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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral  ; 
r*  Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Carcinoma,  Epithelioma,  Malignant  Disease,  New 

Growth,  Sarcoma,  etc.;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria,  and  Sugar;  Light, 
Roentgen,  Radium,  X  Rays;  Status  Lymphaticus  and  Thymus  ;  Eye,  Ophthalmia,  and  Vision  ;  Bicycle  and  Cycle  ;  Motor 
and  Automobile  ;  Association,  Institution,  and  Society,  etc.  Subjects  dealt  with  under  various  main  headings  in  the 
Journal  have  been  set  out  in  alphabetical  order  under  their  respective  headings  —  for  example,  “Correspondence,” 
“  Leading  Articles,”  “  The  Week,”  “  Reviews,”  etc.  Original  Articles  are  indicated  by  the  letter  (O). 


A. 


Abderhalden,  Emil :  Handbuch  der  bio- 
logischen  Arbeitsmethoden,  rev.,  326 
Abdominal  accident,  894 

Abdominal  attacks,  acute,  diagnosis  in  :  intus¬ 
susception,  appendicitis  (John  W.  Heekes),  571 
Abdominal  conditions,  acute,  diagnosis  in 
(W.  W.  Wagstaffe),  1091 
Abdominal  diseases,  review  of  books  on,  325 
Abdominal  incision  in  pelvic  surgery  (W.  E. 
Fothergill),  515  (O) 

Abdominal  incisions,  a  comparative  study  of 
(A.  H.  Soutkam),  513  (O) 

Abdominal  lesions,  acute,  and  acute  thoracic 
lesions,  the  differential  diagnosis  between 
(V.  Zachary  Cope),  700  (O) 

Abdominal  wall,  anterior,  the  mechanics  of 
(David  Waters  ton  i,  624  (O) 

Aberdeen:  The  outbreak  of  milk-borne  bacillary 
dysentery  and  epidemic  enteritis,  335 
Abram.  John  Hill,  presentation  to,  505 
Abrahamson,  Leonard :  Dextrocardia,  67- 
Etiology  and  treatment  of  jaundice,  279  — 
Determination  of  basal  metabolism.  323 — 
Paroxysmal  tachycardia,  576  —  Encephalitis 
lethargica,  1003,  1094 

Abrams,  Albert,  and  the  “  E.R.A.”  cult,  164,  206 
—  Death  of,  164.  See  also  "E.R.A.”  cult 
Abscess,  abdominal,  with  tuberculous  caries 
(J.  H.  Grove-White),  860 

Abscess  of  brain  that  pointed  externally  (Horsley 
Drummond),  995  (O) 

Abscess  involving  liver,  mediastinum,  peri¬ 
cardium,  and  abdominal  wall  (F.  Bennett 
Julian).  110 

Academie  de  Medecine,  tercentenary  of  Syden¬ 
ham,  1067 

Academy,  Royal,  of  Medicine,  in  Ireland  : 

Section  of  Anatomy. — Basal  metabolism,  428 
—A  crowing  hen,  428 

Section  of  Medicine.— Myelogenous  leuk¬ 
aemia,  67 — Congenital  dextrocardia.  67- 
Determination  of  basal  metabolism,  323 — Un¬ 
usual  case  of  muscular  atrophy,  324 — Unusual 
case  of  hemiplegia,  324— Duodenal  obstruction, 
576—  Faroxysmal  tachycardia,  576 — Encephal¬ 
itis  lethargica,  1094 

Section  of  Obstetrics. — The  cause  of  cancer, 
153— Puerperal  sepsis  anl  glove  sterilization, 
528 — Primary  carcinoma  of  the  Fallopian  tube, 
630 

Section  of  Pathology. — Comparison  of  Sigma 
and  Wassermann  tests,  667  —  Encephalitis 
lethargica,  1003 

Section  of  State  Medicine—  Irish  public 
health,  194 

Section  of  Pathology. — Streptococcal  endo¬ 
carditis,  194 

Section  of  Surgery. — Operation  for  chronic 
subdural  haemorrhage,  16 — Bone  shaft  ex¬ 
posure,  16— Retroperitoneal  cyst,  17— Surgical 
treatment  of  disease  of  the  stomach,  472  — 
Radium  treatment  of  "  spring  catarrh,”  748 — 
Pigmented  epibulbar  sarcoma,  749 — Radium 
treatment  of  sarcoma,  749— Aseptic  resection 
of  the  colon.  1004  —  Operation  for  atrophic 
dermatitis,  1004 — Sudden  death  in  cerebral 
tumour,  1004 

Sections  of  Medicine  and  Surgery.- -Etiology 
and  treatment  of  jaundice,  278 — Diagnosis  and 
treatment  of  intrathoracic  suppuration,  910 

Accident  cases  in  the  metropolitan  area,  beds 
for,  684.  See  also  Ambulance  cases  disposal 
Achard,  C.  :  Clinique  Medicate  de  I'Hopital 
Beaujon,  rev.,  328 

Achard,  Professor :  Eulogium  of  Professor 
Grancher,  36 

Achondroplasia  in  man  and  animals  [“  Bull-dog  ” 
calf]  (F.  A.  E.  Crew),  1002 
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Acid,  para- amino -ampholytic,  synthesis  of 
(Jeremiah  Fakem),  138 
Acidosis  (L.  Cunningham).  383 
Acidosis  traced  to  infection  by  B.  coli  (James 
Fraser),  571 

Acland,  T.  D.,  appointed  honorary  consulting 
physician  to  the  Ministry  of  Pensions.  177 
Acne  vulgaris,  treatment  of  (James  Avit  Scott), 
150— Correspondence  on,  215,  352 
Actinomycosis,  treatment  of,  44 
Adams,  Alexander  Maxwell,  obituary  notice  of, 
770 

Adams,  Joseph  E. :  Diagnosis  and  Treatment  of 
Acute  Abdominal  Diseases,  including  Abdo¬ 
minal  Injuries  and  the  Complications  of  Ex¬ 
ternal  Hernia,  rev.,  325 
Adams,  W.  Coode:  Human  speech,  1113 
Adamson,  R.  O. :  Medicine,  ethics,  and  the 
"  E.R.A.”,  601 

Addenbrooke, Herbert  Henry  Hodgetts,  obituary 
notice  of,  650 

Addison,  O.  L. :  Spleen  from  a  case  of  Gaucher’s 
splenomegaly,  193 
Addison,  Thomas,  256 

Addison’s  (pernicious)  anaemia.  See  Anaemia 
Aden  Settlement  executive  health  officer,  845 
Adenoid  operations,  causes  of  failure  in  (H. 

Mortimer  Wharry),  620  (O > 

Adler,  Alfred :  The  Practice  and  Theory  of 
Individual  Psychology,  rev.,  671 
Adrenaline  and  cocaine,  symptoms  following  the 
simultaneous  use  of  (Dr.  Symes-Thompson', 
715 

Adrenaline,  intracardiac  injection  of  (.T.  C.Reed), 
820 

Aesculapius,  the  staff  of,  and  the  caduceus  of 
Mercury.  794 

Africa,  East:  East  African  policy  (leading 
article),  719— (parliamentary  note),  728 
Africa,  South:  The  development  of  mental 
health  work  in,  793— A  reservoir  of  plague  in, 
875 

After-care  of  the  tuberculous,  See  Tuberculous 
Agate,  H.  St  Arnaud  :  Pathologists  to  provincial 
hospitals,  172 

Agnew,  Samuel,  obituary  notice  of,  259 
Air  exhaled,  the  temperature  and  saturation  of 
in  relation  to  catarrhal  infections  (Paul  Tozer 
and  Leonard  Hill),  1127  (O) 

Air  Force,  Royal,  medical  examinations  (parlia¬ 
mentary  note),  443 — Third  report  on  the  health 
of,  918 

Airmen,  review  of  book  on,  117 
Aitken,  C.  J.  Hill:  Fracture  into  the  frontal 
sinus,  137 — Perforated  duodenal  ulcer,  454 — 
The  infant’s  stools  in  weaning,  652 
Aitken,  Robert  Wallace,  obituary  notice  of,  89 
Albuminuria  and  renal  disease  (H.  Maclean), 
322 

Albuminuric  toxaemia  and  placenta  praevia 
(Douglas  Miller),  629 

Alcook,  Winifred,  deaths  of  boarded-out  infants, 
493 

Alcohol  and  life  duration  (Raymond  Pearl), 
948  (O) 

Ale  hoi,  its  use  and  abuse  (W.  E.  Dixon),  341 
Alcoholism  in  relation  to  insanity  and  crime 
(W.  C.  Sullivan),  523 
Alcoholism  and  occupation,  77 
Aldrich-Blake,  L. :  Anaesthetics,  577 
“  Aleukia,”  six  cases  of  (S.  C.  Dyke),  427 
Alexander,  A. :  Cupping  and  counter-irritation, 
138 

Alexander,  F.  Matthias  :  Constructive  Con¬ 
scious  Control  of  the  Individual,  rev.,  913 
Alexander,  G.  F. :  Principles  of  Ophthalmo¬ 
scopy  and  Skiascopy,  rev.,  531 — Case  of  squint, 
823 

Alexander,  W.  A.:  Unusual  causes  of  acute 
intestinal  obstruction,  197 
Alimentary  sepsis  (Chalmers  Watson),  196 
Allahabad,  infantile  mortality  in,  442 
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Allan,  Alexander  S.,  appointed  an  Esquire  of 
the  Order  of  St.  John  of  Jerusalem,  1020 
Allan,  George  A.:  Diabetes  mellitus  and  its 
treatment  by  insulin,  50  (O) — A  correction,  222 
— The  significance  of  hyperglycaemia,  215 — 
Appreciation  of  Sir  William  Macewen,  608 
Allan,  Richard,  obituary  notice  of,  555 
Allbutt,  Sir  Clifford: — Angina  pectoris:  its 
nature  and  treatment,  828— Cardiac  delirium, 
1154 

All-India  Sub-assistant  Surgeons’  Association 
changes  its  name  to  the  All-India  Medical 
Licentiates’  Association,  807 
Allison,  V.  D.:  Lysozyme  experiments,  574 
Alopecia  areata,  review  of  book  on,  579 
Alpine  tuberculosis  stations,  454 
Alston,  James  :  Treatment  of  carbuncle,  765 
Alwens,  Dr. :  Rheumatism,  878 
Ambulance  arrangements  for  London  accidents 
(parliamentary  note),  444,  684.  See  also  Ambu¬ 
lance  cases  disposal 

Ambulance  Association,  St.  John,  work  of  in 
India,  442 

Ambulance  Cases  Disposal  Committee,  684 
Ambulance  Service,  Home,  annual  report,  1104 
America.  See  United  States. 

American  Medical  Association.  See  Association 
Amputation  in  poliomyelitis.  See  Poliomyelitis 
Amyotonia  congenita  TOppenheim]  (H.  C. 
Cameron),  381 

Anaemia,  Addison's  [pernicious]  and  subacute 
combined  degeneration  of  the  spinal  cord 
(Arthur  F.  Hurst),  93  (O) — Correspondence  on, 
216,  294,  401,  550 — The  tongue  in,  216,  294,  550. 
See  also  Anaemia,  pernicious 
Anaemia,  pernicious,  and  acholuric  haemolytic 
jaundice,  360,  412 

Anaemia,  pernicious  :  Some  morphological  and 
etiological  considerations  (A.  Piney).  271  (O) 
Anaemia,  pernicious,  and  sprue  (Sir  Byrom 
Bram  well),  365  (O).  See  also  Anaemia,  Addison’s 
Anaemia,  splenic,  splenectomy  for  (A.  G. 
Gibson),  1091 

Anaesthesia  :  its  present  position  (H.  P.  Fairlie), 
1091 — Discussion,  1092 

Anaesthesia,  apparatus  for  supporting  the  jaw 
during,  1134 

Anaesthesia,  chloroform,  prevention  of  death 
under,  353 

Anaesthesia,  general  (H.  N.  Payne',  576 
Anaesthesia  for  oral  operations  (J.  H.  Gibbs), 
1092 

Anaesthesia,  review  of  books  on,  386,  580  787 
Anaesthetics :  Committee  of  investigation 

appointed,  761— Report  of  committee  (leading 
article),  871 

Anaesthetics,  local  ,in  dentistry,  522 
Anaesthetics,  taxes  on,  645 
Anaesthetic  properties  of  ether.  See  Ether 
Anaesthetics,  dangers  during  the  administration 
of  (H.  H.  L.  Patch),  66 
Analytic  psychology.  See  Psychology 
Anaphylaxis  to  antivenom  serum  (Erskine 
Faraker',  626— Correspondence  on,  988 
Anaphylaxis  in  the  diagnosis  and  treatment  of 
hay  fever  and  asthma:  discussion  at  the 
Australasian  Medical  Congress,  35 
Anatomy,  review  of  books  on,  751 
Anderson,  A.  V.  M.:  Hydatid  of  the  heart  and 
hydatid  embolism,  34 

Anderson,  Dr.:  Food  poisoning  puzzles,  335 
Anderson.  G.  C. :  Diet  in  relation  to  health  and 
morals,  755 

Anderson,  Grace  H.  (and  Stanley  Graham': 
The  treatment  of  infantile  tetany  by  calcium 
chloride,  903  (O) 

Anderson,  Lieut.-Col.  J.  H. :  The  recent  trend 
in  military  hygiene,  722 

Anderson,  Robert:  Rheumatism  and  erythema 
nodosum,  665 

Anderson,  W.  A.  :  Otitis  media  followed  by 
severe  lung  symptoms,  473 
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Andrew,  Frank:  Intracranial  suppuration  of 
otitic  origin,  126 

Andrews,  Russell:  A  study  in  uterine  scars,  1094 
Andrology,  review  of  book  on,  386.  See  also 
Generation,  male  organs  of 
Andrus,  E.  C. :  Administration  of  digitalis  in 
the  form  of  powder  leaf,  715 
Aneurysm,  abdominal  aortic  (D.  R.  Owen),  152 
Aneurysm  of  the  basilar  artery  simulating 
opium  poisoning  (Sydney  Smith),  994  (O) 
Angina  pectoris  (Professor  Macllwaine),  237 
Angina  pectoris  and  the  possibilities  of  its 
surgical  relief  (K.  F,  Wenckebach),  809  (O) — 
Sir  Clifford  Allbutt’s  views,  828  —  Leading 
article  on,  829 — Correspondence  on.  934 
Angina  pectoris,  review  of  book  on,  116 
Angina  pectoris,  surgical  treatment  of,  337 
Angina  pectoris,  treatment  of  (Cyril  Helm),  1129 
Anginal  pain,  933 

Angioneurotic  oedema  of  tongue,  506,  558 
Animal  breeding,  research  in  (F.  A.  E.  Crew), 
213 

Animal  diseases,  Government  grants  for  investi¬ 
gation  into,  34/ 

Animal  diseases  research  (parliamentary  note), 
982 

Animal  diseases,  review  of  book  on,  959 
Animal  life  in  deserts,  178 

Animals,  advantages  gained  by,  as  a  result  of 
experiments  on  animals,  259 
Animals,  living,  grants  for  experiments  on 
(parliamentary  note),  881 
Animals,  a  memorial  to,  393 

Ankylosis  of  the  left  temporo  mandibular  joint 
(P.  T.  Crymble),  996  (O) 

Annali  cli  Clinica  Terapeutica,  557 
Annis,  E.  G.,  elected  a  Fellow  of  the  Royal 
Sanitary  Institute.  943 
Ante  natal  environment,  392 
Anthrax  cases  in  Germany,  771 
Antigens,  heterologous,  effect  of  inoculation  of 
(A.  B.  liosher),  574 
Antileprosy.  See  Leprosy 

Antimalarial  work  in  India,  169;  in  America,  723. 
See  also  Malaria 

Antimony.  See  also  Tartar  emetic 
Antimony  tartrate  in  the  treatment  of  bil- 
harziasis  (F.  O.  Lasbrey  and  R.  B.  Coleman), 
907  (O) 

Antiseptic,  intestinal,  an  efficient:  The  per- 
chlorides  of  mercury  and  iron  in  combination 
IT.  Stacey  Wilson),  270(0) — Correspondence  on, 
412 

Antiseptics,  leucocytes,  and  bacteria  (A. Fleming), 
484 

Antivaccination  League  sends  a  deputation  to 
the  Minister  of  Health,  411,  539 
Antivenom  serum,  anaphylaxis  to  (Erskine 
Faraker),  626 — Correspondence  on,  988 
Antrim,  county,  medical  fees  and  salat  ies  in,  686 
Anus,  review  of  books  on  diseases  of,  752 
Aorta,  degenerative  conditions  in  (J.  B.  Duguid), 
909 

.Aortic  aneurysm.  See  Aneurysm 
Aortic  regurgitation,  vaso-dilatation  in.  See 
Capillary  pulsation 
Apothecaries’  Physic  Garden,  rev.,  787 
Apothecaries’  Society  of  London:  Degrees  and 
pass  lists.  43,  406,  611,  844,  1034,  1160 
Apparatus  for  dislocation  of  the  acromial  end  of 
the  clavicle  (Donald  I.  Currie),  570  (O) 
Appendicectomy  for  Oxyuris  vermicularis,  736 
Appendicitis  (John  W.  Heekes),  571 
Appendicitis,  acute,  and  intestinal  obstruction 
(H.  H.  Rayner),  855  (O) 

Appendix  and  urinary  coli  infections,  170,  255, 
292 

Apperly,  F.  L. :  The  value  of  fractional  test 
meals,  35 

Archer,  Thomas  Britten,  obituary  notice  of,  555 
Aristotle  (leading  article),  757 
Armagh  Board  of  Guardians  and  its  medical 
officers,  168 

Armenia,  new  university  founded  at  Erivan,  736 
Armstrong,  Lord  :  The  voluntary  hospital  posi¬ 
tion,  1135,  1137 

Armstrong,  R.  R.:  Use  and  abuse  of  vaccine 
therapy,  64 

Army,  British  : 

Army  Dental  Corps,  299 

Health  of  (1923),  498 

R.A.M.C.  Memorial  Roll,  247 

Royal  Army  Medical  Corps,  549,  598, 1154,  1160 

Royal  Army  Medical  Corps  (T.A.),  1028,  1157 

Parliamentary  notes,  549,  598.  1154 

Territorial  Decoration,  90,  694 

Territorial  Nursing  Service,  651 

Vacancies  for  lieutenants  R.A  M.C.,  1154 

Volunteer  Officers’  Decoration,  651 

Waziristan  operations,  453 

Army  hospitals  in  India  (parliamentary  note), 
1027 

Army,  United  States:  The  Medical  Department 
of  the  United  S  ates  Army  during  the  World 
War  (Major-General  M.  W.  Ireland  and  others), 
863 

Arsenic  and  its  historical  associations,  1149 
Arsenic  poisoning,  an  antidote  for  (Henry  C. 
Semon),  662  (O) 

Arsenical  compounds,  review  of  book  on,  1133 
Art,  the  temporal  artery  in  (Henry  Meige),  974 
Art  exhibition  by  medical  men,  975 
Arterio-sclerosis,  discussion  at  the  Australasian 
Medical  Congress,  74 

Arterio-sclerosis  :  its  clinical  significance,  mode 
of  origin,  stages,  and  control  (William 
Russell),  853  (0) 


Arterio-sclerosis  and  hyperpiesia  (H.  Batty 
Shaw).  507  (O) — Discussion  on,  524 
Artery,  basilar,  aneurysm  of,  simulating  opium 
poisoning  Sydney  Smith),  994  (O) 

Artery,  cerebellar,  occlusion  of  the  posterior 
inferior  (Albert  Ramsbottom  and  John  S.  B. 
Stopford),  364  (O) 

Artery,  cerebellar,  thrombosis  of  the  posterior 
inferior  (J.  C.  Matthews),  384 
Artery,  temporal,  in  art  (Henry  Meige),  974 
Arthritis,  “deforming”  (Dr.  Burt),  750 
Arthritis,  multiple,  following  ophthalmia  neo¬ 
natorum  (Mary  Macnicol),  16 
Arthritis,  rheumatoid,  and  allied  diseases, 
etiology  and  treatment  of  (S.  G.  Billington  and 
Sandison  Crabbe),  1087  (O) 

Arthur,  Rev.  John  W.,  appointed  an  unofficial 
member  of  the  Legislative  Council  of  the 
Colony  of  Kenya,  1162 

Ap.thus,  Maurice  :  Training  in  scientific 
research.  735 

Artificial  limbs,  446— Florent  Martin’s  report  on, 
1161.  See  also  Limbs 

Artificial  pneumothorax.  See  Pneumothorax 
Artificial  respiration.  See  Respiration 
As  the  twig  is  straightened,  794 
Ascaris  lumbricoides,  discharge  of  through 
appendicitis  scar  (Archibald  S.  Cook  and 
D.  G.  C.  Tasker),  664 

Ash,  Berkeley  'and  C.  Brodribb)  :  Fibrinous 
bronchitis  resembling  tuberculosis  of  the 
lung,  192 

Ashby,  Thomas  :  Roman  waters,  652 
Ashe,  E.-  Oliver  :  “  Vesiculization  ”  of  the  stump 
of  the  cervix  uteri,  275 
Ashe,  J.  S. :  Encephalitis  lethargica,  1003 
Asphyxia  neonatorum,  intracardiac  injection 
of  pituitrin  in  (E.  H.  Rainey),  747 
Asphyxia  pallida  neonatorum,  pituitrin  in 
(J.  G.  Cormack),  570 

Assault,  protection  of  children  from  (parlia¬ 
mentary  note),  647 

Association,  American  Medical,  annual  ssssion, 
974 

Association,  British  Dental,  issues  a  pamphlet 
re  the  preservation  of  teeth,  845 
Association,  British  Hospitals:  Conference,  1137 
— Dinner,  1138 

Association,  British  Medical  (leading  article),  971 
Association,  British  Medical :  Its  constitution 
and  government,  an  historical  survey  (John  C. 
Me  Vail),  1009,  1052,  1099.  1139 
Association,  British  Medical :  Annual  Meeting 
(1924)  at  Bradford,  541 — Bradford,  yesterday 
and  to  day  (J.  Hambley  Rowe),  541 — Bradford 
Medical  Institutions  (J.  Bambley  Rowe),  966- 
Work  before  the  representatives,  1144— Ladies 
golf  competition,  1160  — Accommodation  at 
Scarborough,  1162 

Association,  British  Medical :  Sir  Charles 
Hastings  clinical  prize,  833 

Association,  British  Medical  : 

Ayrshire  Division. —  Diabetes  mellitus  and 
its  treatment  by  insulin,  50 
Bath  and  Bristol  Branch. — Diabetes  and 
insulin,  53 — The  mechanical  effects  of  enlarge¬ 
ment  of  the  pulmonary  glands,  849 
Birmingham  Branch. — Clinical  use  of  in¬ 
sulin,  457— The  cause  and  significance  of 
dyspnoea  in  pulmonary  disease,  613 
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Carbon  tetrachloride  and  oil  of  chenopodium  in 
helminthiasis  (G.  A.  Grandsoult),  319 
Carbuncle  and  its  treatment  by  magnesium 
sulphate  (Albert  E.  Morison),  703  (O) — Corre¬ 
spondence  on,  765 
Carcinoma.  See  Cancer 

Cardale,  H.  J. :  Appreciation  of  Lauriston  Elgie 
Shaw,  41 

Cardiac  structure  and  function,  591 
Cardiology,  a  new  outlook  in  (Sir  James 
Mackenzie),  1,  57,  104,  214  (O)  —  Leading  article 
on,  119 — Correspondence  on,  170,  214,  293,  354, 
403,  444 

Cardiology.  See  also  Heart  ancl  Fibrillation 
Cardio-vascular  disease,  prognosis  in  (Thomas  F. 
Cotton),  307  (O) 

Caries  and  dental  irregularities  in  monkeys 
(Sir  Frank  Colyer),  208 

Carless,  A.  :  Post-operative  and  puerperal 
mental  disorders,  112 

Carmalt  -  Jones,  Professor:  Epidemic  en¬ 
cephalitis,  34 

Carr,  W.  J. :  Tropical  bubo,  72 
Carrico,  C.  J. :  “  Over-eating,”  963 
Carson,  F. :  Extrauterine  pregnancy  on  two 
occasions,  783 

■Carswell,  Donald :  Criminal  responsibility  of 
the  insane,  860 

Carswell,  John :  Post  operative  and  puerperal 
mental  disorders,  112 — Alcoholism  in  relation 
to  crime  and  insanity,  524 — Criminal  responsi¬ 
bility  of  the  insane.  851— Maudsley  lecture  on 
the  sociological  aspects  of  mental  disorder, 
1024 

Cassel  Hospital.  See  Hospital 
Cassidy,  Louis  L. :  The  cause  of  cancer,  153 — 
Puerperal  sepsis  and  glove  sterilization,  528 — 
Primary  cancer  of  the  Fallopian  tube,  630 
Castro,  Maximo,  death  of,  410 
Cataract,  congenital,  iridectomy  for  (J.  Rowan), 
822 

Catarrh,  "spring”  (H.  Goulding),  7  8 
Catarrhal  infections,  the  temperature  and 
saturation  of  exhaled  air  in  relation  to  (Paul 
Tozer  and  Leonard  Hill),  1127  (O) 

•Cathcart,  Edward  Provan  :  Nephritis, 64— C.B.E. 
conferred  upon,  1024 

•Catholic  medical  guild  for  Edinburgh,  492 
Cautery,  portable  electric,  70  1 


Cautley,  Edmund:  The  exploitation  of  nurses, 
255,  405— A'-ray  diagnosis  of  pyloric  and  duo¬ 
denal  stenosis  in  infants,  784 
Cave,  Lord:  British  Empire  Cancer  Campaign, 
351 — The  voluntary  hospital  position,  1136 
Cave,  E.  H.  P.  :  Apparatus  for  supporting  the 
jaw  during  anaesthesia,  1134 
Cawston,  F.  G. :  Tartar  emetic  in  tuberculosis, 
820— The  leprosy  problem,  1036 
Cell  growth,  the  influence  of  lead  on  (W.  Blair 
Bell),  152 

Cell  impulse,  the  nature  of  the  (Sir  James 
Mackenzie),  361  (O) 

Census  report  (Scotland),  349 
Cerebellar  artery.  See  Artery 
Cerebral  haemorrhage.  See  Haemorrhage 
Cerebral  tumour.  See  Tumour 
Cerebro-spinal  fever  outbreak  at  Rochefort,  137 
Cerebro-spinal  fluid  (Henry  Cohen),  631 
Cerebro-spinal  fluid,  colloidal  benzoin  reaction 
in  (J.  A.  Braxton  Hicks  and  John  Pearce),  268 
(O) 

Cerebro-spinal  fluid  globulin  in,  305 
Cervix  uteri.  See  Uterus 

Chagas,  Carlos,  elected  an  honorary  Fellow  of 
the  Royal  Sanitary  Institute,  1161 
Chalier,  Andre  (and  Henri  Mondor)  :  Cancer  du 
Rectum,  rev.,  912 

Chambers,  E.  R. :  Gonorrhoeal  iritis,  781  (O) 
Chambers,  Helen  :  Cancer  research,  324 
Chambers,  J.  F. :  Basal  metabolism  investiga¬ 
tions,  72 

Champion  beggar,  696 

Chance,  Arthur  :  Bone  shaft  exposure,  17 — 
Retroperitoneal  cyst,  17 — Duodenal  obstruc¬ 
tion,  576 — Aseptic  resection  of  the  colon,  1004 
Charcot’s  disease  of  the  interphalangeal  joint 
(S.  A.  Grant),  1002 

Charitas-Scientia,  a  new  Italian  quarterly,  771 
Charles  II,  post-mortem  examination  of,  696 
Charles,  Sir  Richard  Havelock,  appointed  a 
Knight  of  Justice  of  the  Order  of  St.  John  of 
Jerusalem,  1020 

Charlton,  Dr. :  Bowel  parasites  in  Australia, 
167 

Cbaslin,  P.,  death  of.  90 
Chaudhori,  S.  K. :  Memory  sight,  600 
Chauffard,  Professor:  Sir  Thomas  Sydenham, 
1066 

Chauvois.  L. :  Les  Desanglis  du  Ventre,  rev., 
328 

Chavasse,  Bernard :  Post-mortem  changes  in 
the  fundus  oculi,  497 

Cheatle,  Sir  G.  Lenthal :  Hyperplasia  of  breast 
tissues  (mazoplasia — ‘‘chronic  mastitis”),  653 
(O) 

Cheinisse,  L.:  L' Annie  TMrapeutique :  Medi¬ 
cations  et  Procedis  nouveaux,  rev.,  866 
Chemical  Catalog  Company  of  America’s  pub¬ 
lications,  557 

Chemical  warfare  of  the  future  (Surgeon  Com¬ 
mander  F.  G.  Hitch),  1066 
Chemistry,  historical  aspects  of  (Forsyth  J. 
Wilson),  292 

Chemistry,  review  of  books  on,  242,  752, 1098 
Chenhall,  Dr. :  Abdominal  pelvic  ptosis,  125 
Chenopodium  oil  and  carbon  tetrachloride  in 
helminthiasis  (G.  A.  Grandsoult),  319 
Chicago:  Opening  of  new  group  of  medical 
buildings,  411 

Ch  (Hester,  Edward,  obituary  notice  of,  1159 
Chick,  Harrietts  :  Diseases  of  nutrition  in 
animals,  193 

Chicken-pox  and  herpes.  See  Herpes 
Chicken-pox  simulating  small-nox,  striking  case 
of  (W.  McConnel  Wanklyn),  464  (O) 

Chicken-pox  and  small-pox  (parliamentary  note), 
167.  See  also  Small-pox 

Chiene,  George  L.  :  Handbook  of  Surgery,  rev., 
326— Severe  intestinal  colic,  957 — Traumatic 
aneurysm  of  the  posterior  tibial  artery,  957 
Child  welfare,  443.  See  also  Maternity 
Childbearing,  mortality  and  morbidity  in  (lead¬ 
ing  article),  969.  See  also  Mortality,  puerperal 
Childe,  Charles  P.  :  A  new  skin  forceps,  61 — 
Appreciation  of  Sir  William  Macewen,  6C6 
Childhood,  rheumatism  and  exposure  in,  137 
Children,  crippled.  See  Crippled 
Children,  debilitated,  hut  treatment  for,  760 
Children,  left-handed,  729,  935,  1036, 1074,  1113.  See 
also  Left-handed 

Children’s  Hospital.  See  Hospital 
China  :  Cancer  in,  131 — Medical  missions  in,  723 
Chinese  lacquer  and  dermatitis,  1112,  See  also 
Dermatitis 

Chiropractic  and  osteopathy,  963.  See  also 
Osteopathy 

Chisholm,  A.  E. :  Veratrone,  630 
Chlorodyne,  412 

Chloroform  anaesthesia,  prevention  of  death 
under,  353 

Cholecystitis,  acute  obstructive  (John  Morley), 
455  (6)— (J.  L.  O’Flyn),  821 
Cholelithiasis,  experimental  (leading  article), 
390 

Chorion-epithelioma  of  the  ovary  (D.  Dougal), 
862 

Christie,  J.  F. :  Series  of  cases  of  skin  disease, 
324— Tuberculosis  of  the  skin,  with  special 
reierence  to  lupus  vulgaris,  527 
Church,  A.  G.,  appointed  a  member  of  the 
Medical  Research  Council,  504 
Churchill,  Spencer:  Herpes  zoster  and  vari¬ 
cella,  944 

Cilento,  Dr.:  Malaria  in  Australia,  166 
Cinchona  bark  and  its  alkaloids  (Sir  David 
Prain),  1023 

Circulation,  review  of  book  on,  1051 


Cirrhosis,  experimental  biliary,  produced  by 
salts  of  manganese  (G.  W.  Marshall  Findlay), 
426 

Cirurgia  of  Hieronymus  Brunschwig,  557 
Civil  Service  estimates,  443 
Clare  medical  appointment,  764 
Claremont,  Hetty  Ethelberta,  obituary  notice 
of,  691 

Claridge,  C.  P.  C.:  TFJiuf  Children  Slioidd  be 
Told,  rev. ,  531 

Clark,  Ann  Elizabeth,  obituarv  notice  of,  502 
Clark,  A.  J. :  Symptoms  following  simultaneous 
use  of  adrenaline  and  cocaine,  715 
Clark,  G.  A. :  Blood  sugar  in  epilepsy,  354 
Clark,  Samson  :  An  explanation,  222 
Clark,  T.  L. :  Fatal  case  of  camphor  poisoning, 
467 

Clark,  W.  Mansfield:  The  Determination  of 
Hydrogen  Ions,  rev.,  718 

Clarke,  Archibald  L.  :  Compiles  the  general 
index,  vols.  1-10,  of  the  British  Journal  of 
Surgery,  rev.,  431 

Clarke,  Charles  Kirk,  obituary  notice  of,  219 
Clarke,  J.  H. :  Recurrent  intussusception,  1129 
Clarke,  J.  Kilian:  Bacteriology  of  dental  caries, 
192 

Clausen,  R.  J.:  Lord  Byron’s  last  illness  772 
Clavicle,  an  apparatus  for  dislocation  of  the 
acromial  end  of  the  (Donald  I.  Currie),  570  (O) 
Cleft-palate  operations  (R.  C.  Dun  and  R.  J. 
Minnitt),  384 

Cleft  palate,  review  of  book  on,  474 
Clegg,  Gray  :  Central  scotoma  in  anterior 
uveitis,  823 

Cleland,  J.  B. :  Epidemic  encephalitis,  34,  72— 
Malignant  growths,  73 — Diseases  of  the 
Australian  aborigine,  73 

Clemow,  F.  G.  :  The  International  Health 
Organization  of  the  League  of  Nations,  7S8 
Clerk,  the  health  of  the  (C.  S.  Thomson),  1066 
Clinch.  Herbert  G.:  The  Smoke  Inspector’s 
Handbook,  or  Economic  Smoke  Abatement 
rev.,  1098 

Clinical  research.  See  Research 
Closet  seats,  fouled,  best  method  of  cleaning, 
1162 

Clothes  moths.  See  Moths 
Clowes,  H.  A.  :  The  left-handed  child,  729 
Club,  Cambridge  Graduates’  Medical,  437 
Club,  Glasgow  Royal  Infirmary,  596 
Club,  Queen’s  University  (Belfast),  London,  first 
dinner,  762 

Club-footed  boy,  Ribera’s  picture  of,  794 
Coates,  Vincent:  Gastric  syphilis,  197— Bio¬ 
chemical  observations  in  relation  to  certain 
diseases  of  obscure  origin,  668 
Coca,  international  control  of,  678 
Cocaine  and  adrenaline,  symptoms  following 
the  simultaneous  use  of  (Dr.Symes-Thompson), 
715 

Cocaine,  the  possible  substitutes  for  (H.  H. 
Dale),  511  (O)— Discussion,  520— Leading  article, 
535 

Cochrane,  W.  A.  :  The  importance  of  physique 
and  correct  posture  in  relation  to  the  art  of 
medicine,  310  (O) 

Cock,  F.  William  :  An  early  prescription,  869 
Cock,  Reginald:  Our  debt  to  Dr.  Brackenbury, 
295 

Codeine  as  a  drug  of  addiction  (parliamentary 
note),  932 

Cohen,  Henry :  The  use  of  hypertonic  saline 
solutions  in  increased  intracranial  tension, 
420  (O) —  Cerebro-spinal  fluid,  631 
Cohen,  I.  (and  E.  C.  Dodds):  A  calorimetric 
method  for  the  estimation  of  diastase  in  body 
fluids,  618  (O) 

Cohen,  M.  J. :  Pelvic  kidney,  526— Embolism 
and  thrombosis,  714 
Coke,  Frank  :  A  theory  of  asthma,  523 
Colds  in  tuberculous  subjects,  treatment  of 
(Lieut. -Col.  Frank  E.  Gunter),  463  (O) 

Cole,  Percival  P. :  Surgical  anatomy  of  femoral 
hernia,  551 

Cole,  R.  H. :  Mental  Diseases:  A  Textbook  of 
Psychiatry  for  Medical  Students  and  Prac¬ 
titioners.  rev.,  718— Criminal  responsibility  of 
the  insane,  861 

Coleman,  Frank:  Local  anaesthetics  in  den¬ 
tistry,  522 

College,  Epsom,  scholarships,  943 
College.  Gordon  Memorial,  Khartoum,  report 
for  1922,  453 

College,  Livingstone,  commemoration  day.  1035 
College,  Royal,  of  Physicians  of  Edinburgh, 
annual  dinner,  349 — Parkin  prize,  299 
College,  Royal,  of  Physicians  of  Ireland  :  Degrees 
and  pass  lists,  259,  504,  694— Honorary  Fellows. 
259,  694 

College,  Royal,  of  Physicians  of  London  : 
Appointment  of  representatives,  259 
Appointments,  651 
Comitia,  651,  768,  802,  891 
Council,  259 

Degrees  and  pass  lists,  258,  802 
Diplomas  (special),  259 

Diplomas  in  tropical  medicine  and  hygiene, 
802 

Fellowship,  802 

Lecturers,  259 

Lectures,  1018 

Licentiates,  258,  802 

Members,  258,  802 

Membership  examination,  876,  891 

Ordinary  business,  768 

President’s  address,  768 

Recognized  hospitals  and  schools,  259 
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College,  Royal,  or  Physicians  of  London 
(continued) : 

Re-election  of  President,  768 
Royal  Institute  of  Public  Health.  891 
Russian  university  graduates,  259 
Site,  651 

Sydenham  tercentenary,  891 

Tweedy  instruments  presented  to,  339 

Wenckebach.  Professor,  891 

Women,  eligibility  of  for  membership,  259 

College,  Royal,  of  Surgeons,  of  Edinburgh: 
Degrees  and  pass  lists,  938— Bathgate  Memorial 
Prize,  938 

College,  Royal,  of  Surgeons,  of  England  : 
Annual  election  to  Council,  136,  358,  504,  556 
Appointment  of  representatives,  1116 
Begley  studentship,  730 
Board  of  examiners,  1116 
Council  constitution,  610 
Council  meeting,  136,  358,  556,  730,  891,  1115 
Court  of  examiners,  891 
Degrees  and  pass  lists,  358,  891,  1160 
Demonstrations,  510 
Diplomas,  136,  358,  891,  1116 
Elections,  556  730 
Fellows  elected,  730 
Jacksonian  prize.  730 
Lectures,  109,  136,  730 
Licences,  556 
Morbid  histology,  358 
Museum  demonstrations.  136, 1148 
Presentation,  1116 

Primary  Fellowship  examination,  136, 1160 
Shattock,  the  late  Professor,  1115 
Tomes  prize,  730 
University  of  London,  730 

College,  Royal,  of  Surgeons,  in  Ireland :  Charter 
day  dinner.  398,  548— Degrees  and  pass  lists., 
43 — Election  of  officers,  1077, 1160 
College,  St  Mungo’s,  Glasgow :  Closing  meeting 
of  session,  595 

College  of  Surgeons,  American  :  Kinks  of  sur¬ 
gical  importance  (A  E.  Webb-Johnson),  655  (O) 
College,  Trinity.  Dublin  :  Pass  lists  and  degrees, 
42,  501,  650.  844— Offer  of  £10,000  to,  for  the 
benefit  of  the  School  of  Physic  and  the  Schools 
of  Experimental  and  Natural  Science,  1160. 
See  also  University  of  Dubiin 
College,  University,  London :  Annual  report, 
556 

Colies's  fracture  complicated  by  neuropathy, 
798 

Collier,  Dr. :  An  early  case  of  general  paralysis 
of  the  insane,  1091 

Collier,  James  :  Post  operative  and  puerperal 
mental  disorders,  110 — Birth  injuries,  471- 
Brain  disturbances  in  hyperpiesia,  524 
Collins,  Major-General  D.  J.,  C.B.  conferred 
upon,  28 

Collins,  J.  Rupert :  Promotion  and  teaching  of 
medical  hydrology  in  England,  447 
Collins.  Treacher  :  Congenital  coloboma  of  the 
iris,  822 

Collinson,  F.  W.,  presentation  to,  61 
Colloidal  benzoin  reaction  in  the  cerebro-spinal 
fluid  (J.  A.  Braxton  Hicks  and  John  Pearce), 

268  (O) 

Colloidal  theory  of  life  and  disease,  review  of 
book  on,  280 

Coloboma  of  the  iris,  congenital  (Ida  Mann',  822 
Colon,  aseptic  resection  of  (Seton  Pringle),  1004 
Colon,  review  of  book  on  diseases  of,  752 
Colour  testing  (G.  H.  Taylor),  166 
Colyer,  Sir  Frank :  Caries  and  dental  irregu¬ 
larities  in  monkeys,  208 

Colyer,  J.  F. :  Dental  Surgery  and  Pathology , 
rev..  156 

Complement  fixation  test  in  tuberculosis  (Fergus 
Hewat  and  A.  Nimmo  Smith),  15— Discussion 
at  the  Australasian  Medical  Congress,  73 
Confinement  See  Labour 

Congress,  Australasian,  of  the  British  Medical 
Association,  27,  30,  71,  125,  165,  201,  340 
Congress  of  Balneologists,  652,  878 — Diet  and 
baths,  878  —  Rheumatism.  878  —  Light  treat¬ 
ment,  878— Other  papers,  878 
Congress,  Belgian  Medical,  892 
Congress  for  Diseases  of  Digestion  and  Meta¬ 
bolism,  German,  343 
Congress,  French  Medical,  293,  289 
Congress  of  the  French  Society  of  Ophthalmo¬ 
logy,  557 

Congress  of  French-speaking  alienists,  359 
Congress  of  French-speaking  medical  jurists, 
505 

Congress  of  German  Natural  Science  and  Medi¬ 
cine,  736 

Congress  of  the  German  Orthopaedic  Society, 
736 

Congress  of  the  German  Rontgen  Society,  359 
Congress  of  the  Incorporated  Association  of 
Hospital  Officers,  892 

Congress  on  industrial  health,  international,  to 
be  held  in  Geneva.  91 

Congress  of  Industrial  Hygiene,  International, 
to  be  held  at  Geneva,  943 
Congress  of  Internal  Medicine,  German,  91 
Congress  of  the  Italian  Association  of  Medical 
Women,  845 

Congress,  Italian,  of  Industrial  Medicine.  892 
Congress,  Italian,  of  Social  Eugenics,  1025 
Congress  of  the  Italian  Society  of  Hydrology, 
505 

Congress  of  the  Italian  Society  for  the  Progress 
of  Science,  505 


Congress  of  Latin  Races  in  Paris,  Medical,  1022 
Congress  of  the  League  of  Mental  Hygiene.  Inter¬ 
national,  1025 

Congress  for  Logopaedics  and  Phoniatrics 
(Vienna),  1077 

Congress  of  Military  Medicine  and  Pharmacy, 
International,  736 

Congress  of  Natural  Science  and  Medicine, 
Dutch,  to  be  held  in  Groningen  in  1925.  91 
Congress  of  Neurology,  International,  892 
Congress,  Ophthalmological.  in  Glasgow,  821. 

See  also  Society,  Ophthalmological 
Congress  of  the  Society  of  Ophthalmology  in 
France:  Relationsof  ocular  disorders  to  various 
infections  of  the  intestines,  prostate,  and 
urethra,  1067 

Congress  of  Orthopaedics,  French,  91 
Congress,  Oxford  Ophthalmological,  453,  1107 
Congress  of  Paris  learned  societies,  91 
Congress  of  Comparative  Pathology,  Inter¬ 
national,  736,  1035 

Congress  of  Physiology,  International :  Pro¬ 
ceedings  issued  in  volume  form,  124 
Congress  of  Polish  Pediatrists,  987 
Congress  of  the  Royal  Institute  of  Public 
Health  (held  at  Bordeaux),  651,  1065  —  Note 
on  the  proceedings,  1065 — Degrees  conferred, 
1065— Quarantine  regulations,  1066 — Relation 
of  the  health  department  to  health  of  the 
clerk,  1066 — Industrial  welfare.  1066 — Chemical 
warfare  of  the  future,  1066-Other  papers  read, 
1066 

Congress  of  the  Royal  Sanitary  Institute,  1109 
Congress  of  Scandinavian  Surgeons:  Investiga¬ 
tion  of  tuberculosis  of  the  kidneys  and  urinary 
tract,  290 

Congress  of  Social  Eugenics,  Italian,  1025 
Congress  of  Social  Hygiene,  Imperial,  339,  795, 
875 

Congress  of  the  Society  FrauQaise  d’Ophtalmo- 
logie,  694 

Congress,  South  African  Medical,  43 
Congress  of  Stomatology,  French,  1022 
Congress  on  Tabardillo,  International,  926.  See 
also  Tabardillo 

Congress  of  Tropical  Medicine  in  West  Africa, 
358— Inaugural  speech  of  the  High  Commis¬ 
sioner  and  Governor-General,  358 
Congress,  Toulouse  Medical,  695 
Congress  of  the  International  Union  against 
Tuberculosis,  987 

Conjoint  Board  in  Ireland:  Degrees  and  piss 
lists,  43 

Conjoint  Board  in  Scotland,  259,  802  985 
Conjunctiva,  a  grain  of  oats  in  the,  1162 
Connemara,  typhoid  epidemic  in,  213 
Conservative  opinions,  some,  884 
Constipation,  review  of  books  on,  68 
Consultative  councils,  982.  See  also  Public 
Health 

Consumption.  See  Tuberculosis 
Contract  practice,  insulin  in,  983 
Control,  review  of  book  on,  913 
Convicts,  pulmonary  tuberculosis  amongst 
(parliamentary  note),  598 
Convulsions,  spasmophilic,  with  hemiplegia 
(H.  C.  Cameron),  381 

Coode,  C.  Lionel:  The  overtraining  of  nurses, 
354 

Cook,  Archibald  S.  (and  D.  G.  C.  Tasker):  Dis¬ 
charge  of  Ascaris  lumbricoides  through  appen¬ 
dicitis  scar,  664 

Cook,  Frank  :  Hunterian  lecture  on  the  tox¬ 
aemias  of  pregnancy,  372  (O) 

Cooke,  Arthur:  Lymphaticostomy  in  periton¬ 
itis,  1048  (O) 

Cooke,  W.  E. :  Addison’s  anaemia,  401 
Cookery,  scientific,  211 

Cookson,  H.  A. :  Epithelioma  of  the  skin  after 
prolonged  exposure  to  creosote,  368  (O) 

Coope,  Robert:  Pancreatic  disease,  152 
Cooper,  George :  Clinical  results  of  deep  x-ray 
therapy,  572 

Cope,  V.  Zachary :  The  differential  diagnosis 
between  acute  thoracic  and  acute  abdominal 
lesions,  700  (O) 

Copenhagen,  small  pox  in,  1118 
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Anderson),  665— (M.  Newman),  908 — Erythema 
nodosum  with  tuberculous  bacillaemia  (John 
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Fairclough,  Harold,  obituary  notice  of,  259 
Fairlie,  H.  P.:  Anaesthesia:  its  present  posi¬ 
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rev.,  530* 
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Formaldehyde  production  by  intestinal  bacteria 
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of.  649 

Fox,  A.  Robert:  Lardaceous  disease  following 
an  empyema,  571 
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dislocation  of  the  atlas  without  compression  of 
the  cord  (G.  Nicholson),  465  (O) 

Fractures,  e^rly  active  movement  for  (J.  W. 
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(Hubert  E.  J.  Biss),  477 
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Reviews  of  Books  (continued) : 

Cancer  :  Cancer  du  Rectum  (Andre  Chalier 
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Reviews  of  Books  (continued): 
Neuropathologica  Estoniana  Folia,  718 
Nose,  Throat,  and  Ear  Diseases,  Applied 
Pathology  in  (Joseph  C.  Beck),  155 
Nose.  See  also  Otology 

Nutrition :  Lexikon  der  Ernahrungskunde 
(E.  Mayerhofer  and  C.  Pirquet),  242 
Nutrition  of  Mother  and  Child  (C.  Ulysses 
Moore),  431 

Obstetrics :  Manuel  de  l’Accoucheur  (L.  A. 

Demelin  and  L.  Devraigne),  69 
Obstetrics  :  A  Textbook  for  the  Use  of  Students 
and  Practitioners  (J.  Whitridge  Williams), 
69 

Obstetrics  and  Gynaecology,  a  Combined  Text¬ 
book  of  (J.  M.  Munro  Kerr,  James  Haig 
Ferguson,  James  Young,  and  James  Hendry), 
154 

Obstetrics.  See  also  Gynaecology 
Operations,  Emergency,  for  General  Practi¬ 
tioners  on  Land  and  Sea  (H.  C.  Orrin),  530 
Ophthalmological  Society  of  the  United  King¬ 
dom:  Transactions,  283 
Ophthalmoscope  and  how  to  Use  it,  with  a 
Chapter  on  Diplopia  (A.  Freeland  Fergus), 
530 

Ophthalmoscopy  and  Skiascopy,  Principles  of 
(G.  F.  Alexander),  531 
Oral  Hygiene  (J.  Sim  Wallace),  199 
Organic  Arsenical  Compounds  (George  W. 

Raiziss  and  Joseph  L.  Gavron),  1133 
Orthopaedic  Surgery  (Royal  Whitman),  240 
Otology,  Atlas  of,  illustrating  the  Normal  and 
Pathological  Anatomy  of  the  Temporal  Bone 
(Albeit  A.  Gray), 959 

Otology:  Lehrbuch  und  Atlas  der  Ohrenheil- 
kunde  (Gustav  Briibl),  155 
Otology.  See  also  Ear  and  Nose 
Outlaw’s  Diary  :  Part  II,  The  Commune  (Cecile 
Tormay),  431 

Pancreas,  the  Antidiabetic  Functions  of,  and 
the  Successful  Isolation  of  the  Antidiabetic 
Hormone— Insulin  (J.  J.  R.  Macleod  and  F.  G. 
Banting),  1008 

Parathyroid  Glands  in  Relation  to  Disease 
(H.  W.  C.  Vines),  786 

Pasteur:  L’GSuvre  de  Pasteur  (Charles  Richet), 
914 

Pathological  Society  of  Philadelphia :  Pro¬ 
ceedings,  718 

Pathology:  Les  Cercles  Vicieux  en  Pathologie 
(Jamieson  B.  Hurry),  387 
Pathology,  Practical,  Aids  to  (F.  W.  W.  Griffin 
and  W.  F.  M.  Thompson),  283 
Pathology :— Precis  de  Pathologie  Medicale: 
Tome  II,  Maladies  de  l'appareil  respiratoire 
(F.  Bezancjon  and  S.  I.  de  Jong),  327 
Pathology  :  Traite  de  Pathologie  Medicale  et 
de  Therapeutique  Appliquee  (edited  by  Emile 
Sergent.  L.  Ribadeau-Dumas,  and  L.  Babon- 
neix),  Pediatries,  Tome  i,  913 — Tome  xvi: 
Infections  4  germe  inconnu,  1008 
Paton’s  List  of  Schools  and  Tutors  (an  aid  to 
parents  in  the  selection  of  schools),  200 
Pediatrics,  913 

Pediatrics:  Handbucli  der  Kinderheilkunde 
(M.  von  Pfaundler  and  A.  Schlossmann), 
240 

Periodontal  Tissue.  Diseases  of,  due  to  Infec¬ 
tion  in  their  Relation  to  Toxaemia,  156 
Pharmacology  aDd  Therapeutics;  or  the  Action 
of  Drugs  in  Health  and  Disease  (A.  R. 
Cusbny),  631 

Pharmaceutical  and  Food  Analysis  (Azor 
Thurston),  960 

Pharmacopoeias  of  Thirty-one  of  the  London 
Hospitals  (Peter  Squire  and  Peter  Wyatt 
Squire),  866 

Pharmacy:  Essentials  of,  with  Questions  and 
Answers  (Clyde  M.  Snow),  914 
Physical  Diagnosis  (Richard  C.  Cabot),  117 
Physical  Disorders  in  Mental  Disease.  See 
Mental 

Physiology :  Pathologisch-physiologische  Pro- 
padeutik  (Max  Burger),  914 
Pneumothorax,  Artificial:  La  pratique  du 
pneumothorax  therapeutique  (F.  Dumarest 
and  P.  Brette),  18 

Poison  Mysteries  in  History,  Romance,  and 
Crime  (C.  J.  S.  Thompson),  117 
Prescriptions,  Incompatibility  in,  and  How  to 
Avoid  it  (Tlios.  Stephenson),  477 
Protozoology,  Human  (Robert  W.  Hegner  and 
William  H.  Taliaferro),  1133 
Psychiatry:  Common  Symptoms  of  sn  Un¬ 
sound  Mind  (G.  Rutherford  Jeffrey),  117 
Psychiatry:  Elements  de  Neuro-Psychiatrie  ; 
Clinique,  Therapeutique,  Questions  Socio- 
logiques  (Henri  Damaye),  70 
Psychiatry:  Le  Medecin  devant  l’Assistance  et 
l’Enseignement  psychiatriques,  70 
Psychiatry,  Textbook  of  (Eugen  Bleuler),  1007 
Psycho-analysis,  a  Critical  Examination  of 
(A.  Wohlgemuth),  578 

Psycho-analysis,  Essays  in  Applied  (Ernest 
Jones),  70 

Psycho-analysis  :  Modern  Theories  of  the 
Unconscious  (W.  L.  Northridge),  825 
Psycho-analysis,  Papers  on  (Ernest  Jones),  581 
Psycho-analysts  Analysed  (P.  McBride),  578 
Psychology,  Individual,  the  Practice  and 
Theory  of  (Alfred  Adler),  671 
Psycho  ogy,  Medical,  Primary  Problems  of 
(Ch.  de  Montet),  578 

!  Public  Health  :  The  Evolution  and  Significance 
of  the  Modern  Public  Health  Campaign 
(C.-E.  A.  Winslow),  280 
I  Publishers'  Circular,  117 
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Puerperal  Infections :  Die  Therapie  des 
Wochenbettfiebers  (Robert  Kohler).  1134 
Radio-activity  and  the  Latest  Developments 
in  the  Study  of  the  Chemical  Elements 
(K.  Fajans),  752 

Radiographs  of  Bones  and  Joints,  an  Atlas  of 
(A.  P.  Bertwistle),  824 

Radiography:  Atlas  Typischer  Rontgenbilder 
(R.  Grashey),  430 

Radiography  and  Radio-therapeutics,  Part  I 
(Robert  Knox),  429 

Recruits,  Hygiene  of  :  Quelques  Notions 
d’hygi^ne  pour  les  hommes  de  vingt  ans 
(Dr.  Cot),  531 

Rectum,  Anus,  and  Pelvic  Colon,  Treatise  on 
Diseases  and  Injuries  of  (J.  Rawson  Pen¬ 
nington),  752 

Relativity :  A  Systematic  Treatment  of 
Einstein's  Theory  (J.  Rice),  388 
Research  :  Praktikum  der  klinischen,  chemi- 
schen,  mikroskopischen  und  bakterio- 
logischen  Untersuchungsmethoden  (M. 
Klopstock  and  A.  Kowarsky),  1050 
Respiratory  Diseases:  Precis  de  Pathologie 
Medicale  (F.  Bezanqon  and  S.  I.  de  Jong), 
327 

Respiratory  Syndromes :  Les  syndromes 
respiratoires  (Emile  Sergent),  959 
Rest  and  Other  Things :  A  Little  Book  of  Plain 
Talks  on  Tuberculosis  Problems  (Allen  K. 
Krause),  1008 

Right  Food  the  Right  Remedy  (Charles  C. 
Froude),  752 

St.  Bartholomew’s  Hospital  Reports,  vol.  Ivii, 
Part  I,  241 

St.  John  of  Jerusalem,  Eight  Hundred  Years 
of  the  Order  of  (J.  F.  Symons-Jeune),  20 
Safe  marriage.  See  Marriage 
Sanitary  Inspectors’  Handbook,  866 
Sciatica :  Diagnostic  et  Traitement  des 

Sciatiques  (Henri  Roger  and  Gaston  Aymes), 
283 

Shaffer,  Newton  Melman,  Selected  Essays  on 
Orthopaedic  Surgery  from  the  Writings  of, 
717 

Shock,  Traumatic  (Walter  B.  Cannon),  668 
Skin  Diseases  •  Schaffers  Therapie  der  Haut- 
und  Venerischen  Krankheiten  (revised  by 
H.  Stvanz),  1051 

Skin  Diseases,  a  Synoptic  Chart  of  (B.  Burnett 
Ham),  477 

Smoke  Inspector’s  Handbook,  or  Economic 
Smoke  Abatement  (Herbert  G.  Clinch),  1098 
Social  Worker:  L’Assistance  Sociale  dans  la 
Consultation  de  Nourrissons  a  l’Hopital 
(Elisabeth  Denis),  328 

Spas  of  Britain:  The  Official  Handbook  of  the 
British  Spa  Federation,  431 
Spine,  Lateral  Curvature  of,  and  Round 
shoulders  (Robert  W.  Lovett),  241 
Spleen,  Surgery  of  (Eugene  H.  Pool  and  Ralph 
G.  Stillman),  718 

Stomach  and  U pper  Alimentary  Tract,  Diseases 
of  (Anthony  Bassler),960 
Straight  Talks  to  Women  (Mary  Scharlieb), 

69 

Students’  Register,  476 
Sunlight  and  Health  (C.  W.  Saleeby),  19 
Surgery :  Chirurgie  du  Membre  Infdrieur 
(G.  Labey  and  J.  Leveuf),  914 
Surgery,  Handbook  of  (George  L.  Chiene), 
326 

Surgery,  Orthopaedic,  Selected  Essays  from 
the  Writings  of  Newton  Melman  Shaffer  on, 
717 

Surgery,  Orthopaedic,  Treatise  on  (Royal 
Whitman),  240 

Surgery  of  the  Spine  and  Extremities  :  a  Text¬ 
book  for  Students  and  Practitioners  iR. 
Tunstall  Taylor),  240 

Surgery  of  the  Spleen  (Eugene  H.  Fool  and 
Ralph  G.  Stillman),  718 
Surgical  Emergencies  (Russell  Howard).  530 
Surgical  Urology,  Introduction  to  (William 
Knox  Irwin),  716 

Synthetic  Colouring  Matters :  Dyestuffs  de¬ 
rived  from  Pyridine,  Quinoline,  Acridine, 
and  Xanthene  (J.  T.  Hewitt),  867 
Synthetic  Colouring  Matters  :  Vat  Colours 
(J.  F.  Thorpe),  633 

Syphilis,  Modern  Aspects  of  (M.  J.  Horgan), 
475 

Syphilis  :  Syphilis  und  Ehe  (E.  Finger),  20 
Taylor’s  Sanitary  Inspector’s  Handbook 
(edited  by  John  H.  Clarke),  866 
Testicular  Grafts:  Quarante-trois  Greffes  du 
Singe  a  l’Homme  (Serge  Voronoff),  529 
Through  Central  France  to  the  Pyrenees 
(Maude  Speed),  1009 

Tissues,  the  Transplantation  of  (Harold 
Neuhof),  864 

Towards  Life  (A.  Rabagliati),  327 
Traumatic  Shock  (Walter  B.  Cannon),  668 
Treatment  of  Disease,  Medical,  for  Students 
and  Young  Practitioners  of  Medicine  (Robert 
Dawson  Rudolf),  327 

Treatment,  Medical,  a  Dictionary  of  :  a  Guide 
to  Therapeutics  for  Students  and  Prac¬ 
titioners.  with  an  Appendix  on  Diet  (James 
Burnet),  328 

Tuberculosis,  Pulmonary:  Its  Diagnosis  and 
Treatment  (John  Guy),  476 
Ulcers  :  Les  Ulceres  de  l’estomac  et  du 
duodenum  (Ed.  Enriquez  and  Gaston  Durand), 

531 

Unconscious,  Modern  Theories  of  the  (W.  L. 
Northridge),  825 
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Reviews  of  Books  (continued) : 

United  States  Army  in  the  World  War,  the 
Medical  Department  of,  vol.  i  (prepared 
under  the  direction  of  Major-General  M.  W. 
Ireland,  Colonel  Charles  Lynch,  Lieut. - 
Colonel  Prank  W.  Weed,  and  Loy  McAfee', 
863 

Unstable  Child  (Florence  Mateer),  1097 
Urology  (Edward  L.  Keyes),  716 
Urology:  Archives  Urologiques  de  la  Clinique 
de  Necker  (P.  Legueu),  vol.  iv,  Pasc.  1.  865 
Urology  :  Encyclopedic  franchise  d’Urologie 
(A.  Pousson  and  E.  Desnos),  19 
Urology :  Endoscopie  Operatoire  des  Voies 
Urinaires  (E.  Papin),  865 
Urology,  Modern  (edited  by  Hugh  Cabot),  1132 
Urology.  Surgical :  An  Introduction  to  (William 
Knox  Irwin),  716 

Vat  Colours.  See  Synthetic  colouring  matters 
Vegetable  Proteins  (T.  B.  Osborne),  529 
Vegetarianism,  a  Scientific  Investigation  into 
(Jules  Lefevre),  156 

Vital  Statistics,  the  Elements  of  in  their 
bearing  on  Social  and  Public  Health 
Problems  (Sir  Arthur  Newsholme).  823 
Vivarium  and  Aquarium  Keeping  for 
Amateurs  :  A  Practical  Guide  to  the  Hobby 
(A.  E.  Hodge),  718 

Weekly  Telegraph  Guide  to  Holiday  Resorts  of 
the  United  Kingdom  and  Irish  Free  State, 
1099 

What  Children  should  be  Told  (G.  P.  C. 
Olaridge),  531 

Willing’s  Press  Guide  (1924),  70 
Wilson,  Margaret  Barclay  :  Essays  and  Studies 
in  Honor  of,  156 

Wrist  Injuries :  Traumatismes  du  poignet  en 
rayons  X  (Etienne  Destot),  476 
X-ray  Work,  Practical,  a  Manual  of  (John 
Muir,  Sir  Archibald  Reid,  and  F.  J.  Harlow), 
1132 

X  Rays  (G.  W.  C.  Kaye),  19 
X  Rays  :  Their  Origin,  Dosage,  and  Practical 
Application  (W.  E.  Schall1,  430 
X  Rays.  See  also  Radiology 
Year  Book  :  L’Ann^e  Medicale  pratique,  866 
Year  Book  : — L’Annee  Therapeutique  :  Medica¬ 
tions  et  Procedes  Nouveaux,  866 
Year  Book  of  the  Scientific  and  Learned 
Societies  of  Great  Britain  and  Ireland,  866 
Year  Book  of  the  Universities  of  the  Empire 
(1924),  866 

Reynolds,  H.  E.  K, :  Paroxysmal  tachycardia, 
711 

Rheumatic  diseases,  Ministry  of  Health’s  report 
on  the  incidence  of,  395— Correspondence  on, 
944 

Rheumatic  “growing  pains,”  404.  See  also 
Growing  pains 

Rheumatic  fever,  prevention  of  (Alfred  Mantle), 
348.  See  also  Fever 
Rheumatism  (Dr.  Alwens),  878 
Rheumatism  and  erythema  nodosum  (Robert 
Anderson),  665— (M.  Newman),  908 
Rheumatism  and  exposure  in  childhood,  137 
Rheumatoid  arthritis  and  allied  diseases,  etiology 
and  treatment  of  (S.  G.  Billington),  1C87  (O) 
— With  electro-therapeutic  notes  (Sandison 
Crabbe),  1087  (O) 

Rhind,  Sir  Duncan:  Physical  grading  of  the 
population,  151 

Rhinology,  local  anaesthetics  in  (T.  B.  Layton), 
521 

Ribs,  slipping  (E.  N.  Russell),  664— (Edgar  F. 

Cyriax),  747,  846 — Correspondence  on,  801 
Ribadeau-Dumas,  L.  (Emile  Sergent  and  L 
Babonneix):  Traiti  de  Pathologie  M&dicale 
et  de  Therapeutique  Appliquee,  rev.,  913,  1008 
Ribera’s  picture  of  a  smiling  club-footed  boy, 
794 

Ribs,  resection  of,  splenectomy,  and  suture  of 
the  stomach  and  diaphragm  :  recovery  (L.  W. 
Hefferman),  189  (O) 

Rice  in  relation  to  beri  beri  in  India  (Lieut  -Col. 
Robert  McCarrison),  414  (O) — Discussion,  425- 
Correspondence  on,  688.  See  also  Beri  beri 
Rice,  Bernard,  obituary  notice  of.  842 
Rice,  J. :  Relativity  :  A  Systematic  Treatment  of 
Einstein’s  Theory,  rev.,  388 
Rice-Oxley,  Sir  Alfred  :  Preliminary  training  of 
the  future  medical  man,  438 
Rice-Oxley,  D.  G. :  Herpes  zoster  and  varicella, 
222 

Richards,  Dr. :  Filariasis  in  Australia,  167 
Richards,  Surgeon  Commander  Norman  Lloyd, 
obituary  notice  of,  1160 

Richards,  Major  W.  G. :  Medicine,  ethics,  and 
the  “  E.R.A..”  600 

Richardson,  O  W.,  appointed  Yarrow  Research 
Professor  of  the  Royal  Society,  695 
Richet,  Charles  :  L’ Oeuvre  de  Pasteur ,  rev.,  914 
Rickets  (Elsie  Dalyell).  201 
Rickets,  diet  in  (leading  article),  921 
Rickets,  895.  See  also  Deficiency  diseases 
Riddell,  Brownlow:  Eye  symptoms  in  early 
disseminated  sclerosis,  821 
Riley,  Henry  Alsop  (and  Frederick  Tilney)  : 
The  Form  and  Functions  of  the  Central 
Nervous  System,  rev.,  914 
Rinascenza  Medica,  a  new  medical  journal,  44, 
137 

Ringworm,  x-ray  treatment  of,  845,  988 
Ritchie,  W.  T. :  Progressive  lipodystrophy,  16 
River  pollution  in  Scotland  (parliamentary  note), 
687 

Rivers,  W.  H.  R.,  memorial  medal  to,  90,  393 — 
Methods  of  dream  analysis,  578 


Rivista  Medica  Subalpina,  a  continuation  of  the 
Rivista  di  Oinecologia,  Ostetricia,  Pediatria 
e  medicina  generate,  892 

Roberts,  Charles  M.:  X-ray  treatment  of  ring¬ 
worm,  988 

Roberts,  Major  Frederick  Emilius,  O.B.E.  con¬ 
ferred  upon,  1020 

Roberts,  G.  Q. :  Voluntary  hospitals.  1138 
Roberts,  Harry:  Our  debt  to  Dr.  Brackenbury, 
255 

Roberts,  Harry  M. :  Severe  illness  from  gnat 
bite,  466 

Roberts,  J.  Lloyd,  presentation  to,  130 
Roberts,  John  William,  obituary  notice  of,  691 
Roberts,  R.  E.  (and  others):  The  Wassermann 
reaction  as  an  indicator  in  the  treatment  of 
syphilis,  748 

Robertson,  D.  G. :  Industrial  hygiene,  166 
Robertson,  George  M. :  Treatment  of  insanity 
in  Scotland,  491 

Robertson,  T.  Brailsford  :  The  Chemical  Basis 
of  Growth  and  Senescence ,  rev.,  911 
Robertson,  William:  Report  on  the  health  of 
Edinburgh,  1068 

Robinson,  Henry:  Male  servants,  double  taxa¬ 
tion,  92— Individual  medical  defence,  1072 
Rochefort,  epidemic  of  cerebro-spinal  fever  at, 
137 

Rockefeller  Foundation:  Gifts  to  Edinburgh 
University,  37— To  Cambridge  University  for 
the  endowment  of  pathology,  163 — To  Oxford 
University  for  the  endowment  of  biochemistry, 
163,  534— Report  for  1922,  539— To  supply  British 
and  American  medical  periodicals  to  Germany, 
987 — Gift  to  McGill  University  to  establish  a 
medical  clinic,  1063— Gift  to  Toronto  University 
for  a  public  health  department,  1C63 
Rockefeller  Medical  Fellowships.  761 
Rocyn-Jones,  D.  T.,  promoted  Knight  of  Grace 
of  the  Order  of  St.  John  of  Jerusalem,  453 
Rodent  ulcer,  causation  of,  discussion  on  at  the 
Australasian  Medical  Congress,  127 
Roger,  H.  (and  Gaston  Aymes)  :  Diagnostic  et 
Traitement  des  Sciatiqti.es.  rev.,  283 
Roger,  Widal,  and  Teissier  (editors) :  Nouveau 
Trait e  de  Medecine.  rev.,  580,  911 
Rogers,  Sir  Leonard:  Sodium  morrhuate,  178 — 
Hydrotherapy  in  tropical  disease,  525— Ridding 
the  British  Empire  of  leprosy,  1110 
Rolleston,  J.  D. :  Serum  disease,  482 
Rolleston,  Sir  Humphry:  Common  affections 
of  the  nose  and  throat,  277 — Vertigo.  425— Brain 
disturbances  in  hyperpiesia,  520 — The  medical 
aspects  of  Dr.  Samuel  Johnson,  631— Baronetcy 
conferred  upon,  1019— The  medical  degree  of 
the  University  of  Bordeaux  conferred  upon, 
1065 

Romains,  Jules :  “Knock,  ou  le  Triomphe  de  la 
Medecine,”  178 
Roman  waters,  652 

Romanis,  W.  H.  C. :  Carcinoma  of  the  colon, 
183(0) 

Roper,  Arthur  Charles,  obituary  notice  of.  131 
Rose,  F.  G. :  The  British  Guiana  Medical 
Annual  for  1923,  638 

Rosher,  A.  B. :  Effect  of  inoculation  of  hetero- 
,  logous  antigens,  574 

Ross,  Lieut. -Col.  Henry,  appointed  an  Esquire 
of  the  Order  of  St  John  of  Jerusalem,  1020 
Ross,  J.  Stuart :  Handbook  of  Anaesthetics,  rev., 
580— Methods  of  anaesthesia,  1092— Anaesthesia 
lor  oral  operations,  1093 
Ross,  Margaret:  Awarded  a  Morison  prize,  686 
Ross,  Sir  Ronald:  Notes  on  the  inoculation  of 
malaria,  130 — Note  on  Lord  Byron’s  illness,  726 
Ross,  T.  A. :  Hysteria  and  neurasthenia,  39 
Ross,  W.  D. :  Aristotle,  757 

Rotary  scheme  of  child  welfare,  in  America, 
129 

Roth,  P.  B. :  Double  congenital  dislocation  of 
hip,  197 — Renal  dwarfism,  197 
Rouget,  Franqois  Auguste,  O.B.E.  conferred 
upon,  1020 

Rous,  Peyton  :  Experimental  cholelithiasis,  390 
Rout,  Ettie  A  :  Safe  Marriage:  A  Return  to 
Sanity,  rev.,  477 

Rowan,  J.  :  Iridectomy  for  congenital  cataract, 
821 

Rowe,  J.  Hambley  :— Bradford  :  Y’esterday  and 
and  To  day,  541  —  Bradford  Medical  Institu¬ 
tions,  966 

Rowett  Animal  Research  Institute,  visit  to,  83 
Rowlands,  M.  J.  :  Diseases  of  nutrition  in 
animals,  193 

Rowlands,  R.  P:  Treatment  of  gastric  and 
duodenal  haemorrhage,  470 
Rowlette,  R.  J. :  Puerperal  sepsis  and  glove 
sterilization,  528— Encephalitis  letbargica,  1003 
Roxburgh,  D. :  Training  of  the  future  medical 
man,  439 

Roy,  Donald  W. :  Treatment  of  uterine  haemor¬ 
rhage  by  radium,  496 
Royal  Academy,  833 
Royal  Air  Force.  See  Air 

Royal  Albert  Institution.  Lancaster,  report,  84 
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Thomson,  John  W. :  Old-standing  dislocation  of 
the  radius,  783 

Thomson,  Sir  StClair :  Butyn  as  a  local  anaes¬ 
thetic,  a  warning,  235  (O) — Common  affections 
of  the  nose  and  throat,  277 — Appreciation  of 
Sir  Malcolm  Morris,  407— Railway  accident  to, 
504,  642— Suppurative  diseases  of  the  frontal, 
ethmoidal,  and  sphenoidal  sinuses,  575 — Tuber- 
culosis  of  the  Larynx;  Ten  Years’  Experience 
in  a  Sanatorium,  788 

Thomson,  Torrance:  Methods  of  anaesthesia, 
1092 — Anaesthesia  for  oral  operations,  1093 
Thomson- Walker,  Sir  J. :  Bacillus  coli  infec¬ 
tion  of  the  urinary  tract,  114 — The  appendix 
and  urinary  coli  infections,  255 — Treatment  of 
cancer  of  the  prostate,  627 
Thoracic  lesions,  acute,  and  acute  abdominal 
lesions,  the  differential  diagnosis  between  (V. 
Zachary  Cope),  700  (O) 

Thornton,  Colonel  Sir  Edward  N.,  appointed  an 
Esquire  of  the  Order  of  St.  John  of  Jerusalem, 
1020 

Thorp,  Eustace:  Vaccinia  or  varioloid,  92 


Thorpe,  J.  F.  (and  C.  K.  Ingold):  Synthetic 
Colouring  Matters  :  Vat  Colours,  rev.,  633 
Threadworms,  appendicectomy  for,  736 
Throat  and  Ear  Surgeons’  Association.  See 
Association 

Throat  and  nose,  manifestations  of  common 
affections  of  (Herbert  Tilley),  276— Discussion, 
277 

Throat,  sore,  diagnosis  in,  1078 
Thrombosis  and  embolism  (Ernest  Glynn',  323 — 
Discussion  on,  712 

Thrombosis,  septic  otitic,  of  the  sinuses  and 
jugular  bulb  (J.  S.  Fraser),  196 
Thursfield,  Hugh,  appointed  honorary  con¬ 
sulting  physician  to  the  St.  John’s  Foundation 
School,  Leatherhead,  411 
Thursfield,  Thomas  William,  obituary  notice 
of,  175 — Estate  and  bequests  of,  695 
Thurston,  Azor :  Pharmaceutical  and  Food 
Analysis,  rev.,  960 

Thymus,  normal  involution  of  (H.  A.  Haig).  112 
Thyroid  and  ovarian  gland  extracts  in  cases  of 
previous  miscarriage  and  stillbirth  (Alice 
White),  190  (O) 

Thyroid  question,  present  position  of  (Jonathan 
C.  Meakins),  981 

Tibbetts,  Arthur  W. :  Congenital  diaphragmatic 
hernia,  236 
Tic  convulsif,  750 

Tierney,  G. :  The  cause  of  cancer,  153 
Tilley,  Herbert:  Suppurative  diseases  of  the 
frontal,  ethmoidal,  and  sphenoidal  sinuses, 
575 

Tilney,  Frederick  (and  Henry  Alsop  Riley)  : 
The  Form  and  Functions  of  the  Central 
Nervous  System ,  rev.,  914 
Timme,  Walter :  Lectures  on  Endocrinology , 
rev.,  580 

Tindal-Robertson,  Mrs. :  Anaesthetics,  577 
Tissue  cells  growing  in  vitro,  effect  of  x  rays  on, 
78 

Tobias,  Ernst :  Hydro-  und  Thermotheravie  von 
Inneren  und  Nerven-krankheiten,  rev.,  531 
Todd,  D.  F. :  The  voluntary  hospital  position, 
1135 

Todd,  James  Campbell :  Clinical  Diagnosis  by 
Laboratory  Methods:  a  Working  Manual  of 
Clinical  Pathology,  rev.,  1050 
Todd,  R.  H.,  awarded  the  British  Medical 
Association  Australian  Distinguished  Service 
Medal.  33— (And  G.  F.  Petrie)  :  Report  on 
plague  investigations  in  Egypt,  582 
Tokyo,  increase  in  dysentery  and  typhoid  fever 
in,  943 

Tomb,  J.  W. :  Linimentum  calcis  chlorinatae  in 
the  treatment  of  bums,  711 
Tombleson,  James  B. :  The  "E.R.A.”  cult, 
217 

Tongue  in  Addison's  anaemia,  216,  550.  See  also 
Anaemia 

Tongue,  black,  808 

Tongue,  recurrent  angioneurotic  oedema  of,  506 
558 

Tonsil  operations,  causes  of  failure  in  (H 
Mortimer  Wharry),  620  (O) 

Tonsil,  pedunculated  tumour  of  (F.  Pearce 
Sturm),  377 

Tonsils,  arrest  of  haemorrhage  after  removal  of, 
581 

Tooth  extraction  followed  by  haemorrhage 
(Warwick  James),  382 

Tormay,  Cecile  :  An  Outlaiv’ s  Diary .  Part  II. : 
The  Commune,  rev.,  431 

Tottenham,  R.  E. :  The  cause  of  cancer,  153— 
A  pelvimeter,  329 — Puerperal  sepsis  and  glove 
sterilization,  528 

Toxaemia,  albuminuric,  and  placenta  praevia 
(Douglas  Miller),  629 

Toxaemias  of  pregnancy.  See  Pregnancy 
Toxin  antitoxin  reactions,  frozen,  454 
Toxin-antitoxin  and  diphtheria.  See  Diphtheria 
Tow,  jute,  260 

Tozer,  Paul  (and  Leonard  Hill)  :  The  tempera¬ 
ture  and  saturation  of  exhaled  air  in  relation 
to  catarrhal  infections,  1127  (O) 

Trachoma,  epidemic,  at  Poplar,  1109 
Trams  and  hospitals  (parliamentary  note),  983 
Trask,  J.  D.  :  Bacteriology  of  scarlet  fever,  538 
Treatment,  review  of  books  on,  327 
Tredgold,  A.  F.  :  Heredity  and  eugenics,  397- 
Problems  of  juvenile  delinquency,  973 — Mental 
deficiency,  1021 

Tree  of  knowledge,  cultivation  of  the  (leading 
article),  76 

Trendelenburg.  Professor :  Eightieth  birthday 
of,  1035 

Trephining,  the  value  of  (W.  Stansfield),  1001 
Treves,  Sir  Frederick,  funeral  of,  89— Estate  of, 
411 

Trevor,  A.  H. :  Criminal  responsibility  of  the 
insane,  861 

Trials,  notable  British  :  Trial  of  Thomas  Neill 
Cream,  rev.,  670 

Tricot-Royer,  Dr.:  Appointed  president  of  the 
Belgian  Medical  Federation,  91 
Trigeminal  nerve.  See  Nerve 
Tropical  disease,  hydrotherapy  in  (Robert 
Pierret),  525 — Discussion,  525 
Tropical  hygiene,  discussion  at  the  Australasian 
Medical  Congress,  166 

Tropical  Medicine  Congress  in  West  Africa,  358 — 
Inaugural  speech  of  the  High  Commissioner 
and  Governor-General,  358 
Tropical  Medicine  and  Hygiene,  London  School 
of  •  Langley  prize,  411 — Pass  lists, 651 — Receives 
the  Royal  approval,  1013 — Constitution  of,  1013. 
See  also  Health 
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Trotter,  G.  Clark :  Relation  of  the  municipal 
health  department  to  industrial  welfare,  1066 
Trotter,  Wilfred:  On  certain  minor  injuries 
of  the  brain,  816  (O) 

Trousers,  bell-bottomed,  944 
Trudeau  Sanatorium.  See  Sanatorium 
Truman,  Claude  A.  P. :  Recurrent  angioneurotic 
oedema  of  tongue.  558 

T rumble,  H. :  Basal  metabolism  investigation, 
72 

Trypanosomiasis,  “Bayer  205”  in  (F.  K.  Kleine), 
377 

Tryparasamide  in  the  treatment  of  syphilis,  537 
Tuberculin  and  bismuth  in  general  paralysis 
(Marie  and  Koben),  28 

Tuberculin  test,  the  cutaneous  (S.  L.  Cummins), 
186(0) 

Tuberculin  therapy,  some  indications  for  (Lieut.- 
Colonel  Frank  E  Gunter),  104  t 
Tuberoulin  treatment  of  diseases  of  the  eye, 
447 

Tuberculin  treatment  of  tuberculosis,  discussion 
at  the  Australasian  Medical  Congress,  34 
Tuberculoma  of  the  pituitary  body  (T.  W. 
Letchworth),  1127  (O) 

Tuberculosis,  discussion  on  at  the  Australasian 
Medical  Congress,  73,  165 
Tuberculosis,  advanced  (parliamentary  note), 
1070 

Tuberculosis  of  bones  and  joints,  treatment  of 
(G.  R.  Girdlestone),  383,  1C44  (O) 

Tuberculosis  of  the  breast  (Nathan  Raw),  657 
Tuberculosis,  campaign  against  in  Canada,  358 — 
Campaign  against  in  France,  642—  Campaign 
against  in  Germany,  750 

Tuberculosis,  complement  fixation  test  in  (A. 
Nimmo  Smith  and  Fergus  Hewat),  15 — Discus¬ 
sion  at  the  Australasian  Medical  Congress,  73 
Tuberculosis  conference  at  Birmingham,  publi¬ 
cation  of  proceedings.  348 
Tuberculosis,  early,  diagnosis  of:  Discussion  at 
Australasian  Medical  Congress.  34 
Tuberculosis,  goat’s  milk  in,  1036 
Tuberculosis  in  infancy  (N.  B.  Capon),  197 
Tuberculosis,  International  Union  against :  Con¬ 
ference  at  Lausanne,  1117 
Tuberculosis,  intrathoracic,  in  cliildien  (John  A. 
Watt),  785 

Tuberculosis  of  the  kidney  (Bernard  Ward),  195 
Tuberculosis  of  the  kidneys  and  urinary  Ltract, 
investigations  into,  290 

Tuberculosis  of  the  larynx  (Sir  StClair 
Thomson’s  report  on),  788 
Tuberculosis  in  Leicestershire:  Hospital  treat¬ 
ment  for  advanced  cases  (parliamentary  note), 
347 

Tuberculosis  and  milk  supplies  (parliamentary 
note),  347 

Tuberculosis,  National  Association  for  the  Pre¬ 
vention  of:  Transactions  of  the  Birmingham 
Conference,  348 — Annual  conference,  611,  1068 
Tuberculosis  in  the  navy  (parliamentary  note), 
1027 

Tuberculosis  Order,  1914  (parliamentary  note), 
765 

Tuberculosis  and  overcrowding  (parliamentary 
note).  1027 

Tuberculosis,  post- graduate  course  in,  1118 
Tuberculosis,  pulmonary,  among  boot  opera¬ 
tives  :  Deputation  to  the  Home  Secretary,  695 
Tuberculosis,  pulmonary,  amongst  convicts 
(parliamentary  note),  598 
Tuberculosis,  pulmonary,  in  later  life,  1078 
Tuberculosis,  pulmonary,  resembled  by  fibrinous 
bronchitis  (Berkeley  Ash  and  C.  Brodribb),  192 
Tuberculos  s,  pulmonary,  early,  radiological 
signs  of  :  Discussion  at  the  Australasian 
Medical  Congress,  127 

Tuberculosis,  pulmonary,  temperature  in  (C.G.  R. 
Goodwin),  722 

Tuberculosis,  pulmonary,  treatment  of.(R.  A. 

Young),  330,  477,  533— Note  on,  540 
Tuberculosis,  review  of  books  on,  476. 1C08 
Tuberculosis  scheme,  the  Calcutta.  443 
Tuberculosis  of  the  skin  (J.  F.  Christie),  527 
Tuberculosis,  Spahlinger  treatment  (parlia¬ 
mentary  note),  549,  729,  765,  838,  1154 
Tuberculosis  stations,  Alpine,  454 
Tuberculosis,  tartar  emetic  in  (F.  G.  Cawston), 
820 

Tuberculosis  treated  by  tuberculin  :  Discussion 
at  the  Australasian  Medical  Congress,  34 
Tuberculosis  treatment :  Annual  meeting  of  the 
Royal  Victoria  Tuberculosis  Trust,  398 
Tuberculosis  Trust,  Royal  Victoria :  Annual 
meeting,  398 

Tuberculosis  of  the  urinary  tract,  treatment  of 
(James  B.  Macalpine),  101  (O) 

Tuberculosis,  Wrenbury  Hall,  Cheshire,  note  on, 
1150 

Tuberculous,  after-care  colonies  for  the'(parlia- 
mentary  note),  729 

Tuberculous  affections  treated  by  inflation  with 
oxygen  (Robert  Purves  and  E.  J.  Bilcliffe),  906 
Tuberculous  bacillaemia  with  erythema  no¬ 
dosum  (John  A.  Watt  and  Eric  S.  Stubbs),  422 
(O) 

Tuberculous  caries  with  abdominal  abscess 
(J.  H.  Grove- White),  860 
Tuberculous  cervical  glands  (Dr.  Downes),  201 
Tuberculous  ex-service  men,  after-care  of,  299 
Tuberculous  infection  of  fibroids  (R.  W.  John¬ 
stone),  383 

Tuberculous  hip  disease,  treatment  and  func¬ 
tional  results  (Gordon  Pugh),  665 
Tuberculous  patients,  after-history  of,  252 
Tuberculous  testis,  compensation,  612 
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Tuberculous  sinuses,  treatment  of  (J.  T. 
Morrison),  66 

Tuberculous  subjects,  treatment  of  colds  in 
(Lieut. -Colonel  Frank  E.  Gunter),  463  (O) 

Tuck,  Surgeon  Captain  Ernest  Sydney,  obituary 
notice  of,  694 

Tuffier,  Professor,  nominated  Grand  Officer  of 
the  Legion  of  Honour.  557 
Tuke,  Captain  Montague  Bryan,  obituary  notice 
of,  176 

Tularaemia  (leading  article),  1102 
Tumour  of  breast,  unusually  large  (John  Camp¬ 
bell),  237 

Tumour,  cerebral,  sudden  death  in  (A.  K.  Henry), 
1004 

Tumour  of  tonsil,  pedunculated  (F.  Pearce 
Sturm),  377 

Tumours,  cerebral  and  spinal,  localization  of 
(Percy  Sargent)  716 

Tumours  of  uterus :  Discussion  at  Australasian 
Medical  Congress,  126 

Turnbull,  H.  Hume:  Treatment  of  exoph¬ 
thalmic  goitre,  35 

Turner,  E.  B. :  Training  of  the  future  medical 
man,  439 — Diet  in  relation  to  health  and  morals, 
755 

Turner.  Gray:  Internal  derangements  of  the 
knee-joint,  62 

Turner,  J.  G  :  Pyorrhoea :  Its  prevention  and 
treatment,  382 — Vitamins  and  teeth,  1028 
Turner,  Logan :  Suppurative  diseases  of  the 
frontal,  ethmoidal,  and  sphenoidal  sinuses, 
575 — Anaesthesia  for  oral  operations,  1093 
Turner,  Philip  D. :  “  Orchitic,”  612— Dr.  Slop  of 
Tristram  Shandy ,  799 

Turrell,  W.  J.  :  Clinical  results  of-’ deep  x-ray 
therapy.  574 

Turton,  James,  obituary  notice  of.  219 
Tweedy,  Sir  John,  obituary  notice  of,  87, 135 — 
Some  of  his  instruments  presented  to  the 
Museum  of  the  Royal  College  of  Surgeons,  339 
— Estate  of,  505 

Twentieth  Century  Association  of  Graduates  of 
the  University  of  London,  807.  See  also 
University  of  London 
Two-loop  suture.  See  Suture 
Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever,  tabardillo  and  typhus 
Tyson,  W.  J. :  Post-operative  mental  disorders, 
216 
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Ulcer,  duodenal,  among  medical  men  (David 
Forsyth),  780  (O) — Correspondence  on  883,  935 
Ulcer,  duodena],  pathology  and  symptoms  of 
(H.  Tyrrell  Gray),  1040  (O) 

Ulcer,  duodenal,  perforated,  454 — (G.  C.  E. 
Simpson),  785 

Ulcer,  gastric,  the  principles  of  treatment  of,  in 
view  of  recent  work  (Charles  Bolton),  139  (O) 
Ulcer,  gastric,  perforated  (G.  C.  E.  Simpson),  785 
Ulcer,  gastric  and  duodenal  (leading  article),  480 
Ulcer,  gastro  duodenal,  treatment  of  (Major  H.  H. 
King).  859 

Ulcer,  rodent  See  Rodent 

Ultra-violet  rays,  a  lens  [permeable  to  (Percival 
S.  Compkin),  222 
Umberto  I  Prize,  557 
Underground  railways.  See  Railways 
Unger,  Ludwig,  obituary.notice  of,  448 

United  States  : 

American  College  of  Surgeons :  Kinks  of  surgical 
importance,  655 

American  Medical  Association,  annual  session, 
974 

Antimalarial  measures,  723 
Brooklyn  post-graduate  scheme,  338 
Chemical  Catalog  Company  of  America’s 
publications,  557 

Chicago,  opening  of  a  new  group  of  medical 
buildings,  411 

College  of  Surgeons  :  Kinks  of  surgical  import¬ 
ance.  655 

“  E.R.A.”  cult.  See  "  E.R.A.” 

Ella  Sachs  Plotz  Foundation  and  applications 
for  grants  in  aid  of  work  on  medical  problems, 
695 

Franklin,  BeD.iamin,  his  bequeBt  for  science, 
260— A  “  joke  ”  or  hoax,  846 
Hospital  Corps  Handbook ,  United  States 
Navy,  1983,  rev.,  1051 
Hospitals  in,  report,  585 
Irregular  practice  in,  161 
Open-air  treatment  in,  1062 
Pathological  Society  of  Philadelphia,  Proceed¬ 
ings,  rev.,  718 

Public  health  summer  schools,  695 
Typhoid  fever  in  the  sixty-nine  largest  cities, 
report  on,  1077 

Washington  Maternity  Convention,  881 
World  War,  the  Medical  Department  of  the 
United  States  Army  in  the  (prepared  under 
the  direction  of  Major-General  M.  W.  Ireland, 
Colonel  Charles  Lynch,  Lieut. -Col.  Frank  W. 
Weed,  and  Loy  McAfee),  863 

Universities  Bureau  of  the  British  Empire  issues 
a  classified  list  of  students  from  the  Dominions 
overseas  and  foreign  countries  now  studying 
in  the  Universities  of  Great  Britain  and  Ire¬ 
land,  304 


University  of  Aberdeen  :  Degrees  and  pass  lists, 
610— Honorary  degrees,  845 
University  of  Belfast,  Queen's:  Appointments, 
1160 — Degrees  and  pass  lists,  650 
University  of  Berlin :  Number  of  medical 
students,  695 

University  of  Birmingham:  Scholarship  in 
mental  diseases,  136— Appointments,  694— 
Honorary  degrees,  984 

University  of  Cambridge  :  Biochemistry  school, 
1115 — Degrees  and  pass  lists,  176,  220,  357,  452, 
556  768,  802,  844.  938,  1034,  1077,  1115,  1159- 
Examination  dates,  504 — Rockefeller  gifts  to, 
163 — Sir  William  Dunn  Biochemical  Labora¬ 
tories  opened,  834,  877 

University  of  Cape  Town  :  Chair  of  bacteriology 
at,  130 

University  of  Chicago  confers  the  Rosenberg 
medal  upon  F.  G.  Banting,  1117 
University  of  Dublin  :  Appointments,  1115 — 
Degrees  and  pass  lists,  42,  504,  650,  844.  See  also 
College,  Trinity 

University  of  Durham:  Degrees  and  pass  lists, 
610,  694 

University  of  Edinburgh:  Bequest  to  the  library, 
253— Degrees  and  pass  lists,  610 — Graduation 
ceremonial,  610 — Lectures  by  Dr.  Morton 
Prince,  492— Medical  students  in  Paris,  836  — 
Residential  home  for  medical  lecturers  and! 
research  workers  at,  37 — Rockefeller  Founda¬ 
tion  gift  to,  37-Salaries  of  the  junior  staff, 
1068 

University  of  Erivan,  foundation  of,  736 
University  of  Glasgow  Degrees  and  pass  lists, 
768,  802— Fireplace  from  the  Lister  ward  pre¬ 
sented  to,  795 — Graduation  ceremony.  8:2 
University  Grants  Committee  (Scotland),  980 
University  of  Hong-Kong,  note  on,  338 
University  of  Ireland,  the  National :  Appoint¬ 
ments,  259 — Degrees  and  pass  lists,  844 
University  of  Leeds  :  Annual  report,  399  — 
Appointments,  406 

University  of  Liverpool  :  Appointments,  220, 
452— Degrees  and  pass  lists,  610,  694 


University  of  London  : 

Applications  for  grants,  357 
Appointments,  90,  299,  452,  650,  1077 
Athletic  ground,  504  . 

Brown  Animal  Sanitary  Institution  report,  1077 

Degree  ceremony,  938 

Degrees  and  pass  lists,  453,  802,  844, 1034 

Final  examination  for  M.B  ,  B  S.,  1115 

Graduates  corporate  life,  837 

Graduation  dinner,  938 

Graham  Legacy  Committee,  985 

Lectures,  90,  357,  556,  694,  730,  802 

London  School  of  Medicine  for  Women,  556 

London  School  of  Tropical  Medicine,  651 

Matriculation  results,  453 

Medical  hydrology,  694 

Meeting  of  Senate,  90,  299,  357,  556,  730,  985,  1077 
Parliamentary  notes,  598 
Presentation  day,  357 
Principal’s  report,  938 

Psychological  medicine  diploma,  amendment, 
1077 

Recognition  of  teachers,  90,  730 
Regulations  for  degrees,  556 
Representatives,  election  of,  299,  556, 1077 
School  of  Hygiene  charter,  357 
Service  at  Westminster  Abbey,  938 
Site :  Bloomsbury  site,  598  ^  . 

Twentieth  Century  Association  of  Graduates 
of,  formed,  807.  See  also  p.  837,  XXth  Century 
Society  of  London  Graduates 
University  Chair  of  Medicine  at  the  London, 
Hospital  Medical  College,  1077 
University  College,  556 
University  medals,  357 
University  studentship  in  physiology,  3d/ 
Vice-Chancellor’s  charge,  938 

University  of  Lyons  :  Honorary  degrees,  91 
University,  McGill :  Gift  from  the  Rockefeller 
Foundation  to  establish  a  medical  clinic,  1063 
University  of  Manchester,  Victoria:  Degrees^ 
and  pass  lists.  610  .  ,  , 

University  of  Milan :  Its  first  rector  appointed* 
987 

University  of  Naples  :  Seventh  centenaiy  of,  1117 

University  of  Oxford  : 

Appointments,  1115 
Biochemistry  Institute.  534 
Degrees  and  pass  lists,  220, -357,  504,  650,  985, 
1077,  1153 

Honorary  degrees,  935 
Human  anatomy  department,  1115 
John  Wilfred  Jenkinson  Memorial  Lectureship. 
1159 

Radcliffe  Prize  (1925),  831 
Radcliffe  Travelling  Fellowship,  610 
Rockefeller  gifts  to,  163,  357.  534 
Rolleston  Memorial  Prize  11924),  452,  1159 

University  of  Paris  :  Note  on  the  chair  of  medical 
pathology  at,  221 

University  of  St.  Andrews :  Degrees  and  pass 
lists  42 

University  of  Tokyo:  Fiftieth  anniversary  of, 6^1 
University  of  Toronto  :  Gift  from  the  Rockefeller 
Foundation  for  a  public  health  department, 

1063  . 

University  of  Wales  :  Degrees  and  pass  lists,  299 
University  of  Vilna :  Chair  oto-rhino-laryDgo- 
logy  founded  at,  807 
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Unqualified  medical  practice  (parliamentary 
note),  167 

Upcott-Gill,  G.  A.  (and  H.  B.  Jones):  A  very 
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Introduction. 

The  following  articles  illustrate  the  methods  which  we  use 
in  an  investigation  at  the  St.  Andrews  Institute  for 
Clinical  Research.  They  bring  to  light  certain  fundamental 
principles  which  are  essential  to  the  understanding  of  the 
phenomena  of  disease.  While  here  they  are  applied  to  the 
interpretation  of  cardiac  phenomena,  they  are  also  applic¬ 
able  to  the  discovery  and  interpretation  of  phenomena 
produced  by  every  organ  of  the  body. 

The  essential  matter  in  connexion  with  all  cardiac  affec¬ 
tions,  so  far  as  they  concern  the  practice  of  medicine,  is 
heart  failure.  This  is  a  problem  which  has  hitherto  baffled 
all  attempts  at  solution.  The  failure  to  solve  such  a  problem 
indicates  that  the  methods  hitherto  employed  are  inade¬ 
quate,  and  that  some  new  concept  must  be  evolved. 

At  the  outset  we  sought  for  a  method  that  would  enable 
us  to  pursue  our  work  in  a  systematic  and  logical  manner. 
We  recognized  the  necessity  for  understanding  the  laws 
that  govern  the  production  of  the  phenomena  of  ill  health. 
A  great  mass  of  phenomena  of  this  kind  had  already  been 
accumulated,  but  it  was  so  chaotic  that  it  was  not  possible 
to  make  much  use  of  it.  To  remedy  this  we  saw  that  it 
would  be  necessary  to  render  the  phenomena  easier  of  com¬ 
prehension,  and  this  could  only  be  done  by  some  principle 
of  classification  based  upon  the  affinity  in  nature  of  the 
individual  phenomenon. 

To  this  end  we  employed  the  method  of  framing  hypo¬ 
theses.  An  hypothesis  outruns  the  facts,  and  this  con¬ 
stitutes  its  value  in  research  in  that  it  supplies  an  object 
at  which  to  aim  and  a  guide  to  follow.  The  object  is  to 
find  other  facts  which  will  support  the  hypothesis  or  dis¬ 
prove  it.  If  new  phenomena  fail  to  support  it,  then  it  must 
be  modified  or  replaced  by  another.  When  at  last  the  hypo¬ 
thesis  is  found  to  include  all  the  available  phenomena  it 
then  ceases  to  be  an  hypothesis  and  becomes  a  theory  or 
a  law. 

By  reasoning  along  these  lines  we  came  to  recognize  that 
most  symptoms  were  produced  by  disturbances  of  normal 
processes,  and  in  this  way  there  was  gradually  evolved  the 
theory  of  disturbed  reflexes  as  a  cause  of  symptoms.  Having 
found  the  theory,  the  question  of  its  application  arose,  and 
after  a  time  the  “  principle  of  the  reflex  arc,”  as  employed 
in  these  articles,  emerged. 

The  application  of  this  principle  called  for  the  analysis 
of  the  elements  of  which  the  arc  is  composed,  and  the 
part  they  play  in  that  harmonious  working  of  the  organs 
which  is  characteristic  of  health.  Out  of  this  study  there 
came  the  recognition  that  symptoms  were  but  the  evidences 
of  increased  or  decreased  functional  activity  of  organs.  To 
appreciate  this  required  a  better  understanding  of  what 
was  meant  by  stimulation  and  inhibition,  and  this  led  to 
the  recognition  of  a  law  which  we  have  called  the  “  law  of 
fluctuation.’’ 


The  first  steps  in  the  discovery  of  this  law  arose  from 
the  analysis  of  stimulation  of  the  skin,  when  it  was  found 
that  sensations  of  heat  and  cold  applied  to  limited  parts 
varied  from  minute  to  minute  as  set  forth  in  the  articles 
by  Professor  Waterston.1  This  was  followed  by  the  recog¬ 
nition  of  the  variations  in  the  size  of  the  capillaries  of 
the  skin  that  were  continually  taking  place.  This  led  to  the 
recognition  of  similar  variations  in  activity  in  other  organs. 

In  the  further  analysis  of  the  reflex  arc  it  was  found  that 
certain  symptoms  of  a  particular  kind  arose  when  a  par¬ 
ticular  element  of  the  arc  was  destroyed  or  ceased  to  exer¬ 
cise  its  function.  The  parts  below  this  element  became 
more  excitable,  frequently  acting  in  an  aimless  and  ineffec¬ 
tive  manner.  It  became  manifest  that  the  reflex  arc  is 
controlled  and  regulated  in  some  special  manner,  and  in 
this  way  the  function  “  control  ”  became  recognized. 

We  had  long  known  that  the  stimulus  which  was  ade¬ 
quate  to  produce  pain  and  other  reflex  disturbances  in 
the  skin  was  inadequate  to  produce  these  phenomena  when 
applied  to  the  organs  whose  nerve  supply  was  limited  to 
the  autonomic  system.  In  the  former  instance,  mechanical 
stimulation  was  adequate,  whereas  in  the  viscera  mechanical 
stimuli  produced  no  perceptible  reaction.  We  recognized 
that  for  the  production  of  reflexes  in  the  viscera  some  vital 
processes  were  necessary.  This  led  to  a  further  inquiry  into 
the  activity  of  cells,  and  we  recognized  that  while  “stimulus 
production  ”  was  a  special  function  of  certain  cells,  others, 
and  probably  all  active  cells,  when  they  exercise  their  special 
function,  at  the  same  time  throw  out  impulses  which  are 
capable  of  stimulating  other  organs.  In  this  way  we  came 
to  recognize  how  all  organs  generated  impulses  by  which 
they  were  capable  of  reacting  one  upon  the  other. 

We  have  advanced  so  far  that  we  recognize  that  there 
is  no  possibility  of  understanding  the  nature  of  the  pheno¬ 
mena  which  constitutes  ill  health,  unless  the  principles  in¬ 
volved  in  these  laws  and  theories  are  used  in  research 
and  in  the  interpretation  of  clinical  phenomena.  If  this  be 
granted  we  are  now  able  to  realize  the  reason  for  the 
failure  of  so  many  enterprises  in  medicine.  These  enter¬ 
prises  have  been  undertaken  under  the  belief  that  the 
knowledge  for  their  successful  achievement  existed  when, 
as  a  matter  of  fact,  it  did  not  exist. 

That  there  are  other  laws  concerned  in  the  production 
of  the  phenomena  of  disease,  of  equal  or  of  greater  impor¬ 
tance  than  those  here  described,  there  can  be  no  doubt. 
There  can  be  just  as  little  doubt  that  enterprises  will  con¬ 
tinue  to  fail  until,  as  a  preliminary,  steps  are  taken  to 
acquire  a  knowledge  of  such  laws. 

It  is  not  contended  that  the  problem  with  which  these 
articles  deal  are  solved,  or  that  our  interpretations  are 
correct.  The  interpretations  are  those  which  the  present 
state  of  our  knowledge  permits,  and  are  intended  to  show 
the  line  along  which  we  are  seeking  the  solution  of  medical 
problems. 

The  Need  for  a  New  Outlook  in  Cardiology. 

In  a  recent  article2  I  pointed  out  a  great  field  in  medicine 
which  had  been  neglected,  but  which  was  essential  for  the 
intelligent  practice  of  medicine  and  for  its  progress.  This 
field  was  the  nature  of  ill  health.  When  a  person  is  ill  we 
can  rarely  tell  the  conditions  which  cause  him  to  feel  ill, 
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or  the  nature  of  the  symptoms  which  we  may  detect. 
Absence  of  this  kind  of  knowledge,  while  it  hampers  prac¬ 
tice  in  general,  is  particularly  hampering  in  affections  of 
t lie  heart. 

When  it  is  recognized  that  a  patient  has,  or  when  he  is 
supposed  to  have,  an  affection  of  the  heart,  the  essential 
question  to  be  answered  is,  What  bearing  does  the  heart’s 
condition  have  on  the  patient’s  future  health?  In  other 
words,  are  the  signs  by  which  we  recognize  an  affection  of 
the  heart  indicative  of  heart  failure,  or  do  they  foretell  its 
oncoming? 

A  knowledge  of  heart  failure  is  thus  seen  to  be  essential 
to  intelligent  practice.  For  many  years  certain  gross  signs, 
such  as  dropsy,  breathlessness,  and  enlargement  of  the  liver, 
have  been  recognized  as  due  to  heart  failure,  but  these 
signs  only  occur  when  the  failure  is  advanced,  and  the  vast 
majority  of  people  suffer  and  die  of  heart  failure  without 
these  signs. 

During  the  past  hundred  years,  indeed  ever  since  the 
introduction  of  the  stethoscope,  strenuous  endeavours  have 
been  made  to  find  out  wherein  lay  the  danger  of  heart 
affections.  In  these  endeavours  many  people  have  taken 
part.  During  the  war  the  question  arose  in  an  acute  form; 
numerous  investigators  in  different  countries,  individually 
and  in  groups,  have  carried  out  lengthy  researches  to  find 
measures  for  estimating  the  efficiency  of  the  heart.  In 
these  endeavours  mechanical  devices  have  been  employed, 
and  opportunities  in  training  camps  and  special  hospitals 
have  been  afforded.  Tens  of  thousands  of  individuals  have 
been  examined,  yet  the  results  of  all  this  work  have  thrown 
no  light  upon  the  problem. 

If  we  go  back  to  the  time  before  the  introduction  of 
the  stethoscope,  it  will  be  found  that  writers  a  hundred 
years  ago  gave  as  good  a  description  of  heart  failure  as  will 
be  found  in  most  of  the  textbooks  of  to-day.  One  reason 
for  this  is  that  modern  investigators  have  thought  that  each 
new  instrument  that  has  been  devised  would  throw  light 
upon  this  matter,  and,  though  a  mass  of  phenomena  has 
been  revealed,  the  problem  of  heart  failure  is  still  unsolved. 

As  one  who  has  been  engaged  in  the  attempt  to  solve  this 
problem  for  nearly  forty  years,  I  have  obtained  some  insight 
into  the  reasons  for  this  failure.  My  own  attempts  for 
many  years  were  attended  with  little  success.  At  last 
I  recognized  that  the  concepts  that  had  governed  the 
investigations  were  unsuited  to  the  purpose,  and  that  no 
progress  could  be  made  until  a  new  outlook  was  obtained. 

While  it  was  not  difficult  to  recognize  the  need  for  a  new 
outlook,  it  was  a  matter  of  great  difficulty  to  obtain  it. 
Gradually  it  dawned  upon  me  that  the  mere  detection  of 
new  phenomena  and  the  introduction  of  new  devices  held 
out  little  prospect  of  success.  When  the  reasons  for  pro¬ 
gress  in  other  sciences  were  considered  it  was  seen  that  until 
the  laws  that  governed  the  production  of  the  phenomena 
with  which  they  dealt  had  been  discovered  little  or  no  pro¬ 
gress  had  been  made.  It  was  reasoned  that  as  the  mani¬ 
festations  produced  in  healthy  and  diseased  bodies  were 
natural  phenomena,  there  must  be  laws  underlying  their 
production.  This  was  the  guiding  idea  with  which  we 
started  our  work  at  St.  Andrews.  In  the  search  for  these 
laws  we  discovered  a  number  of  principles  that  were  essen¬ 
tial  to  our  investigations  in  general.  As  each  of  these 
principles  emerged,  additional  light  was  thrown  upon  the 
problems  of  ill  health. 

We  can  now  see  more  clearly  the  reasons  for  the  lack  of 
knowledge  of  the  nature  of  ill  health  due  to  affections  of 
the  heart.  These  reasons  can  be  arranged  under  three 
heads.  There  is,  first,  an  absence  of  the  knowledge  of  the 
laws  which  govern  the  production  of  symptoms,  or  of  the 
phenomena  of  ill  health;  second,  an  inability  to  assess  the 
value  of  the  symptoms  in  their  relation  to  the  functional 
efficiency  of  the  heart;  and  third,  a  misapprehension  of  the 
nature  of  heart  failure  and  of  the  symptoms  which  it 
produces. 

The  Laws  Governing  the  Production  of  Symptoms. 

Symptoms  are  produced  in  a  very  simple  manner — by  an 
increase  or  a  decrease  or  the  suspension  of  the  functions  of 
organs,  -jpjl  organs  have  nerves  or  similar  structures  which 
regulate  their  functions.  These  regulating  processes  have 
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much  in  common,  being  composed  of  structures  which  convey 
impulses  from  remote  parts  of  the  body  to  the  organ  or 
from  one  part  of  an  organ  to  another  part.  This  process 
is  spoken  of  as  a  reflex.  The  great  bulk  of  symptoms  are 
produced  by  disturbance  of  this  reflex  or  regulating  process, 
and  we  have  put  forward  in  the  pages  of  this  journal  the 
theory  that  many  symptoms  are  produced  by  the  disturb¬ 
ance  of  normal  reflexes.3  4  In  applying  this  theory  in  prac¬ 
tice  we  find  it  throws  a  new  and  unexpected  light  upon 
many  problems  of  disease.  It  has  also  revealed  the  absence 
of  knowledge  of  a  kind  that  is  necessary  for  understanding 
and  appreciating  the  phenomena  of  ill  health. 

The  advantage  of  applying  what  we  call  the  “  principle 
of  the  reflex  arc  ”  to  the  study  of  symptoms  is  that  it 
compels  the  analysis  of  the  different  elements  of  which  the 
arc  is  composed.  Each  element  is  concerned  in  regulating 
the  function  of  the  organ  which  produces  the  symptom,  and 
is  liable  to  disturbance,  so  that  each  may  thus  be  the  source 
of  the  symptom.  By  the  analysis  of  the  reflex  arc  it  is 
possible  to  detect  the  seat  of  disturbance  which  gives  rise 
to  symptoms  and  provokes  ill  health. 

The  application  of  this  method  of  analysis  has  revealed  the 
need  for  a  much  better  understanding  of  the  manner  in 
which  organs  vary  in  their  activity.  The  activity  of  organs 
is  regulated  by  structures  specially  evolved  for  the  purpose. 
These  structures  are  composed  of  active  cells,  and  like  all 
organs  so  constituted  they  are  subject  to  the  laws  that 
govern  cellular  activity.  To  understand  how  their  activity 
becomes  modified  as  a  result  of  disease  it  is  necessary  to 
have  a  clear  conception  of  the  manner  in  which  the  cells 
carry  on  their  work. 

The  Cell. 

All  the  special  functions  of  fully  developed  cells  are  to 
be  found  in  a  rudimentary  state  in  the  primitive  cell,  and 
the  principles  that  govern  the  activity  of  the  primitive  cell 
govern  the  activity  of  every  cell,  however  highly  specialized 
it  may  be.  The  functional  capacity  of  a  cell  depends  upon 
its  ability  to  take  in  nourishment  and  to  transform  it  into 
energy.  This  energy,  when  discharged,  constitutes  the 
special  function  of  the  cell — it  may  take  the  form  of  con¬ 
traction,  secretion,  production  of  impulses,  conduction  of 
impulses,  perception  of  sensation,  etc. 

This  discharge  takes  place  only  in  response  to  a  stimulus 
reaching  it  from  outside  the  cell  itself — that  is  to  say,  no 
cells  are  automatic.  When  it  discharges  its  function  it  dis¬ 
charges  all  the  energy  of  which  it  is  at  the  time  possessed. 
During  this  discharge,  and  until  some  energy  is  restored, 
the  cell  cannot  be  stimulated,  for  it  has  nothing  to  dis¬ 
charge.  As  the  cell  accumulates  energy  it  becomes  more 
susceptible  to  stimulation,  so  that  a  gradually  weaker 
stimulus  is  able  to  provoke  a  response  in  the  shape  of  a 
discharge  of  energy.  This  is  the  reason  for  the  law  of  “  all 
or  nothing,”  and  for  the  refractory  and  latent  periods. 

The  rate  at  which  the  store  of  energy  is  renewed  can  be 
influenced  by  different  agencies— beat  hastens  while  cold 
retards  the  rate.  Nerve  influences  may  act  in  the  same 
way — the  sympathetic  hastening,  and  the  vagus  retarding 
in  some  instances.  Chemical  agents  like  drugs,  and  the 
toxirfs  of  disease,  have  a  similar  action. 

Stimulation  and  Inhibition. 

The  simple  process  of  the  capacity  of  the  cell  to  recover 
slowly  or  rapidly  lies  at  the  root  of  both  stimulation  and 
inhibition.  When  we  analyse  these  terms  we  find  that 
“  stimulation  ”  is  used  to  indicate  the  effect  of  agents  that 
hasten  the  recovery  of  the  cell,  while  “  inhibition  ”  is  applied 
to  the  effect  of  agents  that  delay  the  recovery  of  the  cell. 
While  this  is  easily  understood  in  reference  to  the  individual 
cell,  it  becomes  complicated  when  the  cells  are  grouped  in 
organs,  for  these  simple  processes  can  be  so  varied  as  to 
give  rise  to  results  difficult  to  interpret. 

While,  as  we  have  seen,  several  agents  act  in  favouring 
or  hindering  the  process  of  cell  recovery,  we  will  limit  for 
the  present  the  consideration  of  the  subject  to  the  influence 
of  nerves.  We  recognize  that  increased  activity  of  the  sym¬ 
pathetic  results  in  the  favouring  of  the  process  of  recovery 
of  certain  cells,  while  the  vagus  has  the  opposite  effect. 
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When  both  nerves  are  supplied  to  the  same  organ,  the 
term  “  reciprocal  innervation  ”  is  used.  The  result  of  this 
double  nerve  supply  is  that  in  the  variation  of  activity 
in  normal  circumstances  both  nerves. are  concerned,  so  that, 
while  the  activity  of  one  is  increased,  the  activity  of  the 
other  is  diminished.  In  normal  circumstances  both  nerves 
are  continually  increasing  and  decreasing  their  activity,  as 
seen  in  the  constant  variations  in  the  size  of  the  pupil,  and 
the  rate  of  the  heart,  when  the  eye  or  the  heart  is  being 
exercised  in  the  normal  activities  of  life. 

When  we  look  more  closely  into  the  matter  we  find  that 
the  variation  in  the  heart  rate  is  due  to  the  influence  of 
these  nerves  exercised  only  on  the  cells  of  the  sino-auricular 
node.  When  a  movement  of  the  body  takes  place,  impulses 
are  generated  which  are  conveyed  to  these  nerves,  with  the 
result  that  the  sympathetic  influence  dominates,  and  the 
cells  of  the  sino-auricular  node  recover  more  rapidly  after 
they  have  discharged  the  impulses  which  set  up  the  .heart 
beat.  As  they  recover  more  rapidly,  they  become  susceptible 
to  stimulation  earlier,  and  in  this  way  they  discharge  their 
impulses  after  shorter  periods  of  rest,  which  is  recognized  by 
the  result — an  increase  in  the  pulse  rate. 

When,  on  the  other  hand,  the  body  is  at  rest,  the  pulse 
rate  falls— it  may  be  considerably.  Here  those  impulses 
which  are  the  result  of  exertion  do  not  now  arise,  and  the 
sympathetic  influence  on  the  sino-auricular  node  diminishes 
while  that  of  the  vagus  increases,  so  that  the  cells  of  the 
sino-auricular  node  recover  more  slowly  after  their  dis¬ 
charge,  and  this  is  shown  by  the  decreased  rate  of  the  heart. 

We  thus  see  one  phase  of  what  is  meant  by  stimulation 
and  inhibition.  Tbe  conditions  which  these  terms  connote 
are  simply  the  hastening  or  the  delaying  of  the  recovery  of 
the  cell  after  it  discharges  its  function. 

Fluctuation. 

While  cells  grouped  in  organs  are  subject  to  the  same 
laws,  the  rate  at  which  they  recover  after  discharging  their 
functions  may  vary.  This  variation  in  recovery  is  most 
marked  during  those  periods  of  quiescence  to  which  all 
organs  are  subject.  The  result  of  this  variability  in  recovery 
is  that  all  the  cells  of  an  organ  do  not  function  at  the  same 
time,  some  cells  being  active  while  others  are  inactive.  When 
those  that  are  active  cease  to  function,  the  others  which 
were  inactive  come  into  action.  This  variation  in  recovery 
becomes  organized  and  instrumental  in  regulating  the 
activity  of  organs,  so  that  at  any  given  time  of  functional 
activity  all  the  cells  are  not  necessarily  in  action.  Moreover, 
during  periods  of  quiescence,  to  which  all  organs  are  subject, 
a  greater  proportion  of  the  cells  are  inactive,  and  during 
periods  of  activity  more  take  part.  In  this  way  organs 
are  provided  with  a  means  bv  which  they  can  vary  their 
activity.  This  variation  in  activity  of  cells  of  an  organ  we 
have  called  “  fluctuation  ”  and  the  law  of  fluctuation  is  of 
the  greatest  importance  in  understanding  the  functional 
efficiency  of  an  organ,  and  particularly  in  understanding  the 
functional  efficiency  of  the  heart.  This  law  of  fluctuation 
has  been  the  subject  of  a  special  inquiry  by  Professor 
Herring,5  and  he  has  demonstrated  the  part  it  plays  in  the 
varying  functional  activity  of  healthy  organs.  We  find  it  of 
equal  importance  for  the  interpretation  of  the  symptoms  of 
disease. 

The  Function  of  Control. 

In  addition  to  the  agents  which  favour  or  hinder  the 
metabolism  of  cells  and  thus  affect  their  excitability,  there 
is  another  agent  which  exercises  a  potent  influence  upon 
cells  when  they  are  gathered  together  to  form  an  organ. 
The  system  which  is  concerned  in  modifying  the  functional 
activity  of  organs  has  another  action  which  is  exerted  upon 
the  organ  as  a  whole,  through  its  effect  upon  the  individual 
cells.  In  normal  circumstances  the  cells  are  restrained  in 
a  manner  so  that  they  only  act  in  response  to  impulses  from 
the  regulating  system,  and  thus  act  in  harmony  the  one  with 
the  other.  In  addition  they  are  rendered  impervious  to 
other  influences  from  outside  the  regulating  system.  To 
this  influence  the  term  “  control  ”  is  given. 

I  his  function  of  control  is  not  the  property  of  all  parts 
of  the  regulating  system,  but  only  of  certain  elements,  and 
for  each  organ  this  element  may  be  different  ;  it  is  usually 


nervous  in  origin.  In  some  organs,  as  the  heart,  it  is  due 
to  structures  of  a  slightly  different  nature,  as  the  sino- 
auricular  node. 

When  this  influence  is  lost,  either  from  cessation  of 
activity  of  the  particular  element  of  the  regulating  process 
which  is  concerned  in  this  function,  or  when  its  connexion 
with  the  organ  is  separated,  the  individual  cells  of  the  organ 
show  a  remarkable  difference.  They  continue  to  function, 
but  become  susceptible  to  outside  influences  and  are  thereby 
stimulated  to  excessive  activity,  but  so  disorderly  that  the. 
whole  aspect  of  the  organ  becomes  altered,  in  the  sense  that 
its  activities  are  aimless  and  disorderly.  Under  norma!  con¬ 
ditions  the  organs  work  so  harmoniously  that  the  processes 
which  render  this  harmony  possible  are  not  recognized  till 
they  are  lost.  The  loss  of  control  is  demonstrated  to  pro¬ 
duce  remarkable  effects  in  the  heart,  and  it  is  reasonable 
to  assume  that  control  is  present  in  every  organ.  This  con¬ 
cept  of  control  was  applied  by  Hughlings  Jackson  to  brain 
processes,  and  was  present  in  his  mind  when  he  laid  down 
the  doctrine  that  “  destructive  lesions  never  cause  positive 
effects,  but  induce  a  negative  condition  which  permits 
positive  symptoms  to  appear.” 

It  is  assumed  that  the  function  of  nerves  is  limited  to 
their  more  easily  demonstrated  functions,  such  as  the  im¬ 
pulses  for  contraction  conveyed  by  motor  nerves  or  the 
stimulating  and  inhibitory  function  of  the  sympathetic  and 
vagus.  A  more  intimate  inquiry  into  the  symptoms  of 
disease  demonstrates  that  they  exercise  an  influence  of  the 
kind  to  which  we  apply  this  term  of  control. 

The  Cell  Impulses. 

It  has  long  been  recognized  that  the  organs  of  the  body 
are  related  to  one  another  in  that  the  activity  of  one  organ 
affects  the  activity  of  the  others.  This  may  be  brought 
about  in  different  ways,  as  when  the  secretion  of  one  organ 
being  conveyed  through  the  blood  stream  acts  on  other 
organs.  One  organ  may  affect  the  others  through  the 
nervous  system.  Although  this  latter  method  has  been 
recognized,  there  is  no  clear  conception  of  how  it  is  brought 
about.  The  following  explanation  seems  to  throw  a  little 
light  upon  the  matter. 

It  has  already  been  remarked  that  the  specific  functions 
of  highly  developed  cells  are  found  in  a  rudimentary  form 
in  the  primitive  cell.  Many  specialized  cells  retain  in  an 
imperfect  form  other  properties  than  that  of  their  special 
function.  The  special  function  of  certain  cells  is  the  forma¬ 
tion  of  impulses,  which,  when  discharged,  stimulate  other 
cells.  The  chief  function  of  the  cells  of  the  sino-auricular 
node  is  to  discharge  impulses  which  stimulate  the  muscle 
cells  of  the  auricles  to  contract.  The  cells  of  the  cortex  of 
the  brain  discharge  impulses  which  cause  contraction  of  the 
voluntary  muscles. 

By  impulses  is  meant  some  kind  of  energy  which  is  capable 
of  exciting  or  stimulating  cells  to  discharge  their  function. 
This  property  is  not  limited  to  cells  whose  specific  function 
is  the  formation  and  discharge  of  impulses,  but  seems  to  be 
a  property  possessed  by  every  cell.  Such  impulses  are  given 
out  at  the  time  that  the  other  functions  of  the  cells  are 
discharged.  The  possession  of  this  property  can  best  bo 
demonstrated  in  muscle  cells.  The  contraction  of  the  heart 
produces  these  impulses,  and  they  are  capable  of  affecting 
delicate  electrical  instruments,  such  as  the  string  galvano¬ 
meter,  and  are  recorded  in  the  electro-cardiogram.  It  will 
be  shown  also  that  these  impulses  play  an  important  part  in 
producing  the  peculiar  phenomena  found  when  the  auricle 
is  fibrillating,  or  in  a  state  of  flutter.  In  these  conditions 
the  impulses  from  the  contracting  muscle  fibres  stimulate 
the  auriculo-ventricular  node  to  discharge  the  impulses 
which  cause  contraction  of  the  ventricle. 

The  recognition  that  muscle  fibres  discharge  impulses 
capable  of  stimulating  other  cells  gives  a  clue  to  the  origin 
of  many  symptoms,  which  arise  from  hollow  muscular  organs. 

There  are  good  grounds  for  assuming  that  the  impulses 
from  the  contraction  of  the  muscles  are  the  cause  of  the 
increased  heart  rate  that  follows  bodily  effort.  These  im¬ 
pulses  reach  the  sympathetic,  which  reacts  upon  the  sino- 
auricular  node,  or  on  the  auriculo-ventricular  node  in 
auricular  fibrillation  or'flutter  (see  Fig.  1). 
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The  Principle  of  the  Reflex  Arc. 

It  lias  already  been  pointed  out  that  the  varying  activity 
of  an  organ  is  dependent  upon  the  structures  which  regulate 
the  functional  activity  of  the  cells.  These  structures  are 
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Fig.  1.— Diagram  of  a  simple  reflex  arc.  Impulses  are 
received  by  the  receptor  A,  are  conveyed  by  the  afferent 
nerve  B  to  the  central  nervous  system  C,  where  they  are 
transferred  to  the  efferent  nerve  D,  which  excites  the  effector 
organ  E, 

mainly  nervous,  and  are  arranged  in  a  very  definite  way. 
They  can  he  represented  in  a  diagram  (Fig.  1)  of  a  simple 
reflex — in  which  there  is  an  afferent 
nerve  (b)  whose  receptor  (a)  at  its 
peripheral  extremity  is  situated  in 
some  organ  or  tissue.  From  the  re¬ 
ceptor  the  afferent  nerve  conveys  im¬ 
pulses  into  the  central  nervous  system 
(c),  where  the  nerve  is  connected, 
either  directly  or  by  means  of  inter- 
11  uncial  neurones,  with  an  efferent 
nerve  (d).  This  efferent  nerve 
receives  the  impulses  and  conveys 
them  to  an  organ,  the  effector  (e), 
which  responds  to  the  impulses  by 
increasing  or  decreasing  its  activity. 

Many  of  these  responses  pass  un¬ 
perceived,  but  at  times  they  are  either 
so  increased  or  so  decreased  that 
the  effector  organ  shows  abnormal 
activity.  This  abnormal  activity, 
when  perceived,  constitutes  a  sym¬ 
ptom  of  disease.  The  disturbance 
which  results  in  a  symptom  may  occur 
in  different  parts  of  this  reflex  arc, 
and  it  is  necessary  to  find  out  at  what  part  of  the  arc  the 
disturbance  takes  place.  This  is  what  we  mean  by  analysis 

of  the  reflex  arc. 

In  the  diagram  (Fig.  1)  the 
reflex  or  regulating  process  is 
limited  to  the  part  external  to 
the  organ.  Within  the  organ 
there  may  be  processes  which 
also  subserve  this  purpose.  In 
no  organ  has  this  regulating 
process  been  worked  out  so  fully 
as  in  the  heart.  What  is  called 
the  “  conducting  ”  system  of 
the  heart  is  chiefly  concerned  in 
co-ordinating  and  regulating 
the  different  parts  of  the  heart 
which  subserve  the  peculiar 
function  of  the  organ — that  is, 
the  contraction  of  its  chambers. 
It  is  necessary  to  keep  clearly  in 
mind  the  distinctive  functions 
of  these  two  parts.  Unfor¬ 
tunately  this  distinction  has  not 
been  sufficiently  recognized,  for 
wre  find  attempts  to  estimate  the 
functional  capacity  of  the  one 
by  the  peculiarities  of  the 
other,  such  as  using  the  rate  of 
the  heart  as  a  means  for  finding 
out  the  functional  capacity  of 
the  heart,  or  taking  signs  of  im¬ 
paired  conductivity  as  an  indi¬ 
cation  of  cardiac  enfeeblement. 

The  structures  concerned  in 
regulating  the  rate  and  rhythm 
of  the  heart  are  represented  in  the  diagram  (Fig.  2). 

There  are  two  kinds  of  structure  concerned  in  these  func¬ 


tions,  an  external  and  internal.  The  external  consists  of 
the  afferent  nerves  (.1/)  from  all  parts  of  the  body  (including 
the  brain)  which  convey  impulses  to  the  central  nervous 
system,  where  they  act* upon  the  sympathetic  in  the  spinal 
cord,  and  upon  the  vagus  in  the  medulla.  These  two  nerves 
exercise  a  peculiar  influence  upon  two  structures  within 
the  heart  itself — the  sino-auricular  node  and  the  auriculo- 
ventricular  nodes.  The  sympathetic  acts  upon  the  cells  of 
these  nodes  by  hastening  the  metabolic  process  which  re¬ 
stores  the  energy  expended  when  they  discharged  impulses. 
The  vagus  has  an  opposite  effect  in  that  it  delays  this  meta¬ 
bolic  process.  Beyond  this  effect  neither  of  these  nerves 
has  any  influence  upon  the  rate  and  rhythm  of  the  heart. 
They  are  in  no  sense  motor  nerves  to  the  heart.  The 
I  afferent  part  of  these  nerves  has,  no  doubt,  other  effects 
upon  the  muscle  cells,  while  the  efferent  part  receives  im¬ 
pulses  which  it  carries  into  the  central  nervous  system ; 
but  these  are  not  represented  in  the  diagram  and  are  not 
concerned  directly  with  influencing  the  rate  of  the  heart. 

The  internal  structures  concerned  in  regulating  the  rate 


of  the  heart  and  co-ordinating  the  different  parts  of  the 
heart  into  harmonious  action  are  found  in  what  is  called  the 
conducting  system.  The  parts  which  have  been  so  far  dis¬ 
covered  are  the  sino-auricular  node  (s.a.n.  Fig.  2),  the 
auriculo-ventricular  node  (a.v.n.),  and  bundle  with  its 
branches  (a.v.b.). 

There  is  much  which  is  still  obscure  about  the  conducting 
system,  and  in  the  part  of  this  paper  which  follows,  certain 
observations  are  recorded  which  throw  some  light  upon  these 
obscure  functions.  The  investigation  by  which  this  light 
was  revealed  has  shown  a  number  of  other  matters  with 
which  this  paper  does  not  deal. 

The  diagram  (Fig.  2)  shows  that  the  sino-auricular  and 
auriculo-ventricular  nodes  are  played  upon  by  the  sym¬ 
pathetic  and  vagus  nerves.  These  two  nerves  are  linked  up 
with  afferent  nerves  from  all  parts  of  the  body.  During 
their  functional  activity  the  cells  in  the  different  organs  of 
the  body  throw  out  impulses  which  are  adequate  to  stimulate 
the  receptor  ends  of  these  afferent  nerves.  These  impulses 
are  conveyed  to  the  central  nervous  system  and  stimulate 
the  cardiac  nerves.  In  this  way  the  heart  is  played  upon  by 
the  activity  of  every  organ  of  the  body.  This  can  be 
demonstrated  in  a  variety  of  ways. 

The  brain,  for  instance,  in  conditions  of  mental  emotion 
readily  discharges  impulses  which  affect  the  sympathetic  and 
vagus,  and  react  upon  the  heart’s  rate.  Contractions  of  the 
muscles  of  the  body  throw  out  impulses  which  also  increase 
the  heart’s  rate,  and  this  is  the  cause  of  the  increased  rate 
during  bodily  effort.  The  movements  of  respiration  act  in 
the  same  way,  probably  on  account  of  the  impulses  thrown 
out  by  the  muscles  engaged  in  the  act  of  breathing.  Other 
influences,  too  obscure  to  be  recognized,  also  cause  variation 
in  the  activity  of  the  sino-auricular  node.  This  is  particu¬ 
larly  well  seen  in  the  hearts  of  the  young,  where  the  rate 
of  the  heart  may  be  continually  varying,  sometimes  with 
movements  of  the  respiration,  and  sometimes  independent 
,  of  them. 


Fig.  3.— Tracings  of  the  radial  and  jugu’ar  pulses  with  the  normal  rhythm.  In  the  jugu'ar  tracing 
the  waves  a  are  due  to  the  auricle  aud  the  waves  c  to  the  carotid. 
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Fig.  3a.— A  diagram  of  Fig.  3,  showing  the  part  each  element  of  the  conducting  system  plays  in  the 
normal  heart  beat.  In  this  diagram,  as  in  all  the  other  diagrams,  the  upper  space  (S.A.N.)  represents 
the  sino-auricular  node.  The  shading  represents  the  refractory  period  after  the  discharge  of  the 
impulse.  The  shading  gradually  fades,  indicating  an  increasing  susceptibility  of  the  rode  to 
stimulation.  The  discharge  of  the  node  causes  the  contraction  of  the  auricle  (waves  a  in  the  jugular 
tracing)  represented  by  the  downstrokes  in  the  space  As.  The  impulse  pas  63  to  the  auriculo- 
ventricular  node  (space  A.V.N.)  which  passes  it  on  to  the  ventricle  and  causes  the  ventricle  to 
contract.  The  contraction  is  represented  in  the  space  Vs  (corresponding  to  the  c  wave  in  the  jugular 
and  the  radial  pulse). 
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Fig.  2.— Diagram  to  show  the 
parts  concerned  in  regulating 
the  rate  and  rhythm  of  the  heart. 
Jf  represents  the  afferent  nerves 
from  the  different  organs  which 
convey  impulses  tl  rough  the 
spinal  cord  (S.C.)  and  medulla 
(Med.)  by  neurones  which  stimu¬ 
late  the  sympathetic  and  vagal 
nerves.  These  nerves  are  dis¬ 
tributed  in  the  heart  to  the 
sino-auricular  node  (S.A.N.) and 
the  auriculo-ventricular  node 
(A.V.N.).  Impulses  are  conveyed 
from  the  sino-auricular  node  to 
the  auricle  which  cause  its  con¬ 
traction,  and  from  the  auriculo- 
ventricular  node  by  the  bundle 
(A.V.B.)  to  the  ventricle  (V). 
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A  diagram,  on  the  principle  of  the  reflex  arc,  can  be  con¬ 
structed,  from  the  records  of  the  jugular  and  radial  pidses, 
<’f  the  part  played  by  each  of  the  elements  of  the  regulating 
system  in  the  production  of  the  heart  beat.  Fig.  3  is  a 
tracing  of  the  jugular  and  radial  pulses,  in  which  we  recog¬ 
nize  the  action  of  the  auricles  and  ventricles.  If  we  repre¬ 
sent  that  tracing  in  a  diagram,  as  in  Fig.  3a,  it  shows  the 
different  elements  engaged  in  the  heart  beat.  The  upper 
space  (s.a.n.)  in  this  diagram  represents  the  sino-auricular 
node.  The  downstrokes 
show  the  discharge  of 
an  impulse  which  sets 
up  a  contraction  of 
the  auricle  repre¬ 
sented  by  the  down- 
strokes  in  the  space 
is.  The  impulse  from 
the  auricle  stimulates 
the  auriculo-ventricu- 
lar  node  (space  a.v.n.) 
which  sends  an  im¬ 
pulse  to  the  ventricle, 
causing  a  contraction 
which  is  represented 
in  the  space  T’s.  This 
contraction  causes  the 
radial  pulse. 

The  shading  in  the  space  s.a.n.  represents  the  degree  of 
excitability  of  the  cells  of  the  sino-auricular  node.  xAfter 
the  discharge  of  an  impulse  there  is  a  darkly  shaded  portion 
gradually  becoming  less  dark  till  it  disappears.  This  repre¬ 
sents  the  refractory  period  after  the  discharge  of  the  im¬ 
pulse,  and  its  gradual  decrease,  or,  to  put  it  in  another  way, 
to  the  gradual  increase  of  its  store  of  energy  and  its 
susceptibility  to  stimulation. 

The  application  of  the  principle  of  the  arc  to  the  inter¬ 
pretation  of  an  irregular  pulse  is  illustrated  in  Figs.  4 
and  4a.  Fig.  4  is  a  tracing  of  the  jugular  and  radial  pulses. 
The  symptom  that  arrests  attention  is  the  irregular  pulse. 


The  different  parts  concerned  in  regulating  the  pulse  rate 
are  plotted  out  and  each  element  of  the  regulating  process 
is  scrutinized.  From  the  facts  revealed  by  records  of  the 
radial  and  jugular  pulses  a  diagram  is  constructed  (Fig.  4a). 
In  it  the  ventricle  (or  radial  pulse)  (downstrokes  in  space 
Fs)  is  shown  to  be  irregular.  As  the  ventricle  is  dependent 
on  the  auriculo-ventricular  node,  we  look  at  that  space  and 
find  that  it  also  is  irregular.  As  the  auriculo-ventricular  node 
is  stimulated  by  impulses  from  the  auricle  we  examine  and 

find  that  also  irregu¬ 
lar.  As  the  auricle  is 
dependent  upon  the 
sino  -  auricular  node, 
we  examine  that  and 
discover  that  it  is 
irregular  as  well,  and 
so  recognize  that  the 
pulse  irregular  i  t  y 
arises  in  the  sino- 
auricular  node. 

This  may  seem  an 
unnecessary  elabora¬ 
tion  of  an  easily  recog¬ 
nized  interpretation, 
but  it  is  meant  here 
simply  to  illustrate 
a  principle  whose 
application  to  more  complex  irregularities  gives  us  a  method 
for  recognizing  the  nature  of  obscure  disturbances  of  rate 
and  rhythm. 
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Fig.  4.— Simultaneous  records  of  the  jugular  and  radial  pulses,  showing  an  irregulivity 
in  the  rhythm  of  the  pulse  in  which  all  the  chambers  of  the  heart  participate.  This 
tracing  is  interpreted  in  the  diagram  Fig.  4a. 


I  'ig.  4a. — A  diagram  of  Fig.  4,  showing  that  the  irregularity  is  due  to  the  variations  in  the 
time  of  recovery  of  the  sino-auricular  node. 
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I  propose  to  present  in  this  short  paper  such  evidence  as 
1  am  able  which  appears  to  me  to  establish  tlic  hypothesis 
that  parathyroids  are  glands  of  which  account  should  be 
taken  at  surgical  operations.  I  shall  not  review  literature, 
for,  although  it  contains  an  immense  body  of  work  of  the 
highest  value,  I  gather  that  what  is  desired  is  personal 
experience. 

It  is  a  fact  that  tetany  occurs  in  thyroid  operations — 
rarely,  I  know.  It  has  occurred  twice  in  my  practice,  in 
mild  but  unmistakable  degree,  and  I  have  personal  know¬ 
ledge  of  three  other  cases — one  in  the  practice  of  each  of 
three  of  my  friends.  These  were  far  from  being  mild.  A 
discussion  of  the  symptoms  does  not  come  within  the  scope 
of  this  paper.  As  the  number  of  my  operations  on  tho 
thyroid  gland  mounted  into  many  hundreds  without  tetany 
happening,  I  doubted  the  importance  of  parathyroids,  and 
wrote  my  scepticism.  Then  it  occurred  ! 

It  is  beside  the  mark  to  say  that  tetany  occurs  in  other 
circumstances.  Rare  as  it  may  be  in  thyroid  operations, 
it  is  out  of  all  proportion  to  its  occurrence  in  other 
conditions. 

As  so  many  thyroid  operations  are  performed  without 
tetany  occurring,  it  is  necessary  to  ask  ourselves  whether 
we  damage  something  unusual  on  these  rare  occasions. 

Turning  to  dissection  and  comparative  anatomy,  we  get 
some  help.  Mr.  Coyte,  late  of  the  Anatomical  Department 
of  St.  Bartholomew’s  Hospital,  and  1  have  dissected  many 
C 


necks  in  the  post-mortem  room.  In  the  beginning  we  found 
many  bodies  which  macroseopically  appeared  to  us  likely  to 
be  parathyroids;  but  all  the  earlier  ones  without  exception 
were  proved,  on  microscopical  examination,  to  be  tiny 
lymphatic  glands  or  pieces  of  thyroid  gland.  Every  suspected 
piece  of  tissue  was  cut  and  stained  by  our  dressers,  Mr. 
Brocklehurst  and  Mr.  Sturton,  and  examined  microscopically 
by  Mr.  Keynes  and  myself. 

At  this  stage  I  began  almost  to  despair  of  finding  the 
parathyroid  glands,  and  was  on  the  point  of  visiting 
anatomists  in  Europe  who  alleged  that  they  could  always 
be  found  with  ease.  I  mention  this  because  in  discussion  so 
many  surgeons  state  that  they  have  never  seen  the  para¬ 
thyroid  glands  at  operations,  and  therefore  they  doubt  their 
existence. 

Then  we  found  our  first  parathyroid. 

We  can  now  display  one  pair  of  parathyroids  with 
precision,  guided  by  their  site,  which  is  where  the 
inferior  thyroid  artery  breaks  up  into  its  branches, 
and  by  their  colour,  which,  in  the  living  body,  is 
a  dark  terra-cotta. 

Microscopically  tliero  are  sc  da  islands  of  large  polygonal 
cells  with  cosinophilous  cytoplasm:  these  are  characteristic, 
being  unlike  anything  seen  in  the  thyroid.  Professor  AN  o'lch 1 
has  described  these  bodies  very  precisely,  and  Professor 
Schafer  notes  them  in  his  well  known  book  on  histology, 
but  I  find  that  they  arc  very  infrequently  shown  to 
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students  and  that  practitioners  are  usually  unaware  of 
their  structure. 

Dr.  Vladimir  Korenchevsky,  and,  with  him,  Miss  Luce 
and  Dr.  Goldblatt,  working  at  the  physiological  problems 
of  the  parathyroid  at  the  Lister  Institute  of  Preventive 
Medicine,  has  on  many  occasions  allowed  me  to  see  his 
work  in  progress.  His  advice  and  help  have  been  of 
great  assistance,  especially  with  reference  to  compara¬ 
tive  anatomy,  histology,  and 
physiology. 

In  some  animals  these  glands 
are  found  more  readily  than  in 
others,  and  can  be  destroyed 
without  interfering  with  the 
integrity  or  blood  supply  of  the 
thyroid.  Proof  of  the  gland  is 
by  microscopical  examination. 

Sections  of  the  parathyroid 
gland  are  identical  in  structure 
with  those  which  we  had  pre¬ 
pared  from  human  bodies. 

The  question  is  sometimes 
asked,  Are  not  these  glandules 
outlying  parts  of  the  thyroid, 
or  are  they  not  lymphoid  struc¬ 
ture?  In  one  slide  (Fig.  4 — monkey)  thyroid,  parathyroid, 
and  thymus  are  seen  in  one  piece  of  tissue  (slide  by  Dr. 
Korenchevskv);  and  in  Fig.  5  will  be  seen  thyroid,  para¬ 
thyroid,  and  the  neighbouring  structures  in  a  photomicro¬ 
graph  of  a  section  cut 
from  the  neck  of  a  child. 

These  structures  are 
not  accidental,  for  they 
can  be  found  in  every 
species  of  animal,  and  in 
every  individual  of  the 
species.  Their  position  is 
very  constant  for  each 
species  and  differs  only 
slightly  in  different 
species.  They  are  not 
accessory  thyroids  for¬ 
th  ree  reasons : 

1.  Accessory  thyroids 
occur  in  varying  out¬ 
lying  positions ;  para¬ 
thyroids  are  constant 
in  site  for  each 
species  of  animal, 
and  never  absent. 

2.  Accessory  thyroid 
tissue  conforms  in 
histological  structure 
to  normal  thyroid. 

The  histological  struc¬ 
ture  of  parathyroid 
glands  is  constant, 
and  it  is  uniform  in 
all  the  animals  in 
which  I  have  been 
able  to  examine  it. 

It  is  sometimes  ob¬ 
jected  that  a  section 
of  parathyroid  shows 
colloid  vesicles  and 
that  it  is  therefore 
really  thyroid  tissue ; 
the  pars  media  of 
the  pituitary  shows 
colloid  vesicles,  but  it  is  not  on  that  account  thyroid 
tissue.  I  scarcely  think  Nature  places  structures  of 
definite  histological  characters  and  with  definite 
constant  site  throughout  the  animal  kingdom  for  no 
purpose. 

3.  The  third  reason  is  physiological. 

In  some  animals  the  parathyroids  are  embedded  in  the 
thyroid  gland  (Fig.  4).  In  these  animals  physiological 
investigation  is  difficult.  There  are  others,  of  "which  the 


rat  is  one,  in  which  a  parathyroid  gland  on  each 
side  is  situated  outside  the  thyroid  gland :  this  is 
fortunate  for  the  experimenter.  Human  beings  also 
have  all  their  parathyroids  outside  the  capsule  of  the 
thyroid  gland;  this  is  fortunate  for  the  surgeon — and  the 
patient ! 

In  rats  the  two  main  parathyroid  glands  are  readily  seen, 
and  can  be  destroyed  by  the  point  of  a  very  fine  electric 

cautery  without  destroying 
the  thyroid  gland.  As  well  as 
this,  rats  have  a  little  other 
parathyroid  tissue.  When  in 
groups  of  rats,  say  twenty-five, 
these  two  main  parathyroid 
glandules  are  destroyed,  about 
two  will  die  with  spasms.  These 
are  the  animals  in  whom  almost 
all  the  parathyroid  tissue  is 
contained  in  the  two  prominent 
glands.  There  is  not  sufficient 
left  to  support  life.  The  others 
live,  but  become  cachectic,  and 
can  be  at  any  time  thrown  into 
a  spasm  of  tetany. 

Here  the  experimental  work 
of  Dr.  Korenchevsky  on  rats  links  up  with  my  own  experi¬ 
ences  in  post-operative  tetany,  and  with  those  of  other  sur¬ 
geons  who  have  published  their  records.  The  spasms  are 
identical  with  those  which  occur  in  human  beings,  the  fore 

and  hind  feet  being  drawn 
into  the  characteristic 
flexor  contractions.  A 
rat  which  has  not  been 
submitted  to  para¬ 
thyroidectomy  can  be  held 
beside  one  from  the  same 
litter  which  has,  and 
stimulated  in  the  same 
way,  without  any  tetany 
occurring.  The  difference 
is  striking. 

The  rats  which  have 
undergone  parathyroid¬ 
ectomy  but  have  not  died 
have  sufficient  parathyroid 
tissue  left  to  support  life 
for  a  time,  but  not  enough 
to  prevent  their  neuro¬ 
muscular  balance  being 
completely  upset. 

Dr.  Goldblatt  has  been 
kind  enough  to  take  a 
photograph  for  me  (Fig. 
6)  of  a  rat  in  which 
the  same  result  has  been 
brought  about  by  feeding 
half  a  litter  of  young  rats 
on  a  calcium-free  diet — ■ 
the  other  members  of  the 
family  being  used  as  con¬ 
trols  on  a  normal  diet. 

Summary. 

1.  In  a  certain  number 
of  thyroid  operations 
there  occur  symptoms  of 
which  tetany  is  one 
manifestation.  These 
symptoms  are  entirely 
different  from  those  of  myxoedema. 

2.  We  find  certain  glandules  in  human  beings  which  have 
their  exact  counterpart  anatomically  and  histologically 
throughout  the  animal  world. 

3.  In  animals  we  can  destroy  these  glands,  and  then 
see  an  inevitable  train  of  sequelae  occur,  which  are 
analogous  to  the  symptoms  which  occasionally  occur 
following  operation  in  human  beings  in  circumstances 
which  admit  the  possibility  of  damage  to  these  structures. 


DESCRIPTION  OF  COLOURED  PLATE. 

Fig.  1. — Parathyroid  gland  (human  being),  showing 
characteristic  groups  of  cells  with  eosinophilous  cyto¬ 
plasm.  (High  power  magnification.) 

Fig.  2. — Parathyroid  gland  (human  being)  :  section 
of  whole  gland.  (Low  magnification.) 

Fig.  3. — Parathyroid  gland  of  rat.  On  the  surface  of 
the  thyroid  gland.  (Dr.  Korenchevsky.) 

Fig.  4.— Parathyroid  gland  of  monkey,  shovring 
thyroid  and  thymus  glands  also.  (Dr.  Korenchevsky.) 


Fig.  5. — Photomicrograph  showing  relative  positions  of  parathyroid, 
thyroid,  inferior  thyroid  vessels,  oesophagus,  and  trachea  (human). 
A,  thyroid;  b,  recurrent  laryngeal  nerve;  c,  branches  of  inferior  thyroid 
artery;  d,  parathyroid;  e,  cartilage  of  tracheal  ring;  f,  oesophagus. 
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Fig.  1. — Parathyroid  :  eosinophilous  cytoplasm  (human). 


Fig.  2. — Section  of  whole  parathyroid  (human). 


Fig.  3. — Parathyroid  on  surface  of  thyroid  (rat). 


Fig.  4.- — Parathyroid,  thyroid,  and  thymus  (monkey). 
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Conclusions. 

Now  as  to  the  bearing  of  our  beliefs  on  our  surgery. 

Thyroid  surgery  is  filling  a  larger  and  larger  place  in 
our  day’s  work,  and  associated  with  it  there  are  certain 
grave  risks.  Of  these  tetany  is  one.  It  is  not  the 
commonest;  and  it  behoves  us  to  keep  a  true  perspective. 
We  should  be  alert  to  parathyroid  dangers,  but  not  obsessed 
by  them. 

We  perform  thyroid  operations  to  cure  patients  of 
their  ills,  and  in  such  fashion  as  not  to  leave  damage 
behind. 

The  position  of  the  larger  parathyroid  on  each  side  is 
close  to  the  posterior  border  of  the  lobe,  near  the  spot  where 
the  inferior  thyroid  artery  breaks  up  into  its  branches 
before  entering  the  gland  (Fig.  7).  Its  blood  supply  is  from 
one  of  the  branches  of  the  inferior  thyroid  artery,  generally; 
occasionally  from  an  anastomosis  between  a  branch  from  the 
superior  and  inferior  arteries.  Freeing  this  area  of  the  lobe 
is  a  difficult  part  of  a  thyroid  operation,  and  therefore 
damage  to  a  parathyroid  may  occur  only  too  easily,  either 
by  removing  it  with  the  thyroid  lobe  or  by  including  it  or 
its  blood  supply  in  a  ligature. 

To  avoid  these  two  dangers  C.  Mayo  has  developed  a 
technique  which  he  considers  best  safeguards  the  para- 


Fig.  6. — Tetanic  spasm  in  a  rat  fed  on  calcium-free  diet.  The 
other  rat  (its  brother)  was  fed  on  normal  diet. 

thyroids.  He  ligates  the  branches  of  the  inferior  thyroid 
artery  within  the  capsule  of  the  lobe.  He  uses  “  mosquito  ” 
forceps,  and  plunges  them  into  the  gland,  dividing  the  gland 
distal  to  the  forceps.  His  plan  was  followed  by  Halsted — 
who  uses  the  term  “  ultraligation  ” — and  by  most  American 
surgeons. 

De  Quervain,  followed  by  other  Swiss  surgeons,  advocates 
ligation  of  the  trunk  of  the  inferior  thyroid  artery  well 
away  from  the  gland,  immediately  it  emerges  from  behind 
the  carotid  sheath,  before  it  has  broken  up  into  its  branches, 
and  therefore  before  it  has  reached  the  site  of  the  para¬ 
thyroid  gland.  Cuneo  and  Lorin  disapprove  of  Halsted’s 
method,  and  follow  de  Quervain. 

(In  this  paper  I  am  speaking  of  exophthalmic  goitre  cases 
alone.  In  non-toxic  goitres  surgical  interference  is  for  an 
entirely  different  purpose.  In  them  the  operation  should  be 
planned  to  relieve  pressure  and  leave  a  cosmetic  result. 
Consequently  a  very  considerable  posterior  portion  of  both 
lobes  is  generally  left.  In  toxic  goitres  it  is  quite  other¬ 
wise.  It  is  to  be  remembered  that  removal  of  one  lobe 
alone  cures  few  cases  of  Graves’s  disease.  The  surgeon 
has  to  plan  for  the  optimum  result  from  the  first,  and 
for  esee  what  part  of  the  gland  is  to  be  ultimately  left 
for  physiological  purposes.  More  than  one  operation 
will  be  required  before  the  optimum  result  is  attained.  If 
gland  tissue  is  left  scattered  on  both  sides  of  the  neck 
and  across  the  trachea,  it  is  impossible  to  know  exactly 
what  is  left,  or  remove  more  gland  substance  with  precision 
later.) 


De  Quervain’s  method  does  not  seem  to  me  to  be  right. 
With  one  ligature  he  cuts  off  the  blood  supply  to  the  lower 
pole  of  the  thyroid  and  practically  the  complete  blood  supply 
to  the  parathyroid.  It  is  a  clean  method  and  saves  much 
bleeding,  but  to  destroy  the  blood  supply  of  the  parathyroid 
is  surely  not  sound  surgery. 

On  the  other  hand,  I  have  watched  the  method  of  intra- 
capsular  ligation — or  ultraligation — frequently.  It  always 
appears  to  me  to  be  messy,  and  the  picture  seems  to  be 
blurred.  I  should  fear  that,  far  from  safeguarding  the 
parathyroids,  it  would  endanger  them;  but  my  main  objec¬ 
tion  is  that  if  an  indefinite  amount  of  thyroid  gland  tissue 
is  left  on  both  sides  in  a  case  of  exophthalmic  goitre,  at  least 
some  cases  will  fail  to  receive  the  maximum  amelioration  of 


Fig.  7. — Dissection  to  show  site  of  parathyroid  glands  (human). 

A,  parathyroid ;  b,  recurrent  laryngeal  nerve ;  c,  common  carotid 
artery;  d,  vagus  nerve;  e,  thyroid;  f,  inferior  thyroid  artery. 

their  condition  which  should,  and  can,  be  given;  for  it  is 
to  be  remembered  that  a  pathological  thyroid  may  extend 
far  behind  the  trachea,  and  rarely  conforms  to  textbook 
anatomy.  Therefore  I  consider  that  the  parathyroids  are 
best  protected  by  clean  dissection  of  the  posterior  borders 
of  the  thyroid  gland,  ligating  the  branches  of  the  inferior 
thyroid  artery  as  they  enter  the  gland.2 

I  do  not  say  that  my  method  is  right,  and  that  others  are 
wrong;  each  must  follow  the  method  which  to  him  seems 
best,  and  try  to  perfect  himself  in  that  method. 

Treatment  of  Tetany  after  Operation. 

What  can  we  do  when  tetany  is  present? 

1.  Injection  of  calcium  solution. 

2.  Transplantation  of  parathyroids  from  a  member  of 

the  family,  or  an  individual  of  the  same  blood 
group. 

3.  (?)  Parathyroid  medication. 

The  first  plan — injection  of  4  grams  of  calcium  lactate — 
has  proved  completely  effective  in  each  of  my  two  cases. 
I  have  not  yet  had  to  resort  to  parathyroid  transplanta¬ 
tion,  but  Coupland  of  Leeds  has  shown  that  this  can  be 
done  in  the  dog,  and  that  the  graft  was  alive  many  months 
afterwards. 

As  regards  parathyroid  medication  I  am  profoundly 
sceptical. 
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The  older  optical  instruments  used  for  examining  the  eye 
consisted  of  the  reflecting  ophthalmoscope,  concave  and  flat 
minors,  condensing  lenses,  and  loupes  of  various  kinds. 
During  the  past  ten  years  Czapski’s  corneal  microscope,  com¬ 
bined  with  a  somewhat  inefficient  electric  lamp,  has  been 
employed  to  some  extent  in  Continental  clinics  for  the  more 
minute  examination  of  the  cornea  and  the  iris.  This 
valuable  instrument  has  up  to  the  present  received  little 
attention  in  England. 

Down  to  a  period  more  or  less  corresponding  to  the  end 
of  the  war  our  knowledge  of  the  living  eye  in  health  and 
disease  depended  upon  these  optical  aids.  J11  many  cases 
our  interpretation  of  what  we  saw  was  largely  a  deductive 
process,  and  not  the  actual  result  of  pure  vision.  Our 
observations  were  interpreted  by  a  subsequent  microscopic 
examination,  and  when  the  same  appearance  presented  itself 
again  it  was  explained  in  the  light  of  previous  experience. 
During  the  past  ten  years  improved  optical  appliances  have 
enabled  us  to  examine  an  eye  under  vastly  increased 
magnification  and  to  make  our  diagnosis  directly  from  the 
appearances  without  any  deductive  process. 

The  ophthalmoscope  was  first  invented  bv  Babbage,  an 
English  physicist,  in  1847.  He  gave  it  to  Wharton  Jones 
to  try,  but  unfortunately  this  ophthalmic  surgeon  failed  to 
appreciate  its  value.  This  is  not  unnatural,  for  even  the 
modern  instrument  is  difficult  to  use.  As  a  result,  Helm¬ 
holtz,  who  described  and  used  an  ophthalmoscope  in  1851, 
has  obtained  the  credit  for  the  invention  of  the  ophthalmo¬ 
scope.  Helmholtz’s  instrument  has  been  improved  to  its 
latest  form,  the  refracting  ophthalmoscope. 

During  the  past  decade  the  self-lit  electric  ophthalmoscope 
has  been  developed  and  we  now  possess  a  very  satisfactory 
instrument.  The  best  I  have  used  is  that  manufactured  by 
Messrs.  Curry  and  Paxton.  It  has  a  more  powerful  light 
than  the  majority,  and  I  think  that  it  is  whiter  in  character 
and  contains  less  red  light.  With  this  ophthalmoscope  we 
get  more  penetration  than  with  the  reflecting  model.  The 
nerve  fibres  leaving  the  optie  disc  can  be  made  out  and 
followed  for  some  distance  over  the  retina.  This  naturally 
causes  the  edge  of  the  optic  disc  to  look  less  sharp,  and  till 
the  observer  becomes  accustomed  to  the  instrument  it  is 
possible  to  imagine  that  there  is  pathological  blurring  of  the 
disc  edges  when  in  reality  they  are  quite  normal.  Colour 
values,  too,  are  different,  and  to  some  extent  a  man  who  for 
years  has  used  the  reflecting  ophthalmoscope  has  to  learn 
over  again.  It  is  hardly  necessary  to  emphasize  the  value 
of  a  self-lit  ophthalmoscope.  Examinations  of  patients  in 
bed,  which  with  the  old  instrument  took  a  long  time  and 
demanded  a  darkened  room,  can  now  be  made  with  ease  in 
full  daylight.  I  am  now  able  to  examine  all  my  patients  at 
the  desk,  and  dismiss  many  at  once  instead  of  keeping  them 
for  dark-room  examination.  This  means  that  not  only  is 
much  time  saved,  but  that  practically  all  the  patients  are 
examined  with  the  ophthalmoscope.  In  all  respects  the  self- 
lit  ophthalmoscope  seems  to  me  to  be  an  improvement  upon 
the  old  pattern,  which  I  now  hardly  use  and  regard  as  obso¬ 
lete.  For  the  physician  and  the  general  practitioner  there 
cannot  be  a  doubt  that  the  modern  apparatus  is  best;  it  is 
ea>y  to  use  and  it  is  convenient  for  bedside  work.  Students, 
who  in  time  past  found  ophthalmoscopy  most  difficult  and 
oiten  failed  to  master  it,  are  now  able  to  see  the  fundus  at 
once,  and  have  only  to  learn  to  interpret  what  they  see. 

The  latest  development  in  ophthalmoscopy  is  the  use  of 
the  red-free  light,  a  method  introduced  by  Professor  Vogt  of 
^ Ariel).  If  we  look  at  a  tenuous  film  of  blood  on  the  retina 
against  the  red  background  of  the  fundus,  a  colour  due  not 
to  the  blood  content  of  the  tissues  but  to  the  retinal  pigment, 
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with  light  rich  in  red,  it  is  clear  that  there  will  be  no 
contrast  and  that  a  thin  haemorrhage  will  be  difficult  to  see. 
With  a  red-free  light  it  will  show  up  black,  and  be  quite 
obvious.  The  nerve  fibres  are  seen  all  over  the  retina,  and 
the  yellow  coloration  of  the  macula  is  evident.  For  some 
purposes,  then,  examination  with  red-free  light  has  advan¬ 
tages.  It  is  necessary  to  use  a  micro-arc  lamp  with  a  special 
filter  for  red  rays.  The  resulting  beam  of  light  is  green, 
and  is  naturally  very  intense.  The  examination  must  be 
short  and  is  made  with  the  reflecting  ophthalmoscope.  Wo 
are  installing  a  red-free  lantern  at  the  Warneford  Hospital. 

In  1910  Gullstrand  invented  his  reflexless  ophthalmoscope. 
A  beam  of  light  furnished  by  a  nitra-Iamp  is  projected  into 
the  eye  and  the  illuminated  fundus  is  observed  with  a 
telescopic  type  of  eyepiece.  A  very  high  magnification  can 
be  obtained,  and  if  the  binocular  eyepiece  be  used  the  fundus 
is  seen  in  relief  stereoseopically.  A  demonstration  eyepiece 
can  be  added  so  that  the  instrument  can  be  used  for  teaching. 
The  surgeon  can  look  through  the  telescope  and  the  student 
through  the  demonstrating  eyepiece.  The  ability  to  employ 
stereoscopic  vision  is  often  of  great  value.  The  ophthalmo¬ 
scope  is  very  expensive  and  is  an  institution  instrument 
valuable  chiefly  for  teaching. 

In  1911  Gullstrand  invented  the  slit-lamp  and  at  once 
opened  a  new  chapter  in  ophthalmology.  Used  in  conjunc¬ 
tion  with  Czapski’s  microscope,  this  instrument  has  pro¬ 
vided  an  entirely  new  field  of  research — the  microscopy  of 
the  living  eye.  The  combination  of  the  slit-lamp  with  the 
microscope  we  owe  to  Henker,  and  the  pioneer  clinical  work 
has  been  ably  done  by  Vogt  and  Koeppe.  The  slit-lamp  does 
not  in  any  way  replace  any  of  the  older  instruments  and 
methods;  it  supplements  them  all  to  such  an  extent  that 
first-class  modern  ophthalmology  cannot  be  carried  out 
without  it.  The  instruments  are  made  by  Zeiss,  and 
although  costly  are  not  in  any  sense  dear.  The  minimum 
outfit  costs  £65. 

The  slit-lamp  consists  of  a  system  of  lenses  which  projects 
from  a  nitra-lamp  a  ribbon  of  light  that  can  be  accurately 
focused  upon  any  part  of  the  eye.  The  light  passes  through 
a  slit  which  can  be  adjusted  to  supply  a  ribbon  of  light  of 
varied  width.  The  lamp  is  mounted  on  an  arm  attached  to 
a  table  in  such  wise  that  the  light  can  be  projected  from  any 
desired  angle.  The  table  has  a  glass  top  in  which  we  place 
the  Czapski’s  microscope.  There  is  a  chin  and  head  rest  for 
the  patient.  The  microscope  is  a  binocular  with  paired 
objectives  and  eyepieces  and  gives  stereoscopic  vision.  The 
magnification  with  three  objectives  and  a  series  of  oculars 
ranges  from  9  to  100.  The  practical  magnifications  are  9, 
25,  and  35;  25  is  most  frequently  used.  With  the  higher 
powers  the  slightest  movement  on  the  part  of  the  patient 
defeats  the  observer. 

The  slit-lamp  not  only  enables  us  to  employ  high  magnifi¬ 
cation  and  new  methods  of  illumination,  but  it  also  intro¬ 
duces  an  entirely  new  principle— the  examination  of  ah 
optical  section  of  the  eye  as  far  back  as  the  first  third  of 
the  vitreous.  If  a  contact  glass  be  placed  upon  the  cornea 
which  abolishes  its  curvature  the  retina  can  be  seen,  and 
examined  with  a  linear  magnification  of  80  (Koeppe).  The 
use  of  contact  glasses  must  be  regarded  as  research  work, 
and  not  as  a  clinical  method. 

There  are  four  methods  of  illumination.  The  light  can 
be  focused  directly  upon  the  object  in  the  cornea,  iris,  lens, 
or  vitreous— direct  focal  illumination.  It  can  be  directed 
upon  the  iris  in  such  wise  that  it  is  reflected  back  through 
the  cornea,  which  can  then  be  examined  in  a  negative  field — • 
dark  background  illumination  by  transmitted  light.  Simi¬ 
larly  the  pupillary  margin  of  the  iris  can  be  seen  by  light 
reflected  back  from  the  lens.  Another  method  is  to  examine 
directly  in  the  mirror  of  light  seen  when  the  patient  looks 
between  the  axes  of  the  lamp  and  microscope.  This  shows 
up  the  corneal  endothelium,  which  is  seen  as  a  mosaic  of 
hexagonal  cells.  The  lens  shagreen  caused  by  the  epithelial 
cells  of  the  lens  is  easily  seen,  and  with  a  high  magnification 
can  be  resolved  up  into  its  constituent  cells.  Finally,  the 
relucency  of  the  tissues  can  be  used  to  cause  an  internal 
illumination  of  the  structure.  As  an  example,  the  light  is 
directed  upon  the  sclera  close  to  the  limbus  and  it  is  inter¬ 
nally  reflected  along  the  cornea,  causing  it  to  light  up 
internally,  a  nhenomenon  which  Graves  calls  “  sclerotic 
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scatter.”  It  is  obvious  that  the  smallest  opacity  or  haze 
will  be  clearly  visible. 

When  the  beam  is  thrown  into  the  eye  obliquely  it 
illuminates  a  prismatic  section  of  the  cornea  and  of  the 
lens.  If  the  ribbon  of  light  is  made  very  thin  this  is  in 
effect  an  optical  section.  The  section  of  the  cornea  magni¬ 
fied  twenty-five  times  is  two  centimetres  thick  and  enables 
opacities  and  alterations  to  be  accurately  localized.  The 
anterior  chamber  remains  dark  unless  the  aqueous  contains 
particles  which  can  be  clearly  seen  if  the  light  and  micro¬ 
scope  are  accurately  focused  upon  them ;  they  will  be  noted 
to  move  with  a  streaming  motion,  caused  by  the  heat  eddy 
in  the  anterior  chamber  due  to  the  difference  in  temperature 
between  the  iris  and  cornea.  The  motion  is  accelerated  by 
the  heat  of  the  beam  of  light.  Whereas  the  presence  of 
cellular  elements  is  the  first  sign  of  irido-cyclitis  the  detec¬ 
tion  of  this  movement  may  be  of  great  clinical  significance, 
and  may  give  timely  warning  of  an  impending  attack  of 
sympathetic  ophthalmitis. 

The  lens  seen  in  optical  section  shows  a  series  of  lamellae, 
areas  of  varying  refractive  index.  Vogt  divides  them  into 
the  capsule,  the  cortex,  the  senile  nucleus,  and  the  em¬ 
bryonic  nucleus.  The  latter  corresponds  to  the  lens  in  later 
foetal  life.  The  ability  to  localize  opacities  in  one  or  other 
of  these  layers  has  a  prognostic  significance,  for  a  cataract 
confined  to  the  cortex  cannot  be  congenital,  this  part  of  the 
lens  developing  after  foetal  life. 

The  vitreous  shows  a  framework  structure  which  varies  in 
different  individuals;  in  fact,  in  many  it  appears  to  be 
optically  homogeneous  till  examined  with  a  slit-lamp  fur¬ 
nished  with  a  micro-arc  lamp.  It  is  interesting  to  note 
that  the  slit-lamp  has  shown  that  persistence  of  the  hyaloid 
artery  in  rudimentary  form  is  almost  constant  and  is  not 
the  rarity  that  was  supposed. 

The  clinical  value  of  the  slit-lamp  is  immense,  and  sirce 
I  have  used  one  at  the  Coventry  Hospital  I  feel  lost  without 
it.  It  is  obvious  that  an  instrument  which  enables  us  to 
see  the  blood  circulating  in  the  corneal  vessels,  that  shows 
up  cells  in  the  aqueous,  and  by  means  of  which  we  can 
make  an  accurate  localization  of  objects  in  the  transparent 
media  cannot  be  neglected  much  longer.  The  slit-lamp  has 
for  the  past  three  years  found  a  place  in  every  Continental 
clinic,  and  at  Zurich,  under  Professor  Vogt,  it  is  used  for 
nearly  every  patient.  It  turns  what  at  best  is  good  guessing 
to  certainty,  and  opens  the  way  for  intensive  research. 

The  address  was  illustrated  by  epidiascope  projection  from  Vogt’s 
Atlas  of  Slit-Lamp  Microscopy,  and  from  Koeppe’s  Microscopy  of 
*Jic  Living  Eye. 
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University.) 

Since  the  early  days  of  abdominal  surgery  post-operative 
atony  of  the  intestines  or  ileus  has  been  a  menace  to 
recovery.  The  signs  and  symptoms  are  closely  akin  to 
those  of  acute  mechanical  intestinal  obstruction.  The 
distinction  was  clearly  drawn  by  Nothnagel, 1  who  divided 
ileus  into  two  classes — 

1.  Mechanical,  from  occlusion  of  the  bowel — (a)  by 
obstruction  from  within;  (b)  spasm  or  constricting  disease 
in  its  own  substance;  (c)  pressure  from  without,  adhesions, 
tumours,  etc. ;  (d)  twists,  kinks,  invaginations,  etc. 

2.  Dynamic  ileus,  in  which  there  is  the  syndrome  of 
occlusion,  with  no  closure  of  the  lumen,  this  occurring  when 
the  intestine  becomes  paralysed. 

V  ith  the  first  group  this  paper  is  not  concerned;  there  is 
fortunately  no  more  appreciated  fact  in  modern  surgery 
than  that  immediate  laparotomy  is  required. 

In  regard  to  dynamic  ileus  Cannon  and  Murphy2  have 
concluded  that  this  condition  is  caused  (1)  by  inhibitory 


impulses  via  the  splanchnic  nerves;  (2)  by  injury  o1- 
depression  of  Auerbach’s  myenteric  plexus ;  (3)  bv 

trauma  to  the  muscle  itself.  They  proved  this  by  the 
radiographic  examination  of  opaque  meals  given  to  cats 
(a)  after  ether  anaesthesia,  (b)  after  ether  anaesthesia 
during  which  the  testicles  were  crushed,  (c)  as  in  (b),  the 
splanchnic  nerves  having  been  cut  some  days  before.  After 
(a)  the  meal  passed  normally;  after  (b)  the  meal  passed 
hardly  at  all  because  the  shocked  animal  sent  inhibitory 
messages  along  its  splanchnic  nerves;  after  (c)  the  meal 
passed  almost  normally  because  messages  could  not  pass 
along  the  cut  splanchnic  nerves. 

Further,  handling  of  the  intestine  caused  subsequent 
delay,  presumabty  causing  inhibitory  splanchnic  messages. 
To  quote  from  their  paper : 

“  Manipulations  of  the  stomach  and  intestines,  therefore,  even 
gently  and  under  the  most  favourable  circumstances,  produced  in 
our  experiments  much  greater  effect  in  the  direction  of  post¬ 
operative  inactivity  than  any  other  of  the  factors  under  control 
during  operation.  Whether  manipulation  produces  its  effects  on 
the  mechanisms  in  the  wall  of  the  canal  or  indirectly  through  reflex 
inhibitions  from  the  central  nervous  system  was  left  undetermined.’’ 

Danc/ers  of  Ileus. 

A  slight  distension  of  the  intestines  with  gas  is  an  almost 
constant  occurrence  after  abdominal  operations;  it  should 
begin  to  pass  off  in  twelve  to  fifteen  hours.  When  true 
ileus  develops  distension  and  discomfort  steadilj’  increase. 
The  condition  is  a  vicious  circle,  for  the  atony  permits  both 
stasis  of  faecal  matter,  which  in  putrefying  causes  further 
paralysis  of  the  gut,  and  formation  of  gas,  which  increases 
the  distension. 

The  dangers  are  readily  apparent.  (1)  Organisms  may 
penetrate  the  devitalized  viscera  and  a  fatal  peritonitis 
occur.  (2)  Acute  post-operative  dilatation  of  the  stomach 
may  cause  intractable  vomiting  and  death  from  inanition 
and  heart  failure.  (3)  Kinking  of  the  distended  intestine 
may  change  the  condition  to  mechanical  intestinal  obstruc¬ 
tion.  (4)  Great  distension  may  embarrass  the  diaphragm 
and  impede  the  heart  action. 

More  theoretical  causes  of  death  are:  (a)  Absorption  via 
the  lymphatics  of  a  bacterial  toxin  found  in  the  putrefying 
faecal  matter  (Murphy  and  Vincent3).  (b)  Splanchnic 
blood  stasis,  causing  anaemia  of  the  vital  brain  centres, 
(c)  Irritation  of  the  nerve  endings  in  the  intestinal  wall, 
which  causes  death  by  constant  reflex  stimulation  of  the 
central  nervous  system.  (cl)  The  more  recent  work  of 
Whipple  and  Stone4  suggests  that  the  toxic  symptoms  are 
caused  by  the  absorption  by  the  blood  stream  of  a  toxin  in 
the  nature  of  a  proteose  which  is  secreted  in  the  affected 
intestine. 

Treatment  of  Ileus. 

It  cannot  be  denied  that  the  present  treatment  of  severe 
ileus  is  not  all  that  could  be  desired  ;  the  condition  is  much 
feared  by  surgeons.  Methods  past  and  present  are; 

1.  Massage  of  the  abdomen.  This  is  not  enjoyed  by  the 
patient,  nor  is  it  ideal  over  a  large  wound. 

2.  Thrusting  a  trocar  and  cannula  through  the  abdominal 
wall.  This  temporarily  relieves  one  loop  of  bowel  and  infects 
the  abdominal  wall.  It  is  not  a  scientific  method. 

3.  Passage  of  a  lighted  taper  or  the  cautery  downwards  along 

the  colon,  "in  the  assumption  that  the  heat  would  start  peri¬ 
stalsis.  .  . 

4.  Temporary  colostomy  or  enterostomy,  hoping  that  if  the 
gas  and  faecal  contents  escape  peristalsis  will  be  re-established. 
In  practice,  however,  the  loss  of  tone  prohibits  the  emptying  of 
“the  intestines. 

5.  For  acute  post  operative  dilatation  of  the  stomach  washing 
out  the  stomach  is  certainly  the  best  treatment.  For  atony 
of  the  intestines  a  stiff-walled  rubber  tube  may  be  passed  high 
up  in  the  rectum  and  left  in  situ  for  several  hours  to  permit  the 
escape  of  flatus.  High  enemata  of  different  kinds — soap,  olive 
oil,  turpentine  and  asafoetida,  etc. — are  of  the  utmost  value. 

6.  Drugs  acting  from  within.  In  ileus  carminative  and 
purgative  drugs  are  disappointing. 

7.  Drugs  acting  from  without. 

(a)  Physostigmine.  For  many  years  it  has  been  known  that 
physostigmine  (eserine)  has  the  power  to  augment  the  move¬ 
ments  of  the  alimentary  canal  by  stimulating  the  parasympa¬ 
thetic  nerve  ends.  One  of  the  first  surgeons  to  use  physo- 
stigmine  as  a  remedy  for  post-operative  ileus  was  (  laigc 
Its  value  in  this  connexion  was  scientifically  estimated  by 
Cannon  and  Murphy,2  who  found,  however,  that  the  contractions 
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it  caused  were  short-lived.  A  few  years  later  Moennighoff7 
even  went  so  far  as  to  recommend  physostigmine  in  laparo¬ 
tomies  as  a  prophylactic  against  distension,  giving  gr.  1/40  as 
a  routine  immediately  the  patient  returned  to  bed.  The  other 
drug  of  great  value  is — 

(h)  Pituitrin.  The  work  of  Dale8  proved  scientifically  the 
action  of  pituitrin  :  “  The  action  of  extracts  of  the  posterior 
lobe  of  the  pituitary  body  is  a  direct  stimulation  of  involuntary 
muscle,  without  any  relation  to  innervation.  The  action  is 
most  nearly  allied  to  that  of  the  digitalis  series,  but  the  effect 
on  the  heart  is  in  this  case  slight,  that  on  plain  muscle  intense.” 
It  was  then  clinically  investigated  by  Bidwell.9  This  surgeon 
used  pituitrin  in  a  series  of  twenty-one  cases  of  post-operative 
ileus.  •  He  found  it  of  value,  but  concluded  that  it  could  not 
be  completely  relied  on  and  should  be  used  in  conjunction  with 
enemata. 

The  Action  of  Pituitrin  and  Physostigmine  Combined. 

At  a  meeting  of  the  Association  of  Provincial  Surgeons 
held  at  Oxford  in  1914  Professor  Gunn  pointed  out  that  in 
experiments  on  the  intestines  of  laboratory  animals  there 
appeared  to  be  a  genuine  synergism  between  pituitrin  and 
physostigmine,  evidenced  by  the  fact  that  smaller  doses  of 
these  substances  in  combination  produced  more  pronounced 
stimulatory  effect  on  the  intestinal  movements  than  could 
be  produced  by  much  larger  doses  of  either  of  them  singly; 
and  he  suggested  that,  in  the  treatment  of  post-operativs 
ileus,  a  combination  of  pituitrin  and  physostigmine  would 
probably  be  more  efficacious  than  either  alone.  Since  then 
at  various  times  this  combination  has  been  tried  at  the 
Eadcliffe  Infirmary  with  good  results,  but  no  systematic 
attempt  had  been  made  to  decide  its  value.  Professor  Gunn 
suggested  to  me  that  I  should  investigate  this  problem  in 
the  laboratory,  using  the  technique  employed  by  Gunn  and 
/Whitelocke  for  the  isolated  human  appendix,  and  the 
present  paper  contains  a  summary  of  the  results  thus 
obtained  as  -well  as  a  record  of  a  series  of  clinical  cases  in 
which  the  treatment  was  adopted  during  a  period  of  six 
months.  The  large  majority  of  cases  of  slight  post-operative 
distension  yielded  to  enemata.  A  certain  number  were 
more  stubborn  and  required  either  pituitrin  or  physo¬ 
stigmine.  The  remainder  were  severe  cases  of  ileus  which 
did  not  improve  with  either  drug  separately.  The  combina¬ 
tion  was  then  used.  The  cases  where  the  combination  was 
used  are  as  follows  : 

Case  i. 

S.  D.,  female,  aged  62.  Colostomy  performed  July  11th,  1922. 
The  condition  was  general  peritonitis,  caused  by  a  perforation 
through  a  growth  in  the  region  of  the  caecum ;  the  whole  of  the 
mesentery  and  gut  was  covered  with  secondary  deposits.  Paul’s 
tubes  were  tied  in.  Forty-eight  hours  later  not  even  flatus  had 
passed,  so  pituitrin  1/2  c.cm.  was  given  twice  during  the  following 
four  hours;  still  nothing  passed  and  the  patient  was  practically 
moribund.  Three  hours  later  pituitrin  1/2  c.cm.  with  physostigmine 
gr.  1/100  was  injected.  A  large  motion  resulted  in  half  an  hour. 
The  patient  improved  (which  was  interesting  scientifically,  but 
in  the  circumstances  not  gratifying)  and  her  bowels  were  opened 
regularly  every  day  until  she  died  on  July  30th,  1922. 

Case  ii. 

H.  B.,  a  woman  aged  45,  had  felt  ill  for  some  hours,  but  on 
the  morning  of  August  4tli,  1922,  performed  her  housework  and 
did  her  morning  shopping.  Intense  pain  came  on  at  11  a.m.  She 
was  brought  into  hospital  at  noon  and  operated  on  at  5.30  p.m. 
Five  feet  of  green-black  gangrenous  small  intestine  was  found 
strangulated  by  an  old  adhesion.  This  was  removed  and  a  lateral 
anastomosis  made.  Physostigmine  gr.  1/100  was  given  four-hourly 
from  the  time  the  patient  left  the  theatre.  In  spite  of  this  the 
patient  had  complete  ileus  till  11  o’clock  the  following  evening, 
when  pituitrin  1/2  c.cm.  with  physostigmine  gr.  1/100  was  given. 
Twenty  minutes  later  she  passed  flatus  and  felt  very  much  more 
comfortable.  She  passed  nothing  further  till  11  o’clock  the  follow¬ 
ing  morning,  when  she  was  given  pituitrin  1  c.cm.  with  physo¬ 
stigmine  gr.  1/100.  Twenty  minutes  later  her  bowels  acted  freely. 
She  was  regular  afterwards  and  made  an  uninterrupted  recovery. 

Case  hi. 

M.  G.,  female,  aged  52.  Hysterectomy  performed  on  August 
7th,  1922.  This  was  followed  by  ileus  of  forty-six  hours’  duration. 
She  was  given  physostigmine  gr.  1/50,  and  in  fifteen  minutes 
passed  a  little  flatus  but  had  no  alleviation  of  her  pain.  Three 
hours  later  pituitrin  1/2  c.cm.  with  physostigmine  gr.  1/100  was 
given.  She  had  a  good  motion  in  twenty  minutes  and  subse¬ 
quently  recovered. 

Case  iv. 

W.  G.,  male,  aged  48.  Appendix  abscess  operated  on  August 
7th,  1922.  This  was  followed  by  ileus  and  some  degree  of  acute 
post-operative  dilatation  of  the  stomach  with  very  considerable 
vomiting,  for  which  the  stomach  was  washed  out  frequently.  On 
the  morning  of  August  lltli,  the  fourth  day  after  the  operation, 
the  patient  was  greatly  distended  and  had  passed  no  trace  of 


flatus.  Pituitrin  1/2  c.cm.  was  given  with  not  the  slightest  result. 
At  6  p.m.  pituitrin  1/2  c.cm.  with  physostigmine  gr.  1/100  was 
injected.  Within  half  an  hour  the  patient  had  had  three  motions, 
was  quite  comfortable,  and  began  a  progressive  recovery. 

Case  v. 

E.  R.,  female,  aged  5.  Appendicectomy  performed  on  August 
8th,  1922.  The  appendix  was  found  almost  normal.  On  the 
following  day  much  blood  began  to  ooze  from  the  wound  and 
three  stitches  were  put  in.  At  the  same  time  green  projectile 
vomiting  began.  The  next  morning,  two  days  after  the  operation, 
acute  post-operative  dilatation  of  the  stomach  was  diagnosed. 
Pituitrin  1/2  c.cm.  was  given  at  once,  and  two  hours  later  the 
stomach  was  washed  out  and  an  enormous  quantity  of  green 
vomit  removed.  After  the  anaesthetic  (which  was  necessary 
because  of  the  age  of  the  patient)  the  child  collapsed  and  had  to 
have  artificial  respiration.  Pituitrin  1/2  c.cm.  was  then  given,  and 
the  patient  came  round  slowly.  Four  hours  later  pituitrin  1/2  c.cm. 
with  physostigmine  gr.  1/200  was  injected.  Within  half  an  hour 
she  passed  a  small  green  motion;  obviously  some  of  the  fluid  in 
her  stomach  had  passed  right  along  the  alimentary  tract.  There 
was  a  similar  very  slight  motion  during  the  night.  The  next 
morning  the  stomach  was  again  washed  out;  no  collapse  followed; 
nevertheless,  pituitrin  1/2  c.cm.  was  given.  All  that  day  vomiting 
was  incessant.  In  the  evening  the  stomach  was  again  washed 
out  with  smaller  result,  after  which  pituitrin  1/2  c.cm.  with  physo¬ 
stigmine  gr.  1/100  was  given.  An  hour  later  she  passed  a  green 
motion,  for  the  first  time  slightly  formed.  From  then  recovery 
began ;  the  bowels  opened  regularly,  she  was  on  full  diet  two  days 
later,  and  there  was  no  more  vomiting. 

Case  vi. 

L.  R.,  female,  aged  50.  Appendicectomy  and  salpingectomy 
performed  August  25th,  1922.  Ileus  till  morning  of  August  28th, 
when  the  patient  was  much  distended  and  in  great  discomfort. 
At  11  a.m.  pituitrin  1/2  c.cm.  was  given;  absolutely  nothing  passed 
by  the  bowel  and  it  only  caused  much  belching  and  additional 
discomfort.  At  3.30  p.m.  pituitrin  1/2  c.cm.  with  physostigmine 
gr.  1/100  was  injected,  and  ten  minutes  later  the  patient  had 
a  free  motion  and  complete  comfort  after. 

Case  vii. 

F.  B.,  female,  aged  30,  a  primipara  eight  months  pregnant.  A 
parovarian  cyst  four  inches  in  diameter  prevented  the  head  from 
engaging  in  the  pelvis.  Caesarean  section  was  performed  on 
August  lltli,  1922.  The  patient  became  more  and  more  distended 
as  each  day  passed.  Every  method  to  open  the  bowels  failed. 
After  the  first  day  physostigmine  gr.  1/100  was  given  six- 
hourly.  On  August  15th,  four  days  after  the  operation,  pituitrin 
1/2  c.cm.  with  physostigmine  gr.  1/100  was  given  twice  without 
any  result.  During  this  day  vomiting  had  become  intense;  the 
stomach  was  washed  out  several  times  but  there  was  no  improve¬ 
ment.  Per  vaginam  and  per  rectum  the  pelvis  seemed  to  be 
filled  with  a  quite  immovable  boggy  mass.  The  patient  died  a 
few  hours  later.  At  the  autopsy  the  uterus  was  found  incar¬ 
cerated  in  the  pelvis;  the  uterus  must  have  been  intensely  con¬ 
tracted  by  the  pituitrin,  fallen  back  in  the  pelvis,  then  enlarged 
and  in  rising  had  become  incarcerated,  causing  absolute  mechanical 
obstruction. 

Case  viii. 

K.  C.,  female,  aged  58.  Hysterectomy  performed  August  22nd, 
1922.  Ordered  physostigmine  gr.  1/100  four-hourly  immediately 
after  operation.  Became  increasingly  distended  during  following 
three  days  and  passed  only  slight  amount  of  flatus.  At  2  p.m.  on 
the  third  day  she  had  had  about  fifteen  injections  of  physostigmine 
and  there  had  been  no  improvement.  Pituitrin  1/2  c.cm.  with 
physostigmine  gr.  1/100  was  then  given;  one  hour  later  she  passed 
much  flatus,  and  so  on  all  the  afternoon.  Her  bowels  moved 
six  hours  after  the  injection,  the  distension  passed  off,  and  she 
was  regular  after. 

Case  ix. 

A.  P.,  male,  aged  25.  Operation  for  subacute  appendicitis, 
September  lltli,  1922.  Three  feet  of  ileum  in  front  of  the  ileo- 
caecal  valve  were  distended,  atonic,  and  injected.  History  of 
old  gunshot  wound  in  abdomen,  but  no  adhesions  found.  Next 
day  patient  was  very  distressed ;  intense  vomiting  and  increasing 
distension.  In  the  evening  he  was  put  on  physostigmine  gr.  1/100 
four-hourly,  alternating  with  strychnine  gr.  1/60  four-hourly. 
The  following  day  he  was  very  much  worse  and  the  stomach  was 
washed  out  several  times.  By  10.30  p.m.  he  had  had  four  doses 
of  physostigmine  and  four  doses  of  strychnine  with  no  relief; 
in  fact  he  was  worse.  Pituitrin  1/2  c.cm.  with  physostigmine 
gr.  1/100  was  given  at  10.30  p.m.;  during  the  next  few  hours  lie 
passed  much  flatus  and  at  3.30  a.m.  he  had  a  good  motion.  At 
5.30  a.m.  he  was  given  another  dose  of  pituitrin  1/2  c.cm.  with 
physostigmine  gr.  1/100.  Shortly  after  he  had  two  more  good 
motions.  An  hour  later  the  patient  was  an  absolutely  changed 
man,  no  longer  in  pain  and  wishing  for  food. 

Case  x. 

S.  H.,  female,  aged  38.  Hysterectomy  performed  September 
15th,  1922.  Increasing  distension  after  operation;  pain  and  loud 
complaints  till  5.30  p.m.  on  September  18th,  when  pituitrin  1/2  c.cm. 
with  physostigmine  gr.  1/100  was  given.  In  twenty  minutes  the 
patient  had  a  large  motion  followed  by  comfort  and  sleep. 

Case  xr. 

M.  W.,  female,  aged  37.  Operation  on  September  23rd,  1922, 
for  the  breaking  down  of  adhesions  from  a  previous  operation. 
Physostigmine  gr.  1/100  ordered  four-hourly  for  the  first  day  and 
six-hourly  afterwards.  By  6  p.m.  on  September  25th  she  was  not 
much  distended  but  very  uncomfortable  with  “  wind  ”  wdiich 
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caused  much  belching.  Pituitrin  1/2  c.cm.  with  physostigmine 
gr.  1/100  given.  Twenty  minutes  later  she  passed  a  lot  of  flatus. 
Au  enema  or.e  hour  later  resulted  in  a  large  motion. 

Case  xii. 

C.  H.,  male,  aged  41.  Operation  on  September  26th,  1922,  for 
closure  of  a  hernia  through  an  old  operation  scar  (appendix 
abscess  in  1894).  On  September  28th  he  was  distended.  Given 
pituitrin  1/2  c.cm.  with  physostigmine  gr.  1/100;  twenty  minutes 
later  he  passed  flatus.  The  next  day  acute  post-operative  dilatation 
of  the  stomach  was  diagnosed.  Copious  green  vomit;  stomach 
washed  out  and  pituitrin  and  physostigmine  given.  Slight  green 
stool  half  an  hour  later.  On  the  two  following  days  the  patient 
was  much  better  and  began  a  little  solid  food.  The  stomach 
again  had  to  be  washed  out  on  October  2nd  as  the  vomiting  sud¬ 
denly  returned — vomit  yellow-brown ;  commencing  heart  failure. 
The  next  day  he  was  worse,  and  he  died  on  October  4th.  At 
the  autopsy  the  whole  intestinal  tract  was  found  enormously 
dilated,  the  blood  in  the  heart  laked,  and  the  heart  muscle  com¬ 
pletely  disorganized  by  a  gas-forming  organism.  All  his  organs 
showed  the  ravages  of  an  intense  septicaemia.  The  wound  had 
healed  by  first  intention  in  spite  of  the  strain  of  the  vomiting. 

Case  xiii. 

D.  E.,  male,  aged  37.  Gangrenous  appendix  removed  October 
13th,  1922.  Became  increasingly  distended  till  October  17th.  The 
high  rectal  tube  and  enemata  had  only  caused  him  to  pass  a 
very  small  amount  of 
flatus.  On  this  day  at 
11.30  a. m.  pituitrin 
1/2  c.cm.  with  physo¬ 
stigmine  gr.  1/100  was 
injected.  Five  minutes 
later  he  had  a  large 
motion  and  passed 
much  flatus;  the 
patient’s  whole  con¬ 
dition  changed  and  lie 
had  a  good  night’s 
sleep.  In  spite  of  a 
subsequent  subphrenic 
abscess  and  empyema 
he  made  an  excellent 
recovery. 

Case  xiv. 

A.  P.,  female,  aged 
44.  Hysterectomy  per¬ 
formed  November  7th, 

1922.  By  November 
9th  she  had  much 
distension  and  pain. 

Pituitrin  1/2  c.cm. 
with  physostigmine 
gr.  1/100  given. 

Motion  in  ten  minutes. 

Progressive  recovery. 

Case  xv. 

M.  H.,  female,  aged 
44.  Operation  Novem¬ 
ber  9th,  1922.  Six  feet 
of  completely  gan¬ 
grenous  small  intes¬ 
tine  herniated  and 
strangulated  through  an  opening  in  the  mesentery.  The  patient 
was  so  ill  before  the  operation  that  there  was  some  doubt  as  to 
whether  anything  could  be  attempted.  She  improved  slightly, 
however,  as  the  operation  went  on,  and  finally  complete  resection 
of  the  gangrenous  bowel  and  a  lateral  anastomosis  was  possible. 
Complete  ileus  developed,  which  was  hardly  surprising,  although 
she  was  given  physostigmine  gr.  1/100  six-hourly  from  the  time 
of  the  operation.  By  the  morning  of  November  12th,  three  days 
later,  the  patient  was  in  extremis — distended,  vomiting,  and  in 
intense  pain,  hardly  able  to  speak.  Pituitrin  1/2  c.cm.  with 
physostigmine  gr.  i/100  was  then  given.  In  ten  minutes  the 
patient  had  an  enormous  stool,  nearly  filling  a  large  bed-pan. 
Half  an  hour  later  she  began  to  improve  markedly.  That  evening 
nutrient  enemata  were  no  longer  needed  as  she  was  able  to  take 
a  very  little  by  mouth.  The  following  evening  she  had  a  large 
natural  motion,  was  quite  hungry  and  able  to  commence  a  light 
diet. 

Summary  of  Cases. 

Cases  11,  iv,  v,  ix,  and  xv  may  be  considered  desperate 
cases  and  the  relief  given  was  dramatic.  In  Case  11  five  feet 
and  in  Case  xv  six  feet  of  gangrenous  intestine  was  removed. 
In  each  case  the  risk  of  breaking  down  the  anastomosis  had 
to  be  taken,  otherwise  the  patients  would  certainly  have 
died.  With  regard  to  Cases  vn  and  xn,  the  former  had 
absolute  mechanical  obstruction  from  a  uterus  incarcerated 
in  the  pelvis;  Cases  xii  was  a  genuine  failure,  for  in  spite 
of  all  efforts  the  patient  succumbed  to  an  intense  general 
septicaemia. 

Experimental  Work. 

Gunn  and  Underhill10  found  that  “  the  isolated  intestine 
still  retains  the  power  of  executing  rhythmical  contrac¬ 
tions,  when  warmed  up  in  the  usual  way,  after  having  been 


kept  in  Locke’s  solution  at  a  temperature  a  few  degrees 
above  0°  C.  for  three  days.”  Later  Gunn  and  Whiteloeke11 
investigated  the  movements  of  the  isolated  human  appendix 
and  the  action  of  drugs  upon  it.  I  have  employed  the 
technique  used  by  them.  The  appendices  removed  at  the 
operation  were  dropped  straight  into  a  glass-stoppered 
bottle  filled  with  Locke’s  solution  and  carried  to  the  labora¬ 
tory.  The  experiments  were  all  carried  out  within  one  and 
a  half  hours  of  removal  from  the  body.  The  appendices 
used  in  these  experiments  were  all  taken  from  young  people. 
They  were  all  very  nearly  normal,  at  the  worst  only  slightly 
hyperaemic.  Gunn  and  Whiteloeke  say: 

“  Our  experiments  have  elicited  the  fact,  which  was  not  entirely 
to  be  expected,  that  a  very  severely  inflamed  appendix  may  still 
show  spontaneous  movements  of  a  not  definitely  aberrant  type. 
Indeed  a  piece  of  appendix  immediately  adjacent  to  a  gangrenous 
portion  which  had  ruptured  through,  showed  no  conspicuous  impair¬ 
ment  of  movement.” 

In  order  to  record  the  movements  of  the  appendix  the 
method  used  by  Magnus12  for  investigating  movements  of 
isolated  mammalian  intestine  was  employed.  The  appendix 

was  suspended  in 
a  bath  of  Locke’s 
solution,  kept  at  a 
temperature  of 
about  37°  C.  The 
piece  of  appendix 
(about  half  an  inch) 
was  suspended  be¬ 
tween  two  hooks, 
the  lower  of  which 
was  fixed,  while  the 
upper,  attached  by 
a  thread  to  a  lever, 
recorded  the  con¬ 
tractions  of  the 
longitudinal 
muscle.  The 
measured  quantity 
of  the  drug  was 
drawn  into  a 
pipette  and  blown 
into  the  beaker  in 
which  the  appendix 
was  suspended,  the 
time  of  entry  being 
m a  r  k  e  d  on  the 
tracing. 

The  accompany¬ 
ing  tracings  (Figs. 
1  and  2)  are  ex¬ 
tremely  instructive.  They  are  made  by  separate  pieces  of  the 
same  appendix,  both  experiments  being  carried  out  simul¬ 
taneously  on  different  drums.  The  interest  is  that  in  one 
case  the  pituitrin  1/2  c.cm.  was  given  first  and  a  slight  rise 
obtained,  then  the  physostigmine  gr.  1/2400,  which  caused 
a  very  much  increased  rise;  while  in  the  other  the  interval 
between  the  drugs  was  the  same  but  the  order  reversed,  the 
rise  of  tone  being  similar  in  each  case.  Neither  drug  alone 
produced  much  effect.  Other  experiments  of  this  kind  gave 
the  same  result. 

Summary  and  Conclusions. 

1.  Experiments  on  the  isolated  human  appendix  have 
shown  that  physostigmine  and  pituitrin  in  combination  have 
a  more  powerful  effect  in  stimulating  movements  of  tho 
intestine  than  either  of  these  singly. 

2.  A  number  of  cases  of  severe  post-operative  atony  are 
described  in  which  this  combination  l’elieved  the  condition 
when  physostigmine  or  pituitrin  alone  failed  to  do  so. 
Indeed  so  far  no  case  thus  treated  has  failed  unless  where 
there  was  unsuspected  mechanical  obstruction. 

I  wish  to  thank  Professor  Gunn  for  help  throughout,  and 
Professor  Heathcote  for  assistance  with  the  laboratory  work ;  also 
Mr.  Whiteloeke,  Mr.  Dodds-Parker,  and  Mr.  Bevers,  surgeons,  and 
Mr.  Hugh  Whiteloeke,  assistant  surgeon,  to  the  Itadcliffe  Infirmary, 
for  allowing  me  to  publish  records  of  patients  under  their  care. 

The  physostigmine  used  was  the  product  of  the  British  Drug 
Houses,  Ltd. — gr.  1/100  tablets  in  hypodermic  tubes.  The  pituitrin 
was  the  preparation  of  Burroughs,  Wellcome  and  Co.  Physo¬ 
stigmine  (eseriue)  is  a  rather  slowly  soluble  drug,  so  the  tablet  was 


Fig.  1.— Showing  slight  effect  of  pituitrin,  increased  by  subsequent  addition  of  pbysoslig  1  ine. 


Fjg.  2. — Showing  slight  effect  of  physostigmine,  increased  by  subsequent  addition  of  piluitr'n. 
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usually  dissolved  in  5  minims  of  warm  water  and  drawn  into  the 
syringe;  the  needle  was  then  thrust  into  the  pituitrin  ampoule 
and  its  contents  also  drawn  in  and  the  combined  solution  injected 
subcutaneously. 
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The  value  of  treatment  of  various  pathological  conditions 
of  the  eye  by  x  rays  has  been  recognized  for  some  years, 
but  the  literature  on  the  subject  is  scanty.  In  the  earliest 
published  cases  a  few  unfavourable  results  were  reported, 
probably  owing  to  imperfect  technique,  but  latterly  some 
foreign  writers  have  published  cases  showing  marked  benefit 
from  x  rays  carefully  applied.  We  have  come  across  few 
references  to  x-ray  treatment  of  eye  conditions  in  the 
British  journals,  and  none  as  applied  to  interstitial 
keratitis. 

Jendralski1  reports  five  cases  of  glioma  of  the  retina 
successfully  treated  by  x  rays  and  radium.  In  two  of  these 
a  cure  was  claimed,  whilst  in  the  other  three  life  was  pro¬ 
longed  by  a  retardation  of  the  rapidity  of  growth  of  the 
tumour  cells.  Other  foreign  writers  detail  cases  of  irido¬ 
cyclitis,  irido-choroiditis,  uveitis,  and  vernal  conjunctivitis 
treated  by  this  method  with  good  results,  whilst  Sgrosso,2 
Japiot  and  Bussy,3  and  Nicolle4  all  report  excellent  results 
in  eases  of  interstitial  keratitis. 

Parenchymatous  or  interstitial  keratitis  must  be 
regarded  as  a  disease  of  the  uveal  tract,  of  which  the 
posterior  layers  of  the  cornea  form  a  part,  a  disease 
also  involving  the  iris  and  choroid.  It  used  to  be  con¬ 
sidered  as  essentially  of  syphilitic  origin,  regardless  of  the 
circumstances  ii\  which  it  took  place.  Sir  Jonathan 
Hutchinson  as  recently  as  1890  stated  that  it  could  not  be 
the  result  of  anything  else.  Atlhough  the  large  majority 
of  cases  are  of  specific  origin — generally  inherited— there  is 
no  doubt  that  tuberculosis  is  also  a  very  definite  cause  in 
a  large  number  of  cases,  whilst  malaria,  trachoma,  rickets, 
and  focal  infection  (such  as  teeth,  tonsils,  sinusitis)  have 
also  proved  to  bo  the  cause  in  isolated  eases.  A  point 
recently  emphasized  by  Butler5  is  that  trauma  and  opera¬ 
tion  are  often  factors  precipitating  the  disease  in  a  cornea 
predisposed  to  it  by  either  syphilis  or  tuberculosis. 
Alyanakian6  goes  so  far  as  to  assert  that  interstitial 
keratitis  is  a  dyscrasic  affection,  most  frequently  associated 
with  hereditary  syphilis,  but  that  a  determinant  cause, 
such  as  acute  infectious  or  chronic  cachectic  disease  is 
necessary  in  most  cases  for  the  disease  to  develop. 

This  all  goes  to  show  that  the  treatment  of  interstitial 
keratitis,  arising  as  it  does  among  persons  whose  power 
of  resistance  is  low,  is  often  a  very  long  affair  before 
improvement  takes  place.  It  is  still  longer  before  the 
disease,  having  passed  through  the  stages  of  infiltration 
and  vascularization,  reaches  that  of  reabsorption. 

Swanzy7  states  the  average  duration  of  the  acute 
stage  to  be  six  to  eight  weeks,  or  even  longer,  and  we  have 
all  seen  cases  where  the  vascularizing  stage  has  stretched 
into  months,  in  spite  of  active  treatment,  leaving  opacities 
so  dense  that  vision  has  been  reduced  to  hand  movements. 
As  the  damage  is  done  in  the  acute  stage  not  only  to  the 
cornea  but  also  to  the  whole  uveal  tract  the  chances  of 
useful  vision  would  be  much  improved  if  this  stage  could 
be  cut  short.  Consequently,  excessive  infiltration  and  vas¬ 
cularization,  together  with  the  subsequent  opacity'  iritis 
and  choroiditis,  might  be  minimized. 


With  this  end  in  view  we  decided  to  try  the  effect  of 
x  rays  on  certain  selected  cases  at  the  Royal  Southern 
Hospital,  Liverpool,  and  we  consider  the  results  sufficiently 
striking  to  report.  The  number  of  cases  treated  is  not 
large,  but  from  the  first  application  the  effect  of  the 
x  rays  was  marked  and  improvement  of  the  condition 
started  almost  immediately. 

We  have  adopted  the  following  technique,  which  is  both 
simple  and  requires  no  special  apparatus.  The  patient  lies 
on  his  back  on  the  couch,  the  head  being  firmly  fixed  by 
sandbags  which  are  brought  up  level  with  the  forehead  on 
each  side.  A  rectangular  piece  of  thick  felt  about  14 
inches  by  6  inches,  to  which  two  layers  of  lead  foil  have 
been  stitched,  is  taken,  and  in  this  are  cut  two  circular 
windows  approximately  the  size  of  the  eyeballs  and  at  the 
necessary  distance  apart.  This  pad  is  accurately  centred, 
felt  side  down,  over  the  ey-es  and  held  in  position  by 
means  of  additional  sandbags.  The  tube  stand,  with  a  lead 
glass  speculum  just  large  enough  to  include  the  eyes,  is 
placed  in  position  so  that  the  distance  between  the  anti¬ 
cathode  and  the  eye  is  8  inches.  A  7-inch  gas  tube  is  used, 
through  which  we  pass  a  current  of  1  milliampere  backing 
up  a  6-inch  spark-gap,  the  rays  being  filtered  through 
0.5  mm.  of  aluminium  and  one  layer  of  felt.  The  duration 
of  each  treatment  is  six  minutes.  A  treatment  is  given 
every  seven  days,  and  usually  five  or  six  suffice. 

We  have  been  led  to  adopt  this  “  small  dose  ”  method 
with  little  filtration  for  the  following  reasons : 

(a)  The  lesion  treated  is  superficial,  being  mainly  con¬ 
fined  to  the  anterior  chamber  of  the  eye. 

( b )  We  desire  to  give  a  stimulating  or  exciting  dose.  It 
is  a  well  recognized  fact  that  in  such  diseases  as  pruritus 
and  certain  forms  of  eczema  small  doses  of  soft  rays  are 
sufficient  to  effect  rapid  cures. 

(c)  With  a  small  dose  such  as  that  described  there  is  no 
risk  of  damage  to  the  surrounding  tissues;  in  no  case  have 
we  caused  redness  of  the  skin  or  falling  out  of  the  eye¬ 
lashes,  and  wre  have  no  reason  to  believe  that  any  damage 
has  occurred  to  the  developing  cells  in  the  eyes  of  our 
young  patients. 

The  following  cases  are  illustrative  of  those  treated  : 

Case  i. 

I.  L.,  aged  13,  presented  a  typical  picture  of  severe  interstitial 
keratitis  affecting  both  eyes.  Photophobia  was  present  to 
such  a  degree  that  the  eyes  could  be  opened  only  -with  difficulty, 
lacrymation  was  profuse,  and  there  was  intense  ciliary  injection 
with  vascularization  of  the  cornea.  Iritis  was  present  and  pain  was 
exceedingly  severe.  The  child  had  to  have  her  bed  shielded  from 
the  light  and  generally  was  found  kneeling  under  the  bedclothes 
with  her  face  buried  in  the  pillow.  The  Wassermann  reaction 
was  positive,  but  tuberculous  tests  were  not  made.  The  case 
was  singularly  unresponsive  to  treatment  although  the  usual 
remedies  were  applied — hot  applications,  atropine,  dionine,  calomel, 
together  with  intravenous  injections  of  neo-kharsivan. 

Little  change  was  apparent  in  spite  of  vigorous  treatment  (ill 
finally  we  decided  to  try  x  rays.  The  applications  were  given 
weekly,  and  to  us — it  was  the  first  acute  case  we  had  treated  in 
this  way — the  effect  was  remarkable.  After  the  first  treatment 
photophobia  and  lacrymation  were  relieved ;  after  the  second  the 
acute  stage  showed  marked  signs  of  abating,  the  ciliary  injection 
had  almost  disappeared,  and  the  child  could  sit  up  in  bed  happy 
and  contented.  After  the  third  treatment  she  could  read  tlic 
large  print  of  a  child’s  book  and  was  practically  fit  to  leave 
hospital.  The  same  treatment — local,  x  rays,  and  specific — was, 
however,  continued,  and  when  last  seen  she  was  ready  to  go  back 
to  school,  distance  vision  being — R.  6/18  partly,  L.  6/12.  Three 
were  a  few  deposits  on  the  lens  capsule  from  posterior  synechiae, 
and  slight  searring  of  the  cornea.  There  was  no  choroiditis.  She 
had  in  all  fourteen  applications  of  x  rays,  and  apart  from  the 
relief  experienced  in  the  acute  stage  we  consider  that  there  was 
a  decided  beneficial  effect  on  the  opacities. 

Case  11. 

D.  A.,  aged  5,  when  first  seen  had  severe  interstitial  keratitis 
of  three  weeks’  duration  in  the  right  eye,  photophobia  and  ciliary 
injection  being  very  marked.  The  left  eye  showed  early  infiltra¬ 
tion  of  the  lower  half  of  the  cornea  with  ciliary  injection.  The 
Wassermann  reaction  was  +  +  ,  but  it  was  decided  not  to  submit 
the  child  to  antisyphilitic  treatment  until  the  effects  of  x  rays 
had  been  observed.  This  treatment  was  commenced  at  once  with 
hot  bathing  and  atropine  locally.  Eight  days  later  the  effect 
of  the  x-ray  treatment  was  so  marked  that  the  acute  stage  was 
almost  over.  In  this  case  there  can  be  no  doubt  that  x-ray  treat¬ 
ment  alone  arrested  the  progress  of  the  disease,  the  acute  stage 
in  the  left  eye  having  been  cut  short  by  several  weeks.  When 
last  seen  the  opacity  in  each  cornea  was  slight,  and  there  is  no 
doubt  that  no  progression  of  infiltration  had  taken  place  since 
x  rays  had  been  applied. 
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Case  hi. 

J.  G.,  aged  22.  Old-standing  interstitial  keratitis  was  present 
with  dense  corneal  opacities,  and  when  first  seen  he  was  suffering 
from  a  recurrence,  the  eyes  being  in  a  semi-acute  condition.  On 
examination  three  days  after  the  first  application  of  x  rays  the 
pain  and  “  gritty  ”  feeling  in  the  eyes  were  relieved,  and  after 
the  second  application  all  acute  symptoms  had  disappeared. 
Local  treatment  was  also  carried  out  and  the  patient  had  weekly 
injections  of  neo-kharsivan.  When  last  seen  the  corneal  opacity 
was  less  marked,  but  vision  was  poor  owing  to  the  presence  of 
central  choroiditis. 

This  case  would  suggest  that  even  in  young  adults  treat¬ 
ment  by  x  rat's  is  useful  in  the  semi-acute  stage,  especially 
for  the  relief  of  pain  and  photophobia. 

Case  iv. 

R.  B.,  aged  17,  had  suffered  from  interstitial  keratitis  in  1920, 
and  after  six  months’  treatment  a  very  dense  central  opacity  re¬ 
mained.  The  Wassermann  reaction  was  +  +  ,  and  antisyphilitic 
measures  seemed  to  have  little  effect.  When  seen  about  twelve 
months  later  keratitis  punctata  was  present  in  the  left  eye, 
together  with  ciliary  injection  and  photophobia,  followed  later 
by  irido-cyclitis,  and  finally  by  infiltration  and  vascularization  of 
the  deeper  corneal  layers.  Active  antisyphilitic  and  local  treat¬ 
ment  seemed  again  to  have  no  effect.  jb-ray  administration  was 
commenced  four  months  after  the  first  symptoms  appeared  in  this 
eye.  Improvement  started  at  once  and  after  three  attendances 
the  acute  stage  was  practically  over.  Nine  applications  of 
*  rays  were  given,  and  though  the  amount  of  corneal  opacity 
left  was  extreme  the  patient  himself  professes  that  the  vision 
improved  each  time  x  rays  were  applied. 

Case  v. 

A.  A.,  aged  63,  had  suffered  from  interstitial  keratitis  in  child¬ 
hood,  and  when  she  was  first  seen  vision  was  induced  to  hand 
movements  in  each  eye.  Both  corneae  were  almost  opaque,  and 
in  addition  to  the  parenchymatous  condition  new  superficial 
vessels  had  spread  over  the  surface.  Evidence  of  old  iritis,  ciliary 
injection,  and  firm  tension  were  present  in  each  eye.  Pain  and 
photophobia  were  marked.  The  usual  forms  of  treatment  were 
given  but  without  any  benefit.  X  rays  were  then  applied,  and 
after  four  doses  the  pain  and  photophobia  had  disappeared,  but 
no  improvement  in  vision  took  place. 

This  ease  would  tend  to  show  that  in  old  chronic  inter¬ 
stitial  keratitis  in  aged  adults  relief  of  pain  and  photo¬ 
phobia  only  can  be  expected  from  oi-ray  treatment. 

Case  vi.  ' 

S.  W.,  a  man  aged  45,  was  suffering  from  Mooren’s  ulcer,  which 
is,  strictly  speaking,  a  superficial  disease  of  the  cornea,  but  we 
include  the  case  as  a'  matter  of  general  interest.  The  lesion  was 
of  a  particularly  progressive  type,  unaffected  by  treatment — local, 
medicinal,  or  operative.  First  the  cornea  of  the  right  eye  and 
then  that  of  the  left  was  totally  destroyed,  the  pain,  photophobia, 
and  purulent  discharge  being  very  distressing.  For  these  latter 
symptoms,  as  treatment  seemed  unavailing,  x  rays  were  suggested, 
and  twelve  applications  were  made  at  weekly  intervals.  After  the 
first  two  or  three  doses  there  was  marked  relief ;  the  discharge 
rapidly  became  less  and  shortly  ceased  altogether.  The  pain  and 
photophobia  disappeared.  No  improvement  in  the  scar  tissue  was 
expected,  and  apparently  none  took  place. 

Conclusions. 

1.  In  syphilitic  interstitial  keratitis  (we  have  not  treated 
by  this  method  a  case  known  to  be  definitely  tuberculous) 
r  rays  in  weak  doses  have  an  undoubted  effect  in  cutting 
short  the  early  stages  of  infiltration  into  the  deeper  corneal 
layers. 

2.  The  earlier  the  stage  of  the  disease  at  which  this 
treatment  is  started  the  more  rapid  the  improvement  and 
the  more  satisfactory  the  results.  Case  11  exemplifies  this 
in  a  striking  manner,  and  it  will  be  noted  that  in  this  case 
x  rays  were  practically  the  only  curative  agent  used,  till 
the  acute  stage  was  over. 

3.  The  younger  the  patient  the  better  the  reaction  to 
x  rays.  In  the  cases  treated  children  reacted  more  rapidly 
than  young  adults,  whilst  in  older  people  the  reaction  was 
less  satisfactory. 

4.  It  is  in  the  relief  of  pain,  photophobia,  and  lacryma- 
tion  that  x  rays  show  the  most  striking  results.  The  acute 
stage  is  also  much  shortened  by  checking  infiltration  and 
Vascularization. 

5.  The  opacities  in  young  subjects  are  undoubtedly  bene¬ 
fited  by  x  rays.  This  was  strikingly  shown  in  Case  i,  but 
is  opposed  to  the  findings  of  the  foreign  writers. 

6.  In  no  case  was  any  damage  done  to  the  eye  or  the 
surrounding  tissues,  and  the  patients  complained  of  no 
inconvenience  during  the  treatment. 

7.  Small  doses  only  of  x  ravs  are  necessary. 

.  8.  X.  rays  should  be  used  as  an  aid  to,  but  should  not 

take  the  place  of,  local,  antivyph.ili.tic,  and  general 
treatment. 


9.  The  value  of  small  doses  of  x  rays  shown  in  interstitial 
keratitis  justifies  their  trial  in  certain  chronic  eye  diseases 
where  treatment  has  been  disappointing,  such  as  the 
painful  blind  glaucomatous  eye  and  seleritis  of  the  aged. 
Further,  a  safe  and  more  .stabilized  technique  such  as  that 
here  described  holds  out  hope  of  better  results  in  many 
eye  conditions,  both  chronic  and  acute. 
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THE  TREATMENT  OF  ASTHMA  WITH  COMBINED 
PEPTONE  AND  VACCINE. 

Notes  on  Twenty-four  Cases  Treated. 

BY 

JOHN  VEITCH,  M.B.,  Cu.B.Ebin. 


In  regard  to  the  treatment  of  asthma  by  the  system  or 
protein  shock,  it  was  found  that  certain  cases  did  not  react 
to  peptone  or  vaccine  when  given  alone.  Some  cases  did 
better  with  a  course  of  peptone  followed  by  vaccine  treat¬ 
ment;  but  still  there  were  some  that  did  not  react,  so  I 
devised  a  system  of  giving  a  course  of  injections  of  peptone 
and  vaccine  combined  in  one  solution.  The  solution  used 
was  in  three  strengths,  as  follows  : 

A.  5  c. cm.  of  5  per  cent,  solution  =0.25  gram  pepione  +  235  million 

oi'ganisms  mixed  catarrhal  vaccine. 

B.  5  c.cm.  of  10  per  cent.  solution  =  0.5  gram  pepione  +  940  million 

organisms  mixed  catarrhal  vaccine. 

C.  10  c.cm.  of  10  per  cent,  solution  =  1  gram  peptone +  1,880  million 

organisms  mixed  catarrhal  vaccine. 

The  injections  were  given  every  seven  days :  for  the  first 
four  weeks  half  a  tube  of  A  solution  per  week,  for  the  second 
four  weeks  half  a  tube  of  B  solution  per  week,  and  so  on, 
increasing  in  strength  of  dosage.  The  injections  were  given 
intramuscularly  in  the  So-called  painless  area  just  below 


No. 

of 

Case. 

Sex. 

Age. 

Duration 
of  Con¬ 
dition. 

No.  of 
Injec¬ 
tions  at 
Weekly 
Intervals 

Origin : 
Whether 
Specific 
or  not. 

Results. 

1 

M. 

Yrs. 

38 

Yrs. 

8 

12 

No 

Slightly  improved. 

2 

M. 

32 

10 

24 

Yes 

Cured  (nephritis  case). 

3 

M. 

37 

9 

20 

No 

Cured. 

4 

M. 

21 

2 

24 

No 

Cured. 

5 

F. 

17 

2 

20 

No 

Cured. 

6 

M. 

13 

8 

24 

No 

Cured. 

7 

M. 

24 

10 

24 

No 

Greatly  improved. 

8 

M. 

65 

2 

12 

Yes 

Cured. 

9 

M. 

29 

6 

12 

Yes 

Cured. 

10 

M. 

16 

6 

24 

Yes 

Greatly  improved. 

11 

M. 

17 

2 

12 

Yes 

Cured. 

!.2 

r. 

10 

4 

12 

No 

Cured. 

13 

M. 

F. 

12 

10 

:2 

No 

Slightly  improved:  still 

14 

42 

8 

12 

No 

under  treatment. 
Slightly  improved. 

15 

F. 

25 

5 

13 

No 

Cured. 

16 

M 

34 

10 

19 

YTes 

Reduced  number  of 

17 

M. 

13 

6 

12 

No 

attacks;  longer  period 
between  at.acks. 

Cured. 

18 

M. 

43 

12 

24 

Yes 

Greatly  improved. 

19 

M. 

11 

2 

12 

No 

Cured. 

20 

M. 

36 

4 

12 

No 

Cured. 

21 

M. 

:o 

15 

12 

No 

Improved. 

22 

M. 

49 

30 

24 

Yes 

No  improvement. 

23 

M. 

35 

12 

18 

Yes 

Cured. 

24 

M. 

11 

8 

12 

No 

Greatly  imp  oved. 
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the  anterior  superior  spine  of  the  ilium,  by  means  of  an 
ordinary -sized  serum  needle,  the  needle  being  pushed  in 
till  the  bone  was  felt,  then  slightly  withdrawn  and  the  con¬ 
tents  of  the  syringe  injected.  On  withdrawal  of  the  needle 
the  area  was  briskly  massaged  with  a  hard  pad  of  cotton¬ 
wool  to  diffuse  the  fluid  through  the  tissues. 

A  sharp  reaction  usually  followed  in  about  six  to  eight 
hours;  there  was  some  local  redness  and  tenderness,  and  the 
temperature  rose  a  degree  or  so.  Further,  there  was  a 
tendency  to  perspiration,  but  no  other  symptoms  developed. 
The  injections  were  given  at  night,  and  the  patient  was  able 
to  be  up  and  about  the  next  day  without  discomfort.  No 
special  diet  or  medicinal  treatment  was  indicated.  The 
results  of  the  treatment  of  twenty-four  cases  by  this  method 
are  given  in  the  accompanying  table  (p.  13). 

The  following  points  were  noted:  Generally  the  results 
were  quite  good.  In  younger  patients  the  signs  of  improve¬ 
ment  were  to  be  seen  early;  age  seemed  to  count  more  than 
the  duration  of  the  condition — as  age  increased  the  condition 
was  more  stubborn  to  treatment;  but  in  some  cases,  as 
will  be  seen,  prolonged  exhibition  of  the  combination  gave 
satisfactory  results.  One  of  the  cases  after  prolonged 
administration  developed  nephritis,  which  cleared  up  after 
stoppage  of  treatment.  All  the  cases  gained  in  weight  while 
under  treatment  and  their  general  health  was  improved. 


OUTWARD  DISLOCATION  AT  THE  TARSO¬ 
METATARSAL  JOINT. 

BY 

J.  BIN  FORD  BARNETT, 

REGISTRAR,  ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL. 


Di  ^location  at  the  tarso-metatarsal  joint  is  usually  caused 
bv  great  violence — when  the  foot  is  run  over  by  a  heavy 
wagon,  for  instance.  The  following  case,  in  which  the 
trauma  was  comparatively  slight,  seems  worth  recording: 

Mrs.  N.,  a  heavy  woman  of  65,  “  sprained  ”  her  left  foot  in 
September,  1922.  While  standing  on  a  chair  she  overbalanced, 
and  as  she  stepped  down  her  full  weight  came  on  the  inner 
side  of  the  left  forefoot.  In  her  own  words,  her  foot  “  stuck  out 
sideways  ”  until  reduced  by  a  helpful  neighbour,  and  it  was  very 
painful.  She  says  that  she  heard  a  distinct  snap  as  her  foot 
struck  the.  ground.  She  remained  on  a  couch  for  three  weeks, 


Fig.  1. —Diagrammatic  drawing 
from  a  skiagram. 


Fig.  2. — Drawing  from  a 
photograph. 


applying  to  the  foot  a  liniment  of  great  promise  but  defective 
performance.  When  seen  four  months  later,  the  left  foot  was 
valgoid,  and  the  forefoot  displaced  outward;  the  internal  cunei¬ 
form  bone  was  very  prominent;  there  was  a  general  stiffness  of 
the  foot,  and  movements  were  painful.  A  skiagram  showed  dis¬ 
location  at  the  tarso-metatarsal  joint  outward  and  slightly  dorsal 
with  considerable  bone  atrophy.  She  was  ordered  a  light  outside 
steel  to.  tli.e  knee,  valgus  T-strap,  and  a  surgical  boot  wedged 
on  the  inner  side.  A  month  later  function  was  good. 

Of  the  fifty  cases  recorded  by  Lenormant  in  his  authori¬ 
tative  article,1  only  four  occurred  in  women,  and  in  none 
of  those  was  the  dislocation  dorsal  and  outward.  All  were 
caused  by  great  violence,  and  upon  consideration  of  the 
anatomy  it  is  difficult  to  understand  how  stepping  down 
from  a  chair  could  have  such  serious  consequences. 
Despres  insists  that  a  fracture  of  the  second  metatarsal 
is  always  present  in  these  cases.  Bayer  and  others  deny 
this.  Quenu  suggests  that  a  fracture  of  the  distal  cud 
of  the  external  cuneiform  renders  the  interarticular  line 


straight,  and.  permits  luxation.  In  the  case  of  Mrs.  N., 
fracture  of  both  the  second  metatarsal  and  external  cunei¬ 
form  appears  to  have  occurred.  Girgensohn2  attributes 
a  similar  injury  to  the  joint  approximating  to  the  ball- 
and-socket  type,  and  to  the  absence  of  a  dorsal  inter- 
metatarsal  ligament. 

The  physical  signs  are  quickly  masked  by  the  great 
swelling  of  the  dorsum  of  the  foot,  accounting  for  the  late 
diagnosis  in  20  per  cent,  of  cases  (Lenormant).  The  his¬ 
tory  of  the  type  of  violence  and  of  displacement  of  the 
forefoot  is  therefore  of  great  importance.  The  cases  soon 
become  irreducible  by  manipulation  (fifteen  days,  von 
Linliart),  and  fibrosis,  exuberant  callus,  and  retraction  of 
soft  structures  occur.  Lenormant  describes  an  ossification 
of  the  plantar  ligaments,  forming  a  bony  bridge  under 
the  site  of  injury,  as  the  chief  difficulty  found  in  these 
late  cases.  But  in  those  early  cases  submitted  to  open 
operation  the  obstacle  to  reduction  lias  been  that  portion 
of  the  tibialis  anticus  tendon  attached  to  the  first  meta¬ 
tarsal,  which  becomes  lodged  between  the  base  of  the 
metatarsal  and  the  first  cuneiform.  When  this  is  cut, 
reduction  can  be  effected  with  ease,3  and  the  result  of 
operation  has  been  excellent.  The  results  of  operation  in 
late  cases  have  been  poor  (Lenormant). 

It  would  appear,  then,  that  in  early  cases  an  open  opera¬ 
tion  with  tenotomy  of  the  tibialis  anticus  is  indicated.  In 
late  cases  function  is  fairly  good  anyhow,  and  the  results 
of  operation  have  not  been  encouraging. 

I  have  to  thank  Mr.  J.  Jackson  Clarke  for  permission  to 
publish  this  case. 

References. 

1  Arch.  Gen.  tie  Cliir.,  1908,  11.  2  Dcut.  Zeit.  f.  Chir.,  cxlix,  135. 

3  J.  J.  Douglas,  Trans.  Clin.  Soc.  Lond.,  xxxix. 


JHrnmraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

CARBON  MONOX LDE  POISONING  DURING 
PREGNANCY. 

Although  cases  of  carbon  monoxide  poisoning  are  of 
common  occurrence,  I  have  been  able  to  find  few  references 
to  such  a  condition  during  pregnancy.  The  following  case 
was  of  considerable  interest,  and  in  view  of  its  unusual 
features  seems  worthy  of  record. 

On  February  15th,  1923,  a  man,  his  wife,  and  a  male  child 
aged  2  years,  were  all  “  gassed  ”  whilst  asleep,  through  leak¬ 
age  from  a  fractured  road  main  filling  their  house  with' coal  gas. 
They  were  taken  to  the  Bristol  General  Hospital  at  once.  Husband 
and  wife  were  unconscious  on  admission  ;  the  child  was  dead.  Both 
patients  had  stertorous  breathing,  pulses  almost  imperceptible, 
and  the  complexion  a  pinkish-grey  colour. 

The  man,  aged  26  years,  recovered  consciousness  in  four  hours 
after  treatment  with  camphor  injections,  stimulants,  and  oxygen. 
He  made  an  uninterrupted  recovery  in  about  five  days. 

The  woman,  aged  23  years,  regained  consciousness  in  three 
hours  under  similar  treatment.  She  vomited  once  during  this 
time.  When  the  accident  occurred  she  was  six  months  pregnant, 
and  because  there  had  been  no  foetal  movements  since  the  occur¬ 
rence  she  was  examined  by  the  physician  accoucheur  (Mr.  D.  C. 
Rayner),  who  decided  that  in  all  probability  the  foetus  was  dead. 
Having  considerably  recovered  she  was  discharged  from  hospital 
on  February  22ud.  Three  weeks  later  she  was  admitted  to  South- 
mead  Infirmary  for  observation.  The  fundus  uteri  only  reached 
the  umbilicus.  The  tumour  was  “  doughy  ”  rather  than  elastic; 
the  patient  had  felt  no  foetal  movements;  she  had  had  no  pains 
or  discomfort;  milk  could  be  expressed  from  both  breasts.  Since 
she  had  lost  her  first  child,  the  patient  naturally  clung  to  the 
smallest  hope  of  the  foetus  being  still  alive.  Consequently  it  was 
decided  not  to  induce  labour,  and  the  patient  continued  in  appar¬ 
ently  normal  health. 

On  April  15th  (exactly  two  months  after  the  accident)  definite 
labour  pains  commenced  at  8.15  p.m.  About  two  hours  later  the 
os  was  found  fully  dilated,  with  a  large  elongated  bag  of  mem¬ 
branes  almost  reaching  to  the  vulva.  The  presenting  part  felt 
“  soft  and  flabby  ”  and  during  the  examination  the  membranes 
ruptured.  The  liquor  amnji  which  escaped  was  dark  brown  in 
colour,  but  not  offensive.  It  seemed  certain  now  that  the  foetus 
was  dead,  and  the  patient  was  left  an  hour  or  so  in  the  hope 
that  the  uterus  would  expel  its  contents.  During  this  time  she 
complained  of  severe  pains  about  every  five  minutes  though  the 
uterus  did  not  feel  to  be  contracting  well.  A  second  vaginal 
examination  showed  that  the  os  was  somewhat  smaller  than  before 
and  the  ribs  of  the  foetus  could  be  felt. 

In  view  of  some  slight  haemorrhage  it  was  decided  that  the 
uterus  must  be  emptied  as  soon  as  possible.  The  uterine  con¬ 
tractions  still  continued  poor  and  seemed  totally  unable  to  express 
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the  foetus.  Bimanual  manipulations  brought  the  head  down  and 
this  was  so  softened  that  a  good  grip  was  eventually  obtained 
with  large  volsellum  forceps  and  the  foetus  extracted  with  some 
difficulty.  Placenta  and  membranes  were  expressed  intact  almost 
immediately.  There  was  some  post-partum  haemorrhage,  and  a 
hot  intrauterine  douche  was  given  at  once,  followed  by  1  c.cm.  of 
pituitrin  intramuscularly,  and  a  drachm  of  extract,  ergot,  iiq.  by 
mouth.  The  patient  appeared  fairly  well  with  a  pulse  of  95,  and 
the  uterus  satisfactorily  contracted.  Two  hours  later  there  was 
sudden  relaxation  of  the  uterus  and  excessive  haemorrhage.-  The 
pulse  rate  became  rapid  and  the  patient  collapsed.  An  injection 
of  ergotin  was  given — the  uterus  was  compressed  abdominally  and 
shock  treated  in  the  usual  way.  There  was  no  further  haemor¬ 
rhage  and  the  uterus  remained  contracted.  The  patient  made  an 
uninterrupted  recovery  and  was  discharged  on  May  12tli  quite 
well. 

An  examination  of  the  foetus  showed  that  it  was  a  female  child, 
weighing  2  lb.  It  was  about  six  months’  development — not  eight 
as  the  duration  of  the  pregnancy  might  suggest.  Although  “  soft 
and  flabby  ”  its  skin  was  red  and  in  good  condition — not 
macerated.  On  opening  the  thorax  about  half  an  ounce  of  blood¬ 
stained  fluid  was  found  on  each  side  of  the  chest.  This  was 
collected,  care  being  taken  to  avoid  contamination. 

Next,  an  aqueous  extract  of  the  placenta  was  made,  and  finally 
a  specimen  of  the  mother’s  blood  obtained  fresh  from  the  patient, 
{spectroscopic  examination  of  these  specimens  showed  : 

Fluid  fro  m  chest  of  foetus  :  Contained  carboxyhaemoglobin. 
Various  reducing  agents  were  tried,  but  in  no  case  could 
the  characteristic  absorption  bands  of  carboxyhaemoglobin  be 
removed. 

Extract  of  placenta  :  Did  not  contain  carboxyhaemoglobin. 

Mother's  blood  :  Did  not  contain  carboxyhaemoglobin. 

There  seems  no  doubt  that  the  foetus  died  at  the  time 
of  the  actual  “  gassing.”  A  dose  of  carbon  monoxide,  which 
was  insufficient  to  kill  the  mother,  caused  the  death  of  a 
six  months  old  foetus,  and  the  presence  of  carbon  monoxide 
appears  to  have  modified  the  process  of  maceration.  The 
normal  contractile  power  of  the  uterus  seems  to  have  been 
diminished  also.  Possibly  this  accounts  for  the  products 
of  conception  being  retained  for  such  a  long  time  as  two 
months  after  the  death  of  the  foetus. 

I  wish  to  thank  Dr.  Buckmaster,  professor  of  physiology 
in  the  University  of  Bristol,  for  his  help  with  the  blood 
tests,  and  also  Dr.  Norgate,  medical  superintendent  of 
Southmead  Infirmary,  for  permission  to  publish  this  case. 

Percy  Phillips,  M.Sc.,  M.B.,  Ch.B., 

Assistant  Medical  Officer,  Southmead 
Infirmary,  Bristol. 


Reports  of  ^ocu'tifs. 

THE  COMPLEMENT  FIXATION  TEST  IN 
TUBERCULOSIS. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edin¬ 
burgh  on  December  5th,  1923,  with  the  President,  Sir  David 
Wallace,  in  the  chair,  a  joint  communication  on  the  com¬ 
plement  fixation  test  in  the  diagnosis  of  tuberculosis,  with 
special  reference  to  pulmonary  tuberculosis,  was  presented 
by  Dr.  A.  Nimmo  Smith  and  Dr.  Fergus  Hewat.  The  work 
had  been  carried  out  at  the  Ministry  of  Pensions  Hospital, 
Craigleith,  where  400  serums  had  been  examined. 

Besredka’s  antigen  had  been  used  throughout,  the  pre¬ 
liminary  titration  of  complement  was  always  performed 
(a)  alone  and  (b)  in  the  presence  of  antigen,  and  the  reading 
of  the  results  in  relation  to  the  minimal  haemolytic  dose  of 
complement  used  was  defined  in  terms  of  a  “  strong,” 
“  moderate,”  or  “  weakly  positive  ”  result.  The  patients 
examined  had  been  placed  in  five  groups : 

Group  I. — Cases  with  tubercle  bacilli  in  the  sputum,  and  one  case 
with  them  in  the  urine  =  59  cases.  In  51  (86.4  per  cent.)  the 
reaction  was  positive.  Of  the  8  negatives,  2  gave  a  positive  on 
re-examination,  one  gave  4  negatives,  the  other  5  could  not  be 
re-examined.  Reference  was  made  to  the  fact  that  advanced  cases 
may  be  expected  to  give  a  negative  reaction,  and  some  cases 
showing  no  systemic  disturbance  may  likewise  do  so. 

Group  II. — Clinically  active  tuberculosis  without  tubercle  bacilli 
in  sputum  on  repeated  examination  (32  pulmonary  cases,  one 
adenitis,  and  one  epididymitis  case);  19  (55.8  per  cent.)  gave  a 
positive  reaction.  It  was  admitted  that  there  was  always  some 
clinical  doubt  in  such  cases,  since  there  might  be  a  healed  tuber¬ 
culous  lesion  coexistent  with  acute  non-tuberculous  bronchial  dis¬ 
turbance. 

Group  III. — Clinically  inactive  tuberculosis  =  42  cases;  36  gave 
a  negative  reaction  and  6  gave  a  positive  reaction,  two  of  them 
giving  a  positive  Wassermann  reaction  as  well— that  is.  90  per  cent, 
negative,  excluding  the  positive  Wassermann  reaction  cases. 

(r roup  I  (  . — Cases  in  which  the  Wassermann  test  was  positive 
and  there  was  no  reason  to  suspect  tuberculosis.  There  were  68 
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cases  in  this  group.  In  18  (26.4  per  cent.)  the  complement  fixation 
test  was  positive  and  50  (  75.5  per  cent.)  negative.  In  a  series  of 
75  congenital  syphilitics  Cooke  found  a  positive  Wassermann  and 
complement  fixation  test  occurring  in  each  case. 

Group  V. — Cases  of  other  diseases  showing  no  evidence  of  tuber¬ 
culosis  and  in  which  the  Wassermann  test  was  negative.  In  185 
(93.4  per  cent.)  a  negative  reaction  resulted,  and  in  13  (6.5  per  cent, 
a  positive  reaction;  one  of  the  latter  was  negative  on  the  second 
test,  and  in  another,  a  case  of  malignant  endocarditis;  there  was 
an  old-standing  lupus.  It  was  difficult  to  explain  some  of  the  false 
positive  results,  but  such  cases  ought  to  be  closely  followed  up  as 
other  proofs  of  tuberculosis  might  develop  later. 

The  following  conclusions  were  drawn  from  this  section  of 
the  paper  :  (1)  A  positive  test  occurred  in  the  great  majority 
of  cases  when  tubercle  bacilli  were  present  in  the  sputum. 
(2)  A  large  number  of  patients  with  clinically  active  tuber¬ 
culosis  gave  positive  results.  (3)  A  high  percentage  of 
clinically  inactive  cases  gave  a  negative  result.  (4)  When 
a  positive  Wassermann  reaction  was  present  a  positive  tuber¬ 
culosis  test  might  also  be  present  without  there  being  any 
clinical  evidence  of  tuberculosis.  (5)  The  test  might  be  of 
real  value  in  differentiating  between  an  active  and  inactive 
lesion. 

Dr.  Fergus  Hewat  dealt  with  the  clinical  aspects  of  the 
test  in  a  group  of  160  pensioners  in  whom  the  diagnosis  of 
pulmonary  tuberculosis  was  in  doubt.  The  question  at  issue 
was  not  the  old  one  of  early  diagnosis,  but  rather  the 
differential  diagnosis  in  the  case  of  patients  who  had  had 
chronic  lung  symptoms  for  three  or  four  years.  They  were 
kept  under  observation  for  a  period  of  twenty-eight  days  if 
necessary.  Dr.  Nimmo  Smith  had  known  absolutely  nothing 
about  their  clinical  state  until  weeks  after  bis  report  had 
been  made.  An  attempt  was  made  to  group  them  into  clini¬ 
cally  active  and  chronic,  the  basis  of  classification  being 
that  suggested  by  Sir  Robert  Philip  more  than  twenty  years 
before,  in  which  the  importance  of  the  local  and  systemic 
phenomena  was  recognized.  In  this  group  of  160  patients 
lie  had  felt  justified  in  classing  75  as  tuberculous.  Twenty- 
six  cases  gave  a  positive  complement  fixation  test ;  of  these 
twenty  were  regarded  as  active  and  six  as  chronic :  two  of 
these  cases  would  probably  have  been  missed  had  it  not  been 
for  the  test.  Ten  cases  were  regarded  as  active  clinically, 
but  gave  a  negative  fixation  test.  Two  cases  which  were  not 
in  this  group,  but  were  under  Dr.  Hewat’s  care,  gavo  a 
negative  fixation  test,  although  tubercle  bacilli  were  present 
in  the  sputum.  One  was  a  case  classed  as  bronchitis  before 
being  sent  to  the  sanatorium,  and  showed  poor  general 
resistance,  the  other  was  a  “  cavity  ”  case  in  a  hospital  for 
advanced  cases,  but  the  patient,  having  good  powers  of 
resistance,  recovered  sufficiently  to  be  able  to  return  home. 
The  conclusions  drawn  from  this  clinical  section  of  the 
paper  were  in  much  the  same  terms  as  those  already  stated. 
An  appeal  was  made  for  further  investigation  of  the  positive 
cases  who  could  not  be  classed  as  cases  of  tuberculosis  on 
clinical  grounds. 

Sir  Robert  Philip  sent  a  statement  of  his  views  which  the 
President  read  to  the  meeting.  He  considered  the  test  of 
no  essential  value  in  so  far  as  the  initial  diagnosis  was  con¬ 
cerned,  for  he  had  not  yet  seen  a  case  with  a  certainly 
positive  reaction  where,  in  his  opinion,  there  was  serious 
diagnostic  difficulty.  In  several  cases  a  negative  result  had 
been  obtained  in  which  there  could  be  no  doubt  as  to  the 
diagnosis  being  negative.  There  was  another  aspect,  how¬ 
ever — namely,  the  explanation  of  divergent  results.  Arrest 
of  the  disease  might  exclude  a  positive  reaction,  but  physical 
examination  might  suggest  arrest,  and  yet  a  positive 
reaction  might  give  valuable  warning  that  the  process  of 
arrest  was  not  complete.  Thus,  the  test  might  be  of  value 
in  assessing  the  patient’s  condition  from  time  to  time 
during  this  protracted  disease. 

Dr.  Andrew  Rutherford  had  carried  out  about  600  tests 
at  the  Royal  Victoria  Dispensary.  His  technique  was  the 
same  as  Dr.  Smith’s,  except  that  he  had  used  the  antigen  of 
Dr.  A.  C.  Inman  of  the  Brompton  Hospital.  Broadly  speak¬ 
ing,  he  considered  his  results  showed  £0  per  cent,  positive 
reactions  in  cases  of  active  tuberculosis  with  tubercle  bacilli 
in  sputum,  and  he  thought  his  results  ran  parallel  with  the 
amount  of  lung  involvement  and  systemic  disturbance.  Cases 
with  free  haemoptysis  gave  a  high  percentage  of  positive 
results.  Seventy  tests  in  presumably  healthy  persons  had 
been  all  negative.  He  considered  the  test  of  undoubted 
value  in  certain  groups  of  cases,  frequently  yielding  a 
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positive  result  when  the  clinical  findings  pointed  otherwise, 
yet  on  later  investigation  the  correctness  of  the  serum 
result  was  demonstrated. 

Dr.  Hugh  Richardson  and  Professor  T.  J.  Mackie  also 
spoke. 

Blood  Diseases. 

In  a  joint  communication  Dr.  R.  A.  Fleming  and  Dr. 
James  Davidson  described  two  cases  of  blood  diseases,  giving 
in  full  the  clinical  history  and  pathological  findings. 

Case  1. — Acute  myeloblastic  leukaemia  in  a  man  of  58  years  of 
age,  who  suffered  from  pyrexial  attacks  with  severe  rigor's  followed 
by  heavy  sweating  when  the  temperature  fell.  No  cause  for  these 
attacks  was  at  first  forthcoming  and  they  resisted  treatment.  For 
ten  days  the  blood  appeared  to  be  normal,  but  then  the  spleen 
became  palpable,  and  on  the  next  day  the  leucocytes  were  18,00Q 
per  c.mm.  with  a  differential  count  of  :  Polymorphs  30  per  cent., 
eosinophils  1  per  cent.,  myelocytes  11  per  cent.,  mononuclears 
58  per  cent.  Monaster  and  diaster  mitotic  figures  were 
seen.  Five  days  later  the  patient  died,  and  the  'post-mortem 
examination  revealed  many  enlarged  gland  groups.  The  spleen 
weighed  1,415  grams,  and  the  bone  marrow  of  the  femur  was  deep 
red  and  jelly-like.  Lantern  slides  of  the  blood  films  were  exhibited. 

Case  2. — A  case  of  aplastic  anaemia  in  a  female,  aged  26,  who  com¬ 
plained  of  weakness  and  shortness  of  breath,  and  also  suffered 
from  a  poisoned  finger  and  pyorrhoea.  The  general  appearance, 
with  irregulai  pyrexia,  gave  the  patient  the  appearance  of  per¬ 
nicious  anaemia,  but  the  diagnosis  of  aplastic  anaemia  seemed  to 
be  justified  by  the  evidence  of  the  lack  of  active  blood  regeneration 
brought  out  in  the  blood  counts — namely,  reds  =  2,440,000  per 
c.mm.,  Hb  =  35  per  cent.,  white  =  4,400,  colour  index  0.75.  During 
the  next  few  months  the  red  count  steadily  fell  and  when  it  reached 
440,000  per  c.mm.  direct  transfusion  from  a  donor  was  carried  out, 
causing  the  “  reds  ”  to  rise  to  2,090,000  per  c.mm. ;  the  red  cell 
count  later  fell  again.  At  no  time  were  any  nucleated  cells  dis¬ 
covered.  A  second  transfusion  had  a  good  temporary  result,  but 
the  patient  finally  died  about  eleven  months  after  coming  under 
observation.  The  usual  lines  of  treatment  were  adopted,  including 
special  dental  treatment.  The  post-mortem  examination  showed 
fatty  degeneration  of  the  heart,  marked  Prussian  blue  reaction  in 
the  liver  and  spleen,  and  small  petechial  haemorrhages  in  the 
mucous  membranes  of  the  alimentary  tract.  The  bone  marrow  of 
the  femur  showed  no  erythroblastic  reaction  to  the  naked  eye. 

Lantern  slides  were  shown  illustrating  microscopical  sections  of 
the  various  organs  and  blood. 

Professor  Lovell  Ghlland  said  that  both  cases  were 
unusual :  the  first  case  by  reason  of  the  myeloblastic 
leukaemia  with  a  relatively  high  red  count  and  no  severe 
anaemia,  and  the  unusual  differential  count.  The  second 
case  of  aplastic  anaemia  ran  an  unusually  long  course.  He 
had  tried  transfusion  in  several  cases  with  temporary,  but 
no  permanent,  relief,  since  the  transfused  reds  disappeared 
with  great  rapidity.  Probably  many  cases  were  dependent 
on  some  congenital  bone  marrow  deficiency. 

Dr.  John  Orr  had  given  naphthalene  tetrachloride  to  one 
case  of  aplastic  anaemia  with  good  results,  after  arsenic  had 
failed. 

The  following  clinical  cases  were  shown : 

Mrs.  Mary  Nacnicol  brought  a  child  of  3  months  suffering 
from  multiple  arthritis,  following  ophthalmia  neonatorum. 

The  eye  discharge  began  when  the  infant  was  one  day  old.  A 
week  later  one  finger  was  swollen  and  red,  and  when  3^  weeks  old 
the  right  knee  became  swollen  and  tender.  The  Wassermann 
reaction  was  negative.  The  arthritis  was  treated  locally  with 
fomentations,  and  detoxicated  gonococcal  vaccine  was  used  with 
good  results.  Later  on  the  upper  dorsal  vertebral  joints  became 
affected,  but  cleared  up  with  the  same  line  of  treatment.  The 
mother  had  gonococci  in  the  cervical  smears  and  also  developed 
arthritis.  She  was  treated  with  good  results. 

Mr.  David  Lees  showed  four  cases  of  interstitial  keratitis 
treated  by  injections  of  bismuth  salts.  In  three  of  the  cases 
arsenobenzol  preparations  had  been  contraindicated  for 
various  definite  reasons,  but  in  the  fourth  case  arsenic  and 
bismuth  were  given  in  combination.  The  preparation  used  was 
metallic  bismuth  suspended  at  a  melting  point  of  37°  C. 
in  “  creo-camph  ”  solution  prepared  by  Messrs.  Burroughs, 
Wellcome  and  Co.  The  preparation  was  made  up  to  contain 
0.15  gram  bismuth  in  1  c.cm.  In  adult  cases  dosage  began 
at  0.3  gram  of  the  metal  and  was  increased  at  weekly 
intervals  to  0.45  gram;  a  total  amount  of  from  3  to 
4.5  grams  of  the  drug  had  to  be  given. 

Case  1  was  a  female,  aged  32,  with  a  history  of  interstitial 
keratitis,  in  1921  and  a  recurrence,  in  May,  1923.  Her  vision  was 
restored  from  almost  complete  blindness  to  reasonably  good  vision 
for  large  print  . after  two  courses  of  bismuth  cream. 

.Case  2,  a  female  aged  17.  The  left  eye  showed  optic  atrophy 
and  choroiditis,  and  the  right  eye  could  only  distinguish  fingers  at 
half  a  metre.  After  the  third  dose  of  neo-salvarsan  dermatitis  with 
jaundice  occurred.  Later  bismuth  cream  was  given,  with  the  result 
that  there  was  now  good  vision  and  very  little  trace  of  previous 
keratitis. 


Case  3,  a  female  aged  17,  very  emaciated  on  admission,  with 
albuminuria,  casts,  and  a  trace  of  blood.  Sfnall  doses  of  sulpharsenol 
were  given  without  result,  and  then  bismuth  treatment  was 
combined  with  the  above.  The  eyes  and  general  condition  had 
improved  since  then. 

Case  4,  a  male  aged  9,  keratitis  with  marked  photophobia  and 
lacrymation.  Combined  sulpharsenol  and  bismuth  treatment  was 
given  with  excellent  results. 

Dr.  W.  T.  Ritchie  showed  a  case  of  progressive  lipo¬ 
dystrophy  in  a  female  aged  24.  When  11  years  of  age  the 
face  became  thin,  and  this  thinness,  after  advancing  pro¬ 
gressively  for  two  years,  became  stationary.  The  face,  arms, 
and  trunk  to  the  iliac  crests  showed  the  loss  of  subcutaneous 
fat.  The  case  was  a  typical  example  of  a  rare  disease  first 
observed  by  Osier  in  1895. 


SUBDURAL  1IAE3IORRIIAGE. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal 
Academy  of  Medicine  in  Ireland,  held  on  December  7th, 
1923,  with  the  President,  Sir  W.  de  C.  Wheeler,  in  the 
chair,  Mr.  C.  J.  Macauley  showed  a  patient  after  operation 
for  chronic  subdural  haemorrhage. 

The  patient,  a  man  aged  42,  fell  from  his  bicycle,  sustaining  slight 
concussion  and  a  small  wound  in  the  left  frontal  region  :  he 
recovered  rapidly  and  resumed  his  clerical  work.  Five  weeks  later 
lie'  began  to  complain  of  headache  which  became  steadily  worse;  at 
the  end  of  a  week  signs  of  compression  appeared,  and  he  was 
admitted  to  the  Mater  Hospital  in  a  semi-comatose  condition.  There 
was  paresis  affecting  the  right  side  of  face,  right  arm  and  right 
leg,  most  marked  in  the  leg.  The  abdominal  reflex  was  absent  and 
there  was  a  positive  Babinski  sign  in  the  right  foot;  the  pupils 
were  equal  and  reacted,  and  there  was  no  optic  neuritis.  The  skull 
was  trephined  at  the  site  of  the  healed  scalp  wound,  there  was  no 
fracture  of  the  skull,  and  no  extradural  haemorrhage.  The  dura 
was  opened  and  an  encysted  collection  of  venous  blood  evacuated 
and  the  wound  sutured  without  drainage.  Rapid  recovery  followed 
and  the  patient  was  now  quite  well.  -  . 

Mr.  Macauley  remarked  that  the  case,  in  its  clinical 
course,  pathological  findings,  and  rapid  response  to  treat¬ 
ment,  closely  followed  the  almost  classical  picture  of  the 
condition  given  by  Trotter. 

The  President  suggested  that  it  might  be  more  correct  to 
describe  this  as  a  case  of  haemorrhagic  traumatic  cyst. 

Mr.  R.  A.  Stoney  had  seen  a  somewhat  similar  case 
recently  in  which  the  latent  period  was  about  seven  months 
and  the  injury  much  more  severe,  the  patient  having  been 
hit  on  the  head  by  the  branch  of  a  tree.  It  was  perhaps 
more  a  case  of  traumatic  cyst.  The  man  recovered  and  was 
apparently  quite  well  till  about  four  months  after  the  acci¬ 
dent,  when  he  noticed  some  weakness  in  the  right  arm  and 
leg.  He  had  a  depressed  fracture  of  the  skull,  from  which 
the  brain  substance  was  separated  by  a  cavity  containing 
fluid.  At  the  subsequent  operation  extensive  adhesions 
were  found  over  the  front  part  of  the  brain.  When  the 
cyst  was  evacuated  the  brain  expanded  and  a  small  drain 
was  left  in  for  a  few  days.  After  a  short  time  the  patient 
left  the  hospital,  considerably  better,  and  able  to  walk 
without  any  limp  at  all,  whereas  when  he  came  in  he  was 
limping  badly. 

Bone  Shaft  Exposure. 

Mr.  A.  K.  Henry,  in  a  paper  on  exposure  of  the  humeral 
and  femoral  shaft,  described  an  operation  for  the  exposure  of 
the  humerus  which  laid  bare  the  front  of  the  bone  from  end 
to  end,  leaving  the  musculo-spiral  nerve  protected  and  con¬ 
cealed.  The  skin  incision  followed  the  inner  border  of  the 
deltoid  and  the  outer  border  of  the  biceps.  The  lower  half 
of  the  shaft  was  exposed  by  dividing  the  outer  fourth  of 
the  braehialis  anticus  longitudinally,  carrying  the  cut 
inwards  to  the  mid-line  of  the  bone.  The  outer  moiety  of 
the  muscle  served  as  a  buffer  for  the  protection  of  the 
musculo-spiral  nerve.  The  elbow  point  was  avoided  by 
checking  the  cut  through  the  braehialis  two  fingerbreadths 
above  the  epicondyles;  if  necessary  it  could  be  explored; 
The  upper  half  of  the  humerus  was  exposed  by  detaching 
the  edge  of  the  clavicle  which  gave  origin  to  the  deltoid 
and  swinging  out  the  muscle  like  a  sail  on  a  spar.  The  bony 
chip  was  afterwards  lashed  back  into  place  by  two  sutures 
passed  round  the  clavicle,  and  the  deltoid  origin  was  thus 
reconstituted.  He  then  described  an  anterior  operation  on 
the  femoral  shaft,  which  respected  anatomical  structures 
and  yet  gave  convenient  access  to  over  a  foot  of  the  bone. 
The  rectus  femoris  was  separated  from  the  vastus  extern  us 
and  the  crureus  was  split  longitudinally  after  mobilizing  the 
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oblique  neuro-vascular  bundle  (the  descending  branches  of 
the  external  circumflex  vessels  and  the  nerve  which  passed 
to  the  vastus  externus).  The  suprapatellar  pouch  was 
avoided.  He  preferred  this  route  to  the  lateral  approach, 
which  was  inconvenient  and  involved  much  haemorrhage. 

Mr.  Arthur  Chance  had  recently  operated  upon  a  case 
of  very  extensive  osteo-myelitis  of  the  humerus,  in  which 
lie  had  adopted  the  exposure  described  by  Mr.  Henry. 
He  found  the  method  easy  and  the  exposure  excellent. 
Regarding  the  femoral  shaft,  he  did  not  think  that  this 
operation  would  be  advisable  in  the  case  of  exposing  the 
lower  end  of  the  femur  for  acute  osteo-myelitis.  He  thought 
drainage  would  be  better  in  a  lateral  than  in  an  anterior 
wound.  Mr.  R.  A.  Stoney  thought  the  method  of  exposing 
the  humerus  described  by  Mr.  Henry  was  as  nearly  perfect 
as  it  would  be  possible  to  get  it,  but  he  was  not  so  sure 
about  the  exposure  of  the  femur. 

Retroperitoneal  Cyst. 

Mr.  Stoney  described  a  case  of  retroperitoneal  cyst. 

A  boy  of  12,  admitted  with  acute  abdominal  symptoms,  had  been 
ill  for  two  days  and  was  thought  to  be  a  case  of  appendicitis.  At  the 
operation  a  large  cyst  was  found  between  the  root  of  the  mesentery 
and  the  ascending  colon  and  caecum  and  with  a  patch  of  lymph  on 
its  summit.  The  swelling  was  opened  at  this  spot  and  3  or  4  oz.  of 
pus  and  serum  were  evacuated.  The  cyst  was  found  to  extend  up 
to  the  duodenum,  down  to  the  ileo-caecal  cavity,  and  towards  the 
left  to  the  root  of  the  mesentery.  It  was  drained  and  rapidly 
healed ;  the  boy  left  the  hospital  three  weeks  after  the  operation. 

The  classification  and  causation  of  retroperitoneal  cysts 
were  discussed,  and  it  was  suggested  that  this  cyst  developed 
in  the  space  between  the  peritoneum  covering  the  right  side 
of  the  posterior  abdominal  wall  and  the  mesentery  of  the 
caecum  and  ascending  colon,  which  normally  became  fused. 
The  boundaries  of  the  cyst  in  this  case  exactly  corresponded 
with  the  outlines  of  this  space. 

Mr.  Chance  reported  a  case  of  retroperitoneal  cyst — a 
serous  embryonic  cyst,  probably  originating  from  a  remnant 
of  the  Wolffian  body. 

A  boy  aged  11  years  had  a  swelling  in  the  right  iliac  fossa  for 
three  years,  which  gave  rise  to  no  special  symptoms.  At  the  opera¬ 
tion  a  thin-walled  cyst,  about  the  size  of  a  grape  fruit,  was  found 
behind  the  peritoneum  in  the  right  iliac  fossa  below  the  caecum  and 
was  easily  enucleated.  The  boy  was  discharged  in  fourteen  days. 
Microscopically  the  cyst  was  found  to  be  composed  of  fibrous  tissue 
with  an  endothelial  lining.  The  cyst  fluid  contained  albumin  and  a 
trace  of  creatin. 

The  cases  were  discussed  by  the  President,  Mr.  C.  J. 
Macauley,  and  Mr.  Henry  Stokes. 


DIURETIC  EFFECT  OF  BUXTON  WATER. 

Mr.  Race,  biochemist  at  the  Devonshire  Hospital,  reported 
to  the  Research  Society  of  the  Devonshire  Hospital, 
Buxton,  on  December  19th,  1923,  a  series  of  experiments  on 
the  diuretic  effect  of  the  mineral  water  of  that  spa.  The 
cases  selected  were  tophaceous  gout,  and  the  investigation 
was  made  in  four  periods:  in  the  first  they  were  placed 
on  a  fixed  diet  with  50  oz.  of  fluids ;  in  Period  II  20  oz.  of 
distilled  water  were  added;  in  Period  III  Buxton  mineral 
water  was  substituted  for  distilled  water ;  and  in  Period  IV 
mineral  water  baths  at  95°  to  98°  F.  were  given  on 
alternate  days  in  addition  to  the  mineral  water  by  the 
mouth.  The  average  volume  of  urine  obtained  per  diem 
in  sixteen  cases  was  1,066  c.cm.  in  Period  I,  1,349  c.cm. 
in  Period  II,  and  1,626  c.cm.  in  Period  III.  With  eleven 
cases  covering  all  four  periods  the  results  were :  Period  I, 
1,113  c.cm.;  Period  II,  1,409  c.cm.;  Period  111,  1,693  c.cm.; 
and  Period  IV,  1,745  c.cm.  The  increased  diuresis  obtained 
with  mineral  water  was  nearly  double  that  with  distilled 
water,  and  a  further  slight  increase  was  produced  by  the 
mineral  water  baths.  The  analytical  results  showed  that 
the  increased  diuresis  resulted  in  an  increased  elimination 
of  salt,  a  reduction  in  the  hydrogen  ion  concentration,  a 
slightly  increased  elimination  of  urea,  and  a  reduced 
elimination  of  uric  acid.  As  determinations  of  uric  acid 
in  the  blood  of  the  patients  showed  an  average  reduction  of 
25.5  per  cent.,  the  reduced  uric  acid  elimination  was  ascribed 
to  a  reduced  absorption  of  uric  acid  precursors  in  the 
intestine,  to  an  increased  destruction  of  uric  acid,  or  to  a 
reduced  formation  of  the  acid  in  intermediary  metabolism. 
Possibly  all  three  factors  were  involved.  The  results 


obtained  point  to  the  Buxton  mineral  water  having  a 
stimulating  effect  on  nitrogen  metabolism  and  producing 
conditions  favourable  for  more  complete  oxidation. 


At  a  meeting  of  the  London  Dermatological  Society  held  on 
December  19th,  1923,  Dr.  Knoivsley  Sibley  showed  four  clinical 
cases  :  (1)  Man,  aged  83,  with  a  fungating  growth  on  the  cheek 
just  below  the  left  eyelid  ;  the  glands  were  not  enlarged  ;  on 
the  right  cheek  were  scars,  apparently  of  healed  rodent  ulcers. 
Drs.  Knyvett  Gordon  and  Dowling  considered  it  a  case  of 
squamous-eelled  carcinoma  of  a  chronic  type.  (2)  Woman,  aged 
47,  with  an  eruption  of  the  rupial  type  with  enlarged  patches  on 
the  arms  and  buttocks,  with  several  healed  scars.  Dr.  Gordon 
considered  that  the  history  did  not  fit  in  with  a  diagnosis  of 
a  syphilitic  eruption,  and  suggested  examination  of  scrapings 
for  parasitic  fungi.  Dr.  Dowling  thought  the  case  typically 
syphilitic.  (3)  Woman,  aged  34,  with  slight  discharge  from 
both  nipples  and  concomitant  eczema;  tumours  in  both  breasts; 
enlarged  glands  in  the  axilla.  Dr.  Gordon  thought  Paget  s 
disease  could  be  excluded,  and  that  the  growths  in  the  two 
breasts  were  of  different  origin,  that  on  the  left  side  being 
chronic  mastitis  and  tha^  on  the  right  a  duct  carcinoma.  (4) 
Girl,  aged  15,  with  alopecia  totalis  which  had  begun  as  alopecia 
areata.  The  Wassermann  reaction  was  faintly  positive,  d  he 
case  had  improved  considerably  under  mercuric  iodide  intern¬ 
ally  and  high  frequency  currents  to  the  scalp.  The  hair  was 
now  appearing  on  the  eyelashes.  Dr.  Dowling  showed  a 
woman,  aged  46,  with  folliculitis  decalvans.  Dr.  Siblea  ,  dis¬ 
cussing  the  pathology  of  the  condition,  pointed  out  that  it 
almost  always  began  as  an  inflammatory  condition  of  the 
follicles  due  to  coccal  infection. 


Pu’llU'llTS. 


FRACTURES. 

Advances  in  the  treatment  of  fractures  have  resulted  from 
the  great  amount  of  attention  the  subject  received  during 
the  war,  and  it  is  in  the  hope  that  those  advances  may  be 
retained  and  surpassed  that  we  welcome  this  book  on  the 
Treatment  of  Fractures  in  General  Practice  by  Mr.  Max 
Page  and  Mr.  Rowley  Bristow.1  Some  such  stimulus  as 
the  institution  of  military  orthopaedic  hospitals  was  needed 
to  reform  the  lax  methods  too  often  followed  in  some  at 
least  of  our  large  general  hospitals.  Surgeons  were  only  too 
apt  to  despise  fractures  and  relegate  their  treatment  to 
inexperienced  junior  officers.  It  is  even  said  that  in  some 
hospitals  to  which  medical  schools  are  attached,  cases  of 
fracture  were  not  admitted  to  the  wards.  rl  he  result  of 
this  neglect  must  needs  be  that  a  pupil  might  be  fully 
qualified,  by  examination,  to  practise,  without  having 
any  actual  experience  of  the  technique  of  treatment  of  a 
fractured  femur  such  as  he  might  soon  have  to  treat  single- 
handed,  although  he  would  be  familiar  with  all  the  tech¬ 
nique  of  complicated  abdominal  operations  which  he  may 
never  be  called  upon  to  perform. 

This  book  will  give  the  theoretical  knowledge  needed, 
but  nothing  but  practice  will  give  the  technical  skill  neces¬ 
sary  for  the  best  results.  Mr.  Max  Page’s  experience  in 
the  Balkan  war  set  him  in  the  right  way,  and  both 
authors  have  had  the  advantage  of  prolonged  experience  at 
the  Ministry  of  Pensions  Hospital.  The  importance  of 
cc-rav  pictures  in  diagnosis,  control  of  treatment,  and  from 
a  medico-legal  point  of  view  is  rightly  insisted  upon. 
Sound  advice  is  given  as  to  the  time  necessary  for  the 
consolidation  of  fractures,  as  to  the  drawbacks  and  advan¬ 
tages  of  prolonged  immobilization  of  joints,  and  as  to  the 
earlv  and  late  use  of  massage  and  movements.  The  authors, 
wiselv  we  think,  would  restrict  open  operation  to  a  limited 
group  of  cases. 

With  regard  to  the  best  method  of  treating  fractures 
about  the  lower  end  of  the  humerus,  a  good  deal  of  variety 
of  opinion  existed  in  past  years,  but  experience  has  shown 
the  soundness  of  the  dictum  : 

“All  cases  of  fracture,  and  dislocation  about  the  elbow,  with 
the  exception  of  a  fractured  olecranon,  should  be  treated  with  the 
elbow  in  the  position  of  full  flexion  with  the  forearm  supinated.” 


1  The  Treatment  of  Fractures  in  General  Practice.  By  C.  Max  Page, 
P  S  O  MS  Lon  cl  ,  F.R.C.S.,  Senior  Surgeon  to  Out-patients,  St.  Thomas’* 
Hospital  and  W.  Rowlev  Bristow,  M.B.,  B.S.Lond.,  F.R.C.S.,  Surgeon  to 
the  Orthopaedic  Department,  St,  Thomas’s  Hospital  Oxford  Medical 
Publications.  London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1923. 
(Detnv  8vo,  pp.  xi  +  235;  142  figures.  12s.  6d.  net.) 
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All  the  typical  and  a  few  atypical  fractures  are  dealt 
with,  including  those  of  the  spine,  skull,  face,  and  jaws. 
The  practitioner  for  whom  this  book  is  intended  will  find  it 
a  valuable  and  safe  guide  in  the  treatment  to  those  injuries 
to  the  skeleton  which,  if  incompletely  treated  at  the  outset, 
may  have  such  a  disastrous  effect  on  the  sufferer’s  capacity 
to  earn  his  living.  The  illustrations  of  first-aid  appliances 
and  apparatus,  which  are  so  necessary  in  a  work  of  this 
kind,  are  good  and  clear,  and  the  a-ray  pictures  are  sharp 
and  give  therefore  definite  information. 

We  strongly  recommend  the  book  as  a  safe  introduction 
and  guide  to  the  successful  treatment  of  fractures. 


INFLUENCE  OF  THE  INTERNAL  SECRETIONS 
ON  THE  BLOOD. 

Dr.  Maurice  Perrin  published  Les  secretions  internes,  leur 
influence  stir  le  sang  in  1910,  and  a  second  edition,  which 
was  in  preparation  when  the  war  broke  out,  now  appears, 
written  in  collaboration  with  Dr.  Alfred  Hanns.2  As 
before  Professor  A.  Gilbert  of  Paris  has  written  an  intro¬ 
duction  in  which,  while  lamenting  the  present  unsatis¬ 
factory  condition  of  endocrinology,  he  welcomes  this  review 
of  data  compiled  without  any  preconceived  notions.  This 
handy  volume  contains  a  collection  of  observations  from 
literature  bearing  on  the  manner  in  which  the  secretions  of 
the  endocrine  glands,  after  passing  into  the  circulation, 
influence  the  activities  of  bone  marrow  and  lymphoid 
tissues.  The  first  quarter  of  the  present  edition  deals  with 
the  bone  marrow,  the  lymphatic  glands  and  tonsils,  and 
the  spleen,  and  their  relation  to  the  blood. 

The  next  section- — that  on  the  liver — shows  much  evidence 
of  Professor  Gilbert’s  influence,  and  contains  Dr.  Perrin’s 
deductions,  from  his  own  observations,  that  the  normal 
liver  cells  discharge  into  the  blood  substances  stimulating 
the  red  marrow,  and  accordingly  that  in  conditions,  like 
cirrhosis,  in  which  the  hepatic  cells  are  functionally 
insufficient  anaemia  occurs,  whereas  in  the  presence  of 
increased  functional  activity  of  the  liver  cells  polycythaemia 
results.  Accordingly  in  the  anaemia  of  cirrhotic  patients 
the  administration  of  liver  substance  is  recommended.  After 
summarizing  the  work  done  on  the  influence  of  the  thyroid 
on  the  blood,  the  conclusion  is  reached  that  its  secretion 
stimulates  the  production  of  red  blood  corpuscles  and 
haemoglobin,  while  tending  to  induce  leucopenia  with  a 
relative  increase  in  the  mononuclear  percentage.  The 
rather  divergent  data  provided  by  clinical  and  experimental 
observations  on  the  adrenals  lead  up  to  the  opinion  that  of 
all  the  internal  secretions  that  of  the  adrenals  is  the  only 
one  which  under  certain  conditions  may  induce  a  constant 
and  progressive  fall  in  the  red  blood  count. 

In  the  chapter  on  the  ovaries  considerable  space  is  given 
to  chlorosis  and  to  anaemias  of  genital  origin ;  the  relation 
of  ovarian  disorder  to  chlorosis  is  regarded  as  being  in  most 
instances  incontestable;  but  the  mechanism,  whether  by 
retention  of  toxins  during  amenorrhoea,  indirectly  by  the 
upset  of  another  gland  influencing  haematopoiesis,  or  from 
absence  of  stimulation  to  the  haemoblastic  bone  marrow,  is 
not  dogmatically  decided,  though  Dr.  Perrin  appears  to 
incline  to  the  last  mentioned  theory.  Subsequent  chapters 
contain  observations  on  the  blood  relations  of  the  alimentary 
canal  and  pancreas,  the  kidneys,  lungs,  skin,  and  muscles; 
but  the  main  value  of  the  volume  is  rather  as  a  source  of 
reference  to  individual  observations  than  as  a  statement  of 
reliable  conclusions. 


ARTIFICIAL  PNEUMOTHORAX. 

In  1919  F.  Dumarest  and  C.  Murard  published  a  volume 
with  the  title  La  pratique  du  pneumothorax  therapeutique. 
A  revised  and  expanded  edition3  has  now  been  published  bv 
Dumarest  and  P.  Brf.tte  of  the  sanatorium  Mangini  at 
Hauteville  (Ain).  Forlanini  is  here  given  the  credit  of 

2  Leu  secretions  internes,  leur  influence  stir  le  sang.  Par  les  Docteurs 
Maurice  Perrin,  professeur  agrege  a  la  Faculte  de  Medecine  de  Nancy,  et 
Alfred  Hanns,  Charge  de  cours  a  la  Faculte  de  Medecine  de  Strasbourg. 
Preface  du  Professeur  A.  Gilbert.  Deuxieme  edition.  Paris:  J.  B. 
Bailliere  efc  Fils.  1923.  (Cr.  8vo,  pp.  viii  +  284.  Fr.  12.) 

3  La  pratique  du  pneumothorax  therapeutique.  Deuxieme  edition  par 

F.  Dumarest  et  P.  Brette.  Paris:  Masson  et  Cie.  1923.  (Med  8vo  on  356  • 
12  plates.  Fr.  18.1  ’  ’ 


having  originated  the  treatment  of  pulmonary  tuberculosis 
by  artificial  pneumothorax  in  1882,  and  the  valuable  biblio¬ 
graphy  at  the  end  of  the  volume  contains  a  reference  to 
W.  Cayley’s  employment  of  this  method  for  repeated  haemo¬ 
ptysis  in  1885.  As  a  matter  of  historical  interest  it  may  bo 
mentioned  that  James  Carson  of  Liverpool,  who  was  much 
interested  in  the  elasticity  of  the  lung  and  in  1819  con¬ 
tributed  a  paper  on  this  subject  to  the  Royal  Society,  ef 
which  I10  subsequently  became  a  Fellow,  had  two  cases  of 
pulmonary  tuberculosis  operated  upon  in  1822  by  Mr. 
Bickersteth ;  in  both  the  chest  wall  was  incised,  but 
adhesions  prevented  the  collapse  of  the  lung  and  death 
was  not  long  delayed. 

The  first  chapter  contains  a  full  account  of  the  method 
of  direct  puncture  introduced  and  since  progressively  im¬ 
proved  by  Forlanini;  it  is  illustrated  by  figures,  and  the 
apparatus  of  von  Muralt,  G.  Kiiss,  Jousset,  and  a  portable 
one  of  the  author’s  own  design  are  described  also.  Formerly 
Dumarest  followed  Forlanini’s  method,  but  now  the  authors 
follow  Iviiss;  both  methods  are  described  in  detail.  As 
mental  apprehension  favours  pleural  reflex,  specially 
anxious  patients  are  allowed  a  hypodermic  injection  of 
morphine  before  the  induction  of  the  pneumothorax, 
although  it  is  better  as  a  rule  to  reserve  it  for  the  discomfort 
and  sleeplessness  that  often  follow. 

In  the  section  on  the  untoward  events  that  may  accom¬ 
pany  the  production  of  an  artificial  pneumothorax  the  ques¬ 
tion  of  the  mechanism  of  the  convulsive  seizures,  which  are 
sometimes  fatal,  is  discussed,  and  attention  is  drawn  to 
Cordier’s  contention  that  haemoclasic  shock  rather  than  air 
embolism  of  the  cerebral  vessels  is  responsible.  In  an 
experience  of  265  cases  of  induced  pneumothorax  extending 
from  September,  1908,  to  April,  1922,  the  authors  have  had 
two  cases  only  of  sudden  cardiac  syncope,  on  the  fourth  and 
fourteenth  days  after  the  operation ;  they  ascribed  them 
rather  to  pleurisy  than  to  the  actual  pneumothorax.  Refer¬ 
ence  is  made  to  Jacobaeus’s  method  of  thoracoscopy  and 
division  of  intrapleural  adhesions  under  the  guidance  of 
x  rays,  but  the  authors,  who  have  never  carried  it  out,  con¬ 
sider  that  this  procedure,  though  at  first  sight  attractive,  is 
dangerous,  since  a  tuberculous  focus  at  the  attachment  of 
the  adhesions  may  be  opened  and  a  massive  infection  of  the 
pleura  result. 

The  important  chapter  on  the  pleural  complications  of 
artificial  pneumothorax  has  undergone  considerable  re¬ 
arrangement;  among  the  265  cases  186,  or  70  per  cent.,  had 
some  pleurisy,  and  in  42  it  was  purulent;  this  may  appear 
a  high  ratio,  but  it  may  perhaps  be  accounted  for  by  the 
fact  that  the  patients  were  kept  under  observation  for  a  long 
time.  In  the  majority  of  cases  this  complication  appears 
between  the  second  and  the  eighth  month  of  treatment,  but 
it  has  supervened  within  a  few  days  or  not  until  two  or 
three  years  after  the  production  of  the  pneumothorax.  The 
forms  of  pleurisy  are  now  arranged  according  to  their  impor¬ 
tance  in  the  following  order:  benign,  often  detected  only 
by  cc-ray  examination;  febrile  pleurisy  with  a  more  or  less 
abundant  sero-fibrinous  exudation  which  is  spontaneously 
absorbed ;  febrile  pleurisy  with  large  effusion  relapsing  and 
eventually  becoming  purulent;  purulent  from  the  start;  and 
perforation  of  the  lung,  which  is  responsible  for  a  mortality 
of  6  to  7  per  cent,  of  all  the  subjects  of  artificial  pneumo¬ 
thorax.  In  from  25  to  30  per  cent,  of  cases  submitted  to 
artificial  pneumothorax  pleurisy  tends  to  interfere  with  the 
further  course  of  treatment,  either  by  the  production  of 
adhesions  or  by  acceleration  of  intrapulmonary  lesions. 

The  final  results  of  artificial  pneumothorax  in  the  229  of 
the  cases  the  authors  traced  are  carefully  and  judiciously 
considered  in  ten  groups  according  to  their  several  features; 
but  as  a  whole  the  result  was  favourable  in  129  and 
unfavourable  in  100  patients,  92  of  whom  were  dead.  The 
indications  and  contraindications  for  the  production  of 
pneumothorax  in  pulmonary  tuberculosis  are  clearly  enun¬ 
ciated,  and  its  value  in  gangrene  of  the  lung  is  insisted  on. 
The  monograph  must  be  welcomed  as  a  well  considered 
expression  of  much  personal  experience,  and  the  reader 
will  be  interested  in  comparing  with  it  the  valuable  report 
on  this  same  subject  to  the  Medical  Research  Council  in 
1922  by  Drs.  L.  S.  T.  Burrell  and  A.  Salusbury  Macnalty. 
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A  FRENCH  ENCYCLOPAEDIA  OF  UROLOGY. 

The  publication  of  the  French  encyclopaedia  of  urology4 
after  the  first  three  volumes  had  appeared  was  interrupted 
by  the  war  and  by  the  death  of  its  first  editor,  Professor 
Guyon.  His  place  was  taken  by  Professor  Pousson  of 
Bordeaux  and  Dr.  E.  Desnos,  Secretary  of  the  International 
Society  of  Urology.  The  fourth  volume,  which  appeared 
nearly  two  years  ago,  was  reviewed  in  our  columns  on 
March  25th,  1922  (p.  482).  The  whole  is  now  completed  by 
the  publication  of  two  more  volumes.  The  scale  of  the  work 
may  be  judged  from  the  fact  that  these  two  volumes  contain 
2,196  pages.  The  book  will  have  a  permanent  place  in 
medical  literature  if  only  because  the  references  in  each 
department  have  been  collated  and  a  very  extensive  classi¬ 
fied  bibliography  given  at  the  end  of  each  chapter.  The 
views  and  methods  of  many  authorities  are  concisely  stated 
without  interfering  unduly  with  the  thread  of  the  narrative. 

The  1,110  pages  of  Volume  V  are  entirely  devoted  to 
diseases  of  the  urethra.  Among  many  important  articles 
may  be  noted  that  on  examination  of  the  urethra  and 
urethroscopy  by  Nogues  and  Papin;  it  is  illustrated  by  some 
excellent  coloured  pictures.  Stricture  of  the  urethra  and 
its  complications  are  discussed  in  215  pages  by  Escat,  and 
further  space  is  devoted  to  the  technique  of  operations  on 
the  urethra  by  Nogues,  Heitz  Boyer,  and  Genouville. 

Diseases  of  the  prostate  and  urinary  symptoms  in  general 
are  considered  in  Volume  VI.  It  contains  chapters  on  the 
examination  and  on  injuries  of  the  prostate  (Andre) ;  inflam¬ 
mation,  calculi,  and  cysts  (Oraison) ;  hypertrophy  (Marion) ; 
malignant  tumours  (Pauchet) ;  tuberculosis  (Erzbislioff ) ; 
etc.  The  extent  and  thoroughness  of  the  work  may  be 
gauged  by  the  fact  that  the  article  on  hypertrophy  of  the 
prostate  by  Marion  extends  to  187  closely  printed  pages 
with  an  additional  16  pages  for  the  bibliography.  In  this 
section  an  account  is  given  of  the  present  knowledge  of 
simple  enlargement  of  the  prostate  and  its  treatment.  In 
another  section  the  author  describes  the  operative  technique 
he  personally  adopts. 

The  section  on  urinary  symptoms  includes  such  mechanical 
conditions  as  retention  and  incontinence  of  urine  (Delbet), 
and  abnormal  conditions  of  the  urinary  secretion  and 
composition,  such  as  anuria,  pliospliaturia,  oxaluria, 
glycosuria,  etc. 

It  is  impossible  to  discuss  the  various  subjects  in  detail, 
but  it  may  be  said  that  the  thoroughness  with  which  the 
literature  is  collated  and  the  high  standard  of  the  discussion 
are  maintained  throughout. 

The  encyclopaedia  is  one  of  the  most  extensive  and 
authoritative  publications  on  urology  at  the  present  time. 
It  should  form  a  part  of  the  reference  library  of  every 
urinary  surgeon,  and  may  be  recommended  to  the  notice  of 
physicians  studying  the  medical  aspects  of  urinary  disease. 


THE  USES  OF  X  RAYS. 

The  fourth  edition  of  Kaye’s  well  known  book  entitled 
X  Rays5-- the  first  appeared  in  1914 — has  brought  the 
subject  quite  up  to  date.  All  the  chapters  and  most  of  the 
pages  show  the  hand  of  revision,  and  a  considerable  amount 
of  new  material  has  been  added.  The  fourteen  chapters 
which  form  the  main  portion  deal  with  the  x-ray  tube  and 
the  physics  of  x  rays ;  with  the  apparatus  used  to  generate 
rays;  with  measurements  of  x  rays;  with  scattered  and 
secondary  radiations;  and  so  on.  ‘  The  description  of  the 
practical  application  of  x  rays  is  not  confined  to  medical 
uses  only,  but  includes  their  employment  in  industry  also. 
An  excellent  account  of  the  diffraction  of  x  rays  by  crystals 
contains  a  short  explanation  of  the  important  work  which 
has  been  done  by  many  eminent  physicists,  such  as  Moseley 
and  Bragg,  and  the  writer’s  power  of  simple  and  lucid 
writing  will  be  much  appreciated  by  most  of  those  who  use 
x  rays  for  medical  purposes  only,  and  whose  knowledge 
of  physics  is  somewhat  limited,  it  is  especially  those  con- 
cerned  with  the  modern  developments  of  hard-ray  therapy 


Encyclopediefrangaise  d’Uroloyie.  Published  under  the  direction  of 
UQSOn  a"d.  E.  Desnos.  Volumes  V  and  VI.  Paris  :  Octave  Doin.  1922. 
VI  Fr  3M)  V’  PP'  m0’  Fr-60;  VoL  VI»  PP-  1086’  Fr.  60.  Yols.  1  to 
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q  Lond9n  and  New  York:  Longmans,  Green  and  Co.  1923. 
(  eml  8vo>  PP-  xvn  +  320;  125  figures.  16s.  net.) 


who  will  find  throughout  this  book  valuable  and  easily 
acquired  information. 

In  an  appendix  the  author  publishes  an  account  of  an 
interviw  which  the  late  Sir  James  Mackenzie  Davidson  had 
with  Professor  Rontgen  in  1886.  Some  valuable  tables,  to 
the  number  of  twenty-nine,  are  scattered  throughout  the 
book,  and  in  the  final  appendix  x-ray  and  electro-medical 
nomenclature  follow's  a  reproduction  of  the  memoranda 
which  have  been  issued  bv  the  V-ray  and  Radium  Protec¬ 
tion  Committee.  The  index  is  good.  There  is  no  doubt 
that  this  is  a  standard  book,  and  shoidd  be  regarded  as 
indispensable,  not  only  by  medical  radiologists,  but  by  all 
those  who  make  use  of  x  rays. 


INCUNABULA  MEDICA. 

Number  NIX  of  the  “  Illustrated  Monographs  ”  of  the 
Bibliographical  Society  may  be  regarded  as  a  memorial 
volume  to  Sir  William  Osler,  and  is  a  fitting  monument 
of  the  deep  interest  he  always  displayed  in  that  subject. 
He  w  as  the  first  physician  to  be  called  upon  to  occupy  the 
high  position  of  President  of  the  Bibliographical  Society, 
and  the  volume  before  us,  entitled  Incunabula  Medica,6  is, 
we  believe,  the  first  attempt  in  this  country  to  reduce  to 
chronological  order  the  cradle  books  dealing  directly  or 
indirectly  with  medicine.  The  volume  was  inspired  by  Sir 
William  Osier,  and  contains  in  full  his  address  to  the 
Society  as  its  president.  In  it  he  expressed  his  view's  upon 
bibliography  in  general  and  indicated  the  necessity  for  the 
formation  of  a  catalogue  of  early  medical  books.  The 
inspiration  was  Osier’s,  but  others  have  been  responsible 
for  the  important  work  of  compiling  this  catalogue. 

The  volume  is  composed  of  several  sections.  In  the  first 
place,  a  brief  but  excellent  introduction  by  Dr.  Pollard 
does  full  justice  to  the  delightful  traits  of  Sir  William’s 
character  as  a  true  book-lover.  Next  comes  the  address  of 
Sir  William  himself  in  his  capacity  of  president,  and  of 
this  it  can  be  said  truly  that  it  is  a  scholarly  effort  in  the 

author’s  best  style,  and  is  a  valuable  contribution  to  the 

study  of  the  subject  of  early  printed  medical  books. 

The  main  interest  in  the  book,  from  the  bibliographer’s 
point  of  view',  will  be  found  in  the  catalogue  of  217  books 
printed  before  the  year  1481.  The  inception  of  this  cata¬ 
logue,  which  has  been  compiled  with  the  greatest  accuracy 
and  skill,  was  due  in  the  first  instance  to  Mr.  W.  R.  B. 
Prideaux,  the  librarian  to  the  Reform  Club,  who  collected 
most  of  the  material  and  so  formed  the  basis  on  which, 

it  rests.  Next  to  his  work  comes  that  of  Miss  J.  P. 

Willcocks.  who  used  the  material  collected  by  Mr.  Prideaux, 
and  added  to  it.  Finally,  the  whole  was  welded  together 
by  Mr.  Scholderer,  and  the  result  is  an  almost  perfect 
catalogue  of  the  incunabula  medica  printed  before  1481. 
This  is  the  effect  of  the  inspiration  of  Sir  William  Osier, 
and  is  an  example  of  his  great  influence  for  good  in  the 
many  intellectual  spheres  in  which  he  lived  and  moved 
and  had  his  being. 


NOTES  ON  BOOKS. 

In  the  introduction  to  his  book  on  Sunlight  and  Health"  the 
only  personal  claim  made  by  Dr.  C.  W.  SALEEBY  is  that  his 
persistent  reiteration  has  resulted  in  the  appointment  of  a 
scientific  committee  uuder  the  Privy  Council  to  study  the 
subject,  and  he  predicts  from  its  labours  the  erection  of  a 
much  vaster  and  more  valuable  edifice  than  even  heliotherapy. 
Meamvhile,  without  waiting  for  the  committee’s  report,  he 
issues  his  own  volume,  which,  he  ventures  to  assert,  is  “  the 
first  complete  and  authoritative  guide  in  our  language.” 
He  is  already  so  certain  of  the  value  of  heliotherapy  in  the 
treatment  of  rickets  and  tuberculosis  and  of  the  comparative 
worthlessness  of  anything  else,  that  he  declares  “current 
medical  and  surgical  methods  in  the  treatment  of  these 
diseases  are  seen  to  be  pure  foolishness  or  cruelty,  or  both,  in 
the  light  of  heliotherapy,”  and  that  though  “very  formidable 
vested  interests  in  the  knife  and  the  bottle  will  have  to  be 
combated,”  yet  “  they  will  assuredly  yield  to  the  facts 
recorded  in  this  volume.”  The  book  is  addressed  to  the 


c  Incunabula  Medica:  A  Study  of  the  Earliest  Printed  Medical  Books. 
By  Sir  William  Osier,  Bt.,  M.D.,  F.R.S.  London  :  Printed  for  (he  Members 
of  the  Bibliographical  Society  at  the  Oxford  University  Press.  1923. 
(Double  demy  8vo,  pp.  xi  +  140 ;  16  plates,  1  portrait.) 

l  Sunlight  and  Health.  By  C.  W.  Saleoby,  M.D.,  Ch.B.,  F.Z.S.,  F.A.3.E. 
With  an  introduction  by  Sir  William  M.  Bayliss,  M.A.,  D.Sc.,  F.R.S- 
London:  Nisbet  and  Co.,  Ltd.  1923.  (Cr.  8vo,  pp.  xiv  +  178.  Es.  net). 
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medical  profession  and  the  public.  Dr.  Saleeby’s  views 
are  largely  based  on  what  he  has  seen  of  the  work  of 
Dr.  Rollier  at  Leysin,  of  Sir  Henry  Ganvain  at  Alton 
and  Hayling  Island,  of  the  Finsen  light  institution  in 
Denmark,  and  on  visits  to  Canada  and  the  United  States. 
He  has  leamt  the  importance  of  distinguishing  between  sun¬ 
light  and  sun  heat,  and  that  it  is  the  former  only  which  is 
the  curative  agency.  As  regards  the  value  of  sunlight  and 
pigmentation  he  has  not  failed  to  observe  “  that  the  American 
negro,”  notwithstanding  abundant  sunlight  and  super¬ 
abundant  pigmentation,  “is  very  subject  to  tuberculosis,” 
but  he  passes  by  that  point  with  the  airy  remark  that  “  again 
we  ‘  need  more  light.’  ”  Everyone  presumably  will  agree 
with  his  condemnation  of  coal  smoke  in  cities,  and  having 
indicated  by  quotation  some  manifest  faults  in  the  volume 
it  may  be  added  that  notwithstanding  many  repetitions, 
especially  in  the  use  of  the  first  personal  pronoun,  the  book 
can  be  read  with  interest  if  allowance  is  made  for  the  manner 
in  which  the  author  is  carried  away. by  his  own  enthusiasms. 

In  a  pamphlet  on  syphilis  and  marriage8  Professor  E. 
Finger  of  Vienna  discusses  several  problems  of  far-reaching 
importance.  The  date  at  which  marriage  should  be  allowed 
after  adequate  treatment  is  fixed  by  him  at  five  to  six  years 
after  infection.  The  persistence  of  a  positive  Wassermann 
reaction  beyond  this  period  should  not  in  his  opinion  be  a  bar 
to  marriage.  The  author  does  not  welcome  the  proposal  to 
make  a  medical  certificate  compulsory  before  marriage  for 
the  following  reasons  :  In  the  first  place  the  certificate  of 
fitness,  however  carefully  the  examination  may  have  been 
made,  may  be  valueless,  as  the  candidate  for  marriage  may 
have  been  in  the  incubation  stage  of  a  venereal  disease  at  the 
time  he  was  examined.  Moreover,  the  requirement  that  a 
medical  man  who  has  had  no  previous  knowledge  of  the 
individual  should  certify  that  he  or  she  is  a  suitable  candidate 
for  marriage  is  a  difficult  and  almost  impossible  one  to  fulfil. 
Professor  Finger  is  in  favour  of  the  prospective  husband  who 
has  had  syphilis  informing  his  fiancee  of  the  fact  himself,  or 
better  still  by  means  of  his  doctor,  and  asking  her  if  she 
is  willing  to  take  the  risks  of  marriage.  Professor  Finger 
asserts  that  prematrimonial  sexual  intercourse  has  become 
commoner  in  recent  years  and  has  entailed  a  corresponding 
increase  in  the  prevalence  of  venereal  disease  among  young 
women.  When  infection  has  taken  place  in  these  circum¬ 
stances  Professor  Finger  maintains  that  it  is  the  doctor’s 
duty  to  prevent  dissolution  of  the  attachment  and  to  expedite 
marriage  as  the  only  means  of  ensuring  careful  treatment  for 
both  partners.  A  bibliography  is  appended  from  which  several 
British  names  quoted  in  the  text  are  missing. 

A  classified  directory  of  Practising  Midwives  and  Maternity 
Nurses9  will  doubtless  be  of  service  to  the  medical  profession. 
Distinction  is  clearly  made  between  midwives  who  are 
certified  and  nurses  who  are  not  legally  entitled  to  practise 
on  their  own  responsibilty.  Although  the  law  is  quite 
definite  as  to  the  medical  practitioner’s  position  in  this 
respect,  he  is  always  liable  to  misinformation,  and  the 
directory  may  prove  useful  on  this  account  alone.  Further 
qualifications  are  noted,  and  the  names  are  arranged  under 
local  headings. 

Those  interested  in  the  origin  and  objects  of  the  Order  of 
St.  John  of  Jerusalem  will  find  an  interesting  though  brief 
account  of  its  history  in  a  pamphlet  by  Mr.  Symons-Jeune,10 
the  profits  on  the  sale  of  which  are  given  to  the  British 
Ophthalmic  Hospital  in  Jerusalem.  The  early  history  of  the 
Order  teems  with  romance  and  tales  of  chivalry  from  the 
time  when  it  helped  pilgrims  on  their  way  to  the  holy 
sepulchre,  took  part  in  the  defence  of  Jerusalem  against 
Saladin,  withdrew  to  St.  Jean  d’Acre  on  the  fall  of  the  holy 
city,  and  afterwards  held  Rhodes  against  all  comers  for  220 
years,  until  in  1522  its  Grand  Master,  de  l’lsle  Adam,  was 
forced  to  capitulate  to  Solyman  the  Magnificent.  The  Order 
was  then  established  in  Malta,  granted  to  it  as  a  sovereign 
order  by  the  Emperor  Charles  V.  Napoleon  seized  Malta  in 
1798  and  dispersed  the  Order,  and  it  is  the  irony  of  fate  that 
a,  Christian  order  which  held  out  for  so  many  hundreds  of 
years  against  the  Moslems  should  have  been  destroyed  by 
a  Christian  ruler.  After  the  fall  of  Napoleon  in  1814  the 
various  branches  of  the  Order  were  gradually  re-established, 
the  English  branch  eventually  receiving  a  charter  from 
Queen  Victoria.  Its  present  day  activities  are  well  known. 
Mr.  Symons-Jeune’s  pamphlet  gives  an  excellent  account  of 
how  it  developed  from  the  earliest  times  up  to  the  time  of 
its  activities  in  the  great  war. 

8  Syphilis  und  Ehe.  By  Professor  Dr.  E.  Fioger.  Halle  a.  S.. :  Carl 
Marbold.  1923.  (Med.  SIvo,  pp.  37.  0.40  sh.) 

9 Practising  Midwives  and  Maternity  Nurses,  1923-24  :  A  Classified 
Dictionary  Alphabetically  Arranged.  London  :  The  Scientific  Press,  Ltd. 
1923.  (D<Siiy  16mo,  pp.  231.  9d.  net,  post  free  10jd.) 

10  Eight  Hundred  Years  of  the  Order  of  the  Hospi'al  of  St.  John  of 
Jerusalem.  By  J.  F.  Symons-Jeune.  London :  William  Heinemann. 
(Post  4to,  pp.  23.  Is.) 
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MOTOR  XOTES  FOR  MEDICAL  MEX. 

By  H.  MASSAC  BUIST. 


The  New  Year  in  Prospect. 

Six  weeks  ago  it  looked  as  though  the  prospects  of  motoring 
iii  1924  would  be  defined  quite  clearly  by  now.  In  the 
interval,  however,  there  has  been  a  general  election  with 
most  puzzling  results  in  regard  to  its  effects  on  industry  and 
life  in  general ;  the  consequence  in  regard  to  motoring  is 
a  decidedly  unsettled  outlook.  The  new  year  opens  with 
car  prices  unprecedentedly  low  when  the  equipment  pro¬ 
vided  for  an  inclusive  sum  is  had  in  mind.  With  regard  to 
raw  material  the  tendency  is  distinctly  towards  a  rise  in 
costs,  but  even  if  they  were  stationary  it  would  be  impos¬ 
sible  to  repeat  British-made  cars  of  the  cut-price  type  at 
current  figures,  for  they  are  practicable  only  because  the 
manufacturer  has  no  regard  to  making  a  profit  on  the 
accessories  with  which  his  vehicle  is  equipped;  wellnigh  all 
of  them  are  supplied  at  a  loss  of  at  least  10  per  cent.,  some 
at  very  much  more.  It  is  not  a  healthy  situation,  but 
nevertheless  one  of  which  buyers  may  take  advantage.  In 
respect  of  design  there  is  not  much  likelihood  of  any  pro¬ 
nounced  difference  until  the  autumn.  Whether  there  is 
to  be  any  really  notable  development  will  depend  entirely 
on  the  extent  of  the  world’s  trade  in  motor  cars  in  the 
interval.  We  have  reached  a  stage  at  which  British 
tyre  enterprise  is  on  its  last  legs.  Unless  something  can  be 
done  for  it  we  shall  lose  that  key  industry.  It  is  the  only 
one  which  is  marketing  its  goods  at  approximately  one- 
third  of  pre-war  costs.  This  figure  is  arrived  at  by  noting 
that  a  corded  type  cover  and  tube  of  any  renowned  make, 
British  or  foreign,  can  be  bought  to-day  for  approximately 
the  price  of  a  pre-war  canvas  cover  and  tube.  But  the 
mileages  of  which  to-day’s  types  are  capable  are  a  minimum 
of  three  as  great,  and  in  many  cases  with  at  all  reason¬ 
able  driving  five  times  as  great,  as  was  possible  with 
any  type  of  cover  before  the  war.  As  we  no  more  have  per¬ 
petual  punctures  on  the  road  the  gain  is  even  more  than 
a  minimum  of  three  times  the  service. 

Contending  Motor  Fuel  Theories. 

Petrol  has  fallen  in  price.  One  school  of  thought  within 
and  without  the  oil  world  holds  that  the  prices  of  motor  fuel 
and  of  lubricants  will  tend  to  decrease  during  the  coming 
year.  Against  that  there  is  another  school  which  holds  that 
these  prices  must  rise.  At  the  turn  of  the  year  the  price  of 
Pennsylvania  crude,  which  has  been  falling  since  the  early 
months  of  1923,  has  suddenly  begun  to  be  hoisted  up. 
Certainly  the  production  situation  in  America  is  being  got 
in  hand  by  the  controlling  but  rival  interests.  Against  that 
such  an  extraordinary  amount  of  independent  oil  explora¬ 
tion  has  boon  pushed  forward  in  other  part's  of  the  world 
that  it  will  be  impossible  for  any  one  country  to  keep 
down  supplies  to  the  extent  which  will  raise  prices  perman¬ 
ently.  Contrariwise,  there  cannot  be  an  indefinite  run  of 
very  low  priced  fuel  and  lubricating  oils.  With  such  a 
prospect  the  big  controlling  interests  would  combine  to 
save  themselves  the  cost  of  exploring  for  new  oil  at  a  time 
when  it  would  not  pay  them  to  find  it.  Instead  they  would 
go  into  the  open  market  and  buy  other  people’s  productions 
while  prices  are  low,  because  the  big  people  alone  have 
the  world-wide  marketing  organizations. 

Considering  what  ears  will  do  nowadays,  alike  in  the  way 
of  acceleration,  of  hill-climbing,  and  point-to-point  travel 
at  a  given  speed,  with  a  given  load  on  a  gallon  of  fuel, 
the  average  petrol  hill  at  current  prices  is  not  greater  than 
before  the  war,  and  the  performance  from  a  pint  of  petrol 
is  better  for  the  sufficient  reason  that  much  improvement 
has  been  made  in  carburation,  engine  efficiency,  and  even 
in  transmission.  Current  prices  of  fuel  are  approximately 
what  they  were  when  war  broke  out;  but  that  figure  in¬ 
cluded  3d.  a  gallon  by  way  of  a  petrol  tax.  In  America 
the  motoring  public  never  buys  a  car  because  its  petrol 
consumption  is  alleged  to  be  low.  It  is  impossible,  how¬ 
ever,  to  foretell  definitely  whether  there  will  be  a  further 
drop  in  the  price  of  fuel.  It  is  at  least  clear  that  one 
current  phase  of  "'die  business  will  be  detrimental  to  the  user 
unless  he  is  made  master  of  the  intricacies  of  it.  All  over 
the  world  big  and  little  oil  distributors  buy  what  are 
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called  “  parcels  ”  of  oil.  Of  course  the  big  buyers  take 
the  pick  because  they  have  the  means  of  disposing  of  the 
largest  quantities  and  facilities  for  refining.  They  know 
besides  exactly  where  they  can  “  place  ”  each  “  parcel  ” 
they  buy.  Therefore,  at  the  Gulf,  for  example,  there  are 
permanent  representatives  of  all  the  big  rival  combinations 
who  between  them  take  the  best  of  what  is  offered  and  leave 
the  rest.  Further,  even  when  these  big  buyers  take  the 
best  the  material  is  often  re-refined.  When  it  reaches  this 
country  in  particular  such  motor  spirit  is  nearly  always 
re-refined  by  the  big  houses. 

The  Mysterious  Side  of  Motor  Spirit  Dealing. 

What,  therefore,  becomes  of  the  residue?  Again,  what 
becomes  of  such  parcels  of  motor  spirit,  and  of  lubricating 
oils,  as  the  biggest  buyers  do  not  want  because  each  is  not 
tip  to  the  standard  they  require?  What,  moreover,  becomes 
of  the  big  producers’  surjiluses?  These  vast  organizations 
not  merely  buy  and  distribute  :  many  of  them  own  great 
numbers  of  wells.  But  they  do  not  like  to  retail  under 
their  own  names  any  lubricating  oil  or  motor  spirit  which 
is  not  up  to  the  quality  they  have  set  for  their  standard. 
America  even  deliberately  exports  any  amount  of  this  stuff, 
for  her  public  is  sufficiently  educated  to  refuse  to  use  it. 
England  is  one  of  the  biggest  dumping  grounds  in  the  world 
for  this  class  of  oil.  It  is  bought  here  by  all  sorts  of  people, 
not  one  of  whose  names  is  known  to  the  public :  very  few 
are  known  even  to  the  trade.  They  are  odd  jobbers  of 
sorts.  How  they  dispose  of  their  purchases  has  been  a 
mystery. 

When  buying  motor  fuel  at  installations  it  is  advisable 
to  ascertain  by  cross-questioning  whether  the  fuel  is  abso¬ 
lutely  what  it  purports  to  be.  In  this  country  a  mistake  in 
policy  has  been  made.  Here  the  retailer  is  more  or  less 
owner  of  his  own  pump.  In  the  United  States  of  America 
no  such  policy  has  been  allowed.  The  big  brand  vendors 
of  fuel  themselves  own  all  such  installations  and  set  them 
up,  charging  the  retailers  a  nominal  rent  for  the  plant — 
generally  about  a  dollar  a  year.  This  enables  the  vendor 
of  brand  fuel  to  keep  the  keys  and  to  have  entire  charge 
of  such  plant.  Therefore  he  is  in  a  position  himself  to 
guarantee  that  what  the  buyer  gets  through  the  retailer  is 
what  it  purports  to  be.  At  least  the  buyer  knows  who  is 
the  actual  supplier.  In  this  country  that  is  not  possible, 
but  by  cross-examination  it  is  often  possible  to  induce 
retailers  to  admit  if  there  has  been  any  tampering  with  the 
plant.  Prosecutions  to  this  end  have  had  an  effect.  But  if 
the  individual  does  not  want  to  take  trouble  in  regard  to 
that,  he  can  ask  for  the  certificate  (or  bill)  of  the  last  date 
of  delivery  from  the  wholesaler.  Some  of  these  installations 
have  places  where  certificates  are  placed  by  the  wholesaler. 
If  the  certificate  is  of  recent  date  it  may  be  taken  for 
granted  that  the  fuel  is  what  it  purports  to  be. 

Nameless  “  No.  1.” 

But  there  is  another  class  of  installation  which  is  begin¬ 
ning  to  make  its  appearance  about  the  country  and  may  be 
regarded  as  in  most  cases  doubtful.  This  is  a  type  of  kerb- 
side  plant  with  no  mention  of  any  brand  of  petrol,  but 
merely  bearing  the  legend  “  No.  1  Petrol  ”  or  “  No.  1 
Motor  Spirit.”  In  point  of  fact  there  is  no  such  thing  as 
No.  1  motor  spirit  as  far  as  an  official  or  Government 
definition  is  concerned.  No.  1  motor  spirit  is  merely  the 
best  class  for  car  service  that  the  various  brand  makers 
see  fit  to  market.  With  the  competition  that  exists 
between  them  the  quality  is  such  that  No.  1  spirit  has  come 
to  signify  in  the  public  mind  first-class  motor  car  fuel ; 
whereas  in  point  of  fact  it  may  signify  that  only  when 
associated  directly  with  a  brand  which  has  established 
itself  in  public  esteem  in  virtue  of  the  quality  of  the 
petrol  supplied  by  the  wholesaler  over  a  term  of  years. 
No.  1  brand  without  a  name  attached  to  it  may  be  good 
motor  spirit ;  but  it  may  be  anything  but  that.  It  is  even 
within  my  knowledge  that  out  of  one  of  these  anonymous 
No.  1  installations  a  good  tankful  of  motor  spirit  may  be 
got  one  day  and  next  week  about  as  bad  a  tankful  as 
possible.  The  explanation  lies  in  the  fact  that  an  odd 
parcel  was  offered  cheap  to  the  retailer  by  one  of  these 
subterranean  dealers,  and  it  chanced  to  be  good  fuel ;  and 
the  next  parcel  that  came  along  had  been  bought  from 


an  entirely  different  source  and  was  very  different  fuel. 
In  other  words,  there  is  no  guarantee  of  continuity  of 
supplies  of  a  given  quality.  It  is  no  more  satisfactory  to 
motorists  in  the  sense  of  making  for  efficiency,  cleanliness, 
economy,  and  so  forth,  than  is  the  principle  of  going  to  a 
garage  and  asking  for  a  particular  brand  of  lubricating 
oil  and  being  told  that  it  is  not  in  stock,  but,  “  Here  is 
some  very  good  stuff  we  have  of  about  the  same  thickness.” 
Garage  hands  throughout  the  country  in  general  have  not 
learnt  that  viscosity  has  very  little  to  do  with  lubricating 
efficiency.  Many  mechanics  are  satisfied  only  when  they 
put  something  about  as  thick  as  glue  into  a  back  axle.  1 1 
has  been  demonstrated  by  scientific  experiment  during  the 
last  two  or  three  years  that  our  whole  previous  theory 
and  practice  of  lubrication  were  wrong.  We  are  using  now 
on  the  most  highly  stressed  constructions  relatively  very 
thin  oils,  and  we  are  keeping  the  parts  adequately  lubri¬ 
cated  and  burning  very  little  of  such  oils,  so  that  the  parts 
are  being  kept  clean. 

A  Possible  Reduction  of  the  H.-P.  Tax. 

During  this  year  we  are  likely  to  have  bills  dealing  not 
merely  with  the  urgent  problem  of  traffic  regulation,  but 
also  with  motor  taxation.  The  latter  would  be  a  certainty 
were  the  Government  to  continue  in  office,  but  as  things 
are  the  future  is  problematical.  It  is  fully  expected 
that  the  Committee  on  Motor  Taxation  will  issue  its  report 
during  the  present  year.  Probably  an  attempt  will  be  made 
to  get  it  out  before  the  Budget.  Without  entering  into  the 
region  of  prophecy,  it  may  be  taken  as  certain  that  no 
recommendation  will  be  made  for  a  tax  on  motor  fuel,  the 
evidence  presented  to  the  Committee  in  proof  of  the  diffi¬ 
culties  and  impracticability  of  such  a  scheme  being  over¬ 
whelming.  But  it  may  be  assumed  that  the  Committee  will 
almost  certainly  recommend  a  reduction  in  the  scale  of 
taxation,  because  the  present  duty  was  imposed  with  the 
intention  of  yielding  a  maximum  of  £8,000,000  a  year,  and 
£14,000,000  has  been  actually  levied  during  the  twelve 
months  now  concluded.  A  minimum  of  2s.  6d.  in  the  pound 
off  the  horse-power  tax  must  be  urged.  But  a  great  impetus 
would  be  given  to  the  movement,  and  no  revenue  would  be 
lost  to  the  Exchequer,  if  there  were  a  reduction  of  25  per 
cent.,  and  15s.  were  substituted  for  £1  per  horse-power.  Any 
such  proposal  would  be  conditioned  by  the  fact  that  there 
must  be  no  falling  off  of  revenue  in  the  first  year  in  which 
the  new  scheme  would  come  into  operation,  but  a  great 
impetus  would  be  given  to  motoring.  After  the  transition 
year  the  rate  of  increase  of  revenue  would  be  so  rapid  as 
to  yield  a  much  greater  sum  than  if  the  tax  were  maintained 
at  its  present  rate,  or  even  reduced  merely  by  2s.  6d.  in 
the  £.  Another  point  on  which  it  may  be  taken  for  granted 
that  the  evidence  shows  that  we  have  been  working  on  the 
wrong  lines  is  in  regard  to  the  vexatious  Registration  Book, 
which  is  useless.  Another  point  that  it  may  be  hoped  will 
be  recommended  urgently  is  to  allow  car  licences  for  twelve 
months  to  be  taken  out  on  any  day ;  incidentally,  this  would 
distribute,  and  therefore  reduce,  the  amount  of  labour 
necessary  for  the  issue  of  car  licences. 

Prospects  in  Regard  to  Trials. 

In  regard  to  trials  of  motor  cars  of  the  type  which  is  at 
all  likely  to  interest  medical  men,  it  may  be  mentioned  that 
the  arrangement  arrived  at  before  the  war,  and  adhered  to 
since,  is  that  reliability  trials  of  the  six  days’  1,000  miles 
sort  on  the  road  should  be  conducted  in  alternate  years  by 
the  Royal  Automobile  Club  in  England  and  in  Scotland  by 
the  Royal  Scottish  Automobile  Club.  This  is  the  turn  of  the 
Royal  Automobile  Club,  which  has  drawn  up  a  scheme  for 
a  small  car  trial  on  the  road  in  England  during  the  summer. 
It  can  do  no  more  than  offer  such  a  test.  The  question  is 
whether  the  industry  and  trade  desire  such  an  opportunity. 
Very  often  these  things  are  found  rather  to  upset  than  to 
encourage  trade.  Often  they  are  used  as  a  last  gamble  by 
firms  and  dealers  which  have  scarcely  a  pound  left  in  the 
bank.  They  run  a  car  in  a  trial  because  the  big  makers  see 
no  necessity  to  put  their  machines  through  such  a  test. 
Some  of  these  outsiders  with  relatively  indifferent  “  stuff  ” 
come  out  comparatively  well  and  so  manage  to  keep  going 
on  the  strength  of  sales  resulting  from  such  a  cheap  adver¬ 
tisement.  In  other  words,  if  first-class  trials  lack  the 
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support  of  all  the  responsible  members  of  the  trade  because 
they  do  not  want  them,  then  they  fail  to  serve  the  public 
purpose  because  they  give  an  entirely  misleading  idea  of 
the  relative  merits  of  the  given  vehicles,  inasmuch  as  the 
best  class  is  not  represented  in  such  a  competition.  There¬ 
fore  it  will  be  interesting  to  note  what  attitude  the  organized 
trade  takes  in  regard  to  the  suggestion  that  will  be  made 
to  it  of  holding  a  small  car  reliability  and  efficiency  trial 
this  summer. 


Jlflba  WtUxtu 


JOHN  MEMIS,  M.D. 

A  Protagonist  of  Obstetric  Teaching. 

On  January  18th,  1775,  James  Boswell  received  from  Samuel 
Johnson  a  presentation  copy  of  the  Journey  to  the  Hebrides, 
which  lie  read  at  a  sitting,  “  though  ill  of  a  bad  cold,”  and 
though  the  task  kept  him  up  most  of  the  night.  Within  a 
few  hours  the  letter  of  thanks  was  penned,  and  in  it  the 
writer  proceeds  to  ask  the  great  man  for  “  immediate  aid 
in  my  profession.”  Then  follows  a  short  sketch  of  the  action 
raised  by  Dr.  Memis  of  Aberdeen  against  the  managers  of 
tho  Royal  Infirmary  there.  The  case  was  a  singular  one, 
and  as  it  is  here  presented  almost  a  silly*  one,  but  it 
interested  Johnson  and  roused  him  into  unwonted  activity. 
His  reply  has  been  preserved  as  well  as  the  more  considered 
opinion  he  dictated  in  the  succeeding  Mav.  Finally,  on 
February  14th,  1777,  Boswell  describes  to  the  Doctor  how 
tho  action  was  decided  by  the  court. 

Ihese  facts  arc  of  course  well  known,  for  they  are  recorded 
in  one  of  the  world  s  great  books.  Thereby  Memis  has 
found  fame,  or  rather  an  immortality  of  ignominy.  But  if 
the  curious  reader  seeks  further  light  on  the  man  his  quest 
will  be  vain.  At  least  he  is  not  likely  to  find  anything  in  the 
ordinary  works  of  reference.  What  follows  may,  therefore, 
be  regarded  as  a  footnote  to  Boswell,  and  as  it  refers  to  some 
little  known  aspects  of  Scottish  medical  history  it  may  not 
be  deemed  out  of  place  in  these  columns. 

Notwithstanding  Juliet’s  dictum,  ordinary  people  will 
agree  with  Wilkes  when  he  said:  “  There  is  something  in 
names  which  one  cannot  help  feeling.  Now  Elkanah  Settle 
sounds  so  queer,  who  can  expect  much  from  that  name?” 
And  Byron  was  no  less  emphatic : 

“  Ob  !  Amos  Cottle  !  Phoebus  !  wliat  a  name 
To  fill  the  speaking  trump  of  future  fame !  ” 

The  name  Memis  is  unusual,  perplexing,  almost  foreign 
in  sound.  Perhaps  that  is  why  it  has  been  derived  from  the 
Des  Mesmes,  an  old  Bearnese  stock,  whereof  a  branch  was 
transplanted  to  England,  and  gave,  it  is  said,  a  governor  to 
Berwick.  Others  have  sought  its  origin  in  a  territorial 
designation,  a  custom  common  in  Scotland;  and  there  was 
a  farm  called  Memus  or  Memis  in  Tannadice  in  Forfar.  All 
that  is  certain  is  that  at  this  period  there  were  a  few 
individuals  of  the  name  domiciled  in  Aberdeen  and  vicinitv. 
Not  undistinguished  either.  One,  an  Episcopalian  minister 
at  Stonehaven,  was  a  great  botanist  and  taught  that  subject 
at  Aberdeen,  where  he  set  up  a  botanic  garden  in  1780. 
Another,  at  a  later  date,  was  appointed  librarian  of 
Marischal  College  while  an  undergraduate,  became  LL.D. 
when  scarce  out  of  his  teens,  and  after  being  rector  of 
Ayr  Academy  finally  joined  the  ministry.  The  surviving 
members  of  the  family  migrated  to  Australia,  and  all 
recollection  of  them  seems  to  have  died  out  in  the 
Granite  City.  Even  the  pronunciation  of  the  name  remains 
uncertain. 

John  Memis  was  born  about  1720,  probably  in  Aberdeen, 
where  his  father,  Robert,  was  a  wheelwright  and  burgess. 
In  the  matriculation  roll  for  the  class,  J734-38,  the  name  of 
John  appears  as  entering  Marischal  College  with  a  Guild 
Buisaiy.  He  failed,  or  at  least  did  not  proceed  to  graduate. 
1  01  moie  than  twenty  years  thereafter  his  career  can  be 
traced  only  through  the  mists  of  conjecture.  AVe  must 
assume  that  somewhere  and  at  some  time  he  passed  appren¬ 
tice  with  a  surgeon.  His  own  words  are  voucher  that  he 


studied  midwifery  under  Thomas  Young  in  Edinburgh.  He 
probably  had  been  for  some  years  in  practice  before  becoming 
a  burgess  of  Aberdeen  (May  7th,  1757),  and  he  is  described 
on  the  roll  as  “  Chirurgus.” 

About  this  time  he  began  a  class  for  midwives,  and  felt 
the  necessity  of  obtaining  that  full  status  in  his  profession 
which  I10  had  attained  as  a  citizen.  It  is  likely  that  he  had 
attended  medical  classes  at  Marischal  College.  At  all  events 
it  was  to  that  body  that  he  applied  to  be  admitted  M.D. 
His  petition  was  refused.  At  St.  Andrews  he  was  more 
fortunate  and  the  degree  was  conferred  upon  him  (May  6th, 
1765)  “  upon  testimonials  from  Dr.  James  Forbes  and  Dr. 
Andrew  Burnet  in  Aberdeen.”* 

Later  on  in  the  same  year,  1765,  lie  published  in  London 
a  small  volume  giving  the  substance  of  his  teaching  in  mid¬ 
wifery.  The  title-page  is  long  enough  to  be  explicit,  and 
yet  in  one  respect  it  was  misleading. 

The  Midwife’s  Pocket-Companion;  or  A  Practical  Treatise  of  Mid¬ 
wifery  on  a  New  Plan  containing  full  and  plain  directions  for  the 
Management  and  Delivery  of  Child-bearing  AVomen  in  the  different 
Cases,  and  the  Cure  of  the  several  Diseases  incident  to  them  and 
new-born  Children,  in  the  safest  Manner  and  according  to  the  Best 
Improvements.  Adapted  to  the  Use  of  the  Female  as  well  as  the 
Male  Practitioner  in  that  Art. 

By  John  Memis,  D.M., 

Of  Marischal  College,  Aberdeen. 

London  :  Printed  for  Edward  and  Charles  Dilly,  in  the  Poultry, 
near  the  Mansion  House.  MDCCLXV.  (12vo,  pp.  234.) 

It  gave  great  offence  to  Marischal  authorities,  who  forth¬ 
with  inserted  an  advertisement  in  the  London  Chronicle  to 
the  effect  that  the  author  was  not  a  graduate  of  their  College 
and  that  in  fact  their  degree  had  been  refused  to  him. 
Memis  apparently  only  intended  to  imply  that  lie  had  studied 
at  Marischal  College,  which,  of  course,  was  true.  He  was 
so  satisfied  as  to  his  rectitude  in  this  matter  that  the  title- 
page  was  printed  unchanged  in  the  second  edition,  which 
appeared  in  1786,  and  was  published  in  Aberdeen.  The 
notoriety  thus  given  the  book  was  unfortunate  since  the 
critics  took  advantage  of  it  to  amuse  themselves  at  his 
expense  and  to  belittle  the  work. 

At  this  period  Memis  must  have  been  in  fairly  comfortable 
circumstances.  In  addition  to  the  expense  involved  in 
obtaining  a  degree  and  launching  a  book,  he  could  afford  to 
listen  to  the  call  of  charity.  In  January,  1766,  he  gave  a 
donation  of  £25  to  the  Aberdeen  Infirmary,  and  the  grateful 
committee  added  him  to  the  list  of  managers. f  He  took  his 
new  duties  seriously,  attended  meetings  regularly,  and  on 
occasion  presided.  All  was  not  well,  however,  for  the 
minute  of  February  17th,  1767,  records  a  complaint  from 
ono  of  the  infirmary  physicians  that  Memis  had  written  a 
letter  “  wherein  he  disapproved  very  much  of  the  General 
Dyet  for  this  Infirmary,  which  was  unanimously  approved  of 
by  all  the  other  Physicians.”  The  record  ends  with  these 
ominous  words:  “  as  Dr.  Memis  had  formerly  thrown  out 
many  reflections  extremely  ill  founded  and  very  prejudicial 
to  the  interests  of  the  Infirmary  and  to  the  characters  of 
the  Physicians  in  Ordinary,  ...  it  is  humbly  submitted 
.  .  .  to  tho  first  general  Meeting  to  consider  whether  Dr. 
Memis  deserves  to  be  expelled  or  continued  as  a  Director.” 

AAliat  happened  is  not  known,  for  the  minutes  are  silent. 
At  all  events  Memis  was  not  expelled  and  was  still  a  manager 
when  the  Infirmary  received  its  Royal  Charter  in  1773.  It 
was  tho  translation  of  this  document  into  English  which 
brought  about  the  famous  lawsuit.  Memis  objected  to  the 
way  in  which  he  was  therein  designated,  and  as  the  managers 
refused  to  meet  his  views  he  raised  an  action  for  damages 
against  them.  The  case  calls  for  detailed  examination, 
which  it  will  receive  on  another  occasion.  Here  it  is  enough 
to  say  that  Memis  lost  the  suit  and  was  called  upon  to  pay 
£40  towards  the  defenders’  expenses.  Even  with  this  help 
the  Infirmary  had  to  bear  a  net  loss  of  £100,  so  that  the  cost 
to  the  plaintiff  must  have  been  well  over  £200.  But  he,  at 
least,  had  been  fighting  for  a  principle,  while  the  managers 


*  For  these  facts  we  are  indebted  to  the  courtesy  of  J.  Maitland 
Anderson,  Esq.,  University  Librarian,  St.  Andrews. 

t  Thanks  are  due  to  the  present  managers  for  permitting  their  records 
to  be  examined,  and  to  Mr.  Finney,  their  clerk,  for  the  time  and  trouble 
involved  in  the  search. 
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paid  fur  their  obstinacy.  The  relations  between  him  and 
them  thereafter  can  only  be  guessed  at,  for  the  curtain  does 
not  rise  again  on  Memis  till  1786,  and  then  for  the  last 
time.  In  that  year  he  published  A  Practical  Treatise  on  the 
Prevention  and  Cure  of  Disease  in  General,  and  the  second 
edition  of  his  book  on  midwifery.  The  date  and  place  of  his 
death  do  not  appear  to  be  on  record. 

Such  are  the  few  available  facts  in  regard  to  Memis,  and 
to  the  casual  reader  they  suggest  a  “  thrawn  ”  individual 
ever  at  variance  with  his  professional  brethren.  It  is 
necessary,  therefore,  to  direct  attention  to  a  circumstance, 
wholly  to  his  credit,  which  would  largely  explain  the  enmity 
of  his  colleagues.  We  refer  to  his  attitude  towards  the 
practice  and  teaching  of  midwifery. 

Up  to  the  beginning  of  the  eighteenth  century  this  branch 
of  medicine  was  utterly  neglected  by  the  profession  in  Scot¬ 
land.  Popular  prejudice  was  against  the  employmeut  of  a 
male  practitioner  in  such  cases,  and  in  the  rare  instances 
where  his  help  was  sought  his  scant  knowledge  was  as  likely 
to  hasten  as  to  retard  the  fatal  issue.  On  the  other  hand, 
“  any  woman  of  intrepidity  and  address,  however  wanting 
even  in  experience,  found  employment  as  a  midwife.”  The 
results  were  appalling,  and  at  length  the  public  conscience 
was  roused  to  action.  On  February  9th,  1726,  the  Edinburgh 
Town  Council,  largely  through  the  influence  of  George 
Drummond,  appointed  Mr.  Joseph  Gibson  to  be  professor 
of  midwifery  to  teach  the  female  aspirants  to  this  craft. 
The  Council  went  further;  no  midwife  was  to  be  permitted 
to  practise  in  the  city  unless  her  name  appeared  on  a  register 
kept  by  the  magistrates;  midwives  in  actual  practice  were 
given  four  months  to  enrol,  and  thereafter  admission  to 
the  register  could  only  be  gained  on  presentation  of  a  cer¬ 
tificate  of  proficiency  signed  by  a  medical  man,  and  unregis¬ 
tered  midwives  were  to  be  prosecuted.*  The  Senatus  did  not 
approve  of  these  measures,  and  the  new  professor  was  not 
admitted  to  that  body;  moreover,  the  Council  minute 
expressly  declared  that  he  was  to  receive  no  salary  from  the 
city.  He  was  to  enjoy  the  title  but  nothing  more.  Still  the 
proceeding  marked  a  decided  advance,  and  that  called  the 
medical  profession  to  arms.  Their  status  seemed  to  be 
threatened  by  the  establishment  of  a  body  of  female  prac¬ 
titioners.  To  the  public  it  was  pointed  out  that  the  best 
midwife  was  Dame  Nature.  Perhaps  they  did  not  realize 
that  their  action  would  prevent  her  having  any  other 
assistant  than  Dame  Ignorance. 

The  opposition  so  far  prevailed  that  when  Gibson  died 
in  1739  his  successor,  Robert  Smith  (1739-56),  held  the  office 
on  no  better  terms.  But  the  tide  of  reform  had  begun. 
Individual  surgeons  conducted  classes  for  midwives, 
and  Thomas  Young  had  gained  a  reputation  in  this 
respect  when  he  was  elected  professor  in  1756.  He  not 
only  received  full  university  status,  but  he  also  obtained 
permission  from  the  Royal  Infirmary  to  use  an  attic  in  the 
building  and  to  furnish  it,  at  his  own  expense,  with  four 
beds.  Under  Young  and  his  successors  right  into  the  nine¬ 
teenth  century  the  midwives  of  Scotland  had  the  privilege  of 
being  taught  by  a  man  of  university  rank.  The  beneficent 
effects  of  this  arrangement  have  been  recorded  by  James 
Hamilton  (appointed  professor  of  midwifery  in  1801),  who 
assures  us,  “  that  in  the  present  day  there  is  scarcely  a 
parish  of  Scotland  the  midwife  of  which  has  not  been 
regularly  taught.” 

It  was  under  Thomas  Young,  in  1756,  that  the  teaching 
of  midwifery  to  medical  students  was  begun  in  Scotland. 
Some  practitioners  took  advantage  of  the  opportunity; 
Memis  was  a  member  of  the  first  class  held  by  Young.  I11 
this  way  a  knowledge  of  midwifery  was  gradually  diffused 
among  medical  men  and  their  help  was  more  frequently  and 
fruitfully  sought,  though  it  was  not  until  1827  that  a 
licensing  body  demanded  proof  of  training  in  the  subject 
from  those  who  sat  for  the  final  examination.  This  date 
marks  the  end  of  a  long  and  fierce  campaign  waged  by  the 
medical  authorities  against  the  entrance  of  medical  men 
into  this  new  sphere  of  activity.  As  an  example  of  the 
more  reputable  arms  used  in  the  fight  we  may  take  an 

The  Corporation  of  Glasgow  took  similar  action  in  1739;  vide  Professor 
C.laisters  Smell  ie  and  His  Contemporaries,  which  contains  a  very 
interesting  account  of  the  troubled  infancy  of  man-midwifery. 


advertisement  which  appeared  in  the  public  press  on 
May  7th,  1765. 

“  The  Royal  College  of  Physicians  of  Edinburgh  in  order  to 
support  that  character  and  esteem  which  they  have  all  along 
maintained,  and  to  keep  up  that  distinction  which  ought  to  be 
made  between  the  members  of  the  College  and  the  practitioners 
of  those  branches  of  the  Healing  Art  which  have  been  always 
esteemed  the  least  reputable,  Do  Resolve,  that  for  the  future 
they  will  admit  no  person  to  be  one  of  their  Fellows  whose 
common  business  it  is  either  to  practise  Surgery  in  General  or 
Midwifery,  Lithotomy,  Inoculation,  or  any  other  branch  in  par¬ 
ticular  ;  and  further  if  any  Fellow  practise  any  of  those  lower 
arts,  he  shall  be  degraded  from  the  honour  conferred  on  him,  .  .  . 
and  his  name  struck  out  of  the  roll.” 

As  we  have  seen,  Memis  was  not  only  practising  mid¬ 
wifery,  but  was  teaching  midwives  and  had  written  a 
textbook  for  them.  This  open  flaunting  of  opinion  in 
Aberdeen  could  have  but  one  result  for  him — professional 
contempt  and  ill  will.  These  feelings,  we  may  be  certain,  had 
no  small  part  in  bringing  about  the  refusal  of  the  M.D., 
the  advertisement  in  the  Chronicle,  and  the  insistence  on 
a  translation  to  which  he  took  exception.  But  we  must 
not  judge  their  conduct  too  harshly,  for  the  pioneer  must 
pay  for  his  privilege.  As  Whittier  says  in  a  poem  addressed 
to  a  man  who  suffered  in  Aberdeen  a  century  before 
Memis ; 

“  Every  age,  on  him  who  strays 
From  its  broad  and  beaten  ways, 

Pours  its  seven-fold  vial.” 


It  would  be  futile  to  criticize  The  Midwife's  Pochct 
Companion  by  the  standard  of  Smellie’s  work  (1752)  or 
that  of  Hamilton  (1775).  To  say,  as  did  the  Monthly  Review 
(January,  1766),  that  it  was  to  Dr.  Smellie  that  the  author 
was  “  chiefly  indebted  for  his  materials  ”  and  that  the  work 
was  a  mere  “  abridgement  of  what  has  been  fully  and  clearly 
delivered  by  Smellie,  Levret,  and  others,”  though  meant  in 
contempt,  was  really  high  praise.  Intended  for  women 
of  very  ordinary  education,  it  was  written  in  the  simplest 
language,  innocent  of  a  single  technical  term.  The 
teaching,  if  elementary,  was  safe,  and  Memis  in  dedicating 
the  second  edition  to  George  III  could  boast  that  the  book 
“  hath  been  the  means  of  saving  the  lives  of  many  children.” 

In  the  Treatise  on  the  Prevention  and  Cure  of  Disease 
in  General  he  gives  his  views  on  hygiene.  These  also  were 
not  pleasing  to  his  brethren.  He  strongly  opposed  the 
“  customary  and  unnecessary  phlebotomies,  physic-kings  m 
spring  and  fall,  and  the  customary  use  of  any  acrimonious 
or  sharp  medicine  whatever.”  He  is  all  for  the  simple  life — 
ordinary  food  in  moderation,  plain  water,  fresh  air,  due 
amount  of  labour,  reasonable  exercise,  especially  walking, 
early  to  bed  (9  p.m.)  and  early  to  rise  (5  a. m.).  To  be 
avoided  are  “  all  pickled,  smoaked  and  highly  seasoned 
food”;  “strong  and  more  especially  spirituous  liquors”; 
“malt  liquor  except  clear  small  bear  or  ale  ”  ;  tea  and  coffee, 
which  are  “  more  or  less  hurtful  to  all  but  most  prejudicial 
to  those  who  have  weak  nerves.”  Evil  are  the  effects  of 
“  that  vile  custom  of  Tobacco  so  common,  whether  by  snuff¬ 
ing,  chewing  or  smoaking.”  He  will  not,  however,  recom¬ 
mend  any  particular  regimen  since  he  has  found  that  what 
may  suit  one  may  be  detrimental  to  another.  For  him 
the  preventive  side  of  medicine  is  of  most  importance. 
It  is  surely  preferable  to  follow  its  dictates  even  at  some 
inconvenience  rather  than  to  fall  ill  and  be  forced  to 
swallow  a  number  of  the  most  elegant  or  nice  or  nausious 
loathsome  and  disgusting  medicines  that  are  often  as  in¬ 
effectual  as  they  are  loathsome  and  expensive.”  The  book 
ends  in  more  serious  vein  and  discloses  another  side  of  his 
complex  character.  The  most  careful  manner  of  living, 
he  says, 

“  will  be  too  weak  and  diseases  will  break  out,  unless  repentance 
towards  God  and  faith  in  Christ  be  sought  after  and  attained; 
which,  in  truth,  are  the  principal  means  of  subduiug  every  turbu¬ 
lent  passion  or  headstrong  affection  in  particular,  as  well  as  the 
source  of  temperance  and  all  regular  and  salutary  living  in 
general  :  and  without  which,  indeed,  few  of  our  directions  as 
to  right  living  and  diet  will  be  regarded. 


It  is  upon  this  solemn  note 
from  our  ken. 


that  John  Memis  passes 
G.  M.  Cullen. 
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THE  COURT  OF  INQUIRY. 

At  the  time  that  this  issue  of  the  Journal  is  in  the 
hands  of  most  of  its  readers  the  Court  of  Inquiry 
into  the  remuneration  of  insurance  practitioners  will 
already  have  begun  its  proceedings.  It  is  to  meet 
on  January  4th,  7th,  and  8th,  and  the  meetings  are 
to  be  open  to  the  press  and  public.  The  case  for 
insurance  practitioners  is  to  be  presented  on  the 
first  day  by  the  Insurance  Acts  Committee  of  the 
British  Medical  Association.  We  hope  to  publish 
next  week  a  full  report  of  the  proceedings,  and 
in  this  week’s  Supplement  print  the  memorandums 
submitted  to  the  Court  by  the  Minister  of  Health 
and  the  Secretary  for  Scotland,  on  the  one  hand, 
and  by  the  Insurance  Acts  Committee  on  the  other. 
It  is  a  matter  for  regret  that  Sir  Josiah  Stamp 
lias  had  to  withdraw  from  his  appointment  as  a 
member  of  the  Court.  He  is  the  only  surviving 
member  of  the  Court  of  Arbitration  which  sat  in  1920, 
and  the  part  he  took  in  the  former  proceedings  inspired 
confidence  in  the  minds  of  those  who  then  presented 
the  case  on  behalf  of  insurance  practitioners,  and 
evidently  of  the  Ministry  also.  As  announced  in  the 
Supplement  at  page  22,  Sir  Gilbert  Garnsey,  a 
chartered  accountant  of  eminence  in  his  profession, 
has  been  appointed  in  the  place  of  Sir  Josiah  Stamp. 

The  cases  submitted  in  the  printed  documents  will 
be  supplemented  by  oral  evidence  in  their  support, 
elucidation,  or  amplification,  so  far  as  may  be  relevant 
to  the  issue.  It  is  understood  that  after  such  evidence 
has  been  taken  on  behalf  of  the  Insurance  Acts  Com¬ 
mittee  and  of  the  Ministry,  witnesses  will  be  heard 
representing  the  Association  of  Insurance  Committees, 
probably  the  Approved  Society  officials,  and  possibly 
other  interested  persons  or  bodies.  Seeing  that  the 
source  from  which  any  additional  funds  that  may  be 
required  shall  be  found  is  ruled  out  of  this  Inquiry,  it 
is  difficult  to  appreciate  the  point  of  view  from  which 
evidence  may  be  tendered  on  behalf  of  the  Societies. 
It  can  scarcely  be  contended,  even  by  those  who,  in 
spite  of  ascertained  facts,  believe  that  a  large  propor¬ 
tion  of  insurance  practitioners  do  their  work  badly,  that 
on  this  account  everybody  should  be  underpaid,  and 
that  in  this  way  an  improved  service  can  best  be 
secured. 

The  printed  memorandums  are  based,  in  each  case, 
on  the  correspondence  which  has  previously  taken 
place  between  the  Committee  and  the  Ministry, 
the  whole  of  which  has  been  published  in  previous 
Supplements.  The  present  documents  differ,  how¬ 
ever,  in  material  respects  from  the  letters,  and 
should  be  read  as  they  stand  by  all  those,  whether 
members  of  the  profession  or  not,  who  wish  to 
appreciate  and  judge  intelligently  the  points  at  issue. 
The  memorandum  of  the  Insurance  Acts  Committee, 
at  any  rate,  presents  to  the  Court  and  to  the  public  a 
clearly  reasoned  and  consistent  case,  based  not  only 
upon  the  general  principles  which  should  underlie  the 
assessment  of  professional  remuneration  in  equity  and 
in  the  national  interest,  but  also  upon  exact  mathe¬ 
matical  and  scientific  calculations,  starting  from  the 
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premiss  (one  would  have  supposed  unassailable)  that 
the  arbitration  award  of  1920  was  considered  and 
impartial,  and  upon  relevant  comparisons  with  the 
rewards  of  private  practice. 

The  memorandum  of  the  Ministry  seems  to  us  far 
less  clear  and  cogent,  and  gives  a  quite  dispropor¬ 
tionate  amount  of  space  and  importance  to  a  com¬ 
parison  with  the  Civil  Service,  which  is  almost  entirely 
irrelevant,  or  is  at  least  subject  to  so  many  qualifying 
considerations  as  to  be  useless,  if  not  absurd.  It 
assumes,  too,  as  a  basis  for  its  calculations,  a  normal 
professional  income  which  is  contrary  to  all  experience, 
using  a  figure  which  for  the  purpose  of  certain  argu¬ 
ments  in  1920  the  Committee  assumed  as  a  maximum 
gross  income,  as  though  it  were  an  average  net  income; 
and  in  its  “  consideration  of  the  time  rate  equivalent 
of  the  capitation  figure  ”  and  its  “  comparison  between 
insurance  and  private  or  salaried  work,”  it  abounds 
in  fallacies  which  will  no  doubt  be  exposed  in  the 
course  of  the  Inquiry.  The  Ministry’s  case  is  indeed 
throughout  obviously  presented  from  the  point  of  view 
of  the  office  armchair,  or  at  best  the  office  desk, 
with  very  little,  if  any,  realization  of  the  conditions 
of  'present-day  general  practice.  Another  point  con¬ 
spicuous  by  its  absence  from  the  Minister’s  document 
is  the  fact  that  the  service  rendered  by  insurance  prac¬ 
titioners  consists  not  merely  in  items  of  work  done,  but 
in  responsibilities  undertaken  and  liabilities  incurred. 
Unless  all  these  practical  points  are  realized  alike  by 
the  Court  and  by  the  Ministry,  any  award  will  pro¬ 
duce  the  most  intense  dissatisfaction  in  the  profession. 

There  are  two  statements  in  the  Minister’s  memo¬ 
randum  to  which,  on  other  grounds,  we  take  the 
strongest  exception.  They  will  be  noted  by  the 
profession  with  regret  and  indignation.  The  first 
is  the  unqualified  sentence,  “  The  Approved  Societies 
.  .  .  contend  that  all  three  rates  were  excessive 
and  out  of  proportion  to  the  rates  commonly  paid 
in  contract  practice  before  the  Acts  came  into 
operation  for  a  range  of  service  in  their  view  not  dis¬ 
similar.”  Though  this  sentence  purports  merely  to 
represent,  perhaps  not  incorrectly,  the  view  of  “many 
of  the  representatives  ”  of  Approved  Societies,  the 
wanton  introduction  of  the  statement  that  such  repre¬ 
sentatives  regard  the  service  given  by  the  old  club 
system  as  similar  to  that  now  given  under  the  insur¬ 
ance  system  should  at  least  have  been  accompanied  by 
the  Minister’s  own  repudiation  of  that  statement  as 
admittedly  incorrect  and  untenable.  The  impression 
that  may  be  left  upon  the  Court,  the  members  of  which 
have  no  first-hand  knowledge  of  these  things,  is  wholly 
unfair.  The  second  statement,  to  which  we  take  even 
stronger  exception,  is  that  the  arbitrators  gave  ho 
award  of  11s.  in  1920  only  because  this  had  pre¬ 
viously  been  offered  by  the  Government,  and  that 
“  had  the  Government  offered  a  somewhat  lower 
figure,  such  as  10s.  6d.,  the  arbitrators  might  have 
accepted  it.”  This  assumption  that  a  Government 
offer  in  itself  determines  an  award  is  monstrous.  It 
must  never  be  forgotten  that  at  the  arbitration  the 
Treasury  and  the  Ministry  of  Health  both  argued  for 
a  10s.  fee;  and  we  prefer  to  believe  that  no  Govern¬ 
mental  influence,  direct  or  indirect,  biased  the 
arbitrators  or  will  bias  the  Court  of  Inquiry. 

There  is  one  other  point  in  this  memorandum  which 
is  of  interest  to  the  whole  profession.  The  Ministry 
makes  use  of  the  wholly  inadequate,  and  in  many 
cases  (especially  in  Scotland)  disgracefully  low,  salaries 
offered  for  public  health  appointments,  to  belittle  the 
value  of  professional  services  in  general.  This  is  one 
more,  and  a  very  cogent  reason,  as  has  been  pointed 


Jan.  5,  1924] 


FOOT-AND-MOUTH  DISEASE. 


T  The  Britiav 
L  Medical  Journal 


out  by  the  Council  of  the  Association,  for  the  profes¬ 
sion  uniting  to  enforce  wherever  possible  a  reasonable 
minimum  salary  for  all  such  appointments.  It  is  also 
a  reason  for  enlisting  the  services  of  all  ranks  of  the 
profession  in  any  effort  to  secure  adequate  remunera¬ 
tion  for  insurance  practitioners. 


FOOT-AND-MOUTH  DISEASE. 
ffiiE  present  outbreak  of  foot-and-mouth  disease, 
following  so  closely  upon  that  of  1922,  has  given  rise 
to  serious  thought  concerning  an  alternative  method 
to  that  at  present  adopted  for  its  suppression.  With 
few  exceptions  little  appears  to  be  known  of  the  litera¬ 
ture  dealing  with  the  work  which  has  been  undertaken 
in  this  and  other  countries  during  the  past  thirty 
years,  or  of  the  difficulties  which  have  been  expe¬ 
rienced  by  many  investigators  while  endeavouring  to 
establish  an  experimental  method  which  would  prove 
of  economic  value  when  applied  under  field  conditions. 

Much  information  has,  however,  been  obtained 
in  connexion  with  the  etiology,  epizootology,  and 
immunology  of  the  disease.  Thus  Sagar,  carrying  out 
investigations  in  Norway  in  1764,  first  recognized  the 
contagious  nature  of  the  malady,  which  previous  to 
that  time  had  been  attributed  to  dietetic  errors  or 
climatic  influences.  In  the  later  part  of  last  century 
it  was  definitely  established  that  the  disease  was  due 
to  a  specific  infection.  Several  early  workers,  notably 
Ivlein,  Schottelius,  and  Kurth,  associated  a  coccus 
with  the  disease.  Later  on  Siegel  made  a  similar 
observation,  and  in  addition  to  conferring  a  name  upon 
the  organism  (Gytorrhyctes  cocci)  claimed  to  have 
reproduced  it  in  artificial  media,  and  subsequently  to 
have  produced  in  cattle,  by  means  of  his  cultures 
(from  the  sixtieth  generation  onwards),  lesions  which 
in  some  respects  resembled  those  of  the  natural 
disease.  In  1897  Loffler  and  Frosch,  and  later 
Hecker,  Nocard,  and  Roux,  proved  that  the  causal 
organism  was  capable  of  passing  through  certain 
porous  porcelain  filters  (Chamberland  and  Berkefeld), 
■while  it  was  to  some  extent  held  back  by  the  more 
dense  Kitasato  filter.  This  observation  has  been 
repeatedly  confirmed  by  subsequent  workers,  and  the 
presence  of  the  virus  has  been  constantly  demonstrated 
in  the  vesicular  lymph.  Siegel  reconciled  his  findings 
with  these  by  assuming  that  his  organism,  in  certain 
of  its  forms,  might  pass  through  a  filter,  while  in 
others  it  is  visible  microscopically.  Numerous  other 
in\  estigators  have  from  time  to  time  observed  the 
presence  of  a  variety  of  organisms  in  the  lymph,  and 
these  no  doubt  account  for  the  complications  which 
are  sometimes  found  in  the  superficial  lesions.  Quite 
recently  several  investigators  (Titze,  Pfeiler,  and 
others)  claim  to  have  cultivated  the  virus  successfully 
in  artificial  media,  and  in  some  instances  through  a 
large  number  of  generations. 

I  he  virus  is  found  in  the  greatest  concentration  in 
the  vesicular  lymph,  but  it  is  also  present  in  the  blood, 
Ihe  virulence  of  which  has  been  regarded  as  being 
very  transitory  and  difficult  to  demonstrate.  Cosco 
and  Aguzzi,  however,  claim  to  have  proved  that 
during  its  course  the  disease  shows  a  succession  of 
febrile  crises,  and  that  the  virulence  of  the  blood 
varies  accordingly,  being  most  marked  at  the  height 
of  each  attack.  Both  the  red  cells  and  serum  are 
virulent,  and  the  corpuscles  retain  their  virulence 
after  washing.  Carre  and  Valffie  have  shown  that  if 
washed  normal  corpuscles  are  added  to  a  filtrate  of  a 
suspension  of  epithelium  obtained  from  foot-and-mouth 
lsease  lesions,  the  virus  is  fixed  by  the  corpuscles  and 


is  not  separated  from  them  even  by  repeated  washing 
and  centrifuging.  Such  red  cells,  when  injected 
subcutaneously  into  susceptible  animals,  produce  the 
disease.  The  virus  is  readil  destroyed  by  heat  and 
disinfectants.  Carr4  and  Yall^e  found  that  desiccation 
was  not  so  harmful  to  the  virus  as  was  generally 
believed.  Lymph  which  was  dried  rapidly  in  vacuo 
and  left  at  room  temperature  was  found  to  be  virulent 
for  pigs  up  to  eighteen  days. 

The  virus  retains  its  virulence  in  sealed  tubes  for 
several  months  at  0°  C.,  and  for  two  or  three  months 
at  1°  or  2°  C.  Loffler  and  Frosch  found  that  it  was 
destroyed  in  twenty  minutes  at  a  temperature  of 
45°  C.,  in  fifteen  minutes  at  50°  C.,  in  ten  minutes 
at  70°  C.,  and  immediately  at  100°  C.  It  is  also 
destroyed  by  exposure  for  one  hour  to  1  per  cent, 
carbolic  acid,  2  per  cent,  formalin,  3  per  cent,  caustic 
soda,  and  1  per  cent,  hydrochloric  acid.  Hecker 
ascertained  that  it  was  destroyed  rapidly  in  fresh  cow 
or  pig  manure  at  a  depth  of  more  than  20  cm.,  and 
with  greater  certainty  if  a  layer  of  fresh  horse  manure 
was  placed  over  the  manure  heap.  The  virulence  of 
the  virus  shows  very  considerable  variation  in  different 
outbreaks.  In  the  majority  of  instances  the  infection 
is  relatively  mild,  and  the  affected  animals  recover  in 
from  two  to  three  weeks.  The  mortality  rarely  exceeds 
2  to  3  per  cent,  in  the  case  of  cattle.  Among  the 
animals  which  were  isolated  and  treated  during  the 
outbreak  in  1922  in  this  country  the  death  rate  among 
cattle  was  2.4  per  cent.,  sheep  10.3  per  cent.,  and 
pigs  3.2  per  cent.  In  the  malignant  form  of  the 
disease,  however,  the  mortality  is  much  greater. 

The  disease  is  usually  confined  to  the  cloven-hoofed 
animals,  and  affects  principally  cattle,  and  to  a  less 
extent  sheep,  pigs,  and  goats.  Cases  have  occasionally 
been  observed  also  in  horses,  carnivorous  animals, 
fowls,  and  man.  Quite  recently  it  has  been  shown 
that  guinea-pigs  may  be  artificially  infected  with  the 
virus.  Numerous  cases  have  been  reported  in  which 
foot-and-mouth  disease  has  been  transmitted  to  man, 
usually  as  a  result  of  attendance  upon  affected  animals 
or  by  means  of  milk,  whey,  cheese,  or  butter.  During 
the  past  year  at  least  two  instances  have  been 
recorded  in  which  local  lesions  developed  in  persons 
who  had  been  engaged  in  work  connected  with  infected 
animals.  The  disease  in  man  is  usually  mild,  but 
fatal  cases  have  occasionally  been  observed  on  the 
Continent,  especially  among  children;  in  them  it  was 
associated  with  a  gastro-intestinal  catarrh.  Bertarelli 
succeeded  in  one  instance  in  transmitting  the  disease 
back  to  a  calf.  More  recently  Pancera,  during  an 
outbreak  of  foot-and-mouth  disease  in  Italy,  observed 
typical  lesions  in  the  mouths  of  children  and  on  the 
hands  of  adults.  He  succeeded  in  infecting  guinea- 
pigs  with  the  material  from  these  lesions,  and  produced 
typical  foot-and-mouth  disease  in  a  calf  and  a  pig. 

As  has  already  been  said,  the  contents  of  the 
vesicles  of  the  mouth  and  feet  are  highly  infective. 
Material  such  as  saliva,  urine,  manure,  milk,  food¬ 
stuffs,  and  litter,  which  becomes  contaminated  by  the 
vesicular  lymph,  spreads  the  disease  from  animal  to 
animal,  either  directly  or  through  the  attendants. 
Attention  has  repeatedly  been  called  to  the  possibility 
of  a  recovered  animal  acting  as  a  carrier  of  the  disease. 
Loffler  pointed  out  that  such  animals  might  be  infec¬ 
tive  for  periods  up  to  seven  months,  while  Neverman 
recorded  over  one  hundred  outbreaks  of  the  disease 
in  Prussia  which  had  been  traced  to  such  carriers. 
Zschokke  showed  that  vesicles  might  extend  beneath 
the  horny  covering  of  the  foot  and  form  furrow-like 
spaces  along  the  sensitive  laminae  of  the  wall  and 
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solo.  H  found  hidden  vesicles  in  the  hoof  which 
did  not  s  externally.  It  appears  to  he  possible 
that  vi  material  may  remain  enclosed  until  it 

is  freed  the  natural  wearing  of  the  horn.  Such 

animal  y  therefore  be  a  source  of  danger  for 

months  ssel  confirmed  this  view  by  reproducing 
the  disease  in  healthy  animals  by  means  of  inocula¬ 
tions  prepared  from  such  horn  251  days  after  the 
apparent  recovery  of  the  animal.  In  those  cases  in 
which  isolation  is  permitted  the  Ministry  of  Agriculture 
requires  that  the  premises  shall  be  closed  for  a  period 
of  two  months  after  the  recovery  of  the  last  case.  In 
.view  of  the  experiments  just  mentioned  it  would  appear 
to  be  doubtful  whether  this  period  is  sufficient. 

An  attack  of  the  disease  leaves  the  animal  with  a 
varying  degree  of  immunity ;  it  may  be  sufficient  to 
protect  it  from  subsequent  attacks  for  a  period  of  from 
two  to  three  weeks  up  to  one  year  or  more.  Such 
immunity  can  be  artificially  increased  by  subsequent 
injections  of  virulent  blood,  and  an  animal  so  treated 
may  be  used  to  provide  a  hyperimmune  serum. 
Loffler  described  such  a  method  in  1909,  and  showed 
that  this  hyperimmune  serum  might  be  employed  for 
the  passive  immunization  of  contact  animals.  Many 
experiments  have  shown,  however,  that  the  immunity 
so  conferred  is  of  relatively  short  duration,  and  that 
the  treatment  must  be  repeated  every  ten  days,  or 
preferably  more  often.  Defibrinated  blood,  obtained 
from  recovered  animals  about  twelve  to  fifteen  days 
after  the  appearance  of  the  vesicles,  when  used  in 
large  quantities  (1  c.cm.  per  kilo)  has  been  shown  by 
Carre  and  Vall4e  and  by  other  workers  to  afford 
protection  to  susceptible  animals  for  periods  up  to 
fourteen  days.  They  later  employed,  in  conjunction 
with  this,  an  injection  of  from  1  to  10  c.cm.  of  virulent 
blood,  either  at  the  same  time  or  five  days  later,  in 
order  to  develop  an  active  immunity.  Animals  so 
immunized  are  said  to  show  some  resistance  to  both 
natural  and  experimental  infection,  but  the  duration 
of  the  immunity  has  not  been  definitely  ascertained. 
An  observation  of  great  importance  is  that  animals 
so  treated,  while  possibly  immune  to  subsequent  infec¬ 
tion  with  the  same  strain  of  virus,  show  little  or  no 
resistance  when  infected  with  another  strain,  although 
some  of  the  sequelae — such  as  abortion,  disease  of  the 
claws,  and  agalactia — may  be  reduced.  Carre  and 
Yallee  have  stated  that  an  animal  which  had  been 
hyperimmunized  with  one  strain  of  the  virus  was 
actually  infected  by  natural  means  with  the  same 
strain  six  months  later.  This  result  shows  that  the 
means  ordinarily  employed  for  conferring  an  active 
immunity  upon  animals  under  field  conditions  are 
likely  to  be  of  little  service  in  foot-and-mouth  disease. 
It  further  shows  that  recovery  from  a  natural  attack 
cannot  be  expected  to  afford  protection  against  a  sub¬ 
sequent  infection  even  after  a  relatively  short  period  of 
time.  Moussu  recommended  a  process  which  he  called 
aphthization.  ”  This  consisted  of  the  vaccination 
of  healthy  animals  by  intravenous  inoculation  with 
citrated  virulent  blood.  This  method  also  appeared  to 
shorten  the  duration .  of  a  subsequent  natural  attack 
and  to  render  it  milder.  As  it  is  attended  by  a  certain 
amount  of  risk  it  appears  to  be  of  little  practical  value 
I  rom  what  has  been  said  it  is  evident  that  no 
satisfactory  method  of  conferring  an  active  immunity 
short  of  giving  the  animals  an  actual  attack  of  the 
disease  has  yet  been  discovered,  and,  moreover,  that 
such  an  attack  does  not  confer  a  trustworthy  degree  of 
resistance  to  subsequent  infection  even  with  the  same 
strain  of  the  virus.  In  the  light  of  present  knowledge 
attempts  to  produce  an  active  immunity  must  be 


governed  by  the  known  facts  regarding  the  existence 
of  a  number  of  strains  of  virus,  and  an  endeavour 
might  profitably  be  made  to  discover  an  antigen  which, 
while  being  more  potent,  must  be  less  virulent.  From 
an  economic  point  of  view  it  seems  certain  that  in  the 
special  conditions  of  this  country  there  is  at  present  no 
general  alternative  to  the  slaughter  policy.  There  is 
abundant  evidence  that  in  countries  where  the  disease 
is  enzootic  the  annual  loss  per  head  of  cattle  far 
exceeds  that  of  the  epizootics  of  the  last  two  years. 

Research  in  connexion  with  foot-and-mouth  disease 
would  appear  to  be  urgently  necessary,  but  the  investi¬ 
gation  should  deal  primarily  with  the  factors  which 
determine  the  introduction  of  the  disease  to  this 
country  and  the  methods  by  which  it  is  spread.  Sir 
Stewart  Stockman  has  recently  published  in  the 
Journal  of  the  Ministry  of  Agriculture  numerous 
statistics  compiled  by  himself  and  Miss  Garnett  which 
tend  to  show  a  correlation  between  the  normal  migra¬ 
tion  of  birds  and  the  incidence  of  the  disease  in  Great 
Britain.  Before  any  definite  conclusions  can  be  drawn, 
however,  much  work  remains  to  be  done,  and  it  is 
along  this  and  similar  lines  that  the  interests  of  the 

British  stockowner  can  best  be  served  bv  immediate 

•/ 

research. 
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The  new  Parliament  has  not  far  to  look  for  a  suffi¬ 
ciently  comprehensive  public  health  programme. 
Indeed,  if  it  confines  its  attention  to  giving  practical 
effect  to  reforms  of  which  the  general  necessity  is 
admitted  by  all  parties,  or  even  to  measures  which 
have  been  discussed — in  some  cases  as  Government 
bills — by  its  immediate  predecessors,  it  will  establish 
a  strong  claim  on  the  gratitude  of  all  who  have  the 
health  of  the  community  at  heart. 

The  first  and  most  pressing  need  is  for  the  co-ordina¬ 
tion  and  unification  of  the  health  services  throughout 
the  country.  Such  a  reorganization,  long  an  integral 
part  of  the  policy  of  the  British  Medical  Association, 
is  imperative  if  economic  and  efficient  administration 
of  the  existing  services  is  to  be  secured.  It  is  the 
second  step  in  the  policy  of  social  reconstruction  which 
has  already  given  us  a  central  Ministry  of  Health, 
and  it  offers  the  only  possible  basis  for  development 
of  an  adequate  national  health  policy.  It  involves 
the  reorganization  of  local  public  health  authorities 
throughout  the  country,  with  all  its  attendant  diffi¬ 
culties;  but  reform  here  is  long  overdue,  and  since 
the  ground  to  be  covered  has  already  been  explored, 
if  not  fully  charted,  by  a  succession  of  Commissions 
and  Committees,  from  the  Royal  Commission  on  the 
Poor  Law  down  to  the  Royal  Commission  on  Local 
Government  now  in  being,  we  may  fairly  ask  for  some 
definite  advance  in  the  near  future.  But  it  is  advance 
and  not  merely  change  that  is  needed.  The  modifica¬ 
tion  in  the  organization  of  the  Scottish  health  services 
proposed  by  the  late  Government  was,  in  our  view, 
a  definitely  retrograde  step,  since  it  would  have  dis¬ 
pensed  with  the  provision  for  the  inclusion  on  the 
Scottish  Board  of  Health  of  a  qualified  medical  practi¬ 
tioner,  and  at  the  same  time  transferred  parliamentary 
responsibility  for  the  Scottish  health  services  from  an 
Under  Secretary  specially  charged  with  that  work  to 
an  Under  Secretary  for  Scottish  affairs  in  general. 
The  scheme  just  put  forward  by  the  Society  of 
Executive  Civil  Servants  would  effect  the  same  trans¬ 
fer,  and  is  therefore  open  to  objection;  though  there 
is  something  to  be  said  for  the  abolition  of  the  Board 
in  favour  of  a  department  with  a  permanent  respon- 
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sible  head  and  a  chief  medical  officer  as  his  adviser 
and  executive  official  in  all  matters  relating  to  health 
and  medical  practice. 

The  provision  for  death  certification  and  registra¬ 
tion,  whether  affecting  routine  procedure  or  the  cases 
of  difficulty  at  present  referred  to  the  coroners’  courts, 
is  a  matter  in  which  constructive  criticism  has  long 
outstripped  legislative  activity.  The  present  system 
is  inadequate;  it  affords  insufficient  safeguards  against 
fraud  and  murder  and  an  unsatisfactory  basis  for  vital 
statistics.  It  causes  waste  of  time  and  money  through 
lack  of  co-ordination  between  the  coroners’  courts  and 
the  ordinary  criminal  courts,  and  admits  of  serious 
miscarriages  of  justice.  Expenditure  on  such  a  system 
is  obviously  extravagant,  since  it  fails  to  produce  the 
desired  result.  Here  again  the  way  has  been  pointed 
out  by  more  than  one  committee  since  the  original 
recommendations  for  readjustment  were  formulated  in 
1893.  The  two  bills,  based  in  the  main  on  these 
recommendations,  which  were  introduced  during  the 
past  session,  offered  a  useful  basis  for  discussion, 
although  neither  can  be  considered  fully  adequate,  and 
the  British  Medical  Association  accordingly  has  under 
consideration  at  the  moment  the  revision  of  its  own 
bill,  with  a  view  to  producing  a  more  satisfactory  draft. 

O11  the  question  of  National  Health  Insurance  it 
would  appear  that  all  parties  are  at  least  agreed  on 
the  necessity  for  a  comprehensive  inquiry.  It  can 
hardly  be  doubted  that  such  an  inquiry  will,  among 
other  points,  demonstrate  an  urgent  demand  for  the 
extension  and  improvement  of  the  existing  system. 
Adequate  inquiry  will,  of  course,  take  time,  but 
meanwhile  there  is  work  to  be  done  in  securing  imme¬ 
diate  provision  for  the  payment  of  whatever  capitation 
fee  for  1924  may  be  awarded  by  the  Court  of  Inquiry 
which  was  set  up  by  Sir  William  Joynson-Hicks  at 
the  end  of  November  and  has  now  begun  its  sessions, 
and  in  resisting  any  attempt  to  prejudice  the  position 
of  the  medical  service  under  the  Acts  as  a  national 
service  subject  only  to  the  statutory  control  provided 
by  the  Acts.  The  Insurance  Acts  Committee’s  memo¬ 
randum  comprising  the  case  for  an  adequate  capitation 
fee,  together  with  other  documents  relating  to  the 
same  subject,  is  printed  in  the  Supplement  this  week. 

Turning  from  these  questions,  which  involve 
decisions  of  considerable  complexity  and  difficulty  and 
of  far-reaching  effect,  to  points  at  which  progress  is 
relatively  simple  and  (within  a  limited  field)  no  less 
desirable,  we  find  the  demand  for  adequate  facilities 
for  early  institutional  treatment  of  mental  disease  still 
unsatisfied,  for  two  successive  Government  measures 
seeking  to  deal  with  the  matter  have  failed  to 
materialize.  The  restriction  of  atmospheric  pollution, 
with  its  increasing  toll  of  preventable  mortality,  is 
another  responsibility  accepted  by  the  Government 
last  session  but  unfulfilled.  Nor  is  it  out  of  place 
to  remind  Parliament  that  the  present  unrestricted 
traffic  in  secret  remedies  is  a  disgrace  to  a  civilized 
country,  and  that  the  ill  fated  Proprietary  Medicines 
Bill  of  1920,  embodying  a  large  part  of  the  recom¬ 
mendations  of  the  Select  Committee  which  reported  in 
1914,  should  be  reintroduced  without  delay. 

In  all  these  matters  the  question  of  finance  cannot 
be  ignored,  and  it  is  essential  to  remember  that 
expenditure  on  public  health  is  in  the  widest  sense 
productive  expenditure.  It  is  therefore  fitting  to 
conclude  with  a  reference  to  one  question  of  major 
importance  in  which  considerations  of  cost  have 
recently  been  allowed  a  disproportionate  weight.  In 
1922  the  university  grants  were  reduced  by  £300,000 
on  the  score  of  economy.  It  would  seem  that  Parlia¬ 


ment  has  yet  to  learn  that  some  retrenchments  are 
not  economical.  From  any  political  leaders  who  show 
themselves  capable  of  assimilating  this  lesson  and 
making  more  adequate  provision  for  the  national 
endowment  of  education  and  research — services  only 
less  obviously  vital  to  the  well-being  of  the  community 
than  is  the  maintenance  of  an  adequate  material 
standard  of  life — it  might  not  be  too  sanguine  to  look 
for  wise  guidance  and  constructive  statesmanship  in 
other  directions. 

■ - ♦ - ; - 

THE  AUSTRALASIAN  CONGRESS  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

It  will  be  gathered  from  the  report,  the  publication  of 
which  is  begun  this  week,  that  the  Australasian  Medical 
Congress  held  in  Melbourne  under  the  auspices  of  the 
British  Medical  Association  in  the  middle  of  November 
was  in  every  respect,  as  our  Melbourne  correspondent 
says,  a  very  great  and  encouraging  success.  The  Governor 
of  Victoria,  the  authorities  of  the  University,  and  the 
Victorian  Branch  of  the  Association  united  with  the  execu¬ 
tive  of  the  Congress  to  make  the  organization  perfect,  and 
members  of  other  Branches  of  the  Association  in  Australasia 
contributed  by  their  presence  and  by  the  share  they  took 
in  the  work  of  the  sections  to  make  the  Congress  thoroughly 
representative  of  Australia.  The  British  Medical  Associa¬ 
tion  in  this  country  was  fitly  represented  by  its  ex- 
President,  Sir  William  Macewen  of  Glasgow,  to  whom  was 
assigned  the  honour  of  opening  the  new  anatomy  depart¬ 
ment  of  the  University.  This  was  the  first  of  the  inaugural 
ceremonies,  and  is  permanent  evidence  of  the  wise  policy 
of  the  Government  of  Victoria  for  the  encouragement  of 
higher  education.  The  new  department,  which  in  the  scale 
of  its  construction  and  the  perfection  of  its  equipment  owes 
much  to  the  present  occupant  of  the  chair  of  anatomy, 
Professor  R.  J.  A.  Berry,  affords  accommodation  for  600 
students ;  it  provides  dissecting  rooms,  lecture  and  demon¬ 
stration  theatres,  reading  rooms,  an  anatomical  library,  and 
a  well-equipped  museum.  Opportunities  for  post-graduate 
research  in  neurology,  anthropology,  radiology,  comparative 
anatomy,  embryology,  and  histology  are  also  provided  in 
the  department.  Sir  William  Macewen,  in  a  short  address, 
said  that  the  State  Ministry  was  to  be  congratulated  on 
the  enlightened  conception  which  had  led  it  to  provide  so 
magnificent  a  building  for  the  study  of  human  anatomy. 
Few  anatomical  schools,  he  said,  possessed  such  adequate 
accommodation  for  teaching  and  for  research  also ;  know¬ 
ledge  even  of  human  anatomy  was  incomplete,  and 
Australia,  with  its  characteristic  fauna,  affords  tremendous 
opportunities  for  further  research.  After  this  the  Governor 
of  Victoria  unveiled  the  memorial  the  3  ictorian  Branch  has 
erected  to  the  memory  of  forty-three  of  its  members  who 
gave  their  lives  in  the  great  war.  In  the  evening  of  this 
first  day  the  President,  Mr.  G.  A.  Syme,  M.S.,  F.R.C.S., 
gave  a  thoughtful  address,  in  which  he  discussed  broadly 
and  with  much  insight  the  lessons  Medicine  has  to  teach  tno 
public,  and  the  services  it  can  render  if  only  its  teachings 
are  listened  to  by  the  community  at  large  and  by  indi¬ 
viduals.  He  emphasized  this  point  by  contrasting  the 
results  obtained  by’  municipal  action  in  the  prevention  of 
typhoid  fever  by  safeguarding  the  water  supply  with  the 
comparative  failure  of  legislation  to  prevent  venereal 
diseases.  The  failure  was  due,  he  said,  to  the  fact  that 
individual  members  of  the  public  will  not  obey  the  law  and 
will  not  exercise  self-control.  After  dealing  briefly  with  the 
many  things  science  has  yet  to  learn  about  even  the 
commonest  of  diseases,  he  touched  upon  the  need  foi 
systematic  care  of  children  and  mothers,  and  011  the  problem 
of  the  feeble-minded.  Then  he  spoke  briefly  of  the  need 
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for  reform  in  the  medical  curriculum,  and  wound  up  by  an 
appeal  to  liis  hearers  to  form  a  wide  conception  of  the 
purpose  of  the  universe.  Man  lived  in  an  environment 
of  two  kinds,  the  one  physical  and  permanent — a  universe 
whose  unalterable  laws  it  was  his  duty  to  search  out  so  as 
to  adapt  himself  to  them — and  the  other  an  environment 
he  formed  for  himself  and  could  control  under  the 
guidance  of  science  and  reason.  The  social  side  of  the 
Congress  was  not  neglected;  but  the  members,  our  corre¬ 
spondent  assures  us,  showed  quite  exceptional  devotion  to 
the  work  of  the  Sections.  We  begin  our  report  of  these, 
and  hope  to  conclude  it  in  an  early  issue.  Before  parting 
with  the  Congress  we  would  note  the  presentation  of  the 
medal  for  distinguished  service  to  Dr.  Hayward  and  to 
Dr.  Todd,  both  of  whom  have  served  the  Association  in 
Australia  well.  The  medal  was  established  in  February, 
1922,  by  the  Federal  Committee  of  the  British  Medical 
Association,  and  is  given  for  special  meritorious  services  to 
the  Association,  the  profession,  and  the  community.  All 
members  at  home  will  applaud  the  wisdom  exercised  in  the 
selection  of  its  first  two  recipients. 


NEW  YEAR  HONOURS. 

The  list  of  new  year  honours  contains  the  interesting 
announcement  that  a  baronetcy  has  been  conferred  upon 
Sir  Donald  MacAlister,  K.C.B.,  Principal  and  Vice- 
Chancellor  of  the  University  of  Glasgow,  who,  as  President 
of  the  General  Medical  Council  since  1904,  has  laid  the 
profession  under  a  deep  debt  owing  to  the  wisdom  with 
which  he  has  conducted  the  proceedings  of  that  important 
medical  body.  Another  interesting  announcement  is  the 
knighthood  conferred  upon  Dr.  Byrom  Bramwell,  whose 
“  services  to  medicine  ”  mentioned  in  the  official  announce¬ 
ment  are  too  many  to  be  enumerated  and  too  well  known 
to  call  for  any  estimate  from  us.  Sir  Byrom  Bramwell  is 
consulting  physician  to  the  Edinburgh  Royal  Infirmary, 
and  has  been  President  of  the  Royal  College  of  Physicians 
of  Edinburgh.  The  same  honour  is  conferred  upon  Dr. 
Will  iam  Thomas  Prout,  C.M.G.,  one  of  the  medical  advisers 
to  the  Colonial  Office,  and  a  member  of  the  Advisory 
Medical  and  Sanitary  Committee  for  Tropical  Africa;  he  is 
a  retired  officer  of  the  R.A.M.C.,  in  which  he  held  the  rank 
of  lieutenant-colonel;  he  was  at  one  time  Principal  Medical 
Officer,  Sierra  Leone;  on  Dr.  Henry  William  Russell 
Bencraft  of  Southampton;  on  Dr.  Harry  George  Waters, 
principal  medical  officer,  East  Indian  Railway;  on  Dr. 
Henry  Lindo  Ferguson,  C.M.G.,  professor  of  ophthalmology 
and  dean  of  the  medical  faculty,  University  of  Otago,  New 
Zealand;  and  on  Dr.  David  Janies  Galloway,  a  member 
of  the  Executive  Council  and  of  the  Legislative  Council, 
Straits  Settlements.  His  friends— and  they  are  many — 
will  congratulate  Sir  William  Leisliman,  F.R.S.,  Director- 
General,  Army  Medical  Service,  on  receiving  the  further 
honour  of  Iv.C.B.  (Military).  The  C.B.  (Military)  is  con¬ 
ferred  upon  Major-General  D.  J.  Collins,  C.M.G.,  Deputy 
Director  of  Medical  Services,  Southern  Command,  East 
Indies,  and  on  Air  Commodore  David  Munro,  C.I.E., 
Medical  Administrator,  Royal  Air  Force.  Dr.  Alexander 
Hendry,  M.Y.O.,  Surgeon  Apothecary  to  the  King’s  House¬ 
hold  at  Balmoral,  is  promoted  to  be  C.V.O.,  and  the 
C.I.E.  is  conferred  upon  Behari  Lai  Dhingra,  M.D.,  Chief 
Minister,  Jind  State,  Punjab.  The  Ivaisar-i-Hind  medal 
of  the  first  class  for  public  services  in  India  is  conferred 
upon  Dr.  Augustus  Sousa,  Assistant  Director  of  Public 
Health,  III  Range,  Allahabad,  United  Provinces,  and  on 
Dr.  Louisa  Helena  Hart,  medical  missionary,  Madanapalle, 
Madras.  The  K.C.M.G.  is  conferred  upon  Professor 
Wyndham  Dunstan,  F.R.S.,  who  recently  vacated  the  office 
of  director  of  the  Imperial  Institute,  which  he  had  held 
with  distinction  for  twenty  years. 


BISMUTH  AND  TUBERCULIN  IN  GENERAL 
PARALYSIS. 

Ix  October,  1921,  Marie  and  Fourcade  reported  favourable 
results  from  the  treatment  of  localized  neuro-syphilis  with 
bismuth,  though  no  benefit  was  observed  in  an  equal  number 
of  cases  of  diffuse  meningo-enceplialitis.  Marie  and  Kolxen 
recently  read1  a  paper  before  the  Soeiete  de  Therapeutique 
(Paris)  on  the  treatment  of  general  paralysis  by  intra¬ 
muscular  injections  of  insoluble  salts  of  bismuth  combined 
with  subcutaneous  injections  of  tuberculin.  Bismuth  was 
chosen  in  preference  to  mercury  or  arsenobenzol  in  view  of 
the  fact  that  when  administered  by  intramuscular  injec¬ 
tion  it  penetrated  into  the  cerebro-spinal  fluid  more  rapidly 
than  these  substances.  In  the  course  of  1922  they  found 
that  a  reduction  of  the  lymphocytosis  and  albumin  in  the 
cerebro-spinal  fluid  of  general  paralytics  occurred  under 
treatment  by  the  insoluble  salts  of  bismuth,  and  a  diminu¬ 
tion  in  the  intensity  of  the  reactions  of  Pandv,  Weichbrodt, 
Guillain,  Vernes  and  Bricq,  and  Wassermann;  in  one  case 
the  last  reaction  became  completely  negative.  In  all  the 
cases  treated  by  bismuth  remissions  were  much  more  fre¬ 
quent  than  in  those  not  so  treated.  On  the  other  hand, 
Artom  of  Rome,  who  had  employed  colloidal  bismuth  in 
five  cases  of  tabes  or  general  paralysis,  did  not  detect  any 
improvement  in  the  clinical  symptoms  or  in  the  cerebro¬ 
spinal  fluid.  The  success,  however,  which  the  French 
clinicians  had  obtained  induced  them  to  continue  and  to 
attempt  to  reinforce  the  effect  of  the  bismuth  by  sensitizing 
the  patient’s  organism  to  its  action.  With  this  object 
they  had  recourse  to  tuberculin,  which  in  combination  with 
mercury  had  enabled  Wagner  to  obtain  remissions  in  28 
per  cent,  and  slight  improvement  in  10  per  cent,  of  his 
cases  of  general  paralysis.  The  principle  on  which 
treatment  of  this  nature  is  based  is  the  production  of  a 
sudden  rise  of  temperature,  accompanied  by  hyperleuco- 
cytosis  which,  as  Levaditi  has  shown,  inhibits  the  multipli¬ 
cation  of  the  treponemata,  whose  toxins  are  probably 
neutralized  by  those  of  other  micro-organisms  invading 
the  system.  The  plan  employed  by  Marie  and  Kohen  was 
as  follows:  on  the  first  day  0.5  mg.  of  tuberculin  diluted 
in  normal  saline  was  injected,  and#on  the  following  day  an 
intramuscular  injection  of  insoluble  salts  of  bismuth  was 
given  equivalent  to  5  to  10  eg.  of  the  metal.  After  an 
interval  of  one  or  two  days  twice  as  large  a  dose  of 
tuberculin  was  given,  unless  there  was  a  local  or  general 
reaction,  in  which  case  the  same  dose  was  given  or  it  was 
increased  by  a  quarter  or  a  half,  according  to  the  intensity 
of  the  reaction.  To  each  patient  twenty  injections  of 
tuberculin  and  twenty  of  bismuth  (representing  1.2  grams 
of  metallic  bismuth)  were  given.  The  advantage  of  giving 
small  doses  of  bismuth  was  that  they  never  produced 
stomatitis  or  even  a  line  on  the  gums,  much  less 
Herxheimer’s  reaction  or  renal  or  hepatic  insufficiency;  with 
double  or  triple  doses  of  bismuth  three  cases  of  hepatic 
insufficiency  were  observed.  The  result  of  this  treatment 
in  twenty  cases  of  general  paralysis  was  that  eleven  pre¬ 
sented  a  very  pronounced  improvement  amounting  to  a 
remission.  The  patients  no  longer  showed  Argyll  Robertson 
pupil,  they  slept  well,  had  no  further  tremor,  did  not 
stumble  over  test  phrases,  their  memory  returned,  and 
they  were  able  to  follow  their  ordinary  occupation.  Two 
patients  were  slightly  improved,  five  who  were  in  a  very 
advanced  stage  did  not  derive  any  appreciable  benefit,  and 
two  died.  The  same  treatment  was  applied  to  three  cases 
of  tabes  in  which  injection  of  bismuth  alone  had  merely 
diminished  the  frequency  of  gastric  and  visceral  crises  and 
of  the  lightning  and  bone  pains.  The  result  of  the  com¬ 
bined  treatment  was  that  all  the  symptoms  disappeared, 
and  that  the  Wassermann  reaction  and  the  floccuKmetric 
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i  eaction  of  \  ernes  and  Bricq  in  tlie  cerebro-spinal  fluid 
became  negative.  Encouraging  as  are  these  results,  Marie 
and  Kohen  are  too  cautious  to  come  to  any  final  conclu¬ 
sions,  their  observations  being  too  recent  to  allow  them  to 
predict  the  duration  of  the  remissions  obtained  in  their 
cases. 


INSTRUCTION  IN  PUBLIC  HEALTH. 

^  E  8ai  e  a  summary  account  last  week  of  the  new  regula¬ 
tions  governing  the  course  of  study  and  the  examinations 
for  diplomas  in  public  health  which  came  into  force  on 
January  1st.  These  regulations  represent  one  part  of  the 
policy  of  the  General  Medical  Council  in  respect  to  educa¬ 
tion  in  public  health.  Its  recommendation  that  every 
medical  student  should  be  instructed  and  examined  in  pre¬ 
ventive  medicine  and  public  health  as  part  of  his  training 
lor  a  qualifying  degree  or  licence  to  practise  took  effect  at 
the  beginning  of  1923.  The  aim  of  the  Council  is  to  ensure 
as  far  as  it  'can  that  the  practitioner  of  the  future  shall  be 
better  able  to  co-operate  with  the  medical  officer  of  health, 
"  ho  in  his  turn  will  be  better  able  to  co-ordinate  the  whole 
local  service  for  the  maintenance  of  health  and  prevention 
of  disease — not  only  infectious  disease  but  disease  in  general. 
This  co-operation  is  reflected  in  the  community  of  action 
now  established  between  the  British  Medical  Association 
and  the  Incorporated  Society  of  Medical  Officers  of  Health. 
The  part  of  the  new  rules  for  the  diploma  in  public  health 
which  has  come  in  for  most  criticism  is  that  requiring  a 
period  of  two  years  between  qualification  in  medicine, 
surgery,  and  midwifery,  and  the  final  examination  for  a 
diploma  in  public  health.  The  object  is  to  secure  that  the 
diploma  holder  shall  have  had  opportunity  for  some  kind  of 
contact  with  actual  medical  work,  whether  in  hospital  or 
laboratory  or  practice,  and  for  a  little  more  maturity  of 
outlook,  so  that  he  may  be  the  better  qualified  for  appoint¬ 
ment  to  an  office  of  much  public  importance,  where  he  will 
at  once  be  brought  into  relation  with  so  many  diverse  public 
and  professional  interests.  The  medical  schools  and  the 
piofession  will  watch  with  interest  the  working  of  the  new 
scheme,  and  will  be  especially  curious  to  note  whether  the 
supply  of  health  officers  will  be  reasonably  maintained,  as  it 
ought  to  be,  notwithstanding  the  higher  standards  which 
are  now  being  introduced. 


STANDARD  OF  FAT  IN  COW’S  MILK. 

In  our  issue  of  December  1st,  1923  (p.  1054),  reference  was 
made  to  a  pamphlet,  Some  Observations  on  the  Butter  Fat 
in  Milk,  by  Mr.  Wilfred  Buckley,  C.B.E.,  and  the  con¬ 
clusions  at  which  he  had  arrived  were  briefly  indicated, 
especially  his  disquieting  opinion  that  it  is  not  possible  to 
classify  milk  on  the  basis  of  butter-fat  content.  The 
January  number  of  Public  Health  contains  an  editorial 
article  in  which  the  value  of  Mr.  Buckley’s  investigations 
and  the  validity  of  his  conclusions  are  called  in  question. 
Surprise  is  expressed  that  the  observations  are  published 
only  now,  the  investigation  having  been  made  in  the  spring 
of  1915,  and  it  is  stated  that  “  Mr.  Buckley’s  efforts  on 
behalf  of  the  interests  of  the  milk-producing  industry  are 
well  known.”  The  analyses  in  question  were  made  by  the 
laboratory  staff  of  the  county  medical  officer  of  Hampshire. 
It  is  stated  that  the  investigation  was  not  undertaken  as  in 
any  way  “bearing  upon  the  controversial  subject  of  a 
minimum  standard  for  milk,”  and  the  results  “  are  not  to 
be  regarded  as  bearing  upon  that  subject,”  the  strict  super¬ 
vision  necessary  for  such  work  not  having  been  exercised. 
The  inquiry,  indeed,  related  to  the  possible  relative  changes 
in  the  composition  of  milk  by  varying  the  diet  of  cows,  and 
it  had  been  a  matter  of  remark  by  those  concerned  that 
many  of  the  cows  were  in  obviously  poor  condition,  and  that 
the  diet  appeared  to  be  insufficient.  “  The  scarcity  of  grass 
at  that  time  in  1915  was  also  remarkable,  and,  as  a  matter 
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of  fact,  the  experiments  had  to  be  unexpectedly  extended 
owing  to  the  impossibility  of  turning  out  the  cows  to  grass 
when  there  Was  no  grass  available,”  so  that  “  obviously  no 
g<  neral  conclusions  can  be  based  upon  these  experiments.” 
The  editorial  article  proceeds  to  quote  and  comment 
favourably  on  the  conclusions  and  recommendations  of  the 
Scottish  Interdepartmental  Committee.  It  also  points  out 
that  Circular  325,  issued  by  the  Ministry  of  Health,  was 
subsequently  withdrawn.  Having  no  knowledge  of  the  local 
facts. pertaining  to  the  investigation  in  Hampshire  we  make 
no  comment  on  the  matter,  but  it  is  right,  having  called 
attention  to  Mr.  Buckley’s  pamphlet,  to  call  attention  also 
to  the  criticism  to  which  it  is  subjected  in  the  official  organ 
of  the  Society  of  Medical  Officers  of  Health. 


SMOKE,  FOGS,  AND  THE  DEATH  RATE. 

During  the  weeks  ended  December  1st  and  8th  fog  was 
more  or  less  prevalent  in  tin1  metropolitan  area,  although 
it  was  only  of  the  “  pea  soup  ”  variety  for  short  periods. 
The  Registrar-General  notes  that,  “as  is  invariably  the 
case,  there  was  a  marked  increase  in  the  death  rate. 
Respiratory  diseases  showed  very  substantial  increases,  and 
this  was  particularly  tire  case  with  deaths  from  bronchitis 
and  bronchopneumonia  where  the  atmospheric  conditions 
would  be  most  directly  detrimental.”  The  deaths  from 
these  two  causes  for  the  week  ended  November  17th  and 
three  following  weeks  were  106,  138,  251,  and  303  respec¬ 
tively.  It  is,  of  course,  difficult  to  say  how  much  of  this 
increase  is  a  pure  fog  effect  and  how  much  chargeable  to 
the  fall  of  temperature  that  accompanies  and  helps  to  cause 
foggy  weather.  In  the  Ministry  of  Health’s  report  on  the 
pandemic  of  influenza  a  good  deal  of  statistical  informa¬ 
tion  is  given  (pp.  161  et  seq.)  respecting  the  relation 
between  low  temperature  and  mortality  from  pneumonia 
(all  forms).  Thus  the  480  weekly  death  rates  for  the  last 
quarter  of  the  year  for  the  forty  years  1850-89  were 
tabulated  against  the  mean  air  temperature  of  the  previous 
week.  The  relation  between  previous  low  temperatu”e 
and  mortality  was  evident.  On  forty-five  occasions  the 
mean  air  temperature  was  40°  F.  and  the  average  rate 
of  mortality  per  million  living  was  35.2  (all  forms  of 
pneumonia) ;  on  forty-eight  occasions  the  air  temperature 
was  50°  and  the  mean  mortality  26.8.  The  statistics  of 
1903-14  gave  precisely  similar  results.  Farr  devoted  a  good 
deal  of  attention  to  this  subject,  and  even  concluded  that 
the  excess  mortality  attributable  to  cold  increased  with  age 
in  geometrical  progression. 


The  King  has  approved  of  the  appointment  of  Sir 
Malcolm  Morris,  K.C.V.O.,  F.R.C.S.Edin.,  to  be  chairman 
of  the  Radium  Institute,  Riding  House  Street,  W.l,  in 
succession  to  the  late  Sir  Frederick  Treves.  Sir  Humphry 
Rolleston,  K.C.B.,  P.R.C.P.,  has  accepted  a  seat  on  the 
committee  of  the  institute. 


The  British  Isles  in  1923  suffered  from  an  excess  of  rain 
and  deficiency  of  sunshine.  In  London  the  excess  of  rain 
was  1.2  in.  above  the  normal;  at  Birr  Castle,  in  Ireland,  it 
was  5  in.,  and  at  Aberdeen  7.7  in.  In  London  the  wettest 
month  was  October,  when  5.32  in.  of  the  total  25  in.  for 
the  year  fell;  probably  there  was  a  similar  excess  in  the 
south-east  of  England  generally.  At  Kew  the  total  hours 
of  sunshine  during  the  year  were  1,427,  48  hours  below  the 
normal.  This,  however,  is  only  an  hour  a  week,  or  about 
eight  minutes  a  day.  In  the  Midlands  the  deficiency 
was  greater ;  at  Nottingham  it  amounted  to  three-quarters 
of  an  hour  a  day.  The  great  seasonal  variation  in  the 
amount  of  sunshine  is  shown  by  the  fact  that  in  London 
in  August  (the  sunniest  month)  there  were  247  hours  of 
sunshine,  whereas  in  December  there  were  only  35. 
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OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

INAUGURAL  CEREMONIES. 


The  first  Medical  Congress  ever  held  in  Australasia  entirely 
under  the  auspices  of  the  British  Medical  Association  has 
just  been  concluded  in  Melbourne  (November  17th),  and 
has  been  a  very  great  success  from  every  standpoint. 

The  President  of  the  Congress  was  Mr.  G.  A.  Syme, 
M.S.,  F.R.C.S.  Proceedings  commenced  on  Monday, 
November  12th,  with  a  series  of  ceremonials  of  an  unusual 
character,  which  undoubtedly  made  a  very  deep  impression 
on  all  who  witnessed  them.  The  University  of  Melbourne, 
the  Victorian  Branch  of  the  British  Medical  Association, 
and  the  executive  of  the  Congress,  united  together  in 
common  cause — the  first  for  the  official  opening  of  the  new 
anatomy  department,  the  second  for  the  unveiling  of  its 
war  memorial,  and  the  third  for  the  inauguration  of  the 
Congress  itself. 

The  New  Anatomy  Department. 

At  2.30  p.m.  His  Excellency  the  Governor  of  Victoria 
was  received,  at  the  main  south  entrance  of  the  new 
anatomy  department,  by  a  distinguished  company  which 
included  the  Chancellor  and  Vice-Chancellor  of  the 
University,  the  Premier  of  Victoria,  the  Acting  Prime 
Minister  of  the  Commonwealth,  the  retiring  President  of 
the  British  Medical  Association  (Sir  William  Macewen), 
the  President  of  the  Congress,  the  President  of  the  Vic¬ 
torian  Branch  of  the  British  Medical  Association,  the  Dean 
of  the  Faculty  of  Medicine,  the  Professors  of  Anatomy  and 
Physiology,  the  President  of  the  Professorial  Board,  the 
Registrar  and  Assistant  Registrar  of  the  University,  the 
President  of  the  Melbourne  University  Association,  the 
President  of  the  Students’  Representative  Council,  and  the 
Chairman  of  Committee  of  the.  Medical  Students’  Society. 
These  official  dignitaries,  in  their  academic  robes,  supported 
by  a  guard  of  honour  from  the  Melbourne  University 
Rifles,  made  an  imposing  background  to  the  ceremony  of 
the  unlocking  of  the  door  by  Sir  William  Macewen.  His 
Excellency  the  Governor  presented  Sir  William  with  a  gold 
key,  requesting  him  to  keep  it  as  a  memorial  of  the 
occasion.  With  all  due  ceremony  Sir  William  officially 
unlocked  the  door  and  the  procession  passed  through 
into  the  building,  to  be  joined  within  by  members  of  the 
University  Council,  the  members  of  the  Professorial  Board, 
the  Council  of  the  Victorian  Branch  of  the  British  Medical 
Association,  and  the  senior  lecturers  of  the  medical  school, 
the  procession  into  the  new  anatomy  museum  being  pre¬ 
ceded  by  the  guard  of  honour.  The  hall  itself  presented  a 
brilliant  picture,  being  crowded  to  its  utmost  capacity  by 
members  of  Congress,  mostly  in  academic  or  military  dress, 
their  friends,  and  other  distinguished  visitors.  The  official 
dignitaries  having  taken  up  their  respective  positions  the 
Chancellor  called  upon  Sir  William  Macewen  to  declare 
the  building  open. 

Sir  William  Macewen' s  Address. 

Sir  William  Macewen,  an  imposing  figure  in  his  scarlet 
gown,  received  a  great  ovation.  He  said : 

“  Man  is  but  a  bit  of  nature.  Therefore  everything  per¬ 
taining  to  the  structure  and  function  of  creation  has  its 
bearing  upon  analogous  human  structure  and  function. 
The  State  Ministry,  in  providing  for  the  construction  of 
this  magnificent  building  for  the  study  of  human  anatomy, 
is  to  be  congratulated  upon  its  enlightened  conceptions 
and  its  munificence.  Never  has  it  spent  money  to  better 
advantage.  Like  bread  cast  upon  the  waters,  it  will  return 
a  hundredfold ;  for  those  who  encourage  the  science  and 
art  of  medicine  aim  at  obtaining  for  the  people  freedom 


from  disease,  clearer  and  more  vigorous  brains  in  healthy 
bodies,  and  longer  and  better  spent  lives.  This  new 
department  of  anatomy  is  a  magnificent  building,  eminently 
suited  to  the  purpose  to  which  it  is  dedicated.  Few 
anatomical  schools  possess  such  adequate  accommodation 
for  teaching  and  research.  Research  must  be  a  feature  of 
a  school  situated,  as  this  is,  in  the  midst  of  a  fauna  pre¬ 
senting  phenomena  of  the  deepest  interest.  Even  human 
anatomical  knowledge — old  as  it  is — is  still  far  from 
complete.  There  are  organs  whose  structure  and  function 
require  further  study  and  investigation  that  light  may  be 
shed  in  dark  places.  For  the  proper  equipment  of  the 
institute  and  its  laboratories  many  instruments  of  pre¬ 
cision  and  pieces  of  apparatus  will  be  necessary.  These, 
doubtless,  will  be  contributed  by  the  civic  spirit  of  an 
enlightened  and  generous  public.  The  students  of  this  and 
all  the  Australasian  universities  have  a  splendid,  unique, 
and,  in  many  respects,  unexplored  field,  and  I  trust  their 
efforts,  as  well  as  those  of  Melbourne’s  graduates,  will 
prove  worthy  of  the  magnificent  building  which  I  have 
now  the  honour  to  declare  open.” 

The  War  Memorial. 

Then  followed  the  deeply  impressive  ceremony  of  unveiling 
the  war  memorial  dedicated  to  the  memory  of  forty-three 
members  of  the  Victorian  Branch  of  the  British  Medical 
Association  who  laid  down  their  lives  for  King  and  country. 
In  absolute  silence  and  with  all  standing,  four  members  of 
the  University  Rifles  slowly  advanced,  with  arms  reversed, 
to  the  four  corners  of  the  memorial  draped  with  the  flags  of 
England  and  Australia. 

Address  by  the  President  of  the  Victorian  Branch. 

Then  the  President  of  the  Congress  called  on  the  Presi¬ 
dent  of  the  Victorian  Branch.  Dr.  Latham  said : 

“  Yesterday  (Armistice  Day)  there  was  commemorated 
throughout  the  British  world  that  historic  moment  when  the 
warring  nations  ceased  from  the  struggle,  and  the  grim 
years  of  terror  and  tragedy,  of  woe  and  waste,  were  ended. 
Then  in  reverent  silence  we  paid  tribute  to  the  memory  of 
those  who  perished  in  the  conflict. 

“  To-day  the  Victorian  Branch  of  the  British  Medical 
Association  pays  honour  to  forty-three  of  its  members  who, 
going  from  home  or  hospital,  professional  practice  or 
research  laboratory,  to  tend  the  sick  and  wounded  of  their 
country’s  fighting  force,  crowned  their  devotion  with  the 
supreme  sacrifice.  The  memorial  raised  to  them  by  their 
fellow  members  will  fittingly  be  unveiled  by  the  representa¬ 
tive  of  His  Majesty  in  the  presence  of  members  of  the 
Governments  of  Commonwealth  and  State,  of  high  officers 
of  the  naval  and  military  forces  of  the  University  of 
Melbourne,  and  of  the  medical  associations  in  all  States. 
This  moment  will  reawaken  in  the  relatives  of  those  now 
honoured  their  sense  of  personal  loss,  but  the  memorial 
at  once  attests  and  ensures  their  remembrance.  The 
genius  of  the  artist  has  set  their  names  in  bronze  indis¬ 
solubly  associated  with  a  symbolic  group  portraying  at 
once  a  soldier’s  sacrifice  and  a  doctor’s  devotion. 

“  In  the  future  the  British  Medical  Association  hopes  to 
erect  a  building  and  to  house  the  memorial  there.  But 
for  the  present  we  gladly  leave  it  in  this  new  School  of 
Anatomy,  where  it  may  inspire  successive  generations  of 
students.  May  it  lead  them,  as  they  study  the  details 
of  structure  of  the  human  body,  to  the  higher  virtues  of 
citizenship  and  the  service  of  sacrifice.” 
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His  Excellency  the  Governor  op  Victoria  then  stepped 
forward,  and  in  an  eloquent  and  moving  silence  slowly 
removed  the  emblems  of  the  Mother  Country  and  the 
Commonwealth  from  the  exquisite  memorial  to  the  dead, 
and  there  stood  revealed  for  all  time  the  tribute  raised  to 
their  fallen  colleagues  by  the  members  of  the  Victorian 
Branch.  The  guard  presented  arms,  and  to  the  touching 
strains  of  the  Last  Post  the  dignified  ceremonial  became 
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an  imperishable  memory  to  all  that  is  best  in  human 
tradition. 

Dulce  et  decorum  est  pro  patria  mori. 

As  the  procession  slowly  wended  its  way  from  tho  hall  the 
gathering  dispersed,  and  there  followed  an  inspection  of  the 
magnificent  new  department,  of  the  war  memorial  itself, 
and  thereafter  the  reception  of  the  President  of  Congress 
and  Mrs.  G.  A.  Syme. 


THE  PRESIDENT'S  ADDRESS. 


A  brilliant  gathering  marked  the  official  opening,  in 
"Wesley  Church  on  the  evening  of  Monday,  November  12th, 
of  the  Australasian  Medical  Congress.  Although  not  the 
initial  gathering  of  its  kind  held  in  Melbourne,  it  was  the 
first  under  the  auspices  of  the  British  Medical  Association. 
Academic  dress  was  worn  by  the  visitors,  the  scarlet  hoods 
of  the  medical  profession  being  the  most  arresting  colour 
note.  From  the  eastern  gallery  rows  of  hospital  nurses 
in  their  white  caps  and  red  or  blue  cloaks  watched  the  pro¬ 
ceedings.  On  the  elevated  pulpit  enclosure  from  which  the 
speeches  were  delivered  were  His  Excellency  the  Governor- 
General  (Lord  Forster),  the  Acting  Prime  Minister  (Dr. 
Earle  Page),  the  Premier  (Mr.  Lawson),  the  President  of 
the  Congress  (Mr.  G.  A.  Syme),  Sir  William  Macewen 
(formerly  President  of  the  British  Medical  Association), 
the  Chancellor  of  the  University  of  Melbourne  (Sir  John 
MacFarland),  and  tho  Lord  Mayor  (Councillor  Brunton). 
Her  Excellency  Lady  Forster,  with  a  party  from  Govern¬ 
ment  House,  and  tho  Lady  Mayoress,  occupied  seats  imme¬ 
diately  facing  the  platform. 

In  declaring  the  Congress  open,  His  Excellency  the 
Governor-General  said  that  he  counted  himself  fortunate 
to  take  part  in  the  inauguration  of  such  an  important 
gathering.  There  was  no  doubt  as  to  the  value  of  such 
meetings,  not  only  to  the  profession,  but  to  the  public  also. 
Speaking  both  as  the  occupant  of  a  great  office  and  as  an 
individual,  he  was  deeply  interested  in  the  proceedings  and 
their  results.  Medical  science  appeared  to  be  on  the 
threshold  of  a  new  era.  While  the  triumphs  of  recent 
times  led  the  people  to  form  great  expectations  of  future 
alleviation  of  suffering,  they  should  remember  that  the 
remedies  were  only  growing  'pari  passu  with  the-  ailments, 
and  that  the  real  object  and  the  greatest  achievement  of 
medical  science  consisted  not  in  curing  but  in  preserving 
health.  It  was  by  learning  to  keep  healthy  that  laymen 
could  assist  the  medical  profession.  (Laughter.)  It  was  in 
this  direction  that  the  public  lacked  instruction  and  sound 
knowledge.  In  conclusion  His  Excellency  expressed,  on 
behalf  of  the  public,  his  acknowledgement  of  the  debt  owed 
to  the  medical  profession. 

Before  beginning  his  address,  the  President  thanked 
His  Excellency  for  his  presence,  and  welcomed  the  other 
special  guests  and  members  of  the  C’ongress. 

The  reading  of  his  prepared  address  was  frequently 
marked  by  applause,  and  at  its  conclusion  there  was  a 
demonstration  of  appreciation. 

The  Address. 

In  the  course  of  his  address  the  President  said : 

“It  is  now  my  duty  to  address  to  you  some  remarks  on 
more  or  less  professional  topics.  The  subject  matter  falls 
into  two  groups- — first,  matters  which  are  purely  profes¬ 
sional  ;  and  secondly,  some  which  are  rather  socio-political, 
in  which  tho  profession  claims  to  have  special  interest,  such 
as  eugenics,  euthanasia,  and  the  like.  Opinions  expressed 
in  this  second  group  are  not  to  be  regarded  as  authori¬ 
tative,  but  merely  suggestive.  Probably  there  never  was 
a  time  in  history  when  the  culture  of  human  life  was  more 
necessary  than  now,  in  the  period  following  the  great  war. 

Need  for  Fit  Population. 

“  It  has  long  been  urged  that  one  of  Australia’s  greatest 
needs  is  more  population .  The  war  has  accentuated  this 
need.  In  immigration  schemes  it  has  been  recognized  that 
undesirable  people  must  not  be  admitted  to  the  Common¬ 
wealth.  It  is  not  equally  appreciated  by  those  whose  slogan 
seems  to  be  ‘  multiply  the  people  and  fructify  the  country  ’ 


that  the  natural  increase  of  population  also  must  be  safe¬ 
guarded — that  it  should  be  qualitative  and  not  merely 
quantitative.  To  add  to  the  population  those  who  cannot 
or  will  not  work  is  positively  harmful.  Incapacity  for  work 
is  largely  due  to  impaired  physical  condition,  inherited  or 
acquired.  If  production  is  to  be  increased,  in  order  to 
restore  the  economic  loss  occasioned  by  the  war,  the  whole 
population  must  be  in  the  best  possible  health,  and  so  able 
to  work  with  the  greatest  efficiency.  A  section  of  the  lay 
press,  especially  in  Victoria,  seems  to  imply  that  the  medical 
profession  is  chiefly  in  fault  for  the  wastage  of  disease.” 
After  quoting  a  newspaper  editorial,  which  advanced  the 
argument  that  under  the  present  system  doctors  had  more 
interest  in  ill  health  than  in  good  health,  the  President 
continued :  “  Such  a  statement,  while  containing  some 

truth,  is  obviously  unfair.  The  prevention  of  disease 
has  been  made  a  special  department  of  medicine  in  charge 
of  members  of  the  profession  who  give  their  whole  time  to 
their  duties  as  officials  of  the  public  service.  The  field  of 
specialization  in  this  direction  is  ever  widening,  and  more 
and  more  medical  practitioners  are  enlisting  in  community 
service.  It  is,  however,  true  that  in  the  past  general  prac¬ 
titioners  might  have  had  more  training  in  the  preventive 
aspects  of  medicine,  and  might  have  co-operated  more 
satisfactorily  with  the  public  health  officials.  The  profes¬ 
sion  will  consider  most  sympathetically  any  scheme  that  is 
suggested  by  departmental  experts.  It  is  the  public,  indi¬ 
vidually  and  collectively,  that  is  mostly  at  fault.  Members 
of  the  profession  are  ceaselessly  striving  to  educate  the 
public  as  to  the  supreme  importance  of  health,  and  as  to 
the  proper  measures  necessary  for  maintaining  good  health 
and  avoiding  ill  health. 

Menace  of  Bed  Flacjue. 

“  A  very  prevalent  disease  in  every  community  is  that 
called  venereal.  In  Australia  it  has  been  estimated  that 
30  per  cent,  of  the  population  is  affected,  and  that  the 
economic  loss  is  £50,000,000  per  annum.  Researches  have 
discovered  the  organisms  that  cause  the  disease,  the  methods 
of  infection,  special  tests  for  the  presence  of  it  in  indi¬ 
viduals,  and  specific  remedies  for  its  cure.  The  profession 
has  made  its  discoveries  public,  and,  largely  owing  to  its 
representations,  Parliaments  in  Australia  and  elsewhere 
have  enacted  laws  dealing  with  the  subject.  The  disease 
ravages  the  community  just  the  same,  causing  infinite 
misery  and  suffering  to  thousands  of  innocent  people, 
including  children.  Why?  Because  individual  members  of 
the  public  will  not  make  use  of  the  knowledge  given  them, 
will  not  obey  the  law,  will  not  exercise  self-denial  and  self- 
control,  and  refrain  from  certain  practices.  Chastity  and 
continence  must  always  be  the  ideal  at  which  all  must  aim. 

Typhoid  and  Sanitation. 

“  In  the  prevention  of  typhoid  fever  much  has  been 
accomplished,  because  it  has  been  more  a  matter  for 
corporate  than  for  individual  action.  In  Melbourne  in 
1878  typhoid  fever  caused  307  deaths.  In  1622  only  12 
died,  and  in  the  last  19±  years  only  8|  cases  occurred  per 
1,000  of  population.  The  disease  still  occurs  with  exces¬ 
sive  f requency  in  country  and  extra-urban  disti  icts.  "W  atei 
supply  and  sewerage  schemes  on  a  large  scale  may  not  be 
practicable  in  country  districts,  but  that  is  no  reason  why 
nothing  should  be  doiie.  Drainage  should  be  diverted  from 
rivers  and  discharge  of  filth  into  streams  stopped.  1  lie 
methods  of  water  purification  and  sewage  treatment 
adopted  so  successfully  in  the  armies  during  the  war  show 
what  can  be  done,  and  what  is  the  effect  ot  such 
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measures  in  reducing  typhoid  fever.  In  the  South  African 
war  typhoid  fever  caused  10.000  deaths.  In  the  great 
Avar  only  266  died  from  this  disease.  The  measures  used 
in  the  Avar  could,  and  should,  be  adapted  to  civil  require¬ 
ments.  Another  factor  in  reducing  both  the  incidence  and 
mortality  of  typhoid  in  the  Avar  Avas  compulsory  protec¬ 
tive  inoculation.  This  A  aluable  method  should  be  employed 
uniA'ersally  in  peace  as  in  Avar,  especially  in  country  and 
extra-urban  districts.  Propaganda  work  is  necessary  to 
arouse  interest  in  disease  prevention  in  rural  districts, 
where  the  need  for  communal  effort  seems  less  appreciated 
than  in  large  centres. 

Government  Health  Services. 

“  The  proposal  of  the  Director-General  of  Health  of  the 
CommonAvealth  to  establish  health  services  in  selected  areas 
should  be  adopted.  The  service  would  be  under  the 
administrative  control  of  an  expert,  who  Avould  secure  the 
co-operation  of  the  general  practitioners  of  the  district, 
the  local  health  authorities,  and  sanitarv  engineers.  Thev 
should  all  be  apostles  of  hygiene,  and  go  forth  Avith  the  zeal 
of  the  old  crusaders.  While  the  case  mortality  of  diph¬ 
theria  has  been  reduced  by  the  employment  of  antitoxin, 
the  incidence  is  higher  than  ever,  so  that  the  actual  death 
rate  has  greatly  increased.  In  1911  the  deaths  in  Australia 
were  362  in  1921  they  were  462.  One  of  the  difficulties 
in  the  prevention  of  diphtheria  is  the  problem  of  the 
‘carrier.’  The  Common\A'ealtli  Department  of  Health  has 
instituted  an  antidiphtheria  campaign  at  Bendigo.  The 
results  will  be  submitted  to  this  Congress  in  its  public  health 
section.  It  is  understood  that  they  are  very  gratifying.  To 
that  section  will  also  be  communicated  the  results  of  an 
investigation  into  the  ‘  Schick  test,’  and  as  to  the  possi¬ 
bilities  of  immunizing,  by  protective  inoculation,  children 
shown  by  the  test  to  be  susceptible.  No  serious  effects  haA-e 
ever  resulted  from  the  injections  given  to  tens  of  thousands 
of  New  York  children  in  the  last  seven  years.  When  the 
health  officer  for  Colac  asked  the  Health  Commission  in 
Victoria  a  short  time  ago  to  organize  a  campaign  there  for 
‘  swabbing  ’  throats  of  suspects  and  eliminating  ‘  carriers,’ 
the  commission  refused,  and  said  that  such  a  scheme  was 
impracticable,  chiefly  because  of  its  cost.  The  prevention 
of  diphtheria  is  admittedly  a  difficult  problem,  and  its  solu¬ 
tion  means  considerable  expenditure;  but  it  ought  to  be  the 
business  of  health  authorities  like  the  commission  to  make 
Governments  and  people  appreciate  that  health  and  safety 
cannot  be  secured  without  heavy  expenditure.  They  must 
also  be  taught  that  money  so  expended  Avill  be  Avell  spent 
and  truly  reproductive  by  promoting  efficiency  and  reducing 
economic  loss.  Australia  has  been  saA_ed  considerable 
expenditure  by  the  general  assistance  of  the  International 
Health  Board  of  the  Rockefeller  Foundation,  but  Avliy  should 
a  prosperous  country  like  Australia  haA'e  to  be  indebted  to 
America  for  funds  for  work  of  this  kind?  It  is  a  great 
reproach  that  more  Avealtliy  Australians  do  not  contribute 
funds  for  research.  The  necessity  for  research  and  for 
providing  facilities  for  carrying  on  cannot  be  sufficiently 
emphasized.  Every  large  metropolitan  hospital  at  least 
ought  to  have  a  research  laboratory  Avith  a  staff  of  trained 
scientific  experts.  Most  of  the  research  Avork  in  medicine 
can  only  be  done  in  connexion  Avith  hospitals.  Scholarships 
should  be  provided  for  trained  students  in  research.  Such 
students  as  are  found  suitable  should  then  be  given 
permanent  posts. 

IVhat  Science  has  yet  to  Learn. 

“  One  of  the  commonest  diseases  to-day  is  appendicitis. 
It  suddenly  attacks  an  apparently  healthy  individual  and 
no  one  seems  to  be  immune.  No  one  has  discovered  how  any 
case  originated.  The  bacteriologist  has  not  even  found  a 
specific  organism  that  can  be  held  responsible.  Even  when 
the  specific  organism  is  known,  as  in  pneumonia,  which 
attacks  as  suddenly  and  mysteriously,  the  profession  is  still 
ignorant  of  the  other  factors  essential  to  its  causation,  and 
unable  to  advise  measures  of  prevention.  Another  class  of 
disease  concerning  the  origin  of  which  little  is  known  is  that 
characterized  by  the  formation  of  calculi.  Pathologists 
speak  about  altered  metabolism,  but  the  phrase  is  often  onlv 
a  cloak  for  ignorance,  as  it  is  when  applied  to  the  cause  of 


gout  and  other  constitutional  diseases.  In  diabetes,  again, 
metabolism  is  deranged,  and  much  valuable  research  has 
been  carried  out  to  elucidate  its  nature  and  provide  a 
remedy.  The  highest  honour  is  due  to  Banting  and  his 
associates  at  the  Toronto  school  for  their  magnificent  work 
in  preparing  insulin  and  demonstrating  its  A'alue  in  treat¬ 
ment.  A  more  profound  mystery  is  the  cause  of  tumours. 
Possibly  investigations  in  comparative  pathology — a  some¬ 
what  neglected  field — may  help  to  enlighten  the  darkness. 
To  the  patient  pain  is  the  all-important  evil  for  Avliieh  he 
seeks  relief;  to  the  profession  it  is  a  valuable  sign  of 
Avarning.  If  appendicitis,  for  instance,  Avere  painless,  its 
mortality  Avould  be  terrible.  One  reason  Avhy  cancer  often 
becomes  so  firmly  established  as  to  be  practically  incurable, 
is  that,  except  occasionally  in  its  last  stages,  it  is  generally 
painless.  Early  and  radical  operation  still  holds  out  most 
hope,  combined  Avith  radiotherapy  before  and  after  opera¬ 
tion.  The  essential  is  early  diagnosis.  It  cannot  be  too 
strongly  impressed  on  the  public,  and  also  on  general  prac¬ 
titioners,  that  every  abnormality  in  the  shape  of  lumps  and 
sores  should  receive  prompt  attention.”  After  detailing 
what  is  being  done  in  England  and  America  in  regard  to 
cancer  research,  the  President  said  that  a  publicity  cam¬ 
paign  should  be  instituted  in  Australasia,  and  strong  finan¬ 
cial  support  given  to  the  British  Empire  campaign.  He 
then  proceeded  :  “  As  a  result  of  Avant  of  definite  knoAvledge 
as  to  the  exact  mode  of  causation  of  so  many  diseases,  it  is 
difficult  for  the  profession  to  give  much  help  in  preA'ention. 
We  have  to  rely  on  general  principles  for  promoting  good 
health.  These  principles  are  few  and  simple.  They  can 
almost  be  summed  up  in  one  word,  ‘  purity  ’ — pure  air,  pure 
water,  pure  food,  and  pure  surroundings.  The  dweller  in 
a  modern  city  does  not  get  pure  air.  The  atmosphere  is 
impregnated  with  smoke  and  dust  Avliieh  is  often  germ-laden. 
The  modern  practice  of  living  in  flats  and  tenements  is 
objectionable  because  the  tenants  get  insufficient  fresh  air 
and  sunlight.  It  has  long  been  known  that  sunlight  has  a 
powerful  effect  in  rendering  pathogenic  organisms  inert. 
The  principle  of  municipal  taxation  on  unimproved  land 
values  in  force  in  many  residential  suburbs  seems  objection¬ 
able  from  a  health  point  of  A'ieAv,  leading  to  restriction  of 
free  spaces  around  dwellings  and  diminishing  the  amount  of 
sunlight  and  pure  air. 

Care  of  Children  and  Mothers. 

“  One  of  the  best  means  of  increasing  our  effectiAre  popu¬ 
lation  is  to  reduce  infantile  disease  and  mortality.  In  Aus¬ 
tralia,  in  1920,  the  deaths  of  children  Avere  far  too  many. 
In  New  Zealand  infantile  mortality  has  been  much  reduced, 
and  it  is  now  the  lowest  iy  the  world.  Much  of  the  improve¬ 
ment  must  be  credited  to  the  Plunket  system,  though  other 
factors  contributed.  Its  main  features  are  to  encourage 
breast-feeding  of  infants  and  by  the  service  of  specially 
trained  nurses  to  teach  mothers  how  to  feed  and  attend  to 
their  children  properly.  It  is  to  be  hoped  that  some  scheme 
of  a  similar  character  will  be  put  into  effective  operation  in 
all  the  States  of  Australia.  .  It  is  regrettable  that  there 
is  so  much  overlapping.  The  Health  Department  of  the 
Commonwealth  might  try  to  co-ordinate  these  A*arjous 
agencies  in  some  national  scheme,  Avhich  Avould  also  include 
pre-maternity,  obstetric,  and  post-maternity  care.  Some  of 
the  money  distributed  by  the  Commonwealth  Government  as 
a  maternity  bonus  might  be  much  more  effectively  used  in 
fostering  methods  of  the  kind  indicated.  The  morbidity  and 
mortality  of  childbirth  are  still  far  too  high.  It  is  to  be 
feared  that  the  subject  of  practical  obstetrics  is  not  iioav  a 
sufficiently  important  part  of  the  medical  curriculum,  and 
apart  from  its  operath'e  side  does  not  appeal  to  the  student 
as  it  should.” 

Problem  of  the  Feeble-minded. 

Dealing  with  the  problem  of  the  feeble-minded,  the 
President  said  that  the  investigations  and  vieAvs  of  Professor 
Berry,  made  public  in  his  SteAvart  lectures,  demanded  serious 
consideration  and  action.  As  he  had  pointed  out,  an  urgent 
need  in  Australia  was  the  establishment  of  child-study  clinics 
for  the  scientific  iiwestigation  of  children  and  the  segrega¬ 
tion  and  special  treatment  of  those  found  to  be  defective. 
After  quoting  a  Avell  known  case  to  prove  how  freely  feeble¬ 
mindedness  is  transmitted  to  the  descendants  of  parents  of 
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low  mentality,  the  President  referred  to  the  remedy  of 
sterilization,  and  continued:  “It  seems  on  biological 
evidence  one  of  the  most  scientific  and  rational  methods  of 
preventing  some  of  the  great  economic  loss  and  social  disaster 
produced  by  the  rapid  multiplication  of  the  unfit.  Luther 
Burbank  and  the  Dean  of  St.  Paul’s  have  directed  attention 
to  the  dangers  that  threaten  civilization  from  this  source. 
It  is  not  claimed  that  sterilization  would  abolish  mental 
deficiency,  nor  that  it  is  the  only  measure  required.  Segre¬ 
gation  and  restraint,  with  proper  care  and  training,  are 
necessary.  This  may  improve,  but  it  can  never  cure,  the 
unfortunate  condition.  No  training  can  restore  the  missing 
brain  cells.  Further,  the  care  must  be  for  life.  It  is  fatal 
to  train  defective  children  to  the  age  of  18  or  21,  and  then 
let  them  loose  on  society.  Neither  is  it  recommended  that 
eugenical  sterilization  should  be  enforced  by  law,  except, 
perhaps,  in  the  case  of  those  moral  defectives  who  are  con¬ 
victed  of  sexual  offences.  A  voluntary  sterilization,  with 
the  consent  of  all  concerned,  as  introduced  into  Switzerland 
fifteen  3-ears  ago,  could,  and  should,  be  tried.  Euthanasia 
for  ending  hopeless  and  painful  disease  is  another  measure 
to  which  public  sentiment  objects.  *  Surely  it  is  both  rational 
and  humane  to  end  a  useless  and  painful  existence  which 
is  nothing  but  misery,  both  for  the  sufferer  and  for  the 
relatives  and  friends. 

Conservatism  in  the  Schools. 

“  The  only-  criticism  that  may  be  offered  in  regard  to 
medical  curricula  is  that  the  dead  hand  of  the  past  holds  too 
much  power.  Some  of  the  knowledge  still  demanded  might 
be  abolished  to  make  room  for  new  subjects  of  greater  im¬ 
portance.  Might  one  venture 
also  to  put  in  a  plea  for  sim¬ 
plification  of  medical  termino¬ 
logy?  Much  of  it  is  hybrid 
and  uncouth,  and  it  is  often 
lacking  in  uniformity.  Prac¬ 
titioners  of  medicine  must  not 
neglect  any  methods,  such  as 
that  of  psycho-analysis,  that 
may  help  in  either  diagnosis  or 
treatment,  nor  should  they 
allow  them  to  be  exploited  by 
the  laity;  but  when  eminent 
authorities  denounce  them  as 
‘false  science’  the  rank  and 
file  may  well  hesitate  to  accept 
all  that  the  new  psychologists 
claim,  until  their  views  have 
been  subjected  to  truly  scien¬ 
tific  research.”  After  quoting 
the  views  of  various  authorities  as  to  the  possibility  of 
increasing  the  duration  of  human  life,  Dr.  Synne  continued  : 
“  Would  it  be  desirable,  even  if  it  were  possible,  to  increase 
the  span  of  life  unless  3-outh  could  be  retained  as  well?  All 
the  best  work  in  the  world  has  been  done  by  the  young. 
Researches,  however,  suggest  that  not  only  may  life  be  pro¬ 
longed,  but  even  3-outh  may  be  restored  by  the  surgeon’s 
art.” 

Scientific  Conception  of  the  Universe. 

In  conclusion,  the  President  asked:  “What  conception 
have  we  formed  of  any^  general  scheme  of  life  and  of  its 
relation  to  the  universe?  The  training  of  medical  prac¬ 
titioners  tends  to  make  them  adopt  a  material  conception  of 
life.  The  student  must  deal  with  the  bod3'  as  a  machine; 
it  is  the  onl3r  way  in  which,  at  present,  he  can  advan¬ 
tageously  study-  it.  But  it  does  not  follow  that  human  life 
;  ,s  solely  mechanical.  Lord  Balfour,  in  a  recent  lecture, 
asked,  ‘  Can  we  believe  that  unreason  has  produced  reason? 
\  Is  it  not  necessary  to  postulate  some  form  of  reason,  some 
element  of  purpose  in  the  beginning,  and  as  transfusing  the 
process  from  end  to  end  ?  ’  We,  as  rational  members  of  a 
I  scientific  profession,  must  believe  in  organic  evolution.  Man 
lives  in  an  environment  of  two  kinds — one  of  the  physical 
and  permanent,  a  universe  of  unalterable  law;  the  othdr, 

1  artificial,  created  b3r  himself,  and  capable  of  modification. 

1  It  is  man’s  duty  to  search  out  the  unalterable  laws  and 
;  adapt  himself  to  them,  and  also  to  find  out  how  his  artificial 
|  environment  can  be  modified,  his  condition  bettered,  his 
j  Progress  assured.  In  endeavouring  to  pierce  the  darkness 
1 


and  mystery  that  surround  us,  we  do  well  to  be  humble  and 
reverent.  Let  us  search  and  hope  ultimately  to  find  ‘  this 
essential  unity  of  all  created  things,’  the  unity  of  which 
Tenny-son  says, 

*  One  God,  one  law,  one  element, 

And  one  far-o.ff  Divine  event, 

To  wl'ich  the  whole  creation  moves.’  ” 

•  Sir  William  Mackwen  briefly  conveyed  the  greetings  of 
the  parent  body-  in  Great  Britain.  If  the  extinction  of  the 
medical  profession  meant  the  abolition  of  disease — he  said — 
that  would  be  its  greatest  distinction.  (Applause.) 

The  Acting  Prime  Minister  (Dr.  Earle  Page)  expressed 
the  hope  that  the  deliberations  of  the  Congress  would  be 
beneficial  to  the  community  as  a  whole.  If  all  the  con¬ 
tributions  to  the  discussions  were  up  to  the  high  standard 
set  by  the  President  it  would  be  a  memorable  gathering. 
(Applause.)  The  people  were  looking  to  the  Congress  to  lay 
down  a  broad  health  policy.  The  President  had  said  in  his 
address  that  this  was  the  function  of  departmental  officers ; 
but  he  (Dr.  Page)  trusted  that  the  Congress  would  find  time 
to  give  the  Ministry  a  lead. 

The  Premier  (Air.  Lawson),  who  welcomed  the  delegates' 
on  behalf  of  the  State  of  Victoria,  said  that  he  had  no 
doubt  that  the  Congress  would  have  great  influence  on  the 
achievement  of  health  ideals. 

The  Lord  Mayor  (Councillor  Brtjnton)  welcomed  the 
visitors  on  behalf  of  the  City  of  Melbourne. 


DISTINGUISHED  SERVICE  MEDALS. 

The  President  announced  that  in  February,  1922,  the 

Federal  Committee  of  the 
British  Aledical  Association 
had  decided  to  institute  a 
medal,  to  be  given  for 
specially  meritorious  service 
to  the  Association,  the  pro¬ 
fession,  and  the  community: 
The  two  first  medals  have 
been  awarded  to  Dr.  W.  T. 
Hayward  and  Dr.  R.  H,  Todd. 
Amid  cheers  the  President  in¬ 
vested  the  recipients  with  the 
medals.  Each  briefly  replied. 

Drs.  Pockley  and  Purchas, 
former  presidents  of  medical 
congresses,  moved  and  seconded 
a  vote  of  thanks  to  His  Excel¬ 
lency  the  Governor-General, 
who  briefly  replied. 

SOCIAL  EVENTS. 

The  Australasian  Aledical  Congress  was  characterized  by 
an  altogether  exceptional  devotion  on  the  part  of  its 
members  to  the  actual  business  of  the  Congress.  There 
were  morning  and  afternoon  sessions  on  three  of  the  four 
available  days  of  meeting.  This  being  so,  there  was  rather 
less  time  for  the  ‘social  time  of  such  gatherings  than  is 
usual,  though  it  must  not  be  supposed  that  these  were 
neglected. 

There  were  numerous  private  dinners  and  social  gather¬ 
ings,  the  private  reception  of  the  President  and  Mrs.  G.  A. 
Syme  on  the  Sunday  afternoon  preceding  the  Congress 
being  an  exceptionally  successful  example.  Garden  parties 
were  given  by  the  Commonwealth  Government,  as  also 
by  the  Governor-General  of  the  Commonwealth.  Medical 
women  were  responsible  for  a  very-  successful  social  evening 
after  the  popular  lecture  by  Sir  John  Macpherson.  The 
Congress  dinner  was  very  largely  attended  and  was  excep¬ 
tionally  well  organized,  and  the  Governor-General  enter¬ 
tained  to  dinner  about  fifty  leading  members  of  Congress 
and  Victorian  officials. 

The  trade  exhibits  was  representative  and  highly  success¬ 
ful,  as  was  also  the  Congress  museum  organized  by  Dr. 
A.  J.  Trinca,  particularly  that  novel  feature  representing 
doctors’  hobbies,  wherein  we  saw  bookbinding,  wood  and 
brass  work,  painting,  wood  engraving,  ornithology,  and 
many  other,  activities  far  removed  from  the  practice  of 
medicine.  Ultra-rapid  cinematography  as  applied  to  medi¬ 
cine  was  also  successfully  demonstrated  by  Pathe  Freres 
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working  in  conjunction  with  Professor  Berry  and  Dr. 
Trinca,  the  two  cases  selected  being  injury  to  the  brain 
followed  by  muscular  tremors  of  the  muscles  of  the  fore¬ 
arm,  and  the  altered  movements  consequent  on  ankylosis 
of  the  hip.  It  is  believed  that  these  are  the  first  medical 
cases  to  be  recorded  in  Australia  by  ultra-rapid  cinemato¬ 
graphy,  which  is  an  undoubted  aid  to  medical  science.  The 
cinema  was  also  utilized  with  great  success  by  Dr.  Royle 
of  Sydney  and  Professor  Hunter  in  the  demonstration  of 
a  case  of  removal  of  part  of  the  sympathetic  (autonomic) 


nervous  system  for  the  relief  of  spastic  paralysis,  and  by 
Dr.  Colin  Mackenzie  for  the  illustration  of  the  life  habits 
of  the  platypus. 

The  admirable  work  of  Dr.  A.  L.  Kenny,  as  the  chief 
organizer  of  the  Congress,  was  suitably  recognized  by  a 
presentation,  which  all  are  agreed  was  richly  deserved. 

The  first  meeting  of  the  Australasian  Medical  Congress, 
British  Medical  Association,  has  set  a  high  standard  and 
has  given  general  and  undoubted  satisfaction  to  all 
concerned. 


THE  SCIENTIFIC  SECTIONS. 


Section  of  Medicine. 

On  Tuesday,  November  13th,  this  Section  held  a  com¬ 
bined  meeting  with  the  Section  of  Radiology,  the  subject 
for  discussion  being  the  diagnosis  of  early  tuberculosis. 
The  Chairman,  Dr.  Marshall  Macdonald  (New  Zealand), 
briefly  welcomed  the  delegates,  and  called  on  Dr.  S.  A. 
Smith  to  open  the  discussion. 

Dr.  Smith,  after  describing  the  pathological  changes, 
discussed  the  structural  and  functional  alterations  pro¬ 
duced.  He  drew  attention  to  the  fact  that  toxaemia  bore 
no  relation  to  the  amount  of  structural  change  and  might 
occur  very  early.  He  advocated  careful  investigation  of 
every  suspected  case,  with  special  regard  to  symptoms,  and 
considered  that  the  resulting  delay  caused  no  damage  to 
the  patient. 

Dr.  Nisbet,  opening  the  discussion  on  behalf  of  the  radio¬ 
logists,  considered  that  screening  was  useful,  but  films 
should  be  taken  in  every  case.  Though  the  delay  diminished 
its  usefulness,  repeated  examination  every  six  months 
was  most  valuable  in  early  cases.  He  thought  that  the 
appearance  of  the  heart  was  of  great  value  in  diagnosis 
and  prognosis.  Co-operation  with  the  physician  was  a 
necessity. 

Dr.  C.  B.  Blackburn  (Sydney)  thought  the  assistance 
of  the  radiologist  brought  home  the  rarity  of  a  really 
early  diagnosis.  When  a  very  early  lesion  was  diagnosed, 
ar-ray  examination  often  showed  that  it  was  really  a  re¬ 
lapse.  When  an  old  lesion  was  shown  it  was  difficult  to 
say  if  there  was  active  tuberculosis  or  old  quiescent  tuber¬ 
culosis  with  some  other  cause  of  the  symptoms.  In  war 
pensioners  the  problem  often  was  to  prove  the  absence  of 
active  tuberculosis. 

Dr.  Edwards  (New  South  Wales)  commented  on  the  ease 
with  which  some  people  made  a  diagnosis  on  a  screen 
examination.  Early  calcification  of  the  cartilage  of  the 
first  rib  had  caused  error  in  diagnosis.  He  advised  caution 
in  dealing  with  basal  conditions  and  in  attempting  to 
decide  if  a  lesion  was  active.  In  five  cases  of  spontaneous 
pneumothorax  he  had  failed  to  find  evidence  of  tuberculosis. 

Dr.  J.  James  (Melbourne)  expressed  the  views  of  the 
officers  of  the  Victorian  Repatriation  Department.  Their 
conclusions  had  been  drawn  from  1,000  cases.  Gassing  was 
the  most  important  war  influence  in  preparing  the  soil. 
Wounds  and  acute  infections — for  example,  influenza — 
were  of  less  importance.  In  61  per  cent,  the  onset  was 
similar  to  that  in  civil  life.  In  hilus  tuberculosis  cog-wheel 
breathing  was  an  important  sign  and  they  thought  it  was 
due  to  transmission  of  the  cardiac  impulse. 

Other  speakers  advocated  a  careful  study  of  symptoms 
and  a  thorough  examination  of  the  patient,  including 
all  systems,  as  well  as  the  use  of  cc-ray  examinations  and 
all  known  tests  in  every  suspected  case.  Several  speakers 
considered  the  injection  of  tuberculin  the  most  useful 
diagnostic  aid. 

Dr.  L.  Bedford  El  well  (Queensland)  read  a  paper 
entitled,  “  Some  notes  on  the  treatment  of  tuberculosis  by 
tuberculin.”  He  had  treated  102  cases  and  claimed  excel¬ 
lent  results.  The  diagnosis  had  been  verified  in  every  case 
either  by  finding  tubercle  bacilli  in  the  sputum  or  by  a 
positive  tuberculin  test.  He  began  with  minute  doses,  and 
gradually  increased,  avoiding  any  but  a  very  mild  reaction. 
He  thought  this  form  of  treatment  should  be  employed  onlv 
by  those  skilled  in  its  use. 

Dr.  Camac  Wilkinson-  (London)  also  advocated  the  use 
of  tuberculin  in  diagnosis  and  treatment. 


In  the  afternoon  the  Section  held  a  combined  meeting 
with  the  Sections  of  Pathology  and  Neurology,  the  subject 
for  discussion  being  epidemic  encephalitis.  In  opening 
the  proceedings,  Dr.  A.  W.  Campbell  (New  South  Wales) 
expressed  his  appreciation  of  the  honour  of  being  invited 
to  preside. 

Dr.  Marshall  Macdonald  (New  Zealand)  traced  the 
history  of  the  disease,  and  briefly  described  its  symptomato¬ 
logy  and  sequelae.  He  deprecated  attempts  at  classifica¬ 
tion.  He  thought  that  the  functional  element  which  was 
present  in  most  cases  should  be  treated,  and  if  this  were 
done  the  patient’s  condition  would  be  improved.  He  also 
discussed  the  diagnosis  and  referred  to  the  possibility  of 
making  a  retrospective  diagnosis  in  patients  developing 
a  Parkinsonian  syndrome  and  other  typical  sequelae.  In 
50  per  cent,  of  his  cases  he  had  obtained  definite  benefit 
from  fixation  abscess. 

Professor  Cleland  (Adelaide),  in  discussing  the  patho¬ 
logy,  confined  his  remarks  mainly  to  the  consideration  of 
the  possibility  of  epidemic  encephalitis  being  identical  with 
the  condition  which  he  studied  about  five  years  ago,  and 
which  had  been  described  as  X  disease.  He  thought  the 
conditions  were  not  identical. 

Professor  Carmalt-Jones  (Dunedin)  emphasized  the 
importance  of  the  mode  of  onset  in  making  a  diagnosis,  and 
he  advocated  frequent  examination  of  the  optic  discs.  He 
protested  against  undiagnosable  nervous  cases  being  called 
epidemic  encephalitis. 

Dr.  Holmes  a  G’ourt  (Sydney)  said  the  disease  was  by  no 
means  a  rarity,  for  in  two  years  35  cases  had  been  admitted 
to  the  Sydney  Hospital.  The  importance  of  mild  cases 
in  the  spread  of  the  disease  should  not  be  overlooked. 
Residual  symptoms  might  be  complications  or  they  might 
indicate  persistence  of  the  disease.  In  treatment  he 
recommended  repeated  lumbar  puncture  where  increased 
pressure  had  been  found. 

Dr.  Keith  Inglis  (Sydney)  inferred  from  his  post-mortem 
examinations  that  the  diagnosis  of  encephalitis  was  by  no 
means  easy.  Of  8  cases  only  one  had  shown  the  histo¬ 
logical  changes  described  by  English  and  American  obser¬ 
vers.  The  other  conditions  found  were:  a  haemorrhage; 
a  glioma ;  atrophy  of  the  convolutions,  but  none  of  the 
typical  changes;  nothing  diagnostic;  a  lesion  in  the 
pons,  probably  congenital,  resembling  an  aneurysm,  and 
thought  to  be  an  angiomatous  neoplasm ;  a  clot  at  the 
base  extending  to  the  cord.  The  disease  should  be  con¬ 
tinuously  studied  by  clinicians  and  pathologists  and  inves¬ 
tigations  similar  to  those  made  by  Professor  Cleland  in 
X  disease  should  be  undertaken.  Dr.  R.  R.  Stawell 
(Melbourne)  thought  that  a  diagnosis  coidd  be  made  only 
by  exclusion.  The  mode  of  onset  was  most  important. 
Though  the  disease  was  frequently  missed  it  was  also  too 
frequently  diagnosed. 

Professor  Mills  (Sydney)  discussed  the  causation  of  the 
lethargy,  which  might  be  due  to  toxaemia  affecting  cor¬ 
tical  cells  or  to  increased  intracranial  pressure.  The  brunt 
of  the  attack  might  fall  on  the  choroid  plexus;  this  would 
account  for  the  increased  eerebro-spinal  fluid. 

Dr.  Macdonald,  in  summing  up,  said  that  owing  to  the 
possible  involvement  of  any  part  of  the  nervous  system 
the  diagnosis  was  difficult.  Of  the  greatest  importance 
were  the  mode  of  onset,  the  eye  symptoms,  and  the 
condition  of  the  eerebro-spinal  fluid. 

A  paper  on  hydatid  of  'the  heart  and  hydatid  emboli, 
by  Dr.  A.  V.  M.  Anderson  and  Dr.  S.  W.  Patterson 
(Melbourne),  was  read.  Dr.  Anderson  gave  the  history  of 
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a  patient  who  developed  suddenly  a  right  hemiplegia 
and  aphasia.  She  gradually  improved  for  seven  days, 
when  she  suddenly  became  comatose  and  died  two  days 
later.  At  the  post-mortem  examination  were  found :  A 
hydatid  of  the  left  ventricle  which  had  ruptured  into  the 
cavity  of  the  ventricle,  a  large  hydatid  in  the  right  occi¬ 
pital  lobe  of  the  brain,  a  hydatid  cyst  in  the  left  middle 
cerebral  artery,  a  hydatid  cyst  in  the  right  middle  cerebral 
artery,  two  small  cysts  in  the  spleen,  a  small  cyst  in  each 
kidney;  no  cysts  were  found  in  the  lung.  Dr.  Patterson 
reviewed  the  literature  of  hydatid  of  the  heart. 

On  Wednesday,  November  14th,  Dr.  J.  F.  Wilkinson 
(Melbourne),  in  opening  a  discussion  on  insulin  in  general 
practice,  expressed  great  satisfaction  with  the  results  ob¬ 
tained  during  the  last  six  months,  lie  paid  a  tribute  to 
Dr.  Penfold  and  Dr.  Morgan  of  the  Commonwealth  Serum 
Laboratories,  who  had  made  the  insulin.  He  emphasized  the 
necessity  of  first  proving  that  a  patient  had  diabetes  and 
of  realizing  that  only  those  who  mastered  the  dietetic  prin¬ 
ciples  would  meet  with  success  in  treating  their  patients. 
Insulin  could  be  used  without  blood  sugar  estimations,  but 
they  were  certainly  desirable  when  the  urine  was  sugar- 
free;  it  could  be  used  safely  as  long  as  it  was  “  buffered  ” 
with  sufficient  orange  juice. 

Dr.  Marshall  Macdonald  (the  chairman),  on  behalf  of 
himself  and  his  colleagues  in  New  Zealand,  joined  Dr. 
.AN  ilkinson  in  his  tribute  to  Dr.  Penfold  and  Dr.  Morgan. 

Professor  Mills  was  delighted  to  hear  that  insulin  could 
be  used  without  blood  sugar  estimations.  He  advocated  the 
use  of  small  doses — 2  to  3  clinical  units,  gradually  increased. 
The  price  of  insulin  should  be  decreased. 

Dr.  C.  T.  C.  de  Crespigny  (Adelaide)  described  an 
unsuccessful  attempt  to  use  insulin  by  mouth.  One  gram 
of  charcoal,  which  in  the  laboratory  had  been  shown  to 
absorb  all  enzymes,  was  given  to  a  fasting  patient  at  7  a.m., 
and  at  8  a.m.  a  dose  of  4  units  of  insulin;  at  9  a.m. 
a  meal  was  eaten. 

Dr.  Wilkinson,  in  summing  up,  said  that  he  did  not 
undervalue  the  importance  of  blood  sugar  estimations, 
but  cases  could  be  managed  without  them.  He  again  em¬ 
phasized  the  importance  of  scientific  dieting.  In  severe 
cases  and  threatened  coma  he  used  large  doses,  but  in 
others  he  based  the  dosage  on  dietetic  requirements. 

Dr.  L.  A.  Ivan  Maxwell  (Melbourne)  read  a  paper 
entitled,  “  Anaphylaxis  and  its  relation  to  the  diagnosis 
and  treatment  of  hay  fever  and  asthma.”  After  discussing 
the  theories  of  anaphylaxis,  he  described  and  exhibited 
specimens  of  the  grasses  which  were  found  most  frequently 
to  cause  hay  fever  in  Victoria.  He  dealt  also  with  the 
methods  of  treatment  of  hay  fever  and  described  the  mode 
of  preparation  of  the  material  for  testing  asthmatics.  He 
also  described  the  specific  treatment  of  asthma. 

On  Thursday,  November  15th,  Dr.  AAY  N.  Horsfall 
(Sydney)  read  a  paper  on  circus  movement  in  the  auricle 
in  auricular  flutter  and  fibrillation.  He  pointed  out  the 
normal  result  when  a  contracting  muscle  was  connected  to 
a  string  galvanometer,  and  showed  how  this  principle  had 
been  applied  in  the  dog’s  auricle  and  how  it  had  been 
extended  to  demonstrate  what  happened  in  auricular  flutter 
and  fibrillation. 

•  Dr.  M.  D.  Silberberg  (Melbourne)  referred  to  the  use 
of  digitalis  and  quinidine  in  auricular  fibrillation.  Dr. 
Silberberg  described  the  mode  of  action  of  these  drugs  and 
the  results  of  their  use.  Only  40  to  60  per  cent,  of  the 
patients  responded  to  quinidine,  obtaining  subjective  relief 
and  some  increase  of  reserve  power. 

Dr.  H.  Ritchie  (Sydney),  Dr.  C.  B.  Blackburn  (Sydney), 
and  Dr.  Marshall  Macdonald  (New  Zealand)  discussed 
the  foregoing  paper  and  emphasized  the  necessity  of 
restoring  cardiac  compensation  by  means  of  digitalis  before 
using  quinidine. 

Dr.  F.  L.  Apperly  (Melbourne)  read  a  paper  on  the  value 
of  fractional  test  meals.  The  main  points  were:  (1)  That’ 
regurgitation  of  duodenal  fluid  was  the  main  factor 
influencing  acidity.  (2)  That  increased  motility  of  the 
stomach  largely  governed  the  discharge  of  the  gastric  con¬ 
tents  and  regurgitation  from  the  duodenum,  but  irritability 
of  the  ^jejunum  might  increase  regurgitation.  (3)  That  in 


normal  individuals  the  free  acidity  was  higher  with  the  old 
stomach  tube  than  with  the  Rehfuss  tube.  (4)  That  the  rate 
of  emptying  affected  the  amount  of  acidity.  (5)  That  frac¬ 
tional  test  meals  appeared  to  be  of  value  in  the  diagnosis  of 
pancreatic  disease. 

On  Friday,  November  16th,  the  subject  for  discussion  was 
the  part  played  by  focal  infection  in  disease.  Dr.  Scot 
Skirving  (Sydney),  the  opener,  drew  attention  to  the  large 
number  of  conditions  which  were  thought  by  some  people 
to  result  from  focal  infection;  he  advocated  the  removal 
of  foci  whether  they  were  thought  to  be  responsible  or  not. 

Dr.  S.  0.  Cowen  (Melbourne)  considered  that  our  beliefs 
did  not  rest  on  a  sound  basis.  After  dealing  with  the 
possible  modes  of  action  of  foci  of  infection  in  the  production 
of  disease,  he  indicated  that  he  fully  appreciated  the  im¬ 
portance  of  focal  infection,  for  clinical  evidence  in  its 
favour  was  strong.  Professor  Mills  appealed  for  calm 
reasoning  in  accordance  with  the  dictates  of  science  in 
dealing  with  this  subject.  Many  other  speakers  contributed 
to  the  discussion. 

Dr.  S.  Pern  (Melbourne)  read  a  paper  011  the  etiology  of 
goitre  and  elaborated  the  theory  that  goitre  was  due  to  a 
disturbance  of  balance  between  calcium  and  iodine  in  the 
body.  He  thought  that  the  functions  of  the  thyroid  were 
frequently  disturbed  by  focal  infection. 

Dr.  J.  R.  Bell  (Melbourne)  read  a  paper  on  gall  stones- 
cholesterol  metabolism  in  relation  to  pathogenesis,  diagnosis, 
and  treatment.  Three  interdependent  factors  were  con¬ 
cerned  in  the  production  of  gall  stones:  infection,  excess 
of  cholesterol  in  the  blood,  and  bile  and  biliary  stasis.  He 
had  found  that  60  per  cent,  of  patients  with  gall  stones  had 
hypercholesterolaemia  and  suggested  that  estimation  of 
blood  cholesterol  might  be  of  value  in  doubtful  cases,  though 
hypercholesterolaemia  might  be  found  in  other  conditions. 
For  prophylaxis  he  suggested  the  adoption  of  a  diet  poor 
in  cholesterol  and  fat. 

Professor  Mills  congratulated  Dr.  Bell  on  making  a 
valuable  contribution  to  our  knowledge,  and  thought  that 
the  method  should  be  employed  forthwith. 

On  the  same  day  the  Section  met  the  Sections  of  Surgery, 
of  Radiology,  and  of  Ophthalmology  for  the  discussion  of  the 
treatment  of  exophthalmic  goitre. 

Professor  Mills  (Sydney)  dealt  with  treatment  under 
three  headings.  (1)  Medical.  The  essentials  were  large 
amounts  of  food  of  high  calorific  value,  together  with  rest; 
and  adrenaline  might  do  good  occasionally.  (2)  Surgical. 
In  severe  cases  surgery  gave  the  best  results,  but  often  it 
did  not  cure.  (3)  A’-ray  therapy  was  good  in  some  cases, 
bad  in  others. 

Dr.  de  Crespigny  (Adelaide)  thought  that  medical  treat¬ 
ment  was  occasionally  of  value  in  young  people.  I11  addition 
to  the  measures  recommended  by  Professor  Mills  he 
suggested  the  removal  of  all  stimuli,  psychical  and  physical, 
and  the  clearing  of  all  foci  of  infection,  but  not  because  he 
thought  they  were  causative.  In  very  severe  cases  before 
operation  he  employed  these  measures  and  gave  bromides  or 
small  doses  of  luminal.  In  auricular  fibrillation  he  used 
digitalis,  but  was  doubtful  about  quinidine.  When  the 
basal  metabolic  rate  and  pulse  became  constant  he 
recommended  operation  by  a  skilful  and  rapid  operator. 

Dr.  Edwards  (Sydney)  claimed  good  results  with  x-ray 
therapy.  He  described  his  method  of  treatment,  which 
was  not  controlled  by  estimations  of  the  basal  metabolic 
rate. 

Dr.  H.  Hume  Turnbull  (Melbourne)  felt  that  medical 
treatment  could  not  be  advised  at  present.  Operation 
should  be  done  during  a  remission.  No  cardiac  condition 
contraindicated  operation,  but  any  cardiac  abnormality 
should  bo  treated  before  operation.  AY  hen  operation  was 
refused  medical  treatment  might  be  undertaken.  The 
standard  of  medical  cure,  Dr.  Turnbull  insisted,  must  ho 
as  high  as  that  of  surgical  cure. 

Dr.  J.  F.  Chambers  (Melbourne)  reported  the  results  of 
basal  metabolism  estimations  in  a  large  number  of  cases; 
and  Dr.  Riddell  Stanley  (Melbourne)  spoke  of  conditions 
calling  for  treatment  by  ophthalmologists.  Man.v  others 
contributed  to  the  discussion. 

(To  be  continued.) 
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Two  New  Professors — Sicard  and  Guillain. 

Two  new  professors  have  just  been  appointed  to  the  Paris 
Faculty — J.  A.  Sicard  to  the  chair  of  medical  pathology, 
and  G.  Guillain  to  that  of  neurology.  Both  are  young 
men.  Is  it  not  rather  remarkable  that  as  we  grow  older 
we  see  the  highest  posts  occupied  by  teachers  who  seem  to 
be  always  growing  younger? 

Professor  Sicard  will  continue  to  be  the  driving  force  he 
has  always  been.  The  welcome  given  him  by  the  students 
at  his  recent  inaugural  address  is  a  guarantee  of  this.  He 
was  working  with  Widal  when  the  latter  established  the 
principle  of  the  serum  diagnostic  test  for  typhoid  fever, 
and  for  a  quarter  of  a  century  he  has  devoted  himself  to 
the  study  of  the  eerebro-spinal  fluid.  If  our  professors 
were  required  to  choose  a  coat  of  arms,  those  of  Sicard 
should  bear  a  syringe  and  a  long  needle !  To  him  we  owe 
the  method  of  the  blocking  of  the  nerves  by  the  injection 
of  alcohol.  Only  the  other  day  he  used  the  trans-cerebro- 
frontal  method  to  introduce  antimeningococcal  serum  into 
the  region  of  the  base  of  the  brain  itself.  H  is  is  the  honour 
of  introducing  the  spinal  injection  of  lipiodol,  which  has 
made  it  possible  to  determine  the  exact  site  of  a  tumour 
of  the  cord  with  the  aid  of  x  rays.  Helped  by  the  informa¬ 
tion  thus  obtained  the  surgeon  can  boldly  cut  straight  down 
upon  the  lesion.*  Audaces  fortuna  jurat. 

Upon  Professor  Guillain  has  fallen  a  mantle  difficult  to 
wear.  The  fame  of  the  neurological  school  at  the  Sal- 
petriere  has  drawn  to  the  grey  walls  of  that  monumental 
hospital  pilgrims  from  all  corners  of  the  world.  Hard  is 
the  succession  to  a  line  of  teachers  which  stretches  from 
Charcot  to  Pierre  Marie.  Guillain,  however,  is  a  born 
neurologist,  and  many  publications  on  anatomy  and  physio¬ 
logy  have  come  from  him.  He  has  tracked  and  unravelled 
a  series  of  reflexes  by  which  the  science  of  symptomatology 
.has  been  enriched.  Long,  too,  have  been  his  labours  in  the 
pathology  of  the  nervous  system,  and  fruitful  their  results. 
In  his  inaugural  address  on  December  20tli  he  combated 
the  popular  opinion  that  neurology  is  an  art  rather  of 
diagnosis  than  of  treatment.  He  showed  that  neurology 
had  a  positive  side,  and  then  went  on  to  give  his  audience 
a  picture  of  those  uncharted  territories  which  are  await¬ 
ing  pioneers.  As  a  first  consideration  he  asked,  What  is 
the  nature  of  the  nervous  impulse  itself?  He  ended  by 
quoting  Parker  of  the  Johns  Hopkins  University,  who  has 
just  proclaimed  that  Europe,  bled  white,  is  incapable  of 
keeping  her  place  in  the  domain  of  science,  and  must  hand 
on  the  torch  to  America,  which  has  the  strength,  the  en¬ 
thusiasm,  and  the  dollars!  “  We  do  not  yet  feel  ready  to 
have  it  snatched  from  our  hands,”  said  he,  and  his  words 
will  find  an  echo  in  British  hearts.  Let  me  add  that 
Professor  Guillain  is  very  well  acquainted  with  the  English- 
speaking  scientific  world,  and  a  convinced  advocate  of 
international  co-operation.  He  is  one  of  the  very  few  of 
our  Paris  teachers  who  is  able  to  lecture  as  well  in  English 
as  in  French.  He  is  well  worth  watching. 

L' Oeuvre  G rancher. 

Professor  Acliard,  its  general  secretary,  has  delivered 
before  the  Academy  of  Medicine  a  eulogium  of  that  great 
social  apostle,  the  late  Professor  G  rancher.  Shocked 
by  the  hecatombs  of  children  which  tuberculosis  produced, 
lie  taught  that  it  was  better  policy  to  act  in  advance  than 
to  wait  until  the  disease  had  developed.  He  founded  an 
organization  (Oeuvre  de  Preservation),  which  was  destined 
to  attain  great  success.  The  guiding  principle  of  his  scheme 
was  to  withdraw  the  still  healthy  children  from  their 
families  where  the  parents  were  in  an  active  infectious 
stage  and  unable  to  provide  for  the  welfare  of  their  off¬ 
spring.  The  children  were  boarded  out  with  carefullv 
selected  farmers  and  were  under  the  constant  supervision 


*  T'he  method  Xvas  described  and  illustrated  by  Mr.  Percy  Sargent  in  our 
issue  of  August  4th.  1923  (p.  174). 


of  doctors  affiliated  to  the  organization.  The  results  may 
be  judged  from  the  following  figures.  Whereas,  according 
to  Calmette,  the  mortality  among  children  who  continue 
to  live  with  tuberculous  parents  is  as  high  as  60  to  67  per 
cent.,  the  mortality  at  the  Oeuvre  Grancher  was  only  3  per 
cent.  Professor  Grancher  finally  himself  fell  a  victim  to 
the  disease  he  had  fought  against,  but  his  work  goes  on 
under  the  guidance  of  Dr,  Roux,  and  every  year  the 
number  grows  of  those  who  have  cause  to  bless  the  name 
of  Grancher. 

Physiological  Films. 

From  the  Paris  City  Council  comes  an  excellent  piece 
of  news  to  rejoice  the  hearts  of  all  friends  of  our  dumb 
brethren.  It  has  made  a  grant  to  cover  the  cost  of  pre¬ 
paring  cinematograph  films  of  those  experiments  on  animals 
which  are  indispensable  in  the  teaching  of  physiology.  These 
films  will  be  at  the  disposal  of  all  schools  of  biology  and 
medicine,  and  it  is  hoped  that  they  will  bo  of  such  a  kind 
that  they  will  come  into  use  in  ether  countries.  It  is  a 
matter  of  no  small  moment  that  young  students  should 
be  led  to  acquire  at  one  and  the  same  time  a  knowledge  of 
the  mechanism  of  life  and  sympathy  with  all  suffering. 

t 

Medical  Discipline. 

The  idea  of  creating  an  Ordre  des  Medecins  analogous 
to  the  Ordre  des  Avpcats  is  an  old  story.  It  is  a  problem 
difficidt  to  solve  without  coming  directly  into  conflict 
with  those  old  traditions  of  freedom  which  we  hold  so  dear. 
Wo  have  no  Medical  Register  comparable  with  that  of 
Great  Britain,  and  the  practice  of  medicine  is  regulated 
simply  by  the  registration  of  the  diploma  of  doctor  of 
medicine  (State  diploma)  by  the  prefect  of  the  department 
in  which  the  holder  intends  to  practise.  The  right  to  prac¬ 
tise  can  be  withdrawn  only  as  the  result  of  an  unfavour¬ 
able  verdict  in  a  court  of  law.  It  seems  highly  desirable 
that  something  should  be  done,  but  we  do  not  want  some 
new  machine  to  subject  a  profession  jealous  of  its  inde¬ 
pendence  to  a  kind  of  military  discipline  ( caporalisme 
etatiste).  It  would  seem  that  our  incorporated  syndicates 
ought  to  suffice.  They  have  issued  directly  from  the 
medical  rank  and  file,  and  are  managed  by  representative's 
elected  by  them.  In  spite,  however,  of  the  great  progress 
made  by  the  syndicalist  idea  there  is  still  much  to  be  done 
before  our  syndicates  can  be  completely  representative  of 
the  French  medical  profession.  The  syndicates  were 
established  primarily  for  the  defence  of  medical  interests, 
and  are  not  at  all  concerned  with  medical  discipline.  This 
might  well  be  changed  and  a  Council  of  the  Order  might 
be  formed  from  some  union  of  medical  syndicates  and 
given  the  power  to  control  the  whole  profession,  in¬ 
cluding  independent  practitioners.  After  all,  is  not  true 
freedom  to  be  found  in  government  by  consent  of  the 
governed  ? 

Much  evil  has  recently  been  said  of  doctors  owing  to  the 
scandals  revealed  in  connexion  with  V affaire  dcs  coupons. 
It  is  well  known  that  the  victims  of  the  war  have  a  right 
to  free  medical  treatment.  For  this  purpose  the  State 
issues  to  such  persons  books  of  coupons,  which  are  handed 
to  the  doctor  in  place  of  a  fee  and  afterwards  paid  by  the 
administration.  It  has  happened,  however,  that  patients 
have  used  these  coupons  not  only  for  themselves,  but  also 
for  their  wives  and  children,  who  had  no  right  to  this 
benefit.  In  some  instances  also  certain  doctors  have  taken 
more  coupons  than  they  were  entitled  to  in  payment  for 
special  treatment.  In  this  way,  in  exceptional  cases  for 
which  no  excuse  can  be  offered,  a  regular  traffic  in  coupons 
has  arisen.  These  cases  have  been  trumpeted  abroad  by 
the  press,  and  have  created  a  scandal  which  might  well 
have  made  the  profession  blush  were  it  not  for  one  fact 
which  has  been  carefully  concealed  by  this  same  press.  The 
law  has  intervened,  and  the  culpable  have  been  prosecuted 
on  the  complaint  and  at  the  direct  request  of  the  medical 
syndicates.  It  was  the  doctors  themselves  who  demanded 
that  this  abscess  should  be  treated  by  the  actual  cautery  ! 
By  acting  thus  the  medical  syndicates  have  shown  that  a 
court  of  discipline  (Conseil  de  VOr<lrc)  exists  without  being 
created  by  the  law.  AVe  deplore  this  scandal,  but  oitr 
consciences  are  clear  and  our  hands  clean. 
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Rockefeller  Gifts  to  Edinburgh  University. 

The  offer  of  fhe  trustees  of  the  Rockefeller  Foundation  to 
present  £50,000  to  the  University  of  Edinburgh  for  the 
purpose  of  providing  a  laboratory  for  research  and  teach¬ 
ing  in  clinical  medicine  and  surgery  was,  as  already  stated, 
provisionally  accepted  by  the  University  Court.  Final 
acceptance  bythe  Court  was  impossible  because  it  is  desired 
that  the  laboratory  should  be  built  within  the  grounds  of 
the  Royal  Infirmary,  and  the  consent  of  the  managers 
and  their  co-operation  in  the  disposal  of  the  laboratory  was 
necessary.  It  is  believed,  however,  that  it  will  not  prove 
difficult  to  provide  space  on  a  suitable  site.  It  is  intended 
that  the  building  shall  not  only  provide  for  research  work, 
with  the  equipment  required,  but  that  it  should  also 
contain  lecture  theatres  and  other  teaching  facilities  for 
students.  The  further  offer  of  the  Rockefeller  trustees  to 
make  an  annual  grant  towards  the  salary  of  the  professor 
of  surgery  is  subject  to  the  condition  that  the  appoint¬ 
ment  shall  be  filled  by  a  whole-time  professor.  The  chair 
is  at  present  vacant,  but  there  is  considerable  doubt  whether 
this  condition  will  be  accepted.  The  objection  to  the 
system  felt  by  some  is  that,  even  if  a  first-class  man  can 
be  secured  under  the  conditions  imposed,  his  interests  and 
experience  must  be  necessarily  divorced  from  outside 
practice;  as  regards  the  patients  actually  under  his  care 
in  hospital  this  may  not  be  a  disadvantage,  but  he  will 
necessarily  be  teaching  purely  hospital  surgery  to  the 
students,  of  whom  most  will  in  after  life  be  general  prac¬ 
titioners.  The  conditions  under  which  the  chair  of  sur¬ 
gery  at  Edinburgh  should  in  future  be  held  will  not,  it  is 
thought,  be  decided  during  the  current  session,  and  mean¬ 
time  the  University  Court  has  appointed  Mr.  Alexander 
Miles,  M.D.,  F.R.C.S.E.,  surgeon  to  the  Royal  Infirmary, 
and  at  present  senior  lecturer  on  clinical  surgery,  to  dis¬ 
charge  the  duties  of  the  chair  during  the  vacancy. 

Residential  Home  for  Medical  Lecturers  and  Research 
Workers  at  Edinburgh. 

It  was  reported  at  a  meeting  of  Edinburgh  University 
Court  that  Miss  Jane  L.  Berwick  had  bequeathed  her  house 
14,  Heriot  Row,  Edinburgh,  with  its  furniture,  fittings, 
and  furnishings,  and  a  pecuniary  legacy  of  £1,000  to  the 
University.  Her  intention  was  that  the  house  should  be 
used  as  a  residential  home  for  lecturers  in  the  medical 
school  of  the  University  and  medical  and  science  graduates 
of  the  University  who  are  engaged  in  research  work. 

Edinburgh  Medical  Guild  Meeting. 

The  annual  meeting  of  the  Medical  Guild  was  held  in 
Edinburgh  on  December  15th;  when  Mr.  J.  W.  Dowden, 
F.R.C.S.E.,  presided,  and  Sir  David  Wallace,  K.B.E., 
F.R.C.S.E.,  gave  an  address  on  the  present  position  of 
national  health  insurance  and  the  policy  of  the  guild.  He 
did  not  believe  that  the  chief  thing  for  which  the  profession 
were  fighting  to-day  was  whether  they  were  to  get  7s.  3d., 
8s.,  or  8s.  6d.,  or  a  larger  sum.  He  believed  that  members 
of  the  profession  felt  they  were  being  handicapped  in  their 
work,  that  the  contract  system,  as  it  was  at  present,  was 
really  deleterious  to  medical  work,  that  they  had  other 
interests  coming  in,  and  that  medical  men  were  not  able  to 
do  justice  to  their  patients.  It  was  most  unfortunate  that 
in  those  controversies  the  members  of  their  profession  should 
have  to  submit  to  remarks  that  were  made  about  their 
methods  of  conducting  their  work,  he  might  almost  say 
about  the  integrity  of  the  individual  man.  Personally  he 
was  an  implicit  believer  in  the  voluntary  hospital,  but  it 
had  got  to  be  recognized  that  as  the  population  increased 
a  great  strain  was  put  upon  the  voluntary  hospitals;  hence 
the  waiting  lists.  He  believed  that  for  a  considerable 
section  of  the  jiublic  the  strain  could  be  relieved  by  utilizing 
the  Poor  Law  hospitals  to  a  greater  extent.  In  conclusion 
lie  submitted  a  motion  expressing  the  view  that  the  medical 
benefit  section  of  the  Insurance  Act,  as  an  example  of  State 
socialism  administered  by  an  officious  bureaucracy,  was  not 
iii  the  public  interest  and  was  in  many  instances  injurious 
to  the  capabilities  of  the  medical  practitioner.  Dr. 
Blackhail-Morison  (London),  who  seconded  the  resolution, 
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said  that  freedom  of  choice  of  doctor  had  become  one  of  the 
outstanding  points  in  the  present  situation.  Mr.  Thomas 
Berry,  F.F.I.  (Glasgow),  general  secretary  of  the  Scottish 
Clerks’  Association,  explained  the  scheme  of  that  associa¬ 
tion  for  providing  medical  benefit.  This  scheme,  he  said, 
was  workable  by  any  society  or  committee,  and  the  Minister 
of  Health  could  permit  it  under  the  Acts. 

Central  Midwives  Board  for  Scotland. 

At  a  meeting  of  the  Central  Midwives  Board  for  Scotland, 
Dr.  James  Haig  Ferguson  in  the  chair,  Sir  Malcolm  Smith, 
K.B.E.,  took  his  seat  as  representing  the  Convention  of 
Royal  Burghs,  in  place  of  the  late  Sir  Robert  Cranston.  At 
the  same  diet  for  the  hearing  of  penal  cases  a  certified  mid¬ 
wife  was  charged  with  being  guilty  of  negligence,  various 
breaches  of  the  rules,  and  failure  to  keep  a  register  of 
cases  and  temperature  charts.  The  board  found  the  charges 
proved,  and  instructed  the  secretary  to  remove  her  name 
from  the  roll  and  to  cancel  her  certificate.  Favourable 
reports  having  been  received  from  the  officers  of  the  local 
supervising  authorities  in  regard  to  the  conduct  and  prac¬ 
tice  of  a  number  of  midwifery  nurses  on  probation,  it  was 
resolved  to  take  no  further  action. 


Irrlmtir. 


Damages  against  a  Bone-setter. 

A  common  jury  awarded  damages  to  the  amount  of 
£25  in  the  Dublin  High  Courts  on  December  11th,  1923, 
against  a  bone-setter  who  had  treated  the  fractured  leg  of 
a  schoolboy  aged  9  with  tight  bandaging  over  splints  am. 
the  application  of  a  liniment  of  soot  and  white  of  egg. 
Gangrene  eventually  set  in  and  the  leg  was  amputated  at 
the  Children’s  Hospital  in  Dublin. 

Ulster  Medical  Society. 

The  principal  guest  at  the  annual  dinner  of  the  Ulster 
Medical  Society  on.  December  18th,  1923,  was  the  Governor 
of  Northern  Ireland  (the  Duke  of  Abercorn).  Among  the 
other  guests  were  the  Prime  Minister  of  Northern  Ireland 
(Sir  James  Craig,  M.P.),  the  Speaker  of  the  House  of 
Commons  (the  Hon.  Hugh  O’Neill),  the  Lord  Chief  Justice, 
Lord  Justice  Mooro,  Mr.  Justice  Wilson,  and  the  President 
of  the  Royal  College  of  Surgeons  in  Ireland.  After  the 
toast  of  the  King,  that  of  His  Grace  the  Governor  was 
given  by  the  President,  Professor  Symmers,  who  was  in 
the  chair,  and  duly  acknowledged  by  the  Duke  of  Abercorn 
in  a  sympathetic  speech.  The  toast  of  Northern  Ireland 
was  given  by  Professor  R.  J.  Johnstone,  M.P.,  and  acknow¬ 
ledged  by  the  Prime  Minister.  That  of  the  guests  was 
given  by  Professor  J.  A.  Lindsay,  and  responded  to  by  the 
Lord  Chief  Justice  and  the  President  of  the  Royal  College 
of  Surgeons  in  Ireland.  Dr.  Thomas  Houston  gave  the  toast 
of  “  The  President,”  who,  in  responding,  proposed  the 
health  of  the  Honorary  Secretary,  Dr.  Robert  Marshall, 
and  thanked  him  for  his  indefatigable  labours  on  behalf  of 
the  Society. 


Cormpottitrtuc. 

ACUTE  LUMBAGO. 

Sir, — Those  of  us  who  have  had  personal  experience  of 
“  the  exquisite  pain  ”  caused  by  an  attack  of  acute 
lumbago  ought  to  be  specially  grateful  to  Mr.  H.  S. 
Souttar,  F.R.C.S.,  for  his  quinine  and  urea  hydrochloride 
discovery  (British  Medical  Journal,  November  17th,  1923, 
p.  915)/  As  regards  the  drug  itself  I  have  used  it  for 
years,  but  it  had  not  occurred  to  me  to  use  it  as 
Mr.  Souttar  has  done. 

As  regards  the  acute  attack,  I  am  sure  that  it  is  due 
to  the  retention  in  the  dorsal  fascias  and  aponeuroses  of 
waste  substances,  which  exercise  and  other  measures  would 
have  prevented  accumulating.  In  my  personal  experience 
the  attack  has  come  on  when  making  some  ordinary  move¬ 
ment  in  the  process  of  dressing,  or  even  by  a  cough.  The 
feeling  is  as  if  something  had  snapped  or  been  torn  at  a 
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point  somewhere  about  the  crest  of  the  ilium,  and  then 
the  back  muscles  go  into  extraordinarily  painful  and  dis¬ 
abling  spasm.  1  doubt  this  being  a  “  protective  fixation  ”  : 
it  is  more  like  the  explosion  of  a  munitions  dump.  The 
pain  of  the  tear,  or  whatever  it  is,  is  quite  a  tolerable 
affair;  it  is  the  exquisite  pain  of  the  muscle  spasm,  and  the 
case  with  which  it  is  induced,  which  is  so  disabling.  Eleven 
years  ago  I  had  a  very  severe  attack,  and  as  soon  as  I  was 
able  to  move  I  was  treated  electrically  by  a  friend  and  col¬ 
league.  The  effect  of  the  treatment  was  entirely  to  remove 
the  spasm  element,  although  the  pain  of  the  torn  point 
remained.  My  next  attack  began  in  the  second  week  of  this 
month.  It  was  comparatively  mild  to  begin  with,  but  a 
sudden  movement  induced  the  snap  and  the  paralysing 
spasm.  I  had  quinine  urea  hydrochloride  at  hand  and  1 
got  a  medical  friend  to  give  me  an  injection  which  con¬ 
tained  1  gram  of  the  drug  in  5  c.cm.  Mr.  Souttar  used  a 
1  per  cent,  solution,  and  that  is  apparently  sufficient.  This 
injection  was  given  into  the  hard  mass  of  contracted 
muscle,  which  was  tender  when  torched.  In  less  than  an 
hour  the  spasm  was  much  relieved,  and  in  quite  a  short 
time  the  tendency  to  disabling  spasm  was  checked.  There 
remained,  however,  a  second  torn  spot,  further  out  along 
the  iliac  crest,  which  was  causing  a  local  spasm,  so  I  had 
the  injection  repeated  on  the  following  day,  and  with  an 
equally  satisfactory  result.  I  am  writing  this  letter  on 
Sunday,  and  the  injections  were  given  on  Wednesday  and 
Thursday  last.  I  offer  Mr.  Souttar  my  sincere  gratitude. 
—I  am,  etc., 

Edinburgh,  Dec.  23rd,  1923.  WlLLIAM  RUSSELL. 


MUSIC,  HEALTH,  AND  CHARACTER. 

Sir, — As  one  who,  but  for  a  timely  parental  veto,  would 
have  devoted  his  life  to  music,  I  may  perhaps  be  permitted 
to  address  to  you  a  few  comments  on  Dr.  Agnes  Savill’s 
book,  reviewed  in  your  issue  of  December  22nd  (p.  1222). 

The  other  day,  at  the  conclusion  of  a  visit,  the  brother 
and  sister  of  the  invalid  played  me  out  of  the  house  with 
a  duet  for  violin  and  piano.  The  lady,  aged  7,  played  in 
perfect  time  and  with  evident  feeling.  The  pianist,  aged  9, 
was  a  little  behind  her  in  subtlety  of  expression,  but 
obviously  enjoyed  himself.  I  thought  of  Dr.  Savill  and 
what  worlds  away  she  must  be  from  the  natural  musical 
instinct  exhibited  by  those  children;  and  it  became  apparent 
that  she  is  insufficiently  aware  of  two  things :  the  extreme 
rarity  of  her  own  case,  and  the  part  which  music  already 
plays  in  the  lives  of  the  people. 

I  have  met  many  men  and  women  whose  interest  in  and 
response  to  music  has  declined  with  advancing  years  and 
accumulating  cares  and  responsibilities.  I  have  never,  until 
Dr.  Savill  wrote  her  book,  heard  of  anyone  who  cultivated 
a  love  for  sound  relatively  late  in  life.  Pleasure  in  sound  is 
one  of  the  earliest  manifestations  of  the  emotions.  I  know 
a  baby  who,  long  before  he  was  able  to  speak  a  word,  would 
thump  on  the  piano  with  prodigious  gusto,  and  enjoy 
transports  of  abandoned  delight  in  perfect  burlesque  of 
professional  pianism.  There  must  be  thousands  of  children 
every  year  who,  on  leaving  school,  give  up  music  with  a  sigh 
of  relief.  How  many  commence  to  cultivate  it  after  the 
school  age?  Lest  I  seem  to  be  a  captious  critic,  let  me  say 
that  I  am  acutely  aware  of  the  influence  of  music  on  health 
and  character  (the  work  of  Jaques  Dalcroze  and  his  school 
of  eurhythmies  yields  abundant  proof),  but  that  I  am  at 
variance  with  Dr.  Savill  in  believing  in  the  development  of 
the  latent  musical  sense  as  a  practical  therapeutic  measure; 
it  can  only  operate  in  rare  instances.  The  properties  she 
claims  for  music  are  not  peculiar  to  music ;  they  are  shared 
by  all  the  arts.  There  is  as  much  inspiration  and  solace  in 
letters  and  painting  as  there  is  in  music. — 1  am,  etc., 

Selly  Park,  Birmingham,  Dec.  27th,  1923.  AY.  A.  SxOKES. 


CUPPING. 

Sir,— Many  very  bad  attacks  of  bronchial  asthma,  all 
the  later  ones  of  which  have  been  characterized  bv  very 
distressing  dyspnoea  with  a  cyanosed  tip  to  my  nose  and 
dusky  hands  and  feet,  decided  me  to  winter  in  the  Riviera 
but  unfortunately,  on  coming  to  Costebelle,  I  met  the 
“  mistral,”  and  immediately  succumbed  to  such  a  bad 
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attack  as  to  cause  me  to  ask  the  services  of  a  French 
colleague  who  practises  in  Hyeres. 

Courteous,  cheery,  business-like,  with  a  way  of  getting  to 
the  heart  of  things  in  a  very  few  moments,  he  heard  my 
tale,  made  his  examination,  and  told  me  that  I  must  bo 
cupped  !  To  say  that  I  was  staggered  is  not  overstating  it, 
as  in  England  cupping  went  to  school  with  bleeding  and 
both  died  in  the  same  year.  Seeing  my  hesitation  he 
promised  that  it  would  give  me  immediate  relief.  How 
could  I  do  anything  but  accept  at  once  the  advice  I  had 
asked  of  my  courteous  colleague?  “AATet  or  dry?”  I  queried, 
and  was  told  that  dry  cupping  was  all  he  intended. 

Later  in  the  day  “  the  cupper  ”  presented  himself.  Of 
an  active,  smiling  rotundity;  round  about,  round  face, 
round  brown  eyes,  very  short  black  hair,  with  an  amiable 
degree  of  baldness  of  the  “  all  forehead  ”  type,  olive  skin, 
business-like,  and  somewhere  about  42.  He  made  his  pre¬ 
parations,  talking  continually  with  hands,  shoulders,  and 
eyes,  as  well  as  voice;  showed  me  his  cups,  small  glass 
bell-jars  about  2^  inches  in  diameter,  twenty-four  of  which 
he  was  to  use  on  my  back. 

I  was  to  take  off  my  coat  and  waistcoat,  roll  up  my  shirt 
and  vest,  and  sit  astride  a  chair,  leaning  my  arms  on  the 
back.  He  had  lighted  his  spirit  lamp,  and  was  holding  his 
first  cup  over  the  flame.  With  a  dash,  like  a  sudden 
thought,  he  dived  with  this  at  my  back.  The  attack  was  so 
sudden  and  unexpected  that  I  instinctively  winced  away 
from  it,  but  the  back  of  the  chair  and  his  knowledge  of  the 
game  enabled  him  to  get  contact  with  his  first  glass,  which 
it  made  with  a  sucking  noise  like  a  badly  taken  spoonful 
of  soup.  “  Un,”  he  enumerated,  with  smiling  face,  and 
set  to  preparing  “  deux.”  I  stood  my  ground  for  the 
remainder,  anticipating  the  rapid  dash  necessary  to  get 
contact  while  the  air  is  still  exhausted  in  the  cup,  but  when 
the  late  teens  were  reached  I  began  to  have  a  most  un¬ 
comfortable  tight-skinned  feeling.  Each  cup  sucks  up  the 
skin  and  underlying  tissues  to  the  amount  of  about  half 
its  depth,  and  soon  the  natural  slack  is  taken  up,  and  one 
feels  as  if  the  skin  would  split  open  as  it  becomes  tighter 
and  tighter.  Towards  the  end  I  could  only  sit  quite  still, 
with  a  hand  placed  on  each  side  of  my  chest  in  front, 
hoping  my  skin  would  hold  out  and  that  I  should  not  split 
open  down  the  middle  line  and  be  “  shelled  ”  like  a  pea. 

For  a  quarter  of  an  hour  I  sat  like  a  glass-bristled 
hedgehog,  expecting  the  worst;  then  the  cups  were  taken 
off,  each  with  a  sucking  “  pop,”  and  the  result  of  each 
proclaimed  in  loud  encouraging  tones — “  Noir,”  “  Noir,” 
meaning  that  the  site  of  the  cup  was  occupied  by  a  deep 
black  bruise,  a  few  “  un  moitie,”  not  so  black,  and  one 
“  inutile,”  only  looking  like  a  bad  black  eye.  These  largo 
black  circular  bruises,  about  3j  inches  across,  lying  on  a 
groundwork  of  white  skin,  give  the  back  a  most  curious 
appearance.  Telling  me  that  it  was  a  good  cupping,  the 
cupper  left. 

What  of  the  result?  Nearly  immediate  relief!  And  not 
a  grudging  relief,  but  one  in  full  measure.  The  dyspnoea 
was  markedly  and  immediately  easier,  the  cough  relieved, 
and  I  had  a  good  night’s  rest.  In  all  my  attacks  I  have 
never  had  so  striking  an  improvement  in  so  short  a  time. 

Are  we  perhaps  prone  to  abandon  old  methods  of  tried 
utility  for  something  new  because  it  is  new?  Is  there  not 
every  physiological  reason  to  believe  that  cupping  or 
phlebotomy  is  the  obvious  and  proper  treatment  for  an 
engorged  right  heart?  Have  we  anything  else  so  certain, 
so  rapid,  and  so  easy?  I  do  not  know  it.— I  am,  etc., 

Hyeres,  France,  Dee.  26th,  1923.  Robert  J.  SlMONS. 


HERPES  ZOSTER. 

Sir, — Dr.  Le  Feuvre’s  demand  (December  29th,  1923, 
p.  1277)  that  the  name  “  generalized  herpes  zoster  ”  should 
be  expunged  from  the  books  ‘tempts  me  to  record  that 
a  case  came  under  my  observation  in  April,  1923. 

The  case  was  one  of  a  gentleman,  aged  63,  who  developed 
a  typical  herpes  zoster  affecting  the  right  ilio-inguinal 
nerve.  There  was  a  profuse  vesicular  eruption  in  the 
regions  supplied  by  this  nerve.  In  addition  he  showed 
numerous  papules  scattered  singly  and  widely — separated  all 
over  his  trunk  without  following  the  course  of  any  parti¬ 
cular  nerve  or  being  limited  to  one  side  of  the  bod}'. 
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These  papules  became  vesicular,  and  dried  up  without 
pustulation  or  scarring. 

There  was  no  relation  between  this  case  and  any  case  of 
varicella,  nor  did  it  occur  to  me  that  the  existence  of 
herpes  zoster  generalisatus  was  seriously  questioned  until 
I  read  Dr.  Le  Feuvre’s  letter.  I  have  seen  other  cases  in 
which  aberrant  solitary  vesicles  accompanied  a  typical 
herpetic  eruption;  but  I  had  never  before  seen  so  numerous 
or  so  widely  spread  a  distribution. — I  am,  etc., 

Clifton,  Bristol,  Dec.  31st,  1923.  J.  A.  NlXON. 

Sir, — On  March  5tli,  1923,  I  was  called  to  see  Mr.  A.  B., 
aged  about  55,  who  was  suffering  from  severe  typical  herpes 
zoster  with  much  prostration.  Being  a  widower  he  was 
attended  by  his  two  daughters,  ages  between  20  and  25, 
who  applied  the  dressings.  On  March  22nd  both  daughters 
developed  chicken-pox  of  fair  severity ;  neither  had 
previously  suffered  from  it.  No  other  source  of  infection 
could  be  traced,  although  it  must  be  admitted  that  in 
London  and  among  adults  it  is  difficult  to  exclude. 

Both  diseases  are  fairly  common  here,  and  I  have  had 
a  number  of  cases — details  unfortunately  not  noted — in 
which  chicken-pox  in  children  has  followed  shingles  in 
adults.  Considering  that  a  large  proportion  of  the  contacts 
of  a  shingles  case  are  probably  immune  against  chicken-pox 
there  certainly  seems  to  be  more  than  coincidence  in  the 
occasional  sequence.— I  am,  etc., 

Friern  Barnet,  N.ll,  Deo.  30tli,  1923.  John  I.  SHEPHERD. 


SLEEP. 

Sir, — Writers  on  the  cause  and  nature  of  sleep  are  in 
the  habit  of  referring  to  Durham’s  observations,  but  as 
I  had  never  seen  any  account  of  his  experiments  I  had  the 
curiosity  some  time  ago  to  look  up  the  volume  of  Guy’s 
Hospital  jRcports  (1860)  in  which  they  were  published. 
Professor  MacWilliam’s  paper  published  in  the  Journal  of 
December  22nd,  1923  (p.  1196),  induces  me  to  think  that  it 
may  be  worth  while  to  quote  what  Durham  actually  wrote. 

Arthur  Durham  was  afterwards  surgeon  to  Guy’s 
Hospital,  and  well  known  as  an  operator  of  unusual 
dexterity,  so  that  the  experiments  were  probably  very 
deftly  done.  His  point  of  departure  was  a  theory  then 
(probably  1858  or  1859)  prevalent  that  in  sleep  the  brain 
was  in  a  condition  of  venous  congestion.  Durham  set  out 
to  test  this  hypothesis,  in  which  it  is  fair  to  say  he  seems 
to  have  had  no  great  belief.  He  does  not  appear  to  have 
been  able  to  find  much  definite  evidence  in  the  literature, 
but  quotes  the  following  case  from  the  Psychological 
Journal  (vol.  v,  p.  74): 

“  The  woman  of  Montpelier,  whose  case  is  recorded  by  Caldwell, 
had  lost  part  of  her  skull,  the  brain  and  its  membranes  lying  bare. 
When  she  was  in  deep  or  sound  sleep,  the  brain  lay  in  the  skull 
almost  motionless;  when  she  was  dreaming,  it  became  elevated:  and 
when  her  dreams  (which  she  related  on  waking)  were  vivid  or 
interesting,  the  brain  was  protruded  through  the  cranial  aperture. 
Blumenbach  also  witnessed  a  sinking  of  the  brain  during  sleep,  and 
a  swelling  with  blood  when  the  patient  awoke.” 

The  descriptions  of  two  of  his  experiments  are,  I  think, 
sufficiently  graphic  to  be  quoted  in  full : 

“  A  dog  having  been  thoroughly  chloroformed,  a  portion  of  bone 
about  as  large  as  a  shilling  was  removed  from  the  parietal  region 
of  the  skull  by  means  of  the  trephine,  and  the  subjacent  dura  mater 
partially  cut  away.  The  portion  of  the  brain  thus  exposed  seemed 
inclined  to  rise  into  the  opening  through  the  bone.  The  large 
veins  over  the  surface  were  somewhat  distended,  and  the  smaller 
vessels  of  the  pia  mater  seemed  full  of  dark-coloured  blood;  no 
manifest  difference  in  colour  between  the  arteries  and  veins  could 
be  perceived.  The  longer  the  administration  of  the  chloroform  was 
continued,  the  more  distended  did  the  veins  become.  As  the  effects 
of  the  chloroform  passed  off,  the  animal  sank  into  a  perfectly 
natural  and  healthy  sleep.  Corresponding  changes  took  place  in 
the  appearance  of  the  brain ;  its  surface  became  pale,  and  sank 
down  rather  below  the  level  of  the  bone ;  the  veins  were  no  longer 
distended;  a  few  small  vessels,  containing  blood  of  arterial  hue, 
could  be  distinctly  seen;  and  many  which  had  before  appeared  con¬ 
gested  and  full  of  dark  blood,  could  scarcely  be  distinguished.  After 
a  time  the  animal  was  roused ;  a  blush  seemed  to  start  over  the 
surface  of  the  brain,  which  again  rose  into  the  opening  through  the 
,  one.  As  the  animal  was  more  and  more  excited,  the  pia  mater 
became  more  and  more  injected,  and  the  brain  substance  more  and 
more  turgid  with  blood;  the  surface  was  of  a  bright  red  colour; 
innumerable  vessels,  unseen  while  sleep  continued,  were  now  every- 
v  here  visible,  and  the  blood  seemed  to  be  coursing  through  them 
' (  | f  rapidly ;  the  veins,  like  the  arteries  and  capillaries,  were  full 
and  distended,  but  their  difference  of  colour,  as  well  as  their  size, 
rendered  them  clearly  distinguishable.  After  a  short  time  the 


animal  was  fed,  and  again  allowed  to  sink  into  repose;  the  blood 
vessels  gradually  resumed  their  former  dimensions  and  appearance, 
and  the  surface  of  the  brain  became  pale  as  before.  The  animal 
slept  in  a  perfectly  natural  manner.  The  contrast  between  the 
appearances  of  the  brain  during  its  period  of  functional  activity 
and  during  its  state  of  repose  or  sleep  was  most  remarkable. 

“  In  order,  however,  to  be  quite  sure  that  I  was  not  misled  by 
fancy,  nor  yet  by  faulty  memory,  but  that  the  difference  was  really 
great,  I  operated  on  two  animals,  and  kept  them  alternately  in 
different  states.  The  animals  being  placed  side  by  side,  the  appear¬ 
ances  in  the  two  cases  could  be  satisfactorily  compared.” 

Waller,  after  mentioning1  Durham’s  experiments,  and 
also  Jackson’s  observation  on  the  retinal  vessels  of  infants 
to  the  effect  that  they  shrink  in  sleep,  concluded  that  we 
may  “  feel  reasonably  assured  that  the  sleeping  brain, 
in  common  with  other  resting  organs,  receives  less  blood 
than  in  its  state  of  activity.  Moreover,”  he  adds, 
“  Mosso’s  investigations  on  exposed  human  brains  afford 
evidence  that  the  organ  becomes  more  vascular  during 
mental  activity.” 

Waller  was,  of  course,  writing  of  natural  sleep,  which 
has  been  spoken  of  as  the  diastolic  phase  of  cerebral 
activity.  Landois,  indeed,  goes  so  far  as  to  say  that  a 
person  asleep  might  bo  compared  to  an  animal  with  its 
cerebral  hemisphere  removed.  Professor  MacWilliam, 
however,  takes  the  matter  further. — I  am,  etc., 

W. 


HYSTERIA  AND  NEURASTHENIA. 

Sir, — Dr.  Reynolds’s  lecture  on  hysteria  and  neurasthenia 
(December  22nd,  p.  1193)  was  composed  with  the  avowed 
intention  of  clarifying  some  of  the  points  in  connexion 
with  these  disorders  which  have  been  obscured  by  recent 
writers.  That  such  clarification  is  desirable  few  will  deny, 
but  in  some  respects  Dr.  Reynolds  adds  to  rather  than 
subtracts  from  the  obscurity.  In  one  place — where  he  deals 
with  hysteria — he  says  that  both  the  hysteric  and  the 
malingerer  need  an  audience:  “  a  hysterical  person  does  not 
waste  her  substance  ‘  on  the  desert  air.’  ”  Towards  the 
end  of  the  article,  in  the  section  dealing  with  the  traumatic 
neuroses,  these  words  occur:  “A  man  after  injury  may 
have  paraplegia,  not  organic  .  .  .  but  apparently 
hysterical.  If,  however,  there  is  evidence  that  when  not 
under  observation  so  far  as  the  man  knows  he  is  seen  to 
walk  and  run  in  a  perfectly  normal  manner  he  is  an  obvious 
fraud.”  Of  these  two  diametrically  opposed  propositions 
the  latter  is  probably  the  more  correct.  It  is  possible  that 
Dr.  Reynolds  would  get  rid  of  some  of  his  difficulty — not 
necessarily  as  regards  the  diagnosis  of  a  given  case,  but 
certainly  as  far  as  a  clear  conception  of  the  difference 
between  malingering  and  hysteria  is  concerned — if  he  would 
adopt  some  of  the  recently  advanced  conceptions,  which  he 
dismisses  so  brusquely  at  the  beginning  of  his  paper. 

His  present  view  is  that  if  the  desire  of  the  patient 
is  for  sympathy  lie  is  a  hysteric,  if  for  gain  a  malingerer. 
There  is,  however,  a  considerable  number  of  motives  which 
may  be  gratified  by  symptoms,  and  from  the  above 
examples  it  does  not  seem  easy  to  arrive  at  any  principle 
which  might  guide  us  in  our  classification.  The  desire  for 
sympathy  is  apparently  regarded  as  less  reprehensible  than 
that  for  gain,  but  that  does  not  take  us  very  far. 

I  suggest  to  Dr.  Reynolds  that  there  is  a  better  way  of 
distinguishing  these  patients  from  one  another.  The 
hysteric  is  unaware  that  his  S3onptoms  are  due  to  the  wish 
that  some  desire  should  be  gratified;  tho  malingerer  is 
aware  that  he  has  assumed  symptoms  to  gain  his  end.— 
I  am,  etc., 

Penshurst-,  Kent,  Dec.  24th,  1923.  -F*  -A.*  Ro.SS. 


THE  MILITARY  PREFIX. 

Sir, — The  beginning  of  a  New  Year,  and  the  imminent 
opening  df  a  new  Parliament,  prompt  me  to  ask  whether 
medical  members  of  Parliament  who  served  in  the  late  war 
might  now  be  addressed  and  described  without  the  use  of 
military  titles.  I  do  not,  of  course,  refer  to  retired  regular 
officers,  but  to  those  who  held  Territorial  or  temporary  com¬ 
missions  and  whose  names  no  longer  appear  in  the  Army 
List.  I  think  the  custom  of  the  House  of  Commons  should 
now  conform  with  that  adopted  long  since  in  other  walks 
of  civilian  life.  We  do  not  put  our  late  rank  on  our  brass 

1  Introduction  to  Human  Physiology,  3rd  edition,  189b  (p.  570;. 
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plates  and  visiting  cards,  nor  do  we  encourage  our  patients 
and  friends  to  address  us  with  the  prefixes  of  five  years  ago. 
• — 1  am,  etc., 

January  1st.  QUONDAM  CAPTAIN. 

'V  We  believe  that  in  this  matter  medical  members  of 
Parliament  have  largely  followed  the  custom  of  their  non¬ 
medical  colleagues  at  Westminster.  For  several  years  past 
it  has  been  the  practice  of  this  Journal  to  use  civilian 
titles  for  all  except  regular  and  ex-regular  medical  officers. 


(Obituanr. 

s 

LAURISTON  ELGIE  SHAW,  M.D.,  F.R.C.P., 
Consulting  Physician  to  Guy’s  Hospital. 

We  regret  to  announce  the  death  of  Dr.  Lauriston  Shaw 
on  Christmas  Day  at  his  house  in  Weybridge.  He  was  a 
son  of  Dr.  Archibald  Shaw  of  St.  Leonards,  and  was  born 
in  London  in  1859.  He  received  his  early  education  in  the 
City  of  London  School  and  at  University  College,  and  after¬ 
wards  entered  as  a  student  at  Guy’s  Hospital.  He  took 
the  diploma  of  M.R.C.S.  in  1881,  graduated  M.B.Lond.  in 
1882,  and  M.D.  in  1883;  he  was  elected  Fellow  of  the  Royal 
College  of  Physicians  of  London  in  1892,  and  served  as  a 
member  of  the  Council  in  1922. 

Before  Dr.  Shaw  was  appointed  assistant  physician  to 
Guy’s  Hospital  in  1889  he  had  acted  in  a  similar  capacity  at 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  and 
at  Guy’s  lie  had  been  demonstrator  of  biology  and  medical 
registrar.  He  was  dean  of  the  medical  and  dental  schools 
from  1893  to  1901,  and  also  curator  of  the  museum  and 
demonstrator  of  morbid  anatomy  and  pathology.  In  due 
course  he  was,  in  1907,  promoted  to  the  full  staff;’  he  retired 
in  March,  1919,  when  he  was  appointed  consulting  physician 
to  the  hospital. 

Throughout  his  tenure  of  office  the  well-being  of  the 
medical  school  was  very  near  his  heart,  and  on  its  behalf 
nothing  was  so  difficult  as  to  damp  his  ardour  nor  too 
formidable  for  him  to  try  to  overcome  if  in  any  way  possible. 
During  the  eighteen  years  in  which  he  was  dean  he  achieved 
great  successes.  Living  near  to  the  hospital  in  St.  Thomas’s 
Street  until  1900,  when  he  moved  to  Harley  Street,  he  was 
able  to  keep  in  close  touch  with  everything  which  was  going 
on  and  so  to  make  full  use  of  his  powers  of  organization  and 
to  exert  direct  control  over  the  work  in  the  dean’s  office 
with  consequent  invaluable  advantage  to  the  school. 

Among  the  many  objects  to  which  he  devoted  his  skill  and 
attention  during  this  period  the  erection  of  the  new  school 
buildings  was  one  of  the  foremost.  These  buildings,  now 
complete  in  every  way,  were  started  under  his  auspices  with 
the  large  department  for  physiology  at  a  cost  to  the  school 
of  £13,000.  Another  inestimable  boon  to  Guy’s  students 
u  as  the  formation  of  the  Clubs  Union  by  the  amalgamation 
in  1891  of  the  various  clubs  and  societies  then  existing  in 
the  medical  school,  and  also  the  purchase  of  the  club  ground 
of  nine  acres  at  Honor  Oak ;  both  were  largely  due  to 
Shaw’s  inception  and  to  his  appreciation  of  the  needs  of  the 
students,  and  of  the  desirability  of  improving  the  status  of 
the  constituent  bodies.  Dr.  Shaw  was  the  first  honorary 
secretary,  and  the  scheme  which  he  had  so  much  at  heart 
has  been  an  unqualified  blessing  to  Guv’s  men  ever  since. 

When  curator  of  the  museum  he,  with  Sir  Cooper  Perry, 
began  the  revision  of  the  museum  catalogue.  For  several 
years  the  greater  part  of  his  spare  time  was  devoted  to  this, 
and  his  work  is  incorporated  in  the  first  three  volumes  of 
the  third  edition.  I\o  record  of  Shaw’s  activities  at  Guy’s, 
manifold  as  they  were,  would  be  complete  without  a  short 
1  efeience  to  the  subject  of  the  concentration  of  common 
couises  of  instruction  for  the  preliminary  and  intermediate 
subjects  of  the  medical  curriculum  at  one  or  more  centres  in 
London.  Shaw  believed  whole-heartedly  in  the  economical 
and  educational  value  of  “  concentration,”  and  as  secretary 
of  the  Concentration  Committee  of  the  University  of 
London  he  did  an  immense  amount  of  work.  In  190i  the 
school  at  Guy’s  had,  at  Shaw’s  instigation  chiefly,  expressed 
its  approval  of  the  general  principle,  but  in  1903  that 
approval  was  withdrawn.  The  last  great  work  performed 


by  Shaw  for  the  medical  school  was  as  chairman  of  the 
Reconstruction  Committee  in  1918,  when  an  inquiry  was 
instituted  into  the  staffing  and  teaching  of  all  departments, 
and  a  most  voluminous  and  valuable  report,  in  large  part 
founded  on  his  suggestions,  was  drawn  up  and  approved 
by  the  school  in  1919. 

Shaw  was  a  popular  and  excellent  clinical  teacher.  His 
greatest  success  in  this  direction  was  in  the  out-patient 
department,  where  many  generations  of  Guy’s  men  im¬ 
bibed  invaluable  experience  from  the  lucid  and  sound 
methods  of  his  examinations  and  inquiries,  with  their 
telling  quiet  humour,  common  sense,  and  practical 
humanity.  The  demonstrations  which  he  gave  in  patho¬ 
logy  in  the  museum  for  several  years  were  most  attractive 
and  instructive,  and  drew  large  classes  to  hear  them.  As 
a  physician  he  was  constantly  discussing  with  the  students 
the  methods  of  prevention  of  disease,  teaching  that  it  was 
by  no  means  sufficient  when  patients  were  discharged  to 
give  them  a  bottle  of  medicine  but  no  advice  as  to  how  to 
prevent  falling  into  a  like  state  in  future. 

Shaw  was  not  a  voluminous  writer  on  medical  subjects, 
although  he  contributed  some  valuable  papers  to  the  Gvy’s 
Hospital  llcports,  particularly  those  in  conjunction  with 
Sir  Cooper  Perry  on  a  series  of  cases  of  malignant  disease 
of  the  stomach  and  of  diseases  of  the  duodenum.  He  also 
wrote  some  special  articles  for  Qua  in’s  Dictionary  of 
Medicine  (1902)  on  enteroptosis  and  also  on  other  affections 
of  the  stomach. 

Shaw  was  never  a  strong  man  physically  and  was  affected 
in  his  earliest  years  in  “  medicine  ”  by  the  disease  to  which 
he  succumbed  in  his  65th  year.  Nevertheless,  the  amount  of 
work  he  performed  was  marvellous.  He  never  thought  of 
himself,  but  was  always  ready  to  help  others,  and  with  his 
original  mind  and  cheering  optimism  was  for  ever  cogitating 
something  new  for  the  public  good,  for  the  welfare  of  his 
medical  brethren  in  particular,  and  for  Guy’s,  for  which 
he  did  so  much.  This  short  summary  of  his  life,  written  at 
very  short  notice,  is  in  no  way  an  adequate  representation 
of  the  good  he  did  in  the  world.  The  causes  advocated  by 
him  were  by  no  means  always  unpopular,  and,  whether  one 
agreed  with  him  or  not  in  some  of  his  views  in  medical 
politics,  no  one  who  knew  him,  least  of  all  his  many  friends 
and  his  colleagues  at  Guy’s  and  elsewhere,  could  doubt 
for  one  instant  his  sincerity  and  honesty  of  purpose,  and 
his  complete  absence  of  self-seeking;  nor  could  they  fail  to 
recognize  the  value  of  his  ideals  in  the  practice  of  his 
profession  and  the  high  standard  he  set  up  for  himself. 
To  know  him  was  to  love  himj  to  be  his  friend  was  a  great 
privilege. 

He  will  be  sorely  missed,  but  long  remembered,  by  many 
of  his  old  students  and  by  his  colleagues,  who  realized  to 
the  full  the  unselfishness  of  a  life  whereby  they  and  the 
Guy’s  schools  benefited  so  greatly,  and  which  rendered  his 
own  career  so  happy,  despite  the  rebuffs  received  in  later 
years  in  connexion  with  some  of  his  favourite  schemes, 
and  concerning  which  one  never  heard  him  speak  with 
bitterness. 

In  1915  Dr.  Shaw  was  nominated  by  the  Minister  of 
Health  to  serve  as  a  manager  of  the  Metropolitan  Asylums 
Board,  where  his  advice  was  greatly  valued;  he  took  keen 
interest  in  the  provision  of  sanatorium  accommodation 
for  tuberculous  patients,  and  served  as  chairman  of  the 
Pinewood  Sanatorium  Committee. 

The  British  Medical  Association . 

Dr.  Lauriston  Shaw  had  long  been  a  member  of  the  British 
Medical  Association.  He  was  a  vice-president  of  the  Section 
of  Medicine  at  the  Annual  Meeting  at  Ipswich  in  1900,  and 
was  one  of  the  general  honorary  secretaries  of  the  Annual 
Meeting  in  London  in  1910.  He  had  also  held  the  office  of 
president  of  the  Metropolitan  Counties  Branch  and  was  long 
its  treasurer.  He  became  a  member  of  the  Central  Council 
in  1907,  and  continued  in  office  until  1911-12.  AYe  are 
indebted  to  Sir  Jenner  Verrall  for  the  following  just  and 
appreciative  account  of  Shaw’s  work  for  the  Association  : 

An  obituary  notice  of  Lauriston  Shaw,  certainly  one  in 
the  columns  of  the  Journal,  must  give  some  account  of  his 
work  in  and  for  the  Association.  In  time  of  peace  and  of 
storm  it  showed  the  man  he  was.  The  year  1900  and 
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succeeding  years  up  to  1911  covered  the  active  period. 
Interested  always  in  the  social  problems  of  professional 
life,  his  position  in  the  medical  school  at  Guy’s  Hospital 
and  his  private  work  brought  him  full  knowledge  of  the 
medical  man  and  his  difficulties  from  student  days  onward. 
With  this  experience  as  a  guide  lie  filled  many  important 
posts  in  the  Association :  as  an  officer  at  various  annual 
meetings,  as  president  and  treasurer  of  the  Metropolitan 
Counties  Branch,  and,  finally,  as  member  of  Council  from 
1907-8  to  1911-12.  It  was,  perhaps,  as  chairman  of  the 
Central  Ethical  Committee  that  his  gentle  method  and  charm 
of  manner  were  most  noticeable.  To  these  activities  the  dis¬ 
pute  over  the  Insurance  Act  in  1911  put  a  tragic  end.  Shaw 
had,  from  temperament  and  experience,  formed  the  opinion 
that  the  State  should  concern  itself  with  the  medical  care 
of  the  employed  population  in  general,  and  that  this  must 
involve  some  system  of  contract  with  the  medical  profession. 
It  followed  that  the  national  health  insurance  proposals 
found  in  him  an  advocate  already  convinced.  The  principle, 
however,  was  far  from  receiving  acceptance  by  the  pro¬ 
fession,  which  would  gladly  have  kept  itself  free  of  all  the 
ties  of  contract  service ;  nor  were  the  conditions  offered  such 
as  were  considered  by  it  fair  and  workable.  It  was  bitterly, 
and  not  unnaturally,  resented  that  Dr.  Shaw,  a  consultant, 
should  favour  a  system,  held  to  be  faulty,  the  burden  of 
which  would  fall  on  the  general  practitioner. 

He  knew  full  well  that  his  support  of  so  unpopular  a 
measure  must  greatly  injure,  if  not  destroy,  his  position  as 
a  consulting  physician.  It  was  not  in  him  to  waver.  In 
justice  to  him  it  must  be  remembered  that,  when  once  the 
State  had  moved  in  the  matter  of  health  insurance,  some 
scheme  would  inevitably  be  adopted.  So  much  for  the 
principle.  As  to  the  conditions,  including  remuneration,  it 
might  fairly  be  argued  that  those  first  proposed  were  im¬ 
perfect  and  inadequate.  Further,  it  is  just  now  especially 
clear  that  revision  of  these  terms  from  time  to  time  will  be 
undertaken. 

There  was  a  grim  irony  in  the  fate  which  brought  him, 
chairman  of  the  Central  Ethical  Committee,  into  strong 
collision  with  so  large  a  majority  of  the  profession.  But 
surely  those  who  felt  most  that  he  was  wrong  must  also 
have  realized  that  here  was  one  who  saw  his  ideals  clearly 
and  counted  the  world  well  lost  for  himself  if  so  the  ideal 
might  be  served.  In  that  frail  body,  behind  that  quiet  voice 
and  rather  pathetic  smile,  there  dwelt  a  brave  and  unselfish 
spirit. 

Dr.  Alfred  Cox,  Medical  Secx-etary  of  the  British 
Medical  Association,  writes : 

The  death  of  Dr.  Lauriston  Shaw  will  recall  to  those 
who  went  through  the  strenuous  times  of  1911,  1912,  and 
1913,  in  connexion  with  the  National  Health  Insurance 
Act,  the  prominent  part  he  took.  He  was  a  strong 
believer  in  the  principle  of  insurance  and  this  led  him 
not  only  to  dissent  from  the  action  of  the  Special  Repre¬ 
sentative  Meeting  in  December,  1912,  which  refused  the 
offer  of  the  Government,  but  to  take  part  in  steps  for 
organizing'  those  medical  men  who  disagreed  with  that 
decision.  His  action  on  that  occasion  led  to  liis  with¬ 
drawal  from  active  work  in  connexion  with  the  British 
Medical  Association  and  many  of  his  old  friends  profoundly 
disagreed  with  the  line  he  took.  But  no  one  who  knew  him 
had  any  doubt  as  to  the  perfect  honesty  of  the  man  and 
those  who  were  intimately  associated  with  him  l’ealized 
what  a  great  sacrifice  he  had  made.  I  do  not  think  that 
I  have  ever  known  any  man  who  was  more  devoted  to  the 
Association  than  he  was,  or  to  whom  the  breaking  off  of 
active  work  in  connexion  with  it  coidd  have  been  a  greater 
sacrifice.  He  had  filled  with  great  distinction  one  of  the 
most  difficult  positions  in  the  Association — namely,  the 
chairmanship  of  the  Central  Ethical  Committee — and  was 
a  member  of  many  other  committees;  in  fact  he  was  one 
of  the  men  who  was  always  called  upon  when  any  new  or 
particularly  difficult  problem  arose,  and  he  never  declined 
the  call.  Although  he  dropped  his  active  central  work  for 
the  Association  at  the  end  of  1912  he  never  ceased  to 
take  an  interest  in  what  was  going  on,  and  he  continued 
in  many  ways  to  do  good  work  for  the  profession.  He  was 
one  of  the  most  persuasive  speakers  and  writers  I  have 


ever  known.  I  particularly  remember  his  masterly  defence 
on  several  occasions  of  the  private  practitioner  against  the 
idea  of  a  whole-time  State  Medical  Service.  His  broad  and 
philosophic  knowledge  of  general  politics  made  him  par¬ 
ticularly  useful  in  medical  politics.  It  was  a  great  privilege 
to  be  associated  with  such  a  man,  and  I  shall  always  re¬ 
member  him  gratefully  for  his  affection  for  the  Association, 
his  sweet  reasonableness  in  debate,  his  wisdom  in  counsel, 
and  his  invincible  moral  courage. 

The  London  Panel  Committee. 

We  are  indebted  to  Dr.  H.  J.  Cardale,  chairman  of  the 
London  Panel  Committee,  for  the  following  cordial  estimate 
of  the  value  of  Dr.  Shaw’s  work  for  that  committee : 

The  news  of  the  death  of  Dr.  Lauriston  E.  Shaw  on 
Christmas  Day  came  as  a  shock  to  his  colleagues  on  the  Panel 
Committee  for  London,  although  they  had  been  aware  for 
some  time  of  the  serious  nature  of  his  illness.  He  was  a 
member  of  the  original  provisional  Panel  Committee  for 
London,  and  from  the  first  held  the  responsible  position  of 
treasurer  to  that  committee  and  to  the  Statutory  Committee 
which  followed  it,  to  which  position  he  was  unanimously 
re-elected  year  by  year.  As  treasurer  he  was  ex-officio 
member  of  the  three  standing  subcommittees  of  the  London 
Panel  Committee,  and  was  also  invariably  appointed  to  any 
special  subcommittee.  Always  most  regular  in  his  attend¬ 
ance,  he  put  in  an  enormous  amount  of  work  which  was  of 
the  highest  quality. 

Owing  to  failing  health  Dr.  Shaw  had  wished  to  resign 
from  the  London  Panel  Committee  in  1922,  but  he  withdrew 
his  resignation  at  the  unanimously  expressed  desire  of  the 
members  of  the  committee  that  he  should  continue,  as  and 
when  he  could,,  to  assist  the  committee  with  his  advice.  In 
October,  1923,  howevei-,  Dr.  Shaw  felt  that  his  health  would 
no  longer  permit  of  his  further  participation  in  what,  I  have 
every  reason  to  believe,  was  congenial  work.  At  the  same 
time  he  resigned  his  membership  of  the  London  Insurance 
Committee,  oix  which  body  he  had  been  a  repi-esentative  of 
the  piofession,  appointed  by  the  Commissioners  of  National 
Health  Iixsurance  and  later  by  the  Minister  of  Health.  On 
his  resignation  from  the  London  Insurance  Committee,  that 
committee  resolved: 

“  That  the  Committee  do  accept  the  resignation  of  Dr.  Lauriston 
Shaw  with  great  regret;  that  the  Committee  do  place  on  record 
their  appreciation  of  the  valuable  services  rendered  by  him  during 
his  period  of  membership;  and  that  the  Clerk  of  the  Committee  be 
instructed  to  convey  to  Dr.  Shaw  a  copy  of  this  resolution,  together 
with  the  best  wishes  of  the  Committee  that  Dr.  Shaw  may  be 
speedily  restored  to  good  health  and  that  his  recovery  may  be 
permanent.” 

The  principles  which  guided  Dr.  Shaw’s  actions  were  first 
of  all  the  pixblic  good,  and,  seeoixdly,  the  interests  of  the 
profession,  and  these  principles  were  always  treated  in  that 
order.  The  reasons  for  his  support  of  the  National  Health 
Insurance  Acts  were  his  knowledge  of  the  inability  of  some, 
and  the  disinclination  of  others,  of  the  industrial  class  to 
make  provision  against  the  consequences  of  ill  health,  and 
his  conviction  that  any  medical  scheme  which  was  to  prove 
of  benefit  to  the  community  should  be  built  upon  a  general 
practitioner  service;  to  secure  this  he  devoted  all  his 
energies. 

In  1922  Dr.  Shaw  received  a  pi-esentation  from  past  and 
present  members  of  the  London  Panel  Committee,  and  in 
acknowledging  this  he  said  that  his  work  for  national 
health  insurance  in  1911  to  1913  had  made  him  so  unpopu¬ 
lar  in  the  profession  that  for  a  time  nearly  every  avenue 
of  activity  was  closed  to  him.  Notwithstanding  this,  Dr. 
Shaw  persevered  and  his  work  during  the  last  ten  yeai-s  on 
behalf  of  the  community  at  large  and  of  his  colleagues  in  the 
medical  profession  has  added  nothing  but  fresh  laurels  to 
his  career,  already  made  valuable  by  work  achieved. 

Dr.  Shaw’s  personality  was  exceptionally  charming;  he 
was  a  true  and  loyal  friend  whose  advice  was  frequently 
sought  and  always  lxighly  valued.  He  was  a  most  lucid  and 
impressive  speaker,  who  carried  great  weight  at  public 
meetings.  His  sex-vices  as  a  l-epx-esentative  of  the  London 
Panel  Committee  at  the  annual  Conferences  of  Local 
Medical  and  Panel  Committees  were  of  the  highest  value, 
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and  the  Conference  loses  one  of  its  most  attractive  and  valu¬ 
able  personalities.  His  loss  produces  a  blank  almost  im¬ 
possible  to  fill.  Shaw  and  bis  work  will  be  held  in  affec¬ 
tionate  and  grateful  remembrance  by  his  colleagues  on  the 
London  Panel  Committee  and  by  all  insurance  practitioners. 

Dr.  H.  H.  Mills  (Kensington)  writes: 

Will  you  allow  me  space  for  a  brief  note  about  the  late 
Dr.  Lauriston  Shaw,  the  treasurer  of  the  London  Panel 
Committee  since  its  foundation.  I  was  intimately  asso¬ 
ciated  with  him  during  the  difficult  months  immediately 
before  and  after  the  establishment  of  the  National  Insur¬ 
ance  Act.  During  that  stormy  time  Dr.  Shaw  remained 
calm  and  unperturbed.  He  was  a  man  of  vision  and  high 
ideals,  which  enabled  him  to  take  an  optimistic  view,  with 
never  a  doubt  as  to  the  ultimate  success  of  the  great 
experiment.  His  calm  counsel  was  invaluable,  and  his 
ability  in  seeing  the  question  from  all  points  of  view  was 
remarkable.  This  enabled  him  to  adjust  many  difficulties 
and  to  make  progress  even  when  clashing  interests  threat¬ 
ened  unavoidable  rupture.  His  statesmanlike  work  was 
invaluable,  and  he  lived  to  see  the  undoubted  success  of 
the  scheme  for  which  he  sacrificed  so  much.  A  loyal  friend, 
a  great  clinician,  and  a  far-seeing  prophet,  he  will  be  sorely 
missed  in  the  ranks  of  medicine. 


SIR  NAPIER  BURNETT,  Iv.B.E.,  M.D., 

Chief  Executive  Officer,  Joint  Council  of  the  Order  of 
St.  John  and  the  British  Red  Cross  Society. 

The  premature  death  of  Sir  Napier  Burnett  after  a 
short  illness  is  a  real  loss  to  the  medical  profession.  He 
was  in  the  full  vigour  of  middle  life  and  had  made  himself 
an  authority  on  the  administration  and  finance  of  hos¬ 
pitals.  During  a  visit  to  the  Continent  a  few  months  ago 
lie  was  taken  ill,  but  returned  to  Edinburgh,  where  he 
underwent  an  operation.  From  this  he  never  entirely 
recovered  and  his  death  occurred  on  the  morning  of 
Christmas  Day  at  his  home  in  Hampstead. 

Edward  Napier  Burnett  was  born  in  July,  1872,  the 
only  son  of  the  late  Mr.  James  Burnett  of  Fraserburgh. 
He  received  his  medical  education  at  the  University  of 
Glasgow,  where  he  graduated  M.B.,  C.M.  in  1894,  and 
M.D.  in  1908;  he  became  F.R.C.S.Edin.  in  1905,  and 
F.R.C.P.Edin.  in  1913.  Some  twenty  years  ago  he  estab¬ 
lished  himself  in  Newcastle  as  a  consulting  obstetrician 
and  gynaecologist,  a  department  of  practice  in  which  he 
attained  great  success.  He  entered  fully  into  the  medical 
life  of  Newcastle  and  was  president  of  the  Newcastle 
Clinical  Society  for  the  usual  period.  During  this  part 
of  his  life  he  wrote  several  papers  on  clinical  subjects, 
chiefly  relating  to  the  department  of  medicine  he  followed. 
He  was  also  interested  in  the  municipal  work  of  the  city 
and  was  justice  of  the  peace  and  a  member  of  the  city 
council.  When  the  great  war  broke  out  he  was  associated 
with  Professor  Rutherford  Morison  in  the  organization 
of  the  Northumberland  War  Hospital,  and  was  a  member 
of  its  surgical  staff. 

When  the  need  for  economy  in  every  direction  and 
particularly  in  the  matter  of  food  supplies  became  so 
essential,  he  was,  on  November  26th,  1916,  appointed 
chairman  of  a  Hospital  Economy  Committee  which  was 
instituted  at  the  War  Office  to  secure  the  co-operation  of 
the  staffs  of  military  and  auxiliary  hospitals  in  curtail¬ 
ing  expenditure  in  every  possible  direction.  Of  his  work 
in  this  respect  Sir  William  Leishman  writes  to  us  that 
it  was  “  of  almost  incalculable  value  and  resulted  in  an 
enormous  saving  to  the  country  by  eliminating  waste 
without  in  any  way  interfering  with  the  welfare  of  the 
patients.  He  was  thanked  by  the  Army  Council  for  his 
valuable  work  and  was  awarded  the  K.B.E.  in  January, 
1919,  for  his  services.” 

Afterwards  he  returned  to  Newcastle,  but  the  work  he 
had  done  for  the  War  Office  had  marked  him  out  as  an 
administrator  of  unusual  ability,  and  in  March,  1920,  he 
was  appointed  director  of  hospital  service  to  the  Joint 
Council  of  the  British  Red  Cross  Society  and  the  Order  of 
St.  John.  In  this  capacity  he  visited  probably  most  of  the 
hospitals  in  Great  Britain,  and  his  reports,  which  were 
published  from  time  to  time  in  our  columns,  were  well 


documented  and  full  of  information  not  previously  available. 
He  held  very  strongly  that  the  voluntary  hospital  system 
was  best  adapted  to  the  needs  of  this  country  and  that  by 
judicious  appeals  to  all  sections  of  the  public,  and  by  co¬ 
operation  and  good  management,  it  could  be  maintained. 
Towards  the  end  of  1921  he  was  appointed  chief  execu¬ 
tive  officer  of  the  Joint  Council;  in  consequence  his 
duties  and  responsibilities  were  greatly  increased,  but  he 
rose  to  them  all.  They  included  advising  as  to  the  admini¬ 
stration  of  the  balance  of  the  war  funds  held  on  behalf  of 
ex-service  men  by  the  Joint  War  Committee  of  the  British 
Red  Cross  and  Order  of  St.  John.  He  was  a  man  of 
great  energy  and  got  through  an  enormous  amount  of 
work ;  his  decisions  were  only  reached  after  full  inquiry 
and  were  all  characterized  by  sound  judgement  and  strong 
common  sense. 

He  married  in  1903  the  daughter  of  Mr.  George 
McCoull  of  Ovington,  Northumberland.  Great  sympathy 
will  be  felt  with  Lady  Burnett  and  her  four  daughters 
in  their  great  loss. 


Arinas. 


NEW  YEAR  PROMOTIONS. 

The  following  Surgeon  Commanders,  R.N.,  have  been  promoted  to 
the  rank  of  Surgeon  Captain  :  Arthur  R.  H.  Skey,  Robert  H. 
Mornement,  O.B.E.,  James  H.  Fergusson,  Henry  C.  Whiteside, 
John  R.  Muir. 


ALEXANDER  MEMORIAL  PRIZE. 

The  prize  of  £50  and  the  gold  medal  of  the  Alexander  Memorial 
Fund  for  1923  has  been  awarded  to  Captain  D.  McKelvey,  M.C., 
R.A.M.C. 

The  subject  for  the  next  competition  is  “  The  Influence  of  Service 
in  a  Tropical  Glimate  on  the  Physical  Efficiency  of  European 
Troops.”  Essays  should  be  submitted  to  the  Secretary,  Prize  Com¬ 
mittee  (Alexander  Memorial  Prize),  R.A.M.  College,  Grosvenor 
Road,  S.W.,  not  later  than  December  31st,  1925.  Each  essay  must 
have  a  motto  and  be  accompanied  by  a  sealed  envelope  bearing 
the  same  motto  and  containing  the  name  of  the  candidate. 


PARKES  MEMORIAL  PRTZE. 

The  prize  of  75  guineas  in  money  and  a  gold  medal  of  the  Parkes 
Memorial  Prize  for  1923  has  been  awarded  to  Captain  J.  S.  K. 
Boyd,  R.A.M.C.  The  essays  submitted  by  Captain  H.  A.  Sandiford, 
R.A.M.C.,  and  Lieut. -Colonel  C.  A.  Gill,  I.M.S.,  were  noted  for 

special  commendation. 

The  subject  for  the  next  competition,  which  is  open  to  officers  of 
the  Royal  Navy,  Army,  and  Indian  Army  of  executive  rank  on  full 
pay,  other  than  professors  and  assistant  professors  of  the  Royal 
Naval  Medical  School  and  of  the  Royal  Army  Medical  College,  is 
“  Food  Deficiency  Diseases  on  Active  Service — the  Causation,  Preva¬ 
lence,  and  Control.”  Essays  should  be  submitted  to  the  Secretary, 
Prize  Committee-  (Parkes  Memorial  Prize),  R.A.M.  College, 
Grosvenor  Road,  S.W.,  not  later  than  December  31st,  1925.  Each 
essay  must  have  a  motto  and  be  accompanied  by  a  sealed  envelope 
bearing  the  same  motto  and  containing  the  name  of  the  candidate. 


Hnxbrrsittfs  ftitb  Colleges. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  complied  with  all  the  requirements 
for  the  degrees  indicated  : 

M.B.,  Ch.B. — D.  S.  Anderson,  T.  Chriftie,  S.  K.  Cohen.  T.  A.  Doran, 
L.  Farrell,  A.  Henderson,  I,.  11  Blian.  Era  M.  Liddell,  R.  S. 
Melville,  J.  II.  Miller,  Hermina  M.  Morrison,  J.  I’etrie,  Isabella 
Sim. 

M.D.— W.  L.  Kinnear. 

D.P.H.  (Second  Examination!.— Sanitation  and  Epidemiology  :  J. 
.Lamberton,  W.  L.  I  ullis,  Frances  H.  Watson.  Sanitary  Law 
and  Vital  Statistics  :  J.  Lamberton,  Isofcel  M.  Mansie,  W.  L. 
Tullis,  1  ranees  H.  Watson. 


UNIVERSITY  OF  DUBLIN. 

At  the  Winter  Commencement,  Michaelmas  term,  held  in  the 
theatre  of  Trinity  College  on  December  20th,  1923,  the  following 
degrees  were  conferred : 

M.B.,  B.Ch.,  B.A.O. — A.  J.  Peckett.  Eileen  A.  Boyd,  -R  R.  J.  Brandt, 
F.  G.  Brown,  M.  Cohen,  H.  W.  L.  Dale,  W.  L.  Duncan,  J.  E.  I  eale, 
P.  C.  du  Plessis,  *J.  A.  du  Toit,  J.  F..  Eliason,  R.  L.  C.  Fisher, 
J.  S.  Glasgow,  J.  M.  Gordon,  *E.  R.  Hafner,  L.  Harris,  Kathleen  E. 
Hill,  H.  Isaacson,  J.  A.  Levitt  J.  M‘<  lelland,  J.  A.  MacDonald, 
I.  Marin,  D.  H.  F.  Milmo,  J  M.  Mounsey,  R.  W.  Nesbitt,  J.  J. 
O’Grady,  Martha  Reid.  G.  F.  T.  Saunders,  W.  L.  W.  Smith, 
Isabella  H.  Sptedy,  J.  H.  Stals,  J.  D.  Watson,  Gladys  Weatberill, 
W.  F.  W1  aley,  J.  V.  Williams,  N.  E.  H.  P.  Williams,  A.  Y.  Wood. 
M.D. —  JI.  C.  C.  Deane,  S.  M7.  Fisher,  E.  S.  Horgan,  C.  J.  U.  Murphy, 
♦C.  T.  de  M.  Villet. 

*  In  alsentid. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Primary  Fellowship— Eileen  Kiernan,  W.  G.  Lyons,  H.  Tran\ 

Final  Fki  lowship, — 0.  Coopor,  J.  U.  Gillespie,  Margaret  Holliday, 
N.  P.  Jewell,  R.  J.  May.  R.  W.  Power,  F.  H.  Whyte. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  Professional.— F.  J.  N.  Carney,  A.  E.  Clements,  M.  H.  Dobbyn, 
F.  D.  Fitzpatrick,  W.  G.  C.  Fitzpatrick,  H.  I.  Hawkes,  Rosalem  H. 
Hoskin,  Kathleen  O.  M.  Kennedy,  Catherine  M.  King,  G.  A.  Little, 
J.  J.  Marlborough,  Sarah  Matson,  F.  McConnell,  E.  A.  McManus, 
J.  J.  O’Donnell,  J.  O’Donnell,  W.  O'Neill.  V.  J.  O’Toole,  H.  O. 
Patterson,  G.  F.  Plant,  P.  B.  Ryan,  J.  Unswor'.h,  S.  P.  Wallace. 
D.P.H. — T.  K.  Reddin,  J.  J.  Ryan. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated : 

Surgery. — D.  Dimitri jevltch,  H.  S.  Edwards,  S.  Snelson. 

Medicine. — H.  J.  Powell,  D.  G.  Robinson. 

Forensic  Medicine.— P.  V.  Ca3ling,  H.  T.  Chiswell,  H.  J.  Powell, 
R.  Schofield,  J.  B.  Sweet. 

Midwifery. — F.  H.  Armanious,  C.  J.  Fox,  R.  Norrie. 

The  Diploma  of  the  Society  has  been  granted  to  Messrs.  D. 
Dimitrijevitch  and  C.  J.  Fox. 


Jltriitcal  Jlehts. 


His  colleagues  of  Middlesex  Plospital  and  other  friends 
have  arranged  to  give  a  dinner  to  Sir  John  Bland-Sutton  to 
congratulate  him  on  his  election  to  be  president  of  the  Royal 
College  of  Surgeons  of  England.  The  dinner  will  be  held  at 
the  Hotel  Victoria,  Northumberland  Avenue,  ou  Thursday, 
January  24th,  at  7.30  for  8  p.m.,  when  Dr.  W.  Essex  Wynter 
will  be  in  the  chair.  Further  particulars  can  be  obtained 
on  application  to  Dr.  R.  E.  Apperly,  3,  St,  Andrew’s  Place, 
Regent’s  Park,  N.W.l. 

A  committee  has  been  formed  to  organize  a  public 
testimonial  to  Dr.  A.  M.  Stalker,  who  recently  retired  from 
the  professorship  of  medicine  at  St.  Andrews  University  and 
from  the  position  of  visiting  physician  to  the  Dundee  Royal 
Infirmary,  in  recognition  of  his  ungrudging  services  to  the 
community.  The  chairman  of  the  committee  is  Lord  Provost 
High  and  the  secretary  is  Mr.  W.  H.  Blyth  Martin,  town  clerk. 

The  Medical  Journal  of  South  Africa  reports  that  the 
next  South  African  Medical  Congress  will  be  held  in 
Grahamstown,  from  April  21sb  to  26th.  There  are  to  be 
three  sections  :  (1)  medicine  and  gynaecology,  (2)  surgery 
and  special  subjects,  and  (3)  public  health.  The  official 
opening  of  the  congress  will  be  performed  by  Professor  Sir 
George  Cory.  It  is  hoped  to  conclude  the  business  by 
Friday,  April  25th,  and  to  take  members  of  the  congress 
to  Port  Alfred  on  that  day.  The  honorary  secretary  is 
Dr.  Ella  Britten,  Grahamstown. 

There  will  be  an  intensive  course  in  cardiology,  including 
lectures  and  demonstrations,  from  January  14tli  to  25th,  at 
the  National  Hospital  for  Diseases  of  the  Heart,  Westmore¬ 
land  Street,  W.l.  The  course  will  be  limited  to  sixteen,  and 
admission  thereto  will  be  by  special  ticket  only ;  early  appli¬ 
cation  to  the  dean  is  therefore  advisable.  The  fee  for  the 
course  is  £7  7s.,  payable  to  the  secretary  at  the  hospital. 
There  will  be  lectures  each  morning  from  10  to  12.30,  and 
clinical  and  pathological  demonstrations  in  the  afternoon 
from  2  to  4,  on  all  the  days  except  Saturday.  Besides 

1  the  consideration  of  normal  and  abnormal  conditions  of  the 
heart,  there  will  be  demonstrations  of  the  various  instru¬ 
ments  used  in  connexion  with  the  diagnosis  and  recording  of 
diseases  of  the  circulatory  system  generally. 

;  The  series  of  post-graduate  lectures  arranged  by  the 
Clinical  School  of  the  University  of  Liverpool  will  recom¬ 
mence  on  Monday,  January  7th,  at  3.30  p.m.,  and  continue 
each  day,  except  Saturday,  at  the  same  hour. 

At  the  meeting  of  the  Rontgen  Society  to  be  held  in  the 
British  Institute  of  Radiology,  32,  Welbeck  Street,  W.l,  on 
Tuesday  next,  January  8th,  at  8.15  p.m.,  papers  will  be  read 
by  Dr.  J.  A.  Crowther,  University  Lecturer  in  Radiology, 
Cambridge,  on  ic-ray  production,  and  by  Mr.  H.  Moore, 
Assistant  Director  British  Scientific  Instrument  Research 
Association,  on  the  quality  of  the  x  rays  excited  in  hob 
cathode  and  in  gas  tubes  by  various  types  of  generators  of 
high-tension  current. 

The  Right  Hon.  Sir  Auckland  Geddes,  G.C.M.G.,  K.C.B., 
M.D.,  lias  resigned,  ou  grounds  oe  health,  the  post  of  British 
Ambassador  to  the  Unite  !  States  of  America,  to  which  ho 
was  appointed  in  March,  1920. 


The  Lambeth  Conference  requested  the  Archbishop  of 
Canterbury  to  appoint  a  committee  to  consider  and  report 
upon  the  use,  with  prayer,  of  the  laying  on  of  hands,  of  the 
unction  of  the  sick,  and  other  spiritual  means  of  healing. 
The  committee  consisted  of  the  Bishop  of  Oxford  (chairman), 
the  Bishops  of  Southwark,  St.  Albans,  St.  Edmundsbury  and 
Ipswich,  Goulburn,  and  in  Assam,  Bishop  Chandler,  Professor 
Sir  Clifford  Allbutt,  Sir  Robert  Armstrong-Jones,  Dr.  William 
Brown,  Dr.  Hadfield,  Dr.  W.  H.  Rivers,  Dr.  Jane  Walker, 
Rev.  Canon  A.  J.  Mason,  D.D.,  Rev.  the  Master  of  Selwyn 
College,  Cambridge,  Prebendary  E.  J.  Bicknell,  Rev.  W.  B. 
Trevelyan,  Rev.  Canon  Streeter,  Rev.  Harold  Anson,  Rev. 
Canon  Roseveare,  and  Rev.  J.  R.  Pridie.  The  committee 
approached  its  task  under  three  main  heads ;  (a)  the  evidence 
for  the  ministry  of  healing ;  (b)  a  comparison  between  the 
different  methods  of  healing  and  their  relation  to  Christian 
thought;  (0)  whether  a  ministry  of  healing  should  now  be 
recognized  and  sanctioned.  We  are  informed  that  the  report 
of  the  committee  will  be  issued  early  this  month  by  the 
Society  for  Promoting  Christian  Knowledge  (Northumberland 
Avenue;  London,  W.C.2). 

The  Senate  of  Leyden  University  has  decided  to  confer  the 
honorary  degree  of  doctor  of  medicine  on  Dr.  Felix  Herbert 
d’Herelle,  of  the  Pasteur  Institute  of  Paris,  whose  work 
in  connexion  with  bacteriolytic  agencies,  termed  by  him 
“bacteriophages,”  has  been  on  various  occasions  reported 
in  this  Journal.  His  contribution  to  the  discussion  on  the 
subject  at  the  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  at  Glasgow  will  be  remembered  ;  it  was  published  in 
our  issue  of  August  19th,  1922  (p.  289). 

The  next  series  of  lectures  to  students  and  medical  prac¬ 
titioners  given  by  the  medical  staff  of  Queen  Charlotte’s 
Lying-in  Hospital,  Marylebone  Road,  N.W.,  will  commence 
on  Thursday  next,  January  10th,  at  5  p.m.,  when  Dr.  Stevens 
will  speak  on  the  treatment  of  labour  complicated  by 
generally  contracted  pelvis.  The  lectures  will  be  continued 
on  the  following  Thursdays  at  5  p.m.  up  to  and  including 
March  6th. 

A  course  of  three  lectures  on  the  influence  of  improved 
town  planning  and  housing  in  public  health  will  be  given  on 
Fridays,  January  18th,  February  1st,  and  February  15tli,  at 
University  College,  London,  by  Dr.  John  Robertson,  C.M.G., 
professor  of  hygiene  and  public  health  in  the  University  of 
Birmingham,  and  medical  officer  of  health  for  that  city.  The 
lectures  will  be  given  at  5  p.m.  on  each  day,  and  will  deal 
respectively  with  existing  conditions,  standards  of  accom¬ 
modation  and  environment  necessary  for  good  health,  an  l 
with  the  results  to  be  achieved. 

The  annual  dinner  of  the  Blackburn  and  District  Medical 
Society  was  held  onDecember  13th,  1923.  The  Chairman,  Dr.  J. 
Foley,  expressed  the  opinion  that  septic  teeth  and  unsuitable 
food  were  the  chief  causes  of  the  more  common  diseases, 
even  more  so  than  housing  defects.  The  standard  of  medical 
efficiency  in  the  district  had  been  definitely  raised  by  the 
valuable  lectures  and  clinical  demonstrations  given  at  the 
Blackburn  Royal  Infirmary  in  the  course  of  the  year.  The 
Mayor,  Dr.  J.  T.  T.  Ramsay,  J.P.,  said  that  the  press  ought 
to  be  more  fully  informed  with  regard  to  the  medical  side  in 
such  disputes  as  that  with  respect  to  the  working  of  the 
Insurance  Act.  He  believed,  however,  that  within  a  year  this 
particular  difficulty  would  have  been  happily  surmounted. 

The  Central  Mid  wives  Board  for  England  and  Wales  met 
on  December  19tli,  1923,  for  a  special  penal  meeting,  and  the 
ordinary  monthly  meeting  was  held  on  the  following  day. 
The  chair  was  taken  by  Professor  Briggs,  in  the  absence  of 
Sir  Francis  Champneys  through  illness.  An  application  was 
received  from  the  governing  body  of  the  State  Medical 
Faculty  of  Bengal  asking  the  Board  to  admit  to  the  roll- 
under  Section  10  of  the  Midwives  Act,  1918— midwives  holding 
the  senior  midwife  certificate  of  the  Faculty  who  are  enrolled 
on  the  Register  of  Senior  Midwives  maintained  by  the 
Faculty.  Consideration  of  this  application  was  adjourned 
pending  approval  of  the  new  rules  as  to  training.  The 
following  dates  were  fixed  for  the  ordinary  meetings  in  1924  : 
January  24th,  February  21st,  March  20th,  April  24th,  May 
22nd,  June  26th,  July  31st,  October  9th,  November  13th,  and 
December  18th. 

Professor  Emile  Sergent  of  Paris  has  been  invested  with 
the  Order-of  the  Star  of  Rumania. 

DR.  W.  H.  Park,  professor  of  bacteriology  and  hygiene 
at  the  Bellevue  Hospital  Medical  College,  New  York,  and 
a  leading  authority  on  the  bacteriology  and  serology  of 
diphtheria,  has  been  elected  president  of  the  American 
Public  Health  Association. 

On  the  occasion  of  his  retirement  from  practice  Dr.  B.  G. 
Sumpter  of  Hunstanton  has  been  presented  by  his  friends 
and  patients  with  a  Jacobean  desk,  a  gun  cabinet,  and  a 
16ft.  sailing  dinghy;  Mrs.  Sumpter  was  at  the  same  time 
given  an  antique  grandfather  clock. 
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The  British 
Medical  Journal 


The  first  number  of  a  new  medical  journal,  the  Rinascenza 
JUedica,  is  to  appear  with  the  new  year.  It  is  to  be  issued 
once  a  fortnight,  is  under  the  directorship  of  Professor  Carlo 
Martelli  of  the  University  of  Naples,  and  will  possess  the 
general  features  of  our  weekly  medical  periodicals.  In  the 
prospectus  reference  is  made  to  the  seriousness  and  depth  of 
thought  that  animates  the  Italian  school  of  medicine,  and  the 
hope  is  expressed  that  the  new  journal  will  render  the  out¬ 
side  world,  as  well  as  Italy  itself,  more  conscious  of  this  fact. 
It  is  said  that  there  exist  in  Italy  innumerable  periodicals 
whose  pages  are  disfigured  by  the  interminable  contributions 
of  hysterical  pseudo-scientists.  The  pages  of  the  Rinascenza 
Medica  will  be  open  only  to  genuine  workers  in  medical 
science,  and  the  director  hopes  that  so  praiseworthy  an 
object  will  receive  the  support  that  it  deserves. 

The  Danish  Medical  Association  has  recently  been  con¬ 
ducting  negotiations  with  the  Director  of  Telegraphs  and  the 
Danish  Radio-Aktieselskab  about  wireless  consultations 
between  ships  at  sea  and  medical  officers  on  duty  at  certain 
hospitals.  It  has  been  proposed  that  these  medical  officers 
should  give  wireless  medical  advice  free  of  charge.  The 
Danish  Medical  Association  has  expressed  sympathy  with 
the  scheme,  but  has  left  arrangements  of  details  to  those 
hospitals  willing  to  undertake  such  wTork.  Norway  and 
Sweden  have  already  adopted  a  system  of  this  kind. 

The  twenty-fifth  anniversary  of  the  discovery  of  radium 
was  celebrated  at  the  Sorbonne  on  December  26th  in  a  special 
meeting  opened  by  the  President  of  the  French  Republic. 

A  French  National  League  against  Yenereal  Disease  has 
been  founded  in  Paris  with  Professor  Jeanselme  as  president 
and  Dr.  Hudelo  as  general  secretary.  The  offices  are  at 
7,  rue  Mignon,  Paris  VIe. 


IfHtrvs,  jEtohs,  anil  ^nshitrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
letters  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Journal. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Westr.and,  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London:  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra  Wcstrand,  London  : 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams  :  Bacillus,  Dublin  ;  telephone,'  4737,  Dublin)! 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh-,  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Bungalow  Hospital. 

Mr.  Francis  H.  P.  Wills  (honorary  surgeon,  Marlow  Cottage 
Hospital)  writes:  In  answer  to  “  H.  R.  G.’s  ”  query  (Britisi 
Medical  Journal  of  December  22nd,  1923)  I  may  say  that  we 
have  a  Cottage  Hospital  here  on  the  bungalow  system,  all  wards 
and  operating  theatre  being  on  the  ground  floor,  and  two  oi 
three  bedrooms  upstairs  for  staff.  In  plan  the  hospital  ii 
I  shaped,  the  stalk  of  the  T  containiug  kitchen,  scullery,  etc 
If  “  H.  R.  G.’  would  write  to  me  I  shall  be  glad  to  tell  hia 
further  particulars,  or  show  him  over  our  hospital,  or  put  him 
in  connexion  with  the  secretary  or  architect. 

Treatment  of  Actinomycosis. 

Dr.  Donald  I.  Currie,  F.R.C.S.  (Colwvn  Bay),  writes  in  renlv  tc 
Dr.  W.  S.  Boden  (December  291b,  1923,  p.  1282)  that  he  had  tm 

similar  cases  two  years  ago  which  responded  well  to  the  follow, 
mg  additional  treatment:  Copper  sulphate  gr.  1/4  three  times  a 
day  in  pill,  irrigation  of  any  sinuses  with  copper  sulphate 
1  per  cent,  solution,  and  the  addition  of  a  few  minims  of  iiauoi 
arsemcalis  to  each  dose  of  potassium  iodide,  * 


Endocrinology  and  Growth. 

“E.  H.  W.”  asks  to  be  recommended  a  book  on  endocrinology  iu 
relation  to  growth  and  development  in  childreu. 

%*  We  are  unable  to  recommend  any  book  devoted  sole  y  to 
endocrinology  iu  relation  to  growth  and  development  in  children. 
There  is  a  good  article  by  Sir  Archibald  Garrod  in  Diseases  of 
Children,  edited  by  Garrod,  Batten,  and  Thursfield  (pp.  570-L84; 
1913,  Edward  Arnold,  London),  but  this  is  eleven  years  old; 
perhaps  the  best  course  would  be  to  supplement  this  article  by  a 
recent  work,  such  as  the  American  translation  (third  edition, 
1923)  of  W.  Falta’s  work,  Endocrine  Diseases,  translated  and 
edited  by  Milton  K.  Meyers,  or  L.  F.  Barker’s  Endocrinology  and 
Metabolism  (1922) ;  the  first  two  volumes  deal  with  the 
endocrinology. 


LETTERS,  NOTES,  ETC. 


Dr.  H.  A.  Des  Yoeux  (Battramsley  Close,  near  Lymiugton, Hants) 
is  willing  to  present  to  any  library  the  following  volumes  : 
Medical  Society  of  London  Transactions,  1897-1921  (bound). 
Royal  Society  of  Medicine  Proceedings  (many  unbound  volumes 
from  1912).  West  London  Medico-Chirurgical  Society  Trans¬ 
actions,  vols.  2  to  7  (bound).  Obstetrical  Society  Transactions, 
1890  to  last  volume.  Sydenham  Society  volumes  from  1888  to 
last  volume. 

Raynaud’s  Phenomena  with  Cerebral  Symptoms 
Terminating  Fatally. 

Dr.  K.  E.  Crompton  (Appleby  Magna)  writes:  A  road-mender, 
aged  67,  consulted  me  in  January',  1922,  on  account  of  deadness  of 
his  fingers  and  attacks  of  giddiness ;  the  fingers  were  white  and 
cold  with  shrunken  skin  and  diminished  tactile  sensation.  The 
attacks  of  giddiness  were  sudden  and  soon  over.  Usually'  they 
came  on  in  the  daytime,  and  he  fell.  Hi3  general  condi¬ 
tion  was  otherwise  good.  He  remained  at  work  for  eighteen 
months,  sometimes  better,  sometimes  worse.  Treatment  such 
as  massage,  a  course  of  potassium  iodide,  and  a  long  course 
of  strychnine  had  no  effect.  About  the  middle  of  1923  the 
condition  became  worse;  the  fingers  and  toes  were  affected  and 
the  attacks  of  giddiness  were  more  frequent  and  lasted  longer. 
He  had  to  be  carried  home  several  times.  I  then  for  the  first 
time  saw  him  in  one  of  the  attacks.  The  condition  was. that  of 
hemiplegia.  I  saw  him  in  several  such  attacks  and  they  were 
all  similar — complete  hemiplegia — the  paralysis  being  absolute 
while  it  lasted,  which  was  usually  about  half  to  one  hour.  In 
the  end,  on  November  1st,  he  had  several  attacks  in  twenty-four 
hours.  The  last  did  not  pass  away  as  usual,  but  lasted  for  four 
or  five  days.  After  this  he  became  delusional  and  excited,  with 
dry  glazed  tongue.  He  gradually'  passed  into  a  state  of  coma,  in 
which  he  lay  a  week  before  he  died.  At  the  time  of  death  his 
hands  were  deep  purple  to  the  root  of  the  thumb  and  the  legs  to 
above  the  ankle.  I  certified  the  death  as  due  to  Raynaud’s 
disease. 

%*  The  attacks  of  local  pallor  and  of  local  cyanosis  appear  to 
be  those  of  local  syncope  and  asphyxia  of  Raynaud’s  disease, 
but  the  further  stage  of  Raynaud’s  syndrome — namely,  sym¬ 
metrical  gangrene— did  not  occur.  The  association  at  first  with 
attacks  of  giddiness  and  falling  might  be  referred  to  epilepsy, 
which  has  been  reported  in  association  yvith  Raynaud’s 
syndrome,  or  yvith  perhaps  greater  probability’  to  spasm  of 
the  cerebral  arteries  similar  to  that  of  the  limb  arteries.  The 
later  attacks  of  hemiplegia  of  a  transient  character  have  often 
been  ascribed  to  spasm  of  the  cerebral  arteries,  and  might  be 
regarded  as  comparable  to  the  phenomenon  of  hemianopsia  in 
migraine.  It  is  not  improbable  from  the  fatal  termination 
that  there  was  grave  arterial  disease  both  in  the  limbs  and 
brain,  and  that  from  some  toxic  (?  uraemic)  factor  arterial 
spasm  supervened  and  thus  caused  two  out  of  the  three  phases 
of  Ray  naud’s  syndrome. 

Treatment  of  Football  Abrasions. 

Dr.  W.  Scovil  Soden  (Winchcombe,  Glos.)  sends  the  following 
note  of  his  experience  in  the  prevention  of  septic  infection  from 
slight  scratches  received  when  playing  football  on  contaminated 
ground:  At  Suez  in  1919  we  played  football  on  a  hard  gravel 
surface  contaminated  in  the  same  yvay  as  the  one  mentioned 
(December  15th,  p.  1191).  1  always  washed  my  abrasions  with 
a  plentiful  supply  of  soap  and  water,  then  dried  them  carefully, 
then  applied  a  solution  of  1  per  cent,  picric  acid:  this  I  also 
allowed  to  dry,  and  as  a  rule  I  put  on  no  dressing.  A  firm  crust- 
formed  which  came  off  in  course  of  time,  leaving  a  clean  scar. 
The  men  usually  swabbed  their  abrasions  with  iodine  and  then 
put  on  a  dressing.  The  usual  result  was  a  painful  septic  ulcer. 
I  thiuk  the  most  important  part  of  the  treatment  is  the  thorough 
cleansing  with  soap  and  water. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  36,  37,  and  38  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  Iccumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posls  notified  in  the  advertisement 
-columns  appeals  in  the  Supplement  at  page  37. 
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Allow  me,  first  of  all,  briefly  to  outline  the  general  nature 
of  our  problem.  Carbohydrates  in  their  metabolism  in  the 
animal  body  are  gradually  broken  down  into  smaller  mole¬ 
cules  which  are  finally  oxidized  to  yield  CO„  and  H„0. 
They  are  absorbed,  mainly  as  glucose,  and  transported  by 
the  blood  in  this  form  to  the  tissues  in  which  their  oxida¬ 
tion  occurs.  A  large  part  of  the  glucose,  if  indeed  not  all 
of  it,  is,  however,  condensed  into  glycogen  before  the  final 
breakdown  process,  one  purpose  of  the  formation  of  this 
.substance  being  that  the  glucose  may  be  stored,  mainly  in 
the  liver,  until  it  is  required  for  the  production  of  energy. 

During  starvation  glucose  is  derived  from  glycogen  until 
the  stores  of  this  substance  are  exhausted,  when  neiv 
glucose  is  produced  out  of  protein  and,  possibly,  fat.  Life, 
apparently,  is  impossible  in  the  absence  of  glucose,  for  it  is 
present  in  the  blood  of  the  higher  animals  up  to  the  time  of 
death  by  starvation,  and  it  occurs  in  the  blood,  or  corre¬ 
sponding  circulating  fluid,  of  every  form  of  animal  in  which 
this  can  be  obtained  for  analysis.  Not  only  must  glucose  be 
constantly  supplied  by  the  blood  to  the  tissues,  but  this 
supply  must  vary  greatly  at  different  times  according  to 
their  activity. 

There  are  therefore  two  distinct  and  separate  problems 
which  require  attention  :  first,  the  control  of  the  supply  of 
glucose  to  the  tissues,  or  its  mobilization,  as  it  is  sometimes 
called;  and,  secondly,  that  of  its  utilization. 

.  An  estimate  of  the  rate  of  utilization  of  carbohydrate  by 
the  animal  may  be  obtained  by  studying  the  respiratory 
exchange  and  by  comparing  the  intake  with  the  output  of 
sugar.  The  rate  of  supply  of  glucose  to  the  tissues  could 
be  directly  measured  in  the  animal  as  a  whole  only  by 
comparing  the  percentages  of  this  sugar  in  the  arterial 
and  venous  blood  at  known  velocities  of  blood  flow,  but  for 
practical  reasons  it  is  impossible  to  obtain  the  data  neces¬ 
sary  for  this  measurement.  The  percentage  of  sugar  in  the 
venous  blood — as  is  used  clinically — serves  only  as  an  index 
of  the  balance  between  the  rates  of  supply  and  utilization, 
but  it  is  nevertheless  an  important  value  to  determine; 
since,  when  taken  along  with  estimates  of  the  rate  of 
utilization,  it  is  an  indirect  measure  of  the  rate  of  supply. 
The  remarkable  constancy  of  the  blood  sugar  in  health 
shows  that  there  must  be  a  very  finely  adjusted  co-ordina¬ 
tion  between  the  two  processes,  and  the  question  arises  as 
to  how  this  is  effected.  At  one  time  it  ivas  thought  to  be 
through  nervous  reflex  action,  but  as  evidence  has  accumu¬ 
lated  this  view  has  very  largely  given  way  to  one  in  which 
chemical  substances  present  in  the  blood  are  believed  to  be 
the  controlling  factors.  These  substances  are  supposed  to 
act  as  chemical  messengers,  or  hormones,  between  the  places 
in  the  body  where  glucose  is  being  used  up  and  those  from 
which  new  supplies  can  be  derived.  The  percentage  of 
glucose  in  the  blood  cannot  itself  act  in  this  iray — although, 
no  doubt,  it  is  a  most  important  factor — since  the  co¬ 
ordination  breaks  down  in  diabetes.  The  presence  of  some 
other  agency  is  necessary,  and  it  must  be  to  the  absence  of 
this  that  diabetes  is  due. 

It  is  now  well  known  that  diabetes  is  associated  with 
disease  of  the  pancreas,  and  evidence  has  gradually  accumu¬ 
lated  to  show  that  this  depends  on  the  fact  that  the  gland 
produces  an  internal  secretion  whose  presence  in  the  blood 
is  necessary  in  order  that  changes  in  the  concentration  of 
sugar  in  the  blood  may  serve  to  control  its  rate  of  produc¬ 
tion  in  the  liver,  out  of  glycogen  or  protein.  When  this 
internal  secretion  is  absent,  not  only  does  utilization  of 


glucose  in  the  tissues  become  seriously  interfered  with,  but 
the  glucose  which  is  absorbed  during  digestion  fails  to  be 
stored  as  glycogen,  and  the  organism  cannot  use  t he  glucose 
which  is  split  off  from  protein. 

Although  these  facts  have  been  known  for  many  years  it 
is  only  recently  that  it  has  been  possible  to  isolate  from 
the  pancreas  the  actual  hormone  to  which  this  gland  owes 
its  controlling  influence.  The  first  step  in  this  direction 
was  taken  by  Banting  and  Best,  who  showed  that  the 
hoi  mone  could  be  extracted  from  the  pancreas  after  the 
cells  which  produce  the  strong  digestive  enzymes  had  been 
caused  to  degenerate  by  previous  ligation  of  the  ducts.  The 
next  step  ivas  to  seek  for  some  extractive  for  the  intact 
gland,  in  which  the  digestive  enzymes  would  be  incapable 
of  attacking  the  hormone,  and  acid  alcohol  was  found  to 
fulfil  these  conditions.  And  the  final  step,  due  mainly  to 
the  work  of  J.  B.  Collip,  was  to  purify  the  alcoholic 
extracts  sufficiently  so  that  they  could  be  given  sub¬ 
cutaneously,  or  intravenously,  to  man  without  causing 
local  irritation  or  general  toxic  reactions.  This  mode  of 
administration  is  imperative  in  order  to  aY'oid  destruction 
of  the  hormone  by  the  digestive  juices  of  the  stomach  and 
intestines.  I  need  not  remind  you  that  the  name  “  insulin,” 
previously  suggested  by  Sir  Edward  Sharper  Schafer,  has 
beer,  given  to  these  purified  extracts. 

By  studying  the  effects  of  insulin  in  the  diabetic  and 
normal  animal  it  is  possible  to  determine  with  much 
greater  certainty  than  hitherto  the  exact  nature  of  the 
control  of  carbohydrate  metabolism,  and  I  propose  in  these 
lectures  to  review  the  main  results  which  liai'e  been 
obtained,  and  to  indicate  how  the  investigation  of  other 
problems  of  metabolism  besides  that  of  the  carbohydrates 
may  be  advanced  by  studying  the  action  of  this  hormone. 

Since  diabetes  is  a  condition  in  which  the  regulation  of 
carbohydrate  metabolism  has  become  upset,  both  in  the 
utilization  and  mobilization  of  sugar,  owing  to  the  absence 
of  insulin,  it  will  be  simplest  if  we  start  with  a  considera¬ 
tion  of  the  effects  which  follow  in  the  diabetic  animal  when 
this  hormone  is  restored,  as  by  its  administration  from 
without.  We  w-ill  then  study  the  action  of  insulin  on  certain 
forms  of  so-called  experimental  diabetes  in  which,  as  it 
were,  only  one  part  of  the  process  of  sugar  regulation  breaks 
down— namely,  the  mobilization  of  sugar  out  of  glycogen. 
Since  several  of  these  forms  are  clearly  due  to  disturbances 
in  the  nervous  control  of  the  glycogenic  function  of  the 
liver,  we  will  be  in  a  position  to  see  to  what  extent  insulin 
may  act  through  an  influence  on  this  type  of  control.  There 
is  some  evidence  that  in  man  an  unbalanced  state  of  the 
nervous  system,  due  to  inheritance  or  to  nerve  strain,  is 
frequently  associated  with  diabetes.  In  the  light  of  the 
information  gained  from  these  investigations  we  will 
consider  the  effects  of  an  excess  of  insulin  in  the  normal 
animal.  In  doing  this  we  will,  of  course,  haire  to  bear  in 
mind  that  although  insulin  is  necessary  for  the  control  of 
carbohydrate  metabolism  its  amount  in  the  normal  animal 
is  finely  regulated  to  the  requirements  so  that  the  intro¬ 
duction  of  an  excess,  as  by  injection,  must  upset  this 
balance  and  thereby  create  a  condition  which  may  be  just 
as  abnormal  as  that  resulting  from  absence  of  the  hormone. 
Finally,  it  will  be  of  interest  to  consider  the  source  from 
which  insulin  is  derived  in  the  pancreas,  and  to  see  whether 
it  is  solely  through  the  production  of  insulin  that  this  gland 
owes  its  profound  influence,  not  only  on  the  metabolism 
of  carbohydrates,  but  on  that  of  fat  and  perhaps  of  protein 
as  well. 

Effects  of  Insulin  on  the  Diabetic  Organism. 

For  the  consideration  of  this  subject  we  will  make  use 
mainlv  of  the  experimental  form  of  the  condition  produced 
in  laboratory  animals  by  complete  removal  of  the  pancreas. 
The  results  obtained  by  such  investigations  have  been  shown 
to  be  exactly  the  same  as  those  obtained  in  diabetes  mellitus 
in  man.  It  is  obvious,  however,  that  the  observations  on 
depancreatized  animals  are  of  much  greater  value  from 
the  scientific  standpoint  than  those  on  diabetic  patients— 
partly  because  they  are  not  confused  by  the  presence  of 
some  remnants  of  still  diseased  pancreas,  and  partly  because 
the  chemical  changes  which  are  regulated  by  insulin  can  be 
much  more  thoroughly  investigated  by  analysis  of  the  tissues 
after  death. 
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The  most  important  and  the  earliest  symptom  of  diabetes 
is  increase  in  the  percentage  of  sugar  in  the  blood.  At 
first  this  may  be  evident  only  after  food  has  been  taken, 
but  later  it  becomes  permanent,  so  that  blood  removed 
in  the  morning  before  food  has  been  taken  also  contains  a 
high  percentage  of  sugar.  Hyperglycaemia,  as  the  condition 
is  called,  may  be  regarded  as  the  initial  symptom  of  dia¬ 
betes.  In  depancreatized  dogs  it  soon  becomes  very  marked, 
and  it  was  by  observing  its  variations  that  Banting  and 
Best  tested  the  effects  of  their  extracts  of  partially  degene¬ 
rated  pancreas;  a  decided  lowering  of  blood  sugar  was 
found  to  occur.  When  the  hyperglycaemia  reaches  a  certain 
level  some  of  the  sugar  escapes  by  the  urine  and  the  sym¬ 
ptom  of  glycosuria  becomes  established.  It  was  found  that 
the  extracts  also  diminished  or  removed  this  symptom — 
a  result  of  great  importance,  since  it  indicated  that  the 
reduction  of  blood  sugar  could  not  depend  on  increased 
leakage  of  sugar  through  the  kidneys,  such  as  occurs  in  the 
form  of  experimental  diabetes  which  is  caused  by  phlorizin, 
but  must  depend  on  a  change  in  the  rate  of  production  or 
utilization  of  sugar  in  the  organism  itself. 

In  the  earlier  experiments  it  was  not  possible  to  measure 
accurately  the  relation  between  the  intake  of  sugar  with  the 
food  and  the  output  by  the  urine,  but  this  has  recently 
been  done  by  F.  N.  Alien  with  results  which  are  of  great 
interest,  both  from  a  scientific  and  a  practical  standpoint, 
and  which  I  wish  to  lay  before  you  in  some  detail. 

Depancreatized  dogs  fed  on  a  constant  diet  of  lean 
meat  and  cane  sugar  were  kept  alive  by  daily  injections 
of  insulin.  They  put  on  weight,  remained  free  from 
any  of  the  general  symptoms  of  diabetes  except  a 
certain  degree  of  glycosuria  and  occasional  hyper¬ 
glycaemia,  owing  to  the  relatively  large  amount  of 
carbohydrate  which  was  contained  in  the  food.  The 
particular  problem  of  the  investigation  was  the  behaviour 
of  the  sugar  balance  when  different  doses  of  insulin  were 
given,  by  which  is  meant  the  difference  between  the 
amount  of  glucose  excreted  and  the  total  amount  (derived 
both  from  preformed  carbohydrates  and  from  protein) 
ingested.  If  we  compare  this  balance  during  different 
periods  in  which  the  dose  of  insulin  is  made  to  vary  we  can 
determine  the  glucose  equivalent  of  insulin — that  is,  the 
number  of  grams  of  this  sugar  which  each  unit  of  insulin 
is  capable  of  causing  to  be  metabolized  in  the  animal.  It 
does  not  matter,  for  this  purpose,  what  we  take  as  the  unit 
of  insulin,  so  long  as  it  is  always  the  same,  but  for  con¬ 
venience  we  have  chosen  the  so-called  clinical  unit,  which 
is  one-third  of  the  amount  which  can  lower  the  blood  sugar 
of  a  rabbit  to  a  certain  level.  By  way  of  example,  let  us 
suppose  that  with  the  total  daily  glucose  intake  at  145 
grams  and  with  20  units  of  insulin  the  output  is  35  grams 
(giving  a  utilization  of  110  grams),  and  that  with  30  units 
the  output  falls  to  5  grams  (giving  a  utilization  of  140 
grams),  then  the  10  units  have  caused  30  extra  grams 
of  glucose  to  be  metabolized,  and  the  glucose  equivalent 
of  a  unit  is  3.  Allen  has  found  that  this  value  becomes 
progressively  less  as  the  dose  of  insulin  is  increased,  as  is 
shown  in  the  following  table. 

Dog  I.  fed  daily  on  600  grams  Lean  Meat  and  100  grams  Sucrose. 
Insulin  given  daily  Glucose  equivalents 

(clinical  units).  (on  different  days). 

20  5.8,  5.8 

24  4.1,  4.0 

32  3.5,  3.5,  3.6,  3.3, 

3.7  (4.1) 

36  3.0,  3.1,  3.1 

38  3.4 

40  3.0,  3.3,  3.1,  3.0 

Same  Dog  fed  on  600  grams  Lean  Meat  but  with  varying 
Amounts  of  Sucrose. 

A.  Insulin  given  daily  20  units. 

Sucrose 

given  daily.  Glucose  equivalents. 

50  grams  .  3.5,  3.9 

100  „  5.8,  5.8 

150  ,,  8.4,  8.1,  6.9,  6.9 

13.  Insulin  given  daily  32  units. 

50  grams  .  2.4,  2.6 

100  3.7,  4.1 

125  „  4.9,  4.8 

150  ,,  4.5,  4.9 

There  are  probably  several  reasons  for  the  progressive 
decline  in  the  glucose  equivalents  as  the  dosage  of  insulin 


is  increased.  One  of  these  no  doubt  is  that  when  a  relative 
excess  of  insulin  is  given  some  is  either  lost  in  the  urine 
or  destroyed.  This  cannot  be  the  only  factor,  however, 
as  is  shown  in  the  second  part  of  the  table  in  which  the 
glucose  equivalents  are  given  for  different  periods  during 
each  of  which  the  amount  of  insulin  is  constant  but  the 
amounts  of  sugar  given  daily  are  increased.  This  indicates 
that  another  factor  comes  into  play  and  that  the  action 
of  insulin  in  the  control  of  glucose  metabolism  obeys  the 
same  laws  as  those  which  govern  enzyme  action.  These 
state  that  when  the  substrate  is  large  in  relationship  to 
the  enzyme  the  latter  develops  its  maximal  effect  and  the 
amount  of  substrate  attacked  is  almost  directly  proportional 
to  the  amount  (that  is,  the  number  of  units)  of  enzyme ; 
but  when,  on  the  other  hand,  the  amount  of  substrate  is 
small  in  relationship  to  the  amount  of  enzyme,  the  in¬ 
creasing  amount  attacked  by  each  added  unit  of  the  enzyme 
becomes  progressively  less  and  less,  the  reaction  proceeding 
according  to  a  logarithmic  curve.  Dr.  Allen  has  found 
the  equation  for  the  curve  of  the  glucose  equivalents  of 
insulin,  and  it  is  significant  that  it  is  of  the  same  type 
as  that  found  by  Dr.  Murray  Lyon  for  the  pressor  effect 
of  adrenaline.  The  value  of  knowing  this  relationship  is 
partly  that  it  furnishes  us  with  a  method  for  assaying  the 
strength  of  insulin,  and  partly  that  it  shows  that  it  is 
useless  to  try  to  measure  the  glucose  equivalent  of  insulin 
on  hospital  patients  without  taking  into  consideration  the 
glucose  balance.  Failure  to  do  so  is  no  doubt  the  cause 
for  the  varying  results  in  this  connexion  which  Wilder, 
Boothby,  etc.,  and  Woodyatt  have  obtained  in  the  clinic. 
The  results  also  suggest  that  it  may  be  of  value  to  use 
small  doses  of  insulin  in  clinical  cases  in  which  for  one 
reason  or  another  a  full  dose  cannot  be  given.  If  this 
should  prove  to  be  the  case  encouragement  is  given  to  see 
whether  small  amounts  of  insulin  can  be  absorbed  by  other 
pathways  of  administration  than  that  of  subcutaneous 
injection. 

One  other  point  of  significance  is  that  the  equivalent 
is  apparently  not  the  same  for  glucose  derived  from 
protein  and  that  derived  from  preformed  carbohydrates. 
Thus  the  lowest  equivalent  obtained  in  Allen’s  experiments 
is  three,  whereas  that  obtained  under  comparable  conditions 
on  patients  receiving  very  little  carbohydrate  in  their 
diet  is  seldom  over  two.  Wilder,  Boothby,  etc.,  on  other 
evidence  have  also  concluded  that  glucose  from  the  tvro 
sources  is  not  metabolized  with  equal  facility.  A  similar 
relationship  between  dose  and  effect  no  doubt  obtains  in 
the  case  of  the  lowering  of  blood  sugar  by  insulin,  but 
it  has  so  far  been  impossible,  in  normal  animals,  to  obtain 
sufficiently  constant  data  from  which  to  determine  the 
curve.  the  varying  extent  to  which  new  sugar  is  pro¬ 
duced  to  replace  that  which  has  disappeared  and  indi¬ 
vidual  variability  in  the  susceptibility  of  animals  to  insulin 
are  the  chief  causes  for  this  inconstancy. 

Effect  of  Insulin  on  Symptoms  of  Diabetes  other 
than  Hyperglycaemia  and  Glycosuria. 

Besides  hyperglycaemia  and  glycosuria,  there  are  various 
other  objective  symptoms  of  diabetes  which  can  be  accur¬ 
ately  measured  in  depancreatized  dogs  and  upon  all  of 
which  insulin  has  a  profound  influence.  We  will  now 
review  some  of  the  results  which  illustrate  this  influence. 

It  will  be  remembered  that  glycogen  stands  at  the  one 
end  of  the  chain  of  metabolic  processes  of  carbohydrates 
with  the  oxidation  products  C02  and  H20  at  the  other, 
and  it  is  significant  that  in  diabetes  glycogen  disappears 
from  the  liver  and  oxidation  fails  to  occur.  Insulin  is 
necessary  for  both  the  initial  and  the  final  stages  of  the 
process,  as  is  evidenced  by  the  fact  that  its  administration 
to  diabetic  animals  immediately  restores  both  of  them  to 
normal.  The  following  table  shows  the  effect  of  insulin  on 
glycogen  formation. 

Percentage  of  Glycogen  in  Depancreatized  Dogs  after  Feeding 

with  Sugar. 


A.  Without  insulin 


B.  Following  insulin 


Liver.  Heart. 

0.047  .  0.85 

0.34  .  — 

1.30  .  0.98 

20.0+  .  — 

12.85  .  0.73 

11.40  .  0.57 

4.8  0.30 
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It  is  of  interest  that  the  first  analysis  for  glycogen  in  these 
insulin-treated  animals,  made  by  J.  B.  Collip,  actually  gave 
higher  results  than  have  ever  been  recorded  even  for  normal 
veil  fed  animals.  Evidence  that  the  combustion  process  is 
also  involved  is  afforded  by  studying  the  ratio  between  the 
volume  of  .0,  absorbed  by  the  animal  and  that  of  C02 
produced  in  the  same  time.  In  a  healthy  animal  fed  on 
carbohydrates  these  approach  equality,  but  in  a  diabetic 
one  the  volume  of  O,  exceeds  that  of  C02  in  the  ratio  of 
1  to  about  0.67.  The  respiratory  quotient,  as  it  is  called 
(R.Q.),  serves  therefore  as  an  indicator  as  to  whether 
combustion  of  carbohydrates  is  proceeding  normally.  In 
a  depancreatized  dog  in  which  the  quotient  stood  at  0.67 
and  did  not  rise  when  large  amounts  of  sugar  were  in¬ 
jected,  insulin  given  along  with  the  sugar  caused  it  to  rise 
to  0.89. 


Fat  Metabolism  in  Diabetes. 

It  is  not  only  carbohydrate  metabolism  itself  which  goes 
out  of  order  in  diabetes,  but  also  that  of  fats;  and  here 
again  we  have  to  deal  with  a  long  chain  of  chemical  pro¬ 
cesses,  starting  with  the  large  molecules  of  fatty  acid,  pro¬ 
ceeding,  by  a  gradual  splitting  off  of  methyl  radicles,  until 
a  residue  containing  only  four  of  them  is  left  (butyric  acid) 
and  ending  in  an  oxidation  process  in  which  /3-oxybutyric 
acid,  aceto-acetic  acid  (the  ketone  bodies),  and  finally  C02 
and  H20  are  produced.  Preceding  the  first  stage  in  this 
complicated  process  the  fat  is  apparently  transferred  from 
the  fat  depots  to  the  liver,  where  it  is  in  some  way  prepared 
for  the  breakdown  process,  after  which  it  is  carried  back 
to  the  tissues  to  be  further  dealt  with.  In  diabetes  not  only 
does  the  transference  of  fat  become  upset,  but  the  final 
oxidation  process,  beyond  the  butyric  acid  stages,  fails  to 
proceed  smoothly,  with  the  consequence  that  fat  accumu¬ 
lates  in  the  liver  and  blood,  and  ketone  bodies  appear  in  the 
blood  and  urine,  causing  the  serious  symptoms  of  coma,  so 
well  known  in  this  disease.  The  following  tables  show  the 
effect  of  insulin  on  both  these  stages  in  the  metabolism 
cf  fats. 


Percentage  of  Fatty  Acid  in  Depancreatized  Dogs  after  Feeding 

with  Sugar. 

A.  Without  insulin 


B.  Following  insulin 


Depancreatized  Dog. 


Liver. 

Blood. 

12.25  .. 

— 

14.10  .. 

....  1.2 

9.9  .. 

....  1.12 

7.42  .. 

....  0.30 

2.19  .. 

....  0.53 

4.41  .. 

....  — 

?  Bodies 

in 

Day. 

Treatment. 

Sugar. 

Ketone  Bodies. 

1  .... 

No  insulin 

29.7  gm. 

2  .... 

No  insulin 

...  28.4  „ 

00 

r~H 

3  .... 

Insulin 

...  4.25  „ 

0  „ 

4  .... 

No  insulin 

...  10.00  ,, 

0  „ 

5  .... 

..  )y 

9.60  ,, 

0  „ 

6  .... 

•*  >> 

...  25.2  „ 

.  34  „ 

7  .... 

•  •  ?  ) 

...  25.4  „ 

.  55  „ 

8  .... 

..  ,,  • -• 

...  18.0  „ 

.  114  „ 

9  .... 

Insulin 

...  8.0  „ 

0  „ 

(J.  B.  Collip.) 

In  interjireting  the  action  of  insulin  on  the  metabolism  of 
fats  one  must  not  lose  sight  of  the  probability  that  it  is 
a  secondary  one  through  its  effect  on  the  carbohydrates. 
At  least  in  the  final  stages  it  is  commonly  believed  that 
combustion  of  glucose  is  essential  to  the  oxidation  of 
fats.  “  Fats  burn  in  the  fire  of  carbohydrates,”  and 
insulin,  by  stirring  up  this  fire,  allows  the  fats  to  be 
consumed. 

Besides  these  effects  on  what  we  may  call  the  measurable 
symptoms  of  diabetes,  insulin  also  greatly  improves  the 
general  condition  of  the  animal  and  prolongs  its  life.  Thus 
Banting  and  Best  succeeded  in  keeping  a  depancreatized  dog 
alive  for  seventy  days,  as  compared  with  about  fourteen, 
which  is  the  usual  survival  period  for  treated  animals.  In 
man  the  distressing  subjective  symptoms  of  the  disease  are 
also  influenced  in  a  most  striking  fashion.  Unfortunately 
the  animal  observed  by  Banting  and  Best  was  not  allowed  to 
live  until  it  could  be  seen  for  how  long  life  might  be  pro¬ 


longed  by  the  use  of  insulin.  This  has  more  recently  been 
done  by  Dr.  F.  N.  Allen  in  the  case  of  the  same  animals  as 
were  used  for  measuring  the  glucose  equivalents  cf  insulin. 
One  of  the  animals  has  lived  for  over  five  months  and  two 
others  for  four  months,  when  they  succumbed  to  gastro¬ 
intestinal  symptoms,  related  no  doubt  to  the  entire  absence 
of  the  pancreas.  The  cause  of  these  symptoms  is  being 
investigated  at  present. 


Action  of  Insulin  on  Glycogenolysis. 

While  these  results  with  insulin  on  depancreatized  animals 
show  conclusively  that  the  hormone  affects  all  stages  of 
carbohydrate  metabolism,  they  do  not  indicate  whether  the 
action  is  primarily  on  the  first  or  the  last  stages  of  the  pro¬ 
cess.  It  becomes  of  interest,  therefore,  to  investigate  the 
action  of  insulin  on  those  forms  of  hyperglycaemia  which 
are  due  entirely  to  an  upset  of  the  first  stage — namely,  the 
conversion  of  glycogen  into  sugar — and  which  may  be  classi¬ 
fied  as  nervous,  asphyxial,  and  pharmacological  according 
to  the  means  used  to  produce  them.  Among  the  nervous 
forms  of  hyperglycaemia  are  Claude  Bernard’s  famous 
piqure  experiment,  and  stimulation  of  the  sympathetic 
nerve  supply  of  the  liver,  either  electrically  or  by  inject¬ 
ing  adrenaline.  The  asphyxial  forms  include  mechanical 
asphyxia  and  poisoning  with  carbon  monoxide;  and  the 
pharmacological,  the  effect  of  anaesthetics  and  certain  nar¬ 
cotics,  though  here  also  an  asphyxial  element  is  probably 
included.  It  is  significant  that  insulin  can  entirely  prevent 
the  development  of  hyperglycaemia  in  all  these  forms.  Most 
attention  has  been  paid  to  adrenaline  hyperglycaemia, 
partly  because  it  is  possible  in  this  case,  by  grading  the 
dosage,  to  produce  varying  degrees  of  increase  in  blood  sugar 
and  so  to  assay  insulin  in  terms  of  the  amount  of  adrenaline 
which  it  can  antidote,  and  partly  because  adrenaline  and 
insulin  are  both  hormones. 

The  fact  that  insulin  prevents  hyperglycaemia  in  the 
experimental  conditions  does  not  in  itself  show  that  this 
hormone  inhibits  the  glycogenolytic  process,  for,  while  this 
is  proceeding  at  a  supernormal  rate,  the  excess  of  sugar 
which  results  may  fail  to  raise  the  blood  sugar,  because  cf 
its  removal,  through  the  presence  of  insulin,  as  quickly  as 
it  is  produced.  There  are  two  observations  which  have  a 
bearing  on  this  problem.  When  glucose  is  injected  sub¬ 
cutaneously  into  a  rabbit  the  curve  of  blood  sugar  rises 
rapidly  to  a  certain  height  and  remains  elevated,  depending 
on  the  amount  injected.  When  the  injections  are  made 
following  insulin  the  curve  is  greatly  reduced,  both  in  height 
and  duration,  the  most  marked  effect  being  obtained  when 
the  sugar  is  given  in  a  little  over  an  hour  after  the  insulin 
(G.  S.  Eadie).  Evidently,  therefore,  the  insulin  accelerates 
the  rate  at  which  the  excess  of  glucose  disappears.  On  the 
other  hand,  there  is  evidence  to  indicate  that  insulin  also 
retards  the  glycogenolytic  process,  for,  as  E.  C.  Noble  has 
shown,  much  more  glycogen  remains  in  the  liver  after 
repeated  injections  of  adrenaline  along  with  insulin  than 
after  injections  of  the  same  amounts  of  adrenaline  alone. 
This  is  shown  in  the  following  table : 


Retarding  Influence  of  Insulin  on  the  Glycogenolysis  due  to 

Adrenaline . 

(Percentage  of  glycogen  in  livers  of  fed  rabbits  eight  hours  after 
injection  of  adrenaline  alone,  and  of  adrenaline  plus  insulin.) 


Experiment  1. 


After 

Adrenaline. 
1.40  . 

1.96  . 


After  Adrenaline 
plus  Insulin. 

...  8.12 
...  6.40  C. 

3.64  C. 


Experiment  3. 


After 

Adrenaline. 

2.30 

1.10  ., 
3.10 


After  Adrenali ne 
plus  Insulin. 

...  3.34 

...  10.90 


8.56 

6.60 


Experiment  2.  Experiment  If. 

12.24  1.40  ... 

1.60  C.  1.96  . 

5.60 

indiVntes  that  the  animal  showed  convulsions. 


8.12 
6.40  C. 
3.64  C. 


A  possible  explanation  for  these  apparently  contradictory 
results  is  that  insulin  causes  any  excess  of  sugar  in  the 
blood  to  be  converted  into  some  non-reducing  substance 
which  by  its  accumulation  prevents  the  breakdown  of 
glveogen.  This  substance  is  certainly  not  glycogen  itself, 
since  this  material,  instead  of  becoming  increased  when 
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glucose  is  given  along  with  insulin,  actually  becomes  re¬ 
duced,  for  reasons  which  will  be  explained  later  on. 

Taking  these  observations  on  diabetic  and  hyperglycaemic 
animals  as  a  whole  it  would  appear  that  insulin  is  neces¬ 
sary  for  the  conversion  of  glucose  into  some  substance  which 
is  closely  related  to  glycogen  and  the  formation  of  which  is 
also  a  necessary  step  in  its  preparation  for  final  oxidation. 
Winter  and  Smith  have  supposed  that  this  substance  is 
related  to  the  highly  active  form  of  glucose  (y-glucose) 
recently  identified  by  Irvine  and  his  school,  but  the 
evidence  which  they  offer  is  by  no  means  convincing. 

Effect  of  Insulin  on  Normal  Animals. 

Turning  now  to  the  effect  of  insulin  on  normal  animals 
we  may  start  with  the  observation,  first  made  by  J.  U. 
C'ollip,  that  the  blood  sugar  also  becomes  lowered,  and, 
if  the  dose  of  insulin  be  sufficient,  may  almost  disappear. 
This  hypoglycaemia  persists  for  a  period  the  length  of 
which  depends  partly  on  the  amount  of  insulin  injected 
and  partly  on  the  nutritional  condition  of  the  animal.  If 
we  compare  curves  of  the  blood  sugar  in  different  rabbits 
injected  with  varying  quantities  of  insulin,  it  will  be 
observed  that  during  the  half-hour  or  so  following  the 
injection  the  curves  all  descend  at  approximately  the  same 
rate  and  that  it  is  difficult  to  make  out  any  close  relation¬ 
ship  between  the  rate  of  fall  and  the  dose.  Neither  has  the 
amount  of  glycogen  in  the  liver  of  the  injected  animals  any 
influence  on  the  initial  fall.  It  is  just  as  rapid  in  animals 
with  over  10  per  cent,  of  glycogen  in  the  liver  as  in  those 
that  have  none  at  all.  After  this  initial  stage,  however,  the 
curves  vary  considerably,  those  from  animals  with  large 
stores  of  glycogen  tending  to  recover  the  normal  level  much 
more  rapidly  than  those  from  animals  that  are  aglyc-ogenic. 
The  influence  of  varying  amounts  of  glycogen  on  the  rate 
of  recovery  of  blood  sugar  can  be  eliminated  by  using  rabbits 
in  which  the  stores  of  this  material  have  been  reduced  to 
a  minimum  by  starvation,  and  under  these  conditions  the 
degree  of  hypoglycaemia  can  be  used  as  a  measure  of  the 
strength  of  the  insulin  injected,  this  forming  the  basis  of 
the  present  method  for  its  physiological  assay.  Evidently 
the  hypoglycaemic  condition  stimulates  the  mobilization  of 
fresh  glucose  out  of  the  glycogen  stores,  and  it  is  significant, 
as  Burn  has  shown,  that  this  mobilization  does  not  occur 
if  the  nerve  supply  of  the  liver  be  cut  off,  as  by  a  paralysis 
of  the  nerve  terminations  by  means  of  ergotamine.  This 
result  has  an  important  bearing  in  connexion  with  the 
general  problem  of  the  nature  of  control  of  the  metabolism 
of  the  carbohydrates,  for  it  shows  that  nerve  reflex  action 
is  a  factor  which  acts  along  with  insulin.  I  need  scarcely 
point  to  the  practical  importance  of  these  results  in  con¬ 
nexion  with  the  administration  of  insulin  in  medical 
practice.  When  it  is  given  to  diabetic  patients  for  the 
first  time  the  blood  sugar  may  become  lowered  to  a 
dangerous  level  because  of  the  poverty  of  the  stores  of 
glycogen. 

Nervous  Hypcr-irritabil / 1 y . 

When  the  blood  sugar  has  reached  a  level  of  about  0.045 
per  cent,  symptoms  of  a  peculiar  nature  supervene.  These 
vary  somewhat  in  different  animals,  but  in  general  may 
be  described  as  consisting  of  a  state  of  nervous  hyper¬ 
irritability  often  accompanied  by  muscular  tremors,  evi¬ 
dence  of  hunger,  rapid  breathing,  stimulation  of  the  salivary 
and  sweat  glands,  and  pupillary  effects.  In  many  animals 
these  more  or  less  premonitory  symptoms  are  followed  by 
convulsions  in  which  the  animal  may  throw  itself  about  in 
a  violent  fashion.  The  convulsive  seizures  last  for  a  feiv 
minutes  and  the  animal  then  lies  in  a  collapsed  state  with 
quickly  falling  body  temperature  and  rapid  shallow  breath¬ 
ing,  until  afiother  convulsive  seizure  supervenes.  These  two 
main  symptoms  repeat  themselves  alternately,  the  coma  be¬ 
coming  more  and  more  pronounced  and  the  convulsions 
feebler  until  at  last  the  animal  dies  of  respiratory  failure, 
the  arterial  blood  being  intensely  dark  in  colour  and  the 
muscles  instantly  passing  into  rigor  mortis.  We  have  no 
time  here  to  discuss  the  underlying  cause  for  the  symptoms, 
but  it  is  of  great  significance  that  they  are  instantly  re¬ 
moved,  even  after  they  have  been  present  for  some  time 
by  the  injection  of  glucose.  The  symptoms  are  evidently 


closely  related  to  the  disappearance  of  free  glucose  in  the 
nerve  cells,  particularly  those  of  the  medulla  and  neighbour¬ 
ing  portions  of  the  pons.  No  other  sugar,  not  even  laevu- 
lose,  mannose,  or  galactose,  which  are  so  closely  related 
to  glucose,  has  anything  like  the  antidoting  power  that 
.glucose  has.  Since  the  symptoms  are  liable  to  occur  in  fed 
animals  when  the  blood  sugar  is  about  0.045  per  cent,  it  has 
been  convenient  to  choose  this  as  the  level  to  which  one 
unit  of  insulin  should  lower  it. 

The  Cause  of  the  Decrease  of  Sugar  in  Normal 

Animals. 

The  question  as  to  the  cause  of  the  decrease  in  the  blood 
sugar  in  normal  animals  is  proving  a  very  difficult  one  to 
answer.  The  rapid  character  of  the  initial  fall  in  blood 
sugar  might  suggest  that  it  is  dependent  on  some  process 
occurring  in  the  blood  itself — to  increased  glycolysis — but 
that  this  is  not  the  case  has  been  shown  by  studying  the 
rate  at  which  the  sugar  disappears  from  blood  during  its 
incubation  under  sterile  conditions  outside  the  body.  The 
addition  of  insulin  to  the  blood  does  not  influence  the  rate 
of  glycolysis,  neither  is  this  different  in  normal  blood  and 
in  that  removed  from  animals  injected  with  insulin  at  vary¬ 
ing  periods  before  bleeding.  Evidently  the  sugar  disappears 
from  the  blood  by  passing  into  the  tissues,  a  conclusion 
which  is  confirmed  b}T  observations  on  the  rate  of  disappear¬ 
ance  of  glucose  from  saline  solutions  perfused  through  the 
mammalian  heart.  Insulin  must,  therefore,  cause  a  lower¬ 
ing  of  the  concentration  of  sugar  in  the  tissues,  a  sort  of 
vacuum  for  sugar,  so  that  sugar  is  removed  from  the  blood 
to  make  good  this  loss.  Why,  then,  does  sugar  disappear 
in  the  tissues?  In  diabetic  animals  it  is  quite  clear,  as  we 
have  seen,  that  the  sugar  disappears  partly  because  it  is  com 
verted  into  glycogen  and  partly  because  it  is  oxidized  to 
C02  and  H20,  and  it  might  be  supposed  that  the  same  pro¬ 
cesses  would  be  responsible  for  its  disappearance  in  norma] 
animals  as  well.  But  recent  investigations  by  McCormick, 
O’Brien,  Noble,  etc.,  show  conclusively  that  increased  gly¬ 
cogen  formation  dees  not  occur,  either  in  the  normal  rabbit 
or  in  the  perfused  liver  of  the  turtle,  when  insulin  is  given. 
The  possibility  that  increased  oxidation  of  glucose  is 
responsible  has  been  investigated  by  observing  the  respira¬ 
tory  quotient  and  the  energy  balance.  The  results  have 
so  far  been  somewhat  contradictory  in  character,  but  taking 
them  as  a  whole,  I  think  there  is  no  doubt  that  the  respira¬ 
tory  quotient  becomes  raised  soon  after  insulin  is  given, 
indicating  probably  a  relative  increase  in  the  oxidation  of 
carbohydrates.  This  rise  is  neither  sufficiently  marked  nor 
sufficiently  sustained,  however,  to  make  it  clear  that  in¬ 
creased  combustion  is  the  only  cause  for  the  disappearance 
of  the  sugar  from  the  blood,  especially  when  it  is  remem¬ 
bered  that  we  must  account  not  only  for  the  sugar  originally 
present  but  also  for  that  derived  from  the  glycogen,  which, 
as  Dudley,  Trevan,  etc.,  have  -shown,  is  broken  down  when 
insulin  is  given  to  well  fed  animals.  It  seems  justifiable  to 
conclude  that  insulin  acts  mainly  by  converting  glucose 
into  some  substance  which  is  a  preliminary  stage  in  its  con¬ 
version  into  both  glycogen  and  the  breakdown  products 
which  are  ultimately  oxidized.  Attempts  to  detect  the 
presence  of  this  substance  in  the  tissues  of  animals  in¬ 
jected  with  insulin  (and  sugar)  have,  so  far,  failed,  probably 
because  it  has  no  reducing  properties,  upon  which  estima¬ 
tion  of  sugar  itself  depends,  and  because  it  is  destroyed  by 
the  strong  alkali  which  is  used  for  the  isolation  of  glycogen. 
That  such  intermediary  substances  of  carbohydrate  meta¬ 
bolism  may  exist  has  been  suspected  for  long,  because  of 
the  impossibility,  after  injecting  large  amounts  of  sugar 
into  animals,  of  accounting  for  more  than  between  one-half 
and  three-fourths  of  the  injected  sugar  in  the  entire  animal, 
taking  into  account  glycogen  ancl  free  sugar.  It  is  possible 
that  this  intermediary  substance  may  be  some  complex  con¬ 
taining  phosphoric  acid,  since  the  free  phosphates  of  the 
blood  have  been  shown  by  Winter  and  Smith  to  become 
reduced  in  amount  after  injection  of  insulin.  Whether 
or  not  such  a  substance  is  formed,  there  is  evidence  that 
the  metabolism  of  protein  becomes  diminished  by  insulin, 
both  in  normal  and  diabetic  animals  (F.  N.  Allen),  which 
would  seem  to  indicate  a  protein-sparing  action  due  to  an 
increased  metabolism  of  carbohydrates. 
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The  Seat  of  Production  of  Insulin  in 
the  Pancreas. 

Finally,  allow  me  to  say  a  few  words  with  regard  to  the 
seat  of  production  of  insulin  in  the  pancreas.  As  the  name 
implies,  this  is  believed  to  be  the  cells  of  the  islets  of 
Langerhans,  but,  until  the  work  to  which  I  shall  refer 
was  completed,  no  direct  evidence  existed  for  the  belief. 
The  anatomists,  particularly  Laguesse,  Diamare,  and  F.  It. 
Bensley,  have  shown  that  the  islets  are  structures  com¬ 
posed  of  epithelial  cells  containing  granules  which  are 
differentiated  from  those  present  in  the  acini  by  peculiar 
staining  reactions.  Lane,  working  with  Bensley,  has 
described  two  kinds  of  cells,  one  in  which  the  granules  are 
soluble  in  alcohol  (beta  cells)  and  another  in  which  they 
are  insoluble  in  alcohol  (gamma  cells),  the  two  kinds  also 
staining  differently  with  neutral  gentian  violet.  Islets 
cannot  be  differentiated  from  exhausted  acini  with  certainty 
unless  the  cells  give  these  characteristic  microchemical 
reactions. 

In  diabetes  in  man  the  beta  cells  are  frequently  found 
to  be  destroyed  or  to  be  the  seat  of  hydropic  degeneration, 
but  it  is  seldom  that  the  pancreas .  can  be  obtained  soon 
enough  after  death  to  permit  of  satisfactory  differential 
staining.  Often,  however,  the  destruction  is  so  extreme 
in  degree  that  a  large  number  of  the  islets  are  found  to 
have  disappeared  entirely.  These  observations  indicate  the 
importance  of  having  some  method  by  which  the  number 
of  islets  can  be  counted,  and,  since  this  cannot  be  done 
with  any  degree  of  accuracy  in  ordinary  sections,  Bensley 
has  introduced  so-called  infra  vitam  methods  in  which  dye¬ 
stuffs  (Janus  green  or  neutral  red)  are  injected  into  the 
aorta  of  the  animal  immediately  after  death.  The  islets 
then  stain  differently  from  the  remainder  of  the  pancreas, 
and  can  be  actually  counted  in  weighed  small  pieces  of  pan¬ 
creas  pressed  out  under  a  cover-slip.  The  counts  show  not 
only  that  there  is  considerably  more  islet  tissue  than  had 
hitherto  been  supposed  to  be  the  case,  but  also  that  the 
amount  is  fairly  constant  in  such  conditions  as  after  star¬ 
vation  and  after  exhaustion  of  the  secretory  acini,  which 
had  been  thought,  by  previous  workers,  to  cause  it  to 
increase. 

The  majority  of  observers  agree  that  the  islets  are  struc¬ 
tures  that  are  independent  of  the  acini,  although  Laguesse 
still  maintains  that,  under  certain  conditions,  they  may  be 
derived  from  this  source.  There  is  almost  incontrovertible 
ei'idence,  however,  that  this  is  not  the  case,  but  that  they 
are  derived  from  the  duct  epithelium,  being  directly  con¬ 
nected  with  this  in  many  of  the  lower  vertebrates,  such  as 
the  cartilaginous  fishes  (skate,  dogfish)  and  indirectly  in 
the  mammalia,  by  fine  epithelial  tubules.  Thanks  again  to 
Bensley,  methods  of  infra  vita  in  staining  have  been  dis¬ 
covered  by  which  these  connecting  tubules  can  be  very 
clearly  demonstrated,  a  fact  of  great  importance  in  con¬ 
nexion  with  the  question  as  to  a  possible  regeneration  of 
islet  tissue  after  its  destruction  by  disease,  or  by  ligation  of 
the  secretory  ducts  of  the  pancreas. 

The  Islets  in  the  Lower  Vertebrates. 

These  facts  make  it  of  practical  importance  to  study  the 
relation  of  the  islets  in  the  pancreas  of  the  lower  verte¬ 
brates.  As  has  already  been  pointed  out  the  islets  in  the 
cartilaginous  fishes  are  closely  attached  to  the  ducts,  but 
a  still  more  interesting  fact  is  that  in  certain  of  the  bony 
fishes  (the  angler  fish,  the  sculpin,  the  flounder,  halibut, 
the  cod,  and  pollock)  the  islets  actually  exist  distinct  and 
apart  from  the  acinar  tissue,  being  no  doubt  connected 
with  outgrowths  from  the  ducts,  although  these  connexions 
are  difficult  to  see.  The  exact  position  of  the  islets  in 
these  fishes  has  been  very  carefully  described  by  Rennie, 
following  the  work  particularly  of  Diamare,  and  Dr.  Slater 
Jackson  of  McGill  University  has  recently  informed  me  that 
he  has  succeeded  in  differentiating  the  alpha  and  beta  cells 
in  the  islets.  In  the  angler  fish,  for  example,  a  very  large 
islet,  called  the  principal  islet,  exists  in  the  mesentery  lying 
between  the  spleen  and  gall  bladder,  and  there  is  relatively 
very  little  acinar  tissue  associated  with  it.  Time  will  not 
permit  me  to  go  into  these  anatomical  details  any  further 
here,  but  sufficient  has  been  said  to  indicate  the  important 


bearing  which  a  knowledge  of  them  has  on  the  question 
under  discussion — namely,  the  source  of  insulin.  Does  it 
come  from  the  islets  or  from  the  acinar  tissue?  By  studying 
the  effects  of  extracts  prepared  separately  from  islets  and 
acinar  tissue,  it  has  been  found  that  extremely  potent 
insulin  is  present  in  the  former,  but  not  a  trace  in  the 
latter.  Indeed,  an  extract  of  acinar  tissue  free  from 
islets,  instead  of  causing  the  blood  sugar  to  become 
lowered,  actually  causes  it  to  be  raised.  There  can  be  no 
doubt,  therefore,  that  the  islets  are  the  only  source  of 
insulin  in  the  vertebrate  pancreas. 

Quite  apart  from  the  theoretical  interest  of  these  results 
they  raise  the  practical  question  as  to  whether  fish  may  not 
prove  to  be  a  fruitful  source  for  insulin.  During  the 
present  summer  my  two  collaborators,  N.  A.  McCormick 
and  E.  C.  Noble,  have  been  engaged  at  the  Atlantic  Lab¬ 
oratory  of  the  Biological  Board  of  Canada  at  St.  Andrews, 
New  Brunswick,  in  investigating  this  possibility,  with 
results  which  ai-e  decidedly,  encouraging.  They  have  found, 
for  example,  that  the  principal  islets  of  the  cod  are  very 
readily  accessible  and  can  be  easily  recognized  and  removed 
by  fishermen.  They  made  arrangements  for  the  collection 
of  large  quantities  of  these  islets  on  the  trawlers  at 

Halifax,  and  have  been  able,  by  a  very  simple  method  of 
extraction,  to  prepare  insulin  of  a  degree  of  purity  suitable 
for  clinical  use.  The  best  yields  have  been  from  cod  and 
halibut,  which,  since  they  are  fish  caught  in  large  numbers, 
should  therefore  prove  to  be  a  profitable  source  of  supply 
in  this  country.  The  yield  of  insulin  per  gram  of  islet 
tissue  taken  from  the  cod  is  about  25  units,  or,  stated  in 
terms  of  the  weight  of  the  entire  fish,  about  1  unit  per 

5  lb.  of  fish;  in  another  report  they  give  1  unit  per 

4  lb.  of  fish.  This  work  is  not  yet  completed,  and 

McCormick  and  Noble  are  endeavouring,  with  the  aid  of 
the  Biological  Board  of  Canada  and  the  National  Fish  Co., 
to  work  out  the  details  of  large  scale  production  from  these 
sources.  In  places  where  it  is  difficult  to  obtain  slaughter¬ 
house  material,  it  is  possible  that  it  would  be  economical 
to  prepare  insulin  from  fish. 

The  Islet  and  Acinar  Tissue  after  Ligation 
of  Ducts. 

And  finally,  in  light  of  the  great  interest  which  attaches 
to  the  original  experiments  of  Banting  and  Best,  by  which 
they  succeeded  in  demonstrating  the  presence  of  insulin  in 
the  duct-ligated  pancreas,  let  us  see,  by  using  Bensley’ s 
intra  vitam  methods  of  staining,  how  the  islet  and  acinar 
tissue  respectively  behave  when  the  ducts  are  tied.  It  has 
been  found  that  both  types  of  tissue  degenerate  shortly  after 
the  operation, the  acinar  more  rapidly  and  more  profoundly 
than  the  insular.  Both  tissues  then  become  regenerated, 
to  degenerate  again  at  a  later  period,  and  these  processes 
of  degeneration  and  regeneration  go  on  for  many  months, 
regeneration  of  the  islets  becoming  gradually  more  and 
more  prominent,  until  finally  nothing  is  left  of  the 
pancreas  but  fatty  tissue  with  regenerated  islets  embedded 
in  it  During  all  this  time  the  animal  remains  free  from 
the  symptoms  of  diabetes.  Of  great  significance  is  the 
fact  that  whereas  the  islets  in  the  normal  gland  are 
scattered  in  the  acinar  tissue,  with  no  evident  duc-t 
connexions  visible  in  ordinary  sections  of  the  gland, 
thev  become  definitely  grouped  around  and  attached  to 
the  main  ducts  in  '  the  regenerated  tissue,  reverting 
therefore  to  a  primitive  type,  such  as  is  seen  in  the  pan¬ 
creas  of  the  skate.  The  remarkable  regenerative  power  ot 
the  islet  tissue  from  duct  epithelium,  which  these  observa¬ 
tions  demonstrate,  makes  it  seem  probable  that  a  similar 
regeneration  will  occur  in  the  pancreas  in  diabetes  in  man. 
The  aim  of  treatment  in  this  disease  should  therefore  be 
directed  to  resting  the  islets  so  that  their  regeneration  may 
occur  and  this  can  be  accomplished  by  relieving  them  of 
the  strain  of  producing  insulin,  either  by  greatly  cutting 
down  the  carbohydrates  of  the  food  or  by  administration 
of  extracts  containing  this  hormone.  Since  it  is  probable 
that  the  condition. which  acts  as  stimulus  to  the  production 
of  insulin  by  the  islets  is  the  level  of  the  blood  sugar,  the 
aim  in  diabetic . therapy  should  be  to  keep  this  within  the 
normal  limits. 
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It  had  been  suggested  to  me  by  your  secretary  that  my 
remarks  this  afternoon  should  be  as  practical  as  possible, 
and  that  they  should  therefore  include  a  description  of  the 
method  of  performing  blood  sugar  estimations.  With  the 
former  part  of  the  request  I  readily  concur,  and  shall 
endeavour  to  steer  clear  of  any  unnecessary  theoretical 
considerations;  but  that  the  latter  part  is  a  natural 
corollary  for  men  engaged  in  busy  practice  is  open  to 
doubt.  Let  it  be  clearly  recognized  at  the  beginning  that 
insulin  has  not  come  as  an  easy  means  of  relieving  the 
practitioner  of  the  dietetic  care  of  his  diabetic  patients, 
it  is  certainly  a  valuable  addition  to  his  pharmacopoeial 
armamentaria,  but  it  brings  with  it  its  own  claims  on 
his  attention,  and  it  has  revived  an  interest  in  the 
dietetic  principles  which  are  the  basis  of  the  intelligent 
treatment  of  this  disease. 

The  generally  accepted  view  is  that  in  the  great  majority 
of  ordinary  typical  cases  diabetes  is  due  to  a  disorder  of 
the  function  of  the  islets  of  Langerhans  in  the  pancreas, 
with  deficiency  of  their  internal  secretion,  a  substance 
which  has  been  called  insulin.  The  cause  of  this  dis¬ 
ordered  function  may  be  found  in  some  infection  in  the 
pancreas,  or  in  simple  atrophy,  or  in  an  alteration  in 
the  balance  which  normally  exists  between  the  different 
ductless  glands.  It  may  develop  as  a  result  of  fatigue  of 
the  islets  from  too  great  a  load  being  put  on  their 
function  by  over-ingestion  of  sugars.  In  some  cases  there 
may  be  inherent  weakness  in  the  gland,  which  only  awaits 
some  other  factor  to  determine  a  true  diabetes.  Be  that 
as  it  may,  we  have  in  many  cases  to  deal  with  a  disease 
which  owes  its  origin  to  a  lesion  that  is  not  infrequently 
progressive  in  character — a  lesion  for  which  there  is  at 
present  no  known  means  of  cure  in  the  real  sense  of  the 
word,  though  there  may  be  arrest  or  delay.  Insulin  is 
not  a  cure  of  the  lesion  any  more  than  digitalis  is  a  cure 
for  the  myocardial  degeneration  which  makes  possible  a 
failing  heart  with  auricular  fibrillation.  But  just  as 
digitalis  may  so  relieve  the  heart  in  such  a  condition  as  to 
afford  a  respite  of  perhaps  some  years,  so  insulin  may,  if 
suitably  employed,  relieve  the  pancreas  from  fatigue  and 
prolong  life;  and  we  hope  that  it  may,  in  cases  of  func¬ 
tional  derangement  of  the  islets,  so  protect  the  overloaded 
organ  for  such  a  time  that  it  may  regain  some  at  least  of 
its  lost  powers. 

Carbohydrate  Metabolism:  The  Renal  Threshold. 

Let  us  refresh  our  memories  by  reviewing  some  of  the 
aspects  of  carbohydrate  metabolism  which  are  cognate  to 
our  subject.  The  pancreas  has  the  power,  by  means  of 
the  secretion  which  it  pours  into  the  intestine  by  the 
pancreatic  duct,  of  dealing  with  the  digestion  of  carbo¬ 
hydrates,  proteins,  and  fats.  This  secretion  is  not  at 
fault  in  diabetes.  The  carbohjxlrates,  whether  starches  or 
sugars,  appear  in  the  blood  as  glucose.  It  is  of  interest 
for  us  in  the  West  of  Scotland  to  remember  that  the  first 
to  point  out  that  sugar  was  a  normal  constituent  of  the 
body  and  was  present  in  the  blood  was  Dr.  Robert 
MacGregor  of  Glasgow,  who  in  1837  presented  a  thesis  on 
this  subject  to  the  Faculty  of  Physicians  and  Surgeons. 
Some  of  the  sugar  remains  in  the  blood,  giving  the  blood 
a  concentration  of  from  0.1  to  0.18  per  cent,  of  glucose. 
The  rest  is  stored  as  glycogen  in  the  liver,  muscles,  and 
other  parts.  The  combustion,  of  sugar  takes  place  in  great 
part  in  the  muscles,  and  the  glycogen  storage  depots  are 


called  on  to  supply  their  needs.  During  combustion 
glucose  is  broken  up  and  excreted  as  water  and  carbon 
dioxide.  What  is  not  required  may  be  deposited  as  fat. 
It  ought  to  be  noted  that  normal  kidneys  are  impervious 
to  sugar  in  the  blood  which  is  in  a  concentration  less  than 
0.18  per  cent.  This  figure  is  known  as  the  normal  renal 
threshold.  If  for  any  reason  sugar  in  the  blood  rises 
above  that  figure  sugar  appears  in  the  urine.  Another 
point  should  bo  noted.  Fats  when  consumed  in  the  body 
are  also  broken  down  into  water  and  carbon  dioxide,  but 
this  only  takes  place  completely  if  some  carbohydrate  is 
being  consumed  at  the  same  time.  If  no  carbohydrate,  or 
an  insufficient  amount,  is  being  consumed,  then  combus¬ 
tion  of  fats  is  not  complete,  and  certain  products  of  the 
fatty  acids  circulate  in  the  blood  and  give  rise  to 
symptoms  with  which  we  shall  have  to  deal  later. 

It  would  appear  that  the  internal  secretion  of  the 
pancreas — that  is,  the  insulin- — has  to  do  with  the  storage 
of  glycogen,  with  .the  combustion  of  sugar  in  the  muscles, 
and,  either  directly  or  indirectly,  with  the  storage  of  fats. 
In  diabetes  this  function  is  inefficient.  The  glycogenic 
depots  in  the  liver  are  found  to  be  depleted  of  glycogen, 
combustion  of  sugars  is  interfered  with,  storage  of  fats  is 
defective,  and  the  combustion  of  fats  without  sufficient 
carbohydrate  leads  to  an  accumulation  of  the  products  of 
fatty  acids  in  the  blood  and  the  presence  of  acetone  aixl 
accto-acetic  acid.  Further,  in  the  metabolism  of  protein 
carbohydrate  may  be  split  off  to  the  extent  of  as  much  as 
58  per" cent.,  so  that  in  a  sense  there  is  overproduction  of 
sugar.  From  all  these  causes  sugar  accumulates  in  the 
blood,  and  as  the  concentration  is  much  above  the  normal 
renal  threshold  of  0.18  per  cent,  sugar  passes  into  the 
urine.  This  is  but  a  very  imperfect  sketch  of  the  meta¬ 
bolism  of  carbohydrate  in  health  and  in  diabetes,  but  it 
may  serve  as  a  working  basis  for  discussing  treatment. 
YTou  will  observe  that  the  sugar  in  the  urine  in  diabetes  is 
due  to  excess  of  sugar  in  the  blood — there  is  hyper- 
glycaemia.  Glycosuria,  as  we  shall  see  when  discussing 
blood  sugar  estimations,  is  not  always  associated  with 
hyperglycaemia. 

Allen's  Dietetic  Treatment. 

Much  of  the  modern  conception  of  diabetes  and  its 
treatment  dates  from  the  time  when  Dr.  F.  M.  Allen  of 
Boston  published,  in  1914,  his  conclusions  based  on  his 
experiments  on  depancreatized  dogs.  One  or  two  of  the 
facts  brought  out  by  him  have  a  bearing  on  our  subject, 
and  may  be  referred  to  with  profit.  Removal  of  the  greater 
part  of  the  pancreas  of  dogs,  leaving  only  one-tenth,  causes 
severe  diabetes  and  ultimately  death.  If  a  larger  portion 
is  ieft — say  one-eighth — then  the  dog  has  diminished 
tolerance  for  carbohydrate  but  can  subsist  on  a  meat  diet. 
If  to  this  dog  bread  is  given  glycosuria  appears,  and  if 
this  is  continued  for  any  length  of  time,  then  on  returning 
to  a  meat  diet  it  is  found  that  the  dog  now  has  glycosuria 
without  any  added  bread.  That  is  to  say,  feeding  a  dog 
on  carbohydrate  when  it  has  a  diminished  tolerance 
diminishes  that  tolerance  still  further,  and  diabetes  results. 
This  has  a  definite  relation  to  clinical  cases  of  the  disease, 
in  so  far  that  if  too  much  carbohydrate  is  given  the 
tolerance  is  reduced  and  the  condition  of  the  patient 
becomes  worse.  Conversely — and  this  was  also  found  in 
dogs — by  starving  the  patient  for  a  time  and  resting  the 
pancreas  the  tolerance  for  starchy  foods  is  increased.  Ho 
also  found  that  the  more  starch  you  give  to  a  normal 
person  the  more  is  used,  while  the  more  starchy  food  you 
give  to  a  patient  with  diabetes  the  less  is  utilized. 

Allen’s  aim  was  to  obtain  for  the  patient  a  diet  which 
would  not  tax  the  tolerance  for  carbohydrate,  and  at  the 
same  time  would  be  sufficient  for  the  needs  of  the  body. 
This,  as  we  shall  see,  is  not  always  possible  in  the  more 
severe  types  of  case  without  the  production  of  undesirable 
symptoms.  His  method  was  to  starve  the  patient  in  the 
first  place  in  order  to  rest  the  pancreas  and  get  the  urine 
sugar-free,  and  then  to  give  carbohydrate  in  the  form  of 
green  vegetables  and  estimate  the  tolerance  by  gradually 
increasing  the  amount  ,  till  sugar  appeared  in  the  urine, 
one  starvation  or  partial  starvation  day  being  observed 
each  week.  Protein  was  given  up  to  about  the  minimum 
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body  requirements,  and  the  remainder  of  the  required 
energy  or  calorie  value  was  supplied  in  the  form  of  fats, 
i  It  will  thus  be  seen  that  certain  basal  factors  must  be 
known  before  a  diet  can  be  properly  prescribed.  The  food 
values  in  this  connexion  are  stated  in  calories,  the  calorie 
being  the  amount  of  energy  as  heat  required  to  raise 
1  kilogram  of  water  IP  C.,  or  1  lb.  of  water  4°  F.  A 
person  at  rest  requires  about  11  to  14  calories  for  each 
pound  of  body  weight.  Thus  a  man  weighing  10  st.  or 
140  lb.  requires  from  1,500  to  2,000  calories  a  day.  If  doing 
light  work  he  would  require  from  2,200  to  2,500  calories; 
1  gram  of  protein  or  carbohydrate  supplies  4  calories,  and 
1  gram  of  fat  9  calories.  Diets  in  health  vary  in  different 
grades  of  society  and  according  to  the  amount  of  work  to 
be  done  or  the  ability  to  pay  for  the  best  proportion. 
A  common  European  'diet  consists  of  about  400  to  500 
grams  of  carbohydrate,  120  grams  of  protein,  and  100 
grams  of  fat.  Diabetics  cannot,  of  course,  take  anything 
like  this  amount  of  carbohydrate,  their  tolerance  usually 
being  between  100  and  0.  With  them  the  first  thing  to  do 
is  to  estimate  the  amount  of  protein  required,  as  this 
cannot  be  obtained  from  other  foods.  Less  than  half  a 
gram  per  pound  of  body  weight  is  sufficient,  or  65  grams 
for  a  10-st.  man.  The  carbohydrate  is  given  up  to 
just  a  little  less  than  the  patient’s  tolerance,  and  the 
balance  of  the  calories  is  obtained  from  fats.  If  his 
tolerance  for  carbohydrate  is  between  50  and  100  grams 
there  will  be  little  difficulty  in  giving  an  efficient  diet, 
though  he  may  grumble  at  the  relative  want  of  starchy 
food.  If  the  tolerance  is  low — say  10  to  20  grams — then 
it  will  be  more  difficult  to  give  a  sufficiency  of  fats  to 
make  up  the  calorie  value  without  at  the'  same  time 
causing  a  production  of  qc-id  bodies  in  blood  and  urine. 
Attempts  have  been  made  to  fix  in  figures  the  proportion 
between  the  fat  allowed  and  the  available  carbohydrate 
which  is  consumed  in  the  body,  the  available  carbohydrate 
being  the  actual  carbohydrate  pins  about  half  the  protein. 
A  good  working  ratio  is  2  to  1— that  is,  twice  as  much  fat 
as  the  total  available  carbohydrate  which  is  being  used,  not 
the  carbohydrate  that  the  patient  happens  to  be  getting. 
The  amount  of  fat  that  may  be  used  without  the  production 
of  acid  bodies  is  sometimes  more  than  this.  A  patient 
with  a  tolerance  of  20  grams  of  carbohydrate  and  a  weight 
of  10  st.,  doing  very  light  work  and  thus  requiring  2,200 
calories,  would  get  65  grams  of  protein,  and  this,  with  20 
grams  of  starch,  would  supply  340  calories,  leaving  1,860 
to  be  obtained  from  fat.  This  means  207  grams  of  fat, 
which  is  much  more  than  twice  the  starch  and  half  the 
protein,  and  he  would  be  very  liable  to  have  some  acidosis. 
If,  on  the  other  hand,  the  fats  were  reduced  he  would  lose 
flesh  and  strength.  It  is  in  such  a  case  of  diabetes  that 
insulin  proves  of  great  value,  in  that  it  can  do  for  the 
carbohydrates  what  the  patient  cannot  do  himself.  When 
the  patient  has  a  tolerance  of  from  50  to  100  grams  the 
aeed  for  insulin  is  not  so  great. 

Treatment  by  Insulin. 

Insulin  is  obtained  chiefly  from  the  pancreas  of  the 
sheep  or  pig,  and  is  sold  as  a  watery  solution  of  a  more  or 
;  oss  standard  potency.  Each  unit  of  insulin  is  supposed  to 
!  )e  able  to  deal  with  from  1  to  4  grams  of  carbohydrate, 

5  being  taken  as  an  average.  By  its  action  it  diminishes 
ho  amount  of  sugar  in  the  blood,  assists  the  storage  of 
glycogen  in  the  liver,  and  removes  the  glycosuria.  It 
remits  of  the  utilization  of  more  carbohydrate,  and  thus 
ats  are  more  completely  metabolized,  so  that  acid  bodies 
lisappear  from  the  blood  and  urine,  while  weight  is  in- 
reased  and  the  patient  experiences  a  greater  sense  of 
veil-being.  This  power  of  lowering  the  blood  sugar  c-on- 
.titutes  its  one  real  danger  if  not  properly  controlled, 
should  the  blood  sugar  fall  to  a  very  low  level  or  fall 
-cry  rapidly  certain  symptoms  arise  which  may  be  fraught 
pith  danger  to  life — the  symptoms  of  hvpoglycaemia. 

^  here  is  therefore  a  definite  danger  in  the  use  of  insulin, 

I  tnd  this  danger  necessitates  a  careful  diagnosis  and  some- 
lmes  an  estimation  of  the  blood  sugar. 

All  cases  of  glycosuria  are  not  cases  of  diabetes  mellitus. 

11s  fact  will  be  better  understood  if  we  follow  the  changes 
hat  take  place  in  the  blood  sugar  after  the  ingestion  of  a 
inantity  of  glucose.  I11  an  average  healthy  person,  after 
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a  night’s  rest  and  without  food,  the  blood  sugar  may  be 
about  0.1  per  cent.;  if  50  grams  of  glucose  in  water  are 
then  given  it  may  rise  in  half  an  hour  to  0.14,  in  another 
half-hour  to  0.15  or  0.16,  but  never  above  0.18  per  cent., 
the  normal  renal  threshold.  In  another  half-hour  it  may 
have  fallen  to  0.12  or  less.  That  is  to  say,  the  blood  sugar 
rises  within  one  hour  after  glucose  to  a  maximum  level 
which  is  less  than  the  normal  renal  threshold,  and  is  usually 
back  to  its  previous  level  within  one  and  a  half  to  two  hours. 
No  sugar  is  passed  in  the  urine  during  this  time.  In 
diabetes  the  curve  is  different. 

In  a  woman  aged  42,  a  moderate  case,  with  glycosuria  of  two 
years’  duration,  but  easily  cleared  by  suitable  diet,  a  single  test 
two  hours  after  a  meal  with  20  grams  of  starch  gave  a  reading  of 
only  0.116 — that  is,  within  normal  limits — and  there  was  no  sugar 
in  the  urine.  The  result  being  inconclusive  a  glucose  test  was 
made.  The  fasting  blood  sugar  was  0.101,  and  after  50  grams  of 
glucose  it  rose  in  successive  half-hours  to  0.146,  0.32,  0.251,  and  at 
the  end  of  two  hours  was  still  0.246.  Sugar  in  the  urine  registered 
2.3  per  cent. 

Compared  with  the  normal  the  percentage  of  sugar  is 
much  higher,  the  fall  is  much  slower,  and  being  above 
the  renal  threshold  sugar  is  present  in  the  urine.  Though 
the  actual  level  varies,  these  features  are  common  to  all 
cases  of  true  diabetes.  If  a  single  test  after  a  carbohydrate 
meal  gives  a  reading  above  0.18  and  sugar  is  present  in  the 
urine  it  is  usually  indicative  of  true  diabetes. 

Another  type  of  glycosuria  demands  attention.  In  it 
the  blood  sugar  is  within  normal  limits  but  sugar  is  present 
in  the  urine.  These  are  cases  with  a  low  renal  threshold, 
and  the  term  “  renal  glycosuria  ”  has  been  applied  to 
them,  while  the  name  “  symptomless  glycosuria  ”  suggested 
by  Patrick  indicates  their  main  characteristic. 

A  man,  aged  38,  was  sent  to  me  because  sugar  was  found  in  bis 
urine  at  a  life  insurance  examination,  and  the  result  of  treatment 
had  been  unsatisfactory.  He  had  no  symptoms  except  that  he  felt 
listless  and  was  losing  flesh  when  being  treated.  It  soon  became 
evident  that  he  was  not  a  case  of  the  ordinary  type  and  he  was 
sent  into  the  Western  Infirmary  for  investigation.  Three  single 
estimations  gave  the  following  results:  blood  sugar  0.05  per  cent., 
no  sugar  in  urine;  blood  sugar,  0.84  per  cent.,  trace  of  sugar  in 
urine;  on  ordinary  ward  diet  without  added  sugar,  blood  sugar 
0.114  per  cent.,  urinary  sugar  8  per  cent.  His  chart  showed  the 
result  after  25  grams  of  glucose.  With  a  fasting  level  of  0.062,  it 
rose  to  0.088  in  half  an  hour,  and  then  fell  to  0.072  and  was  0.053 
one  and  a  half  hours  after  the  glucose.  There  was  a  trace  of  sugar  in 
the  urine.  This  case  differs  from  diabetes  in  that  the  blood  sugar  was 
not  above  normal,  the  fall  was  rapid,  but  sugar  was  present  in  the 
urine.  On  ordinary  diet  without  added  sugar  he  gained  the  weight 
he  had  lost,  and  is  now,  three  years  later,  feeling  quite  well  though 
sugar  is  still  present  in  the  urine.  (I  am  indebted  to  Dr.  Adam 
Patrick  for  the  blood  sugar  estimations). 

To  give  a  patient  of  this  class  insulin  might  easily  lower 
the  blood  sugar  to  a  dangerous  level,  and  this  condition 
must  be  excluded  on  clinical  or  chemical  grounds  before 
insulin  is  administered.  Symptoms  are  absent,  whereas 
cases  of  diabetes  which  require  insulin  have  definite 
symptoms. 

There  remains  one  other  class  to  which  I  wish  to  allude; 
an  example  recently  came  under  my  care. 

A  man,  aged  33,  knew  of  the  presence  of  glycosuria  for  six  years, 
it  having  been  discovered  during  a  routine  examination.  Recently 
he  had  some  weakness  in  his  legs  and  he  had  lost  1  st.  in  weight, 
but  as  he  was  still  22}  st.  neither  of  these  symptoms  seemed  to  be 
of  serious  moment.  He  had  to  rise  twice  at  night  to  pass  urine. 
It  had  been  frequently  free  from  sugar  as  a  result  of  dieting,  but 
at  other  times  acetone  was  present.  In  view  of  his  great  weight 
a  lesion  of  the  pituitary  suggested  itself,  and  in  any  case  a  blood 
sugar  curve  was  indicated.  A  single  estimation  by  Dr.  Douglas 
Stevenson  two  hours  after  a  meal  containing  20  grams  of  starch 
gave  a  reading  of  0.165  per  cent,  and  sugar  was  present.  After 
50  »■  rams  of  glucose  it  rose  from  a  fasting  level  of  0.112  in  successive 
half-hours  to^  0.212,  0.350,  and  then  fell  rapidly  to  0.150  and 
0.100  per  cent.  About  5  per  cent,  of  sugar  was  present  in  the  urine. 

This  contrasts  with  true  diabetes  in  that  the  fall  to 
normal  was  unusually  rapid,  and  it  contrasts  with  the 
normal  in  that  it  went  far  above  the  normal  threshold. 
The  explanation  may  be  in  doubt,  but  some  have  ascribed 
these  cases  to  defective  or  delayed  storage  of  sugar.  The 
patient  is  still  under  observation  and  is  being  tried  with 
small  doses  of  insulin  before  a  meal  with  35  grams  of 
carbohydrate. 

Insulin  in  Diabetes. 

We  now  turn  our  attention  more  directly  to  insulin  in 
the  treatment  of  diabetes.  The  question  whether  the  case 
is  one  of  true  diabetes  mellitus  must  first  be  determined. 
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I11  many  patients  with  symptoms  of  weakness,  loss  of  flesh, 
thirst,  polyuria,  and  glycosuria  the  diagnosis  is  not  leallv 
in  doubt  and  blood  sugar  estimations  are  not  necessary  to 
confirm  the  diagnosis.  In  other  cases  when  there  are  feiv 
or  no  symptoms  a  blood  sugar  test  will  distinguish  between 
renal  glycosuria  and  a  case  of  mild  diabetes.  An  isolated 
test  after  a  meal  may  supply  the  information  if  there  is 
sugar  in  the  urine  and  the  blood  sugar  is  above  the  lenal 
threshold.  If  it  is  below  0.18  it  does  not,  however,  follow 
that  it  is  not  diabetes  as  the  blood  may  have  passed  its 
maximum  at  the  time  of  the  test.  A  curve  after  glucose 
would  then  be  necessary. 

Granted  that  the  diagnosis  is  confirmed,  in  what  cases 
should  insulin  be  given?  Briefly,  the  more  severe  the 
disease,  the  more  necessary  is  the  treatment  and  the  safer 
is  its  administration.  Thus  in  cases  of  coma  it  should  be 
given  as  soon  as  the  diagnosis  is  made.  It  used  to  be 
advised  that  sugar  should  be  given  after  the  injection,  but 
Maclean  says  this  is  inadvisable.  Twenty  units  should  be 
given  and  repeated  at  intervals  of  two  or  three  hours  till 
a  result  is  obtained.  The  response  may  be  very  striking. 

One  patient  in  an  isolated  village  over  120  miles  by  road  from 
Glasgow,  to  whom  I  was  called  in  August  last,  had  developed  pre¬ 
monitory  symptoms  such  as  sickness,  diarrhoea,  and  abdominal 
pain,  the  previous  afternoon,  and  by  late  evening  had  air  hunger 
with  increasing  drowsiness.  When  seen  at  noon  the  following  day 
she  was  incoherent  in  speech  when  roused,  air  hunger  was  pro¬ 
nounced,  and  acetone  was  present  in  the  urine,  which  was  scanty 
and  did  not  contain  very  much  sugar.  Twenty  units  of  insulin 
were  injected,  followed  in  half  an  hour  by  15  grams  of  sugar  which 
were  swallowed  with  difficulty.  An  hour  later  she  was  clearer  in 
her  mind  and  the  air  hunger  was  less.  A  second  dose  was  given 
two  hours  after  the  first,  and  within  an  hour  the  air  hunger  had 
practically  disappeared  and  she  was  quite  clear  mentally.  She  was 
brought  to  Glasgow  by  car  the  same  day  and  had  100  units  of 
insulin  within  twenty-four  hours.  The  blood  sugar  next  day  was 
0.47  per  cent.,  and  her  tolerance  about  10  grams  of  starch.  She 
has  returned  to  her  duties  as  a  teacher,  is  taking  30  units  of  insulin 
a  day,  and  has  gained  1£  st.  in  weight.  Her  tolerance  was  not 
improved  and  she  is  passing  at  present  more  sugar  than  can  be 
accounted  for  by  her  diet  and  insulin.  Without  insulin  she  would 
have  been  dead  three  months  ago. 

The  ideal  in  the  treatment  of  diabetes  is  to  keep  the  blood 
sugar  low,  the  urine  free  from  sugar,  and  to  give  a  diet 
at  once  palatable  and  sufficient  for  the  patient’s  needs. 
This  can  be  done  under  ideal  conditions  by  careful  dieting, 
the  administration  of  insulin,  and  frequent  blood  sugar 
estimations.  Ordinary  general  practice  does  not  fulfil  all 
these  requirements.  A  blood  sugar  test  takes  half  an  hour 
if  the  reagents  are  ready  and  requires  practice  if  reliable 
results  are  to  be  obtained.  A  blood  sugar  curve  after 
glucose  takes  from  two  to  two  and  a  half  hours.  By  care, 
however,  a  middle  course  is  possible  between  the  ideal  and 
not  using  insulin  at  all.  Speaking  generally,  two  plans  are 
available :  The  patient’s  tolerance  may  be  estimated  by 
the  Allen  method — that  is,  by  preliminary  starvation  till 
the  urine  is  sugar-free,  and  then  carbohydrate,  protein,  and 
fat  are  gradually  increased  till  a  minimum  calorie  value  is 
obtained  or  till  sugar  or  acetone  appears  in  the  urine.  It 
must  be  remembered  that  acetone  is  more  grave  than 
sugar  and  that  fats  will  produce  acetone  if  insufficient 
carbohydrate  is  being  burnt.  The  protein  will  be  limited 
to  about  1/2  gram  per  lb.  of  body  weight,  while  the  fat 
may  be  about  twice  the  amount  of  the  combined  weight  of 
carbohydrate  and  half  the  protein.  The  difficulty  in  getting 
a  patient  with  a  low  tolerance  on  to  a  sufficient  diet  has 
been  already  indicated,  and  it  is  in  such  circumstances 
that  insulin  is  of  value.  It  will  be  desirable  to  begin  by 
giving  5  units  of  insulin  before  the  morning  meal,  to 
which  10  grams  of  starchy  food  have  been  added.  If  sugar 
appears  in  the  urine  the  insulin  should  be  increased  a 
little,  and  then  the  diet  and  the  insulin  slioidd  be  increased 
in  this  manner  till  the  diet  is  sufficient  or  the  patient  is 
satisfied.  The  increase  of  the  carbohydrate  will,  of  course, 
allow  of  an  increase  of  the  fat  ration.  It  is  recommended 
that  the  insulin  be  given  before  the  morning  and  midday 
meals  rather  than  in  the  evening.  Should  symptoms  of 
hypoglycaemia  arise  they  are  not  likely  to  be  severe  if  the 
treatment  is  carried  out  in  this  progressive  manner,  and 
they  can  readily  be  overcome  by  letting  the  patient  have 
some  sugar  with  tea,  or  by  giving  a  sweet. 

The  other  plan,  which  is  gaining  more  favour  recently,  is 


to  dispense  with  the  period  of  starvation  and  to  give  the 
patient  a  limited  diet  from  the  beginning.  Protein  is 
given  well  within  the  1/2  gram  per  lb.  of  body  weight; 
about  20  grams  of  starch  are  added  and  fat,  in  the  propoi- 
tion  of  about  one  and  one-lialf  of  the  available  carbo¬ 
hydrate.  O11  this  diet  sugar  disappears  from  the  urine  in 
some  cases,  and  the  diet  is  increased  gradually.  If  sugai 
persists  then  insulin  is  given  in  small  doses  till  the  mine 
becomes  just  sugar-free.  Starch  and  insulin  can  then  be 
increased  gradually  as  before  with  addition  of  fat  till  a 
sufficient  diet  is  obtained. 

I11  either  of  these  two  methods  safety  is  ensured  b\  the 
presence  of  a  trace  of  sugar  in  the  urine  at  times.  On  the 
other  hand  there  is  no  guarantee  that  the  blood  sugai 
is  satisfactory,  because  some  diabetics  seem  to  develop  a 
high  threshold  as  time  goes  on.  If  the  blood  sugar  is  thus 
kept  at  a  high  level  it  is  doubtful  whether  the  panel  eas 
is  likely  to  improve.  It  will  not  be  relieved  of  its  load  to 
the  same  extent  as  when  the  level  is  low.  The  practitionei, 
in  the  absence  of  blood  tests,  is  thus  between  two  options  : 
either  he  may  play  for  safety  and  keep  an  occasional  trace 
of  sugar  in  the  urine,  or  he  may  keep  the  urine  sugar-free 
and  take  the  risk  of  hypoglycaemia.  If  a  preparation  could 
be  produced  that  might  be  taken  by  the  mouth  without 
losing  its  potency  so  that  it  would  be  absorbed  moie  slowly 
and  its  action  last  longer,  some  of  the  dangers  that  attend 
its  hypodermic  administration  would  at  least  be  lessened. 

Insulin  has  also  proved  to  be  of  value  in  tiding  the  dia¬ 
betic  over  the  risk  of  an  operation  necessitating  a  general 
anaesthetic.  Giving  the  patient  insulin  followed  by  cai  bo- 
hydrate  has  made  safe  what  had  previously  been  regarded 
w:ith  dread.  It  is  possible  that  some  of  the  symptoms 
ascribed  to  late  chloroform  poisoning  in  non-diabetics  could 
be  averted  by  giving  the  patients  sugar  before  operation  as 
a  protection  to  the  liver. 

Symptoms  of  Hypoglycaemia. 

A  word  may  be  said  about  the  symptoms  and  treatment 
of  hypoglycaemia.  There  is  no  level  of  blood  sugar  below 
which  there  are  always  symptoms  and  above  which  there 
is  always  safety.  Patients  have  had  symptoms  when  the 
blood  sugar  was  0.9  per  cent.,  while  others  have  had  lead¬ 
ings  of  0.5  or  even  less  without  them.  It  would  appear  that 
in  part  symptoms  are  dependent  on  the  rate  of  fall  of  the 
blood  sugar  to  the  low  level.  These  symptoms  may  include 
sweating  and  flushing,  sometimes  pallor,  a  sense  of  appre¬ 
hension,  a  tremulous  feeling,  hunger,  a  sense  of  fatigue, 
a  feeling  of  constriction  about  the  neck,  lestlessness, 
incoherent  speech,  delirium,  and  even  coma.  The  milder 
symptoms  can  be  quickly  relieved  by  giving  the  patient  some 
sugar  in  tea  or  allowing  him  some  sweets.  If  patients  are 
treating  themselves  they  should  be  warned  of  the  s^  mptoms 
and  instructed  as  to  their  treatment.  If  the  patient  is 
unable  to  swallow,  a  hypodermic  injection  of  adrenaline 
will  release  glycogen  from  the  liver  to  the  blood.  Should 
that  fail,  50  to  100  c.cm.  of  a  20  per  cent,  sterilized  glucose 
solution  should  be  injected  into  a  vein;  the  symptoms  will 
then  rapidly  subside. 

Estimation  of-  Blood  Sugar. 

It  may  be  expected  that  I  should  make  some  reference  to 
the  test  for  blood  sugar.  From  certain  advertisements  ol 
houses  wishing  to  dispose  of  apparatus  it  might  be  inferred 
that  all  that  is  necessary  is  to  pay  the  cash,  accept  the 
apparatus  and  reagents,  and  forthwith  proceed  to  test  a 
patient’s  blood.  There  is  probably  no  inherent  difficulty  in 
the  test  that  could  not  be  overcome  by  a  medical  man  who 
felt  inclined  to  undertake  it,  but  it  requires  time,  measure¬ 
ments  must  be  made  with  great  accuracy,  and  the  reaction 
has  to  be  controlled  every  few  days  as  the  standard  alteis 
with  time.  Maclean’s  method  is  that  in  most  frequent  use, 
and  it  has  the  advantage  that  only  0.2  c.cm.  of  blood  H 
required,  and  this  can  be  obtained  from  the  finger.  Muc.i 
practice  is  required  before  the  results  can  be  leliec  on, 
and  I  must  leave  it  to  others  to  decide  whether  it  is  a  test 
that  is  likely  to  be  a  favourite  with  a  practitioner  "[dess 
he  has  a  leaning  toward  laboratory  methods.  Personally,  1 
do  not  undertake  the  test  either  in  hospital  or  for  private 
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patients,  but  invariably  hand  it  to  someone  who  is  doing 
it  frequently. 

A  blood  sugar  test  may  be  necessary  in  some  of  the  cases ; 
in  others  it  will  be  advisable.  Some  may  decide  to  carry 
on  without  having  the  test  done.  It  seems  to  me  that  it 
would  be  worth  while  for  one  of  the  younger  or  less  busy 
practitioners  in  each  of  the  two  larger  towns  of  the  division 
to  make  himself  efficient  in  it,  preferably  bv  first  doing  it 
under  the  supervision  of  some  expert,  and  then  his  know¬ 
ledge  might,  by  arrangement,  be  made  available  for  his 
fellow  practitioners. 

There  is  no  quick  and  easy  way  for  the  treatment  of 
diabetes.  Unless  some  of  the  fundamental  conceptions  of 
the  disease  are  appreciated  it  is  impossible  to  treat  it 
rationally.  Insulin  has  come  as  a  great  aid,  but  it  has  not 
replaced  the  need  for  that  close  attention  to  diet  which 
has  been  the  foundation  of  any  success  that  has  attended 
treatment  in  the  past.  Added  to  dietetic  treatment  insulin 
has  improved  the  outlook  for  the  diabetic  patient.  It  will 
give  him  a  sense  of  well-being  which  he  did  not  obtain  under 
the  older  methods,  it  will  make  his  diet  more  palatable,  it 
will  increase  his  physical  efficiency,  it  may  avert  coma,  and 
it  will  prolong  life,  but  it  is  not  devoid  of  danger,  and  it  is 
not  a  cure  for  diabetes  mellitus. 

— ■ ■  

DIABETES  AND  INSULIN.* 

BY 

J.  A.  NIXON,  C.M.G.,  M.D.,  F.R.C.P., 

PHYSICIAN,  BRISTOL  ROYAL  INFIRMARY. 


The  Provincial  Board  of  Health,  Ontario,  has  made  arrange¬ 
ments  to  supply  insulin  free  to  physicians  for  patients  in 
Ontario  who  are  unable  to  pay  for  the  drug  themselves,  and 
has  issued  a  pamphlet  which  contains  many  valuable  instruc¬ 
tions.  The  following  points  of  importance  are  worth  noting: 

1.  Tne  majority  of  patients  suffering  from  diabetes  do  not  require 
insulin  and  can  better  be  treated  by  dietetic  measures  alone. 

1  2.  In  order  to  decide  whether  insulin  is  necessary  the  patient 
•hould,  wherever  possible,  be  placed  in  hospital  for  three  weeks  to 
determine  the  severity  of  the  disease. 

3.  The  following  work  should  be  done  in  hospital  : 

(a)  Estimation  of  the  quantity  of  urine  passed  in  twenty-four 
hours. 

(b)  Examination  of  urine  and  quantitative  determination  of 
sugar  in  urine. 

(r)  Blood  sugar  determinations. 

, The  patient  should  then  be  placed  on  a  weighed  maintenance  diet 
calculated  from  his  basal  metabolic  rate,  and  examinations  repeated 
laily  to  determine  the  power  of  carbohydrate  utilization.  Then  if 
nsulin  be  required  the  amount  and  time  of  the  dosage  should  be 
scientifically  worked  out. 

While  in  hospital  the  patient  should  be  taught  : 

(a)  How  to  weigh  and  prepare  his  diet. 

( b )  How  to  examine  his  urine. 

(c)  The  symptoms  and  danger  signals  of  his  disease. 

(d)  How  to  administer  insulin  to  himself. 

(e)  The  symptoms  and  treatment  of  overdose  of  insulin. 

It  is  pointed  out,  further,  that  insulin  is  not  a  cure  for  diabetes, 
t  is  not  a  substitute  for  dietetic  treatment;  indeed,  dietetic  treat- 
nent  in  cases  requiring  insulin  must  be  more  rigidly,  more  care- 
ully,  enforced  than  in  most  cases  requiring  dietetic  treatment  only. 

Method  of  Use. 

j  The  one  danger  to  be  avoided  in  the  administration  of 
nsulin  is  the  production  of  hypoglycaemia— the  lowering 
:  ’f  the  blood  sugar  level  below  the  normal  (100  mg.  per 
.00  c.cm.).  It  must  never  be  given  to  any  patient  until  it 
las  been  ascertained  that  there  is  an  actual  excess  of  sugar 
n  the  blood.  Glycosuria  does  not  in  every  instance  mean 
hat  a  person  has  diabetes.  In  the  condition  known  as 

lenal  glycosuria  ”  the  kidneys  become  abnormally  pervious 
°  sugar,  so  that  glycosuria  occurs  although  the  blood 
;  contains  less  than  the  normal  amount  of  sugar. 

The  first  step  in  investigating  a  case  of  glycosuria,  there- 
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fore,  is  to  determine  the  amount  of  sugar  in  the  blood.  If 
the  blood  sugar  (collected  four  hours  or  more  after  a  meal) 
on  an  ordinary  diet  amounts  to  200  mg.  per  100  c.cm.,  the 
procedure  I  adopt  is  as  follows : 

Macleod’s  Trial  Diet.1 

The  patient  is  placed  on  a  trial  diet  consisting  of  two 
parts :  A,  containing  no  carbohydrates,  and  B,  an  all-starchy 
part.  A  consists  of  eggs,  fish,  green  vegetables,  and  fat; 
B  of  100  grains  of  white  bread,  distributed  between  break¬ 
fast  and  dinner.  This  diet  is  continued  until  the  glycosuria 
disappears  or  reaches  a  constant  level.  If  it  disappears  the 
case  is  to  be  classified  as  mild,  provided  the  blood  sugar  level 
is  below  200  mg.  The  daily  amount  of  bread  may  then  bo 
increased  by  50  grams  a  day  until  sugar  reappears;  then 
three-fourths  of  the  limit  reached  should  be  taken.  A 
patient  who  can  tolerate  100  grams  of  white  bread  (or 
50  grams  of  glucose)  does  not  need  insulin,  provided  that 
the  blood  sugar  is  within  normal  limits  when  the  glycosuria 
disappears.  If  100  grams  of  bread  cannot  be  tolerated  the 
allowance  must  be  brought  down  to  50  grams  (or  25  grams  of 
glucose)  and  if  after  three  days  the  urine  is  not  sugar-free 
(with  normal  blood  sugar)  the  case  is  classified  as  severe  and 
insulin  may  be  given. 


Insulin  Treatment. 

The  patient  is  placed  on  a  “  basal  requirement  diet  ”  or 
the  minimum  diet  adequate  for  the  individual  under  treat¬ 
ment.  Banting  gives  this  as  being  3/4  gram  of  protein  per 
kilogram  of  body  weight  and  a  total  of  calories  calculated 
according  to  the  patient’s  height,  weight,  and  basal  meta¬ 
bolism.  A  rough  estimate  allows  from  30  to  35  calories  per 
kilogram  of.  body  weight. 

In  practice  Woodyatt’s2  diet  forms  an  excellent  working 
basis;  it  contains  50  grams  of  protein  and  has  a  total  value 
of  1,679  calories.  It  is  adequate  for  a  person  weighing 
140  lb.  or  10  st.  Growing  children  need  relatively  more  pro¬ 
tein  than  adults.  Carbohydrate  in  the  proportion  of  1  gram 
of  carbohydrate  for  every  1.5  grams  of  fat  is  required  to 
enable  the  fat  to  be  “  burnt  up.”  If  fat  is  in  excess  in 
the  diet  ketosis  occurs.  Woodyatt  has  evolved  a  simple 
formula  for  regulating  proportions  in  the  diet : 

Fat  should  equal  the  sum  of  twice  the  carbohydrate  p/uS  half 
the  protein  (F.  =  2  C.  +  0.5  P.). 

This  formula  takes  into  consideration  a  fact  not  always 
borne  in  mind — that  protein  contains  a  large  amount  of 
potential  glucose.  The  total  potential  glucose  in  a  diet 
equals  all  the  carbohydrate  plus  half  the  protein  and  one- 
tenth  of  the  fat  (G.  =  C.  +  0.58  P.  +  0.1  F.). 

Reckoning  according  to  these  formulae,  Woodyatt’s  basal 
requirement  diet  of  1,679  calories  may  be  made  up  of : 
fat  139  grams,  carbohydrate  57  grams,  protein  50  grams. 
Since  each  gram  of  fat  yields  9  calories  and  each  gram  of 
carbohydrate  and  of  protein  4  calories,  in  order  to  calculate 
the  number  of  calories  in  this  diet  we  proceed  as  follows: 

Fat  .  139  X  9  =  1251 

Carbohydrate .  57  X  4  =  228 

Protein .  50  x  4  =  200 


Total . 1679 

These  figures  are  easily  remembered  and  from  them  any 
total  number  of  calories  can  be  reckoned  for  a  smaller  or 
larger  diet.  Tn  order  to  reduce  or  increase  the  diet  we 
may  subtract  or  add  gram  by  gram  from  the  fat,  protein, 
and  carbohydrate  until  the  necessary  total  of  calories  is 
reached.  In  ordering  the  weights  we  can  convert  grams  to 
ounces  by  allowing  30  grams  to  1  ounce. 

The  basal  diet  having  been  settled  it  is  never  reduced. 
Insulin  is  given  in  sufficient  quantity  to  enable  the  patient 
to  utilize  the  diet.  It  is  advisable  to  administer  the  insulin 
in  two  doses  a  day  as  its  effect  is  short  lasting:  one  dose  in 
the  morning  and  another  in  the  evening  seems  the  best  plan. 

I  commence  with  a  dose  of  5  units  of  insulin.  It  must  be 
administered  by  hypodermic  injection;  by  mouth  it  is  inert. 
It  should  be  given  before  a  meal  containing  carbohydrate — • 
Banting  advises  one  hour  before  the  meal — because  carbo¬ 
hydrate  in  the  food  may  stimulate  the  islet  cells  of  the 
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pancreas  before  the  insulin  has  had  time  to  exert  its  full  | 
effect.  If  the  dose  of  insulin  is  too  great,  symptoms  of 
hypoglycaemia  may  develop;  these  are  faintness,  sweating, 
tremor,  short  shallow  respirations,  accompanied  occasionally 
bv  nervousness,  anxiety,  emotional  and  mental  disturbances, 
and  disorders  of  speech,  with,  finally,  delirium  and  coma. 
The  antidote  for  these  symptoms  should  always  be  at  hand 
on  beginning  insulin  treatment — namely,  a  sterile  5  per  cent, 
solution  of  glucose.  This  may  be  given  by  mouth  (1  pint 
at  the  earliest  appearance  of  any  of  the  symptoms),  or  if 
collapse  ensues  rapidly,  by  intravenous  injection.  Kellogg 
estimates  that  5  units  of  insulin  will  increase  sugar  toler¬ 
ance  10  or  11  grams. 

In  estimating  the  proper  dosage  of  insulin  it  is  imperative 
to  determine  the  effect  on  the  blood  sugar.  Glycosuria  may 
disappear  while  the  blood  sugar  still  remains  at  a  danger¬ 
ously  high  level.  The  best  time  for  determining  the  blood 
sugar  is  three  hours  after  a  meal.  The  safe  level  is 
100  grams  per  100  c.cm.  Below  this  it  is  not  wise  to  go; 
a  rise  above  150  indicates  that  the  dose  of  insulin  is 
insufficient.  The  dose  must  be  increased  by  5  units  at  a 
time  until  a  satisfactory  blood  sugar  level  is  obtained. 

I  begin  with  5  units  twice  a  day,  then  increase  to  10  units 
in  the  morning  and  5  in  the  evening;  if  this  is  not  enough, 
then  10  units  night  and  morning,  and  so  on,  until  the  blood 
sugar  is  130.  When  a  dosage  of  insulin  sufficient  to  enable 
the  patient  to  metabolize  the  minimal  diet  has  been  found, 
the  diet  may  be  gradually  increased.  Woodyatt’s  diet  is 
only  adequate  to  maintain  equilibrium  in  a  person  at  rest. 
If  he  is  to  do  a  day’s  work  the  diet  must  be  raised. 

Regulation  of  Diet. 

Starting  from  Woodyatt’s  “  basal  requirement  diet  ”  the 
problem  of  increasing  the  food  may  be  made  comparatively 
simple. 

The  total  calorie  content  of  Woodyatt’s  diet  can  be  reckoned  as 
1,680,  made  up  thus  : 

Fat  .  . . .  HO  grams 

Carbohydrate  ...  .  57  ,, 

Protein  . .  ...  50  ,, 

Successive  increases  of  one-eightli  of  each  constituent  will  allow  of 
210  calories  being  added  : 


Fat  . 

.  17.5 

x  9  =  157.5 

Carbohydrate 

.  7 

x  4  =  28 

Protein 

.  6 

x  4  =  24 

209.5 

Or  a  diet  containing  2,100  calories  is  arrived  at  by  adding  a  quarter 
of  each  constituent — that  is  to  say,  420  calories.  Doubling  the 
constituents  brings  the  total  up  to  3,360. 

But  as  our  patients  will  not  be  accustomed  to  weighing 
their  food  in  grams,  the  following  tables  may  be  employed 
as  ready  reckoners. 

Woodyatt’s  Diet  (1,680  Calories). 

Diet  may  be  chosen  from  the  following  groups  : 

A.  Fats.  (Select  from  these  up  to  140  grams.) 

Grams  of  Fat. 


5  per  cent,  vegetables  ... 

6  ounces  ... 

0 

10  per  cent,  vegetables  ... 

...  3  „ 

0 

Bacon  . 

...  2  „ 

30 

Butter  . 

...  2  „ 

50 

Cheese  . 

...  2  „ 

20 

Milk  . 

...  2  . 

2 

Cream  . 

...  2'  „ 

48 

Vcr  cr 

©  o  •  •  •  *  *  *  * 

One 

6 

Meat  or  poultry . 

...  4  ounces  ... 

12 

arbohyd  rates.  (Select  from 

these  up  to  57  grams.) 

Grams  of  Carbohydrate. 

5  per  cent,  vegetables  ... 

6  ounces  ... 

3± 

10  per  cent,  vegetables... 

...  3  „ 

6 

White  bread  . 

...  4  „ 

56 

Milk  . 

...  2  „ 

3 

Potato  ...  . 

...  2  „ 

11 

Rice  . 

...  2  „ 

11 

Oatmeal  porridge 

...  2  „ 

9 

Sugar  . 

...  1  ounce 

33. 

C.  Proteins.  (Select  from  these  up  to  50  grams.) 

Grams  of  Protein. 


5  per  cent,  vegetables  ... 

6  ounces  ... 

3 

10  per  cent,  vegetables... 

...  3  „ 

n 

Lean  meat . 

...  4  „ 

32 

Lean  ham . 

...  4  „ 

32 

Poultry  . 

...  4  „ 

32 

Fish  . 

...  3  „ 

18 

Milk 

...  2  „ 

2 

Egg  . 

One 

8 

Beverages. 

The  following  may  be  taken  without  reckoning  :  Tea,  coffee, 
oxo,  bovril,  lemco,  water,  soda  or  seltzer  water. 


Method 

of  Ordering  Diet  of  Given  Calorie  Content. 

Grams  of 

Calories, 

A. 

•  B. 

c. 

840 

.  70 

.;.  28 

25 

1260 

.  105 

42 

38 

1680 

. .  140 

57 

50 

1965 

.  •  ...  165 

70 

50 

2100 

.  175 

71 

63 

2295 

' .  195 

85 

50 

2525 

.  225 

...  100 

50 

2520 

.  210 

85 

75 

2930 

.  250 

...  no 

60 

3360 

.  280 

...  114 

...  100 

The  majority  of  patients  may  not  require  more  than  50  grams  ol 
protein ;  an  amount  adequate  for  a  weight  of  10  st. 

Specimen  Diets  of  1,680  Calories. 

The  whole  carbohydrate  is  divided  between  two  meals. 


Breakfast. 

A. 

B.  C. 

Tea  or  coffee. 

Milk  £  oz. 

.  1  ... 

1*  ...  1 

Bread  11  oz. 

.  1 

18  ...  li 

Butter  1  oz. 

.  25  ... 

■ - -  ... 

Bacon  1  oz. 

.  15  ... 

- —  ...  5 

Egg  (one) 

.  6  ... 

—  ...  8 

Dinner. 

Bread  lg  oz. 

Bread  lg  oz. 

Bread  11  oz. 

Roast  mutton  2  oz. 

Tinned  tongue  2  oz. 

Sardines  lg  oz. 

Cabbage  lg  oz. 

Cauliflower  1^  oz. 

Cheese  1  oz. 

Butter  1  oz. 

Bovril. 

or 

Lettuce  3  oz. 

Butter  1  oz. 

Tea. 

Tea. 

Tea. 

Tea. 

Milk  1  oz. 

Cream  2  oz. 

Milk  |  oz. 

Butter  1  oz. 

Butter  1  oz-. 

Butter  1  oz. 

Bran  biscuits. 

Egg  (one). 

Bran  biscuits. 

Egg  (one). 

Bran  biscuits. 

Supper. 

Cheese  1  oz. 

Cheese  1  oz. 

Boiled  ham  f  oz 

Butter  1  oz. 

Butter  i  oz. 

Butter  1  oz. 

Bran  biscuits. 

Bran  biscuits. 

Oxo. 

Cabbage  I5  oz. 
Bran  biscuits. 

(At  breakfast  cream  2  oz.  in  place  of  milk.) 


Vegetable  Groups. 


per  cent:  Group. 

Cabbage 

Marrow 

Lettuce  (raw) 

French  beans 

Tomatoes 

Watercress  (law) 

Seakale 

Grape  fruit 

Carrots 

Broccoli 

Leeks 

Parsnip 

Spinach 

Celery 

Beetroot 

Brussels  sprouts 

Asparagus 

Lemons 

Cauliflower 

Turnips 

)  per  cent.  Group. 

Carrots 

Green  peas 

Blackberries 

Onions 

Melons 

Cranberries 

Mushrooms 

Oranges 

Pineapple 

Salsify 

Strawberries 

Peaches 

t 

l 
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Progress  of  the  Case. 

By  first  establishing  the  correct  dosage  of  insulin  and 
enabling  the  patient  to  take  the  “  optimal  diet  ”  it  is 
possible  to  dispense  with  frequent  blood  sugar  estimations. 
Disappearance  of  glycosuria  may  imply  that  the  dose  of 
insulin  is  unnecessarily  and  even  dangerously  large.  On  the 
other  hand,  if  the  patient  has  a  low  threshold  for  sugar 
glycosuria  may  be  present  after  the  blood  sugar  has  fallen 
to  a  safe  level. 

It  seems  to  be  a  good  working  rule  to  estimate  the  blood 
sugar  at  the  end  of  twenty-four  hours  of  the  “  basal  diet  ” 
with  insulin  administered.  The  blood  should  be  withdrawn 
three  hours  after  a  carbohydrate  meal;  if  it  has  not  fallen  to 
100  mg.  per  100  c.cm.  the  dose  of  insulin  is  increased;  if  it 
has  fallen  to  80  or  lower,  the  insulin  must  be  diminished. 

When  the  diet  is  being  increased  each  step  in  the  increase 
should  be  continued  for  three  days  before  estimating  the 
blood  sugar.  After  the  patient  has  reached  what  is  con¬ 
sidered  the  optimal  ”  diet  and  the  proper  dose  of  insulin 
ascertained  the  patient  should  be  instructed  how  to 
administer  the  hypodermic  injection  of  insulin  for  himself, 
and  also  how  to  test  the  urine  for  sugar. 

It  has  been  recommended  that  the  patient  should  be  left 
with  a  trace  of  glycosuria.  Banting,  however,  has  pointed 
I  out  that  unless  the  threshold  for  sugar  in  the  blood  has  been 
I  proved  to  be  constantly  below  150  grams  it  is  unsafe  to 
permit  even  a  trace  of  glycosuria.  In  the  majority  of 
I  diabetics  whose  disease  is  severe  enough  to  warrant  the  use 
of  insulin  glycosuria  is  likely  to  indicate  a  dangerous  amount 
of  blood  sugar. 

The  patient  must  be  instructed  in  the  recognition  of 
s\  mptoms  of  hypoglycaemia,  such  as  weakness,  sweating, 
tremor,  nervous  apprehension,  and  disorders  of  speech.  He 
must  also  be  instructed  that  if  any  of  these  symptoms  appear 
!  should  at  once  drink  some  glucose  solution  or  eat  some 
sugar. 

j  The  action  of  insulin  consists  not  only  in  enabling  the 
;  patient  to  utilize  the  carbohydrate  in  the  food;  it°  also 
I  affords  rest  to  the  islet  cells  of  the  pancreas.  Thus  it 
r  happens  that  in  some  cases  there  is  a  recovery  of  pancreatic 
function;  the  pancreas  begins  to  share  in  the  sugar  meta¬ 
bolism,  so  that  the" quantity  of  insulin  needed  is  decreased. 
A  number  of  patients  treated  with  insulin  have  found  that 
;  after  a  time  the  insulin  dose  can  be  reduced  or,  in  a  few 
:  fortunate  instances,  even  stopped  altogether.  It  is  not 
;  possible,  unfortunately,  to  promise  this  in  every  case;  but 
it  demonstrates  the  importance  of  making  blood  sugar  esti¬ 
mations  at  intervals  in  all  patients  who  are  having  insulin. 
Probably  intervals  of  three  months  will  suffice  for  these 
estimations,  but  there  is  no  reason  why  slight  reductions  in 
the  dose  should  not  be  tried  and  the  effect  judged  on  clinical 
grounds. 

The  feeling  of  well-being  that  insulin  produces  is  imme¬ 
diate  and  patients  become  good  judges  of  what  is  sufficient 
foi  then  needs.  It  may  be  possible  to  keep  patients  in 
health  by  giving  short  courses  of  insulin  with  alternating 
periods  of  discontinuance.  But  we  have  little  information 
j  on  this  point. 

!  One  drawback  to  the  use  of  insulin  is  the  expense  it 
!  entails.  The  drug  itself  is  costly  and  the  repeated  blood 
!  sugar  estimations  add  to  the  bilL  At  present  only  the 
,  millionaire  or  the  insurance  patient  can  afford  insulin  treat¬ 
ment.  There  is  no  reason  why  this  should  continue.  As 
already  said,  the  Ontario  Provincial  Board  of  Health  issues 
insulin  free  to  those  who  cannot  afford  to  pay  for  it.  In 
f  England  we  have  enjoyed  for  many  years  free  diphtheria 
antitoxin,  free  calf  lymph  for  vaccination,  free  novarseno- 
benzol  for  the  treatment  of  syphilis,  and  in  addition  free 
blood  examinations  for  patients  suspected  of  having  con- 
t  t'.’afte<?  syphilis.  Free  blood-sugar  tests  and  free  insulin  for 
I  might  be  seriously  considered  by  the  Ministry  of 
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INSULIN  TREATMENT  WITHOUT  BLOOD 
SUGAR  ESTIMATIONS. 


BY 

ARTHUR  INNES,  M.B.,  F.R.F.P.S.G., 

GLASGOW. 


rl  he  following  brief  report  of  a  case  successfully  treated 
by  insulin  without  any  blood  sugar  estimations  seems  to 
me  to  bring  this  very  efficient  substance  to  the  use  of  the 
busy  practitioner  to  whom  the  stipulated  numerous  estima¬ 
tions  are  impossible  by  reason  of  both  lack  of  time  and  lack 
of  technique. 


A  young  man,  aged  25,  a  civil  servant  of  more  than  average 
mentality,  had  been  under  my  care  for  diabetes  for  more  than 
three  years.  At  first,  on  a  strict  regime  of  fasting  and  “  ladder 
diet,”  he  did  well,  but  latterly  response  to  this  was  nil,  and  in 
March  of  this  year,  on  a  diet  of  only  400  calories,  his  glycosuria 
was  severe,  acetone  was  present,  thirst  very  great,  skin  harsh, 
dry,  and  cold,  and  he  always  felt  drowsy.  His  weight  was 
8  st.  4i  lb. 

His  father  could  afford  the  cost  of  the  insulin,  but  not  the 
expense  of  a  nursing  home  or  specialist  supervision.  I  failed 
to  obtain  him  admission  to  those  wards  where  this  treatment 
was  then  being  investigated,  and  resolved  to  undertake  the 
treatment  in  his  lodgings  and  without  blood  sugar  estima¬ 
tions,  for  his  condition  was  daily  becoming  more  grave. 

As  already  stated,  the  urine  contained  acetone,  and  not 
knowing  at  this  time  the  danger  of  giving  insulin  in  such  cases 
unless  glucose  be  injected  at  the  same  time,  I  gave  5  minims, 
equivalent  to  7  units  of  insulin.  A  most  alarming  collapse 
occurred,  which,  however,  was  promptly  overcome  by  giving  a 
tablespoonful  of  sugar  and  water  solution,  which  we  had 
prepared  beforehand  in  case  any  untoward  symptoms  should 
develop.  He  received  this  very  small  dose  at  1  p.m.  and  had 
a  meal  of  soup  and  beefsteak  immediately  thereafter.  At  3.30 
he  wrote  in  a  diary  which  I  asked  him  to  keep,  “  Entire  cessa¬ 
tion  of  thirst.  Inclined  to  perspire.  Palms  of  hands  moist. 
Feeling  of  great  warmth  all  over.”  This  latter  feature  im¬ 
pressed  him  tremendously.  From  that  date  to  now  he  has 
never  had  acetone  in  his  urine,  and  he  has  done  hundreds  of 
examinations  of  it  for  me. 

The  doses  were  increased  daily  until  on  the  fifth  day  he 
was  receiving  20  units  all  in  one  dose.  No  ill  effects  followed 
this  dose,  but  it  did  not  cause  the  disappearance  of  sugar  from 
the  urine  excepting  from  the  specimen  passed  three  hours  after 
the  injection.  On  the  seventh  day  wre  gave  him  20  units  intra¬ 
venously  without  any  bad  effects  and  with  complete  disappear¬ 
ance  of  glycosuria  for  ten  hours  thereafter ;  but  it  recurred  as 
bad  as  ever,  so  that  though  the  immediate  effect  was  excellent 
it  had  no  better  sustained  action  than  the  subcutaneous. 

On  the  next  day  we  reduced  the  starches  in  his  food  a  little 
more  and  increased  the  fat,  as  we  had  now  no  fear  of  acetone, 
and  on  the  next  day  after  his  injection  we  observed  palpita¬ 
tion,  nausea,  and  profuse  sweating,  but  these  symptoms  dis¬ 
appeared  at  once  on  sipping  a  little  sugar  and  water.  We 
learned  from  this  to  hasten  slowly  in  the  sugar  reduction, 
and  kept  him  on  a  diet  of  approximately  57  carbohydrate,  114 
protein,  and  107  fat — giving  about  1,620  calories.  He  was 
feeling  well  and  his  weight  was  now  9  st. 

On  the  twenty-sixth  day  from  the  start  of  the  treatment  no 
insulin  was  given,  and  as  a  result  copious  glycosuria  and  thirst 
returned  at  once,  and,  strangely  enough,  daily  doses  of  22 
minims  of  insulin  with  a  diet  of  only  25  carbohydrate,  58 
protein,  and  98  fat  failed  to  keep  the  patient  well,  and  I  pro¬ 
posed,  .and  he  agreed,  to  observe  two  days’  fasting  followed  by 
a  week’s  “  ladder  diet,”  and  after  this  to  resume  the  insulin 
injections.  The  results  of  this  method  were  as  follows  : 


June  13th. 
June  14th. 
June  15th. 
sugar. 

June  16th. 
sugar. 

June  17  th- 
No  sugar. 

June  18th. 
No  sugar. 


Easting.  Sugar  all  day. 

Fasting.  Sugar  cleared  in  the  evening. 
Carbohydrate  10,  protein  4,  fat  3 — calories  83.  No 

Carbohydrate  16,  protein  8,  fat  6 — calories  150.  No 

Carbohydrate  14,  protein  16,  fat  12 — calories  228. 

Carbohydrate  14,  protein  28,  fat  18 — calories  330. 
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June  19th.  Carbohydrate  15,  protein  38,  fat  28— calories  464. 

Sugar  in  the  afternoon.  .  c. 

June  20th.  Insulin,  20  minims.  Carbohydrate  14,  protein  o4, 
fat  45 — calories  677.  No  sugar  in  afternoon. 

June  21st.  Some  sugar  in  the  morning.  Insulin,  22  minims, 
given.  Carbohydrate  24,  protein  60,  fat  106 — calories  1,290.  No 

sugar  rest  of  the  day.  _  .  . 

June  22nd.  A  little  sugar  after  breakfast.  Insulin,  22  minims, 
given.  Carbohydrate  26,  protein  60,  fat  130— calories  1,514.  No 
sugar  rest  of  the  day. 

June  23rd.  Sugar  present  in  the  morning.  Insulin,  23  minims, 
given.  Carbohydrate  26,  protein  60,  fat  140 — calories  1,604.  ISo 
sugar  rest  of  the  day. 

June  24th.  Very  slight  sugar  in  the  morning.  Insulin,  23 
minims,  given.  Carbohydrate  30,  protein  64,  fat  132  calories 
1,504.  Sugar  absent  rest  of  the  day. 

June  25th.  Sugar  at  9  and  11  a.m.  Insulin,  30  minims,  given. 
Diet  as  on  June  24th.  No  sugar  rest  of  the  day. 

June  26th.  Trace  of  sugar  at  11  a.m.  Insulin,  30  minims, 
given.  Carbohydrate  25,  protein  75,  fat  161— calories  1,850.  No 
sugar  later. 

That  was  the  last  date  on  which  the  injection  was  given  in 
the  patient’s  bedroom,  for  as  he  was  feeling  extremely  well  and 
anxious  to  be  again  at  business  I  suggested  that  he  should 
come  to  my  house  at  5  p.m.,  the  time  when  in  the  ordinary 
course  he  would  be  home  for  his  evening  meal,  receive  his 
injection  then,  and  go  home  at  once,  where  he  would  arrive 
within  the  stipulated  period  of  fifteen  minutes,  which  is  the 
maximum  that  can  elapse  without  food  being  taken  after  a 
dose  has  been  administered.  This  he  did  for  a  week  with  the 
same  dose,  and  a  diet  value  of  2,000  calories;  I  then  left  him 
for  a  week-end  to  administer  his  own  injection,  which  he  did 
for  two  days  with  such  success  that  he  now  undertakes  his  own 
case,  and  has  improved  on  the  plan  by  adopting  my  suggestion 
of  giving  a  morning  and  evening  dose,  which  he  assures  me  is 
better,  in  that  he  feels  fresh  all  day,  whereas  formerly  he  felt 
much  less  vigorous  in  the  forenoon;  it  will  also  mean  a  reduc¬ 
tion  in  expense  which  he  estimates  at  £15  a  year,  because  he 
can  save  in  dosage  at  least  4  minims  a  day. 

Only  once  has  he  felt  any  ill  effects,  and  this  was  when  in 
his  enthusiasm  he  took  a  20-minim  dose  in  the  evening  after  a 
similar  forenoon  dose,  and  in  three  hours  after  had  a  horrible 
feeling  of  “  illness  ”  with  buzzing  in  the  ears  and  profuse  cold 
sweat — obviously  overdosage;  he  was  promptly  relieved  by 
drinking  a  tablespoonful  of  sugar  and  water.  He  has  learned 
from  this  that  a  trace  of  sugar  in  the  morning  urine  is  safe, 
and  that  he  must  never  hope  for,  nor  try  to  get,  a  constantly 
sugar-free  urine. 

He  has  now  been  at  business  for  ten  weeks  and  feels  it  no 
strain,  being  able  even  to  return  to  the  office  for  two  hours  in 
the  evening  twice  a  week.  He  looks  well,  walks  with  a  sprightly 
step,  and  his  weight  is  9  st.  10^  lb. 

Practical  Conclusions. 

1.  Two  days’  fasting,  and  then  a  “  ladder  diet  ”  until 
the  patient’s  urine  begins  to  show  sugar,  gives  the  starting 
point  for  the  first  insulin  injection,  which  I,  in  future, 
will  give  twice  a  day,  starting  with  20  minims  in  the  day. 

2.  Food  must  be  ready  for  the  patient  as  soon  as  he 
receives  his  injection,  and  in  no  circumstances  can  longer 
than  fifteen  minutes  be  allowed  to  elapse. 

3.  The  patient  must  always  have  sugar  and  water  at  his 
bedside,  and  be  advised  to  take  a  small  amount  should 
symptoms  of  faintness,  depression,  air  hunger,  etc., 
appear. 

4.  He  must  be  educated  to  the  testing  of  his  urine  for 
sugar  and  keep  a  record  of  every  specimen  voided  for  the 
first  two  weeks  and  morning  and  evening  thereafter. 

5.  Do  not  start  if  there  is  any  fear  that  the  treatment 
cannot  be  kept  up,  and  it  can  never  be  forgotten  that  at 
present  the  cost  of  the  insulin  will  entail  an  expenditure 
of  at  least  £90  per  annum. 

6.  Do  not  attempt  to  get  a  constantly  sugar-free  urine. 
A  trace  of  sugar  in  the  morning  specimen  is  a  safeguard 
giving  a  feeling  of  assurance  that  no  harm  can  result  from 
the  treatment. 

7.  It  cannot  be  forgotten  at  any  time  that  the  treatment 
of  diabetes  is  still  a  matter  of  careful  dieting,  and  that 
insulin  is  only  our  greatest  and  most  valuable  aid. 


A  TWO-LOOP  SUTURE. 

BY 

JOHN  CRAIG,  F.R.C.S.I., 

CONSULTING  SURGEON,  GISBORNE  HOSPITAL,  NEW  ZEALAND. 

In  the  Journal  of  June  9th,  1923  (p.  969),  is  published  an 
article  by  Mr.  W.  G.  Spencer  describing  a  two-loop  button 
suture.  Below"  I  give  a  description  of  a  stitch  which  I 
invented  and  published  in  the  New  Zealand  Medical  Journal 
of  August,  1914.  It  appears  to  me  that  Mr.  Spencer’s  two- 
loop  suture  is  but  an  abridged  form  of  mine.  My  suture 
seems  capable  of  more  extended  use,  especially  as  one  hears 
reports  from  time  to  time  of  catgut  having  caused  fatalities 
through  tetanus  or  other  infections.  This  method  of  mine 
could  replace  the  use  of  catgut  for  closing  abdominal  wounds. 

The  first  needle  is  inserted  at  the  inner  extremity  of  the  line 
marked  A,  and  is  passed  between  peritoneum  (deep  to  the  muscle) 
and  fascia  and  brought  out  on  the  skin  surface  one-third  of  an  inch 
from  the  skin  margin.  The  second  needle  is  passed  directly  through 
the  peritoneum  at  the  point  of  the  line  marked  A,  two  continuous 
sutures  being  taken  slightly  sloping  up,  the  last  stitch  passing 
through  peritoneum,  from  within,  and  coming  out  at  the  point 
marked  C.  It  is  then  passed  deep  between  peritoneum  and  muscle, 
coming  to  the  surface  one-third  of  an  inch  from  the  skin  margin 
on  the  left  side,  as  did  the  first  needle.  The  two  ends  of  the  suture 
are  drawn  tight,  bringing  the  peritoneal  edges  together.  A  clip 
forceps  is  applied  to  the  ends  of  the  ligature  to  keep  it  taut.  The 
remaining  sutures  are  placed  in  the  same  fashion,  and  about  three 
of  them  will  close  most  wounds.  When  the  line  of  peritoneum  is 


A  C 


closed,  the  same  process  is  repeated  on  the  right  side.  In  this  case 
the  first  needle  is  passed  under  peritoneum  and  deep  to  muscle  and 
fascia  at  the  inner  end  of  the  line  marked  A  in  Diagram  2,  and 
brought  out  one-third  of  an  inch  from  the  skin  margin.  The  second 
needle  is  passed  under  the  fascia,  deep  to  muscle,  at  the  point 
marked  C,  then  through  to  the  surface  of  the  aponeurosis.  In  all 
two  continuous  stitches  are  made,  as  shown  in  the  diagrams.  The 
ends  of  the  suture  are  drawn  tight  and  clipped  until  all  are 
placed,  when  they  are  tied  over  a  small  pad  of  gauze  or  rubber  tube 
cut  short.  When  drawn  tight  the  suture  makes  a  short  straight 
line  easily  removed  by  cutting  one  end  of  the  loop  close  to  the 
skin  and  pulling  on  the  part  that  is  left.  The  peritoneal  suture 
may  be  removed  in  three  days,  the  muscle  suture  in  thiiteen  dajs 
or  longer  if  deemed  advisable. 

The  suture  material  may  be  silk,  thread,  or  silkworm  gut,  all  of 
which  can  be  relied  upon  for  asepsis  as  they  stand  plenty  of 
boiling.  The  two-needle  method  is  also  a  precaution  to  prevent 
any  chance  of  infection  from  sebaceous  or  other  ducts.  If  the 
same  two  needles  are  used  for  the  next  stitch  they  can  be  rapidly 
sterilized  with  pure  carbolic  acid  or  lysol  and  rinsed  in  hot  water. 

I  have  had  better  results  with  this  method  than  with  any  other. 
Diagram  1  shows  the  peritoneal  stitches  being  placed,  Diagram  2 
shows  the  peritoneum  closed  with  the  line  of  stitches  and  also 
shows  the  placing  of  the  aponeurotic  suture.  If  in  an  emergency 
there  is  cause  for  haste,  the  peritoneum  may  be  included  in  the 
muscle  stitch,  thus  having  loops  down  one  side  of  the  wound  only. 
One  advantage  of  the  separate  peritoneal  stitches  is  that  their  early 
removal  prevents  any  irritation  which  might  arise  from  the  sutures 
impinging  on  the  abdominal  contents  when  there  is  only  one  layer 
that  has  to  be  retained  for  a  considerable  period.  Round  needles 
must  be  used,  and  they  require  to  be  of  large  size  in  fat  subjects. 
The  needles  should  always  be  passed  from  within  out  to  secure 
asepsis. 
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A  NEW  OUTLOOK  IN  CARDIOLOGY. 


BY 


Sir  JAMES  MACKENZIE,  M.D., 

F.R.C.P..  F.R.S. 

(From  the  Institute  for  Clinical  Research,  St.  Andrews.) 
(Continued  from  page  5.) 


THE  SINO- AURICULAR  NODE, 
lx  the  lower  vertebrate  animals  the  part  concerned  in 
tart i ng  the  heart  beat  is  spread  diffusely  through  the  sinus 
enosus.  In  the  mammalian  heart  the  sinus  disappears 
1  ind  the  parts  concerned  in  starting  the  heart  heat  are,  to 
1  great  extent,  accumulated  in  a  well  defined  collection  of 
'e^s — the  sino-auricular  node,  which  is  situated  at  the 
noutli  of  the  superior  vena  cava.  There  are  other  portions 
n  the  auricle  capable  of  initiating  the  contraction,  for 
he  auricle  continues  to  beat  regularly  and  effectively 
shen  the  specialized  tissue  of  the  sino-auricular  node  is 
lestroyed.  Although  not  clearly  defined,  there  is  every 
eason  for  assuming  that  all  the  parts  concerned  in  the 
i  tarting  of  the  heart  beat  act  harmoniously,  and  probably 
■ease  to  act  at  the  same  time. 

The  node  consists  of  a  number  of  filiform  cells.  How 
hese  are  connected  with  the  muscle  cells  of  the  auricle  or 
ff  other  structures  that  are  concerned  in  the  transmission 
('f  impulses  is  not  known.  There  is  no  doubt  that  the 
control  ”  influence  of  the  sino-auricular  node  extends 
■eyond  the  auricle — certainly  to  the  auriculo-ventricular 
lode. 


1  The  Rhythmic  Activity  of  the  Sino-auricular  Xoilc. 

The  heart  when  freed  from  all  its  nerves,  and  even  when 
emoved  from  the  body,  continues  to  beat  in  a  regular  and 
lormal  manner.  This  is  due  to  the  sino-auricular  node, 
jrhich  in  consequence  has  been  said  to  possess  a  “  rhythmo- 
;enic  function.” 

In  describing  the  nature  of  cell  activity,  it  was  shown 
hat  a  cell  recovers  after  it  discharges  its  function.  As 
he  recovery  proceeds  the  cell  becomes  more  and  more 
usceptible  to  stimulation.  This  is  what  happens  to  the 
ells  of  the  sino-auricular  node,  and  they  are  peculiar  in 
he  sense  that  they  are  particularly  sensitive  to  stimulation, 
t  may  be  asked,  M  hence  come  the  stimuli  which  excite 
he  cells  of  the  a-v  node  to  discharge  their  function?  If 
fc  be  true  that  all  living  cells  throw  out  impulses,  there 
an  be  no  want  of  adequate  stimuli.  Moreover,  as  the 
estoration  of  the  energy  proceeds,  the  susceptibility  to 
timulation  becomes  greatly  increased,  and  it  is  possible 
hat  the  temperature  alone  may  be  sufficient  to  cause  a 
ischarge.  Such  seems  a  more  reasonable  explanation  than 
ndowing  the  cells  with  the  quality  of  automatieity,  or  a 
hythmogenic  function. 


Paralysis  of  the  Sino-atricvlar  Node. 

:  ( Paralysis  of  the  Auricle:  Auricular  Fibrillation  and 
:  Flutter.) 

In  the  history  of  medical  progress  it  is  of  interest  to 
ote  that  some  discoveries  are  recognized  at  once  and  an 
|  xalted  view  taken  of  their  possibilities,  and  it  may  take 
|  iany  years’  experience  before  they  are  seen  in  their  proper 
I  erspective,  while  other  discoveries  are  not  recognized  or 
ppreciated  till  long  years  after,  when  experience  gradually 
weals  their  significance.  The  condition  which  at  one  time 
as  passed  under  such  terms  as  “  paralysis  of  the  auricle,” 
nodal  rhythm,”  and  “  auricular  fibrillation  ”  belongs  to 
ie  latter  group.  When  the  full  significance  of  the  dis- 
tvery  of  this  condition  comes  to  be  recognized,  it  will  be 
>oked  upon  as  one  of  the  most  important  discoveries,  not 
1  the  heart  alone,  but  in  medicine.  While  its  study  has 
Town  a  flood  of  light  upon  so  much  that  was  hidden  and 
iscure  in  affections  of  the  heart,  it  has  revealed  principles 
Inch  govern  vital  processes  applicable  to  every  field  of 
Lech c me.  Some  of  these  are  as  yet  dimly  perceived,  but 
!  dy  time  and  experience  are  needed  for  them  to  be  fully 
j  ‘cognized.  J 

\  A  brief  account  of  the  history  of  this  condition  serves 
f>  dlustrate  how  research  in  clinical  medicine  may  be 


carried  out.  For  more  than  a  hundred  years  clinical 
observers  were  dimly  conscious  of  a  peculiar  condition  of  the 
heart  which  occurred  in  certain  people  in  ill  health.  The 
description  by  W  ithering6  of  the  powerful  effect  of  digitalis 
upon  certain  hearts  shows  that  he  was  dimly  aware  of  some 
peculiarity  which  we  can  now  recognize.  When  physicians 
came  to  identify  mitral  stenosis  some  recognized  a  peculiar 
pulse  which  frequently  was  associated  with  this  condition, 
and  was  called  the  “  mitral  pulse.”  As  long  as  forty  or 
fifty  years  ago  some  physicians  recognized  that  in  mitral 
stenosis  the  presystolic  murmur  sometimes  disappeared.  In 
carrying  out  an  inquiry  into  irregularities  of  the  pulse 
I  recognized  that  the  pulse  gave  information  only  of  what 
the  left  ventricle  was  doing,  and  I  endeavoured  to  find  out 
what  the  auricles  were  doing.  Over  thirty  years  ago  1 
noted  that  in  certain  conditions  the  auricle  gave  no  evi¬ 
dence  of  its  presence,  but  it  was  not  till  five  years  later 
(1898)  that  I  discovered  that  in  certain  patients  all  evi¬ 
dences  of  auricular  activity  suddenly  disappeared.  The 
first  case  in  which  I  clearly  recognized  this  was  a  patient 
I  had  watched  for  seventeen  years.  She  had  shown  for 
some  years  a  presystolic  murmur  at  both  the  mitral  and 
tricuspid  orifices.  She  had  also  shown  pulsation  in  the 
jugular  veins  and  in  the  liver,  due  to  the  auricular  systole. 
Suddenly  all  these  symptoms  disappeared,  and  the  heart 
became  irregular.  Following  the  custom  of  the  day,  I 
assumed  that  with  the  disappearance  of  auricular  activity 
the  auricle  had  become  paralysed.  At  this  date  little  was 
known  of  the  processes  concerned  in  regulating  the  heart 
beat.  The  heart  beat  was  supposed  to  start  somewhere  in 
the  auricle,  and  I  assumed  that  as  the  auricle  ceased  to 
beat  the  ventricle  started  on  its  own.  When  later  the 
auriculo-ventricular  node  and  bundle  were  discovered  and  it 
was  shown  that  the  ventricular  contraction  was  dependent 
upon  the  a-v  node,  I  suggested  that  the  contraction  started 
here,  and  called  the  condition  “  nodal  rhythm.” 

In  1906  Cushny  and  Edmunds  drew  attention  to  the 
similarity  of  the  irregularity  of  the  pulse  of  a  dog  in  whom 
they  had  produced  auricular  fibrillation  to  that  of  a  patient 
with  an  irregularly  acting  heart,  and  they  suggested  that 
auricular  fibrillation  was  the  cause  of  the  patient’s 
abnormal  rhythm.  This  view  was  confirmed  by  Winterberg 
and  Rothberger  and  Lewis  in  1909.  The  demonstration 
was  so  convincing  that,  although  ignorant  of  its  nature, 
I,  with  others,  accepted  the  discovery  as  settling  the 
problem. 

The  conception  that  auricular  fibrillation  was  the  cause 
started  investigations  upon  a  new  line,  which  one  must 
now  recognize  has  been  of  little  profit.  In  reading  the 
recent  literature  upon  this  subject  it  is  astonishing  to  find 
how  obsessed  clinical  observers  are  by  laboratory  discoveries. 
A  number  of  writers  reckon  to  give  the  history  of  this  dis¬ 
covery,  and  they  start  with  the  time  when  it  was  labelled 
“  auricular  fibrillation,”  evidently  unaware  that  all  the 
signs  by  which  it  is  diagnosed,  the  basis  of  prognosis,  and 
the  indications  for  treatment  were  all  recognized  before 
the  term  “  auricular  fibrillation  ”  was  applied  to  it.  As 
a  matter  of  fact,  the  recognition  that  the  auricle  was 
fibrillating  has  not  added  one  single  fact  to  the  clinical 
aspect  of  the  subject. 

As  years  went  on  I  became  comdnced  that  there  was  a 
great  deal  more  in  the  matter  than  a  fibrillating  auricle. 

I  recognied,  for  /instance,  that  with  the  onset  of  this 
condition  the  heart  acted,  in  many  ways,  in  a  manner 
different  from  that  when  the  normal  rhythm  was  present. 
The  pulse  became  quite  distinctive,  having  a  character  of 
its  own.  The  rate  of  the  pulse  could  be  influenced  in  a 
manner  also  distinctive.  Sometimes  with  the  onset,  the 
rate  would  rise  to  over  150  beats  per  minute;  in  some 
patients,  when  at  rest,  the  rate  would  fall  below  the 
normal,  to  about  50  beats,  but  with  the  slightest  effort 
might  rise  to  over  150  beats.  Frequently  when  at  rest  the 
rate  would  vary  in  a  most  extraordinary  manner.  Equally 
striking  was  the  reaction  to  digitalis.  Patients  upon  whom 
digitalis  would  have  little  effect  when  the  rhythm  was 
normal  became  extraordinarily  susceptible  to  the  drug 
when  fibrillation  set  in.  After  a  few  drachms  of  the 
tincture  the  rate  would  be  reduced  from  130  or  150  down  to 
50  beats  and  under  per  minute.  Moreover,  as  far  as  can 
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be  seen,  sudden  death  from  digitalis  only  occurs  in  this  01 
its  allied  condition,  auricular  flutter.  Probably  the  most 
striking  feature  of  all  was  the  form  of  heart  failure  that 
set  in  sometimes  immediately  on  the  onset  of  this  con¬ 
dition.  Furthermore,  patients  who  might  be  suffering  from 
all  the  symptoms  of  heart  failure  which  is  cliaractei  ized 
by  angina  pectoris  would  suddenly  lose  all  the  symptoms 
of  angina  and  would  suffer  from  the  symptoms  peculiar  to 
auricular  fibrillation. 


for  contraction 
normal  paths 


The  Application  of  the  Principle  of  the  Pc  flex  Arc. 

I  recognized  these  features,  and  looked  hopefully  to  ex¬ 
periment  and 


is  of  that  kind  due  to  the  stimulus 
which  enters  the  ventricle  by  the 
— that  is,  by  the  aurieulo-ventricular  bundle.  "W  e  know 
that  when  the  stimulus  is  produced  in  the  bundle  (as  in 
complete  heart-block)  the  rate  is  very  slow,  so  that  we  can 
infer  that  the  stimulus  for  the  ventricular  contraction  in 
Fig.  5  arose  in  the  aurieulo-ventricular  node.  This  node 
is  represented  in  the  diagrams  Fig.  5a  and  I  ig.  6a  (space 
a.v.n.),  and  shows  it  varying  greatly  in  its  activity.  Still 
applying  the  principle,  we  look  higher  to  see  what  the 
auricle  is  doing,  and  we  find  it  in  the  condition  of  f i b  1  il¬ 
lation.  This  is  represented  in  the  spaces  .4s  by  a  series  of 

small  strokes 


to  the  electro¬ 
cardiograph  to 
throw  light  on 
the  subject, 
but  very  little 
has  resulted 
from  their  em¬ 
ployment.  It 
became  evident 
that  no  further 
progress  could 
be  made  unless 
some  other 
method  of 
studying  the 
subject  were 
employed. 
When  we  re¬ 
cognized  dis¬ 
turbed  reflexes 
as  a  cause  of 
many  s  y  m- 

ptoms  we  ap¬ 
plied  the  prin- 


rep  re¬ 
shower 


which 
sent  a 

of  impulses 
’  e' 
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Fig.  5a.— A  diagram  representing  the  events  in  Fig.  5.  In  the  sino-auricular  node  space  there  is  no  sign  of 
activity.  The  short  strokes  in  the  space  As  represent  the  impulses  from  the  fibrillating  auncle.  The  space 


A.V.N.  represents  the  aurieulo-ventricular  node  and  shows  its  varying  activity,  and  the  irregularity  of  the 
pulse  is  seen  to  be  due  to  the  varying  periods  of  recovery  of  thisjiode.  The  down  strokes  in  the  space  Ks 


represent  the  ventricular  systoles  as  shown  in  the  radial  pulse.  These  systoles  vary  in  size 
The  length  of  the  strokes  represent  the  output  of  the  heart  as  shown  in  the  radial  tracing. 


and  in  force. 


which  t  h 
auricle  throws 
out.  Going 
still  higher,  we] 
look  at  the 
space  of  the 
sino  -  auricular 
node,  and  dis- 
cover  that 
there  are  no 
signs  or  evi¬ 
dence  of  its 
function.  This 
raises  the  ques¬ 
tion,  What  is 
the  s  i  n  o- 
auricular  node 
doing? 

It  has  been 
assumed  that 
the  fibrillating 


ciples  of  the  reflex  arc  to  the  interpretation  of  cardiac  pheno¬ 
mena,  and  at  once  an  unexpected  field  of  investigation  was 
opened  up.  This  principle  requires  for  its  application 
that  we  should  go  back  step  by  step  from  the  organ  whose 
disturbed  activity  produces  the  symptom,  inquiring  into  the 
part  played  by  each  element  of  the  arc,  as  was  done  in 
interpreting  Figs.  3  and  4.  The  reason  for  this,  as  already 
described,  is  that  the  process  which  regulates  the  function 
of  an  organ  is  governed  by  a  series 
of  elements  which  constitute  the 
In  the  arc  the  higher  element 


arc. 


governs  the  lower,  so  that  when 
we  find  a  disturbance  in  the  lower 
element  we  must  continue  the 
inquiry  into  the  elements  that  are 
above  it  to  see  if  they  are  acting 
in  a  normal  manner. 

For  an  illustration,  let  the 
tracing  in  Fig.  5  be  taken- — it 
shows  an  irregular  pulse  with  a 
venous  pidse  of  the  type  which  we 
know  is  characteristic  of  auricu¬ 
lar  fibrillation- — and  the  facts 
which  we  recognize  in  such  a 
tracing  be  represented  in  a 
diagram  (Fig.  5a).  I11  this  dia¬ 

gram  there  are  four  spaces  as  in 
the  diagram  of  Fig.  3. 

The  lower  space  represents  the 
ventricular  systoles,  which  are 
identical  with  the  beats  of  the 
radial.  The  downstrokes  represent  the  ventricular  beats  and 
their  force  varies,  as  shown  by  the  size  of  the  pulse  beats. 
Manifestly,  the  ventricle  is  disturbed.  Is  this  disturbance 
limited  to  the  ventricle,  or  does  it  come  from  a  higher  level? 
The  electro-cardiogram  has  revealed  that  in  such  forms  of 
ventricular  activity  the  impulse  for  contraction  comes  from 
a  higher  level — that  is,  from  the  aurieulo-ventricular  node. 
Fig.  6  demonstrates  this.  The  radial  pulse  which  is  given 
here,  though  somewhat  unclear,  is  nevertheless  quite 
typical  of  auricular  fibrillation.  The  character  of  the 

shows  that  the  ventricular  complex 


Fig.  6.— An  electro  cardiogram  of  the  heart  taken  at  the 
same  time  as  a  tracing  of  the  radial  pulse  fiom  a  case  of 
auricular  fibrillation.  The  complex  of  the  electro-cardiogram 
is  indicative  of  that  given  by  the  ventricle  when  the  stimulus 
for  contraction  comes  from  the  auriculo  ventricular  node. 
The  radial  tracing  is  typical  of  the  small  imperfect  beats 
which  occur  in  auricular  fibrillation,  and  resemble  those  in 
Fig.  5.  (J.  Parkinson.) 
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Fig.  6a.— A  diagram  of  the  events  in  Fig.  6. 
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auricle  has  thrown  it  out  of  action ;  but,  on  the  other  hand, 
there  are  good  grounds  for  assuming  that  its  going  out  of 
action  is  the  reason  for  the  auricle  fibrillating.  As  yet  the 
grounds  for  this  reason  cannot  be  directly  demonstrated, 
but  by  a  process  of  reasoning  it  can  be  assumed  with  fair 
certainty. 

Paralysis. 

The  cessation  of  activity  raises  the  question  of  paralysis 

of  the  sino-auricular  node,  but 
when  we  ask  what  is  meant  by 
paralysis  we  find  no  clear  answer. 
It  seems  to  be  a  subject,  like  a 
great  many  others  in  medicine, 
which  is  supposed  to  be  so  well 
understood  that  nobody  ever 
thinks  of  investigating  it.  One 
or  two  illustrations  will  show  what 
is  meant.  The  action  of  atrophia 
produces  an  increased  heart  rate,  j 
dilatation  of  the  pupil,  and 
delirium.  At  first  sight  one  might 
say  that  atropine  stimulates  the 
heart,  stimulates  the  dilator 
muscle  of  the  pupil,  and  stimu¬ 
lates  the  brain.  But  a  more 
intimate  knowledge  shows  that 
atropine  acts  upon  the  terminal 
fibrils  of  the  vagus  nerve  and 
abolishes  their  function,  so  that 
impulses  by  the  vagus  fail  to 
reach  the  sino-auricular  node.  In 
similar  wav  atropine  acts  upon  the  terminal  fibres  of  the 


nerve  that  supplies  the  constrictor  muscle  of  the  pupil,  so 
that  impulses  by  this  nerve  do  not  reach  the  muscle  and  it 
ceases  to  act,  or,  in  the  words  commonly  used,  it  is  paralysed.,] 
It  is  reasonable  to  assume  that  the  drug  has  an  identical! 
action  on  the  terminal  fibrils  of  certain  neurones  of  th« 
brain,  so  that  impulses  from  a  higher  centre  are  blocked, 
and  the  result  is  delirium.  Delirium,  then,  is  no  more  due 
to  stimulation  of  the  brain  than  the  resultant  increased 
heart  rate  is  due  to  stimulation  of  the  heart. 

the  matter  in  this  way  to  indicate  the  lines  of 


I  put 
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investigation  wo  pursue  in  using  the  reflex  arc,  and  to 
show  that  the  excitability  of  the  part  below:  the  disturbance 
is  not  an  indication  that  such  excited  part  (as  the  fibril- 
lating  auricle)  is  the  original  seat  of  the  disturbance. 

The  next  point  to  wdiich  attention  should  be  directed 
i is.  What  happens  to  the  organ  or  tissue  which  is  said  to  be 
paralysed — that  is,  when  impulses  from  a  higher  level  are 
blocked,  as  wdien  the  nerve  to  a  voluntary  muscle  is  cut? 
I11  the  description  of  the  cell  it  was  shown  that  the  cell 
I  possesses  the  faculty,  when  supplied  with  appropriate 
material,  of  assimilating  nutrition,  of  storing  energy,  and 
of  discharging  it.  When  a  motor  nerve  is  cut  the 
muscle  cell  is  still  supplied  with  nourishment,  and  it  is 
i  s.till  capable  of  discharging  energy,  and  of  renewing  its 
store,  so  long  as  appropriate  material  is  supplied  to  it. 
Moreover,  such  cells  are  stimulable  from  other  sources 
than  through  the  nerve  fibres.  It  would  be  expected  that 
|  such  muscle  cells  would  show  some  form  of  activity,  and, 
as  a  matter  of  fact,  they  pass  into  fibrillation,  as  Langley 
,  has  shown,  and  even  into  a  condition  which  resembles 
1  flutter.  I  put  forward  the  view  that  the  same  thing 
happens  in  the  auricle,  and  that  the  fibrillation  is  the  result 
1  of  the  loss  of  control  of  the  sino-aurieular  node.  But  some 
I  of  my  friends  have  raised  the  objection  that  the  fibrillation 
in  the  two  instances  is  not  the  same;  I  am  not  quite 
\  sure  that  this  objection  is  justified.  At  the  recent  meeting 
,  of  the  Physiological  Congress  in  Edinburgh,  two  Japanese 
,  physiologists,  Ishihara  and  Nomura,  demonstrated  that 
when  branches  and  terminal  ramifications  of  the  aurieulo- 
ventricular  bundle  were  extirpated  and  placed  in  warm 
I  oxygen-saturated  Ringer’s  solution,  they  continued  to  beat 
for  a  long  time.  In  a  small  piece  of  heart  muscle  placed  in 
i  this  solution,  examined  with  a  low  power  of  the  microscope, 
I  saw'  minute  rapid  movements  exactly  like  that  of  the 
|  fibrillating  auricle.  So  far  as  one  can  see  at  present  the 
:  same  law,  therefore,  holds  good  in  regard  to  the  muscle 
of  the  heart  and  the  voluntary  muscle. 

A  suggestive  indication  of  another  sort  can  be  obtained. 
In  a  conversation  with  my  friend  Professor  J.  H.  Ashworth, 
lie  drew  my  attention  to  the  w'ork  of  Mayer  on  the  medusae. 
I  had  long  ago  accepted  the  teaching  of  Gaskell,  who  pointed 
out  that  Romanes  had  demonstrated  that  the  stimulus  for 
contraction  of  the  bell  of  the  medusa  was  conveyed  by  the 
muscle  cells.  This  was  supposed  to  be  proved  by  the  im¬ 
pulses  being  conveyed  along  zigzag  strips  of  the  bell,  and 
it  was  used  as  an  argument  in  favour  of  the  myogenic 
doctrine.  Mayer7  has  shown  that  the  conduction  is  not  by 
the  muscle,  but  by  the  network  of  the  nerves  which  are 
spread  all  over  the  body.  In  his  experiments  Mayer  cut  out 
a  ring  of  the  subumbrella  tissue,  and  immersed  it  in  sea¬ 
water,  and  applied  a  stimulus  to  this  ring  of  muscle,  and 
thus  set  up  a  contraction  that  passed  round  the  ring,  one 
.  contraction  following  another,  so  that  for  weeks  this  w'ave 
of  contraction  went  round  and  round  this  ring  of  tissue. 
If,  however,  the  ring  is  not  entirely  separated  from  the 
other  part  of  the  bell,  but  there  is  left  a  very  narrow  bridge 
of  tissue  connecting  the  ring  to  the  rest  of  the  body,  this 
“  circus  ”  movement  in  the  ring  could  be  stopped  at  once 
by  an  impulse  set  up  by  touching  one  of  the  sensory 
bodies  at  the  margin  of  the  bell— in  other  words,  when  the 
ring  was  free  from  the  control  of  the  marginal  sensory 
bodies  it  would  contract  indefinitely,  but  as  soon  as  these 
marginal  bodies  exercised  their  function  the  ring  came  at 
once  under  control,  and  the  “  circus  ”  movement  ceased. 

The  suggestion  1  put  forward  is  that  the  sino-auricular 
node  has  the  same  sort  of  control  over  the  muscle  fibres  of 
the  auricle  as  the  marginal  bodies  in  the  medusa  have  over 
its  musculature,  and  with  the  loss  of  this  control  the  muscle 
fibres  contract  in  response  to  impulses  from  another  source. 

Further  suggestive  evidence  in  favour  of  the  cessation  of 
activity  of  the  sino-auricular  node  being  the  cause  of  auricu¬ 
lar  fibrillation  is  found  in  the  consideration  of  the  relation 
of  organs  to  disease.  There  is  no  organ  of  the  body  exempt 
from  disease,  and  there  is  no  reason  for  assuming  that  this 
node  is  exempt.  One  of  the  great  causes  for  the  production 
of  impaired  function  of  organs  is  the  impaired  blood  supply 
either  from  obliteration  of  the  capillaries  or  disease  of  the 
arteries.  The  former  condition  is  an  accompaniment  of 
advancing  years;  indeed,  it  is  this  factor  which  produces  so 
many  of  the  senile  changes.  Evidence  of  it  can  be  found 


in  every  organ,  affecting  in  some  people  one  part,  and  in 
other  people  other  parts.  This  is  the  chief  reason  of  the 
changes  in  the  valves  of  the  heart  so  common  in  old  age. 
This  is  the  reason  of  the  occurrence  of  heart-block  late  in 
life,  when  a  diminution  of  the  capillary  field  leads  to  those 
fibrotic  changes  which  destroy  the  auriculo-ventricular  nodo 
and  bundle.  It  is  amongst  the  elderly  that  auricular  fibrilla¬ 
tion  is  so  common.  Wo  would  expect  also  that  diseases  apart 
from  senile  changes  would  have  a  similar  destructive  effect 
upon  the  node,  just  as  we  find  them  affecting  the  auriculo- 
ventricular  node.  Damage  of  the  auriculo-ventricular 
node,  for  instance,  Is  fairly  common  in  the  rheumatic  heart; 
it  is  also  in  the  rheumatic  heart  that  we  find  auricular 
fibrillation,  frequently  in  the  young. 

In  an  experiment  to  which  reference  is  made  later  Gaskell 
demonstrates  that  the  auriculo-ventricular  ring,  which  is 
probably  the  antecedent  of  the  auriculo-ventricular  node, 
becomes  easily  stimulated  after  the  sinus  is  cut  away.  1  may 
remind  the  reader  of  Hughlings  Jackson’s  doctrine  already 
mentioned :  “  that  destructive  lesions  do  not  produce  posi¬ 
tive  signs,  but  a  negative  condition  in  which  positive  signs 
appear.”  This  is  manifestly  applicable  to  the  condition 
when  the  sino-auricular  nodo  ceases  to  function. 

Finally,  when  the  great  principle  that  underlies  control, 
and  the  effects  which  follow  the  loss  of  control  are  under¬ 
stood,  the  probabilities  arc  that  the  cessation  of  the  func¬ 
tions  of  the  sino-auricular  node  will  be  found. to  be  but  one 
of  a  number  of  similar  processes  which  result  in  the  dis¬ 
turbance  of  the  harmonious  and  effective  activity  of  organs. 

An  objection  which  has  been  raised  to  this  view  is  that 
a  stimulus  like  an  electric  discharge  applied  to  the  auricle 
sets  it  into  fibrillation.  In  reply  to  this  it  is  necessary  to 
point  out  that  it  is  seldom  or  never  possible  to  recognize  the 
real  effect  of  an  experiment.  In  applying  a  very  gross 
stimulus  of  a  kind  Nature  never  employs  some  effect  may 
result;  but  we  do  not  know  what  effect  such  gross  stimula¬ 
tion  has  had  upon  fine  structures  such  as  the  junction 
between  the  sino-auricular  node  and  the  fibres  of  the  auricle. 
It  is  quite  possible  that  this  junction  is  put  out  of  action. 

While  I  do  not  contend  that  these  reasons  are  sufficient  to 
prove  that  the  condition  that  we  now  call  auricular  fibrilla¬ 
tion  is  due  to  the  cessation  of  activity  or  paralysis  of  tlie 
sino-auricular  node,  they  are  sufficient  to  call  for  a  recon¬ 
sideration  of  the  matter,  for  the  supposition  throws  light 
upon  the  nature  of  a  number  of  phenomena  which  has 
hitherto  baffled  explanation. 

THE  AURICULO-VENTRICULAR  NODE. 

Before  dealing  further  with  the  condition  of  auricular 
fibrillation  it  is  necessary  to  consider  some  features  of  the 
auriculo-ventricular  node.  This  structure  is  a  collection  of 
cells  similar  to  those  of  the  sino-auricular  node,  but  differs 
in  that  it  is  continuous  with  a  bundle  of  fibres  which  passes 
from  it  to  the  ventricle,  so  that  while  we  cannot  yet  tell  how 
the  impulses  are  conveyed  from  the  sino-auricular  node  to 
the  auricle,  we  know  how  they  are  conveyed  from  the 
auriculo-ventricular  node  to  the  ventricle. 

As  in  so  many  other  instances,  in  normal  circumstances 
the  part  playecj  by  one  element  of  a  complex  process,  as 
the  auriculo-ventricular  node  in  the  heart  beat,  cannot  be 
differentiated  in  the  harmonious  action  of  the  whole  com¬ 
plex.  In  the  various  disturbances  of  rhythm  the  functions 
peculiar  to  each  element  of  the  regulating  process  may  be 
revealed. 

The  function  of  this  node  is  similar  to  that  of  the  siuo- 
auricular  node  in  that  it  discharges  impulses  which,  being 
conveyed  to  the  muscle  cells  of  the  ventricles,  cause  their 
contraction.  There  has  been  a  tendency  to  look  upon  the 
auriculo-vent locular  node  as  being  mainly  a  conductor  of 
impulses,  acting  in  this  respect  like  a  nerve.  But  there 
is  a  very  great  difference.  In  the  conduction  by  a  nerve,  the 
impulse  is  received  by  fibrils  and  conveyed  by  the  axon  pro¬ 
cess  to  its  connexion  with  other  cells,  without  the  cell  body 
taking  part  in  the  process.  The  impulses,  for  instance,  in 
the  afferent  nerve  in  Figs.  1  and  2  can  be  received  and 
conveyed  to  the  centre  when  the  cell  body  is  cut  away. 

The"  cells  of  the  auriculo-ventricular  node  are  not  con¬ 
ducting  structures  in  this  sense.  They  are  cells  actually  dis¬ 
charging  impulses  in  the  same  way  as  the  cells  of  the  sino- 
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auricular  node  discharge  impulses.  After  they  have  dis¬ 
charged  impulses  they  are  incapable  of  being  stimulated 
until  their  store  of  energy  has  been  replenished.  They  are 
then  susceptible  to  stimulation,  and  when  stimulated  they 
discharge  impulses. 

Just  as  the  sino-auricular  node  controls  the  auricular  con¬ 
tractions,  so  does  the  auriculo-ventricular  node  control 
ventricular  contractions.  The  impulses  which  the  latter  dis¬ 
charge  are  conveyed  to  the  ventricle,  so  that  the  node 
controls  and  regulates  ventricular  contraction.  We.  can 
therefore  interpret  the  functional  activity-  of  the  auriculo- 
ventricular  node  from  the  ventricular  contractions. 

This  view  has  to  be  kept  in  mind,  for  we  roust  recognize 
that  the  disturbances  shown  bv  the  ventricle  have,  in  most 
eases,  their  origin  in  the  auriculo-ventricular  node.  When 
the  ventricle  is  spoken  of  as  being  refractory  to  stimulation 
it  is  the  auriculo-ventricular  node  that  is  refractory,  and 
not  the  ventricle. 

In  the  course  of  this  investigation  there  are  found  con¬ 
tractions  of  the  ventricle  where  only  a  portion  of  the  fibres 
of  the  ventricle  participate  in  the  contraction,  and  these 
imperfect  contractions  can  be  traced  to  the  auriculo- 
ventricular  node  and  it  can  be  inferred  that  only  a  few 
cells  of  the  node  threw  out  impulses  at  that  time. 

This  view  of 
the  auriculo- 
v  e  n  t  r  i  c  u  1  a  r 
node  and  its 
relation  to  the 
v  e’ntricular 
muscle  brings 
it  into  har¬ 
mony  with  the 
mode  of  action 
of  other  mus¬ 
cular  organs. 

All  other  mus¬ 
cular  organs, 
both  voluntary 
and  involun- 
t  a  r  y,  show 
great  varia¬ 
tions  in  their 
activity.  Some 
cont  r  a  c  t  i  ons 
are  slight  and 
due  to  the  par¬ 
ticipation  of 
o  n  1  y  a  few 

fibres,  others  . 

stronger  when  more  fibres  participate  in  the  conti  action, 

while  there  are  contractions  in  which  most,  if  not  all,  fibres 
participate.  These  variations  in  the  number  of  fibres 
taking  part  in  the  contraction  are  dependent  upon  impulses 
reaching  the  organ  from  nerve  centres,  and  in  these  nerve 
centres  there  is  the  same  variation  in  the  number  of  cells 
taking  part  in  discharging  impulses.  This  principle  is 
applicable  to  the  relation  between  the  auriculo-ventricular 
node  and  the  ventricle. 

The  Control  Exercised  by  the  Sino-auricular  Node 
on  the  Auriculo-ventricular  Node. 

There  is  a  curious  and  intimate  relation  between  the  sino- 
auricular  node  and  the  auriculo-ventricular  node— the  agents 
which  influence  the  one  influence  the  other  so  long  as  the 
sino-auricular  node  is  active  and  dominant.  I  hey  are  both 
supplied  by  the  sympathetic  and  vagal  nerves  (Fig.  2),  and 
both  are  responsive  to  the  influences  of  these  nerves.  When 
the  sino-auricular  node  speeds  up,  the  auriculo-ventricular 
node  also  increases  'ts  activity.  W  hen  the  sino-auricular 
node  slows  down,  the  auriculo-ventricular  node  also  slows 
down.  But  there  are  instances  when  the  auriculo-ventricular 
node  may  become  affected  by  agents  which  do  not  affect  the 
sino-auricular  node,  and  then  we  obtain  evidence  of  its 
presence.  These  changes  may  be  very  slight  and  give  rise 
to  little  or  no  distinctive  sign,  or  they  may  be  so  marked 
that  the  rhythm  of  the  ventricle  is  affected.  The  simplest 
sign  of  an  affection  of  the  auriculo-ventricular  node  is  a 
slight  delay  in  the  ventricular  contraction  after  the 
auricular.  This  is  best  seen  in  a  tracing  of  the  jugular 


pulse.  The  normal  interval  between  the  appearance  of  the 
a  and  c  waves  is  one-fifth  of  a  second.  In  a  slight  affection 
of  the  auriculo-ventricular  node  this  interval  is  increased 
and  frequently  there  results  a  failure  of  the  node  to  respond 
to  the  impulses  from  the  sino-auricular  node.  This  is  shown 
by  the  dropping  out  of  a  ventricular  beat.  A  diagram 
(Fig.  7a)  on  the  principle  of  the  reflex  arc  brings  out  clearly 
where  the  disturbance  arises  which  produces  the  irregular 
pulse  in  Fig.  7.  It  will  be  seen  from  this  diagram  that  the 
ventricular  beats  (Fs)  are  irregular,  and  as  these  are  due 
to  the  auriculo-ventricular  node,  it  is  shown  also  to  be 
irregular.  But  when  we  look  at  what  the  auricle  is  doing  it 
is  seen  to  be  acting  quite  regularly,  so  we  can  therefore 
recognize  that  the  seat  of  disturbance  is  in  the  am  iculo- 
ventricular  node.  The  shading  shows  that  the  auiiculo- 
ventricular  node  recovers  its  functional  activity  moic  slo\\ly 
than  the  sino-auricular  node,  with  the  result  that  the  im¬ 
pulses  not  only  take  longer  to  pass,  but  every  now  and  again 
the  auriculo-ventricular  node  does  not  respond  to  the 
auricular  stimulus  and  a  ventricular  contraction  drops  out. 
(Compare  with  Fig.  4a.) 

The  Auricle  in  Paralysis  of  the  Sino-auricular  Node. 

When  the  sino-auricular  node  ceases  to  exercise  its 

influence  on 
the  auricle,  the 
auricle  passes 
into  fibrilla¬ 
tion  or  flutter. 
Looking  at  the 
auricle  while 
fibrillating,  it 
is  seen  to  stand 
still  as  a  whole, 
but  the  wall  of 
the  chamber  is 
in  incessant 
movement,  due 
to  rapid  and 
repeated  con¬ 
tractions  of  in¬ 
dividual  fibres. 
No  sooner  does 
a  fibre  cease  to 
contract  than 
it  at  once 
passes  again 
into  contrac¬ 
tion — each  one 
distinct  and  in- 

;  dependent  of  its  neighbour.  The  result  is  that,  notwith- 
I  standing  the  incessant  movement2  there  is  no  contraction  of 
■  the  chamber  as  a  whole. 

In  place  of  this  disorderly  activity,  some  muscle  cells  may 
contract  simultaneously,  so  that  a  rapid  movement  of  the 
whole  auricle  occurs,  to  which  MacWilliam  gives  the  name 
of  “  flutter.”  The  rate  of  this  movement  is  about  300  per 
minute.  There  is  good  reason  for  suspecting  that  all  the 
fibres  do  not  participate  in  each  ofthese  movements,  but  I  do 
not  propose  to  deal  with  that  matter  here.  Fibrillation  and 
flutter  are  closely  allied,  and  the  one  condition  may  pass 
into  the  other. 

Lying  in  the  auricular  wall  and  exposed  to  the  impulses 
from  these  muscle  cells  is  that  sensitive  structure,  the 
auriculo-ventricular  node. 

The  Auriculo-ventricular  Node  in  Paralysis  of 
the  Sino-auricular  Node. 

When  the  sino-auricular  node  ceases  to  act  a  number  of 
changes  take  place  :  the  auricle  passes  into  fibrillation ;  the 
normal  impulses  to  which  the  auriculo-ventricular  node  is 
accustomed  are  no  longer  present,  and  instead  there  is  a 
shower  of  impulses  thrown  out  by  the  fibrillating  auricle. 
Great  numbers  of  these  are  without  effect,  and  the  auriculo- 
ventricular  node  only  responds  when  sufficient  time  has 
elapsed  after  it  has  discharged  its  function  to  render  it 
susceptible  to  such  impulses.  If  ive  assume  that  these  im¬ 
pulses  are  constant  in  number— and  there  are  good  -reasons 
for  this  assumption — the  peculiar  variations  in  the  act n  itv 
of  the  ventricle  can  only7  be  due  to  variations  in  the 
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excitability  of  the  auriculo-ventricular  node.  We  have  thus 
an  extraordinary  opportunity  of  studying  a  series  of  vital 
processes,  and  the  manner  in  which  they  can  be  affected  by 
a  v ariety  of  circumstances,  including  the  influence  of  nerves, 
of  the  agents  of  disease,  and  of  remedies. 

There  is  something  peculiar  about  the  auriculo-ventricular 
node.  As  I  have  said,  while  it  is  under  the  dominance 
of  the  sino-auricular  node  its  peculiarities  are  hidden. 
I  lem ember  that  when  first  I  read  Tawara’s  account  of  this 
node  I  was  reminded  of  Gaskell’s  description  of  the  primi- 
.  ^ive  cardiac  tube.8  In  the  canalis  auricularis  of  the  tor¬ 
toise  there  is  a  ring  of  muscular  fibres  of  a  peculiarly  sensi¬ 
tive  kind.  Gaskell  describes  the  manner  of  exploring  this 
ring  as  follows : 

Slit  up  one  auricle  and  the  ventricle,  and  pin  back  so  as  to 
expose  the  septum;  the  two  vagi  nerves  on  the  septum,  with  their 
terminations  in  Bidder’s  ganglia,  are  then  most  easily  seen,  as  well 
as  the  muscular  ring  between  auricles  and  ventricle,  and  the  whole 
field  can  be  explored,  under  a  lens,  with  the  point  of  a  needle  before 
and  after  removal  of  the  septum  and  Bidder’s  ganglia.  Now,  cut 
away  THE  SINUS,  the  whole  preparation  remains  quiescent;  touch 
the  outlying  auricular  or  ventricular  tissue  with  the  needle  point, 
j  each  time  a  single  contraction  takes  place,  and  no  more;  touch 
j  either  of  Bidders  ganglia,  not  a  single  contraction  takes  place; 
pierce  it  again  and  again,  and  put  it  about,  no  sign  of  contraction. 
Touch  the  auriculo-ventricular  ring  of  muscle  with  the  slightest 
stimulus,  immediately  a  series  of  rhythmical  contractions  occurs. 
It  is  most  striking  to  see,  after  removal  of  the  septum,  how  every 
portion  of  auricular  and  ventricular  tissue  can  be  explored  up  to  the 
very  edge  of  the  ring,  without  obtaining  more  than  a  single  con¬ 
traction,  while  immediately  the  needle  touches  the  muscular  ring 
'  a  scries  of  rapid  contractions  results.  Conversely,  the  two  Bidder’s 
ganglia  can  be  cut  away,  and  yet  stimulation  of  the  ring  will 
produce  a  rhythmical  result.” 


the  higher  levels  of  the  regulating  processes  have  an  influence 
beyond  merely  conveying  impulses  which  stimulate  the  cells 
into  activity.  There  is  some  influence  which  keeps  them 
from  responding  to  other  stimulation,  and  restrains  and 
regulates  their  activity  so  that  they  all  work  harmoniously. 

There  are  several  instances  in  nature  which  suggest  this 
influence.  W  hen  the  muscles  of  the  body  are  removed  from 
the  influence  of  the  cortex,  as  in  the  decerebrate  animal,  the 
muscles  tend  to  pass  into  the  state  of  rigidity.  This  is  due 
to  their  having  become  much  more  sensitive  to  impulses 
which  reach  them  from  other  parts  of  the  body. 

It  was  because  of  this  increased  susceptibility  to  stimula¬ 
tion  that  Sherrington  employed  the  decerebrate  animal  for 
his  investigations  into  muscle  reflexes.  With  the  brain 
intact  he  found  the  muscles  so  restrained  that  he  could  not 
get  the  same  satisfactory  results. 

We  have  seen  in  the  description  of  the  experiments  of  the 
medusa  that  the  sensitive  bodies  at  the  margin  exercise  a 
controlling  influence  which  is  lost  when  a  ring  of  muscle 
is  separated  from  the  body. 

It  is  to  be  noted  in  Gaskell’s  description  that  before  he 
demonstrated  the  excitability  of  the  auriculo-ventricular 
muscular  ring  he  removed  it  from  the  influence  of  the  sinus, 
which  he  cut  away.  This  excitability  of  the  auriculo- 
ventricular  node  is  only  shown  when  it  is  likewise  removed 
from  the  influence  of  the  sinus — that  is,  the  sino-auricular 
node. 
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I  have  assumed  that  this  muscular  ring  is  the  progenitor 
of  the  auriculo-ventricular  node,  and  I  was  reminded  of  this 
fact  when  I  investigated  the  behaviour  of  the  auriculo- 
ventricular  node  in  auricular  fibrillation.  In  this  condi¬ 
tion  the  auriculo-ventricular  node  becomes  extraordinarily 
susceptible  to  stimulation.  In  some  cases,  on  the  onset  of 
fibrillation  of  the  auricle,  the  rate  of  the  ventricle  may  reach 
a  speed  of  150  to  160  beats  a  minute.  This  rate  may  be  kept 
up  for  days  and  weeks;  usually  it  slows  down,  sometimes 
very  considerably,  but  when  it  has  slowed  down,  even  below 
the  normal  rate,  the  slightest  effort  may  cause  an  increase 
in  rate  from  50  to  160  a  minute,  an  increase  of  rate  far 
greater  than  that  which  occurs  with  the  normal  rhythm. 

Striking  as  is  this  excitability,  just  as  striking  is  the 
manner  in  which  this  excitability  becomes  diminished. 
Agents  which  have  an  effect  in  depressing  or  inhibiting  this 
activity  have  far  more  effect  than  upon  either  the  sino- 
auricular  node  or  the  auriculo-ventricular  node  with 
the  normal  rhythm.  It  has  been  shown  that  bodily 
effort,  by  setting  up  impulses  which  are  conveyed  to  the 
heart  by  the  sympathetic  nerves,  increase  the  rate, 
while  the  cessation  of  effort  causes  a  fall  in  rate.  This 
fall  in  rate  may  become  greater  in  auricular  fibrillation 
than  in  the  normal  rhythm,  so  that  bodily  rest  may  be 
accompanied  by  a  remarkable  slowing  of  the  pulse. 
Digitalis,  which  usually  has  little  or  no  effect  in  slowing 
the  heart  when  the  sino-auricular  node  is  active,  readily 
acts  upon  the  auriculo-ventricular  node  in  auricular 
fibrillation — to  such  an  extent  that  the  rate  of  the  pulse 
may  fall  as  low  as  40  or  30  beats  a  minute. 

This  susceptibility  to  digitalis  is  brought  strikingly  out  in 
those  cases  in  which  the  normal  rhythm  is  restored  while  the 
heart  is  under  digitalis.  During  auricular  fibrillation  tliS 
ventricular  rate  may  be  40  a  minute,  but  as  soon  as  the 
normal  rhythm  is  established  the  rate  may  rise  to  60  or 
70  beats  a  minute,  and  although  digitalis  may  be  continued 
in  large  quantities  no  effect  may  be  produced  in  the  pulse 
rate. 


(To  be  continued.) 
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A  NEW  SKIN  FORCEPS. 

I  venture  to  submit  to  surgeons  a  novel  idea  in  forceps  for 
skin  suture,  illustrated  in  the  accompanying  figures.  The 
object  is  to  secure  full  eversion  of  the  edges  of  the  skin  in 
closing  a  wound.  The  forceps  have  strong  blades,  deeply 
serrated  on  the  inner  surface  near  the  ends,  to  secure  a 
firm  hold  on  the  skin  and  prevent  slipping.  The  ends  of 
the  forceps,  as  shown  in  the  figure,  are  bent  at  an  angle  to 
the  blades,  and  on  the  under  edge  are  three  strong  teeth. 
O11  applying  the  forceps  fairly  close  to  the  edges  of  the 


The  Loss  of  Control. 
demonstrate  that  something 


These  results  demonstrate  that  something  more  has 
happened  to  the  heart  than  the  onset  of  auricular  fibrilla¬ 
tion.  The  susceptibility  of  the  node  has  become  enormously 
increased,  both  in  a  positive  and  negative  sense.  The  ques¬ 
tion  arises,  What  is  the  reason  for  this  curious  alteration  P 
It  was  the  recognition  of  this  which  led  me  to  suggest  that. 


skin,  one  on  each  side,  and  pressing  the  blades  firmly 
together,  the  edges  themselves  are  evenly  everted,  and  an 
assistant  can  run  either  a  straight  or  curved  needle  through 
both  lips  of  the  wound,  and  tie  the  suture,  while  the 
surgeon  holds  them  in  the  everted  position;  or  the  assistant 
can  apply  the  forceps  and  the  surgeon,  if  he  prefers  it, 
pass  the  needle.  The  second  figure  illustrates  the  forceps 
in  operation.  They  have  stood  the  test  of  experience,  and 
furnish  a  very  ready  means  of  closing  a  wound  without  any 
inversion  of  its  edges,  and  without  having  to  pick  up  each 
edge  separately.* 

C.  P.  Childe,  B.A.,  F.R.C.S., 

Senior  Surgeon,  Royal  Portsmouth  Hospital ; 

President  of  the  British  Medical 
Association. 


The  forceps  have  been  made  for  me  by  Messrs.  Down  Bros. 
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INTERNAL  DERANGEMENTS  OF  THE  KNEE- 

JOINT. 

A  meeting  of  the  Surgical  Section  of  the  Royal  Society  of 
Medicine  was  held  on  January  2nd,  Air.  C.  A.  R.  Nitch 
in  the  chair.  Mr.  A.  G.  Timbrell  Fisher  spoke  on  the 
pathology  and  treatment  of  internal  derangements  of  the 
knee-joint,  and  Air.  D.  C.  L.  Fitzwilliams  gave  a 
demonstration  of  a  method  of  removing  foreign  bodies. 

Air.  Timbrell  Fisher  said  that  the  respective  merits  of 
operative  and  non-operative  treatment  must  depend  upon 
the  fundamental  question  of  repair  of  the  menisci,  vine  1 
was  largely  governed  by  their  nutrition.  The  convex  or 
peripheral  parts  of  the  cartilages  were  better  nourished  by 
their  plentiful  supplyof  bloodvessels  than  the  central  01  con¬ 
cave  portions  nourished  by  the  synovia.  Repair,  theiefore,  in 
a  detachment  or  tear  near  the  capsular  attachment  through 
the  vascular  zone  was  rapid ;  it  was  slow  or  absent  when  a 
tear  had  occurred  in  the  centre  or  near  the  concave  edge. 
When  the  original  injury  had  been  improperly  treated  the 
opposed  edges  of  the  tear  failed  to  unite,  became  smooth 
and  endothelialized,  and  the  chances  of  repair  were  reduced 

to  a  minimum.  ... 

The  injuries  to  the  internal  semilunar  cartilage  111  the 

speaker’s  series  were: 

Longitudinal  fractures  :  38.1  per  cent. 

Detachments  of  the  anterior  horn,  without  obvious  fracture  : 

^Detachments  of  the  posterior  horn,  usually  associated  with  oblique 
fracture  :  19  per  cent. 

Transverse  fractures  :  9.6  per  cent. 

The  grosser  lesions  of  the  menisci,  such  as  the  complete 
longitudinal  fracture  and  dislocations  (the  bucket-handle 
type)  which  had  become  chronic,  did  not  lend  themselves  to 
cure  by  manipulative  treatment,  except  in  rare  cases.  There 
were  two  types  of  lesion,  interfering  with  the  normal 
“  screw-home  ”  movement  of  the  inner  femoral  condyle,  and 
particularly  amenable  to  treatment  by  manipulation  : 

'  (a)  Minor  displacements  of  the  anterior  half  of  the  internal  semi¬ 
lunar  cartilage  due  to  stretching  or  tearing  of  the  coronary  attach- 

m<(")  Inflammatory  induration  of  the  semilunar  process  of  the 
infrapatellar  pad  of  fat  with  adhesions  in  connexion  with  the  latter 
process. 

With  regard  to  the  first  class,  there  was  in  the  internal 
meniscus  a  weak  mechanical  site  at  the  spot  wheie  the 
mobile  anterior  half  met  the  more  fixed  posterior  half  oppo¬ 
site  the  level  of  the  internal  lateral  ligament.  A  sudden 
twist  inwards  of  the  femur  upon  the  fixed  tibia  with  the  knee 
slightly  flexed  might,  without  causing  a  definite  tear  of  the 
cartilage  or  of  its  anterior  attachment,  cause  a  partial  rup¬ 
ture  of  the  coronary  attachment  and  a  minor  displacement 
not  sufficient  to  cause  obvious  locking.  A  feeling  of  discom¬ 
fort  might  be  present  on  full  extension,  which  was  some¬ 
times  limited  by  a  few  degrees.  For  these  cases  manipula¬ 
tion  was  a  valuable  therapeutic  measure.  The  knee  should 
first  be  fully  flexed  and  then  fully  extended.  It  should  next 
be  fully  flexed  and  slowly  extended,  and  during  the  whole 
of  this  last  act  the  knee  should  be  rotated  inwards  and 
outwards  at  least  ten  or  fifteen  times.  Towards  the  end  of 
the  extension  the  tibia  should  be  forcibly  externally  rotated. 
Manipulation  should  be  followed  by  a  course  of  exercises 
for  the  quadriceps.  The  following  points  were  helpful  in 
diagnosing  this  group  of  cases:  There  might  be  tenderness 
on  firm  pressure  over  the  position  of  the  semilunar  process, 
and  a  little  pain  and  limitation  of  full  flexion.  Full  exten¬ 
sion  might  be  painful,  and  if  the  tibia  were  rotated  out¬ 
wards  at  the  end  of  extension  the  patient  would  complain  of 
pain.  There  was  frequently  weakness  or  unreliability  of  the 
joint,  a  tendency  for  it  to  swell  after  exercise,  and  there  was 
a  sensation  of  “  giving  way,”  with  an  absence  of  true 
locking. 

The  other  lesions  (Mr.  Fisher  continued)  such  as  fracture 
dislocation,  when  present,  were  usually  characterized  by 
attacks  of  true  mechanical  locking.  Operative  treatment 
was  necessary.  No  method  should  be  followed  which  involved 


injury  to  the  lateral  ligaments,  especially  the  internal.  The 
patella-splitting  exposure  and  the  patella-displacing  method 
of  the  speaker  gave  an  adequate  exposure  of  the  joint,  mt 
were  unnecessary  in  cases  with  classical  symptoms,  tlioug  i 
they  were  strongly  recommended  in  complicated  or  anomalous 
cases.  For  the  more  classical  cases  the  speaker  advocated  a 
curved  incision.  The  more  vertical  element  coincided  with 
the  anterior  margin  of  the  internal  lateral  ligament,  and 
the  more  horizontal  element  curved  towards  the  patellar 
ligament.  The  whole  cartilage  should  be  removed. 
Accurate  and  careful  suturing  of  the  synovial  membrane, 
the  semilunar  pad,  and  the  aponeurotic  layer  was  very  im¬ 
portant.  Skin  stitches  were  removed  on  the  seventh  day 
after  operation,  and  active  and  passive  movements  should 
never  be  delayed  after  this  date.  The  patient  might  be 
allowed  to  sit"  on  a  couch  with  his  legs  up  from  the  h  t  i 
day.  At  the  end  of  a  fortnight  active  flexion  to  not  less 

than  90  degrees  should  be  possible. 

Mr.  R.  H.  A.  Whitelocke  said  that,  whilst  amongst 
miners  the  commonest  internal  derangement  of  the  knee- 
joint  was  a  lateral  splitting  of  the  internal  semilunar 
cartilage,  amongst  athletes  the  commonest  lesion  was  a  tear 
at  the  junction  of  the  posterior  two-thirds  and  the  anterior 
third  of  the  cartilage.  He  thought  that  the  transverse  I 
incision  was  very  liable  to  damage  the  internal  lateral  liga¬ 
ment.  The  whole  of  the  internal  semilunar  cartilage  need 
not  necessarily  be  removed,  and  the  posterior  part  might  ie 
left  without  danger.  He  did  not  believe  that  the  condition 
could  be  diagnosed  without  the  definite  symptom  of  joint 
locking  and  usually  recurrent  locking.  This  alone  would 
warrant  opening  the  joint.  He  never  used  splints  m  tins 
condition  and  did  not  drain  the  joint.  In  eight  or  nine 
days  the  patient  should  be  walking  with  a  stick,  and  m  six 
weeks  he  should  be  playing  games.  The  speaker  mentioned 
the  interesting  fact  that  in  a  recent  International  Rughy 
match  between  England  and  Scotland  he  had  operated,  for 
this  condition,  on  seven  out  of  the  thirty  players,  and  in 
one  case  both  cartilages  had  been  removed. 

Air.  Gray  Turner  thought  that  in  cases  where  a  real  tear 
was  properly  dealt  with  the  results  were  good.  For  these 
cases  with  ‘a  definite  lesion  he  favoured  the  transverse 
incision  and  he  agreed  that  it  was  not  necessary  to  remove 
the  posterior  part  of  the  cartilage.  Where  the  internal  car¬ 
tilage  was  found  to  be  normal,  and  it  was  wise  to  explore 
the  external  cartilage,  he  made  a  separate  incision.  The 
best  incision  for  a  planned  opening  of  the  knee-joint 
was  as  for  an  excision;  he  thought  damage  was  wise 

in  those  cases  where  a  severe  reaction  was  likely  to 

follow,  and  in  those  patients  from  whom  an  external 

cartilage  had  been  removed.  In  these  latter  cases 

haemorrhage  was  frequent.  Mr.  R.  C.  Elmslie  pointed  out 
that  in  many  cases  of  so-called  tear  of  the  internal  semi¬ 
lunar  no  complete  lock  had  ever  occurred:  without  this 
symptom  it  was  impossible  to  diagnose  the  lesion  definitely. 
Too  much  loose  diagnosis  was  going  on.  He  preferred 
aspiration  to  drainage  where  necessary.  Sir  Charles 
Gordon-Watson  said  that  the  actual  split  occurred  during 
the  movement  of  extension.  These  were  the  cases  m  which 
the  bone-setter  scored.  By  manipulation  the  bucket-handle 
might  be  fractured,  one  end  going  backwards,  the  otlici 
forwards.  Afterwards  the  portions  sometimes  shrank.  He 
agreed  that  the  external  cartilage  could  not  be  explored 
from  the  incision  for  removal  of  the  medial  meniscus.  Air. 
r  p.  Rowlands  said  that  in  these  cases  he  had  learnt  to 
avoid  the  massage  department.  The  patients  should  be  : 
taught  to  do  their  own  movements  in  bed,  and  should  com- 
meime  to  walk  on  the  second  or  third  day.  Air.  Philip 
Turner  suggested  that  the  recovery  of  some  cases  might  be 
accelerated  if  some  less  formidable  name  such  as  sprain 
was  used  to  denote  the  condition.  Air.  Max  Page  spoke 
against  the  use  of  the  tourniquet  in  these  operations. 

^Alr.  D.  C.  L.  Fitzwilliams,  in  the  course  of  his  demon¬ 
stration  of  a  new  and  scientific  method  of  localizing  and 
removing  metallic  foreign  bodies,  said  that  during  the  war  \ 
many  and  various  methods  were  used  to  assist  surgeons  to  j 
deal’  with  such  objects.  Stereoscopic  photographs  were 
sometimes  good  but  were  expensive,  and  localizers  were  all 
liable  to  error.  Electric  instruments  provided  with  stetho¬ 
scopes  had  been  devised  which  were  pushed  about  in  the  j 
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|  tissues  in  tlio  hope  of  meeting  the  object :  many  other 
[methods  had  been  attempted,  only  to  be  discarded.  The 
usual  practice  of  the  present  day  was  the  attempt  to  localize 
the  object  by  x-ray  photographs  in  two  planes,  and  some- 
dimes  by  stereoscopic  views.  In  the  theatre  an  incision  was 
[made  in  what  seemed  a  convenient  place,  and  the  finger  of 
the  surgeon  was  thrust  blindly  into  the  depths  of  the  wound 
to  grope  for  the  object :  the  operation  had  often  to  be 
I  abandoned.  The  method  was  blind;  a  foreign  body  was  very 
difficult  to  feel  when  embedded  in  muscle  and  could  be  easily 
displaced  by  the  finger.  The  method  demonstrated  by  Mr. 
Fitzwilliams  was  to  remove  the  foreign  body  by  means  of 
an  instrument  guided  by  sight  and  feeling  under  the  x  rays. 
Suppose  that  the  foreign  body  was  in  the  thigh  and  that 
the  wound  of  entry  had  either  closed  or  was  so  far  distant 
that  it  need  not  bo  considered.  The  limb  was  laid,  prepared 
I  as  usual,  upon  a  sterile  towel.  A  second  sterile  towel  was 
laid  over  the  limb  and  all  manipulation  of  instruments  took 
place  under  this  last  towel,  which  separated  the  field  of 
operation  from  the  fluorescent  screen.  The  light  was 
extinguished  and,  after  a  moment  spent  in  accustoming  the 
-  eyes  to  the  darkness,  the  screen  was  laid  upon  the  upper 
sterile  towel  and  the  rays  were  turned  on.  The  foreign 
body  was  then  seen.  With  the  gloved  finger  pressure  was 
1  made  upon  the  skin  of  the  thigh  and  the  body  was  seen  to 
move  under  pressure.  The  finger  was  moved  about,  making 
|  pressure  intermittently  till  the  point  was  found  where  the 
foreign  body  made  the  greatest  excursion  in  response  to 
pressure.  At  that  spot  the  foreign  body  was  nearest  the 
finger  and  could  be  reached  most  easily.  The  excursion  was 
sometimes  very  free,  perhaps  I5  inches  in  either  direction. 
When  the  extreme  point  of  movement  had  been  found  the 
finger  was  kept  on  the  sjiot,  the  rays  turned  off,  and  the 
light  turned  on.  An  anaesthetic  was  given,  the  upper  towel 
was  laid  back  and  an  incision  made  into  the  muscles  only 
large  enough  for  the  removal  of  the  piece  of  metal.  The 
knife  was  laid  aside  and  the  towel  replaced  again  after  the 
introduction  of  the  point  of  a  pair  of  forceps  into  the  wound. 
All  the  subsequent  manipulations  were  performed  with  this 
towel  intervening  between  the  screen  and  the  limb.  The 
light  was  extinguished  and  the  x  rays  set  going.  The 
closed  forceps  were  thrust  down  to  the  piece  of  metal,  which 
would  be  seen  to  retreat  before  it.  Experience  and  skill 
I  were  needed  to  bring  the  point  of  the  forceps  into  contact 
with  the  piece  of  metal.  The  instrument  was  opened, 
making  a  track  along  which  to  withdraw  the  fragment,  and 
closed  upon  the  piece  of  metal.  After  withdrawal  a  stitch 
was  put  into  the  wound,  which  was  then  dressed  in  the  usual 
way.  The  operation,  said  Mr.  Fitzwilliams,  took  a  shorter 
time  to  perform  than  to  describe,  and  the  obvious  conclusion 
I  was  that  x  rays  should  be  available  in  every  modern 
operating  theatre.  The  advantages  of  the  method  were  so 
obvious  that  they  hardly  needed  enumerating.  There  was 
a  small  incision,  the  tissues  were  damaged  in  the  least 
i  possible  degree,  the  foreign  body  was  not  displaced,  nothing 
but  sterile  instruments  entered  the  wound,  and  no  matter  at 
what  depth  the  foreign  body  lay  it  could  be  removed  with 
j certainty. 


USES  AND  LIMITS  OF  VACCINE  THERAPY. 

A  combined  meeting  of  the  Sections  of  Medicine,  Pathology, 
Therapeutics,  and  Pharmacology  of  the  Royal  Society  of 
Medicine  took  place  on  January  8th,  with  Professor  A.  J. 
v^lark  in  the  chair,  when  Sir  Almroth  Wright  opened  a 
joint  discussion  on  the  uses  and  limits  of  vaccine  therapy. 

Sir  Almroth  Wright  commenced  by  drawing  attention 
to  the  logical  basis  which  must  underlie  the  consideration 
jf  vaccine  therapy.  Conclusions  could  be  reached  as  the 
result  of  two  processes — namely,  (1)  direct  inference,  (2) 
indirect  inference.  The  former  process  involved  deduc¬ 
tions  from  precisely  similar  cases,  and  was  not  possible  in 
vaccine  therapy  because,  in  addition  to  the  simple  question, 

V  ill  a  definite  dose  of  a  standardized  vaccine  do  good  ?  ” 
it  v  as  necessary  to  have  a  complete  immunological  diagnosis 
of  the  patient,  including  the  exact  nature  and  extent  of  the 
infection,  and  the  degree  of  response  of  the  patient.  These 
aeie  variable,  and  so  direct  comparison  and  direct  infer- 
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enees  were  not  possible.  The  process  of  indirect  inference 
was  not  generally  popular,  being  described  derogatorily 
as  theorizing,  and  yet  in  the  past  it  was  through  this  pro¬ 
cess  that  knowledge  had  been  gained — as,  for  instance,  in 
the  case  of  those  who  had  first  sailed  round  the  world,  or 
of  Ambroise  Pare,  who  deduced  the  method  of  stopping 
bleeding  by  ligature,  which  was  an  improvement  on  the 
cautery.  So  Pasteur  and  Einstein  were  compelled  to 
demonstrate  the  truth  of  their  theories,  which  had  resulted 
from  indirect  inference,  before  these  could  win  general 
acceptance.  In  the  search  for  the  verdict  as  to  whether 
vaccine  therapy  would  do  good,  attention  should  be  paid 
to  indirect  rather  than  to  direct  inferences  in  the  first 
place.  Sir  Almroth  Wright  proceeded  to  discuss  some 
facts  bearing  on  immunization,  the  deductions  to  be  drawn, 
and  the  theories  which  were  concerned.  In  the  matter  of 
dosage,  although  no  precise  details  of  comparable  cases 
were  available,  yet  two  facts  had  an  important  bearing  on 
the  question.  A  healthy  man  would  give  a  certain  response 
to  the  injection  of  a  large  dose  of  bacteria.  An  unhealthy 
man,  with  these  bacteria  already  in  his  system,  gave  a 
like  response  to  a  much  smaller  injection  of  bacteria.  The 
deduction  to  be  drawn  was  that  an  infected  man  needed 
a  smaller  dose  of  vaccine  than  would  be  inferred  from  the 
case  of  a  healthy  man,  and  hence  it  was  necessary  to 
determine  the  dimensions  of  his  infection  in  order  that  the 
vaccine  dose  might  be  proportionate.  Moreover,  if  the 
dimensions  of  the  infection  were  increasing,  it  was  clear 
that  a  time  would  come  when  the  bacterial  dose  already  in 
the  system  of  the  patient  would  become  too  great  to  elicit 
a  natural  response.  In  such  a  case  the  addition  of  protec¬ 
tive  substances  from  outside  became  necessary — that  is, 
passive  rather  than  active  immunization.  Passive  im¬ 
munization  had  been  long  familiar  as  the  basis  of  serum 
therapy,  but  was  not  yet  perfect,  since  standardization  of 
the  protective  substances  present  in  any  serum  had  not  yet 
been  accomplished,  though  good  progress  in  this  direction 
was  being  made.  The  newer  process  of  immuno-transfusion 
had  definite  limitations,  since  the  amount  of  protective 
substances  present  in  that  portion  of  the  blood  of  the 
donor  which  was  available  for  the  recipient  was  obviously 
limited.  The  truth  of  the  old  idea  that  antibodies  were 
specific  had  always  been  doubted  by  the  speaker.  Labora¬ 
tory  experiments  were  now  indicating  that  inoculation  with 
one  species  of  microbe  protected  against  others,  and  it 
began  to  appear  likely  that  any  one  would  protect  against 
any  other.  This  was  a  hard  doctrine  for  some  to  accept. 
In  the  case  of  immuno-transfusion  there  was  no  need  to 
wait  for  more  than  a  few  seconds  after  inoculating  the 
donor  before  collecting  his  blood;  antibodies  were  already 
present  in  it.  These  new  substances  could  not  be  produced 
in  this  short  time  de  novo,  so  they  must  have  been  already 
present  somewhere,  and  have  been  freed  by  the  injection. 
The  fact  that  about  ten  days  were  required  for  the  pro¬ 
duction  of  specific  protective  substances  indicated  the 
existence  of  more  than  one  class  of  these  antibodies.  In 
prophylaxis  these  specific  antibodies  were  more  important 
than  the  non-specific,  but  in  treatment  the  reverse  was 
the  case.  The  crisis  of  pneumonia  was  perhaps  produced 
by  an  accumulation  of  fnicrobes  reaching  a  critical  doso 
and  causing  active  immunization;  it  was  conceivable, 
therefore,  that  an  attack  of  pneumonia  might  be  cut  short 
by  giving  a  vaccine  injection  on  the  first  or  second  day. 
The  case  of  tuberculosis  treatment  had  been  very 
difficult  hitherto,  but  it  had  been  found  out  recently  that 
it  was  possible  to  secure  growth  of  these  bacilli  in  the 
blood.  The  removal  of  white  corpuscles  accelerated  such 
growth,  whilst  addition  of  white  corpuscles  retarded  it. 
The  addition  of  tuberculin  impeded  growth  also.  Septic- 
aemic  blood  had  reduced  bactericidal  power,  and  the 
analogy  probably  held  good  in  tuberculosis.  Yet  in  chronic 
tubercidosis  the  blood  developed  a  greatly  increased 
immunizing  power,  and  the  question  arose  whether  the 
treatment  by  vaccine  injection  in  such  cases  was  advisable 
since  the  process  seemed  already  to  have  been  pushed 
beyond  the  limits  of  response.  Perhaps  in  such  cases  the 
right  treatment  was  the  introduction  of  protective  sub¬ 
stances  into  the  foci  of  infection.  In  conclusion,  Sir 
Almroth  Wright  doubted  the  value  of  statistics  as  a  means 
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of  judging  the  results  of  treatment  by  vaccine  therapy. 
They  were  too  vague,  and  omitted  any  consideration  of 
such  important  details  as  the  variations  in  different 
patients  and  in  their  treatment,  nor  were  there  any 
definite  criteria  of  results,  other  than  very  general  results, 
which  did  not  clash  with  each  other.  He  cited  the  typhoid 
statistics  collected  during  the  South  African  campaign  and 
the  recent  war  as  an  illustration  of  the  fact  that  statistics, 
when  conscientiously  elaborated,  were  valueless  as  criteria 
of  results  of  treatment.  Experimental  results,  rather  than 
statistical  evidence,  determined  the  employment  of  any 
particular  treatment,  and  conclusions  were  drawn  from 
individual  cases  and  laboratory  discoveries.  The  demand 
for  statistics  was  bad,  especially  when  coming  from  an 
intellectual  profession. 

Sir  William  Leishmax  contended  that  it  was  possible  to 
draw  from  statistics  some  general  conclusions,  although  the 
compilation  was  laborious  and  thankless.  Even  if  prophy¬ 
lactic  vaccination  did  not  always  give  complete  protec¬ 
tion,  yet  it  undoubtedly  decreased  the  severity  of  disease 
when  the  latter  occurred  subsequently;  it  was  therefore  in 
some  sort  a  therapeutic  process.  In  the  case  of  influenza 
prophylactic  catarrhal  vaccines  had  been  of  value,  even 
though  it  might  well  be  that  an  ultra-filtrable  virus,  rather 
than  Pfeiffer’s  bacillus,  was  the  cause  of  the  disease.  The 
treatment  of  septicaemia  cases  by  vaccines  had  proved  dis¬ 
appointing,  but  he  still  had  some  belief  in  it.  Finality  had 
not  yet  been  reached  with  regard  to  the  best  method  of 
preparing  vaccines,  and  the  older  method,  which  did  not 
involve  either  desensitization  or  detoxication,  seemed  to  lead 
to  as  good  results  as  did  these  later  methods  of  preparation. 
'More  research  work  in  this  direction  was  necessary.  In 
spite  of  Besredka’s  brilliant  work  and  recommendation  of 
the  oral  method  of  administering  vaccines,  Sir  William 
Leishman  favoured  the  subcutaneous  method.  The  Inter¬ 
national  Committee  of  the  League  of  Nations  would 
probably  have  some  further  information  about  the  oral 
method  available  later  on,  but  at  present  it  was  too  early 
to  adopt  it.  He  felt  that  the  demand  for  autogenous  in 
preference  to  stock  vaccines  had  been  rather  overdone,  and 
lie  preferred  a  well  tested  stock  strain  with  definite  anti¬ 
genic  properties  to  an  untested  autogenous  strain.  The 
general  conditions  attending  vaccine  preparation  at  present 
were  unsatisfactory,  and  it  was  by  no  means  certain  that 
the  infecting  organism  found  inclusion  in  the  vaccine, 
especially  if  the  latter  was  prepared  from  specimens  sent  by 

eist  to  the  laboratory  with  inadequate  clinical  information. 

e  pleaded  for  a  closer  association  between  the  bacterio¬ 
logist  and  the  clinician. 

Dr.  William  Gordon  raised  the  practical  point  of  the 
dosage  of  streptococcal  vaccines  in  acute  disease.  He 
described  five  cases,  in  two  of  which  death  was  narrowly 
averted  after  a  dose  of  250,000  organisms.  In  four  out  of 
the  five  cases  good  results  and  final  cure  had  attended  the 
administration  of  doses  of  40,000  organisms  at  four-day 
intervals. 

Dr.  A.  P.  Beddard  gave  a  summary  of  his  personal  ex¬ 
perience  of  vaccine  therapy.  In  catarrhal  cases  he  had  had 
good,  bad,  and  indifferent  results,  and  his  impression  was 
that  the  more  nearly  the  patient  was  a  chronic  carrier  the 
more  difficult  it  was  to  get  good  results.  He  had  found 
that  no  bad  results  followed  from  prolonged  continuance  of 
treatment,  even  for  four  years,  and  he  recommended  such 
prolongation  as  having  a  definite  value  in  the  prevention  of 
relapse,  though  there  was  no  possibility  of  guaranteeing 
complete  immunity.  Prophylactic  vaccination  before 
operating  on  infected  organs,  such  as  the  tonsils,  might 
be  desirable,  even  though  it  necessitated  postponement  of 
the  operation  for  two  months.  In  pneumonia  vaccine  treat¬ 
ment  before,  or  after,  the  acute  septicaemic  stage  might  be 
advantageous,  though  he  was  rather  doubtful  about  this. 
In  chronic  cases  lie  believed  that  the  longer  the  duration 
had  bet'll  the  less  was  the  likelihood  of  good  resulting  from 
vaccine  therapy,  and  it  was  also  ineffective  in  diseases  of 
the  tubes  of  the  body — for  example,  the  alimentary  canal, 
genito-urinary  system,  etc.  Many  of  the  failures  ascribed 
to  vaccine  therapy  were  avoidable;  the  exact  bacteriology  of 
the  case  ought  to  be  worked  out  before  treatment  started, 
and  the  dosage  should  not  be  determined  empirically.  The 
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impression  that  a  few  doses  would  cure  a  chronic  case 
required  correction,  in  order  that  subsequent  disappoint¬ 
ment  might  be  avoided;  local  treatment  must  not  be 
neglected  where  indicated. 

Dr.  Norman  McCaskie  agreed  that  vaccine  therapy  was 
very  valuable  as  a  prophylactic  in  catarrhal  infections.  He 
employed  stock  vaccines  at  first,  resorting  later  to  auto¬ 
genous  ones  if  they  were  not  efficacious.  He  had  had 
successes  in  the  treatment  of  infective  arthritis  with 
vaccines  of  faecal  streptococci. 

Dr.  R.  R.  Armstrong  gave  an  interesting  account  of 
recent  experimental  work  on  the  development  of  antibodies 
in  rabbits,  and  illustrated  it  with  two  charts.  The  differ¬ 
ences  in  the  antibody  production  of  ordinary  and  sensitized 
vaccines  were  brought  out,  and  the  former  appeared  to  be 
the  more  satisfactory.  The  subcutaneous  and  intravenous 
methods  were  similarly  compared. 

Owing  to  the  lateness  of  the  hour  no  further  discussion 
was  possible,  and  Sir  Almroth  Wright  did  not  reply. 


NEPIIRITIS. 

At  a  meeting  of  the  Royal  Medico-Chirurgical  Society  of 
Glasgow  held  on  December  7th  and  14th,  1923,  a  discussion 
took  place  on  nephritis,  with  special  reference  to  the 
physiology  and  pathology  of  the  kidney.  Professor  E.  P. 
Cathcart  gave  a  brief  survey  of  the  modern  views  with 
regard  to  the  physiology  of  the  kidney  and  its  function,  j 
referring  particularly  to  the  “  filtration-reabsorption 
theory  of  urinary  excretion  and  also  to  the  part  played  by 
the  kidney  in  the  regulation  of  the  hydrogen  ion  concentra¬ 
tion  of  the  body  fluids. 

Professor  J.  Shaw  Dunn  (Manchester)  prefaced  his  re¬ 
marks  on  the  morbid  changes  in  the  kidney  in  nephritis 
by  referring  to  two  conceptions  of  importance  in  the  study  j 
of  these  changes.  The  first  was  the  conception  of  the  j 
glomerulus  and  tubule  as  a  unit  of  renal  structure  from 
the  anatomical  point  of  view.  Any  damage  to  a  glomerulus 
which  produced  quantitative  or  qualitative  changes  in  its 
filtrate  must  also  affect  the  function  of  the  tubule;  while 
any  disturbance  of  the  vessels  of  the  glomerular  tuft  must 
affect  the  blood  supply  of  the  tubule.  The  second  concep¬ 
tion  was  that  of  reserve  function.  The  destruction  of  a 
large  part,  or  the  whole,  of  one  kidney  by  a  gross  lesion 
such  as  tumour  or  tuberculosis  was  rarely  followed  by  any 
evidence  of  renal  inefficiency ;  and  this  was  true  also  in 
some  of  the  more  diffused  lesions  of  nephritis.  The  clinical 
picture  might  therefore  give  an  inadequate  indication  of 
the  extent  or  severity  of  the  kidney  lesion. 

The  morbid  histology  of  the  various  forms  of  nephritis 
was  then  described  in  detail. 

1.  Acute  Glomerulo-tubular  Nephritis. — Found  in  cases  of; 

acute  nephritis  resulting  in  death  from  renal  insufficiency. 
Swelling  and  excessive  cellularity  of  the  glomerulus;  in  extreme 
cases  the  capillaries  so  filled  with  nucleated  cells  that  the  cir  | 
culation  seemed  almost  blocked.  rl  he  lesion  was  essentially  | 

diffuse  and  widespread  in  both  kidneys,  and  in  some  cases  cap  1 
sulitis  was  present,  with  exudate  in  the  capsular  space,  leading  I 
to  compression  of  the  tuft.  The  tubules  showed  varying  degrees  I 
of  involvement,  with  haemorrhage,  and  epithelial  degeneration.  I 
The  severity  of  tubular  change  corresponded  with  that  of  the 
glomerular  change. 

2.  Focal  Glomerulo-u>  phritis. — Seen  in  some  forms  of  septic  I 
infection.  The  essential  lesion  was  necrosis  of  the  tufts  from  I 
the  presence  of  thrombi  in  the  capillaries.  It  was  focal  in  I 
type  and  so  renal  insufficiency  was  not  common,  though  I 
albuminuria  and  haematuria  might  be  present. 

3.  Acute  Interstitial  Nephritis. — Seen  in  scarlet  fever  and  I 
streptococcal  infections.  This  was  also  a  focal  lesion  witnl 
areas  of  cellular  infiltration  which  might  occasionally  be  60I 
numerous  as  to  cause  signs  of  renal  insufficiency. 

4.  Subacute  Nephritis. — Two  main  types  were  found  depend-j 
ing  on  the  extent  of  the  glomerular  damage  :  (1)  In  this  type, 
which  was  named  “  nephrosis  ”  by  Volhard  and  Fahr,  thej 
pathological  alterations  were  always  confined  to  the  tubules,! 


Jan.  12,  1924] 


MYOSITIS  OSSIFICANS. 


r  Tete  Bimn  c  - 

L  Medical  Journal  u  j 


which  showed  epithelial  swellings  and  degeneration,  with  but 
little  desquamation.  The  glomeruli  showed  little  change, 
except  early  signs  of  glomerulitis.  In  the  opinion  of  the  writer 
this  type  represented  a  later  and  convalescent  stage  of  an 
earlier  glomerulo-nephritis.  In  this  type  the  hydraemic 
symptoms  prevailed,  and  there  was  little  tendency  to  uraemia  or 
high  blood  pressure.  (2)  All  the  glomeruli  usually  showed 
changes  which  were  the  results  of  acute  glomerulo-nephritis. 
Sometimes  the  lesions  were  confined  to  the  tufts,  hyaline 
thickening  of  the  capillaries  being  accompanied  by  narrowing 
and  excessive  cellularity.  The  glomeruli  might  show  late  cap¬ 
sulitis  with  fibrous  overgrowth,  and  there  was  also  a  well 
marked  diffuse  overgrowth  of  the  interstitial  tissue  of  the 
cortex,  and  destructive  changes  in  the  tubules. 

5.  Chronic  Nephritis. — The  chief  distinctive  feature  was  the 
granular,  contracted,  and  fibrous  condition  of  the  kidney — a 
complex  lesion  resulting  from  various  forms  of  earlier  acute 
lesions.  Two  groups  were  usually  recognized  :  (1)  Secondarily 
contracted  kidney,  which  had  also  been  called  the  “  small 
white  kidney.”  This  was  characterized  by  a  very  diffuse 
fibrosis  of  the  interstitial  tissue,  with  atrophy  of  the  tubules 
and  glomerular  fibrosis.  Arterial  changes  might  be  prominent, 
and,  clinically,  a  high  blood  pressure  and  cardiac  hypertrophy 
were  found.  (2)  Focal  chronic  nephritis — the  so-called  primary 
chronic  interstitial  nephritis— the  “  small  red  kidney.”  An 
intense  but  focal  fibrosis  of  the  renal  cortex  was  present,  with 
atrophy  of  the  tubules  and  fibrosis  of  the  glomeruli.  The 
areas  surrounding  might  be  almost  normal,  or  show  hyper¬ 
trophy.  The  origin  of  this  type  was  still  much  disputed,  and 
several  views  had  been  put  forward — for  example,  that  it  was 
(a)  a  primarily  fibrotic  inflammation  due  to  the  slow  action  of 
some  mild  irritant  poison  over  a  long  period  of  time;  (h)  a 
primary  arterial  narrowing  with  secondary  renal  atrophy  and 
fibrosis;  (c)  the  terminal  phase  of  an  acute  focal  glomerulo¬ 
nephritis,  the  arterial  changes  being  secondary  and  associated 
with  the  high  blood  pressure. 

Professor  T.  K.  Monro  gave  a  brief  historical  survey 
of  the  various  conditions  included  under  the  term  nephritis 
and  referred  to  the  classification  into  three  types,  one 
acute  and  two  chronic.  He  inclined  to  the  opinion  that 
the  secondarily  contracted  kidney — the  chronic  form  of 
nephritis  following  an  acute  attack— was  perhaps  the 
commonest  form  met  with  now  in  hospital  practice.  The 
features,  clinical  and  anatomical,  were  intermediate  be¬ 
tween  those  of  the  large  white  kidney  and  of  the  small  red 
kidney.  He  described  in  detail  the  clinical  and  patho¬ 
logical  features  of  these  various  types,  referring  particu¬ 
larly  to  the  relation  of  the  acute  and  chronic  stages,  and 
drew  attention  to  the  acute  case,  which  represented  an 
exacerbation  of  an  underlying  chronic  disease,  and  also  to 
the  fact  that  apparent  recovery  from  an  acute  attack 
might  be  followed  by  the  return  of  the  patient  later  with 
evidence  of  chronic  disease.  He  then  discussed  the  rela¬ 
tion  of  the  arterial  sclerotic  kidney — admittedly  of  vascu¬ 
lar  origin — to  the  small  red  granular  contracted  kidney, 
and  pointed  out  that,  though  the  latter  might  yet  be 
found  to  be  of  arterial  origin,  the  two  conditions  were 
clinically  quite  distinct. 

Dr.  Ethel  Crawford  described  in  detail  the  results  of 
renal  efficiency  tests  which  had  been  carried  out  in  a  series 
of  cases  in  the  Royal  Hospital  for  Sick  Children,  Glas¬ 
gow.  The  children  were  under  13  years  of  age  and  were 
all  suffering  from  inflammatory  lesions.  Three  tests  were 
selected  for  comparison:  (1)  the  phenolsulphonephthalein 
test.  (2)  The  urea  concentration  test.  (3)  The  urea  content 
of  the  blood. 


symptoms  subsided.  In  chronic  cases — three  months  or  longer 
—the  average  was  57  per  cent.  In  a  control  series  of  twenty- 
six  normal  cases,  the  excretion  averaged  67  per  cent.  The 
test  was  found  to  have  no  prognostic  value. 

2.  The  Urea  Concentration  Test.— In  acute  cases  the  average 
was  2.1  per  cent.;  in  chronic  cases  2.8  per  cent.  The  results 
0  t  test  were  found  to  be  very  misleading  unless  taken  in 
conjunction  with  the  urea  content  of  the  blood. 


3.  1  he  L  rea  Content  of  the  Blood. — In  acute  cases  the 
average  was  76.6  mg.  per  100  c.em.,  in  chronic  cases  37.  In 
normal  controls  the  average  was  39.  It  was  high  at  the  onset 
of  the  disease  and  remained  high  in  acute  cases,  but  diminished 
as  a  rule  as  the  condition  improved.  This  test  was  no  guide 
to  prognosis  nor  was  it  commensurate  with  the  severity  of  the 
symptoms. 

In  general  these  tests  did  not  give  any  more  definite 
evidence  of  the  severity  of  the  disease,  or  of  the  probable 
outcome.  I  hey  did  not  give  any  help  in  distinguishing 
between  acute,  subacute,  and  chronic  cases,  and  during 
the  disease  they  merely  corroborated  the  evidence  of 
clinical  symptoms. 

In  the  discussion  which  followed,  Professor  Muir  ex¬ 
pressed  the  opinion  that  the  time  was  not  far  off  when 
a  definite  relationship  would  be  established  between  the 
functional  disturbances  and  the  structural  changes  in  the 
kidney  in  the  various  types  of  nephritis.  He  referred  to 
the  progress  already  made  in  the  differentiation  of  the 
azotaemic  and  hydraemic  types  and  was  especially  interested 
in  Professor  Dunn’s  remarks  regarding  the  association  of 
the  hydraemic  type  with  subacute  nephritis.  He  found  it 
difficult  to  harmonize  the  modern  physiology — that  is, 
the  filtration-reabsorption  theory — with  the  pathological 
facts  of  the  disease. 

The  following  members  also  took  part  in  the  discussion  : 
Drs.  J.  Norman  Cruickshank,  James  R.  C.  Greenlees, 
G.  M.  Wishart,  Messrs.  Inglis  Pollock  and  W.  AY. 
Galbraith,  Drs.  J.  Ferguson  Smith,  H.  E.  Jones,  and 
W.  Syme. 


MYOSITIS  OSSIFICANS. 

A  meeting  of  the  Manchester  Pathological  Society  was  held 
on  November  10th,  1923,  the  President,  Professor  G.  R. 
Murray,  being  in  the  chair.  Mr.  John  Morley  showed  a 
specimen  of  bone  removed  from  the  straight  head  of  the 
rectus  femoris  in  a  young  man.  This  growth,  which  was 
almost  the  size  of  a  cricket  ball,  had  appeared  after  an 
injury,  and  was  an  example  of  myositis  ossificans.  Ho 
removed  it  because  it  interfered  with  the  mobility  of  the 
limb.  Mr.  Telford  deprecated  operation  on  these  cases, 
having  found  that  if  they  were  left  alone  the  bone  was  re¬ 
absorbed,  leaving  little  trace.  Mr.  Platt  thought  that  early 
operation  was  a  mistake,  and  that  “  ripening  ”  should  be 
awaited,  but  that  operation  was  indicated  when  the  mobility 
of  the  limb  was  seriously  impaired.  The  social  status,  sex, 
and  occupation  of  the  patient  were  obviously  decisive  factors. 
Mr.  Morley  agreed  that  resorption  occurred,  but  the  piece 
of  bone  here  was  so  large  and  caused  such  inconvenience  that 
he  felt  fully  justified  in  removing  it.  A\rhen  a  certain 
density  had  been  reached  there  was  little  danger  of  dis¬ 
seminating  the  osteoblasts  by  operation.  He  advocated  the 
use  of  fascial  transplants  to  repair  the  periosteum,  accept¬ 
ing  Macewen’s  views  on  the  limiting  nature  of  this 
membrane. 

Mr.  Platt  then  gave  a  lantern  demonstration  of  bone  cysts 
in  various  parts  of  the  body.  He  showed  the  effects  of  opera¬ 
tion,  curettage,  and  chemical  disinfection  of  the  cavities. 
A  full  account  of  this  work  will  be  published  later.  Mr. 
Hughes  demonstrated  a  case  of  solitary  ileal  tuberculous 
ulceration  from  an  adult. 

Dr.  Hillyard  Holmes  showed  an  interesting  specimen  of 
glioma  of  the  posterior  end  of  the  corpus  callosum.  He  out¬ 
lined  the  clinical  history  of  the  case,  and  gave  a  resume  of 
the  literature.  Brain  tumours  in  this  situation  were  not 
common  and  there  was  no  unanimity  as  to  their  symptoma¬ 
tology.  Mr.  Geoffrey  Jefferson  agreed  that  from  the 
clinical  side  there  was  nothing  in  this  case  that  had  been 
elicited  which  was  characteristic  of  a  callosal  growth.  The 
posterior  end  of  the  corpus  callosum  carried  in  all  proba¬ 
bility  the  fibres  co-ordinating  visual  impressions.  Tests 
of  these  were  not  usually  made,  but  it  was  not  beyond  the 
ingenuity  of  man  to  devise  them.  He  suggested  that  studies 
of  the  fibre  degenerations  produced  by  this  tumour  might 
give  valuable  suggestions  as  to  the  functions  of  the  splenium 
and  aid  diagnosis  in  future  cases. 
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Pneumococcal  Infections. 

At  a  meeting  on  December  12th,  Dr.  J.  H.  Dible 
opened  a  discussion  on  pneumococcal  infections  from  the 
bacteriological  aspect.  The  pneumococcus,  like  other 
members  of  the  streptococcus  group,  could  not  be  defined  in 
terms  of  either  its  morphology  or  any  other  critical  property. 
It  had  to  be  differentiated  from  the  streptococcus  and 
enterococcus,  and  this  could  only  be  done  by  surveying  the 
whole  of  its  biological  properties  and,  in  particular,  the  pro¬ 
duction  of  methaemoglobin  from  blood,  absence  of  resistance 
to  heat,  solubility  in  bile,  and  fermentation  of  inulin. 
Serologically  three  strains  had  been  differentiated  as  specific 
by  Dochez  and  Gillespie,  and  a  fourth  group  constituted  out 
of  the  inagglutinable  remnant.  Of  these  groups  specific 
serums,  with  protective  properties  as  regards  experimental 
animals,  had  been  prepared  for  the  first  two,  but  of  these 
only  the  serum  for  Group  I  was  sufficiently  potent  to  give 
prospect  of  being  of  use  in  human  therapeutics.  The  lesions 
in  the  human  body  were  found  in  the  lung,  peritoneum,  and 
meninges.  In  the  lung  the  speaker  described  the  work  of 
Cecil  and  Blake  at  the  Rockefeller  Institute,  and  said  that 
the  main  deductions  to  be  drawn  were  the  proof  of  the 
etiology  of  the  pneumococcus  in  pneumonia,  the  settlement' 
of  the  dispute  with  reference  to  the  route  of  invasion  in 
favour  of  the  aerogenous  one,  and  the  demonstration  of 
the  progressive  involvement  of  an  infected  lobe  by  extension 
of  the  disease  centrifugally  from  the  root  zone.  The 
pneumococci  in  the  early  stages  remained  within  the  fibrous 
framework  of  the  lung,  the  perivascular  and  peribronchial 
tissues,  and  alveolar  walls,  thus  causing  an  inflammation 
which  in  its  early  stages  w’as  an  interstitial  one.  The  other 
interesting  feature  of  pneumonia  was  the  crisis  and  its 
cause.  The  speaker  favoured  the  older  view  that  it  was  due 
to  a  development  of  antibodies.  There  were  two  significant 
facts  in  this  connexion — first,  the  presence  of  antibodies  in 
the  blood  of  convalescents,  and,  secondly,  the  very  constant 
time  incidence  of  crisis.  The  speaker  showed  curves  of  the 
production  of  antibody  in  experimental  animals,  and  pointed 
out  that  the  maximum  production  occurred  at  about  the 
time  corresponding  to  the  clinical  crisis. 

Dr.  G.  J.  Langley,  speaking  from  the  clinical  point  of 
view,  pointed  out  that  the  death  rate  from  pneumonia  was 
still  very  high.  A  mortality  rate  of  one  in  four  was 
a  serious  matter.  About  one-third  of  the  cases  were 
flue  to  Type  I  pneumococcus,  for  which  an  antiserum 
was  in  existence.  Serum  treatment  had  not  been  employed 
sufficiently  long  in  this  country  to  allow  useful  deductions  to 
be  drawn,  but  in  the  United  States  benefit  appeared  to  have 
resulted.  A  mortality  reduction  of  even  10  per  cent,  would 
be  a  great  gain.  The  old  clear-cut  distinction  between  lobar 
and  bronchopneumonia  was  disappearing,  but  the  pneumo¬ 
coccus  was  responsible  for  both.  The  incidence  of  either 
seemed  to  depend  on  fortuitous  circumstances  of  dosage  and 
lodgement  of  the  infective  organism. 

Mr.  E.  E.  Hughes  gave  an  interesting  summary  of  Dr. 
J.  C.  McCartney  and  Mr.  John  Eraser’s  work  on  pneumo¬ 
coccal  peritonitis.  This  tended  to  confirih  the  belief  of 
Cecil  and  Blake  that  pneumococcal  infections  were  not 
usually  blood-borne,  but  came  by  direct  spread  in  the 
majority  of  cases.  Most  cases  of  primary  pneumococcal 
peritonitis  occurred  in  females,  apparently  from  tubal 
spread.  In  boys,  on  the  other  hand,  the  infection  was 
usually  metastatic  from  a  previous  nidus  in  the  lung. 

Professor  Shaw  Dunn  said  that  it  was  not  clearly  evident 
from  human  post-mortem  examinations  that  the  pneumo¬ 
coccus  attacked  the  hilum  first  and  then  spread  out  into 
pulmonary  tissue  in  the  form,  if  he  might  say  so,  of  a 
cellulitis.  He  did  not  think  that  human  post-mortem 
findings  were  necessarily  opposed  to  Cecil  and  Blake’s 
conclusions,  for  they  were  able  to  examine  the  inflammation 
at  any  selected  point  in  its  course,  whilst  the  human  patho¬ 
logist  had  to  be  content  with  end-results.  The  human  sub¬ 
ject  did  not  die  at  the  early  stage  at  which  the  hilum  infec¬ 
tion  would  be  clearly  demonstrable.  He  agreed  on  the  whole 
with  Dr.  Dible’s  views  as  to  antibodies  and  the  crisis,  and 
thought  that  lobar  pneumonia  was  comparable  with  a  single 
massive  close,  whilst  in  bronchopneumonia  the  picture  was 
rather  that  of  a  number  of  small  doses  occurring  at  different 


times,  each  insufficient  in  itself  to  bring  about  a  curative 
outpouring  of  antibodies. 

Dr.  Hillyard  Holmes  remarked  that  examination  of  the 
chest  led  him  to  doubt  if  the  hilum  was  first  affected.  He 
asked  how  cases  of  pleuropneumonia  where  a  friction-rub 
was  heard  before  tubular  breathing  was  manifested  could 
be  explained.  In  reply  lie  was  asked  how  he  knew  where 
the  rub  had  originated”;  might  it  not  be  towards  the  root? 
Dr.  Holmes  thought  it  was  not,  and  commented  on  the 
difficulty  of  reconciling  clinical  findings  with  pathological  1 
facts,  especially  in  the  case  of  the  human  subject,  where 
control  by  necropsy  was  not  possible  at  the  most  valuable 
time. 

TREATMENT  OF  TUBERCULOUS  SINUSES. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held  1 
on  December  20th,  with  the  President,  Professor  J.  Hill 
Abram,  in  the  chair. 

Mr.  J.  T.  Morrison  read  a  note  entitled  “  The  treat¬ 
ment  of  tuberculous  sinuses.”  He  pointed  out  the  need  | 
for  an  efficient  and  labour-saving  method  in  a  condition  j 
of  such  chronicity  and  seriousness.  Radical  operation  was  | 
possible  only  in  a  minority  of  cases;  in  others  removal  j 
of  sequestra,  scraping  out  a  caseous  gland,  counter-incision,  j 
etc.,  must  be  performed.  In  the  majority  of  cases,  how-  l 
ever,  patient  attention  to  daily  dressing  was  all  that  | 
was  indicated,  and  the  bipp  method  wTas  the  most  suitable,  i 
with  its  strict  asepsis.  After  passing  a  fine  rubber  tube 
to  the  end  of  a  carefully  explored  track,  he  aspirated  pus, 
and  then  washed  out  with  spirit.  Bipp  suitably  diluted 
with  liquid  paraffin  was  then  injected  so  as  to  fill  the  track  || 
from  the  bottom  up;  it  should  never  be  stiff  enough  to  , 
dam  back  discharge,  or  so  thin  as  to  run  out  of  a  , 
dependent  opening.  A  dry  dressing,  carefully  secured  in 
place,  might  be  left  a  week,  ten  days,  or  longer,  and  should 
not  be  touched  until  an  indication  arose.  The  need  for 
redressing  was  diminished,  and  patients  so  treated  did  well, 
provided  the  whole  of  the  diseased  track  was  reached.  This 
treatment  should  not  be  used  where  active  inflammatoiy 
trouble  was  present,  and  only  with  caution  in  abdominal 
sinuses.  Chest  sinuses  were  suitable,  however,  even  those 
with  bronchial  fistulae.  Cavities  in  the  chest  up  to  half 
an  ounce  capacity  might  be  filled  with  bipp;  the  laigei  ones 
should  merely  have  their  walls  coated  with  bipp  sprayed  1 
on  in  ethereal  solution.  The  bipp  method  of  treating  tuber-  i 
culous  sinuses  was  a  useful  addition  to  one’s  armamen-  , 
tarium  in  all  circumstances ;  but  when  one  was  single-  ' 
handed  or  skilled  assistance  was  inadequate,  it  was 
invaluable. 

Dr.  Norman  Capon  reported  on  six  cases  of  liaemor-  [ 
fhagic  disease  of  the  newborn.  He  pointed  out  that  j 
haemophilia  and  haemorrhage  secondary  to  sepsis,  syphilis,  > 
enteritis,  etc.,  should  not  be  included  in  this  category.  ; 
After  a  brief  description  of  his  own  cases,  Dr.  Capon  drew 
attention  to  the  various  theories  which  had  been  advanced 
to  explain  the  abnormalities  of  coagulation  which 
appeared  to  form  the  basis  of  the  disease.  It  was  probable 
that  cases  might  be  divided  into  two  groups;  one  in  which 
coagulation  time  was  lengthened,  with  deficiency  of  pro¬ 
thrombin;  the  other  with  prolongation  of  bleeding  time, 
ascribed  by  various  workers  to  deficiency  of  prothrombin, 
of  blood  platelets,  and  of  tlirombokinase.  The  important 
clinical  features  were  recorded  and  emphasis  was  laid  on 
the  efficacy  of  whole-blood  administration  by  subcutaneous 
injection,  or,  in  more  severe  cases,  by  intravenous  trans¬ 
fusion,  using  either  a  superficial  vein  or  the  superior  longi¬ 
tudinal  sinus.  The  mother  was  generally  selected  as  the 
donor,  and  preliminary  blood-grouping  was  not  necessary,  > 
Of  Dr.  Capon’s  cases,  five  recovered  and  one  died. 

Dr.  H.  H.  L.  Patch  read  a  paper  on  dangers  during  the  J 
administration  of  anaesthetics.  Depression  or  failure  of 
the  respiration  and  the  circulation  due  to  the  action  of 
ether  and  chloroform  in  the  various  anaesthetic  stages  | 
were  discussed  in  detail,  special  mention  being  made  of 
overdosage.  The  dangers  of  light  chloroform  anaesthesia 
were  touched  upon,  with  instances  of  too  early  commence-  I 
ment  of  the  operation  causing  reflex  circulatory  and  I 
respiratory  failure.  Comment  was  made  on  the  mental 
hyperexcitability  produced  by  the  hypodermic  injection : 
of  atropine  prior  to  the  operation.  It  was  held  that  the 
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sphygmomanometer  should  he  used  in  all  serious  eases, 
and  that  accuracy  in  gauging  the  fall  of  -blood  pressure 
was  a  very  important  point  for  both  the  anaesthetist  and 
the  surgeon. 

The  usefulness  of  Hewett’s  airway  was  mentioned  and 
the  opinion  expressed  that  with  its  use  bronchitis  was  not 
found  to  follow  an  anaesthetic  more  frequently  than  with¬ 
out  it.  The  writer  held  that  bronchitis  was  due  to  irregular 
administration  or  previous  disease. 

The  latter  part  of  the  paper  was  devoted  to  difficulties 
and  dangers  found  in  anaesthetizing  patients  suffering  from 
fear  and  apprehension,  from  adenoids,  in  which  condition 
the  writer  advocated  ether,  and  from  abdominal  conditions. 
Conditions  of  spasm  of  the  glottis  and  overdosage  were 
considered,  and  the  writer  discussed  the  possibilities  of 
diagnosing  status  lymphaticus  before  anaesthesia. 

Dr.  G.  F.  R.  Smith  believed  that  the  advantages  of 
using  a  pre-operative  dose  of  morphine  outbalanced  the 
disadvantages,  and  emphasized  the  danger  of  moving  a 
patient  suddenly. 


MYELOGENOUS  LEUKAEMIA. 

A  meeting  of  the  Section  of  Medicine  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  December  14th,  1S23, 
with  the  President,  Dr.  T.  Gijllman  Moorhead,  in  the 
chair. 

Drs.  A.  R.  Parsons,  W.  Fearon,  and  G.  Hardman 
reported  jointly  on  a  case  of  myelogenous  leukaemia,  with 
special  reference  to  the  output  of  uric  acid. 

The  patient,  a  boy  of  11  years,  had  enjoyed  good  health  up  to 
twelve  months  ago,  and  lived  an  outdoor  life  on  a  farm;  his 
family  history  was  excellent.  The  illness  commenced  with  pain 
in  the  right  hip  followed  by  progressive  loss  of  strength.  Four 
months  before  admission  to  hospital  swelling  of  the  abdomen 
was  noticed,  but,  even  when  considerable,  it  caused  little  incon¬ 
venience.  On  admission  the  spleen  was  found  to  be  enormously 
enlarged,  filling  two-thirds  of  the  abdominal  cavity;  it  extended 
three  inches  to  the  right  of  the  middle  line  and  down  to  the 
pelvis.  The  red  blood  corpuscles  numbered  3,000,000  per  c.mm., 
and  the  white  blood  corpuscles  1,100,000  per  c.mm.  Numerous 
myelocytes,  mast  cells,  and  nucleated' red  blood  cells  were  present. 
X-ray  treatment  was  commenced  and  a  rapid  decrease  in  the 
number  of  leucocytes  took  place,  accompanied  by  pyrexia,  on 
one  occasion  to  nearly  106°  F.  In  seven  weeks’  time  the 
count  was  only  5,800  c.mm.,  and,  taking  the  minimum  estimate 
of  the  amount  of  blood  in  the  body,  the  number  of  leucocytes 
destroyed  was  1,125,000,000,000.  The  maximum  output  of  uric 
acid  was  1.6  grams  in  the  day,  and  the  amount  fell  with  a 
curve  corresponding  fairly  closely  with  that  of  the  fall  in 
leucocytes  till  it  reached  6.4  to  0.5  gram  per  diem,  at  which  it 
remained  steady.  "Fifteen  ar-ray  doses,  each  of  half  an  hour,  were 
given.  The  skin  was  carefully  protected  and  showed  no  signs 
of  irritation.  'i»ie  red  blood  cells  and  body  weight  improved. 

Dr.  A.  R.  Parsons  showed  charts  illustrating  the  fall 
in  the  white  cell  count  and  the  uric  acid  output  during 
the  x-ray  treatment.  The  excretion  of  uric  acid  was  large 
while  the  white  cells  were  being  rapidly  destroyed,  and 
gradually  diminished  as  the  white  cells  decreased.  Dr. 
Fearon,  who  had  performed  the  uric  acid  estimations, 
said  that  the  methods  adopted  in  the  case  of  the  urine 
were:  (a)  Cole-Hopkins  precipitation  method,  (b)  Benedict- 
Franke  colorimetric  method  (1922).  In  considering  the 
leucocytes  as  the  source  of  uric  acid  it  should  be 
remembered  that  some  of  the  intermediate  purins  might 
have  accompanied  the  uric  acid  in  the  urine  and  escaped 
detection.  Until  the  total  urinary  purins  had  been  esti¬ 
mated  in  such  cases  it  was  not  possible  to  ascribe  a  definite 
significance  to  the  concentration  of  leucocytes  in  the 
blood  as  a  factor  in  endogenous  uric  acid  metabolism. 

Dr.  Hardman  described  the  details  of  the  x-ray  treat¬ 
ment,  which  was  given  three  times  a  week,  measured  ports 
of  entry  being  used,  and  the  dose  given,  measured  by  the 
Sabouraud  pastille,  was  equivalent  to  one  and  a  half  times 
the  “  B  ”  tint,  or  Sabouraud  dose.  After  sixteen  doses  the 
white  blood  count  had  fallen  to  6,160  and  the  spleen  had 
been  reduced  to  almost  half  its  former  size.  In  cases  of 
myelogenous  leukaemia  which  he  had  treated  there  had  been 
improvement  at  first,  but  the  condition  had  recurred,  and 
with  each  recurrence  the  response  to  radiation  was  less, 
both  as  regards  the  diminution  in  size  of  the  spleen  and 
the  reduction  of  the  number  of  white  blood  cells.  Patients 
who  were  taking  arsenic,  or  who  had  recently  had  sal- 
varsan,  should  be  watched  with  special  care,  since  the  blood 
c  ianges  in  such  patients  were  sometimes  more  rapid. 


Sir  John  Moore  remarked  that  one  year  previously  he 
had  shown  a  case  of  myelogenous  leukaemia,  and  1  is 
patent’s  age  was  also  11  years.  Recently  he  had  seen 
the  patient  again,  but  he  could  not  be  induced  to  return  to 
hospital.  When  first  seen  the  leucocytes  numbered  four 
hundred  thousand,  but  under  treatment  by  x  rays  they 
greatly  diminslied.  In  America  a  case  had  been  reported 
in  which  there  were  more  than  a  million  leucocytes. 

Dr.  Yr.  M.  Synge  said  that  the  maximum  white  cell 
count  he  had  found  in  cases  of  myelogenous  leukaemia 
was  one  million  two  hundred  thousand.  In  the  same  case 
the  red  cell  count  was  one  million  eight  hundred  thousand. 

Dr.  G.  E.  Nesbitt  had  at  present  a  very  striking  case 
of  myelogenous  leukaemia  in  hospital,  the  white  cells 
numbering  156,000  per  c.mm.  The  patipnt  was  a  woman 
aged  35,  and,  after  admission  she  was  kept  under  observa¬ 
tion  for  a  time,  without  treatment,  the  white  cell  count 
rising  steadily  until  at  one  time  the  white  cell  and  the  red 
cell  count  were  equal.  She  had  an  enormous  spleen.  She 
had  had  fourteen  x-ray  exposures,  and  now  the  white  cells 
numbered  850,000  per  c.mm.  She  had  also  been  given  benzol, 
and  novarsenobillon  injections  intravenously. 

The  President,  in  closing  the  discussion,  pointed  out 
that  in  the  relapses  which  occurred  x  rays  were  never 
so  useful  as  when  first  applied,  either  in  reducing  the 
size  of  the  spleen  or  the  number  of  white  corpuscles. 
With  regard  to  treatment  by  benzol,  he  quoted  two  very 
successful  cases  which  had  been  reported  by  him  several 
years  previously.  Of  late  he  had  not  obtained  such  good 
results,  and  was  inclined  to  attribute  this  to  the  fact  that 
a  different  type  of  benzol  was  now  on  the  market.  In  his 
early  cases,  the  urine  had  always  become  dark  from  treat¬ 
ment  with  benzol,  but  more  recently  he  had  not  observed 
this  sign.  There  was  no  doubt  that  in  the  first  case  he  had 
observed,  in  which  benzol  was  the  only  treatment  em¬ 
ployed,  an  enormous  reduction  in  the  number  of  white 
cells,  with  corresponding  improvement  of  the  patient,  had 
taken  place.  He  was  specially  interested  in  the  rise  of 
temperature  which  had  occurred  in  Dr.  Parsons’s  case 
coincident  with  the  fall  in  the  number  of  white  cells. 

fc 

Dextrocardia. 

Dr.  Leonard  Abrahamson  exhibited  a  patient  with  con¬ 
genital  dextrocardia,  and  read  a  paper  on  two  cases  of 
this  disease,  pointing  out  that  whilst  congenital  dextro¬ 
cardia  as  an  isolated  anomaly  was  rare,  it  was  by  no  means 
a  rarity  with  transposition  of  the  viscera.  After  dealing 
with  the  anatomical  findings  in  such  cases,  and  with  the 
hypothetical  explanation  of  their  origin,  Dr.  Abrahamson 
discussed  the  diagnosis  with  particular  reference  to  the 
electro-cardiogram. 

The  first  case,  a  man  aged  20,  was  admitted  to  hospital  with  an 
attack  of  “catarrhal”  jaundice,  and  was  found  to  be  a  case  of 
dextrocardia.  Examination  revealed  an  apex  beat  in  the  fifth  right 
intercostal  space,  three  and  a  half  inches  from  the  mid-spinal  line. 
Cardiac  dullness  was  found  over  the  right  side  of  the  chest,  and 
the  heart  sounds  were  heard  there  also.  X  rays  showed  the 
presence  of  dextrocardia,  with  transposition  of  the  abdominal 
viscera.  Electro-cardiograms,  which  were  demonstrated  by  lantern 
slides,  showed  inversion  of  the  waves  in  lead  I.  In  leads  II  and  III 
the  waves  were  upright.  A  tracing  was  taken  after  interchange 
of  the  arm  electrodes,  and  the  waves  were  then  found  to  be 
upright  in  all  leads.  Lead  II  in  the  tracing  followed  the  inter¬ 
change  of  electrodes  corresponding  to  lead  III  of  the  previous 
tracing. 

The  second  case  was  that  of  a  man  aged  52,  in  whom  the  find¬ 
ings,  including  the  electro-cardiograms,  were  similar  to  those  in 
the  previous  patient. 

The  President  observed  that  in  both  cases  there  was  com¬ 
plete  transposition  of  the  viscera.  He  had  seen  four  such 
cases,  and  he  would  like  to  know  if  the  condition  tended 
to  be  hereditary.  Dr.  Parsons  thought  that  complete  trans¬ 
position  of  the  viscera  only  occurred  in  about  one  out  of  every 
five  million  persons.  Dr.  W.  Boxwell  said  that  a  woman  aged 
about  40  had  recently  come  to  the  dispensary  at  his  hospital 
with  this  condition.  Dr.  C.  L.  Murphy  knew  of  a  middle- 
a^ed  man  who  was  suffering  from  complete  transposition  of  the 
viscera,  and  thought  that  this  condition  must  be  more  frequent 
than  Dr.  Parsons  believed.  Dr.  T.  T.  O’Farrell  had  seen 
another  case  of  complete  transposition  of  the  viscera  during 
the  present  year.  Dr.  L.  Abrahamson,  replying,  said  that 
he  had  not  been  able  to  find  any  evidence  of  a  hereditary 
fketor- 


68  JAN.  12,  1924] 


REVIEWS. 


y  The  British 
l  Medical  Journal 


llrbtrlus. 


SCIENCE  AND  THE  FUTURE. 

J.  B.  S.  Haldane  also  is  among  the  prophets,  and  if  any 
man  of  science  a  little  weary  of  experimental  protocols  and 
prudent  conclusions  therefrom  wants  to  he  stimulated, 
perhaps  irritated,  but  certainly  amused,  let  him  get 
Daedalus,1  read  it  through,  as  he  may  in  half  an  hour, 
and  though  he  may  be  left  wondering  how  much  of  it  is 
the  author’s  fun  he  will  feel  that  he  has  not  wasted  his 
time. 

J.  B.  S.  Haldane  begins  by,  in  Johnsonian  manner, 
tossing  and  goring  Mr.  Chesterton  and  Mr.  H.  G.  AN  ells, 
the  former  for  having  suggested  (fifteen  years  ago  !)  that 
the  progress  of  science  might  cease  through  lack  of  new 
problems  for  investigation,  and  the  latter  for  being  con¬ 
servative  and  unimaginative.  Then  we  pass  swiftly  to  the 
theory  of  relativity.  Einstein,  the  author  does  not  doubt, 
will  be  believed — “  a  prophet  who  can  give  signs  in  the 
heavens  is  always  believed  .  .  .  Einstein  has  told  us  that 
space,  time,  and  matter  are  shadows  of  the  fifth  dimension, 
and  the  heavens  have  declared  his  glory.”  Materialism, 
whether  conscious  or  subconscious,  which  after  Newton’s 
day  became  the  working  hypothesis  of  the  physicist,  and 
finally  of  all  educated  men,  is  to  be  replaced  by  Kantian 
idealism  as  the  basal  working  hypothesis  first  of  physics 
and  then  of  everyday  life.  This  stage,  it  is  thought, 
will  last  for  some  centuries,  then  to  be  changed  by  some 
similar  step  in  advance.  But  it  is  forecast  that  “  physio¬ 
logy  will  invade  and  destroy  mathematical  physics,  as  the 
latter  have  destroyed  geometry.”  AVe  are  presented  with 
a  sketch  of  what  physics  and  chemistry  may  meanwhile 
accomplish  in  the  way  of  annihilating  space,  of  providing 
cheap  light  and  power,  and  of  making  possible  a  stable 
industrial  society.  The  source  of  cheap  power  is  to  be  the 
wind,  “  rows  of  metallic  windmills  working  electric  motors 
supplying  current  at  very  high  voltage  to  great  electric 
mains,”  the  surplus  being  used  for  the  electrolytic  decom¬ 
position  of  water,  the  resulting  liquid  hydrogen  being 
stored  and  the  energy  obtained  as  wanted  by  recombina¬ 
tion.  Industry  will  be  decentralized,  and  no  smoke  or  ash 
will  be  produced.  Chemistry  is  to  tackle  the  food  problem, 
produce  starch  from  cellulose — it  has  been  done,  but  at  great- 
cost — and  many  other  foodstuffs,  including  the  proteins, 
from  coal  and  atmospheric  nitrogen;  finally,  with  the  help 
of  biology,  a  food  glut  is  to  be  brought  about  through, 
in  part,  an  excessive  supply  of  food  to  the  fishes  of  the  sea. 
It  is  true  that  this  forecast  is  contained  in  what  the  author 
calls  a  myth,  more  properly  a  fantasy,  purporting  to  give 
the  substance  of  an  undergraduate  essay  written  150  years 
hence.  The  essayist  also  describes  how,  about  the  middle 
of  the  twentieth  century,  the  first  eetogenetic  child  was 
obtained,  and  how  within  twenty  years  France  was  pro¬ 
ducing  60,000  children  annually  by  this  method.  Our  con¬ 
temporary  essayist  comments  on  the  results  for  the  indi¬ 
vidual  of  the  separation  of  reproduction  from  sexual  love, 
but  does  not  seem  quite  clear  that  they  will  be  wholly  an 
improvement.  No  wonder  that  for  J.  B.  S.  Haldane  “  the 
biologist  is  the  most  romantic  figure  on  earth  at  the  present 
time.”  And  he  has  other  reasons  for  his  belief  less 
“  startling  ”  (to  quote  his  publisher)  than  this. 

It  is  not,  however,  to  be  concluded  that  the  author  is  an 
apostle  as  well  as  a  prophet.  His  attitude  is  one  of  detach¬ 
ment.  He  has  given  rein  to  his  imagination  and  studied 
the  pictures  it  has  presented  to  him.  He  accepts  the 
probability  that  the  agricultural  labourer  will  disappear 
in  favour  of  the  factory  worker,  who  he  thinks  a  higher 
type  of  person  from  most  points  of  view.  “  Synthetic 
food  will  substitute  the  flower  garden  and  the  factory  for 
the  dunghill  and  the  slaughterhouse,  and  make  the"  city 
at  last  self-sufficient.”  Finally,  we  may  note  his  conviction 
that  science  is  vastly  more  stimulating  to  the  imagination 
than  are  the  classics;  he  regrets,  however,  that  the  pro¬ 
ducts  of  the  stimulus  do  not  normally  see  the  light  because 
scientific  men  as  a  class  are  devoid  of  any  perception  of 

1  Daedalus,  or  Science  and  the  Future.  By  J.  B.  S.  Haldane,  M.A. 
London:  Kogan  Paul,  Trench,  Triibner  and  Co..  Ltd.  3924.  (Fean.  8\o 
pp.  vii  4-  93.  2s.  6d.  net.) 


literary  form.  This  is  almost  the  only  note  of  pessimism. 
The  essay  is  brilliant,  sparkling  with  wit,  and  bristling 
with  challenges.  AAe  imagine  that  no  man  of  scientific 
training  will,  when  he  lays  it  down,  find  himself  looking 
at  the  facts  of  life  and  possibilities  of  the  future  in  quite 
the  same  way  as  he  did  when  he  took  it  up. 


CONSTIPATION  AND  COMMON  SENSE. 

Dr.  William  S.  AValsh,  in  his  book  The  Conquest  of 
Constipation turns  the  hose  of  common  sense  upon  the 
question.  Constipation  has  always  been  the  bugbear  of  the 
general  practitioner  and  a  rich  source  of  revenue  for  the 
patent  medicine  manufacturer,  and  it  is  refreshing  to  read 
a  book  like  Dr.  Walsh’s,  which  considers  the  problem  in 
all  its  aspects  and  aims  at  reasonable  conclusions.  He  holds 
that  the  cure  of  constipation  is  largely  a  matter  of  self- 
discipline,  cure,  without  the  removal  of  faulty  habits, 
being  rarely  possible.  To  this  end  he  devotes  several 
chapters  to  personal  hygiene,  constipation  and  worry, 
training  the  intestines,  diet,  etc.,  all  of  them  setting  out  in 
detail  the  simple  measures  that  should  be  adopted  before 
recourse  is  had  to  drugs.  He  does  not  despise  drugs,  but 
urges  a  wise  discretion  in  their  use,  preferring  to  rely  on 
more  natural  methods  of  relief.  With,  regard  to  surgical 
measures  he  is  in  line  with  the  general  consensus  of  opinion 
in  believing  that  “  chronic  constipation  is  a  disorder  that 
rarely  requires  operative  interference.” 

Not  the  least  valuable  part  of  the  book  is  that  treating 
of  the  effects  of  constipation.  The  author  rightly  complains 
of  the  greatly  exaggerated  ills  which  are  said  to  arise  from 
the  disorder.  AAdiile  recognizing  the  existence  of  effects  due 
to  auto-intoxication  he  considers  that  they  are  not  so  far- 
reaching  and  important,  generally  speaking  and  putting 
aside  exceptional  cases,  as  is  popularly  supposed.  The  lay 
mind  is  especially  prone  to  place  all  manner  of  ills  at  the 
door  of  constipation,  and  Dr.  AValsh  has  a  very  wholesome 
word  to  say  to  those  who  are  given  to  brooding  over  the 
inactivity  of  their  intestines.  His  extreme  instance  of  the 
French  army  surgeon  who  did  not  have  an  evacuation 
oftener  than  once  every  two  months,  diminishing  after  the 
age  of  42  to  two  or  three  evacuations  a  year,  and  yet  lived 
to  the  age  of  54,  ought  to  allay  the  fears  of  many.  In  fair¬ 
ness  to  the  author  it  should  be  said  that  this  example  is 
at  once  followed  by  the  precept,  “it  is  best  that  most  of 
us  strive  to  have  a  movement  once  a  day.” 

Throughout  the  book  Dr.  Walsh  exhibits  very  temperate 
views,  and  successfully  holds  the  balance  between  extremes. 
The  language  is  simple  and  free  enough  from  technicalities 
for  the  layman  to  read  and  understand.  The  writing  is 
without  sense  of  effort ;  it  holds  the  attention  and  is  often 
picturesque.  In  so  far  as  it  is  possible  in  a  short  work 
the  subject  is  treated  with  admirable  completeness,  the 
problems  of  constipation  in  infancy  and  childhood  each 
finding  a  chapter,  though  the  main  portion  concerns  adults. 
The  book  may  be  recommended  to  the  overworked  practi¬ 
tioner  ;  it  is  very  easy  reading,  and  is  obviously  the  work  of 
a  man  with  an  understanding  mind. 


DIABETES  MELLITUS. 

Dr.  Graham’s  Goulstonian  Lectures  delivered  in  1921  were 
a  notable  contribution  to  our  knowledge  and  understanding 
of  the  physiology  and  pathology  of  yhjeaemia  and  glycos¬ 
uria.  His  book  the  Pathology  and  Treatment  of  Diabetes 
Mellitus2 3  is  based  on  these  lectures,  which  have  been 
revised  and  the  opportunity  taken  of  incorporating  work 
done  since  the  lectures  were  given.  The  book  is  divided 
into  two  parts.  The  first  deals  with  the  physiology  of  sugar 
metabolism,  and  the  second  contains  an  account  of  the 
different  types  of  diabetes  mellitus,  their  recognition  and 
treatment.  There  is  also  a  chapter  on  the  use  of  insulin, 
a  remedy  whose  introduction  has  already  caused  most  of 
our  ideas  to  halt  for  expression.  Dr.  Graham  has  collated 
the  known  physiological  facts  bearing  on  carbohydrate 

2  The  Conquest  of  Constipation.  By  William  S.  Walsh,  M.D.  London 
and  Toronto  :  J.  M.  Dent  and  Sons,  Ltd.  1923.  (Cr.  8vo,  pp.  vi-t-265. 
5s.  net.) 

3  The  Pathology  and  Treatment  of  Diabetes  Mellitus.  By  George  I 
Graham,  M.A.,  M.D.,  F.R.C.P.  London  :  H.  Frowde,  and  Hodder  and 
Stoughton.  1923.  (Cr.  8vo,  pp.  x+188;  29  figures,  2  charts.  6s.  net.) 
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metabolism  briefly  and  well.  Even  those  of  us  who  have 
nearly  forgotten  all  the  physiology  we  once  learnt  will 
read  this  epitome  with  understanding  and  pleasure.  The 
chapter  on  the  conditions  of  sugar  excretion  is  full  of 
information  most  useful  to  every  practitioner  without  being 
at  all  abstruse. 

In  his  description  of  the  treatment  of  diabetes  Dr. 
Graham  devotes  a  good  deal  of  attention  to  the  value  of 
fasting.  "When  he  speaks  of  insulin  he  says  that  it  can  be 
used  to  cause  the  blood  sugar  to  fall,  and  is  much  more  effica¬ 
cious  than  starvation.  He  advocates,  however,  a  judicious 
combination  of  underfeeding  with  insulin  in  order  more 
quickly  to  secure  rest  for  the  pancreas,  and  also  in  order 
to  economize  insulin.  Dr.  Graham  does  not  appear  to  lay 
so  much  stress  on  the  advisability  of  adequately  nourishing 
the  patient  from  the  start  as  Banting  has  done.  His  ladder 
diet  keeps  the  patient  undernourished  for  what  some 
observers  might  consider  an  unnecessarily  long  period. 
Nevertheless,  the  cases  he  quotes  (admirably  illustrated 
with  blood  sugar  charts)  show  the  excellent  results  obtained 
at  St.  Bartholomew’s  Hospital  by  following  his  plan.  Dr. 
Graham’s  book  can  be  warmly  recommended ;  it  is  well 
printed  and  the  price  is  reasonable. 


OBSTETRIC  TEXTBOOKS. 

The  art  of  midwifery  is  still  based  largely  on  tradition,  and 
in  time  constant  repetition  creates  the  semblance  of  per¬ 
manent  truth.  It  is  therefore  with  critical  eye  that  we  view 
the  appearance  of  a  new  obstetric  textbook.  MM.  Demelin 
and  Devraigne  in  their  obstetrician’s  manual* * * 4  have  not 
laid  claim  to  originality  of  conception ;  their  object  has 
been  to  present  the  results  of  an  extensive  personal  ex¬ 
perience.  This  they  have  quite  admirably  accomplished  in 
a  somewhat  bulky  volume  which  is  well  arranged,  clearly 
expressed,  and  satisfactorily  illustrated.  From  the  prac¬ 
tical  point  of  view  it  is  sufficiently  comprehensive ;  quantita¬ 
tively  it  considerably  exceeds  the  demands  of  the  average 
English  student,  who  wisely  realizes  that  beyond  the  stage 
represented  by  his  qualifying  examination  there  is  only  one 
way  to  acquire  the  obstetric  art.  Prior  to  that,  and  under 
present-day  conditions,  he  is  unfortunately  handicapped 
rather  by  limited  opportunities  of  first-hand  observation 
than  by  any  brevity  of  his  textbooks. 

The  science  of  midwifery  is  another  matter,  though  its 
deficiencies  are  by  no  means  of  purely  academic  interest ;  the 
first  step  to  progress  is  a  frank  admission  of  the  gaf>s  in  our 
knowledge.  It  is  therefore  with  disappointment  that  we 
turn  to  such  expressions  of  opinion  as  this:  “  The  belief  is 
now  growing  more  and  more  that  these  simple  attacks  of 
vomiting  are  a  manifestation  of  an  autointoxication  of 
pregnancy,  which  has  its  origin  in  the  chorionic  villi,  and 
makes  its  appearance  when  there  is  inadequacy  of  the 
internal  secreting  glands  (corpora  lutea,  suprarenal,  thyroid, 
etc.).”  This  sort  of  thing  is  neither  an  expression  of  per¬ 
sonal  experience  nor  a  statement  of  scientific  fact,  and  tends 
to  make  the  reader  mistrustful  of  all  else  that  is  written 
between  the  same  covers.  Unhappily,  the  same  criticism 
applies  to  many  of  our  own  textbooks,  and  it  must  not  be 
imagined  that  the  general  standard  of  the  work  under 
consideration  is  other  than  good.  However  hackneyed  the 
physiological  and  pathological  sections,  the  clinical  material 
is  sound,  and  technical  procedures  and  their  indications  are 
well  described. 

The  mission  of  the  authors  is  their  own  affair,  but  it  is  a 
little  difficult  to  visualize  a  scope  for  their  book  in  this 
country.  The  student  who  had  assimilated  all  its  pages 
might  find  very  little  room  left  in  fiis  head  for  the  cultiva¬ 
tion  of  that  common  sense  which  is  the  mainstay  of  every 
practical  obstetrician ;  and  the  seeker  after  new  truths 
might  seek  in  vain.  Possibly  the  book  may  serve  as  a  useful 
work  of  reference  to  the  “  occasional  ”  practitioner  of  mid¬ 
wifery;  it  may  also  suggest  modifications  in  technical  detail 
of  value  to  those  who  are  dissatisfied  with  their  own  prac¬ 
tice.  We  must  assume  the  French  undergraduate  to  be  a 
somewhat  more  voracious  reader  than  our  home  product. 

4 Manuel  de  l’ Accoucheur.  Par  L.  A.  Demelin  et  I..  Devraigne.  Paris: 
O.  Doin.  1923.  (Roy.  8vo,  pp.  1520 ;  465  figures.  Fr.  68.) 


The  new  edition  of  Whitridge  Williams’  s  Obstetrics5  fully 
maintains  the  place  of  its  predecessors  as  an  adequate  and 
up-to-date  account  of  the  scientific  basis  of  obstetrics  and  a 
judicial  summary  of  its  practice.  It  is  almost  fifty  pages 
longer  than  its  immediate  forerunner  and  has  been  enriched 
by  additional  illustrations.  The  treatment  of  the  develop¬ 
ment  of  the  ovum  has  been  extended  and  the  new  plate  illus¬ 
trating  embedding  of  the  ovum  as  seen  in  early  specimens  is 
helpful.  The  new  orientation  in  the  discussion  of  toxaemia 
in  view  of  recent  work  and  extended  experience  is  charac¬ 
teristic  of  the  openness  of  the  author’s  mental  vision,  and 
other  restatements  of  less  extent  and  importance  are  notice¬ 
able  throughout.  The  bibliography  is  as  before  full  and 
good,  but  on  page  973  a  joint  nodding  on  the  parts  of 
printer  and  reader  makes  necessary  a  reference  to  the 
original  paper  to  discover  what  really  happened  to  Dr. 
Haig  Ferguson. 


A  BOOK  FOR  WOMEN. 

Straight  Talks  to  Women,6  by  Dr.  Mary  Scharlieb,  is 
a  book  written  in  a  manner  which  is  exceptionally  clear  and 
interesting.  A  foreword  is  contributed  by  the  Bishop  of 
London,  who  points  out  that  the  many  problems  of  to-day 
which  have  gathered  round  sex  “  combine  to  demand  that 
the  voice  of  one  who  knows  what  she  is  talking  about  should 
be  heard.”  There  is  throughout  the  book  a  background 
of  orthodox  Christian  faith  which  determines  the  author’s 
attitude  of  mind  to  all  the  questions  with  which  she  deals. 

In  six  chapters  Dr.  Scharlieb  epitomizes  the  life  of  a 
child  as  seen  by  the  observant  and  intelligent  parent.  The 
first  chapter  deals  with  the  care  of  little  children.  It  is 
masterly  in  the  stressing  of  the  important  things,  and  in 
the  avoidance  of  trivial  digressive  detail.  In  the  next 
chapter,  which  deals  with  adolescence,  the  author  explains 
the  possible  pitfalls,  and  how  they  may  be  avoided.  Great 
experience  and  insight  into  human  nature  are  evidenced  in 
the  chapters  entitled  Courtship  and  Early  Married  Life. 
Emphasis  is  repeatedly  laid  on  the  advisability  of  the 
exchange  of  certificates  of  health  between  a  betrothed 
pair.  A  plea  is  addressed  to  young  wives  and  husbands 
to  endeavour  to  lead  a  simple  life,  the  advantages  of 
which  to  health  and  character  are  vividly  pictured.  Dr. 
Scharlieb  touches  briefly  on  the  present  conditions  of 
housing,  unemployment,  sweated  labour,  venereal  disease, 
domestic  service,  the  need  for  enforced  vaccination,  and 
the  bearing  which  these  conditions  and  questions  have  on 
the  young  people  of  to-day.  The  chapter  on  the  care  of  the 
family  is  helpful.  The  objects  of  the  present  temperance 
campaign  are  briefly  outlined  in  this  connexion. 

In  the  next  three  chapters  the  author  presents,  and 
to  a  certain  extent  discusses,  the  question  of  birth 
control.  It  would  appear  to  be  her  aim  to  put  this  ques¬ 
tion  into  a  perspective  relative  to  the  whole  of  life,  and 
in  so  doing  detract  from  the  distorted  prominence  recently 
given  to  so  ancient  a  subject.  Dr.  Scharlieb  quotes  the 
reasons  generally  advanced  in  support  of  the  practice  of 
birth  control  and  answers  each  in  turn.  She  then  proceeds 
to  give  a  brief  review  of  the  July  number  of  the 
Practitioner,  which  contained  a  collection  of  opinions  on 
this  subject  from  medical  men  and  women.  She  misquotes, 
however,  one  sentence  on  page  158  of  her  book,  or  there  has 
been  an  error  in  the  printing;  the  statement  is  made  that 
“it  (that  is,  condom)  failed  in  5,470  of  the  cases  investi¬ 
gated,”  whereas  the  original  article  stated  that  it  failed 
in  54  per  cent,  of  the  cases.  The  author  strongly  condemns 
the  use  of  artificial  contraceptives. 

Divorce  is  the  title  of  the  final  chapter,  and  Dr. 
Scharlieb’ s  views  on  this  question,  in  accordance  with  the 
rest  of  the  book,  are  based  upon  religious  ethics.  A  vivid 
picture  is  drawn  of  the  difficult  conditions  of  modern  town 
life,  which  have  led  “  to  less  stable,  less  dutiful,  and  less 
well-controlled  lives  than  were  the  much  simpler  ones  of 
bygone  years.” 

6  Obstetrics :  A  Textbook  for  the  Use  of  Students  and  Practitioners. 

By  J.  Whitridge  Williams,  Professor  of  Obstetrics,  Johns  Hopkins  Univer¬ 

sity.  '  Fifth  enlarged  and  revised  edition.  London  and  New  York  : 

D.  Appleton  and  Company.  1923.  (Med.  8vo,  pp.  xix  +  1076  ;  690  figures, 

17  plates.  40s.  net.) 

6  Straight  Talks  to  Women.  By  Mary  Scharlieb,  M.D.,  M.S.  London: 
Williams  and  Norgate.  1923.  (Or.  8vo,  pp.  182.  5s.  net.) 
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PSYCHIATRY. 

In-  a  small  volume  entitled  Elements  de  IS  euro-Psychia.tr jeT 
Dr.  Henri  Damaye  urges  with  much  vigour  the  necessity 
for  biological  methods  in  the  diagnosis  and  treatment  of 
mental  disorders.  The  descriptions  of  the  various  clinical 
groups  are  compressed  and  require  no  special  comment;  it 
is  the  general  attitude  of  the  author  to  the  problem  of  the 
psychoses  which  is  of  special  interest.  Though  lie  recog¬ 
nizes  that  the  study  of  mental  symptoms  is  an  essential  part 
of  psychiatry,  he  feels  that  this  is  not  enough.  He  points 
out  that  disorders  of  the  brain  are  frequently  the  result  of 
an  infection,  an  intoxication  of  the  organism,  or  a  disorder 
of  general  nutrition.  The  therapeutics  and  causation  of 
mental  disorder  therefore  necessitate  a  wide  knowledge  of 
medicine,  and  the  modern  psychiatrist  should  be  acquainted 
with  general  pathology,  the  diseases  of  the  organism,  infec¬ 
tions,  intoxications,  and  the  natural  defences  of  the  organs 
and  tissues;  and,  lastly,  he  should  have  the  ability  to  apply 
remedies  to  curable  mental  disorders  based  upon  their 
pathology.  For  these  reasons  the  author  strongly  advo¬ 
cates  a  prolonged  training  in  general  medicine  before 
specializing  in  psychiatry. 

Such  principles  arc  amplified  throughout  the  book  and 
their  significance  shown  in  respect  to  both  the  prevention 
and  cure  of  mental  disorder.  Recognizing,  moreover,  the 
great  importance  of  prophylaxis,  Dr.  Damaye  includes 
interesting  chapters  on  the  care  and  education  of  children, 
on  religious  teaching,  and  on  the  difficult  problem  of  the 
“  half-insane  ”  (demi-fous),  or  those  types  of  abnormal 
persons  who,  though  not  recognized  as  insane,  are  often 
more  harmful  to  the  public  welfare  and  domestic  life  than 
the  true  psychotics.  This  little  volume  may  be  regarded  as 
a  sequel  to  one  by  the  same  author  in  which  he  strongly 
criticized  the  neglect  of  psychiatry  in  France.7 8  This  book 
was  referred  to  in  the  Journal  of  December  16tli,  1922 
(p.  1182).  Dr.  Damaye  is  a  forceful,  clear,  and  courageous 
writer,  and  we  do  not  doubt  that  these  books  will  have  an 
invigorating  influence  on  psychiatry  in  his  own  country. 
They  are  deserving  also  of  the  attention  of  English  psychia¬ 
trists,  who  will  discover  much  within  them  of  administrative 
and  scientific  interest. 


NOTES  ON  BOOKS. 

The  second  edition  of  An  Introduction  to  the  Study  of 
Mental  Disorders,9  by  Dr.  Francis  M.  Barnes,  jun.,  now 
includes  his  notes  on  mental  diseases  previously  published 
in  a  separate  volume.  Additional  space  has  been  given  to 
mental  hygiene  and  social  psychiatry,  the  mental  factor  in 
industry,  and  vocational  guidance.  Several  chapters  have 
been  revised  and  amplified,  some  new  ones  added,  and 
more  extended  consideration  given  to  certain  types  of 
mental  disorder.  The  book  is  intended  as  a  preliminary 
course  of  instruction  for  medical  students,  and  the  author 
has  not  aimed  to  produce  a  comprehensive  textbook  of 
psychiatry.  It  has  a  number  of  excellent  features  which 
would  justify  enlargement.  A  chapter  on  the  medico-legal 
aspects  of  insanity,  together  with  a  considerable  expansion 
of  the  section  dealing  with  the  clinical  forms  of  mental 
disorder,  would  greatly  increase  its  sphere  of  usefulness. 

In  Goathland  Walks10  Mr.  Makepeace  has  written  a 
pleasant  little  book  both  for  those  who  know  and  those 
who  do  not  know  the  district  dealt  with.  He  gives  a 
choice  of  fourteen  walks  that  may  be  taken  with  Goath- 
land  as  a  centre,  and  describes  all  the  beauties  and  antiquities 
to  be  seen  on  each.  Quaint  things  crop  up  here  and 
there.  The  village  of  Runswick  in  1664  was,  less  one  house, 
totally  destroyed  by  a  landslip.  Providentially  most  of  the 
inhabitants  were  that  night  “waking”  a  corpse  instead  of 
being  sound  asleep  in  their  beds,  and  were  thus  made  aware 
of  the  impending  catastrophe  in  time  to  warn  everyone  to 
leave  house  and  home  and  make  for  safety.  Between  Runs¬ 
wick  and  Kettleness  was  at  one  time  a  cave,  70  ft.  long  by 
20  ft.  wide,  known,  along  with  some  smaller  ones,  as  Hob 

7  Elements  de  Neuro-Psycliiatric:  Clinique ,  Therapeutique,  Questions 
Sociologiques.  Par  Henri  Damaye,  Medecin-Directeur  des  Ashes  d’Alienes. 
Paris  :  A.  Maloine  et  Fils.  1923.  (Cr.  8vo,  pp.  204.  Fr.  7.) 

8  Le  Medecin  devant  l’ Assistance  et  PEnseignement  psychiatriques. 

9 An  Introduction  to  the  btudy  of  Mental  Disorders.  By  Francis  M. 
Barnes,  M. A.,  M.D.,  Associate  Professor  of  Nervous  and  Mental  Di-eases 
in  the  St.  Lcuis  Unive  sity  M-dical  School.  Second  edition.  London: 
Ilerry  Kimpton.  1923,  (Med.  8vo.  pp.  295.  18s.net.) 

10 Goathland  Walks.  By  W.  Ridley  Makepeace.  Whitby,  Yorkshire: 

Horne  and  Sons,  Ltd.  1923.  (Cr.  tvo,  pp.  viii  +  91 ;  1  figure.  4s.  6d.) 


Holes.  These  were  the  haunt  of  a  Yorkshire  hobgoblin,  and 
the  resort  of  anxious— and  daring— mothers  whose  children 
suffered  from  whooping-cough.  The  children  were  carried  to 
the  mouth  of  the  large  cave  and  the  goblin  addressed  thus  : 

“  Hob-hole  Hob  1 

Ma  bairn’s  gotten  t’  kink-ccugh  ; 

Tak’ t  off— tak’t  off  1” 

As  in  the  case  of  most  “cures,”  regular  and  irregular,  for 
whooping-cough,  old  Father  Time  probably  did  not  get  the 
credit  in  the  matter  that  was  his  due.  And  at  Hempsyke, 
beside  the  road,  is  a  water-trough  with  a  plentiful  supply  of 
pure  water  running  from  a  carved  lion’s  head.  On  a  zinc 
plate  above  it  is  the  verse  : 

“  Man  made  the  trough, 

The  water  God  bestows 
Then  praise  II  s  name 
From  whom  the  water  flows.” 

—John  Allan,  Hempsyke,  1S56. 

To  which  a  tramp  of  literary  tastes  replied  in  1864  : 

“  The  stream  is  pure,  as  if  from  Heaven  it  ran, 

And  while  I  praise  the  Lord,  I’ll  thank  the  man.” 

A  shilling  bestowed  on  such  a  “Weary  Willie  ”  would  not 
have  been  wasted ;  and  it  is  doubtful  whether  many  of  the 
amateur  tramps  who  buy  this  book  and  take  the  fourteen 
walks  from  Goathland  will  be  able  to  match  him  at  the 
“  crambo-clink.”, 

A  Plea  for  Cheerf  ulness 11  is  a  charming  little  book  of  verse 
by  Maurice  C.  Hime,  M.A.,  LL.D.,  who  is  now  over  82  years 
of  age,  and  lives  in  retirement  in  a  pleasant  ivy-clad  dwelling 
in  county  Donegal.  The  very  fact  that  such  a  man  at  such 
an  age  publishes  such  a  plea  makes  for  the  cheerfulness  of 
the  reader.  And  Dr.  Hime  is  clear  that  there  is  no  difficulty 
in  other  old  men  performing  like  feats.  He  was  well  past  60 
when  he  made  his  first  attempt  at  versification,  and  one 
sonnet  is  devoted  to  the  encouragement  of  a  middle-aged 
correspondent  who  asked  him  just  how  it  is  done.  Dr.  Hime 
is  perhaps  troubled  with  insomnia ;  anyhow  he  is  great  on 
lullabies.  The  sonnets  (which  are  not  sonnets)  contain  three, 
and  he  tells  the  reader  how  to  repeat  the  first  of  them,  so  as 
to  assure  its  soporific  action.  The  pamphlet  is  made  the 
more  attractive  by  Mr.  J.  R.  Monsell’s  amusing  little  illus¬ 
trations. 

Dr.  Ernest  Jones  has  collected  in  a  single  volume, 
entitled  Essays  in  Applied  Psycho-analysis ,12  thirteen  of  his 
previously  published  articles.  All  of  them  have  undergone 
revision  and  have  been  partly  rewritten.  Only  one-fifth 
had  previously  appeared  in  English,  the  rest  having  been 
published  in  German  journals  devoted  to  psycho-analysis. 

Willing's  Press  Guide 13  is  a  useful  work  of  reference.  It 
includes  an  alphabetical  list  of  newspapers  and  periodicals 
published  in  the  United  Kingdom,  with  particulars  of  then- 
year  of  establishment,  politics  (if  any),  date  of  publication, 
price,  and  the  publisher’s  name  and  address.  There  is  also 
a  classification  of  professions,  interests,  trades,  religious 
denominations,  sciences,  etc.,  with  their  respective  news¬ 
papers  and  magazines.  Colonial  and  Continental  newspapers 
in  English  are  enumerated,  and  there  is  a  foreign  section 
which  consists  of  a  list  of  the  principal  newspapers  of  foreign 
countries;  any  London  addresses  of  these  are  given.  There 
is  a  section  devoted  to  the  news  agencies  which  supply,  by 
telegraph  or  otherwise,  home  and  foreign  news  and  other 
matter  to  the  general  press.  The  reputation  of  the  bock 
as  a  handy  work  of  reference  is  well  maintained,  and  it 
constitutes  a  reliable  guide  to  the  press  of  the  world. 


11  A  Plea  for  Cheerfulness.  By  Maurice  C.  Hime,  M.A..  LL.D.  London  : 
Charles  J.  Thynne.  (Cr.  8vo,  pp.  4b;  illustrated,  ls.net.) 

12  Essays  in  Applied  Psycho-analysis.  By  Ernest  Jones,  M.D.  London 
and  Vienna:  The  International  Psycho-analytical  Press.  London- 
G.  Allen  and  Unwin,  Ltd.  1923.  (Med.  8vo,  pp.  454:  1  plate.  18s.  net.) 

is  WiVira's  Press  <;uid‘>,  1921.  Fifty-first  year.  London  :  James  Willing, 
Ltd.  1924.  (Demy  8vo,  pp.  xii  +  452.  is.  6d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Portable  Electric  Cautery. 

De.  Charles  S.  Thomson  (M.O.H.  Deptford),  having  been  im¬ 
pressed  when  an  assistant  in  the  country  by  the  lack  of  means 
for  using  an  electric  -cautery,  has  designed  an  apparatus,  which 
has  been  made  by  Mr.  Davidson,  29,  Great  Portland  Street, 
London.  W.  It  consists  of  a  rheostat,  handle  cords,  terminals, 
and  three  heavy  platinum  burners.  The  source  of  electric  supply 
is  the  accumulator  of  a  motor  car;  the  accumulator  is,  of  course, 
continually  charged  by  the  dynamo.  The  cords,  attached  to  the 
rheostat,  are  hooked  to  any  accumulator  from  4  to  12  volts.  If 
more  than  one  separate  accumulator  is  fitted  to  the  motor  car, 
one  could  be  lifted  out  of  its  box  after  disconnecting  and  used 
with  the  outfit. 
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Section  of  Surgery. 

At  the  opening  session  of  the  Section,  on  November  13th, 
1923,  the  President  (Air.  It.  Gordon  Craig)  welcomed  Sir 
William  Macewen  and  visiting  members  from  other  States 
and  New  Zealand.  In  his  address,  “  Urology  as  applied 
to  children,”  he  referred  to  a  series  of  cases  of  pyelitis  of 
bacillary  origin  which  had  resisted  medical  treatment  for 
at  least  two  months.  In  all  cases  specimens  obtained  by 
ureteral  catheterization  had  been  examined  and  the 
number  of  bacteria  per  cubic  centimetre  estimated. 
After  collecting  the  specimens,  solutions  of  silver  nitrate 
were  injected  into  the  kidney  pelvis — 2  c.cm.  of  a  0.5  per 
cent,  solution  for  a  child  of  2  years  and  up  to  5  c.cm.  of 
varying  strengths  up  to  2  per  cent,  for  older  children  and 
resistant  cases.  No  other  drug  was  used.  Of  13  cases 
treated,  9  were  cured,  1  relieved,  2  unrelieved,  and  1  died. 
The  standard  of  cure  was  a  pus-free  and  bacteria-free 
urine.  In  one  case  sixteen  injections  were  necessary.  In 
the  fatal  case  feverish  attacks  and  abdominal  swelling  had 
existed  since  birth,  and  the  post-mortem  examination 
showed  bilateral  pyelonephritis  with  enormously  distended 
ureters,  probably  due  to  congenital  ureteral  obstruction, 
or  possibly  the  condition  was  analogous  to  “  megacolon.” 
General  anaesthesia  and  specially  small  cystoscopes  were 
necessary  in  all  male  children,  and  in  females  below  9  years, 
but  even  in  infants  ordinary  ureteral  catheters  of  4-5 
Charriere  were  used.  The  President  paid  a  tribute 
to  the  excellence  of  present-day  cystoscopes  of  British 
manufacture. 

Sir  William  Macewen  addressed  members  on  his  views — 
admittedly  heterodox — on  the  physics  of  the  lungs  and 
pleurae.  He  stated  that  clinical  observations  did  not 
always  accord  with  the  results  of  observations  on  animals 
under  artificial  experimental  conditions.  Physiologists 
taught  that  the  atmospheric  pressure  keeps  the  lung  ex¬ 
panded  against  the  parietal  pleura  and  that  opening  the 
pleural  cavity  causes  collapse  of  the  lung.  The  speaker 
submitted  that  other  more  important  factors  were  con¬ 
cerned — particularly  molecular  cohesion,  which  acts  when 
an  attempt  is  made  to  separate  two  moist  surfaces  in 
accurate  contact.  A  “  sucker,”  a  moistened  disc  of 
leather,  if  closely  applied  to  its  surface  can  support  a  large 
flat  stone  against  gravity.  Physicists  ascribed  this  to  atmo¬ 
spheric  pressure,  but  in  a  bell  jar  exhausted  of  air  the 
“  sucker  ”  holds  up  as  large  a  weight  inside  the  jar  as 
outside.  The  same  force  of  molecular  cohesion  hinders 
the  separation  of  two  optically  perfect  glass  plates,  or  of 
two  plates  not  optically  perfect  if  a  thin  film  of  fluid  is 
introduced  between  them.  Similarly  on  opening  the 
abdomen  the  viscera  tend  to  coalesce  and  remain  in  con¬ 
tact  with  each  other.  After  opening  the  chest,  pressure 
on  the  pliable  chest  wall  with  manipulation  of  the  lung- 
will  bring  the  visceral  and  parietal  pleurae  together  and 
molecular  cohesion  will  hinder  their  separation.  He 
referred  to  successful  cases  of  extirpation  of  the  lung. 
The  President  thanked  Sir  William  Macewen  for  his 
inspiring  address. 

Air.  S.  Harry  Harris,  in  a  paper  on  surgery  of  the 
prostate,  reported  a  series  of  62  cases  of  prostatectomy, 
with  one  death.  Careful  general  examination  and  pre¬ 
paration  before  operation  were  essential,  and  particularly 
the  renal  efficiency  assured  by  tests,  of  which  the  speaker 
relied  largely  on  the  rate  of  indigo-carmine  excretion. 
For  cases  requiring  preliminary  bladder  drainage  an  in¬ 


dwelling  catheter  was  preferred  to  suprapubic  cystostomy — • 
the  latter  being  rarely  necessary.  Suprapubic  prostatec¬ 
tomy  was  employed :  A  small  transverse  suprapubic  incision 
through  skin  and  fat ;  vertical  incision  of  aponeurosis ; 
bladder  exposed  by  gauze  stripping  and  emptied  by  aspira¬ 
tion ;  incision  in  highest  point  of  bladder  and  careful 
bimanual  enucleation  of  prostate  by  Squier’s  method, 
leaving  the  verumontanum  and  ejaculatory  ducts  intact  ; 
water-tight  closure  of  bladder  by  figure-of-8  catgut  suture- 
below  a  right-angled  glass  drainage  tube.  Specially  con¬ 
structed  electrically  lighted  bladder  retractors  were  shown. 
The  tube  was  removed  on  the  sixth  day.  Forced  intake 
of  fluids  and.  bladder  lavage  in  infected  cases  were  im¬ 
portant.  For  small  fibrous  prostates  Young’s  prostatic 
punch  introduced  per  urethram,  or  suprapubic  cystotomv 
and  snipping  away  with  special  scissors  was  advocated. 
The  speaker  doubted  if  carcinoma  ever  developed  in  a 
true  adenomatous  prostate. 

Air.  R.  J.  Silverton  discussed  various  renal  efficiencv 
tests.  He  preferred  phthalein  to  indigo-carmine  as  being 
quantitative. 

Air.  Basil  Ivilvington  dealt  with  complications  and 
end-results  of  prostatectomy.  Several  speakers  contri¬ 
buted  to  the  discussion.  At  the  end  of  the  session  several 
patients  successfully  treated  by  deep  x-ray  therapy  were 
demonstrated. 

On  November  14th  Dr.  H.  R.  Dew,  in  a  paper  on 
hydatid  disease,  analysed  the  results  of  an  investigation 
at  the  Walter  and  Eliza  Hall  Pathological  Institute  by 
serological  tests  (complement  fixation,  precipitin,  and 
C'asoni’s  tests)  in  an  extensive  series  of  cases  of  suspected 
hydatid  disease.  The  diagnoses  were  checked  on  the 
operation  and  post-mortem  tables,  and  85  to  90  per  cent, 
were  accurate.  The  serum  of  patients  from  whom  cysts 
had  been  removed  would  fix  hydatid  antigen  for  sei’eral 
months  afterwards.  It  was  always  difficult  to  be  certain 
that  no  other  cyst  existed.  Graphs  showing  the  fall  in 
capacity  to  fix  complement  after  successful  operation  were 
demonstrated. 

Air.  W.  J.  Stewart  AIcTvay  discussed  the  treatment, 
and,  after  reviewing  many  methods,  advocated  opening 
the  cyst,  evacuation  of  contents,  and  suture  of  the  closed 
adventitia  to  the  deep  aspect  of  the  incision  in  the  abdo¬ 
minal  wall.  Drainage  was  unnecessary  and  harmful  except 
in  lung  cysts  and  severely  infected  liver  cysts. 

Air.  Basil  Ivilvington  advocated  the  introduction  of 
one  ounce  of  10  per  cent,  formalin  into  the  adventitial 
sac  before  closure,  so  destroying  any  remaining  hydatid 
elements.  A  feiv  drops  might  be  injected  into  multiple 
cysts  of  the  peritoneal  cavity  where  surgical  removal  was 
impossible. 

Air.  B.  T.  Zavar  analysed  the  cases  in  the  last  ten 
years  at  the  Alelbourne  Hospital,  and  confirmed  the  value 
of  laboratory  tests. 

Sir  William  AIacewen  had  been  fortunate  enough  to 
see  several  cases  during  his  visit. 

Professor  John  I.  Hunter  and  Air.  N.  D.  Royle 
presented  a  joint  contribution  on  spastic  paralysis.  Pro¬ 
fessor  Hunter  outlined  a  neAV  conception  of  the  function 
of  the  sympathetic  system — namely,  the  supply  of  all 
voluntary  muscles,  which  thus  had  a  double  nerve  supplv, 
and  the  existence  of  tivo  reflex  systems — the  somatic 
and  sympathetic.  The  sympathetic  supply  was  concerned 
with  the  “  plastic  tonus,”  by  which  a  A'oluntary  muscle 
tended  to  remain  in  the  position  and  maintain  the  attitude 
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assumed  as  a  result  of  voluntary  motor  contraction. 
Microscopical  examination  had  demonstrated  sjmpathe  1 
nerve  fibres  in  voluntary  muscle.  In  decerebrate  rigidity, 
and  in  other  conditions  with,  spasticity  m  the  lower  limbs, 
he  and  Royle  had  found  in  animals  that  removal  of  the 
abdominal  sympathetic  trunk,  and  thereby  the  sympa¬ 
thetic  fibres  to  the  lower  limb,  had  resulted  in  the  spas¬ 
ticity  giving  way  to  flaccidity  on  the  side  of  the  operation. 
Royle  applied  this  to  a  soldier  with  spastic  hemiplegia  of 
seven  years’  standing  due  to  a  bullet  wound  of  the  skull. 

By  a  surgical  approach  similar  to  that  for  the  kidney,  he 
removed  a  considerable  portion  of  the  abdominal  sa  mpa- 
thetic  on  the  affected  side.  Marked  improvement  followed, 
and  the  patient  was  shown  at  the  meeting  walking  freely 
without  support.  The  papers  were  illustrated  by  cine¬ 
matograph  films  showing  the  gaits  of  animals  operated  on, 
and  the  patient  before  and  after  the  operation. 

On  November  15th  exophthalmic  goitre  was  discussed- 
first  bv  the  Surgical  Section,  and,  on  the  following  day, 
at  a  combined  meeting  with  the  Sections  of  Medicine,  of 
Radiology,  and  of  Ophthalmology.  Professor  Mills,  Dr. 

C.  T.  C.  de  Crespigny,  and  Dr.  H.  H.  Turnbull  presented 
the  medical  side;  Mr.  O’Gorman  Hughes,  Mr.  H.  B. 
Devine,  and  Mr.  Alan  Newton  the  surgical;  Dr.  Riddell 
Stanley  the  ophthalmologieal ;  and  Dr.  J.  G.  Edwards,  Dr. 

C.  E.  Dennis,  and  Dr.  L.  J.  C’lendinnen  the  radiological. 
Anaesthesia  was  discussed  by  Dr.  F.  L.  Davies.  Results 
of  basal  metabolism  investigations  were  submitted  by  Dr. 
H.  Trumble  and  Dr.  J.  F.  Chambers.  The  discussion 
brought  out  some  differences  of  opinion  on  the  lines  of 
treatment  recommended.  Largely  owing  to  Dunhill’s  work, 
early  surgical  treatment  was  more  often  adopted  in  Mel¬ 
bourne  than  elsewhere,  where  medical  treatment  and  x  rays 
were  often  used  for  long  periods  with  or  without  subse¬ 
quent  surgical  treatment.  All  were  agreed  on  the  value 
of  preliminary  medical  treatment.  The  operative  mor¬ 
tality  in  expert  hands  was  shown  not  to  exceed  2  to  4  per 
cent.  Toxic  adenomata  and  other  conditions  sometimes 
loosely  classified  as  exophthalmic  goitre  must  be  excluded 
in  discussing  the  latter.  At  the  operation  important 
factors  were  an  expert  anaesthetist  giving  open  ether 
without  preliminary  alkaloids,  gentle  handling,  no  undue 
delay,  and  absolute  haemostasis.  Local  anaesthesia  was 
first'  used  by  surgeons,  who  later,  with  improved  technique, 
operated  with  safety  under  open  ether.  Local  anaesthesia 
was  a  strain  for  both  surgeon  and  patient  and  was  now 
reserved  for  severe  cases,  particularly  for  first  stage,  the 
later  operation  being  safely  performed  with  ether.  Devine 
advocated  the  two-stage  operation  for  severe  cases  with  a 
ten-day  interval;  at  least  two-thirds  of  the  gland  must 
eventually  be  removed  to  ensure  cure.  A  rays  caused  im¬ 
provement  and  some  cures,  but  the  dosage  was  difficult,  the 
results  uncertain,  and  later  operation  was  rendered  more 
difficult.  Dr.  Marshall  Macdonald  (New  Zealand)  advo¬ 
cated  a  wider  use  of  prophylactic  sodium  iodide  for  school 
children  in  30-grain  doses  "(3  grains  daily  for  ten  days) 
twice  a  year.  The  incidence  of  goitre  in  certain  districts 
in  New'  Zealand  had  been  lessened  thereby. 

Renal  efficiency  was  discussed  at  a  combined  meeting 
of  the  Sections'  of  Medicine,  Surgery,  and  Pathology. 
Various  methods  of  estimating  renal  efficiency  were  con¬ 
sidered  :  urea  concentration  tests,  blood  urea  estimations, 
non-protein  nitrogen  test,  phthalein  and  indigo-carmine 
tests,  as  well  as  the  dilution  and  concentration  test,  in 
which  1,500  c.cm.  of  water  are  given  between  7  and  8  a.m., 
and  the  urine  collected  at  hourly  intervals,  its  quantity 
and  specific  gravity  being  measured.  Amongst  others 
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the  following  took  part  in  the  discussion :  Dr.  Sinclair 
Gillies,  Mr.  R.  Gordon  Craig,  Mr.  S.  Harry  Harris, 
Dr.  R.  J.  Silverton,  and  Dr.  C.  H.  Ivellaway. 

On  November  16th  empyema  was  the  subject  of  dis¬ 
cussion  at  a  combined  meeting  of  the  Sections  of  Surgery 
and  Diseases  of  Children. 

Mr.  H.  S.  Newland,  in  opening,  said  that  as  a  result 
of  his  war  experiences  he  had  been  tempted  to  open  the 
chest  widely,  after  rib  resection  and  separation  by  re¬ 
tractors,  to  evacuate  the  pus,  to  cleanse  the  pleural  cavity, 
and  to  close  without  drainage.  The  results  had  been 
disappointing,  and  he  had  returned  to  rib  resection  and 


drainage.  He  drew  an  analogy  between  the  peritoneal 
cavity  infected  after  acute  appendicitis,  and  the  pleura 
cavity  which  had  been  supposed  to  be  infected  from 
rupture  of  a  small  subpleural  abscess.  Although  he  ha< 
searched  often  for  the  latter  he  had  not  been  successful. 

Dr.  H.  Douglas  Stephens  analysed  the  results  of  treat¬ 
ment  at  the  Children’s  Hospital,  Melbourne,  for  the  last 

ten  years.  .  , 

Mr.  R.  Hamilton  Russell  advocated  rib  resection  amt 
drainage.  Some  exceptional  cases  would  recover  after 
aspiration,  but  drainage  should  be  the  standard  treatmen  . 
Dr.  W.  T.  Hayward  and  others  took  part  in  the 

subsequent  discussion.  , 

Papers  on  the  following  subjects  were  read  before  the 
Section  :  Floating  caecum,  by  Mr.  F.  A.  Hadley.  Gastro- 
ptosis,  by  Mr.  L.  M.  McIvillop.  Arthritis  deformans 
from  the  orthopaedic  standpoint,  by  Dr.  Lennox  G. 
Teece.  The  structure  and  function  of  the  lleo-caecal  valve, 
by  Dr.  A.  H.  Rutherford.  Tropical  bubo,  by  Dr.  \\.  J. 
Carr. 

Section  of  Pathology  and  Bacteriology. 

On  Tuesday,  November  13th,  a  discussion  on  the  Wassoi- 
mann  reaction  was  opened  by  Dr.  A.  H.  Tebbutt  (Sydney) 
who  described  his  technique,  which  differed  f  10m  the 
Harrison  method  only  in  the  enumeration  of  red  blood 
corpuscles  by  a  liaemaeytometer,  and  m  preparation  of  the 
haemolytic  system.  Serum  from  a  male  guinea-pig  pro¬ 
vided  complement.  Experiments  showed  that  there  was 

no  optimum  percentage  of  cholesterol.  In  comparing  the 
warm  and  ice-box  methods,  identical  results  were  obtained 
in  90  per  cent,  of  cases.  The  time  factor  was  important  in 
considering  the  results  of  Wassermann  reactions,  especially 
when  comparing  the  results  obtained  from  flocculation 
tests.  Tebbutt  found  that  the  percentage  differences  be¬ 
tween  the  warm  and  ice-box  methods  corresponded  closely 
with  those  between  the  Wassermann  and  flocculation  tests. 

Dr.  C.  H.  Shearman  (Western  Australia),  after  dis¬ 
cussing  various  modifications  of  the  test,  brought  forward 
evidence  that  the  antigenic  value  varied  with  the  fixabiluv 

of  the  complement  used.  ,  .  ,  ,  . 

Dr  C.  Badham  (Sydney)  pleaded  for  a  standard  test, 
especially  for  medico-legal  purposes.  Personally,  lie 
favoured  Griffith  and  Scott’s  method  as  being  reliable  and 
easily  carried  out.  Dr.  R,  J.  Bull  (Melbourne)  remarked 
on  the  difficulty  of  interpretation  of  a  positive  warm  and 
a  negative  ice-box  test  with  the  same  serum.  He  considered 
that  the  chief  disadvantage  of  the  ice-box  method  was  that 
the  results  were  not  available  until  the  day  following  the 
test,  so  that  controls  might  vary  considerably. 

Dr.  Keith  Inglis  (Sydney),  in  opening  a  discussion  on 
the  pathology  of  encephalitis  letliargica,  stated  that  of  eight 
I  cases  which  lie  had  investigated  by  post-mortem  examina¬ 
tion,  one  only  had  shown  the  appearances  described  by 
Farquhar  Buzzard  and  others  as  being  typical.  Pathologic-a 
conditions  which  simulated  encephalitis  letliargica  included 
cerebral  tumours,  haemorrhage,  atrophy,  and  a  congenital 
angiomatous  condition  of  the  convolutions  and  brain 
coverings. 

Professor  J.  B.  Cleland  (Adelaide)  said  that  the  types 
of  encephalitis  found  in  Australia  included  (1)  epidemic 
cases  of  poliomyelitis,  mostly  spinal,  occasionally  medullary, 
rarely  cerebral;  (2)  encephalitis  letliargica,  occurring  chiefly 
in  Victoria;  and  (3)  “  X  disease,”  either  a  distinct  entity 
or  else  an  encephalitic  type  of  poliomyelitis.  X  disease 
was  certainly  not  identical  with  encephalitis  letliargica, 
whilst  the  fact  that  the  disease  had  been  transmitted  to 
sheep  and  horses,  as  well  as  to  monkeys,  was  against  its 
being  a  form  of  poliomyelitis.  Flexner,  in  a  private  cone- 
spondence,  had  stated'  that  the  histological  appearances 
were  similar  to  those  found  in  poliomyelitis. 

The  afternoon  session  took  the  form  of  a  combined  meet¬ 
ing  with  the  Sections  of  Medicine  and  Neurology,  when 
epidemic  encephalitis  was  the  subject  of  discussion, 
Professor  J.  B.  Cleland  and  Dr.  Keith  Inglis  representing 
the  Section  of  Pathology. 

On  Wednesday,  November  14th,  Dr.  R.  W  ebster 
(Melbourne),  in  opening  a  discussion  on  the  serum  treat¬ 
ment  of  pneumonia,  gave  the  incidence  of  the  various 
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gioups  of  pneumococci  isolated  from'  cases  of  lobar  pneu¬ 
monia  in  children  as:  Group  I,  38.3  per  cent.;  Group  JI, 
5  per  cent.;  Group  III,  5.8  per  cent.;  Group  IV,  0.8  per 
cent.  ;  heterogeneous,  40.8  per  cent.  These  figures  corre¬ 
sponded  closely  with  those  given  by  Patterson  for  adults 
m  Melbourne.  Seasonal  variations  were  noted:  Group  I 
was  much  larger  in  1922  than  in  1923.  Complications 
vai  led  similarly  in  their  incidence.  A  special  tendency  to 
pleural  involvement  accompanied  organisms  of  type  I. 
Serum  in  order  to  be  effective  must  be  specific,  and  should 
ie  gn  en  as  early  as  possible  and  in  adequate  doses:  the 
duration  of  stay  in  hospital  was  then  decreased,  and  the 
mortality  rate  lowered. 

Dr.  A.  H.  Tebbutt  (Sydney)  discussed  the  incidence  of 
pneumonia  in  a  large  Sydney  hospital,  showing  that  20.8 
Per  cent,  of  cases  of  lobar  pneumonia  occurred  between 


twenty  and  thirty  years  of  age,  whilst  33.1  per  cent,  of 


the  first  decade, 
c.cm.  per  dose, 


cases  of  bronchopneumonia  were  found  111 
He  advocated  large  doses  of  serum,  90 
gi\en  slowly,  and  as  early  as  possible. 

Dr.  B.  Warner  (Melbourne) gave  the  incidence  of  pneumo¬ 
coccal  groups  111  Melbourne  as:  Group  I,  49.3  per  cent  • 
Group  II  9.7  per  cent. ;  Group  III,  2.8  per  cent.  ;  hetero¬ 
geneous  38.2  per  cent.  Type  I  was  found  most  frequently 
dui  mg  May,  June,  and  July.  She  had  treated  twenty-five 
cases  with  serum,  and  was  convinced  that  the  main  benefit 
was  111  the  relief  of  toxaemia. 

The  need  of  extended  investigation  of  the  serum  treat¬ 
ment,  with  co-operation  between  clinicians  and  serolo<flsts 
was  stressed  by  Dr.  C.  W.  Peneold  (Melbourne)  and  Dr.’ 
V- .  xl.  Ivella way  (Melbourne). 

Papers  on  the  etiology  and  pathology  of  malignant 
giowths  were  read  by  Dr.  S.  Jamieson  (Sydney)  and 
1  rofessor  J.  B.  Cleland  (Adelaide),  the  latter,  after  out- 
limng  the  chief  measures  suggested  for  the  reduction  of  the 
mortality  of  cancer,  advancing  a  theory  of  the  nature  of 
new  growths,  based  on  the  attempt  of  somatic  cells  to  form 
sex  cells,  gametes  resulting. 

On  I hursday,  November  15th,  prior  to  the  general  dis¬ 


cussion,  Dr, 


O.  Latham  (Sydney)  demonstrated  Folin 


and 


V  u’s  methods  for  the  estimation  of  blood  urea,  uric  ackl 
creatinine,  and  sugar.  ’ 

In  opening  a  discussion  on  summer  diarrhoea  Dr  R 
Webster  (Melbourne)  said  that  the  term  “bacillary  dvsen- 
eiv  should  be  substituted  for  “  summer  diarrhoea  ” 
™i  suc^  ?ases  he  liad  isolated  the  following  organisms  ■ 

,  dysentenae  Flexner— in  the  vast  majority  of  cases  13 
dysentenae  (Morgan’s  No.  1),  71.  faecalis  alkaligenes,  and 
many  unclassified  slow  lactose  fermenters,  including  the 
Sonne  bacdlus.  He  thought  that  serological  tests  were  of 
very  little  value  111  prognosis  and  treatment.  The  colon 
was  the  chief  site  of  the  lesion.  In  some  cases  it  was  diffi¬ 
cult  to  find  the  lesion;  in  others,  it  was  well  marked  and 
might  include  perforation.  Intense  hyperaemia  with  a 
branny  exudate  was  common. 

Dr.  Marjorie  Little  (Sydney)  said  that  the  presence 
of  blood  and  mucus  in  a  stool  was  very  suggestive  of  bacil- 
laiy  dysentery  Such  cases  could  be  classified  into  three 
gioups:  (1)  Infants  under  12  months  with  chronic  intes¬ 
tinal  disturbance,  streaks  of  blood  in  the  green  stools 
but  no  pathogenic  organisms  present.  (2)  Infants  over 
b  months,  with  acute  intestinal  disturbance,  blood  in  the 
offensn-e  huge  stools,  and  unclassified  organisms  present.  (3) 
nidi  en  of  3  to  /  years,  attacked  suddenly  with  pain,  tenes- 
ius,  vonn  mg,  and  diarrhoea,  the  stools  showing  blood  and 
mucus,  and  13  dysentenae  present,  usually  of  the  Flexner 
She  advocated  the  early  use  of  a  ' polyvalent  anti- 
ibsenteric  serum  until  isolation  of  the  specific  organism- 
30  c.cm.  should  be  given  daily  for  five  days  by  the  intr-n 
pentoneal  route,  along  with  5  oz.  of  glucose.  Others 

Clelax/8/?  l  T  iSCUSsion  inchuled  Professor  J.  B. 
Clelami  (Adelaide),  Dr.  A.  IT.  Tebbutt  (Sydney),  Dr 

(Sycfney)RMAX.  estern  Austraba),  and  Dr.'().  Latham 

Ixctt!  1 lT1’  °"  P.a^t’s  disease  of  the  nipple,  Dr.  Keith 
and  descHWey)  ''  °utli.ned  tlle  the™es  on  the  subject, 
self  I  ?  '  nl ;a,VTeS1tlPtl0n  cari'ied  out  lately  bv  him. 
disease  1  °f  whlch  he  advanced  the  view  that  Paget’s 

a-sease  is  a  carcinoma  arising  at  the  junctions  of  the 


lactiferous  ducts  with  the  epidermis,  spreading  by  apposi- 
1011  a  ong  the  ducts  to  the  acini.  Scirrhous  carcinoma  was 
secondary  to  this,  and  was  very  malignant;  it  might  com- 
men ce  in  the  acini  or  the  ducts.  Paget’s  disease  was  closely 
1  elated  to  Bowen’s  epithelioma.  The  special  Paget  cells 
were  the  result  of  degenerative  changes  occurring  within 
the  cancer  cells. 

Surgeon  Lieutenant  Paradise  presented  notes  of  three 
cases  one  of  filaria  preceded  by  enlargement  of  the  inguinal 
gauds  and  lymphangitis;  another  of  hypertrophy  of  the 
alveolar  processes,  followed  by  acute  lymphatic  leukaemia; 
and  a  third  of  aspergillous  tuberculosis. 

On  Friday,  November  16th,  in  discussing  complement 
fixation  methods  111  tuberculosis,  Dr.  C.  Badham  (Sydney) 
said  that  he  had  used  two  methods:  (1)  cold  fixation  with 
living  tubercle  bacilli  as  antigen;  (2)  fixation  at  37°  C., 
using  Dreyer’s  antigen.  Of  fifty  cases  examined  by  the  first 
method,  72  per  cent,  had  yielded  positive  reactions,  whilst 
10  per  cent,  had  given  a  positive  Wassermann  reaction. 
Sixty-two  cases  had  been  examined  by  the  second  method, 
/4.2  per  cent,  of  which  had  given  positive  reactions.  He 
concluded  that  with  cold  fixation  methods  both  livino- 
and  defatted  tubercle  bacilli  were  capable  of  acting  as 
antigens,  whilst  Dreyer’s  antigen  was  as  efficient  as  living 
bacilli.  0 

Dr.  Litcy  Bryce  (Melbourne),  after  describing  the  Har¬ 
rison  method  of  performing  complement  fixation  tests  and 
unefi  s  classification  of  antigens  in  complement  fixation 
reactions  in  tuberculosis,  detailed  the  results  of  examina¬ 
tion  of  503  cases.  Of  75  proved  cases  of  tuberculosis, 
/5.7  per  cent,  gave  positive  results.  The  von  Pirquet  re¬ 
actions  did  not  correspond  with  the  complement  fixation 
results  thirty-eight  cases  were  diagnosed  as  tuberculosis 
but  tubercle  bacilli  were  not  isolated  from  the  sputum- 
45  8  per  cent,  of  those  gave  a  complement  fixation  test  I  n 
tuberculosis  of  bone  the  percentage  of  positive  reactions 
was  very  low. 

Dr.  W.  Camac  Wilkinson  (London)  briefly  described  the 
earlier  work  and  development  of  complement  fixation 
methods  111  tuberculosis.  He  considered  that  tuberculin 
tests  wrere  of  more  value  in  ordinary  practice. 

A  general  discussion  on  tuberculosis  followed,  in  which 
Dr.  C.  \\.  Pent-old  (Melbourne)  directed  attention  to  the 
frequency  of  bovine  tuberculosis  in  the  first  four  years  of 
hte  and  suggested  measures  for  the  combating*  of  the 
latter.  He  drew  up  a  motion  embodying  his  suggestion 
which  was  seconded  by  Dr.  Palmer,  and  passed  unanil 
mously  by  the  meeting. 

Professor  J.  B.  Cleland  (Adelaide),  in  the  course  of  a 
paper  on  diseases  of  the  Australian  aboriginal,  stated  that 
pure-blooded  aboriginals  were  rapidly  dying  out,  so  that 
facilities  for  the  study  of  a  primitive  race,  free  from  the 
effects  of  civilization,  would  soon  be  lost.  Reaction  to 
disease  amongst  native  tribes  was  modified  by  weather  con¬ 
ditions,  food  supply,  racial  customs  and  beliefs,  and  con¬ 
tact  with  Europeans.  When  these  factors  were  taken  into 
consideration,  it  appeared  that  natives  were  not  unduly 
susceptible  to  the  acute  infectious  diseases.  Severe  eni 
demies  had  occurred  with  a  high  mortality  rate,  but  just 
as  frequently  the  mortality  rate  had  been  low.  All  common 
infectious  diseases  had  attacked  the  native  tribes  1 
special  susceptibility  to  tuberculosis  was  apparent!  the 
disease  running  a  rapid  course,  being  characterized  bv 
massive  lesions  of  the  glands,  with  well  marked  caseation. 
Ilie  aboriginal  was  not  more  susceptible  to  syphilis  than 
the  European,  and  the  course  of  the  disease  was  similar. 
Diabetes  mellitus  occurred,  and  one  case  had  reacted  to 
insulin.  Renal  disease  was  very  uncommon,  whilst  no 
case  of  enlargement  of  the  prostate  had  been  recorded 
Rheumatic  affections  and  skin  diseases  differed  in  no  wav 
from  those  found  in  Europeans.  A  remarkable  feature 
was  the  enormous  part  which  psychic  phenomena  played 
A  post-mortem  examination  of  an  aboriginal  dying  after 
“  bone-pomting  ”  failed  to  elicit  any  microscopic  lesion 
In  the  afternoon  a  visit  was  paid  to  the  Commonwealth 
Sei um  -Laboratories,  Royal  Park,  where  papers  were  read 
by  Dr.  A  H.  Tebbutt  (Sydney)  and  Dr.  Penfold 
(Melbourne)  on  iso-agglutinins  and  pleuropneumonia 
respectively. 
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Section  of  Ophthalmology. 

The  President,  Dr.  D.  D.  Paton  (Perth,  AY. A.),  111  Ins 
address  touched  on  the  preventive  aspect,  especially  in 
regard  to  ophthalmic  surgery.  He  practised  routine  cul¬ 
ture  in  all  major  operations;  he  added  that  the  A  lenna 
school  cultured  epithelial  scrapings  also.  He  outlined  the 
“  protein  shock  ”  treatment  administered  by  the  intra¬ 
gi  uteal  injection  of  milk  which  had  been  boiled  for  four 
minutes.  He  urged  the  use  of  conjunctival  flaps  in  certain 
corneal  ulcers.  He  stated  that  the  three  preventable 
diseases— trachoma,  syphilis,  and  ophthalmia  neonatorum— 
were  responsible  for  from  12  to  30  per  cent,  of  his  hospital 
cases.  He  suggested  the  formation  of  an  oplithalmological 
society  with  a  central  library.  In  opening  the  discussion  on 
aclioma  he  showed  slides  of  Prowazek’s  inclusion  bodies, 


tr 


of 


and  discussed  their  nature.  He  urged  the  necessity 
compulsory  notification  and  was  strongly  supported  by  Dr. 

H.  Shorney  (Adelaide)  and  the  meeting  generally.  In  the 

course  of  the  discussion  Sir  James  Barrett  (Melbourne)  ^  ^  x  itsmcuu  UC1U  _ _  _  a 

insisted  on  the  very  slightly  contagious  nature  of  the  disease.  1  ]ie  uro-ed  the  careful  examination  of  both  maculae. 

" . A1"  *  ^  “  nv  Sir  J.  Barrett  held  that  the  failure  to  establish  binocular 


and  Dr.  Morgan  pointed  out  the  danger  of  tobacco 
amblyopia  and  its  obvious  treatment;  Dr.  Gibson  urged  the 
regular  re-examination  of  all  transport  men.  Dr.  J.  lling- 
land  Anderson  (Melbourne)  discussed  the  etiology  of  peri¬ 
nuclear  cataract,  the  theories  of  A  ogt  and  Collins,  and  the 
treatment  generally.  He  showed  the  .pedigree  of  the  famih 
first  discovered  by  Nettleship. 

Dr.  Temple  Smith  (Sydney),  for  concomitant  convergent 
squint,  first  corrected  fully  and  after  a  year  performed 
Harman’s  reefing  operation,  combined  with  tenoplasty . 
This  method  had  given  very  good  results.  He  followed  the 
cases  up  and  did  subsequent  operations  as  required  until 
the  result  was  satisfactory.  He  quoted  from  a  large  series 
of  cases.  In  the  discussion  Dr.  Edward  Ryan  (Melbourne) 
said  that  he  practised  muscle  shortening  and  tenotomy ;  Dr, 
AVallis  Hoare  (Brisbane)  doubted  the  universal  applicability 
of  reefing;  Dr.  Gibson  stressed  the  necessity  for  the  educa¬ 
tion  of  the  cortex  associated  with  the  amblyopic  eye.  Dr. 
P.  S.  AYebster  (Melbourne)  had  given  up  the  amblyoscope. 
The  President  held  that  there  was  often  binocular  align- 


Dr.  Campbell  Douglas  (Newcastle,  N.S.AY.)  pleaded  for 
earlier  consultation  between  physician  and  ophthalmologist 
in  order  that  the  diagnosis  of  arterio-sclerosis  might  be  made 

Dr.  Gibson  insisted  on  the  impor- 
the  veins ;  and  Dr.  G.  A.  Owen 


of 


gave  the  results  of 
findings  in  110  cases 
Of  these,  75.4  per 


more  surely  and  earlier 
tance  of  the  nipping 
(Melbourne)  considered  that  this  was  the  earliest  and  most 
dependable  sign.  The  President  laid  stress  on  pliotopsia 
and  other  symptoms  as  being  associated  with  cerebral 
conditions. 

Dr.  Leonard  Mitchell  (Melbourne) 
extensive  medical  and  ophthalmoscopic 
of  renal  disease  and  arterio-sclerosis. 
cent,  showed  some  retinal  change.  Acute  nephritis,  8  cases, 
one  showing  a  haemorrhage  and  one  papilloedema.  Subacute 
nephritis,  10  cases,  5  of  which  showed  retinal  oedema  or 
haemorrhages.  Chronic  nephritis,  51  cases,  with  concentra¬ 
tions  below  normal  in  22;  15  showed  arterio-sclerosis,  25 
papilloedema,  18  haemorrhages,  and  18  exudates.  There 
was  chronic  nephritis  with  arterio-sclerosis  in  21  cases, 
including  8  with  a  blood  pressure  over  200  mm. ;  all  of  these 
showed  retinal  lesions.  Cerebral  haemorrhage  was  very  rare. 
Sir  J.  Barrett  (Melbourne)  did  not  agree  with  Moore  in 
classifying  the  cases  with  high  blood  pressure  by  the  retinal 
findings,  and  asked  for  more  research.  Dr.  Edward  Gault 
(Melbourne)  classified  cases  into  toxic  and  arterio-sclerotic. 

Dr.  A.  M.  Morgan  (Adelaide)  quotecl  two  cases  of  apparent 
albuminuric  retinitis  without  albumin.  Dr.  Douglas  doubted 
the  existence  of  arterio-sclerosis  without  chronic  nephritis. 
Dr.  Owen  pointed  out  that  it  was  impossible  to  differentiate 
between  a  pure  arterio-sclerosis  and  a  renal  retinitis — 
quoting  Gunn’s  famous  case.  Dr.  Lindo  Ferguson  (Dune¬ 
din,  N.Z.)  reminded  members  that  Nettleship  had  extended 
his  maximum  period  of  life  after  the  appearance  of  white 
effusion  to  five  years.  The  President  held  that  it  was  very 
difficult  to  give  any  prognosis  in  the  absence  of  white 
effusion. 

The  prevention  of  myopia  was  discussed  by  Sir  James 
Barrett,  who  contended  "that  the  disease  was  less  serious  in 
Australia  than  in  other  countries.  Over  5  D.  he  regarded 
as  serious  in  a  child,  since  education  had  to  be  radically 
altered.  Acquired  axial  myopia  was  reviewed  by  Dr.  F.  A. 
Newman  (Melbourne),  who  suggested  that  the  membrane 
of  Bruch  played  a  large  part  in  this  and  that  the  exciting 
causes  were  excessive  accommodation  and  bad  conditions  of 
use.  A  motion  was  passed  urging  the  necessity  for  proper 
training  of  children  with  defective  sight  on  the  lines  of  the 
“  myope  classes,”  but  that  such  classes  should  not  be  asso¬ 
ciated  with  the  training  of  the  mentally  defective.  Dr. 
Ferguson  attributed  the  secondary  myopia  caused  by  nebulae 
to  near  work.  Sir  J.  Barrett  analysed  the  figures  of  the 
ATctorian  Blind  Institution,  concluding  that  the  majority 
of  cases  of  atrophy  and  choroiditis  were  certainly  due  to 
syphilis,  and  that  venereal  disease  was  the  cause  of  at  least 
50  per  cent,  of  the  cases.  Dr.  E.  L.  Gault  (Melbourne) 
asked  for  a  standard  of  blindness  in  one  eye.  A  definition  of 
blindness  was  agreed  on — the  standard  being  ability  to  count 
fingers  at  6  feet.  Below  that  an  eye  should  be  considered 
blind,  provided  that  the  vision  was  of  such  a  character  as 
to  furnish  no  help  in  the  patient’s  occupation.  Dr'.  Mitchell 


fusion  after  operation  entailed  the  essential  weakness  of  t  lie 
fusion  centre. 


reading 


of  the  medical 


in  wi 


Section  of  Naval  and  Military  Medicine  and  Surgery 
The  proceedings  of  this  Section  comprised  the 
of  a  paper  entitled  “  The  organization 
profession  in  time  of  war,”  and  a  Staff  ride. 

The  paper,  which  was  from  the  hand  of  Colonel  G. 
Barber,  dealt  thoroughly  with  the  organization  necessary 
in  peace  time  and  that  required  for  an  expeditionary  force 
or  for  war  in  Australia.  An  interesting  discussion  followed 
rhich  a  number  of  speakers  took  part.  It  showed  a 
ral  desire  that  in  any  future  war  the  profession  should 
be  organized  so  that  each  member  should  be  employed  in 
the  position  for  which  he  was  suitable,  eithei  militai\  01 
civil.  The  delay  in  the  appearance  of  training  manuals  and 
equipment  embodying  the  lessons  of  the  war  was  deplored. 

The  Section  passed  three  resolutions  to  be  forwarded 
to  the  Federal  Committee.  The  first  was  a  recommenda¬ 
tion  that,  in  time  of  war,  service,  either  of  a  military  or 
civil  character,  be  made  compulsory  on  all  medical  practi¬ 
tioners.  The  second  was  supplementary  to  this  and  pro¬ 
vided  that  all  medical  practitioners  should  be  arranged  111 
categories  in  accordance  with  their  suitability  for  the 
various  posts  for  which  they  might  be  most  appropriate  in 
time  of  war,  either  for  purely  military  duty  or  the  care  of 
the  civil  population.  The  third  affirmed  the  desirability 
of  some  arrangement  by  which  all  medical  students  during 
some  part  of  their  course  should  undergo  training  in  the 
work  of  a  field  medical  unit. 

The  Staff  ride  was  held  at  the  conclusion  of  the  Congress 
and  was  unique  in  that  it  was  the  first  of  its  kind  in 
Australia  that  included  medical  officers  from  all  the 
States.  The  scheme,  as  arranged  by  the  Deputy  Director 
of  Medical  Services  for  Victoria,  was  based  on  the  land- 
of  a  hostile  force  for  an  advance  on  Melbourne ;  this 
s  to  be  attacked  by  a  defending  army.  The  whole 
area  of  operations  was  traversed  by  motor  car  with  some 
difficulty  on  account  of  the  heavy  rain  which  had  recently 
fallen.  In  the  evening  a  conference  was  held  at  a  seaside 
hotel  and  the  whole  scheme  of  the  tactical  use  of  the 
medical  units  and  the  arrangements  for  evacuation  were 
exhaustively  discussed.  Colonel  Langford  Lloyd,  R.A.M.C., 
who  was  present  from  India  on  leave,  acted  as  umpire 
where  differences  of  opinion,  which  were  many,  arose.  He 
made  the  suggestion  that  for  future  Staff  rides  it  would 
be  far  more  valuable  if  they  could  be  continued  for  several 
days,  and  that  it  would  be  preferable  to'  work  with  the 
medical  transport  actually  available  at  the  time  rather 
than  with  what  it  was  hoped  would  be  provided  in  case 
of  war.  It  was  apparent  that  the  tactical  dispositions  of 
field  medical  units  would  require  to  be  more  on  the  lines 
of  those  followed  in  Palestine  than  on  those  obtaining  m 
trench  warfare.  The  President,  Colonel  AY.  AY.  Giblin, 
expressed  "his  appreciation  of  the  whole  ride,  which  he 
of  opinion  would  form  a  precedent  sure  J'~ 
future  Congresses. 

(To  be  continued.) 
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THE  PHYSIOLOGY  OF  INSULIN. 

Ox  January  23rd,  1922,  the  first  clinical  test  of  insulin 
was  undertaken.  The  subject  was  a  lad  of  14  We 
are  reminded  of  another— an  Alsatian  boy,  Joseph 
Meister  who,  saved  from  the  terror  of  rabies  by 
Pasteur,  has  become  a  symbol  of  the  revolution  in 
medical  science  which  dates  from  that  time.  In  the 
year  of  Pasteur’s  crowning  triumph  another  discovery 
was  made  which  was  likewise  pregnant  with  rich 
gifts  to  therapeutics,  one  only  of  these  being  the 
application  of  insulin.  When  Von  Mering  and 
Minkowski  showed  that  the  removal  of  the  pancreas 
from  dogs  resulted  in  a  typical  diabetic  condition  they 
t  je  rea*  lmPefus  to  Claude  Bernard’s  conception 
of  internal  secretions  ”  that  has  inspired  all  investi¬ 
gations  of  endocrine  function.  A  generation  of  physio- 
ogists  has  attempted  to  establish  the  logical  conse¬ 
quence  of  the  work  of  these  two  men,  that  the 
pancreas  supplies  a  “  hormone  »  whose  function  is 
the  control  of  the  carbohydrate  metabolism  of  the 
whole  body.  The  cardinal  proof  was  missing.  It  had 
not  been  possible  to  show  that  extracts  of  the  gland 
administered  to  diabetic  animals  restored  to  them  the 
control  which  the  pancreas  was  neglecting.  The 
success  which  was  denied  for  nearly  forty  years  has 
been  conceded,  amid  the  plaudits  of  the  whole  civilized 
\Aorld,  to  two  young  Canadian  clinicians.  Whilst  th 
culture  tube  of  Pasteur  opened  a  new  world  to  biolog 
and  a  new  technique  to  therapeutics,  the  discovery  0 
insulin  has  but  set  the  seal  upon  accepted  principle 
in  physiology  and  medicine.  Pasteur  proved  the  in 
credible  Banting  and  Best  have  demonstrated  th. 
inevitable. 

We  print  elsewhere  further  reports  of  the  extendec 
trial  of  the.  insulin  treatment  in  this  country.  Acros' 
the  Atlantic  the  literature  is  growing,  and  detailed 
reports  of  investigations  of  over  500  cases  are  already 
m  print. m  one  journal  alone.  The  method  of  prepara 
tion  of  insulin  has  been  improved,  and  the  cost  mucl 
reduced;  attempts  at  home  treatment  are  meetim 
with  success,  the  possibilities  and  the  limitations  o' 
the  new  treatment  are  being  exhaustively  explorer 
with  the  increasing  confidence  of  familiarity,  and  ir 
everything  the  verdict  is  good. 

Great  as  has  been  the  achievement  of  insulin  in  the 
wards,  it  holds  out  still  more  “  glitterino-  prizes  ”  tc 
physiology  and  to  pathology  in  the  assistance  it 
promises  towards  unravelling  the  tangled  skein  ol 
intermediate  metabolism.  Physiology  is  passing  on 
from  the  study  of  the  animal  to  the  study  of  the  cell. 
Ever  more  it  directs  its  attention  to  those  manifold 
chemical  and  physical  transactions  which  make  the 
tally  of  the  balance  sheet  of  life,  and  it  is  here  that 
endocrinology  finds  its  importance,  for  it  is  on  these 
changes  that  the  hormones  seem  to  have  incidence. 

On  page  45  will  be  found  a  discussion  by  Professor 
J.  J.  It.  Macleod  of  the  many  problems  presented  by 
the  study  of  the  physiology  of  insulin.  The  problem 
of  diabetes  threatens  to  be  more  complex  than  was 
supposed  when  physiology  first  seized  upon  insulin  as 
the  key  to  carbohydrate  metabolism.  The  view  that 
uie  pancreatic  hormone  is  concerned  with  the  oxida¬ 
tion  of  sugar  is  only  half  of  the  story.  The  very 


interesting  relation  between  the  insulin  dosage  and 
the  carbohydrate  “  retention  ”  in  the  depancreatized 
dog  which  Professor  Macleod  reports  is  suggestive  of 
a  catalytic  function  for  insulin,  but  the  incidence  of 
tins  function  is  far  from  clear.  All  who  have  studied 
this  question  are  in  agreement  that  the  insulin  re¬ 
quirement  is  conditioned  not  only  by  the  carbohydrate 
but  by  the  balance  and  the  total  energy  of  the  diet. 
Indeed,  Allen  finds  a  relation  between  the  requirement 
and  the  body  weight— that  is,  the  whole  metabolism 
—of  the  animal,  and  is  inclined  to  attribute  to  insulin 
an  anabolic  as  well  as  a  katabolic  function. 

Piofessoi  Macleod  fastens  on  the  blood  sugar  con* 
centration  as  the  barometer  of  carbohydrate  meta* 
holism.  He  reminds  us  that  the  blood  sugar  level  is 
an  expression  of  a  balance  between  the  supply  of 
dextrose  from  the  glycogen  warehouses  and  its  con¬ 
sumption  by  the.  tissues.  The  constancy  of  the  level 
i;S  ^  striking  indication  of  the  delicate  adjustment  of 
supply  and  demand  in  the  normal  animal.  In  the 
diabetic  the  normal  economy  is  upset,  for  whilst  the 
ability  to  consume  sugar  is  much  reduced  the  supply 
is  not  restrained,  but  rather  are  the  storehouses 
denuded  and  the.  market-places  flooded  till  even  the 
constant  labour  of  the  kidney  cannot  relieve  the  con¬ 
gestion,  and  the  factories  of  the  cell  meanwhile 
languish  in  the  presence  of  a  surfeit  of  raw  material. 

In  the  case  of  the  diabetic  animal  all  the  evidence 
is  that  administration  of  insulin  allows,  on  the  one 
hand,  of  carbohydrate  storage,  and  at  the  same  time 
the  oxidation  of  sugar  by  the  cells.  Adminis¬ 
tration  of  insulin  to  the  normal  animal  presents  a 
different  picture.  Not  only  is  the  blood  sugar 
reduced,  as  in  the  diabetic,  but  the  glycogen  stores 
are  mobilized  and  disappear  also.  The  first  assump¬ 
tion  is  that  the  observed  loss  of  carbohydrate  has  been 
oxidized,  but  experimental  verification  of  such  activity, 
which  should  be  easy,  has  proved  most  uncertain. 
The  respiratory  metabolism  is  not  increased,  but  rather 
reduced,  and  the  respiratory  quotient  shows  only  a 
transient  rise  to  a  value  which  this  hypothesis  would 
require.  Professor  Macleod  is  disposed  to  seek  an 
explanation  for  this  paradoxical  situation  by  the 
assumption  that  it  is  the  function  of  insulin  to  effect 
the  formation  of  some  unknown  form  of  sugar  which 
is  a  necessary  preliminary  to  its  oxidation  by  the  cell 
or  to  its  synthesis  into  glycogen.  Since  there  is  at 
present  no  real  evidence  for  the  existence  of  any  such, 
all  that  can  be  said  as  to  its  nature  is  that  it  neces¬ 
sarily  must  be  of  such  a  chemical  nature  as  to  escape 
detection  as  reducing  sugar  or  as  glycogen.  On  this 
hypothesis  the  diabetic  condition  consists  in  an  in¬ 
ability  to  convert  the  carbohydrate  absorbed  into  the 
disguised  form  of  sugar  which  is  the  raw  material  of 
both  storage  and  katabolism.  The  circulation  would 
thus  remain  encumbered  with  glucose  which  is  of  no 
value  to  the  cell.  Administration  of  insulin  adjusts 
this  defect  and  replenishes  the  glycogen  reserves  at 
the  same  time  as  it  permits  the  combustion  of  sugar. 
When  insulin  is  present  in  excess,  as  when  it  is  given 
to  the  normal  animal,  the  formation  of  the  hypo¬ 
thetical  substance  is  so  excessive  that  not  only  does 
the  level  of  reducing  sugar  of  the  blood  fall,  but  the 
reserves  are  also  called  upon  to  contribute.  Whilst 
it  is  at  first  sight  improbable  that  so  considerable  a 
quantity  of  a  relatively  simple  substance  could  escape 
detection,  and  whilst  the  hypothesis  does  not  explain 
all  the  facts  observed,  the  conjecture  is  interesting, 
and  search  for  the  mysterious  molecule  is  being 
actively  pursued  in  more  than  one  laboratory.  How¬ 
ever  this  may  be,  the  facts  which  are  clear  are  that 
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the  pancreatic  hormone  controls  not  only  oxidation 
but  storage,  and  when  we  add  to  this  the  \  lew  that 
it  is  the  level  of  the  blood  sugar  which  determines  the 
secretion  of  insulin  we  see  what  a  delicate  equilibrium 
wg  created. 

It  must  be  acknowledged  that,  as  Professor  Macleod 
and  others  indicate,  the  problem  of  diabetes  touches  so 
closelv  the  whole  metabolism  of  the  cell  that  no  bioad 
generalization  may  be  possible.  Thus  there  is  some 
evidence  that  insulin  may  affect  the  storage  of  carbo- 
hydrate  through  the  nerve  control  of  the  liver.  Burn 
has  shown  a  direct  antagonism  between  insulin  and 
pituitrin,  and  other  glands  are  well  known  to  be  con¬ 
cerned  in  the  disposal  of  carbohydrate.  Again,  it  is 
clear  that  both  fat  and  protein  metabolism  are  involved 
in  the  diabetic  defect,  and  it  has  yet  to  be  proved  that 
these  are  merely  secondary  consequences  of  the 
restriction  of  carbohydrate  metabolism. 

The  experiments  quoted  by  Professor  Macleod  in 
support  of  the  fundamental  observation  of  Allen— on 
which  is  based  the  Allen  treatment — that  the  islet 
tissue  of  the  degenerated  pancreas  is  prone  to  re¬ 
generation  if  rested  completely  from  function,  must 
stimulate  medicine  in  its  application  of  insulin  treat¬ 
ment.  Where  the  necessary  restriction  of  diet  would 
be  unbearable  it  may  still  be  hoped  that  the  wise  use 
of  insulin  on  a  higher  nutritional  level  may  provide 
a  more  favourable  ground  for  the  desired  regeneration. 
The  pessimist  who  says  that  insulin  is  not  a  cure  for 
diabetes  is  not  yet  justified. 


THE  CULTIVATION  OF  THE  TREE  OF 
KNOWLEDGE. 

The  annual  report  of  the  Medical  Research  Council, 
of  which  we  begin  to  give  a  detailed  account  elsewhere 
in  this  issue  (p.  80),  contains  a  record  of  a  very  large 
number  of  clinical  and  experimental  investigations 
conducted  for  it  or  with  its  help.  Some  of  the  experi¬ 
mental  work,  and  not  the  least  valuable,  has  been  done 
in  the  National  Institute  for  Medical  Research  at 
Hampstead,  more  in  the  laboratories  of  universities 
and  medical  schools,  and  much  of  the  clinical  research 
in  the  teaching  hospitals.  A  good  deal  of  the  whole 
output  has  already  been  reported  in  current  periodical 
literature  or  in  the  Special  Reports  published  by  the 
Council  itself,  but  it  is  interesting  to  have  it  all  brought 
together  in  a  single  volume.  The  Committee  of  the 
Privy  Council,  in  its  report  to  the.  Crown,  observes  that 
the  mode  in  which  the  Council  has  employed  the 
greater  part  of  the  money  entrusted  to  its  disposal — 
namely,  in  supporting  research  work  done  at  the  univer¬ 
sities  and  other  suitable  centres — has  gained  in  total 
incalculably  more  than  could  have  been  secured  by  the 
independent  use  of  the  same  sum  of  money,  for  the 
grant-in-aid  thus  distributed  is  met  and  greatly  aug¬ 
mented  in  value  by  the  provision  at  the  universities 
and  elsewhere  of  personal  service,  of  buildings,  and  of 
scientific  equipment  and  material,  derived  from  volun¬ 
tary  sources,  old  and  new.  Conversely,  the  grant 
made  for  research  has  brought  important  aid  to  higher 
teaching  and  research  at  the  universities. 

In  the  introduction  to  the  report  of  the  Council 
itself  there  is  discussed  a  question  of  principle,  very 
important  to  be  understood  both  by  the  public  and  the 
professions,  but  not  easy  to  put  so  that  the  desired 
understanding  may  be  clearly  and  convincingly 
induced.  Yet  it  is  essential  that  the  principle  should 
be  understood,  particularly  by  the  Legislature  and 
Government  departments,  if  the  work  science  can  do 
for  the  benefit  of  the  community  is  not  to  be  impeded. 


The  report  points  out  that  the  inquiries  and  researches 
the  Council  directs  or  assists  fall  into  two  groups.  In 
the  one  are  studies  obviously  of  importance  as  pieces 
of  medical  research  directly  applied  to  the  better  main¬ 
tenance  of  health  or  the  better  treatment  of  disease. 
Such  inquiries  gain  ready  understanding  and  approval 
from  all;  they  have  only  to  be  stated  for  their  urgency 
and  value  to  be  seen  at  once.  None  will  doubt  that 
they  are  deserving  of  the  fullest  support. 

Instances  quoted  of  the  first  group  are  the  extension 
of  knowledge  with  regard  to  vitamins,  the  improvement 
and  better  production  of  remedies  of  such  varied  kinds 
as  diphtheria  antitoxin,  salvarsan,  or  insulin,  physio¬ 
logical  inquiries  into  the  conditions  of  bodily  labour 
and  the  action  of  light  upon  the  body,  and  the  inter¬ 
play  of  sunshine  and  nutritive  factors  in  health) 
growth.  Such  matters  are  of  obvious  importance  for 
an  industrial  population  in  a  northern  climate  too  often 
w'orking  and  living  under  a  pall  of  smoke.  In  the 
second  group  are  studies  more  primary  in  kind,  which 
constitute  perhaps  the  greater  part  of  the  work  sup¬ 
ported  by  the  Council;  yet  it  is  not  easy,  except  at 
great  length,  to  explain  the  relations  they  have  to  the 
problems  of  practical  medicine.  As  instances  are 
quoted  work  upon  detached  points  in  biochemistry, 
investigations  of  the  laws  of  bacterial  growth  under 
given  conditions,  studies  of  cell  life  and  organization, 
inquiries  into  the  behaviour  of  colloidal  substances — 
all  these,  to  those  outside,  must  often  seem  far 
divorced  from  useful  human  purposes.  The  public, 
the  report  continues,  “  do  not  realize  easily  either  the 
volume  or  the  value  of  the  highly  elaborate,  patient, 
and  unadvertised  work  which  is  being  done  in  these 
apparently  academic  directions  ;  and  we  are  inclined 
to  add  that  this  attitude  is  not  unknown  among  men 
of  science,  who  sometimes  appear  disposed  to  criticize 
the  value  of  the  minute  investigations  carried  on  by 
their  colleagues  in  other  departments. 

Sooner  or  later  however,  and  in  so  many  instances 
that  we  may  be  sure  it  will  happen  again,  there  has 
come  a  time  when,  as  it  seems  almost  by  accident 
or  by  the  happy  inspiration  of  some  worker  acquainted 
with  what  has  gone  before,  researches  of  the  second 
group  begin  to  yield  results  which  transfer  them  to  the 
first.  A11  example  is  afforded  by  insulin,  and  how  the 
change  came  about  is  explained  in  Professor  Macleod  s 
lecture  and  in  our  article  on  that  subject  printed  abo\e. 
It  is  a  good  illustration  of  how  some  piece  of  know¬ 
ledge,  or  some  new  laboratory  method,  emeiging 
from  research  work  of  the  second  group,  may  bring 
unexpected  aid  to  the  solution  of  some  practical 
problem  of  the  first  group.  But  such  results  cannot  be 
produced  to  order.  The  lesson  to  be  learnt  is  that 
before  the  practical  fruit  of  research  work  can  be 
expected  tire  tree  providing  it — the  growrng  tree  of 
knowledge— must  have  been  planted  and  tended ;  when 
and  at  what  point  the  fruit  is  to  be  gathered  can  rare!) , 
if  ever,  be  foretold,  but  it  is  to  be  obtained  only 
through  steady  cultivation  of  the  growth  from  which 
it  springs.  “  Stimulated  by  notable  and  obvious 
achievements,”  the  report  continues,  ‘‘  like  the  pro¬ 
duction  of  diphtheria  antitoxin,  preventive  inoculation 
against  typhoid,  the  defence  against  scurvy  and  rickets 
through  dietetic  knowledge,  the  control  of  body  func¬ 
tion  by  pituitary  extract  or  by  insulin,  the  public,  and 
indeed  some  parts  of  the  medical  profession,  are 
tempted  to  think  that  money  collected  directly  for  the 
discovery  of  similar  practical  boons,  or  that  rewards 
offered  to  particular  discoverers,  will  aid  progress, 
instead  of  learning  the  lesson  of  experience  and  seeking 
the  due  provision  of  money  for  disinterested  scientific 
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vvork  and  the  due  support  of  the  ablest  scientific  men 
to  do  it.  •  • 

\\e  come  round,  then,  to  a  doctrine  consonant  with 
that  which  the  Royal  Society  has  put  into  practice  in 
allocating  some  of  the  special  funds  recently  placed 
at  its  disposal.  As  was  pointed  out  at  the  time,1  it 
lias  not  offered  prizes  for  solving  a  problem;  it  has 
not  even  specified  any  problems.  It  has  decided  to 
use  the  income  from  these  funds  for  the  advancement 
ol  science  through  the  work  of  men  who  have  proved 
themselves  imbued  by  the  scientific  spirit — which  is, 
uhen  all  is  said  and  done,  nothing  more  than  a  thirst 
01  knowledge  really  as  knowledge,  without  any  eye  to 
the  factory  or  the  hospital  or  the  public  health. 


THE  COURT  OF  INQUIRY. 

The  Court  of  Inquiry  appointed  by  the  Minister  of  Health 
and  Secretary  for  Scotland,  to  inquire  and  report  to 
the  Government  what  should  be  the  amount  of  the  capita¬ 
tion  fee  for  insurance  practitioners,  began  its  public 
sitings  m  the  large  conference  room  at  the  Ministry  of 
Health  on  the  morning  of  Friday,  January  4th.  A  "full 
report  of  the  first  three  days’  proceedings  is  published  in 
the  Supplement  this  week.  From  this  it  will  be  seen  that 
the  preliminary  business  included  an  outline  by  the  chair¬ 
man  Mr.  T.  R.  Hughes,  K.C.,  of  the  procedure  which 
the  Court  proposed  to  follow.  During  these  preliminaries 
a  representative  of  Approved  Society  officials  had  the  un¬ 
comfortable  duty  of  trying  to  explain  that  an  evident 
desire  to  give  evidence  is  the  same  thing  as  a  “  quite 
definite  desire  ”  not  to  give  evidence.  He  was  rescued 
from  this  dilemma  by  the  chairman’s  announcement  that 
the  Court  would  adjourn  from  Tuesday,  January  8th,  to 
Monday,  January  21st,  in  order  to  give  the  emergency 
committee  of  Approved  Societies  an  opportunity  of  pre¬ 
senting  theii  case.  At  this  stage  it  would  be  inopportune 
to  comment  on  the  course  of  the  Inquiry,  but  it  should  be 
noted  that  the  responsibility  for  the  delay  rests  on  the 
Approved  Society  officials.  The  first  witness  on  January  4th 
was  Dr.  Brackenbury,  who  gave  evidence  reinforcing  the 
memorandum  by  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  published  in  the  Supplement  of 
January  5th.  He  was  followed  by  the  Medical  Secretary, 
who  gave  the  Court  information  in  regard  to  private  fees 
and  contract  rates  charged  in  practice  among  people  of 
the  same  class  as  insured  persons;  and  by  Professor 
Bowley,  who  further  elucidated  the  figures  and  conclu- 
Bions  set  out  in  his  two  memorandums  on  the  change  in  the 
cost  of  living.  Dr.  Gordon  Ward  gave  evidence  in  support 
of  a  statement  submitted  by  the  Medical  Practitioners’ 
Union;  it  is  printed  in  this  week’s  Supplement.  He  added 
that  the  material  put  forward  by  those  for  whom  he  spoke 
was  to  be  regarded  as  supplementary  to  the  case  for  the 
British  Medical  Association,  with  which  they  were  in  agree¬ 
ment.  The  Solicitor  to  the  Ministry  of  Health  (Mr  M  L 
Gwyer)  then  opened  the  case  for  the  Ministry,  and  he  had 
not  concluded  when  the  Court  adjourned.  '  Mr.  Gwyer’s 
arguments  were  resumed  on  Monday,  January  7th.  Further 
evidence  on  behalf  of  the  Ministry  was  given  by  Drs. 
Smith  Whitaker,  Neilson,  and  Richmond,  Mr.  Strohmeneer 
(Accountant-General),  and  Mr.  Brock;  these  official  wit- 
nesses  were  followed  by  the  Secretary  of  the  Scottish  Board 
ot  Health.  At  the  resumption  on  January  8th  evidence 
was  given  by  representatives  of  the  Associations  of  Insur¬ 
ance  Committees  for  England  and  Wales  and  for  Scotland 
in  support  of  the  printed  statements  which  appear  in  this 
week  s  Supplement.  Dr.  Brackenbury  then  replied  seriatim 
o  the  main  points  brought  forward  in  the  evidence 

15thf  pnn67MEDICAL  J0CRNAL*  Member  8th.  1923.  p.  1113.  and  December 


tendered  by  officials  of  the  Ministry.  His  argument  was 
followed  with  the  closest  attention  throughout,  and  at  its 
close  the  Chairman  congratulated  the  medical  profession 
on  possessing  so  skilful  and  persuasive  an  advocate.  Before 
the  adjournment  it  was  announced  that  the  Court  would 
hold  a  short  session  on  Tuesday,  January  15th,  in  order  to 
hear  evidence  from  individual  Approved  Societies. 


SCIENTIFIC  RESEARCH  ON  FOOD  PRESERVATION. 

The  Department  of  Scientific  and  Industrial  Research  has 
issued  the  report  of  the  Food  Investigation  Board  for  the 
year  1922. 1  It  includes  preliminary  descriptions  of  certain 
inquiries  which  are  being  made  but  have  not  yet  reached 
the  stage  when  a  special  report  can  be  issued.  Work  has 
now  been  carried  on  for  six  months  in  the  Board’s  Low 
Temperature  Research  Station  at  Cambridge,  which  is 
intended  to  serve  the  double  purpose  of  acting  as  an  instru1 
ment  for  research  work  by  the  various  departments  of  the 
Board,  and  of  being  part  of  the  general  scientific  appoint¬ 
ment  of  the  University,  affording  facilities  for  workers  in 
other  laboratories.  Three  researches  thus  assisted  by  the 
Board  are  of  special  interest.  Mr.  J.  Barcroft,  F.R.S.,  has 
show  n.  that  exposure  of  the  body  to  cold  caused  the  pulse 
late  to  drop,  whilst  the  volume  of  blood  passing  through 
the  lungs  and  by  the  aorta  into  the  general  circulation  was 
increased.  Mr.  T.  R.  Parsons,  working  under  the  Medical 
Research  Council,  has  been  able  to  produce  crystals  of  pure 
haemoglobin.  Messrs.  L.  B.  Winter  and  W.  Smith  have 
used  the  station  for  the  determination  of  the  effect  of  cold 
upon  the  preservation  of  insulin.  The  investigation  of  the 
changes  in  tissues  brought  about  by  freezing  appears  to  be 
leading  to  important  conclusions  with  reference  to  the 
preservation  of  meat  and  fish.  During  the  year  the  Board 
decided  to  organize  a  small  expedition  to  investigate  the 
gases  in  the  holds  of  ships  carrying  apples  from  Australia, 
and  to  compare  the  different  methods  of  cooling  the  holds, 
v  ith  a  view  to  the  prevention  of  the  condition  in  apples 
know  11  as  brown  heart.”  The  report  on  this  subject  was 
reviewed  in  our  columns  on  August  25th,  1923  (p.  335). 
’Work  on  the  respiration  of  apples  revealed  the  possibility 
of  controlling  their  keeping  quality  by  treatment  of  the 
soil  in  which  the  trees  were  growing.  A  special  report  on 
the  bacteriology  of  canned  meat  and  fish  was  issued  during 
the  year,  and  was  reviewed  in  our  columns  on  October  14th 
1822  (p.  700). 


OCCUPATION  AND  ALCOHOLISM. 

Dr.  H.  M.  A  ernon,  in  a  paper  on  alcoholism  in  various 
social  classes  read  before  the  Society  for  the  Study  of 
Inebriety  on  January  8th,  called  attention  to  the  supple¬ 
ment  to  the  seventy-fifth  annual  report  of  the  Registrar- 
General,  which,  although  relating  to  the  years  1910  to 
1912,  was  of  great  value  in  determining  the  incidence  of 
alcoholism  in  various  social  classes  of  the  community^  and 
suggesting  conclusions  as  to  the  factors  concerned  in  the 
promotion  and  prevention  of  alcoholism.  The  report 
divided  the  occupational  groups  into  eight  social  classes, 
but  Dr.  Vernon  included  five  of  these  in  a  combination 
entitled  “  skilled  and  unskilled  workmen,”  excluding  the 
groups  engaged  in  the  production  and  sale  of  alcoholic 
liquors.  The  three  other  social  classes  were  “  unskilled 
workmen,”  “  upper  and  middle  classes,”  and  “  inter¬ 
mediate,”  the  latter  consisting  for  the  most  part  of  shop¬ 
keepers.  The  combined  class  of  skilled  and  unskilled 
workers  was  the  largest,  and  the  alcohol  mortality,  ex¬ 
pressed  as  a  percentage  of  the  general  mortality,  was  found 
to  be  almost  constant  in  its  five  groups,  varying  from  1.3 
to  1.8.  In  the  case  of  unskilled  workmen  the  alcohol 
mortality  figure  was  1.2  to  2.3;  in  the  professional  classes 
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2.8  to  3.7;  shopkeepers,  3  to  3.8;  and  brewers,  publicans, 
and  others,  5  to  9.  The  indirect  effects  of  alcoholic  excess 
appeared  to  bo  much  greater  than  the  direct  effects, 
probably  more  than  three  times  as  great.  The  evidence 
adduced  suggested  that  the  relationship  between  the 
alcoholic  mortality  and  the  general  mortality  of  industrial 
workers  was  very  different  from  that  in  publicans  and 
barmen,  who  carry  on  their  work  often  in  unhealthy  con¬ 
ditions  and  so  become  more  readily  victims  to  alcohol,  ev  en 
though  thev  may  not  indulge  more  freely  than  the  former 
classes.  Dr.  Vernon  suggested  that  the  greater  mortality 
among  publicans  and  barmen  might  be  due  to  diminished 
bodily  resistance.  Improvement  in  the  conditions  undei 
which  industrial  work  was  carried  on  would,  therefoie, 
reduce  both  the  general  mortality  and  the  alcoholic 
mortality.  In  the  case  of  unskilled  workmen,  the  relation¬ 
ship  between  the  alcoholic  mortality  and  the  geneial 
mortality  was  similar,  and  these  mortalities  could  be 
reduced  by  better  regularization  of  work.  I11  the  case  of 
the  upper  and  middle  classes,  however,  Dr.  Vernon  pointed 
out  that,  although  the  general  mortality  was  nearly  twice 
as  great  as  that  of  the  skilled  industrial  workers,  the  same 
was  true  of  the  shopkeeping  classes,  who,  like  the  profes¬ 
sional  workers,  were  mostly  employed  indoors  at  work 
which  required  no  muscular  effort  and  was  often  sedentary. 
He  believed  that  the  increased  alcohol  mortality  in  these 
two  classes  was  due  to  the  greater  consumption  of  spirits  by 
them,  as  contrasted  with  beer,  which  was  more  commonly 
drunk  by  the  less  affluent  classes.  He  suggested  that  a 
further  increase  in  the  tax  on  spirits,  even  if  accompanied 
bv  a  corresponding  reduction  in  the  tax  on  beer,  would  dis¬ 
tinctly  improve  the  sobriety  of  the  nation  and  reduce  the 
alcohol  mortality. 

INSULIN  IN  HOLLAND. 

A  special  number  of  the  leading  Dutch  medical  journal1 
has  been  devoted  to  the  experiences  with  insulin  of  a  number 
of  prominent  Dutch  clinicians.  They  find  that  insulin 
made  in  Holland  is  as  effective  as  English  and  American 
preparations  in  lowering  the  blood  sugar  and  causing  dis¬ 
appearance  of  glycosuria  and  acidosis.  This  effect  is,  as  a 
rule,  observed  two  hours  after  injection;  it  reaches  its 
maximum  in  from  four  to  eight  hours,  and  disappears  in 
from  eight  to  twenty  hours  after  injection.  The  effect  of 
insulin  usually  ceases  on  the  day  after  injection.  In  some 
cases,  however,  after  cessation  of  the  treatment  the  toler¬ 
ance  for  carbohydrates  is  greater  than  before.  When  the 
treatment  is  suspended  for  any  reason  special  precautions 
should  be  taken,  as  in  some  cases  a  rapid  and  dangerous 
increase  in  the  blood  sugar  was  found  to  occur.  As  a  genera 
rule  the  acidosis  curve  runs  parallel  with  the  curve  of  the 
elimination  of  sugar;  in  mild  cases  acetone  disappears  from 
the  urine  before  the  sugar;  in  severe  cases  aeetonaemia 
persists  longer  than  glycosuria,  and  acetone  is  found  in  the 
urine  again  sooner  than  sugar.  When  the  blood  sugar 
falls  below  a  certain  level  the  patient  suffers  from  profuse 
sweating,  fatigue,  headache,  giddiness,  a  feeling  of  pressure 
in  the  cardiac  region,  and  attacks  of  pallor  alternating  with 
flushing  followed  by  convulsions  and  coma.  The  symptoms 
rapidly  disappear  after  administration  of  glucose  and  fruit 
juice,  but  to  prevent  their  occurrence  carbohydrates  should 
always  be  given  during  a  course  of  insulin  treatment. 
They  are  best  given  at  two  or  three  meals  during  the  day ; 
the  insulin  should  be  injected  an  hour  before  these  meals. 
The  result  of  biological  standardization,  by  which  the 
number  of  units  is  determined,  does  not  always  correspond 
with  the  clinical  results.  As  a  rule  each  unit  of  insulin 
will  lead  to  the  oxidation  of  2  to  4  grams  of  carbohydrates, 
so  that  if  a  patient  has  no  tolerance  for  carbohydrates 
and  60  grams  of  carbohydrates  are  given  him,  the 
1  A' ederlandsch  Tijdschrift  voor  G'eueeskunde,  November  24th,  1923. 


urine  ean  be  kept  free  of  sugar  by  administration  of 
15  to  30  units  of  insulin.  At  the  beginning  of  treatment 
large  doses  are  usually  necessary.  Rectal  oi  vaginal 
administration  of  insulin,  even  in  large  doses,  appeals 
to  have  very  little  effect.  It  is  possible  to  make 
and  keep  patients  free  from  sugar  by  the  subcutaneous 
injection  of  insulin,  and  this  may  be  of  great  impoi- 
tance  if  a  surgical  operation  is  contemplated.  In  coma 
or  threatening  coma  large  quantities  of  insulin  should 
be  given  at  once,  and  glucose  administered  at  the  same 
time  internally,  subcutaneously,  and  intravenously.  Special 
precautions  are  required  in  the  administration  of  insulin 
to  diabetic  patients  suffering  from  pulmonary  tuberculosis, 
as  high  fever  and  reactivation  of  the  tuberculous  piocess 
are  liable  to  follow  the  injections.  No  permanent  damage, 
however,  resulted  in  the  -  two  cases  of  pulmonary  tubei- 
culosis  reported  in  this  number  by  Polak  Daniels,  in  which 
insulin  treatment  was  continued  in  spite  of  tempoi  aiy 
aggravation  of  the  lung  condition. 


HEREDITARY  HAEMOPTYSIS. 

What  appears  to  be  a  new  form  of  hereditary  haemorrhagic 
disease  distinct  from  the  two  already  established  foims  of 
bleeding  tendency— haemophilia  and  multiple  telangiectases 

_ has  been  described  by  Libman  and  Ottenberg.1  In  one 

family  seven  members  presented  almost  identical  histories 
of  repeated  profuse  haemoptyses  beginning  about  puberty 
or  in  early  adult  life  and  occurring  at  irregular  intervals 
throughout  life.  Three  of  these  bleeders  have  been  kept 
under  observation  for  seven  years,  during  which  time  the 
clinical  picture  of  the  condition  did  not  change;  the  autlioi  s 
submit  that  such  lengthy  observation  entitles  them  to  ex¬ 
clude  the  possibility  of  tuberculosis.  Examination  of  the 
blood  showed  none  of  the  characteristics  of  haemophilia; 
the  coagulation  time  was  normal.  Similarly  the  signs  of 
chronic  purpura  were  absent;  the  platelet  count  and  the 
bleeding  time  were  in  no  way  abnormal.  Bronchoscopic 
examination  of  twro  of  the  patients  revealed  no  telangi¬ 
ectases  of  the  bronchi.  Physical  and  x-ray  examinations 
were  negative,  and  the  tuberculin  test  yielded  no  lesult. 
The  disease  occurs  in  and  is  transmitted  by  females  as 
well  as  males.  The  cases  described  occurred  in  a  familv  of 
Russian  JewTs.  The  bleedings  are  very  irregular ;  there  may 
be  several  in  the  course  of  a  year,  or  two  or  three  jeais  maj 
elapse  between  them.  The  cause  of  the  haemorrhages  is 
entirely  unknown. 

EFFECT  OF  X  RAYS  ON  TISSUE  CELLS  GROWING 

IN  VITRO. 

Some  time  ago  (1923,  vol.  i,  p.  479)  we  gave  an  account 
of  a  paper  Dr.  T.  S.  P.  Strangeways  had  then  recently  com¬ 
municated  to  the  Royal  Society  on  the  changes  which  take 
place  in  tissue  cells  when  cultivated  in  vitro  under  both 
favourable  and  unfavourable  conditions.  Working  in 
collaboration  with  Dr.  Oakley,  he  has  applied  a  similar 
technique  to  study  the  immediate  changes  which  may  be 
observed  in  tissue  cells  after  exposure  to  soft  x  rays  while 
growing  in  vitro.  Turo  series  of  experiments  were  carried 
out  side  by  side;  in  one  the  cultures  were  fixed  immediately 
after  varying  periods  of  exposure  to  the  rays;  in  the 
other  after  varying  periods  of  exposure  the  cultures 
were  incubated  for  eighty  minutes  and  then  fixed  and 
examined.  Technical  details  are  given  in  the  full  paper,2 
and  it  will  suffice  to  say  here  that  with  the  strength  of 
irradiation  employed  very  little  change  was  found  to 
occur  in  cultures  exposed  for  under  thirty  minutes  and 
examined  immediately,  but  after  longer  periods  definite 
changes  were  seen  in  the  chromosomes  during  the  meta- 

1  Journ  Amer.  Med.  Assoc.,  December  15th,  1923,  p.  2030. 

2  Proc.  Roy.  Soc.,  B,  vol.  95,  1923. 
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phase  and  during  the  later  phases  of  mitosis;  these  changes 
became  more  pronounced  as  the  length  of  exposure  in- 
c-i  eased.  After  exposure  of  sixty  minutes  or  longer 

definite  changes  were  found  even  in  the  resting  cells, 
especially  in  the  outer  zone  of  growth.  They  consisted  of 
enlargement  of  the  nuclei,  increase  in  size  and  irregularity 
of  the  nucleoli,  and  later  actual  breaking  down  of  the 
cells.  To  determine  whether  these  changes  were  immediate 
or  followed  a  latent  period  the  authors  carried  out  the 
second  series  of  experiments,  in  which  the  cultures  were 
returned  to  the  incubator  after  irradiation  for  eighty 
minutes  before  fixation.  In  both  series  of  experiihents  the 
changes  were  found  to  be  similar,  but  a  comparison  of 
the  cells  fixed  immediately  after  irradiation  with  those 
returned  to  the  incubator  for  eighty  minutes  showed  that 
there  is  a  latent  period  of  about,  fifteen  to  twenty  minutes 
before  the  changes  in  the  cells  can  be  recognized.  The 
second  series  of  experiments  showed  also  that  after  irradia¬ 
tion  for  five  minutes  the  development  of  new  dividing 
cells  diminishes,  though  the  cells  already  in  mitosis  com- 
pJeted  their  division  normally;  after  exposure  of  twenty 
minutes  or  longer  the  formation  of  dividing  cells  practically 
ceased.  Granular  changes  and  fragmentation  of  the  chromo¬ 
somes  were  noticed  in  some  cells  after  only  five  minutes’ 
exposure ;  .after  longer  exposure  there  was  often  a  definite 
lag  in  the  passage  of  some  of  the  chromosomes  to  the  poles 
of  the  spindle,  and  in  other  cases  a  clumping  of  the  chromo¬ 
somes  at  metaphase.  Growing  cells  which  have  been 
damaged  by  exposure  to  the  x  rays,  when  about  to  divide, 
may  show  changes  described  by  the  authors  as  a  “  breaking 
down  ”  process,  in  which  the  cells  become  disorganized  and 
show  most  irregular  and  constantly  varying  forms.  It  is 
interesting  to  note  that  even  two  hours’  exposure  was  not 
an  immediate  lethal  dose  to  any  of  the  cultures,  although  a 
few  cells  were  destroyed.  There  appears  to  be  nothing 
specific  about  the  damaging  effect  of  x  rays  on  tissue  cells, 
for  the  changes  described  do  not  differ  from  changes  found 
in  the  cells  of  cultures  grown  under  the  influence  of  many 
other  abnormal  conditions.  Similar  changes  may  be  found 
in  cultures  growing  in  unfavourable  medium  and  in  cultures 
repeatedly  subcultured,  if  the  plasma  and  tissue  extracts 
are  not  carefully  controlled. 


A  HAND-FOOTED  MAN. 

Adversity,  says  the  Duke  in  .4s  You  Like  It,  “  wears 
yet  a  precious  jewel  in  his  head.”  Determination  and 
perseverance  have  enabled  many  men  to  turn  their  very 
misfortunes  to  good  account,  and  so  to  come  off  none  too 
badly  in  the  struggle  of  life.  Perhaps  no  better  instances 
of  such  gallant  efforts  can  be  found  than  are  offered  bv 
those  who  have  lost  their  arms  in  infancy  or  have  been 
born  armless,  and  yet  have  succeeded  in  making  their  feet 
carry  out  all  the  necessary  duties  of  the  lost  hands,  and 
have  thereby  earned  their  own  living.  The  cases  of  Miss 
Biffin  in  this  country,  of  the  Antwerp  artist  Charles  Felu, 
and  the  German  painter  Heinrich  Siepen  have  always 
interested  physiologists  and  surgeons.  To  these  and  others 
must  be  added  Elroy,  the  armless  man  who  is  now  exhibit¬ 
ing  himself  at  Olympia,  and  whom  we  had  the  opportunity 
of  examining  recently.  It  is  beside  our  purpose  to 
enumerate  his  striking  feats  of  dexterity  and  accuracy,  but 
some  notes  on  his  anatomical  and  physiological  equipment 
seemed  to  be  worthy  of  record.  Elroy  is  35  years  old.  He 
was  born  in  Lancashire,  and  at  the  age  of  3  his  dress 
caught  fire  and  he  was  so  badly  burnt  that  it  was  found 
necessary  to  amputate  both  arms  through  the  shoulder- 
joints.  Before  the  accident  he  had  walked,  but  after  his 
wounds  Bad  healed  it  was  found  (so  he  states)  that  he  had 
lost  the  power  of  walking,  and  he  relearned  it  very  slowly, 
and  at  the  expehse  of  many  falls  on  his  face.  It  seeing  as 
if  he  had  been  handicapped  by  the  loss  of  the  balancing 
power  of  the  arms.  After  leaving  school  at  16  years  of  age 
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years  as  an  engraver,  but  for  the  last 
dozen  years  oi-  so  he  has  been  exhibiting  himself.  In  all 
his  performances  and  in  all  that  he  does  he  uses  his  feet 
as  grasping  organs,  seizing  and  holding  objects  between 
the  great  and  second  toes.  This  grasp  is  very  powerful, 
so  much  so  as  to  cause  severe  pain  in  the  interposed  fore¬ 
finger  of  the  observer.  The  range  of  adduction  of  the  great 
toe  is  not  more  than  usual  in  a  child,  but  this  movement  is 
performed  with  a  good  deal  of  force.  Flexion  and  exten¬ 
sion  of  all  the  toes  is  free,  and  in  extension  they  can  be 
voluntarily  separated  one  from  another.  The  second  and 
third  toes  cannot  be  flexed  independently  of  each  other,  but 
when  flexion  of  the  second  is  resisted  the  third  can  be 
further  flexed,  and  the  three  inner  toes  of  the  right  foot 
are  used  to  depress  the  keys  when  he  plays  the  cornet. 
Movements  at  the  transverse  tarsal  joint,  including  supina¬ 
tion  and  pronation,  and  flexion  and  extension  at  the  ankle 
are  free  and  vigorous,  but  not  greater  in  range  than  in 
many  ordinary  young  adults.  The  metatarsus  appears 
broad  and  spread  out,  but  Elroy  wears  ordinary  ready¬ 
made  shoes.  When  he  uses  both  feet  as  hands  the 
sitting  posture  is  of  course  obligatory,  but  when  only  one 
foot-hand  is  being  used  he  can  stand  for  long  spells  011 
the  other  foot  without  fatigue  and  maintains  his  balance 
without  any  difficulty.  In  the  erect  position  and  bearing 
the  weight  of  the  body  the  arches  of  the  feet  are  low,  but 
they  are  by  no  means  flat,  despite  the  impression  of  flat¬ 
ness  conveyed  by  first  sight.  The  knees  are  normal.  Owing 
to  the  frequent  necessity  of  bringing  the  feet  up  to  the 
mouth  when  eating  and  drinking  or  performing  his  toilet, 
the  range  of  movements  of  the  hip-joints  is  abnormal  I  \ 
great.  He  can  with  great  ease  bring  his  knee  up  to  his 
axilla,  and  even  carry  a  lighted  match  with  his  right  foot 
behind  his  neck  and  over  his  left  shoulder  so  as  to  light 
a  cigarette  held  in  his  mouth.  In  this  position  the  thigh 
is  strongly  rotated  outwards  and  hyperflexed,  but  there  is 
no  sign  of  subluxation  of  the  liip-joint.  As  is  the  case  in 
professional  contortionists — snake-men,  as  they  arc  called 
in  Germany — this  extraordinary  mobility  is  thought  to  be 
due,  not  to  ligamentous  relaxation,  but  to  the  extra  extensi¬ 
bility  of  the  antagonist  muscles.  Mr.  Elroy  is  not  only  able 
to  pick  up  a  match  from  the  floor,  but  he  showed  us  that  he 
could  discriminate  by  touch  between  a  half-crown  piece  end 
a  penny,  selecting  either  from  his  shoe,  in  which  he  keeps 
his  money  when  he  does  not  have  to  walk.  It  was  interest¬ 
ing  to  hear  from  him  that  the  right  foot  is  more  expert 
than  the  left.  He  can  write  with  either  foot,  but  best  with 
the  right.  It  may  be  presumed  that  the  motor  areas  of 
his  brain  which  are  responsible  for  movements  of  the  upper 
limbs  have  atrophied,  and  that  those  controlling  the  lower 
limbs  have  developed  beyond  the  normal  in  their  stead. 
Still  more,  the  nerve  centres  responsible  for  sensation  and 
correlation  and  muscular  sense  must  have  enormously  im¬ 
proved  upon  their  usual  condition  in  four-limbed  persons. 
As  regards  the  lower  extremities,  on  which  he  so  much 
relies,  they  show  no  peculiarities  that  may  not  be  found  in 
any  healthy  infant.  All  the  movements  of  which  he  is 
capable,  including  hyperextension  of  the  hips,  can  be  done 
by  a  normal  infant  of  a  year  old,  with  as  free  a  range  of 
movement  as  he  possesses.  In  short,  this  case  is  an  example 
of  the  preservation  and  cultivation  in  adolescence  of 
infantile  possibilities  which  usually  are  lost  from  disuse. 

The  next  social  evening  of  the  Royal  Society  of  Medicine 
will,  as  already  announced,  be  held  on  Wednesday  next, 
January  16th,  when  Fellows,  members  of  sections,  associates, 
and  their  friends  will  be  received  by  Sir  William  Ha’e- 
White  (president)  and  Lady  Hale-White  at  8.30  p.m.  At 
9  o’clock  Sir  Arthur  Keith  will  give  a  short  address  <  n 
“  Punch  as  an  anthropologist,”  illustrated  on  the  epidia¬ 
scope,  in  place  of  that  which  Dr.  Arnold  Chaplin  had 
arranged  to  give. 
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GENERAL. 

The  annual  report  of  the  Medical  Research  Council  for  the 
year  ended  September  30tli,  1923,  has  been  issued.1  Me 
congratulate  the  Secretary  and  the  Stationery  Office 
on  the  form  in  which  it  has  been  produced.  It  is  an 
octavo  volume  of  some  144  pages,  and  in  addition  to  a 
table  of  contents,  which  is  usual  in  official  publications, 
it  is  provided  with  an  index  of  personal  names  and  of 
institutions. 

The  constitution  of  the  Council  has  been  altered  by  the 
retirement  of  Sir  William  Leishman  on  his  appointment  to 
be  D.G.A.M.S.,  and  of  Professor  Gowland  Hopkins  by 
rotation.  They  were  the  two  last  remaining  members  of 
the  Council  as  originally  selected  in  1913  to  form  the  first 
Medical  Research  Committee.  Due  acknowledgement  is 
made  to  them  for  their  services  during  the  ten  years,  and 
also  to  the  numerous  scientific  men  who  have  willingly 
given  their  time  and  knowledge  to  the  committees  in 
charge  of  particular  investigations.  The  new  members  of 
the  Council  are  Dr.  Georges  Dreyer,  professor  of  pathology 
in  the  University  of  Oxford,  and  Sir  Archibald  Garrod, 
Regius  professor  of  medicine  in  the  same  university. 

The  grant-in-aid  provided  for  the  Council  by  Parliament 
was  £130,000,  inclusive  of  provision  for  the  Industrial 
Fatigue  Research  Board,  and  for  the  research  work  into 
mental  disorders  done  on  behalf  of  the  Board  of  Control 
for  England  and  Wales,  and  for  pathological  inquiries 
under  the  corresponding  authority  in  Scotland,  expendi¬ 
tures  which  at  one  time  were  met  out  of  special  grants. 
The  Council,  however,  could  not  have  carried  on  the  whole 
body  of  the  inquiries  it  directs  or  assists  had  it  not  received 
money  from  other  sources.  The  Dental  Board  of  the 
United  Kingdom  has  contributed  £3,000  for  extension  of 
inquiries  into  the  causes  of  dental  disorders,  and  the  Miners 
Welfare  Fund  £500  for  the  study  of  miners’  dietaries. 
The  Carnegie  Trust  of  the  United  Kingdom  has  made  a 
grant  of  £2,000  towards  the  expenses  of  the  intensive  study 
of  the  influence  of  environment  upon  the  growth  and  nutri¬ 
tion  of  children,  and  the  League  of  Nations  has  given 
8,000  Swiss  francs  towards  the  heavy  expenses  of  the 
researches  undertaken  to  establish  international  standards 
in  pathological  work.  The  Council  has  also  received  from 
the  Distemper  Council  formed  to  administer  the  Fund 
started  by  the  Field  newspaper  pecuniary  assistance  to 
meet  the  main  part  of  the  costs  incurred  in  the 
investigation  of  distemper  in  dogs.  The  Rockefeller 
Foundation  has  allotted  to  the  Medical  Research  Council 
a  fund  of  50,000  dollars  for  the  interesting  purpose  of 
providing  fellowships  in  medicine  tenable  in  the  United 
States  upon  the  award  of  the  Council  during  a  period  of 
three  years  ending  June  30th,  1926.  The  report  points 
out  that  workers  in  this  country  have  greatly  to  gain  by 
learning  at  first  hand  the  latest  developments  of  their 
sciences  in  the  United  States.  The  importance  of  the 
opportunities  afforded  by  a  visit  to  American  laboratories 
and  hospitals  to  any  student  has  recently  increased  greatly, 
not  only  because  of  the  rapid  growth  of  scientific  work 
there,  but  also  because  conditions  in  Europe  have  seriously 
diminished  opportunities  for  scientific  study  on  this  side 
of  the  Atlantic.  The  scheme  was  put  into  work  at  the 
beginning  of  the  academic  year  in  October,  and  the 
Fellows  appointed  were  Dr.  J.  C.  Bramwell  of  Cambridge 
and  Manchester,  Mr.  Norman  Dott  of  Edinburgh,  Dr. 
H.  K.  MTard  of  Oxford,  and  Dr.  Helen  Ingleby  of  London. 
It  is  understood  that  similar  medical  fellowships  provided 
.by  the  Rockefeller  Foundation  will  be  awarded  by  the 
National  Research  Council  at  MTashington  to  American 
graduates  desiring  to  work  for  a  time  at  chosen  centres  for 
research  in  Great  Britain.  The  Council  expresses  its  con¬ 
fidence  that  the  action  of  the  Rockefeller  Foundation  will 
awaken  a  lively  interest  and  warm  gratitude  in  this 
country. 
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CLINICAL  INVESTIGATIONS  AND  EXPERIMENTAL 

INQUIRIES. 

The  report  gives  an  account  of  studies  prosecuted  in  the 
fields  of  biochemistry,  pharmacy,  experimental  medicine, 
pathology,  bacteriology,  and  industrial  medicine.  c  s  m 
first  give  an  account  of  the  work  reported  in  Section  V 
of  this  report,  entitled  “  Research  m  specific  subjects, 
and  in  so  doing  it  will  be  possible  to  refer  to  investiga¬ 
tions  reported  in  other  sections  dealing  with  the  particulai 
problems  under  discussion.  The  remaining  investigations 
reported  in  the  other  sections  of  the  report  will  subse¬ 
quently  be  dealt  with  seriatim. 


Rickets. 

Comparative  observations  have  been  made  by  Dr.  Leonard 
Findlay  of  Glasgow  of  the  effect  in  cases  of  florid  rickets 
of  such  different  remedial  agents  as  cod-liver  oil,  ultra¬ 
violet  rays,  sunlight,  and  massage.  Dr.  Grace  Anderson, 
as  the  result  of  investigations  into  the  calcium  and 
phosphorus  content  of  the  blood  in  normal  and  in  rachitic 
children,  found  that  in  cases  of  rickets  the  blood  calcium 
values  were  within  the  limits  which  she  had  determined 
as  normal  for  non-rachitic  children;  in  a  few  instances 
higher  or  lower  values  were  found,  but  no  correspondence 
with  the  severity  or  stage  of  the  disease  appeared  to  exist 
In  rickets  the  inorganic  phosphates  were  generally,  but 
not  invariably,  below  the  normal  level. 

Professor  Noel  Paton,  Dr.  A.  MTatson,  and  Dr.  b  \  . 
Telfer  have  come  to  certain  conclusions  as  to  the  effects 
of  variation  in  the  calcium  intake  upon  the  bones  ot 
growing  dogs.  They  found  that  limitation  of  calcium 
intake  determines  the  development  of  rickets-like  changes, 
that  the  association  of  these  changes  with  olive  oil  luMim 
diet  is  not  due  to  the  absence  of  vitamin  A,  and  that 
keeping  the  animals  in  partial  darkness  tends  to  be  asso¬ 
ciated  with  a  lethargic  condition  and  rickets-like  changes 

Dr.  Telfer’s  work  on  mineral  metabolism,  with  special 
reference  to  the  absorption  of  calcium  and  phosphorus 
and  their  fixation  in  the  growing  skeleton,  has  shown  that 
without  a  corresponding  amount  of  calcium  phosphorus 
cannot  be  fixed  in  the  bone;  hence  the  development  ot 
bone  is  determined  by  the  absorption  of  calcium,  which  mav 
be  restricted  either  by  insufficiency  in  the  food  or  increased 
alkalinity  of  the  intestinal  contents.  Dr.  Telfer  and  Di . 
Orr  have  also  studied  the  effects  of  a  reduced  mineral  in¬ 
take  on  the  skeleton  of  growing  goats,  and  found  that  a 
relatively  slight  reduction  of  the  mineral  constituents  in 
the  milk  produced  osteoporosis,  but  not  rickets.  A  large 
reduction  in  the  mineral  intake  resulted  only  111  a  quanti¬ 
tative  lessening  of  the  process  of  calcification,  without  true 
rachitic  changes.  In  relation  to  this  an  inquiry  has  been 
begun  into  the  composition  of  breast  milk  of  nursing 
mothers  from  towns  and  from  country  districts  to  determine 
whether  any  significant  differences  are  associated  v  ith 

iiAMninnl  el  lfiiniU 


Accessory  Food  Factors  (Vitamins). 

Working  at  the  Lister  Institute  Dr.  S.  S.  Zilva  has  con¬ 
tinued  his  studies  of  the  antiscorbutic  factor.  One  of  his 
results  was  that  the  inactivation  of  the  antiscorbutic  factor 
through  the  agency  of  oxidation  proceeds  very  quickly  111 
an  alkaline  medium,  and  slowly  when  the  reaction  is  acul. 
Observations  previously  made  that  alkalinity  destroys  and 
acidity  preserves  the  antiscorbutic  potency  of  active  solu¬ 
tions  hold  true  only  when  air  is  present;  under  anaerobic 
conditions  reaction  exerts  no  influence  011  the  stability  of 
the  vitamin.  He  has  been  able  to  devise  a  stable  concen¬ 
trated  antiscorbutic  preparation  which  may  find  clinical 
application  in  cases  of  infantile  scurvy;  the  results  so  far 
obtained  have  been  successful.  Further  research  carried 
out  by  Dr.  Zilva  in  collaboration  with  Dr.  Goldblatt  con¬ 
firms  the  view  that  the  antirachitic  and  growth-promoting 
(fat-soluble  A)  principles  are  not  the  same.  They  found 
that  certain  “  hardened  ”  cod-liver  oils  possess  very  high 
antirachitic  and  growth-promoting  properties— a  fact  of 
great  importance  for  margarine  manufacture.  As  was 
noted  in  our  columns  some  time  ago,  the  investigation 
carried  out  bv  Dr.  Zilva  and  Dr.  Drummond  on  the 
liver  oils  produced  in  the  Dominion  of  Newfoundland  under 
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the  supervision  of  the  Government  proved  that  they  are 
highly  satisfactory  from  a  medical  standpoint.  This  is 
thought  to  bo  due  to  the  fact  that  practically  all  the  oils 
fiom  Newfoundland  are  prepared  during  the  period  when 
the  fish  are  feeding  abundantly  (on  squid  and  capelan),  so 
that  the  average  vitamin  value  is  very  high.  The  changes 
in  vitamin  A  content  of  cod-liver  oils  and  emulsions  during 
storage  have  been  studied,  with  the  expected  result  that 
exposure  to  air  is  the  chief  danger  to  be  avoided.  Apart 
'T*  v,t  We^  known  fact  that  such  exposure  decreases  the 
palatability  of  the  oil,  it  may  reduce  the  vitamin  content 
Aery  seriously.  The  same  workers,  in  collaboration  with 
Captain  Golding,  at  the  National  Institute  for  Dairy 
Research  have  established  the  fact  that  the  vitamin  A 
content  of  the  milk  can  be  raised  considerably  by  the 
administration  of  small  doses  of  cod-liver  oil  '  to  milk- 
310  ding  cows,  and  this  without  any  undesirable  effect  on 
the  quantity  or  quality  of  the  milk  fat.  Dr.  Drummond’s 
work  on  the  chemistry  of  vitamin  A  is  not  yet  completed, 
but  it  would  appear  from  the  data  as  yet  available  that 
the  active  substance  is  devoid  of  nitrogen  and  phosphorus, 
contains  only  carbon,  hydrogen,  and  oxygen,  and  is  almost 
certainly  a  highly  unsaturated  compound. 

Miss  Coward’s  work  on  the  formation  of  vitamin  A  in 
plant  tissues  has  led  her  to  the  conclusion  that  of  all  the 
factors  associated  with  carbon  assimilation  in  the  green 
plant  light  is  most  necessary  for  the  formation  of  vitamin  A. 
hynthesm  of  this  substance  appears  to  be  independent  of 
chlorophyll,  or  of  the  presence  of  carbon  dioxide  or  oxygen 
in  the  surrounding  atmosphere.  She  has  shown  that  the 
alleged  association  of  vitamin  A  with  lipochrome  pigments 
is  on  y  genet  ally  true  in  the  case  of  plant  tissues,  and  that 
amongst  these  some  exceptions  may  be  encountered. 

.  *or  tlie  Purpose  of  studying  the  distribution  of  vitamin  B 
in  a  number  of  foodstuffs,  such  as  bread  and  dry  and  con¬ 
densed  milks,  Dr.  Gladys  Hartwell  employed  two  criteria- 
namely ,  the  growth  curves  and  incidence  of  disease  in  youn» 
growing  rats,  and  the  protection  given  against  the  ill  effects 
on  the  suckling  rat  of  excess  protein  in  the  mother’s  dietary, 
bhe  concludes  that  white  bread  has  much  more  vitamin  B 
than  has  been  generally  thought,  and  that  the  vitamin  B 
content  of  white  Hour  is  by  no  means  negligible.  Dried  and 
condensed  milks  vary  much  more  than  might  be  expected 
in  their  protective  power.  1 

Work  has  been  continued  by  Professor  Edward  Mellanbv 
upon  the  conditions  affecting  the  development  of  rickets  iii 
puppies.  Special  attention  has  been  paid  to  the  effects  of 
different  cereal  foods,  and  particularly  to  the  action  in  this 
respect  of  oatmeal  and  wheat  germ.  The  interaction  of 
oatmeal  with  the  antirachitic  vitamin  and  the  salts  of 
calcium  and  phosphorus  has  also  been  studied 
In  Professor  Korenchevsky’s  recent  investigations  on  rats 
he  has  doubled  and  trebled  the  amount  of  calcium  in  diets 
deficient  111  the  fat-soluble  factor,  and  has  come  to  the  con- 
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clusion  that  the  ingestion  of  even  very  large  quantities  of 
calcium  does  not  prevent  the  rachitic  calcium  impoverish¬ 
ment  of  the  skeleton  of  rats  kept  on  the  deficient  diet.  From 
the  data  of  chemical  and  histological  examinations,  the 
skeletal  affectmns  111  rats  on  a  diet  deficient  in  the  fat- 
soluble  factor  must  be  classed  in  the  group  of  rachitic  affec¬ 
tions  which  develop  even  with  excess  of  calcium  in  the  diet, 
the  same  worker,  with  the  assistance  of  Miss  M.  Carr  has 
studied  the  influence  that  parents,  through  their  state  of 
health  and  their  diet,  may  have  over  the  resistance  of  off¬ 
spring  to  different  morbid  causes.  The  diet  of  the  father 
before  conception  was  not  found  to  have  any  influence  upon 
the  young  either  on  their  number,  weight,  or  composition  at 
bath.  The  diet  of  the  mother  before  conception  and  during 
pregnancy  influenced  the  litter  at  birth  in  some  respects: 
the  mothers  kept  on  normal  diet  containing  an  excess  of  fat- 
soluble  factor  and  calcium  bore  litters  larger  in  numbers 
and  total  weight  than  those  borne  by  mothers  fed  on  ordinary 
diets  or  diets  deficient  in  vitamin  A.  The  largest  numbers 
ot  young  rats  were  born  dead  in  those  litters  of  which  the 
mothers  were  fed  on  deficient  diets.  At  the  day  of  birth  the 
"ater,  calcium,  phosphorus,  and  nitrogen  content  in  the 
young  were  nearly  the  same,  irrespective  of  the  mother’s 
previous -diet.  Previously  these  workers  had  observed  that  the 
diets  of  mother  rats  had  a  striking  influence  on  the  skele¬ 
tons  of  their  young  twenty-four  to  eighty-five  days  after 


birth.  Plus  it  is  now  seen  cannot  be  attributed  to  a  varia¬ 
tion  in  the  reserve  of  phosphorus  and  calcium  in  the  foetuses; 
1  is  probably  due  to  the  different  degree  of  storage  of  fat- 
soluble  factor  m  the  foetuses. 

.  Dental  Disease. 

Bacteriological  examination  of  teeth  made  by  Dr.  Cole- 
brook  and  Dr.  Kilian  Clarke,  working  at  St.  Man’s 
Hospital  have  confirmed  the  fact  that  the  JiaciUu s 
acidophilus  odontolyticus  is  usually  present  in  the 
softened  dentine  of  dental  caries,  but  examinations 
or  the  deepest  parts  of  the  affected  dentine  of  earl}-  cases 
w  1  e  1  e  there  has  been  little  or  no  loss  of  enamel,  were 
almost  entirely  negative.  In  about  one-third  of  these 
teeth,  however,  another  organism,  apparently  of  a  type 
hitherto  undescribed,  has  been  isolated.  Its  form  is  that 
of  a  coccus  and  the  name  Streptococcus  mutans  is  pro¬ 
posed  for  it.  Mrs.  Mellanby’s  work  on  dietetic  and  other 
factors  controlling  the  formation  of  good  and  bad  teeth 
has  led  her  to  the  opinion  that  dental  caries  would  be 
greatly  reduced  by  feeding  children  in  accordance  with 
the  knowledge  already  gained  of  the  diets  by  which 
enamel  formation  can  be  artificially  controlled  in  puppies. 
The  microscopical  examination  of  a  large  number  cf 
children’s  shed  teeth  has  shown,  moreover,  that  there  is 
a  close  relationship  between  structure  and  the  tendency 
to  decay.  Over  80  per  cent:  of  the  teeth  examined  were 
badly  foiined  as  well  as  carious.  Naked-eye  examination 
of  teeth  gives  no  criterion  of  their  real  structure.  Diet 
has  a  fundamental  relation  to  the  right  formation  of  the 
teeth  and  the  tissues  connected  with  them,  and  may 
determine  the  degree  of  their  resistance  to  caries  anil 
other  diseases. 

Disorders  of  the  Cardio- vascular  System. 
Investigations  carried  out  in  the  Cardiographic  Depart¬ 
ment  of  University  College  Hospital  Medical  School  in¬ 
cluded  the  study  of  the  action  of  the  cinchona  alkaloids 
with  a  view  to  estimating  quantitatively  the  relative 
potency  of  the  four  alkaloids  in  their  effect  on  the  fibril- 
lating  auricle;  the  potency  decreased  in  the  following 
order:  quinidine,  cinchonidine,  cinchonine,  and  quinine. 
Hie  action  of  quinidine  on  the  dog’s  ventricle  is  to  prolong 
the  refractory  period  and  to  decrease  the  conducting  power 
of  its  muscle,  but  it  predisposes  the  ventricle  to  fibrillation 
in  certain  circumstances. 

A  new  series  of  observations  011  the  morbid  anatomy 
of  subacute  infective  endocarditis  has  resulted  in  an  in¬ 
teresting  discovery— namely,  that  in  approximately  25  per 
cent,  of  all  such  cases  a  congenital  defect  of  the  aortic 
valve  exists,  and  that  this  is  present  in  40  per  cent,  of 
those  in  which  the  aortic  valves  are  primarily  or  heavilv 
involved  by  the  disease.  These  observations,  undertaken, 
by  Sir  Thomas  Lew-is  and  Dr.  Grant,  strongly  suggest 
that  subacute  infective  endocarditis  is  often  or  always 
consecutive  to  long-standing  damage  to  the  valves. 

Mental  Disorders. 

Miss  L.  G.  Fildes  has  continued  her  psychological  in¬ 
vestigations  at  the  University  of  Cambridge  into  mental 
defects  in  children ;  her  general  conclusions  are  that 
defective  children  always  exhibit  a  difficulty  in  establish¬ 
ing  relationships  between  the  items  of  experience,  and  that 
this  may  cause  either  slowness  in  forming  certain  types 
of  association  or  complete  failure.  No  evidence  was 
found  that  associative  difficulty  in  dealing  with  one  type 
of  experience  necessarily  led  to  difficulty  in  dealing  with 
all  types,  for  in  some  instances  it  appeared  certain  that 
the  trouble  was  localized  and  led  only  to  specific  defects. 
The  possibilities  of  training  any  defective  depend  on  the 
chance  which  exists  of  substituting  one  form  of  mental 
activity  for  another,  commoner,  form  which  is  absent ; 
educational  treatment,  however,  must  necessarily  be  slow 
in  achievement. 

Tuberculosis. 

Dr.  Stanley  Griffith  has  continued  his  studies  of  the 
bacteriological  characteristics  of  strains  of  the  tubercle 
bacillus  from  different  varieties  of  human  and  animal 
tuberculosis.  The  number  of  cases  examined  in  all,  in¬ 
cluding  those  of  the  Royal  Commission,  now  exceeds  1,250 
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•uul  is  the  largest  series  in  the  world  in  which  the  methods 
employed  for^tho  differentiation  of  the  strains  have  heu 
identical  From  the  public  health  point  of  view  the  most 
iniportarit  conclusion  to  be  drawn  from  these  researches  ,s 
that  bovine  tuberculosis  is  a  grave  souice  of  danger  to 
man  especially  in  childhood.  Bovine  tubercle  bacilli  have 
been  shown  to  play  a  part  in  the  causation  of  rf 
varieties  of  tuberculosis  and  to  be  capable  of  setti  g  l 
tuberculous  lesions  in  almost  every  organ  and  gland  of  the 
human  body.  In  cases  of  human  tuberculosis  where  the 
infection  is  definitely  alimentary  m  origin  bovine  tubercle 
bacilli  are  found  far  more  frequently  than  human  tubercle 
bacilli,  while  in  cases  where  the  infection  is  of  respiratory 
origin  the  condition  is  practically  always  due  to  the  human 
type  of  organism.  Most  of  the  strains  of  tubercle  bacilli 
obtained  by  Dr.  Griffith  from  lupus  were  attenuated  m 
virulence,  and  it  appears  that  the  condition  is  not  caused 
by  bacilli  already  attenuated  but  that  the  bacilli  become 
attenuated  during  the  course  of  the  disease. 

Dr.  I/.  S.  T.  Burrell  has  continued  his  studies  of  aiti- 
ficial  pneumothorax,  and  concludes  that  the  treatment  does 
not  check  the  progress  of  acute  bronchopneumomc  pul¬ 
monary  tuberculosis,  but  that  in  less  severe  cases  the  pro¬ 
gress  of  the  disease  is  checked  m  the  great  majority  of 
cases.  Early  treatment  may  prevent  a  unilateral  case  from 

becoming  bilateral.  .  ,  .  . 

A  brief  account  is  given  in  the  report  of  Eiotessoi 
Drever’s  researches  with  defatted  or  diaplyte  tubercle 
vaccine.  Professor  Dreyer  had  observed  that  tuberculous 
tissue  fixed  in  corrosive  sublimate  shows  a  larger  number 
of  tubercle  bacilli  than  the  same  tissue  fixed  with  formalin, 
and  he  thought  it  possible  that  a  treatment  with  formalin 
might  so  alter  the  fatty  parts  of  the  bacterium  as  to  make 
it  soluble  in  trypsin  after  extraction  with  acetone.  This,  it 
will  be  remembered,1  proved  to  be  the  case,  and  formolized 
acid-fast  bacteria  or  Gram-positive  bacteria  extracted  with 
acetone  were,  found  to  lose  their  characteristic  staining 
reactions,  to  become  soluble  in  trypsin,  and  to  show  en¬ 
hanced  antigenic  action  as  vaccines.  Preliminary  expeii- 
ments  in  guinea-pigs  which  had  been  rendered  tuberculous 
were  veiy  successful,  and  arrangements  were  made  for 
testing  the  treatment  on  an  extensive  scale.  The  report 
before  us  contains  a  warning  against  drawing  premature 
conclusions  and  sums  the  question  up  in  the  following 
words : 

“  In  the  case  of  a  disease  such  as  tuberculosis  it  will  certainly 
r.ot  be  possible  to  pronounce  a  definite  verdict  on  a  new  form 
of  treatment  except  after  a  period  of  long  observation,  but  the 
Council  will  publish  a  preliminary  series  of  reports  as  soon  as 
possible,  which  will  indicate  whether  or  not  the  treatment  is  tul- 
fillinor  the  hopes  which  have  been  formed  about  it.  In  the  mean¬ 
time"  it  is  necessary  to  make  it  clear  that  the  treatment  is  still 
in  a  purely  experimental  stage,  and  that  it  would  be  entirely 
premature  to  attempt  to  make  it  generally  available  whilst  its 
value  remains  uncertain,  and  while  the  proper  methods  of  its 
use  and  the  precautions  to  be  observed  have  not  yet  been 
determined.” 

The  Streptococcus  and  Pneumococcus  Group. 

Mr.  G.  F.  Gaskell,  who  is  investigating  pneumonia,  has 
been  concentrating  mainly  on  two  points — namely,  the 
actual  mode  in  which  infection  is  resisted  or  nullified  by 
defensive  processes  within  the  lungs  and  the  more  accurate 
measurement  of  the  virulence  of  the  infecting  organisms. 
As  to  tlie  first,  two  processes  have  been  shown  to  occur — 
a  local  destruction  of  the  bacteria  due  to  liberation  of 
bacteriolysin  by  the  destruction  of  polymorphonuclear  leuco- 
evtes,  and  the  ingestion  and  actual  removal  of  bacteria  by 
polymorphonuclear  leucocytes  passing  both  by  way  of  the 
blood  stream  and  by  the  lymphatic  stream.  The  condition 
of  bacteriaemia  constantly  found  with  lower  grade  infec¬ 
tions  has  also  been  further  investigated.  Evidence  is 
accumulating  that  in  such  scanty  blood  invasion  the  pneumo¬ 
cocci  are  in  the  bodies  of  leucocytes  and  not  free  in  the 
blood  stream:  they  are  therefore  virtually  outside  the  blood 
stream.  Living  cultures  of  the  organisms  from  the  blood 
mav  be  grown  on  artificial  media  because  on  the  rupture  of 
the  leucocytes  the  still  viable  bacteria  can  escape  and  grow. 
It  has  been  found  that  passage  from  one  animal  to  another 
does  not  necessarily  increase  the  virulence  of  the  organisms 
if  use  is  made  of  standardized  methods  of  cultivation  and 
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dose  measurement.  The  condition  of  the  host  and  the  part 
which  it  takes  in  determining  the  type  of  damage  produced 
in  the  lung  have  also  been  considered.  There  is  evidence 
that  general  lowering  of  resistance  by  operation  elsev  leie 
makes  the  production  of  lung  damage  much  more  easy  tor 
organisms  of  lower  virulence,  and  this  has  an  obvious 
bearing  on  post-operative  pneumonia,. 

Haemoglobin. 

At  the  University  of  Cambridge  Mr.  Barcroft  and  Dr. 

J  M.  D.  Scott  have  studied  the  production  of  haemo¬ 
globin  within  the  body  of  the  rat.  They  found  that  young 
rats  bred  from  an  anaemic  mother  and  reared  on  bread 
and  milk  have  a  form  of  anaemia  in  which  the  number  of 
red  blood  corpuscles  is  normal,  and  in  which  the  blood 
volume  is  normal ;  the  anaemia,  which  is  of  the  mos 
simple  tvpe  yet  observed,  consists  only  in  a  deficiency  or 
haemoglobin.*  They  have  recorded  a  similar  condition  of 
anaemia  in  pregnant  rats.  In  these  two  cases  there 
appears  to  be  a  clear  dissociation  between  the  mechanism 
for  the  production  of  red  corpuscles  and  that  for  the 
formation  of  haemoglobin. 

Malignant  Disease. 

Dr.  James  Young,  wlio  lias  been  working  with  an 
organism  obtained  from  mouse  carcinoma,  states  that  he 
has  produced  in  mice  what  lie  believes  to  be  a  progressive 
lesion  of  the  nature  of  pseudoleukaemia  or  lymphosarcoma. 
This  is  a  diffuse  condition,  involving  the  liver,  spleen, 
lymph  glands,  Peyer’s  patches,  thymus,  skin,  and  other 
tissues;  it  frequently  exhibits  marked  invasive  characters. 
He  believes  that  he  has  obtained  a  similar  organism  from 
human  carcinoma  and  leukaemia.  He  suggests  that  if  the 
epithelial  cell  possesses,  or  is  made  to  acquire,  the  properties 
of  a  primitive  cell,  infection  by  organisms  of  the  kind  he 
has  studied  will  result  in  carcinoma,  and  that  the  influence 
of  chronic  irritation  is  to  drive  the  stable  epithelial  cell  back 
to  the  primitive  state,  the  final  factor  in  carcinoma  then 
being  infection.  He  is  testing  this  view  by  observing 
whether  vaccination  of  mice  with  this  organism  makes  the 
animals  immune  to  tar  cancer  and  papilloma,  and  the  results 
so  far  obtained  are  believed  to  he  positive  in  their  indication. 

Immunity. 

Sir  Almroth  Wright’s  studies  in  immunity,  based  on 
methods  of  measuring  the  bactericidal  efficiency  of  the 
whole  blood,  of  the  serum,  and  of  the  white  corpuscles,  are 
bringing  into  view  a  series  of  facts  which  show  more  oi 
the  mechanism  of  immunization  than  it  has  hitherto  been 
possible  to  recognize.  By  these  new  methods  it  has  been 
demonstrated  that  when  blood  is  brought  into  contact  with 
bacterial  vaccines,  either  in  vitro  or  in  vivo,  there  occurs 
an  “  immunizing  response  ”  ;  that  this  response  is  made 
bv  the  white  blood  corpuscles;  that  it  is  11011-specific  in 
character— that  is  to  say,  “  protective  substances  ”  fur¬ 
nished  by  it  exert  their  effects  not  only  on  the  particular 
microbe  with  which  the  blood  is  vaccinated,  but  upon  a 
laroe  range  of  pathogenic  microbes;  that  the  response 
begins  almost  immediately  after  the  blood  is  brought  into 
contact  with  the  vaccine;  and  that  the  quantity  of  vaccine 
employed  is  all-important.  From  this  it  also  follows,  that 
the  failure  of  patients  to  recover  from  very  severe  infec¬ 
tions  is  frequently  associated  with  failure  of  the  blood  to 
make  these  “  immunizing  responses  ”  ;  this  failure  can  be 
analysed,  and  it  is  found  to  depend  upon  defective  functions 
of  tiie  white  blood  corpuscles. 

Recognition  of  these  facts  has  made  possible  a  new 
method  of  treatment — namely,  to  immunize  the  blood  of 
a  healthy  individual  rapidly,  and  by  transfusion  of  his 
immunized  blood  into  a  patient  whose  leucocytes  show  a 
o-reatlv  reduced  bactericidal  activity  to  turn  the  scale 
against  a  very  serious  infection.  This  method  of  treat- 
lnent  has  already  been  employed  with  encouraging  results. 
Bv  immunizing*  the  blood  of  patients  before  operations 
which  are  likely  to  be  followed  by  septic  infection  it  is 
hoped  that  infection  may  be  prevented  or  diminished. 
The  addition  of  decalcifying  agents  to  blood  is  highly 
detrimental  to  its  bactericidal  efficiency* 


(To  be  concluded.) 
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Shofhutii. 

Edinburgh  Royal  Infirmary. 

The  report  by  the  managers  of  the  Edinburgh  Royal 
Infirmary  for  the  year  ended  October  1st,  1923,  shows  that 
the  financial  state  of  the  institution  is  favourable.  The 
encouragement  of  the  voluntary  system  of  support  derived 
from  the  increasing  receipts  from  the  League  of  Sub¬ 
scribers,  now  amounting  to  £20,346,  was  mentioned  in  the 
Jot  rxal  of  December  29th,  1923.  The  contributions  from 
miners  and  oil  workers  engaged  throughout  the  coal  and 
shale  field  areas  served  by  the  institution  have  reached  the 
total  of  £14,662,  exceeding  last  year’s  figure  by  over 
£1,000.  Ten  years  ago  the  annual  subscriptions  from  this 
source  realized  only  £4,200.  This  year’s  advance  is  all  the 
moie  noteworthy  as  having  been  reached  during  a  period 
of  low  ei  earnings  in  these  industries.  Every  worker  on 
the  paj  -sheet  is  a  systematic  contributor,  and  thus  mutual 
help  is  rendered  to  what  is  virtually  a  system  of  voluntary 
insurance  against  the  effects  of  accident  and  disease  in 
these  occupations.  The  total  voluntary  contributions 
amounted  to  £68,721,  an  increase  of  £3,009  over  last 
year.  The  ordinary  income  (including  legacies  and  dona¬ 
tions  below  £100)  was  £110,150,  and  the  extraordinary 
income  (legacies  and  donations  from  £100  upwards) 
amounted  to  £50,641.  Against  these  figures  the  ordinary 
expenditure  was  £119,810,  and  extraordinary  expendi¬ 
ture  £10,495.  The  cost  per  occupied  bed  had  been 
1  educed  to  £133  11s.  4d.  The  number  of  patients 
treated  in  the  wards  was  15,043,  as  compared  with 
14,156  in  1922,  an  increase  of  887 ;  the  average  daily 
number  of  patients  under  treatment  was  897,  against  876, 
an  average  increase  of  21.  The  average  stay  of  each 
patient  in  hospital  was  21.3  days,  a  reduction  from  the 
22.1  days  of  the  preceding  year.  The  deaths  amounted  to  6.1 
per  cent,  of  the  cases  treated,  or  excluding  deaths  taking 
place  within  forty-eight  hours  of  admission  4.8  per  cent. 
There  were  46,693  out-patients,  an  increase  of  4,351  over 
last  year’s  figures.  The  average  list  of  patients  waiting- 
admission  to  the  wards  numbered  1,483.  The  last  is  the 
most  serious  factor  disclosed  and  is  held  to  indicate  a 
need  foi  expansion  of  the  Infirmary.  Another  scheme 
which  has  been  brought  to  the  notice  of  the  public  is  the 
urgent  need  for  an  enlarged  and  improved  maternity 
hospital.  These  two  demands  are  being  considered  to¬ 
gether  because  it  is  held  that  the  institutions  must  at 
least  be  contiguous  and  in  close  co-operation  with  one 
another. 

Rowett  Animal  Research  Institute. 

The  delegates  to  the  Congress  of  the  Educational  Insti¬ 
tute  of  Scotland  in  Aberdeen  on  December  28th  paid  a 
visit  to  the  Rowett  Institute  for  Research  in  Animal 
Nutrition  at  Bucksburn.  Dr.  J.  B.  Orr,  the  director, 
said  that  four-fifths  of  the  money  that  came  from  aori- 
c.ulture  in  this  country  was  derived  from  animal  products; 
the  total  annual  value  of  the  milk  alone  was  about 
£180,000,000.  Meantime  we  imported  from  other  coun¬ 
tries  huge  quantities  of  farm  produce  which  could  be 
grown  at  home.  The  Institute  was  seeking  to  solve  pro¬ 
blems  regarding  the  most  economical  methods  of  meeting 
the  food  requirements  of  animals.  Groups  of  Ayrshire 
cows  and  calves  were  shown  fed  upon  various  rations, 
with  the  object  of  discovering  what  was  best  suited  for 
their  development.  It  was  explained  that  one  of  the  objects 
of  these  experiments  was  to  attain  the  most  economical 
method  of  feeding  animals  and  thereby  cheapen  food. 

Glasgow  Western  Infirmary. 

At  the  Christmas  meeting  of  the  Glasgow  Western  In¬ 
firmary  on  December  24th,  1923,  the  chairman  of  the  directors, 
Colonel  J.  A.  Roxburgh,  reported  that  both  the  in-patient 
and  out-patient  departments  had  dealt  during  the  year 
with  “  record  ”  numbers  of  patients.  New  apparatus  had 
been  installed  in  the  electrical  department,  and  valuable 
work  had  been  carried  on  in  the  research  departments  of 
the  clinical  and  pathological  laboratories.  Satisfactory 
results  had  been  obtained  from  insulin  treatment,  and  the 
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school  of  nursing  had  maintained  its  high  standard. 
Although  the  ordinary  expenditure  for  the  year  would 
be  about  £3,000  less  than  in  the  previous  year,  it  was 
probable  that  legacies  received  would  almost  balance  the 
accounts.  The  endowment  fund  had  increased  during 
the  year  by  £22,500,  of  which  £7,500  represented  the 
endowment  of  five  additional  beds,  bringing  the  total 
number  of  endowed  beds  to  eighty-two.  In  considerati  m 
of  £15,000  received  under  his  will,  Ward  No.  31  had  been 
named  after  the  late  Mr.  John  Anderson.  The  McAlpin 
Nursing  Home  was  now  available  for  paying  patients  at 
reduced  charges.  Lady  Blythswood  presented  the  prizes 
in  medical  and  surgical  nursing  won  during  the  year, 
'the  new  Alexander  Elder  memorial  lecture  room  was  open 
for  inspection.  This  lecture  room  for  nurses,  together  with 
the  much  needed  addition  to  the  nurses’  home,  and  a 
memorial  chapel,  originated  from  the  legacy  received  from 
the  trustees  of  the  late  Mr.  Alexander  Elder  of  Liverpool. 
The  nurses’  home  and  the  chapel  are  to  be  completed  during 
the  coming  year. 


Leith  Hospital. 

At  a  luncheon  given  by  Mr.  J.  A.  Lindsay,  Chairman 
of  the  Board  of  Management  of  Leith  Hospital,  to  Jiis 
colleagues,  it  was  announced  that  Mr.  Thomas  Cowan,  a 
member  of  the  Board,  who  last  year  presented  £10,000  to 
the  hospital,  had  now  given  the  same  amount  for  the 
reconstruction  of  the  out-patient  department.  The  Chair¬ 
man  remarked  that  the  hospital  was  three-quarters  of  a 
century  old,  contained  115  beds,  and  in  the  past  year  had 
treated  1,600  patients  in  the  wards,  and  nearly  60,000  out¬ 
patients.  Mr.  Cowan,  in  replying  to  the  toast  of  his 
health,  said  that  he  strongly  favoured  the  voluntary 
system.  He  believed  that  the  management  would  get  more 
endowed  beds  in  the  near  future,  and  he  was  pleased  to 
notice  that  the  ordinary  income  was  coming  into  line  with 
the  ordinary  expenditure.  Lord  Provost  Sleigh  of  Edin¬ 
burgh  afterwards  gave  an  address  on  the  work  done  by 
the  hospital. 

Voluntary  Patients  in  Mental  Hospitals. 

The  annual  report  of  the  Stirling  District  Board  of 
Control,  which  comprises  the  counties  of  Stirling,  Dum¬ 
barton,  Linlithgow,  and  Clackmannan,  shows  that  the 
number  of  patients  in  the  Board’s  mental  hospital  at 
Larbert  is  slowly,  but  steadily,  increasing;  it  has  now 
reached  801.  Dr.  R.  B.  Campbell,  medical  superintendent, 
notes  in  his  report  the  admission  of  two  male  voluntary 
patients  during  the  year ;  the  maintenance  cost  of  one  was 
borne  by  the  parish  council  concerned;  he  expresses  regret 
that  this  jn’oeedure  is  not  more  frequently  adopted  in  the 
case  of  rate-supported  patients,  since  many  cases  of  mental 
disease  could  thus  receive  treatment  in  the  early  and 
more  curable  stages.  Voluntary  treatment  in  mental 
hospitals  has  been  so  successful  in  the  case  of  private 
patients  that  it  is  unfortunate  that  it  is  at  present  denied 
to  those  who  are  dependent  on  parish  councils  for  their 
maintenance  in  hospital.  The  Government  grant  to  parish 
councils  towards  the  cost  of  maintenance  of  their  patients 
in  mental  hospitals  is  only  applicable  to  certified  patients, 
and  so  voluntary  patients,  unless  wealthy,  are  excluded. 
An  outbreak  of  typhoid  fever  occurred  in  the  hospital 
during  the  end  of  1922  and  the  beginning  of  1923,  involv¬ 
ing  twenty-five  persons  in  all.  Inquiry  made  it  probable 
that  the  outbreak  originated  from  infection  by  carrier. 
After  prophylactic  inoculation  of  the  staff  no  further  case 
occurred  amongst  them. 

Work  of  Queen  Victoria’s  Jubilee  Nurses. 

The  annual  meeting  of  the  Scottish  Branch  of  Queen 
Victoria’s  Jubilee  Institute  for  Nurses  was  held  in  the  City 
Chambers,  Glasgow,  on  December  12th,  1923.  The  Countess 
of  Mar  and  Kellie  presided.  It  was  stated  that  353  nursing 
associations  employing  567  nurses  were  affiliated  with  this 
branch.  During  the  past  year  they  had  attended  95,384 
cases,  entailing  no  fewer  than  1,538,754  visits.  As  a  result 
of  a  special  effort  a  debit  balance  of  over  £2,100  on  the 
previous  year’s  accounts  had  been  wiped  out,  and  a  sum 
of  £275  added  to  the  general  funds.  Dr.  J.  R.  Currie, 
professor  of  public  health  in  Glasgow  University,  moved  the 
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adoption  of  the  report,  which  he  characterized  as  a  record 
of  admirable  work.  The  council  and  the  institute  veie 
open-eyed  and  up  to  date,  and  were  following  the  trend  of 
modern  medical  opinion. 


Srdattli. 


Withdrawal  of  Grant  for  Medical  Certification 
in  the  Irish  Free  State. 

On  December  11th  last  a  deputation  from  the  Executive 
of  the  Irish  Medical  Committee  waited,  by  invitation,  on 
the  Irish  Insurance  Commission  (Free  State)  and  discussed 
with  that  body  the  situation,  in  connexion  with  the  certi¬ 
fication  of  sickness  benefits  under  the  Insurance  Act, 
arising  out  of  the  withdrawal  by  the  Free  State  Govern¬ 
ment  of  the  certification  grant.  The  Chairman  (Sir 
Joseph  Glynn)  explained  in  detail  to  the  deputation  the 
present  position  of  certification  and  the  moneys  which 
could  be  made  available  to  meet  its  cost.  The  deputation 
requested  the  Commission  to  put  its  proposals  in  writing, 
in  order  that  they  might  be  submitted,  in  the  first  instance, 
to  the  Local  Medical  Committees  for  the  purpose  of 
giving  these  bodies  an  opportunity  of  instructing  their 
representatives  on  the  Irish  Medical  Committee,  which  will 
finally  deal  with  the  matter.  It  is  to  be  hoped  that  the 
secretaries  of  local  medical  committees,  when  they  receive 
from  the  Secretaries  of  the  Irish  Medical  Committee  the 
proposals  of  the  Insurance  Commission,  will  take  immediate 
steps  to  summon  all  the  medical  practitioners  in  each 
insurance  area  so  that  they  may  have  an  opportunity  of 
giving  definite  instructions  to  their  representatives  on  the 
Irish  Medical  Committee.  In  a  covering  letter,  forward¬ 
ing  the  proposals  for  certification  for  the  coming  year, 
the  Chairman  of  the  Insurance  Commission  makes  the 
following  important  statement : 

I  have  seen  the  Minister  of  Finance,  and  I  am  authorized  by 
him  to  state  that  it  is  the  intention  of  the  Government,  in  the 
year  1924,  to  appoint  a  Committee  of  Inquiry  into  the  working 
of  the  Health  Insurance  Acts  in  the  Free  State,  and  that  such 
inquiry  will  include  the  question  of  the  medical  services  generally 
as  well  as  in  the  relation  to  the  medical  treatment  of  the  insured 
people  and  dependants. 

The  following  passages  from  the  memorandum,  for  the 
information  of  the  Irish  Medical  Committee,  forwarded 
by  Sir  Joseph  Glynn,  are  those  having  an  immediate  bear¬ 
ing  on  the  withdrawal  of  the  certification  grant  and  the 
reduction  in  the  remuneration  for  medical  certification 
proposed  for  the  coming  year  : 

The  instructions  of  the  Treasury  limited  the  maximum  grant 
for  any  particular  area  to  2s.  6d.  and  a  scheme  was  prepared 
which  provided  for  three  rates  of  capitation,  Is.  3d.  in  purely 
urban  areas,  2s.  in  the  average  rural  district,  and  2s.  6d.  where 
(he  insured  population  was  spread  over  a  considerable  area. 
The  higher  figures  were  meant  to  allow  for  cost  of  travelling. 
These  rates  came  into  operation  on  January  1st,  1916,  and  con¬ 
tinued  until  January  1st,  1920,  when  an  increase  of  40  per  cent. 
v\  as  approved  owing  to  the  increased  cost  of  living. 

In  1922,  owing  to  the  decrease  in  the  cost  of  living,  half  the 
increase  granted  in  1920  was  taken  off  and  the  capitation  rate 
since  January  1st,  1922,  stood  at  20  per  cent,  over  the  figures 
fixed  in  1915. 

The  position  in  Great  Britain  changed  in  the  spring  of  1922. 
A  period  of  acute  financial  depression  had  set  in,  and  the  British 
Government  decided  that  the  State  grant  which  had  been  given 
for  the  extra  cost  of  medical  benefit  in  Great  Britain  could  no 
longer  be  continued,  and  that  unless  the  doctors  accepted  a 
reduced  capitation  fee,  the  extra  money  required  should  be 
provided  either  by  an  additional  contribution  or  else  from  the 
benefit  funds  of  Societies. 

Logically,  with  the  disappearance  of  the  Government  grant  in 
Great  Britain,  the  equivalent  grant  in  the  Free  State  should 
have  disappeared.  The  Commission,  however,  felt  that  a  very 
serious  position  would  arise  if  the  cost  of  certification  were  placed 
011  the  funds  of  Approved  Societies  owing  to  the  fact  that,  from 
1919  on,  the  political  troubles  in  Ireland  had  caused  a  very  con¬ 
siderable  amount  of  non-compliance  with  which  the  Commission 
were  unable  to  deal,  because  there  were  very  few  regular  courts 
functioning  during  the  whole  of  that  period.  The  Commissioners, 
therefore,  approached  the  Government  (Free  State)  and  asked 
that  for  the  year  1922  the  cost  of  medical  certification  should  be 
borne  from  State  funds.  This  was  agreed  to  and  at  the  end  of 
1922,  when  the  estimates  were  being  prepared,  the  Commissioners, 
in  view  of  the  prevailing  disorder,  asked  that  the  arrangements 
agreed  to  for  1922  should  be  continued  until  December  31st,  1923. 
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The  Government  agreed  to  this  on  condition  that  no  further 
grant  would  be  asked  for,  and  that  before  the  end  of  1923 
arrangements  would  be  made  to  provide  the  cost  of  medical 
certification  otherwise  than  by  a  State  grant. 

In  the  au.tumn  of  1923  the  “insurance  Commissioners  applied  to 
the  Chief  Government  Actuary  for  advice  as  to  whether  the  cost 
of  medical  certification  could  be  placed  with  safety  on  the  benefit 
funds  of  societies.  The  Actuary,  in  concluding  his  report,  stated 
that,  having  in  view  the  difficulties  under  which  the  Societies  are 
and  have  been  working,  the  transfer  of  the  present  cost  of 
medical  certification  to  their  funds,  even  as  a  temporary  ex¬ 
pedient,  might  prove  embarrassing  to  many  of  them. 

The  Commission,  after  indicating  in  the  memorandum 
the  sources  available  for  payment  for  medical  certification 
as  the  result  of  the  withdrawal  of  the  certification  grant, 
states  that  it  is  prepared  to  ask  for  legal  sanction  for 
diverting  from  the  Unclaimed  Stamps  Account  a  sufficient 
sum  for  the  year  1924,  which,  with  the  lOd.  already  avail¬ 
able,  would  make  up  a  sum  equal  on  the  average  to  the 
product  of  a  rate  of  2s.  per  insured  person  for  the  cost 
of  medical  certification  in  the  Free  State.  This  proposal 
means  that  the  doctors  should  accept  a  reduction  of  3d.  in 
the  average  capitation  rate,  as  against  5d.  which  it  is 
intended  to  take  off  the  amount  allowed  to  meet  admin¬ 
istration  expenses  of  societies.  As  the  present  proposal  is 
confined  to  the  year  1924,  and  is  therefore  so  purely 
temporary,  the  Commission  hopes  that  the  medical  pro¬ 
fession  will  see  its  way  to  accept  it,  and  thus  prevent  a 
deadlock  arising  as  to  the  provision  for  medical  certifica¬ 
tion  for  the  insured  population  during  the  year. 

Vaccination  Defaulters. 

At  a  recent  meeting  of  the  Poor  Law  Commissioners  of 
the  Dublin  Union  the  following  order  was  made: 

Having  regard  to  the  present  epidemic  of  small-pox  in  England 
and  the  landing  of  one  case  at  an  Irish  port,  the  Commissioners 
of  the  Dublin  Union  wish  to  draw  the  attention  of  the  parents 
and  guardians  to  the  serious  danger,  and  they  instruct  the  reliev¬ 
ing  officers  to  put  the  Vaccination  Act  in  operation  and  prosecute 
in  cases  of  refusal  or  failure  to  comply  with  the  law,  the  relieving 
officers  to  submit  cases  for  prosecution  at  once. 

It  is  stated  that  the  landing  of  a  case  of  small-pox  at  an 
Irish  port  referred  to  in  the  above  order  took  place  some 
weeks  ago,  when  a  man  found  to  be  suffering  from  the 
disease  was  discovered  aboard  a  vessel  at  Cobh.  The  ship 
had  sailed  direct  from  London.  Every  precaution  was 
taken  by  the  local  authorities,  and  so  far  no  further 
cases  of  the  disease  have  been  found. 


(Smtjlani)  attii  Wales. 


New  Year  Gifts  for  Manchester  Hospitals. 

During  1923  a  special  effort  was  made  by  the  Lord  Mayor 
of  Manchester’s  Fund  to  collect  two  million  shillings 
(£100,000)  so  as  to  set  free  from  debt  the  Manchester  and 
Salford  hospitals.  About  £77,000  was  received  from  about 
750,000  subscribers,  and  this  was  found  to  be  sufficient  for 
the  purpose.  The  gifts  to  the  hospitals  ranged  from 
£23,000,  presented  to  the  Manchester  Royal  Infirmary, 
to  £100,  and  some  of  the  larger  amounts  were  as  follows: 
Pendlebury  Children’s  Hospital,  £9,854;  Salford  Royal 
Hospital,  £8,690;  Ancoats  Hospital,  £6,000;  St.  Mary’s 
Hospitals,  £5,355;  Eye  Hospital,  £4,743;  Hospital  for 
Consumption,  £3,000;  \  ictoria  Hospital,  £2,464;  Hospital 
for  Incurables,  £2,317 ;  Northern  Hospital,  £2,000  ;  Dental 
Hospital,  £1,500.  The  success  of  this  effort  is  an  illustra¬ 
tion  of  the  willingness  of  the  people  to  subscribe  to 
medical  charities  when  the  appeal  is  skilfully  framed  and 
advertised. 

The  Improvable  Feeble-minded. 

The  Royal  Albert  Institution,  Lancaster,  was  established 
in  1864  for  the  care,  education,  and  training  of  the 
improvable  feeble-minded  of  all  classes  belonging  to  the 
seven  counties  of  Lancashire,  Yorkshire,  Cheshire,  ‘West¬ 
morland,  Cumberland,  Durham,  and  Northumberland. 
The  well  illustrated  annual  report  for  1923  contains  an 
interesting  account  of  the  large  amount  of  manual  work 
done  by  the  800  patients,  and  the  satisfactory  results 
obtained.  At  the  eleventh  quinquennial  festival,  which 
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took  place  at  the  end  of  September,  the  president,  Lord 
Richard  Cavendish, described  how  the  institution  had  grown 
from  a  comparatively  small  beginning  to  a  large  national 
concern.  The  Cavendish  Reception  House,  of  which  the 
foundation  stone  was  laid  during  the  festival,  will  take 
the  place  of  the  James  Diggens  Memorial  Reception  House, 
which  has  been  converted  into  a  tuberculosis  sanatorium. 
The  erection  of  a  custodial  building  for  low-grade  cases 
is  contemplated,  and  also  the  provision  of  a  new  building 
for  forty  boys  and  another  for  forty  girls.  At  the  public 
meeting  in  conjunction  with  the  festival,  Sir  Frederick 
Mott,  K.B.E.,  F.R.S.,  gave  an  address  on  the  causes  of 
feeble-mindedness. 


(EAmspottirmc^ 


PARATHYROID  GLANDS  IN  RELATION  TO 
SURGERY. 

I  should  like  to  add  to  Mr.  Dunhill’s  admirable 
aiticle  on  the  “  Parathyroid  Glands  in  Relation  to 
Suigeij  (January  5th,  p.  5)  two  pieces  of  evidence  which 
strongly  support  the  thesis  that  these  glands  have  func¬ 
tions  entirely  distinct  from  that  of  the  thyroid  gland.  The 
recent  embryological  evidence  of  the  origin  of  thyroid  and 
parathyroid  glands  both  in  the  human  being  and  other 
mammals  indicates  that  while  the  thyroid  develops  as 
a  median  unpaired  diverticulum  from  the  ventral 
pharyngeal  wall,  the  parathyroids  arise  from  the  branchial 
apparatus- on  each  side. 

Clinical  evidence  is  forthcoming  to  support  this  in  the 
occasional  failure  of  the  former  outgrowth  to  reach  the 
noimal  situation  in  the  neck,  the  thyroid  in  such  cases 
forming  a  tumour  in  the  base  of  the  tongue.  Several  cases 
are  on  record  where  the  removal  of  such  a  lingual  thyroid 
was  followed  by  myxoedema  (such  a  case  occurred  in  the 
practice  of  the  late  Mr.  Roughton,  surgeon  to  the  Royal 
Fiee  Hospital)  ;  y^t  no  trace  of  tetany  was  observed  in  any 
of  these  examples.  This,  I  think,  clearly  confirms  Mr. 
Dunhill  s  contention.  I  cannot,  liowever,  agree  with  him  as 
to  the  best  method  of  avoiding  damage  to  these  glands ; 
I  have  im  ariably  adopted  De  Quervain’s  technique,  and 

in  some  hundreds  of  cases  have  not  seen  tetany  follow _ 

even  when,  as  in  some  cases  of  exophthalmic  goitre,  all 
four  main  arteries  to  the  gland  have  been  tied.  I  leave 
a  small  strip  of  gland  tissue  covering  the  region  of  the 
parathyroid  glands  and  the  recurrent  laryngeal  nerve,  and 
I  ha\ e  noticed  that  the  cut  surface  of  this  gland  tissue 
bleeds  freely  even  after  the  ligation  of  all  four  arteries. 

The  oesophageal  and  tracheal  arteries  give  off  numerous 
small  branches  to  the  thyroid  gland  and  are  evidently  able 
through  their  anastomoses  with  the  thyroid  arteries  10 
supply  nourishment  to  the  parathyroid  bodies.  Mr.  Dunhill 
does  not  mention  the  risk  of  damage  to  the  recurrent 
laryngeal  nerve  that  must  accompany  the  Mayo  tech¬ 
nique,  and,  I  should  suspect,  the  one  which  he  describes _ 

L  am,  etc., 

London,  W.,  Jan.  5th.  Cecil  A.  Joll. 


POSTURE  DURING  DELIVERY. 

Sir,  I  can  add  one  more  race  that  uses  the  squatting 
position  in  delivery.  The  women  of  North  China  employ 
this  posture  and,  so  far  as  I  was  able  to  gather,  there  is 
seldom  any  difficulty  in  labour. 

The  natives  in  the  British  Territory  of  Wei-liai-wei  were 
quite  willing  to  call  in  the  British  doctors  to  attend  them 
for  illness,  but  we  were  never  called  in  for  normal  labour ; 
the  cases  that  we  did  see  being  almost  always  transverse 
pi esentations,  with  labour  prolonged,  often  for  several  days. 

The  interesting  point  is  that  the  women,  having  bound 
feet,  do  not  lead  an  active  life,  to  which  the  easy  labour  of 
many  natives  is  attributed;  certainly  they  do  work  in  the 
fields,  but  their  movements  are  slow  and  awkward,  and 
they  are  not  capable  of  doing  any  heavy  work. 

It  is  the  rule  for  the  mother  to  keep  to  her  bed  for  about 
mne  days  after  labour.— I  am,  etc., 

London,  E.C.l,  Jan.  2nd.  H.  "WINDSOR  Bell. 


PLACENTA  PRAEVIA  AND  ECLAMPSIA. 

Sir,  I  am  pleased  that  Dr.  Johnstone  has  drawn  atten¬ 
tion  to  Dr.  Bradshaw’s  memorandum  (October  27th,  1923) 
Oil  his  case  of  ante-partum  haemorrhage  due  to  placenta 
praevia  associated  with  albuminuria  and  eclampsia.  But 
I  cannot  agree  with  his  interpretation  of  the  case,  nor  with 
the  view  he  puts  forward  as  to  the  causation  of  eclampsia. 
If  Dr.  Young’s  contentions, as  stated  by  Dr.  Johnstone,  are 
collect—  that  the  usual  interpretation  placed  upon  the 
association  of  albuminuria  and  accidental  haemorrhage  as 
due  to  toxaemia  is  placing  the  cart  before  the  horse,” 
then  the  toxaemia  is  not  the  cause  but  rather  the  result 
of  the  accidental  haemorrhage  and  the  consequent  absorp¬ 
tion  of  toxins  from  the  dead  tissues  from  a  partially 
separated  placenta.  Dr.  Young  has  not  furnished  any 
explanation  for  the  occurrence  of  this  focal  necrosis  in  the 
placenta. 

Again,  in  no  other  conditions,  where  similar  absorption 
from  partially  necrosed  tissues  takes  place — as  in  infarcts 
or  gangrene — do  we  meet  with  a  train  of  symptoms  in  any 
way  analogous  to  those  of  eclampsia.  Nor  does  Dr.  Young’s 
theory  explain  that  very  common  fact,  that  eclampsia  is 
practically  almost  always  a  complication  of  the  later  and 
advanced  stages  of  pregnancy. 

Hie  theory  put  forward  by  me  as  to  the  causation  of 
eclampsia  (British  Medical  Journal,  June  10th,  1922), 

I  believe,  does  explain  all  the  points  raised. 

Shortly,  my  view  is  that  in  the  later  periods  of  preg¬ 
nancy,  a  physiological  outpour  into  the  system  of  pituitrin 
is  necessary,  for  terminating  gestation,  for  producing 
uterine  contractions,  and  for  the  stimulation  of  mammary 
seeretion. 

When  this  physiological  process  of  the  posterior  pituitary 
activity  is  overdone  (overaction  is  a  very  common  failing 
of  Nature)  we  have  an  excess  of  pituitrin  in  the  system, 
causing  contraction  of  the  arterioles  in  many  parts  of  the 
body,  and  thus  producing  necrotic  foci  in  the  placenta, 
liver,  kidney,  and  oedema  of  the  brain.  The  association 
of  accidental  haemorrhage,  placental  foci  of  necrosis, 
albuminuria,  and  eclampsia  is  thus  obvious,  as  they  are 
all  due  to  the  one  and  same  cause. — I  am,  etc., 

C'ape  Town,  Nov.  30th.  l  S.  E.  Iv  ARK. 


ACUTE  LUMBAGO. 

Sir, — I  was  much  interested  in  reading  in  the  Journal 
of  January  5th  (p.  37)  a  letter  from  Professor  William 
Russell  of  Edinburgh,  on  the  treatment  of  acute  lumbago 
by  injections  of  urea  and  quinine  hydrochloride.  Successful 
as  this  method  evidently  is,  in  relieving  the  acute  pain, 
from  which  I  myself  have  suffered,  I  believe  my  own  method 
is  even  better.  For  the  last  seven  years  personally,  and  in 
my  practice,  I  have  used  ultra-violet  ray  emanations  from 
the  tungsten  arc  lamp,  in  both  acute  lumbago  and  sciatica, 
and  have  never  failed  to  get  or  give  instant  relief.  An 
acute  attack  of  lumbago  generally  yields  to  three  applica¬ 
tions  of  the  rays,  and  is  completely  cured ;  sciatica  takes 
a  little  longer,  but  invariably  yields  in  the  end.— I  am, 
etc., 

London,  W.l,  Jan.  4th.  EDWARD  J.  Deck. 


PROPHYLAXIS  OF  MALARIA  AND  BLACKWATER 

FEY-'ER. 

Sir, — Apart  from  the  great  prime  safeguard,  the  mosquito 
net,  quinine  is  usually  recommended  as  a  defence  against 
malarial  infection  in  mosquito-ridden  areas  known  to  be 
infectious.  Sometimes  the  doses  recommended  are  astonish¬ 
ingly  large  and  the  prescription  may  be  for  protracted 
periods. 

After  infection  has  taken  place,  quinine  is,  of  course,  our 
sheet  anchor.  As  a  prophylactic  its  use  calls  for  caution. 
Individuals  differ  in  regard  to  susceptibility  to  quinine. 
To  use  quinine  indiscriminately  as  a  prophylactic  is  to 
deaden  its  action  at  the  time  when  it  is  so  sorely  needed — 
namely,  after  infection.  Dr.  Junker,  the  African  traveller, 
knew  of  this  and  refers  to  it  repeatedly. 

The  mosquito  has  intelligence,  perhaps  more  than  we  may 
1  be  disposed  to  admit.  She  is  by  way  of  being  a  dainty  feeder 
|  and  lias  likes  and  dislikes.  She  likes  the  sweet,  fresh  blood 
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of  the  newcomer,  the  younger  the  better,  nor  need  the  new¬ 
comer  have  arrived  from  a  very  distant  region.  I  have  long 
thought  that  the  action  of  quinine  in  malaria  prophylaxis, 
apart  from  its  tonic  action,  may  be  due  to  the  bitterness— 
the  word  must  serve — which  it  imparts  to  the  blood.  If  tins 
be  so,  such  embittering  may  be  achieved  in  simpler  fashion— 
as,  for  example,  by  means  of  aloes.  The  mosquito,  not  alone 
among  parasites,  dislikes  aloes,  even  in  the  weakest  of 
solutions.  Minimal  quantities,  preferably  of  the  tincture, 
in  daily  dose  not  sufficient  to  upset  the  bowels,  are  advised, 
if  only  as  a  second  crutch  and  economizer  of  quinine. 
Nature  gives  us  the  hint.  In  the  vegetable  kingdom  we 
see  plants  making  themselves  obnoxious  to  browsing 
marauders,  great  and  small,  by  means  of  resins,  gums, 
essential  oils,  and  so  forth.  Indeed,  that  is  the  function 
of  aloes  in  the  parent  plant;  we  but  transfer  the  action 
to  man.  In  this  connexion  it  may  be  noted  that  Y  arburg’s 
tincture  has  its  uses  as  much  in  prophylaxis  as  in 
treatment. 

Where  the  blood  has  been  thinned  by  repeated  malarial 
attacks,  or  where  infection  has  raged  uncurbed,  there  comes, 
as  is  well  known,  the  liability  to  blackwater  fever.  ^  This  is 
especially  the  case  in  falciparous  areas,  and  Rhodesia  is  one 
of  such.  '  The  liability  to  blackwater  fever  may  be  diminished 
by  the  regular  use  of  gelatin— conveniently  as  fruit  jellies— 
in  the  diet.  It  probably  acts  by  way  of  its  easily  assimilable 
lime  "content.  .  ■ 

The  path  for  blackwater  fever  is  laid  by  malaria.  The 
patient’s  blood  is  brought  into  an  unstable  condition  by 
antecedent  malarial  attack,  which  may  have  been  recent  or 
remote.  Instability  attained,  some  slight  tilt  may  precipi¬ 
tate  haemolysis;  a  renewed  access  of  fever;  a  dose  of 
quinine;  the  chill  of  the  early  mornings  of  approaching 
winter ;  extreme  physical  fatigue ;  exposure ;  even  mental 
worry,  may  act  as  determinant.  \\  ith  the  appearance  of 
the  iiaemoglobinuria  the  mischief  is  already  done;  all  we 
can  do  is  to  help  Nature  and,  if  possible,  stay  further 
haemolytic  explosion — an  explosion  which  is  usually  accom¬ 
panied  by  a  rigor.  Some  patients  describe  the  rigoi  as 
being  of  characteristic  sort.  Sometimes  haemolysis  is  so 
overwhelming  that  the  patient  has  not  sufficient  red  cells 
left  to  breathe  with  and  there  is  dyspnoea.  The  skin  and 
mucous  membranes  show  an  icteric:  tint,  and  its  degree 
serves  as  a  useful  measure  of  the  extent  of  destruction. 
If  it  be  deep  the  outlook  is  grave.  In  a  general  way  it  is 
the  person  who  might  fitly  be  described  as  a  malai  ial 
cachectic  who  is  a  likely  subject  for  blackwater  feter.  The 
dread  of  blackwater  is 'the  haunting  thought  in  the  mind 
of  every  malarial  cachectic  when  fever  overtakes  him.  He 
knows,  perhaps  from  experience,  that  the  dose  of  quinine 
he  takes  to  combat  his  fever  may  induce  blackwater.  The 
evidence  as  to  this  is  too  direct  and  striking  for  him  to 
misunderstand. 

The  question  arises  how  best  to  protect  the  potential 
subject— the  malarial  cachectic— from  haemolytic  explosion 
with  its  consequent  blackwater.  In  scurvy  there  is  a  pio- 
found  alteration  in  the  blood,  due  to  vitamin  deficiency, 
as  is  said.  Many  of  the  native  races  of  South  and  Mid 
Africa  are  very  liable  to  scurvy,  but  Iiaemoglobinuria  as  a 
concomitant  or  sequel  of  malaria  is  rarely  seen  among 
them.  Under  antiscorbutic  treatment  natives  suffering 
from  scurvy  usually  make  quick  recovery. 

The  blackwater  postulant  and  the  sufferer  from  scurvy 
have  this  in  common,  that  both  are  suffering  from  some 
profound  alteration  in  the  character  of  the  blood.  Despite 
the  difference  in  the  clinical  picture,  the  diet  which  protects 
against  scurvy  is  also  largely  protective  against  the  liability 
to  blackwater,  perhaps  in  the  latter  case  by  restoring 
a  vitamin  suddenly  destroyed  in  the  malarial  parasite’s 
assault,  or  there  may  have  been  a  long,  gradual  sapping.  . 

I11  the  prophylaxis  of  blackwater  it  will  be  found  that  if 
the  anaemia  be  combated  in  the  usual  fashion  with  iron  and 
with  arsenic,  and  gelatin  be  given  as  mentioned  above,  and 
if  in  the  dietary  we  have  the  usual  antiscorbutics,  we 
afford  great  protection.  New  milk,  the  citrous  fruits,  fresh 
meat,  and  an  abundance  of  fresh  vegetables  and  fresh  fruit, 
protect  against  blackwater  by  supplying  deficient  vitamin, 
in  a  manner  akin  to  their  action  in  scurvy.  Two  vegetables 
common  ;n  the  tropics,  but  rarely  seen  in  England,  seem 


to  be  especially  valuable.  Both  contain  a  mucilaginous 
principle,  and  it  may  be  that  this  is  the  reason  \\  lu  they 
are  so  useful.  They  are  bamia  ( Hibiscus  esculentus,  N.O. 
Malvaceae)  and  the  garden-egg  or  egg-plant  (Solan  u >n 
esculcntum,  N.O.  Solanaceae).  It  is  the  unripe  capsules  of 
the  bamia  which  are  used,  preferably  in  a  soup.  The  egg¬ 
plant,  sliced  and  fried  with  steak,  makes  an  excellent  dish. 

Heedless  exposure  to  extremes  of  weather,  fatigue,  and 
worry  should  be  avoided,  and  some  respect  should  be  paid 
to  the  sun.  If  cachexia  be  extreme,  change  of  climate 

should  be  urged. — I  am,  etc.,  _ 

,  ,Q9,  R.  F.  Rand,  M.D. 

Bulawayo,  Rhodesia,  Dec.  1st,  1923. 


STABILITY  OF  INSULIN  IN  WARM  CLIMATES. 


Sir, — Statements  have  appeared  recently  in  the  press 
that  insulin  is  unstable  in  the  tropics  and  has  been  found 
to  have  lost  activity  on  arrival  in  India.  Experiments  have 
been  carried  ont  which  show  that  the  reports  to  the  effect 
that  insulin  is  not  resistant  to  tropical  climatic  conditions 
should  be  accepted  with  considerable  reservation  so  far  as 
“  A.B.”  insulin  is  concerned. 

A  sample  from  a  batch  of  “  A.B.”  insulin  was  heated  to  a 
temperature  of  95°  F.  for  a  month,  the  activity  being  caie- 
fully  determined  both  before  and  after  the  treatment.  The 
result  of  this  careful  test  showed  that  insulin  “  A.B.”  brand 
had  retained  its  activity  without  any  detectable  loss. 

Further  testimony  to  the  stability  of  “  A.B.”  brand 
insulin  is  afforded  by  the  following  facts.  IN  c  h a\  e  had 
returned  to  us  from  India  two  bottles  of  our  insulin  A.B. 
brand.  This  insulin  was  part  of  a  batch  which  had  been 
reported  as  having  lost'  activity  in  India.  W:  e  have  had  the 
contents  of  one  of  the  bottles  retested  here,  utilizing  for 
this  purpose  a  bottle- which  arrived  back  in  a  half-empty 
condition  as  we  considered  that  this  would  be  the  most 
stringent  test.  The  figures  obtained  showed  with  remark¬ 
able  agreement  that  the  activity  was  exactly  the  same  as 
when  the  batch  was  first  issued,  two  and  a  half  months  pre¬ 
viously,  in  spite  of  - the  fact  that  this  insulin  was  sent  out 
without  any  precautions  as  to  cold  storage  during  its  journey 
to  and  from  India,  nor,  so  far  as  we  are  aware,  was  it  kept 
in  cold  storage  while  in  India. 

An.  interesting,  fact  which  may  throw  some  light  upon  the 
reports  of  loss  lof  activity  in  India  is  that  the  contents  of 
the  same  bottle  when  tested  in  India  did  not  reduce  the 
blood  sugar  of  the  rabbits  to  anything  like  the  same  extent 
as  we  found  it  do  here  before  and  after  going  to  India. 
Four  times  the  amount  which  reduced  the  blood  sugar  to  the 
limit  (that  is  0.042  per  cent.)  in  England  only  reduced  the 
blood  sugar  to  0.062  per  cent,  in  India.  None  of  the  rabbits 
in  India  went  into  convulsions,  while  on  one-lialf  the  dose 
our  rabbits  went  into  very  severe  convulsions— one  of  them 
indeed  being  so  severely  convulsed  that  its  life  was  with 
difficulty-  saved.  These  results  suggest  the  possibility  that 
rabbits  in  India  do  not  give  the  identical  quantitative 
reaction  observed  in  temperate  climates,  owing  to  climatic 
conditions,  the  nature  of  the  food  administered,  or  some 
such  variant. — We  are,  etc., 

The  British  Drug  Houses,  Ltd.  ; 
Allen  and  Hanburys,  Ltd. 

London,  N.l,  Jan.  7th. 


THE  MILITARY  PREFIX. 

gIEj _ "Why  should  not  medical  men  who  held  territorial 

or  temporary  commissions  during  the  war  be  accorded 
their  rank?'  Most  professional  men  are  proud  of  the 
honour  conferred  upon  them  by  His  Majesty.  A  large 
proportion  of  these  non-regular  officers  saw  more  active 
service  during  the  war  than  the  average  pre-war  regular 
As  one  of  your  correspondents  a  few  weeks  ago  pointed 
out  we  are  the  only  profession  which  is  perpetually 
labelled  by  our  acquaintances.  Many  of  us  hate  this  per¬ 
petual  “doctor”  and  consequently  are  pleased  to  accept  our 
militarv  rank.  I  know  the  man  who  stayed  at  home 
very  jealous^-he  made  the  money  and  now  hates  that 
others  should  have  any  honour.-I  am, 

January  6th. 
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SIR  JOHN  TWEEDY,  F.R.C.S., 

Emeritus  Professor  of  Ophthalmic  Medicine  and  Surgery,  University 
College,  London,  and  one  time  President  of  the  Royal 
College  of  Surgeons  of  England. 

Ye  greatly  regret  to  record  the  death  on  January  4th,  at 
his  house  in  Harley  Street,  of  Sir  John  Tweedy,  after  a 
i  ery  short  illness.  He  was  born  at  Stockton-on-Tees  in 
1849,  and  received  his  early  education  at  Elmfield  College, 
York.  He  became  a  student  at  University  College,  London, 
and  had  a  distinguished  career  in  the  medical  faculty.  He 
took  the  diplomas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.  in 
1872,  and  in  1876  became  P.R.C.S.  Among  his  fellow 
students  wcie  several  who  were  to  win  high  distinction,  but 
we  need  only  mention  Sir  Rickman  Godlee,  the  late  Mr. 
Marcus  Beck2  and  Dr. 

Vivian  Poore.  Tweedy 
never  enjoyed  robust 
health ;  from  early  man¬ 
hood  he  suffered  from  an 
embarrassment  of  respira¬ 
tion,  of  which  the  exact 
nature  was  obscure.  The 
story  was  that  he  con¬ 
sulted  Dr.  Walshe,  physi¬ 
cian  to  University  College 
Hospital,  of  whose  acute¬ 
ness  in  diagnosis  some 
legends  stilt  survive,  and 
that  Walshe,  having  on 
several  successive  visits 
made  as  many  incom¬ 
patible  diagnoses,  told 
Tweedy  he  never  wanted 
to  see  him  again  as  a 
patient,  but  that  what¬ 
ever  was  the  cause  of  his 
hard  breathing,  his  frail 
physique  forbade  his  at¬ 
tempting  the  career  of  a 
general  surgeon,  in  which 
direction  his  ambitions  lay. 

After  a  short  dalliance 
with  dermatology  he  made 
up  his  mind  to  become 
an  ophthalmic  surgeon,  a 
career  in  which  his  friends 
conceived  him  particularly 
well  equipped  to  achieve 
success.  Their  anticipa¬ 
tions  were  fully  justified. 

In  1873  he  became  clini¬ 
cal  assistant  at  the  London 
Ophthalmic  Hospital,  Moor- 
fields  ;  he  was  appointed 

assistant  suigeon  to  that  Sir  John 

hospital  in  1877  and  sur¬ 
geon  in  1886;  he  was  also  ophthalmic  surgeon  to  the  Great 
A 01  them  Hospital.  In  1881  he  was  appointed  assistant 
ophthalmic  surgeon  at  University  College  Hospital  and 
piofessoi  of  ophthalmic  medicine  and  surgery  in  University 
College.  I  rom  1888  to  1904  he  was  ophthalmic  surgeon  to 
the  hospital,  and  when  he  retired  was  made  emeritus 
professor  in  the  medical  faculty  of  the  college  and  con¬ 
sulting  ophthalmic  surgeon  to  the  hospital.  On  his  retire¬ 
ment  from  Moorfields  also  he  was  appointed  consulting 
suigeon.  During  this  stage  of  his  career  he  published  a 
number  of  papers  on  the  physiology  and  anatomy  of  the  eye, 
and  011  the  treatment  of  its  diseases.  Among  other  subjects 
ie  v  iote  on  mydriatics  and  011  the  extraction  of  immature 
cataract,  and  contributed  articles  to  Heath’s  Dictionary  cf 
1  radical  Surgery  and  to  Quain’s  Dictionary  of  Medicine. 
Besides  doing  all  the  ordinary  operative  work  that  falls  to 
the  lot  of  an  ophthalmic  surgeon  in  active  practice,  he  gave 
particular  attention  to  errors  of  refraction,  a  department 
°t  ophthalmic  practice  then  much  neglected.  He  was 
minutely  careful  in  his  prescriptions,  and  there  are  many 
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elderly  men  to-day  seeing  with  comfort  who,  having  con¬ 
sulted  Tweedy  thirty  or  even  more  years  ago,  have  never 
had  need  to  desire  any  alteration  except  for  the  correction 
ol  presbyopia.  There  is  a  characteristic  story  which  may 
be  related  without  disrespect.  A  gentleman  who  had  not 
consulted  Tweedy  for  some  eight  or  nine  years2  feeling  that 
lus  glasses  were  not  quite  right,  went  to  see  him.  The 
trouble,  which  was  due  to  the  onset  of  presbyopia,  was 
quickly  adjusted,  and  the  two  fell  to  gossiping  about  music. 
Nothing  would  do  but  Tweedy  must  get  out  his  ’cello  and 
demonstrate  the  error  of  some  opinion  the  other  had 
expressed.  Shortly  there  was  a  knocking  at  the  folding 
doors  which  separated  the  consulting  room  from  the  waiting 
100111,^  and  a  lady’s  voice  was  heard  demanding  how  soon 
Mr.  Tweedy  would  be  able  to  find  time  to  see  her.  Tweedy 
corrected  what  were  then  considered  small  errors  of  refrac¬ 
tion  and  did  his  patients  much  good,  and  still  more  good  by 

his  example  in  this  respect 
to  other  ophthalmologists. 

The  position  Tweedy 
quickly  attained  in  the  pro¬ 
fession  is  shown  by  the  fact 
that  at  the  early  age  of  43 
he  was  elected  a  member  of 
the  Council  of  the  Royal 
College  of  Surgeons,  at  the 
same  time  as  the  late  Sir 
Thomas  Smith,  Mr.  Arthur 
Durham,  and  Mr.  Howard 
Marsh.  In  1903  he  was 
elected  President,  an  office 
he  retained  for  three  years, 
being  succeeded  in  1906  by 
Sir  Henry  Morris.  Then 
followed  Sir  Henry  Butlin, 
and  then  Sir  Rickman 
Godlee,  Tweedy’s  old 
student  friend. 

He  received  the  honour 
of  knighthood  in  1906,  and 
many  honours  from  his  own 
profession.  He  was  presi¬ 
dent  of  the  Ophthalmo- 
logical  Society  of  the 
United  Kingdom,  of  the 
Medical  Society,  of  the 
Medical  Defence  Union, 
and  of  the  Royal  Medical 
Benevolent  Fund.  He  was 
a  trustee  of  the  Hunterian 
Collection  of  the  Royal 
College  of  Surgeons,  and  a 
member  of  the  Council  and 
at  one  time  of  the  Distribu¬ 
tion  Committee  of  King 
Edward’s  Hospital  Fund. 
[i\  A.  Su-aine,  London.  He  received  from  the  Uni- 
Tweedy.  versity  of  Edinburgh  the 

honorary  degree  of  LL.D. 
He  was  Master  of  the  Barbers’  Company  in  1908  when  it 
celebrated  its  sixth  centenary.  The  history  of  medicine  was 
one  of  Tweedy’s  hobbies,  and  he  undoubtedly  enjoyed  the 
compliment  thus  paid  him.  Although  the  Guild  of  Barbers 
existed  before  1308,  that  was  the  year  of  the  admission 
of  its  first  recorded  master.  Its  members  not  only  prac¬ 
tised  the  tonsory  art,  but  bled,  cauterized,  and  drew  tee+l\ 
while  some  of  the  more  expert  confined  their  practice  to 
surgery.  Outside  the  Guild,  however,  there  was  a  body  of 
men  of  superior  education  whose  skill  had  been  obtained 
mainly  by  experience  in  the  wars;  they  formed  themselves 
into  a  separate  guild  or  fellowship  of  surgeons,  but  were 
never  incorporated.  Eventually,  in  1540,  the  Barbers’  Com- 
pany  was  united  with  this  ancient  fellowship  of  surgeons 
under  the  title  of  the  “  Maisters  or  Governours  of  the 
Mystery  and  Comminalte  of  Barbours  and  Surgeons  of 
London.”  The  union  lasted  until  1745,  when  it  was  dis¬ 
solved  by  Act  of  Parliament  ,  and  a  Surgeon’s  Company  estab¬ 
lished  which  lasted  until  the  close  of  the  eighteenth  century 
and  was  succeeded  in  March,  1800,  by  the  College  of 
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Surgeons.  Tweedy  presided  as  Master  at  a  commemorative 
dinner  given  by  the  Company  of  Barbers  in  December,  1908, 
and,  in  proposing  the  toast  of  the  Corporation  of  London 
and  the  City  Guilds,  sketched  their  history  and  recalled  the 
fact  that  the  Corporation  of  the  City  of  London  was  only  a 
century  older  than  the  date  of  the  formal  recognition  of  the 
Barbers’  Company,  which  was  one  of  the  first  to  be  formed. 

Very  appropriately,  when  the  Barbers’  Company  founded 
at  the*  Royal  College  of  Surgeons  the  Thomas  icary  Lecture 
Sir  John  Tweedy  was  appointed  to  deliver  the  first  lecture 
in  December,  19i9.  His  subject  was  the  Surgical  Tradition. 
He  traced  it  through  Egypt  and  Greece,  through  the  Latin 
and  Arabian  writers  to  Lanfranc  and  Guy.de  Chauliac  and 
Ambroise  Pare,  the  last  name  leading  him  to  give  a  sketch 
of  the  history  of  the  arrest  of  haemorrhage.  Earlier  in  the 
same  year  he  had  delivered  the  annual  oration  of  the 
Medical  Society  of  London  on  the  Medical  Tradition,  in 
which,  more  briefly,  he  rendered  similar  service  to  medicine. 
In  bis  peroration  he  said  we  “  should  never  foiget  that 
medical  philosophy  is  essentially  and  apart  from  othei 
studies  an  ethical  study,  and  is  intimately  concerned  about 
the  ways  by  which  it  seeks  to  attain  its  moral  aims,  and 
that  he  who  in  the  right  spirit  devotes  himself  to  the  prac¬ 
tice  of  medicine  seeketh  not  his  own,  but  engages  in  the 
service  of  humanity.”  In  1905  he  had  delivered  the  Hun¬ 
terian  Oration  before  the  Royal  College  of  Surgeons,  a 
philosophical  study  of  John  Hunter’s  methods  and  achieve¬ 
ments,  but  containing  also  a  brief  reference  to  A\  illiam 
Hunter,  the  first  to  give  organized  teaching  of  anatomy  in 
this  country. 

Tweedy  was  an  excellent  speaker,  whether  in  a  set  oration 
or  after  dinner;  he  was  always  clear  and  logical,  rather 
slow  and  precise  in  utterance,  making  his  points  deliber¬ 
ately— very  pleasant  to  listen  to.  His  speeches  were  imbued 
with  kindliness,  full  of  sweet  reasonableness,  redolent  of  the 
learning  his  modesty  seemed  to  wish  to  conceal,  animated  by 
quiet  humour,  and  revealing  a  mind  self-contained,  broad, 
and  far-seeing.  A  specialist  of  specialists,  he  had  a  keen 
sympathy  for  the  general  practitioner,  and  believqd  that 
with  his  standard  of  knowledge  and  conduct  lay  the  present 
reputation  of  the  profession  and  the  future  of  medicine  in 
the  widest  sense.  It  was  this  sympathy  undoubtedly  and  his 
hatred  of  injustice  which  led  him  to  accept  the  presidency 
of  the  Medical  Defence  Union,  which  he  held  with  great 
advantage  to  that  institution  from  1914  to  1920. 

Sir  John  Tweedy  wrote  no  textbook,  and,  considering  his 
wide  reading  and  long  experience  of  his  own  subject,  rela¬ 
tively  few  clinical  papers;  but  he  had  a  ready  pen  and  even 
before  be  obtained  his  first  diploma  had  begun  to  contribute 
toth e Lancet.  His  association  with  that  journal  continued  to 
the  end.  James  Wakley,  who  had  succeeded  its  founder  as 
editor  of  the  Lancet,  left  behind  him  at  his  death  in  1886  a 
paper  in  which  he.  recorded  that  he  had  been  materially 
aided  by  Mr.  John  Tweedy,  Dr.  J.  A.  Marston,  and  Dr.  J.  G. 
Glover,  and  had  “  great  reliance  in  the  soundness  and  fair¬ 
ness  of  their  judgment,  their  scientific  and  literary  ability, 
and  the  integrity  of  their  character.”  In  the  Centenary 
Number  of  the  Lancet  it  is  recorded  that  Tweedy  was 
definitely  offered  the  editorship,  and  though  he  preferred  to 
remain  in  practice,  yet  “  until  his  professional  commitments 
made  it  impossible,  he  continued  to  help  the  paper  week  by 
week  for  many  years.” 

Tweedy  married  in  1895  the  daughter  of  Mr.  Hillhouse  of 
Finsbury  Place,  and  leaves  two  sons  and  one  daughter.  To 
Lady  Tweedy  and  her  children  we  will  offer  the  respectful 
sympathy  of  the  profession  which  owed  so  much  to  her 
husband’s  work  and  example.  The  funeral,  which  took  place 
at  Golders  Green  Crematorium  on  January  8th,  was 
attended  by,  among  others,  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and  by  representatives 
of  University  College,  University  College  Hospital,  and  the 
Royal  Medical  Benevolent  Fund. 

The  General  Council  of  King  Edward’s  Hospital  Fund 
has  unanimously  adopted  a  resolution  placing  on  record 
its  deep  regret  at  the  death  of  Sir  John  Tweedy,  who 
served  as  a  member  of  the  Council  from  1903  to  1924,  as 
a  member  of  the  Distribution  Committee  from  1904  to 
1920,  and  as  chairman  of  that  Committee  in  1919  and 
1920,  during  all  which  periods  the  Fund  had  greatly 
benefited  by  his  experience  and  wise  judgement. 


ROGER  ALAN  BIRDWOOD,  M.D., 

Medical  Superintendent  of  Metropolitan  Infectious  Hospitals. 

We  regret  to  announce  the  death,  at  the  age  of  72,  of  Dr. 
Roger  Alan  Birdwood,  who  was  for  many  years  a  medical 
superintendent  of  various  hospitals  in  the  infectious  serv  ice 
of  the  Metropolitan  Asylums  Board. 

He  was  born  on  October  14th,  1851,  at  Bombay,  where 
his  father,  General  Christopher  Birdwood,  was  Deputy 
Commissary-General,  one  of  his  brothers  being  the  late 
Sir  George  Birdwood,  I.M.S.  He  was  educated  at  the 
Dollar  Academy ;  School  for  Sons  of  Missionaries,  Black- 
heath ;  King’s  College,  London;  Peterhouse,  Cambridge; 
and  Guy’s  Hospital.  He  took  the  diploma  of  M.R.C.S.  in 
1877,  and  graduated  M.D. Cantab,  in  1889.  In  1889  he  first 
joined  the  service  of  the  Metropolitan  Asylums  Board  as 
assistant  medical  officer  to  the  small-pox  hospital  at 
Hampstead,  where  he  remained  for  a  few  months.  He 
then  went  out  to  South  Africa  to  serve  as  civil  surgeon 
in  the  Galeka  and  Zulu  campaigns,  in  which  he  gained  a 
medal  and  clasp.  On  his  return  to  England  he  first  acted 
as  house-surgeon  to  the  Gravesend  Infirmary,  where  he 
secured  the  provision  of  a  separate  ward  for  children,  and 
then  rejoined  the  Metropolitan  Asylums  Board,  and  re¬ 
mained  in  its  service  until  his  retirement  in  1915.  In 
June,  1884,  he  was  appointed  medical  superintendent  of 
the  small-pox  hospital  ships,  a  post  which  he  held  until 
1892,  when  he  was  transferred  to  the  South-Western  Fever 
Hospital  at  Stockwell.  At  the  time  of  his  appointment 
only  convalescent  small-pox  patients  were  removed  out  of 
London;  he  urged  the  removal  of  all  cases  direct  from  their 
homes  to  the  ships,  on  the  ground  that  this  measure  would 
result  in  a  diminution  of  the  incidence  of  the  disease. 
This  proposal  was  objected  to  by  experts,  who  maintained 
that  the  patients  would  die  on  their  way  to  the  hospital, 
that  small-pox  would  not  be  prevented,  and  that  it  was 
impracticable.  The  managers,  however,  in  1886  adopted 
Dr.  Birdwood’s  proposal,  the  wisdom  of  which  was  amply 
proved  by  its  successful  results.  He  also  carried  out 
changes  in  the  dietary  of  small-pox  patients  which  resulted 
in  a  reduced  mortality  and  expenditure. 

In  August,  1892,  Dr.  Birdwood  was  entrusted  with  the 
work  of  planning,  opening,  and  furnishing  the  North- 
Eastern  Fever  Hospital  at  Tottenham,  which  was  erected 
in  the  course  of  a  few  weeks  at  a  time  of  great  pressure. 
After  serving  there  as  medical  superintendent  for  five  years 
he  superintended  the  opening  and  equipment  of  the  Park 
Fever  Hospital  at  Hither  Green,  where  he  remained  until 
his  retirement  in  1915.  On  several  occasions  Dr.  Birdwood’s 
advice  was  sought  by  the  Board  in  connexion  with  special 
matters,  and  it  was  on  his  initiative  that  the  Board’s 
hospitals  were  first  utilized  for  medical  instruction.  In 
recognition  of  his  long  and  valuable  services  the  Board 
granted  his  request  that  a  term  of  five  years  should  be 
added  to  his  actual  period  of  service  in  computing  his 
superannuation  allowance. 

Dr.  Birdwood  wrote  a  paper  in  Guy's  Hospital  Reports 
for  1891  entitled  “  A  theory  of  small-pox,”  in  which  he 
maintained  that  the  disease  was  a  skin  mycosis  and  not  a 
blood  zymosis,  but  otherwise  did  not  make  any  contribu¬ 
tions  to  literature. 

In  private  life  Dr.  Birdwood  was  a  courteous  and  affablo 
gentleman  of  a  retiring  disposition,  his  chief  recreation 
being  gardening. 


ROBERT  MAY,  M.D., 

Wakefield. 

Dr.  Robert  May  died  suddenly  at  his  residence,  Southfield 
House,  Wakefield,  on  December  13th.  Dr.  May  was  a 
native  of  Greenock  and  studied  at  Glasgow  University,  and 
whilst  a  student  he  acted  as  clinical  clerk  at  Gartloc’% 
Asylum.  He  graduated  M.B.,  Cli.B.  in  1605,  and  imme¬ 
diately  received  a  McCunn  research  scholarship  and  worked 
on  therapeutics  under  Professor  Stockman.  During  this 
time  he  also  held  the  post  of  junior  assistant  to  the  pro¬ 
fessor  of  materia  medica  and  therapeutics.  As  the  result  of 
his  research  work  on  the  action  of  salicylate  compounds  in 
rheumatism  he  obtained  the  degree  of  M.D.  with  honours 
at  Glasgow  University,  and  received  the  Bellahouston  Gold 
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Medal  for  t lie  excellence  of  his  thesis.  After  a  voyage  to 
fiulia  he  was  appointed  medical  superintendent  of  Smithston 
Asylum,  Greenock;  subsequently  he  became  medical  super¬ 
intendent  of  Forster  Green  Hospital  for  Consumptives, 
Belfast.  He  left  Forster  Green  Hospital  in  1910  to  take 
up  general  practice  in  Wakefield. 

Hr.  May  was  a  man  of  wide  clinical  experience  and 
proved  a  very  successful  practitioner.  He  spared  no  pains 
to  keep  himself  up  to  date  in  the  newer  methods  of 
diagnosis  and  treatment.  His  experience  at  Forster  Green 
Hospital  especially  proved  of  great  value  to  him  in  practice 
and  to  the  end  he  was  particularly  interested  in  problems 
concerning  the  diagnosis,  prevention,  and  treatment  of 
phthisis.  Just  two  years  ago  he  delivered  a  presidential 
address  to  the  Yorkshire  Branch  of  the  British  Medical 
Association,  choosing  as  his  subject  the  diagnosis  and  treat¬ 
ment  of  phthisis,  the  materials  for  his  address  being  drawn 
from  his  own  experience,  both  in  hospital  and  in  general 
practice.  Although  engaged  in  a  busy  practice,  Dr.  May 
found  time  to  take  part  in  medico-political  work  and  in  the 
affairs  of  the  British  Medical  Association;  he  had  been 
president  of  the  Wakefield  Division  and  of  the  Yorkshire 
Branch.  When  the  West  Riding  Panel  Committee  was 
formed  he  was  chosen  its  chairman,  and  held  the  position  for 
six  years;  when  he  retired  he  was  the  recipient  of  a 
handsome  present  in  recognition  of  his  work  for  the 
committee.  He  rendered  valuable  services  to  ’Wakefield  as 
honorary  physician  to  the  Clayton  Hospital,  and  as 
medical  specialist  to  the  final  appeal  and  final  award 
pension  boards,  both  at  Leeds  and  Wakefield. 

Dr.  May  took  a  great  interest  in  the  Wakefield  Rugby 
Club  and  acted  as  its  medical  officer;  he  was  also  a  prominent 
member  of  the  ’Wakefield  Bowling  Club,  to  which  he  pre¬ 
sented  a  valuable  cup  for  annual  competition.  For  several 
years  Dr.  May  had  not  enjoyed  good  health  and  suffered 
several  attacks  of  severe  illness  which  he  bore  without  com¬ 
plaint  and  with  characteristic  patience.  His  death  is  not 
only  a  severe  loss  to  the  profession  and  to  his  many  friends, 
but  also  to  all  who  have  come  in  contact  with  him  and 
experienced  his  kindly  disposition. 


Funeral  of  Sir  Frederick  Treves. — The  funeral  of  the 
late  Sir  Frederick  Treves  took  place  at  Dorchester  on 
January  2nd.  The  ashes,  brought  from  Lausanne,  were 
enclosed  in  a  bronze  casket  inscribed  “  Frederick  Treves, 
1853-1923,”  and  were  placed  in  St.  Peter’s  Church  the 
previous  evening.  The  memorial  service  was  attended  by 
a  large  and  distinguished  congregation,  including  Lord 
Dawson  of  Penn,  representing  the  King,  Mr.  T.  H. 
Openshaw,  representing  the  Royal  College  of  Surgeons  of 
England,  Colonel  Sir  James  McGill,  representing  the 
British  Red  Cross  Society,  Mr.  Thomas  Hardy,  the  Earl 
of  Shaftesbury,  Sir  Hugh  Rigby,  and  the  Mayor  and 
members  of  the  Dorchester  Corporation.  The  interment 
took  place  at  Dorchester  Cemetery.  A  cross  of  flowers 
from  Queen  Alexandra  bore  the  following  inscription  : 
“  For  my  beloved  Sir  Frederick  Treves,  whom  we  all  loved 
so  dearly  and  now  will  miss  so  sadly,  from  his  affectionate 
Alexandra,  Sandringham,  Norfolk.”  The  arrangements 
were  made  by  the  secretary  of  the  Society  of  Dorset  Men 
in  London,  of  which  Sir  Frederick  Treves  had  been 
president,  and  the  hymns  were  chosen  by  Mr.  Thomas 
Hardy,  another  ex-president. 


We  regret  to  record  the  death  on  December  29th,  1923, 
after  two  days’  illness,  of  Dr.  Charles  Henry  Gwynn,  of 
Whitchurch,  Shropshire,  at  the  age  of  69.  His  father, 
Dr.  S.  T.  Gwynn,  had  been  one  of  the  prime  movers  in 
the  establishment  of  the  Whitchurch  Cottage  Hospital, 
and  the  professional  connexion  of  father  and  son  with 
Y  hitehurch  had  lasted  for  nearly  seventy  years.  Dr. 
Charles  Gwynn  was  educated  at  Whitchurch  Grammar 
School  and  Edinburgh  University,  where  he  graduated 
M.B.,  C.M.  in  1875,  and  M.D.  in  1888.  He  was  also 
M.R.C.S.Eng.  (1879).  His  appointments  included  that  of 
senior  medical  officer  of  the  Whitchurch  Cottage  Hospital, 
medical  officer  to  the  Post  Office,  and  surgeon  to  the  police; 


he  was  lieutenant-colonel  R.A.M.C.,  Territorial  Division, 
and  had  received  the  Volunteer  Decoration.  He  was 
president  of  the  Shropshire  and  Mid  Wales  Branch  of  the 
British  Medical  Association  from  1905  to  1906,  a  member 
of  the  Medico-Psychological  Association,  and  a  lecturer 
and  examiner  in  both  the  St.  John  Ambulance  Brigade  and 
tho  British  Red  C  ross.  He  had  been  a  Freemason  since 
1871,  occupied  the  chair  of  St.  Alkmund’s  Lodge  in  1899, 
and  subsequently  received  provincial  honours,  with  the 
rank  of  P.G.  Registrar.  The  funeral,  which  took  place  on 
January  2nd,  was  attended  by  representatives  of  the  many 
organizations  in  which  he  had  taken  an  active  interest. 
Dr.  Gwynn  leaves  a  widow  and  one  son. 


Dr.  Ernest  Rock  Streeten  has  died  at  Bexhill-on-Sea, 
aged  57  years.  He  was  a  student  at  St.  George’’s  Hospital, 
and  obtained  the  diplomas  of  M.R.C.S.Eng.,  L.R.C.P.Lond. 
in  1890.  After  holding  an  appointment  at  the  Royal  India 
Asylum  as  assistant  medical  officer,  and  working  as  locum- 
tenent  and  assistant  for  some  time,  he  bought  a  practice 
in  Westbourne  Road,  Barnsbury,  London,  and  remained 
there  for  twenty-three  years,  until  1918.  In  that  year  he 
had  a  serious  breakdown  in  health,  and,  owing  to  cardiac 
trouble,  was  compelled  to  retire  from  practice.  He  settled 
in  Ventnor,  Isle  of  Wight,  and  removed  from  there  to 
Bexhill-on-Sea  early  in  the  past  year.  He  gradually 
failed  until  the  end  came  on  December  17th,  1923.  Dr. 
Streeten  leaves  a  widow,  and  one  son,  aged  15,  who  is  being 
educated  at  Epsom  College. 


We  regret  to  record  the  death  of  Dr.  Robert  Acheson 
Rutherford,  which  occurred  after  a  short  illness  on 
December  20th,  1923,  at  his  residence  in  Manorhamilton, 
co.  Leitrim,  Ireland,  at  the  age  of  73  years.  He  took  the 
diplomas  of  L.R.C.P.  and  S.Edin.  in  1871,  and  returned 
at  once  to  his  native  town,  where  he  continued  to  prac¬ 
tise  with  faithfulness  for  over  fifty  years.  By  dint  cf 
unsparing  zeal  arid  untiring  devotion  he  had  won  such  a 
place  among  the  people  of  the  county  as  is  attained  by 
few.  A  man  of  ability,  but  unassuming  and  plain,  he 
had  given  his  life  entirely  to  the  welfare  of  his  people. 
He  was  interested  in  everything  outside  his  profession 
which  made  for  the  betterment  of  his  fellows  or  their 
highest  enjoyment.  For  many  years,  and  up  to  the 
change  of  Government  in  Ireland,  he  was  a  justice  of  the 
peace.  He  died  in  harness,  lamented  by  all  who  knew 
him.  Dr.  Rutherford  leaves  a  widow,  two  sons  and  two 
daughters. 


Dr.  Robert  Wallace  Aitken  of  Carlisle,  who  died  on 
December  23rd,  1923,  aged  47,  was  the  son  of  the  late 
Mr.  James  Aitken,  an  official  of  the  Inland  Revenue 
offices  in  Carlisle.  After  serving  for  a  short  time  in 
the  Civil  Service  he  studied  at  the  University  of  Bir¬ 
mingham,  where  he  graduated  M.B.,  B.Cli.  in  1905. 
He  held  a  commission  as  major  in  the  R .A.M.C.(T.F.), 
and  during  the  war  served  in  Egypt,  being  one  of  the 
medical  officers  in  charge  of  the  27th  General  Hospital 
in  Cairo,  where  he  contracted  malaria,  from  which  he  never 
wholly  recovered.  He  was  medical  officer  in  charge  of  the 
Tropical  Diseases  Clinic  of  the  Ministry  of  Pensions  at 
Carlisle,  and  a  member  of  the  English  Division  of  the 
Border  Counties  Branch  of  the  British  Medical  Association. 


Dr.  Joseph  Smyth  of  Naas,  co.  Kildare,  died  recentty, 
aged  76.  He  was  educated  at  Queen’s  College,  Belfast, 
where  he  won  a  senior  scholarship  in  medicine  and 
graduated  M.D.,  M.Cli.,  R.U.I.  in  1869.  He  was 
formerly  clinical  assistant  and  ex-resident  surgeon  at  the 
Meath  Hospital  and  County  of  Dublin  Infirmary.  While 
serving  as  medical  officer  of  the  Naas  Dispensary  District 
and  Workhouse  he  showed  great  interest  in  the  reform  of 
union  hospitals,  and  the  introduction  of  trained  nurses. 
His  subsequent  appointment  as  medical  inspector  of  the 
Local  Government  Board  in  Ireland  enabled  him  to  further 
his  activities  in  this  direction,  so  that  during  his  term  cf 
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office  lie  was  instrumental  in  securing  a  large  advance  in 
the  general  utility  and  administration  of  union  hospitals  and 
the  dietary  of  patients  and  pauper  inmates  of  workhouses. 
Dr.  Smyth  was  the  author  of  several  small  works  on  Poor 
Law  nursing  and  dietaries. 


Dr.  Albert  Victor  CraIg,  31.C.,  who  died  recently 
at  his  residence  in  Colne,  was  the  son  of  Mr.  N.  J.  C  iaig  of 
Belfast,  He  was  educated  at  Queen’s  University,  Belfast, 
and  graduated  M.B.,  B.Cli.,  B.A.O.,  B.U.I.,  m  1909.  He 
obtained  the  M.D.  of  Queen’s  University,  Belfast,  in  1923, 
having  previously  taken  the  D.P.H.Camb.  I*  01  a  short 
time  he  was  resident  pupil  at  the  Royal  \  ictoria  Hospital. 
After  periods  of  service  in  London,  Dublin,  Huddersfield, 
and  Brighton,  and  as  surgeon  on  a  Union  Castle  liner,  lie 
joined  the  R.A.M.C.  with  a  temporary  commission  on  the 
outbreak  of  war,  and  was  awarded  the  Military  C  ross.  He 
was  promoted  captain  at  the  end  of  a  year  s  sen  ice.  On 
demobilization  he  went  into  practice  at  Colne  and  became 
a  member  of  the  Burnley  Division  of  the  British  Medical 
Association. 


Dr.  Victor  Scheel,  chairman  of  the  Danish  Medical 
Association  from  1913  to  1922,  chairman  of  the  Medical 
Society  of  Copenhagen  from  1910  to  1913,  and  editor  of 
Vge  shrift  for  Larger,  has  died  at  the  age  of  54.  He  was 
both  a  pathologist  and  a  clinician,  and  among  liis  principal 
works  were  publications'  oh  the  pathology  of  cirrhosis  of 
the  liver  and  a  monograph  oil  nephritis.  He  held  that 
cirrhosis  of  the  liver  depended  on  other  factors  than  alcohol, 
and  attached  special  importance  to  predisposition  and 
infections.  His  capacity  for  bodily  and  mental  work  was 
extraordinary,  but  about  two  and  a  half  years  ago  his 
health  began  to  fail.  He  suffered  from  attacks  of  head¬ 
ache  and  hemianopsia.  He  was  blind  for  about  four 
months  before  his  death. 


Dr.  George  Morewood  Lefffrts  of  New  York,  founder 
of  the  American  Laryngologieal  Society  and  of  the 
Archives  of  Laryngology,  has  recently  died  at  the  age 
of  77. 

Dr.  De  Beckmann,  a  well  known  Paris  dermatologist,  who 
has  given  his  name  to  a  form  of  sporotrichosis,  has 
lecently  died. 

Dr.  P.  Chaslin,  a  well  known  Paris  psychiatrist,  has 
recently  died  at  the  age  of  66. 


Hmtrerstties  sub  (Mlegts. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  od  December  19tb,  1923. 

The  following  were  recognized  as  teachers  of  the  University  in 
the  subjects  named  at  the  institutions  indicated: 

King's  College  for  Women  (Household  and  Social  Science  Depart¬ 
ment)’  Dr.  Cuthbert  E.  Dukes  (hygiene).  St.  Ilartholomem’s  Hos¬ 
pital  Medical  College  :  Dr.  W.  A.  Cunnington  (biology),  Mr.  S.  W.  F. 
Underhill  (physiology).  Middlesex  Hospital  Medical  School :  Mr. 
W  T  Warwick  (surgery  and  pathology).  London  School  of  Medi¬ 
cine  for  Women  :  Dr.  Dorothy,  C.  Hare  (clinical  medicine). 
University  College  Hospital  Medical  School:  Mr.  E.  K.  Martin 
(sue  ery)j  Mr.  H.  Neame  (ophthalmology).  Lister  Institute  of 
Preventive  Medicine  :  Dr.  Harriette  Chick  (experimental  patho- 
logv— physiology  of  nutrition). 

Dr.  Eleanor  M.  Scarborough  was  appointed  to  the  recently 
instituted  professorship  in  pharmacology  tenable  at  the  London 
School  of  Medicine  for  Women.  Miss  Scarborough  has  been 
admitted  to  the  Faculty  of  Medicine. 

The  following  courses  of  lectures  are  announced : 

Three  lectures,  with  lantern  illustrations,  at  University  College,  on  the 
influence  of  improved  town  planning  and  housing  in  public  health  by 
Professor  J.  Robertson,  C.M.G.,  O.B.E..  on  January  18th,  February  8th 
and  15th,  at  5  p.m.  At  the  London  (Royal  Free  Hospital)  School  of  Medi¬ 
cine  for  Women,  three  lectures  by  Dr.  G.  FitzGibbon  on  the  treatment  of 
contracted  pelvis,  on  January  29th,  20th,  and  31st,  at  5  p.m.  ;  four  lectures 
by  Miss  W.  C.  Cullis,  O.B.E..  D. Sc.,  on  respiratory  changes,  on  January 
24th  and  31st  and  February  7th  and  14ih,  at  5  p.m.  Four  lectures  in  the 
Governors’  Hall.  St.  Thomas’s  Hospital,  by  Dr.  J.  A.  Murray,  on  cancer, 
on  February  21st  and  28th  and  March  6th  and  13tb,  at  5  p.m.  Four 
lectures  by  Professor  B.  J.  Collingwood,  O.B.E.,  on  blood,  at  St.  Mary’s 
Hospital  Medical  School,  on  February  21st,  28th,  March  6th  and  13th, 
at  5  p.m-  . 


tOji;  primes. 

TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the 
following  medical  officers : 

Territorial  Army.— Royal  Army  Medical  Corps:  Genera f 
List — Lieut.-Colone-ls  T.  A.  Barron,  D.S.O  ,  J.  M.  Hover,  D.b.O., 
W.  Lister,  and  D.  G.  Rice-Oxley,  M.C. ;  Majors  A.  C.  Goodwin, 
D.  V.  Haig,  A.  Avre-Smith,  and  G.  E.  J.  A.  Robinson,  R  •  •» 
Captain  (Brevet-Major)  C.  W.  Wirgman.  Oeneral 
Lieut. -Colonels  G.  S.  A.  Ranking,  C.M.G.  (ret.),  and  D.  J.  Graham, 
O.B.E. 

Territorial  Army  Reserve. — Royal  Army  Medical  Corps. 
General  List — Lieut. -Colonel  F.  Moxey. 


GREENWICH  HOSPITAL  PENSION. 

Surgeon  Captain  Edmund  Corcoran,  R.N.  (ret.),  lias  been 
awarded  the  Greenwich  Hospital  pension  of  £50  a  year  in  tne 
vacancy  created  by  the  death  of  Deputy  Inspector-Gener/ 
Hospitals  and  Fleets  John  Tyndhall,  R.N.  (ret.),  on  December  Ah, 
1923.  _ _ 

DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  William  Finlay,  R.A.M.C.  (retired)  died  in 
Jersey  on  December  26th,  1923,  aged  77.  He  was  the  son  of  the  late 
Mr.  George  W.  Finlay,  J.P.,  ol  county  Dublin,  and  was  e^cate 
in  Dublin;  be  took  the  diplomas  L.R.C.S.I.  and  L.KJ 3 -C.Jt .  m 
1870,  and  entered  the  army  as  assistant  surgeon  in  18/1 ;  he  became 
surgeon  lieutenant-colonel  after  twenty  years’  service,  and  retired 
on  February  15th,  1893.  •  After  bis  retirement  he  was  emplojed  in 
Jersey  for  six  years  (1905-11). 

Lieut -Colonel  -John  Adolphus  Burton,  Madras  Medical  Service 
(retired),  died  at  Wallington  on  January  1st,  aged  69. .  He  was 
born  at  Rajamandri,  in  the  Madras  Presidency,  the  son  o 
Mr.  Benjamin  Burton,  writer,  and  educated  at  the  Madras  Medica 
College  and  at  Edinburgh.  He  took  the  diplomas  of  L.R.C.l .  and 
S.Edin.  in  1879  and  entered  thel.M.S.  in  1880;  he  became  lieutenant- 
colonel  after  twenty  years’  se.vice,  and  retj  eel  at  the  end  of  1910 
He  served  in  the  China  war  of  1900,  receiving  the  medal,  an.) 
rejoined  for  service  during  the  late  war,  1914—16. 


JHdftcal  Jtdus. 


The  Roval  Anthropological  Institute  has  founded  a  Rivets 
memorial  medal,  in  memory  of  Dr.  W.  H.R.  Rivers,  who  Was 
its  president  at  the  time  of  his  death.  We  learn  from  A  at  me 
that  the  medal  will  be  awarded  for  specially  meritorious 
anthropological  work  in  the  field  and  that  two  may  be  given 
in  any  year.  All  British  subjects,  and  anthropologists  of 
other  nationalities  who  may  be  Fellow’S  of  the  Institute, 
will  be  eligible. 

The  seventy-fifth  anniversary  of  Le  Scalpel,  the  well  known 
Belgian  medical  journal,  Avas  celebrated  at  Liege  on  Novem¬ 
ber  25th,  1923,  when  Dr.  Dejace,  who  has  been  editor  for 
more  than  thirty  years,  was  presented  w  ith  his  portrait. 

A  BRONZE  bust  of  Dr.  Gaetano  Rummo,  founder  and  editoi 
of  Rifonna  Medica,  who  died  in  1917,  is  to  be  erected  by 
public  subscription  at  his  native  town,  Benevento. 

A  dinner  of  the  Manchester  Royal  Infirmary  Old  Residents 
Club  will  be  held  at  the  Midland  Hotel,  Manchester,  ou 
Tuesday,  February  5th.  Any  old  resident  who  has  not 
received  a  notice  is  asked  to  communicate  with  the  honorary 
secretaries,  the  Old  Residents’  Club,  Royal  Infirmary, 
Manchester. 

The  Dental  Board  of  the  United  Kingdom  has  arranged 
a  course  of  four  lectures  which  will  deal  with  the  jaws 
in  health  and  disease ;  the  lecturers  will  be  Professor  E. 
Fawcett,  M.D.,  F.R.S.,  Professor  James  C.  Brash,  M.D.,  and 
Mr.  G.  Northcroft,  L.D.S.R.C.S.Eng.  The  course,  which  is 
free,  is  intended  primarily  for  deutists  and  medical  PracG’ 
tioners,  but  dental  students  are  invited  to  attend.  Ihe 
lectures  will  be  repeated  four  times— at  the  I  niversities  ol 
Bristol,  Liverpool,  and  Manchester,  and  at  the  offices  of  the 
Dental  Board,  44,  Hallam  Street,  London,  W.l.  They  wil 
be  given  during  the  first  three  months  of  the  year,  beginning 
at  Bristol  on  January  25th.  On  April  29th,  at  5.30  p.m.. 
Sir  Arthur  Keith  w  ill  give  a  lecture  at  the  Royal  College  of 
Surgeons  on  changes  now  affecting  the  jaws  and  teeth  or 
English  people. 

The  Sophie  A.  Nordlioff-Jung  prize  for  the  best  work  on 
the  investigation  of  cancer  has  been  aw’arded  for  the  year 
1923  to  Dr.  Johannes  Fibiger,  professor  of  morbid  anatomy 
in  the  University  of  Copenhagen.  The  judges  consisted  of 
Professors  Borst,  Doderlein,  von  Romberg,  and  bauerbruen 
of  the  University  of  Munich. 
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Dr.  Alexander  Simpson,  C.B.E.,  on  retiring  from  the 
position  ot'  medical  superintendent  of  the  County  Mental 
Hospital,  Winwick,  Lancashire,  which  he  had  held  for  thirty- 
live  years,  has  received  a  presentation  of  plate  from  his 
colleagues  and  the  staff. 

In  future  the  afternoon  lectures  at  the  Royal  Institution 
will  be  given  at  5.15  instead  of  3,  except  on  Saturdays. 
The  first  course  will  consist  of  two  lectures  on  drug  addiction, 
by  Dr.  W.  E.  Dixon,  F.R.S.  They  will  be  delivered  on 
Tuesdays,  January  15th  and  22nd,  at  5.15,  at  21,  Albemarle 
Street,  W. 

On  Tuesday,  January  22ud,  at  8  o’clock  an  evening  concert 
will  be  given  at  the  Wigmore  Hall,  Wigmore  Street,  W.l,  in 
aid  of  the  Royal  Medical  Benevolent  Fund  Guild,  by  the 
Stock  Exchange  Male  Voice  Choir,  assisted  by  Miss  Bessie 
Iverr,  Mr.  Alexander  Price,  and  Mr.  Ernest  Busby.  Tickets, 
price  12s.,  8s.  6d.,  5s.  9d.,  and  3s.,  may  be  obtained  from 
Mr.  C.  Godwin,  25,  Austin  Friars,  E.C.2. 


The  sixth  annual  dinner  of  the  London  Neurological  Clinic 
will  be  held  at  Princes’  Restaurant,  Piccadilly,  W.,  on 
January  26th,  at  7  for  7.39  p.m.  Tickets  15s.  each.  The 
guest  of  the  evening  will  be  Lord  Dawson  of  Penn.  Past  and 
present  members  who  wish  to  be  present  should  notify  the 
treasurer,  Dr.  E.  F.  Pratt,  15,  Clarges  Street,  W.l,  not  later 
than  January  19th. 

The  Henry  Saxon  Snell  prize,  which  was  fouuded  to 
encourage  improvements  in  the  construction  or  adaptation 
of  sanitary  appliances,  and  is  awarded  by  the  council  of  the 
Royal  Sanitary  Institute  at  intervals  of  three  years,  is  offered 
m  the  year  1924  for  an  essay  on  improvements  in  the  sanitary 
conditions  of  underground  dwellings  and  small  underground 
workshops.  It  will  consist  of  50  guineas  and  the  medal  of 
^eJnstlt"te-  Tbe  ®ssay  should  consist  of  not  more  than 
5,000  words,  and  be  illustrated  by  drawings  or  sketches.  It 
must  be  delivered  on  or  before  August  31st,  1924,  to  the 
Secretary  of  the  Royal  Sanitary  Institute,  90,  Buckingham 
I  alace  Road,  S.W.l,  from  whom  further  details  with  regard 
to  the  conditions  can  be  obtained. 

Mr.  E.  W.  Morris,  C.B.E.,  Pli.C.,  house  governor  of  the 
London  Hospital,  will  give  a  lecture  to  the  Guild  of  Public 
Pharmacists  on  the  future  of  voluntary  municipal  hospitals 
on  Wednesday  next,  January  16th,  at  7.30  p.m.  The  lecture 
™ld  be  at  the  house  of  the  Pharmaceutical  Society, 

17,  Bloomsbury  Square.  The  chair  will  be  taken  by  Dr.  H.  L. 
Eason,  C.B.,  superintendent  and  ophthalmic  surgeon,  Guy’s 

llOSpiiBJt 


The  Assistance  publique  of  Paris  has  recently  been  left  a 
legacy  of  one  and  a  half  million  francs,  a  large  part  of  which 
is  to  be  employed  for  the  supply  of  radium  to  the  principal 
Pans  hospitals.  ^  1 

A  special  meeting  of  the  Berlin  Microbiological  Society 
™b(dd  on  December  11th,  1923,  in  commemoration  of  the 
eightieth  anniversary  of  Koch’s  birth. 

The  Wellcome  Foundation,  Ltd.,  has  recently  been  regis- 

rTnn-i  non  pnvate.  limited  company,  with  a  capital  of 
£1,000,000,  to  acquire  from  Mr.  Henry  S.  Wellcome  the 
business  of  Burroughs,  Wellcome  and  Co.  and  the  various 
scientific  institutions  founded  and  owned  by  Mr.  Wellcome 
who  will  be  the  governing  director  during  his  life.  We  are 
informed  that  the  Foundation  has  been  established  entirely 
lor  private  and  family  reasons,  and  that  the  business  will  be 
conducted  on  the  same  lines  as  heretofore.  The  scientific 
institutions  will  continue  under  separate  scientific  direction. 

The  annual  report  for  1922  to  1923  of  the  Cicely  Northcote 
Trust  m  connexion  with  St.  Thomas’s  Hospital  illustrates 
the  value  of  the  Trust,  not  only  in  the  mere1  distribution  of 
hoHi,,rbUtfU°Pr£;i1)ai',tlCaIarly  iu  the  sPberes  of  after-care  aud 
thA6  and  employment  conditions  of  the 

patients.  Miss  A.  E.  Cummins,  the  lady  almoner  of  the 
ospital,  describes  the  work  done  during  the  year,  and  as 
Ponh“  ??POrt  ,0r  the  previous  ylar,  lays  stress  on 

rd—  ltl6S  ,as  coustltoting  the  paramount  obstacle 
m  iain‘rg  £°°d  results  of  m  patient  treatment.  The 
hrin  nV  !fr  ^Und  f-0r  apprenticeship  and  training  has  again 
°f  great  service,  and  the  after-care  of  cancer  patients 

spec,ia!  feat"lLe  of  tbe  work-  The  Northcote  Trust 
?t  ’p?rrd  \n  19,20,  confcinues  its  valuable  services 
Vpnp“  ,  ucatmnal  and  social  agency  in  the  treatment  of 
venereal  disease  in  women.  Close  co-operation  has  been 

cotmtfr0611  W/th  the  work  of  related  charitable  societies, 
county  councils,  and  other  bodies. 

wW^fSefldH0n  ?eC?“ber  21st,  1923,  a  West  African  negro, 

S  six  month^ibe  ^  ieu  °fCt°r’  °r  bush  doctor>  was  sentenced 
bv  creS  i,  +  labour  f0r  obtaining  £15  by  false  pretences 
wounds  FnffiJ  CUr  a  case  of  blin(lness  due  to  shrapnel 
alien  hV  ^har6es.  against  him  were  that,  being  an 

count ri  wfihnnM  0  °/eglS^r  such,  and  had  entered  the 
ountry  without  leave  from  the  immigration  officer. 


A  MEMORIAL  tablet  to  the  late  Dr.  Richard  Cogswell 
Elswortli  has  been  erected  by  his  professional  colleagues  in 
the  entrance  hall  of  the  Swansea  Hospital  in  recognition  of 
his  twenty-three  years’  devoted  services  as  honorary  surgeon 
to  the  hospital. 

A  STREET  in  Arcachon  has  been  named  after  the  late 
I  rofessor  F.  Jolyet,  who  had  held  the  combined  professor¬ 
ships  of  medicine  and  pharmacy  at  Bordeaux.  He  lived  in 
Arcachon  during  his  later  years  and  directed  the  work  of 
the  laboratories  there. 

I  HE  Danish  Medical  Association  has  recently  been  con¬ 
cerned  with  the  problems  arising  out  of  an  excess  of  doctors 
in  Denmark.  The  suggestion  that  the  final  medical  examina¬ 
tion  should  be  made  more  stringent  has  not  met  with  general 
approval,  and  it  has  been  urged  that  this  procedure  would  be 
unfair  to  many  who  had  already  devoted  several  years  to 
the  study  of  medicine.  The  Ugeskrift  for  Laeger  states  that 
one  of  the  officials  of  the  Danish  Medical  Association  has  put 
forward  an  alternative  scheme,  the  object  of  which  is  to  ease 
the  present  situation,  not  by  curtailing  the  number  of  doctors, 
but  by  finding  openings  for  Danish  doctors  abroad.  Danish 
engineers  have  already  established  a  bureau  through  which 
members  of  their  organization  can  exchange  information  as 
to  suitable  openings  abroad,  and  this  bureau  has  already 
been  fouud  more  helpful  than  official  institutions  such  as 
consulates  and  embassies. 

A  COMMITTEE  of  medical  men  has  been  formed  in  Berne  to 
orgauize  an  international  congress  on  industrial  health,  to  be 
held  in  Geneva,  next  July.  The  subjects  to  be  dealt  with  are 
industrial  lighting  and  eye-strain,  impure  air  in  factories,  and 
the  value  of  fatigue  tests.  Further  particulars  can  be  obtained 
from  the  Institut  d’Hygiene,  the  University,  Geneva. 

The  twentietb  Dutch  Congress  of  Natural  Science  and 
Medicine  will  be  held  at  Groningen  in  the  Easter  week  of 
1925  under  the  presidency  of  Professor  J.  F.  van  Bemmelen 
of  Groningen. 

The  University  of  Lyons  has  conferred  honorary  degrees 
on  Professors  Maragliano  of  Geneva,  Fredericq  of  Liege,  and 
Brachet  of  Brussels. 

Dr.  Tricot-Royer,  president  of  the  International  Society 
of  the  History  of  Medicine,  has  succeeded  Dr.  Loontgens  as 
president  of  the  Belgian  Medical  Federation. 

Professor  Dandois  of  Louvain  has  been  elected  president 
of  the  Belgian  Royal  Academy  of  Medicine,  in  succession  to 
Professor  Firltet. 

Dr.  Wire  has  been  appointed  professor  of  therapeutics  in 
the  University  of  Geneva. 

The  German  Congress  for  Internal  Medicine  will  be  held 
at  Wiesbaden  or  at  some  place  in  Central  Germany  in  the 
week  after  Easter,  when  the  following  subjects  will  be 
discussed:  (1)  Mineral  metabolism  aud  ionization,  introduced 
by  Straub  of  Greifswald,  Freudenberg  of  Marburg,  and 
Wiechowski  of  Prague;  (2)  nervous  diseases  of  the  stomach, 
introduced  by  von  Bergmann  of  Frankfort  aud  Magnus  of 
Utrecht;  (3)  experiences  of  insulin  treatment,  introduced  by 
Minkowski,  president  of  the  German  insulin  committee. 

Dr.  Martinez  Vargas,  Dean  of  the  Barcelona  Faculty  of 
Medicine  and  a  well  known  pediatrist,  has  been  nominated 
rector  of  the  University  of  Barcelona,  and  is  thus  the  fourth 
rector  chosen  from  among  the  professors  of  the  medical 
faculty. 

The  fifty-seventh  congress  of  the  learned  societies  of  Paris 
and  the  French  Department  will  be  held  at  Dijon  from 
April  22nd  to  26th,  1924. 

The  sixth  French  Congress  of  Orthopaedics  will  be  held 
on  October  11th,  when  the  following  subjects  will  be  dis¬ 
cussed:  (1)  Spina  bifida  occulta,  introduced  by  Mutel  of 
Brussels.  (2)  Treatment  of  dropped  shoulder,  introduced  by 
Hallopeau  of  Paris.  (3)  Metatarsalgia  (Morton’s  disease) 
introduced  by  Maffei  of  Brussels.  ' 

In  Prussia  in  1920  543  cases  of  wounds  inflicted  by  animals 
actually  suffering,  or  supposed  to  be  suffering,  from  rabies 
were  officially  notified.  The  corresponding  figures  for  1918 
and  1919  were  194  and  402.  Of  the  persons  wounded,  340  were 
males  and  203  were  females.  As  in  earlier  years,  most  of  the 
persons  injured  were  young,  314  being  between  the  ages  of 
6  and  30.  The  cases  were  most  common  in  the  hot  summer 
months,  225  occurring  from  May  to  August.  The  districts 
adjoining  Poland  showed  a  comparatively  high  incidence,  as 
did  also  the  Rhine  provinces.  In  addition  to  dogs  certain 
other  domestic  animals  were  inculpated  ;  they  included 
16  cattle,  42  cats,  6  horses,  and  2  goats.  Of  the  animals  that 
had  injured  the  543  persons,  415  were  found  to  be  suffering 
from  rabies,  44  were  regarded  as  suspect,  and  26  were  found 
not  to  be  suffering  from  rabies.  Of  the  543  persons,  520  were 
given  specific  treatment.  There  were  6  deaths  from  rabies, 
and  of  the  3  fatalities  which  occurred  after  specific  treatment 
had  been  given,  2  occurred  in  persons  to  whom  it  had  been 
given  too  late. 
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Writers,  jHotes,  anti  ^nsfom. 

j,  owing  to  printing  difficulties,  the  Journal  must  bc.scnt.to.fZf™ 
earUer  than  hitherto,  it  is  essential  that  *omm«ntcat ,ons  intern led 
for  the  current  issue  should  be  received  by  the  fust  post 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
letters  on  the  editorial  business  of  the  Journal  be  addressed 
the  Editor  at  the  Office  of  the  Journal. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  couise  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  nostal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology 
Westrand,  London ;  telephone,  2630,  Gerraid. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London;  tele¬ 
phone,  2630,  Gerrard. 

3  MEDICAL  SECRETARY,  Mcdiseera  Westrand,  London  : 
telephone  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin-,  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  :  Associate,  Edinburgh  ;  telephone,  4361,  Central). 


LETTERS,  NOTES,  ETC. 


Sleep  and  Lacrymal  Secretion. 

Dr  A  S.  McNeil  (Liverpool)  writes  to  recall  that  some  time  ago 
he  suggested  that  the  lacrymal  glands  might  have  an  important 
part  in  the  production  of  sleep.  “  The  idea,”  he  says,  “  occurred 
to  me  through  the  well  known  fact  of  the  ‘  eyes  being  heavy  with 
sleep  ’  and  the  fact  that  the  coujunctivae  of  a  sleepy  individual 
are  red  and  inflame  1,  and  become  1  easy  ’  when  the  eyelids  are 
shut.  I  suggested  that  this  might  be  caused  by  an  alteration  of 
the  secretion  of  the  lacrymal  glands,  initiated  by  the  products  of 
general  bodily  fatigue.  In  your  leading  comment  [December 
22ud  1923,  p.  1227]  on  Professor  MacWilliam’s  article  on  sleep, 
you  say,  ‘What  determines  the  initial  irradiation  of  inhibition  ? 
This  question  remains  to  be  answered.’  I  venture  to  say  that  it 
will  never  be  answered  except  by  experiment.  The  suggestions 
I  have  to  offer,  which  can  in  the  main  be  proved  or  disproved 
experimentally,  are  as  follows.  I  believe  that  the  redness  and 
tiredness  of  the  eyes,  which  precede  sleep,  and  which  are 
relieved  by  closing  the  eyelids,  are  produced  by  a  hypersecretion 
and  alteration  in  character  of  the  secretions  of  the  mucous 
follicles,  and  possibly  the  tarsal  glands,  of  the  eyelids.  This 
altered  secretion  coming  in  contact  with  the  air  undergoes  a 
further  change,  becoming  irritative  to  the  conjunctivae,  and  the 
lids  automatically  closing  to  exclude  the  air,  the  disturbing 
influence  of  surrounding  objects  is  withdrawn,  and  the  brain  is 
thereby  assisted  in  the  effort  to  sleep.  As  regards  ‘  what  deter¬ 
mines  the  initial  irradiation  of  inhibition,’  besides  the  foregoing 
(in  a  person  with  sight)  I  would  suggest  that  the  initial  act  is 
performed  by  an  internal  secretion  from  the  lacrymal  glands. 
These  glands  act  by  pouring  out  a  secretion  intermittently  to 
free  the  eye  from  foreign  bodies  and  irritant  vapours,  etc.,  and 
they  also  act  freely  and  rapidly  under  the  influence  of  the 
emotions.  Indeed,  the  freedom  and  rap  d.ty  of  action  which 
they  exhibit  in  these  conditi  ms  th  ;w  their  intimate  relationship 
with  the  higher  centres  ot  the  brain.  Why  should  these  active 
glands  not  have  an  internal  Eecretion,  when  all,  or  practically 
all,  the  other  glands  of  the  body  have?  It  is  well  known  that 
they  are  profoundly  and  immediately  affected  by  the  mind,  and 
I  suggest  that  they  in  their  turn  by  means  of  an  internal 
secretion  determine  the  initial  irradiation  of  inhibition  to  cause 
sleep.  The  altered  character  of  the  secretions  of  the  mucous 
glands  of  the  lids  and  the  starting  of  the  internal  secretions  of 
the  lacrymal  glands  would  be  initiated  by  the  products  of  fatigue 
or  overindulgence  in  eating,  etc.,  being  carried  by  the  blood 
stream  to  the  glands.” 

Vaccinia  or  Varioloid. 

Pr.  Eustace  Thorp  (Assistant  M.O.H.  Sunderland)  writes :  It  is 
suggested  to  me  that  the  following  case  should  be  reported,  and, 
while  I  do  not  agree  with  the  final  diagnosis,  I  would  be  glad  of 
any  references  or  particulars  of  similar  cases.  While  visiting 
notified  chicken-pox  cases  I  came  across  a  child  who  had  been 
vaccinated  twenty-four  days  before  the  appearance  of  a  rash. 
She  showed  one  mark.  There  were  five  spots  on  her  face,  none 
on  the  trunk,  twelve  on  the  right  hand  (palm)  and  eight  on  the 
left ;  these  w*ere  deeply  situated.  Both  forearms  showed  a  few 
vesicles,  both  legs  showed  a  crop  of  vesicles  on  the  inner  side 


about  the  knees,  while  there  were  perhaps  another  twenty  spols 
about  the  legs  below  the  knee,  while  half  a  dozen  were  on  the 
feet.  I  came  to  the  conclusion  that  this  was  a.  case  of  uario  oh  , 
and  the  patient  was  removed  by  the  medical  officer  of  healt  i. 
The  spots  quickly  subsided,  with  the  exception  of  those  on  the 
feet,  which  underwent  little  change.  The  remainder  of  the 
spots  were  vesicular  more  or  less;  for  a  short  period  cue  spot 
became  pustular,  and  about  this  time  there  was  a  slight  rise  of 
temperature  (to  100.4=  only)  for  twenty-four  hours  The  case 
was  seen  by  an  expert,  who  pronounced  it  difficult  and  would, 
if  pressed,  have  called  it  small-pox.  I  he  next  dav  he  saw 
again  and  suggested  that  it  might  be  a  post-vaccinal  condition, 
described  as  a  vesiculo-papular  rash  of  varioloid  distribut  on. 
Such  a  case  must  be  extremely  rare.  We  have  all  seen  various 
forms  of  vaccinal  rashes,  but  I  can  find  no  record  of  one  of  the 
above  nature  masquerading  as  a  varioloid.  I  would  be  glad  to 
referred  to  any  literature  on  the  subjecu  or  to  hear  of  anj 
similar  case. 

Milk. 

DR.  S.  G.  Moore,  M.O.H.  Huddersfield,  has  printed  in  a  pamphlet 
the  Chadwick  lectures  on  milk  he  delivered  at  Chester  iast  May. 
The  first  deals  with  the  value  of  milk  to  the  individual  and  to 
the  Dation,  and  the  second  with  the  need  for  a  be^teru®,nc\-,l\r^f 
supply,  and  with  pasteurization.  Referring  to  ^ir  Edwin 
Chadwick  the  lecturer  said  he  may  be  regarded  as  the  father  of 
sanitation  in  this  country  ;  in  his  time  out  of  eyery  twenty  five 
people  living  in  this  country  one  died  every  year,  whilst  to-d  y 
one  in  seventy  dies.  In  his  second  lecture  Dr.  Moore  urged  the 
value  of  pasteurization  in  view  of  the  fact  that  we  canuo  g 
pure  raw  milk  in  the  present  day.  The  lectures  were  illustrated 
bv  diagrams  showing  inter  aha  the  composition  of  milk 
different  animals,  the  comparative  value  of  different  foods,  the 
deposit  from  unclean  milk,  and  the  effects  of  pasteurization. 

Serial  Rubbish. 

A  correspondent  sends  us  an  extract  from  a  serial  novel  in  the 
Daily  News  which  he  suggests  may  be  part  of  a  1 th< oug , 

he  doubts  it.  The  lady  novelist,  he  says,  evidently  believes  that 
the  Government-”  the  Government,  mind  y°lJ  ~ ^  °r ^  J 
panel  patients  attended,  dangles  the  temptation  of  3,000  Pd“®‘ 
patients,  at  £1,000  a  year,  before  every  impecunious  newly 
Qualified  doctor  who  wishes  to  set  up  anywhere.  This  is  how 
the  medical  student,  just  about  to  qualify,  discusses  his 
prospects : 

”  I’m  going  to  set  up  a  modest  little  surgery  and  work  up  a  practice 

there  are  twenty-five  doctors  in  Whitford  already. 

“  Tha^  doesn’t  matter  1  I  can  take  on  3,000  panel  patients  1  That  s 
over  £1  000  a  year  to  begin  with:  Not  so  dusty,  is  it . 

41  ■Rnt*vou  couldn’t  possibly  look  after  3,000  panel  patients  ♦ 

“I  know  No  doctor  can  properly  care  for  3,0  0  patient,,  but  lots 
nf  ’em  try  I’d  do  as  well  as  here  and  there  one,  anyway.  If  I  wasu  t 
d^nera'tely  anxious  to  get  started  I  wouldn’t  touch  a  panel  patien  t 
with  I  barge  pole  But  when  the  Government,  the  Government  mind 
a  temntation  of  that  sort  before  a  needy  man,  let  s  take 

1  doll't  ^ 

I  shouldn’t  try— same  as  the  rest.’ 

TJncn  this  our  correspondent  adds  :  “  It  seems  to  me,  especially 
iust  now  when  panel  work  is  being  inquired  into,  rather  a  serious 
thine  that  a  paper  with  the  circulation  of  the  Daily  hens  ®hou Id 
Ss^»ish.  If  it  is  really  believed  by  the  public  th a 
the  Government  bribes  young  newly  qualified  men ^with  oftei :s  of 
3,000  panel  patients,  the  sooner  it  is  contradicted  the  better. 

Male  Servants:  Double  Taxation. 

Dr  Henry  Robinson  (London)  writes:  With  the  approaching 
first  session  of  a  new  Parliament  the  t.me  is  opportune  for 
directing  attention  to  an  anomaly  in  taxation  of  the  medical 
profession  which  ought  to  be  removed.  To  put  the  matter 
briefly  medical  practitioners  are  required  to  pay  male  servant 
licence  duty  for  their  motor-car  drivers  on  the  ground  that  such 
men  are  not  assistants  in  the  business  but  personal  servants 
and  to  pay  unemplovment  insurance  contributions  for  the  same 
drivers  on  the  ground  that  they  are  not  personal  servants  but 
assistants  in  the  business  of  their  employers.  Both  requ  re- 
ments  are  unescapable,  as  both  have  been  decided  by  the  courts 
^  be  correct  interpretations  of  certain  Acts  of  Parliament. 
When  it  is  pointed  out  to  a  revenue  official  or  to  a  lawyer  that 
there  is  here  an  obvious  and  fundamental  injustice  the  same 
reply  is  made  :  “  Parliament  has  passed  the  Acts  which  legalize 
the  two  taxes,  and  only  Parliament  can  rescind  either  of  them. 

I  submit  that  the  medical  members  of  the  new  Parliament 
should  press  the  Chancellor  who  frames  the  next  Budget  to 
include  a  provision  to  remedy  this  matter,  or,  if  this  is  not 
practicable,  to  get  the  injustice  remedied  in  some  other  way. 
If  the  Council  of  the  British  Medical  Association  can  exert  n,ny 
influence  in  the  same  direction  it  would,  of  course,  be  doing 
a  service  to  a  large  part  of  the  profession.  Perhaps,  too,  some 
of  your  readers  can  direct  the  attention  of  their  local  M.l .  s  to 

the  point.  _ 

A.B.D.— No  attention  can  be  given  to  communications  unverified 
by  the  writer’s  name. 

Vacancies.  _ 

Notifications  of  offices  vacant  in  universities,  medical  co  cfies, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
w”ll  be  found  at  pages  33,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 

al  A  shor t^ummary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  oJ, 
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Nomenclature. 

a  paper  read  before  the  South  London  Medical  Society 
in  1849,  Thomas  Addison,1  physician  to  Guy’s  Hospital, 
referred  incidentally  to  a  “  remarkable  form  of  anaemia,” 
and  six  years  later  his  classical  description  of  the  disease 
appeared  in  his  monograph,  On  the  Constitutional  and  Local 
Effects  of  Disease  of  the  Suprarenal 
Capsules. 

In  1871  Biermer2  of  Zurich  pub¬ 
lished  a  paper  on  progressive  per¬ 
nicious  anaemia,  in  which,  however, 
he  added  nothing  to  our  knowledge 
of  the  disease  described  bv  Addison 
twenty-one  years  earlier  beyond  point¬ 
ing  out  the  frequency  of  retinal 
haemorrhage.  On  the  other  hand,  he 
added  much  confusion  by  including 
under  a  single  name  both  Addison’s 
“  idiopathic  anaemia  ”  and  a  great 
variety  of  other  conditions  associated 
with  anaemia.  The  designation 
“  Biermer’s  anaemia,”  which  is  em¬ 
ployed  in  Germany  and  Switzerland, 
is  therefore  quite  unjustified.  The 
name  “  pernicious  anaemia,”  having- 
been  introduced  by  Biermer  for  an 
entirely  different  purpose,  is  equally 
unsuitable,  as  well  as  being  most  undesirable  on.  account 
of  the  depressing  significance  it  has  for  the  sufferer. 
As  the  investigations  of  the  last  twenty  years  have 
shown  that  the  disease  is  almost  certainly  due  to 
intestinal  tract,  the  original  name  of 
longer  correct.  Addison’s  description 
so  admirable  that  I  am  convinced  that 
name  could  be  devised  than 


always  during  remissions,  even  when  there  is  little  or  no 
actual  anaemia  present. 

Brice- Jones4  has  introduced  an  extremely  valuable  graphic 
method,  of  recording  the  size  of  the  blood  corpuscles.  Five 
bundled  cells  are  accurately  measured  and  the  number  of 
each  size  is  charted,  the  size  being  shown  horizontally  and 
the  number  vertically.  The  middle  curve  in  Fig.  1  repre¬ 
sents  that  obtained  from  tlie  measurement  of  10,000  cells  of 
twenty  normal  individuals  reduced  for  comparison  to  the 
size  of  a  curve  of  500  cells.  It  will  be  seen  that  the  total 
variation  in  size  of  the  corpuscles  is  not  great.  The  sizers 
of  10,000  cells  measured  by  Pricc-Jones  in  twenty  cases  of 
Addison’s  anaemia,  and  those  of  5,000  cells  in  ten  cases  of 
anaemia  secondary  to  haemorrhage,  are  shown  in  the  same 
figure.  In  Addison’s  anaemia  the  whole  curve  moves  to  the 
right  and  has  a  very  wide  base,  owing  to  the  presence  of  verv 
small  microcytes  and  very  large  macrocytes.  Fig.  2  is  "a 
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Fig.  1. — Curves  of  red  corpuscle  diameters  in 
healthy  persons,  haemorrhagic  anaemia,  and 
Addison's  anaemia.  M  =  mean  diameter  of 
red  corpuscles.  (Price-Jones.) 


by  Mr.  J.  W.  Shackle  and  Mr.  A.  C. 
Hampson  of  a  case  of  Addison’s 
anaemia  superimposed  on  Priee- 
Jones’s  normal  curve.  It  shows  the 
characteristics  I  have  mentioned,  and 
in  addition  the  irregular  form  always 
seen  with  Addison’s'  anaemia,  which 
is  in  striking  contrast  with  the  uni¬ 
form  curve  obtained  with  normal 
blood,  and  with  the  curve  in  secondary 
anaemia,  in  which  the  highest  point 
moves  to  the  left,  the  curve  is  com¬ 
paratively  uniform,  and  the  total 
variation  in  size  of  cells  is  not  much 
greater  than  normal.  Charts  of  this 
kind  are  very  laborious  to  make,  but 
they  are  of  the  greatest  value  in 
diagnosis  in  doubtful  cases,  as  the 
characteristic  curve  is  present  in 
Addison’s  anaemia  before  the  patient 


infection  of  the 
idiopathic  is  no 
of  the  disease  is 
no  more  suitable 
anaemia,  as  William  Hunter3 


first  suggested  in  1909. 
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is  actually  anaemic  and  also  during 
remissions,  and  they  give  a  useful 
giapliic  record  of  the  progress  of  each  given  case  (Fig.  3). 

Nucleated  red  corpuscles,  and  especially  megaloblasts," 
winch  havr  generally  been  regarded  as  of  great  importance 
in  diagnosis,  are  much  less  characteristic  of  the  disease. 
They  are  never  present  throughout  the  illness,  and  very 
r  a  rely  either  in  the  early  stages,  when  diagnosis  is  most 
.important,  or  during  remissions.  A  prolonged  search  is 
often  required  to  find  a  single  megaloblast,  and  in  some 
cases  they  are  not  discovered  at  all.  The  same  is  true  of 
polychromasia  and  punctate  basophilia.  The  presence  of 
these  abnormal  types  of  corpuscle  is  evidence  of  an  unusual 
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Fig.  2.— Curve  of  red  corpuscle  diameters  in  case  of  Addison’s 
anaemia,  compared  with  normal.  (J.  W.  Shackle  and  A.  C.  Hampso.i.) 

The  Blood  in  Addison’s  Anaemia. 

The  most  characteristic  features  of  the  blood  in  Addison’s 
anaemia  are  now  recognized  as  being  the  great  inequality 
in  the  size  of  the  red  corpuscles — the  anisocytosis — due  to 
the  presence  of  microcytes  and  megalocytes,  aiid  the  increase 
in  their  average  size  in  spite  of  the  presence  of  some  cells 
far  smaller  than  the  smallest  cells  found  in  normal  blood. 
This  feature  is  present  in  the  very  earliest  stages  and  almost 
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Fig.  3.— Curves  of  red  corpuscle  diameters  in  ca=e  of  Addison's 
anaemia,  compared  with  normal,  taken  at  interval  of  seven  we  ks 
(J.  W.  Shackle  and  A.  C.  Hampson.) 


degree  of  regenerative  activity 


m  the  bone  marrow  in 
response  to  a  toxaemia;  they  are  consequently  found  in  other 
severe  toxic  anaemias,  such  as  lead  poisoning. 

In  most  cases  the  number  of  white  corpuscles  is  reduced. 
This  is  due  - to  the  fact  that  the  number  of  polymorpho¬ 
nuclear  cells  produced  by  the  poisoned  bone  marrow  is 
diminished.  The  lymphocytes  form  in  the  lymphatic  glands 
and  elsewhere  in  normal  numbers;  eonsequentlv  tlie 
leucopenia  is  accompanied  by  relative,  though  not  absolute, 
lymphocytosis. 


[3290] 


ADDISON’ S  ANAEMIA. 


94  Jan.  19,  1924] 


In  the  exceptional  cases,  in  which  an  early  diagnosis  is 
made  owing  to  the  presence  of  subacute  combined  degenera¬ 
tion  of  the  cord  or  of  Hunter’s  glossitis  suggesting  the 
possibility  of  Addison’s  anaemia,  or  when  the  discovery  of 
achlorhydria  in  a  case  of  gastric  or  intestinal  dyspepsia  is 
followed  as  a  routine  measure  by  a  complete  blood  examina¬ 
tion,  the  blood  picture  generally  presents  some  at  any  rate 
of  the  features  which  are  characteristic  of  the  fully  developed 
disease,  even  if  the  degree  of  anaemia  is  very  slight  or 
actually  non-existent. 

Tlius  in  one  of  my  cases  of  subacute  combined  degeneration  of  the 
cord  the  patient  had  achlorhydria.  He  did  not  look  pale,  and  on 
December  12th,  1922,  his  red  corpuscles  numbered  5,600,000 

per  c.mm.,  his  haemoglobin  percentage  being  85.  But,  although 
the  colour  index  was  only  0.76,  the  average  size  of  his  red  cor¬ 
puscles  was  increased  from  the  normal  of  7.22  yn  to  8.86  and  well 
marked  anisocytosis  was  present,  the  Price-Jones  chart  of  his  red 
cells  being  quite  typical.  Nine  weeks  later,  on  Febi'uary  25th, 
1923,  the  haemoglobin  percentage  had  fallen  to  46,  and  the  red 
corpuscle  count  to  2,500,000  per  c.mm.,  the  serum  was  yellow,  and 
van  den  Bergh’s  test,  which  was  negative  at  first,  gave  an  indirect 
positive  reaction.  After  this,  however,  steady  improvement 
occurred,  and  by  April  8th  the  haemoglobin  percentage  had  risen 
to  86  and  the  red  corpuscle  count  to  4,500,000  per  c.mm. 

The  Cause  of  the  Anaemia. 

The  observations  of  William  Hunter,3  begun  in  1886, 
proved  that  Addison’s  anaemia  is  caused  by  excessive  blood 
destruction,  which  leads  to  the  deposition  of  excess  of  iron- 
containing  pigment  in  all  the  viscera. 

It  has  long  been  known  that  the  blood  serum  in  Addison’s 
anaemia  is  definitely  yellow",  whilst  that  in  non-haemolytic 
anaemias  is  nearly  colourless.  Hijmans  van  den  Bergh5  has 
shown  that  this  colour  is  due  to  excess  of  bilirubin  in  the 
blood.  The  depth  of  the  colour  and  the  degree  of  van  den 
Bergh’s  “  indirect  ”  reaction  for  bilirubin  in  the  blood  are 
a  measure  of  the  activity  of  haemolysis. 

The  characteristic  lemon  colour  of  the  skin  in  Addison’s 
anaemia  is  a  less  intense  colour  and  is  of  a  different  tinge 
from  that  of  even  very  slight  obstructive  jaundice,  in  spite  of 
the  high  concentration  of  bilirubin  in  the  blood.  Only  if 
the  hyperbilirubinaemia  exceeds  the  leakage  point  and  bile 
appears  in  the  urine,  as  may  happen  in  the  acute  haemo¬ 
lytic  crises  which  often  occur  in  the  course  of  the  disease, 
does  actual  jaundice  with  discoloration  of  the  conjunc- 
tivae  occur.  Van  den  Bergh  has  shown  that  bilirubin 
is  altered  in  certain  of  its  properties  after  excretion  in 
the  hile,  so  that  any  bilirubin  which  is  reabsorbed  can 
be  distinguished  from  that  which  has  never  left  the 
blood  stream.  It  is  thus  possible  by  means  of  van 
den  Bergh’s  reaction  to  distinguish  hyperbilirubinaemia 
caused  by  haemolysis  from  that  caused  by  reabsorption 
of  bile  in  obstructive  jaundice,  even  if  the  latter  is  so 
slight  or  the  examination  is  made  at  such  an  early 
stage  that  no  bile  has  yet  appeared  in  the  urine  and 
jaundice  has  not  developed.  The  lemon-yellow  colour  of  the 
skin  in  Addison’s  anaemia  is  probably  caused  by  staining 
with  bilirubin,  which  has 'not  yet  undergone  the  changes  in 
its  characters  which  excretion  into  the  bile  brings  about. 
Bilirubin  reabsorbed  after  these  changes  have  occurred  leads 
to  the  skin  and  conjunctivae  becoming  stained  the  familiar 
colour  of  ordinary  jaundice. 

Achlorhydria  in  Addison’s  Anaemia. 

Since  18S7,  when  Martius6  first  drew  attention  to  the 
absence  of  free  hydrochloric  acid  from  the  gastric  contents 
in  Addison’s  anaemia,  it  has  gradually  become  recognized 
that  the  association  is  almost,  if  not  quite,  invariable.  Thus 
Ewald,7  using  the  old-fashioned  test  meal,  found  achlor¬ 
hydria  in  every  one  of  75  cases;  Zadek8  obtained  the  same 
result  in  50  cases,  and  according  to  Weinberg9  it  was 
present  in  every  one  of  the  105  cases  of  Addison’s  anaemia  in 
Martins’s  clinic  at  Rostock  between  1900  and  1917.  Levine 
and  Ladd,11  using  an  Ewald  tost  meal  and  obtaining  samples 
of  the  gastric  contents  whilst  fasting  and  every  three- 
quarters  of  an  hour  afterwards,  found  free  hydrochloric 
acid  only  three  times  in  a  series  of  108  cases.  In  one  of 
the  exceptions  the  blood  picture  and  symptoms  wTere  typical 
of  Addison’s  anaemia  and  the  diagnosis  was  confirmed  post 
mortem,  but  in  the  two  others  the  diagnosis  remained 
doubtful  even  at  the  autopsy. 
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Recent  investigations  with  the  fractional  test  meal  have 
shown  that  the  free  hydrochloric  acid  is  invariably  absent 
throughout  the  whole  period  of  digestion  (Fig.  4).  In  other 
conditions,  such  as  cancer  of  the  stomach,  it  is  not  at  all 
uncommon  to  find  a  small  quantity  of  free  acid  and  occa¬ 
sionally  even  a  large  quantity  in  one  or  more  of  the  frac¬ 
tions  when  the  resting  juice  and  the  contents  removed  at  the. 
end  of  three-quarters  of 
an  hour  or  an  hour  both 
contain  none,  but  this  is 
never  the  case  in  Addi¬ 
son’s  anaemia.  Com¬ 
plete  achlorhydria  was 
present  in  every  one  of 
my  24  cases  examined  by 
the  fractional  method. 

It  is  clear,  therefore, 
that  before  a  case  can 
be  diagnosed  as  Addi¬ 
son’s  anaemia  in  spite 
of  the  presence  of  free 
hydrochloric  acid  in  the 
gastric  contents  the 
clinical  and  pathological 
features  must  be  sub¬ 
jected  to  special 
scrutiny.  Weinberg9  has 
reviewed  all  cases  in 
which  sufficient  clinical 
details  were  available  and  in  which  Addison’s  anaemia  was 
diagnosed  in  spite  of  the  presence  of  free  hydrochloric  acid 
in  the  gastric  contents,  and  concludes  that  in  every  instance 
the  diagnosis  was  doubtful. 

Gastric  analysis  may  give  information  of  real  help  in 
diagnosis,  the  presence  of  free  hydrochloric  acid  in  any  frac¬ 
tion  of  a  test  meal  being  a  decisive  point  against  Addison’s 
anaemia,  whereas  the  discovery  of  achlorhydria  would  con¬ 
siderably  strengthen  the  probability  of  such  a  diagnosis 
being  correct.  At  the  autopsies  on  the  only  two  cases  in 
Guy’s  Hospital  in  which  a  diagnosis  of  Addison’s  anaemia 
had  been  made  in  spite  of  the  fact  that  free  hydrochloric 
acid  was  present  in  the  stomach,  no  evidence  of  haemolysis 
was  present;  one  patient  was  found  to  have  infective  endo¬ 
carditis,  and  the  other,  who  died  of  pneumonia,  had  the 
microscopical  changes  in  the  spleen  typical  of  Hodgkin’s 
disease. 

It  has  been  suggested  that  the  achlorhydria  is  secondary 
to  the  anaemia.  But  there  is  abundant  evidence  that  the 
achlorhydria  precedes  the  development  of  the  anaemia. 
There  is  generally  a  more  or  less  long  history  of  digestive 
disturbance,  of  the  tyTpe  which  may  result  from  uncom¬ 
plicated  achlorhydria,  preceding  the  first  symptoms  of 
anaemia.  One  of  my  patients,  for  example,  had  suffered  for 
fourteen  years  from  intractable  diarrhoea,  which  completely 
stopped  directly  he  was  given  hydrochloric  acid  after  our 
diagnosis  of  Addison’s  anaemia  had  led  to  the  discovery  of 
his  achlorhydria.  In  two  cases  achlorhydria  was  actually 
discovered  twelve  years  (Bie,10  Gross11),  in  two  others  ten 
(Faber,12  Wilkinson),  and  in  others  seven  (Faber,  Cobet 
and  Morawitz13),  six  (Levine  and  Ladd14),  five  (Kuttner15), 
three  (Faber,  Wilkinson),  two  (Charles  Hunter16),  and  one 
year  (Levine  and  Ladd)  before  the  onset  of  anaemia.  In 
Faber’s  three  cases  the  blood  was  examined  when  the  achlor¬ 
hydria  was  discovered;  there  was  no  sign  of  anaemia,  and 
the  haemoglobin  percentage  was  100,  95,  and  90  respectively. 

If  achlorhydria  were  secondary  to  the  anaemia,  or  even  if 
it  were  secondary  to  gastritis  produced  by  the  same  toxin 
which  caused  the  anaemia,  cases  would  occur  in  which 
normal  gastric  secretion  could  be  observed  giving  place  to 
hypochlorhydria  and  finally  complete  achlorhydria  as  the 
disease  progressed.  Such  a  sequence  of  events,  for  example, 
has  been  observed  in  cancer  of  the  stomach.  But  achloi  — 
liydria  is  found  in  all  cases  of  Addison’s  anaemia  at  what¬ 
ever  stage  of  the  disease  the  examination  is  made,  and  no 
case  has  been  recorded  in  which  either  a  normal  secretion 
or  even  hypochlorhydria  has  been  discovered  at  one  period 
and  achlorhydria  on  a  later  occasion. 

The  achlorhydria  persists  when  the  anaemia  has  almost 


Fig.  4.— Fractional  test  meal  in  case  of 
Addison’s  anaemia.  A  represents  total 
acidity;  free  HC1  is  absent,  but  b  repre¬ 
sents  amount  of  N/10  HC1  required  to 
produce  free  acid.  The  shaded  area 
represents  the  limits  of  free  HC1  in  80  per 
cent,  of  normal  people. 
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or  completely  disappeared,  either  spontaneously  or  as  a 
result  of  treatment.  Thus  in  four  cases  at  Guy’s  it  was 
still  present  when  the  haemoglobin  percentage  was  85,  82, 
80,  and  100  respectively,  compared  with  45,  38,  23,  and  46 
respectively  some  months  or  years  before.  Still  more 
remarkable  is  the  case  of  a  man,  who  seventeen  years  ago 
was  in  the  London  Hospital  for  typical  Addison’s  anaemia 
with  700,000  red  corpuscles  per  c.mrn.  and  complete  achlor¬ 
hydria.  The  achlorhydria,  is  still  present,  though  for  years 
he  has  been  perfectly  well;  when  shown  recently  before  the 
Medical  Society  of  London  by  Maitland-Jones,17  his  red 
corpuscles  numbered  5,200,000  per  c.mm. 

The  achlorhydria  is  thus  far  more  constant  than  any  other 
symptom,  not  excluding  the  anaemia.  Even  the  anisocytosis 
and  increase  in  the  average  size  of  the  red  corpuscles  may  in 
rare  instances  disappear  completely  during  remissions  and 
after  apparent  recovery,  though  the  achlorhydria  persists. 

There  is  no  constant  change  in  the  gastric  secretion  in  any 
other  form  of  anaemia.  Thus  fractional  test  meals  in  four 
consecutive  cases  of  gastric  or  duodenal  ulcer,  complicated 
by  severe  secondary  anaemia  due  to  haemorrhage,  gave 
curves  of  exactly  the  same  form  as  would  have  been  expected 
in  the  absence  of  haemorrhage;  the  percentage  of  haemo¬ 
globin  was  30,  33,  48,  and  49,  figures  which  are  quite  as  low 
as  one  would  expect  to  find  in  an  average  series  of  cases  of 
Addison’s  anaemia  when  first  examined  (Fig.  5).  In  two 
cases  recorded  by  Campbell  and  Conybeare18  of  secondary 

anaemia  caused  by 
rectal  haemorrhage 
with  a  haemoglobin 
percentage  of  44 
and  42  respectively, 
and  in  two  cases 
of  chlorosis  with  a 
percentage  of  25 
and  '48,  the  curves 
of  gastric  secre¬ 
tion  were  normal. 
Campbell  and 
Conybeare  also  re¬ 
port  a  fatal  case  of 
Hodgkin’s  disease, 

,  in  which  the 

haemoglobin  percentage  was  25  and  17  on  two  occasions  three 
months  and  three  weeks  respectively  before  death;  a  test 
meal  given  the  same  day  as  the  first  count  and  again  a  week 
after  the  second  showed  that  free  livdrochloric  acid  was 
present,  though  in  small  quantities.  It  is  obvious,  there- 
ioie,  that  anaemia  does  not  cause  achlorhydria. 

There  is,  I  believe,  nothing  specific  about  the  achlorhydria 
which  is  an  essential  predisposing,  cause  of  Addison’s 
anaemia.  It  is  111  most  cases  caused  by  constitutional  and 
congenital  absence  of  gastric  juice— achylia  gastrica— in 
which  no  hydrochloric  acid  and  very  little  or  no  pepsin  are 
secreted,  but  it  may  also  be  caused  by  acquired  achylia  and 
by  any  condition  in  which  such  acid  as  is  secreted  is  at 
once  completely  neutralized. 

1.  Constitutional  Achylia  Gastrica  and  the  Familial 
Occurrence  of  Addison’ s  Anaemia. 

Marti  us  in  1897  expressed  the  belief  that  the  majority  of 
cases  of  achylia  gastrica  are  primary  or  constitutional,  and 
that  comparatively  few  cases  are  secondary  to  some  local 
disease,  such  as  gastritis  or  cancer.  Fragments  of  mucous 
membrane,  which  I  have  had  removed  during  an  operation 
for  appendicitis  in  patients  with  achlorhydria,  have 
generally  looked  perfectly  normal  and  have  always  shown 
the  usual  number  of  healthy  living  oxyntic  cells. 

Constitutional  achlorhydria  is  probably  due  to  an  inborn 
deficiency  in  the  functional  capacity  of  structurally  normal 
gastiic  glands.  In  favour  of  this  view  is  its  occurrence  in 
different  members  of  the  same  family.  Thus  Albu19  dis¬ 
covered  it  seven  times  in  more  than  one  member  of  a  family, 
and  it  was  present  in  two  out  of  three  sisters  who  consulted 
me  at  different  times  on  account  of  slight  digestive  symptoms. 

There  is  some  evidence  that  the  constitutional  incapacity 
of  the  gastric  glands  to  secrete  hydrochloric  acid  is  con¬ 
genital.  Thus  it  was  already  present  in  4  per  cent,  of  the 
hundred  medical  students  examined  by  Bennett  and  Ryle21 


and  the  fifty  examined  by  Campbell,  the  age  of  the  majority 
being  about  19  or  20.  Albu  has  observed  achylia  gastrica 
in  thirty-one  children  less  than  10  jTears  old,  the  youngest 
being  only  4,  and  among  the  families  of  patients  with 
Addison’s  anaemia  examined  by  Weinberg  were  children 
with  achylia  aged  3,  4,  5,  6,  and  io  (two).  The  children  had 
been  brought  to  Albu  on  account  of  anorexia,  feeble  develop¬ 
ment,  or  diarrhoea.  On  the  other  hand,  the  children 
examined  by  Weinberg  were  quite  healthy,  and  their  gastric 
secretion  was  only  investigated  because  one  or  other  parent 
had  Addison’s  anaemia  and  achlorhydria. 

Congenital  achylia  gastrica  is  the  inherited  factor  in  the 
cases  of  familial  Addison’s  anaemia,  which  have  been 
recorded  with  increasing  frequency  since  Gulland22  first 
drew  attention  to  the  subject  in  1907.  Such  familial  cases 
have  been  recorded  by  Gulland  and  Goodall,23  Gilbert  and 
Weil,24  Patek,25  Bartlett,26  Matthes,27  Roth,28  Levine 
and  Ladd  (nine),14  Cabot  (two),29  Schauman  (seven),30 
Mustelin,31  Hastings  Gilford,32  and  Professor  Houston  of 
Belfast  (three);  the  number  in  a  family  was  in  one  case 
six,  in  one  five,  in  four  four,  in  three  three,  and  in  the 
rest  two. 

Still  more  important  are  the  cases  in  which  various 
members  of  the  same  family  of  a  patient  with  Addison’s 
anaemia  aie  found  to  have  achlorhydria,  though  apparently 
in  perfect  health.  Such  families  have  been  described  by 
Martius,6  Queckenstedt,33  Faber,12  and  Schauman.30  Wein¬ 
berg9  examined  the  gastric  contents  of  twenty-two  children 
and  tv  o  sisters  of  twelve  patients  with  Addison’s  anaemia 
and  achylia  gastrica  in  Martius’s  clinic.  Nine  of  tho 
children  and  one  sister  of  seven  of  the  twelve  patients  had 
achlorhydria.  The  most  striking  history  was  that  of  a  man 
with  Addison’s  anaemia,  who  had  four  children;  of  these  a 
boy  of  10,  a  boy  of  6,  and  a  girl  of  4  had  achlorhydria.  At 
this  early  age  it  is  obvious  that  the  abnormality  "must  have 
been  constitutional  and  congenital  and  not  acquired. 

A  lady  of  54  recently  came  under  my  observation  for 
pyelitis.  Hearing  that  her  sister  had  died  at  the  age  of 
36  of  Addison’s  anaemia,  we  gave  her  a  fractional  test  meal, 
although  she  had  had  no  digestive  symptoms  except  a  pro¬ 
longed  attack  of  diarrhoea  some  years  before.  We  found 
she  had  complete  achylia.  This  was  doubtless  a  familial 
abnormality,  predisposing  to  Addison’s  anaemia  in  her  sister 
and  perhaps  to  the  diarrhoea  in  herself. 

The  majority  of  people  with  constitutional  achylia  gas¬ 
trica  are  none  the  worse  for  it,  beyond  being  subject  t-o 
attacks  of  indigestion,  and  especially  nausea  and  diarrhoea, 
which  quickly  improve  with  the  administration  of  dilute 
hydrochloric  acid.  Some  probably  pass  through  life  without 
even  suffering  from  any  digestive  symptoms.  In  others  tin; 
achylia  appears  to  predispose  to  the  development  of  chole¬ 
cystitis,  appendicitis,  and  rheumatoid  arthritis.  In  a  small 
proportion  of  cases  the  other  factors  appear,  which  lead  to 
the  development  of  Addison’s  anaemia. 

According  to  the  statistics  of  the  Registrar-General  for 
1921,  about  9,000  per  million  of  the  population  in  Great 
Britain  over  the  age  of  20  die  annually,  and  of  these  65, 
or  0.7  per  cent.,  die  of  Addison’s  anaemia.  The  number  of 
cases  erroneously  diagnosed  as  Addison’s  anaemia  is  probably 
no  greater  than  that  of  cases  in  which  the  disease  is  mistaken 
for  some  other  condition  such  as  cancer.  If  it  be  accepted 
that  about  4  per  cent,  of  all  adults  have  achlorhydria,  it  is 
also  presumably  present  in  4  per  cent,  of  those  who  die.  As 
the  proportion  of  cases  in  which  the  achlorhydria,  which  is 
followed  by  Addison’s  anaemia,  is  acquired  and  not  con¬ 
stitutional  is  probably  very  small,  it  follows  from  these 
statistics  that  about  one  in  six,  or  16  per  cent.,  of 
individuals  with  constitutional  achlorhydria  ultimately 
develop  Addison’s  anaemia. 

2.  The  Connexion  of  Chronic  Gastritis  and  Atrophy  with 
Achlorhydria  and  Addison’s  Anaemia. 

Samuel  Fenwick34  in  1877  observed  that  the  mucous 
membrane  of  the  stomach  was  markedly  atrophied  post 
mortem  in  some  cases  of  Addison’s  anaemia,  and  in  recent 
years  Faber  has  upheld  the  view  that  achylia  gastrica, 
including  that  which  is  associated  with  Addison’s  anaemia, 
is  always  due  to  gastritis.  But  the  pathological  changes  in 
the  stomach  in  achylia  gastrica  are  often  so  slight  and 
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Fig.  5.  —  Fractional  test  meals,  showing 
curves  of  free  HCI  in  three  cases  of  secondary 
anaemia  with  30,  33,  and  48  per  cent,  haemo¬ 
globin  respectively. 
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patchy,  large  areas  with  normal  glands  being  present,  that 
the  achylia  cannot  be  due  to  actual  destruction  of  all  the 
secreting  tubules. 

The  origin  of  the  gastritis  can,  I  believe,  be  best  under¬ 
stood  by  a  consideration  of  the  functions  of  the  gastric 
juice.  Quite  apart  from  its  specific  activities,  the  gastric 
juice  softens  any  hard  and  dry  particles  of  food  which 
leach  the  stomach  as  a  result  of  insufficient  mastication, 
and  dilutes  such  chemical  irritants  as  alcohol  which  may 
reach  it  in  a  too  concentrated  form.  The  achylia  gastrica, 
which  is  an  inborn  error  of  function,  unconnected  with 
;any  organic  change  in  the  stomach,  is  thus  likely  sooner 
or  later  to  be  complicated  by  chronic  gastritis.  As  it 
frequently  gives  rise  to  no  symptoms  of  any  kind,  the 
Individual  receives  no  warning  that  he  must  be  excep¬ 
tionally  careful  to  chew  his  food  thoroughly,  to  avoid 
mechanical  and  chemical  irritants  in  his  diet,  and  to  avoid 
swallowing  very  hot  or  very  cold  food  or  drink.  In  many 
cases  the  chronic  gastritis  produced  in  this  way  is  com¬ 
plicated  by  an  infective  gastritis  caused  by  invasion  of  the 
mucous  membrane  by  streptococci  from  the  mouth,  which 
would  have  been  destroyed  by  the  acid  of  the  gastric  juice 
in  normal  individuals.  By  the  time  that  obvious  symptoms 
have  developed,  and  still  more  so  by  the  time  that  death 
occurs  from  some  secondary  or  independent  disease,  the 
gastric  mucous  membrane  may  show  definite  changes.  If 
the  achlorhydria  were  secondary  to  the  gastritis,  secretion 
of  gastric  juice  would  return  when  the  gastritis  disappeared 
as  a  result  of  treatment.  But  this  never  occurs. 

3.  Achlorhydria  of  Alcoholic  Gastritis  and  Cirrhosis 
of  the  Liver. 

I  have  seen  one  case  of  alcoholic  cirrhosis  of  the  liver 
associated  with  Addi, son’s  anaemia.  The  patient  had 
symptoms  of  chronic  gastritis,  and  a  fractional  test  meal 
showed  that  complete  achlorhydria  was  present.  In  my 
experience  cirrhosis  of  the  liver  is  generally  accompanied  by 
complete  achlorhydria,  secondary  in  all  probability  to  the 
alcoholic  gastritis,  as  I  have  watched  the  return  of  a 
normal  curve  of  secretion  during  treatment  by  careful 
dieting  and  complete  abstention  from  alcohol.  It  is 
probable,  therefore,  that  when  Addison’s  anaemia  develops 
in  a  patient  with  alcoholio  cirrhosis  of  the  liver,  the 
achlorhydria,  which  is  an  essential  factor  for  its  develop¬ 
ment,  is  secondary  to  the  alcoholic  gastritis  and  is  not 
primary  and  constitutional.  If  the  patient  could  be 
persuaded  to  abstain  permanently  from  all  alcoholic  drinks, 
the  return  of  normal  gastric  acidity  would  render  the 
prognosis  unusually  hopeful. 

4.  Achlorhydria  after  Gastro-enter ostomy  and 
Gastrectomy. 

In  one  of  the  Guy’s  series  of  cases  Addison’s  anaemia 
followed  gastro-enterostomy.  Except  when  performed  for 
duodenal  ulcer  this  operation  is  frequently  followed  by 
complete  achlorhydria  owing  to  the  rapid  drainage  of 
the  stomach  and  the  neutralization  of  the  gastric  juice  by 
the  alkaline  fluids  entering  through  the  stoma  from  the 
proximal  loop  of  jejunum  (Conybeare35).  Achlorhydria 
acquired  in  this  way  probably  provided  the  essential 
predisposing  cause  for  the  development  of  the  anaemia. 

Hartman36  records  the  case  of  a  man,  aged  58,  in  whom 
w.  J.  Mayo  excised  the  whole  stomach  for  carcinoma. 
At  that  time  his  red  blood  corpuscle  count  was  5,520,000 
per  o.mm.  He  did  very  well  for  about  a  year,  but  then 
became  progressively  ■weaker  and  more  anaemic.  Twenty 
months  from  the  date  of  operation  his  red  count  was 
2,000,000  per  c.mm.,  the  haemoglobin  percentage  was  53, 
and  the  colour  index  1.3;  there  was  slight  ahisocytosis 
and  poikilocytosis.  A  year  later  he  was  still  weaker,  and 
his  blood  showed  similar  but  more  severe  changes.  Thus 
a  patient,  who  had  been  completely  deprived  of  gastric 
juice  by  the  removal  of  his  stomach,  developed  within  a 
couple  of  years  the  blood  picture  of  Addison’s  anaemia, 
which  Hartman  also  regards  as  invariably  associated  with 
achlorhydria.  He  suggests  that  the  characteristic  picture 
of  Addison’s  anaemia  might  have  been  discovered  if  a 
blood  examination  had  been  performed  on  Moynihan’s37 
patient,  who  died  from  severe  anaemia  of  less  than  twelve 
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months’  duration,  three  years  and  eight  months  after 
complete  gastrectomy  for  cancer,  without  any  abnormality 
being  found  at  the  autopsy.  Dr.  J.  R.  Bell  tells  me  of 
three  other  cases  of  Addison’s  anaemia  which  followed  the 
artificial  achylia  produced  by  total  gastrectomy  performed, 
for  cancer  in  Vienna. 

5.  The  Achlorhydria  of  Gastric  Cancer  and  Addison’s 

Anaemia. 

In  50  per  cent,  of  cases  of  gastric  cancer  complete 
achlorhydria  is  found  with  the  fractional  test  meal,  and 
oral  sepsis  is,  of  course,  not  uncommon.  The  conditions 
required  for  the  development  of  Addison’s  anaemia  and 
subacute  combined  degeneration  of  the  cord  may  therefore 
be  present  in  cancer  of  the  stomach.  In  a  case  of  typical 
subacute  combined  degeneration  of  the  cord  recently  under 
my  care,  with  the  characteristic  blood  picture  of  Addison’s 
anaemia,  complete  achlorhydria,  and  glossitis,  a  tumour 
was  felt  under  the  left  costal  margin,  and  each  fraction 
of  the  test  meal  contained  obvious  blood.  After  his  very 
septic  teeth  had  been  extracted,  an  exploratory  laparotomy 
was  performed  and  revealed  an  inoperable  growth  of  the 
stomach.  The  patient  died  ten  days  later,  about  a  year 
after  the  first  appearance  of  nervous  and  digestive 
symptoms.  It  seems  very  probable  that  the  achlorhydria 
was  secondary  to  the  growth  of  the  stomach,  and  that  this 
allowed  the  intestine  to  become  infected  from  the  mouth 
and  so  led  to  the  development  of  neurotoxic  and  haemo¬ 
lytic  poisons. 

Degeneration  of  the  Spinal  Cord  in  Addison’s 

Anaemia. 

In  the  last  twenty-five  years  spinal  cord  symptoms  have 
been  recognized  in  Addison’s  anaemia  with  increasing 
frequency  as  they  have  become  more  systematically  looked 
for.  Thus  in  1918  Woltmann38  found  “  indisputable 
evidence  of  the  destruction  of  nervous  parenchyma  ”  in 
80.6  per  cent,  of  150  cases,  which  were  subjected  to  a 
detailed  neurological  examination  at  the  Mayo  Clinic. 
This  corresponds  closely  with  my  own  experience,  and  with 
the  figures  obtained  by  Minnich,39  who  discovered  degenera¬ 
tive  changes  in  77  per  cent,  of  the  spinal  cords  of  a  con¬ 
secutive  series  of  fatal  cases  of  “  pernicious  ”  anaemia. 

I  believe  that  no  definite  line  can  be  drawn  between 
Addison’s  anaemia  accompanied  by  changes  in  the  spinal 
cord,  and  subacute  combined  degeneration  of  the  cord 
accompanied  by  anaemia.  The  difference  is  simply  one  of 
degree,  and  depends  upon  whether  a  haemolysin  or  a 
neurotoxin  is  the  more  active.  If  either  toxin  is  first 
produced  alone,  there  is  more  time  for  it  to  give  rise  to 
marked  changes;  thus  when  Addison’s  anaemia  is  rapidly 
fatal  there  may  be  no  time  for  nervous  symptoms  to 
develop,  or,  if  they  do  develop,  they  may  be  trivial  in 
comparison  with  those  observed  in  cases  in  which  the 
nervous  degeneration  has  progressed  for  many  months 
without  any  anaemia.  There  appears  to  be  no  essential 
difference  between  the  clinical  symptoms  or  the  pathological 
changes  in  the  spinal  cord  except  in  their  severity,  whether, 
the  nervous  degeneration  or  the  anaemia  predominates. 

Nature  of  the  Anaemia  Associated  with  Subacute 
Combined  Degeneration  of  the  Spinal  Cord. 

I11  some  of  the  nine  cases  reported  by  Risien  Russell^ 
Batten,  and  Collier40  in  1900,  in  their  classical  description 
of  subacute  combined  degeneration  of  the  cord,  no  anaemia 
was  recognized  throughout  the  disease ;  in  others  it 
developed  towards  the  end,  whilst  in  others  it  preceded 
the  manifestation  of  nervous  symptoms  by  many  months.; 
They  stated  that  repeated  examinations  of  the  blood 
“  failed  to  reveal  the  alterations  found  in  pernicious 
anaemia,”  the  changes  being  those  characteristic  of 
secondary  anaemia.  However,  in  his  latest  article  on  the 
subject,  published  in  1921,  Collier41  states  that  a  careful 
investigation  of  the  blood  changes  at  various  stages  of  the 
disease  and  of  post-mortem  findings  in  a  large  series  of 
cases  has  convinced  him  that  the  blood  changes  in  every 
case  are  identical  with  those  met  with  in  the  various 
stages  of  Addison’s  anaemia,  and  that  the  typical  post * 
mortem  picture  of  the  disease  occurs  frequently  in  subacute 
combined  degeneration. 
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Our  experience43  entirely  agrees  with  that  of  Bramwell 
and  Collier.  The  anomalous  results  obtained  on  examina¬ 
tion  of  the  blood  in  many  cases  is  due  to  the  fact  that  the 
blood  picture  of  Addison’s  anaemia  in  its  most  character¬ 
istic  form  is  only  present  when  the  anaemia  has  attained 
a  moderately  severe  degree.  In  the  early  stage  of  blood 
destruction,  which  is  rarely  recognized  in  uncomplicated 
cases  of  Addison’s  anaemia,  but  is  that  which  is  most 
frequently  present  when  a  case  of  subacute  combined 
degeneration  first  comes  under  observation,  the  picture  is 
far  less  characteristic.  Tho  colour  index  is  often  under  1, 
nucleated  red  corpuscles  are  rarely  present,  but  there  is 
always  some  anisocytosis,  and  in  the  five  cases  of  our  series 
in  which  Price-Jones4  curves  were  charted,  the  result 
obtained  was  typical  of  Addison’s  anaemia.  Moreover,  the 
blood  serum  was  abnormally  pigmented,  and  van  den 
Bergh’s  indirect  reaction  for  bilirubin  was  positive. 

The  lemon-yellow  colour,  which  Collier  observed  in  many 
cases  before  he  came  to  the  conclusion  that  the  anaemia 
was  of  the  “  pernicious  ”  type,  is  quite  characteristic  of 
the  latter,  and  affords  just  as  good  evidence  of  haemolysis 
as  the  Prussian-blue  reaction  obtained  in  the  liver  and 
sometimes  in  other  organs  After  death.  This  reaction, 
although  present  in  almost  all  cases  of  typical  Addison’s 
anaemia,  is  sometimes  absent  in  subacute  combined  de¬ 
generation,  because  the  blood  destruction  has  not  been 
sufficiently  severe  and  prolonged. 

Achlorhydria  in  Subacute  Combined  Degeneration 
of  the  Cord. 

J .  R.  Bell  and  I43  have  had  the  opportunity  of  investi¬ 
gating  twelve  cases  of  typical  subacute  combined  degenera¬ 
tion  of  the  cord  by  the  fractional  method  of  gastric  analysis. 
In  all  of  the  twelve  free  hydrochloric  acid  was  completely 
absent  throughout  the  period  of  digestion.  Dr.  J.  F. 
M  ilkinson  of  Melbourne  informs  us  that  lie  discovered 
achlorhydria  in  a  patient  who  consulted  him  for  digestive 
symptoms  a  year  before  the  first  signs,  of  subacute  combined 
degeneration  of  the  cord  appeared,  and  Szlapka43  has 
described  a  similar  case  in  which  the  interval  was  two 
years. 

For  purposes  of  control  gastric  analyses  were  made  by 
Bell  in  a  series  of  typical  cases  of  disseminated  sclerosis 
and  tabes  dorsalis.  In  eight  consecutive  cases  of  dis¬ 
seminated  sclerosis  achlorhydria  was  never  found,  the 
curves  of  acidity  being  the  same  as  would  be  likely  to 
occur  in  a  series  of  eight  normal  people.  Of  nine  con¬ 
secutive  cases  of  tabes  dorsalis  one  was  found  to  have 
achlorhydria.  The  remainder  had  curves  which  fell  within 
normal  limits,  though  in  two  cases  it  was  somewhat  high. 
As  4  per  cent,  of  normal  individuals  have  achlorhydria 
the  single  case  in  this  series  is  probably  of  no  importance 
(Table  I). 


Table  I. — Results  of  Fractional  Test  Meals  in  Various  Conditions. 
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The  diagnosis  in  doubtful  cases  may  be  greatly  helped 
v.  ic  analysis.  Tlie  presence  of  free  hydrochloric 
acid  in  any  fraction  of  a  test  meal  is  a  very  strong  point 
against  the  diagnosis  of  subacute  combined  degeneration, 
whereas  the  discovery  of  achlorhydria  greatlv  strengthens 
the  probability  of  such  a  diagnosis  being  correct.  Iif  three 
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recent  cases,  which  presented  features  very  suggestive  of 
subacute  combined  degeneration,  a  normal  curve  of  gastric 
acidity  was  discovered.  Each  eventually  proved  to  be  a 
case  of  syphilitic  disease  of  the  spinal  cord. 

It  lias  been  stated  that  severe  cachexia,  as  well  as 
Addison’s  anaemia,  may  be  associated  with  similar  changes 
in  the  spinal  cord,  but  we  have  been  unable  to  find  any 
detailed  description  of  such  cases,  tho  majority  of  which 
appear  to  have  been  due  to  cancer  of  the  stomach.  I  have, 
however,  already  referred  to  a  case  of  my  own,  in  which 
subacute  combined  degeneration  and  Addison’s  anaemia 
developed  in  a  patient  with  cancer  of  the  stomach.  The 
achlorhydria  resulting  from  the  latter  was  probably  the 
cause  of  the  intestinal  infection,  which  led  to  the  spinal 
degeneration  and  the  Addisonian  anaemia. 

It  has  generally  been  stated  that  subacute  combined 
degeneration  of  the  cord  may  occur  without  any  anaemia. 
We  have,  however,  seen  no  reports  of  such  cases  in  which 
blood  examinations  have  been  made  during  the  last  two  or 
three  weeks  of  life,  and  Byrom  Bramwell’s45  case,  in  which 
anaemia  of  a  typical  Addisonian  form  developed  during 
the  fortnight  before  death  show's  how  necessary  it  is  to 
do  this  before  concluding  that  the  nervous  disease  runs 
its  whole  course  without  being  complicated  by  anaemia. 
I  have  already  mentioned  a  case  in  which  an  acute  haemo¬ 
lytic  crisis  lasting  three  months  occurred  in  a  man  suffer¬ 
ing  from  subacute  combined  degeneration  of  the  cord,  whose 
haemoglobin  percentage  wTas  85  before  and  100  after  the 
crisis,  though  the  lowest  point  it  reached  during  the  crisis 
was  46.  It  would,  however,  not  be  surprising  if  in  a  small 
proportion  of  cases  no  anaemia  occurred  at  all,  because 
there  is  no  reason  why  in  some  cases  a  neurotoxin  might 
not  be  produced  without  a  haemolysin,  just  as  the  latter 
are  certainly  produced  in  a  considerable  number  of  cases 
without  the  former. 

It  is  interesting  to  note  that  cases  of  subacute  com¬ 
bined  degeneration  occur  with  a  family  history  of 
Addison’s  anaemia.  Thus  the  father,  paternal  grandfather, 
paternal  uncle,  and  brother  of  a  male  patient  of  mine 
with  the  nervous  disease,  achlorhydria,  and  anaemia,  died 
of  the  anaemia.  But  fortunately  the  three  children  of 
the  patient  had  normal  gastric  secretion,  so  that  there 
is  no  reason  why  they  should  inherit  the  disease.  The 
grandfather  of  another  male  patient  of  mine  died  of 
Addison’s  anaemia,  and  Willson46  has  recorded  the  case  of  a 
woman  with  the  nervous  disease  whose  two  maternal  aunts 
died  of  the  anaemia. 

Oral  Sepsis  and  Glossitis  in  Addison’s  Anaemia. 

In  1900  Hunter3  introduced  the  now  familiar  term  “  oral 
sepsis  ”  to  describe  the  infective  condition  of  the  mouth, 
which  is  an  undoubted  factor  in  the  pathogenesis  of 
numerous  diseases,  and  demonstrated  for  the  first  time 
the  extreme  importance  of  its  association  with  Addison’s 
anaemia.  Improved  methods  of  investigation,  and  especially 
radiography,  have  only  confirmed  the  view’s  he  expressed 
nearly  a  quarter  of  a  century  ago.  It  has  sometimes  been 
said  that  the  occurrence  of  Addison’s  anaemia  in  edentu¬ 
lous  patients  proves  that  the  association  with  oral  sepsis 
is  not  invariable,  but  the  vast  majority  of  edentulous 
patients  are  only  edentulous  because  they  have  had  severe 
oral  sepsis,  and  the  latter  may  have  laid  the  foundations 
of  the  disease  before  the  teeth  were  extracted,  even  if  a 
considerable  interval  elapsed  before  its  presence  became 
obvious.  Moreover,  there  are  other  sources  of  sepsis, 
such  as  the  tonsils  and  nasal  sinuses,  which  may  in  excep¬ 
tional  cases  provide  an  alternative  primary  focus  of  infec¬ 
tion.  I  have  never  myself  seen  a  case  of  Addison’s 
anaemia  or  subacute  combined  degeneration  of  the  cord  in 
which  evidence  of  oral  and  in  exceptional  cases  pharyngeal 
sepsis  could  not  be  found  on  careful  investigation. 

The  sore  tongue,  which  is  now  w’idely  recognized  as  a 
very  common  symptom  of  Addison’s  anaemia,  was  described 
by  William  Hunter  in  1889,  and  in  the  thirty-four  years 
which  have  since  elapsed  he  has  repeatedly  directed  atten¬ 
tion  to  it  as  an  essential  feature  of  the  disease,  which  he 
has  seen  in  every  case — 150  or  more — of  which  he  lias  full 
records.  I  have,  however,  certainly  seen  one  fatal  case  in 
which  soreness  of  the  tongue  had  never  been  present  and  in 
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which  its  appearance  remained  perfectly  normal  throughout 

the  illness.  ... 

Hunter  believes  that  the  characteristic  glossitis  is  secon¬ 
dare*  to  the  oral  sepsis,  the  infection  spreading  in  most 
cases  from  septic  teeth  to  the  neighbouring  part  of  tho 
tongue.  The  glossitis  thus  produced  may  be  the  focus 
from  which  the  intestines  are  subsequently  infected,  if  the 
teeth  are  removed  before  the  disease  lias  developed,  as 
there  is  often  a  history  of  recurrent  attacks  of  soreness  of 
the  tongue  before  the  onset  of  symptoms  due  to  the 
anaemia.  In  two  patients  of  Schauman’s  the  glossitis  pre¬ 
ceded  the  discovery  of  anaemia  by  five  and  ten  years 

respectively.  . 

The  patient  complains  of  soreness  of  the  tongue,  which  is 
increased  by  highly  seasoned  food  and  by  hot  food  and 
fluids,  so  that  he  cannot  eat  or  drink  anything  which  is 
not  cold.  The  soreness  may  amount  to  actual  pain.  Red 
patches  appear,  especially  at  tho  tip  and  edges,  and  small 
vesicles  may  form.  The  glossitis  varies  greatly  in  degree 
from  time  to  time,  and  the  acute  inflammation  with  its 
accompanving  soreness  may  disappear  completely  for  long 
periods,  being  sometimes  present  only  for  a  few  day  s  01 
weeks  at  a  time.  In  quiescent  periods  evidence  of  past 
glossitis  may  be  afforded  by  fissures  or  by  smooth  patches, 
from  which  the  papillae  have  more  or  less  completely 
disappeared. 

Familiarity  with  tho  characteristic  features  of  tho 
glossitis  of  Addison’s  anaemia  may  make  it  possible  to 
diagnose  a  case  before  the  symptoms  caused  by  the  anaemia 
have  appeared.  I  was  recently  consulted  by  a  lady  on 
account  of  soreness  of  her  tongue,  the  appearance  of  which 
was  so  suggestive  of  Hunterian  glossitis  that  a  complete 
investigation  was  carried  out  and  revealed  the  presence  of 
blood  changes  typical  of  Addison’s  anaemia  together  with 
complete  achlorhydria,  and  Dr.  R.  D.  Passey  has  told  me 
of  a  similar  case  under  his  care. 

According  to  Hunter  the  glossitis  is  quite  specific,  and 
occurs  in  connexion  with  no  other  disease.  But  I  have  seen 
glossitis  identical  in  appearance  with  that  occurring  in 
Addison’s  anaemia  in  at  least  three  cases  of  severe,  but  not 
haemolytic,  anaemia,  one  of  which  was  secondary  to  cancer 
of  the  colon,  so  I  cannot  regard  the  presence  of  a  sore 
tongue  in  an  anaemic  patient  as  conclusive  evidence  that 
the  anaemia  is  of  the  Addisonian  type. 

The  Evidence  of  Intestinal  Infection  in  Addison’s 
Anaemia  and  Subacute  Combined  Degenebation 
of  the  Cord. 

In  1889  Hunter  suggested  for  the  first  time  that  Addison’s 
anaemia  is  due  to  excessive  destruction  of  blood  caused  by 
tho  absorption  of  haemolytic  poisons  from  the  alimentary 
tract;  he  thought  that  these  poisons  were  produced  in 
specific  lesions  affecting  particularly  the  tongue  and 
stomach,  but  also  the  intestine.  His  own  later  investiga¬ 
tions  and  those  of  many  other  observers  have  confirmed  his 
main  thesis  that  a  haemolytic  toxin  is  produced  in  the 
digestive  tract.  But  whatever  we  may  conclude  as  to  the 
significance  of  the  specific  glossitis  he  described,  there  seems 
little  doubt  that  any  gastritis  present  is  secondary  to  the 
achlorhydria,  which  is  a  constant  predisposing  factor  and 
is  in  most  cases  constitutional  and  congenital  in  origin. 
The  observations  which  I  shall  now  describe  show,  I  believe, 
that  a  definite  infection  of  the  intestine  with  a  haemolytic 
streptococcus  is  present  in  Addison’s  anaemia,  but  Faber 
and  Bloch,  using  improved  methods  to  prevent  'post-mortem 
changes,  found  that  it  was  not,  as  was  formerly  believed, 
associated  with  any  inflammatory  or  atrophic  lesion  of  the 
intestinal  mucous  membrane. 

Streptococci  are  almost  invariably  present  in  the  sockets 
of  septic  teeth,  whether  the  individual  is  otherwise  healthy 
or  not.  But  so  far  as  our  observations  go  the  Streptococcus 
longus  is  not  often  found  in  the  contents  of  the  duodenum 
removed  during  life  with  an  Einhorn  tube,  except  in 
Addison’s  anaemia  and  in  subacute  combined  degeneration 
of  the  cord.  In  four  normal  individuals  and  in  eight  cases 
of  infective  jaundice  from  Gallipoli  investigated  by  me  with 
0.  J.  Martin  in  Lemnos  in  the  autumn  of  1915,  no  strepto¬ 
cocci  were  present.  Among  56  patients  suffering  from 
various  other  conditions  the  duodenal  contents  contained 


the  S.  longus  in  only  nine  instances,  and  in  these  they  were 
generally  very  scanty  and  slow*  growing.  In  seven  of  the 
56  cases  achlorhydria  was  present,  together  with  very 
severe  oral  sepsis  in  two  and  slight  pyorrhoea  alveola ris  in 
three,  but  in  spite  of  this  no  streptococci  were  found.  In 
every  one  of  the  ten  cases  of  Addison’s  anaemia  and  the  1i\  e 
cases  of  subacute  combined  degeneration  of  the  coid  which 
we  have  investigated  the  S.  longus  was  found  on  cultivation 
of  the  duodenal  contents.  In  the  more  recent  cases  F.  A. 
Knott  has  investigated  the  haemolytic  power  of  the  strepto¬ 
cocci;  he  found  that  they  were  always  haemoK tic  in  the 
anaemia  cases,  but  never  in  the  others. 

The  contrast  between  tho  10.9  per  cent,  of  controls  in 
which  streptococci  were  found  with  100  per  cent,  of  patients 
with  Addison’s  anaemia  and  subacute  combined  degenera¬ 
tion  of  the  cord  is  so  striking  that  it  is,  I  think,  fail  to  con¬ 
clude  that  an  infection  of  the  intestine  with  a  haemolytic 
Streptococcus  longus  is  an  essential  factor  in  the  production 
of  these  diseases.  In  any  case,  the  presence  of  the  S.  longus 
in  the  duodenum  is  evidence  of  active  infection  of  tho 
intestine.  In  two  of  my  patients  with  subacute  combined 
degeneration  of  the  cord  an  autogenous  vaccine  made  fiom 
the  S.  longus  isolated  from  the  socket  of  an  infected  tooth 
gave  rise  to  a  temporary  aggravation  of  the  sensation  of 
pins  and  needles  in  their  hands  and  feet  each  time  it  was 
injected,  but  this  was  followed  eventually  by  the  almost 
complete  disappearance  of  the  symptom. 

A  small  number  of  observations  on  the  bacteriology  or 
the  duodenum  have  been  published  since  our  fiist  com¬ 
munication  on  the  subject,  and  they  confirm  our  results. 
Thus  in  fourteen  normal  individuals  examined  b\  Bogen- 
dorfer47  the  contents,  though  not  sterile,  contained  neither 
B.  coli  nor  streptococci.  In  four  out  of  six  patients  with 
liyperchlorhydria  examined  by  Gorke  the  duodenal  contents 
were  sterile,  and  in  the  remaining  tw*o  a  very  small  number 
of  organisms  were  found.  On  the  other  hand,  in  sei  en 
cases  of  achlorhydria  examined  by  Gorke48  and  eleven  by 
Bogendorfer  large  numbers  of  bacteria  were  always  present ; 
in  the  majority  of  cases  these  included  13.  coli,  but  the 
S.  longus  was  not  found.  In  the  only  two  cases  of 
Addison’s  anaemia  investigated  a  haemolytic  streptococcus 
was  isolated  by  Bogendorfer  in  addition  to  the  bactena 

found  in  the  other  cases.  .  . 

I  believe  that  the  reason  why  achlorhydria  is  an  essential 
predisposing  cause  of  Addison’s  anaemia  and  subacute 
combined  degeneration  of  the  spinal  cord  is  because  the  loss 
of  the  antiseptic  action  of  the  normal  gastric  juice  alone 
makes  it  possible  for  the  bacteria,  which  reach  the  stomach 
from  the  mouth  when  oral  sepsis  is  present,  to  infect  the 
intestine.  But  the  association  with  oral  sepsis  with 
achlorhydria  only  leads  to  the  development  of  Addison’s 
I  anaemia  when  the  sepsis  is  due  to  infection  with  a  special 
streptococcus,  which  produces  haemolytic  and  neurotoxic 
poisons  when  it  has  established  itself  in  the  small  intestine. 
Knott  has  recently  made  the  important  observation  that 
dilute  hydrochloric  acid  exerts  a  much  more  powerful 
bactericidal  effect  on  streptococci  than  on  other  organisms, 
such  as  13.  coli  and  staphylococci. 

Ill  addition  to  tbe  bacterial  toxins  it  is  possible  that 
others  are  produced  by  the  action  of  the  organisms  on  the 
proteins,  which  reach  the  duodenum  in  a  completely  un¬ 
digested  form  owing  to  the  absence  of  the  normal  digestive 

activity  of  the  gastric  juice. 

In  whatever  way  the  poisons  are  produced  it  is  probable 
that  one  of  them  is  specially  toxic  for  the  blood  and  leads 
on  absorption  to  a  haemolytic  form  of  anaemia,  and  that 
another  is  specially  toxic  for  nervous  tissues  and  leads  to 
combined  degeneration  of  the  spinal  cord.  In  most  cases 
the  former  toxin  is  the  dominant  one,  but  in  a  small 
minority  of  cases  the  latter  is  the  more  important. 
Although  one  or  other  may  appear  to  be  present  alone  in 
the  early  stages,  it  is  rare  for  the  haemolytic  toxin,  and 
still  more  rare  for  the  neurotoxin,  to  be  produced  without 
the  other  throughout  the  course  of  the  illness. 

Remissions. 

One  of  the  most  remarkable  features  of  Addison’s  anaemia 
is  the  frequency  of  remissions,  during  which  the  patient 
feels  perfectly  well.  A  slightly  lemon-yellow  colour  may 
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still  be  detected  in  his  skin,  but  he  no  longer  looks  abnor¬ 
mally  pale.  The  spleen  is  generally  still  palpable,  and 
gastric  analysis  shows  that  complete  achlorhydria  is  present. 
In  a  large  majority  of  cases  the  blood  picture  is  still 
abnormal.  The  colour  index  remains  over  1,  though  the 
number  of  red  corpuscles  may  be  nearly  normal  and  the 
haemoglobin  percentage  exceed  100.  The  average  size  of 
corpuscles  remains  greater  than  normal  and  definite  aniso- 
cytosis  is  present,  but  no  nucleated  cells  or  poikilocytes  are 
found,  and  van  den  Bergh’s  reaction  is  either  very  faint 
or  completely  absent.  In  very  exceptional  cases  the  blood 
picture  is  normal  or  shows  nothing  more  than  a  slight 
anaemia  of  a  secondary  type. 

In  remissions,  in  which  the  blood  picture  still  shows  some 
of  the  characteristics  of  Addison’s  anaemia,  toxins  are 
probably  still  being  produced  and  slight  blood  destruction  is 
still  occurring.  In  the  remissions,  in  which  the  blood  picture 
is  normal,  there  is  probably  no  toxaemia;  consequently  no 
excessive  haemolysis  occurs  and  blood  formation  in  the 
bone  marrow’  takes  place  in  a  normal  manner.  Unfor¬ 
tunately  these  cases  tend  to  relapse  almost  as  surely  as  those 
in  which  blood  destruction  and  pathological  activity  of  the 
bone  marrow  have  never  ceased. 

Zadek8  has  found  by  examining  a  specimen  of  bone  marrow 
removed  from  the  middle  of  the  tibia  that  the  red  marrow 
with  its  preponderance  of  megaloblasts,  which  is  always 
found  in  fatal  cases  of  Addison’s  anaemia,  is  present  during 
life  in  the  active  stages  of  the  disease,  but  is  replaced  by 
normal  yellow  marrow,  containing  mainly  fat  cells  w’ith  a 
few  normocytes  and  only  a  very  small  number  of  megalo¬ 
blasts,  during  remissions,  whether  these  are  associated  with 
a  blood  picture  which  is  still  abnormal  or  with  one  which  is 
normal  in  every  way.  It  is  clear,  therefore,  that  Ehrlich’s 
theory  that  Addison’s  anaemia  is  a  primary  megaloblastic 
degeneration  of  the  bone  marrow  is  incorrect.  The  changes 
which  occur  in  the  marrow  are  secondary,  and  result  from 
an  attempt  to  compensate  for  the  prolonged  and  excessive 
blood  destruction,  being  analogous  to  the  changes  which 
occur  in  anaemia  following  severe  haemorrhage,  and 
perhaps  also  in  part  from  reaction  to  the  same  toxin  which 
produces  the  haemolysis.  Sometimes  in  the  early  stages, 
and  in  rare  cases  during  remissions,  the  blood  picture  shows 
none  of  the  changes  which  result  from  the  reaction  of  the 
bone  marrow,  although  some  anaemia  may  be  present,  which 
van  den  Bergh’s  test  shows  is  haemolytic  in  character.  The 
characteristic  features  of  the  blood  in  Addison’s  anaemia  are 
due  to  the  reaction  of  the  bone  marrow  to  the  toxaemia,  and 
the  stage  W’hen  it  appears  and  its  degree  at  any  period 
depend  upon  the  varying  power  of  reaction  of  the  marrow  in 
-different  individuals.  Remissions  are  caused  by  partial  or 
complete  cessation  of  the  toxaemia,  and  not,  as  has  often 
been  maintained,  by  the  megaloblastic  regenerative  activity 
of  the  marrow,  which  Zadek’s  observations  on  the  bone 
marrow  have  shown  is  no  more  manifest  during  remissions 
than  it  is  in  normal  individuals.  The  occurrence  of 
.remissions  in  which  the  blood  picture  is  perfectly  normal 
confirms  this  view. 

I  believe  that  the  partial  or  complete  disappearance  of 
toxaemia  which  results  in  remissions  is  brought  about  by 
the  development  of  a  certain  degree  of  immunity  towards 
.  the  infection,  this  originating  either  spontaneously  or,  more 
commonly,  as  a  result  of  treatment,  which  has  led  on  the 
one  hand  to  a  diminution  of  the  virulence  of  the  infection, 
and  on  the  other  to  greater  resisting  power  of  the  patient 
as  a  result  of  improvement  in  the  anaemia  brought  about 
by  the  administration  of  arsenic  and  by  transfusion.  The 
almost  inevitable  relapse  occurs  because  the  infection  has 
not  been  completely  overcome,  and  because  the  achlor¬ 
hydria — the  essential  predisposing  cause — is  permanent  and 
unaffected  by  the  general  improvement.  A  remission  can 
only  pass  into  complete  recovery  if  the  intestinal  infection 
is  annihilated  and  the  primary  source  of  infection  is 
completely  and  permanently  eradicated.  The  achlorhydria 
then  would  no  longer  matter  any  more  than  it  does  in 
the  large  majority  of  other  individuals  who  have  constitu- 
.  tional  achylia  gastrica.  Remissions  in  Addison’s  anaemia 
are  thus  strictly  analogous  to  those  in  duodenal  ulcer 
in  which  the  predisposing  hypersthenic  stomach  is  also 
-  constitutional.  „ 
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Treatment. 

The  Intestinal  Infection. 

The  most  important  part  of  the  treatment  of  Addison’s 
anaemia  and  subacute  combined  degeneration  of  the  cord  is 
to  overcome  the  intestinal  infection  and  so  arrest  the 
development  of  the  neurotoxic  and  haemolytic  poisons.  Oral 
sepsis  should  bo  thoroughly  dealt  with,  as  Hunter  first 
demonstrated  in  1900.  Every  tooth  which  shows  the 
slightest  sign  of  infection  on  expert  clinical  examination 
should  be  condemned.  An  cc-ray  photograph  should  be  taken 
of  all  the  remaining  teeth,  however  healthy  they  may  appear, 
and  the  least  evidence  of  apical  infection  or  periodontitis 
should  lead  to  their  removal.  In  most  cases  every  tooth 
will  have  to  be  extracted.  If  the  tonsils  are  infected  they 
must  be  enucleated ;  it  should  be  remembered  that  infected 
tonsils  are  not  necessarily  large,  and  that  severe  infection 
in  a  flat  tonsil  may  bo  hidden  behind  the  anterior  pillars  of 
the  fauces.  Chronic  nasal  catarrh  and  infection  of  the 
nasal  sinuses  should  also  be  looked  for,  and,  if  discovered, 
thoroughly  treated.  As  the  removal  of  infected  teeth  or 
tonsils  is  sometimes  followed  by  an  acute  haemolytic  crisis 
and  aggravation  of  the  nervous  symptoms  owing  to  the 
sudden  absorption  of  large  quantities  of  toxin  from  the  raw 
surfaces,  it  is  wise  to  give  two  or  three  injections  of  strepto¬ 
coccal  vaccine  prepared  from  the  teeth  and  tonsils  before 
removing  them. 

The  achlorhydria  should  be  corrected  by  the  administra¬ 
tion  of  large  doses  of  dilute  hydrochloric  acid.  The  dose 
usually  given  is 
quite  insufficient. 

Anything  less  than 
a  drachm  of  dilute 
acid  given  as  a 
single  dose  during 
a  fractional  test 
meal  does  no  more 
than  barely  neu¬ 
tralize.  the  alka¬ 
line  gastric  con¬ 
tents  for  a  quarter 
of  an  hour.  At 
least  a  drachm  and 
a  half  are  required 
to  produce  any¬ 
thing  liko  the 
normal  acidity 
throughout  the 
period  of  digestion 
of  a  test  meal 
(Fig.  6)j  and  two 
drachms  or  more 

are  required  for  an  ordinary  meal.  As  Knott  has- shown  that 
even  a  trace  of  free  hydrochloric  acid  is  strongly  bactericidal 
for  streptococci,  the  exact  strength  of  the  acid  is  compara¬ 
tively  unimportant.  Pepsin  is  also  very  deficient  or  absent, 
so  a  grain  should  be  added  to  each  drachm  of  dilute  acid  in 
order  to  improve  the  gastric  digestion.  About  6  drachms 
of  the  acid  should  be  mixed  with  a  pint  and  a  half  of  water, 
to  which  sugar  and  the  juice  of  three  oranges  or  two 
oranges  and  one  lemon  are  added.  The  mixture  makes  a 
very  palatable  beverage,  about  one-third  of  which  the 
patient  should  drink  just  before  and  during  lunch,  another 
third  before  and  during  dinner,  and  the  rest  fasting  in  the 
morning  about  an  hour  before  breakfast.  This  first  dose 
is  probably  the  most  important,  as  the  acid  can  then  act  on 
the  bacteria  in  the  stomach  and  duodenum  in  a  concentrated 
form,  undiluted  by  food.  If  there  is  any  difficulty  in  taking 
the  acid  it  may  be  diluted  by  the  addition  of  more  water. 
The  patient  should  continue  to  take  it  without  intermission 
for  the  rest  of  his  life,  as,  even  if  the  intestinal  infection 
appears  to  be  overcome,  the  achlorhydria  remains  per¬ 
manently  in  the  large  majority  of  cases. 

Milk,  which  has  been  soured  with  an  active  lactic  acid 
bacillus,  should  be  given.  It  is  best  taken  between  meals 
so  as  not  to  be  rendered  inactive  by  the  hydrochloric  acid. 
Most  patients  can  manage  half  a  pint  three  times  a  day 
without  difficulty.  Though  this  remedy  has  lost  much  of 
the  popularity  it  had  a  few  years  ago,  there  is  no  doubt 
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Fig.  6. — Fractional  test  meals  to  show  free 
HC1  in  a  man  with  subacute  combined  de¬ 
generation  of  the  spinal  cord.  A,  without  addi¬ 
tion  of  acid— complete  achlorhydria;  b,  with 
addition  of  3j  dilute  HC1  ( B.P .)  in  yiv  water 
(=0.3  per  cent.  HC1)  taken  with  the  gruel — 
comp'ete  achlorhydria:  c,  with  addition  <  f 
3iss  dilute  HC1  in  3vj  of  water— normal  curve: 
d,  with  addition  of  5U  dilute  HC1  in  Sviij  water 
— hyperchlorhydria  curve.  The  shaded  area 
represents  the  limits  for  free  HC1  of  80  per  cent, 
of  normal  people. 
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that  it  is  a  very  efficient  means  of  rendering  the  intestine 
a  less  suitable  culture  medium  for  most  pathogenic  bacteria. 

Finely  powdered  or  granulated  charcoal  absorbs  gas  in 
the  intestines  and  is  the  best  remedy  I  know  for  intestinal 
flatulence.  It  also  makes  the  foulest  stools  almost  odour¬ 
less.  It  seems  reasonable  to  suppose  that  it  may  also  absorb 
some  of  the  haemolysin  and  neurotoxin  produced  in 
Addison’s  anaemia.  I  therefore  give  a  large  tablespoonful 
of  charcoal  first  thing  in  the  morning  and  last  thing  at  night. 

As  it  is  very  probable  that  the  haemolytic  streptococcus, 
which  can  be  isolated  from  the  duodenal  contents  obtained 
through  an  Einhorn  tube,  is  responsible  for  the  toxaemia 
which  causes  Addison’s  anaemia,  I  advise  the  administration 
of  an  autogenous  vaccine  prepared  from  the  patient’s  own 
duodenal  haemolytic  streptococcus,  or,  failing  this,  from  a 
dental  or  tonsillar  streptococcus.  It  should  be  given  over  a 
long  period  in  doses  so  regulated  as  not  to  give  rise  to  any 
general  reaction. 

The  important  part  played  by  the  spleen  in  the  haemolysis 
of  Addison’s  anaemia  was  proved  by  Hunter,  who  demon¬ 
strated  the  large  amount  of  free  iron  it  contained  in  fatal 
cases,  and  showed  that  splenectomy  increased  the  power  of 
animals  to  resist  poisoning  with  such  haemolytic  toxins  as 
toluylendiamine.  Hijmans  van  den  Bergh  confirmed  this  by 
finding  that  blood  removed  from  the  splenic  vein  during 
splenectomy  or  after  death  in  Addison’s  anaemia  contained 
more  bilirubin  than  the  blood  in  the  general  circulation.  It 
would  therefore  seem  natural  that  splenectomy  should  be 
useful  in  Addison’s  anaemia,  as  it  undoubtedly  results  in  the 
removal  of  one  of  the  sites  of  blood  destruction.  The  results 
obtained  in  Addison’s  anaemia  by  splenectomy  have  not, 
however,  in  the  past  been  sufficiently  good  to  warrant  the 
general  adoption  of  the  operation  as  a  method  of  treatment. 

I  believe  that  this  is  due  to  splenectomy  having  been  tried 
independently  of  other  methods  of  treatment.  When 
employed  in  addition  to  the  other  treatment  I  have  described 
it  may  prove  to  be  of  great  value.  Two  patients  of  mine, 
who  had  shown  no  improvement  for  several  weeks,  and  whose 
haemoglobin  jrercentage  would  rise  to  20  or  just  above  after 
each  transf  usion,  only  to  drop  again  to  15  a  few  days  later, 
had  their  spleens  removed  by  Mr.  It.  P.  Rowlands  and  Mr. 
L.  Bromley  respectively.  Though  they  had  been  delirious 
and  extremely  prostrate,  they  at  once  felt  better  after  the 
operation,  and  the  condition  of  their  blood  rapidly  improved, 
so  that  both  were  able  to  leave  hospital  a  few  weeks  later  in 
definite  remissions.  All  who  had  seen  them  during  the 
weeks  before  the  operations  agreed  that  this  improvement 
must  almost  certainly  have  been  due  to  the  splenectomy. 

Symptomatic  Treatment. 

If  the  production  of  haemolytic  toxins  is  arrested  the 
blood  shows  spontaneous  improvement.  This  may  be  greatly 
accelerated  by  symptomatic  treatment.  I  need  not  say  much 
about  the  treatment  of  the  anaemia  by  arsenic,  first  intro¬ 
duced  by  Byrom  Bramwell49  in  1877,  as  it  must  be  familiar 
to  all  of  you.  It  should  always  be  tried;  in  the  majority  of 
cases  Fowler’s  solution  given  by  mouth  proves  quite  satis¬ 
factory,  but  occasionally  some  preparation  which  can  be 
injected  into  the  muscles  or  direct  into  the  blood  proves 
more  efficacious. 

Direct  transfusion  of  blood  was  tried  by  Thomas  Bryant 
in  a  case  of  Addison’s  anaemia  at  Guy’s  Hospital  in  1879. 
1  am  convinced  of  the  great  value  of  this  method  of  treat¬ 
ment,  which  generally  requires  repetition,  often  on  several 
occasions.  Experience  shows  that  in  many  cases  it  not  only 
adds  a  quantity  of  healthy  blood  plasma  with  normal  red 
corpuscles  to  that  already  circulating,  and  in  this  way  pro¬ 
duces  an  immediate  rise  of  5  to  10  per  cent,  of  haemoglobin, 
but  it  also  frequently  initiates  a  steady  rise  in  the  per¬ 
centage,  when  this  has  been  stationary  or  actually  falling. 

It  might  have  been  supposed  that  the  cessation  of  toxaemia 
would  not  lead  to  any  improvement  in  the  nervous  symptoms 
corresponding  to  that  of  the  anaemia,  although  the  progress 
of  the  spinal  degeneration  would  be  arrested.  But  I  have 
seen  considerable  improvement  result,  not  only  in  the  sensory 
symptoms,  but  also  in  the  ataxic  paraplegia,  quite  apart 
f  rom  the  result  of  treatment  by  re-education  and  exercises. 
'Phis  is  probably  due  to  the  fact  that  the  nervous  tissue  may 
be  thrown  out  of  action  as  a  result  of  the  toxaemia,  but  be 
still  capable  of  recovering,  if  no  more  toxins  are  produced, 


this  being  comparable  with  what  occurs  in  various  acute 
infective  conditions  involving  the  central  nervous  system. 
The  degree  of  improvement  which  may  occur  depends  there¬ 
fore  upon  the  amount  of  actual  destruction  of  nervous  tissue 
which  is  already  present. 
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TREATMENT  OE  TUBERCULOSIS  OF  THE 
URINARY  TRACT.* 

BY 

JAMES  B.  MACALPINE,  F.R.C.S.Eng., 

HONORARY  SURGEON,  AND  SURGEON  IN  CHARGE  GENITO-UR1NARY 
DEPARTMENT,  SALFORD  ROYAL  HOSPITAL. 


The  present  century  has  witnessed  a  complete  revolution  in 
our  ideas  of  the  pathology  and  consequently  of  the  treat¬ 
ment  of  genito-urinary  tuberculosis.  There  are  few  of  those 
present  at  this  meeting  who  have  not  witnessed  the  use  of 
a  Volkmann’s  curette  in  the  attempt  to  ameliorate  a  bladder 
lesion,  an  error  indicative  of  the  faulty  pathological  teaching 
of  fifteen  years  ago.  Progress  in  our  conceptions  of  the 
disease  is  well  shown  by  the  attitude  adopted  at  the  con¬ 
gresses  of  urology  held  respectively  in  1908  and  1913.  At 
the  former  of  these  meetings  the  new  teaching  was  in  its 
infancy  and  on  trial.  It  was  accepted  tentatively.  The 
same  subject  was  again  set  for  discussion  in  1913,  and  the 
general  principles  which  guide  us  to-day  were  then  estab¬ 
lished  and  accepted  practically  unreservedly. 

The  predominance  of  symptoms  of  cystitis,  which  is  such 
a  marked  feature  in  this  disease,  was  responsible  for  the 
view  held  previously — that  the  bladder  was  the  organ 
primarily  affected,  and  that  the  kidney  became  secondarily 
infected.  This  led  to  surgical  energy  being  directed  to  the 
bladder  instead  of  the  kidney.  Now  we  know  that  the 
kidney  is  primarily  at  fault,  that  almost  invariably  the 
disease  is  unilateral  in  its  early  stages,  and  that  the  bladder 
is  affected  secondarily.  We  know  also  that  the  other  kidney 
will  become  affected  "  ery  large  proportion  of  cases,  at 

a  later  date,  and  t!  >ve  remove  the  primarily  involved 

organ  the  prognosi  ■  he  disease  will  be  good,  both  as 
regards  the  bladd  4  ich  will  heal,  and  as  regards  the 
other  kidney,  whi<  it  very  likely  to  become  secondarily 

infected. 

*  Part  of  a  paper  oefore  the  Manchester  Surgical  Society  on 

March  16th,  1923. 
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These  elementary  statements  foreshadow  the  broad  lines 
on  which  treatment  must  proceed  in  this  disease.  The 
indications  are,  for  the  present,  well  established  and 
generally  accepted.  In  the  absenco  of  contraindication, 
either  in  the  opposito  'kidney  or  systemically,  nephrectomy 
must  bo  carried  out  without  delay  in  every  case ;  the  surgical 
world  is  still  awaiting  the  report  of  a  single  authenticated 
ease  in  which  Nature  itself  has  accomplished  an  undoubted 
cure.  The  discussion  of  treatment,  therefore,  resolves  itself 
into  one  of  detail. 

The  form  of  anaesthesia  to  he  employed  at  the  operation 
requires  consideration  from  two  aspects :  (1)  the  effect  on 
the  remaining  kidney,  and  (2)  the  possibility  of  lighting  up 
foci  of  latent  tuberculosis  in  the  lung.  The  former  of  these 
requires  little  discussion,  that  anaesthetic  which  irritates  the 
kidney  least  being  selected.  As  regards  the  second,  it  should 
be  remembered  that  Kelynack  found  that  the  post-mortem 
records  show  that  80  per  cent,  of  the  subjects  of  renal  tuber¬ 
culosis  had  also  pulmonary  tuberculosis,  an  observation  which 
indicates  the  desirability  of  the  careful  choice  of  an  anaes¬ 
thetic.  During  the  last  eighteen  months  I  have  had  the 
advantage  at  the  Salford  Royal  Hospital  of  gas  and  oxygen 
for  these  cases,  and  I  believe  that  this  is  the  most  suitable 
form  of  anaesthesia  yet  evolved  for  this  particular  disease. 
In  one  case  where  I  undertook  the  cystoscopic  examination 
for  another  surgeon,  and  then  passed  the  patient  on  to  him 
for  operation,  I  heard  at  a  later  time  that  he  had  died  of 
pneumonia,  and  though  I  do  not  know  that  this  was  a  tuber¬ 
culous  condition,  the  possibility  should  be  borne  in  mind. 

The  method  of  treatment  of  the  ureter  was  greatly  dis¬ 
cussed  about  a  decade  ago,  and  even  yet  remains  an  occa¬ 
sional  subject  of  debate.  By  the  majority  of  urologists  it  is 
considered  that  where  the  bladder  will  heal  the  ureter  will 
also  heal  and  become  converted  into  a  fibrous  cord,  and  that 
the  amount  of  tuberculous  material  discharged  from  the 
ureter  into  the  bladder  is  insufficient  adversely  to  affect 
that  organ.  Braasch  states  that  £<  Ureterectomy  did  not 
seem  to  affect  the  after-course  materially.  In  fourteen 
cases  in  whom  ureterectomy  was  done  with  the  nephrectomy, 
the  sinus  persisted  fully  as  long  as  in  the  others.”  Caulk 
says:  “  It  is  useless  to  try  to  remove  the  entire  ureter  since 
it  heals  with  the  bladder  after  the  removal  of  the  kidney,  and 
that  if  one  tries  to  remove  the  ureter,  the  most  important 
part  has  to  be  left,  that  is  the  intramural  part,  and  most 
men  feel  that  such  removal  is  unnecessary.” 

My  own  practice  is  to  remove  as  much  as  can  conveniently 
be  taken  away  from  an  ordinarily  generous  loin  incision, 
and  I  use  the  cautery  in  its  division.  Usually  the  portions 
of  the  ureter  which  are  most  affected  are  found  to  be  the 
upper  and  lower  segments,  as  in  the  case  of  the  vas  deferens. 
The  middle  section  is  generally  but  little  involved,  so  that 
if  the  surgeon  gets  down  as  far  as  the  beginning  of  the 
uninvolved  area  healing  will  be  just  as  rapid  as  if  an  extra 
few  inches  were  removed.  An  exception  should  be  made  in 
ureters  which  are  occluded  at  some  point  in  their  course. 
If  such  a  ureter  be  left  the  portion  above  the  obstruction, 
being  unable  to  drain  itself  into  the  bladder,  must 
necessarily  drain  towards  the  loin  incision,  and  the  result 
will  probably  be  a  sinus  in  the  flank. 

Ureteric  obstruction  is  an  important  factor  in  renal  tuber¬ 
culosis;  it  complicates  the  diagnosis  by  removing  from  the 
urine  pus  and  tubercle  bacilli,  and  by  saving  the  bladder 
from  infection;  cystoscopic  indications,  therefore,  are 
absent.  It  is  said  to  occur  in  about  10  per  cent,  of  cases. 
From  the  operative  point  of  view  it  has  also  a  considerable 
significance,  because  it  predisposes  to  periureteral  and  peri¬ 
nephric  sclerosis  and  adhesion,  so  that  it  is  just  in  that 
particular  case  where  one  most  desires  to  remove  the  ureter 
that  the  operation  on  the  kidney  is  most  difficult,  and  it  will 
become  a  question  in  each  case,  after  a  difficult  nephrectomy, 
whether  it  is  desirable  to  prolong  the  operation  for  the 
purpose  of  removing  the  ureter.  In  the  cases  where  I  have 
met  it  I  have  not  thought  it  discreet  to  do  so,  especially  as 
I  have  found  the  ureter,  particularlv  in  one  case,  bound 
down  and  presenting  considerable  obstacles  for  removal. 

It  should  be  remembered  that  in  the  first  few  years  of 
the  new  treatment  of  renal  tuberculosis  removal  of  the 
ureter  was  favoured,  but  was  quickly  given  up  as  unneces¬ 
sary  and  the  cause  of  a  higher  operative  mortality.  Kelly, 


who  described  an  operation  for  removal  of  the  kidney  and 
ureter,  together  with  a  portion  of  the  bladder  wall  sur¬ 
rounding  the  ureteric  orifice,  now  states  that  this  larger 
operation  is  rarely  necessary.  Alessandri,  Kapsammer, 
Israel,  and  many  others  at  one  time  recommended  it,  but 
have  given  it  up.  Sehlagintweit  in  several  cases  cut  the 
ureter  and  allowed  it  to  retract  into  the  wound.  No  ill 
effects  followed.  Taddei  has  demonstrated  by  animal  experi¬ 
ments  that  the  ureter  closes  more  quickly  when  not  ligated. 
When  ligated  hollow  spaces  form  in  its  walls,  resembling 
true  cysts;  when  left  untied  there  was  no  reflux  of  urine 
into  the  wound,  and  the  ureter  atrophied  more  quickly.  He 
therefore  advised  against  ligation. 

In  one  case  of  my  own,  where  the  sinus  remained  for 
eighteen  months  following  operation,  I  judged  that  it 
originated  from  the  ureter.  I  attacked  the  lower  end  of 
the  ureter  by  a  muscle-splitting  incision  in  the  iliac  fossa, 
with  the  intention  of  removing  it  down  to  the  bladder.  It 
proved  to  be  a  thin  fibrous  cord,  and  the  sinus  was  due  to 
involvement  of  the  perirenal  tissues  as  will  be  discussed 
later. 

Sinus  formation  is  one  of  two  sequelae  which  require  con¬ 
sideration.  In  addition  to  the  case  just  mentioned,  I  have 
met  it  in  three  cases:  in  one  the  sinus  persisted  for  eight 
weeks  and  then  closed,  in  a  second  it  persisted  for  ten  weeks, 
and  in  a  third  case  the  wound  reopened  after  it  had  been 
healed  for  about  a  month,  and  persisted  for  about  another 
month. 

Pardoe  has  shown  that  many  wounds  which  are  left 
undrained  are  liable  to  break  down  at  a  late  period,  even 
after  the  patient  has  left  hospital ;  as  infection  is  slow  to 
discover  itself,  it  may  escape  observation  if  the  cases  are 
not  followed  in  the  out-patient  department.  Cabot  and 
Crabtree  state  that  in  their  cases  primary  closure  resulted 
in  75  per  cent,  breakdown,  the  usual  period  being  three  to 
five  weeks  after  the  patient  had  left  hospital.  I  always, 
therefore,  make  a  habit  of  draining  the  wound,  even  where 
a  clean  removal  of  the  organ  has  been  accomplished. 

Infection  may  originate  from  the  stump  of  the  ureter, 
yet,  with  the  exception  of  those  cases  where  the  ureter  is 
occluded,  I  believe  that  this  is  only  a  minor  part  of  the 
truth,  and  that  a  more  important  source  of  trouble  is  the 
perinephric  fat,  which  is  in  direct  communication,  not  only 
with  the  subeapsular  lymphatics,  but  also  with  those  of  the 
renal  parenchyma;  tuberculous  foci  are  usually  to  be  found 
in  the  fat  itself.  It  is  easy  to  trace  the  route  of  these  infec¬ 
tions  in  a  section  of  any  portion  of  a  tuberculous  kidney. 
Lines  of  infection,  indicated  by  tubercles  and  round  cells, 
radiate  outward  in  streaks  from  the  infected  pelvic  mucosa 
to  the  capsule.  In  the  capsule  a  network  of  tuberculous 
infection  radiates  to  every  portion  of  the  gland.  These 
lymphatics  in  turn  are  in  direct  communication  with  those 
in  the  perirenal  fat,  and  tubercles  may  generally  be  demon¬ 
strated  therein,  even  in  portions  which  appear  quite  healthy 
to  the  naked  eye.  (Kidd,  Kuester,  Kelly,  etc.) 

The  possibility  of  infection  of  the  wound  from  such  a 
source  is  obvious.  Several  observers  have  recently  laid 
stress  on  the  importance  of  the  removal  of  this  fat  at  opera¬ 
tion ;  more  rapid  healing  of  the  wound  is  said  to  be  achieved. 
In  my  opinion  this  is  a  more  frequent  cause  of  trouble  than 
the  stump  of  the  ureter,  and  I  always  make  an  attempt  to 
remove  the  fat  after  the  nephrectomy.  In  doing  so  great 
care  should  be  taken  not  to  injure  the  adjacent  peritoneum 
and  thus  risk  its  contamination. 

The  presence  of  these  microscopic  radiating  lines  of 
undeveloped  and  apparently  abortive  disease  would  suffice 
to  account  for  the  failure  of  attempts  made  in  the  early  days 
to  resect  the  obviously  affected  portions  of  the  organ.  The 
network  in  the  capsule  and  fat  is  also  held  responsible  for 
the  relatively  bad  prognosis  of  those  cases  where  tubercle 
has  attacked  a  fused  or  horseshoe  kidney,  the  process  having 
spread  by  way  of  the  capsule  or  fat  to  the  adjacent  organ. 

The  second  sequel  requiring  mention  is  the  persistence  of 
bladder  symptoms  for  some  time  following  nephrectomv. 

I  have  followed  many  of  my  cases  and  examined  them 
occasionally  with  the  cystoscope.  The  improvement  of  the 
bladder  appears  to  depend  on  the  condition  of  the  organ 
at  the  time  of  operation ;  in  the  earliest  eases  bladder 
symptoms  disappear  immediately  after  operation,  whilst  in 
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the  latest  cases,  where  sepsis  and  deep  ulceration  have  been 
present,  strangury,  urgency,  etc.,  will  generally  diminish 
considerably,  but  will  rarely  completely  disappear ;  an  inter¬ 
mediate  course  is  followed  by  the  average  case. 

It  has  been  said  that  bladder  symptoms  take  as  long  to 
disappear  after  nephrectomy  as  they  have  persisted  before 
it.  It  may  be  useful  to  keep  this  very  rough  generalization 
in  mind.  The  permanent  diminution  in  the  capacity  of  the 
most  severely  affected  bladders  renders  some  frequency  of 
micturition  inevitable. 

In  addition  to  the  usual  vaccine,  tuberculin,  and  hygienic 
therapy  of  the  post-operative  tuberculous  bladder,  I  may 
call  attention  to  a  method  introduced  by  the  French  school. 
.At  the  French  Congress  of  Urology  in  1923  Heitz  Boyer 
reported  three  cases  of  bladder  tubercle  in  which  lie  had 
used  “  l’etincelage  ” — that  is,  sparking — and  since  then 
several  papers,  notably  one  by  Parisi  and  another  by 
Raynaud,  have  appeared,  giving  the  results  and  indications 
for  this  form  of  treatment.  Heitz  Boyer  considers  that  the 
indications  are  limited,  for  when  symptoms  of  vesical  trouble 
persist  for  a  long  time  after  operation,  much  the  most  usual 
reason  is  secondary  infection.  In  a  few  cases,  however,  we 
find  another  cause  in  tuberculous  ulceration  without  any 
marked  surrounding  cystitis.  In  three  cases  he  destroyed 
such  areas  by  what  practically  amounts  to  high  frequency, 
taking  in  at  the  same  time  an  area  of  surrounding  tissue 
about  1  cm.  in  extent.  After  a  period  of  reaction  and 
sphacelation  the  membrane  detached  itself,  and  fresh  epi- 
thelialization  was  complete  in  about  one  month.  Parisi, 
when  reporting  twenty-one  cases  from  Marion’s  Clinic,  gave 
these  localized  patches  of  ulceration  as  the  chief  indication 
for  the  employment  of  this  form  of  treatment,  though  he 
remarks  that  good  results  are  also  to  be  obtained  in 
secondary  infections,  especially  when  not  too  diffuse  in  dis¬ 
tribution,  and  he  attributes  the  improvement  in  these  latter 
to  the  fact  that  the  high  frequency  current  has  well  recog¬ 
nized  antiseptic  properties.  The  method  involves  the  system 
of  following  up,  by  cystoscopy,  all  cases  which  have  been 
submitted  to  nephrectomy  and  in  which  there  is  a  rebellious 
cystitis — a  routine  which  often  discovers  lesions  insignificant 
out  of  all  proportion  to  the  extent  of  the  symptoms  which 
they  are  producing. 

Bilateral  Renal  Tuberculosis. 

This  condition  presents  a  different  problem.  It  is  natural 
that  the  surgeon,  who  can  now  do  so  much  for  unilateral 
disease,  should  be  ambitious  to  ameliorate  the  lot  of  the 
unfortunate  sufferer  who  has  progressed  so  far  as  to  have 
his  remaining  organ  affected.  The  chief  treatment  for  this 
complication  should  be  good  prophylaxis,  and  is  therefore 
educational.  The  patients  shoidd  be  seen  and  diagnosed  at 
a  time  prior  to  the  infection  of  the  second  organ. 

Once,  however,  the  bilateral  disease  has  been  acquired 
two  surgical  measures  may  be  considered — nephrectomy  or 
nephrotomy  of  the  more  diseased  kidney;  but  I  believe  the 
wisest  course  in  the  vast  majority  of  cases  is  not  to  operate. 
Even  with  modern  methods  of  examination  it  is  very  difficult 
to  be  sure  how  far  the  disease  in  the  opposite  kidney  has 
progressed,  and  it  is  to  be  remembered  that  these  modern 
methods  are  the  responsible  factors  in  the  enormous  drop 
which  the  mortality  from  nephrectomy  in  renal  tuberculosis 
shows.  This  operative  mortality  (Thomson-Walker)  has 
shrunk  from  90  per  cent,  in  1885  and  38.4  per  cent,  in  1893, 
to  7.18  per  cent,  in  1910,  whilst  the  Mayo  Clinic  now  records 
a  primary  death  rate  of  2.9  per  cent.  In  itself  this  is  a 
vindication  of  the  selection  of  unilateral  cases  only,  the 
large  proportion  of  this  reduction  being  clearly  due  to  the 
rejection  of  those  cases  in  which  the  disease  was  bilateral. 
Yet  one  or  two  clinics  have  in  recent  years  been  attempting 
the  removal  of  the  more  advanced  organ  in  carefully  selected 
early  cases.  The  Mayo  Clinic  reports  five  cases  in  whom 
the  diagnosis  of  bilaterality  was  made  and  substantiated 
at  operation,  and  in  whom  the  more  diseased  kidney  was 
removed.  All  were  reported  dead  within  a  year.  The 
Washington  Clinic  states  that  “  they  have  done  this  several 
times,  but  have  always  met  with  disappointment.  Tuber¬ 
culosis  has  always  progressed  in  the  other  kidney,  and  the 
bladder  symptoms  have  never  improved.” 

These  writers  represent  with  fairness  the  opinion  of  the 
majority  of  surgeons  working  in  this  field.  “  Noli  me 


tangere  ”  may  be  said  to  be  their  watchword.  I  personally 
subscribe  to  this  attitude,  believing  that  ultimately  only 
discredit  may  be  brought  on  surgery  by  the  use  of  operative 
measures  in  bilateral  renal  tuberculosis ;  yet  the  opposite 
view  is  held  by  a  minority  of  reputable  urologists,  who 
consider  that  in  properly  selected  cases  nephrectomy  will  be 
beneficial.  Wagner,  from  the  Zuckerkandl  Clinic  in  ^  ienna, 
believes  that  “  the  lesions  of  the  other  kidney  evolve  more 
slowly,  and  that  the  operation  concedes  greater  length  of 
life  to  the  patient.  Occasionally,”  he  says,  “  healing  may 
occur  in  the  second  organ.”  Desnos  and  Minet  claim  to 
have  seen  improvement  of  symptoms  and  general  ameliora¬ 
tion  of  the  disease.  In  two  cases  they  have  noted  a  sin  viral 
of  from  two  to  four  years.  Similar  observations  are  ci edited 
to  Rochet  and  Thevenot,  Perrichon  and  Casper. 

Curiously  enough  these  clinical. views  receive  suppoit  fiom 
such  experimental  work  as  has  been  done  on  this  condition. 
Two  writers,  Uffreduzzi  and  Form,  working  separately  on 
bilateral  renal  tuberculosis  induced  experimentally  in 
animals,  have  reached  similar  conclusions  regarding  the 
effect  of  the  removal  of  one  organ  on  the  opposite  kiclnej . 
They  found  that  after  nephrectomy  active  hyperaemia  occurs 
in  the  remaining  kidney,  and  this  results  in  gieatei 
resistance  to  the  tuberculous  invasion.  When  the  kidneys 
of  these  nephrectomized  animals  were  compared  with  those 
of  control  animals,  it  was  found  that  the  lesions  were  more 
strictly  localized  in  the  former,  and  showed  less  tendency  to 
cavity  formation  and  a  greater  tendency  to  connective  tissue 
production  and  sclerosis.  There  was  usually  an  arrest  111 
the  extension  of  the  tnberculous  process,  with  the  appear¬ 
ance  of  fibrous  tissue,  and  the  animals  in  general  lived  longer 
than  control  animals,  whilst  clinical  cure  was  occasionally 

These  results  may  point  to  the  line  of  surgical  progress 
for  the  future,  but 'at  present  the  more  cautious  policy  will 
probably  meet  with  the  greater  reward. 


A  CASE  OE  PYO-PEBICABDIUM. 

BY 

WINIFRED  M.  EDGEHILL,  M.B.,  Ch.BA  ict., 

LATE  HOUSE-SURGEON,  MANCHESTER  NORTHERN  HOSPITAL, 

AND 

J.  DE  VILLE  MATHER,  M.D.Vict., 

HONORARY  PHYSICIAN,  MANCHESTER  NORTHERN  HOSPITAL. 

ruE  following  record  is  of  interest,  exemplifying  the 
iifficulties  of  diagnosis  in  similar  cases. 

A  male  child,  aged  2£  years,  was  admitted  to  the  Manchester 
Northern  Hospital  on  March  23rd,  1923. 

History. 

The  parents  stated  that  he  had  been  perfectly  well  until  three 

nonths  before,  when  he  was  admitted  into  ^kchSged, 

the  radical  cure  of  a  right  inguinal  hernia.  He was  <hscha  g :  > 

however,  at  the  end  of  ten  days  owing  to  an  outbieak  of  measles 
m  the  ward,  no  operation  having  been  performed  as  he  had 
ieveloped  a  troublesome  cough.  Since  that  date  the  child  had 
been  ioing  downhill,  being  feverish  at  nights,  with  loss  of  powei 
in  the  fimbs,  and  a  persistent  cough.  The  appetite  remained  good 
and  the  bowels  regular. 

Examination  on  Admission. 

The  child  appeared  to  be  somewhat  ill,  with  outstanding  pallor. 
There  was  a  high  degree  of  anaemia  and  some  cyanosis  of  lips  and 
ears,  but  his  general  condition  and  nutrition  were  otheiwise 

LX Circulatoni  System. — The  child  showed  signs  of  ortliopnoea  and 
was  most  comfortable  when  well  propped  up  and  leaning  towards 
the  left  side.  A  troublesome  dyspnoea  became  marked  whenever 
the  chest  was  examined.  There  was  no  bulging  over  the  pre- 
cordium:  the  apex  beat  was  diffuse  and  weaker  than  noimal,  no 
thrill  of  friction  fremitus  being  present.  The  cardiac  impulse  was 
displaced  to  the  left,  not  coinciding  with  the  left2°7erT^0erdheart 
cardiac  dullness,  which  showed  no  definite  increase.  The  heait 
sounds  were  pure  although  possibly  slightly  muffled.  Theie  weie 
no  bruits.  The  radial  Dulse  was  consistently  rapid  and  of  low 
tension.  Venous  pulsa  was  markedly  present  in  the  jugular 

veins  Examination  of  ’ood  showed  no  abnormal  cells  presen  , 

but  a  leucocytosis,  tin  white  corpuscles  count  being  ld,4b», 

giving  9,683  leucocytes  <50  lymphocytes.  .  , 

Respiratory  System  child  had  a  persistent  cough  with  a 

brassy  note  which  wi  xysmal  in  type  and  devastating  in  its 

severity  •  it  sornewl  t  embled  the  late  cough  in  pertussis. 
Inspection  of  the  cl  owed  both  sides  moving  equally.  Un 

percussion  no  dullne  detected  at  the  bases,  but  there  was  a 

loss  of  resonance  a^  entre  of  the  right  lower  lobe.  In  this 
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area  the  breath  sounds  became  harsh  and  puerile,  and  frequently 
suggested  bronchial  breathing;  otherwise  there  was  no  change  in 
the  quality  or  character  of  the  respirations. 

All  other  systems  were  normal. 

Course  of  the  Illness. 

During  the  three  months  in  which  the  child  was  in  hospital  the 
temperature  was  of  a  swinging  character,  rising  nightly,  and 
reaching  100°  to  104°  F.  The  pulse  and  respiratory  rates  remained 
consistently  rapid  throughout  the  illness.  The  appetite  remained 
good,  and  there  was  a  small  but  steady  gain  in  weight.  There 
was  no  vomiting  except  after  the  attacks  of  paroxysmal  coughing, 
but  in  the  later  weeks  the  conclusion  of  the  vomiting  was  followed 
by  syncope.  The  child  complained  of  abdominal  pain,  but 
denied  the  presence  of  any  pain  in  the  chest.  During  the  last 
ten  days  there  -was  profound  oedema  of  the  face  and  legs,  followed 
by  abdominal  distension  with  free  fluid  in  the  peritoneal  cavity. 
The  child  died  on  June  29th. 

While  in  hospital  the  chest  was  explored  on  five  occasions  and 
no  pus  was  found.  X-ray  examination  revealed  peribronchial 
thickening  extending  to  the  right  base,  and  both  apices  were  sug¬ 
gestive  of  tuberculous  infection.  There  was  no  marked  enlarge¬ 
ment  of  the  heart  shadow  on  the  plates  or  screen,  though  a  print 
showed  the  increase  of  shadow  more  clearly. 

Pathologist's  Report. 

The  pathologist’s  report,  kindly  provided  by  Dr.  Sellars,  states  : 

“  Heart  and  ’pericardium  :  Weight  175  grams.  Extensive  fibro- 
purulent  pericarditis  with  adhesion  and  partial  obliteration  of 
the  sac.  Some  mediastinitis.  No  valvular  lesions.  Heart  muscle 
softer  and  more  friable  than  normal.  The  pericardium  was  dis¬ 
tended  with  pus,  which  was  collected  chiefly  anteriorly  to  the 
heart.  Lungs  and  pleura:  There  was  no  pleural  effusion.  Some 
congestion  and  patches  of  bronchopneumonia  in  the  lungs.  Adhe¬ 
sions  between  the  pleura  and  pericardium  and  diaphragm  and 
lower  part  of  posterior  thoracic  wall.  Liver:  Weight  670  grams; 
intensely  fatty.  Spleen:  Weight  67  grams,  congested;  Malpighian 
bodies.  Kidneys :  Weight  97  and  87  grams.  The  abdomen  con¬ 
tained  some  free,  clear  fluid;  no  enlargement  of  mesenteric 
glands. 

“  Microscopically  the  liver  was  intensely  fatty  with  much 
jenous  congestion.  The  kidneys  and  spleen  were  congested  with  no 
focal  lesion.  The  pericardium  showed  a  fibro-purulent  pericarditis 
v.  ltli  adhesions,  the  condition  must  have  lasted  for  some  time. 

,  ome  organisms  were  found  in  the  pericardial  exudation;  they 
resembled  pneumococci  microscopically,  but  an  attempt  to  confirm 
this  diagnosis  by  cultural  examination  was  not  successful. n 

The  points  of  interest  in  this  case  were  both  numerous 
and  instructive.  First,  the  cc-ray  negatives  showed 
mottling  of  both  lungs,  with  no  increase  in  the  cardiac 
shadow  ;  the  prints,  however,  showed  a  definite  enlargement 
of  the  heart.  Secondly,  there  was  a  persistent  loss  of 
resonance  over  the  centre  of  the  right  lower  lobe.  Thirdly, 
the  clinical  picture  was  such  that  a  diagnosis  of  empyema 
w  as  made  and  the  chest  was  explored,  with,  of  course, 
f  1  u  it  less  results.  Fourthly,  there  was  never  any  increase, 
on  percussion,  of  cardiac  dullness  towards  the  right.  The 
case  well  illustrates  the  extraordinary  difficulty  of  the 
diagnosis  of  pyo-pericarditis  in  the  young  child,  and  yet 
after  death  illustrates  a  definite  chain  of  symptoms  which 
should  possibly  be  easily  recognizable  during  life. 


NON-PURULENT  TENONITIS, 

BY 

J.  D.  CUMMINS,  M.B.,  B.Ch., 

SURGEON,  THE  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL,  DUBLIN. 


Primary  serous  tenonitis  is  a  rare  disease,  with  well 
defined  characters  and  a  tendency  to  recur.  It  reveals 
in  a  striking  way  the  anatomical  connexions  of  the  tissue 
which  forms  for  the  eyeball  a  socket,  the  capsule  of  Tenon. 
That  primary  serous  tenonitis  is  a  distinct  pathological 
entity  is  now  generally  accepted.  Berlin’s  view,  given  in 
an  early  edition  of  the  Graefe-Saemisch  Handbuch,  that 
the  clinical  appearances  are  dependent  011  orbital  cellulitis, 
is  opposed  in  a  later  edition  by  Birch-Hirschfeld,  who 
claims  for  primary  serous  tenonitis  an  etiology,  clinical 
expression,  and  therapy  of  its  own.  A  purulent  form 
of  the  disease  is  less  infrequent.  It  is  almost  always 
secondary  to  severe  pyogenic  infection  of  the  interior  of 
the  eyeball  (panophthalmitis).  But  when  the  intraocular 
infection  is  less  virulent  it  happens  that  the  exudation  in 
Tenon’s  space  does  not  become  purulent  but  keeps  a  plastic 
character.  Only  in  purulent  tenonitis  do  the  contents  of 
the  space  point  and  escape  into  the  conjunctival  sac. 


Case  i. — Primary  Serous  Tenonitis. 

Atter  an  interval  of  eight  years,  a  man,  aged  56,  had  a  seconc 

?iVaCk  °ffiSeT1S  tenol”tls-  T!le  stacks  were  very  much  alike  am 
were  confined  on  each  occasion  to  the  right  orbit.  A  steadib 
mcreasmg  pain  oyer  the  right  frontal  and  temporal  regions 
together  with  a  quickly  forming  and  considerable  swelling  of  th« 


eyelids  on  the  same  side,  marked  the  onset  of  each  attack.  The 
pain  was  of  great  severity,  making  sleep  impossible  and  giviim 
the  man  a  look  of  extreme  suffering.  Not  until  the  lids  were 
separated  by  the  fingers  did  the  patient  observe  that  he  saw 
double.  Then  also  it  was  revealed  that  there  was  a  bulky 
chemosis.  So  far  the  description  applies  to  each  attack.  But  on 
the  first  occasion  the  globe  was  slightly  proptosed  and  immobile, 
while  on  the  second  occasion  no  proptosis  wras  observed  and  only 
the  movements  of  rotation  upwards  and  downwards  were  lost, 
leaving  weakened  abversion  and  adversion.  Four  days  later 
impiovement  had  set  in.  The  oedema  of  the  lids  and  conjunctiva 
was  >ess>  some  of  the  lost  motility  was  regained,  and  the  severity 
ol  the  pain  had  diminished.  At  the  end  of  a  fortnight,  except 
tor  a  slight  suffusion  of  the  bulbar  conjunctiva,  the  eye  was 
normal ;  there  was  neither  oedema  nor  diplopia.  No  pathological 
change  was  noticed  in  the  fundus  during  the  attacks,  and  (he 
visual  acuity  remained  full.  No  determining  cause  of  the  attacks 
was  found.  The  accessory  nasal  sinuses  were  normal. 

Cases  ii  and  hi. — Plastic  Tenonitis  Secondary  to  Intra¬ 
ocular  Infection. 

Two  patients,  with  septic  lacerated  wounds,  developed  uni¬ 
lateral  tenonitis  in  association  with  metastatic  choroiditis.  At 
the  outset  the  clinical  picture  was  that  of  panophthalmitis;  but 
neither  perforation  of  the  globe  nor  pointing  over  Tenon's  cap¬ 
sule  took  place.  The  affected  eyes  became  blind  from  severe 
mdo-choroiditis  and,  a  few  weeks  later,  one  of  them  was 
enucleated  on  account  of  pain.  The  operation  was  a  tedious 
separation  of  the  adherent  parietal  and  bulbar  layers  of  Tenon's 
capsule. 

According  to  Motais,  Tenon’s  capsule  is  part  of  the 
fascial  system  in  the  orbit,  which  provides  the  muscles 
with  their  aponeuroses  and  the  globe  and  lacrymal  gland 
with  their  fibrous  coatings.  Around  the  optic  foramen  the 
aponeuroses  of  the  muscles  blend  with  the  periorbita  and 
the  fibrous  sheath  of  the  optic  nerve;  while,  in  front, 
as  the  four  recti  muscles  diverge  from  one  another  their 
aponeuroses  with  the  intermuscular  extensions  assume  a 
funnel-like  form,  in  which  the  eyeball  is  placed,  like  a'  ball 
in  a  cup.  Covering  the  outer  surfaces  of  the  muscles  is 
a  delicate  fascial  sheet,  the  fascia  superficialis,  which  fuses 
with  the  sclera  in  front  of  the  insertions.  From  the  fascia 
superficialis  of  the  internal  and  external  recti  muscles 
arise,  at  points  opposite  the  posterior  pole  of  the  eye,  the 
internal  and  external  check  ligaments,  which  gain  attach¬ 
ment  to  the  lacrymal  and  malar  bones  respectively.  On 
the  bulbar  surfaces  of  the  muscles  there  is  a  tougher  and 
more  elastic  fascial  sheet,  which  near  the  scleral  attach¬ 
ments  of  the  muscles  is  reflected  on  to  the  surface  of  the 
eyeball.  The  opposed  bulbar  and  muscular  layers  are  lined 
with  endothelium  and  bound  the  cleft-like  space  of  Tenon. 
Some  thin  connective  tissue  bands,  in  which  are  vessels  and 
nerves,  traverse  this  space. 

By  means  of  the  emissary  channels,  through  which  the 
venae  vorticosae  leave  the  ey’e,  Tenon’s  space  is  brought 
into  relation  with  an  intraocular  lymph  space,  the  supra- 
c-horoidal  space;  and  this  relationship  readily  explains  the 
occurrence  of  inflammation  in  Tenon’s  capsule  secondary 
to  pyogenic  infection  of  the  interior  of  the  eyeball.  The 
stay-like  action  of  the  internal  and  external  check  liga¬ 
ments  on  the  deep  tough  layer  of  the  rectal  aponeuroses 
makes  this  layer  an  effective  support  for  the  globe  and, 
with  the  orbital  fat,  opposes  the  backward  pressure  of  the 
orbicularis  palpebrarum.  So  that  a  collection  of  fluid  in 
Tenon’s  space  will  be  forced  forwards  and  will  escape, 
through  the  thin  fascia  superficialis,  under  the  bulbar 
conjunctiva  to  form  a  uniform  swelling,  the  chemosis. 
Birch-Hirschfeld  likens  the  formation  of  the  chemosis  to 
a  safety-valve  escape,  which  keeps  the  proptosis  slight  or 
may  even  obviate  its  occurrence. 

The  restricted  motility  of  the  eye  and  the  severe  pain 
that  accompanies  an  effort  to  move  it  are  marked  features 
of  tenonitis.  Just  as  synovitis  tends  to  immobilize  a  joint 
and  to  make  movement  painful,  so  with  an  inflammation 
of  the  capsule  of  Tenon,  the  socket  of  the  eyeball.  I11 
their  etiology  inflammation  of  a  synovial  membrane  and 
of  Tenon’s  capsule  may  be  alike,  for  of  Birch-Hirschfeld’s  • 
collected  cases  of  primary  serous  tenonitis  rheumatism  was 
the  commonest  cause. 

Only  exceptionally  does  primary  serous  tenonitis  run 
a  course  different  from  that  of  Case  1.  Sometimes  the 
visual  acuity  is  so  impaired  from  the  effect  of  the  exuda¬ 
tion  on  the  optic  nerve  that  it  is  necessary  to  make  an 
incision  into  the  parietal  layer  of  the  capsule  between  the 
external  and  inferior  recti.  But  usually  the  use  of  hot 
compresses,  diaphoresis,  and  sodium  salicylate  are  followed 
by  a  rapid  disappearance  of  the  signs  and  symptoms  of  the 
disease. 
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The  condition  is 
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Fig.  8.— Tracing  of  the  radial  pulse  during  auricular  flutter.  The  diagram  shows  the  parts 
concerned  in  producing  this  type  of  pulse.  The  sino-auricular  node  is  out  of  action  as  in 
Fig.  5a.  The  auricle  is  beating  at  twice  the  rate  of  the  ventricle,  as  every  second  auricular 
impulse  falls  on  the  auriculo-ventricu'ar  node  when  it  is  refractory. 
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AURICULAR  FLUTTER. 

Mac  William,  9  in  his  experiments  on  the  mammalian  heart, 
artificially  produced  auricular  fibrillation.  He  was  also  able 
to  produce  another  form  of  contraction  which  he  called 
flutter.  In  fibrillation  the  individual  muscle  cells  are  con¬ 
tracting  independently  of  one  another,  with  the  result  that 
the  movement  of  the  auricle  is  a  continuous  quivering.  In 
flutter  certain  of  the  muscle  cells  contract  simultaneously, 
but  at  a  great  rate,  and  are  ineffective  so  far  as  giving  rise 
to  a  beat  capable  of  emptying  the  auricle, 
closely  allied  to  a»rJ 

probably  of  the  same  t-rr. 

nature  as  fibrilla¬ 
tion,  and  the  one 
passes  readily  into 
the  other.  Langley 
has  described  a  simi¬ 
lar  condition  in  the 
paralysed  voluntary 
muscle  where  the 
fibrillating  muscle 
may  take  on  large 
i-  h  y  t  li  m  i  c  m  ove- 
me’nts. 

In  my  earlier  ob¬ 
servations  I  came 
across  a  number  of 
patients  with  this 
condition,  but  I  was 
not  able  to  differen¬ 
tiate  them  until 
Jolly  and  Ritchie10 
described  the  con¬ 
dition  in  the  human 
subject.  The  study 
of  auricular  flutter 
also  reveals  a  num¬ 
ber  of  instructive 
features.  One  ad¬ 
vantage  is  that  we 
can  count  the  num¬ 
ber  of  impulses 
which  the  auricle 
discharges,  and  we 
can  recognize  the 
number  to  which 
the  auriculo  -  ven¬ 
tricular  node  re¬ 
sponds.  Here  again 
we  find  the  node  in 
the  same  extremely 
susceptible  condi¬ 
tion.  The  auricular 
waves  are  usually 
somewhere  in  the 
neighbourhood  of 
300  a  minute.  It 
is  only  on  rare  occa¬ 
sions  that  the  auri¬ 
culo  -  ventricular 
node  responds  to 
each  auricular  beat. 

More  frequently  it  responds  to  every 
sionally  when  the  body  is  at  rest  it 
fewer  beats,  and  irregularly.  This  is  shown 


and  the  shading  after  the  response  represents  the  refractory 
period  which  persists  till  after  the  next  auricular  boat 
comes  down,  so  that  every  second  auricular  wave  falls  during 
the  refractory  period  and  is  blocked,  and  the  pulse  (ven¬ 
tricular)  rate  is  only  half  the  auricular.  The  tracing 
(Fig.  8)  was  taken  as  soon  as  the  patient  lay  down.  In 
the  course  of  a  few  minutes  the  pulse  became  slower  and 
irregular,  as  shown  in  the  figure  (Fig.  9).  After  ten  minutes 
the  pulse  became  still  slower  but  more  regular  (Fig.  10). 
In  this  tracing  are  shown  the  jugular  and  auricular  waves  at 
the  rate  of  300  a  minute,  while  the  pulse  rate  is  50.  The 
diagram  (Fig.  10)  shows  that  the  difference  in  rate  of  the 
auricle  and  ventricle  was  due  to  prolongation  of  the  refrac¬ 
tory  period  of  the  aurieulo-ventricular  node  so  that  the  im¬ 
pulses  from  the  auricle  failed  to  reach  the  ventricle.  The 
slightest  effort,  such  as  standing  up  and  walking  a  few 
paces,  immediately  raised  the  rate  of  the  pulse  to  150  beats, 
as  in  Fig.  8.  More  effort,  and  even  violent  effort,  failed  to 
increase  the  rate  beyond  this,  and  the  reason  is  to  be  seen 

in  the  fact  that  the 
refractory  period  of 
the  auriculo  -  ven¬ 
tricular  node  could 
not  be  shortened. 
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Fig.  9. — Shows  .an  irregular  radial  pulse — the  auricular  waves  are  constant,  and  the  pulse 
irregularity  is  seen  to  be  due  to  variations  in  tl«£  length  of  the  refractory  period  of  the  aurieulo- 
ventricular  node.  The  radial  tracing  is  a  continuation  of  that  in  Fig.  8. 
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Fig.  10.— The  tracing  is  a  continuation  of  Fig.  9,  and  shows  that  the  radial  pulse  has  decreased 
still  further  in  rate,  due  to  a  still  greater  increase  of  the  refractory  period  of  the  aurieulo- 
ventricular  node.  All  these  variations  in  the  pulse  rate  happened  during  a  period  of  ten 
minutes  and  the  tracings  are  parts  of  that  continuous  record.  When  h;  patient  exeried 
himself  the  pulse  increased  in  rate  at  once  to  159  as  in  Fig.  8.  The  jugular  traciug  shows  some 
of  the  small  auricular  waves  (a)  and  are  represented  in  the  diagram  by  tbe  downstrokes  in  the 
space  As.  The  c  waves  are  due  to  the  carotid. 


second  beat.  Occa- 
may  respond  to  still 
in  the  series  of 

tracings  in  Figs.  8,  9,  and  10.  In  the  first  of  these  tracings 
the  pulse  late  is  150  a  minute,  while  the  auricular  waves  are 
double  that  number.  These  are  represented  by  the  down- 
strokes  in  t ho  space  .is  of  the  diagram  (Fig.  8).  In  the 
space  a.v.n.  the  node  is  seen  to  respond  to  every  second  beat, 


frequently  reverted  to  normal 
shown  in  Figs.  11,  12,  and 

tracings  are  reproduced  in  the 
haAre  before  us  a  number  of  interesting  facts. 

in  Fig.  11a  give  place  in  Fig. 

the  impulses  of 
fibrillating  auricle,  and  at  the  same  time  there  is  shown  the 
extraordinary  refractory  state  of  the  aurieulo-ventricular 
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the 


space 
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to  the  short  strokes  representing 


The  Action  of 
Digitalis  in  Auricu¬ 
lar  Flutter. 
While  I  was  grop¬ 
ing  amongst  these 
cases  I  had  one  case 
which  puzzled  me  at 
the  time,  and  which 
I  described  in  1905.’ 1 
1  had  put  it  down  as 
a  case  of  auricular 
paralysis.  The  rate 
was  rapid,  and  on 
giving  digitalis  the 
rate  of  the  pulse 
speedily  fell  to  50 
beats  a  minute.  One 
day,  though  the 
patient  was  under 
digitalis,  the  pulse 
rate  suddenly  in¬ 
creased  to  80  heats 
a  minute.  The  digi¬ 
talis  was  continued, 
and  the  doses  in¬ 
creased,  but  the  rate 
of  the  pulse  did  not 
decrease.  A  tracing 
taken  of  the  radial 
and  jugular  pulses 
showed  that  the 
rhythm  had  become 
n  ormal.  W  h  e  n 
auricular  flutter  was 
recognized  as  a  dis¬ 
tinct  entity,  it  was 
found  a  common  ex¬ 
perience  for  auricu¬ 
lar  flutter  to  pass 
into  fibrillation  and 
the  rate  of  the  ven¬ 
tricle  to  become  very 
slow  on  the  adminis¬ 
tration  of  digitalis, 
and  on  stopping  the 
digitalis  the  heart 
rhythm.  This  action  is 
13.  When  these  three 
form  of  the  diagram  we 
The  auricular 
11a  give  place  in  Fig.  12a 

the 


Mi 


node.  The  diagram  representing  the  normal  rhythm  (Fig. 
13a)  shows  the  disappearance  of  this  extraordinary  refrac¬ 
tory  state,  which,  be  it  observed,  occurs  as  soon  as  the  sino- 
auricular  node  has  resumed  its  activity,  shown  by  the  shaded 
areas  in  the  upper  space  s.a.n.,  notwithstanding  that  the 
heart  was  under  the  influence  of  digitalis. 

It  may  bo  remarked  in  passing  that  there  is  something 
about  this  effect  of  digitalis  which  we  do  not  understand. 
The  effect  is  not  only  upon  the  auriculo-ventricular  node, 
but  also  on  the 
auricle  which  passes 
from  flutter  to 
fibrillation.  Follow¬ 
ing  the  auricular 
fibrillation  which 
has  come  out  of 
auricular  flutter, 
the  sino-auricular 
node  resumes  its 
function  and  the 
heart  returns  to 
the  normal  rhythm. 

It  is  to  be  noted 
that  such  a  result 
only  occurs  in  that 
form  of  auricular 
fibrillation  which 
follows  flutter.  I 
had  hoped  that,  by 
pushing  the  digi¬ 
talis  in  ordinary 
cases  of  auricular 
fibrillation,  a  simi¬ 
lar  result  would 
follow,  but  although  I  have  tried  it  in  hundreds  of  cases  I 
have  had  not  a  single  success.  In  a  few  cases  of  advanced 
disease  of  the  heart  digitalis  has  produced  auricular  fibrilla¬ 
tion,  and  a  stoppage  of  digitalis  has  been  followed  by  a 
resumption  of  the  normal  rhythm.  We  are  therefore  forced 
to  the  conclusion  that  auricular  fibrillation  in  these  cases  is 
different  in  some  way  from  the  more  common  kind. 

The  Use  of  Instruments. 

About  the  time  that  it  was  recognized  that  the  auricle 
had  passed  into  fibrillation  the  electro-cardiograph  came 
into  use.  I  was  amongst  the  first,  if  not  the  first,  to  see 
the  value  of  this 
instrument  in 
throwing  light 
upon  some  forms 
of  irregularity  of 
the  heart.  In  1906 
I  proposed  to  the 
late  Professor 
Waller  to  bring 
some  of  my  patients 
from  Burnley  to 
London  to  get  a 
record  of  the  condi¬ 
tion  I  called  auricu¬ 
lar  paralysis,  but 
he  said  it  was  not 
feasible.  At  that 
time  few  people 
accepted  my  teach¬ 
ing  that  the  auricle 
had  ceased  to  func¬ 
tion.  When  I  went 
to  London  in  1908  I  was  fortunate  to  meet  Thomas 
Lewis  and  to  interest  him  in  the  subject  of  heart  irregu¬ 
larities,  and  drew  his  attention  to  the  possibilities  of 
the  electro-cardiograph.  It  is  not  necessary  at  this  time 
of  day  to  dwell  upon  the  splendid  work  he  has  done  on 
this  subject. 

At  the  outset  I  foresaw  the  limitations  of  the  method,  in 
that  it  would  be  of  little  use  beyond  revealing  the  nature 
of  certain  disturbances  of  rhythm.  As  I  have  said,  the 
object  which  from  the  outset  of  my  investigations  chiefly 
interested  me  was  the  functional  capacitv  of  the  heart  oi’ 
heart  failure,  and  it  was  clear  to  me  that  the  electro¬ 


cardiograph  would  be  of  little  or  no  help  in  this  matter. 
The  inability  to  realize  this  has  been  the  cause  of  the  failure 
of  all  attempts  to  estimate  the  functional  capacity  of  the 
heart  by  the  use  of  this  instrument. 

The  reason  for  this  failure  becomes  quite  evident  if 
we  but  realize  what  it  is  the  instrument  shows.  There 
are  two  great  systems  in  the  heart,  one  concerned  in 
regulating  the  function  of  the  heart,  »and  the  other 
concerned  in  supplying  the  organs  of  the  body  with  blood. 

The  electro-cardio¬ 
gram  reveals  dis¬ 
turbances  of  the 
regulating  pro¬ 
cesses,  but  throws 
no  light  upon  func¬ 
tional  capacity. 

In  contrast  with 
the  usefulness  of 
the  electro-cardio¬ 
graph  for  this  pur¬ 
pose  we  have  in 
the  sphvgmograph 
an  instrument 
which  reveals  facts 
of  a  valuable  kind 
in  that  the  sphyg- 
mogram  is  a  record 
of  the  output  from 
the  heart,  and  is 
therefore  a  mani¬ 
festation  of  the 
functional  activity 
of  the  heart. 

The  Radial  Pulse  as  an  Indicator  of  the  Output  of 
the  Heart. 

If  we  look  at  such  a  tracing  of  the  radial  pulse  as  shown 
in  Fig.  14  we  see  some  remarkable  variations  in  rhythm  and 
in  the  size  of  the  beat.  With  the  sudden  onset  of  this  type 
of  pulse  the  patient  from  whom  this  tracing  was  taken 
became  weak  and  breathless,  her  face  in  a  few  hours  became 
dusky  and  puffy,  the  heart  dilated,  and  the  liver  enlarged, 
and  she  could  not  lie  down  because  of  breathlessness.  After 
ten  hours  the  pulse  suddenly  altered,  as  shown  in  Fig.  15, 
and  at  once  the  patient  experienced  a  sense  of  relief,  and  in 
a  few  hours  the  dilatation  of  the  heart  and  liver  had  dis¬ 
appeared,  and  the 
duskiness  left  her 
1  countenance,  and 
from  that  moment 
she  could  go  about 
her  work  with  ease 
and  comfort.  The 
interpretation  of 
the  sphygmograms 
explains  the  whole 
matter,  and  in  so 
doing  reveals  some 
of  the  most  impor¬ 
tant  things  con¬ 
nected  with  vital 
processes. 

The  pulse  tracing 
in  Fig.  14  is  typical 
of  auricular  fibril¬ 
lation,  and  occa¬ 
sionally  a  similar 
type  of  tracing  is 
found,  as  in  Fig.  9,  in  auricular  flutter,  but  in  no  other 
condition.  The  cause  is  the  same  in  both  auricular  fibrilla¬ 
tion  and  flutter. 

Where  this  radial  tracing  differs  from  all  other  forms  is 
in  the  fact  that  in  all  other  irregularities  of  the  pulse  the 
size  of  the  beat  has  a  distinct  relation  to  the  length  of  the 
pause  that  precedes  it — the  longer  the  pause  the  bigger  the 
pulse  beat.  This  is  due  to  two  things:  (1)  the  length  of  the 
pause  enables  more  of  the  fibres  of  the  ventricle  to  recover 
and  to  take  part  in  the  contraction,  and  (2)  during  the 
longer  pause  more  blood  has  accumulated  in  the  ventricle. 
While  this  also  occurs  in  auricular  fibrillation,  there  is  often 
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Fig.  11. — Tracing  of  the  jugular  and  radial  pulses  daring  auricular  flutter  (auricular  rate,  2801 
ventricular,  140).  The  reason  for  Ihe  varying  height  of  the  a  wave  is  that  every  second  auricular 
contraction  falls  during  ventricular  systole,  so  that  more  blood  is  thrown  back  into  the  veins, 
and  the  a  waves  are  therefore  larger. 
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Fig.  11a.— Diagram  representing  the  events  in  Fig.  11.  The  auricular  waves  fall  on  the 
auriculo-ventricular  node,  which  responds  to  every  second  impulse  as  in  Fig.  8,  with  the 
result  that  the  ventricular  rate  is  half  the  auricular  one. 


Fig.  12.— Tracing  of  the  jugular  and  radial  pulses  from  the  same  patient  as  Fig.  8,  after  digitalis. 
Auricular  fibrillation  is  present,  and  the  ventricular  rate  is  40  per  minute. 


TATT 


■ 1 .  i  .a  t,  n 


*1  1  1  »'i  ,  11 

“avm  mb-/-  ' 

•••  'Hit*  .  ''It 

v v.4. ..  i,  i‘ » ■  i.i. b.11  'i"  v 

‘■t  *  '  i 1  Vi  r 

U  l  ,"Al  lV 

Vs 

Fig.  12a. — Diagram  of  Fig.  12  showing  the  auricle  has  now  passed  into  fibril'ation,  and  that 
the  refractory  period  of  the  auriculo-ventricular  node  is  greatly  prolonged  and  variable  in 
duration,  giving  rise  to  ventricular  beats  at  rare  and  irregular  intervals. 
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present  another  peculiarity  in  that  there  is  no  such  rela¬ 
tion — -and  a  small  beat  may  occur  after  a  long  pause,  and 
a  large  beat  after  a  short  pause.  This  is  a  peculiarity  which 
is  distinctive  of  the  pulse  in  auricular  fibrillation  and  flutter. 
A  similar  peculiarity  is  found  in  the  pulsus  alternans,  but 
there  the  rhythm  is  not  irregular;  moreover,  it  is  frequently 
present  in  auricular  flutter. 

W1  len  we  consider  all  the  possibilities  we  are  forced  to  the 
conclusion  that  in  producing  such  pulse  beats  the  ventricle 
in  the 
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larger  beats. 

When  we  come 
to  inquire  why  the 
ventricle  should 
behave  in  this 
way,  we  must  re¬ 
cognize  that  the  ventricular  contraction  is 
the  control  of  the  auriculo-ventricular  node, 
the  stimulus  for  contraction 


ventricular  node.  When  the  ventricle  produces  the  smaller 
beats  only  a  few  cells  of  the  auriculo-ventricular  node  are 
active  and  send  impulses  which  affect  a  few  fibres  of  the 
ventricle.  In  producing  the  larger  beats  more  cells  send 
impulses  to  the  ventricles,  while  in  producing  the  biggest 
beats  all  the  'cells  of  the  node  may  send  impulses  to  the 
ventricle. 

This  point  of  view  assumes  that  a  contraction  of  the 
ventricle  is  under  the  control  of  the  auriculo-ventricular 

node  and  that 
when  thcie  is  an 
imperfect  action 
of  the  node  there 
results  imperfect 
contraction  of  the 
ventricle. 

Such  a  view  is 
contrary  to 
accepted  beliefs 
of  the  manner  in 
which  the  ven¬ 
tricle  contracts ; 
but  it  must  be 
recognized  that 
these  beliefs  are 
based  upon  a  very 
imperfect  under¬ 
standing 
heart’s 
tion.  It 


Fig.  13a. — Represents  the  events  in  Fig.  13.  The  rhythm  is  shown  to  be  regular  and  the 
eino-aurieular  nole  is  active,  and  governs  and  controls  the  auricle,  the  auriculo-ventricular 
node,  and  the  ventricle. 
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entirely  under 
We  know  that 
auricular  fibrillation 
originates  in  the  auriculo-ventricular  node,  and  the  question 
arises,  How  comes  it  that  the  auriculo-ventricular  node 
should  act  in  this  way?  Here  again  it  is  necessary  to  revert 
to  one  of  the  laws  that  have  emerged  from  our  investigations 
in  St.  Andrews — the  Law  of  Fluctuation. 

I  have  already  pointed  out  that  the  cell  activity  varies  in 
a  remarkable  manner  under  the  influence  of  agents  that 
hasten  or  delay  the  metabolic  processes  which  restore  the 
functional  energy  of  the  cell.  When  the  cells  are  grouped 
this  increase  and  decrease  of  the  rate  of  restoration 
is  shown  by  an 
increase  or  de¬ 
crease  of  func¬ 
tion.  This  is  dia- 
g  r  a  m  m  a  t  i  c  ally 
illustrated  in  the 
sino  -  auricular 
node  in  Fig.  4a, 
where  the  varia¬ 
tions  of  the  pulse 
rate  are  shown 
to  be  due  to 
variations  in  the 
rate  of  recovery 
of  the  s  i  11  o- 
auricular  node. 

I  pointed  out 
at  the  same  time 
another  result  of 
this  variation  in 
cell  activity,  in 
that  all  the  cells 
did  not  recover 
at  the  same  rate. 

As  a  consequence 
of  this,  in  an  organ,  some  cells  are  active  while  others 
are  inactive.  When  those  that  are  active  cease  to  function, 
the  inactive  ones  become  active.  I11  this  way  there  is  a 
continual  fluctuation  in  cellular  activity. 

I11  the  diagram  Fig.  14a  the  shading  of  the  auriculo- 
ventricular  node  represents  variations  of  the  time  of 
recovery.  The  downstrokes,  representing  the  ventricular 


Fig.  14.— Simultaneous  records  of  the  jugular  and  radial  pulses.  The  radial  pulse  is  irregular,  of 
a  kind  typical  of  auricu’ar  fibrillation,  inasmuch  as  there  is  no  relation  between  the  length  of  the 
preceding  pause  and  the  size  of  the  beat.  The  waves  (y,  c'  v)  in  the  jugular  tracing  are  due  to  the 
ventricle,  and  are  characteristic  of  auricular  fibrillation  in  that  they  show  no  auricular  wave.  At 
times  there  is  no  evidence  of  a  beat  in  the  radial,  but  there  is  one  v  wave  in  the  jugular,  showing 
that  the  ventricle  contracted,  but  so  feebly  that,  the  wave  in  the  radial  was  not  sufficient  to  raise 
the  level  of  the  sphygmograph.  (See  diagram  Fig.  11A.) 


a  h'hVi11 

1 Vi  |i  •;>< 

ALlA'i 

h1  >l'i,if7|'l"t1iV  'i1  lnli.,',\T7hr 

‘i\V‘ 

ii  iih  1 

lyi'i  I1!1 1*  U  L  \l  1 » !*,  »'V.< 

a  v  n  wh  ■ ' 

V*  ; 

A.VV,\ 

\fiw-  ter--.  v 

v,  1 

1 

^  r  ■ 

1  if  t 

r  I 

r  r 

!  [  , 

Fig.  14a.— A  d>agram  representing  the  events  in  Fig.  14.  In  the  sino-auricular  node  space  there  is 
no  figa  of  activity.  The  short  strokes  in  the  space  As  represent  the  impulses  from  the  fibrillating 
auricle.  The  space  A.V.N.  represent?  the  auriculo  ventricular  node  and  shows  its  varying  aotivity, 
and  the  irregularity  of  the  pulse  is  seen  to  b3  due  to  the  varying  periods  of  recovery  of  this  node. 
The  downstrokes  in  the  space  Vs  represent  the  ventricular  systoles  as  shown  in  ths  radial  pulse. 
These  systohs  vary  in  size  and  in  force.  The  length  of  the  strokes  represents  the  output  of  the 
he:  rt  as  shown  in  the  radial  tracing. 


systole  (space  Fs),  are  shown  to  vary  in  length,  representing 
the  variations  in  the  size  of  the  pulse  beats  in  Fig.  14.  These 
variations  in  size  indicate  not  only  variation  or  fluctuation 
of  ventricular  activity,  but  of  the  activity  of  the  auriculo- 


yet  been  found  out 

in  what  way  an  adequate  knowledge  of  the  heart’s  con¬ 
traction  can  be  acquired,  and  we  are  searching  for  the 
appropriate  method.  There  are  two  ways  which  help  to 
throw  some  light  upon  the  subject.  •  As  I  have  stated,  the 
part  played  by  one  element  of  the  reflex  arc  cannot  be  recog¬ 
nized  when  all  elements  are  working  harmoniously  in  normal 
activity.  A  defect  or  disturbance  in  the  action  of  an  element 
in  the  arc  will  often  reveal  the  part  it  plays.  In  disease  we 
get  a  fertile  source  for  the  disturbances  of  the  different 
elements  of  which  the  arc  is  composed.  So  far,  many  of 
these  disturbances  cannot  be  explained  by  the  limited  know¬ 
ledge  we  possess  at  present,  and  some  new  conception  is 
necessary  for  their  interpretation.  The  analysis  of  the 

phenomena  on 
the  lines  indi¬ 
cated  in  this 
paper  lias  re¬ 
sulted  in  the  con¬ 
ception  that  the 
ventricle  is  com¬ 
pletely  under 
control  of  the 
auriculo  -  ven¬ 
tricular  node,  and 
that  the  small 
beats  are  due  to 
participation  of 
only  a  portion  of 
the  fibres  of  the 
ventricle  in  the 
contraction,  and 
this  again  is  duo 
to  impulses  being 
discharged  from 
the  auriculo-ven¬ 
tricular  node 
which  affect  only 
a  portion  of  the 

fibres  of  the  bundle  which  convey  impulses  to  the  ventricle. 

Another  method  of  studying  the  subject  is  to  be  found  in 
the  recognition  of  the  laws  which  govern  other  muscular 
organs.  We  know  the  activity  of  such  organs  as  the  bowel 
and  the  uterus  is  variable,  and  the  variation  depends  upon 
the  number  of  fibres  that  participate  in  the  contraction  of 
the  muscle  of  these  organs.  The  same  principle  applies  to 
the  contraction  of  voluntary  muscles;  the  number  of  fibres 
participating  in  a  contraction  may  vary — the  number 
depending  upon  the  number  of  neurones  which  convey  the 
impulses  to  the  muscle.  This  principle  is  well  illustrated  by 


Jan.  19,  1924] 


A  NEW  OUTLOOK  IN  CAKDIOLOGY. 


r  Tiri  BRtnnt 
I  Medical  Journal 


107 


the  action  of  the  diaphragm  where  the  movements  are  regu¬ 
lated  by  impulses  which  reach  it  by  the  phrenic  nerve.  At 
the  beginning  of  inspiration  a  few  fibres  contract,  and  as 
the  inspiratory  movement  increases  a  greater  number  of 
fibres  are  involved.  At  any  time  these  numbers  can  be 
controlled  by  the  will.  In  this  instance  we  see  how  com¬ 
pletely  muscle  contraction  is  under  the  control  of  the  regu¬ 
lating  process.  This  control  cannot  be  demonstrated  by 
experiment,  for  we  cannot  imitate  the  normal  stimulation 
of  the  phrenic  nerve ;  in  an  experiment  when  the  phrenic 
nerve  is  stimulated  there  is  no  gradation  in  the  contraction 
of  the  diaphragm 


Fig.  15. — Tracings  of  the  radial  and  jugular  pulses  with  the  normal  rhythm, 
jugular  tracing  the  waves  a  are  due  to  the  auricle  and  the  waves  c  to  the  carotid. 


Seeing,  then, 
that  there  is  a  law 
applicable  to  mus¬ 
cular  organs^  both 
voluntary  and  in¬ 
voluntary,  we  can 
reasonably  conclude 
that  the  same  law 
applies  to  the 
heart,  although  it 
is  masked  by  the 
peculiarities  of  development,  and  at  first  sight  is  difficult  to 
recognize.  The  interpretation  I  have  given  of  the  action  of 
the  heart  brings  it  within  the  same  law  that  governs  the 
action  of  other  muscles. 

THE  CAUSE  OF  HE  ART  FAILURE. 

The  manifest  and  distinctive  evidences  of  heart  failure  to 
which  reference  has  been  made,  as  following  the  onset  of 
auricular  fibrillation,  can  be  explained  when  the  character 
of  the  pulse  tracings  in  Figs.  14  and  15  are  compared.  The 
movement  of  the  blood  from  the  left  ventricle  to  the  right 
auricle  is  mainly  dependent  upon  the  force  of  the  ventricular 
systoles.  The  action  of  only  a  few  fibres  of  heart  muscle  is 
bound  to  throw  out  blood  with  a  force  barely  sufficient  or 
insufficient  to  carry  the  blood  round  the  circuit.  As  a  result 
of  this  the  blood  gradually  stagnates  in  the  parts  where  the 
pressure  is  least,  as  in  the  extremities.  The  blood  to  the 
liver  by  the  portal 
system  has  to  pass 
through  one  set  of 
capillaries  before  it 
reaches  the  liver, 
and  in  consequence 
the  force  of  the  ven¬ 
tricle  is  here  at  its 
weakest,  and  hence 
the  reason  for  the 
engorgement  of  the 
liver  which  is  so 
frequent  an  accom¬ 
paniment  of  heart 
failure  in  auricular 
fibrillation. 

This  explanation 
of  heart  failure 
shows  that  the  view 
long  held  of 
back  pressure  ”  is 
not  true.  The  back 


From  these  two  tracings,  and  from  the  conditions  in  which 
the  patient  was  while  they  were  taken,  we  can  recognize  the 
reason  for  heart  failure  and  its  disappearance.  In  Fig.  14 
most  of  the  heart  beats  were  weak  and  imperfect  on  account 
of  the  participation  of  a  few  fibres  only  in  the  ventricular 
contraction.  In  Fig.  15  the  contractions  are  full  and 
complete. 

Fig.  16  was  taken  from  a  man  37  years  of  age.  He  was 
a  gamekeeper,  and  was  in  a  good  state  of  health,  and  led  a 
vigorous  life.  He  had  had  an  attack  of  rheumatic  fever  in 
boyhood,  from  which  he  had  apparently  made  a  good 

recovery.  O11  two 
occasions  a  month 
before  I  saw  him 
he  had  been  seized 
with  attacks  of 
great  pi'ostration 
and  breathlessness. 
These  attacks 
lasted  a  few  hours 
suddenly 
Three  days 
I  saw  him 
ceased  but 
he  was  very  breath- 
bed,  breathing 
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Fig.  16. — Tracing  of  the  jugular  and  radial  pulses  three  days  after  the  onset  of 
abnormal  heart  action  and  great  heart  failure.  The  radial  pulse  was  scarcely  perceptible 
to  the  finger,  and  the  tracing  was  got  with  difficulty.  The  jugular  pulse  is  of  the 
ventricular  type,  each  wave  corresponding  to  a  radial  pulse  beat.  The  rate  is  170  beats 
per  minute. 


he  had  had  another  attack  which 
had  continued.  When  I  saw  him 
less  and  had  to  sit  upright  in 
laboured  fashion.  His  face  was  dusky,  and  his  lips 

and  ears  slightly  cyanosed.  The  pulse  was  small  and 

so  rapid  that  it  could  not  be  counted  by  the  finger.  A. 
tracing  was  taken  with  considerable  difficulty,  which  showed 
the  imperfect  beats  in  Fig.  16.  The  rate  was  160  a  minute. 
The  heart  was  only  slightly  increased  in  size.  For  two  days 
this  greatly  increased  rate  continued,  and  he  was  then  put 
upon  digitalis.  After  a  couple  of  days  the  rate  began  to 
decrease  until  it  fell  to  50  beats  a  minute  on  the  sixth  day 
of  taking  the  digitalis  (Fig.  17).  The  digitalis  was  stopped, 
and  resumed  when  the  rate  began  to  increase  until  the  dose 
was  found  which  kept  the  rate  aboitt  60  beats  a  minute. 
With  the  fall  of  rate  all  signs  of  distress  disappeared,  and 
within  three  wTeeks  he  was  able  to  resume  his  work  and 

experienced  no  in¬ 
convenience  so  long 
as  he  took  the 
digitalis. 

In  this  instance 
we  find  that  the  re¬ 
covery  was  due,  not 
to  the  cessation  of 
auricular  fibrilla¬ 
tion,  but  to  the  dis¬ 
appearance  of  the 
imperfect  beats,  and 
we  can  infer  how 
this  was  brought 
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Fig.  17.— Tracing  of  the  radial  pulse  from  the  same  patient  as  Fig.  16,  showing  the  effect 
of  digitalis.  The  rate  is  65,  and  the  beats  are  now  full  and  effective,  and  all  signs  of  heart 
failure  have  disappeared. 


pressure  view  was 
based  upon  the  evi¬ 
dences  of  stasis  to  which  I  have  just  referred,  and  on  the 
notion  that  when  a  murmur  revealed  a  leaking  valve,  that 
leaking  valve  accounted  for  back  pressure.  Anyone  who 
takes  the  trouble  to  study  his  patients  and  watch  the  gradual 
onset  of  heart  failure  will  have  no  difficulty  in  realizing  the 
fallacy  of  the  back  pressure  theory. 

Recovery  from  Heart  Failure. 

In  the  description  I  gave  of  a  patient  from  whom  Fig.  14 
was  taken  it  was  shown  that  extreme  heart  failure  followed 
speedily  on  the  onset  of  auricular  fibrillation,  and  this  figure 
was  taken  while  she  was  suffering  from  this  cause.  The 
sudden  resumption  of  the  normal  rhythm  which  is  shown 
in  Fig.  15,  taken  a  few  hours  after  the  normal  rhythm  was 
resumed,  was  accompanied  by  a  rapid  disappearance  of  all 
signs  of  heart  failure. 


about.  The  digitalis 
acted  by  rendering 
the  auriculo  -  ven¬ 
tricular  node 
excitable,  so 
although  the 
pulses  from 
auricle  continued 
undiminished,  the 
node  did  not  re¬ 
spond  to  these  so  readily.  With  the  longer  rest  the  cells  of 
the  node  probably  all  participated  in  sending  impulses  to  the 
ventricle. 

It  is  probable  that  this  effect  was  brought  about  by  the 
action  of  the  digitalis  upon  the  vagus  nerve.  The  slowing  of 
the  rate  of  the  ventricle  and  its  more  complete  contraction 
is  sufficiently  explained  in  this  way  without  assuming  that 
the  digitalis  had  any  effect  upon  the  ventricular  muscle,  just 
as  the  disappearance  of  the  symptoms  of  heart  failure 
followed  the  more  efficient  ventricular  contractions  when  the 
normal  rhythm  wTas  resumed,  as  shown  by  Fig.  14.  In  many 
cases  bodily  inactivity  results  in  great  slowing  of  the  pulse 
rate  with  disappearance  of  the  imperfect  beats  in  both 
auricular  fibrillation  and  flutter  and  at  the  same  time  the 
symptoms  of  heart  failure  subside.  The  process  of  recovery 
is  the  same  as  by  the  action  of  digitalis. 
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The  Imperfect  Beat  in  Auricular  Fibrillation. 

Tlie  increase  in  rate  which  so  frequently  occurs  in  auricular 
fibrillation  has  led  to  the  conclusion  that  the  increase  in 
rate  was  the  cause  of  the  heart  failure.  This  view  has 
seemed  justified  by  the  fact  that  with  the  slowing  of  the 
heart  the  evidences  of  heart  failure  gradually  disappeared. 

A  fuller  investigation,  however,  has  revealed  that  the  mere 
increase  in  rate  is  not  sufficient  to  account  for  the  heart 
failure,  for  we  find  many  instances  of  great  increase  in  rate 
of  the  normal  rhythm  with  no  signs  of  heart  failure.  In 
other  words,  a  great  increase  in  the  rate  may  be  accom¬ 
panied  by  an  efficient  output  of  blood,  while  a  similar 
increase  in  rate  with  auricular  fibrillation  is  accompanied  by 
a  deficient  output  of  blood. 

From  what  has  been  said  it  will  be  seen  that  the  reason 
for  this  difference  is  the  efficient  contraction  of  the  ventricle 
in  one  case,  and  the  imperfect  contraction  of  the  ventricle  in 
the  other  case. 

When  we  look  at  a  great  number  of  cases  of  auricular 
fibrillation  we  find  variations  that  follow  its  onset,  which  can 
be  placed  in  three  groups.  In  one  group  the  onset  is  accom¬ 
panied  by  no  increase 
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Fm.  18.— Simultaneous  tracings  of  the  jugular  and  radial  pulse  when  at  rest. 
Tho  diagram  shows  sino-auricular  node  inactive,  the  auricle  in  fibrillation,  the 
auriculo-ventricular  node  varying  in  activity,  giving  rise  to  the  peculiar  radial 
pulse.  All  the  radial  beats  are  full  and  effective.  Compare  with  Fig.  19.  Note  the 
fibrillation  (/)  waves  in  the  jugular  pulse. 
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in  the  rate  —  indeed,  , 
the  rate  may  become 
slightly  slower.  The 
irregularity  of  the 
heart  is  characterized 
by  a  relation  of  the  size 
of  the  beat  to  the 
length  of  the  pause 
which  precedes  it.  In 
these  patients  the  onset 
is  not  followed  by  any 
sign  of  heart  failure, 
and  they  may  pursue 
laborious  occupations 
without  discomfort.  In 
them  effort  does  not 
cause  any  unusual  in¬ 
crease  in  the  rate,  and 
the  pulse  beats  are  full 
and  effective. 

There  is  another 
group  in  whom  the 
pulse  rate  is  not  in¬ 
creased  at  the  onset  of 
auricular  fibrillation, 
but  may  even  be  de¬ 
creased  so  long  as  the 
body  is  at  rest  (Fig. 

18).  The  pulse  beats  in 
these  cases  are  also  full 
and  efficient.  When,  however,  effort  is  made,  the  rate 
becomes  abnormally  increased  and  the  pulse  beats  weak  and 
ineffective  (Fig.  19).  W  hen  the  body  is  at  rest  the  rate 
gradually  falls  and  the  ineffective  beats  become  fewer  until 
they  disappear  (Fig.  18). 

There  is  a  third  group  in  whom  from  the  outset  the  pulse 
is  rapid  and  the  beats  in  the  main  small  and  ineffective 
(Fig.  16),  and  in  these  cases  heart  failure  may  set  in  at  once ; 
the  patient  may  become  unconscious  and  even  die,  but  as  a 
rule  the  patient  only  suffers  great  breathlessness  and  weak¬ 
ness.  In  some,  within  a  few  hours  of  the  onset,  cyanosis, 
dilatation  of  the  heart  and  liver,  with  orthopnoea,  may  set 
in.  This  condition  may  persist  for  days  and  weeks,  but 
there  is  generally  a  tendency  for  the  rate  to  decrease.  Some 
of  these  patients  are  extremely  susceptible  to  digitalis. 
Digitalis  acts  not  only  by  slowing  the  rate,  but  causes  the 
small  imperfect  beats  to  disappear  and,  with  their  disappear¬ 
ance,  all  signs  of  heart  failure  also  disappear  (Fig.  17).  So 
long  as  digitalis  is  taken  in  sufficient  doses  and  the  pulse 
rate  kept  moderate,  the  patient  may  be  able  to  undertake 
laborious  work. 

These  are  the  main  groups,  but  there  are  a  great  many 
variations  which  belong  partly  to  one  group,  partly  to 
another.  So  long  as  it  is  possible  to  keep  the.  heart  from 
running  away  with  the  imperfect  beats  it  may  show  little 
impairment.  The  heart  failure  which  follows  the  onset  of 
auricular  fibrillation  and  flutter  is  due  to  the  impaired  out- 
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Fig.  19.— Tracing  of  the  radial  pulse  taken  from  the  same  patient  as  Fig.  18 
alter  slight  exercise.  The  rate  is  170.  and  the  pulse  beats  are  imperfect.  The 
nature  of  the  condition  is  shown  by  the  diagram. 


put  of  blood,  brought  about  by  the  imperfect  contraction  of 
the  ventricle.  The  varying  degrees  of  heart  failure  are  due 
to  other  factors,  such  as  the  absence  of  disease  of  the  muscle 
fibres  of  the  ventricle  or  its  presence  in  varying  degrees,  and 
such  diseases  of  the  valves  as  embarrass  the  ventricles  in 
their  work. 

Ventricular  Fibrillation. 

The  disturbances  in  the  auricle  (fibrillation  and  flutter) 
which  follow  on  the  cessation  of  the  activity  of  the  sino- 
auricular  node  find  a  parallel  condition  in  the  ventricle. 
When  the  auriculo-ventricular  node  and  bundle  cease  to 
control  the  ventricle,  the  ventricle  at  once  passes  into 
fibrillation,  and,  as  MacWilliam12  has  so  clearly  demon¬ 
strated,  the  ventricle  becomes  ineffective  with  each  fibre 
rapidly  contracting  independently  of  other  fibres.  As  a  con¬ 
sequence  there  is  a  total  cessation  of  the  output  of  blood 
from  the  ventricle,  the  patient  becomes  unconscious,  and  if 
the  fibrillation  is  continued  beyond  a  few  seconds  death 
ensues.  The  question  arises,  Where  does  this  change  take 
place? 

If  we  look  at  the  parts  concerned  in  regulating  the  func¬ 
tion  of  organs  we  find 
jYi.  .  ,j  one  part  very  sensitive 
to  agents.  This  is  the 
junction  of  the  efferent 
neurone  with  the  cells 
of  the  organs — such  as 
the  neuro  -  muscular 
junction  of  muscle.  It 
is  in  the  terminal 
branches  of  the  nerve, 
or  the  receptoi's  of  the 
muscle  cells,  that  such 
agents  as  ati'opine  and 
curare  act  in  producing 
paralysis,  and  it  is  also 
in  these  structures  that 
agents  like  adi'enaline 
act. 

We  are  still  pro¬ 
foundly  ignorant  of  the 
connexion  between  the 
cells  of  the  auriculo- 
ventricular  bundle  and 
those  of  the  ventricular 
muscle,  but  it  is  pi'ob- 
able  that  there  is  here 
a  sensitive  part  which 
is  susceptible  to  agents 
which  interfere  with 
the  passage  of  impulses 
from  the  bundle  to  the 
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muscle.  Reasoning  from  analogy,  the  suggestion  arises  that 
it  is  here  that  the  disturbance  occurs  which  produces 
ventricular  fibrillation. 

The  purpose  of  making  this  suggestion  is  to  draw  atten¬ 
tion  to  a  pai't  of  the  heart  which  needs  further  examination, 
in  order  not  only  to  demonstrate  the  anatomical  relation  of 
parts  but  also  the  part  they  play  in  the  functioning  of  the 
muscle.  '  i  . 

The  Action  of  Remedies. 

This  way  of  looking  at  affections  of  the  heart  has  a 
significance  applicable  to  a  great  many  other  organs.  It 
can  safely  be  said  that  the  principles  which  have  guided  to 
the  revelation  of  the  features  of  heart  failure  are  applicable 
to  the  study  of  affections  of  other  organs.  But  this  study 
has  shown  principles  which  have  a  still  wider  application. 
In  pharmacology,  for  instance,  and  the  use  of  remedies  in 
general,  the  principles  revealed  here  are  of  special  impor¬ 
tance.  It  has  long  been  a  matter  of  humiliation  that  the 
action  of  drugs  has  never  been  understood,  even  when  they 
acted  beneficially.  The  work  of  experimental  pharma¬ 
cologists  receives  little  consideration  from  the  physician,  for 
the  latter  finds  that  his  results  seldom  agree  with  those  of 
the  laboratory.  The  reason  for  this  divergence  became  clear 
to  me  when  I  was  engaged  in  the  investigation  of  auricular 
paralysis.  For  ten  years  I  gave  digitalis  freely  to  all  sorts 
and  conditions,  and  when  I  collected  and  analysed  the 
results  in  only  a  few  Cases  could  its  effect  be  demonstrated. 
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Those  cases  were  chiefly  patients  with  auricular  fibrillation, 
and  pat  ients  with  a -slight  impairment  of  conduction  between 
auricle  and  ventricle.  In  both  instances  digitalis  was  often 
remarkably  effective  in  producing  a  slowing  of  the  pulse. 
I  recognized  in  both  cases  that  there  were  present  forms  of 
disease  which  favoured  the  action  of  the  drug,  and  I  put 
forth  the  view  that  the  action  of  digitalis  was  modified  by 
the  disease  that  was  present.  The  idea  underlying  this 
statement  seems  so  simple  and  reasonable  and  so  obvious 
that  it  may  appear  not  worth  discussing.  But  as  a  matter 
of  fact  it  is  one  of  those  fundamental  principles  the  neglect 
of  which  accounts  for  the  deplorable  state  of  therapeutics 
to-day.  This  will  be  realized  when  the  principle  of  the  reflex 
arc  is  understood.  I  have  pointed  out  that  the  agents  of 
disease  in  producing  the  symptoms  of  disease  and  the  pheno¬ 
mena  of  ill  health  do  so  by  acting  on  certain  parts  of  the 
reflex  arc  or  regulating  processes.  Drugs  and  other  thera¬ 
peutic  measures  act  in  the  same  way  and  affect  the  same 
structures.  It  is  manifest,  then,  that  if  a  drug  which  acts 
upon  a  certain  structure  be  administered  to  a  patient  in 
whom  that  structure  is  already  disturbed  by  the  agent  of 
disease,  the  action  of  the  drug  would  be  different  from  that 
on  structures  which  are  unaffected.  As  the  experimental 
pharmacologist  deals  only  with  healthy  structures,  we  see 
why  his  results  differ  from  those  of  the  physician.  The 
recognition  of  this  principle  in  therapeutic  investigation 
will  do  a  great  deal  to  give  precision  to  our  practice,  as  it 
has  done  in  the  treatment  of  auricular  fibrillation,  and  do 
away  with  that  prescribing  of  useless  remedies  which  is  one 
of  the  least  creditable  features  of  modern  medicine. 

The  failure  to  recognize  this  principle  leads  to  many  enter¬ 
prises  being  undertaken  without  the  knowledge  necessary  for 
their  success,  such  as  the  investigation  into  the  dangers  of 
anaesthetics  and  of  anaphylaxis. 

Capillary  Paralysis. 

In  one  of  our  discussions  at  the  St.  Andrews  Institute 
I  raised  a  question  which  had  long  puzzled  me — the  nature 
of  heart  failure,  so  called,  which  occurred  in  acute  infections, 
as  in  puerperal  fever,  and  the  rapidly  fatal  infection  that 
followed  some  surgical  operations.  The  pulse  in  these  con¬ 
ditions  becomes  extremely  feeble,  while  the  heart  does  not 
dilate.  When  I  mentioned  this  and  wondered  why  the  pulse 
became  so  small,  Professor  Herring  suggested  that  there 
might  be  no  blood  in  the  heart  to  pump  out.  I  was  struck 
by  this  suggestion,  and  my  mind  immediately  reverted  to 
the  observations  of  Bayliss13  upon  wound  shock,  and  Dale14 
upon  histamine  shock.  In  both  these  conditions  there  was 
a  resemblance  to  what  I  had  recognized  in  the  malignant 
infections,  and  the  phenomena  in  histamine  shock  has  a 
remarkable  resemblance  to  the  features  present  in  this  con¬ 
dition.  Dale  has  shown  that  in  histamine  shock  the  blood 
accumulates  mostly  in  the  capillaries  of  the  extremities. 
I  recalled  a  'post-mortem  examination  I  once  made  upon  a 
woman  who  had  died  from  puerperal  fever.  It  was  one  of 
those  painful  and  tragic  experiences  which  every  now  and 
again  confronts  a  doctor.  A  colleague  who  had  been  in 
consultation  upon  a  woman  with  puerperal  fever,  whom  he 
had  examined,  was  met  upon  his  way  back  and  asked  to 
attend  a  primipara  in  labour.  She  was  successfully  delivered, 
but  took  ill  the  following  day  and  speedily  died.  The  same 
night  he  was  called  out  to  another  confinement,  with  the 
same  disastrous  result.  At  the  post-mortem  examination  on 
one  of  them  we  could  find  nothing  to  account  for  the  death. 
The  heart  contained  but  little  blood,  and  showed  no  signs  of 
damage.  There  was  no  stasis  of  blood  anywhere,  and  the 
reason  for  death  was  inexplicable. 

In  our  investigations  in  St.  Andrews  we  had  recognized 
that  the  capillaries  of  the  skin  were  in  a  state  of  fluctuation. 
Among  certain  individuals,  at  times,  the  skin  of  the  arms  or 
legs  becomes  mottled,  showing  patches  of  a  dark  colour  and 
patches  of  a  paler  hue.  By  encircling  these  patches  with  a 
ring  of  ink,  in  a  few  minutes  we  found  that  the  dark  patch 
became  pale,  and  the  pale  patch  became  dark.  There  was 
evidently  some  influence  at  work  which  produced  this  varia¬ 
tion,  and  it  indicated  the  capacity  of  the  capillaries  to  dilate 
and  contract.  Subsequently,  we  found  that  Krogh15  had 
made  an  elaborate  investigation  of  this  capillary  fluctuation, 
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and  demonstrated  that  the  capillary  field,  if  fully  dilated,  had 
an  enormous  capaoity  so  that  a  portion  of  the  capillaries 
could  contain  all  the  blood  in  the  body. 

In  studying  the  heart  failure  which  follows  auricular 
fibrillation,  we  cannot  but  be  struck  with  the  condition  of 
the  peripheral  circulation.  In  many  cases  the  face  and  lips 
become  dusky  and  blue,  and  there  is  oedema  of  the  dependent 
parts.  The  contrast  between  this  condition  of  the  peri¬ 
pheral  circulation  and  that  which  precedes  death  from  a 
malignant  infection  is  striking.  Here  the  face  is  pale  and 
sunken,  and  there  is  no  oedema. 

The  reason  for  this  difference  seems  to  be  that  in  the 
former  case  the  capillaries  are  in  no  way  affected  and  that 
they  retain  their  contracted  or  controlled  condition,  and 
the  stasis  is  due  to  a  deficient  force  of  the  ventricular 
contraction.  In  the  infections,  on  the  other  hand,  the 
capillaries  are  greatly  dilated  and  the  blood  is  retained 
within  them,  so  that  only  a  portion  of  it  circulates. 

So  far  we  have  had  little  opportunity  of  testing  this  view, 
but  I  tried  it  in  the  following  observation.  A  girl  suffered 
from  acute  pneumonia  with  high  fever  and  delirium.  On 
the  seventh  day  she  seemed  to  collapse  and  the  parents  were 
in  great  distress;  the  face,  which  had  been  flushed,  had 
become  pale.  The  pulse  had  become  small,  though  not  very 
rapid,  and  the  child  had  sunk  into  stupor,  which  the  parents 
feared  heralded  the  onset  of  death.  I  considered  the  con¬ 
dition  to  be  a  consequence  of  the  crisis,  and  it  occurred  to  me 
that  it  might  be  possible  to  differentiate  this  from  shock  and 
the  condition  of  collapse  that  follows  malignant  affections. 
I  thought  that  if  it  were  the  latter  condition  the  functions 
of  the  brain  would  be  suspended.  So  I  poked  the  girl  in 
the  ribs,  and  told  her  to  open  her  eyes.  This  she  did;  then 
I  asked  her  to  smile,  and  she  smiled,  and  I  concluded  that 
the  condition  was  not  one  of  capillary  paralysis,  and  that  she 
would  recover,  which  she  did.  The  collapse  which  follows 
the  malignant  infection  shows  pallor,  stupor,  and  a  feeble 
pulse,  but  in  the  latter  case  the  patient  cancot  be  roused  to 
give  an  intelligent  response. 

The  purpose  of  this  reference  to  capillary  paralysis  is  to 
direct  attention  to  a  field  for  exploration  which  has  been 
almost  entirely  overlooked.  Though  capillaries  are  such 
simple  structures  we  are  ignorant  of  the  many  parts  they 
play  in  the  economy.  It  is  manifest  that  they  are  subject  to 
variations  in  activity  like  all  other  organs  consisting  of 
active  cells.  There  are  processes  concerned  in  regulating 
their  activity,  and  we  know  so  little  of  them  that  we  are  not 
able  to  recognize,  and  far  less  interpret,  many  of  their  most 
distinctive  manifestations.  It  is  necessary  here  also  that 
new  methods  of  research  be  employed,  and,  so  far  as  we  have 
gone,  the  application  of  the  principle  of  the  reflex  arc 
promises  to  be  as  fruitful  here  as  in  its  application  to  the 
interpretation  of  cardiac  phenomena. 
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The  first  lecture  of  the  course  for  1924  at  the  Royal  College 
of  Surgeons  of  England  will  be  given  on  Monday,  January 
21st,  by  Mr.  R.  St.  Leger  Brockman  (Sheffield),  on  drainage  in 
acute  appendicitis.  Other  lectures  will  be  given  on  January 
23rd  by  Mr.  R.  M.  Handfield-Jones,  on  retroperitoneal  cysts ; 
on  January  25th  by  Mr.  Sidney  Forsdike,  on  cancer  of  the 
cervix;  on  January  28th  by  Mr.  Frank  Cook,  on  the  toxaemias 
of  pregnancy;  and  on  January  30th  by  Mr.  Alexander  Fleming, 
on  antiseptics  in  local  and  general  infections.  The  first  lecture 
in  February  will  be  given  on  February  1st  by  Mr.  Geoffrey 
Jefferson  (Manchester),  on  injuries  of  the  cervical  spine.  The 
lectures,  which  will  be  given  at  5  p.m.  on  each  day,  will  l>e 
continued  during  that  month.  Further  particulars  will  be 
published  later.  - 


IIO  JAN.  19,  T924] 


MEMORANDA. 


rTlTE  BRITISt 
MkDICAJL  JoUBHAfi 


JHrntorattlia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

ABSCESS  INVOLVING  LIVER,  MEDIASTINUM, 
PERICARDIUM,  AND  ABDOMINAL  WALL. 

On  tlie  evening  of  August  14th,  1923,  I  was  asked  by  a 
colleague  to  see  a  case  which  he  found  difficult  of  diagnosis. 

The  patient,  a  woman  aged  23,  was  tossing  restlessly  in  bed. 
She  was  vei'.y  emaciated,  and  a  red  spot  blazed  in  each  cheek. 
The  temperature  was  99.6°  F.,  and  the  pulse  uncountable  and 
thready.  I  was  informed  that  she  had  been  healthy  up  to 
three  weeks  before,  when  she  had  had  a  slight  bicycle  accident, 
not  involving  any  serious  apparent  injury.  It  was  impossible 
to  obtain  any  helpful  information  as  to  the  symptoms  and  signs 
presented  since  the  accident.  She  complained  chiefly  of  pain  in 
the  left  hypochondrium.  There  was  a  slightly  movable,  non¬ 
fluctuating  tumour  in  the  left  hypochondrium  about  two  and  a  half 
inches  from  the  middle  line  and  two  inches  from  the  costal 
margin.  It  was  apparently  beneath  the  rectus,  but  owing  to 
some  rigidity  it  was  difficult  to  ascertain  whether  it  was  in  the 
muscle  or  not.  The  left  half  of  the  abdomen  was  all  more  or 
less  rigid  and  tender.  There  was  no  connexion  between  the  liver 
or  spleen  and  the  lump,  which  was  separated  from  them  by 
resonant  areas.  Between  it  and  the  heart,  however,  there  was 
a  definite  band  of  impaired  resonance.  Several  times  during  the 
examination  of  the  abdomen  attention  was  diverted  by  exclama¬ 
tions  of  fear  by  the  patient,  and  her  face  expressed  agonized 
terror,  such  as  that  seen  in  angina  pectoris.  This  directed  attention 
at  once  to  the  cardiac  area,  where  the  following  signs  were 
discovered. 

The  area  of  cardiac  dullness  extended  some  three  inches  to 
the  left  of  the  mid-clavicular  line,  the  right  border  being  in  its 
normal  position.  The  heart  sounds  were  somewhat  faint,  and 
there  was  great  rapidity  of  action,  but  otherwise  it  was  normal. 
Over  the  right  third  of  the  area  of  cardiac  dullness  one  could 
hear  loud  dry  friction  sounds  synchronous  with  the  respiratory 
movements.  There  appeared  to  be  no  pericardial  rub. 

The  liver  was  enlarged,  the  left  lobe  markedly  so,  the  lower 
border  of  dullness  being  about  three  inches  below  the  xiphisternal 
notch.  The  lungs  were  quite  clear,  splenic  dullness  was  normal, 
and  the  right  side  of  the  abdomen  free  from  signs  or  symptoms. 
I  made  the  diagnosis  of  mediastinal  abscess  with  perforation 
through  the  diaphragm,  and  considered  the  lump  in  the  left 
hypochondrium  to  be  a  collection  of  pus;  but  the  girl’s  condition 
was  so  extremely  critical  that  it  seemed  hopeless  to  operate.  She 
died  a  few  hours  afterwards,  becoming  suddenly  collapsed. 

Post-mortem  Examination. — On  opening  up  the  chest  and  ab¬ 
domen  pus  gushed  out  from  all  directions.  There  was  free  pus 
in  the  abdominal  cavity,  but  no  sign  of  peritonitis.  The  left 
lobe  of  the  liver  had  become  a  sac  full  of  pus  which  gushed  out 
when  the  knife  was  introduced.  The  upper  surface  of  the  lobe 
was  adherent  to  the  diaphragm,  which  was  thickened  and  per¬ 
forated  at  this  point.  The  mediastinum  and  pericardium  were 
both  full  of  pus,  and  the  heart  was  lying  in  a  bath  of  it.  The 
pus  had  broken  through  the  pericardium  and  bathed  the  surface 
of  the  base  of  the  left  lung.  It  had  burrowed  down  through  the 
diaphragm  at  another  point  and  entered  the  abdominal  wall. 
The  lump  proved  to  be  a  collection  of  pus.  It  had  burrowed  down 
to  the  left  iliac  region  and  a  great  collection  of  it  lay  between 
the  transversalis  and  internal  oblique.  This  had  burst  into  the 
abdominal  cavity,  and  it  was  this  burst  which  evidently  caused 
the  sudden  collapse  and  death.  The  liver  was  generally  enlarged 
and  the  right  lobe  was  full  of  small  multiple  abscesses.  The  lungs 
were  very  congested,  but  free  from  abscesses.  The  heart,  stomach, 
appendix,  spleen,  large  and  small  bowels  were  all  healthy,  as 
also  were  the  gall  bladder,  ducts,  and  vessels,  and  the  kidneys. 
The  pus  had  a  very  offensive  odour. 

F.  Bennett  Julian,  M.C.,  M.B.,  Ch.B.,  M.Sc. 

Liverpool. 


A  CASE  OF  STONE  IN  THE  KIDNEY. 

The  following  case  is  similar  to  that  recorded  by  Mr.  R. 
Ogier  Ward  -  in  the  Journal  of  September  29th,  1923 
(p.  563). 

Venkata  Reddy,  an  Indian  ryot,  aged  47,  was  admitted  to  the  wards 
of  the  first  surgeon,  General  Hospital,  Madras,  complaining  of  a 
hard  tumour  in  the  upper  left  half  of  the  abdominal  cavity  of  seven 
years’  duration,  with  a  history  of  paroxysmal  attacks  of  pain  during 
the  period.  Colonel  Symons  operated  and  removed  the  kidney.  The 
patient  recovered  and  left  the  hospital  well. 

Pathological  Report.— The  kidney  weighs  3  lb.  10  oz.  •  it 
measures  8i  inches  from  pole  to  pole,  and  has  a  breadth 
of  4Jj  inches  at  its  maximal  points.  It  is  packed  by 
large  calculi  varying  in  size  from  a  marble  to  a  mango. 
These  occupy  distended  calyces  and  have  an  irregular  faceted 
arrangement.  The  kidney  parenchyma  is  reduced  in  places  to  a 
rim  of  cortex  showing  microscopically  a  few  functional  glomeruli 
and  considerable  interstitial  increase.  Individual  stones  are  rough 
on  the  surface,  have  a  yellowish-white  colour,  and  are  lamellated  on 
section.  These  lamellae  closely  resemble  sandstone  in  colour  and 
consistence.  Around  most  of  the  promontories  this  cortical  rim 
is  lost  and  the  calculi  are  supported  by  renal  capsule  only.  A 
report  from  the  chemical  examiner  states  that  they  are  composed 
mainly  of  triple  phosphates,  that  no  uric  acid  is  present,  and  only 
a  small  amount  of  organic  matter.  ’  J 


The  point  of  interest  in  the  chemistry  of  these  stones  is 
that  they  contain  triple  phosphates  only.  Such  stones  are 
rarely  found  in  the  pelvis  and  parenchyma  of  the  kidney. 
It  is  probable  that  the  primary  lesion  was  a  pyelitis  (gonor¬ 
rhoeal  history)  followed  by  calculus  formation  in  the  kidney, 
resulting  in  renal  obstruction,  distension  of  calyces,  hydro¬ 
nephrosis,  and  further  extreme  phosphatic  deposit  in  the 
form  of  multiple  calculi. 

Medical  College,  Madras.  Wt  LEONARD  FORSYTH. 


Reports  of  Societies. 


POST-OPERATIVE  AND  PUERPERAL  MENTAL 
DISORDERS. 

A  joint  meeting  of  the  Sections  of  Medicine,  Neurology, 
Obstetrics  and  Gynaecology,  Psychiatry,  and  Surgery  of 
the  Royal  Society  of  Medicine  was  held  cn  January  8th 
in  the  Society’s  rooms  to  discuss  post-operative  and  puer¬ 
peral  mental  disorders.  Dr.  T.  B.  Hyslop  was  in  the 
chair. 

•  The  Chairman,  in  introducing  the  subject,  said  that  there 
would  probably  be  little  difference  of  opinion  on  certain 
points.  They  would  be  agreed  on  the  importance  of  here¬ 
dity,  of  anxiety  and  other  mental  conditions  in  predisposing 
towards  these  mental  disorders.  Doubtless  the  bodily  point 
of  view  was  also  to  be  considered.  The  effects  of  severe 
labour,  the  suppression  of  lochia,  and  the  fact  that  there 
had  been  a  previous  attack  all  were  important.  When  a 
patient  had  suffered  from  an  attack  of  puerperal  mania 
she  should  not  become  pregnant  again  for  at  least  two 
years  after  recovery.  He  would  ask  whether  anxiety  was 
liable  to  bring  about  puerperal  insanity  or  not.  He  alwmys 
remembered  an  old  Scottish  medical  proverb:  “Look  out 
for  the  brown-eyed  puerperal.”  It  was  a  curious  fact  that 
a  large  proportion  of  women  with  puerperal  insanity  were 
brown-eyed.  There  were  two  main  types  of  puerperal 
insanity :  the  acute  submaniacal  type,  sometimes  going  on 
to  mania,  and  the  stuporose  variety,  of  which  a  subheading 
might  be  that  type  in  which  hallucinatory  phenomena 
predominated.  Sometimes  the  mother  awoke  from  sleep 
insane,  and  those  cases  in  which,  in  that  condition,  she 
committed  crime  opened  an  important  medico-legal 
question. 

Sir  Charters  J.  Symonds  said  that  in  forty  years’  ex¬ 
perience  he  could  only  recall  four  cases  in  which  insanity 
was  the  immediate  result  of  a  surgical  operation.  The 
condition  was  therefore  presumably  very  rare.  His  first 
case  was  an  elderly  man  who  suffered  from  prolonged  in¬ 
testinal  obstruction.  Toxaemia  might  have  determined 
the  attack.  Two  days  after  a  lumbar  colotomv  had  been 
performed  symptoms  similar  to  delirium  tremens  com¬ 
menced.  The  patient  was  removed  to  a  strong-room  and 
recovered  in  six  weeks.  He  was  nursed  in  hospital.  The 
second  case  was  a  young  woman  of  emotional  temperament 
who  had  a  bad  suppurative  appendicitis.  Shortly  after 
operation  she  developed  mental  symptoms  of  a  delusional 
nature.  Here  again  an  intoxication  might  have  been  the 
cause  of  the  symptoms.  The  third  case  was  that  of  a 
highly  intellectual  old  man  who  also  suffered  from  an  acute 
attack  of  appendicitis ;  and  the  fourth  was  a  prostate  case 
in  an  excitable  Jew  who  after  operation  developed  mania. 
The  speaker’s  advice  was  not  to  remove  the  patients  to  a 
mental  hospital.  The  attack  was  usually  of  short  duration 
and  would  be  cured  in  six  weeks.  Turning  to  the  question 
of  delirium  tremens  after  injuries,  and  especially  after 
fractures,  he  believed  that  sometimes  paraldehyde  could 
avert  an  attack. 

Dr.  James  Collier  believed  that  mental  aberration  after 
severe  operations  on  the  brain  was  very  rare,  although 
mental  reduction  was  common  enough.  Similarly,  lesions 
of  the  brain  were  usually  associated  with  the  latter  and 
not  with  the  former  condition — general  paralysis  and 
syphilis  being  excepted.  Even  with  lesions  of  the  frontal 
lobe  mental  symptoms  were  generally  entirely  absent  or  so 
little  exteriorized  as  to  give  little  help  in  local  diagnosis. 
Post-coneussive  insanity  never  seemed  to  occur  even  after 
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very  severe  operations  upon  the  brain.  Hence  lie  felt  con¬ 
vinced  that  Meyer’s  theory  that  post-concussive  insanity 
was  the  result  of  traumatic  oedema  of  the  brain  could  not 
be  correct.  Oedema  of  the  brain  might  be  seen  in  its 
highest  known  form  in  conditions  of  cerebral  tumour  and 
yet  with  no  resultant  post-concussive  insanity.  He  could 
only  recall  four  cases  in  which  operations  upon  the  brain 
had  been  followed  by  insanity.  Three  cases  were  almost 
identical.  They  were  cases  of  tumour  of  considerable  size 
situated  in  the  central  region  of  one  hemisphere.  A  wide 
extirpation  was  performed.  The  shock  of  the  operation 
was  profound  in  all,  and  mania  of  a  violent  type  appeared 
early  on  the  third  day  after  operation  and  persisted  till 
death  occurred  within  a  fortnight.  There  were  in  none 
of  these  cases  antecedents  of  family  or  of  personal  insanity, 
of  alcohol  or  syphilis.  Nor  had  any  sepsis  occurred,  nor 
was  any  obvious  cause  of  death  found  at  autopsy.  The 
fourth  case,  one  of  a  large  and  old-standing  tumour  of  the 
right  occipito-temporal  region,  widely  decompressed  by  Mr. 
Sargent,  developed  delusions  a  week  after  the  operation 
and  became  suspicious,  erotic,  and  dirty.  Ho  was  even¬ 
tually  placed  under  certificate,  but  six  months  later  his 
mental  state  recovered  and  remained  normal  till  his  death, 
two  years  afterwards,  from  haemorrhage  into  the  growth. 
It  seemed  that  operations  upon  the  brain,  and  serious 
injuries  to  the  brain,  did  not  give  rise  to  insanity  much 
more  frequently  than  did  operations  and  injuries  to  less 
vital  structures.  It  was  difficult  to  make  generalizations 
from  cases  of  post-operative  insanity.  There  had  been  no 
heredity  of  insanity  in  any  of  the  cases  which  he  had  seen, 
nor  to  his  knowledge  had  any  recurrence  of  insanity  taken 
place  in  cases  which  recovered.  He  did  not  think  that 
anxiety  and  fear  were  factors,  for  he  had  seen  the  condi¬ 
tion  occur  in  the  most  stolid  and  unemotional  of  patients. 
rl  he  severity  of  the  operation  seemed  not  to  count  since 
insanity  had  followed  the  most  trivial  of  operations.  Post¬ 
operative  insanity  had  followed  every  type  of  anaesthetic 
and  even  operations  done  with  no  anaesthetic.  The  cases 
occurring  in  children  at  an  age  when  transient  insanity  was 
very  uncommon  were  striking  and  were  said  always  to 
recover.  As  regards  their  actual  cause  and  origin  these 
cases  seemed  as  intangible  as  did  cases  of  non-hereditary 
insanity  in  general. 

Mr.  Aleck  W.  Bourne  said  that  in  order  to  define  the 
obstetrical  relationships  of  puerperal  insanity  in  both 
etiology  and  prognosis  he  had  analysed  the  notes  of  a 
number  of  cases,  a  few  under  his  own  care,  and  others 
from  Queen  Charlotte’s  Hospital,  Paddington  Hospital, 
St.  Thomas’s,  and  the  General  and  the  City  of  London 
Lying-in  Hospitals.  Two  difficulties  had  been  encountered 
in  making  the  analysis :  first,  that  the  notes  were  generally 
scanty,  and  secondly,  that  the  patients  had  been  quickly 
transferred  to  an  infirmary  and  thence  to  an  asylum. 

Etiology. — Details  were  available  in  61  cases.  "  In  some 
instances  there  was  a  history  of  antecedent  instability,  but 
it  was  clear  that  physical  puerperal  diseases  played  a"  large 
part  as  exciting  causes.  In  9  of  the  61  patients  no  cause 
of  any  kind  of  insanity  was  apparent;  5  were  single  and  4 
married.  The  hypothesis  that  anxiety  during  pregnancy 
might  be  the  cause  of  a  breakdown  under  the  stress  of 
labour  was  confirmed  by  the  fact  that  the  single  patients 
constituted  36  per  cent,  of  the  whole.  The  chief  organic 
disease  often  associated  was  one  of  the  forms  of  puerperal 
sepsis. 

Uterine  infection,  with  or  without  blood  infection, 
accounted  for  18  out  of  61,  or  27  per  cent.,  and  of  these 
18,  13  were  serious,  some  of  them  proving  fatal.  Of  the 
18  cases  5  were  described  as  being  only  of  slight  degree, 
and  it  was  doubtful  how  far  it  was  an  exciting  cause.  There 
vvere  3  cases  of  severe  and  persistent  pyelitis;  rheumatic 
infection  and  cardiac  disease  was  noted  in  one  case,  and 
severe  influenza  in  another. 

After  uterine  infection  the  next  most  important  organic 
disease  was  eclampsia,  of  which  there  were  9  cases,  or  13.5 
per  cent.  All  in  which  the  condition  was  noted  were 
mairied.  The  character  of  the  labour — whether  normal 
or  difficult  and  complicated — appeared  to  have  no  etio¬ 
logical  significance.  Of  65  confinements  of  which  details 
were  given,  there  were  8  cases  of  difficult  labour  (12  per 


cent.)  with  various  conditions,  including  severo  haemor¬ 
rhage,  manual  dilatation  of  the  cervix,  and  forceps  ex¬ 
traction.  In  several  of  these  patients  the  insanity  was 
probably  due  to  infaction. 

Primigravidae  formed  59  per  cent,  of  the  total,  second 
gravidae  formed  14  per  cent.,  third  gravidae  8  per  cent., 
and  those  confined  for  the  fourth  or  more  times  accounted 
for  19  per  cent.  The  patients  with,  evidence  of  antecedent 
unstable  mental  equilibrium,  or  a  bad  family  history, 
numbered  18,  or  27  per  cent.  Four  of  the  18  were  epileptic; 
3  were  single  women.  In  4  there  was  a  history  of 
previous  sojourn  in  an  asylum,  while  5  had  suffered 
puerperal  insanity  after  previous  confinements,  and  5  came 
of  a  stock  in  which  insanity  had  appeared  in  former  years. 
Two  patients  had  suffered  from  great  anxiety  during  preg¬ 
nancy,  and  it  was  probable,  as  perhaps  in  the  case  of 
illegitimate  pregnancy,  that  a  severe  anxiety  had  contri¬ 
buted  to  the  mental  disease  after  the  confinement.  A 
third  patient  had  had  previous  mental  trouble  for  a  short 
time  at  puberty,  and  during  her  second  pregnancy  had 
undergone  a  great  deal  of  household  trouble  which  caused 
her  to  give  way  to  fits  of  temper.  Her  first  pregnancy  and 
confinement  had  been  uneventful. 

Time  and  Manner  of  Onset. — Of  64  cases  4  developed 
insanity  during  the  latter  part  of  pregnancy;  one  was 
feeble-minded,  a  second  showed  no  physical  disease.  Both 
were  melancholic  and  stuporose  and  were  still  in  asylums. 
A  third  patient  became  insane  during  pregnancy,  while 
some  obscure  fever  with  meningeal  symptoms  developed. 
After  labour  she  grew  worse,  but  was  declared  not  to  have 
true  meningitis.  She  died  within  a  few  Aveeks.  The  fourth 
case  thought  she  had  phthisis,  which  caused  her  great 
anxiety  and  rendered  her  melancholic;  but  she  recovered 
her  mental  equilibrium  in  two  months  after  delivery.  Six 
patients  became  mentally  affected  during  labour,  of  whom 
some  were  eclamptic;  39  cases  showed  the  first  symptoms 
during  the  first  week,  and  only  18  were  first  affected 
during  the  second  week.  Three  cases  became  insane  from 
three  to  six  weeks  after  delivery,  of  whom  one  had  a 
collateral  history  and  had  been  in  an  asylum  twice  since 
her  confinement.  The  other  two  cases  suffered  from  pro¬ 
longed  and  severe  sepsis,  and  one  died.  The  incidence  of 
insanity  was  equally  common  on  the  third  to  the  seventh 
days,  while  only  one  case  was  reported  on  the  second  day. 
The  manner  of  onset  was  very  similar  in  the  great  majority. 
There  had  usually  been  some  Alights  of  sleeplessness,  after 
which  the  patient  Avas  described  as  being  “  peculiar,” 
inasmuch  as  she  talked  with  a  little  incoherence,  Avhich 
shoAved  some  deep-seated  anxiety.  From  this  indefinite 
state  she  quickly  developed  more  obAuous  symptoms,  such 
as  aversion  for  food  and  the  baby,  and  delusions  that 
she  Avas  being  poisoned  or  given  chloroform,  that  the  baby 
was  not  her  own.  Becoming  more  and  more  agitated  and 
restless,  by  the  second  day  she  was  trying  to  get  out  of 
bed,  exposing  herself  or  making  spiteful  attacks  011  nurses. 
Most  of  the  cases  Avere  maniacal  Avithin  three  days,  con¬ 
stantly  screaming  and  throAving  their  limbs  about.  A 
lesser  number  became  depressed  and  stuporose,  or  morbidly 
religious  Avith  intervals  of  weeping  and  liymn-singing. 

Results. — Sufficient  details  of  the  after-histories  had  been 
obtained  to  sIioav  a  mortality  of  13  patients  out  of  58 
(22  per  cent.).  Of  the  13  fatal  cases  6  died  of  the  effects 
of  infection,  Avhile  2  died  by  self-destruction,  jumping  out 
of  the  window;  2  died  of  cardiac  failure,  one  after  eighteeiA 
months  in  an  asylum;  while  the  cause  of  death  of  the 
remainder  Avas  not  given.  Of  the  patients  Avho  survived 
36  had  been  traced;  28  (78  per  cent.)  had  been  discharged 
from  asylums  or  infirmaries  after  a  varying  time  as 
“  recovered,”  A\'liile  4  Avere  relieved.  Occasionally  patients 
described  as  “  relieved  ”  had  been  readmitted.  Four 
patients  Avere  in  asylums  in  a  chronic  condition  of 
insanity.  Of  7  patients  in  whom  there  was  no  obvious 
etiological  factor  6  recovered,  and  4  others  of  Avhom 
nothing  was  stated  also  recovered.  Cases  of  uterine 
infection  traced  numbered  13;  of  these,  6  died  and  7  re¬ 
covered.  Three  of  these  recovered  mentally  after  liine- 
teeiA,  eighteen,  and  eight  months  respectively,  Avhile  the 
other  4  patients  A\-ere  discharged  after  only  a  foAv  Aveeks. 
The  6  cases  of  eclampsia  traced  had  all  recovered.  The 
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majority  in  a  few  weeks;  2  were  in  the  asylum  for  six 
and  nine  months  respectively.  Only  9  patients  who  had 
had  previous  attacks  of  insanity  or  a  had  family  history 
could  be  traced;  3  recovered,  3  were  relieved,  and  3  are 
still  confined  to  the  asylum.  The  time  before  recovery 
varied  from  two  weeks  to  three  years,  the  average  being 
'six  and  a  half  months. 

The  evidence  as  to  prognosis  showed  that  it  depended 
upon  the  severity  of  the  organic  disease.  Half  of  the  fatal 
cases  died  of  some  variety  of  infection,  while  of  those  cases 
of  infection  of  which  later  details  were  available  half  died. 
Eclampsia,  on  the  other  hand,  tended  to  produce  only  a 
brief  period  of  insanity. 

Of  all  the  survivors  77  per  cent,  recovered  their  mental 
health.  It  was  not  possible  to  give  any  figures  of  the  lia¬ 
bility  to  repetition  of  puerperal  insanity  from  the  notes 
collected,  but  from  letters  received  from  patients’  hus¬ 
bands  and  asylum  reports  it  seemed  clear  that  if  a  patient 
who  had  previous  attacks  or  a  collateral  history  of  in¬ 
sanity  became  pregnant  subsequently  she  was  prone  to 
become  again  insane,  as  happened  in  fivo  of  these  cases’; 
but  should  insanity  be  only  a  symptom  of  a  serious  organic 
disease,  such  as  puerperal  sepsis  or  eclampsia,  the  prob¬ 
ability  was  that  it  would  not  recur  in  a  future  puerperium. 

Sir  Maurice  Craig  remarked  that  surgeons  might  not 
always  know  which  of  their  cases  broke  down,  for  mental 
deterioration  sometimes  began  weeks  or  months  after  opera¬ 
tion,  and  minor  mental  disorders  sometimes  continued  for 
years.  He  agreed  that  they  might  overstate  the  impor¬ 
tance  of  the  factor  of  heredity  as  a  predisposing  cause  of 
post-operative  insanity,  but  nevertheless  hypersensitivity 
must  have  their  earnest  consideration.  Emotion  and 
anxiety  were  also  important.  They  should  remember  that 
the  appearance  of  stolidity  was  often  very  deceptive.  Sleep 
after  operation  was  most  important.  They  should  en¬ 
deavour  to  avoid  the  lowering  of  blood  pressure,  especially 
in  a  patient  whose  pressure  was  already  low.  The  presence 
of  pus  might  be  found  to  predispose  toward  the  condition. 

Dr.  H.  J.  F.  Simson  suggested  that  something  might  be 
done  to  prevent  the  condition  of  puerperal  insanity.  In¬ 
fection  should  be  avoided.  The  question  whether  a  woman 
who  had  suffered  from  the  condition  should  be  allowed 
again  to  become  pregnant  was  very  important.  If  that 
were  the  doctor’s  decision  the  information  should  not  be 
given  to  the  wife,  for  this  knowledge  itself,  in  unstable 
persons,  sometimes  had  a  bad  effect.  He  believed  that 
mentally  unstable  women  suffered  more  from  shock  than 
their  normal  sisters.  They  should  therefore  be  kept  quiet 
in  the  early  stages  of  labour,  and  after  the  birth  of  the 
baby. 

Dr.  J.  Carswell  said  that  a  group  of  cases  had  to  be. 
distinguished  from  idiopathic  insanity.  Amongst  the.  poorer 
classes  there  were  many  cases  of  lactation  insanity.  At 
35  or  so  these  women  went  into  a  stuporose  condition 
which  was  really  an  exhaustion  psychosis.  It  was  a  most 
important  duty  of  the  medical  man  attending  the  case 
to  see  that  a  mother  had  a  sound  sleep  within  twenty-four 
or  forty-eight  hours  of  the  birth  of  her  baby. 

Dr.  Cuthbert  Lockyer  thought  that  if  cases  of  puerperal 
insanity  following  infection  were  removed  to  a  mental 
hospital  there  should  be  on  the  staff  of  that  hospital  a 
skilled  gynaecologist  and  obstetrician  to  advise  on  and  to 
treat  the  important  local  condition. 

Mr.  A.  Carless  believed  that  great  harm  was  often  done 
bv  surgeons  being  overanxious  to  get  their  patients  out 
of  the  nursing  home  quickly. 
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At  a  meeting  of  the  Cardiff  Medical  Society  on  January 
8th,  the  President,  Mr.  W.  Martix,  in  the  chair,  Dr. 
Gilbert  I.  Strachan  read  a  paper  on  the  prevention  of 
stillbirth.  He  pointed  out  that  at  present  3  per  cent,  of 
all  foetuses  were  stillborn,  and  that  1  to  1.3  per  cent, 
might  be  regarded  as  inevitable  stillbirths,  being  due  to 
such  causes  as  anencephaly  or  thrombosis  of  the  umbilical 
veins;  the  problem  for  consideration  was  how  to  eliminate 
the  other  2  per  cent.  The  pathology  of  the  various  condi¬ 
tions  found  in  stillborn  children  was  then  touched,  with 


special  reference  to  the  various  intracranial  and  visceral 
injuries,  the  signs  of  foetal  distress,  and  the  value  of  a 
thorough  ante-natal  examination.  The  pelvis  should  bo 
accurately  measured  in  every  patient,  especially  in  a  primi- 
para,  and  the  relative  size  of  pelvis  and  foetus  estimated 
in  the  later  months  by  Munro  Kerr’s  method.  The  lie  of 
the  foetus  and  the  position  of  maximum  intensity  of  the 
foetal  heart  should  also  be  ascertained.  As  a  result  of  the 
information  so  gained  it  could  be  predicted  whether 
birth  would  probably  be  normal  or  not ;  in  the  latter  case, 
if  pelvic  contraction  were  severe,  Caesarean  section  could 
be  planned.  In  moderate  degrees  of  contraction  induction 
of  labour  as  late  in  pregnancy  as  possible  was  recommended. 
In  a  breech  case  prophylactic  external  version  should  be 
performed,  while,  if  the  occiput  was  posterior,  an  attempt 
at  rectification  by  Buist’s  method  should  be  made.  If 
maternal  syphilis  were  found,  treatment  by  galyl  injections 
was  recommended,  and  if  at  birth  the  blood  of  a  child 
gave  a  positive  Wassermann  reaction  similar  treatment 
should  be  instituted  in  appropriate  dosage  within  the 
first  week  of  life.  Any  sign  of  toxaemia  should  be  treated 
by  physical  rest,  elimination  by  skin,  kidney,  and  bowel, 
and  proper  dieting*  It  was  emphasized  that,  although 
ante-natal  treatment  of  this  kind  could  accomplish  much, 
without  proper  intra-natal  management  of  labour  and  its 
complications  the  results  would  continue  to  be  unsatisfac¬ 
tory.  If  there  was  a  moderate  degree  of  pelvic  contrac¬ 
tion  and  forceps  extraction  was  contemplated  it  was  recom¬ 
mended  to  wait  as  long  as  was  safe  in  order  to  ensure 
proper  cranial  moidding.  "Whenever  forceps  were  applied 
they  should  not  be  screwed  more  firmly  than  was  just 
sufficient  to  grip  the  head.  In  an  occipito-posterior  case, 
if  the  head  did  not  turn  spontaneously,  bimanual  rectifica¬ 
tion  was  recommended,  and  Lamond  Lackie’s  method  was 
suggested  if  the  uterus  was  not  thinned.  In  a  breech 
case,  first  seen  in  labour,  patience  was  counselled ;  after 
the  birth  of  the  legs  the  body  should  be  kept  warm  and 
suprapubic  pressure  applied.  Dr.  Strachan  emphasized  the 
fact  that  in  ante-partum  haemorrhage  the  danger  to  the 
mother  was  so  great  that  the  claims  of  the  child  had  to  be 
disregarded.  On  account  of  the  great  risk  to  foetal  life 
accompanying  breech  presentation  Potter’s  version  was" 
condemned.  The  treatment  best  for  the  foetus  would  be 
usually  found  best  also  from  the  point  of  view  of  the 
mother. 

Normal  Involution  in  the  Thymus. 

Dr.  H.  A.  Haig  gave  a  demonstration  of  the  process  of 
normal  involution  in  the  thymus,  and  slides  were  shown 
illustrating  the  process  of  replacement  of  its  lymphoid 
tissue  by  fat  and  fibrous  tissue.  Some  time  after  the 
sixth  month  of  intrauterine  life  there  appeared  in  the 
interstitial  tissue  of  the  thymus  specialized  connective 
tissue  cells  known  as  lipoblasts,  and  these  were  subse¬ 
quently  found  in  the  lymphoid  tissue  as  well.  These  cells, 
after  becoming  grouped  together  in  the  lymphoid  and  inter¬ 
stitial  tissue,  gradually  underwent  differentiation  into 
typical  fat  cells,  very  much  as  adipose  tissue  was  formed 
in  any  other  region  of  the  body;  during  the  intermediate 
stages  such  lipoblasts  contained  typical  sudanophile  gran¬ 
ules,  from  which  true  fat  was  ultimately  formed.  Coinci- 
dently,  the  lymphoid  tissue  underwent  atrophy,  and  in  some 
cases  definite  fatty  degeneration  could  be  demonstrated 
both  in  the  lymphocytes  and  also  in  the  Hassall’s  cor¬ 
puscles;  in  addition,  an  increase  in  the  connective  tissue 
stroma  took  place.  A  slide  was  shown  of  a  thymus  of  a 
six  months’  foetus  in  which  no  lipoblasts  could  be  demon¬ 
strated  ;  the  lipoblasts  were  either  formed  later  in  situ  in 
the  gland  from  connective  tissue  cells,  or  they  wandered 
in  from  the  anterior  mediastinum ;  the  lipoblasts  found 
subsequently  in  the  lymphoid  tissue  appeared  to  have 
wandered  in  from  the  interstitial  tissue. 

In  answer  to  a  question  by  Dr.  Cameron  on  the  histo¬ 
logy  of  the  thymus  in  cases  of  status  lymphaticus,  Dr.  Haig 
stated  that,  first,  the  normal  process  of  involution  was  in 
abeyance,  and  secondly,  there  was  a  definite  increase  in  the 
lymphoid  tissue  of  the  organ,  associated  with  increase  of 
lymphoid  tissue  in  other  regions  of  the  body,  where  such 
tissue  was  normally  situated. 
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A  pathological  meeting  of  the  Medical  Society  of  London 
was  held  on  January  14th,  when  the  President,  Dr.  Herbert 
It.  Spencer,  was  in  the  chair. 


Contracted  Pelvis  with  History  of  Labours. 

The  President  exhibited  a  contracted  pelvis  with  a  three- 
inch  conjugate;  the  child  was  born  after  labour  induced 
at  the  thirty-fifth  week,  and  survived.  The  pelvis,  photo¬ 
graphs  of  which  are  reproduced,  was  generally  contracted 
and  flattened,  with  an  obstetric  conjugate  diameter  of 
three  inches.  It  is  number 
749  of  the  Obstetric  Cata¬ 
logue  (1911)  of  University 
College  Hospital.  The 
measurements  of  the  pelvis, 
in  centimetres,  are  as  fol¬ 
lows  :  Iliac  spines  24 ;  iliac 
crests  25;  external  conjugate 
15;  obstetrical  conjugate 
7.5 ;  transverse  of  brim  13 ; 
oblique  of  brim  11 ;  diagonal 
conjugate  9.5;  posterior 
superior  iliac  spines  9; 
ischial  spines  11 ;  ischial 
tuberosities  10.5;  tip  of 
sacrum  to  bottom  of  sym¬ 
physis  9.5;  depth  of  sym¬ 
physis  4.  Dr.  Spencer  said 
the  patient  succumbed  to  an 
extended  abdominal  hyster¬ 
ectomy  for  cancer  of  the 
cervix  performed  in  J anuary, 

1907.  The  following  is  the 
history  of  her  labours :  in 

1888  cephalotripsy  was  performed,  and  afterwards 
hand  was  introduced  into  the  pelvis  and  found 
true  conjugate  to  be  exactly  three  inches  (Fig.  1). 

1889  premature  labour  was  induced  bv  bougies  at 
thirty-second  week.  The  child  passed  the  brim  easily, 
survived  only  two  days.  In  1890  premature  labour 
again  induced  by  bougies  at  the  thirty-fourth  week; 
child  lived  only  three  hours.  In  January,  1892,  premature 
labour  was  again  induced  by  Champetier  de  Ribes’s  bag  at 
the  thirty-fifth  week.  The  bag  was  employed  instead  of 
bougies  on  this  occasion  owing  to  the  visceral  injuries 
found  in  the  foetus  after  the  previous  inductions.  The 
child,  which  shortly  after 

birth  weighed  5  lb.  1  oz.,  had 
developed  into  a  well  grown 
gild  15  years  of  age  at  the 
time  of  her  mother’s  death, 
and  grew  up  into  a  healthy 
woman.  Since  1892  Dr. 

Spencer  had  never  inten¬ 
tionally  induced  premature 
labour  for  contracted  pelvis 
before  the  thirty-fifth  week. 

For  pelves  in  which  the  con¬ 
jugate  was  as  small  as  three 
inches  Caesarean  section  was 
nowadays  preferable  to  in¬ 
duction  of  premature  labour. 

This  note  is  published  to  em¬ 
phasize  the  importance  of 
not  inducing  labour  for  con¬ 
tracted  pelvis  before  the 
thirty-fifth  week.  For  pelves 
with  35-inch  conjugate  induction  gives  good  results,  notwith¬ 
standing  the  statements  of  some  experienced  obstetricians 
that  the  children  so  delivered  did  not  survive.  He  had 
dealt  more  fully  with  this  question  in  his  presidential 
address,  and  limited  himself  to  the  publication  of  this 
2'i'ece  justificative. 


Fig.  1. — Photograph  of  pelvis  from  above,  showing  three-inch  rule  in 
the  conjugate.  (One-third  natural  size.) 
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Fig.  2.— Photograph 
third  natural  size.) 


Low-power  Photomicrograph y. 

Dr.  H.  G.  Butterfield,  late  Graham  scholar 
logy  of  the  University  of  London,  described  an 


in 


patlio- 
improved 


and  simplified  method  of  low-power  photomicrography.  TI10 
apparatus,  which  is  illustrated  in  the  accompanying  draw¬ 
ing  (p.  114),  was  designed  to  overcome  those  disadvantages 
of  low-power  photomicrography  which  are  associated  with 
the  microscopic  system  of  lenses  and  taking  advantage  of 
modern  developments  in  the  manufacture  of  modern  photo¬ 
graphic  anastigmatic  lenses  to  attain  that  end.  Its  con¬ 
struction  and  the  method  of  its  employment  were  the 
outcome  of  an  attempt  to  get  a  satisfactory  photomicro¬ 
graph  of  low  power  (five  linear  diameters)  of  an  entire 
section  in  order  to  show  the  broad  relationships  of  one 
tissue  to  another  in  the  same  section.  The  first  attempts 

with  a  microscopic  system  of 
lenses  were  by  no  means  per¬ 
fect,  and  a  trial  was  then 
made  with  an  anastigmatic 
lens  of  photographic  type 
and  short  focus.  This 
showed  such  an  advance  on 
the  other  method  that  it 
seemed  worth  while  to  de¬ 
sign  a  permanent  apparatus 
which  would  simplify  the 
operation  and  get  still  better 
results.  The  apparatus  de¬ 
picted  in  the  accompanying 
line  drawing  is  the  final  out¬ 
come  of  the  work  and  has 
hitherto  fulfilled  all  require¬ 
ments  within  the  limits  of  its 
application. 

The  special  difficulties  of 
low-power  photomicrography 
■ — that  is,  of  magnifications 
between  the  limits  of  five 
and  fifty  linear  diameters — • 
are  those  of  curvature  of  the  field  and  consequent 
limitation  of  the  area  of  acute  definition  to  a  rela¬ 
tively  small  circle,  insomuch  that  the  falling  off  in 
definition  from  the  centre  of  the  field  to  the  periphery 
is  sufficiently  marked  to  be  very  obvious  within  the  limits 
of  the  standard  lantern  slide — a  circle  of  three  inches 
diameter.  Other  disadvantages  are  the  cumbrous  apparatus 
necessary  in  the  ordinary  method  and  the  many  adjust¬ 
ments  involved  in  its  use. 

I11  the  apparatus  Dr.  Butterfield  has  designed,  a  short 
focus  lens  of  true  photographic  type  is  employed  and 
covers  a  relatively  enormous  area  with  acute  definition, 

since  it  is  corrected  for  flat¬ 
ness  of  field  over  an  angle  of 
30  degrees  on  either  side  of 
the  central  axis  as  against 
the  2  or  3  degrees  of  the 
microscopic  system  of  lenses. 

The  objects  in  view  in 
constructing  this  apparatus 
were : 

(1)  To  enable  low  power  work 
to  be  done  with  no  apparatus 
beyond  an  ordinary  camera  and 
an  electric  lamp  with  an  opal 
glass  bulb.  (2)  To  permit  of 
series  of  sections  being  photo¬ 
graphed  rapidly  and  all  on  the 
same  scale  under  these  simple 
working  conditions.  An  instance 
of  this  point  would  be  the  photo¬ 
graphy  of  a  series  of  brain  sec¬ 
tions  in  tracing  lesions  through 
the  brain  stem.  (3)  To  obtain 
photographs  of  large  area  to  re¬ 
place  drawings  of  objects  and 
of  forty  diameters  with  greatly 
and  freedom  from  the  personal 

factor  inseparable  from  drawings. 

The  apparatus  consists  essentially,  as  shown  in  the 
accompanying  drawing,  of  a  replica  of  a  simple  form  of 
microscopic  stage  fixed  at  right  angles  to  a  wide  brass 
tube  which  slides  over  an  inner  tube.  This  inner  tube  is 
fitted  over  a  lens  screwed  into  a  circular  brass  plate  which 
has  a  thin  margin  pierced  with  screw  holes  for  attach¬ 
ment  to  a  lens  panel  of  a  camera  of  the  field,  square 


of  pelvis  from  below,  showing  outlet.  (One- 


sections 

lessened 


up  to  a  magnification 
cost,  greater  accuracy, 
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bellows,  or  Sanderson  type.  The  inner  tube  has  a  milled 
ring  which  can  be  rotated  and  gives  control  of  the  iris 
diaphragm  of  the  lens  From  the  outside. 


In  use  the  outer  tube  with  the  stage  is  removed,  the  slide 
fixed  to  the  latter  by  means  of  the  clips  and  the  portion  to  be 
photographed  centred  in  the  aperture  of  the  stage.  The  bellows 
of  the  camera  is  extended  until  the  distance  from  the  ground 
glass  focusing  screen  to  the  nodal  point  of  the  lens  (in  the 
standard  pattern  this  corresponds  to  the  stem  of  the  securing 
screw  shown  on  the  right  of  the  figure)  is  equal  to  the  number 
of  magnifications  required  multiplied  by  the  focal  length  of  the 
Jens  employed  in  inches,  plus  one  focal  length — that  is,  ten  dia¬ 
meters  wili  require  an  extension  equal  to  eleven  focal  lengths  of 
the  lens.  The  outer  tube  and  stage  bearing  the  slide  is  then 
slipped  over  the  inner  tube  until  the  object  is  sharply  defined 
on  the  focusing  screen  and  the  exposure  completed  in  the 
ordinary  way. 

The  following  table  shows  the  amount  of  camera  extension 
required  for  varying  degrees  of  magnification  from  five  to  twenty- 
five  linear  diameters  with  the  standard  lens  of  1.4  inches  focal 
length  : 


5  linear  diameters  require  8.4  inches  extension 
10  ..  „  15.4  „ 

15  ».  ,,  ,,  22.4  ,,  ,, 

20  „  „  „  29.4  „ 

25  „  ,,  ,,  36.4 


The  outer  tube  screws  into  the  back  of  the  stage  and,  if 
desired,  can  be  removed  and  replaced  with  a  shorter  tube  to 
enable  a  lens  of  0.9  inch  focal  length  to  be  used,  giving  a  mag¬ 
nification  of  forty  linear  diameters  at  the  maximum  extension 
of  thirty-six  inches. 

Both  these  lenses  are  mounted  so  as  to  be  capable  of  use  in 
the  microscope  where  large  areas  of  flat  field  are  required  for 
visual  purposes  and  their  component  glasses  are  arranged  in  the 
reverse  of  the  usual  order,  since  under  these  conditions  of  use  the 
normal  relationship  of  object,  lens,  and  plate  are  reversed  as 
compared  with  ordinary  photographic  conditions,  where  the  dis¬ 
tance  from  lens  to  object  is  very  great  as  compared  with  the 
distance  from  lens  to  plate.  As  used  under  these  conditions  the 
size  of  the  plate  covered  sharply  from  corner  to  corner  ranges 
between  the  standard  quarter  plate  and  a  plate  measuring  15  in.  by 
12  in. 

In  practice  the  best  illuminant  has  been  found  to  be  a  half¬ 
watt  type  of  incandescent  electric  lamp  having  an  opal  glass 


bulb  used  at  approximately  two  inches  from  the  object  slide. 
In  dealing  with  magnifications  below  eight  linear  diameters 
even  diffused  lighting  can  be  obtained  by  interposing  between 
lamp  and  object  a  sheet  of  flashed  opal  glass  not  less  than  one 
inch  from  the  surface  of  the  stage.  In  dealing  with  sections 
stained  with  haematoxylin  and  eosin  the  best  results  have  been 
obtained  by  interposing  between  light  and  object  a  light  filter 
of  stained  gelatin,  the  green  of  the  Ilford  tricolour  set,  cemented 
between  two  glasses.  In  this  position  the  glass  need  not  be 
optically  worked  and  there  is  no  risk  of  interference  with  the 
corrections  of  the  lens.  In  the  case  of  specially  stained  sections 
other  filters  would  be  used — with  monochromatic  stains  a  filter 
approximately  complementary  to  the  dye  employed  will  give  the 
best  results,  bearing  in  mind  the  yellow  colour  of  half-watt  light 
and  its  deficiency  in  green  rays.  The  best  results  have  been 
obtained  under  these  light  conditions  with  the  Ilford  process  pan¬ 
chromatic  plate  and  the  Wellington  ortho  process  plate,  using 
in  each  case  the  standard  pyro-soda  developer  with  a  small 
proportion  of  potassium  bromide. 

All  the  operations  except  plate  manipulations  are  carried 
out  in  an  ordinary  room  or  the  laboratory  with  no  other 
apparatus  beyond  a  camera  on  its  tripod  and  a  Fullolite 
bulb  on  a  standard  reading-lamp  fitting.  Dr.  Butterfield 
expressed  his  thanks  to  Messrs.  Hawksley  and  Sons  for 
their  efficient  carrying  out  of  the  design,  and  to  Messrs. 
Aldis  Brothers,  the  makers  of  the  lenses  employed,  for  their 
interest  in  the  matter. 


URINARY  COLI  INFECTIONS. 

The  annual  Hunterian  Lecture  was  delivered  before  the 
Hunterian  Society  of  London  at  the  Mansion  House  on 
January  14th  by  Sir  John  Thomson-Walker  upon  the 
subject  of  “  Bacillus  coli  infection  of  the  urinary  tract.” 
Sir  H.  E.  B.  Bruce-Porter  was  in  the  chair. 

Sir  J.  Thomson- Walker  commenced  his  lecture  by  saying 
that  there  were  two  sources  from  which  the  infecting 
bacillus  might  be  derived — infection  from  an  extraneous 
source,  or  auto-infection  by  a  bacillus  from  the  intestines 
of  the  patient.  The  latter  was  the  chief  subject  of  his 
lecture.  There  were  many  barriers  preventing  the  passage 
of  bacteria  into  the  lymph  and  blood  stream.  The  intact 
intestinal  epithelium,  the  Peyer’s  patches  and  solitary 
glands,  the  appendix,  and  the  lymph  glands  along  the  ileo¬ 
colic  vessels  made  a  chain  of  defences.  It  was  a  pity  that 
the  modern  surgeon  so  often  forgot  these  facts  and  re¬ 
moved  a  perfectly  healthy  appendix.  In  clinical  work  it 
was  found  that  the  passage  of  bacteria  through  the  intes¬ 
tinal  wall  was  facilitated  by  atony  of  the  intestinal  muscle, 
by  adhesions,  and  by  chronic  inflammation  of  the  mucosa 
with  or  without  ulceration.  He  believed  that  spontaneous 
Bacillus  coli  infection  resulted,  in  a  large  proportion  of 
cases,  from  some  disorder  of  the  bowel.  A  striking  examjde 
of  cause  and  effect  was  found  in  the  appearance  of  a  bacil- 
luria  after  operations  upon  the  bowel,  the  pelvic  organs  in 
the  female,  or  the  rectum.  He  had  seen  a  number  of 
cases  in  which  a  urinary  infection  directly  followed  a 
course  of  energetic  Plombieres  treatment  of  the  bowel. 
In  abdominal  operations  the  mere  handling  of  the  intes¬ 
tines  might  be  followed  by  a  bacilluria.  He  did  not  know 
of  any  account  of  the  bacteriology  of  the  blood  during  the 
time  immediately  preceding  the  development  of  symptoms 
of  a  haematogenous  infection  of  the  urinary  tract,  but  on 
the  clinical  side  there  was  a  definite  series  of  prodromal 
symptoms.  There  were  usually  four  or  five  days  during 
which  the  patient  suffered  from  loss  of  appetite,  a  little 
headache,  and  nearly  always  there  was  some  bowel  trouble. 
Sometimes  there  was  irritability  of  the  bladder.  There 
was  one  root  of  infection  that  had  long  seemed  to  him 
probable,  but  proof  of  which  was  difficult  to  obtain — 
direct  infection  through  the  wall  of  the  renal  pelvis,  ureter, 
or  the  bladder  itself  from  the  adherent  bowel. 

Acute  Infections. 

The  symptoms  of  an  acute  urinary  infection  with  Bacillus 
coli  often  began  with  a  sudden  urgent  desire  to  pass  water. 
This  was  followed  by  intense  bladder  irritation  and 
strangury.  After  a  few  hours  of  bladder  irritation  there 
was  a  rigor.  The  urine  might  contain  blood.  With  the 
rise  in  temperature  there  was  often  flatulent  distension  of 
the  bowel.  Frequently  pain  was  present.  It  might  at  first 
be  vague  and  felt  in  the  abdomen  or  back,  but  soon  it 
became  localized  as  a  dull  heavy  ache  in  one  loin.  In 
addition  there  might  be  such  pain  along  the  line  of  the 
ureter  as  almost  to  amount  to  renal  colic.  On  palpation 
there  would  be  tenderness  in  one  loin.  On  the  other  hand, 
another  set  of  symptoms  sometimes  developed — those  of 
prostatitis  or  seminal  vesiculitis.  Yet  again,  there  might 
be  neither  renal  pain  pointing  to  pyelitis  nor  symptoms 
of  prostatic  inflammation  and  obstruction.  The  commonest 
course  was  for  the  attack  to  last  ten  to  fourteen  days,  but 
they  should  never  forget  the  tendency  of  these  cases  to 
relapse.  It  was  well  to  warn  the  patient  of  such  a  possi¬ 
bility,  and  keep  him  in  bed  for  at  least  a  week  after  the 
temperature  was  normal.  Certain  cases  presented  points 
of  unusual  difficulty.  Some  showed  a  sudden  high  tempera¬ 
ture.  The  urinary  symptoms  might  be  so  slight  as  to  be 
overlooked.  In  children  the  fact  that  it  was  often  difficult 
to  get  an  uncontaminated  specimen  of  the  urine  made- 
diagnosis  specially  difficult.  There  were  cases  in  which  the 
bowel  symptoms  overshadowed  the  urinary  ones ;  but  in  such 
cases  treatment  of  both  bowel  and  urinary  tract  was 
important.  Again,  the  aching  pain  of  pyelitis  might  he 
mistaken  for  appendicitis;  but  it  should  not  be,  for  the 
pain  would  be  over  the  kidney,  there  would  be  tenderness 
of  the  affected  kidney,  and  the  urine  would  show  bacilluria. 
A  great  quantity  of  blood  was  sometimes  passed  in  the  urine 
in  the  early  stage  of  urinary  infection.  This  might, 
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precede  for  some  days  any  bladder  or  kidney  symptoms,  and 
so  might  be  exceedingly  puzzling.  In  examining  these 
cases  of  acute  urinary  infection  an  important  point  was  to 
permit  as  little  instrumental  interference  as  possible.  The 
bacteriological  examination  of  the  urine  should  be  under¬ 
taken  at  once,  and  arrangements  made  for  the  preparation 
of  a  vaccine  for  later  use.  Daily  palpation  of  the  kidneys 
was  important.  A  rectal  examination  should  not  be  for¬ 
gotten,  for  the  prostate  or  seminal  vesicles  might  be  the 
principal  seat  of  infection  without  producing  symptoms 
other  than  those  of  cystitis. 

Chronic  Infections. 

A\  i th  regard  to  chronic  urinary  infection  with  the 
Bacillus  coli,  the  lecturer  referred  to  three  groups: 

1.  Recurrent  pyelitis  and  cystitis. 

2.  Chronic  cystitis  with  quiescent  pyelitis. 

3.  Bacilluria  with  chronic  toxaemia. 

There  were  two  interesting  types  of  recurrent  pyelitis. 
In  one  there  was  a  persistent  infection  of  the  renal  pelvis 
or  bladder,  which  flared  up  at  times  into  an  acute  attack. 
Sometimes  a  streptococcal  tonsillitis  might  be  the  cause  of 
an  acute  exacerbation  of  a  Bacillus  coli  infection  of  the 
urinary  tract.  The  second  type  included  those  cases  which 
had  a  sterile  urine  betw'een  the  attacks.  In  the  male  this 
might  be  due  to  an  infected  seminal  vesicle,  but  in  the 
female  it  was  usually  due  to  some  reinfection  from  a 
chronic  condition  of  the  bowels,  such,  as  chronic  stasis  or 
chronic  appendicitis.  The  chronic  cystitis  with  quiescent 
lyelitis  was  particularly  troublesome.  It  might  be  due  to  a 
ocal  condition  of  the  bladder  or  a  chronic  infection  of  the 
pelvis  of  the  kidney. 

By  bacilluria  Sir  John  Thomson- AValker  meant  an  infec¬ 
tion  of  the  urine,  usually  with  the  Bacillus  coli  but  some¬ 
times  with  other  bacteria,  where  there  was  no  inflammation, 
or  a  minimal  amount  of  inflammation  of  the  urinary  tract. 
It  was  possible  in  such  pure  cases  of  bacilluria  to  produce, 
by  irritating  doses  of  hexamine,  such  a  reaction  in  the 
mucous  membrane  of  the  urinary  tract  as  would  bring 
about  a  deposit  of  mucus  and  pus  in  the  urine.  Two  classes 
of  general  symptoms  might  occur  with  bacilluria.  There 
might  be  obscure  and  sudden  rises  of  temperature.  These, 
in  the  speaker’s  student  days,  used  to  be  known  as 
“  febricula.”  Often  it  was  really  an  acute  toxaemia  from 
bacilluria.  Then  again  there  might  be  a  chronic  toxaemia 
with  its  lack  of  energy,  headaches,  fibrositis,  and  long 
chain  of  attendant  ills.  In  investigating  a  case  of  chronic 
urinary  infection  an  examination  of  the  urine  would  give 
litte  help  in  localizing  the  disease.  Cystoscopy,  ureteric 
catheterization  with  an  examination  of  urine  from  each 
kidney,  examination  of  the  secretion,  from  the  prostate  and 
seminal  vesicles,  pyelography — all  might  be  necessary.  Two 
conditions  could  cause  the  persistence  of  infection  of  the 
renal  pelvis :  dilatation  of  the  pelvis  and  stone. 

Methods  of  Treatment. 

Treatment  of  the  urinary  tract  in  an  acute  infection 
consisted  in  the  administration  of  diuretics,  alkalis,  and 
urinary  antiseptics.  No  instrumental  interference  should 
at  this  stage  be  allowed.  An  exception  to  this  rule  must 
be  made  where  there  was  retention  of  urine.  A  definite 
quantity  of  fluid  in  twenty-four  hours  should  always  be 
prescribed;  about  four  or  six  pints  was  an  average 
quantity.  The  most  powerful  alkalinizing  agent  was 
6odium  bicarbonate.  Ten  or  fifteen  grains  should  be 
given  every  four  hours  until  the  urine  was  neutral. 

Hexamine  was  undoubtedly  the  best  urinary  antiseptic 
they  possessed.  It  was  a  combination  of  ammonia  and 
formaldehyde  and  acted  only  by  the  liberation  of  the 
formaldehyde  in  an  acid  medium.  Manv  factors  affected 
its  antiseptic  action,  and  important  amongst  them  was 
the  time  during  which  the  hexamine  was  in  contact  with 
the  acid  urine.  The  simple  chemical  change  from  hexa- 
methylene  into  formaldehyde  was  slow  and  gradual.  Hexa¬ 
mine,  therefore,  was  of  little  value  in  kidney  diseases  or 
in  infection  of  the  renal  pelvis. 

Lavage  of  the  renal  pelvis  was  a  very  valuable  method 
of  treatment  where  the  focus  of  infection  lay  in  this  region. 
He  believed  the  following  cases  to  be  unsuitable  for  this 
/otar'ilen^-:  ^  Acute  pyelitis  with  high  temperature. 

Chronic  and  subacute  cases  where  rigors  followed  the 
introduction  of  the  ureteral  catheter.  (3)  Cases  where  there 


”5 


was  infection  of  the  prostate  and  vesicles.  (4)  Cases  where 
there  was  incurable  infection  of  the  lower  urinary  tract 
such  as  that  accompanying  malignant  growths  of  the 
bladder,  and  sacculated  bladders.  (5)  Cases  with  obstruction 
in  the  lower  urinary  tract  (enlarged  prostate).  (6)  Cases 
with  dilatation  of  the  renal  pelvis,  even  of  a  moderate 
degree.  (7)  Cases  with  calculi  of  the  renal  pelvis. 

Discussion. 

Dr.  Nabarro  did  not  regard  the  haemal  origin  of  Bacillus 
coli  infection  of  the  urinary  tract  as  proved.  Blood 
cultures  had  repeatedly  failed  in  chronic  cases  in  children. 
Dudgeon  and  his  co-workers  had  investigated  160  cases. 
Of  these  116  were  in  female  subjects  and  44  in  men.  Tho 
female  was  more  susceptible,  perhaps  because  of  the  shorter 
urethral  passage.  He  believed  that  vaccines  reacted  much 
more  favourably  in  cases  where  there  was  some  pus  than  in 
simple  bacilluria. 

Mr.  J.  Swift  Joly  said  that  one  of  their  first  investiga¬ 
tions  in  chronic  infection  in  adults  should  be  a  thorough 
ai-ray  examination  of  the  whole  intestinal  tract.  The 
results  could  be  divided  into  three  groups :  (1)  cases  in 
which  there  proved  to  be  an  obvious  anatomical  lesion, 
such  as  a  chronic  appendix,  a  kink  in  the  colon,  diver¬ 
ticulitis,  etc. ;  (2)  cases  in  which  there  was  no  anatomical 
lesion,  but  the  x  rays  showed  delay;  (3)  cases  in  which  there 
was  no  appreciable  delay.  In  chronic  cysto-pyelitis  renal 
lavage  must  be  considered,  but  it  was  perhaps  unwise  when 
infection  was  bilateral.  Hexamine  had  no  effect  in  the 
kidney  itself.  He  looked  forward  to  a  new  antiseptic, 
perhaps  a  dye  secreted  by  the  kidney. 

Dr.  Arthur,  Davies  suggested  a  theory  of  a  subminimal 
infection  of  the  blood  stream,  and  thence  an  infection  of 
the  kidney  and  especially  the  kidney  tubules. 

Mr.  Kenneth  Walker  strongly  supported  the  blood- 
infection  theory.  There  might,  if  they  were  not  careful, 
be  a  severe  flare-up  when  pyelography  was  used  in  a 
coliform  infection. 

Sir  John  Broadbent  questioned  whether  normal  bowel 
could  transmit  bacteria. 


At  a  meeting  of  the  Brighton  and  Sussex  Medico-Chirurgical 
Society  held  on  January  3rd,  with  Dr.  Eliot  Curwen  (Presi¬ 
dent)  in  the  chair,  Mr.  Beresford  showed  a  patient  from 
whose  wrist  he  had  removed  a  dislocated  semilunar  bone. 
X-ray  plates  were  also  shown.  Dr.  H.  M.  Galt  showed  two 
large  gall  stones  which  caused  obstruction,  and  microscopical 
slides  of  adeno-carcinoma  of  colon,  polypus  of  sigmoid,  and 
head  of  Taenia  solium.  Mr.  T.  H.  Ionides  read  a  paper 
entitled  “  Notes  on  intestinal  obstruction.”  The  prognosis  of 
the  complaint  had  not  improved  materially  during  the  last 
thirty  years;  the  mortality  ranged  from  40  to  50  per  cent., 
mainly '  as  the  result  of  the  absence  of  early  diagnosis  and 
treatment.  The  chief  causes  of  intestinal  obstruction  were 
hernias,  bands,  adhesions,  volvulus  intussusceptions,  growths, 
gall  stones,  diverticulitis,  paralytic  ileus,  ulcers,  glands, 
thrombosis  of  mesenteric  vessels,  faecal  impaction;  and  the 
classical  symptoms  constipation,  vomiting,  abdominal  disten¬ 
sion,  pain,  and  shock.  In  diagnosis  the  first  point  was  to 
determine  whether  the  trouble  was  in  the  small  or  large  intes¬ 
tine.  The  colon  was  obstructed  in  28.5  per  cent,  of  all  cases, 
but  excluding  strangulated  hernia  the  colon  was  affected  twice 
as  often  as  the  small  intestine.  Enemata  and  x  rays  helped 
in  diagnosis,  but  x  rays  were  only  useful  in  chronic  cases. 
Shock  and  toxaemia  were  the  most  serious  complications ;  the 
first  should  be  dealt  with  by  morphine  after  the  diagnosis  had 
been  made,  and  by  a  rectal  saline  with  5  per  cent,  glucose 
added  if  thought  fit.  Stomach  lavage  was  often  necessary. 
Open  ether  appeared  to  be  the  most  satisfactory  anaesthetic, 
and  oxvgen  should  be  given  for  ten  minutes  after  the  operation. 
Local  anaesthesia  had  many  objections.  The  more  difficult 
cases  as  regards  treatment  were  those  of  acute  colonic  obstruc¬ 
tion.  There  were  three  varieties  :  (1)  where  it  was  not  certain 
whether  the  large  or  the  small  intestine  was  obstructed ;  (2) 
where  the  obstruction  was  somewhere  in  the  colon;  (3)  where 
it  was  in  a  definitely  known  spot.  In  the  first  case  laparotomy 
must  be  done,  the"  obstruction  detected,  and  caecostomv  or 
short-circuiting  performed.  In  the  second  case  it  was  difficult 
to  decide  treatment.  The  patients  were  often  profoundly 
toxaemic,  and  the  less  interference  attempted  the  better  it 
was"  for  them.  Some  surgeons  advised  a  blind  caecostomy.  In 
the  third  case  colotomy  or  caecostomy  might  be  done  at  once. 
Median  colotomy  was  not  advised  owing  to  th#  difficulty  of 
keeping  infection  away  if  any  further  operation  was  performed. 
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MUSCULAR  EXERCISE. 

The  appearance  of  a  second  edition  of  T/te  Ph  gsiology  of 
Muscular  Exercise 1  brings  again  to  mind  the  loss  to  science 
occasioned  by  the  early  death  of  the  author,  the  late 
Professor  F.  A.  Bainbridge.  The  subject  of  the  monograph 
is  one  with  which  much  of  his  own  work  had  closely  identi¬ 
fied  him  and  in  which  he  had  shown  himself  an  able  and 
original  investigator.  The  very  real  progress  in  the  under¬ 
standing  of  the  phenomena  of  muscular  exercise  during  the 
early  years  of  the  present  century  called  forth  this  book  in 
3919,  and  the  special  service  that  Professor  Bainbridge  then 
performed  was  the  critical  presentation  of  that  advance  and 
the  judicious  emphasis  of  the  further  tendencies  in  the 
subject.  The  outlook  of  the  monograph  was  prospective,  the 
author  being  more  concerned  to  indicate  the  avenues  of 
future  progress  than  to  effect  an  exhaustive  chronicle  of 
past  work.  In  that  way  was  realized  the  ideal  of  a  mono¬ 
graph  which  is  not  content  to  be  merely  a  textbook.  But  to 
such  as  attempt  this  ideal  is  added  the  responsibility  that 
they  should  not  shirk  the  duty  of  the  frequent  labour  of 
revision  required  by  the  steady  march  of  knowledge.  The 
editor  of  the  series  of  “  Monographs  on  Physiology  ”  earned 
our  gratitude,  therefore,  when  he  decided  that  the  time  was 
ripe  for  a  further  edition  of  this  book.  It  can  be  only  a 
matter  for  very  real  regret  that  Professor  Bainbridge  was 
denied  the  privilege  of  elaborating  his  own  handiwork — a 
privilege  and  a  duty  which  his  enthusiasm  would  have  per¬ 
suaded  him  readily  to  undertake.  Happily  for  the  reputa¬ 
tion  of  the  series,  and  for  the  readers  of  this  edition,  the 
revision  was  delegated  to  so  conscientious  and  inspiring  a 
ph  ysiologist  as  Dr.  G.  V.  Anrep. 

The  general  character  of  the  work  has  been  wisely  pre¬ 
served.  From  a  consideration  of  the  fuel  of  the  muscle  and 
the  mechanical  efficiency  of  the  human  machine  we  are  led 
on  to  a  discussion  of  the  respiratory,  cardiac,  and  circula¬ 
tory  changes  associated  with  the  supply  of  oxygen  to  the 
active  muscles  and  thence  to  those  mechanisms  which  are 
responsible  for  the  wise  co-ordination  of  these  changes. 
Chapters  of  wide  interest  are  those  concerned  with  the 
effects  of  athletic  training  and  with  the  after-effects  of 
exercise.  The  valuable  results  of  the  expedition  to  the 
Andes  and  the  experiences  of  the  Everest  pioneers  have  con¬ 
tributed  to  the  extension  of  the  chapter  on  exercise  at  high 
altitudes.  Place  has  been  found  for  Krogh’s  fundamental 
work  on  capillary  circulation  and  for  the  extension  to  man 
of  the  momentous  researches  of  A.  V.  Hill  on  the  isolated 
muscle,  notably  in  respect  to  the  relation  between  the 
efficiency  of  muscle  work  and  the  rate  of  its  performance, 
and,  again,  to  the  limitations  of  excessive  exercise. 

The  past  few  years  have  served  to  clarify  ideas  of  the 
acid-base  equilibria  of  the  blood  and  tissues,  and  this 
demands  in  turn  a  clearer  statement  of  the  relation  of 
hydrogen  ion  concentration  to  the  phenomena  of  muscle 
contraction.  This  problem  has  been  particularly  well 
presented. 

The  laboratory  worker  will  not  be  slow  to  appreciate  the 
value  of  this  monograph.  It  is  not  too  much  to  hope  that 
it  will  find,  as  it  deserves,  a  wider  public  among  all  those 
who  are  concerned  with  the  preservation  of  the  health  and 
the  efficiency  of  the  community.  We  would  not  persuade 
our  administrators  and  our  employers  of  labour  to  read  this 
book,  nor  would  we  encourage  them  to  regard  the  muscle 
worker  merely  as  a  machine.  At  the  same  time  we  would 
appeal  to  those  who  are  responsible  for  educating  our 
masters — if  there  be  any  such — to  teach  them  something  of 
the  capacity,  the  potential  efficiency,  and  the  limitations  of 
the  human  engine.  If  they  will  not  he  persuaded  on  social 
grounds  then  we  will  give  them  an  economic  argument. 


1  The  Physiology  of  Muscular  Exercise.  By  the  late  F.  A.  Bainbridge, 

M.A.,  M.D. Cantab.,  D.Sc.,  F.R.C.P.,  F.R.S.  Second  edition,  revised  by 
G.  V.  Anrep,  M.D.,  D.Sc.Lond.  Monographs  on  Physiology.  London  and 
New  York  :  Longmans,  Green  and  Co.  1923.  (Med.  8vo,  pp.  226;  23 
figures.  10s.  6d.  net.) 


ANGINA  PECTORIS. 

There  are  few  subjects  in  medicine  which  have  received 
more  frequent  attention  from  physicians  in  successive 
generations  than  angina  pectoris,  and  the  latest  contribution 
to  the  literature  by  Sir  James  Mackenzie2  will  receive  the 
careful  attention  of  the  profession.  The  monograph  is  the 
result  of  thirty  years’  consideration  of  the  problem  and  has 
led  the  author  into  the  investigation  of  certain  fundamental 
factors.  His  views  on  some  of  these  have  already  been 
published,  and  constitute  part  of  his  work  on  the  mechanism 
of  pain  and  the  theory  of  disturbed  reflexes  in  the  production 
of  symptoms. 

Mackenzie  defines  angina  pectoris  “as  a  condition  in 
which  a  series  of  symptoms  are  produced  by  the  heart,  of 
which  pain  is  the  most  prominent.”  The  symptoms  other 
than  pain  which  may  be  present  are  “  constriction  across  the 
chest,  .  .  .  the  sense  of  great  depression,  pallor  in  some, 
flushing  in  others,  an  increased  flow  of  saliva,  etc.”  The 
angor  animi  of  older  writers  takes  such  a  subsidiary  place 
in  the  discussion  that  dolor  pectoris  might  almost  be 
considered  a  more  appropriate  title  for  the  book. 

After  considering  the  question  of  the  production  cf 
visceral  pain  in  general  and  applying  the  results  to  the 
circulation,  the  author  reasons  that  cardiac  pain  is  probably 
produced  in  such  circumstances  as  produce  pain  in  other 
organs.  Cardiac  pain  is  the  cry  of  exhausted  heart  muscle 
when  it  is  called  upon  to  contract  but  has  not  a  sufficient 
blood  supply  for  the  purpose,  as  may  arise  from  some  altera¬ 
tion  in  the  coronary  arteries.  This  he  considers  to  be  the 
main  cause  of  primary  angina  pectoris.  As  pain  can  he  pro¬ 
duced  or  increased  by  special  susceptibility  of  the  sensory 
nerves,  so  conditions  much  less  grave  than  those  which 
arise  from  coronary  disease  can  produce  pain  of  equal  or 
greater  intensity  in  persons  who  have  a  specially  sensitive 
nerve-receiving  mechanism.  These  cases  he  describes  under 
the  heading  of  secondary  angina  pectoris  and  considers  it 
a  benign  and  curable  condition.  The  conception  of  angina 
pectoris  is  thus  widened  to  include  all  varieties  of  conditions 
from  the  most  grave  cardiac  disease  to  the  slightest  func¬ 
tional  derangement  in  which  pectoral  pain  is  the  prominent 
symptom.  Angina  becomes  a  protective  mechanism  to  limit 
effort  in  much  the  same  way  that  dyspnoea  may  do  in  other 
cases. 

Cases  of  cardiac  disease  are  thus  broadly  divided  into 
two  groups :  (1)  those  in  which  symptoms  arise  from  the 
effect  of  a  deficient  circulation  in  other  organs,  as  in  the 
lungs,  causing  dyspnoea ;  (2)  those  in  which  symptoms  arise 
from  defective  blood  supply  to  the  heart  with  exhaustion  of 
the  heart  muscle  and.  the  production  of  pain.  Passing  to 
consider  the  pathology,  the  author  finds  in  disease  of  the 
coronary  arteries  with  the  resulting  deficient  hlood  supply 
to  the  heart  muscle,  the  lesion  which  best  accords  with  his 
hypothesis  and  at  the  same  time  with  the  facts,  as  ascer¬ 
tained  post  mortem,  which  have  come  under  his  own  personal 
observation.  Records  of  160  cases  are  given  in  an  appendix 
which  occupies  95  pages. 

AVe  confess  to  being  somewhat  disappointed  in  the  presen¬ 
tation  of  the  arguments  adduced  to  support  the  author’s 
views,  and  cannot  think  that  the  last  word  has  yet  been 
said  on  the  pathology  of  this  disorder.  There  is  a  certain 
degree  of  circumlocution  which  militates  against  accurate 
deduction.  The  author  has  avoided  discussing  other  well 
known  views.  AVe  should  have  liked  a  definite  expression  of 
opinion  on  Allbutt’s  view,  more  particularly  as  it  is  one 
which  is  dependent  on  a  “  disturbed  reflex.”  AAre  also  fail 
to  appreciate  exactly  how,  if  exhaustion  of  heart  muscle  is 
the  whole  explanation  of  the  pain,  certain  patients  die  with 
hearts  so  exhausted  that  the  circulation  is  most  inefficient 
and  yet  no  pain  is  experienced.  Some  other  factor  has  still 
to  be  sought  to  complete  the  pathology. 

The  book  is  the  outcome  of  long  experience  and  much 
thought  and  will  be  welcomed  by  physicians  as  an  able  con¬ 
tribution  to  an  important  and  at  times  awe-inspiring  branch 


-Angina  Pectoris.  By  Sir  James  Mackenzie,  M.D.,  F.R.S.,  F.R.C.P.,  etc. 
Oxford  Medical  Publications.  London  :  Henry  Frowde,  and  Hodder  and 
Stoughton.  1923.  (Cr.  4to,  pp.  xvi  +  253;  77  figures,  3  coloured  plates. 
30s.  net.) 
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of  medicine.  It  is  well  produced  and  contains  numerous 
diagrams  and  graphic  records  and  a  few  full-page  illustra¬ 
tions  of  post-mortem  specimens  of  the  heart  in  this  disease. 


A  PRACTITIONERS’  HANDBOOK  OF  PSYCHIATRY. 
Dr.  G.  Rutherford  Jeffrey  has  written  an  eminently  prac¬ 
tical  volume  on  Common  Symptoms  of  an  Unsound  Mind,3 
which  is  intended  as  a  guide  to  general  practitioners  in 
dealing  with  their  mental  cases.  Instead  of  describing  the 
various  types  of  mental  disorder  in  the  conventional  text¬ 
book  manner,  the  author  has  thought  it  would  be  more 
helpful  to  deal  with  the  symptoms  of  insanity  as  a  whole, 
especially  as  they  are  met  with  in  general  practice,  and  to 
discuss  briefly  their  significance.  The  doctor  lias  serious 
responsibilities  thrust  upon  him  in  dealing  with  mental 
cases,  and  upon  his  opinion  important  issues  may  depend — - 
the  liberty  of  the  individual,  possibly  the  safety  of  others, 
and  sometimes  the  question  of  a  person’s  responsibility  for 
a  crime.  As  the  author  points  out,  the  practitioner  may  at 
any  time  be  asked  to  express  an  opinion  on  a  patient’s 
mental  condition,  or  in  regard  to  some  strange  act  of  con¬ 
duct,  and  owing  to  insufficient  knowledge  he  mav  hesitate  to 
take  a  decisive  line  of  action  or  to  express  a  definite  opinion. 
With  such  thoughts  in  his  mind  Dr.  Jeffrey  therefore  dis¬ 
cusses  the  significance  of  delusions,  disorders  of  perception, 
emotional  disturbances,  and  alterations  of  conduct  from  the 
diagnostic  and  prognostic  standpoints,  laying  particular 
stress  on  those  symptoms  calling  for  special  precautionary 
measures. 

Dr.  Jeffrej"  emphasizes  throughout  his  book  the  fact  that 
the  person  suffering  from  unsoundness  of  mind  is  a  possible 
source  of  danger  to  himself  and  to  the  community,  and  the 
lecognition  of  this  leads  him  to  stress  the  value  of  segrega¬ 
tion  in  mental  illness.  His  warnings  are  timely;  at  present 
there  is  a  tendency  to  ignore  the  dangers  associated  with 
a  psychosis,  and  many  tragedies  occur  from  a  failure  to 
lecognize  or  admit  their  existence.  Ye  are  in  agreement 
with  Sir  James  Crichton-Browne’s  favourable  comments  011 
this  book.  In  an  interesting  foreword  he  points  out  that 
it  will  enable  the  family  doctor  who  peruses  it  to  recognize 
those  cases  which  he  may  justifiably  retain  under  his°own 
care,  and,  what  is  of  equal  importance,  to  recognize  those  in 
which  prompt  removal  from  home  or  institutional  treatment 
is  advisable.  It  is  because  Dr.  Jeffrey  adheres  to  the 
strictly  practical  aspects  of  psychiatry  that  his  book  will 
be  found  so  definitely  useful  to  the  practitioner. 


MEDICAL  EXAMINATION  OF  AIRMEN. 

The  Medical  Examination  of  Airmen 1  is  a  translation  of 
the  book  by  Maublanc  and  Ratie,  reviewed  in  our  columns 
three  years  ago;  it  describes  the  methods  employed  at 
the  French  school  of  flying,  and  contains  an  account  of 
the  tests  the  authors  use  for  estimating  reactivity  to 
sensory  impressions  and  to  changes  of  equilibrium.  '  The 
original  volume  had  a  preface  by  Professor  Broca;  the 
translation,  which  has  been  made  by  Dr.  Norman  Ball, 
late  R.A.M.C.,  contains  an  introduction  by  Wing  Com¬ 
mander  Martin  Hack,  C.B.E.,  M.B.,  Director  of  Medical 
Research,  Royal  Air  Force.  In  it  he  says  that,  given 
proper  selection,  the  medical  care  of  the  flier  is  largely 
preventive.  It  is  the  duty  of  medical  officers  to  watch 
over  their  flying  personnel,  to  see  how  pilots  are  with¬ 
standing  the  effects  of  flying,  and  to  take  proper  steps 
to  combat  at  an  early  stage  the  onset  of  flying  stress,  and 
to  mitigate  its  effects.  For  this  reason,  periodic  medical 
examination,  as  required  by  the  International  Aeronautical 
Convention,  is  a  necessity.  He  adds  that  it  is  important 


3  Common  Symptoms  of  an  Unsound  Mind:  ,1  Guide  for  General  Prar 
titioners.  By  G.  Rutherford  Jeffrey,  M.D.,  FRCPE  FE  P  IS 
Superintendent,  Bootham  Park  Me'ntal  Hospital,  York  ;  with  a' ’  foreword 
by  Sir  James  Crichton-Browne,  M.D.,  LL.D  DSc  FRS  F  R  S  F 
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that  medical  officers  should  be  acquainted  not  only  with 
the  methods  used  in  their  own  country,  but  with  those  of 
othei  countries,  as  well  as  with  the  progress  of  research 
into  the  various  medical  aspects  of  aeronautics.  As  we 
said  when  reviewing  the  first  edition,  the  book  should  be 
in  the  hands  of  all  medical  men  who  have  to  do  with 
aviators  or  the  selection  of  candidates  for  aviation,  and 
we  are  glad  to  welcome  the  English  translation  as  a  well 
directed  attempt  to  fulfil  the  requirements  mentioned  in 
the  introduction. 


NOTES  ON  BOOKS. 

The  book  on  Physical  Diagnosis,  by  Dr.  R.  C.  Cabot, 
professor  of  medicine  in  Harvard  University,  lias  reached 
its  eighth  edition.5  It  has  undergone  general  revision  :  the 
sections  dealing  with  oi-ray  diagnosis  have  been  rewritten, 
and  a  number  of  new  x-ray  pictures  have  been  inserted.  The 

book  makes  no  pretence  of  being  exhaustive  in  every  field _ 

lor  instance,  the  technique  of  the  Wassermann  test  is  not 
described,  nor  mention  made  of  the  use  of  the  cystoscope  or 
ophthalmoscope.  As  a  record  of  the  author’s  personal  ex¬ 
perience  and  recommendations  the  book  has  a  definite  value, 
and  the  clear  descriptions  of  procedures  with  the  deductions 
to  be  drawn  are  very  helpful.  Although  few  of  the  domains 
of  specialism  in  medicine  are  noticed,  yet  the  book  gains  in 
that  the  diagnostic  methods  in  more  common  use  receive  a 
fuller  consideration  than  is  generally  the  case. 

A  reviewer  is  apt  to  take  up  a  book  treating  of  sex  problems 
with  hesitation,  lest  the  subject  be  treated  unpleasantly — - 
perhaps  pruriently  or  hysterically,  perhaps  on  the  other 
baud  too  much  on  the  lines  of  rigid  eugenics,  ignoring  ail 
human  affections.  No  reader  need  be  afraid  of  any  such 
faults  in  opening  this  little  volume  entitled  Family  Love.6 7 
It  is  written  by  a  married  lady  with  a  family  of  her 
own.  She  discourses  wisely  and  tactfully,  with  a  fine  com¬ 
mingling  of  frankness  and  modesty,  concerning  birth,  growl  h, 
adolescence,  love,  marriage,  fatherhood,  motherhood,  fidelity’ 
and  other  like  themes.  What  she  has  to  say  on  the 
particularly  difficult  subject  of  how  much  children  should  be 
told  about  sex  development  is  exceedingly  well  said,  and  the 
book  can  be  safely  recommended  to  parents  wdio  feel  that 
they  want  guidance  on  so  delicate  a  question. 

In  Poison  Mysteries  in  History,  Romance,  and  Crime  Mr. 
C.  J.  S.  Thompson,  M.B.E.J  has  compiled  a  popular  book 
which  will  interest  those  who  take  an  unscientific  interest  in 
such  things.  The  first  part  consists  of  some  account  of  the 
poisons  used  from  the  most  primitive  times,  whether  in  the 
ordeal  for  detection  of  crime,  in  the  commission  of  crime,  or 
in  the  chase.  Owing  to  the  lack  of  any  accurate  knowledge  of 
the  symptoms  and  pathological  appearances  in  cases  of  poison¬ 
ing,  the  many  picturesque  accounts  until  the  nineteenth 
century  are  of  little  scientific  value.  The  second  part,  entitled 
“Poison  Mysteries,”  contains  short  accounts  of  the  most 
notable  British  cases  during  the  last  century  and  a  half. 
Mr.  Thompson  has  thus  made  up  an  attractive  little  book, 
which  may  well  replace  a  shilling  shocker;  if  studied  by 
writers  of  fiction  it  will  enable  them  to  escape  some  of  the 
pitfalls  of  impossibility  into  which  the  best  of  them  is  liable 
to  fall. 


The  customary  analysis  by  the  Publishers’  Circular  of 
books  issued  during  the  past  twelve  months  shows  that  a 
total  of  12,274  was  published  in  the  United  Kingdom  during 
1923.  This  is  an  increase  of  431  over  the  number  for  1922~’ 
and  makes  last  year  second  only  to  1913  in  the  history  of 
British  publishing  as  regards  output.  I11  the  classified 
analysis  for  1923  the  following  works  on  medicine,  public 
health,  etc.,  were  published:  new  books,  270;  translations, 
14;  pamphlets,  56;  new  editions,  93.  The  total,  433,  com¬ 
pares  with  360  in  the  previous  year.  Under  the  general 
heading  Science  a  total  of  678  books  is  given,  compared  with 
597  in  1922.  I11  enumerating  the  books  published,'  each  com¬ 

plete  publication  is  counted  as  one,  whether  it  is  in  one  or 
more  volumes,  and  serials  that  appear  later  as  a  collected 
volume  are  counted  as  one  on  the  appearance  of  that  volume. 
All  publications  of  forty-eight  pages  or  less  are  counted  as* 
pamphlets. 


5  Physical  Diagnosis.  By  Richard  C.  Cabot,  M.D.  Eighth  edition 
revised  and  enlarged.  London  :  Bailliiire,  Tindall,  and  Cox  19  (MeJ* 
8vo,  pp.  xxi  F  536;  279  figures,  6  plates.  253.  net.) 

6  Family  Lov>.  By  Leonora  Eyles.  Foreword  by  Dr.  Robert  M  Rigeale 
London  and  New  York:  A.  Melrose,  Ltd.  1923.  (Cr.  8vo  pp  xi  +  141' 
4s.6d.net.) 

7  Poison  Mysteries  in  History,  B  mance,  ancl  Crime  Bv  r  t  « 

Thompson,  M.B.E.  L-mdon  :  The  Scientific  Press,  Ltd  1-23"  iv'iim' 
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ANNUAL  REPORT. 

{Concluded  from  page  S2.) 

Biological  Actions  of  Light. 

'At  the  National  Institute  for  Medical  Research  Dr. 
Leonard  Hill  and  Dr.  Argyll  Campbell  have  found  that 
exposure  of  the  head  to  light  and  heat  rays,  from  summer 
sun  or  carbon  arc,  rapidly  increases  the  temperature  of  the 
brain,  although  the  blood  temperature  is  not  much  altered; 
they  have  also  confirmed  the  view  that  light  rays  heat  sub¬ 
cutaneous  tissues  more  than  do  dark  heat  rays.  Dr.Eidinow 
and  Dr.  Hill  have  also  examined  the  effects  of  temperature 
on  the  biological  action  of  light.  1  sing  hay  infusoria,  it 
was  found  that  at  20°  C.  these  organisms  were  killed  by 
exposure  to  the  mercury  vapour  lamp  in  one-third  of  the 
time  required  at  10°  C. ;  the  controls  were  unaffected  by 
similar  temperature  variations.  Parallel  results  were 
obtained  for  the  action  of  light  on  the  skin.  Investigations 
have  also  been  made  into  the  penetration  of  tissues  by  ultra¬ 
violet  rays.  Using  infusoria  as  the  test  of  lethal  action 
it  has  been  found  that  a  layer  of  rabbit’s  mesentery 
5/1000  mm.  thick  protects,  and  that  the  cornea  of  the  eye 
is  impervious  to  the  rays.  Effects  of  light  on  the  inside  of 
the  eye  are  therefore  not  due  to  the  ultra-violet  rays. 

Dr.  D.  T.  Harris  has  found  that  ultra-violet  rays  have  a 
stimulating  effect  on  the  metabolic  rate  of  small  animals ; 
this  effect  is  annulled  by  the  simultaneous  application  of 
visible  light.  The  action  of  the  radiant  energy  is  directly 
upon  the  animal  and  not  merely  on  the  air  breathed. 
Pigment  seems  to  be  an  important  factor  in  influencing  the 
metabolic  rate ;  exposure  to  the  same  rise  of  external  tem¬ 
perature  produces  a  larger  drop  in  the  metabolic  rate  in 
a  black  animal  than  in  an  albino. 

Filtrable  Viruses. 

The  report  mentions  research  work  which  is  being  carried 
out  on  the  following  diseases,  believed  to  be  caused  by  filter¬ 
passing  organisms — influenza,  vaccinia  and  variola,  herpes, 
chicken  sarcoma,  pleuropneumonia  of  cattle,  and  canine  dis¬ 
temper.  Dr.  M.  H.  Gordon,  who  is  engaged  in  a  systematic 
study  of  the  virus  of  vaccinia,  has  obtained  some  definite 
results  of  which  an  account  is  to  be  published  shortly.  Dr. 
T.  G.  M.  Hine,  working  with  him,  has  been  engaged  in 
studying  the  technique  of  tissue  culture  in  order  to  find  its 
value  in  the  cultivation  of  filter-passing  viruses  in  vitro  in 
symbiosis  with  growing  tissue  cells.  For  the  most  part, 
however,  the  investigations  of  filtrable  viruses  are  still  in 
the  initial  stage. 

Dr.  Gye’s  work  on  chicken  sarcoma,  carried  on  in  the 
Department  of  Experimental  Pathology  and  Bacteriology  of 
the  National  Institute  of  Medical  Research,  Hampstead,  is  of 
considerable  interest.  It  has  been  supposed  that  the  disease 
was  due  to.  a  filter-passing  virus,  but  Dr.  Gye  has  succeeded 
in  cultivating  an  organism  regularly  in  fluid  and  on  solid 
media  which  passes  through  the  filters :  as  yet  he  has  not 
succeeded  in  producing  a  sarcoma  by  inoculation  into  a 
normal  chicken  of  the  organism  thus  isolated  and  grown. 

Mr.  Dobell  has  been  chiefly  occupied  with  experiments 
directed  towards  the  improvement  of  technical  methods 
necessary  for  the  investigation  of  certain  filtrable  viruses  and 
other  very  minute  micro-organisms,  including  spirochaetes. 

Diet  in  Renal  Disease. 

At  St.  Thomas’s  Hospital  Professor  Maclean  and  his 
colleagues  have  been  engaged  in  an  attempt  to  determine 
experimentally  whether  protein  diet  is  harmful  in  renal 
disease.  Although  textbooks  commonly  affirm  the  necessity 
for  withholding  protein  in  both  acute  and  chronic  nephritis, 
there  is  a  lack  of  real  evidence  that  protein  as  such  is  at  all 
injurious:  indeed,  there  is  some  evidence  that  its  with¬ 
drawal  is  not  infrequently  the  cause  of  some  of  the  symptoms 
which  badly  fed  patients  suffering  from  nephritis  so  often 
show.  It  is  hoped  that  this  investigation  will  help  to  settle 
the  question  of  the  use  of  protein  in  renal  disease. 

Metabolism  in  Children. 

In  the  Department  of  Applied  Physiology  Dr.  Campbell 
has  been  making  further  observations  of  the  chemical  ex¬ 


changes  of  the  body  and  their  efficiency  in  children  under 
treatment  for  surgical  tuberculosis  by  exposure  to  open  air 
and  sun.  It  was  found  that  the  metabolic  rate  was  lower  at 
night,  with  the  children  in  a  drowsy  state,  than  during  the 
day,  but  that  the  rate  remained  higher  than  the  standard 
basal  figures  found  for  patients  in  closed  chambers. 

Oesophageal  Pain. 

Dr.  Po ul ton  and  Dr.  Payne  are  completing  an  investiga¬ 
tion  into  oesophageal  pain,  and  the  tentative  conclusion  held 
at  present  is  that  pain  occurs  when  there  is  contraction  in 
one  segment  of  oesophagus  and  a  forcible  stretching  of  the 
segment  just  below,  a  condition  present  when  a  large  bolus 
of  food  is  being  forced  onwards  by  a  peristaltic  wave  of  con¬ 
traction.  Dr.  Poulton  and  Dr.  Campbell  have  been  inves¬ 
tigating  breathlessness  and  treatment  by  oxygen  with  a  new 
form  of  respiration  apparatus  with  closed  circuit. 

Industrial  Medicine  and  Industrial  Fatigue. 

Dr.  J.  S.  Haldane’s  research  on  dust  inhalation  and  pul¬ 
monary  disease  has  disproved  the  suggestion  that  the  com¬ 
parative  harmlessness  of  coal  and  shale  dust  when  inhaled 
is  due  to  the  presence  of  organic  matter  in  them  which 
stimulates  phagocytosis.  This  supposition  lias  been  proved 
to  be  erroneous  by  experiments  involving  the  inhalation  of 
shale  and  garden  earth  in  which  the  organic  matter  had 
been  destroyed  by  heating  to  redness.  Mention  is  made  in 
the  report  of  work  on  miners’  nystagmus,  miners’  “  beat 
knee,”  “  beat  hand,”  and  “  beat  elbow,”  and  various  inves¬ 
tigations  into  industrial  health  statistics. 

After  reviewing  the  past  work  of  the  Industrial  Fatigue 
Research  Board,  the  report  outlines  the  policy  which  this 
body  intends  to  pursue  in  the  future— ^namely,  to  study 
chiefly  some  selected  general  problems  which  affect  indus¬ 
tries  as  a  whole  :  for  example,  the  optimum  spell  for  work 
of  different  kinds,  the  personal  factors  in  accident  causa¬ 
tion,  the  physiological  aspects  of  ventilation  and  machine 
design  in  relation  to  the  requirements  of  the  operator. 

Temperature  and  Work. 

Research  upon  the  effects  of  the  cooling  power  of  the 
atmosphere  on  the  body  during  muscular  work  were  con¬ 
tinued  by  Dr.  Hill  and  Dr.  Campbell  in  the  Department  of 
Applied  Physiology  of  the  National  Institute  of  Medical 
Research,  Hampstead.  The  cooler  conditions  were  found  to 
relieve  the  heart,  and  the  pulse  rate  was  found  to  be  an 
efficient  indicator  of  comfortable  conditions  for  work,  being 
lower  under  cool  conditions  than  under  warm  conditions. 
Various  kinds  of  work  were  compared,  and  in  all  types  of 
work  the  heart  was  relieved  by  cool  conditions.  The  new- 
self-recording  kata-tliermometer  invented  by  Dr.  Schuster 
has  been  erected  on  the  roof  of  the  institute  and  continuous 
kata-thermometer  records  of  the  English  climate  are  being 
obtained;  the  stoking  of  the  heating  apparatus  of  the  insti¬ 
tute  will  be  controlled  by  these  measurements.  The  kata- 
tliermometer  is  being  utilized  more  and  more  for  measuring 
ventilation  in  mines  and  for  securing  proper  working 
conditions  in  factories. 

Biological  Standards,  Assay,  and  Measurement. 

The  routine  biological  control  of  salvarsan  preparations 
has  been  continued  and  the  standard  tests  are  now  applied 
to  all,  including  German  salvarsan  preparations  which  are 
offered  for  sale  by  manufacturers  or  importers  in  this 
country,  and  wherever  necessary  the  new-  test  for  thera¬ 
peutic  potency  is  made  in  addition  to  that  for  toxicity.  The 
testing  of  samples  of  insulin  made  in  or  imported  into  this 
country  for  public  sale  has  also  become  part  of  the  routine 
work  of  the  institute  under  the  direction  of  Dr.  Dale.  Hie 
tests  imposed  arc  for  potency  and  sterility.  _  j 

Dr.  Hartley  has  completed  his  work  upon  the  preparation 
of  a  British  standard  for  diphtheria  antitoxin,  this  being 
based  by  international  agreement  on  the  existing  German 
standard.  The  work  carried  out  by  Dr.  E.  J.  Wyler  on  the 
sero-diagnosis  of  syphilis  under  the  international  scheme 
for  the  ^determination  of  serological  standards  has  shown 
that  less  doubtful  results  are  obtained  by  the  Saelis-Georgi 
and  Sigma  reactions  than  by  the  traditional  Wassermann 
reaction. 
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CARDIOLOGY. 

From  .  the  time  that  the  Egyptians  portrayed  the 
weighing  of  the  heart  in  the  presence  of  Osiris  to  the 
present,  when  so  much  attention  is  being  paid  to  the 
weighing  of  the  evidence  adduced  from  the  symptoms 
it  produces  when  its  function  is  interfered  with,  the 
heart  has  always  had  for  the  physician  a  special 
interest.  During  the  past  fifteen  or  twenty  years  that 
interest  has  been  intensified,  owing  chiefly  no  doubt 
to  the  impetus  given  to  the  study  by  Mackenzie’s  work 
on  the  cardiac  irregularities  by  means  of  the  polygraph 
and  more  recently  by  the  work  of  Lewis  and  his 
1  collaborators  in  elucidating  the  mysteries  of  the 
intrinsic  cardiac  mechanism  by  means  of  the  electro¬ 
cardiograph.  Another  aspect  of  the  subject,  lon^- 
|  neglected,  has  recently  attracted  attention  through  the 
♦attempt  that  is  being  made  to  investigate  the  possi¬ 
bilities  of  prevention  of  heart  disease. 

During  and  after  the  war  the  problem  of  assessing 
t  ie  functional  efficiency  of  the  heart  assumed  a 
national  significance,  and  in  the  histories  of  many  of 
•‘he  pensioners  can  be  read  the  mistakes  which  have 
peen  made  in  diagnosis  and  prognosis.  There  can  be 
io  doubt  that-  coming  into  contact  with  these  cases  on 
nedical  boards  has  done  more  than  much  writing  to 
.\ean  many  medical  men  from  their  previous  erroneous 
jdeas,  and  while  there  is  much  room  for  still  further 
ireadth  of  outlook,  these  boards  have  proved  a  most 
valuable  post-graduate  course. 

As  part  of  the  work  being  undertaken  at  the  St. 
\ndrews  Institute  for  Clinical  Research  on  the  signifi¬ 
cance  of  symptoms  of  disease,  those  of  heart  disease 
lave  naturally  received  a  share  of  attention,  and  the 
irticle  on  A  new  outlook  in  cardiology  ”  by  Sir 
ames  Mackenzie,  which  has  been  concluded  in 
Ins  number  of  the  Journal,  embodies  the  results  of 
ome  of  the  investigations  made  at  the  institute. 
Nothing  but  good  can  come  from  looking  at  a  difficult 
ltuation  from  a  new  standpoint  provided  that  what  is 
ood  in  the  old  is  not  rejected  along  with  the  bad. 
’ome  of  the  results  recorded  in  the  article  will  be 
lund  to  be  in  agreement  with  current  opinion,  while 
thers  will  be  seen  to  be  opposed  to  widely  accepted 
lews;  in  the  case  of  the  latter  it  will  be"  necessarv 
)  weigh  the  evidence  carefully  and  to  avoid  fallacies 
i  argument  before  rejecting  or  adopting  the  con¬ 
tusions. 

Auricular  fibrillation  has  received  no  more  attention 
ian  its  importance  warrants.  The  theory  put  forward 
1  Sir  James  Mackenzie’s  essay  is  that  it  is  due  to 
issation  of  action  or  paralysis  of  the  sino-auricular 
xie,  but  it  would  seem  that  there  must  be  some  other 
ctor  at  work,  for,  as  is  mentioned  in  an  earlier  part 
his  discussion,  “  the  auricle  continues  to  beat  regu- 
rly  and  effectively  when  the  specialized  tissue  of  the 
no-auricular  node  is  destroyed.”  That  in  auricular 
on  nation  the  S-A  (sino-auricular)  node  is  out  of 
tion  is  generally  accepted.  That  a  new  rhythm  has 
■veioped  which  has  its  origin  in  “  circus  movement  ” 

.  .Y1  j  y  held,  and  the  painstaking  investigations 
v!?i  ^ave  been  made  in  this  connexion  cannot  be 
;;htly  set  aside.  Further,  the  offects  of  quinidine 
iphate  in  causing  the  cessation  of  circus  movement 
an  action  that  has  been  more  fully  investigated 


than  that  of  most  drugs  in  common  use,  and  the  return 
oi  the  b-A  node  to  its  normal  control  of  the  auricle, 
suggests  that  the  circus  movement  and  resulting 
fibrillation  have  put  the  S-A  node  out  of  action  rather 
than  that  the  opposite  has  happened.  The  action  of  the 
auiiculo-ventricular  node  and  the  control  exerted  on  it 
by  the  S-A  node  admits  of  more  than  one  interpreta- 
ion.  When  auricular  fibrillation  is  present  a  much 
increased  number  of  impulses,  which  electrical  curves 
show  to  be  irregular,  are  showered  on  the  node,  and 
might  be  expected  to  explain  part  at  least  of  the  irregu¬ 
larity  that  is  present  in  the  ventricle.  That  the  A-Y 
(auriculo-ventricular)  node  is  unable  to  deal  with  more 
than  about  one-third  of  these  is  the  rule,  and  that  the 
whole  of  the  node  may  not  recover  its  function  uni. 
oimly  to  deal  with  all  that  number  is  a  reasonabls 
surmise.  An  additional  factor  has  been  suggested  to 
explain  part  of  the  ventricular  irregularity — namely, 
that  there  is  here  the  same  modification  of  function 
which  underlies  alternation  of  the  heart,  and  which 
is  most  commonly  seen  in  hearts  whose  rate  has 
accelerated  from  any  cause.  The  difference  in  the 
effect  of  digitalis  on  the  ventricular  rate  in  auricular 
fibrillation  and  in  normal  rhythm  may  be  likewise 
explained  by  the  state  of  fatigue  induced  in  the  A-V 
node  when  it  is  bombarded  with  about  450  impulses 
a  minute.  Since  the  A-V  node  or  bundle  displays  a 
higher  degree  of  block  the  more  numerous  the  im¬ 
pulses  that  are  showered  on  it  from  the  auricle  (as  in 
flutter  and  fibrillation),  so  digitalis  might  be  expected 
to  operate  in  producing  further  block  when  conditions 
were  already  favourable  for  its  production,  while  with 
a  normal  rhythm  of  about  70  a  minute  fatigue  of  the 
node  or  bundle  would  not  be  present. 

.  The  opportunities  of  studying  ventricular  fibrilla¬ 
tion  in  the  human  subject  are  infrequent,  though  the 
condition  may  be  a  common  ante-mortem  pheno¬ 
menon.  The  parts  of  the  intact  ventricle  which  are 
known  to  be  possessed  of  rhythmical  power  are  the 
bundle  and  its  main  branches,  but  how  far  this  ex¬ 
tends  into  the  finer  arborizations  has  not  been  demon¬ 
strated.  In  jiortions  of  heart  muscle  the  power  of 
rhythmical  contraction  would  appear  to  be  a  function 
of  the  muscle  cells.  It  was  in  1912  that  Alexis  Carrel 
published  the  results  of  his  experiments  on  the  life  of 
heart  muscle  separated  from  the  organism,  and  demon¬ 
strated  rhythmical  contraction  in  the  tissue.  Starling, 
in  the  Harveian  Oration,  has  drawn  fresh  attention  to 
this  fact,  and  to  the  further  interesting  point  that 
heart  tissue  cultivated  at  that  time  is  still  alive  and 
contracting  rhythmically.  The  conditions  are  very 
different  from  those  that  obtain  in  the  intact  heart, 
and  the  results  do  not  settle  the  question  as  to  the 
possibility  of  a  part  of  the  heart  other  than  the  A-V 
node  and  bundle  acting  as  a  controlling  influence  in 
producing  co-ordinated  contraction  of  the  normal 
ventricle. 

Much  remains  to  be  discovered  regarding  the  action 
of  the  heart  in  health  and  in  disease,  and  only  by  the 
correlation  of  the  results  obtained  by  viewing  the 
problem  from  all  standpoints  may  we  hope  that 
accuracy  may  ultimately  be  attained. 


SPIRITUAL  HEALING  IN  THE  ENGLISH 

CHURCH. 

In  1920  the  Lambeth  Conference  passed  a  resolution 
asking  the  Archbishop  of  Canterbury  to  appoint,  for 
the  general  guidance  of  the  Church,  a  committee  “  to 
consider  and  report  .  .  .  upon  the  use  with  prayer  of 
the  Laying  on  of  Hands,  of  the  Unction  of  the  Sick,  and 
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other  spiritual  means  of  healing.”  The  chairman  of 
the  committee  was  the  Bishop  of  Oxford,  and  there 
were  thirteen  other  clerics,  including  six  bishops, 
amongst  its  members;  the  medical  profession  was 
represented  by  Sir  Clifford  Allbutt,  Sir  Robert 
Armstrong-Jones,  Dr.  William  Brown,  Dr.  J.  A. 
Hadfield,  Dr.  W.  H.  Rivers,  and  Dr.  Jane  Walker. 
The  report  of  the  committee  lias  just  been  issued1 ; 
it  was  signed  last  August  by  all  the  members 
except  Dr.  Rivers,  who  died  in  1922;  and  the  only 
reservations  are  made  by  Sir  Clifford  Allbutt  and  Sir 
Robert  Armstrong-Jones,  who  dissociate  themselves 
from  the  recommendation  of  the  use  of  Unction. 
The  committee  divided  its  work  under  three  headings : 
the  first,  the  historical  question  of  the  evidence  for 
what  is  called  the  Ministry  of  Healing;  secondly,  a 
comparison  between  the  different  methods  of  healing 
and  the  consideration  of  their  relation  to  Christian 
thought;  thirdly,  the  question  whether  a  Ministry  of 
Healing  should  now  be  recognized  and  sanctioned. 

The  report  of  the  committee  will  perhaps  cause  dis¬ 
appointment  not  only  to  the  enthusiastic  supporters 
of  what  is  called  spiritual  healing,  but  also  to  those 
who  may  have  looked  forward  to  a  reasoned  statement 
on  the  matter,  based  on  investigation  of  evidence. 
It  may  be  that  the  Archbishop  himself  felt  some  doubt 
about  the  meaning  of  the  report.  In  his  introductory 
note  he  says:  “  I  circulate  [the  report]  in  accordance 
with  the  terms  of  the  Lambeth  Conference  Resolution. 
It  will  not,  however,  be  supposed  that  I  am  thereby 
claiming  responsibility  for  what  the  report  contains.” 
The  committee  leaves  the  wdiole  of  its  first  question — 
the  historical  evidence  for  the  Ministry  of  Healing 
- — to  the  Rev.  A.  J.  Mason,  D.D.,  whose  views  are 
contained  in  an  appendix  to  the  report,  written 
in  consultation  with  the  Dean  of  Wells  (Dr. 
J.  A.  Robinson).  In  the  final  paragraph  of  this  very 
interesting  appendix  Canon  Mason  says:  “  When  it 
is  urged  that  a  ‘  Ministry  of  Healing  ’  should  be 

recognized,  ’  history  leads  us  to  ask  whether  it  is  a 
manner  of  ministration  or  an  order  of  ministers  for 
which  recognition  is  desired,  or  both.”  The  rest  of 
the  committee  appears  to  have  omitted  to  read  this 
passage,  as  the  report  itself  fails  to  supply  a  definition 
of  the  term. 

The  committee  seems  to  have  devoted  its  attention 
chiefly  to  the  second  division  of  its  task — a  comparison 
between  the  different  methods  of  healing  and  the  con¬ 
sideration  of  their  relation  to  Christian  thought.  It 
is  laid  down  that  “  the  power  which  heals  the  body 
makes  use  of  three  avenues  of  approach :  (1)  material, 
as  surgery,  drugs,  diet,  etc.;  (2)  psychical,  as  sug¬ 
gestion  and  different  forms  of  mental  analysis;  (3) 
devotional  and  sacramental.”  It  is  not  quite  clear 
whether  this  statement  is  to  be  regarded  as  an  axiom 
or  postulate,  but  it  is  made  to  form  the  basis  for  a 
definition.  “  ‘  Spiritual  ’  healing  may  be  said  to  be 
that  which  makes  use  of  all  or  any  of  these  factors  in 
reliance  upon  God,  though  in  popular  use  the  term  is 
often  inaccurately  confined  to  the  last.”  This  defini¬ 
tion  of  spiritual  healing,  however  true  it  may  be,  is 
perhaps  not  at  -the  moment  very  helpful,  for  the 
popular  use  of  the  term  has  become  so  firmly  fixed 
in  consequence  of  the  activities  of  sundry  “  healers  ” 
that  the  attempt  to  alter  its  meaning  in  the  midst  of 
widespread  discussion  may  cloud  the  issue.  The 
committee  goes  on  to  say  that  in  all  these  methods  of 
healing — that  is,  material,  psychical,  or  devotional — 

1  The  Ministry  of  Healing.  Report  of  the  Committee  appointed  in 
accordance  with  Resolution  63  of  the  Lambeth  Conference,  1920.  London  : 
Societv  for  Promoting  Christian  Knowledge;  New  York  and  Toronto  :  The 
Macmillan  Co.  1924.  (Cr.  8vo,  pp.  43.  Price  6d.) 


faith  is  or  may  be  an  important  element,  working, 
so  far  as  purely  physical  healing  goes,  irrespective  of 
the  grounds  on  which  it  rests;  but  that  ‘‘  in  the  third 
line  of  approach,  where  something  more  than  physical 
healing  is  in  view,  the  character  and  trustworthiness  of 
the  faith  are  of  primary  importance.”  A  statement 
such  as  this  ought,  wre  think,  to  be  more  fully  ex¬ 
plained.  It  is  noted  that  in  treatment  from  the 
material  side  drugs  often  depend  for  their  effect  on  the 
confidence  of  the  patient  both  in  the  physician  and 
the  prescription.  This  is  as  much  as  to  say  that  faith 
and  suggestion  are  already  at  work.  Moreover,  the 
physician  is  working  with  a  mysterious  partner,  the 
vis  medicatrix  naturae,  “the  real  nature  of  which 
...  no  scientific  analysis  can  reveal.”  The  assertion 
in  these  bald  terms  cannot  be  accepted. 

On  the  psychical  side  the  committee  gives  some 
attention  to  the  theories  of  Freud  and  Jung,  but  finds 
that  the  question  “  whether  these  theories  as  to  the 
ultimate  origin  of  nervous  diseases  will  be  confirmed 
by  scientific  investigators  of  the  future  is  a  matter 
upon  which  it  does  not  feel  competent  to  pass  judge¬ 
ment.  But  “  since  in  human  experience  spiritual  dis¬ 
order  often  leads  directly  to  moral  and  mental  dis¬ 
orders  ”  the  committee  recommends  that  those  who 
have  the  “  cure  of  souls  ”  should  be  encouraged  to 
study  the  psychological  principles  which  lie  behind 
these  various  methods  of  psychical  treatment.  It 
hastens  to  say  that  analysis  of  the  patient’s  relation  of 
the  problems,  moral  and  social,  of  his  own  life,  should 
not  be  carried  out  by  unqualified  persons.  The  term 
“  qualified  persons,”  however,  is  not  defined;  they 
would  appear  to  be  individuals  ‘‘  working  in  close  con¬ 
nexion  with  a  well  qualified  physician,”  and  they 
should  have  had  training  in  psychology,  ethics,  and 
moral  theology.  No  clue  is  given  as  to  whence  they 
come  or  where  they  are  to  be  found. 

The  committee  was  more  immediately  concerned 
with  the  devotional  and  sacramental  line  of  approach. 
Here  the  appeal  is  direct  to  God,  and  the  committee 
states  that  it  has  taken  various  _  forms,  as  in 
‘‘Christian  science”  and  kindred  doctrines.  “  Within 
the  Church  it  has  occasioned  the  revival  of  systems 
of  healing  based  on  the  redemptive  work  of  our  Lord.” 
Disease  is  an  evil  to  be  combated  in  God’s  name  and 
as  a  way  of  carrying  out  His  will.  But  ‘‘  in  fighting 
this  evil  we  should  recognize  the  weight  of  medical 
science  in  matters  of  diagnosis  both  on  the  physical 
and  mental  sides.  .  .  .  Spiritual  healing  must  not  ex¬ 
clude  medical  means  or  methods,  which  have  their  due 
share  in  the  resulting  recovery.  When  real  spiritual 
treatment  has  been  used  we  claim  that  not  merely  is 
the  disease  healed  or  alleviated,  but  the  whole. nature 
of  the  patient  raised  to  a  higher  level.  In  other  words, , 
in  spiritual  healing  the  healing  of  the  spirit  is  primary , 
the  healing  of  the  body  secondary.” 

The  committee  delegated  consideration  of  its  third 
question — whether  and  in  what  form  a  Ministry  of 
Healing  should  be  recognized  • —  to  a  subcommittee, 
which  conferred  with  representatives  of  different 
societies  working  within  the  Church.  The  names  of 
the  members  of  the  subcommittee  are  not  given; 
neither  the  representatives  nor  their  societies  are 
named;  and  no  report  is  offered  of  the  evidence  ten¬ 
dered.  All  we  learn  is  that  Mr.  Hickson,  as  in 
the  case  of  Bishop  Ryle’s  committee,  was  unable  toj 
attend.  The  subcommittee  reported  that  ‘‘  there  is 
considerable  evidence  that  those  who  are  definitely 
applying  the  truths  of  Christianity  to  patients  suffering 
in  mind  or  body,  with  the  definite  belief  and  suggestion! 
that  it  is  the  will  of  God,  proclaimed  by  our  Lord,  that! 
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sickness  as  well  as  sin  should  be  overcome,  are  obtain- 
mg  lemaikable  results  in  many  cases.”  We  cannot 
but  regret  the  absence  from  the  report  of  the  evidence 
on  which  this  assertion  is  based,  and  that  it  con¬ 
tains  no  scientific  statement  of  the  nature  of  the 
results.  The  committee  acknowledges  that  no  evi¬ 
dence  of  healing  was  found  which  could  not  be 
paralleled  by  similar  cases  wrought  by  psychotherapy 
without  religion,  and  “  by  instances  of  spontaneous 
healing  v<hich  often  occur  even  in  the  gravest  cases  in 
ordinary  medical  practice.”  But  in  the  committee’s 
opinion,  where  the  religious  influence  is  of  a  wise  and 
reasonable  kind,  “  greater  and  more  permanent  results 
may  be  expected  than  from  non-religious  methods.” 
The  committee  “  found  no  cases  in  which  those  who 
were  practising  *  spiritual  healing  ’  did  not  desire  to 
work  with  the  medical  profession,”  but  the  committee 
does  not  seem  to  have  inquired  as  to  the  terms  of  co¬ 
operation  demanded  by  the  healers. 

khe  conclusions  of  the  committee  seem  to  us  as 
nebulous  as  the  history  of  its  deliberations.  Among 
them  are  statements  such  as  these:  ‘‘The  Church 
must  sanction  methods  of  religious  treatment  of  bodily 
disease,  but  in  doing  so  must  give  full  weight  to  the 
scientific  discoveries  of  those  who  are  investigating 
the  interrelation  of  spirit,  mind,  and  body.”  “  No 
!  person,  must  look  to  the  clergyman  to  do  what  it 
is  the  physician’s  or  surgeon’s  duty  to  do.”  “  Whilst 
religious  methods  are  applicable  to  all  cases  of  sick¬ 
ness,  they  would  seem  to  be  most  appropriate  where 
moral  or  intellectual  difficulties  and  perplexities  have 
conti ibuted  to  the  disorder.  These  deep-lying  roots 
of  m  il  should  be  dealt  with  before  any  specificallv 
1  bodily  healing  is  attempted.”  “  Then  might  follow 
treatment  more  immediately  directed  to  the  complete 
j  restoration  of  the  patient.”  “  Sometimes,  again,  a 
|  special  gift  of  healing  seems  to  be  bestowed  on  a  par- 
1  ticular  person.”  What  exactly  are  such  statements 
\  meant  to  convey? 

W  e  have  felt  bound  to  deal  with  this  report  in  a 
|  somewhat  critical  spirit,  because  it  seems  to  lack 
proper  definition  of  terms  and  an  ordered  presentation 
|  of  the  subject.  No  evidence  is  produced,  and  the 
conclusions  are  ambiguous. 


FOOT-AND-MOUTH  DISEASE. 

|  lx  spite  of  the  energetic  measures  taken  to  check  it, 
j  foot-and-mouth  disease  continues  its  ravages.  In 
I  Cheshire,  the  area  now  chiefly  affected,  more  than 
I  one-sixth  of  the  cows  and  heifers  have  already  been 
}  sacrificed,  in  addition  to  a  vast  number  of  pigs  and 
sheep.  During  the  last  six  months  over  two  million 
pounds  have  been  spent  in  compensation  for  animals 
slaughtered  in  an  endeavour  to  eradicate  the  disease 
[  from  the  centres  of  infection.  Strong  local  representa¬ 
tions  on  behalf  of  an  alternative  policy  of  isolation 
have  been  rejected,  and  the  Ministry  of  Agriculture  has 
been  supported  by  many  remarkable  public  expressions 
of  authoritative  opinion  in  favour  of  the  official  policy 
of  slaughter.  It  is,  however,  now  announced  that  the 
Ministry  has  decided  to  permit  a  trial  of  isolation  in 
r a  part  of  Cheshire. 

|  Continental  experience  shows  that  though  the  dis¬ 
ease  is  there  constantly  present,  large  outbreaks  occur 
at  irregular  intervals;  it  affords  evidence  also  of  a 
lefini.te  seasonal  incidence  which  makes  it  probable 
;  pf,  we  are  approaching  the  stage  in  the  natural  history 
I  A  the  disease  when  a  decline  is  to  be  expected,  so  that 
slaughter  policy  will  operate  with  ever-increasin°‘ 
?mcacy^  in  destroying  the  “  fleeing  and  exhausted 
•nemy,  as  was  picturesquely  said  by  a  Continental 


1914°nty  at  the  International  Veterinary  Congress  in 

The  acceptance  of  the  official  theory  that  foot-and- 
mouth  disease  is  not  continuously  present  in  this 
country  reconciles  the  farmers  to  the  policy  of 

slaughter,  since  they  obtain  compensation,  and  at  the 
same  time  it  saves  the  important  industry  of  exporta¬ 
tion  of  pedigree  stock  from  the  embargo  of  foreign 
Governments.  The  only  qualification  this  statement 
requires  is  that  when,  as  in  1922,  the  Ministry’s  funds 
did  not  permit  the  continuance  of  the  policy  of 

slaughter,  isolation  was  practised,  apparently  with 
ultimate  success,  although  at  a  serious  loss  to  the 
farmer  owing  to  deaths  (2.5  per  cent.)  and  the  de¬ 
terioration  of  condition  in  nearly  two-thirds  of  the 
survivors.  Nevertheless  the  prevalence  of  the  disease 
shortly  diminished,  and  eventually  almost  ceased. 
The  experience  of  Germany  and  Holland  is  similar; 
slaughter  cannot  there  be  carried  out  in  face  of  an 

extensive  prevalence  of  the  disease,  and  must  be  re¬ 

placed  by  isolation  and  other  similar  measures.  Never¬ 
theless  the  alleged  impossibility  of  efficient  isolation 
gives  the  Ministry  of  Agriculture  a  stranglehold  on 
research. 

That  this  stranglehold  in  the  hands  of  the  Ministry’s 
officials  is  very  real  and  lias  caused  a  complete  sus¬ 
pension  of  research  is  borne  out  in  a  very  remarkable 
manner  by  recent  correspondence  in  the  Times.  In 
1920  an  expert  committee,  under  the  chairmanship  of 
Professor  Robert  Muir,  was  appointed  by  Lord  Lee, 
then  President  of  the  Board  of  Agriculture,  to  investi¬ 
gate  foot-and-mouth  disease.  After  some  months  the 
work  of  this  committee  ceased,  and  no  report  ever 
appeared  to  explain  the  nature  of  the  committee’s 
investigations,  the  conclusions  it  reached,  and  the 
reasons  for  its  mysterious  dissolution.  Recently,  how¬ 
ever,  it  has  been  affirmed  that  “  no  definite  progress 
was  made  ”  by  this  committee,  and  its  lack  of  success 
has  been  used  to  justify  the  postponement  of  further 
researches.  In  a  letter  to  the  Times  (January  3rd) 
Sir  A.  Griffith-Boscawen,  at  one  time  President  of  the 
Board  of  Agriculture,  said  that  “  the  labours  of  the 
committee  were  brought  to  an  end  at  their  own  sugges¬ 
tion  since  they  saw  no  prospect  of  coming  to  any 
satisfactory  solution.”  To  this  statement  both  Pro¬ 
fessor  Muir,  the  chairman,  and  Professor  Beattie,  who 
was  a  member  of  the  investigation  committee,  have 
made  illuminating  replies.  It  appears  from  Professor 
Muir’s  letter  in  the  Times  (January  14th)  that  “At  the 
outset  it  was  laid  down  by  Lord  Lee  as  an  essential 
condition  that  the  investigations  should  not  be  carried 
out  on  land.”  A  floating  laboratory  had  therefore  to 
be  equipped  and  rendered  efficient  for  isolating  infected 
animals.  Work  had  only  just  been  got  under  way  and 
an  active  virus  obtained  when  “  the  committee  was 
informed  by  the  Ministry  that  departmental  expenses 
were  to  be  reduced,”  and  was  asked  “  to  state  whether 
any  results  had  been  obtained  which  gave  hope  of 
ultimate  success,  as  the  Ministry  was  not  prepared  to 
continue  the  expenses  of  a  routine  attack  on  the 
problem.”  As  the  investigations  had  not  passed  the 
preliminary  stage  an  answer  in  the  negative  had  to 
be  given.  “  The  committee  had  accordingly  to  recog¬ 
nize,  though  with  great  reluctance,  that  under  the 
financial  and  other  conditions  laid  down  a  cessation 
of  the  inquiry  was  practically  inevitable,  and  they 
informed  the  Ministry  accordingly.”  In  their  report 
to  the  Minister  the  committee  gave  a  reasoned 
statement  as  to  the  conditions  advisable  in  future 
investigation,  and  expressed  the  opinion  that  “  the 
investigations  should  be  resolutely  pursued  for  a 
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considerable  period  of  time — two  years  at  least,  and 
longer  if  any  hopeful  results  were  obtained.” 

Professor  Beattie,  in  his  letter  (Times,  January  9th), 
after  stating  that  the  Ministry  of  Agriculture,  like 
other  departments,  had  been  asked  to  cut  down  its 
expenses  at  that  time  in  connexion  with  the  economy 
campaign,  and  that  the  investigation  committee  was 
invited  to  co-operate  in  giving  effect  to  this  policy,  adds 
that  “  other  difficulties  arose  which  I  do  not  wish  to 
particularize,  wholly  due  to  the  unsatisfactory  con¬ 
ditions  under  which  the  work  had  to  be  done,”  and 
that  the  report  sent  to  the  Ministry  showed  that  the 
committee  did  not  consider  the  problem  insoluble,  but 
that  it  felt  “  it  was  useless  to  attempt  to  solve  it  under 
the  conditions  imposed  by  the  Ministry.” 

Lord  Ernie,  another  ex-President  of  the  Board  of 
Agriculture,  in  an  article  in  the  Times  published  under 
the  head  “  A  call  to  science,”  says  that  the  object 
to  be  aimed  at  is  immunization  of  cattle,  but  that 
“  it  is  idle  to  look  for  it  till  an  artificial  culture  of  the 
virus  is  obtained.”  We  agree,  but  we  do  not  accept 
his  suggestion  that  an  offer  of  £50,000  should  be  made 
for  the  discovery.  That  is  not  a  hopeful  method. 
The  hopeful  method  was  that  adopted  when  Professor 
Muir’s  committee  was  appointed,  and  it  is  greatly  to  be 
regretted  that  its  inquiry  should  have  been  stopped 
before  it  was  well  begun.  We  agree  with  Professor 
Beattie  that  the  position  is  serious  enough  to  demand 
the  removal  of  restrictions  on  scientific  research;  every 
facility  should  be  given  to  scientific  workers  who  are 
accustomed  to  deal  with  infectious  disease  and  who 
have  suitable  facilities  for  undertaking  investigations. 
They  should  be  set  going  at  once  while  the  infection 
is  still  prevalent  in  this  country.  Professor  Muir’s 
committee  would  appear  to  have  been  delayed  by  the 
difficulty  of  getting  virus.  The  disclosures  made  in 
the  course  of  the  correspondence  between  ex-Presi- 
dents  of  the  Board  of  Agriculture  and  members  of  the 
expert  committee  are  disquieting  and  call  for  public 
inquiry.  We  make  no  doubt  that  one  outcome  of  such 
an  inquiry  Avould  be"  to  secure  within  reasonable  limits 
the  necessary  freedom  for  well  directed  investigations, 
which,  as  has  been  said,  should  be  set  on  foot  before 
the  present  crisis  has  passed.  Eor  this  purpose  the 
Ministry  should  provide  funds,  which  it  is  in  a  position 
to  do.  The  inquiry  must  necessarily  involve  a  recon¬ 
sideration  of  the  policy  by  which  it  is  possible  for  the 
Chief  Veterinary  Officer  responsible  for  the  direction  of 
the  campaign  against  recurrent  invasions  of  the  mag¬ 
nitude  of  the  recent  outbreaks  to  discharge  at  the  same 
time  the  duties  of  Director  of  Veterinary  Research,  and 
to  do  so  with  the  necessary  mental  detachment.  In  a 
recent  issue  of  the  Journal  of  the  Ministry  of  Agri¬ 
culture  the  attention  of  farmers  is  directed  to  an  article 
intended  to  be  a  serious  contribution  to  the  foot-and- 
mouth  disease  problem.  In  this  article  an  attempt  is 
made,  with  the  aid  of  numerous  charts,  to  show  that 
while  some  factors  are  uncertain  there  are  very  clear 
relations,  both  as  regards  seasons  and  localities,  be¬ 
tween  bird  movements  and  initial  outbreaks  of  foot- 
and-mouth  disease.  Dr.  Landsborough  Thomson 
(Nature,  January  12th)  has  submitted  the  article, 
which  is  by  Sir  Stewart  Stockman  and  Miss  Garnett, 
to  searching  criticism.  It  is  difficult  to  accept  the 
view  that  the  problem  of  invasion  can  be  approached 
with  an  open  mind  by  one  so  deeply  involved  in  the 
maintenance  of  an  official  policy  which  practically  begs 
the  question.  The  editorial  announcement  in  the 
Journal  of  the  Ministry  that  Sir  Stewart  Stockman 
•“  is  now  carrying  the  investigation  further,  by  seeking 
to  determine  by  experimental  evidence  whether  birds 
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do  actually  convey  the  virus  ”  will  not,  we  imagine, 
satisfy  the  practical  farmer,  and  it  will  certainly  not 
seem  to  pathologists  that  Lord  Ernie’s  ”  call  to 
science  ”  will  in  this  way  meet  with  a  proper  response. 
Accepting  Sir  Stewart  Stockman’s  contention  at  its 
face  value  it  amounts  to  no  more  than  this  :  that  ‘  ‘  the 
circumstantial  e\ddence  as  a  whole  is  very  far  short  of 
being  able  to  establish  a  negative  ” — that  is  to  say, 
it  is  not  proved  that  birds  cannot  carry  the  infection. 
This  does  not  seem  to  take  us  very  far.  We  repeat, 
we  agree  with  Lord  Ernie  that  the  first  thing  is  to 
ascertain  the  nature  of  the  virus,  and  that  it  is  idle  to 
look  for  immunization  till  an  artificial  culture  of  the 
virus  is  obtained.  On  this  point  attention  should  be 
concentrated.  There  are  pathological  experts  in  this 
country  at  this  time  highly  competent  to  undertake 
an  inquiry  on  well  understood  scientific  lines,  using  a 
technique  now  established. 

. - + - — 

A  POLYGLOT  PRINCIPAL. 

It  was  tlie  joyous  and  buoyant  Max  O’Rell  who  once 
remarked  that  he  understood  seven  languages — and  a 
Glasgow  man  when  he  spoke  slowly.  But  here1  we  have 
a  Glasgow  man- — or  at  least  a  Glasgow  citizen,  for  he  is  the 
famous  Principal  of  the  second  city’s  University — who  takes 
one’s  breath  away  by  the  rate  at  which  he  juggles  in  verse 
with  more  languages  than  Max  O’Rell  ever  knew.  “  You 
pays  your  money  and  you  takes  your  choice  ”  of  German, 
French,  Latin,  Greek,  and  Russian  into  Scots;  of  Irish, 
Greek,  Low  German,  French,  Spanish,  Italian,  Chekh, 
Gaelic,  and  Welsh  Romani  into  English;  of  English  into 
Norse ;  of  English  and  Greek  into  German ;  of  Scots  and 
English  into  Welsh  Romani;  of  Scots,  German,  and  Greek 
into  Russian ;  of  Spanish  into  Latin ;  and  of  German  into 
Greek.  And  all  through  the  hook  one  thoroughly  appre¬ 
ciates  the  fact  that  this  erudite  Gael  strikes  the  strings 
of  his  clarsach  with  firm  fingers,  even  although  the  ultimate 
effect  produced  on  the  mind  is  that  of  having  taken  part 
in  a  sing-song  at  the  close  of  a  particularly  cheerful  and 
harmonious  meeting  of  the  League  of  Nations.  To  pick 
a  few  gems  at  random  out  of  a  bag  of  them,  one  may 
mention  the  translation  of  Beranger’s  “  Mon  Habit  ”  into 
Scots,  and  those  of  the  Russian  popular  ballad  “  The 
Cossack  Chief  ”  and  Lermontov’s  “  Cossack  Cradle-song  ” 
into  English  and  Scots  respectively.  But  the  more  one 
re-reads  this  book  of  verse  the  more  one  is  struck  by  its 
high  quality,  the  culture  of  its  author,  and  the  wonder  of 
how  one  head  can  comfortably  carry  all  he  knows.  Had  he 
lived  four  centuries  ago  he  would  not  merely  have  been 
that  common  product  of  Scotland,  the  wandering  scholar, 
but  a  peripatetic  professor  able  to  settle  down  with  com¬ 
fort  and  lecture  in  any  European  capital  he  chose  to 
favour.  Echoes  should  be  in  the  hands  of  every  Caledonian 
who  prides  himself  on  what  the  Scottish  Celt  has  done — and 
is  doing — for  the  imaginative  literature  of  the  world. 


SUBCUTANEOUS  INJECTION  OF  VITAMIN  A. 

If  vitamins  are  to  achieve  the  desired  effect  when  given  by 
the  mouth  they  must  he  absorbed  by  the  gastro-intestinal 
tract.  Sometimes  their  absorption  is  hindered  by  severe 
digestive  disturbances,  and  when  this  happens  it  is  natural 
to  seek  some  other  route  by  which  vitamins  can  be 
administered.  Recently  Dr.  Olaf  Blegvad2  has  been  ex¬ 
perimenting  with  the  subcutaneous  injection  of  a  prepara¬ 
tion  of  A  vitamin  which  has  been  extracted  from  cod-liver 
oil  by  Dr.  E.  Poulsson,  professor  of  pharmacology  in  the 
LTniversity  of  Christiania.  Animal  experiments  are  held 

1  Echoes.  Bv  Sir  Donald  MacAlister,  K.C.B.  Third  edition.  Glasgow: 
Maclehose,  Jackson  and  Co.  (Post  8vo,  pp.  211.  7s.  6d.  net.) 

-  Ugeslcrift  for  Laeger,  December  20th,  1923,  p.  942. 
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to  have  proved  that  tli is  preparation  contains  about  one 
hundred  times  as  much  A  vitamin  as  native  cod-liver 
oil.  The  oil  is  saponified  with  liquor  potassae  in  an 
atmosphere  of  nitrogen,  and  is  shaken  up  with  ether, 
which  absorbs  the  non-saponifiable  fraction  containing  the 
vitamin  and  the  still  unsaponified  oil.  The  saponifica- 
j  tfon  is  repeated  once  or  twice,  and  the  shaking  up  with 
ether  is  repeated.  The  ether  is  now  distilled;  the  non¬ 
volatile  residuum  is  dissolved  in  ethyl  or  methyl  alcohol,  and 
the  inert  cliolesterin  is  separated  by  repeated  concentration 
and  standing  at  a  temperature  of  0°  C.  The  substance 
which  is  now  left  contains  the  vitamin,  which  is  dissolved 
in  ten  times  its  volume  of  olive  oil  and  sterilized.  A 
I  Patient  on  whom  Dr.  Blegvad  tested  this  substance  was 
a  bricklayer,  aged  54,  who  suffered  from  cancer  of  the 
1  li\ei  and  jaundice.  His  diet  had  not  been  deficient  in 
A  vitamins,  but  xerosis  of  the  conjunctivae  with  severe 
hemeralopia  had  developed,  and  he  was  much  troubled 
by  not  being  able  to  walk  alone  in  the  streets  in  twilight. 
The  motions  contained  undigested  fat  and  showed  other 
signs  of  faulty  assimilation  of  food,  and  he  was  losing 
weight.  Dr.  Blegvad  assumed  that  the  quite  adequate 
supply  of  A  vitamins  in  his  food  was  not  being  absorbed 
bj  the  gut  on  account  of  the  cancer  of  the  liver  and 
,  perhaps  of  the  pancreas.  For  more  than  six  weeks  the 
patient  was  given  a  diet  particularly  rich  in  A  vitamins, 
but  there  was  no  improvement  in  the  condition  of  the  eyes. 
He  was  then  given  every  other  day  a  subcutaneous  injec- 
|  tlon  of  1  c.cm.  of  Professor  Poulsson’s  preparation.  It 
'  was  readily  absorbed,  and  did  not  give  rise  to  any  local 
;  inflammatory  reaction.  After  two  injections  the  xerosis 
had  disappeared  and  the  hemeralopia  was  less  troublesome. 
Aftei  six  injections  the  patient  could  again  see  to  walk  in 
the  streets  in  the  evening  and  even  read  in  dim  light.  As 
j  Dr.  Blegvad  point  out,  his  method  of  giving  A  vitamins 
|  may  prove  to  be  important  in  the  treatment  of 
|  xerophthalmia  where  the  absorptive  capacity  of  the  gut 
is  impaired  and  the  patient  is  in  danger  of  permanently 
,  losing  his  eyesight.  There  are  some  cases  of  kerato- 
malacia  in  childhood  in  which  it  is  impossible  to  avert 
permanent  blindness  by  treatment  with  fresh  milk  and  cod- 
j  liver  oil  given  by  the  mouth,  and  it  is  for  this  class  of  case 
j  fbat  the  parenteral  administration  of  A  vitamins  offers 
I  a  better  prospect  of  recovery  than  most  other  methods  of 
treatment. 


MASSAGE  IN  MODERN  MEDICINE. 

!  The  “  founders’  lecture  ”  of  the  Chartered  Society  of 
Massage  and  Medical  Gymnastics  was  delivered  by  Sir 
William  Milligan  at  the  house  of  the  Royal  Society  of 
Medicine  on  January  14th.  The  chair  was  taken  by  Dr. 
7‘.  Mennell,  who  explained,  to  an  audience  consisting 
wholly  of  ladies,  that  the  lecture  was  an  annual  event^ 
intended  to  commemorate  all  those  who  had  organized  the 
profession  of  massage  in  this  country  and  had  raised  its 
standard  of  efficiency  and  ethics.  Sir  William  Milligan 
congratulated  the  society  upon  the  excellent  work  it  had 
accomplished  already ;  it  had  helped  to  place  massage  and 
!  medical  gymnastics  in  an  impregnable  position  amongst 
the  agencies  in  daily  use  to  combat  disease.  The  practice 
[of  massage  w^as  of  very  ancient  origin.  Homer,  in  the 
Odyssey,  stated  that  beautiful  women  rubbed  and 
anointed  war-worn  heroes  in  order  to  rest  and  refresh 
them;  it  appeared  that  at  other  times  this  rubbing  was 
|  c1°ne  by  medical  practitioners,  by  priests,  or  even  by  slaves, 
i  The  gladiators  of  ancient  Rome  were  invariably  massaged 
after  combat,  in  the  same  way  as  to-day  many  football 
teams  employed  masseurs.  From  the  dawn  of  history 
;  5ystems  °f  massage  were  practised  by  the  Chinese  (the 
;  irst  to  employ  blind  masseurs),  the  Persians,  the  Indians, 
md  the  inhabitants  of  the  Malay  Peninsula.  The  medical 
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value  of  massage  was  appreciated  by  Hippocrates,  who 
affirmed  that  rubbing  could  bind  and  loosen,  make  flesh, 
and  cause  parts  to  waste.  Celsus  was  possibly  the  first 
heliotherapist,  and  Galen  the  first  to  advise  the  warming 
of  the  body  before  anointing  and  friction.  In  the  six¬ 
teenth  century  an  ardent  devotee  of  manipulative  surgery 
was  Ambroise  Pare.  Turning  to  the  place  of  the  competent 
masseur  or  masseuse  in  modern  medicine,  the  lecturer  said 
that  he  or  she  was  not  merely  a  trained  manipulator,  but 
also  a  physiotherapist  and  to  some  extent  a  psycho¬ 
therapist.  The  criticism  was  sometimes  made  that  the 
training  of  masseurs  and  masseuses  was  too  elaborate  and 
technical ;  but  unless  the  foundations  of  the  art  were  well 
and  truly  laid,  the  superstructure  would  be  inadequate  to 
meet  modern  demands.  There  had  been  some  regression 
from  the  appreciation  of  massage  shown  by  the  medical  pro¬ 
fession  during  the  war,  but  the  figures  from  the  massage 
and  remedial  gymnastics  department  of  Manchester  Royal 
Infirmary  revealed  steady  progress  from  1919,  in  which  year 
2,812  patients  were  given  43,890  attendances  and  treat¬ 
ments,  to  1923,  when  the  patients  numbered  4,482  and  the 
attendances  and  treatments  65,677.  In  orthopaedic  surgery 
j  fewr  cases  were  treated  to-day  without  recourse  to  massage 
and  medical  gymnastics.  Restitutio  ad  integrum  was  not 
always  to  be  expected,  but  under  the  guidance  of  the 
surgeon,  given  skill,  patience,  and  discretion  on  the  part 
of  the  manipulator,  as  much  restoration  as  possible  could 
be  afforded  to  the  stiff  joint  or  the  mutilated  limb.  In  the 
treatment  of  such  conditions  as  neurasthenia,  neuritis,  and 
infantile  paralysis,  the  therapeutic  armamentarium  would 
be  sadly  depicted  were  massage,  remedial  exercises,  and 
re-education  wiped  off  the  slate.  In  tic-douloureux  gentle 
stroking  along  the  course  of  the  affected  nerve  and  firm 
pressure  at  its  point  of  exit  from  the  bony  canal  modified 
the  severity  of  the  condition.  In  the  intractable  cases 
where  removal  of  the  Gasserian  ganglion  w-'as  not  contem¬ 
plated  or  was  refused,  and  where  alcohol  injections  failed 
to  give  relief,  massage  by  percussion  was  at  least  worthy 
of  trial.  In  general  the  effect  of  head  massage  was 
soothing,  and  produced  a  tendency  to  repose  if  not  to  sleep. 
Shakespeare  understood  this  when  he  put  into  the  mouth 
of  Othello  the  words,  “  I  have  a  pain  upon  my  forehead 
here  ” — no  doubt  the  severe  paroxysms  of  supraorbital 
neuralgia — to  which  Desdemona  answered,  “  Let  me  but 
bind  it  hard,  wffthin  this  hour  it  will  be  wTell.”  The  lecturer 
spoke  of  the  need  for  instituting  a  regular  course  of 
massage  from  the  moment  that  facial  paralysis  or  even 
facial  paresis  became  apparent.  The  facial  musculature 
was  peculiarly  prone  to  rapid  degenerative  changes,  and 
procrastination  was  fatal  to  success.  He  also  instanced  the 
value  of  massage  in  haematoma  auris,  or  boxer’s  or  foot¬ 
baller’s  ear,  if  permanent  deformity  was  to  be  avoided;  in 
his  opinion  the  surgeon  who  did  not  arrange  for  massage 
to  be  given  in  such  a  case  was  not  doing  his  duty  to  his 
patient.  In  the  treatment  of  nasal  obstruction  breathing 
exercises  were  of  undoubted  value,  but  they  should  be 
subsequent  to,  not  a  substitute  for,  removal  of  post-nasal 
adenoid  growths.  It  was  necessary  to  bo  on  guard  against 
straining  the  importance  of  any  particular  measure.  A  few 
years  ago  the  importance  of  breathing  exercises  was  exag¬ 
gerated  :  he  recalled  meeting  one  masseuse  who  told  him 
she  was  treating  a  strained  ankle  by  breathing  exercises! 
On  the  general  question  of  the  training  of  the  manipulator, 
he  laid  stress  upon  the  importance  of  the  thorough 
grounding  in  anatomy  and  physiology  which  the  Chartered 
Society  had  instituted.  Ho  was  satisfied  that  there  was 
a  great  future  before  the  profession,  and  that  it  supplied 
something  which  was  much  needed  by  the  community.  As 
long  as  the  present  excellent  training  was  insisted  upon, 
and  no  extravagant  claims  were  made,  and  no  suspicion  of 
charlatanism  tolerated,  the  profession  of  massage  would 
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have  the  help  of  the  medical  profession  and  the  gratitude 
of  the  public.  The  masseur  or  masseuse  was  not  intended 
to  be  a  mere  mechanic  or  manipulator,  but  one  who  appre¬ 
ciated  with  the  physician  or  surgeon  under  whom  he  or 
she  was  working  the  reason  and  objective  of  the  manipula¬ 
tions,  and  this  appreciation  would  never  be  secured  unless 
a  high  educational  test  was  enforced. 


DRIED  MILK. 

The  remarkable  fall  in  the  rate  of  infant  mortality 
during  the  present  century  is  sometimes  referred  to  as  a 
triumph  for  public  health  administration,  and  the  principal 
credit  is  usually  given  to  the  work  carried  out  by  health 
visitors  and  others  at  welfare  centres  and  in  the  homes  of 
the  people.  The  introduction  of  milk  concentrated  by  the 
removal  of  water  must  also  have  played  a  part  in  this 
reduction  of  child  mortality,  for  it  has  been  possible 
through  its  agency  to  provide  a  supply  of  nourishing  food 
in  a  form  which  is  not  contaminated,  as  too  often  is  the 
case  with  fresh  milk.  It  is  possible  to  produce  dried  milk 
from  good  unskimmed  milk,  from  skimmed  milk,  or  from 
milk  which  contains  less  than  normal  fat  content,  and  it  is 
obviously  important  that  the  purchaser  should  know  from 
which  of  these  sources  his  supply  has  been  obtained.  For 
his  protection  the  Minister  of  Health  has  made  regula¬ 
tions1  which  come  into  force  on  May  1st,  1S24.  They  re¬ 
quire  that  every  tin  or  other  receptacle  containing  dried 
milk  should  bear  a  label  on  which  is  printed  in  type  of  a 
prescribed  size  the  words  “  Dried  full  cream  milk,”  “  Dried 
partly  skimmed  milk,”  or  “  Dried  machine-skimmed 
milk  ”  (or  “  Dried  skimmed  milk  ”),  as  may  be  applicable 
to  the  contents.  Dried  full  cream  milk  is  to  be  that  con¬ 
taining  not  less  than  26  per  cent,  of  milk  fat;  dried  partly 
skimmed  milk  contains  less  than  26  per  cent,  of  milk  fat 
but  not  less  than  8  per  cent.,  and  provision  is  made  on  the 
label  for  an  indication  as  to  the  percentage  between  these 
limits ;  lastly,  dried  machine-skimmed  milk  or  dried 
skiinmed  milk  is  that  which  contains  less  than  8  per  cent, 
of  milk  fat.  Each  label  must  state  the  equivalent  of  pints 
of  milk  which  the  receptacle  contains.  On  the  label  of  the 
dried  partly  skimmed  milk  the  statement  must  appear  that 
the  contents  must  not  be  used  for  babies  except  under 
medical  advice,  and  on  that  of  the  dried  machine-skimmed 
milk  there  must  appear  in  large  type  the  words  “  Unfit  for 
babies.”  The  regulations  provide  for  suitable  alterations 
iu  the  labels  attached  to  receptacles  containing  more  than 
10  lb.  of  dried  milk.  A  very  useful  regulation  (No.  7) 
is  that  in  which  a  local  authority,  on  finding  that  a  con¬ 
signment  of  dried  milk  in  its  district  does  not  comply  with 
the  regulations,  shall  communicate  with  the  local  autho¬ 
rity  of  the  district  in  which  the  dried  milk  was  manufac¬ 
tured  or  labelled,  if  such  district  is  in  England  and  Wales, 
and  if  elsewhere  with  the  Minister  of  Health.  The  depart¬ 
ment  of  the  Ministry  of  Health  concerned  appears  to  have 
taken  great  pains  in  the  drafting  of  the  regulations,  the 
administration  of  which,  while  entailing  no  hardship  on 
the  manufacturer  or  vendor,  should  be  a  boon  to  the 
community. 


INTERNATIONAL  HEALTH  AND  THE  LEAGUE 
OF  NATIONS. 

We  have  received  from  the  Information  Section  of  the 
League  of  Nations  a  summary  of  the  work  undertaken  by 
the  League  in  various  fields  during  the  year  1923.  The 
paragraph  dealing  with  international  health  records  that 
a  definite  plan  of  co-operation  between  the  League  Health 
Committee  and  the  Office  International  d’ Hygiene  Publique 
has  been  worked  out  and  agreed  to  by  all  parties,  and  the 
new  Health  Committee  of  the  League  of  Nations  was  duly 

1  The  Public  Health  (Dried  Milk)  Regulations,  1923. 


constituted  on  that  basis.  Interchanges  of  public  health 
personnel  between  the  different  public  health  services, 
made  possible  by  the  generous  donation  of  the  Rockefeller 
Foundation,  have  taken  place — one  in  Belgium,  one  in 
Great  Britain,  one  in  Austria,  one  in  Italy,  and  one  in 
the  Uhited  States.  The  task  of  creating  a  centre  for  world 
epidemiological  intelligence  has  also  been  begun,  and 
studies  initiated  as  regards  the  standardization  of  anti¬ 
toxic  serums,  the  amount  of  dangerous  drugs  needed  for 
medicinal  purposes,  the  transmission  of  diseases  by  inter¬ 
national  waterways,  and  certain  diseases,  such  as  cancer, 
malaria,  and  sleeping  sickness.  In  addition  the  Epidemic 
Commission  has  co-operated  in  connexion  with  the  refugees 
in  Greece,  and  a  small  mission  has  made  a  six  months’ 
study  of  sanitary  conditions  in  parts  of  the  Far  East.  The 
question  of  the  suppression  of  the  traffic  in  dangerous 
drugs  was  also  greatly  advanced  during  the  year.  As  a 
result  of  the  detailed  studies  made  during  the  past  three 
years,  and  also  of  the  participation  for  the  first  time  of  a 
delegation  from  the  United  States,  it  was  found  possible  to 
make  plans  for  the  early  convening  of  a  committee  of 
experts  to  arrange  two  international  conferences,  to  be 
held  in  November  next,  one  on  the  reduction  of  opium 
smoking  in  Far  Eastern  possessions,  and  the  other  on  the 
limitation  of  the  production  and  manufacture  of  dangerous 
drugs  to  the  world’s  ascertained  medical  and  scientific 
requirements.  Another  paragraph  states  that  the  Com¬ 
mittee  on  Intellectual  Co-operation  has  built  up  a  series  of 
national  committees  in  many  different  countries  to  serve  as 
intermediaries  between  itself  and  intellectual  circles  in  those 
countries.  This  committee  has  also  started  at  Geneva  an 
international  office  of  university  information,  and  has  made 
plans  for  a  more  effective  international  interchange  of 
publications.  The  question  of  Russian  refugees  scattered 
throughout  various  countries  in  Europe  has  been  followed 
as  thoroughly  as  funds  permitted.  The  model  certificate  by 
which  it  was  hoped  to  expedite  travel  to  places  of  employ¬ 
ment  has  been  adopted  by  thirty-two  countries.  Most  of 
the  Russian  refugees  in  Constantinople  have  now  been 
evacuated  from  that  city,  many  of  them  to  France;  for 
'  others  it  has  been  possible  to  go  either  overseas  or,  in 
many  instances,  to  Russia  itself. 


THE  EDINBURGH  PHYSIOLOGICAL  CONGRE.SS. 

The  proceedings  of  the  Xlth  International  Physiological 
Congress,  which  was  held  in  Edinburgh  last  July,  have 
been  issued  as  a  supplementary  volume  to  the  Quarterly 
Journal  of  Experimental  Physiology  J  The  addresses  to  the 
congress  are  given  in  full.  That  on  insulin  by  Professor 
J.  J.  R.  Macleod  of  Toronto  we  had  the  opportunity  of 
publishing  on  August  4th  (p.  165),  and  an  abstract  of  the 
address  on  the  identity  of  inhibition  with  hypnosis  and 
sleep,  by  Professor  I.  P.  Pavlov  (Petrograd),  was  printed 
in  our  next  following  issue  (p.  256).  That  by  Professor 
Charles  Richet  of  Paris  on  the  non-sensorial  channels  of 
knowledge,  and  the  experimental  method,  appears  here,  we 
believe,  for  the  first  time.  It  is  printed  in  the  author’s 
native  language.  Professor  Pavlov’s  is  an  English  trans¬ 
lation.  The  proceedings  of  the  sections  are  reported  in 
abstract  only,  the  various  communications  being  arranged 
in  the  alphabetical  order  of  the  author’s  names.  The 
president  of  the  congress,  Sir  E.  Sharpey  Schafer,  professor 
of  physiology  in  the  University  of  Edinburgh,  succeeds  in 
almost  completely  effacing  himself  in  this  volume,  but  a 
short  account  of  his  address  of  welcome  to  foreign  members 
was  given  in  this  Journal  of  July  28tli  (p.  142).  A  list  of 
all  persons  who  enrolled  themselves  as  members  of  the 
congress  is  printed,  and  shows  that  it  was  attended  by  a 
large  number  of  physiologists  from  other  countries,  both  on 
the  hither  and  further  side  of  the  Atlantic. 

1  London  :  Charles  Griffin  and  Company.  (Large  8vo,  pp.  267.  .Price  30s.) 
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section  or  Obstetrics  and  Gynaecology. 

On  Tuesday,  November  13th,  the  President,  Dr.  J.  A. 
Cameron  (Ipswich,  Queensland),  opened  the  proceedings 
of  the  Section  with  an  address  based  on  his  experience  of 
3,000  consecutive  confinements  personally  attended  by  him 
in  his  private  practice.  His  results  might  be  taken  as 
fairly  representative  of  general  practice  in  an  Australian 
town.  There  were  fifteen  deaths  in  the  series:  two  due 
to  ante-partum  haemorrhage,  two  to  post-partum  haemor¬ 
rhage,  seven  to  eclampsia,  and  four  to  sepsis.  The  two 
ante-partum  haemorrhage  cases  were  attended  in  the  first 
instance  by  midwives  only.  The  two  post-partum  haemor¬ 
rhage  cases  were  attended  by  midwives,  and  Dr.  Cameron 
on  arrival  found  each  case  moribund.  None  of  the  seven 
!  eclamptic  patients  who  died  had  sought  any  ante-natal 
treatment.  Of  the  four  septic  deaths,  one  was  probably 
due  to  ruptured  uterus.  Thus  of  the  fifteen  deaths  Dr. 
Cameron  considered  ante-natal  and  intra-natal  care  should 
have  saved  all  but  three.  Stillbirth  and  neo-natal  death 
accounted  for  3  per  cent,  of  the  infants.  Labour  was 
induced  twenty-seven  times :  eighteen  times  for  con¬ 
tracted  pelvis,  seven  for  toxaemia,  and  twice  in  other  cases. 
Contracted  pelvis  was  met  with  in  20  out  of  1,972  mothers. 
Dr.  Cameron  stressed  the  necessity  for  (1)  better  training 
of  students  in  midwifery ;  (2)  an  adequate  supply  of  trained 
nurses ;  (3)  ante-natal  supervision ; .  (4)  better  conditions 
;  under  which  labour  might  be  undertaken.  He  then  briefly 
outlined  the  new  maternity  scheme  of  the  Queensland 
Government,  whereby  the  State  was  to  be  divided  into  a 
!  number  of  hospital  districts,  each  with  a  fully  equipped 
general  hospital  and  with  subcentres  equipped  for  first-aid 
and  maternity  services.  About  seventy  hospitals  were  to 
be  built,  administered  by  local  committees  who  must  main¬ 
tain  and  staff  them,  and  exact  payment  from  patients 
according  to  their  means.  The  medical  officers  would  be 
empowered  to  charge  fees.  Working  on  these  lines  it  was 
hoped  that  the  maternal  mortality  might  be  reduced  to 
2  per  1,000,  and  the  infantile  to  2  per  cent. 

1  Dr.  T.  G.  Wilson  (Adelaide)  then  read  a  paper  on 
i  “  Surgical  conditions  resulting  from  labour.”  He  indi¬ 
cated  the  measures  of  accurate  ante-natal  investigation 
which  should  be  adopted  to  avoid  the  necessity  for  sur¬ 
gical  interference  after  labour,  and  instanced  the  value 
of  x  rays  in  determining  the  relative  size  of  the  foetal 
head  and  pelvis.  He  thought  that  the  undiagnosed  occipito- 
1  posterior  position  was  probably  the  most  common  con¬ 
dition  in  labour  calling  for  intervention,  and  that  the  use 
I  of  foiceps  in  unsuitable  cases  was  responsible  for  very  many 
j  cases  of  avoidable  trauma. 

!  The  afternoon  session  was  opened  by  Dr.  F.  A.  Maguire 
J  (Sydney)  with  an  exceedingly  interesting  and  instructive 
demonstration  on  the  anatomy  of  procidentia,  illustrated 
by  section  plates  and  lantern  slides.  The  paper  was  based 
an  a  specimen  that  was  found  in  the  body  of  an  elderly 
female  in  the  dissecting  room  of  the  medical  school.  Dr. 
Maguire  removed  the  pelvis,  froze  it,  and  sawed  it  in  the 
median  sagittal  plane  into  two  halves.  The  right  side  had 
been  dissected  from  the  median  plane  to  display  the  viscera 
and  the  displacement  which  had  occurred.  The  left  half 
I tvas  sawn  into  25  mm.  sections,  and  each  section  was  dis- 
*  sected  as  a  check  on  the  other  half.  The  specimen  was 
probably  unique.  The  hope  was  expressed  that  Dr. 
Maguire  would  amplify  his  work  by  the  publication  and 
[reproduction  of  the  beautiful  plates  and  diagrams.  It 


would  be  a  valuable  contribution  to  the  anatomy  and  treat¬ 
ment  of  uterine  prolapse. 

Dr.  Chenhall  (Sydney),  in  a  paper  on  abdominal  pelvic 
ptosis,  pleaded  for  a  more  scientific  study  of  these  difficult 
cases  by  physicians,  and  an  avoidance  of  operative 
measures  by  the  surgeon,  unless  they  wrere  imperatively 
demanded  for  relief. 

Dr.  Felix  Meyer  (Melbourne),  in  a  paper  on  the 
differential  surgical  treatment  of  prolapse  of  the  uterus, 
advocated  reconstruction  of  the  pelvic  floor  by  the  vagina 
as  effective  in  almost  all  cases,  supplementary  abdominal 
work  seldom  being  necessary. 

A  pathological  demonstration  was  given  by  Drs.  Trinca 
and  Fowler  in  the  museum. 

On  Wednesday,  November  14th,  Dr.  Windeyer  (Sydney) 
read  a  paper  on  the  toxaemias  of  pregnancy.  He  briefly 
referred  to  hyperemesis,  accidental  haemorrhage,  and 
albuminuria,  and  then  analysed  158  cases  of  eclampsia 
treated  in  the  Royal  Hospital  for  Women,  Sydney,  during 
a  period  of  seven  and  a  half  years  from  January,  1916, 
to  June,  1923.  Of  the  mild  cases  64  were  primiparae  and 
40  multiparae,  whereas  of  the  severe  eases  27  were  primi¬ 
parae  and  27  multiparae.  There  were  11  deaths  in  the 
series — a  mortality  rate  of  6.96  per  cent.  There  were  3 
deaths  in  104  primiparae,  and  8  in  54  multiparae.  Figures 
were  given  indicating  that  ante-partum  eclampsia  tended 
to  occur  earlier  in  pregnancy  than  in  intra-partum  cases. 
The  number  of  fits  varied  from  one  to  thirty-eight.  The 
infantile  mortality  was  38  per  cent.  Dr.  Windeyer  dis¬ 
cussed  the  interesting  problem  as  to  when  labour  should 
be  induced  in  cases  that  had  recovered  from  the  eclamptic 
seizures;  his  figures  indicated  that  induction,  if  there  was 
a  chance  of  a  living  infant,  should  not  be  postponed  for 
more  than  a  week.  The  routine  treatment  adopted  was  as 
follows :  The  patient  was  given  a  high  soap  and  water 
enema  upon  admission;  if  this  was  returned  clear  a  high 
magnesium  sulphate  and  quinine  sulphate  enema  was 
given.  If  the  patient  could  swallow  she  was  given  a  purga¬ 
tive,  usually  pulv.  jalapae  co.  2  dr.;  if  she  was  unconscious, 
and  especially  if  there  had  been  vomiting,  the  stomach 
was  washed  out,  either  with  pulv.  jalapae  co.  2  dr.  or 
magnesium  sulphate  2  to  4  oz.  run  into  the  stomach 
before  the  tube  was  withdrawn.  In  13  cases  the  stomach 
was  washed  out.  Hot  fomentations  were  applied  to  the  loins 
at  frequent  intervals.  The  patient  was  kept  as  quiet  as 
possible,  great  care  being  taken  that  the  airway  was  kept 
free  of  vomit  and  mucus;  the  throat  was  swabbed  out  and 
the  woman  kept  lying  on  her  side  with  her  head  low.  In 
22  cases  this  eliminative  treatment  was  all  that  was  needed. 
Oxygen  was  administered  after  convulsions  if  cyanosis 
persisted.  Morphine  was  used  in  118  cases  of  this  series;  a 
few  had  up  to  I5  grains,  the  great  majority  not  more  than 
half  a  grain.  If  the  fits  persisted  veratrone  was  generally 
used;  72  cases  had  one  or  more  doses  of  this  drug;  in  13 
cases  veratrone  was  not  preceded  by  morphine.  Vene¬ 
section  was  usually  reserved  for  the  cases  with  persistent 
cyanosis,  and  especially  those  with  symptoms  of  failure  of 
the  right  side  of  the  heart;  it  was  performed  on  eleven 
occasions.  Saline  solution  was  rarely  used;  it  was  given 
intravenously  in  one  case  of  this  series,  and  subcutaneously 
in  three. 

The  obstetrical  treatment  had  been  as  follows :  Caesarean 
section  was  performed  twice.  Champetier  de  Ribes’s  bag 
was  used  five  times,  craniotomy  was  performed  twice,  and 
forceps  were  applied  on  forty-two  occasions.  Induction  was 
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performed  in  five  cases  of  a nt e-pa  i  t  u m  eclampsia  before  the 
fits  had  ceased ;  in  two  cases  fits  had  started  during  in¬ 
duction  on  account  of  albuminuria  of  pregnancy  which  was 

not  responding  to  treatment.  . 

There  had  been  a  gradual  decrease  in  the  mortality  from 
eclampsia  at  the  Royal  Hospital  for  Women  for  many 
years;  this  was  due  to  (1)  improved  and  practically  routine 
nursing  treatment;  (2)  a  minimum  of  obstetric  inter¬ 
ference;  (3)  control  of  fits  by  reduction  of  blood  pressure 
until  the  bowels  were  acting  well;  (4)  avoidance  of  sub¬ 
cutaneous  and  intravenous  salines,  which  were  contra¬ 
indicated,  as  the  urinary  secretion  usually  did  not  increase 
till  twenty-four  to  forty-eight  hours  after  deliieiy  01  cessa¬ 
tion  of  fits. 

Dr.  R.  Scott  (Hobart,  Tasmania)  who  opened  the  dis¬ 
cussion,  congratulated  Dr.  Windeyer  on  the  very  excellent 
paper  and  results  he  had  presented. 

On  Thursday,  November  15tli,  a  short  combined  session 
was  held  with  the  Section  of  Diseases  of  Children,  the 
subject  of  discussion  being  breast-feeding. 

There  followed  a  combined  meeting  with  the  Section  of 
Radiology,  when  the  treatment  of  uterine  tumours  was 
discussed.  Dr.  Worrall  (Sydney)  presented  the  view  from 
the  surgical  aspect.  He  advocated  the  knife  in  all  operable 
cases  as  being  certain  and  radical,  and  would  confine  the  use 
of  radium  and  x  rays  to  advanced  cases  of  malignancy. 
Drs.  Clendinnen,  Dennis,  and  Flecker  considered  radio¬ 
therapy  as  a  definite  curative  treatment  in  a  vast  majority 
of  cases,  and  as  a  palliative  which  would  prolong  life  even 
in  advanced  cases. 

In  the  afternoon  the  members  visited  the  Women’s 
Hospital,  where  clinical  demonstrations  were  given  by  the 
staff  in  both  the  midwifery  and  gynaecological  depart¬ 
ments. 

On  Friday,  November  16th,  Dr.  Schlink  (Sydney)  opened 
with  a  paper  on  gonorrhoea  in  women,  and  dealt  with  its 
prevention  by  prophylaxis  and  the  control  of  prostitution. 
The  public  must  be  educated  by  doctors,  clergy,  and  school¬ 
masters,  but  it  should  be  the  duty  of  the  parent  to  explain 
matters  of  sex  hygiene  to  children  approaching  puberty. 
He  held  that  little  good,  and  even  actual  harm,  would 
come  from  classes  of  instruction  to  boys  and  girls.  The 
State  Health  Department  should  employ  lecturers  to 
address  the  adult  public  on  the  dangers,  prevalence,  and 
prevention  of  venereal  disorders.  Despite  the  fact  that 
public  sentiment  in  English-speaking  communities  had 
always  been  against  police  regulation,  Dr.  Schlink  thought 
that  registration  should  be  given  a  trial,  or  brothels  be 
licensed  and  all  street  canvassing  strictly  suppressed.  As 
regards  the  treatment  of  the  infected  person,  the  New 
South  Wales  Act  provided  for  notification  with  secrecy 
and  for  compulsory  treatment,  but  had  failed  to  insist  on 
detention  until  cure  was  effected.  Two  principles  governed 
treatment  in  the  acute  stage :  the  prevention  of  the  upward 
spread  beyond  the  internal  os,  and  the  attempt  to  destroy 
the  gonococcus  in  the  areas  involved.  The  standard  of 
cure  should  be  based  on — (a)  Three  negative  microscopical 
examinations  at  considerable  intervals  to  show:  (1)  the 
absence  of  the  gonococcus,  (2)  the  absence  of  pyogenic 
organisms,  (3)  the  absence  of  pus  cells  in  the  sites  most 
commonly  affected — namely,  the  urethra,  Skene’s  glands, 
Bartholin’s  ducts,  and  the  cervical  glands,  (b)  A  negative 
complement  fixation  test. 

Short  papers  were  then  read  by  Dr.  Duguid  (Adelaide) 
on  some  observations  in  breech  cases,  by  Dr.  White 
(Melbourne)  on  fibroids  and  pregnancy,  and  by  Dr.  Jona 
(Melbourne)  on  apparent  synergic  action  between  ergot  and 
strychnine. 

In  the  afternoon  Dr.  Schlink  (Sydney)  gave  a  cinemato¬ 
graph  demonstration  of  some  obstetric  films — -schematic  and 
photographic — which  he  had  recently  brought  for  teaching 
purposes  from  Germany.  Then  followed  a  most  instructive 
demonstration  of  specimens  illustrating  the  comparative 
anatomy  of  the  genito-urinary  system  and  ductless  glands 
in  Australian  reptiles,  monotremes,  or  marsupials,  by  Dr. 
Colin  Mackenzie  (Melbourne). 

The  work  of  the  Section  concluded  with  a  visit  to  the 
Queen  Victoria  Hospital,  where  the  practical  treatment  of 
gonorrhoea  in  women  was  demonstrated  by  members  of 
the  staff. 
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Section  of  Otology. 

Dr.  T.  S.  Kirkland  (Sydney),  the  President,  described  a 
series  of  interesting  rare  cases.  Dr.  R.  H.  Pulleinh 
(Adelaide)  discussed  naso-pliaryngeal  catarrh,  apait  from 
sinus  infection  and  hay  fever,  its  causes  and  treatment. 
Tonsil  enucleation  methods  covered  a  wide  range  in  legal d 
to  personal  technique  and  use  of  instruments,  but  intia- 
tracheal  ether  anaesthesia  and  a  suction  apparatus  weie 
preferred  by  the  majority.  Local  anaesthesia  appeared  to 
have  been  largely  abandoned,  owing  to  the  frequency  of 
reactionary  haemorrhage.  Dr.  Clive  Eadie  (Melbourne) 
dealt  with  the  remote  effects  of  chronic  tonsillitis.  Cultures 
from  the  crypts  of  the  removed  tonsils  grew  virulent 
streptococci  in  a  large  percentage  of  cases. 

Dr.  Frank  Andrew  (Melbourne)  dealt  with  intracranial 
suppuration  of  otitic  origin.  In  all  cases  where  headache 
was  present  he  exposed  the  dura  freely  at  operation,  since 
extradural  abscess  occurred  more  frequently  than  could  be 
diagnosed  before  operation.  In  sinus  thrombosis  he  had 
found  no  need  to  tie  the  jugular  vein  when  the  limit  of  the 
thrombosis  could  be  reached  in  the  mastoid  area.  Cerebral 
abscess  must  be  dealt  with  in  accordance  with  the  presence 
or  absence  of  a  stalk.  A  stalked  abscess  induced  meningeal 
adhesions,  and  could  be  drained  along  the  stalk  without  fear 
of  the  discharge  infecting  the  meninges.  When  the  abscess 
was  not  stalked  an  artificial  stalk  was  made  by  turning 
down  a  small  dural  flap.  A  small  hernia  at  once  formed 
owing  to  the  increased  intracranial  tension ;  around  this 
adhesions  quickly  formed,  and  drainage  was  then  carried 
out  through  this  artificial  stalk.  He  warned  against 
evacuating  a  large  abscess  suddenly,  since  the  brain  might 
fall  away  from  the  dura  and  let  escaping  pus  infect  the 
cerebro-spinal  fluid.  He  advocated  fractional  drainage, 
only  a  certain  amount  of  pus  being  allowed  to  escape  at 
each  dressing  until  the  abscess  was  emptied.  Dr.  Stoddart 
Barr  (Hobart)  referred  to  his  experiments  on  meningitis  in 
1909,  when  he  advocated  washing  through  from  the  lateral 
ventricle  to  the  lumbar  meninges. 

Dr.  Kent  Hughes  (Melbourne)  introduced  the  subject  of 
sinusitis  in  children.  He  believed  that  gross  polypoidal 
degeneration  might  exist  without  any  pus  showing  in  the 
nose,  there  being  only  a  mucoid  discharge.  He  suspected 
a  sinus  infection  when  rhinitis,  otorrlioea,  deafness,  lassi¬ 
tude,  or  headache  was  unrelieved  after  effective  removal  of 
tonsils  and  adenoids.  Dr.  Robert  Godsall  (Sydney)  de¬ 
scribed  his  operative  technique  in  chronic  frontal  sinusitis. 
He  removed  the  bony  sinus  floor,  and  then  the  diseased 
mucosa  could  be  removed  in  toto.  The  wound  was  left 
open  and  the  sinus  allowed  to  granulate  up.  Secondary 
suture  was  carried  out  when  this  had  been  effected,  gener¬ 
ally  in  from  three  to  six  weeks.  He  claimed  to  have 
secured  elimination  of  post-operative  osteomyelitis  by  this 
method.  Sir  William  Macewen  remarked  that  Dr. 
Godsall  was  carrying  out  sound  surgical  principles  by  this 
method  of  after-treatment. 

In  a  combined  discussion  with  the  Section  of  Neurology 
on  lesions  of  the  static  labyrinth  and  cerebellum,  Professor 
A.  E.  Mills  (Sydney)  enumerated  the  causes  of  vertigo. 
This  was  due  to  an  irritable  condition  of  the  vestibular 
mechanism,  so  that  normal  stimuli  produced  exaggerated 
responses.  The  irritability  was  caused  by  various  toxins 
and  the  anoxaemia  of  a  defective  blood  supply.  Dr.  A.  W. 
Campbell  (Sydney)  traced  the  development  of  the  labyrinth 
and  described  its  functions,  also  those  of  the  cerebellum. 
Dr.  Frank  Andrew  (Melbourne)  warned  neurologists  not 
to  place  too  much  reliance  on  the  results  of  examination  of 
the  vestibular  mechanism  by  otologists.  He  decried  the 
exaggerated  claims  made  by  certain  writers  of  the  impor¬ 
tance  of  this  method  of  examination  in  the  interpretation 
of  neurological  problems.  Dr.  S.  A.  Ewing  (Melbourne) 
pointed  out  that  infection  could  linger  in  a  mastoid  antrum 
and  give  rise  to  cerebral  complications  after  all  signs  of 
tympanic  involvement  had  cleared  up.  Dr.  Bryan  Foster 
(Melbourne)  discussed  those  cases  of  acute  otitis  media 
which  became  subacute  without  clearing  up.  He  advocated 
the  Schwartze  operation  in  all  cases  which  were  still  dis¬ 
charging  after  six  weeks.  From  his  operative  .experience! 
it  was  las  opinion  that  it  was  the  acellular  type  of  mastoid 
that  failed  to  clear  up.  A  skiagram  taken  in  the  early 
stages  of  an  otitis  media  would  warn  them  of  these  cases. 
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Section  of  Radiology  and  Medical  Electricity. 


O11  the  first  day  Dr.  Ni.v.bet  (Brisbane)  described  tlie 
adiological  signs  of  early  pulmonary  tuberculosis,  stress- 
ng  the  value  of  stereoscopic  films,  re-examinations,  and 
co-operation  with  the  physician.  In  the  afternoon  there 
vere  exhibited,  side  by  side,  examples  of  the  most  perfect 
kiagrams  of  early  pulmonary  tuberculosis  obtained  by 
1  everal  members.  The  techniques  employed  showed  varia- 
ions  in  exposure  from  1/10  to  5  seconds,  and  in  target 
Dim  distance  from  two  to  five  feet.  Some  used  the  Potter- 
|  Bucky  diaphragm;  the  majority  did  not.  Variations  in 
j  ulovoltage  were  wide.  The  discussion,  opened  by  the 
j  President,  Dr.  McDowall  (Brisbane),  led  to  the  general 
!  rerdict  that  in  diagnostic  value  there  was  hardly  any 
lifference  between  any  of  the  films,  though  Dr.  Hewlett 
Melbourne)  recently  had  changed  over  to  the  diaphragm, 
citli  most  satisfactory  results.  Gail  bladder  technique 
ras  also  discussed,  Dr.  Praagst  (Melbourne)  sharing  Dr. 
jituart  Cross’s  appreciation  of  the  value  of  the  left  antero- 
jateral  view.  Cases  of  apparent  cures  of  malignant  neo¬ 
plasms  by  deep  x-ray  therapy  were  demonstrated  by  Drs. 

'lendinxex  and  Flecker  (Melbourne). 

|  On  the  second  day  Dr.  Nott  (Adelaide)  discussed  radio- 
I  iaphy  of  the  cranium,  films  of  many  interesting  patho¬ 
logical  conditions  being  shown  by  both  the  speaker  and 
1  tlier  members.  Dr.  Flecker  related  his  experiences  in 
j‘  deep  ”  therapy. 

On  the  third  day  Dr.  Clendinnen  described  the  tech- 
ique  and  indications  in  the  treatment  of  uterine  tumours. 

On  the  fourth  day  Dr.  Dennis  (Melbourne)  reported 
atisfactorv  results  in  the  x-ray  treatment  of  glandular 
■  iseases,  especially  in  the  case  of  the  tonsils,  prostate, 
xophthalmic  goitre,  and  lymphadenomata.  Dr.  J.  G. 
Idwards  (Sydney),  at  a  combined  meeting,  discussed  the 
reatment  of  goitre. 

|  Some  considerable  time  mas  spent  on  different  days  in 
Informal  discussions  on  special  skiagrams  exhibited  by 
arious  members.  A  committee  consisting  of  the  Mel- 
ourne  radiologists  was  appointed  to  consider  the  forma- 
ion  of  a  rad.iological  society. 


Section  of  Dermatology. 

I11  the  Section  of  Dermatology  Dr.  R.  E.  Harrold 
Vdelaide)  dealt  with  some  skin  lesions  of  the  face  and 
aeir  treatment,  selecting  acne  vulgaris,  acne  rosacea, 
eratosis,  rodent  ulcer,  and  epithelioma.  This  paper  was 
)llowed  by  one  by  Dr.  E.  H.  Molesworth  (Sydney)  on 
le  causation  of  rodent  ulcer,  in  which  he  suggested*  that 
rolonged  exposure  to  bright  sunlight  rich  in  penetrating 
Itra-violet  rays  of  the  skin  of  a  race  evolved  in  a  dull, 
ioudy  climate  accounted  for  the  rarity  of  lupus  vulgaris 
id  the  frequency  of  rodent  ulcer  in  Australia.  The  bac- 
u  icidal  action  of  the  rays  accounted  for  the  destruction 
.  the  tubercle  bacilli,  and  possibly  ionization  also  played 
part.  On  the  other  hand,  the  repeated  stimulation  of 
ie  basal  layer  of  the  epithelium  resulted  in  the  production 
.  rodent  growths.  In  the  discussion  that  follou-ed  it  mas 
eld  that  the  actinic  rays  of  sunlight  caused  keratoses, 
pecially  in  fair  skins.  Repeated  effects  of  this  kind  led 
'  the  appearance  of  rodent  growths.  It  was  also  main- 
ined  that  rodent  ulcers  were  based  on  naevoicl  growths 
ising  from  the  basal  cell  layer;  the  neoplastic  nature 
■suited  from  the  effect  of  injury  or  of  stimulation  by  the 
itinic  rays  of  sunlight. 

j  Papers  on  radium  therapy  by  Dr.  Herman  Lawrence 
I  Melbourne)  and  on  x-ray  therapy  by  Dr.  S.  W.  Shields 
Melbourne)  u-ere  fully  discussed,  and  the  value  of  these 
Lents  in  superficial  and  deep  cutaneous  manifestations 
jicl  in  certain  forms  of  surface  malignant  diseases  was 
!  amtained.  Dr.  Ivan  Maxwell  (Melbourne)  gave  an 
•count  of  his  work  in  connexion  with  urticaria  and 
otein  hypersensibility.  Among  the  other  subjects  intro- 
Jiced  weie  the  cutaneous  manifestations  of  congenital 
pliilis  by  Dr.  Norman  Paul  (Sydney),  prophylaxis  in 
irmatology  by  Dr.  C.  G.  Crowley  (Melbourne),  and 
ycosis  fungoules.  Dr.  A.  W.  Finch  Noyes  (Melbourne) 
poited  an  unusual  instance  of  the  last  named  condition, 

'  n  described  the  clinical  and  pathological  characters  of 
^e  lesions. 


CANNED  FOODS  AND  HEALTH. 

In  the  British  Medical  Journal  of  October  14th,  1922,  an 
account  was  given  of  investigations  into  the  bacteriology  of 
tinned  meat  and  fish  by  Dr.  W.  G.  Savage,  Mr.  R  1 .  Hun- 
M’icke,  and  Mr.  R.  B.  Calder  on  behalf  of  the  Food  Inves¬ 
tigation  Board.  At  that  time  investigations  ol  a  similar 
character  on  canned  fruit,  vegetables,  and  milk  had  not  been 
made,  or  at  any  rate  completed.  Recently,  hoMever,  the 
I  ood  Investigation  Board  has  issued  reports  on  these  bv 
two  of  the  former  investigators,  Dr.  Savage  and  Mi-.  Hun- 
wicke,  and  the  general  conclusions  which  have  been  reached 
on  the  subject  of  canned  foods  as  a  whole  have  been  em¬ 
bodied  in  the  Milroy  Lectures,  M'hich  were  delivered  by  Dr. 
Savage  last  year  and  which  have  now  been  published  as  part 
of  the  C  ambridge  Public  Health  Series  in  a  volume  on 
Canned  Foods  in  Fetation  to  Health.1  We  have  thus  pre¬ 
sented  to  us  a  more  or  less  complete  review  of  the  present 
position  of  what  is  becoming  an  important  economic  and 
health  question  in  connexion  with  the  food  supply  of  the 
United  Kingdom. 

The  researches  of  Dr.  Savage  and  his  co-Morkers  revolu¬ 
tionize  the  popular  and,  to  a  certain  extent,  the  previous 
scientific  views  regarding  the  sterility  of  canned  foods  and 
the  dangers  of  bacterial  infection.  They  have  demonstrated 
the  fact  that  tins  which  are  passed  as  sound  may,  and 
often  do,  contain  living  micro-organisms  in  a  dormant  state. 
The  tins  only  become  unsound  when  conditions,  such  as 
access  of  oxygen  by  puncture  or  inadequate  sealing,  favour 
the  vegetation  of  the  spores  of  proteolytic  or  fermentative 
micro-organisms  in  their  contents.  These  micro-organisms, 
however,  are  not  necessarily  injurious  to  health.  In  other 
words,  the  danger  to  health  does  not  depend  on  the 
numerous  varieties  of  non-specific  bacteria  M'hich  have  been 
isolated  from  canned  foods,  even  when  putrefactive  changes 
have  been  caused  either  before  or  after  the  food  is  canned, 
but  only  on  the  risk  of  infection  by  the  specific  bacteria 
associated  with  outbreaks  of  food  poisoning.  These,  Dr. 
Savage  tells  us,  are  confined  to  tile  Salmonella  group  (7J. 
enteritidis  Gaertner  and  B.  aertryche)  and  the  B.  botulinus. 
Fortunately  they  are  only  rarely  found  in  the  canned  foods 
imported  into  the  United  Kingdom. 

Canned  Food  Poisoning. 

M  ith  regard  to  the  Salmonella  group,  fifty-one  outbreaks 
of  canned  food  poisoning  in  the  United  Kingdom  have  been 
tabulated  by  Dr.  Savage  as  having  occurred  since  1882. 
Sixteen  of  the  outbreaks  were  due  to  living  bacilli  of  the 
group,  while  as  many  as  twenty-seven  were  due  to  the 
undestroyed  toxins,  formed  before  canning.  The  cause  of 
the  remaining  eight  outbreaks  was  not  definitely  ascer¬ 
tained.  The  facts  clearly  demonstrate  the  importance  of 
adequate  supervision  of  the  raw  material  brought  to  the 
factories  and  of  their  sanitary  condition  and  construction. 
Twenty-six  of  the  outbreaks  were  caused  by  canned  meats. 
The  place  of  packing  could  not  be  ascertained  in  all  of  these, 
but  in  the  case  of  fourteen  of  the  more  recent  outbreaks, 
betM'een  1919  and  1922,  the  source  was  ascertained  in  ten.  In 
every  one  of  these  the  tins  came  from  South  America,  which 
supplies  53.5  per  cent,  of  the  canned  meat  imported  into  the 
United  Kingdom.  It  may  be  assumed  therefore  that  there 
the  methods  of  supervision  of  raw  material  and  canning 
factories  are  less  satisfactory  than  in  North  America,  where 
the  United  States  Federal  Food  Inspection  Act  of  19G6  and 
subsequent  supplementary  legislation  grant  extensive  powers 
of  inspection  and  supervision.  Sixteen  of  the  remaining 
outbreaks  of  Salmonella  group  poisoning  were  due  to  salmon, 
and  nine  to  other  fish,  Crustacea,  or  fruit.  The  salmon  out¬ 
breaks  were  mostly  due  to  infection  with  living  bacilli  and 
point  to  the  use  of  a  lower  degree  of  temperature  in  the 
so-called  sterilizing  or  “  processing  ”  of  the  cans.  The 
bacilli  and  their  toxins  were  thus  survivals  from  infection 
at  the  place  of  canning  and  not  from  infection  after  the 
tins  were  opened.  The  possibility  of  fish  being  so  infected, 
or  of  undergoing  decomposition  changes  before  canning,  is 
considerable,  for  much  of  the  material  is  collected  by  out¬ 
side  agents,  who  may  wait  some  time  before  they  obtain  a 

1  Canned  Foods  ill  Relation  to  Health.  By  W.  G.  Savage,  B.Se., 
M.D.Loml.,  D.P.1I.  Cambridge:  University  Press.  1923.  (Demy  8vo, 
pp.  146 ;  6  figures.  8s.  6d.  net.) 
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sufficient  quantity  to  send  to  the  canneries.  The  first  fish 
caught  may  thus  begin  to  decompose  before  the  whole  catch 
is  sold,  and  unless  there  is  careful  supervision  the  whole 
consignment  of  sound  and  decomposing  fish  is  canned.  But, 
as  already  noted,  non-specific  putrefactive  changes  do  not 
cause  symptoms  of  food  poisoning;  and  in  the  case  of  fish 
the  contents  of  the  tins  undergo  in  time — like  port,  cheese, 
and  Chinese  eggs — maturation  changes,  which  are  considered 
beneficial  rather  than  the  reverse. 

Botulism. 

With  regard  to  botulism  only  one  instance — the  Loch  Maree 
outbreak  in  August,  1922 — is  recorded  in  the  United  King¬ 
dom.  The  infection  came  from  a  jar  of  wild-duck  paste. 
But  it  is  far  from  uncommon  in  the  United  States  and 
Canada.  Dr.  Savage  has  tabulated  84  outbreaks  in  these 
countries  between  1906  and  1920,  comprising  319  cases  with 
206  deaths.  In  52  of  the  outbreaks  the  foods  consumed  had 
been  canned  at  home,  and  only  31  were  caused  by  commer¬ 
cially  canned  food.  The  source  of  the  remaining  one  out¬ 
break  was  doubtful.  Another  important  fact  was  that,  with 
the  exception  of  three  outbreaks  from  tins  of  “  clam  juice  ” 
and  one  from  preserved  milk,  all  of  the  outbreaks  were 
traced  to  tins  of  canned  fruit  or  vegetables.  As  the  primary 
seat  of  the  B.  botulinus  is  the  soil,  it  is  not  difficult  to 
understand  why  these  articles  were  specially  liable  to  infec¬ 
tion.  In  the  report  on  canned  fruit2  this  danger  from 
botulism  is  fully  considered,  and  some  important  practical 
points  are  brought  out.  If  the  bacillus  is  present  on  the 
fruit  before  canning,  the  temperatures  of  “  processing  ” 
hitherto  employed  are  not  likely  to  kill  all  the  spores  but 
will  probably  destroy  any  vegetative  forms  and  toxins.  But 
the  spores,  if  scanty,  will  not  produce  changes  sufficient  to 
cause  the  tins  to  be  rejected  as  unsound.  On  the  other 
hand,  as  they  are  proteolytic  and  fermentative,  they  will 
cause  the  tins  to  be  “  blown  ”  if  suitable  conditions  exist 
for  their  growth  on  the  contents.  The  contents  will  also 
have  an  offensive  odour.  It  is  therefore  only  when  people 
are  so  careless  as  to  consume  food  with  these  abnormal 
features  that  outbreaks  of  botulism  from  canned  fruit  will 
occur.  Non-vegetating  spores  of  the  bacillus  are  not 
injurious,  as  they  do  not  develop  and  produce  toxins  when 
swallowed.  This  is  at  least  comforting;  but  it  should  be 
noted  that  highly  spiced  food  may  conceal  the  offensive 
odour  of  food  decomposed  by  the  B.  botulinus.  Incidentally, 
it  may  be  mentioned  in  connexion  wTith  canned  fruit  that 
Dr.  Savage  and  Mr.  Hunwicke  in  their  investigations 
discovered  a  hithei’to  unrecognized  bacillus  to  which  they 
gave  the  name  B.  pleofructi,  and  which  they  regard  as 
the  chief  cause  of  spoilage  of  tinned  fruit.  It  is  coccoidal 
in  form  until  it  vegetates,  when  it  grows  into  a  long  slender 
bacillus.  The  organism  is  non-patliogenic  to  mice  and 
guinea-pigs. 

Condensed  Milk. 

With  regard  to  condensed  milk,  no  sound  tins  of  sweetened 
milk  were  found  to  be  sterile.  Most  of  these  are  imported 
from  the  United  States.  The  fact  that  they  contain 
living  micro-organisms,  while  otherwise  unimportant,  is  of 
significance  in  connexion  with  infant  feeding,  as  there  will 
be  a  rapid  increase  of  bacterial  growth  after  the  tins  are 
opened,  and  they  may  remain  open  for  several  days  before 
the  contents  are  used  up. 

General  Considerations. 

Several  other  points  of  interest  in  the  relationship  of 
canned  foods  to  health  are  brought  out  in  Dr.  Sarage’s 
volume.  The  possibility  of  there  being  vehicles  for  trans¬ 
mitting  specific  infectious  diseases,  such  as  typhoid,  dysen- 
tery,  or  diphtheria;  or  animal  parasites,  is  negligible,  as  the 
temperature  of  “  processing  ”  destroys  these;  while  the 
survival  of  tubercle  bacilli  in  condensed  milk  should  be 
impossible  if  the  time  and  the  degree  of  heat  given 
to  the  milk  before  condensation  are  adequate.  Chemical 
contamination  by  absorption  of  tin  is  also  considered 
negligible,  though  possible  if  tins  containing  acid  fruits  are 

2  Canned  Fruit.  Food  Investigation  Board,  Special  Report  No.  16,  by 
W.  G.  Savage  and  R.  F.  Humvicke.  London;  H.M.  Stationery  Office  1923 
(8vo,  pp.  34.  Is.  3d.  net.) 
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kept  for  a  long  time.  It  is  significant,  however,  that  there 
has  been  no  case  of  tin  poisoning  from  canned  foods  during 
the  last  decade,  although  the  consumption  has  increased 
enormously.  Finally,  there  is  the  important  question  of 
vitamins;  and  Dr.  Savage  points  out  that  the  fat-soluble  A 
vitamin  is  not  destroyed  by  the  canning  processes,  but  that 
the  anti-beri-beri  and  anti-scorbutic  vitamins  are.  A  diet 
of  canned  foods  must  therefore  be  supplemented  by  accessor) 
vitamin  foods,  such  as  marmite. 

In  these  remarks  we  have  confined  ourselves  to  the 
influence  of  canned  foods  on  health,  but  the  Food  Investiga¬ 
tion  Board’s  reports  and  Dr.  Savage’s  volume  contain  a 
vast  amount  of  other  information,  especially  as  regards 
“  spoilage,”  which  has  an  important  economic  bearing  on 
the  cost  of  these  foods  and  the  prevention  of  waste  in  food 
supplies.  Two  appendices  to  the  volume  describe  the  com¬ 
plicated  problems  connected  with  “  processing  ”  canned 
foods  and  the  laboratory  methods  of  examining  the  tins. 
To  Dr.  Savage  and  his  co-workers  great  credit  must  be  given 
for  placing  the  whole  subject  on  a  scientific  basis,  such  as 
ought  eventually  to  prove  of  incalculable  benefit  to  the 
canning  industry  and  the  public  generally. 
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Stomatitis  and  Foot-and-Mouth  Disease. 

It  has  been  reported  in  the  daily  papers  that  certain 
cases  of  foot-and-mouth  disease  have  occurred  recently 
among  children  in  Glasgow.  From  inquiries  which  have 
been  made  for  us  it  appears  that  this  statement  must  not 
be  accepted  as  certainly  correct.  It  is  true,  however,  that 
several  cases  of  stomatitis  have  been  reported  to  the 
Health  Department  of  Glasgow  as  possibly  due  to  the 
infection  of  foot-and-mouth  disease.  They  occurred  in 
children  last  November  and  were  carefully  investigated. 
In  no  instance  was  the  milk  supply  traced  to  a  dairy  farm 
in  which  infected  animals  existed.  The  source  of  the 
butter  used  in  the  family  was  also  traced,  but  no  evidence 
of  connexion  with  foot-and-mouth  disease  in  animals  was 
found.  The  symptoms  in  the  children  were  those  of  infec¬ 
tious  stomatitis,  which  is  well  known  to  occur  at  stated 
periods,  especially  in  late  summer.  In  two  cases  the  hands 
were  affected  secondarily  to  the  mouth.  There  was  no  dis¬ 
tinguishing  feature  between  the  two  cases  and  the  ordinarily 
occurring  infectious  stomatitis,  and  there  is  no  known 
test  to  distinguish  them.  Following  this  an  inquiry  was 
made  into  the  occurrence  of  stomatitis  at  a  children’s 
dispensary  in  the  city,  and  it  was  discovered  that  from 
August  8th  to  November  17tli,  1923,  there  had  been  ani 
unusually  large  number  of  cases  of  infectious  stomatitis.! 
The  question  of  foot-and-mouth  disease  had  not  been 
raised  and  the  cases  were  accepted  as  of  the  usual  type 
seen  there  year  after  year  associated  with  teething,  pyo¬ 
rrhoea,  carious  teeth,  alveolar  abscess,  etc.  Nearly  50  casesH 
were  traced  and  inquired  into;  of  these  30  showed  lesions 
inside  the  mouth  only,  12  in  the  mouth  and  on  the  eyes,, 
2  on  the  face,  lips,  and  hands,  2  in  mouth  and  on  thej 
hands,  -and  1  on  hands  only.  Three  adults  were  found1 
affected :  1  in  the  mouth  oniy,  1  in  the  mouth  and  on  tlie 
lips,  and  1  on  the  hands  only.  In  no  case  could  any  definite 
association  '  with  foot-and-mouth  infection  be  traced.. 
Although  it  is  believed  that  man  can  contract  the  infee-* 
tion  it  will  be  seen  that  the  Glasgow  evidence  Is  negative; 
it  would,  however,  be  desirable  that  all  occurrences  of 
infectious  stomatitis  should,  while  foot-and-mouth  diseasel 
prevails,  be  carefully  investigated  to  ascertain  the  sourcel 
of  milk  and  butter  supply,  or  any  other  association  with 
infected  animals.  Though  there  are  reasons  to  think  that' 
the  organism  is  a  filter  passer,  the  information  at  presentj 
available  is  far  from  conclusive,  as  was  pointed  out  in  theij 
leading  article  on  the  subject  published  on  January  5th# 
(p.  25).  It  has  recently  been  suggested  as  a  possibility  that! 
the  disease  in  animals  may  have  its  origin  in  man  and  that!! 
the  infection  when  transmitted  from  him  to  animals  may 
run  a  much  more  rapid  and  serious  course.  The  casesi 
of  stomatitis  mentioned  above  as  occurring  In  Glasgow 
readily  yielded  to  ordinary  treatment. 
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Measles  in  Scotland. 

A  meeting  of  representatives  of  local  authorities  and 
medical  officers  of  health  from  the  larger  areas  in  Scotland, 
|  specially  interested  in  the  prevention  and  control  cf 
measles  during  epidemic  periods,  was  held  last  week  in 
the  offices  of  the  Scottish  Board  of  Health,  Edinburgh, 
'the  meeting  was  convened  by  the  Board  with  special 
reference  to  the  recent  epidemic  of  measles  in  Glasgow  and 
contiguous  areas,  and  to  the  continued  high  proportion  of 
I  deaths  from  the  disease  that  occurs  in  children  under 
school  age,  and  was  presided  over  by  Dr.  W.  E.  Elliot, 
Parliamentary  Under  Secretary  for  Health  for  Scotland, 
'lhe  present  position  and  further  measures  possible  for 
improved  control  and  treatment  of  the  disease,  both  in 
»  rural  and  urban  areas,  were  discussed  in  their  medical 
and  financial  aspects.  Dr.  Elliot  intimated  a  special  limited 
r  grant  from  the  Treasury  to  be  administered  by  the  Board 
in  conjunction  with  the  present  grant  in  aid  of  maternity 
I  service  and  child  welfare  schemes  in  Scotland.  There  was 
i  a  full  expression  of  opinion  as  to  the  general  lines  on  which 
1  tlle  grant  might  best  be  utilized,  and  the  Board  will  issue 
shortly  a  circular  letter  to  local  authorities  on  the  subject. 

Glasgow  School  Children. 

In  the  annual  report  on  the  work  of  the  Glasgow  Educa¬ 
tion  Authority  for  the  session  1922-23,  reference  is  made 
by  Dr.  E.  T.  Roberts,  the  principal  medical  officer,  to 
several  points  in  the  physique  of  children.  Of  the  children 
examined  45  per  cent,  were  found  to  be  suffering  from 
defects  ;  among  the  younger  children  the  percentage 
was  52  per  cent.  The  statistics  show  a  considerable 
1  increase  in  the  number  of  cases,  and  this  is  attributed  in 
part  to  the  industrial  depression.  There  were  decided 

I  increases  in  the  prevalence  of  chronic  suppurative  ear 
(disease,  of  sti  unions  ophthalmia,  of  impetigo,  of  bronchitis, 
(and  of  anaemia.  The  number  of  cases  of  scabies  decreased! 
{The  increase  in  middle  ear  disease  is  attributed  in  part 
(to  the  severe  epidemic  of  measles  which  occurred  in  the 

I  city  early  in  1922.  II  ith  the  object  of  determining  whether 
the  physique  of  school  children  as  indicated  by  records 
of  height  and  weight  showed  any  appreciable  change  when 
compared  with  pre-war  statistics,  the  figures  for  large 
numbeis  of  childien  in  the  years  1909-1914  were  compared 
with  similar  figures  for  1919-1923.  It  is  of  interest  to 
note  that  a  post-war  increase  is  shown  by  13  out  of  16 
averages  for  various  ages  of  boys  and  girls;  thus  apparently 
war-time  conditions  have  resulted  in  improved  physique. 
Evidence  has  accumulated  that  for  the  prevention  and 
treatment  of  rickets  the  most  important  means  consist  of 
lesh  oiet,  sunshine  obtained  by  holding  classes  in  the 
open  air,  and  exercise. 

Bridge  of  AVeir  Sanatorium. 

,  A  report  on  the  past  year’s  work  at  Bridge  of  AVeir 
I  Sanatorium  by  the  superintendent,  Dr.  James  Crocket,  is 
1  ncluded  in  the  Christmas  magazine  of  the  institution.  The 
lumber  of  patients  treated  and  discharged  within  this 
leriod  was  197,  of  whom  187  suffered  from  pulmonary  tuber- 
ulosis.  Of  the  latter,  29,  or  15.5  per  cent.,  had  the  disease 
|n  an  early  stage;  69,  or  36.8  per  cent.,  were  in  an  inter- 
|  uediate  stage;  while  89,  or  47.5  per  cent.,  were  in  an 
Advanced  stage.  The  disease  was  arrested  in  35.2  per  cent.  • 
mprovement  was  observed  in  39.5  per  cent.,  while  24  per 
®nt.  showed  110  improvement,  and  1  per  cent,  died  of  the 
lsease.  Naturally  the  most  favourable  results  were 
btainecl  in  the  early  cases,  and  in  79.3  per  cent,  the 
lsease  was  arrested.  The  average  period  of  stay  of 
•atients  discharged  was  9.4  months,  while  26.7  per  cent, 
ere  111  residence  over  a  year.  Patients  with  pulmonary 
I  uberculosis  are  found  to  have  less  than  ordinary  resistance 
;  0  other  maladies,  and  as  a  result  many  complications 
nd  intercurrent  affections  had  to  be  treated,  especially 
;  leunsy,  laryngitis,  and  indigestion.  The  signs  which 
I  ad  ejected  attention  to  the  onset  of  tuberculosis  were 
j  1  order  of  frequency :  cough  most  commonly,  malaise  or 
ick  of  endurance,  pleurisy,  digestive  disturbances,  liaemo- 
[  ?ysis>  mnuenzal  symptoms,  and  loss  of  weight.  A  family 
j  lst01'y  °f  tuberculosis  could  be  elicited  in  46  per  cent,  of 
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the  cases,  occurring  in  the  direct  line  in  about  half,  and  in 
collaterals  in  the  other  half.  AVitli  regard  to  treatment, 
most  reliance  was  placed  011  rest,  the  patients  often  being 
kept  in  bed  for  three,  six,  or  even  twelve  months.  Hyper¬ 
aeration,  practised  as  far  as  the  climate  will  permit, 
m  pei alimentation  up  to  the  limit  of  the  digestive  capacity, 
and  hydrotherapy  consisting  of  cold  sprays  or  cold  douches 
eveiy  morning,  also  formed  part  of  the  routine.  Tuber¬ 
culin  v as  used  in  128  cases,  and  the  effects  were  con¬ 
sidered  to  have  been  beneficial  in  79.6  per  cent,  of  these. 
Artificial  pneumothorax  was  attempted  in  a  large  number 
of  cases,  usually  without  success  on  account  of  adhesions, 
although  where  collapse  was  possible  the  results  were 
considered  little  short  of  marvellous. 
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Salaries  of  Poor  Law  Medical  Officers  in 
the  Irish  Free  State. 

Communications  have  recently  been  addressed  by  the  Irish 
Medical  Secretary  to  the  Ministry  of  Local  Government 
with  regard  to  the  salaries  of  dispensary  doctors.  The 
following  reply  has  been  received  from  the  secretary  of 
the  Ministry  of  Local  Government : 

I  am  directed  by  the  Minister  for  Local  Government  to 
acknowledge  the  receipt  of  your  letter  of  the  1st  instant,  and 
to  state  that  the  aim  of  the  Minister  is  to  secure  as  far  as 
possible  uniformity  of  the  salaries  of  dispensary  medical  officers 
on  a  county  basis  and  to  act  as  far  as  possible  in  agreement  with 
the  local  authority  in  securing  this  end  without  in  any  wav 
derogating  from  his  right  to  modify  or  refuse  sanction  to  any 
proposals  which  may  be  excessive,  or  to  fix  salaries  where  existing 
remuneration  is  obviously  and  unjustly  inadequate. 

'lhe  County  Board  of  Health  is  the  legal  successor  to  the 
Board  of  Guardians  for  matters  connected  with  the  Poor  Law 
and  Medical  Charities  Acts,  including  the  question  of  salaries 
a iid  remuneration  of  dispensary  medical  officers,  and  when  the 
Westmeath  County  Board  of  Health  adopted  a  scale  of  salary 
which  as  a  whole  the  Minister  considered  fair  and  adequate  for 
the  requirements  of  the  case,  he  accorded  sanction  thereto  with 
such  modifications,  as  he  deemed  advisable.  The  fact  that  salaries 
with  higher  maximum  had  been  sanctioned  in  other  counties 
was  not,  in  the  Minister’s  opinion,  a  just  and  sufficient  reason 
for  withholding  sanction.  It  was  also  pointed  out  that  the  revised 
scale  of  salary  was  not  to  affect  injuriously  any  existing  dis¬ 
pensary  medical  officer  in  receipt  of  a  higher  scale  than  would 
accrue  under  revised  conditions. 

In  deciding  scale  salaries  the  Minister  has  always  kept  in  view  : 

(1)  Extent  and  area  of  dispensary  district. 

(2)  Population  and  its  constitution  showing  opportunities  for 
private  practice. 

(3)  Actual  work  as  shown  by  records  where  available  (number  of 

red  and  black  tickets)  and  the  number  of  dispensary  depots  in 
each  district.  , 

(4)  Any  other  special  circumstances. 

The  Minister  is  in  accordance  with  the  Laoghis  County  Board 
of  Health  as  regards  the  travelling  allowances  of  the  medical 
officers  of  Ballylinan  and  Borris-in-Ossory  dispensary  districts, 
and  with  the  Board  of  Guardians  of  Kanturk  Union  as  regards 
the  salary  of  the  medical  officer  of  Milford  dispensary  district.  If 
detailed  particulars  are  given  as  to  the  arrears  of  salary  duo 
to  the  medical  officers  of  Kanturk  and  Carriekmacross  Union, 
or  any  other  dispensary  medical  officer  in  A11  Saorstat;  the  matter 
will  be  carefully  investigated. 

The  question  of  the  salaries  of  the  medical  officers  in  the  Con¬ 
nemara  area  of  Galway  county  has  now  been  determined,  and 
the  Minister’s  decision  communicated  to  the  County  Board  of 
Health. 


The  Care  of  Crippled  Children. 

A  description  of  the  American  Rotary  scheme  of  child 
welfare  was  given  recently  to  a  Dublin  audience  by  Mr. 
Francis  A.  Fitzgerald,  who  is  a  member  of  the  Niagara 
Rotary  Club.  Mr.  Fitzgerald  dealt  with  the  good  results 
that  have  followed  the  study  of  crippled  children  with 
a  view  to  finding  out  ways  in  which  they  can  become 
self-supporting,  and  then  providing  institutional  treat¬ 
ment  and  education  accordingly.  State  effort  eventually 
will  be  required,  and  the  committee  hoped  to  be  able  to 
inaugurate  this  and  to  help  in  the  necessary  work.  Sir 
James  Craig,  M.D.,  emphasized  the  importance  of  specially 
trained  people  undertaking  work  of  this  kind,  and  also  of 
parents  being  educated  to  look  after  the  health  of  their 
children. 
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Presentation  to  Du.  J.  Lloyd  Roberts. 

On  January  4tli  members  of  the  committee  of  the  Liver¬ 
pool  Royal  Southern  Hospital,  friends  and  the  medical 
staff,  assembled  to  do  honour  to  Dr.  Lloyd  Roberts,  whose 
resignation  during  the  past  year  of  the  position  or 
honorary  physician  to  the  hospital  had  caused  universal 
regret  among  those  with  whom  he  had  been  brought  into 
intimate  contact.  As  a  token  of  their  esteem  and  affec¬ 
tion  lie  was  presented  with  a  solid  silver  tray  beaung 
an  inscription  commemorating  his  connexion  with  the 
hospital.  Dr.  Charles  J.  Macalister  opened  the  proceedings 
with  an  account  of  the  signal  services  Dr.  Lloyd  Roberts 
had  rendered,  not  only  to  the  patients,  but  also  to  the 
students  during  his  tenure  of  office  as  honorary  physician. 
Appointed  in  1904,  Dr.  Lloyd  Roberts  devoted  himself 
heart  and  soul  to  the  interests  of  the  hospital,  and  in  this 
his  example  of  assiduity  and  laborious  work  would  ever 
remain  for  the  emulation  of  all  physicians.  Dr.  Macalister 
voiced  the  opinion  of  all  present  in  expressing  the  hope 
that  the  necessary  rest  from  his  arduous  duties  would 
soon  re-establish  his  health  and  that  he  would  continue 
for  many  years  in  private  practice.  The  President  of  the 
hospital,"  Mr.  T.  Woodsend,  expressed  on  behalf  of  the 
committee  and  the  many  subscribers  to  the  testimonial 
their  high  appreciation  of  Dr.  Lloyd  Roberts  as  a 
physician,  and  his  untiring  efforts  for  the  good  of  the 
hospital.  He  wished  Dr.  Lloyd  Roberts  health  and  happi¬ 
ness,  and  many  years  of  usefulness.  Dr.  Lloyd  Roberts 
expressed  his  warm  thanks  for  all  the  kind  words  that 
had  been  uttered  by  the  previous  speakers.  He  briefly 
sketched  his  connexion  of  twenty  years  with  the  hospital, 
adding  personal  details  of  great  interest  to  those  present. 
He  appreciated  very  much  the  handsome  present  they  had 
given  him,  which  he  would  cherish  always  as  a  reminder 
of  the  happiest  period  of  his  medical  career. 

The  Chair  oe  Bacteriology  at  Capetown. 

Dr.  William  Campbell  has  resigned  the  post  of  bacterio¬ 
logist  to  the  city  of  Bradford  on  appointment  to  the 
Wernher  Beit  chair  of  bacteriology  at  the  University  of 
Capetown  in  succession  to  Professor  T.  J.  Mackie.  The 
appointment  carries  with  it  the  position  of  honorary  bac¬ 
teriologist  to  the  New  Somerset  Hospital,  which  is  the 
teaching  hospital  of  the  medical  school  in  Capetown.  Dr. 
Campbell  had  been  in  charge  of  the  Bradford  Bacteriological 
<  Laboratory  since  its  establishment  about  six  years  ago.  In 
accepting  the  resignation  the  Health  Committee  of  the 
Bradford  Corporation  expressed  its  best  wishes  for  Dr. 
Campbell’s  success  in  his  new  office. 


Comspaitiiena'. 


NOTES  ON  THE  INOCULATION  OF  MALARIA. 

Sir, — You  have  recently  published  three  capable  papers1 
on  the  treatment  of  general  paralysis  by  blood  inoculations 
of  malaria.  I  am  not  competent  to  speak  regarding  general 
paralysis;  but  blood  inoculations  may  be  used  to  throw  con¬ 
siderable  light  on  the  subject  of  malaria;  and  I  trust  that 
you  can  allow  me  space  to  make  a  few  suggestions  for  future 
experiments  in  the  same  line — which  I  gather  are  likely  to 
be  numerous. 

1.  Dr.  S.  Ben-Harel  has  recently  shown2  that  in  a  series 
of  twenty-three  blood  inoculations  of  canaries  with  Proteo- 
soma  in  Baltimore  the  red  blood  cell  count  begins  to  diminish 
even  as  early  as  the  day  after  the  inoculation,  and  long 
before  the  parasites  become  sufficiently  numerous  in  the 
birds’  peripheral  blood  to  be  detected.  The  decline  is  pro¬ 
gressive  day  after  day,  until  from  one-half  to  two  millions 

1  (1)  W.  McAlister,  British  Medical  Journal,  1923,  ii,  p.  696 ;  (2)  A.  R. 
Giant,  Ibid.,  p.  698;  (3)  C.  Worster-Drought  and  H.  C.  Beccle,  Ibid.,  p.  1256. 

2  S.  Ben-Harel,  Amer.  Journ.  Hygiene,  1923,  iii,  6,  p.  652. 


of  erythrocytes  have  disappeared  from  the  original  normal 
count  (4.5  to  5  million  per  c.mm.),  when  the  parasites 
reach  a  high  enough  figure  to  be  readily  discoverable  in  the 
peripheral  blood  of  the  bird.  Of  course,  many  observers 
have  shown  that  the  red  corpuscles  tend  to  vary  inversely  to 
the  number  of  parasites;  but  I  do  not  remember  that  this 
law  has  been  established  before  during  days  immediately 
following  inoculation.  If  it  holds  also  regarding  human 
malaria  it  should  help  in  the  detection  of  <l  larval  infec¬ 
tions;  and  malaria  inoculations  against  general  paralysis 
may  enable  observers  to  clear  up  the  question.  I  should  like 
to  beg  for  daily  erythrocyte  counts  to  be  made,  beginning 
three  davs,  say,  before  the  inoculation. 

2.  Could  not  more  exact  figures  be  given  regarding  the 
approximate  numbers  of  asexual  parasites  injected  into  the 
subject  and  those  found  in  his  blood  after  the  incubation 
period — in  order  to  enable  us  to  calculate  their  late  of 
increase  from  the  beginning?  I  presume  that  the  transfer 
of  blood  is  to  be  made  under  exactly  the  same  conditions 
and  as  quickly  as  possible  in  all  comparable  cases.  The 
object  will  be  to  discover  whether  there  is  really  any,  or 
any  large,  factor  of  personal  resistance. 

3.  A  very  important  point  is  the  question  of  relapses  after 
treatment.  Are  they  being  overlooked?  In  the  list  of  fifty- 
one  blood  inoculations  of  malaria  recorded  in  my  Prevention 
of  Malaria  (Murray)  there  was  scarcely  one  in  which  relapses 
were  mentioned  by  the  experimenters,  and  yet  the  subjects 
were  certainly  not  all,  or  (?)  any,  cases  of  general  paralysis 
or  even  of  syphilis.  On  the  other  hand  we  know  only  too 
well  from  our  melancholy  experiences  during  and  after  the 
war  that  mosquito-borne  cases  generally  continue  to  relapse 
for  years,  even  after  several  long  courses  of  quinine.  Is  this 
difference  due  to  the  circumstances  that  in  the  blood  inocu¬ 
lations  we  deal  only  with  asexual  Plasmodiae  and  that  these 
have  already  become  partially  exhausted  in  their  first  host, 
the  original  blood  donor,  and  are  therefore  easily  killed 
off  by  quinine  in  successive  subjects?  May  we  beg  for 
very  careful  search  for  parasite  relapses  in  these  new 
experimental  cases  of  malaria? — I  am,  etc., 

41,  Buckingham  Palace  Mansions,  RONALD  RosS. 

London,  S.W.l,  Jan.  12th. 

P.S.— I  shall  always  be  glad  to  help  in  the  analysis  of  any 
figures  which  may  be  sent  to  me. — R.  R. 


THE  STANDARD  OF  FAT  IN  COW’S  MILK. 

giR, — Recently  I  published  a  pamphlet.  Some  ObscTia •> 
tions  ’on  the  Butter  Fat  in  Milk,  to  which  you  made 
reference  in  your  issue  of  December  1st,  1923  (p.  1054).  In 
your  issue  of  January  5th  you  refer  to  an  editorial  in 
the  January  number  of  Public  Health ,  in  which  the  value 
of  the  investigations  and  the  validity  of  my  conclusions 
are  called  in  question.  Either  these  investigations  are  of 
value  or  they  are  not,  and  as  the  subject  is  of  importance 
I  feel  compelled  to  reply  to  the  criticisms  made  by  the 
editor  of  Public  Health. 

Before  doing  so  I  wish  to  point  out  that  my  pamphlet 
gives  details  of  two  investigations  carried  out  at  Mounds- 
mere — the  first  in  1915  with  the  assistance  of  the  medical 
officer  of  health  for  Hampshire,  the  second  by  a  committee 
of  the  Medical  Research  Council,  a  number  of  whose 
members  were  present  throughout  the  investigation,  the 
sampling  and  analyses  being  carried  out  by  Mr.  J.  R. 
Fraser  of  the  Government  laboratory,  whose  services  were 
kindly  lent  to  the  Medical  Research  Council  for  the 
occasion.  The  editor  of  Public  Health  makes  no  reference 
whatever  to  this  investigation,  which  produced  similar  re¬ 
sults  to  the  first  so  far  as  they  pertained  to  the  extreme 
and  daily  variations  in  the  percentage  of  butter  fat  con¬ 
tained  in  the  milk  of  individual  cows  and  of  the  herd.  His 
criticism,  although  so  worded  as  to  cast  doubt  upon  tho 
value  of  both  investigations,  is  directed  solely  against 

the  first.  _  ,  1 

With  your  permission  I  will  repeat  the  criticisms  and 
make  my  reply  to  each  so  that  your  readers  may  bo  in  a 
position  to  determine  their  value.  Personally,  I  believe 
the  criticisms  to  be  valueless,  and  I  remain  satisfied  with 
the  results  demonstrated,  which  are  in  accordance  with 
similar  observations  that  have  been  made  weekly  over  a 
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number  of  years  on  my  farm,  and  which  I  believe  can 
be  confirmed  by  anyone  who  chooses  to  take  the  trouble. 


(1)  Public  Health  states:  “It  is  difficult  to  understand  why 
these  figures  have  made  so  belated  an  appearance  ...”  Some 
details  of  the  1915  investigation  were  given  in  my  book  Farm 
Records  and  the  Production  of  Clean  Milk  at  Moundsmcrc,  pub¬ 
lished  by  Country  Life  in  1917.  The  complete  figures  were  made 
public  by  me  in  a  paper  that  I  read  before  the  West  of  Scot¬ 
land  Agricultural  Discussion  Society  in  Glasgow,  on  January 
28th,  1920,  which  was  published  in  full  on  January  31st  and 

>  t  non  l _  mi  ct  , .  •  »  -ri  * 
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February  7th,  1920,  by  The  Scottish  Farmer. 
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|  (2)  The  (1915)  investigation  “  was  not  undertaken  in  any  way  as 

an  investigation  bearing  upon  the  controversial  subject  of  a  mini- 


\ - - © - -  LUC  Luimuvciaiai  auujcuu  Ul  d  mini- 

mum  standard  for  milk,  and  the  work  then  undertaken  and  the 
j  results  then  obtained  are  not  to  be  regarded  as  bearing  upon  that 
I  subject.  The  inquiry  related  primarily  to  the  effect,  if  any,  upon 
:  the  composition  of  milk  as  the  result  of  changing  the  cow’s  diet 
.  from  “  winter  rations  ”  to  pasture  only,  but  it  will  be  observed  that 
it  was  extended  to  noting  the  effect  of  varying  the  hours  of  milking 
(see  my  pamphlet,  table  iv,  page  9).  Obviously  the  immediate 
purpose  of  the  inquiry  would  not  affect  the  composition  of  the  milk. 

(3) .  “The  sampling,  method  of  milking,  and  all  such  vital 

and  important  factors  were  without  that  strict  supervision  which 
would  be  necessary  if  the  results  of  the  investigation  were  to  be 
used  in  this  respect.”  The  medical  officer  of  health  for  Hamp- 
s.nre  provided  Mr.  Slim,  a  member  of  his  staff,  who  spent  the 
penod  April  18th  to  May  26th  at  Moundsmere.  It  was  he  who 

received  the  samples  from  the  milkers  as  each  cow  was  milked, 

and  made  all  the  analyses.  From  personal  observation  I  am 
satisfied  that  the  milking  done  by  my  staff  and  the  work  done 

on  behalf  of  the  county  medical  officer  of  health  was  done  with 

the  utmost  care  and  efficiency. 

(4)  “  Many  of  the  cows  were  in  obviously  poor  condition.”  I 
do  not  recall  this,  but  upon  referring  to  their  yield  I  find  that 
they  gave  a  daily  average  of  17.31  pints  during  the  period  under 
observation  while  receiving  winter  rations,  and  19.54  pints  when 
turned  out  to  grass.  I  am  sure  that  their  physical  condition  was 
at  least  not  below  that  of  the  average  dairy  herd.  The  yield 

.was  certainly  not  below  the  average. 

i  (5)'  The  diet  appears  to  be  insufficient.”  My  pamphlet  gives  exact 
particulars  of  the  rations  fed,  which  were  in  accordance  with  those 
recommended  by  the  South-Eastern  Agricultural  College  at  Wye 
in  their  valuable  pamphlet  on  the  winter  feeding  of  dairy  cattle' 
ivvntten  by  Mr.  James  Mackintosh,  who  kindly  supervised  the 
|teeding  of  my  cattle  during  the  course  of  the  1915  investigation. 
Their  maintenance  ration”  provided  a  “starch  equivalent”  of 
9f. ,  >  contaml.ng  0.801b.  of  digestible  proteins,  in  addition  to 
which  they  received  a  “  production  ration  ”  with  a  “  starch  equiva- 
lent  of  1.78  1b.,  containing  0.58  1b.  of  digestible  proteins  for  each 
gallon  or  milk  yielded,  an  addition  being  made  in  the  case  of 
cows  giving  three  gallons  or  more  of  milk. 

(61  “The  scarcity  of  grass  at  that  time  of  1915  was  also  re- 
inaikable,  and  as  a  matter  of  fact  the  experiments  had  to  be 
unexpectedly  extended  owing  to  the  impossibility  of  turning  out 
i  the  cows  to  grass  when  there  was  no  grass  available.”  The  cows 
I  were  turned  out  to  grass  in  1915  on  May  6th;  during  the  subse- 
quent  eight  years  they  have  been  turned  out  on  the  following 
dates— May  13th,  12th,  8th,  13th,  5th,  6th,  10th,  and  7th.  Before 
turning  out  to  grass  the  animals  received  full  “  winter  rations  ” 
and  when  turned  out  there  was  ample  grass.  .’ 

(7)  “  According  to  the  dietary  published  by  Mr.  Buckley  there 
would  appear  to  be,  judged  by  modern  notions,  an  insufficiency 
vitamins.  I  am  not  aware  that  it  is  contended  that  the 
quantity  of  vitamins  fed  to  cattle  affects  the  quantity  of  butter 
.at  in  tlieir  milk,  but,  be  that  as  it  may,  pasture  in  May  provides 
i  maximum  of  vitamins  and  a  “  winter  ration  ”  in  April  that 
ncludes  60  lb.  of  roots  is  a  good  Ration,  a  better  one  than  can  be 


iupplied  to  the  average  British  dairy  herd. 


Some  of  your  readers  may  be  unaware  that  the  editor 
)f  Public  Health  and  the  county  medical  officer  of  health 
.  or  Hampshire  is  one  and  the  same— Dr.  Robert  A.  Lyster. 
During  and  since  the  1915  investigation  he  has  never  sug¬ 
gested  to  me  any  dissatisfaction  in  regard  to  that  inquiry, 
ns  only  comment  being  a  written  criticism  of  the  inade- 
fuacy  of  my  reference  to  his  staff  in  regard  to  that  work, 
n  my  book  previously  mentioned  in  this  letter.— I  am,  etc.’ 

Basingstoke,  Jan.  13th.  WlLFRED  BUCKLEY. 


CANCER  IN  CHINA. 

throwing  light  on  the  etiology  of  cancer,  all 
^formation  on  its  occurrence  in  foreign  countries  is 
welcome.  I  therefore  do  not  apologize  for  asking  you  to 
•e  good  enough  to  publish  the  following  summary  of  his 
bservations,  which  I  have  received  from  my  nephew,  Dr. 

V  Peill,  of  the  London  Missionary  Society,  Tsangchow, 
sorth  China.  6  ’ 


Carcinoma  of  the  breast  is  very  common,  also  of  the  cervix 
tc  Next  comes  cancer  of  the  oesophagus— though  I  have  never 
iad  an  opportunity  to  make  a  post-mortem  examination  on  one 
it  seems  fairly  certain  that  it  is  cancer  from  the  symptoms 
ustory,  etc.  It  may  be  due  to  the  old  meu  drinking  frightfully 


stiong,  undiluted  spirits  hot-.  Epithelioma  of  the  tongue  I  have 
seen,  but  not  of  the  lips.  The  Chinese  do  not  smoke  short 
pipes,  and  the  long  pipes  all  have  fairly  smooth  non-absorbent 
mouthpieces.  Cancer  of  the  stomach  and  pylorus  is  fairly 
common.  I  did  a  gastro-enterostomy  for  one  last  year,  in  a 
man  over  60.  Sarcoma  is  frightfully  prevalent,  though  why  I 
cannot  tell.  Malignant  ovarian  cysts  are  pretty  common  too ; 
1  have  removed  several.  Although  the  people  eat  much  less 
meat  than  we  do,  yet  all  eat  a  good  deal  of  pork  during  the 
year,  especially  at  festive  seasons.” 

This  is  all  the  information  I  have  been  able  to  obtain, 
and  it  does  not  much  help  those  of  us  who  are  searching 
for  some  connexion  between  cancer  and  the  habits  of 
civilized  life,  The  hospital  at  Tsangchow  is  in  the  midst 
of  a  large  city  population,  though  it  also  serves  a  wride  agri¬ 
cultural  district.  The  patients  are  drawn  from  all  classes, 
rich  and  poor.  Obviously  the  poorer  Chinese  are  not  likely 
to  indulge  much  in  eating  pork  or  smoking  tobacco. 

M  e  need  further  and  more  detailed  observations  as  to 
cancer  and  habits  of  life  in  all  countries  whose  civilization 
differs  markedly  from  our  own. — I  am,  etc., 

Buckhurst  Hill,  Jan.  8th.  SIDNEY  DAVIES. 


ACUTE  LUMBAGO. 

Sir, — In  his  letter  in  your  issue  of  January  5th,  referring 
to  his  experience  of  Mr.  Souttar’s  method  of  treatment  by 
quinine  and  urea  hydrochloride,  Dr.  William  Russell  says, 
“  In  less  than  an  hour  the  spasm  was  much  relieved,  and  in 
quite  a  short  time  the  tendency  to  disabling  spasm  was 
checked.”  If  Dr.  Russell  had  got  his  medical  friend  to 
try  the  method  described  in  a  paper  read  by  me  at  the 
Annual  Meeting  of  the  British  Medical  Association  in 
Aberdeen  in  1914,  and  published  in  the  British  Medicvl 
Journal  in  September  of  that  year,  I  venture  to  think  that 
he  would  have  had  even  more  immediate  relief.  My 
method,  besides  giving  a  quicker  result,  has  the  advan¬ 
tage  that  it  avoids  having  to  puncture  the  skin  by  injection. 

The  following  letter  from  a  doctor  in  Stirling,  to  whom 
I  sent  a  copy  of  my  paper  at  his  request,  is  worth  quoting 
in  support  of  my  assertion  i 

“  I  had  my  first  chance  of  using  your  method  for  acute  lumbago 
this  week.  My  patient  is  an  engine-driver  who  was  carrying  a 
bucket  of  coals  in  his  own  house  on  Sunday  afternoon.  He  got 
a  twist  while  pulling  the  bucket  out  from  below  a  shelf.  Acute 
pain  came  on  at  once  and  he  had  to  lie  on  the  floor  for  two 
hours  before  he  could  be  helped  to  bed. 

“  I  saw  him  on  Monday  morning,  got  him  out  of  bed  on  to 
a  chair  with  a  great  effort  and  obviously  much  pain.  I  tried 
your  method  as  well  as  I  could  from  memory,  but  without  result. 
He  was  put  back  to  bed  and  his  wife  occupied  the  remainder  of 
the  day  and  all  Tuesday  poulticing  his  back  and  rubbing  it  with 
ung.  methyl,  sal.  co.  In  the  meantime  I  re-read  your  paper  and 
called  to  see  him  on  Wednesday  morning.  He  was  no  better  and 
had  had  no  sleep,  as  the  slightest  turn  in  bed  gave  him  pain  and 
wakened  him.  • 

“  We  hoisted  him  out  of  bed  again  on  to  a  chair.  I  found  the 
defaulting  muscles  close  to  the  spine  on  the  left  side  at  the  level 
of  the  iliac  crest.  They  were  very  tender,  but  I  kneaded  them 
a  little  and  then  put  him  through  your  exercises.  In  less  than 
a  quarter  of  an  hour  the  pain  had  entirely  gone.  He  stood  straight 
up,  walked  across  the  floor,  got  into  and  out  of  bed  quite  easily, 
and  finished  up  by  standing  on  one  leg  and  flexing  the  other 
to  its  full  extent !  The  man  said  it  was  a  ‘  miracle,’  he  was  in 
another  world,’  and  if  he  had  been  like  that  in  the  early 
morning  he  would  have  been  driving  the  train  to  Crieff. 

It  looks  to  me  as  if  the  cause  of  the  trouble  must  be  some 
displaced  fibres  of  the  muscle.  The  pain  could  hardly  be  due 
to  a  torn  muscle  as  I  could  immediately  push  my  thumb  with 
a  great  deal  of  force  into  the  spot  which  was,  fifteen  minutes 
previously,  exquisitely  painful. 

“Very  many  thanks  for  sending  me  the.  article,  and  if  ever  I 
get  an  acute  attack  myself  you  must  be  prepared  for  a  telephone 
message  and  a  hurried  visit  to  Stirling.” 

— I  am,  etc., 

Crieff,  Jan.  8th.  WlLLIAM  IIaIG. 

.  V  Dr.  W.  Haig,  in  the  British  Medical  Journal  of 
September  26th,  1914  (p.  539),  described  this  method  as 
follows  : 

“  (1)  Deep  thumbing  of  the  lumbar  muscles,  in  process  of 
which  a  painful  area  is  usually  found  either  in  the  middle  line  ot¬ 
to  one  or  other  side;  (2)  fixing  the  part  of  the  vertebral  column 
below  this  painful  region  by  firm  pressure  of  the  thumb  on 
each  side  of  the  spine  ;  and  (3)  making  the  patient  perform  move¬ 
ments  of  flexion,  acute  dorsiflexion,  lateral  flexion,  and  rotation. 
The  result  is  the  cure  of  the  attack  of  lumbago,  .  .  .  and  in  no  cass 
have  I  had  to  repeat  the  process.” 


I32  JAN.  19,  1924] 


CORRESPONDENCE. 


r  THR  BRITTW 
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FOOT-AND-MOUTH  DISEASE. 

Sir,— Many  years  ago,  a  big  breeder  of  pedigree  cattle 
saved  the  whole  of  his  herd  from  infection  by  sprinkling 
the  yards,  stalls,  and  gateways  with  flower  of  sulphur 
daily.  It  is  cheap,  simple,  and'  harmless  to  mammals,  but 
a  germicide  and  destructive  to  the  lower  organisms.  Puff¬ 
ing  sulphur  on  the  tonsils  was  once  a  good  treatment  for 
diphtheria.  It  is  urged  that  the  pastures  could  not  be  so 
treated,  but  the  feet  could  easily  be  dredged  every  day, 
or  the  boasts  driven  through  a  shallow  pit  of  dry  sulphur, 
so  that  their  feet  sank  well  into  it,  and  they  constantly 
lick  their  feet. 

As  there  is  no  antitoxin  of  any  value  yet  discovered 
(British  Medical  Journal,  January  5th,  1924)  there  is  now 
a  golden  opportunity  to  give  sulphur  a  trial;  it  is  better 
than  doing  nothing.  The  cost  and  labour  would  be  slight. 

Seeing  there  are  two  children  affected  in  Glasgow,  I 
should  be  glad  to  know  the  treatment  adopted. — I  am,  etc., 

Axbridge,  Somerset,  Jan.  7th.  A.  \  .  LeC’HE,  M.O.H. 

'***  Reference  to  the  points  raised  in  the  concluding 
sentence  of  this  letter  will  be  found  at  page  128. 


THE  MILITARY  PREFIX. 

Sir,- — The  matter  is  not  so  simple  as  “  Quondam  Cap¬ 
tain  ”  suggests  in  your  issue  of  January  5th.  For  the 
medical  man  in  home  practice  to  revert  to  his  civilian 
title  is  natural,  but  not  so  those,  for  instance,  who  have 
retired  from  practice.  Certainly  if  they  took  up  parlia¬ 
mentary  or  other  public  duties  immediately  after  the  war 
they  are  naturally  known  by  the  rank  which  they  then 
held.  It  would  be  confusing  to  the  electorate,  even  if 
possible,  to  revert  to  the  prefix  “  Doctor  ” — to  which  some, 
like  myself,  are  less  entitled.  And  in  Parliament  itself 
the  use  of  the  military  prefix  is  of  definite  advantage  in 
representing  the  medical  services  of  the  Navy,  Army,  and 
Air  Force,  and  indeed  in  the  general  advocacy  of  public 
health. 

There  must,  of  course,  be  no  concealment;  but  rather 
outspoken  pride  in  one’s  profession;  while  it  is  well  for 
Parliament  and  public  to  be  reminded  that  medical 
officers  have  as  much  right  to  the  military  title  as  com¬ 
batants,  and  Territorials  as  Regulars.  Incidentally  any 
officer  who  served  through  the  late  war  has  seen  more 
active  service  than  any  regular  officers  had  done  before 
the  war.  I  think  there  must  be  not  a  few  cases,  like  my 
own,  where  the  retention  of  military  title  may  be  advis¬ 
able  or  inevitable.  After  all,  modes  of  address,  whether 
titles  or  names,  have  a  psychological  significance,  far  tran¬ 
scending  their  etymological  origin ;  and  cannot  be  divorced 
from  their  context.— I  am,  etc., 

Hatfield,  Herts,  Jan.  8th.  *  F.  E.  FREMANTLE. 


Sir, — I  should  like  to  add  a  few  words  to  the  remarks  of 
“  Territorial  ”  (January  12th,  p.  86).  To  my  mind  he  is  too 
generous  in  placing  temporary  commissions  on  a  bare 
equality  with  Territorial  commissions. 

I  became  a  Territorial  officer  at  the  inception  of  that 
Force.  Long  before  the  war  I  had  my  rank  and  the  right  to 
wear  the  uniform  thereof;  I  was  in  fact  a  member  of  the 
R.A.M.C. 

During  the  war  I  was  stationed  at  a  military  hospital 
with  a  large  mess.  There  were  but  few  regular  R.A.M.C. 
officers,  and  I  found  that  it  was  my  place  in  the  absence  cf 
regular  officers  of  higher  rank  to  preside  at  the  mess,  even 
though  temporary  officers  of  higher  rank  than  myself  were 
present ;  the  reason  being  that  I  was  a  member  of  the 
R.A.M.C.  and  that  the  mess  was  a  R.A.M.C.  mess. 

Further,  the  Territorial  officers  used  before  the  war  to 
wear  a  T  under  the  R.A.M.C.  badge  and  we  were  ordered 
to  discontinue  this;  the  reason  given  being  that  it  might, 
through  ignorance,  be  taken  to  indicate  a  temporary  officer. 
I  remained  a  member  of  the  R.A.M.C.  after  the  war  until 
retired —with  my  rani: — under  the  age  limit. 

I  submit  that  officers  who  voluntarily  joined  the  Terri¬ 
torial  Force  before  the  war  and  thereby  became  members  of 
the  R.A.M.C.  stand  on  a  different  footing  from  the  tem- 
porary  officers.  Certainly  the  junior  Territorial  officers  did, 
as  they  drew  much  less  pay. 


It  is  not  justifiable  for  any  subject  to  refuse  to  recognize 
a  rank  which  lias  been  granted  by  His  Majesty,  and  to  niv 
mind  it  is  a  discourtesy  to  the  King  not  to  use  the  rank 
which  he  has  granted. — I  am,  etc., 

Another  Territorial. 


January  12th. 


Sir,— The  letter  signed  “  Quondam  Captain  ”  (January 
5th,  p.  39)  raises  many  points  of  interest  which  should 
not  be  lightly  dealt  with  and  dismissed  without  the  fullest 
examination. 

The  question  of  temporary  service  does  not  arise.  W  lien 
the  war  started  in  1914  a  great  number  of  people  honestly 
imagined  it  would  be  well  over  by  Christmas,  but  it  soon 
became  apparent  that  the  nation  was  up  against  the 
toughest  problem  it  had  ever  been  called  upon  to  face. 
A  huge  army,  consisting  of  millions  from  all  walks  in  life, 
was  rapidly  enlisted.  Some  15,000  medical  men  were 
given  commissions  in  the  Royal  Army  Medical  Corps,  not 
counting  the  Territorial  Force,  the  Special  Reserve,  the 
Volunteers,  or  Militia. 

As  time  went  on  it  became  clear  that  the  ordinary 
meaning  of  the  term  “  temporary,”  as  applied  on  enlist¬ 
ment,  required  revision,  and  in  1916,  or  perhaps  earlier 
(I  am  writing  from  memory),  this  was  made  the  subject 
of  an  Army  Council  Instruction,  and  the  term  was 
ordered  to  be  deleted,  as  it  was  considered  that  the  tem¬ 
porary  character  of  the  services  was  no  longer  applicable. 
The  contract  for  commissioned  medical  officers,  which  was 
at  first  yearly,  became  “  For  duration  of  the  war 
that  is  to  say,  the  form  of  contract  was  altered;  and  I 
know  of  a  case  of  a  captain,  R.A.M.C.,  who  served  from 
1914  to  1923.  In  Ireland  conscription  was  not  in  force,  and 
a  number  of  officers  who  relinquished  their  commissions  at 
the  end  of  twelve  months  were  not  allowed  to  retain  their 
rank,  according  to  the  London  Gazette,  and  I  think  I  am 
right  in  saying  that  the  decision  to  allow  almost  all 
officers  on  relinquishing  to  retain  their  rank  was  not 
arrived  at  until  1918.  I  wish  to  know  now,  what  is  wrong 
with  this  order  of  the  King  to  retain  the  rank  of  colonel, 
lieutenant-colonel,  major,  captain,  etc.  ?  Have  we  not  all 
been  engaged  in  the  most  frightful  war  in  history,  when 
fifteen  minutes’  experience  in  front  of  German  guns  was  far 
more  dangerous  to  life  than  twentyyears’  service  previously? 
What  is  the  use  of  talking  about  “  temporary  service 
was  not  the  entire  army  of  that  nature?  It  had  to  be. 
The  best  brains  of  the  nation  were  given  in  service  for 
our  country.  Is  this  order  to  be  looked  down  upon?  is  it 
to  be  turned  into  ridicule?  I  am  certain  it  was  very  fully 
considered  before  being  given.  .  . 

I  am  not  one  of  those  who  consider  that  the  title  major 
is  in  any  way  superior  to  doctor.  Some  people  address  me 
as  doctor,  some  as  major;  I  do  not  check  them  and  tell  them 
they  are  wrong ;  although  I  saw  lately  some  correspondence 
in  which  medical  men  objected  to  being  called  doctor. 
I  regret  not  being  able  to  see  eye  to  eye  with  “  Quondam 
Captain,”  nor  indeed  with  yourself.  The  title,  in  this 
country  at  all  events,  will  assist  to  keep  ever  present  the 
fact,  before  the  “  stay  at  homes  ”  who  made  their  “  pile,” 
that  at  least  we  did  our  bit.  All  officers  who  received 
commissions  were  eligible  for  all  honours,  and  also  liable 
to  all  penalties  under  the  Army  Act.  ,. 

I  was  gazetted  out,  “  to  retain  the  rank  of  major.”  I 
do  not  doubt  that  this  was  considered  an  honour,  and  as 
such  I  take  it.  I  know  a  lieutenant-colonel,  D.S.O.,  in  this 
part  of  the  country  who  is  an  M.P.  After  joining  up  he 
rose  rapidly  and  now  serves  in  Parliament  and  retains 
his  rank,  which  I  sincerely  hope  he  has  no  idea  of  dropping. 

I  have  never  seen  any  military  title  on  a  brass  plate, 
but  I  have  seen  scores  of  visiting  cards,  which  I  believe 
to  be  quite  in  order,  if  properly  worded — for  example, 
“  Major  Brown,  late  Royal  Army  Medical  Corps.”— 
I  am,  etc.,  J 

Northern  Ireland,  Jan.  7th.  MAJOR,  LATE  R.A.M.C. 


Sir, — I  understand  that  soon  after  the  war  a  deputation 
of  “  ex-officers  ”  interviewed  the  King.  When  the  latter 
was  informed  that  many  of  them  had  received  leave  to  retain 


OBITUARY. 


Jan.  ig,  1974] 

■rr~~ 

their  rank,  he  stated  that  such  were  not  ex-officers  but  were 
still  officers. 

Under  this  ruling  it  is  a  matter  of  individual  preference 
and  inclination  whether  the  rank  should  be  stated  or  not. — 
I  am,  etc., 

January  12th.  W.  A.  F.  F. 

~ 

REPRESENTATION  OF  MEDICINE  IN  THE 
HOUSE  OF  LORDS. 

Sir, — Considering  the  immense  importance  of  Medicine  in 
the  modern  State,  it  would  appear  that  medical  men  should 
not  be  content  with  their  present  modest  position  in  the 
councils  of  the  nation.  For  instance,  the  striking  dispro¬ 
portion  in  their  representation  in  the  Upper  House,  compared 
with  that  obtained  by  other  professions  and  trades,  calls 
for  redress.  The  Church  is  represented  by  the  bench  of 
Bishops,  while  large  numbers. of  lawyers,  military  men,  and 
company  directors  are  to  be  found  in  the  House  of  Lords. 
But  I  believe  there  is  only  one  medical  peer. 

Surely  Medicine  is  as  important  to  the  State  as  the 
Church.  Does  not  Medicine^  at  least  equally  with  the  Law, 
possess  a  profound  knowledge  of  human  nature  and  of  the 
needs  of  the  community  ? — while  it  also  has  a  knowledge  of 
science,  on  which  modern  legislation  is  so  often  based. 

1  Medical  training  entails  greater  expense  and  more  work 
than  the  legal  course;  while  the  practice  of  medicine  requires 
as  much  brain  power  as  the  legal  profession.  Great  ability 
<sxists  in  the  medical  as  in  the  legal  profession.  The  rewards 
111  d  position  in  the  State  of  the  two  professions  should 
therefore  be  similar. 

One  might  ask  why  should  the  Upper  House  give  such  free 
[in try  to  the  great  manufacturers  of  malt  liquors  and  whisky, 
‘while  a  profession  which  confers  incalculable  benefits  on  the 
i; community  by  its  discoveries  and  gratuitous  services  to  the 
[public,  is  left  unrepresented? 

1  Again,  how  many  soldiers,  whose  calling  necessitates  the 
i deaths  of  myriads  of  human  beings,  have  been  rewarded, 
[quite  deservedly,  with  peerages;  while  a  medical  man  who, 
f>y  his  discoveries,  saves  millions  from  death  and  pain  (and 
often,  like  the  soldier,  risks  his  life  in  his  profession)  is  only 
bn  the  rarest  occasions  so  rewarded?  The  example  of  the 
:  ate  Lord  Lister  is  the  only  one  I  can  call  to  mind.  Is  there 
my  sufficient  justification  for  this  marked  discrepancy? 

When  the  long-projected  reform  of  the  House  of' Lords 
.•omes  up  for  consideration,  this  absence  of  representation 
:  'hould  be  remedied.  In  the  Lower  House  it  could  not  be  so 
,  easily  managed,  as  the  most  eminent  members  of  our  pro- 
ession  have  little  leisure  to  afford  for  elections  and  for  the 
merous  attendances  at  party  divisions  there.  In  view  of 
lie  cost  entailed  in  keeping  up  the  dignity  of  a  hereditary 
I  leerage,  life  peerages  might  be  more  suitable  for  medical 
j  nen. — I  am,  etc., 

I  London,  W.,  Jan.  7th.  JOHN  WaRNOC’K. 

(^InhtartL 


JAMES  LAMOND  LACKIE,  M.D.,  F.R.C.P.E., 
Lecturer  on  Clinical  Obstetrics,  University  of  Edinburgh, 
i  Che  death  of  Dr.  J.  Lamond  Lackie  took  place  in  the 
[)arly  morning  of  Saturday,  January  5th,  during  his  sleep, 
i  vith  startling  suddenness.  Dr.  Lackie  had  on  the  previous 
lay  carried  out  his  professional  duties  and  had  attended 
1 1  social  function  apparently  in  excellent  health,  and  had  in- 
!  ended  to  perform  an  operation  on  the  morning  when  he 
|  lied.  The  news  of  his  death  therefore  was  a  shock  both  to 
11s  professional  colleagues  and  to  his  numerous  patient's, 
mong  whom  he  enjoyed  a  very  special  degree  of  esteem  and 
iffection.  He  has  been  cut  off  at  the  early  age  of  56  in  the 
ull  activity  of  a  large  practice  at  a  stage  of  life  when  he 
I  eemed,  even  to  his  most  intimate  friends,  to  be  in  the 
idlest  vigour  and  in  the  confident  expectation  of  another 
•core  of  years  filled  with  busy  and  useful  work.  Yet  ho 
ichieved  what  the  ancient  Greeks  regarded  as  the  highest 
!  iaPpiness  to  which  mortals  can  attain— death  during  sleep. 

He  was  born  at  Montrose  in  1868,  and  received  his  early 
education  in  that  town;  afterwards  he  attended  classes  in 
;  lie  Faculty  of  Arts  of  Aberdeen  University  for  a  short 
|  >enod.  He  was  advised  by  an  old  friend  to  turn  his 
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attention  to  medicine  and  he  entered  Edinburgh  University 
as  a  medical  student  at  the  age  of  17.  A  distinguished 
undergraduate  career  culminated  in  his  taking  the  M.B., 
C.M.  degrees  with  first  class  honours  in  1889,  when  he 
was  also  awarded  the  James  Scott  Scholarship  in  Midwifery 
and  Gynaecology.  In  the  summer  of  1890  he  acted  as 
house-physician  to  the  late  Professor  Greenfield,  two  of 
his  fellow  residents  at  this  time  being  Professor  Lorrain 
Smith  and  Dr.  Logan  Turner.  The  winning  of  the  Scott 
Scholarship,  however,  largely  determined  his  future  specialty ; 
and  after  acting  for  a  time  as  assistant  in  a  general  prac¬ 
tice  at  Ventnor,  he  returned  to  Edinburgh  to  fill  the  post 
of  assistant  to  the  late  Sir  John  Halliday  Croom.  Dr. 
Croom  was  at  this  time  one  of  the  most  famous  Scottish 
gynaecologists  and  obstetricians,  a  man  of  great  charm  of 
manner  with  forcible  and  epigrammatic  style  in  teaching. 
To  him  Lackie  doubtless  owed  in  some  measure  similar 
characteristics  which  he  displayed  in  a  very  high  degree. 
Shortly  after  his  return  to  Edinburgh  Dr.  Lackie  became 
tutor  in  gynaecology  in  the  Royal  Infirmary,  and  some 
years  later  lecturer  on  midwifery  and  diseases  of  women  in 
the  School  of  Medicine  of  the  Royal  Colleges.  In  both 
capacities  his  ability  as  a  lecturer  and  personal  popularity 
with  students  were  attested  by  large  classes.  He  gradu¬ 
ated  M.D.  with  honours  in  1894,  and  became  a  Fellow  of 
the  Royal  College  of  Physicians  of  Edinburgh  in  1896. 
His  reputation  outside  Edinburgh  in  the  specialty  he  had 
adopted  was  recognized  by  his  appointment  at  various 
times  as  examiner  in  midwifery  and  gynaecology  in  the 
Universities  of  Edinburgh,  Aberdeen,  Durham,  and  St. 
Andrews,  and  he  was  one  of  the  examiners  for  the  Royal 
College  of  Physicians,  Edinburgh,  and  the  Central  Mid¬ 
wives  Board  for  Scotland.  He  had  filled  the  post  of 
gynaecologist  to  Leith  Hospital,  and  at  the  time  of  his 
death  held  several  important  appointments.  As  physician 
to  the  Royal  Maternity  and  Simpson  Memorial  Hospital 
he  had  taken  a  prominent  share  in  the  recent  development 
of  that  institution.  Dr.  Lackie  took  an  active  part  in  the 
foundation  in  1910  of  the  Hospital  for  Diseases  of  Women 
at  Archibald  Place,  an  institution  intended  for  those  able 
to  pay  for  board  and  maintenance  but  unable  to  pay  for 
gynaecological  treatment;  here  he  became  senior  gynaeco¬ 
logist  in  succession  to  the  late  Dr.  Haultain.  He  had  been 
for  many  years  an  active  member  of  the  local  Division  of 
the  British  Medical  Association  and  was  for  two  years  its 
president.  At  the  time  of  his  death  he  was  a  member  of 
the  Council  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh.  The  success  that  attended  the  meeting  of  the 
Congress  of  British  Gynaecologists  at  Edinburgh  last  sum¬ 
mer  was  in  no  small  measure  due  to  his  genial  occupancy 
of  the  presidential  chair,  and  the  general  esteem  in  which 
he  was  held.  As  noted  in  our  issue  of  December  1st,  1923, 
p.  1042,  Dr.  Lackie  delivered  on  November  14th  his 
validictory  address  to  the  Edinburgh  Obstetrical  Societv 
on  retiring  from  the  Presidentship  of  that  Society  which 
he  had  held  for  two  years.  His  farewell,  followed  by  his 
death  a  few  weeks  later,  has  now  a  specially  sad  signifi¬ 
cance.  In  this  address  he  discussed  some  of  the  chief 
advances  in  obstetrics  in  recent  years.  To  some  of  these 
advances  he  himself  made  important  contributions,  notably 
in  his  article  on  “  Artificial  rotation  of  the  head  in  occipito- 
posterior  positions  ”  (1920),  the  article  in  the  Encyclo¬ 
paedia  Mcdica  on  “  Maternal  changes  during  pregnancy  •’ 
(1910),  and  one  on  “  Caesarean  section  and  alternative 
treatment  ”  (1922). 

In  addition  to  his  wide  practice  as  an  obstetrician* and 
gynaecologist,  Dr.  Lackie  was  greatly  valued  by  his  col¬ 
leagues  as  an  operator  and  consultant  in  these  branches. 
His  death  is  deeply  mourned  by  his  numerous  patients  and 
by  all  with  whom  his  professional  and  social  activity 
brought  him  into  contact.  I11  person  he  was  a  strikingly 
handsome  man,  and  his  tall  and  genial  presence  made  him 
a  well-known  Edinburgh  figure.  His  favourite  sports 
brought  him  to  the  golf  links  and  the  curling  rink,  where 
he  made  many  friends,  and  he  was  also  an  excellent  shot 
and  a  keen  motorist.  By  his  patients  and  intimates  he 
was  held  in  great  affection  and  even  those  who  knew  him 
but  slightly  esteemed  his  never-failing  cheerfulness  and 
kindliness  of  manner. 
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Dr.  Lac-kie  is  survived  by  liis  wife,  a  daughter  of  the 
late  David  Williams  of  Lkmgennecli  Park,  Wales;  by  Ins 
daughter';  and  by  his  son  who  is  now  a  student  at  Cam¬ 
bridge.  The  funeral  service  was  held  on  January  8tli  in 
St.  George’s  Parish  Church,  of  which  Dr.  Lackie  had  been 
an  office-bearer,  and  was  attended  by  the  President  and 
Fellows  of  the  Royal  College  of  Physicians.  The  interment 
took  place  in  the  Dean  Cemetery,  Edinburgh. 

We  are  indebted  to  Dr.  John  AN  .  L.  SrEXCE  (Edinburgh) 
for  the  following  appreciation : 

To  all  his  friends  in  Edinburgh  and  far  beyond  its 
bounds,  the  tragic  and  sudden  passing  away  of  James 
Lamond  Lackie  has  come  as  a  great  shock.  A\  bile  still  in 
the  prime  of  life  and  apparently  in  the  enjoyment  of  good 
health,  he  has  been  cut  off  in  the  full  vigour  of  a  busy 
and  useful  professional  life.  To  those  of  us  who  were 
privileged  to  know  him  as  a  friend,  the  news  of  his  death 
comes  with  a  peculiar  sadness  and  loaves  a  sense  of  empti¬ 
ness  in  our  lives.  He  was  a  man  of  great  charm  of  manner , 
possessing  an  enthusiasm  in  his  work  and  in  all  he  set 
himself  to  do,  which  stimulated  those  who  came  in  contact 
with  him.  Loyal,  downright  and  sincere,  he  was  ever 
willing  and  glad  to  give  his  help  and  advice  whenever  it 
was  asked  for.  Above  all,  he  was  one  of  the  kindest  of  men 
and  at  the  same  time  one  of  the  most  unassuming.  To 
know  him  was  to  find  a  most  faithful  and  reliable  colleague, 
one  incapable  of  an  unkind  or  ungenerous  word  or  action. 

His  sun  has  gone  down  while  it  was  yet  day,  but  the 
influence  of  his  example  and  high  ideals  will  live.  If  we 
can  follow  him  in  some  measure  we  will  do  well.  Those  of 
us  who  knew  and  loved  him  best,  when  they  think  of  the 
apparent  tragedy  of  his  premature  death  will  recall  the 
lines  of  Tennyson : 

And,  doubtless,  unto  thee  is  given 
A  life  that  bears  immortal  fruit 
In  those  great  offices  that  suit 
The  full  grown  energies  of  heaven. 


the  borough  and  a  member  of  the  council  and  mayor  in 
1919-20.  He  was  also  an  honorary  life  member  of  the 
St.  John  Ambulance  Association. 

Dr.  Latimer  is  survived  by  his  wife,  to  whom  we  ofFer  the 
sympathy  of  the  profession.  He  had  one  son,  who  was  killed 
in  1916  during  the  battle  of  the  Somme. 

AYe  are  indebted  to  Sir  Ewen  J.  Maclean,  M.D., 
F.R.C.P.,  for  the  following  tribute: 

I  think  I  first  met  Latimer  in  1903  when  the  Association’s 
Annual  Meeting  was  held  in  Swansea,  and  when  he  was 
characteristically  and  actively  urbane  in  helping  to  make 
the  officials  of  the  Sections  and  the  visiting  members  and 
their  friends  happy  and  comfortable.  I  soon  learned  that 
he  was  possessed  of  a  strong  as  well  as  a  very  attracts  0 
personality,  and  that  he  was  one  of  those  men — all  too  few 
in  our  profession — who,  achieving  success  and  acceptance  .n 
practice,  nevertheless  feel  and  respond  to  the  urge  foi  com¬ 
munal  service.  In  both  Swansea  and  Tunbridge  AVells 
Latimer’s  fellow  citizens  appreciated  and  recognized  his 
outstanding  services  in  this  respect,  and  accorded  him  also 
many  tokens  of  the  full  measure  of  their  affectionate 
regard.  It  was  inevitable  that  a  man  of  his  capacities, 
ready  speech,  and  desire  for  service,  would  find  in  the  le- 
modelled  Association  machinery  an  avenue  to  high  office 
through  the  Division,  Branch,  and  Representative  Body, 
and  I  have  a  clear  recollection  of  hearing  Latimer  deliver 
to  an  annual  meeting  of  representatives  a  delightful  speech 
on  the  then  burning  question  of  the  “Postal  \ote. 
Frankly,  I  do  not  remember  whether  he  was  pro  or  con, 
but  the  incident  remains  in  my  mind  as  a  focused  memory 
of  the  attached  and  friendly  Regard  in  which  we  all  held 
him,  and  which  later  found  further  expression  in  his  elec¬ 
tion  as  one  of  the  direct  representatives  on  the  General 
Medical  Council.  Latimer  could  not  fail  to  be  prominent 
in  any  community  in  which  he  lived  and  moved,  and  ho 
will  assuredly  be  much  missed  and  long  remembered. 


H.  A.  LATIMER,  M.D., 

Formerly  Direct  Representative,  General  Medical  Council. 

Dr.  H.  A.  Latimer,  formerly  of  Swansea,  died  at  Tunbridge 
Wells  on  January  10th,  after  a  brief  and  painful  illness. 

Henry  Arthur  Latimer  received  his  medical  education  at 
Guy’s  Hospital  and  took  the  diplomas  of  M.R.C.S.Eng.  and 
L.S.A.  in  1871.  In  1895  he  took  the  degree  of  M.D.Durh. 
He  settled  in  practice  in  Swansea  and  became  surgeon  to 
the  Swansea  Hospital;  on  his  retirement  from  the  active 
staff  he  was  appointed  consulting  surgeon.  During  his  life 
in  Swansea,  where  he  was  very  actively  engaged  in  practice, 
he  found  time  to  interest  himself  in  the  British  Medical 
Association.  He  was  a  member  and  for  the  usual  period 
president  of  the  South  AVales  and  Monmouthshire  Branch, 
and  afterwards  represented  the  Swansea  Division  in  the 
Representative  Body  of  the  Association.  He  was  deputy 
chairman  of  the  Representative  Body  in  1906-7.  He  was 
also  a  member  of  the  Medico-Political  Committee  and  vice- 
president  of  the  Section  of  Surgery  when  the  Association 
held  its  Annual  Meeting  at  Swansea  in  1903.  The  general 
esteem  in  which  Dr.  Latimer  was  held  by  the  profession  is 
shown  by  the  fact  that  in  1906  he  was  elected  Direct  Repre¬ 
sentative  for  England  and  Wales  on  the  General  Medical 
Council,  and  was  re-elected  in  1912.  At  the  expiration  of 
his  second  term  of  office  he  did  not  seek  re-election.  AYhen 
he  retired  from  practice  in  Swansea  in  1912  he  was  enter¬ 
tained  at  dinner  by  the  Swansea  Division  and  presented  with 
a  silver  bowl  in  recognition  of  his  services  to  the  Association 
in  general  and  the  Division  in  particular.  He  had  been 
president  of  the  Swansea  Medical  Society  and  was  a  J.P.  for 
the  borough. 

He  was  a  fluent  and  graceful  speaker,  so  much  so  that 
during  the  many  years  he  practised  at  Swansea  his  col¬ 
leagues  turned  without  any  hesitation  to  him  as  the 
accepted  orator  of  the  profession.  In'  political  quarters, 
too,  he  was  very  effective  as  a  platform  speaker. 

When  he  retired  he  settled  in  Tunbridge  AVells  and  took 
an  active  interest  in  the  affairs  of  the  town,  being  a  J.P.  for 


ARTHUR  CHARLES  ROPER,  F.R.C.S., 

Consulting  Surgeon,  Royal  Devon  and  Exeter  Hospital. 

Ae  greatly  regret  to  record  the  death,  on  January  11th,  of 
VIr.  <A.  C. -'Roper,  at  his  residence,  The  Shrubbery,  Exeter, 
ifter  a  short  illness,  at  the  age  of  65.  Arthur  Charles 
Roper  was  a  son  of  Mr.  C.  H.  Roper,  a  leading  surgeon 
md  Sheriff  in  Exeter,  and  grandson  of  Mr.  AA  .  Ivennaway, 
Mayor  of  Exeter  in  1830  and  I806.  He  was  born  in  1858, 
md  received  his  early  education  at  the  Old  Mount  Radfoid 
School,  entering  later  St.  Bartholomew’s  Hospital,  London. 
He  took  the  diplomas  of  M.R.C.S.Eng.  in  1880,  L-R-E1L 
Edin.  and  L.M.  in  1881,  and  the  F.R.C.S.Edin.  in  1890. 
I11  1881  he  took  over  the  practice  of  his  father  in  Exeter 
and  rapidly  came  into  prominence  by  reason  of  his  surgical 
skill  being  recognized  as  one  of  the  leading  ophthalmic 
specialists  in  the  West  of  England.  He  was  closely  asso¬ 
ciated  with  the  Royal  Devon  -and  Exeter  Hospital  from 
1896  onwards,  and  was  appointed  honorary  consulting 
surgeon  there  in  1921.  During  the  year  1920-1921  he  took 
a  very  active  part  in  the  organization  of  the  public  appeal, 
which  raised  £6,500,  and  resulted  in  the  addition  to  this 
hospital  of  the  children’s  bungalow  wards  and  the  new 
Victory  AA'ard.  In  appreciation  of  his  fine  work  in  this 
connexion  one  of  the  wards  in  the  children1  s  bungalow 
was  named  after  him.  In  1881  he  began  his  long  association 
with  the  AVest  of  England  Eye  Infirmary,  and  his  other 
appointments  included  that  of  consulting  surgeon  to 
the  Exeter  Dispensary,  the  Exmoutli  Hospital,  Sidmouth 
Cottage  Hospital,  Exeter  Lying-in  Charity,  oculist  and 
honorary  consulting  surgeon  to  the  Western  Counties 
Institute  for  Mental  Defectives,  and  ophthalmic  surgeon 
to  the  AVest  of  England  Blind  Institute.  In  1919  ho 
received  from  the  King  of  the  Belgians  the  MedciiUe  du 
fioi  Albert  in  recognition  of  his  work  in  assisting  generally 
and  acting  as  honorary  oculist  for  Belgian  refugees  in  Devon 
and  Cornwall.  He  was  vice-president  of  the  Ophthalmo¬ 
logy  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Exeter  in  1907,  president  of  the 
South-AVestern  Branch  in  1912,  and  chairman  of  the  Exeter 
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r  Division  from  1913  to  1915.  He  acted  as  honorary  secretary 
of  the  Exeter  Division  from  1915  to  1918,  during  the  absence 
of  Dr.  Richard  Eager,  the  honorary  secretary,  on  war 
j|  service.  He  was  a  member  of  the  Branch  Council  from  1917 
to  1918.  At  the  time  of  his  death  lie  was  chairman  of  the 
Devon  Local  Medical  Committee,  and  a  member  of  the 
Devon  Panel  Committee.  In  November,  1920,  he  was 
elected  Mayor  of  Exeter,  and  his  interest  in  civic  affairs 
was  always  keen.  He  was  appointed  a  justice  of  the  peace 
in  1922.  He  was  the  author  of  many  articles  in  various 
medical  periodicals.  I11  1888  he  contributed  papers  on 
The  importance  of  early  treatment  of  squint,”  and  “  The 
.enucleation  of  the  eyeball  with  intraorbital  injection  of 
cocaine,”  to  the  Lancet,  in  which  in  1922  ho  published  a 
report  of  the  result  of  489  cataract  extractions.  In  the 
British  Medical  Journal,  in  1909,  he  published  an 
article  on  “  Common  mistakes  in  ophthalmic  practice,” 
i  aiul  The  Practitioner  of  1912  contained  a  note  by  him  on 
a  “  Case  of  biliary  pulmonary  fistula.”  The  Journal  of 
j  Ophthalmology  in  1907  included  a  paper  by  him  on 
“  Prolapse  of  the  iris  in  the  simple  extraction  of  cataract, 
with  analysis  of  300  cases  of  extraction.” 

In  addition  to  his  professional  work  he  took  great 
interest  in  music;  he  possessed  a  very  fine  voice,  which  was 
1  in  great  demand  on  local  concert  platforms,  and  he  was, 
moreover,  a  talented  actor.  He  took  a  prominent  part  in 
)  the  formation  of  the  Exeter  Dramatic  Society,  and  is  still 
remembered  especially  for  his  rendering  of  the  part  of 
John  Wellington  Wells  ”  in  the  Savoy  opera  “  The 
Sorcerer.”  He  had  been  a  member  of  the  cathedral 
voluntary  choir  for  some  forty-five  years,  and  was  its  senior 
J  member  and  joint  honorary  secretary.  His  interest  in 
j  athletics  was  also  great.  For  some  time  he  was  captain 
j  of  the  Exeter  Cricket  Club  home  team ;  a  well  known 
croquet  player — his  handicap  in  connexion  with  the  English 
Croquet  Association  being  as  low  as  one— and  an 
enthusiastic  golfer. 

Mr.  Roper  is  survived  by  a  widow,  two  sons,  and  two 
daughters.  One  of  his  sons,  Dr.  F.  A.  Roper,  is  physician 
to  the  Royal  Devon  and  Exeter  Hospital,  and  honorary 
secretary  of  the  South-Western  Branch  of  the  British 
Medical  Association. 

■ - — 

G.  A.  H.  BARTON,  M.D., 

Anaesthetist,  Royal  National  Orthopaedic,  and  Hampstead 
General  Hospitals. 

i  We  regret  to  announce  the  death  of  Dr.  G.  A.  H.  Barton,  as 
the  result  of  an  accident  while  riding  in  Rotten  Row,  Hyde 

I  Park,  on  January  13th.  George  Alexander  Heaton  Barton 
■  was  born  in  Hong  Kong  in  1865,  and  was  educated  at  the 
De  Aston  School  and  St.  Mary’s  Hospital  Medical  School. 
He  received  the  diplomas  of  L.S.A.  in  1886,  M.R.C.S.Eng. 

!  in  1888,  and  L.R.C.P.Lond.  in  1901,  and  obtained  the 
M.D. Brussels  degree  in  the  same  year.  He  had  early  in  his 
professional  career  held  appointments  as  house-surgeon  at 
the  Royal  Berks  Hospital,  and  as  clinical  assistant  at  St. 
Mary’s  Hospital,  Paddington.  Later  he  acted  as  anaes- 
j  thetist  at  the  National  Dental  Hospital  and  the  Throat 
Hospital,  Golden  Square,  and  at  the  time  of  his  death  was 
on  the  active  staff  as  anaesthetist  to  the  Royal  National 
Orthopaedic  Hospital  and  the  Hampstead  General  Hospital. 
A  Fellow  of  the  Royal  Society  of  Medicine,  and  an  active 
member  of  the  Harveian  Society  and  the  Kensington  Divi¬ 
sion  of  the  British  Medical  Association,  Barton  was  a 
voluminous  writer  and  a  frequent  speaker  on  subjects  ger¬ 
mane  to  his  specialty.  An  apparatus  which  he  designed 
for  the  administration  of  ether  was  used  by  him  with 
success  for  many  years.  Among  his  longer  publications 
may  be  mentioned  a  practical  Guide  to  the  Administration 
I  °f  Ethyl  Chloride  (second  edition,  1907),  and  an  uncon¬ 
ventional  book  of  essays  on  matters  relating  to  anaesthesia, 
which  appeared  with  the  title  The  Backwaters  of  Lethe, 
in  1920.  Besides  these  works  he  contributed  many  papers 
;  to  medical  journals  on  such  subjects  as  “  The  C.E. -Ethyl 
;  Chloride-Chloroform  Sequence,”  “  Alkaloids  in  Anaes¬ 
thesia,  ’  “  The  Open  Method  of  Ether  Administration  with 
|  sonie  Modifications,”  and  “  The  Eye  in  Anaesthesia.” 
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Barton  also  took  part  in  several  discussions  of  anaesthetic 
problems,  such,  for  instance,  as  that  on  “  Ether  versus 
Chloroform  ”  which  continued  in  the  correspondence  pages 
of  this  Journal  through  a  considerable  part  of  last  year. 


THE  LATE  SIR  JOHN  TWEEDY. 

We  have  received  from  Sir  Anderson  Ceitchett,  Bt.,  the 
following  tribute  to  his  old  friend’s  memory: 

The  sudden  death  of  Sir  John  Tweedy  deprived  British 
ophthalmology  of  one  of  its  most  distinguished  representa¬ 
tives,  and  has  robbed  me  of  an  old  and  much  valued 
friend.  Tweedy  and  I  wore  fellow  students  at  Moorfields 
Hospital  in  the  days  of  Bowman,  Hutchinson,  and  my  father, 
and  I  remember  that  even  at  this  early  period  in  his  pro¬ 
fessional  career  he  attracted  the  attention  of  our  teachers 
by  the  searching  nature  of  his  questions,  the  accuracy  with 
which  he  marshalled  his  facts,  and  the  clarity  of  Ins  reason¬ 
ing  when  important  matters  of  diagnosis  and  treatment  wero 
under  discussion. 

His  fine  literary  qualities  could  not  long  remain  hidden, 
and  the  proprietors  of  the  Lancet  showed  sound  judgement 
when  they  gave  him  a  permanent  post  on  the  staff  of  that 
journal — a  position  which  he  occupied  for  many  years.  1  had 
a  great  admiration  for  his  exceptional  capacity  for  brilliant 
literary  work,  which  perhaps  reached  its  highest  point  in 
the  admirable  Hunterian  Oration  he  delivered  during  his 
presidency  at  the' College  of  Surgeons;  and  in  an  address 
which  I  gave  a  few  years  back  on  medicine  and  ophthal¬ 
mology  at  the  Oxford  Ophthalmological  Congress  I  alluded 
to  him  as  one  who  clothed  original  thought  in  academic 
language.  I  could  not  better  that  description  to-day. 

He  was  handicapped  seriously  by  delicate  health,  which 
accounted  for  his  too  early  resignation  of  hospital  appoint¬ 
ments,  and  for  his  decision,  taken  some  years  ago,  to  givo 
up  operating  in  private  practice,  although  he  possessed 
exceptional  skill  as  an  operator.  He  found  the  after  attend¬ 
ance,  which  often  involved  going  out  in  all  conditions  of 
weather,  was  too  trying,  and  he  made  the  sacrifice. 

We  often  met  in  consultation  ;  and  the  extreme  care  with 
which  he  weighed  the  value  of  different  points  in  each  case, 
and  the  essentially  unbiased  judicial  mind  which  he  brought 
to  bear  upon  them,  convinced  me  that  had  he  chosen  the 
law  for  his  life’s  work  he  would  have  risen  to  as  eminent 
a  position  there  as  that  which  he  achieved  as  a  great 
ophthalmic  surgeon. 

Tweedy  stood  for  and  maintained  the  highest  standard  of 
professional  life;  he  was  never  weary  in  well-doing,  and  for 
his  unselfish  devotion  of  time,  energy,  and  health  to  the 
cause  of  the  poor  and  the  suffering  there  are  many  who  will 
hold  him  in  ever-grateful  remembrance. 


Dr.  George  Hoyle,  M.B.E.,  who  died  at  Bradford  on 
December  14th,  1923,  aged  71,  had  spent  forty-two  years 
of  his  life  in  general  practice  at  Elland,  Yorkshire.  Ho 
was  educated  at  Heath  Grammar  School,  Halifax,  and 
Edinburgh  University,  where  he  graduated  M.B.,  C.M.  and 
L.M.  in  1873,  and  M.D.  in  1893.  Dr.  Hoyle  was  a  mem¬ 
ber  of  the  Royal  Medical  Society,  Edinburgh,  and  at  one 
time  president  of  the  Halifax  and  District  Medical  Society. 
Since  the  establishment  of  the  local  branch  of  the  St.  John 
Ambulance  Association,  he  acted  as  lecturer  and  exam¬ 
iner,  many  thousands  of  students  having  passed  through 
his  classes.  In  1908  he  was  elected  an  Honorary  Associate 
of  the  Grand  Priory  of  the  Order  of  St.  John  of 
Jerusalem  in  England.  Dr.  Hoyle  had  been  a  Free¬ 
mason  since  1884,  attached  to  the  Savile  Lodge,  Elland, 
and  subsequently  received  provincial  honours,  with  the 
rank  of  P.G.  Deacon  of  West  Yorkshire.  When  the  war 
broke  out  he  rendered  invaluable  services.  Together  with 
other  local  gentlemen  he  organized  and  acted  as  com¬ 
mandant  of  two  local  V.A.D.  hospitals,  for  which  he  was 
created  M.B.E.  Dr.  Hoyle  was  widely  known  and  greatly 
respected  throughout  the  West  Riding  of  Yorkshire  and  his 
death  is  much  lamented  by  all  with  whom  he  came  in 
contact.  He  leaves  a  widow,  three  daughters,  and  a  son. 
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The  funeral  was  attended  by  many  representatives  of  the 
many  organizations  in  which  he  had  been  an  aeti\e 
participator. 

I)r.  Laurence  A.  Baine,  who  died  on  December  15th, 
1923,  had  a  brilliant  career  as  a  student,  both  at  Birming¬ 
ham  and  Newcastle-on-Tyne.  He  had  been  an  under¬ 
graduate  in  science  of  London  1  niversity  before  taking 
up  medicine.  He  gained  the  Entrance  Science  Exhibition, 
the  University,  Tulloeh,  Hall,  and  Alder  scholarships  at 
Durham  University,  also  the  Gold  Medal  in  Anatomy  and 
the  Hine  Prize  at  the  same  university  in  1886.  Ho 
graduated  M.B.,  B.S.Dunelm.  in  1888,  proceeded  M.D.  111 
1890,  and  obtained  the  D.P.H.Camb.  in  1891.  Dr.  Baine 
settled  in  Hull  about  twenty  years  ago,  and  soon  endeared 
himself  both  to  his  friends  and  patients.  The  following 
tribute  was  paid  to  his  memory  in  an  address  by  the  Rei . 
E.  A.  Berry,  vicar  of  the  parish.  “  Dr.  Baine,”  he  said, 
“  went  among  the  people  as  a  messenger  of  love,  affection, 
and  svmpathv.  We  remember  him  as  a  loyal,  true,  and 
faithful  friend ;  some  as  a  doctor  with  great  charm  and 
skill ;  others  as  a  citizen  loyal  and  true.  He  was  noted  for 
his  love  of  children,  and  sweet  disposition  to  young  life. 
1  have  never  heard  of  anyone  who  said  an  unkind  word 
about  him,  and  he  himself  could  never  have  an  unkind 
thought  or  do  an  unkind  deed.” 


Hmlnrsttus  attb  OUlUgfs. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  meeting  was  held  on  January  10th,  when  Sir 
John  Bland-Sntton,  President,  was  in  the  chair. 

The  Late  Sir  John  Tweed}/. 

The  death  of  Sir  John  Tweedy,  LL.D.,  F.R.C.S.,  past  President 
of  the  College,  was  reported.  A  vote  of  condolence  was  passed  in 
the  following  terms : 

“  That  the  Council  hereby  express  their  deep  regret  at  the  death  of 
Sir  John  Tweedy  and  their  very  sincere  sympathy  with  Lady  Tweedy 
and  the  members  of  her  family  in  their  bereavement.  In  doing  so 
the  Council  call  to  mind  Sir  John  Tweedy’s  long  association  with  the 
College  as  a  Member  of  the  Council  and  as  a  trustee  of  the  Hunterian 
Collection,  and  more  especially  his  services  to  the  College  as  I’ res  id  t  lit 
during  three  years  of  office.  The  zeal  and  ability  which  he  brought 
to  bear,  in  the  discharge  of  many  duties  undertaken  by  him  in  the 
interests  of  the  medical  profession  and  for  the  welfare  of  the  public 
bear  witness  to  his  unfailing  sympathy  and  care  for  others  throughout 
a  n  active  career,  and  the  Council  believe  that  his  unselfish  devotion  to 
duty  will  cause  liis  name  always  to  be  held  in  grateful  remembrance. 

Primary  Fellou-sliip  Examination. 

At  the  Primary  Fellowship  Examination  38  candidates  were 
successful  and  106  were  rejected.  (The  names  of  the  successful 
candidates  were  published  in  our  issue  of  December  29th,  1923, 

p.  1280.) 

Diplomas. 

The  following  diplomas  were  granted  jointly  with  the  Royal 
College  of  Physicians : 

D  p  h. — E.  Benjamin,  Florence  Ben  tham,  M.  L.  Bery,  F.  J.  Darbyshire, 
May  C.  Ferguson,  J.  M.  Ghosh,  M.  R.  Goverdhan,  Eleanor  Harse, 
E  C  Holtom,  I.  Lewis,  It.  C.  Lightwood,  W.  S.  McGillivray,  R.  H. 
Parry,  H.  C.  G.  Pedler,  M.  K.  G.  Piliai,  Ruth  YV.  Plimsoll,  J.  Reid, 
B  M  Rivaz,  C.  Ross,  Effle  F.  A.  Samter,  N.  S.  Sethi,  R.  W.  G. 
Stewart,  M.  L.  Sutcliffe,  I.  S.  Thomson,  J.  R.  Tibbies,  J.  Whitby, 
S.  A.  Withers. 

Diploma,  in  Tropical  Medicine  and  Hygiene.— Y.  A.  N.  Barrada, 
P  N.  Basu,  M.  G.  Bhandari,  H.  Das,  W.  Iv.  Dunscomhe,  A.  A. 
Hearne,  H.  B.  Lee,  G.  R.  McRobert,  P.  S.  Mills,  W.  L.  Paterson, 
P.  S.  Selwyn- Clarke,  T.  S.  Tirumurti,  H.  S.  Watters,  C.  L.  Wilmoth, 
A.  D.  Wright. 

Diploma  in  Psychological  Medicine. — D.  R.  Alexander,  F.  G.  L. 
Barnes,  J.  D.  Dyson,  A.  F.  Grimbly.  H.  D.  Hayes,  W.  J.  Lascelles, 
D.  B.  M.  Lothian,  E.  E.  Pittman,  J.  Roy. 

Diploma  in  Laryngology  and  Otology.— J.  B.  Horgan,  YV.  Wilson. 

Museum  Demonstrations. 

Mr.  Clement  E.  Shattock,  F.R.C.S.,  was  appointed  to  give 
Museum  demonstrations  on  March  31st,  April  7th  and  14th  as 
Erasmus  Wilson  Lecturer,  in  place  of  Professor  S.  G.  Shattock, 
prevented  by  illness  from  completing  the  course  for  1923-24. 

Annual  Election  to  Co'iincil. 

The  election  of  members  of  Council  will  be  held  on  July  3rd,  and 
a  reception  in  connexion  with  the  annual  exhibition  of  additions 
to  the  Museum  will  be  held  during  the  afternoon. 

Lectures. 

Sir  D’Arcy  Power  was  appointed  Hunterian  Orator  for  1925, 
Mr.  Raymond  Johnson  was  appointed  Bradshaw  Lecturer  and 
Sir  Arthur  Keith  Yicary  Lecturer  for  1924. 


Itteihcal  Jletus. 


The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and  will  be 
published  shortly;  they  will,  however,  not  be  issued  with 
all  copies  of  the  Journal,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants, 
post  free,  by  sending  a  post-card  notifying  his  desire  to  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.2.  Those  wishing  to  receive  the 
indexes  regularly  as  published  should  intimate  this  desire. 

The  joint  Board  of  Research  for  Mental  Disease  of  the 
University  of  Birmingham  and  the  City  Asylums  Committee 
invite  applications  for  the  scholarship  in  mental  diseases. 
The  scholarship,  which  is  of  the  value  of  £250,  is  tenable  for 
one  year  or  more,  and  the  recipient  will  carry  out  investiga¬ 
tions  under  the  direction  of  Sir  Frederick  Mott,  honorary 
director  of  the  Research  Board.  Applications,  endorsed 
“Research  Scholarship,”  must  be  received  by  Mr.  E. 
Eyles,  Honorary  Secretary,  Council  House,  Birmingham,  by 
January  30th. 

By  request  of  the  Ministry  of  Health  the  Society  of  Medical 
Officers  of  Health  has  undertaken  the  selection  of  representa¬ 
tives  from  the  United  Kingdom  to  take  part  in  the  inter¬ 
changes  of  health  officers  organized  by  the  Health  Section 
of  the  League  of  Nations.  For  a  course  in  general  health 
administration  to  be  held  in  the  Netherlands  (April  24th  to 
May  30th)  the  Society  has  nominated  Dr.  A.  T.  Nankivell, 
M.O.H.  Hornsey,  and  Dr.  T.  S.  McIntosh,  M.O.H.  Hendon 
Urban  District.  For  a  similar  course  in  Denmark  (June  1st 
to  July  14th)  the  British  representative  will  be  Dr.  F.  T.  H. 
Wood,  O.B.E.,  M.O.H.  Bootle,  and  a  medical  officer  of  the 
Ministry  of  Health.  A  third  course  in  general  health 
administration  to  be  held  in  Switzerland  (August  10th  to 
September  20th)  will  be  attended  by  Dr.  A.  B.  McMaster, 
M.O.H.  Dover,  and  Dr.  W.  H.  Davison,  O.B.E.,  Assistant 
M.O.H.  Birmingham.  The  Society  has  also  nominated  Dr. 
W.  H.  Dickinson,  O.B.E.,  of  the  Newcastle-on-Tyne  Health 
Department,  for  a  course  in  antituberculosis  work  to  be  held 
in  Austria,  France,  Hungary,  Belgium,  Switzerland,  and 
other  European  countries  from  February  6th  to  April  30th. 
Dr.  Raymond  Gamlin,  Senior  Assistant  School  Medical  Officer 
at  Liverpool,  has  been  selected  for  a  European  course  iu 
school  medical  work,  the  dates  for  w’hich  are  not  yet  fixed. 
The  Health  Section  of  the  League  of  Nations  is  enabled  to 
defray  the  expenses  of  the  courses  by  a  generous  grant  from 
the  Rockefeller  Trustees. 

Two  short  courses  of  lectures  at  the  London  School  of 
Medicine  for  Women,  Hunter  Street,  Brunswick  Square,  W.C., 
are  announced.  At  5.30  p.m.  on  Tuesday,  January  29th, 
Dr.  Gibbon  Fitzgibbon,  Master  of  the  Rotunda  Hospital,  will 
give  the  first  of  three  lectures  on  the  treatment  of  contracted 
pelvis.  The  chair  will  be  taken  by  Dr.  J.  S.  Fairbairn.  The 
two  other  lectures  will  be  given  on  the  following  Wednesday 
and  Thursday  at  the  same  hour.  The  other  course  is  on 
respiratory  exchanges,  and  will  be  given  by  Professor  W.  C. 
Cullis  at  5  p.m.  on  Thursdays,  January  24th  and  31st 
and  February  7th  and  14th.  Attendance  at  this  course  is 
recognized  in  connexion  with  the  B.Sc.  honours  degree  in 
physiology.  Admission  to  both  courses  is  free. 

A  lecture  to  the  Manchester  Medical  Society  on  medicine 
and  old  ethics  will  be  given  by  Sir  Thomas  Horder,  Bt.,  M.D., 
on  Thursday  next,  January  24th.  The  meeting  will  be  held 
at  the  medical  school  at  4.30  p.m. 

Various  courses  of  lectures  and  demonstrations  will  be 
given  at  the  Royal  Sanitary  Institute  by  wrell  known  autho¬ 
rities  during  the  spring  term  of  1924.  A  free  introductory 
lecture  will  be  given  on  January  28th  at  5.30  p.m.  to  the 
students  in  the  several  courses  by  Dr.  Charles  Porter,  chair¬ 
man  of  the  board  of  examiners.  A  sanitary  officers’  course, 
comprising  the  subjects  scheduled  for  the  examinations  of 
the  Institute  and  the  sanitary  inspectors’  examination  board 
will  commence  on  January  29th  at  6  p.m.,  and  will  include 
visits  to  public  and  private  works  illustrating  sanitary  prac¬ 
tice  and  administration,  with  demonstrations  on  the  routine 
of  an  inspector’s  office  work  and  duties.  A  course  of  practical 
training  for  meat  and  food  inspectors  will  start  on  February  8bh 
at  6  p.m.  There  will  also  be  a  course  of  lectures  for  health  visi¬ 
tors  and  child  wmlfare  w  orkers,  commencing  on  February  4th, 
at  6  p.m.,  with  special  reference  to  preparation  for  the  health 
visitors’  examination  of  the  Institute.  Demonstrations  and 
visits  to  infant  welfare  centres,  clinics,  and  schools  for 
mothers  will  be  arranged.  Information  about  the  courses 
and  examinations  can  be  had  from  the  secretary,  Royal 
Sanitary  Institute,  90,  Buckingham  Palace  Road,  S.W.l. 
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During  February,  under  the  auspices  of  the  Fellowship  of 
Medicine,  a  four  weeks’  course  in  children’s  diseases  will  be 
*iven  at  the  Paddington  Green  Children’s  Hospital,  Royal 
Waterloo  Hospital  for  Children  and  Women,  Victoria  Hospital 
’or  Children,  and  the  “Children’s  Clinic”  at  the  Western 
general  Dispensary.  The  course  includes  lectures  and 
jlinical  and  laboratory  demonstrations,  and  the  fee  for  it  is 
Ive  guineas  ;  copies  of  the  syllabus  with  full  details  can  be 
ibtained  from  the  Secretary  to  the  Fellowship  at  1,  Wimpole 
Street,  W.l.  The  syllabus  of  the  special  course  to  be  held  at 
he  Prince  of  Wales’s  General  Hospital,  Tottenham,  from 
rebruary  4th  to  16th,  can  also  now  be  obtained  from  the 
Secretary  to  the  Fellowship.  A  special  course  in  ophthalmo- 
ogy  will  be  given  at  the  Central  London  Ophthalmic  Hos- 
ntal,  Judd  Street,  from  January  28th  to  February  22nd: 
t  will  consist  of  clinical  lectures  and  demonstrations,  and 
nclude  the  use  of  the  ophthalmoscope.  The  fee  for  this 
;ouise  is  three  guineas. 

At  the  December  examination  of  the  Dental  Board  of  the 
f  oa  ,Kin£dom»  beld  in  London  and  Manchester,  18  out 
>f  20  dental  mechanics  who  submitted  themselves  were 
.pproved,  22  out  of  28  practitioners  of  twenty-one  years’ 
tauding  were  successful,  and  5  out  of  12  war  services 
andidates  passed  in  Parts  I  and  II,  2  in  Part  I,  and  6  in 
’art  II. 

A  meeting  of  the  Medical  Prayer  Union  will  be  held  at 
he  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Vornen,  Hunter  Street,  Brunswick  Square,  W.C.l,  on  Thurs- 
ay  next,  January  24th.  The  medical  school  will  be  open 
A t-1™pe'?tion _at  4.30  p.m.,  and  the  meeting  will  commence 
!  t  5.30.  An  address  will  be  given  by  Dr.  Douglas  Adam. 

;  Four  public  lectures  on  physic  will  be  delivered  bv  Sir 
Robert  Armstrong- Jones,  M.D.,  at  Gresham  College,  Basing- 
all  Street,  L.C.,  on  January  29th,  30th,  31st,  and  February  1st, 

I  t  6  p.m.  The  subjects  of  the  lectures  are  headache, 

:  heumatism,  gout,  and  obesity.  ’ 

Constable  and  Co.,  Ltd.,  announce  for  early  publication 
new  edition  of  Dr.  Hugh  Maclean’s  Modern  Methods  in  the 
;  lagnosis  and  Treatment  of  Glycosuria  and  Diabetes. 

Two  courses  of  instruction  under  the  direction  of  Professor 
1.  Jeanselme  will  be  given  at  the  Saint  Louis  Hospital, 
ans,  dunng  the  spring.  A  course  in  dermatology  will  com- 

1G,f  Co  £?rii  30th’  and  a  course  in  venereal  diseases  on 
une  2nd  ;  the  fee  for  either  is  150  francs.  Both  courses  will 

cllm.cal  and  Pathological  demonstrations, 
istruction  in  the  various  forms  of  treatment,  and  visits  to 
|afafs-  further  details  may  be  obtained  from  the  secre- 

tede?/ne,  PaiSnS  FaCUlty  of  Medicine>  rue  d©  1’Ecole  de 

An  epidemic  of  cerebro-spinal  fever  has  recently  broken 
it  in  the  garrison  at  Rochefort. 

|  thG  Italian  journal,  the  Rina  scenza 

m  ni u1/  we  made  brief  reference  recently,  and  the 
•Li  t  til8  t0  r®pr?sent  the  m°re  solid  aspect  of  Italian 
uence  to  the  exclusion  of  matter  of  a  pseudo-scientific 

pron?lsea  well  for  the  future  success  of  the  under- 
au  mtroductory  article  Professor  Martelli  traces 
iLV°’Utl0n^-  c10U?se,  of  medical  science,  leading  finally 
'  the  present  biological  standpoint.  Following  on  this  are 
irfhoValUa  k6  origmal  articles,  upon  which  the  main  interest 
the  number  aepends  :  (1)  A  detailed  account  of  Professor 
ronia  s  experiments  on  the  infective  agent  of  measles1 
A?6,8™?11011  discussion  of  the  significance  of  the 
ie  name  Tp°  f  Pulm°uary  tuberculosis  associated  with 
e  name  of  Professor  Boen— namely,  tenderness  in  the 

f°SSa  a^d  hypertr°Phy  of  the  anterior  border 

.MlUl  P„f‘U.S  ““SCl?,;  (3»  tlle  reP°rt  f'-ofessoi- 

nh  i0f-  a  remarkable  case  of  supposed  primary 

iditw!  .  }e310n  affecting  a  cervical  uterine  polypus.  In 

reeLV  ?umb£r  contains  therapeutical  notes,  reviews 

e  eSrren?00kS’  notices  o£  articles  of  interest  in 

cieties  ^ndPedA0d^a?’  and,  of..the  meetings  of  scientific 
cieties,  and  descriptions  of  clinical  cases  of  more  than 

dinaiy  interest.  The  paper  is  well  got  up  in  every  way. 

'Jrinnv^eAtlng-  «  the  Central  Branch  of  the  National 
Association  on  January  3rd  a  resolution  was 
Pressing  the  “  utmost  confidence  in  the  judgement 
the  veterinary  officials  of  the  Ministry  of  Agriculture  to 

f  Wlt?  th?  difflcult  Problem  withwhich  they 

e  at  present  confronted  in  connexion  with  the  present 
ensive  outbreak  of  foot-and-mouth  disease.” 

preparation6  ofAtbe  Lorfdon  Telephone  Directory  is  in  course 
p  y  medlcal  Practitioner  who  contemplates 
tw  g •  *  i®pbone  and  desires  his  name  to  appear  in  the 

inp0edmhgefo:reC5r°^  Sh°Uld  tberefore  bave  thl 
bS  R^?A  February  1st.  Communications  on  the 

lSLL  d  be  addressed  to  the  Controller,  London 
lephone  Service,  Queen  Victoria  Street,  E.C.4. 


lEettra,  ilotrs,  aiti>  ^.itsluas. 

A~Senrh,Zgth°  v\l?]t,%n9  difficulties,  the  Journal  must  be  sent  to  press 
inr  hitherto,  it  is  essential  that  communications  intended 

Tuesdav  ZTl  X*T  f0uld  be  rcceived  hV  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

lNletter/ ™°  +pI°ia  fde-aTv ;t • is  Particularly  requested  that  ALL 

be  ad,iresMd  to 

^Tio  n  x "ti10  n°tice  to  be  taken  of  their  communica- 

uecessar?!y  dorUpub?icati^n.’bem  W“h  ‘hcit  n,mes-°t 

AM™rldetm1Dg  reprints  of  their  articles  published  in  the  British 

429  SlLnr?  WP9al‘e  rc'T'cstcd  to  communicate  with  the  Office, 
fetrand,  W .0.2,  on  receipt  of  proof. 

T  Taddress  ?f  tbe  British  Medical  Association  and  British 

fddresses^reT L  18  429,  Strand’  London>  WlC-2-  The  telegraphic 

E?JT9R  of  the  British  Medical  Journal,  Aitiology 
Westland  London  ■  telephone,  2630,  Gerrard. 

t  \  i.LVNANC7AL  SECRETARY  AND  BUSINESS  MANAGER 
phone  263^  G^rrar?0,  ArtlCulate  ^strand,  London;  tele - 

teLhlEeDlS4Lr<ECR^P’i¥c^Cfra  Wcstrand,  London: 
Br  tLh  M  2?3°’i  G?rrard*  The  address  of  the  Irish  Office  of  the 
Dnblfn  /pdlcal  Association  is  16,  South  Frederick  Street, 

Ld  of  (n  CglP'fr  ?aCAlt*‘  D0ublin>  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegiams:  Associate,  Edinburgh-,  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Rheumatism  and  Exposure  in  Childhood. 

“G.,”  having  encountered  in  Dr.  Mary  Scharlieb’s  Straioht  Tnih. 
(o  .l  Btatement  to  the  effect  thit  the  legs  Mdfehs“ 

children  should  be  covered  so  that  they  may  not  snffe™ 
rheumatism  and  consequent  heart  disease,  asks  whether  there 
are  any  data  to  support  the  belief  that  exposure  of  the  lowrer 
extremities  predisposes  to  rheumatism  in  childhood. 

Male  Servant  Licences. 

“  w?°  employs  four  male  servants  in  attending  to  the 

bedrooms,  etc.,  of  a  private  sanatorium,  inquires  what  is  the 
position  as  regards  (a)  licence,  and  (6)  unemployment  insurance! 

.  **  AIlen  (1912’  29  T’LlR  >  P-  2°)  magistrate 

decided  that  the  liveried  servants  of  a  contractor  employed  by 

him  as  drivers  of  vehicles  in  which  defective  children  were 
under  contract  with  the  local  authority,  conveyed  to  school  were 
not  within  the  scope  of  the  Act.  The  ground  given  for  his 
decision  was  that  the  men  were  being  kept,  not  for  the  purpose 
of  luxury  or  for  any  domestic  purpose  only,  but  were  persons  in 
the  employment  of  a  contractor  for  hire  and  in  the  way  of  trade 
On  appeal  being  made  to  the  High  Court  the  Lord  Chief  Justice 
expressed  his  agreement  with  that  view,  though  expressing  some 
doubt  as  to  the  propriety  of  the  “luxury”  argument.  In  our 
opinion  the  main  purpose  for  which  the  men  are  employed  by 
“  O.  H.  B.”  is  the  deciding  factor  and  not  the  actual  duties  on 
which  they  are  engaged,  and  therefore  we  think  liceucs  duty 
is  not  payable,  (b)  We  are  of  opinion  that  unemployment 
contributions  are  payable. 

Income  Tax. 

“  L-  M.”  inquires  whether  income  tax  is  to  be  “  assessed  on  the 
individual  year.” 

%*  The  three  years’  average  rule  remains  in  force.  Profits 
are  assessable  on  the  actual  year’s  amount  for  the  first  year  after 
a  business  or  practice  is  set  up,  and  the  same  basis  applies  to 
salaries.  The  latter  used,  in  certain  circumstances,  to  be 
assessed  on  a  three  years’  average,  and  the  reference  “  J.  L.  M.” 
quotes  may  be  intended  to  refer  to  that  species  of  income  only. 


LETTERS,  NOTES,  ETC. 


Malarial  Treatment  of  General  Paralysis. 

Dr.  W.  Craig  (Campbeltown)  writes  to  point  out  that  in  the  cases 
of  general  paralysis  treated  by  malaria  recently  recorded  the 
blood  of  one  patient  was  passed  on  to  another,  so  that  oulv  in 
the  first  case  did  the  patient  receive  blood  not  from  a  general 
paralytic.  He  suggests  that  it  would  be  sounder  for  each  general 
paralytic  to  receive  blood  pure,  with  the  exception  of  its  malarial 
infection. 

Fracture  into  Frontal  Sinus. 

Dr.  C.  J.  Hill  Aitken  (Kilnhurst,  near  Rotherham)  writes: 
A  young  workman  asked  me  casually  to  attend  to  a  cut  over 
the  inner  end  of  his  eyebrow.  I  put  in  two  stitches  and  he 
returned  to  work.  Two  days  later  the  wound  was  swollen  but 
there  was  no  redness  or  pain.  Two  days  later  the  swelling  was 
still  in  the  same  condition  and  I  opened  up  the  wound  but  loun  1 
no  pus.  The  patient  then  volunteered  the  information  that 
when  he  blew  his  nose  the  site  of  the  wound  bulged  I  then 
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asked  the  history  of  the  cut.  It  turned  out  that  the  wound  had 
been  caused  by  a  flying  rivet.  Rivets  in  cold  weather  readily 
snap  off  and  may  flv  fifty  yards.  A'-ray  examination  showed 
“a  spicule  of  bone  projecting  from  region  of  frontal  sinus. 
This  case  is  an  example  of  a  workman,  in  these  so-called 
degenerate  days,  who  made  light  of  his  injury.  It  is  also  an 
example  of  how  Nature  does  her  best  to  give  points  for  a 
diagnosis  and  how  these  points  may  be  missed. 

Clothes  Moths. 

A  NOTE  upon  the  varieties  of  moths  and  clothes  moths,  founded 
upon  a  correspondence  that  had  been  taking  place  in  Nature, 
was  published  in  our  issue  of  December  8th,  1923  (p.  1126).  Our 
contemporary  has  since  published  a  short  article  by  Dr.  A.  D. 
Imms,  founded  on  a  paper  by  Mr.  E.  A.  Back,  of  the  U.&.  Depart¬ 
ment  of  Agriculture.  Dr.  A.  D.  Imms  states  that  in  the  British 
Isles  two  moths,  the  larvae  of  which  are  destructive  to  fabrics, 
are  very  common;  these  are  the  case-making  moth  ( lined  pellio- 
nella  L.)  and  the  webbing  clothes  moth  ( Tineola  biselliela  Hum.). 
There  is  also  a  rarer  moth,  the  tapestry  moth  (Trichophaga 
tapetzella  L.).  The  perfect  insects,  the  winged  moths,  are  rela¬ 
tively  short-lived,  take  no  nourishment,  and  are  in  themselves 
harmless.  They  are  commonest  in  the  British  Isles  between 
June  and  October.  The  pupal  or  resting  stage  varies  from  about 
eight  days  in  warm  summer  weather  to  a  month  or  more  in 
winter;  the  larvae  are  feeding  for  the  greater  part  of  the 
remainder  of  the  annual  cycle.  In  general  they  live  upon  wool, 
fur,  feathers,  hair,  and  all  fabrics  manufactured  from  them, 
including  clothing,  furs,  carpets,  rugs,  upholsteries,  stuffed 
animals,  brushes,  and  the  felt  in  pianos.  The  eggs  are  laid  upon 
or  between  the  folds  of  the  fabric  or  within  its  meshes,  and  being 
fragile  are  easily  crushed  by  brushing.  They  hatch  in  about 
a  week,  the  period  being  longer  in  warm  and  shorter  in  cold 
weather.  Fabrics  well  brushed  or  well  beaten  every  two  weeks 
are  seldom  seriously  affected,  and  exposure  to  direct  sunlight  is 
also  useful.  When  clothing  is  to  be  stored  domestically  the  best 
plan,  it  is  said,  is  to  seal  it  in  paper  bags  or  to  wrap  it  very 
securely  in  several  layers  of  quite  unbroken  newspaper. 
Naphthalene,  in  the  form  of  flakes  or  balls,  should  be  placed 
among  the  clothing.  Camphor  is  decidedly  less  effective. 
Commercially,  or  on  a  large  scale,  cold  storage  is  the  most 
certain  of  all  preventives.  But  fumigation  may  be  used; 
hydrocyanic  acid  gas  seems  to  be  the  best,  as  it  does  not  injure 
furniture,  fabrics,  or  plate,  but  the  person  using  it  must  have  an 
understanding  of  its  dangers  and  must  realize  that  it  is  inflam¬ 
mable.  Carbon  tetrachloride  is  also  effective  and  is  free  from 
the  last-named  disadvantage.  Dry  heat  is  an  effective  agent,  and 
fabrics  will  be  freed  from  all  pests  in  a  short  time  if  exposed  to 
a  temperature  of  130°  F. ;  the  larvae  of  clothes  moths  are  killed  at 
lower  temperatures.  Dipping  fabrics  in  water  at  140°  F.  frees 
them  from  the  eggs  and  larvae  of  clothes  moths.  Certain  popular 
remedies,  such  as  powdered  sulphur,  hellebore,  borax,  lavender 
flowers,  cayenne  pepper,  and  reasonable  strengths  of  tobacco 
powder,  are,  it  is  stated,  of  no  value  in  keeping  away  these 
insects.  Of  the  three  species  the  webbing  clothes  moth  is  the 
most  abundant;  its  larvae  spins  silken  tunnels  wherever  it 
crawls  over  the  material  which  it  is  consuming.  When  fully  fed 
it  constructs  a  silken  cocoon  intermixed  with  particles  of  fabric 
and  excrement.  The  case-making  clothes  moth  makes  a  portable 
habitation  out  of  its  silk,  together  with  fragments  of  the  material 
on  which  it  feeds;  pupation  takes  place  within  the  case,  which 
is  sealed  up  and  anchored  to  the  fabric.  The  tapestry  moth 
constructs  silk-lined  burrows  through  the  substance  of  the 
material  which  it  infests.  Perhaps  the  most  practical  point  in 
Dr.  Imms’s  article  is  that,  during  the  winter,  attention  should 
be  given  to  clothes  and  fabrics  which  are  not  in  use :  about  every 
fortnight,  as  is,  we  understand,  the  custom  of  good  housekeepers. 

Cupping  and  Counter-irritation. 

Dr.  R.  W.  Morgan  (Gillingham,  Dorset)  writes  to  express  his 
interest  in  Dr.  Simons’s  letter  (Journal,  January  5th,  p.  38),  and 
in  the  article  on  the  same  subject  by  Dr.  Gubb  (April  14th,  1923, 
p.  639).  He  lias,  he  says,  practised  the  method  for  over  twenty- 
five  years  in  suitable  cases.  He  learnt  it  when  house-surgeon  to 
the  late  Professor  Arnison  at  the  Royal  Infirmary,  Newcastle-on- 
Tyne.  Dr.  Morgan  concludes  by  saying  that  it  is  a  most  useful 
therapeutic  agent,  which  should  never  have  been  discarded. 

We  may  add  that  there  is  an  article  on  dry  cupping  in  the  first 
edition  of  Quoin's  Dictionary  of  Medicine,  which  was  published 
in  1884.  It  is  there  stated  that  the  method  had  then  already 
fallen  into  disuse.  “In  some  respects,”  the  writer  of  the  article 
(Dr.  Arthur  Wiltshire)  continues,  “  it  serves  the  purpose  of,  but 
has  a  more  powerful  effect  than,  counter-irritants,  rapid  and 
marked  results  being  sometimes  produced  upon  the  circulation 
of  inflamed  or  congested  tissues.”  Among  other  purposes  for 
which  it  was  recommended  the  author  mentioned  renal 
ischaemia,  and  we  may  recall  the  address  which  Lord  Lister 
gave  before  the  Pathological  Section  of  the  International  Medical 
Congress  in  1881  ( Collected  Papers,  Yol.  I,  p.  399).  Though  the 
address  w’as  on  the  relations  of  minute  organisms  of  inflamma¬ 
tion,  it  combated  the  view  that  all  inflammation  was  due  to 
micro-organisms.  The  mode  of  action  and  clinical  value  of 
counter-irritation  was  discussed  at  some  length,  and  in  referring 
to  the  influence  of  the  nervous  system  Lister  said  : 

“  I  have  seen  a  strong  and  apparently  healthy  patient  on 
whom  lithotomy  had  been  performed  go  on  perfectly  well  until 
the  first  occasion  of  the  passing  of  urine  through  the  urethra 
as  the  wound  healed.  He  then  bad  a  violent  rigor,  and  from 
that  moment  there  was  complete  suppression  of  urine.  Death 
occurred  from  uraemic  poisoning,  and  upon  post-mortem  examina¬ 
tion  I  found  what  had  apparently  been  previously  perfectly 


healthy  kidneys  affected  throughout  with  most  intense  inflam¬ 
matory  congestion.  That  I  can  only  explain  as  occurring 
through  the  nervous  system,  by  virtue  of  nervous  sympathy 
existing  specially  between  one  part  of  the  urinary  tract  and 
another.  Again,  1  have  known  a  medical  man  affected  with 
stricture  pass,  after  an  interval  of  many  years,  a  bougie  upon 
himself.  The  first  time  he  passed  water  after  this  had  taken 
place  he  felt  a  cutting  sensation  in  the  urethra  and  had  a  violent 
fit  of  shivering.  He  had  all  the  appearance  of  being  likely  to 
follow  the  same  course  as  the  other  patient— namely,  that  dea.h 
would  result  from  uraemia.  He  sent  for  me  when  suppression 
of  urine  had  already  fully  declared  itself.  I  had  a  piece  of  thin 
mackintosh  cloth  put  under  his  back,  and  on  thi3  pieoe  of 
mackintosh  cloth,  between  it  and  the  loins,  I  had  placed  a  large 
mass  of  flannel  wrung  out  of  boiling  water  as  hot  as  it  pould  lie 
applied,  and  the  mackintosh  cloth  drawn  rapidly  round  the  body 
aud  fixed  in  position  with  a  sheet  pinned  over  it.  tie, ,  a .medical 
man,  accustomed  to  observe,  told  me  afterwards  that  the  effect 
of  this  seemed  to  be  like  the  operation  of  a  charm.  He  ex¬ 
perienced  an  immediate  sense  of  relief,  and  in  a  very  short  time 
he  passed  water  again,  the  kidneys  resuming  their  functions. 
Inflammatory  congestion,  caused  sympathetically  bj  lrritatiuu 
in  the  urethra,  had  been  got  rid  of,  and  that  by  virtue  of  some¬ 
thing  acting  on  the  principle  of  counter-irritation— an  irritant 
applied  to  the  skin  of  the  loins,  the  part  of  the  surface  which  is 
most  in  sympathy  with  the  kidneys.” 


Dr 


...  A.  Alexander  (Wychling,  Kent)  writes :  I  was  much 
interested  and  not  a  little  entertained  by  Dr.  Robert  J. 
Simons’s  racy  description  of  cupping  (January  5th,  192“+,  p. 00). 
For  wellnigh  thirty  years  I  have  practised  cupping,  and  belies  e 
it  justified  both  on  physiological  grounds  and  by  results.  1  carry 
a  phial  of  methylated  spirit  in  my  bag  and,  fiuding  wineglasses 
in  the  humblest  of  homes  generally,  am  able  to  apply  treatment 
on  my  first  visit.  At  the  onset  of  lumbago  and  in  intercostal 
and  lumbar  pains  of  muscular  and  aponeurotic  tissues  1  have 
found  cupping  most  useful.  In  malingering  and  hysteua  1 
have  found  the  “  popping”  of  the  glasses  on  the  sufferei  i 
back  a  sovereign  remedy.  In  severe  dyspnoea  with  cyano  . 
I  have  resorted  to  phlebotomy  a  good  many  times  with  the  best 
of  results. 


Brighter  Biochemistry. 

Even  biologists  can  relax  and  turn  away  for  a  space  from  p  II  an< 
other  mysteries.  “  Brighter  Biochemistry,  being  the  illustrated 
journal  of  the  Biochemical  Laboratory,  Cambridge,  may  bt 
described  as  a  Christmas  number  of  a  non-existent  periodical.  I 
is  very  good  fun,  though  it  takes  a  Cambridge  biochemist  to  under 
stand  all  the  jokes.  But  everyone  will  be  able  to  sympathize  witl 
the  plea  of  the  professor  who  is  afraid  that  if  all  his  staff  seek  011 
affinities,  “Each  man  and  maid,  May  in  the  end  completely  fade. 
Any  reader  of  some  modern  efforts  of  German  professors  am 
German  drug  dealers  will  appreciate  the  account  of  recen 
experiments  on  universal  immunity,”  and  also  the  PaPer  b- 
Jeremiah  Fakem,  D.D.,  Ph.D.,  on  the  synthesis  of  para-ammo 
ampholytic  acid,  which  we  take  the  liberty  to  reproduce  in  full . 

One  hundred  grams  of  crude  coat  tar  are  treated  with  two  hundred  c.c 
af  a  hot  mixture  of  strong  sulphuric  and  nitric  acids.  [Tins  procedu 
was  first  noted  in  German  Patents  (D.R.P.)  for  1917.]  The  mixture  1 
brought  to  the  boil  and  allowed  to  remain  simmering  for  about  one  hour 
It  is  then  cooled  and  filtered,  first  through  a  thick  Chardin  hher  a  Hl  t  ie; 
Ihrouo-'i  a  Berkeland  filter  to  remove  any  bacteria  which  may  ha\e  esca;  1 
attack "  The  clear  filtrate  is  warmed  to  60°,  treated  with  a  slight  excess  ( 
alcoholic  potash,  and  boiled  under  a  reflux  condenser  for  some  hours.  Tli 
solution  is  then  allowed  to  cool  slowly.  When  cool  fuming  nitric  acid  1 
added  in  good  excess  (to  twice  the  original  volume),  and  three  grams  °  . 
mixture  of  finely  divided  metallic  dust  is  gradually  poured  in  U 
metallic  dust  is  composed  of  copper,  iron,  nickel,  tin,  zinc,  and  platinim 
in  equiatomic  proportions.  The  object  of  this  addition  is  to  make  use 
the  couple  which  is  formed  between  one  metal  and  another.  The  sum  fi)ti 
of  the  couples  which  exist  between  all  the  metals  in  solution  is  such  1 1» 
considerable  activity  results.  In  fact,  the  coupling  may  be  so  great  thS 
oscillation  of  the  reaction  vessel  may  occur.  Harmonics  of  the  oscillatiOJ 
are  often  noticed.  When  the  reaction  has  ceased,  the  solution  is  coolei 
and  placed  in  a  strong  glass  tube  closed  at  one  end.  Anhydrous  ammom 
is  cautiously  added.  Again  the  efficiency  of  the  metallic  dust  method 
is  apparent,  for  each  metal  catalyses  the  catalytic  influence  of  the 
metals  on  the  velocity  of  the  ammonia  reaction.  The  result  of  this 
an  extraordinarily  rapid  catalytic  action,  and  it  is  sometimes  very  difficu 
to  bung  (or  seal)  the  glass  tube  before  the  anhydrous  ammonia  lias  taw 
effect.  Experience,  however,  will  show  how  this  may  be  done.  After  t 
tube  has  been  adequately  bunged  (or  sealed),  it  is  heated  in  an  autoclai 
to  433°,  at  which  temperature  the  formation  of  para-annnoampholj  tic  ncj 
proceeds  smoothly.  When  the  contents  of  the  tube  seem  to  be  9ulte 
the  bung  is  removed  (or  the  seal  detached)  and  the  contents^  carefi^ 
poured  down  the  sink.  A  note  is  then  written  to  Messrs.  O.  A.  F.  Kalilbau 
Berlin,  and  in  eight  months’  time  a  good  yield  of  para-aminoamphol> 
acid  will  appear  on  the  laboratory  table.  The  substance  nray 
recrvstallized  from  hot  water,  ether,  alcohol,  ligroin,  chloroform,  ben 
toluol,  or  mixtures  of  these  solvents.  The  crystals  are  equiangulai  table 
belonging  to  the  Pelman  system.  M.P.  56.56°  (very  uncorr.).  The  Jie 
is  99  per  cent. 


Ie  may  appropriately  leave  the  academic  groves  of  Cambrulf 
•ith  a  quotation  from  Horace  on  our  pen  tip : 

ridentem  dicere  verum 
Quid  vetat? 


Vacancies.  •  J 

Notifications  of  offices  vacant  in  universities,  medical  college 
and  of  vacant  resident  and  other  appointments  at  hospital 
will  be  found  at  pages  35,  38,  39,  and  40  of  our  adyertiserne 
columns,  and  advertisements  as  to  partnerships,  assistantshif 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertiseme 
columns  appears  in  the  Supplement  at  page  71. 
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PHYSICIAN  TO  UNIVERSITY  COLLEGE  HOSPITAL. 


I  propose  to  limit  my  remarks  upon  tlie  treatment  of 
ulcer  of  the  stomach  to  that  part  of  the  subject  which 
deals  with  the  effects  of  disordered  gastric  functions  upon 
the  healing  of  the  ulcer,  the  nature  of  these  disturbances, 
and  how  they  may  be  remedied.  When  the  functions  of 
the  stomach  are  conducted  in  a  normal  manner  and  the 
diet  is  what  may  be  described  as  normal,  a  gastric  ulcer 
heals  readily,  but  this  lesion  increases  the  irritability  of 
the  stomach  so  that  even  foods  which  are  tolerated  quite 
easily  by  the  normally  acting  organ  cause  certain  dis¬ 
turbances  of  function  which  are  an  important  factor  in 
arresting  the  healing  of  the  ulcer.  If  the  normal  re¬ 
sponses  of  the  stomach  to  the  stimulus  of  food  can  be 
restored  and  maintained  the  majority  of  ulcers  will  heal. 
1  his  is  not  always  easy  to  accomplish,  although  the  ulcer 
may  not  have  passed  beyond  the  stage  at  which  healing 
is  still  possible,  because  the  patient  may  have  been  the 
subject  of  chronic  functional  disturbance  of  the  stomach 
for  many  years,  and  his  nervous  system  may  be  of  that 
unstable  type  which  predisposes  to  gastric  irritability  or 
may  have  been  reduced  to  this  state  by  an  insufficient 
amount  of  food  and  prolonged  suffering.  Also  the 
sa  mptoms  indicating  gastric  disturbance  disappear  long 
befoie  the  ulcer  has  had  time  to  heal,-  and  the  patient  is 
only  too  apt  to  assume  that  he  is  cured  with  the  dis¬ 
appearance  of  his  symptoms  and  to  act  accordingly. 

I  shall  first  demonstrate  to  you  the  life-liistory  of 
gastric  ulcer  in  order  to  show  that  the  majority  of  ulcers 
are  able  to  heal  quite  well,  that  the  ease  with  which  they 
heal  depends  upon  their  age,  and  that  many  chronic 
ulcers  are  quite  incapable  of  healing  at  all. 

The  Life-History  of  Gastric  Ulcer. 

An  ulcer  of  the  stomach  originates  in  two  distinct 
nays:  (1)  as  a  simple  acute  ulcer,  or  (2)  as  a  spreading 
acute  ulcer. 

Simple  Acute  TJlcer. 

Simple  acute  ulcer  is  formed  from  a  strictly  localized 
initial  lesion  of  several  kinds,  which  involves  the  mucous 
membrane,  submucous  tissue,  and  often  the  muscular  coat, 
but  rarely  the  peritoneum.  When  the  dead  portion  is 
separating,  an  artery  is  commonly  opened  up  and  haemor¬ 
rhage  results,  but  perforation  is  very  rare.  The  ulcer, 
once  formed,  has  no  great  tendency  to  spread  except  some¬ 
times  in  an  irregular  fashion,  but  remains  localized  to 
the  area  of  mucous  membrane  initially  damaged,  its  size 
as  determined  by  this  area  being  small  but  occasionally 
reaching  an  inch  in  diameter. 

The  healing  of  these  ulcers  is  usually  completed  in  from 
tlnee  to  four  weeks.  If  the  patient  dies  from  haemorrhage 
in  the  meantime  the  new  mucous  membrane  will  be  found 
to  have  grown  up  to  the  edge  of  the  bleeding  vessel,  which 
is  only  to  be  found  by  careful  search.  Sometimes,  how¬ 
ever,  the  healing  takes  place  slowly  and  with  difficulty, 
being  delayed  for  several  months.  Such  ulcers  thicken  and 
the  connective  tissue  base  may  become  excavated  and  the 
healing  arrested. 


Spreading  Acute  Ulcer. 

This  form  does  not  result  from  the  mere  separation  of 
a  dead  portion  of  the  wall  of  the  stomach  like  the  pre¬ 
ceding  type,  but  begins  at  one  spot  in  the  mucous  mem- 
biane  and  spreads  in  a  circular  or  oval  fashion,  destrov- 
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ing  oue  layer  of  the  wall  after  another  and  giving  rise 
to  a  terraced  edge  to  the  ulcer.  It  forms  a  rounded  or 
oval  ulcer  like  a  small  siioon,  and  later,  when  the-  muscular 
coat  is  destroyed,  the  terracing  of  the  edge  disappears  and 
the  base  becomes  thickened  and  raised.  Large  shallow 
ulcers  are  so  formed,  and  the  peritoneal  base  becomes 
adherent  to  the  liver,  pancreas,  or  omentum ;  otherwise 
it  thickens  and  resists  perforation.  The  ulcer  tends  to 
bleed,  and  may  perforate  at  the  edge,  which  becomes 
undermined  by  sloughing  of  the  newly  formed  connective 
tissue.  It  may,  on  the  other  hand,  penetrate  ^he  coats 
of  the  stomach  in  the  shape  of  a  funnel  and  perforate 
at  the  apex  (acute  perforating  ulcer).  These  spreading 
ulcers  heal  with  surprisingly  little  thickening  to  be  seen, 
or  they  may  become  chronic. 

Chronic  Ulcer. 

Chronic  ulcer  may  arise  in  two  ways : 

(1)  By  the  failure  to  heal  of  a  simple  acute  ulcer  a 
chronic  ulcer  is  formed,  which  is  usually  small  but  occa¬ 
sionally  of  moderate  size,  and  rounded  or  oval  in  shape 
with  a  thickened  base  sometimes  excavated  into  a  rounded 
cavity. 

(2)  By  the  failure  to  heal  of  a  spreading  acute  ulcer  two 
types  of  chronic  ulcer  are  produced :  («)  The  first  is  a  largo 
flat  ulcer  which  has  a  thickened  base,  or  the  base  has  dis¬ 
appeared,  exposing  the  liver,  pancreas,  or  omentum,  which 
thus  come  to  form  part  of  the  wall  of  the  stomach,  (b)  The 
second  type  has  not  laid  bare  any  structure,  but  its  base 
has  become  very  thick,  sometimes  enormously  so.  Its  cavity 
may  be  funnel-shaped,  with  sometimes  a  perforation  at  the 
apex,  or  it  may  be  excavated  into  a  globular  or  irregular 
hollow.  Such  ulcers  not  uncommonly  form  palpable 
tumours. 

Many  of  these  ulcers  are  capable  of  healing  if  the  edges 
can  be  brought  reasonably  close  together  and  a  cellular 
stroma  is  able  to  cover  the  base,  but  the  interposition  of  an 
exposed  organ  or  a  deep  cavity  not  uncommonly  offers  a 
permanent  obstacle  to  healing.  All  ulcers  may  thus  heal 
unless  they  have  arrived  at  this  very  advanced  condition, 
and  they  heal  with  greater  ease  in  the  earlier  stages  of  their 
development. 

This  is  the  life-history  of  gastric  ulcer  as  I  read  it,  and  all 
that  I  have  observed  since  I  published  my  first  communica¬ 
tion  on  the  origin  of  chronic  ulcer  from  the  acute  variety 
has  tended  to  confirm  this  view. 

The  Effects  of  Ulcer  upon  the  Gastric  Functions. 

The  ulcer  acts  as  an  irritant  and  affects  the  neuro¬ 
muscular  mechanism  of  the  stomach,  the  acidity  of  the 
gastric  contents,  and  the  amount  of  gastric  juice  secreted. 

The  pyloric  region  is  the  most  important  part  affected. 
(1)  Irritability  of  the  pyloric  sphincter  is  produced  and  its 
function  as  the  regulator  of  the  output  of  the  stomach  is 
interfered  with.  It  fails  to  relax  in  its  normal  fashion, 
and  finally  becomes  spasmodic.  Delay  in  the  emptying  of 
the  stomach  results.  (2)  A  second  function  of  the  pylorus 
is  to  regulate  the  acidity  of  the  gastric  contents.  As  the 
secreted  gastric  juice  mixes  with  the  food  the  percentage  of 
combined  and  free  HC1  in  the  gastric  contents  gradually 
rises  to  about  0.2,  when  increased  relaxation  of  the  pylorus 
occurs  and  allows  of  the  regurgitation  of  bile  and  pancreatic 
juice  into  the  stomach,  which  neutralizes  the  HC1  with  the 
formation  of  inorganic  chloride,  and  the  acidity  falls  as 
the  stomach  empties.  This  function  is  also  interfered  with 
by  the  failure  of  the  pylorus  to  relax,  and  the  percentage 
of  HC1  continues  to  rise  and  maintains  its  height  to  varying 
degrees  as  the  stomach  empties.  Hyperchlorhydria  is  thus 
produced.  (3)  The  prolongation  of  the  digestive  process 
gives  rise  to  hypersecretion  of  the  gastric  juice  in  many 
cases.  These  three  results  become  permanent  when  organic 
pyloric  obstruction  supervenes. 

An  ulcer  of  the  body  of  the  stomach  causes  a  ring  spasm 
at  the  spot,  but  the  acidity  of  the  gastric  contents  is  not 
interfered  with  unless  the  pylorus  becomes  irritable  or 
hypersecretion  is  present.  When  a  tight  hour-glass  con¬ 
striction  results  hypersecretion  is  set  up  in  the  proximal 
sac,  and  neutralization  of  the  contents  of  this  sac  is 
impeded. 
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The  Eefects  of  these  Disorders  on  the  Healing 
of  Ulcer. 

There  is  only  one  way  by  which  to  approach  this  problem, 
and  that  is  by  the  experimental  method.  I  will  now  give 
you  a  demonstration  of  the  results  of  my  observations 
upon  the  subject. 

There  are  four  stages  in  the  healing  of  a  gastric  ulcer, 
which,  of  course,  overlap:  (1)  The  necrotic  tissue  and 
sloughs  become  separated  from  the  base.  (2)  The  base 
becomes  covered  with  healthy  granulation  tissue.  (3)  The 
epithelium  at  the  margin  of  the  ulcer  grows  over  the  base 
in  a  single  layer  of  flat  cells  which  become  cubical.  (4) 
Glands,  beginning  as  invaginations  in  the  covering  epi¬ 
thelium,  gradually  grow  and  burrow  in  the  cellular  stroma, 
forming  a  new  mucous  membrane.  In  the  meanwhile  the 
edges  of  the  ulcer  approach  one  another  by  contraction  of 
the  fibrous  tissue  formed  in  the  deeper  layers  of  the  base. 
The  area  thus  left  to  be  covered  by  epithelium  varies  some¬ 
what  in  size  in  different  cases,  but  this  makes  very  little 
difference  in  the  actual  time  of  healing  if  the  base  of  the 
ulcer  is  clean. 

Effects  of  Variations  in  the  Diet  of  the  Animal. 

Differences  in  diet  give  the  stomach  different  degrees  of 
Work  with  regard  to  secretion  and  motion.  The  cat  is  a 
suitable  animal  for  such  experiments,  because  after  a  full 
meal  of  milk  the  stomach  is  empty  in  about  three  hours, 
whereas  after  a  'full  meal  of  meat  it  is  not  empty  for  about 
twelve  hours.  In  a  series  of  experiments,  in  which  gastro- 
toxic  ulcers  were  produced  in  these  animals,  I  found  that 
the  base  of  the  ulcer  in  milk-fed  cats  was  in  general  com¬ 
pletely  covered  with  epithelial  cells  on  the  twentieth  day, 
but  that  in  the  meat-fed  cats  the  base  was  entirely  un¬ 
covered,  or  the  epithelium  had  reached  the  periphery  but 
had  left  a  large  uncovered  area  in  the  centre  of  the  ulcer. 
This  delay  in  growth  of  the  epithelium  was  due  to  necrosis 
of  the  superficial  cells  of  the  granulation  tissue  base  of 
the  ulcer  offering  an  effectual  barrier  to  the  overgrowrth 
of  the  epithelium.  This  necrosis  was  due  to  the  prolonged 
action  of  the  HC1  of  the  gastric  juice,  and  was  accom¬ 
panied  by  excessive  formation  of  fibrous  tissue  in  the  base 
of  the  ulcer.  The  meat  remained  longer  in  the  stomach 
than  the  milk  and  excited  a  more  copious  flow  of  gastric 
juice,  with  the  result  that  the  ulcer  was  delayed  in  heal¬ 
ing  owing  to  necrosis  of  its  base,  the  period  of  delay, 
however,  not  exceeding  a  variable  number  of  days. 

Effects  of  Delay  in  the  Emptying  of  the  Stomach. 

Delay  in  the  emptying  of  the  stomach  beyond  the  normal 
time  and  dilatation  of  the  organ  were  produced  by  arti¬ 
ficial  pyloric  stenosis  in  the  cat.  In  a  series  of  experiments 
I  found  that  the  healing  of  ulcers  produced  in  these 
animals  Avas  delayed  in  proportion  to  the  degree  of  reten¬ 
tion  of  the  food  in  the  stomach.  The  delay  occurred  in  the 
early  stages  and  was  due  to  necrosis  of  the  granulation 
tissue  covering  the  base  of  the  ulcer,  the  epithelium  being 
unable  to  grow  over  it.  In  one  case  at  the  end  of  six 
Aveeks  the  centre  of  a  thick  sclerotic  base  was  uncovered. 
This  fibrous  condition  of  the  base  provides  a  very  un¬ 
favourable  stroma  for  the  regenerated  gastric  glands  to 
proliferate  in,  and  the  newly  formed  mucous  membrane 
consisted  in  these  cases  of  glands  of  the  duct  type  onlv, 
dilated  and  of  very  irregular  shape.  These  changes  were 
due  not  only  to  prolongation  of  the  digestive  process,  but 
also  to  deficient  neutralization  of  the  HCI  in  the  gastric 
contents  by  interference  with  the  normal  duodenal  regurgi¬ 
tation.  The  effects  in  these  and  the  succeeding  experiments 
were  naturally  very  much  more  marked  than  in  those 
dealing  with  mere  variations  in  diet,  the  period  of  delay 
extending  to  weeks. 

Effects  of  Administration  of  JlCl. 

In  these  experiments  monkeys  Avero  used,  the  HC1  being 
administered  by  tube  early  in  the  morning.  The  acidity 
falls  rapidly  from  neutralization  by  duodenal  regurgita¬ 
tion  of  pancreatic  juice,  so  that  the  HCi  has  only  a  short 
time  in  Avhich  to  act.  Using  strengths  of  0.18  per  cent, 
HCI  and  upwards,  a  pronounced  delay  of  two  or  three 
times  the  normal  period  of  healing  was  observed  due  to 


necrosis  of  the  base  of  the  ulcer  as  described  above.  In 
such  cases  the  neAvly  formed  mucous  membrane  \Aas  of  the 
atypical  variety.  Strengths  of  0.1  per  cent.  HCI  and 
below  produced  no  appreciable  effect.  Matthes  had  already 
found  that  0.5  per  cent,  solution  of  HCI  delayed  the  heal¬ 
ing  of  an  ulcer  in  a  dog.  This  method  is  a  very  imperfect 
imitation  of  hypersecretion  and  hyperchlorhvdria. 

Administration  of  HCI  together  with  Pyloric 
Obstruction. 

Monkeys  Avere  again  used  and  the  degree  of  obstruction 
confirmed  by  the  x  rays.  In  these  cases  not  only  was  hyper¬ 
acidity  of  the  contents  and  delayed  emptying  of  the  stomach 
secured,  but  duodenal  regurgitation  and  neutralization 
were  interfered  with.  A  summation  of  effects  was  here 
observed.  In  all  cases  on  the  twenty-first  day  the  base  of 
the  ulcer  Avas  covered  with  a  large  thick  slough,  Avhich 
effectively  prevented  the  epithelium  from  groAving  over 
the  base. 

In  human  pathology  precisely  the  same  condition  of  the 
base  is  seen  in  acute  ulcers  which  are  delayed  in  their 
healing,  and  in  chronic  ulcers  the  healing  of  which  is 
arrested — namely,  necrosis  of  the  connective  tissue  and 
secondary  inflammatory  thickening — and  this  condition  of 
the  base  is  the  reason  why  the  ulcers  are  delayed  or 
arrested  in  their  healing.  Delayed  emptying  of  the  stomach 
with  prolongation  of  the  digestive  process,  interference 
with  the  normal  duodenal  regurgitation  which  regulates 
the  acidity  of  the  gastric  contents,  and  hypersecretion  of 
the  gastric  juice,  are  the  functional  disturbances  of  the 
stomach  which  play  their  part  in  bringing  about  this  state 
of  affairs. 

Treatment. 

Pcstoration  of  the  Normal  Gastric  Functions. 

The  tAA’o  objects  Ave  have  in  vieAV  are:  (1)  to  lessen  the 
neuro-muscular  irritability  of  the  stomach,  more  particu¬ 
larly  of  the  pylorus,  and  thereby  facilitate  the  emptying  of 
the  organ  and  restore  the  normal  degree  of  duodenal 
regurgitation ;  and  (2)  to  reduce  the  amount  of  gastric 
juice  secreted.  It  is  important  to  recognize  at  the  outset 
that  the  disappearance  of  pain  is  no  index  of  the  restora¬ 
tion  of  normargastric  function  and  still  less  of  the  healing 
of  the  ulcer.  The  food  may  be  held  up  by  the  pylorus 
without  exciting  pain,  and  hypersecretion  may  also  bo 
present  without  the  existence  of  this  symptom.  Crohn  has 
shoAvn  that  hypertension  of  the  pylorus  is  much  more  easily 
overcome  than  hypersecretion,  Avhich  requires  prolonged 
treatment,  although  pain  has  been  long  absent.  The 
degree  of  pyloric  tone  and  the  amount  of  gastric  juice 
secreted  vary  in  different  people,  and  our  aim  is  to  restore 
our  patient  to  the  condition  which  is  normal  for  him  as  an 
individual.  The  age  and  condition  of  the  ulcer  can  only 
be  surmised  in  a  vague  kind  of  Avav,  and  since  a  chronic 
ulcer  takes  many  months  to  heal  Ave  must  divide  the  treat¬ 
ment  devised  to  accomplish  the  tAvo  objects  mentioned  abo\*e 
into  tAA'o  stages:  (1)  preliminary  treatment,  and  (2)  the 
subsequent  treatment. 

Preliminary  treatment  lasts  six  weeks,  during  which  the 
patient  is  put  to  bed  to  reduce  his  expenditure  of  energy, 
so  that  the  diet  may  be  reduced  to  a  minimum,  thus 
diminishing  the  stimulus,  of  food  and  the  work  of  the 
stomach.  The  excessive  irritability  rapidly  disappears  and 
the  work  of  the  stomach  is  then  gradually  increased  by 
increase  of  food  until  the  patient  is  eating  the  full  diet 
he  is  to  be  allowed.  He  then  gets  up  and  proceeds  to  the 
subsequent  treatment,  during  which  he  eats  the  full  diet 
alloAved — otherwise  malnutrition  and  debility  of  the  nervous 
system  will  result — masticating  his  food  thoroughly  and 
taking  sufficient  time  and  rest  Avith  his  meals. 

Diet. 

In  order  to  reduce  the  irritability  of  the  pylorus  the 
food  in  the  preliminary  stage  must  be  liquid  or  semi-solid, 
finely  divided,  and  free  from  irritants.  The  gastric  contents 
must  be  neutralized  by  an  alkali  during  the  later  stages 
of  digestion  as  the  HC'l  acts  as  an  irritant  to  the  pylorus. 
In  the  subsequent  treatment  the  food  must  be  such  as  to  be 
easily  disintegrated  and  peptonized,  and  free  from  irritants 
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such  as  decomposed  fats,  acids,  and  food  accessories, 
otherwise  irritability  of  the  pylorus  will  be  excited. 

In  order  to  reduce  the  amount  of  gastric  juice  secreted 
food  must  be  selected  which  not  only  leavres  the  stomach 
easily,  but  which  gives  rise  to  a  moderate  How  only  of  this 
secretion.  Here  I  will  remind  you  of  one  or  two  funda¬ 
mental  points  with  regard  to  the  amount  of  gastric  juice 
secreted  in  response  to  the  ingestion  of  different  protein 
foodstuffs.  The  extractives  contained  in  meat,  and  there- 
ifore  in  soups,  beef-tea,  and  meat  extracts,  give  rise  to  a 
maximal  flow  of  gastric  juice  and  in  comparison  they  con¬ 
tain  very  little  protein  to  take  up  the  acid.  The  flow 
is  especially  large  if  they  are  retained  longer  in  the  stomach 
by  admixture  with  an  inert  substance  such  as  starch.  This 
is  the  reason  that  meat  causes  such  a  large  flow  unless  the 
extractives  are  boiled  out  of  it.  Beef  and  mutton  are  more 
difficult  to  disintegrate  than  chicken  and  fish,  stay  longer 
in  the  stomach,  and  hence  excite  a  greater  flow  of  gastric 
juice.  Bread  causes  a  much  smaller  secretion,  but  it  is 
liable  to  be  prolonged.  All  vegetable  proteins  are  more  diffi¬ 
cult  to  digest  than  animal  proteins.  Milk  also  causes  a 
smaller  secretion  than  meat,  and  leaves  the  stomach  easily 
unless  tough  clots  are  formed;  but  this  can  be  overcome  by 
eitrating.  Raw  egg  causes  a  minimum  or  no  secretion  at 
all;  if  boiled,  more  juice  is  excited.  Fats  inhibit  secretion 
and  lower  its  digestive  power. 

In  the  preliminary  treatment  the  foods  are  therefore 
presented  in  the  following  order,  during  the  six  weeks  in 
bed :  milk,  raw  eggs,  thin  bread-and-butter,  boiled  eggs, 
cereals  boiled  in  milk,  pounded  fish  or  chicken,  mashed 
potato,  sieved  green  vegetables,  ordinary  fish,  chicken, 
mutton.  •  Meat  extracts  are  not  given  at  all,  nor  meats  nor 
other  foods  which  are  not  easily  disintegrated.  The  feeds 
should  be  given  every  three  hours,  beginning  with  7  oz.  of 
milk  at  7  a.m.,  10  a.m.,  1  p.m.,  4  p.m.,  7  p.m.,  10  p.m., 
and  afterwards  three  meals  a  day  are  built  up  in  the  above 
stages  at  7  a.m.,  1  p.m.,  and  7  p.m.,  or  other  convenient 
hours.  These  are  the  principles,  and  the  details  should  be 
worked  out  for  individual  cases  by  the  practitioner  in 
attendance.  In  general  the  food  should  pass  the  pylorus 
easily  and  excite  the  secretion  of  gastric  juice  as  little  as 
possible.  The  subsequent  diet  allowed  should  contain  an 
adequate  amount  of  protein  and  carbohydrate,  and  as 
much  fat  as  the  patient  likes  in  the  form  of  butter,  cream, 
boiled  bacon,  and  oil  if  he  chooses. 

The  idea  of  giving  an  excess  of  fat  in  the  form  of  olive 
oil  in  order  to  inhibit  the  secretion  of  gastric  juice  was 
suggested  by  Cohnheim.  Such  a  diet  may  be  encouraged 
in  the  case  of  people  who  like  and  can  tolerate  it,  but  they 
are  in  the  minority.  The  oil  is  apt  to  excite  nausea  and 
eructations,  and  even  diarrhoea  and  vomiting  in  many 
people.  We  must  also  remember  that  an  excess  of  fat 
may  cause  an  after-secretion  of  gastric  juice. 

An  excess  of  protein  forms  the  basis  of  the  diet  in  the 
Lenhartz  treatment.  The  first  idea  is  that  the  excess  of 
protein  combines  with  the  free  acid  of  the  gastric  juice 
which  would  otherwise  remain  in  the  free  state  and  damage 
the  ulcer.  The  feeds  are  not  given  at  stated  timers  but  m 
small  quantities  very  frequently  during  the  day,  i»id  con¬ 
sist  in  the  first  instance  of  eggs  beaten  up  with  sugar  and 
milk.  The  amount  is  increased  each  day,  the  eggs  are 
boiled  and  other  foods  are  added,  so  that  "at  the  end  of  a 
fortnight  the  daily  ration  would  be  eight  eggs,  a  pint  and 
a  half  of  milk,  two  ounces  of  minced  meat,  boiled  rice,  aud 
bread-and-butter.  The  eggs  are  then  gradually  reduced  and 
more  meat  added  to  replace  them,  and  other  foodstuffs 
up  to  a  full  mixed  diet,  the  patient  getting  up  at  the  end 
of  a  month.  The  second  idea  is  that  anaemia  and  mal¬ 
nutrition  prevent  the  healing  of  the  ulcer,  and  therefore 
the  above  treatment  is  commenced  at  once  whether  bleed¬ 
ing  is  taking  place  or  not. 

My  criticisms  of  the  Lenhartz  diet  are :  (1)  That  it  is 
a  wrong  principle  to  endeavour  to  neutralize  all  the  free 
acid  by  giving  excess  of  protein,  which  simply  increases 
the  secretion  according  to  the  amount  given  and  the  time 
it  remains  in  the  stomach.  Such  a  diet  is  particularly 
liable  to  increase  any  hypersecretion  which  may  be  present. 
(2)  That  it  is  much  better  to  give  meals  at  stated  times 
such  as  the  patient  has  been  accustomed  to,  and  to  neu- 
tialize  the  HC1  by  alkalis  about  one  and  a  half  to  two  hours 
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after  each  meal,  as  occurs  naturally.  (3)  That  it  is  wrong 
to  feed  a  bleeding  patient,  because  the  blood  clot  which  is 
closing  the  artery  is  easily  dislodged  by  the  movements 
of  the  stomach  and  by  the  vasomotor  dilatation  consequent 
on  the  ingestion  of  food,  and  it  is  disintegrated  by  the 
gastric  juice.  Loss  of  blood  is  no  obstacle  to  the  healing  of 
the  ulcer,  as  I  have  shown  you  at  the  beginning. 

Rectal  feeding  should  only  be  resorted  to  under  two  con¬ 
ditions  :  (1)  bleeding  from  the  stomach;  (2)  uncontrollable 
vomiting,  which  is  an  uncommon  complication  of  gastric 
ulcer.  The  period  of  feeding  need  never  be  prolonged 
beyond  a  few  days,  and  as  soon  as  possible  small  mouth 
feeds  are  given  frequently  and  the  intervals  gradually 
lengthened  to  three  hours. 

Administration  of  Alkalis. 

We  have  seen  that  during  digestion  when  the  acidity  due 
to  HC1  has  risen  to  the  average  height  of  about  0.2  per 
cent,  the  pylorus  relaxes  and  regurgitation  of  pancreatic 
juice  occurs  into  the  stomach  and  brings  down  the  acidity. 
When  the  stomach  is  in  the  fasting  condition  and  gastric 
juice  is  being  secreted  in  normal  or  abnormal  quantity  the 
pylorus  is  continually  relaxing  to  let  out  this  fluid  and 
permit  of  its  neutralization  by  regurgitation  of  the  intes¬ 
tinal  juices.  In  the  majority  of  patients  with  gastric  ulcer 
this  pyloric  relaxation  and  neutralization  of  the  gastric 
contents  is  deficient.  The  correct  procedure  to  adopt  in 
order  to  replace  this  deficiency  is  to  give  alkalis  about 
one  and  a  half  to  two  hours  after  each  meal,  and  also  once 
or  twice  during  the  night  if  the  patient  happens  to  be 
avrake.  By  doing  this  the  gastric  contents  are  neutralized 
in  the  normal  way  and  the  hypersecretion  is  gradually 
reduced.  The  best  alkalis  to  administer  are  bismuth  car¬ 
bonate,  calcium  carbonate,  magnesium  oxide,  and  sodium 
bicarbonate.  Sodium  carbonate  is  the  chief  neutralizer  in 
the  normal  condition. 

This  treatment  by  alkalis  has  been  unnecessarily 
carried  to  excess  by  Sippy.  His  method  aims  at  completely 
neutralizing  the  HC1  in  the  gastric  contents.  Food  is  given 
every  hour  from  7  a.m.  to  7  p.m.,  and  alkalis  are  also 
given  every  hour  between  the  feeds  and  also  every  half- 
hour  between  7  p.m.  and  10  p.m.  The  doses  of  alkalis  vary, 
and  sometimes  large  doses  are  used.  My  criticisms  of  this 
method  are:  (1)  That  the  gastric  juice  is  put  out  of  action 
and  digestion  stopped.  (2)  That  this  amount  of  neutraliza¬ 
tion  is  quite  unnecessary,  since  free  HC1  below  0.1  per 
cent,  does  no  material  damage,  certainly  not  sufficient  to 
delay  the  healing  of  an  ulcer.  (3)  According  to  Hardt  and 
Rivers  this  excessive  and  constant  giving  of  alkalis  in  some 
people  produces  symptoms  of  intoxication. 

We  must  remember  that  we  are  not  dealing  with  a 
mixture  of  chemical  substances  in  a  test  tube,  but  that  we 
are  treating  a  human  being,  and  the  best  results  will  be 
obtained  by  putting  him  in  the  most  natural  condition 
possible. 

Atropine. 

This  drug  has  its  uses,  but  takes  a  distinctly  secondary 
place  in  the  treatment.  It  varies  very  much  in  its  effects 
in  different  cases,  and,  in  general,  to  produce  a  definite 
result  large  doses  are  required,  so  that  dryness  of  the  mouth 
and  other  adverse  symptoms  are  liable  to  result.  Its  most 
important  action  in  reducing  the  acidity  of  the  gastric 
contents  lies  in  its  power  to  relax  the  pyloric  sphincter  and 
permit  of  duodenal  regurgitation,  the  actual  diminution 
in  the  amount  of  secretion  during  digestion  being  of  much 
less  account.  The  hypersecretion  in  the  fasting  stomach 
can  be  stopped  by  atropine,  as  shown  by  Crohn,  if  large 
doses  are  administered. 

Surgical  Treatment. # 

The  only  direct  means  of  dealing  with  a  chronic  ulcer 
is  to  excise  it.  Otherwise  the  aim  of  surgery  is  precisely 
the  same  as  that  of  medicine — namely,  (i)  to  facilitate  the 
emptying  of  the  stomach,  and  (2)  to  induce  the  regurgi¬ 
tation  of  intestinal  fluids  into  the  stomach,  thereby 
neutralizing  its  contents  in  imitation  of  the  normal  duo¬ 
denal  regurgitation.  I  cannot,  on  this  occasion,  discuss  the 
prophylactic  and  other  aspects  of  the  treatment- 
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Most  of  us  are  unaware  of  the  extraordinary  and  remaik- 
able  evolutionary  changes  in  the  structure  of  the  body 
which  develop  very  rapidly  during  a  portion  of  the  life¬ 
time  of  the  individual.  Some  changes  may  be  in  piogiess 
many  years  before  they  become  recognizable,  while  others 
may  appear  in  a  few  years  or  even  in  a  few  months  01 
weeks. 

While  in  the  dissecting  room  I  studied  the  changes  which 
the  mechanics  of  the  labourer  undergo  in  consequence  of 
the  heavy  and  continuous  work  he  performs,  and  I  soon 
found  that  it  was  usually  quite  easy  from  the  examination 
of  the  body  to  tell  the  occupation  the  labourer  had 
followed  during  life.  I  formulated  three  simple  laws: 

1.  Pressure  produces  changes  in  the  structure  and 
form  of  the  bones  and  in  the  form  and  function  of 
existing  joints,  while  it  determines  the  formation  of 
new  joints. 

2.  Strain  produces  change  in  the  form  of  the  bones 
and  in  the  form  of  existing  joints,  and  also  produces 
new  joints. 

3.  When,  apart  from  the  exercise  of  pressure  or 
strain,  it  is  important,  from  the  altered  mechanical 
relationship  of  the  individual  to  his  surroundings, 
that  a  mechanism  should  be  modified  or  an  entirely 
new  one  developed,  such  a  change  takes  place. 

The  changes  take  many  years  to  develop,  and  they  in¬ 
crease  in  proportion  with  the  length  of  time  in  which  the 
individual  has  been  engaged  in  his  laborious  occupation. 

Another  law  is  that  the  skeleton  represents  the  crystalliza¬ 
tion  of  lines  of  force.  Any  alteration  in  the  mechanics  of 
the  skeleton  by  injury  is  followed  by  a  recrystallization, 
which  takes  place  with  extraordinary  rapidity  in  infancy. 
A  fracture  with  displacement  of  the  fragments  of  a  long 
bone  at  birth  is  followed  in  a  very  few  days  by  abundant 
deposit  of  new  bone  along  the  lines  of  force,  and  extending 
from  the  extremities  of  the  shaft.  This  capacity  to  restore 
the  skeleton  diminishes  with  age,  but  exists  in  a  high 
degree  in  youth. 

While  the  alterations  in  the  structure  and  form  of  the 
bones  and  joints  are  readily  intelligible,  it  is  less  easy  to 
demonstrate  those  that  take  place  in  the  soft  parts. 
Perhaps  the  most  difficult  to  illustrate,  though  they  are  in 
some  way  the  most  obvious,  are  the  changes  that  take 
place  in  the  brain  in  consequence  of  its  mechanical  rela¬ 
tionship  to  its  surroundings,  and  those  comprised  in  what 
is  called  education.  These  changes,  unlike  those  observable 
in  the  mechanics  of  the  labourer,  take  place  very  early  in 
life,  when,  as  in  the  case  of  a  fractured  bone,  changes  are 
most  rapid.  The  combinations  which  the  brain  cells  form 
with  one  another  become  definite  and  fixed,  and  this  is  so 
marked  that  it  takes  a  very  long  time  subsequently  to  alter 
those  arrangements,  even  if  it  is  possible  to  do  so  at  all. 
Such  a  combination  of  the  cells  of  the  brain  may  altogether 
unfit  that  organ  for  forming  what  might  be  called  a 
common-sense  view  on  any  subject.  By  common  sense 
I  mean  the  capacity  to  arrive  at  a  conclusion  which  would 
appear  true  to  a  rynnber  of  people  engaged  in  a  variety  of 
occupations. 

The  best  example  that  suggests  itself  is  the  association 
of  cells  which  results  from  the  instillation  of  religious 
dogmas  into  the  mind  of  the  child  at  an  early  period  of 
its  existence.  The  Jesuit,  a  most  highly  educated  and 
intelligent  teacher,  realizes  this  thoroughly.  He  knows,  if 
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he  can  control  the  education  of  the  child  during  its  early 
years,  that  later  in  life  it  is  difficult  or  often  impossible 
for  the  individual  to  destroy  that  crystallization  of  the  cells 
and  of  their  communications  and  to  replace  it  by  others. 

I  merely  give  this  illustration  to  show  that  the  intimate 
structure  of  the  brain  depends  on  its  surroundings  as  much 
as,  or  perhaps  infinitely  more  than,  do  the  skeleton  and 
joints.  The  importance  of  this  influence  all  through  life  is 
tremendous,  and  should  be  studied  by  educationists  and 
lawyers,  neither  of  whom  seem  to  have  any  reasonable  grasp 
of  the  subject. 

I  will  now  consider  the  mechanics  of  the  gastro-intestinal 
canal.  We  must  regard  the  mechanical  relationship  of  this 
tract  to  its  surroundings  in  the  same  manner  that  we  have 
regarded  those  mechanical  relationships  which  influence 
us  from  without,  and  look  upon  it  as  being  for  all  practical 
purposes  outside  the  body  and  not  contained  in  it,  and 
therefore  subject  to  precisely  the  same  laws. 

It  is  because  most  medical  men  are  unaware  of  the  laws 
I  have  enunciated  that  they  cannot  grasp  the  simple 
sequence  of  changes  in  the  gastro-intestinal  tract  in  chronic 
intestinal  stasis.  This  is  due  to  the  fact  that  the  method 
of  medical  education  during  the  more  receptive  period  of 
student  life  has  established  such  a  fixed  combination  of 
their  brain  cells  as  renders  it  difficult  or  impossible  for 
them  to  understand  any  new  principle.  Dr.  Jordan,  in  the 
introduction  to  his  work,  .1  Radiological  Study  of  Chronic 
Intestinal  Stasis,  points  out  that 

“  Textbooks  are,  of  necessity,  arranged  under  headings  classified 
according  to  organs  or  regions.  This  system,  necessary  for  pur¬ 
poses  of  instruction,  lias  a  fundamental  fault.  It  fosters  the 
fallacy  that  disease  involves  individual  organs,  whereas,  in  truth, 
though  only  one  organ  cries  out  for  help,  the  whole  system  is 
out  of  gear.  This  fallacy  has  imbued  the  medical  profession  for 
so  many  generations — indeed,  centuries — that  it  is  most  difficult 
to  eradicate.” 

The  system  in  which  are  comprised  our  food  supply  and 
our  drainage  scheme  appears  excellently  arranged  for  the 
purpose.  For  its  perfect  mechanical  functioning  it  is 
necessary  that  the  food  shall  contain  a  sufficient  quantity 
of  indigestible  materials  to  afford  work  for  the  muscle 
fibre  of  the  intestine  throughout  its  length,  and  also  that 
the  contents  of  the  tract  shall  pass  along  at  a  reasonable 
rate,  and  that  they  shall  not  accumulate  in  any  particular 
section  and  so  exert  an  abnormal  strain  on  the  mechanism 
by  which  the  several  parts  of  the  canal  are  retained  in 
position. 

It  is  obvious  that,  as  in  the  case  of  the  skeleton  and 
joints  of  the  body,  if  any  abnormal  strain  is  exerted  on 
such  soft  parts  as  the  membranes  supporting  the  several 
portions  cf  the  drainage  scheme  corresponding  definite 
changes  must  result,  and  because  of  the  softness  of  these 
tissues  the  changes  must  take  place  with  much  greater 
rapidity  than  in  the  case  of  the  skeleton.  I  cannot  lay 
too  much  stress  on  this,  since  it  is  of  the  most  vital  impor¬ 
tance  to  the  health  and  well-being  of  the  individual. 

Quite  a  brief  period  of  stagnation  of  the  intestinal  con¬ 
tents  may  result  in  very  extensive  permanent  modification 
in  the  mechanics  of  the  structures  retaining  the  overloaded 
intestine  in  position  and  consequently  in  the  functioning 
of  the  bowel  itself. 

It  is  most  important  to  remember  that  the  younger  the 
subject  when  exposed  to  this  abnormal  influence  the 
greater  is  the  change.  This  is  on  all  fours  with  the 
recrystallization  of  the  skeleton  in  fractures  with  displace¬ 
ment  of  fragments  in  infancy. 

I  am  convinced  that  the  bands  which  I  shall  consider 
may  be  formed  very  early  in  life,  and  that  they  are  due 
largelv  to  the  constipation  that  accompanies  artificial  foods 
of  any  kind  whatever  which  are  used  when  the  mother  is 
unable  to  nurse  the  child. 

1  believe  that  the  freedom  in  savage  life  from  the  gastro¬ 
intestinal  disorder  culminating  in  cancer  which  occurs  only 
in  civilization  is  very  largely  dependent  on  the  fact  that 
the  infants,  during  the  most  important  portion  of  their 
lives,  in  which  they  are,  as  I  have  shown,  very  susceptible 
to  alteration  in  their  mechanisms,  are  suckled  by  their 
mothers  for  a  long  period.  In  other  words,  the  seeds  of 
cancer  are  sown  in  infancy. 

That  which  is  universally  accepted  as  true  in  medicine  is 
almost  always  wrong. 
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In  civilized  communities  it  is  generally  assumed  that 
one  action  of  the  bowel  every  day  is  quite  sufficient  for 
health,  and  when  the  infant  ceases  to  wear  napkins  it  is 
taught  to  be  constipated  for  twenty-four  hours.  This  habit 
of  a  daily  action  has  apparently  arisen  from  the  steady 
and  progressive  elimination  of  all  indigestible  and  bulky 
material  from  the  food,  in  consequence  of  which  the 
normal  stimulus  to  more  frequent  actions  is  in  abeyance. 

Delay  in  the  evacuation  of  the  intestines  leads  to  the 
accumulation  of  heavy  solid  faecal  matter  in  the  pelvic 
colon.  This  throws  an  excessive  strain  upon  the  outer 
layer  of  the  mesentery  of  the  colon  about  the  junction 
of  its  iliac  and  pelvic  segments  which  binds  it  to  the  iliac 
fossa.  This  determines  the  formation  of  thin  bands  cr 
tags  of  peritoneum,  which  extend  from  the  iliac  fossa  pro¬ 
gressively  to  the  mesentery  and  finally  to  the  colon  as  far 
as  its  anterior  band  of  longitudinal  muscle  fibre.  These 
acquired  bands,  which  are  a  crystallization  of  lines  of  force 
identical  in  character  and  function  with  the  callus  of  a 
broken  bone,  gradually  contract  till  they  shorten  and 
obliterate  the  structure  and  function  of  the  mesentery, 
anchor  the  bowel,  and  finally  rotate  it  on  its  longitudinal 
axis,  and  deform  it  to  an  extent  corresponding  to  the 
degree  of  axial  rotation.  In  these  several  stages  of  fixation 
the  lumen  of  the  bowel  becomes  progressively  obstructed  at 
this  point,  and  its  mucous,  muscular,  and  peritoneal  coats 
become  in  consequence  chronically  inflamed  and  are  tender 
on  pressure. 

I  call  this  anchoring  of  the  iliac  colon  the  first  and  last 
kink  the  first  because  it  is  the  earliest  to  develop,  and  the 
last  because  it  is  the  lowest  in  the  drainage  scheme.  I 
cannot  exaggerate  its  importance,  as  1  believe  its  capacity 
for  harm  is  tremendous  and  far-reaching,  and  that  it  is 
responsible  for  all  the  changes  which  are  due  directly  and 
indirectly  to  chronic  intestinal  stasis.  It  spells  the  failure 
of  civilization  and  is  a  veritable  Pandora’s  box.  It  causes 
a  damming  back  of  the  contents  of  the  large  bowel  with 
a  1  ui  ther  crystallization  in  the  layer  of  the  mesentery 
which  chiefly  supports  the  overloaded  large  bowel  proximal 
to  it.  I  his  is  most  marked  at  certain  points — namely,  at 
the  level  of  the  iliac  crest,  at  the  splenic  flexure,  and  at  a 
point  below  the  gall  bladder,  where  a  band  develops  and, 
extending  from  the  liver  and  gall  bladder,  descends  and 
secures  the  transverse  colon  just  beyond  the  hepatic  flexure. 
An  especially  strong  layer  suspends  the  caecum,  with  the 
object  of  opposing  its  descent  into  the  true  pelvis.  The 
caecum  is  also  supported  internally  on  its  inner  side  by  the 
end  of  the  ileum  and  its  mesentery  which  form  its  internal 
ligament,  and  on  the  under  surface  of  this  portion  of  the 
mesentery  similar  crystallization  takes  place  as  elsewhere 
in  the  colon  and  a  decided  kink  and  obstruction  result. 
This,  like  all  other  acquired  bands,  and  indeed  all  other 
structures  which  develop  to  help  to  meet  man’s  mechanical 
relationship  to  surroundings,  at  first  serves  a  useful  pur¬ 
pose,  but  later  tends  to  shorten  life.  The  damming  back 
of  material  in  the  colon  results  in  an  infection  of  its 
mucous  membrane  which  progresses  backwards  along  it 
fi°m  the  situation  of  the  last  kink.  It  is  commonly  spoken 
of  as  “  colitis,”  which  simply  means  infection  of  the  mucous 
membrane  of  the  colon  by  the  organisms  which  thrive  in  its 
stagnant  contents.  It  is  demonstrated  radiographically  by 
an  extreme  reduction  of  the  lumen  of  the  inflamed  bowel. 

The  appendix,  whether  free,  or  anchored  by  acquired  ad¬ 
hesions  produced  to  support  the  caecum,  may  in  consequence 
of  this  infection  become  acutely  or  chronically  inflamed. 
.When  anchored  to  help  to  support  the  caecum  and  passing 
lip  to  its  attachment  to  the  back  of  the  mesentery,  it 
runs  behind  the  ileum  and  not  infrequently  controls  and 
obstructs  its  effluent  and  accentuates  the  stagnation  of  its 
contents.  To  this  condition  I  gave  the  name  of  “  con¬ 
trolling  appendix.” 

The  accumulation  of  material  in  the  small  intestine, 
whether  resulting  from  the  overloading  of  the  caecum  or 
aggiavated  by  an  ileal  kink  or  controlling  appendix,  pro¬ 
duces  a  drag  upon  the  duodeno-jejunal  junction  and  a 
corresponding  angulation  and  obstruction  of  the  bowel  at 
this  point. 


The  stomach  continues  to  force  its  contents  into  the  duo- 
denum ;  the  contents  of  the  obstructed  duodenum  cannot 
legurgitate  into  the  stomach  because  of  the  sphinctei 
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action  of  the  pylorus,  and  are  unable  to  get  through  the 
duodeno-jejunal  junction,  so  that  they  overdistend  the 
duodenum,  and  especially  its  first  part,  which  is  surrounded 
by  peritoneum.  The  struggles  of  the  duodenum  to  force 
on  its  contents  produce  the  pain  which  has  been  called 
hunger  pain,”  for  the  reason  that  the  entry  of  food 
into  the  stomach  is  followed  by  the  closure  of  the  pyloric 
orifice  and  the  cessation  of  further  distension  of  the  duo¬ 
denum  by  gastric  contents  and  the  consequent  relief  from 
pain. 

1  lie  frequent  distension  of  the  duodenum  results  in  the 
engorgement  of  its  mucous  membrane,  especially  of  its  first 
portion,  and  later  in  its  abrasion  and  ulceration.  The 
forcible  impact  of  the  gastric  contents  upon  the  spastic 
and  obstructed  pylorus  tends  to  produce  infective  changes 
in  the  mucous  membrane  about  that  orifice  and  these  aro 
very  liable  to  become  cancerous.  When  the  stomach  dilates 
because  of  its  inability  to  evacuate  its  accumulating  con¬ 
tents  through  the  obstructing  pylorus,  the  strain  exerted 
along  the  lesser  curvature  by  their  weight  results  in  infec¬ 
tive  changes  in  the  mucous  membrane  in  this  position. 
These  tend  to  become  cancerous  later. 

The  oesophageal  sphincter  becomes  spastieally  contracted 
in  consequence  of  the  imperfect  action  of  the  stomach  and 
the  obstacle  afforded  to  the  passage  of  food  from  the 
stomach ;  infective  changes  ensue  in  its  mucous  lining 
which  tend  to  become  malignant.  The  frequent  passage 
of  large  masses  of  hard  food  through  the  portion  of  the 
oesophagus  compressed  by  the  bronchus  occasionally  de¬ 
termines  similar  changes  in  the  mucous  lining  of  this 
portion  of  the  gullet. 

So  much  for  the  most  important  mechanical  changes 
which  result  from  stagnation  of  the  contents  of  the  gastro¬ 
intestinal  tract. 

I  would  point  out  that  the  chief  causal  factor  in  the 
development  of  inflammatory  foci  varying  in  degree  from 
engorgement  to  ulceration  and  cancer  is  traumatism.  The 
change  in  the  mucous  membrane  takes  place  invariably 
in  just  such  situations  as  common  sense  assisted  by  a  slight 
knowledge  of  mechanics  would  lead  one  to  expect  it  to 
occur.  These  changes  never  arise  by  chance.  The  other 
factor  in  their  causation  is  the  presence  in  the  contents  of 
the  gastro-intestinal  canal  of  various  infective  organisms, 
which  invade  the  mucous  membrane,  whose  vitality  and 
resisting  power  has  been  lowered  by  traumatism. 

Curiously  enough,  the  elongation  and  prolapse  of  the 
intestines  which  occurs  in  persons  of  low  vitality,  in  whom 
there  is  only  an  imperfect  attempt  to  control  these  effects 
by  securing  the  intestine  by  acquired  bands,  has  chiefly 
attracted  the  attention  of  surgeons,  who  do  not  realize  that 
these  conditions  are  sequelae  and  not  the  primary  cause, 
which  is  situated  in  the  kink  in  the  left  iliac  fossa.  To 
meet  this  dilatation,  elongation,  and  prolapse  of  the  viscera 
surgeons  have  performed  many  operations  with  the  object 
of  shortening  the  elongated  bowel  or  fixing  it  in  position. 
It  is  hardly  necessary  to  indicate  the  futility  of  such  pro¬ 
cedures,  except  occasionally  in  the  case  of  the  pelvic  colon. 
Ulceration  of  the  mucous  membrane  rarely  occurs  in  this 
asthenic  type  of  stasis,  but,  on  the  other  hand,  organisms 
flourish  with  far  greater  readiness  in  the  accumulated 
stagnant  contents  of  the  elongated,  dilated,  and  wasted 
bowel,  with  dire  consequences  from  septic  absorption. 

Besides  these  mechanical  results  of  stasis,  the  sequence 
of  which  is  obvious,  we  have  those  which  are  consequent 
on  the  fouling  by  organisms  of  the  dammed-up  contents 
of  the  small  intestine,  duodenum  and  stomach,  with  the 
extension  of  the  infection  along  the  hepatic  and  pancreatic 
ducts  producing  changes  in  the  liver  and  pancreas,  gall 
stones,  and  cancer.  The  mode- of  extension  of  the  infection 
in  these  conditions  is  as  apparent  as  the  mechanical 
changes. 

The  next  series  of  changes  we  have  to  consider  come 
about  by  the  absorption  from  the  infected  contents  of  the 
gastro-intestinal  tract  of  more  toxins,  etc.,  than  the  liver 
is  able  to  deal  with.  These  noxious  substances  getting  into 
the  circulation  are  carried  to  every  organ  and  tissue  in  the 
body,  and  produce  disastrous  results  in  proportion  to  the 
degree  of  the  toxicity  of  the  blood,  which  supplies  them 
with  nutrition  and  also  carries  away  their  effete  products. 

I11  various  people  different  tissues  and  organs  appear  to 
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react  particularly  to  toxins,  and  these  peculiarities  may  be 
hereditary. 

The  degenerative  changes  in  the  thyroid,  adrenal,  and 
other  ductless  glands,  the  heart  and  blood  vessels,  the 
nervous  system,  the  eyes,  ears,  kidneys,  liver,  pancreas, 
uterus,  ovaries,  testes,  prostate,  breast,  fat,  skin,  hair, 
lymphatic  tissue  of  the  naso-pliarynx,  and  the  gums  and 
teeth- — these  two  last  being  the  most  frequent  and  con¬ 
spicuous  of  all — I  have  frequently  described  in  detail,  and 
1  have  shown  how  liable  are  certain  of  these  degenerated 
organs — as  the  breast,  uterus,  ovary,  and  pancreas — to  be 
infected  with  cancer.  Among  the  nervous  symptoms  may 
be  mentioned  intense  headache,  neuritis,  neuralgia,  sleep¬ 
lessness,  misery,  complete  mental  and  physical  prostration, 
melancholia,  epilepsy,  disseminated  sclerosis,  delusions, 
paralysis  agitans,  dementia  praecox,  etc. 

Besides  these  changes  which  are  the  direct  result  of  the 
supply  of  toxic  blood  to  the  tissues,  we  have  a  number  of 
infections  by  organisms  which  occur  because  of  the  in¬ 
ability  of  the  degenerated  tissues  to  withstand  their  inroad. 
These  infections  are  not  able  to  obtain  a  foothold  in  a 
normal  healthy  subject. 

Perhaps  the  most,  conspicuous  at  the  present  moment  is 
cancer.  Cancer  never  affects  a  healthy  organ.  In  every 
case  in  which  I  have  had  an  opportunity  of  verifying  it 
I  have  found  that  the  cancer  patient  was  suffering  from 
chronic  intestinal  stasis,  and  that  the  infection  by  cancer 
was  an  indirect  consequence  of  this  condition.  Cancers 
of  the  skin  and  tongue  which  are  produced  by  chronic 
traumatism  alone  are  not  included  in  this  category. 

If  this  assumption  is  correct,  it  is  obvious  that  to  prevent 
the  development  of  cancer  it  is  necessary  to  obviate  the 
static  changes  in  the  gastro-intestinal  tract  which  result 
from  the  diet  and  habits  of  civilization.  That  an  enormous 
amount  of  benefit  and  a  corresponding  freedom  from  cancer 
has  been  obtained  by  the  use  of  paraffin  is  in  my  opinion 
undoubted.  I  started  to  employ  paraffin  when  I  recognized 
the  mechanics  of  chronic  intestinal  stasis,  and  have  used  it 
in  every  case  since,  as  it  would  have  been  impossible  and 
unnecessary  to  operate  on  all  patients  suffering  from  this 
disability.  Its  usefulness  is  also  confirmed  by  the  extra¬ 
ordinary  manner  in  which  it  has  spread  over  the  whole 
world.  I  doubt  whether  any  other  material  or  drug  has 
ever  given  anything  like  the  same  comfort  and  security 
from  disease  that  it  has.  By  its  use  the  irritation  and 
harm  which  result  from  the  action  of  a  purgative  are 
avoided ;  it  acts  on  the  principle  of  the  flushing  tank, 
rendering  the  motion  soft  and  ensuring  two  or  three  free 
actions  a  clay. 

The  other  diseases  that  affect  the  subjects  of  chronic 
intestinal  stasis  are  rheumatoid  arthritis,  Still’s  disease, 
tubercle,  Raynaud’s  disease,  many  splenic  affections,  ulcera¬ 
tive  colitis,  many  skin  diseases,  diabetes,  ulcerative  endo¬ 
carditis,  gout,  etc. 

Our  chief  interest  at  the  present  time,  therefore,  should 
be  to  prevent  the  development  of  chronic  intestinal  stasis, 
and  so  to  obviate  the  incidence  of  the  several  conditions 
which  are  due  directly  or  indirectly  to  its  presence,  of 
which  latter  group  cancer  interests  the  public  particularly 
because  of  its  frightful  mortality  and  the  physical  and 
mental  anguish  so  frequently  associated  with  it. 

How  is  this  to  be  done?  It  can  only  be  effected  by  a 
complete  revolution  in  our  diet  and  in  our  habits  of  life. 
AVe  must  assimilate  them  to  those  of  the  aborigines,  among 
whom  the  entire  stasis  sequence  is  unknown,  and  the  more 
thoroughly  we  approach  the  conditions  of  primitive  life 
the  more  successful  shall  we  be  in  avoiding  the  occurrence 
of  a  very  great  number  of  diseases. 

Roughly,  it  would  seem  that  the  diet  should  consist  as 
much  as  possible  of  vegetable  matter ;  that  it  should  be 
consumed  largely  in  a  raw  state  to  avoid  damage  to  vita¬ 
mins;  that  coarse  indigestible  material  be  retained  in  order 
to  increase  the  bulk  of  the  intestinal  contents,  and  the 
stimulating  action  on  the  reflexes;  that  food  which  if  kept 
becomes  offensive  and  poisonous  should  be  eliminated  as 
much  as  possible;  and  that  the  consistence  of  the  faeces 
be  diminished  and  the  frequency  of  evacuation  increased. 
Last,  but  not  least,  every  possible  endeavour  should  be 
made  by  mothers  to  suckle  their  infants  for  a  sufficient 
length  of  time. 


So  much  for  the  prevention  of  stasis.  As  to  the  treat¬ 
ment  of  the  existing  condition  apart  from  medical  measures 
such  as  a  Curtis  belt,  paraffin  of  high  viscosity,  kaolin,* 
and  abdominal  exercises,  all  operative  measures  on  any 
portion  of  the  gastro-intestinal  tract  should  be  started  by 
an  examination  of  the  last  kink,  and  by  the  careful  freeing 
of  the  bowel  from  its  acquired  attachment  to  the  iliac 
fossa.  This  must  be  done  thoroughly  and  with  the  greatest 
care,  and  when  the  mesentery  has  been  restored  to  its 
normal  length  and  the  bowel  to  its  normal  mobility  .  any 
raw  surfaces  of  mesentery  must  be  accurately  covered  by 
peritoneum  to  obviate  the  formation  of  inflammatoiy 
adhesions.  . 

Perhaps  of  all  operations  in  surgery  this  procedure  is 
followed  by  the  most  wonderful  effect.  The  whole  con¬ 
dition  of  the  patient  is  transformed  and  he  is  rapidly  le- 
stored  to  vigorous  health.  After  all  this  is  not  sui  pi ising, 
since  it  is  because  of  this  obstruction  that  all  the  other 
changes  in  the  gastro-intestinal  tract,  whether  mechanical 
or  toxic,  ensue.  I  have  on  very  many  occasions  deiiced  tho 
same  advantages  by  this  simple  operation  that  1  have  pie- 
viously  had  from  colectomy  at  a  considerably  greatei  iisk. 
Because  of  the  remarkable  results  which  can  be  obtained  by 
this  procedure  I  am  anxious  that  its  value  should  become 
recognized. 

Having  dealt  with  the  last  kink,  the  colon  should 
be  examined  in  its  entire  length  to  make  sure  that  no 
secondary  constriction  has.  developed,  and  particulaily  in 
the  region  of  the  splenic  flexure.  Any  acquired  band  found 
controlling  the  lumen  of  the  bowel  should  be  carefully 
divided,  and  any  raw  surfaces  deprived  of  peritoneum 
must  be  covered  in  accurately.  A11  inflamed  or  controlling 
appendix  or  an  ileal  kink  should  be  looked  fur  and  dealt 
with  if  present. 
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The-  following  case  deserves  to  be  recorded,  if  only  on 

account  of  its  rarity.  • 

A  gentleman,  aged  41,  was  sent  to  me  on  May  loth, 
1923,  by  Dr.  Nesbitt.  He  complained  of  “  phlegm  in  the 
throat  ’’  for  a  very  long  time,  getting  worse  for  the  past 

year.  .  1  c  1  ■ 

Inquiries  addressed  to  the  patient  and  some  ot  111s 

intimate  friends  made  it  clear  that  for  at  least  t\\  enty 
years  he  had  not  swallowed  freely ;  food  had  to  be  taken 
in  small  quantities,  very  slowly  and  with  frequent  sipping. 
He  found  meat  the  most  difficult  and  rarely  attempted 
to  eat  it  oftener  than  once  a  day.  Pungent  food  always 
provoked  a  cough,  and  such  things  as  sherry  caused  acute 
distress.  The  voice  had  the  characteristic  twang  one 
associates  with  retropharyngeal  abscess  or  tuinoui .  F01 

months  past  his  breathing  had  not  been  free.  At  night  it 
became  so  stertorous  that  people  within  earshot  were  kept 
awake,  and  it  was  on  more  than  one  occasion  the  subject 
of  complaint  in  hotels. 

On  examination,  the  back  wall  of  the  pharynx  was  seen 
to  be  sharply  bulged  forward  at  the  level  of  the  base  of 
the  tongue,  so  as  to  come  in  contact  with  the  epiglottis 
and  prevent  inspection  of  the  larynx.  The  tumour  could 
be  reached  by  the  forefinger  and  was  quite  soft,  but  gave 
no  impression  of  fluctuation.  His  temperature  and  pulse 
were  normal  and  there  was  no  pain. 

A  radiogram  taken  by  Dr.  Hardman  is  reproduced  in  the 
accompanying  plate  (Fig.  1).  It  showed  that  a  tumour  lay 
in  front  of  the  vertebral  column,  behind  the  pharynx  and 
upper  portion  of  the  gullet,  separating  these  structures  by 
a  distance  of  at  least  an  inch.  The  vertical  line  along  the 


*  Kaolin  which  is  recommended  to  prevent  decomposition  in  the  intes¬ 
tines,'  may  be  dispensed  by  rubbing  up  with  water  and  then  gradually 
adding  mucilage  of  tragacanth.  It  can  be  flavoured  to  taste.  Details  weio, 
given  by  Dr.  Pirie  in  the  Journal  of  November  24th.  1923  (p  1011)  He, 
recommends  about  3  oz.  of  kaolin  to  9  oz.  of  water,  with  1  oz.  of  mucilage, 
and  that  a  port  wineglass  be  taken  six  times  a  day. 
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Pig.  1.-0,  Cricoid.  H,  Hyoid.  Fig.  2.-0.  Cricoid.  H,  Hyoid 


H.  WALLACE  JONES:  DEXTROCARDIA. 


Fig.  3. 
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Fig.  2. — William  W.  Radiogram  showing  shadow  of  lipiodol.  A  piece 
of  lead  (A’1)  marks  the  lower  limit  of  the  shadow  at  the  level  of 
thoracic  fifth  spine — that  is,  the  uppermost  limit  of  the  tumour.  Some 
of  the  oily  drops  appear  below  the  level  of  the  obstruction. 


DAVID  CAMPBELL:  THE  HIPPOCRATIC  FINGERS. 


Fig.  3.— Nail-bed,  clubbed  finger,  (x  20.) 


Fig.  4.— Nail-bed,  normal  finger,  (x  20.) 
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front  of  the  bodies  of  the  vertebrae  instead  of  being  convex 
was  somewhat  concave  forwards,  a  proof  that  the  tumour 
had  exercised  prolonged  pressure  cn  the  spine.  The  lower 
border  of  the  growth  was  level  with  the  suprasternal  notch. 

1  1  had  never  seen  anything  like  it  nor  could  I  find  any 

reference  to  it  in  literature. 

The  length  of  the  history  and  the  appearance  and  feel 
of  the  tumour  made  it  highly  improbable  that  there  was 
either  an  abscess  or  an  infiltrating  growth;  a  diagnosis 
of  benign  tumour  was  made  and  lipoma  suspected.  Mr. 
R.  C.  B.  Maun  sell,  V.P.R.C.S.I.,  who  saw  the  patient 
with  me,  agreed  ;  operation  was  decided  on  and  I  had  the 
advantage  of  his  assistance  at  its  performance. 

In  debating  how  removal  should  be  attempted  subhyoid 
pharvngotomy  was  mentioned  only  to  be  dismissed,  for, 
though  that  route  might  give  good  access,  the  danger  of 
septic  contamination  from  the  pharynx  was  too  great. 
Dyspnoea  during  the  anaesthesia  was’ certain,  and  of  the 
two  methods  of  avoiding  it— namely,  the  administration 
of  ether  by  the  intratracheal  method  or  preliminary 
lai }  ngotomy  the  latter  was  selected.  Stertor  began  before 
anaesthesia  was  properly  induced,  but  the  insertion  of  the 
laryngotomy  tube  made  matters  quiet. 

After  a  change  of  gloves  a  free  incision  was  made  along 
the  anteiior  border  of  the  left  sterno-mastoid  muscle,  the 
omo-hyoid  was  reflected,  the  superior  thyroid  artery  liga¬ 
tured  and  divided,  and  the  tumour  thus  exposed.  It  was 
found  to  be  a  lipoma  of  a  very  large  size.  By  gentle 
manipulation  with  the  help  of  gauze  sponges  the  growth 

I" as  S1  adually  drawn  from  its  bed.  It  was  bigger  than  a 
man  s  fist,  and  quite  filled  a  2  lb.  jampot.  The  sac  of  the 
pharynx  where  it  was  spread  over  the  mass  was  quite  thin, 
but  it  was  not  wounded.  One  or  two  deep  catgut  sutures 
weie  inseited  to  lend  the  pharynx  support  during  swallow¬ 
ing,  and  a  drainage  tube  left  in  for  a  day. 

The  patient  was  fed  by  enemata  for  the'  first  forty-eight 
hours  and  subsequently  by  a  tube  for  a  few  days,  after 
which  he  swallowed  well.  Recovery  was  uneventful.  Fig.  2 
is  a  corresponding  radiogram  taken  some  three  weeks  after 
|  operation.  The  contrast  between  the  relations  of  the  hyoid 
|  bone  and  larynx  to  the  vertebral  column  before  and  after 
operation  is  well  shown. 
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Though  clubbing  of  the  fingers  has  been  noted  by  clinicians 
!  from  very  early  times,  and  though  much  has  been’  written  of 
the  conditions  with  which  it  is  associated,  there  still  exists 
‘  gleat  uncertainty,  not  only  with  regard  to  the  mechanism 
of  its  production,  but  even  concerning  the  simpler  question 
of  its  morbid  anatomy.  In  the  few  cases  in  which  such  a 
[  finger  has  been  examined  microscopically  no  two  observers 
1  agree  as  to  the  essential  changes  in  the  soft  parts,  although 
I  there  is  general  agreement  that  the  bone  is  not  altered.  It 
is  not  surprising,  therefore,  that  there  is  considerable  diffi- 
cult}  iii  offering  a  satisfactory  explanation  of  the  manner  in 
which  clubbing  arises,  and  this  difficulty  is  certainly  not 
Gimimshed  by  the  extraordinary  variety  of  diseases  in  which 
the  deformity  appears.  1  have  been  able  to  obtain  a  finger 
removed  during  life  from  a  patient  who  exhibited  a  marked 
( egree  of  clubbing,  and  I  propose  to  compare  the  micro¬ 
scopical  appearances  of  a  longitudinal  section  through  its 
tip  with  those  of  a  similar  section  through  a  normal  finger, 
and  t°  discuss  briefly  the  mechanism  of  the  production  of 
clubbing. 


History. 

A  woman,  aged  36,  was  admitted  to  (he  Western  Infirmary 
Glasgow  on  October  4th,  1921,  with  swelling  of  the  wrists,  knees 
and  ankles.  She  stated  that  her  illness  commenced  in  March  1921 

u  dennffi.eab(TT,C  °asin  tired’  was  troubled  with  a  short  cough 
nanviri  that  her  ankles  were  swollen  and  stiff  without  any  accom 
paining  pam.  In  April  the  wrists  became  swollen,  and  in  May  fir 
knees  were  similarly  affected.  During  the  latter  month  the  tip 
01  her  fingers  and  toes  became  enlarged.  After  two  weeks  tlii 


enlargement  diminished  to  a  considerable  extent,  but  at  the  end  of 
June  it  returned  and  persisted.  From  that  time  until  the  date  of 
lici  admission  to  hospital  there  had  been  no  alteration  in  the 
condition  of  her  joints  except  that  the  swelling  of  the  ankles  bad 
diminished  slightly. 

Condition  on  Admission. 

Examination  of  the  wrist-joints  showed  that  there  was  consider¬ 
able  thickening  of  the  periarticular  tissues.  In  spite  of  this  the 
movements  of  flexion  and  extension  were  complete  in  range  and  were 
not  associated  with  pain.  The  joints  of  both  hands  appeared  normal, 
but  the.  tips  of  the  fingers  showed  a  marked  degree  of  clubbing. 
In  both  knee-joints  there  was  thickening  of  the  periarticular  tissues 
and  synovial  membranes.  There  was  considerable  limitation  cf 
flexion,  especially  of  the  left  knee,  where  excess  of  fluid  was  present 
in  the  joint.  The  patient  stated  that  she  felt  pain  and  stiffness  in 
these  joints  only  when  she  walked.  There  was  thickening  of  the 
periarticular  tissues  of  the  ankle-joints  with  no  pain  and  no  limita¬ 
tion  of  movement.  The  toes  of  both  feet  showed  marked  clubbing. 

A-ray  examination  revealed  new  bone  formation  underneath  the 
periosteum  at  the  lower  end  of  the  radius  and  ulna  on  each  side. 
Similar  new  bone  formation  was  seen  in  the  metacarpal  and  meta¬ 
tarsal  bones  and  at  the  lower  ends  of  the  tibiae  and  fibulae.  At 
this  time  impairment  of  the  percussion  note  at  the  left  base  ard 
diminution  of  the  respiratory  murmur  with  a  few  coarse  crepita¬ 
tions  were  the  only  physical  signs  of  disease  of  the  lung. 

After- History. 

In  December,  1921,  the  proximal  phalanx  of  the  right  little  finger 
became  slightly  swollen  and  tender,  and  a  radiogram  showed  almost 
complete  disappearance  of  the  bone.  This  was  obviously  due  to 
malignant  disease  of  the  phalanx,  and  accordingly  the  finger  was 
amputated. 

Soon  afterwards  the  physical  signs  of  involvement  of  the  left  lung 
became  more  marked,  she  developed  metastatic  growths  in  different 
parts  of  the  body,  and  died  on  February  13th,  1922. 

Post-mortem  Examina tion . 

A  large  mass  of  tumour  growth  was  found  infiltrating  the  left 
lung  and  histological  examination  showed  it  to  be  an  endothelioma. 

TI10  case  therefore  presented  the  usual  features  of  pul¬ 
monary  hypertrophic  osteo-arthropathy  arising  from  a 
malignant  growth  in  the  left  lung.  There  is  one  point, 
however,  in  the  history  of  the  case  which  is  of  interest — 
namely,  the  very  definite  statement  of  the  patient  that  after 
the  finger-tips  had  become  markedly  swollen,  the  swelling 
receded  to  a  considerable  extent  for  nearly  four  weeks  and 
then  returned. 

Figure  1  is  a  photomicrograph  of  a  longitudinal  section 
through  the  clubbed  finger.  For  purposes  of  comparison  I 
was  able  to  obtain  a  normal  finger  which  had  been  removed 
by  accident,  and  a  photograph  of  a  similar  section  made 
through  the  tip  is  shown  in  Fig.  2.  It  will  be  noticed  that 
the  most  striking  difference  is  in  the  thickness  of  the  part 
lying  between  the  nail  and  the  phalanx.  Figs.  3  and  4  show 
photomicrographs  of  this  part  of  the  sections  of  the  clubbed 
and  normal  finger  respectively,  and  from  these  it  will  be 
seen  that  the  greater  thickness  of  the  former  is  due  to  the 
presence  of  very  marked  oedema.  The  connective  tissue 
fibrils,  instead  of  running  in  compact  bundles,  as  seen  in  the 
section  of  the  normal  finger,  are  separated  from  each  other, 
in  many  places  widely.  There  is  no  fibrous  thickening  of 
the  rote  mucosum,  no  dilatation  of  the  capillary  loops  under 
the  nail,  no  increase  in  the  connective  tissue,  and  no  excess 
of  fat,  such  as  have  been  described  by  Buhl,1  Frey  tag, 2 
Liebermeister,3  and  Buzzard4  respectively  in  similar  sections. 
The  essential  difference  between  the  clubbed  and  the  normal 
finger  is  the  oedematous  condition  of  tlio  tissue  of  the  finger¬ 
tip,  especially  of  that  part  of  it  lying  between  the  nail-bed 
and  the  bone. 

It  may  appear  undesirable  to  base  a  general  argument  on 
the  facts  observed  in  one  case.  Nevertheless,  I  am  of  opinion 
that  oedema  is  the  primary  pathological  basis  in  every  case 
of  clubbing,  and  I  propose  to  examine  this  view  in  the  light 
of  my  own  observations  and  those  of  others.  I11  the  first 
place  it  is  to  be  noted  that,  though  in  the  majority  of  eas  , 
the  condition  is  of  slow  development,  and,  once  deve’.ope  !, 
is  permanent,  yet  many  cases  have  been  reported  where 
clubbing  appeared  quickly  and  disappeared  just  as  quickly 
when  the  prime  cause  was  removed.  I  have  observed  1  s 
appearance  in  a  case  of  pneumonia  and  its  disappearance 
during  convalescence,  and  similar  observations  have  been 
recorded  by  others.  West5  described  a  ease  of  deep-seat;1  1 
empyema  where  marked  clubbing  developed  in  fourteen  days 
and  disappeared  when  the  patient  recovered.  He  did  1  i  t 
think  that  the  deformity  was  due  to  oedema,  but  in  cas;  s 
like  these  it  is  difficult  to  conceive  any  pathological  proems 
other  than  oedema  which  would  give  rise  so  rapidly  u> 
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marked  symptomles3  enlargement  of  the  tips  of  the  fingcis, 
and  which  would  permit  of  them  returning  to  normal  in  so 
short  a  time. 

In  the  second  place  clubbing  of  the  fingers  is  known  to 
occur  in  cases  where  there  is  definite  obstruction  to  the 
venous  return  from  the  arms.  Gay6  described  the  deformity 
as  existing  in  both  hands  in  a  patient  with  double  subclavian 
aneurysm,  and  Smith7  had  a  case  of  right  subclavian 
aneurysm  where  the  fingers  of  the  right  hand  alone  showed 
clubbing.  In  the  latter  there  was  obviously  obstruction  to 
the  venous  circulation  of  the  limb  by  pressure  of  the 
aneurvsm,  for  elevation  of  the  limb  for  several  days  relieved 
the  congestion  and  diminished  the  clubbing,  while  ligature 
of  the  subclavian  aitery  almost  entirely  removed  it.  A\  hat- 
ever  views  may  be  held  as  to  the  pathogenesis  of  oedema, 
there  is  no  doubt  that  passive  congestion  plays  an  important 
part  in  its  production,  and,  in  these  cases,  it  appears  quite 
fair  to  suggest  that  there  is  no  necessity  to  search  for  any 
other  explanation. 

Clubbing  of  the  fingers  is  seen  most  frequently  in  associa 
tion  with  diseases  of  the  lungs  and  pleurae  :  bronchiectasis, 
tumour  of  the  lung,  chronic  phthisis  with  cavity  formation, 
abscess  of  the  lung,  pneumonia,  and  empyema.  In  none  of 
these  cases  is  there  any  obstruction  to  the  venous  return 
from  the  limbs,  and  it  is  admittedly  difficult  to  see  how  any 
of  them  could  produce  mechanically  stagnation  of  the  general 
circulation.  If,  however,  these  various  lung  lesions  be 
analysed  it  will  be  obvious  that  they  possess  one  feature  in 
common — namely,  in  all  of  them  a  definite,  though  varying, 
amount  of  the  lung  substance  has  ceased  to  fulfil  its  proper 
function.  It  follows  therefore  that  the  portion  of  blood 
which  flows  through  the  diseased  area  will  not  be  ventilated, 
and  accordingly  the  oxygen  tension  of  the  whole  arterial 
blood  will  be  lowered.  That  this  statement  is  not  based  on 
mere  theory  is  shown  by  the  results  obtained  in  experimental 
work  by  Stadie8  in  cases  of  pneumonia  and  by  Haldane®  in 
cases  where  the  lungs  were  damaged  by  gas  poisoning.  In 
both  types  of  disease  it  was  found  that  the  oxygen  tension 
of  the  blood  was  definitely  lowered — in  other  words,  the 
patients  suffered  from  anoxaemia.  It  is  not  suggested  that 
in  all  the  cases  under  discussion  the  anoxaemia  is  severe  in 
character ;  in  the  majority  it  is  probably  only  slight,  but 
it  is  important  to  recognize  that  it  is  present  and  that  its 
essential  feature  is  its  chronicity. 

The  transference  of  oxygen  from  the  blood  to  the  tissues 
depends  upon  the  difference  in  tension  of  the  oxygen  in  the 
blood  and  in  the  tissues.  It  will  be  clear  that  if,  from  any 
cause,  the  arterial  oxygen  tension  be  lowered,  the  tissue 
respiration  will  be  defective.  A  small  defect  in  tissue 
respiration  may  not  produce  any  demonstrable  effects  on  the 
individual,  but,  if  it  does,  these  will  be  seen  in  parts  of  the 
body  where  the  defect  is  increased  by  a  slower  circulation. 
These  parts,  owing  to  mechanical  reasons,  are  the  tips  of 
the  fingers  and  toes,  and  the  nose.  This  is  very  well  illus¬ 
trated  in  cases  of  pneumonia  where  sometimes  cyanosis  can 
be  observed  under  the  finger-nails  before  it  has  made  its 
appearance  in  any  other  part  of  the  body. 

It  appears,  therefore,  justifiable  to  assume  that  in  cases 
of  clubbing  arising  from  diseases  of  the  lung  there  are 
present  factors  which  lead  to  a  chronic  impairment  of 
oxidation  in  the  tissues  of  the  extremities.  If  this  is  correct, 
it  will  readily  be  seen  how  oedema  can  arise.  For,  though 
the  mechanism  of  the  production  of  oedema  is  not  exactly 
known,  it  is  an  indisputable  fact  that  it  is  especially 
associated  with  conditions  of  imperfect  oxidation- 

This  conception  is  capable  of  wider  application,  and  will 
explain  the  clubbing  so  frequently  seen  in  congenital  heart 
disease.  In  this  disease  clubbing  occurs  more  especially  in 
cases  of  pulmonary  stenosis  with  a  patent  foramen  ovale 
and  an  incomplete  interventricular  septum,  and  it  is  to  be 
noted  that  this  is  the  condition  most  frequently  associated 
with  cvanosis.  Here  again  there  is  evidence  of  deficient 
aeration  of  the  general  blood  supply..  It  also  explains  the 
clubbing  described  by  Stokvis10  and  van  der  Bergh11  in 
the  condition  known  as  “  autotoxic  enterogenous  cyanosis.” 
In  this  disease  there  is  present  in  the  blood  either  methaemo- 
globin  or  sulphaemoglobin  resulting  from  the  absorption  of 
the  products  of  intestinal  putrefaction.  These  compounds 
of  haemoglobin  have  little  or  no  power  to  carry  oxygen,  and 
accordingly  there  is  present  a  deficiency  in  the  oxygen 


tension  of  the  arterial  circulation.  If  it  be  recognized  that 
chronic  anoxaemia  is  present  in  both  types  of  dise;*je  it  will 
readily  be  seen  how  oedema  of  the  tips  of  the  fingers  can 
arise. 

Apart  from  the  conditions  already  discussed,  clubbing  has 
been  recorded  as  occurring  in  a  great  variety  of  diseases: 
chronic  jaundice  and  biliary'  cirrhosis,  chronic  diarrhoea, 
isolated,  cases  of  purpura,  carcinoma  of  the  oesophagus, 
pyloric  stenosis,  congenital  syphilis,  leprosy,  rickets,  malatia, 
and  others.  Any  attempt  to  explain  the  appeal  ance  of  the 
deformity  as  the  result  of  some  toxin  common  to  diseases 
differing  so  widely  in  their  essential  qualities  is  not  likely  to 
meet  with  success.  It  is  much  more  reasonable  to  recognize 
that  all  the  conditions  mentioned  have  as  a  common  factor 
marked  impairment  of  the  general  functions  of  the  body ,  and 
that  clubbing  is  more  likely  to  be  the  result  of  the  conse¬ 
quent  defective  oxygenation  of  the  tissues  which  occurs 
occasionally  in  these  diseases. 

There  are  several  difficulties  in  the  way  of  accepting  this 
explanation.  One  is  that,  though  clubbing  is  common  in, 
for  example,  bronchiectasis,  it  does  not  appeal  in  every  case, 
though  presumably  all  patients  suffer  from  some  degree  of 
anoxaemia.  V  ariation  in  the  signs  and  symptoms  depending 
on  individual  peculiarity  is,  of  course,  common  in  most 
diseases  and  is  generally  very  difficult  to  account  for.  But 
it  is  a  well  recognized  fact  that  the  circulation  in  the 
extremities  varies  considerably  in  different  individuals,  and 
defective  circulation  in  these  parts  is  one  of  the  factors  in 
the  explanation  given  here. 

Another  difficulty  is  that  pitting  on  pressure,  the  ordinary 
sign  of  oedema,  is  not  present.  It  is  impossible,  however,  to 
argue  from  this  that  there  is  no  oedema,  for,  according  to 
Widal,  the  tissues  can  take  up  water  until  as  much  as 
6  kilograms  has  been  added  to  the  weight  of  the  body  before 
any  oedema  can  be  detected  by  palpation.  lurtheimoie, 
Schwartz,12  using  the  elastometer  invented  by  Scliade,  has 
been  able  to  demonstrate  the  presence  of  oedema  in  pneu¬ 
monia  when  it  could  not  be  appreciated  by  the  fingei . 
Besides,  in  a  number  of  cases  of  clubbing  of  recent  origin, 
I  have  observed  that,  if  a  little  pressure  be  applied  laterally 
to  each  side  of  the  nail,  palpation  of  the  base  of  the  nail 


o-ives  a  distinct  “  boggy  ”  impression,  as  if  the  nail  were 
lying  on  thick  fluid,  in  some  cases  this  is  very  marked, 
while  in  others,  particularly  where  the  clubbing  has  persisted 
for  some  time,  it  is  not  so  distinct. 

A  third  difficulty  is  that,  though  the  explanation  offered 
is  in  accordance  with  the  histological  appearances  in  the  case 
described  in  this  paper,  it  does  not  seem  to  be  consistent  with 
the  appearances  recorded  by  other  observers.  It  may  be 
noted,  however,  that  impairment  of  tissue  oxidation  111  the 
extremities  may  lead  to  dilatation  of  the  capillary  loops 
under  the  nail,  and  it  will  be  obvious  that,  if  the  oedematous 
condition  persists  for  a  long  time,  there  will  be  connective 
tissue  proliferation  as  a  result  of  continued  irritation. 

In  the  past,  two  theories  have  been  put  forward  to  explain 
the  production  of  clubbing.  The  first,  which  may  be  called 
the  toxic  theory,  lays  it  down  that  in  certain  diseases— for 
example,  bronchiectasis — a  toxin  is  elaborated  which  gets 
into  the  circulation  and  produces  its  specific  effect  on  the 
extremities  of  the  fingers  and  toes.  Apart  from  the  difficulty 
in  the  conception  of  a  toxin  produced  in  such  an  extra¬ 
ordinary  variety  of  diseases  and  yet  possessing  such  a  specific 
action,  this  theory  offers  no  explanation  of  the  mechanical 
production  of  clubbing  by  the  pressure  of  an  aneurysm.  The 
other  hypothesis  is  that  put  forward  by  Beclere,13  wjio 
suggests  that  the  venous  blood  naturally  contains  a  toxic 
substance  which  provokes  changes  in  the  fingers,  and  that  if 
during  its  passage  through  the  lungs  this  substance  is  not 
removed  from  the  blood,  clubbing  results.  He  offered  no 
suggestion  as  to  the  nature  of  the  toxic  substance  nor  the 
process  by  which  it  is  excreted  from  the  lung.  In  my  view 
it  is  unnecessary  to  invoke  the  conception  of  a  special  toxin, 
unless  the  metabolites  produced  in  the  extremities  under  con¬ 
ditions  of  imperfect  oxidation  can  be  regarded  in  this  light. 
It  appears,  therefore,  that  the  primary  pathological  basis 
of  all  cases  of  clubbing  is  oedema  of  the  tissues  of  the  finger¬ 
tip  especially  of  that  part  of  it  lying  between  the  nail  and 
the’ bone.  I  believe,  further,  that  if  this  oedematous  con¬ 
dition  persists  it  will  lead  to  an  increase  in  the  connective 
tissue  and  to  the  other  changes  which  have  been  reported.; 
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I*  inally,  I  have  tried  to  bring  forward  arguments  to  show 
that  clubbing  is  the  result  of  defective  oxidation  in  the 
tissues  of  the  extremities,  whether  produced  mechanically  by 
obstruction  to  venous  return,  or  as  the  result  of  a  general 
lowering  of  the  oxygen  tension  of  the  blood  affecting  parts 
of  the  body  where  normally  the  circulation  is  slow.  This 
seems  to  offer  the  best  explanation  of  the  recorded  facts  con¬ 
cerning  this  very  interesting  phenomenon,  and  incidentally 
suggests  that  Pigeaux’s14  conception  of  the  development  of 
the  deformity  was  correct. 
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TYPES  OF  DEXTROCARDIA. 

(With  Special  Plate.) 

BY 
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M.R.C.P.Lond., 

HONORARY  ASSISTANT  PHYSICIAN,  LIVERPOOL  ROYAL  INFIRMARY. 
(From  the  Cardiographic  Department  of  the  Royal  Infirmary.) 

I  Dextrocardia  in  its  widest  sense  is  the  term  applied  to  the 
condition  in  which  the  heart  beats  in  a  more  or  less 
permanent  manner  in  the  right  half  of  the  thorax. 

This  abnormality 

111  a  s  been  known 
from  very  early 
(,  times,  and  the  first 
recorded  case  was 
that  reported  by 
Severinus  of  Rome 
in  1643, 1  while  Rio- 
lano,2  also  in  the 
seventeenth  century, 
reported  two  cases, 
one  of  which  was 
Queen  Marie  de 
Medicis.  Even  as 
early  as  1749  dextro¬ 
cardia  had  been 
divided  by  Sense3 
into  congenital  and 
ac-qu  i  red  g  roups. 

Most  of  these  early 
cases  were  based  on  post-mortem  findings,  and  it  was  not 
until  the  beginning  of  the  nineteenth  century,  when  ausculta- 

ftion  and  percussion  became  perfected,  that  many  cases  were 
discovered  during  life.  In  more  recent  times,  owing  to  the 
application  of  x  rays  and  the  electro-cardiograph,  the 
diagnosis  has  become  comparatively  easv. 

Cases  of  dextrocardia  may  roughly  be  divided  into  con- 


IT.  Dextroversions. — Heart  displaced  to  the  right  without  inver¬ 
sion  of  the  cavities. 

(а)  Occurred  during  foetal  life. 

(б)  Acquired  since  birth. 

Inversions. 

The  complete  variety  is  comparatively  common  ;  over  two 
hundred  cases  are  recorded  in  the  literature.4 

The  incomplete  type  is,  on  the  other  hand,  extremely 
rare. 

Type  1  is  seen  in  the  case  reported  by  Royer  and  Wilson5 
— a  boy,  6  years  old,  w'ho  was  found  to  have  complete  trans¬ 
position  of  the  viscera  with  the  heart  in  the  normal 

position.  The  lungs 
were  included  in 
the  transposition,  the 
three  lobes  being  on 
the  left  side.  The 
heart  had  a  patent 
foramen  ovale,  pul¬ 
monary  stenosis,  and 
a  rudimentary  left 
ventricle. 

Type  2  is  repre¬ 
sented  by  the  cele¬ 
brated  case  of 
Abernethy,6  in  which 
the  heart  of  a  10 
months  old  infant 
was  on  the  right  side 
with  the  liver  in  the 
middle  line,  the  rest 
of  the  organs  being 
in  the  normal 
position. 

Of  Type  3  only  two  cases  are  recorded — that  reported  by 
Moffet  and  Neuhof7  which  was  associated  with  patent 
interventricular  septum,  and  that  reported  by  Meyer8  which 
was  not  associated  with  any  other  developmental  error. 
This  variety  is  very  much  rarer  than  one  would  suppose 
from  the  frequent  vray  in  which  it  is  described. 

All  these  cases  of  inversion  of  the  heart  have  what  may 


Fig.  2. — Case  1. 


Transposition  of  heart  and  other  organs. 

of  Leads  II  and  III. 


Lead  I  inv._rte:1,  transposition 


Fig.  5  — Case  11.  The  normal  record  obtained  when  the 
right  arm  and  left  arm  leads  are  reversed. 

be  termed  a  “  mirror  image  ”  of  the  normal  heart— that  is, 
with  inversion  of  the  cavities. 

The  electro-cardiographic  record  of  this  variety  shows 
complete  inversion  of  lead  I  with  minor  changes  in  leads  II 
and  III,  in  distinction  to  the  record  obtained  in  the  second 
main  type,  or  d extroversions,  where  the  heart  is  merely 
displaced  and  which  give  a  normal  cardiographic  record. 

It  is  by  means  of  this  characteristic  record  of  the  trans¬ 
position  cases  that  they  are  most  readily  distinguished  from 


Fig.  4  , -Case  n,  a  case  of  complete  transposition.  The  usual 
record  of  a  transposition  case— that  is,  Lead  i  inverted. 

genital  and  acquired,  but  it  is  more  usual  to  subdivid 
them  in  the  following  way : 

I.  Inversions. — “Mirror  image  ’’  of  the  heart. 

•  (a)  Complete. 

( b )  Incomplete. 

1.  Transposition  of  viscera  with  heart  in  the  norma 

position. 

2.  Complete  inversion  of  the  thoracic  organs  and  a  live 

situated  in  the  middle  line. 

0.  Inversion  of  the  heart  only. 


1 
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the  cases  of  displaced  heart  or  dextroversion.  The  ^electro¬ 
cardiogram  is  therefore  of  great  help  in  those  cases  in  which 
the  transposition  is  confined  to  the  heart,  and  in  which  the 
x-ray  appearances  are  very  similar. 

Dextroversions. 


X  rays  show  complete  transposition  (Fig.  3). 

The  electro-cardiogram  shows  inversion  of  lead  I  with  the  usual 
transposition  of  leads  II  and  II  (Fig.  4).  Fig.  5  shows  a  record 
from  the  same  patient  after  the  leads  from  the  right  and  left  arms 
have  been  reversed.  The  record  shows  a  normal  deflexion  in  all 
leads. 


Type  (a)  may  he  due  to  inflammatory  conditions  during 


defects  in  developments,  such  as  absence  A 
lung,  diaphragmatic  hernia,  or  to  atclec-  I  years 


be 

in 

the 


foetal  life  or  to 
of  a  lobe  of  the 
tasis. 

Type  (b)  may 
due  to  changes 
the  left  side  of 
chest  pushing  over 
the  heart — such  as 
pneumothorax,  pyo- 
p  n  e  u  mo  thorax, 
haemothorax,  and 
occasionally  medias¬ 
tinal  tumours — or 

to  changes  in  the 
right  side,  such  as 
pleurisy,  fibrosis  of 
the  lungs  and 
pleura,  or  bronchi¬ 
ectasis  drawing  over 
the  heart. 

In  the  congenital 
tvpe  there  are  often 
associated  abnor¬ 
malities  of  development,  defects  of  the  septum  being  common 

_ _ a  case  with  defect  in  the  auricular  septum  was  recorded 

bv  Foggie9  and  one  with  a  defect  in  the  ventricular  septum 
by  Moffet  and  Neuhof.7  Ordinary,  valvular  disease  is  occa¬ 
sionally  associated  with  the  condition,  as  is  seen  in  the  case 
of  complete  transposition  with  mitral  stenosis  described  by 
Owen10  and  by  the  fourth  case  of  our  series. 

01  ere  and  Bobrie4  have  drawn  attention  to  the  interesting 
fact  that  a  heart  beating  to  the  right  is  often  more  irritable 
than  one  beating  in  the  normal  position,  and  patients  often 
complain  of  palpitation  and  many  of  the  symptoms  of  the 
“  effort  syndrome  ”  without  any  definite  evidence  of  cardiac 
failure.  This  is  very  -well  shown  in  the  third  case  of  this 
series.  Occasionally  dextrocardia  tends  to  run  in  families, 
and  a  case  of  brother  and  sister 
with  this  condition  is  related  by 
Neuliof.11 

In  the  following  four  cases  of 
dextrocardia  two  of  them  belong 
to  the  transposition  group  and 
two  to  the  acquired  variety. 

Case  i. 

A  boy,  aged  10,  with  complete 
transposition.  He  lias  no  sym¬ 
ptoms;  the  condition  has  been 
present  since  birth.  Heart  dullness 
to  the  right  of  the  sternum,  liver 
dullness  to  the  left,  splenic  dullness 
to  the  right.  The  stomach  reson¬ 
ance  is  on  the  right. 

X  rays  show  transposition  of 
heart,  liver,  and  stomach  (Fig.  1). 

The  electro-cardiogram  shows  typi¬ 
cal  inversion  of  deflections  in  lead  I, 
and  III  (Fig.  2). 


woman 

that 


aged  35, 
her  heart 


Case  iii. 

who  has  known 
has  been  beating 


Fig.  6. — Case  iii.  Acquired  dextrocardia.  (Electro-cardiogram  normal.) 


when  her  heart 
examined  and 
to  be  normal, 
had  influenza 
pleurisy  two 
ago,  and  most 
of  her  symptoms  date 
from  this  time,  when 
attention  was  again 
drawn  to  the  fact  that 
her  heart  was  not  in 
the  normal  position. 
She  now  suffers  from 
pain  over  the  heart 
which  radiates  to  the 
right  shoulder  and 
neck,  with  shortness 
of  breath  on  exertion. 
There  is  occasional 
sweating  at  night  and 

she  has  had  a  winter  cough  for  the  last  year  or  two. 

Her  apex  beat  is  in  the  fifth  space,  4£  in.  from  the  middle  line  on 
the  right  side;  the  heart  sounds  are  normal.  There  is  slight  dull¬ 
ness  over  the  lower  lobe  of  the  left  lung  with  slightly  deficient 
breath  sounds  and  diminished  vocal  fremitus  and  vocal  resonance. 
The  liver  dullness  is  in  the  normal  position. 

X  rays  show  the  heart  on  the  right  side,  no  evidence  of  pulmonary 
tuberculosis  or  any  other  lung  disease.  The  electro-cardiogram 


for  the  last  twelve 
on  the  right  side. 
She  can  remember 
a  time,  fifteen  years 
ago, 
was 
said 
She 
and 
years 


shows  normal  deflexion 


lung 
(Fig.  6). 


Case  iv. 
suddenly 


A  man,  aged  27,  who  was  suddenly  seized  with  shortness  of 
breath  in  1917  while  on  active  service  in  the  East,  and  when 
examined  by  his  medical  officer  was  found  to  have  his  heart  beating 


on  the 


right 


side.  He  now  suffers  from  shortness  of  breath  on 
exertion  with  pain  across  the  chest 
and  has  occasional  sweating  at 
night.  There  is  slight  bulging  of 
the  precordium ;  the  apex  beat 
is  in  the  -fifth  space  31  in.  to  the 
right  of  the  middle  line.  There 
is  a  well  marked  presystolic  thrill 
and  bruit  with  a  low  rumbling 
diastolic  bruit  at  the  apex.  No 
abnormal  physical  signs  were  de¬ 
tected  in  the  chest. 

X'  rays  show  the  heart  displaced 
to  the  right  with  no  signs  of  any 
change  in  the  lungs  to  account  for 
it.  The  electro-cardiogram  shows  a 
normal  deflexion  (Fig.  7). 


Fig.  7. — Case  iv,  a  case  of  acquired  dextrocardia 


with  transposition  of  leads  II 


series ;  and  also 
photographs. 


In  conclusion,  I  have  to  thank 
Dr.  John  Hay  for  his  very 
kind  help  in  preparing  this 
Dr.  R.  E.  Roberts  for  taking  the  x-ray 


Case  it. 

A  woman,  aged  40 — a  case  of  complete  transposition.  T  am 
indebted  to  Dr.  Murphy  and  Mr.  R.  E.  Kelly  for  being  able  to 
include  this  most  interesting  case  in  this  series.  She  has  been 
operated  on  by  Mr.  Kelly  for  gall  stones  and  an  hour-glass  stomach — 
of  course,  on  opposite  sides  to  the  normal  patient.  He  has  drawn 
attention  to  the  intei'esting  fact  that  if  dextrocardia  occurs  about 
1  in  4,000,  gall  stones  1  in  10,  and  an  hour-glass  stomach  1  in  1,000, 
the  chances  of  any  one  individual  possessing  all  three  is  about  1  in 
40,000,000,  and  this  patient  therefore  ought  to  be  unique  in  the 
British  Isles.12 

Her  heart  is  normal  in  size,  with  an  apex  beat  3|  in.  to  the  right 
In  the  fifth  space,  and  her  liver  dullness  is  on  the  left  side. 
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A  year  or  two  ago,  at  a  meeting  of  the  Worcestershire  and 
Herefordshire  Branch  of  the  British  Medical  Association, 
I  showed  some  specimens  to  illustrate  unusual  cases  of  gall 
stones.  Most  surgeons  who  have  had  a  long  experience 
of  such  operations  have  removed  stones  by  the  hundred. 
I  once  heard  of  a  thc#isand,  but  was  sceptical  until  in  May, 
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A  CASE  OF  SPINAL  COMPRESSION  LOCALIZED 
RADIOGRAPHICALLY  BY  SICARDS  METHOD. 

(With  Special  Plate.) 


To  the  three  cases  of  spinal  compression  localized  radio¬ 
graphically  after  injection  of  lipiodol  which  were  published 
recently  by  Mr.  Percy  Sargent,1  it  is  of  interest  to  add  the 
case  here  recorded.  This  valuable  method  of  diagnosis  was 
used  first  by  Professor  J.-A.  Sicard.2 

Lipiodol.  ' 

Lipiodol  is  an  oily  substance  of  high  specific  gravity, 
chemically  an  additive  compound  of  poppy-seed  oil  and 
iodine  (40  per  cent.),  put  up  in  ampoules.  ’  Owing  to  the 
iodide  it  contains,  this  substance  is  intensely  opaque  to 
x  rays.  X-ray  examination  will  detect  lipiodol  in  the  tissues 
many  months  after  injection  as  it  does  not  easily  part  with 
its  iodine  content.  For  a  similar  reason  it  does  not  seem 
to  cause  injury  to  even  the  most  delicate  structures. 

Technique . 

By  means  of  a  suboccipital  puncture3  1  c.cm.  of  the 
lipiodol  is  pressed  from  a  glass  syringe  through  an  ordinary 
lumbar-puncture  needle  into  the  spinal  theca.  Within  the 
subarachnoid  space  the  heavy  oily  drops  obey  the  laws  of 
gravity,  and,  if  the  patient  is  jnit  in  the  sitting  position, 
they  fall  slowly  to  the  bottom  of  the  thecal  “  test  tube,” 
where  they  collect.  The  normal  radiographic  shadow  is  then 
seen.  It  is  bullet-shaped  at  the  level  of  the  -second  sacral 
spine  (Fig.  1).  But  if  a  block  exists  in  the  spinal  theca 
the  lipiodol  is  there  held  up,  and  the  lower  limit  of  the 
shadow  indicates  the  upper  limit  of  a  pathological  narrow¬ 
ing  of  the  spinal  canal  (Fig.  2). 

Since  the  oil  travels  slowly  down  the  subarachnoid  space 
the  best  pictures  are  obtained  at  least  twenty-four  hours 
after  the  injection,  when  the  substance  lias  become  “fixed” 
at  the  site  of  the  block. 

M  hen  demonstrating  the  upper  limit  of  the  compression, 
the  x-ray  couch  is  tilted  so  that  the  patient’s  head  is  higher 
than  his.  feet.  To  determine  the  lower  limit  of  the  com¬ 
pression,  injections  have  been  made  below  the  lesion  and 
the  patient  x-rayed  in  the  inverted  position. 

William  W.,  aged  38  years.  An  intradural  fibroma  compressing 
the  cord  at  the  level  of  the  seventh  thoracic  segment  was  diao-nosecL 

At  operation  on  June  29th,  1923,  so  exact  had  been  the  radio- 
giaphic  findings  that  although  only  three  laminae  were  removed 
the  tumour  was  discovered  in  roughly  the  centre  of  the  exposed 
portion  of  cord,  pressing  backwards  upon  its  antero-lateral  aspect 
on  the  right  side.  The  mass  was  removed,  and  the  patient,  pre¬ 
viously  completely  paraplegic,  is  now  slowly  recovering  the  use  of 
his  lower  limbs. 

From  the  neurological  findings  alone  one  would  have  hesitated  at 
a  stage  when  operation  was  feasible  to  assign  a  precise  level  to  the 
obstruction.  The  radiographic  examination  at  once  settled  the  exact 
level  of  the  lesion  in  relation  to  the  vertebrae. 

Tbe  patient  is  under  the  care  of  Sir  James  Purves-Stewart  and 
Mr.  Wilfred  Trotter,  whose  permission  to  publish  the  case  we  here 
gratefully  acknowledge. 
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1921,  I  operated  upon  a  female  aged  27;  the  diameter  of 
the  stones  removed  varied  in  size  from  about  1  inch  t.> 
about  1/32  inch.  The  gall  bladder  was  not  large  enough 
to  contain  them;  its  liver  surface  had  disappeared  and  the 
stones  were  lying  in  a  cavity  formed  by  a  depression  in 
the  liver  substance  and  the  under  portion  of  the  gall 
bladder.  Some  of  the  stones  were  lost  during  the  opera¬ 
tion,  but  those  saved  and  counted  numbered  3,370.  The 
patient  made  an  uninterrupted  recovery. 

In  July,  1915,  I  was  asked  by  Dr.  Brocket  of  Stourport 
to  see  with  him  a  man  aged  73.  The  patient  had  a  large 
meal  of  bacon,  broad  beans,  and  young  potatoes  on  July 
17th.  In  the  evening  he  was  seized  with  abdominal  pain 
and  vomited.  O11  the  following  day  Dr.  Brocket  found 
a  small  ventral  hernia,  which  he  reduced.  The  patient  con¬ 
tinued  to  vomit  and  had  no  action  of  his  bowels  until 
I  saw  him  late  in  the  evening.  He  was  tender  on  pressure 
over  the  epigastrium;  there  was  no  rigidity  and  no  increase 
in  the  rate  of  the  pulse. 

I  advised  his  removal  to  hospital  the  next  morning.  He 
was  so  much  more  comfortable  on  the  morrow  that  his 
admission  was  delayed  until  July  21st.  He  was  then  suffer¬ 
ing  from  peritonitis.  On  the  abdomen  being  opened  there 
was  an  escape  of  bile,  and  hundreds  of  small  biliary  calculi, 
about  1/16  inch  in  diameter,  were  found  scattered  in  the 
cavity  of  the  peritoneum.  There  was  a  rent  about  11  inches 
long  in  the  gall  bladder.  The  patient  died  shortly  after¬ 
wards.  There  was  no  history  of  any  injury.  This  is  the 
only  case  of  spontaneous  rupture  of  the  gall  bladder  that 
I  have  seen,  and  I  cannot  find  any  record  of  one. 

According  to  Pinardi1  (November,  1920)  “  the  diagnosis 
of  intestinal  obstruction  due  to  gall  stones  has  hardlv  ever 
been  made  before  operation,  as  there  are  no  pathognomonic 
symptoms.  .  .  .  This  variety  of  intestinal  obstruction, 
though  known  for  a  long  time,  is  relatively  infrequent.” 
Pinardi  himself  found  only  three  cases  due  to  this  cause 
out  of  over  400  operated  on  for  intestinal  obstruction  at  a 
hospital  at  Turin.  He  says:  “  The  condition  is  most  fre¬ 
quently,  if  not  exclusively,  found  in  persons  over  40. 
especially  of  the  female  sex.  The  most  frequent  .site  of 
obstruction  is  the  lower  end  of  the  ileum.” 

My  eases  support  this  view.  All  the  patients  were 
females  over  40;  the  stones  were  found  three  times  in  t lie 
ileum  and  once  in  the  rectum.  This  probably  depends  upon 
the  course  they  take,  and  the  course  followed  by  large  gall 
stones  is  a  varied  one. 

In  the  first  case  of  the  kind  I  met  with  the  stone  was  impacted 
in  the  ileum  of  a  lady  aged  67.  It  weighed  285  grains.  The  patient 
was  suffering  from  acute  obstruction  of  the  bowels.  I  opened 
her  abdomen  and  excised  the  calculus,  which  was  impacted  in 
the  ileum  within  12  inches  of  the  ileo-eaecal  valve.  The  operation 
was  performed  in  1901,  and  the  lady  is  still  alive  and  well. 

Another  case  was  a  woman  aged  78.  This  stone  also  was 
impacted  in  the  ileum  within  12  inches  of  the  ileo-caecal  valve 
and  was  causing  acute  obstruction  of  the  bowels.  I  opened  the 
abdomen  and  excised  the  stone,  which  weighed  240  grains. 

A  third  case  of  exactly  the  same  nature  occurred  in  a  woman 
aged  57,  who  was  suffering  from  acute  obstruction  of  the  bowels. 

I  opened  the  abdomen  and  excised  the  calculus  from  the  ileum 
within  12  inches  of  the  ileo-caecal  valve.  It  weighed  250  grains. 

These  last  two  eases  occurred  within  four  days  of  each 
other;  the  one  operation  was  performed  on  November  21st, 
the  other  on  November  25th,  1920. 

In  another  case  I  found  a  stone  impacted  in  the  rectum 
of  a  lady  aged  52.  It  had  to  be  broken  up  before  it  could 
be  passed ;  the  portions  saved  weighed  170  grains.  It  is 
probable  that  the  calculus  had  ulcerated  its  way  from  the 
gall  bladder  to  the  large  intestine,  as  it  is  unlikely  that 
it  would  have  passed  the  ileo-caecal  valve.  Another  large 
calculus,  weighing  150  grains,  I  discovered  in  the  gall 
bladder  of  a  lady  aged  54.  The  gall  bladder  had  become 
adherent  to  tlie.  anterior  abdominal  wall  and  the  stone  was 
ulcerating  its  way  out  towards  the  surface. 

Another  stone,  not  so  large  as  those  previously  men¬ 
tioned,  but  weighing  80  grains,  was  found  by  me  in  a  lady 
aged  54,  between  tlie  gall  bladder  and  the  transverse  colon. 
Their  walls  had  become  adherent  and  ulcerated,  so  that 
the  calculus  was  passing  between  them. 


1  Pinardi  : 
para.  118. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  ACNE  VULGARIS. 

Acne  vulgaris  is  unfortunately  still  considered  by  a  good 
many  medical  men  as  a  disease  very  little  influenced  by 
treatment  and  which  must  run  a  long  and  protracted 
course.  This  is  to  be  deplored,  because  cases  should  be 
treated  early  to  avoid  marked  scarring ;  even  in  chronic 
cases  most  of  the  signs  of  the  disease  can  be  removed 
within  a  month  under  a  form  of  treatment  which  requires 
very  little  alteration  in  different  cases. 

Pure  cases  of  acne  vulgaris  are  practically  non-existent; 
they  present  a  mixture  of  comedones  and  pustules;  in  some 
the  acne  bacillus  predominates  and  there  are  more  come¬ 
dones,  in  others  the  Staphylococcus  epidermidis  albus  is 
more  abundant  and  more  pustules  are  present. 

I  have  not  found  that  dieting  exerts  much  influence 
on  the  disease,  except  in  the  cases  of  young  girls,  who 
seem  to  feed  on  sweets  and  chocolates  to  the  exclusion  of 
almost  any  other  food;  but,  generally  speaking,  excess  of 
carbohydrates  in  the  diet  is  bad;  fruit  and  green  vegetables 
are  good. 

The  patients  should  be  ordered  enough  of  the  following 
powder  during  the  day  or  at  bedtime  to  ensure  two  good 
motions  a  day:  pulv.  rhei  2  to  5  grains,  pulv.  sulph.  precip. 
30  grains.  To  this  powder  may  be  added  sodium  bi¬ 
carbonate,  bismuth  carbonate,  or  charcoal  if  necessary. 
Rhubarb,  as  pointed  out  by  Sabouraud,  seems  to  have 
a  specially  beneficial  action  in  acne. 

The  parts  affected  by  acne  should  be  cleared  of  all  grease 
with  a  mixture  of  ether  and  alcohol,  equal  parts,  then 
steamed,  and  the  most  conspicuous  comedones  extracted 
with  a  comedo  extractor  and  the  larger  pustules  opened 
with  a  fine  tenotome  and  the  pus  evacuated. 

The  patient  should  be  ordered  three  warm  baths  a  week 
of  twenty  minutes  each,  in  which  should  be  dissolved  15  to 
30  grams  of  zinc  sulphate,  according  to  the  tolerance  of 
his  skin,  and  he  should  dab  his  face  with  the  water  while 
in  the  bath.  In  addition  he  should  apply  the  following 
lotion  to  the  affected  parts  night  and  morning:  sulph. 
precip.  2  to  5  dr.,  zinci  oxidi  2  dr.,  pulv.  camph.  20  grains, 
pulv.  tragacanth.  1/2  dr.,  aqua  calcis  ad  8  oz.  The 
sulphur  should  be  increased  according  to  the  tolerance 
of  the  skin,  with  a  break  occasionally  if  necessary;  the 
patient  may  also  with  advantage  use  sulphur  soap  for  his 
toilet. 

This  treatment,  which  is  really  extremely  simple,  will  in 
less  than  a  month  completely  transform  the  worst  type 
of  case  of  acne  vulgaris,  and  if  the  doctor  looking  after  the 
case  will  take  the  trouble  to  remove  a  few  comedones  and 
to  open  a  few  deep  pustules  whenever  he  sees  the  patient, 
he  will  find  that  95  per  cent,  of  all  the  lesions  have  gone 
in  less  than  a  month  and  that  new  ones  are  no  longer 
appearing.  In  addition  most  of  what  is  left  of  the  disease 
at  this  stage  can  be  dealt  with  by  the  electro-cautery, 
ionization,  or  x  rays,  but  the  average  patient  will  not 
trouble  about  seeing  a  specialist  on  that  account,  being 
well  satisfied  with  the  results  already  obtained. 

Even  in  the  worst  possible  cases,  those  of  army  pen¬ 
sioners  of  five  and  more  years’  standing,  I  have  always 
had  quick  and  satisfactory  results.  The  treatment  is  a 
combination  of  the  method  advocated  by  two  of  my 
teachers,  Dr.  Sabouraud  of  Paris  and  Dr.  Douglas  Heath 
of  Birmingham,  with  a  few  additions. 

The  scalp  condition  in  acne  patients  should  also  be 
attended  to  if  greasy,  scurfy,  or  both.  In  men,  washing 
with  sulphur  soap  three  times  a  week  will  generally  re¬ 
move  the  condition.  In  women,  washing  once  a  week  with 
sulphur  soap  and  the  daily  application  of  a  lotion  con¬ 
taining  mercury  perchloride  and  salicylic  acid  will  also 
generally  be  successful.  The  seal])  condition  should  be 
attended  to  in  all  these  cases  because  seborrhoeic  conditions 
lead,  among  other  things,  to  a  form  of  diffuse  alopecia, 
and  very  often  also  to  a  crop  of  boils  on  the  back  of 
the  neck. 


* 


As  a  warning,  I  wish  to  point  out  that  about  1  per  cent, 
of  general  skin  patients  are  intolerant  to  the  external 
application  of  sulphur,  but  personally  I  have  never  seen 
it  in  patients  suffering  from  acne  vulgaris. 

James  Avit  Scott,  M.B.B’ham, 

M.R.C.S.Eng., 

Consulting  Dermatologist  to  the  Ministry 
of  Pensions,  West  Midland  Region. 


A  MUCOUS  POLYPUS  OF  THE  UTERUS  CAUSING 
POST-PARTUM  HAEMORRHAGE. 

As  a  cause  of  post-partum  haemorrhage  this  condition  is 
so  rarely  met  with  that  a  brief  history  of  the  case  appears 
worthy  of  record. 

Mrs.  D.,  aged  39  years,  was  delivered  of  her  third  child 
at  a  private  hospital  in  the  country  on  October  2nd,  1922. 
Her  previous  confinements  had  been  normal,  with  normal 
recoveries.  In  the  case  of  the  third  the  labour  was  again 
normal  and  the  patient  went  on  well,  as  I  am  informed, 
till  the  evening  of  the  eighth  day,  when  she  was  suddenly 
seized  with  severe  and  alarming  haemorrhage,  during  which 
she  was  quite  blanched  and  required  the  presence  of  the 
doctor  at  her  bedside  all  night.  The  haemorrhage  was 
ultimately  arrested  and  she  was  allowed  to  go  home  three 
weeks  after  admission  to  hospital,  but  was  instructed  to 
remain  in  bed  for  another  week.  This  she  did,  but  at  the 
end  of  that  time  bleeding  came  on  again,  though  it  was  not 
excessive.  It  ceased  in  a  few  days.  (She  was  unable  to 
suckle  the  child.) 


A  month  later  she  came  to  the  metropolis  for  a  change, 
but  had  been  here  only  about  six  days  when  haemor¬ 
rhage  again  set  in,  and  became  so  alarming  that  I  was 
asked  to  see  the  patient  on  December  12th — that  is  to  say, 
about  ten  weeks  after  the  birth  of  her  child.  She  was 

then  very  pale  and  much  alarmed  on  account  of  her 

previous  attacks  of  haemorrhage.  With  iodoform  gauze 
plugging,  frequently  repeated  doses  of  ergot,  and  raising 
the  foot  of  the  bed,  bleeding  ceased  in  a  few  days. 

On  December  20th,  Dr.  Schalit  administering  the  anaes¬ 
thetic,  I  dilated  the  cervix  and  felt  a  small  growth,  not 

larger  than  a  filbert,  at  the  very  top  of  the  fundus  uteri. 

I  removed  the  growth  with  a  curette,  and  the  patient  has 
remained  well  ever  since,  menstruating  regularly  and 
normally  and  improving  in  every  way. 

I  made  a  microscopic  examination  of  the  growth,  and 
Mr.  W.  J.  Ow  en,  histologist  to  the  Australian  Institute 
of  Anatomical  Research,  kindly  made  the  photomicrograph 
here  reproduced.  In  the  figure  (low  power)  numerous  en¬ 
larged  glands,  lined  with  columnar  epithelium,  are  seen  in 
cross-section,  lying  in  a  stroma  of  rounded  cells  exactly  like 
those  of  the  normal  mucosa.  The  surface  of  the  growth  is 
covered  with  a  layer  of  columnar  epithelium. 

It  is  remarkable  that  so  small  a  growth  should  have 
caused  so  much  trouble. 

Frank  A.  Nyulasy,  M.D. 

Melbourne,  Victoria,  Australia. 
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PHYSICAL  GRADING  OF  THE  POPULATION. 

A  special  discussion  was  held  at  the  Royal  Society  of  Medi¬ 
cine  on  January  21st  on  the  grading  of  the  population  from 
the  point  of  view  of  physical  fitness.  The  President  (Sir 
.William  Hale-White)  was  in  the  chair. 

Air  Commodore  I).  Munho,  R.A.F.,  who  opened  the  dis¬ 
cussion,  said  that  his  audience  would  be  asking  what  prac¬ 
tical  possibility  there  was  in  peace  time  of  obtaining  recruits 
to  show  the  state  of  physical  fitness  of  any  large  section  of 
the  population,  and,  if  obtained,  to  what  practical  use  they 
could  be  put.  The  value  of  such  records  wras  obvious.  They 
would  be  of  service  to  the  Ministry  of  Health,  to  teachers  of 
physical  culture,  to  industrial  psychologists,  and  to  students 
of  eugenic  problems.  Physical  fitness,  however,  was  not 
capable  of  exact  measurement.  Certain  values  could  be 
expressed  for  physical  qualities,  but  physical  disabilities 
could  not  be  exactly  measured,  and  a  clinical  examination 
to  discover  disabilities  in  every  case  was  plainly  out  of  the 
question.  He  believed  that  certain  tests  in  use  in  the  Royal 
Air  Force  for  the  assessment  of  the  physical  fitness  of  pilots 
would  supply  the  necessary  information.  These  tests  did  not 
give  results  indicating  the  aptitude  of  the  subject  for  special 
employments,  they  did  not  pick  out  the  skilled  manipulator — - 
for  such  work  accessory  tests,  such  as  the  reaction-time  test, 
would  be  needed — but  they  did  show  physical  and  mental 
endurance.  The  first  was  the  mercury  U-tube  test. 

With  the  nose  clipped,  the  subject  was  asked  to  empty  the  lungs 
completely,  inhale  fully,  blow  the  mercury  into  a  tube  to  40  mm. 
and  maintain  it  there  without  breathing  for  as  long  as  possible, 
the  pulse  being  counted  in  periods  of  five  seconds  during  the  per¬ 
formance  of  the  test..  The  average  time  of  holding  up  the  mercury 
was  between  50  and  60  seconds.  A  marked  rise  in  pulse  rate  was 
unsatisfactory,  and  a  still  more  unsatisfactory  sign  of  cardio-motor 
instability  was  a  marked  rise  during  the  second  or  third  period  of 
five  seconds,  followed  by  a  dying  away  to  normal  or  below  normal. 


This  test  afforded  information  as  to  the  stability  of 
the  centres  controlling  respiration  and  circulation,  and 
indirectly  the  stability  of  the  nervous  system  generally.  It 
had  also  a  psychological  value  in  that  it  indicated  resolution 
to  “  carry  on  ”  under  difficulties  and  the  power  of, endurance 
against  fatigue.  The  factors  involved  were  the  state  of 
oxygenation  of  the  blood,  the  respiratory  efficiency,  and  the 
tone  of  the  blood  vessels.  Empirically  the  test  had  proved  of 
great  vaue  in  the  R.A.F.  as  an  indication  of  capability  for 
physical  endurance. 

The  other  test  was  the  response  of  pulse  to  exercise. 


The  pulse  rate  was  taken  with  the  subject  sitting  down,  and  the 
total  number  of  beats  in  60  seconds  recorded.  If  the  pulse  was 
unsteady  it  was  counted  in  periods  of  five  seconds  until  the  mini¬ 
mum  constant  rate  was  obtained.  The  subject  was  then  directed  to 
stand  up,  and  the  number  of  beats  in  the  first  five  seconds  multiplied 
by  twelve  was  recorded  as  the  rate  per  minute  in  the  standing-up 
pulse.  With  the  subject  still  standing,  the  examiner  recorded  the 
lowest  steady  rate  to  which  the  pulse  fell.  Regulated  exercise  was 

[then  carried  out  by  the  subject  placing  one  foot  on  a  chair  and 
standing  alternately  on  the  floor  and  on  the  chair  five  times  in 
fifteen  seconds,  the  speed  being  regulated  by  the  examiner  raising 
and  lowering  the  subject’s  wrist  in  every  three  seconds.  At  the  end 
of  fifteen  seconds  the  pulse  was  counted  in  periods  of  five  seconds, 
the  time  which  it  required  to  fall  to  its  steady  rate  being  recorded 
in  addition  to  the  rate  per  minute  in  the  first  five  seconds  after 
'  exercise. 


This  test  threw  light  on  the  splanchnic  vasomotor  control, 
and  enabled  one  to  differentiate  between  true  and  false 
tachycardias.  Possibly  also  it  would  assist  in  assessing  the 
seriousness  or  otherwise  of  valvular  lesions  as  expressed  in 
terms  of  “  bruits.” 

These  tests  were  simple  in  application;  the  results  could 
be  expressed  numerically ;  they  coukl  be  pasily  codified ;  apart 
from  gross  disabilities  and  from  special  qualifications  such 
as  vision,  they  gave  a  good  indication  of  the  general  neuro¬ 
muscular  and  constitutional  tone  of  the  individual,  and  the 
psychological  element  in  the  endurance  test  was  of  real  value. 
The  chief  disadvantage  of  the  tests  was  that  temporary 
toxaemias  upset  them,  and  mild  influenza  or  even  a  heavy 
cold  was  sufficient  to  cause  a  remarkable  deterioration  in  the 
results,  so  that  in  order  to  complete  the  picture  it  would  be 
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necessary  to  supplement  the  records  obtained  from  these  two 
tests  by  noting  and  recording  any  gross  physical  disabilities 
and  relevant  details  of  past  histories.  He  was  conscious  of 
the  much  greater  difficulty  of  making  tests  in  civil  life  as 
compared  with  the  Services,  where  the  obtaining  of  informa¬ 
tion  was  easy.  He  hesitated  even  to  express  an  opinion  as 
to  the  agency  that  could  be  used  for  collecting  data.  What¬ 
ever  agency  was  employed;  the  co-operation’  of  the  Medical 
Research  Council  would  be  essential.  He  was  convinced 
that  at  some  time  or  other  a  system  of  health  classification 
of  the  population  wrould  be  established,  though  perhaps  not 
on  the  lines  he  had  tentatively  suggested  that  evening. 

Sir  Arthur,  Keith  said  that  in  the  course  of  his  remarks 
Air  Commodore  Munro  had  stated  that  he  (Sir  Arthur) 
favoured  stature  as  a  standard  of  fitness.  That  was  not' 
quite  correct.  He  simply  used  stature  in  the  He  [tort  of  the 
Ministry  of  National  Service  as  representing  an  infinite 
combination  of  factors,  including  length  of  limbs  and  muscu¬ 
larity.  If  fitness  worked  out  in  the  same  way  as  did  stature 
he  believed  that  of  1,000  men  in  the  population  about  700 
should  be  in  grade  1,  about  200  in  grade  2,  75  in  grade  3, 
and  25  in  grade  4.  He  was  prepared  to  admit  that  all  the 
appearances  upon  which  judgement  as  to  efficiency  had  been 
based — stature,  weight,  circumference,  and  expansion  of 
chest — might  on  occasion  prove  misleading,  and  from  the 
physical  appearance  of  any  man  one  could  not  assess  his  true 
fitness.  But  it  was  necessary  to  make  a  rough  estimate,  and 
there  were  certain  physical  conditions  which  one  could  infer 
were  not  consistent  with  efficiency.  The  tests  which  Group- 
Captain  Flack  had  proposed  for  the  Air  Force  constituted  a 
great  advance  on  anything  which  had  been  available  before. 

Dr.  William  FitzGerald  spoke  of  the  large  proportion 
of  men  unfit  for  general  service  whom  he  had  the  oppor¬ 
tunity  of  examining  during  the  war.  Their  condition  so 
impressed  him  that  he  visited  the  homes  of  some  of  them, 
and  found  disappointing  conditions.  Very  many  of  these 
men  had  disabilities  affecting  ears,  nose,  or  tonsils,  or 
perhaps  the  feet,  which  ought  to  have  been  attended  to  in 
childhood.  The  tests  outlined  by  Air  Commodore  Munro, 
however  valuable,  could  not  be  expected  to  replace  sound 
clinical  examination.  Moreover,  in  peace  time  the  popula¬ 
tion  would  not  stand  the  application  of  such  tests. 

Sir  Duncan  Rhind  also  remarked  on  the  serious  per¬ 
centage  of  men  who  were  not  found  fit  for  any  military  er 
other  active  service.  The  proportion  of  these  “  unfits  ” 
had  been  confirmed  from  other  sources  than  the  recruiting 
depots,  and  was  much  higher  than  it  ought  to  have  been. 

Group-Captain  Martin  Flack  said  that  it  was  intended 
that  the  tests  of  which  Air  Commodore  Munro  had  spoken 
should  be  only  supplementary  to  the  ordinary  clinical 
examination.  They  were  designed  to  show'  the  physiological 
condition  of  the  subject  and  the  likelihood  or  otherwise  of 
his  endurance  of  long-continued  physical  exertion.  The 
tests  showed  mainly  the  efficiency  of  the  controlling  centres 
of  respiration  and  circulation.  They  indicated  also  nervous 
control.  It  seemed  clear  that  if  a  man  persistently  circu¬ 
lated  blood  which  w'as  not  well  oxygenated  his  whole  nervous 
system  was  likely  to  change  so  that  he  became  hypersensitive. 
There  was  no  doubt  that  marked  respiratory  inefficiency 
tended  to  be  associated  with  laxity  of  the  whole  of  the  trunk 
muscles,  and  therefore  there  was  a  pooling  in  the  venous 
reservoir.  A  man  with  such  inefficiency  suddenly  overloaded 
at  the  right  side  of  the  heart  and  his  blood  pressure  went  up. 
After  a  time  there  was  a  marked  rise  due  to  the  stimulation 
of  the  depressor  nerve.  A  fit  man  could  hold  up  the  40  mm. 
of  mercury  for  sixty  seconds  without  the  pulse  being 
markedly  increased  in  rate ;  the  unfit  man  might  not  be  able 
to  hold  up  the  column  for  more  than  thirty  seconds,  and  his 
pulse  response  was  bad,  so  that  instead  of  maintaining  72  to 
84  he  went  up  to  144  or  146  in  ten  to  fifteen  seconds. 

Sir  Thomas  Lewis  said  that  tests  to  be  effective  must 
approximate  to  the  conditions  of  service.  He  did  not  see 
how  they  could  arrive  at  an  opinion  as  to  whether  a  man 
was  fit  for  a  route  march  with  full  kit  unless  the  man  was 
sent  out  on  a  march  under  those  conditions,  although,  of 
course,  there  were  some  men  who  could  be  dismissed  imme¬ 
diately  as  unfit.  The  crucial  test  w'as  to  put  a  man  to  do 
his  work,  and  see  how  he  got  through. 
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Dr.  F.  W.  Collingwood  wanted  a  test  which  would  deter¬ 
mine  not  only  physical  endurance  but  character.  There 
were  men  who  passed  all  physical  tests,  but  showed  inability 
to  submit  to  discipline.  Dr.  G.  H.  Hunt  asked  the  relative 
importance  which  Air  Commodore  Munro  attached  to  the 
two  tests.  His  own  experience  was  that  the  exercise  toler¬ 
ance  test  gave  a  better  result  than  the  endurance  or  mercury 
U-tube  tests.  Colonel  Sylvester-Bradley  spoke  of  the 
altered  incidence  of  some  disabilities  affecting  recruiting. 
The  change  which  had  taken  place  could  not  be  referred  to 
an  altered  opinion  among  examining  doctors.  The  rate  of 
rejection  for  varicose  veins  had  decreased  through  successive 
decennial  periods.  The  rate  of  rejections  for  flat-foot  had 
gone  on  increasing,  and  the  rejections  for  diseases  of  the 
middle  ear  also  had  markedly  increased.  Surgeon  Com¬ 
mander  Digby  Bell  spoke  of  the  system  in  Sweden  whereby 
men  were  encouraged  to  pass  certain  tests  periodically,  and 
were  given  badges  for  continuing  proficiency. 

Sir  W.  Hale- White  said  that  as  a  member  of  the  final 
appeal  tribunal  during  the  war  the  thing  which  struck  him 
was  the  very  light-hearted  way  in  which  recruiting  officers 
treated  the  question  of  nervous  instability.  The  tribunal 
was  able  to  allow  appeals  on  the  ground  of  epilepsy  more 
often  than  for  any  other  cause.  The  harm  that  was  done 
to  the  country,  notably  the  swelling  of  its  pensions  bill,  by 
the  passing  of  men  with  nervous  diseases  into  the  army,  was 
tremendous. 

Air  Commodore  Munro,  in  a  brief  reply,  said  that  the  dis¬ 
cussion  had  turned  on  military  conditions,  but  he  had  been 
thinking  rather  of  civil  ones.  He  agreed  that  “  the  proof 
of  the  pudding  was  in  the  eating,”  and  that  the  real  test 
was  whether  a  man  did  the  job,  but  when  it  came  to  flying 
personnel  at  least  one  could  not  put  on  an  untested  man  to 
do  the  job  first.  The  tests  which  he  had  described  were 
applied  to  every  officer  in  the  Air  Force,  including  the  senior 
officers,  once  a  year,  and  also  before  thev  were  posted  over¬ 
seas.  But  the  tests  were  only  to  be  considered  as  part  of  a 
multiple  examination,  and  it  was  the  general  assessment 
which  was  the  important  thing. 


PANCREATIC  DISEASE. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held 
on  January  10th,  with  the  President,  Professor  J.  Hill 
Abram,  in  the  chair. 

Dr.  Robert  Coope  read  a  paper  on  the  diagnosis  of 
pancreatic  disease.  After  dealing  with  the  difficulties  of 
diagnosis  in  these  cases  he  discussed  briefly  the  acute  and 
subacute  lesions  of  the  pancreas  and  their  clinical  features. 
Concentrating  more  particularly  upon  chronic  disease  of 
the  gland  for  example,  scleroses  of  various  types,  and 
cancer — he  mentioned  certain  helpful  diagnostic  points 
which  could  be  drawn  from  a  consideration  of  its  anatomical 
situation,  its  physiological  functions,  and  the  association  in 
certain  cases  of  similar  trouble  in  the  liver.  The  clinical 
picture  of  chronic  pancreatic  trouble  was  then  discussed, 
and  a  critical  review  was  made  of  the  various  tests  of 
pancreatic  function.  In  his  experience  it  was  rare  in 
chionic  pancreatic  disease  to  get  a  marked  excess  of 
neutral  fat  in  the  faeces.  In  cases  with  excess  of  fat  it  was 
usually  present  as  split  fat  and  associated  with  blockage 
of  the  bile  duct.  Loewi’s  adrenaline  mydriasis  test  was 
unsatisfactory  as  it  was  sometimes  misleading  in  cases  of 
gall  stones  without  any  obvious  pancreatic  movement.  The 
diastase  content  of  the  blood  and  urine  was  usually  normal, 
or  low,  and  therefore  of  little  help.  A  helpful  and  simple 
finding  was  the  presence  in  the  faeces,  under  certain 
strictly  controlled  conditions,  of  marked  striation  of  all 
the  muscle  fibres  seen  under  the  microscope.  It  was  probably 
the  putrefaction  of  this  undigested  muscle  fibre  which  gave 
the  intense  indoxyluria  seen  in  many  of  these  cases, 
t  d  \  cosui'ia  was  comparatively  rare,  a  finding  not  surprising 
m  view  of  the  pathology  of  conditions  causing  blockage  of 
the  duct.  Dr.  Coope  had  had  no  experience  of  the  examina¬ 
tion  of  the  ferments  obtained  by  duodenal  intubation  but 
mentioned  Carnot’s  results,  and  his  view  that  lipase  is 
the  most  satisfactory  ferment  to  examine  from  the  point  of 
view  of  diagnosis  of  pancreatic  insuffieiencv. 

Di.  H.  Pemberton  read  a  paper  on  the  action  and 


therapeutic  value  of  insulin.  After  an  account  of  its 
properties  the  action  of  insulin  on  glucose  in  vitro  was 
discussed.  Five  theories  of  activity  in  the  living  organism 
were  considered,  stress  being  laid  on  the  glycogen-forming 
view.  He  described  experimental  work  carried  out  by  Dr. 
Cunningham  and  himself  in  frogs,  on  galactose  curves  in 
the  blood,  and  on  the  differences  in  glucose  content  of 
arterial  and  venous  blood  in  normal  and  diabetic  con¬ 
ditions.  On  the  therapeutic  side  three  clinical  types  of 
diabetes  mellitus  were  described,  in  only  one  of  which  insulin 
treatment  was  indicated  and  was  generally  effectual.  Com¬ 
plications  were  considered,  and  the  relations  of  sepsis  to 
coma  and  ineffectual  exhibitions  of  insulin  illustrated  by 
slides  showing  blood  sugar  and  COa  combining  power 
percentage  curves.  The  paper  concluded  with  some 
pessimism  as  to  the  permanency  of  betterment  in  the 
diabetic  as  a  result  of  insulin  exhibition,  but  with  an 
acknowledgement  of  the  advance  which  insulin  had  caused 
in  the  study  of  carbohydrate  metabolism. 

Dr.  A.  G.  Gullan  had  found  insulin  with  restricted  diet 
very  effective  in  cases  of  severe  diabetes  in  young  adults. 
Several  of  these  cases  had  the  insulin  gradually  reduced 
and  had  now  been  sugar-free  for  a  considerable  time  after 
having  stopped  taking  insulin,  but  of  course  their  diet 
was  restricted.  He  also  mentioned  the  interesting  case  of 
an  old  man  in  whom  chronic  pancreatitis  had  been  noted  by 
a  surgeon  when  performing  an  operation  for  infective 
cholecystitis;  this  patient,  who  later  developed  diabetes, 
had  done  extremely  well  with  treatment  by  insulin  when 
other  methods  of  treatment  had  not  been  satisfactory. 
By  using  restricted  diets  and  insulin  the  scourge  of  dia¬ 
betes  could  now  be  treated  satisfactorily.  The  assistance 
of  the  laboratories  was  most  valuable. 

Dr.  D.  R.  Owen  read  a  note  on  an  abdominal  aortic 
aneurysm,  which  occurred  in  a  man  always  in  good  health 
previously.  A  week  after  an  attack  of  pain  in  the  back 
diagnosed  as  lumbago  he  was  sent  into  hospital  as  an  acute 
abdomen  case.  He  suffered  from  shock,  distension  and 
tenderness  of  the  abdomen,  but  there  was  no  rigidity,  and 
no  vomiting.  At  first  it  wms  thought  there  was  a  tumour 
in  the  region  of  the  sigmoid,  and  pancreatic  disease  was 
considered  although  there  was  no  glycosuria.  The  pain 
subsided  and  an  expansile  tumour  of  the  abdominal  aorta 
was  then  clearly  felt.  One  day  later,  and  three  days  after 
the  acute  attack,  the  patient  had  another  acute  attack, 
collapsed,  and  died.  The  post-mortem  examination  showed 
clots  of  varying  age  in  a  retroperitoneal  collection  of  blood 
from  a  rupture  in  a  diffuse  aneurysm  about  two  inches 
above  the  iliac  bifurcation.  There  was  extensive  ulcera¬ 
tion  and  calcification  of  the  aorta  and  the  leaking  of  the 
aneurysm  probably  accounted  for  the  attacks  of  pain.  The 
first  acute  pain  occurred  whilst  at  work,  and  gave  the  case 
a  forensic  as  well  as  a  clinical  interest.  Such  cases  were 
usually  operated  upon,  but  in  this  case  the  only  treatment 
was  the  intramuscular  injection  of  saline  containing  horse 
serum,  and  the  general  treatment  of  shock. 


INFLUENCE  OF  LEAD  ON  CELL  GROWTH. 

A  meeting  of  the  North  of  England  Gynaecological  and 
Obstetrical  Society  was  held  on  December  21st,  1923,  at  the 
Liverpool  Medical  Institution. 

The  President,  Professor  Blair  Bell,  gave  an  address 
on  “  The  influence  of  lead  on  normal  and  abnormal  cell 
growth,  and  on  certain  organs.”  He  reviewed  the  history 
of  the  researches  that  had  been  carried  on  for  the  last 
fifteen  years,  and  described  the  present  arrangements  for 
the  conduct  of  the  work,  with  a  reference  to  the  valuable 
co-operation  of  a  large  staff,  including  the  heads  of  various 
departments  in  the  University  of  Liverpool  and  their 
assistants.  He  also  paid  a  tribute  to  the  generosity  of 
the  Lay  Committee  which  undertook  the  general  manage¬ 
ment  of  the  organization  and  provided  a  large  annual  sum 
for  a  limited  period.  The  amounts  granted  covered  the 
entire  cost,  not  only  of  the  laboratory  researches,  but  also 
of  twelve  free  be<ts  for  the  treatment  of  poor  patients 
suffering  with  cancer.  The  account  of  the  investigations 
conducted  was  divided  into  various  sections :  (1)  The 

poisonous  effects  of  lead  generally.  (2)  The  effects  of  lead 
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on  normal  animal  and  vegetable  growth.  (3)  The  action  of 
lead  on  the  chorionic  epithelium.  (4)  Changes  produced  in 
cancer  cells  by  the  action  of  lead.  (5)  A  large  series  of 
chemical  investigations,  including : 

(а)  The  chemical  affinity  of  lead  and  other  substances  for 
the  phosphatides,  which  seemed  to  account  for  the  effects 
produced  by  lead  on  growing  tissues. 

(0)  The  hydrogen  ion  concentration  of  the  preparations  had 
been  accurately  estimated,  for  previous  observers  had  laid 
some  stress  on  this  matter  in  relation  to  growth;  moreover,  it 
was  also  thought  that  the  influence  of  the  hydrogen  ion  con¬ 
centration  of  the  tissues  upon  the  preparation  used  should  be 
known. 

(c)  An  important  piece  of  wTork  had  been  conducted  in  regard 
to  the  influences  of  cholesterol  and  lecithin  in  normal  and 
abnormal  conditions  on  the  type  of  emulsion  of  which  the  cell 
membrane  was  composed. 

(d)  The  making  of  suspensions  of  lead  (colloidal  preparations) 
had  occupied  considerable  time,  and,  although  a  permanently 
stable  preparation  had  not  yet  been  prepared,  attempts  were 
still  being  made. 

(б)  The  clinical  work  conducted  over  three  years  was  next 
discussed.  Since  a  number  of  cases  of  carcinoma  and  of 
sarcoma  believed  to  be  cured  had  been  previously  shown, 
it  was  thought  unnecessary  to  give  a  detailed  account  of 
the  cases. 

The  President  then  described  the  method  of  intravenous 
injection  and  the  possibility  of  a  compound  of  lead  and 
cod-liver  oil  being  used  for  intramuscular  injection  was 
mentioned.  Reference  was  also  made  to  the  value  of 
ionization  in  certain  cases,  and  to  the  emplovmentof  x  rays 
after  the  lead  treatment.  A  large  number  of  sarcomata  and 
carcinomata  in  various  parts  of  the  body  had  come  under 
observation.  The  results  of  the  treatment  of  122  cases  were 
given,  and  it  was  emphasized  that  these  cases  were  for  the 
most  part  of  a  very  difficult  character,  many  patients 
having  died  within  a  few  weeks  of  being  seen  for  the  first 
time.  Finally,  the  difficulties  attendant  on  the  treatment 
of  carcinoma  in  any  circumstances  were  mentioned.  It 
was  urged  that  satisfactory  results  could  only  follow  treat¬ 
ment  by  way  of  the  blood  stream,  and  that  the  local  effects 
of  operation,  x  rays  and  radium,  although  in  some  cases 
favourable,  could  not  be  regarded  in  any  way  as  a  final 
solution  of  the  matter.  Further  difficulties  indicated  were, 
in  the  first  place,  the  problem  of  ensuring  that  the  growth 
received  a  sufficient  quantity  of  lead  to  prevent  further 
disease  developing,  and,  in  the  second  place,  to  provide 
that  the  lead  be  fixed  there  and  be  not  excreted.  A  true 
colloidal  preparation  of  calcium  had  been  used  in  an 
attempt  to  shut  in  tlie  lead  taken  up  by  the  tumour. 


THE  CAUSE  OF  CANCER. 

A  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  in  the  Royal 
College  of  Physicians  on  January  4th,  the  President, 
Dr.  Louis  L.  Cassidy,  in  the  chair. 

Dr.  .  M.  Ckofton  read  a  paper  on  the  cancer  problem. 
He  pointed  out  that  the  cancer  cell  differs  from  the  normal 
cell  in  the  possession  of  ferments  which  enable  it  to  hydro- 
Ivse  living  protoplasm,  and  so  to  survive  and  to  reproduce 
itself  at  the  expense  of  the  living  tissues  of  the  body.  The 
only  normal  cells  of  the  body  which  have  a  similar  power 
are  the  chorionic  cells,  and  both  are  outside  the. control  of 
the  nervous  system.  The  chorionic  cells  develop  from  those 
of  the  blastodermic  vesicle,  known  as  the  primary  germ 
cells,  and  are  really  part  of  the  asexual  generation  or 
phorozoon.  The  function  of  the  cells  is  destroyed  at  the 
time  of  the  development  of  the  placenta  by  the  macro¬ 
phages,  which  are  activated  by  the  internal  secretion  of 
the  pancreas.  It  was  suggested  that  the  cancer  cell  was 
really  of  the  nature  of  a  phorozoon,  the  normal  cell  being 
degraded  to  this  stage  as  the  result  of  chronic  submaximal 
stimuli  and  enabled  to  live  owing  to  a  change  in  the  body 
fluids.  Dr.  Crofton  suggested  that  in  many  cases,  if  not 
111  all,  the  stimulus  was  caused  by  chronic  infection  with 
•non-pathogenic  bacteria,  and  that  the  change  in  environ¬ 
ment  which  enabled  this  stimulus  to  become  effective  was 
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the  result  of  destruction  of  the  cell  islets  of  the  pancreas 
by  pathogenic  germs.  In  explanation  of  this  view  Dr. 
Crofton  cited  Baird’s  hypothesis  of  the  alteration  of 
generation,  and  gave  an  interesting  account  of  the  cell 
metabolism  in  the  body. 

The  President  said  that  Dr.  Crofton  had  indicated  two 
theories :  (1)  that  the  cause  of  cancer  was  the  lack  of  some 
ferments  in  the  blood,  particularly  pancreatic,  which,  if 
it  could  be  demonstrated,  might  help  in  the  diagnosis  of 
cancer-j  (2)  that  by  means  of  immunization,  not  only 
cancer,  but  also  every  other  disease  might  be  cured.  Most 
observers  seemed  to  think  that  bacteriology  gave  very 
little  help  either  in  the  diagnosis  or  the  cure  of  cancer. 
The  serum  of  a  healthy  patient  would  dissolve  cancer  cells, 
but  the  serum  of  a  cancer  patient  would  not  dissolve  the 
cancer  cells.  The  fundamental  nature  of  these  differences 
in  serum  was  not  yet  understood.  The  irritation  theory 
of  cancer  origin  appeared  to  be  supported  by  cases  of  cancer 
of  the  cervix;  it  probably  held  good  also  in  cases  of  cancer 
of  the  breast.  He  was  of  opinion  that  care  should  always 
be  taken  not  to  diagnose  a  case  as  cancer  until  the  growth 
had  been  demonstrated  to  be  cancerous  by  microscopic 
examination. 

Dr.  W.  Levitt  said  he  was  of  opinion  that  the  human 
body  had  the  power  of  successfully  fighting  cancer.  Retro¬ 
gression  of  undoubted  cancer  was  well  established,  and 
Sampson  Handley  believed  that  the  complete  cure  of  cancer 
was  an  everyday  occurrence.  Cancer  developed  early  m 
life;  some  people  were  able  to  fight  it,  others  were  not.  The 
present  treatment  for  cancer  was  to  cut  out  the  tumour; 
if  some  cells  were  left  behind,  the  body  was  able  to  deal 
with  them.  If  cases  of  definitely  known  cancer  could  be 
cured,  there  must  be  some  cases  also  in  which  the  slightest 
touch  of  the  balance  would  swing  it  in  favour  of  the  body 
forces.  If  the  treatment  of  cancer  by  the  Erlangen 
method  was  properly  applied,  it  was  practically  impossible 
to  give  a  stimulation  dose. 

Dr.  E.  Zweifel  said  that  in\  ienna  they  had  experimented 
with  tar  on  mice,  and  found  that  if  a  tumour  developed 
after  tar  painting  it  was  probably  due  to  the  irritation 
of  the  skin.  In  factories  where  men  were  working  with 
tar,  cancer  of  the  testis  was  common.  It  was  said  that  the 
sugar  tolerance  was  lowered  in  patients  with  cancer,  but 
personally  he  had  never  found  one  with  sugar  in  the  urine. 
If  cancer  was  treated  by  deep  x-ray  therapy,  the  urine 
should  always  be  tested.  That  cancer  of  the  cervix  was 
associated  with  chronic  irritation  was  shown  by  statistics. 
Sometimes  patients,  after  operation  for  cancer  of  the 
rectum,  lived  for  many  years,  but  there  was  generally  a 
recurrence,  even  if  so  long  a  period  as  seven  years  had 
elapsed  after  the  operation.  In  eases  of  cancer  of  the 
breast,  he  had  found  that  about  25  per  cent,  of  the  women 
suffering  from  this  condition  hael  had  some  form  of  abscess 
in  the  breast,  after  pregnancy. 

Dr.  R.  E.  Tottenham  said  that  it  wras  interesting  to 
note  that  cancer  in  women  generally  occurred  about  the 
climacteric,  or  after  it,  and  in  this  connexion  the  supra- 
renals  were  worthy  of  consideration.  A  certain  amount  of 
eholesterin  had  been  found  to  be  secreted  by  the  cortex  of 
those  glands  and  cancer  cells  had  been  proved  to  contain 
eholesterin.  In  cases  of  starvation  the  suprarenals  had 
been  found  to  be  more  or  less  atrophied. 

Dr.  D.  Cannon  asked  if  it  was  a  fact  that  once  the  cancer 
cell  began  to  proliferate  it  continued  to  proliferate,  even 
after  the  stimulus  which  started  it  had  been  removed.  If 
this  was  the  case,  therapeutic  immunization  would  be 
futile.  I11  cases  of  cancer  of  the  cervix,  there  was  a  good 
deal  of  evidence  in  favour  of  infection,  but  in  cases  of 
cancer  of  the  uterus  there  was  not.  He  would  like  to  knew 
if  an  endocrine  disturbance  was  generally  caused  bv  the 
stimulation  of  a  cancer  in  the  body. 

Div~G.  Tierney  said  that  he  had  gathered  that  Dr. 
Crofton  regarded  a  cancer  cell  as  in  reality  being  a  germ 
cell,  which,  under  the  influence  of  some  stimulus,  produced 
a  new  asexual  individual.  This  was  a  view  about  which 
there  would  be  great  difference  of  opinion,  especially  as 
cancer  was  always  a  terminal  disease.  The  formation  of 
some  specific  coferments  against  cancer  might  be  regarded 
as  a  possible  explanation  of  the  disappearance  of  some  slow- 
growing  tumours. 
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A  TEXTBOOK  OF  OBSTETRICS  AND  GYNAECOLOGY. 
The  appearance  of  A  Combined  Textbook  of  Obstetrics  and 
Gynaecology,1  by  Professor  Munro  Kerr  of  Glasgow,  Dr. 
Haig  Ferguson  of  Edinburgh,  and  Drs.  James  Young  and 
James  Hendry,  will  at  once  command  considerable  atten¬ 
tion  because,  apart  from  the  distinguished  personnel  of 
the  authors,  their  book  is  of  particular  interest  as  a 
pioneer,  or  perhaps  rather  an  experimental,  volume  in  the 
combination  of  the  two  subjects.  Theoretically  there  is 
much  to  be  said  for  this  combination,  just  as  there  is  much 
in  favour  of  the  combined  teaching  of  both  subjects  by 
the  same  teachers.  The  combination  ought  to  give  the 
student  a  broader  outlook,  and  help  him  to  realize  the 
intimate  interrelations  between  the  two  branches  of 
medical  science  and  practice  dealing  with  the  reproductive 
organs  of  women.  From  the  more  utilitarian  standpoint 
the  combination  permits  of  the  anatomy  and  physiology  of 
the  genital  organs  and  such  border-line  subjects  as  ectopic 
pregnancy  being  discussed  once  only,  and  so  eliminates 
considerable  repetition  and  overlapping.  With  these 
considerations  in  mind  the  reader  turns  first  and  with 
expectation  to  the  connecting  chapter  which  links  up  the 
first  600  pages,  dealing  with  obstetrics,  to  the  remaining 
400,  which  deal  with  gynaecology,  and  in  it  we  find  refer¬ 
ences  to  the  various  gynaecological  conditions  whose  etio¬ 
logy  is  traceable  to  obstetrical  conditions.  This  chapter  is, 
however,  somewhat  disappointingly,  a  catalogue,  and  the 
reader  will  be  apt  to  feel  that  an  opportunity  has  been 
lost  to  give  expression  on  more  philosophical  lines  to  the 
essential  unity  of  the  two  subjects.  Almost  all  the  im¬ 
portant  practical  points  are  specified,  but  there  is  no  men¬ 
tion  of  the  profound  effects  which  pregnancy  and  labour 
may  produce  indirectly  on  the  functions  of  the  reproductive 
organs,  amongst  others,  through  the  nervous  system. 

As  already  stated,  the  earlier  and  larger  part  of  the 
book  is  devoted  to  midwifery,  and  the  authors  follow 
accepted  lines  in  the  arrangement  of  their  subject  matter. 
The  chapters  on  the  special  anatomy  and  physiology  of  the 
female  organs  are  adequate,  while  the  description  of  the 
early  development  of  the  ovum  and  placenta  is  particu¬ 
larly  well  done.  The  chapter  on  the  physiology  of  preg¬ 
nancy  is  freshly  and  interestingly  written  and  contains  a 
good  digest  of  the  most  modern  work  on  this  subject,  which 
of  itself  makes  it  well  worth  reading.  The  chapter  on  the 
toxaemias  of  pregnancy  gives  a  very  fair  review  of  the 
whole  subject,  and  the  remarks  on  the  possibilities  con¬ 
nected  with  toxaemia  in  the  early  months — before  the 
existence  of  toxaemia  is  generally  recognized  or  recogniz¬ 
able  as  such — are  of  special  interest.  The  section  on 
abortion  is  practical  but  bears  traces  of  insufficient  revision, 
grammatical  errors  appearing  on  nearly  every  page. 

No  great  exegetieal  power  is  required  to  attribute  the 
chapter  on  ectopic  pregnancy  to  Professor  Munro  Kerr. 
It  gives  a  lucid  and  impressive  account  of  this  serious 
condition,  but  we  are  afraid  that  it  may  be  found  to 
be  rather  over  the  head  of  the  ordinary  medical  student, 
Avho  has  little  or  no  clinical  experience. 

The  whole  section  on  normal  labour  is  wrell  written,  and 
exhibits  a  sound  and  judicial  outlook  which  is  doubtless  the 
ripe  fruit  of  the  writers’  experience.  No  mention  is  made 
of  the  possible  use  of  forceps  in  the  rotation  of  an  occipito- 
posterior  position  of  the  head  which  remains  persistent 
and  in  which  manual  rotation  is  for  any  reason  unsuccess¬ 
ful,  and  we  are  inclined  to  think  that  two  hours  is  rather 
too  short  a  time  to  give  the  head  before  deciding  that 
spontaneous  rotation  will  not  occur.  In  the  section  dealing 
with  asphyxia  of  the  newly  born  child  we  were  surprised 
to  see  Schultze’s  method  described,  as  we  thought  it  had 
been  given  up  in  all  hospitals  as  a  dangerous  procedure. 
The  writer  also  damns  with  faint  praise  the  method  of 
direct  insufflation,  which  has  saved  the  lives  of  many  in¬ 
fants  and  is  amongst  the  very  best  possible  methods.  All 

1  .1  Combined  Textbook  of  Obstetrics  anil  Gynaecology.  By  J.  M.  Munro 
Kerr,  M.D.,  F.R.F.P.  and  S.Glas.,  James  Haig  Ferguson,  M.D., 
F.R.C.S.Edin.,  James  Young,  D.S.O.,  M.D.,  F.R.C.S.Edin.,  and  James 
Hendry,  M.A.,  B.Sc.,  M.B.  Edinburgh  :  E.  and  S.  Livingstone.  1923. 
(Roy.  8vo,  pp.  xx  +  1005 ;  474  figures.  35s.  net.) 


the  obstetric  operations  are  described  with  lucidity  and  for 
the  most  part  well  illustrated. 

The  later  part  of  the  book,  dealing  with  gynaecology, 
gives  a  very  readable  and  satisfactory  account  of  the  sub¬ 
ject.  The  chapter  on  fibroid  tumours  is  particularly  good, 
but  in  view  of  the  special  interest  which  has  recently  been 
aroused  on  the  subject  of  adenomyoma  it  is  disappointing 
to  find  that  absolutely  no  reference  is  made  to  the  recent 
theories  as  to  the  origin  of  these  growths  outside  the 
uterus.  The  chapter  on  ovarian  tumours  is  also  most 
excellent,  although  here  again  one  seeks  in  vain  for  any 
reference  to  the  etiological  possibilities  suggested  by 
Sampson’s  work. 

We  are  inclined  to  think  that  the  descriptions  of  gynaeco¬ 
logical  operations  are  unnecessarily  full,  and  there  seems  a 
certain  lack  of  proportion  in  the  space  devoted  to  different 
operations.  For  example,  three  operations  for  haemor¬ 
rhoids — not  a  gynaecological  condition  at  all — are  described, 
while  no  mention  is  made  of  the  method  of  treating  them 
by  injection.  Again,  two  ivliole  pages  are  devoted  to  the 
illustration  of  Pozzi’s  operation  for  contraction  of  the  ex¬ 
ternal  os,  which  is,  in  our  experience,  very  rarely  performed 
in  this  country.  The  space  thus  occupied  might  with  great 
advantage  have  been  devoted  to  fuller  illustration  of  some 
of  the  few  operations  which  the  young  practitioner  is 
actually  likely  to  be  called  upon  to  perform.  It  seems 
unnecessary  to  illustrate  three  different  methods  of  operat¬ 
ing  for  inversion  of  the  uterus,  which  is  a  condition 
nobody  but  a  specialist  is  likely  to  have  to  deal  with,  and 
a  specialist  only  rarely. 

The  general  impression  which  the  book  lea\res  is  un¬ 
questionably  good,  but  it  shows  evidence  of  some  lack  of 
care  in  the  correction  of  proofs.  Small  misprints  are  extra¬ 
ordinarily  common  and  there  is  a  disconcerting  lack  of 
uniformity  between  the  different  authors  in  regard  to  the 
exact  anatomical  and  pathological  terminology  they  adopt. 
We  feel  by  no  means  sure  that  this  experiment  of  combining 
the  two  subjects  in  a  textbook  for  students  is  likely  to  be 
successful.  A  book  containing  more  than  a  thousand  pages 
is  too  large  for  a  student’s  convenience,  while  if  the  volume 
is  intended  for  more  advanced  readers  it  lacks  some  of  the 
detail  which  they  will  naturally  look  for,  and  also  the 
references  to  literature  which  are  such  an  important 
feature  in  a  book  intended  for  consultation.  The  illustra¬ 
tions  are  excellent,  and  the  courtesy  with  which  the  different 
authors  acknowledge  their  own  or  each  others’  illustrations 
from  their  other  contributions  to  literature  is  most  striking. 
The  publishers  are  to  be  congratulated  on  the  make-up  of 
what  is  really  a  very  admirable  volume,  and  we  trust  that 
it  will  have  a  most  successful  career. 


CHRONIC  INTESTINAL  STASIS. 

Chronic  Intestinal  Stasis  ( Arbuthnot  Lane's  Disease )2  dedi¬ 
cated  to,  and  fortified  by  a  foreword  from,  Sir  W.  Arbuth¬ 
not  Lane,  enthusiastically  styled  “  The  Father  of  Stasis,” 
is  a  radiological  study  and  a  rather  dogmatic  account  of 
the  subject  by  Dr.  A.  C.  Jordan,  who  has  been  closely 
associated  with  the  x-ray  diagnosis  of  this  condition.  It  is 
generously  illustrated  by  315  figures,  the  vast  majority 
being  clear  and  successful  radiograms,  and  embodies  much 
of  the  author’s  previously  published  work,  including  his 
presidential  address  to  the  Hunterian  Society  on  “  Stasis 
and  the  prevention  of  cancer,”  which  appeared  in  our 
columns  at  the  time  (British  Medical  Journal,  1920,  ii, 
959) ;  there  is,  therefore,  as  so  often  happens  in  these 
circumstances,  a  little  repetition. 

The  author  insists  that  the  adverse  cycle,  which  eventu¬ 
ally  leads  to  a  high  grade  of  chronic  intestinal  stasis,  begins 
in  early  childhood  or  even  in  infancy  as  a  result  of  the 
“  education  ”  inculcated  by  the  mother  or  nurse;  it  favours 
constipation;  the  effects  are  described  in  detail  and  illus¬ 
trated  by  cases  and  skiagrams.  In  this  way  the  familiar 
ground  is  covered  and  emphasized — for  example,  Lane’s 
“  first  and  last  ”  kink  of  the  iliac  colon,  which  is  so 
common  that  some  surgeons,  thought  by  the  author  to  be 

2  Chronic  Intestinal  Stasis  (Arbuthnot  Lane's  Disease):  A  Radiological 
Study.  By  Alfred  C.  Jordan,  C.B.E.,  M.D.Camb.,  M.R.C.P.Lond.  Oxford 
Medical  Publications.  London  :  Henry  Frowde,  and  Hodder  and  Stough¬ 
ton.  1923.  (Ur.  4to,  pp.  xi  +  230;  315  figures.  25s.  net.) 
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unfamiliar  with  stasis,  have  regarded  it  as  a  normal  varia¬ 
tion;  as  it  is  the  earliest  reaction  of  the  mesocolon  to  the 
strain  of  an  overloaded  pelvic  colon  it  is  spoken  of  as  the 
first  to  appear,  and  as  it  is  the  lowest  in  the  bowel  it  is 
also  designated  the  last.  The  mechanism  of  the  produc¬ 
tion  of  ileal  stasis  and  the  obstructive  action  of  Lane’s 
ileal  kink  are  graphically  demonstrated  by  nearly  twenty 
skiagrams.  A  study  of  congenital  undescended  caecum, 
based  on  twenty-three  observed  cases — the  details  of  twenty 
being  recorded,  with  a  rather  larger  number  of  skiagrams — 
shows  that,  although  many  of  the  patients  had  suffered  very 
little  until  two  or  three  years  before  they  came  under 
observation,  constipation  was  well  marked  in  fifteen  of  them. 
A  warning  is  given  against  operation  on  mobile  caecum 
without  due  consideration ;  it  is  pointed  out  that  causal 
factors,  such  as  elongation  of  the  pelvic  colon  or  bands 
obstructing  the  splenic  flexure  or  iliac  colon,  should  if 
present  be  relieved.  The  copiously  illustrated  section  on 
the  appendix  explains  the  action  of  the  “  controlling 
appendix  ”  on  the  caecum  and  on  the  ileum,  and  diagrams 
of  the  condition  found  at  operation  supplement  the  skia¬ 
grams  previously  taken.  Hie  relation  of  ulcer  of  the 
stomach  and  duodenum  and  of  gastric  carcinoma  to  chronic 
intestinal  stasis  is  fully  described.  Cardiospasm  is  ex¬ 
plained  as  due  to  intestinal  stasis,  and  no  reference  is  made 
to  Dr.  A.  F .  Hurst’s  view  of  achalazia  or  want  of  relaxa¬ 
tion  of  the  cardiac  sphincter  rather  than  active  spasm  as 
the  causal  factor  in  idiopathic  dilatation  of  the  oesophagus, 
which  is  a  synonym  for  cardiospasm  and  does  not  commit 
us  so  far. 

This  book,  with  its  essentially  personal  expression  of 
opinion,  perhaps  loses  some  of  the  desirable  broadness  of 
a  iew  by  the  rather  scanty  reference  to  other  workers.  The 
account  of  the  medicinal  and  surgical  treatment  of  stasis 
is  followed  by  a  special  chapter  on  the  treatment  by 
kaolin.  It  is  spoken  of  as  a  “colloidal,”  but  from  the 
physicist  s  point  of  view  any  emulsion  of  kaolin  may  be 
so  designated.  Kaolin,  or  china  clay,  is  chiefly  used  for 
making  porcelain.  It  is  official  in  tlie  British  Pharmaco¬ 
poeia,  where  it  is  described  as  “A  native  aluminium 
silicate,  powdered,  and  freed  from  gritty  particles  by 
elutriation.”  Its  therapeutic  action,  when  administered 
internally,  depends  on  the  fact  that  it  absorbs  toxins.  For 
dispensing  it  is  ground  up  with  water  and  made  into  an 
emulsion  with  mucilage  of  tragacanth.  It  does  not  seem 
necessary  to  use  a  proprietary  preparation. 


ENCYCLOPAEDIA  MEDICA. 

The  tenth  volume  of  the  second  edition  of  the  Encyclopaedia 
Medica,3  containing  articles  “  Obligate  ”  to  “Potash,”  now 
edited  by  Dr.  Alexander  Goodall,  has  followed  the  ninth 
volume  with  little  delay,  and  promises  well  for  the  editor’s 
declared  ambition  to  complete  the  edition  by  the  end  of 

1924.  Of  the  fifty-one  principal  articles,  four  are  new _ 

namely,  those  on  oxygen  by  Dr.  H.  Whitridge  Davies,  on 
pensions  by  Dr.  Hugh  Richardson,  on  physical  exercises  by 
Miss  Honora  Wiekstead,  and  on  the  surgery  of  the  pituitary 
by  Mr.  A.  J.  Walton.  Eighteen  articles  have  been  re¬ 
written  and  two  articles  have  been  revised  by  fresh  hands 
In  his  well  written  article  Mr.  A.  J.  Walton  discusses 
the  pathological  changes  in  the  pituitary  and  points  out 
that  an  adenoma  of  the  anterior  lobe  which  might  cause 
liypei  secretion  of  that  portion  may  by  pressure  induce 
atrophy  and  hyposecretion  of  the .  remainder.  His  experi¬ 
ence  leads  him  to  think  it  probable  that  most  cases  showing 
hypersecretion  are  due  to  functioning  adenomas,  and  those 
with  hyposecretion  to  cysts  or  parapituitary  growths.  The 
indications  for  operation  and  the  relative  dangers  of  opera¬ 
tion  and  of  the  disease  are  considered  and  the  choice  of 
operation  discussed.  The  new  article  on  oxygen  has  been 
appropriately  entrusted  to  Dr.  Whitridge  Davies,  who  with 
Professor  J.  Meakins  has  in  preparation  a  work  on  the 
respiratory  function  in  disease.  Dr.  Hugh  Richardson  deals 
w  ith  the  medical  aspects  of  the  administration  of  war  pen- 
sions  and  the  general  relation  of  the  medical  profession  with 
tlie  Ministry  of  Pensions. 


3  Encyclopaedia  Medica.  Second  edition, 

Edited  by  Alexander  Goodall,  M.D.,  F. R.C'.P.E 
oon,  Ltd.  1923.  (Roy.  8vo,  pp.  672;  7  plates, 
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The  longest  article,  occupying  eighty  pages,  in  the  volume 
is  that  on  paralysis  which  has  been  rewritten  by  Dr.  James 
Collier,  and,  under  the  heading  of  paralysis  with  tremor 
or  atax3r,  includes  disseminated  sclerosis,  paralysis  agitans, 
1'  riedreich’s,  Marie’s,  and  Sanger  Brown’s  ataxias.  Major 
Patton’s  account  of  animal  parasites  has  also  been  rewritten 
and  deals  succinctly  with  this  extensive  subject  in  forty 
pages.  Mr.  J.  J.  M.  Shaw’s  account  of  plastic  surgery  is 
illustrated  by  six  striking  plates  and  a  number  of  figures. 
Professor  J.  A.  Milroy  includes  a  good  discussion  of  insulin 
in  his  account  of  the  physiology  of  the  pancreas,  and  Mr. 
Cairns  Forsyth  has  rewritten  the  section  on  diseases  of 
the  pancreas.  The  revised  articles  on  the  bacteriology  and 
clinical  aspects  of  pneumonia  are  well  up  to  date;  Dr.  J.  W. 
McLeod  reviews  the  most  recent  view  on  the  mechanism  of 
the  crisis  and  the  method  of  action  of  antipneumococeic 
serum;  Dr.  A.  Fergus  Hewat  writes  clearly  on  the  serum 
treatment,  and  describes  his  experience  of  the  hypodermic 
injection  of  quinine  urea  hydrochloride.  Almost  the  last 
article  is  on  polycythaemia  vera  by  the  editor,  whom  we  may 
congratulate  on  the  success  of  the  volume. 


OTOLOGY. 

The  fourth  edition  of  the  textbook  and  atlas  of  otology,4 
by  Dr.  Gustav  Bruhl,  is  a  very  complete  and  well  illus¬ 
trated  work.  Previous  editions  were  published  under  the 
supervision  of  Professor  Politzer,  and  the  appearance  of 
this  new  edition  recalls  the  loss  to  otology  caused  by  his 
death.  The  text  is  carefully  written  and  has  been  brought 
well  Tip  to  date.  The  great  feature  of  the  book,  however, 
is  the  admirable  collection  of  illustrations  of  the  anatomy 
and  pathology  of  the  ear.  The  forty-eight  coloured  plates 
are  excellent  and  there  is,  in  addition,  a  large  number  of 
drawings  in  black  and  white,  the  author  having  wisely 
avoidecl  photographs,  which  usually  convey  but  a  vague 
idea  of  the  original.  The  book  is  worth  careful  study  for 
the  illustrations  alone,  for  by  themselves  they  constitute  an 
education  in  otology. 

Those  who  may  have  to  lecture  to  nurses  on  the  care  of 
aural  or  laryngeal  cases  will' welcome  Ear,  Nose  and  Th  roat 
Nursing ,s  by  Dr.  Hardif,  Neil.  The  text  covers  the 
subject  admirably,  and  a  few  well  selected  anatomical  dia¬ 
grams  and  some  photographs  illustrating  the  position  of 
the  patient  and  the  duties  of  the  nurse  complete  a  simple 
but  well  executed  piece  of  work.  The  pamphlet  form  is 
convenient,  but  it  seems  unfortunate  that,  as  it  only  con¬ 
tains  thirty-one  pages,  so  useful  a  piece  of  writing  could 
not  have  been  published  at  a  lower  price,  especially  as  it 
is  to  the  nursing  profession  that  it  will  chiefly  appeal. 

Dr.  Beck  states  in  the  foreword  to  his  Applied  Patholoyij 
in  Diseases  of  the  Nose,  Throat  and  Ear 6  that  he  has  long- 
felt  the  need  for  such  a  work.  Unfortunately  the  book 
that  he  has  produced  does  not  supply  the  need;  as  an 
account  of  the  subjects  it  is  incomplete.  Had  Dr.  Beck 
followed  Mr.  Arnold  Bennett  and  entitled  his  book  “  Things 
that  have  interested  me,”  criticism  might  have  been  dis¬ 
armed;  ihe  author  has  skimmed  lightly  over  the  subject, 
touching  here  and  there  on  matters  that  have  particularly 
engaged  his  attention.  Some  subjects  are  ignored 
altogether,  others  of  the  utmost  importance  are  discussed 
with  such  brevity  that  scarcely  any  information  is  to  be 
gleaned,  and  so  far  as  we  have  observed  no  disease  is  fullv 
described.  For  example,  the  subjects  of  the  pathologv  of 
carcinoma  of  the  pharynx  and  of  carcinoma  of  the 
oesophagus  are  dismissed  in  sixteen  lines  apiece;  carcinoma 
of  the  larynx  is  described  a  little  more  fully,  but  quite 
inadequately  and  in  a  confused  fashion,  without  anv  clear 
distinction  between  growths  originating  on  the  cords  and 
in  other  parts  of  the  larynx.  To  whatever  subject  the 
reader  turns  he  will  find,  not  a  description  of  the  pathology 

4  Lehrbuch  and  Atlas  der  Ohrenheilkunde.  Von  Professor  Dr.  Gustav 
Bruhl.  Vierte  Auflage.  Munchen  :  J.  F.  Lehmann.  1923.  (Cr.  8,0, 
pp.  viii  +  487;  264  figures  on  48  plates,  228  figures  in  text.  14s.) 

5  Ear,  Nose  and  Throat  Nursing.  By  Jas.  Hardie  Neil,  D.S.O.,  C.  deG., 
M.B.(N.Z-).  M.R.C.S.Eng.  Auckland,  N.Z.  :  Clark  and  Matheson,  Ltd.  ; 
London:  H.  K.  Lewis  and  Co.,  Ltd.  1923.  (Demy  4to,  pp.  31;  illus¬ 
trated.  7s.  6d.) 

0  Applied  Pathology  in  Diseases  of  the  Nose,  Throat  and  Ear.  By 
Joseph  C.  Beck,  M.D.,  F.C.A.S.  London  :  Henry  Kimpton.  1923.  (Sup. 
roy.  8vo,  pp.  280 ;  £63  figures,  4  plates.  37s.  6d.  net.) 
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of  the  disease,  but  a  few  points  that  have  interested  the 
author.  The  writing  is  often  slipshod.  Of  extradural 
abscess  the  writer  says,  “  The  most  frequent  location  is 
in  the  temporo-sphenoidal  lobe,”  and  elsewhere  the  mean¬ 
ing  is  often  obscure.  Treatment,  apart  from  surgical  treat¬ 
ment,  occupies  rather  an  unexpectedly  large  part  of  the 
text,  and  it  is  a  relief  to  turn  to  it,  for  the  writer’s  recom¬ 
mendations  are  based  upon  pathological  foundations,  and 
it  follows,  therefore,  that  his  views  upon  treatment  are 
strictly  scientific.  The  volume  is  profusely  illustrated. 
Many  of  the  illustrations  are  borrowed  or  modified  from 
other  works ;  these  are  excellent  and  well  chosen  and  add 
greatly  to  the  value  of  the  book.  There  are,  however,  a 
great  number  of  photographs  of  patients’  heads,  of  patho¬ 
logical  specimens,  and  of  histological  preparations.  These 
latter  convey  no  idea  of  the  colour  and  but  little  of  the 
form  and  detail  of  the  original,  so  that  their  value  is 
small;  probably  it  is  their  inclusion  that  has  rendered  the 
book  so  very  expensive.  The  specialist  in  otology  and 
larvngology  will  find  his  attention  drawn  to  some  points 
of  interest  and  to  some  recent  work.  To  the  student  and 
the  ordinary  post-graduate  the  book  will  make  no  appeal 
either  by  its  contents  or  its  price. 


DENTAL  SURGERY  AND  PATHOLOGY. 

A  notable  sign  of  the  times  is  to  be  found  in  the  preface 
to  the  fifth  edition  of  C'olyer’s  Dental  Surgery  and  Patho¬ 
logy7  ;  in  it  we  are  told  that  when  the  last  edition  of  this 
work  was  published  one  critic  expressed  the  view  that  the 
usefulness  of  the  book  might  be  increased  without  adding  to 
its  bulk  if  less  space  were  given  to  the  description  of  opera¬ 
tive  procedures  and  more  space  were  allotted  to  pathology. 
The  suggestion  has  been  adopted,  with  happy  results.  Good 
operative  technique  in  the  making  of  fillings,  etc.,  can  be 
learned  at  any  of  the  dental  schools.  From  men  of  Sir 
Frank  C'olyer’s  experience  the  student  wants  information 
and  guidance  on  what  now  bulks  so  largely  in  the  public 
view,  the  medical  side  of  his  profession.  The  author  has 
always  written  with  this  aspect  of  the  matter  in  mind,  and 
in  this  new  edition  of  his  well  known  book  he  shows  clearly 
how  dependent  is  the  proper  practice  of  dentistry  on  a 
sound  knowledge  of  pathology. 

The  general  medical  reader  will  be  interested  to  note  that 
as  an  agent  in  eruption  of  the  teeth  the  gubernacuhim  is 
coming  into  its  own  again,  while  eruption  itself  is  credited, 
on  the  authority  of  Dr.  Still,  with  a  list  of  misdeeds  small 
enough  to  make  it  probable  that  the  old  saying  ”  bel 
enfant  jusqu’aux  dents  ”  can  rarely  with  justice  be  applied, 
yet  sufficient  to  make  us  suspect  that  some  agent  other 
than  a  normal  process  of  growth  may  have  been  at  work. 
He  will  perhaps  be  inclined  to  take  exception  to  the  asser¬ 
tion  that  chorea  is  a  functional  condition,  and  to  regard 
the  suggestion  that  it  may  be  a  dental  reflex  as  a  dangerous 
doctrine  in  that  it  tends  to  obscure  the  serious  import  of 
the  symptom.  He  may  ask  wherein  lies  the  difference 
between  “  morbid  anatomy  ”  and  “  pathology,”  or  between 
“  ulcerative  gingivitis  ”  and  “  ulcerative  stomatitis.”  The 
ophthalmic  surgeon  may  not  be  content  that  the  only 
reference  to  glaucoma  should  take  the  form  of  a  suggestion 
that  it  may  possibly  be  precipitated  as  a  dental  reflex — 
lie  might  be  more  content  if  dental  sepsis  were  boldly  in¬ 
criminated  as  the  actual  cause  of  many  cases.  The  nasal 
surgeon  may  not  agree  that  curetting  the  diseased  mucous 
membrane  gives  the  most  satisfactory  results  in  chronic 
antral  disease,  nor  the  stomatologist  that  the  earliest  evi¬ 
dence  of  chronic  superficial  glossitis  lies  in  the  well  known 
‘•mooth  red  patches — he  will  probably  have  noted  signs  of 
inflammation  long  before  this  stage  is  reached.  But  these 
matters,  though  interesting,  are  of  minor  importance,  and 
all  readers  will  derive  great  advantage  from  having,  at 
hand  a  book  in  which  subjects  on  the  border-land  of 
medicine  and  dentistry  are  dealt  with  in  a  thoughtful  and 
unbiased  manner.  In  this  respect  we  may  espeeiallv  recom¬ 
mend  the  chapter  on  the  treatment  of  “  pyorrhoea,”  and 
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the  way  in  which  the  vexed  question  of  extraction  is 
handled.  There  is  a  good  note  by  Mr.  Steadman  on  the 
use  of  local  anaesthetics,  but  we  must  take  exception  to 
the  curt  dismissal  of  local  anaesthesia  as  unsafe  in  cases 
of  arterio-sclerosis  and  heart  disease.  Clinical  experience 
does  not  seem  to  bear  this  out.  The  book  finishes  with  a 
short  chapter  by  Air.  Stanley  Colyer  summarizing  the  value 
of  x  rays  to  the  dentist;  it  will  help  to  place  radiography  in 
its  true  position  as  an  aid  in  diagnosis. 

The  dental  student  knows  Sir  Frank  Colyer’s  book  well, 
and  with  him  it  is  sure  to  retain  its  well  deserved 
popularity. 

Under  the  somewhat  cumbrous  title  of  The  Diseases  of 
the  Periodontal  Tissues  due  to  Infection  in  their  Relation 
to  Toxaemia  the  Dental  Board  of  the  United  Kingdom 
has  published  in  a  small  volume  reports  of  the  series  of 
four  lectures  by  different  authors  it  instituted  to  further 
post-registration  study.8  They  are  for  the  most  part  con¬ 
cerned  with  dental  sepsis ;  the  first,  by  Mr.  J.  Howard 
Mummery,  is  on  patho-histology ;  the  second,  by  Mr.  J.  G. 
Turner,  on  local  clinical  symptoms;  the  third,  by  Sir 
William  Willeox,  on  systemic  effects;  and  the  fourth,  by 
Professor  E.  E.  Glynn,  on  the  organisms.  That  this  division 
of  the  subject  was  well  conceived  is  shown  by  the  fact  that 
there  is  practically  no  overlapping  or  repetition.  The  result 
is  practically  a  survey  and  an  exposition  of  the  latest 
knowledge  and  views  on  dental  sepsis — with  the  exception 
of  treatment,  The  volume  is  published  in  response  to 
many  requests,  and  both  the  Board  and  the  lecturers  may 
be  congratulated  on  a  well  deserved  compliment.  There 
are  numerous  and  excellent  illustrations. 


NOTES  ON  BOOKS. 

Professor  Jules  Lefevre’s  book,  which  has  been  trans¬ 
lated  into  English  and  published  in  a  volume  entitled  A 
Scientific  Investigation  into  Vegetarianism ,9  is  a  vigorous  plea 
for  a  return  to  a  diet  that  is  as  old  as  the  hills  and  was 
advocated  by  many  eminent  philosophers,  poets,  and  knights 
of  the  burning  pestle.  Man’s  teeth  and  alimentary  canal,  it 
is  urged,  show  that  he  should  be  neither  carnivorous  nor 
omnivorous,  but  frugivorous,  like  the  apes.  A  distinction  is 
drawn  between  vegetarians  who  eat  butter,  cheese,  milk,  and 
eggs,  and  those  who  eschew  animal  products  of  every  kind, 
and  for  these  the  name  “  vegetalians  ”  is  suggested.  Flesh 
eating,  M.  Lefevre  affirms,  received  official  scientific  sanction 
only  in  the  middle  of  the  nineteenth  century  in  the  fashion 
for  excitants,  but  now  tuberculosis  is  almost  the  only  disease 
for  which  the  profession  prescribes  a  high  meat  diet,  and  he 
refers  to  “that  filthy  production  of  fatty  degeneration  the 
cod-liver  oil  still  given  to  children.”  With  the  fate  of 
a  prophet  in  his  own  country  Gleizs’s  work  of  1,300  pages  in 
1840  stimulated  Manchester  to  start  a  vegetarian  society  and 
the  vegetarian  l’enaissance  in  England,  and  then  the  idea 
was  taken  up  in  Germany,  America,  and  later  in  France. 
Meat  with  its  stimulating  effect  is  held  to  be  responsible  for 
neurasthenia  and  to  favour  alcoholism  and  narcotic  drug 
habits.  In  describing  the  toxic  effects  of  a  meat  diet  the 
diathetic  conditions  called  by  the  French  arthritism  and 
liepatism,  with  serious  lesions,  such  as  renal  and  arterial 
disease  and  cirrhosis,  are  insisted  on,  and  the  greater 
prevalence  of  illness  in  winter  is  ascribed  to  increased  con¬ 
sumption  of  meat  taken  under  the  erroneous  impression  that 
it  is  necessary  to  withstand  the  cold.  Professor  Lefevre 
concludes  that  vegetarianism  is  the  only  regime  which 
without  overstrain  or  intoxication  allows  the  full  development 
of  the  muscular  and  heat-producing  powers  of  the  body. 

In  commemoration  of  the  thirty-fifth  year  of  her  official 
connexion  with  Hunter  College,  New  York  City,  her  pupils 
and  friends  have  dedicated  to  Dr.  Margaret  Barclay  Wilson 
a  volume  of  Essays  and  Studies,10  consisting  of  fifteen  articles 
mainly  dealing  with  educational  subjects.  Special  mention 
may  be  made  of  the  essay  by  Dr.  Annie  Sturgis  Daniel  on  the 
medical  education  of  women  in  the  United  States. 


8  London  :  The  Dental  Board  of  the  United  Kingdom,  and  Constable 
and  Co.  2s.  6d.  net, 

°A  Scientific  Ivvestication  into  Vegetarianism.  By  Jules  Lefevre, 
Rrofesseur  au  Lycee  Pasteur.  Authorized  translation  by  Fred  Rothwell. 
T.ondon:  John  Bale,  Sons,  and  Danielsson,  Ltd.  1923.  (Cr.  8vo,  pp.  189. 
7s. 6d.) 

wEssrys  ai  d  Studies  in  Hcnor  cf  Maranret  Barclay  Wits’ n  :  Teacher, 
Physician,  l.ibrarian,  svtlsor  New  York:  Columbia  University  Press. 
1922.  (Med.  8vo,  pp.  xiv  +  151.  13s.6d.net.) 
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SPIRITUAL  HEALING  IN  AUSTRALASIA. 

We  have  received  a  communication,  accompanied  by 
numerous  newspaper  cuttings,  from  a  medical  woman  in 
New  Zealand  who  has  lately  taken  part  in  Mr.  J.  M. 
Hickson’s  spiritual  healing  mission  in  that  country.  This 
lady  has  no  doubt,  after  what  she  has  seen,  that  remarkable 
results  and  cures  follow  these  missions,  and  even  take  place 
before  the  “  laying  on  of  hands  ”  by  the  missioner  in 
patients  who  are  prayed  for  in  the  churches.  As  one  of  the 
doctors  “  on  duty  ”  during  Mr.  Hickson’s  mission,  she  had 
the  opportunity  of  seeing  some  600  sickly,  deformed,  blind, 
and  deaf  sufferers  gathered  for  healing  on  one  day;  and  of 
observing  the  quietly  devotional  atmosphere  of  the  assem¬ 
blies,  with  nothing  spectacular  or  emotional  in  the  methods 
employed.  While  recognizing  that  “  health  and  peace  of 
soul  ”  will  remove  “  anxious  fears  ”  from  the  sick,  and  thus 
promote  healing,  she  came  to  the  conclusion  that  a  “  more 
certain  and  greater  Power  ”  was  at  work.  As  evidence  our 
correspondent  gives  brief  notes  of  three  cures  in  young 
children,  whose  youth,  excluded  explanation  by  imagination, 
faith  healing,  or  suggestion;  and  she  concludes  by  suggesting 
a  public  conference  between  leading  doctors,  ministers  of 
healing,  and  some  bishops  for  the  purpose  of  deciding  what 
attitude  the  medical  profession  should  take  in  the  matter. 

From  the  newspaper  cuttings  sent  by  our  correspondent  it 
would  seem  that  Mr.  Hickson’s  Christian  healing  mission 
in  Australasia  has  been  a  triumphant  progress.  The  ser¬ 
vices  were  crowded.  Sick  people  were  brought  in  motor 
cars  and  special  trains.  Clergy,  sisterhoods,  nurses,  and 
ambulance  men  helped  to  order  the  work;  and  in  some 
places  the  sick  were  marshalled  by  the  police.  An  article  on 
spiritual  healing,  written  by  the  Bishop  of  Goulburn,  Aus¬ 
tralia,  who  was  a  member  of  the  Lambeth  Conference  Com¬ 
mittee,  has  been  reprinted  from  the  Church  Standard  of 
August  12th,  1921,  up  to  a  fourth  edition.  In  this  article 
mention  is  made  of  Mr.  Hickson’s  missions  in  the  United 
States  and  in  India ;  his  audiences  are  stated  to  have 
included  twelve  hundred  Mexican  pilgrims,  mostly  Roman 
Catholics,  in  search  of  health;  Jews  who  came  to  “  the  man 
who  was  so  near  God”;  members  of  the  Greek  Church; 
devotees  of  “Christian  science”  and  “new  thought”; 
Copts,  Mohammedans,  and  Hindus.  There  is  evidence, 
therefore,  of  a  profound  emotional  disturbance,  notwith¬ 
standing  our  correspondent’s  note  of  the  absence  of  the 
spectacular  and  the  emotional  in  the  methods  of  healing. 
We  propose  to  examine  briefly  the  three  cases  of  reported 
cure,  and  to  recall  once  more  some  historical  facts  in  this 
crusade. 

Case  7.— A  child  of  4^  years.  General  muscular  paralysis.  Head 
dropped  on  to  left  shoulder  and  fixed.  Did  not  talk  or  walk.  Arms 
powerless.  At  once,  after  the  healing  by  the  missioner's  hands,  she 
laised  the  head  straight  up,  turned  it  and  looked  brightly  up  at  hex1 
mother.  On  examining  her  carefully  we  found  her  able  also  to  move 
both  arms,  and  she  stood  upon  her  feet  for  the  first  time  in  her  life. 
She  has  steadily  improved  since  that  day. 

Case  2. — A  girl  of  8  years.  Deaf  and  defective.  Had  never  spoken 
clearly.  Began  to  brighten  three  days  before  the  mission.  (Had 
been  prayed  for  in  her  church.)  Immediately  after  the  healing 
looked  up  and  said  “  Mother  ”  clearly.  Was  iio  longer  deaf  and 
is  developing  rapidly. 

Case  3.— A  boy  aged  8  years.  Infantile  paralysis.  Never  walked 
Legs  flail-like,  muscles  atrophied.  Carried  by  mother  to  the  altar 
Walked  down  himself,  looking  at  his  feet  all  the  way  in  amazement' 
and  saying  loudly,  “  Look  at  my  feet.” 

It  may  be  remarked  in  the  first  place  that  two  of  these 
three  patients  were  hardly  so  young  as  to  be  entirely  insus¬ 
ceptible  to  emotional  surroundings.  Secondly,  in  two  of 
the  cases  the  diagnosis  is  extremely  indefinite.  What  is 

geneial  muscular  paralysis  ”?  And  to  what  extent  and 
why  was  the  girl  of. 8  deaf  and  defective?  Thirdly,  where 
•is  the  evidence  that  these  three  patients  were  examined  in  a 
competent  manner  before  the  laying  on  of  hands?  To  the 
newspaper  reports  our  correspondent  frequently  adds  the 
note,  “  Seen  by  me.”  But  she  does  not  say  at  what  stage 
of  the  proceedings.  With  a  record  of  600  patients  gathered 
together  on  one  day  it  seems  unlikely  that  any  proper 
medical  examination  was  undertaken  before  the  treatment. 

e  cannot  accept  as  evidence  of  the  existence  of  disease  our 
correspondent’s  note  that  “  so  far  no  medical  men  who 
treated  these  (published)  cases  before  their  cure  at  the 
missions  have  written  to  deny  the  fact  of  disease  havimr 


been  present.”  We  venture  to  think  that  a  scientific 
observer  “  on  duty  ”  should  herself  have  made  arrangements 
to  confirm  the  diagnosis.  We  will  not  lay  stress  on  the 
doubtful  value  of  recorded  cures  which  do  not  reach  double 
figures  in  a  mass  of  hundreds  or  thousands  of  sick  persons. 
We  would  accept  the  production  of  a  single  case  of  properly 
diagnosed  and  recorded  cure  in  organic  disease  as  justifica¬ 
tion^  for  investigating  the  alleged  method  of  cure. 

We  cannot  accept  our  correspondent’s  three  cases  as 
ground  for  demanding  a  bench  of  doctors,  healers,  and 
bishops  to  decide  the  attitude  of  the  medical  profession 
towards  spiritual  healing.  We  think  our  position  can  be 
justified  by  some  facts  connected  with  the  early  history  of 
the  movement,  facts  of  which  our  correspondent  is  probably 
unaware. 

We  believe  we  are  right  in  saying  that  long  years  ago, 
when  Mr.  Hickson  first  came  to  this  country,  he  stated  that 
he  had  accidentally  discovered  that  he  possessed  a  “magnetic 
touch.”  He  believed,  in  fact,  that  he  possessed  a  power, 
unusual  in  human  beings,  which,  transmitted  through  his 
fingers,  would  heal  disease.  Similar  claims  have  been  made 
in  all  ages  and  amongst  many  nations ;  but  the  existence  of 
such  powders  still  awaits  scientific  investigation.  Later  on 
it  would  appear  Mr.  Hickson  began  to  doubt  the  possession 
of  a  merely  physical  power,  and  ascribed  the  effects  he  pro¬ 
duced  in  his  patients  to  the  manifestation  of  Divine  power. 
When  the  Church  Congress  was  held  in  London  in  1908,  the 
time  was  ripe  for  discussion  of  this  matter.  Already 
another  professor  of  spiritual  healing,  Miss  Eleanor  Reed, 
styling  herself  M.D.,  U.S.A.,  had  arrived  from  America;  the 
Church  of  England  was  stirred  with  the  idea  of  resuscitating 
the  healing  mission  of  the  primitive  church;  and  the  Bishop 
of  London  presided  at  a  meeting  of  the  Church  Congress  at 
which  Mr.  Hickson,  Miss  Reed,  and  others  gave  addresses. 
As  a  result  of  this  movement  the  British  Medical  Association 
resolved  to  investigate  the  matter,  and  in  1909  a  small  com¬ 
mittee  was  appointed  to  investigate  Mr.  Hickson’s  cures. 
Mr.  Hickson  gave  this  committee  a  courteous  reception,  and 
produced  several  cases  in  which  he  believed  himself  to  liavo 
been  successful.  Not  a  single  case  could  be  found  by  the 
committee  in  which  actual  organic  disease  could  be  shown  to 
have  been  cured,  with  the  exception  of  one  patient  who 
had  enlarged  glands  of  doubtful  nature  in  the  abdomen. 
Otherwise  the  nearest  approach  to  apparent  benefit  was  in 
the  case  of  girdle  and  lightning  pains  in  locomotor  ataxv. 
Two  or  three  patients  were  convinced  that  Mr.  Hickson  had 
diminished  or  entirely  relieved  their  pains.  But  the  disease 
remained.  In  June,  1910,  a  number  of  the  British  Medical 
Journal,  entirely  devoted  to  the  discussion  of  various  forms 
of  faith  healing,  was  issued. 

In  the  meantime  a  layman,  Mr.  Geoffrey  Rhodes,  had 
become  interested  in  the  matter,  and  in  October,  1910,  he 
succeeded  in  gathering  together  a  committee  of  clergymen 
and  doctors  which  met  at  the  Chapter  House,  St.  Paul’s, 
under  the  chairmanship  of  Archdeacon  Sinclair.  Later  on 
Bishop  Ryle,  Dean  of  Westminster,  succeeded  Archdeacon 
Sinclair  as  chairman,  and  the  enlarged  and  strengthened 
committee  met  at  the  deanery  of  Westminster  for  the 
examination  of  many  witnesses  who  either  practised  or 
believed  in  spiritual  healing.  The  committee  obtained  the 
approval  of  the  Archbishop  of  Canterbury,  and  ultimately 
presented  to  him  its  report,  from  which  we  quoted  in  our 
issue  of  September  8th,  1923  (p.  428).  No  investigation 
has  succeeded  in  getting  any  further  in  discovering  grounds 
for  support  of  the  claims  of  healers.  In  fact,  the  knowledge 
of  their  failure  to  withstand  cold  impartial  criticism  deters 
many  healers  from  producing  their  cases  for  investigation. 
Mr.  Hickson  did  not  consent  to  appear  before  Bishop 
Ryle’s  committee;  and  more  recently  the  Rev.  Mr.  Griffith 
of  Norwich  failed  to  take  up  the  challenge  in  the  Times 
and  produce  his  cases  of  alleged  cure. 

There  remains  one  further  matter  for  investigation  to 
which  we  do  not  think  attention  has  so  far  been  directed. 
What  is  the  aftermath  of  these  “  revivalist  ”  outbursts? 
It  is  sometimes  alleged  that  really  strenuous  religious 
revivals  are  followed  by  an  outbreak  of  excess  of  vice.  Does 
it  perchance  happen  that  the  religious  exaltation  associated 
with  this  search  for  physical  health  is  followed  by  a  period 
of  great  depression  and  the  withering  of  a  faith  which  lias 
failed  to  move  the  mountain  of  incurable  disease? 
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BETEL-CHEWING  AND  CANCER. 

BY 

R.  L.  SPITTEL,  F.R.C.S., 

SURGEON,  GENERAL  HOSPITAL,  COLOMBO. 


Du.  Ltlitch’s  courteous  and  liberal-minded  reply  (British 
Medical  Journal,  October  13th,  1923)  to  my  letter  on  this 
subject  has  induced  me  to  send  him  a  specimen  of  what  I 
take  to  be  a  good  example  of  betel-cliewer’s  cancer — a  car¬ 
cinomatous  ulcer  of  the  cheek,  beginning  in  that  part  of 
the  buccal  mucosa  lying  against  the  almost  black  molars 
and  bicuspids,  encrusted  with  rough  deposits  of  tartar  and 
lime.  The  absence  of  gloss  and  the  leucoplakia  of  the 
mucous  membrane  outside  the  craggy  edge  of  the  ulcer 
give  a  fair  idea  of  what  the  early  or  even  precanoerogs 
stage  is  like  in  this  form  of  cancer ;  for  the  growth  has 
occurred  in  the  centre  of  a  chronically  irritated  patch.  I 
look  forward  to  Dr.  Leitch’ s  opinion  of  the  specimen  I  have 
sent  him.  (See  below.) 

Regarding  the  rough  deposits  on  the  teeth  of  betel- 
cliewers,  Mr.  C.  T.  Symons,  to  whom  I  sent  specimens, 
reports  that  they  consist  of :  organic  matter ;  and  the 
carbonates,  phosphates,  tartrates,  and  a  trace  of  chlorides, 
of  calcium  and  sodium.  How  much  of  this  deposit  is  due 
to  tartar  and  how  much  to  chunam,  it 
is  difficult  to  say.  Chunam  consists  of 
calcium  hydroxide.  The  1  per  cent,  of 
solids  in  saliva  consists  (besides  protein, 
mucin,  and  ptyaiin)  of  “  inorganic  salts 
of  which  calcium  salts  form  a  consider¬ 
able  proportion  and  are  apt  to  be  de¬ 
posited  as  tartar  on  the  teeth  ”  (Bain- 
bridge  and  Menzies).  The  deposit  on 
the  darkly  pigmented  teeth  of  betel- 
ehewers  differs  from  the  tartar  encrust¬ 
ing  the  teeth  of  ordinary  individuals, 
in  being  more  abundant,  more  patchy, 
and  more  generalized  over  the  tooth 
surface,  especially  that  against  which 
the  quid  most  often  lies.  I  do  not  think 
there  can  be  much  doubt  that,  even  if 
chunam  is  not  deposited  as  such  on  the 
teeth,  it,  by  providing  an  excess  of 
calcium  to  the  acid  radicles  of  the 
saliva  (carbonates,  phosphates,  and 
tartrates),  aggravates  the  tendency  to  the  deposit  of  salts. 

Dr.  Leitch  very  kindly  invites  my  opinion  as  to  the  age 
incidence  of  buccal  cancer,  its  frequency,  latent  period,  and 
course. 

The  age  incidence  is  interesting.  Buccal  cancer  is  met 
with  most  frequently  between  the  ages  of  35  and  50,  with 
a  tendency  towards  an  earlier  age  than  is  usual  with  most 
forms  of  carcinoma.  Of  women,  particularly  Tamil  women, 
is  this  more  especially  true.  I  have  on  many  occasions 
seen  it  in  them  between  the  ages  of  25  and  30.  The  ex¬ 
planation  may  lie  in  the  probable  fact  that  (a)  betel-chew¬ 
ing  is  begun  at  an  earlier  age  among  Tamils  than  Sinhalese ; 
(l>)  Tamil  women  are  the  more  inveterate  chewers,  seldom 
being  without  a  quid  in  their  mouths.  The  relatively  early 
incidence  of  betel-chewers’  cancer  in  both  races  is  perhaps 
due  to  the  habit  begun  in  early  childhood.  Carcinoma  of 
the  tongue,  so  rare  among  the  women  of  Europe,  is  by  no 
means  uncommon  among  the  women  here.  The  earliest 
age  at  which  I  have  seen  cancer  was  a  case  of  epithelioma 
of  the  penis  in  a  youth  aged  19. 

I  requency. — Dr.  G.  Thornton  has  kindly  drawn  my  atten¬ 
tion  to  the  Registrar-General’s  mortality  statistics  for 
cancer  in  Ceylon  in  1921.  Although  little  reliance  should 
be  placed  on  these  figures  (those  for  cancer  of  the  breast 
and  uterus,  for  instance,  being  obviously  incorrect)  they 
are  interesting  from  the  relative  point  of  view:  buccal 
cancer  163,  cancer  of  the  digestive  system  137,  cancer  of 
uterus  20,  cancer  of  breast  13,  cancer  of  other  organs  97. 

Latent  Period. — It  is  very  difficult  even  to  generalize  on 
this.  Precancerous  leucoplakia  often  merges  into  definite 
carcinomatous  change  within  a  few  months  of  its  appear¬ 
ance;  on  the  other  hand  leucoplakia  may  exist  for  years 


as  such;  and  in  some  cases  leucoplakic  fields  may  present 
several  discrete  foci  of  low  grade  malignancy  (clinical  and 
microscopic)  without  developing  frank  characters.  One 
remarkable  instance  of  this  is  shown  in  the  photograph. 
The  entire  buccal  mucosa  was  leucoplakic,  the  tongue 
glossy,  and  the  oral  orifice  contracted ;  the  lips  were 
scored  with  hard-edged  fissures,  warty  in  places;  the  mouth 
was  intolerant  of  any  food  that  smarted  in  the  least.  The 
whole  appearance  was  suggestive  of  a  baking  of  the  mucous 
membrane  with  lime.  And  yet  this  man  could  not  be 
induced  to  forgo  his  betel-chew  any  more  than  many 
another  with  even  foul  fungating  carcinomata  ulcerating 
through  the  cheek  !  The  glands  were  not  markedly  in¬ 
volved,  but  operation  was  out  of  the  question.  I  watched 
this  case  for  years.  It  is  not  uncommon  for  an  individual 
to  go  to  bed  with  a  quid  in  his  mouth  and  to  continue  his 
chew  on  awakening  the  next  morning  ! 

Course. — The  case  just  mentioned  is  exceptional. 
Buccal  cancer  is,  as  a  rule,  very  fatal.  It  invariably 
recurs,  even  after  wide  removal  of  growth  and  glands 
en  bloc.  But  the  patients  here  submit  to  operation  much 
too  late.  To  continue  the  comparison  with  cancer  of  the 
penis:  the  latter,  if  taken  reasonably  early,  is  compara¬ 
tively  benign,  and  may  be  expected  not  to  recur  provided 
the  inguinal  glands,  which  should  not  be  appreciably  en¬ 
larged  at  the  time  of  operation,  are  removed  with  the 
penis,  especially  the  glands  about  the 
saphenous  opening,  which,  as  a  rule,  are 
early  involved  and  are  placed  at  the 
gateway  to  deeper  and  less  accessible 
metastasis. 

The  betel-chew  is  composed  of  betel 
leaf,  sliced  areca  nut,  crude  tobacco 
leaf,  a  touch  of  chunam  (slaked  lime), 
and  sometimes  a  small  fragment  of  a 
resin  called  kaipoo  (catechu?).  The 
Vecldas  or  wild  aborigines  chew  various 
barks  together  with  lime  obtained  by 
burning  snail  shells  (wantako) . 

As  for  Dr.  J.  Campbell’s  contention 
that  we  should  not  be  satisfied  merely 
with  attributing  cancer  to  irritation, 
but  should  look  further  afield  to  some 
source  of  infection,  probably  in  the  soil, 
1  am  not  competent  to  offer  an  opinion. 
All  I  maintain  is  that  betel-chewing, 
for  one  thing,  does  seem  to  determine 
the  frequency  of  buccal  carcinoma. 

In  conclusion  I  am  sorry  I  have  not  more  definite 
evidence  to  offer  at  present ;  but  hope  to  be  able  to  do  more 
in  the  near  future  now  that  we  keep  detailed  cancer 
statistics  at  the  General  Hospital.  If  the  lai’ge  hospitals 
in  India  would  provide  their  figures,  this  problem  of  the 
bearing  of  betel-chewing  on  cancer  of  the  mouth  would  no 
doubt  be  solved  satisfactorily. 

We  have  received  the  following  note  from  Dr.  Archibald 
Leitch  : 

Mr.  Spittel  has  kindly  sent  me  a  specimen  of  buccal 
cancer  removed  from  a  betel-ehewer.  The  tumour  projects 
from  the  inside  of  the  cheek  as  a  hemispherical  mass  which 
is  not  markedly  ulcerated.  A  section  from  the  angle  of  the 
mouth  right  through  the  cheek  reveals  the  fact  that  the 
cancer  has  spread  through  and  replaced  the  tissues  almost 
up  to  the  external  skin.  Histologically  it  is  a  typical 
epithelioma,  with  a  considerable  amount  of  keratinization, 
growing  in  areas  densely  filled  with  round  cells,  amongst 
which  are  several  multinucleated  masses.  The  mucous 
membrane  beyond  the  tumour  proper  shows  the  usual 
picture  of  leucoplakia  and  the  papillary  processes  are  much 
exaggerated  and  also  undermined  by  extension  from  the 
more  developed  malignant  lesion. 

A  periodical  devoted  to  methods  of  production  and  the 
scientific  study  of  milk  has  been  founded.  Its  title  is 
Milchwirtschaftliche  Forseliungen ;  it  will  be  edited  by 
Professor  Grimmer  of  Konigsberg,  and  wTill  be  issued  six 
times  a  year  by  the  firm  of  Julius  Springer  in  Berlin.  The 
annual  volume  will  contain  640  pages.  The  price  of  each 
number  is  stated  to  be  “  6. —  Mark,  1.40  Dollar.” 


Jan.  26,  t9?4"| 


MEDICAL  HYDROLOGY. 


Thk  Britiss  *  w  /% 

I  Medical  Journal  Ajy 


J 

. 

| 

Bntislj  jWeUtcal  ^Journal. 

• - ♦ - 

r 

SATURDAY,  JANUARY  26th,  1924. 


MEDICAL  HYDROLOGY. 

A  course  of  lectures  on  medical  hydrology,  under  the 
auspices  of  the  University  of  London  Board  to  Promote 
the  Extension  of  University  Teaching,  will  be  given 
at  the  University  in  the  week  commencing  May  5th, 
1924.  It  will  comprise  one  or  more  physiological 
discourses  on  the  action  of  “  natural  remedies,”  and 
systematic  lectures  on  the  treatment  of  incipient  and 
chronic  disease  by  means  of  waters  and  baths.  It  has 
been  arranged  by  the  Board  at  the  instance  of  a 
Committee  for  the  Promotion  of  Teaching  of  Medical 
Hydrology,  representing  the  International  Society  of 
Medical  Hydrology  and  the  Section  of  Balneology  and 
Climatology  of  the  Royal  Society  of  Medicine.  The 
course  will  be  supplemented  by  demonstrations  in 
London  and  by  a  study  tour  to  Bath  and  Cheltenham. 
The  fee  for  the  course  is  three  guineas,  and  further 
particulars  can  be  obtained  from  the  honorary  secre¬ 
tary  of  the  Hydrology  Teaching  Committee,  University 
Extension  Department,  University  of  London,  South 
Kensington,  S.W.7.  A  complete  programme  will  be 
issued  later. 

We  publish  elsewhere  in  this  issue  a  letter  from 
members  of  the  special  committee  setting  out  its 
objects  and  indicating  the  means  by  which  it  is  hoped 
they  may  be  attained.  The  profession  will  entirely 
approve  the  measures  proposed  to  encourage  the  more 
exact  study  of  medical  hydrology,  and  to  disseminate 
information  with  regard  to  it,  and  with  regard  to  other 
methods  commonly  included  under  the  term  “  physical 
therapeutics.”  We  have  often  called  attention  to  the 
neglect  of  British  spas  by  the  British  public  and  by 
British  medical  practitioners,  and  have  on  several 
occasions  indicated  the  reasons  which  seem  to 
account  for  this  unfortunate  attitude.  Our  efforts 
have  not  produced  any  obvious  result,  but  we  will  not 
be  discouraged  in  well-doing.  The  British  spas  did 
very  excellent  work  during  and  after  the  war  in  treat¬ 
ing  men  incapacitated  by  rheumatic  affections  and 
by  arthritis  due  to  various  causes.  In  addition  to 
mineral  waters  and  physical  exercises,  various  physical 
remedies,  such  as  diathermy  and  the  high  frequency 
current,  were  employed.  Combined  physical  treat¬ 
ment  was  used  with  good  effect  at  the  physical  clinic 
for  disabled  officers  in  London  opened  by  a  private 
committee  in  1916  and  afterwards  supported  by  the 
|  Red  Cross.  At  the  special  surgical  hospital  at 
Shepherd’s  Bush  a  complete  hydrological  installation 
i  .  was  established  in  1917  as  part  of  the  physical  treat¬ 
ment  department.  Similar  departments  were  con¬ 
ducted  in  many  Red  Cross  hospitals,  at  the  command 
depots  at  Heaton  Park  near  Manchester  and  at 
Tipperary,  and  at  military  hospitals  at  Cambridge  and 
K  or  folk. 

The  policy  of  the  General  Medical  Council  is  to 
favour  the  inclusion  of  instruction  in  treatment  by  the 
various  physical  means  now  available.  We  might 
almost  exclaim  “  Back  to  Celsus!  ”  but  that  the 
means  include  electricity,  radiation,  and  mechanical 


methods;  the  Council’s  intention  seems  to  be  that  the 
instruction  should  be  given  in  the  general  course  on 
therapeutics.  The  signatories  to  the  letter  published 
this  week  are  of  course  in  favour  of  this  policy,  and 
appear  to  desire  that  the  instruction  should  be  based 
on  medical  hydrology.  How  far  this  is  feasible  we 
cannot  say,  but  it  seems  a  long  way  from  treatment  of, 
say,  rheumatism  by  baths  and  the  treatment  of,  say, 
rodent  ulcer  by  radium.  That  the  basis  of  the  new 
therapeutic  methods  opened  up  by  electricity,  radio¬ 
logy,  and  balneology  should  be  explained  to  students 
all  will  agree,  but  special  instruction  in  any  of  them 
would  seem  most  appropriately  to  fall  into  the  period 
of  post-graduate  study.  This,  which  we  believe  to  be  the 
general  opinion,  is  also  maintained  by  our  correspon¬ 
dents,  who  urge  that  post-graduate  instruction  should 
be  organized,  and  that  there  should  be  courses  in 
London  and  other  university  centres,  followed  by  educa¬ 
tional  visits  to  spas.  To  all  this  we  conceive  no  one 
will  take  exception,  and  it  would  be  a  very  good  thing 
if  all  practitioners  could  afford  the  time  to  go  through 
such  a  course,  although  we  fear  that  this  is  a  counsel 
of  perfection. 

As  will  be  seen  from  the  letter  published  elsewhere, 
one  of  the  aims  of  the  committee  is  to  establish  and 
endow  a  central  institute  and  laboratory  for  the  en¬ 
couragement  and  co-ordination  of  systematic  research 
into  the  physical  and  chemical  properties  and  the 
pharmacological  action  of  British  medicinal  waters, 
and  into  the  action  and  use  of  baths.  We  are  not  very 
sure  that  it  is  sound  policy  to  establish  a  separate 
institute  for  this  purpose;  such  a  proposal  would  seem 
to  tend  to  the  diffusion  of  interest  and  money,  and  to 
create  a  risk  of  getting  the  study  of  medical  hydrology 
detached  from  the  general  stream  of  medical  research. 
It  might  be  worth  while  for  the  promoters  to  consider 
the  possibility  of  approaching  the  authorities  of  the  new 
Imperial  School  of  Hygiene  about  to  be  established  in 
London  through  the  munificence  of  the  Rockefeller 
Trustees.  We  have  no  means  of  knowing  whether 
such  a  proposal  would  be  entertained  by  the  authorities 
of  the  school,  but  are  disposed  to  think  that  the  attempt 
ought  to  be  made.  Among  the  objects  mentioned  in 
the  letter  are  also  a  complete  survey  of  British 
medicinal  waters,  and  their  “  official  authorization.” 
What  is  meant  may  be  gathered  from  a  passage  in  the 
memorandum  recently  submitted  to  the  Ministry  of 
Health,  as  our  correspondents  mention.  In  it  refer¬ 
ence  is  made  to  the  regulations  in  force  in  France; 
the  control  there  is,  we  believe,  ultimately  in  the  hands 
of  the  Academie  de  Medecine,  to  which  any  township 
desiring  to  be  recognized  as  a  mineral  water  station 
must  apply.  The  Academie  publishes  annually  in  its 
Bulletin  a  report  on  these  applications.  We  have 
never  published  any  accounts  of  these  reports  because, 
though  they  throw  some  sidelights  on  French  pro¬ 
vincial  habits  and  customs,  they  do  not  deal  with 
any  matters  of  principle  of  importance  to  our  readers; 
it  appears,  however,  that  the  control  is  very  real, 
and  is  concerned  not  only  with  the  chemical  con¬ 
stitution  of  the  waters  and  the  facilities  for  their 
utilization,  but  also  with  the  general  sanitation  of  the 
township.  Applications  are  frequently  refused  or 
decision  upon  them  postponed  because  the  inspector 
has  found  that  the  town  is  not  provided  with  a  pure 
supply  of  ordinary  drinking  water,  or  suffers  from 
such  sanitary  defects  as  defective  scavenging  or  over¬ 
crowding.  The  Academie  de  Medecine  in  this  work 
is  associated  with  the  Ministry  of  Hygiene,  but  it  is 
the  final  authority.  The  members  of  the  British 
Committee  on  Medical  Hydrology,  in  their  letter  on 
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its  behalf,  suggest  that  a  permanent  advisory  com¬ 
mittee  should  be  appointed  in  this  country.  There  is 
here  no  body  exactly  analogous  to  the  Acad^mie  de 
Mddecine,  and  if  a  committee  is  to  be  established  it 
might  perhaps  best  come  into  existence  through  the 
joint  action  of  the  Imperial  School  of  Hygiene  and 
the  Medical  Kesearch  Council,  with  the  countenance 
of  the  Ministry  of  Health. 

Lastly,  to  touch  upon  another  aspect  of  the  matter, 
we  agree  that  there  is  need  for  greater  co-operation 
among  the  British  spas;  but  we  are  clear  that  there  is 
still  greater  need  for  the  better  organization  in  each 
spa  for  the  comfort,  and  for  the  control  of  the  habits, 
of  patients  frequenting  them.  In  the  several  excellent 
mineral  water  hospitals  in  this  country  to  which 
patients  of  limited  means  are  admitted  such  control 
exists,  but  for  the  average  intellectual  worker  who  pays 
his  own  way  there  is  very  little  control.  He  goes  to 
a  hotel,  and  very  often  medical  opinion  has  not  suffi¬ 
cient  influence  with  the  municipal  authorities  and 
hotel  keepers  to  get  him  the  diet  which  best  suits  his 
condition  and  to  encourage  him  to  adhere  to  it.  In 
every  spa  there  should  be  a  hostel  or  hostels  adminis¬ 
tered  with  the  sole  object  of  getting  patients  well, 
where  they  would  be  limited  to  a  suitable  diet  pre¬ 
scribed  by  their  physicians,  and  required  to  take 
sufficient  rest  and  sleep.  These  things  are  done  at 
certain  institutions  in  this  country,  such  as  Duff  House 
at  Buthin,  the  New  Lodge  Clinic  in  Windsor  Forest, 
and  probably  at  other  similar  institutions  the  names  of 
which  do  not  occur  to  us.  These  things  were  done, 
and  probably  are  still  done,  at  Carlsbad  and  Marien- 
bad,  where  every  patient  is  required  not  only  to  take 
the  waters,  but  to  live  by  rule.  We  believe  that  the 
general  lack  of  such  institutions  and  such  control  at 
spas  in  this  country  are  among  the  chief  causes  of  the 
exodus  to  foreign  spas  which  the  members  of  the 
Medical  Hydrology  Committee  deplore. 


PAGET’S  DISEASE  OF  THE  NIPPLE. 

The  intimate  connexion  existing  between  carcinoma  of 
the  breast  and  the  chronic  changes  at  times  observed 
in  the  nipple,  and  known  under  the  name  of  Paget’s 
disease  of  the  nipple,  was  discovered  by  Sir  James 
Paget  and  described  by  him  in  the  year  1874.  The 
discovery  was  limited  to  the  fact  of  the  constant  or 
almost  constant  association  of  the  two  lesions;  that  is 
to  say,  when  the  changes  in  the  nipple  are  present 
the  existence  of  a  carcinoma  in  the  substance  of  the 
breast  may  be  predicted  with  tolerable  certainty. 
The  observation  has  been  abundantly  confirmed  by 
subsequent  investigators,  but  owing  to  the  complexity 
of  the  matter  it  was  long  before  any  demonstration  of 
the  intervening  links  in  the  chain  of  events  upon  which 
the  association  of  the  two  lesions  depends  was  forth¬ 
coming.  We  are  indebted  to  Mr.  Sampson  Handley 
for  the  first  serious  attempt  in  this  direction ;  he 
formed  the  opinion,  after  a  most  thorough  microscopical 
research,  that  the  carcinoma  of  the  breast  is  the 
primary  condition,  and  that  the  affection  of  the  nipple 
results  from  obstruction  of  the  subareolar  lymphatics 
by  cancerous  permeation  spreading  from  the  growth. 
This  explanation,  based  on  a  number  of  carefully 
observed  facts,  has  many  supporters,  but  the  inherent 
difficulties  of  the  problem  inevitably  precluded  a  proof 
complete  in  every  detail,  and  it  has  not  at  present 
received  universal  acceptance.  A  second  attempt  in 
this  direction  lias  recently  been  made  by  Sir  G. 


Lenthal  Cheatle.1  The  material  upon  which  the  in¬ 
vestigation  was  based  included  whole  sections  of  eight 
breasts  affected  with  the  disease,  together  with  partial 
sections  of  other  breasts  similarly  affected,  affording 
the  opportunity,  in  the  author’s  customary  manner, 
for  a  more  complete  and  extensive  survey  of  the  lesions 
than  has  fallen  to  the  lot  of  any  other  observer. 

We  have  already  given  an  account  (Epitome, 
December  8th,  1923,  para.  408)  of  Sir  Lenthal  Cheatle’s 
investigations,  but  we  may  recall  here  that  the 
main  feature  of  the  new7  theory  is  that  the  lesion 
of  the  nipple,  hitherto  regarded  as  of  the  nature  of 
a  chronic  dermatitis,  is  in  fact  a  carcinoma.  His 
conclusions  are  that  “  (1)  Paget’s  disease  of  the 
nipple  is  carcinoma;  (2)  carcinoma  of  the  breast, 
with  which  Paget’s  disease  is  usually  associated, 
is  a  primary  carcinoma  of  the  breast  epithelium ; 
(3)  the  connexion  between  (1)  and  (2)  is  that 
the  ggent  of  irritation  which  is  inducing  Paget’s 
disease  is  also  concerned  in  producing  primary  car¬ 
cinoma  in  the  epithelial  cells  of  the  underlying 
breast  tissue,  which  is  reached  by  means  of  the 
mammary  ducts. 

With  regard  to  the  first  proposition,  one  of  the 
complications  of  the  problem  is  that  cancerous  permea¬ 
tion  of  the  lymphatics  from  the  deep  growth  is  very 
liable  to  extend  towards  the  skin,  and  the  advancing 
cell-columns  may  even  invade  the  epithelium  in 
the  area  of  the  Paget’s  disease,  thus  producing  a 
deceptive  appearance  of  carcinoma  of  the  skin.  Any 
attempt  to  establish  the  diagnosis  of  a  primary 
carcinoma  of  the  skin  from  the  appearances  in  speci¬ 
mens  of  this  kind  may,  therefore,  lead  to  false  deduc¬ 
tions.  Cases  are,  however,  met  with  in  which  it  can 
be  asserted  with  some  degree  of  confidence  that  no 
lymphatic  invasion  has  occurred  from  the  deep  growth. 
An  interesting  instance  of  this  kind  is  described  and 
illustrated  by  Sir  Lenthal  Cheatle  :  there  was  present 
a  carcinoma  involving  the  upper  region  of  two  ducts, 
together  with  extensive  Paget’s  disease  of  the  nipple 
and  a  small  carcinoma  deep  in  the  gland,  from  which, 
however,  no  lymphatic  invasion  had  occurred  into  the 
tissues  subjacent  to  the  diseased  area  of  skin.  The 
point  of  interest  is  that,  notwithstanding  the  absence 
of  lymphatic  invasion  from  beneath,  the  epithelium 
showed  changes,  such  as  invasion  of  the  subepithelial 
tissue,  indicative  of  carcinoma,  not  only  in  the  main 
area  of  disease  but  also  in  isolated  areas  not  in  con¬ 
tinuity  with  it,  suggesting  a  multicentric  origin  of 
the  growth .  There  were  present,  therefore,  cancerous 
changes  in  the  skin  area,  without  any  subjacent 
lymphatic  permeation  to  account  for  them,  and  the 
conclusion  seems  inevitable  that  the  skin  lesion  must 
be  of  the  nature  of  a  'carcinoma.  There  is,  however, 
another  possibility  that  should  not  be  overlooked — 
namely,  that  a  carcinoma  may  possibly  develop  in 
an  area  of  chronic  dermatitis,  and  that  appearances  in 
the  epithelium  suggestive  of  carcinoma  may  in  reality 
be  due  to  the  presence  of  the  growth. 

The  theory  of  the  carcinomatous  nature  of  Paget’s 
disease  can  only  be  tested  satisfactorily  by  studying 
the  general  histological  characters  of  the  lesion,  more 
especially  in  relation  to  such  points  as  the  degree  of 
cell  proliferation  and  tissue  invasion  exhibited  by  it. 
Sir  Lenthal  Cheatle’s  original  and  suggestive  paper 
initiates  a  new7  line  of  thought  in  an  interesting  region 
of  pathology,  and  will  without  doubt  arrest  the 
attention  of  pathologists. 


1  British  Journal  of  Surgery,  vol.  xi,  No.  42. 
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IRREGULAR  PRACTICE  IN  THE  UNITED  STATES. 

Recently  we  had  occasion  to  refer  briefly  to  certain 
special  difficulties  medical  reformers  have  to  encounter  in 
the  United  States,  owing  partly  to  the  fact  that  the 
licensing  of  medical  practitioners  is  a  State  and  not  a 
national  matter.  There  is  no  statutory  controlling  body 
equivalent  to  the  General  Medical  Council,  but  excellent 
uoik  is  being  done  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association.  It 
holds  an  annual  congress,  and  that  in  Chicago  last  March 
was  concerned  also  with  the  work  of  the  Council  on  Health 
and  Public  Instruction,  the  Association  of  American 
Medical  Colleges,  and  the  Federation  of  State  Medical 
Boards.  The  report  of  a  special  committee  on  graduate 
medical  education  was  presented  by  its  chairman,  Dr. 
Louis  B.  ilson,  director  of  the  Mayo  Foundation  of 
Medical  Education  and  Research.  For  the  purpose  of  the 
report  most  of  the  schools  and  various  hospitals  in  the 
States  had  been  visited ;  great  improvement  since  a  pre¬ 
liminary  survey  three  years  previously  was  observed,  though 
“  tliere  stiI1  remain  institutions  in  which  the  conditions 
are  almost  inconceivably  bad.”  Opportunities  for  graduate 
study  are  sought  by  those  desirous  of  becoming  specialists, 
01  improving  their  knowledge  of  a  specialty  already 
practised,  and  by  general  practitioners.  The  granting  of 
certificates  based  on  insufficient  study  is  denounced  by  the 
committee.  It  appears  that  diploma-like  certificates  of 
attendance  only  may  be  displayed  and  easily  mistaken  by 
the  public  for  certificates  of  proficiency.  The  committee 
recommends  that  graduate  medical  schools  should  be 
divided  into  six  classes— A-l  to  C-2.  Class  A-l  is  to  con¬ 
sist  of  “  those  which  have  adequate  equipment,  which  are 
furnishing  acceptable  graduate  courses  of  instruction  in 
all  the  various  specialities,  and  which  grant  advanced 
degree  or  diploma-like  certificates  only  to  students  who 
are  qualified  to  receive  them.”  Class  C-2  consists  of  those 
which  offer  courses  in  any  specialty  too  short  to  ensure  any 
reasonable  degree  of  efficiency  or  which  give  advanced 
degrees  or  diploma-like  certificates  for  such  unduly  brief 
courses.  It  is  alleged  that  one  institution  grants  such  a 
certificate  after  one  week  of  study.  During  one  of  the  dis¬ 
cussions  much  that  was  interesting  and  in  part  enter¬ 
taining  also  was  said  regarding  cults  and  “  cultists.”  In 
Alabama  osteopaths  have  begun  to  raise  their  standards, 
but  in  the  Southern  States  there  has  been  a  chiropractor 
invasion,  and  as  fast  as  one  chiropractor  was  convicted 
another  would  appear.  It  is  hoped  to  teach  the  public 
that  massage,  manipulation,  hydrotherapy,  electrotherapy, 
and  all  other  “single  idea”  panaceas  are  only  of  limited 
value,  and  their  employment  in  many  conditions  worth¬ 
less  or  dangerous.  “  Cultists  ”  should  be  classified  in  the 
public  mind  “  as  limited  practitioners.”  In  Ohio  and  many 
other  States  the  Medical  Practice  Act  has  been  amended  to 
permit  the  State  medical  board  to  examine  and  license 
individuals  to  practise  a  limited  brand  of  medicine  and 
surgery.  Fourteen  limited  branches  were  specified,  but 
some  licensees  defied  the  department.  In  two  years  twentv- 
eight  were  prosecuted  successfully  before  a  jury,  but  each 
appealed  and  continued  to  practise.  Then  the  law  was 
amended,  and  each  day’s  practice  has  become  a  separate 
offence,  so  that  in  the  first  two  months  of  the  present  year 
m  Ohio  162  chiropractors  had  been  arrested,  70  had  been 
ned  and  convicted,  11  cases  had  been  dismissed,  and  81 
were  pending.  This  vigorous  action  had  led  many  1111- 
1  censed  individuals  to  leave  the  State,  whilst  others 
1  emain ed  in  jail  to  pose  as  martvrs.  In  Kentucky  the 
policy  is  to  recognize  all  cults,  and  to  submit  those  who 

ZZ  T  o  1Pm  ,  tQ  Cxamination  “  the  fundamental 
+  10\  SO  1  'at  the  osteoPaths  have  been  reduced  from 
to  about  25  or  30,  and  the  majority  of  these  have 

person  who  fails  in  his 


examination  and  continues  to  practise  is  prosecuted,  and 
his  examination  papers  are  “  filed  so  that  the  jury  will 
know  he  did  not  know  anything.  Our  lawyer  appeals  to 
the  jury  on  that  basis,  and  not  infrequently  we  have  a 
lough  and  tumble  fight.  The  population  in  that  neighbour¬ 
hood  turns  out  to  hear  the  trial,  and  our  attorney,  an  ex- 
governor  of  the  State,  a  real  leader  of  men,  when  he  gets 
tlnough,  has  educated  the  public  to  the  importance  of 
enforcing  the  medical  practice  act.” 


giaduated  in  medicine.  Any 


“PUNCH’’  AS  AN  ANTHROPOLOGIST. 

Mu.  Punch,  according  to  Sir  Arthur  Keith,  is  not  only  a 
liumoi  ist  and  a  moralist,  but  also  an  anthropologist,  and 
in  the  capacity  of  a  close  and  accurate  observer  of  mankind 
the  satiric  old  gentleman,  introduced  by  Sir  Arthur,  enter¬ 
tained  a  large  company  at  the  social  evening  of  the  Royal 
Society  of  Medicine  on  January  16th.  Something  of  the 
exaggerative  quality  of  the  caricaturist’s  art  may  have 
transferred  itself  to  Sir  Arthur  Keith  himself  when  he 
declai ed  that  by  far  the  best  British  textbook  on  anthropo- 
was  the  file  of  Punch  ,■  but  he  went  some  way  to  prove 
his  contention  by  throwing  on  the  screen  a  number  of 
sketches  which  have  appeared  in  our  contemporary,  eliminat¬ 
ing  the  attached  jokes,  which  were  often  quite  fortuitous, 
and  drawing  attention  to  the  characterization  of  the  faces 
and  heads.  Some  of  the  more  extreme  physiognomies 
shown  in  the  pages  of  Punch  might  be  supposed  to  corre¬ 
spond  to  nothing  in  real  life,  but  Sir  Arthur  Keith  said 
that  in  the  Museum  of  the  Royal  College  of  Surgeons  he 
could  show  specimens  from  which  the  artists  might  have 
got  their  inspiration.  Most  of  the  drawings  shown  repre¬ 
sented  contrasts  of  age,  sex,  pursuit,  social  status,  national 
t_\pe,  or  the  still  more  curious  contrasts  of  temperament  and 
physical  build,  as  between  the  well-fleshed  old  colonel  on 
the  military  tribunal  and  the  thin,  nervous,  quite  un- 
militaiy  applicant.  I11  the  small  chubby  boy,  who  fre¬ 
quently  appeared  in  the  sketches  in  contrast  to  his  father, 
the  points  to  be  noted  were  the  extremely  small  neck  com¬ 
pared  with  a  head  whose  size  was  not  noticeably  smaller 
than  that  of  his  parent.  The  expansion  of  the  neck,  said 
Sir  Arthur  Keith,  was  generally  the  most  obvious  mark  of 
adult  years,  and  in  individuals  of  great  muscular  strength 
the  back  of  the  neck  attained  an  almost  terrifying  develop¬ 
ment.  On  the  other  hand,  it  sometimes  happened  that  the 
long  fragile  neck  of  the  girl  persisted  far  into  womanhood, 
and  the  Punch  artists  were  rather  fond  of  depicting  women 
with  this  type  of  neck.  The  jaws,  forehead,  and  nose, 
again,  took  usually  a  more  pronounced  development  in 
adult  life,  but  one  curious  thing,  which  was  a  godsend  to 
the  artist,  was  the  occasional  appearance  of  a  man  with 
little  development  of  jaw  and  forehead,  but  a  quite  pro¬ 
nounced  development  of  nose.  The  nose  appeared  to  be 
under  a  different  dominance  as  to  growth  from  the  rest 
of  the  features,  and  an  examination  of  the  jaw  alone 
would  not  enable  the  anthropologist  to  predict  the  character 
of  the  nasal  prominence.  Among  the  sketches  which  Sir 
Arthur  Keith  had  collected  were  several  which  brought 
into  contrast  two  women,  one  young  and  the  other  elderly, 
and  he  drew  attention  to  the  subtle  differentiations  between 
je  and  youth,  the  more  remarkable  because  often  the 
older  woman  was  dressed  as  girlishly  as  the  younger.  The 
advancing  years  showed  themselves  most  markedly  in  the 
mobile  parts  of  the  face,  the  lips,  and  especially  the  eyelids. 
Those  delicate  shutters,  at  work  continuously,  were  the 
first  of  the  features  to  reveal  age  changes.  Sir  Arthur 
Keith  went  on  to  illustrate  what  he  considered  to  be  the 
primitive  face,  taking  as  an  example  a  French  peasant, 
a  face  in  which  there  was  great  width  between  the  cheek¬ 
bones,  while  the  distance  from  the  roof  of  the  nose  to  the 
chin  was  short.  The  modern  Englishman,  on  the  other 
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hand,  quite  frequently  had  a  long  narrow  face  with  huge 
orbits— a  kind  of  face  which  was  absolutely  unknown  in 
Europe  before  Roman  times,  although  Julius  Caesar 
possessed  it  to  perfection.  Sir  Arthur  Keith  called  it  the 
Julian  face,  and  another  quite  distinct  type  he  yarned, 
after  a  modern  successor  of  Caesar,  the  V*  ms  tom  an  .  Tie 
face  of  Mr.  Punch  himself  was  worthy  of  some  study,  it 
was  often  said  that  the  face  of  Punch  was  that  of  a  man 
suffering  from  acromegaly,  but  Mr.  Punch’s  face  was  no 
a  pathological  face;  in  fact,  the  modern  countenance 
tended  to  develop  in  the  direction  of  Mr.  Punch’s  nose  and 
chin,  a  circumstance  the  more  remarkable  when  it  was 
remembered  that  the  figure  originated  m  North  Italy 
many  centuries  ago.  Punch  had  also  a  distinctive  type 
of  round  head.  It  was  a  mistake  to  suppose  that  there  vas 
only  one  tvpe  of  round  head ;  actually  there  were  six  or 
seven  types,  all  of  them  as  distinct  from  one  another  as 
any  one  of  them  was  distinct  from  the  long  narrow  head 
The  special  English  type  of  round  head  was  well  illustrated 
in  Lord  Curzon.  Sir  Arthur  Keith’s  final  ex-ample  was 
a  delightful  study  entitled  “  The  sliding  scale  in  Harley 
Street,”  showing  a  number  of  aristocratic  persons  who  had 
disguised  themselves  in  poor  clothes,  but  were  quite  una  >  e 
to  dissemble  their  gentility,  awaiting  their  turn  m  the 
consulting  room.  Sir  Arthur  Keith’s  dissertation  was 
greatly  appreciated  by  the  audience,  who  compelled  him  to 
prolong  his  talk  after  he  had  lectured  for  the  prescribed 

half-hour. 


RELIGION  AND  THE  “NEW  PSYCHOLOGY. 

Mr  Bishop  Harman  contributed  recently  to  the  Hilbert 
Journal  an  article  in  which  he  discussed  the  bearing  of  the 
new  psychology  upon  religion.  His  arguments  are  intended 
more  especially  to  prove  that  religious  conceptions  evolved 
by  the  intuition  of  generations  of  seekers  after  truth  have 
now  been  shown  by  the  new  psychology  to  be  biologically 
correct.  It  is  an  interesting  theme.  Human  nature  has 
changed  but  little,  and  dynamic  psychology  is  now  dealing 
with  the  same  conflicts  which  have  troubled  mankind 
throughout  the  ages.  All  great  philosophers,  and  religious 
teachers  have  recognized  that  it  is  not  so  much  the  external 
forces  of  nature  which  man  has  to  fear,  but  the  disrupting 
forces  within  himself.  The  contention  is  that  external 
stresses  play  only  a  minor  part  in  the  production  of  neurotic 
states-  they  are  the  product  of  a  disharmony  within;  the 
man  whose  inner  life  is  tranquil  and  harmonious  can  meet 
the  blows  of  fate  with  fortitude  and  courage.  This  is 
essentially  the  teaching  of  the  new  dynamic  psychology. 
Mr  Harman  finds  much  in  biblical  literature  which  accords 
with  the  teaching  of  the  Vienna  school  in  its  emphasis  upon 
the  fundamental  influence  of  sex.  He  realizes  that  parent¬ 
hood,  the  outcome  of  sex,  has  an  immense  effect  upon  the 
individual  and  the  community,  and  that  there  is  no  social 
relation  which  has  at  one  and  the  same  time  a  greater 
moderating  and  a  greater  stimulating  influence.  The  dis¬ 
tortion  of  the  sexual  impulse  into  other  than  reproductive 
aims  was  condemned  by  the  Hebrew  prophets  and  the  early 
Christian  teachers.  One  of  the  greatest  lessons  in  this  con¬ 
nexion  was  given  by  St.  Paul,  who  was  not  content  to  pass 
over  an  immorality  that  had  the  sanction  of  national 
custom,  but  declared  that  these  deeds  were  in  themselves 
of  the  most  serious  import,  involving  little  less  than  a  per¬ 
petual  relationship,  albeit  forged  in  a  momentary  action . 

be  that  is  joined  to  an  harlot  is  one  body.”  Mr.  Harman 
rejects  the  view  that  the  new  psychology  panders  to  self- 
indulgence.  It  does  not  say,  resist  not  evil,  but  111  ges 
the  need  for  a  full  development  of  control  by  facing  evils 
as  they  arise,  overcoming  them  and  not  shrinking  from  the 
struggle.  It  recognizes  that  perpetual  struggle  which  St. 
Paul  so  tellingly  described  in  the  words:  “  For  the  good 
that  I  would  I  do  not :  but  the  evil  which  I  would  not,  that 


I  do.  ...  I  delight  in  the  law  of  God  after  the  inwaid 
man :  but  I  see  another  law  in  my  members,  wan  ing 
against  the  law  of  my  mind,  and  bringing  me  into  captivity 
to  the  law  of  sin  which  is  in  my  members.  .  .  While  this 
is  a  confirmation  of  the  doctrine  of  original  sin,  or  rather 
bias,  it  denies  the  inhuman  implications  of  that  doctrine. 

It  says  in  effect  to  the  sufferer:  “  Come  now,  and  let  us 
reason  together,  .  .  .  though  your  sins  he  as  seal  let,  t  ey 
shall  be  as  white  as  snow.”  Finally,  we  find  raised  the  ques¬ 
tion  whether  the  new  psychology  throws  any  light  upon  the 
conception  of  the  soul  and  the  over-soul  as  the  motive 
power  behind  all  mentality.  While  Mr.  Harman  thinks 
that  it  brings  no  evidence  to  bear — certainly  no  direct 
evidence— he  suggests  that  the  fundamentals  of  the  new 
psychology  may  have  an  indirect  bearing  by  way  of  analogy 
on  the  problem  of  the  indestructibility  of  the  soul.  The 
body,  he  says,  is  a  congeries  of  a  myriad  cells,  each  retain¬ 
ing  its  own  sensibility  and  its  reactions  in  its  degiee, 
though  all  combine  to  make  the  sensibility  of  the  whole, 
and  asks  why  we  may  not  infer  a  like  condition  in  those 
limitless  extensions  of  it  which  we  can  neither  see  nor 
handle,  but  which  we  may  conceive  are  there.  In  these 
illimitable  realms  individuality  may,  it  is  suggested,  be 
maintained  distinct  even  though  it  be  one  with  the  greater 
whole.  These  are  speculations,  and  the  soul  conception 
can  neither  be  proved  nor  disproved.  He  points  out,  how¬ 
ever,  that  belief  in  it  has  been  and  now  is  the  mark  of  some 
of  the  most  virile  peoples  of  the  earth,  and  that  these  same 
peoples  have,  by  a  similar  process  of  intuition,  arrived  at 
secondary  religious  principles  which  are  founded  on  sound 
biological  laws.  Is  there  not,  therefore,  he  asks,  reasonable 
ground  for  concluding  that  the  summation  of  those  prin¬ 
ciples— the  intuition  of  the  soul  and  of  the  over-soul  as 
the  essence  of  all  things,  and  of  the  indestructibility  of  the 

soul _ is  equally  true?  We  will  not  presume  to  attempt  to 

answer  this  question,  but  we  may  observe  that  the  views 
expressed  in  the  article  under  consideration  as  to  the 
significance  of  Freud’s  teaching  in  respect  to  immortality 
will  not  be  readily  accepted.  It  is  difficult  to  see  how 
Freud’s  teaching  has  even  an  indirect  bearing  on  the 
subject.  He  is  a  strict  mechanist  and  determinist,  and  as 
a  philosopher  altogether  gloomy  and  pessimistic.  A  more 
fruitful  discussion  would  have  centred  round  Jung’s  psycho¬ 
logical  and  philosophical  teaching.  This  is  closely  allied  to 
that  of  J.  S.  Haldane  as  a  physiologist  and  Bergson  as  a 
philosopher. 

MELANURIA  IN  THE  ABSENCE  OF  MELANOTIC 
GROWTHS. 

Melanomas  and  the  nature  and  origin  of  melanin  were 
fullv  discussed  by  Mr.  W.  G.  Spencer  in  his  Bradshaw 
Lecture  (November  17th,  p.  907).  In  this  connexion  a 
recent  paper  by  Peter1  is  of  interest,  as  it  raises  the 
subsidiary  question  of  the  relation  of  melanuria  to  the 
localization  of  metastases.  Although  in  the  past  isolated 
cases  with  the  pigment  melanin  in  the  urine  but  without 
any  melanotic  growths  in  the  body  were  reported,  it  has 
generally  been  thought  that  there  was  some  error  of 
observation — for  example,  that  the  urinary  pigment  was 
really  indican— and  that  even  in  the  presence  of  melanoma 
the  urine  does  not  contain  melanin  unless  there  are 
secondary  growths  in  the  viscera.  In  1910  Eppmger,  i 
in  an  extensive  review  of  melanuria,  argued  that  it 
occurs  only  when  the  liver  is  extensively  invaded  by 
melanotic  growth,  because  a  normal  liver  breaks  down 
any  melanin  that  may  get  into  the  circulation.  Much 
interest,  therefore,  attaches  to  Peter’s  case  of  melanuria 
without  melano-sarcoma  in  a  black-haired,  dark-skinned 
bov,  13  years  of  age,  who  had  ascites  and  hydrothorax 
but  no  localized  areas  of  cutaneous  pigmentation, __and 

1  Peter,  J.  P.  :  Arch.  Int.  Med.,  Chicago,  1923,  xxxii,  709. 
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for  some  time  before  death  passed  urine  constantly  con¬ 
taining  a  chromogen  with  all  the  reactions  of  melanin. 
Repeated  tappings  gave  a  fluid,  sterile  on  culture,  with 
lymphocytes  as  the  predominant  cells.  The  Wassermann 
reaction  was  negative,  but  the  tuberculin  test  was  positive. 
At  the  necropsy  there  was  no  melanotic  growth,  but  the 
spleen  (10  oz.)  was  enlarged  and  the  liver  (13  oz.)  was 
extremely  cirrhotic  and  small.  The  author  considers  the 
case  unique  in  that  melanuria  existed  in  considerable 
amount  in  the  absence  of  a  melanotic  growth ;  in  connexion 
with  Eppinger’s  views,  he  discusses  the  question  whether  or 
not  the  melanuria  depended  on  the  extensive  destruction 
of  the  liver.  It  is  suggested  that  .some  of  the  melanotic 
pigments  which  produce  the  normal  coloration  of  a  dark 
person  might  find  access  to  the  blood,  and,  in  the  absence 
of  normal  liver  function,  escape  destruction  and  so  pass 
out  in  the  urine.  If  this  be  true  it  would  be  natural  to 
expect  that  in  the  black  races  cirrhosis  and  other  destruc¬ 
tive  lesions  of  the  liver  would  be,  at  least  sometimes, 
accompanied  by  melanuria ;  but  at  present  no  evidence  of 
this  kind  is  011  record. 
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A  crocodile  was  shot.”  To  a  companion  of  Koch  this 
diary  is  of  interest  by  what  it  omits  as  weH  as  by  what  it 
states,  and  its  value  to  the  average  reader  is  considerably 
enhanced  by  Professor  Ivleine’s  notes. 


SMALL-POX  IN  1923. 

The  exact  statistics  of  small-pox  prevalence  in  England  In 
1923  are  not  yet  available,  but  the  Minister  of  Health  (Sir 
M.  Jo  vnson-H i cks)  stated  last  week  that  during  the  year 
there  were,  in  round  numbers,  2,500  cases.  Accepting  this 
figure  the  notifications  for  the  past  thirteen  years  have 
been  as  follows : 


KOCH'S  EAST  AFRICAN  DIARY. 

The  first  instalment  of  Koch’s  East  African  diary  has  been 
published  in  the  Deutsche  medizinisclie  Wochenschrift. 
Tiie  diary  was  given  to  this  journal  by  Koch’s  .widow. 
Professor  Kleine,  one  of  Koch’s  companions  on  his  expe¬ 
dition,  has  edited  it  and  written  a  preface.  Robert  Koch 
was  64  years  old  when,  early  in  April,  1906,  he  left  Berlin 
for  Africa  under  instructions  from  the  German  Government 
to  investigate  the  problems  of  sleeping  sickness.  His  com¬ 
panions  were  his  wife,  Professors  Beck  and  Kleine,  and  Drs. 

|  Kudicke  and  Panse.  The  main  problem — the  etiology  of 
the  disease— had  been  solved  by  David  Bruce  and  his 
:  colleagues;  it  was  known  that  the  Trypanosoma  yambiense 
was  the  infecting  organism,  and  that  the  infecting  agent 
was  the  Glossina  pal  pedis.  The  disease,  however,  had  not 
been  transmitted  experimentally  from  man  or  animals  to 
the  tsetse  fly,  and  the  conditions  favouring  the  life-cycle 
of  the  trypanosome  were  still  in  many  respects  obscure.  It 


was  not  clear  how  the  numberless  glossinae  lived  in  those 
large  areas  which  were  uninhabited  by  man,  and  one  of 
tlie  many  tasks  Koch  set  himself  was  to  learn  what  animals, 
if  any,  acted  as  the  host  of  Trypanosoma  ejambiense .  He 
hoped  that  certain  administrative  measures  might  help  to 
stamp  out  the  disease,  and  tentative  arrangements  were 
!  made  for  the  isolation  of  the  subjects  of  sleeping  sickness 
in  concentration  camps.  He  hoped  also  that  clearing  away 
(  the  bl'ush  in  the  shade  of  which  the  glossinae  flourished, 
and  the  withdrawal  of  encampments  from  the  most  dan¬ 
gerous  areas,  would  help  to  arrest  the  disease.  His  dis¬ 
appointment  with  atoxyl  as  the  means  of  breaking  the  life- 
!  ?-vcle  of  tlie  parasite  is  common  knowledge,  but  his  belief 
I  in  the  susceptibility  of  sleeping  sickness  to  chemotherapy 
'  i(a®  been  justified  in  the  recent  successes  achieved  with 
,  Bajei-  205.”  A  striking  feature  of  Koch’s  diary  is  its 
etachmeiit.  As  his  commentator,  Professor  Kleine 
remarks,  Koch  carried  his  “objectivity”  to  extremes;  he 
as  little  to  say  of  his  personal  impressions,  of  his  feelings 
Horn  day  to  day  towards  his  companions  and  life  in  general, 

; and  of  bls  Pei'sonal  discomforts.  He  had  often  to  live  on 
a  monotonous  diet  and  to  travel  on  foot  for  eight  hours 
at  a  time  under  a  scorching  sun.  Big  gaps  in  his  diary 
me  due  to  illness  caused  by  sandfly  infection.  He 
altered  from  lymphangitis  and  foot  injuries  which  were 

I ,  °  ieaI  >  bls  wish  to  fiave  his  big  toes  amputated  to 

asten  recovery  found  no  response  among  his  companions. 

,  is  retuence  in  personal  matters  was  carried  to  such  an 
lerae  t,lat  ir hen ,  at  long  range,  he  shot  through  the  head 
|  crocodile  in  the  water,  he  merely  entered  in  his  diary, 


Year. 

Cases. 

1911  ... 

...  289 

1912  ... 

121 

1913  ... 

113 

1914  ... 

65 

1915  ... 

93 

1916  ,.. 

...  159 

1917  ... 

7 

Tear. 

1918 

1919 

1920 

1921 

1922 

1923 


Cases. 

63 

311 

280 

336 

973 

2,500 


The  decline  from  1911  to  1917  was  remarkable;  no  less 
remarkable  is  the  increase  from  1917  to  1923.  In  1923 
June  and  July  were  the  heaviest  months,  this  being  the 
time  of  the  Gloucester  epidemic.  In  August  and  September 
the  prevalence  was  much  lower,  the  minimum  being  17 
cases  in  a  week.  Since  that  time  an  irregular  increase  has 
gone  on.  In  the  last  four  weeks  of  the  year  there  were 
292  cases,  and  195  in  the  first  fortnight  of  1924.  The 
counties  chiefly  involved  throughout  1923  were  Gloucester, 
Derby,  Nottingham,  and  the  West  Riding  of  Yorkshire. 
The  disease  continues  to  be  very  mild  in  type,  so  that 
cases  are  apt  to  be  missed,  but  infectivity  is  low.  What 
England  is  threatened  with  is  the  addition  of  mild 
small-pox  to  the  list  of  its  endemic  diseases.  It 
differs  from  other  such  maladies  in  being  quite  definitely 
preventable  by  known  and  easily  available  means.  There 
seems  no  likelihood,  however,  of  these  means  being  applied 
throughout  the  country  on  any  scale  sufficient  to  stamp 
out  the  infection.  Fortunately  everyone  who  so  chooses 
can  by  successful  vaccination  and  revaccination  make 
himself  and  his  family  immune  to  smallpox.  This 
is  in  effect  what  Sir  William  Joynson-Hicks  advises 
in  his  farewell  message  as  Minister  of  Health.  Those 
who  accept  his  warning  will  make  themselves  safe;  those 
who  do  not  will  have  to  take  the  risk.  Meanwhile  the 
general  public  in  invaded  localities  will  have  to  submit  to 
the  anxieties  which  small-pox  brings,  to  the  interference 
with  business,  and  to  the  heavy  costs  entailed  by  the  pro¬ 
vision  of  hospital  accommodation  and  maintenance,  with 
the  various  other  outlays  incurred  by  endeavours  to  control 
a  disease  which,  if  the  proper  means  were  thoroughly 
used,  would  be  practically  non-existent  in  Britain. 


ROCKEFELLER  GIFTS  FOR  PATHOLOGY  AND 

BIOCHEMISTRY.  _ 

At  the  meeting  of  the  Senate  of  the  University  of 
Cambridge  this  week  a  grace  wras  proposed  gratefully 
accepting  the  offer  of  the  Board  of  Trustees  of  the  Rocke¬ 
feller  Foundation  to  endow  the  School  of  Pathology  in  the 
University.  The  Trustees  will  provide  £100,000  for  the 
building  of  a  pathological  institute  and  its  general  main¬ 
tenance,  and  will  contribute  £33,000  towards  endowment, 
the  university  undertaking  to  find  a  like  amount  for  the 
completion  of  the  endowment.  A  similar  offer,  it  is  under¬ 
stood,  has  been  made  to  the  University  of  Oxford  for  the 
benefit  of  the  department  of  biochemistry.  The  offers  were 
made  at  the  same  time  as  those,  previously  announced,  to 
Edinburgh  and  Cardiff,  but  in  the  case  of  the  two  English 
universities  they  were  received  immediately  after  the  last 
meeting,  for  the  term,  of  the  two  governing  bodies. 
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ALBERT  ABRAMS  AND  THE  “  E.R.A.” 

CULT. 

The  death  has  been  announced  this  week  of  Dr.  Albert 
Abrams  of  San  Francisco,  the  discoverer  of  the  Electronic 
Reaction  of  Abrams  (E.R.A.).- 

Dr.  Abrams  was  born  in  1863  and  practised  for  many 
years  in  San  Francisco.  In  1910  he  founded  the  practice 
of  spondylotherapy,  a  cult  allied  to  osteopathy  and  eheiro- 
praxis.  In  1916  lie  introduced  his  theory  of  electronic 
reactions.1 

This  latter  cult  has  attracted  widespread  popular  atten¬ 
tion,  has  found  hundreds  of  followers  in  America,  and  has 
now  invaded  this  country.  Adverse  criticism  of  the  work  of 
the  dead  is  an  unpleasant  task,  and  if  only  there  was  a 
prospect  of  Abrams  cult  dying  with  him  we  should  he  glad 
to  say  nothing  further.  The  cult  lias,  however,  been  a 
highly  lucrative  one,  for  it  has  caught  the  popular  fancy, 
possibly  because  its  jargon  concerning  electrons  and  specific 
vibrations  resembles  the  terminology  of  wireless.  Mr.  I  pton 
Sinclair,2  in  a  defence  of  Abrams,  stated  that  many  of  his 
disciples  were  making  1,000  dollars  a  week.  The  cult  claims 
to  diagnose  and  cure  all  diseases,  particularly  malignant 
disease;  and  obviously  a  popular  cult  making,  such  claims 
will  inflict  an  incalculable  amount  of  harm  on  the  community 
'  if  its  claims  are  unjustified. 

For  these  reasons  we  publish  the  folio-wing  notes  on  the 
E.R.A.  cult;  the  materials  have  been  collected  during  the 
last  few  months,  and  the  notes  were  awaiting  final  revision 
when  the  death  of  its  founder  was  announced.  The  course 
of  development  of  Abrams’s  theories  was  roughly  as  follows. 
His  idea  would  seem  to  have  been  partly  .derived  from  the 
works  of  Baines,3  who  measured  the  skin  potential  in 
different  individuals  and  in  different  parts  of  the  body,  and 
claimed  that  these  potentials  were  modified  by  disease.  The 
currents  Baines  detected  were  of  the  order  of  0.01  milli- 
ampere,  and  could  only  be  detected  by  delicate  galvano¬ 
meters.  Baines  suggested  that  disease  could  be  diagnosed 
by  electrical  measurements. 

Abrams  used  the  movements  of  the  stomach  as  an  indicator 
of  the  passage  of  currents  instead  of  a  galvanometer.  His 
original  technique  is  described  in  his  book1  as  follows : 
A  resistance  coil  is  connected  with  two  electrodes ;  one  elec¬ 
trode  is  placed  over  the  stomach  and  the  other  over  some 
other  part  of  the  body;  a  positive  reaction,  indicating  the 
passage  of  a  current,  is  shown  by  a  contraction  of  the 
stomach;  this  contraction  is  measured  by  percussion.  A 
moderate  resistance  in  the  circuit  abolishes  the  reaction, 
but  when  the  resistance  is  increased  further,  a  positive 
reaction  suddenly  appears  at  a  certain  resistance.  The 
ohmage  at  which  the  reaction  becomes  positive  is  termed  the 
“  vibration  rate.”  The  vibration  rate  is  constant  for  each 
individual,  for  each  organ,  and  for  each  disease. 

Thus  far  the  argument  is  at  least  comprehensible,  but  the 
next  step  is  difficult  to  follow'.  The  current  measured  by  the 
resistance  coil  is  stated  to  be  a  force  unknow'n  to  science, 
which  Abrams  has  termed  “  electronic  vibrations.”  None 
the  less  these  vibrations  can,  we  are  told,  be  measured  by 
an  ordinary  rheostat. 

After  the  publication  of  the  book  referred  to,  Abrams 
further  developed  his  theories.  He  concluded  that,  “  A 
single  drop  of  blood  with  its  billions  of  electrons  is  a  con¬ 
densation  of  the  multitudinous  vibrations  of  the  human 
body.”  Hence  the  presence  of  the  patient  was  unnecessary 
for  the  measurement  of  his  electronic  vibrations;  a  single 
drop  of  the  patient’s  blood  would  do  instead. 

The  final  method  of  electronic  diagnosis  adopted  by  Abrams 
was  as  follow's.  A  drop  of  the  blood,  a  smear  of  the  saliva, 
or  the  signature  of  the  patient,  is  put  in  a  box  called  the 
“  dynamizer  ”;  this  is  connected  in  series  with  three  rheo¬ 
stats,  termed  the  amplifier  and  the  reflexophones,  and  the  last 
reflexophone  is  connected  with  the  forehead  of  a  healthy 
person  or  “  medium.”  The  changes  in  stomach  dullness  are 
measured  on  the  medium,  and  the  vibration  rate  of  the 
emanations  coming  from  the  drop  of  blood  is  measured  by 
the  reflexophones.  The  theory  therefore  is  that  the  blood, 
saliva,  or  signature  which  is  being  examined  sends  forth 
from  the  “  dynamizer  ”  electronic  emanations  w  hich  traverse 
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the  rheostats  and  enter  the  medium,  in  whom  they  causa 
characteristic  changes  in  abdominal  dullness.  These  emana¬ 
tions  can  be  arrested  by  throwing  in  resistance  in  the  rheo¬ 
stats,  and  thus  the  specific  rate  of  the  electronic  vibrations 
is  measured. 

The  measurement  of  these  electronic  vibrations  is  stated 
to  yield  the  following  information  concerning  the  person 
furnishing  the  drop  of  blood,  saliva,  or  signature  • 
namely,  race,  religion,  sex,  nature  of  all  diseases  present, 
and  location  of  all  localized  diseases. 

The  machines  furnishing  these  results  were  investigated 
by  a  competent  electrician,  who  concluded1:  “  these 
‘  reflexophones  ’  are  merely  crude  rheostats,  capable  of 
measuring  small  amounts  of  ohmic  resistance,  but  inaccu¬ 
rate  in  every  one  of  these  measurements.  They  would  be 
thrown  out  of  any  high  school  laboratory.  .  .  .  Better 
rheostats  than  these  can  be  bought  for  $1  each  at  any 
store  selling  electrical  toys.” 

Abrams  further  concluded  that  disease  is  merely  the 
expression  of  a  certain  vibratory  rate.  Something  with 
a  similar  rate  can  be  imposed  upon  it  and  destroy  it.  He 
therefore  produced  a  machine,  the  “  oscilloclast,”  which 
would  produce  any  desired  vibratory  rate  and  thus  might 
be  expected  to  cure  all  diseases.  This  reduced  the  diagnosis 
and  treatment  of  disease  to  a  final  stage  of  simplicity. 

A  single  series  of  measurements  with  the  diagnostic  machine 
furnished  the  vibratory  rate  of  the  disease  present,  and  the 
cure  consisted  in  application  of  the  required  vibratory 
rate  by  means  of  the  oscilloclast. 

The*  oscilloclast  was  also  examined  by  a  competent  elec- 
-trician,  who  found5  that  the  machine  consisted  of  a 
small  electric  motor  driven  by  the  ordinary  lighting 
current;  this  drove  a  current  breaker.  The  machine  also 
contained  an  induction  coil,  a  resistance,  and  a  condenser; 
from  the  last  there  was  a  lead  running  to  an  electrode 
which  wras  connected  to  the  patient. 

The  electrician  also  found  that  the  construction  of  the 
apparatus  displayed  profound  ignorance  of  elementary 
electricity,  for  it  contained  four  closed  circuits,  and 
the  most  delicate  galvanometer  failed  to  show  any  current 
in  the  lead  going  to  the  patient.  The  machine  has  been 
described  as  like  “  a  contraption  put  together  by  a  ten- 
year-old  boy,  who  knows  a  little  about  electricity,  to  mystify 
an  eight-year-old  boy  W’ho  knows  nothing  about  it.’ 
This  particular  machine  may  have  been  an  unfavourable 
sample,  for  in  other  instances  feeble  currents  have  been 
produced  in  the  terminal  lead.  Abrams’s  reply  to  this 
criticism  was  that  the  force  or  energy  produced  by  his 
machines  was  “  unappreciable,  unidentifiable,  and  un¬ 
measurable  by  any  known  form  of  scientific  instrument.” 

Professor  R.  A*  Millikan,  a  Nobel  prizeman  in  physics, 
examined  some  of  Abrams’s  machines  in  October,  1923,  and 
his  report  contains  the  following  remarks6 : 

“  Indeed  from  the  standpoint  of  physics  the  claims  set  up 
by  Abrams  and  his  followers  are  the  height  of  absurdity. 
They  talk  about  finding  the  vibration  frequency  or  vibration 
rate  of  each  particular  kind  of  disease,  and  then  claim  that 
they  can  destroy  the  micro-organism  which  has  that  vibration 
rate  by  imposing  upon  it  from  without  its  own  frequency  oi 
vibration  rate.  Yet  when  they  are  making  a  diagnosis  they 
attempt  to  find  the  natural '  frequency  of  the  _  disease  by 
inserting  more  or  less  electrical  resistance  into  a  circuit  which 
cannot  oscillate  at  all,  and  therefore  has  no  vibration  frequency, 
and  if  it  could  oscillate  the  period  could  not  be  changed  by 
inserting  more  or  less  resistance.” 

Millikan  also  pointed  out  that  the  oscilloclast  produced 
frequencies  of  the  order  of  400  or  500  per  second,  whereas 
the  frequency  of  electronic  vibrations  is  billions  of  times, 
greater. 

The  claims  made  by  Abrams  would  appear  to  be  singularly 
easy  to  test,  in  particular  his  claims  regarding  diagnosis. 
The  California  State  Journal  of  Medicine  offered  in  1917r 
to  submit  200  samples  of  blood  from  patients  in  the 
university  hospitals  to  Abrams,  and  to  publish  the  results 
whether  favourable  or  adverse.  This  offer  was  refused, 
although  it  would,  if  favourable,  have  established  Abrams’s, 
reputation  on  a  firm  basis. 

Recently  Abrams  tested  a  sample  of  blood  at  Boston 
before  members  of  the  Massachusetts  Medical  Society; 
he  diagnosed8  streptococcal  and  tuberculous  infection,  con-i 
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genital  syphilis,  and  intestinal  sarcoma;  unfortunately  this 
test  was  inconclusive  because  the  donor  refused  to  submit 
to  a  post-mortem  examination  on  the  grounds  that  he  was 
in  perfect  health. 

\  arious  reports  have  appeared  from  time  to  time  in  the 
Journal  of  the  American  Medical  Association 9  of  the  results 

'Ai!mS  >d  ,^oc^ors  when  they  sent  samples  of  blood  to 
Abrams  s  disciples  for  diagnosis.  One  guinea-pig  ivas  found 
to  have  congenital  syphilis,  and  another  a  sarcoma,  and  a 
sheep  tv  as  found  to  be  suffering  from  gonorrhoea;  but  these 
animals  were  lucky  compared  to  the  rooster  who  was 
found  to  be  suffering  from  congenital  syphilis,  gonorrhoea, 
carcinoma,  sarcoma,  epithelioma,  chronic  malaria,  and 
diabetes. 

The  Scientific  American 10  recently  submitted  six  samples 
of  pure  cultures  of  bacteria  for  diagnosis  to  an  E.R.A. 
practitioner,  who  failed  to  spot  a  single  one  of  them 
correctly.  Some  of  the  reasons  given  for  failure  were  that 
the  red  borders  of  the  labels  were  fatal  to  the  accuracy 
of  the  diagnosis,  and  that  the  electronic  vibrations  of  the 
writer  of  the  labels  was  another  serious  source  of  error. 
There  are  apparently  a  host  of  similar  reasons  which  can 
be  advanced  when  any  particular  test  fails. 

Moieover,  the  E.R.A.  cult  has  begotten  a  number  of 
subcults.  Abrams  stated  last  year  that  forty  imitations 
of  his  machines  had  been  produced.  Each  practitioner 
naturally  states  that  his  technique  is  the  perfect  one,  and 
that  all  others  are  subject  to  error.  Most  E.R.A.  prac¬ 
titioners,  moreover,  seem  to  decline  to  submit  to  stringent 
tests  on  tlie  ground  that  they  are  too  busy  healing  the 
sick.  The  disproving  of  the  claims  of  the  cult  is  therefore 

Ba  task  like  the  slaying  of  the  hydra. 

The  E.R.A.  cult  is  popular  and  profitable  in  America 
and  has  drawn  into  its  ranks  a  large  proportion  of  what 
may  be  called  the  demi-monde  of  the  American  medical  pro¬ 
fession,  and,  needless  to  say,  innumerable  tales  are  in  circula¬ 
tion  relating  miracles  performed  by  the  cult  in  diagnosis 

I  and  treatment.  Unfortunately  an  atmosphere  of '’faith 
appears  necessary  for  the  appearance  of  these  miracles,  for 
\ve  have  not  heard  of  successes  obtained  in  tests  carried  out 
under  stringent  test. conditions  and  on  a  reasonablv  laree 
scale.  17  6 
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The  basic  theories  of  the  E.R.A.  cult  correspond  with 
none  of  the  known  laws  of  physiology  or  physics,  and  they 
j  must  lepiesent  either  the  most  epoch-making  discovery  yet 
made  in  medical  science  or  else  at  best  a  delusion.  "  The 
claims  regarding  practical  achievements  in  diagnosis  and 
!  treatment  are  even  more  astounding  than  the  basic  theories. 
A  considei  able  number  of  persons  are  making  very  hand 
;  some  profits  out  of  the  practice  of  this  cult.  There  are  many 
independent  investigations  on  record  which  have  yielded 
absolutely  unfavourable  results.  The  claims  of  the  followers 
|of  the  cult  as  to  its  powers  of  diagnosis  are  such  that 

I  adequate  tests  should  be  easy  to  devise.  It  is  to  be  hoped 
that  some  of  Abrams’s  disciples,  out  of  regard  to  his  memory 
and  their  own  reputations,  will  seek  an  opportunity  to 
■submit  their  claims  to  some  adequate  public  test. 


In  conclusion,  we  again  express  our  regret  at  being  obliged 
o  write  in  such  a  sceptical  tone  regarding  the  work  of  one 
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.ecently  deceased.  The  matter,  however,  is  of  grave  public 
mportance,  and  the  interests  of  the  living  must  be  considered 
I ls  ,we^  as  the  respect  due  to  the  dead.  The  E.R.A.  cult 
! '  to  be  able  t0  diagnose  and  treat  serious  diseases 
|  ncinding  malignant  disease,  and  such  a  claim  if  erroneous 
annot  fail  to  inflict  an  enormous  amount  of  harm  on 
offerers  from  such  diseases,  and  indeed  must  entail  the 
uinecessary  sacrifice  of  many  lives. 


References. 
New  Concepts  in  Diagnosis 


and 


Treatment,  Philopolis 


j  1  A.  Abrams 
1  ress,  San  Francisco,  1916. 

-  Upton  Sinclair:  Journ.  Amer.  Med.  Assoc.,  79,  1334  1922 

:»«  •££££,  'Ll T“r 

'  The  Dearborn  Independent,  May  19th,  1923,  p.  2. 

°  Ibid.,  February  24th,  1923,  p.  2. 

T  J.  Orbison  :  Journ.  Amer.  Med.  Assoc.,  81,  p.  2057,  1923 
t  -man  and  Reed  :  Ibid.,  79,  1832,  1922. 

!  *  Me(l'  and  Sur,J-  Journ-,  October  19th,  1922. 

!  "iriia'l  of  i  Abrams  collected  and  issued  in  pamphlet  form  by  the 
10  S  fr,  6  A,ne,[lca>l  Medical  Association  (price  5  cents). 


o  .  -  -  - -  aMUKUHim  (.price  o  cents). 

C  ,  ,/fc  American,  November,  1923,  p.  306,  and  December,  1923,  p.392. 


the  scientific  sections. 

(Continued  from  page  127.) 

Section  of  Preventive  Medicine  and  Tropical 
Hygiene. 

At  the  first  and  second  sessions  various  phases  of  tuber¬ 
culosis  were  considered. 

Dr  Cumpston  stated  that  the  tuberculosis  death  rate  for 
the  Commonwealth  was  lower  than  in  any  country  except 
New  Zealand.  The  rate  was  61  per  100,000  in  1922. 
Under  5  years  of  age  the  mortality  was  raised,  between 
b  and  14  years  there  was  a  fall,  followed  by  a  sharp  rise 
w  fimh  reached  its  maximum  in  females  at  about  27  years 
and  in  males  about  50,  and  remained  high  in  males  until 
bb  years.  The  death  rates  in  Queensland  showed  the 
extremely  low  figure  of  3  per  100,000  for  all  forms  of 
tuberculosis. 

Dr.  Penfold  summarized  the  results  of  nearly  1,000 
autopsies  performed  at  metropolitan  hospitals.  These 
showed  that  25  per  cent,  of  males  and  23  per  cent  of 
females  had  lesions  of  tuberculosis.  Yon  Pirquet’s  test 
performed  on  500  school  children  gave  70  per  cent  of 
positives,  and  a  similar  figure  was  obtained  among  medical 
students-.  Hospital  patients  gave  positive  reactions  in  60 
per  cent,  of  cases.  An  examination  of  dairy  herds  had 
shown  nearly  17  per  cent,  of  the  cows  to  be  suffering  from 
tuberculosis,  while  bovine  infection  was  present  in  26  per 
cent,  of  pathological  material  examined  from  the  Children’s 
Hospital.  A  preliminary  examination  of  milk  supplied  to 
Sydney  from  surburban  dairies  detailed  by  Dr.  Ferguson  had 
shown  an  entirely  negative  result. 

Dr.  Harvey  Sutton  had  found  only  25  cases  of  pul¬ 
monary  tuberculosis  among  70,000  school  children  subjected 
to  clinical  examination.  Dr.  Purdy  showed  that  the  mor¬ 
tality  rate  from  tuberculosis  in  Sydney  was  three  times  as 
great  for  labourers  as  the  mean  of  all  occupations.  A  spot 
map  foi  Sydney  had  illustrated  the  fact  that  the  incidence 
and  death  late  were  correlated  with  the  density  of  the 
population.  Dr.  Holmes  showed  that  among  invalid 
pensioneis  tuberculosis  had  not  developed  m  any  persons 
whose  residence  in  Australia  was  less  than  five  years.  Dr. 

S,  A.  Smith  stated  that  in  Rrokcn  Hill  tuberculosis  was 
twenty-three  times  as  common  in  mine  workers  whose  lungs 
showed  fibrotic  changes  as  in  those  free  from  such  changes. 
Among  silicotics  ”  who  went  to  live  in  the  country  tuber¬ 
culosis  developed  in  only  2  per  cent,  of  cases,  whereas  it 
was  found  in  27  per  cent,  of  those  who  remained  in  densely 
populated  areas. 

Dr.  H.  \V .  Palmer  regarded  the  functions  of  a  sana¬ 
torium  as  twofold — namely,  education  of  the  patient  and 
the  cure  of  his  disease.  Dr.  Hislop  agreed  with  Dr. 
Palmer,  and  outlined  a  complete  scheme  for  dealing  with 
the  tuberculous  patient,  which  he  advocated  should  be  con¬ 
trolled  by  one  authority.  Dr.  McDonald  outlined  the 
results  of  the  work  of  the  tuberculosis  dispensary  at  the 
Royal  Prince  Alfred  Hospital,  Sydney.  He  stressed  the 
necessity  for  having  a  dispensary  attached  to  the  hospital. 

The  third  session  was  taken  up  by  a  discussion  on  the 
control  of  diphtheria.  Dr.  Sawers  pointed  out  that  the 
number  of  cases  notified  increased  in  March,  April,  and 
May,  and  greatly  diminished  in  December.  An  increase  in 
the  case  incidence  was  also  seen  as  one  passed  from  the 
north  to  the  south  of  the  continent.  Dr.  Morgan  stated 
that  for  practical  purposes  bacteriological  diagnosis  was 
based  on  morphological  appearances.  Dr.  Burnell  out¬ 
lined  the  history  of  a  swabbing  campaign  among  the  school 
children  of  Broken  Hill,  where  over  5,000  children  were 
examined,  of  whom  1  per  cent,  were  carriers.  In  many 
cases  the  condition  cleared  up  spontaneously  ;  antibacterial 
serum  was  used  with  success  in  some  obstinate  cases.  Dr. 
Ferguson  gave  particulars  of  the  application  of  the  Schick 
test  to  the  scholars  of  two  country  towns  in  New  South 
Wales.  In  one  over  20  per  cent,  reacted  positively,  and  in 
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the  other  over  30  per  cent.  A  lower  degree  of  immunity 
was  found  among  the  girls.  Dr.  Moore  detailed  the  steps 
taken  against  diphtheria  in  Bendigo.  Over  7,000  scholars 
and  teachers  were  swabbed,  and  9.69  per  cent,  found  to  be 
“  carriers.”  In  the  more  congested  areas  the  rate  was  from 
10  to  11  per  cent.,  but  fell  to  5  per  cent,  in  the  rural 
districts.  Superficial  examination  showed  only  13  per  cent, 
of  the  “  carriers  ”  to  have  “  healthy  throats.”  The  Schick 
test  was  performed  on  1,600  children,  45.9  per  cent,  of 
whom  reacted  positively.  Active  immunization  with  toxin- 
antitoxin  mixtures  was  carried  out  on  the  positives.  No 
serious  reactions  were  met  with  in  any  cases,  and  none  at 
all  in  the  younger  children.  Dr.  Sgholes  advocated  a 
thorough  inspection  by  the  practitioner  of  the  other 
members  of  a  family  in  which  a  case  of  diphtheria  had 
been  found.  This  practice  he  considered  more  reliable  than 
swabbing.  Dr.  Sinclair  set  out  the  statutory  powers  for 
the  control  of  the  disease,  and  laid  emphasis  on  the  impor¬ 
tance  of  the  infectious  person  in  spreading  the  disease. 

The  fourth  session  was  devoted  to  industrial  hygiene. 
Dr.  A.  J.  Lanza  defined  the  industrial  physician  as  one  who 
gave  all  or  part  of  his  professional  services  to  industry. 
He  likened  the  industrial  physician  to  the  public  health 
official  in  his  opportunities  for  preventing  disease.  Indus¬ 
trial  hygiene  comprised  the  adaptation  of  the  worker  to  his 
work  (by  physical  examination),  the  regulation  of  working 
conditions,  and  the  provision  of  means  for  the  early  recog¬ 
nition  and  prompt  treatment  of  conditions  arising  from 
occupation.  Dr.  F.  Kerr  stressed  the  importance  of 
accurate  mortality  records  in  public  health  work.  He 
regarded  standardization  as  essential,  particularly  in 
respect  of  age  and  diagnosis.  A  comparison  was  then  made 
of  sickness  rates  in  various  branches  of  the  public  service. 
It  was  found  that  among  Victorian  State  school  teachers 
for  the  period  under  review  an  average  of  seven  working 
days  a  year  was  lost.  The  principal  disabling  diseases  were 
influenza  and  neurasthenia.  Approximately  80  per  cent, 
of  female  teachers  did  not  lose  time  through  menstruation. 
This  compared  with  Sturgis’s  conclusions  among  working 
women  in  Pennsylvania,  65  per  cent,  of  whom  were  able 
to  work  without  discomfort  during  menstruation,  while 
30  per  cent,  required  a  short  rest  only.  Among  clerical 
officers  in  taxation  and  postal  departments  the  average  time 
lost  was  10.6  days  a  year,  whereas  the  loss  was  6.16  days 
among  men  working  on  the  \  ictorian  railways.  A  loss  of 
six  days  a  year  was  the  equivalent  of  the  incapacity  of 
2  per  cent,  of  the  industrial  population  of  Australia,  or  the 
loss  of  50,000  workers  annually.  Dr.  Carlton  A.  Ellis 
dealt  with  the  results  of  his  work  among  tramwaymen. 
Sight,  hearing,  and  hernia  were  the  important  conditions 
inquired  into.  His  results  showed  that  of  2,000  men 
examined  600,  or  30  per  cent.,  were  regarded  as  entirely 
physically  fit,  minor  defects  being  present  in  the  remainder. 
Out  of  1,005  candidates  for  admission  218  were  rejected,  of 
whom  106  had  defective  vision  or  physical  deformity. 

Dr.  D.  G.  Robertson  read  a  paper  embodying  liis  obser¬ 
vations  in  Australia  and  other  countries.  He  considered 
industrial  medicine  to  be  an  essential  part  of  the  public 
health  programme,  having  as  its  aim  to  help  both  employees 
and  employers  to  make  use  of  the  resources  of  science  in 
reducing  the  suffering  and  loss  due  to  physical  disabilities, 
disease,  and  premature  death.  It  was  an  important  func¬ 
tion  of  Government  to  protect  the  workers  in  dangerous 
and  unhealthy  trades.  This  involved  legislative  and 
administrative  control,  periodical  examination  of  workers 
engaged  in  these  trades,  and  notification  of  occupational 
diseases.  The  duties  of  medical  inspectors  of  factories  were 
enlarged  upon,  as  well  as  the  effect  of  the  National  Health 
Insurance  legislation.  The  scope  of  duties  of  the  Health 
Section  of  the  International  Labour  Office  he  regarded  as 
of  great  importance,  enabling  each  country  to  know  what 
was  being  done  elsewhere. 

Dr.  G.  H.  Taylor  contributed  observations  on  colour 
testing  as  the  result  of  his  experience  as  railway  medical 
officer,  Sydney.  He  concluded  that  the  use  of  Stilling’s 
plates,  together  with  the  Edridge-Green  or  modified 
Williams’s  lantern,  gave  a  high  degree  of  reliability  as  to 
colour  vision.  His  experience  had  shown  a  diffei'ent  facial 
expression  in  the  colour  blind  from  that  in  the  efficient 
during  the  examination  of  wools.  The  colour  blind  person 


had  inflection  in  his  voice  without  warmth.  Stammering 
was  much  more  common  among  the  colour  efficient  than 
among  the  colour  blind. 

Dr.  Purdy  dealt  with  sickness  and  accident  in  its  relation 
to  employment.  Among  the  employees  of  the  Sydney 
Council  the  claims  for  sickness  were  three  times  those  for 
accident,  and  the  hours  lost  from  sickness  twice  those  lost 
from  accident.  There  had  been  a  marked  fall  in  the  sick¬ 
ness  rate  by  a  reduction  in  hours  and  abolition  of  Saturday 
work.  Overtime,  he  considered,  should  only  be  worked  in 
times  of  emergency.  It  tended  to  increase  the  time  lost 
through  sickness. 

At  the  fifth  session  Dr.  Sawyer  dealt  with  the  variety 
and  range  of  knowledge  essential  to  the  profession  of  public 
health.  He  voiced  the  necessity  for  specialization  of 
workers,  and  emphasized  the  need  on  the  part  of  the  health 
officer  and  administrator  for  intensive  training  in  general 
public  health  sciences.  The  full-time  health  officer  with 
special  training  was  much  needed  to  advance  the  publio 
health.  Equally  important  was  it  that  the  head  of  each 
governmental  organization  should  have  a  scientific  training 
and  outlook :  he  should  be  a  sanitary  statesman. 

Colonel  Longley  showTed  by  a  comparison  of  the  typhoid 
figures  of  Australia  and  other  countries  that  the  sanitary 
position  of  the  Commonwealth  was  unsatisfactory.  Of 
twenty-two  countries  of  which  the  death  rates  from  typhoid 
were  shown,  Victoria  was  sixth,  South  Australia  eighth, 
Tasmania  tenth,  New  South  Wales  thirteenth,  Western 
Australia  fifteenth,  Queensland  eighteenth.  Taking  the 
various  States,  and  comparing  the  rates  in  country  towns  • 
with  the  average  for  the  States,  it  was  seen  that  in  quite 
a  number  both  morbidity  and  mortality  from  typhoid  ex¬ 
ceeded  the  average  for  the  State  by  a  considerable  factor. 
To  improve  the  conditions  which  existed  co-operation 
between  neighbouring  municipalities  with  the  establishment 
of  joint  health  services  under  full-time  specially  qualified 
officers  was  advocated. 

The  sixth  session  was  devoted  to  the  consideration  of 
papers  on  tropical  hygiene.  .  A  review  of  malaria  in 
Australia  by  Dr.  Cilento  showed  the  existence  of  several 
endemic  centres  in  Northern  Queensland  and  the  Northern 
Territory.  Surgeon  Commander  T.  A.  Ividston,  in  his 
paper  on  the  application  to  the  naval  seivice  of  malaiia 
prophylaxis,  dealt  first  with  the  arrangements’  to  be  made 
for  protecting  the  ship  from  mosquitos.  Where  it  was  not 
possible  to  anchor  off-shore  the  use  of  metal  or  wooden 
frames  and  of  cotton  net  was  necessary  to  protect  openings, 
while  at  the  same  time  mosquito  harbourings  must  bo 
obliterated.  Quinine  prophylaxis  might  be  necessary^  but 
had  its  value  more  for  temporary  landing  parties.  Where 
prolonged  landing,  was  undertaken  peimanent  measures 
of  clearing  and  draining  should  be  carried  out,  and  worked 
from  the  specially  selected  camp  as  a  base. 

What  the  Australian  Hookworm  Campaign  had  accom¬ 
plished  was  the  theme  of  Dr.  Sweet’s  paper.  The  objects 
of  the  campaign  were:  (1)  to  map  Australia  and  its 
dependencies  with  regard  to  hookworm  disease  and  carry 
on  control  operations  where  disease  was  present;  (2)  to 
devise  and  institute  practical  and  economical  methods  for 
permanent  control.  Victoria,  South  Austialia,  and 
Tasmania  were  found  unaffected,  while  in  Western 
Australia  the  infection  was  strictly  limited.  An  endemio 
area  extended  along  the  coastal  strip  of  the  northern 
rivers  of  New  South  Wales,  and  thence  along  the  Queens¬ 
land  coast  to  Cooktown.  The  disease  was  endemic  also  in 
the  Cape  York  Peninsula.  Papua  and  New  Guinea  were 
heavily  infected.  Hookworm  was  usually  found  endemic 
where  the  rainfall  was  above  45  inches,  while  south  of 
32  degrees  south  latitude  no  endemic  disease  was  found  no 
matter  what  the  rainfall. 

Dr.  Wheatland  described  two  unclassified  fevers  mcfcj 
with  in  Northern  Queensland  coastal  regions.  The  coastal, 
or  so-called  Mossman,  fever  was  first  described  by  Smithson 
(1910)  and  Clarke  (1913).  This  disease  had  a  continued 
fever  accompanied  by  pains  in  head  and  body,  and  usually 
also  by  painless  enlargement  of  certain  groups  of  lymphatic 
glands.  It  had  to  be  distinguished  from  dengue,  typhoid, 
bubonic  plague,  and  climatic  bubo.  Sarina  fever  similarly 
was  characterized  by  a  continuous  elevation  of  temperature, 
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but  had  a  more  sudden  onset  than  typhoid.  Both  fevers 
were  met  with  commonly  in  field  workers,  and  in  both  it 
seemed  probable  that  an  insect  was  concerned  in  their 
transmission. 

A  review  of  the  bowel  parasites  in  Australia  bv  Dr. 

:  Charlton  showed  their  infrequency  so  far  as  present  infor¬ 
mation  went.  Hookworm  was  definitely  endemic  in  certain 
areas.  Of  protozoological  parasites  the  only  one  of  impor¬ 
tance  yet  discovered  in  Australia  was  Entamoeba  histo- 
j  lytica.  Shearman’s  investigation  in  Western  Australia 
pointed  to  endemic  infection.  Dr.  Charlton  considered 
that  the  freedom  from  outbreaks  was  due  to  lack  of  suitable 
environment.  Dr.  Richards  reviewed  the  extent  of 
filariasis  in  Australia.  Evidence  of  the  disease  had  been 
found  in  a  number  of  coastal  towns  in  Queensland,  while 

S  Brisbane  and  Ipswich  were  heavily  infected.  Beyond  the 
coastal  range  Queensland  towns  had  not  been  found  in¬ 
fected,  though  Charters  ToWers  had  produced  a  consider- 
able  number  of  cases.  The  type  of  parasite  was  definitely 
Filaria  bancro/ti,  and  the  host  the  mosquito  Culex 
fafigans. 


(To  be  concluded. 


) 


r 

JJutes  iit  j^arHanuttf. 

[From  odr  Parliamentary  Correspondent.] 


The  New  Ministry. 

Appointments  to  the  principal  offices  in  the  new  Ministry 
were  announced  on  Tuesday  evening.  Mr.  Ramsay  MacDonald 

I  (Premier)  takes  also  the  office  of  Foreign  Secretary.  Mr.  J.  R. 
Clynes  will  be  Lord  Privy  Seal  and  Deputy  Leader  of  the 
House  of  Commons.  Mr.  Arthur  Henderson  is  Home  Secre- 
|  tary ;  Mr.  J.  H.  Thomas,  Colonial  Secretary;  Mr.  Stephen 
fl  Walsh,  War  Secretary;  Lord  Chelmsford,  First  Lord  of  the 
Admiralty;  Brigadier-General  C.  B.  Thomson,  Secretary  for 
Air;  Sir  Sydney  Olivier,  Secretary  for  India;  Mr.  John 
Wheatley,  Minister  of  Health;  Mr.  Noel  Buxton,  Minister  of 

B  Agriculture ;  Mr.  C.  P.  Trevelyan,  President  of  the  Board  of 
Trade;  and  Mr.  William  Adamson,  Secretary  for  Scotland. 
Sir  S.  Olivier  was  Permanent  Secretary  of  the  Board  of  Agri¬ 
culture  from  1913  to  1917,  and  Assistant  Controller  and  Auditor 
of  the  Exchequer  until  1920,  when  he  retired  from  civil  service. 
The  new  Secretary  for  War  started  life  as  a  coal  miner  and 
was  afterwards  a  miners’  agent ;  he  was  Parliamentary  Secretary 
to  the  Ministry  of  National  Service  and  to  the  Local  Govern¬ 
ment  Board  between  1917  and  1919.  The  Right  Hon.  William 
Adamson,  Secretary  for  Scotland,  has  represented  West  Fife 
since  1910;  he  is  general  secretary  of  the  Fife,  Kinross,  and 
|  Clackmannan  Miners’  Association,  and  has  held  the  office  of 
chairman  of  the  Parliamentary  Labour  Party. 

Mr.  John  Wheatley,  the  new-  Minister  of  Health,  was  recog¬ 
nized  in  the  last  Parliament  as  one  of  the  ablest  debaters  of 
the  Glasgow  Labour  group.  Fifty-two  years  of  age,  he  began 
work  in  a  coal  pit  when  he  was  only  11,  and  continued  in 
such  service  until  he  was  22.  He  is  now  proprietor  of  a 
Glasgow  publishing  business.  His  interest  in  public  affairs 
dates  back  to  his  election  to  the  Lanarkshire  County  Council 
in  1910.  Two  years  later  he  was  elected  to  the  Glasgow  Cor¬ 
poration.  He  has  been  vice-convener  of  its  Housing  Com- 
!  mittee,  and  chairman  of  the  Scottish  Labour  Housing  Associa- 
1  tion.  He  has  evinced  concern  for  the  provision  of  dwellings. 

|  The  House  of  Commons  on  January  22nd  adjourned  till 
Tuesday,  February  12th,  to  enable  the  new  ministers  to  become 
familiar  in  some  degree  with  their  offices  and  duties  before 
meeting  Parliament. 

- - . 


Small-pox  and  Chicken-vox. 

Sil,  W+'v  JoJnson-Hk'ks  informed  Mr.  Leaeh,  on  January  21st,  that 
,!1S  [ro,m.  small-pox  were  registered  during  the  year  1923 
e  outbrealc  bemg,  fortunately,  of  a  mild  character.  As  regards 
I  chicken-pox,  figures  were  at  present  available  only  for  the  first 

I  wasee41UaDnrh  °f  Xe  V1®  number1of  deaths  during  that  period 

41;.  Pu,'n/  the  fiTst  eleven  months  of  the  year,  eight  deaths 
causesatw^Uted  to.  vaccination,  while  five  deaths  attributed  to  other 
fim.rpc  7er®  c°nS1uered  to  be  related  with  vaccination.  The 
h?ures  for  December  were  not  yet  available.  He  could  not  sav 

1  cases0Ub„t0heCeha1hat  pr°portion  .o{.  ib«  fata!  cases  were  vaccinated 
p  imi  n  f  recently  gone  into  the  matter  and  found  that  the 
•  ProP°i  tion  of  those  who  had  not  been  vaccinated  was  very  large 


among  cases  of  small-pox.  He  was  satisfied  that  the  cases  notified 
as  small-pox  were  that  disease. 

Sir  IV.  Joynson-Hicks  said,  on  January  21st,  that  he  was  advised 
there  was  no  difficulty  in  obtaining  from  reputable  firms  supplies 
of  glycerinated  calf  lymph  of  reliable  quality.  The  suggestion  that 
supplies  such  as  those  provided  to  public  vaccinators  by  the  Ministry 
of  Health  should  be  made  available  at  a  reasonable  charge  for 
private  medical  practitioners  would  involve,  if  adopted,  a  large 
and  costly  extension  of  the  present  Government  supply;  and  he  was 
advised  that  there  was  no  need  for  this  course  to  be  taken. 


Foot-and-Mouth  Disease:  Scientific  Research. 

Mr.  ood  (for  the  Minister  of  Agriculture)  stated,  on  January 

7th,  in  reply  to  Mr.  Linfield,  that  the  total  net  expenditure  on 

foot-and-mouth  disease  in  connexion  with  the  epizootic  was  so  far 
£1,107,820.  The  total  gross  commitments  for  compensation 
amounted  to  £2,418,000.  In  1920-21  an  experimental  investigation 
at  sea  was  conducted  by  distinguished  pathologists,  medical  and 
veterinary,  without  result.  The  cost  of  this  investigation  was 
£12.665.  For  the  current  year  approximately  £60,000  were  allocated 
to  the  Ministry  for  general  investigation  into  animal  diseases. 

While  no  portion  of  this  was  specifically  allocated  to  foot-and-mouth 
disease  investigation,  certain  experiments  were  being  conducted 

under  the  control  of  the  Ministry’s  veterinary  officers. 


Pensions  Ministry. 

In  reply  to  Mr.  Mardy  Jones,  Mr.  Clarry,  and  Mr.  Barker,  who 
pleaded  that  the  convalescent  centre  at  Barry  should  not  be  closed 
the  Minister  of  Pensions  (Major  Tryon)  said  that  it  was  anticipated 
that  the  requirement  for  accommodation  at  convalescent  centres  for 
treatment  and  training  would  not  justify  the  retention  for  the  whole 
of  the  current  year  of  all  the  four  separate  centres.  A  decision 
as  to  the  centre  or  centres  to  be  closed,  and  the  date  of  closing, 
must  await  further  detailed  examination  of  the  applications  received 
up  to  the  date  of  the  closing  of  the  waiting  list  on  December  31st. 
In  the  event  of  a  centre  being  closed,  suitable  provision  would  be 
made  for  completing  the  treatment  and  training  of  the  men,  among 
whom  transfers  from  one  centre  to  another  were  already  not 
uncommon.  The  number  of  men  who  received  treatment  and 
training  at  Barry  in  1923  was  569. 

Major  Tryon  also  stated  that  in  cases  where  the  finality  of  the 
award  had  been  set  aside  by  the  tribunal  a  decision  meant  no  more 
than  that  in  the  opinion  of  the  tribunal  the  case  was  not  yet  suit¬ 
able  for  final  decision.  In  such  cases  the  man  was  examined  imme¬ 
diately  after  the  tribunal’s  decision  by  a  Ministry  Medical  Board 
with  a  view  to  an  award  of  any  compensation  for  which  he  was 
eligible.  Major  Tryon  further  said  that  to  protect  the  State 
from  loss  by  improper  use,  or  disposal  of  great-coats  and  blankets 
loans  to  tuberculous  pensioners,  a  small  charge  had  hitherto  been 
made  when  the  article  was  not  returned  in  a  reasonable  condition 
The  whole  question  of  supplying  these  necessities  otherwise  than  by 
loan  was  under  consideration. 

Major  Tryon  stated  that  a  section  of  the  duties  of  the  regional 
director,  London  region,  were  being  transferred  to  headquarters 
Arrangements  were  in  progress  which  would  effect  further  transfers 
at  a  later  date,  but  the  date  for  the  final  abolition  of  this  region 
which  had  been  decided  upon,  had  not  yet  been  fixed. 

Major  Tryon  said,  in  reply  to  a  question,  that  the  provision  of 
treatment  for  tuberculosis  was  a  matter  for  local  health  authorities 
acting  under  the  supervision  of  the  Minister  of  Health  It  was  a 
standing  arrangement  that  Boards  of  Guardians  should  notify  the 
Pensions  Department  of  any  case  in  which  a  disabled  ex-service  man 
was  receiving  treatment  for  his  war  disability  in  a  Poor  Law 
institution,  and  in  such  cases  all  possible  steps  were  at  once  taken 
to  secure  the  patient’s  removal  to  a  suitable  hospital 

Major  Tryon  stated,  on  January  21st,  that  during  the  past  three 
years,  in  the  cases  of  less  than  2  per  cent,  of  the  men  in  receipt  of 
pensions  (or  about  18,000  men)  had  a  disability  been  found  on 
medical  grounds  to  have  been  aggravated  or  worsened  by  service 
instead  of  attributable  to  it.  In  3,500  cases,  on  the  other  hand 
the  diagnosis  had  been  changed  from  aggravated  to  attributable.  ’ 


Unqualified  Medical  Practice.— Dr.  G.  E.  Spero  (Stoke 
Newington)  asked,  011  January  18th,  whether  the  Minister  of 
Health  was  aware  that  owing  to  advertisements  issued  by  un¬ 
skilled,  untrained,  and  unqualified  people  practising  medicine  and 
surgery,  claiming  special  knowledge  and  ability  to  cure  such 
dreaded  diseases  as  cancer,  etc.,  many  lives  had  been  seriously 
endangered,  and  in  some  instances  lost;  and  whether  the  Minister 
was  prepared  to  take  immediate  steps  to  prohibit  such  persons 
from  advertising  111  any  shape  or  form.  Sir  W.  Joynson-Hicks 
said  that  his  attention  had  been  called  to  a  recent  case  where  it 
appeared  that  a  patient  might  have  been  misled  by  an  advertise¬ 
ment,  but  no  information  was  available  as  to  the  extent  of  the 
evil  to  which  reference  was  made,  and  he  doubted  whether  legis¬ 
lation  to  prohibit  unqualified  medical  practice  would  be  regarded 
as  uncontroversial.  5 


Combined  Incapacity  and  Death  Certificates.— Mr .  A  T  Davies 
inquired,  on  January  21st,  whether  the  attention  of  the  Minister  of 
Health  had  been  called  to  the  new  issue  of  insurance  incapacity 
certificates  on  the  reverse  side  of  which  was  a  death  certificate  -  anil 
whether,  in  view  of  the  general  opinion  of  medical  men  as  to  the 
indelicate  nature  of  the  inclusion  of  such  death  certificate  any 
action  would  be  taken.  The  Minister  replied  that  he  was  arranging 
for  the  issue  of  new  certificates  at  an  early  date.  °  ° 


SCOTLAND. 
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Expectation  of  Life  in  Scotland. 

An  address  on  the  Scottish  life  tables,  1921,  was  delivered 
to  the  Faculty  of  Actuaries  in  Scotland  on  January  14th 
by  Dr:  J.  C.  Dunlop,  Registrar-General  for  Scotland.  Dr. 
Dunlop  submitted  six  life  tables  based  on  the  census  o 
1921,  and  stated  that  complete  life  tables  for  Scotland  had 
been  published  after  the  censuses  of  1871,  1901,  and  1911. 
The  principal  interest  in  the  tables  now  submitted  lay  111 
their  use  as  a  means  of  comparing  the  effects  of  the  piesent 
health  conditions  of  the  community  with  the  effects  o 
those  existing  in  the  recent  past.  From  consideration 
of  the  general  male  table  it  appeared  that  the  expecis- 
tiori  of  male  life  in  Scotland  at  the  age  of  birth  was 
53.08  years,  increasing  to  59.19  years  at  age  2,  and  tlieie- 
after  falling  to  approximately  59  years  at  age  14,  40  years 
at  age  26,  30  years  at  age  ‘  38,  20  years  at  age  51,  and 
10  years  at  age  67.  These  expectations  weie  consideiably 
greater  than  they  were  at  the  time  when  any  of  the 
earlier  tables  were  compiled.  Thus  the  expectation  of 
life  of  male  children  at  birth  in  Scotland  had  been  39.79 
years  in  1871;  44.71  years  immediately  prior  to  the  in¬ 
quiry  in  1901;  and  50.1  years  in  1911.  On  comparison 
with  English  tables  it  appeared  that  the  expectation  of  life 
in  Scotland  at  all  ages  under  60  was  now  somewhat  greater 
than  in  England.  The  outstanding  feature  of  tables  con¬ 
structed  in  respect  of  unmarried  and  married  males  respec¬ 
tively  was  that  the  rate  of  mortality  among  unmarried 
males  was  considerably  higher  than  in  the  manied.  The 
greater  expectation  of  life  among  the  married  was,  Di . 
Dunlop  considered,  to  be  explained  by  supposing  that  it  was 
influenced  not  only  by  the  conditions  of  marriage,  but  by 
a  process  of  selection  previous  to  marriage,  so  that  the  more 
robust  and  healthier  joined  the  married  ranks.  The  ex¬ 
pectation  of  life  among  wives  was  also  mateiially  gieatei 
in  the  Scottish  tables  than  that  of  spinsters,  which  again 
was  greater  than  that  of  widows  up  to  age  72.  In 
England  the  same  difference  existed,  though  it  was  not  so 
great.  The  general  conclusions  were  that  the  expectation 
of  life,  both  male  and  female,  was  increasing,  and  was  now 
greater  than  it  was  even  ten  years  ago,  and  that 
the  expectation  of  life  among  the  married  was  markedly 
greater  than  among  the  unmarried. 

Edinburgh  Maternity  Hospital. 

At  the  last  monthly  meeting  of  the  directors  of  the 
Edinburgh  Roval  Maternity  and  Simpson  Memorial 
Hospital,  it  was  reported  that  the  cases  attended  in  the 
hospital  and  at  their  own  homes  for  the  year  1923  were 
as  follows:  Intern,  1,852  (323  single,  1,529  married); 
extern  628,  from  Leith  branch  639;  total  3,119.  Ante-natal 
department,  new  cases  1,494,  revisits  4,565.  These  figures 
show  an  increase  over  those  for  the  previous  year,  and  are 
the  highest  in  the  hospital’s  experience.  During  the  year 
115  nurses  were  trained  in  the  hospital.  The  dnectois 
appointed  Dr.  R.  W.  Johnstone  an  ordinary  physician  to 
fill  the  vacancy  caused  by  the  death  of  Dr.  J .  Lamond 
Lackie.  Dr.  Douglas  Miller  and  Dr.  W.  F.  Theodore 
Haultain  were  appointed  assistant  physicians  to  fill 
vacancies  caused  by  the  promotion  of  Dr.  Johnstone  to  the 
post  of  ordinary  physician  and  by  the  retirement  of  Dr. 
H.  Oliphant  Nicholson. 

Care  of  the  Feeble-minded  in  Scotland. 

An  address  on  care  of  the  feeble-minded  was  given  in 
Edinburgh  on  January  16th  by  Mrs.  Fern,  chairman  of  the 
After-care  Committee,  Paisley.  The  speaker  gave  an 
historical  outline  of  the  subject,  and  mentioned  that  public 
interest  had  been  greatly  quickened  ill  Rritain  by  die 
Royal  Commission  of  1904.  There  was  in  Scotland  at  the 
present  time  institutional  accommodation  for  only  1,500, 
and  there  were  no  colonies  nor  hostels  for  feeble-minded 
persons  although  there  was  a  crying  need  for  them.  Only 
thirteen  education  authorities  had  special  schools  or  special 
classes  in  ordinary  schools  for  these  pupils.  There  had  now, 
however,  been  formed  a  Scottish  Association  of  Care  Com¬ 
mittees,  with  a  whole-time  organizer,  and  it  was  hoped 
that  this  new  movement  would  bring  about  a  complete 
revolution  in  the  outlook  for  the  feeble-minded  in  Scotland. 


Inlattit. 


Armagh  Board  of  Guardians  and  its  Mfdical 
Officers. 

The  Armagh  Board  of  Guardians  has,  in  response  to  the 
application  of  the  dispensary  medical  officers  for  increased 
salaries,  adopted  a  scale  of  commencing  salaries  for  each 
dispensary  district,  the  salaries  to  be  increased  by  £10  after 
each  five  years  of  service  until  the  maximum  salary  is 
reached.  The  Board  makes  the  following  observations : 

Whether  the  flat  rate  of  salaries  at  present  in  operation  .is  suit¬ 
able  or  not  is  a  matter  of  opinion,  but  we  desire  to  point  out 
chat  it  was  adopted  on  the  application  of  the  medical  office)  s 
themselves  when  they  sent  a  deputation  to  the  guaidians  on 
February  25th,  1919,  and  judging  from  their  application,  dated 
May  12th  last,  to  have  their  salaries  increased  from  £200  to 
they  wish  to  continue  an  arrangement  under  which  at  present  one 
medical  officer’s  salary  is  equivalent  to  Is.  6d.  for  each  red  and 
black  ticket  he  receives,  while  the  same  amount  paid  to  another 
medical  officer  is  equivalent  to  £1  9s.  7d.  for  each  ticxet;  yet  the 
Ministry  suggest  that  each  of  these  two  salaries  should  be 
increased  by  the  same  amount.  It  has  already  been  pointed  out 
to  the  Ministry  that  only  a  small  part  of  the  time  of  each  medical 
officer  is  occupied  in  the  discharge  of  his  official  duties ;  and  hav  ing 
regard  to  the  fact  that  each  enjoys  a  large  and  lucrative  practice, 
in  our  opinion  the  salaries  paid  at  present  are  ample. 


Withdrawal  of  Grant  for  Medical  Certification- 
Wg  published  on  January  12th  a  statement  of  the  posi¬ 
tion  which  has  arisen  with' regard  to  the  remuneration  for 
1924,  proposed  by  the  Irish  Insurance  Commission  (Free  | 
State),  for  the  certification  of  medical  benefits  under  the 
Insurance  Act,  owing  to  the  withdrawal  of  the  certihca-  | 
tion  grant  by  the  Minister  of  Finance.  The  circular  letter 
sent  by  the  secretaries  of  the  Irish  Medical  Committee  to 
the  borough  and  county  medical  committees  contains  till 
following  paragraph  on  the  subject: 


The  outstanding  monetary  facts  are:  (l)^That  in  1920  the 
remuneration  for  certification,  arranged  for  1916,  was  mcreasec 
40  Der  cent.-  (2)  in  1922  the  increase  given  in  1920  was  reduced  t< 
20  per  cent,  over  that  agreed  for  1916 ;  (3)  the  proposals  for 
1924  mean  a  further  reduction  which  brings  the  remuneration 
down  to  about  9  per  cent,  over  the  figures  fixed  for  1916.  1-or 
the  years  1922-1923  the  capitation  rates  stood  tor  boroughs,  etc., 
at  Is.  6d. ;  counties  at  2s.  4|d.;  No.  2  counties  at  3s.  It  u 
proposed  for  1924  to  reduce  these  three  capitation  rates  to  Is.  4d., 
2s  l?d  and  2s.  8d.  respectively,  thus  leaving  the  remunera¬ 
tion  for  1924  about  9  per  cent,  higher  than  that  agreed  tor 
1916  but  11  per  cent,  less  than  the  remuneration  for  1922  and 
'  —  cpnt  Ipks  tlian  that  naid  in  1920  and  1921. 
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European  Medical  Services. 

The  Royal  Commission  on  the  Superior  Civil  Services 
when  at'  Allahabad,  at  the  end  of  November,  received  a 
memorandum  from  the  United  Provinces  Association  of 
European  Government  Servants  dealing,  among  other  :i 
matters,  with  the  question  of  medical  attendance,  which  I 
it  considered  an  important  factor  in  the  future  of  Euro-  ( 
pean  services  in  India.  The  rapid  process  of  elimination 
of  the  European  doctor  is  viewed  with  grave  concern,  and 
the  Association  pleaded  that  the  conditions  in  the  Indian 
Medical  Service  should  be  so  considerably  improved  as  t> 
attract  again  recruits  from  England,  that  the  present 
disabilities  and  grievances  of  the  European  doctors  should 
be  removed,  and  that  the  whole  position  with  regard  lo 
European  medical  attendance  be  definitely  faced  and  the 
present  policy  reversed  by  legislation  if  necessary . 

The  Royal  Commission  received  reports  and  proposals 
from  other  associations,  including  the  Bombay  Medical  j 
Union,  the  Bombay  Medical  Council,  and  the  Sind  Medical 
Union. 


Infant  Mortality. 

In  the  latest  report  of  the  Public  Health  Commission! 
with  the  Government  of  India  attention  is  drawn  to  tie 
very  high  infant  mortality  in  Indian  cities.  In  Poona 
City  the  death  rate  below  the  age  of  one  year  is  876  per 
1,000;  in  Bombay,  667;  in  Cawnpore,  580;  and  in  Calcutta,  I 
330.  The  Pioneer,  commenting  on  these  figures,  observes 
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that  this  serious  mortality  is  largely  attributable  to  the 
carelessness  and  ignorance  of  those  who  attend  the  mothers 
dunng  childbirth,  and  to  other  preventable  causes. 


T  .  Antimalarial  Work-. 

r<l  n.  ,t  .  Guardian  of  December  7th,  Dr.  G.  C. 

1a  erjee  suggests  the  formation  of  emergency  anti- 

^abW^*!  0t  n0t  “0re  than  fiv6  men  each>  who  would 
fnlnd,  e+^Ltake  rergetiC  measures  iu  village  outbreaks  of 

treatment  gf“c>  ana*  In  addition  to  the  diagnosis  and 
t  eatment  of  the  malignant  form  of  the  disease,  prophy- 

v1nnLqUmin0  *reatment  would  be  administered,  and  the 
lagers  so  instructed  and  influenced  that  jungles,  pools 

m-iticnllv0 lf  Mty  d.?ined  areas  miSht  be  dealt  with  syste¬ 
matically.  Mosquito-proof  tents  and  uniforms  would  be 

shouhTbe  fi°r  tll6i  Unit‘  is  ProPosed  that  the  scheme 
should  be  financed  on  a  voluntary  basis. 
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DICHOTOMY. 

f’.  understand  that  dichotomy  is  an  offence  ae-ainsf 
,  professional  principles,  but  certain  recent  experiences8 have 
convinced  me  that  some  misapprehension  exists  as  to  wW 

f  s,rctice-  1  sh°"u  ba  S 

,  ne  enlightened.  The  following  are  examples* 

1.  A  consultant  is  asked  to  include  in  his  operation  fee 
an  anaesthetic  fee  for  the  general  practitioner,  and  not  to 
disclose  the  amount  to  the  patient. 

2  A  similar  case  in  which  the  consultant  is  asked  not 
to  disclose  the  fact  of  any  . part  of  the  operation  fee  going 
to  the  general  practitioner  for  the  anaesthetic  g  S 

tioner  IZT  Xv  fe  f®ea  with  a  S^enxl  practi- 

ij!  operation.”  f°r  y0Ur  ~min*  *°  b«  at  the 

4.  After  a  consultation  at  the  home  of  a  panel  patient 
(foi  which  the  practitioner  cannot,  of  course  obtain  ■,  f 

|  .recti,-)  the  consultant  sends  the  practitioner  a  gtonea  as 
c  f  V.  f°r  »«end.ng  the  consultation. 

5.  After  an  operation  at  a  private  house  the  consultant 

having  received  his  fee,  says  to  the  practitioner  “  How 
much  shall  I  give  you  of  this?  ”  0 

orIa’l10olfk!bbeesp8laC1,  ^  °f+SOme  °Pinions  as  to  whether  any 
or  ad  of  these  are  attempts  at  dichotomy,  and  as  such  to 

be  condemned  by  the  profession.  If  they  are  1  respectfully 

suggest  that  publication  of  this  letter  may  be  of  advantage 

?  t  !  g°i0d  .”?me  0f  OUr  Passion;  if,  on  the  othelTand 

so  Giatgtbcla  ’■ 18  aS  WeU  that  ^eryone  should  know 

|j they  wish  to  do^  C3ny  °Ut  theS6  practices  °PenIy  if 

To  sign  this  letter  would  be  to  disclose  the  place  in  which 

but*!  ptlSl’  Whl<?  1  1  \hmk  is  hardIy  desirable  at  this  stage 
ut  1  enclose  my  card  in  confidence.— I  am,  etc.,  g  ’ 

E 


ind'Jw  thisbefh*nd  fC?n"‘ine,ltal  countri<!s  this  direction 
ancl  bow  this  state  of  things  may  be  remedied. 

imough  the  medium  of  your  columns  we  now  seek  to 
-  “  medical  profession  generally  of  our  aims,  which 
may  be  summarized  as  follows : 

i  n  st"  i  if  Pa  Car  C  6  ®s^abbshment  and  endowment  of  a  central 

ystomltd ‘^i^‘?ry(kfor  encouraging  and  coordinating 
L  ih  -nt?  th?  Physical  and  chemical  properties 

and  tbe  PharmacoI°g'cal  action  of  the  British  medicinal  waters 
and  ot  the  action  and  use  of  baths.  ’ 

un^ersRiefiy‘^°St;gradUfei  C0Ur/es  in  London  and  at  other 

courses  on  thpfat  de+"  8 J  laclus1lon1  of  systematic  lectures  in  the 
comses  on  the  lapeutics.  Practical;  study  tours  to  British  spas. 

a  ^C°mplete, SWVeu  of  Blitish  medicinal  waters. 

.  Official  authorization  of  such  waters.  (Compare  the  official 
authorization  of  drugs  in  the  British  Pharmacopoeia) 

lish'mpnt  of  pUrpose  °*  car/ying  out  these  objects,  the  estab- 

Frem-h  ‘‘ fV,1Permaneint  AJvls°n/  Committee  analogous  to  the 
iiench  Commission  des  Eaux  Minerales.” 


Fairplay. 


the  promotion  and  teaching  of  medic  al 

HYDROLOGY  IN  ENGLAND 
I  ,  biR,_We  desn-e  your  support  in  bringing  before  the 
lofession  the  need  for  systematic  teaching  of  medical 

'  t  -l°f  ’  term  is  to  be  understood  the  sconce 

treatment  by  waters  internally,  and  by  heat  cold  and 

rd  external  applications!  ’  The 
'  i10+  •  ?IedlCal  Pounci1  have  now  definitely  recommended 

i  tliJwf011  Uf  f,hyS1Cal  t.reatment  should  be  included 
•  the  teaching  of  therapeutics,  and  we  believe  that  +i10 

hydr0l°gy  “USt  be  foundation1  of 

J  A  Joint  Committee  of  members  of  -u1Q  t,,+  a-  , 

|  f°C1tpty  °d  Medictal  Hydrology  and  the  Section  of  BahmoWy 
It  the  Royal  Society  of  Medicine  has  been  f  !  f 
■•omote  the  teaching  of  medical  hydrology  in  Enin d° 

I  ;d  llas  alJead-y  established  a  course  of  fJctm-es  mi  the 
Jeet  under  the  London  University  Extension  P  n  1 

‘e  MiMstryeorf  HeMtl  UP  a  statement  and  presented  it 'to 
imstiy  of  Health,  pointing  out  how  far  we  in  England 


Of  the  total  working  time  lost  by  the  population  through 
1  ness  a  very  large  proportion  is  due  to  chronic  diseases 
ot  the  rheumatic  type,  which  are  more  effectively  treated 
by  hydrological  measures  than  in  any  other  way.  That  this 
is  already  recognized  in  some  quarters  is  shown  by  the  volun¬ 
tary  contributions  made  to  our  great  mineral  water  hospitals 
by  working-class  organizations  and  other  bodies  responsible 
foi  the  health  of  the  poor.  But  it  is  not  only  the  poor 
and  the  so-called  working  class  that  need  to  be  considered, 
toi,  as  authorities  have  already  pointed  out,  a  great  field 
ot  usefulness  exists  for  such  treatment  at  the  health  resorts 
m  the  early  and  preventive  treatment  of  many  diseases 
which  seem  to  be  peculiar  to  the  strenuous  life  of  to-dav 
and  which  may,  perhaps,  be  summed  up  as  premature  break¬ 
downs.  Jhese  conditions  seem  to  affect  particularly  the 
lain  woi  *eis  ot  the  nation,  and  their  consequences,  though 
less  obvious,  are  perhaps  of  even  greater  importance  than 
those  previously  referred  to. 

The  importance  of  research  and  instruction  in  the  treat¬ 
ment  of  these  conditions,  among  others,  needs  no  argu¬ 
ment  and  it  is  to  effect  this  object  that  we  are  directing 
our  efforts.  0 

On  behalf  of  the  Committee— We  are,  etc., 

C.  W.  Buckley, 

*  W.  Eugecombe, 

R.  Foriescue  Fox, 

F-  G.  Gordon. 

00,  Devonshire  Place,  London,  W.l,  Jan.  17th. 


SPIRITUAL  HEALING. 

Sir,— I  have  read  your  leading  article  on  spiritual  heal¬ 
ing  in  the  English  Church  (January  19th,  p.  119)  You 
say  some  hard  things  of  the  report  published  under  the 
title  The  Ministry  of  Healing.”  1  imagine  that  most 
open-minded  doctors  who  read  that  report  will  support 
your  stringent  criticisms. 

+1  ^ie  ma^er  is  that  as  a  profession  we  look  to 

the  Church,  not  to  assist  our  treatment  by  methods  that 
may  savour  of  obscurantism,  but  to  fulfil  'a  much  higher 
and  also  much  harder  function— namely,  the  interpretation 
ot  suffering  as  an  aspect  of  Christian  philosophy.  It  is 
perhaps  because  organized  Christianity  is  so  feeble  on  the 
philosophic  side  that  it  seeks  to  assert  itself  on  the 
therapeutic  side. 

A  fewf  months  ago  a  bishop  was  preaching  in  the  chapel 
of  a  public  school;  the  earthquake  at  Yokohama  was  one 
of  the  subjects  touched  on.  He  solemnly  explained  to  the 
boys  that  he  believed  God’s  purpose  in  sending  this  visita¬ 
tion  was  to  inspire  us  with  a  sense  of  gratitude  for  our 
security  from  similar  catastrophes.  If  this  is  the  best  that 
organized  religion  can  do  in  the  way  of  a  cosmic  philosophy 
it  is  quite  certain  that  no  sort  of  co-operation  is  possible 
between  it  and  a  profession  which  is  expected  to  think 
scientifically.  Many  doctors  have  indeed  learned  to  value 
highly  the  co-operation  of  certain  clergymen  who  out  of 
their  own  experience  have  learned  to  lielp  the  suffering 
and  the  dying  in  making  those  most  difficult  adjustments 
that  are  called  for  by  illness.  But  I  submit  that  these 
individual  clerics  owe  their  helpfulness,  not  to  their  train- 
1101  3  tu  their  priestly  status,  but  to  an  insight  into 
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the  heart  of  things  which  is  not -ensured  by  the  wearing  o 
a  cassock.  And  that  insight,  if  1  mistake  not,  will  keep 
such  individuals  from  any  therapeutic  use  of  consecrated 
oil. — I  am,  etc., 


London,  VT.,  Jan.  20th.. 


H.  Crichton  Miller. 


THE  APPENDIX  AND*  URINARY  COLT  INFECT  IONS. 

Sir  —In  your  epitome  (January  19th,  p.  114)  of  the  very 
interesting  Hunterian  Lecture  by  Sir  John  Thomson-M  alker 
it  is  stated : 


“There  were  many  barriers  preventing  the  passage_  of  bacteiia 
into  the  lymph  and  blood  stream.  The  intact  mtestmal  epithelium, 
the  Fever's  patches  and  solitary  glands,  the  appendix  and  the  y  p 
elands  aloiw  the  ileo-colic  vessels  made  a  chain  of  defences.  It  was 
a  pity  that  the  modern  surgeon  so  often  forgot  these  facts  and 
removed  a  perfectly  healthy  appendix.” 


As  one  who  for  many  years  has  taught  and  practised  the 
removal  of  the  appendix,  even  if  apparently  healthy,  when¬ 
ever  it  can  be  readily  exposed  during  the  course  ot  a 
laparotomy  or  radical  cure  of  hernia,  I  should  be  interested 
to  know  if  Sir  John  Thomson- Walker  can  bring  forward  any 
convincing  evidence  that  the  removal  of  the  appendix  appre¬ 
ciably  predisposes  to  the  subsequent  development  of  Bacillus 
coli  infections  of  the  urinary  tract  or  elsewhere.  It  is  not 
that  a  surgeon  “forgets  these  facts,”  but  that,  with  full 
cognizance  of  them,  he  deliberately  chooses  what  he  believes 
to  be  the  lesser  of  two  evils.  The  acute  and  chronic  troubles 
which  may  be  caused  by  the  appendix  are  well  known  and 
very  real,  and  the  “  pity  ”  seems  to  me  to  be  the  failure  to 
insure  a  patient  against  them  whenever  one  can  do  so 
without  materially  increasing  the  risks  of  the  operative 
procedure.  While  110  one  denies  the  protective  action  of 
the  lymphoid  tissue  of  the  appendix,  yet,  in  quantity,  it 
constitutes  so  small  a  fraction  of  the  total  chain  of 
defences  ”  to  which  Sir  John  Tliomson- Walker  alludes  that 
many  of  us  consider  its  loss  to  be  the  lesser  evil.  Can  it  be 
shown  that  the  incidence  of  Bacillus  coli  infection  is 
sensibly  greater  among  those  whose  appendix  has  been 
removed?  Having  removed  the  healthy  appendix  a  very 
large  number  of  times  within  the  past  twenty  years,  I  cannot 
say  that  I  have  noticed  any  such  liability,  whereas  on  more 
than  one  occasion  I  have  known  serious  and  even  fatal 
appendicitis  develop  in  patients  upon  whom  a  previous 
laparotomy  had  been  performed  for  other  conditions,  but 
where  the  appendix  had,  unfortunately,  not  been  removed. 
—I  am,  etc., 

,Qf1,  Arthur  H.  Burgess. 

Manchester,  Jan.  19tli.  . 


back  thrust  increases  the  suddenness  with  which  the  venous 

blood  flow  is  arrested.  ,  .  . 

Presumably  the  reason  why  the  wave  (a)  is  a^  ^^e  o 
the  auricle  is  that  it  is  so  pronounced  a  wave.  The  h  g 
of  a  wave  depends,  however,  largely  on  the  lowness  of 
pressure  in  the  recording  vessel.  The  dicrotic  wav  e,  whej 
the  pressure  becomes  low  after  typhoid  fever,  is  very  much 
increased  in  size,  the  vascular  walls  swinging  more  freely. 

The  wave  (a)  might  be,  at  least  provisionally,  styled  a 
sphincter  or  a  sinus  wave.  It  is  distinctly  unfortunate  to 
attribute  it  to  the  auricle,  and  assume  that  the  sphincter 
action  at  the  great  veins  is  inadequate  to  prevent  leguigita- 
tion  from  the  auricle.  The  right  auriculo-vcntricular  on  ice 
in  birds  is  entirely  guarded  by  a  sphincter;  “  also 

inadequate?  The  coronary  sinus  and  veins  are  Protect^^ 
valve  flaps  from  regurgitation.  It  is  scarcely 
that  the  more  important  great  veins  are  no  (1  ‘  J 

guarded.  Of  what  use  is  hypertrophy  of  the  auucle  m 
mitral  stenosis,  unless  the  sphincter  action  of  the  g  eat 
veins  is  adequate?  The  auricle  lias  been  known,  m  a  ease 
cited  by  Allan  Burns  where  the  ventricles  were  calcified  to 
take  on  successfully  the  whole  work  of  the  emulation. 
There  is  surely  something  behind  the  auricle  o  pi 
regurgitation,  and  the  formation  by  the  auricle  ot 

wave  (a).— I  am,  etc.,  D  ^  Sam  WAYS. 

Mentone,  Jan.  12th.  _ 


“  A  NEW  OUTLOOK  IN  CARDIOLOGY.” 
Sir _ In  Sir  James  Mackenzie’s  article,  entitled 

V  -  ,  .  -»•-!  11  ,  T  k  4 _ .  _  T _ _ 


OJLJA, - L1I  LUl  - - - -  ~  -  ’ 

New  Outlook  in  Cardiology  ”  (British  Medical  Journal, 
January  5th),  he  gave  in  Fig.  3  “  Tracings  of  the  radial 
and  jugular  pulses  with  the  normal  rhythm,”  and  added  “  in 
the  jugular  tracing  the  waves  (a)  are  due  to  the  auricle,  and 
the  waves  (c)  to  the  carotid.” 

Now  if  the  wave  (a)  be  stated  to  be  due  to  the  auricle,  the 
wave  (e)  should  be  similarly  attributed  to  the  ventricle.  As 
a  matter  of  fact  the  wave  (a)  is  due  to  the  jugular,  and  the 
wave  (c)  to  the  carotid.  How  far  either  of  these  waves  is 
directly  due  to  the  contraction  of  a  cardiac  chamber  is  open 
to  discussion.  The  expulsive  force  of  the  ventricular  con¬ 
traction  is  expended  in  about  a  tenth  of  a  second  in  over¬ 
dilating  the  aorta.  After  that  it  is  the  elastic  recoil  of  the 
arterial  vessels  in  sequence  which  generates  and  transmits 
the  pulse  wave;  so  that  the  radial  pulse  wave  entirely,  and 
the  carotid  wave  in  some  measure,  are  recoil  waves,  due  to 
the  recoil  of  the  large  over-distended  vessels  nearer  the  heart. 
If  a  contracting  artery  can  thus  generate  a  wave,  it  seems 
reasonable  to  suppose  that  a  contraction  in  a  vein  may  like¬ 
wise  generate  a  wave.  When  the  Heart  beat  begins  such  a 
contraction  occurs  near  the  junction  of  the  great  veins  with 
the  auricles.  The  contents  of  the  veins  at  the  point  of 
contraction,  and  they  are  big  veins,  must  go  somewhere. 
A  part  will  go  forwards  into  the  auricles,  and  a  part  back¬ 
wards  into  the  veins.  The  portion  expelled  backwards  would 
be  verv  effective  in  producing  a  wave  in  the  veins,  such  as  the 
wave  (a),  because  not  only  must  room  be  found  for  it,  but  its 


THE  SIGNIFICANCE  OF  HYPERGLYCAEMIA 
Sir  If  a  single  [blood  sugar]  test  after  a  carbohydrate 
meal  gives  a  reading  'above  0.18  and  sugar  iS}  present  m  he 
urine  it  is  usually  indicative  of  true  diabetes  T?1S  °P  q 
is  exnressed  in  a  very  interesting  lecture  bj  Di.  G.  A.  A1 
In  voui  issue  of  January  12th  (p.  50).  I  venture  to  dissent 
from  such  a  view.  I  have  personally  investigated  ony 
twenty-nine  cases  which  fulfilled  these  conditions  O^hese 
only  three  are. certainly  diabetics;  one  is  doubtful.  In  my 
experience  therefore,  it  is  about  seven  to  one  against  any 
jen  patient  who  fulfils  these  conditions  being  a  diabetic. 
If  to  the  passage  quoted  above  the  lecturer  had  added  when 
there  is  no  chronic  or  acute  infective  condition  present,  lie 
would  probably  have  disarmed  serious  opposition. 

I  may  say  that  the  majority  of  my  patients  were  suffen  g 
rom  chrome  skin  infections  or  from  syphilis  and  that  s.xty- 


!s!“‘hk»d™i!gar  tests' were  made  on  these  cases  by  Maclean’s 
method  The  total  number  of  patients  whose  blood  I  have 
examined  in  this  way  is  too  small  to  enable  me  to  generalise 
with  any  justification.  My  impression  is,  howevei,  that  a 
very  high  percentage  of  patients  suffering  from  chronic 
skin  infections  have  hyperglycaenna ;  and  a  consideia 
number  of  them  show  glycosuria  after  50  grams  of  Slu™se- 
These  observations,  which  were  made  independently,  weio 
recently  confirmed  by  an  American  observer,  who  also  claims 
that  suitable  modification  of  diet  has  a  favourable  effect  on 
the  skin  trouble,  and  that  m  one  case  the  effect  of  insulin 
was  dramatic.  I  regret  that  so  far  1  am  unabie  to  confirm 
these  therapeutic  results;  and  the  question  arises,  M  hat  is 
the  exact  significance  of  liyperglycaemia  111  these  cases, 
it  part  of  the  defensive  mechanism  of  the  body,  01  is  it  ai 
evil  in  itself  which  it  is  our  business  to  eliminate  as  far  as 
possible?  I  have  no  intention  of  trying  to  answer  these 
ouestions  at  the  moment;  but  I  may  mention  an  interesting 
observation  I  made  accidentally  a  month  or  two  ago  which 
is  possibly  relevant  to  these  questions.  It  was  111  connexion 
with  a  patient  aged  32,  who  had  suffered  from  seborrhoea 
and  pustular  folliculitis  since  childhood.  I  was  treating  him 
with  an  autogenous  staphylococcal  vaccine.  One  morning 
gave  him  an  inoculation  of  200  million  of  his  own  vaccine. 
Twenty  minutes  later  I  took  his  blood  for  the  blood  sugar 
test  and  gave  him  50  grams  of  glucose. 


Blood  sugar  before  giving  glucose  ... 


Per  cent. 

-  0.17 


If  IOUU  ' 1  v  &  b  b  | 

Blood  sugar  half  an  hour  after  50  grams  glucose 


0.41 


DLOOU  sugai  - -  — Z,'-  o  ~  a  Q1 

Blood  sugar  one  hour  after  50  grams  glucose  ...  —  U.^i 
Urine  before  glucose  negative;  after  glucose  =  a  yellow  precipitate 
(equal  quantities  of  urine  and  Fehling  s  solution). 


This  was  an  astonishing  rise  in  the  blood  sugar  in  a 
presumably  non-diabetic  case.  I  therefore  repeated  the  tost* 
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tlie  next  week,  but  without  giving  him  any  vaccine.  The 
result  was : 


P0 C0nt 

Blood  sugar  before  glucose  ...  ...  ...  ...  —  0.21 

Blood  sugar  three-quarters  of  an  hour  after  50 
grams  glucose  . _  q.24 


Another  ease,  lupus  erythematosus,  of  long  standing, 
tested  in  the  same  way2  gave  the  following  results  : 


Blood  sugar  fasting  . =  *0.16^ 

Blood  sugar  one  hour  after  50  grams  glucose  ...  =  0.20 
Blood  sugar  two  hours  after  50  grams  glucose  ...  =  0  21 

whl!'1Fehlinneg's  solutfon.r  glUC°Se  gaVe  a  C°P1°US  ye”0W  preciPitate 


A  week  or  two  later  the  following  results  were  obtained 
after  200  million  autogenous  staphylococcal  vaccine  inocu¬ 
lated  and  50  grams  of  glucose  given  by  the  mouth. 


Blood  sugar  before  glucose  and  inoculation  ...  =  ^o".  18 T' 
Blood  sugar  three-quarters  of  an  hour  after 
glucose  and  inoculation  ...  ...  •  =  0  23 

Blood  sugar  one  and  a  half  hours  after  glucose 
and  inoculation  .  =0  43 


The  point  I  desire  to  emphasize  is  that  there  was  in  each 
:ase  an  astonishing  rise  in  the  blood  sugar  after  the  vaccine 
md  glucose.  As  1  have  failed  to  find  a  similar  observation 
ill  the  hterature,  it  seems  worth  recording  in  this  connexion. 

Both  these  patients  have  been  suffering  for  years  from 
their  skin  troubles;  and  we  may  assume  that  the  hyper- 
glycaemia  is  also  of  old  standing.  But  there  is  so  far  no 
constant  glycosuria  and  not  the  slightest  evidence  from  the 
clinical  side  that  either  is  suffering  from  diabetes.  I  believe 
this  type  of  case  to  be  very  much  commoner  than  true 
(habetes,  and  that  the  blood  sugar  test  alone  will  not 
differentiate.  It  will,  of  course,  differentiate  cases  of  renal 
glycosuria  from  glycosuria  of  a  more  serious  kind;  but  that 
is  another  story. — I  am,  etc., 

Manchester,  Jan.  14th.  J.  STAVELY  Dick. 


ETHYL  CHLORIDE-CHLOROFORM  SEQUENCE 

Sir,— The  queries  put  by  me  through  your  correspon- 
deuce  columns  have  been,  thus  far,  replied  to  by  three 

rare^'confl11?-'  T1-®-  SUbj’ect  has>  as  1  quite  expected. 
'  fd,  confllcJing  opinions,  upon  which  further  discussion 

‘  y  be  .heIPfui  In  your  issue  of  November  17th,  1923, 

theS’nGe  Af  H;,  1,?  a”d  H‘  J  van  Hraagh  both  condemn 
the  use  of  ethyl  chloride  by  the  closed  method  as  a  pre¬ 
liminary  inducing  agent  to  chloroform,  whereas  in  the 
same  issue  Dr.  Snape  supports  the  method,  claiming  that 
it  is  satisfactory  and  leads  to  a  great  saving  of  time  with 
absence  of  struggling  and  excitement.  If  these  are  the 
advantages  of  the  method,  are  they  gained  with  increased 
danger  to  the  safety  of  the  patient?  I  was  always  taught 
to  administer  chloroform  slowly  and  with  abundance  of  air 

r  :rC1?ly,  t0iSee  ,that  the  oxTgenation  of  the  blood 
was  not  interfered  with,  as,  with  diminished  oxvgenation, 

the  lethal  action  of  chloroform  on  the  vital  centres  of  the 
medulla  oblongata  was  increased  much  and  a  “  relative  ” 
overdose  apt  to  result.  Hadfield1  makes  special  reference 
to  this  when  he  states : 


A  very  important  point  to  bear  in  mind  is,  that  in  the  Dreseno, 
JLfny  cyanosis  the  respiratory  centre  is  far  more  sensitive  to  tin 
action  ot  chloroform  that  when  it  is  receiving  its  normal  suddIv  o 
jgen,  which  means,  that  a  dose  of  chloroform  which  is  safe  "am 


he  use  of  a  closed  bag  for  ethyl  chloride  prior  to  th 
administration-  of  chloroform  must,  in  many  cases,  treat 
Mich  a  condition  as  the  above,  and  I  should  like  furtlie 

°nTthe  SUbj6Ct  hy  those  much  moi’e  experience, 
ndn  1  a“-  1  am  not  questioning  the  open  nor  the  semi 

whTsSte  °tb  t1?  tHe  feth°d  aPProved  of  by  Dr.  Snape 
ZQ  !,  fS  tbat  hf  made  use  of  a  “  closed  mask  or  face 


Piece”  for  the  ethyl  chloride.  ~Y makT’very "frequent' ‘us 

generator  .T*®  fand  ^  chIoride~an  ideal  sequence  i 
chop  1’  ?  tlcf  !or,short  operations— but  have  no  experi 
as  f  ir  tT6  et  lJ  chloride-chloroform  sequence,  which  is 

Icountrv  pT  a:SCer^ain’  made  use  of  by  very  few  in  thi 
Auntry^I  rofessionai  anaesthetists  to  whom  I  have  writtei 


Hadfield’s  Practical  Anaesthetics,  1923. 


and  spoken  on  the  matter  have  not  adopted  the  sequence 
but  have  expressed  their  disapproval  of  the  use  of  a 
closed  bag  for  ethyl  chloride,  cutting  off  oxygen  and  then 
administering  chloroform  immediately  after.  Practical  ex- 
pei  ience  counts  for  a  great  deal  in  so  far  as  anaesthetics 
are  concerned,  but,  at  the  same  time,  the  physiological 
effects  of  an  anaesthetic  drug  under  normal  or  changed 
conditions  command  equal,  if  not  greater,  respect.  1  shall 
welcome  further  discussion  of  the  subject. — I  am,  etc., 

A.  W.  Burton,  M.B.,  Ch.B. 

King  William’s  Town,  South  Africa, 

Dec.  17th,  1923. 


SUMMER  DIARRHOEA. 

SiR, — I  have  read  with  much  interest  the  opening  paper 
by  Dr.  David  Nabarro  in  the  discussion  on  summer 
diarrhoea  at  the  Annual  Meeting  of  the  British  Medical 
Association  (British  Medical  Journal,  November  10th, 
1923,  p.  857).  He  apparently  has  seceded  from  the  old- 
fashioned  notion  that  the  so-called  infective  diarrhoea  of 
infancy  is  infective  at  all,  and  W'ould  place  it,  primarily 
at  any  rate,  amongst  that  uncertain  group  of  metabolic 
upsets  of  which,  I  take  it,  such  nutritional  diseases  as 
beri-beri,  scurvy,  and  many  of  the  dyspepsias  are  examples. 

Such  clinical  experience  as  I  have  of  this  most  fatal 
and  unamenable  of  all  infantile  complaints  has  convinced 
me,  on  the  contrary,  of  the  infectivity — -one  might  say  the 
specific  infectivity — of  at  any  rate  one  variety  of  infantile 
diarrhoea.  During  the  hot  summer  of  1913,  a  summer  of 
unusual  heat  alternating  with  numerous  thunderstorms, 

1  was  house-physician  to  the  Evelina  Hospital  for  Children. 
The  mortality  from  summer  diarrhoea  during  August  was 
appalling,  something  approaching  60  deaths,  in  a  ward  of 
only  thirty  beds.  It  was  noted  that  many  healthy  children 
with  no  sign  of  metabolic  disturbance  who  were  at  the 
time  undergoing  treatment  for  other  complaints  contracted 
the  disease  while  in  hospital  and  quickly  succumbed.  So 
convinced  were  we  of  the  acutely  infectious  nature  of  the 
disorder  that  we  prayed,  mothers  to  endeavour  to  treat 
their  children  at  home  rather  than  subject  them  to  the 
danger  of  infection  while  in  hospital ;  with  this  object  in 
view  an  out-patient  department  for  the  subcutaneous  in¬ 
jection  of  saline  solution  was  instituted.  In  the  following 
year  (1914)  I  was  house-physician  for  children  at  King’s 
College  Hospital,  and  elaborate  arrangements  were  made 
for  an  out-patient  infusion  department,  but  luckily  the 
summer  was  cool  and  cases  of  diarrhoea  few  and  far 
between.  During  the  course  of  the  rains  following  the 
unusually  hot  summer  of  1921,  in  Secunderabad,  with  a 
shade  temperature  often  reaching  116°  F.,  once  again  we 
were  confronted  with  a  high  mortality  rate  from  summer 
diarrhoea  of  the  same  clinical  variety  as  that  met  with 
at  home,  and  curiously  enough  both  the  incidence  and 
mortality  rates  were  highest  amongst  the  children  of 
officers,  who  might  be  thought  to  be  least  likely  to  suffer 
from  metabolic  upset  due  to  faulty  feeding,  etc.  No 
specific  organism  was  found  to  account  for  the  majority 
of  cases. 

Amongst  other  reasons  for  the  conclusions  he  draws  Dr. 
Nabarro  mentions  the  “  lack  of  specificity  ”  and  great 
variety  in  the  organisms  found  in  the  stools  of  typical 
diarrhoea  cases.  He  also  lays  emphasis  on  the  variability 
of  the  post-mortem  appearances  in  fatal  cases.  Are  we 
not,  however,  familiar  with  similar  phenomena  in  many 
other  diseases  concerning  the  specific  infectivity  of  which 
there  can  be  little  doubt?  Take,  for  example,  scarlet 
fever  and  measles.  Koch’s  postulates  for  these  two 
diseases  are  very  far  from  being  fulfilled,  and  yet  we  have 
ample  clinical  grounds  for  classing  them  as  infectious; 
nor  are  the  post-mortem  changes  more  definite.  May  ic 
not  be  possible  that  acute  diarrhoea  of  infancy  is  primarily 
a  specific  infection,  causing  undoubtedly  metabolic  changes 
in  the  body,  as  do  all  deleterious  processes,  and  that  as  a 
result  of  this  infection  the  mucous  membrane  of  the  small 
gut  becomes  changed  so  as  to  make  it  a  favourable  hunt¬ 
ing  ground  for  the  growth  of  virulent  organisms;  or  may 
not  organisms  that  were  previously  merely  parasitic 
acquire,  as  a  result  of  the  changed  and  unhealthy  mucous 
membrane,  a  pathogenic  habit? 
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In  conclusion,  my  theory  is,  briefly,  that  summer  diar¬ 
rhoea  is  primarily  a  specific  infection  producing  an  un¬ 
healthy  condition  of  the  intestinal  mucous  membrane 
which  both  favours  the  growth  of  virulent  organisms  of 
many  varieties  (non-specific)  and  may  ei  en  be  the  means 
of  so  changing  the  nature  or  feeding  habits  of  ceitain 
mild  parasitic  strains  as  to  render  them  virulently 
pathogenic  and  harmful. 

If  Dr.  Nabarro’s  theory  of  the  metabolic  upset  due 
primarily  to  the  debilitating  influences  of  a  hot  season 
with  faulty  feeding  as  an  additional  factor  were  true  in 
its  entirety  we  should  expect  every  hot  season  to  bring 
forth  its  crop  of  typical  cases ;  but  this  is  not  the  case. 
Dr.  Nabarro  states  or  implies  that  a  hot  “  dry  ”  summer 
(the  italics  are  mine)  is  necessary  for  an  outbreak  of 
summer  diarrhoea.  Tropical  experience  would  lead  one 
to  believe  that  another  equally  important  factor  wet  is 
necessary  before  many  cases  of  diarrhoea  occui .  In  a 
station  such  as  this  during  the  hot  scorching  summer 
months  of  April  and  May  and  the  first  half  of  June  there 
is  little  illness  of  any  sort.  The  sun  renders  pathogenic 
organisms,  and  more  especially  their  means  of  transport 
such  as  flies,  etc.,  as  uncomfortable  as  it  does  us,  and  it  is 
onlv  after  the  rains  break  that  diarrhoea!  diseases  assume 
any  importance.  The  same  factor,  I  believe,  operates, 
though  to  a  lesser  degree,  at  home.  It  is  more  than  a 
possibility  that  in  the  full-blown  clinical  case  of  diar¬ 
rhoea  the  primary  infective  agent  has  been  “  crowded 
out  ”  by  secondary  more  virile  organisms,  and  that  we 
cannot  as  it  were  see  the  wood  for  the  trees  or  rather  for 
the  overgrowth. — I  am,  etc., 

British  Station  Hospital,  S.  SMITH,  Capt.  R.A.M.C. 

Secunderabad,  Dec.  10th,  1923. 


PROPHYLAXIS  OF  MALARIA  AND  BLACKWATER 

FEVER, 

Sir, — Dr.  Rand  (January  12th,  p.  85),  writing  from 
Bulawayo  on  the  prevention  of  malaria  and  blackwater  fever, 
makes  a  number  of  statements  in  regard  to  the  dietetic 
prophylaxis  of  these  diseases,  but,  while  giving  some  reasons 
which  appear  to  be  rather  loose  and  tneoretical  for  the 
methods  he  advocates,  adduces  no  scientific  proof  thereof. 

Dr.  Rand  also  speaks  of  blackwater  fever  as  occurring  in 
“  the  person  who  might  fitly  be  described  as  a  malarial 
cachectic.”  This  is  not  the  experience  of  many  observers  and 
I  would  like  to  know  what  definition  Dr.  Rand  would  give 
of  malarial  cachexia.  Repeated  minor  attacks  of  subtertian 
malaria  insufficiently  treated  by  quinine  are  notable  in  the 
previous  histories  of  cases  of  blackwater  fever,  but  it  is  rare 
to  see  liaemoglobinuria  in  malarial  cachectics. 

He  counsels  avoidance  of  “  extremes  of  weather,  fatigue, 
and  worry  ”  in  the  prevention  of  malaria — an  admission  of 
weakness.  It  is  possible,  as  I  have  proved  in  my  own  person, 
to  undergo  all  these  things  without  suffering  malaria  if  our 
methods  of  prophylaxis  are  sound. 

Can  Dr.  Rand  produce  evidence  that  a  diet  containing  the 
egg-plant,  gelatin,  and  aloes  is  protective  against  malaria 
and  blackwater  fever?  If  not,  he  is  confusing  the  main 
issue  in  malarial  prevention. — I  am,  etc., 

London,  W.C.l,  Jan.  15th.  H.  S.  STANNUS. 


EARLY  HUMAN  EMBRYY3S. 

gnt, _ It  would  be  kind  of  you  to  make  known  our 

pressing  need  for  early  human  embryological  material. 
An  investigation  is  being  made  of  the  ductless  glands  and 
other  organs  of  the  human  foetus  by  members  of  the  staff 
of  the  anatomical  and  histological  departments  of  the 
London  (R.F.H.)  School  of  Medicine  for  Women.  Up  to  the 
present  the  greater  number  of  foetuses  received  from  our 
hospital  and  other  sources  are  aged  from  six  months  up¬ 
wards,  the  younger  embryos  being  scarce.  We  should  be 
grateful  to  any  reader  who  could  send  us  such  material. 
The  following  suggestions  for  sending  it  are  offered  : 

1.  The  fresh  material  should  be  fixed  for  at  least  one  day  before 
Bending  in  5  per  cent,  formalin  made  up  with  tap  water  if  normal 
saline  is  not  available. 

2.  In  complete  abortions  the  sac  should  be  carefully  snipped  to 
allow  free  entry  of  the  fixing  fluid. 


3.  Small  embryos  travel  best  in  fixing  fluid;  the  receptacle  should 
also  contain  sufficient  cotton-wool  to  prevent  damage  bj  shaking. 

4.  Larger  embryos,  after  fixing  for  at  least  two  days  in  5  per 
cent,  formalin,  may  be  packed  up  with  cotton-wool  soaked  in  the 
formalin,  and  the  whole  wrapped  in  oil  silk  or  like  matenal. 

5.  Material  in  central  London  districts  could  be  called  tor  on 
receipt  of  a  telephone  message  to  Dr.  Lucas  Keene  at  the  London 
School  of  Medicine  for  Women,  8,  Hunter  Street,  \\  .C.,  between 
9  a.m.  and  5  p.m.  any  day  but  Saturdays  and  Sundays. 

It  is  scarcely  necessary  to  say  how  extremely  important 
it  is  to  obtain  material  as  fresh  as  possible.  A  short 
history  of  the  case,  including  age  of  mother,  notes  of 
previous  pregnancies,  also  whether  syphilitic  oi  no,  adds 
greatly  to  the  value  of  the  specimen.  e  shall  be  only 
too  glad  to  report  to  the  sender  findings  of  any  interest 
should  he  so  desire. — We  are,  etc., 

M.  F.  Lucas  Keene, 

T  .  T  m  ,  E.  E.  Hewer. 

London,  Jan.  21st. 


PATHOLOGISTS  TO  PROVINCIAL  HOSPITALS. 

Sir,— It  appears  from  inquiries  (generally  a  series  of 
questions)  wdiich  we  receive  here,  that  many  pro\  incial 
hospitals  are  considering  the  appointment  of  a  pathologist 
who  would  be  limited  to  specialist  consulting  practice,  and 
after  a  subsidy  from  the  hospital  for  about  two  years 
would  carry  on  without  it.  It  is  a  very  sound  procedure 
and  worked  out  excellently  here  within  one  year. 

The  only  drawback  is  the  question  of  a  holiday.  I  ie 
hospital  work  could  be  reduced  to  an  essential  minimum, 
which  could  be  done  by  the  co-operation  of  the  staff,  the 
house-surgeons,  and  the  laboratory  assistant.  Stained 
slides  could,  if  necessary,  be  sent  to  the  pathologist  (taking 
a  microscope  with  his  luggage)  for  report.  The  private 
work,  on  which  his  livelihood  depends,  could  not  so  be 
arranged,  and  the  worry  as  to  what  was  happening  would 
spoil  any  holiday.  A  pathological  locumtenent  does  not 
seem  to  exist,  and  even  if  lie  did  the  poor  (m  money  only) 
pathologist  could  not  afford  to  employ  him  ! 

I  should  be  glad  of  suggestions  from  brother  and  sister 
workers  who  may  also  be  isolated.  The  only  way  out  that 
I  can  see  is  to  exchange  work  for  (say)  four  weeks  m  the 
summer :  a  worker  by  the  sea  might  like  to  spend  a  month 
in  an  inland  city,  a  Londoner  might  like  a  month  in  the 
country.  My  last  holiday  was  a  fortnight  in  August,  lbZ4. 
I  was  then  in  the  R.A.M.C— major,  D.A.D.  of  Pathology, 
S.C.  In  view  of  the  increasing  numbers  of  isolated  patho¬ 
logists  on  provincial  hospital  staffs,  I  think  that  a  rather 
pressing  problem  needs  discussion,  and  if  possible,  sohuion. 

— I  am,  etc.,  „  . 

H.  St.  Arnaud  Agate, 


January  19th. 


Pathologist, 

The  General  Infirmary,  Salisbury. 


THE  MILITARY  PREFIX. 

SIR _ The  sentiments  expressed  by  “Territorial”  in 

his  letter  in  vour  issue  of  January  12th,  p.  86,  impe 
me  to  ask  whether  the  military  and  medical  professions 
are  comparable,  and  is  the  latter  less  worthy?  CertainJv 
the  aim  and  objects  of  the  medical  profession,  concerned 
as  thev  are  with  the  saving  of  human  life,  are  not  inferior 
to  those  of  the  military,  nor  is  the  practice  of  medicine 
less  arduous  or  free  from  danger.  With  regard  to  the  last 
paragraph  of  his  letter,  I  am  acquainted  with  very  many 
men  who  have  served  overseas  during  the  war,  and  a  te\ 
who  merely  changed  their  clothes  and  stayed  at  home. 
Now  Sir,  every  man  who  has  been  on  active  service  will 
understand  what  a  gulf  exists  between  service  abroad  m 
war  time  and  service  at  home.  The  spirit  of  comradeship 
and  contempt  for  pettiness  developed  on  active  service 
cannot  be  understood  by  one  who  has  not  experience!  i  . 
Of  my  acquaintances  I  do  not  know  a  single  one  who  has 
been  on  active  service  who  would  bother  his  head  lor  a 
moment  about  the  military  prefix,  but  of  my  few  acquain¬ 
tances  who  soldiered  at  home,  curiously  enough,  I  hud  tfi  V 
all  desire  to  retain  it;  indeed  I  know  of  retired  regular, 
who  since  retirement  prefer  to  be  known  as  doetoi  >. 

Obviously,  Sir,  I  regret  I  must  remain 

‘  Anonymous. 

January  15th. 
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SIR 


ARCHIBALD  DOUGLAS  REID,  K.B.E., 
C.M.G..  D.M.R.E., 

Superintendent,  Radiological  Department,  St.  Thomas’s 
Hospital,  London. 

It  is  with  profound  regret  that  we  record  the  death  of  Sir 
Archibald  Reid,  at  Chur,  Switzerland,  on  January  15th. 
Archibald  Douglas  Reid  was  the  only  remaining  son  cf 
Dr.  Douglas  A  Reid,  J.P.,  late  of  Tenby,  and  was  born 

TfU  m  Vt*  V  1871’  He  received  his  early  education  at 
Brad  held  College,  and  became  a  medical  student  at  King’s 

S°iiege-  T  H<;  took  the  diPlomas  of  M.R.C.S.Eng.  and 
L.R.C.P.Lond.  111  1901,  and  at  an  early  date  found  his 
helc  of  activity  in  the  new  science  of  radiology.  He 
worked  111  the  x-ray  department  of  the  hospital,  and 
quickly  established  himself  as  one  of  the  pioneers  in  the 
application  of  x  rays  to  medicine.  No  doubt  it  was  in  the 
early  days,  when  the  dangers  revealed  subsequently  at  so 
great  a  cost  were  unknown,  that  he  received  damage  which 
m  Ins  later  years  troubled  him  so  grievously. 

It  was  at  King’s  College  Hospital  .that  he  came  under 
the  stimulating  influence  of  Sir  Watson  Cheyne,  then 

U]  J"[[  vl£°Yr  of  hls  sulcal  career.  Reid  was  one 
,  of  the  first  radiologists  to  appreciate  the  value  of  applying 
I  stereoscopy  to  x-ray  work,  and  from  his  earliest  days  he 
;  was  an  ardent  advocate  of  this  method.  During  his  student 
|  career  and  afterwards  he  made  many  friendships  which 
;  lasted  throughout  his  life.  In  1914,  ‘soon  after  the  out- 
■  break  of  war  Reid  was  selected  to  take  charge  of  the  x-ray 
British  forces  at  home  and  abroad.  He  was 
1919  President  of  the  War  Office  X-ray  Corn- 
devoted  himself  to  this  work  with  c-harac- 
I  teristic  energy,  and,  aided  by  his  colleagues,  evolved  out 
of  chaos  an  organization  which  by  the  end  of  the  war  had 
developed  into  a  complete  and  comprehensive  plan  for  the 
smooth  working  of  radiography  in  every  field  in  which 
our  armies  were  engaged.  It  is  no  exaggeration  to  say  that 
.  Reid  s  personal  qualities,  of  abundant  energy  and  over- 
i  flowing  cheerfulness,  often  helped  his  colleagues  round  diffi- 
:  cult  corners  when  without  those  stimulants  they  would  have 
I  despaired  of  carrying  on.  He  was  honoured  in  1917  with 
dhe  C.M.G.  and  in  1919  received  the  Iv.B.E.  for  his  war 
services. 

Reid  held  the  post  of  radiologist  at  King’s  Colleo-e 
j  Hospital  until  the  year  1911,  when  he  was  invited  to  take 


the 


work  tor 
from  1914  to 
mittee.  He 


charge  of 

Hospital,  where,  as  superintendent,  he  held  office  till^hi 


the  radiological  department  at  St.  Thomas’ 


ea  1.  He  was  also  at  different  times  radiologist  to 
'die  Westminster  Ophthalmic  Hospital,  the  Evelina  and 
I  Paddington  Green  Hospitals  for  Children,  consulting 
^adioJog^st  of  the  Queen  Alexandra  Military  Hospital  at 
uillbank,  the  Royal  National  Hospital  for  Consumption  at 
•  entnor,  and  the  Cray  Valley  Hospital.  He  was  mint 
■ecretary  to  the  Radiology  Section  of  the  International 
ongress  of  Medicine  held  in  London,  1913,  and  was  an 
Honorary  member  of  the  American  Rbntgen  Societv  He 
;as  President  of  the  Electro-Therapeutic  Section  'of  the 
[  l°yal  Society  of  Medicine  for  the  year  1911-12  a 
liember  of  Council  of  the  Rontgen  Society,  and  chairman 
|J  *he  Educational  Committee  of  the  British  Association 
t  Radiology  and  Physiotherapy.  On  this  committee  lie 
endered  valuable  service,  and  was  associated  in  the  pre- 
minary  work  which  led  to  the  formation  of  that  body 
1  1  !e  establishment  of  the  diploma  in  radiologv  and 

lectrology  at  Cambridge  University.  In  1920  he  took  the 
iploma  in  medical  radiology  and  electrology,  submitting 
I  'i  the  honour  a  thesis  on  a  radiological  subject. 

On  the  foundation  of  the  Societv  of  Radiographers  three 
mis  ago  he  became  its  first  president,  and  held  the 
,  01  "°  - eai  8-  A'1  f^is  new  work  his  energies 

ii  d  ample  scope,  and  he  was  largely  instrumental  in 

irlm^  S°plet-  a  ^im  foundation.  The  provision  and 
ienl-er  °i  ,an  lnstitute  for  the  rapidly  developing 
e  °f  1  hdiology  became  a  pressing  question  soon  after 
id  of  the  war.  Reid  became  deeply  interested  in  a 


f  The  Brtttrh 
L  Medical  Journal 


[73 


scheme  to  provide  a  suitable  home.  He  was  chairman 
ot  a  provisional  committee,  and  at  the  time  of  his  death 
was  very  actively  engaged  in  the  detail  work  for  the  estab¬ 
lishment  of  the  institute.  It  is  a  misfortune  that  his 
influence  should  be  lost  before  the  completion  of  the  scheme- 
it  is  earnestly  to  be  hoped  that  in  one  form  or  another 
ins  memory  will  be  perpetuated  in  an  organization  of  whose 
utility  and  need  he  was  so  ardent  an  advocate. 


He  edited  the  English  edition  of  Ledoux-Lebard  and 
on  the  localization  and  extraction  of 


Ombredanne's 


book 

projectiles;  he  wrote  an  article  on  x-ray  diagnosis  of 
calculi  for  the  1905  edition  of  Rose  and  Carless’s  Surgery, 
and  one  on  the  treatment  of  rodent  ulcer  for  Cheyne  and 
Burghard  s  Man  ual  of  Surgical  Treatment.  At '  the  bi¬ 
lingual  congress  of  radiology  and  physiotherapy  held  in 
ondon  in  1922,  he  read  the  opening  paper  on  the  abnormal 
stomach,  incorporating  in  .it  the  research  work  he  was  then 
(  omg  with  the  assistance  of  a  grant  from  the  Medical 
Research  Council,  on  the  study  of  the  duodenum  and  duo¬ 
denal  ulcer  by  the  serial  film  method. 

He  was  an  ardent  supporter  of  all  methods  of  protection 
of  the  operator  and  did  valuable  work  on  the  Protection 
Committee  set  up  for  this  purpose. 


Sir  Archibald  Reid’s  death  came  as  a  great  blow  to  his 


-  Cl  U1UVY  uo  ms 

colleagues,  who  up  to  the  time  of  his  departure  for  Switzer¬ 
land  were  m  almost  daily  contact  with  him.  It  was  known 
Unit  he  had  had  a  serious  illness  three  years  ago,  from 
which  he  made  a  good  recovery.  He  had  been  troubled  for 
spine  years  with  radio-dermatitis  and  increasing  disability 
had  impaired  his  reserve  strength,  but  despite  these 
physical  disadvantages  he  kept  on  with  his  work.  Many  a 
time  lie  attended  meetings  where  other  men  would  have 
stayed  at  home-  he  never  grumbled  at  his  lot,  hiding  his 
sufferings  under  a  cloak  of  levity  and  wit.  which  those  who 
knew  him  realized  must  often  have  been  but  a  screen  for 
acute  suffering.  He  faced  his  disabilities  with  a  fine 
courage  which  commanded  the  respect  of  all  his  friends 
lhe  end  came  suddenly,  unexpectedly;  and  Reid  was  gone 
f  10111  the  midst  of  a  host  of  friends  who  will  miss  his  bright 
personality  and  the  encouragement  of  his  example. 

To  Lady  Reid,  in  her  sad  bereavement,  we  would  extend 
the  sincere  sympathy  of  all  her  husband’s  friends  and 
colleagues. 

^  ,lc  fl,llerjd  took  place  at  Chur,  Switzerland,  011  January 
1/tli.  A  memorial  service  was  held  at  St.  Thomas’s 
Hospital  on  January  21st. 


has 


In  response  to  our  request  Mr.  Thurstan  Holland 
sent  us  the  following  appreciation  of  his  friend’s  work  : 

Archibald  Reid’s  tragic  death  will  leave  a  gap  in  the 
British  x-ray  world  which  will  remain  for  a  long  time.  For 
many  years  he  has  been  a  driving  force  which  has  been 
felt,  and  his  early  work  in  helping  to  establish  the  value  of 
x-ray  diagnosis  in  kidney  stone  cases  was  of  the  utmost 
value.  His  duties  at  the  War  Office  during  practically  the 
whole  course  of  the  war  were  carried  on  so  thoroughly  and 
with  so  much  tact  as  to  be  invaluable.  Those  of  us  who 
were  brought  into  intimate  contact  with  him,  and  whose 
privilege  it  was  to  assist  him,  know  that  he  spent  both 
himself  and  his  time  lavishly,  and  thought  of  nothing 
except  what  he  could  do  to  increase  the  efficiency  of  the 
army  x-ray  work.  In  the  past  year  he  used  his  influence 
in  starting  the  British  Institute  of  Radiology,  and  again 
it  iv  as  his  personality  and  tact  which  overcame  many 
difficulties  and  which  brought  him  many  helpers;  his  death 
at  this  stage  of  its  affairs  is  nothing  short  of  a  disaster. 
Those  of  us  who  knew  him  well  know  how  courageously 
he  met  the  damage  which  x  rays  had  done  to  his  hands,  and 
the  splendid  optimism  with  which  he  faced  his  many 
operations.  J 

His  place  at  St.  Thomas’s  Hospital  will  be  hard  to  fill  - 
his  personality  attracted  younger  men ;  a  visit  to  the  x-ray 
department  on  one  of  his  days  was  well  worth  while.  Reid 
never  kept  anything  back;  he  and  his  assistants  were 
always  anxious  to  show  everything  that  was  being  done  ■ 
one  never  visited  his  department  without  learning  some¬ 
thing  of  value.  His  energy  and  enthusiasm  were^an  in¬ 


spiration  to  all  those  working  with  him.  His  friendship, 


given  to  some  of  us,  was  an  asset  of  value. 
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E.  EMRYS-ROBERTS,  M.D., 

Professor  of  Pathology  and  Bacteriology,  the  University  of  Wales. 

\Ve  regret  to  record  the  death  on  January  15th  of  hr. 
Emrys-Roberts,  professor  of  pathology  and  bacteriology 
in  the  University  of  Wales,  and  pathologist  to  the  Royal 
Infirmary,  Cardiff.  For  some  considerable  time  he  had  not 
been  in  full  health— a  result  of  dysentery  contracted  abroad 
—and  last  autumn  he  was  himself  the  first  to  recognize  that 
his  condition  had  taken  a  serious  turn.  Nevertheless,  he 
continued  to  work  up  to  the  moment  when  the  inevitable 
progress  of  his  malady  rendered  that  impossible. 

1  Edward  Emrys-Roberts  was  horn  in  1878,  the  eldest  son 
of  Mr.  E.  S.  Roberts  of  Dawlish.  He  received  his  early 
education  at  Liverpool  College  and  entered  as  a  student  in 
the  Medical  School  of  that  city.  Before  completing  lus 
curriculum  he  joined  the  Y  elsh  Hospital  t  ‘  l.n'  1 
African  Field  Force,  1900,  and  received  the  medal  with  three 
clasps  After  completing  his  course  and  taking  the  diplomas 
of  mb  B  Ch.Yict.  (1902)  he  held  a  research  scholarship 
in  gynaecological  pathology  in  the  University  of  Liverpool 
(1903-1906).  He  graduated  M.B.,  B.Ck.Liverp.  in  1904,  and 
M  D  in  1908.  He  held  for  a  time  the  appointment  ot  sub- 
curator  of  the  Pathological  Museum,  Liverpool,  and  111  1906 
was  appointed  demonstrator  of  pathology  m  the  University 
of  Bristol  and  pathologist  to  the  Bristol  General  Hospital. 

In  Bristol  he  rapidly  showed  that  he  was  one  of  the  coming 
pathologists  in  this  country,  and  it  soon  became  obvious 
that  his  promotion  to  a  professorial  chair  was  certain.  In 
1910  he  was  appointed  first  professor  of  pathology  m  the 
University  of  Wales*  and  held  this  post  until  his  death.  He 
displayed  much  energy  and  foresight  111  the  organization  ot 
his  department,  and  the  great  amount  of  pioneer  work  that 
Emrys-Roberts  ■  did  in  this  respect  will  be  of  permanent 
value  to  his-  successors. 

I11  1915  his  duties  were  interrupted  by  Ins  appointment  to 
be  officer  in  command  of  the  Welsh  Mobile  Pathological 
Laboratory.  At  the  beginning  of  the  war  the  army  was  not 
provided  with  mobile  laboratories,  but  the  need  for  labora¬ 
tories  in  advance  of  railheads  soon  became  apparent.  Befoie 
he  left  England  on  October  1st,  1914,  Sir  William  Leishman 
was  asked  to  organize  and  send  to  France  a  mobile  baeteiio- 
logical  laboratory;  lie  found  that  Professor  C.  J.  Martin, 
Director  of  the  Lister  Institute,  and  his  colleague,  Mr. 
Sydney  Rowland,  were  preparing  a  mobile  laboratory  for 
plague  work;  this  was  immediately  diverted  to  France, 
where  it  arrived  on  October  12th,  and  went  foiwaid  to  St. 
Omer ;  it  was  the  original  of  the  mobile  laboratories  which 
subsequently  became  recognized  as  field  units.  The  idea  of 
providing  the  Welsh  Army  Corps  with  such  a  laboratory 
originated  towards  the  end  of  1914.  The  sanction  of  the 
War  Office  was  obtained,  and  early  in  January  it  11  as 
announced  that  Mrs.  (now  Lady)  Lyim-Thomas  would  defray 
the  cost,  estimated  at  between  £1,200  and  £1,500.  The 
laboratory  was  handed  over  to  the  Welsh  Corps  on  March 
17tli,  1915.  It  had  been  fitted  up  under  the  direction  of 
Professor  Emrys-Roberts,  who  went  with  it  as  officer  in 
command.  I11"  the  volume  on  Pathology  in  the  Medical 
History  of  the  War  it  is  stated  that  it  was  never  contem¬ 
plated  that  the  bacteriologist  in  charge  should  consider  him¬ 
self  bound  to  limit  himself  to  the  restricted  space  furnished 
by  the  motor  lorry,  and  in  the  majority  of  instances, 
including  that  of  the  Welsh  mobile  laboratory  ,  when  the  unit 
was  stationary  for  some  time  advantage  was  taken  of  some 
neighbouring  building  to  dismount  a  portion  of  the  equip¬ 
ment  and  to  carry  out  part  of  the  work  in  this  annexe,  riie 
equipment  of  these  laboratories  was  so  designed  as  to  make 
them  completely  independent;  autoclaves,  steam  sterilizers, 
incubators',  centrifuges,  and  all  customary  apparatus  were 
provided;  Sir  William  Leishman,  who  as  pathological  adviser 
to  the  Expeditionary  Force  had  the  best  opportunities  of 
judging,  has  said  that  they  answered  their  purpose  admir- 
ablv,  as  was  abundantly  proved  by  the  character  and  volume 
of  the  work  performed  in  them.  Altogether  during  the  war 
twenty-five  mobile  bacteriological  laboratories  were  supplied 
to  armies  overseas- — eighteen  in  France  and  three  in  Egypt, 
all  motor  laboratories,  and  four  “  pack  ”  laboratories  (three 
iir  Salonica  and  one  in  East  Africa).  The  laboratory 
directed  by  Professor  Emrys-Roberts  served  chiefly  with  the 


First  Army  in  France  and  continued  its  work  until  the  end 
of  the  war  in  1918.  During  the  German  advance  in  that 
year  there  were  some  exciting  experiences;  the  mobile 
laboratories  attached  to  the  armies  involved  got  away  111  a 
few  hours  (we  quote  again  from  Sir  William  Leishman) 

“  without  the  loss  of  a  test  tube,  and,  indeed,  in  some  cases 
were  able  to  salve  some  portions  of  the  equipment  of  casualty 
clearing  stations  which  had  been  abandoned.  .  .  .  Not  only 
did  they  get  away  promptly  when  the  orders  came,  but  in  a 
very  few  hours  after  reaching  the  place  to  which  they  had 
been  directed,  they  were  open  again  and  doing  useful  and 
important  work.  Again,  on  the  final  advance  the  mobile 
laboratories  were  able  to  keep  well  in  touch  with  the  j 
advanced  medical  units,  and  give  all  the  help  in  the  treat-  , 
ment  of  wounded  and  the  diagnosis  of  infectious  disease 
which  they  had  been  accustomed  to  furnish  during  the 
period  of  trench  warfare.” 

While  in  Liverpool  Emrvs-Roberts’s  researches  were  con¬ 
nected  with  the  physiology  of  the  early  embryo,  especially 
with  its  nutrition.  He  contributed  an  article  upon  status 
lymphaticus  to  the  Journal  of  Pathology  and  Bacteriology 
in  1914,  and  another  on  the  use  of  normal  horse  serum  inocu¬ 
lation  in  the  treatment  of  sepsis  to  the  Journal  of  the  ho  gal. 
Army  Medical  Corps  in  1920.  Recently  he  was  engaged  upon 
the  pathology  of  anthracosis  among  coal  miners. 

Be  took  an  active  part  in  the  work  of  the  Cardiff  Medical 
Society,  of  which  he  was  the  mainspring  and  senior  secre¬ 
tary.  ‘  While  with  the  Welsh  National  School  of  Medicine  he 
built  up  a  department  of  pathology  in  anticipation  of  the 
full  organization  of  the  school.  He  was  eagerly  looking 
forward  to  this  development  and  did  all  in  his  power  to  ' 
further  it;  he  only  just  lived  to  see  it  an  accomplished  j 
fact. 

He  was  -a  man  of  the  most  pleasing  personality  and  was 
greatly  esteemed  professionally  and  personally  by  all  those 
with  whom  he  came  in  contact.  He  was  particulaily  helpful 
and  energetic  in  rendering  assistance  to  younger  men  who 
were  interested  in  pathology ;  they  were  always  welcome  m  j 
his  department  and  he  would  take  endless  trouble  to  help  111 
the  elucidation  of  any  point.  His  death  deprives  the  Welsh 
National  School  of  Miedicine  of  a  man  of  exceptional  ability; 
his  memory  will  be  long  revered  by  those  who  knew  him. 

Professor  Emrys-Roberts  took  considerable  interest  in 
Welsh  archaeology,  a  subject  until  recently  rather  neglected. 
He  was  local  secretary  of  the  Cambrian  Archaeological  Asso¬ 
ciation,  and  local  correspondent  of  the  Ancient  Monuments 
Board. for. Wales. 

He  was  buried  in  the  cemetery  at  Penarth  near  Carditt  j 
on  January  18tli,  and  the  funeral  was  attended  by 
numerous  colleagues  from  the  Welsh  National  School  of 
Medicine  and  from  the  staff  of  the  Cardiff  Royal  Infirmary. 

He  leaves  a  widow,  with  whom  the  deepest  sympathy  is 
felt,  and  a  family  of  six  young  children. 

Dr.  H.  A.  Haig,  lecturer  in  pathology,  M  elsli  National 
School  of  Medicine,  writes : 

As  one  who  has  been  closely  associated  with  the  late 
Professor  Emrys-Roberts  in  his  teaching,  I  feel  the  loss  of 
his  advice  and  encouragement  very  deeply:  in  all  his  work 
he  was  most  painstaking,  and  many  of  the  working! 
hypotheses  he  evolved  from  time  to  time  were  distinguished 
by  a  clearness  of  reasoning  and  a  critical  analysis  which 
went  far  towards  establishing  principles  of  undoubted  value 
to  research.  As  a  teacher  lie  left  no  stone  unturned  to  give 
his  students  a  clear  insight  into  pathological  processes, 
and  his  lectures  were  not  only  lucid  as  to  general  principles, 
but  full  of  interesting  details. 

Professor  Emrys-Roberts  always  looked  upon  liis  assistants 
as  co-workers,  and  his  unfailing  courtesy  and  consideration 
undoubtedly  called  out  the  best  in  those  who  w:ere  associated 
with  him;  his  willingness  to  help  others,  who  were  not 
necessarily  connected  with  his  own  department,  must  ha\e 
made  him  many  friends.  1 

He  was  deeply  interested  in  problems  of  heredity  an( 
ethnology,  and  would,  if  he  had  been  spared,  have  con¬ 
tributed  much  of  value  to  these  subjects.  Just  befoie  n 
death  he  was  engaged  in  an  investigation  into  the  influence 
of  race  upon  the  relative  proportions  of  the  various  type? 
of  leucocyte  in  the  blood,  and  some  of  the  results  will,  I 
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believe,  shortly  be  edited  bv  his  friend  Professor  J.  \Y.  W. 
Stephens,  to  whom  lie  passed  on  the  manuscript. 

He  was  a  member  of  the  Cambrian  Archaeological  Society, 
and  used,  during  the  summer  vacations,  to  join  excursions 
arranged  by  the  society;  and  this  only  goes  to  show  that 
he  was  a  man  who  felt  that  he  must  always  be  doing  some¬ 
thing  useful  and  always  keeping  the  mind  occupied. 

f  ourteen  years  ago,  when  he  was  elected  to  the  chair  of 
pathology  111  Cardiff,  I  was  fortunate  enough  to  be  present 
at  his  inaugural  address,  in  which  he  emphasized  the  value 
of  research,  and  ever  since  he  lias  followed  that  line.  The 
application  of  research  to  teaching  was,  I  believe,  always 
one  of  Ins  mottoes,  and  has  been  a  stimulus  to  many  a  man 
woo  has  worked  with  him. 

The  loss  to  the  Welsh  National  School  of  Medicine  is  a 
heavy  one  and  occurs  at  a  time  which  is  a  critical  one  in 
the  history  of  the  school ;  it  is  only  to  be  hoped  that  those  of 
us  w  ho  are  left  may  find  it  in  our  power  to  continue  the 
good  work  which  Professor  Emrys-Roberts  has  started. 


*75 


T.  W.  THURSFIELD,  M.D.,  F.R.C.P., 

Consulting  Physician,  Warneford  and  South  Warwickshire 
Hospital,  Leamington. 

P1?;  T-  '  Tliri!SFIKLD  of  Leamington  died  on  January  14th, 
ful  of  years  and  honour.  He  had  reached  his  85tli  year 
and  though  for  some  years  he  had 
retired  from  the  active  practice  of 
his  profession  he  had  retained 
much  of  his  activity  in  the  public 
life  of  the  borough  in  which  he  had 
spent  nearly  sixty  years. 

Thomas  \\  illiam  Thursfield  wTas 
born  in  1839  at  Kidderminster,  the 
son  of  a  medical  family.  His 
father,  Thomas  Thursfield,  himself 
the  son  of  a  doctor,  practised  in 
that  town  until  his  death.  He 
received  his  education  at  Kidder¬ 
minster  and  at  Lancing  College, 
and  losing  his  father  when  he  him¬ 
self  was  just  over  16  years  of  age, 
he  soon  afterwards  entered  as  a 
medical  student  at  the  University 
of  Aberdeen.  Here  he  graduated, 
passing  his  final  examination  two 
months  before  the  legal  age  for 
qualification.  Immediately  after 
his  twenty-first  birthday  he  re¬ 
ceived  his  medical  degree,  being 
the  first  graduate  in  any  faculty 
of  the  united  colleges  of  King’s 
and  Marisehal.  In  the  next  few 
years  lie  pursued  a  medical  career 
of  a  somewhat  diverse  character. 

He  took  in  London  the  quali¬ 
fications  of  the  two  Colleges  of  Physicians  and  Surgeons, 
winch  were  then  not  conjoined;  he  studied  in  Paris;  he 
acted  as  assistant  in  general  practice;  and  he  travelled  as 
private  physician  with  a  nobleman,  and  with  him  visited 
Australia.  There  his  patient  died,  and  Thursfield  spent 
some  time  on  the  sheep-runs  of  New  South  Wales.  O11  his 
return  to  England  he  went  back  to  Kidderminster  as 
assistant  and  locumtenent  to  Mr.  Stretton,  who  had  suc¬ 
ceeded  to  the  practice  of  Thomas  Thursfield.  Thence  he 
removed  111  1866  to  Leamington,  and  gradually  acquired 
a  practice  which  in  Ins  best  days  extended  over  the  greater 
part  of  South  Warwickshire.  In  1881  he  became  a  Member 
f  the  Royal  College  of  Physicians  of  London  and  aban¬ 
doned  general  practice,  becoming  as  the  years  went  by  the 
rmet  consulting  physician  of  the  neighbourhood.  In' 1890 

e  e<ited  a  Fellow  of  the  College,  and  for  many  years 
Righted  to  attend  the  Comitia,  where  he  was  sure  of 
meeting  many  friends. 

ShorUy  after  he  had  taken  the  Membership  he  was  elected 

sMreeH°n0r+a7  the  Wai'nefoid  ™d  South  Warwick! 

menibei  °Sf'ua  '  +  i  /  US  inst^ution  he  remained  an  active 

for  I1"  +aff  f°r  many  years>  lmtil  when  he  had  been 
some  time  its  senior  physician  a  breakdown  in  health 


T.  W.  Thursfield,  M.D., 

( Photograph  by  Ernest  Wells,  Leamington  Spa.) 


compelled  him  to  resign  his  active  service.  He  was  elected 
consulting  physician,  and  until  quite  recently  served  on 
various  committees  of  the  governing  body  and  "took  a  keen 
interest  m  the  progress  and  welfare  of  the  hospital.  He 
iield  also  other  medical  appointments  in  the  town,  being  for 
years  a  medical  officer  of  the  Leamingon  Dispensary,  and 
also  physician  to  the  Home  for  Incurables. 

During  the  years  of  his  active  medical  life  Dr.  Thursfield 
wiis  a  member,  and  in  1888  was  elected  President,  of  the 
Birmingham  and  Midland  Counties  Branch  of  the  British 
Medical  Association.  An  abstract  of  his  presidential 
address,  entitled  “The  social  position  of  the  medical  pro¬ 
fession,  was  published  in  the  British  Medical  Journal 
ot  that  year.  He  was  a  member  of  the  Parliamentary 
Bills  Committee  of  the  Association  from  1889  to  1892 
and  served  as  the  Representative  of  the  Warwick  and 
Leamington  Division  from  1964  to  1906.  Besides  his  active 
interest  in  the  scientific  and  medico-political  work  of  the 
British  Medical  Association,  Dr.  Thursfield  was  at  all 
times  a  keen  supporter  of  the  various  local  medical  societies. 
He  had  made  himself  a  good  speaker  and  a  ready  debater 
though  111  early  life  he  had  been  afflicted  with  a  stammer 
winch  occasionally  showed  itself  in  moments  of  emotion  or 
excitement,  even  after  he  had  in  ordinary  usage  entirelv 
conquered  the  impediment.  He  wrote  but  little  profes¬ 
sionally,  though  he  often  lamented  that  the  ripe  experience 

gained  in  a  wide  and  varied  prac¬ 
tice  should  not  be  transmissible  to 
a  younger  generation.  He  held, 
however,  that  such  experience 
could  hardly  be  transmitted  by  the 
written  word,  and  possibly  not 
even  at  the  bedside  by  exposition 
and  apt  illustration,  but  some¬ 
times  wished  that  he  had  had  wider 
opportunities  for  clinical  teaching. 

He  had  a  strong  bent  in  politics, 
and  was  known  in  his  earlier  years 
m  Leamington  as  <f  the  Radical 
doctor,”  and  up  till  the  Home  Rule 
split  was  an  enthusiastic  supporter 
of  the  Liberal  party.  He  then  be¬ 
came  a  Liberal  Unionist,  and  in  his 
later  years,  though  in  many  re¬ 
spects  as  Radical  as  he  had  ever 
been,  was  divorced,  by  his  Unionist 
views  011  the  subject  of  Ireland, 
more  and  more  from  the  Liberal 
side  in  politics,  until  some  of  his 
friends  used  even  to  speak  of 
him  as  a  Conservative — “  a  base 
accusation,”  he  would  declare, 

“  with  110  good  foundation.” 

Soon  after  his  arrival  in  Leaming¬ 
ton  he  began  to  take  part  in  the 
public  life  of  the  borough,  and  was 
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tor  many  years  identified  with  the  claims  and  interests  of  the 
,  ree  Library,  which  his  energy,  knowledge,  and  enthusiasm 
raised  to  its  present  high  pitch  of  excellence.  He  remained 
chairman  of  its  committee  for  many  years.  In  1894  to 
1SW,  after  serving  as  town  councillor  and  alderman,  he 
was  mayor  of  the  borough.  He  was  both  a  borough  and 
a  county  magistrate,  and  held  at  various  times  many  other 
appointments,  both  medical  and  municipal.  From  his 
early  years  in  practice  lie  was  able  to  make  time,  even  in 
the  height  of  Ins  busy  practice,  for  other  occupations.  At 
one  time  he  rode  horseback  a  good  deal;  in  middle  life  he 
became  an  ardent  deer-stalker  in  the  Highlands,  but  had 
little  taste  for  other  sports  than  that  of  shooting.  Games 
of  most  sorts  he  disliked,  especially  cards  and  golf,  though 
m  his  student  years  he  had  played  the  latter  a  little  He 
was  an  omnivorous  reader  with  an  excellent  memoiw  for 
the  most  part  extraordinarily  accurate. 

Dr.  Thursfield  had  many  friends  both  within  and  outside 
the  profession,  whom  he  was  ahvavs  delighted  to  entertain 
and  at  his  table  on  such  occasions  there  was  not  only  good 
wine  but  good  talk  and  good  stories.  He  had  outlived 
nearly  al!  the  friends  of  his  own  time;  his  wife  had  died 
and  left  him  alone  after  more  than  fifty  years  of  happy 
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marriage;  and  with  the  death  last  year  of  his  brother,  Sit 
James  Thursfield,  and  his  own  increasing  infirmities,  the 
desire  of  life  waned,  and  he  had  learnt  to  welcome  the 
approach  of  death.  His  final  illness  began  in  December  of 
last  year,  and  his  pain  and  discomfort  increased  so  rapidly 
after  Christmas  that  he  hailed  the  prospect  of  relief  by 
surgical  means,  although  he  knew  well  that  that  relief 
would  almost  certainly  be  by  death.  He  died  quietly  in  his 
sleep  after  an  operation. 

Sir  Dyce  Duckworth,  Bt.,  writes : 

Dr.  Thursfield  was  a  remarkable  man.  His  activities  vote 
fully  recognized  in  the  town  of  his  adoption,  and  have  left 
their  mark  there.  He  never  forgot  to  recognize  the  highest 
calls  of  his  profession,  and  to  take  its  proper  position  on  all 
occasions.  He  well  earned  his  popularity  in  the  tow  n  and 
neighbourhood,  and  was  active  till  his  health  failed.  He  had 
a  beautiful  garden  which  gave  him  joy  and  interest  to  the 
last  of  his  days.  His  son,  Dr.  Hugh  Thursfield,  is  physician 
to  St.  Bartholomew’s  Hospital  and  to  the  Great  Ormond 
Street  Children’s  Hospital. 

Mr.  J.  Lionel  Stretton  of  Kidderminster  sends  the 
following  personal  appreciation : 

I  have  enjoyed  intimate  friendship  with  the  late  Di . 
Thursfield  since  my  boyhood.  He  was  a  handsome  man  with 
a  great  personality.  As  an  accomplished  physician  he  soon 
won  the  respect  and  affection  of  a  large  number  of  patients. 
He  was  a  man  to  look  up  to.  His  advice  was  sought  by 
many  in  the  profession  and  vras  always  given  generously  and 
with  decision.  He  was  a  strong  man  with  high  ideals  and 
deep  convictions,  which  he  expressed  forcibly  and  courage¬ 
ously — a  true  gentleman,  and  a  hater  of  all  cant  and  hum¬ 
bug.'  In  addition  to  his  professional  work  he  took  a  deep 
interest  in  the  hospital  and  its  extension,  and  in  the  public 
life  of  Leamington,  where  he  became  one  of  the  chief  citizens. 
In  his  home  life  he  was  an  ideal  husband  and  father.  He 
himself  attributed  much  of  his  success  in  life  to  the  fact  that 
in  his  youth  he  was  compelled  by  circumstances  to  work 
hard  and  to  economize.  One  of  his  favourite  sayings  was : 
Happy  is  the  man  who  is  born  poor. 

Sucii  men  as  he  are  far  too  few'  in  our  profession.  We 
are  the  poorer  for  his  loss,  but  he  has  left  an  example  which 
should  be  an  inspiration  to  the  younger  men,  and  encourage 
them  so  to  follow'  in  his  path  of  high  endeavour  and 
strenuous  labour  that  they  in  their  turn  may  leave  behind 
them  the  same  great  reputation  for  loftiness  of  aim  and 
nobility  of  character. 


t  ^nliirrs. 

NAVAL  MEDICAL  COMPASSIONATE  FUND. 

At  the  quarterly  meeting  of  the  directors  of  the  Naval  Medical 
Ccmoassionate  Fund,  held  on  January  15th,  when  Surgeon  Vice- 
Admiral  Joseph  Chambers,  C.B.,  C.M.G.,  Medical  Director- 
General,  wTas  in  the  chair,  the  sum  of  £75  wag  distributed  among 
the  several  applicants.  _ _ 


DEATHS  IN  THE  SERVICES. 

Fleet  Surgeon  Henrv  Harries,  R.N.  (retired),  died  at  the  Hoe 
Park  Nursing  Home,  Plymouth,  on  January  12th,  from  injuries 
received  while  hunting  with  the  Dartmoor  hounds  on  January 
10th.  He  attended  a  meet  at  Ivybridge,  and  while  taking  part  in 
a  fast  run  his  horse  put  its  foot  in  a  hole  and  fell,  falling  on  him 
and  fracturing  his  pelvis;  death  was  due  to  pneumonia.  Hewjs 
educated  at  University  College,  Loudon,  and  took  the  M.R.C.S.  in 
1882  and  the  L.R.C.P.Lond.  in  1883;  he  entered  the  navy  and 
attained  the  rank  of  fleet  surgeon  in  1SC0.  He  was  surgeon  of 
II.M.S.  Boculicea,  the  flagship  of  Vice-Admiral  the  Hon.  Sir  E. 
Fremantle,  K.C.B.,  on  the  East  Coast  of  Africa,  when  he  served 
with  the  Naval  Brigade  in  the  punitive  expedition  against  the 
Sultan  of  Vitu  in  October,  1820;  he  was  senior  medical  officer 
of  Commander  Montgomerie’s  advanced  guard  during  the  night 
attack  of  October  25th,  and  was  mentioned  in  dispatches, 
receiving  the  Africa  General  medal  with  clasp.  He  had  retired 
from  the  navy  before  the  recent  war,  but  rejoined  for  service, 
serving  as  a  member  of  the  Medical  Board  of  the  Naval  Hospital, 
Plymouth. 

Captain  Montague  Bryan  Tuke,  M.G.,  R. A.M.C.(S.R.),  of  Kwa 
Magwaza,  Melmoth,  Zululand,  died  at  Jamestcyvn,  South  Africa, 
on  January  14th,  from  the  after  effects  of  gassing  in  France  in 
1918.  He  was  the  fifth  son  of  George  Montague  Tuke,  of  Sutton 
Valence,  and  was  educated  at  the  Middlesex  Hospital,  taking  the 
M.R.C.S.  and  L.R.C.P.Lond.  in  1914.  He  joined  the  Special 
Reserve  of  the  R.A.M.C.  as  lieutenant  on  September  30th,  1914, 
and  became  captain  six  months  later;  he  was  gazetted  to  the 
Military  Cross  on  March  26th,  1918. 


TITAL  STATISTICS  FOR  ENGLAND  AND 
WALES,  1923. 

We  are  indebted  to  the  Registrar- General  for  the  following 
statement  regarding  the  birth  rates  and  death  rates  ami 
the  rates  of  mfansile  mortality  in  England  and  V*  ales  ami 
certain  parts  of  the  country  during  1923.  The  statement  is 
issued  for  the  information  of  medical  officers  of  health.  Iim 
birth  rate  and  infantile  mortality  rate  for  London  have  boon 
provisionally  corrected  for  transfers. 

England  and  Wales. 


Birth  Bate,  Death  Rate,  and  Infant  Mortality  daring  the 
Year  1923  (Provisional  Figures). _ 


Birth  Rate 
per  1,C00 
Total 

Population. 

1 

Deatli  Rate  : 

per  1,000 
Population  j 
(Crude  Rate). 

Deaths 
under  One 
Year  per 
1,000  Births. 

England  and  Wales 

19.7 

11.6 

69 

105  county  boroughs  and  great 
towns,  including  London 

20.4 

11.6 

73 

157  smaller  towns  (popula¬ 
tions  from  20,000  to  50,000  in 
1921) 

19-8 

10.6 

68 

London  . 

20.2 

11.2 

61 

The  death  rate  for  England  and  Wales  relates  to  the  whole 
population,  but  that  for  London  and  the  groups  of  towns  to  the 

civilian  population  only.  . 

The  birth  rate  of  England  and  Wales  as  a  whole  is  the  lowest 
recorded  except  during  the  war  years  1917-19,  while  the  death 
rate  and  infantile  mortality  are  the  lowest  on  record. 


Hdtiforsttbs  ant*  (Mlegrs. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  January  18th  the  following  medical 
degrees  were  conferred  : 

M.B.,  B.Ch. — E.  C.  Malden,  J.  H.  Porter. 

M.B. — "Yik-Shing  Wan. 

B.CH. — G.  T.  Henderson,  G.  C.  Millis,  R.  Jackson. 

*  Admitted  by  proxy. 


Iffrifical  JIHus. 


The  lectures  at  the  Royal  College  of  Surgeons  during 
February  begin  with  that  ou  injuries  of  the  cervical  spine, 
by  Mr.  Geoffrey  Jefferson,  on  Friday,  February  1st.  On 
Monday,  February  4th,  Mr.  Kenneth  Walker  will  deal  wit.i 
the  internal  secretion  of  the  testis;  on  Wednesday,  I ebiuaiy 
6th,  Mr.  Page  will  djscuss  the  surgical  treatment  of  osteo¬ 
arthritis  ;  and  on  Friday,  February  8th,  Mr.  W.  Heneage 
Ogilvie  will  lecture  ou  the  infection  of  the  upper  alimenraty 
tract.  On  Monday,  February  11th,  Mr.  Sampson  Handley 
will  lecture  on  general  peritonitis  ;  on  Wednesday,  Febiuaiy 
13th,  Mr.  R.  Lawford  Knaggs  (Leeds)  on  osteogenesis  im¬ 
perfecta ;  on  Friday,  February  15th,  Mr.  V.  E.  Negus  on  the 
mechanism  of  the  larynx;  and  on  Monday,  February  18. h, 
Mr.  Cecil  P.  G.  Wakeley  on  some  actions  of  radiations  on 
living  tissues. 

The  Fellowship  of  Medicine  announces  a  short  course  of 
clinical  demonstrations  in  dermatology  to  be  given  at  the 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  each  afternoon 
from  January  28th  to  February  10th.  Clinical  lectures  cn 
the  more  important  tropical  diseases  will  be  given  at  the 
London  School  of  Tropical  Medicine,  Endsleigh  Gardens,  on 
Tuesdays  and  Thursdays  from  February  5th  to  28th.  A 
combined  course  iu  children’s  diseases  has  been  arranged  for 
the  whole  of  February  by  the  four  following  institutions 
Paddington  Green  Children’s  Hospital,  Royal  Waterloo 
Hospital  for  Children  and  Women,  Victoria  Hospital  I<?r 
Children,  and  the  “  Children’s  Clinic  ”  at  the  Western  Geneial 
Dispensary.  Copies  of  the  syllabus  of  any  of  the  courses, 
with  particulars  of  fees,  can  be  obtained  from  the  secretaiy 
to  the  Fellowship  of  Medicine,  No.  1,  Wimpole  Street, 
London,  W.l. 

A  NEW  post-graduate  course  at  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury, 
W.C.,  will  begin  on  Monday,  February  4tb,  and  end  on 
March  28tli.  The  course  will  include  clinical  lectures  amt 
demonstrations,  out-patient  clinics,  lectures  on  the  anatomy 
and  physiology  of  the  nervous  system,  the  pathology  ol  the 
nervous  system,  and  neurology  of  the  eyes.  There  will  a  so 
be  clinical  demonstrations  on  methods  of  examination. 


INSURANCE  CAPITATION  FEE  :  THE  COURT’S  AWARD. 
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I  R.  J.  A  Murray,  Director  of  the  Imperial  Cancer  Research 
Tuna,  •will  give  four  lectures  on  cancer  at  St.  Thomas’s 
Hospital,  beginning  on  Thursday,  February  21st,  at  5  p.m., 
f  George  Malcins,  G.C.M.G.,  F.R.C.S.,  the  treasurer 

^  mi  *  rind ,  will  he  in  the  chair.  The  lectures,  which  will 
be  illustrated  by  lantern  slides,  will  be  addressed  to  advanced 
students  of  the  University  of  London  and  to  others  interested 
in  the  subject.  Admission  is  free. 

I  xder  the  auspices  of  the  Health  Organization  of  the 
League  of  Nations  a  number  of  medical  officers  from  foreign 
countries  are  about  to  visit  England  to  study  public  health 
administration.  A  reception  in  their  honour  will  be  held  by 
the  Royal  Sanitary  Institute  at  its  house,  90,  Buckingham 
Palace  Road,  on  Tuesday,  February  5th,  at  5  p.m. 

p^-d  '  T'  ^>*  ^-CLAND  has,  at  the  invitation  of  the  Minister 
ot  I  ensions,  accepted  appointment  as  honorary  consulting 
physician  to  the  Ministry. 

Dr.  Benjamin  Sumner,  on  his  retirement  from  the  post  of 
honorary  gynaecologist  at  the  Bootle  Borough  Hospital,  after 
thirty-four  years’  service,  has  been  presented  with  his  por¬ 
trait  in  oils.  A  duplicate  portrait  will  hang  in  the  hospital. 

A  Huddersfield  Practitioners’  Mutual  Help  Association 
has  been  formed  for  the  administration  of  a  scheme  for 
mutual  help  during  holidays  and  illness.  A  meeting  of  those 
willing  to  join  the  association  will  be  held  at  the  Huddersfield 
Royal  Infirmary  on  Wednesday,  January  30th,  at  8.15  p.m., 
to  elect  a  committee  and  arrange  for  putting  the  scheme  into 
operation. 

^R'/‘  HEr)EEY  Marsh,  honorary  surgeon  to  the  Maccles- 
neici  General  Infirmary  and  medical  officer  of  health  for 
Macclesfield,  has  been  appointed  to  the  commission  of  the 
peace  for  that  borough. 

Messrs.  G.  Bell  and  Sons,  Ltd.,  announce  for  early 
publication  Radium,  X  Rays,  and  the  Livinq  Cell  (with 
Rus^D ^Introduction)  by  H.  A.  Colwell,  M.B.,  and  Sidney 

The  eighteenth  Voyage  d’etudes  medicales  (V.E.M.)  will 
be  made  to  the  Mediterranean  watering  places,  starting  from 
,'x‘®“'^rovence  ou  April  17th  and  ending  at  Nice  011  April  23rd. 
It  will  be  under  the  direction  of  M.  A.  Carnot,  professor  of 
therapeutics  in  the  Faculty  of  Medicine,  Paris,  and  M.  E. 
Katfiery,  assistant  professor.  The  number  of  participants  is 
limited  to  180.  The  cost  will  be  450  francs.  Before  this  main 
tour  there  will  be  another,  limited  to  60  persons  and  costing 
approximately  350  francs ;  it  will  start  from  Carcassonne  on 
April  15th  and  reach  Aix-en-Provence  on  April  17tli.  A  number 
ot  watering  places,  including  Amelie-les-Bains,  will  be  visited 
by  motor  car,  and  also  the  university  town  of  Montpellier. 
After  the  main  tour  there  will  be  a  third  to  Corsica,  starting 
trom  Nice  on  April  23rd  and  ending  at  Nice  or  Marseilles  on 
April  27th.  The  maximum  number  that  can  take  part  in  this 
:  tour  is  60  ;  it  will  cost  400  francs.  The  French  railways  will 
^rant  a  reduction  of  50  per  cent,  to  doctors  and  their  wives  or 
daughters  and  to  medical  students  from  a  frontier  station, 
r  un  information  can  be  obtained  from  Madame  M.  C.  Juppe- 
1  Blaise,  representative  of  the  French  Spas,  at  the  Office 
trangais  du  Tourisme,  56,  Haymarket,  S.W.l. 

!  Mrs.  Pyk-Smith,  widow  of  Dr.  Philip  Henry  Pye-Smith, 
jt..R.b.,  physician  to  Guy’s  Hospital,  bequeathed  £1,000  to 
,  jj?v®,rn°rs  of.  Guy’s  Hospital,  to  endow  a  bed  in  the 
uniiip  \\  ard  in  memory  of  her  husband,  and  gave  to  the 
doyal  College  of  Physicians  his  gold  medals. 

All  the  blind  candidates  entered  for  the  recent  massage 
ixamination  of  the  Chartered  Society  passed.  They  were 
rained  in  the  massage  schools  of  the  National  Institute  for 
be  Blind  by  an  entirely  blind  staff.  The  majority  of  blind 
nasseurs  and  masseuses  have  their  own  private  clinics.  The 
1  ^  0ofJh®  massaSe  department,  National  Institute  for 

|  he  Bllnd>  224,  Great  Portland  Street,  W.l,  will  gladly  answer 
'By  inquiries. 

1 Aubrey  A.  Montague,  chief  medical  officer,  Fiji,  has 
•een  appointed  a  Member  of  the  Executive  Council  of  the 
miony  of  Fiji. 

The  Journal  of  the  Kenya  Medical  Service  for  December, 

)r  WC°£  ilnS  several  valuable  articles,  including  one  by 
f.  ±i.  b.  de  Boer,  on  the  outbreak  of  plague  in  Nairobi: 
note  on  railway  medical  services,  by  Dr.  V.  M.  Fisher ;  and 
„  ei  articles  on  intestinal  obstruction  due  to  parasites,  on 
rp  main  antitualarial  measures.  Clinical  notes  and  letters 
riain  iUded’  ,an(l  the  who3e  journal  reflects  credit  on  the 
eSS,aa(  ®difcor>  Dr-  C.  X.  Wilson.  Although  the 
S;  eibears  tbe  tltle  of  the  Journal  of  the  Kenya  Medical 
h  luce,  the  circulation  is  not  confined  to  medical  officers  in 

n»TJerDme“fc  services>  and  two  contributions  to  the  present 

ot  a  nHn?n,e  fl°/?.  °utside  their  ranks.  It  is  a  typewritten, 

01  a  punted,  publication. 


J77 


INSURANCE  CAPITATION  FEE. 
The  Court's  Award. 

NINE  SHILLINGS. 


The  award  of  the  Court  of  Inquiry  into  the  remunera¬ 
tion  of  insurance  practitioners  is  as  follows  : 

WE,  the  undersigned  being  the  Court  of  Inquiry 
appointed  by  a  minute  of  the  Minister  of  Health  and  the 
feecretary  for  Scotland  dated  the  12th  December,  1923,  havo 
inquired  into  the  matter  mentioned  in  such  minute  and 
hereby  report  that  the  amount  of  the  Capitation  fee  per 
insured  person  per  annum  on  the  basis  of  which  the  Central 
Practitioners’  Fund  under  Article  19  of  the  National  Health 
Insurance  (Medical  Benefit)  Regulations,  1924,  should  bo 
calculated  as  from  the  1st  January,  1924,  so  as  to  afford 
adequate  remuneration  for  the  time  and  service  to  be  given 
y\  general  practitioners  under  the  conditions  set  out  in  those 
Regulations  in  connexion  with  the  medical  attendance  and 
treatment  of  insured  persons  due  regard  being  had  to  the 
service  in  fact  rendered  under  the  Regulations  hitherto  in 
foice  (such  Capitation  fee  not  to  include  any  payment  in 
respect  of  the  supply  of  drugs  and  appliances  nor  any  pay¬ 
ments  to  meet  the  special  conditions  of  practice  in  rural  and 
semi-rural  areas)  is  nine  shillings. 

In  the  course  of  the  inquiry  it  was  stated  on  behalf  of  the 
Minister  of  Health  and  the  Secretary  for  Scotland  and  on 
behalf  of  the  British  Medical  Association  that  our  finding 
was  only  intended  to  be  binding  for  the  year  from  the 
1st  January,  1924,  to  the  31st  December,  1924,  but  that  both 
parties  desired  the  Court  to  make  a  recommendation  covei-ino- 
such  longer  period  as  we  should  think  fit. 

We  therefore  recommend  that  the  Capitation  fee  of  nine 
shillings  so  found  by  us  should  remain  in  force  for  a  period 
of  three  years  from  the  31st  December,  1924. 

T.  R.  Hughes. 

F.  C.  Goodenough. 

Gilbert  Garnsey. 

January  23rd,  1924. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated . 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
letteis  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Journal. 

Correspondents  who  wish,  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  :  0  1 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloau 
Wcstrand,  London-,  telephone,  2630,  Gerrard 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MAN4GER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London-  tele¬ 
phone,  2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisccra  Wcstrand,  London: 
telephone,  2630  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams  :  Bacillus,  Dublin  ;  telephone,  4737  Dublin)’ 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh-,  telephone,  4361  Central) 


QUERIES  AND  ANSWERS. 

Income  Tax. 

Residence  Abroad. 

“E.  P.  H.”  resides  in  China  and  derives  income  as  follows- 
(a)  Salary  from  a  public  appointment  there  ;  (b)  interest  011  5  per 
cent,  war  loan,  1929-47;  and  ( c )  dividends  from  companies  regis¬ 
tered  some  inside  and  some  outside  the  United  Kingdom.  ° 
***  We  assume  that  neither  “  E.  P.  H.”  nor  his  wife  main¬ 
tains  a  residence  in  this  country.  He  is  not  liable  to  British 
income  tax  on  (a)  or  (b),  though  (b)  would  be  liable  if  he  were 
ordinarily  resident  here  and  absent  temporarily  only.  As 
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regards  (c)  he  is  liable  in  so  far  as  the  income  arises  in  this 
country— for  example,  in  respect  of  dividends  from  companies 
registered  here;  but  against  this  liability  he  is  entitled  to  a 
proportion  of  the  statutory  allowances,  including  the  £13o  free 
and  half-rate  relief  on  £225,  the  proportion  being  based  on  the 
ratio  of  the  liable  income  to  the  whole  income,  whether  hab.e 
or  not. 

Transaction  from  Assistant  to  Partner. 

11  t  ]Vf.  S.”  was  an  assistant  in  1921  and  1922  but  became  a  partner 
in  a  practice  as  from  January  1st,,  1923.  His  earnings  as  an 
assistant  have  not  been  regarded  in  fixing  nrs  income-tax 
liability  for  1923-24. 

*  *  That  is  correct.  “J.  M.  S.”  is  liable  in  respect  of  his 
share  of  the  partnership  profits  for  1923-24,  those  profits  being 
determined  on  the  three  years’  average.  The  loau  interest  he 
pays  to  his  bank  cannot  be  taken  into  account  in  computing  the 
firm’s  assessment,  but  he  can  obtain  an  allowance  for  the 
amount  of  interest  so  paid  through  the  inspector  of  taxes  either 
by  having  it  set  against  his  share  of  the  assessment  or  by 
repayment. _ _ _ 

LETTERS,  NOTES,  ETC. 


Sodium  Morrhuate. 

Sir  Leonard  Rogers  (London,  W.)  writes:  In  answer  to  the 
inquiry  you  have  received  regarding  supplies  ot  sodium 
morrhuate  I  write  to  say  that  it  is  made  by  Messrs.  Smith 
Stanistreet  and  Co.  of  Calcutta,  and  the  London  agents  are 
Mfssrs.  Evans,  Sons,  Lesoher  and  Webb,  60,  Bartholomew  Close, 
London,  E.C.,  who  can  supply  it  in  1  oz.  bottles  of  the  powdered 
form  which  will  make  up  1,000  full  doses  of  the  3  per  cent, 
solution.  I  may  take  this  opportunity  of  also  informing  you 
that  I  was  wrongly  informed  by  an  Australian  medical  friend 
that  the  author  was  a  lady  doctor,  although  his  wife  aud  helper 
was  a  qualified  medical  woman,  from  whom  I  have  recently 
heard  that  Dr.  Bcelke  himself  died  before  his  paper  was 
published. 

Foot-and-Mouth  Disease  and  the  Poxes. 

Dr.  a.  J.  Brock  (Edinburgh)  writes:  What  one  hears  about  foot- 
and-mouth  disease  recalls  the  history  of  the  mild  type  of  small- 
pox  which  prevailed  in  the  North  and  Midlands  last  autumn.  Is 
it  not  possible  that  conditions  allied  to  these,  but  not  deserving 
the  name  pathological,  are  more  or  less  endemic  in  our  country 
and  almost  always  to  be  found  if  looked  for  earnestly,  whereas 
the  genuinely  dangerous  conditions  which  alone  really  deserve 
the  names  of  small-pox,  foot-and-mouth  disease,  etc.,  are 
exacerbations  of  these,  brought  about  by  factors  of  which  we 
remain  in  relative  iguorance? 

Acute  Lumbago. 

Dr  Eugene  H.  Coyne  (Brixton,  S.W.)  writes:  I  read  with  much 
interest  in  your  issue  of  January  19th  Dr.  W.  Haig’s  letter  on 
this  subject  and  his  method  of  treatment.  I  had  an  opportunity 
the  following  evening  of  putting  the  method  into  practice  in  the 
case  of  a  woman  aged  35,  who  bad  been  suffering  very  acutely 
•for  three  days  from  lumbago.  The  result  was  most  satisfactory  ; 
puttint>  her  through  the  movements  for  about  five  minutes  quite 
cured  her  pain.  There  was  no  history  of  trauma.  I  should  be 
much  interested  to  know  if  Dr.  Haig  has  had  good  results  in 
cases  in  which  sciatic  pain  is  associated  with  the  lumbago,  or  if 
any  further  movements  are  recommended  in  such  cases.  If  the 
results  are  as  good  in  such  cases  it  would  be  difficult  to  accept 
displaced  muscular  fibres  as  a  full  explanation  of  the  cause  of 
the  pain. 

Anim  l  Life  in  Deserts. 

The  way  in  which  anv  animal  life,  even  insect  life,  contrives  to 
maintain  itself  through  a  desert  summer  must  have  puzzled 
many  readers  of  travellers’  books,  and  probably  also  the  travellers 
themselves.  An  explanation  is  suggested  by  Dr.  P.  A.  Buxton, 
until  recently  entomologist  to  the  Palestine  Government  at 
Jerusalem,  in  a  paper  on  heat,  moisture,  and  animal  life  in 
deserts  recently  contributed  to  the  Royal  Society.  He  writes 
as  follows  :  “  The  surface  temperature  of  Palestine  at  midday  in 
summer  is  55°  to  62°  C.  Insects  exposed  on  the  hot  desert  surface 
are  less  hot  than  might  be  supposed— for  example,  a  grass¬ 
hopper’s  internal  temperature  was  40°  C.  and  the  surface  on 
winch  it  crouched  44°  C.,  though  insect  and  surface  were  alike 
in  colour.  A  dead  iusect  is  hotter  than  a  live  one,  aud  it  appears 
that  the  cooling  of  the  live  insect  is  due  to  water  lost  iu  respira¬ 
tion.  About  eight  insects  cau  endure  the  Palastine  summer  sun 
at  midday  on  bare  ground ;  one  of  these  is  black.  If  the  cooling 
of  the  live  iusect  ou  hot  desert  is  accomplished  by  water-loss, 
then  the  apparent  difficulty  of  life  under  these  conditions  is 
enhanced.  It  has  been  found  that  fragments  of  dead  annual 
plants  collected  even  in  the  middle  of  summer,  contain  50  to  60 
per  cent,  of  water.  Moreover,  if  these  fragments  are  dried  to 
constant  weight  and  then  exposed  for  periods  of  twenty-four 
hours  in  atmospheres  of  increasing  relative  humidity,  they  gain 
very  little  water  until  they  reach  the  70  per  cent,  humidity; 
from  then  onwards  the  increase  in  weight  is  increasingly  rapid. 
If  therefore,  the  dried  fragments  of  annuals  are  exposed  to  a 
relative  humidity  of  over  70  per  cent,  at  night  (as  constantly 
happens  in  uearly  all  deserts)  they  become  actively  hygroscopic; 
next  morning  they  are  eaten  by  ants  and  grasshoppers,  and  they 


in  turn  bv  predaceous  creatures;  it  seems  that  the  hygroscopic 
power  of  the  fragment  provides  an  unsuspected  supply  of  water 
to  a’l  the  desert  animals  in  sufhmer.” 

Unusual  Midwifery  Cases. 

Dr.  W.  Parker  Harrison.  (Transjordanii)  reports  two  unusual 
midwifery  cases.  The  first  patient  was  brought  into  hospital 
moribund  with  a  history  of  being  five  days  in  labour.  A  native 
practitioner  had  failed  to  deliver  with  forceps  aud  had  diagnosed 
Hour-glass  contracture,  which  was  supported  by  the  general 
abdominal  appearance.  Presenting  per  vaginam  was  a  blacx 
mass,  the  seat  of  gas  gangrene,  which  was  thought  to  be  pro- 
lapsed  uterus.  The  abdominal  swelling  was  found  to  be  a  uis- 
tended  bladder,  and  about  fifty  ounces  of  urine  were  drawn  off 
by  suprapubic  puucture,  since  a  catheter  could  not  be  passed. 
Through  a  hole  in  the  gangrenous  mass  portions  of  foetal  head 
were  removed:  suddenly  the  head  was  delivered,  and  what  was 
thought  to  be  uterus  proved  to  be  a  face  presentation,  llie 
placenta  was  adherent  and  decomposing,  and  the  patient  (liea 
twenty-four  hours  later.  The  patient  in  the  second  case  had 
been  three  days  in  labour,  aud  for  twenty-four  hours  there  had 
been  presentation  of  a  baud.  The  uterus  was  firmly  contracted, 
tue  head  was  palpable  in  the  left  iliac  fossa,  and  the  buttocks  in 
the  right;  the  presenting  shoulder  was  immovable.  Hall  a 
grain  of  morphine  was  given  and  preparations  made  for  surgical 
treatment.  Within  half  an  hour  word  was  brought  that  the 
patient  had  been  delivered  naturally  of  a  full-term  child,  about 
seven  pounds  in  weight,  but,  as  no  one  had  witnessed  the  Diitn, 
its  mechanism  had  remained  a  mystery.  The  maternal  passages 
were  normal  and  the  mother  made  an  uneventful  recon  ei„\, 
returning  to  work  in  three  days’  time. 

A  Medical  Plav. 

The  new  play  by  M.  Jules  Romains,  produced  recently  in  Paris, 
‘•Knock,  ou  le  Triomphede  laMedecine,”  has  achieved  consider¬ 
able  success.  It  is  an  amusing  piece,  hut  its  plot  involves  a 
rather  bitter  satire  on  modern  medicine.  .  ,  ,  .  . 

Dr.  Parpalaid,  an  old-fashioned,  rather  indolent,  country 
doctor,  has  sold  his  practically  non-existent  practice  in  the  little 
village  of  Saint-Maurice  to  a  Dr.  Knock  by  correspondence,  aud 
the  play  opens  with  their  meeting  at  the  nearest  railway  station. 
During  their  journey  in  Dr.  Parpalaid’s  decrepit  old  motor  car 
Dr.  Knock  soon  discovers  that  he  has  been  completely  deceived 
as  to  the  extent  of  the  practice,  but,  nothing  daunted,  he  gives 
to  the  horrified  old  practitioner  some  idea  of  what  his 1  up-to-cta  e 
methods  will  be,  and  quotes  an  epigram,  which  he  attributes  to 
Claude  Bernard,  “  Tout  etre  humam  bien  portant  est  un  mala  le 
qui  s’ignore.”  (Every  human  being,  though  he  may  seem  well, 
is  yet  an  invalid,  though  he  does  not  know  it.)  , . 

In  the  next  act  we  see  Dr.  Knock  established  in  his  consulting 
room,  which  he  has  already  modernized  by  the  introduction  of 
a  microscope,  an  array  of  bottles  aud  instruments,  and  a  striking 
series  of  charts  on  the  walls  With  the  help  of  the  town  ciier 
he  has  advertised  his  arrival,  and  his  “  free  consultations  notice 
has  attracted  a  crowd  of  villagers,  come  partly  to  make  fun  01 
the  new  doctor.  One  by  one  they  enter  the  room,  onl)  to  ’ca\e 
it  fully  convinced  that  they  will  require  much  more  medical 
attention  in  the  future.  The  village  yokel  who  comes  for  a  joke 
is  shown  a  coloured  diagram  depicting  a  normal  and  a  diseased 
kidney :  with  a  terrifying  earnestness  Dr.  Knock  demonstrates 
chronic  interstitial  nephritis  to  the  now  thoroughly  frightened 
peasant,  who  is  only  too  thankful  to  escape  from  the  consulting 

room  aud  spread  the  new  doctor’s  fame.  ,  , 

I11  the  last  act  we  find  the  only  hotel  in  the  village  has  been 
transformed  into  a  sort  of  nursing  home  to  accommodate  those 
patients  who  have  come  from  afar  to  be  treated  by  the  now 
famous  practitioner.  Dr.  Parpalaid,  returning  to  collect  his 
quarterly  payment,  is  astounded  at  the  change,  but  Knock  wit.i 
his  statistical  illustrations  soon  convinces  his  predecessor  ot  His 
success.  The  poor  old  doctor  of  the  old-fashioned  school  accuses 
his  young  colleague  of  rank  charlatanism,  but  even  he  is  con¬ 
verted  by  the  latter’s  forceful  maimer,  aud  the  play  ends  with  His 
consulting  the  younger  man  as  to  some  symptoms  of  his  own. 

M.  Romains  has  exaggerated  the  extent  to  which  liankiy 
unsciupnlous  methods  can  be  employed  without  transgressing 
legal  limits,  but  he  does  succeed  in  raising  certain  questions  in 
the  mind  of  any  medical  man  who  sees  this  play,  and  certainly 


notning  ;  ivieuicme  js  u ~  •  i 

the  medical  profession  as  they  would  enter  upon  a  commeiciai 

enterprise,  simply  as  a  money-making  business? 

The  audience  is  vastly  tickled,  but  the  play  leaves  with  the 
medical  spectator  a  bitter  after-taste. 

A  Disclaimer. 

Dr.  Gr.  Murray  Levick  (London,  W.)  writes:  I  shall  be  grateful  if 
you  will  allow  me  to  state  in  your  columns  that  the  photographs 
showing  me  giving  artificial  light  treatment  to  patients,  which 
were  taken  some  months  ago  aud  appeared  in  the  press  last  weeK, 
were  published  without  my  knowledge. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
^  and  of  vacant  resident  aud  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantsmpfa, 
and  locnmtenencies  at  pages  34  and  35.  .. 

A  short  summary  of  vacant  posts  notified  in  the  advertisen 
columns  annears  in  the  Supplement  at  page  92. 
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L 

In  considering  contracted  pelves  certain  measurements 
have  been  laid  down  as  norm*!,  and,  strictly  speaking,  any 
pelvis  with  measurements  less  than  these  is  contracted  from 
an  anatomical  aspect.  From  the  obstetric  aspect  a  more 
li  jeral  view  must  be  taken,  as  the  condition  only  requires 
•treatment  if  it  interferes  with  normal  delivery.  '  The  pro¬ 
nounced  cases  of  contraction  arise  from  malformation  and 
are  associated  usually  with  marked  deformity.  The 
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maiaea  aerormity.  me 
majority  of  such  women  do  not  marry  or  enter  the ‘domain 
of  obstetrics,  and  the  few  who  become  pregnant  are  so 
obviously  deformed  that  there  is  no  question  of  treatment. 

On  the  other  hand,  the  lesser  degrees  of  contraction  occur 
in  women  who,  although  somewhat  under  the  normal  of 
gfu.ef.  development,  show  no  deformities  or  physical  dis¬ 
abilities.  lliese  women  enter  the  province  of  child-bearing 

with  equal  frequency  to  the  women  with  anatomically  I  tfSfs  h*  f  !'cums„tan<les  wblcb  preclude  section  he  looks  upon 
normal  pelves  and  so  furnish  the  vast  majority  of  obstet-  J  1  eSS/f  de‘}veiT  bJ  the  normal  passages,  calling  for 

rically  contracted  pelvis  cases.  The  absence  of  physical  !  {  '  enCt f] ron?  thf.  start>  and  a*  the  result  of  this  inter- 

disability  excludes  the  suspicion  of  disproportion  from  the  the  beLf  in  faster,  and  thus  further  confirming 

minds  ot  these  women  and  their  friends,  and  consequently  is  thmefnre  «  CO,nti;a,cted  Pf  V1f  ni«ans  a  hopeless  case.  It 
the  n,w,™  .0  r - - -  '  ■  . -  y  1  toteach  the  student  how  to  recognize 


enn?r,dta!’ly  demonstrate  that  it  is  not  possible  to  classify 
contracted  pelves  so  as  to  lay  down  the  treatment  of  cases 

hi  and  furthe.r  show  that  each  individual  case  must 

tieated  on  its  merits  and  with  careful  observation.  The 
degree  of  contraction  greatly  influences  the  prognosis  of 
the  case,  but  it  does  not  exclude  pelvic  delivery  even  in 
degrees'101'  d<?greeS  nor  assure  pelvic  delivery  in  the  minor 

When  I  took  charge  of  the  Rotunda  Hospital  1  en- 
(  eavomed  to  base  my  treatment  of  contracted  pelvis  upon 

estimSZS1°nTS  the  pelTis  and  the  recognized  methods  of 

indirn /  r  1,1  a  Very  short  time  1  found  that  doing  so 
fd  d  Caesarean  section  as  the  treatment  in  a  number 
of  cases  wholly  out  of  proportion  to  what  was  found  neces- 
predecessors,  and  patients  who  theoretieallv 
should  deliver  themselves  easily  failed  to  do  so,  while 
others  who  should  be  quite  incapable  of  delivery  by  the 
natural  passages  delivered  themselves  easilv  and  suecess- 
tully  without  the  question  of  contraction  being  raised 
until  their  measurements  were  considered  afterwards  In 
consequence  1  have  adopted  the  practice  of  testing  each 
individual  case,  with  the  exception  of  a  few  with  pro¬ 
nounced  evidence  of  disproportion.  From  the  practical 
joint  of  view,  I  think  this  is  important,  and  certainly  for 
the  teaching  of  obstetrics.  If  the  student  is  taught  to 
look  upon  contracted  pelvis  as  a  condition  calling  for 
Laesaiean  section,  when  he  goes  into  practice  and  meets  a 
case  m  circumstances  which  preclude  section  he  looks  upon 


,  .  LUCU  nit nus,  ana  consequently 

the  question  is  frequently  not  raised  until  difficulty  in 
parturition  has  developed.  This  oversight  is  further ‘pro¬ 
moted  by  the  fact  that  numbers  of  small-built  women  go 
through  parturition  without  any  difficulty. 

From  the  bbstetric  aspect  there  are ‘two  factors  that 
entei  into  the  difficulty  m  delivery  when  all  other  con¬ 
ditions  are  normal ;  these  two  factors  are  the  size  of  the 
pelvis  and  the  size  of  the  infant. 

~  _ l  i  • 


The  normal  pelvis  has  been  defined  as  having  an  antero-  ^oneHv  Tw  C°nveyed  to  where  such  can  be 

isterior  diameter  of  4J  in.  or  10.5  cm.  and  a  trans  BroPer ^  earned  out,  before  complications  or  distress  have 
irse  diameter  nf  ax  in  L  a  tiails-  developed,  and  without  he, ’no.  __  J  ,  VO 


posterior  diameter  of  4i  in.  or  10.5  cm.  and  a  trans 
veise  diameter  of  5±  in.  or  13  cm.  at  the  brim.  The  cavity 
of  the  pelvis  is  practically  circular,  with  5  in.  diameters 

e,  Hetgrea  eSt  and+4s  I,'1'  at  the  smaIlest  Planes.  The  dilated 
outlet  is  also  practically  circular,  with  diameters  of  in 

1  he  normal  newborn  infant  is  commonly  looked  upon  as 

weighing  7  to  7^  lb.,  and  the  diameters  of  the  head  which 

3°Singe  tJ  the-  Pe  V1S-  ritl!  a  normal  presentation  are  both 
6a  1.  there  is  considerable  variation  on  both  sides  of  the 


contracted  pelvis,  how  to  estimate  the  proportions?;^ 
above  all  how  to  observe  the  progress  of  a  case  so  as  to 
ecogmze,  at  an  early  stage,  those  incapable  of  delivery 
thiough  the  pelvis,  so  that  proper  treatment  may  be 

tmetef'  S°  du ing  70  t0  80  Per  cent*  of  ca«es  of‘  con- 

f  bmnd  ft,61™  "  1terminate  after  a  no  more  difficult 
labour  .  than  normal  cases,  and  those  cases  requiring 

obstetric  surgery  can  be  conveyed  to  where  such  can  bf 
ipronerlv  earned  .  .  ue 


.  r - .cmaxiuu  on  00111  sides  or  the 

average  the  weight  of  infants  and  the  size  of  their  heads; 
little  notice  is  taken  of  this  unless  it  causes  difficulty,  but 
in  the  case  of  the  pelvis  anything  under  the  average  is 
f  ^afed  as  contracted.  In  a  given  case  the  pelvis  is §of  a 

of  leihieU6  ai  remain!.S°’  but  the  foetal  head  is  capable 
of  reduction  in  proportion  to  its  consistence.  Whether 

suen  reduction  will  be  compatible  with  the  well-being  of  the 
infant  depends  upon  the  amount  demanded,  but  iUlias  an 
,  enormous  influence  upon  the  obstetric  outcome. 

;  contract^  «SAl  Van°US  eff°rts  have  been  made  to  classify 
!  it  J  1  V6S  m  ,sl“ple  grouPs  based  upon  the  type 
nd  the  dimensions  of  the  antero-posterior  diameter,  with 

It  wf  t0  d°Wn  a  smtable  treatment  for  each  group 

It  was  not  till  near  the  end  of  the  last  centurv  +w  A 

attempt  was  first  made  to  bring  in  the  ratio  of  the  foetal 

i  luad  a5  a  fieans  of  checking  the  conclusions  drawn  from 
the  estimated  size  of  the  pelvis;  still,  the  number  of 
|  anomalies  was  found  to  be  very  great.  This  is  well  illns- 
tiated  in  the  tables  given  by  Munro  Kerr  in  his  work 
JiZatlVe  Ml^wlfcrV,  and  particularly  in  the  tables  made 

'  Jepeatog6:  ^  his  “Crth 


developed,  and  without  being  aubjected  t”  h„S  ,,T 
mature  efforts  at  delivery  which  preclude  proper  treatment 
Contracted  pelvis  in  itself  has  no  detrimental  effect  upon 
a  woman  and  neither  has  normal  labour  in  the  presence  of 
contracted  pelvis  The  harm  arises  from  the  prolongation 

W'f?e+LeCtUal  Iab°Ur’  and  this  is  a  gradual  development 
^  ith  the  present-day  facilities  for  travel  there  are  very  few 
spots  in  these  countries  too  remote  for  the  conveyance  of 
a  patient  to  a  centre  where  she  can  be  safely  treated  before 
secondary  complications  have  developed.'  In  those  few  places 
too  remote  the  practitioner  can  deal  with  the  case  by 
possibly  undesirable  methods,  such  as  craniotomy,  when  the 

stratedblbut  °f  successfuI  peJvic  delivery  has  been  demon- 
stiated,  but  before  complications  have  arisen,  and  subse¬ 
quent  labours  can  be  arranged  for  during  pregnancy  to  be 
conducted  under  suitable  conditions  g  0  } 


is  generally  sunDoseH  La  S  *  narrow  bnm  »  greater  U,a„ 
and  more  yc0nvPinced  ’of  fhis  h,ft  VZT?  mcreas*s  am  more 
auade  others  hf  the  fact.’’  !  find  xt  ver^  difficult  to  per- 


lectime^dS Jhi+°h  C0Ulpiled  for  the  Purpose  of  these 

very^ ^closel  wS  6ib  18  ^  deaH-v  and  correspond 

y  tli  the  lesults  obtained  by  earlier  observers. 


^  ARIETIES  OF  CONTRACTED  PELVIS. 

A  very  large  number  of  types  of  contracted  pelvis  have 
been  described,  but  these  for  practical  purposes  can  be 
divided  into  four  main  groups  containing1  the  majority  of 
cases  and  one  miscellaneous  group  including  the  irregular 
and  rare  types.  The  four  main  groups  are; 

1.  The  symmetrically  contracted  pelves. 

2.  The  small  round  pelves  or  transversely  contracted 

pelves.  - 

3.  The  generally  contracted  flat  pelves. 

4.  The  simple  flat  pelves. 

These  are  all  dependent  upon  the  length  of  the  diameters 
compared  with  the  normal  standard  and  each  group  in- 
c  udes  vacations  of  the  ratio  of  the  diameters  so  that 
tiie  different  groups  approach  each  other. 

In  the  normal  pelvis  the  antero-posterior  diameter  of 
the  brim  is  the  narrowest  passage  through  which  the  foetus 
has  to  pass;  the  transverse  diameter  is  amply  spacious. 
In  contracted  pelvis  any  or  all  the  diameters  may  be 
reduced,  but  it  is  reduction  in  the  antero-posterior  dia¬ 
meter  that  first  influences  the  prognosis  for  delivery.  A 
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relatively  small  reduction  in  the  antero-posterior  diametei 
brines  it  down  to  the  length  of  the  diameter  of  the 
normal  foetal  head  that  has  to  pass  through.  In  the 
transverse  direction  there  is  room  for  a  very  considerable 
reduction  before  the  size  of  the  foetal  head  is  reached. 
"When  both  the  antero-posterior  and  the  transverse  dia- 
meters  are  reduced  the  influence  is  more  pronounced 
because  the  power  of  the  transverse  diameter  to  compensate 
for  the  reduction  in  the  antero-posterior  is  lessened,  but 
this  loss  of  compensation  is  not  felt  till  the  antero-posterior 
diameter  is  reduced  to  the  size  of  the  foetal  head.  It  is 
this  that  makes  it  advisable  to  divide  contracted  pelves 
into  four  groups  based  upon  the  diameters  at  fault.  In 
my  tables  there  are  190  cases  of  contraction  met  with 
during  one  year.  I  have  not  included  cases  with  an 
external  conjugate  of  more  than  18  cm.  except  111 
the  table  of  round  pelves  and  two  cases  with  maikeu 
difficulty  in  flat  pelves.  The  average  external  measure¬ 
ments  of  these  190  contracted  pelves  are:  interspinous 
23  25  cm  (9.3  in.);  intercristal  25.85  cm.  (10.3  in.);  and 
external  conjugate  17.78  cm.  (7.1  in.);  thus  showing  a 
considerable  reduction  in  all  the  diameters,  although  some 
of  the  cases  only  had  reduction  in  one  diameter,  as  in  the 
simple  flat  pelves  and  some  of  the  small  round  pelves. 

The  average  weight  of  the  infants  born  is  7  lb.  0.3  oz. 
I  think  I  can  claim  that  the  cases  I  have  classed  as  con¬ 
tracted  pelvis  are  admissible  compared  with  other  centres, 
as  the  average  measurements  of  99  consecutive  cases  sub¬ 
mitted  to  Caesarean  section  on  account  of  contracted 
pelvis  in  another  hospital  were :  interspinous  9.2  in.  ; 
intercristal  10  in.;  and  external  conjugate  7.2  in.;  while 
the  average  weight  of  the  infants  delivered  was  6  lb.  14|  oz. 

Comparison  of  Average  External  Measurements  in  Rotunda  Cases  with 
Cases  in  another  Hospital,  treated  by  Caesarean  Section. 


Small  Symmetrically  Contracted  Pelvis. 


I  S.  =  interspinous.  '  I.C.  =  Intercristal.  E.C.  =  External  conjugate. 

I  have  based  the  diagnosis  upon  external  measurements, 
as  these  can  be  taken  of  every  case,  whereas  other  methods 
are  impossible  in  numerous  cases.  I  take  the  intercristal 
measurement  as  the  basis  for  the  transverse-  It  is  more 
constant  than  the  interspinous,  which  is  often  increased 
by  splaying  in  the  rachitic  cases  irrespective  of  the 
internal  dimensions. 
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Weight  of 
Infants. 

190  Rotunda  cases  . 

9.3  in. 

10.3  in. 

7.1  in. 

7  lb.  0.3  oz. 

99  cases  submitted  to  Caesarean 
section  in  another  hospital 
for  contracted  pelvis 

9.2  in. 

10.0  in. 

7.2  in. 

6  lb.  14i  oz. 

Note.— la  this  and  the  following  tables  the  actual  or 
the  infants  delivered  by  aijy  operative  means  is  indicated  by  the  smaller 
figures  (for  example,  6/12).  An  asterisk  indicates  1  he  mode  of  delivery  of 
infants  born  dead  or  which  died.  Forceps ;  Low  -  head  or_^nneum. 
middle  =  head  through  brim  but  not  to  perineum,  upper mate,  6 
gripped  by  brim.  The  average  weight  of  infants  is  exclusive  of  difticulfe 
or  premature  cases,  b.  under  Caesarean  section  indicates  a  repeated 
operation. 

performed  the  section  two  hours  later,  and  when  I  opened  the 
uterus  I  found  the  head,  very  little  moulded,  had  Passed  the 
brim  so  completely  that  I  had  to  apply  forceps  to  bring  it  up 
again.  The  patient  would  probably  have  delivered  herself  within 
an  hour,  and  has  delivered  herself  spontaneosly  at  term  m  a 
subsequent  pregnancy,  of  a  6i  lb.  baby  after  ten  hours  labour- 
one  and  a  half  hours  second  stage. 

The  case  treated  by  version  for  transverse  presentation 
was  a  2-para,  admitted  well  on  in  labour  with  a  hand 
prolapsed;  her  previous  delivery  was  of  a*  breech.  1  11s 
malpresentation  must  be  looked  upon  as  due  to  the 
pelvis,  although  final  delivery  was  relatively  easy.  Alto¬ 
gether  five  cases,  or  144  per  cent.,  in  this  group  called 
for  greater  operative  interference  than  normal  cases,  or, 
omitting  the  unjustified  Caesarean  section,  12.12  per  cent. 

T ransvevsely  Contracted  or  Small  Hound  Pclies. 

The  next  table  is  of  transversely  contracted  or  small 
round  pelves;  it  contains  69  cases.  The  anteio-posteiioi 
measurements  run  from  the  normal  20  cm.  down  to  17  cm. 
With  each  of  the  antero-posterior  measurements  there  may 
be  almost  any  degree  of  transverse  contraction;  thus  one 
case  had  interspinous  21  cm.,  intercristal  23  cm.,  external 
conjugate  20  cm.,  and  similar  transverse  measurements 


Symmetrically  Contracted  Pelves. 

My  first  table  show's  33  cases  of  symmetrically  contracted 
pelves.  In  this  group  the  antero-posterior  measurement 
ranged  from  18  to  15  cm.  and  the  transverse  diameter  was 
reduced  in  proportion;  thus  the  cases  with  a  conjugate  of 
18  cm.  had  an  intercristal  of  within  a  fraction  either  way 
of  26  cm.,  and  the  case  with  a  conjugate  of  15  cm.  had 
an  intercristal  of  22  cm.  I  am  very  strongly  inclined  to 
believe  that  this  type  of  contracted  pelvis  is  more  an 
hereditary  characteristic  than  a  developmental  fault,  the 
women  being  merely  a  small-statured  type,  and  therefore 
may  be  expected  to  have  small  infants  compatible  with 
the  maternal  pelvis.  This  expectation  is  upset  in  some 
cases  by  a  disproportionate  paternal  stature.  The  pro¬ 
portion*  of  low  forceps  to  spontaneous  deliveries  in  this 
group  is  not  greater  than  the  common  average  of  all 
cases.  There  is  one  case  of  upper  strait  forceps,  and  this 
must  be  considered  due  to  the  contraction,  but  the  infant 
was  large  for  the  group.  Three  patients  were  delivered  by 
Caesarean  section;  in  all' the  infant  was  small;  two  of  the 
cases  had  had  previous  sections  done.  The  third  case  is 
especially  interesting. 

A  primipara  was  given  a  trial  of  labour ;  the  proportions  seemed 
bad.  At  the  end  of  twelve  hours’  labour  the  membranes  rup¬ 
tured,  and  two  hours  later  I  decided  to  do  a  section,  although 
my  assistant,  who  had  been  watching  the  case,  maintained  that 
progress  was  perfectly  satisfactory  according  to  the  principles 
laid  down  for  prognosis,  and  indicated  a  normal  termination.  I 
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The  antero-posterior  diameter  in  this  group  is  not  re¬ 
duced  below  17  cm.,  as  then,  even  with  the  maximum 
reduction  likely  to  be  met  with  in  the  transverse,  the  type 
of  pelvis  becomes  first  a  symmetrically  contracted  and 
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after  that  point  a  generally  contracted  flat.  This  group 
contains  the  greatest  transverse  contractions  met  with, 
excepting  two  cases  where  the  antero-posterior  was  15  or 
lo  cm.,  and  thus  brought  the  pelves  into  the  type  of 
symmetrically  contracted.  This  type  of  pelvis  is  difficult  to 
account  for ;  it  is  the  male  type.  The  women  are  not  badly 
formed ;  although  some  are  decidedly  small,  many  are  quite 
average  in  stature.  1 

r.cmarkable  thing  in  this  group  is  the  incidence 
i  difficult  obstetrics.  Fourteen  vertex  presentations  had 
aiked  difficulty  at  the  brim,  while  two  that  passed  the 
Pnm  resulted  in  dead  infants.  The  incidence  of  low  forceps 
is  above  the  normal  average,  and  was  several  times 
associated  with  more  than  normal  moulding.  Besides  the 
'J'1  ex  c'ases,  two  out  of  three  breech  cases  presented 
abnormal  d.fficuity  and  there  were  two  face  presentations 
uitli  small-sized  infants  in  multiparae. 

witl!1^?  Weie  T-  aU  difficult- cases,  or  29  per  cent.,  and 
vitli  the  exception  of  one  case  difficulty  occurred  with  an 

Wnrc  rrgfte  °f,18,cm-  °r  «reaior-  An  important 
verv  ftG  \  yPe  PelviS  18  that  the  case  may  present 
ijf  evidence  of  disproportion  early  in  labour.  The 
Jiead,  although  not  well  into  the  brim  of  the  pelvis,  does 
not  override  in  front.  * 


Generally  Contracted  Flat  Pelves 

flat  nX?  T!hI°  Sll+OWS  70  Cases  of  general h-  contracted 
flat  pelves.  The  antero-posterior  diameter  is  not  shown 

gieatei  than  18  cm.,  as  then  none  of  the  diameters  are 
Generally  Contracted  Flat  Pelvis. 


fTHE  Britts* 
Medical  Journal 


I  8l 


External  Conjugate,  j 

No.  of  Cases. 

Spontaneous  Vertex. 

Forceps. 

a 

0 

43 

O 

3 

3 

Ph 

Caesarean  Section. 

Infant. 

Low. 

Upper  or  Middle 
Strait. 

Average  Weight 
(lb./oz.). 

Born  Dead  or 
Died.* 

cm. 

15 

2 

1 

— 

— 

— 

— 

7/4 

— 

15$ 

— 

— 

— 

— 

— 

— 

— 

_ 

16 

5 

4 

— 

— 

— 

— 

8/0 

_ 

161 

1 

— 

1* 

_ 

1 

8/5 

17 

16 

10 

1 

— 

— 

1  R. 

6/11 

2** 

7/15 

7/14 

m 

12 

11 

— 

— 

— 

1  It. 

7/1 

18 

31 

30 

4 

_ 

_ 

8/6 

7/0 

7/12 

70 

56 

6 

2 

2 

Other  Presentations 
and  Modes  of 
Delivery. 
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Breech  premature,  32 
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reduced  to  those  of  the  foetal  head ;  even  the  18  cm  pro- 

}  dTS  110  effect  on  delivery.  In  this  group  of  cases  the 
pelvic  capacity  is  always  greater  than  for  any  given  ex¬ 
ternal  conjugate  m  a  round  pelvis.  The  transverse  dia- 
netei  may  be  very  little  less  than  the  normal  with  any 

I  with' the  S°,tha\the  PeWis  “early  conforms 

I  "  Ah  the  simple  flat  and  is  better  transversely  than  the 

symmetrically  contracted.  The  incidence  of  d'iffleX  in 

'  oKi:  ,wt  gseat.  One  large  infant  was  delivered 
}  lmv  forceps  with  excessive  moulding  and  died  of  intro 

™er‘ehl?;;0rrhagei  the  is  onf; 

average  Two  cases  were  delivered  by  section— one  had 

aW°the  0n  dehVei'ed  V  section !  in  both  the  infant  was 
^lelivei-e  1  uge  S1Ze;,  In  a  3-Pai’a  who  had  previously 
L  version161  Tnf  n°rma!ly  a  bl'.ow  presentation  was  treated 
i  n  'h  1  a  PnmiPara  the  cord  prolapsed  when  the 

diltrs  7P+Ured  an?  the  -  was1  only  two  fingers 

;  and  a  1  foetus  was  dead ,  so  the  head  was  perforated 

imitiue  UieOUS-dellVery  fol,ovved-  Tbis  and  the  pre- 

iwith\n  18eSrm’e  inc.oncklsiveJ  and  on  the  whole  the  cases 

•  incidence  of  dim  co"Jugate  may  be  excluded;  so  that  the 

cent  m-  '  1  ?cu,ty  vvas  3  out  of  32  cases,  or  9.38  per 

1  premature  ca seT  t  ie  prolaPse  of  c'<>rd  case  and  three 
natme  cases,  the  percentage  is  19  S 


Simple  Flat  Pelves. 

My  fourth  table  contains  18  cases  of  simple  flat  pelves. 
ie  lntercristal  diameter  was  never  less  than  271  cm. 
vnue  the  external  conjugate  was  as  low  as  151  cm*  Two 
cases  are  included  with  18^  and  19  cm.  conjugates,  which 
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would  indicate  a  negligible  reduction  in  size,  but  in  both 
the  head  failed  to  enter  the  brim  after  a  reasonable  trial 
of  labour  and  delivery  was  effected  by  pubiotomy  or 
section.  Both  cases  suggested  rickets  with  splayed  iliac 
ciests.  Excepting  these  cases  difficulty  was  in  proportion  to 
ie  degree  of  antero-posterior  contraction,  associated  to 
some  extent  with  the  size  of  the  foetus.  On  the  whole  the 
infants  tended  to  be  larger  than  in  the  other  tables.  Ex¬ 
cluding  the  two  large  measurements  for  which  spontaneous 

•  ar?  not  mcluded>  tbis  group  shows  abnormal 
difficulty  111  3  out  of  16  cases,  or  18.75  per  cent.,  and  the 
application  of  low  forceps  compared  with  spontaneous 
delivery  is  higher  than  in  any  other  group.  The  cause  of 
tins  type  of  pelvis,  excluding  the  rachitic  ones,  is  difficult 
to  suggest.  The  most  important  character  in  a  simple 
flat  pelvis  is  the  pronounced  forward  projection  of  the 
head,  or  even  obliquity  over  the  brim  of  the  pelvis  when 
it  is  not  incompatible  with  pelvic  delivery. 


The  following  table 


Ttachitic  Pelvis. 

is  composed  of  cases  from  the  preceding 
groups.  Symmetrically  contracted,  6  cases,  18.18  per  cent 
(transversely  contracted),  12  cases,  17.40  per  cent! 
flat,  13  cases,  18.57  per  cent.  Simple  flat, 


Small  round 
Generally  contracted 
2  cases,  iO.10  per  cent. 


Pachitic  Pelvis,  Splayed  Iliac  Crests. 
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M\  last  table  is  composed  of  33  cases  taken  from  the  pre¬ 
ceding  four  groups;  they  are  cases  that  showed  splaying  of 
the  iliac  crests  and  suggesting  a  rachitic  origin.  W hether 
other  cases  showed  rachitic  evidence  without  this  cliaiac- 
teristic  I  am  unable  to  say  as  I  have  no  definite  notes, 
but  the  number  of  cases  would  be  very  small.  In  the 
symmetrically  contracted  cases  there  were  6  splayed  pelves, 
or  18.18  per  cent.;  in  the  transversely  contracted  12  cases, 
or  17.40  per  cent.  ;  in  the  generally  contracted  flat  13  cases, 
or  18.57  per  cent. ;  and  in  the  simple  flat  10.10  per  cent. 
There  is  a  remarkably  close  percentage  in  three  of  the 
groups,  which  suggests  that  though  rickets  is  a  cause  of 
contracted  pelvis  it  is  not  the  dominant  cause  of  any 
special  type.  In  the  case  of  the  simple  flat  pelvis  the  per¬ 
centage  "of  splayed  crests  is  markedly  lower  than  in  the 
other  groups,  and  rather  conforms  with  the  absence  of 
other  evidence  of  malnutrition  which  I  think  is  observable 
in  this  group.  The  influence  of  this  pelvic  defect  upon  par¬ 
turition  is  not  pronounced;  only  5  out  of  33  cases  presented 
abnormal  difficulty,  or  15.15  per  cent.  One  large  infant, 
delivered  by  low  forceps  through  a  small  pelvis,  died  ot 
intracranial  haemorrhage,  otherwise  results  were  good  and 
the  incidence  of  low  forceps  little  above  the  aveiage,  being 
dependent  largely  upon  the  size  of  the  foetus. 

Taking  the  whole  series  of  190  contracted  pelvis  cases, 
38,  or  20  per  cent.,  presented  abnormal  difficulty,  or  this 
was  avoided  by  prematurity,  requiring  Caesarean  section 
in  10  cases,  pubiotomy  in  8  cases,  forceps  to  impacted 
head  in  7  cases,  and  perforation  after  prolapse  of  cord  in  1 
case.  Eight  of  these  infants  were  born  dead  or  died,  1  was 
delivered  by  section,  4  by  pubiotomy,  2  by  forceps,  and  1 
perforated.  There  was  110  evident  cause  of  death  in  the 
infant  delivered  by  section  as  the  operation  was  done  early. 

1  shall  refer  to  the  forceps  and  pubiotomy  cases  later. 
Twenty-three  cases,  or  12.1  per  cent.,  were  terminated  by 
low  forceps;  in  only  two  cases  was  labour  protracted,  but 
in  several  others,  as  well  as  after  spontaneous  delivery, 
moulding  was  more  than  normal.  One  infant  was  delivexed 
dead  after  a  hard  rapid  labour  and  prolonged  second  stage, 
one  died  an  hour  after  birth,  and  one  on  the  second  day, 
cause  of  death  unknown.  The  incidence  of  forceps  deliveries 
for  all  cases  in  the  hospital  during  the  year  is  7.63  per 
cent.,  and  for  primiparae  alone  16.66  per  cent.  The 
majority  of  the  low  forceps  cases  in  contracted  pelvis  were 
primiparae,  so  that  the  incidence  in  contracted  pelvis  is 
not  greater  than  normal. 

Other  Types  of  Contracted  Pelvis. 

Besides  the  types  of  contracted  pelvis  with  which  I  have 
dealt  there  are  a  great  number  of  others,  each  of  which  is 
very  rare,  and  taken  together  do  not  occur  in  more  than  1  or 

2  per  cent,  of  all  cases  of  contracted  pelvis  in  obstetrics; 
these  cases  may  be  grouped  as  irregularly  distorted 
pelves.  In  two  years  I  have  done  Caesarean  section  on 
1  case  of  assimilation  pelvis,  1  case  of  spinal  curvature  with 
ankylosis  of  one  hip,  1  case  with  fracture  of  the  pelvis  and 
marked  exostosis,  and  1  case  of  synostotic  pelvis.  In 
another  hospital  in  two  years,  out  of  261  cases  of  con¬ 
tracted  pelvis  there  were  two  cases  of  obliquity  due  to  hip 
disease,  one  kyphotic  pelvis,  and  one  round  pelvis  asso¬ 
ciated  with  hip  disease.  On  the  other  hand,  1  have  had 
cases  of  severe  lumbar  curvature  and  hip  disease  who 
have  shown  no  contraction  and  have  delivered  themselves 
easily.  Such  cases  are  the  coxxxmon  illustrations  of  con¬ 
tracted  pelvis  in  museums  and  textbooks.  This  has  the 
effect  of  impi’essing  the  student  with  the  idea  that  such 
cases  mainly  constitute  contracted  pelvis,  whereas  they 
only  provide  a  few  cases,  and  it  gives  a  very  false  value 
to  the  term  “  contracted  pelvis  ”  and  its  influence  upon 
delivery. 

There  is  one  more  type  of  contraction  to  which  I  wish 
to  refer. 


Contracted  Outlet. 

It  is  only  to  be  expected  that  with  reduction  in  the  brim 
of  the  pelvis  there  should  be  reduction  in  the  outlet.  My 
experience  is  that  if  the  brim  will  allow  the  head  to  pass 
there  will  be  no  gi*eater  difficulty  at  the  outlet.  In  my 
four  years  in  the  Rotunda  Hospital  1  have  never  had 
difficulty  in  extracting  a  head  that  had  advanced  to  the 
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outlet.  I  believe  the  cases  of  reputed  difficulty  due  to  the 
outlet  are  in  reality  cases  of  disproportion  at  the  bi-im 
and  all  through  the  pelvis,  which  are  not  noticed  until  the 
head  hangs  up  in  the  pelvis,  and  the  difficulty  in  deliveiy 
is  due  to  the  distortion  during  the  forcing  of  the  head  to 
the  outlet,  and  consequent  interference  with  the  mechanism. 
I  never  take  measurements  of  the  outlet,  and  therefoie 
have  to  go  to  another  hospital  for  figures.  I  find  out  of 
261  cases  of  contracted  pelves  65  reported  as  contracted 
outlet  not  included  in  other  groups;  41  of  these  case^ 
ended  in  spontaneous  delivery  and  19  were  terminated  with 
forceps;  4  are  not  accounted  for.  Only  one  was  treated 
by  section— a  primipara  not  in  labour.  1  found  no  case 
treated  by  section  on  account  of  demonstrated  difficulty 
at  the  outlet  in  previous  confinements.  With  the  exception 
of  rare  types  of  distorted  pelvis  I  consider  contraction  ot 
the  outlet,  independent  of  other  contraction  of  the  pelvis, 
of  little  clinical  importance. 


The  Foetal  Head. 

The  second  element  in  the  production  of  disproportion 
is  the  size  of  the  foetal  head.  The  estimation  of  this  before 
birth  is  practically  impossible.  There  is  a  large  range  111 
the  size  of  heads  as  well  as  in  the  weight  of  infants,  and 
this  variation  occurs  in  contracted  pelves  as  much  as  in 

normal  cases.  •••■  .  . 

There  does  appear  to  be  a  tendency  for  women  with  con¬ 
tracted  pelves  to  produce  small  infants,  but  not  always 
enough  to  balance  the  contraction  of  the  pelvis  or  to  dis¬ 
count  the  larger  heads.  In  a  normal  case  the  head  pre¬ 
sents  two  diameters  of  3|  in.  to  pass  the  brim,  and  there  is 
ample  space  in  all  directions,  so  that  heads  considerably 
above  the  average  size  can  pass.  In  contracted  pelvis  t  ieie 
is  less  margin  between  the  head  and  the  pelvic  brim  and 
less  scope  for  variation  in  size.  As  a  result  of  the  diminished 
margin  of  space,  the  head  is  unable  to  fit  down  into  the 
brim  and  so  the  principal  indication  of  disproportion  is 
produced— a  head  high  and  free  above  the  pelvis.  It  is 
not  the  bony  pelvis  that  keeps  the  head  high,  but  the  inter¬ 
posed  soft  tissues,  and  these  can  be  displaced  on  y  y 
labour;  but  when  this  has  occurred  the  head  frequently 
enters  and  passes  the  brim  easily. 

Degree  of  Contraction. 

Although  in  my  earlier  remarks  I  have  pointed  out  the 
failure  of  defining  treatment  by  degrees  of  contraction,  I 


Degree  of  Contraction,  showing  Cases,  Treatment,  and  Result. 
J  Premature  Deliveries  included  under  Others. 
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think  there  is  some  advantage  in  grouping  cases  for  teach¬ 
ing  the  prognosis  of  pelvic  delivery.  Contracted  pelvis  may 
be  divided  into  minor,  medium,  and  major  degrees,  kor 
this  purpose  I  take  the  antero-posterior  diameter  as  a  basis 
and  govern  it  by  its  relation  to  the  average  foetal  head 
and  the  transverse  diameter  of  the  pelvis.  I  he  average 
foetal  head  may  be  taken  as  having  diameters  ot  9-b, 
callable  of  reduction  by  moderate  moulding  to  9  cm. 

Minor  Degree.— This  degree  includes  those  cases  in  which 
the  conjugate  is  better  than  9  cm.  and  the  transverse 
better  than  10.75  cm.  I11  this  degree,  with  the  maximum 
of  contraction  in  both  directions,  the  antero-posterior  space 
is  not  incompatible  with  the  passage  of  the  average 
biparietal  diameter.  This  degree  of  contraction  msty  J0 
represented  in  external  measurements  by  an  external  con¬ 
jugate  of  I8i  cm.  and  an  intercristal  of  26  cm.  Hie 
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prognosis  for  pelvic  delivery  is  very  good  and  improves  as 
either  diameter  increases  above  the  minimum.  I11  my 
tables  only  seven  cases  of  this  degree  are  included,  in  which 
some  trouble  occurred;  two  of  these  were  markedly 
lacliitic,  and  in  four  others  the  foetus  was  considerably 
above  the  average  size. 

Medium  Degree. — The  medium  degree  includes  all  cases 
with  the  conjugate  reduced  to  9  cm.,  but  not  less  than 
8  cm.  and  a  transverse  reduced  below  normal  but  not 
less  than  10.75  cm.  These  measurements  are  represented 
by  an  external  conjugate  of  18  cm.  but  not  less  than 
1%  cm.,  and  an  intercristal  reduced  to  25^  cm.  'When  the 
conjugate  is  reduced  to  9  cm.  it  precludes  the  passage  of 
an  average  biparietal  diameter,  but  the  average  bitemporal 
diameter  is  about  8.25  cm.,  and  capable  of  slight  reduction, 
the  prognosis  111  this  degree  depends  upon  to  what  extent 
the  bitemporal  can  be  substituted  for  the  biparietal,  and 
tins  depends  upon  the  transverse  diameter.  When  the 
transverse  is  normal,  the  maximum  exchange  can  occur 
the  pelvis  is  simple  flat  in  type,  and  the  prognosis  is  good 
even  with  the  conjugate  reduced  to  8  cm.  On  the  other 
hand  with  the  transverse  reduced  to  10.75  cm.  no  change 
from  the  biparietal  can  occur,  and  its  passage  depends  upon 
moulding,  which  has  reached  its  limit  of  safety  at  9  cm. 
liie  pelvis  is  transversely  contracted  in  type,  and  the 
prognosis,  although  good,  is  not  better  than  the  simple 
fiat  uith  an  8  cm.  conjugate.  As  both  diameters  are 
gi actually  reduced  the  prognosis  gradually  gets  worse.  Of 
my  cases  157  come  into  this  degree,  and  23,  or  14.6  per 
cent.,  had  difficulty  greater  than  low  forceps  or  were 
premature.  1 

Major  Degree.  The  major  degree  of  contraction  is  when 
the  conjugate  is  reduced  to  8  cm.  No  improvement  is 
obtained  even  with  a  normal  transverse,  as  the  space  is 
not  compatible  with  the  average  bitemporal  diameter  The 
prognosis  is  bad  for  pelvic  delivery.  Twenty-six  cases  come 
into  this  degree  and  9,  or  34.6  per  cent.,  were  difficult. 

in  all  three  degrees  of  contraction  the  prognosis  is  im- 
pioved  by  a  reduction  of  the  foetal  head  below  the  normal 
average,  while  increase  in  the  size  of  the  head  makes  the 
prognosis  worse. 
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/ARCInoma  of  tile  colon  is  a  disease  which  is  both  common 
and  insidious,  which  is  absolutely  certain  to  end  the 
patient  s  life  if  not  properly  treated,  but  which  may  take 
several  years  to  do  so;  it  is  probably  one  of  the  most 
favourable  forms  of  malignant  disease  which  is  found 
anywhere  in  the  body,  for  it  is  slow-growing,  remains 
ong  confined  to  the  bowel  wall,  does  not  spread  rapidly 
to  the  neighbouring  glands,  and  only  tends  to  form 
met  a  stases  rather  late  111  its  course.  Unfortunately  its 
symptoms  are  insidious  and  equivocal,  and  it  is  owing  to 
his  that  its  treatment  is  often  delayed,  so  that  the 
lesuits  are  at  present  sometimes  not  so  satisfactory  as  they 
might  be.  It  is  well  known  that  one  of  the  main  symptoms 
o  malignant  disease  of  the  large  bowel  is  obstruction, 
more  or  less  acute,  and  perhaps  it  is  fortunate  that  in 
many  cases  this  onset  of  obstruction  occurs  early  in  the 
disease  and  calls  attention  to  the  need  of  operation,  though 
it  would  really  be  greatly  preferable  for  operation  to  be 
pei formed  if  possible  before  the  obstruction  sets  in. 

In  this  paper  I  intend  to  deal  only  with  cases  of  carci¬ 
noma  of  the  true  colon,  and  do  not  include  the  rectum,  for 

0  reasons:  first,  because  the  diagnosis  of  the  rectal  cases 
is  veiy  much  more  easy  and  straightforward;  and  secondly 
oecause,  the  rectum  being  an  extraperitoneal  organ,  the 
operating  treatment  of  carcinoma,  when  it  occurs  there,  is 
lather  different. 

^Malignant  disease  of  the  large  bowel  is,  of  course,  most 
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commonly  seen  in  the  pelvic  colon  and  caecum,  but  we 
meet  with  it  not  infrequently  in  the  splenic  flexure  and 
the  transverse  and  descending  colons,  while  it  is  least 
commonly  found  at  the  hepatic  flexure.  Microscopically 
it  is  usually  of  a  true  columnar  type,  but  to  the  naked  eye 
it  appears  in  three  very  distinct  forms,  and  I  wish  to  lay 
especial  stress  on  these  three  naked-eye  types,  for  they 
have  an  important  influence  in  both  diagnosis  and  treat¬ 
ment.  The  first  type,  or  Type  A,  is  the  annular  or  ring 
carcinoma,  which  is  the  commonest  form  and  gives  the 
well  known  appearance  of  a  string  tied  round  the  bowel; 
this  is  more  common  on  the  left  side  of  the  colon  than 
the  right,  and  it  naturally  tends  to  produce  obstructive 
symptoms  earlier  than  do  the  other  forms.  The  second 
form  or  Type  B,  is  the  proliferating  or  fungating  type, 
which  grows  into  the  bowel  lumen  and  forms  a  large 
tumour  and  a  palpable  swelling.  This  is  commoner  in  the 
right  side  of  the  colon  than  the  left,  and  is  of  comparatively 
slow  growth.  The  third  type,  or  Type  C,  is  the  hard, 
craggy  ulcer,  which  grows  down  into  the  bowel  wall  and 
infiltrates  it  widely.  This  is,  fortunately,  rare  in  the  colon, 
though  common  in  the  rectum,  and  I  say  fortunate] \ 
because  it  is  the  most  malignant  of  the  ‘  three  types, 
most  prone  to  cause  metastases,  and  also  to  give  rise  to 
the  fewest  and  least  noticeable  symptoms.  The  relative 
malignancy  of  these  types  is  also  of  importance  in  the 
question  of  operative  technique,  as  we  shall  see  later,  for 
it  may  greatly  influence  the  extent  and  scope  of’  the 
operation  to  be  performed  in  any  individual  case :  Tvpe  ( 
is  the  most  malignant,  Type  B  the  least  malignant,  and 
T} pe  A  is  of  an  intermediate  degree  of  malignancy. 


Course  and  Diagnosis. 

In  the  diagnosis  of  this  condition  there  are  several 
featiues  011  which  I  should  like  to  lay  especial  stress. 
Most  of  these  cases  which  a  surgeon  sees  are  either  in  a 
state  of  acute  obstruction,  or  else  come  complaining  of 
constipation  and  chronic  obstruction,  or  of  a  tumour  in  the 
abdomen. 

Now  all  these  conditions  must  be  regarded  as  late 
developments  in  the  case,  comparable  in  a  way  to  the 
development  of  peritonitis  in  a  case  of  acute  appendicitis, 
or  of  coma  in  a  case  of  cerebral  tumour.  Earlier  diagnosis 
is  admittedly  difficult  and  may  even  bo  speculative,  but 
it  is  most  important  that  it  should  be  made  if  possible, 
and  there  are  usually  certain  symptoms  which  mav  give  rise 
to  a  sufficiently  strong  suspicion  to  justify  an  exploratory 
operation.  These  are,  in  the  first  place,  colicky  pains  anil 
uncomfortable  sensations  after  meals,  diffused  more  or  less 
through  the  abdomen,  and  often  accompanied  by  loud 
borborygmi  and  gurglings.  Sometimes  a  patient  will  state 
that  these  borborygmi  and  pains  seem  to  pass  up  towards 
some  particular  spot  in  the  abdomen  and  then  disappear, 
and  he  will  perhaps  suggest  that  it  feels  as  if  there  were 
a  blockage  at  this  point  well  before  any  really  definite 
symptoms  of  obstruction  are  present.  Secondly]  there  is 
nearly  always  a  history  of  a  certain  amount  of  irregularity 
in  the  action  of  the  intestines,  either  diarrhoea  or  constipa¬ 
tion;  and  the  right  and  left  hand  sides  of  the  colon  appear 
to  behave  very  differently  in  this  respect,  for  whereas  in 
the  case  of  a  growth  in  the  left  side  of  the  colon  there  is 
nearly  always  more  or  less  marked  constipation,  in  the 
right  side  of  the  colon  a  growth  very  rarely  causes  constipa¬ 
tion,  but  more  frequently  diarrhoea  and  loose  motions.  It 
is  well  known  that  a  growth  at  the  extreme  end  of  the 
colon  and  in  the  rectum  will  cause  prolonged  diarrhoea, 
but  this  is  really  a  spurious  diarrhoea  and  not  quite  com¬ 
parable  with  that  due  to  a  carcinoma  in  the  caecum  and 
ascending  colon ;  it  serves  to  call  attention,  however,  to  the 
fact  that  every  case  of  diarrhoea  in  an  adult  which  per¬ 
sists  for  more  than  ten  days  and  does  not  promptly  react 
to  medical  treatment  urgently  demands  examination  to  see 
if  there  is  a  malignant  growth,  either  in  the  lower  end  or 
the  upper  part  of  the  colon.  The  constipation,  which  in 
other  cases  is  so  marked  a  symptom,  often  gives  the  clue 
to  the  whole  condition,  and  the  sudden  commencement  of 
difficulty  in  getting  the  bowels  to  act  in  a  middle-aged 
patient  who  has  previously  been  perfectly  regular  in  iliis 
respect  is  a  most  suspicious  symptom. 
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The  difference  in  the  type  of  intestinal  irregularity 
which  is  produced  by  a  carcinoma  in  the  right-hand  or  left- 
hand  side  of  the  colon — namely,  diarrhoea  in  the  first  case 
and  constipation  in  the  latter — is  probably  due  to  two 
facts  j 

(1)  That  the  intestinal  contents  are  far  looser  and 
more  fluid  in  the  caecum  and  ascending  colon,  and  can 
therefore  pass  through  any  narrowed  portion  of  the 
bowel  more  easily. 

(2)  That  the  type  of  carcinoma  found  at  the  two  sides 
of  the  colon  is  usually  different. 

The  commonest  form  on  the  left  side  is  the  ring  carci¬ 
noma,  and  this,  of  course,  soon  narrows  and  obstructs  the 
bowel,  whereas  in  the  right  side  of  the  colon  we  do  not 
often  see  this  variety,  for  the  growth  is  more  commonly  of 
one  of  the  other  two  types,  and  neither  of  these  produces 
obstructive  symptoms  for  some  time.  This  being  so  it  is 
usually  those  cases  in  which  the  growth  is  in  the  caecum  or 
ascending  colon  which  come  to  the  surgeon  complaining  of 
a  palpable  swelling  in  the  abdomen.  Malignant  disease 
of  the  colon  is  nearly  always  a  slow-growing  type  of  carci¬ 
noma,  and  the  right  side  of  the  colon  appears  to  give  rise 
to  growths  which  grow  more  slowly  even  than  those  in  the 
left  side;  and  it  is  not  uncommon  to  find  patients  with 
growths  of  the  caecum  or  ascending  colon  who  have  had 
symptoms  for  two  or  even  three  years  and  are  yet  tolerably 
fit  and  well. 

In  addition  to  the  symptoms  of  disordered  intestinal 
function  there  are,  as  a  rule,  very  definite  changes  to  be 
found  in  the  faeces :  blood  is  probably  always  present,  not 
usually  in  large  quantities,  and  it  may  need  chemical  or 
microscopic  examination  for  its  detection;  mucus  also  is 
usually  present,  and  often  this  is  commented  upon  by  the 
patient.  This  presence  of  mucus  in  the  stools  is  also  of 
importance  as  affording  some  evidence  as  to  the  situation 
of  the  growth,  for  the  nearer  the  carcinoma  is  to  the  lower 
end  of  the  colon  the  greater  the  amount  of  mucus  in  the 
stools,  while  in  the  case  of  malignant  disease  of  the  caecum 
or  ascending  colon  mucus  is  not  often  detectable  afc  all. 
Of  this  mucus  a  certain  small  amount  comes  from  the 
ulcerated  surface  of  the  growth,  but  the  bulk  of  it  is 
probably  secreted  by  the  inflamed  mucous  membrane  which 
is  usually  present  above  the  growth.  Anaemia  is  another 
symptom  of  importance  which  is  often  present,  and  though 
it  is  not  so  severe  as  a  rule  as  in  cases  of  carcinoma  of  the 
stomach,  it  is  often  a  very  marked  feature.  As  soon  as  any 
slight  tendency  to  obstruction  sets  in,  often  quite  a  long 
time  before  there  are  any  signs  of  acute  and  absolute 
obstruction,  there  will  be  more  or  less  distension  of  the 
abdomen,  and  wherever  in  the  colon  the  growth  is  this 
distension  will  affect  the  caecum  chiefly,  and  this  distended 
caecum  will  be  both  visible  and  palpable. 

Certain  accessory  methods  of  diagnosis  are  often  of  use: 
chemical  examination  of  the  faeces  may  demonstrate  the 
presence  of  blood  which  cannot  be  detected  with  the  naked 
eve,  while  cc-ray  examination  with  bismuth  or  barium  is 
occasionally,  but  not  often,  of  assistance.  Bismuth  or 
barium  meals  are,  I  think,  useless  in  this  connexion,  and  if 
we  are  to  gain  any  information  in  the  case  of  disease  of 
the  colon  the  bismuth  (or  barium)  must  be  administered  by 
a  high  enema,  and  not  by  the  mouth ;  in  this  case  a 
“  filling  defect  ”  or  a  constriction  may  occasionally  be  seen 
in  the  bowel  lumen,  but  I  do  not  personally  place  very  much 
reliance  upon  the  presence  or  absence  of  these  signs.  Rectal 
examination  is,  of  course,  of  the  greatest  importance,  for 
by  its  means  not  only  may  growths  at  the  top  of  the  rectum 
be  felt,  but  at  times  carcinomata  of  the  pelvic  colon  lying 
in  the  pelvis  at  the  side  of  the  rectum  may  be  palpated 
through  the  rectal  wall.  Bimanual  examination  under  an 
anaesthetic  will  sometimes  detect  a  growth  which  is  im¬ 
palpable  by  an}-  other  means.  Of  almost  equal  importance 
is  sigmoidoscopy,  for  by  this  means  growths  lying  anywhere 
in  the  pelvic  colon  can  be  seen  and  an  estimate  of  their 
size  and  operability  made;  moreover,  if  necessary,  portions 
can  be  removed  by  this  means  for  microscopy.  We  must 
remember  that  not  only  is  the  pelvic  colon  the  commonest 
.  situation  for  these  growths,  but  it  is  just  in  that  portion 
of  the  bowel  that  a  growth  often  cannot  be  felt,  either  by 
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palpation  or  by  rectal  examination,  and  it  is  therefoie  of 
the  greatest  use  to  be  able  to  find  out  the  condition  of  the 
pelvic  colon  for  certain  by  means  of  the  sigmoidoscope. 

Signs  and  Symptoms  of  Complete  Obstruction. 

I  wish  now  to  pass  from  the  diagnosis  of  malignant 
disease  of  the  colon  in  its  early  and  pre-obstructive .  stage 
to  a  consideration  of  the  signs  and  symptoms  which  it 
produces  when  it  is  giving  rise  to  complete  and  more  or  less 
acute  intestinal  obstruction.  This  is,  unfortunately,  the 
stage  in  which  a  great  many  cases  are  seen  by  the  surgeon, 
and,  owing  to  the  fact  that  there  are  one  or  two  ways  in 
which  obstruction  from  this  cause  differs  from  that  due  to 
other  causes,  the  condition  is  at  times  allowed  to  progress 
for  several  days  before  surgical  treatment  is  established. 
In  a  case  of  this  kind  there  will  usually  be  a  history  of 
symptoms  pointing  to  a  growth  in  the  colon  which  have 
been  present  for  some  months,  though  this  history  v  ill 
often  take  a  considerable  amount  of  extraction  from  the 
patient,  and  in  fact  in  some  cases  it  cannot  be  obtained. 
When  the  final  obstruction  supervenes,  although  the 
blockage  is  absolute  and  no  motions  or  flatus  may  he 
passed  at  all,  yet  there  is  often  an  absence  of  some  of  the- 
classical  symptoms  of  acute  intestinal  obstruction,  and  the 
condition  may  not  appear  to  be  at  all  acute  in  nature. 
Pain  and  vomiting  are  often  absent,  at  any  rate  for  seveial 
days,  and  not  infrequently  the  patient  remains  for  a  week 
or  ten  days  without  passing  anything,  without  pain  ox- 
vomiting,  with  a  good  pulse  and  a  clean  tongue ;  often  the 
only  symptom  that  points  to  the  seriousness  of  the  con¬ 
dition  is  the  gradual  and  steadily  progressive  distension  of 
the  abdomen,  which  pei-sists  and  after  a  few  days  may  lead 
to  a  most  enormous  abdominal  overdistension.  This  dis¬ 
tension  affects  first  of  all  the  right  flank  and  right  iliac 
fossa,  but  soon  involves  the  whole  of  the  abdomen,  which 
becomes  uniformly  blown  up  and  tympanitic ;  inasmuch  as 
there  will  soon  be  a  certain  amount  of  clear  fluid  exuding 
from  the  liyperdistended  bowel  into  the  peritoneum, 
shifting  dullness  may  be  present  in  the  flanks,  but  we  must 
not  be  led  into  regarding  the  whole  condition  as  due  to 
ascites  because  of  this.  The  absence  of  pain  and  vomiting 
and  the  clean  tongue,  which  are  not  infrequently  seen,  are 
probably  due  to  two  things:  (1)  we  are  here  dealing  with 
a  pure  obstruction  or  blockage  of  the  bowel  without  any 
strangulation  of  its  wall ;  (2)  the  fact  that  the  obstruction 
is  so  low  down  that  the  whole  of  the  upper  part  of  the 
bowel,  large  and  small,  can  act  as  a  reservoir  for  the 
accumulated  intestinal  gases  and  pi’oducts  for  a  long 
time.  The  age  of  the  patient,  usually  between  40  and  70, 
the  absence  of  any  other  discoverable  cause  for  the  obstruc¬ 
tion,  its  gradual  onset,  and  above  all  the  presence  of  a 
palpable  and  grossly  distended  caecum  and  ascending  colon, 
will  usually  render  the  diagnosis  of  the  condition  fairly 
certain. 

Treatment. 

In  considering  the  treatment  to  be  adopted  in  these 
cases,  I  think  that  we  must  regard  the  subject  from  two 
standpoints :  first,  what  should  be  done  in  a  case  whei  e 
obstruction,  acute  or  subacute,  is  present;  and  secondly, 
what  surgical  methods  are  suitable  in  the  early  cases,  in 
which  there  is  no  obvious  obstruction.  I  would  further 
subdivide  the  cases  met  with  undei-  four  headings :  those 
which  are  obstructed  and  where  the  growth  is  removable ; 
the  obstructed  and  irremovable ;  the  non-obsti’ucted  and 
removable;  and  the  non-obstx-ucted  and  ii-removable. 


Obstructed  Cases. 

In  the  obstructed  cases  operation  is,  of  course,  a  matter 
of  more  or  less  urgency,  but  a  few  hours’  or  even  a  day  s 
delay  is  sometimes  not  of  very  great  impox-t,  and  I  would 
urge  that  before  any  operation  is  undertaken  for  the  relief 
of  obstruction  due  to  carcinoma  of  the  colon  the  effect  of 
oixe  or  two  turpentine  enemata  should  be  tried.  These, 
are  not,  of  course,  likely  to  cure  the  obstruction,  but 
they  do  occasionally  relieve  it,  and  if  this  is  happily  the! 
case  the  operation  to  remove  the  growth  can  then  be 
done  a  few  days  later  in  a  non-obstructed  patient,  and 
will  pi’ove  far  easier  and  safei*  and  moi'e  satisfactoi  \ . 
I»  other  cases  the  administration  of  these  enemata 
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will  bring  away  a  certain  amount  of  flatus,  and  by 
so  doing  will  lessen  the  distension  and  make  the 
patient  s  condition  better  and  the  operation  less  trouble- 
1  Sanie-  It  must  be  remembered  that  operation  in  an 
■  obstructed  .case  is  primarily  done  to  relieve  the  obstrue- 
.  turn  and  not  to  remove  the  growth,  and  that  when  obstruc¬ 
tion  is  present  no  radical  operation  of  removal  of  the 
giowth  and  anastomosis  of  the  bowel  must  be  attempted, 
foi  its  risks  are  far  too  great.  At  the  same  time  it  is 
I  ^eiitial,  when  operating  for  obstruction  due  to  carcinoma 
'  1  +1°  00  .to  ascertain  exactly  where  the  growth  is  and 

whether  it  is  removable  or  not,  for  the  question  of 
removing  it  later  at  a  second  operation,  after  the  obstruc¬ 
tion  is  relieved,  is  certain  to  arise.  To  do  this  it  is  best 
to  make  an  incision  below  the  umbilicus  and  slightly  to 
the  right  of  the  nnd-line  and  insert  the  hand;  great  care 
should  be  taken  not  to  allow  the  distended  coils  of  intestine 
to  escape,  for  this  will  cause  increased  shock,  and  there 
may  be  difficulty  in  getting  them  back.  The  caecum  should 
then  be  palpated  to  see  if  it  is  distended  .or  empty,  and 
remember  that  these  very  distended  caeca  are  often  easily 
burst  by  undue  pressure.  If  the  caecum  is  distended  the 
obstruction  is  in  the  colon;  if  collapsed  it  is  in  the  small 
bowel  In  the  case  of  a  carcinoma  of  the  colon  the  caecum 
will  always  be  found  to  be  distended,  and  the  colon  should 
then  be  examined,  commencing  in  the  pelvis,  passing  up 

i  cn-L+bft  •Sldf’uaCr°mi’  and  down  the  right  side  till  the 
giowth  is  felt  The  growth  should  then  quicklv  be 

examined  both  by  palpation  and  inspection  if  possible,  and 
.special  attention  paid  to  whether  it  is  fixed  or  not,  and 
whether  there  are  secondary  growths  elsewhere, 
j,  lymphatic  glands,  the  liver,  the  pelvis,  etc. 


111 


j|  „  .  Selection  of  Operation. 

Haying  ascertained  whether  the  growth  is  removable  or 
.not  the  obstruction  must  then  be  relieved,  and  there  are 
[(three  mam  ways  of  doing  this:  (1)  By  a  colostomy  or 
^caecostomy  above  the  growth.  (2)  By  short-circuiting  the 
growth  by  anastomosing  the  bowel  above  the  growth  to 
that  below  the  growth.  (3)  By  excising  the  growth,  leaving 
,the  two  ends  of  the  bowel  open  and  tying  Paul’s  tubes  into 
them.  On  no  account  must  the  growth  be  removed  and  the 
radical  operation  completed  there  and  then  in  one  stage  bv 
i  anastomosing  the  bowel  ends,  for  the  bowel  wall,  in  its 
1  istended,  sodden,  and  septic-  condition,  will  not  hold  the 
stitches  well  and  disaster  will  result.  There  is  little  doubt 
that  ot  these  methods  a  caecostomy  or  colostomy  is  the 
j  safest  and  easiest,  and  if  the  growth  is  very  low  down  in 
|  ie  colon  it  may  be  the  only  procedure  to  be  done,  for 
there  will  not  be  enough  bowel  below  the  growth  for  an 
anastomosis  to  be  possible. 

*!ien>  /the  growth  is  operable,  so  that  the  patient  will 
nobabJy  w.sh  to  have  it  removed  at  a  later  operation  in 
or  threa  weeks  time,  a  temporary  caecostomy  or 
.emporai-y  colostomy,  done  without  too  big  a  spur,  so 'that 

lVm  mC  °fie  ltself  or  can  easi]y  be  closed  later,  is  un- 
ubtedly  the  best  method  of  relieving  the  obstruction  with 

:  °  reS!  °n  °l  the  gr°wth  later.  If>  however,  the 

.1  18  n°?  °Perable  and  the  question  of  removing  it 
•  ter  does  not  arise,  a  colostomy,  if  done,  will  have  to  be 
leimanent,  and  then  we  may  hesitate  rather  as  to  whether 
i  r  r  Plea.sant  fo1'  the  patient  to  do  a  short-circuit 
£1  *  him  to  the  unpleasantness  of  a  per¬ 

manent^  even  though  the  risk  is  slightly  greater- 
d  “J.  *hes,e  inoperable,  growths,  unless  the  bowel  wall  is 
|  ,‘.v  lsteilded  and  sodden,  so  that  a  short-circuit  would 
!  1  great  deal  of  llskV  I  personally  prefer,  if  possible, 
•ise  .fth.e.  anast°mosis  rather  than  a  colostomy.  In  any 
■lor-’n]  «i  6  g',OWth  1S  111  the  caecum  and  near  the  ileo- 
‘  hove  it a  Ve’i  t  iei  e  Tdl  not  be  room  to  do  a  caecostomy 
wint  t  ’  +Td  T  an  deostomy  is  not  a  justifiable  procedure, 
llle  fa''vatl"n  and  the  digestion  of  the  surround- 

f  thn  1Ch  ^  Produces,  a  short-circuit  between  the  end 

i  '-dureTtalSr  C0‘°n  ““  «ro"  th  is  “'J- 

1  heoDernfV’  ‘T'11'”1'  tIlat  of  exc’(sillg  the  growth  during 
Into  botlf 01ra+CiUt\0bSt,rUCti0n  and  t-ving  Paul’s  tubes 
1  likulicz  m  I  Sf  *  n  "1  Jowe  ’  is  variously  ascribed  to  von 
j  d  to  Paul,  but  I  do  not  practise  it,  for  it  is 
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an  unnecessarily  elaborate  operation  to  undertake  while  the 
fic-ute  condition  is  present,  and  the  necessarily  distended 
condition  of  the  bowel  will  interfere  with  the  excision  of 
the  growth  being  as  free  and  unhampered  as  it  would  be 
j1  performed  later  at  a  second  operation. 

1  he  results  of  these  operations  for  acute  obstruction  due 
to  carcinoma  of  the  colon  are  in  some  ways  disappointing, 

01  there  is  a  very  definite  mortality  attaching  to  them — 
somewhere  in  the  neighbourhood  of  25  per  cent.  Although 
at  times  the  patient  appears  to  be  remarkably  fit  in 
his  general  condition,  yet  after  even  so  simple  a  procedure 
as  a  straightforward  colostomy  sudden  collapse  and  death 
sometimes  occur,  while  it  is  not  unusual  for  the  c-olo- 
stomy  to  fail  to  act,  and  so  for  the  obstruction  not  to 
be  relieved.  In  some  instances  this  failure  of  the 

colostomy  to  act  is  due  to  the  way  in  which  it  is 
done,  for  the  bowel  is  hyperdistended  and  on  the  verge 
of  becoming  paralysed ;  if  now  the  colostomy  is  per¬ 
formed  by  simply  bringing  the  colon  out  through  the 
abdominal  wall  and  inserting  a  Paul’s  tube  into  the 
side  of  it,  the  constriction  of  the  protruding  gut  by 
the  abdominal  muscles  may  be  sufficient  to  prevent  the 
semiparalysed  bowel  from  expelling  its  contents.  This 
can  easily  be  prevented  byr  using  a  prolongation  of  the 
Paul’s  tube  which  will  run  into  the  bowel  for  three  or  four 
inches,  and  which  can  be  made  by  introducing  a  tightly- 
fitting  rubber  tube  into  the  Paul’s  tube  so  that  the  rubber 
stands  out  for  two  ox-  three  inches.  This  little  pi’olonga- 
tion  will  ensure  that  the  way  out  for  the  contents  of  the 
colon  is  not  unduly  constricted,  and  since  I  have  taken 
to  using  it  there  have  been  far  fewer  cases  in  which  the 
colostomy  has  failed  to  act.  Another  wise  proceeding  is 
the  introduction  of  one  or  two  ounces  of  gly*cerin  down  the 
Paul’s  tube  into  the  bowel  as  soon  as  tlie  operation  is 
finished. 

N on-obstructed  Cases. 

^  e  can  now  pi’oceed  to  consider  the  question  of  the 
treatment  of  those  cases  which  are  not  yet  obstructed, 
and  this,  of  coui-se,  largely  depends  upon  the  question  of 
whether  the  growth  is  operable  or  not.  It  is  in  many 
cases  exceedingly  difficult  to  say  whether  any  particular 
growth  is  going  to  be  capable  of  removal  or  not  until  the 
abdomen  is  opened,  though,  of  course,  if  the  patient  is 
very-  weak  and  debilitated,  or  has  any  other  gi-oss  disease, 
or  if  secondary  growths  can  be  detected  in  the  liver.’ 
glands,  or  elsewhere,  we  can  feel  certain  that  nothing  in 
the  way  of  removing  the  growth  shoulj  be  done.  As  a 
general  rule  a  colonic  growth  which  can  be  felt  to  be  large 
— that  is  to  say,  which  gives  the  impression  of  being  * 
bigger  than  a  large  orange — will  very  probably  not  be 
removable  even  though  it  is  quite  movable.  For  it  will  be 
found  to  have  infiltrated  extensively  into  the  root  of  the 
mesentei-y  and  into  the  surrounding  structures. 

On  opening  the  abdomen  in  one  of  these  cases,  then,  the 
first  thing  to  be  done  is  to  ascertain  whether  the  gi-owth 
is  operable  or  not — if  it  is  small  and  movable  and  there  are 
no  secondary  growths  it  is,  of  course,  capable  of  removal; 
a  moderate  amount  of  fixity  by  adhesions  on  to  the 
posterior  abdominal  wall  does  not  render  it  irremovable, 
nor  does  the  presence  of  glands  on  the  side  of  the  bowel 
or  in  the  mesentery  close  byr.  But  if  there  is  a  big  mass 
of  glands  at  the  root  of  the  mesentery,  or  further  up  on  the 
aorta,  or  in  the  hepatic  fissui-e,  or  if  there  are  nodules  of 
secondary  growth  in  the  liver,  the  omentum,  or  the  peri¬ 
toneum,  especially  that  of  the  pelvis,  no  attempt  will  be 
made  to  remove  the  primary  growth.  Should  the  growth 
for  one  or  other  of  these  l’easons  prove  to  be  iri’emovable, 
there  is  nevertheless  a  step  that  can  be  taken  which  will 
relieve  the  symptoms,  prevent  obstruction,  and  prolong  life 
considerably',  and  that  is  the  performance  of  a  short- 
circuit  above  and  below  the  gi-owth.  This  is  best  done  by- 
means  of  a  lateral  anastomosis  between  the  bowel  above 
and  that  below  the  growth,  but  it  is  well  to  remember  that 
in  many  cases  the  ileo-caecal  valve  is  continent  and  pre¬ 
vents  backward  regurgitation  from  the  caecum  into  the 
ileum :  in  this  case,  if  the  anastomosis  is  made  between  the 
ileum  above  the  valve  and  the  colon  below  the  growth, 
the  caecum  will  become  distended  with  gas  and  secretions, 
which  cannot  pass  down  because  of  the  growth,  and  cannot 
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pass  up  because  of  the  ileo-caecal  valve,  and  not  only  will 
tli is  cause  pain  and  discomfort,  but  there  is  also  consider¬ 
able  danger  of  the  caecum  bursting  or  perforating.  This 
operation  of  short-circuiting  an  irremovable  growth  is  well 
worth  doing,  for  not  only  is  malignant  disease  of  the  large 
bowel  of  slow  growth,  but  when  it  is  relieved  from  the 
irritation  of  faecal  matter  passing  over  it  it  will  grow  even 
more  slowly.  The  way  in  which  the  growth  destroys  life 
early  is,  of  course,  by  causing  obstruction,  and  once  this 
danger  is  removed  by  the  short-circuit  many  patients  liie 
comfortably  for  a  considerable  time,  often  two  or  three 
years ;  a  colostomy,  of  course,  achieves  the  same  object, 
but  it  does  so  often  with  considerable  permanent  discomfort 
and  distress  to  the  patient. 

Removable  Growth  A  of  Producing  Obstruction. 

AYe  now  come  to  our  fourth  and  final  class  of  case*,  in 
which  there  is  no  obstruction  and  the  growth  proves  to  be 
removable,  and  here  our  aim  and  object  should  be  to 
excise  the  growth  and  reunite  the  ends  of  the  bowel  by 
some  form  of  anastomosis  straight  aw  ay  at  one  sitt  ing. 
Even  in  this  case,  where  the  growth  is  removable,  there 
are  certain  eminent  authorities  who  prefei  to  make  no 
attempt  at  all  to  remove  the  growth,  but  merely  do  the 
short-circuiting  operation,  described  above,  in  all  cases,  foi 
they  say  that  the  risk  of  performing  a  short-circuit  is 
considerably  less  than  that  of  removing  the  growth,  and 
that  if  the"  growth  is  not  removed,  but  a  short-circuit  is 
performed,  the  patient  will  probably  live  comfortably  for 
two  or  three  years;  whereas  even  if  the  growth  is  removed 
he  will  probably  suffer  from  a  recurrence  within  two  or 
three  years.  Theoretically  these  arguments  are  true  enough, 
but  personally  I  have  110  sympathy  with  the  conclusions  to 
which  they  lead,  for  by  removing  the  growth  we  offer  the 
patient  a"  reasonable  chance  of  a  permanent  cure,  at  a 
certain  risk,  and  I  think  that  most  patients  would  prefer 
to  face  this  rather  than  to  have  a  certainty  of  death 
within  two  or  three  years  and  less  immediate  risk  at  the 
operation.  Of  course,  if  the  patient  is  over  65,  or  is 
feeble  and  not  likely  to  live  long  in  any  case,  we  may 
then  rightly  choose  the  short-circuiting  operation  rather 
than  the  radical  removal.  The  nature  and  scope  of  the 
operation  and  the  anastomosis  which  should  be  performed 
when  removing  a  carcinoma  of  the  colon  depend  natuially 
upon  the  situation  and  extent  of  the  growth,  and  the 
same  operation  will  be  done  whether  it  is  being  peifoimed 
as  a  primary  removal  of  a  non-obstructed  growth  or  as  a 
secondary  operation  after  acute  obstruction  has  been 
S  relieved  a  week  or  two  before.  The  procedure  in  general 
consists  in  mobilizing  and  freeing  the  growth  and  that  pait 
of  the  colon  in  which  it  lies,  if  necessary,  and  then  re¬ 
moving  the  growth,  a  certain  amount  of  bowel  above  and 
below  °it,  and  a  deep  V-shaped  piece  of  the  mesentery 
right  down  to  the  mesenteric  root,  and  calculated  to  include 
alt  the  glands  and  lymphatic  vessels  which  drain  that 
portion  of  the  colon  to  be  removed,  all  these  structures 
being  excised  in  one  piece.  As  these  growths  appear  to 
extend  microscopically  rather  further  up  the  bowel  than 
down  it,  and  to  spread  especially  in  the  submucous  layer, 
it  is  customary  to  remove  rather  more  bowel  above  the 
growth  than  below  it.  The  ends  of  the  bowel  are  then 
joined  together,  either  by  lateral,  end-to-end,  01  end-to- 
side  anastomosis,  and  it  is  a  wise  precaution  to  prevent  an 
undue  distension  of  the  bowel  above  the  junction  with  gas 
by  making  a  temporary  caecostomy  as  a  safety  valve.  If 
the  union  is  low  down  in  the  colon  this  object  will  be  equally 
well  achieved  by  stretching  the  anal  sphincter,  01  by  passing 
a  flatus  tube  up  from  the  anus  through  the  anastomosis  and 
leaving  it  in  place  for  a  few*  day’s. 

So  constant  are  these  colonic  growths  in  position  that  the 
operations  which  are  performed  for  their  removal  are  now 
more  or  less  standardized.  Thus  for  growths  in  the  caecum 
or  right-hand  side  of  the  colon  it  is  necessary  to  remove  the 
whole  of  both  the  caecum  and  the  ascending  colon  in  order 
to  be  certain  of  keeping  outside  the  limits  of  the  growth, 
and  as  by  doing  this  we  are  liable  to  interfere  with  the 
blood  supply  of  the  lowest  few  inches  of  the  ileum,  and  also 
to  leave  a  blind  pocket  of  transverse  colon  hear  the  hepatic 
flexure,  it  has  become  customary  in  cases  of  carcinoma  in 
this  situation  to  remove  the  lowest  five  inches  of  the  ileum, 


the  caecum,  the  ascending  colon,  and  a  few  inches  of  the 
transverse  colon,  and  then  to  re-establish  the  continuity 
of  the  gut  by  uniting  the  ileum  to  the  transverse  colon  by 


either  side-to-side  or  end-to-end  union.  In  this  case  tlieie 
is  no  means  of  providing  a  safety  valve  above  the  anasto¬ 
mosis,  nor  is  there  any  need  so  to  do,  as  the  faeces  ait' 
here  quite  liquid.  This  operation  must,  of  course,  be  pie- 
ceded  by  mobilizing  the  caecum  and  ascending  colon  by  ; 
means  of  an  incision  through  the  peritoneum  of  tlio 
posterior  abdominal  wall,  on  the  outer  side  of  the  colon,  j 
and  it  will  also  entail  a  dissection  of  the  lymphatics  and 
glands  up  to  the  origin  of  the  superior  mesenteric  artery. 
In  the  case  of  growths  of  the  transverse  and  pelvic  colons, 
where  there  is  a  well  marked  mesentery7,  simple  lesection 
of  the  growth  with  a  deep  A  of  the  mesentery  and  end-to- 
end  union  is  sufficient ;  while  if  the  carcinoma  is  in  the  j 
descending  colon  or  splenic  flexure,  as  before,  mobilization 
of  the  flexure  and  colon  will  be  necessary,  and  then  we 
must  remove  a  few  inches  of  the  transverse  colon,  the 
flexure,  and  the  whole  of  the  descending  colon.  A\  hen 
dealing  with  portions  of  the  large  bowel  which  are  not 
completely7  covered  with  peritoneum,  such  as  the  descending  i 
colon,  it  "is  well  to  remember  that  it  is  not  wise  to  perform 
end-to-end  anastomosis,  and  that  lateral  or  end-to-side  ! 
unions  are  preferable  if  possible.  AY  hen  performing  a 
lateral  or  side-to-side  anastomosis  011  the  left  of  the  colon, 
as  after  removal  of  the  splenic  flexure,  I  usually  deliber- 
atelv  make  an  antiperistaltic  anastomosis  instead  of  the 
usual  isoperistaltic  one,  for  this  reproduces  to  a  certain 
extent  the  natural  angle  of  the  splenic  flexure  and  turns 
the  closed  ends  of  the  bowel  and  the  raw  edges  where  the  j 
mesentery  has  been  cut,  out  into  the  retroperitoneal  tissues 
and  prevents  them  forming  intraperitoneal  adhesions. 

Some  knowledge  of  the  relative  degrees  of  malignancy  j 
of  the  three  types  of  growth  which  are  met  with,  and  to 
which  reference  has  been  made  above,  is  important ;  for  in 
the  most  malignant  type— the  hard,  craggy  ulcer— one 
would  feel  justified  in  performing  a  more  extensive  and 
more  radical  operation  than  would  be  necessary  for  one 
of  the  other  two  less  malignant  varieties,  and  we  can, 
during  the  operation,  balance  in  our*  mind  the  extent 
of  the  procedure  rendered  necessary  by  the  degree  of 
malignancy  of  the  particular  type  of  growth  present,  and 
compare  it  with  the  patient’s  strength  and  ability  to  stand 
such  a  procedure. 

The  diagnosis  of  carcinoma  of  the  colon  111  some  ways 
resembles  that  of  carcinoma  of  tire  stomach,  for  both  aie 
obvious  in  the  later  stages,  but  are  difficult  of  diagnosis 
in  the  early  stages,  and  this  is  the  time  when  they 
should  be  subjected  to  operation  if  we  are  to  otter  the 
patient  a  reasonable  chance  of  non-recurrence.  Of  both 
diseases  the  surgeon  sees  more  cases  which  are  inoperable 
than  operable;  this  alone  should  be  sufficient  to  make  us 
feel  that,  on  a  reasonable  suspicion  that  either  of  these 
diseases  is  present,  an  exploratory  laparotomy  is  more  than 
justifiable.  _ 
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[n  the  British  Medical  Journal  of  April  21st,  1923  (p.  6/  ) 
Dr.  Charles  McNeil  describes  a  method  of  carrying  out  the 
cutaneous  tuberculin  test  as  follows - 


“  \  email  circular  area  of  skin  on  the  front  of  the  foreaim  i 
•liafed  with  the  sharp  point  of  a  darning-needle  until  the  ePld®ri‘ 
s  removed  and  the  pink  cutis  vera  exposed.  Care  ,ls  taken  to  a  0 
ileeding.  The  eye  of  the  needle  is  now  charged  with  undiluted 
uberculin.  and  pressed  into  the  prepared  vascular  surface  with  < 
'•otary  motion.  A  small  bruised  pit  is  thus  formed  from  vlnc> 
he  tuberculin  is  rapidly  absorbed.” 


In  the  course  of  an  investigation  into  a  series  of  case  o 
uberculosis,  some  pulmonary,  others  surgical,  under  treju 
nent  in  certain  of  the  residential  institutions  of  ie 
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National  Memorial  Association,  it  became  necessary  to  ascer¬ 
tain  the  extent  of  their  sensitivity  to  tuberculin,  and  the 
McNeil  technique  appeared  to  be  a  suitable  one  for  the 
purpose.  As,  however,  it  was  desired  to  obtain,  at  the  hands 
of  workers  in  three  different  institutions,  results  that  should 
be  comparable,  it  was  clearly  necessary  to  standardize  the 
test  as  far  as  possible,  especially  as  regarded  the  size  of 
the  area  of  scarification.  A  means  of  limiting  the  excursion 
j  of  the  needle-point  to  a  definite  area  was  found  in  the  Abel 
|  Mon  all  metal  gauge  for  knitting-needles,  an  instrument 
obtainable  for  a  few  pence,  consisting  of  a  plate  of  metal 
perforated  with  agraded  series  of  apertures  by  which  knitting- 
needles  are  measured.  Aperture  No.  3  was  found  to  be  of 
;  suitable  dimensions  for  the  test.  F 


' or  use. 


—  -  -  —  the  metal  gauge 

was  pressed  firmly  against  the  surface  of  the  forearm  of  the 
patient,  so  that  the  skin  bulged  up  slightly  into  the  circular 
j  aperture.  Over  the  area  of  skin  thus  fixed  and  delimited 
the  pomt  of  the  needle  was  worked  until  a  circular 
of  cutis  was  laid  bare. 


a  circular  patch 
f  he  gauge  was  now  removed,  leaving 
a  scarified  area  of  standard  size  into  which  the  tuberculin 
was  rubbed  after  the  method  of  McNeil.  The  needles  used 
were  “  Crescent  ”  (sharp)  carpet  needles,  which  were  chosen 
for  their  sharp  points  and  capacious  eves,  suitable  for 
| carrying  and  “  rubbing  in  ”  the  charge  of  tuberculin. 

In  each  case  a  series  of  six  scarifications  were  made,  three 
m  each  forearm,  with  a  view  to  employing  five  strengths  of 
uberculin  and  a  control.  The  strengths  of  tuberculin  used 
vere  as  follows :  2,  4,  8,  16,  and  32  per  cent  These  dilu- 
10ns  were  prepared  just  before  use  bv  a  “  drop  method  ” 
suggested  by  Professor  Dreyer,  F.R.S.,  sterile  normal  saline 
nlut  ion  being  used  as  the  diluent  and  also  as  the  control 
Uud.  11ns  method  is  shown  in  the  following  table, 
niblished  with  the  kind  permission  of  Professor  Dreyer. 


Table  I  .—Professor  Dreyer\  Tuberculin  Dilution  Method. 


- 


No. 

Tuberculin.  Saline. 

Dilution. 

Strength  (per 
cent.)  of 
Tuberculin. 

1 

1  drop  +  J8  d;  ops 

1  in  43.4 

2.02 

2 

2  d.ops  +  28  ,, 

1  in  25.2 

3.97 

3 

4  +26 

1  in  12.3 

8.13 

4 

4  +12  „ 

1  in  6.2 

16.1 

5 

8  ..  +10  ,, 

1  in  3.2 

31.6 

^■°,rd  in  ;  dvoPPinS  pipette  cleaned  and  dried, 
•hhout Sallne  and  tuberculin  carefully  mixed— 

ame  series  oT  diSttns^  dl'°Pplng  pipette  to  be  used  for 

dropping  pipette  used  is  that  supplied  for  use  in  the  Dreyer 
techPlque.-  Tlie  tuberculin  dilutions  should  be  made 
u  keening  °  TrfTh  senes,  of  observations  as  alterations  take  place 
a!„™oP  i1  th,?  usual  methods  of  dilution  in  which  measured 
°  nW.it fi  tubercu!ln  a.nd  ddutmg  fluid  are  drawn  up  into  a  syringe 
v  f  n-tlii  successive  diminutions  of  concentration  being  obtainfd 
measured  with  the  same  instrument  there  N 

uan’titveiofbleLfa  ar7,  due.to.the  retention  of  an  indeterminate 
lanUty  of  tuberculin  on  the  inside  of  the  syringe  from  the  last 

ImiWefl1011  USid'  ,In  Dr?yer  s  method  this  error  is  entirely 

'  reSvVaL0^ ughtg)e  lmp°,  tance  where  accurate  comparisons 


|  tuberculin  selected  for  the  tests  was  P.T.O.  (B  W 

|  ,i!d^J‘)-  Ph,als  of  this  preparation,  together  with  standard 
|  lopping  pipettes  and  sterile  salt  solution,  Morrall 
mges  and  carpet  needles,  were  provided  for  each  institu- 
mdn  Wlth  1exact  details  of  the  technique  to  be 

l  £Ied-  Tlle  results  of  the  tests  were  read  after  24  48 
id  72  hours  and  on  the  fifth  day.  2 

l“  a11’  80 .cases  were  investigated;  these  included  24 
l  in  PNdTTU  miiaiT  and  sm'Sical  cases  tested  by  me  at 
Dp  h Vm  ’  near  Cardiff;  30  sanatorium  cases,  tested 
irth  a!S01lat  the  Soilth  Sanatorium,  Tal- 

‘Sted’hl  D6naAieBS’  Sr°  Pnhnonarv  and  some  surgical, 
enbio-h  '  A\?°We11  at  the  North  Wales  Sanatorium 

It  will'  1  1  beresults  are  summarized  in  the  following  table. 

I  “nJnhfhi" ^  1  that  the  Severe  cases>  the  most  part 
|  lv  Ho  ;i  'Cal,'?;mv  an,d  C£  'Surgical  ”  children,  at  Gian 
!  aall  n!P  i  and  the  Aorth  Wales  Sanatorium,  gave  but  a 
j  ‘]  lei  ventage  of  “positives”  with  the  more  dilute  tuber- 


Table  II. 


Tuberculin 
Strength 
(per  cent.). 

Gian  Ely 
Hospital 
(24  patients). 
Positive. 

North  Wales 
Sanatorium 
(26  patients). 
Positive. 

South  Wales 
Sanatorium 
(30  patients). 
Positive. 

Total 

(80  patients'). 

2 

7 

6 

17 

30  =  37.5% 

4 

6 

7 

21 

34  =  42.5% 

8 

9 

9 

24 

42  =  52.5% 

16 

21 

20 

27 

71  =  88.7% 

32 

24 

22 

28 

74  =  92.5% 

culin,  though  nearly  all  of  them  reacted  to  the  concen¬ 
trated  doses.  At  Talgarth,  however,  where  the  patients 
u me  males  with,  for  the  most  part,  a  more  favourable  type 
of  disease,  the  proportion  reacting  with  weak  tuberculin 
was  considerable. 

The  results  of  the  tests  were,  on  the  whole,  best  seen  after 
forty-eight  hours,  although,  as  in  the  cases  reported  bv 
McNeil,  some  of  the  reactions  appeared  late.  In  the 
majority  of  cases  the  reactions  were  fading  or  had  faded  by 
the  fifth  day,  but  some  few  persisted  for  several  weeks.  The 
relation  of  time  and  of  the  strength  of  tuberculin  to  the 
number  of  “  positives  ”  on  each  day  of  the  observation  is 
shown  in  Table  Iff,  based  on  the  Talgarth  cases  onlv. 


Table  III. 
(Thirty  cases.) 


Tuberculin 
Strength 
(per  cent.). 

After  24 
hours. 

After  48 
hours. 

After  72 
hours. 

Fifth  Day. 

2 

9 

13 

10 

5 

4 

13 

18 

15 

8 

8 

19 

21 

19 

12 

16 

23 

27 

22 

15 

32 

25 

25 

15 

19 

Here  it  is  seen  at  once  that  the  number  of  cases  showing 

■  *  tn 
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a  positive  reaction  is  highest  in  every  tuberculin  concen¬ 
tration  after  forty-eight  hours;  and  that  the  numbers  were 
already  falling  after  seventy-two  hours. 

Amongst  the  patients  investigated  by  me  at  Gian  Ely 
Hospital  the  two  cases  that  gave  the  feeblest  reactions,  both 
of  them  female  patients  with  advanced  pulmonary  disease, 
died  within  three  months  of  the  tests.  Another  patient,  a 
man  suffering  from  advanced  spinal  disease  as  well  as  pul¬ 
monary  tuberculosis,  is  now,  at  the  end  of  three  months  from 
testing,  rapidly  nearing  his  end.  The  patient,  a  male  pul¬ 
monary  case,  that  gave  the  strongest  reaction _ “  double 

plus  ”  with  every  dilution  up  to  2  per  cent.— has  greatly- 
improved  and  is  making  rapid  progress  under  treatment. 

I  learn  from  Dr.  Powell  that  the  patients  found  bv  him  to 
give  a  negative  or  doubtful  reaction  were  all  severe  cases, 
one  with  acute  phthisis  and  two  with  advanced  sacroiliac 
disease  complicated  by  sinus  formation.  These  observations, 
taken  with  the  tendency  observed  at  Talgarth  to  well  marked 
reactions  even  with  the  more  dilute  tuberculin,  support  the 
view,  generally  held,  that  a  sharp  reactivity  is  associated 
with  good  powers  of  resistance.  At  the  same  time  it  was 
observed  that  many  severe  and  advanced  cases  reacted  fairly 
well,  especially  to  the  stronger  concentrations  of  tuber¬ 
culin;  and  there  is  little  doubt  but  that,  had  undiluted 
tuberculin  been  employed  as  recommended  bv  McNeil,  a 
positive  response  would  have  been  evoked  in  every  case. 
Out  of  the  80  patients  tested,  a  positive  response,  weak  or 
strong,  was  noted  with  at  least  one  “  strength  ”  of  tuber¬ 
culin  on  one  or  more  of  the  days  of  observation  in  all  but 
three  cases — that  is  to  say,  in  86.2  of  the  total. 


My  thanks  are  due  to  Dr.  A.  Brownlee,  Medical  Superintendent, 
Gian  Ely  Hospital,  and  to  Dr.  W.  H.  Tytler,  Central  Tuberculosis 
Laboratory,  Cardiff,  for  their  kind  help,  and  to  Dr.  H.  E.  Watson  of 
the  South  Wales  Sanatorium  and  Dr.  D.  A.  Powell  of  the  North 
Wales  Sanatorium  for  their  co-operation  in  carrying  out  the  tests 
and  for  their  kindness  in  placing  their  results  at  my  disposal. 


* 
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At  tlie  Clinical  Congress  of  the  Americ  tn  College  of 
Surgeons  held  at  Boston  in  October,  1922,  1  had  the  lionoui 
of  presenting  an  account1  of  what  for  convenience  I  termed 
unilateral  diuresis,  based  on  a  study  of  448  cases,  m  which 
both  ureters  were  simultaneously  catheterized  and  the 
specific  gravity  of  the  specimens  recorded.  Since  then  5L 
further  observations  have  been  added;  these  do  not 
materially  affect  the  statistics  then  given,  but  tend  to 
confirm  the  view  I  have  so  often  expressed  namely,  that 
diminution  of  the  specific  gravity  of  the  urine  on  the 
affected  side  is  of  such  frequent  occurrence  in  certain  dis¬ 
ordered  conditions  of  the  kidney  as  to  be  of  consideiaie 
assistance  in  diagnosis. 

A  small  irritating  stone  in  the  pelvis  of  the  kidney  may 
give  rise  to  a  unilateral  diuresis  so  definite  and  striking 
as  to  impress  even  the  most  casual  obseivei,  affoi cling 
strong  confirmatory  evidence  of  renal  disturbance  in  the 
absence  of  such  gross  signs  as  pus  or  .blood  in  the  urine. 
The  following  is  an  example. 


a  specific  gravity  of  1010,  and  contained  a  small  amount,  of  pus 
and  albumin.  The  percentage  of  urea  on  the  right  side  was 
1.94  as  against  1.25  on  the  left,  and  that  ot  sodium  chloude 
1.67  on  the  right  as  against  0.766  on  the  left.  Tubercle  bacilli 
were  found  in  the  specimen  from  the  left.  The  amount  of  uiiue 
passed  in  the  twenty-four  hours  varied  from  40  to  50  oz.  J  lie 
left  kidney  was  explored.  Nothing  abnormal  could  be  seen  on 
outward  examination,  except  a  little  thickening  of  the  ureter.  On 
removal  and  section  a  small  cavity  about  the  size  ot  a  cherry 
stone  was  found  in  tlie  upper  pole,  communicating  with  a  neigh¬ 
bouring  calyx.  One  grey  tubercle  was  found  in  the  cortex  of  the 
upper  "pole  "on  stripping  the  capsule.  The  remainder  ot  the  kid¬ 
ney  appeared  perfectly  normal  to  the  naked  eye.  Microscopical 
examination  showed  a  caseous  area  in  the  upper  pole,  suiiounded 
by  small  round-celled  infiltration.  Portions  of  the  lemamdei  ol 
the  kidney  were  examined  and  found  to  be  normal. 


A  woman,  aged  34,  liad  had  frequent  attacks  of  pam  m  the 
left  lumbar  region,  radiating  to  the  lower  extremity.  The  right 
kidney  was  movable.  Although  there  was  a  history  that  in  one  ot 
these  "attacks  the  urine  had  been  dark  in  colour,  repeated  examina¬ 
tion  subsequently  failed  to  discover  blood  or  pus.  A  small  amount 
of  albumin  was  occasionally  present.  Pressure  ni  the  left  renal 
region  gave  rise  to  pain  in  the  right.  X  rays,  which  at  that  tune 
were  less  reliable  than  at  present,  failed  to  demonstrate  any 
abnormal  shadow.  The  patient  was  advised  by  her  medical 
attendant  to  have  the  right  kidney  fixed  m  position,  on  the  sup¬ 
position  that  its  mobility  might  be  responsible  for  referred  pam 
m  its  fellow  of  the  opposite  side.  Ureteral  catheterization,  how¬ 
ever,  showed  that  the  left  ureter  was  discharging  more  rapidly 
than  the  right,  and  that  the  specimen  from  that  side  had  a. 
specific  gravity  of  1005  as  compared  with  1015  on  the  right.  I  here 
was  albumin  in  small  quantity  on  both  sides,  but  tlie  amount  was 
greater  on  the  left.  Blood  and  pus  were  absent  on  both  sides. 
Actin0,  on  this  evidence,  notwithstanding  the  negative  £-ray  find- 
ings,  1  explored  on  the  left  side  and  found  a  small  calculus  in 
the  pelvis  of  an  otherwise  healthy  looking  kidney.  The  cal¬ 
culus  was  rough  and  irregular  in  shape,  weighed  half  a  gram,  and 
was  composed  of  calcium  oxalate. 

This  observation  was  made  in  tlie  year  1808,  and  im¬ 
pressed  me  so  much  that  I  began  to  keep  a  record  of  all 
cases  in  which  simultaneous  catheterization  of  the  ureters 
had  been  carried  out.  In  most  of  these  the  catheter  was 
passed  only  a  few  centimetres  into  the  ureter  so  that  the 
rhythm  and  volume  of  the  jets  might  be  the  more  easily 
observed.  The  results  have  been  described  in  the 
referred  to. 

As  I  have  already  said,  a  small  renal  calculus 
dime  in  certain  cases  a  rapid  flow  of  pale,  limpid 
low  specific  gravity  on  the  affected  side.  The  flow 
sound  side  may  be  correspondingly  diminished, 
specimen  so  concentrated  that  a  copious  precipitate  of 
urates  is  rapidly  deposited.  The  relative  specific  gravities 
may  be  1005  or  less  on  the  affected  side,  as  against  1015 
to  1030  on  the  sound  side. 

When  a  renal  calculus  has  long  been  present  other  compli¬ 
cations  are  introduced,  such  as  pyelitis,  hydronephrosis,  etc., 
and  in  these  conditions  also  the  specific  gravity  will  often 
be  found  lower  on  the  affected  side,  possibly  from  a  different 
cause.  In  tubercle  of  tlie  kidney  an  exactly  similar  state 
of  affairs  is  present.  Lowered  specific  gravity  was  present 
in  practicallv  every  case  examined.  In  a  large  proportion 
it  was  1005  or  less,  as  against  1015  to  1025  on  tlie  sound 
side.  A  localized  focus  of  tubercle  communicating  with 
tlm  pelvis  of  the  kidney  may  produce  a  diuresis  on  that 
side  strongly  resembling  that  caused  by  a  renal  calculus, 
as  in  the  following  case,  recently  under  treatment. 


paper 


will  pro¬ 
urine  of 
from  the 
and  the 


As  in  calculus,  the  later  manifestations  of  tubercle  pro. 
duce  changes  in  the  kidney  which  seriously  afiect  its  sti  uc- 
ture  and  function,  and  are  again  associated  with  lowered 
specific  gravity  on  the  affected  side. 

A  further  example  of  the  type  of  diuresis  we  have  been 
considering  is  afforded  by  unilateral  pyelitis.  In  cases  w  itli 
little  involvement  of  the  parenchyma  of  the  kidney  the 
picture  closely  resembles  that  of  stone  or  early  tubercle— 
namely,  increased  flow  of  urine  of  low  specific  giavitv  on 


the  affected  side,  as  in  the  following  case. 


A  woman,  aged  36,  was  examined  six  weeks  after  the  onset  of  hei 
illness.  She  had  frequency  of  micturition  with  pam  during  the  act 
and  occasional  small  quantities  of  blood  in  the  urine.  A'1®' 
examination  was  negative,  and  coliform  bacilli  were  found  in  the 
urine.  The  flow  from  the  right  side  was  more  rapid  than  that  from 
the  left.  The  specimen  from  the  right  side  was  piiik-coloui|ed,  con¬ 
tained  pus  and  blood,  and  had  a  specific  gravity  of  100o.  inafc 
from  the  left  was  free  from  pus,  contained  a  few-  red  cells,  probably 
due  to  trauma,  and  had  a  specific  gravity  of  1015. 


In  cases  of  stone  and  pyelitis,  on  removal  of  the  cause,  tlie 
specific  gravity  and  the  flow  soon  become  equal  on  the  two 
sides,  as  in  the  following  case,  recently  under  observation. 

A  man,  aged  34  years,  previously  healthy,  was  seized  ten  days 
before  I  saw  him  with  severe  pain  in  the  left  loin,  , radiating  to 
the  umbilicus.  The  pain  was  described  as  “  terrible  and  lasted 
until  relieved  by  morphine  two  hours  after  its  onset.  He  liad  a 
second  more  prolonged  attack  a  week  later,  a  third  two  days  atei 
still,  and  one  shortly  before  being  cystoscoped.  In  the  later 
attacks  the  pain  was  described  as  lower  down  than  in  the  tint 
attack.  Catheters  were  passed  into  each  ureter  On  the  lei t 
side  the  catheter  encountered  an  obstruction  a  short  distance  from 
the  ureteral  meatus,  which  was  negotiated  with  a  little  difficulty. 
The  flow  from  this  side  was  vigorous  and  free,  while  that  from  t  ie 
right  was  much  more  sluggish.  The  specimen  obtained  from  the 
left  side  had  a  specific  gravity  of  1010,  contained  chlorides  0.304  ptr 
cent  urea  0.48  per  cent.,  and  was  much  greater  m  quantity  than 
on  the  right.  That  from  the  right  side  had  a  specific  gravity  of 
1030,  contained  chlorides  0.836  per  cent.,  urea  2.16  per  cent.,  anil 
was  discharged  in  drops,  depositing  urates  on  coo  ing.  A  lays 
showed  a  small  shadow  about  the  size  of  a  large  pin  s  head  at  the 
lower  end  of  the  left  ureter.  The  patient  was  sent  to  a  nursing 
home,  where  he  remained  for  four  days.  During  this  time  he  oi 
passed  about  20  oz.  of  urine  per  diem.  On  the  evening  of  the  thud 
day  a  small,  spiculated  calculus  was  passed  per  urethram,  ana 
all  pain  ceased.  Four  and  a  half  days  later  his  ureters  were  again 
catheterized,  with  the  following  result:  There  was  no  demonstrable 
difference  in  the  rate  of  flow  on  the  two  sides.  The  specific  gravi  y 
was  1015  on  both  sides.  The  specimen  from  the  left  side  showed 
1  45  per  cent,  of  chlorides  and  0.84  per  cent,  of  urea,  while  1 1  a 
from  the  right  showed  1.40  per  cent,  of  chlorides  and  0.78  per  cent 
of  urea.  In  other  words,  the  specimens  on  the  two  sides  were 
now  almost  identical  in  composition,  as  regards  chffindes  and  urea 
On  both  occasions  there  were  a  few  red  blood  coipu^cles  in 
specimen  from  the  left  side,  but  no  pus  in  either . 

The  cases  just  described  illustrate  a  type  of  unilateral 
diuresis  to  which  the  term  “  acute  ”  may  be  applied  to 
distinguish  it  from  the  “  chronic”  variety  m  which  more 
definite  changes  in  the  kidney  are  present.  \\  hen  tin 
secreting  structure  of  the  kidney  lias  been  encroached  upon 
by  disease  or  new  growth  there  is  still  a  lowered  specific 
gravity  on  the  affected  side,  hut  the  amount  of  unite 
secreted  diminishes  with  the  progressive  involvement  of  tin 
organ  until  most  or  all  of  the  work  is  thrown  on  the  sou m 
kidnev.  This  takes  place  in  the  later  stages  of  calculus 
tuberculosis,  pyelonephritis,  cystic  kidney,  hydronephrosis 
pyonephrosis,  and  new  growth.  I  have  given  examples  c, 


A  mail,  aged  35,  who  liad  had  hip-joint  disease  when  a  boy, 
began  to  suffer  from  frequency  of  micturition  three  months 
before  I  saw  him.  Two  months  later  a  deposit  appeared  in  his 
right  epididymis.  Tubercle  bacilli  were  found  in  his  urine.  Speci¬ 
mens  were  obtained  from  both  ureters.  On  the  right  side  the 
flow  was  sluggish  and  the  specimen  was  deep  amber  in  colour, 
sharply  acid,  had  a  specific  gravity  of  1020.  and  was  free  from 
abnormal  constituents.  The  flow  from  the  left  side  was  rapid, 
and  the  specimen  was  pale  amber  in  colour,  cloudy,  acid,  had 


these  in  the  paper  referred  to.  The  term  “  diuresis  a 


Tliese  111  rue  1  -----  — - 

applied  to  these  later  stages,  in  which  though  the  spec i 
gravitv  of  the  urine  is  low  the  quantity  is  diminished 
is  obviously  inaccurate.  The  following  recent  case  i 
instructive. 


A  man,  aged  58  years,  bad  noticed  for  a  period  of  about  « 
months  the  occasional  presence  of  blood  m  Ins  urine.  The >  .  tu 
were  very  transient  and  repeated  attempts  failed  to  locate 
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origin  of  the  blood.  The  patient  was  fat  and  the  kidneys  could  not 
be  palpated.  -Y-ray  examination  was  negative.  Ureteral  cathe¬ 
terization  showed  a  specific  gravity  of  1015  on  the  left  side  as 
against  1025  on  the  right.  There  was  a  little  blood  in  the  specimen 
obtained  from  the  left  side  by  the  ureteral  catheter,  but  no  colour 
was  seen  in  the  efflux  before  the  catheter  was  passed.  The  case  was 
iuither  complicated  by  the  presence  of  a  trace  of  albumin  on  the 
right  side.  The  flow  on  the  left  side  was  scanty  compared  with 
that  on  the  right.  The  chloride  output  was  0.33  per  cent,  on  the 
left  side  as  compared  with  1.25  per  cent,  on  the  right.  The  ques- 
tion  here  was  whether  the  small  amount  of  blood  in  the  specimen 
obtained  from  the  -left  side  was  due  to  trauma  inflicted  by  the 
ureteral  catheter.  I  determined,  however,  to  explore  the  left  kidney, 
assuming  that  a  diminished  flow  of  non-purulent  urine  of  low 
specific  gravity  on  that  side  indicated  much  encroachment  on  the 
kidnev  substance,  probably  by  tumour.  At  operation  a  large  hyper¬ 
nephroma  was  discovered  occupying  almost  the  whole  of  the 
posterior  surface  of  the  kidney.  A  strip  of  kidney  substance 
remained  anteriorly  and  at  the  poles. 

In  the  condition  known  as  symptomless  renal  liaematuria 
or  essential  renal  liaematuria  there  is  less  likely  to  be  a 
diminished  specific  gravity  on  the  affected  side  on  account 
of  the  absence  of  gross  changes  in  the  kidney.  A  difference 
in  specific  gravity  on  the  two  sides  is  therefore  in  favour 
of  new  growth  rather  than  the  less  serious  complaint. 
The  significance  of  this  point  in  diagnosis,  should  it  be 
substantiated  by  further  observation,  is  obvious. 

I  am  now  engaged  with  Professor  Milroy,  of  the  Physio¬ 
logical  Department  of  Queen’s  University,  Belfast,  in  an 
investigation  of  the  relative  chemical  composition  of  the 
specimens  from  the  two  sides  in  these  cases  of  unilateral 
diuresis.  Up  to  the  present  I  have  been  chiefly  concerned 
v  i th  the  specific  gravity  test  as  a  help  in  diagnosis.  The 
following  is  a  short  summary  of  the  statistics  given  in  my 
previous  paper  with  this  point  in  view. 

Iicnal  Calculus.  Forty-one  unilateral  cases  were  examined.  In 

°I  ?V7  75  per  cent->  the  specific  gravity  was  diminished  on  the 
affected  side. 

lubei  culous  Kidney .  Thirty-eight  unilateral  cases  were  examined 
and  the  specific  gravity  was  diminished  on  the  affected  side  in  37  or 
97  per  cent.  ’ 

l  nilatcral  Pyelitis.  Thirty-nine  cases  were  examined,  and  of 
these  33,  or  a  little  over  84  per  cent.,  showed  a  diminished  specific 
gravity  on  the  affected  side. 

Tumours  of  the  Kidney.— Nine  cases  were  examined,  and  in  7  of 
these,  or  77  per  cent  the  specific  gravity  was  lower  on  the  affected 
side.  A  tentli  case  (quoted  above)  was  lately  examined  and  here 
again  the  specific  gravity  was  lower  on  the  Effected  side— 1015  as 
against  1025  on  the  sound  side. 

f  ongenited  Cystic  Kidney. — Two  cases  were  examined,  both 
bilateral.  In  one  the  disease  was  more  advanced  on  one  side  and 
the  specific  gravity  on  that  side  was  1005  as  against  1010  on  the 
opposite  side. 

Hydatid  Cyst  of  the  Kidney. — One  case  was  examined,  and  the 
specific  gravity  on  the  affected  side  was  1005  as  against  1015  on 
the  sound  side. 

Hydronephrosis  and  Pyonephrosis.— Nineteen  cases  were  examined 
and  aU  showed,  as  might  be  expected,  a  diminished  specific  gravity 
on  the  affected  side.  0  J 

Morabte  Kidney.— Fifteen  cases  were  examined,  and  8  showed  a 
diminished  specific  gravity  on  the  affected  side. 

Renal  Hacmaturia  (including  such  diverse  conditions  as  congenital 
haemophilia,  Henoch  s  purpura,  bilateral  nephritis,  and  the  con¬ 
dition  known  as  essential  renal  liaematuria  ”  or  “  symptomless 
haematuna  ).  Thirty-seven  cases  were  examined,  and'  in  9  only 
ot  these  was  there  a  diminished  specific  gravity  on  one  side.  It  is 
quite  possible  Fiat  in  these  exceptional  cases  unrecognized  stone 
tubercle,  or  tumour  may  have  been  present. 

in^t  I  have  examined  44  cases  of  what  has  been  described 

1  the  notes  as  renal  colic.  In  27  of  these,  or  just  over  61  per 
Fm-Vui  -  a  diminished  specific  gravity  on  the  side  of  the  pain, 

^investigation  of  these  cases  might  have  revealed  some  of 

ad  nTiC\!10nS  have .Tefe/red  to  above,  but  for  various  reasons  I 
had  not  the  opportunity  of  continuing  my  observations  on  them 
punas  of  the  Kulnry .—These  cases  were  investigated  while  on 
was  cai4fpd<ra+Ce  dT1??,the  n'a,r'2  1,1  19  bilateral  catheterization 
on  the  affected  ’side  E  dirainishcd  specific  gravity 
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the  glomeruli  On  the  other  hand  it  may  cause  vaso-dilatation 
increased  blood  flow,  and  diuresis.  My  observations  lead  me  to 
believe  that  the  latter  is  the  more  common  occurrence.” 

Unilateral  diuresis  may  occur  without  any  pain  whatever. 
Cushny3  discusses  “  pressure  diuresis  ”  seen  in  animals  when 
one  ureter  is  slightly  obstructed,  and  states  that  it  is  almost 
ceitamly  due  to  reflex  vaso-dilatation  and  disappears  at 
once  u  iien  anaesthesia  is  deepened.  He  suggests  that  a 
slight  stimulus  arouses  a  dilator  effect,  while  a  stronger 
one,  such  as  the  pain  of  a  calculus,  sets  the.  more  powerful 
constrictor  in  action  and  thus  leads  to  anuria.  My  observa¬ 
tions,  however,  tend  to  show  that  severe  pain  in  renal 
calculus  is  much  more  commonly  associated  with  diuresis 
than  anuria. 

In  some  rarer  cases  the  specific  gravity  is  increased  on 
the  affected  side.  These  occur  occasionally  when  some  slight 
obstruction  is  present,  as  in  cases  of  movable  kidney,  where 
a  kink  is  presumably  the  cause.  Cushny  explains  a  similar 
phenomenon  in  animals  by  saying  that  the  effect  of  the 
obstruction  is  to  oppose  the  filtration  pressure  in  the  capsule. 
A  low  resistance  may  reduce  the  amount  of  the  filtrate  con¬ 
siderably.  The  smaller  amount  of  filtrate  passes  more  slowly 
along  the  tubules  and  more  time  is  allowed  for  the  reabsorp- 
tion  of  water  and  sodium  chloride.  It  is  difficult  to  under¬ 
stand  why  the  same  cause  should  produce  at  one  time  reflex 
diuresis  and  at  another  diminished  flow  and  increased 
concentration  of  the  urine. 

I  have  brought  this  subject  forward  to  emphasize  the  value 
of  a  sign  that  may  help  in  diagnosis  where  the  surgeon  is 
pei  haps  deprived  of  more  accurate  methods  of  investigation. 

I  have  myself  been  placed  in  circumstances  where  even  a 
reliable  x-ray  plant  has  not  been  available,  and  have  had 
to  act  on  the  information  obtained  by  such  examination  of 
the  patient  as  I  could  myself  conduct. 

The  statistics  just  quoted  and  the  cases  here  recorded  seem 
to  me  to  be  sufficiently  striking  to  warrant  greater  attention 
being  paid  by  urologists  to  the  value  of  diminished  specific 
gravity  of  the  urine  on  one  side  as  a  sign  of  diagnostic 
importance  in  certain  unilateral  affections  of  the  kidney. 
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In  Illy  previous  article  I  discussed  the  causes  of  the  pheno¬ 
mena  just  described.  It  will  be  sufficient  here  to  repeat  what 

calculus011  the  C1Uestimi  of  anuria  and  polyuria  in  renal 

veryVVlitt1lp1fin«hKaS  beea  written  on  unilateral  and  bilateral  anuria, 
from  whatevet  of®”  SiUd  .,°f  jhe  °ccurrence  of  unilateral  diuresis 
lateral  diuresis produced-  My  own  experience  is  that  uni¬ 
anuria  The  pynk  nV-Ch  “m6  common  1-esult  of  renal  calculus  than 
of  the  nrrvp  explanatlon  of  both  phenomena  is  afforded  by  a  study 
Through  the  J!Sly  the  kldney  and  its  influence  on  the  blood  flow, 
vaso-dflator  fih£  nCT?1C  he  ^ldn7  receives  vaso-constrictor  and 
may  cause  The  ■famulus  of  a  calculus  in  kidney  or  ureter 

tion  of  urine  nn  fuSt  f1Ctlu°n  reduction  or  cessation  of  the  secre- 
^  ne  on  “‘at  Slde>  due  diminished  blood  flow  through 


A  Chinaman,  who  had  in  his  possession  one  hundred  rupees 
in  notes,  was  walking  at  night  along  the  local  mountain 
railway  track  with  a  friend  with  whom  he  was  discussing 
the  ways  and  means  of  sending  this  money  to  China.  As 
they  sat  down  for  a  rest  the  friend  stabbed  him  deeply  in 
the  left  thorax.  A  fight  ensued,  during  which  the  assailant 
made  off,  having  been  struck  about  the  face.  The  wounded 
man,  still  in  possession  of  his  money,  made  his  way  to  the 
station,  where  he  collapsed  in  a  Burman’s  hut.  The  dis¬ 
tance  he  walked  was  about  one  and  a  half  miles  along  a 
railway  track. 

The  assault  took  place  about  9.30  p.m.  The  engineer  in 
charge  of  the  station  took  down  the  dying  declaration  prior 
to  the  arrival  of  the  police.  Eventually  the  wounded  man 
was  transferred  to  the  Namtu  General  Hospital  about 
2  a. m.,  when  another  (“  official  ”)  dying  declaration  was 
taken  by  the  Government  magistrate  in  the  presence  of  the 
accused,  police,  and  Chinese  interpreter.  This  ceremony 
(which  involved  the  burning  of  paper  when  taking  the  oath) 
took  place  in  the  operating  theatre,  where  everything  was  in 
readiness  for  operation. 

The  patient  was  a  well  built  robust  Chinaman,  a  Corporation 
Mine  coolie,  aged  22.  There  was  an  incised  wound  of  the  left 
chest  wall,  in  the  anterior  axillary  line,  through  which  protruded 
a  piece  of  omentum,  and  air  whistled  loudly  in  and  out  of  the 
opening.  The  wound  was  li  in.  long  and  vertical  in  direction. 
There  were  other  wounds — namely,  an  incised  wound  in  the  scalp 
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above  the  left  ear,  an  incised  wound  of  the  left  cheek,  a  punctured 
wound  of  the  neck  (left  side),  and  an  incised  wound  of  the  left 
middle  finder.  Surgical  emphysema  was  well  marked  and  extended 
over  the  lower  part  of  the  left  thorax  and  upper  abdomen.  A 
director  passed  into  the  chest  wound  penetrated  very  deeply 
downwards,  medially,  and  somewhat  backwards,  and  on  with¬ 
drawal  was  followed  by  a  gush  of  blood  During  his  evidence 
before  the  magistrate  the  patient  had  one  fit  of  explosive  vonntinB 
and  his  general  condition  became  much  worse. 


Operation. 

The  patient  was  anaesthetized  with  chloroform.  The  original 
wound  was  extended  interiorly  and  medially  diagonal-wise.  _  1  1  e 
stab  was  found  to  have  severed  the  costo-cartilage  of  the  eighth 
rib,  opening  the  pleural  cavity  and  passing  through  the  left  cupola 
of  the  diaphragm,  which  was  incised  vertically  for  about  in. 
The  eighth  and  ninth  ribs  in  this  situation  were  resected,  .further 
exploration  showed  that  the  spleen  was  wounded  and  a  portion 
of  it  had  been  sliced  off  and  was  free  111  the  abdominal  cavity. 
Considerable  haemorrhage  was  taking  place.  As  the  wound  was 
not  large  enough  to  deliver  the  spleen  a  horizontal  incision  acioss 
the  upper  left  rectus  was  made.  While  delivering  the  spleen  a  tear 
in  the  omentum  close  to  its  attachment  along  the  greater  curvature 
of  t  he  stomach  was  noticed,  which  on  inspection  disclosed  an  opening 
in  the  posterior  wall  of  the  stomach,  the  cut  being  1$  by  1/2  in., 
through  it  gastric  contents  escaped.  This  opening  was  securely 
clamped.  The  pedicle  of  the  spleen  was  tied  in  two  halves  with 
thick  silk  and  the  spleen  removed.  _ 

The  wound  in  the  stomach  was  next  attended  to.  the  rest  or 
the  abdomen  was  shut  off  to  prevent  further  contamination  and 
the  rent  sutured  with  catgut.  The  peritoneal  cavity  in  this  situa- 
tion  was  cleaned  and  mopped  out  with  saline.  The  tear  in  the 
diaphragm  was  next  sutured  with  interrupted  stitches  of  stout 
catgut.  The  diaphragm  was  then  carefully  inspected  from  both 
pleural  and  abdominal  surfaces.  The  left  lung  was  collapsed  and 
was  about  4  in.  distant  from  the  upper  edge  of  the  operation  wound. 
The  edges  of  the  pleura  were  sutured  with  interrupted  catgut  and 
the  peritoneum  with  continuous  catgut.  A  drainage  tube  5  in.  long 
and  1/3  in.  diameter,  to  drain  the  left  subphrenic  area,  and  another 
4  in.  long  of  the  same  diameter  to  drain  the  left  pleural  cavity, 
were  inserted.  The  rectus  muscle  was  sutured  with  stout  silk, 
as  also  the  muscles  and  fasciae  involved  in  the  diagonal  incision. 

During  the  operation  and  as  soon  as  the  pedicle  of  the  spleen  had 
been  clamped  half  a  pint  of  saline  was  given  intravenously.  Saline 
was  also  left  in  the  peritoneal  cavity  before  closure.  Immediately 
after  operation  the  following  was  given  per  rectum:  glucose  li  oz., 
sod.  bicarb.  30  gr.,  brandy  2  oz.,  saline  to  10  oz.  Digitalin  and 
strychnine,  of  each  gr.  1/100,  was  given  every  four  hours,  and  the 
patient  laid  over  on  his  injured  side  to  allow  freedom  of  the  good 
lung  and  to  facilitate  drainage. 


After-History. 

The  patient  had  a  long  convalescence.  Pie  had  severe  vomiting, 
developed  pneumoixia  in  his  left  luxxg,  and  his  blood  disclosed  a 
heavy  infection  with  subtertian  malarial  parasites,  while  he  dis¬ 
charged  freely  and  copiouslv  through  both  tubes.  At  one  time  a 
thick  milky  discharge  from'  the  abdominal  tube  was  thought  by 
the  patient  and  his  attendants  to  be  milk.  We  feared  a  gastric 
fistula.  His  milk  was  therefore  coloured  with  methylene  blue,  but 
our  fears  were  proved  to  be  groundless.  _  ^ 

He  was  given  breathing  exercises  which  involved  blowing  water 
Dut  of  one  receptacle  into  another.  This  caused  him  some  amuse¬ 
ment,  but  later  he  looked  upon  it  as  a  religious  rite  and  did  it 
xcnscientiously  and  seriously. 

A  month  from  the  day  of  the  operation  the  patient  walked  about 
vith  the  aid  of  a  crutch;  the  abdominal  wound  was  healed,  whilst 
the  thoracic  opening  still  allowed  air  to  whistle  in  and  out,  and  a 
fairly  copious  discharge  to  flow.  His  appetite  was  enormous.  (In 
I  his  connexion  we  believe  that  experimental  removal  of  the  spleens 
of  cats  causes  those  animals  to  develop  voi-acious  appetites.)  He 
always  complained  of  pain  in  his  left  shoulder,  however,  and  later 
still  his  general  condition  became  bad.  He  continued  to  get  thinner 
and  the  pain  in  his  left  shoulder  region  became  much  worse.  The 
discharge  from  his  pleural  cavity  contained  staphylococci  and 
streptococci.  We  did  not  think  he  was  di-aining  properly,  and 
under  local  anaesthesia  opened  up  the  wound  and  withdrew  5  oz. 
of  thick  pus.  A  drainage  tube  3/4  in.  in  diameter  was  put  in  and 
the  free  end  inserted  into  a  bottle  containing  tincture  of  iodine  and 
distilled  water  in  equal  quantities.  The  patient  was  able  to  blow 
bubbles  into  this  solution  and  on  expiration  fluid  was  sucked  into 
his  pleural  cavity.  This  did  not  produce  coughing.  As  the  result 
of  this  treatment  for  six  hours  lie  developed  severe  iodism,  but 
from  that  moment  the  septic  temperature  ceased  and  his  condition 
continually  improved.  The  solution  in  the  bottle  was  changed  to 
one  containing  1  in  100  lysol,  while  large  doses  of  potassium  iodide 
were  given  by  the  mouth.  He  used  to  walk  about  the  hospital 
■arrying  his  bottle  slung  from  his  shoulder  like  an  army  water 
bottle. 

He  was  eventually  quite  cured  and  left  hospital  with  a  very  sound 
scar  after  having  been  in  for  nearly  four  months.  Auscultation  of 
his  left  lung  showed  that  the  upper  lobe  was  functioning. 


'Remarks. 

1.  It  will  be  agreed  that  the  patient’s  vitality  was  very 
good;  that  and  his  desire  for  revenge  pulled  him  through 
bis  first  week  when  things  seemed  hopeless.  (His  assailant 
got  six  years’  transportation,  and  the  trial  in  its  several 


phases  took  place  at  the  hospital  whenever  the  patient  s 
evidence  was  required.) 

2.  The  diagnosis  between  prolapsed  omentum  and  lung 
tissue  is  apt  to  be  confusing,  especially  when  air  is  whistling 
through  the  wound  and  the  tissue  expands  and  collapses 
with  respiration. 

3.  The  path  traversed  by  the  knife  must  have  been: 
(i)  thoracic  wall  (including  rib  cartilage);  (ii)  pleural  cavity 
below  the  level  of  the  lung  tissue;  (iii)  left  cupola  of 
diaphragm  on  its  steep  parietal  aspect  where  it,  with  the 
thoracic  parietes,  forms  a  deep  cul-de-sac ;  (iv)  parietal  peri¬ 
toneum;  (v)  large  sac;  (vi)  visceral  peritoneum;  (vii)  spleen; 
(viii)  large  sac;  (ix)  small  sac;  and  (x)  stomach.  It  will  be 
remembered  that  the  spleen  forms  part  of  the  stomach 
bed  ”  (Birmingham),  but  that  it  is  separated  from  it  by  a 
“  niche  of  the  great  sac  of  the  peritoneum  ”  (Cunningham). 
The  other  organs  which  take  part  in  the  formation  of  the 
bed  are  separated  from  the  stomach  by  the  small  sac.  As 
the  peritoneum  covering  the  posterior  surface  of  the  stomach 
forms  part  of  the  anterior  wall  of  the  small  sac,  the  knife 
after  traversing  the  splenic  niche  of  the  great  sac  must 
have  entered  the  small  sac,  before  piercing  the  stomach  wall. 

4.  The  movement  of  the  knife  and  its  rewithdrawal  during 
the  struggle  might  also  have  caused :  (i)  the  tear  in  the 
omentum  near  the  stomach  wound;  (ii)  slicing  off  of  a 
portion  of  the  spleen;  (iii)  the  length  of  the  wound  in  the 
diaphragm;  and  (iv)  prolapse  of  the  omentum. 

5.  The  direction  taken  by  the  weapon  would  have  been 
chiefly  downwards,  inwards,  and  also  backwards.  Previous 
to  this  case  we  had  to  make  a  post-mortem  examination  for 
the  police  in  a  stab  case.  The  path  traversed  by  the  knife 
on  this  occasion  was — thoracic  wall,  pericardial  cavity  just 
missing  the  left  ventricle,  left  cupola  of  diaphragm  near 
its  summit,  peritoneal  cavity,  extreme  left  edge  of  liver, 
extreme  upper  and  innermost  edge  of  the  spleen,  and  so 
into  the  stomach  (posterior  surface).  In  this  case  a  portion 
of  spleen  tissue  intervened  between  stomach  and  liver,  due 
to  the  enlargement  of  the  spleen.  In  this  district  it  is 
“  normal  ”  for  Chinamen  to  have  large  spleens.  We 
recently  removed  one  weighing  lb.  from  a  Chinese  car¬ 
penter  who  had  been  stabbed.1  He  made  an  uneventful 
recovery.  The  usual  weight  of  a  healthy  spleen  in  European 
countries  is  5  to  8  oz. 

■Reference. 

1  Hefferman  :  Indian  Med.  Gaz.,  July,  1923,  p.  315. 


THE  EFFECT  OF  THYROID  AND  OVARIAN  GLAND 
EXTRACTS  IN  CASES  OF  PREVIOUS  MIS¬ 
CARRIAGE  AND  STILLBIRTH.* 

BY 

ALICE  WHITE,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 

PHYSICIAN  TO  THE  SHEFFIELD  MATERNITY  AND  CHILD  WELFARE  CENTRE. 

This  paper  is  based  entirely  upon  work  done  during  the  last 
eighteen  months  at  the  maternity  clinic  held  at  the  Sheffield 
Maternity  and  Child  Welfare  Centre. 

Any  expectant  mother  requiring  advice  may  come  up  on 
Saturday  morning  at  10  o’clock  to  see  the  medical  officer,  it 
being  clearly  understood  that  no  treatment  is  available 
beyond  ordering  the  aperients  liquid  paraffin  and  molevac, 
or  a  malt  preparation  or  a  dried  milk  with  a  view  to 
strengthening  a  mother  who  is  being  insufficiently 
nourished  owing  to  the  present  economic  situation,  thus 
enabling  her  to  be  strong  enough  to  feed  her  baby  at  the 
breast  when  it  arrives.  The  clinic  is  informal  and  entirely 
run  by  women.  Patients  often  wish  to  know  if  their  con¬ 
finements  should  be  straightforward  and  whether  it  will  be 
sufficient  only  to  engage  a  midwife;  and  midwives  wish  to 
have  this  information  before  undertaking  to  attend  a  primi- 
para.  This  is  exceedingly  wise,  and  when  the  charts  are 
completed  after  the  arrival  of  the  baby  it  is  seen  that  an 
accurate  forecast  can  be  given. 

From  February  1st,  1922,  when  the  clinic  was  taken  over, 
until  December  ' 31st,  1922,  73  charts  were  completed;  m 

*  A  paper  read  before  the  Sheffield  and  District  Branch  of  the  Medical 
Women’s  Federation. 
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68  instances  babies  were  born  alive  and  healthy,  four  babies 
Mere  stillborn,  and  the  other  mother  miscarried  early.  In 
two  cases  the  mother  attended  once  and  was  asked  to  come 
|1  again,  but  failed  to  do  so.  Another  mother  was  a  notified 
“  case  of  tuberculosis  and  very  ill.  The  fourth  mother  was 
given  special  treatment,  to  bo  described  later;  this  she  dis¬ 
continued  against  advice,  and  one  week  later  the  baby  was 
stillborn,  prematurely.  Miscarriage  threatened  in  the  fifth 
mother  when  seen,  and  she  was  sent  home  to  bed  under 
the  care  of  her  own  doctor,  but  a  miscarriage  was  not 
;  a\  orted.  Considering  that  very  many  patients  come  because 
1  j  l  1  1  something  unusual  which  causes  a  midwife  to  suggest 

that  they  should  attend,  or  often  because  previously  they 
have  had  stillbirths,  these  results  seemed  encouraging 
From  January  1st  to  July  3rd,  1923,  I  think  87  charts 
have  been  completed  without,  1  believe,  one  stillbirth  being 
recorded.  These  cases  included  three  threatened  abortions, 
t'vo  Caesarean  sections  referred  to  the  Jessop  Hospital,  and 
two  cases  of  albuminuria  with  pre-eclamptic  symptoms 
admitted  the  same  day  to  the  Jessop  Hospital.'  It  will 
therefore  be  clear  that,  with  ante-natal  care,  cases  of  still- 
birtr  Cu-n  ^  greatly  reduced  in  number.  In  Sheffield  cases 
of  stillbirth,  where  no  doctor  is  in  attendance,  are  notifiable 
to  the  Public  Health  Department;  142  stillbirths  were  so 
notified  in  1922.  The  health  inspectors  visited  in  every 
case,  and  many  of  the  mothers  subsequently  attended  the 
clinic.  The  results  of  investigation  have  been  very  dis- 

•  r“Hf.^ntjng-  That  syphilis  is  not  a  very  common  cause  of 
stillbirth  is  shown  by  the  fact  that  in  no  case  sent  for  a 
\\  assetmann  reaction  has  a  positive  result  been  reported, 
r  urther,  62  mothers  out  of  142  had  previously  had  one  or 

j  more  up  to  ten— other  children  born  alive  and  no  previous 

*  Miscarriage  or  stillbirth.  In  syphilis  a  living  child  may 
follow  stillbirths,  but  the  reverse  is  not  so  common.  It 
would  be  unreasonable  to  suggest  that  all  these  62  mothers 

:  had  developed  syphilis  since  having  the  previous  children, 
j  —very  mother  who  has  a  stillbirth  is  invited  to  come  up  to 
ft  Che  Maternity  Clinic  should  she  again  become  pregnant. 

Nine  cases  where  syphilis  as  a  cause  had  been  excluded  and 
no  other  cause  could  be  found  were,  by  kind  permission  of 
!  tte  medical  officer  of  health,  treated  during  the  pregnancy 
!  at  the  clinic  by  giving  every  night  thyroid  (1/8  to  1/4  grain) 
and  ovarian  extract  (5  grains).  Notes  of  these  cases  are  as 
follows : 


Conclusions. 

1.  In  nine  out  of  ten  cases  (90  per  cent.)  the  baby  was 
born  alive,  and  this  might  have  been  raised  to  100  per  cent, 
it  the  other  mother  had  continued  her  treatment  to  term; 

m  seven  out  of  ten  cases  (70  per  cent.)  the  baby  lived  and 
did  well. 

2.  Out  of  twenty-three  possible  babies  which  might  have 
been  born  to  these  patients  previously,  only  three  (13  per 
cent.)  nere  born  alive,  and  in  only  two  cases  (barely  9  per 
cent.)  the  baby  lived;  both  babies  were  small  at  birth  and 
awkward  to  rear  according  to  the  histories  obtained. 

3.  In  only  two  out  of  ten  cases  the  mother  has  another 
living  baby.  In  both  cases  two  miscarriages  or  stillbirths 
have  occurred  in  between,  and  in  one  of  these,  two  preceded 
the  first  living  baby. 

4.  The  two  babies  who  died  survived  for  one  month  and 
eighteen  days  respectively.  In  this  connexion  it  is  inter¬ 
esting  to  note  that  other  much  smaller  babies  who  have 
attended  the  depot  have  done  well.  One  of  my  depot  babies 
weighed  2  lb.  10  oz.  when  seen  at  a  fortnight  old,  and  is  now 
a  lovely  healthy  baby  of  six  months.  It  is  essential  that 
tiny  babies  should  be  seen  early,  and  mothers  having  treat¬ 
ment  are  now  instructed  to  send  the  baby  at  once  if  it  is 
small. 

5.  Three  of  the  babies  were  above  average  weight  (7\  lb.) 
at  birth. 

6.  1  lie  smaller  babies  attending  the  depot  have  done  very 
well  and  gained  more  rapidly  than  is  normal. 

7.  All  the  babies  are  breast-fed. 

8.  All  the  confinements  were  normal. 

9.  It  is  advisable  to  begin  the  treatment  at  five  months  or 
earlier,  as  in  this  case  the  baby  tends  to  be  bigger. 

10.  The  health  of  the  mothers  during  pregnancy  was 
greatly  improved  after  they  began  the  treatment. 
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7.— Aged  27;  one  previous  pregnancy— stillbirth  full-time 
Treatment  begun  September  9th  (sixth  month).  On  October  14tl 
the  mother  discontinued  treatment.  October  21st,  macerated  foetus 

tw!Lf'UAgedrr29h  °ne.  Previous  pregnancy— premature,  live< 
11  Treatment  begun  October  14th  (eighth  month) 

October  27th,  full-time  child,  normal  weight;  breast-fed;  last  seei 
aged  35  weeks;  weight  19  lb.  6  oz. 

j  Case  J.— Aged  29 ;  five  previous  pregnancies— namely,  (1)  threi 
.  months  miscarriage;  (2)  full-time  stillbirth;  (3)  normal  Ling  baby 
(4)  full-time  stillbirth;  (5)  eight  months’  stillbirth.  Treatmen 

:  vewhin^Tm  i-  a  (sixth  February  7th,  small  babj 

ei0hing  34  lb.,  lived  one  month.  The  mother  was  in  bed  sufferinc 
nom  influenza  when  labour  came  on.  e 

jnTAged  31  ’  tw°  previous  pregnancies-(l)  premature  still- 
hath,  (2)  premature  twins,  lived  one  week.  Treatment  be<mr 
we°icdWer9?  month).  February  22nd,  full-time  living  baby 

doing'well^2  b'  *^een  ^  mspector  at  four  months — breast-fed  and 

caSriiT^?  24 :  f7>  previ°US  Pregnancies  (1)  flve  months’  mis- 
■  al'  2)  S1X  rnthS  mlSCa:;r7e  ;  ^  seven  months’  premature, 
!  Pyed  one  hour;  (4)  seven  months’  premature,  lived  a  few  minutes 
;  Treatment  begun  November  25th  (fifth  month).  March  22nd  full- 

J  “/htYofbi"8  H  lb'  Seen  0,1  Ju“  22,“I  “  'three 

In  ^ >d  1  ^  m  m  e  d  i  a  ted  y  P  f  r  orn  °  c  o  n  gem  Lsl 1  °  ^a  b  n  o  r  m  a  1  it  ies^1  ST  re  a  t - 

ShtW  January  6tl!  (sixth  month).  April  16th,  full-time  child, 

die!  on5iib'  6  °1  b°An!n  hosPltal;  dld  well  for  the  first  week,  but 
died  on  the  eighteenth  day;  cause  of  death  unknown. 

!  Iived5tflr7f  gad  PrevjPus  pregnancy— seven  months’  baby, 

'  month  Am-(iia99a  i  Tiw  ■  Treatment  begun  December  3rd  (fifth 
,  if11  22nd>  full-time  baby,  normal  weight.  Seen  on 
Ju*y  all  at  ten  weeks  old,  weight  lir  lb. 

birth-' m7ffed  Y  !W0  Prev.ious  pregnancies — (1)  full-time  still- 
!  <6fth’  Tyntment  begun  January  6th 


full-time  child,  weight  7  lb. 


teeen 


/ fifiil ’  '  ’  iiiuuLus  mis 

T„i7£?nth).;  May  13ih-  run-um 
*  une  46th,  doing  well,  not  weighed. 

miscarrfa7Agfwi  29  ’  thre^ |  Previous  pregnancies— (1)  three  month; 
rarriaae  gTrJ32t,  Slx,  months  miscarriage ;  (3)  three  months’  mi; 
!  6th  full  i  u  be.gaa  November  lltli  (third  month).  Jun 

’  lull-time  child,  weight  11  lb.  Seen  by  inspector— doim 


well 


THE  TREATMENT  OF  PARAPHENYLENEDIAMINE 

DERMATITIS. 

The  dermatitis  produced  by  dyes  derived  from  para- 
phenylenediamine  is  very  severe  and  exceedingly  painful 
and  distressing  to  susceptible  persons.  If  not  properly  and 
promptly  treated  in  the  early  stage  it  may  last  for  many 
weeks  or  months  and  spread  M'idely  over  the  body.  The 
skin  specialist  as  a  rule  only  gets  these  cases  in  a  late  stage 
when  little  can  be  done  to  shorten  the  duration  of  the 
disease. 

I  have  recently  seen  two  cases — one  from  hair  dye  and 
one  from  dyed  furs — within  a  few  hours  of  the  onset  of 
the  dermatitis,  and  the  treatment  her9  described  Mas 
very  successful  in  reducing  the  duration  of  the  disease. 

Case  i. — Hair  Dye. 

A  paraplienylenediamine  dye  was  applied  on  July  10th.  The 
hairdresser  brought  the  patient-  to  me  on  July  lltli.  He  was  in 
great  pain ;  the  scalp  was  acutely  eczematous  with  oedema  and 
exudation  developing  over  the  whole,  but  not  much  beyond  the 
hairy  margin.  It  was  directed  that  the  scalp  should  be  thoroughly 
washed  and  douched  with  plenty  of  water,  gently  dried,  and  a 
solution  of  sodium  hyposulphite  (1  oz.)  in  water  (4  oz.)  ordered. 
The  scalp  was  to  be  thoroughly  sprayed  with  one  part  of  this 
in  two  of  warm  water,  the  washing  and  the  lotion  to  be  repeated 
every  four  hours.  On  July  12th  the  oedema  had  increased  and  the 
face  was  more  involved,  but  the  patient  experienced  great  relief 
from  the  pain ;  he  stated  that  the  first  application  of  the  lotion 
took  away  three-quarters  of  the  pain,  and  he  had  an  excellent 
night’s  sleep.  I  prescribed  two  more  douchings  with  water  and 
the  hyposulphite  lotion  was  reduced  to  one  in  four,  to  be  applied 
after  the  douching.  On  July  13th  the  oedema  of  the  face  had 

increased,  but  the  scalp  was  less  swollen ;  exudation,  however, 

was  free.  A  lotion  consisting  of  plumbi  subacetat.  fort.  1/2  oz., 

glycerin  2  dr.,  and  aq.  destil.  10  oz.,  was  prescribed,  to  be  used, 

one  part  to  two  of  w’arm  water  for  the  face,  and  one  part  to  four 
of  water  for  the  scalp.  Improvement  followed,  and  on  July  17th 
the  oedema  of  the  face  was  greatly  reduced,  the  scalp  was  far  less 
inflamed,  and  the  patient  was  quite  comfortable.  He  did  not 
require  to  consult  me  again  and  was,  I  am  told,  practically  well 
in  a  fortnight. 
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Case  11— Fur  Dermatitis. 

This  patient  was  two  years  ago  laid  up  for  many  weeks  alter 
wearing  a  new  fur  collar.  On  November  15th,  1923,  she  wore  a 
new  coat  with  a  dark  fur  collar  for  a  short  time.  The  next 
morning  she  had  some  redness  of  tiie  skin  ot  the  neck  and  dis- 
comfort.  On  November  18th  she  again  wore  the  coat  for  a  longer 
time,  and  came  to  me  on  November  19th  with  an  acute  erythema¬ 
tous  eruption  of  the  neck  spreading  over  the  face  and  trout  cl 
the  chest.  Oedema  was  slight  but  increasing,  and  the  smart- 
in0'  and  burning  were  severe.  The  same  lotion  as  in  the  previous 
case  was  prescribed  to  be  used  after  washing  the  parts  thoroughly 
with  superfatted  soap  and  free  swilling  with  fresh  water  after¬ 
wards.  After  the  application  of  lotion  the  skin  was  to  be  dusted 
with  prepared  calamine  (2  oz.)  and  starch  (1  oz.).  On  November 
20th  the  inflammation  was  subsiding,  the  oedema  had  not  in¬ 
creased,  and  no  discomfort  was  felt.  She  was  directed  to  con¬ 
tinue  the  lotion  for  two  days  and  then  to  use  the  dusting  powder 
until  quite  well.  The  patient  was  told  to  return  m  two  days 
if  not  well,  but  it  was  not  necessary  for  her  to  do  so.  , 

A.  WlNKELRIED  WILLIAMS,  M.B., 

C.M.,  D.P.H., 

Dermatologist,  Royal  Sussex  County  Hospital, 
and  Royal  Alexandra  Hospital,  Brighton. 


FIBRINOUS  BRONCHITIS  RESEMBLING  TUBERCU¬ 
LOSIS  OF  THE  LUNG. 

The  following  cases  are  of  interest  not  only  on  account  of 
their  rarity  but  as  showing  the  importance  of  washing 
doubtful  clots  in  cases  of  haemoptysis. 

Case  i. 

M  P  aged  21,  was  admitted  to  the  Pendyffryn  Hall  Sana¬ 
torium  on  February  27th,  1923.  Except  for  occasional  pain  on 
deep  breathing,  on  the  left  side  of  the  chest,  he  had  nothing  to 
complain  of  until  January  31st,  1923,  when,  while  on  night  duty 
abroad,  he  coughed  up  about  1  oz.  of  blood.  This  recurred  twice 
during  the  same  day  and  again  two  days  later,  and  again,  in 
smaller  quantity,  on  February  11th.  His  sputum  was  examined 
on  two  occasions  in  a  laboratory,  and  on  the  second  tubercle 
bacilli  were  reported  as  present.  .,  - 

On  admission,  apart  from  some  vague  pains  on  both  sides  ot 
the  chest  and  a  poor  appetite,  he  showed  no  symptoms  ot  organic 
disease.  Physical  examination  showed  some  falling  in  below  the 
right  clavicle,  some  slight  impairment  of  resonance  over  the  apex 
of  the  right  upper  lobe  on  its.  posterior  aspect,  and  considerable 
diminution  of  breath  sounds  over  the  whole  of  the.  right  lung. 
Y-ray  examination  by  screen  showed  diminution  in  lighting  up  ot 
the  fight  apex  on  inspiration;  by  film  nothing  abnormal  could 
be  seen.  The  patient  was  put  on  graduated  exercises,  and  except 
that  the  rectal  temperatures  after  exercise  were  a  little  higher 
than  usual  (quickly  falling,  however,  to  normal  with  rest)  he 
continued  without  further  symptoms  until  July  5th,  when  he  had 
slight  haemoptysis  of  about  2  oz.  The  blood,  which  flowed 
briskly  for  a  short  time  through  the  nose,  was  unaccompanied  by 
cough  or  dyspnoea.  About  half  an  hour  after  the  haemorrhage 
stopped  a  large  clot  was  coughed  up ;  this,  on  being  floated  out 
in  water,  proved  to  be  a  bronchial  cast.  These  casts  were  sent  to 
Sir  Bernard  Spilsbury,  who  reported  them  to  be  of  a  fibrinous 
nature,  showing  no  tubercle  bacilli  or  other  organisms  in  section. 
Six  days  later  the  patient  had  another  similar  haemoptysis  of 
about  3  oz.,  and  again  soon  afterwards  coughed  up  another 
larger  bronchial  cast  which  was  about  two  inches  long  with  a 
number  of  lateral  branches.  Another  clot  coughed  up  a  little 
later  contained  another  small  bronchial  cast.  After  this  a  few 
moist  sounds  were  to  be  heard  over  the  right  middle  lobe.  No 
further  haemoptysis  occurred  before  his  discharge  from  the 
Sanatorium  on  September  16th,  still  showing  diminution  of  breath 
sounds  over  the  right  lung.  All  moist  sounds  had  disappeared. 

Case  ii. 

A  male,  aged  30,  with  definite  signs  of  tuberculosis  of  the  lung, 
tubercle  bacilli  in  large  numbers  in  his  sputum,  and  involvement 
of  the  larynx,  had  several  small  attacks  of  haemoptysis  during 
treatment,  and  on  one  occasion  coughed  up  a  similar  clot  to  that 
described  in  Case  i.  This  on  being  washed  in  water  proved  to 
contain  a  cast  of  a  fibrinous  nature. 

The  points  of  interest  in  these  cases  are : 

1.  Their  rarity. 

2.  That  a  diagnosis  of  tuberculosis  of  the  lung  based  on 
haemoptysis  and  the  finding  of  tubercle  bacilli  in  the 
sputum  shows  the  danger  of  relying  on  a  laboratory  finding 
of  tubercle  on  a  single  occasion.  It  may  be  due  either  to 
an  error  in  interpretation  of  the  film  or  to  a  slide  that 
has  not  been  made  bacteriologically  clean. 

3.  The  suggestive  absence  of  any  shadow  of  tuberculous 
deposit  in  the  lung  in  the  x-ray  film. 

4.  The  importance  of  washing  any  doubtful  clots  in  cases 
of  haemoptysis;  if  this  was  more  frequently  done,  such 
casts  might  possibly  be  found  to  be  less  rare  than  they  are 
supposed  to  be. 

Berkeley  Ash,  M.R.C.S.,  L.R.C.P., 

C.  Brodribb,  M.B.,  B.S., 

Pendyffryn  Hall  Sanatorium. 


Reports  of  ^orictirs. 

BACTERIOLOGY  OF  DENTAL  CARIES. 

At  a  meeting  .of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  on  January  15tli  Dr.  J.  Kilian 
Clarke  said  that  the  meagre  evidence  available  supported 
Miller’s  theory  that  dental  caries  was  due  to  bacterial 
fermentation  of  carbohydrates  with  production  of  acid 
which  decalcifies  the  teeth.  In  this  connexion  considerable 
attention  had  been  directed  lately  to  the  acidophile  gioup 
of  bacilli :  the  members  of  this  group  were  active  producers 
of  acid,  in  a  high  concentration  of  which  they  could  live— 
in  fact  they  grew  best  in  a  medium  of  a  comparatively 
high  aeiditv.  McIntosh,  James,  and  Lazarus-Barlow  had 
isolated  acidophile  bacilli  from  forty-four  out  of  fifty  carious 
teeth  examined  by  them,  and  produced  lesions  resembling 
caries  in  healthy  teeth  placed  in  glucose  broth  cultures. 
The  teeth  examined  by  these  observers  and  others  were 
in  a  fairly  late  stage  of  caries,  with  cavity  formation,  and 
the  conditions  in  these  cases  were  very  different  from  those 
which  obtained  at  the  commencement  of  disease.  Dr. 
Clarke  was  unable  to  isolate  acidophile  bacilli  from  early 
cases  in  which  there  was  little  or  no  apparent  loss  of 
enamel  substance,  hut  found  another  organism  constantly 
present;  this  organism  did  not  appear  to  have  been 
described  previously,  and  lie  proposed  for  it  the  name 
Streptococx-us  mutans. 

It  appeared  as  a  streptococcus  on  neutral  media,  but  grew  as  a 
bacillus  if  the  reaction  became  acid  :  it  was  Gram-positive,  aerobic, 
and  facultatively  anaerobic.  The  colonies  were  very  coherent  and 
difficult  to  pick  up  off  the  surface  of  the  medium,  since  they  ran 
alontr  in  front  of  the  needle.  It  was  an  active  producer  of  acid, 
but  not  acidophile,  being  quickly  killed  if  the  medium  became 
acid  and  refusing  to  grow  on  a  medium  with  a  reaction  more 
acid’  than  wH  5  6.  All  strains  isolated  were  identical  in  fermenta¬ 
tion  and  agglutination  reactions.  Streptococcus  mutans  was 
isolated  from  thirty-six  out  of  a  series  of  fifty  teeth,  in  pure 
culture  from  eight,  while  in  most  of  the  negative  cases  colonies 
of  the  organism  were  seen,  although  it  could  not  be  isolated. 
The  lesions  in  these  teeth  were  very  early  in  the  great  majority 
of  cases.  Acidophile  bacilli  were  isolated  only  in  the  more 
advanced  cases,  where  there  was  a  break  in  the  continuity  of  the 
enamel,  or  in  cases  in  which  the  lesions  were  very  shallow. 
Attempts  were  being  made  to  produce  artificial  caries  in  healthy 
teeth,  by  placing  them  in  cultures  of  Streptococcus  mutans.  The 
growth  of  the  organism  adhered  strongly  to  the  surface  of  the 
teeth  and  decalcification  of  t'he  enamel  took  place  with  compara¬ 
tive  rapidity.  Decalcified  sections  of  a  tooth  kept  in  cultures  for 
nine  and  a  half  weeks  were  exhibited ;  they  showed  the  organisms, 
which  had  penetrated  the  enamel,  invading  the  dentinal  tubules. 
The  medium  had  been  changed  daily,  so  that  the  tooth  did  not 
remain  for  any  length  of  time  in  an  acid  solution — in  McIntosh, 
James,  and  Lazarus-Barlow’s  experiments  the  medium  was  changed 
only  once  a  week. 

Although  there  was  as  yet  no  conclusive  evidence  that 
Streptococcus  mutans  was  the  cause  of  caries,  the  facts 
that  it  was  found  regularly  in  early  cases,  sometimes  in 
pure  culture,  grew  best  at  a  reaction  approximating  that 
of  the  saliva,  adhered  to  the  surface  of  the  enamel,  and 
could  produce  lesions  in  vitro  similar  to  those  of  caries, 
were  certainly  suggestive.  . 

Mr.  R.  T.  Gunther  exhibited  vertebrae  of  fossil  crocodiles 
from  the  mesozoic  strata  of  Oxfordshire;  these  showed 
coloured  Y-shaped  markings  following  the  course  of  seg- 
mentally  arranged  intercostal  arteries  and  veins.  The 
suggestion  that  these  were  arterial  imprints  received  con¬ 
firmation  from  the  subsequent  finding  of  such  arteries  in  a 
recent  crocodile,  and  from  the  discovery  of  lateral  grooving 
of  similar  vertebrae  in  a  crocodile  from  an  older  geological 
stratum.  That  the  imprints  of  these  arteries,  whether  ;n 
colour  or  as  grooves,  had  not  been  previously  observed  was 
due  to  the  great  scarcity  of  specimens  exhibiting  them, and, 
since  the  greater  number  of  crocodilian  vertebrae  did  not 
show  them,  Mr.  Gunther  was  inclined  to  regard  them  as 
pathological,  and  possibly  as  indicating  an  early  case  of 
arterio-sclerosis. 

Mr.  Alexander  Fleming  read  a  paper  on  the  accuracy 
of  measurements  with  capillary  pipettes.  He  described 
the  various  types  of  error  which  might  occur  and  showed 
that,  when  tiie  “  wash  ”  (fluid  remaining  adherent  to  the 
pipette)  was  eliminated,  a  volume  of  fluid  as  small  as 
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5  c.mm.  could  be  measured  from  a  capillary  pipette  with 
pieat  accuracy.  I  lie  “  wash,”  which  was  the  greatest 
error  in  measurement  with  capillary  pipettes  graduated 
in  t lie  ordinary  way  with  a  measured  volume  of  mercury, 
was  almost  constant  when  the  fluid  was  expelled  from  the 
tube  at  a  constant  speed,  and  with  the  pipettes  in  common 
use  it  amounted  to  about  3  per  cent,  of  the  total  volume. 
1  lie  “wash”  provided  a  progressive  error  in  making  a 
series  of  two-fold  dilutions,  to  such  an  extent  that  at  the 
eighth  dilution  the  error  would  amount  to  about  13  per 
cent.  I  he  author  described  a  pipette  graduated  in  such  a 
manner  that  a  series  of  dilutions  in  arithmetical  or  geo¬ 
metrical  progression  could  rapidly  be  made  with  accuracy, 
and  the  error  due  to  the  “  wash  ”  be  eliminated. 


DISEASES  OF  NUTRITION  IN  ANIMALS. 

At  a  meeting  of  the  Section  of  Comparative  Medicine  of 
the  Royal  Society  of  Medicine  on  January  23rd,  Sir 
Leonard  Rogers  presiding,  a  discussion  was  opened  by 
Professor  E.  Mellanby  on  diseases  of  nutrition  in  animals. 

Piofessoi  Mellanby  said  that  modern  research  appeared 
to  ha\  e  done  very  little  in  the  prevention  of  disease  among 
animals  and  the  improvement  of  their  health.  The  dis^ 
co very  of  vitamins  had  created  a  new  situation,  though 
neither  scurvy  nor  beri-beri,  in  which  conditions  the  recent 
work  on  vitamins  was  best  illustrated,  seemed  to  repre¬ 
sent  a  very  important  problem  in  animal  nutrition. 
Scurvy  occasionally  occurred  in  hogs,  even  less  frequently 
in  dogs.  \  eterinary  works  laid  down  a  very  varied  treat¬ 
ment  for  this  condition.  Beri-beri  was  not  common  in 
animals,  though  it  was  met  with  in  domestic  fowls.  Rickets 
did  not  develop  to  any  great  extent  in  animals  other  than 
dogs,  but  gross  errors  in  feeding  would  soon  result  in  soft 
defective  bones  and  deterioration  of  muscle.  One  of  the 
commonest  dietetic  mistakes  in  the  case  of  animals  was  to 
feed  them  on  cereals  alone— barley,  oats,  meal,  middlings, 
and  bran.  Striking  defects  in  the  calcification  of  the 
bones  resulted,  as  well  as  muscular  lethargy.  There 
was  something  in  the  wheat  germ  which  interfered  with 
proper  calcification.  It  was  not  a  question  of  the  amount 
of  phosphorus,  nor  the  amount  of  calcium,  nor  was  it  the 
calcium-phosphorus  ratio.  His  own  view  was  that  the  germ 
contained  something  toxic.  One  of  the  principal  counter¬ 
acting  substances  was  fat-soluble  A,  given  preferably  in  the 
form  of  cod-liver  oil.  Professor  Mellanby  had  demonstrated 
•  expei  inient  that  animals  with  soft  and  deformed  bones 
and  defective  musculature  due  to  wrong  feeding  were  soon 
rendered  normal  by  exposure  either  to  sunlight  or  ultra¬ 
violet  light.  In  this  benefit  the  teeth  and  jaws  shared. 
He  had  found  that  by  gradations  in  dietary  the  degree 
of  an  animal’s  capacity  to  run  or  walk  could  be  nicely 
regulated,  and  that  often  paralysis  could  be  produced  by 
grossly  wrong  feeding.  Badly  fed  animals  had  great  thick¬ 
ening  of  the  periosteum,  and  the  muscle  was  marked  by 
fatty  infiltration,  interfering  with  proper  contracture. 

Miss  Harrietts  Chick  related  how  she  had  seen 
strikingly  exemplified  in  children  in  Vienna  the  effect  of 
sunlight  m  counteracting  errors  of  diet.  A  child  living  on 
a  diet  which  in  winter  produced  rickets  had  no  rachitic 
symptoms  in  the  summer,  although  the  diet  was  unaltered. 
Une  could  not  argue  from  one  animal  to  another  in  respect 
of  vitamin  requirement,  but  she  had  no  doubt  that  the 
quantitative  evaluation  of  foodstuffs  with  regard  to  one 
annual  could  be  applied  to  another,  even  though  there 
might  be  considerable  differences  in  susceptibility.  The 
experimental  study  of  beri-beri  showed  clearly  that 
probably  the  consumption  of  polished  rice  was  only  a  par- 
Lcuiar  instance  of  a  general  effect— namely,  that  over¬ 
miked  cereal  of  any  kind  would  cause  beri-beri  by  specious 
deprivation,  not  by  any  toxic  action.  The  disease  was 
found  among  people  who  had  food  other  than  rice  At 
the  siege  of  Kut  the  British  soldiers  suffered  from  beri- 
L.VU\Wl\en  finely  Sround  flour  could  no  longer  be  pro- 

'"e'  .aiULthe  men  had  to  fal1  back  on  coarsely  grained 
material  the  patients  recovered.  ' 

lmnri°nel  McCarrison  said  that  there  was  a  general 

ducodSb°nfthiat  Polyneuritls  columbarum,  which  was  pro¬ 
duced  by  feeding  pigeons  on  polished  rice,  was  the  same 


j  condition  as  beri-beri.  This  was  not  the  case,  for  beri-beri 
j  ln  mau  ,was  characterized  by  cardiac  enlargement,  which 
vas  as  important  as  the  polyneuritic  symptoms;  whereas 
inpofyneuntis  columbarum  there  was  atrophy  of  the  heart. 
While  vitamin  B  deficiency  was  at  the  basis  of  true  beri¬ 
beri  some  other  specific  factor  must  be  responsible  for  the 
heart  condition.  Rice  was  grown  and  largely  eaten  over  a 
'V  ®  °x,  ent  of  India,  yet  the  vast  preponderance  of  cases 
of  ben-ben  occurred  at  the  north-east  coast  of  Madras: 
500  out  of  600  cases  in  the  Indian  army  came  from  that 
territory.  Residence  in  an  endemic  locality  seemed  to 
impart  some  stigma  to  the  individual  which  rendered  him 
liable  to  the  disease.  With  regard  to  the  influence  of 
dietary  on  muscle,  he  emphasized  the  importance  of  the 
musculature  of  the  gastro-intestinal  tract,  and  attributed 
the  great  prevalence  of  gastro-intestinal  disease  to  faulty 
food,  which  also  predisposed  to  infection,  and  was  probably 
an  influence  in  promoting  the  occurrence  of  new  growths. 

^he  course  of  some  further  discussion,  Mr.  Henry 
» Ray  said  that  ordinary  feeding  would  not  prevent  dogs 
having  rickets  if  they  were  always  kept  on  the  chain.  Very 
ittle  i  ickets  vas  found  in  the  animals  of  experienced 
farmers  because  they  understood  the  value  of  giving  them 
fresh  food  off  the  farm.  He  mentioned  that  as  far  back 
as  1817  the  statement  that  rickets  in  the  dog  was  due  to 
bad  food  and  lack  of  exercise  was  made  by  Blain,  a  vete¬ 
rinary  surgeon.  Professor  Wooldridge  said  that  the  ques¬ 
tion  of  dietetics  for  the  lower  animals  was  more  an  economic 
than  a  scientific  one,  and  he  emphasized  the  danger  of 
sidetracking  through  emphasis  on  one  particular  point. 
Dr.  M.  J.  Rowlands  related  his  experience  in  feeding 
animals,  chiefly  pigs,  and  showed  the  importance  of  givino- 
vitamins,  which  had  resulted  in  considerable  agricultural 
success.  Faulty  feeding  resulted  in  rickets  even  when  the 
animal  had  sunshine  and  liberty.  Captain  Kirk  raised  the 
question  of  the  possible  part  played  by  the  internal  secre¬ 
tions  in  the  causation  of  rickets.  A  deficiency  of  hormones 
prevented  an  animal  assimilating  properly  the  lime  salts 
it  ingested.  Veterinary  surgeons  had  been  using  cod-liver 
oil  in  cases  of  rickets  for  the  past  seventy  years.  Professor 
Hobdaa  said  that  in  veterinary  practice,  when  counter¬ 
acting  a  tendency  to  rickets,  the  coarse  form  of  cod-liver 
oil  was  preferred,  as  it  seemed  to  be  more  efficacious  than 
the  refined. 


PEDIATRICS. 

The  meeting  of  the  Section  for  the  Study  of  Disease  in 
Children  of  the  Royal  Society  of  Medicine^  held  on  January 
25th,  with  Mr.  R.  H.  Anglin  Whitelocke,  President,  in 
the  chair,  was  largely  devoted  to  the  discussion  of  cases. 

Dr.  Geoffrey  Evans  showed  a  case  of  interstitial 
nephritis  simulating  diabetes  insipidus. 

i  pntient,  a  schoolgirl  aged  13  years,  was  brought  to 

hospital  on  account  of  thirst  and  polyuria.  Apart  from  these 
symptoms  and  an  occasional  headache,  the  child  was  in  apparently 
good  health.  Among  the  examinations  carried  out  in  hospital 
Maclean  s  urea  concentration  test  showed  gross  impairment  of 
renal  function;  after  15  grams  urea  the  percentage  of  urea  was 
less  than  1  per  cent.,  and  only  reached  1  gram  in  the  first 
hour  and  0.9  gram  in  the  second  hour. 

Di .  C.  V  orster-Drought  showed  a.  case  of  juvenile 
tabes  dorsalis  in  a  girl  aged  10  years,  together  with  a  case 
of  early  Friedreich’s  disease  in  a  boy  of  similar  age,  for  the 
purposes  of  comparison.  He  briefly  reviewed  the  literature 
on  the  subject.  In  1875  the  first  case  of  juvenile  tabes  was 
reported. 

Mr.  O.  L.  Addison  showed  a  specimen,  the  spleen  from 
a  case  of  Gaucher’s  splenomegaly. 

The  child  was  brought  to  hospital  with  a  complaint  of  bronchitis 
and  debility.  Upon  examination,  the  spleen  was  found  to  be 
enlarged  and  the  case  was  considered  to  be  one  of  chronic  splenic 
anaemia.  The  treatment  followed  was  removal  of  the  spleen 
After  sectioning  the  spleen  there  were  found  to  be  present  the 
large  cells  typical  of  Gaucher’s  disease,  and  it  proved  to  be  a  verv 
good  specimen.  J 

Dr.  Parkes  Weber  said  that  the  material  inside  the  cells 
was  not  doubly  retractile  and  was  therefore  not  a  choles- 
terin  ester.  He  suggested  that  this  substance  was  a  com¬ 
bination  of  protein  and  lipoid  matter,  and,  further,  that 
the  condition  might  be  due  to  an  inborn  error  of  meta¬ 
bolism. 
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Dr.  Poynton  asked  two  pertinent  questions— was  it 
possible  to  diagnose  this  condition?  and,  was  removal  ot 
the  spleen  the  right  treatment? 

Mr.  Addison,  in  replying,  thought  the  condition  might 
be  diagnosed  by  splenic  puncture.  With  regard  to  this 
particular  case  there  had  been  definite  improvement  since 
the  operation,  but  lie  could  not  say  if  this  would  be  main¬ 
tained.  The  leucopenia  was  likely  to  be  progressive,  and 
the  liver  might  enlarge.  Previous  cases  had  lived  to  about 
19  years  and  then  died  of  some  intercurrent  disease. 

Mr.  B.  Whitchurch  Howell  and  Dr.  W.  Finn  ear 
showed  a  case  of  fragilitas  ossiurn,  with  blue  sc-lerotics, 
and  asked  for  suggestions  as  to  treatment. 

The  patient  was  aged  3Jr  years,  and  had  already  had  six  frac¬ 
tures  Her  mother  had  had  five  fractures  between  the  ages 
of  1  and  13  years.  She  also  had  blue  sc  erotics  The  patient  at 
the  present  time  was  bemg  given  phosphorus  1;200  giam  nig 
and  morning. 

Dr  Kinnear  asked  whether,  on  an  analogy  with  rickets, 
any  benefit  would  be  derived  from  a  mercury  vapour  lamp. 

Dr.  Eric  Pritchard  gave  details  of  an  infant  who  came 
under  his  care  at  7  months  of  age  suffering  from  great 
tenderness  of  the  limbs,  thought  to  be  due  to  scurvy,  the 
tenderness  was  found  to  have  been  caused  by  multiple 
fractures.  This  child  was  treated  by  the  mercury  vapour 
lamp,  cod-liver  oil,  and  alkalis;  it  recovered  and  was 
walking  seven  months  later.  Strictly  devitamimzed  food 
had  been  proved  to  cause  softening  of  the  bones  111  animals. 
The  bones  had  later  hardened  when  the  animal  was  given 
a  vitamin  diet  and  treated  by  the  mercury  lamp. 

Dr.  Eric  Pritchard  then  showed  a  case  of  anaemia  in 
a  premature  infant,  treated  by  intraperitoneal  injection 
of  blood.  He  detailed  the  two  methods  of  injection  in  use: 
one,  by  means  of  a  blunt-pointed  needle;  the  other,  by 
means  of  a  needle  with  a  hole  in  the  middle  of  its  length. 
Part  of  the  abdominal  wall  would  be  pinched  up,  and  trans¬ 
fixed  by  the  needle,  the  central  hole  of  which  would  then 
be  in  the  peritoneal  cavity.  Dr.  Pritchard  reported  a 
general  improvement  in  the  child’s  condition,  although 
the  amount  of  blood  injected  (20  c.cm.  and  later  25  c.cm.) 

was  small.  '  .  .  . 

Dr.  T.  Izod  Bennett  showed  a  schoolgirl  in  whom 
choreiform  movements  had  persisted  for  four  years.  Dr. 
WT  alter  Carr  considered  that  the  case  was  not  one  of 
chorea,  but  of  encephalitis.  He  thought  the  prognosis  bad, 
therefore,  and  suggested  an  open-air  life  in  the  country,  and 

110  drug  treatment.  . 

Mr.  B.  Whitchurch  Howell  showed  a  case  for  diagnosis. 

The  patient  was  a  girl  aged  4  years— the  child  of  first  cousins. 
Small  patches  of  muscle  atrophy  had  recently  appeared  dis¬ 
tributed  irregularly  over  the  body.  Associated  with  the  muscle 
atrophy  was  probably  atrophy  of  fat  and  subcutaneous  tissue  also. 

Dr.  Parkes  Weber  suggested  that  the  case  might  belong 
to  the  group  of  lipodystrophia  progressiva. 

After  other  cases  had  been  exhibited  Dr.  Bernard 
Myers  read  a  short  paper  on  methods  of  collecting  records 
of  sick  children.  He  suggested  that  with  all  the  organiza¬ 
tions  now  in  existence  for  dealing  with  children,  such  as 
welfare  centres,  treatment  centres,  school  inspections, 
special  schools,  general  hospitals,  seaside  and  country 
homes,  it  would  be  easy  to  collect  statistics  if  a  definite 
plan  were  adhered  to.  in  the  first  place  it  would  be  neces¬ 
sary  for  the  experts  on  each  disease  under  consideration  to 
consult  and  agree  upon  the  signs  and  symptoms  to  be  taken 
as  diagnostic  of  such  disease.  Such  findings  should  then 
be  circularized  to  the  various  agencies.  A  chief  consulta¬ 
tive  and  statistical  centre  would  file  all  records.  Each  child 
under  treatment  at  one  of  the  centres  would  receive  a 
number  showing  that  he  belonged  to  that  centre.  He 
would  also  be  given  a  number  at  the  chief  statistical  centre 
under  which  his  complete  history  would  be  found,  together 
with  notes  of  transfer  from  one  centre  to  another,  and  the 
local  number  ascribed  to  him  at  each  centre.  Dr.  Myers 
illustrated  his  lecture  by  hypothetical  charts  of  a  given 
case,  showing  how  immediately  upon  application  to  the 
statistical  centre  a  complete  record  of  the  child’s  medical 
history  up  to  date  could  be  obtained.  He  also  drew  up 
a  chart  indicating  the  interrelation  and  the  possibilities 
of  further  co-ordination  between  existing  establishments. 
Dr.  Poynton  put  in  a  plea  for  recovery  hospitals,  if  ever 
Pr.  Myers’s  scheme  were  put  into  practice. 


STREPTOCOCCAL  ENDOCARDITIS. 

A  meeting  of  the  Section  of  Pathology  of  the  Roval 
Academy  of  Medicine  in  Ireland  was  held  on  January 
18th,  the  President,  Dr.  J.  T.  Wigham,  in  the  chair. 

In  the  course  of  the  proceedings,  Drs.  T.  G.  Moorhead 
and  E.  C.  Smith  showed  specimens  from  a  case  of  subacute 
endocarditis,  due  to  Streptococcus  viridans.  The  patient, 
a  girl  aged  17,  had  been  perfectly  well  until  July,  1925, 
when  she  suffered  from  a  febrile  attack,  resembling  acute 
rheumatism,  with  painful  and  enlarged  joints,  an  irregular 
temperature,  and  sweats.  She  exhibited  the  typical  syn¬ 
drome  of  streptococcal  endocarditis:  enlarged  spleen,  a 
trace  of  albumin  present  in  the  urine,  and  seveial  skin 
emboli  developed  later.  Streptococcus  viridans  was  easily 
obtained  in  culture :  a  vaccine  was  prepared,  and  massive 
doses  of  polyvalent  antistreptococcic  serum  were  also  given, 
but  without  improvement,  death  taking  place  about  five 
months  after  the  onset  of  the  illness.. 

Dr.  E.  C.  Smith  said  that  the  mitral  val\re  rvas  com¬ 
pletely  obscured  by  a  greenish  vegetation  which  extended 
up  into  the  left  auricle,  forming  an  irregular  thickened 
mass.  The  aortic  valve  was  only  very  slightly  affected,  and 
the  other  valves  were  normal.  The  spleen  weighed  I5  lb., 
and  numerous  infarcts  were  present  in  it  and  in  the 
kidneys.  Cultures  of  the  heart  blood  yielded  a  culture  of 
Streptococcus  viridans,  and  sections  of  the  vegetations  and 
of  the  infarcts  revealed  the  presence  of  enormous  numbers 
of  Gram-positive  cocci. 

The  President  asked  if  streptococci  were  present  m  the 
pus ;  sometimes  simple  plugs  of  streptococci  were  found 
in  the  kidneys,  without  pus  formation.  Dr.  J.  W.  Bigger 
thought  the  usual  organism  found  in  heart  conditions  of 
this  type  was  Streptococcus  mitis.  He  advised  the  identi¬ 
fication  of  the  organisms  in  all  cases  of  streptococcal 
infection.  Dr.  W.  D.  O’Kelly  remarked  that  the  vegeta¬ 
tions  grew  up  the  auricle  and  not  around  it,  as  was 
generally  the  case.  Dr.  H.  F.  Moore  thought  that  cases 
of  this  sort  were  extremely  difficult  to  treat;  various  forms 
of  treatment  had  been  tried,  but  none  of  them  were  of 
any  avail.  Immunization  with  the  specific  organism  had 
been  tried,  but  without  success,  as  had  also  blood  trans¬ 
fusion  and  stock  vaccines. 


IRISH  PUBLIC  HExVLTII. 

At  a  meeting  of  the  Section  of  State  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland  held  on  January  lltli  the 
President,  Dr.  N.  M.  Falktner,  read  his  presidential 
address.  He  reminded  the  meeting  that  the  first  paper  read 
before  the  Section  was  by  Dr.  Thomas  W.  Grimshaw,  Regis¬ 
trar-General,  on  February  9th,  1883,  and  that  of  the  original 
Council  one  still  survived.  Sir  John  Moore.  Many  valuable 
papers  had  been  contributed  foreshadowing  statutory  enact¬ 
ments,  thus  showing  that  the  profession  in  Ireland  had  pei- 
formed  its  duty  of  forwarding  legislation  in  public  health 
during  the  past  forty  years.  The  next  subject  mentioned 
was  a  report  on  suspected  poisoning  by  carbon  tetrachloride 
in  the  mass  treatment  of  hookworm  disease  and  a  suggestion 
that  the  symptoms  were  due  to  the  presence  in  it  of  tetra- 
chlorethane  (dope).  The  infant  death  rate  was  briefly  dis¬ 
cussed  and  the  figures  for  Ireland  for  the  year  1922  presented 
as  follows:  For  Saorstat  Eireann  69  and  for  Northern 
Ireland  76  per  1,000  (unrevised).  In  opening  the  discussion 
on  the  status  of  the  Diploma  in  Public  Health,  Dr  Falkiner 
reviewed  the  proceedings  of  the  General  Medical  Council 
since  1869,  and  made  reference  to  the  laudable  action  ot 
Dublin  University,  which  established  a  Diploma  111  State 
Medicine  in  1870.  The  name  of  Professor  William  Stokes 
was  notably  connected  with  this  achievement.  In  conclusion 
the  President  suggested  the  following  points  for  discussion : 
(1)  uniformity  in  education  and  examinations;  (2)  uni¬ 
formity  in  nomenclature  of  degrees;  (3)  formation  of  a 
State  public  health  service;  (4)  a  combination  between  the 
Irish  universities  and  colleges  for  instruction  and  examina¬ 
tion  in  public  health  qualifications;  (5)  the  status  of  pie- 
ventive  medicine  in  preliminary  medical  education. 

Sir  Edw  ard  Coey  Bigger  referred  to  Acts  of  Parliament 
passed  in  the  years  1913  to  1920  in  the  interest  of  public 
health.  These  included  Acts  relating  to  the  notification  or 
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tuberculosis,  provision  of  meals  for  school  children,  notifica¬ 
tion  of  births,  venereal  diseases,  the  Ministry  of  Health,  and 
the  enactments  for  the  registration  of  nurses  and  midwives. 
He  then  described  the  steps  which  led  to  the  new  regulations 
for  the  Diploma  in  Public  Health  in  1920;  he  had  visited 
two  universities,  and  found  that  the  instruction  in  them 
for  this  examination  was  far  from  being  uniform.  After 
that,  he  had  suggested  to  a  member  of  the  Public  Health 
Committee  of  the  General  Medical  Council  that  newer  sub- 
jec-ts  should  be  brought  into  the  syllabus  for  this  examina¬ 
tion,  and  the  new  rules  which  were  at  present  in  force  were 
started.  He  was  of  opinion  that  no  medical  officer  of  health 
was  proficient  unless  he  had  some  knowledge  of  clinical 
medicine  which  would  enable  him  to  deal  sympathetically 
with  the  difficulties  of  a  general  practitioner.  When  the 
course  of  study  for  the  D.P.H.  was  lengthened  from  nine 
months  to  twelve  months,  the  chemistry  course  was 
shortened,  and  the  bacteriology  course  was  lengthened. 
Some  were  of  opinion  that  the  rules  in  connexion  with  this 
examination  were  now  too  stringent,  but  he  personally 
thought  they  were  not.  Later  on  it  might  become 
necessary  to  have  a  modified  examination  in  connexion 
with  the  public  services. 

Sir  John  Moorf.  said  that  the  question  of  nomenclature 
was  provided  for  by  Act  of  Parliament,  in  which  there  were 
three  names  given— State  Medicine,  Public  Health,  and 
Sanitary  Science.  This  also  explained  the  relation  which 
* 'ie  t*enei'a,l  Medical  Council  held  in  connexion  with  the 
qualification  of  the  Diploma  in  Public  Health.  On  and 
after  January  1st,  1924,  no  candidate  who  had  not  begun 
to  study  for  the  diploma  before  that  date  could  present  him¬ 
self  for  qualification  under  the  old  curriculum.  The  new 
rules  regarding  the  examination  had  been  rather  hardly 
spoken  of  by  many  people,  and  he  personally  thought  that 
the  study  entailed  under  the  new  curriculum  could  not 
possibly  be  completed  in  less  than  twelve  months.  In  the 
past,  medical  officers  of  health  had  not  infrequently  come 
into  conflict  with  medical  practitioners,  and  he  personallv 
thought  that  it  was  most  necessary  that  a  medical  officer 
should  himself,  before  he  took  up  that  office,  have  been  in 
practice,  since  this  would  enable  him  to  sympathize  with  the 
medical  practitioner.  He  regretted  greatly  that  when  these 
regulations  were  drawn  up  all  consideration  of  public  ser¬ 
vices— the  Navy,  the  Army,  and  the  Air  Force— had  been 
overlooked.  It  was  extremely  difficult  for  men  in  any  of 
these  services  to  get  leave  for  such  time  as  was  required  for 
study  under  the  new  regulations.  The  strongest  protest 
against  the  new  regulations  had  been  made  by  the  Roval 
Colleges  of  England.  The  rules  now  in  force  also  made  it 

very  difficult  for  doctors  in  the  colonies  to  obtain  the 

diploma. 

Dr.  Thomas  Hennessy  said  that  in  Great  Britain  there 
was  a  dictator  of  public  health  services,  but  in  Ireland  there 
had  never  been  such  an  official,  and  he  thought  this  was  a 
pity.  In  the  Local  Government  Board  the  medical  men  had 
practically  no  power  at  all,  and  laymen  always  counted  for 
much  more  than  did  the  medical  men.  He  himself  had  often 
wondered  what  was  the  actual  worth  of  the  Diploma  in 
Fiiblic  Health.  In  Limerick  reeentlv  there  had  been  an  elec¬ 
tion  for  a  tuberculosis  officer,  and  there  were  three  can¬ 
didates,  two  of  whom  had  the  diploma.  The  post  was 
given  to  the  candidate  who  did  not  hold  the  diploma,  and  the 
other  two  were  rejected. 

Sir  \\  illiam  Thompson  thought  the  work  of  preventive 
medicine  was  becoming  more  and  more  important,  and  that 
m  the  future  medical  men  would  be  able  to  accomplish  more 
good  by  it  than  by  any  other  means.  The  Act  regarding  the 
notification  of  tuberculosis  was,  in  his  opinion,  not  framed 
strongly  enough.  By  this  Act  it  was  only  necessary  to 
notify  two  classes  of  tuberculosis:  (1)  surgical  tuberculosis- 
eases  in  which  there  was  a  discharge  and  where  the  wound 
md  to  be  dressed;  (2)  pulmonary  tuberculosis  in  the  last 
S  1  ■  e  sm'e  that  every  medical  man  would  agree 
Zl  ,  that  as  reSards  tlie  prevention  of  tuberculosis 

hi  k  not]1  neation  was  useless.  Regarding  infant  mortality, 

L,  fi£m’es  on  the  registration  of  births.  For  “a 

number  of  years  the  infant  mortality  had  been  going  down, 

•  it  was  only  during  the  last  ten  years  that  any  Acts  of 

hal!  been  brou8'ht  in  dealing  with  this  matter; 
o  lese  Acts  were  voluntary  and  not  compulsory. 


•d.&"’i"^TER  Buchanan>  referring  to  the  first  part  of  the 
1  resident  s  paper,  said  that  hookworm  disease  was  one  of 
the  commonest  111  the  world,  and  in  some  parts  of  India 
t(U  per  cent,  of  the  population  suffered  from  it.  An  excellent 
method  of  prevention  was  to  paint  the  feet  with  tar,  as 
wlien  this  was  done  it  prevented  the  worm  from  getting 
through  the  skin.  Regarding  leprosy,  Sir  Leonard  Rogers 
had  had  apparent  success  in  treating  some  cases  of  this 

oe'  r  Persona%  had  seen  a  case  of  tubercular  leprosy, 
w  ith  Sir  Leonard  Rogers,  which  had  got  well.  Whether  this 
result  was  permanent  or  not  he  (Sir  Walter)  did  not  know, 
but  even  if  it  was  not  a  cure  it  was  certainly  an  ameliora¬ 
tion  He  thought  that  this  result  justified  the  hope  that  a 
final  cure  would  eventually  be  discovered. 

Dr.  T.  P.  C.  Kirkpatrick  said  that  the  founding  of  the 
examination  for  the  Diploma  in  Public  Health  in  con¬ 
nexion  with  the  College  of  Physicians  was  largely  due  to  the 
work  of  Dr.  Grmishaw,  who  was  a  very  ardent  supporter  of 
pu  die  health.  In  March,  1882,  he  proposed  that  such  a 
diploma  should  be  established,  and  in  February,  1883,  at 
his  instigation  the  College  of  Physicians  granted  it  after  an 
examination. 

Dr.  J.  C.  O’ Farrell  thought  that  if  the  section  of  state 
medicine  of  the  Royal  Academy  of  Medicine  in  Ireland 
asserted  itself  more,  and  brought  itself  into  contact  with 
the  health  authorities  in  Dublin,  a  great  deal  of  good  could 
be  done  for  the  health  of  the  community.  At  present  houses 
were  being  built  in  which  the  rooms  were  absurdly  small ; 
these  houses  would  accommodate  large  families,  and  probably 
there  would  be  six  children  sleeping  in  each  room.  Again, 
the  supply  of  milk  was  absolutely  unsatisfactory  and  not  at 
all  conducive  to  public  health.  It  was  in  cases  like  these 
that  he  thought  the  members  of  the  section  of  state  medi¬ 
cine  should  assert  themselves  to  ensure  that  houses  which 
were  built  had  proper  accommodation,  that  the  rooms  were 
large  enough,  and  also  that  a  proper  supply  of  good  milk 
was  obtained  for  the  poor  of  Dublin.  If  the  views  of  the 
section  on  these  subjects  were  brought  before  the  general 
public  good  would  result. 


RENAL  TUBERCULOSIS. 

At  a  meeting  of  the  Midland  Medical  Society  held  in  the 
Medical  Institute,  Birmingham,  on  January  16th,  Mr. 
Bernard  Ward  read  a  paper  on  tuberculosis  of  the  kidney. 
He  drew  attention  to  the  fact  that  there  had  been  a  com¬ 
plete  reversal  of  the  view  of  the  origin  of  the  condition, 
for  whereas  a  few  years  ago  it  was  held  that  infection  of 
the  kidney  was  invariably  secondary  to  tuberculosis  of  the 
bladder  it  was  now  considered  that  tuberculosis  was  almost 
invariably  primary  in  the  kidney  itself.  There  was  no 
reliable  evidence  that  a  tuberculous  lesion  of  the  kidney 
ever  stopped  short  of  complete  destruction  of  the  organ, 
but  in  most  cases  it  was  clear  that  in  the  early  stages  the 
infection  was  unilateral.  Dealing  with  the  symptomato¬ 
logy  Mr.  Ward  pointed  out  that  there  were  three  types  of 
cases:  (1)  The  commonest,  about  80  per  cent.,  where  the 
symptoms  were  those  of  cystitis;  (2)  the  liaematuria  type, 
about  10  per  cent.;  (3)  a  rare  “calculus”  type.  The 
course  of  the  condition  varied.  Some  of  the  patients  had 
long  periods  of  quiescence  but  only  very  rarely  were  free 
from  symptoms.  Some  of  these  cases  died  of  uraemia 
after  complete  destruction  of  the  kidney.  Mr.  Ward  said 
that  nearly  all  the  cases  sent  to  him  with  a  diagnosis  of 
renal  tuberculosis  had  arrived  too  late  for  surgical  inter¬ 
ference;  all  the  cases  that  he  had  treated  by  operation 
had  been  found  in  the  course  of  routine  examination  cf 
bladder  irritability.  A  review  of  statistics  showed  that 
nearly  all  the  cases  of  renal  tuberculosis  treated  by  con¬ 
servative  methods  died  within  five  years  of  the  onset  of 
symptoms.  Contraindications  to  operation  were  active 
tuberculosis  of  the  lungs,  bones,  or  joints,  and  infection  of 
the  opposite  kidney.  The  paper  was  illustrated  by  an 
exhibition  of  specimens  and  by  pictures  shown  on  the 
epidiascope. 

In  the  course  of  the  discussion  that  followed  Mr. 
Dingley  stated  that  he  had  found  at  Leysin  that  renal 
tuberculosis  was  the  sole  form  of  infection  that  R oilier 
refused  to  treat  by  conservative  methods,  and  Mr.  Barling 
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expressed  the  opinion  that  occasionally  there  was  giouud 
for  operation  even  in  the  presence  of  bilateral  infection. 

Dr.  W.  A.  Potts  read  a  paper  on. psychological  analysis 
in  relation  to  medicine  and  surgery,  in  which  he  outlined 
the  principles  underlying  the  methods  of  I  reud  and  Jung. 
He  stressed  the  point  that  analysis  should  only  be  practised 
by  those  who  had  undergone  a  thorough  training,  including 
analysis  of  themselves.  Although  psychological  analysis 
was  essentially  suitable  for  the  cases  which  presented  no 
physical  signs,  it  was  nevertheless,  lie  said,  of  great  benefit 
in 'such  conditions  as  exophthalmic  goitre,  in  which  the 
exciting  factor  was  always  an  anxiety  state.  The  paper 
was  discussed  by  several  members. 


SEPTIC  OTITIC  THROMBOSIS  OF  THE  SINUSES 
AND  JUGULAR  BULB. 

At  a  meeting  of  the  Medico-Chirurgieal  Society  of  Edin¬ 
burgh,  held  ^011  January  16th,  with  the  President,  Sir 
David  Wallace,  in  the  chair,  Dr.  J.  S.  Eraser  read  a 
paper  embodying  an  analysis  of  26  cases  of  septic 
thrombosis  of  the  lateral  blood  sinus  and  its  tributaries, 
and  2  cases  of  primary  thrombosis  of  the  jugular  bulb. 
Seven  cases  occurred  after  acute  middle-ear  suppuration 
and  21  after  chronic  purulent  otitis  media;  they  were 
discussed  in  two  groups — acute  and  chronic.  Dr.  Eraser 
referred  to  Dr.  Logan  Turner’s  report  of  5,957  cases  of 
chronic  middle-ear  suppuration,  1,246  of  which  involved 
operative  treatment.  He  estimated  that  one  in  every 
174  cases  of  chronic  middle-ear  suppuration  had  septic 
sinus  thrombosis.  Only  one  of  the  28  cases  was  operated 
on  in  private  practice.  The  actual  etiology  of  the  chronic 
ear  suppuration  was  difficult  to  determine.  As  regards 
the  symptoms,  earache  was  regarded  as  a  dangei 
signal'”  and  was  present  in  all  but  one  of  the  chronic 
cases,  and  headache  was  usual.  Discharge  from  the  ear 
was  present  in  all  but  one  of  the  acute  cases,  as  well  as 
in  the  chronic  cases.  Recurrent  chilly  sensations  or  rigors 
were  regarded  as  the  most  important  symptoms  of  septic 
sinus  thrombosis.  The  importance  of  noting  an  evening 
temperature  of  about  100°  F.  in  adult  cases  of  chronic 
middle-ear  disease  was  emphasized.  Septic  sinus  throm¬ 
bosis  showed  a  hectic,  peak-like  pyrexia,  with  sweating 
following  the  fall  of  temperature.  The  aspect  of  the 
patient  suffering  from  this  condition  differed  markedly 
from  that  of  one  suffering  from  brain  abscess.  In  sinus 
cases  the  cheeks  were  flushed,  the  patient  was  mentally 
bright  and  said  he  felt  well.  The  danger  of  ignoring 
early  symptoms  of  earache,  rigors,  and  evening  temperature 
was  indicated  by  the  mortality  in  the  “  delayed  ”  cases. 
Giddiness  and  vomiting  were  occasionally  present;  mastoid 
tenderness  was  by  no  means  constant  (3  of  the  acute 
and  13  of  the  chronic  cases).  Otoscopy  was  difficult  in 
most  of  the  cases,  owing  to  the  general  swelling,  and 
blood  culture  examinations  were  of  little  value.  In  the 
7  acute  cases  pus  was  present  in  the  mastoid  antrum  and 
cells;  4  cases  showed  a  pure  bacterial  growth,  3  a 
mixed  growth.  Perisinus  abscess  was  present  in  only 
3  cases.  In  deciding  whether  to  open  the  sinus  at  once 
or  to  wait,  much  help  might  be  gained  by  the  appearance 
of  the  sinus  wall — whether  reddish-purple  or  brownish- 
green  and  sloughy.  The  procedure  of  dealing  with  the 
sinus  and  jugular  vein  was  described.  In  only  one  case 
did  purulent  meningitis  develop,  and  labyrinthitis  and 
brain  abscess  were  not  found  in  the  acute  cases.  Three 
cases  showed  metastatic  abscesses.  Five  of  the  acute  cases 
resulted  in  recovery  and  two  in  death.  In  all  the  cases 
of  recovery  hectic  temperatures  persisted  for  at  least  a 
week.  In  one  fatal  case  there  was  meningitis,  lung 
abscess,  etc.,  and  streptococci  were  recovered  from  the 
heart  blood.  The  other  patient  died  a  month  after  the 
operation,  a  hectic  temperature  persisting  despite  anti¬ 
streptococcic  serum  and  blood  transfusion.  There  ivas  no 
meningitis,  and  the  cranial  blood  sinuses  were  healthy. 
In  many  of  the  chronic  cases  cholesteatoma,  with  or 
without  pus,  was  found.  The  bacteriology  was  investi¬ 
gated  in  all  but  6  cases,  pure  growths  being  present 
in  7,  and  mixed  growths  in  the  remainder.  In  14  cases 


a  perisinus  abscess  was  present ;  in  several  there  w  as 
no  antral  disease.  In  the  majority  of  cases  the  jugular 
vein  was  ligatured.  After  the  operation  the  patient  uas 
usually  in  a  condition  of  collapse  and  the  wound  showed 
little  reaction  for  a  few  days;  in  favourable  cases  theie 
was  profuse  suppuration  and  granulations  spiang  up. 
Complications:  labyrinthitis  in  8  cases;  purulent  mening¬ 
itis  in  4  on  admission,  in  5  it  developed  later;  brain 
abscesses  in  4  cases  (3  cerebellar  and  1  tempoial); 
metastatic  abscesses  in  4  cases.  In  several  cases  more  than 
one  of  these  complications  was  present.  . 

Results  of  chronic  oases :  11  were  uncomplicated  9  re¬ 
coveries  and  2  deaths;  10  were  complicated— 4  recoveries 
and  6  deaths.  In  only  4  cases  was  the  recovery  practically 
uninterrupted.  In  '2  cases  which  recovered  cerebellar 
abscesses  developed  and  were  evacuated.  In  the  8  fatal 
cases  septic  thrombosis  was  found  in  the  blood  sinus  beyond 
the  point  of  operation  and  septic  infarcts  were  found  in  the 
lungs.  If  the  acute  and  chronic  cases  were  combined,  the 
results  showed  that  of  the  28  cases  operated  upon  18  re¬ 
covered  and  10  died.  A  lantern  demonstration  followed. 

Dr.  Logan  Turner  remarked  that  during  fifteen  years  in 
the  department  190  patients  with  intracranial  complication 
of  ear  disease  had  been  operated  on,  and  81  recoveries  had 
taken  place.  These  figures  included  brain  abscess  and' 
meningitis  as  well  as  “  sinus  ”  cases.  Reference  was  made 
to  the  differential  diagnosis  between  otitic  sinus  thrombosis 
and  aural  bacteriaemia  or  septicaemia,  and  certain  cases  of 
the  latter  condition  were  quoted. 

Dr.  Douglas  Guthrie  referred  to  the  increased  difficulty 
of  diagnosis  in  children.  In  his  experience  at  the 
Children’s  Hospital  thrombosis  of  the  jugular  bulb  was 
commoner  than  sinus  thrombosis.  Meningitis  was  a  com¬ 
moner  complication  in  otitis  media  in  children  than  sinus 

thrombosis.  . 

Professor  Edwin  Bramwell  said  that  intracranial  com¬ 
plications  of  otitis  were  now  seldom  seen  by  the  physician  in 
consulting  practice;  this  was  due,  no  doubt,  to  the  gieatei 
attention  paid  to  otitis  by  the  better-class  patient.  lhe 
value  of  early  operation  was  now  more  clearly  understood, 
and  cases  were  sent  directly  to  the  auial  suigeon. 

Dr  W.  T.  Gardiner  referred  to  aural  bacteriaemia  and 
his  experience  of  children  who  showed  the  pulse  and  tem¬ 
perature  chart  of  sinus  thrombosis,  but  had  no  rigors  or 
sweating.  He  was  inclined  to  think  that  in  the  bacten- 
aemia  cases  the  pyrexia  commenced  with  the  otitis  media. 
He  had  treated  these  cases  with  antistreptococcus  serum; 
the  children  were  aged  from  4  to  9  and  none  died. 

Alimentary  Sepsis. 

Dr.  Chalmers  Watson  gave  an  address  on  alimentary 
sepsis  from  the  practitioner’s  point  of  view.  He  referred 
first  to  the  work  of  Metchnikoff,  Adami,  and  Arbuthnot 
Lane  in  relation  to  constipation  and  the  production  o 
chronic  disease.  Frank  Kidd’s  work  on  bacteriuria  was 
cited  and  it  was  pointed  out  that  of  3,230  major  opeia- 
tions  at  the  Edinburgh  Royal  Infirmary  39  per  cent,  were 
concerned  with  acute  or  chronic  disease  of  the  appendix, 
gall  bladder,  gastric  or  duodenal  ulcer— all  conditions  where 
the  bacteriological  factor  was  important.  Attenuated  in¬ 
fection  over  a  long  period  might  play  a  leading  part  in 
the  production  of  chronic  diseases,  and  he  illustrated  this 
point  by  reference  to  11  male  cases  of  uraemia,  chronic 
myocarditis,  arterio-sc-lerosis,  unresolved  pneumonia,  malig¬ 
nant  disease,  chronic  arthritis,  etc.,  which  were  a  good 
average  of  what  is  commonly  found  in  a  general  medical 
ward,  and  were  doubtless  produced  by  a  slow  toxic  ahsoip- 
tion,  differing  in  its  mode  of  action  in  different  individuals. 
In  the  routine  examination  of  such  cases  Dr.  AVatson  paid 
special  attention  to  (1)  oral  sepsis,  (2)  the  state  of  the 
urine,  and  (3)  the  state  of  the  bowel.  (1)  Oral  sepsis.  In 
the  11  patients,  whose  ages  ranged  from  20  to  60,  54  per 
cent,  of  their  teeth  were  absent,  and  all  had  pyorrhoea  m 
marked  degree.  The  clinical  histories  showed  that  this 
condition  of  the  gums  and  teeth  preceded  the  condition  for 
which  they  sought  admission  to  hospital  by  many  yeais. 
(2)  Urine.  All  the  11  cases  showed  turbidity  of  the  urine, 
from  a  faint  haze  to  definite  turbidity,  and  the  deposits 
contained  cells,  bacteria,  blood  corpuscles,  etc.  Further 
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examination  showed  that  the  bacteria  found  were  similar 
morphologically  and  in  culture  to  those  present  as  saphro- 
plntes  in  the  system.  (3)  Stools.  In  the  cases  above  quoted 
a  wash-out  following  an  ordinary  enema  showed  an  offensive 
faeculent  fluid  with  enormous  numbers  of  bacteria  :  in  health 
the  wash-out  after  an  enema  usually  returned  an  almost 
clear  fluid.  It  was  impossible  to  resist  the  conclusion  that 
this  condition  represented  an  abnormal  septic  state  of  the 
digestive  tract,  especially  when  taken  in  connexion  with 
the  urinary  findings.  l)r.  Chalmers  Watson  showred  micro¬ 
scopic  preparations  from  (a)  a  clean  and  septic  mouth, 
(b)  normal  and  abnormal  urines,  (c)  films  from  second 

u  ash-outs  ”  in  a  clean  and  in  a  septic  case,  and  (d)  films 
from  organisms  grown  from  his  new  culture  media,  and  said 
that  the  object  of  his  paper  was  to  invite  practitioners 
to  attempt  to  answer  certain  questions:  (1)  Is  it  a  fact 
that  bacteriuria  is  very  common  in  chronic  medical  dis¬ 
orders,  the  bacteria  being  similar  to  those  in*  the  bowel? 
(2)  Is  it  a  fact  that  in  .chronic  diseases  the  bowel  is  in  a 
septic  state?  (3)  Is  it  possible  that  pathogenic  action  may 
be  caused  b\  normal  saprophytic  bacteria  producing  these 
common  chronic  disorders?  (4)  Does  treatment  directed  to 
the  lemoval  of  focal  infectious  cause  a  striking  improve¬ 
ment  in  the  condition  of  the  patient?  He  added  that  the 
consideration  of  disease  from  the  Listerian  point  of  view- 
in  110  w-ay  minimized  the  importance  of  other  etiological 
factors,  such  as  heredity,  strain,  etc. 

I  he  paper  was  discussed  by  Professor  George  Robertson, 
Dr.  Stanley  Davidson,  Dr.  James  Young,  Dr.  Elliot 
Dickson,  Dr.  Frederick  Porter,  and  Dr.  A.  Fergus 
Hewat. 

Mr.  J.  W.  Dowden  and  Dr.  Morrison  showed  a  case  of 
compound  comminuted  fractures  of  the  proximal  phalanges 
of  the  four  fingers  of  the  left  hand  due  to  injury  with  a 
circular  saw,  the  dorsal  extensor  tendons  being  divided. 
Dr.  Morrison  had  cleaned  the  wound  and  stitched  the 
extensor  expansions  with  catgut.  Active  movements  were 
very  gently  begun  within  twenty-four  hours,  and  daily  in¬ 
creased,  with  the  result  that  within  two  months  from  the 
accident  the  patient  could  almost  completely  extend  the 
fingers,  flexion  being  practically  complete.  The  case  illus¬ 
trated  the  value  of  early  active  movement  in  severe 
injuries. 

Dr.  W.  A.  Alexander  showed  three  specimens  illustrating 
unusual  causes  of  acute  intestinal  obstruction :  (1)  The 
tying  of  a  knot  on  a  Meckel’s  diverticulum.  (2)  Herniation 
into  the  intersigmoid  pouch.  (3)  The  presence  of  a  ten¬ 
dinous  band  extending  from  the  fundus  6f  the  uterus  to  the 
peritoneum  over  the  apex  of  the  bladder. 


A  meeting  of  the  Bath  Clinical  Society  w-as  held  at  the  Royal 
United  Hospital  on  January  4tli?  witli  Dr.  W.  P.  Kennedy  tlie 
President,  in  the  chair.  Dr.  R.  G.  Gordon  showed  a  case  of 
subacromial  bursitis  with  the  typical  signs  described  by 
Buckley,  and  a  case  of  Charcot’s  knee-joint  in  tabes  with 
marked  abnormal  mobility.  Mr.  W.  G.  Mumford  showed  a 
case  of  multiple  staphylococcal  osteomyelitis,  a  case  of  swelling 
m  both  breasts  due  to  rapidly  growing  carcinoma,  and  a  speci¬ 
men  of  a  pregnant  uterus  removed  because  of  a  cervical  fibroid. 

u  .  Coates  showed  a  case  diagnosed  four  years  previously 
as  inoperable  cancer  of  the  stomach.  A  history  of  miscarriages 
suggested  that  this  was  really  a  case  of  gastric  syphilis.  Dr. 
1'.  G.  Ihomson  showed  a  case  of  aortic  disease  with  fibrillation. 


On  January  11th  a  clinical  meeting  of  the  Royal  Medico- 
Unrurgical  Society  of  Glasgow  was  held  in  the  Glasgow  Royal 
latermty  and  Women’s  Hospital,  with  the  President,  Dr. 
.  MAi[TLAND  Ramsay,  in  the  chair,  when  demonstrations  were 
given  by  the  members  of  the  hospital  staff.  Dr.  S.  Cameron 
periormed  Caesarean  section  on  a  patient  with  marked  pelvic 
contracti011.  Dr.  J  Norman  Cruickshank  exhibited  specimens 
1  ustrating  the  birth  haemorrhages  of  the  infant,  and  explained 
of  unn10de.°f  Productlon-  He  gave  the  results  of  the  analysis 
dennvf  2>0lt-m°T[clm  examinations  carried  out  in  the  research 
the  hospital,  and  showed  the  incidence  of 
rmjr  eai’S  and  of  the  various  grades  and  types  of  haemor- 
earli  ,fple  'i  K.  the  frequency  of  stillbirth  associated  with 
mil  '  Fe  0t  lesion  was  a,so  Pointed  out.  Two  other  series  of 
I  paiations  were  shown,  one  illustrating  developmental 


anomalies  and  diseases  of  the  newborn,  and  the  other  illus¬ 
trating  some  of  the  maternal  lesions  in  the  toxaemias  of 
pregnancy.  Dr.  D.  M.  Lindsay  demonstrated  t  wo  new  obste¬ 
trical  instruments — (1)  a  “  decapitating  thimble  ”  to  facilitate 
the  operation  of  decapitation,  and  (2)  a  new  type  of  obstetric 
ioiceps.  Dr.  A.  N.  McLellan  showed  a  case  of  exophthalmic 
goitre  complicating  pregnancy.  Dr.  R.  A.  Lennie  showed  two 
cases  ot  cardiac  valvular  disease  associated  with  pregnancy. 
t  tj  **EWITT  showed  cases  of  albuminuria  in  pregnancy.  Dr. 
J.  H.  Martin  showed  a  series  of  ante-natal  cases.  Dr.  J. 

endry  showed  two  cases  of  rupture  of  the  uterus,  and  one  case 
ot  bronchitis  complicating  the  puerperium.  Dr.  D.  McIntyre 
showed  a  series  of  post-natal  cases. 


AJ  a  clinical  meeting  of  the  West  Kent  Medico-Chirurgical 
Society,  held  at  the  Miller  General  Hospital  on  January  11th, 
with  Dr.  H.  S.  Knight  in  the  chair,  Mr.  C.  A.  Joll  showed  a 
man  in  whom  a  partial  gastrectomy  for  chronic  ulcer  of  the 
stomach  with  hour-glass  contraction  had  been  successfully  per¬ 
formed  ;  a  case  of  intrathoracic  goitre ;  and  also  a  case  of 
wedge-shaped  resection  of  the  stomach  for  epigastric  pain. 
Dr.  H.  Pritchard  showed  :  (1)  A  patient  with  bronchitis  and 
asthma  of  six  years’  duration,  who  had  been  treated  with  an 
autogenous  vaccine  four  years  ago,  and  recently  by  proteiniza- 
tion  with  mixed  typhoid  and  paratyphoid  vaccine.  He  had 
anticatarrhal  vaccine  also,  and  intensive  iodide  treatment ;  as 
much  as  160  to  300  grains  could  be  given  daily.  (2)  A  case  of 
aneurysm  of  the  ascending  part  of  the  aorta  in  a  man,  without 
pressure  symptoms.  Mr.  P.  B.  Roth  showed  :  (1)  A  child  who 
had  suffered  from  a  double  congenital  dislocation  of  hip.  This 
dislocation  is  reducible  up  to  the  age  of  7  or  8,  and  a  ledge  forms 
above  the  acetabulum,  thus  deepening  it.  (2)  A  case  of  renal 
dwarfism  in  a  child  of  14  years.  She  was  forty-six  inches  high, 
and  had  had  knock-knees,  but  a  double  osteotomy  of  the  femora 
had  corrected  this  and  she  could  now  walk.  Dr.  Buchan  showed 
a  case  of  painful  oedema  of  both  legs  in  a  female,  which  had 
been  described  as  of  angioneurotic  origin. 


A  pathological  meeting  of  the  Liverpool  Medical  Institution 
was  held  on  January  17th,  with  Dr.  R.  G.  Dun  in  the  chair. 
After  the  exhibition  and  brief  discussion  of  specimens,  Dr. 
N.  B.  Capon  read  a  short  paper  on  “  A  case  of  tuberculosis  in 
infancy.”  The  baby  died  of  general  tuberculosis  on  the  forty- 
first  day,  and  the  mother  with  miliary  tuberculosis  three  days 
later.  After  a  description  of  the  clinical,  post-mortem,  and 
microscopical  findings,  Dr.  Capon  proceeded  to  review  the 
possible  channels  by  which  an  infant  may  become  tuberculous. 
While  it  is  doubtful  whether  germinal  infection  ever  occurs  in 
man,  there  are  numerous  proved  cases  of  intrauterine  infection. 
It  is  probable,  however,  that  intra-partum  and  neo-natal  infec¬ 
tions  are  more  frequent.  In  the  case  under  discussion,  it  is 
probable  that  the  infection  was  neo-natal,  for  the  child  was  in 
contact  with  his  mother  for  the  first  twenty-five  days  of  his 
life.  Mr.  G.  C.  E.  Simpson  alluded  to  the  importance  of  the 
enlarged  mesenteric  glands,  and  spoke  of  cases  in  which  sur¬ 
gical  treatment  of  these  was  advisable.  Dr.  R.  J.  M.  Buchanan 
and  Dr.  F.  Barendt  also  spoke,  and  Dr.  Capon  briefly  replied. 
He  regretted  that  an  examination  of  the  mother’s  breasts  had 
not  been  made.  He  believed  that  this  was  another  possible  route 
of  infection,  though  an  unlikely  one. 


At  a  meeting  of  the  Manchester  Medical  Society  on  January 
9th,  with  Dr.  E.  M.  Brockbank  in  the  chair,  Mr.  H.  Plait 
opened  a  discussion  on  “  The  early  mechanical  treatment  of 
acute  anterior  poliomyelitis.”  The  serious  disablement  result¬ 
ing  from  this  disease  was  in  many  cases  the  consequence  of 
the  deformity  rather  than  of  the  paralysis,  and  where  special 
hospitals  existed  epidemics  of  acute  'poliomyelitis  could  be 
properly  provided  for.  The  treatment  in  the  acute  stage  was 
rest,  prevention  of  deformity,  and  continuous  relaxation  of  the 
paralysed  muscles,  and  these  were  achieved  by  immobilization  of 
the  child  in  a  plaster-of-Paris  bed  or  a  well  padded  frame. 
Standardized  positions  should  be  adopted  for  the  different  limbs 
to  relax  the  muscles,  and  the  period  of  immobilization  should 
outlast  the  stage  of  pain  and  tenderness.  With  recovery  the 
fixation  would  be  lessened  and  re-education  started. 


At  a  recent  meeting  of  the  International  Society  of  the 
History  of  Medicine  held  in  Paris  it  was  unanimously  decided 
to  admit  Austrian  representatives. 

The  annual  medical  congress  known  as  the  “  Journees 
medicales  de  Bruxelles  ”  will  be  held  at  Brussels  from  June 
29th  to  July  2nd.  Further  information  can  be  obtained  from 
Dr.  Rene  Beskers,  36,  rue  Archimede,  Brussels. 
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HIPPOCRATES  AND  HIS  SUCCESSORS. 
Although  this  is  the  age  of  the  business  man,  and  it  is 
more  than  a  hundred  years  since  a  dean  of  Christ  Church 
could  justly  assert  that’  a  knowledge  of  Greek  was  a  valu¬ 
able  financial  investment,  the  lover  of  Greek  is  not 
neglected.  Within  the  last  few  months  two  books  have 
appeared  which  must  give  pleasure  to  an}’  who  care  for  the 
achievements  of  a  race  to  whom  we  owe,  directly  or 
indirectly,  almost  all  that  makes  life  worth  living.  The 
second  voume  of  the  Loeb  edition  of  Hippocrates1  contains 
one  of  the  most  valuable  of  the  Hippocratic  treatises  and 
several  which  are  interesting,  while  Dr.  Moon’s  FitzPatrick 
lectures2  are  an  attempt — we  think  a  successful  attempt — - 
to  bring  into  proper  perspective  the  great  physician,  his 
predecessors,  contemporaries,  and  successors. 

Mr.  Jones,  in  the  Loeb  edition,  continues  to  work  in  a 
manner  which  deserves  our  respect  and  gratitude ;  we  do 
not  always  agree  with  his  conclusions,  but  we  find  them 
always  clearly  stated  and  such  as  might  fairly  be  reached 
by  an  acute  and  learned  student.  Dr.  Moon,  like  all  other 
scholars,  jias  had  to  take  information  respecting  the  teach¬ 
ing  of  many  men  wdio  in  their  day  made  intellectual  his¬ 
tory  at  second  or  third  hand,  sometimes  from  the  works  of 
their  bitter  enemies,  but  has  none  the  less  contrived  to 
write  an  interesting  story. 

One  great  value  of  such  books  as  these  is  to  lay  romantic 
ghosts.  To  many  people  Hippocrates  is  no  more  real  than 
Aesculapius  or  Apollo.  To  still  more  he  comes  invested  with 
those  qualities  which  led  the  old  lady  to  remark  that 
Hamlet  would  be  a  better  play  were  it  not  so  full  of  quota¬ 
tions.  An  edition  of,  say,  the  writings  of  Sir  William  Osier 
embellished  with  footnotes  pointing  out  that  such  or  such  a 
clinical  observation  was  quite  correct  would  seem  incon¬ 
gruous.  Very  few  editors  can  refrain  from  adding  such  foot¬ 
notes  to  an  edition  of  Hippocrates,  and  Mr.  Jones  deserves 
special  thanks  because  he  has  refrained.  On  the  other  hand, 
it  is  absurd  to  treat  the  books  of  the  Hippocratic  collection 
as  though  they  w’ere  verbally  inspired,  and  neither  Mr. 
Jones  nor  Dr.  Moon  has  done  so.  In  the  hands  of  both  these 
scholars  the  mythical  hero  becomes  flesh  and  blood ;  per¬ 
haps  we  can  convey  to  others  some  reflection  of  the  pleasure 
we  have  received  by  sketching  the  character  of  Hippocrates 
as,  fortified  by  a  study  of  these  two  books,  we  conceive  it. 
Wh  atever  may  be  said  against  nationalism  in  its  political 
relations,  very  great  men  are  intensely  national.  One  can¬ 
not  conceive  a  French  Shakespeare  or  an  English  Moliere. 
Hippocrates  for  good  and  ill  was  a  Greek  of  the  Greeks. 
He  displayed  the  faith  in  the  universe  as  an  ordered  whole 
and  the  confidence  that  the  mind  of  man  could  congeive 
that  order  which  were  national  emotions,  and  which,  in 
their  consequences,  deserved  the  splendid  panegyric  of  the 
Roman : 

Primum  Graius  homo  mortalis  tendere  contra 

Est  oculos  ausus  primusque  obsistere  contra  ; 

Quem  neque  fana  deum  nec  fulmina  nec  minitanti 

Murmure  compressit  caelum  .  .  . 

To  these  we  owe  his  steadfast  faith  that  there  was  a 
scientific  basis  for  the  art  of  medicine,  and  they  inform 
his  most  characteristic  treatises.  “  I  am  about  to  discuss 
the  disease  called  ‘  sacred.’  It  is  not,  in  my  opinion,  any 
more  divine  or  more  sacred  than  other  diseases,  but  has 
a  natural  cause,  and  its  supposed  divine  origin  is  due  to 
men’s  inexperience,  and  to  their  wonder  at  its  peculiar 
character.”  That  is  essentially  and  characteristically 
Greek.  But  this  serene  confidence  had  the  defects  of  its 
qualities,  and  it  is  Hippocrates’  title  to  personal  greatness 
that,  in  him,  the  defects  were  less  conspicuous  than  in  any 
of  his  great  contemporaries.  The  chief  of  these  defects  was 
intellectual  self-sufficiency,  which,  as  Mr.  Jones  pointed  out 
in  a  passage  we  quoted  in  reviewing  .  his  first  volume, 
scorned  mere  experiment,  observation,  and  classification. 
To  use  modern  psychological  jargon,  one  might  say  that  the 

1  Hippocrates.  Vol.  2.  With  an  English  translation  by  W.  H.  S. 
Jones.  The  Loeb  Classical  Library.  London  :  W.  Iteineinann.  1923. 
(Fcap.  8vo,  pp.  lxvi  +  336.  10s.  net.)' 
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their  Time.  By  R.  O.  Moon,  M.D.Oxon.,  F.R.C.P.  London  and  New 
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classical  Greek  repressed  the  notion  that  there  was,  or 
could  be,  any  subject  of  importance  to  man  which  could 
not  be  effectively  described,  “explained,”  by  a  logical  hypo¬ 
thesis  but  must  remain  for  generations  a  spur  to  the 
accumulation  of  facts  rather  than  matter  for  ratiocination. 
Darwin’s  iron  repression  of  his  theory  through  so  many 
years,  Newton’s  holding  back  of  his  hypothesis,  would  not 
have  been  possible  to  Greeks  of  equal  intellectual  powers. 
In  this  respect  Hippocrates— as  the  Epidemics  prove— was 
greater  than  his  contemporaries,  but  still  he  was  a  Greek. 
In  speaking  of  “Prognostic,”  Mr.  Jones  writes: 

“Hippocrates  was  a  genius  who  followed  a  will-o’-the-wisp;  iho 
Cnidians  were  plodders  along  the  dreary  stretch  of  road  that 
lies  before  every  advance  in  knowledge.  Hippocrates  did  the 
wrong  thing  weli;  the  Cnidians  did  the  right  thing  badly. 

This  is,  we  think,  a  trifle  too  peremptory.  We  know  very 
little  about  the  semeiology  of  the  Cnidians,  and  semeiology 
— as  Galen  was  to  prove  ad  nauseam — may  become  as  fan¬ 
tastic  as  anything  in  the  Timaeus.  But  there  is  evidence 
in,  for  instance,  “  Regimen  in  Acute  Diseases,  ’  that  Hippo¬ 
crates  had  his  share  of  that  intellectual  arrogance  which 
was  to  bring  disaster.  “  So  much,”  he  writes,  “  even  a 
layman  could  correctly  describe  by  carefully  inquiring  of 
each  patient  the  nature  of  his  experiences.”  But  “  even 
a  layman  ”  may  be  doing  the  right  thing,  and,  as  Macaulay 
said,  the  first  shoemaker  was  a  greater  benefactor  to  his 
species  than  the  philosophical  author  of  the  treatise  de  Ira , 
because  shoes  do  keep  one’s  feet  dry,  but  Seneca  never 
prevented  anyone  from  losing  his  temper. 

It  is  not  true  that  a  great  man’s  practice  is  always  more 
important  than  his  theory.  In  practice,  in  his  best  works, 
Hippocrates  was  an  Empiric,  but  some  leaders  of  the  school 
of  Empirics  assailed  his  memory,  and  his  prophet  Galen 
could  find  nothing  bad  enough  to  say  of  many  Empirics. 
To  the  modern  physician  the  “  Tripod  of  the  Empirics  ” 
must  appear  a  quite  reasonable  plan  of  research.  Dr. 
Moon’s  assent  to  the  opinion  (of  Nenburger)  that  the 
Empirics  may  be  said  to  liave  surpassed  Hippocrates  in  one 
respect,  in  that  they  “  systematized  the  technique  t.f 
medical  procedure  and  sought  to  free  clinical  methods  of 
thought  from  the  subjectiveness  of  the  individual  observer,” 
more  than  counterbalances  his  qualified  agreement  with  the 
censure  that  the  Empirics  were  “  the  Philistines  of  Medi¬ 
cine,”  especially  since  he  observes  that  11  the  Philistine  not 
infrequently  possesses  the  saving  merit  of  common  sense.” 
One  wonders  whether  if  a  corpus  of  Empiric  medicine  had 
survived  equal  in  bulk  to,  say,  10  per  cent,  of  the  Galenical 
corpus  we  should  not  have  advanced  further  and  faster. 

The  moral  of  all  this  is,  of  course,  the  usual  moral  that 
we  should  read  a  great  man’s  works  ourselves  and  not 
merely  what  others  have  said  of  him.  Hippocrates  is  now 
readily  accessible;  we  can  understand  his  strength  and  his 
weakness,  can  perceive  both  why  he  was  great  and  why 
his  genius  failed  to  quicken  medical  science  for  so  many 
centuries. 


GYNAECOLOGY  FOR  MEDICAL  STUDENTS. 

Since  the  last  occasion  on  which  we  had  the  opportunity 
of  reviewing  Dr.  Jellett’s  Short  Practice  of  Gynaecologij 
for  Medical  Students  it  has  passed  through  two  or  three 
editions  and  a  considerable  number  of  changes  have  been 
made  in  it.  The  most  recent  edition,  the  fifth,3  has  been 
brought  carefully  up  to  date  and  presents  a  most  satisfac¬ 
tory  and  concise  account  of  the  whole  subject  on  a  level 
suitable  for  the  senior  medical  student  and  for  the  young 
general  practitioner.  Dr.  Jellett  seems  to  have  struck 
a  very  happy  balance  between  the  amount  of  purely 
pathological  teaching  which  he  gives  and  the  more  strictly 
clinical  matter.  The  section  devoted  to  operative  treat¬ 
ment  is  also  useful  and  not  too  long  or  too  full.  The 
actual  methods  of  operation  recommended  are  those 
which  he  has  himself  found  useful,  and  although  probably 
110  two  gynaecologists  would  be  entirely  at  one  as  to  par¬ 
ticular  methods  of  operating,  those  which  are  described 
are  mostly  amongst  the  more  generally  recognized.  Dr. 
Jellett  lays  a  great  deal  of  emphasis  on  questions  of  the 

9  1  Short  Practice  of  Gynaecology  for  Medical  Students.  By  Henrv 
Jellett,  M.D.Dub.  Univ.,  F.R.C.P.I.  Fifth  edition,  thoroughly  revised. 
London:  J.  and  A.  Churchill.  1924.  (Roy.  8vo,  pp.  x  +  438  ;  318  figures, 
10  plates.  18s.  net.) 
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!>osition  of  the  uterus,  and  we  are  inclined  to  think  that 
le  stresses  unduly  some  minor  points  in  regard  to  this 
question. 

We  are  glad  to  see  that  full  use  has  been  made  of  the 
admirable  work  on  menstruation  collated  by  Dr.  Novak 
in  his  well  known  monograph,  as  this  enables  the  very 
vexed  subject  of  the  etiology  of  chronic  endometritis  to 
be  presented  in  the  light  of  most  recent  observations  and 
opinion.  The  book  is  most  admirably  illustrated,  and  we 
would  commend  in  particular  the  reproductions  of  micro¬ 
scopic  sections,  many  of  them  borrowed  from  Jolly,  others 
original,  and  jret  others  borrowed  from  various  authors. 
W  e  are  confident  that  this  book  will  have  as  great  a  success 
as  its  predecessors,  and  can  unreservedly  commend  it. 


NEUROLOGICAL  DIAGNOSIS  OF  LEPROSY. 

Ix  a  generously  illustrated  monograph  in  English,  dedicated 
to  the  memory  of  Danielsen  and  Armauer  Hansen,  on  the 
'Neurological  Aspect  of  Leprosy  *  Professor  G.  H.  Monrad- 
Krohn  of  Christiania  rightly  insists  on  the  importance  of  a 
thorough  neurological  examination  for  the  early  diagnosis  of 
lepiosj  ;  this  is  often  forgotten  in  the  search  for  cutaneous 
manifestations  which  may  be  so  slight  or  atypical  that  they 
escape  detection.  The  monograph  is  based  on  63  cases,  most 
of  which  were  in  the  leper  hospitals  at  Bergen  j  59  of  these 
are  carefully  analysed. 

The  clinical  picture  of  nerve  leprosy  is,  he  argues,  entirely 
due  to  a  polyneuritis  and  not,  as  Nonne  believes,  to  a  com¬ 
bination  of  peripheral  and  central  lesions.  The  polyneuritis 
staits  fiom  the  extreme  periphery,  but  this  ascending 
neuntis  does  not  always  spread  by  continuity  from  a 
cutaneous  lesion;  were  this  the  case  the  skin  manifestations 
would  be  much  more  numerous  and  extensive.  Although  it 
is  still  doubtful  whether  nerve  leprosy  ever  occurs  without 
any  cutaneous  lesions  at  all,  these  may  be  very  slight  and 
extremely  difficult  to  detect.  In  addition,  therefore,  to 
ascending  neuritis  of  cutaneous  origin  there  is  a  haemato- 
genous  peripheral  neuritis.  That  changes  occur  in  the 
spinal  cord  in  all  advanced  cases,  especially  in  the  posterior 
columns,  is  now  established,  but  they  cause  surprisingly 
little  clinical  evidence.  Although  the  trophic  lesions 
,  causing  leprotic  mutilations  have  been  attributed  to  central 
I  lesions>  Monrad-Krohn  believes  that  they  are  due  to  poly¬ 
neuritis,  because  they  are  practically  confined  to  the  most 
distal  parts  of  the  limbs,  the  most  characteristic  being  the 
concenti ic  atrophy  of  the  small  bones  of  the  fingers  and 
toes  without  any  changes  in  the  skin. 

Of  the  cranial  nerves  the  fifth  and  seventh  are  those  most 
often  and  chiefly  affected,  symptoms  connected  with  the 
others  being  relatively  unimportant.  In  the  case  of  the 
fifth  nerve  the  disturbance  is  usually  confined  to  the  sensory 
;  dromons,  for  in  two  cases  only  was  there  a  unilateral  motor 
i  paralysis.  As  a  rule  the  different  forms  of  sensation  are 
;  equally  diminished,  but  there  may  be  all  kinds  of  dissocia- 
1  turn,  which,  however,  are  never  complete.  Out  of  the 
59  cases,  41,  or  69.5  per  cent.,  had  facial  paralysis  or  paresis, 
and  a  table  shows  that  it  occurs  in  nodular  as  well  as  in 
maculo-anaesthetic  leprosy.  The  facial  paralysis  has  a 
number  of  characteristic  characters  which  distinguish  it  from 
other  forms  of  facial  paralysis— central  or  peripheral:  the 
upper  part  of  the  face,  particularly  the  orbicularis  palpe¬ 
brarum  and  eorrugator,  is  more  often  and  more  markedly 
|  attecfed  than  the  lower  part  of  the  face,  and  the  disorder  is 
usually  bilateral ;  the  supra-oral  muscles  are  affected  more 
than  the  infra-oral,  and  this  paralysis  is  less  constantly 
!  bilateral  than  in  the  upper  part  of  the  face ;  there  is  extreme 
■ivpotonia  oi  atonia, so  that  ectropion  and  dribblingof  saliva 
aie  common;  different  parts  of  individual  muscles  are 
a  ^  ed  111  a  variable  degree;  fibrillary  tremors  are  common 
and  stress  is  laid  on  the  conclusion  that  only  lesions  of  the 
terminal  filaments  of  the  facial  nerve  can  exp1#  in  these 
c  mical  manifestations,  thus  contradicting  Nonne’s  belief 
m,  th®  fac'lal  paralysis  is  entirely  due  to  central  lesions, 
be  motor  disturbances  in  the  limbs  are  those  of  a  peri- 
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plieral  polyneuritis ;  co-ordination  is  seldom  affected,  and 
Romberg’s  sign  is  practically  always  absent. 

The  sensory  changes  are  illustrated  by  twenty-four 
diagrams;  liyperaesthesia  usually  precedes  hypaesthesia, 
and  though  all  forms  of  dissociation  may  occur,  these  are 
never  complete  or  the  rule.  The  distribution  of  the  sensory 
changes  is  that  usual  in  polyneuritis— namely,  most 
advanced  in  the  distal  parts  of  the  limbs.  Deep  sensation 
was  remarkably  well  preserved,  and  it  was  found  that, 
contrary  to  Harbitz’s  statement,  joint  sense  was  usually 
retained.  The  plantar  reflex  was  usually  abolished  and  in 
tuo  instances  only  was  it  extensive;  the  deep  reflexes,  except 
the  Achilles  jerk,  were  generally  present,  though  they  might 
be  unequal.  The  greatest  difficulty  experienced  in  differen¬ 
tial  diagnosis  is  in  regard  to  syringomyelia,  and  it  is  frankly 
admitted  that  in  some  cases  it  must  be  left  open.  The  facial 
paralysis  characteristic  of  leprosy  is  never  seen  in  syringo¬ 
myelia,  and  the  bulbar  lesions  of  the  latter  are  most  excep¬ 
tional  in  leprosy.  Complete  sensory  dissociation  points  to  a 
lesion  of  the  cord  and  so  to  syringomyelia,  but  incomplete 
dissociation  also  occurs  in  that  disease,  so  all  that  can  be 
said  on  this  point  is  that  the  more  complete  the  dissociation 
the  less  likelihood  of  leprosy,  and  vice  versa. 


DIAGNOSTIC  METHODS. 

Diagnostic  Methods,  by  Dr.  Herbert  Thomas  Brooks  of 
Los  Angeles,  California,  now  in  its  fourth  edition,5  is 
addressed  to  medical  students,  hospital  residents,  and  prac¬ 
titioners,  and  purports  to  be  a  guide  in  routine  physical 
examinations  and  laboratory  tests  in  clinical  pathology. 
It  fulfils  these  purposes,  for  the  author  has  evidently  exer¬ 
cised  great  care  in  choosing  only  up-to-date  and  reliable 
laboratory  tests ;  in  this  latest  edition  tests  that  have 
become  obsolete  or  have  failed  to  give  direct  help  in 
diagnosis  have  been  omitted.  A  new  chapter  has  been  added 
describing  the  latest  methods  of  staining  and  examining 
smears,  exudates,  etc.  The  accounts  given  of  the  Wasser- 
mann  test,  and  the  complement  fixation  test  for  gonorrhoea, 
will  be  appreciated  by  those  who  wish  to  train  themselves 
to  be  independent  of  public  laboratories.  The  last  chapter, 
containing  a  list  of  apparatus  and  solutions  requisite  for 
the  complete  equipment  of  a  clinical  laboratory,  will  help 
the  practitioner  to  avoid  those  irritating  delays  which 
not  infrequently  arise  through  not  having  at  hand  some 
indispensable  reagent. 

The  book  is  not  intended  for  advanced  laboratory  workers 
or  those  with  ample  time  for  research,  who  are  rightly 
advised  to  use  some  more  extensive  work  on  clinical 
diagnosis  of  the  type  of  Sahli’s. 


ORAL  HYGIENE. 

In  a  volume  with  the  general  title  Oral  Hygiene,6  Dr.  Sim 
Wallace  has  published  four  papers  read  before  various 
medical  societies,  all  dealing  with  the  prevention  of  dental 
disease.  In  the  first  he  calls  on  the  physiologist  to  re¬ 
consider  the  function  of  saliva;  he  believes  it  to  be  the 
promotion  of  oral  hygiene,  and  not,  primarily  at  all  events, 
digestive.  The  “  bolus  ”  is  roughly  handled,  and  the 
author’s  description  of  feeding  recalls  that  of  the  ever-full 
mouth  lately  described  by  Mr.  Morley  Roberts  in  a  letter  to 
this  Journal.  The  views  put  forward  are  backed  by  sound 
arguments.  In  the  second  paper,  on  vitamins  and  dental 
hypoplasia,  the  author  contests  the  Mellanbys’  claim  to 
have  produced  liypoplasic  teeth  by  withholding  vitamins,  on 
the  ground  that  the  liypoplasic  area  did  not  correspond  to 
the  period  of  deficiency;  he  seems  to  go  a  long  way  towards 
proving  his  point;  he  asserts  also  that  dental  caries  is  a 
disease  found  most  abundantly  among  children  fed  on  foods 
rich  in  fat-soluble  A  vitamin. 

The  third  paper,  on  food  and  feeding  in  relation  to  the 
teeth,  is,  perhaps,  the  best  of  the  series.  Sugar  is  severely 
dealt  with — “  to  supplement  starchy  foods  with  sugar 

5  Diagnostic  Methods.  By  II.  T.  Brooks,  A.B.,  M.D.,  F.A.C.P.  Fourth 
edition.  London:  Henry  Kimpton.  1923.  (Demv  8co,  pp.  109;  52  figures 
8s.  6d.  net.) 
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resembles  nothing  more  than  sending  coal  to  Newcastle  ” — 
and  the  statement  is  made  that  “  certain  bacteria  in  the 
mouth  cause  a  fermentation  of  sugar,  which  results  in  a 
gummy  substance  being  produced.”  Unfortunately,  no 
reference  is  given.  Both  caries  and  pyorrhoea  are  dealt 
with,  and  though  the  author’s  theory  that  the  inception  of 
pyorrhoea  is  due  to  stagnation  of  the  secretions  of  the 
mouth  rather  than  of  the  foods  may  not  meet  with  wide 
acceptance,  no  one  can  read  this  lecture  without  profit. 

The  fourth  paper — on  the  progress  of  preventive  dentistry 
— is  of  a  more  polemical  nature;  incidentally,  this  may 
perhaps  explain  why  the  author  fails  to  make  clear  (p.  51) 
what  it  is  the  tooth-paste  vendors  have  or  have  not  done ! 
He  deals  shrewdly  with  the  first  report  of  the  Dental  Caries 
Committee,  so  shrewdly  that  the  Council  of  the  Odontological 
Section  of  the  Royal  Society  of  Medicine,  it  is  stated,  refused 
to  publish  that  portion  (the  paper  was  read  before  the  Odon¬ 
tological  Section  of  the  Society).  After  reading  the  paper 
we  think  the  remarks  need  not  have  caused  the  Society  to 
take  this  course.  After  reading  the  paper  also  we  do  not 
find  it  as  good  as  the  first  three.  The  addendum,  on  child 
welfare,  is  mostly  a  compilation  of  press  notices  and  might 
well  have  been  omitted. 


ANALYTICAL  MICROSCOPY. 

Useful  books  on  analytical  microscopy  are  so  few  that  any 
new  one  will  be  welcomed  if  only  it  possess  some  novelty 
of  matter  or  contain  a  special  description  interesting  to  those 
occupied  in  practical  work.  Both  of  these  qualities  are 
present  in  the  little  work  entitled  Analytical  Microscopy y7 
written  by  Mr.  T.  E.  Wallis.  It  is  a  little  unlike  ordinary 
textbooks,  for  no  attempt  is  made  to  present  a  completed 
scheme  or  connected  sequence;  the  author  has  simply  re¬ 
counted  his  own  experiences,  but  as  these  have  covered  a 
wide  range  and  have  caused  him  to  enter  deeply  into  the 
subject,  the  whole  product  contains  a  good  deal  of  matter, 
and  the  disconnected  branches  of  the  subject  are  made  to 
appear  linked  by  features  of  common  interest.  In  the 
recital  the  clear  expressions  are  used  which  are  familiar  to 
practical  workers,  to  whose  interest  the  volume  will  make 
a  ready  appeal.  It  contains  a  chapter  on  quantitative 
microscopy  which  for  the  first  time  offers  a  scheme  for  the 
exact  determination  of  percentages  of  the  constituents  of 
a  powder.  The  method,  which  has  been  elaborated  and 
tested  by  the  author,  consists  in  counting  the  particles  of 
substance  in  the  microscopic  field  along  with  the  spores 
of  Lycopodium  clavatum.  The  proportion  of  particles  to 
lvcopodium  spores  is  compared  with  the  proportion  found 
bv  a  similar  count  in  a  mixture  made  to  contain  a  known 
percentage  of  the  matter  to  be  estimated.  The  degree  of 
accuracy  attainable  by  this  procedure  reaches  to  the  order 
of  1  per  cent.  This  chapter  is  an  important  contribution  to 
quantitative  microscopy. 


NOTES  ON  BOOKS. 

A  series  of  monographs  dealing  with  errors  in  diagnosis  and 
treatment  and  their  prevention  has  recently  been  issued 
under  the  general  editorship  of  Professor  J.  Schwalbe8  of 
Berlin,  the  editor  of  the  Deutsche  medizinische  IVochenschrift. 
They  have  been  classified  in  seven  main  groups,  consisting 
respectively  of  internal  medicine,  surgery,  gynaecology  and 
obstetrics,  ophthalmology,  otology,  dermatology  and  venereal 
diseases,  and  pediatrics.  The  section  of  internal  medicine  is 
subdivided  into  sixteen  parts,  of  which  we  may  mention 
those  dealing  with  psychiatry,  by  Professor  E.  Meyer  of 
Konigsberg ;  neuroses,  by  Professor  L.  W.  Weber  of  Chemnitz 
and  Professor  0.  Naegeli  of  Zurich  ;  diseases  of  the  urinary 
organs,  by  von  Koranyi  of  Budapest,  with  a  supplement  by 
T.  Ftfrbringer  of  Berlin  on  male  sexual  disorders  ;  alimentary 
diseases,  by  Carl  von  Noorden  of  Frankfort;  diseases  of  the 
upper  respiratory  tract,  by  Friedrich  of  Kiel  and  Albanus  of 
Hamburg ;  diseases  of  the  lungs  and  pleura,  by  Hermann 
Schlesinger  of  Vienna ;  diseases  of  the  blood  and  glands  of 
internal  secretion  by  Naegeli  of  Zurich  ;  and  diseases  of  the 
organs  of  locomotion  and  zoonoses,  by  P.  Krause  of  Bonn. 
Professor  M.  Mathes,  director  of  the  University  Medical 
Clinic  at  Konigsberg,  has  contributed  to  the  series  a  volume  on 
infectious  diseases;  it  covers  a  considerably  wider  field  than 

7  Analytical  Microscopy:  Its  Aims  and  Methods.  By  T.  E.  Wallis, 
B.Se.Loncl.,  F.I.C.,  Ph.C.  London  :  Edward  Arnold.  1923.  (Cr.  8vo, 
pp.  viii  +  149 ;  45  figures.  6s.  net.) 

s  Diagnostische  und  therapeutische  Irrtilmer  und  deren  Verliiitung. 
Jlerausgegeben  von  Professor  Er.  J.  Schwalbe.  Leipzig:  Georg  Thieme. 
1922. 


that  by  Professor  Kleinschmidt  on  acute  infectious  diseases 
in  childhood,  in  the  same  series,  to  which  we  recently  dre^ 
attention  (see  British  Medical  Journal,  July  14th,  1923, 
p.  69),  for  it  includes  Malta  fever,  malaria,  trench  fever, 
relapsing  fever,  cholera,  yellow  fever,  Weil’s  disease,  tetanus, 
rabies,  glanders,  and  anthrax.  The  principles  and  details  of 
diagnosis  and  treatment  are  set  forth  in  the  discussion  of 
each  disease.  In  his  volume  on  diseases  of  the  nervous 
system  in  childhood  Professor  Julius  Zappert  of  \  ienna  deals 
first  with  inflammation  of  the  meninges,  especially  tuber¬ 
culous  meningitis  and  cerebro-spinal  fever  ;  he  deals  next 
with  Heine-Medin’s  disease  and  other  acute  inflammatory 
diseases  of  the  brain  and  spinal  cord ;  then  with  chronic 
brain  diseases,  such  as  hydrocephalus,  cerebral  tumours, 
infantile  hemiplegia,  and  mental  deficiency ;  then  with 
epilepsy  and  spasmophilia ;  and  finally  with  psychogenic 
disorders,  such  as  hysteria,  neurasthenia,  anxiety  neuroses, 
and  psychasthenia.  Yet  another  volume  of  the  series  is  by 
Professors  W.  Zangemeister  and  P.  Esch,  of  the  Marburg 
University  Women’s  Clinic,  who  write  on  errors  in  diagnosis 
and  treatment  relating  to  the  newborn.  The  first  named 
author  deals  with  the  errors  to  be  avoided  in  the  manage¬ 
ment  of  the  healthy  infant  in  such  matters  as  the  dressing 
of  the  umbilical  wound,  the  toilet  of  the  mouth,  care  of  the 
eyes,  general  treatment,  and  feeding.  In  the  second  part, 
which  forms  the  bulk  of  the  book,  Professor  Esch  describes 
the  various  injuries  and  diseases  met  with  in  the  newborn. 
The  text  is  illustrated  by  photographs  and  skiagrams,  and  is 
supplied  with  an  adequate  index.  Like  the  other  volumes 
in  the  series,  the  work  is  of  a  practical  character  and  may 
prove  useful  to  those  familiar  with  the  German  language. 
The  series,  it  is  stated,  is  being  translated  into  Italian, 
Spanish,  and  Russian. 

The  fourth  edition  of  Lewandowsky’s  book  on  practical 
neurology,9  which  first  appeared  in  1912  (see  British 
Medical  Journal,  October  12th,  1912,  p.  975),  like  the  third, 
has  been  edited  by  Dr.  R.  IIirschfeld.  The  principal  new 
features  are  a  full  account  of  epidemic  encephalitis,  a  special 
chapter  on  diseases  of  the  extrapyramidal  system,  and 
a  revision  of  the  chapter  on  the  estimation  of  disabilities 
necessitated  by  a  law  recently  passed  in  Germany. 

The  seventh  edition  of  Dr.  T.  L.  Stedman’s  Practical 
Medical  Dictionary ,10  of  which  the  last  edition  appeared 
scarcely  three  years  ago  (see  British  Medical  Journal, 
May  28th,  1921,  p.  781),  contains  between  four  and  five 
hundred  new  words  and  several  new  plates,  which  with  the 
others  have  been  placed  at  the  end  of  the  volume.  A  special 
feature  of  this  dictionary,  which  adds  greatly  to  its  useful¬ 
ness,  is  that  eponymous  signs,  diseases,  amputations,  opera¬ 
tions,  and  the  like,  are  described  under  the  proper  names,  so 
that  no  time  is  lost,  as  is  the  case  with  some  other  dictionaries, 
in  which  one  is  referred  from  the  proper  names  to  a  descrip¬ 
tion  elsewhere.  The  work  in  every  respect  comes  up  to.  the 
high  standard  which  we  are  accustomed  to  expect  in  American 
medical  dictionaries. 


The  aim  of  Paton’s  List  of  Schools  and  Tutors, n  which  has 
now  reached  its  twenty-sixth  annual  issue,  is,  as  its  subtitle 
states,  to  assist  parents  in  the  selection  of  schools.  The 
work  contains  lists  of  scholarships  and  exhibitions,  and 
indications  of  the  range  of  fees  at  various  schools ;  it  contains 
many  photographs  of  the  schools  and  their  grounds.  An 
alphabetical  index  of  the  principals  of  schools  is  appended. 


9jf.  Lewandowsky’s  Praktische  Neurologic  fur  Aerzte.  Vierte,  ver- 
besserte  Auflage.  By  Dr.  R.  Hirschfeld.  Berlin:  Julius  Springer.  1923. 
(Med.  8vo,  pp.  xvi  +  396 ;  21  figures.  10s.)  ‘  .,  , 

10  A  Practical  Medical  Dictionary.  By  Thomas  Lathrop  Stedman,  M-A-. 
M.D.  Seventh  edition.  London  :  Bailli^re,  Tindall  and  Cox. 

(Roy.  4to,  pp.  xi  -I- 1131  :  15  plates.  35s.  net.)  .  .  .  . . 

if  Paton’s  List  of  Schools  and  Tutors  tan  aid  to  parents  in  the  selection 
of  schools).  Twenty-sixth  annual  edition,  1923-24.  London :  J.  and  J. 
Paton.  (Cr.  8vo,  pp.  Ixxvi  +  976.  5s.)  _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Pocket  Surgical  Knife. 

Dr  S.  Boyd  Faulkner  (London,  N.l)  has  designed  a  pocket  sur* 
o-ical  knife  always  ready  for  immediate  use.  The  illustration 
shows  its  construction.  A  Graefe  knife  or  a  heavier  blade  can 
be  fitted  The  case  is  filled  with  absolute  alcohol,  and  thus  the 

blade  when  not 
in  use  is  kept  in 
a  bath  of  spirit. 
When  required, 
the  stopper  is 
unscrewed  and 
screwed  into  the 
case  the  reverse 
way.  By  means  of  closely  fitting  cones,  no  washers  are  required  to 
prevent  the  alcohol  leaking  into  the  pocket  when  carried  in  anv 
position.  The  blades  are  screwed  in  and  can  therefore  be  renewed. 
The  appliance  is  made  by  Mr.  A.  Charles  King,  63,  Bona  Ids  o.  , 
London,  N.5. 
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THE  SCIENTIFIC  SECTIONS. 

(Concluded  from  page  167.) 
Section  of  Diseases  of  Children. 


The  Section  of  Diseases  of  Children  held  its  first  meeting 
in  attendance  at  the  presidential  address  to  the  Section  of 
Surgery  by  Dr.  Gordon  Craig  (Sydney)  on  urology  as 
j  applied  to  children.  The  Section  then  adjourned  to  its  own 
|  room,  and  Dr.  Wade  (Sydney)  delivered  a  brief  presidential 
address  of  welcome. 

Dr.  Ierguson  (Melbourne)  read  a  paper  on  congenital 
pyloric  obstruction.  In  diagnosis  he  relied  largely  on 
x-i ay  examination.  In  cases  of  true  stenosis  all  the 
bismuth  was  delayed,  sometimes  for  as  long  as  twelve  hours, 
and  the  mass  was  seen  as  a  rounded  bolus,  which  with 
change  of  posture  rolled  about  as  if  greased.  If  after  six 
hours  most  of  the  bismuth  remained  in  the  stomach  he 
tad  vised  a  Rammstedt  operation.  In  cases  of  spasm  he  em¬ 
ployed  a  low  fat,  high  carbohydrate  diet  in  small  quantities 
’'at  short  intervals,  such  as  malted  milk  or  condensed  milk 
I  writli  plasmon  added.  With  the  exception  of  sodium  citrate 
k“e  had  discontinued  the  use  of  any  drugs.  Dr.  Downes 
^Melbourne),  Dr.  Green  (Bendigo),  Dr.  McDonald  Gill 
1  (Sydney),  and  Dr.  Stephens  (Melbourne)  took  part  in  the 
iiseussion. 

In  the  afternoon  a  demonstration  of  surgical  cases  was 
held  at  the  Melbourne  Children’s  Hospital. 

On  Wednesday  Dr.  Downes  (Melbourne)  read  a  paper 
in  the  treatment  of  tuberculous  cervical  glands.  The  points 
he  emphasized  were  :  (1)  In  a  certain  number  of  cases  the 
first  manifestation  of  the  condition  was  an  acute  abscess. 
(2)  The  tonsil  was  so  frequently  the  unrecognized 
primary  focus  of  the  disease  that  tonsillectomy  should 
be  a  routine  measure.  (3)  Except  in  infants  primary 
xcision  should  bo  carried  out,  unless  the  patient 
was  living  under  good  hygienic  conditions  and  could 
ie  kept  under  constant  observation.  (4j  Caseating  glands 
|  fiiould  be  aspirated  or  incised  and  closed — not  drained. 

1  5)  Curettage  was  only  justifiable  when  chronic  sinuses 
were  present.  (6)  Tuberculin  and  heliotherapy  were  indi¬ 
cated  m  all  cases.  (7)  A’-ray  treatment  was  undesirable 
'  iefore  radical  operation. 

j  Di  .  Marjory  Little  (Sydney),  in  a  paper  on  dysentery 
j  in  children,  said  it  was  characterized  by  sudden  abdominal 
;  wain,  marked  straining,  and  frequent  mucous  and  blood¬ 
stained  motions  containing  little  faeces.  The  bowel  was 
a  ashed  out  and  the  first  and  last  portions  of  the  returned 
md  were  sent  to  the  laboratory  and  examined  within 
Im-ty  minutes.  Of  the  series  under  review  86  cases 
"lelonged  to  the  Flexner  Y  group,  6  to  the  Shiga  group, 
md  25  to  the  late  lactose-fermenting  group.  The  routine 
I  leatment  had  been  30  c.cm.  of  polyvalent  antidysenteric 
Derum  in  5  oz.  of  a  5  per  cent,  solution  of  glucose  in  saline, 
liven  by  the  mtraperitoneal  route.  As  soon  as  the  specific 
1  irganism  had  been  determined,  specific  serum  was  con- 
I  ;la5v  until  the  fifth  day.  Dr.  Beare  (Adelaide), 

I,  "obster  (Melbourne),  and  Dr.  Ferguson  (Melbourne! 

|  00k  part  in  the  discussion. 

On  Thursday  Dr.  Margaret  Harper  (Svdney)  read 
.1  paper  before  a  combined  meeting  with  ‘  the  *  Section 

Obstetrics  on  the  establishment  and  maintenance  of 
"east-feeding.  She  referred  to  the  reasons  for  weaning 
ommonly  assigned  to  the  mother  or  the  infant  and 

|  xplamed  that  these  were  almost  all  fallacious  and  could 

•e  met. 

Or.  Elsie  Dalyell  (Sydney),  in  a  paper  on  rickets,  dis- 

sed  the  complemental  influence  of  ultra-violet  radiation 
!  01  game  food  factor  on  calcium  and  phosphorus 

letabohsm.  It  had  recently  been  shown  that  there  was 

’l>ec?nSf0n;St,A  P*T?  °f  Hght  in.the  red  area  of  tho 

,  •  11  Austi  alia  gross  rachitic  stigmata  were  rare, 

1  videneed01}  manifestatl°ns  were  fairly  common,  mostly 
1  iced  by  the  prevalence  of  carious  teeth.  Dr.  Helen 


Mayo  (Adelaide)  and  Dr.  Harvey  Sutton  (Sydney)  took 
part  in  the  discussion. 

Dr.  I  ruby  King  (New  Zealand)  read  a  paper  on  the 
essentials  for  ensuring  good  nutrition  in  infancy  as  bearing 
on  the  prevention  of  diarrhoea.  The  results  of  child 
welfare  work  in  New  Zealand  were  detailed.  Sixteen  years 
ago,  before  this  work  had  been  established,  the  infantile 
death  rate  had  been  comparable  with  that  of  the  Australian 
States  (about  25  per  1,000  from  gastro-enteritis).  An 
extensive  educative  propaganda  had  been  carried  out. 
As  a  result  of  these  efforts  no  baby  under  2  years  of  age  had 
died  from  gastro-enteric  disorders  during  the  last  five  years 
in  the  city  of  Dunedin.  During  the  afternoon  a  demon¬ 
stration  of  surgical  eases  was  held  at  the  Melbourne 
Children’s  Hospital. 

On  Friday  Dr.  Newlands  (Adelaide)  read  a  paper  before 
a  combined  meeting  with  the  Section  of  Surgerv  on 
empyema  (reported  in  the  Surgical  Section).  '  Dr. 
Stephens  (Melbourne)  remarked  on  the  mortality  of 
empyema  in  children  under  2  years  of  age.  During  an 
attack  of  pneumonia  he  performed  aspiration  or  intercostal 
incision  with  a  view  to  a  rib  resection  later.  He  removed 
two  or  three  inches  of  the  sixth  rib,  often  with  the  peri¬ 
osteum.  Dr.  Graham  (Melbourne)  read  a  paper  on  con¬ 
genital  syphilis.  In  the  treatment  of  infants  deep  sub¬ 
cutaneous  injection  of  novarsenobillon  had  been  performed 
under  the  ilio-tibial  tract  of  the  fascia  iata.  The  average 
dose  given  under  1  year  was  0.33  gr.  A  course  of  six 
injections  had  been  carried  out,  followed  by  a  second  or 
third  course  after  an  interval  where  indicated.  Dr.  Graham 
had  concluded  with  others  that  no  special  benefit  had 
resulted  from  the  administration  of  mercury  or  iodides,  in 
children  over  4  years  of  age  the  percutaneous  intravenous 
route  had  been  adopted.  As  far  as  possible  routine  family 
testing  had  been  carried  out  when  one  member  had  proved 
positive. 

In  the  afternoon  Dr.  Wade  (Sydney)  read  a  paper  on 
knee-joint  affections  in  infantile  paralysis.  He  described 

the  resultant  deformities  of  the  various  group  paralyses _ 

flexion  deformity,  genu  recurvatum,  and  knock-knee.  In 
the  early  stages  of  flexion  deformity  treatment  with  splints 
was  adequate,  but  in  cases  of  long  standing  an  osteotomy 
was  required,  and  in  many  eases  of  knock-knee  an  osteo¬ 
tomy  was  advisable  before  the  application  of  calliper  splints. 
The  question  of  tendon  transplantation  was  discussed,  and 
provided  there  was  some  power  in  the  extensors,  the  biceps 
alone  or  together  with  the  semi-membranosus  could  lie 
inserted  into  the  patella  as  described  by  Albee.  Arthro¬ 
desis  of  the  knee-joint  should  be  reserved  for  cases  of 
complete  paralysis  of  the  knee-joint  or  for  cases  of  excessive 
genu  recurvatum  with  a  marked  flexion  deformity  where 
tendon  transplantaton  was  not  indicated. 

Dr.  Teece  (Sydney)  read  a  paper  on  paralytic  deformities 
of  the  foot  and  ankle.  He  said  that  the  completely  paralysed 
foot  was  most  easily  dealt  with.  In  these  cases  Whitman’s 
operation  was  advocated,  supplemented  in  the  presence  of 
marked  dropping  of  the  fore  part  of  the  foot  by  a  wedge 
excision  of  bone.  The  tendency  in  all  cases  of  foot  de¬ 
formity  was  now  towards  arthrodesis  and  tenodesis. 

Dr.  Meehan  (Queensland)  described  his  treatment  in  (1) 
cases  of  complete  deltoid  paralysis  of  two  years’  standing; 
(2)  flail-foot.  In  the  first  of  these  cases  arthrodesis  of  the 
shoulder-joint  at  SO  degrees  abduction,  with  fixation  of  flu* 
humerus  to  the  acromion  by  a  tibial  peg  graft,  was  carried 
out.  In  cases  of  flail-foot  astragalectomy,  with  backward 
displacement  of  the  foot  by  Whitman’s  operation,  was  advo¬ 
cated  and  described  in  detail. 

Section  of  Neurologv  and  Psychiatry. 

Dr.  W.  Colin  Mackenzie  opened  with  a  demonstration 
of  the  comparative  anatomy  of  the  brain,  with  special 
reference  to  Australian  fauna,  illustrated  by  lantern  slides 
and  specimens.  He  traced  the  history  of  the  assumption 
of  the  erect  position  from  the  bearded  lizard  of  Australia 
to  man,  and  argued  that  intelligence  had  a  muscular  basis. 
He  demonstrated  the  overflow  of  the  cerebral  grey  matter 
in  monotremes  over  the  white  matter — the  opposite  to  that 
in  the  reptilian  brain.  Dr.  Sewell,  in  a  paper  on  the 
evolution  of  the  language  mechanism,  showed  how  in  the 
gradual  development  of  brain  from  the  lower  animals  ud 
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to  man  the  addition  of  structures  to  meet  new  environ¬ 
ments  resulted  in  the  sensory  areas  becoming  widely 
separated,  and  in  the  growth  of  association  areas  with  their 
supragranular  layer.  Speech  was  a  highly  intellectual 
process,  and  its  deficiency  was  always  associated  with 
intellectual  deficiency.  Professor  Hunter  referred  to  Head’s 
four  clinical  types  of  aphasia  and  their  localization  in  the 
cortex,  indicating  how  different  forms  of  aphasia  were 
caused  by  widely  separated  lesions  with  intellectual  defect. 

Professor  R.  J.  Berry,  dealing  with  the  problem  of  the 
feeble-minded,  illustrated  with  lantern  slides  the  different 
types  of  neuronic  arcs  and  the  modification  of  brain  struc¬ 
ture  with  changing  needs;  he  stressed  the  great  importance 
of  the  supragranular  layer  and  the  short  internuncial 
neurons  which  distinguished  man  from-  animals,  and 
abnormal  from  normal  mankind.  Mental  subnormality 
arose  from  the  deficiency  or  the  improper  functioning  of 
these  controlling  cells.  He  showed  by  statistics  that  crimes 
of  the  instinctive  kind  largely  predominated  over  intel¬ 
lectual  crimes,  and  that  the  brain  in  such  cases  was 
deficient  in  supragranular  development.  In  diagnosis  the 
recognized  tests  of  intelligence,  brain  capacity,  and  physical 
condition  must  be  employed,  and  attention  paid  to  the  past 
personal  and  family  history.  He  added  that  the  establish¬ 
ment  of  institutional  colonies  for  mental  defectives  was  one 
of  the  crying  needs  of  Australia.  Professor  Hunter  con¬ 
gratulated  Professor  Berry  on  linking  anatomy  with  func¬ 
tion.  Our  legislators  must  be  made  aware  of  the  present 
economic  waste  and  the  future  national  deterioration  which 
would  result  if  this  matter  was  not  dealt  with. 

Dr.  Ralph  Noble  set  forth  his  experience  in  other 
countries  of  the  work  of  detecting  and  preventing  mental 
deficiency.  Compulsory  sterilization  had  been  abandoned 
in  America,  and  the  ban  of  marriage  might  lessen  but 
would  not  prevent  propagation  of  the  unfit.  Medical  men 
must  explore  the  wider  fields  of  preventive  medicine  with 
a  view  to  improving  the  conditions  of  life  and  the  general 
well-being  of  the  people.  Sir  John  Macpherson  explained 
the  measures  taken  in  Scotland  and  England  for  dealing 
with  the  feeble-minded. 

Dr.  W.  A.  T.  Lind,  in  a  paper  on  venereal  disease  and 
the  abnormal  mind,  said  that  the  lack  of  self-control  in 
defectives  was  a  frequent  cause  of  venereal  disease.  A 
history  of  gonorrhoea  was  obtained  in  16  per  cent,  of  males 
in  acute  mental  hospitals,  and  in  50  per  cent,  in  institutions 
for  chronic  cases.  In  1920,  10  per  cent,  of  the  474  deaths 
in  Victoria  hospitals  for  the  insane  were  due  to  general 
paralysis,  whilst  many  others  also  had  a  syphilitic  cause. 
Most  early  dementias  were  due  to  unrecognized  syphilis. 
Dr.  Arthur  feared  that  Governments  would  not  give  the 
necessary  money,  and  advocated  a  campaign  by  an 
authority  not  under  the  Director  of  Public  Health.  He 
had  been  able  to  influence  Parliament  more  by  showing 
the  members  a  congenitally  syphilitic  boy  than  by  any 
other  procedure.  Dr.  Lind  said  that  the  Wassermann  test 
in  congenital  syphilis  was  unreliable  after  puberty,  but  the 
general  fibrosis  which  occurred  without  the  cell  formation, 
in  active  disease,  could  not  be  explained  unless  it  was 
syphilitic. 

Dr.  McAree,  in  a  paper  on  sex  and  its  influence  in  the 
causation  of  psychoses,  said  that  the  class  with  strong  sex 
instincts  and  weak  self-control  provided  the  bulk  of 
psychoses,  though  not  all.  In  ordinary  civil  life  the  sex 
impulse  was  more  subjected  to  stress  than  was  the  impulse 
towards  self-preservation.  His  technique  was  a  combination 
of  analysis  and  suggestion  practised  concurrently;  in  some 
cases  hypnosis  was  employed.  Dr.  Ralph  Noble  held  that 
psycho-analysis  should  be  confined  to  Freud’s  method.  The 
interpretation  of  dreams  depended  on  the  examiner. 
Border-line  cases  might  be  aggravated  into  a  state  of 
definite  psychosis,  and  only  those  patients  intellectual 
enough  to  understand  the  underlying  processes  and  to 
respond  to  re-education  should  be  analysed.  Sir  John 
Macpherson  remarked  that  this  method  of  treatment  was 
losing  ground  in  Europe  and  in  America. 

Professor  Lowson  said  that  Freud  regarded  all  emotions 
such  as  love,  affection,  etc.,  as  genetic  derivatives  of  sex. 

Dr.  W.  E.  Jones  read  a  paper  on  general  paralysis  of 
the  insane,  pointing  out  that  there  had  been  an  increase 
in  the  depressed  and  demented  types,  whilst  the  classic 


type  was  becoming  less  frequent.  Auxiliary  causes  were 
alcohol,  mental  and  business  stress,  war  fatigue,  fear,  and 
horror.  The  number  of  cases  in  Australia  increased  from 
1905  to  1913  and  then  decreased — the  increase  might  have 
resulted  from  the  more  certain  detection  by  the  'Wasser¬ 
mann  test,  and  the  decrease  be  due  to  salvarsan  treatment, 
which  began  about  that  time.  The  death  rate  had  fallen, 
though  the  population  had  increased.  Sir  John 
Macpherson  referred  to  the  alarming  number  of  cases  of 
general  paralysis  in  1888  to  1889  in  Edinburgh.  Might 
there  not  be  a  special  form  of  spirocliaete  concerned?  Dr. 
Lind  said  that  head  injuries  were  an  important  cause  and 
might  account  for  the  increase  in  this  disease  after  the  war.  * 

Dr.  Paul  Dane,  in  a  paper  on  the  psychology  of  the 
criminal,  said  that  the  war  had  proved  that  reason  and  • 
morality  were  a  veneer  covering  a  composite  of  brute  forces.  j 
Most  tests  explored  the  conscious  only;  the  more  important 
unconscious  must  be  examined  and  laid  bare,  so  that  the 
cause  of  the  delinquency  might  be  exposed  and  conduct 
corrected.  Professor  Berry’s  work  had  shown  that  much 
crime,  drunkenness,  and  prostitution  resulted  from  defect 
in  the  controlling  supragranular  layer  of  the  cortex.  Dr. 
Dane  regarded  mental  conflict  as  being  more  important  than 
defect.  Dr.  W.  E.  Jones  thought  that  the  intellectual 
group  of  criminals  could  only  be  taught  self-control  by 
suitable  punishment. 

Dr.  Dane,  replying,  added  that  no  one  theory  would 
explain  delinquency — there  were  many  causes  probably,  hue 
conflict  often  ended  in  criminal  acts. 

Dr.  Maudsley,  in  a  paper  on  the  relationship  between 
psychological  processes  and  physiological  reflex  mechanism, 
said  that  every  physical  action  had  a  psychical  counterpart, 
and  from  a  knowledge  of  the  physical  the  psychological 
parallelisms  could  be  traced.  Closer  study  of  automatic 
movements  of  a  primarily  involuntary  nature,  of  involun¬ 
tary  movements  caused  by  the  sympathetic  system,  and  also 
of  the  interaction  between  the  highest  intellectual  levels 
and  the  reflex  levels,  threw  light  on  the  production  of 
“  border-land  ”  cases.  He  cited  Golla’s  experiments  in 
psycho-galvanic  reactions,  in  which  it  was  concluded  that 
only  stimuli  in  the  shape  of  thoughts  which  caused  emotion 
would  produce  reaction.  The  hysteric  gave  no  reaction, 
though  he  showed  all  the  manifestations  of  intense  emotion. 
Conflict  would  give  rise  to  hysteria  where  emotional  re¬ 
activity  is  lowered  through  an  inborn  defect.  Psycho¬ 
therapy  played  a  part  in  the  treatment  of  these  cases,  but 
there  seemed  to  be  a  physiogenetic  as  well  as  a  psycho- 
genetic  factor,  and  re-education  from  both  these  stand¬ 
points  was  indicated.  Dr.  Ralph  Noble  did  not  agree  that 
if  the  stimulus  was  strong  enough  it  overflowed  along  the 
line  of  the  sympathetic.  The  basis  of  hysteria  was  a  close 
relationship  between  the  intellectual  and  physical.  There 
was  conflict  in  every  case,  and  the  upset  in  the  higher 
centre  allowed  the  lower  to  function  abnormally.  Professor 
Lowson  pointed  out  that  any  stimulus  to  which  adjust¬ 
ment  could  not  at  once  be  produced  resulted  in  an  imme¬ 
diate  response  being  recorded  by  the  galvanometer.  Dr. 
Maudsley  agreed  that  emotional  conflict  was  behind  every 
case,  but,  since  all  had  conflicts,  there  must  also  be  some 
physical  defect  of  the  neuronic  arcs. 

Dr.  Gamble  read  a  paper  on  the  policy  and  possibilities 
of  the  psychiatric  clinic,  and  suggested  that  it  should  be 
termed  the  “  neuropathetic  clinic,”  in  order  to  include 
both  neurology  and  psychiatry.  Those  present  agreed  that 
there  was  need  of  such  an  institution  and  that  the  two 
studies  now  separated  ought  to  be  closely  co-ordinated, 
possibly  as  part  of  a  general  hospital. 

Dr.  Garnet  Leary  gave  a  description  of  stammering  and 
its  influence  on  education,  with  illustrative  cases.  He  said 
that  stammering  was  fundamentally  psychic;  there  was  an 
inborn  tendency  to  it,  and  it  might  develop  as  a  result  of 
imitation,  shock,  etc.  The  ability  to  speak  was  present,  but 
the  fear  of  abortive  attempts  intensified  the  condition. 
Corrective  measures  are  directed  at  the  psychic  centres 
with  a  view  to  re-establishing  harmonious  interaction  ot 
the  respiratory  and  articulatory  muscles.  A  pure  musical 
tone  or  a  child-like  rhythmic  cadence  was  advocated  with 
prolongation  of  vowels. 

Dr.  .J.  W.  Spring thorpe,  in  a  paper  on  psychotherapy  in 
practice,  reduced  procedures  to  analysis,  suggestion,  and 
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re-education.  Freud’s  methods  lie  considered  sometimes 
dangerous  and  always  cumbersome  and  tedious.  Re¬ 
education  was  slower  than  analysis  or  suggestion,  more 
laborious,  and  called  for  wider  powers;  but  it  was  necessary 
for  permanent  results. 

Dr.  Bostock,  in  a  paper  on  insanity  in  the  Australian 
aborigine  and  its  bearing  on  the  evolution  of  mental  disease, 
reached  the  following  conclusions :  (1)  Dementia  is  early, 
with  increasing  tendency  to  motor  trends,  and  to  visual 
rather  than  to  auditory  hallucinations;  (2)  paranoid  types 
are  not  represented;  (3)  dementia  praecox  and  manic- 
depressive  forms  occur;  (4)  epilepsy  is  probably  more 
frequent  in  those  in  contact  with  civilization  and  may  be 
a  factor  in  race  extinction;  (5)  confusional  and  other 
psychoses  associated  with  senility  and  alcohol  differ 
remarkably  little  from  these  states  in  the  white  popula¬ 
tion;  (6)  general  paralysis  of  the  insane  is  not  infrequent 
and  shows  the  demented  form;  (7)  the  aboriginal  has  not 
reached  the  evolutional  stage  where  the  neuroses  and 
certain  of  the  psychoses,  hysteria,  and  the  phobias  exist. 

Professor  Carmalt  Jones,  in  a  paper  on  the  muscle 
pi  ess  me  sense,  stressed  its  importance  in  cases  where  dia¬ 
gnosis  was  difficult.  In  tabes  its  loss  was  the  most  important 
symptom  of  the  disease,  is  never  absent  in  definite  cases, 
and  is  often  present  when  one  or  more  of  the  classical 
signs  is  wanting.  Hysteria  and  profound  degrees  of  para¬ 
plegia  were  the  only  other  conditions  known  to  him  which 
showed  loss  of  this  souse.  The  absence  of  deep  reflexes  and 
the  presence  of  muscle  tenderness  did  not  form  an  essen¬ 
tial  combination  in  the  diagnosis  of  peripheral  neuritis . 
this  combination  was  found  in  tuberculous  meningitis  and 
in  one  case  quoted  of  anterior  poliomyelitis. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES. 

Wb  published  last  week  (p.  176)  a  preliminary  statement 
showing  the  birth  rates  and  death  rates  and  the  rates  of 
infant  mortality  in  England  and  Wales  in  the  105  county 
boroughs  and  great  towns  and  in  157  smaller  towns  con¬ 
taining  from  20,000  to  50,000  inhabitants.  Similar  state¬ 
ments  have  been  supplied  to  us  annually  by  the  courtesy  of 
the  Registi  ai -General  for  many  years  past,  and  it  has  seemed 
worth  while  to  collect  the  figures  for  the  five  years  before 
the  war  and  the  five  years  since.  The  following  table 
shows  that  there  has  been  a  downward  tendency  in  the 
crude  death  rate  and  the  infant  mortality  rate,  and,  with 
some  considerable  fluctuations,  in  the  birth  rate  also. 

England  and  Wales. 


Five  Years  Before  the  War. 

— 

Five  Years  After  the  War. 

Year. 

Birth  Rate 
per  J  .000 

Total 

Population. 

Death  Rate 
per  1 ,0C0 
Population 
(Crude  Rate). 

Deaths  under 

1  Year  per 

1.C00  Births. 

Year. 

Birth  Rate 
per  1,000 

Total 

Population. 

Death  Rate 
per  1,000 

1  opulation 
(Crude  Rate). 

Deaths  under 

1  Year  per 

1.C00  Births. 

1903 

25.6 

14.5 

109 

1919 

18.5 

13.71 

89 

1910 

21.8 

13.4 

106 

1920 

15.4 

12.4 

£0 

1911 

24.4 

14.6 

131 

1921 

22.4 

12.1 

83 

1912 

23.8 

13.3 

95 

1922 

20.6 

12.9 

77 

1913 

27.9 

13.7 

109 

1 

1923 

19.7 

11  6 

69 

1  From  the  Registrar-General's 
Some  comments  on  the  figures  will 


report  for  1919. 
be  found  at  page  209. 
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OUTBREAKS  of  typhoid  fever  have  occurred  in  a  farce 
number  of  small  districts  in  central  Germany  during  the  last 
lew  weeks  as  the  result  of  infection  of  the  water  supply. 

At  the  eighteenth  French  Medical  Congress,  to  be  held  at 
ancy  111  1925,  Professors  M.  Labfce  of  Paris,  K.  Petren  of 
Lund  (Sweden),  and  Dr.  Dantrebande  of  Brussels  will  read 
papers  on  acidosis;  Dr.  Gallavardin  of  Lyons  and  Professor 
•Kichon  of  Nancy,  on  angina  ;  and  Professors  F.  Bezancon  of 
•vans,  J.  Parisot,  and  L.  Caussade  of  Nancy,  on  pulmonary 
gangrene.  J 


1  he  growth  of  interest,  in  this  country  and  abroad,  in  the 
provision  of  special  educational  facilities  for  myopes  and 
other  short-sighted  children,  brings  many  inquiries  into 
the  arrangements  of  these  myope  classes.  '  In  this  regard 
a  paper  drawn  up  for  the  use  of  teachers  may  be  of  more 
general  service  in  showing  the  scope  and  practice  of  the 
classes  with  which  I  am  most  familiar.  The  publication  of 
these  notes  will  serve  a  further  purpose  if  other  eye  surgeons 
or  school  doctors  who  have  an  oversight  of  myope  classes 
would  communicate  the  results  of  their  experiences. 

Hints  for  Teachers  of  Myope  Classes. 

The  Children. 

1.  Myope  classes  are  established  for  the  purpose  of  pro¬ 
viding  suitable  education  for  children  who  are  short-sighted  ; 
whose  sight  is  too  poor  to  enable  them  to  do  the  work  of  the 
ordinary  school  with  safety;  and  who  yet  see  too  well  to  be 
provided  for  in  a  school  for  the  blind. 

2.  Tile  myope  class  w7ill  contain  three  types  of  children  : 
True  myopes,  who  will  form  about  two-thirds  of  the  number 
on  the  roll ;  children  with  scarred  eyes  whose  vision  is  poor ; 
and  children  whose  eyes  have  not  developed  properly  and  who 
therefore  see  imperfectly. 

3.  The  myopes  have  frail^  eyes,  overstretched  and  therefore 
■weakened.  Sight  is  also  defective,  even  with  the  glasses  they 
need  and  should  always  wear.  Certain  of  them  have  very  hi<di 
myopia;  the  medical  record  cards  of  these  children  are  marked 
CARE ;  these  children  should  wear  red  buttons  on  the  breast  to 
indicate  that  they  need  exceptional  care.  If  the  monitors  are 
always  chosen  from  amongst  the  wearers  of  the  red  buttons  110 
objection  will  be  taken  to  the  wearing  of  them. 

4.  The  children  with  scarred  eyes  see  as  through  a  fog.  Some 
are  liable  to  recurrent  attacks  of  inflammation,  especially  if 
they  get  overtired  or  wet.  If  an  eye  should  get  red,  apply  a 
hot  fomentation  and  send  the  child  to  hospital.  Where  there 
is  long-continued  freedom  from  attacks  the  scarring,  may  get 
less  dense  and  vision  improve,  enough  possibly  for  some&to 
return  to  the  ordinary  school. 

5.  Children  with  congenitally  defective  eyes  may,  for  the  most 
part,  do  any  work  they  can  see  to  do. 

Teacher  and  Child. 

6.  The  teacher  of  the  myope  class  is  the  pivot  of  its  working. 
On  the  initiative  and  resource  of  the  teacher  depend  its  success. 

7.  The  number  of  children  allotted  to  each  myope  class  is 
reduced  below  normal  class  standards  since  individual  teaching 
is  necessary. 

8.  Individual  care  allows  of  the  cultivation  of  the  bent  of 
the  child  better  than  large  class  methods,  and  increases  the 
interest  both  to  teacher  and  child. 

9.  A  child  with  more  than  average  capability  in  any  direc¬ 
tion  may  be  greatly  benefited  by  encouraging  him  to  help  other 
children  in  the  particular  line  of  work  in  which  he  excels. 

10.  Cultivation  of  thought  and  memory  is  the  first  considera¬ 
tion  in  the  training  of  these  children.  Teach  by  word-pictures 
and  stories,  and  illustrate  by  showing  objects  and  hold  black¬ 
board  drawings. 

11.  Cultivate  association  memory  in  the  child  to  the  utmost. 
Encourage  each  child  to  produce  drawings  on  the  blackboard, 
models  in  paper,  or  plasticine,  to  illustrate  the  lesson  given. 
Especially  let  arithmetic  be  associated  with  concrete  examples, 
so  that  it  may  be  applied  to  actual  conditions  of  life  known  to 
the  child. 

Curriculum. 

12.  Cultivate  amicable  relations  with  the  normal  school  in 
which  the  myope  class  is  housed.  Experience  has  shown  that 
the  heads  of  normal  departments  and  class  teachers  are  most 
willing  to  help  the  myope  classes.  Keep  a  record  of  the  work 
done  in  the  normal  standards  day  by  day.  Keep  your  own 
children  of  similar  age  as  near  to  the  same  level  of  work  as 
possible,  at  least  to  the  appreciation  of  the  broad  lines  of  that 
work.  • 

13.  After  any  of  your  children  have  attended  oral  teaching 
in  the  normal  school  sfet  them  to  write  out  on  their  blackboards 
the  main  facts  of  the  lesson  they  have  heard.  Let  those  of  equal 
standing  criticize  each  other’s  work.  Myopes  must  not  make 
notes  during  oral  lessons  in  the  normal  school. 

14.  In  blackboard  work  see  that  the  surfaces  are  black  and 
free  from  grease;  soap  and  water  with  a  dash  of  paraffin  cleans 
best.  Report  defective  boards  to  the  proper  authority.  The 
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chalk  writing  must  always  be  done  free-arm  fashion— that  is, 
at  full  arm’s" length.  Chalk  marks  should  be  thick  and  heavy, 
and  not  spider  lines.  The  size  of  letters  written  cn  the  indivi¬ 
dual  blackboards  should  be  two  inches  m  body  height  ;  fci 
the  smaller  children  and  not  less  than  one  inch  in  body  height 
for  the  older  children.  Blackboard  writing  done  by  the  teacher 
on  the  demonstration  boards  should  be  extra  bold  and  large. 

15  Printing  with  the  rubber  types  is  one  of  the  best  exercises 
in  precision  and  care  that  can  be  given  to  the  older  children 
The  work  fixes  the  sense  of  the  printed  matter  in  the  mind 
better  than  any  other  measure.  Printing  should  be  done  up¬ 
right  against  the  wall  in  a  good  light.  The  copy  to  be 
printed  must  be  written  out  by  the  teacher  on  the  blackboard, 
and  not  taken  directly  from  a  book  by  the  child. 

16.  Printed  wall  sheets  of  type  of  two-inch  body  may  be 
used  for  group  teaching ;  and  of  type  of  one-inch  body  or 
individual  reading  by  children.  The  sheet  should  be  clipped  on 
a  blackboard  at  arm’s  length  before  the  child. 

17  The  sheets  printed  by  the  children,  when  of  good  quality, 
should  be  added  to  the  class  “library.”  It  should  be  con¬ 
sidered  a  high  honour  for  a  child  to  secure  the  acceptance  of 
a  piece  of  wTork  for  that  library. 

18  It  is  possible  for  a  good  worker  to  print  extensive  pas¬ 
sages  from  selected  literature  on  rolls  of  paper  which  may  be 
mounted  on  rollers  for  class  purposes. 

19.  Exchange  surplus  printed  sheets  with  other  myope  classes ; 
usually  a  steady  supply  can  be  obtained  by  single  classes  from 
centres  where  there  are  two  or  more  classes. 

20.  Books,  exercise  books,  pens  or  pencils,  of  any  sort,  are 
not  to  be  used  by  any  of  the  children  in  the  class  under  any 
circumstances.  These  articles  are  to  be  reserved  foi  tne 
exclusive  use  of  the  teacher. 

21.  The  withdrawal  of  books  of  every  sort  from  the  use  of 
the  children  is  done  with  the  express  purpose  of  cultivating 
the  habit  of  not  reading.  Reading  is  too  great  a  temptation 
for  them,  and  one  that  must  be  avoided  habitually.  Make 
the  child’s  chief  interest  an  outdoor  interest,  then  the  indoor 
interest  of  books  will  be  diminished. 

22.  Elder  children  may  make  permanent  records  of  their 
work  on  black  paper  with  white  chalk,  or  white  paper  with 
black  crayon,  the  writing  to  have  a  body  size  of  not  less  than 
half  an  inch,  and  to  be  done  free-arm  fashion. 

23.  Every  form  of  handiwork  that  does  not  entail  close  and 
continuous  examination  of  small  objects  or  markings  may  be 
employed.  Cultivate  the  habit  of  feeling  processes  rather  than 
seeing  them.  Sewing  is  prohibited.  String  work,  large  bead 
work,  knitting,  netting,  stick  work,  basket  making,  coarse 
plaiting,  woodwork,  bent  iron  work,  modelling,  weaving,  may 
all  be  "employed.  It  is  important  to  give  each  subject  some 
additional  associated  educational  value  over  and  above  that  of 
the  training  of  the  hands  in  craftsmanship. 


Physical  Conditions. 

24.  Physical  conditions  react  seriously  upon  the  sight  of  these 
children.'  Bodies  must  be  held  erect,  stooping  must  be  checked 
daily  and  hourly.  Work  must  be  done  at  arm’s  length,  there¬ 
fore' work  must 'be  large;  peering  means  fatigue.  Children  must 
not  work  facing  the  light  :  this  should  fall  from  the  left-hand 
side. 

25.  Glasses  must  be  worn  by  those  children  for  whom  they  are 
ordered,  and  when  broken  they  should  be  replaced  promptly. 

26.  Children  who  live  at  a  distance  from  the  school  should  be 
examined  on  wet  days  to  make  sure  their  feet  are  not  wet.  It 
is  good  for  such  children  to  keep  an  old  pair  of  shoes  at  school 
for  use  on  wet  days. 

27.  Luncheons  should  be  inspected  to  ensure  that  the  chdd 
has  a  sufficiency  of  food  for  the  day. 

28.  Lessons  should  be  short,  not  more  than  half  an  hour  at 
a  time.  The  sequence  should  be  as  varied  as  possible,  so  that 
lessons  of  similar  order  do  not  follow  each  other. 

29.  When  daylight  is  poor,  suspend  all  blackboard  and  handi¬ 
work  lessons,  clear  the  floor  of  desks,  and  give  singing,  drill, 
physical  exercises,  or  teach  geography  on  a  floor  map  about 
which  the  children  can  walk,  or  teach  history  by  impromptu 
acting.  Blackboard  and  handiwork  lessons  should  not  be  done 
by  artificial  light. 

30.  Physical  exercises  for  myopes  may  include  all  those 
taught  to  the  normal  children,  except  such  exercises  as  involve 
the  body  being  fully  bent  forward  and  downwards.  All  drill 
and  dancing  may  be  taught,  but  no  jumping  should  be  allowed. 
These  exercises  may  be  done  with  the  normal  children.  Swim¬ 
ming  may  be  allowed,  but  not  diving;  the  swimming  lesson 
must  be  short,  especially  for  the  children  with  scarred  eyes. 
Boxing  is  absolutely  prohibited.  Ball  games  may  be  played 
with  a  soft  ball,  but  not  in  company  with  the  normal  children ; 
the  short-sighted  children  see  slowly  and  so  are  handicapped  and 
run  an  extra  risk.  Skipping  may  be  practised  when  this  is 
done  with  regular  alternation  of  the  feet;  jumping 
and  skipping  with  both  feet  together  must  not  be  done- 


The  Doctor.  .  . 

31.  Refer  all  difficult  cases,  or  where  some  failure  of  vision 
is  suspected,  to  the  visiting  eye  doctor  immediately.  Reports 
should  be  sent  to  the  head  office  and  not  to  private  addiesses. 
Send  the  medical  record  in  such  cases.  Keep  a  note  book  111 
which  any  ordinary  difficulty  or  question  regarding  the  conduct 
of  work  may  be  entered.  Ask  the  eye  doctor  about  these  points 
at  his  visit ;  he  is  there  to  help  you. 


The  Parents. 

32.  Cultivate  friendly  relations  with  the  parents;  welcome 
visits  and  inquiries  from  them.  The  exhibition  of  the  work 
of  the  children  on  specified  occasions  when  parents  and  friends 
are  invited  greatly  increases  interest  in  the  classes  in  all 
quarters,  and  makes  both  teacher  and  child  feel  that  their  class 
is  not  a  side-issue  but  in  the  full  stream  of  scholastic  piogress. 


Other  Myope  Teachers. 

33.  Cultivate  the  interchange  of  ideas  with  teachers  of  other 
myope  classes  :  everything  you  think  of  as  a  possible  impiove- 
ment  is  worth  trying,  and  so  also  are  their  ideas,  and  the 
permanent  utility  of  each  suggestion  should  be  checked  by 
careful  experiment  and  observation. 

Cinematograph  and  Other  Entertainments. 

34.  Attendance  of  children  of  myope  classes  at  cinematograph 
displays  should  be  discouraged.  Short-sighted  children  suftei 
readily  from  eye  fatigue,  which  may  cause  more  lasting  injurious 
effects.  All  forms  of  music  should  be  encouraged,  particularly 
playing  and  singing  by  ear. 


Employment. 

35.  At  frequent  intervals  discuss  with  the  children,  especially 
the  elder  ones,  the  various  kinds  of  employment  carried  on  m 
the  neighbourhood,  or  other  kinds  known  to  you.  Point  out  the 
advantages  of  work  for  short-sighted  children  that  leads  the 
worker  to  go  out  and  about,  and  the  disadvantages  of  work 
that  means  sitting  indoors  and  at  a  desk  or  bench  for  many 
hours  together. 

36.  Keep  a  record  of  the  work  that  your  children  go  to  when 
they  leave  school.  Invite  them  to  let  you  know  how  they  get 
on.  and  what  changes  they  make  in  their  work.  There  is  much 
need  of  careful  and  continuous  records  of  the  progress  of  these 
children  after  leaving  school. 

Medical  Record  Cards. 

37.  The  teacher  should  study  these  cards  so  as  to  appreciate 
the  difficulties  of  vision  of  each  child.  Ask  the  visiting  eye 
doctor  to  explain  what  is  not  understood.  In  making  any 
inquiry  regarding  a  child,  the  medical  record  card  should 
accompany  the  inquiry.  When  a  new  child  is  admitted  to  the 
class  and"  no  medical  record  is  sent,  apply  for  it  to  the  head 
office.  These  medical  record  cards  are  strictly  confidential 
and  should  be  seen  by  no  one  except  the  teacher  and  the  doctors, 
or  other  officers  of  the  education  department.  Parents  and 
friends  are  not  entitled  to  see  them. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  twenty-five  cases  were 
considered  and  £299  voted  to  twenty-three  applicants.  The 
following  is  a  summary  of  the  new  cases  relieved: 

Widow,  aged  67,  of  F.R.F.P.S.Glas.  who  died  in  1906  ;  has  six  children. 
The  married  daughters  cannot  give  monetary  assistance  but  send  clothes 
occasionally.  The  eldest  son,  a‘ doctor,  has  five  children  of  his  own  and 
is  only  able  to  allow  the  applicant  5s.  a  week ;  the  second  son  allows  a 
similar  amount.  Voted  £18  in  twelve  instalments. 

Widow,  aged  80,  of  M.R.C.S.Eng.  who  died  in  1881.  She  mortgaged  her 
property  to  start  her  son  in  business,  but  he  died  of  consumption  in  19m 
before  he  could  repav  the  loan.  Then  owing  to  the  war  she  was  unable 
to  pay  the  interest,  and  the  mortgagees  foreclosed,  leaving  her  penniless. 
One  daughter  has  six  children  and  is  in  reduced  circumstances  but 
allows  her  mother  10s.  a  week  ;  the  other  daughter,  a  widow  living  cn  a 
small  income,  allows  35s.  a  week,  which  is  more  than  she  can  afford. 
Voted  £26  in  twelve  instalments. 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  died  in  1884.  The  applicant 
has  a  superintendent’s  post  at  a  hostel  at  £50  a  year,  but  is  much  over¬ 
worked,  and  is  in  danger  of  breaking  down.  Voted  £10. 

Widow,  aged  57,  of  L.R.C. P.Edin.  who  died  in  1911.  She  is  in  very  bad 
health  and  has  only  received  £4  10s.  during  the  last  twelve  months  bv 
dailv  catering.  This  case  was  brought  to  the  notice  of  the  Fund  by 
the  Charity  Organization  Society,  which  has  been  helping  the  applicant 
to  pay  her  rent  (7s.  6d.  a  week).  Voted  £10:  the  Charity  Organization 
Society  has  been  asked  to  administer  (he  grant. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  M.S.,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  still  receives 
many  applications  for  clothing,  especially  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second-hand 
clothes  and  household  articles.  The  gifts  should  lie  sent  to 
the  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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INSURANCE:  THE  COURT’S  AWARD. 

Tjhe  finding  of  the  Court  of  Inquiry,  in  effect  that  the 
capitation  fee  on  which  the  remuneration  of  insurance 
medical  practitioners  is  based  should  be  the  sum  of 
nine  shillings,  and  that  an  agreement  should  be 
entered  into  whereby  this  should  continue  for  four 
years,  will  be  received  with  satisfaction  by  the  profes¬ 
sion  on  several  grounds.  Though  it  involves  a  reduc¬ 
tion  on  the  payment  which  has  been  made  during  the 
past  two  years,  yet  this  reduction  is  considerably  less 
drastic  than  that  which  was  to  have  been  imposed  by 
the  Minister  of  Health  or  that  which  was  urged  by 
the  officials  of  Approved  Societies.  The  profession 
has  won  its  case  against  the  Minister,  and  has  reduced 
to  mi  absurdity  the  suggestions  and  claims  of  the 
societies. 

The  importance  and  extent  of  this  victory  can  be 
truly  gauged  only  by  recalling  the  history  of  the  last 

teen  months.  At  the  beginning  of  this  period  it 
vas  recognized  that  an  attempt  to  reduce  materially 
the  remuneration  of  insurance  practitioners  would  be 
made  by  the  Ministry  of  Health  and  by  the  Scottish 
Boaid  of  Health,  and  so  plausible  in  many  respects 
did  the  case  for  such  a  reduction  seem,  and  so  strono- 
was  the  backing  that  it  would  evidently  receive  from 
several  quarters,  that  a  large  number  of  practitioners 
vere  despondent  m  the  matter,  and  much  troubled  as 
to  their  position  if  they  should  be  faced  with  the 
necessity  of  accepting  or  refusing  the  low  rate  that 
was  then  spoken  of.  .  The  Approved  Society  officials 
began  to  claim  that  it  was  they  who  ought  to  deter¬ 
mine  the  fee,  and  that  this  should  not  be  more  than 
/s.  or  7s.  3d.  Later,  some  of  them  took  credit  to 
themselves  for  extreme  generosity  in  countenancing 
a  tee  of  8s  ;  and  this  was  the  amount  which  the  late 
Minister  of  Health  decided  upon  as  the  correct  one 
01  a  period  of  five  years,  allowing,  however,  what 
lie  described  as  the  extreme  figure  of  8s  6d  for 

L®  +iPeri°d  , in  •  0rder  t0  secure  the  willing 

service  of  the  profession.  The  Conference  of  Panel 

Committees,  acting  on  the  advice  of  its  executive 
the  Insurance  Acts  Committee,  unanimously  decided 

\ZjeltCt  both  these  alternatives,  and  to  demand 
that  the  paramount  position  of  medical  benefit  and 

tbk  S^b?;'dmat,e  Position  of  Approved  Societies  in 
flUL  ,te5  °f  remuneration  should  be  defined  to 
en  satisfaction.  An  extraordinary  response  to 
the  appeal  for  the  resignations  of  insurance  prac¬ 
titioners .  in  support  of  this  position  followed,  and 

ance'1  A ^  -J?0  Minister  a8reed  with  the  Insur¬ 

ance.  Acts  Committee  on  other  points,  including  the 

and°suitabf  0±  a  E°5;al  Commission  with  wide  scope 
and  suitable  personnel,  and  offered  also  either  the  fee 

to  riot  v  ‘  •  l0nger  P.eriod  or  a  Court  of  Inquiry 

1924^  '  I’l' ' y  * be  capRation  fee  from  January  1st, 
ferenep  r.  m  In^urauce  Acts  Committee  and  the  Con- 
this  choicP  I®  hK  C°Urt  M  inquiry,  and  the  wisdom  of 
To  fiofit  tL  T  b-n  cTpl6tely  iustified  by  the  result, 
by  the who! 1( of/Vesponaible  Minister,  backed 
by  the  weight  of  Ins  department  of  State  and 

}  the  powerful  political  influence  of  an  armv  of 
astute  society  officials  with  large  sums  o£  moueTand 


has  not  T*  Pr0pag™di'  machinery  at  their  disposal, 

cZJ  f  bfn  .a“  easy  task'  The  decision  of  the 
Court  not  only  to  the  financial  advantage  of  insur- 

moverPhvtltl0nCrS;  ‘S.  a  Fro.of  *.hat  they  wcre  not 
offered  bv  tb?  YT  ?rfSpir!8'  ,spirit  m  refusing  the  fee 

a  standard  h^Mlm  er’  but  were  protesting  against 
against  +  remuneration  which  would  militate 

a0amst  efficient  service  to  the  public. 

whiehJpV,  rep°rt  cf  the  proceedings  of  the  Court 

Suppi  0  PUb|lsbed, in  tbe  last  three  issues  of  thq 

ppLEMEXT  reveals  other  grounds  for  satisfaction 
also.  .  A  tribute  should  be  paid  to  the  care,  patience 

AH  TntReSTTWb1Cl1  Chairman  of  the  Court, 

p  nb-  Pl-  Hu§'bes>  K.C.,  and  his  colleagues,  Mr. 
I.  P  Goodenough  and  Sir  Gilbert  Garnsey,  gave  to 
ion  task;  and  the  fullness  of  opportunity  which  was 
allowed  even  to  those  who  were  in  no  sense  parties 
to  the  Inquiry  was  very  marked.  All  the  document's 
put  m  had  evidently  been  very  carefully  considered, 
and  such  questions  as  were  put  by  the  Court  went 
unerringly  to  the  essential  points  of  the  case.  Few  if 
any,  who  were  present,  or  who  even  read  the  reports 
carefully,  will  dispute  that  the  case  of  the  Insurance 
Acts  Committee,  was  dominant  by  its  clearness  and 
ogical  presentation.  Nor  can  it  be  doubted  that  the 
advocacy  of  Dr.  Brackenbury—  lucid  in  exposition  and 
skilful  m  debate,  with  every  figure  and  argument  at 
fiis  fingers  tips  was  a  decisive  factor  throughout  the 
proceedings.  The  case  of  the  Ministry  was  set  forth 
vith  care  and  moderation,  but  its  figures  were  far  from 
impressive  and  its  reliance  on  the  Civil  Service  bonus 
parallel  was  obviously  misplaced.  The  efficiency  and 
effectiveness  of  the  medical  service  was  accepted  and 
acknowledged  by  the  Ministry,  and  the  evidence 
offered  by  the  Associations  of  Insurance  Committees 
was  directed  almost  entirely  to  this  point.  The  testi¬ 
mony  of  these  Committees,  the  statutory  bodies 
charged  with  the  local  administration  of"  medical 
benefit,  to  the  high  character  and  ungrudging  fullness 
of  the  work  done  by  insurance  practitioners  was  indeed 
remarkable  in  its  emphatic  unanimity.  The  case  of 
the  Approved  Societies,  belatedly  presented  to  the 
Court  with  all  the  advantage  of  having  heard  what  the 
Ministry  and  the  Insurance  Acts  Committee  had  to 
say,  was  cleverly  put  together  and  by  one  or  two  of 
their  witnesses  effectively  stated,  but  there  can  be  no 
doubt  that  it  carried  little  weight,  partly  by  reason  of 
the  antagonism  to  the  profession  occasionally  mani¬ 
fested  and  by  the  general  attitude  shown  throughout 
of  being  “  willing  to  wound  and  yet  afraid  to  strike.  ’5 
E\  en  from  this  quarter,  however,  some  statements 
as  to  the  general  good  work  of  insurance  practitioners 
were  forthcoming. 

There  was  no  hesitation  or  doubt  whatever  in  the 
pronouncement  of  the  Court  as  to  the  efficiency  of 
the  attendance  and  treatment  given  to  insured  persons. 
The  Chairman  described  the  smallness  of  the 
number  of  disciplinary  cases  as  “  remarkable  ”  and 
amazing,”  and  said  that  no  evidence  was  before  the 
Court  casting  doubt  upon  this  efficiency.  This  will 
certainly,  after  all  that  has  been  said  in  some  sections 
of  the  press  and  by  some  society  officials,  be  noted 
with  as  much  satisfaction  by  the  public  as  by  the 
medical  profession.  It  is  indeed  one  of  the  "most 
pleasing  results  of  the  Inquiry. 

Upon  the  efficiency  of  the  certification  arrange¬ 
ments  more  doubt  was  cast.  Even  in  this  matter, 
however,  the  vague  statements  of  the  society  officials 
as  to  what  they  could  say  if  only  they  would  were 
not  very  convincing,  and  the  actual  evidence  of  wide¬ 
spread  laxity  of  certification  by  practitioners  was 
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conspicuous  by  its  absence.  There  can  be  little  doubt 
that  societies  have  quite  legitimate  complaints  v 
regard  to  certification,  and  that  m  the  aggrega  l 
number  of  cases  of  imperfect  certification  may  be 
large;  but  the  proportion  of  such  cases  to  the  total 
number  of  certificates  is  evidently  exaggerated  m  the 
minds  of  society  officials  by  reason  of  a  quite  natural 
lack  of  medical  knowledge  and  understanding  of  the 
conditions  of  medical  practice.  It  will  he  all  to  the 
good  if  this  Inquiry  has  led,  on  the  one  hand,  to  a 
fuller  appreciation  of  the  difficulties  of  exact  diagnosis 
and  the  still  greater  difficulty  of  determination  of  in¬ 
capacity  for  work,  and  on  the  other  hand  to  a  realiza¬ 
tion  both  by  the  Ministry  and  by  society  officials  of 
the  genuine  and  strong  feeling  among  insurance  prac¬ 
titioners  that  the  whole  body  of  certification  rules 
should  be  considered  afresh  with  a  view  to  their  being 
made  more  simple. 

To  sum  up,  there  is  no  doubt  that  the  situation  from 
the  beginning  has  been  wisely  handled  by  the  Insui- 
ance  Acts  Committee  of  the  British  Medical  Associa¬ 
tion  on  behalf  of  the  profession,  and  that  the  extrac¬ 
tion  of  the  offer  of  an  independent  Court  of  Inquiry 
from  a  determined  Minister  and  the  acceptance  of  this 
offer  was  a  triumph  of  leadership  and  organization. 
For  this  result  the  profession  owes  a  great  debt  of 
gratitude  to  Dr.  Brackenbury  and  his  colleagues  of 
the  Insurance  Acts  Committee,  and  to  the  Medical 
Secretary,  Dr.  Cox,  and  the  Deputy  Medical  Secretary, 
Dr.  Anderson. 

The  character  of  the  Court  and  the  conduct  of  its 
proceedings  have  been  such  as  to  establish  confidence 
in  its  pronouncements  and  its  finding.  The  light  of 
such  a  Court,  cast  upon  statements _  and  suggestions 
which  poisoned  the  atmosphere  in  which  the  insurance 
service  was  carried  on,  but  which  failed  w hen  con¬ 
fronted  with  the  demand  for  evidence,  should  tend  to 
a  permanent  betterment  of  the  position;  and  though 
the  actual  finding  of  the  Court  still,  in  our  opinion, 
leaves  the  capitation  fee  at  too  low  a  figure,  the  pro¬ 
fession  will  be  prepared,  as  the  Chairman  suggested, 
to  sacrifice  something  for  the  sake  of  security  and 
settlement.  _ 


THE  “  E.R.A.”  CULT  AND  RATIONAL 
MEDICINE. 

In  the  notes  on  the  “E.R.A.”  cult  published  last 
week  (p.  164)  only  a  passing  reference  was  made  to 
one  important  feature  in  the  spread  of  this  cult 
namely,  the  way  in  which  it  has  been  eagerly  seized 
on  by'  all  who  for  one  reason  or  another  dislike  the 
orthodox  practice  of  medicine;  by  this  term  we  mean 
the  practice  of  the  arts  of  diagnosis  and  therapeutics 
founded  on  the  basic  sciences  of  pathology,  pharmaco¬ 
logy,  bacteriology,  physiology,  etc. 

The  lines  of  thought  of  the  chief  supporters  of  the 
E.R.A.  cult  are  well  illustrated  in  the  little  pamphlet1 
published  by  Pearson’s  Magazine.  This  pamphlet 
contains  reprints  of  letters  by  Mr.  Upton  Sinclair,  Sir 
James  Barr,  and  the  editor  of  the  magazine,  Mr. 
Alexander  Marky.  The  pamphlet  is,  of  course,  an 
impassioned  defence  of  the  E.R.A.  cult  and  all  its 
works,  and  contains  denunciations  of  orthodox 
medicine. 

One  of  the  fundamental  theories  developed  by 
Abrams  was  that  practically  the  whole  of  mankind 
is  suffering  from  congenital  syphilis  to  a  greater  or 
less  decree .  This  has  suited  the  anti  vaccinationists 
exactly T  and  they  are  reviving  in  triumph  the  claim 


that  syphilis  is  spread  by  vaccination.  In  the 
pamphlet  to  which  we  have  referred  is  an  article 
entitled  “  A  challenge,”  by  Mr.  Alexander  Marky.  Ia 
it  we  read  (p.  6)  that  “  Through  the  Electronic  dis¬ 
covery  we  find  that  practically  all  of  us  are  infected  in 
various  degrees  of  dilution,  and— with  few  exceptions 
— vaccination  with  impure  vaccine  teas  the  agent  that 
introduced  disease  infection  into  our  bodies.  \\  e 
find  also  the  following  quotation  from  Mr  Upton 
Sinclair  (p.  21):  “  But  now,  when  you  mention  ns 
name  the  average  San  Francisco  physician  shakes  Ins 
head  and  says,  ‘  Oh,  Abrams!  He’s  crazy!  And  if 
you  ask  why  he  is  crazy,  you  wall  be  told,  first,  be 
claims  to  locate  disease  from  a  drop  of  blood;  second, 
he  claims  to  tell  paternity  from  a  drop  of  blood;  third, 
he  claims  that  cattle  have  syphilis,  and  that  you  can 
get  it  from  vaccination.”  The  general  tone  of  the 
pamphlet  as  regards  the  medical  profession  is  indicated 
by  the  following  charitable  observation  quoted  by  Mr. 
Marky  concerning  a  small-pox  epidemic  in  Kansas 
(p  29) :  “Is  any  other  conclusion  possible  than  that  this 
‘  made  to  order  ’  small-pox  epidemic  was  deliberately 
promoted  to  boom  business  for  medical  doctors  at  a 
time  when  legitimate  pickings  were  unxisually  pool  . 
One  feels  that  Sir  James  Barr  is  in  curious  company. 

Another  of  Abrams’s  discoveries  was  that  every 
disease  sets  up  electronic  vibrations  of  a  specific  rate, 
and  that  each  disease  would  be  cured  by  imposing 
such  vibrations  from  outside.  Abrams  concocted  his 
machine  the  “  oscilloclast  ”  to  produce  such  vibra¬ 
tions,  but  also  he  claimed  that  drugs  produced  vibra¬ 
tions,  and  that  drugs  cured  by  producing  vibration 
rates  of  the  same  frequency  as  the  disease.  I  his 

hypothesis  has  been  hailed  by  some  homoeopathists 
as  a  new  gospel,  for  it  fits  m  beautifully  with  the 
theory  that  “  like  cures  like,”  and  the  idea  of  eec- 
tronic  vibrations  is  sufficiently  elastic  to  provide  an 
explanation  for  their  belief  that  a  drug  can  act  at  such 
a  dilution  or  potency  that  a  single  dose  contains  less 
than  a  molecule  of  the  drug.  So  now  we  are  promised- 
a  brand-new  science-that  of  physical  komoe°pathy  • 
Perhaps  it  may  be  thought  that  the  Britk 
Medical  Journal  is  taking  undue  notice  of  a  cult 
which  should  sink  naturally  beneath  the  weight  o 
accumulated  absurdities.  It  must  be  Yemevobe  \ 
however  that  the  slow  cautious  progress  of  medical 
science,’  based  on  rational  induction,  is  a  process 
wholly  antipathetic  to  the  average  person,  who  on 
the  other  hand,  delights  in  miracles  wrought  by 
mysterious  means,  and  particularly  miracles  asso¬ 
ciated  with  emanations,  magnets,  and  electric  spaiks 
The  fact  that  the  basic  theories  of  the  cult  violate  mod 
of  the  known  laws  of  physics,  moreover  presents  no 
difficulty  to  the  ninety -nine  per  cent,  of  the  educat 
community  who  are  wholly  ignorant  of  these  laws. 


1  The  Electronic  Method  of  Diagnosis  and  Treatment.  Reprinted  from 
find  compiled  by  Pearson's  Magazine.  192j. 


SIR  JOHN  BLAND-SUTTON. 

Members  of  the  honorary  staff  of  the  Middlesex  Hospital 
members  of  the  Board  of  Governors,  and  old  pupils  am 
friends  gathered  together  on  January  24tli  at  the  ^  letona 
Hotel  at  a  congratulatory  dinner  held  to  honour  Sir  o  m 
Bland-Sutton  on  his  election  to  the  Presidency  of  the  Royal 
College  of  Surgeons  of  England.  An  occasion  so  full  ot 
interest  was  bound  to  appeal  to  a  wide  circle,  and  in  spite 
of  the  difficulties  of  travelling  caused  by  the  railway  strike 
the  dinner  was  exceedingly  well  attended.  Di.  •  -.ssex 
Wynter,  who  occupied  the  chair,  in  proposing  the  toas  o 
the  evening,  referred  most  happily  to  the  affectionate  mgau 
in  which  Sir  John  was  held  by  all  those  who,  as  fellou- 
students,  colleagues,  or  coadjutors  in  hospital  work,  hac 
been  privileged  to  know  one  whose  abilitv  as  a  teac  lei  an( 
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,  surgeon  was  based  upon  thorough  knowledge  and  that 
touch  of  genius  which  was  the  hall-mark  of  greatness.  He 
a  u  td  to  incidents  in  the  guest’s  career,  which  many 
present  remembered,  and  which  others  were  glad  to  have 
1.0Ca  Gt^  them,  illustrating  as  they  did  the  many- 
sidedness  of  a  character  which  held  an  irresistible  appeal ; 
ant  111  congratulating  him  on  the  attainment  of  a  position 
so  coveted  and  so  distinguished  he  emphasized  the  fact 
that  it  must  bo  looked  upon  entirely  as  a  recognition  of 
individual  merit.  In  his  reply  Sir  John  Bland-Sutton 
eX^re^Se  ^  lc  pleasure  and  delight  the  occasion  gave  him. 
and  his  deep  appreciation  of  the  good  wishes  of  all  his 
nends.  Tracing  his  career  from  the  time  he  entered  the 
Middlesex  Hospital  as  a  student  in  1878,  he  referred  to 
1  culties  which  had  to  be  overcome,  to  opportunities 
'  UC1  offered  themselves  and  were  promptly  taken  advan- 
age  of  to  Ins  early  ambition  to  become  an  astronomer- 
soon  abandoned  because  of  a  professed  lack  of  rnathe- 
ma  ical  ability— and  to  his  one  regret— namely,  that  he  had 
never  held  a  resident  appointment.  As  a  teacher  he 
claimed  that  he  had  learnt  the  lesson  of  his  life— the  extent 
to  which  a  teacher  is  taught  by  his  pupils.  His  remarks, 
celneied  with  that  directness  and  restrained  sense  of 
lumour  which  render  his  utterances  so  attractive,  gave  the 
greatest  possible  pleasure  to  the  company.  Amongst  those 
present  were  Sir  Squire  Bancroft,  Sir  P.  W.  Bassett-Smith, 
Sir  Robert  Hill,  Sir  Arthur  Keith,  Sir  George  Makins,  and 
Mr.  John  Murray. 
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influenza. 

Last  week  (that  ending  January  19tli)  the  Registrar- 
Generals  returns  showed  a  considerable  increase  of  deaths 
rom  influenza  111  London  and  the  great  towns.  In  the 
former  the  total  rose  from  28  to  49,  and  in  the  latter  from 
,  "  Tlle  increase  is  considerable,  but  the  figure  for 

oiidon  was  exceeded  once  (fourteenth  week)  in  1923,  and 
that  for  the  great  towns  no  less  than  eight  times.  The 
notifications  of  pneumonia  in  London  have  also  increased 
sharply— from  173  to  197-and  are  more  numerous  than  in 
mi}  ueek  of  1923.  In  the  great  towns,  on  the  other  hand, 
notifications  of  pneumonia  have  declined  from  1,264  to 
1,220.  Evidence  derived  from  mortality  returns  or  even 
from  notifications  would  not  suggest  that  influenza  is 
Widely  epidemic,  but  general  experience  makes  it  certain 
.at  such  is  the  case.  There  have  been  considerable  out¬ 
breaks  m  some  schools  and  military  formations,  but  for  the 
most  part  the  clinical  type  has  been  mild,  which  explains 
the  paucity  of  statistical  evidence.  We  have  heard  very 
little  of  grave  pneumonias,  although  instances  of  cardiac 
dilatation  have  been  reported.  Usually  the  three  days’ 
fever  type  with  characteristic  depression  has  been  pre¬ 
valent.  In  ancient  times  respiratory  diseases  were  deemed 
to  be  likely  to  become  epidemic  around  the  vernal  equinox; 
certainly  experience  of  influenza  before  1918  somewhat 
favoured  the  notion.  The  succession  of  a  very  deadly 
-  epidemic  to  a  relatively  mild  one  within  a  few  months 
which  was  the  terrible  feature  of  1918,  puts  us  on  our 
i  guard  against  premature  confidence;  but  so  far  as  present 
:  appearances  show,  the  recrudescence  of  influenza  we  are 

UOW  suffering  is  much  less  severe  than  that  of  two 

•  years  ago. 


operating  theatres,  and  in  99,999  cases  out  of  100,000  thev 
work  without  a  hitch.  One  of  the  humiliating  facts  which 
have  to  be  recognized  is  that  no  regulations  the  wit  of  man 
can  devise  will  entirely  obviate  the  fallibility  of  the  human 
machine.  The  engine  driver  who  runs  the  express  safely 
oi  wenty  jeais,  the  signalman  who  has  passed  it  for  as 
many,  and  the  pilot  who  has  taken  more  ships  than  he  can 
remember  safely  into  port,  may  all  one  day  blunder,  with 
disastrous  consequences.  An  article  in  a  South  African 
newspaper,  indeed,  goes  so  far  as  to  insinuate  that  such 
incidents  as  the  overlooking  of  a  swab  are  always  the  result 
o  negligence,  and  that  when  they  occur  there  is  a  profes¬ 
sional  conspiracy  to  protect  the  surgeon;  while  posing  as 
a  champion  of  equity,  the  writer  omits  any  reference  to 
the  anxious  and  scrupulous  care  taken  by  surgeons  to 
avoid  such  mishaps  in  the  course  of  operations.  Usually 
the  responsibility  for  counting  swabs  before  and  after  the 
operation  rests  on  the  theatre  sister,  but  whenever  an 
oversight  occurs  there  is  always  an  outcry  against  the 
suigeon.  Fortunately  the  law  is  not  such  an  ass  as  Mr. 
Bumble  believed,  and  the  judge  in  this  case  showed  him- 
selt  thoroughly  well  informed  and  impartial.  It  is  impor¬ 
tant  to  note  his  declarations  to  the  effect,  first,  that  the 
generally  adopted  system  by  which  the  theatre  sister  is 
chaiged  with  the  responsibility  of  checking  swabs  is  a 
reasonable  one,  and  secondly,  that  as  the  defendant  had 
every  reason  to  suppose  the  nurse  competent  to  carry  out 
this  duty,  he  could  not  bo  held  responsible  for  failure  on 
her  part  to  perform  it.  In  actions  for  negligence  of  this 
kind  the  main  question  is  almost  always  one  of  fact 
rather  than  of  law.  In  the  case  now  under  consideration 
it  was  disputed  whether  a  swab  had  in  fact  been  over¬ 
looked.  The  court  was  not  directly  concerned  with  the 
responsibility,  if  any,  of  the  theatre  sister,  but  she  deposed 
that  the  swab  produced  by  the  prosecution  was  not  of  the 
kind  used  at  the  particular  operation  or  at  other  operations 
at  which  she  had  been  concerned.  Against  this  is  to  be 
set  the  judge’s  estimation  of  the  correctness  of  the  evi¬ 
dence  of  the  prosecutrix,  which  guided  his  decision  in  her 
favour  on  this  point.  It  was  admitted  that  the  patient’s 
condition  on  the  operation  table  had  led  to  the  shortening 
of  the  operation ;  but  this  line  of  defence  was  at  no  time 
found  necessary  by  Dr.  Lewis,  who  secured  a  favourable 
verdict  apart  from  it.  He  is  certainly  to  be  congratu¬ 
lated  on  the  successful  issue  of  a  harassing  trial,  in  the 
course  of  which  no  legal  subtleties  or  uncertain  points  of 
evidence  have  left  any  cloud  on  his  professional  reputation. 


LEGAL  LIABILITY  OF  THE  OPERATING  SURGEON. 

he  report,  printed  at  page  217,  of  the  judgement  delivered 
i  p.  krahamstown,  South  Africa,  by  Mr.  Justice  Van  der 
Kiet  m  the  action  brought  by  Miss  Van  Wyk  against  Dr. 

:  •  Ts  for  damages  for  negligence,  on  the  ground  that 

i  e  lad  left  a  swab  in  her  abdomen  during  an  operation 
til"0  certain  important  principles  bearing  on 

i  1  ,  fl ;  )  °f  V“7  *'»-*-  precautions  to 

..  .  ,  fchat.  swabs  or  instruments  shall  not  be  overlooked 
f  n  comPletmg  surgical  operations  are  in  force  in  all 


INDIANS  IN  KENYA. 

White  settlers  in  the  pleasant  Colony  of  Kenya  have  for 
many  years  been  disturbed  by  the  unsettled  question  of 
the  status  of-  the  Indians  living  there.  During  1922  and 
1923  there  was  a  deal  of  political  agitation,  and  the 
Indians  came  to  claim  political  equality  with  the  whites, 
while  the  white  inhabitants  of  the  colony  gave  free  expres¬ 
sion  to  their  fears  of  what  would  be  likely  to  happen  if 
Europeans  and  Asiatics  were  reduced  or  elevated  to  the 
same  political  level.  The  history  of  the  whole  question  and 
the  main  arguments  upon  which  its  solution  has  been  based 
are  set  out,  together  with  the  solution  itself,  in  a  White 
Paper1  published  in  July,  1923.  This  was  based  on  dis¬ 
cussions  at  the  Colonial  Office,  which  were  attended  by 
members  of  the  home  Government,  a  European  and  an 
Indian  delegation  from  Kenya,  and  three  political  leaders 
from  India.  Without  going  at  all  deeply  into  the  matters 
dealt  with  in  the  White  Paper,  it  may  be  said  that  the 
census  of  1921  showed  that  the  African  population  of 
Kenya  was  over  two  and  a  half  millions,  while  there  were 
about  ten  thousand  Europeans,  ten  thousand  Arabs,  and 


1  Indian s  in  Ketn/a.  Memorandum  presented  to  Parliament  by  Com¬ 
mand  of  His  Majesty  July,  1923.  Cmd.  1922.  II. M.  Stationery  Office 
1 923.  Price  6d. 
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twenty-three  thousand  Indians  living  within  its  boundaries. 
The  six  chief  claims  that  were  being  made  by  the  Indians 
domiciled  in  Kenya  are  set  out,  and  are  discussed  from  ad 
points  of  view  in  the  pages  of  the  White  Paper  The 
decisions  reached  by  the  home  Government  are  clearly 
stated,  and  are,  with  one  exception,  all  of  such  a  nature  as 
to  satisfy  the  legitimate  aspirations  of  the  European  popu¬ 
lation  of  the  colony,  while  being  in  no  way  unjust  to  the 
legitimate  aspirations  of  the  Indians.  The  one  exception 
is  the  question  of  the  segregation  of  Europeans  and 
Indians  in  townships.  In  the  year  1913  Professor  (now  Sir) 
W.  J.  Simpson  was  sent  out  by  the  Colonial  Office  to  Kenya 
Colony,  then  known  as  the  East  Africa  Protectorate,  to 
report  and  advise  on  the  sanitary  condition  of  that  depen¬ 
dency.  His  report2  was  published  early  in  1915,  and  led  to 
the  adoption  of  the  policy  of  segregation  in  principle ;  this 
policy  was  again  approved  in  1919  by  discount  Milnei. 
We  do  not,  of  course,  propose  to  enter  into  the  political 
controversies  by  which  Kenya  is  now  agitated,  but  w  e  note 
that  the  local  Government,  in  the  immigration  bill  it  has 
recently  introduced,  seems  to  wish  to  follow  the  example 
of  the  United  States  of  America  by  limiting  the  number 
of  immigrants  from  any  country — the  so-called  “  quota 


system.”  We  observe  also  that  the  Cape  Government  has 
drafted  a  bill  (Class  Areas  Act,  1924)  which  would  in  effect 
lead  to  segregation,  for  it  would  empower  urban  local 
authorities  to  report  to  the  Minister  of  the  Interior  that  an 
area  for  residential  or  trading  purposes,  or  both,  has  been 
set  aside  for  a  particular  class  of  persons,  whereupon  the 
Minister  would  appoint  a  commission  to  report  upon  the 
desirability  of  applying  the  Act.  We  believe  that  a  policy 
similar  to  that  desired  by  the  Nairobi  Division  has  on  many 
occasions  been  applied  in  the  past  in  places  where  similai 
questions  have  arisen.  The  home  Government  is  now  re¬ 
versing  this  policy,  and  committing  Kenya  to  the  principle 
of  non-segregation  in  township  areas.”  To  quote  the  White 
Paper  on  the  question  of  segregation,  “  It  was  proposed  by 
Lord  Milner  to  retain  this  policy  both  on  sanitary  and 
social  grounds.  So  far  as  commercial  segregation  is  con¬ 
cerned,  it  has  already  been  generally  agreed  that  this 
should  be  discontinued.  But  in  regard  to  residential  segre¬ 
gation  matters  have  been  in  suspense.  ...  It  is  now  the 
view  of  the  competent  medical  authorities  that,  as  a 
sanitation  measure,  segregation  of  Europeans  and  Asiatics 
is  not  absolutely  essential  for  the  preservation  of  the 
health  of  the  community;  the  rigid  enforcement  of  sanitary, 
police,  and  building  regulations,  without  any  racial  dis¬ 
crimination,  by  the  Colonial  and  municipal  authorities  will 
suffice.”  It  is  perhaps  to  be  regretted  that  the  White 
Paper,  having  quoted  by  name  Sir  W.  J.  Simpson  as  the 
authority  in  favour  of  segregation,  should  be  content  to 
reverse  its  policy  on  the  advice  of  unnamed  “  competent 
medical  authorities  ”  ;  this  at  any  rate  woidd  seem  to  be 
the  opinion  of  the  members  of  the  Nairobi  Division  of  the 
Kenya  Branch  of  the  British  Medical  Association,  as  will  be 
seen  in  the  report  of  a  recent  meeting  of  the  members  of 
that  Division  printed  in  the  Supplement  this  week  (p.  93). 
The  arguments  in  favour  of  non-segregation  are  not  set  out 
in  the  White  Paper;  “  it  may  well  prove,”  the  text  runs 
on,  “  that  in  practice  the  different  races  will,  by  a  natural 
affinity,  keep  together  in  separate  quarters.”  Assuming 
that  this  amphibological  statement  means  that  the  different- 
races  will  keep  apart  in  separate  quarters,  it  is  asked 
whether  it  is  good  policy  to  leave  the  attainment  of  that 
desired  end  to  the  action  of  “a  natural  affinity,”  com¬ 
bined  with  “  the  rigid  enforcement  of  sanitary,  police, 
and  building  regulations  ”  involving  the  activity  of  no 
fewer  than  three  separate  governmental  and  municipal 
authorities. 


CARIES  AND  DENTAL  IRREGULARITIES  IN 
MONKEYS. 

Sir  Frank  Colyer  lectured  to  the  Odontological  Section  of 
the  Royal  Society  of  Medicine  on  January  28th  on  the 
results  of  his  examination  of  about  1,200  skulls  of  old- 
world  monkeys.  The  investigation  was  carried  out  with  a 
view  to  determining  the  incidence  of  caries  and  dental 
irregularities  in  these  animals  in  the  wild  and  captive 
states.  The  skulls  examined  were  chiefly  those  in  the 
Natural  History  Museum,  the  odontological  museum  at  the 
Roval  College ‘  of  Surgeons,  and  the  lecturer’s  private 
collection.  He  had  been  careful  not  to  describe  as  wild 
any  animal  as  to  whose  condition  there  was  any  doubt. 
The  old-world  monkeys  comprise  two  large  subfamilies, 
the  Cercopithecinae  and  the  Semnopithecinae,  the  former 
feeding  on  a  mixed  diet  and  the  latter  on  a  vegetarian. 
Of  419  specimens  of  wild  members  of  the  Cercopithecinae 
examined,  16  showed  caries,  the  number  of  carious  teeth 
found  being  60.  Of  348  wild  members  of  the  Semnopithecinae 
only  two  showed  caries.  Among  the  animals  which  had 
been  kept  in  captivity,  of  373  members  of  the  first  of  these 
subfamilies,  42  showed  caries,  with  118  carious  teeth,  but 
among  30  captive  members  of  the  second  subfamily  no 
caries  was  found.  Thus  about  2.2  per  cent,  of  the  wild 
specimens  and  about  10  per  cent,  of  the  captive  specimens 
showed  some  type  of  caries.  When  caries  occurred  in  wild 
animals  it  affected  chiefly  the  incisors,  probably  owing  to 
injury  to  the  teeth  while  eating;  on  the  other  hand,  there 
was  hardly  a  case  in  which  the  incisors  were  affected  111  the 
captive  animals,  where  the  caries  was  chiefly  in  the  crown 
cavities.  Caries  in  the  wild  animals  appeared  always  to 
start  at  the  neck  of  the  tooth,  following  injury  to  the 
cement  or  destructive  attrition,  and  he  doubted  whether  in 
the  wild  animal  the  condition  was  true  caries  at  all,  it 
arose  from  a  dead  layer  of  cement.  In  the  captive  animal 
the  caries,  when  it  occurred,  was  of  the  ordinary  type. 
Turning  next  to  irregularities  in  the  teeth  of  these  old- 
world  monkeys,  Sir  Frank  Colyer  noted  the  occurrence  of 


-  Report  on  Sanitary  Matters  in  the  East  Africa  Protectorate ,  Uganda 
anrl  Zanzibar.  Bv  Professor  W.  J.  Simpson.  U.M.U.,  M.D.,  F.R.C.P. 
Colonial  Office,  February,  1915,  African  No.  1025. 


irregularities  of  a  definite  type  in  certain  species;  the 
macaques  seemed  specially  liable  to  irregularities  in 
the  premolar  region,  with  frequent  rotation  of  the  pie- 
molar.  These  irregularities  were  more  noticeable  m  the 
captive  than  in  the  wild  state,  but  the  irregularity  111  the 
captive  animal  was  only  an  exaggerated  expression  of  what 
was  found  in  his  free  brother.  Among  these  monkeys 
there  was  a  particular  liability  to  displacement  of  the 
second  premolar.  The  premolars  in  monkeys  developed  at 
the  level  of  the  deciduoris  molars,  so  that  the  smallest 
deviation  of  the  tooth  germ  would  cause  a  considerable 
displacement  on  eruption.  Tilting  of  the  third  molar  was 
common  in  monkeys  just  as  in  men.  Irregularities  in  the 
deciduous  teeth  were  very  rare  alike  in  human  beings  and 
in  monkeys.  Of  118  wild  macaques,  25  showed  variations 
of  the  premolars,  and  of  136  captive  specimens  41  showed 
such  variations.  Certain  species  of  monkeys  or  monkeys 
coming  from  a  certain  region  showed  a  much  greater 
incidence  of  dental  variations  than  other  species  or  other 
local  distributions  of  the  same  genus.  In  15  specimens 
belonging  to  two  species  he  found  variations  in  as  many  as 
9,  whereas  a  like  number  of  specimens  of  other  species 
were  free  from  variations.  Certain  species,  again,  seemed 
to  specialize  in  spacings  between  the  teeth.  Irregularity 
of  the  canines  was  very  rare  throughout  the  animal  king¬ 
dom,  but  occasionally  lie  had  found  this  condition  in 
monkeys,  where  the  canines  had  erupted  too  far  back. 
Sir  Frank  Colyer  had  devoted  particular  attention  to 
baboons,  because,  since  these  animals  if  they  were  to  live  in 
a  menagerie  at  all  had  to  be  brought  in  young,  the  direct 
results  of  environment  on  the  skull  at  different  stages  o 
growth  could  be  seen  ill  them.  In  baboons  there  appeared 
the  same  tendency  to 


irregularities  of  the  premolars,  and 
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lie  showed  photographs  of  baboon  skulls  in  which  tlie 
piemolars  had  been  embedded  in  the  substance  of  the 
bone.  Baboons  also  had  a  tendency  to  rotation  of  the 
molars;  of  11  specimens  examined,  3  showed  a  rotation 
of  the  first  molar.  Altogether  his  investigation  extended 
to  65  specimens  of  the  wild  baboon  and  45  specimens  of 
the  captive  (meaning  by  the  captive  a  baboon  which  had 
been  in  the  menagerie  from  a  very  early  age).  Of  the 
Mild  baboons  12  skulls  showed  variations  of  the  maxillary 
premolars,  1  of  the  mandibular,  and  2  of  the  maxillary 
and  mandibular.  In  the  captive  animals  the  corresponding 
figures  for  the  three  classes  of  variations  were  11,  6,  and  4. 
Another  interesting  point  was  that  among  vegetarian 
monkeys  there  was  a  great  tendency  to  inferior  protrusion ; 
t  11s,  indeed,  was  almost  characteristic  of  some  of  the 
species  included  in  the  Semnopithecinae.  The  lecture  was 
illustrated  by  sixty  or  seventy  lantern  slides,  the  result  of 
a  very  long  period  of  painstaking  observation. 
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BIRTH  RATES  AND  DEATH  RATES. 

The  Registrar-General’s  brief  preliminary  note  of  the 
ntal  statistics  of  England  and  Wales  for  1823  was  pub¬ 
lished  in  our  last  issue  (p.  176),  and  in  this  issue  (p.  203) 
jve  publish  a  table  giving  the  statistics  of  England  and 
VV  ales  for  the  five  years  before  and  the  five  years  since 
the  war.  They  suggest  some  interesting  calculations. 
A  single  illustration  may  be  given  of  the  material  which 
is  open  to  the  medical  statistician.  We  will  compare  1913 
with  1923,  partly  because  the  dates  cover  a  decade,  and 
partly  because  in  the  first  year  (1913)  the  war  had  not 
begun  and  in  the  last  year  (1923)  its  effects  may  be 
assumed  in  the  main  to  have  passed  away.  In  1913  the 
birth  rate  was  23.9  per  1,000  of  population,  and  in  1923  it 
was  19.7.  The  deaths  under  1  year  per  1,000  births  were  109 
in  1913  and  69  in  1923.  In  every  million  of  the  population 
there  were  23,900  births  in  1913,  and  only  19,700  in  1923 
a  loss  of  4,200.  On  the  other  hand,  the  deaths  under  1  year 
of  age  per  million  of  population  were  2,605  in  1913  and  only 
1,359  in  1923,  a  gain  of  1,246.  It  is  obvious,  of  course,  that 
the  infants  who  die  under  1  year  of  age  in  any  given  twelve 
months  do  not  all  belong  to  those  who  were  born  within 
the  same  twelve  months— a  child  may  belong  to  the  births 
of,  say,  1923,  and  to  the  infant  deaths  of  1924;  but  that 
does  not  vitiate  the  comparison  for  practical  purposes  over 
a  period  of  several  years.  Deducting,  then,  the  infants 
who  died  m  1913  from  the  births  of  that  year  per  million 
of  population  we  get  23,900  less  2,605,  or  21,295  survivors, 
lor  1923  the  corresponding  figures  are  19,700  births  less 
,359  infant  deaths,  or  18,341  survivors.  By  the  end  of 
the  year  the  adverse  balance  as  between  1913  and  1923 
has  been  reduced  from  4,200  to  2,954.  But  the  conditions 
making  for  improved  health  of  infants  will  not  be  con¬ 
fined  to  the  first  year  of  life,  so  that  estimates  might  be 
made  as  to  how  far  the  deficit  is  diminished  at  the  end  of 
subsequent  years,  and  whether,  or  when,  it  is  ultimately 
Miped  out  °r  more  than  wiped  out,  and  a  credit  balance 
established  on  the  other  side  of  the  ledger  of  life.  As 
jetween  1913  and  1923  the  crude  death  rate  per  1,000  fell 
from  13.7  to  11.6,  being  a  saving  of  2,100  lives  in  every 
million  of  population,  but  the  modern  movement  for  im¬ 
provement  of  health  conditions  in  the  early  years  of  life 
could  have  little  significance  for  the  great  majority  of 
those  who  contributed  to  the  crude  death  rate.  Dr. 

1  'am  Farr’s  enthralling  account  of  the  march  of  an 
English  generation  through  life  and  the  dividend  of 
sanitation,  contained  in  one  of  the  earlier  volumes  issued 

memo!^eglfrar-G!neral-and  aIso’  110  doubt,  in  the  Farr 

able _ ?IUe  °f  VltaI  statlstics,  now  not  easily  obtain- 

should  be  read  by  anyone  who  cares  to  see  how  much 

sun, ITT  \ntei’eSt  and  romance  ca”  be  instilled  into  the 
supposedly  dismal  science  of  the  statistics  of  mortality 


MONUMENTA  MEDICA. 

A  series  of  facsimile  reproductions  of  medical  works  of 
historical  interest  is  appearing  under  the  auspices  of  the 


Oxford  University 
Medica.” 


Press  with 


the  title  “  Monumenta 
I  lie  books  are  under  the  general  editorship  of 
Dr.  Henry  Sigerist,  lecturer  in  the  history  of  medicine  at 
uricli  University,  and  the  actual  production  is  the  work  of 
Messrs  Lier  and  Co.  of  Milan.  The  series  is  by  far  the 
most  elaborate  and  complete  of  the  sort  that  has  yet  been 
projected.  It  will  contain  not  only  early  printed  medical 
works  of  special  interest  and  later  treatises  of  scientific 
value,  but  also  some  of  the  more  important  of  the  manu¬ 
scripts.  The  first  volume  has  now  appeared1;  it  is  an 
elephant  folio,  and  contains  an  exact  photographic  fac¬ 
simile  of  the  first  and  excessively  rare  edition  of  the  so- 
called  Fasciculus  Medicinae  of  Johannes  de  Ketham  printed 
at.  "Venice  in  1491.  This  may  be  regarded  as  the  first 
printed  medical  work  with  modern  outlook.  The  1491 
edition  is  quite  different  from  the  later  versions  and  there 
ls  no  copy  of  it  in  the  British  Museum,  nor,  we  believe,  in 
this  country.  The  woodcut  illustrations  are  of  quite ’ex¬ 
ceptional  interest,  among  the  most  remarkable  of  them 
being  the  figure  of  the  anatomy 
amongst  the  most  beautiful  the 
The  facsimile  is  followed  by  an 
Professor  Sudhoff,  which  has 
menled  by  Dr.  Charles 


Singei 


of  a  pregnant  woman,  and 
figure  of  the  zodiacal  man. 
illustrated  introduction  by 
been  translated  and  aug- 
Professor  Sudhoff  has 


discovered  the  identity  of  the  author  of  the  work,  and 
displays  his  sources  fully.  The  volume  closes  with  fourteen 
finely  executed  plates;  eight  of  them  are  coloured  by  hand, 
and  one  is  the  largest  of  its  kind  we  remember  to  have 
seen  in  any  printed  book.  The  work  is  undoubtedly  a 
masterpiece  of  the  printer’s  and  plate-maker’s  art,  and 
must  be  one  of  the  finest  pieces  of  facsimile  reproduction 
ever  issued.  The  second  volume  of  the  “  Monumenta  ”  is 
in  the  press,  and  should  appear  in  the  early  part  of  the 
}cai.  It  is  to  contain  a  facsimile  of  the  second  and  Italian 
edition  of  the  Fasciculus  printed  at  Venice  in  1493,  with 
its  unique  figure  of  a  dissection  scene  and  a  series  of  wood- 
cuts  said  to  be  among  the  very  best  specimens  of  the  art. 
It  is  being  edited  by  Dr.  Singer,  who  will  follow 
“  Ketham  ”  forward  in  history  in  the  same  way  as  Pro¬ 
fessor  Sudhoff  has  traced  him  backward.  Dr.  Singer  will 
include  in  his  work  an  English  translation  of  the  Anatomy 
of  Mundinus,  the  “  reviver  of  dissecting.”  The  third 
volume  of  the  “Monumenta”  will  present  in  facsimile 
the  first  ten  printed  papers  on  syphilis  of  the  years  1495 
to  1498.  It  will  show  how  the  disease  was  regarded  in 
literature  within  the  few'  years  which  followed  the  date  of 
its  general  recognition,  and  will  discuss  the  origin  of  the 
disease.  The  contents  of  this  volume,  which  is  also  in  the 
press,  will  obviously  have  a  practical  bearing.  It  will  be 
edited  by  Professor  Sudhoff,  whose  introduction  here  also 
will  be  translated  and  adapted  for  English  readers  by 
Dr.  Singer.  Among  the  other  volumes  in  preparation  is 
the  magnificent  Epitome  of  Vesalius,  the  pioneer 
anatomical  work  of  Berengar  of  Carpi,  the  beautiful 
thirteenth  century  illuminated  French  manuscript  of 
Roger’s  Surgery  in  the  British  Museum,  the  noble  Codex 
N eapolitan us  of  Dioscorides,  and  the  ninth  century  Brussels 
manuscript  of  Soranos-Moschion  with  its  quaint  midwifery 
figures.  If  Dr.  Sigerist  and  his  coadjutors  can  follow  out 
their  programme,  they  will  place  the  study  of  medical 
history  on  quite  a  new  footing  by  making  some  of  the 
rarest  but  most  important  material  easily  accessible  to 
every  reader.  We  would  call  attention  to  the  very  low 
price  at  which  it  is  proposed  to  sell  these  fine  books. 


1 Johannes  de  Ketham  Fasciculus  Medicinae,  Venice,  i/,i)i  Facsimile 
with  an  Historical  Introduction  by  Professor  K.  Sudhoff;  translated  and 
adapted  by  Dr  Charles  Singer.  Edition  de  luxe,  bound  in  half  leather 
with  eight  plates  coloured  bv  hand,  £3  10s.  There  is  also  a  cheaper 
edition  at  £2  6s.  which  is  identical  with  the  first  save  that  only  on- 
plate  is  coloured  and  the  binding-  is  half  linen.  The  actual  printing  and 
publication  is  the  work  of  Messrs.  Lier  of  Milan,  for  whom  the  Oxford 
University  Press  is  acting  in  this  country. 
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CENTRAL  MIDWIVES  BOARD. 

A  report  on  the  work  of  the  Central  Midwives  Board  for 
England  and  Wales,  for  the  year  ended  March  31st,  1923, 
has  just  been  issued.1  A  hint  of  the  great  services  rendered 
by  Sir  Francis  Champneys  to  the  Board  throughout  the 
period  of  its  existence  is  given  in  the  statement  that  at 
the  annual  meeting  for  1922  he  was  re-elected  chairman 
for  the  twentieth  successive  year.  On  March  31st,  1923, 
the  Midwives  Iioll  contained  the  names  of  54,403  women, 
showing  a  net  increase  during  the  year  of  2,838 ;  but  the 
new  names  added  to  the  roll  after  examination  were  115 
fewer  than  in  the  previous  year.  Of  the  total  number  on 
the  roll  84.5  per  cent,  were  trained  midwives,  and  15.5  per 
cent,  untrained.  The  percentage  of  trained  midwives  who 
practise  as  such  is,  however,  relatively  small  some  23  pel 
cent,  of  the  trained  women  on  the  roll.  Of  the  untrained, 
approximately  31  per  cent,  are  in  practice,  many  of  them 
to  a  small  extent  only.  An  analysis  is  given  of  the  results 
of  examinations  held  during  the  year  in  various  centies. 
Of  3,910  candidates  who  entered,  3,820  completed  their 
examination  and  2,939  passed.  Of  the  successful  candi¬ 
dates  2,139  declared  their  intention  of  practising^ as  mid¬ 
wives,  and  of  these  1,190  proposed  to  practise  in  rural 
districts.  The  summary  of  penal  cases  shows  that  during 
the  year  40  midwives  were  brought  before  the  Board  to 
answer  charges  of  malpractice,  negligence,  or  misconduct, 

,  as  against  45  in  the  preceding  year.  As  a  result  the  names 
of  20  women  were  removed  forthwith  from  the  10II,  and  6 
of  these  were  prohibited  from  attending  women  in  child¬ 
birth  in  any  other  capacity;  4  others  were  censured  and  7 
cautioned.  In  2  cases  no  action  was  taken  by  the  Board, 
and  1  was  adjourned  sine  die.  In  6  instances  a  decision 
was  postponed  pending  reports  by  the  local  supervising 
authority.  Of  the  40  cases  tried,  14  were  those  of  women 
who  had"  neglected  to  advise  medical  assistance  in  cases  of 
ophthalmia  neonatorum.  Brief  paragraphs  give  a  summary 
of  deaths  and  resignations,  the  apportionment  of  contribu¬ 
tions  from  local  supervising  authorities,  inspection  of 
lying-in  institutions,  and  the  steps  taken  to  obtain  exemp¬ 
tion  of  practising  midwives  from  jury  service.  Lastly, 
attention  is  drawn  to  the  fact  that  the*  report,  on  the 
ground  of  economy,  is  much  shortened,  and  deals  with 
but  a  few  of  the  manifold  activities  of  the  Board  during 
the  course  of  the  year. 


THE  HALF-YEARLY  INDEXES. 

The  usual  half-yearly  indexes  to  the  J ournal  and  to 
the  Supplement  and  Epitome  have  been  prepared  and 
published;  they  will,  however,  not  be  issued  with  all 
copies  of  the  Journal,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
p^y-0  0110  or  all  of  the  indexes  can  obtain  w  hat  he  v  ants, 
post  free,  by  sending  a  post-card  notifying  his  desire  to  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C.2.  Those  wishing  to  receive 
the  indexes  regularly  as  published  should  intimate  this 
desire. 


Dr.  Arnold  Chaplin  will  give  his  deferred  discourse  on 
famous  medical  men  of  the  eighteenth  century  at  the  next 
social  evening  of  the  Royal  Society  of  Medicine,  on  Friday, 
February  29th.  The  reception  will  be  held  at  8.30,  and  the 
discourse,  which  will  be  illustrated  by  lantern  slides  and 
portraits,  will  be  delivered  at  9  o’clock. 


flaris. 

[From  our  Special  Correspondent.] 


Secret  Remedies. 

A  strong  and  very  widespread  movement  is  developing 
against  secret  remedies,  the  use  of  which  has  been  genei  a- 
lized  owing  to  the  carelessness  of  doctors.  While  without 
doubt  we  must  attribute  the  spread  of  the  use  of  such 
preparations  to  our  own  carelessness,  another  cause  is,  in 
my  opinion,  that  the  teaching  of  pharmacology  is  given  in 
the  School  of  Medicine,  whereas  the  student  learns  his 
practical  medicine  in  the  hospital.  Perhaps,  also,  the 
chiefs  of  the  hospital  services  are  themselves  a  little  scep¬ 
tical  about  therapeutics.  The  fact  is  that  the  young 
generation  allows  itself  to  be  influenced  by  the  publicity 
given  to  new  remedies,  and  does  not  attach  sufficient 
importance  to  the  fact  that  every  package  of  such  medica¬ 
ment  is  accompanied  by  a  leaflet  which  is  religiously  read 
by  the  patient  and  puts  poisonous  ideas  into  his  head. 
True,  we  have  a  law  against  secret  medicaments,  but,  with 
the  inconsequence  by  which  legislators  in  all  countries 
seem  to  be  afflicted,  the  sale  of  such  remedies  is  in  a  sort 
of  way  legalized  by  the  fact  that  they  have  to  pay  a  heavy 
tax.  After  all,  when  all  is  said  and  done,  the  number  of 
new  remedies  is  not  great,  and  only  one  or  two  in  any 
year  find  a  place  in  our  therapeutic  arsenal.  The  mass  of 
new  remedies  consist  of  simple  mixtures  which  are  given  a 
name  with  a  scientific  flavour.  The  remedy  for  this  state 
of  things  is  perhaps  that  if  similar  work  to  that  done  by 
the  medical  associations  of  the  English-speaking  countries 
were  carried  on  in  France  with  like  courage  it  would  be 
attended  by  the  like  success.  As  we  have  no  great  medical 
association  it  would  perhaps  be  possible  for  the  syndicate 
medicatrix  to  undertake  this  cleaning  up,  for  the  benefit 
of  the  sick — and  of  the  doctors.  Meamvhile  the  professor 
of  pharmacology  in  Paris,  Professor  Ricliaud,  has  appealed 
to  members  of  the  medical  profession  to  abstain  from  pie¬ 
scribing  any  medicament  the  exact  nature  of  which  they  do 
not  know.  '  This,  he  says,  should  be  done  on  moral  grounds. 
Without  doubt  his  wise  w'ords  will  not  fail  of  their  effect. 

State  Sick  Assurance. 

The  rapid  fall  of  the  franc  during  the  last  few  weeks  is 
producing  results  which  affect  every  occupation  and  walk  in 
life.  Using  physiological  phraseology  we  may  say  that  this 
turn  of  fortune’s  wheel  has  caused  a  formidable  discharge 
of  adrenaline  into  all  French  organizations.  This  salutary 
reaction  affects  the  members  of  the  medical  profession, 
because  it  wall  long  delay  the  adoption  of  the  law'  as  to  sick 
assurance.  This  law  has  been  ripening  in  secret,  and  the 
silence  by  w'hicli  it  has  been  surrounded  does  not  presage 
anything  good  for  the  doctors ;  in  one  wmy  we  are  not  sorry 
to  see  it  take  a  second  place  in  the  thoughts  of  Parliament. 
It  would  mean  an  imposition  of  a  tax  of  10  per  eent.^  on 
wages  (in  addition  to  the  imposts  which  already  exist).  The 
amount  thus  raised  to  defray  the  tost  of  an  experiment  the 
results  of  which  are  very  problematic  would  be  counted  in 
milliards.  It  would,  indeed,  have  the  effect  of  turning  the 
doctor  into  a  kind  of  gendarme,  a  part  which  it  would  not 
exactly  suit  the  kind  of  free-lance  produced  by  the  very 
nature  of  medical  education  to  play.  What  the  doctors  will 
gain  by  the  rejection  of  these  proposals  will,  naturally,  be 
taken  from  them  in  the  form  of  new  taxes,  but  at  least  they 
will  be  in  the  same  boat  as  everybody  else,  and  this  is  a  sort 
of  consolation.  I  intend  to  return  to  this  question  of  assur¬ 
ance  because,  being  the  latest  born  of  these  diverse  European 
organizations,  it  threatens  to  be  the  most  complete,  and 
to&  present  compulsory  characters  worthy  of  the  purest 
Jacobinism.  Cavcant  medici. 


A  Visiting  Association  of  Throat  and  Ear  Surgeons  of 
Great  Britain  has  recently  been  formed;  it  held  its  first 
meeting  in  the  throat  and  ear  department  of  the  Royal 
Infirmary,  Edinburgh,  last  week. 

1  To  be  purchased  through  any  bookseller  or  directly  from  H.M. 
Stationery  Office.  3d.  net.  Pp.  4. 


Syphilimetry. 

I  have  already  on  several  occasions  mentioned  here  the 
work  done  by  Dr.  Vernes  in  his  endeavour  to  fight  syphilis 
under  the  control  of  his  method  of  syphilimetry.  The  results 
are  so  striking  that  it  is  attracting  world-wide  attention. 
It  seems  a  pity  that  the  method  should  be  started  in 
I  Great  Britain  through  lay  interests,  and  I  believe  that  the 
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1  profession  is  losing  its  opportunity,  A  Franco-British  Scien¬ 
tific  Committee  has  just  been  appointed,  so  that  you  in 
London  may  pretty  soon  be  enabled  to  form  your  own  judge¬ 
ment  as  regards  syphilimetry  on  the  sound  basis  of  facts, 
h  both  clinical  and  social. 

Scientific  Cookery. 

Many  years  ago  the  late  Professor  Dastre  of  the  Sorbonrte 
was  examining  a  candidate  in  chemistry,  and  after  several 
questions  concerning  various  preparations  to  which  the 
young  man  answered  brilliantly— “  And  tell  me,  please, 
Sir,  how  you  would  prepare  une  perdrix  aux  choux  a  la 
Beainaise.  I  he  candidate  remained  silent.  “  My  young 
1  fiiend,  }ou  shall  find  out  in  life  that  you  will  need  practice 
more  often  than  theory,  and  after  all  the  art  of  cooking  is 
nothing  more  than  applied  physics  and  chemistry.”  The 
lesson  was  not  forgotten  by  the  future  Dr.  Pozerski,  now 
of  the  Pasteur  Institute.  Once  a  week  you  may  find  him 
wearing  the  white  apron  of  a  typical  French  chef,  and  pre¬ 
siding  over  the  stoves  and  ovens  of  the  Institut  d’Hygiene 
Alimentaire,  one  of  the  latest  creations  of  the  University 
'  of  Paiis.  Some  thirty  young  girls,  all  holding  university 
degrees,  are  to  be  seen  mixing  sauces  with  scientific  accuracy 
and  enthusiastically  stirring  puddings  or  studying  architec- 
ture,  a  fine  art  which  they,  like  many  others,  consider  to  be 
1  a  sub-branch  of  pastry.  These  joung  ladies  are  going  to  be 
doctors  and  most  of  them  professors  at  technical  schools 
|  and  we  rely  upon  them,  now  that  the  old  type  of  family 
['  cook  1S  practically  extinct,  to  save  our  tradition  of  whole¬ 
some,  economical,  and  dainty  food.  Some  of  the  best  known 
j  members  of  the  Faculte  and  the  Academie  de  Medec-ine  have 
joined  in  the  teaching.  A  visit  to  the  Institute  will  repay 
j  the  inquiier,  who  may  find  Hat  old  proverbs  do  not  always 
turn  out  to  be  true  and  that  the  broth  is  far  from  beine 
spoilt.  & 

— 
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The  Minister,  of  Health  on  Housing. 

1  ,R.  Wheatley,  the  new  Minister  of  Health  for  England 

and  Wales,  addressed  his  constituents  at  Shettleston, 
Glasgow,  on  January  26th;  he  devoted  the  greater  part 
of  his  speech  to  the  housing  problem.  He  said  that  every 
Government  during  the  last  fifty  years  had  failed  to  solve 
;  the  housing  problem,  and  that  he  had  been  called  into  the 
Goi  eminent  to  assist  111  the  task.  As  clean  a  people  as 
hied  in  the  AVest  End  of  London  were  being  compelled 
!  to  stew  to-day  in  single  apartments  in  Glasgow  and 
;  Lanarkshire,  and  thousands  nf  infants  were  born  into  what 
j  were  really  death  traps,  and  grew  up  crippled  morally, 

|  mentally,  and  physically.  The  Government  had  not  yet 
i  framed  its  policy  with  regard  to  housing,  and  difficulties 
m  the  way  had  to  be  faced — difficulties  of  finance,  of  find¬ 
ing  labour,  and  of  finding  material  ;  they  were  not  insur- 
!  moiintable  given  the  goodwill  and  determination  of  the 
British  people.  The  country  was  paying  men  for  standing- 
idle,  and  the  ratepayers  were  burdened  with  the  main¬ 
tenance  of  able-bodied  people  through  parish  relief.  It 
j  might  not  to  be  beyond  the  wit  of  politicians  to  find  a 
I  method  by  which  the  credit  of  the  country  could  be  used 
j  to  bring  these  idle  men  into  touch  with  building  materials, 

|  and  to  lay  down  within  a  few  years  a  standard  of  housing 
j  essential  to  a  healthier  and  purer  state  of  life.  It  was 
j  necessary  to  think  of  building  houses  in  millions,  and  he 
j  recognized  that  it  would  be  physically  impossible  to  pro¬ 
duce  the  houses  needed  within  a  brief  period.  He  resented 
the  accusation  that  workers  in  the  building  industrv, 
though  not  sufficient  for  the  purpose,  would  stand  in  the 
way,  and  prevent  houses  being  erected.  AVhile  Dr.  Addison 
was  attempting  against  fearful  odds  to  erect  houses,  an 
appeal  was  made  to  the  bricklayers  and  plasterers  to  allow 
unskilled  labour  to  do  work  ordinarily  done  by  skilled 
j  labour.  This  was  resisted:  Dr.  Addison’s  scheme  was 
J  thrown  over,  and  thousands  of  skilled  building  operatives 
were  rendered  idle.  He  was  confident  that  if  the  British 
people  were  prepared  to  support  him  in  a  reasonable 
!  scheme  he  would  put  it  in  the  way  of  solution,  given  a 
reasonable  period  of  office.  AATe  remember  that  only  a  few 


months  ago  Mr.  AA  lieatley’s  predecessor  spoke  in  a  some- 
what  similar  strain  about  the  need  for  continuity  of  policy, 
and  indicated  that  it  could  hardly  be  obtained  unless  the 
Minister  of  Health  remained  in  office  for  a  reasonable 
penod.  Sir  AA  illiam  Joynson-Hieks’s  scheme  was  to  con¬ 
struct  new  arterial  roads  to  afford  ready  means  of  trans¬ 
port  which  would  encourage  tlie  establishment  of  factories 
m  districts  where  the  workers  might  live  in  healthy 
surroundings. 

r  Newcastle  Doctors’  Holiday  Scheme. 

The  annual  meeting  of  the  Newcastle-upon-Tyne  Doctors’ 
Holiday  Scheme  was  held  on  January  15th,  when  the 
annual  report  for  1923  was  presented.  The  Scheme  has 
a  membership  of  42,  and  was  made  use  of  by  14  doctors 
in  1923 ,  the  financial  statement  showed  a  small  balance 
in  hand.  It  has  not  been  necessary  to  hold  any  com¬ 
mittee  meetings  during  1923.  Dr.  G.  It.  Fortune  was 
re-elected  chairman,  and  the  following  were  appointed 
to  serve  on  the  committee:  Drs.  A.  Campbell,  AV.  S. 
Fraser,  J.  Hudson,  F.  It.  H.  Laverick,  D.  AV.  Ritchie, 
and  G.  E.  AVatson.  It  was  reported  that  a  postal  vote 
had  resulted  in  the  following  resolution  being  carried  by 
a  large  majority,  and  the  annual  meeting  confirmed  this 
new  rule  of  the  Scheme:  “That  in  the  Holiday  Scheme 
the  arrangements  for  the  payment  of  midwifery  fees  be 
left  to  the  doctors  concerned,  and  be  mutually  agreed 
upon.” 

Silicosis  Compensation  Scheme. 

The  first  report  of  the  Departmental  Committee  on  com¬ 
pensation  for  silicosis,  dealing  with  the  Refractories  Indus¬ 
tries  (Silicosis)  Scheme,  1919,  was  issued  as  a  AVhite  Paper 
on  January  22nd.  The  provisions  and  limits  of  the  scheme 
are  dealt  with  in  detail,  and  the  following  medical  recom¬ 
mendations  are  included.  A  medical  board,  consisting  <  f 
two  whole-time  medical  officers,  should  be  established  as 
soon  as  possible,  with  its  centre  at  Sheffield,  this  board  to 
be  responsible  for  all  the  examinations  under  the  scheme, 
with  the  exception  of  certain  initial  examinations.  Facili¬ 
ties  for  radiographic  examinations  by  skilled  radiologists 
ought  to  be  available  in  every  area,  and  greater  use  should 
be  made  of  this  method  of  diagnosis:  The  responsibility  of 
suspending  a  workman  on  account  of  silicosis  ought  not  to 
be  laid  entirely  on  one  medical  officer.  All  newly  engaged 
workmen  should  be  medically  examined  within  a  month  of 
entering  the  industry,  and  should  reach  a  definite  standard 
of  respiratory  physique.  Power  should  be  given  to  medical 
officers  to  suspend  from  employment  any  workman  suffering 
from  pulmonary  tuberculosis,  whether  or  not  associated 
with  silicosis,  no  compensation  to  be  payable  if  silicosis  is 
absent.  The  committee  considers  that  in  addition  to  the 
various  recommendations  already  made  by  it  the  scheme 
might  be  further  improved  by  alterations  in  the  financial 
provisions  of  the  compensation  fund,  and  also  in  the 
medical  arrangements,  so  as  to  ensure  the  suspension  of 
workmen  from  employment  in  the  earliest  possible  stage  of 
disease,  and  to  prevent  any  men  suffering  from  pulmonary 
tuberculosis  entering  or  remaining  in  the  industries. 

New  Maternity  Hospital  in  Liverpool. 

In  connexion  with  the  new  maternity  hospital  in  Liver¬ 
pool,  of  which  the  foundation  stone  is  to  be  laid  on  March 
12th  by  H.R.H.  Princess  Mary,  a  meeting  was  held  on 
January  22nd  at  the  Liverpool  Town  Hall,  presided  over 
by  the  Lady  Mayoress,  to  discuss  the  arrangements  for  the 
presentation  of  purses.  A  total  of  £100,000  is  required  for 
the  whole  undertaking,  and  at  present  there  is  at  the  dis¬ 
posal  of  the  building  committee  a  sum  of  about  £53,000, 
of  which  the  nucleus  is  a  donation  by  the  late.  Sir  AVilliam 
Hartley  of  £25,000.  The  building,  which  has  been  planned 
in  three  parts,  will  be  extended  when  the  total  amount 
required  has  been  received. 

London  Neurological  Clinic. 

The  sixth  annual  dinner  of  the  medical  staff  of  the  London 
Neurological  Clinic  (Ministry  of  Pensions)  was  held  at 
Princes  Restaurant  on  January  26th.  Between  forty  and 
fifty  past  and  present  members  took  part.  The  guests 
included  Lord  Dawson  of  Penn,  Lieut. -General  Sir  AVilliam 
Furse,  Sir  AVilliam  AVillcox,  and  Sir  Crisp  English.  In 
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proposing  the  health  of  the  clinic,  Dr.  Laing  Gordon  spoke 
of  the  confidence  of  the  staff  in  the  future  of  psychotherapy, 
their  enthusiasm  for  the  cause  of  mental  hygiene,  and  or 
the  justification  for  these  feelings  found  in  the  results  ot 
treating  15,000  cases  grouped  as  “  neurasthenia  and 
incipient  mental  disorder.  He  paid  tribute  to  the 
enlightened  policy  of  the  Ministry  in  the  care  of  the  “  shell¬ 
shocked  ”  and  to  those  who  had  guided  it  in  the  establish¬ 
ment  and  maintenance  of  the  clinic;  in.  particular  to 
Sir  John  Collie,  Dr.  TV.  A.  Brend,  and  Dr.  H.  E.  Davison. 
Sir  Charlton  Briscoe,  who  occupied  the  chair  in  the  absence 
through  illness  of  Dr.  H.  E.  Davison,  stated  that  the 
attendance  of  pensioners  for  treatment  up  to  date  amounted 
to  over  200,000;  and  51,000  had  attended  for  diagnosis  and 
the  recommendation  of  suitable  treatment.  Sir  Chailton 
Briscoe  traced  the  growth  of  the  clinic  from  its  biitli  in 
1917  at  Lancaster  Gate.  The  health  of  the  guests  was  pro¬ 
posed  by  Dr.  Travers  Smith,  who  pointed  out  that  if  the 
need  for  psychotherapy  amongst  pensioners  were  decreasing 
the  success  of  the  clinic  made  all  the  more  evident  the  urgent 
necessity  for  similar  clinics  for  civilians.  There  was  a 
general  tendency  in  the  profession  to  look  foi  a  leadei,  and 
to  regard  Lord  Dawson  as  the  profession’s  spokesman  and 
referee;  knowing  his  interest  in  the  subject  of  team  work 
the  profession  would  be  well  content  to  leave  that  of  psycho¬ 
therapeutic  clinics  in  his  hands. 

I11  his  reply  Lord  Dawson  said  that  this  clinic  was  of  value 
because  it  set  the  pace,  embodied  an  idea,  and  carried  it  out 
well.  It  bore  testimony  to  that  widening  reasoning  which 
was  ever  spreading  out  over  the  medical  profession  and 
developing  the  power  of  working  together.  Lord  Dawson 
then  entered  a  plea  for  more  co-operation  and  team  work 
within  the  profession  and  pointed  out  that  the  danger  to 
be  guarded  against  might  be  the  risk  to  the  individual  spirit. 
Organization  must  preserve  adequate  freedom  for  the 
individuality  of  the  practitioner.  Apart  from  its  intrinsic 
value,  the  clinic  might  be  well  worth  preservation  as  a 
concrete  object  lesson  in  what  team  work  should  be.  Lord 
Dawson  concluded  an  inspiring  speech  on  a  note  of  high 
hope  for  the  future  of  the  profession.  Sir  William  Furse 
followed,  and  expressed,  both  as  regional  director  and  as  a 
layman,  his  gratitude  to  the  clinic  for  its  very  valuable 
services  to  the  ex-service  man. 
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considerably  developed,  notably  in  regard  to  ensuring 
engine  balance.  Scarcely  of  interest  to  the  medical  pro¬ 
fession  is  the  display  for  the  first  time  at  a  motoi  ex  11  1  1011 
of  the  “  Austin  7  ”  speed  model.  Ariel  introduces  a  tour- 
cvlinder  car.  Compared  with  prices  ruling  at  Olympia 
there  are  few  changes,  though  Clement-Talbot  reduces  the 
cost  of  the  10/23  and  of  the  8/  18-li.p.  models;  and  Swiit 
announces  some  lower  prices,  as  does  T  oisin. 

The  Spice  of  Novelty. 

Front-wheel  brakes  constitute  a  prominent  feature  of  the 
show.  But  none  of  the  Scottish  makers  has  so  far  offered 
these  at  option,  far  less  as  standard.  An  interesting  new 
bodv  design  is  shown  on  one  of  the  14/40-h.p.  T  auxhall 
chassis;  it  is  a  four-door  saloon  constructed  of  panelling 
material  that  prevents  drumming,  and  so  arranged  as  to 
interior  details  that  the  front  seat  can  be  folded  m  a 
manner  which  provides  sleeping  accommodation  for  two. 
The  new  12-li.p.  West  car  is  shown  with  a  better-looking 
radiator  than  was  furnished  at  the  time  of  its  introduction 
at  Olympia,  and  with  better-planned  coachwork  also. 
Among  Citroen  novelties  is  an  11.4-h.p.  type  with  an 
attractive  Vickers-built  English  body  carried  out  in  grey 
and  very  completely  equipped  as  to  accessories,  including 
a  petrol  gauge  with  a  cork  float  furnished  in  the  tank- 
filler  cap,  and  a  rear  windscreen.  The  12/30-h.p.  Sunbeam 
car  is  of  interest  to  the  medical  profession  in  that  this 
premier  make  is  now  brought  within  the  range  of  main 
who  hitherto  have  not  been  able  to  afford  machines  pro¬ 
duced  by  the  winners  of  last  year’s  Grand  Prix,  the  blue 
ribbon  international  motor  event  of  the  world,  and  by  the 
builders  of  the  power  plant  for  the  only  airship  that  has 
ever  crossed  the  Atlantic.  The  pusli-rod  operated  overhead 
valve  tvpe  of  engine  employed  is  of  1,598  c.c-m.  cylinder 
volume'  (11.46  h.p.  Treasury  rating)  and  developing  the 
higher  power  figure  of  its  nominal  rating;  it  is  sold  as  a 
completely  equipped  four-seater,  with  a  gearbox  giving  three 
speeds  forward,  for  £570,  including  a  comprehensive  equip¬ 
ment.  The  design  is  characteristic  of  this  firm’s  practice  111 
respect  of  its  higher  powered  and  more  expensive  products, 
notable  features  including  the  easy  manner  in  which  the 
valve  covers  and  cylinder  head  can  be  detached,  the  employ¬ 
ment  of  a  positive  drive  in  connexion  with  the  ancillary 
gear  of  the  engine,  and  the  regulation  of  the  temperature 
of  the  cooling  water  by  means  of  baffle  plates  fitted  inside 
the  radiator.  The  rear  suspension  is  by  cantilever  springs. 
O11  various  stands  in  the  building  there  are  shown  examples 
of  the  Weymann  type  of  light,  flexible,  noiseless,  durable, 

covered  body. 


By  H.  Massac  Buist. 

The  twenty-second  International  Motor  Show  promoted 
by  the  Scottish  Motor  Trade  Association  has  been  open 
during  this  week  in  Kelvin  Hall,  Glasgow,  where  it  will  be 
closed  this  (Saturday)  evening.  The  exhibition  policy  in 
Scotland  is  akin  to  that  which  obtains  in  New  York,  wdiere 
the  show  was  held  last  week.  By  contrast,  in  Paris  and 
in  London  the  tendency  is  to  hold  the  motor  show  early  in 
the  autumn.  For  instance,  this  year  the  Paris  show  will 
be  held  from  October  1st  to  12th  inclusive,  and  the  London 
car  show  will  be  advanced  in  date  from  November  to 
October  16tli — a  wise  move  which  will,  incidentally,  enhance 
the  interest  attaching  to  the  Scottish  show  next  year. 
This  year  the  exhibition  differs  from  the  passenger  car 
show  in  London  in  that  it  embraces  examples  of  the  leading 
utility  vehicles,  besides  a  very  representative  display  of 
1924  motor-cycle  types.  Of  course,  Scottish-built  cars  are 
much  to  the  fore,  including  the  new  “  Empire  ”  model 
Arrol- Johnston,  which  is  a  result  of  Mr.  T.  C.  Pullinger’s 
recent  world  tour;  the  latest  versions  of  the  12-h.p.  single 
sleeve  valve  engined  Argyll ;  and  the  range  of  Beardmore, 
Galloway,  and  Rob  Roy  types.  Of  the  English-built  chassis 
exhibited  that  were  not  seen  in  London  most  were  excluded 
from  the  recent  Olympia  show  by  reason  of  lack  of  space. 
These  tvpes  include  the  new  four  cylinder  12/30-h.p.  over¬ 
head  valve  engined  Sunbeam  model,  which  is  the  smallest 
of  that  firm’s  range  for  the  present  season  and  is  without 
front-wheel  brakes;  and  the  20-h.p.  overhead  valve  six- 
cylinder  engined  Rolls-Royce  ear,  which  has  never  been 
shown  either  in  London  or  Paris,  and  which  has  been 


Health  of  Scotland  in  1923. 

Despite  the  record  of  bad  trade  and  unemployment  the 
year  1923  stands  out  as  the  healthiest  year,  as  shown  by  the 
vital  statistics  so  far  available.  In  the  sixteen  larger  burghs 
the  total  number  of  deaths  from  all  causes  was  32,280,  which 
is  equal  to  a  death  rate  of  13.49  per  1,000  persons  living 
The  corresponding  figure  for  the  105  county  boroughs  and 
great  towns  of  England  and  Wales  was  11.6.  It  may  be 
assumed  from  this  that  the  general  death  rate  for  Scot  lane  , 
which  is  always  several  points  less  than  that  for  the  buigis, 
will  be  not  greater  than  13  per  1,000,  as  compared  with  11 
for  England  and  Wales.  If  this  expectation  is  fulfilled 
the  rate  in  Scotland  will  compare  favourably  with  15.5  per 
1  000  for  some  years  before  the  war,  17.1  per  1,000  in  1915, 
16.3  in  1918,  15.6  in  1919,  14  in  1920,  13.6  in  1921,  and 
14.9  in  1922.  There  are  fluctuations,  but  the  steady  gam 
becomes  still  more  noticeable  when  comparison  is  made  with 
much  earlier  mortality  rates— for  example,  23.58  per  1,000 
in  1864.  The  death  rate  fell  below  18  for  the  first  time  in 
1894,  below  17  in  1896,  and  below  16  in  1909.  The  mortality 
of  most  of  the  infectious  diseases  decreased  in  1923.  Thus 
for  the  sixteen  larger  burghs  the  deaths  due  to  measles  fell 
from  2,168  in  1922  to  815  in  1923,  pneumonia  from  4,36b 
to  2,869,  phthisis  from  2,312  to  2,234,  and  influenza  from 
1,988  to  210.  On  the  other  hand,  scarlatina  showed  a  rise 
from  145  in  1922  to  225  in  1923,  diphtheria  from  288  to  291, 
and  non-pul mon a ry  tuberculosis  from  932  to  994.  As  regards 
measles,  1922  was  an  epidemic  year  and  produced  the  highest 
mortality  from  that  disease  that  had  occurred  since  1895 
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About  13  out  of  every  14  deaths  occur  in  children  below  the 
ago  of  5  years,  and  of  these  a  very  large  proportion  occur 
during  the  first  year  of  life.  This  great  mortality  from 
measles  among  young  children  suggests  once  more  that  an 
administrative  effort  to  postpone  the  incidence  of  this  disease 
till  alter  the  age  of  5  years  might  be  of  great  value.  As 
matters  stand,  most  local  authorities  have  abandoned  the 
problem  of  preventing  measles  and  few  require  it  to  be 
notified.  The  mortality  among  children  under  5  in  1923 

?  lOW,oooa  Strlku,lg  decrease  to  83-85  as  compared  with  114.2 
t01'  1  .  •  111  lai'SG  towns  of  England  and  Wales  the 
iate  was  16.  There  are,  however,  encouraging  signs  in  the 
to"."s.  of  Scotland ;  the  rate  in  Glasgow  dropped  from 
,t0i8n8’  111  Edinburgh  from  91  to  82,  in  Aberdeen  from 
133  to  105,  and  111  Dundee  from  109  to  93.  These  decreases 
are  of  great  importance,  for  it  is  now  widely  believed  that  a 
}ear  showing  heavy  mortality  among  children  leaves  a  high 
proportion  of  weakly  children  whose  defects  emerge  at  a 
later  period  While  the  diminution  of  infantile  mortality 
in  England  has  been  attributed  by  some  to  the  lessening  of 
measles  and  summer  diarrhoea,  this  does  not  hold  good  for 
•  cot  and,  where  the  low  rate  is  explicable  in  great  part  by 
t  le  a  bsence  111  1923  of  any  serious  influenza  epidemic. 


Research  in  Animal  Breeding. 

1 '  '  A-  ^ rew,  Director  of  the  Animal  Breeding 

Research  Department  in  the  University  of  Edinburgh, 
dehveied  last  week  an  address  to  the  North  of  Scotland 
College  of  Agriculture  at  Aberdeen,  in  which  he  gave  an 
account  of  the  work  that  was  being  done  in  the  Breeding 
Research  Department  at  Edinburgh,  where  for  the  past  two 
}ears  an  extensive  study  of  the  fowl  and  duck  had  been 
carried  out.  In  the  sheep  two  diffeient  subjects  were  being 
studied— one  the  question  of  congenital  malformations  in 
lambs,  to  which  lie  hoped  the  solution  would  be  given  after 
ie  present  lambing  season;  the  other  the  problem  of  im¬ 
proving  fleeces.  The  Bull-Terrier  Club  of  India  had  invited 
the  department  to  study  the  question  of  deafness  in  bull 
einers,  and  he  thought  it  would  be  possible  to  demonstrate 
how  this  taint  could  be  removed  by  breeding.  It  might  be 
possible  also  to  attack  the  subject  of  foot-and-mouth  disease 
by  genetical  methods.  This  would  depend  upon  the  correct¬ 
ness  of  the  statement  that  certain  breeds  of  cattle _ for 

example,  the  zebu  and  the  first  crosses  between  the  zebu  and 
European  cattle— were  immune  to  it.  A  study  of  the  factors 
involved  in  the  length  of  gestation  and  the  cause  of  birth 
had  been  begun,  and  it  had  already  been  shown  that  this 

nifmtTain?l  a  qUeSt,0111  ?f  endocrinology,  m  which  the 
pituitary,  the  ovary,  and  the  corpus  luteum  were  concerned. 


A  Foot  Dispensary  in  Edinburgh. 

C  w  nl5IlC  ?eSi-2g„in  Edinburgh  last  week,  when  Mr. 
%hZ’  Cathca^  F.R.C.S.E.,  was  in  the  chair,  a 

scheme  was  adopted  to  establish  at  1a,  Hill  Place,  Edin¬ 
burgh,  a  dispensary  where  men  and  women  of  the  working 
classes,  as  well  as  children,  might  obtain  advice  and  treat- 
-  malformations  and  other  minor  but  disabling 
maladies  of  the  feet.  Mr.  Cathcart,  at  the  outset 

smaT^h  f Hat  *  !eiC  Were  adments  of  the  feet  that  were 
fpn!r  ^.m-ipphng  and  hampering,  and  the  idea  of  ex- 
tendmg  this  treatment  to  the  poorer  classes  was  an  excel- 
71!;  Swanson,  111  a  brief  review  of  the  subject 

stated  that  m  1913  a  “  pedi-clinic  ”  had  been  started  in 
London,  and  recently  in  Manchester  a  similar  institution 

'  lent  fo!1  t  The  i<le“  Was  t0  lH'ov'de  treat- 

■  ent  foi  clerks,  shopkeepers,  and  others  working  duriim 

o  tlS  ST  f '  TCyi  waj  by  the  condition 

c  et>  In  the  Rondon  institution  there  was  an 

commSp  SeVenty  CaSes1  e£ach  eve™g-  A  representative 

burgh  scheme?  app0inted  for  the  1,lltiatiou  of  the  Edin- 


New  Superintendent  of  Edinburgh  Royal 
rp.  Infirmary. 

annofni1?  ^erS  ,°rt  Edinburgh  Royal  Infirmary  last  week 
appointed  Colonel  G.  St.  Clair  Thom,  C.B  C  M  G  C  B  F 

7 -tt 

Josenh  F“stltuti?n>  in  succession  to  Lieut.-Colonel  Sir 

1st  CoIoiicTti  Bt  '  W  l°  W,U  rf.ire  from  the  Post  on  June 
Colonel  Thom,  who  is  m  Ins  54th  year,  graduated  at 


Edinburgh  University  in  1893,  after  being  president  of 
tie  University  Union.  He  entered  the  Army  Medical 
Service  in  1894 ;  he  went  to  South  Africa  in  1900,  and  for 
11s  sen  ices  in  this  campaign  was  mentioned  in  dispatches. 
At  the  beginning  of  the  great  war  he  was  attached  to  the 
start  of  the  52nd  Lowland  Division,  with  which  he  served 
111  Gallipoli,  and  later  in  France.  In  January,  1919,  he 
proceeded  to  Archangel  as  deputy  director  of  medical 
services  in  the  North  Russian  Expeditionary  Force,  and 
the  exceptional  freedom  of  that  force  from  epidemic 
disease  and  its  strikingly  low  mortality  may,  in  great  part, 
be  attributed  to  his  efforts.  He  is  at  present  assistant 
director  of  medical  services  to  the  Home  Counties  Area 
(\\  est). 


italaitfr. 


Increase  of  Lunacy  in  Ireland. 
u  ith  regard  to  the  marked  increase  in  the  number  of 
admissions  to  the  Grangegorman  Mental  Hospital,  in  which 
aj,e  loused  the  insane  cases  from  the  borough  and  county 
or  Dublin,  the  Freeman’s  Journal  in  an  editorial  states 


A  distressing  story  is  told  111  figures,  but  the  cause  of  the  in¬ 
crease  in  insanity  is  left  open  to  surmise.  The  number  of  patients 
toi  winch  provision  was  made  in  the  estimates  of  1923  and  1924 
J?®  i°”g  since  been  exceeded,  and  the  total  for  the  coming  year 

thatbhe  haar  CUflft!n  af  a  much  ,higher  figure-  The  Chairman  said 
that  he  had  asked  if  any  explanation  could  be  furnished  as  to 

the  cause  of  this  increase,  seeing  that  the  rate  of  admission  re- 
S'f,  alrst  statlonary  during  the  years  of  the  world  war 
Certainly  it  is  remarkable  that  in  the  report  of  the  inspectors  of 
lunatics  for  the  year  1915  it  was  stated  that  whereas  an  Screase 

stress6  SbfceL°iaiJrS10DS  t°  ,aSylumS  in  Ireland,  due  to  mental 
stress,  might  have  been  expected  owing  to  war  conditions  no  shell 

increase,  as  a  matter  of  fact,  was  shown  by  the  figures’ at  their 
disposal.  At  the  end  of  1916  the  proportion  of  cases  admitted  to 
faniUmS« W  UCh  were  considered  to  be  due  to  mental  stress  had 
1  alien  oft  as  compared  with  the  previous  year.  In  1917  there  wa 
an  increase  of  0  31  per  cent.,  and  in  the  fast  year  of  the  strug^ 
there  was  a  further  increase  of  0.59  per  cent.  One  fact  snecGUv 
was  the  proportion  of  female  cases  in  which  the  effect 
?[  tIle  ,war  Playef  aljl'  direct  part  nearly  doubled,  while  that  of 
tt1®  nmle  cases  only  showed  a  slight  increase. 

Whilst  Ireland  escaped  the  strain  which  was  experienced  hv 
the  civilian  populations  of  the  countries  at  war,  the  toll  of  im 
sanity  111  the  afflicted  nations  was  heavy  beyond  the  tellin^  It 
is  a  fairly  obvious  conclusion  that  the  stress  of  the  period  of 
stute  111  our  own  midst  has  been  the  main  factor  in  the  increase 
of  lunacy  111  Ireland.  The  terrors  and  alarms  of  that  awful 
penod  racked  the  nerves  and  upset  the  mental  balance  of  folks 
who,  in  happier  circumstances,  would  have  lived  out  their  allotted 
span  without  ever  manifesting  any  symptoms  of  insanity.  In 
counting  the  cost  of  civil  strife  this  item  must  be  included  in  a 

rwn  g  Th,lch  ^'e  cannot  yet  calculate  the  total  Dr 
Donelan  said  that  good  work  would  be  doue  if  all  Ireland  would 
contribute  to  the  establishment  of  one  great,  well-equipped 
pathologica1  establishment,  with  competent  and  expert  men  in 

Re,s,earch  work  111  regard  to  mental  diseases  undoubtedly 
neiits  gi  eater  encouragement  than  it  has  received,  but  the  care 
1  i-ie  a®lc*'ec^>  entailing  as  it  does  so  heavy  a  drain  upon  the 
public  revenues,  tor  the  present  monopolizes  attention. 


Typhoid  Epidemic  in  Connemara. 

The  appalling  conditions  under  which  large  numbers  of 
the  people  of  Connemara  live  were  revealed  at  the  meeting 
of  the  County  Galway  Board  of  Health,  when  the  secretary 
reported  that  he  had  been  notified  that  an  outbreak  of 
typhoid  fever  had  taken  place  at  Renvyle,  and  that  a 
number  of  the  sufferers  had  refused  to  leave  their  homes  to 
go  into  the  Galway  Hospital  for  treatment.  Numbers  he 
had  been  informed,  were  starving.  The  Local  Government 
Department  had  advised  the  Home  Assistance  Officer  to 
secure  the  services  of  a  nurse.  The  secretary  of  the  Galway 
Central  Hospital  mentioned  the  case  of  a  family  that  had 
come  under  his  notice.  A  man  and  his  wife  and  three 
children  were  stricken  with  typhoid.  The  family  wen 


subsisting  entirely  011  black  tea  and  dry  bread.  The  wife 


refused  to  go  to  the  hospital,  but  the  husband  and 
children  consented  after  much  persuasion.  The  wife  died 
m  her  home;  her  life  would  probably  have  been  saved  had 
she  been  treated  111  hospital.  The  chairman,  Dr.  Walsh 
suggested  that  the  Government  should  be  immediately 
appealed  to  for  monetary  assistance  to  relieve  the  distress 
in  Connemara.  The  following  order  was  made: 

“  That  the  Home  Assistance  Committee,  County  Homes  Lmio-h 
rea.  are  instructed  to-day  to  issue  allowance  to  Clifde’11  Home 
Assistance  Committee  for  the  balance  of  the  6d.  in  the  £  limit 
under  scheme  available.  The  Board  recommend  Galway  County 
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Council  to  deal  with  overexpended  balance  under  Section  13  o 
the  Local  Government  Act,  1898;  and  that  the  immediate  atten¬ 
tion  of  the  Government  be  called  to  the  distress  which  prevails  in 

Connemara.” 

Royal  Victoria  Hospital,  Belfast. 

The  Duchess  of  Abercorn  visited  the  Royal  ietoria 
Hospital,  Belfast,  on  January  23rd  to  unveil  the  tablet  over 
the  cot  named  after  H.R.H.  Princess  Mary.  Her  Grace 
was  met  by  the  chairman  of  the  Board  of  Management 
(Professor  Lindsay),  the  honorary  secretary,  the  superin¬ 
tendent  (Colonel  Forrest),  and  the  matron  (Miss  Mussen); 
the  chairman  presented  the  members  of  the  board  and  of 
the  medical  staff.  In  the  King  Edward  \  II  Memorial 
Hall  the  honorary  secretary  read  an  address  and  I  rofessor 
Lindsay  a  letter  from  Viscountess  Pirrie,  president  of  the 
hospital,  expressing  her  great  regret  at  being  unable  to  be 
present;  he  then  gave  some  facts  showing  the  great  and 
rapid  increase  of  the  institution,  and  in  the  duties  under¬ 
taken  ;  beside  the  relief  of  sickness  it  was  a  training  school 
for  doctors  and  nurses;  the  new  buildings  now  in  hand  give 
about  80  additional  beds  and  a  new  block  for  nurses.  Dr. 
Calwell,  the  senior  member  of  the  medical  staff,  joined  m 
the  hearty  welcome  to  one  always  ready  to  help  the  suffering, 
and  pointed  out  the  increase  of  specialties,  and  of  the 
number  of  the  general  staff,  which  had  risen  from  10  to 
24  and  was  supplemented  by  an  auxiliary  staff;  he  letenec 
to  the  extension  of  the  laboratories,  the  x-ray  department, 
and  the  latest  addition— a  metabolic  department.  Every 
improvement  and  suggestion  of  the  staff  had  always  been 
most  sympathetically  received  by  the  board.  The  V  ice- 
Chancellor  of  the  University  also  spoke.  The  Duchess 
explained  that  a  considerable  sum  of  money  remained 
over  after  the  wedding  gift  from  the  ladies  of  Ulster  to 
Princess  Marv ;  and  it  was  agreed,  with  the  cordial  approval 
of  Her  Royal  Highness,  to  endow  that  cot.  She  bore  testi¬ 
mony  to  the  excellent  work  of  the  hospital.  The  Rt.  Hon 
J.  M.  Andrews,  Minister  of  Labour,  proposed  a  vote  of 
thanks  to  the  Duchess  of  Abercorn. 


JJUtotai  JXotes  in  ^parliament. 

[From  our  Parliamentary  Correspondent.] 

The  list  of  ministerial  appointments  completed  since  our  last 
issue  includes  four  that  on  account  of  the  duties  involved  have 
especial  interest  for  our  readers. 


Mr.  James  Stewart,  M.P.  for  St,  Rollox  Division  of  Glasgow, 
Under  Secretary  of  Health  for  Scotland^  is  the  soil  of  a  Hair¬ 
dresser,  and  has  two  establishments  in  Glasgow.  He  served  for 
twenty-one  years  as  a  Glasgow  parish  and  town  councillor.  He 
is  a  member  of  the  Scottish  Divisional  Council  of  the  Independent 

Labour  party.  __  ,  .  „  .  t, 

Mr.  Arthur  Greenwood,  M.P.  for  Nelson  and  Colne,  I  arlia- 
mentary  Secretary  for  the  Ministry  of  Health,  was  educated  at 
Leeds  University  1  He  was  university  prizeman  for  economic 
research,  and  graduated  in  science.  Alter  teaching  in  York¬ 
shire,  he  went  to  London  to  be  general  secretary  of  the  Council 
for  the  Study  of  International  Relations,  of  which  Mr.  Bryce 
was  chairman.  Next  he  was  assistant  secretary  of  the  Recon¬ 
struction  Committed,  of  which  Mr.  Lloyd  George  was  chan- 
man  and  afterwards  assistant  secretary  of  the  Ministry  ot 
Reconstruction.  He  left  Government  service  to  be  secretary  ot 
the  research  department  of  the  Trades  L 111011  Congress,  and  ot 

the  Labour  party.  .  ,  ,,  ...  .  , 

Mr.  F.  O.  Roberts,  M.P.  for  West  Bromwich,  the  new  Minister 
of  Pensions,  began  active  work  at  the  age  of  13  as  an  apprentice 
to  the  printing  trade,  in  which  he  continued  for  twenty-live 
years  He  became  secretary  of  the  Midlands  department  ot  the 
Typographical  Association,  and  a  member  of  the  National  Execu¬ 
tive  of  that  body.  For  ten  years  he  was  secretary  of  the 
Northampton  Trades  Council,  and  is  now  one  of  its  vice- 
presidents.  In  the  last  Parliament  he  was  chairman  ot  the 
Pensions  Committee  of  the  Labour  party. 

Mr.  J.  W.  Muir,  M.P.  for  the  Maryhill  Division  of  Glasgow, 
Parliamentary  Secretary  to  the  Ministry  of  Pensions,  has  for 
twenty  years  been  a  voluntary  organizer  and  propagandist  in 
the  Independent  Labour  party  and  other  branches  of  the  Labour 
political  services.  An  engineer  by  trade,  he  was  prominent  in 
the  shop  stewards’  movement.  In  1916  he  edited  the  Worker, 
the  organ  of  Clydeside  workers,  and  published  certain  articles 
which  the  authorities  deemed  likely  to  create  disaffection.  Re¬ 
fusing  to  reveal  the  name  of  the  author,  he  was  sent  to  prison 
for  six  months  under  the  Defence  of  the  Realm  Act. 

Parliament  will  reassemble  on  Tuesday,  February  12th, 


CARDIOLOGY. 

SIRj — From  the  comments  in  your  leader  it  is  evident 
that  you  have  failed  to  grasp  the  purpose  of  my  articles  on 
“  A  new  outlook  in  cardiology.”  As  no  doubt  others  have 
likewise  failed,  may  I  be  permitted  briefly  to  indicate  why 
I  described  these  articles  as  a  “  new  ”  outlook? 

In  our  work  at  St.  Andrews  we  are  searching  for  the  lavs 
that  govern  the  production  of  symptoms.  Some  laws  have 
emerged,  others  are  gradually  emerging,  so  that  a  new  light 
is  being  thrown  upon  every  field  of  symptomatology.  One 
of  the  most  important  of  these  laws  is  that  of  fluctuation, 
without  a  knowledge  of  which  it  is  not  possible  to  interpret, 
not  only  the  symptoms  of  disease,  but  many  normal  mani¬ 
festations.  There  is  not  to  be  found  to-day  anywhere  in 
physiological  literature  an  adequate  description  ot  stimu¬ 
lation  ”  and  “  inhibition.”  When  in  experiment  the  sym¬ 
pathetic  and  vagus  nerves  are  stimulated,  and  the  lieai 
gives  a  response,  the  result  is  described  as  an  augmenta¬ 
tion  ”  of  the  heart  beat,  or  a  “  depression  of  the  heart 
beat.  These  are  end  results.  An  end  result  is  thelnJtcome 
of  a  chain  of  events,  and  physiology  completely  fails  to 
explain  how  such  end  results  come  about.  The  application 
of  the  principle  of  the  reflex  arc  requires  that  this  chain  o 
events  should  be  recognized,  and  for  that  purpose  diagrams 
were  given  showing  how  the  various  end  results  (pulse 
irregularities)  were  brought  about.  In  these  diagiams 
were  shown  the  effects  on  the  heart  of  the  law  of  fluctua¬ 
tion,  of  stimulation  and  inhibition,  of  the  action  of  tie 
sympathetic  and  vagus  nerves,  of  the  influence  of  bodily 
effort  and  rest,  and  of  the  action  of  digitalis,  with  a  pie- 
cision  and  accuracy  to  be  found  nowhere  else  m  medical 

literature.  ,  .  .,  ,  c 

Another  principle  which  we  dimly  perceive  is  that  of  con¬ 
trol.  The  normal  activity  of  every  organ  is  controlled  111 
such  a  way  that  its  function  is  performed  in  a  purposive  and 
effective  manner.  When  this  control  is  lost  the  organ  may 
show  activity,  but  it  is  purposeless  and  ineffective.  This  w  as 
illustrated  (1)  by  the  Medusa  when  a  portion  of  its  bell  \\  as 
freed  from  the  control  of  the  marginal  sensory  bodies; 
(2)  by  the  heart  when  the  S.A.  node  ceased  to  control  the 
auricle-  (3)  by  a  voluntary  muscle  when  its  nerve  was  c.T. 
In  each  case,  with  the  resumption  of  control,  the  movements 

became  purposive  and  effective. 

It  is  likely  that  this  loss  of  control  may  affect  all  organs, 
and  its  effect  on  the  capillaries  was  referred  to  as  producing 
their  extreme  dilatation  in  malignant  fevers  which  may 

result  in  death.  ,  ,  ,  ,  i„ 

Hitherto  the  accepted  teaching  of  the  heart  has  completely 

failed  to  explain  such  matters  as  the  peculiar  irregularity  ot 
the  pulse  in  auricular  fibrillation;  the  nature  of  heart  iailm 
in  this  condition;  and  the  action  of  digitalis.  It  may  b0 
pointed  out  that  for  over  a  hundred  years  the >  action 
of  digitalis  on  the  human  heart  lias  been  studied  by 
physicians,  pharmacologists,  and  physiologists,  and  they 
failed  to  discover  the  nature  of  its  action.  The  piesenta- 
tion  of  this  new  outlook  has  thrown  quite  unexpected 
light  upon  this  subject,  and  has  opened  up  a  new  field  or 
the  study  of  the  action  of  remedies.  I  he  need  foi  this 
will  be  seen  when  it  is  realized  that  the  present  knowledge 
is  inadequate  to  explain  the  action  of  a  single  remedy  on 

the  human  body.  ,  •  ne 

The  search  for  the  laws  that  govern  the  production  ot 
symptoms  has  started  a  movement  which  is  presenting  every 
field  of  medicine  in  a  new  light.  My  intention  was  to  indi¬ 
cate  how  this  new  outlook  affected  cardiology.  This  move¬ 
ment  is  just  beginning,  and  naturally  it  is  up  against  long- 
cherished  beliefs,  and  consequently  provokes  a  great  de  1 
of  antagonism.  While  I  am  far  from  claiming  that  the 
presentation  of  this  new  cardiology  is  correct  in  every  par¬ 
ticular,  there  is,  nevertheless,  this  to  be  said  for  it,  that 
does  give  a  reasonable  explanation  of  many  matters  which 
the  present  teaching  completely  fails  to  give  Moreovei ,  ? 
has  got  rid  of  that  experimental  fallacy— the  lav  of  all  or 
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nothing  ”  applied  to  organs — which  for  long  has  been  a  bar 

to  the  understanding  of  the  nature  of  the  heart  beat. _ 

I  am,  etc., 


St.  Andrews,  Jan.  22nd. 


'*  * 

* 


J.  Mackenzie. 

tt  -  d'c*  n°f  fail  fa  grasp  that  the  articles  presented 

a  new  outlook,”  but  rather  suggested  that  investigation 
would  be  required  to  determine  whether  well  authenticated 
facts  c-ould  be  explained  on  the  new  view,  and  that  the 
new  outlook  did  not  exclude  what  was  good  in  the  old. 


THE  SIGNIFICANCE  OF  HYPERGLYCAEMIA. 
Sir,— Dr.  J.  Stavely  Dick’s  letter  (January  26th,  p.  170), 
winch  I  have  read  with  much  interest,  raises  the  question 
as  to  the  criteria  which  are  to  be  taken  as  warranting 
a  diagnosis  of  diabetes.  Glycosuria  with  hyperglycaemia 
after  glucose,  except  in  cases  with  a  “  lag  ”  curve,  is 
usually  taken  to  indicate  diabetes,  and  the  word  usually 
ni  the  sentence  referred  to  by  Dr.  Dick  was  used  to  cover 
the  “  lag  ”  type. 

Two  distinct  points  emerge  from  his  letter.  One  is  the 
interesting  fact  that  he  has  found  that  the  sugar  tolerance 
is  definitely  less  after  the  injection  of  autogenous  vaccine 
One  might  speculate  that  in  these  cases  the  pancreas  has 
been  temporarily  inhibited  as  part  of  the  reaction  to  the 
injection.  It  is  a  point  worthy  of  further  investigation. 
I  he  other  is  that  the  presence  of  hyperglycaemia  and 
glycosuria  after  glucose  indicates  diabetes  in  only  one- 
eighth  of  Ins  cases  of  chronic  skin  affection  and  svphilis. 
This  opens  up  a  much  wider  issue.  It  is  to  be  noted  that 
m  the  four  records  given  the  fasting  blood  sugar  was  un¬ 
usually  high  for  a  normal  person,  and  that  after  glucose 
apart  from  vaccine,  there  was  defective  sugar  tolerance! 
If  the  islets  of  the  pancreas  control  sugar  tolerance,  then 
these  patients  have  defective  islet  function,  and  if  so  are 
diabetics  or  potential  diabetics  according  to  present  views 
If  they  have  not  constant  glycosuria,  then  one  must  assume 
that  either  the  renal  threshold  is  raised  or  the  case  is  very 
mild  The  results  would  suggest  to  me  that  the  chronic 
infection  resistant  but  not  virulent,  which  has  produced 
the  skin  lesion,  may  have  affected  the  pancreatic  function 
to  the  extent  of  producing  a  very  mild  type  of  diabetes. 
In  any  case,  if  the  sugar  tolerance  is  defective  then  the 
results  of  Allen’s  work  show  that  any  increase  of  sugar 

load  may  make  these  potential  or  mild  diabetics  become 
6enous  cases. 

For  the  general  practitioner  to  whom  the  lecture  was 
addressed  it  will  be  much  safer  to  assume  that  ‘‘if  a 
single  blood  sugar  test  after  a  carbohydrate  meal  gives  a 
reading  above  0.18  and  sugar  is  present  in  the  urine  it  is 
usually  indicative  of  true  diabetes.” 

It  would  be  instructive  if  Dr.  Dick  would  publish  a  pre¬ 
liminary  report  of  his  results  to  date. — I  am,  etc., 

Glasgow,  w„  Jan.  27th.  _  Geo.  A.  Allan. 

STOMATITIS  AND  FOOT-AND-MOUTH  DISE4SE 
Sir  Observations  of  the  onset  and  lesions  occurring ‘in 
foot-and-mouth  disease  in  cattle  in  this  county  suggest  to 
my  mnid  a  close  analogy  with  impetigo  contagiosa,  which 
used  to  be  such  a  common  and  highly  contagious  disease 
amongst  school  children.  se 

The  superficial  inflammation  of  the  mucous  membranes 
and  of  the  delicate  membranes  of  the  foot,  passing  on  to 
a  papido  vesmular  eruption  followed  by  superficial  ulcera- 

the  Stnkmg-  B°th  are  lug%  contagious,  and  given 
e  necessary  media  for  transmission  spread  like  wildfire. 

|  *s'every  reason  to  believe  that  infection  is  only  con- 
.  (  Jy  contact,  by  inoculation,  by  direct  intermediaries 

insertf  rChamCal  trans,mission  or  by  rats,  birds,  and 
Vnnva  '  11  nD  opinion  there  is  no  evidence  pointing  to 

Tjlf?  ,nce  by  tbe  air  (hot  or  otherwise),  water,  or  smoke. 
loeVl  t,  Tns  ?f  foo1t:and-m°uth  disease  readily  respond  to 

to  annl,wment’  ?nd  1U  my  exPeii®nce  have  yielded  rapidly 
fa  applications  of  potassium  chlorate  in  treacle 

from  Ctlf  ?  JaTai?  19th  <P-  128)  y°fa-  correspondent 
ciation  be  t th&t  'J1  U°  CaSe  could  any  definite  asso- 
recenUv  nr!  '  1  'een  the  cases  of  stomatitis  which  have 

luouth  di  J  ’re  +  am°ngSt  Children  in  Glasgow  and  foot-and- 
mouth  disease  infection.  It  is  interesting  to  note  111  Osier’s 


1  1  inciplcs  and  Practice  of  Medicine  the  following  suggestive 
paragraph  referring  to  ulcerative  stomatitis : 

The  affection  spreads  like  a  specific  disease  but  the  microbe  lias 
not  yet  been  isolated.  It  has  been  held  that  the  disease  is  the  same 
as  the  foot-and-mouth  disease  in  cattle  and  that  it  is  conveyed  by 
ine  milk,  but  there  is  no  positive  evidence  on  these  points.  Payne 
suggests  that  the  virus  is  identical  with  that  of  contagious  impetigo. 

Osier,  in  describing  the  morbid  process  in  ulcerative 
stomatitis  in  children,  gives  a  graphic  description  of  the 
lesions  in  foot-and-mouth  disease  in  cattle. 

Suiely  there  must  be  a  close  analogy  between  these  three 
diseases  !  The  valuable  suggestion  put  forward  by  your  cor¬ 
respondent  that  the  disease  in  animals  may  in  fact  have  its 
origin  in  man  and  that  the  infection  when  transmitted  to 
animals  may  run  a  much  more  rapid  and  serious  course 
requires  thorough  investigation. 

The  manifold  effects  produced  by  streptococci  under 
different  conditions  are  well  recognized  but  little  understood. 
Is  it  possible  that  foot-and-mouth  disease  is  in  the  main  only 
another  manifestation  of  the  vagaries  of  some  strain  of  the 
streptococcus  P 

My  experiences  here  in  Cheshire  during  the  recent 
outbreak  convince  me  that  foot-and-mouth  disease  uncom¬ 
plicated  by  pre-existing  or  concurrent  disease  is  a  simple 
malady,  easily  preventable  and  easily  cured.  So  far  as  pre¬ 
vention  is  concerned  the  whole  point  is  to  secure  isolation 
of  infection  rather  than  to  attempt  to  isolate  infected  farms 
or  areas.  The  latter  has  been  the  method  in  vogue  on  the 
Continent  and  in  the  U.S.A.,  and  obviously  has  resulted  in 
complete  failure. 

The  whole  medical  profession  will  endorse  the  views 
expressed  by  Professors  Muir  and  Beatty  in  theii  recent  com¬ 
munications  to  the  Times  regarding  the  need  for  unhampered 
research  to  clear  up  mysteries  surrounding  the  cause  and 
means  for  preventing  this  scourge. — I  am,  etc., 

Thomas  Henry  Peyton, 

Public  Health  Department,  M.D.,  D.P.H. 

Chester,  Jan.  22nd. 

TREATMENT  OF  ACNE  VULGARIS. 

Sir, — The  treatment  of  a  case  of  acne  vulgaris  given  by 
Mr.  Avit  Scott  (January  26th,  p.  150)  reminds  me  of  one, 
the  mode  of  cure  of  which  may  be  worth  recording. 

When  seeing  out-patients  at  Guy’s,  many  years  ago,  a 
woman,  aged  about  35,  presented  herself,  with  the  chest 
and  upper  part  of  the  abdomen  covered  with  acne,  for 
the  most  part  in  a  suppurative  condition.  She  had  suffered 
from  it  before,  and  her  skin  was  disfigured  with  a  perfect 
lacework  of  keloid  scars  as  a  consequence. 

At  that  time  Ringer’s  suggestion  of  calcium  sulphide  :ts 
a  cure  in  certain  suppurative  conditions  was  before  the 
profession,  so  I  ordered  her  the  drug;  no  external  applica¬ 
tion  was  given. 

In  three  weeks  she  returned  perfectly  well,  save  only  the 
permanent  keloid  lacework.  Some  time  later  she  had  a 
slight  return  of  the  same  malady ;  the  same  treatment  was 
ordered ;  and  as  I  saw  her  no  more  I  assume  that  she 
remained  free  of  her  acne. — I  am,  etc., 

C.  H.  Golding-Bird, 

January  27th.  Senior  Consulting  Surgeon  to  Guy’s 

Hospital. 

NATIONAL  COUNCIL  FOR  MENTAL  HYGIENE. 

Sir, — In  July,  1922,  there  came  into  being  an  association, 
calling  itself  the  National  Council  for  Mental  Hygiene. 

I  attended  the  public  meeting  held  in  London,  when  the 
Council  was  initiated,  and  heard  many  speeches.  With  the 
exception  of  one  speaker,  no  one  who  spoke  seemed 
impressed  with  the  necessity  for  lunacy  reform 

To  the  astonishment  of  many  present,  a  committee  was 
proposed  for  election,  consisting  of  a  number  of  persons, 
few  of  whom  had  any  real  knowledge  of  lunacy  matters. 

It  was  so  clear  that  this  body  was  self-elected,  that  the 
feeling  of  the  meeting  was  distinctly  antagonistic.  Ulti¬ 
mately  a  compromise  was  arrived  at,  and  the  committee, 
as  proposed,  was  elected  cn  bloc  for  a  period  of  six  months 
only. 

I  and  many  others,  in  spite  of  the  urgency  of  lunacv 
reform  having  been  shunted,  still  hoped  some  good  would 
eventuate.  Since  that  date  I  have  seen  no  mention  of  any 
new  committee  having  been  elected,  nor  any  mention  of 
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anv  work  done  by  this  National  Council  for  Mental 
Hygiene.  Not  long  since  I  did  meet  a  member  of  the 
Council,  and  asked  him  how  it  was  getting  on;  wliat  it 
had  so  far  achieved.  The  reply  I  got  was  somewhat  discon¬ 
certing.  “All  I  know,”  he  said,  “  about  the  association 
is  that  I  have  had  letters  asking  me  for  my  subscriptions.  ’ 
Can  anyone  enlighten  those  interested  in  mental  hygiene 
as  to  what  has  happened  to  this  association,  whose  birth 
was  heralded  by  great  trumpet  blasts  from  the  leading 

papers?  . 

To  the  uninitiated  this  National  Council  for  Mental 

H\giene  can  only  be  likened  to 

“  The  young  man  who  jumped  off  the  top  of  St.  Pauls, 

And  has  never  done  anything  since. 


-I  am,  etc., 

Bournemouth,  Jan.  26th. 


Lionel  A.  Weatherly,  M.D. 


POST-OPERATIVE  MENTAL  DISORDERS. 

Sir —The  discussion  at  the  joint  meeting  of  the  Sections 
of  Medicine,  Neurology,  Obstetrics  and  Gynaecology, 
Psychiatry,  and  Surgery  of  the  Royal  Society  of  Medicine 
on*  January  8th  last  (British  Medical  Journal,  January 
19th,  p.  110)  was  interesting,  and  I  desire  to  add  a  few 
remarks  in  connexion  with  post-operative  mania.  Some  two 
years  ago  I  had  occasion  to  look  up  the  points  in  connexion 
with  a  post-operative  case  of  mania  that  I  had  been  con¬ 
sulted  about.  English  medical  and  surgical  textbooks  con¬ 
tain  practically  no  references  to  this  condition,  but  American 
medical  men,  especially  Kelly,  have  written  a  good  deal 
upon  the  subject. 

The  causes  assigned  are  many  and  various,  and  most 
unsatisfactory.  Neither  the  severity  of  the  operation  nor 
sepsis  apparently  plays  any  part  in  producing  the  mania. 
The  anaesthetic,  the  giving  of  drugs,  some  form  of  intoxica¬ 
tion,  or  physical  or  mental  exhaustion,  have  been  mentioned 
as  causative  agents.  But  nearly  all  authorities  agiee 
that  a  predisposition,  hereditary  or  acquired,  is  present  in 
every  case.  Nervous  instability,  nervous  derangement,  and 
nervous  degeneration  are  the  underlying  physical  facts.  .  The 
most  common  form  of  post-operative  mania  is  conf usional 
insanity,  and  after  this  melancholia;  the  latter  generally 
occurs  at  a  later  date  in  the  course  of  the  trouble,  and  the 
prognosis  is  not  so  good  as  in  the  former  variety.  The 
disease  conies  on  between  the  second  and  tenth  days  after 
the  operation,  and  its  duration  is  from  two  weeks  onwards. 
The  longer  the  mania  lasts,  the  less  is  the  chance  of  recovery. 

It  is  necessarv  to  consider  the  personal  history  in  all  cases, 
although,  of  course,  when  operation  is  necessary  or  advisable 
the  past  history  must  not  stand  in  the  way.  A  large  propor¬ 
tion  of  these  cases  recover  comparatively  quickly.  It  seems 
to  me  that  if  possible  the  patient  should  not  be  sent  to  a 
mental  hospital;  many,  if  not  most,  might  be  sent  uncertified 
into  mental  homes. — I  am,  etc., 

Folkestone,  Jan.  22nd.  W.  J.  TYSON,  M.D,  F.R.C.P. 

CHRONIC  INTESTINAL  STASIS. 

gIR> _ Sir  Arbuthnot  Lane  seems  to  attribute  the  origin 

of  chronic  intestinal  stasis  entirely  to  diet— to  bottle  feeding 
of  infants  and  want  of  “  roughage  ”  and  vitamins  m  the 
diet  of  children  and  young  adults;  in  this  matter  he  asks  for 
a  return  to  the  primitive  life  of  aborigines.  While  support¬ 
ing  him  on  physiological  grounds  and  insisting  on  the  error 
of  removing  seeds  and  peel  of  fruit  and  other  roughage 
from  the  diet  of  children,  I  would  urge  the  equal  or  even 
greater  importance  of  open-air  exercise  and  exposure  of  the 
naked  body  to  sun  and  air.  The  modern  baby  is  too  often 
kept  in  over-warm  air  and  over-clad  and  not  given  those 
baths  of  sun  and  air  which  are  proved  to  put  up  the  muscular 
tone  and  basal  metabolism  of  children  who  are  given  helio¬ 
therapy  by  O.  Bernhard,  Rollier,  Sir  Henry  Gauvain,  and 
others.  Splinted  in  bed,  such  children  get  hard  muscles, 
a  firm  bellv  wall,  good  appetite,  etc.  The  natural  action 
of  the  bowels  depends  on  exercise  which  massages  them, 
both  by  movement  of  the  belly  muscles  and  by  deep 
breathing.  The  belly  organs  are  thus  kneaded  and 
receive  not  only  mechanical  assistance  thereby,  but  a 
better  flow  of  well  oxygenated  blood.  Food  is  utilized 
bv  exercise  and  the  bowels  kept  in  healthy  condition. 


School  children  are  too  often  confined  in  heated 
classrooms  for  long  hours  of  work,  followed  by  homework. 
Mothers  and  teachers  fear  to  send  them  out  it  it 
rains,  fearful  both  of  their  catching  cold  and  spoiling  their 
clothes.  They  are  thus  weakened  in  bodily  and  nervous 
health  and  in  the  power  of  their  muscles  to  resist  the 
influence  of  gravity  and  maintain  the  proper  posture  of  then- 
organs,  as  Mr.  A.  J.  Walton  has  rightly  set  forth  in  Ins 
address  on  the  chronic  dyspepsias  of  women  ( Lancet , 
December  22nd,  1923),  influenced  as  he  has  been  by  the 
teaching  at  the  London  Hospital  by  Sir  Arthur  Keith  and 

myself.  . 

Bv  securing  the  application  of  the  discipline  of  the  open- 

air  school  to  all  schools  and  the  adequate  supply  of  fruit 
and  vegetables  in  the  diet,  these  cases  of  chronic  constipa¬ 
tion  and  dyspepsias,  as  well  as  those  of  neurasthenia, 
decayed  teeth,  rickets,  and  tuberculosis,  may  be  very  greatly 
lessened,  if  not  wholly  prevented.  I  am,  etc. 


London,  N.W.3,  Jan.  28th. 


Leonard  Hill. 


THE  TONGUE  IN  ADDISON’S  ANAEMIA. 
giR  — In  his  address  on  Addison’s  anaemia  (British 
Medical  Journal,  January  19th,  p.  93)  Dr.  Hurst  quotes 
Dr.  W.  Hunter  as  stating  that  the  glossitis  of  Addison  s 
anaemia  is  quite  specific,  and  occurs  in  connexion  with 

no  other  disease.  .  , 

There  are  two  other  diseases  in  which  a  condition  ot  the 
tongue  closely  resembling  the  glossitis  of  Addison  s  anaemia 
is  constantly  found— namely,  pellagra  and  sprue— and  it 
is  remarkable  that  both  these  diseases  present  certain  other 
resemblances  to  Addison’s  anaemia.  The  blood  picture  in 
sprue  may  resemble  that  of  pernicious  anaemia  very  closely, 
anisocytosis,  normoblasts,  and  increased  colour  index  being 
found'  Pellagrins,  besides  anaemia,  usually  develop  changes 
in  the  spinal  cord  amounting  to  subacute  combined  de¬ 
generation.  Dietetic  deficiencies  and  resulting  abnormal 
metabolism  may  certainly  be  said  to  play  a  part  111  tie 
causation  of  pellagra,  and  H.  H.  Scott,  m  an  article  on 
sprue  in  the  British  Medical  Journal  (December  15th, 
1923  p.  1135),  has  adduced  evidence  to  show  that  faults  in 
diet  lead  to  abnormality  in  the  calcium  metabolism  and 

parathyroid  deficiency  in  sprue. 

I11  view  of  these  facts  it  seems  possible  that  the 
“toxaemia”  which  causes  pernicious  anaemia  may  also 
be  due  to  abnormal  metabolism,  and  the  achlorhydria 
constantly  found  in  pernicious  anaemia  might  be  either 
a  cause  or  an  effect  of  this  abnormal  metabolism. 

Botliriocephalus  anaemia,  which  may  closely  resemble 
Addison’s  anaemia,  is  said  to  be  caused  by  a  haemolytic 
lipoid  an  ester  of  oleic  acid.  This  suggests  the  possibility 
of  an  abnormality  of  fat  metabolism  111  pernicious  anaemia. 
It  would  therefore  be  interesting  to  know  wliat  is  the 
calcium  and  phosphorus  content  of  the  blood  in  Addison  s 

anaemia.  , 

Having  been  unable  to  find  references  to  any  recent 

analyses  bearing  on  the  point  I  write  this  letter  in  the 
hope  that  someone  who  is  more  fortunate  than  myself  in 
having  access  to  cases  of  Addison’s  anaemia  may  be  able 
to  investigate  the  mutter.-!  am.  etc.,  ^  pMSION. 

R.N.  College,  Greenwich,  S.E.1U, 

Jan.  23rd. 

DICHOTOMY.  5 

gut Your  correspondent  “  Fairplay  ”  (January  2b- h, 

p  169)  raises  questions  of  the  utmost  import  to  the  repu¬ 
tation  of  our  profession,  and  I  regret  to  say  that  lu 
examples  sound  very  much  as  though  they  were  acta 
experiences  and  not  merely  hypothetical  cases  The  fom -h 
example  clearly  constitutes  dichotomy,  while  numbms 
1  and  2  would  certainly  appear  to  be  attempts  at  r  us 
practice.  All,  however,  are  most  undesirable  and  un¬ 
worthy  of  a  great  profession. 

I  have  always  looked  on  the  general  practitioner  as  the 
great  safeguard  for  his  patient  against  the  (sometimes) 
overzealous  enthusiasm  of  the  operating  surgeon,  and  tlm 
safeguard  mav  be  endangered  if  the  practitioner,  m,kno 
to  the  patient,  shares  in  an  “inclusive  operation  fee 
The  patient  knows  perfectly  well  that  the  suigeon 
receive  a  fee  if  an  operation  is  performed,  and,  it  ne 
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a  disciple  of  Mr.  Bernard  Shaw,  he  can  duly  discount  this 
fact;  lie  does  believe,  however,  and  in  most  cases  rightly, 
that  in  discussing  the  matter  with  his  own  doctor  lie  is 
getting  an  opinion  which  cannot  possibly  be  influenced  by 
any  pecuniary  considerations.  The  only  right  principle 
is  that  the  patient  should  always  know  when  any  portion  of 
an  operation  fee  is  paid  to  the  general  practitioner,  and 
how  much  it  is. 

1  believe  these  practices  have  crept  in  owing  to  the 
difficulty  some  practitioners  have  in  obtaining  adequate 
remuneration  for  their  surgical  cases,  for  I  do  not  like  to 
think  that  any  consultant  would  adopt  them  in  order 
to  take  an  unfair  advantage  over  his  colleagues.  The 
advantage  is  so  real,  however,  that,  if  any  consultant  in 
a  district  were  to  do  so,  it  would  be  very  difficult  for  the 
others,  especially  his  junior  colleagues,  to  avoid  doing  the 
same. 

The  prospect  of  consulting  work  going  to  the  highest 
bidder  is  not  one  that  can  be  looked  on  with  equanimity. 
— i  am,  etc., 

January  26th;  “  MlDLANDER.’’ 


THE  MILITARY  PREFIX. 

((  Sir,  May  I  venture  to  break  a  lance  with  my 

military  colleagues  ”  ?  It  is  with  pained  surprise  that 
one  reads  the  correspondence  on  the  above  subject.  The 
medical  profession  has  always  been  considered  a  most 
honourable  one.  Apparently  now,  to  some  of  us,  the  per¬ 
petual  title  of  “  doctor  ”  sounds  insulting.  Were  I 
ashamed  of  being  called  “  doctor  ”  I  should  seek  some 
other  vocation.  During  the  war  members  of  the  medical 
profession  were  given  military  titles  for  military  reasons. 
I  he  war  over,  most  of  the  medical  men  engaged  in  it  re¬ 
turned  to  their  civilian  duties.  Why,  then,  should  they 
feel  insulted  when  addressed  by  their  pre-war  title  of 
“  doctor  ”  ? 

Xo  doubt  most  of  those  who  served  in  the  war  wish  it 
to  be  known.  The  Medical  Directory  should  give  their  war 
service.  If  it  is  necessary  to  have  a  military  prefix  in 
order  to  command  respect  from  our  neighbours'  be  it  even 
111  the  House  of  Commons,  then  we  have  arrived  at  a  poor 
state  of  affairs.  Some  of  our  greatest  men  had  no  prefix 
beyond  plain  “  Mr.”  Moreover,  to  twit  pre-war  regulars 
because  they  had  not  seen  as  much  war  service  as  those 
who  served  111  this  great  war  is  asking  for  ridicule.  Leave 
military  titles  to  combatants  and  let  us  get  on  with  our 
work. — I  am,  etc., 


London,  S.W.,  Jan.  20th. 


A.  Macbeth  Elliot. 


mittee,  let  me  apologise  here  in  advance;  the  spirit  is  the 
same  and  I  kept  no  copy  of  the  letter.— I  am,  Sir,  yours 
faithfully,  J 

Westcliff-on-Sea,  Jan.  26th.  JAMES  B.  ToMBLESON. 


Str,  The  article  in  your  issue  of  January  26th  on  the 
late  Dr.  Albert  Abrams’s  “  vibratory  ”  theory  of  medicine 
is  not  only  interesting  in  itself,  but  at  once  recalls  to  those 
"  1°  have  studied  medical  history  several  other  similar 
mechanical  “  systems  ”  which  have  from  time  to  time  caught 
the  public  attention— and  then  faded  away.  The  first^of 
these  was  of  course,  that  of  Asclepiades,  'the  fashionable 
West  End  physician  of  Republican  Rome.  His  theory 
which  appeared  shortly  after  the  popularization  of  the 
atomic  theory  by  Lucretius,  taught  that  all  diseases  were 
due  either  to  dilatation  or  constriction  of  the  “  pores,” 
these  movements  being  themselves  caused  by  irregular 
vibrations  of  the  atoms  constituting  their  walls.  Having 
diagnosed  what  particular  group  his  disease  belonged  tot 
Asclepiades  then,  just  like  Abrams,  proceeded  to  neutralize 
it  by  his  special  brand  of  oscilloclast  tone  which,  by  the  way, 
would  hardly  have  appealed  to  the  dry  America  of  our  day  !)! 
Again,  in  consequence  of  the  remarkable  physical  discoveries 
following  Renascence  times,  many  mechanical  theories  of 
life  were  propounded;  these  reached  their  culmination  in  the 
Iatromechanical  schools  of  the  eighteenth  century  (Borelli, 
Pitcairne,  etc.),  and  in  the  various  medical  “  systems  ”  of 
the  eighteenth  century— as  notably  the  “  Brunonian 
doctrine  of  the  Scot,  John  Brown. 

Thus,  now  that  the  electron  has  replaced  the  atom  in  the 
physicist’s  vocabulary,  we  would  naturally  look  for  a  theory 
of  life  based  upon  the  electron  and  its  movements — and  this 
we  accordingly  have  presented  to  us  in  the  “  E.R.A.”  doc¬ 
trine.  Regarding  this  we  may  say  that  although,  from  one 
point  of  view,  there  is  not  much  in  it;  yet,  on  the  other, 
there  is  much  money  in  it,  and  this  consideration  is  surely 
not  to  be  lightly  turned  aside  in  these  days  when  economists 
of  all  schools  are  increasingly  coming  to  view  the  “  get- 
rich-quick  ”  instinct  as  something  fundamental  in  human 
nature. 

Dismissing,  however,  this  consideration  for  the  moment, 
let  us,  finally,  not  forget  that  iatrochemical  theories  have 
almost  always  accompanied  iatrophysical. — I  am,  etc., 
Edinburgh,  Jan.  28th.  A.  J.  Brock. 


Sir, — As  a  temporary  captain  in  the  R.A.M.C.,  1915-1919 
—not  on  home  service— I  take  exception  to  “  Territorial’s  ” 
last  paragraph  in  your  issue  of  January  12th.  1  know  a 

good  number  of  doctors  who  tried  their  level  best  to  join  up 
but  were  not  allowed.  Personally,  I  consider  the  greater 
proportion  of  those  who  “  went  ”  had  the  better  of  the  deal 
— I  am,  etc., 

January  15th.  “  Ex-B.\TTALION  M.O.” 


THE  “  E.R.A.”  CULT. 

Sir,  The  similarity  of  the  letters  about  Dr.  Albert 
Abrams  and  the  E.R.A.  in  the  current  numbers  of  the 
Lancet  and  the  British  Medical  Journal,  is  curious  and 
interesting,  though  they  appear  to  differ  a  bit  in  their 
secondhand  statements  re  the  virtues  or  otherwise  of  the 
Oscilloclast.  But  to  my  way  of  thinking,  neither  seems  to 
touch  the  essential  point,  which  seems  to  me  to  be  whether 
it  works  in  practice  or  not. 

May  I  suggest  to  you  the  test  which  The  Empire 
Research  Committee  turned  down  some  months  ago  it  was 
as  follows; — 

Send  me  say  three  cases  of  Carcinoma,  preferably  not 
absolutely  moribund,  but  certified  hopeless  by  a  committee 
0  exPeits,  allow  me  to  treat  them  without  interference 
and  see  by  results  whether  the  oscilloclast  will  do  anything 
tor  them  or  not.  6 

In  case  tlieie  is  any  slight  verbal  difference  between  the 
above  and  what  I  wrote  to  The  Empire  Research  Com- 


A  SURGEON’S  LIABILITY. 

A  case  of  interest  to  the  medical  profession  throughout  the 
world  has  lately  been  decided  in  the  Supreme  Court,  South 
Atrica. ;  the  judgement  was  printed  in  full  in  the  issues  of 
Grocott  s  Daily  Mail  for  November  27th,  28th,  and  29th,  1923. 

the  plaintiff,  Miss  van  Wyk,  unsuccessfully  sued  Dr.  H. 
Lewis,  of  Queenstown,  for  £2,000,  as  damages  for  negligence 
on  the  ground  that  he  had  left  a  swab  in  her  body  “when 
performing  an  operation  on  the  gall  bladder.  The  operation 
was  performed  on  February  23rd,  1922,  and  the  plaintiff  alleged 
that  the  swab  remained  in  her  body  until  February  15th,  1923 
-f  here  was  a  further  allegation  that  Dr.  Lewis  had  been  negli- 
gent,  and  had  shown  want  of  skill  in  not  detecting  that  the 
swab  had  been  left  in  the  body  in  the  course  of  his  examina¬ 
tions  of  the  plaintiff  subsequent  to  the  operation,  but  this  part 
of  the  case  was  abandoned. 

Dr.  Lewis  pleaded  a  denial  that  the  swab  was  left  inside  the 
plaintiff’s  body ;  and,  alternatively,  that  if  the  court  should 
hold  that  the  swab  was  so  left  he  was  in  no  way  liable,  as  it 
was  by  custom  the  duty  of  the  theatre  sister  in  the  employ  of 
the  hospital  in  which  the  operation  was  performed,  and  not  of 
the  operating  surgeon,  to  count  and  check  swabs  used  in  an 
opeiation  at  the  hospital,  that  the  operating  surgeon  only 
removed  such  swabs  as  he  discovered  by  the  use  of  all  due 
skill  and  care,  and  that  it  was  the  duty ’of  the  theatre  sister, 
if  she  found  that  the  number  so  removed  did  not  tally  with  the 
number  originally  used,  to  inform  the  operating  surgeon  who 
thereupon  made  further  search. 

Dr.  Lewis  alleged  that  at  the  operation  on  the  plaintiff  the 
hospital  board  of  the  Frontier  Hospital,  Queenstown,  had  pro¬ 
vided  a  theatre  sister,  over  whose  appointment  and  dismissal 
he  had  no  control,  that  he  himself  removed  all  such  swabs  as  lie 
discovered  by  the  use  of  all  due  care  and  skill,  that  the  theatre 
sister  never  intimated  that  any  swab  was  missing,  and  that  if 
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there  was  any  negligence  in  connexion  with 

the  negligence  of  the  theatre  sister,,  and  the  c  e  en  tint  if 

■way  responsible  therefor.  Further,  Dr  Lewis  pleaded  that  if 
he ‘were  held  responsible  for  the  acts  of  the  theatre  sister,  tie 
leaving  of  the  swab  in  the  plaintiff’s  boclv  was  due  to  mis¬ 
adventure,  and  that  he  was  not  legally  liable 

Except  for  the  fact  of  the  leaving  ot  the  swab  m  the 
plaintiff’s  body  it  was  clear  from  the  evidence  that  the  opera¬ 
tion  was  skilfully  and  carefully  performed  and  was  successful 

Mr.  Justice  van  der  Riet,  who  tried  the  case  without  a  jury 
found  that  the  swab  was  left  in  the  plaintiff  s  body  at  t  e 
operation  conducted  by  Dr.  Lewis,  and  next  dealt  with  ihe 
argument  that  the  res  ipsa  loquitur  rule  applied  unless  the 
custom  pleaded  by  Dr.  Lewis  was  establishec .  t 
Negligence  stated  : 

“  Prima  facie,  to  sew  up  a  sponge  or  an  instrument  in .a  patient 
after  an  operation  is  negligence.-  Very  great  £ 

be  observed  in  accounting  for  all  appliances  used  and  this  in  pro 
portion  to  the  easiness  with  which  they  may  escape  observation. 

But  this  statement  was  modified  by  the  following  : 

“  But  even  here  the  fact  that  some  needle  or  portion  of  an 
instrument  has  been  left  in  a  wound  is  not  conclusive,  but  the 
conclusion  from  the  fact  must  be  determined  by  a  jury  on  a  view 
of  the  whole  circumstances.” 

Evidence  had  been  given  of  the  methods  adopted  to  avoid  what 
was  stated  to  be  one  of  the  “  bugbears  of  the  profession,  but 
notwithstanding  all  these  methods  the  medical  experts  called 
in  the  case  had  stated  : 

“  Swabs  continue  to  be  left  behind  by  surgeons  well  known  to  be 
careful  and  skilful,  the  explanation  being  given  that  this  was  due 
to  the  fact  that  no  system  had  yet  been  devised  which  had  been 
able  to  eliminate  the  element  of  human  fallibility. 


The  learned  judge  continued  : 

“  While  the  leaving  of  a  swab  may  be  prima  facie  evidence  of 
negligence  on  the  part  of  those  taking  part  in  the  operation  I  do 
not  think  it  can  be  said  that  this  justifies  the  contention  that  it  is 
a  matter  of  res  ipsa  loquitur, that  the  finding  that  a  swab  lias 
been  left  behind  indicates  negligence  on  the  part  of  the  opeiatmg 
surgeon.  I  am  not  prepared  to  state  to  what  extent  as 
rule  negligence  is  to  be  presumed,  for  it  seems  to  me  that  this 
question  depends  upon  the  special  circumstances  of  the  operation, 
for  the  degree  of  care  which  the  surgeon  can  devote  to  this  detail 
of  detecting  the  swabs  must  largely  depend  upon  the  nature  ot  the 
operation  and  the  expedition  which  had  to  be  used.  For  example, 
to  take  an  extreme  case,  where  it  is  a  matter  of  life  and  death  to 
finish  the  operation  at  once  it  is  obvious  that  it  may  be  necessaiy 
to  close  up  the  patient  without  much  regard  to  the  risk  ot  leaving 
a  swab  behind,  and  this  may  be  of  minor  importance  as  compared 
with  the  risk  of  any  delay.  There  could  be  in  such  a  case  no 
question  of  negligence  if  it  were  subsequently  found  that  one  had 
been  overlooked.” 

Coming  to  the  question  of  custom,  the  learned  judge  did  not 
consider  it  necessary  to  decide  whether  the  existence  of  a 
universal  custom  or  professional  practice  had  been  established, 
for  it  seemed  to  him  that  defendant’s  counsel,  in  pleading  the 
existence  of  a  universal  custom,  undertook  to  prove  more  than 
was  required  for  a  successful  defence. 

“  A  surgeon  charged  with  negligence  is  not  required  to  prove 
that  he  adopted  for  the  operation  any  universal  system  or  even 
the  most  perfect  system  as  long  as  he  establishes  that  he  adopted 
one  which  has  been  approved  of  and  followed  by  skilful  and  careful 
surgeons,  and  which  he,  with  his  knowledge  and  experience,  con¬ 
sidered,  and  could  reasonably  consider,  to  be  satisfactory.  The  law 
as  authoritatively  laid  down  in  Mitchell  r.  Dixon  [1914]  A.D.,  p.  159, 
does  not  require  him  to  be  perfect  or  to  have  the  highest  degree  of 
skill  and  knowledge,  but  to  have  reasonable  skill  and  to  exercise 
reasonable  care.  Similarly,  in  his  choice  of  a  system  he  is  not 
expected  to  know  the  perfect  system,  and  if  I  find  that  the  system 
adopted  by  the  defendant  in  this  particular  instance  was  a  reason¬ 
able  one  this  would  for  all  practical  purposes  afford  as  great  a 
protection  to  the  defendant  as  the  proof  of  the  existence  of  the 
universal  custom  or  practice  pleaded.” 

The  learned  judge  held  that  the  defendant,  by  his  conduct  in 
arranging  for  the  operation  to  take  place  at  the  hospital,  did 
not  incur  any  greater  responsibility  to  the  plaintiff,  and  he 
found  on  the  evidence  that  the  practice  of  relegating  the  duty  of 
preparing  the  operating  theatre  and  of  providing  and  sterilizing 
all  instruments  and  swabs  to  be  used  at  the  operation  to  the 
theatre  sister  was  a  reasonable  one,  and  that  no  negligence  could 
be  attributed  to  the  defendant  if  on  his  arrival  at  the  hospital 
he  assumed  that  the  swabs  and  instruments  had  been  properly 
sterilized.  It  was  clear  that  the  practice  at  the  Frontier 
Hospital  was  for  the  theatre  sister  to  count  the  swabs  laid  out 
for  use  and  any  additional  ones  produced  by  her  from  the 
drums  ready  for  the  purpose.  The  smaller  swabs  were  used 
externally  and  the  larger  swabs  internally,  and  to  these  latter 


were  attached  a  tape  which  was  gripped  bv  forceps  when 
handed  to  the  surgeon.  Swabs  used  for  packing  veie  in  enc  e 
to  be  placed  in  the  body  with  the  tape  and  the  forceps  sus¬ 
pended  to  it  hanging  out  of  the  body,  and  such  swabs  vould 
subsequently  be  removed  by  the  surgeon  himself  When  the 
operation  was  completed  the  theatre  sister  was  to  count  all 
swabs  used  and  unused,  and  to  compare  this  with  the  number 
provided  bv  her,  and  to  notify  the  surgeon  if  any  were  missing. 
The  learned  judge  considered  the  whole  of  this  system  a 
reasonable  one,  approved  of  by  many  eminent  members  of  the 
profession.  He  accepted  the  anaesthetists  statement  that 
during  the  course  of  the  operation  the  condition  of  the  plaintiff 
became  critical,  and  that  it  became  necessary  for  linn  to  urge 
upon  the  defendant  the  necessity  for  completing  the  operation 
without  delay  if  the  patient’s  life  was  to  be  preserve!  .  e  was 
satisfied  that  so  far  as  the  exigencies  of  the  case  would  allow 
the  defendant  made  a  careful  search,  and  was  undoubtedly 
under  the  impression  that  he  had  removed  all  the  swabs  which 
he  had  placed  in  the  plaintiff  before  he  closed  up  the  incision 
in  her  body.  He  was  satisfied  that  the  doctor  was  not  in¬ 
formed  by  the  theatre  sister  that  there  was  any  swab  missing. 
The  doctor  had  admitted  that  he  had  left  the  duty  of  counting 
the  swabs,  both  before  and  after  the  operation,  entirely  to  the 
theatre  sister.  Having  regard  to  the  nature  of  the  operation, 
and  to  the  opinion  expressed  that  any  distraction  ot  the  att 
tion  of  the  surgeon  from  the  patient  may  be  very  detrimental, 
there  was,  in  the  opinion  of  the  learned  judge,  nothing  o 
establish  that  the  defendant  was  negligent  or  incompetent  in 
not  discovering  from  his  own  search  that  a  swab  had  been  left 
behind,  or  that  he  had  acted  improperly  m  relying  upon  the 
check  which  under  the  system— largely  adopted  by  highly 
skilled  and  careful  surgeons — was  to  be  made  by  the  theatie 
sister,  or  in  sewing  up  the  plaintiff  in  the  absence  of  any 
intimation  from  the  theatre  sister  that  there  ivas  a  missing 

SVAs'to  whether  the  theatre  sister,  for  the  purpose  of  the 
operation,  was  a  servant  of  the  defendant,  or  whetlier  t  ey 
were  joint  tort-feasers,  the  learned  judge  referred  to  H  illyei  t. 
Governors  of  St.  Bartholomew’s  Hospital  (1909),  2  R.B.,  and 
Hartl  v.  Pretoria  Hospital  Committee  (1915),  P.S.,  where  it 
was  laid  down  that  when  the  theatre  door  closed  the  nurses 
engaged  in  assisting  the  surgeon  ceased  for  the  time  being  to  be 
the  servants  of  the  hospital  authorities.  Consequently  it  had 
been  contended  that  the  nurses  became  the  servants  ot  the 
surgeon,  but  the  learned  judge  proceeded  : 

“  It  is  clear  that  in  any  matter  where  the  sister  acted  upon  the 
express  orders  of  the  surgeon  any  wrongful  act  ot  heis  done 
accordance  with  his  instructions  wmuld  be  the  act  of  the  suigeo 
and  he  would  be  liable.  But  it  does  not  by  any  means  follow  that 
the  surgeon  who  operates  at  a  hospital  and  who  is  supplied  by- ^ 
hospital  with  a  qualified  nurse  represented  by  that  hospital  to  be 
competent  can  be  liable  to  his  patient  for  any  lack  of  skill  on  the 
mvf  of  the  nurse  or  any  omission  by  her  to  do  some  act  ot  loutme 
which  falls  within  the  peculiar  scope  of  her  professional  duties  as 
a  nurse.” 

In  deciding  this  point  his  Lordship  relied  on  the  summing  up 
of  Cockburn  C.J.,  in  Perionowsky  v.  Freeman,  4  F.  and  I.,  99/, 
where  a  patient  was  alleged  to  have  been  scalded  by  too  hot  a 
bath,  that  although  the  hot  bath  was  ordered  by  the  surgeons 
they  11  would  not  be  liable  for  the  negligence  of  the  nurses, 
unless  near  enough  to  be  aware  of  it  and  permit  it.  In  that 
case,  observed  the  learned  judge,  the  defendants  were  not 
present,  but  he  saw  no  reason  why  the  decision  should  not  have 
been  the  same  even  had  they  been  present  if  it  were  held  that 
it  was  no  part  of  the  surgeon’s  duties  to  prepare  the  bath  or 
test  the  temperature  of  the  water,  and  that  they  did  not  know 
before  the  patient  had  been  put  into  the  bath  either  that  the 
nurses  were  incompetent  or  that  as  a  fact  the  temperature  o 
the  bath  was  too  high.  In  the  present  case  the  particular 
duty  of  counting  swabs  was  relegated  entirely  to  the  theatie 
sister,  following  a  system  adopted  by  a  large  number  of  com¬ 
petent  surgeons,  and,  as  the  defendant  had  every  reason  to 
suppose  that  she  was  competent  and  able  to  perform  it,  his 
Lordship  held  that  the  sister  should  not  be  held  to  have  acted 
as  the  agent  or  servant  of  the  doctor,  and  that  the  doctor 
should  not  be  held  responsible  for  any  failure  on  her  part. 
Further,  the  surgeon  and  sister  were  not  joint  tort -teasers,  anc 
here  he  relied  on  the  statement  of  the  law  in  Levan  on 
Negligence  : 

“  Much  more  is  a  practitioner  free  from  liability  when  the 
injurious  act  is  an  act  collateral  to  medical  or  surgical  treatment 
done  by  some  third  person.” 

It  will  be  observed  that  the  question  whether  the  theatre 
sister  was  negligent,  or  whether  her  failure  to  count  the  swabs 
correctly  was  due  to  misadventure  as  pleaded,  was  not  deal, 
with  by  the  learned  judge,  as  it  was  not  necessary  to  the 
rlpfMsinn  in  this  ease. 
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CHARLES  KIRK  CLARKE,  M.D.,  LL.D., 

Dean  of  the  Medical  Faculty  of  the  University  of  Toronto 
and  Professor  of  Psychiatry. 

^  e  regret  to  learn  by  cablegram  of  the  death  of  Professor 
Clarke  of  Toronto  University.  His  pioneer  work  in 
psychiatry  and  mental  hygiene  in  Canada  was  well  known 
to  some  of  us,  and  as  Maudsley  lecturer  in  London  last 
May  his  personality  and  his  extensive  knowledge  and 
experience  in  psychiatry  and 
social  psychology  were  made 
more  generally  known  to  the 
profession.  Consequently  the 
news  of  his  death  will  cause  a 
deep  and  widespread  regret  in 
medical  circles  in  the  British 
Isles. 

Charles  Kirk  Clarke  was 
born  in  February,  1857.  He 
was  the  son  of  the  Hon.  Chas. 

Clarke  and  Emma  Kent ;  lie 
married  Emma  de  Veber 
Andrews,  who  died  in  1902; 
his  second  wife  was  Theresa 
Gallagher;  he  had  four  sons 
and  two  daughters.  He  was 
educated  at  the  Grammar 
School,  Elora,  and  the  Univer¬ 
sity  of  Toronto.  In  his  Mauds¬ 
ley  Lecture  Dr.  Clarke,  after 
expressing  his  appreciation 
of  the  honour  done  to  the 
Dominion  of  Canada  in 
choosing  him  to  give  the 
lecture,  said  that  he  had 
laboured  in  the  psychiatrical 
vineyard  since  1874,  beginning 
as  clinical  assistant  in  the 
Toronto  Hospital  for  the 
Insane  under  Dr.  Joseph 
Workman.  Subsequently  he 
became  assistant  superinten¬ 
dent  of  Hamilton  and  Rook- 
wood  Asylums  for  Insane, 

then  superintendent  of  Rook-  n  r 

fWood  Hospital  for  Insane,  and  R'  HARLES 

eventually  superintendent  of  Toronto  Hospital  for  Insane 
until  1911. 

He  thus  had  had  a  large  experience  of  institutional  life, 
and  this  makes  all  the  more  valuable  his  statement  in  the 
Maudsley  Lecture  (May,  1923)  on  “  Mental  hygiene  in 
Canada,”  that  progress  in  psychiatry  requires  constructive 
imagination  and  ability  to  do  something  more  than  merelv 
provide  custodial  care.  After  leaving  the  Hospital  for 
Insane  he  made  this  the  object  of  his  life  work.  It  was 
largely  due  to  his  inspiration  and  influence  that  a 
psychiatric  and  outdoor  clinic  was  established  at  the 
Toronto  General  Hospital,  and  linked  up  with  every  social 
agency  in  the  city — for  example,  juvenile  court,  public 
health  department,  police  department,  social  service  agencies 
of  all  kinds,  school  physicians  and  nurses,  immigration 
department,  and  industrial  homes  and  schools.  He  saw 
the  great  importance  of  social  psychology  and  its  practical 
bearing  upon  a  great  nation  in  the  making;  for  it  was 
his  duty  to  control  immigration  and  reject  not  only  the 
physically  unfit  but  the  mentally  defective.  In  the  Maudsley 
Lecture  Dr.  Clarke  said:  “Experience  proves  that  we 
have  neglected  the  first  principles  of  preventive  medicine,” 
and  upon  taking  up  the  work  of  national  mental  hygiene 
lie  investigated  thousands  of  school  children  and  worked 
m  a  large  clinic.  He  made  an  analysis  of  3,442  cases 
under  16  years  met  with  in  his  climU,  and  ascertained  that 
mental  disease  or  so-called  psychopathic  inferiority  was 
present  in  no  less  than  8  per  cent.  Dr.  Clarke  was  verv 
'^c^ahout  the  exclusion  of  such  children  from  enter- 

An  important  statement 
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oasea  upon  a  large  experience  is  to  the  effect  that  the 
victims  of  dementia  praecox  may  nearly  always  ho 
detected  at  an  early  age.  Dr.  Clarke  came  to  the  con¬ 
clusion  that  we  are  not  yet  in  a  position  to  determine 
how  much  medicine  may  accomplish  in  the  way  of  antici¬ 
pating  and  preventing  the  occurrence  of  some  of  the  most 
intractable  of  mental  diseases. 

As  dean  of  the  faculty  of  Toronto  University  he  gave  much 
time  and  thought  to  the  establishment  of  “  options  ”  in  the 
Uni\ersity,  and  already  a  group  has  advanced  to  the 
fourth  jear  of  the  six  years’  course  to  enable  a  graduate 
to  become  an  expert  psychiatrist.  Professor  Clarke  was 

a  born  Canadian,  proud  of  his 
country  and  his  people.  He 
had  the  courage  of  his  convic¬ 
tions,  and  like  all  such  men 
was  able  by  his  industry  and 
enthusiasm  to  attain  many  of 
his  ideals.  I11  medico-legal 
work  in  Canada  his  opinion 
was  held  in  high  esteem  by  the 
authorities.  He  published 
many  articles  upon  psychiatry 
and  medico-legal  subjects  and 
upon  ornithology,  was  editor 
of  the  University  of  Toronto 
Medical  Bulletin,  one  of  the 
editors  of  the  Journal  of  In¬ 
sanity  (Johns  Hopkins  Press, 
Baltimore),  also  of  the  Caua- 
d  ian  J  o  u  vna  l  of  M  cut  a  l 
Hygiene.  It  was  his  activity 
and  keen  interest  in  this  latter 
subject  that  brought  him  to 
Europe  last  year  as  Maudsley 
Lecturer  and  as  delegate  to 
the  International  Congress  of 
Mental  Hygiene  at  Paris.  lie 
was  accompanied  by  Mis. 
Clarke,  and  both  greatly  en¬ 
joyed  their  visit  to  Europe. 
Those  who  had  the  pleasure 
of  entertaining  him  found  a 
genial,  interesting  personality, 
with  a  quiet  sense  of  humour 
and  a  wide  knowledge  of 
human  character  and  affairs. 
He  was  an  enthusiastic  and 
successful  worker  in  that  new 
and  important  branch  of  preventive  medicine  —  mental 
hygiene — with  which  his  name  will  long  be  associate^!. 

_ F.  W.  Mott. 

JAMES  TURTON,  V.D.,  J.P.,  F.R.C.S., 

Colonel  A.M.SJT.F.)  Reserve,  Brighton. 

We  regret  to  announce  the  death  on  January  11th,  at  the 
age  of  68,  of  Air.  James  Turton,  Y.D.,  J.P.,  F.R.C.S.,  of 
Bi  ighton ;  he  had  been  in  failing  health  for  several  years. 
By  his  death  the  medical  profession  of  Brighton  has  lost  a 
good  friend  and  a  distinguished  colleague.  Mr.  Turton 
received  his  medical  education  at  Charing  Cross  Hospital, 
iv hoi e  he  had  a  distinguished  student  career,  obtaining  the 
Gilroy  and  Llewellyn  scholarships  and  the  Treasurer’s  Gold 
Medal.  He  held  the  posts  of  house-surgeon,  resident 
obstetric  assistant,  and  junior  demonstrator  of  anatomy. 
He  was  also  a  prosector  at  the  Royal  College  of  Surgeons. 

In  1884  he  succeeded  his  brother-in-law  Air.  Rugg  in  practice 
in  Brighton.  He  took  an  active  part  in  the  medical  work 
of  Brighton,  being  President  of  the  Brighton  and  Sussex 
Medico-Chi rurgical  Society,  and  also  holding  several  offices 
in  the  local  Division  of  the  British  Aledical  Association.  He 
played  a  prominent  part  in  the  public  work  of  the  town, 
being  elected  a  member  of  the  Brighton  Corporation  in  1886^ 
a  position  he  retained  for  ten  years  with  great  success.  He 
was  in  addition  a  member  of  the  Steyning  Guardians. 
Among  his  other  activities  must  be  mentioned  those  in  the 
Masonic  and  political  worlds. 

Mr.  Turton  became  associated  with  the  Volunteer  move¬ 
ment  in  Brighton  forty  years  ago.  He  threw  himself  into 
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the  work  with  his  characteristic  enthusiasm,  and  proved  him¬ 
self  an  exceptional  organizer.  One  great  piece  of  work 
which  lie  did  for  the  force  was  the  raising  and  maintaining 
of  the  first  Bearer  Company  in  the  Volunteer  loree,  and  he 
kept  it  in  the  highest  state  of  efficiency  during  a  command 
which  lasted  ten  years.  In  1904  he  was  appointed  com¬ 
manding  officer  of  the  Sussex  and  Kent  olunteer  Infantry 
Brigade.  In  1908  he  was  given  the  important  appointment 
of  administrative  medical  officer  for  the  Home  Counties 
Division  and  promoted  to  the  substantive  rank  of  colonel. 
During  the  great  war  he  held  various  posts  in  Brighton, 
including  that  of  chief  administrative  officer  of  the  Pavilion 
Hospital  for  Limbless  Soldiers.  Colonel  Turton  married  the 
daughter  of  the  late  Mr.  Richard  Rugg,  and  leaves  one 
daughter  and  one  son,  who  is  assistant  surgeon  at  the  Royal 
Sussex  County  Hospital.  A  younger  son  was  accidentally 
killed  during  the  war  whilst  serving  with  the  Sixth  Battalion 
of  the  Sussex  Regiment. 

The  funeral  took  place  in  Brighton  and  was  conducted  >> 
the  Rev  Prebendary  Bell,  Vicar  of  Christ  Church.  A  large 
number  of  representatives  of  the  various  public  bodies  were 
present,  including  magistrates,  members  of  the  town 
council,  of  the  medical  profession,  of  the  old  Bearer  Com¬ 
pany  of  the  Sussex  and  Kent  Regiment,  of  the  Church,  and 
of  the  County  Cricket  Club. 


S.  T.  D.  WESTON,  M.R.C.S.,  L.R.C.P., 

Handsworth. 

Dr  S amuel  Thomas  Darby  Weston  died  on  January  9th 
at  his  residence  in  Handsworth,  Birmingham,  and  the  neigh¬ 
bourhood  where  his  activities  had  centred  for  nearly  forty 
years  is  poorer  by  the  loss  of  a  good  and  able  man,  whose 
personal  worth,  professional  integrity,  and  skill  won  for  him 
the  esteem  and  respect  of  all.  There  was  a  general  mani¬ 
festation  of  sorrow  when  the  news  of  his  death  became 
known.  Dr.  Weston  was  educated  at  Queen’s  College,  Bir¬ 
mingham,  where  he  obtained  the  M.R.C.S.Eng.  in  1879  and 
took  the  diplomas  of  L.R.C.P.Edin.  and  L.M.  in  1885.  He 
started  his  professional  life  as  surgeon  to  Tangye  s  works, 
and  on  retiring  from  this  post  began  practice  at  Hands¬ 
worth.  During  the  war  he  served  on  the  Pensions  Board, 
of  which  he  was  sometime  chairman.  He  was  a  member  of 
the  British  Medical  Association  and  of  the  Birmingham 
Panel  Committee  and  kindred  associations,  one  of  the  fiist 
lecturers  at  Handsworth  for  the  St.  John  Ambulance  Asso¬ 
ciation,  and  he  was  mainly  instrumental  in  establishing  the 
Handsworth  motor  ambulance.  He  was  medical  officer  to 
the  guardians  for  many  years.  During  Ins  busy  life  lie 
vet  found  time  to  give  to  public  life  and  church  work,  and 
was  a  member  of  the  School  Board  1898-1901,  chuichwaiden 
of -St.  James’s  for  two  long  periods,  foundation  manager  of 
St.  James’s  School,  and  for  some  years  a  governor  of  Hands¬ 
worth  Grammar  School.  The  first  portion  of  the  funeial 
service  was  taken  at  St.  James’s  Church,  which  was  crowded 
bv  his  friends  and  patients;  members  of  the  medical  pro¬ 
fession  from  all  parts  of  the  district  were  present.  The 
burial  took  place  at  Handsworth  Cemetery,  where  many 
hundreds  of  sympathizers  assembled,  and  the  grave  was  lined 
throughout  with  evergreens  and  flowers.  Dr.  Weston .  is 
survived  by  his  widow,  one  daughter,  and  one  son,  Majoi 
T.  A.  Weston,  now  in  practice  at  Oswestry. 

A  former  President  of  the  Shropshire  and  Mid-Wales 
Branch  of  the  British  Medical  Association,  Di .  J. 
Woodward  Riley,  writes  of  his  friend,  Dr.  Westons  “  It  is 
a  beautiful  life' that  has  ended,  a  life  of  noble  self-sacrifice 
and  devotion,  a  life  for  all  to  copy.  Surely  no  man 
was  ever  better  loved  by  rich  and  poor  alike,  and  none 
more  worthily!  I  Was  privileged  to  call  him  friend— a 
life-long  friendship — and  he  was  a  friend  indeed,  true  as 
steel,  ever  ready  with  advice  and  help  in  professional  or 
private  affairs,  and  with  clear  insight,  firm  principle,  and 
fixed  purpose  j  one  feels  that  1  lake  him  for  all  in  all  we 
shall  not  look  upon  his  like  again.’  He  was  indeed  ‘  a  very 
gentil  knight  ’  and  combined  in  himself  all  that  was  best  in 
chivalry:  his  charming  manner  and' unassuming  ways,  his 
uniform  courtesy  and  loyalty  to  all  who  knew  him,  won  for 
him  an  esteem  among  men  that  few  attain,  and  the  lasting 
memory  of  those  who  loved  him.” 


Dr.  Thomas  Cranston  Wilson  of  Swindon  died  on 
January  12th,  after  a  few'  days’  illness,  at  the  age  of  45. 
A  native  of  the  North  of  Ireland  lie  graduated  in  the 
University  of  Dublin  as  M.B.,  B.Cli.,  B.A  0.  m  1904.  and 
proceeded  M.D.  in  1907.  His  medical  appointments 
included  those  of  consulting  physician  to  the  M  msley 
Sanatorium  for  Consumption  and  surgeon  to  the  \  ictoua 
Hospital,  Swindon.  He  went  to  Swindon  seventeen  years 
ago,'  and,  owing  to  his  genial  disposition  and  all-roui  d 
capability,  his  practice  soon  became  one  of  the  largest 
in  Wiltshire.  He  was  chairman  of  the  Swindon  Diwsio 
of  the  British  Medical  Association  in  1922,  and  was  at  all 
times  active  in  working  for  the  good  of  the  profession. 
Throughout  his  life  he  was  interested  111  horses,  and  as 
a  boy  had  frequently  ridden  at  the  Dublin  Horse  Show. 
In  1917  he  bought  a  farm  of  700  acres  on  the  M  lltshire 
Downs  and  bred  shire  horses,  several  of  which  have  been 
notable  winners  at  horse  shows.  He  leaves  a  widow  anc 
two  children,  for  whom  much  sympathy  is  fe  t. 

Hiuiurstius  attiJ  CToUfgfS* 

UNIVERSITY  OF  OXFORD. 

AT  a  congregation  held  on  January  24th  the  degree  of  Bach ei or 
of  Medicine  (B.M.)  was  conferred  on  H.  A.  Robertson,  E.  13.  , 

“ Da,jf.-Sii stations  will  be  held  for  the  purpose  of 
granting  Graces  and  conferring  degrees  in  the  present 'term  or 
the  following  days  at  2.30  p  m. :  Saturday  lebruaij  lbth, 
Thursday,  March  6th,  and  Saturday,  March  29uh. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  January  25th  the  degree  of  B.Cb.  was 

Charles'  Abercrombie  Smith  research  studentship  at  Peter- 
house6,  oCfhthreeannuae[value  of £U0,  open  to graduates  ol fang 
or  foreign  university,  has  been  awarded  to  R.  ■ A. .  \\  «*?.•. 
(Johns  Hopkins  University),  research  student  of  Gonville  an 

Caius  College. 

UNIVERSITY  OF  LIVERPOOL. 

Dr  R  W  MacKenna,  honorary  dermatologist  to  the  Liverpool 
Royal  Infirmary,  has  been  appointed  Lecturer  in  Dermatology  m 
succession  to  Dr.  H.  Leslie  Roberts,  resigned. _ _ 


JHdfical  Jielus. 


A  COURSE  of  free  public  lectures  on  the  current  woik  of 
the  Biometric  and  Eugenics  Laboratories  will be  g  '“If, 
University  College,  University  of  London  on  February  Wth, 
20th,  and  27th,  and  March  5tli,  12th,  19th,  and  • 
order  of  the  lectures  is  as  follows  :  “The  contr  J^ons  of  , 
Francis  Galton  to  photography,”  by,P^of®srsorMKa£e^ood ! 

“  The  biometric  study  of  cancer,”  by  Dr.  M: 

“On  inheritance  in  fingerprints  and  the 
use  in  cases  of  disputed  paternity,  by  Mibb  E.  M.  E  det  o  , 
“Colour  vision  and  colour  blindness  from  the  his >toi rca J 
asnect  ”  bv  Dr.  Julia  Bell;  “Birth  intervals  as  a  factoi  m 
the  size  of  the  family,”  by  Mr.  E.  S.  Pearson;  “In  aence  0 
social  status  and  physical  development  on  the  characters _oi 
theblood,”  by  Dr.  Percy  Stocks  ;  “The  contributions  of  Sr 
Francis  Galton  to  psychology,”  by  Professor p®al®9  ’  t  y 
lectures  will  be  delivered  in  the  theatre  of  the  laboratory 

at Arrangements  are  being  made  to  eelebrate  the  centenary 
of  the  birth  on  June  26th,  1824,  of  Lord  Kelvin,  who,  as 
Sir  William  Thomson,  was  well  known  to  many  gene  e 
of  Glasgow  students.  The  Royal  Society,  of  which  Lord 
Kelvin  Avas  president  from  1890  to  1895,  has  appoi  .  d 
committee  to  make  suitable  arrangements.  Sir  Richard 
Glazebrook  is  chairman,  and  among  the  membe 
representatives  of  the  University  of  Glasgow  (Bu  Donald 
MaeAlister  Bt„  Vice-Chancellor  and  Principal),  the  Umver 
Sfof  Cambridge  (Dr.  E.  C.  Pearce,  Vice-Chancellor),  of  the 
Physical  Society,  the  Institutions  of  Mechanical  Engineers, 
rfSSrffi  Engineers,  of  Civil  Engineers  and  of  Nava^ 
Architects,  as  well  as  of  the  Royal  Society  of  Edinburgh  aim 
the  Royal  Society  itself.  The  celebration  will  take  P‘aceon 
July  10th  and  11th  during  the  visit  of  Domimon,  American, 
and  foreign  men  of  science  and  engineers  to  attend  c 
ferenccs  at  the  British  Empire  Exhibition.  The  1  resident 
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»residentan?UttSS  *?•  Salisbury  has  accepted  the  office  of 

Institute  te  hlhu  SlrMfth  Con6ress  of  fche  Royal  Sanitary 
institute,  to  be  held  at  Liverpool  from  July  14th  to  19th. 

next  hrnfltl  °fo  tce  EdntSen  Society  on  Tuesday 

FlpotriVni  parJ  511,1  ^  8,15  P‘m->  afc  the  Institution  of 
oissei  of  SnV£y  Place>  W-°-2-  Professor  H.  S. 

recording  r,fU!if  ^1Slty  CoEe6e  wdl  read  a  Paper  on  the 
to  the  h  currents  in  nerve,  with  special  reference 

Silvann?  TVinfmth  catbode’ray  oscillograph.  The  seventh 

C  G  Barkla  F  Rq1  'e  ,wil\ be  delivered  by  Professor 
C  *  Uarkla,  1  .R.S.,  of  Edinburgh,  at  a  meeting  on  April  1st 

AMONG  other  measures  taken  by  the  League  of  Nations  te 
put  an  end  to  the  illegal  traffic  in  harmful  drugs  the  Secretarv- 

i  r  twhperfn“t  &  lett^  t0  thc  various  Governments  suggest¬ 
ing  that  certain  countries  should  increase  the  penalties  on 

of\Smnote  Saand d  m  th?  rafflc  and  enforce  the  present  system 
of  import  and  export  licences.  Another  procedure  which 

sffizuCreS  ofmdnfing  n  ^  notifl.cation  to  the  League  of  any 
Secrete rtet  mrf*  Up?U  ^ecei|3t  of  such  notification  the 
mfor“s  nofc  °nly  that  country  from  which  the 

so  but  alSO  aE  other  niembers  of  the  League, 

imports  tenm  l00,.may  ad°Pfc  special  measures  to  prevent 
wThintnlf  foreign  firms  with  a  bad  reputation.  Thus, 
thchwthf  !fc  tew  weeks,  the  Foreign  Office  has  informed 

^ocafne  !nteIaRn°  iaU  att®mPt  by  au  kalian  sailor  to  smuggle 
®  mto  Bo.mbay,  and  of  seizures  of  cocaine  of  German 

has  notrfiVdSetKf  at  Calcutta'  Tbe  Australian  Government 
^  “  ied  tb®  discovery  at  Sydney  of  fifty  tins  of  opium 

Africa  htrsrnVoetffipfi°H  Hong-KonS>  aild  the  Union  of  South 
Airica  has  notified  the  seizure  ot  twenty-five  tins  of  morphine 

hydrochloride,  imported  through  a  company  in  Bedte  As 

narteionaiacnnn°fUnCed’  the  Beague  ProP°ses  *>  summon  ai  inter! 
tion  nf  the  rf f  ^  f 6  111  November  next  to  discuss  the  limita¬ 
tion  of  the  production  of  harmful  drugs  to  the  world’s  medical 
and  scientific  requirements.  metrical 

■^T  a  meeting  of  the  Central  Midwives  Board  for  England 

the  chair3  „°“  January  24th,  with  Sir  Francis  Champneys  in 
the  chair,  a  letter  was  received  from  the  Ministry  of  Health 

approving  the  rules,  as  now  amended,  for  a  period  of  one  year 

thTltev’aWnstinn6’  *  hrU  £esponse  to  au  invitation  Horn 
Attend  ill  Instltute  °f  Public  Health  to  appoint  a  delegate  to 
htewpL  1  congress  m  the  city  of  Bordeaux,  Miss  Olive 
Haydon  was  selected  to  represent  the  Board. 

HeaUh  Soctetv  Memorial  Lecture  of  the  National 

iieaith  bociety  will  be  given  at  the  house  of  the  Rovnl 

Society  of  Medicine  (1,  Wimpole  Street)  on  Monday 
February  18th,  by  Dr.  W.  E.  Dixon,  F.R.S.  His  subject  Ts 
acohol,  its  use  and  abuse;  the  chair  will  be  taken  by 
Sn  James  Crichton-Browne,  M.D.,  F.R.S.,  at  5  p.m. 

At  the  meeting  of  the  Royal  Anthropological  Institute  on 
Tuesday,  February  19th,  Dr.  Ernest  Jones  will  read  a  piper 
hIldSntbt°haUalyS1S  a“d  anthropology.  The  meeting  wiVbe 
Piccadilly^6  r°°mS  °f  th®  Royal  Society’  Burlington  House, 

th?Lr  oS„I“2P8^  GEEY  01  LiM0,“'s  ^ea  to 

the1  DiItrihitionNn  °W’  £:B-’  has  been  elected  a  member  of 
Smidav  Fund  m  Bommittee  of  the  Metropolitan  Hospital 
™  the  vacancy  caused  by  the  resignation  of 
Srr  W dham  Church,  Bt.,  M.D.,  on  his  election  to  thfcouncil 

c„-  baktb  amounting  to  £71,532  were  made  by  the  Hospital 

again s ^ F75  77 S  January  23rd  to  225  London  hospitals,  as 

against  if 5,775  in  the  previous  year. 

forWeIarlv™wSBON/,N,D  SoN-  Lta-  ot  P1y“°atb.  announce 

by  Dr.  George  C.X^r01’'  °S  J°hn  HuHter ■ 

car])'  "HI";,  ■ A  ™  ®or?s»  Dtd.,  of  Cambridge,  announce  for 
Publication  two  books  by  Dr.  T.  S.  P.  Strant?ewavs 

Tism^C^tiST^jFf^010^  iB  the  University  of  Cambridge  ! 
a  macttepl  nf  Bfatlon  to  Growth  and  Differentiation  and 
Vitro.”  ^  manual  on  The  Technique  of  Tissue  Culture  “in 

°5  ^Cflin  has  Presented  his  fine  collection 
Muleum  alleua  &  teIescopes  to  tbe  Karl  Zeiss  Optical 

toTwhictaill“edical  Patbology  in  the  University  of  Paris, 
founded  in  1795S°iL&1Car*  bas  recently  been  elected,  was 
Pinel  Q7qc;  ioo7’  \ts  r‘3°,sJi  dlstmguished  occupants  being 
Bebovr^q1882)-  Axenfeld  (1867-1876),  Jaccoud  (1877-1882), 
and  ylquez  nqffl 9^1SSan d  (f901^910)-  Widal  (1910-1918), 
diseasS  nf  tili918"1920)-  0n  the  other  hand>  tbe  chair  of 
was  receffilvhan^e-rVf0U,S  system>  *>  which  Professor  Guillain 
being  help  y  pp  .ted,  was  not  founded  until  1882,  having 
(1894_19lod  Tf”cce881yMy  by  Charcot  (1882-1893),  Raymond 
),  Dejerine  (1910-1917),  and  Pierre  Marie  (1917-1923). 
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Ktttm,  jiofavs,  and  dusters. 

earlitl^thaThithr^t  Joornal  must  be  sent  to  press 
tor  the  current  iit’J1  h  tha*  communications  intended 

Tuesday,  and  L'S  docent  ZTolff/  ““  fi"‘ 

L,™TEES  foru-arded  for  publication 
ZLTffcTtte  ^contrary  Ze  state  M“ICAt 

AMpnTnSAidem  ing  reprints  °f  their  articles  Published  in  the  Bkitish 

with  u“  oa“‘. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL 
th^ Ilditor  at^h ^Office' of 'the^IomnfAL 6  ^  addleSSed  l° 

CoSf?=saIthhU^ 

necessarily  for  publication.  course  nod 

The  postal  address  of  the  British  Medical  Association  and  British 
actresses'1  are  ^AL  18  ^  Strand’  London>  W-C-2-  Tbe  telegraphic 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloau 
Westrand,  London-,  telephone,  2630,  Gerrard  Jy 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

phont  siir&arT''’  ^ 

3  MEDICAL  SECRETARY,  Mediseera  Westrand,  London  • 
te  ephone^2630  Gerrard  The  address  of  the  Irish  Office  of  the 
B  it  sh  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams  :  Bacillus ,  Dublin ;  telephone  4737  Dublin/ 
and  of  the  Scottish  Office  6,  Rutland5  Square  Edinburgh 
(telegrams  .  Associate,  Edinburgh ;  telephone,  4361,  Central).b 

QUERIES  AND  ANSWERS. 

Prevention  of  Phosphatic  Calculi. 

“M.  K.”  writes:  Three  years  ago  I  performed  prostatectomy  on 
a  man  aged  61.  In  the  course  of  the  opeiation  I  removed  two 
phosphatic  stones  the  size  of  almonds  from  the  bladder 
Recovery  was  uneventful  Eight  mouths  ago  I  removed  a  large 
phosphatic  stone  from  the  same  patient’s  bladder,  and  he  was 
in  good  health  till  a  week  ago,  when  I  had  to  operate  again  this 
time  removing  two  phosphatic  stones.  Between  the  second  and 
third  operations  he  lias  been  constantly  on  a  mixture  of  urotronine 
with  acid  sodium  phosphate,  and  has  taken  on  his  own  account 
urodonal  and  lithium  citrate.  I  should  be  glad  to  hear  of  any 
further  means  to  prevent  recurrence  of  formation  of  the  stones 
V  Urodonal  is  an  effervescent  preparation  stated  to  contain 
hexamine  (urotropine),  sidonal  (said  to  be  the  anhydride  of 
quinic  acid),  and  lysidine  (ethylene-ethenyl-diamine),  which  is 
believed  to  resemble  piperazidine  in  its  action. 

Gastric  Influenza. 

“R.  B.”  asks  what  collection  of  symptoms  justifies  the  clinical 
diagnosis  of  gastric  influenza,”  a  diagnosis  havim*  a  great 
vogue  at  the  present  moment.  He  continues  :  If  it  is  considered 
that  the  symptoms  vary  what  are  the  groups  of  symptoms  moat 
usually  met  with  that  warrant  such  a  diagnosis,  and  do  the  sets 
°I.  symptoms  at  the  present  time  most  commonly  associated 
with  this  diagnosis  differ  from  those  noted  in  previous  years 
(say  tbe  1891  epidemic)  in  connexion  with  what  was  known  as 
the  abdominal  form  of  influenza  ?  I  presume  that  in  practically 
none  of  the  cases  diagnosed  as  gastric  influenza  has  the  diamiosis 
been  based  on  bacteriological  investigation.  Is  it  that  the 
practitioner  had  to  put  a  name  to  the  disease  (or  collection  of 
symptoms)  and  so,  if  there  is  catarrhal  influenza  prevalent  in  a 
district,  any  case  of  pyrexia  with  abdominal  symptoms  which 
does  not  seem  to  fall  into  the  category  of  other  diseases  is  for 
want  of  a  better  name,  called  “gastric  iufluenza”?  I  am 
personally  interested  as  I  have  just  suffered  from  a  somewhat 
prolonged  attack  which  might  for  want  of  a  better  appellation  be 
clinically  diagnosed  as  “  gastric  influenza,”  seeing  that  cases  of 
the  usual  catarrhal  form  of  influenza  are  not  uncommon  here 
at  the  present  time. 

***  We  had  occasion  a  few  weeks  ago  (December  22nd,  p.  1231 
to  quote  the  opinion  of  Peacock  that  there  was  a  special  form  of 
the  disease  characterized  by  prominence  of  gastric  symptoms. 

His  description  of  influenza  was  chiefly  founded  on  the  disease 
as  it  prevailed  in  1847.  In  1837  the  Council  of  the  Provincial 
Medical  and  Surgical  Association,  the  predecessor  of  the  British 
Medical  Association,  issued  a  circular  to  its  members  askim'  for 
information  with  regard  to  “  the  influenza  or  epidemic  catarrh 
of  the  winter  of  1836-37.”  The  replies  were  analysed  by  Dr. 

Dr.  R.  J.  M.  Streeten  and  were  published  in  the  Transactions  of 
the  Provincial  Jledical  and  Surgical  Association  (vol.  vi,  p.  501j. 

It  is  there  stated  that  the  symptoms  observed  in  the  usual 
course  of  the  complaint  were  referable  to  a  general  febrile  condi¬ 
tion,  accompanied  by  others  which  “were  purely  catarrhal  aud 
resulting  from  an  affection  of  the  mucous  lining  of  the  pul¬ 
monary  organs  and  air  passages,  or  connected  with  one  or  more 
of  the  other  organs  or  systems  of  the  body.”  Among  the  other 
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organa  mentioned  reference  is  made  to  a  deranged  state  of  the 
digestive  and  urinary  systems.  With  regard  to  this  the  repoit 
contains  the  following  passages: 

“The  svmntoms  which  may  be  referred  to  a  deranged  state  of  the 

mortdd^tate  of ^the  alvinFarfd' urinary  secretions.^  The  oppression  and 
tenderness  of  the  upper  part  of  the  abdomen  is  noticed  in  several  of 
the  returns  and  seems  to  have  been  often  accompanied  with  nausea 
and  vomiting.  Dr.  Barlow  remarks  that  when  the  chest  affections 
were  of  trifling  importance  the  special  irritation  of  the  epidemic 
appeared  to  be  seated  in  the  stomach  and  bowels  and  naentions  a  caM 
in  which  a  fit  of  spontaneous  vomiting  carried  ® ff  t D e  a. t ta. o h ,  a.1 1  th 
constitutional  disturbance  being  well  marked  but  mild.  without 
cough  or  bronchial  disorder.  Thirst  does  not  api«ai  to  lmvc  been  a 
verv  urgent  symptom.  The  tongue  is  described  either  as  fuiiea, 
white  and  moist  or  as  loaded  with  a  thick  coating  of  moist  yellow  1^ 
fur  bccas^nally  ft  became,  in  the  progress  of  the  disease  brown  and 
drv  or  as  stated  by  Mr.  l)ent  of  Kenninghall,  ‘  morbidly  red  and 
shining’,’  in  which  case  ‘  there  was  a  good  deal  of  tenderness  ^bo“t.  ‘  ® 
right  iliac  region.’  The  bowels  are  very  generally  reported  to  have 
been  constipated,  though  occasionally  a  relaxed  state  was  observed. 

Again  in  the  section  of  the  report  dealing  with  unusual  symptoms 
the  following  passage  occurs:  Unusual  symptoms  ^ 

the  abdominal  organs  are  more  frequently  alluded  to.  L)i.  ** 
mentions  excessive  pain  in  the  abdomen,  generally  situated  midway 

between  the  umbilicus  and  symphysis  pubis,  as L^l^^’^sUnit^  con- 
in  rnlansed  cases.  It  was  sometimes  associated  with  obstinate  con 

stipation,  at  others  with  mucous  and  sanguinolent  stools,  resembling 

in  their  appearance  and  the  manner  oi  their  expulsion  those  of 
dysentery.” 

A  theory  was  advanced  some  years  ago— we  forget  by  whom— 
to  the  effect  that  the  individual  immunized  himself  against 
three  forms  of  influenza— catarrhal,  gastric,  and  nervous— in 
succession.  Rut  if  there  is  anything  in  this  theory  it  is  clear 
that  the  immunity  does  not  last  long. 


LETTERS,  NOTES,  ETC. 

Income  Tax  Assessments. 

Some  time  ago  a  correspondent  informed  us  that  though  he  had 
returned  his  income  quite  accurately  as  £X,  he  received  a  notice 
of  assessment  at  a  sum  equal  to  £X  +  £210.  He  wrote  to  the 
inspector  of  taxes  stating  that  he  would  appeal,  and  at  the  same 
time  gave  the  figures  for  the  past  three  years,  upon  which  the 
original  return  had  been  based.  After  a  few  days  the  inspector 
sent  an  amended  notice  with  assessment  at  £X.  No  explanation 
of  the  imposition  of  an  extra  £210  was  given.  Our  correspondent 
relates  his  experience  for  the  sake  of  other  medical  men  who 
mav  have  been  treated  in  the  same  way.  The  total  amount  of 
the  tax  charged  on  the  first  paper  (at  4s.  6d.  in  the  pound) 
worked  out  at  about  the  same  sum  that  he  was  charged  last 
year  at  the  5s.  rate;  so  that  if  he  had  not  looked  carefully  at  the 
notice  and  remembered  the  reduction  in  the  rate  he  might 
have  accepted  the  assessment  as  correct,  being  content  with 
the  knowledge  that  it  did  not  exceed  the  amount  paid  the 
previous  year. 

*  *  There  is  some  reason  to  think  that  such  au  experience  as 
our  correspondent’s  is  not  very  uncommon,  and  his  story  may 
serve  to  warn  others  to  look  carefully  at  their  assessments  and 
demand  notes.  We  have  advised  inquirers  not  to  accede  to  the 
demand  occasionally  made  by  the  local  official  for  a  statement 
by  an  actuary,  hut  sometimes,  especially  when  accounts  are  at 
all  complicated  and  the  official  is  unhelpful,  it  may  he  worth 
while.  Many  banks  will  undertake  to  prepare  a  statement  and 
check  the  assessment  for  a  moderate  fee.  We  have  for  many 
years  given  advic>  on  general  principles,  and  even  in  a  good 
many  particular  cases  when  such  principles  were  involved,  but 
it  is  hevond  our  province  to  examine  into  details.  This  the 
individual  must  do  for  himself,  aud  he  will  he  well  advised  to 
take  the  trouble  or  to  get  the  work  done  for  him.  Inland 
Revenue  officials,  though  commonly  courteous  aud  even  helpful, 
are  by  no  means  infallible.  A  striking  instance  of  fallibility,  to 
use  no  harsher  term,  even  in  the  central  administration,  is 
afforded  by  the  discovery  that  it  was  within  the  last  few  weeks 
using  a  form  based  on  a  section  (29)  of  the  Finance  Act,  1920, 
which  section  was  repealed  in  July,  1922.  Not  only  was  the  form 
still  in  use,  hut  a  big  hatch  was  reprinted  iu  November  last.  The 
principle  that  ignorance  of  the  law  is  no  excuse  for  breaking  it 
applies  to  its  administrators  as  well  as  ts  the  ordinary  citizen. 
Documents  issued  by  the  Inland  Revenue,  especially  those 
relating  to  income  tax,  are  usually  more  complicated  than  is 
necessary  or  proper.  This  grievance  has  been  so  far  recognized 
that  a  committee  is,  or  was,  sitting  to  devise  improvements  aud 
simplifications,  hut  nothing  seems  yet  to  have  been  done. 

Herpes  Zoster  and  Varicella. 

Dr.  D.  G.  Rice-Oxley  (Kensington,  W.)  writes:  The  following 
case,"  which  recently  came  under  my  care,  of  a  grown-up 
daughter  developing  chicken-pox  whilst  looking  after  her  mother 
who°  was  suffering  from  shingles,  is,  I  venture  to  think,  of 
sufficient  iuterest  to  record,  and  is  difficult  to  regard  as  a 
coincidence.  On  December  24tli  last  I  was  asked  to  see  Mrs.  B., 
a><ed  58  who  was  suffering  from  acute  pain  in  the  le.'t  side  of 


the  neck  and  left  shoulder-  a  few  days  later  she  developed  a 
severe  attack  of  herpes  zoster  affecting  the  third  and  lour tn 
cervical  areas  On  January  8th  her  daughter,  aged  33,  who  hat 
been  attending  to  the  wants  of  her  mother  almost  entirely  and 

had  been  occupying  the  same  bedroom,  devel°Red  a  th ^ c  0se 
severe  attack  of  chicken-pox.  I  would  emphasize.  (1)  the  c_ose 

contact  between  mother  and  daughter;  (2)  the 

Miss  B.’s  varicella  twelve  to  fourteen  days  after  the  appearance 

of  Mrs.  B.’s  shingles. 

A  Lens  Permeable  to  Ultra-Violet  Rays. 

At  the  meeting  of  the  Odontological  Section  of  the  Royal  Society 
of  Me”foine°on  January  28th  Mr.  Perelyal  S.  Campkin  showed 
a  lens  permeable  by  ultra-violet  rays  which  he  s sugge tsted  mi  hi 
be  of  use  for  local  application,  in  particular  to  the  oral  tissues. 

He  explained  that  the  lens  was  devised  by  his  patient,  Mr.  U.B.U. 
Sheridan,  a  barrister,  not  connected  with  medicine  or  dentistry, 
originally  for  his  own  use,  and  he  succeeded  in  considerably 
augmenting  the  speed  and  comfort  of  tissue  recovery  in  his  own 
mouth,  the  device  being  used,  of  course,  in  addition  to  i  sual 
routine  treatment.  The  apparatus,  which  wm  qmte  small! and 
portable,  comprised  a  convex  quartz  lens,  with  one  or  mora 
screens  or  additional  lenses  of  like  material,  and  a  hand  nr  rr  , 
all  pivoted  on  one  holder.  The  purpose  of  the  screens  or 
supplementary  leuses  was  to  graduate  the  light  let , 

This  instrument  was  held  up  to  the  sun,  and  the  su  }  , 
passing  through  it,  could  be  concentrated  upon  any  part  of  the 
throat  or  mouth  cavity  by  the  patient  himself,  who,  on  con¬ 
sulting  the  mirror,  would  be  able  to  see  that  the  local  point  o 
the  sun’s  rays  was  directed  to  the  affected  spot.  Mr- Campkm 
suggested  that  a  short  exposure  of  the  gums  and  teeth  to  sun¬ 
shine  for  a  daily  period,  even  of  only  five  minutes,  would  tend 
to  keep  them  healthy,  and  would  also  assist  m  clearing  up  a  y 
trouble  not  caused  by  a  continuing  source  of  infectmn  or 
irritation.  The  application  to  septic  sockets  after  extraction 
appeared  to  stimulate  them  and  the  surrouudmg  tissues  in  such 
a  wav  as  to  conduce  to  much  more  rapid  and  le=spamtul 
recovery.  In  some  cases  of  large  dental  cysts,  after  the  usua 
surgical  treatment  had  been  followed,  the  use  of  the  lens  had 
mmeared  to  be  of  value.  He  thought  also  that  a  regular  localized 
treatment  in  this  manner  might  be  useful  as  a  prophylactic! 
iu  very  early  pyorrhoea— in  pyorrhoea  which  had  scarcely  got 

beyond  the  stage  of  suspicion. 

The  leus  was  passed  round  among  the  members  of  the  Sect  o  , 
and  a  few  questions  were  asked,  chiefly  bearing  upon  the  poss'- 
bility  of  setting  up  burning.  Mr.  Campkiu  considered  that  th  s 
was  not  likely  to  follow,  because  the  lens,  held  m  the  patient  a 
hand  was  not  steadily  directed  upon  a  particular  spot  for  any 
length  of  time.  The  maximum  concentration  of  J®nfs  ®°R*d 
be  adjusted  according  to  need,  and  it  would  be  desirable,  for  the 
throat,  to  have  a  weaker  leus,  with  a  more  distaut  focal  *  .xfl 
He  was  also  asked  what  could  be  done  on  sunless  days,  and 
replied  that  a  quartz  tube  or  arc  lamp  or  other  source  of 
artificial  light  unimpeded  by  glass  might  be  used.  He  admitted 
that  the  instrument  would  demand  patience  from  the  user 
and  a  certain  amount  of  skill,  particularly  m  the  application 

tTpMt2riT.S3.ee.,  bat  none  ol  the  difficulties  should  ha 

insuperable.  Fie8T  Am  „  pETBRS. 

Dr  R  W.  Burkitt,  F.R.C.S.I.,  of  Nairobi,  has  written  a  small 
-mnTilpt  dealim*  with  the  general  treatment  of  any  fever,  and 
Fu  pa  icu lar  w  th  the  treatment  of  malaria,  blackwater  fever, 
meumonia,  dysentery,  and  sunstroke.  It  is  intended  for  the 
use  of  officials,  missionaries,  settlers,  soldiers,  and  hunters  in 
out-of-the-way  parts  of  Africa  remote  from  the  doctoi  ,  it  is 
eminently  practical  in  form  and  simply  and  clearly  written. 
The  pamphlet  is  printed  by  the  East  African  Standard,  Ltd., 
Nairobi,  Kenya. 

A  Disclaimer. 

Dr  F  W.  Edridge-Green  (Willesden  Green)  writes:  I  noticed  on 
Tauuary  27th  with  considerable  annoyance  that  my  name  is 
appearing  in  connexion  with  an  advertisement  of  vitrex  glass. 

I  made  my  report  on  the  express  condition  that  my  name  would 
not  he  used  in  any  advertisement,  and  possess  a  lettei  stating 
that  it  would  not  he  so  used. 

An  Explanation. 

Mr  Samson  Clark  of  East  Molesey,  chairman  of  Samson  Clark 
an  1  Co.,  Ltd.,  advertising  service  agents,  of  Mortimer  Street, 
W  and  former  parliamentary  candidate  for  the  Ghertsey 
Division  asks  us  to  state  that  he  is  not  in  any  way  connected 
with  the  Mr.  Samson  Clark  against  whom  a  receiving  order  in 
bankruptcy  was  gazetted  last  Saturday. 

Correction. 

Dr  George  A.  Allan  calls  attention  to  an  error  in  his  lecture  on 
Diabetes  Mellitus  and  its  Treatment  by  Insulin,  published  in  the  . 
journal  of  January  12th.  On  page  52,  in  the  paragraph  under 
the  heading  “  Symptoms  of  Hypoglycaemia,”  the  figures  0.9  and 
0  5  should  be  0.09  and  0.05  respectively. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  co  ege  , 
and  of  vacant  resident  and  other  appointments  at  hospfials, 
will  be  found  at  pages  32,  33,  36  and  37  of  our  **™ri'****™ 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  34  and  35.  n,. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  95. 
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OCULAR  PALSIES.* 

BY 

ANTHONY  FEILING,  M.D.,  F.R.C.P., 

ASSISTANT  PIIYSICIAN  TO  ST.  GEORGE’S  HOSPITAL;  PHYSICIAN  TO  THE 
HOSPITAL  TOR  EPILEPSY  AND  PARALYSIS,  MAIDA  VALE,  TO  THE 
WESTERN  OPHTHALMIC  HOSPITAL,  AND  TO  THE  ROYAL 
NATIONAL  ORTHOPAEDIC  HOSPITAL. 


Ocular  palsies  constitute  a  symptom  of  the  greatest  interest 
and  importance — of  interest  because  they  offer  a  very  wide 
held  for  diagnostic  skill  as  well  as  an  opportunity  for  a 
study  of  many  different  diseases,  and  of  importance  because 
they  are  not  infrequently  one  of  those  early  signs  of 
disease  of  the  nervous  system  which  call  for  exact  diagnosis 
and  appropriate  treatment.  The  eye  is  indeed  an  outpost, 
not  only  of  the  nervous  system,  but  often  of  the  cardio¬ 
vascular  and  other  systems  of  the  body  also. 

Under  the  term  “  ocular  palsies  ”  I  include  any  form  of 
paralysis  or  weakness  of  any  of  the  ocular  muscles,  both 
external  and  internal.  It  is  not  my  intention  to  discuss 
separately  the  question  of  diplopia,  for  this  is,  of  course,  a 
1  egulai  symptom  of  a  palsy  of  any  of  the  external  ocular 
muscles,  unless  such  be  of  very  long  standing. 

A  real  appreciation  of  this  subject  must  include  a  brief 
anatomical  and  physiological  introduction.  The  internal 
muscles  of  the  eye  are  three:  (1)  the  sphincter  pupillae, 
whose  action  is  to  contract  the  pupil;  (2)  the  dilator 
pupillae;  and  (3)  the  ciliary  muscle,  whose  chief  action  is 
to  relax  the  suspensory  ligament  of  the  Jens  and  assist  in 
the  process  of  accommodation.  The  sphincter  pupillae  and 
the  ciliary  muscles  are  supplied  by  the  third  cranial  or 
oculomotor  nerve,  via  the  ciliary  ganglion  and  the  short 
ciliary  nerves.  The  dilator  pupillae  is  innervated  by  the 
cervical  sympathetic,  which  reaches  it  bv  a  roundabout 
route,  but  eventually  also  by  the  ciliary  ganglion. 

The  external  ocular  muscles,  seven  in  number,  are  the 
I  levator  palpebrae  superioris,  the  four  recti  muscles,  and  the 
I  inferior  oblique  muscles.  All  but  two  are  supplied  by  the 
third  nerve,  the  exceptions  being  the  external  rectus 
supplied  by  the  sixth  nerve,  and  the  superior  oblique,  by 
the  fourth  nerve. 

The  third  or  oculomotor  nerves  have  their  cells  of  origin 
!  or  nucleus  in  a  longitudinally  arranged  column  of  cells 
lying  on  each  side  of  the  middle  line  in  the  grey  matter, 
just  below  the  aqueduct  of  Sylvius  in  the  dorsal  or  teg¬ 
mental  part  of  the  midbrain.  This  nucleus  is  placed  just 
below  the  anterior  corpora  quadrigemina,  and  from  it  the 
fibres  pass  directly  ventralwards  through  the  substance  of 
the  midbrain  to  emerge  on  the  inner  side  of  the  cerebral 
peduncles,  close  to  the  upper  border  of  the  pons.  Two  main 
sets  of  fibres  arise  from  this  centre:  (1)  those  innervating 
the  external  muscles  of  the  eye,  and  (2)  fibres  to  the 
intrinsic  muscles  of  the  eye,  the  sphincter  of  the  pupil  and 
the  ciliary  muscle.  This  latter  is  an  indirect  connexion 
i  via  the  ciliary  ganglion,  and  the  whole  system  of  fibres 
belongs  to  the  so-called  autonomic  system. 

Much  dispute  has  raged  over  the  exact  arrangement  of 
the  cells  of  origin  for  the  different  muscular  movements 
in  the  oculomotor  nucleus,  but  we  can  distinguish  three 
principal  groups  of  cells :  (1)  a  small-celled  lateral  nucleus, 
that  of  Edinger  and  Westphal,  connected  with  the  innerva- 
l  tion  of  the  sphincter  pupillae;  (2)  a  small-celled  mesial 
nucleus  connected  with  the  process  of  accommodation;  and 
(3)  a  large-celled  lateral  nucleus,  whose  fibres  are  destined 
for  the  supply  of  the  external  ocular  muscles  (Bing1). 
Made  up  in  this  way  the  third  nerve  passes  forwards, 
pierces  the  dura  mater  at  the  side  of  the  posterior  clinoid 
process,  runs  along  the  outer  wall  of  the  cavernous  sinus, 

:  and  enters  the  orbit  through  the  sphenoidal  fissure. 

The  fourth  cranial  nerve  is  of  little  clinical  importance, 
so  that  I  will  not  detail  its  anatomy. 

Much  farther  down  in  the  brain  stem,  in  the  lower  part 
o  t  le  pons,  is  the  nucleus  of  the  sixth  or  abducens  nerve. 

It  is  placed  just  below  the  grey  matter  in  the  floor  of  the 
|  fourth  ventricle,  and  is  in  close  relations  to  the  emerging 
a  °f  the  sevonth  nerve.  Leaving  the  lower  border  of 
leApons  it  passes  forwards  along  the  base  of  the  skull, 
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occupies  the  inner  wall  of  the  cavernous  sinus,  and  enters 
the  orbit  through  the  sphenoidal  fissure.  Its  long  intra¬ 
cranial  course  renders  it  of  special  clinical  importance. 

l'  or  the  proper  and  co-ordinated  movements  of  the  eyes 
it  is  necessary  that  all  these  nuclei  be  in  intimate  rela¬ 
tions  with  one  another.  This  is  brought  about  largely  by  the 
posterior  or  dorsal  longitudinal  bundle,  and  so  important 
is  this  tract  for  the  purpose  that  a  lesion  of  it  may  produce 
diplopia  or  even  actual  ocular  palsy,  for  which  the  special 
name  of  ■“  internuclear  ”  paralysis  has  been  suggested. 
On  this  bundle  depends  the  well  known  associated  action 
of  the  sixth  nerve  of  one  side  and  the  third  nerve  of  the 
other,  bringing  about  the  conjugate  lateral  movements  of 
the  eyes.  It  is  usually  held  that  the  sixth  nerve  nucleus 
or  some  centre  in  its  close  proximity  is  the  lower  or  sub¬ 
cortical  centre  for  this  movement. 

The  other  movements  of  the  eyeballs  are  seldom  the  result 
of  the  simple  action  of  one  muscle  alone,  with  the  excep¬ 
tion  of  the  levator  palpebrae  superioris,  which  elevates  the 
upper  lid.  Thus  the  superior  rectus  and  the  inferior 
oblique  are  associated  in  the  elevation  of  the  eyeball,  and 
the  inferior  rectus  and  the  superior  oblique  with  the  move¬ 
ment  of  depression. 

Nearly  all  the  movements  of  the  eyes,  therefore,  are 
associated  movements,  and  there  are  other  important  asso¬ 
ciation  centres  besides  that  in  the  sixth  nerve  nucleus. 
There  is  a  very  important  supranuclear  centre  in  the 
cerebral  hemispheres  which  is  not  infrequently  of  clinical 
importance.  Experimental  evidence  has  shown  that  in  all 
animals  with  binocular  vision  there  is  a  cortical  centre  in 
the  second  frontal  convolution,  stimulation  of  which  causes 
conjugate  movement  of  the  eyes  to  the  opposite  side.  There 
is,  further,  clinical  evidence  that  such  a  centre  exists  in 
man,  governing  the  conjugate  lateral  movements  of  the 
eyes.  We  have  no  evidence  at  present  that  conjugate 
vertical  movements  of  the  eyes  have  any  representation  in 
the  cerebral  cortex,  though  we  may  surmise  that  such  exist. 

“  Undoubtedly,  from  clinical  and  post-mortem  studies,  we 
are  justified  in  saying  that  in  the  upper  end  of  the  mid- 
brain  in  the  neighbourhood  of  the  anterior  corpora  quadri¬ 
gemina  are  association  centres  which  control  the  conjugate 
vertical  movements  of  the  eyes  ”  (Holmes2). 

It  is  well  also  to  bear  in  mind,  especially  when  the 
symptom  of  diplopia  is  in  question,  how  close  and  how 
intricate  are  the  connexions  between  the  innervation  of 
the  eye  muscles  on  the  one  hand,  and  the  auditory  and 
vestibular  and  cerebellar  mechanism  on  the  other.  Finally, 
as  Sherrington3  has  pointed  out,  the  existence  of  afferent 
fibres  in  the  oculomotor  nerves  must  be  remembered,  the 
integrity  of  which  is  probably  essential  for  the  proper 
functioning  of  the  ocular  movements,  and  the  correlated 
postures  and  movements  of  the  head  and  trunk. 

One  other  point  of  both  physiological  and  pathological 
interest  may  be  mentioned — that  is,  the  pathway  of  the 
pupillary  light  reflex.  This  reflex  arc  is  composed  of  four 
sets  of  fibres,  from  the  retina  to  the  superior  corpus  quadri- 
geminum,  thence  through  the  Edinger- Westphal  nucleus 
to  the  ciliary  ganglion,  and  from  that  to  the  sphincter 
pupillae.  The  connexion  between  the  superior  corpus 
quadrigeminum  and  the  Edinger- Westphal  nucleus  is  both 
homolateral  and  crossed;  hence  the  possibility  of  the  con¬ 
sensual  light  reflex.  It  is  fair  to  add  that  authorities 
differ  as  to  the  exact  details  of  this  reflex  path.  I  have 
here  followed  Bing.1 

We  are  now  in  a  position  to  consider  the  various  sites 
where  a  lesion  may  interrupt  the  neuromuscular  chain  and 
bring  about  an  ocular  palsy.  Following  Patou1  we  may 
classify  these  as  follows : 

1.  Paralysis  of  central  or  cerebral  origin. 

[a)  Supranuclear  lesions — for  example,  paralysis  of  con¬ 

jugate  movements  from  a  lesion  of  the  second 
frontal  convolution. 

[b)  Internuclear  lesions — for  example,  of  the  posterior 

longitudinal  bundle. 

(e)  Nuclear  lesions — for  example,  degenerative  lesions  of 
the  nuclei  in  tabes  dorsalis. 

2.  Paralysis  of  extracerebral  origin- — that  is,  of  nerve  trunks. 

(a)  intracranial — for  example,  from  a  basilar  meningitis. 

(b)  Intraorbital — for  example,  new  growths. 

3.  Paralysis  of  muscular  origin — for  example,  myasthenia 
gravis. 
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To  turn  now  to  the  pathological  aspect  of  the  question. 
What  are  the  diseases  which  may  cause  an  ocular  palsy  in 
the  various  parts  of  the  neuromuscular  chain  r  cie  again 
I  borrow  Paton’s4  classification,  which  is  a  very  useful  one 
on  clinical  grounds. 

1.  Acute  and  subacute  ophthalmoplegias. 

(а)  Poisons  :  alcohol,  lead,  botulism. 

(б)  Infective  agents:  diphtheria,  influenza,  encephalitis 

lethargica,  syphilis,  tubercle.  To  this  I  would  add 
infections  of  the  accessory  nasal  sinuses. 

( c )  Trauma. 

(cl)  No  known  etiological  factor. 

2.  Chronic  ophthalmoplegias. 

(a)  As  an  isolated  lesion.  _ 

lb)  In  tabes  and  general  paralysis  of  the  insane. 

(c)  Disseminated  sclerosis,  syringomyelia,  and  paralysis 

(tf)  Bulbar  palsies,  progressive  muscular  atrophy, 
myasthenia  gravis. 

(e)  Graves’s  disease. 

(/)  Diabetes.  .  . 

3.  Congenital  ophthalmoplegias  of  nuclear  origin. 

4.  Unilateral  ophthalmoplegia.  1  .  „  1 

5.  Recurrent  and  alternating  ophthalmoplegia  of  nuclear 

origin. 

I  have  collected  the  notes  of  the  last  45  cases  of  oculai 
palsies  which  I  have  had  under  my  own  observation,  and 
propose  to  discuss  these  briefly,  and  chiefly  from  the  etio¬ 
logical  point  of  view.  This  series  of  cases  does  not  include 
examples  of  affections  of  the  internal  eye  muscles  only. 
All  the  cases  included  showed  some  external  ocular  palsy, 
though  naturally  many  were  also  associated  with  some  dis¬ 
turbance  of  the  internal  musculature  as  well.  Classifying 
these  cases  from  the  etiological  point  of  view  I  find  that 
they  fall  into  the  following  groups : 

1.  Syphilis  (including  tabes;  no  case  of  general  paralysis  of 

J  the  insane  has  occurred),  15  cases,  or  33.3  per  cent. 

2.  Cerebral  tumours,  5  cases. 

3.  Encephalitis  lethargica,  6  cases. 

4.  Sinus  infections,  5  cases. 

5.  Ear  disease,  2  cases. 

6.  Trauma,  1  case. 

7.  Vascular  lesions,  3  cases. 

8.  Disseminated  sclerosis,  2  cases. 

9.  Migraine,  1  case. 

10.  Post-diphtheritic  neuritis,  1  case. 

11.  Congenital  ophthalmoplegia,  1  case. 

12.  Of  doubtful  etiology,  3  cases. 

Syphilis  in  some  shape  or  form  is  generally  held  to  be 
responsible  for  about  40  per  cent,  of  all  cases,  and  it  is 
certainly  a  very  important  etiological  factor  when  we 
remember  the  variety  of  ways  in  which  it  may  produce  an 
ocular  palsy.  Thus  gummata  may  occur  in  the  orbit,  or 
at  the  base  of  the  brain,  or  even  in  the  cerebral  substance 
itself  Meningitis,  whether  of  the  convexity  or  of  the  base, 
is  common  enough;  syphilitic  disease  of  the  blood  vessels 
with  subsequent  thrombosis  may  cause  cerebral  softening; 
•md  finally,  degenerative  lesions  of  the  nerves  and  nuclei 
lire  frequently  found  in  tabes  and  general  paralysis  of  the 

Of  mv  own  cases,  9  could  probably  be  classified  as 
nieningo-vascular  syphilis,  while  the  remaining  6  were 
probably  due  to  tabetic  degeneration  and  were  associated 
with  definite  evidence  of  tabes— such  as  pains,  loss  of  the 
deep  reflexes,  and  alterations  in  sensation.  One  of  these 
was  an  example  of  juvenile  tabes  in  a  girl  of  14,  who,  besides 
dilated  and  fixed  pupils,  showed  a  ptosis  on  one  side.  Out 
of  these  15  cases  only  3  showed  normal  pupils  with  normal 
pupillary  reflexes,  a  point  emphasizing  the  diagnostic  value 
of  changes  in  the  pupils  in  syphilis  of  the  nervous  system. 
Typical  ^Argyll  Robertson  pupils  were  only  found  in  4  cases. 
But  inequality  of  the  pupils,  irregularity  of  the  pupils,  and 
complete  loss  "of  pupillary  reactions  to  light  and  accommo¬ 
dation  were  frequently  encountered.  I  shall  refer  later  to 
the  diagnostic  value  of  the  Argyll  Robertson  pupil  and  its 
interpretation.  The  so-called  tabetic  myosis,  or  very  small 
contracted  pupils,  did  not  occur  in  this  series  of  15  cases  of 
ocular  palsies ;  6  cases  showed  a  paralysis  of  the  sixth  nerve, 
whether  alone  or  in  combination  with  some  affection  of  the 
third  nerve"  11  cases  showed  paralysis  of  one  or  more 
muscles  supplied  by  the  third  nerve,  excluding  the  sphincter 
of  the  pupil.  As  far  as  prognosis  is  concerned,  it  may  be 


said  that  the  tabetic  cases  showed  little  or  no  tendency 
to  improve  with  treatment,  whilst  the  memngo-vascu  ur¬ 
eases  did.  .  _  c  .  1 

Of  the  cases  of  cerebral  tumour,  5  m  all,  3  aie  o  sp  c 
interest,  for  in  all  of  these  eye  symptoms  were  the  first i  to 
draw  attention  to  what  eventually  proved  a  fatal  disc  a.  . 

A  girl  of  8  came  under  observation  for  diplopia  of  a  neek  s 
duration.  A  failure  of  the  power  of  convergence  with 
weakness  of  both  external  recti  muscles  and  nystagmus  veie 
the  first  signs  in  the  eyes.  Weakness  of  the  co^ll|a 
movements  of  elevation  and  depression  of  both  eyes 
appeared  later,  with  sluggish  pupi  reactions.  Still  latei 
double  optic  neuritis,  a  right  hemiplegia  with  gioss  ataxia, 
and  complete  paralysis  of  the  upward  and  downwaid  move¬ 
ments  of  both  eyes  followed.  A  diagnosis  of  tumour  of  the 
midbrain  was  indicated,  but  the  patient  took  her  discliaig 
from  hospital  and  no  autopsy  was  obtained.  . 

A  youth,  aged  19,  had  suffered  from  diplopia  foi  six 
months  before  coming  under  observation.  He  then  showed 
nystagmus,  a  paralysis  of  the  left  sixth  nerve,  and  a  paia 
lvsis  of  the  right  third  nerve.  Later  there  appealed  sigi  . 
pointing,  like^tlie  first  case,  to  a  tumour  of  the  mnlbrarn 
with  nearly  complete  ophthalmoplegia.  He  died  uitln 

S1  A^hLd^and  not  dissimilar  case  was  of  special  nitcresl 
as  at  an  early  stage  the  phenomenon  of  double  Argyll 
Robertson  pupils  was  found.  This  was  a  boy,  aged  , 
was  seen  in  consultation  because  “  he  had  headache  and  1  j 
eves  had  looked  funny  for  fourteen  days.  He  showed 
slightly  unequal  and  somewhat  dilated  pupils,  which  g< 
thf  Argyll  Robertson  reaction,  a  paralysis  of  the  upward 
movements  of  both  eyeballs,  a  slight  weakness  of  tlm  left 
external  rectus,  and  commencing  optic  neui  tis  Ihe 
further  course  of  the  case  gave  little  room  for  doubt  that 
he  had  a  tumour  of  the  midbrain,  as  he  developed  quite 
distinct  hydrocephalus,  with  nearly  complete  double 
ophthalmoplegia  gross  optic  neuritis,  followed  by  atrophy 
aSd  a  Splfgii  with  a  double  extensor  d-  ar  response 
The  other  two  cases  were  as  follows  One  was  a  gin, 
aged  10  who  had  a  glioma  of  the  left  lateral  lobe  of  the 
cerebellum,  verified  by  operation.  She  showed  a  paralyses 
of  the  left  external  rectus.  The  other  was  an  eld  ly 
woman  suffering  from  a  large  carcinoma  of  the  breas  m 
whom  double  optic  neuritis  with  a  paralysis  of  the  lig 
Sternal^ ^ecL  appeared.  This  last  sign  was  probably  an 
example  of  the  so-called  “false  localizing  signs  ofintia- 
cranial  tumour,”  for  later  a  complete  right  hemiplegia 
appeared  and  it  seemed  certain  that  the  lesion  lay  m  the 
Sriretnl  hemisphere.  A  left  suite, nporal  ■ on 
was  performed,  with  temporary  relief.  Latei  a  paralysis 
the  conjugate  movement  of  both  eyes  to  the  right  appeal e  . 
Tins  was  eonsideredto  be^due  '“Rattan 

Ihowed  that  tliis°  was  the  case,  but  ^^the^damage  to  He 

hirtlm  pons^T'miarly  paresis'of  the  right  sixth  nerve 
remained  unexplained,  "unless  it  was  due  x>  the  general 
increase  in  intracranial  tension.  In  any  event  the  cas  - 
of  value  as  showing  the  little  localizing  value  to  be  attached 

+r>  n  weakness  of  one  sixth  nerve.  .  ,  ~ 

The  cases  of  ocular  palsies  due  to  infection  of  the 
accessory  nasal  sinuses  form  a  particularly  interesting 
Soup  They  are  of  importance,  too,  because  their  occiii- 
rence  seems  not  generally  recognized. 

Case  1. — A  man  of  56  had  Tund! 

iliumiTaS ’shoieV’The  left  autrum  to  be  slightly  opaque. 
°P^rSir-AamanUofd65  had  diplopia  of  ten  days’  duration,  pain 

ssKiS 

in  the  right  eye.  Extensive  ethmoidal  and  sphenoidal  sm  , 

was  found,  treatment  of  which  resulted  in  cure  of  the  ocular 

pa£e  / _ A  girl  of  14,  with  left  ptosis  of  eight  weeks’  duration 

“’o^  allepZ^/SiaS^S;^ 
ptosis  gradually  disappeared. 
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Case  o.  A  man  aged  40.  The  left  eye  had  been  inflamed  at 
times  for  the  last  three  years ;  for  one  year  there  had  been 
discharge  of  blood-stained  material  from  the  left  nostril;  for  six 
weeks  pain  in  the  left  side  of  the  neck.  There  was  an  incomplete 
palsy  of  the  left  third  nerve,  with  ptosis  and  intense  photophobia. 
Proptosis  of  the  eye  followed.  After  operation  on  the  sphenoidal 
cells  great  improvement  followed. 

Iu  the  investigation  and  treatment  of  this  group  of  cases 
I  I  ka<^  the  great  advantage  of  the  collaboration  of  my  late 
and  much  lamented  colleague,  George  Nixon  Biggs,  who 
operated  on  all  of  them.  He  also  cured  for  me  the  two 
cases  of  ocular  palsy  associated  with  disease  of  the  middle 
ear.  In  each  of  these  the  external  rectus  only  was  affected. 
|  Both  "  ere  completely  cured  by  a  radical  mastoid  operation. 

I  he  cases  of  ocular  palsies  following  encephalitis  lethar- 
gica  aie  an  interesting  group.  Of  all  focal  symptoms 
referable  to  the  central  nervous  system  in  this  disease,  I 
suppose  that  affections  of  the  ocular  muscles  are  perhaps 
the  most  common,  certainly  during  the  acute  stage  of  the 
disease.  J  hey  are,  however,  much  less  common  as  a  final 
result  or  sequela.  The  common  sequela  in  this  respect  is 
some  lesion  of  the  internal  muscles  of  the  eye,  inequality 
of  the  pupils  often,  and  especially  common  is  a  loss  or  a 
t  defect  in  the  power  of  accommodation  or  convergence  of 
the  eyes,  or  both.  All  the  cases  here  quoted,  however, 
were  with  one  exception  seen  within  at  least  one  month 
of  the  supposed  onset  of  the  disease. 


Case  6.  Examined  fourteen  days  after  the  onset  of  symptoms- 
s  lowed  a  paralysis  of  the  left  external  rectus  with  inequality  of 

no  abnormality 'eXamma  0n  &t  the  end  °f  eight  months  revealed 

7i~ceen  tTelvf  dayg  after  the  onset;  showed  double  ptosis. 

Case  8. —Seen  fourteen  days  after  the  onset;  showed  unequal 
pupils,  with  slight  left  ptosis  and  nystagmus.  In  this  case  Vie 
slight  ptosis  and  the  pupil  inequality  persisted  for  nine  months 
after  which  time  the  patient  was  lost  sight  of 

Case  9—  Was  not  seen  until  five  months  after  the  original 
illness  the  diagnosis  of  which,  therefore,  had  to  be  made  in  re¬ 
trospect.  There  was  present  paralysis  of  the  left  external  rectus 
slight  paresis  and  slight  atrophy  of  the  left  side  of  the  tongue' 
and  a  paresis  of  the  left  side  of  the  palate.  One  year  later  the 
paialysis  of  the  left  external  rectus  had  completely  disappeared 

persisted. W6akneSS  ^  Wastln&  of  the  leffc  side  of  the  tongue 

7?-_;YaS  feen  eighfeen  days  after  the  onset;  there  was 
partial  double  ptosis,  with  involuntary  movements.  Later  a 
divergent  squint  111  the  left  eye  appeared 

The  next  case  was  remarkable  in  every  way,  and  but  for 
the  very  clear  history  of  the  original  illness  would  almost 
certainly  have  been  diagnosed  as  myasthenia  gravis,  for 
varying  ocular  palsies  appeared  and  disappeared  in  a 
striking  manner  over  a  period  of  at  least  two  years. 

''voma,b  aged  29,  w-as  seen  on  October  7th,  1920 
she  gave  a  history  of  the  acute  onset  of  diplopia  with  fever  and 
evere  headache  one  month  before.  Careful  , examination  excluded 
any  general  nervous  disease  and  syphilis.  O11  the  first  examina¬ 
tion  there  was  found  a  divergent  squint  in  both  eyes  with  a 
paiesis  of  both  internal  recti.  Tn  November  this  persisted  but  a 
right  ptosis  had  appeared.  In  December  of  the  same  year  (1920) 
this  ptosis  was  extreme,  but  fourteen  days  later  the  ptosis  had 
disappeared  and  defective  downward  movements  of  thebight  eye 
had  appeared.  In  January,  1921,  ptosis  of  the  left  eye  was 
found;  there  was  still  a  paresis  of  both  internal  recti  and  in 

In  March1  1921C\h*  th®  UP  and  down  movements  of  the  left  eye. 
in  March,  1921,  there  was  no  ptosis  in  either  eye,  but  a  marked 

weakness  of  the  left  internal  rectus.  In  May  1921  ri<du  ntn  ic 
again  appeared.  In  June  the  right  ptosis  was ’ replaced  hv  '  wi 
£  !»  July  the  left  ptcis  4s  Sill  prSStt  HtaeSbrith a 
paresis  of  both  internal  recti.  By  August  1921  i|lri  nfr  *  -a 
fd  gone  In  September  of  the  sime  f-ear  no  ptosis  it 
''U,/u'  alternating  divergent  squint  in  each  eye,  with  marked 
weakness  of  the  left  internal  rectus  and  defects  in  the  vertiVnl 
movements  of  each  eye.  A  failure  of  convergence  was  a?so 
piesent.  In  January,  1922,  no  defect  was  found  except  a  diver 
gent  squint,  but  in  November,  1922,  the  ptosis  had  appeared" 

ey6e  and"a  A  •»»*'  ^rgentTq.tint  in  bright 

•  and  a  iailuie  of  convergence  was  also  found. 

°,aS+(;  is  also  especially  interesting  as  illustrating  the 

•ase  f  C  VTS  °f  this  discase  p^ably  persists  in  some 

now  off  +a  Vlrj  ?,ng  timPj  and  is  sti11  eapable  of  producing 
new  effects  after  the  acute  phase  of  the  disease  is  long  past 

of  i  n°n  ^  C,aSe  IU  Pvesenf  series  duo  to  trauma  was  that 
w-.s  ,  lan  Wh°  wa®  knocked  down  by  a  motor  car,  and  who 
nalhV  °11Sf  l°u1S  fr;  tbrec  da-ys-  Persistent  diplopia  with 

uisod  I"  r  °  left  external  rectus  ensued,  presumably 
caused  by  a  fracture  of  the  base  of  the  skull.  ^ 

“  ,.ee  Casos  diagnosed  as  due  to  vascular  lesions  all 
et  m  patients  the  subjects  of  high  arterial  tension, 


in  whom  syphilis  was  excluded.  Curiously  enough,  they 
were  all  women. 

One  was  a  woman  of  68  in  whom  a  sudden  onset  of  diplopia  with 
in  ense  giddiness  occurred.  She  showed  a  paralysis  of  the  right 
internal  rectus  muscle  and  probably  of  the  right  inferior  oblique 
a  so.  A  further  point  of  great  interest  was  the  presence  of  an 
Jg'yn  Robertson  pupil  in  each  eye.  She  was  the  subject  of 
advanced  arteno-sclerosis,  with  a  blood  pressure  of  210  mm.  mercury 
S}stolic  and  110  diastolic.  The  Wassermann  reaction  was  negative 
in  the  blood  and  the  cerebro-spinal  fluid  w-as  quite  normal.  No 
iurlher  symptoms  developed  and  the  ocular  palsies  gradually  im¬ 
proved,  including  the  Argyll  Robertson  reactions,  w-hich  gradually 
disappeared,  leaving,  however,  pupils  with  a  distinctly  sluggish 
reaction  to  light. 

The  second  case  was  a  woman  of  53  with  a  paralysis  of  the  right 
external  rectus  of  quite  sudden  onset  associated  with  headache. 
The  blood  pressure  was  185  systolic  and  120  diastolic.  Slow  but 
almost  complete  recovery  took  place. 

The  third  case  was  a  woman  of  54  with  a  partial  paralysis  of  the 
left  third  nerve,  again  of  sudden  onset.  The  blood  pressure  was 
170  systolic  and  110  diastolic. 

Only  two  cases  of  undoubted  disseminated  sclerosis 
occurred  in  this  series.  One  was  a  woman  of  25,  who  suffered 
at  intervals  from  diplopia  and  giddiness.  She  showed 
nystagmus  and  a  weakness  of  the  left  external  rectus.  The 
other  was  a  woman  of  34,  who  in  1914  had  a  paralysis  of 
the  left  external  rectus  which  recovered  spontaneously.  1  n 
1922  this  reappeared  and  was  associated  with  a  weakness  of 
tlic  upward  movements  of  both  eyes,  as  well  as  other  definite 
signs  of  the  disease. 

The  single  case  of  migraine  here  included  was  a  youth  of 
19,  who  for  many  years  had  suffered  from  typical  attacks 
of  severe  headache,  nearly  always  on  the  left  side  of  the 
head.  For  three  weeks  before  coming  under  observation  he 
had  had  diplopia.  On  examination  a  paresis  of  the  left 
internal  rectus  was  found. 

One  example  of  persistent  post-diphtherial  ocular  palsy 
has  occurred,  although  the  evidence  as  to  the  etiology  is 
incomplete,  bacteriological  proof  being  lacking.  A  man  was 
examined  on  account  of  a  right  ptosis  and  unequal  pupils. 
The  only  cause  found  was  a  very  definite  sore  thi-oat  some 
weeks  before,  when  the  throat  had  been  bad  for  two  weeks 
and  Had  been  “  covered  with  a  whitish  film.”  Tests  for 
syphilis  were  all  negative. 

The  three  cases  labelled  as  of  doubtful  etiology  were  all  of 
considerable  intei'est. 

One  was  a  man  of  52,  with  persistent  diplopia  and  probably  a 
paresis  of  the  left  inferior  oblique  muscle.  Repeated  examination 
has  failed  to  disclose  a  cause. 

The  second  case  was  that  of  a  man  with  slight  ptosis  and  double 
Argyll  Robertson  pupils.  He  stated  that  the  eyes  had  become 
affected  during  an  attack  of  typhoid  fever  a  year  before.  No 
evidence  of  any  active  disease  has  been  found  and  I  certainly  think 
that  his  own  account  of  the  etiology  of  the  condition  must  be 
accepted. 

The  third  case  was  that  of  a  woman  with'  a  recurrent  palsy  of 
the  left  external  rectus  in  whom  all  the  available  means  of  exact 
diagnosis  have  been  exhausted. 

The  case  of  congenital  ophthalmoplegia  was  that  of  a  child 
aged  1  year  aixd  8  months  at  date  of  examination,  in  whom 
a  defect  in  the  movements  of  the  eyes  had  been  noticed  at 
the  age  of  3  months.  There  was  a  complete  loss  of  the  move¬ 
ments  of  the  eyeballs  outwards,  with  presumably  complete 
loss  of  action  of  external  rectus. 

Except  in  so  far  as  other  paralytic  symptoms  have  been 
noted  as  occurring  iu  certain  of  the  cases  of  cerebral  tumour 
quoted,  I  have  not  specifically  described  any  of  those  forms 
of  ocular  palsies  associated  with  diffei'ent  varieties  of  hemi¬ 
plegia.  These  conditions  form  a  vei’y  definite  and  interest¬ 
ing  albeit  a  rare  group  of  syndromes,  which  generally  go 
bv  the  name  of  the  writer  who  first  described  them.  They 
aro  commonly  due  to  vascular  lesions,  haemorrhage  or 
softening,  affecting  the  crura,  midbrain,  or  pons.  Four  in 
particular  may  be  mentioned,  as  they  are  usually  recognized 
as  constituting  definite  syndromes.  They  are : 

1.  Weber's  syndrome.  A  pai’alysis  of  one  third  nerve,  wi  th 
hemiplegia  of  the  opposite  side.  The  lesion  is  in  the  posterior 
or  caudal  end  of  the  crus  cerebri. 

2.  Benedilct's  syndrome.  Paralysis  of  one  third  nerve  with 
tremor  of  the  opposite  limbs.  The  lesion  lies  in  the  more 
dorsal  part  of  the  midbrain,  involving  the  red  nucleus  or  its 
connexions. 

3.  Fovilfe’s  syndrome.  The  sixth  nerve  nucleus  is  affected, 
with  paralysis  of  the  external  rectus,  loss  of  the  conjugate 


I 


226  Feb.  9,  1924I 


CONTRACTED  PELVIS. 


r 


Thb  Barn  si 
Medical  Joubna* 


deviation  of  the  eyes  to  the  side  of  the  lesion,  paralysis  of  the 
seventh  nerve  on  the  same  side,  and  a  hemiplegia  of  the 
opposite  limbs.  The  lesion  is  in  the  pons. 

4  The  Millard-Gubler  syndrome  is  the  same,  but  without  the 
paralysis  of  the  conjugate  deviation  of  the  eyes.  The  lesion 
is  lower  down  in  the  pons,  the  nucleus  of  the  sixth  neive 
escaping  damage. 

Frequent  reference  lias  been  made  in  the  course  of  my 
remarks  to  the  Argyll  Robertson  pupil.  Although  I  have 
been  dealing  more  especially  with  affections  of  the  exteinal 
ocular  muscles  I  feel  obliged  to  make  more  than  a  passing 
reference  to  this  symptom,  whose  importance  certainly 
deserves  a  paper  to  itself.  The  Argyll  Robertson  pupil 
consists  in  an  absence  or  a  gross  diminution  of  the 
reaction  of  the  pupil  to  light,  with  the  preservation 
of  the  reaction  on  convergence-accommodation.  It  was 
originally  described  in  association  with  cases  of  tabes,  and  it 
is  in  this  disease  that  it  is  still  best  recognized  and  most 
widely  known.  The  characteristic  pupillary  reactions  were 
described  by  Arygll  Robertson  in  cases  of  spinal  disease  with 
,11  vos is  or  contracted  pupils.  It  is,  however,  now  a  matter  of 
common  agreement  not  to  restrict  the  term  to  cases  with 
contracted  pupils.  There  has  been  a  tendency  at  times  to 
regard  this  reaction  as  specific  evidence  of  syphilis!  of  the 
nervous  system.  This  view  cannot  now  be  upheld,  although 
it  may  be  granted  at  once  that  syphilis  is  by  far  the  most 
common  cause.  Those  who  are  interested  m  the  subject  will 
do  well  to  consult  Wilson’s5  paper  in  the  Journal  of 
Neurology  and  Psychopathology ,  where  an  admirable  review 
of  the  whole  question  is  set  out.  This  author  mentions  the 
following  different  conditions  where  the  Argyll  Robertson 
pupil  has  been  recorded : 

1.  Epidemic  encephalitis. 

2.  Disseminated  sclerosis.  .  , 

3.  Cerebral  tumours  in  the  vicinity  of  the  third  ventricle, 

aqueduct,  or  anterior  corpora  quadrigemma. 

4.  Syringomyelia  or  syringobulbia. 

5.  Chronic  alcoholism. 

6.  Traumatic  cases. 

I11  cases  from  my  own  personal  experience,  which  I  have 
already  quoted,  there  have  been  three  examples  of  the  Argyll 
Robertson  pupil,  in  all  of  whom  syphilis  was  excluded.  Ihese 
were  as  follows :  (1)  a  tumour  of  the  miclbrain ;  (2)  a  vascu¬ 
lar  lesion;  and  (3)  a  case  in  which  the  condition  appeared  to 
have  originated  during  an  attack  of  typhoid  fever.  Y\  llson 
and  de  Rudolf6  have  lately  published  a  case  of  a  mesen¬ 
cephalic  tumour  with  Argyll  Robertson  pupils,  and  ^  attiass 
one  of  bullet  wound  of  the  midbrain.  De  Mouthy  also 
records  a  highly  interesting  case  of  tumour  of  the  pineal 
aland  with  ocular  disturbances,  including  Argyll  Robertson 

O 

Some  general  remarks  on  the  diagnosis  of  the  site  of  the 
lesion  may  be  attempted.  Ocular  palsies  due  to  lesions  in 
the  orbit  "do  not  come  under  the  notice  of  the  physician  or 
neurologist  so  much  as  those  due  to  lesions  in  the  skull. 
Eut  some  characteristics  of  orbital  lesions  may  be  men¬ 
tioned-  (1)  They  are  apt  to  be  unilateral.  (2)  A  single 
muscle  may  be  affected.  (3)  The  internal  muscles  are  not 
as  a  rule  affected  so  much  as  the  external.  (4)  Proptosis  is 
common.  (5)  A  complete  paralysis  of  all  three  ocular  nerves 
is  perhaps  in  favour  of  an  orbital  lesion. 

Palsies  due  to  lesions  at  the  base  of  the  brain  tend  to 
show  the  following  characters  : 

1.  Other  cranial  nerves  are  often  affected. 

2.  A  paralysis  affecting  all  branches  of  the  third  nerve,  and 
especially  if  bilateral,  is  usually  due  to  a  basal  lesion. 

3.  In  cases  of  trauma  other  signs,  such  as  bleeding  at  the 
nose  or  escape  of  cerebrospinal  fluid,  will  of  course  speak  loi 

a  basal  lesion.  .  . 

4.  Signs  of  meningitis,  such  as  severe  headache  with  head 
retraction  and  fever,  naturally  will  suggest  a  lesion  at  the  base 
of  the  brain. 

Pontine  lesions  are  suggested  by  a  paralysis  of  the  con¬ 
jugate  lateral  movements  of  the  eye,  especially  if  associated 
with  a  paralysis  of  the  fifth  and  seventh  nerves  as  well  and 
with  a  crossed  hemiplegia.  _  ■ 

Palsies  due  to  lesions  in  the  midbrain — that  is,  affecting 
the  oculomotor  nuclei  in  the  region  of  the  anterior  corpora 
quadrigemina — may  be  distinguished  by  some  of  the  follow¬ 
ing  characters :  (1)  Other  signs  and  symptoms  of  intracranial 


tumour,  especially  optic  neuritis.  (2)  'S  arious  affections  o 
the  movements  of  the  eyes  governed  by  the  third  neives.  n 
the  earlier  stages  these  affections  tend  not  to  be  complete, 
but  to  pick  out  some  of  the  movements,  while  others  are 
spared.  Thus,  ptosis  may  be  present  alone,  or  a  defect  m 
the  upward  movements  only.  Holmes,2  speaking  of  the 
existence  of  supranuclear  centres  for  the  vertical  moi  e- 
ments  of  the  eyes,  mentions  “  the  frequency  of  disturbance 
of  conjugate  vertical  movements  of  the  eyes  by  tumours 
growing  from  the  pineal  body  or  from  the  splemum  of  the 
corpus  callosum,  which  readily  compress  the  anterior  colliculi, 
and  by  the  observation  during  the  war  of  three  cases  of 
injury  of  the  tectum  alone  by  small  penetrating  missiles  in 
which  the  vertical  movements  of  the  eyes  were  affected. 

I11  conclusion  I  must  record  my  best  thanks  to  my 
colleagues  on  the  staff  of  the  Western  Ophthalmic  Hospital 
for  their  kindness  in  giving  me  the  opportunity  of  seeing 
many  of  their  cases,  a  number  of  which  are  included  111  t  le 
personal  series  which  I  have  quoted. 
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II. 

Diagnosis  and  Clinical  Examination  in  Contracted 

Pelvis. 

Diagnosis. 

The  diagnosis  of  contracted  pelvis  is  easy  and  can  he  made 
at  any  time  before  or  during  pregnancy  or  111  labour  In  the 
nulliparous  woman  it  is  made  from  physical  cliaracteis  am 
facts;  in  the  parous  it  is  often  suggested  by  the  histoiy  of 

previous  labours.  .  , 

Ante-natal  clinics  establish  the  fact  of  contraction,  and 
by  so  doing  serve  a  useful  purpose  by  preventing  a  nurnbei 
of  cases  from  entering  or  continuing  111  useless  labour  betoie 
the  condition  is  recognized,  but  owing  to  the  absence  of  any 
method  of  accurately  classifying  such  cases  it  is  impossible 
to  define  the  treatment  in  more  than  a  very  tew. 

Contracted  pelvis  should  always  be  suspected  111  women  ol 
small  stature,  quite  irrespective  of  any  maldevelopmen  .  ie 
majority  are  under  5  ft.  in  height ;  this  or  the  previous 
history,  in  women  free  from  maldevelopment,  is  all  that  is 
likely  to  suggest  contraction  before  the  thirty-sixth  week, 
the  actual  contraction  will  he  established  by  measurements 
External  Measurements— There  are  three  prmcipa 
measurements  to  he  taken.  The  external  conjugate,  which 
is  normally  20  cm.;  and  I  think  it  may  be  accepted  that 
reduction  below  19  cm.  is  chiefly  at  the  expense  of  the 
cavity,  while  when  the  external  conjugate  is  reduced  to 
18  cm.  the  true  conjugate  is  below  the  average  bipaue 
diameter.  There  are  two  transverse  measurements— the 
interspinous  and  the  intercristal ;  of  these  the  “tercnstel 
is  the  truer  indicator  of  the  transverse  diameter  of  the- bum, 
it  is  normally  29  cm.,  and  reduction  to  27  cm.  means  diminu¬ 
tion  of  the  cavity.  The  interspinous  is  normally  3  cm.  les 
than  the  intercristal,  but  as  it  is  subject  to  outward  splayin 
in  cases  of  rachitic  origin,  it  is  often  misleading  as  to  the 
internal  dimensions.  From  these  measurements  some 
of  the  type  and  degree  of  contraction  is  obtained,  but  little 

Cl  Infernal  Pelvimetry  .-The  internal  measurements  of 
the  pelvis  can  he  taken  with  special  pelvimeters-the  be..* 
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is  Skutscli’s :  tli o  flexible  arm  is  best  made  of  copper,  which 
is  easy  to  bend  and  remains  in  place.  When  the  pro¬ 
montory  is  difficult  to  reach  there  is  some  difficulty  in 
taking  this  measurement,  but  with  a  conjugate  under 
9  cm.  it  can  be  obtained  with  fair  accuracy.  There  is 
neier  any  difficulty  with  the  transverse,  and  this,  in  my 
opinion  is  the  most  important,  as  the  relation  of  the  head 
to  this  diameter  is  always  somewhat  indefinite. 

Radiography.— The  estimation  of  the  diameters  of  the 
pelvis  by  radiography  has  been  suggested,  and  excellent 
results  have  been  obtained  in  the  non-pregnant  state,  but 
tor  the  management  of  cases  it  seems  to  me  impracticable, 
the  toetal  head  and  state  of  pregnancy  will  obscure  the 
pelvis,  and,  besides,  the  cases  actually  in  labour  when  first 
seen  cannot  be  carried  round  for  radiography;  the  facts 
require  to  be  ascertained  without  delay,  and  it  is  essential 
that  an  expert  should  elicit  the  facts  from  the  photograph. 
1  doubt  if  many  radiographers  will  approve  of  being  called 
upon  at  night,  or  even  in  the  day,  and  asked  for  a  com 
plete  report  within  a  few  hours. 
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ie  margin  of  safety.  Those  cases  in  which  disproportion  is 
evident  require  a  more  complete  examination  under  an 
anaesthetic;  this  will  only  be  indicated  in  10  to  15  per  cent, 
ot  cases  The  other  cases  may  safely  carry  on  for  another 
two  weeks  and  should  then  be  palpated  again.  At  this  time 
another  10  to  Id  per  cent,  of  cases  will  indicate  the  need  of 
examination  under  anaesthesia,  while  the  remaining  70  per 
cent  of  all  cases  will  still  show  good  proportions  and  may 
safely  continue  to  term.  These  cases  should  be  told  to  come 
into  hospital  on  a  certain  date  calculated  as  term,  if  labour 
lias  not  occurred,  as  a  few  may  tend  to  prolongation  of 
pi  eg  nancy,  and  this  should  be  avoided  unless  the  proportions 
are  still  perfectly  satisfactory. 

Now  this  has  only  entailed  the  external  measurement 
during  pregnancy  of  cases  suspected  of  having  contracted 
pelvis,  and  one  or  two  palpations  of  the  abdomen,  but  from 
this  it  is  possible  to  select  the  cases  likely  to  develop 
difficulty,  and  these  require  fuller  examination. 


Influence  of  Contracted  Pelvis  during  Pregnancy. 

In  the  majority  of  cases  contracted  pelvis  has  no  influence 
upon  the  characters  of  pregnancy  until  the  thirty-sixth 
week.  Up  to  that  time  the  uterine  ovoid  has  sufficient  space 
111  the  upper  abdomen,  but  when  the  fundus  has  reached  its 
|  maximum  height  in  the  abdomen  the  pressure  from  above 
f  "riJes  Jhe  foetus  down  and  the  lower  pole  looks  for  space 
i  ",  the  lower  uterine  segment  inside  the  brim  of  the  pelvis, 
ie  reduced  bony  space  is  unable  to  accommodate  the  foetal 
head  with  the  uterine  tissues  around  it  and  consequently 
the  foetus  is  kept  at  a  higher  level  than  normal.  This  gives 
1  ise  to  the  most  salient  feature  of  contraction — a  head  high 
and  free  above  the  pelvic  brim  at  a  time  when  in  most 
[f  pnmiparae  and  many  multiparae  the  head  is  already 
engaged  111  the  brim.  Subsequent  to  this,  with  the  increase 
of  the  long  axis,  the  uterus  attempts  to  rise  higher  than 
I,  norm“*  the  lowor  P0le  cannot  descend,  and  so  the  fundus 
,  gets  thrown  forward  more  than  normal.  It  is  only  in  very 
marked  degrees  of  contraction  that  actual  pendulous  belly 
develops  111  pnmiparae,  but  in  multiparae  who  have  pre- 
I  viously  gone  to  term  the  anterior  abdominal  wall  may  be 
|  overstretched.  The  incidence  of  breech  presentations  is 
somewhat  increased  by  contracted  pelvis,  but  this  is  due  to 
its  occurrence  in  multiparae  with  relaxed  abdominal  walls 
:  which  deprives  the  uterus  of  support  and  allows  the  cavity 
-  to  distort  before  the  foetus  has  taken  up  its  final  polar  posi- 
:  tion.  In  the  same  way  the  deflexion  of  the  uterine  axis 
.  promotes  abnormal  head  presentations  and  oblique  presenta¬ 
tions  111  multiparae.  In  primiparae,  when  the  degree  of  con¬ 
traction  is  very  marked,  and  particularly  when  associated 
|  with  much  shortening  of  the  abdominal  cavity,  the  uterine 
.axis  is  deflected  and  oblique  presentations  are  likely  to 

Ithlt  time  ter  the  thirtj'sixth  week’  but  "e  very  rare  before 

r  vFhe  -erage  foetus  at  the  thirty-sixth  week  weighs  about 
b  lb.  and  the  bipanetal  diameter  is  3  to  3£  in.;  this  is  quite 
jcompatibie  wuth  a  pelvic  brim  of  8  to  9  cm.;  but  when  about 
.  cm  of  the  available  space  are  taken  up  by  soft  tissues 
tne  head  cannot  enter. 

The  best  time  to  examine  a  case  is  at  the  end  of  the 

the  a!)OVG  effects  are  begi^ing  to  show 
I  the  marked  degrees  of  contraction  or  when  the  foetus  is 

the  aVerage  Size-  Th0  extemal  measure! 
neats  of  the  pelvis  require  to  be  known  so  as  to  consider  the 
-Mm  of  contraction  with  other  facts.  The  shape  of  the 
domen  should  be  noted;  in  the  majority  of  cases  it  is 
yite  normal.  The  head  will  be  found  high  and  mobile 
the  pelvis  ;  it  should  be  pushed  dowmv  Js 

.ehiiullhe  ten  e  0  t  ',0  b,If;  ,fc  wiI1  "“rl7  Always  pass 
,ul~  the  rP  Cdge  °.f  ‘'f  When  the  head  appears  to 

iubls  orJhln  ‘TV!  tho  .“Momon  forwards  above  the 

■f  the  m,b!  trt  "”™  "“|,IllKt,s  a«ai'.’st  th«  ‘op  edge 
lead  and  the  +,.1G  egl.nmng  of  disproportion  between  the 
f  the  trail sver  lc _.conjugate  is  suggested.  The  dimensions 

uto  „ fSe7ati0u  T/!1;  °f-the  Pelvis  then  be  taken 

s  in  simnle  u  +  ’  1  ^  *  16  intercristal  diameter  is  large, 

verridiiJ  is  or  V  ’  %  C°nsiderab,e  amount  of  forward 
g  permissible,  but  transverse  contraction  reduces 


Examination  under  Anaesthesia. 

Under  anaesthesia  it  is  possible  to  make  a  more  accurate 
estimate  of  how  the  head  enters  the  brim.  If  there  is  a 
breech  presentation  it  can  bo  changed  to  a  cephalic  bv 
external  version,  and  this  will  always  be  advisable  where 
there  is  doubt  about  proportions.  It  is  also  possible  to  take 
the  internal  measurements  of  the  pelvis  and  to  palpate  the 
brim  a,nd  promontory.  This  is  called  for  at  any  time  from 
the  thirty-sixth  week  to  term,  or  even  in  labour  if  the  pro¬ 
portions,  as  estimated  by  palpation  through  the  abdomen, 
indicate  that  the  head  is  becoming  too  large  for  the  con- 
jugata  vera. 

I  lie  patient  is  placed  in  the  dorsal  cross-bed  position  or  in 
a  gynaecological  chair.  Complete  relaxation  is  required 
two  fingers  are  passed  into  the  vagina,  and  the  promontory 
located;  if  tins  can  be  done  at  all  easily  the  con  jugate  is 
certainly  down  to  9  cm.  The  second  piece  of  the  sacrum  is 
fasi:-}„  ieacbed;  but  *n  a  primipara  the  actual  promontory 
is  difficult  or  impossible;  the  promontory  is  only  positively 
reached  when  the  vertebral  column  is  definitely  recognized 
to  be  receding  from  the  finger-tip.  In  parous ‘women  it  is 
often  better  to  use  the  half-hand.  The  diagonal  conjugate 
is  estimated  by  measuring  from  the  promontory  to  the  lower 
edge  of  the  pubis  as  estimated  on  the  fingers.  Mv  own 
experience  of  this  measurement  is  that  it  is  extremely 
difficult  to  obtain,  and  requires  considerable  skill  to  be  cer¬ 
tainly  obtained.  The  majority  of  junior  interns  fail  to  reach 
the  promontory  at  all.  When  the  measurement  is  obtained 
the  necessai y  corrections  to  find  the  true  conjugate  are  so 
speculative  as  to  render  the  result  useless.  Therefore  the 
main  observation  to  be  made  is  whether  the  promontory  can 
be  reached  or  not. 

Next  the  lateral  edges  of  the  brim  should  be  palpated  and 
ease  or  difficulty  noted..  If  the  brim  is  felt  with  any  ease 
behind  the  level  of  the  ischial  spines  there  is  a  considerable 
reduction  in  the  transverse  diameter  of  the  pelvis. 

The  foetal  head  is  next  felt;  it  is  high,  away’ from  the 
brim,  but  can  be  made  out,  usually  lying  symmetrically 
over  the  brim.  The  left  hand  then  defines  the  head  through 
the  abdominal  wall  and  pushes  it  down  in  the  axis  of  the 
brim.  When  this  has  been  done  it  is  often  well  to  get 
someone  else  to  steady  the  head  and  apply  a  little  pressure, 
but  the  direction  must  be  controlled  by  the  examiner.  The 
fingers  in  the  vagina  are  then  slipped  up  to  the  top  of  the 
pubis  or  as  high  as  they  can  go  till  they  reach  the  head. 

If  the  head  fits  behind  the  pubis,  the  fact  will  be  recog¬ 
nized  by  the  want  of  space,  while  when  the  head  impinges 
on  the  top  edge  of  the  pubis  the  fingers  can  pass  up  high 
and  the  angle,  between  the  head  and  the  pubic  bone  is 
fairly  wide.  The  fingers  are  then  swept  round  the  head 
where  it  comes  in  contact  with  the  pelvic  brim,  and  the 
amount  of  space  at  the  sides  is  estimated.  Unless  the 
lateral  contraction  is  marked  there  will  appear  to  be  con¬ 
siderable  room  towards  the  lateral  walls. 

The  external  measurements  of  the  pelvis  will  have 
supplied  data  as  to  the  transverse  diameter,  and  as  this 
diameter  is  practically  never  the  obstructing  one  it  is 
chiefly  the  antero-posterior  relations  that  require  to  be 
tested. 

When  the  head  impinges  against  the  ton  of  the  pubis  the 
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two  vaginal  fingers  are  pushed  up  into  the  angle  between 
the  pubis  and  the  head  and  the  thumb  is  placed  over  the 
front  of  the  pubis  to  feel  the  top  edge;  if  the  head  does 
not  impinge  against  the  thumb  it  will  easily  pass  the  brim 
without  alteration  of  its  diameters.  If  the  head  impinges 
against  the  thumb,  the  biparietal  diameter  has  reached 
the  limit  that  will  pass  in  the  conjugate,  and  the  dimen¬ 
sions  of  the  transverse  diameter  must  be  taken  into  count, 
as  a  normal  transverse  will  allow  the  head  to  move  laterally 
and  bring  the  smaller  bitemporal  diameter  into  the  con¬ 
jugate.  This  estimation  gives  a  very  excellent  basis  for 
treatment;  there  is  always  the  space  occupied  bv  the  soft 
tissues  around  the  head  which  cannot  be  displaced,  on  the 
side  of  safety. 

Conclusions  to  be  Drawn. 

"When  the  head  enters  the  brim  the  case  may  safely 
continue  for  another  ten  or  fourteen  days  irrespective  of 

the  tvpe  of  pelvis.  .  .  .  ,  •  , 

AY  hen  the  head  impinges  against  the  pubis  but  not 
against  the  thumb  it  will  pass  easily  although  big  enough 
for  the  conjugate,  but  may  be  allowed  to  continue  for  ten 
to  fourteen  davs  if  the  transverse  is  large. 

AYhen  the  head  impinges  against  the  thumb  it  will  only 
come  through  easily  if  the  transverse  is  large  so  that  the 
bitemporal  can  take  the  place  of  the  biparietal.  With 
this  condition  induction  of  labour,  if  adopted  as  treatment, 
must  be  done  at  once  in  any  type  of  pelvis,  and  m  all 
except  the  simple  flat  type  there  is  the  possibility  of  diffi- 
cultv  arising;  if  this  is  not  to  be  faced  it  will  be  best  to 
let  the  case  carry  on  to  term  for  section,  or  if  already  at 
or  near  term  to  fall  into  labour  and  be  given  a  tiial. 

The  essence  of  examination  is  to  establish  the  relatn  e 
size  of  a  particular  foetal  head  with  the  individual  pelvis 

through  which  it  has  to  pass.  _  .  . 

The  investigation  I  have  described  applies  particulaily 
to  cases  in  the  last  few  weeks  of  pregnancy.  But  even 
when  labour  has  started  and  the  size  of  the  head  and 
pelvis  have  to  be  taken  as  they  are,  a  full  examination 
under  anaesthesia  should  be  made  in  practically  all  cases 
before  deciding  that  pelvic  delivery  is  not  possible. 

Influence  of  Contracted  Pelvis  in  Labour. 

The  entire  question  in  treatment  of  contracted  pelvis  is 
to  decide  which  cases  are  capable  of  safe  delivery  through 
the  pelvis;  this  can  only  be  decided,  in  the  majority  of 
doubtful  cases,  by  an  actual  trial  of  labour,  and  for  that 
purpose  it  is  essential  to  understand  the  effects  produced 
hv  contracted  pelvis  in  the  process  of  labour  at  all  its 
stages,  and  upon  the  foetal  and  maternal  parts. 


First  Stage  of  Labour. 

I  have  pointed  out  that  malpresentation  is  not  greatly 
increased  by  contraction,  so  that  when  labour  starts  the 
head  nearly  always  presents  as  a  vertex,  it  is  high  above 
the  brim,  but  the  lower  uterine  segment  applies  itself 
to  the  head  in  quite  the  normal  manner.  The  dilatation 
of  the  cervix  proceeds  in  proportion  to  the  pains  and  the 
bag  of  membranes  acts  upon  the  internal  os.  The  mem¬ 
branes  are  protected  from  abnormal  tension  by  the  lower 
segment  of  the  uterus  applying  itself  to  the  head.  The 
internal  os  dilates  and  then  the  cervical  canal  begins  to  be 
taken  up,  but  the  head  conies  down  very  slightly  as  it  is 
still  unable  to  enter  the  brim  on  account  of  the  surround¬ 
ing  tissues  and  recedes  in  the  intervals  between  the  pains, 
ltrns  only  when  the  disproportion  between  the  head  and  the 
brim  is  great,  so  that  the  head  overrides  markedly  or  lies 
obi i quel v,  or  is  deflected  by  pendulous  belly  from  previous 
pregnancies,  that  the  lower  segment  does  not  apply  nor- 
inally  to  the  head;  so  when  the  cervix  reaches  two  to  three 
fingers’  dilatation  the  membranes  are  subjected  to  uncon¬ 
trolled  pressure  and  rupture  prematurely  as  the  result  of 
labour.  There  are  the  same  accidental  causes  of  premature 
rupture  of  the  membranes  not  due  to  labour  as  in  normal 
cases,  and  these  must  be  distinguished  from  premature 
rupture  in  the  first  stage  the  result  of  a  faulty  process. 
On  the  whole  the  first  stage  is  not  affected  by  contraction 
except  with  marked  disproportion,  or  by  secondary  condi¬ 
tions.  It  proceeds  normally  in  proportion  to  the  uterine 
action  and  is-  completed  within  the  1101  mal  time 


When  the  membranes  rupture  prematurely  in  the  first 
stage  as  the  result  of  some  associated  condition,  such  as 
pendulous  belly,  the  escape  of  the  liquor  amnii  frequently 
will  allow  the  head  to  come  down  better,  and  if  the  associated 
condition  is  removed  the  head  will  enter  the  internal  os  and 
complete  the  dilatation  quite  as  well  as  the  bag  of  waters. 

On  the  other  hand,  when  the  disproportion  is  the  actual 
cause  of  the  earlv  rupture  the  head  cannot  enter  the  internal 
os,  dilatation  conies  to  a  standstill  or  even  recedes?  while 
stretching  of  the  lower  segment  progresses. 

Second  Stage  of  Labour. 

It  is  after  the  rupture  of  the  membranes  that  the  influence 
of  contraction  is  noticed  best.  In  the  majority  of  cases  the 
cervix  reaches  full  dilatation  before  the  membranes  rupture, 
the  head  remains  high  and  free  till  then,  but  when  full 
dilatation  is  reached  the  cervix,  by  slipping  up,  is  removed 
from  in  front  of  the  head  and  is  retracted,  while  the  head 
advances  and  the  membranes  are  ruptured  by  the  increased 
pressure.  The  drawing  up  of  the  cervix  removes  the  u  ierine 
tissues  and  a  considerable  amount  of  parametric  tissue  fiom 
between  the  head  and  the  brim,  thus  increasing  the  avail¬ 
able  space.  The  head  enters  the  brim,  and  with  the  next 
few  pains  the  greatest  diameter  passes  and  the  head  slips 
easily  into  the  cavity  of  the  pelvis  to  reach  the  constriction 
of  the  outlet. 

Moulding. 

During  the  first  stage  of  labour  the  head  is  only  gripped 
by  the  uterine  tissues;  even  when  the  membranes  are  rup¬ 
tured,  if  the  cervix  is  undergoing  dilatation,  the  head  is  only 
subjected  to  pressure  by  the  soft  tissues  during  contraction 
of  the  fundal  pole,  but  "as  the  lower  segment  and  cervix  are 
giving  way  and  progressively  dilating,  this  takes  up  the 
pressure  from  the  fundus  and  the  head  is  little  or  not  at  all 

affected.  ,  c  ,, 

■\Vhen  the  second  stage  is  reached,  if  the  removal  or  the 

soft  tissues  leaves  sufficient  room  for  the  head  111  the  brim 
it  advances  as  the  result  of  contraction  of  the  fundus.  U11 
the  other  hand,  if  the  brim  is  too  small  for  the  head  it  comes 
down  against  the  firmly  resisting  bony  brim  and  the  action 
of  the  fundus  is  all  applied  to  the  head  and  results  111  mould¬ 
ing;.  AYhen  the  cervix  is  not  fully  dilated  and  the  mem¬ 
branes  rupture,  if  the  brim  is  too  small  for  the  head  it  sup¬ 
ports  the  soft  tissues  and  slight  moulding  occurs  during  the 
pains  but  never  amounts  to  much  if  the  cervix  continues  to 
dilate,  as  this  takes  up  most  of  the  effect  of  the  uterine 
action.  AVhen  the  cervix  does  not  continue  to  dilate,  the 
lower  segment  progressivelv  stretches  and  maintains  a  con¬ 
stant  pressure  on  the  head,  while  the  fundal  contractions 
drive  the  head  into  the  narrow  brim,  compressing  the  inter- 
posed  soft  tissues  and  producing  even  considerable  moulding. 

Moulding  must  be  looked  upon  as  evidence  of  dispropor¬ 
tion  between  the  head  and  the  brim ;  it  only  really  begins 
when  the  head  is  maintained  in  contact  with  the  resistant 
bonv  walls.  It  progresses  in  proportion  to  the  uterine  action 
ami  distorts  the  head  according  to  the  presentation  until  it 
has  produced  sufficient  reduction  in  the  obstructing  diametei 
to  enable  the  head  to  pass  the  obstruction,  and  if  this  point 
is  not  reached  moulding  only  terminates  when  the  uterine 
action  ceases  to  be  strong  enough  to  overcome  the  resistance 
of  the  tissues  of  the  head.  Moulding  beyond  the  degree  ot 
taking  up  the  slack  in  the  tissues  of  the  head  must  always 
be  considered  evidence  of  obstruction.  The  alteration  111  the 
contour  of  the  head  takes  some  time  and  does  not  disappear 
with  the  removal  of  the  compression.  AVhen  the  moulded 
head  passes  the  brim  it  enters  the  relatively  more  roomy 
cavity  and  comes  against  the  pelvic  outlet.  The  outlet  has 
to  be  dilated,  but  in  niv  opinion  it  is  only  in  very  rare  types 
of  contracted  pelvis  that  more  moulding  is  required  for  the 
passage  of  the  outlet.  The  perineal  tissues  then  have  to  >e 
dilated,  and  delay  in  the  advance  of  the  head  through  the 
outlet  or  over  the  perineum  is  invariably  due  to  falling  0 
of  the  expulsive  forces,  which  have  been  used  up  in  t  ie 
difficulty  at  the  brim,  rather  than  from  disproportion  calling 
for  further  reduction  of  the  head  by  moulding. 


Changes  in  Vertex  Presentation. 

Before  the  onset  of  labour  the  head,  unless  deflected  hv 
some  associated  condition,  lies  over  the  brim  of  the  pelvis 
in  what  is  best  called  the  quiescent  state  01  flexion— that  is, 


Feb.  g,  1924] 


CONTRACTED  PELVIS. 


rTm  Britt** 

Medical  Jocrrax 


229 


with  the  middle  of  tlie  sagittal  suture  in  the  axis  of  the  brim. 

The  first  effect  of  uterine  action  is  to  press  down  the  fundal 
pole  of  the  foetus  and  increase  flexion  of  the  head  on  the 
shoulders,  thus  producing  the  normal  flexion  of  a  vertex 
presentation.  The  fundal  action  is  then  transmitted  through 
the  head  to  the  lower  segment  and  cervix,  which  dilate 
and  no  more  flexion  occurs,  and  when  the  cervix  reaches  full 
dilatation  the  tissues  slip  up  and  the  head  enters  and  passes 
the  brim  as  a  vertex.  lien  the  brim  is  too  small  the  head  is 
delayed  and  abnormal  flexion  or  movement  of  the  head  on 
the  shoulders  occurs  as  it  is  forced  into  or  against  the  brim. 

Posterior  lontanclle  Presentation.- — In  the  generally  con¬ 
tracted,  transversely  contracted,  and  generally  contracted 
flat  pelves  with  slight  flattening,  the  head  remains  in  the 
middle  line  of  the  pelvis  and  the  force  transmitted  through 
the  cervical  vertebrae  produces  hyperflexion.  Tlie  degree  to 
which  this  occurs  depends  upon  the  amount  of  resistance 
after  the  head  has  entered  the  brim.  Thus,  when  the  dis¬ 
proportion  is  slight  the  head  comes  through  as  a  vertex  with 
very  little  moulding,  when  the  disproportion  is  great  the 
head  becomes  a  posterior  fontanelle  presentation,  the  chin 
is  pressed  firmly  into  the  sternum,  and  the  tissues  at  the 
back  of  the  neck  are  under  severe  tension.  The  head  may 
not  be  capable  of  reduction  sufficient  to  pass  the  brim  or  may 
come  through  greatly  moulded.  In  this  case  the  moulding 
has  the  effect  of  considerably  reducing  the  angle  between  the 
occipital  and  parietal  bones  and  greatly  elongating  the 
supra-occipito-f rontal  diameter  of  the. head. 

Anterior  Fontanelle  Presentation.— In  the  simple  flat  and 
generally  contracted  flat  pelves  with  a  relatively  marked 
degree  of  flattening,  the  head,  when  it  is  arrested  at  the 
brim,  is  held  up  by  the  conjugate  but  unsupported  at  the 
sides.  Owing  to  the  sinciput  being  narrower  than  the  occiput 
the  head  moves  towards  the  side  of  the  pelvis  occupied  by 
the  occiput ;  this  may  allow  the  head  to  pass  with  the 
bitemporal  diameter  in  the  conjugate,  while  the  head 
remains  in  the  vertex  position,  or,  as  a  result  of  slight  rela¬ 
tive  delay  of  the  occiput  against  the  lateral  brim  of  the 
pelvis,  the  head  may  move  into  unflexion— that  is,  with  the 
anterior  third  of  the  sagittal  suture  in  the  axis  of  the  brim. 
If  the  occiput  moves  too  far  it  is  arrested  against  the  side 
of  the  brim  and  the  force  of  the  uterus  drives  the  sinciput 
do"  n,  so  that  the  head  moves  out  of  flexion  into  extension 
and  becomes  first  an  anterior  fontanelle  presentation  and 
later  may  become  a  brow.  In  my  opinion  anterior  fon¬ 
tanelle  presentation  never  occurs  as  the  result  of  the  occiput 
moving  to  the  side  of  the  pelvis,  if  the  head  can  pass;  it  is 
always  the  result  of  actual  arrest  of  the  head  after  excessive 
lateral  movement. 

Asynclitism:  Parietal  Presentations.— With  or  without 
liyperflexion  or  extension  the  uterine  action  in  driving  the 
foetal  body  down  against  the  arrested  head  may  make  the 
head  bend  laterally  on  the  shoulders,  so  that  the  sagittal 
suture  leaves  the  axis  of  the  brim  and  one  or  other  parietal 
bone  comes  to  lie  lowest.  This  movement  of  the  head  has 
been  claimed  as  an  aid  in  the  passage  of  the  head  through 
a  contracted  brim.  1  hold  most  emphatically  that  this  is 
not  so;  there  is  no  diameter  of  the  head  from  a  point  above 
the  parietal  eminence  to  a  point  below  the  opposite  eminence 
which  is  shorter  than  the  biparietal  diameter.  When 
asynclitism  develops  it  is  the  result  of  obstruction;  the  head 
may  be  forced  through  the  brim  in  an  asynclitic  position, 
but  tins  will  only  result  from  moulding  and  the  head  would 
have  moulded  through  more  easily  if  it  had  remained 
synch  tic.  I  have  never  known  a  head  to  come  through  as 
a  parietal  presentation;  I  have  known  a  head  brought 
li lough  by  upper  strait  forceps  as  an  anterior  parietal 
presentation,  but  I  have  not  known,  a  foetus  survive. 
Anterior  parietal  presentation  is  considered  more  favourable 
lan  ■  posterior.  The  belief  that  asynclitism  helps  the 
passage  °f  the  head  arises  from  mistaken  observations. 

the  ,head  moulds>  one  parietal  bone  overrides  the 
n.„  !  m°st  commonly  the  anterior  over  the  posterior.  In 

m-.  m°Uldmg  th£\edge  of  tlie  lower  bone  at  the  sagittal 
the  im  6-  nea1ror  tlle  promontory  or  the  pubis  and  gives 
piession  that  the  sagittal  suture  has  moved  out  of 


I  tirni  Sc 

and  tlioV'Vn"  J.)<dv*s>  111  read^J  the  head  is  synclitic, 

Asyncthm  °f  the,  head  is  the  axis  of  the  pelvis! 

ynclit  m  occurs  the  head  is  markedly  arrested  and 


is  unable  to  enter  the  brim  sufficiently  to  become  fixed ;  it  is 
also  promoted  by  deflexion  of  the  axis  of  the  uterus,  as  occurs 
111  marked  degrees  of  contraction  or  when  pendulous  belly 
is  associated. 

Mechanism. 

Tho  forms  of  mechanism  are  described  in  contracted 
pelvis;  both  are  the  result  of  obstruction  at  tlie  brim,  and 
not  pioperly  due  to  the  contraction.  Mechanism  is  nor- 
mally  nothing  more  than  the  simple  mechanical  adaptation 
of  the  long  axis  of  an  irregular  solid  body  to  the  available 
diameters  of  an  irregular  passage.  It  is  quite  spontaneous 
and  when  force  is  applied  is  likely  to  result  in  jamming. 

In  contracted  pelvis,  when  there  is  loss  of  space  in  the 
transverse  diameter  of  the  brim,  the  head  lies  in  the  middle 
line  and  resistance  to  its  passage  results  in  hyperflexion ; 
then  if  the  head  is  able  to  be  forced  through  by  moulding, 
it  passes  the  brim  with  the  posterior  fontanelle  lying  lowest. 
The  fontanelle  may  come  very  low  in  the  cavity  before  tho 
greatest  diameter  is  past  the  brim,  but  as  soon  as  the 
obstruction  is  passed,  if  the  head  becomes  free  in  the  cavity, 
internal  rotation  takes  place  and  delivery  is  by  extension. 
The  only  variation  from  the  mechanism  of  normal  vertex 
is  a  movement  towards  hyperflexion  in  proportion  to  the 
obsti  uction.  If  the  moulding  required  is  great,  even  when 
the  head  passes  the  brim  there  is  a  relative  impaction,  and 
this  is  likely  to  prevent  spontaneous  movement ;  the  advance 
of  the  head  depends  upon  crushing  past  the  narrow  parts 
instead  of  mechanism. 

In  the  simple  flat  pelvis  there  is  available  space  in  the 
transverse  of  the  brim,  and,  following  the  simple  law  of 
mechanics,  the  head  moves  laterally  towards  this  space; 
this,  may  result  in  the  head  being  able  to  pass  the  narrow 
conjugate,  the  occiput  may  be  slightly  delayed  by  close 
apposition  to  the  side  of  the  pelvic  brim,  and  so  the  head 
undergoes  a  slight  unflexion  and  passes  the  brim  with  the 
anterior  third  of  the  sagittal  suture  lowest;  but,  having 
entered  the  cavity,  it  finds  free  space  and  again  flexes  nor¬ 
mally,  to  be  born  as  a  vertex  by  the  normal  mechanism. 
This  is  all  simple  mechanics,  and  only  varies  from  the  normal 
mechanism  of  a  vertex  by  the  lateral  movement  and  slight 
unflexion  as  the  head  enters  the  brim,  and  the  passage 
tliiougli  with  the  sagittal  suture  in  the  transverse  of  the 
peh  is.  If  after  the  lateral  movement  has  occurred  and  the 
head  enteis  the  brim  it  has  to  be  reduced  in  size  by 
moulding,  it  is  flattened  transversely,  and  this  flattening 
may  have  to  be  maintained  all  through  the  pelvic  canal, 
so  that  normal  mechanism  is  interfered  with  and  the 
ad\ ance  depends  upon  crushing  of  the  head  through;  but 
the  occiput  is  no  longer  delayed,  and  so  the  head  may  move 
secondarily  into  hyperflexion,  which  will  improve  the 
chances  of  internal  rotation  taking  place. 

Impaction.— When  the  proportions  of  the  head  to  the 
pelvic .  hi  im  are  such  that  by  liyperflexion  or  lateral  move¬ 
ment  it  is  enabled  to  engage  but  is  not  capable  of  sufficient 
reduction  by  moulding  to  pass  the  brim,  impaction  occurs 
and  the  head  remains  with  a  varying  amount  through  the 
hi  im  but  the  greatest  diameter  still  above  the  constriction. 
When,  as  the  result  of  marked  moulding,  the  greatest 
diameter  is  forced  past  the  brim,  the  head  may  be" greatly 
distorted  and  requires  the  maintenance  of  the  reduction  iii 
the  peh  ic  cavity,  mechanism  fails,  and  impaction  occurs 
in  the  pelvic  cavity  or  at  the  outlet. 

Effects  upon  Uterine  Action  and  Condition  of  the 

Uterus. 

In  all  the  above  conditions  the  uterus  is  called  upon  tn 
exert  more  force  than  normal  in  obtaining  the  passage  of 
the  head  through  the  brim.  If  the  demand  is  moderate 
the  progress  of  labour  is  not  much  affected,  but  where  the 
difficulty  is  great  the  uterus  may  develop  inertia,  or  the 
prolonged  and  excessive  action  without  advance  of  the  pro- 
senting  part  and  reduction  of  the  uterine  contents  may 
produce  excessive  stretching  of  the  tissues — threatened  01 
even  actual  rupture  of  the  uterus  or  fornices.  If  the  cervix 
has  reached  full  dilatation  it  is  the  vaginal  fornices  and 
cervix  that  are  overstretched,  but  when  the  cervix  ceases  to 
dilate  the  lower  segment  is  the  part  affected. 

When  impaction  has  developed  a  large  amount  of  tho  head 
will  liavo  been  forced  past  the  brim  and  the  cervix  will  have 
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reached  a  considerable  degree  of  dilatation,  if  not  fully 
dilated  The  impacted  head  produces  severe  pressure  effects 
upon  the  soft  tissues  of  the  cervix,  or  vaginal  formees,  and 
the  parametric  tissue  between  the  head  and  the  bon\  pelvis. 
If  this  pressure  is  allowed  to  persist  for  long  the  vitality 
of  the  tissues  is  reduced,  and  they  may  subsequently  undergo 
necrosis  while  the  risk  of  infection  is  inci eased. 

All  these  influences  of  contracted  pelvis  on  labour  are  the 
result  of  actual  disproportion  of  the  head  to  the  pelvis;  they 
arise  indirectly  from  the  contraction  but  directly  from  the 

obstruction.  .  . 

Variations  of  the  vertex  presentation  result  from  delay 
in  the  head  entering  the  brim  after  it  has  come  agams 
the  bony  wall.  Moulding  begins  when  the  head  has  engaged 

in  the  brim  but  is  too  large  to  pass. 

Mechanism  depends  upon  the  ability  of  the  head  to  mov  e 
so  as  to  adapt  its  diameters  to  the  available  space;  it  follows 
the  ordinary  laws  of  mechanics,  and  when  these  tail  to 
enable  the  head  to  pass  jamming  occurs.  Further  advance 
depends  upon  crushing  of  the  head  through  the  narrow 
parts;  if  this  fails  impaction  results,  and  the  effects  ot 
impaction  progressively  advance  even  though  seeondai\ 
uterine  inertia  sets  in  and  persists. 

Alterations  of  the  vertex  and  moulding  and  arrest  ot  the 
head  do  no  harm  of  themselves,  but  it  is  essential  to  under¬ 
stand  their  import,  as  they  indicate  obstruction,  and  when 
that  persists  serious  effects  are  produced  on  the  mothei 
and  infant. 
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Since  the  introduction  of  insulin  into  clinical  practice 
several  comprehensive  lectures  and  papers  have  been  pub¬ 
lished  in  the  British  Medical  Journal  on  the  principles 
which  should  guide  the  use  of  this  remedy.  These 
papers  reflected  the  scientific  thought  of  the  writers,  and 
they  naturally  analysed  in  close  detail  the  changes  in  the 
blood  sugar  of  patients  under  treatment,  while  the  building 
up  of  the  dietaries  was  also  considered  in  reference  to  the 
somewhat  intricate  formulae  that  are  required  for  accurate 
metabolic  work.  Frequent  blood  sugar  estimations  aie 
obviously  impracticable  for  many  of  the  diabetic  patients 
who  may  be  under  medical  treatment  in  Great  Biitain, 
and  it  is  not  unlikely  that  some  of  those  medical  practi¬ 
tioners  who  have  hitherto  been  unfamiliar  with  the  calcula¬ 
tion  of  foodstuffs  according  to  their  energy  equivalents  may 
be  inclined  to  put  aside  the  accurate  measurement  of  these 
foods  as  being  a  matter  of  troublesome  scientific  com¬ 
plexity,  like  that  of  determining  the  blood  sugar,  and  to 
decide"  that  practical  purposes  can  be  sufficiently  served 
bv  ordering  insulin  and  merely  giving  some  general  in¬ 
structions  with  it  about  the  need  still  to  be  careful 
with  food. 

Insulin  is  not  an  all-powerful  remedy,  nor  is  it  cheap. 
Provided  that  its  use  is  accompanied  by  a  firm  and  intelli¬ 
gent  control  of  the  diet,  it  has  the  most  astonishing 
power  to  arrest  the  downhill  progress  of  a  case  of  diabetes; 
but  if  the  diet  is  carelessly  managed  the  diabetic  will  m 
all  probability  get  worse  ‘  despite  the  insulin,  and  the 
costly  remedy  is  simply  wasted.  The  diet  must  always 
continue  to  be  limited  in  such  a  way,  especially  in  respect 
of  carbohydrates,  that  glycosuria  shall  not  persist.  Insulin 
makes  this  possible  on  a  slightly  more  generous  supply  of 
food  than  could  otherwise  be  allowed,  and  it  can  thus  be 
used  to  abolish  excess  of  blood  sugar  and  give  the  islets  in 
the  pancreas  a  chance  to  recover  their  proper  function 
when  they  are  spared  the  continual  exhaustion  which 
the  stimulus  of  excessive  blood  sugar  seems  to  induce  in 
them. 

When  insulin  was  first  introduced  stress  was  laid  on 
the  need  to  measure  blood  sugar  changes,  because  there 
was  some  apprehension  that  fatalities  might  occur  from 


overdosage.  Practical  experience  has  shown  that  this 
danger  is  relatively  slight,  because  the  patients  own  sym¬ 
ptoms  generally  give  early  warning  of  overdosage  in  time 
for  sugar  to  be  given  and  serious  collapse  averted.  Blood 
sugar  measurements  are,  therefore,  not  essential  foi  the 
ordinary  management  of  a  case,  though  they  cannot  be 
neglected  if  the  best  results  in  treatment  are  desired.  But 
the  accurate  knowledge  and  control  of  the  diet  allowed  to 
a  patient  under  insulin  treatment  is  of  bed-rock  impor¬ 
tance;  and  now  that  the  supplies  of  insulin  have  become 
abundant  enough  for  the  preparation  to  be  used  widely  m 
various  types  of  medical  practice,  panel  or  otherwise,  there 
is  some  occasion  to  fear  that  it  may  be  used  wastefully 
through  neglect  of  dietetic  control.  In  1£^2  there  ueie 
rather  more  than  4,500  deaths  from  diabetes  in  England 
and  Wales,  which,  on  an  average  expectation  of  life  of 
rather  less  than  four  years  from  the  onset  of  the  malady, 
would  suggest  a  total  of  something  approaching  16,000 
diabetics  in  England  and  Wales  alone.  The  weekly  sales 
of  insulin  in  Great  Britain  average  nearly  500,000  units, 
which  would  amount,  at  the  recently  lowered  price,  to  an 
annual  cost  of  over  £150,000 ;  and  that  would  suffice  foi 
the  treatment  of  perhaps  4,000  out  of  the  total  number  of 
diabetics.  It  is  obvious  from  these  general  figures  that 
all  possible  economy  must  be  exercised  in  the  use  of  insulin 
if  the  medical  profession  is  to  realize  its  desire  that  this 
remedy  shall  be  employed  for  the  help  of  all  sufferers  from 
the  disease. 

The  case  of  which  details  are  given  in  this  paper,  by  the 
kind  permission  of  the  medical  practitioner  concerned, 
is  an  outstanding  example  of  the  waste  that  may  occur 
when  an  entirely  new  remedy  is  made  generally  available 
without  adequate  instruction  in  its  use. 

Case. 

A  bricklayer,  aged  43  years,  first  came  to  University  College 
Hospital  early  in  March,  1923.  He  was  complaining  of  ravenous 
appetite,  thirst,  and  polyuria  of  six  to  seven  months’  duration, 
together  with  loss  of  weight.  The  urine  contained  a  laige  amount 
of  glucose.  There  were  no  complications.  Owing  to  the  scarcity 
of  insulin  at  the  time  his  doctor  was  advised  to  try  to  abolish  the 
glycosuria  by  dieting.  This  was  done  for  about  a  month  and  the 
symptoms  and  the  glycosuria  disappeared. 

Nothing  further  was  heard  of  this  patient  until  November  27th, 
when  he  again  came  to  the  out-patient  department  with  a  letter 
from  his  panel  doctor.  Early  in  June  the  patient  had  been  put 
on  insulin,  three  injections  daily,  each  of  10  units.  There  was  no 
attempt  to  restrict  the  diet,  the  patient  being  permitted  simply  to 
choose  his  own  food.  The  results  at  first  seemed  satistactoiy,  loi 
in  two  months  he  gained  over  a  stone  in  weight.  The  urine  con¬ 
tinued  to  contain  large  amounts  of  glucose  despite  the  insulin.  The 
man  returned  to  work,  for  which,  however,  he  soon  became  quite 
unfit  and  then  steadilv  lost  weight.  He  was  admitted  to  hospital 
on  November  28th.  He  was  a  spare  man,  weighing  7  st.  11*  lb  , 
instead  of  his  normal  10  st.  There  were  no  abnormalities  of  healt.i 
apart  from  the  simple  diabetes  mellitus.  The  urine  (specific  gravity 
1038)  contained  6  per  cent,  of  glucose  and  abundant  acetone 

lj°The'next  day  his  glucose  tolerance  was  ascertained.  He  had  fasted 
after  supper  on  the  previous  evening,  and  at  noon  40  grams  of 
"lucose  in  150  c.cm.  of  water  were  given  by  the  mouth.  The  blood 
sugar  was  estimated  every  half-hour  for  three  hours  and  the  urine 
collected  every  hour.  The  fasting  blood  sugar  at  noon  was  0.20  per 
cent  •  the  percentage  rose  to  0.37  half  an  hour  later,  and  then  tell 
progressively  to  0.25  at  the  end  of  three  hours.  The  blood  sugar 
curve  revealed  a  clear  defect  in  the  storage  and  utilization  of  carbo¬ 
hydrate  In  three  hours  the  blood  sugar  was  still  above  its  mitia 
level  and  it  was  falling  very  slowly.  The  maximum  excretion  of 
glucose  in  the  urine  was  12.6  grams  m  one  hour,  the  leak  point  of 
the  kidney  being  below  0.20  per  cent.  All  the  specimens  of  urine 
gave  heavy  reactions  for  acetone  and  aceto-acetic  acid. 

He  was  then  given  a  diet  of  820  calories  composed  of  22  grams 
of  carbohydrates,  42  grams  of  protein,  and  63.  grams  of  fat-  He  liad 
only  partaken  of  two  meals  when  lie  complained  of  a  load  on  his 
chest  causing  difficulty  in  breathing,”  and  had  abdominal  discomfort 
S  th  “Site-  He  im  »ot  constipated.  He  then  elt  <tay  and 
was  drowsy  and  unable  to  think  clearly  His  breath  smelt  iciy 
strongly  of  acetone,  but  there  was  only  slight  air  hunger.  He  had 
received  no  insulin  since  admission  to  hospital  three  days  previously 
and  was  undoubtedly  drifting  rapidly  into  diabetic  coma ;  20  unit 
of  insulin  were  injected  immediately,  and  he  was  able  to  take  so  - 
carbohydrate  food.  The  insulin  was  repeated  every  four  hours  and 
the  house-physician  was  instructed  that  if  a  fresh  specimen  Of  U1in^ 
became  sugar-free  while  still  showing  ketosis  the  patient  was  to 
be  given  15  to  20  grams  of  glucose  by  the  mouth  immediately  before 

giving  the  insulin.  After  five  injections  of  insulin  each  of  20  unit.., 
|nd  one  administration  of  20  grams  of  glucose  the  urine  was  fiee 
from  sugar  and  contained  no  acetone  or  aceto-acetic  acid,  i  ne 
patient  felt  much  better;  he  was  bright  and  hungry,  and  there  were 
no  symptoms  or  signs  of  excess  of  ketone  bodies  _ 

After  this  critical  attack  his  diet  was  steadily  increased  to  one 
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of  2,210  calorics,  comprising  65  grams  of  carbohydrate,  108  grams 
piotem,  and  169  grams  of  fat.  This  diet  contained  much  more 
protein  (40  to  50  per  cent.)  than  is  customary;  but  in  this  instance 
it  was  done  with  the  object  of  quickly  restoring  the  man  to  efficiency 
tor  work.  The  chart  shows  the  spacing  of  the  meals,  the  times  of 
injections  of  insulin  (totalling  55  units  daily),  and  the  percentages 
ot  the  blood  sugar  for  the  middle  hours  of  the  day.  Breakfast, 
taken  at  6  a.m.,  was  composed  of  27  grams  of  carbohydrates, 
7,9  grams  of  protein,  and  44  grams  of  fat,  totalling  700  calories; 
tlm  was  preceded  half  an  hour  earlier  by  an  injection  of  30  units 
ot  insulin.  At  10  a.m.  the  blood  sugar  was  0.085  per  cent.;  at 
T1  f'P.-  .0-083  per  cent. ;  and  at  noon  0.085  per  cent.  At  noon  he 
took  his  lunch,  which  consisted  of  718  calories,  composed  of  15  grams 
of  carbohydrates,  16  grams  of  protein,  and  66  grains  of  fat.  After 
this  the  blood  sugar  showed  a  steady  rise  from  0.085  per  cent,  at 
O^tn  I0'  at  1  P-ra-:  0-135  per  cent,  at  2  p.m. ;  and 

97iP  i  at  3'30  P:m-  At  3-30  P-m-  he  had  his  tea,  consisting 
ot  dll  calories  comprising  7  grams  of  carbohydrates,  9  grams  of 

Pr0n an<l  ^3  of  fat.  At  5  p.m.  the  blood  sugar  had  risen 

to  0.165  per  cent.  At  5.30  p.m.  he  received  25  units  of  insulin  and 
at  b  p.m.  he  partook  of  Ins  supper  of  524  calories— carbohydrate 
lb  b rams,  protein  34  grams,  and  fat  36  grams.  Next  morning  he 
had  no  breakfast  and  no  insulin,  and  at  11  a.m.  his  fasting  blood 
sugar  was  0.135  per  cent.,  so  that  throughout  the  twenty-four  hours 
ns  blood  sugar  was  kept  below  the  leak  point  and  for  several 
hours  it  was  well  within  the  normal  range  of  a  healthy  person.  The 
urine  showed  no  ketosis  and  remained  sugar-free. 


niilrl  hvnn^l  boSpltal  twenty-six  days,  during  which  he  had  only  one 
mild  hypoglycaennc  reaction,  and  he  has  now  been  back  at  work 

!°;in  lr+et  Weeks’  a“4  so  far.  is  managing  on  a  diet  of  2,210  calories 

m  9^  hunger  and  is  steadily  putting  on  weight  each  week  There 

tie  Gt  mes  of  ^nsidffi  ?  ^C°fUrla'  The  arrangement  of  the  meals  and 
the  times  of  insulin  injections  were  specially  adapted  in  this  case 

for  his  work  as  a  bricklayer.  While  in  hospital  lie  was  asked  to 

hospital  °f  f°°d  hii  !'iad  bee/  taking  before  coming  into 

,ilus  f°?d  was  weighed  out  for  each  meal  and  the  total 

3  740  c allrieif  estJma^ed-  This  diet  consisted  approximately  of 
5,/40  calories,  containing  440  grams  of  carbohydrates  103  prams  nF 

“d  ™  of  f»£  Carbohydrate  kacheap  source  ft 

mam  food  d  1  labourers  naturally  tend  to  use  it  as  their 

In  this  case,  as  will  be  seen,  the  diabetes  yielded  fairly 
soon  to  dietetic  control,  and,  since  insulin  was  then 
scarce,  he  did  not  receive  that  special  treatment.  In  June 

nlW  d  !C°mf GnCed  inSulin>  30  lmits  claiIy>  and  soon 
,d  a  loosely  controlled  diet,  which  appears  to  have 

natim  f0  neV'!y  m700  c;alories— aimost  twice  as  much  as  the 
patient  could  efficiently  use,  while  it  included  a  consider- 

‘  ne  amount  of  carbohydrates.  In  November  the  man 
came  agam  to  hospital,  his  weight  and  strength  much 
nasted,  and  Ins  diabetes  so  far  advanced  that  he  nearly 
passed  into  coma  soon  after  admission.  After  three  weeks’ 

trolled  1 T  10SpitaI  the  diabetes  was  sufficiently  con- 
led  and  he  was  able  to  return  to  actual  work  on  2  200 

lost°rneS  t°gether  Wlth  insulin.  In  the  meantime  he  had 

peh  £25y„SIX  r,nlhs’  W,m'k  at  £3  10s-  “  hb  had 

spent  £25  on  a  holiday,  which  did  him  no  good,  and  much 
•'  oney  on  extra  food  which  was  harming  him,  while  the 

‘ft  alT,St  Wuse of  P^igM 

„o  option  of  food,  had  cost  the  National  Health  Insur- 

l™nZl:Zt£5°-  The  “b  f“"lt  «•  *»  ^  -gS 

rauseedr0sevedrTTiOni  *°  .  hosPital  the  injection  of  insulin 
thought to  L  T  !km  rcactions’  at  first  were 

insulin  *  Hisbbdr  1°  S°”le  constitnent  of  the  British 
injections  had  lg  1S  showed  many  discrete  scars,  and  the 

abandon  treatment0  To  mnch  .PaiI  as  nearly  to  make  him 

lie  had  been  miner  n  J  stenllze  the  syrmge  and  needles 
using  ordinary  commercial  methylated  spirit, 


but  when  he  used  ether  the  skin  reactions  did  not  occur. 
Urdinary  industrial  methylated  spirit  contains  some 
pi o ducts  which,  injected  into  the  tissues,  cause  severe 
irritation  and  inflammation,  and  this  form  of  spirit  should 
not  bo  used  to  sterilize  the  syringe  and  needles.  There 
nave  been  no  local  skin  reactions,  either  with  British  or 
American  insulin,  since  ether  has  been  used  for  the  steri- 
lzation  of  the  needles.  Ordinary  boiling  in  tap  water  is 
a  satisfactory  method  of  sterilizing  the  syringe,  and  this 
patient  has  been  using  this  method  since  his  discharge  from 
hospital  with  good  results. 

The  criticism  may  be  levelled  that  this  patient  is  now 
receiving  nearly  twice  as  much  insulin  as  he  did  previous 
to  admission  to  hospital.  On  30  units  of  insulin  a  day  he 
was  going  downhill,  losing  weight,  with  glycosuria  ‘  and 
ketosis,  and  was  unfit  for  work.  But  now,  on  a  diet 
much  lower  in  calories,  with  55  units  of  insulin  a  day,  he 
is  working  full  time,  feels  a  new  man,  and  has  put  on 
oyer  3  lb.  m  weight  in  the  last  fortnight.  There  is  neither 
glycosuria  nor  ketosis. 

Insulin  lias  not  removed  the  need  for  an  accurate  control 
ot  food  in  diabetes;  it  has  rather  emphasized  that  need 
because  clinical  experience  has  now  made  it  certain  that 
insulin,  if  used  with  scientific  intelligence,  does  prolong  the 
life  and  increase  the  efficiency  of  diabetics,  while  there  are 
grounds  for  the  hope  that  it  may  even  enable  some  recovery 
from  the  disease  itself.  When  insulin  is  used  for  chronic 
diabetics,  doctors  and  patients  alike  must  learn  to  measure 
the  food  With  printed  tables  of  foodstuffs  the  calculation 
of  a  dietary  m  terms  of  calories  can  be  learned  almost  as 
quickly  as  one  learns  when  abroad  on  a  holiday  to  estimate 
the  price  of  a  dinner  m  French  francs  at  a  given  rate  of 

be  CneglectedT  lG  1UleS  ^  relatiyeIy  simPle  and  they  cannot 

General  Buies  for  Guidance. 

1.  The  total  dietary  of  an  adult  diabetic  for  each  day 
should  rarely  exceed  2,000  calories.  The  weights  from  the 
food  tables  are  converted  into  calories  by  multiplying  the 
gram  weight  of  the  carbohydrates  and  of  the  proteins 
respectively  by  4,  and  of  the  fats  by  9.  The  food  is  best 
weighed  out  in  ounces,  and  the  tables  give  the  number  of 
grams  of  dried  protein,  fat,  and  carbohydrate  equivalent 
to  each  ounce  of  the  particular  foodstuff  in  its  moist  state 
Ihus  1  oz.  (roughly  30  grams)  of  ordinary  Cheddar  cheese 
contains  1  gram  of  carbohydrate,  7  grams  of  protein,  and 
T,  g*ams  °f  fat,  with  a  calorific  equivalent  of  (1  x  4)  + 

(7  x  4)  +  (9  x  9)  =  113  calories.  1  ]  + 

2.  The  protein  allowed  each  day  may  be  at  the  rate  of 
1/2  |?ramTor  sllSh%  more  per  lb.  of  the  patient’s  body 
weight,  ft  must  not  be  forgotten  that  protein  contains 
oyer  half  its  weight  of  substance  which  can  yield  sugar 
Ihe  carbohydrates  may  reach  a  total  of  from  30  grams  to 

0  giams,  and  the  fats  should  not  exceed  the  sum  of 
twice  the  carbohydrates  together  with  half  the  protein 

(F  <  2C  -fg-),  lest  acetones  appear  in  the  urine,  and  diabetic 

coma  develop  as  the  result  of  faulty  metabolism  of  the 
excess  of  fats. 

3.  Glycosuria  must  always  be  fully  controlled,  or  the 
patient  cannot  improve;  and  therefore  carbohydrates 
must  be  strictly  limited  by  the  glycosuria.  It  would  take 
2s.  worth  of  insulin  to  metabolize  the  carbohydrate  of  a 
penny  bun  (2  oz.)  in  a  completely  diabetic  patient. 

4.  If  the  supply  of  insulin  fails  temporarily  the  diet 
must  be  cut  down,  especially  in  respect  of  the  fats,  and  the 
patient  should  rest. 

5.  Intercurrent  infections  or  surgical  operations  compel 
a  temporary  increase  of  the  insulin  needed  to  abolish 
glycosuria  on  any  particular  diet. 

6.  Diabetic  coma  must  be  treated  promptly  and  freely 
with  insulin,  for  recovery  is  improbable  if  the  patient  has 
been  in  coma  for  more  than  twelve  hours. 

7.  Every  patient  on  insulin  must  be  instructed  in  the 
symptoms  of  liypoglycaemic  collapse,  and  know  how  to 
check  them  by  taking  sugar.  Any  patient  of  ordinarv 
intelligence  can  be  taught  to  give  his  own  injections  of 
insulin. 
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THE  BLOOD  SUGAR  IX  CASES  OF 
EPILEPSY. 

I.  DE  BURGH  DALY,  JOHN  PRYDE, 


M.A.  M.D., 


B.Sc., 


AND 


Case  iii. — A.  R.  Blood  taken  on  June  25th,  1923  (twenty  minutes 
after  a  fit). 


J.  WALKER,  M.D.,  B.C'h.,  D.P.H. 

(From  the  Physiology  Institute,  Welsh  National  School  of  Medicine, 
v  Cardiff,  and  Cardiff  City  Mental  Hospital.) 

Dr.  Mackay’s  letter1  leads  us  to  believe  that  certain  experi¬ 
ments  which  we  have  performed,  and  which  bear  on  the  ques¬ 
tion  of  a  possible  correlation  of  hypoglycaemia  and  epilepsy, 
will  be  of  interest.  Four  cases  of  epilepsy  on  hospital 
diet  and  with  no  past  history  of  syphilis  were  selected  for 
investigation.  These  were  under  luminal  treatment,  but 
this  was  discontinued  before  the  investigation  commenced. 
Blood  was  obtained  during  periods  of  quiescence  except  where 
otherwise  stated.  The  method  of  investigation  involved  the 
withdrawal  of  30  to  100  c.cm.  of  blood  from  a  vein,  this 
large  volume  being  necessary  for  the  combined  polanmetric 
and  copper  reduction  methods  which  were  used  for  deter¬ 
mining  the  blood  sugar. 

Method. 

1  Fstimation  of  the  Blood  Sugar  by  Copper  Reduction  Method  — 
Shaffer  and  Hartmann’s  method2  was  used,  since  this  proce  ure m 
our  experience  is  readily  applied  to  a  series  of  parallel  determina¬ 
tions  and  gives  reliable  and  unifoim  results.  .  .  r  ,  , 

2 .  Estimation  of  the  Blood  Sugar  by  the  Polanmetric  Method. 
The  blood  filtrates  on  which  this  was  carried  out  weie  obtained 
essentially  by  t'he  procedure  described  by  Winter  and  Smith.  In 
certain  <Les  this  procedure  was  followed  exactly  as  described 
bv  these  authors:  in  other  cases  three  extractions  with  85  per 
cent,  alcohol  were  carried  out  instead  of  two  and  the  final  polan- 
metric  solution  was  made  up  to  a  volume  less  than  that  of  the 
corresponding  amount  of  the  original  blood  used.  By  this  means  a 
solution  was  obtained  which  contained  the  sugar  111  a  lughei  coi 

f.cF  t H  H  L.  Blood  taken  on  June  12tli  and  15th,  1923. 

Patient  had  one  fit  on  June  13th.  Luminal  discontinued  on 
.  _  _ _ 1 9th  Not  confined  to  bed. 


Date. 

A. 

Percentage  of  Sugar  1 
(as  dextrose) 
in  Blocd. 

Shaffer-Hartmann. 

B. 

Percentage  of  Sugar 
(as  dextrose) 
by  Polsrimetrie 
Method. 

25.6.23 

0.085 

Undetermined  since 
polarimetric  solu¬ 
tion  was  initially 
laevo-rotatory. 

27.6.23 

— 

Ditto 

28.6.23 

— 

Ditto 

29.6  23 

— 

1  Ditto 

3.7.23 

j 

Copper  Reduction 
Value  of  B 
(as  dextrose'. 
Skaffer-Hartmann. 


0.077 


Case  ii  —  E  L  Blood  taken  on  June  12th,  15th,  and  26th,  1923 
'  (ten  minutes  after  a  severe  fit).  Two  fits  on  June  13th. 
Succession  of  six  fits  on  June  25th.  Carbuncle  on  neck, 
confined  to  bed. 


Case  iv.— W.  J.  W.  Blood  taken  on  June  26th,  1923  (fifteen  minutes 
after  a  fit).  _ _____ 


23.6.23 


0.120 


0.084 


Date. 

A. 

Percentage  of  Sugar 
(as  dextrose) 
in  Blood. 

Shaffer-Hartmann. 

B. 

Percentage  of  Sugar 
(as  dextrose) 
by  Polarimetric 
Method. 

C. 

Copper  Reduction 
Value  of  B 
(as  dextrose). 
Shaffer-Hartmann. 

12.6.23 

C.085 

0.036 

— 

13.6.23 

— 

0.077 

— 

14.6.23 

— 

— 

0.0\5 

15.6.23 

0-080 

Undetermined  since  polarimetric  solu¬ 
tion  was  initially  laevo-rotatory.  A 
Shaffer-Hartmann  determination  gave 
0.014  per  cent,  reducing  substance  as 
dextrose. 

12.5.23 

13.6.23 

14.6.23 

0.065 

0.029 

0.025 

0.036 

15.6.23 

16.6.23 

19J.23 

12.6.23 

21.6.23 

0.080 

Undetermined  since 
polarimetric  solu¬ 
tion  was  initially 
laevo-rotatory. 

0.029 

0.036 

0.103 

0.076 

26.6.23 

0.10) 

0.031 

— 

27.6.23 

— 

C.044 

28.6.23 

— 

0.010 

30.6.23 

— 

0.019 

— 

3.7.23 

0.0:2 

0.C66 

centration  than  that  of  the  original  blood,  thus  rendering  moie 
accurate  polarimetry  possible.  With  the  view  of  controlling  this 
second  method,  the  copper  reducing  value  of  the  polarimetnc  solu¬ 
tion  waTalso  determined  by  the  Shaffer-Hartmann  method  as  used 
for  the  estimation  of  the  sugar  in  the  original  whole  blood,  lliis 
was  carried  out  after  the  polarimetric  observations,  which  extended 

°VThea  solutions8 usedl n°  t Inf  Shaffer-Hartmann  determinations  were 
standardized  from  time  to  time  during  the  course  of  the  investiga 
lions.  This  we  found  to  be  necessary.  Two  blood  s!1/aLjetermina- 
tions  011  non-epileptic  patients  (one  a  case  of  mama,  the  other  ot 
melancholia)  were  carried  out  as  controls.  These  gave  respectively 
0.107  and  0.105  per  cent,  blood  sugar  as  dextrose. 

Even  in  this  short  series  of  experiments  it  will  be  seen 
that  the  blood  sugar  values,  as,  determined  directly  on  the 
blood  by  the  Shaffer-Hartmann  method,  while  m  general 
within  the  normal  range,  nevertheless  tend  towards  the 
lower  limits.  In  Case  ii  (June  12tli,  1923)  the  blood  sugar 
percentage  was  definitely  subnormal,  but  without  further 
investigation  we  do  not  care  to  stress  this  point. 

Turning  to  the  results  given  by  the  polanmetric  method  of 
determining  the  blood  sugar,  there  are  several  points  which 
we  consider  worthy  of  note.  It  will  be  seen  that  m  three 
experiments  the  ‘‘blood  sugar”  filtrate  showed  a  laevo- 
rotation,  which  slowly  changed  to  a  dextro-rotation  m  one, 
and  remained  more  or  less  laevo-rotatory  in  the  other  two 
cases.  The  copper  reducing  values  of  the  polarimetnc 
solution  (C)  are  in  general  lower  than  that  of  the  w  10  e 
blood  (A),  and  in  addition  the  polanmetric  method  of  deter¬ 
mining  the  dextrose  present  in  the  solution  gave  results  not 
in  accord  with  those  given  by  the  copper  reduction  method 
(B  and  C).  (Compare  also  Eadie.4)  . 

These  results,  taken  into  consideration  with  similar 
observations  by  ourselves  (unpublished)  and  other  workers 
on  animals,  do  not  lead  us  to  believe  that  the  changes 
recorded  above  are  peculiar  to  cases  of  epilepsy.  Rather,  in 
our  opinion,  does  the  explanation  of  these  phenomena  depend 
on  the  unsuitability  of  the  method  itself  for  dealing  with 
the  question  of  the  quantitative  and  qualitative  nature  ot 
the  blood  sugar;  as  a  result  of  our  experiences  we  believe 
that  the  conclusions  drawn  by  Winter  and  Smith  f  10111  the  1 
observations  are  unjustifiable.  WTe  w'ould  emphasize  the  fact 
that  all  calculations  based  on  the  assumption  that  dextrose 
is  the  only  copper  Reducing  and  optically  active  substance 
present  in'  the  final  polarimetric  solution  are  fraught  witn 
danger.  Further,  no  conclusive  evidence  lias  yet  been 
brought  forward  to  show  that  dextrose  is  the  only  carbo¬ 
hydrate  present  in  whole  normal  blood,  apart  from  the  ques¬ 
tion  of  the  presence  of  a,  /3,  or  y  forms  or  mixtures  of  these 
Certain  of  our  results  may  in  part  be  ascribed  to  loss  or 
reducing  substance  by  imperfect  extraction,  and  the  liability 
of  such  an  occurrence  appears  to  be  a  fault  of  the  metlioc . 
In  conclusion,  attention  may  he  drawn  to  the  fact  that  it 
has  recently  been  shown  by  Stasiak3  that  the  sugar  content, 
as  determined  bv  copper  reduction  methods,  of  blood  serum, 
free  from  enzymes  and  kept  in  vitro,  shows  irregu  ar  varia¬ 
tions,  and  that  similar  variations  occur  in  pure  solutions  o 
dextrose  containing  globulin  and  cholesterol.  There  is  no 
evidence  to  show  that  in  the  method  of  W  inter  and  Smith 
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the  elimination  of  these  and  other  possible  interfering  sub¬ 
stances  is  complete,  and  it  is  suggested  that  inconsistent  and 
variable  results  obtained  in  determining  the  sugar  present 
in  blood  filtrates  are  due  to  such  phenomena  as  those 
recorded  by  Stasiak.  In  confirmation  of  these  observations 
we  have  found  (unpublished  research)  that  the  copper 
reducing  value  of  the  polarimetric  solution  obtained  from 
dog’s  blood  by  the  method  of  Winter  and  Smith  exhibits 
irregular  variations  from  day  to  day. 

We  have  pleasure  in  expressing  our  thanks  to  Dr.  Edwin 
Goodall  for  his  kindness  in  allowing  us  access  to  clinical 
material  at  the  Cardiff  City  Mental  Hospital.  One  of  us 
(J.  P.)  is  indebted  to  the  Medical  Research  Council  for  a 
grant. 
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A  COMPARISON  OF  VARIOUS  FORMS  OF 
COLLOIDAL  FERRIC  HYDROXIDE. 

BT 

Sir  WILLIAM  J.  POPE,  and  R.  T.  M.  HAINES 
F.R.S.,  M.A. 

(From  the  Chemical  Laboratory,  University  of  Cambridge.) 

Ferric  hydroxide,  Fe(HO)3,  is  readily  obtained  in  colloidal 
solution  by  a  variety  of  methods,  the  products  of  which  differ 
in  a  number  of  important  respects.  It  has  long  been 
recognized  that  several  distinct  modifications  of  colloidal 
ferric  hydroxide  exist  and  it  may  be  of  interest  to  record 
a  number  of  points  in  connexion  with  their  physical  and 
chemical  behaviour  and 

Current,  10  Milliamperes,  for  Two  Hours. 

Sucl  or  Potato 


their  reactions  towards 
physiological  fluids. 

The  several  so-called 
soluble  forms  of  ferric 
hydroxide  contain  the 
latter  substance  as  a 
suspensoid  colloid — ■ 
namely,  in  the  form  of 
submieroscopic  particles 
suspended  in  a  liquid 
medium.  For  purposes 
the  colloidal  ferric 
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of  convenience 
hydroxides  may  be 
ranged  in  two  categories  according  as  the 
suspensoid  particles  carry  a  positive  or  a 
negative  electric  charge;  this  classifica¬ 
tion  is  useful  because  many  of  the  pro¬ 
perties  of  colloidal  solutions  are  deter¬ 
mined  by  the  sign  of  the  electric  charge 
of  the  suspensoid  particles.  The  present  M 

note  deals  with  the  comparison  of  the  four 
typical  colloidal  ferric  hydroxide  solutions  next  described. 

A.  The  best  known  of  the  positively  charged  ferric  hydroxide 
suspensoids  was  prepared  by  Graham  in  1861  by  dissolving 
ferric  hydroxide  in  aqueous  ferric  chloride  solution  and  sub¬ 
jecting  the  resulting  solution  to  dialysis,  ordinary  parch¬ 
ment  paper  being  used  as  the  diaphragm ;  the  solution  thus 
prepared  constitutes  the  liquor  ferri  dialysati  of  the  old 
Pharmacopoeia.  Under  these  conditions  hydrochloric  acid 
passes  through  the  membrane  into  the  surrounding  water 
and  the  dialyser  retains  a  deep  brown-coloured  colloidal  solu¬ 
tion  of  ferric  hydroxide ;  the  colloid  always  contains  a  small 
proportion  of  the  acid  radicle  originally  present  in  the  ferric 
salt,  but  this,  by  prolonged  dialysis,  can  be  reduced  to  a 
minimum.  In  this  way  Duclaux  reduced  the  percentage 
of  chlorine  until  it  corresponded  with  the  presence  in 

^nirC?IIuC!aV  ™Utiou  of  aggregates  of  the  composition 
450Fe(OH)3,FeCl3.  The  preparation  used  in  the  present 
investigation  was  the  ordinary  pharmaceutical  material  of 
commerce. 

B  Another,  and  quite  distinct,  colloidal  ferric  hydroxide 
solution  is  prepared  by  blowing  steam  through  a  boiling 
c  queous  solution  of  ferric  formate  until  the  escaping  vapour 
gives  no  acid  reaction.  This  solution  is  much  deeper  in 
coJoui  than  one  of  the  same  iron  content  of  the  dialysed 


S/cnoN  or  Slices  after  Trcatment  with 
Aqua  Regia  and  Flrrqcyaniqe 


iron  A,  and  is  notably  less  stable  towards  the  action  of 
precipitating  agents. 

C.  If  a  solution  of  ferric  formate  is  heated  to  100°  for 
some  hours  and  then  submitted  to  prolonged  dialysis  a  very 
pale-coloured  colloidal  ferric  hydroxide  solution  is  obtained 
which  is  still  more  readily  coagulated.  This  colloid  is 
remarkable  in  that  the  ferric  hydroxide  precipitated  from 
it  is  of  a  light  yellow  colour  and  is  apparently  in  a  higher 
state  of  hydration  than  the  rod-coloured  ferric  hydroxide 
which  separates  from  solutions  A  and  B. 

In  the  three  above  preparations  the  suspended  particles 
of  fei  1  ic  hydroxide  carry  a  positive  electric  charge,  as  may 
be  shown  by  passing  an  electric  current  through  the  solu¬ 
tion,  when  the  ferric  hydroxide  particles  travel  towards  the 
negative  electrode  or  cathode. 

I).  Colloidal  ferric  hydroxide  solutions  in  which  the  par¬ 
ticles  carry  a  negative  electric  charge  were  also  prepared 
by  Graham  in  1861  by  the  dialysis  of  ferric  chloride  solu¬ 
tions  containing  sugar;  such  solutions  have  been  since  found 
to  be  more  conveniently  prepared  by  the  dialysis  of  solutions 
of  ferric  chloride  with  glycerol  or  sugars,  to  which  caustic- 
soda  has  been  added.  In  these  negatively  charged  forms  of 
colloidal  ferric  hydroxide  solution  the  sugar  or  glycerol  acts 
as  a  protective  and  prevents  the  immediate  coagulation  of 
the  ferric  hydroxide;  the  protectives  named  do  not,  however, 
render  the  colloidal  solutions  permanently  stable,  and  other 
protectives  such  as  gelatin  must  be  added  to  ensure  stability. 
The  preparation  now  issued  as  collosol  ferrum  is  a  colloidal 
ferric  hydroxide  solution  protected  in  the  manner  just 
indicated  and  is  used  in  the  comparative  experiments 
described  below. 

The  four  solutions  used  throughout  the  experiments  now 
desci  ibed  \\  ere  of  the  same  concentration  in  iron,  containing 
0.5  gram  of  iron  per  litre;  the  concentration  in  iron  may 

thus  he  stated  as  0.05 
per  cent. 

The  results  recorded 
in  Table  I  show  that 
the  three  forms  of  posi¬ 
tive  colloidal  ferric- 
hydroxide  differ  con¬ 
siderably  in  stability*  to¬ 
wards  electrolytes  and 
ordinary  reagents;  it  is 
evident  that  the  liquor 
is  more  stable  than  the 
is,  in  fact,  the  only  one 


Lint  soaked  /nO 

Cakbon  Poie 

mm'//////A 

t  U 

If 

Lint  soared  in  o 
Carbon  Poll 


it 


ferri  dialysati 

other  two,  and  ,  _ , _ 

of  the  three  which  is  not  coagulated  by 
freezing  at  —  40°  C.  and  subsequent 
thawing.  The  collosol  ferrum  is,  how¬ 
ever,  considerably  more  stable  than  the 
liquor  ferri  dialysati  and  gives  no  indica¬ 
tion  of  the  presence  of  a  soluble  ferric 
salt  by  such  delicate  tests  as  those  with 
ferrocyanide,  thiocyanate,  resorcinol,  or 
is  the  only  one  which  is  not  coagulated  by 


salicylic  acid;  _  _ _ _  _ 

addition  of  colloidal  arsenic  sulphide. 

The  ultramicroseopie  examination  of  these  colloidal  solu¬ 
tions  at  various  degrees  of  dilution  shows  them  to  he  verv 
different  in  colloidal  character.  The  steamed  ferric  formate 
solution,  B,  and  the  collosol  ferrum,  D,  show  numerous 
particles  (submicrons)  upon  a  dark  background;  many  more 
submicrons  are  present  in  solution  D  than  in  B  and  the 
background  is  slightly  the  lighter  in  the  case  of  D,  indicating 
the  presence  of  a  higher  concentration  of  amicroscopic 
particles.  The  liquor  ferri  dialysati,  A,  shows  but  few  sub¬ 
microns  upon  a  light  background,  this  latter  indicating  the 
presence  of  numerous  amicrons.  The  dialysed  ferric  formate 
solution,  C,  contains  very  few  particles  or  submicrons,  but 
shows  intense  general  illumination  of  the  background,  due 
to  the  presence  of  large  numbers  of  amicrons. 

A  rough  count  shows  that  the  collosol  ferrum  solution 
contains  about  2  x  1010  submicrons  per  cubic  centimetre. 
The  relative  numbers  of  particles  or  submicrons,  the  indi¬ 
cated  relative  concentrations  of  the  amicrons,  and  the  depth 
of  colour  of  the  four  solutions  are  also  given  in  Table  I.  A 
comparison  of  these  particulars  shows  that  these  colloidal 
ferric  hydroxide  solutions  follow  Ostwald’s  rule  that  the 
colour  deepens  as  the  size  of  the  particles  increases. 
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Table  I. 


Test : 


D.  Ferri  Dialysati.  (A.)  Isteamed  Ferric  Formate.  (B. 


As2Ss  solution 


Reaction 

Colloidal 

added 


Added  40  per  cent,  by 
volume  of  saturated 
K4FeCv6  solution 
Dilute  t  7  c.cm.  of  the  last 
mixture  to  twice  the 
volume  and  added  2  c.cm. 
N/10  HC1 

Added  0.2  gram  KCNS  in 
10  c.cm.  water  to  5  c  cm. 


Added  2  c.cm.  N/10  HC1  to 
last  mixture 


Added  40  per  cent,  by 
volume  of  saturated  NaCl 


Added  40  per  cent,  by 

volume  of  saturated 
Na2S04 

Added  40  per  cent,  by 

volume  of  N/10  NaOH 
solution 

Added  40  per  cent,  by 

volume  of  N/10  HC1 
solution 

Added  equal  volume  of 
absolute  alcohol 

Added  40  per  cent,  by 

volume  of  saturated  sali¬ 
cylic  acid  solution 

Added  20  per  cent,  strong 
resorcinol  solution 

Frozen  solid  and  then 
ttiawed 

Relative  numbers  of  par¬ 
ticles,  submicrons 

Amicrons  . 

Intensity  of  colour  by 

tintometer 


Faintly  acid  ;  0.0C28  normal 

Immediate  opalescence: 
complete  flocculation  in 
1  minute 

Immediate  development  of 
dirty  green  colour,  solu¬ 
tion  remaining  clear 

Immediate  change  through 
blue-green  to  Prussian 
blue ;  complete  in  12 
minutes 


Dialysed  Ferric  Formate.  C.) 


No  change ;  no 
colour  developed 


further 


Orange  tint  developed  in 
1  minute;  solution  deep 
red  in  20  hours,  remaining 
clear 

Immediate  opalescence ; 
flocculation  complete  in 
1  minute 

Immediate  flocculation; 
complete  in  30  seconds 

Flocculation  complete  in 
15  seconds 

Distinct  lightening  of  tint 
in  1  hour 


No  change 

Immediate  development  of 
a  brown  colour,  opal¬ 
escence  in  10  minutes,  and 
com  plete  flocculation  in  20, 
leaving  violet  solution 

Slow  development  of  greenish 
tint 

No  coagulation 

40 

+  + 

5.4 


Faintly  acid  ;  0.0225  normal 
Immediate  coagulation 


Immediate  coagulation;  no 
blue  colour 

No  immediate  change;  pre¬ 
cipitate  still  brown  after 
48  hours 


Coagulation  slow,  but  nearly 
complete  in  90  minutes 

No  apparent  change  in  half 
an  hour;  afier  17  hours,  a 
precipitate  in  clear  red 
solution 

Immediate  opalescence  and 
coagulat  on  within  half 
an  hour;  precipitate  red- 
brown 

As  above,  but  coagulation 
slightly  less  rapid 

Coagulation  instantaneous 
and  complete;  red-brown 
precipitate 

No  immediate  change,  but 
colour  lighter  after  17 
hours;  no  coagulation 

Slow  coagulation,  complete 
in  2  hours 


Collosol  Ferrum.  (D.) 


Coagulation 
5  minutes ; 
veloped 


complete  in 
no  colour  de- 


Faintly  acid ;  0.018  normal 
Immediate  gelatinizat.on 


Immediate  gelatinization  fol¬ 
lowed  quickly  by  coagula¬ 
tion  ;  no  blue  co  our 
No  immediate  change;  pre¬ 
cipitate  green  after  18  hours 


Slight  opalescence  :  coagula¬ 
tion  followed  in  3  minutes, 
giving  very  gelatinous  pre¬ 
cipitate 

Coagulate  distinctly  red  after 
half  an  hour,  becoming 
deep  red  n  a  clear  solution 
after  17  hours 

Immed  ate  gelatinization  fol¬ 
lowed  by  coagulation  within 

1  minute;  precipitate  light 
yellow 

As  above,  but  coagulation 
perhaps  rather  more  rapid 

Coagulation  instantaneous  and 
complete;  precipitate  light 
yellow  and  vei  y  ge  atinous 

No  immediate  change,  but 
colour  lighter  after  17  hours  ; 
no  coagulat  cn 

No  immediate  change,  but 
partial  coagulation  aftei 

2  hours 

Coagulation  complete  in  5 
minutes ;  no  colour  de¬ 
veloped 


No  change 

Completely  coagulated 
ICO 
None 

11 


No  change 

Completely  coagulated 
4 

++++++ 

3.3 


Very  faintly  a'kaline  to  litmus, 
neutral  to phenolphtbalein. 
No  change. 


No  change. 


Immediate  opalescence ;  colo  .r 
became  greenish-yellow  iu 
5  minutes,  and  flocculation 
occurred  in  2  hours,  leaving 
pale  gieen  solution. 

Immediate  opalescence ;  no 
change  in  colour. 


Orange  tint  developed  in  5 
minutes  and  partial  floccua- 
tion  in  1  h'  ur:  solution  very 
deep  red  in  20  hours,  rerna.n- 
ing  clear. 

No  chauge  after  1  week. 


No  change  after  1  week. 

No  change  after  1  week. 

No  change  in  tint  observed  in 
1  hour. 

Immediate  opalescence;  floc¬ 
culation  complete  in  15 
seconds. 

-lii-ht  brown  colour  de¬ 
veloped  in  10  minutes,  then 
no  further  change. 

No  change. 

No  coagulation. 

1,000 

+ 

10 


Tlie  therapeutic  disadvantages  of  liquor  ferri  dialysati 
and  ferric  salts — causation  of  indigestion,  constipation,  etc. 

_ are  attributed  by  Bechliold1  to  the  deposition  of  the  ferric 

hydroxide  gel  in  the  smaller  intestine  by  reaction  with  the 
alkali  present.  The  production  of  an  embolism  on  intra¬ 
venous  injection  of  liquor  fern  dialysati  has  been  tiaccd 

Table  II. 


Reagent  Used. 

10  Minutes. 

Action  in 

2  Hours. 

20  Hours. 

Various  concentrations 

A 

Thick  pre- 

No  further 

No  further 

of  egg  albumen 

cipitate 

change 

change. 

filtered  till  practi¬ 
cally  clear.  To 

B 

Thick  red  pre-  1 
cipitate 

Ditto 

Ditto 

10  c.cm.  was  added 

1  c.cm.  colloidal  iron 

C 

Thick  yellow  1 
precipitate 

Ditto 

Ditto 

solution 

D 

Very  slight 
precipitate 

Ditto 

Ditto 

Casein  in  2  rer  cent, 
solution  dissolved 

A 

Precipitate 

Precipitate 

Precipitate. 

B 

Brick-red  pre- 

No  apparent 

Precipitate 

10  c.cm.  was  added  to 

cipitate 

change 

thicker. 

i  c.cm.  of  colloidal 
iron 

C 

Yellow  pre¬ 
cipitate 

Ditto 

Ditto 

D 

No  precipitate 

No  precipi¬ 
tate 

Slight  precipi¬ 
tate. 

Gastric  d:gestive  mix- 

A 

Brown  pre- 

Heavy  brown 

No  further 

ture  (pepsin  +  HG1) 

cipitate 

precipitate 

change. 

was  incubated  with 
egg  albumen  for  2 

B 

He  ivy  red 

precipi  ta  te 

No  further 

change 

Ditto 

hours  and  filtered. 
10  c.cm.  of  the  fit- 

C 

Slight  yellow 
precipitate 

Heavy  yellow 
precipitate 

Ditto 

trate  was  added  to 

D 

No  precipi- 

No  pivcipi- 

Pronounced 

1  c.cm.  of  colloidal 

iron 

tale 

fate 

precipitate. 

Pancreatic  digestive 

A 

Heavy  red 

!  No  apparent 

Degree  of 

mixture  with  sodium 
bicarbonate  and  egg 

precipitate 

I  change 

precipitation 

+  +  + 

albumen  incubated 
for  2  hours  and  fil- 

B 

Slight  yellow 
precii  itate 

Ditto 

Ditto  + 

tered.  10  c.cm.  of 

the  filtrate  was  added 

C 

Heavy  yellow 
precipitate 

Ditto 

Ditto  +  +  +  + 

to  1  c.cm.  of  colloidal 
iron  and  solution  kept 
in  incubator  at  37 1 

D 

Slight  yellow 
precipitate 

Ditto 

Ditto  + 

by  W.  H.  Fischer2  to  mutual  flocculation  of  the  positive 
ferric  hydroxide  colloid  and  the  negative  colloids  of  the  blood. 
It  therefore  became  of  interest  to  ascertain  the  reactions  of 
the  four  colloidal  iron  preparations  used  in  the  foregoing 
experiments  with  various  body  fluids  and  solutions  cl 
physiological  importance.  Dr.  W.  E.  Dixon,  I  .It.S.,  Reac  ei 
in  Pharmacology  at  Cambridge,  has  made  a  number  of 
observations  with  the  preparations  in  question,  sent  him 
under  distinguishing  letters,  and  has  kindly  furnished  the 
results  recorded  in  Table  II. 

Dr.  Dixon  adds;  . 

“  None  of  the  colloidal  iron  solutions  caused  precipitation 
when  added  to  filtered  horse  serum  and  incubated  for  four 
hours.  The  solutions  A,  B,  and  C  produced  an  immediate 
precipitate  when  added  to  sheep’s  defibrmated  blood,  but  the 
solution  D  produced  no  effect  up  to  two  hours.  The  solu¬ 
tions  A,  B,  and  Cl  produce  haemolysis  of  rabbits  hirudinizecl 
blood  and  sheep’s  defibrinated  blood,  but  D  gives  no  suHi 
effect,  the  haemoglobin  apparently  remaining  intact  m  i  he 
corpuscles.  Intravenous  injection  of  solutions  A  and  D  into 
rabbits  and  dogs  in  2  c.cm.  doses  was  without  toxic  action. 

“  fphe  effect  of  a  direct  constant  electric  current  in  carry¬ 
ing  iron  from  solutions  A  and  D  into  the  substance  of 
freshly  cut  portions  of  potato  was  also  determined,  the 
experiments  being  arranged  as  shown  diagrammatic-ally  a 
page  233,  and  the  slice  of  potato  being  separated  from  t  lie 
carbon  poles  by  lint  soaked  in  the  colloidal  iron  solution. 
After  passing  a  current  of  10  milliamperes  for  two  horns 
sections  of  the  potato  slices  were  made  parallel  with  the 
direction  of  the  current;  tlio  sections  were  then  treated  with 
aqua  regia  followed  by  potassium  ferrocyamde.  It  will  be 
noted  that  the  iron  passes  into  the  section  of  potato  only 
on  the  positive  side  from  the  colloidal  iron  solution  A  and 
into  both  positive  and  negative  sides  from  solution  D,  a 

shown  in  the  figure.”  .  .  . 

These  results  show  that  the  collosol  ferrum  solution  is  not 
only  more  stable  than  the  liquor  ferri  dialysati  towarcs 
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11101  game  reagents,  but  that  it  also  yields  a  coagulate  much 
less  readily  when  mixed  with  a  number  of  physiological 
liquids.  Iho  investigation  of  this  subject  and  its  conse¬ 
quences  is  being  continued. 

,  r  References. 

1910  27  on0  in  Biol°Vie  und  Mediziri,  1922,  p.  416.  *  Biochem.  Zeit., 


MEMORY  SIGHT. 

BY 

ROBERT  HENRY  ELLTOT,  M.D.,  F.R.C.S., 
Lieutenant-Colonel  I.M.S.(Ret.). 

There  is  a  widespread  impression,  not  only  amongst  the 
laity  but  also  in  the  ranks  of  the  medical  profession,  that 
the  blind— by  which  I  mean  the  totally  blind— live  in  per¬ 
petual,  black  darkness.  This  I  believe  to  be  an  error  in 
observation,  for  inquiries  have  elicited  from  my  blind 
patients  the  information  that,  on  the  contrary,  they 
habitually  see  “  a  bright  background.”  They  describe  this 
variously,  but  the  terms  “  like  a  bright  cloud,”  or  “  like  a 
luminous  haze,  seem  to  convey  the  prevailing  impression 
whilst  remarks  as  to  “  a  play  of  colours  ”  before  the  eyes  are 
also  met  with  from  intelligent  people.  A  patient  of  Dr.  de 
Schweinitz,  though  totally  blind,  declared  that  “  all  things 
seemed  to  be  a  sea  of  red  fire.”  I  cannot  but  think  that 
this  “  outlook  ”  powerfully  modifies  the  mental  qualities  of 
the  blind,  and  helps  materially  to  give  them  that  cheerful¬ 
ness  which  is  so  strikingly  their  class  characteristic.  It 
would  be  difficult  to  believe  that  anyone  who  was  surrounded 
b>  thick  darkness  could  by  any  possibility  be  mentally 
cheerful. 

There  is  another  feature  of  “  the  sight  of  the  blind  ” 
which  is  little  known,  and  of  which  they  seldom  care  to 
speak  unless  directly  questioned,  probably  owing  to  the  fear 
that  it  may  excite  scepticism  or  ridicule.  On  this  point 
I  venture  to  quote  from  my  book  on  glaucoma  (.4  Treatise 
on  Glaucoma,  second  edition,  p.  105) : 

“  Ev.ea  m°re  striking  is  the  fact  that  patients  are  to  be  found 
who  will  protest  that  there  are  occasions  on  which  they  can  sit  by 
a  window,  look  out,  and  see  all  the  features  of  a  scene  with  which 
they  were  familiar  m  days  gone  by;  and  yet  on  examination  the 
eyes  are  absolutely  blind.  To  this  condition  the  term  ‘memory 
sight  may  be  applied,  for  the  pictures  are  but  the  aftermath  of 
visual  impressions  stored  in  the  cerebral  cortex  in  a  happier  past, 
ouch  is  the  power  of  reflection  and  of  recollection  that  the  patient’s 
mind  is  enabled  to  summon  these  shadows  of  earlier  impressions 
and  to  invest  them  with  all  the  semblance  of  a  reality.  It  is  indeed 
a  pitiable  delusion,  born  of  memory  and  imagination,  of  hope  and 

.  1  Iiave  quite  recently  seen  an  elderly  patient,  long  blind 
in  one  eye  from  glaucoma,  who  had  lost  all  vision  in  the 
second  eye  from  the  same  disease,  and  who  had  to  have  this 
eye  removed  on  account  of  constant  pain;  her  one  great  fear 
was  lest  the  removal  of  the  eye  might  rob  her  of  the  sub¬ 
jective  sensations  of  light,  from  which  she  derived  so  much 
comfort.  The  enucleation  of  the  eye  made  no  difference 
whatever  to  these.  She  could  still  see  the  bright  field  of 
as  before,  and  slie  described  m  glowing  terms 
how  she  could  summon  up  to  her  consolation  the  “  actual 
vision  ”  of  many  objects  around  her.  Her  own  words  are 
ot  interest:  “  I  can  make  myself  see  the  things  and  people 
around  me;  I  can  even  see  every  stitch  of  the  knitting  which 
1  hoid  m  my  hand,  just  as  I  did  in  the  days  when  I  had  my 
sight.  More  recently  I  have  seen  a  man  over  70  years  of 
age  who  had  lost  one  eye  as  the  result  of  an  accident  in  his 
youth  ;  he  developed  a  malignant  growth  of  the  second  eye, 
and  this  too  was  removed  after  a  consultation  in  which  all 
concerned  were  unanimous  as  to  the  right  course  to  pursue. 
Lie  describes  his  visual  sensations  thus:  “I  see  a  sort  of 
t,inged  ky  light  from  above;  this  appears  to  come 
lorn  behind  me.”  He  also  sees  pieces  of  furniture— such 
aLa  paiK;  P'ano.  °f  dark  wood,  or  a  writing-table,  or  other 

P  e+s,  °/  furniture — which  are  apparently  so  real  and 
}}l&t  _h®  tri(;s  to  avoid  walking  against  them.  Be  it 
mbered  that  he  has  no  eyes  whatever. 

rl  ',e  a[e  a11  of,us  aware  that,  with  our  eyes  closed,  in  the 
vivirlY  Unng  Sjeep’  "’e  can  see  people  and  things  most 
not  vL"1  PU  dreams ;  but  it  might  be  argued  that  this  is 
ocular  /rl  f  iange>  since  we  still  possess  actively  sentient 
g  o  es.  It  is  of  interest  to  learn  from  these  cases, 
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not  only  that  blind  eyes  may  see  during  waking  hours  the 
images  of  objects  perceived  in  bygone  days,  but  that  the 
complete  removal  of  the  globes  is  no  bar  to  the  memory 
sight,  which  brings  so  much  comfort  to  the  blind.  Clearly 
we  have  here  to  do  with  memories  stored  in  the  brain,  pre- 
suma )  y  in  its.  cortex,  as  the  result  of  earlier  experience, 
n  t  11s  connexion  it  is  interesting  to  remember  that  a  man 
does  not  see  with  his  eyes,  but  with  his  brain;  the  eyes 
are  but  a  complex  mechanism,  optical  and  neuro-electric 
whereby  external  stimuli  are  conveyed  to  the  cerebral  cortex, 
there  to  give  rise  to  visual  sensations.  This  explains  many 
things  which  are  otherwise  difficult  to  understand— as,  for 
instance,  the  way  in  which  a  trained  observer,  with  rela¬ 
tively  less  visual  acuity,  as  tested  by  types,  etc.,  will  pick 
np  and  recognize  distant  objects  with  an  accuracy  and 
a  speed  which  the  ordinary  man,  untrained  in  the  same 
direction,  cannot  emulate. 


BIMTN  AS  A  LOCAL  ANAESTHETIC: 

A  WARNING. 

BY 

Sir  StCLAIR  THOMSON,  M.D., 

LONDON. 

There  have  been  several  communications  in  the  Journal 
lecently  on  this  subject,  and  the  question  of  cocaine  sub¬ 
stitutes  has  been  well  summarized  in  the  article  by 
E.  Watson- Williams,  in  the  issue  of  December  1st,  1923. 
Having^  special  opportunities*  for  testing  any  cocaine  sub¬ 
stitute  in  intralaryngeal  surgery,  I  accepted  the  invitation 
of  the  Ministry  of  Health  to  give  butyn  a  trial.  The 
following  were  the  results  in  four  cases : 

Case  1.  A  man,  aged  34,  with  tubercle  of  lungs  and  larynx,  was 
sprayed  and  painted  with  a  5  per  cent,  solution  of  butyn.  The 
patient  was  only  able  to  tolerate  touching  the  epiglottis.  Repeated 
swabbing  of  the  mterarytenoid  region  failed  to.  benumb  this  im¬ 
portant  area  even  at  the  end  of  twenty  minutes;  yet  it  was  quickly 
anaesthetized  with  a  10  per  cent,  solution  of  cocaine,  and  the 
galvano-cautery  was  easily  used  on  the  vocal  cords.  There  was 
profuse  secretion  of  mucus. 

Case  ii.  A  woman,  aged  38,  with  tubercle  of  lungs  and  larynx, 
xiall  an  hour  was  spent  attempting  to  anaesthetize  the  larynx  with 
a  5  per  cent,  solution  of  butyn;  in  this  object  it  entirely  failed,  but 
it  produced  much  secretion  of  mucus.  I  was  therefore  obliged  to 
have  recourse  to  cocaine  in  a  10  per  cent,  solution,  which  had  been 
used  on  the  patient  on  several  previous  occasions,  and  quite 
successfully. 

Case  iii. — A  man,  aged  36,  with  tubercle  of  lungs  and  larynx,  was 
a  very  tolerant  patient  who  had  had  many  cautery  treatments  to 
the  larynx  under  cocaine.  The  butyn  was  effective  as  an  anaes¬ 
thetic,  but  it  took  longer  to  act  and  was  less  complete  than  cocaine. 
The  patient  remarked  that  his  throat  was  less  “  numb  ”  than  usual! 
The  profuse  secretion  of  mucus  was  very  inconvenient. 

Case  iv. — A  man,  aged  31,  with  tubercle  of  lungs  and  larynx,  was 
extremely  tolerant.  Complete  anaesthesia  was  obtained,  although 
the  free  secretion  of  mucus  was  troublesome.  All  pharyngeal  and 
laryngeal  reflexes  were  abolished  and  it  was  easy  to  make  a  satis¬ 
factory  application  of  the  galvano-cautery  to  each  vocal  cord.  This 
application  had  just  been  completed  and  I  was  congratulating  the 
patient  on  his  behaviour,  when,  without  any  warning,  he  half  rose 
from  his  chair  in  a  condition  of  tonic  convulsion  and  would  then 
have  fallen  forward  on  the  top  of  me  if  I  had  not  seized  his  body 
and  laid  him  flat  on  the  floor.  Here  he  passed  through  the  typical 
phases  of  an  epileptic  convulsion — unconsciousness,  congested  -face, 
foaming  at  the  mouth,  clonic  spasms,  dilated  pupils,  and  large 
bounding  pulse.  At  the  end  of  two  to  four  minutes  he  gradually 
recovered  consciousness,  but  remained  in  a  dazed  condition  for  some 
time.  He  had  no  recollection  of  what  had  happened.  Inquiry 
showed  that  he  had  never  been  subject  to  fainting  or  fits,  and 
there  was  no  history  of  epilepsy  in  his  family.  A  month  later  his 
larynx  was  anaesthetized  with  a  10  per  cent,  solution  of  cocaine  and 
then  treated  with  the  galvano-cautery,  without  any  suspicion  of 
faintness,  convulsion,  or  other  untoward  incident. 

During  the  last  twenty  years,  though  making  free  local 
use  of  cocaine,  I  have  had  no  anxiety  in  a  single  case. 

This  alarming  incident  with  butyn  will  certainly  prevent 
me  from  employing  it  again.  Compared  with  cocaine  in 
laryngeal  work  it  is  slower  in  action,  very  much  less  effec¬ 
tive,  produces  an  irritating  amount  of  secretion,  and  can 
evidently  be  extremely  toxic. 

W hatever  its  use  may  be  in  the  eye,  ear,  nose,  or  pharynx, 

I  can  see  nothing  but  disadvantages  and  dangers  in  using  it 
in  laryngeal  work. 

I  should  add  that  a  few  drops  of  adrenaline  were  employed 
with  the  solution  of  butyn  and  that  a  sterile  solution  was 
freshly  prepared,  according  to  directions. 
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A  CASE  OF  RAT-BITE  FEVER  IX  ENGLAND. 
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BY 
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gardens;  lecturer,  London  school  of  tropical  medicine. 


Cases  of  rat-bite  fever  have  been  reported  from  time  to  time 
in  England.  The  following  ease  is  of  interest  because  of  its 
typical  clinical  signs  and  because  of  the  fact  that  the  specific 
germ  was  isolated  from  it. 

History. 

On  December  22nd,  1922,  tlie  patient  was  cutting  up  logs  in  a 
field  when  his  dog  began  to  scrape  at  what  appeared  to  be  a  rabbit 
hole.  Putting  down  his  hand  to  catch  the  supposed  rabbit,  a  rat 
bit  him  through  the  base  of  the  left  forefinger.  The  wound  felt 
numb  and  bled  freely.  It  healed  up  without  any  treatment  in  four 
days,  without  any  pain  or  throbbing,  and  no  immediate  ill  effects 
were  felt.  The  rat  was  old  and  mangy,  its  coat  being  very  patchy. 


Symptoms. 

Four  weeks  after  the  bite  the  patient  noticed  a  painful  swelling 
in  the  left  axilla;  this  became  larger  and  in  two  or  three  days  fever 
began,  with  cold  shivers,  restlessness,  queer  feelings  in  the  head, 
and  sweating.  The  swelling  disappeared  in  a  couple  of  days,  but 
the  fever  lasted  about  a  week.  Mo  rash  was  noticed.  A  second 
pyrexial  attack  occurred  a  week  later,  this  being  more  severe, 
with  headache  and  pains  in  the  muscles  of  the  leg,  profuse 
sweating,  and  two  small  areas  of  redness  on  the  left  forearm. 

Attacks  similar  to  this  occurred  at  weekly  intervals  down  to 
March  28th,  1923,  when  he  was  sent  to  Salisbury  Infirmary  as  a  case 
of  rat-bite  fever.  While  there  some  injections  were  given  of  the 
nature  of  which  the  patient  was  unaware.  Further  attacks  then 
occurred,  and  finally  he  was  sent  up  to  the  Hospital  for  Tiopicul 
Diseases  to  me  by  Dr.  Knight  of  Tisbury,  and  admitted  there  on 
June  6th,  1923. 

Condition  on  Admission. 

The  patient  had  fever.  As  regards  the  lymphatic  glands  the  only 
definite  enlargement  noticed  was  in  those  of  the  inguinal  group. 
The  glands  in  the  posterior  triangle  were  just  palpable ;  the  axillary 
and  epitrochlear  glands  were  not  enlarged  ;  the  heart  and  lungs 
were  normal;  the  spleen  at  the  costal  margin  was  slightly  tender; 
liver  not  enlarged.  A  well  marked  rash  was  present,  blotchy, 
reddish-purple  in  colour,  mainly  present  over  the  right  side  of  the 
chest,  slightly  in  the  left  supraclavicular  fossa  and  left  shoulder, 
none  on  back  or  legs.  The  rash  was  raised  and  somewhat  tender. 
The  blood  count  was  as  follows  : 

Red  cells  .  . .  5,000,000 

White  cells  ...  ...  •••  •••  16,000 

Haemoglobin  . 90  per  cent. 


Differential  count — 
Polymorphonuclears 
Large  mononuclears 
Lymphocytes 
Eosinophiles 


77  per  cent. 
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Lamblia  cysts  were  present  in  the  faeces,  and  there  was 
a  trace  of  albumin  in  the  urine,  with  scanty  granular  casts. 
The  Wassermann  reaction  was  negative. 

The  causative  spirochaete  (?  Spironema  morsvs  muris) 
was  seen  in  fresh  blood  by  dark-ground  illumination,  and 
Dr.  Robertson,  assistant  protozoologist,  London  School  of 
Tropical  Medicine,  also  succeeded  in  inoculating  mice  from 
the  blood.  The  parasite  was  typical  in  every  way,  and  I 
have  left  the  description  of  it  to  Dr.  Robertson,  who  is  now 
engaged  in  working  out  the  strain.  The  generic  name  of  the 
parasite  seems  to  be  in  doubt.  Dr.  Wenyon  says  it  is  not  a 
Leptospira,  and  that  probably  it  will  have  to  be  included  in 
the  Spironema  group. 

The  treatment  was  the  usual  one  of  novarsenobillon  injec¬ 
tions,  three  in  all  being  given — 0.3  gram  on  June  19th, 
0.3  gram  again  on  June  26th,  and  a  final  dose  of  0.45  gram 
on  July  7th.  The  effect  of  these  wras  instantaneous:  the 
temperature  fell  quickly,  the  rash  disappeared,  and  the 
natient  felt  well  and  fit.  He  left  hospital  on  July  24tli,  and 
since  that  date  has  kept  perfectly  well. 


jHrmorajtinx : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

CONGENITAL  DIAPHRAGMATIC  HERNIA. 

I  was  recently  called  in  by  a  midwife  to  see  a  newly  born 
infant,  the  mother  of  which  was  a  multipara  who  had 
worked  at  her  usual  occupation — that  of  chain-making— -  o 
within  three  days  of  her  confinement.  The  presentation 
was  apparently  a  normal  vertex  and  the  labour  was  raPK  > 
so  much  so  that  the  child  was  born  twenty  minutes  before 

the  arrival  of  the  midwife.  __  .  . 

'When  I  arrived,  about  one  hour  after  the  birth,  the 
child  was  dead.  To  all  appearances  it  was  healthy  and  well 
nourished,  and  the  cord  satisfactorily  ligatured,  llie  mu - 
wife  assured  me  that  the  child  had  a  healthy  colour  and  was 
feebly  crying  when  she  arrived,  and  that  it  became  blue  - 
shortly  afterwards. 

At  the  request  of  the  coroner  I  performed  a  post-mortem 
examination,  and  found  that  the  greater  part  of  the  right 
thorax  contained  small  intestine,  which  was  considerably 
congested  and  distended  (two  days  after  death).  A  small 
portion  of  the  transverse  colon  was  also  protruding  through 
a  definite  oval  aperture,  readily  admitting  three  fingers, 
in  the  right  diaphragm,  through  which  also  passed  the  small 
intestine.  Owing  to  adhesions  and  dilatation  I  found  it 
impossible  to  reduce  the  hernia.  What  little  there  was  of 
the  right  lung  was  compressed  against  the  posterior  thoracic 
wall  and  was  no  larger  than  a  five-shilling  piece.  No  part 
of  this  lung  floated  in  water.  The  left  lung  was  many 
times  larger  than  its  companion  and  definitely  floated  in 
water.  The  stomach  and  duodenum  were  in  the  abdomen, 
and  ail  the  other  organs  were  apparently  normal. 

It  is  interesting  to  note  that  the  child  was  apparently 
livino-  until  it  was  picked  up  to  be  washed,  the  position, 
metaphorically,  changing  there  and  then  from  vertex  to 
breech,  thereby  causing  possibly  immediate  strangulation 

at  the  diaphragmatic  aperture. 

I  think,  taking  all  the  facts  into  consideration,  the 
primary  cause  of  death  was  shock  following  the  strangula¬ 
tion,  and  that  the  chief  secondary  cause  was  embarrassment 
of  the  heart  and  lungs  due  to  a  large  diaphragmatic  hernia. 

Arthur  W.  Tibbetts, 

Cradley  Heath,  Staffs.  _ _ _ M.R.C.S.,  L.R.C.P. 

ABSORPTION  OF  KELOID. 

The  condition  described  in  the  case  recorded  below  I 
believe  to  be  unusual,  and  it  seems  of  sufficient  interest  to 
warrant  publication. 

W  B  a  bov,  aged  14  years,  was  admitted  to  Booth  Hall 
Infirmary  on  October  23rd,  1923,  suffering  from  impetigo  of  the 
scalp.  During  the  routine  examination  a  large  seal  was  dis¬ 
covered  covering  the  whole  of  the  anterior  surface  of  the  light 
leg  from  the  lower  margin  of  the  patella  to  within  two  indies 
of°  the  ankle-joint.  This  was  the  result  of  a  scald  eleven  months 
earlier.  The 'upper  and  greater  part  of  this  scar  was  shiny  and 
very  vascular,  but  below  it  terminated  in  a  keloid  foimation, 
which  consisted  of  a  main  body  with  five  claw-1  ike  ^ 

raised  above  the  surrounding  surface,  very  hard,  and  of  a  pale 
pink  colour.  The  keloid  was  firmly  adherent  to  the  underlying 
structures.  Treatment  was  not  adopted  as  excision  of  the  scar 
at  a  later  date  was  contemplated.  After  an  uneventful  stay  of 
three  weeks  in  the  hospital  the  boy  developed  a  mild  tonsilht  s, 
with  a  rise  of  temperature  to  100  .  On  the  following  day  he 
complained  of  headache,  and  towards  night  of  irritation  and 
burning  under  the  keloid.  No  change  111  it  was  detected  and  no 
treatment  ordered.  On  the  next  day  he  was  found  to  be  suffering 
from  scarlet  fever,  and  as  he  still  complained  bitterly  of  the 
pain  in  his  leg  it  was  again  examined.  It  was  then  found  that; 
two  claws  had  disappeared,  being  replaced  by  shimmering  pink 
streaks.  Within  four  hours  of  this,  three  claws  had  completely 
disappeared,  and  two  remaining  ones  and  the  main  body  ot  the 
scar  were  becoming  level  with  the  surrounding  tissue,  and  the 
adhesions  between  the  scar  and  subcutaneous  tissues  had  gone. 

On  his  recovering  from  the  attack  of  scarlet  fever  only  two  small 
portions  of  the  remaining  two  claws  were  present;  they  were 
raised  above  the  surface  of  the  surrounding  skin,  and  were  hard. 
No  part  of  the  scar  was  adherent  to  the  underlying  tissues,  and 
the  rest  of  the  keloid  formation  had  been  replaced  by  a  supple, 
shiny  scar.  Both  the  reddened  appearance  and  the  irritation  ot 
the  leg  have  disappeared. 

I  wish  to  thank  Dr.  J.  D’Ewart  for  his  kind  permission 

to  publish  these  notes.  a 

Anne  E.  Somerford,  M.B.,  Cli.BA  ict., 

Booth  Hall  Infirmary,  Blackley,  Manchester. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


Reports  of  j^orirfirs. 


ULSTER  BRANCH. 

The  Winter  Meeting  of  the  Ulster  Branch  was  held  in  the 
Medical  Institute,  Belfast,  on  January  17tli. 

Professor  MacIlwaine  read  short  notes  on  some  cases 
of  angina  pectoris.  He  said  that  in  hospital  the  disease 
often  appeared  under  other  names;  he  had  picked  out  fifty 
consecutive  cases  amongst  his  private  ones,  and  one  of  the 
most  unexpected  features  was  low  blood  pressure.  Professor 
MacIlwaine  gave  a  short  account  of  Allbutt’s  and 
Mackenzie’s  views,  and  of  the  generally  accepted  explana¬ 
tions.  In  Mackenzie’s  neurasthenic  division  was  found 
increased  sensitivity  and  a  lowered  threshold  of  nerve 
exhaustion ;  he  thought  the  low  blood  pressure  tended  to 
disprove  the  spasm  theory  in  arterio-sclerosis.  The  two 
great  exciters  of  the  pain  were  exertion  and  emotion, 
especially  after  a  meal.  Anyone  over  50  with  such 
paroxysmal  pain  should  be  looked  on  as  a  suspicious  case; 
cold  was  also  found  to  be  an  exciting  cause  of  the  pain. 
The  pain  in  the  attack  varied  in  character,  but  the  severity 
was  not  a  reliable  guide  to  the  gravity  of  the  case.  Pulsus 
alternans  was  of  great  value  and  always  betokened  a  failing 
organ;  so  was  a  progressive  limitation  of  response  to  effort. 
Changed  cardiographs  were  found  in  twenty-five  cases  out 
of  the  fifty.  Prognosis  was  so  often  difficult  and  even 
impossible,  as  they  were  up  against  the  factor  of  accident. 
In  treatment  morphine  was  of  the  greatest  value.  Professor 
MacIlwaine  threw  a  number  of  cardiograms  on  the  screen 
and  gave  explanations  and  descriptions  of  the  cases. 

Professor  Lindsay,  Dr.  Calwell,  and  Dr.  McIvisack 
raised  a  number  of  questions;  such  as  that  of  including  the 
neurasthenic  type,  and  that  of  the  action  of  vaso-dilators, 
whether  through  the  coronary  arteries  or  through  the 
general  peripheral  circulation. 

Dr.  John  Campbell  showed  an  unusually  large  tumour  of 
the  breast  weighing  over  10  lb.,  which  he  had  successfully 
removed  from  a  woman ;  nodules  of  fibro-adenomatous  tissue 
were  found  on  microscopic  section. 

Dr.  J.  Campbell  Hall  (Monaghan)  showed  the  specimen 
and  read  notes  of  a  case  of  ruptured  kidney,  which  he  had 
successfully  removed  from  a  woman  of  28,  who  had  fallen  on 
her  right  loin;  there  was  not  much  pain  at  the  time,  but 
it  subsequently  increased,  the  urine  became  bloody,  the 
right  side  became  dull  from  chest  to  pubis,  and  she  looked  as 
if  about  to  die.  He  opened  the  abdomen  and  found  the 
whole  right  side  filled  writli  blood;  one  part  of  the  kidney 
was  near  the  ribs  and  the  other  low  in  the  pelvis.  He 
clamped  the  parts  and  removed  them,  and  the'  patient  made 
an  uninterrupted  recovery  and  had  had  a  baby  since. 

Dr.  Darling  (Lurgan)  gave  some  notes  of  a  case  of  uterus 
unicornis,  and  also  of  a  case  of  a  large  urinary  calculus, 
which  he  showed,  and  which  he  had  successfully  removed 
from  a  saccule  of  the  bladder;  the  calculus  weighed  7|  oz., 
and  the  patient  was  aged  71. 

Mr.  S.  T.  Irwin  read  notes  of  four  cases  of  renal  colic 
from  abnormal  renal  artery.  He  said  that  x  rays  did  not 
help,  and  it  was  not  always  the  artery  that  obstructed.  He 
emphasized  the  importance  of  a  difference  of  specific  gravity 
of  the  urine  from  the  two  sides.  He  threw  on  the  screen 
pictures  of  the  kidney,  after  Mr.  Crymble  and  he  had 
injected  the  normal  and  aberrant  arteries  with  different 
colours,  showing  that  there  was  a  clear  line  of  demarcation 
between  the  two  circulations;  so  that  doing  away  with  an 
aberrant  artery  would  cause  a  necrosis  of  the  part  it 
supplied. 

Professor  Fullerton  said  that  unless  the  haematuria  was 
very  severe  it  was  better  to  let  blows  on  the  kidney  alone. 
Diverticula  or  saccules  of  the  bladder  did  best  with  re¬ 
moval  if  possible.  Difference  in  specific  gravity  of  the 
urine  of  the  two  kidneys  occurred  in  several  diseases  and 
was  a  most  valuable  sign. 

Dr.  Boyd  Campbell  said  that  when  he  was  in  Edinburgh 
he  cut  sections  of  such  kidneys  for  Professor  Lorrain  Smith, 
and,  in  several,  definite  areas  of  necrosis  were  present  with 
plean-cut  edges. 


GALL  STONES. 

A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
ivas  held  on  January  17th,  with  the  President,  Dr.  G.  M. 
Duncan,  in  the  chair. 

A  paper  entitled  “  Gall  Stones:  a  review  of  120  surgical 
cases,  ’  was  read  by  Mr.  F.  K.  Smith,  surgeon  to  the  Royal 
Infirmary.  Assisted  by  Mr.  Gordon  Bruce,  lie  had  worked 
backwards  from  1920  through  the  records  of  all  cases  of 
gall  stones  in  the  wards  with  which  he  had  been  associated 
till  a  total  of  120  cases  had  been  reached.  From  the  in¬ 
formation  obtained,  he  had  drawn  certain  conclusions  with 
regard  to  methods  of  surgical  treatment,  the  dangers  asso¬ 
ciated  with  operation,  the  main  causes  of  mortality,  and 
the  recurrence  of  biliary  trouble.  Of  the  120  patients 
operated  upon  19  were  males  and  101  females,  and  87  of 
these  were  traced.  In  many  cases,  symptoms  had  been 
present  for  ten  or  fifteen  j-ears,  with  the  result  that  the 
impaired  biliary  and  hepatic  system  had  resulted  in  chronic 
systemic  disease,  so  that  the  operative  risk  was  very  high. 

Mr.  F.  K.  Smith  divided  the  cases  into  two  classes — 
acute  (that  is,  the  acutely  infected,  not  necessarily  those 
with  acute  biliary  colic)  and  chronic.  The  majority  of  the 
patients  of  the  acute  class,  after  having  had  premonitory 
signs  of  biliary  disease  for  years,  became  ill  with  the  sud¬ 
denness  typical  of  the  acute  abdomen.  Mr.  Smith  traced 
the  usual  course  of  events  in  such  cases,  and  referred  to 
cases  of  special  interest  in  his  series,  such  as  acute  haema- 
togenous  cholecystitis  and  progressive  cholangitis.  J11 
most  of  the  acute  cases  the  treatment  was  cholecystectomy, 
and  out  of  a  total  of  32  patients  so  operated  upon  the 
mortality  was  11,  being  much  greater  among  men  than 
among  women.  Of  those  who  survived,  18  replied  to  the 
letter  of  inquiry,  and  15  were  in  very  good  health  more 
than  two  years  after  operation.  From  his  review  of  the 
acute  cases,  Mr.  Smith  concluded  that  improved  results 
could  best  be  obtained  by  improvement  in  technique,  and 
by  reducing  the  number  of  acute  cases  (that  is,  by  earlier 
diagnosis  or  earlier  operation).  He  then  described  the 
symptoms  and  signs  which  might  be  produced  by  an  acute 
infection  of  the  gall  bladder,  and  briefly  discussed  the 
comparative  merits  of  cholecystectomy  and  eholecystostomy 
in  these  cases,  some  points  in  the  operative  technique,  the 
prevention  of  haemorrhage  in  jaundiced  cases,  and  post¬ 
operative  care  in  general.  In  the  whole  series  there  were 
five  cases  of  malignant  disease.  In  the  group  of  chronic 
cases  there  were  ten  of  chronic  cholecystitis  without 
calculi,  and  in  these  multiple  abdominal  lesions  were  the 
rule:  most  were  treated  by  cholecystectomy, but  the  results 
were  poor.  Cases  of  calculi  in  the  common  duct  numbered 
23:  jaundice  was  present  in  about  half  the  number.  Of 
chronic  cholelithiasis  there  were  55 :  27  were  treated  by 
cholecystectomy  with  2  deaths,  the  end-results  in  the 
survivors  being  good,  and  28  by  eholecystostomy,  also  with 
2  deaths.  From  a  general  survey  of  this  group  Mr.  Smith 
concluded  that  in  these  cases  cholecystectomy  gave  bettor 
results  than  eholecystostomy  as  regards  both  general 
condition  and  recurrence  of  gall-stone  symptoms. 

In  the  course  of  an  interesting  discussion  which  followed 
the  paper,  Dr.  Cruickshank  mentioned  various  theories  of 
the  causation  of  gall  stones,  and  described  some  animal 
experiments  that  were  now  being  undertaken ;  Professor 
Marnoch  gave  his  opinion  that  gall-stone  cases  were  now 
very  much  more  common  than  previously;  Dr.  J.  D. 
White  discussed  the  cc-ray  investigation  required;  and  Dr. 
Ross  Mackenzie  recommended  gas  and  oxygen  as  the  best 
anaesthetic  for  the  operation.  Dr.  A.  G.  Anderson,  Mr. 

G.  H.  Colt,  Dr.  Skinner,  and  Mr.  G.  S.  Davidson  also 
spoke. 


At  the  annual  meeting  of  the  Harveian  Society  of  London, 
the  following  officers  were  elected  for  the  year  1924  :  President, 
Dr.  Reginald  Dudfield;  Vice-Presidents ,  Mr.  D.  C.  L. 
Fitzwilliams,  Drs.  Montague  Smith,  W.  E.  Falconar,  and 
C.  M.  Wilson;  Treasurer ,  Dr.  G.  de  B.  Turtle;  Honorarj 
Secretaries,  Drs.  A.  Hope  Gosse  and  W.  G.  Bendle. 
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TIIE  WESTERN  FRONT,  1014-1915. 

[First  Notice.] 

The  publication  of  the  official  Medical  History  of  the  IT  or, 
compiled  under  the  direction  of  a  committee  with  Sir 
William  Macpherson  as  its  chairman,  seems  to  be  now 
within  measurable  degree  of  completion.  Its  eventxial 
nine  or  ten  volumes  will  fall  practically  into  two  quite 
distinct  divisions.  One  of  these  deals  with  strictly  medical 
subjects,  such  as  surgery,  pathology,  sanitation,  and  what 
our  two  first  allies  call  “  internal  medicine,”  and  much  of 
its  contents  will  sooner  or  later  become  a  part  of  ordinary 
civilian  medical  knowledge;  indeed,  to  a  large  extent  this 
is  already  the  case.  The  other  division  deals  exclusively 
with  the  purely  military  aspect  of  the  work  of  the  medical 
profession  during  the  late  war,  and  young  R.A.M.C. 
officers  of  the  future  wTill  not  improbably  be  expected  to 
show  a  good  knowledge  of  its  contents.  Future  adminis¬ 
trators  at  the  War  Office  will  also  have  to  study  this 
division,  and  the  volumes  forming  it  are  likely  to  be  at 
least  skimmed  by  those  self-appointed  critics  of  the  medical 
services  of  the  army  who,  though  possessed  neither  of 
military  nor  of  medical  knowledge,  have  been  numerous  in 
the  past  and  may  be  not  less  so  in  the  days  to  come. 

Publication  of  the  specifically  medical  division  of  the 
history  is  understood  to  be  complete— unless  the  volume  of 
statistics  under  preparation  by  the  Ministry  of  Pensions 
is  to  be  regarded  as  belonging  to  this  division — but  of  the 
five  volumes  that  are  to  form  the  second  division  mentioned 
only  two  have  yet  appeared  (vol.  I  in  December,  1921,  and 
vol.  II  in  December,  1923).  The  remaining  volumes  are 
understood  to  have  been  already  written,  but  they  will  not 
be  published  for  some  little  time.  The  second  volume1 
is,  like  the  first,  exclusively  the  work  of  Sir  William 
Macpherson  himself.  It  deals  in  more  or  less  detail  with 
the  series  of  operations  on  the  western  front — that  is  to 
say,  with  occurrences  in  France  and  Flanders — but  carries 
the  account  of  matters  only  down  to  the  end  of  the  battle 
of  Loos  early  in  the  month  of  October,  1915.  The  rest  of 
the  history  of  matters  on  the  western  front  is  to  form  part 
of  a  volume  to  appear  later.  Since  the  war  lasted  for  full 
three  years  after  the  battle  of  Loos,  and  the  medical  work 
in  France  was  for  considerably  longer  in  full  swing  and  of  a 
very  complicated  character,  the  reader  may  well  be  disposed 
to  wonder  how  the  remaining  history  can  be  compressed 
even  into  the  greater  part  of  a  future  volume  if  he  notes 
that  only  some  fifteen  months  of  the  war  on  this  front 
occupy  a  book  which,  though  succinctly  written,  contains 
wrell  over  200,000  words.  The  explanation  may  lie  in 
the  fact  that  part  of  the  present  volume  deals  with 
subjects  whose  interest  is  not  confined  exclusively  to 
events  during  the  first  months  of  the  war  on  this  front. 
In  fact,  the  first  seven  chapters  supply  an  account  of  the 
kind  of  work  that  the  medical  services  had  to  perform  in 
France,  and  indeed  more  or  less  on  all  other  fronts,  from 
the  beginning  of  the  war  in  1914  to  the  end. 

These  chapters  deal  seriatim  with  general  administra¬ 
tion,  the  medical  services  in  army  areas,  at  bases,  and  on 
the  lines  of  communication ;  with  allied  contingents,  special 
corps,  and  with  the  Indian  contingent ;  wfith  women  workers 
and  with  the  labour  companies,  which  latter  were  somewhat 
widely  distributed  over  France.  Naturally  also  the  work 
of  the  nursing  service  and  its  adjuncts  receives  attention. 

The  eighth  chapter  deals  with  the  period  of  concentra¬ 
tion — that  is  to  say,  the  time  between  disembarkation  and 
the  moment  when  contact  with  the  enemy  was  established — 
and  the  remainder  supply  very  detailed  accounts  of  all 
operations  between  the  first  advance  into  Belgium  and  the 
end  of  the  battle  of  Loos.  The  nomenclature  adopted  in 
respect  of  these  seems  to  be  that  approved  by  the  War  Office 
Committee  which  dealt  with  the  subject  of  regimental  battle 
honours. 

1  History  of  the  Great  War  based  on  Official  Documents.  Medical  Ser¬ 
vices  :  General  History.  Vol.  II.  The  Medical  Services  on  the  Western 
Front,  and  during  the  Operations  in  France  and  Belgium  in  MU,  and  1015. 
By  Major-General  Sir  W.  G.  Macpherson,  K.C.M.G.,  O.B.,  LL.D.  London  : 
His  Majesty’s  Stationery  Office.  1923.  (Demy  8vo,  pp.  510 ;  illustrated. 
21s.  net.) 


Judging  from  the  manner  in  which  all  the  chapters  are 
compiled,  it  would  appear  that  the  intention  of  the 
historian  was  not  only  to  be  succinct,  but  to  refiain  fiom 
all  comment;  at  times,  however,  the  facts  are  so  woided  or 
so  collated  as  to  seem  to  amount  in  effect  to  a  comment, 
if  not  a  criticism,  on  the  occurrences  recorded.  . 

For  the  reasons  already  stated,  the  military  division  of 
the  history  is  likely  to  have  a  more  enduring  circle  of 
readers  than  the  other  division,  and  for  other  reasons  this 
particular  volume  is  likely  to  attract  more  general  attention 
than  any  other.  Those  who  take  it  up— and  their  number 
will  probably  be  very  large — should  read  it  steadily  right 
through,  for  from  time  to  time  impressions  that  may  bo 
gathered  from  the  early  chapters  are  modified  by  what 
appears  later  on.  It  is  inevitable  that  the  mood  of  many 
of  those  who  read  it  will  be  of  a  critical  character,  but  how 
far  the  book  exposes  itself  to  criticism  other  than  ot  a 
favourable  kind  is  quite  another  question..  . 

To  collate  innumerable  war  diaries,  official  dispatches,  and 
private  records,  to  digest  their  contents,  and  so  to  con¬ 
dense  the  whole  as  to  compress  it  into  a  reasonable  number 
of  volumes,  is  a  task  of  enormous  difficulty ;  and  it  is  such 
a  compilation  only  that  Sir  William  Macpherson  has  unc  ei- 
taken,  though  in  the  first  seven  chapters  he  has  supplied 
something  in  the  nature  of  an  independent  summary  ot 
matters.  Few  have  as  good  a  command  of  English  as  Sir 
William  Macpherson,  and  no  one  is  more  capable  than  he 
of  supplying  students  with  a  clear  comprehension  of  any 
military  matter  with  which  he  deals.  On  this  account  it 
may  without  hesitation  be  said  that  most  readers  would 
have  preferred  less  of  Sir  William  Macpherson  as  a  con¬ 
denser  of  diaries  and  a  great  deal  more  of  him  as  a  recorder 
of  events  entirely  in  his  own  language,  and  as  a  com¬ 
mentator  thereon.  Furthermore,  the  'practical  utility  ot 
the  whole  undertaking  of  producing  a  medical  history  ot 
the  war  would  have  been  increased  thereby.  . 

It  is  not  a  State  secret  that  the  posting  up  of  war  diaries 
was  frequently  assigned  to  the  most  junior  officer  on  the 
staff  of  the  unit  concerned ;  frequently  the  time  for  this 
had  to  be  snatched  at  moments  of  extreme  urgency  m  other 
directions,  and  in  any  case  it  is  inevitable  that  a  war 
diary  should  be  a  somewhat  lifeless  record  of  bald  facts. 
No  doubt  they  habitually  contained  a  record  of  orders  given 
and  of  orders  received,  but  one  wonders  if  any  of  them  evei 
contained  a  review  of  the  outcome  of  those,  orders,  and  a 
record  of  such  matters  as  the  extent  to  which  the  results 
were  affected  by  the  state  of  the  weather  and.  the  operations 
of  the  enernv,  or  by  the  inadequacy  of  the  information  on 
which  the  orders  were  based,  or  by  the  failure  on  the  part 
of  executive  officers  to  give  full  effect  to  the  instructions 
received ;  or,  vice  versa;  by  such  officers  compensating  the 
absence  of  adequate  instructions  by  their  own  intelligence 
and  initiative. 

We  are  disposed  to  regret  that  the  History  Committee 
did  not  boldly  recognize  that  an  account  in  satisfactory 
detail  of  operations  lasting  over  four  years,  and  including 
many  different  forms  of  warfare,  was  impossible,  and  there¬ 
fore  authorize  Sir  William  Macpherson  to  present  an 
account  of  the  varying  situations  with  which  the  medical 
services  had  to  deal,  and  of  the  administrative  and  execu¬ 
tive  problems  arising  in  connexion  with  them.,  illustrating 
his  points  by  reference  to  the  history  of  various  units  at 

different  moments  of  their  work. 

As  things  are  it  is  certain  that  a  good  many  of  those  who 
took  part  in  the  war  will  be  disappointed  to  find  their  units 
only  cursorily  mentioned  if  at  all,  in  an  ostensibly  detailed 
history,  while  there  are  others  that  repeatedly  come  into  the 
foreground.  It  is  doubtful,  too,  whether  those  who  have  to 
read°  the  work,  say,  ten  years  hence  will  derive  from  it  an 
adequate  notion  of  the  mental  and  moral  atmosphere  pre¬ 
vailing  at  the  time,  and  of  the  physical  conditions  in  which 
lived  those  whose  work  is  described.  There  may  also- bo 
those  who  will  regret  the  absence  of  any  direct  reference 
to  certain  problems  which  at  the  time  of  their  origin 
seemed  to  them  of  a  most  intense  interest,  and  which  were 
in  fact  of  importance,  not  only  at  that  time,  but  also  in 
their  bearing  on  army  medical  administration  in  the  future. 

The  opening  chapter  deals  with  administration,  and 
should  be  carefully  read  despite  the  fact  that  its  perusal  is 
rendered  somewhat  tedious  •by  the  inevitable  frequency  with 
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rhich  initials  are  used,  and  despite  the  fact  that  to  many 
tnen  the  distinction  the  Army  Medical  Department  draws 
between  administrative  and  executive  positions  has  never 
been  very  clear. 

In  common  with  the  rest  of  the  Expeditionary  Force,  the 
medical  service  was  reorganized  within  about  three  months 
of  the  date  of  mobilization,  and  meantime  shared  to  the 
ull  the  immense  difficulties  in  which  the  whole  force  was 
involved  within  a  fortnight  of  landing  in  France.  Some  of 
these  difficulties  were  of  an  avoidable  nature,  and  on  the 

w  hole  it  is  remarkable  that  matters  medical  went  as  well  as 
they  did. 

The  original  D.M.S.  of  the  force,  Surgeon-General 

00c  house,  was  ordered  to  take  up  a  position  which  placed 
am  geographically  entirely  out  of  touch  both  with  the 
Commander-in-Chief  and  the  Adjutant-General,  and  one, 
moreover,  m  which  lie  could  neither  control  the  forward  units 
under  his  command  nor  know  either  what  they  were  doing 
oi  their  needs.  It  is  clear  also  that  either  because  the 
1  liny  Council  had  thought  out  its  mobilization  plans  im¬ 
perfectly,  or  because  it  changed  them  at  the  last  moment 
the  medical  units  were  sent  out  topsy-turvy,  and  lienee 
created  difficulties  for  the  D.M.S.  from  the  very  beginning. 

,  , a  date  table  111  the  volume  reveals  that,  apart  from 

the  tact  that  no  sanitary  sections  arrived  until  several 
nays  after  the  landing  of  troops,  as  many  as  eight  com¬ 
pletely  equipped  hospital  units,  including  nurses,  arrived 
m  France  before  a  single  field  ambulance  landed.  The  text 
shows  that  some  cavalry  divisions  moved  out  to  meet  the 
enemy  without  any  ambulances  at  all,  and  all  other 
divisions  moved  forward  from  the  concentration  area  each 
accompanied  by  a  single  field  ambulance  instead  of  three 
Among  unavoidable  difficulties,  no  sooner  had  he  found  sites 
for  his  hospitals  and  arranged  for  his  line  of  evacuation  to 
England  than  the  debacle  at  the  front  necessitated  his 
instant  finding  of  new  positions  much  further  south  In  an 
area  already  full  of  French  medical  and  other  units 
After  the  successful  advance  to  the  Aisne  a  few  weeks  later 
lie  had  to  change  everything  back  again.  Finally,  valu¬ 
able  time  was  taken  up  by  dealing  with  offers  "of  Red 
cross  and  other  voluntary  assistance,  most  of  which  for  the 
tune  being  could  not  possibly  be  utilized. 

All  these  factors  are  fairly  stressed  in  various  chapters, 
out  since  the  provision  of  histories  of  great  events  is  of 
more  than  academic  interest  only  so  far  as  they  provide 
clear  lessons  for  the  future,  we  should  have  been  glad  to 
have  seen  the  first  factor  punctuated  in  such  a  way  that 
its  significance  and  importance  could  not  have  been  over¬ 
looked  even  by  the  most  careless  reader.  As  was  well 

u  ™Ut  b£rMaj°r  M-  B-  H-  Ritchie,  in  a  paper  en¬ 
titled  Mars  Hygeaque  in  the  Journal  of  the  B.A.M.C 
last  July,  the  position  of  the  A.M.S.  is  at  the  best  an 
advisory  one,  and  the  power  of  a  Commander-in-Chief 
pi  act ic ally  to  abolish  his  chief  medical  adviser,  but  yet 
leave  him  as  a  scapegoat  if  matters  medical  go  wrong 
still  exists,  and  will  probably  always  exist  until  the  medical 
department  is  directly  represented  on  the  Army  Council. 

_  For  some  time  in  France,  as  has  already  been  indicated, 
the  Commander-in-Chief  had  near  him  110  representative 
the  medical  department,  and  thanks  only  to  a  fortuitous 
circumstance  was  the  D.M.S.  able  to  get  himself  repre¬ 
sented  at  General  Headquarters  before  fighting  actually 
commenced.  The  War  Office  had  intended  that  each  of 
t  ie  three  corps  forming  the  original  Expeditionary  Force 
should  have  a  D. D.M.S.,  and  had  sent  out  the'  officers 
concerned,  but  the  commander  of  one  of  the  corps  held  that 
there  was  no  authority  for  such  an  appointment.  There 
was  thus  at  a  loose  end  a  senior  officer  of  experience,  and 
one  who  was  known  to  have  gained  much  popularity  when 
senmg  m  the  column  of  Sir  John  French  in  the  South 
mean  war  A  suggestion  that  this  officer  should  join 
Tonerai  Headquarters  was  accepted,  and  the  chief  danger 

rl.  ni-n  Pi°Sltl°n  *"as  thus  arrested>  though  some  of  its  other 
•  )ac  s  lemained  unaltered.  A  somewhat  similar  situa- 

arose  mu,cb  later  in  the  war,  when  General  Head- 
ffin  Vv!!  rr?^om  St-  0mer  t0  Montreuil,  on  which  occa- 
town,  Was  ordered  to  establish  his  office  at  a 

thin  hnT+°  1  t0G-n  m^es  from  General  Headquarters,  and 
Tn  f.ppoint  a  deputy  to  represent  him  at  the  latter. 

L  a  lan  expedition  the  D.M.S.  was  given  his  proper 


position  near  General  Headquarters,  though  he  obtained  it 
only  after  a  fight ;  but  from  a  future  volume  it  will  prob- 

.  y  b0  learnt  that  in  the  Gallipoli  expedition  the  isola¬ 
tion  of  the  D.M.S.  was  largely  responsible  for  the  hostile 
cnticism  incurred  by  the  medical  arrangements  on  that 
front,  and  that  the  possibility  of  bringing  it  about  was  an 
evil  factor  on  all  fronts  alike.  Obviously,  if  a  Commander- 
111-Lhief  has  not  got  his  principal  medical  adviser  at  his 
side  when  a  decision  on  a  medical  subject  has  to  be  reached 
immediately,  he  must  either  take  the  opinion,  not  of  the 
officer  specifically  picked  out  for  him  by  the  War  Office  as 
his  adviser,  but  of  a  junior  of  this  officer,  or  else  dispense 
u  ltli  any  medical  advice  altogether.  In  addition,  when  a 
deputy  is  appointed  more  or  less  delay  and  duplication  of 
work  is  bound  to  occur,  and  the  deputy,  however  intelligent 
and  conscientious,  may  at  times  block  the  plans  of  his 
chief. 

The  historian  draws  attention  to  the  fact  that  all  the 
field  ambulances  belonging  to  divisions  in  the  concentration 
area  had  disembarked  by  the  time  the  first  advance  took 
place,  but  he  does  not  specifically  point  out  that,  although 
disembarked,  some  of  them  were  still  some  200  kilometres 
from  the  spot  on  the  Belgian  frontier  from  which  they  ought 
to  have  been  moving  into  action  with  their  divisions.  It  is 
true  that  at  the  last  moment,  just  before  embarkation  com¬ 
menced,  the  D.G.A.M.S.,  at  a  hurried  conference,  seems  to 
have  agreed  to  content  himself  at  first  with  only  one  field 
ambulance  instead  of  three  for  each  division.  But  would 
lie  have  done  so  if  his  position  had  been  one  of  greater 
independence?  As  things  are  the  real  head  of  the  medical 
depai  tment  is  not  the  Director-General  but  the  Adjutant- 
General.  In  ordinary  times  only  through  the  Adjutant- 
General  can  the  Director-General  get  his  views  laid  before 
the  Army  Council,  and  they  are  unlikely  to  be  accepted 
unless  the  Adjutant-General  both  shares  them  and  happens 
to  prove  an  able  advocate. 

In  addition  there  is  evidence  in  this  history  that  the 
authority  of  the  Adjutant-General  over  the  medical  depart¬ 
ment  was  regarded  by  some  of  his  deputies  in  different 
aieas  and  commands  as  delegated  to  themselves.  The 
historian  does  not  directly  allude  to  this  fact,  but’  there 
can  be  110  doubt  that  had  he  thought  it  well  he  could  have 
adduced  many  cases  in  point.  It  was  common  knowledge 
that  foi  a  considerable  period  in  France  after  operations 
had  commenced  the  success  of  resjionsible  administrative 
officers  of  the  A.M.S.  in  getting  their  views  considered  by 
the  commander  to  whom  they  were  attached,  or  even  in 
laying  them  before  him  at  all,  depended  not  on  their  official 
position,  but  on  their  own  personality.  This  dangerous 
state  of  affairs  never  entirely  ceased  throughout  the  whole 
four  years  in  France,  though  after  the  reorganization  of 
^ie  force  at  the  end  of  1914,  and  the  appointment  of  a 
D.G.M.S.,  it  was  little  by  little  neutralized.  But  this 
ad\  antage  was  not  obtained  without  a  struggle,  and  success 
u  as  mainly  due  to  the  fact  that  the  officer  appointed 
D.G.M.S.  happened  to  be  a  man  of  strong  personality,  and 
that  after  Sir  Douglas  Haig  took  over  the  command-in- 
chief  it  became  known  that  the  wishes  of  the  Medical 
Service  were  to  be  met  whenever  possible. 

As  an  instance  of  the  unhappy  effect  of  the  subordina¬ 
tion  of  the  medical  services  to  the  Adjutant-General  may 
be  mentioned  the  circumstance  that  for  a  long  time  he 
refused  his  consent  to  a  plan  for  improving  the  system  for 
safeguarding  the  sanitation  of  army  areas  which  was 
eventually  adopted  with  very  great  benefit. 


A  TEXTBOOK  OF  GYNAECOLOGY. 

The  third  edition  of  Professor  Graves’s  Gynecology 3 
maintains  the  uniformly  high  level  of  this  fine  textbook. 
The  whole  volume  has  been  thoroughly  revised  and  brought 
up  to  date — in  many  places  by  the  addition  of  a  short 
paragraph  rather  than  by  any  recasting  of  the  original 
text.  This  method  has  undoubtedly  a  good  deal  to 
recommend  it,  as  it  enables  the  reader  to  see  at  once  what 
are  in  fact  the  more  recent  advances  along  different  lines. 
In  this  way  all  the  more  recent  work  in  connexion  with 


2  Gynecology.  By  William  P.  Graves,  A.B.,  M.D.,  F.A.C.S.,  Professor 
of  Gynecology  at  Harvard  Medical  School,  etc.  Third  edition, 
thoroughly  revised.  Philadelphia  and  London  :  W.  B  Saunders  Co.  1923. 
(Double  sup.  roy.  16mo,  pp.  936 ;  535  figures.  45s.  net.) 
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ovarian  tumours  lias  been  incorporated.  s  ^eeri 

0.1  perforating  haemorrhagic  cysts  of  the  ^aiy  has  b 
included  in  some  detail,  and  ,t  is  mtevesting  to  nbserve 
that  Professor  Graves  accepts  Ins  views  >n  top,  and  a]  pa 
entlv  without  any  criticism.  This  is  somewhat  surprising 
in  a  volume  belonging  to  the  class  of  academic  textbooks, 
which  as  a  rule  err  on  the  side  of  cautious  conservatism. 
Professor  Graves  is  obviously  enthusiastic  about  Sampson  s 
unquestionably  admirable  work,  for  he  applies  to  it  the 
somewhat  exaggerated  term  of  “  epochal.  Dr.  Sampson 
mav  be  right  as  to  the  origin  of  extrauterme  adenomyomata 
and  the  nature  of  haemorrhagic  cysts  of  the  ovary,  but ■  1 
theory  seems  not  devoid  of  difficulties,  paiticu  ai  \  c 
of  regurgitation  of  menstrual  blood  and  endometrial  epi¬ 
thelium  through  the  tubes,  and  even  although  it  has ^  been 
supported  by  some  recent  experimental  work  it  would 
appear  more  appropriate  to  regard  it  as  still  sub  gm  ice 
Some  “  new  ”  methods  of  plastic  work  are  desenbed  m  the 
section  devoted  to  operations,  but  here  again  a  more  pro¬ 
longed  period  of  digestion  before  including  some  of  these 
in  an  academic  textbook  would  have  been  all  to  the  good 
Such  criticisms,  however,  in  no  way  detract  from  the 
general  merits  of  the  book,  which  m  our  opinion  still 
deserves  the  high  encomiums  wlncli  we  gave  it  on  its 
original  appearance.  _ _ 


AN  ENCYCLOPAEDIA  OF  PEDIATRICS. 

The  third  edition  of  Pfayndler  and  Schlossmann’s  work 
on  children’s  diseases3  has  new  contributors  and  the  text 
has  been  rewritten,  so  that  it  is  almost  a  new  booh,  although 
the  plan  of  the  earlier  editions  published  m  1906  and  1910 
is  followed.  The  first  instalment,  which  is  before  us,  consists 
of  two  large  volumes  and  is  to  be  followed  by  two  others  of 
similar  size.  The  word  “  Handbook  ”  applied  to  a  work  of 
this  size  seems  foolish,  or  may  be  a  joke;  for  nothing  less 
than  “  system  ”  or  “  encyclopaedia  would  be  fitting.  11m 
editors  have  secured  the  assistance  of  a  distinguished  group 
of  contributors,  representing  the  schools  of  Berlin,  \  lenna, 
Munich,  Dusseldorf,  Stuttgart,  Basle,  Helsingfors,  Leipzig, 

Hamburg,  and  Tubingen.  ,  ,  .  ,  ,  ■. 

Pains  have  been  taken  to  bring  the  book  abreast  of  recent 
advances  in  knowledge;  and  to  give  a  full  account  of  all 
diseased  conditions,  uncommon  and  common,  that  affect  the 
age  of  childhood,  while  including  also  the  important  and 
complicated  subject  of  nutrition  and  metabolism  in  infancy 

and  childhood.  , 

The  first  volume  deals  with  general  questions  and 

basal  data  The  first  section  is  given  up  to  embryology,  both 
normal  and  pathological;  the  statistics  of  disease  111  child¬ 
hood,  the  general  principles  of  preventive  and  curative  medi¬ 
cine,  and  a  discussion  of  the  hygiene  of  young  life  which 
includes  the  clothing  and  whole  environment  of  the  child, 
and  then  deals  with  posture  and  exercise.  After  these  pre¬ 
liminaries  comes  an  account  of  the  food  and  feeding  o  10 
infant.  The  special  department  of  pathology  concerned 
with  the  first  days  of  life  is  the  subject  of  a  long  and  wel. 
illustrated  article,  the  associated  condition  of  prematurity 
is  also  fully  dealt  with,  and  there  is  an  interesting  and 
useful  chapter  on  the  physiology  and  pathology  of  pubeity. 

The  actual  field  of  disease  in  children  is  entered  in  the 
section  dealing  with  the  various  diatheses  of  childhood,  and 
with  diseases  of  general  metabolism  and  of  the  blood.  The 
interest  shown  in  the  controversial  and  obscure  subject-  of 
diathesis  is  peculiar  to  German  pediatricians  and  is  not 
found  to  the  same  extent  in  France,  Great  Britain,  and 
America.  There  is  a  long  chapter  on  Czerny  s  exudative 
diathesis,  and  its  relation  to  lymphatism  (of  Hie  older 
French  writers),  scrofula,  status  lympliaticus  (Paltaut  , 
status  hvpoplasticus  (Bartel),  and  arthritismus  (Comby). 
This  is  followed  by  articles  on  diabetes  mellitus,  rickets, 
scurvy,  and  the  blood  diseases  of  early  life.  Tim  con¬ 
cluding  section  deals  with  pathological  conditions  of  the 
thyroid  and  thymus,  but  omits  the  other  glands  of  internal 
secretion.  An  appendix  is  devoted  to  mongolism  and  other 
multiple  congenital  defects. _ _ 

3  Handbuch  der  Kinderheilkunde.  Herausgegeben  you  Prof.  Hr  M  von 
“  „  Prof  nr  \  Schlossmann.  Third  edition.  Vols.  1  and  II. 

S  teFU  a  v  5'el  m  (Imp  8vo:  Vol.  I,  PP-  962,  13  plates, 
198  figures;  Vol.  IT,  pp.  717,  29  plates,  260  figures.) 


The  second  volume,  of  700  pages,  deals  with  infectious 
diseases.  Diphtheria,  scarlet  fever,  and  measles  are  tery 
completely  described,  and  the  coloured  pats  -  - 

and  throat  lesions  are  both  numerous  and  good  The 
allotment  of  space  to  the  other  subjects  ^eluded  m  tins 
volume  is  somewhat  unequal.  Erysipelas  and  tetanus  are 
dealt  with  in  four  and  dysentery  in  six  pages.  But  thme  s 
a  sufficiently  full  account  of  epidemic  encephalitis  thou  h 
here  the  illustrations  are  not  up  to  the  general  standard. 
Rheumatic  infection  in  childhood  is  given  the  title  of  poly¬ 
arthritis  acute,  a  phrase  not  suited  to  the  chro“lc 
insidious  character  of  the  majority  of  the  cases.  _ 
and  tuberculosis  are  very  fully  dealt  with.  Special  pra  s 
must  be  given  to  the  illustrations  m  the  former  artie  , 
but  in  the  very  complete  description  of  tuberculosis  and 
scrofula  by  F.  Hamburger  the  reader  will  miss  illustrations 

of  the  morbid  anatomy  of  the  disease. 

The  work  is  intended  to  be  encyclopaedic,  and  consists 
of  a  series  of  monographs  by  various  writers.  Each  artic  e 
is  furnished  with  a  sufficient  bibliography  which  is  not 
exclusively  German,  and  attempts  a  complete  and  up-to-date 
account  of  the  subject,  both  clinical  and  scientific  Indeed 
the  general  editors  have  secured  from  all  their  contributors 
a  sufficient  emphasis  of  the  clinical  side,  both  with  regai  d 
to  symptoms  and  treatment;  and  have  not  allowed  io 
interest  of  the  practitioner  to  be  extinguished  by  the  pro¬ 
digious  output  of  the  laboratories  of  the  world.  A\  here  the 
subject  permits  of  illustrations,  these  are  generously  sup¬ 
plied  in  photographs,  microphotographs,  and  radiographs, 
a  number  of  coloured  plates  are  gii  en. 


ORTHOPAEDIC  SURGERY. 

The  seventh  edition  of  Dr.  Royal  Whitman  s  well  known 
Treatise  on  Orthopaedic  Surgery*  has  followed  quickly n 
the  sixth,  which  was  noticed  here  on  August  9  th,  1919 
(p  172).  Although  the  hulk  of  the  work  remains  the  same 
the  new  edition  is  not  a  mere  reprint,  for  parts  of  it  have 
been  rearranged  and  more  than  a  hundred  new  illustrations 
added.  Such  a  standard  book  calls  for  no  reoommendatmn 
from  us,  and  we  will  therefore  confine  our  lemaiks  to 
comments  on  the  new  matter.  In  the  chapter  upon  diseases 
of  the  nervous  system  some  new  operations  for  the  improve¬ 
ment  of  cases  of  anterior  poliomyelitis  are  described  and 
illustrated  by  drawings.  The  author  recommends  the  use 
of  crutches  for  cases  of  extensive  palsy  of  the  level  e 
tremity  and  states  that  in  such  cases  where  mstiumental 
support  is  unavoidable  and  contractions  exist,  the  Soutter 
operation  for  contracted  hip  and  his  own  for  flail-foot 
are  the  most  valuable.  His  opinion  of  Stoffel  s  operation 
fo  cerebral  spastic  palsy  in  the  lower  extremity  does  not 
seem  to  have  improved,  although ,  he  has  added  two 
diagrams  to  illustrate  the  arrangement  of  the  motoi  bund  es 
in  Die  median  and  internal  popliteal  nerves.  Dystonia 
lenticularis,  dystonia  musculorum  ^formans  aiul  am^- 
tonia  congenita  receive  brief  notice.  The  last  ciiaptei, 
which  in  Sthe  sixth  edition  was  on  military  orthopaedi 

surgery,  is  now  headed  “  Collateral  orthopaedic  surgerj 

Sme  of  the  military  matter  has  been  omitted,  and  the 
subjects  dealt  with  are  now  the  sacro-ihac  and  lumho- 
ioints  the  treatment  of  fracture  of  the  neck  of  the 
femur  in  adffits,  operations  for  arthritis  of  the  hip  such  as 
Si  fractures  iu  genera.  am,  also  some ,  of  the  = 
military  subjects  which  were  dealt  with  in  the  sa 
ffiian  lei  of  the  sixth  edition.  Almost  every  chapter  has 
some  new  illustrations  with  appropriate  references.but 
with  the  above  exceptions  the  changes  are  Jso  ^ubt 

Ibis  edition  will  maintain  the  reputation  of  the  iv oik  as 
one  of  the  best  general  statements  of  current  orthopaedio 
practice  in  the  English  language. 

Tn  his  Suraeru  of  the  Spine  and  Extremities5  Dr.  K. 
Tunstall  Taylor,  who  is  well  known  in  the  UnitedStates, 

~T4  Treatise  on  O^opae^  S^  By 

M.R.C.S.,  F.A.C.S.,  Surgeon  to  toe  Hospital^  l°r  d  Henry 

New  York,  etc.  Seventh  edition,  thoroughly  revise  a.  ^  ^ 

Kimpton.  1924  (Med.  8vo, _  PP-  .  emitjes’  4  Textbook  for  Students  »w\ 

6  Surgery  of  tbe  Spine  and  Ext) e>  ^  ^  jj>r>  F.A.C.S.,  Professor  of 
Practitioners.  By  R.  Tunstall  Taylor^  U.  ^  M  ]and  and  College  of 
Orthopaedic  Surgery  in  the  UniJer  y  Blakiston>8  Son  and  Co., 

PP-  *+»<  «* 

7.50  dollars.) 
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sets  forth  the  results  of  his  experience  as  an  orthopaedic 
surgeon  and  teacher  of  orthopaedic  surgery.  He  modestly 
remarks  in  his  preface  that  “  no  attempt  has  been  made 
to  make  this  work  encyclopaedic, but  for  all  that  he  has 
produced  a  fairly  extensive  survey  of  the  subject.  Ho 
rightly  lays  considerable  stress  on  the  importance  of  ortho¬ 
paedic  technique,  and  to  this  Part  I  is  devoted.  It  is 
clearly  useless  to  expect  good  results  unless  the  various 
kinds  of  apparatus  are  properly  applied.  One  of  the 
objects  of  orthopaedic  surgeons  of  the  present  day  is  to 
aA  oid  as  much  as  possible  having  recourse  to  the  instrument 
maker.  Ike  surgeon  must  not  only  know  how  to  make  and 
aPPly  various  splints  and  plaster  supports,  but  he  must  have 
acquired  the  necessary  skill  by  practice.  This  part  of  the 
book,  however,  is  not  confined  to  mechanical  help  in  treat¬ 
ment,  but  includes  directions  for  operations  in  general, 
bloodless  technique,  and  anaesthesia,  as  well  as  details  of 
such  procedures  as  tenoplasty,  lengthening  and  shortening 
of  tendons,  osteoclasis,  osteotomy,  bone  grafting,  and  bone 
transplantation,  and  all  the  directions  given  would  be 
useful  to  any  surgeon  inexperienced  in  this  class  of  work. 
Di .  Tat  lor  declares  that  he  has  been  careful  to  give  credit 
to  other  authors,  but  it  is  doubtful  whether  his  own 
countrymen  do  not  in  some  cases  receive  credit  at  the  cost 
of  a  lack  of  appreciation  of  what  has  been  achieved  by 
Europeans.  Surgical  mensuration  has  a  chapter  to  itself. 
We  question,  however,  whether  it  is  worth  while  to  devise 
and  use  such  elaborate  instruments  when  it  is  often  impos¬ 
sible  in  vivo  accurately  to  define  the  points  from  which  the 
measurements  are  to  bo  taken,  and  when  sufficient  informa¬ 
tion  can  be  obtained  with  quite  simple  and  rough-and-ready 
apparatus.  Spinal  affections  are  dealt  with  in  Part  if. 
Tuberculous  lesions  of  the  spine  and  sacro-iliac  joints  are 
[j  adequately  discussed,  as  also  are  lion-tuberculous  affections. 

I  inney’s  operation  on  the  cervical  plexus  and  spinal 
accessor  j  neives  of  both  sides  at  one  sitting  for  spasmodic 
u  r j  -neck  is  described,  but  the  author  expresses  no  opinion 
I  as  to  its  value.  It  involves  a  very  extensive  dissection  of 
both  sides  of  the  occipito-cervical  region,  and  is  obviously 
an  operation  of  considerable  gravity,  only  to  be  undertaken 
j  yvlieu  tlie  patient’s  sufferings  from  spasm  have  become 

i  intolei  able,  for,  as  is  well  known,  the  prognosis  in  such 

I  procedures  is  very  uncertain.  Scoliosis,  which  the  author 

prefers  to  call  by  its  old  name  of  lateral  curvature,  and  its 
tieatment  take  up  the  rest  of  Part  II,  which  offers  no 
noveity  in  pathology  or  treatment.  Part  III  is  devoted  to 
aftections  of  the  extremities,  and  includes  an  adequate 
!  discussion  of  such  subjects  as  tuberculous  joint  disease  and 
congenital  and  acquired  deformities  of  the  limbs.  The  last 
chaptei,  on  reconstruction  of  the  hand,  contains  informa¬ 
tion  of  practical  value,  including  a  new  method  of  applying 
|  sutures.  Dr.  Taylor  has  evidently  devoted  considerable 

)  attention  to  this  subject,  especially  as  regards  operations 

on  tendons,  and  his  methods  will  repay  study  by  any 
surgeon  who  is  about  to  operate  on  a  crippled  hand. 


The  third  edition  of  Dr.  R.  W.  Lovett’s  well  known 
monograph  on  Lateral  Curvature  of  the  Spine  and  Bound 
Shoulders  was  noticed  in  our  issue  of  December  16tli,  1916 
(p.  841).  The  fourth  edition6  is  now  before  11s.  The  work 
has  an  established  reputation,  and  the  fact  that  this  new 
edition  has  appeared  so  soon  after  the  third  may  be  taken 
as  showing  that  there  is  a  lively  demand  for  it.  In  the 
preface  the  author  states  that,  although  no  radical 
advances  in  treatment  have  been  made  in  the  last  few 
3’ears,  the  great  importance  of  mobilizing  distorted  spines 
constitutes  in  his  opinion  the  most  important  change  in 
ie  point  of  view.  Except  for  the  omission  of  a  number 
ot  old  illustrations  and  the  substitution  of  a  smaller 
number  of  new  ones,  there  is  very  little  difference  be- 
veen  the  third  and  the  fourth  editions,  and  the  book 
remains,  as  before,  a  standard  textbook  on  the  subject, 
e  regret  to  note  that  Dr.  Lovett  is  unrepentant  in 
^  misspelling  of  the  name  of  Andry,  the  father  of 
orthopaedics. 


W.  ^Lovett  CM ail!1  R,,und  Shoulders.  By  R 
fessor  of  OrthonpR J°un  l  '  ,anc!  Buckminster  Brown 
revised.  London-  11  SvT%eJY’  •  Harvfrtj,  University.  Fourth  ed: 
PP-  xii+asHS Vr'es.^Td  net)d  C°"  Ltd‘  192*  <D*“* 


PSYCHO-ANALYSIS. 

Dr.  J.  H.  van  der  Hoop  has  set  forth  clearly  in  a  volume, 
the  English  translation  of  which  is  entitled  Character  and 
the  Unconscious,7  the  essential  differences  between  the 
psychological  theories  of  Freud  and  Jung.  Having  out¬ 
lined  the  fundamental  tenets  of  Freud’s  doctrines  the  author 
pioceeds  to  consider  the  reasons  for  the  hostility  which  they 
ha\e  aroused.  He  does  not  feel  that  this  has  necessarily 
been  conditioned  by  unconscious  complexes  as  Freud’s 
followers  maintain,  and  suggests  that  it  is  due  in  largo 
measure  to  the  rigid  determinism  which  characterizes  the 
psycho-analytical  theory.  He  proceeds  to  show  that  the 
denial  by  F  reud  and  his  pupils  of  the  existence  of  a  crea¬ 
tive  principle  of  life,  which,  within  limits  prescribed  by 
circumstances,  is  free  to  choose  and  create  new  forms,  has 
caused  a  reaction  which  has  found  its  most  notable  expres¬ 
sion  in  the  teaching  of  Jung.  With  this  teaching  the  author 
is  in  sympathy,  though  he  recognizes  the  importance  of 
the  causal  and  deductive  method  of  investigation,  especially 
in  abnormal  mental  conditions.  He  exjtresses  the  view  that 
synthetic  psychology,  with  its  emphasis  on  growth  and 
development  rather  than  on  mechanisms  and  origins,  will 
be  of  great  help  to  humanity  in  the  future.  It  will  lead, 
so  he  feels,  to  a  greater  respect  for  individual  growth,  and 
it  will  also  remove  many  sources  of  misunderstanding.  The 
book  is  a  useful  and  balanced  contribution  to  a  difficult 
and  obscure  subject,  and  it  contains  a  number  of  original 
observations. 


ST.  BARTHOLOMEW’S  HOSPITAL  REPORTS. 

The  first  instalment  of  the  fifty-seventh  volume  of  St. 
Bartholomew's  Hospital  Bcportss  opens  with  an  obituary 
notice  of  the  late  Y  illiam  Harrison  Cripps,  who  was  a 
connexion  of  the  famous  Sir  William  Lawrence,  surgeon 
to  the  hospital  from  1813  to  1865,  and  reproduced  some 
of  his  characteristics.  Sir  D’Arcy  Power  writes  of  Cripps: 
“  His  teaching  was  Socratic  and  was  enlivened  by  sharp 
showers  of  caustic  wit  descending  with  equal  impar¬ 
tiality  on  students  and  patients  and  delivered  in  a 
soft  voice  with  a  little  click  of  the  tongue,  which  was 
either  copied  from  Sir  William  Lawrence  or  was  an 
inherited  Lawrence  trait.”  In  his  article  on  the  actions 
of  digitalis  in  man  and  their  applications  to  its  thera¬ 
peutic  uses,  Professor  Francis  R.  Fraser  summarizes  four 
lectures  delivered  in  1921.  While  some  clinicians  confine 
its  use  to  cases  of  heart  failure  due  to  auricular  fibrilla¬ 
tion,  he  considers  that  practically  every  class  of  myocardial 
insufficiency  should  be  benefited  by  its  administration, 
though  those  with  severe  myocardial  degeneration  respond 
badly.  Thus,  though  in  mitral  disease  with  cardiac  failure 
and  a  normal  rhythm  the  effect  of  digitalis  is  not  so 
rapid  or  dramatic  as  in  auricular  fibrillation,  and  the 
slowing  of  the  ventricular  rate  by  inhibition  of  conduction 
is  absent,  it  is  more  permanent  and  its  constant  adminis¬ 
tration  to  control  the  ventricular  rate  is  not  required. 
On  the  moot  point  of  the  efficiency  of  digitalis  in  febrile 
conditions  it  is  observed  that  the  vasomotor  disturbance 
will  not  be  influenced  nor  the  pulse  rate  diminished;  but 
the  indications  for  digitalis  in  fevers,  such  as  pneumonia, 
are  the  same  as  in  non-febrile  cases — namely,  heart 
failure.  Eggleston’s  rapid  method  of  giving  the  total 
amount  of  digitalis  required  by  a  patient  in  three  doses 
so  as  to  obtain  the  full  effect  in  twelve  to  twenty-four 
hours  and  a  definite  effect  in  five  to  six  hours  is  described. 
Mr.  T.  P.  Dunhill’s  beautifully  illustrated  article  dealing 
with  the  parathyroid  glands  and  their  importance  in 
surgery  appeared,  practically  simultaneously,  in  our  issue 
of  January  5th  last,  and  is  therefore  familiar  to  our 
readers.  Dr.  F.  G.  Chandler  reviews  the  methods  of 
treating  acute  empyema;  he  has  analysed  1,500  cases 
treated  in  two  large  London  hospitals  and  has  gone 
over  the  literature  from  Hippocrates  to  the  Empyema 
Commission  in  the  United  States  during  the  war. 

7  Character  and  the  Unconscious:  A  Critical  Exposition  of  the  Psycho¬ 
logy  °f  Freud  and  Jung.  By  J.  H.  van  der  Hoop.  Authorized  transla¬ 
tion  by  Elizabeth  Trevelyan.  London  :  Kogan  Paul,  Trench,  Trubner  and 
Co.,  Ltd.  1923.  (Demy  8vo,  pp.  viii  -1-  223.  10s.  6d.  net.) 

&  St.  Bartholorneio’s  Hospital  Reports.  Vol.  Ivii,  Part  1.  London: 
John  Murray.  1924.  (Double  cr.  8vo,  pp.  1-91;  6  plates  (2  in  colour). 
10s.  6d.) 
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Mi-.  Geoffrey  Keynes’s  report  on  twenty-one  cases  of  actino¬ 
mycosis  admitted  to  the  hospital  during  the  last  twelve 
years  deals  especially  with  treatment,  and  throws  much 
doubt  on  the  value  of  that  standard  remedy— potassium 
iodide;  for  though  nearly  all  his  cases  were  thus  treated 
for  a  longer  or  shorter  period,  no  improvement  could  be 
ascribed  to  its  use.  His  experience  goes  to  show  that 
vaccines  probably  have  some  value,  but  that,  as  other 
methods  were  also  employed,  their  precise  beneficial  effect 
is  difficult  to  determine.  He  is  firmly  of  the  opinion  that 
surgical  measures  should  always  precede  other  methods  of 
treatment. 


DIABETES  MELLITUS. 

Dr.  Marcel  Labbe’s  researches  and  publications  on  diabetes 
mellitus  are  too  well  known  and  appreciated  to  lequiie 
further  commendation,  and  an  English  translation9  of  a 
collection  of  his  clinical  essays  is  sure  of  a  cordial  welcome 
from  British  readers.  Dr.  C.G.  Cumston  is  responsible,  not 
only  for  the  translation  of  M.  Labbe’s  essays,  but  for  three 
which  do  not  appear  in  the  French  edition.  The  new 
chapters  deal  with  “  Maillard’s  coefficient  of  ureogenic 
imperfection,”  “  the  signification  of  colloidal  nitrogen  in 
urine,”  and  “  the  residual  N  of  the  blood  serum  in 
diabetes  ”  respectively.  With  the  advent  of  insulin  there 
may  be  a  tendency  to  disregard  all  books  on  diabetes  of  the 
pre-insulin  era,  but  Marcel  Labbe  s  writings  will  always  be 
worth  turning  to  if  for  nothing  else  than  for  his  insistence 
that  there  is  a  group  of  diabetics  whose  nitrogenous  equili¬ 
brium  has  broken  down.  As  our  experience  of  the  beneficial 
results  of  insulin  expands  we  are  the  more  struck  by  those 
cases  which  not  even  insulin,  not  even  sugar-free  urine,  not 
even  a  normal  blood  sugar  will  improve.  These  are  Marcel 
Labbe’s  type  of  diabetes  with  failure  of  protein  metabolism. 
Dr.  Cumston’s  English  edition  is  accurate  and  readable, 
though  we  do  not  agree  with  his  adoption  of  the  word 
“  suralimentation  ”  into  our  language. 

In  reviewing  the  second  edition  of  Dr.  Elliott  P .  Joslin’s 
book  on  The  Treatment  of  Diabetes  Mellitus  we  had  pleasure 
in  stating  that  it  contained  a  full  and  authoritative  account 
of  the  modern  treatment  of  diabetes  laid  down  by  Dr.  F.  M. 
Allen.  What  was  then  said  applies  to  the  third  edition,10 
but  the  author  has  inserted  at  the  beginning  of  the  volume 
a  new  section  on  insulin.  It  goes  over  the  familiar  ground 
describing  early  researches  into  the  relation  of  the  pancreas 
to  diabetes  and  the  steps  by  which  Banting  and  Best  were 
brought  to  their  discovery  of  insulin.  This  is  followed  by  a 
discussion  of  the  use  of  insulin  in  the  treatment  of  diabetes 
and  the  precautions  which  should  be  observed.  Of  twenty 
deaths  which  occurred  among  293  patients  treated  with 
insulin  in  the  year  ending  August,  1923,  coma  was  respon¬ 
sible  for  nearly  a  third.  In  a  short  section  discussing  the 
behaviour  of  insulin  in  infections  during  the  course  of 
diabetes,  it  is  stated  that  patients  with  local  infections 
recovered  more  quickly  with  insulin  than  under  the  cus¬ 
tomary  unaided  dietetic  and  surgical  treatment,  whereas 
in  more  serious  general  infections  insulin  seemed  to  have 
little  effect. 


LETHARGIC  ENCEPHALITIS. 

In  their  book  on  lethargic  encephalitis,  Drs.  L.  Van 
Boeckel  and  A.  Bessemans,  of  the  Belgian  Ministry  of 
Health,  with  the  collaboration  of  Professor  C.  Nelis  of 
Louvain,  who  is  responsible  for  the  section  on  human  liisto- 
pathology,  have  presented  a  very  full  account  of  the  disease 
as  observed  in  Belgium.11  The  first  part  of  the  volume  is 
devoted  to  the  clinical  aspect  of  the  disease.  After  an 
introduction  dealing  with  the  history  and  geographical 
distribution  of  the  disease,  and  with  its  occurrence  in 

9  .1  Clinical  Treatise  on  Diabetes  Mellitus.  By  Marcel  Labbe,  M.D. 
translated,  revised,  and  edited  by  O.  G.  Cumston,  M.D.  London  :  W. 
Heinemann  (Medical  Books).  1922.  (Demy  8vo,  pp.  viii  4-  282.  18s.  net.) 

10  The  Treatment  of  Diabetes  Mellitus.  With  Observations  Based  upon 
Three  Thousand  Cases.  By  Elliott  P.  Joslin,  M.D.,  M.A.  Third  edition. 
Enlarged  and  revised,  and  rewritten.  London  :  II.  Kimpton.  1924.  (Med. 

•  Bvo,  pp.  xiii  4-  1784;  34  figures.  36s.  net.) 

11  Jj’Encephalite  Lethargique :  ses  •particutaritiis  en  Belgique:  J.a 
Clinique.  L’ experimentation .  By  L.  van  Boeckel,  A.  Bessemans,  and 
C.  Nelis.  Brussels  :  Ch.  Nossent  et  Cie.  1923.  (Roy.  8vo,  pp.  xliii  4-  698; 
142  figures.) 


Belgium,  a  detailed  description  is  given  of  its  clinical 
symptoms,  its  various  forms,  and  the  differential  diagnosis. 
The  etiology  and  epidemiology  are  next  considered,  espe¬ 
cially  as  regards  the  influence  of  such  factors  as  age,  sex, 
profession,  race,  season,  and  the  puerperium,  as  well  as 
predisposing  causes  such  as  a  neuropathic  constitution, 
respiratory  affections,  especially  influenza,  pregnane},  and 
nervous  disorders.  Special  attention  is  given  to  the  ques¬ 
tion  of  the  contagiousness  of  the  disease,  of  which  no 
examples  were  observed  in  Belgium  analogous  to  those 
reported  in  this  country  by  McNalty.  The  sections  on  morbid 
anatomy  and  physio-pathology  are  illustrated  by  numerous 
microphotographs  and  diagrams,  and  the  first  pait  ends 
with  a  few  pages  on  prophylaxis  and  treatment. 

The  second  part  deals  with  the  organisms  to  which 
various  observers  have  attached  etiological  significance; 
the  symptoms  and  morbid  anatomy  of  the  experimental 
disease,  including  personal  investigations  by  the  writers; 
the  general  characters  of  the  virus  and  the  Anuses 
analogous  to  those  of  epidemic  encephalitis,  such  as  the 
salivary  viruses  of  Levaditi,  Harvier,  and  Nicolau;  the 
herpetic  viruses  of  numerous  other  observers;  the  encepha¬ 
litic  ultramicroscopic  virus  of  animals;  and  the  viruses 
of  rabies,  poliomyelitis,  and  vaccinia.  Four  bibliographies 
are  appended,  the  first  of  which  appears  to  be  identical 
with  that  published  in  the  recent  report  of  the  Ministry 
of  Health,  edited  by  Dr.  Alan  Parsons. 

The  work  is  not  only  a  valuable  contribution  to  the  litera¬ 
ture  of  lethargic  encephalitis,  but  is  an  achievement  of 
which  Belgian  medicine  may  well  be  proud. 


NOTES  ON  BOOKS. 

The  subtitle  of  Systematic  Organic  Chemist)  yM  by  TV.  M. 
Cumming,  I.  V.  Hopper,  and  T.  S.  Wheeler,  is  “Modern 
methods  of  preparation  and  estimation,”  and  the  book  is 
advertised  as  a  complete  laboratory  guide  to  the  estimations 
and  preparations  of  organic  chemistry.  These  quotations 
indicate  the  scope  of  the  work,  which  is  intended  for  the  use 
of  undergraduate  and  post-graduate  students.  It  gi\es  a 
fairly  detailed  account  of  the  mode  of  preparation  of  some 
500  organic  substances,  and  the  authors,  who  have  all  had 
experience  of  industrial  chemistry,  have  paid  par.icular 
attention  to  the  needs  of  students  whose  ultimate  interests 
are  likely  to  be  in  that  direction.  Thus  several  manu¬ 
facturing  methods  are  described  on  a  laboratory  scale,  and  iu 
many  cases  notes  on  the  costing  of  processes  are  given.  The 
first  part  of  the  book  is  devoted  to  the  description  of 
apparatus  and  methods,  and  this  part  is  very  well  illustrated. 
The  substances  are  classified  according  to  the  nature  of  the 
reaction  performed — that  is,  the  linking  of  carbon  to  carbon, 
the  linking  of  hydrogen  to  carbon,  the  linking  of  oxygen  to 
carbon,  and  so  on.  In  the  case  of  each  preparation  desciibed 
full  practical  details  are  given  and  references  are  appended 
to  the  most  important  literature  on  the  subject.  In  additiou 
to  the  usual  organic  preparations,  the  production  of  a  few 
biochemical  substances  such  as  tyrosine  and  cystine  is 
described,  and  short  chapters  are  devoted  to  the  prepaiation 
of  dyes  and  drugs.  The  last  part  contains  accounts  of  typical 
quantitative  estimations,  and  a  certain  number  of  qualitative 
tests  also  are  described. 

We  have  received  the  first  part  (Aal-Butter)  cf  a  lexicon  of 
nutrition13  edited  by  Professors  E.  Mayerhofer  of  Agram  and 
Clemens  Pirquet  of  Vienna.  It  promises  to  be  a  monumental 
work,  dealing  with  all  aspects  of  the  subject,  and  is  intended 
not  only  for  medical  practitioners  but  also  for  veterinarians, 
chemists,  botanists,  and  zoologists,  to  mention  only  those 
wrho  take  a  scientific  interest  in  the  food  problem.  The 
variety  of  subjects  discussed  in  this  first  instalment  is  shown 
by  the  following  list  of  some  of  the  principal  entries  :  food 
refuse  (Abfalle),  appetite,  food  supply  of  oxen  and  horses 
(Arbeitstierefutterung),  agriculture  (Bienenzocht),  Banting  s 
cure,  beer,  bread  and  butter.  Brief  notices  of  gastronomists 
such  as  Accum,  Apicuis,  Athenaeus,  Brillat-Savarin,  and 
Baron  Brosse  are  included.  An  ingenious  numerical  system 
has  teen  devised  by  which  every  food  substance  can  be 
identified. 


12  Systematic  Organic  Chemistry.  By  William  M.  Cumruing.  B.Sc., 
F.I.C.,  and  I.  Vance  Hopper,  B.Sc.,  A.R.C.Sc.I.,  F.I.C.,  Lectu  era  in 
Organic  Chemistry  in  the  Royal  Technical  College,  Glasgow,  and  1. 
Sherlock  Wheeler.  B.Sc.,  A.R.C.Se.,  A.I.C.  London:  Constable  and  to., 
Ltd.  1923.  (Demy  8vo,  pp.  xxii  4-  525;  79  figures.  25s.net.) 

13  Lexikon  der  Erntihrunosknnde.  Herausgegeben  von  Dr.  E.  wayer- 
hofer  und  Dr.  C.  Pirquet.  I  Lieferung.  W'ieD,  Leipzig,  Muncheu:  Riltola, 
1923.  (Double  roy.  16ino,  pp.  viii  +  144.) 
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A\  e  have  received  for  notice  a  copy  of  the  second  edition  of 
a  useful  work14  intended  to  familiarize  English-speaking  prac¬ 
titioners  with  the  German  medical  vocabulary.  The  trans¬ 
lator  and  editor  is  Miss  B.  Lewis,  teacher  of  medical  German 
in  Y  ienna,  and  a  short  preface  was  contributed  by  the  late 
Professor  Politzer.  The  first  part  of  the  book  consists  of  a 
number  of  lectures  on  clinical  and  pathological  subjects  by 
younger  members  of  the  Vienna  medical  faculty  ;  the  German 
text  is  printed  on  the  left  of  each  opening  and  the  English 
version  on  the  right.  The  lectures  are  intended  to  serve  the 
double  purpose  of  putting  a  large  vocabulary  of  modern 
German  medical  terms  side  by  side  with  their  English 
equivalents,  and  of  illustrating  the  method  of  clinical  instruc¬ 
tion  pursued  in  Vienna.  The  second  part  comprises  short 
case  histories,  notes  on  tests  and  operations,  with  instruc¬ 
tions  to  patients  ;  the  third  part  gives  descriptions  of  examina¬ 
tions  by  chemical  and  microscopical  methods.  This  volume 
is  a  companion  to  three  previous_  bilingual  “  medical  vade- 
mecums  ”  arranged  by  Miss  Lewis  for  ophthalmologists, 

.  ^no-laryngologists,  and  otologists  respectively,  and  noticed 
m  our  issue  of  April  21st,  1923  (p.  685). 


/■nr'1  es  Vademekunn  in  deutscher  und  englischer  Sprache. 

(Medical  Vade-mecum  in  German  and  English.)  By  B.  Lewis,  with 
I  letace  by  Professor  Dr.  A.  Politzer.  Secondedition.  Vienna:  B.  Lewis: 
London  :  J.  and  A.  Churchill.  1924.  (Pp.  559.) 
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Salicin. 

bALiciN,  the  glucoside  of  Sahx  alba,  is  one  of  the  natural 
theiapeutic  substances  which  continues  to  maintain  its  right 
,  to  lecognition  among  materia  medica  as  an  alternative  to  other 
members  of  the  salicylic  group.  For  the  dispensing  of  salicin 
there  is  no  more  suitable  or  convenient  form  than  that  of  the 
compressed  tablet.  We  have  examined  a  specimen  of  such 
tablets  prepared  by  the  St.  Amand  Manufacturing  Company, 
Ltd.  (Carnwath  Road,  Fulham,  S.W.6),  and  have  submitted 
them  to  our  analyst,  who  reports  favourably  on  the  purity 
ot  the  mateiial.  The  tablets  are  of  even  weight,  containing 
5  grains  each  of  the  pure  substance,  and  they  are  readily 
disintegrated  when  placed  in  water.  They  are  packed  in  a 
glass  tube,  having  a  bore  which  holds  them  in  a  single  column; 
they  are  thus  kept  from  fracture  through  shaking,  and  are  verv 
handy  to  get  at  singly.  J 


Portable  Lamps  for  Ophthalmic  Worlc. 

■^>r-  Arthur  1 .  Paterson,  honorary  ophthalmic  surgeon  to 
ie  Durham  County  Hospital,  having  encountered  difficulty  in 
getting  a  suitable  light  for  refraction  work  in  some  schools 
has  devised  an  electric  light  to  be  worn  on  the  forehead  of 
the  child.  It  is  supplied  by  an  accumulator,  and  has  been 
made  for  him  by  Messrs.  F.  Davidson  and  Co.,  29,  Portland 
btreet,  London,  W.l.  Dr.  Paterson’s  description  is  as  follows  : 

t  Poshed  metal  spring  head-band  with  an  8  candle-power  frosted 
lamp  at  its  centre  is  placed  across  the  child’s  head  from  occiput  to  fore- 
^1SilampAS  c°nnected  by  8  feet  of  flex  with  a  4-volt  accumulator 
winch  stands  on  the  floor  near  the  child.  A  threaded  screw  placed  near 
makes  or  breaks  the  contact.  The  accumulator  is  of  the  non- 
spill  type,  and  it  is  contained  in  a  wooden  box  with  a  lid  The 

£ive  'efalhptr  !trfap  for  carrying  purposes.  The  accumulator  will 

'e  sufficient  output  for  one  hundred  average  refractions  The  8  candle 
power  lamp  gives  ample  light.  If  it  be  desired  to  use  the  light  for  direct 
examination  of  the  fundus  or  for  inspection  of  the  cornea,  the  metal 
band  is  lifted  off  the  head  and  the  light  can  be  held  in  anv  position 

ofPmovin°™nIiStp0ltabflhti’  the  light>  when  011  tlle  bead,  lias  the^advantage 
l  J  iT-  the  patl,ent  moves— a  considerable  advantage  where  a  rec¬ 
ess  child  is  concerned.  At  the  Durham  County  Hospital  I  use  this  same 

to,aPpantostLtP’*irPOSeS’  ^  1  °btaln  current  bV  attaching  the  terminals 

We  have  asked  Mr.  T.  Harrison  Butler  for  his  opinion  on 
tiis  device  and  he  has  been  good  enough  to  reply  to  the 
following  effect  : 

tJfVSS  Ia.mP  described  by  Dr.  Paterson  has  the  disadvantage 
lat  it  illuminates  the  c.nld  s  face.  lor  accurate  and  comfortable 

naHeutC?PJd  thu  S0llrce  of  fight  must  be  small  and  the  face  of  the 

and  aJe  antaLvnfSSi  A?,ai’\  accumulatoJs  ai'e  heavy  to  carry  about 
aftp,  It  i  Pt  i  fa,\  Wlth?ut  warning  if  not  very  carefully  looked 
Lnnld  K  i  constAantly  USie.d-  Far  better  is  the  paraffin  lamp  mem 

Wundts  rather^SaEFe  m°“°Pe  *  nece5sa^  ,0 

,an  ;n<l"iry  Uy  another  correspondent,  Mr. 
Haruson  Butler  lias  favoured  us  with  the  following  opinion  : 

rn;lue/°r  years  used  a  small  paraffin  lamp  as  a  portable  source 
-oofa  in  1  fUKl  ib  ^llte  ideal  and  irevery  way  as 

pStfon  if  tnC  aryan/em«it  without  the  uncertainty  and  com- 
Birmingham’  ^Fhetldck  •tor.me1by  M.essi;s-  Bailey,  Bennett’s  Hill, 
The  , Jtal“onta?ne7  L  1S  «™ular  and  about  3/4  inch  in  diameter 
that  if umetthttsrnffl “  °?  the  Prin£?,Pls  of  an  ink  bottle  so 

small  b»rmhttiP„‘nfin.T,7i»eT/!:5it!’0  “  calTled  “  a 


VISIT  OF  FOREIGN  PUBLIC  HEALTH 
OFFICERS. 

The  medical  officers  from  nineteen  countries— fifteen  Euro¬ 
pean,  three  South  American,  and  the  United  States — who 
are  now  visiting  Great  Britain  under  the  auspices  of  the 
jcague  of  Nations  (Health  Section)  were  entertained  at  a 
leception  by  the  Council  of  the  Royal  Sanitary  Institute  on 
February  5th.  In  the  absence  of  the  Duke  of  Northumber¬ 
land  president,  they  were  received  by  the  Hon.  Sir  John 
Gockburn,  Sir  Henry  Tanner,  and  Dr.  Louis  C.  Parkes, 
vice-pi  esidents.  Among  those  who  accepted  an  invitation  to 
meet  them  were  secretaries  or  counsellors  of  the  French  and 
Italian  Embassies  and  of  six  of  the  Legations,  several  medi¬ 
cal  members  of  Parliament,  and  representatives  of  the  secre¬ 
tariat  of  the  League  of  Nations,  of  the  medical  staff  of  the 
Ministry  of  Health,  and  of  the  medical  departments  of  the 
three  Services.  In  welcoming  the  guests,  Sir  John  Cockburn 
said  that  the  Institute,  which  was  an  example  of  what  could 
be  achieved  by  voluntary  effort,  functioned  in  every  part  of 
the  British  Empire  and  assisted  every  form  of  sanitary 
science  and  administration.  After  paying  a  tribute  to  the 
late  Dr.  YVoodrow  Wilson,  whose  hand  was  foremost  in 
shaping  the  League  of  Nations,  he  said  that  none  of  the 
activities  of  the  League  had  borne  more  fruit  than  those 
of  its  Health  Section.  I  he  interdependence  of  nations  was 
illusti  ated  in  the  matter  of  health  as  in  other  departments 
of  life,  and  no  nation  could  say  that  in  sanitary  matters 
it  v  as  a  law  unto  itself.  In  a  brief  acknowledgement 
of  the  welcome,  Dr.  Lewis  S.  Thompson,  surgeon  in  the 
United  States  public  health  service,  said  that  although 
it  had  always  been  understood  abroad  that  an  Englishman’s 
home  w  as  his  castle  and  that  his  institutions  were  inviolate, 
they  found  on  actual  contact  that  there  was  no  land  in  which 
the  stranger  and  pilgrim  received  a  warmer  welcome.  The 
visitors  were  then  shown  illustrations  of  the  various  branches 
of  organized  public  health  work  carried  on  by  the  Institute. 
Professor  R.  T.  Leiper,  F.R.S.,  exhibited  a  film  showing  the 
life-history  of  the  hookworm,  and  Dr.  J.  W.  Scharff,  health 
officer  of  the  Straits  Settlements,  gave  a  display  of  lantern 
slides  illustrating  a  sanitary  campaign  in  Singapore. 

The  purpose  of  the  visit  of  these  medical  officers,  most  of 
whom  are  directors  of  public  health  services  in  their  various 
countries,  is  to  study  public  health  administration  in  Great 
Britain.  After  spending  a  week  in  London,  visiting  places 
of  interest  from  this  point  of  view,  they  will  divide  into 
small  groups  and  visit  several  large  towns,  returning  to 
London  in  April.  The  towns  to  he  visited  are  Liverpool, 
Manchester,  Bradford,  Cardiff,  Edinburgh,  Brighton,  and 
Southampton,  with  their  adjoining  county  areas.  The 
London  programme  consists  of  a  reception  at  the  Ministry 
of  Health  and  visits  to  the  Government  lymph  establishment", 
the  National  Institute  for  Medical  Research,  and  the  headl 
quarters  of  the  Navy,  Army,  and  Air  Force  medical  estab¬ 
lishments.  At  the  Ministry  of  Health  during  the  past  week 
addresses  have  been  delivered  to  the  visitors  on  various 
aspects  of  English  public  health  administration  by  Sir  George 
Newman,  Sir  George  Buchanan,  Dr.  Janet  Campbell,  Dr. 
F.  J.  H.  Coutts,  Dr.  Smith  Whitaker,  Dr.  R.  J.  Reece, 
Colonel  S.  P.  James,  and  Dr.  A.  W.  J.  MacFadden.  After 
reassembling  in  London  on  April  2nd  the  party  will  visit 
the  Wellcome  Historical  Medical  Museum,  tiie  Francis 
Galton  Eugenics  Laboratory,  the  National  Institute  of 
Industrial  Psychology,  the  Army  School  of  Sanitation 
(Aldershot),  and  various  institutions  connected  with  the 
health  side  of  London  local  government.  The  party  expects 
to  leave  England  on  April  12th. 

We  have  received  copies  of  four  pamphlets  which  have 
been  prepared  for  the  Society  of  Medical  Officers  of  Health 
in  connexion  with  the  visits  of  these  foreign  public  health 
officers.  Throe  of  them  are  written  by  senior  medical  officers 
of  the  Ministry  of  Health :  on  antituberculosis  measures  in 
England,  by  Dr.  F.  J.  H.  Coutts;  on  administrative  control 
of  the  purity  of  food,  by  Dr.  A.  W.  J.  MacFadden ;  and  on 
port  sanitary  administration,  by  Dr.  R.  J.  Reece.  The 
fourth  pamphlet  consists  of  notes  on  public  health  organiza¬ 
tion  in  England,  by  Dr.  Charles  Porter,  M.O.H.  for  Maryle- 
bone.  We  hope  to  comment  on  these  pamphlets  in  a  later 
issue. 


2  44  Feb.  9>  19*4] 


physiology  and  physic. 


[m 


The  J3FITI9M 
EDICAl.  JgURRAI 


Britts!)  iWfDtcal  journal. 


SATURDAY,  FEBRUARY  9th,  1924. 


PHYSIOLOGY  AND  PHYSIO. 

Two  very  interesting  and  very  diverse  essays  have 
recently  appeared  by  physiologists  of  European  reputa¬ 
tion — one  the  final  testament  of  the  doyen  of  Fiench 
physiologists  and  the  other  the  foreseeing  of  one  of  the 
most  recent  and  most  distinguished  recruits  to  the 
ranks  of  British  physiology.1 * * *  Both  writers  are  at.  one 
in  their  claims  for  the  primacy  of  physiology  in  the 
hierarchy  of  the  natural  sciences.  Professor  Eichet 
views  his  beloved  science  as  the  Institutes  of  Medicine, 
a  science  the  study  of  which  will  lead  the  student  to 
the  threshold  of  medicine  and  will  give  him  the  one 
sure  foundation  on  which  to  build  his  appreciation 
of  disease.  Professor  A.  Y.  Hill,  on  the  other  hand, 
steps  out  boldly  and  champions  the  claim  of  physiology 
to  be  no  mere  serf  in  bondage  to  a  particular  scheme 
of  training,  but  a  self-contained  body  of  knowledge 
that  can  stand  apart  and  claim  its  rightful  place  as 
an  independent  subject.  It  may  and  will,  out  of  its 
bounty,  contribute  towards  the  alleviation  of  human 
misery,  for  “  in  their  hearts  there  are  few  physio¬ 
logists  who  do  not  hope  and  pray  that  their  work  may 
prove  in  some  sense  and  at  some  good  time  of  service 
to  mankind  in  the  maintenance  of  health,  in  the  pre¬ 
vention  of  disease,  and  in  the  art  and  science  of 
healing.  One’s  heart,  however,  is  not  always  one  s 
best  guide ;  more  admirable  and  more  useful  in  the  end 
is  the  intellectual  faith  ”  which  leads  to  the  study  of 
any  strange  or  seemingly  miraculous  phenomenon. 
Certain  it  is  that  physiology  “  is  not  the  handmaiden 
of  medicine  ” — a  mere  cog  in  the  mill  that  grinds  out 
practitioners. 

In  another  respect  the  temperaments  of  the  two 
protagonists  shine  forth  from  their  written  words. 
Eichet  repeatedly  emphasizes  the  value  of  exposition 
by  the  spoken  word,  the  oral  transmission  of  the  great 
truths,  which  is  the  only  effective  way  of  handing  on 
to  succeeding  generations  not  merely  the  accumulated 
lore  but  the  burning  desire  for  light.  He  ruefully 
admits  that  it  is  a  mere  handful  of  his  hearers  who 
respond ;  the  others,  dead  souls,  are  obsessed  by  the 
fear  of  examinations.  “  Ils  ont  un  souci  unique,  c’est 
celui  de  l’examen,  passe  avec  un  minimum  de  travail 
efc  un  maximum  de  succes.”  He  condemns  in  no 
uncertain  terms  the  mere  recitation  of  carefully  pre¬ 
pared  lectures.  His  preacher  of  the  gospel  must  be  a 
golden-mouthed  orator  who  will  thrill  and  inspire  his 
auditors,  who  must  have  wisdom  and  knowledge  far 
beyond  the  realms  of  physiology  pure  and  simple. 
He  must  be  a  consummate  master  of  mechanical 
technique;  he  must  be  a  chemist  and  a  physicist  and 
no  stranger  to  medicine,  to  psychology,  to  the  social 
sciences,  to  philosophy,  or  even  to  metaphysics;  for 
all  that  is  of  man  is  part  of  his  subject.  But  the 
duties  of  the  true  teacher  are  not  limited  to  his 
lecture  room,  as  he  must  be  able  to  initiate  into  the 
mysteries  of  his  craft  his  chosen  pupils,  who  live  by 
his  side,  who  participate  in  his  experiments,  his 
thoughts,  and  his  gropings  into  the  unknown.  And 

1  Charles  Ricliet,  Revue  'leg  Veux  Maudes,  November  15th,  1923.  A.  V. 

Hill:  The  Present  Tendencies  and  the  Future  Compass  of  Physiological 

Science;  Inaugural  lecture  at  University  College,  London,'  October' i6th, 

1923.  London ;  University  of  London  Press.  Is. 


above  all  he  must  constantly  bring  home  to  his  pupils, 
the  future  practitioners  of  medicine,  that  physiology  is 
not  a  science  independent  of  the  medical  art. 

Hill,  on  the  other  hand,  frankly  holds  that  the 
happy  davs  are  gone  when  any  one  man  can  hope  to 
be  regarded  as  an  expert  in  all  fields  of  phy  siology , 
and  he  completelv  ignores  the  aspect  of  the  oral  trans¬ 
mission  of  the  faith  so  stressed  by  llichet.  He  puts 
to  one  side  the  utilitarian  aspects  of  physiology, 
although  admitting  that  the  utility  “  lies  largely,  or 
rather  it  will  lie  in  the  future,  in  medicine,"  and  con¬ 
fines  his  discussion  to  the  possible  roads  which  will 
lead  to  future  advances  in  the  subject.  Like  llichet 
he  emphasizes  the  importance  of  chemistry,  of  physics, 
and  of  instrumental  technique.  He  shows  how  the 
older  chemistry,  for  instance,  is  quite  inadequate;  a 
finer  analysis  than  that  of  classical  organic  chemistiy 
is  required,  and  it  is  the  chemical  road  which  will  ghe 
the  main  entrance  to  the  study  of  the  analysis  of  the 
behaviour  of  the  living  mechanism.  He  endorses  the 
view7  that  there  are  problems  which  can  only  be 
elucidated  by  experiments  on  animals,  but,  owing  to 
certain  fundamental  difficulties  in  connexion  with  the 
interpretation  of  such  experiments,  he  predicts  that 
in  the  future  experimentation  on  the  human  subject 
will  be  largely  developed.  He  admits  the  many 
difficulties  which  confront  the  w'orkers  in  this  special 
field  of  physiology,  but  holds  that  “  a  great  future 
awaits  the  conscious  and  deliberate  attempt  to  build 
up  a  sound  body  of  human  physiology  round  the  know¬ 
ledge  gained  in  other  branches.”  Zoology  or  experi¬ 
mental  biology  or  general  physiology  also  atfords  a 
fruitful  field  for  research,  as  such  knowledge  helps 
to  correct  the  tendency,  only  too  common,  “  to  forget 
the  existence  of  the  animal  as  a  complete  organized 
whole.”  Hill  particularly  emphasizes  the  usefulness 
of  the  biological  outlook  so  rightly  stressed  by  J.  S. 
Haldane.  He  asserts  that  not  the  least  important 
high  road  for  the  future  advance  will  be  “  the  working 
out  of  a  real  and  wholesome  co-operation,  on  terms  of 
equality,  between  anatomy  and  physiology.”  Finally, 
like  Eichet,  he  adds  a  word  on  the  need  of  real 
philosophy  in  physiology.  Life  is  not  simply  an 
arrangement  of  molecules,  atoms,  or  electrons 
governed  bv  the  laws  of  chance.  No  mere  nlonist 
theology  with  energy  as  its  godhead  gives  us  any 
new7  clue  to  the  mysteries  that  pervade  the  universe.” 

Where,  then,  does  physiology  stand  to-day?  Are 
we  at  a  parting  of  the  ways?  No  one  would  seriously 
contest  the  claim  of  modern  physiology  to  be  a  science, 
and  a  science  of  fundamental  importance,  the  science 
of  life  itself;  but  it  is  very  questionable  if  it  is  due  to 
the  tacit  acknowledgement  of  this  fact,  as  Hill  claims, 
that  British  physiology  stands  so  high  to-day.  Physio¬ 
logy  owes  its  position  and  the  magnificent  equipment 
at  its  command  to-day  to  the  fact  that  it  has  arisen 
out  of  the  needs  of  medicine.  Physiology,  be  she 
handmaiden  or  daughter,  is  an  integral  part  of  medi¬ 
cine,  and  the  day  she  severs  her  allegiance  will  see  the 
commencement  of  an  atrophy  which  will  render  her 
sterile.  There  is  plenty  of  room  in  the  physiological 
field  for  non-medical  workers,  but  it  would  be  an 
actual  disservice  to  medicine  to  carry  on  the  work  as 
a  purely  intellectual  faith.  Grant  physiology  the  rank 
and  status  of  a  science  so  long  as  this  does  not  lead 
to  the  attempt  to  teach  ordinary  medical  students  toe 
much  detail.  WTe  do  not  want  to-day,  in  the  limited 
time  at  the  disposal  of  the  student  of  medicine,  to 
lengthen  courses,  even  of  such  basal  subjects  as 
physiology  and  anatomy;  we  want  them  strengthened 
and  improved.  A  frankly  utilitarian  training  can 
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readily  be  associated  with  a  broad  scientific  training. 
It  seems  to  be  forgotten  that  the  average  student  has 
but  a  limited  capacity  for  the  absorption  of  new  ideas, 
unless  they  appear  to  him  to  have  a  practical  bearing. 
It  must  be  admitted  that  our  students,  like  Richet’s, 
are  haunted  by  the  fear  of  examinations.  The  majority 
do  judge  their  work,  especially  in  the  earlier  years, 
simply  in  terms  of  examination  possibilities.  Until 
the  vital  truth  is  hammered  home  that  physiology  is 
not  a  useless  preliminary  scientific  subject,  but  is  an 
integral  part  of  their  medical  training,  no  real  interest 
will  be  created  in  the  mind  of  the  average  student. 

It  is  not  for  a  single  instant  to  be  assumed  that  to 
say  this  implies  an  attempt  to  decry  physiology  and 
academic  physiological  research.  On  the  contrary, 
applied  physiology  would  soon  be  as  sterile  as  academic 
physiology  divorced  from  animal  experiments  if  there 
was  not  a  constant  vitalizing  stream  from  the  research 
laboratories  from  investigations  carried  out  with  no 
utilitarian  purpose.  It  is  research  and  research  alone, 
carried  out  by  teams  and  by  the  wild  adventurer  alike, 
that  causes  real  physiology  to  flourish.  Our  medicine 
in  the  past  has  been  chilled  by  the  dead-house;  it  must 
become  dynamic  instead  of  static.  Hill  rightly  stresses 
1  the  importance  of  synthesis.  Modern  medicine  is 
alive  to  her  own  needs.  To-day  she  looks  to  physio- 
logy  for  aid  as  she  has  never  looked  before.  Perhaps 
she  expects  too  much,  but  expectant  she  is.  Surely 
medicine  has  a  right  to  hope  that  the  daughter  whom 
she  nourished  and  sheltered  in  the  days  of  immaturity 
should  now,  when  she  has  reached  her  age  of  indepen¬ 
dence,  help  in  her  good  work.  There  is  no  question  of 
bond  and  free  between  mother  and  daughter,  and  no 
useful  purpose  is  served  by  raising  this  issue.  ’  All  that 
matters  is  freedom  to  search  for  truth  wherever  it 
may  be  found.  By  all  means  let  the  boundaries  of 
physiology  be  extended  through  research  into  all  and 
every  field  of  human  interest  and  endeavour,  but  at 
the  same  time  it  is  well  to  remember  that  the  measure 
ol:  human  suffering  is  full  and  running  over,  and  that 
something  more  than  mere  good-will  is  required  in 
the  fight  against  disease.  Sir  George  Newman  placed 
the  future  outlook  plainly,  from  the  medical  point  of 
view,  v hen  he  w rote,  the  doctor  who  sees  human 
medicine  as  the  embodiment  of  comparative  anatomy, 
physiology,  and  pathology  sees  the  great  vision.” 


THE  PATHOGENESIS  OF  DISSEMINATED 
SCLEROSIS. 

Ix  this  country,  as  in  America,  disseminated  sclerosis 
i  ranks  as  one  of  the  most  common  organic  diseases 
of  the  nervous  system.  Attacking  as  a  rule  healthy 
adults,  it  is  a  direct  cause  of  much  incapacity  and 
|  misery.  Till  comparatively  recently  it  was  regarded 
as  one  of  those  diseases  whose  chief  interest  for  the 
majority  of  the  medical  profession  ended  with  the 
diagnosis.  During  the  last  ten  years,  however,  much 
work  has  been  done  on  the  subject  both  in  regard 
f  f°  lts  morbid  histology  and  its  etiology,  and  the  know- 
f  ledge  thus  gained  seems  to  allow  us"  a  more  hopeful 
outlook  for  the  future.  The  latest  contribution  to  the 
I  study  of  the  pathogenesis  of  the  disease  is  a  report 
to  the  Medical  Research  Council  by  Drs.  Adams. 

I  Blacklock,  Dunlop,  and  Scott  of  Glasgow.1  On  the 
experimental  side  these  observers  have  carefully 
repeated  the  experiments  of  others,  and  on  the 
cimical  side  have  suggested  a  method  of  treatment 
110m  which  they  claim  good  results. 

I  7  : _ _ _ _ _ 
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It  is  now  generally  recognized,  largely  as  the  result 
ot  the  laborious  work  of  Dawson2  and  of  Siemerling 
and  Raecke,3  to  mention  only  two  of  the  more  recent 
workers,  that  disseminated  sclerosis  must  be  regarded 
as  a  chronic  inflammatory  disease  of  the  central 
nervous  system  of  infective  or  toxic  origin.  The  exact 
nature  of  the  infection  or  toxin,  whether  endogenous  or 
exogenous,  has  remained  a  matter  of  doubt  and  dis- 
pu  e.  On  this  debatable  point  the  Glasgow  observers 
have  attempted  to  shed  fresh  light.  The  report  recalls 
the  earner  experimental  work,  and  points  out  that 
Bulloch  was  the  first  to  produce  nervous  lesions  in 
experimental  animals  by  the  injection  of  cerebro-spinal 
fluid  from  cases  of  the  disease.  Greater  interest  was 
stimulated  by  the  work  of  Kuhn  and  Steiner,5  who 
c  aimecl^to  have  transmitted  the  disease  to  guinea-pigs 
and  raboits  and  to  have  discovered  spirochaetes  in  the 
heart  s  blood  and  liver  of  their  experimental  animals 
Siemerling6  found  spirochaetes  in  the  brain  of  a  patient 
suffering  from  disseminated  sclerosis  who  died  from 
facial^  erysipelas.  Marineseo’s7  results  seemed  to  con- 
film  those  of  Ivuhn  and  Steiner  both  in  the  production 
of  an  experimental  paralysis  and  in  the  discovery  of 
spiiochaetes.  Turley  and  Dudgeon,8  however,  in  1921 
published  a  report,  valuable  alike  on  the  clinical  and 
on  the  experimental  side,  and  concluded  that  the 
transmission  of  the  disease  to  animals  was  unproven 
and  that  the  evidence  that  a  spirochaete  played  any 
pathogenic  lole  Was  incomplete.  Gye  (formerly 
Bulloch)9  in  1921  concluded  that  disseminated  sclerosis 
is  an  infectn e  disease,  and  that  the  virus  may  some¬ 
times  be  found  in  the  cerebro-spinal  fluid.  He  did  not 
draw  any  conclusions  as  to  the  suggested  spirochaetal 
origin  of  the  disease. 

Adams  and  his  fellow^  workers  injected  rabbits  with 
the  cerebio-spinal  fluid  and  citrated  blood  from  cases 
of  disseminated  sclerosis.  In  an  appendix  to  their 
report  clinical  and  serological  details  are  given  of  the 
cases  from  which  the  material  for  their  experiments 
was  derived,  and  we  think  that  no  one  will  be  likely  to 
cavil  at  the  diagnosis  of  the  disease.  The  animals 
°  I  b}  ■  a  variety  of  routes — intraperitonea  1, 
subdural,  subdural  and  intraperitoneal,  and  intra¬ 
peritoneal  and  intratesticular.  The  greater  number  of 
inoculations  were  intraperitoneal. 

For  the  exact  details  of  the  experiments  the  reader 
should  consult  the  report  itself,  but  it  appears  that 
out  of  27  inoculated  animals  10  developed  nervous 
symptoms  after  incubation  periods  varying  from  8  to 
197  days.  Control  experiments  were  uniformly  nega¬ 
tive.  Further,  wdien  emulsions  of  the  central  nervous 
system  of  rabbits  showing  experimental  paralysis  were 
used  for  inoculation  nervous  symptoms  ensued  in  2 
out  of  11  cases.  A  disease  was  thus  transmitted 
from  one  animal  to  another,  and  in  one  instance  from 
one  animal  via  culture  of  the  infected  nervous  system 
on  Noguchi’s  medium  to  a  second.  It  would  seem, 
therefore,  that  an  infective  agent  is  present  in  the  blood 
and  the  cerebro-spinal.  fluid  of  patients  suffering  from 
the  disease,  and  that  this  agent  has  produced  nervous 
symptoms  in  inoculated  rabbits. 

The  histological  changes  found  in  the  nervous 
systems  of  the  infected  animals  consisted  of  round- 
celled  infiltration  under  the  ependyma  of  the  ventricles 

a  Dawson  :  Trans.  Ray.  Soc.  Edinb.,  1916,  1,  517. 

3  Siemerling  u.  Raecke:  Arch.  f.  Rsychiat.  u.  Xervenhcilk.,  Berlin,  1914 
liii,  385. 

4  Bulloch  :  Lancet,  1913,  ii,  1185. 

5  Kuhn  u.  Steiner:  3Icd.  Klin.,  Berlin,  1917,  xiii,  1007;  Zeit.  f.  Hyy.  u 
Infectionskr.,  Berlin  and  Leipzig,  1920,  xe,  417. 

0  Siemerling  :  Berl.  klin.  Woch.,  1918,  55,  273. 

»  Marinesco  :  Rev.  .Neurol.,  Paris,  1919,  xxxv,  481. 

8  Birle.y  and  Dudgeon  :  Brain,  1921,  xiiv,  150. 
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and  in  the  cortex,  and  in  two  cases  small  haemoi- 
rhages.  Changes  in  the  myelin  sheaths  of  the  axis 
cylinders — an  integral  part  of  the  disease  in  man 

were  only  found  in  one  case. 

A  review  of  the  experimental  work  of  the  last  tew 
years  discloses  the  fact  that  the  typical  histological 
picture  found  in  the  central  nervous  system  of  man 
in  disseminated  sclerosis  has  not  yet  been  reproduced 
in  animals,  though  it  is  only  fair  to  say  that  most 
of  the  observations  on  human  material  have  been 
made  on  cases  of  either  long  or  at  least  considerable 
standing. 

The  authors  of  this  report  state  that  in  7  out  of  4 2 
inoculated  rabbits  spirochaete-like  structures  veie 
seen,  though  in  scanty  numbers.  All  attempts  to 
grow  these  organisms  in  culture  failed.  It  would 
appear,  therefore,  that  while  there  is  evidence  that 
some  infective  agent  is  present  in  the  blood  and 
cerebro-spinal  fluid,  the  pathogenicity  of  a  spirochaete 
is  far  from  being  proved.  It  is  here  that  the  recently 
published  results  of  Noguchi10  have  an  especial  value. 
He  employed  blood  and  cerebro-spinal  fluid  from  eight 
cases  of  disseminated  sclerosis  clinically  diagnosed  by 
Collins.  Babbits  and  guinea-pigs  were  employed,  and 
two  or  more  modes  of  inoculation  were  used  in  com¬ 
bination.  Cultures  were  made  with  the  ascitic  fluid 
tissue  medium  commonly  used  for  the  cultivation  of 
the  Treponema  pallidum.  Examination  of  the  fresh 
blood  and  cerebro-spinal  fluid  for  the  presence  of  spiro- 
chaetes  was  absolutely  negative.  No  spirochaetes 
were  found  in  the  cultures.  Examination  of  the  blood 
and  organs  of  the  inoculated  animals  for  spirochaetes 
was  equally  unsuccessful.  It  appears  that  Noguchi  is 
of  the  opinion  that  the  spirochaetes  observed  by  other 
experimenters  have  probably  been  artefacts.  It  is 
further  noteworthy  that  Noguchi  failed  to  reproduce  in 
his  inoculated  animals  anything  in  the  shape  of  a 
disease  of  the  nervous  system  presenting  anyT  resem¬ 
blance  to  disseminated  sclerosis. 

A  study  of  the  experimental  observations  of  which  a 
bare  outline  has  been  given  suggests  the  conclusion 
that  while  disseminated  sclerosis  must  be  classed  as 
due  to  some  infective  agent  which  produces  patches  of 
chronic  inflammation  in  the  central  nervous  system, 
the  exact  nature  of  this  virus  has  so  far  eluded  dis¬ 
covery.  The  balance  of  evidence  available  does  not 
seem  to  warrant  the  maintenance  of  the  spirochaetal 
theory  of  the  disease. 

Turning  to  the  clinical  side  of  the  picture,  we  find 
that  the  authors  of  the  report  to  the  Medical  Research 
Council  have’  been  very  favourably  impressed  by  the 
results  of  treatment  of  certain  of  their  cases  (fourteen 
are  quoted  in  the  appendix)  by  drugs  of  the  salvarsan 
class  combined  with  the  administration  of  mercury  and 
iodides.  It  is,  of  course,  an  old  clinical  observation 
that  arsenic  has  seemed  to  benefit  cases  of  dis¬ 
seminated  sclerosis.  But  in  this  disease,  almost  above 
all  others,  great  caution  is  necessary  in  ascribing  a 
satisfactory  issue  to  the  effects  of  any  particular  form 
of  treatment.  The  remissions — which,  as  well  as  the 
relapses,  are  so  well  recognized  as  to  constitute  a 
characteristic  feature  of  the  disease — often  occur  with¬ 
out  any  treatment  at  all.  Treatment  along  the  lines 
advocated  in  this  report  is  no  new  departure,  for  many 
neurologists  have  been  using  the  salvarsan  compounds 
for  some  time  past. 

From  the  information  in  our  possession  we  think  it 
can  be  said  that  hopeful  results  have  been  attained, 
but  we  cannot  go  so  far  as  the  authors  when  they  say 
that  “  the  treatment  of  cases  of  disseminated  sclerosis 
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by7  drugs  of  the  salvarsan  group  has  given  very 
promising  results,  exceeding  those  obtained  by  similar 
treatment  in  cases  of  neurosyphilis  symptomatically 
similar.”  With  their  remarks  on  the  earlyT  symptoms 
and  the  importance  of  an  early  diagnosis  all  will 
cordially  agree.  Most  neurologists  will  confirm  their 
statements  as  to  the  frequency  with  which  a  colloidal 
gold  curve  is  obtained  in  the  cerebro-spinal  fluid  in 
disseminated  sclerosis,  and  will  further  agree  that  this 
reaction  is  of  no  value  in  differentiating  this  disease 
from  syphilis  of  the  nervous  system.  Though  the 
work  of  recent  years  has  done  much  to  widen  our 
clinical  conception  of  the  disease  and  to  add  to  our 
knowledge  of  its  effects  on  the  nervous  system,  it 
cannot  yet  be  said  that  all  its  problems  have  been 
solved. 


AN  IMPERIAL  ANTILEPROSY  CAMPAIGN. 

A  meeting  was  held  at  the  Mansion  House,  London,  on 
January  31st,  in  support  of  the  British  Empire  Leprosy 
Relief  Association,  the  object  of  which  is  to  stamp  out 
leprosy  in  the  British  Empire.  The  Lord  Mayor,  in  pre¬ 
siding,  explained  that  the  association,  which  required 
£250,000  to  ensure  the  full  effectiveness  of  its  campaign, 
intended  to  proceed  on  the  lines  of  making  available  the 
improved  methods  of  curative  treatment  associated  pi  e- 
eminently  with  the  work  of  Sir  Leonard  Rogers,  and  of 
promoting  sound  schemes  of  segregation  in  sanatoiiums  or 
agricultural  settlements,  or,  where  segregation  might  not  at 
present  be  fully  practicable,  of  establishing  such  leprosy 
out-patient  clinics  as  had  proved  successful  at  the  Calcutta 
School  of  Tropical  Medicine.  The  association  would  also 
promote  further  research  into  etiology  and  treatment, 
would  supply  medical  information  to  those  in  chai  ge  of 
lepers,  and  would  train  them  in  the  practical  use  of  the 
new  treatment.  A  letter  was  read  from  the  Pi  ince  of 
Wales  enclosing  £100— a  like  amount  had  been  subscribed 
bv  the  King— and  expressing  his  confidence  that  the  ideal 
of  the  elimination  of  leprosy  from  the  British  Empire  could 
be  realized  if  the  association  was  accorded  the  support  it 
deserved.  Another  message  read  was  from  Lord  Reading, 
Viceroy  of  India,  who  said  that  he  had  been  greatly 
impressed  during  a  recent  visit  to  Calcutta  by  the  wonder¬ 
ful  work  that  was  being  done  there  for  lepers  m  India,  and 
by  the  great  hopes  of  alleviation  and  cure  which  the  new 
treatment  held  out.  Viscount  Chelmsford,  the  chairman  of 
the  general  committee,  said  that  his  own  interest  in  the 
subject  arose  out  of  his  experience  as  Viceroy  of  India. 
In  India,  including  Burma,  the  latest  census  l  etui  ns 
showed  that  there  were  more  than  112,000  lepers,  and  the 
true  figure  was  probably  much  greater,  for  a  large  number 
of  cases  were  concealed.  Y"et  not  many  more  than  one-thiul 
of  the  avowed  cases  of  leprosy  in  the  empire  were  in  India. 
The  Duke  of  Devonshire  said  that,  although  no  longer 
entitled  to  speak  officially,  he  knew  that  the  Colonial 
Office  viewed  this  movement  with  the  greatest  possible 
satisfaction.  Sir  Humphry  Rolleston  mentioned  that 
although  this  country  was  now  practically  free  from  the 
disease,  with  only  one  very  small  leper  colony  near 
Chelmsford,  yet  in  the  fifteenth  century  there  were  200 
leper  hospitals  in  England,  and  19,000  in  all  Europe. 
Isolation  had,  no  doubt,  helped  to  diminish  the  spread  of 
the  disease,  but  the  natural  attempt  at  concealment  on  the 
part  of  the  leper  himself  in  the  early  stages  of  disease  had 
to  be  reckoned  with,  and  segregation  alone,  even  though 
pleasant  conditions  were  provided,  was  not  enough  to 
stamp  out  the  disease.  There  was  good  reason  to  believe 
that  Sir  Leonard  Rogers  had  found  in  the  fatty  acids  of 
certain  oils  a  remedy  that  bade  fair  to  be  a  real  cuie. 
Further  work  remained  to  be  done,  but  Sir  Leonard  was  the 
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right  man  in  the  right  place,  and  it  was  for  the  British 
public  to  give  him  full  support.  Sir  Leonard  Rogers  then 
gave  an  account  of  his  six  years’  research,  which  had 
demonstrated  that  by  the  injection  of  soluble  sodium  salts 
of  the  unsaturated  fatty  acids  of  chaulmoogra  oil,  the 
bacillus-bearing  lesions  of  the  disease  could  be  destroyed, 
and  that  similar  preparations  derived  from  cod-liver,  soya¬ 
bean,  and  other  oils  were  also  effective.  There  was  every 
1  cason  to  suppose  that  the  cure  obtained  was  permanent  ; 
some  of  his  own  early  patients  had  remained  well  for  six 
to  eight  years,  and  there  were  many  similar  testimonies 
from  other  observers.  An  important  outcome  of  the  recent 
advance  was  that  for  the  first  time  in  the  history  of  leprosy 
large  numbers  of  lepers  were  coming  forward  in  the  early 
and  more  curable  stages  of  the  disease.  In  Calcutta  the 
treatment  of  these  patients  was  conducted  in  an  out-patient 
clinic,  thus  preventing  them  from  infecting  another  genera¬ 
tion  m  their  households.  He  drew  attention  to  the 
American  effort  to  supply  the  new  treatment  to  lepers, 
not  only  m  the  United  States,  but  also  in  Hawaii  and  the 
Philippines,  and  stressed  the  moral  obligation  laid  upon 
Britain  for  the  300,000  or  more  lepers  in  the  empire,  not 
5  per  cent,  of  whom  were  being  cared  for.  Sir  Svdney 
Olivier,  Secretary  of  State  for  India,  in  proposing  a  vote 
of  thanks  to  the  Lord  Mayor,  spoke  of  the  hope  which  the 
new  treatment  inspired.  He  believed  it  foreshadowed  as 

great  a  conquest  as  any  which  medicine  had  made  in  the 
past. 
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The  pages  of  the  Golden  Book,  or  Memorial 
Royal  Army  Medical  Corps,  are  now  011  view 
of  the  Department  of  Engraving,  Illustration, 
at  the  Victoria  and  Albert  Museum,  South 
They  contain  the  names  of  all  the  officers 
the  R. A.M.C.  who  fell  in  the  war.  The  book  will  form 
a  folio  of  some  270  pages  of  lambskin,  each  page  richly 
illuminated.  It  has  been  designed  by  the  distinguished 
scribe  Mr.  Graily  Hewitt,  B.A.,  LL.B.,  of  LineoliUs  Inn, 
and  carried  out  by  him  and  his  six  assistants.  At  the 
beginning  of  the  Roll  a  short  preface  records  briefly  the 
ceremony  which  took  place  in  Westminster  Abbey  on 
July  13th,  1922,  when  a  memorial  tablet  in  the  nave  close 
to  the  tomb  of  the  Unknown  Warrior,  was  unveiled  by 
the  Colonel-in-ehief  of  the  Corps,  H.R.H.  the  Duke  of 
Connaught,  and  dedicated  by  Bishop  Ryle,  Dean  of  West¬ 
minster.1  The  preface  also  gives  particulars  of  the 
numbers  of  the  fallen  and  a  summary  of  the  honours  won. 
lhe  Roll  is  alphabetical ;  the  names  are  in  black  lettering 
the  rank  and  the  date  of  death  in  red;  initial  letters  in 
g/ld  indicate  distinctions  won.  An  illustrated  account  of 
tne  work,  by  Mr.  Graily  Hewitt,  is  obtainable  in  the 
ga  eries,  and  Sir  Cecil  Hareourt  Smith,  director  of  the 
museum,  in  a  prefatory  note  describes  the  Roll  as  an  out¬ 
standing  example  of  modern  illumination  and  ealigraphy. 
ie  writing  is  in  the  beautifully  legible  style  of  the  Italian 
tteenth  century,  from  which  modern  printing  types  are 
derived.  In  designing  the  decoration  Mr.  Hewitt  has 
borrowed  from  the  thirteenth  to  fifteenth  centuries  the 
double  upright  bar  of  gold  and  colour.  He  has  endeavoured 
■  f  anC5  1  egl|lai ity  of  structure  and  colouring  with 
1  of.  treatment-  Thus  the  tree  forms  and  shrubs 

bvuYiT1111*6  th°  decoi'ation  are  replaced  here  and  there 
1  1  flowers  and  creepers,  birds,  and  butterflies.  The 

narabl  *  togetller  by  sentences  from  the 

I  1  v  °f  tlG  Gootl  Samaritan  at  the  beginning  of  each 
ajphabot.cal  division  of  the  Roll.  The  initial  of 

the  story1  *Ml<1  colotlred  pictures  illustrating 

a  large,' ' Wore  IV  ""d  TT‘e  the  appears 

- g___mimatuie  of  one  of  the  scenes,  and  a  eonven- 
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tional  portrait  of  St.  Luke,  patron  saint  of  the  medical 
piofession.  Opposite  the  preface  is  a  portrait,  set  amid 
a  vine,  of  Asklepios,  copied  from  the  bust  in  the  British 
Museum ;  the  vine  appears  also  in  the  Cross  which  forms 
the  tail-piece  at  the  end  of  the  book.  The  beauty  of 
drawing  and  colour  and  the  exquisite  lettering  are  a 
triumph  of  craftsmanship,  and  the  book  thus  lovingly 
prepared  will  form  a  worthy  memorial  to  those  who  gave 
their  lives  for  their  country  and  whose  names  are  com¬ 
memorated  therein.  The  character  of  the  binding  lias  not 
yet  been  finally  settled.  When  thus  completed,  the  Roll 
of  Honour  will  lie  in  the  Chapter  House  of  the  Abbey. 
It  lcmains  on  exhibition  at  South  Kensington  until 
February  29th. 


THE  BACTERIA  IN  THE  ATMOSPHERE  OF 
UNDERGROUND  RAILWAYS. 

Ir  must  often  have  occurred  to  those  whose  misfortune  it  is 
to  have  to  travel  in  the  underground  railways  of  London 
during  the  most  crowded  period  of  the  day  that  the 
bactei  ml  population  of  the  atmosphere  of  these  subter¬ 
ranean  passages  might  be  a  contributory  factor  in  the 
spiead  of  respiratory  disease,  for  the  conditions  prevailing, 
more  particularly  the  complete  absence  of  sunlight,  are  such 
as  might  be  thought  likely  to  favour  multiplication  of 
microbes.  Twenty-two  years  ago  Dr.  (now  Sir)  F.  W. 
Andrewes  made  an  investigation  of  the  atmosphere  of  the 
Central  London  Railway,  but  since  1902  conditions  have 
changed  considerably  above  ground,  owing  chiefly  to  the 
replacement  of  horse  traffic  by  motor  traffic,  and  below 
ground  by  improved  methods  of  ventilation.  Many  other 
investigations  have  been  carried  out  on  the  bacteriology 
of  the  atmosphere  in  occupied  premises  and  subways,  one  of 
the  best  known  being  Dr.  M.  H.  Gordon’s  bacteriological 
leport  on  the  ventilation  of  the  debating  chamber  of  the 
House  of  Commons,  published  in  1906.  The  general 
opinion  which  these  researches  justify  is  that  the  majority 
of  the  bacteria  to  be  found  in  the  air  are  harmless,  that 
their  number  is  largely  dependent  on  the  quantity  of  dust, 
and  that  the  pathogenic  bacteria  likely  to  cause  respira- 
toiy  diseases  are  rarely  to  bo  found  in  samples  of  air. 
There  is  little  danger  for  persons  in  perfect  health ;  the 
ciliated  epithelium  of  the  respiratory  passages  would  sweep 
the  microbes  out  as  they  became  entangled  with  the  mucus 
with  which  these  passages  are  bathed.  When,  however,  an 
inflamed  and  iiiitatecl  condition  of  the  air  passages  exists 
conditions  are  different,  and  the  bacteria  in  the  air  may 
then  be  a  source  of  considerable  danger.  The  bacterial 
content  of  the  atmosphere  of  the  underground  electric 
railways  of  London  was  studied  by  Dr.  J.  Graham  Forbes 
in  1920,  and  his  investigations  have  recently  been  pub¬ 
lished.1  He  collected  samples  of  air  from  the  carriages 
and  platforms  of  six  electric  railways  at  different  periods 
of  the  day,  including  the  rush  hours,  and  compared  the 
results  with  those  obtained  by  analysis  of  the  outside  atmo¬ 
sphere.  The  total  number  of  bacteria  in  a  given  volume 
of  air  was  not  much  greater  underground  than  outside; 
but  a  difference  was  noted  when  a  comparison  was  made 
of  organisms  growing  at  room  and  body  temperatures. 
Thus,  the  ratio  for  organisms  growing  at  room  temperature 
was  about  14  for  railway  air  to  10  for  outside  air,  but 
twice  as  many  organisms  capable  of  growing  at  body  tem¬ 
perature  were  found  in  underground  air  as  in  the  outside 
atmosphere.  The  mean  number  per  litre  for  room  tempera¬ 
ture  organisms  was  9  in  railway  air  and  6.3  in  outside  air; 
for  body  temperature  organisms  4.6  for  railway  air  and  2.2 
for  outside  air.  There  were  more  bacteria  in  the  platform 
air  than  in  the  carriage  air,  owing  probably  to  the  greater 
amount  of  draught  and  dust  disturbance.  Increase  in  the 
number  of  passengers  per  carriage  was  generally  associated 
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with  a  rise  in  the  bacterial  content  of  railway  air,  affecting 
both  the  room  temperature  group  and  body  temperature 
group  of  organisms.  Many  factors  may  influence  the 
bacterial  content  of  the  atmosphere  of  railway  caniages, 
such  as  fluctuating  air  currents  and  movements  of 
passengers  in  leaving  and  entering  a  compartment;  but  it 
is  suggested  by  Or.  Foi’bes  that  the  ratio  of  bacteiial 
content  to  passenger  density  might  provide  an  “  index  of 
pollution  ’ ’  for  carriage  air  and  afford  a  truer  estimate 
of  atmospheric  bacterial  pollution  than  bacterial  content 
alone.  Measures  to  bring  about  the  deposition  and  rcmo\  al 
of  dust  from  carriages  and  platforms  would  certainly  prove 
beneficial  by  reducing  the  amount  of  floating  bactei  ial 
impurity.  The  identification  of  all  the  micro-organisms 
isolated  in  this  research  was  beyond  the  scope  of  the 
inquiry,  but  a  large  number  were  studied  with  a  view  to 
placing  them  in  groups.  In  no  instance  were  pathogenic 
organisms  proved  to  be  present  other  than  ceitain  moulds 
of  the  aspergillus  group,  but  a  large  number  of  the  micro¬ 
organisms  examined  were  such  as  emanate  fiom  the  mouth 
and  nasal  passages  of  human  beings,  and  this  suggests 
the  possibility  that  the  crowding  of  passengers  may  bo 
prejudicial  in  epidemic  times  by  increasing  the  risk  of 
transference  of  pathogenic  organisms  from  passenger  to 
passenger. 


INTERNAL  SECRETION  OF  THE  TESTIS. 

Mr.  Kenneth  Walker,  in  a  Hunterian  Lecture  delivered 
at  the  Royal  College  of  Surgeons  on  February  4tli,  gave 
reasons  for  his  belief  that  .the  interstitial  cells  of  the  testis 
were  not  the  source  of  the  internal  secretion,  but  had  a 
trophic  function.  These  cells,  he  said,  were  mesodermic  in 
origin,  unlike  the  cells  of  the  internal  secreting  glands 
generally,  which  were  ectodermic.  Examination  of  the 
testis  of  the  mole  during  the  non-breeding  months  showed 
that  the  interstitial  cells  were  very  conspicuous,  and  hence 
were  more  probably  concerned  with  nutrition  of  the 
tubules  than  with  the  primary  or  secondary  sexual  func¬ 
tions.  There  were  three  ways  of  treating  cases  in  which 
the  internal  secretion  of  the  testis  was  deficient.  The  first 
method,  originally  practised  by  Brown-Sequard,  was  the 
injection  of  testicular  extracts :  Mr.  M  alker  had  come  to 
the  conclusion  that  such  extracts  were  absolutely  inert. 
The  results  of  the  second  method — ligature  of  the  vas 
deferens,  introduced  by  Steinacli — had  been  very  capricious : 
there  was,  however,  a  great  increase  in  the  interstitial 
cells  after  the  operation.  The  third  method — that  of 
testicular  grafts — was  dealt  with  in  considerable  detail. 
YoVonoff  had  thought  that  when  grafts  from  the  anthropoid 
apes  were  used  they  were  not  absorbed,  but  Mr.  Walker, 
using  ectopic  human  testes,  had  found  that  each  graft 
lasted  for  not  more  than  two  years,  so  that  the  method, 
regarded  from  a  curative  standpoint,  had  definite  limita¬ 
tions.  However,  until  some  good  orchitic  extract  com¬ 
parable  to  thyroid  extract  had  been  prepared,  this  method 
of  grafting  remained  the  most  efficient  treatment  of  the 
three.  Mr.  Walker  described  the  process  of  fixing  these 
grafts  in  the  scrotum,  so  that  they  might  remain  alive, 
bathed  by  the  exudation  in  the  scrotal  sac,  until  vascular¬ 
ization  was  established.  His  experiments  indicated  that 
grafting  was  followed  by  definite  metabolic  results;  thus  in 
four  cases  sugar  intolerance  definitely  decreased  and  the 
respiratory  interchange  was  affected.  The  course  of  treat¬ 
ment  by  grafting  and  its  results  were  described  in  detai 
in  two  cases.  In  the  first,  health  and  sexual  vigour  were 
restored,  and  Dr.  Miles,  of  the  National  Institute  of 
Industrial  Psychology,  had  found  a  general  psychologica 
improvement  of  552  per  cent.,  and  an  improvement  as 
regards  fatigue  of  800  per  cent.  There  was  obvious 
general  improvement  in  the  second  case,  in  spite  of  the 
coexistence  of  pituitary  disease. 


THE  PRESENT  STATE  OF  GERMANY. 

There  is  in  this  country  a  desire  to  know  the  truth  about 
the  present  state  of  Germany,  and  the  medical  profession  in 
particular  would  like  to  have  definite  information  with 
regard  to  the  position  of  practitioners  and  of  teachers  in 
the  medical  schools.  Mr.  J.  H.  Morgan,  professor  of  con¬ 
stitutional  law  at  University  College,  London,  who  for  four 
years,  and,  as  we  understand,  until  the  autumn  of  1923, 
was  Deputy  Adjutant-General  on  the  Inter- Allied  Military 
Commission  of  Control  in  Germany,  delivered  a  lecture  on 
the  present  position  of  Germany  before  the  I  niversity  of 
London  on  November  20tli,  1S23.  The  lecture  has  now 
been  published,1  with  an  introduction,  in  a  convenient 
volume.  The  two  parts  should  be  read  in  chronological 
order,  the  lecture  first  and  the  introduction  second.  One 
of  Professor  Morgan’s  duties  in  connexion  with  the  dis¬ 
armament  of  Germany  was  to  visit  all  parts  of  the 
country,  and  he  therefore  had  exceptionally  good 
opportunities  for  making  observations  and  drawing  con¬ 
clusions.  He  is  emphatic  that  he  wishes  to  be  im¬ 
partial,  and  seems  to  have  succeeded.  He  considers 
that  the  Allies  made  a  serious  mistake  in  insisting 
on  certain  clauses  of  the  treaty  of  ersailles,  and  that  the 
occupation  of  the  Ruhr,  at  any  rate  as  it  has  been  canied 
out,  has  been  another  mistake ;  for  while  there  are 
Germans  ready  to  admit  the  faults  of  the  policy  which 
brought  about  the  war  of  1914,  Germany  as  a  whole  “  sees 
herself  as  one  purged  of  her  sins  by  her  sorrows.”  But  he 
also  maintains  that  since  the  war  the  Germans  have  made 
mistakes  against  their  own  interests  and  against  the  tian- 
quillity  of  Europe,  especially,  if  we  understand  him  aright, 
in  allowing  inflation.  He  does  not  believe  in  the  possi¬ 
bility  of  international  disarmament  or  universal  peace  by 
regulation.  “  Nothing  but  what  the  old  Puritans  called 
'  a  change  of  heart  ’  in  the  sons  of  men  can  ensure  it. 
Material  disarmament  will  never  be  certain  or  complete 
until  ‘moral  disarmament’  has  made  it  unnecessary.”  Nor 
does  he  believe  that  Germany  will  disintegrate,  but  that, 
on  the  contrarv,  the  occupation  and  the  republic,  which 
he  does  not  expect  to  last,  have  made  for  unity.  The  chief 
interest  of  the  book  for  us  is  in  v’hat  the  author  has  to 
say  about  the  middle  classes.  The  inflation  of  the  mark,  he 
tells  us,  “has  destroyed  the  equipoise  of  society:  it  has 
ruined  the  middle  classes  and  impoverished  the  workers,” 
and  by  so  doing  “  has  undermined  the  political  basis  of  the 
republic  and  concentrated  all  real  power  in  the  hands  of  a 

few _ namely,  the  great  industrialists.  .  .  .  The  economic 

form  of  society  fails  to  correspond  to  the  political  theory; 
a  republic  in  name,  it  is  a  capitalist  despotism  in  fact.” 
He  does  not  say  anything  specifically  about  the  profes¬ 
sional  classes  or  the  universities  and  their  staffs,  but  he 
states  that  with  the  Germans  “  reconstruction  ”  is  a 
name  for  the  vastest,  most  far-seeing,  and  most  fruitful 
schemes  of  State  enterprise.  The  subsidizing  of  key 
industries,’  the  development  of  interior  lines  of  com¬ 
munication,  the  reduction  of  railway  rates,  the  pro¬ 
motion  of  State  factories  for  the  manufacture  of  synthetic 
ammonia  and  aluminium,  the  contributions  to  vast 
electric  power  stations — all  these  are  but  a  few  o 
the  undertakings  upon  which  public  moneys  have  been 
lavishly  expended,  and  all  of  them,  be  it  remarked,  have 
a  military  usefulness,  although  I  do  not  say  that  that  i? 
their  primary  object.”  In  this  connexion  he  remarks  that 
no  country  is  disarmed  if,  after  all  the  destruction  of 
materiel  that  can  be  effected  and  the  demobilization  of  its 
armed  forces,  “  it  has  still  got  lethal  secrets  up  its  sleeve.” 
The  instrument  by  means  of  which  this  policy  of  recon- 


1  The  Present  Slate  of  Germany:  .1  Lecture  delivered  in  the 
of  London  on  Xo, ember  20th ,  192*.  With  an  Introduction. 
Morgan.  Brigadier-General,  late  Deputy  Adjutant-General  on 
Allied  Military  Commission  of  Control  in  Germany.  London  . 
of  London  Press,  Ltd.  1924.  (Cr.  8vo,  pp.  107.  2s.  6d.  net.) 
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st ruction  is  being  carried  out  is  inflation.  The  German 
|  rulers,  when  they  embarked  upon  the  policy  which  caused 
inflation,  knew  that  it  meant  “  unutterable  ruin  to  whole 
jj  classes,  and  those  the  most  deserving  of  the  population.” 
As  has  been  said,  Professor  Morgan  does  not  tell  us  pre¬ 
cisely  what  most  of  us  want  to  know,  but  it  would  seem 
that  the  policy  of  “  reconstruction  ”  he  describes  can  only 
be  carried  out  by  enlisting  the  services  of  persons  trained  in 
scientific  methods,  and  that  in  this  way  the  hardships  which 
1  such  persons  have  been  called  upon  to  endure  must  be  to 
some  extent  mitigated. 


THE  VISITING  ASSOCIATION  OF  THROAT  AND  EAR 
SURGEONS  OF  GREAT  BRITAIN. 

The  \  isiting  Association  of  Throat  and  Ear  Surgeons  of 
i  threat  Britain,  of  which  Sir  William  Milligan  is  president, 
has  been  formed  in  order  to  enable  members  of  the  specialty 
from  different  parts  of  the  country  to  visit  home  and 
foreign  clinics.  The  intention  is  to  pay  a  short  visit  to  a 
home  clinic  once  a  year,  and  another  somewhat  longer  one 
to  a  foreign  clinic.  As  the  chief  purpose  is  to  study 
ope  lath  e  technique,  the  membership  must  necessarily  be 
1^  limited  to  a  number  who  can  watch  an  operation  at  one 
time  in  reasonable  comfort.  The  first  meeting  of  the 
association  was  held  with  great  success  in  Edinburgh  on 
Friday  and  Saturday,  January  25th  and  26th.  The 
!'  nioi ning  of  the  first  day  was  spent  in  watching  the  work 
|  tin  oat  clinic.  Dr.  J.  S.  Fraser  performed  two 

[  radical  mastoid  operations  with  skin  grafting.  Mr.  J.  D. 
Litligow  demonstrated  the  induction  of  fibrosis  in  the 
inferior  turbinals  by  injection  of  carbolic  acid  in  glycerin. 
Dr.  W.  T.  Gardiner  performed  Sluder’s  etlimoidaf  opera¬ 
tion,  and  Di .  G.  Ewart  Martin  performed  endoscopy, 
including  aspiration  and  lavage  of  a  bronchiectatic  cavity. 
The  afternoon  was  occupied  in  attending  the  pathological 
demonstrations  by  Drs.  A.  Logan  Turner  and  F.  E. 

I  Reynolds  (with  lantern)  on  the  intracranial  complications 
|  of  accessory  sinus  suppuration,  and  by  Dr.  J.  S.  Fraser  on 
some  points  in  the  pathology  of  the  inner  ear.  On  the 
!  morning  of  the  second  day  the  members  were  able  to  watch 
Sir  Harold  Stiles,  professor  of  clinical  surgery,  perform  an 
operation  of  interest  alike  to  the  general  and  to  the  throat 
suigeon.  He  first  operated  upon  a  pharyngeal  pouch, 
which  by  its  smallness  rendered  the  operation  more  diffi¬ 
cult;  and  then  removed  from  the  neck  a  very  large  mass  of 
tuberculous  cervical  glands  in  which  abscess  formation  had 
t  occurred.  After  this  a  clinical  demonstration  was  given 

by  Dr.  Douglas  Guthrie  at  the  Royal  Hospital  for^Sick 
Children. 

— 

HATFIELD  FOREST. 

The  name  of  Edward  North  Buxton  is  honoured  by  those 
j  w  remember  his  share,  and  that  of  other  members  of  his 
I  Publlc-spirited  family,  in  the  great  struggle  which  secured 
Eppmg  Forest  as  a  perpetual  source  of  health  and  pleasure 
|  for  Londoners.  Tho  noble  gift  of  Hatfield  Forest  to  the 
S  people  increases  our  debt.  This  tract  of  woodland  is  not 
i  *1Klee(l  suburban,  but  it  is  within  four  miles  of  a  main  line 
I  railway  station  (Bishop’s  Stortford),  and  the  humble  “push- 
i  cyclist  ”  may  reach  it  from  Epping  within  an  hour,  and 
along  roads  not  yet  rendered  hateful  to  him  by  the  motor. 
[Hatfield  Forest,  indeed,  lies  in  one  of  the  least  altered 
!  ra^ts  of.  Esscx-  The  small  decayed  town  of  Hatfield  Broad 
Uak,  with .  its  fine  church— possessing  a  tiny  ancient 
ibrary  which  includes  an  Aldine  Aristotle  of  1498— is 
|  pthm  easy  walk  of  the  forest  and  full  of  archaeological 
p  €rG.st:  Mr*  Buxton  not  only  did  much  to  secure  Epping 
Ojcst  lor  the  people;  in  his  book  he  taught  them  how  to 
sc  e  gift.  WTe  should  honour  his  memory  best  by  carry¬ 


ing  on  the  educational  work.  Epping  Forest  gives  immense 
pleasure  as  it  is;  it  would  give  more  if  more  people  had 
the  courage  to  explore  it  and  did  not  content  themselves 
with  clinging  to  the  main  roads.  A  fortiori  it  will  need 
much  publicity  to  tempt  people  into  the  remoter  tract  now 
fiee  to  them.  It  is  remarkable,  in  these  days  of  penury, 
how  many  cheap  but  exquisite  pleasures  are  neglected. 
Thcie  are  now  two  large  tracts  of  woodland  not  fifteen 
miles  apart,  and  the  more  remote  hardly  an  hour  from 
London,  secured  to  the  public.  Here  one  may  study  the 
"il.'s  °f  birds  and  beasts  under  different  environmental 
conditions,  and  observe  Professor  Leonard  Hill’s  physio- 
logical  precepts  very  conveniently  and  economically.  One 
may  do  this;  whether  one  will  do  this,  instead  of  spending 
tho  train  fare  in  the  cinema,  where  other  people’s  pictures 
of  the  birds  and  beasts  are  shown,  depends  on  education. 


INFLUENZA. 

In  the  week  ending  January  26th,  the  last  for  which  the 
figures  are  available,  the  number  of  deaths  attributed  to 
influenza  again  increased  substantially,  and  amounted  to 
236  in  the  great  towns  of  England  and  Wales.  There  was 
also  a  substantial  increase  of  notifications  of  pneumonia. 
The  rate  of  increase  is,  however,  slackening.  It  is  a  rule 
subject  to  very  few  exceptions  that  from  the  commencement 
of  an  epidemic  rise  the  rate  of  increase  diminishes — it  is  at 
a  maximum  at  the  commencement — a  phenomenon  explained 
by  Dr.  Brownlee  by  the  loss  of  infectivity  of  the  organism 
following  the  mono-molecular  law  of  mass  action.  For 
instance,  in  the  murderous  epidemic  of  autumn,  1918,  the 

deaths  in  London  in  successive  weeks  from  the  forty-first _ 

when  an  unmistakable  rise  had  occurred — were  80,  330, 
1,256,  2,458,  the  maximum.  It  will  be  seen  that  if  we 
divide  each  by  its  predecessor  we  have  4.13,  3.81,  1.96— 
a  series  of  diminishing  numbers.  As  the  rate  of  decrease 
may  differ  greatly  in  different  epidemics,  the  fact  is  not  of 
much  use  in  forecasting  either  the  precise  extent  of  the 
mortality  or  the  duration  of  tho  epidemic,  but  it  suffices 
to  permit  of  an  intelligent  guess  as  to  the  maximum 
mortality  of  any  future  week.  Thus  it  is  highly  improbable 
that  the  maximum  of  this  epidemic  will  exceed  650,  and 
reasonable  to  expect  it  will  fall  far  short  of  it.  If  this 
prove  to  be  the  case,  the  present  recrudescence  is  on  a 
much  smaller  scale  than  that  of  1922,  a  conclusion  already 
supported  by  clinical  experience.  To  judge  from  tho 
mortality  records,  South  Shields  has  suffered  more  severely 
than  any  other  city  outside  London.  There  have  been 
many  widespread  school  epidemics,  but  a  low  proportion  of 
grave  complications. 


The  Right  Hon.  John  Wheatley,  M.P.,  Minister  of 
Health,  has  appointed  Dr.  L.  Haden  Guest,  M.P.,  to  be 
his  parliamentary  private  secretary  (unpaid). 


Many  readers  will  learn  with  surprise  that  the  condition 
of  the  x-ray  department  at  Moorfields  Eye  Hospital  is  bad. 
They  will  have  been  inclined  to  assume  that  the  radiology 
department  of  the  premier  eye  hospital  of  Great  Britain 
possessed  every  apparatus  necessary,  eaeh  one  in  its  most 
perfect  form.  It  is  stated,  however,  that  the  only  apparatus 
in  tho  department  which  is  in  good  condition  is  that 
designed  by  the  late  Sir  James  Mackenzie  Davidson  for 
the  localization  of  foreign  bodies  in  the  eye.  An  appeal  is 
being  made  for  a  sum  of  £700  for  equipment  and  improve¬ 
ments,  so  that  tho  department  may  worthily  commemorate 
the  great  services  rendered  by  Mackenzie  Davidson.  Con¬ 
tributions  may  be  sent  to  tho  Secretary-Superintendent,  at 
the  Moorfields  Eye  Hospital,  City  Road,  E.C.l 


THE  ECONOMIC  DISPOSAL  OF  EXCRETA. 


The  Britts* 

t  Medical  Journal 


250  FEB.  9,  1924] 


THE  ECONOMIC  DISPOSAL  OF  EXCRETA: 
GARDEN  SANITATION. 

BY 

LIONEL  JAS.  PICTON,  O.B.E.,  M.A.,  M.B.,  B.Ch.Oxf., 

M.O.H.  WINSFORD  URBAN  DISTRICT,  CHESHIRE. 

It  is  to  be  hoped  that  the  annotation  on  Dr.  Hindliede’s 
views  and  Dr.  Macfadyen’sletter  (to  he  found  respectively  on 
pages  996  and  1070  of  the  British  Medical  Journal,  vol.  ii, 
1923)  will  give  rise  to  a  real  consideration  of  the  problem  of 
.“  garden  city  ”  sanitation.  It  seems  that  Dr.  Hindhede, 
coming  from  Denmark  to  visit  English  “  garden  cities,”  and 
hoping  to  find  them  veritable  examples  of  urbs  in  rurc,  was 
woefully  disappointed.  Like  Triptolemus  Yellowley,  when 
he  bought  Piers  Ploughman' s  Vision  from  a  packman,  he 
was  charmed  with  the  title;  hut  now,  finding  no  agriculture 
in  it,  he  flings  from  him  the  impudent  and  misnamed  libel. 
Dr.  Macfadyen  stands  for  rus  in  urbe.  For  him  there  is  no 
problem.  The  methods  of  the  town,  lie  holds,  are  equally 
applicable  in  the  “  garden  city.” 

The  issue  lies  between  the  daily  use  of  night-soil  as 
manure  in  a  highly  developed  system  of  horticulture,  and 
the  approved  water-carriage  sewage  system  ending  in  the 
destruction  of  what,  in  the  other  method,  would  have  been 
manure,  by  the  septic  tank  or  some  other  means  of  biological 
purification.  I  would  plead  for  the  consideration  and 
decision  of  that  issue  in  connexion  with  the  lay-out  of 
entirely  new  building  schemes  amongst  rural  surroundings. 

Dr.  Macfadyen  refers  to  the  “  Poore  ”  system — tried  by 
one  or  two  at  Letcliworth,  hut  soon  given  up.  Since  the 
death  of  Dr.  George  Vivian  Poore  no  one  in  this  country 
appears  to  have  continued  to  investigate  the  practical 
applications  of  his  thesis: 

“  That  in  country  or  semirural  districts,  where  it  is  possible  to 
give  a  house  a  decent  curtilage  or  small  garden,  it  is  easy  for  a 
householder  to  make  the  sanitation  of  his  dwelling  quite  independent 
of  the  local  authority.  In  fact,  the  householder  is  able,  if  lie  be  so 
minded,  to  make  his  sanitation  complete,  and  to  finish,  on  his  own 
premises  and  to  his  own  profit,  that  ‘  circulation  of  organic  matter 
which  is  a  law  of  nature,  and  the  only  true  basis  upon  which  the 
science  of  sanitation  can  possibly  stand  firm.  The  householder  can 
do  piecemeal  what  no  public  authority  has  ever  succeeded  in  doing 
wholesale,  albeit  that  millions  of  money  have  been  wasted  in  silly 
attempts.”  (Poore  :  Rural  Hygiene ,  pp.  73-74.) 

Dr.  Poore’s  chief  experiment  was  with  a  garden  at 
Andover,  acres  of  cultivated  ground,  low-lying,  beside  a 
river,  not  a  favourable  patch  of  land  for  such  an  experiment. 
However,  he  had  it  manured  for  some  years  (twenty-two) 
with  the  refuse  (closet  earth)  from  a  population  of  about 
a  hundred  persons,  the  inhabitants  of  a  large  house  used  as  a 
school  and  of  twenty-three  cottages  adjacent  to  the  garden. 

“  A  man  was  engaged  to  act  as  scavenger  and  under-gardener, 
whose  duty  it  has  been  to  remove  the  pails  every  morning  and 
bury  their  contents  superficially  in  the  garden  .  .  .  just  hidden  by 
a  layer  of  earth.  The  eye  sees  nothing  and  there  is  absolutely  no 
odour  .  .  .  The  fertility  and  beauty  of  the  garden  have  been 
enormously  increased  .  .  .  Proceeding  methodically  it  took  four 
years  to  go  completely  over  the  whole  ground  in  cultivation.  The 
observer  was  usually  astonished  at  the  small  amount  of  exciemental 
material  which  has  to  be  dealt  with  .  .  .  The  first  crop  taken  off 
the  land  is  always  a  succulent  green  crop  of  the  cabbage  tribe,  and 
the  plants  are  dibbled  in  on  the  third  day  after  the  deposit.  No 
other  crops  except  cabbages  seem  to  flourish  in  the  fresh  material, 
but  the  cabbages  may  be  followed  by  potatoes,  these  by  celery 
(planted  between  the  rows),  the  celery  by  peas  or  beans,  and  these 
again  by  parsnips  or  carrots,  without  any  fresh  manuring,  and  with 
a  most  abundant  yield.”  (Pp.  324-8.) 

After  twenty  years’  experience  of  tlie  practical  working 
of  Dr.  Poore’s  methods,  I  remain  a  convinced  disciple  I  But 
to  make  the  system  workable  requires  an  organized  routine 
which  the  average  householder  could  not  provide  for  daily 
removal  without  nuisance  or  offence,  immediate  surface 
burial,  and  cultivation  thoroughly  pursued.  Many  men  may 
perhaps  be  gardeners  at  heart,  but  their  avocations  permit 
them  but  rarely  to  exercise  their  instinct.  On  Good  Friday 
the  cottager  plants  his  potatoes :  on  an  August  evening  he 
digs  a  row:  and  that  wellnigh  comprises  the  year’s  garden¬ 
ing.  A  system  of  sanitation  dependent  on  agriculture 
cannot  be  conducted  on  such  terms. 

What  could  not  be  done  by  each  householder  could  be 
carried  out  by  the  landlord,  or  co-operatively,  for  a  group 
of  houses,  with  one  garden,  or,  at  any  rate,  one  gardener, 
common  to  the  lot.  Dr.  Poore  proved  his  thesis  on  his 


Andover  propertv:  hut  a  systematic  test  in  connexion  with 
one  of  the  housing  schemes  of  to-day  is  much  to  be  desired. 
For  the  method  is  clearly  economical;  and  may  even  prove 
profitable.  All  that  has  hitherto  inhibited  its  adoption  has 
been — 

(1)  Custom  and  inertia;  the  tendency  of  architects  to 
regard  the  “  sanitary  ”  devices  which  have  made  possible  or 
tolerable  the  highly  artificial  conditions  of  “  the  Wen  ”  (as 
Cobbett  called  London)  as  the  products  of  a  heaven-sent 
hygienic  gospel  for  general  application  to  town  and  country 

alike ;  H 

(2)  And  a  genuine  doubt  amongst  the  few  who  have  really 
contemplated  the  experiment  whether  Dr.  Poore’s  system  is 
as  safe  as  he  thought ;  whether  it  is  really  possible  to  conduct 
it  with  convenience,  cleanliness,  and  comfort;  and  last,  but 
not  least,  whether,  even  when  solids  have  been  dealt  with  by 
earth  burial,  the  disposal  of  putreseible  slop-water  does  not 
still  require  the  full  paraphernalia  of  a  water-carriage 
system  ? 

As  regards  (1)  the  time  is  overdue  for  our  profession  to 
resume  the  habit  of  original  thought  on  housing,  and  to 
advise  the  public  thereon.  There  was  not  a  single  doctor 
on  the  Tudor  Walters  Committee !  The  late  Mr.  Teale  set 
an  example  which  calls  for  followers.  We  give  lip  service 
to  the  gospels  of  air,  sunlight,  and  fresh  food ;  but  we  leave 
it  to  building  experts  to  orientate  our  dwellings;  we 
acquiesce  in  their  exaggerated  value  of  road  frontage, 
and  care  nothing  for  frontage  to  the  sun,  which  alone  should 
be  our  concern — “  where  the  sun  does  not  enter  the  doctor 
does  ”  ;  we  accept  their  dictum  that  the  window  area  should 
be  a  tenth  of  the  floor  space ;  and  we  send  our  sanitary 
inspectors  to  smile  approval  at  their  careful  arrangements 
for  the  drainage  of  cowhouses  and  stables,  not  to  speak  of 
human  habitations,  so  that  the  urine  of  the  livestock,  “  the 
most  valuable  constituent  of  manure,”  containing  the 
nitrogen  and  potash  which  the  farmer  has  bought  and  paid 
for  in  the  animals’  food,  is  actually  conveyed  to  sewer  and 
septic  tank,  to  be  “  scientifically  ”  got  rid  of  at  the  expense 
of  the  “  sanitary  ”  rate.  Thus  we  turn  assets  into  lia¬ 
bilities,  and  allow  custom  and  convenience  to  paralyse  our 
common  sense. 

As  regards  (2)  the  genuine  doubts  as  to  the  safety  of  earth 
burial  and  the  disposal  of  slop-water  should  he  settled  by 
competent  bacteriological  investigation  and  practical  tests. 
But  it  should  not  be  forgotten  that  thirty  years  ago,  when 
Dr.  Poore  wrote  his  hook,  he  was  able  to  point  to  a  vast 
array  of  observed  facts  which  appeared  to  prove  his  conten¬ 
tion 'that  earth  burial,  properly  conducted,  is  not  only  as 
safe  as  water  carriage,  but  far  safer.  The  textbook  of 
to-dav  begs  the  question  by  stating  that  12  tons  of  slop-water 
are  about  as  foul  as  10  tons  of  mixed  sewage — that  is  to  say, 
that  keeping  faecal  matter  out  of  the  slop-water  makes  onh 
a  comparatively  slight  difference  to  its  foulness ;  and  that 
therefore,  on  the  principle  “  in  for  a  penny,  in  for  a  pound,” 
water  carriage  is  the  only  sane  policy.  But  the  unqualified 
suggestion  that  slop-water  is  necessarily  as  foul,  01  almost 
as  foul,  as  sewage  is  untrue.  After  a  daily  experience  of  the 
removal  of  the  slop-water  of  a  good-sized  house  (three  sinks, 
three  washing  basins,  a  much  used  bath,  and  a  laundry  1 
during  eighteen  vears,  by  means  of  an  open  channel  running 
fifty  yards  through  the  grounds,  I  can  testify  to  the  entire 
absence  of  offence.  The  textbooks  should  distinguish  between 
slop-water  running  in  the  open  and  slop-water  consigned 
to  an  underground  drain.  The  purification  of  the  lattei 
needs  all  the  apparatus  of  a  modern  “  sewage  scheme  ’ 
admitted  !— but  of  the  former  merely  downward  filtration,  or 
agricultural  employment,  which  is  a  form  of  the  same  thing. 
Cultivated  soil  will  remove  from  water  any  organic  sub¬ 
stances  it  may  carry,  and,  if  they  have  not  putrefied,  ml 
in  some  circumstances,  when  tillage,  weather,  and  crop  ai  e 
in  favourable  conjunction,  even  profit  by  them.  Similar!} 
when  solid  putreseible  matter,  fresh  and  not  yet  putrefied, 
is  buried  in  the  surface  layers  of  garden  soil,  “  it  undergoes 
decomposition  without  the  occurrence  of  putrefaction— the 
process  which  is  at  once  offensive  to  the  senses  and  dangerous 
to  health.  This  is  effected  by  means  of  fungi  which  produce 
oxidation  ”  and  the  formation  of  nitrates.  “  The  vege¬ 
table  living  mould  on  the  surface  of  the  earth  is  a  sort  ol 
filter  of  the  most  perfect  kind.  It  is  very  rich  in  sapro¬ 
phytic  bacteria,  whereas  the  subsoil  at  a  depth  varying  from 
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3  to  6  feet  is  barren  of  bacteria.”  It  is  this  fact  of  the 

bacterial  sterility  of  the  subsoil,  beneath  richly  manured 
but  well  cultivated  land2  that  seems  to  mo  to  prove  the  safety 
of  proper  conservancy  or  earth-burial  methods  of  night-soil 
disposal. 

Is  it  not  desirable,  in  the  public  interest,  at  this  time 
u  len  so  many  housing  schemes  are  being  undertaken  in  open 
and  semi-rural  neighbourhoods,  that  the  sanitary  principles 
appropriate  for  these  should  be  re-examined,  and  the  essen- 
ial  antagonism  between  the  two  systems,  water  carriage  and 
conservancy  or  dry  methods,  freshly  considered?  They  both 
depend  on  biological  purification ;  but  in  the  one  case  putre¬ 
faction  is  the  basis  of  the  process,  and  in  the  other  nitri¬ 
fication.  Putrefaction  is  encouraged  by  (1)  water,  (2)  dark¬ 
ness,  (3)  the  absence  of  air— all  the  circumstances  of  drains 
and  septic  tanks;  and  the  end-product  is  “a  satisfactory 
effluent  that  is,  the  dissolved  relics  of  squandered 
manurial  wealth  (1  part  per  100,000),  always  useless,  often 
laden  with  bacteria.  “.  .  .  Such  processes  can  in  no 
sense  be  regarded  as  effectual  in  preventing  danger.  .  .  .” 
(Parkes  and  Kenwood’s  Hygiene  and  Public  Health,  sixth 
edition,  p.  142.)  “  Such  pro¬ 

cesses  ”  have  resulted  in  the 
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axes  east  and  west.  The  larder,  the  lobby,  lavatory,  stair¬ 
case,  and  landing  will  occupy  the  north  side  of  each  house. 
1  10  earth-closet  is  best  detached  but  approached  under 
covet— a  cross-ventilated  passage  or  short  verandah,  or,  if 
upstairs,  a  covered  bridge,  giving  access  to  it.  The  houses 
siiould  be  set  upon  the  plot  in  a  diamond-shaped  pattern,  or, 
m  other  words,  a  square  with  its  corners  to  north,  south, 
east,  and  west.  Thus  one  house  will  occupy  the  northern¬ 
most  point  of  the  plot,  and  from  it,  to  the  south-east  and 
south-west,  will  run  a  row  of  some  five  or  six  houses  a  side, 
ananged  111  echelon.  Just  as  platoons  in  echelon  do  not 
lock  each  other  s  line  of  fire,  so  houses  thus  arranged  will 
not  block  each  other’s  sunlight.  A  dozen  more  houses 
echeloned  in  a  V  with  its  apex  to  the  south  will  complete 
ie  diamond-shaped  lay-out.  The  whole  plot  would  bo  treated 
as  one  garden,  and  one  whole-time  head  gardener,  with  the 
help  ho  needed,  would  bo  responsible  for  its  cultivation.  The 
(  aily  lemoval  of  the  closet  earth  and  its  use  as  manure — 
its  immediate  committal  to  the  surface  soil  and  its  light 
covering  therewith — would  naturally  be  amongst  his  duties. 
A  gardener  using  manure  of  great  value,  not  a  scavenger 


sewer-like  state  of  our  rivers. 

Trentham  abandoned  because 
of  the  stench !  The 

“  silver-sliding  Thames  ” 
of  Spenser :  contrast  it  with 
the  Thames  to-day  !  Nitrifica¬ 
tion  is  encouraged  by  (1)  a 
moderate  amount  of  moisture 
in  the  soil  (33  per  cent,  is  the 
optimum);  (2)  exposure  to  air 
— hence  the  need  for  surface 
burial,  and  for  the  cultivation 
of  the  soil  so  that  the  air  shall 
gain  access;  (3)  as  for  sun¬ 
light,  the  third  factor  favour¬ 
able  to  nitrification,  its  warmth 
in  “  fine  growing  weather  ” 
awakens  the  nitrifying  bac¬ 
teria  of  the  soil  to  activity. 

The  end-product  of  this  system 
of  sanitation  is  garden  pro¬ 
duce.  In  cold  weather  manure 
consigned  to  the  soil  lies 
dormant  and  harmless. 

The  water-carriage  system  is  ^  4 

modern  and  Western.  Indeed,  ,  ' 

at  its  best  it  is  Victorian  and 
English.  It  has  been  officially 
blessed  since  the  Public  Health 

Act  of  1848.  Since  then  our  * 

rivers  have  been  fouled,  our  wells  poisoned,  and  we  have 
had  to  look  farther  and  farther  afield  for  water.  The  con¬ 
servancy  system  is  ancient,  natural,  instinctive — witness  the 
dog.  I  understand  it  plays  an '  important  part  in  the 
civilization  of  the  Far  East;  that  in  China  and  Japan, 
where  population  is  both  dense  and  self-supporting  in  the 
matter  of  food,  the  constant  return  of  the  night-soil  to  the 
Jand  is  the  secret  of  this  enviable  agricultural  wealth. 

Can  the  repulsive  details  of  “  conservancy  ”  (or  the  dry 
method)  which  are  so  familiar,  we  understand,  to  the  other¬ 
wise  iastidious  Japanese  that  he  seems  to  ignore  them  (see 
Professor  Morse’s  account  of  the  “  chodzu-ba,”  Japanese 
Homes,  p.  232),  be  so  obviated  as  to  make  the  system  work¬ 
able  in  an  English  "  garden  city  »  ?  We  ought  not  to  march 

to  the  test  OU1  Samtai7  road  tiU  we  have  Put  the  question 

A  plot  of  4  acres  should  be  taken  on  the  outskirts  of  a 
own,  and  twenty-four  houses  built  upon  it.  Suppose  the 
plot  roughly  square,  and  the  road  to  skirt  one  corner  of  it 
‘‘  frLlr  C?,rUCc  al°”e  wil1  Possess  that  valuable  commoditv, 

a  cV,or+ ^  n  aCn1fice  scraP  °f  fi'ontage  by  making 
U  galled  drive  through  it,  to  end  blindly  in  l 

all  face  !!!*l  +V  ^  middle  of  tlle  Plot-  The  houses  should 

face  south  tT  1  ^  ,  Say’  a11  their  living-rooms  should 

ace  south.  They  must  therefore  be  oblong,  with  their  long 


N 
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removing  refuse;  a  “garden 
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rate  ”  paid  by  each  house¬ 
holder,  an  investment  produc¬ 
tive  of  fresh  vegetables  to  be 
had  at  his  door,  and  in  one  way 
or  another  repaying  him  his 
outlay,  not  to  speak  of  the 
amenity  added  to  his  surround¬ 
ings,  instead  of  a  “  sanitary 
rate  ”  paid  to  be  rid  of  rubbish 
— such  are  the  bases  of  this 
scheme. 

Correct  detail  is  vital  to 
acceptance.  The  townsman, 
accustomed  to  urbanities,  will 
not  tolerate  the  sligliest  un¬ 
sightliness,  the  most  transient 
offence.  He  is  right,  and 
his  requirements  must  be 
accepted.  The  essence  of  con¬ 
servancy  or  the  “dry”  methods 
is  that  they  should  be  dry. 
Either  Poore’s  “  dry  catch 
though  that  may  be  thought 
hardly  so  happy  as  most  of 
,  '  his  suggestions — or  some  other 

#  *  device  for  separating  the  solid 

•  from  the  liquid  manure  and 

.  *  f°r  instant  deodorization  must 

,  *  P®  used.  A  strainer  and 

light  bucket  answers  well.* 
...  .  ,  The  strainer  is  shaped  like  a 

milking  can,  with  wide  mouth,  and  narrow  bottom  per¬ 
forated  with  holes  the  size  of  a  shilling.  The  back  of  it  is 
vertical,  the  front  sloping.  A  handful  of  straw  is  put  in 
the  bottom,  to  facilitate  emptying  and  to  aerate  the  manure 
when  that  is  buried  later  on  in  the  soil.  The  dejecta  fall 
upon  the  straw  The  user  of  the  closet  throws  upon  them  a 
little  black  garden  soil.  The  base  of  the  bucket-like  strainer 
being  narrow,  a  small  amount  of  soil,  a  coal-box  shovelful 
suffices  to  coyer  all  the  contents.  The  soil  is  stored  in  a  bin’ 
the  lid  of  which  is  in  one  piece  with  the  closet  seat.  Tho 
latter  is  therefore  lifted  for  the  purpose  of  throwing  in  the 
deodorizing  soil,  and  so  escapes  any  chance  contamination 
I  he  woodwork  is  of  polished  mahogany.  The  trowel  or 
shovel  fits  in  a  slot  devised  in  the  front  edge  of  the  earth 
box,  the  handle,  which  is  of  porcelain  or  "polished  wood 
projecting.  The  earth  is  black  garden  soil  from  the  toil 
layer,  and,  so,  replete  with  nitrifying  organisms.  It  should 
be  got  011  a  dry  day,  and  a  reserve  stored  under  cover  til] 
needed.  Dry  earth  is  a  better  deodorizer  than  sodden  earth 
and  lighter  to  handle.  Moule’s  earth-closet  needs  ash  or 
poudrette  ”  or  earth  dried  over  a  stove  to  work  in  its 
automatic  hopper.  Both  those  materials,  being  barren  of 
nitrifying  organisms,  are  less  suitable.  Nor  are  they  such 
efficient  deodorizers  as  sun-dried  earth.  Peat  is  better  than 
*  M.O.H.’s  Health  Report  for  Winsford,  1919. 
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tlicv  but  its  rosin  is  too  antiseptic  and  militates  against 
nitrification;  simple  earth  is  both  first  and  cheapest.  Of 
.course,  no  antiseptic  must  be  used. 

The  urine  runs  through  the  strainer  and  is  received  in  a 
large  wide-based  bucket  into  the  narrowed  top  of  which  the 
strainer  fits.  The  strainer,  charged  with  deodorant  soil, 
plugs  the  orifice  of  the  urine-containing  bucket,  and  no  smell 
escapes.  This  part  of  the  system  needs  revision.  It  would 
be  better  for  the  urine  to  be"  conducted  at  once  to  a  filter  in 
the  open  air.  On  the  filtration  of  urine  Dr.  Poore  has 
recorded  many  experiments.  If  filtered  through  sawdust, 
he  found  that  the  bulk  of  the  liquid  was  evaporated,  and  the 
effluent  absolutely  inoffensive  even  when  heated  to  dryness. 
Earth  as  a  filtering  medium,  though  it  will  kill  any  seeds 
planted  in  it,  becomes  as  rich  a  manure  as  Peruvian  guano 
or  as  hen  manure — but  it  requires  as  careful  use.. 

The  closet  should  have  top  light  as  well  as  a  side  window . 

A  cupola  of  wood  and  glass  gives  not  onlj  that,  but  height 
and  air  space  as  well. 

Whatever  the  receptacle  used,  the  gardener  would  daily 
substitute  an  empty  for  a  full  one;  and  convey  the  latter  on 
a  low  truck  to  the  garden  bed  he  was  in  process  of  manuring. 
The  stuff,  covered  with  earth,  and  neither  odoriferous  nor 
unsightly,  would  leave  the  vicinity  of  the  dwelling  before  it 
was  disturbed.  The  hand-grips  on  the  strainer  are  arranged 
to  be  out  of  reach  of  fouling.  W  itli  a  stroke  of  a  hoe  a 
trench  is  made,  with  another  the  stuff  is  covered  and  all 
offence  is  at  an  end.  In  “  good  growing  weather  ”  the  stuff 
will  itself  have  been  all  converted  into  soil,  humus,  in  some 
three  or  four  weeks — “  earth  to  earth,”  the  normal  fate  of 
dead  organic  matter,  accomplished  without  loss  and  without 
offence,  and  not  only  that  but  with  great  profit  to  the 
garden.  Itothamsted  ' and  all  farmers’  experience  have 
shown  that  artificial  manure  can  never  replace  dung  as  a 
fertilizer  to  stand  the  test  of  a  series  of  years;  and  the 
rarity  of  horse  manure  in  these  motoring  days  makes  an 
additional  source  of  the  natural  class  of  manures  a  con¬ 
sideration.  Straw  or  chaff  stacked  in  narrow  columns  and, 
so  retained,  treated  by  repeated  soakage  with  urine  should 
make  a  manure  of  great  value. 

Turning  from  the  question  of  the  closet  earth  to  the  dis¬ 
posal  of  slop-water,  one  is  not  so  happy,  yet  much  happier : 
there  is  no  one  way  to  deal  with  it,  so  much  depends  on  the 
lie  of  the  land ;  but  it  should  run  away  in  open  channels  and 
requires  no  human  porterage.  Poore  used  to  urge  that  to 
give  the  water  fall  enough  it  should  leave  the  dwelling  at 
the  highest  possible  point  (not  the  lowest  as  in  a  cellar 
scullery).  Should  the  slop-water  be  concentrated  to  one 
point  or  dealt  with  separately  for  each  house?  Should  the 
garden  beds  be  irrigated?  Should  the  lawns  be  watered  by 
an  automatic  sprinkler,  gravity-fed?  These  are  questions 
for  detailed  consideration  in  each  case.  One  thing  I  feel 
sure  of,  that  it  will  seldom  if  ever  be  wise  to  let  the  urine 
run  with  the  slops.  Poore  himself  did  not  invariably  reject 
that  plan;  but  grave  objections  lie.  For  one  thing,  his 
principle  that,  if  you  wish  to  preserve  water-courses  pure 
and  sparkling,  you  should  foul  as  little  water  as  possible 
seems  to  me  sound.  For  another,  except  for  rice  culture 
(not  a  crop  we  are  concerned  with  in  England),  ammonia, 
into  which  urea  is  converted  when  it  is  long  in  water,  is  a 
manure  of  less  value  than  the  nitrates  into  which  soil  will 
convert  it.  Even  old  Bakewell,  in  the  eighteenth  century, 
found  that  when  he  “  floated  ”  his  meadow's  with  water 
mixed  with  urine  his  results  were  no  better  than  when  he 
used  water  alone.  The  skilful  application  by  hand  of  urine 
diluted,  1  in  20,  with  water  to  the  soil  around  certain  kinds 
of  plants  at  certain  stages  of  their  growth  is  a  very  different 
matter  and  may  be  invaluable.  In  the  case  of  carrots,  urine 
in  that  dilution  has  a  special  use  as  a  prophylactic  against 
one  of  their  chief  pests. 

Though  the  disposal  of  slop-water  presents  difficulties  in 
detail,  still,  happy  the  gardener  and  flourishing  the  garden 
with  ample  supplies  at  command  ! 

The  4-acre  plot,  with  its  twenty-four  houses,  is  a  tempting 
dream.  One  can  imagine  its  development  near  a  town  where 
female  labour  is  in  demand,  a  textile  town,  or  near  a  choco¬ 
late  factory.  One  house,  larger  than  the  rest,  might  occupy 
the  centre  of  the  diamond.  That  house  would  have  a 
“  common  room.”  Also  a  common  washhouse  (for  a  “  bag- 
wash  ”  for  the  other  twenty-three).  Those  rooms  would  be 


on  the  ground  floor.  Upstairs  there  would  be  a  common 
kitchen :  a  dinner  for  a  hundred  is  cheaper  per  head  than 
the  same  food  bought  and  prepared  for  one  family'.  In 
many  a  Neapolitan  palazzo  I  have  seen  hot  dinners  dis¬ 
tributed  by  the  porters  fi'om  a  neighbouring  restaurant. 
The  courses  of  the  dinner  are  placed  in  the  three  stories  of 
a  large  double-jacketed  tin  box,  marvellously  carried  upon 
the  porter’s  head  up,  perhaps,  a  flight  of  more  than  a 
hundred  steps  1  It  is  permissible  to  imagine  the  distribution 
of  similarly  laden  and  insulated  tins  by  wire-funicular  from 
the  kitchen  balcony  of  our  central  house  to  each  of  the 
surrounding  houses  in  the  diamond. 

Though  the  general  merits  of  the  scheme  exist  quite  apart 
from  these  unusual  developments,  yet  one  kind  of  food  at 
least  will  be  derived  by  the  inhabitants  from  a  common 
source — to  wit,  fresh  vegetables  from  the  garden.  To  have 
these  fresh  and  unimpaired,  with  their  full  vitaminic 
influence,  without  market  staleness,  with  all  theii  juices  in 
them  and  not  crushed  out  by  market  bruising,  is  a  very  leal 
asset  to  health.  So  is  the  proximity  of  growing  plants  and 
well  tilled  land  to  a  dwelling  on  account  of  the  oxygenation 
of  the  air.  The  recent  report  (interim)  of  the  Standing 
Committee  on  Rivers  Pollution  to  the  Ministry  of  Agricul¬ 
ture  and  Fisheries  shows  that  whilst  tench  and  caip  may 
live  in  polluted  waters  deprived  of  a  high  percentage  of 
the  dissolved  oxygen,  yet  trout  and  salmon  require  for  their 
existence  the  full  saturation  of  the  water.  There  is  no  doubt 
that  the  human  race,  and  children  especially,  present  a 
parallel;  the  best  types  flourish  in  the  best  conditions. 
Allotments  should  be  around  cottages,  not  twenty  minutes 
walk  away  !  (In  our  4-acre  plot,  though  the  gardener  under¬ 
takes  the  responsibility  for  the  whole,  any  householder  with 
leisure  and  ability  to  cultivate  a  few  perches  should  have 
them  allotted  to  him  alongside  his  house ;  that  was  assumed, 
but  should  be  stated.)  The  sun  and  the  soil  are  the  natural 
and  the  best  antiseptics  of  human  environment.  It  is  easy 
and  economical  to  give  them  full  play.  Knowledge  has 
reached  a  stage  which  reveals  some  of  their  methods  of 
working;  but  practice  lags  behind,  m  the  stage  of  that  little 
knowledge  which  is  a  dangerous  thing. 

In  short,  I  venture  to  think  that  Dr.  Hindhede  s  views— 
and  still  more,  seeing  their  fullness  and  originality,  those  of 
the  late  Dr.  Vivian  Poore,  old  though  they  be— deserve  the 
serious  and  urgent  attention  of  doctors,  bacteriologists,  and 
housing  experts.  _ _ ————=== 


Cases  treated 
in  1918. 

Died  before 
latter  part  of 
1923. 

Percentage  of 
Deaths. 

(a)  Sputum  negative 

762 

92 

12.1 

(W  Sputum  positive 

397 

62 

15.6 

(c)  Moderately  advanced 

770 

463 

60.1 

(d)  Profound  systemic 
disturbance 

648 

619 

95.5 

(Bitglftiti)  anil  Mlalcs. 

After-History  of  Tuberculous  Patients. 

The  result  of  an  inquiry  into  the  after-history  of  patients 
who  received  residential  treatment  for  tuberculosis  under 
the  London  County  Council’s  scheme  was  reported  to  the 
Council  by  its  Public  Health  Committee  on  February  5th. 
The  cases  investigated  were  those  of  adult  patients  who 
received  residential  treatment  during  1913,  and  of  clnldiei 
who  received  such  treatment  during  1916-17.  The  numhei 
of  pulmonary  cases  among  adults  treated  in 
2  830;  of  these,  253  could  not  be  traced.  Of  the  remainder, 
1  236  were  found  to  have  died.  The  cases  were  set 
out  in  four  categories  as  follows:  (a)  sputum  negative , 

(b)  sputum  positive,  but  only  slight  constitutional  disturb¬ 
ance,  if  any,  and  obvious  signs  of  very  limited  extent; 

(c)  moderately  advanced;  ( d )  cases  with  profound  systemic 
disturbance,  or  constitutional  deterioration,  or  with  grate 
complications.  The  cases  now  traceable  in  each  ot  these 
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The  results  were  better  than  in  the  ease  of  some  similar 
records  relating  to  1914-15  eases  reported  on  in  1920.  The 
children  who  had  received  residential  treatment  and  had 
been  discharged  in  1916-17  included  734  pulmonary  cases, 
ot  which  the  after-history  was  discovered  in  527,  and  250 
non-pulmonary  cases,  of  which  170  were  traced.  Of  the 
527  pulmonary  cases,  141  were  found  to  have  died.  The 
cases  were  classified  as  follows : 


Condition  on  Admission. 

Number  of 
Cases  treated 
1916-17. 

Died  before 
latter  part  of 
1923. 

Percentage  of 
Deaths. 

Early . 

220 

29 

13.2 

Moderately  advanced  ... 

242 

79 

32.6 

Far  advanced  . 

65 

33 

50.8 

I  Of .  the  170  traced  cases  of  non-pulmonary  tuberculosis 
■winch  were  discharged  in  1916-17,  the  number  reported 
dead  in  1923  was  28.  More  favourable  results  have  been 
noted  in  the  after-history  of  ex-service  patients  than  in 
the  case  of  civilian.  This  is  attributed  to  the  fact  that 
j,  the  ex-sei  v  ice  men  have  been  given  preferential  treatment 
\  as  regards  accommodation  available,  and  also  that  they 
have  been  111  receipt  of  pensions  and  allowances.  Taking 
the  moderately  advanced  cases,  of  435  ex-service  patients, 
M4  were  reported  to  have  died  within  five  years,  or  49 
jl  Per  cent.,  while  of  191  civilian  males,  145  were  reported 
f  t0  have  died>  01'  76  per  cent.  The  Public  Health  Committee 
L  considers  that  the  figures  as  a  whole  reveal  the  value  of 
the  sen  ice  rendered  by  the  after-care  committees. 


I 

l 

9 


j. 

I 

t 


1 


Presentation  to  Dr.  Peter  Macdonald. 

The  medical  practitioners  of  York  and  district  entertained 
Dr.  Peter  Macdonald  at  dinner  on  January  26th,  and 
presented  him  with  an  cak  cabinet  gramophone  and  records, 
together  with  a  silver  salver,  suitably  engraved,  as  a  token 
of  their  esteem  for  the  great  services  he  had  rendered  to 
the  profession  in  local  and  other  circles.  Dr.  W.  A 
Evel)  n,  chairman  of  the  York  Local  Medical  and  Panel 
Committee,  presided,  and  in  making  the  presentation 
referred  to  Dr.  Macdonald’s  fine  work  for  the  profession 
especially  in  connexion  with  the  insurance  medical  service 
since  1912.  He  reminded  his  hearers  that  Dr.  Macdonald 
had  been  vice-chairman  of  the  York  Insurance  Committee 
almost  from  its  inception,  and  subsequently  chairman, 
chairman  of  the  General  Purposes  Subcommittee,  vice- 
chairman  of  the  York  Local  Medical  and  Panel  Committee, 
and  had  served  on  numerous  subcommittees..  Dr! 
Macdonald  was  for  a  long  period  the  representative  of  the 
York  practitioners  at  the  Conference  of  Local  Medical  and 
1  anel  Committees,  and  last  year  was  elected  a  member  of 
ie  Insurance  Acts  Committee — the  executive  of  the  eon- 
eience  Hr.  Macdonald,  after  acknowledging  the  gifts 
spoke  of  the  value  of  thorough  organization  of  the  medical 
profession,  and  instanced  the  Insurance  Acts  as  showing 
how  the  position  of  the  profession  had  improved  through 
tne  organization  becoming  more  perfected. 


Maudsley  Hospital. 

Hie  London  County  Council  is  proposing  to  spend  a 
additional  sum  of  £400  on  the  equipment  of  the  pathc 
logical  laboratory  at  the  Maudsley  Hospital.  The  annua 
promsmn  for  this  laboratory  is  £200,  which  is  consider 
sufficient  for  the  strictly  routine  work  but  makes  no  pro 
vision  for  special  research,  which  is  one  of  the  laboratory’ 1 
functions  Ihe  researches  which  are  being  prosecuted  11 
ie  laboratory  have  reached  a  point  at  which  chemical  am 
physical  apparatus  not  required  in  the  earlv  stages  i 
essential,  and  further  expenditure  is  necessary  for  chemicals 

!w+ri11  if0i'  ■  16t,  exPeriments,  and  for  the  collection  o 
matter  which  is  the  subject  of  investigation.  The  late  Dr 
ucisley  in  addition  to  his  original  donation  of  £30  00( 
towards  the  cost  of  providing  the  hospital,  left  £lo’,00( 
o  be  spent  by  the  Council  in  connexion  with  the  worl 
to  he  done,  and  it  is  proposed  that  the  expenditure  o: 

Maiuklp10’"  1  eSII'e<  sl10llld  he  charged  against  Dr 
specific nfl S  J TPT'-  -Presumably — though  this  is  not 
sum  P*4*6*-1*  Wil1  be  an  a™al  charge.  Of  thif 

researfb5  1§  ,  be  sel,aside  for  grants-in-aid  to  selectee 
research  workers.  The  number  of  in-patients  ai 


Maudsley  Hospital  i;s  138;  during  the  last  quarter  93  were 
admitted  and  79  discharged.  The  number  who  received 
treatment  in  the  out-patients’  department  was  176. 

Bristol  “  Milk  Week.” 

At  a  public  meeting  hold  in  Bristol  on  January  30th,  in 
connexion  with  the  “  milk  week  ”  campaign,  the  value  of 
clean  milk  as  a  food,  and  the  problems  of  its  supply,  were 
considered  by  several  medical  authorities.  Dr.  D.  S.  Davies, 
medical  officer  of  health  for  Bristol,  pointed  out  that  milk 
was  often  twelve  to  twenty-four  hours  old  before  it  reached 
the  population  of  the  larger  cities.  The  dairying  industry, 
if  adequately  developed,  might  solve  many  of  the  problems 
arising  from  agricultural  depression  and  do  away  with  tho 
present  importation  of  20.000  cwt.  of  condensed  milk  weekly, 
and  the  total  dairy  import  which  was  costing  £32,000,000 
per  annum.  Dr.  C.  W.  Saleeby  said  that  American  children 
were  receiving  considerably  more  milk  than  English  children, 
and  both  America  and  Denmark  were  in  advance  of  Great 
Britain  in  their  appreciation  of  cow’s  milk.  Dr.  It.  A. 
Askins,  school  medical  officer,  Bristol,  dealt  with  milk  as  a 
preventive  of  diseases,  especially  rickets,  and  urged  that 
margarine  and  condensed  milk  were  quite  inadequate  as 
food.  Dr.  J.  Middleton  Martin,  county  medical  officer  of 
health  for  Gloucester,  stressed  the -importance  of  milk  to  the 
growing  child,  and  gave  examples  of  the  gain  in  weight  by 
children  at  the  home  that  had  been  established  for  them  at 
1  ainswick,  as  compared  with  the  average  gain  in  weight 
when  milk  was*  not  the  main  constituent  of  the  diet.  Dr. 
J.  C.  Heaven  dealt  with  the  food  value  of  milk  to  nursing 
mothers  and  babies.  The  Bristol  scheme  of  milk  distribu- 
tion  had  resulted  in  the  supply  of  29,379  gallons  of  milk 
at  a  cost  of  £2,990.  The  extra  milk  ration  so  provided  had 
been  followed  by  improvement  in  health,  and  he  thought  it 
was  also  responsible  in  some  degree  for  the  drop  that  had 
occurred  in  infantile  mortality. 


^rotlanir. 


Athletics  in  Scottish  Universities. 

One  of  the  principal  subjects  discussed  at  the  Scottish 
Inter-Universities  Conference,  held  last  week  at  Edinburgh 
University,  was  athletic  training  among  Scottish  students. 
A  motion  to  render  participation  by  every  student  in 
athletics  compulsory  was  amended  and  accepted  in  the  form 
That  the  Conference  urges  upon  the  Courts  and  Senatus 
of  all  Scottish  universities  the  desirability  of  imposing 
upon  each  student  on  matriculation  a  levy,  the  sum  so 
raised  to  be  devoted  to  the  maintenance  of  students’ 
activities  in  the  Scottish  universities.”  A  further  resolu¬ 
tion  was  adopted  that  the  most  important  Scottish  secon¬ 
dary  schools  should  be  visited  annually  with  the  object  of 
interesting  those  who  were  preparing  to  join  the  universi¬ 
ties  in  the  widest  aspect  of  university  student  life.  With 
the  object  of  fostering  representative  university  sport  as 
a  factor  in  university  training,  it  was  agreed  that  steps 
should  be  taken  to  discourage  the  present  practice  of 
university  students  playing  for  non-university  teams 
without  first  offering  their  services  to  their  university. 
With  the  object  of  finding  time  for  athletic  exercise  without 
interfering  with  classes,  it  was  agreed  that  the  Senatus  of 
the  universities  should  be  approached  to  institute  a  mid¬ 
week  half-holiday  in  all  four  universities  during  the  winter 
and  spring  terms,  in  order  to  provide  adequate  opportunity 
for  athletic  training  and  practice.  It  appeared  from  the 
statements  of  some  of  the  delegates  that  this  arrangement 
already  existed  at  Aberdeen  University,  and  to  a  certain 
extent  also  at  Edinburgh. 

Bequest  to  Edinburgh  University  Library. 

The  late  Miss  Jemima  Louisa  Small  of  Edinburgh  has 
left  £5,000  to  the  Curators  of  Edinburgh  University 
Library,  the  annual  income,  to  an  extent  not  exceeding 
one-half,  to  be  applied  in  the  purchase  of  books  for  the 
library,  particularly  original  or  early  editions  of  ancient 
Scottish  works  and  works  on  subjects  relating  to  tho 
ancient  literature,  poetry,  and  history  of  Scotland,  the 
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remainder  to  lie  used  for  the  general  purposes  of^  the 
library.  This  bequest  is  to  be  called  the  “  John  Small 
Fund  ”  in  memory  of  her  father  and  brother. 


Legislation  Affecting  Milk. 

At  a  public  meeting  organized  by  the  Edinburgh  \\  omen 
Citizens’  Association,  Dr.  Gerald  Leighton,  Medical  Officer 
(Foods)  to  the  Scottish  Board  of  Health,  delivered  an 
address,  in  the  course  of  which  he  gave  a  sketch  of  recent 
legislation  regarding  milk.  Speaking  of  the  Milk  and  Dairies 
Amendment  Act  (1922),  he  pointed  out  that  although  it 
was  not  in  operation  it  was  on  the  Statute  Book  and 
would  again  come  up  for  consideration  in  September, 
1925,  when  he  hoped  it  would  be  enforced.  He  discussed 
its  provisions,  with  special  reference  to  the  grading  of  milk 
and  pasteurization.  The  present  orders  with  regard  to  the 
grades  were  rather  of  an  experimental  nature  and  suscep¬ 
tible  to  alteration  as  found  desirable.  Their  great  value 
was  that  for  the  first  time  the  law  had  recognized  that  all 
milk  was  not  equally  good,  and  that  producers  had  an 
opportunity  to  secure  a  legal  status  for  special  milk  of 
high  hygienic  and  food  value. 


Irdanii. 


The  late  Professor  W.  Ashley  Cummins,  Cork. 

The  many  friends  and  former  students  of  the  late  Pro¬ 
fessor  Ashley  Cummins  will  learn  with  satisfaction  that  a 
proposal  to  provide  a  permanent  memorial  to  him  has  been 
made.  It  is  thought  that  no  more  fitting  method  could 
be  chosen  than  the  endowment  of  a  bed  in  the  Victoria 
Hospital,  to  which  Dr.  Cummins  devoted  so  much  of  his 
professional  life.  Those  who  knew  Dr.  Cummins  will 
realize  instinctively  that  he  himself  would  have  wished  no 
other  tribute  to  his  memory  than  that  his  name  should  be 
associated  for  all  time  with  the  beneficent  work  of  the 
hospital  in  which  he  took  a  keen  and  lifelong  interest,  and 
of  which  his  father  was  one  of  the  founders.  Graduates  of 
University  College,  Cork,  who  were  pupils  of  the  late  Pro¬ 
fessor  Cummins  or  associated  with  him,  and  other  members 
of  the  profession  who  feel  so  disposed,  are  invited  to  co¬ 
operate  and  to  send  donations  to  Dr.  Charles  B.  Pearson, 
1,  Sidney  Place,  Cork,  or  to  Dr.  Michael  Cagney,  13, 
St.  Patrick’s  Place,  Cork. 


Insanitary  Houses  in  Dublin. 

Dr.  M.  J.  Russell,  medical  officer  of  health  for  Dublin, 
in  a  recent  interview  in  connexion  with  the  inadequate 
supply  and  insanitary  condition  of  the  houses  of  the  poorer 
classes  in  Dublin,  said  it  would  be  impossible  to  exaggerate 
the  gravity  of  the  position  in  regard  to  the  shortage.  Not 
only  is  the  shortage  serious  in  itself,  but  owing  to  it  the 
authorities  are  compelled  to  permit  houses  to  be  occupied 
by  families  which,  under  normal  conditions,  would  not 
be  fit  to  house  animals.  The  Housing  Committee  of  the 
corporation  is  keenly  alive  to  the  unfortunate  plight  of 
thousands  who  are  applying  to  them  for  houses,  and  whom 
it  will  be  impossible  to  accommodate  for  a  number  of  years, 
even  at  the  quickest  rate  of  building.  Dr.  Russell  empha¬ 
sized  the  evil  effects  of  overcrowding,  more  especially  in 
relation  to  infant  mortality  and  the  spread  of  tuberculosis. 
He  continued: 


“  At  the  present  time  they  are  clearing  an  insanitary  area  in 
Bradford,  and  I  see  that  the  public  health  statistics  there  show  that 
out  of  1,000  births  in  one  area  276  infants  died  during  the  first  year, 
as  compared  with  about  100  for  the  whole  city,  and  the  death  rate 
from  pulmonary  tuberculosis  was  just  thrice  what  it  was  for  the 
whole  city.  I  mention  Bradford  because  it  has  the  most  up-to-date 
infant  welfare  scheme.  I  saw  this  area  when  in  Bradford  last  year, 
and  I  have  no  hesitation  in  stating  that  the  insanitary  conditions 
prevailing  in  many  areas  of  Dublin  are  worse.  Then  somewhat 
similar  conditions  are  applicable  to  the  insanitary  areas  in  Liverpool. 
There  is  no  city  that  1  know  of  where  so  many  houses  that  were 
originally  intended  for  one  family  and  are  now  tenements  and 
occupied  by  from  five  to  twelve  families  as  in  Dublin.  In  a  large 
percentage  of  these  tenements  the  sanitary  accommodation  is 
entirely  objectionable,  there  being  no  attempt  at  separation  of  the 
sexes;  closets  always  dirty;  a  large  percentage  of  them  cannot  be 
used  by  females  or  children,  and  when  you  consider  that  nearly 
one-third  of  the  population  of  Dublin  occupy  one-room  dwellings, 
you  can  see  what  an  appalling  state  of  affairs  prevails  in  our  city! 
We  do  not,  perhaps,  suffer  to  the  same  extent  from  ‘  slumdom  ’ 


in  the  sense  of  narrow  laneways,  back-to-back  houses,  and  so  forth, 
but  the  sanitary  conditions  of  the  Dublin  tenement  houses  is 
indescribably  bad,  and  worse  than  I  have  seen  even  in  any  English 
city.  It  would  be  impossible  to  describe  fully  the  evil  effects  of 
this  one-room  dwelling  system  upon  the  very  young. ^  In  these  100ms 
are  reared  not  one  family,  but  scores  of  families  in  succession,  as 
they  are  constantly  migrating.” 


Cnm'spoitiirtm'. 


FORGOTTEN  SWABS. 

Sin, — Notes  in  the  British  Medical  Journal  of  February 
2nd  (pp.  207,  217)  stimulate  me  to  send  a  letter  on  swabs 
left  in  the  abdomen  and  in  wounds,  and  some  other  avoidable 
surgical  calamities. 

Swabs  in  the  Abdomen. 

It  is  not  possible  to  estimate  how  often  swabs  are  left  in 
the  abdomen,  but  my  experience  enables  me  to  state  that  this 
occurs  more  frequently  than  is  generally  known. 

In  the  early  stages  of  abdominal  surgery  death  v  as  so 
often  a  consequence  of  this  oversight  that  “  spongitis 
became  a  recognized  post-mortem  diagnosis.  I  entertain  no 
doubt  that  some  deaths  following  abdominal  operations  aie 
still  due  to  overlooked  swabs,  because  during  the  last  ten 
years  I  have  removed  six  which  had  been  the  cause  of  weeks 
or  months  of  ill  health.  The  usual  history  of  these  cases 
was  that  after  operation  they  did  well,  healing  had  occuned, 
but  later  the  wound  broke  down,  allowing  the  escape  of 
bloodv  serum,  often  in  large  quantities,  and  later  of  pus. 
If  the  sinus  ceased  to  discharge  an  abscess  formed  from  time 
to  time  and  burst,  and  this  went  on  until  the  sv  ab  v  as 
removed. 

All  of  these  patients  recovered,  but  none  of  them  learned 
the  real  cause  of  their  trouble,  and  so  far  as  I  know  none 
of  the  surgeons  who  operated  were  informed  of  the  mistake 
that  they  had  made.  This  is  my  chief  excuse  for  drawing- 
attention  again  to  such  a  serious  surgical  problem. 

In  a  paper  published  in  the  Lancet  of  Decembei  16th, 
1911,  and  my  Surgical  Contributions ,  vol.  ii,  page  887, 
I  state  that : 

“  Mops  are  made  of  three  types — large  square,  small  square,  and 
lonCT  strips.  Every  mop  lias  attached  to  it  one  foot  of  tape,  and  a 
white  pot  ball  the  size  of  a  walnut.  (Footnote:  McQueen,  surgical 
instrument  maker,  Northumberland  Street,  Newcastle-upon-Lyne, 
can  supply  these.)  Two  nurses  count  the  mops  before  operation, 
and  the  number  is  written  up  on  a  window,  to  be  seen  by  every¬ 
one.  On  110  account  must  a  mop  be  cut  during  operation,  and  the 
same  two  nurses  make  a  second  count  when  closure  of  the  wound 
commences.  To  some  this  may  appear  more  than  care.  These 
critics  have  not  seen  so  many  sponges,  instruments,  and  mops  left 
in  the  abdomen  as  I  have,  and  consequently  do  not  know  so  well 
how  easy  it  is  even  for  the  most  capable  to  make  such  mistakes. 

This  has  been  my  teaching  up  to  the  present  day,  and 
experience  of  thousands  of  abdominal  operations  and  recent 
hospital  visits  have  made  my  conviction  of  the  need  for  it 

stronger.  . 

One  of  these  refers  to  two  abdominal  operations  performed 
by  skilful  surgeons  in  hospital.  When  these  operations  had 
been  completed  and  the  wounds  closed  the  sister  in  charge 
of  the  mops  reported  one  missing.  No  time  was  lost  iu 
reopening  the  abdomen,  and  in  each  instance  the-  mop  was 
recovered.  In  one,  a  simple  appendix  case,  no  harm  seemed 
to  result;  but  in  the  second,  a  woman'  who  had  already 
suffered  severely  as  the  result  of  a  difficult  operation,  pro¬ 
longed  search  for  the  missing  mop  seemed  to  turn  the  tide 
against  her  and  she  died  from  shock. 

The  hanging  balls  outside  have  never  allowed  such  acci¬ 
dents  as  these  to  happen  to  me,  and  I  find  no  inconvenience 
from  their  use.  In  addition  to  this  I  have  experienced  the 
advantage  of  not  evading  my  surgical  responsibility  for 
such  an  important  detail  in  the  operation  as  mops  are. 

It  is  possible  that  this  note  may  be  of  some  use  to  those 
willing  to  learn  from  the  experience  of  others. 


Mops  in  Ordinary  Wounds. 

During  the  war  I  treated  several  cases  for  mops  left  inj 
wounds  sutured  over  them,  which  similar  precautions,  if  it 
had  been  possible  to  take  them,  would  have  prevented. 


Lost  Drainage  Tubes.  | 

I  have  so  often  been  called  upon  to  discover  the  cause  o  , 
prolonged  suppuration  from  unhealed  wounds  due  to  buriec  , 
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drainage  tubes  that  years  ago  I  laid  down  the  law  that  no 
tube  should  he  left  in  any  wound  unless  secured  by  a  safety 
pin.  Operations  for  empyema  of  the  pleura  and  for 
appendix  abscess  have  been  the  usual  sources  of  this  calamity, 
but  on  one  occasion  I  operated  upon  a  young  man  who  had 
been  more  or  less  crippled  for  five  years  by  a  discharging 
sinus  in  the  popliteal  space,  said  to  be  the  result  of  necrosis 
of  the  femur.  Operation  discovered  a  tubo  lying  against 
the  back  of  his  femur,  but  no  bone  disease,  and  in  two  weeks, 
after  removal  of  the  tube,  his  wound  was  soundly  healed. 

Operation  on  the  Wrong  Side. 

It  seems  almost  incredible  to  any  but  surgeons  in  a  busy 
hospital  that  such  a  horrible  mistake  was  possible.  I  have 
seen  the  wrong  side  operated  upon  for  inguinal  hernia,  the 
wrong  kidney  explored,  the  wrong  knee-joint  opened.  A 
house-surgeon  of  my  own  amputated  the  left  ring  finger  of 
a  woman  instead  of  her  right.  He  would  have  saved  himself 
and  the  patient  much  pain  and  regret  and  the  hospital  com¬ 
pensation  money  if  he  had  remembered  my  rule :  Always 
mark  with  a  cross,  before  the  patient  is  anaesthetized,  the 
side  of  the  body  to  be  operated  upon. — I  am,  etc., 
Newcastle-upon-Tyne,  Feb.  4th.  RUTHERFORD  M ORISON. 


THE  APPENDIX  AND  URINARY  COLI  INFECTIONS. 

Sir,— An  epitome  must  of  necessity  be  crude  in  ex¬ 
pression,  and  the  better  the  epitome  the  cruder  is  its 
st3'le.  Mr.  Burgess  and  I  need  not  therefore  fall  out  over 
the  words  he  prints  in  italics  from  your  excellent  epitome 
of  my  lecture  at  the  Hunterian  Society.  But  the  sense  is 
mine. 

In  the  lecture  I  ventured  to  refer  to  the  appendix  as 
having  an  important  function  as  a  lymph  barrier  to  the 
passage  of  bacteria  and  to  suggest  that  the  removal  of  the 
normal  appendix  at  every  abdominal  operation  might  1  e 
a  factor  in  the  passage  of  the  Bacillus  coli  from  the  intes¬ 
tine  and  its  ultimate  lodgement  in  the  urinary  tract.  And 
secondly  I  drew  attention  to  the  frequency  with  which  the 
normal  appendix  is  removed  when  other  recognizable 
disease  is  present  but  overlooked. 

The  aiguments  for  the  removal  of  the  normal  appendix 
at  an  abdominal  operation  have  done  duty  for  many  years 
and  are  well  worn.  They  are  that  the  appendix  is  a 
vestigial  structure  and  is  therefore  useless,  and  secondly  it 
may  become  diseased. 

The  former  argument  Mr.  Burgess  has  apparently  dis¬ 
carded  and  he  teaches  and  practises  the  removal  of  the 
normal  appendix  as  “  the  lesser  of  two  evils,”  that  is, 
the  loss  of  the  lymphoid  appendix  on  the  one  hand  and 
the  danger  of  a  future  attack  of  appendicitis  on  the  other. 
It  is  something  that  he  views  the  removal  of  the  normal 
appendix  as  an  evil,  albeit  a  lesser  evil.  Few  surgeons 
seem  to  have  a  good  word  to  say  for  the  appendix. 

Mr.  Burgess  calls  for  “  convincing  evidence  ”  that  the 
remo\  al  of  the  appendix  predisposes  to  the  subsequent 
development  of  Bacillus  coli  infection  of  the  urinary  tract 
or  elsewhere.  This  evidence  is,  1  admit,  difficult  to  supply; 
just  as  difficult,  perhaps,  as  it  would  be  to  supply  con¬ 
vincing  evidence  of  the  number  of  individuals  who  do  not 
have  their  appendix  removed  and  do  not  have  appen¬ 
dicitis.  Such  evidence  as  I  have  before  me,  Mr.  Burgess  is 
welcome  to.  In  100  consecutive  cases  of  spontaneous  infec¬ 
tion  of  the  urinary  tract  with  the  Bacillus  coli,  the  appen¬ 
dix  had  been  removed  in  10.  I  did  not  see  the  appendices 
so  I  cannot  tell  if  they  were  completely  normal,  but  in 
none  of  these  cases  was  there  said  to  have  been  an 
abscess  ”  or  other  condition  translatable  into  pathological 
nomenclature. 

My  object  in  referring  to  the  subject  was  not  to  inter- 
eie  with  a  carefully  balanced  judgement  such  as  Mr. 
uigess  tells  us  lie  has  exercised,  but  to  question  whether 
in  le  gieat  majority  of  cases  any  judgement  is  exercised 
in  ie  matter  at  all.  I  have  more  than  a  suspicion  that 
in  a  arge  pioportion  of  cases  the  normal  appendix  is  re- 
^loiec  a  tei  a  negative  abdominal  exploration  just  because 
one  must  do  something.” 

•  sefond  class  of  cases  where  the  normal  appendix 
mo\  ec  when  recognizable  disease  is  present  but  over¬ 


looked,  is  so  common  that  one  begins  to  wonder  whether 
the  teaching  of  Mr.  Burgess  and  those  in  agreement  with 
him  does  not  bear  other  fruit  than  he  intends  or  they 
would  wish.  Space  forbids  any  discussion  of  this  class 
of  case  at  present. 

The  remedy  for  these  errors  in  diagnosis  lies,  I  believe, 
in  more  thorough  teaching  in  regard  to  abdominal  dia¬ 
gnosis,  and  this  would  go  far  to  prevent  what  is  un¬ 
doubtedly  the  greater  of  two  evils — namely,  too  late 
operation  for  appendicitis.  There  might  then  be  oppor¬ 
tunity  for  an  unbiased  consideration  of  the  appendix  as 
a  lymph  barrier  against  the  escape  of  bacteria  from  the 
intestine. — I  am,  etc., 

London,  W.l,  Jan.  30th.  John  Thomson- Walker. 


OUR  DEBT  TO  DR,  BRACKENBURY. 

Sir, — I  feel  sure  that  the  majority  of  the  practitioners  in 
Great  Britain  engaged  in  insurance  practice  will  wish  to 
make  some  collective  formal  acknowledgement  of  the  great 
service  which  Dr.  Braekenbury  has  rendered  to  us. 

Even  on  the  financial  side  we  are  all  substantial  gainers 
through  his  labours  and  skill.  In  the  still  more  important 
matter  of  status  it  wras  very  largely  due  to  his  advocacy  and 
to  his  skill  in  marshalling  the  true  facts  in  their  proper 
proportion  that  our  feet  have  at  last  been  extricated  from 
the  morass  of  contempt  and  contumely  which  threatened  to 
engulf  us. 

If  one  of  the  officers  of  the  Association  would  consent  to 
receive  subscriptions,  I  think  that  a  very  large  number 
would  like  to  subscribe  to  a  suitable  testimonial  that  might 
serve  as  a  token  of  our  esteem  and  appreciation.  In  the 
past  we  have  suffered  much  from  ineffective  advocacy ;  let 
us  show  that  we  recognize  competence  and  public  spirit 
when  we  meet  them.  May  I  suggest  that  subscriptions 
should  be  uniform  and  comparatively  small  in  amount — say, 
of  half  a  guinea  ? 

There  is  one  other  step  which  it  behoves  every  self- 
respecting  insurance  practitioner  to  take  forthwith. '  If  he 
is  not  already  a  member,  it  is  his  bounden  duty  as  well  as 
the  merest  act  of  prudence  to  join  the  British  Medical 
Association.  Without  it  we  should  be — even  so  far  as  the 
recent  negotiations  are  concerned — at  least  three-quarters 
of  a  million  a  year  out  of  pocket. 

Incidentally,  now  that  the  financial  question  is  likely 
to  be  out  of  the  way  for  a  time,  it  is  up  to  all  of  us  to  do 
everything  we  can  to  make  the  insurance  service  such  as 
will  justify  the  complimentary  comments  recently  made, 
and  give  the  lie  to  the  hostile  criticism  which  has  been 
levelled  at  it. — I  am,  etc., 

London,  E.,  Feb.  2nd.  Harry  Roberts. 


THE  EXPLOITATION  OF  NURSES. 

Sir, — A  protest  should  be  made  against  an  apparent 
exploitation  by  the  General  Nursing  Council  of  the  mute, 
but  not  inglorious,  army  of  women  who  are  entering  the 
nursing  profession.  At  present  a  trained  nurse  has  to 
pay  a  registration  fee  of  one  guinea  and  an  annual  half- 
crown  to  keep  her  name  on  the  register.  Now  it  is  pro¬ 
posed  to  charge  impecunious  girls  a  fee  of  five  guineas 
for  the  examination  which,  if  they  pass,  will  enable  them 
to  be  registered. 

I  suppose  this  fee  is  to  pay  the  expenses  of  the  examina¬ 
tion  and  the  fees  of  the  examiners.  It  is  an  extravagant 
charge  and,  in  my  opinion,  will  leave  a  considerable  balance 
in  the  hands  of  the  examining  body.  If  so,  the  Council 
ought  to  state  its  object  in  extracting  this  surplus  money 
from  a  hard-worked  and  underpaid  body  of  women.  Is 
there  some  project  to  raise  a  fund  to  erect  a  college  of 
nursing  for  the  accommodation  and  aggrandizement  of  this 
important  Council?  If  this  be  the  case,  the  women  who 
are  paying  these  fees  should  have  some  voice  in  the  matter. 

Much  to  the  amusement  of  the  medical  profession,  the 
Council  has  issued  an  astounding  syllabus  of  the  medical 
knowledge  to  be  acquired  by  nurses.  It  is  so  extensive  that 
only’  the  most  highly  intelligent  women  will  be  able  to 
acquire  more  than  a  smattering  of  each  subject,  with  the 
result  that  the  confusion  between  medical  and  nursing 
knowledge  will  be  at  a  maximum.  And,  in  order  to 
acquire  this  hotch-potch  of  knowledge,  these  girls  will  have 
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to  attend  numerous  lectures  and  study  during  their  hours 
of  leisure,  although  physicially  fatigued  by  the  nature  of 
their  work.  Or  else  the  time  spent  on  lectures,  etc.,  will 
have  to  be  included  as  part  of  their  day’s  work,  at  the 
expense  of  this  much  more  valuable  practical  tianung. 

The  standard  of  most  of  the  girls  entering  the  nursing 
profession  is  neither  socially  nor  intellectually  as  high  as 
in  former  days.  In  my  experience  the  slight  improvement 
during  the  last  two  years  is  falling  off.  Consequently, 
these  girls  are  even  less  likely  to  absorb  the  excessive  book 
knowledge  which  is  aimed  at.  Moreover,  it  is  not  know¬ 
ledge  of  this  sort  which  produces  the  most  capable  nurses. 
The  best  ward  sisters  and  nurses  are  by  no  means  always 
those  who  have  shone  in  the  examination  room. 

If  this  pseudo-scientific  examination  is  conducted  so  as  to 
maintain  a  fairly  high  standard,  it  means  the  rejection  of 
a  certain  number  of  reasonably  capable  nurses,  possibly 
20  to  30  per  cent.  Surely  this  will  prevent  girls  taking  up 
this  profession:  three  years’  training,  hard  physical  and 
mental  work,  a  minimum  salary,  and  possible  rejection  at 
the  end.  On  the  other  hand,  if  the  standard  adopted  is 
that  in  vogue  at  the  various  hospitals,  where  few'  fail  to 
reach  the  standard  deemed  necessary  for  practising  as  a 
nurse,  I  see  no  necessity  for  a  five-guinea  examination, 
unless  it  is  a  measure  for  obtaining  money  from  these 
impecunious  girls  for  some  such  purpose  as  above  suggested. 

Let  me  propose  to  the  General  Nursing  Council  that  this 
scheme  be  dropped.  It  is  ridiculous.  If  they  wish  to  cieate 
a  more  highly  qualified  type  of  nurse,  let  them  introduce 
a  voluntary  examination  and  give  a  special  certificate  or 
a  diploma  of  nursing,  and  allow  the  rest  of  the  nurses  to 
be  examined  as  at  present.  This  might  result  in  the  de¬ 
velopment  of  two  grades  of  nurses,  one  of  which  would  be 
able  to  demand  and  would  deserve  higher  fees,  while  the 
other  will  supply  the  public  with  the  kind  of  nurse  it  more 
often  wants.  Does  the  Council  suppose  that  raising  the 
standard  to  an  unduly  high  level  is  going  to  provide  the 
type  of  nurse  who  wdll  be  content  to  nurse  trivial  and 
chronic  cases,  although  these  form  the  bulk  of  the  cases 
in  general  practice? — I  am,  etc., 

Leaden,  W„  Feb.  1st.  EDMUND  CaUTLET. 


THOMAS  ADDISON. 

gIRj _ Dr.  Arthur  F.  Hurst,  in  his  very  able  address 

delivered  to  the  Northamptonshire  Division  of  the  British 
Medical  Association,  and  published  in  your  issue  of 
January  19th,  points  out  that  it  was  Thomas  Addison  who 
first,  in  1849,  gave  an  admirable  description  of  the  disease 
which  we  have  been  in  the  habit  of  calling  “  pernicious 
anaemia.”  Dr.  Hurst  shows  that  the  name  “  Biermer’s 
anaemia  ”  is  unjustified,  that  of  “  idiopathic  anaemia  ” 
unsuitable  and  confusing,  while  that  of  <!  pernicious 
anaemia  ”  is  most  undesirable.  Since  Addison  first  de¬ 
scribed  the  “  remarkable  form  of  anaemia,”  the  honour 
must  go  to  him,  and  the  disease  should  bear  his  name — 
“  Addison’s  anaemia.” 

While  this  further  honour  has  been  paid  to  the  great 
physician  of  Guy’s  Hospital,  who  was  also,  we  must  not 
forget,  an  Edinburgh  graduate  and  president  of  the 
Edinburgh  Royal  Medical  Society  in  1814,  there  is,  I  feel, 
another  tribute  which  we  could  pay  to  his  memory. 

Some  years  ago,  when  a  student,  I  happened  to  be  on 
holiday  in  the  parish  of  Lanercost,  near  Carlisle.  Having 
heard  that  Thomas  Addison  was  buried  in  the  churchyard 
of  the  old  Lanercost  Priory,  I  went  to  visit  his  grave. 
It  was  not  easy  to  find,  for  in  that  portion  of  the  church¬ 
yard  tall,  rank  nettles  held  supreme  sway.  After  a  pro¬ 
longed  search,  beating  down  the  nettles  with  my  stick, 
I  at  length  found  the  stone.  It  bore,  as  far  as  I  can 
remember,  the  follow'ing  inscription:  “In  memory  of 
Thomas  Addison,  who  for  thirty-six  years  was  physician  to 
Guy’s  Hospital.” 

At  the  time  I  was  greatly  touched  on  finding  the  grave 
of  so  eminent  a  man  overgrown  with  nettles,  and  apparently 
forgotten.  Now,  as  I  look  back,  I  feel  that  the  unkempt 
and  forgotten  grave  is  somewhat  of  a  reproach  to  the 
profession  which  lie  so  richly  adorned. — I  am,  etc., 

Edinburgh,  Jan.  28th.  CHARLES  G.  StRACHAN. 


INTESTINAL  STASIS. 

Sir,— Sir  Arbuthnot  Lane,  in  the  Journal  of  January 
26th,  has  again  drawn  attention  to  the  importance  of  the 
changes  which  follow  the  formation  of  the  “  last  kink,  as 
he  has  designated  the  supporting  bands  which  develop  on  the 
outer  side  of  the  mesentery  of  the  pelvic  colon.  In  the  usual 
exploration  of  the  abdomen  much  attention  has  been  given 
to  the  right  iliac  fossa  and  relatively  little  to  the  left.  'I I10 
importance  of  recognizing  and  freeing  the  “  last  kink,” 
when  present,  cannot  be  over-emphasized,  as  the  benefit  from 
this  simple  operation  is  most  striking.  In  some  cases 
local  pain  and  the  general  symptoms  of  intestinal  stasis  are 
the  prominent  features,  while  in  others  loss  of  weight,  blood 
in  the  faeces,  and  x-ray  evidence  of  a  filling  defect  suggest 
carcinoma.  In  both  relief  follows  division  of  the  bands. 

In  other  cases,  especially  children,  in  whom  the  reactive 
forces  forming  the  kink  have  been  inactive,  the  pelvic  colon, 
instead  of  being  bound  down,  elongates  considerably.  In 
some  patients  this  elongated  loop,  when  loaded  with  faeces, 
may  by  its  position  prevent  evacuation.  I  have  had  two 
striking  examples  of  this  condition.  In  both  these  children 
there  occurred  attacks  of  abdominal  pain,  constipation, 
and  pyrexia  which  resisted  enemata  and  purgatives  until 
suddenly  relieved  by  an  action  occurring  either  naturally  or 
following  an  enema.  In  both  cases  these  attacks  were  accom¬ 
panied  by  urticaria  and  in  one  by  asthma;  x  rays,  in  both, 
showed  a  greatly  elongated  pelvic  colon,  the  remaining  colon 
being  normal.  In  both  these  patients  relief  followed  the 
operation  of  resection  of  the  pelvic  colon  with  end-to-end 
anastomosis.  The  operation  had  done  what  Nature  attempts 
in  laying  down  the  “  last  kink  ”  ;  though  in  the  latter  case 
trouble  follows  the  narrowing  produced  by  over-development 
of  the  bands  just  as  surely  as  it  would  follow'  should  a 
stricture  develop  at  the  suture  line  in  my  two  cases. 

I  am,  etc., 

T  ,  w  U  E.  G.  Slesinger. 

London,  W.,  Feb.  1st. _ _ 

THE  SIGNIFICANCE  OF  HYPERGLYCAEMIA. 

gIB) _ The  terminology  of  conditions  where  abnormalities 

of  carbohydrate  metabolism  occur  is  so  unsettled  that 
difficulties  such  as  those  seen  in  the  correspondence  undet 
the  above  heading  are  bound  to  arise.  While  some  authors 
still  regard  diabetes  and  glycosuria,  or  at  least  liypei- 
glyeaemia,  as  synonymous,  others  consider, with  F.M.  Allen, 
that  diabetes  “  arises  regularly  on  a  basis  of  pan¬ 
creatitis,”  and  allow  that  there  are  also  “  simple  glycos¬ 
urias  ”  of  a  non-diabetic  character.  If  the  latter  classifica¬ 
tion  is  accepted  we  are  faced  with  the  difficulty  of  diffei- 
entiating  “  diabetic”  from  “non-diabetic”  cases  clinically, 
and  this  is  by  no  means  an  easy  task  in  the  present  state 
of  our  knowledge,  although  I  believe  it  is  possible  to  do  so 
with  the  help  of  the  methods  I  have  described  elsewhere.1 
I  agree  with  Dr.  J.  Stavely  Dick  that  a  single  blood  sugar 
test  giving  a  reading  over  0.18  per  cent,  after  a  carbo¬ 
hydrate  meal  is  not  diagnostic  of  true  diabetes  in  the  abo\e 
sense,  for  it  is  not  at  all  uncommon  to  meet  with  higherper- 
centages  of  sugar  in  the  blood  when  the  most  careful  aim 
exhaustive  investigations  carried  out  by  modern  method 
show  no  evidence  of  pancreatic  deficiency  and  the  oftoi 
history  of  the  case  negatives  such  a  possibility.  It  is  to  be 
noted  that  F.  M.  Allen  has  stressed  the  point  that  tlu 
glucose  tolerance  must  be  interpreted  in  connexion  with 
other  clinical  facts  and  that  various  infections  and  toxn 
states  may  result  in  abnormal  values  being  obtained. 

With  regard  to  the  hyperglycaemia  occurring  in  associa 
tion  with  chronic  skin  infections  and  after  the  injection  o1 
a  vaccine,  there  is  no  evidence  that  this  is  dependent  upoi 
disturbance  in  the  functions  of  the  pancreas.  Hirsch2  ha 
shown  that  the  intravenous  injection  of  pathogenic  bac 
teria  into  rabbits  gives  rise  to  transient  hyperglycaemia 
and  as  this  is  accompanied  by  a  diminution  of  the  alkai 
reserve  of  the  blood  which  is  proportional  to  the  extent  0 
the  rise  in  the  sugar,  it  seems  probable  that  the  increase  i; 
the  latter  is  a  consequence  of  the  alkalipenia.  A  similai) 
disturbance  in  the  fixed  acid  to  base  equilibrium  of  th 
blood  is  probably  responsible  for  the  sapraemic  glycosuria 
first  described  by  Prevost,  to  wdiich  attention  was  ago 


1  Yew  Vieirt  on  Diabetes  Mellitus,  1923. 
a  Jo-urn.  Infect.  Die.,  1921,  xxix,  p.  49. 
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drawn  by  Higginson  in  1921, 1  the  hyperglycaemia  of  malig¬ 
nant  disease  and  various  infectious  conditions,  some  forms 
°f  glycosuria  in  pregnancy,  and  most  likely  for  the  reduced 
,  sugar  tolerance  associated  with  chronic  skin  infections. 
The  rapid  disappearance  of  sugar  from  the  urine  and 
return  to  a  normal  condition  following  the  radical  treat¬ 
ment  of  foci  of  infection  is  well  known,  and  can  be  readily 
accounted  lor  by  removal  of  the  stimulus  to  abnormal 
glycogenolysis  which  numerous  experiments  have  shown  an 
excess  of  fixed  acids  relative  to  bases  in  the  blood  to 
furnish.  My  experience  of  skin  disease  is  not  extensive, 
but  I  have  met  with  several  cases  where  a  hyperglycaemia 
has  disappeared  when  the  skin  lesion  has  been  successfully 
treated.  One  of  these  patients  has  been  under  my  observa¬ 
tion  for  over  eleven  years  and  has  shown  no  signs  of 
diabetes  nor  ever  been  found  to  have  an  excess  of  sugar 
in  her  blood,  since  the  toxic  condition  was  satisfactorily 
dealt  with. — 1  am,  etc., 

London,  W.l,  Feb.  2nd.  P.  J.  CaMMIDGE. 


Sir,— I  quite  agree  that  for  the  present  it  will  be  safer 
for  practical  men  to  adopt  Dr.  Allan’s  standard  (February 
2nd  p.  215).  It  is  true,  however,  (1)  that  there  are  a  large 
number  of  people  in  the  community  suffering  from  infective 
conditions  who  show  intermittent  glycosuria  and  who  o-0 
!  ,  y.ears  without  developing  clinical  signs  of  diabetes; 

(2)  that  recent  improvements  in  technique  have  enabled  us 
1  to  lecognize  that  some  of  these  at  any  rate  have  hyper- 
gh  caemia.  It  is  obviously  a  question  for  careful  investiga¬ 
tion  whether  these  cases  of  glycosuria  and  hyperglycaemia 
;  are  or  are  not  essentially  different  in  origin  and  outlook 
from  undoubted  cases  of  diabetes. 

The  facts  which  I  have  been  able  to  observe  personally 
would,  I  think,  be  easier  to  explain  upon  the  hypothesis 
that  the  hyperglycaemia  is  present  in  order  to  supply  the 
tissues  with  the  nutriment  and  resultant  energy  required  to 
L  resist  infection.  Dr.  Allan  prefers  the  hypothesis  that  the 
|  infection  depresses  pancreatic  function.  ‘  It  must  rest  at 
that.  Well  ascertained  new  facts  can  alone  decide  between 
these  competing  hypotheses. — I  am,  etc., 

Manchester,  Feb.  3rd.  J.  StaVELY  DlCK. 


PREVENTION  OF  MIGRAINE. 

.  Sir,— The  reference  to  preventive  treatment  of  migraine 
!  111  Dr.  Bigland’s  article  (December  15th,  1923,  p.  1133)° leads 

1  me  to  record  a  personal  experience. 

Between  the  ages  of  about  15  and  27  I  suffered  from 
typical  migraine,  severe  and  frequent.  At  the  latter  age 
1  was  compelled  by  pulmonary  tuberculosis  to  abandon  city 
life,  and  have  lived  for  thirty  years  under  mainly  rural 
f  conditions,  often  doing  hard  work,  and  have  been  free  from 
I  migraine  except  for  slight  and  infrequent  attacks  in  the 
last  three  years.  There  seems  to  be  no  doubt  that  the 
change  of  environment  brought  about  this  sudden  and 
almost  complete  cure;  and  there  must  be  cases  in  which  it 
would  be  worth  while  trying  the  effect  of  a  drastic  change  in 
curing  or  mitigating  so  depressing  a  disease  as  recurrent 
migraine.— I  am,  etc., 

January  14th.  n 


ETHYL  CHLORIDE— CHLOROFORM  SEQUENCE. 
Sir,  As  Dr.  A.  W.  Burton  has  been  good  enough  i 
quote  me  in  his  letter  on  the  above  subject  (January  26tl 
P-  /i),  he  may  care  to  know  my  views  on  this  particuh 
anaesthetic  sequence.  Some  years  ago  I  used  it  as 
loutine  method,  and  must  have  anaesthetized  thousanc 
0  patients  111  this  way.  It  was  rapid,  convenient,  and  o 

es's  h M  i  &lt0P\  but  Sti11’  the  “ore  I  used  it  tli 

'  K  *  ,tliat  the  method  was  a  sound  one.  M 

eason  for  finally  discontinuing  it  was  the  danger  c 
administering  full  doses  of  chloroform  sufficiently  rapid! 

ehw!iiniaij  anaesthesia  when  the  effects  of  the  etfn 
t  blonde  had  passed  off. 

The  special  sensitiveness  of  the  respiratory  centre  t 

mK°butn;  thC  rSGUCe  °f  -  generally  a! 

seme  ce  It  appear  to  ^  Particularly  to  thi 

— L!  '  Tt  Is  “y  experience  that  ethyl  chloride  can  b 
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given  from  a  closed  bag  (without  extra  air)  for  two  or 
three  minutes  without  cyanosis,  and  witli  even  a  brighten¬ 
ing  of  the  colour  if  only  a  patent  airway  is  maintained. 
V  liy  this  is  so,  and  where  the  oxygen  comes  from,  has 
always  been  a  mystery  to  me:  perhaps  others  may  be  able 
to  explain. 

I  am  convinced  that  the  sequence,  although  often  satis¬ 
factory,  is  physiologically  unsound,  and  therefore  unsafe. 
If  it  is  desired  to  give  ethyl  chloride  before  chloroform  one 
should  give  it  in  a  closed  ether  inhaler  and  sandwich  a  few 
minutes’  ether  anaesthesia  in  between.  Ethyl  chloride-ether 
induction  with  a  Clover’s  inhaler  is  one  of  the  safest  and 
most  satisfactory  methods  we  have,  and  following  it  up  with 
open  chloroform  is  only  surpassed  by  continuing  with  open 
ether. — I  am,  etc., 

London,  W.l,  Jan.  £8th.  CHARLES  F.  HADFIELD. 


THE  “  E.R.A.”  CULT. 

Sir,— I  suppose  I  should  thank  you  for  the  gratuitous 
advertisement  in  your  issue  of  to-day,  and,  perhaps,  I 
should  feel  more  grateful  were  it  not  that  I  am  cutting 
down  my  work,  and  I  am  under  110  necessity  to  overtax  my 
physical  capacity. 

Your  solicitude  on  my  behalf  when  you  find  me  in  what 
you  are  pleased  to  describe  as  “  curious  company  ”  is 
probably  well  meant,  but  I  can  assure  you  I  have  often 
been  in  worse  company,  as  you  well  know,  and  I  am 
never  ashamed  of  any  company  which  I  keep.  Of  the 
so-called  Abrams  cult  the  only  one  in  America  whom  I 
personally  knew  was  Abrams  himself,  and  as  I  look  upon 
him  as  the  greatest  medical  genius  of  this  age  I  don’t  think 
I  need  feel  ashamed  of  his  friendship. 

On  the  day  of  his  death  Mr.  Marky,  editor  of  Pearson’s 
Magazine,  cabled  to  me  for  an  obituary  notice,  which 
I  sent,  and  which  110  doubt  will  appear  in  this  month’s 
numbei  of  that  magazine ;  you  will  there  be  able  to  seo 
opinion  of  Abrams.  V  it'll  this  exception  I  have  never 
written  a  line  for  the  lay  press  of  America,  and  all  the 
opinions  of  mine  which  have  been  there  published  have  been 
copied  from  the  British  Medical  Journal,  the  Lancet,  and 
the  Medical  Press  and  Circular.  I  think  the  one  which  had 
the  greatest  circulation  was  the  copy  from  the  British 
Medical  Journal ,■  at  least  it  was  the  one  which  brought  1110 
most  correspondence  from  America.  As  your  Journal  is 
apparently  not  unknown  in  America,  I  would  not  be  sur¬ 
prised  if  this  letter  found  its  way  into  the  lay  press  of  that 
country,  which  is  always  011  the  look-out  for  copy.  I  may 
tell  you  that  I  am  keeping  a  copy  myself  to  see  how  much 
you  will  print. 

I  am  not  going  to  bother  myself,  unless  I  am  forced  to 
do  so,  about  the  ignorant  rodomontade  in  your  two  issues, 
and  in  that  of  the  Lancet,  all  of  which  have  been  answered 
again  and  again  in  America.  I  do  not  know  why  many 
careless  and  often  stupid  mistakes  by  some  of  Abrams’s 
followers  should  be  laid  at  his  door.  You  might  as  reason¬ 
ably  saddle  the  President  of  the  Royal  College  of  Physicians 
with  the  mistakes  of  some  of  his  pupils.  I  have  011  more 
than  one  occasion  told  Abrams  that  he  stood  in  greater 
danger  from  his  friends  than  his  foes;  that  ignorant  oppo¬ 
sition  could  bo  broken  down,  but  that  the  public  would 
estimate  him  by  the  value  of  his  disciples.  However,  he 
was  anxious  to  press  011,  and  was  ever  bent  on  the  simplifi¬ 
cation  of  medicine — not  an  easy  task  with  the  material  at 
hand.  I  have  often  said  that  even  if  Abrams  were  His 
Satanic  Majesty  I  would  be  quite  ready  to  learn  anything 
worth  knowing  which  he  had  got  to  teach  me.  I  must  say 
that  he  has  taught  me  a  great  deal,  and  I  have  never  been 
so  ungrateful  as  not  to  acknowledge  it.  I  claim  to  bo 
somewhat  original  myself,  and  I  like  to  see  new  develop¬ 
ments  in  others.  I  have  been  ever  anxious  that  this  work 
should  bo  taken  up  by  leading  men  in  the  medical  pro¬ 
fession,  men  who  would  take  the  trouble — and  it  involves 
trouble — to  study  and  cultivate  Abrams’s  works.  Let  them 
begin,  as  I  did  nearly  twenty  years  ago,  with  Abrams’s 
cardiac  and  pulmonary  reflexes,  and  if  they  do  not  get 
sufficient  good  results  in  a  few  months  to  make  them 
enthusiasts  I  shall  be  surprised. 

Probably  you  will  now  think  this  letter  long  enough. 
Though  I  could  easily  spin  it  out  to  fill  a  number  of  the 
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Journal  I  shall  content  myself  with  this  at  piesent.  Pos- 
sibly  in  the  dim  and  distant  future  you  may  have  acquired 
sufficient  knowledge — and  I  hold  that  the  only  knowledge 
worth  having  is  that  which  one  acquires  for  himself — of 
Abrams’s  work  to  ask  me  to  write  a  series  of  articles  on 
the  subject;  two  London  publishers  have  already  done  so; 
they  are  willing  to  take  the  risk,  but  I  am  not  very  keen  on 
sowing  seed  on  barren  soil.— I  am,  etc., 

Liverpool,  Feb.  2nd.  J.VMES  BaRR. 


THE  WORD  “  PRACTITIONER.” 

Sir, — The  discussion  on  the  military  prefix  has  naturally 
resolved  itself  into  a  personal  expression  of  preference  for 
one  or  other  title.  Perhaps  some  light  may  be  thrown  on 
it  by  asking  how  one’s  brother  officers,  “  other  ranks,”  and 
civilian  friends  deal  with  it.  My  experience,  in  the 
Boer  war  at  any  rate,  wTas  that  to  the  rest  of  the  mess 
I  was  always  “  the  doctor,”  and  I  preferred  it;  the  only 
person  to  address  me  by  my  title  was  the  mess  sergeant. 
In  the  late  wTar  I  was,  I  believe,  “  Daddy  ”  to  the  men, 
being  usually  the  oldest  officer  in  the  unit.  Since  the  war 
I  notice  that  it  is  alwrays  a  lady  friend  who  addresses  me 
as  “  colonel.”  (With  “  the  sex,”  of  course,  the  fighting 
men  of  the  tribe  have  always  the  preference;  hence  the 
implied  compliment  from  them.) 

You  may,  perhaps,  permit  me,  Sir,  to  take  this  chance 
of  bringing  up  my  pet  grievance,  which  is  somewhat 
germane  to  this  controversy.  Why  do  we  allow  ourselves  to 
be  described  by  the  uncouth  word  “  practitioner  ”  ?  It 
is  a  vile  word.  It  is  a  bastard  word  in  respect  of  having 
no  regular  parentage.  Put  it  up  against  any  with  which  it 
will  rhyme — namely,  petitioner.  He  is  one  who  presents 
a  petition.  Then  a  practitioner  should  be  one  who  conducts 
a  practition;  a  bastard  word  you  will  allow.  Do  we  call 
a  seditious  person  a  seditioner,  or  one  who  makes  rendition 
a  renditioner,  or  one  who  imposes  conditions  a  conditioner? 
Then  why  this  dreadful  word  “  practitioner  ”  ?  Why  not 
let  us  be  men  in  general  practice?  Or  if  one  word  be 
necessary,  why  not  be  as  the  lawyers  and  recall  the  old 
term  of  “  mediciner.”  It  was  current  in  the  sixteenth 
century,  a  century  quite  as  literary  as  ours. 

I  am  aware  that  the  plea  will  fall  on  deaf  ears,  that 
nothing  will  change  it  now.  We  live  at  a  time  when  litera¬ 
ture  and  art  are  suffering  a  negative  phase.  But  there 
may  be  some  who  feel  with  me  that  to  apply  to  us  this 
vile  and  bastard  term  is,  though  not  so  intended,  a  mild 
form  of  reproach. 


There  once  was  a  wicked  seditioner, 
Who  repented,  a  humble  renditioner, 
But  the  dreadful  condition, 
Overwhelmed  his  petition, 

He  was  told  to  consult  a  practitioner. 


■ — I  am,  etc., 

Cupar,  Fife,  Jan.  27th. 


C.  E.  Douglas, 

Lieut.-Colonel  R.A.M.C.T.(ret.). 


V  Whatever  weight  attaches  to  our  correspondent’s 
contentions,  it  has  to  be  remembered  that  the  terms 
“  practitioner  ”  and  “  medical  practitioner  ”  are  used 
in  the  Medical  Acts  1858  and  1886. 


DICHOTOMY. 

Sir, — I  have  read  with  interest  the  letter  of  “  Fairplay 
in  your  Journal  of  January  26th  (p.  169),  and  I  consider 
the  matter  one  of  grave  importance  to  the  profession. 
I  have  during  the  last  year  seen  several  instances  of  a 
practitioner  receiving  a  fee  for  the  anaesthetic  altogether 
out  of  proportion  to  the  true  value  of  his  services,  and  one 
of  greater  amount  than  would  be  given  to  a  trained  anaes¬ 
thetist  performing  the  same  work.  This  appears  to  me, 
according  to  ordinary  standards  of  business,  unfair  to  the 
patient,  inasmuch  as  he  is  entitled  to  know  for  whom  the 
fees  are  charged  and  to  whom  they  are  paid,  and  the 
correct  amount.  From  the  professional  point  of  view  it 
is  a  practice  which  I  think  can  only  in  the  strongest  terms 
be  condemned ;  it  is  one  which  is  likely  to  degrade  the 
profession  in  the  opinion  of  the  public. — I  am,  etc., 

January  29th.  ETIQUETTE. 


INCOME  TAX:  A  MEDICAL  SUPERINTENDENT’S 

HOUSE. 

_ The  Medical  Defence  Union  has  recently  obtained 

from  the  Special  Commissioners  of  Income  Tax  a  decision 
which  the  Council  of  the  Union  feels  is  of  such  importance 
as  to  merit  publication  in  the  medical  press. 

A  member  of  the  Medical  Defence  Union,  who  w  as  the 
medical  superintendent  of  one  of  the  Metropolitan  Asjlunis 
Board’s  hospitals,  occupied,  by  virtue  of  his  office,  a 
separate  house  in  the  grounds  of  the  hospital  rent  free. 
The  local  inspector  of  taxes  sought  to  assess  our  member 
upon  the  rateable  value  of  this  house,  treating  it  as  an 
emolument  of  his  office.  The  Medical  Defence  Union  was 
accordingly  consulted  in  the  matter,  and  an  appeal  was 
lodged  against  this  assessment  with  the  Special  C  om- 
missioners. 

The  decision  of  the  Special  Commissioners  lias  now  been 
obtained,  to  the  effect  that  the  beneficiary  occupation  of 
a  house  in  circumstances  such  as  these  is  not  an  emolument 
within  the  meaning  of  the  Finance  Acts,  and  the  assess¬ 
ment  has  therefore  been  discharged. 

As  there  must  be  many  medical  men  similarly  placed,  it 
is  felt  that  the  decision  thus  obtained  ought  to  be  made 
known  in  their  interests. — I  am,  etc., 

James  Neal, 

General  Secretary,  Medical 

London,  W.C.l,  Feb.  5th.  Defence  Union. 

V  The  decision  in  this  case  bears  out  the  view  constantly 
expressed  in  the  British  Medical  Journal. 


tUtuinrsttus  mb  Colleges. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  comitia  was  held  on  January  31st,  when  the  President, 
Sir  Humphry  D.  Rolleston,  was  in  the  chair. 


Members. 

The  following  candidates  were  admitted  as  Members: 

TWO.  Bain,  J.  Bamforth,  V.  J.  Bonavia,  A.  J.  Cronin,  B.  Day, 
r'  Hale-White,  0.  G.  Imrie,  J.  H.  Kelly,  D.  Pottinger,  B.  H. 
Spilsbury,  A.  Stokes,  H.  M.  Turnbull,  O.  H.  Whittle,  and  B.  B. 
Yodh. 

Licentiates. 

Licences  to  practise  physic  were  granted  to  the  following  198 
candidates  (including  32  women)  who  have  passed  the  final 
examination  in  medicine,  surgery,  and  midwifery  of  the  Conjoint 
Board,  and  have  complied  with  the  by-laws  of  the  College  : 

E.  D.  Alexander,  C.  F.  Ashby,  J.  Atkin  N.  F. Wzer,  R.  C.  Baxter,  H.  P. 
Baylis,  J.  Bee,  E.  R.  Bennion,  *Muriel  E.  Binns,  C.  E.  W.  Bower, 
M.  A.  B.  Brito-Mutunayagam,  W.  Brockbank,  R.  W.  Brookfield, 
"W  G  S  Brown,  R.  E,  D.  Cargill,  H.  D.  Chalk©,  J.  H.  H.  Chatawaj, 
*Nora  Cheney,  R.  Chester,  W.  Clark,  G.  D.  Clarke,  R.  G.  Cochrane, 
T  S  Cochrane,  P.  S.  Conuan,  A.  M.  Cooke,  ^Rosemary  Cooke,  &.  S. 
Cruden,  D.  E.  Cuffey,  E.  R.  Cullinan,  “Vera  Cullwick,  C.  H.  C. 
Dalton,  A.  F.  D.  Darlington,  A.  B.  Davies,  J.  H,  T.  Davies,  P.  O. 
Davies  T.  Davies,  ’•'Dorothy  E.  C.  Day,  A.  M.  Deane,  J.  fe.  Dees, 
A.  de  Souza,  *  Miriam  P.  de  Villiers,  G.  P.  Driver,  W.  H.  Dunn, 
“‘Winifred  P.  Edmunds,  “Barbara  J.  Edwards,  J.  Elgood,  G.  Elliot, 
V  H  Ellis  A.  C.  M.  Elman,  E.  S.  Etheridge,  D.  M.  B.  Evans,  T.  J. 
Evans,  E.  K.  A.  Firth,  H.  H.  Fisher,  T.  F.  Fox,  E  S.  Frischmann, 
M.  W.  M.  Gadrat,  P.  Garson,  W.  II.  George,  H.  M.  Golding,  H.  P. 
Goldsmith,  W.  Gough,  F.  E.  Gould,  A.  W.  Grace,  H.  Graf,  F.  H  K. 
Green,  C.  W.  Greenway,  R.  J.  Gregory,  W.  E.  Grice  A.  B  Griffiths, 
G  J.  Griffiths,  R.  D.  Gross,  S.  A.  Gunter,  J.  A.  E.  M.  Hadley,  L.  W. 
Hale,  C.  S.  Hallpike,  J.  G.  Hamilton,  I.  E  Harries,  K.  E.  Harris, 
A  W  Hart-Perry.  R.  0.  Hatcher,  “Leila  M.  Hawksley,  L.  I. 
Henzell,  J.  C.  W.  Hewetson,  E.  W.  Hicks,  H.  A.  Hirst,  J.  A.  Hislop, 

S.  A.  Holford,  J.  Holmes,  A.  Hooper,  “Gwynedd  HugmJones, 
“Kathleen  M.  Hyslop,  #Etbel  J.  Isaacs,  H.  Jalle,  T.  G.  I.  James, 
J.  W.  W.  Jepps,  A.  T.  Jones,  W.  Jones,  P.  C.  Joscelyne,  A.  A.  Khair, 
E  F  King  S.  W.  M.  King,  “Charlotte  A.  Kingdon,  F.  Langford, 

A. ’  l‘.  Lankester,  N,  E.  Laurence,  D.  E.  Lawrence,  H.  B.  L.  Levy, 
“Geraldine  N.  Longford.  G.  Lucas,  “Kathleen  M.  Lyons.  R.  it. 
Macintosh,  N.  W.  MacKeith,  J.  R.  A.  Madgwick,  *  Doris  I.  Mart, 
“Lucy  M.  T.  Masterman,  M.  Meyers,  H.  S.  Morley,  S.  W.  H.  Mom. 
R  T  Mummery,  C.  A.  Nadicarianda,  B.  8.  Nat,  E.  E.  Neser,  J.  \\. 
Newbold,  I.  Newton,  C.  P.  O'Brien,  F.  W.  Oidershaw.  R.  D.  Owen, 
R.  Owen-Jones,  “Lucy  Parker,  G.  W.  V.  Parry,  T.  G.  W.  Parry. 
W.  F.  Payne,  P.  R.  Peacock,  “Betsey  Porter,  “Louisa  M.  Poynder, 

T.  M.  Preece,  E.  A.  B.  Pritchard,  “Evelyn  R.  Pyke,  A.  J.  ReeL 
“Laura  M.  Rhodes,  R.  L.  Rhodes,  O.  F.  W.  Robinson,  M  Kockfeit, 
E.  J.  H.  Roth,  8.  C.  Rowbotham.  M.  Itubenstein,  E  Rudge,  R.  W. 
Savage,  ^Margaret  B.  Savory,  R.  W.  Scarff,  F.  L.  Scott,  E.  D-kewarg* 
C.  J.  L.  Sharp,  H.  Sheard,  J.  Silver,  F.  A.  H.  Siinmonds,  A.  b. 
Simpson,  A.  E.  Slinger,  G.  F.  Smith,  N.  Smith,  J.  A.  Smortltt, 
“Beatrice  M.  Smyth,  8.  Snelson,  W.  R.  Spnrrell,  R.  H.  btanbridge, 

R.  S.  Starkey,  E.  G.  Steeler,  W.  Stephenson,  J.  D.  M.  Stewart, 
“Viva  E.  K.  Stuart,  “Edith  0.  Summerskill,  H.  O.  Suri,  H.  H.  D. 
Sutherland,  T.  R.  Sutherland,  “Annie  D.  Symons,  A.  K.  Thomas, 
W.  E.  C.  Thomas,  K.  W.  Thorp,  R.  W.  H.  Tincker,  H.  S.  Townsend, 

B.  D.  Underwood,  H.  0.  Van  Dort,  D.  0.  Vaughan,  H.  F.  Walker, 

S.  A.  Walker,  “Dorothy  A.  Wa  erfleld,  E.  R.  Weaver-Adams, 
“Elizabeth  N.  Wells,  H.  J.  W.  J.  Westlake.  H.  A.  M.  Whitby.  H.  «■ 
White.  “Fanny  M.  Whittaker,  G.  W.  Wigg,  “Cioely  F.  Wilson.  A.  M. 
Wood,  “Constance  A.  P.  Wood,  S.  C.  H.  Worseldine. 

*  Under  the  Medical  Act.  1876. 
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.  Special  Diplomas. 

Diplomas  in  special  subjects  were  granted,  jointly  with  the 
Royal  College  of  Surgeons,  to  the  following  candidates  : 

Public  Health.— E.  Benjamin,  Florence  •Bentham,  M.  L.  Eery,  F.  J. 
JJarbyshire,  May  C.  Ferguson,  J.  M.  Ghosb,  M.  R.  Goverdhan, 
hle“?,°y  Harse,  E.  C.  Holtom,  I.  Lewis,  R.  O.  Liglitwood,  W.  S. 
McGilhyray,  E  H.  Parry,  H.  C.  G.  Pedler,  M.  K.  G.  Pillai,  Ruth  W. 
rlimsoll,  J.  Reid,  P.  M.  Rivaz,  C.  Ross,  Fffle  F.  A.  Samter,  N.  S. 
t-ethi,  R.  w.  G.  Stewart,  M.  L.  Sutcliffe,  I.  S.  Thomson,  J.  R. 
Tibbies,  J.  Whitby,  S.  A.  Withers. 

Tropical  Mi- dkune  and  Hygiene— Y.  A.-N.  Earrada,  P.  N.  Basu,  M.  G. 
Bhandan,  H.  Das,  W.  K.  Dunscombe,  A.  A.  Hearne,  H.  B.  Lee, 
£•  Ih  McRobert,  P.  S.  Mills,  W.  L.  Pater-on,  P.  S.  Seiwyn-CIarke, 
X.  S.  Tirumurti.  Hyla  S.  Watters,  C.  L.  Wilmoth,  A.  D.  Wright. 
Psychological  Medicine.— D.  R.  Alexander,  F.  G.  L.  Barnes,  J.  D. 

r  yf^?’  AUF;  Grhnbiy,  H.  D.  Hayes,  W.  J.  Lascelies,  D.  B.  McU. 
Lothian,  E.  E.  Pittman,  J.  Roy. 

Ophthalmic  Medicine  and  Surgery.— W.  E.  Jennings,  A.  E. 
MacDonald  R.  V.  Martin,  W.  C.  Mathur,  J.  K.  Raymond,  A.  A.  B. 
Scott,  1.  D.  Shahani,  P.  L.  Stuliard,  L.  H.  Stanton-Cook,  E.  K.  R. 
Thomas,  V.  G.  Walker.  Gladys  M.  R.  Webster. 

Laryngology  and  Otology.— J.  B.  Horgan,  W.  Wilson. 

Council. 

Sir  Charles  Sherrington  was  elected  Councillor  for  one  year,  vice 
i'  w  Ufardc  now  Censor.  Drs.  Drysdale,  Poynton,  Abram,  and 
if/  Teardrop  Griffith  were  also  elected  Councillors  in  place  of  Drs. 
I  eddard,  A.  J.  Hall,  J.  W.  Russell,  and  Gowland  Hopkins,  who 
retire  by  rotation. 

Appointment  of  Representatives. 

Sir  Dyce  Duckworth  was  reappointed  representative  of  the  Court 
of  Governors  of  the  University  of  Liverpool.  Dr.  Voelcker  was 
reappointed  on  the  Court  of  Governors  of  the  University  of 
Birmingham.  Sir  William  Hale-White  was  reappointed  repre¬ 
sentative  011  the  Central  Council  for  District  Nursing  in  London. 
Sir  Francis  Champueys  was  reappointed  representative  on  the 
Central  Midwives  Board. 

m  -n  •  Lecturers. 

»  Ao6  u  announced  that  the  Council  had  appointed  Dr. 

a i°  bu  ¥-j!r°y  lecturer  in  19.5.  A  proposal  that 
1  lofessor  AVenckebach  of  Vienna  should  give  a  lecture  on  angina 
pectoris  to  the  College  was  approved. 

.  ^  Eligibility  of  Women  for  Fellowship. 

ihe  Senior  Censor  gave  notice  that  at  a  future  meeting  of  the 
College  lie  wi  1  move  “That  By-law  194  be  amended  so  as  to  make 
women  e  lgible  for  the  Fellowship.”  Reports  were  received  from 
the  Committee  of  Management  making  recommendations. 

Recognized  Hospitals  and  Schools. 

A  report  was  received  from  the  Committee  of  Management 
recommending  that  the  East  Suffolk  and  Ipswich  Hospital  bhould 
le  added  to  the  list  of  hospitals  recognized  by  the  Examining 
m  England.  The  Detroit  College  of  Medicine  and  Surgery 
Michigan,  U.S. A.,  and  the  College  01  Medical  Evangelists,  Loma 
Linda,  California,  U.S. A.,  were  added  to  the  list  of  institutions 
wnose  graduates  in  medicine  are  admissible  to  the  Final  Examina¬ 
tion  of  the  Examining  Board  in  England. 

Graduates  of  Russian  Universities. 

In  a  further  report  (lie  committee  stated  that  it  had  recentlv 
received  applications  for  admission  to  the  Final  Examination 
liom  graduates  of  medicine  of  Russian  universities.  I11  cases 
\\bere  the  course  of  study  and  the  examinations  were  completed 
before  the  year  1916  these  applicaticns  have  been  granted  As 
however,  the  committee  was  not  satisfied  that  under  the  condi- 

Die?Lr-neiX«8it"’gf1U  llfsia  at  the  present  time  the  standard  of 
medical  education  and  examination  on  which  the  Russian  univer- 

RovalTenHpuJrier  y  reco«n'ZeD  1S  maintained,  it  recommended  the 
i,  °y.a/  Voll^es  to  remove  the  Russian  universities  from  the  list  of 
n  st  tutions  recognized  by  the  Examining  Board  in  England.  All 
the  1  ecommendations  were  approved. 

formal*  rvuimm  ?f  S-°me  c°mmittees  had  been  received  and  other 
comitia  1  g  busmess  transacted  the  President  dissolved  the 

q  *<>YAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Geneia^  oVhfpAMMiIRAVJi?SEPH  Chambers-  O.B.,  C.M.G.,  D.rector- 
v  eneial  of  the  Medical  Department  of  the  Royal  Navv  has  been 

6  eACw  an  Honorary  Fellow  of  the  College.  ‘  ’  °een 

FebruarvTtntrf  ferLil]^  °f  the  President  and  Fellows  held  on 
havimi  Lliy  tf  Charles  Coghlan,  M.B.Univ.  Sydney  (1915), 

adSXs 'Sember  "ot'thecZuZg™™110*  memil“‘hiL  «« 


at  ii  NATIONAL  UNIVERSITY  OF  IRELAND. 

husinls^^hP^fnii  tb?  Senate  on  February  1st,  in  addition  (o  other 
Merfcino  the  f°llowing  appointments  were  made:  Professor  of 

lte^Btrar  nVfh»eTT81‘y  C°  Coik-  Patrick  T.  O’Sullivan,  M.D. ; 
xvegifctrar  of  the  University,  Fred  H.  Wiber. 

The  mim  •  CONJOINT  BOARD  IN  SCOTLAND. 

indicated  ''Ulg  candidates  have  been  approved  at  the  examination 

D-  Hfwat-  Annie  H.  Sutherland, 

S  Noll  S  N  Tin  *S’  Clouts.  M.  Kelman,  A.  S.  Ballantine, 

MaeAlplne  *R  D  w  hay<;  L  RostowsliJ\  J.  Courtney,  J.  H. 
Rnh3I;  ’nK;,U-  Scorgie.  Surgery  :  O.  H.  D.  Oliver  F  W 

J.  F  SweenevMwr^n’  u  H-  MacAlpine.  .J.  Paterson.  Midwifery  ’: 
H.  MyeTs  M  CiLP'mT  '  J '  C-  Co  vin,  IX  D.  O.  MeLougblin, 
•l"hwi(*LC  n  H  M.  Kefnmn,  S  Noli,  R.  D.  Scorgie.  Medical 
hadenhorst  D  ri  W  J'  J'  llcKenna,  T.  Hughes,  P.  J. 

Geramen  T  T  Lr  Craig  Eleanor  P.  Topping.  7.  Joels,  D.  T. 

MiddTeton.  A.  S.  Gordon  ’  Headrie’  ^  Mackeazie’  D‘  «• 


odT'1iif°i11?Wiing’^aTyinP  passed  the  Ninal  Examination,  have  Lceu 
admitted  L.R.C.P.E.,  L.H.C.S.E.,  L.R.F.P.  and  S.G. : 

M-  jUnfl’vChAf  ¥niray’  rL  A‘  Watson,  R.  F.  Kerr,  A.  J.  M.  Findlater. 
P  r  h  L;  Sbearer.  D-  Jack,  C.  A.  Parry,  Wilhelmina  C.  Sto  l  ie, 
f;  AX,Adft°>a.H.  Sen,  D.  K.  Usher,  A.  Raff,  A.  W.  H. 
? T'nfn l?11^?6^  4C  ark’  R-  L-  A-  Kitchen,  I.  E.  Meier,  J.  S.  Liptz, 
I.  Goldberg,  J.  McAuley,  W.  Melrose,  C.  A.  Barrow. 


(Dlnhiartr. 


SAMUEL  AGNEW,  M.A.,  M.D., 

Lurgan,  co.  Armagh. 

Ir  was  with  dee}}  regret  that  the  profession  in  the  North  of 
Ireland  received  the  intimation  of  the  death,  on  January 
31st,  after  a  short  illness,  of  Dr.  Samuel  Agnew  of  Lurgan 
a  highly  respected  medical  brother. 

Dr.  Agnew  was  one  of  the  old  Queen’s  University 
students,  and  received  his  medical  education  at  the  Queen’s 
College,  Belfast.  He  graduated  M.D.  in  1871,  and  M.Ch. 
in  1872;  subsequently  he  took  the  degree  of  M.A.  While 
at  college  he  distinguished  himself  in  chemistry  and  was 
senior  scholar  in  this  subject.  For  many  years  he  was 
medical  officer  to  No.  1  Dispensary  District,  and  was  also 
superintendent  medical  officer  of 'health  for  Lurgan,  in 
which  office  he  brought  about  many  sanitary  reforms.  ’  Pie 
was  also  connected  with  many  public  bodies;  and  was 
instrumental  in  establishing  a  baby  club,  and  in  advancing 
education,  both  general  and  technical. 

Dr.  Agnew  gained  the  confidence  and  affection  both  of 
his  patients  and  of  his  professional  brethren,  by  whom  he 
will  be  greatly  missed.  He  leaves  a  widow  '  and  lar°-e 
family,  with  whom  much  sympathy  is  felt. 


Dr.  Harold  Fairclough  of  Sunderland  died,  after  a 
short  illness,  on  January  28th,  at  the  early  age  of  40.  Pie 
was  educated  at  the  Newcastle-on- Tyne  College  of  Medicine, 
taking  the  Tullocli  and  Gibson  Scholarships,  and  graduated 
M.B.,  B.S.Durh.  in  1913.  He  was  formerly  house- 
surgeon  to  the  Devonshire  Hospital,  Buxton.  For  the  past 
four  years  he  had  been  medical  officer  in  charge  of  the 
x-ray  and  electrical  department  of  the  Sunderland  Royal 
Infirmary,  and  was  radiologist  to  the  Durham  County 
and  Sunderland  Eye  Infirmary.  Dr.  Fairclough  contributed 
a  paper  to  our  columns  in  1918  on  the  intravenous  injec¬ 
tion  of  eusol  in  chronic  arthritis.  He  was  a  member  of  the 
Sunderland  Division  of  the  British  Medical  Association. 


Jtteirical  Jlrius. 


A  COMMITTEE  was  formed  last  year  to  erect  a  memorial  to 
Sir  Francis  Farmer,  for  many  years  dental  surgeon  to  the 
London  Hospital.  It  is  proposed  that  the  memorial  shall 
consist  partly  of  a  mural  tablet  in  the  Dental  School  of  the 
London  Hospital,  and  partly  of  the  endowment  of  a  scholar¬ 
ship  or  prize  to  be  associated  with  his  name.  The  committee 
asks  us  to  state  that  the  fund  is  still  open  and  that  subscrip¬ 
tions  may  be  sent  to  either  of  the  honorary  treasurers,  Mrs. 
M.  L.  Hodges,  The  Woodlands,  Isleworth,  or  Sir  Herbert 
Williams,  24,  Ulster  Place,  Regent’s  Park,  N.W.l. 

The  January  number  of  the  Fight  Against  Disease,  the 
organ  of  the  Research  Defence  Society,  contains  an  iuterest- 
ing  statement  of  the  advantage  gained  by  animals  as  a 
result  of  experiments  on  animals.  A  description  is  given  of 
the  classical  demonstration  by  Pasteur  iu  May,  1881,  when 
fifty  sheep  were  infected  with  anthrax ;  tiventy-five  pre¬ 
viously  protected  by  an  attenuated  virus  remained  in  good 
health,  whilst  all  the  others  were  dead,  or  dying,  two  days 
later.  Since  then  the  protective  anthrax  vaccine  has  been 
sent  over  the  world,  and  areas  once  so  hopelessly  infected  as 
to  he  useless  for  grazing  are  now  harmless  to  inoculated 
sheep  and  cattle.  Similarly  with  tetanus  in  horses :  the 
specific  antitoxin  has  made  it  possible  to  protect  any  horse. 
The  use  of  mallein  protects  horses  from  glanders,  and  iii 
a  similar  way  dogs  can  be  protected  from  malignant  jaundice. 
Active  research  is  at  present  iu  progress  with  regard  to 
distemper  in  dogs,  with  a  view  to  the  discovery  of  some 
protective  treatment.  I  oot-and-mouth  disease  urgently  calls 
for  preventive  measures,  and  may  some  day  he  as’  little 
feared  as  swine  erysipelas,  contagious  pleuropneumonia  and 
Texas  fever  in  cattle.  All  these  good  results  trace  their 
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origin  from  experiments  on  animals.  The  annual  subscrip- 
tion  paid  by  members  of  the  society  is  10s.,  and  its  address 
is  11,  Chandos  Street,  Cavendish  Square,  London,  IV. 1. 
There  ave  also  associate  members,  who  pay  5s.,  and 
graduates  aud  students  of  medicine  are  eligible  for  member¬ 
ship  and  pay  2s.  6d.  The  price  of  a  single  copy  of  the  Fight 
Against  Disease  is  6d.,  and  it  can  be  purchased  from,  the 
Secretary  at  the  address  given  or  from  Messrs.  Macmillan 
through  a  bookseller  or  newsagent,  llie  society  is  prepared 
to  arrange  for  addresses  and  lantern  lectures,  and  to  supply 
literature  to  clubs  aud  institutes. 

A  Conference  of  Maritime  Quarantine  Authorities  of  the 
West  Coast  of  South  America  is  to  be  held  in  Panama  on 
February  25th  to  29tli  to  consider  the  standardization  of 
quarantine  and  the  spread  of  communicable  disease.  Each 
morning  there  will  be  set  discussions  on  such  matters  as 
maritime  quarantine  regulations,  ship  fumigation,  and  the 
possibility  of  securing  uniformity  in  quarantine  declarations 
and  bills  of  health.  In  the  afternoons  there  will  be  practical 
demonstrations  of  public  health  and  hospital  methods,  and 
clinical  demonstrations  in  the  neighbouring  hospitals.  The 
conference  will  deal  also  with  municipal  hygiene,  refuse 
destruction,  public  markets,  and  refrigerating  plants;  the 
members  will  inspect  the  antimalarial  work  carried  on  by  the 
health  department  of  the  Panama  Canal,  and  also  the  water 
purification  plant.  The  education  authorities  will  give  an 
account  of  their  methods  of  instructing  children  in  public 
health,  and  of  the  improvements  in  sanitation  that  resulted 
from  the  installation  of  the  national  road  system  of  the 
Panama  Government.  There  will  be  many  social  functions, 
and  a  warm  invitation  is  extended  to  medical  practitioners 
aud  public  health  workers  who  may  be  visiting  the  Isthmus 
of  Panama  at  the  time  of  the  conference.  The  general 
secretary  of  the  conference  is  Surgeon  W.  C.  Rucker,  chief 
quarantine  officer  of  the  Panama  Canal. 

A  quarterly  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  of  Great  Britain  and  Ireland  will  be  held  on  Thursday, 
February  21st,  at  11,  Chandos  Street,  Cavendish  Square,  W., 
under  the  presidency  of  Dr.  Edwin  Goodall,  at  2.45  p.m.  In 
addition  to  the  general  business  a  paper,  entitled  “  Twenty- 
eight  years’  lunacy  experience  in  Egypt,”  will  be  read  by 
Dr.  John  Warnock. 

Sir  Gilbert  Clayton,  K.B.E.,  Civil  Secretary  to  the 
Government  of  Palestine,  formally  opened  the  new  hospital 
at  Hebron  on  December  17th,  1923.  A  report  of  the  ceremony, 
together  with  an  illustration  of  the  hospital,  appears  in  the 
February  issue  of  the  Mission  Hospital  (published  by  the 
Church  Missionary  Society).  Medical  mission  work  has  been 
carried  on  in  Hebron  for  more  than  thirty  years. 

In  1759,  when  Benjamin  Franklin  was  in  England  repre¬ 
senting  the  then  American  colony  of  Pennsylvania,  he  placed 
in  the  hands  of  members  of  the  Society  of  Friends  the  sum 
of  £100,  to  be  invested  with  accumulations  for  not  less  than 
150  years.  The  accumulated  fund  was  then  to  be  applied  by 
the  trustees  as  awards  from  time  to  time  for  the  most 
valuable  contributions  to  science,  either  published  or  in 
manuscript,  on  the  subject  of  cures,  but  particularly  in 
relation  to  surgery,  the  nervous  system,  and  the  part  “  mind 
treating”  has  in  the  recovery  and  preservation  of  health. 
The  first  awards  are  now  being  made.  A  major  award 
(a  scholarship  of  £2,500)  has  been  allotted  to  P.  W.  Banning 
for  his  published  work,  Mental  and  Spiritual  Healing;  All 
Schools  and  Methods ;  A  Textbook  for  Physicians  and  Meta 
physicians ;  an  award  of  £1,000  to  C.  P.  Steinmetz  and  the 
cost  of  republishing  his  treatise  on  The  Nervous  System  as 
a  Conductor  of  Electrical  Energy ;  and  a  minor  award  of 
£500  to  Fusakichi  Omori  and  the  publication  of  his  treatise, 
The  Botary  Knife  in  Surgery. 

Dr.  Weiss,  dean  of  the  Strasbourg  medical  faculty,  has 
been  made  a  Commander  of  the  Legion  of  Honour. 

The  War  Cry ,  the  official  organ  of  the  Salvation  Army,  for 
February  2nd,  contains  references  to  the  medical  work 
carried  on  by  this  organization  throughout  the  world.  In 
India,  where  there  are  three  large  hospitals,  51,254  patients 
were  treated  during  1922,  and  451  major  and  1,989  minor 
surgical  operations  were  performed.  During  a  recent  year 
43,650  patients  attended  the  William  Booth  Eye  Hospital  at 
Semarang  (Dutch  East  Indies).  Leper  settlements,  maternity 
homes,  and  children’s  clinics  are  scattered  throughout  the 
Dutch  Indies,  and  a  new  hospital  for  eighty  patients  is 
approaching  completion  at  Soerabaja.  In  China  also  the 
building  of  a  large  hospital  is  planned,  and  in  the  Salvation 
Army  hospitals  in  Tokio  21,995  patients  were  treated  in  1922. 
Other  large  hospitals  exist  in  Capetown,  Canada,  Australia, 
New  Zealand,  and  in  the  United  States.  On  the  first  page  is 
an  illustration  of  the  William  Booth  Memorial  Hospital  in 
Covington,  Kentucky,  and  another  of  the  Mothers’  Hospital 
in  Clapton,  in  which,  during  the  last  year,  1,129  births  took 
place. 


ICctim,  Jlotrs,  anh  (Aitsfom. 

As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  (hat  ■aLL 
letters  on  the  editorial  business  of  the  Journal  be  addressed  to 
the  Editor  at  the  Office  of  the  Journal. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 

addm*  b EDITOR  of  the  British  Medical  Journal,  Aitiology 
rr, strand  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London;  tele¬ 
phone,  2630,  Gerrard.  ,  r  . 

3  MEDICAL  SECRETARY,  Medisecra  Wcstrand,  London : 
telephone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  I  redenck  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin  ;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square  Edinburgh 
(telegrams:  Associate,  Edinburgh-,  telephone,  4361,  Central). 


queries  and  answers. 


Jute  Tow. 

t  O  F  — Carbolized  tow  is  a  regular  article  of  trade.  It  is  made 
‘from’ either  hemp  or  jute  and  is  extensively  used  m  hospitals. 
Clean  iute  fibre  is  absorbent  of  water— that  is  to  say,  water  wets 
it  It  is  not  so  repellent  to  water  as  cotton-wool  is  in  its 
natural  state.  Weight  for  weight  tow  absorbs  less  moisting 
than  cotton.  It  is  coarser  in  texture,  less  soft  to  the  touch,  and, 
it  seems  likely,  would  be  less  agreeable  to  the  patient.  Tow  can 
be  emoloved  in  place  of  cotton-wool,  but  only  subject  to  recogni¬ 
tion  of  the  fact  that  cotton-wool  for  surgical  purposes  is  prepared 
for  use  by  cleansing  it  from  dust  and  foreign  matters,  removing 
the  natural  fatty  and  waxy  matters  by  a  solvent  such  as  ether, 
QTiri  then  rendering  it  either  sterile  or  antiseptic.  Having  regard 
fo  the  history  of  its  manufacture,  it  would  seem  desirable  to 
render  tow  antiseptic;  this  can  be  done  by  thoroughly  spraying 
it  with  a  carbolic  solution  before  using  it  for  surgical  purposes. 


LETTERS,  NOTES,  ETC. 


Inter-Hospital  Rugby  Cup  Ties. 

The  first  match  of  the  first  round  of  the  London  United  Hospitals 
Cup  Competition  was  played  at  Richmond  on  January  31st, 
when  St  Bartholomew’s  (who  were  beaten  by  Guy  s  m  the  final 
last  year)  defeated  St.  Thomas’s.  In  the  second  match,  on 
February  5th,  St.  George’s  beat  Charing  Cross.  These  are  the 
only  two  matches  of  Round  I,  King  s  Co. lege,  St.  Maiy  s,  London, 
Middlesex  Guy’s,  and  University  College  Hospitals  drawing 

byes  In  Round’ll  Guy’s  is  playing  University  College  on 

February  7th,  King’s  College  plays  St.  Mary’s  on  February  12th, 
Bart’s  plavs  Middlesex  on  February  14th,  and  St.  George  s  plays 
the  London  Hospital  on  February  19th.  The  two  semi-finals 
will  be  played  on  February  26th  and  28th,  and  the  final  on 
March  12  th. 

What  is  Stovaine  ? 

A  correspondent  brings  to  our  notice  a  gem  of  medical  informa 
tion  which  appeared  in  a  recent  issue  of  the  Sunday  Pictorial 
In  reproducing  it  here  we  have  ventured  to  italicize  our  lay 
contemporary’s  definition  of  stovaine. 

“During  a  recent  operation  at  a  London  hospital  for  appendichis 
the  patient  was  reading  a  popular  magazine!  This  was  due  to  the 
u-e  of  stovaine,  an  anaesthetic  which  formerly  has  been  used  only 
for  min  r  operations.  It  has  now  been  used  in  an  operation  for 
rupture  as  w  11  as  one  for  appendicitis.  Both  operations  weie 
successful.  Stovaine  meets  tho  objections  of  those  who  dread  to 
be  sent  to  sleep.’  ‘This  advance  opens  out,  wide  possibilities,  said 
an  official  of  the  hospital.  ‘I  believe  the  time  will  come  when  this 
anaesthetic  will  be  used  for  difficult  internal  operations.  Stovaine 
is  a  mixtu  re  of  oxygen  and  nitrous-oxide,  combined  with  a  moctijiea 
form  of  cocaine.  It  is  injected  into  the  spinal  column  and  produces 
a  total  insensibility  to  pain.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  36,  37,  38,  and  39  of  our  adyertisemen 
columns,  and  advertisements  as  to  partnerships,  assistantsnips, 
and  locumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisem  us 
columns  appears  in  the  Supplement  at  page  103. 
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THE  USE  OF  INSULIN  IN  PRIVATE 
AND  PANEL  PRACTICE. 

Abstract  of  Three  Lectures  delivered  at  Guy’s 
Hospital  to  Panel  Practitioners, 

BY 

E.  P.  POULTON,  M.A.,  M.D.Oxon.,  F.R.C.P.Lond., 

PHYSICIAN  TO  GUY’S  HOSPITAL. 


Insulin  is  not  a  euro  for  diabetes  in  the  usual  sense  of 
the  word,  hut  it  is  a  specific  treatment,  and  the  results 
are  wonderful.  The  correct  dose  of  insulin  for  each 
individual  patient  must  be  established  and  an  appropriate 
diet  prescribed,  and  the  patient  must  continue  the  treat¬ 
ment  himself  under  the  general  supervision  of  his  doctor. 
It  is,  of  course,  possible  to  send  the  patient  to  a  specialist, 
to  have  the  correct  dose  of  insulin,  etc.,  determined,  a  pro¬ 
cedure  which  requires  three  or  four  weeks’  special  study 
with  estimations  of  the  blood  sugar,  etc.  But  it  is  my 
pui pose  to  show  the  possibility  of  this  being  done,  at  any 
late  in  the  majority  of  cases,  by  the  patient’s  own  doctor 
in  his  own  home,  provided  the  doctor  can  give  the  neces¬ 
sary  time  and  take  the  necessary  trouble;  and,  further, 
to  state  the  rules  that  should  guide  the  doctor  in  his  treat¬ 
ment.  .  \\  hen  once  the  dose  and  correct  diet  have  been 
determined,  general  supervision  by  the  medical  map.  is  not 
difficult,  since  the  patient  should  have  been  taught  what 
diet  to  take  and  what  symptoms  to  look  out  for,  in  case  he 
becomes  unduly  sensitive  to  insulin.  Further,  he  should 
be  able  to  test  his  urine  periodically  for  sugar,  to  make 
eeitam  that  the  dose  is  not  much  too  small.  The  urine 
must  always  be  free  from  sugar. 

At  the  beginning  of  treatment  examination  must  be  made 
for  possible  foci  of  infection — such  as  septic  teeth  with 
apical  infection,  septic  tonsils,  gall  bladder,  or  appendix, 
and  suitable  measures  taken  to  eradicate  them. 

Technique  of  Injections. 

The  doctor  must  teach  the  patient  how  the  injections 

are  given.  If  the  patient  injr  '  . . 

front  and  sides  of  his  body _ „luuuure.  n  Iie 

usually  has  the  services  of  a  friend  or  relative,  he  should 
learn  how  to  give  the  injections  himself. 

Methods  of  Giving  Insulin  Injections  at  Home 

inS  “?edles  syringes  lead  to  some  waste  of 

A  Sul  ^  injection  owing  to  the  dead  space  in  the  nozzle. 
A  special  needle  (see  Fig.  1)  which  fits  into  the  head  of  the  syringe* 


DlfcedPnt  l  /V2-0  0™’-  0f  ,msuh?  15  to  bc  injected.  The  plunger  is 
placed  at  the  1/2  c.cm  mark  so  that  the  syringe  contains  1/2  c.cm. 

the'  ruSnl  cleaning  the  rubber  cap  of  the  insulin  tube  with  ether, 
ho?d  a  passed  through  it  into  the  insulin  tube,  which  is 

(UP! sld' e  down.  Hie  plunger  is  pushed  home,  so  that  1/2  c.cm 

the  levePof  'Ubei.  ^Lth  >,0lnfc  of  the  needle  lying  beneath 
times  to  ol,!rl  iinSUi  in’  lhC  Plunpr  is  moved  up  and  down  several 
drawing  /  laSx  m  alr  lnto  the  tube>  and  on  with- 

fillta  1  Unger  i°  tbe  1/2  c-cm-  mark  the  syringe  will  be 

Thedin?pp+;12  .c-cm-  of  msulin.  The  insulin  tube  is  then  removed. 

TiJ  J  *  1S  n?ade  after  cleaning  the  skin  with  ether, 
tan  water1’) needle  are  then  rinsed  out  several  times  with 
m-P+b,i  u  remove  all  trace  of  insulin.  After  rinsing  out  two 

returned  recJ1^^d  spirit  they  are  disconnected  and 

leturned  to  the  bottle  of  absolute  alcohol.  The  latter  requires 
to  be  changed  periodically— that  is,  every  week  or  fortnight.  * 

Method  B. 

This  is  less  simple,  but  cheaper.  For  it  are  required  Ivsol  in 
how/7  rh^d  s£mt  J1  ln,  2,°h  methylated  spirit,  ether,  enamelled 
smlll  squtresh°USeflannel  C°Vei'  th°  bow1’  clean  Iinfc  cut  into 

\eu,  ijme  the  bowl  is  rinsed  several  times  with  boii’ing  water 
u  u  a,nd  then  filled  with  boiling  water;  the  bowl  is 
covered  with  the  houseflannel  and  allowed  to  cool 

JbSfcf±ef0recthe  injection  the  syringe  and  needle  are  removed 
Zo  kont  1 ’Srrfir0m  thf,  ly?01  and  methylated  spirit  in  which  they 
aie  kept.  The  needle  is  attached  to  the  syringe,  and  rinsed 

«  A-'rAr8  Wlt.h  the  cold  boiled  water  in  the  bowl,  so 
as  to  get  rid  of  the  spirit  completely.  It  is  important  not  to  let 
ibQ^  mgS/'Un  l,fck  lnt0  ihe  bowl-  The  water  is  removed  as  far 
m,  P°fsible  from  the  syringe  by  moving  the  plunger  up  and  down. 
The  syringer  is  filled  and  the  injection  is  made  exactly  as  de¬ 
scribed  under  Method  A.  After  the  injection  the  syringe  and 
needle  aie  washed  out  with  water  and  rinsed  out  with  methylated 
spirit  and  returned  to  the  methylated  spirit  mixture.  The  'latter 
should  be  changed  every  week  or  fortnight. 

Tiie  Theory  of  Treatment  with  Insulin. 

Two  views  have  been  held  as  regards  the  objects  to  he 
aimed  at  in  treatment  with  insulin.  According  to  one 
view  it  is  sufficient  to  make  the  urine  sugar-free  or  to  allow 
at  most  a  small  trace  of  sugar  to  be  passed  continuously. 
In  the  majority  of  cases  treated  in  this  way  there  will  still 
be  considerable  hyperglycaemia,  as  sugar  is  often  only  passed 
when  the  blood  sugar  rises  considerably  higher  than  normal. 
According  to  the  other  view,  which  is  now  generally  accepted 
in  this  country,  the  aim  should  be  to  keep  the  biood  sugar 
within  the  normal  limits,  ancl  in  some  cases  even  below 


•  -pn  1  .  ,  ,  i  iiij t/L Liu. .  1  1/7  ^  viitj  uiooci  sugar 

re  given  it  tlie  patient  injects  himself,  his  legs  and  tliqgfc,™’1™111  tbe  normal  limits,  and  in  some  cases  even  below 
rout  and  sides  of  his  body  are  available.  Even  if  he  normal;  tlie  theory  being  that  a  high  blood  sugar  is 

suallv  has  the  servitor  r>f  o  1. .  ,  •  -  deleterious  because  it  means  a  greater  strain  on  a  weakened 


has  the  advantage  of  minimizing  the  waste.  Money  can  be 
saved  by  teaching  the  patient  how  to  sharpen  his  own  Leedles  on 
a  stone,  using  liquid  paraffin  as  a  lubricant.  Undoubtedly  the  best 
plan  is  to  see  whether  the  point  is  sharp  by  looking  at  it  under 

b  e®  b  ou  g  hT  for  "a  few  sffillings.^  ^  a  wdBdentIy  P°W6rful  lens  can 

Method  A. 

Absolute  alcohol,  rectified  spirit,  ether,  and  clean  lint  cut  into 
small  squares  are  required. 

a  (1  °r  j  with  needles,  is  kept  on  a  stand  in 

rif  +ui  Yh  ground-glass  stopper,  containing  absolute  alcohol, 
tho  'f„LPa  : *fent  hasu  raucb ,  travelling  to  do  a  metal  case  in 
This  £  a  ubei  wltb  screw-on  cap,  is  an  advantage. 

After  3L!  ^SS  ?f  the  exPensive  absolute  alcohol.] 

and  svrfn^  •  and  drying  the  hands,  the  stand  with  needle  case 
and  tl  c  nLX  r?mo^d  from  the  bottle  by  means  of  forceps, 
Plunder  !  j  attached  to  the  syringe.  By  running  tlie 
far  f  J  nn«ih  ld  ,down  several  times  the  alcohol  is  removld  as 
s^inte  mavb£  fl’?mi  mS-M6  the,  syri,'Se-  The  outside  of  the 
hot  be  touched  Ped  Wlth  a  dean  cl°th’  but  the  lieedle  must 


dS  bSk:  s“dTh°s,iT,si“  rinti“ed  *re  -»«■*  *  «-“■ 


v*  un  a  vv  caAfiiuu 

pancreas,  while  with  a  low  blood  sugar  the  pancreas  is 
rested,  and  so  tolerance  may  be  regained  to  some  extent. 
It  is  at  present  too  early  to  be  certain  whether  the  second 
method  really  gives  bettor  results  than  the  first,  though 
some  of  oui  results  at  Guy’s  Hospital  have  been  suggestive. 
However,  until  we  have  moro  definite  knowledge  on  this 
subject  the  second  view  is  the  safer  one  to  adopt  for 
physiological  reasons,  and  particularly  in  the  case  of  young 
patients. 

The  blood  sugar  curves  of  two  patients  with  diabetes  in 
the  private  ward  for  insulin  treatment  at  Guy’s  Hospital, 
as  determined  throughout  the  twenty-four  hours  by  Mr. 
W.  W.  Payne,  Parsons  Research  Fellow,  are  reproduced  in 
Fig.  2.f  Doses  of  insulin  were  given  at  6.30  a. m.  and 

6  p.m.,  half  an  hour  before  breakfast  and  supper.  The  diet 
consisted  of  5  per  cent,  vegetables,  protein,  and  fat.  It  will 
be  seen  that  the  curve  falls  as  the  result  of  giving  insulin 
and  then  rises  again,  but  the  important  thing  is  that  tho 
rise  is  just  as  high  during  the  night  and  early  morning  hours 
as  it  is  in  the  early  afternoon,  in  spite  of  the  fact  that  no 
food  was  given  later  than  7  p.m.  The  explanation  is  that 
the  maximum  metabolism  of  protein  occurs  in  tlie  later  part 
of  the  day.  Graham  and  l1  showed  this,  since  we  found  in 
our  own  case,  when  we  were  on  a  very  similar  diet,  that 
about  50  per  cent,  more  nitrogen  was  excreted  in  the  urine 
from  3  p.m.  to  11  p.m.  than  from  11  p.m.  to  7  a.m.  or  from 

7  a.m.  to  3  p.m.  The  output  was  fairly  constant  during  the 
two  latter  periods.  Further,  Williams,  Riche,  and  lusk3 
have  shown  that  the  metabolism  of  protein  in  the  body  takes 
place  mostly  during  the  period  of  high  nitrogen  excretion 
in  the  urine.  These  considerations  are  important,  as  they 
indicate  that  when  insulin  is  given  twice  a  day  it  should  he 
given  in  approximately  equal  doses  at  twelve-hour  intervals— 

t  A  full  account  of  our  observations  will  appear  in  a  forthcoming 
number  of  the  Gvy’g  Hospital  Reports.  ° 
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before  breakfast  and  before  supper.  For  the  sake  of  com¬ 
parison  I  have  shown  in  Fig.  2  the  blood  sugar  curves  of 
Mr.  W.  W.  Payne  and  myself  on  a  similar  diet.  They  lie 
between  0.08  and  0.12  per  cent,,  and  on  the  present  theory 
they  serve  to  show  the  kind  of  values  that  we  should  stiitQ 
to  reach  when  treating  our  diabetics  with  insulin. 

In  Fig.  3,  A  is  the  diurnal  blood  sugar  curve  of  a  diabetic 
on  a  diet  of  vegetables,  protein,  and  fat  of  sufficient  caloiio 
value,  seven  days  after  a  single  starvation  day;  B  is  the 
curve  during  treatment  with  insulin  three  times  a  day.  .At 
each  injection  there  is  a  fall  in  blood  sugar,  so  that  tLeie 
are  three  waves  in  the  twenty-four  hours.  Here  again  the 
blood  sugar  rises  as  high  during  the  night  as  during  the  day. 
This  shows  that  the  three  doses  should  be  spaced  out  as 
evenly  as  possible  during  the  twenty-four  hours.  The  actual 
times  of  the  doses  wrere  6  a.m.,  12  noon,  and  9  p.m.,  so  that 
the  maximum  period  between  the  doses  is  nine  hours,  and  the 
last  dose  is  given  after  the  evening  meal,  the  other  two 
being  given  before  breakfast  and  lunch. 

Physiologically  speaking,  it  is  best  to  give  insulin  in  small 
doses  frequently.  But  practically  the  third  dose  at  mid-day 


is  usually  inconvenient  for  a  man  at  work;  but  I  have  pre¬ 
scribed  it  in  the  case  of  a  young  man  living  at  home  who, 

I  thought,  had  the  chance  of  regaining  a  fair  measure  of 
tolerance. 

Treatment  wtithout  Blood  Sugar  Determinations. 

According  to  the  theory,  the  blood  sugar  is  to  be  kept 
within  normal  limits  by  means  of  insulin.  How  can  this  be 
brought  about  without  blood  sugar  determinations?  The 
answer  is  that  advantage  is  to  be  taken  of  our  knowledge  of 
the  early  symptoms  of  hypoglycaemia.  The  dose  is  to  be 
gradually  increased  until  mild  symptoms  appear,  and  it  is 
then  to  be  kept  just  short  of  this  amount.  At  first  sight 
this  sounds  a  rather  alarming  method  of  treatment.  But  Sir 
Thomas  Lewds3  has  advised  a  similar  method  in  the  rational 
use  of  digitalis  in  refractory  cases  of  heart  disease ;  the  drug 
is  increased  up  to  the  point  when  symptoms  of  poisoning  are 
first  noticed.  However,  the  last  thing  I  want  to  do  is  to 
discourage  any  of  you  from  undertaking  blood  sugar  estima¬ 
tions,  if  such  is  your  intention.-  Some  cases  of  diabetes  cannot 
very  well  be  treated  without  them,  and  in  any  case  they 
make  the  treatment  easier.  They  are  sometimes  necessary 
to  help  in  the  choice  of  cases  suitable  for  treatment. 

Analysis  of  31  cases  in  the  insulin  ward  at  Guy’s  Hos¬ 
pital  shows  the  variety  of  early  symptoms  of  hypoglycaemia. 
The  numbers  in  brackets  indicate  the  number  of  patients 


who  noticed  the  particular  symptoms:  shakiness  (21),j 
sweating  (19),  hunger  or  emptiness  or  nausea  (10),  giddi¬ 
ness  or  dizziness  (9),  mental  disturbances  (7)  that  is,; 
anxiety  (3),  excitement  (1),  depression  (1),  confusion  (1), 
simulating  drunkenness  (1) — headache  (6),  palpitations  and 
irregularity  of  heart  (4),  exhaustion  and  weakness  (4),  faint¬ 
ness  (3),  eye  symptoms  (3) — heaviness,  blurring,  and  “  see¬ 
ing  stars  ” — numbness  (2),  feeling  of  cold  (2),  diarrhoea 
(1),  “  pins-and-needles  ”  (1). 

This  list  was  obtained  by  asking  the  patients  what  they 
noticed.  Leading  questions  about  particular  symptoms  were 
not  asked,  though  they  knew,  broadly  speaking,  what  to 
look  out  for.  Sweating  was  accompanied  by  a  feeling  of 
heat.  One  patient  recently  examined  had  feelings  of  hot 
and  cold  alternately  about  four  times  in  two  hours,  and 
noticed  sweating  on  the  face  during  the  last  hot  period.  , 

Symptoms  may  come  on  when  the  blood  sugar  is  not  abnor¬ 
mally  low.  This  is  probably  due  to  the  body  in  diabetes 
becoming  adapted  to  hyperglycaemia,  with  the  result  that 
symptoms  are  produced  when  the  blood  sugar  falls  below  its 
accustomed  level.  Lieutenant  Commander  M.,  aged  33,  was 
a  good  example  of  this.  He  had  a  bad  headache  felt  at  the 
vertex  after  10  units,  when  the  blood  sugar  was  0.11  per 
cent.  Sometimes  the  blood  sugar  may  be  much  higher  still. 

Mr.  Payne  and  I  have  been  able  to  demonstrate  the  possi¬ 
bility  of  treating  patients  efficiently  with  insulin  without 
doing  blood  sugar  determinations,  in  the  following  way^ 


Fie.  3.— Diurnal  blood  sugar  curve  from  a  single  patient;. 


In  Figs.  2  and  3  the  determinations  were  begun  about  10  a.m. 
and  carried  through  to  the  next  morning.  To  make  the  chaiacter 
of  the  curves  clearer  the  morning  values  have  in  most  cases  been 
placed  both  at  the  beginning  and  end  of  the  chart.  The  arrows 
mark  the  administration  and  the  numbers  refer  to  the  units  of 
insulin. 


AVe  have  chosen  certain  typical  cases  of  diabetes  and  detcT^ 
mined  the  blood  sugar  on  two  occasions  only — one  at  the 
beginning  of  treatment,  to  prove  that  there  was  true  hyper¬ 
glycaemia,  and  again  at  the  end  of  treatment,  when  the  dose 
of  insulin  and  the  diet  had  been  finally  prescribed,  to  show 
that  the  blood  sugar  had  been  brought  down  to  a  satisfac¬ 
torily  knv  level. 


D.  B.,  a  woman  aged  23,  in  domestic  service,  admitted  to  Mary 
Ward,  had  had  diabetes  with  typical  symptoms  for  nearly  one  and 
a  half  years.  On  a  diet  of  vegetable,  protein,  and  fat  the  blood 
sugar  was  0.26  per  cent,  at  10  a.m.  Insulin  was  given  in  doses  of 
5  units,  then  10,  then  15,  then  20,  then  25,  and  then  30  units  twice 
a  day  at  6  a.m.  and  6  p.m.,  the  dose  being  increased  every  tlireo 
or  four  days.  The  urine  had  by  this  time  become  free  from  sugar, 
but  as  there  was  no  reaction,  a  mid-day  dose  was  added  and  tno 
evening  dose  was  shifted  to  9  p.m.  The  doses  were  30,  15,  and  zu, 
after  three  days  30,  15,  and  25;  after  four  days  30,  20,  and  25. 
Two  days  later  there  was  a  reaction— namely,  slight  shakine^, 
giddiness,  faintness,  and  palpitations.  A  reaction  was  noticed  again 
three  days  later.  The  blood  sugar  at  11  a.m.  was  found  to  .M 
0  104  per  cent,,  which  proves  that  treatment  had  been  successful. 
This  patient  was  an  unusually  refractory  case.  This  may  Jia\e 
been  due  to  some  infection  with  slight  rise  of  temperature  dun  „ 
part  of  the  time  (a  well  known  cause),  as  it  has  been  since  found 
possible  to  omit  the  mid-day  dose  altogether  and  reduce  the  marnii)0 
and  evening  dose  to  20  units,  and  yet  some  very  mild  symptoms 
have  been  experienced  occasionally. 
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If  the  dose  of  insulin  is  gradually  increased  in  this  way 
there  is,  in  my  opinion,  no  danger  of  serious  liypoglyeaemic 
symptoms.  In  domiciliary  treatment  it  would  be  undoubtedly 
safer  to  proceed  more  slowly  still — increasing  by  2  units 
at  a  time,  and  beginning  with  4  units  twice  a  day.  The 
morning  and  evening  dose  of  insulin  need  not  necessarily 
be  the  same.  With  equal  doses  some  patients  may  expe¬ 
rience  symptoms  in  the  evening,  and  others  in  the  morning. 
Ihe  dose  that  causes  symptoms  must  be  diminished.  Tliev 
act  as  a  valuable  guide  to  the  dose,  but  there  is  another 
reason  for  arranging  that  the  patient  should  experience 
them  early  in  the  treatment:  they  will  be  his  guide  during 

ie  lost  of  his  life,  as  to  whether  the  dose  is  becoming  too 

large. 

It  somethnes  happens  that  hypoglycaemic  symptoms  are 
noticed  quite  early  in  the  treatment,  vanish,  and  only 
appear  again  when  the  dose  has  been  increased  considerably, 
this  increased  sensitiveness  to  insulin  at  the  beginning  of 
treatment  has  been  commented  on  elsewhere.* 

B.  M.,  a  man  aged  24,  was  a  case  of  mild  diabetes  with  a  history 
iL  W!  “?nthSf  *He-  had  hypogiyeaemic  symptoms  one  day  after 

e,  treatment,  when  he  was  having  10  units  of  insulin 

fn  dweielithof ^Th  ^r  fASappea^ed-  and  this  coincided  with  a  gain 
1  g  • in  &,1£hfc  symptoms  were  noticed  again,  when  he 
was  having  40  units  a  day,  about  three  weeks  later,  and  there  was  a 

maiked  reaction  with  60  units  another  week  later.  He  had  put  on 

another  2  1b  in  weight.  The  diet  consisted  of  vegetables,  protein 
and  fat.  _  When  the  patient  gets  a  mild  reaction  there  is  n0P  reason 

!•*;?  HllinmSUgiar  °r  breaf  or  blscults— 1 treatment  which  may  unduly 
raise  the  blood  sugar  A  cup  of  tea  with  some  kind  of  diabetk 

ridCof  the  "symptoms*  b"tter  be  “gating 

Diet. 

I  must  insist  again  on  the  utmost  importance  of  pre¬ 
scribing  for  patients  a  diet  suitable  as  regards  protein 
and  carbohydrate  content  and  of  the  correct  calorie  value 
A  list  of  various  foodstuffs,  with  their  analyses,  etc  is 
quite  essential.  It  need  not  be  long.  In  fact  for ’’the 
patients  in  the  medical  wards  at  Guy’s  a  list  is  printed  on 
the  back  of  the  bed-letter,  and  they  are  given  this  on 
A  very  short  list  is  given  below. 


leaving 


1  oz.  contains  approximately 


Carbo¬ 

hydrate. 

Protein 

Fat. 

j  Cetloriei. 

Vegetables  (see  list  below) . 

Cm. 

1 

gin. 

gm. 

6 

Grape  fruit  or  small  orange 

10 

_ 

_ _ 

40 

Brazil  nuts  . 

2 

5 

20 

210 

Potatoes  (boiled)  . 

16 

1 

0. 

30 

Oatmeal  . 

20 

5 

2 

120 

Bread  . 

15 

3 

— 

75 

Meat  (cooked,  lean) 

0 

8 

5 

75 

Poultry,  game  (cooked)  . 

0 

8 

3 

65 

Fish  (cooked)  . 

0 

6 

0 

25 

Bacon  (medium  fat) . 

0 

5 

15 

150 

One  egg  . 

0 

6 

6 

75 

Butter  . 

0 

0 

25 

225 

Cheese 

0 

8 

10 

130 

Milk . 

1.5 

1 

1 

20 

Cream  (40  per  cent.) 

1 

1 

12 

120 

Midolia  biscuits,  three 

4 

5 

9 

120 

h yd ra te s :  fe t tuce *01? cu mber ^ n? 1  ^el?’  \cc'?rdi1ng  to  percentage  of  c£ 

greens,  snroutswatei'c^  marrow,  celery,  toma 

beans,  turnips,  swedes?  ’  caullflower>  cabbage,  radishes,  leeks,  ru 

cou^tedT^the  (?e?Uy1prote?ii>ra!tio?i.)l^a'ne(^  'n  tLie  vegetables  neefI  not 

!’eCfssay  t0  fi,ld  ‘1>«  tasal  requir 
the L “ ?,VIfduaIrthot.  the  number  of  calories  1 
in  +hi  f  u  t  t-y-four  hours  if  he  is  at  rest.  These  are  £riv< 

Values  depend  S  calcuIated  from  Dfeyer’s  formula T  T1 

and  Tr?ht  °f  1—  But 
C  necessaxj  iieie.  It  is  necessary  to  find  01 


Basal  Metabolism.  (Dreyer.) 


Calories— Males. 


Weight 

Age— 

5 

10 

— 

15 

20 

30 

40 

50 

60 

70 

89 

lb. 

— 

10 

536 

20 

758 

390 

657 

30 

928 

846 

804 

773 

733 

704 

.683 

657 

653 

642 

45 

1138 

1037 

986 

946 

898 

863 

838 

818 

801 

788 

60 

1315 

1158 

1140 

1094 

1038 

998 

969 

945 

926 

910 

80 

1517 

1382 

1315 

1262 

1197 

1151 

1117 

1090 

1C68 

1050 

100 

1593 

1543 

14S7 

1408 

1336 

1285 

1247 

1217 

1192 

1172 

120 

1689 

1603 

1542 

1463 

1107 

1367 

1332 

1305 

1283 

140 

1827 

1738 

1637 

1582 

1521 

1476 

1440 

1411 

1388 

160 

1858 

1785 

1692 

1626 

1573 

1540 

1509 

1483 

180 

1889 

1792 

1723 

1672 

1632 

1599 

1571 

200 

2020 

1917 

1843 

1789 

1746 

1710 

1681 

the  ease  of  females  the  values  are  10  por  cent  lower. 

Relation  between  Body  Length  and  Body  Weight.  (Ainley 
Walker  and  Dreyer.) 

Body  Length  Body  Weight. 

( inches). 

20 
22 
24 
26 
28 
30 
32 
34 
36 
38 
40 


Males. 

Females. 

24 

24 

32 

32 

42 

43 

54 

55 

68 

70 

84 

88 

103 

...  108 

125 

...  131 

150 

...  157 

177 

...  186 

208 

...  219 

the  weight  he  should  be,  according  to  his  dimensions— 
that  is,  Ins  predicted  weight ’’—and  for  this  purpose 
the  most  valuable  measurement  is  the  length  of  the 
body.  The  subject  sits  down  on  the  floor  with  his  back 
pressed  firmly  against  the  wall  and  his  knees  bent.  The 
body  length  is  measured  from  the  floor  to  the  top  of 
the  head  in  inches,  and  the  body  weight  corresponding  to 
this  length  is  obtained  from  Dr.  E.  W.  Ainley  Walker’s 
measurements,  as  recalculated  by  Professor  Dreyer.5  They 
are  also  included  in  a  small  pamphlet6  that  I  have 
arranged  for  my  patients.  The  predicted  weight  should  bo 
noted  in  calculating  the  basal  requirement,  because  other¬ 
wise  a  patient  who  is  too  fat  would  get  too  much  food,  and 
one  v  ho  is  too  thin  too  little.  The  relationship  between 
body  length  and  body  weight  varies  to  some  extent.  Tlie 
predicted  weight  need  not  be  used  in  the  calculation  unless 
there  is  a  big  discrepancy— that  is,  unless  the  body  length 
corresponding  to  the  actual  weight  is  more  than  5  per  cent, 
greater  or  less  than  the  actual  body  length.  A  discrepancy 
of  7  per  cent,  is  the  outside  limit  of  the  normal  variation. 

Example.— The  weight  of  a  fat  female  patient  was  224  lb  Tlie 
mean  body  length  corresponding  to  this  is  just  over  40  inches.  The 
actual  body  length  was  34  inches.  The  difference  is  6  inches,  which 
is  much  more  than  5  per  cent,  of  the  actual  body  length,  conse¬ 
quently  the  predicted  weight— namely,  131  lb.— should  be  used  in 
calculating  the  calorie  value  of  the  diet. 

This  method  of  calculating  the  normal  requirement  is 
specially  valuable  in  the  case  of  children.  It  will  be  noticed 
that  it  is  not  simply  proportioned  to  the  body  weight. 
Dreyer5  has  suggested  that  the  circumference  of  the  chest 
at  the  end  of  expiration  should  also  be  used  to  obtain  the 
Predicted  weight,  and  has  published  corresponding  tables. 
This  is,  in  my  opinion,  a  much  less  valuable  measurement 
than  Ainley  Walker’s  “  length  of  body,”  because,  owing  to 
the  loss  of  subcutaneous  fat  from  the  chest  wall  in  wasted 
patients  and  its  excessive  amount  in  obese  patients,  the 
measurements  give  unreliable  results— that  is,  the  predicted 
weight  is  much  too  low  in  a  wasted  individual  and  much 
too  high  in  an  obese  one. 

The  protein  content  of  the  daily  diet  should  be  1/2  gram 
per  lb.  of  the  predicted  body  weight— that  is,  75  grams^in  a 
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patient  weighing  150  lb. 
should  be  arranged  first. 

Breakfast  : 

2  oz.  bacon 

2  eggs  . 

Lunch  : 

2  oz.  meat  . 

1  egg  for  cream  custard  ... 

Tea  : 

3  midolia  biscuits  (1  cz.)  ... 

Supper : 

3  oz.  fish  ...  ...  ... 

1  oz.  cheese  ...  . . 

75  gm .  1,010 

We  will  imagine  that  the  patient  is  a  man  aged  30. 
The  basal  requirement  is  about  1,475.  We  have  then  465 
additional  calories  to  provide.  It  is  best  not  to  allow  him 
any  carbohydrate  other  than  that  contained  in  5  per  cent, 
vegetables  during  the  period  of  testing  the  insulin  dosage, 
but  I  allow  an  unlimited  quantity  of  these,  as  it  is  a  great 
advantage  for  the  patient  to  feel  that  there  is  some  kind  of 
food  he  can  take  without  stinting  himself.  If  he  takes 
24  oz.  in  the  day  he  will  get  144  calories.  The  vegetables 
might  be  taken  as  follows :  4  oz.  tomatoes  fried  v  ith  the 
bacon  at  breakfast,  12  oz.  greens  and  cooked  celery  at 
lunch,  8  oz.  in  the  form  of  (1)  salad — that  is,  lettuce, 
cucumber,  etc. — (2)  rhubarb,  for  supper. 

The  remaining  321  calories  are  given  in  the  form  of  fat 
at  the  various  meals — namely,  1  oz.  butter  (225  calories) 
and  1  oz.  cream  (120  calories) — making  in  all  a  little  more 
than  the  theoretical  amount. 

Since  the  protein  ration  is  strictly  limited  many  so-called 
diabetic  foods  are  highly  unsatisfactory  equivalents  for 
bread  owing  to  the  high  proportion  of  protein  contained 
in  them.  Bran  and  agar  cakes  according  to  F.  M.  Allen’s 
receipt5  can  be  taken  in  any  quantity,  but  they  may  cause 
indigestion.  Patients  often  get  to  like  them  quite  well  if 
taken  with  plenty  of  butter.  They  should  be  made  thin  and 
crisp.  Almond  bread  (Callard’s)  or  midolia  biscuits  (Van 
Abbot’s)  contain  less  protein  than  many  other  diabetic 
foods.  I  now  never  make  the  patient  fast,  but  it  might 
be  useful  to  reduce  the  weight  rapidly  if  the  patient  was 
very  fat. 

The  diet  just  described  is  adequate  for  the  patient  as 
long  as  he  is  having  an  easy  time  at  home,  but  when  he 
begins  to  take  exercise  the  calorie  value  may  be  increased 
by  10  or  20  per  cent.  The  protein  should  not  be  altered, 
but  fat  in  the  form  of  butter  and  cream  may  be  given. 
Most  people  become  in  time  accustomed  to  a  diet  of  this 
kind  and  are  happy  on  it.  But  all  rules  are  apt  to  need 
modifications.  Some  people  seem  definitely  to  require 
more  food.  Each  case  must  be  decided  on  its  merits. 

The  problem  remains  as  to  whether  carbohydrate  should 
be  added  after  the  maximum  dose  of  insulin  has  been  de¬ 
termined  while  the  patient  has  been  taking  the  above  diet. 
When  the  discovery  of  insulin  was  first  reported  it  was 
naturally  thought  by  many  that  a  patient  while  under 
treatment  with  the  drug  might  be  allowed  an  unlimited 
amount  of  carbohydrate.  The  obvious  objection  to  this 
“  luxury  ”  use  of  insulin  is  its  cost  and  the  increasing 
demand  for  its  use;  but  there  are  two  other  grave  objec¬ 
tions.  In  the  normal  body  insulin  is  being  delivered  into 
the  blood  stream  in  the  amount  required  at  any  period 
of  the  day,  so  that  the  blood  sugar  is  kept  within  normal 
limits.  Artificially,  it  can  only  be  given  two  or  three  times 
a  day.  If  large  doses  of  insulin  are  used  to  counteract  much 
extra  carbohydrate,  the  timing  may  not  be  quite  right 
on  some  occasions — possibly  absorption  of  carbohydrate 
is  delayed  owing  to  indigestion — and  the  patient  will 
suddenly  get  severe  hypoglycaemic  symptoms.  Again,  it  is 
desirable  to  keep  the  blood  sugar  within  normal  limits  or 
even  on  the  low  side  of  normal.  Precision  in  this  respect 
will  be  possible  if  insulin  is  required  to  counteract  rela¬ 
tively  small  amounts  of  carbohydrate,  but  much  more 
difficult  if  both  are  increased.  Still  the  restricted  use  of 
carbohydrate  may  be  allowed  in  certain  circumstances.  In 
elderly  patients  there  is  no  object  in  trying  to  obtain  any 
increase  in  carbohydrate  tolerance.  Such  people  may  be 
given  1  oz.  of  bread*  containing  15  grams  of  carbohydrate 

*A  standard  bread  containing  20  per  cent,  starch,  made  by  adding  bran 
and  middlings  to  whole-meal,  would  be  a  great  boon  to  diabetics 


for  breakfast,  and  1  oz.  for  supper— that  is,  shortly  after 
their  injection.  Perhaps  2  or  3  oz.  of  potatoes  may  be 
added  at  supper.  The  dose  of  insulin  must  be  increased 
to  some  extent  (perhaps  at  the  rate  of  1  unit  for  4  grams 
of  the  extra  carbohydrate).  Instead  of  the  bread  the 
patient  may  take  an  orange,  or  apple,  or  half  a  grape 
fruit,  or  3/4  oz.  of  oatmeal,  etc.,  as  the  fancy  takes  him; 
but  he  must  remember  to  take  a  strictly  measured  amount 
of  carbohydrate  in  this  way.  In  mild  cases  requiring  less 
insulin  proportionately  more  carbohydrate  may  be  allowed. 

In  younger  subjects  up  to  the  age  of  30  or  40  the  case 
is  rather  different.  A  large  part  of  their  life  is  in  fi'ont 
of  them,  and  it  would  be  a  pity  to  throw  away  any  chance 
they  may  have  of  ameliorating  their  condition  for  the 
sake  of  a  little  extra  freedom  in  their  diet  during  the  next 
two  or  three  years.  I  do  not  advise  these  patients  to  take 
extra  carbohydrate  unless  the  urine  consistently  shows 
ketosis  by  the  presence  of  a  well  marked  “  positive  ’*• 
Rothera  reaction — -that  is,  a  dark  purple  colour,  gradually 
developing  when  excess  of  ammonium  sulphate  crystals 
and  ammonia  and  a  tiny  crystal  of  sodium  nitroprusside 
are  added  to  the  urine.  In  this  case  I  prescribe  a  small 
orange  or  half  a  grape  fruit  at  breakfast  or  supper,  and 
perhaps  slightly  increase  the  insulin.  This  seems  to  me  a 
better  plan  than  giving  a  definite  amount  of  carbohydrate 
based  on  a  rather  problematical  antiketogenous  ratio 
between  carbohydrate  and  fat  as  Woodyatt,7  Wilder,8  and 
Campbell9  have  suggested. 

Allen10  has  recently  pointed  out  the  fallacy  of  a  very  high' 
fat  diet  in  treatment  with  insulin,  since  excess  of  fat  is  also 
a  cause  of  liyperglycaemia.  One  of  my  patients  in  the 
insulin  ward,  an  ex-officer  aged  28,  illustrates  this  point 
very  well.  He  was  one  of  my  early  cases  and  his  diurnal 
blood  sugar  curves  with  and  without  insulin  have  been 
given  (Fig.  3,  curves  A  and  B).  When  I  began  using 
insulin,  I  must  confess  that  I  inclined  to  the  view  that 
patients  might  be  allowed  as  much  food  as  they  liked, 
apart  from  carbohydrates.  During  the  greater  part  of  a 
month’s  treatment  this  patient  was  having  a  diet  (vege¬ 
tables,  protein,  fat)  of  3,310  calories,  containing  110  grams 
of  protein,  and  at  the  end  65  units  of  insulin  a  day.  His 
age  was  28;  his  actual  weight  was  162  lb.,  and  his  pre¬ 
dicted  weight  169  lb.  The  basal  requirement  was  1,570 
calories.  At  the  end  of  the  month  he  had  put  on  10  lb.  in 
weight.  After  omitting  insulin  for  thirty-six  hours  the 
diurnal  blood  sugar  (Fig.  3,  curve  C)  was  found  to  be  very 
much  higher  than  before  treatment  was  begun.  In  view 
of  this  unsatisfactory  result  the  diet  was  immediately  cut 
down  to  2,050  calories  and  59  grams  of  protein,  and  he 
took  20  units  of  insulin  a  day.  About  six  weeks  later  some 
determinations  of  the  blood  sugar  during  treatment,  and 
thirty-six  hours  after  stopping  insulin,  were  again  carried 
out.  The  results  (Fig.  3,  D  and  E)  show  a  great  improve¬ 
ment.  This  case  is  a  good  illustration  of  the  fact  that 
moderation  in  diet  is  absolutely  essential  during  treat¬ 
ment  With  insulin. 

After-Treatment. 

In  the  first  place  the  patient  must  keep  to  the  diet 
that  has  been  prescribed  for  him.  So  long  as  the  protein 
and  carbohydrate  content  and  the  calorie  value  are  not 
increased,  variations  in  the  kind  of  food  taken  may,  of 
course,  be  made.  The  insulin  must  be  continued  in  doses 
that  just  fail  to  produce  hypoglycaemic  symptoms.  In 
the  case  of  young  subjects  it  is  a  good  plan  to  increase 
the  dose  slightly  on  occasions — that  is,  by  two  units  at 
a  time,  until  mild  symptoms  appear — to  be  sure  that  the 
dose  is  still  proving  enough  to  keep  the  blood  sugar  low, 
The  urine  should,  of  course,  never  contain  any  sugar  when 
it  is  tested. 

Several  of  my  patients  have  noticed  reactions  a  few 
weeks  after  leaving  the  ward,  while  taking  the  dose  of 
insulin  prescribed.  It  is  difficult  to  say  whether  this 
really  means  a  gain  in  tolerance  or  whether  it  is  due  to 
the  gradual  increase  in  the  strength  of  insulin  supplied. 
If  reactions  occur,  the  dose  must  be  gradually  diminished 
until  they  cease.  . 

Fallacies  connected  with  the  after-treatment  are  well 
illustrated  by  two  of  my  cases.  One  patient  thought  that 
the  pancreas  wanted  mildly  exercising  like  a  fractured. 


The  protein  part  of  the  diet 
The  patient  might  have : 

Protein.  Calories. 

10  gm .  310 

12  „  150 

16  gm .  150 

6  „  75 

5  gm.  . .  120 

18  gm .  75 

8  „  130 
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limb,  and  gradually  increased  the  intake  of  carbohydrate 
till  sugar  appeared  in  the  urine.  The  blood  sugar  at 
3.30  p.m.  rose  from  0.126  to  0.187.  Another  who  had 
experienced  reactions  with  the  dose  of  insulin  prescribed 
gradually  diminished  it  from  45  units  a  day  to  15  before 
sugar  aiipeared  in  the  urine.  The  blood  sugar  was  then 
j found  to  be  0.23  per  cent.,  which  is  undesirably  high. 

!  Choice  of  Case. 

In  my  opinion  insulin  may  be  used  with  benefit  in  every 
case  of  true  diabetes,  young  and  old.  I  have  not  yet 
come  across  a  case  wrhere  it  has  failed  to  bring  some 
relief.  This  is,  I  admit,  surprising,  especially  as  we 
often  hear  it  suggested  that  diabetes  is  a  syndrome  due 
to  many  different  causes.  There  is  a  striking  unanimity 
among  patients  as  to  the  effect  of  insulin.  They  say 
that  they  feel  stronger  and  less  tired.  Insulin  is  of 
j  particular  use  in  the  various  complications  of  diabetes. 
I  have  had  special  experience  of  its  value  in  gangrene. 

At  present  it  is  a  common  practice  to  try  a  regime  of 
dieting  for  some  weeks  in  order  to  get  the  urine  sugar- 
f  1  ee,  and  to  use  insulin  only  in  cases  where  these  measures 
fail.  Mr.  W.  W.  Payne  and  I  realized  the  fallacy  of  this 
method  when  we  found  in  three  cases,  who  had  become 
sugar-free  or  nearly  so,  that  the  diurnal  blood  sugar  was 
considerably  above  normal  (see  Fig.  3,  curve  A).  In  spite  of 
the  consistently  high  blood  sugar  indicated  by  curve  A,  this 
patient  only  passed  a  trace  of  sugar  on  this  day  and  the 
uiine  was  sugar-free  the  day  before.  For  a  patient  who  can 
afford  the  continuous  use  of  insulin,  the  latter  should  be 
used  from  the  beginning  of  treatment.  Insulin  is  supplied 
free  to  panel  patients. 

I11  oai  ly  cases  the  prompt  use  of  insulin  is  essential.  It 
is  dangerous  to  waste  time  with  dietetic  measures  alone, 
because  the  disease  may  progress,  and  more  insulin  will 
eventually  be  required.  In  two  of  my  cases,  aged  33  and 
25,  treatment  with  insulin  was  begun  within  two  months 
of  the  diagnosis;  15  and  20  units  of  insulin  a  day  were 
sufficient  to  produce  mild  hypoglycaemic  svmptoms.  In  five 
other  cases,  aged  42,  40,  28,  24,  and  12,  treatment  was  begun 
from  three  months  to  one  year  from  the  diagnosis.  The 
following  daily  amounts  of  insulin  produced  symptoms: 
20,  35,  30,  >40,  20.  These  cases,  though  few  in  number, 
point  to  the  importance  of  early  treatment. 

llie  conclusion  is  that  all  cases  who  have,  or  have  had, 
the  ordinary  symptoms  of  diabetes  (not  merely  glycosuria) 
mar  be  treated  with  insulin.  AY  here  the  diagnosis  can 
be  made  from  the  symptoms,  there  is  no  necessitv  to 
estimate  the  blood  sugar  first  of  all. 

Insulin  is  unsuitable  for  cases  of  renal  glycosuria.  In 
these  patients  sugar  is  found  in  the  urine,  often  during 
examination  for  life  insurance,  but  they  have  never  therm 
selves  suffered  from  the  symptoms  of  diabetes  mellitus. 
t  is  usually  a  0ry  difficult  to  distinguish  clinically  between 
renal  glycosuria  and  very  mild  diabetes.  The  only  safe 

way  is  to  determine  the  blood  sugar  tolerance  curve _ 

that  is,  the  blood  sugar  before  and  at  stated  intervals 
after  taking  50  (or  100)  grams  of  dextrose.  This  is  an 
elaborate  test,  but  considering  that  the  question  of  treat¬ 
ment  for  the  rest  of  the  patient’s  life  depends  upon  it,  it 
should  always  be  carried  out. 

f 

Diabetic  and  Hypoglycaemic  Coma. 

.  Severe  hypoglycaemic  symptoms — for  example,  convul¬ 
sions  and  coma — will  not  occur  in  the  ordinary  treatment 
of  diabetes  with  insulin  if  the  dose  of  insulin  is  slowly 
inci  eased  and  a  careful  watch  is  kept  for  the  earlier 
symptoms.  I  do  not  think  that  if  a  patient  is  treated  in 
this  way  there  will  be  any  danger  of  his  developing  liypo- 
g  3  caemic  coma  while  asleep  at  night.  Those  of  my  patients 
who  have  experienced  symptoms  at  night  have  been 
awakened  by  the  symptoms  at  the  beginning  of  the  reaction, 
rf  111  certain  circumstances  there  is  not  only  a  great 
;  likelihood  of  hypoglycaemic  coma  supervening,  but  its 
'  diagnosis  may  be  extremely  difficult.  These  circumstances 
arise  during  the  treatment  of  diabetic  coma,  because 
Vigoi ous  treatment  with  insulin  is  essential,  and  the  patient 
|  lnaA  pass  into  hypoglycaemic  coma  without  coming  round 
;  properly  from  diabetic  coma. 

. 
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At  the  beginning  of  treatment  of  diabetic  coma  a  large 
dose  of  insulin  should  be  given  both  intravenously  and 
subcutaneously,  and  the  subcutaneous  injection  should  be 
repeated  at  four-hourly  intervals,  until  the  urine  becomes 
sugar-free ;  insulin  is  then  stopped  until  sugar  appears 
again  in  the  urine,  and  it  is  then  continued  in  smaller  doses 
at  longer  intervals.  I  cannot  impress  upon  you  sufficiently 
the  importance  of  testing  every  specimen  of  urine  for  sugar 
as  it  is  passed,  and  of  catheterizing  the  patient  in  order  to 
get  a  specimen,  if  there  has  been  no  urine  to  test  for  three 
or  four  hours. 


In  my  opinion  another  very  important  method  of  treat¬ 
ment  is  to  give  large  amounts  of  fluid,  containing  dextrose 
(or  cane  sugar)  and  sodium  bicarbonate  with  a  little 
sodium  chloride.  This  will  have  the  effect  of  keeping  up 
the  flow  of  urine,  and  so  will  help  to  get  rid  of  the 
poisonous  aceto-acetic  acid,  which  is  probably  the  cause  of 
diabetic  coma.  A  stomach  tube,  Einhorn’s  tube  (or  Ryle’s 
modification),  or,  preferably,  a  long  nasal  tube  and  funnel, 
are  absolutely  essential  for  administering  the  fluid.  Tho 
patient  is  made  to  lie  on  the  right  side  so  that  the  fluid 
will  gravitate  at  once  into  the  duodenum.  A  pint  of  warm 
sterile  isotonic  solution  is  given  every  hour.  On  no  account 
should  this  treatment  be  stopped  if  the  patient  vomits, 
but  the  actual  time  of  administration  should  be  prolonged 
so  as  to  prevent  distension  of  the  stomach.  Care  must  be 
taken  by  frequent  examination  to  see  that  oedema  of  tho 
lungs  docs  not  develop.  It  is  to  be  noted,  as  originally 
pointed  out  by  Einhorn,  that  this  is  by  far  the  most  efficient 
way  of  introducing  large  quantities  of  fluid  into  the  body, 
owing  to  the  rapid  absorption  by  the  intestinal  villi.  If 
this  method  is  used  there  is  no  necessity  to  inject  fluid 
intravenously  or  subcutaneously.*  Food  other  than  dextrose 
should  not  be  given  while  the  patient  is  unconscious. 

The  following  may  be  regarded  as  the  characteristic 
symptoms  of  diabetic  coma.  The  respiration  is  greatly 
increased  in  depth  (air  hunger) ;  the  rate  may  be  either 
increased  or  diminished.  The  pulse  is  feeble,  the  tension 
of  tho  eyeballs  low,  the  veins  collapsed,  and  the  skin  dry. 
The  urine  contains  sugar,  and  gives  a  positive  ferric 
chloride  and  Rothera’s  reaction.  The  symptoms  of  hypo¬ 
glycaemic  coma  are  to  some  extent  the  converse:  the  pulse 
is  full  and  bounding,  the  veins  stand  out  prominently ; 
there  is  profuse  sweating.  I  have  seen  some  oedema  of  the 
lungs  with  consequent  cyanosis,  and  fluid  expectoration. 
The  patient  is  convulsed  as  well  as  comatose.  The  urine  is 
sugar-free,  and  ketones  are  absent.  The  respiration  (as 
noted  in  one  case)  consisted  of  short  shallow  gasps,  the  rate 
not  being  much  altered. 

The  treatment  of  diabetic  coma  is  well  illustrated  by  a  case  seen 
in  consultation  with  Dr.  Clough,  and  I  am  greatly  indebted  to  him 
for  many  of  the  details.  A  woman  about  50  years  old  became  sick 
and  drowsy  and  developed  typical  diabetic  coma  two  days  later. 
Diabetes  had  not  been  suspected  before  the  attack.  At  9  a.m.  on 
October  11th  she  was  difficult  to  arouse,  and  at  3  p.m.,  when 
treatment  was  begun,  unconsciousness  was  complete.  Forty 
units  of  insulin  were  at  once  given  subcutaneously,  and  20  units 
intravenously.  A  Ryle’s  tube  was  passed  by  pushing  it  down 
with  the  finger  placed  at  the  back  of  the  throat.  When  once 
the  end  of  the  tube  had  entered  the  oesophagus  further 
progress  took  place  by  peristaltic  action.  With  the  tube  well 
inside  the  stomach,  and  the  patient  lying  on  her  right  side, 
tw'O  pints  of  the  following  mixture  at  body  temperature  were 
passed  down  the  tube  :  Cane  sugar  1  tablespoonful,  sodium  bicar¬ 
bonate  1/2  teaspoonful,  sodium  chloride  1/4  teaspoonful,  boiled 
tap-water  to  1  pint.  The  tube  vras  kept  in  position  and  one  pint 
of  the  mixture  W’as  ordered  to  be  given  every  hour  until  con¬ 
sciousness  had  been  completely  regained;  36  pints  w^ere  given  in 
this  way  over  a  period  of  forty-two  hours.  The  urine  was  copious 
all  the  time  and  there  were  Svatery  evacuations.  The  lungs 
remained  clear  from  oedema. 

Forty  units  of  insulin  were  given  subcutaneously  at  7  p.m., 
11  p.m.,  and  7  a.m.  the  next  day  and  at  noon.  At  5  p.m.  the 
urine  was  sugar-free  and  there  were  no  ketones.  There  wras  pro¬ 
fuse  sweating  and  a  bounding  pulse  (almost  certainly  indicating 
some  hypoglycaemia).  At  9  p.m.  she  seemed  to  recognize  her 
husband.  She  had  been  in  deep  coma  for  thirty-six  hours.  The 
urine  was  still  sugar-free.  On  October  13th  the  urine  at  4  a.m. 
and  9  a.m.  contained  sugar,  but  no  ketones.  She  said  “  Good 
morning,  doctor.”  The  tube  was  then  removed  from  the  stomach. 

*  In  a  case  of  coma  recently  treated  in  this  way  considerable  anasarca 
developed  after  the  patient  iiad  regained  consciousness.  This  may  have 
been  due  to  the  excess  of  sodium  in  the  mixture,  as  Blum  has  suggested. 

A  more  suitable  isotonic  solution  would  contain  the  following:  dextrose 
3  per  cent.,  sodium  bicarbonate  0.5  per  cent.,  potassium  chloride  0.05  per 
Cent.,  calcium  chloride  0.03  per  cent. 
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Treatment  with  insulin  was  continued  in  doses  of  20  units  every 
four  hours  during  the  day,  and  at  9  a.m.  on  October  14th  the 
patient  was  fully  conscious  and  food  was  begun.  On  October  17th 
she  was  able  to  chat,  and  said  that  she  had  been  seeing  animals, 
and  in  particular  rats,  up  to  this  tune.  She  was  finally  given  15, 
10,  and  20  units  three  times  a  day. 

I  have  met  with  at  least  two  cases  of  diabetic  coma  who 
have  not  become  fully  conscious,  in  spite  of  vigorous  treat¬ 
ment  with  insulin,  and  have  eventually  died.  The  blood 
sugar  was  high,  the  values  being  0.45  and  0.46  per  cent.,  so 
that  there  was  no  question  of  hypoglycaemia.  Ketones  had 
disappeared  from  the  urine,  but  the  volume  of  the  latter  was 
suddenly  greatly  reduced,  and  there  was  a  corresponding 
retention  of  urea  in  the  body.  In  one  case  the  blood  urea 
was  0.2  per  cent.,  and  in  the  other  the  urea  in  the  cerebro¬ 
spinal  fluid  was  0.15  per  cent.  Death  was  probably  due  to 
uraemia.  It  is  possible  that  the  administration  of  fluid  in 
hulk,  as  already  described,  may  prevent  the  onset  of  this 
unexpected  complication. 

Treatment  of  Hypoglycaemic  Coma. 

A  subcutaneous  injection  of  15  or  20  minims  of  adrenaline 
(1  in  1,000),  or,  failing  this,  the  same  dose  of  pituitrin,  is 
given.  This  treatment  will  be  of  value  if  the  liver  contains 
a  good  store  of  glycogen.  Plenty  of  sugar — that  is,  4  to  8  oz. 
of  cane  sugar  or  dextrose — is  given  by  mouth  or  by  stomach 
tube.  If  the  patient  does  not  recover  consciousness  rapidly, 
an  intravenous  injection  of  5  to  6  per  cent,  solution  of 
dextrose  is  given.  Up  to  one  pint  may  be  given,  hut 
100  c.cm.  will  usually  be  ample.  Dr.  Hinds  Howell11  has 
recently  reported  the  occurrence  of  hypoglycaemic  coma  as 
the  result  of  exercise  at  golf  in  a  patient  who  Avas  being 
treated  with  30  units  of  insulin  tAvice  a  day.  It  has  been 
suggested  that  such  patients  should  carry  sugar  with  them 
and  wear  a  label  round  their  necks  with  instructions  what 
to  do  in  ease  they  are  found  by  anyone  in  an  unconscious 
condition. 
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It  has  long  been  recognized  that  the  serious  disablement 
resulting  from  acute  anterior  poliomyelitis  is,  in  many  eases, 
dependent  more  on  the  existence  of  deformities  than  on 
the  paralysis  per  se.  In  the  treatment  of  such  residual 
disabilities  it  is  customary  to  obtain  correction  of  all 
deformity  by  appropriate  non-operative  or  operative 
measures,  before  carrying  out  any  definitive  reconstructive 
operation  designed  either  to  restore  muscle  balance  or 
to  stabilize  a  flail  joint.  In  children  who  present  multiple 
contractures  of  the  loiver  limbs  and  Avho  have  never  walked 
since  the  onset  of  the  paralysis  the  preliminary  treatment 
of  the  deformities  may  occupy  many  months.  A  whole 
series  of  manipulative  or  operative  procedures  may  he 
required,  the  deformities  being  gradually  unfolded  in  suc¬ 
cessive  stages.  We  have  no  reason  to  feel  dissatisfied  with 
the  functional  results  obtained  under  such  conditions, 
because  it  is  rare  to  meet  Avith  a  child  to-day  who  cannot 
he  made  to  walk  once  deformities  have  been  eliminated, 
no  matter  how  severe  the  degree  of  residual  paralysis, 
provided  only  that  the  patient  is  competent  to  hold  crutches. 
But  every  patient  so  treated  brings  vividly  before  the  mind 
a  picture  of  the  earliest  phases  of  acute  poliomyelitis,  a 
fctage  when  deformities  are  non-existent.  The  prevention 

*  A  paper  introducing  a  discussion  on  this  subject  before  the  Manchester 
Medical  Society  on  January  9th,  1924. 


of  deformity  is,  of  course,  by  no  means  a  neAv  doctrine. 
It  was  expounded  many  years  ago  by  Hugh  Chven  Thomas, 
of  Liverpool,  and  has  always  formed  an  integral  part  of 
the  teaching  of  his  distinguished  successor,  Sir  Robert 
Jones.  In  this  connexion  Ave  are  also  unlikely  to  forget  the 
Avork  of  the  late  Frederick  Batten  of  London,  a  physician 
endoAved  with  surgical  instincts.  Yet,  if  Ave  are  to  judge 
from  the  mass  of  neglected  cases,  we  might  be  led  to  the 
conclusion  that  such  teaching  has  failed  to  exert  a  wide¬ 
spread  and  lasting  influence.  On  the  whole,  however,  in 
recent  years  AA’e  are  to  chronicle  a  definite  adA'ance  in  tho 
treatment  and  general  handling  of  poliomyelitis  in  its 
earliest  stages.  To  a  large  extent  this  has  been  bronght 
about  by  the  unique  experience  of  a  number  of  American 
observers,  and  more  particularly  perhaps  of  Lovett  of 
Boston,  who  has  made  comprehensive  observations  on  5,100 
cases  AA’hich  have  come  under  his  personal  supervision  since 
1916.  In  the  United  States  acute  poliomyelitis  is  a  veritable 
scourge,  and  many  of  the  individual  States  lia\Te  beeu 
compelled  to  develop  special  organizations  in  readiness  to 
handle  large  epidemics  from  the  outset,  and  to  provide  for 
the  subsequent  efficient  treatment  of  patients  during  the 
recovery  period. 

In  the  British  Isles  the  greater  proportion  of  cases  con¬ 
tinue  to  arise  sporadically,  or  in  small  groups,  but  a 
number  of  relatively  formidable  epidemics  have  been 
recorded.  Thus,  in  the  late  summer  of  1911  in  the  county 
of  Westmorland,  some  50  cases  were  encountered  in  epi¬ 
demic  form.  In  1922  in  the  same  area  there  Avas  a  small 
epidemic  of  15  cases.  Many  of  the  children  with  the  late 
sequelae  of  the  1911  epidemic  have  passed  through  my 
hands  at  the  Ethel  Hedley  Hospital  for  Crippled  Children, 
Windermere,  and  9  cases  of  the  1922  group  were  admitted 
to  this  hospital  in  the  acute  stage.  Future  epidemics  in 
the  Lake  Country  will,  I  believe,  he  adequately  provided 
for,  the  hospital  acting  in  liaison  with  the  health  authori¬ 
ties,  and  thus  fulfilling  an  educational  mission  to  the 
medical  profession  and  public  in  the  area  it  serves.  In 
this  work  we  are  folloAving  the  lead  given  by  the  Shrop¬ 
shire  Orthopaedic  Hospital,  Oswestry,  and  the  Wingfield 
Hospital,  Oxford.  It  is  a  relatively  simple  matter  to  cope 
Avitli  an  epidemic  of  poliomyeitis  when  a  well  equipped 
special  hospital  Avith  a  team  of  expert  Avorkers  is  available, 
but  the  mass  of  sporadic  cases  seen  both  in  the  larger 
cities  and  country  districts  cannot  at  present  be  handled 
under  such  ideal  conditions. 

Symptomatology. 

Opportunities  for  early  treatment  depend  on  prompt 
diagnosis,  and  the  principles  on  which  treatment  must  be 
based  will  he  determined  by  a  clear  understanding  of  the 
character  of  the  primary  pathological  changes  and  their 
mechanical  sequelae.  It  is  thus  desirable  to  consider  briefly 
some  of  the  more  important  clinical  features  of  anterior 
poliomyelitis,  and  the  nature  and  extent  of  the  lesions  in 
the  central  nervous  system.  It  may  be  suggested  that,  as 
a  surgeon,  I  am  traversing  ground  outside  my  immediate 
province,  hut  there  is  an  ever-increasing  body  of  surgeons 
Avho  are  best  described  in  the  striking  phrase  of  Sir 
Berkeley  Moynihan  as  “  physicians  doomed  to  practise 
surgery,”  or*  who  fulfil  the  spirit  of  Harvey  Cushing’s 
conception  that  “  the  physician  has  become  his  oavu 
surgeon.” 

Three  clinical  stages  with  someAvhat  arbitrary  limits 
are  generally  described : 

(1)  The  acute  stage,  which  lasts  usually  not  longer 
than  four  to  six  weeks. 

(2)  The  recovery  stage,  which  extends  approximately; 
to  the  end  of  the  second  year. 

(3)  The  chronic  stage,  from  the  third  year  onwards 
a  period  when  all  the  resources  of  reconstructive 
surgery  are  demanded. 

It  would  appear  that  the  initial  syndrome  Is  compara¬ 
tively  unfamiliar  to  practitioners  of  medicine  in  general. 
The  variability  of  the  symptoms  which  usher  in  an  attack 
of  acute  poliomyelitis  is  of  course  well  knoAvn,  and  it  is 
appreciated  also  that  the  clinical  picture  may  hear  a 
close  resemblance  to  some  of  the  more  commonplace  acute 
illnesses  of  childhood.  Of  the  signs  which  may  be  con¬ 
sidered  as  especially  significant  three  haAro  been  found  to 
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be  remarkably  constant,  both  in  isolated  cases  and  in 
epidemics.  These  are:  (a)  stiffness  in  the  neck;  (b)  spon¬ 
taneous  pain  in  the  back  and  limbs;  and — most  important 
of  all — (c)  marked  tenderness  of  the  limbs. 

The  development  a  few  days  later  of  widespread  or 
localized  paralysis  completes  the  syndrome,  and  ordinarily 
should  point  the  way  to  diagnosis,  although  for  some  little 
time  the  paralysis  may  be  overshadowed  by  the  more 
dramatic  symptoms  of  pain  and  tenderness.  In  young 
children  mistakes  in  diagnosis  are  frequent,  the  condition 
being  regarded  as  rheumatism,  influenza,  meningitis,  or 
even  acute  osteomyelitis.  Confronted  with  such  a  clinical 
picture  it  is  important  not  to  forget  the  seasonal  incidence 
of  the  disease,  and  particularly  the  liability  of  a  child  to 
acquire  the  infection  whilst  away  on  a  holiday.  In  polio¬ 
myelitis  affecting  older  children  and  adults  the  clinical 
picture  may  be  still  more  puzzling,  and  may  tax  the  dia¬ 
gnostic  resources  of  an  experienced  neurologist. 

rI  he  symptoms  enumerated  above  are  the  expression  of  the 
essential  pathological  changes,  which  consist  briefly  in  an 
acute  inflammatory  reaction  of  a  haemorrhagic  tvpe  involv¬ 
ing  the  spinal  cord,  meninges,  and — in  grave  cases — the 
brain  itself.  The  lesions  are  at  first  widely  diffused,  but 
their  destructive  effects  are  usually  confined  to  restricted 
areas,  the  anterior  cornual  cells  in  the  lumbar  or  cervical 
enlargements  sustaining  the  bulk  of  the  damage.  The 
amount  of  true  cell  destruction  cannot  be  estimated  at  this 
stage,  so  that  it  is  impossible  to  give  any  accurate  pro¬ 
gnosis  regarding  the  amount  of  recovery  to  be  anticipated. 
Mild  fleeting  cases  are  familiar  in  the  experience  of  all 
clinicians,  and  it  is  interesting  to  note  that  in  the  large 
epidemics  of  the  United  States  approximately  25  per  cent, 
of  the  victims  recovered  completely  (Lovett). 

The  recovery  stage  proper  does  not  ordinarily  extend 
beyond  the  end  of  the  second  year,  but  steady  and  con¬ 
tinuous  improvement  in  function  may  be  witnessed  for 
some  considerable  time  in  a  patient  who  is  under  efficient 
supervision  and  treatment.  In  the  third  year  considerable 
disappointment  may  be  experienced,  for  definite  retro¬ 
gression  in  muscular  power  is  not  infrequently  seen,  more 
particularly  in  the  case  of  the  function  of  the'  lower  limbs. 
Muscles  which  have  recovered  incompletely  may  now  return 
to  a  state  of  total  paralysis.  This  important  fact  has  been 
pai  ticularly  emphasized  by  Lovett,  who  has  pointed  out 
that  the  falling  off  in  muscular  power  is  almost  invariably 
associated  with  the  late  development  of  deformities. 

Treatment. 

AVe  may  now  consider  the  treatment  which  is  appropriate 
at  this  stage,  and  in  the  course  of  which  mechanical  methods 
play  a  leading  part.  Certain  principles,  fundamental  in 
surgical  therapeutics,  must  be  followed. 

1.  Complete  rest  is  first  and  foremost.  It  means  in  the 
case  of  acute  poliomyelitis  an  attempt  to  protect  the  inflamed 
nerve  cells  from  every  form  of  central  or  peripheral  stimulus. 
This  can  be  achieved  in  one  way  only — namely,  by  immo¬ 
bilizing  the  patient  in  the  recumbent  position  in  some  form 
of  apparatus  which  maintains  complete  fixation  of  the  spine 
and  limbs.  Two  efficient  methods  are  available  and  are  now 
in  common  use:  (a)  the  employment  of  a  moulded  plaster- 
of-Paris  bed,  or  (b)  a  well  padded  spinal  frame  of  the  double 
Thomas  or  Bradford  type,  with  the  addition  of  suitable 
splints  for  the  limbs.  Experience  has  shown  that  the 
plaster  bed  offers  many  advantages,  for,  being  constructed 
on  the  patient  himself,  it  is  an  accurate  fit. 

2.  The  prevention  of  deformity  by  the  adoption,  from  the 
moment  immobilization  is  effected,  of  certain  standardized 
positions  of  the  limbs — positions  which  are  known  to  be 
antagonistic  to  the  occurrence  of  the  common  contractures. 
It  does  not  appear  to  be  widely  realized  that  severe  fixed 
deformities  may  develop  within  the  first  few  weeks  after 

ie  onset  of  the  paralysis.  The  correct  position  for  the 
lower  limb  is  extension  of  the  hips  and  knees,  with  the  feet 
maintained  at  right  angles.  This  posture  will  effectively 
prevent  the  classical  triple  deformity  of  flexed  hip,  flexed 
knee, and  foot-drop.  For  the  upper  limbs  the  positions  are: 
ngnt-angle  abduction  at  the  shoulder,  flexion  at  the  elbow 
vith  supination  of  the  forearm,  and,  where  necessary,  dorsi- 
nexiou  of  the  wrist. 
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3.  ^Relaxation  of  the  paralysed  muscles.  In  the  very 
earlj'  stages  when  the  paralysis  is  widely  diffused  the  posi¬ 
tions  described  above  represent  a  compromise,  as  certain 
muscle  groups  do  not  receive  the  benefit  of  the  position  of 
full  relaxation.  At  this  .stage,  however,  this  objection 
is  of  theoretical  importance  only.  In  any  case,  in  the 
standardized  positions,  the  muscle  groups  which  receive 
priority  of  attention  are  just  those  in  which  recovery  is 
most  desirable  in  the  interests  of  the  future  functional 
capacity  of  the  patient.  Later,  when  the  recovery  stage 
sets  in  and  the  paralysis  becomes  much  more  localized,  the 
principle  of  physiological  relaxation  may  be  applied  with  a 
greater  degree  of  accuracy. 

Once  the  patient  is  comfortably  installed  in  his  shell  or 
frame,  he  should  be  subjected  to  the  minimum  amount  of 
disturbance  during  the  following  weeks.  Frequent  examina¬ 
tions  made  with  a  view  to  formulating  a  prognosis  as  to  the 
likelihood  of  recovery  are  both  unnecessary  and  harmful. 
It  will  be  realized  that  a  child  who  is  acutely  ill,  with  marked 
sensitiveness  of  the  skin  and  muscles  in  the  affected  limbs, 
cannot  be  moved  repeatedly  without  causing  a  great  deal  of 
distress. 

As  the  pain  and  tenderness  begin  to  subside  the  patient 
will  attempt  to  twitch  such  muscles  as  are  unaffected  or  in 
which  rapid  recovery  has  taken  place.  Such  efforts  should 
not  be  discouraged  as  long  as  the  standardized  positions  of 
the  limbs  are  retained  continuously.  But  they  do  not  point 
the  way  to  the  immediate  prescription  of  any  of  the 
manoeuvres  of  physiotherapy.  This  stage  is  to  be  regarded 
essentially  as  one  of  masterly  inactivity.  Lovett  has  well 
said  that  “  the  most  striking  advances  in  the  treatment  of» 
poliomyelitis  have  been  the  elimination  of  meddlesome  thera¬ 
peutics  from  the  early  stage.”  With  the  complete  dis¬ 
appearance  of  pain  and  tenderness  and  the  onset  of  more 
obvious  muscle  recovery,  there  is  no  longer  any  necessity  to 
maintain  complete  immobilization  of  the  patient  as  a  whole, 
unless  a  widespread  paralysis  affecting  the  trunk  and  all 
four  limbs  is  still  present.  In  these  unusually  severe  cases 
the  child  must  be  maintained  in  the  shell  or  on  the  frame 
for  a  much  longer  period.  But  in  the  average  case  the 
child  will  be  brought  into  the  sitting  posture  by  degrees 
some  time  after  the  fourth  to  the  sixth  week.  In  cases 
where  the  abdominal  muscles  are  paralysed  but  the  spinal 
muscles  intact  the  sitting  position  is  naturally  favourable 
to  the  occurrence  of  recovery  in  the  former  group.  The 
affected  limbs  are,  of  course,  still  retained  in  the  splints 
or  the  remains  of  the  plaster  shell,  in  the  standardized 
positions. 

The  stage  of  recovery  is  now  reached ;  it  is  a  fascinating 
chapter  in  itself,  but  one  which  does  not  belong  properly 
to  the  limits  of  our  discussion.  We  may  thus  leave  the 
patient  for  the  moment,  with  a  paralysis  which  may  still 
bo  extensive,  but — a  most  important  augury  for  the  future 
— without  any  deformity.  But  unremitting  care  and 
supervision  will  be  required  for  a  long  period,  for 
deformities  may  yet  develop  in  the  later  stages  after 
walking  has  begun. 

I  am  conscious  that  I  may  be  advocating  a  doctrine  to 
which  many  have  long  ago  been  converted.  But  there  is  still 
need  for  a  greater  diffusion  of  knowledge  concerning  the 
results  to  be  obtained  in  acute  poliomyelitis  by  the  employ¬ 
ment  of  prompt  mechanical  treatment  in  the  earliest 
stage. 

I  should  like  to  emphasize  once  more  the  part  which  the 
surgeon  with  special  training  and  experience  should  be 
called  upon  to  play  in  this  disease  at  all  stages.  One  is  not 
infrequently  asked,  “  When  does  the  surgical  treatment  of 
poliomyelitis  begin?”  The  answer  is  always,  “  As  soon 
as  the  diagnosis  is  completed.”  Do  not  let  there  be  any  mis¬ 
understanding.  Under  the  heading  of  surgical  treatment  is 
included  the  mechanical  measures  just  considered.  There 
is  thus  great  need  for  a  more  intimate  collaboration  between 
the  physician  and  the  surgeon  in  the  treatment  of  individual 
cases  of  acute  poliomyelitis  in  the  early  stage.  From  the 
basis  of  such  “  team  ”  work,  with  the  co-operation  of  the 
health  officers,  efficient  schemes  for  the  handling  of  patients 
en  masse  might  easily  be  evolved,  and  a  great  deal  of  the 
present-day  crippling  be  abolished. 
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The  object  of  this  work  was  to  test  tlie  colloidal  benzoin 
reaction  (C.B.R.)  under  routine  hospital  conditions,  com¬ 
paring  it  with  the  other  well  known  tests  carried  out 
simultaneously  on  the  same  specimens.  I  lie  cases  (o\ei 
200  in  number)  were  chiefly  derived  from  the  wards  and 
out-patient  departments  of  the  Westminster  Hospital  and 
the  West  End  Hospital  for  Nervous  Diseases,  and  we  wish 
to  acknowledge  our  indebtedness  to  the  stall  of  both 
hospitals. 

In  classifying  our  results  we  have  used  the  diagnoses 
received  with  the  specimen  of  cerebro-spinal  fluid.  It 
must  be  clearly  understood,  however,  that  in  many  cases 
the  diagnosis  was  admittedly  tentative,  and,  indeed,  de¬ 
pended  on  the  result  of  the  examination.  Thus  such 
comments  as  we  may  make  on  the  diagnoses  are  entirely 
without  prejudice. 

The  routine  examinations  made  on  every  specimen  of 
fluid  were  cytology,  globulin  reaction  (G.R.),  albumin  per¬ 
centage,  Wassermann  reaction  (W.R.,  using  Method  4  of 
the  Medical  Research  Council).  In  many  cases  also  the 
Wassermann  reaction  was  done  on  the  blood,  but  not  in  all 
cases.  The  full  technique  of  the  colloidal  benzoin  reaction 
may  be  obtained  from  that  most  excellent  pamphlet,  La 
Reaction  du  Renjoin  Colloidal ,  by  G.  Guillain,  G.  Laroche, 
and  P.  Lechelle  (1922). 

Technique  (in  brief). 

(1)  The  gum  benzoin  must  be  the  Sumatra  gum,  obtained  as 
the  natural  product  in  brown  masses  containing  white  or 
yellowish-white  lumps.  One  gram  of  the  freshly  powdered 
Sumatra  resin  is  dissolved  in  10  c.cm.  of  absolute  alcohol. 
This  is  well  shaken  and  left  to  stand  for  forty-eight  hours.  It 
is  then  decanted  and  0.3  c.cm.  of  the  clear  fluid  slowly  added 
to  20  c.cm.  of  twice  distilled  water  at  35°  0.  A  homogeneous 
suspension  is  thus  obtained.  This  suspension  must  always  be 
freshly  prepared  for  each  batch  of  tests. 

(2)  A  0.01  per  cent,  solution  of  chemically  pure  sodium 
chloride,  in  water  twice  distilled  through  a  glass  condenser. 

(3)  For  each  fluid  to  be  examined  a  series  of  6  or  12  test 
tubes  is  put  up.  Into  the  first  tube  0.25  c.cm.  of  the  saline 
solution  (0.01  per  cent.)  is  placed,  into  the  remaining  tubes 
1  c.cm.  of  saline.  Then  0.75  c.cm.  of  the  cerebro-spinal  fluid 
under  examination  is  measured  into  the  first  tube  and  1  c.cm. 
of  the  cerebro-spinal  fluid  into  the  second  tube;  1  c.cm.  from 
the  second  tube  is  put  into  the  third  tube,  mixing  thoroughly; 
1  c.cm.  from  tube  3  is  put  into  tube  4,  and  so  on  till  the 
’penultimate  tube  is  reached,  when,  after  mixing,  1  c.cm.  is 
discarded.  Thus  the  last  tube  contains  only  saline,  which  acts 
as  the  control  tube.  To  each  tube,  including  the  control,  add 
1  c.cm.  of  the  gum  benzoin  suspension  and  mix  thoroughly. 
Allow  to  stand  on  the  laboratory  bench  some  twelve  hours 
before  reading. 

The  reading  of  the  tubes  is  simple,  three  degrees  of  pre¬ 
cipitation  being  recognized,  and  these  can  be  graphically 
represented  by  the  numerals  0,  1,  and  2.  In  the  first  of  these 
(0)  no  change  occurs,  the  fluid  remaining  as  in  the  control  tube 
without  any  precipitate.  The  next  degree  shows  some  pre¬ 
cipitation,  but  the  fluid  still  remains  opaque ;  this  is  designated 
1.  In  the  third  there  is  complete  precipitation,  the  super¬ 
natant  fluid  being  quite  clear  :  this  is  called  2. 

There  are  two  types  of  readings  which  may  be  regarded  as 
“negative”  or  “normal.”  One  type  shows  no  change  what¬ 
ever,  reading  as  0  in  all  five  or  eleven  tubes  (Chart  1)  ;  t lie 
other  types  give  a  precipitate  in  tubes  7  to  9  inclusive  (Chart  2). 
In  these  tubes  the  reading  may  be  either  1  or  2. 

The  readings  which  we  have  considered  as  being  “  positive  ” 
(that  is,  in  tabes,  general  paralysis  of  the  insane,  etc.),  and  are 
classified  as  such  in  the  following  tables,  consist  of  three  tvpes  : 
(a)  complete  precipitation  in  all  tubes  (Chart  3);  (ft)  certain 


undoubted  “  positives  ”  have  shown  a  slight  deviation  from  this 
rule,  but  usually  only  in  tube  11,  10,  or  9;  while  (c)  some 
have  remained  opaque  in  the  first  tube,  or  three-quarters  dilu¬ 
tion.  Thus  the  “  positive  ”  sign  in  the  following  results  is  used 
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Chart  1. — An  example  of  a  “  normal  ”  curve  in  a  case  of  tuber¬ 
culous  meningitis  (confirmed  post  mortem). 


to  represent  a  series  of  complete  precipitation  in  the  first  five 
tubes  at  least,  and  in  most  of  our  cases  the  entire  eleven  tubes. 
In  certain  fluids,  in  which  a  trace  of  blood  was  present,  the 
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Chart  2. — An  example  of  a  “  normal  ”  curve  in  a  case  of  cerebral 
tumour  (confirmed  post  mortem). 


zone  between  tubes  7  and  9  is  increased  as  far  as  6  and  10.] 
These  have  been  regarded  as  negatives,  but  it  must  be  remem¬ 
bered  that  the  presence  of  much  blood  renders  the  fluid  quite 
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Chart  3.— Composite  chart  of  “  positive  ”  curves  seen  in  cases  of 
syphilis  of  the  nervous  system. 


unsuitable  for  this  test.  Any  other  deviation— namely,  pie- 
eipitation,  complete  or  incomplete — in  tubes  1  to  6,  which  does 
not  follow  the  rules  above  stated,  has  been  separatclij  recorded 
in  the  tables  that  follow.. 


Cases  Diagnosed  as  Tabes  (59). 


Group. 

No.  of 
Cases. 

Cerebro-spinal  Fluid. 

Blood. 

G.R. 

W.E. 

C.B.R. 

W.R.  +  . 

W.R.  — . 

Not 

done. 

A 

21 

- 

- 

- 

4 

13 

4 

B 

31 

+ 

+ 

+ 

16 

13 

1 

C 

1 

+ 

+ 

- 

1 

D 

4 

+ 

- 

- 

4 

E 

3 

— 

+ 

1 

2 

In  Group  A  of  the  cerebro-spinal  fluid  tests  which  were  negative, 
only  two  showed  a  cell  count  of  over  6  per  c.mm.  namely,  8  and 
17.3.  One  knows  that  in  this  particular  group  ot  cases  the 
diagnoses  were  of  a  purely  tentative  nature.  Thirteen  ot  these 
“  suspects  ”  were  negative  in  the  blood  also,  and  at  the  most 
four  failed  to  respond  to  any  of  the  tests  for  syphilis.  As  tar 
as  our  efforts  went  to  track  the  final  diagnosis  m  this  group  (A) 
we  only  found  two  in  which  the  clinical  evidence  was  such  that 
tabes  could  not  be  excluded.  . 

In  Group  B  there  is  no  need  for  much  comment,  save  that  the 
cell  counts  ranged  from  less  than  1  per  c.mm.  to  160  per  c.mm.  The 
percentage  results  of  the  blood  Wassermann  reaction  are  about  the 
usual  fienn-e  for  tabetics.  In  Group  C  the  cell  count  (examined  twice 
on  two  separate  samples)  was  9  and  9.4  per  c.mm.  respectively,  hi 
Group  D  the  cell  counts  were  5.4,  1.4,  and  2.7  per  c.mm. ;  and  having 
regard  to  the  blood  Wassermann  reaction  these  may  be  regarded 
as  non-syphilitic,  though  we  offer  no  explanation  for  the  globulin 
reaction  being  positive.  In  Group  E  the  cell  counts  were  o,  mm 
24  per  c.mm.,  and  in  contrast  to  Group  D  these  results  are  very 
interesting. 
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Cases  Diagnosed  as  General  Paralysis  of  the  Insane  (16). 


In  Group  A  the  cytology  varied  from  4  to  101  cells  per  c.mm.  In 
laroup  B  the  cells  numbered  4  per  c.mm.;  in  Group  C  the  cell 
counts  were  respectively  1.4,  2,  and  less  than  1  per  c.mm.;  this  last 
group  calls  for  no  further  comment  since  general  paralysis  of  the 
insane  is  excluded  definitely  from  the  diagnosis. 

Cases  Diagnosed  as  Cerebral  or  Spinal  Syphilis  (16). 


In  Group  A  the  cells  varied  from  4  to  6  per  c.mm.— a  very  low 
ngure  considering  the  striking  positive  results.  In  Group  B,  with 
the  exception  of  one  case,  the  cells  ranged  from  1  to  6  per  c.mm. 

11  the  single  exception  the  cells  were  72  per  c.mm.,  and  this  case 
subsequently  post  mortem  was  found  to  have  tuberculous  meningitis. 

Cases  with  a  Diagnosis  of  Doubtful  Syphilis  0}  the  Nervous 
System  (27). 


Group. 

No.  of 
Cases. 

Cerebro-spinal  Fluid. 

G.R. 

W.R. 

C.B.R. 

A 

4 

+ 

+ 

+ 

B 

1 

-1- 

— 

— 

C 

22 

— 

- 

- 

Blood. 


W.R.  +  .  W.R.- 


18 


Not 

done. 


TnIn®™ui  £  the..  otology  varied  from  3  to  95  cells  per  c.mm. 
"G"P  the  cells  were  93  per  c.mm.,  and  post  mortem  the  case 
tuberculous  meningitis.  The  man  gave  also  a 
history  of  syphilis,  which  is  most  interesting  in  view  of  the  blood 

tfonUnf  In  Gl0Up  Cn-hu  ce,n  counts  were  less  than  6,  with  the  excep- 

moved  Whflch  Sh,°^d  26‘7  Per  c-mm-»  and  subsequently 

pioved  to  be  an  acute  mastoid.  1  J 

The  diagnoses  of  Groups  A,  B,  and  C  were  made  up  as  follows  • 

cavernous  sinus  thrombosis,  cerebral  diplegia  (2),  frontal  lesions 

optic  neuritis  (2)  functional  monoplegia,  hemiplegia  (3),  bulbar 

IowpT’  sclatlc.  neuritis  (2)  spastic  paraplegia,  post-herpetic  neuralgia, 

irTtifi«braChia  ^°°it  pa  u^i-  Paraplegia,  internal  ophthalmoplegia, 

"miSS;  no“fag”SL  “  (  >’  "eumlgia,  cerebral 

®e®ms  t°  us  that  the  results  of  the  colloidal  benzoin  reaction  in 

view?  3  °#  an  °f  gr®at  value  from  a  diagnostic  point  of 

new,  and,  further,  Group  B  brings  out  a  good  point— that  a 
positive  blood  Wassermann  reaction  should  not  be  allowed  to  bias 
one  s  opinion  in  considering  the  results  of  cerebro-spinal  fluid 
findings.  Each  case  must  be  considered  011  its  merits. 

Cases  Diagnosed  as  Diss<  minated  Sclerosis  (10). 


Group. 

No.  of 
Cases. 

Cerebro-spinal  Fluid. 

Blood. 

G.R. 

W.R. 

C.B.R. 

W.R.  +  . 

W.R.-. 

Not 

done. 

A 

6 

- 

- 

— 

3 

3 

B 

1 

+ 

- 

- 

1 

C 

1 

+ 

- 

Slight 

1 

D 

2 

““ 

— 

Slight 

2 

Group  B  were  Ini'.  A  varied  from  1-4  to  8  per  c.mm.,  the  cells  in 
and  in  Groun  I)  io*  *  le  cePs  *n  Group  C  13.3  per  c.mm., 

records  of  the^olfoidaf  J.  P°r  c’mm:’.  respectively.  The  graphic 

pt2210f^ndehrOGroupaD1O021200V^nd10110()0^O*Th^e 


Group. 

No.  of 
Cases. 

Cerebro-spinal  Fluid. 

Blood. 

G.R. 

W.R. 

C.B.R. 

W.R.  +  . 

W.R.-. 

Not 

done. 

A 

12 

+ 

+ 

+ 

5 

7 

B 

1 

- 

+ 

- 

1 

C 

3 

- 

- 

- 

3 

Cases  Diagnosed  as  Meningitis  (10). 


Group. 

No.  of 
Cases. 

Cerebro-spinal  Fluid. 

Blood. 

G.R. 

W.R. 

C.B.R. 

W.R.  +  . 

W.R.-. 

Not 

done. 

A 

6 

+ 

+ 

+ 

4 

1 

1 

B 

10 

— 

— 

- 

1 

4 

5 

Group. 

No.  of 
Cases. 

Cerebro-spinal  Fluid. 

Blood. 

G.R. 

W.R. 

C.B.R. 

W.R.+. 

W.R.-. 

Not 

done. 

A 

4 

- 

- 

— 

4 

B 

6 

+ 

- 

Slight 

5 

1 

In  Group  A  the  cells  varied  from  less  than  1  per  c.mm.  to  10.7  per 
ln  Group  B  from  45.4  to  2,071  per  c.mm.,  and  all  these  6 
cases  were  confirmed  post  mortem.  The  graphic  records  of  the  col- 
11  ^^join  reaction  111  Group  B  are  as  follows  :  211010  111120 
111010,  011000,  011011,  010110;  these,  again,  are  similar  to  those 
found  by  other  workers. 

Cases  Diagnosed  as  Cerebral  Tumour  (9). 


Group. 


A 

B 

C 


No.  of 
Cases. 


Cerebro-spinal  Fluid. 

Blood. 

G.R. 

W.R. 

C.B.R. 

W.R.+. 

W.R.-. 

Not 

done. 

- 

- 

- 

1 

2 

+ 

- 

- 

4 

1 

+ 

— 

Slight 

1 

The  cells  were  not  in  excess  in  any  group.  In  Group  B  the 
diagnosis  was  in  all  cases  confirmed  post  mortem.  The  graphic 
record  of  the  colloidal  benzoin  reaction  in  Group  C  is  0112222222. 

Cases  Diagnosed  as  Encephalitis  Lethargica  (10). 


Group. 

No.  of 
Cases. 

Cerebro-rpinal  Fluid. 

Blood. 

G.R. 

W.R. 

C.B.R. 

W.R.  +  . 

W.R.-. 

Not 

done. 

A 

1 

+ 

- 

— 

1 

B 

9 

- 

- 

- 

9 

The  cells  in  Groups  A  and  B  varied  from  4  to  253,  and  this  last 
case  three  weeks  later  had  completely  recovered  and  had  a  cell 
count  of  4  per  c.mm. 

Miscellaneous  Diagnoses,  Chiefly  of  Nervous  System  (50). 


Group. 

No.  of 
Cases. 

Cerebro-spinal  Fluid. 

Blood. 

G.R. 

W.R. 

C.B.R. 

W.R.  +  . 

W.R.-. 

Not 

done. 

A 

44 

- 

- 

- 

3 

15 

26 

B 

5 

+ 

- 

- 

1 

4 

C 

1 

+ 

— 

Slight 

1 

The  diagnoses  of  Group  A  were  as  follows :  neurasthenia  and 
hysteria  6,  imbeciles  2,  Parkinson’s  disease  3,  epilepsy  3,  cerebral 
thrombosis  2,  spastic  paraplegia  2,  anterior  poliomyelitis,  lateral 
sclerosis,  progressive  muscular  atrophy,  pseudo-hypertrophic  muscu¬ 
lar  dystrophy,  syphilitic  aortitis,  hemiplegia  2,  traumatic  neuritis, 
syringomyelia,  malignant  endocarditis,  incontinence,  syncope,  myo¬ 
pathy,  gastric  ulcer,  no  diagnosis  12.  In  Group  B  the  diagnoses 
were  :  imbecile,  myopathy,  no  diagnosis  (3).  In  Group  C  the  case 
was  one  of  hemiplegia,  and  the  graphic  record  of  the  colloidal 
benzoin  reaction  was  011000.  The  cells  were  not  in  excess  in  any 
of  these  groups. 

Conclusions. 

1.  In  the  colloidal  benzoin  reaction  vve  seem  to  have  a 
simple  test  very  nearly  as  sensitive  to  syphilis  of  the  central 
nervous  system  as  the  Wassermann  reaction. 

2.  It  is  not  quite  as  sensitive  as  the  Wassermann  reac¬ 
tion,  as  the  results  of  this  investigation  show.  This  is 
particularly  well  seen  in  the  table  relating  to  tabes. 

3.  We  cannot  agree,  as  is  maintained  by  some,  that  there 
is  a  characteristic  “  luetic  ”  curve  as  contrasted  with  a 
“  paretic  ”  curve.  It  is  true  that  some  cases  of  tabes 
show  less  tendency  to  precipitate  in  tubes  9,  10,  and  11, 
but  so  did  one  or  two  cases  of  undoubted  general  paralysis 
of  the  insane. 

4.  A  positive  result  (that  is,  precipitates  in  tubes  1  to  6 
at  least)  is  not  obtained  with  any  disease  other  than 
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syphilis  of  the  central  nervous  system  so  far  as  we  have 
been  able  to  ascertain. 

5.  Definite  changes  (other  than  a  complete  positive,  and 
in  the  absence  of  blood)  indicate  apparently  some  definite 
pathological  change  in  the  cerebro-spinal  fluid ;  but  all 
pathological  fluids  do  not  necessarily  show  any  colloidal 
benzoin  reaction. 


AX  EFFICIENT  INTESTINAL  ANTISEPTIC: 
The  Perchlorides  of  Mercury  and  Iron 
in  Combination. 

BY 

T.  STACEY  WILSON,  M.D.Edin.,  F.R.C.P., 

CONSULTING  PHYSICIAN,  BIRMINGHAM  GENERAL  HOSPITAL. 


Some  recent  correspondence  in  the  British  Medical  Journal 
has  prompted  me  to  bring  forward  the  following  evidence 
that  a  combination  of  the  perchlorides  of  mercury  and  iron 
constitutes  an  efficient  intestinal  antiseptic. 

My  attention  was  first  drawn  to  the  value  of  this  remedy 
by  a  short  notice  in  this  Journal  for  May,  1894,  by  Dr. 
W.  B.  Wedgwood  of  King’s  Lynn,  who  wrote  recommending 
its  use  in  enteric  fever,  and  suggesting  a  dose  of  30  minims 
of  liquor  hydrargyri  perchloridi  and  20  minims  of  tinctura 
ferri  perchloridi.  Ever  since  that  time  I  have  used  these 
two  drugs  as  an  intestinal  antiseptic,  combined  with  a  little 
glycerin  and  chloroform  water,  but  have  found  that 
15  minims  of  each  is  quite  sufficient  to  give  a  good  result 
in  those  cases  in  which  it  is  indicated,  and  I  have  every 
reason  to  be  extremely  thankful  to  Dr.  Wedgwood  for 
having  drawn  my  attention  to  this  remedy. 

In  Enteric  Fever. 

I  first  tried  this  prescription  in  a  comparative  test  in 
enteric  fever,  for  I  took  a  hundred  consecutive  cases,  of 
whom  one-third  had  been  treated  with  mercury  and  iron, 
one-third  with  sulphurous  acid,  and  the  remainder  in  various 
other  ways.  They  were  divided  into  groups  according  to 
the  number  of  days  that  the  pyrexia  lasted  after  their 
admission  to  the  hospital.  The  average  height  of  the  tem¬ 
perature  was  then  ascertained  for  each  group  by  dividing 
the  week  into  two  portions  and  taking  the  average  morning 
and  evening  temperature  for  each  case  during  each  half¬ 
weekly  period.  The  general  run  of  the  temperatures  as 
thus  averaged  proved  to  be  wonderfully  uniform  in  all  the 
groups,  and  so  far  as  the  morning  temperature  was  con¬ 
cerned  the  average  rate  of  fall  of  the  temperature  was  not 
appreciably  influenced  by  the  treatment  adopted.  In  the 
case  of  the  evening  temperature,  however,  where  mercury 
and  iron  had  been  given,  the  average  was  more  than  a 
degree  lower  than  where  other  treatment  had  been  adopted. 

The  reliability  of  the  test  in  this  series  of  cases  was 
enhanced  by  the  fact  that  they  were  all  in  charge  of  the 
same  two  ward  sisters,  and  the  excellence  of  the  nursing  was 
shown  by  the  fact  that  there  were  only  three  deaths  out  of 
the  hundred  consecutive  cases. 

Owing  to  the  fact  that  few  of  the  patients  came  into  the 
hospital  during  the  first  week  it  was  not  possible  to  decide 
as  to  the  effect  of  the  mercury  and  iron  treatment  upon  the 
total  duration  of  the  pyrexia,  but  where  this  treatment  was 
adopted  the  case  appeared  to  run  a  shorter  and  more  favour¬ 
able  course.  One  of  the  fatal  cases  gave  evidence  as  to  the 
potency  of  the  antiseptic  action  of  this  combination.  It 
was  complicated  by  acute  nephritis,  and  during  the  first  ten 
days  of  his  illness  the  patient  had  given  himself  a  liberal 
allowance  of  roast  beef  and  mutton.  Ho  died  somewhat 
suddenly  a  few  hours  after  an  injection  of  morphine  given 
by  a  resident  on  his  own  initiative,  and  at  the  iwst-mortcm 
examination  over  two  hundred  ulcers  were  found  in  the 
intestine,  many  of  them  quite  deep,  but  all  free  from  sloughs 
and  all  looking  remarkably  healthy  and  showing  signs  of 
healing.  The  unusually  satisfactory  condition  of  the  ulcers 
considering  their  size  and  depth  seemed  to  be  distinctly 
traceable  to  the  mixture  which  he  had  been  taking  every 
four  hours  for  nearly  two  weeks. 


In  Colitis  and  Dysentery. 

Evidence  of  the  antiseptic  value  of  the  mercury  and  iron 
mixture  is  given  also  by  its  efficiency  in  acute  and  subacute 
colitis,  especially  when  of  the  ulcerative  type,  and  it  often 
causes  very  rapid  improvement  in  cases  which  have  resisted 
other  methods  of  treatment.  Tho  mixture  proves  of  great 
service  also  in  tho  treatment  of  dysentery.  While  I  was 
acting  as  visiting  physician  to  the  First  Birmingham  War 
Hospital  at  Rubery,  a  convoy  of  over  a  hundred  cases  of 
dysentery  was  received  and  put  under  the  charge  of  myself 
and  the  late  Major  Orr  (of  Ludlow).  I11  consequence  of  my 
experience  with  ulcerative  colitis  I  decided  to  give  all  my 
cases  with  three  exceptions  the  mercury  and  iron  mixture, 
and  ordinary  house  diet  consisting  of  beef  and  mutton  and 
potatoes,  etc.,  although  not  a  few  of  them  were  having 
twelve  to  eighteen  stools  a  day,  and  some  still  had  a  little 
pyrexia.  Major  Orr  decided  to  put  his  cases  on  the  same 
treatment. 

The  result  of  these  somewhat  heroic  measures  was,  how¬ 
ever,  perfectly  satisfactory,  for  there  was  not  a  man  who 
did  not  make  rapid  progress  to  recovery.  The  three  excep¬ 
tions  mentioned  above  were  cases  with  high  fever  and 
extremely  frequent  evacuations;  they  also  were  given  tho 
mercury  and  iron  mixture,  but  fed  on  finely  divided  raw  meat 
and  carbohydrate  in  the  form  of  fresh  juice  expressed  from 
pounded  carrots  after  steeping  for  two  hours  in  water  at  a 
temperature  of  120°  F.  Carrot  juice  thus  prepared  contains 
albuminous  material  and  vitamins  free  from  vegetable  fibre, 
and  also  inosite — -a  non-fermentable  sugar  which  is  of  much 
value  in  such  cases;  The  patients  on  house  diet  got  on  so 
well  that  no  bacteriological  investigations  were  made  owing 
to  the  restricted  laboratory  service  available,  but  the  three 
severe  cases  were  found  to  be  due  to  Shiga’s  and  to  Flexner’s 
bacilli.  The  Amoeba  coli  was  not  found. 

Although  I  have  had  no  experience  of  the  treatment  of 
acute  dysentery  I  have  little  doubt  that  this  remedy  will 
prove  of  service,  and  this  conviction  is  strengthened  by  the 
knowledge  that  a  nurse  whom  I  had  treated  with  mercury 
and  iron  for  colon  trouble  and  who  went  out  to  a  mission 
hospital  in  North  Borneo  introduced  this  mode  of  treat¬ 
ment  of  acute  dysenteric  conditions  there  with  most  satis¬ 
factory  results.  It  is  a  remedy  which  proves  of  great  value 
in  cases  where  muscular  disturbance  of  the  colon  is  giving 
rise  to  tenderness  and  hardness  of  the  bowel  together  with 
pain  or  other  nervous  symptoms.  It  is  of  special  value 
where  this  type  of  colon  trouble  is  causing  mental  depression, 
phobias,  or  obsessions,  in  place  of  pain,  and  in  such  cases  its 
curative  action  is  sometimes  extraordinarily  rapid. 

In  Addison's  Anaemia. 

The  latest  theories  respecting  the  causation  of  “  Addison’s 
anaemia,”  as  published  by  Dr.  Arthur  Hurst  in  this  Journal 
for  January  19th,  make  it  highly  probable  that  this  com¬ 
bination  of  mercury  and  iron  may  prove  of  value  in  this 
hitherto  fatal  disease.  Naturally  there  has  not  yet  been 
time  to  put  this  suggestion  to  a  clinical  test;  I  can,  how¬ 
ever,  refer  to  a  patient  who  recovered  from  a  very  severe 
second  relapse  of  “  Addison’s  anaemia,”  during  which  he 
was  taking  the  mercury  and  iron  for  colon  disturbance.  I 
thought  the  cure  of  the  relapse  was  due  to  the  vaccine  and 
dietetic  treatment  he  was  given,  and  it  was  a  great  dis¬ 
appointment  to  find  that  a  year  or  two  later  this  same  treat¬ 
ment  proved  quite  ineffective  in  averting  the  fatal  termina¬ 
tion  of  a  third  relapse  of  this  complaint.  On  this  occasion 
colon  disturbance  was  not  a  prominent  symptom,  and 
if  I  remember  right  the  mercury  and  iron  mixture  was 
not  persevered  with  throughout  the  attack.  Considering 
the  powerful  antiseptic  action  of  mercury  given  in  this 
way,  it  is  possible  that  it  may  sometimes  prove  curative  in 
this  hitherto  incurable  disease,  if  it  he  really  due  to  the 
action  of  streptococci  in  the  duodenum  or  small  intestine. 

Precautions. 

When  using  mercuric  perchloride  as  an  antiseptic  certain 
things  must  he  borne  in  mind. 

1.  Combination  with  albumin  or  alkalis  will  destroy  its 
antiseptic  value.  It  must  therefore  be  given  when  the 
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stomach  is  empty,  and  must  also  bo  combined  with  some 
drug  which  lias  more  powerful  affinities  for  alkalis  (such 
as  ferric  perchloride)  in  order  to  prevent  its  neutralization 
b\  the  alkalis  of  the  duodenum.  Where  there  is  retention  of 
the  gastric  contents  owing  to  atonic  dyspepsia  or  pyloric 
spasm  its  use  is  contraindicated  owing  to  the  certainty  of 
the  mercurial  salt  being  converted  into  an  albuminate. 

2.  It  must  be  remembered  that  the  two  perchlorides  in 
some  cases  tend  to  irritate  the  gastric  mucous  membrane, 
and  therefore  the  remedy  is  best  given  in  circumstances 
vhicli  ensure  as  rapid  a  passage  into  the  duodenum  as 
possible.  This  object  is  best  attained  by  giving  the  drugs 
fifteen  or  twenty  minutes  before  meal-times  when  the 
stomach  is  already  becoming  active  in  preparation  for  the 
reception  of  a  meal. 

In  acute  cases,  when  definite  meals  are  not  given,  the 
remedy  can  be  given  every  four  hours,  and  is  usually  quite 
well  tolerated.  This  combination  of  perchlorides  is  as  a 
rule  wonderfully  well  borne,  even  by  patients  who  are  quite 
unable  to  take  iron  as  usually  administered  after  meals. 
I  hare  not  infrequently  known  patients  take  this  mercury 
and  iron  mixture  continuously  for  six  months  or  more, 
except  that  sometimes,  but  not  always,  it  is  in  women  found 
ad\  isable  to  omit  it  for  a  day  or  two  at  the  commencement 
of  the  menstrual  period. 

Another  fact  to  be  borne  in  mind  is  that  sometimes  the 
continued  use  of  this  drug  causes  a  loss  of  weight,  suggesting 
the  possibility  that  the  antiseptic  interferes  with  some  of  the 
baetei iological  processes  upon  which  digestion  depends;  it 
is  therefore  well  to  watch  the  weight  in  patients  who  are 
taking  it  regularly. 


PERNICIOUS  ANAEMIA : 

Some  Morphological  and  Etiological 
Considerations. 

BY 

A.  PINEY,  M.B.,  Ch.B.Bibm.,  M.R.C.P., 

DIRECTOR  OF  THE  INSTITUTE  OF  PATIIOLOGY,  CHARING  CROSS 

HOSPITAL. 


The  paper  by  Dr.  A.  F.  Hurst  in  this  Journal  (January 
19th,  p.  93)  has  once  more  called  attention  to  the 
haemolytic  conception  of  pernicious  anaemia.  He  states 
that — ■ 

“  The  most  characteristic  features  of  the  blood  in  Addison’s 
anaemia  are  row  recognized  as  being  the  great  inequality  in  the 
size  ot  the  red  corpuscles— the  anisocytosis— due  to  the  presence 
or  microcytes  and  megalocytes,  and  the  increase  in  their  average 
size  m  spde  of  the  presence  of  some  cells  far  smaller  than  the 
smallest  cells  found  in  normal  blood.” 

These  features  are  not  specific  unless  they  are  associated 
with  a  large  amount  of  haemoglobin.  Anisocytosis  without 
such  excess  of  haemoglobin  can  be  observed  in  all  the 
secondary  anaemias.  Dr.  Hurst  has  made  use  of  the  graphic 
method  of  determination  of  the  size  of  the  red  corpuscles, 
and,  valuable  as  this  is,  it  is  less  accurate  than  the  viscosi- 
metric  method  of  estimation  of  the  average  volume  of  the 
red  corpuscles.  _  This  defect  of  the  graphic  method  is  well 
seen  111  acholuric  family  jaundice,  where  the  average  size 
ot  red  corpuscles  is  high  although  the  cells  look  small;  this 
is  due  to  their  globular  form.  The  viscosimetric  method 
demonstrates  that  the  high  average  volume  persists 
throughout  the  remissions  of  pernicious  anaemia. 

Dr.  Hurst  states  that  megaloblasts  may  be  found  in  the 
blood  in  conditions  other  than  pernicious  anaemia— for 
example,  lead  poisoning.  The  difficulty  which  arises  here 
depends  upon  faulty  nomenclature.  The  various  tvpes  of 
nucleated  red  cell  seen  on  occasions  in  the  course  of  examin- 

w  Tud  .fil“s  are>  first>  normoblasts,  which  are  fully 
laemoglobmized  red  cells  of  normal  size  (incompletely  liaemo- 

wbbblfer°iUS  Cells,are  also  seen)i  secondly,  macroblasts, 
mean  ,me  large  ,pa!e  specimens  of  the  former  ;  and,  thirdly, 
of  h"  ° }  <1Si  S]  •  "  11(1  are  supplied  with  a  full  complement 

nucleu!n0gTlbin’  and(  'Then  young>  havc  a  finel7  reticular 
a  vew  mcga  °blast  does  not  in  any  way  resemble 

Pale  mZlfy6  f?rm  ,of  nucIeated  red  cell,  as  does  the 
0  J  *ls  ■  Jn  tbe  course  of  its  development  the 


mega  1  oblast  loses  its  nucleus,  and  the  resulting  cell  is  a 
megalocyte,  which  is  supplied  with  a  full  complement  of 
haemoglobin.  Normally  a  macroblast  is  converted  into  a 
normoblast,  which  loses  its  nucleus  and  gives  rise  to  the 
ordinary  red  corpuscle,  but  under  some  circumstances  the 
macroblast  loses  its  nucleus  and  gives  rise  to  a  pale  (poly- 
chromatophilic)  red  cell  of  large  size  (macrocyte). 

I  he  megalocyte  is  thus  seen  to  be  a  mature  corpuscle, 
while  the  macrocyte  is  incompletely  developed.  The  dif¬ 
ference  between  these  cells  lies  in  the  fact  that,  while  both 
aie  giants,  the  macrocyte  is  only  morphologically  gigantic, 
whereas  the  megalocyte  is  also  a  functional  giant.  Osier 
called  attention  to  a  peculiar  feature  of  pernicious 
anaemia : 

‘  A  surprising  fact  is  that  there  are  many  patients  with  extreme 
anaemia  who  are  remarkably  vigorous.  One  may  see  patients 
with  a  count  of  about  two  million  red  cells  who  insist  that  they 
are  able  to  do  everything  as  usual,  except  for  a  little  shortness 
of  breath.” 

No  other  anaemia  presents  this  astounding  feature,  and 
in  no  other  anaemia  of  adult  life  are  megaloblasts  and 
megalocytes,  which  are  the  functional  giants  accounting 
for  this  peculiarity,  formed.  Hurst  agrees  with  those 
writers  who  regard  the  presence  of  megaloblasts  and  megalo¬ 
cytes  as  being  due  to  “  an  unusual  degree  of  regenerative 
activity,”  although  a  little  later  he  attributes  the  leuco- 
penia  of  the  disease  to  defective  function  of  a  poisoned 
bone  marrow.  The  reconciliation  of  the  two  statements 
appears  to  be  impossible. 

Hunter’s  conception  of  pernicious  anaemia  as  a  haemo¬ 
lytic  anaemia  receives  Hurst’s  support,  but  there  is  no 
resemblance  between  it  and  the  known  haemolytic  anaemias 
—namely,  acholuric  icterus.  There  is  definite  morpho¬ 
logical  evidence  of  defective  function  of  the  marrow  in  that 
the  hyaline  leucocytes  are  always  reduced  in  number  and 
that  there  are  always  a  varying  number  of  polymorpho¬ 
nuclear  leucocytes  of  large  size  with  livpersegmentcd 
nuclei.  All  the  known  toxic  conditions  cause  fine  changes 
in  the  polymorphonuclear  leucocytes— for  example,  diminu¬ 
tion  in  number  of  the  granules  and  irregular  size  and  dis¬ 
tribution;  these  changes  are  absent  in  pernicious  anaemia, 
and  confirm  the  opinion  that  the  toxin  of  the  disease 
acts  on  the  bone  marrow,  not  on  the  circulating  corpuscles. 

Achlorhydria  is  regarded  by  Hurst  as  an  invariable  con¬ 
comitant  and  precursor  of  the  disease,  but  one  of  the  cases 
recorded  by  Levine  and  Ladd1  showed  some  free  acid  in 
the  gastric  juice  when  first  observed,  and  the  diagnosis 
was  confirmed  at  autopsy.  I  have  observed  a  case  of  sub¬ 
acute  combined  degeneration  of  the  cord,  in  which  free 
acid  was  present;  there  was  no  anaemia,  but  viscosimetry 
showed  that  the  average  volume  of  the  red  corpuscles  was 
already  high.  The  diagnosis  was  confirmed  by  the  later 
history  of  the  case  and  by  autopsy.  Achlorhydria,  when 
once  developed,  is  persistent,  but  not  more  so  than  the 
increased  average  volume  of  the  red  cells,  the  reduction 
of  hyaline  cells,  and  the  hypersegmentation  of  polymorph 
nuclei. 

Cases  of  pernicious  anaemia  occurring  after  gastrectomv 
for  carcinoma  are  attributed  by  Hurst  to  the  resultant 
achlorhydria.  These  cases  may  be  of  great  value,  but  no 
detailed  blood  counts  are  published,  and  there  must  there¬ 
fore  be  some  doubt  whether  these  cases  were  pernicious 
anaemia  or  the  “  pseudo-pernicious  ”  anaemia  associated 
with  secondary  deposits  in  bones,  which  may  closely 
simulate  the  disease. 

There  is  obviously  excessive  haemolysis  in  the  course  of 
the  disease,  but  this,  apparently,  depends  upon  the  peculiar 
type  of  cell  which  is  presented  to  the  haemolytic  organs : 
the  haemolysis  is  the  cause  of  the  anaemia  but  not  neces¬ 
sarily  of  the  disease. 

Zudek,2  who  trephined  the  tibia  during  a  remission  of  the 
disease,  found  that  there  had  been  reversion  to  fatty 
marrow  and  very  few  cells  were  present.  Myeloblasts  are 
an  invariable  constituent  of  the  bone  marrow  in  pernicious 
anaemia,  but  are  not  present  in  the  marrow  of  the  normal 
adult  or  in  other  anaemias — that  is  to  say,  they  are  em¬ 
bryonic  cells.  The  megaloblast  as  defined  above  is  also  an 
embryonic  cell,  and  thus  the  two  types  of  cell  together  con¬ 
form  to  the  old  statement  of  Ehrlich  that  there  is  a  reversion 
to  an  embryonic  type  of  blood  formation.  Zadek  has  only 
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shown  that  the  amount  of  megaloblastic  marrow  varies  from 
time  to  time  during  the  disease,  but  has  certainly  not  shown 
that  there  is  no  such  specific  change. 

There  is  one  other  point  of  difference  between  pernicious 
anaemia  and  all  other  anaemias  which  should  be  mentioned. 
The  occurrence  of  another  severe  disease  during  the  course 
of  pernicious  anaemia  partly  or  completely  obliterates  the 
tvpieal  blood  picture;  this  is  well  illustrated  by  Weinberg’s3 
case.  The  secondary  anaemias  are  intensified  by  the  advent 
of  intercurrent  disease. 
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III. 

The  Management  and  Treatment  of  Contracted 

Pelvis. 

The  one  and  only  object  in  the  consideration  of  con¬ 
tracted  pelvis  is  to  obtain  that  any  woman  ivitli  this  com¬ 
plication  in  pregnancy  Avill  be  delivered  in  the  safest 
manner  for  herself  and  her  infant. 

*  The  first  fact  that  must  be  learned  about  contracted 
pelvis  is  that  it  does  not  of  itself  require  treatment. 
Treatment  is  only  indicated  if  the  contraction  is  such  as 
to  cause  arrest  in  delivery.  Unquestionably  the  safest 
mode  of  delivery  is  by  the  natural  passages  as  the  result 
of  spontaneous  labour.  If  the  dimensions  of  the  pelvis 
preclude  the  passage  of  a  reasonably  moulded  head,  it 
becomes  necessary  to  adopt  some  form  of  treatment  de¬ 
signed  to  avoid  the  difficulties  bound  to  arise  at  the  time 
of  delivery,  but  there  is  no  form  of  treatment  that  com¬ 
pares  favourably  at  the  time  or  in  after-results  with 
normal  spontaneous  labour. 

In  my  opinion  there  are  only  three  methods  of  delivery 
in  contracted  pelvis  justified  by  their  results : 

1.  Spontaneous  delivery,  which  includes  forceps  after 
the  obstruction  is  passed,  provided  excessive  moulding 
is  not  demanded. 

2.  Induction  of  labour,  proiuded  the  infant  is  suffi¬ 
ciently  developed. 

3.  Caesarean  section. 

All  other  forms  of  treatment  are  merely  methods  of 
overcoming  abnormal  difficulty  which  should  not  be  en¬ 
countered.  Section  is  not  called  for  before  term,  and  is, 
therefore,  the  alternative  to  spontaneous  labour  and  de¬ 
livery.  Induction  is  required  before  term  and  is  the  only 
treatment  to  be  considered  during  pregnancy.  Neither 
is  entitled  to  enter  into  competition  ivith  spontaneous 
delivery  at  term. 

Induction  of  Premature  Labour. 

Induction  of  labour  should  be  considered  if  difficulty 
in  labour  is  anticipated  from  contraction  of  the  pelvis  or 
excessive  size  of  the  foetus;  in  both  the  result  is  the  same. 

Induction  may  be  adopted  with  benefit  at  any  time  from 
the  expected  date  of  confinement  to  four  weeks  before 
term.  In  contracted  pelvis  the  foetus  is  seldom  much 
above  the  average  size,  and  induction  more  than  four 
weeks  before  term  is  likely  to  be  inimical  to  the  infant’s 
survival.  The  average  infant  is  7  lb.  at  term,  but  many 
are  only  6  lb.,  and  the  average  at  the  thirty-sixth  iveek 
is  only  about  5  lb.  The  head  of  such  an  infant  has  a 
biparietal  diameter  of  3  to  3j  in.,  and  it  will  take  a  very 
marked  degree  of  contraction  to  interfere  with  the  passage 
of  this. 


Except  in  some  rare  contractions  the  transverse  dia¬ 
meter  of  the  pelvis  will  never  be  reduced  sufficiently  to 
prevent  lateral  movement  of  so  small  a  head  and  replace¬ 
ment  of  the  biparietal  diameter  by  a  smaller  one  approach¬ 
ing  the  bitemporal.  The  cases  that  call  for  induction  as 
early  as  the  end  of  the  thirty-sixth  week  are  extremely 
rare  and  chiefly  arise  from  the  combination  of  contraction 
with  large  size  of  the  foetus.  As  pregnancy  advances  in 
the  last  four  iveeks  the  foetal  head  is  progressively  in¬ 
creasing  in  size  and  more  particularly  in  rigidity.  At  the 
end  of  the  thirty-eighth  iveek  the  average  weight  is  about 
6  lb.  and  the  biparietal  diameter  3-3-  to  3f  in. ;  the  infant 
when  born  is  just  as  good  a  life  as  at  term. 

If  all  cases  could  be  seen  in  time  during  pregnancy,  induc¬ 
tion  could  take  the  place  of  section  in  all  except  extreme 
degrees  of  contraction,  but  it  can  never  be  considered 
justified  in  a  case  capable  of  delivery  spontaneously  at 
term,  and,  therefore,  cannot  be  adopted  as  the  treatment 
for  contracted  pelvis  per  se ;  it  will  only  be  called  for  in 
less  than  25  per  cent,  of  all  cases,  and  75  per  cent,  will 
end  spontaneously  at  term. 

The  method  of  induction  which  I  adopt  is  the  intro¬ 
duction  of  a  soft  rubber  tube;  there  is  never  any  diffi¬ 
culty,  it  is  merely  a  modification  of  the  method  with 
bougies,  and  I  think  has  the  advantage  of  more  certain 
asepsis.  Whatever  method  is  adopted,  asepsis  is  the  one 
essential.  The  operation  can  be  carried  out  in  private 
homes,  but  it  is  preferable  to  obtain  surroundings  more 
conducive  to  aseptic  technique.  The  operation  should  be 
done  with  all  the  care  of  •  vaginal  operation,  and  with 
this  there  should  be  no  appreciable  difference  in  morbidity 
from  uncomplicated  labour. 

If  cases  are  properly  selected  for  induction,  delivery  will 
be  easy  and  spontaneous;  delay  may  occur  on  the  perineum 
and  need  forceps  to  complete,  but  this  is  nothing  more  than 
occurs  in  other  normal  cases.  The  infant  is  well  developed, 
and  requires  no  more  care  than  one  born  at  term ;  it  is 
able  to  suckle  perfectly,  and  has  as  good  a  prospect  of 
survival  as  any.  There  will  be  a  few  cases  of  extreme  con¬ 
traction  where  induction  will  be  required  at  or  before  the 
thirty-sixth  iveek,  and  the  infant  will  be  so  small  as  to 
reduce  its  survival  prospect;  such  cases  should  be  let  go  to 
term  for  section. 

The  time  for  induction  cannot  be  fixed  from  the  pelvio 
dimensions;  it  must  be  settled  by  a  careful  examination 
under  anaesthesia  to  estimate  when  the  head  has  or  will 
reach  the  limit  of  size  that  will  pass  the  brim  of  the  pelvis 
easily.  This  can  be  done  practically  always  with  one 
examination,  but  if  at  the  time  selected  the  head  is  found 
smaller  than  necessary  the  operation  should  be  deferred. 

I  have  noiv  to  consider  the  management  of  cases  that 
have  reached  term  or,  as  in  the  majority  of  cases  met  with 
in  the  present  day,  are  actually  in  labour.  The  choice 
lies  between  pelvic  delivery  and  section.  The  condition  of 
contracted  pelvis  will  be  suggested  in  a  primipara  by  the 
one  constant  sign — a  head  free  above  the  brim  of  the  pelvis. 
In  a  multipara  the  history  of  previous  labours  will  suggest 
the  condition.  In  either  case  a  careful  abdominal  examina¬ 
tion  is  required,  and  all  the  other  external  estimates  of 
the  size  of  the  pelvis.  The  majority  of  cases  will  show 
definite  evidence  that  the  head  will  go  through,  and  then 
only  require  to  be  watched.  The  indications  that  the  pro¬ 
portions  are  good  are  exactly  the  same  as  I  have  described 
in  the  examination  of  a  case  during  pregnancy.  A  small 
number  of  cases  will  show  evidence  of  marked  dispropor¬ 
tion,  such  as  obliquity  of  the  foetus  or  uterus  in  a  primi¬ 
para;  this  is  of  less  importance  in  a  multipara.  Even  in  a 
primipara  with  a  marked  degree  of  simple  flat  pelvis 
obliquity  of  the  foetus  may  not  be  against  pelvic  delivery. 
Other  causes  of  signs  suggesting  marked  disproportion 
must  be  excluded,  such  as  excess  of  liquor  amnii  causing 
a  free  head,  twins  producing  marked  prominence  of  the 
abdomen,  and  relaxation  of  the  abdominal  walls  from  pre¬ 
vious  overdistension  causing  obliquity  in  a  multipara. 

In  a  multipara  the  mere  history  of  a  difficult  labour  is 
not  sufficient  to  justify  a  section.  The  nature  of  the  diffi¬ 
culty  and  the  result  of  the  labour  and  the  skill  or  know¬ 
ledge  possessed  by  the  attendant  require  to  be  carefully 
inquired  into.  A  previous  section  will  usually  be  an 
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indication,  but  when  the  operation  was  done  before  or 
early  in  labour  in  a  primipara  it  is  far  from  proof  that 
pelvic  delivery  will  not  be  safe. 

I  have  related  my  experience  of  doing  a  section  without 
proper  investigation.  During  the  past  year  two  patients 
havo  delivered  themselves  spontaneously  and  rapidly  of 
large  infants  (7^  and  8f  lb.),  although  sections  were  done 
in  their  first  pregnancies  on  account  of  the  degree  of 
contraction  and  before  labour.  Unless  the  indications  for 
section  are  unquestionable  the  operation  should  not  be 
decided  upon  without  first  seeing  what  labour  will  do,  or 
at  least  a  full  examination  under  anaesthesia.  This  par¬ 
ticularly  apjilies  to  primiparae,  but  also  to  a  large  number 
of  multiparae. 

Caesarean  section  for  contracted  pelvis  will  give  better 
maternal  and  foetal  results  than  delivery  through  the 
pelvis  if  obstruction  exists,  but  the  results  from  the 
operation  cannot  be  compared  with  normal  labour.  The 
maternal  death  rate  even  in  selected  cases — that  is,  when 
the  operation  is  performed  before  labour  has  started— was 
shown  in  the  last  collective  analysis  to  be  1.6  per  cent, 
or  more  than  three  times  as  great  as  the  all  out  mortality 
of  childbirth,  although  the  cases  investigated  were  col¬ 
lected  from  well  equipped  hospitals  during  ten  years  when 
surgical  technique  had  reached  its  present  high  standard. 
The  analysis  showed  another  important  fact— that  the 
results  from  section  performed  early  in  labour  and  when 
infection  could  be  excluded  were  little  worse  than  before 
labour,  the  death  rate  being  practically  the  same,  1.8 
per  cent. 

With  what  must  be  looked  upon  at  present  as  the  in- 
e\  itable  maternal  mortality  of  Caesarean  section  I  consider 
it  essential  to  avoid  performing  the  operation  upon  any 
case  capable  of  safe  delivery  by  the  natural  passages.  If 
labour  is  conducted  as  it  should  be,  if  unnecessary  inter- 
feience  and  examination  are  avoided,  and  if  the  progress 
is  propel ly  watched  so  as  to  terminate  the  attempt  at 
pelvic  delivery  when  it  is  seen  that  the  difficulty  is  greater 
than  can  be  overcome  by  the  natural  efforts,  Caesarean 
section  can  be  adopted  with  complete  safety  to  the  mother 
and  infant,  while  the  more  important  *  result  will  be 
obtained  of  letting  those  cases  end  naturally  in  which  the 
obstruction  is  not  too  great,  and  these  cases  constitute  over 
70  per  cent,  of  the  women  with  an  unquestionable  degree 
of  contraction. 

For  these  reasons  I  adopt  the  practice  of  giving  almost 
every  case  a  trial  of  labour;  the  tables  I  have  shown  give 
the  results  obtained  during  an  experimental  year  when 
I  tried  various  methods  of  treatment.  I  fully  recognize 
that  several  cases  w-ere  allowed  to  continue  in  labour5  and 
were  terminated  by  pubiotomy  or  upper  strait  forceps 
which  w'ould  have  given  better  foetal  results  from  section, 
jut  the  only  alternative  with  the  knowledge  at  my  dis¬ 
posal  w'ould  have  been  to  adopt  section  much  ‘  more 

frequently  and  often  in  cases  that  terminated  naturally 
and  easily.  J 

I  will  now  describe  a  trial  of  labour  and  the  observa¬ 
tions  made  during  it  for  guiding  treatment. 

Trial  of  Labour. 

Labour  is  allowed  to  continue  until  the  pains  are  well 
established  and  it  is  thought  that  the  cervix  will  have 
paitially  dilated.  A  vaginal  examination  is  then  made, 
but  when  the  conditions  are  considered  relatively  good  bv 
abdominal  palpation  a  rectal  examination  will  usually  be 
sufficient  at  this  time.  The  principal  points  to  be  noted 

S.nlJ1  °'VTit  16i  Ce71X„^  dllatin§  and  ho'v  the  membranes 
g  •  ie  head  will  be  too  high  above  the  brim  to  make 
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membranes  may  bulge  somewhat  more  than  normally;  the 
prognosis  is  not  bad,  but  the  membranes  are  likely  to  rup- 
ture  during  the  first  stage.  In  a  few  cases  the  membranes 
Mill  be  found  bulging  in  a  large  bag  into  the  vagina  with 
the  cervix  still  projecting  as  a  definite  vaginal  portion.  The 
piognosis  for  pelvic  delivery  in  these  cases  is  definitely  bad 
and  early  rupture  of  the  membranes  is  certain  to  occur. 

leso  cases  might  be  submitted  to  section  after  a  fuller 
examination  under  anaesthesia,  or  the  membranes  might  be 
punctured  to  see  how  the  head  enters  the  cervix  and  to  avoid 
the  risk  of  prolapse  of  the  cord  or  other  complication  from 
the  rupture  of  the  membranes  during  a  pain.  With  the 
exception  of  the  few  cases  selected  for  section  at  this 
examination  the  cases  are  allowed  to  continue  until  the 
membranes  rupture. 

Examination  at  Time  of  Rupture  of  Membranes. 

Hie  majority  of  cases  continue  in  quiet  labour  for  a 
reasonable  length  of  time,  the  cervix  reaches  full  dilatation 
and  the  membranes  rupture.  On  palpation  the  head  is 
found  not  only  to  have  entered  the  brim  but  to  have  sunk 
well  down,  and  the  next  few  pains  drive  it  on  to  the  pelvic 
floor.  The  difficulty  is  past,  delivery  will  be  easy,  and  a 
lectal  examination  will  confirm  the  facts  made  out  bv 
palpation.  If  the  head  has  not  passed  the  brim  a 
vaginal  examination  is  made,  within  half  an  hour  after 
the  membranes  rupture,  and  the  following  conditions  will 
be  found. 

1.  The  cervix  may  have  reached  full  dilatation  or  very 

nearly  so;  the  head  will  have  engaged  in  the  brim  as  a 
■v ei tex  with  the  sagittal  suture  closed  or  slightly  over¬ 
lapping  in  the  axis  of  the  brim.  The  head  is  slightly  too 
large  for  the  brim,  but  only  requires  moderate  reduction 
by  moulding;  this  can  be  safely  waited  for,  and  the  head 
will  come  down  to  the  outlet  in  a  reasonable  time.  The 
dela}  dining  moulding  may  produce  some  secondary  inertia 
before  the  second  stage  is  completed,  or  the  moulded 
head  may  not  follow  normal  mechanism,  but  delivery  can 
be  safely  effected  with  low  forceps.  Posterior  fontanelle 
presentation  may  develop,  but  this  facilitates  moulding, 
or  the  head  may  come  down  in  the  transverse  in  simple 
flat  pelvis.  1 

2.  the  membranes  may  have  ruptured  when  the  cervix 
was  only  two  fingers  to  half  dilated.  These  are  the  impor- 
tant  cases  and  include  practically  all  in  which  there  will 
be  difficulty. .  If  the  head  has  entered  the  brim  as  a  vertex 
and  the  cervix  is  crowning  the  head— that  is,  applied  in  an 
even  ring  with  the  edges  of  the  external  os  thinned— the 
prognosis  is  still  good ;  the  early  rupture  may  have  been 
due  to  obliquity  of  the  uterus  from  relaxed  abdominal 
walls  in  a  multipara,  or  a  slight  excess  of  liquor  amnii  in 
a  primipara.  Labour  is  allowed  to  proceed. 

3.  When  the  cervix  instead  of  crowning  the  head  has 
1  e-formed  a  vaginal  portion,  the  head  is  so  much  too  lai'ge 
for  the  brim  that  it  cannot  come  down  to  take  the  place  of 
the  bag  of  membranes  and  continue  the  dilatation.  The 
head  may  have  become  asvnclitic  or  extended  into  an 
anterior  fontanelle  or  even  brow  presentation.  The  pros¬ 
pect  of  pelvic  delivery  is  absolutely  bad  and  section  is 
indicated,  but  there  is  plenty  of  time  and  results  will  be 
perfect  even  if  the  operation  is  not  performed  in  less  than 
six  hours. 


Examination  Four  Hours  After  Rupture  of 
Membranes. 

A  second  vaginal  examination  is  required  in  all  cases  not 
delivered  within  four  hours  after  rupture  of  the 
membranes.  The  conditions  at  this  time  may  be : 

1.  When  the  membranes  only  ruptured  with  the  cervix 
almost  or  actually  fully  dilated,  the  head  will  be  past  the 
brim  and  delivery  will  be  best  and  safely  completed  with 
low'  forceps;  the  delay  is  probably  due  to  falling  off  of 
uterine  action  or  failure  of  mechanism  in  a  moulded  head. 

2.  When  the  membranes  ruptured  with  the  cervix  only 
half.  01  less  dilated,  the  dilatation  may  have  continued 
well,  the  cervix  will  be  nearly  or  actually  fully  dilated  and 
crowning  the  head.  The  head  will  be  synclitic  and  only 
moderately  moulded,  it  may'  have  gone  into  a  posterior 
fontanelle  presentation,  but  delivery  is  to  be  expected  and 
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the  head  will  at  least  pass  the  brim,  when  delivery  can  be 
completed  safely  with  forceps. 

3.  If  the  cervix  has  ceased  to  dilate  or  has  only  dilated 
slightly  and  has  moved  back  on  the  presenting  part  so  that 
the  posterior  lip  is  thinned  while  the  anterior  lip  is  elon¬ 
gated  and  probably  thickened,  the  head  may  be  markedly 
moulded  and  may  have  become  a  posterior  fontanelle  pre¬ 
sentation  or  become  asynclitic.  The  passage  of  the  brim, 
if  effected  at  all,  will  only  be  by  excessive  moulding,  and 
the  dilatation  of  the  cervix  may  never  be  completed. 
Spontaneous  delivery  is  not  to  be  expected  and  forceps 
will  invariably  be  difficult,  resulting  in  death  of  the  foetus 
in  half  the  cases.  Pubiotomy  will  produce  sufficient  room 
and  save  the  infant,  and  this  is  the  time  for  the  operation, 
but  unless  pubiotomy  will  be  resorted  to,  in  the  event  of 
forceps  proving  difficult,  all  these  cases  will  be  best  treated 
by  section,  and  there  is  still  plenty  of  time  for  this  to  be 
performed  with  perfect  results.  These  are  essentially  the 
cases  in  which  forceps  are  applied  at  present,  but  fail,  and, 
doing  untold  damage,  render  the  cases  unfit  for  any  sub¬ 
sequent  beneficial  treatment. 

4.  The  cervix  may  have  re-formed  a  vaginal  portion  with 
the  inner  os  partially  closed  down  and  the  external  os 
relatively  more  dilated.  The  head  will  be  still  free  above 
the  brim,  often  asynclitic  or  extended.  The  treatment  is 
section,  and  the  only  alternative,  perforation  or  pubiotomy, 
but  the  disproportion  is  likely  to  be  too  great  for  good 
results  by  the  latter. 

Cases  are  no  less  suitable  for  section  four  hours  after 
rupture  of  the  membranes  than  at  the  start  of  labour ;  the 
mother  and  infant  are  both  in  good  condition  and  the 
soft  parts  undamaged;  labour  has  lasted  for  only  a  portion 
of  the  normal  time  for  the  first  stage,  and  if  the  fact  that 
pelvic  delivery  is  doubtful  has  been  accepted  at  the  first 
examination  these  cases  will  have  been  already  moved  to  some 
place  where  section  can  be  adopted  with  safety,  and  there  is 
plenty  of  time  for  all  preparations  or  even  to  move  the 
case  if  that  has  not  been  done  already. 

I  have  now  to  consider  some  other  methods  of  treatment. 
So  far  I  have  indicated  induction,  section,  or  spontaneous 
delivery  as  the  best  methods  of  dealing  with  cases  of 
contracted  pelvis,  the  last  to  be  aimed  at  always,  and  re¬ 
placed  by  section  when  not  attainable  at  term  or  by  means 
of  induction.  Nevertheless,  forceps,  version,  pubiotomy, 
and  craniotomy  are  treatments  and  have  occasional  places 
in  the  management  of  cases. 

Forceps. 

Forceps  have  a  very  real  and  essential  place  in  obstetrics, 
but  are  capable  of  doing  untold  damage.  They  must  be 
divided  into  two  groups :  upper  strait  and  lower  strait. 
The  former  is  more  likely  to  be  harmful  than  beneficial. 

When  the  uterine  action  fails  to  make  the  head  engage 
because  it  is  too  big  for  the  brim,  or  having  forced  the  head 
into  the  brim  has  produced  excessive  moulding  with  a  large 
part  of  the  head  still  above  the  brim,  it  is  obvious  that  the 
uterine  action  cannot  effect  delivery,  and  therefore  forceps 
are  not  a  justifiable  means  of  completing  the  work. 

On  the  whole,  forceps  should  not  be  resorted  to  until  the 
greatest  diameter  of  the  head  has  passed  the  brim,  or  at  least 
entered  it,  and  this  is  never  before  the  cervix  is  fully  dilated 
and  taken  up.  If  this  was  always  accepted,  cases  of  failure 
with  forceps  would  not  occur,  and  the  cases  could  be  treated 
successfully  by  other  methods.  Nobody  is  justified  in  apply¬ 
ing  forceps  to  a  head  with  the  greatest  diameter  still  above 
the  brim  unless  he  is  prepared  to  desist  in  his  efforts  at 
extraction  after  reasonable  traction  and  resort  to  pubiotomy. 

In  those  cases  where  the  head  has  to  undergo  moulding 
somewhat  in  excess  of  normal  it  will  frequently  be  forced 
past  the  brim  successfully  by  the  uterine  action,  but  when 
this  is  completed  the  moulding  may  interfere  with  normal 
mechanism  and  the  uterus  may  tire  with  the  extra  demand 
made  upon  it.  Forceps  are  then  indicated;  they  should  not 
be  applied  while  the  head  is  making  reasonable  advance, 
but  when  this  ceases  it  will  be  better  for  both  mother  and 
infant  to  complete  delivery.  A  case  should  never  be  allowed 
to  continue  to  the  extent  of  development  of  maternal  dis¬ 
tress  before  being  completed;  it  may  not  have  reached  a 
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stage  in  which  forceps  can  be  used  with  benefit,  and  then 
some  other  procedure  is  called  for,  but  if  forceps  aro  not 
contraindicated  they  should  be  used.  When  a  case  has  con¬ 
tinued  to  a  stage  of  severe  maternal  distress  with  local 
indications  of  obstructed  labour,  it  is  probably  too  late  to  be 
benefited  by  forceps  and  the  obstruction  is  frequently 
greater  than  can  be  justifiably  overcome  by  forceps. 

Foetal  distress  in  itself  should  not  be  considered  an 
indication  for  forceps;  it  must  be  absolutely  subservient 
to  maternal  indications  or  contraindications.  It  is  most 
unlikely  to  develop  as  a  result  of  labour  before  forceps  may 
be  safely  used  in  a  case  capable  of  pelvic  delivery.  If  forceps 
are  applied  on  account  of  foetal  distress  and  the  maternal 
condition  is  not  suitable,  the  infant  will  practically  never 
be  benefited  and  the  maternal  tissues  may  suffer  untold 
damage.  , 

The  place  of  forceps  may  be  summed  up  as — to  complete 
delivery  when  the  natural  forces  fail  to  do  so  but  have  over¬ 
come  the  obstruction,  and  before  the  vitality  of  the  patient 
is  reduced  by  useless  prolongation  of  effort. 

Version. 

My  tables  only  show  two  cases  treated  by  version.  I  con¬ 
sider  the  operation  has  no  place  in  the  treatment  of  con¬ 
tracted  pelvis.  The  only  merit  of  the  operation  is  that  the 
foetus  can  be  extracted  when  no  other  means  will  effect 
delivery  of  a  whole  infant.  After  version  the  head  can  be 
brought  into  the  brim  and  forced  to  mould  when  it  will  not 
even  enter  as  a  vertex,  but  the  reduction  in  size  and  damage 
to  the  head  are  as  great  as  if  the  foetus  came  head  first,  to 
which  is  added  the  risk  of  a  difficult  breech.  If  podalic  ver¬ 
sion  is  ever  done  it  should  be  the  conversion  of  a  breech 
presentation  into  a  cephalic. 

There  are  a  few  cases  of  multiparae  where  the  foetus 
presents  in  an  oblique  or  transverse  lie,  where  owing  to 
associated  conditions  such  as  pendulous  belly  the  head  does 
not  enter  the  brim  or  a  brow  results,  also  where  a  face  pre-» 
sents  and  if  it  was  not  for  the  abnormal  presentation  the 
head  would  be  able  to  enter  and  pass  the  brim.  These  cases 
may  be  treated  by  version  and  bringing  down  the  legs,  but 
the  treatment  is  not  directed  to  the  contracted  pelvis  but  to 
the  abnormal  presentation. 

Pubiotomy. 

I  am  one  of  the  very  few  who  perform  the  operation  of 
pubiotomy;  my  experience  of  the  operation  is  that  it  is 
easy  to  perform,  safe  for  the  mother,  with  easy  convales¬ 
cence,  and  saves  the  infant.  I  think  it  has  a  distinct 
place  in  obstetrics  in  the  present  day  as  a  means  of  re¬ 
ducing  disproportion  which  cannot  be  otherwise  reduced, 
but  I  do  not  consider  that  any  case  of  contracted  pelvis 
should  be  allowed  to  enter  and  continue  in  labour  with 
the  preconceived  intention  of  being  terminated  by  pubio¬ 
tomy.  In  such  cases  there  will  have  been  the  indications 
of  excessive  obstruction  early  in  labour,  and  these  should 
be  accepted  as  contraindications  to  pelvic  delivery. 

The  place  of  pubiotomy  is  between  upper  strait  forceps 
and  craniotomy ;  so  long  as  the  former  is  looked  upon  as  a 
justifiable  means  of  bringing  the  head  through  the  pelvio 
brim,  pubiotomy  must  be  accepted  as  the  means  of  dealing 
with  those  cases  requiring  excessive  traction  with  forceps. 
If  forceps  were  justified  the  foetiis  must  be  alive  and  cranio¬ 
tomy  is  not  justified,  but  neither  is  vigorous  traction. 

The  cases  in  which  I  find  pubiotomy  a  suitable  operation 
are  those  in  which  the  membranes  rupture  early  but  the 
cervix  continues  to  dilate  and  actiially  or  almost  reaches 
full  dilatation,  while  the  head  enters  the  brim  as  a  vertex 
with  moderate  moulding,  but  then  remains  without  ad¬ 
vancing  in  proportion  to  the  activity  of  the  labour 
Secondary  uterine  inertia  may  have  begun  to  develop,  but 
there  should  not  be  maternal  distress,  and  at  this  time  the 
foetal  condition  will  be  good.  The  bone  should  be  divided, 
and  then  if  the  cervix  is  not  up  the  case  should  be  left  to 
continue  labour,  which  will  frequently  end  spontaneously 
within  a  couple  of  hours,  or  the  head  will  come  down  to 
the  outlet  and  be  easily  delivered  by  low  forceps.  If  the 
cervix  is  full}'  dilated,  or  the  patient  a  multipara,  delivery 
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may  bo  completed  immediately  aftei’  dividing,  the  bone,  or 
ii  the  case  is  only  seen  after  distress  has  developed  delivery 
may  be  completed  provided  the  head  is  brought  through 
slowly  to  give  the  soft  parts  time  to  stretch. 

I  have  performed  the  operation  eighteen  times  in  four 
years  and  effected  the  delivery  of  thirteen  living  infants 
wliero  tho  only  alternative  was  craniotomy.  Two  of  the 
mothers  died,  being  previously  infected,  and  the  result 
would  not  have  been  altered  by  craniotomy;  but  the  child 
of  one  of  these  patients  lived. 

In  my  tables  I  show  eight  cases ;  several  of  these  showed 
)ad  indications  for  pelvic  delivery  with  protracted  first 
stages  of  labour  and  excessive  moulding,  so  that  from  my 
experience  in  that  year  I  would  now  perform  a  section  early, 
rather  than  carry  on  with  the  intention  of  resorting  to 
pubiotomy.  .  Still,  in  a  subsequent  year  I  have  resorted  to 
pubiotomy  in  four  cases  where  I  had  no  alternative  but 
excessive  traction  with  upper  strait  forceps  or  craniotomy, 
and  obtained  four  living  infants. 


Craniotomy. 

In  the  majority  of  instances  craniotomy  must  be  looked 
upon  as  proof  of  failure  of  treatment.  There  are  a  certain 
number  of  complications  which  cause  the  death  of  the  foetus 
independent  of  the  labour,  and  when  this  occurs  perfora- 
ion  of  the  head  is  indicated  if  there  is  disproportion  to  the 
pelvis.  Unfortunately  most  of  the  cases  at  present  requiring 
the  operation  could  have  been  treated  by  some  other  method 
if  the  facts  had  been  recognized  earlier  and  deleterious 
e  orts  at  delivery  avoided.  The  enormous  increase  in  the 
number  of  Caesarean  sections  performed  in  recent  years,  and 
induction  of  labour  in  the  last  few  years,  has  produced  extra- 
ordmanly  little  reduction  in  the  number  of  craniotomies. 
In  tact,  1  think  the  operation  is  more  frequent  than  twenty- 
five  years  ago,  when  section  was  only  done  in  about  5  per 
cent,  of  its  present  frequency.  I  do  not  think  this  is  due  to 
degeneration  of  the  human  race  or  development  of  brain. 
Craniotomy  will  not  be  reduced  in  frequency  until  all 
obstetric  cases  are  conducted  with  careful  observation  and 
those  found  incapable  of  pelvic  delivery  submitted  to  section 
when  the  fact  is  first  definitely  demonstrated  by  a  trial  of 
labour  and  without  being  submitted  to  futile  and  harmful 
efforts  to  complete  delivery  through  the  pelvis. 

While  preparing  these  lectures  I  have  completed  another 
years  work  111  the  hospital,  and  the  following  table  shows 
the  results  and  frequency  of  the  various  operative  treat¬ 
ments  found  necessary : 


Method  of  Delivery. 


Normal  delivery— 

Spontaneous  . 

Low  forceps  . 

Low  forceps  with  marked  mould¬ 
ing  • 

Upper  strait  forceps  . 

Pubiotomy  . 

Caesarean  section  . 

Induction  37th  to  39th  week— 
Spontaneous 

Low  forceps  . 

Craniotomy  ... 

Prolapse  of  cord  (delivery  ter¬ 
minated  with  low  forceps) 
Breech  easy  . 

Face  converted  vertex,  sponta¬ 
neous  (6-para  and  8-para) 

Twins  . 

•••  •••  ••• 
Premature  not  induced 
Macerated 


No.  of 
Cases. 


Foetal 

Deaths. 


Total 


— 


110 

12 

5 

2 

4 
15 

8 

5 
2 
2 

3 
2 

4 
8 
2 


184 


3 

2 

0 

0 

0 

2 

1 

0 

2 

2 

0 

0 

0 

5 

2 


Cause  of  Death. 


19 


Inanition,  second  and 
ihird  days. 

1  cerebral  haemor¬ 
rhage;  1  albuminur.a. 


1  haemorrhage  from 
cord;  1  no  cause. 

No  evident  cause. 


Foetus  dead  early  in 
labour. 

Foetus  dead. 


iff*?  Measurements.  External  conjugate:  average.  7.12 in.;  minimum, 
.b  in.,  maximum,  7.6  in.  Intercristal :  average,  10.2  in.;  minimum. 
8.2 in.;  maximum,  11.6 in. 
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“  VESICALIZATION  ”  OF  THE  STUMP  OF 
THE  CERVIX  UTERI. 

\  esicalization  ”  seems  about  the  best  word  to  describe 
tlie  procedure  adopted  in  this  case  to  cure  a  vesico-vaginal 
fistula  which  occurred  after  subtotal  hysterectomy. 

The  patient,  a  very  stout  flabby  woman  of  61,  who  had  been 
practically  bedridden  for  a  long  time,  came  under  treatment  for 
an  abdominal  swelling  which  was  diagnosed  as  a  uterine  fibroid. 

Abdominal  section  on  March  30th,  1922,  proved  the  mass  to  be  a 
fibrocystic  tumour  of  the  left  ovary,  firmly  fixed  to  a  normal  sized 
uterus,  with  many  dense  adhesions  to  the  transverse  and  descend¬ 
ing  colon,  the  bladder,  and  other  neighbouring  parts.  The  tumour, 
left  tube,  and  body  of  the  uterus  were  removed,  leaving  the  right 
ovary  and  tube  and  the  cervix.  The  number  and  density  of  the 
adhesions  and  the  patient’s  stoutness  made  the  operation  very 
difficult,  and  silk  ligatures  were  freely  used  At  first  there  was 
little  to  note  in  the  healing  of  the  wound  and  the  general  condi¬ 
tion  of  the  patient,  but  on  April  3rd  she  began  to  complain  of 
frequent  and  painful  micturition.  By  April  8th  this  had  become 
severe,  and  on  April  12th  there  was  a  leakage  from  the  vagina 
of  urine,  which  was  alkaline  and  very  irritating.  This  leakage 
rapidly  increased  with  much  excoriation  of  the  vulva  and 
surrounding  skin. 

All  kinds  of  treatment  were  tried  to  stop  the  leak  and  to  acidify 
the  urine  and  cure  the  irritation,  including  continuous  drainage  of 
the  bladder  with  Cathcart’s  apparatus,  but  nothing  really  helped. 
Examination  under  an  anaesthetic  showed  that  the  urine  was 
escaping  through  the  cervical  canal,  so  a  further  operation  was 
done  on  May  26th.  There  was  so  much  inflammation  and  thicken- 
ing  of  the  vaginal  fornices  that  it  was  impossible  to  pull  the 
cervix  down,  peel  off  the  bladder,  and  proceed  on  conventional 
lines.  The  cervix  was  therefore  most  thoroughly  scraped  out  and 
“  rawed  ”  with  sharp  spoons;  during  this  process  a  thick  knotted 
silk  ligature  (evidently  the  cause  of  all  the  trouble)  was  removed 
from  the  cervical  canal.  The  cervix  was  then  firmly  stitched 
up  and  entirely  occluded  by  six  deep  stout  twenty-day  catgut 
sutures,  passed  antero-posteriorly.  Part  of  the  cervix  was  there¬ 
fore  “  vesicalized  ’’  or  taken  up  into  the  bladder  wall. 

A  self-retaining  catheter  was  passed  by  the  urethra  and  left  in 
for  fourteen  days,  the  bladder  being  drained  continuously.  The 
urine  was  kept  acid  with  urotropin  and  acid  sodium  phosphate 
and  later  with  cystazol.  The  vagina  was  douched  with  very  weak 
mercury  perchloride  solution  twice  a  day  after  the  first  three 
days.  The  stitches  were  not  interfered  with,  but  were  allowed  to 
come  away  of  themselves. 

I  was  a  little  anxious  when  the  catheter  was  removed,  but  there 
was  no  leak  at  all,  though  micturition  was  rather  frequent  for  a 
few  days.  The  convalescence  was  rather  prolonged,  as  the 
patient’s  legs  and  back  were  very  weak  from  the  long  period  of 
inaction  before  the  first  operation;  this  was  remedied  by  massage, 
and  she  was  able  to  get  up  a  little  on  June  30th.  She  left 
hospital  on  July  16th,  1922. 

On  June  2nd,  1923,  she  reported:  “I  am  pleased  to  tell  you 
that  I  have  had  no  bladder  trouble  at  all  since  my  return  home, 

I  have  full  control  of  the  urine  and  no  leakage  whatever.” 

E.  Oliver  Ashe,  M.D.Lond.,  F.R.C.S.Eng., 

Senior  Surgeon  to  Kimberley  Hospital. 


MANOMETRIC  METHOD  FOR  THE  ESTIMATION 

OF  UREA. 

I  demonstrated  to  a  recent  meeting  of  the  Ulster  Medical 
Society  a  method  of  estimating  urea  in  urines,  based 
upon  the  principle  that  if  a  gas  is  liberated  within  an 
apparatus  of  constant  volume  the  resulting  increase  of 
pressure  is  proportional  to  the  amount  of  gas  liberated. 

The  ordinary  hypobromite  reaction  is  utilized  to 
liberate  nitrogen  from  a  fixed  volume  of  urine,  and  is 
carried  out  in  the  usual  manner  by  placing  the  urine  in 
a  small  test  tube  within  a  bottle  containing  the  reagent, 
so  that  by  tilting  the  bottle  the  urine  and  reagent  can  be 
mixed  at  will.  The  bottle  is  provided  with  a  perforated 
rubber  stopper  into  which  is  pressed  the  stem  of  a  mano¬ 
meter,  such  as  forms  part  of  a  sphygmomanometer  outfit 
of  the  aneroid  pattern.  The  air  space  within  the  appara¬ 
tus  has  a  complex  value,  being  the  capacity  of  the  empty 
bottle  minus  the  amounts  of  caustic  soda,  bromine,  anil 
urine  added ;  minus  the  volume  of  the  glass  composing  the 
bromine  tube  and  the  urine  tube ;  minus  the  volume  of 
air  displaced  by  the  stopper  of  the  bottle ;  plus  the  air 
space  inside  the  manometer;  plus  the  potential  air  space 
in  the  reagent  due  to  its  power  of  dissolving  nitrogen. 
It  is  thus  not  easy  to  standardize  the  apparatus  so  that 
it  shall  have  a  constant  air  space,  but  I  find  that  the 
air  space  is  brought  to  a  sufficiently  constant  value  by 
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adjusting  tlie  amount  of  caustic  soda  in  accordance  with 
the  size  of  the  bottle  used.  The  reagent  thus  serves  a 
double  purpose — to  liberate  nitrogen  from  the  urine,  and 
to  bring  the  air  space  within  different  pieces  of  apparatus 
to  the  same  amount. 

To  facilitate  the  use  of  the  apparatus  the  urine  tube 
is  marked  at  a  level  corresponding  to  5  c.cm.,  and  the 
bottle  is  marked  at  a  level  corresponding  to  177  c.cm.  less 
than  its  total  capacity.  By  choosing  this  particular  value 
for  the  amount  of  caustic  soda  (in  conjunction  with  a 
2  c.cm.  tube  of  bromine)  and  using  5  c.cm.  of  urine,  the 
reading  of  the  manometer  in  decimetres  expresses  the 
percentage  of  urea  in  the  urine — the  reading  being  taken 
as  soon  as  the  reaction  is  complete,  without  waiting  for 
the  apparatus  to  cool. 

A  series  of  73  estimations  controlled  by  the  urease 
method  of  urea  determination  showed  the  average  error 
of  the  manometric  method  to  be  3  per  cent. 

Belfast<  F.  C.  S.  Bradbury,  M.B.,  B.Ch. 


CAESAREAN  SECTION:  SUPPURATION: 
RECOVERY. 

The  chances  of  success  of  Caesarean  section  are  frequently 
spoilt  by  the  too  prolonged  and  too  vigorous  efforts  of  the 
accoucheur.  Bearing  this  in  mind  in  the  case  recorded 
below,  I  decided  to  seek  surgical  assistance  before  the 
patient  was  exhausted. 

O11  Saturday,  October  13th,  1923, 1  was  called  to  Mrs.  H.,  a  primi- 
para,  in  labour.  The  os  uteri  was  dilated  almost  to  its  full  extent, 
and  lying  posteriorly,  as  there  was  an  anteflexion  of  the  uterus; 
the  contractions  were  powerful  and  rhythmic,  and  no  interference 
was  deemed  necessary.  An  hour  later  the  membranes  ruptured, 
and  I  applied  axis-traction  forceps  with  some  difficulty.  Tlie  con- 
jugata  vera  was  31  in.,  and  it  was  evident  that  delivery  would 
only  be  effected  at  the  sacrifice  of  the  life  of  the  child,  and  with 
considerable  risk  to  the  mother.  Consent  having  been  given  to 
the  proposed  operation,  the  patient  was  removed  to  the  Knight 
Memorial  Hospital,  Blyth. 

The  operation  was  performed  by  Mr.  J.  Gilmour,  F.R.C.S.,  of 
Newcastle-on-Tyne.  The  patient  had  been  previously  catheterized 
by  me,  and,  having  been  otherwise  prepared,  an  incision  was  made 
from  one  inch  above  and  a  quarter  of  an  inch  to  the  left  of  the 
umbilicus,  to  half  an  inch  above  the  symphysis  pubis;  the  peri¬ 
toneum  was  opened  at  the  upper  part  of  the  abdominal  wound,  the 
opening  continued  downwards  with  scissors,  the  position  of  the 
urinary  bladder  being  noted.  Large  swabs  were  inserted  laterally, 
and  the  uterus  was  incised  longitudinally  between  the  swabs,  the 
organ  having  previously  been  protruded  through  the  wound.  The 
opening  in  the  membranes  was  enlarged,  and  a  well  developed 
female  child,  weighing  8^  lb.,  was  extracted.  At  this  stage  1  c.cm. 
of  pituitary  extract  was  given  hypodermically.  After  the  removal 
of  placenta  and  membranes  it  was  interesting  to  watch  the  con¬ 
traction  of  the  uterus;  it  began  to  shrink  visibly  three  minutes 
after  the  injection.  Deep  sutures  of  catgut  involving  the  uterus  as 
deep  as  the  submucous  coat  were  inserted,  and  between  these  finer 
and  more  superficial  sutures;  the  peritoneum  was  closed  with  a 
continuous  suture. 

The  patient  showed  no  signs  of  shock,  and  its  sudden  appearance 
was  guarded  against  by  giving  rectal  salines  every  four  hours,  and 
by  a  plentiful  supply  of  liot-water  bottles,  with  the  bed  in  the 
Fowler  position. 

The  temperature  on  admission  was  normal,  and  its  subsequent 
intermittent  excursions  varied  between  normal  and  103°  F. 

One  ounce  of  castor  oil  was  given  on  the  third  day,  and  the  bowels 
moved  in  the  evening ;  the  patient  was  catheterized  on  this  day,  and 
said  she  felt  very  comfortable;  next  day  an  enema  was  given, 
followed  by  1  c.cm.  pituitary  extract  hypodermically.  The  lochia 
were  unduly  offensive  from  this  time  until  the  twelfth  day,  and 
2  drachms  of  liquid  extract  of  ergot  were  given  daily,  followed  by 
the  insertion  of  an  iodoform  pessary  into  the  uterus  for  three 
successive  days.  On  the  thirteenth  day  the  abdominal  sutures  were 
removed,  and  the  vagina  and  os  uteri  examined  under  a  general 
anaesthetic;  as  the  former  contained  much  pus,  it  was  swabbed  out 
with  hydrogen  peroxide;  the  cervix  showed  a  slight  laceration.  Some 
improvement  in  temperature  followed,  but  it  began  to  rise  again  on 
the  eighteenth  day;  30  c.cm.  of  antistreptococcic  serum  were  given 
hypodermically  twice  daily  for  three  days.  On  the  nineteenth  day 
I  anaesthetized  the  patient  and  cauterized  the  os  uteri  and  vagina 
with  tincture  of  iodine,  finally  inserting  an  iodoform  pessary  into 
the  uterus. 

From  this  time  onwards  improvement  was  marked  and  rapid; 
on  the  morning  of  the  twenty-second  day  about  20  ounces  of  pus 
were  passed  per  rectum,  and  about  10  ounces  in  the  evening.  The 
temperature  became  normal  on  the  twenty-third  day,  and  the 
patient  was  sent  home  on  the  twenty -fourth  day,  at  her  own  urgent 
request.  Hitherto  she  had  had  no  pain,  and  wTas  able  to  feed  her 
baby  to  a  great  extent  during  the  whole  of  her  illness,  supple¬ 
mentary  feeding  (50  per  cent.)  being  adopted.  The  wisdom  of  this 
procedure  was  evident  from  the  steady  gain  in  weight  and  general 
tranquillity  of  the  baby.  When  seen  one  month  later  mother  and 
child  were  in  good  health. 

L.  L.  Steele,  L.R.C.P., 

Blyth.  L.R.C.S.,  L.R.F.P.S. 


Reports  of  ^oridtrs. 


MANIFESTATIONS  OF  COMMON  AFFECTIONS  OF 
THE  NOSE  AND  THROAT. 

A  meeting  of  tli©  Medical  Society  of  London  was  held  011 
February  lltli,  with  the  President,  Dr.  Herbert  Spencer, 
in  the  chair,  when  Mr.  Herbert  Tilley  opened  a  discussion 
on  the  general  symptoms  and  remote  manifestations  of 
common  affections  of  the  naso-pharynx,  nasal  accessory 
sinuses,  and  throat. 

Mr.  Tilley,  ivlio  showed  a  large  number  of  lantern  slides, 
said  that  he  felt  bound  to  admit  that  from  a  clinical  point 
of  view  the  naso-pharyngeal  and  faucial  tonsillar  deposits 
played  some  definite  part,  at  least  in  the  earlier  years  of 
life.  These  lymphoid  deposits  were  well  developed  in 
children,  and  their  reaction  to  infection  suggested  that  they 
acted  as  protective  structures.  He  had  observed  that  at 
varying  periods  of  time  after  the  complete  remoi  al  of  the 
faucial  tonsils  occasionally  their  recesses  were  partially  occu¬ 
pied  by  lymphoid  tissue  which  had  grown  up  from  the  adja¬ 
cent  lingual  tonsils,  or  the  lateral  or  posterior  walls  of  the 
pharynx  might  be  occupied  by  similar  deposits.  He  assumed 
from  these  facts  that  Nature  had  some  very  definite  reason 
for  placing  subepitlielial  lymphatic  tissue  in  these  situations, 
and  the  obvious  corollary  was  that  such  structures  should  not 
be  sacrificed  without  more  thought  and  considei  ation  than 
was  often  given  to  their  removal.  It  was  a  common  expe¬ 
rience  to  find  adenoids  without  a  corresponding  hypei- 
trophy  of  the  faucial  tonsils,  whereas  it  was  less  frequent 
to  find  the  latter  condition  without  some  overgrowth  of  the 
naso-pharyngeal  lymphoid  tissue.  The  remoter  manifesta¬ 
tions  of  the  chronic  obstruction  caused  by  adenoids  were 
most  evident  in  the  defective  development  of  the  bones  of 
the  face  and  of  the  chest  walls.  As  a  lesult  of  mouth 
breathing  the  component  parts  of  the  upper  jaw  were  sub¬ 
jected  in  the  early  years  of  life  to  a  constant  slight  com¬ 
pression  by  the  tissues  of  the  cheek,  and  this  was  not 
opposed  by  the  powerful  expansile  effect  of  the  tongue, 
which  in  these  circumstances  lay  in  the  floor  of  the  open 
mouth.  As  a  result  there  were  produced  the  naiiou  face 
and  nasal  cavities,  slit-like  nostrils,  high  arched  palate,  and 
crowded  teeth,  the  tvpieal  “  adenoid  facies.”  If  the  nasal 
airway  was  obstructed  the  suction  or  negative  pressure  on 
the  cartilaginous  elements  of  the  ribs  eventually  led  to  lower 
costal  recession  and  pigeon-breast.  The  earlier  the  nasal 
obstruction  was  removed  and  constitutional  defects  treated, 
the  less  were  the  skeletal  deformities  :  there  was  no  age  limit 
to  the  operation  for  removal  of  adenoids.  The  presence  of 
a  chain  of  slightly  enlarged  glands  behind  the  posterior 
border  of  the  sterno-mastoid  muscles  was  an  almost  constant 
sign  of  mild  infection  of  the  pharyngeal  tonsil  (adenoids). 
Not  infrequently  the  glandular  enlargement  was  associated 
with  a  slight  rise  in  the  evening  temperature;  this  was 
one  explanation  of  the  so-called  “  glandular  fever  of  child¬ 
hood.”  That  tubercle  bacilli  might  enter  the  system  after 
primarily  infecting  the  lymphoid  tissue  had  long  been  estab¬ 
lished,  and  Mr.  Tilley  showed  a  microscopic  section  of  an 
adenoid  growth  in  which  typical  tubercle  nodules  were 
present.  .Slight  haemorrhage  from  the  nose  or  into  the 
throat  might  be  due  to  congestion  of  the  naso-pharv  ngeal 
lymphoid  tissue,  and  if  a  slight  evening  pyrexia,  cough,  and 
general  malnutrition  were  also  present,  the  clinical  picture 
of  tuberculosis  was  suggestive.  Mr.  Tilley  had  known  such 
symptoms  to  be  permanently  cured  in  a  young  adult  by  the 
removal  of  adenoids. 

The  most  serious  of  the  remoter  manifestations  of  acute 
tonsillar  inflammation  were  myositis,  endocardial  and  peri¬ 
cardial  complications,  and  certain  forms  of  infective 
arthritis.  These  manifestations  might  resemble  those  which 
had  long  been  recognized  as  characteristic  of  acute 
rheumatic  fever,  but  they  might  result  from  tonsillar  infec¬ 
tion  without  any  etiological  relationship  to  the  poison  of 
rheumatism,  just  as  similar  complications  were  known  to 
follow  scarlet  and  typhoid  fevers,  influenza,  and  gonor¬ 
rhoea.  Tuberculosis  of  the  tonsils  was  not  infrequent,  but 
was  usually  latent  and  exhibited  no  clinical  signs  of  its 
presence.  In  addition  to  ill  defined  symptoms  of  impaired 
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general  health,  many  definite  and  localized  lesions,  such  as 
fibrositis,  myositis,  and  chronic  arthritis,  had  been  proved 
to  be  due  to  a  focus  of  infection  in  .the  tonsils.  The  tonsils 
had  also  been  shown  to  be  foci  of  diphtheria  infection;  in 
three  patients  who,  after  recovery  from  diphtheria,  were 
still  “  carriers  ”  several  months  later,  in  spite  of  the  local 
application  of  strong  antiseptics,  Mr.  Tilley  had  recom¬ 
mended  enucleation  of  the  tonsils,  and  a  fortnight  later 


diphtheria  organisms  were  found  to  be  completely  absent. 

The  most  common  affections  of  the  maxillary,  ethmoid, 
frontal  and  sphenoidal  sinuses  resulted  from  invasion  by 
infective  organisms,  and  the  consequent  inflammation  might 
assume  an  acute,  subacute,  or  chronic  form'.  These  con¬ 
ditions  had  long  been  recognized  in  adults,  but  their  occur- 
icnce  in  children  had  been  overlooked  until  comparatively 
recent  times,  because  the  symptoms  were  very  like  those 
of  adenoids.  Diphtheria,  scarlet  fever,  and  measles  were 
mainly  responsible  for  cases  in  childhood,  and  influenza  was 
the  most  prolific  infective  agent  in  adults.  A  considerable 
minority  was  caused  by  local  infection,  chiefly  by  diseased 
conditions  of  the  teeth.  The  chief  symptoms  of  sinus  infec¬ 
tion  were  a  purulent  nasal  discharge,  headache,  and  pain 
varying  in  situation  and  degree,  and  nasal  obstruction.  If 
the  nasal  accessory  sinuses  were  methodically  investigated 
in  the  post-mortem  examinations  of  all  cases  of  acute 
meningitis,  Mr.  Tilley  affirmed  that  a  large  number  of  these 
cases  would  be  found  to  be  the  result  of  unsuspected  infection 
from  the  sphenoidal  and  ethmoidal  air  cells.  Concerning 
the  remoter  manifestations  of  accessory  sinus  disease  in 
adults,  gastric,  pulmonary,  and  ocular  symptoms  were  more 
frequent  than  cardiac,  muscular,  or  arthritic  complications. 
One  of  the  most  striking  results  of  the  removal  of  a  septic 
focus  in  the  nose  was  improvement  in  the  appetite  and 
geneial  health  which  followed  relief  from  symptoms  of 
stomach  disorder.  The  great  majority  of  chronic  nasal 
catarrhs  were  really  muco-purulent  discharges  from  the  nasal 
sinuses,  and  if  the  source  of  infection  was  removed  its 
complications  in  the  lower  air  passages  often  disappeared 
without  any  special  treatment.  Special  attention  ■was 
drawn  to  retrobulbar  neuritis,  with  its  possible  culmination 
in  loss  of  sight,  because  its  most  frequent  cause  was  disease 
in  the  neighbouring  accessory  sinuses  of  the  nose,  and 
because  the  relationship  of  the  conditions  had  been  often 
overlooked  or  misunderstood ;  the  latter  was  easilv  explained 
if  the  anatomical  relationships  between  the  optic  nerve  and 
the  posterior  ethmoidal  and  sphenoidal  sinuses  were  borne 
in  mmd.  Not  only  were  the  bony  partitions  separating  these 
structures  very  thin,  but  congenital  dehiscences  might  exist 
m  Furthermore,  the  optic  nerve  was  particularly 

sensitive  to  the  action  of  toxins.  The  most  important  early 
symptom  of  posterior  ethmoidal  or  sphenoidal  sinus  inflam¬ 
mation  was  an  enlargement  of  the  “  blind  spot.”  There 
j  were>  however,  many  cases  in  which  the  most  skilful  and 
expert  examination  of  the  posterior  nasal  sinuses  by  the 
rhinologist  might  fail  to  detect  anything  which  could  throw 
suspicion  on  them.  In  such  cases  a  careful  examination  of 
the  patient  s  family  and  personal  history  should  be  made 
‘  "i  respect  to  syphilis;  whether  syphilis  was  absent  or 
present,  the  patient,  should  be  examined  by  a  neurologist 
10m  the  point  of  view  of  a  possible  lesion  in  the  central 
nervous  system ;  if  syphilis  was  proved  to  be  absent,  and  the 
i  neurologist  s  report  satisfactory,  the  middle  turbinal  on  the 
affected  side  should  be  removed ;  in  the  event  of  no  improve- 
I  merit  m  the  optic  neuritis  after  three  or  four  days  the 
anterior  and  posterior  groups  of  ethmoid  cells  and  the 
’  spienoidal  sinus  should  be  freely  opened  and  drained.  A 
possible  explanation  of  the  improvement  in  sight  within 
a  few  hours  of  the  intranasal  operation  was  that  the  optic 

in  1th«Svmiglit  haV0  b°en  CaUS6d  by  circulatolT  disturbance 
in  the  vascular  constituents  of  the  optic  nerve,  brought 

<  rout  by  pressure  of  the  congested  mucosa  and  exudate^n 
|  the  neighbouring  sinuses. 

I  +llf r  Hui™y  Rolleston  emphasized  the  importance  of 
I  f , , rnfed  m  tan?  +7“^°  sWtoms  of  simJS  infections,  which 
drew  daPdTrt-°f+  he  !arger  subJect  of  focal  infections.  He 
wherf  lt  n  r  between  local  and  haemic  infections; 
the-o  r/aS  )  C  discharge  of  pus  from  the  nasal  sinuses 
as  disorder  of  the  gastrointestinal  tract;  in  other 


cases,  by  the  absorption  of  pus  into  the  blood  circulation, 
tiiere  were  remote  effects.  A  nasal  infection  might  go  on  for 
a  considerable  time  without  showing  more  remote  effects, 
and  when  secondary  manifestations  did  appear  they  con¬ 
tinued  unless  the  infection  wa3  entirely  removed.  Certain 
bacteria  had  a  special  attraction  for  certain  definite  parts 

of  the  body  as,  for  example,  the  nasal  accessory  sinuses 
and  the  gall  bladder.  J 

Dr.  John  Poynton  referred  to  the  association  of  tonsillitis 
with  acute  rheumatism.  In  1900  he  had  isolated  a  diplo- 
coccus  from  the  tonsil  which  was  apparently  identical  with 
a  diplococcus  which  produced  experimental  heart  disease 
On  clinical  grounds  he  believed  that  acute  tonsillitis  could 
produce  acute  rheumatism.  He  looked  upon  the  tonsils  as 

a  first  line  of  defence,  and  considered  their  routine 

removal  an  error.  But  -when  they  were  diseased  their 
removal  was  a  step  of  great  value.  He  believed  that 

tonsillitis  was  a  factor  not  only  in  fibrositis  but  in  appen¬ 

dicitis  and  in  leukaemia. 

,  StClair  Thomson  spoke  on  the  subject  of  suppura¬ 
tion  m  the  nasal  accessory  sinuses,  and  dealt  especially  with 
the  more  remote  symptoms  which  came  to  the  general 
physician  and  not  to  the  rhinologist.  He  had  published, 
eighteen  years  ago,  forty-two  cases  of  death  from  cerebral 
complications  due  to  sphenoidal  sinus  suppuration,  and  he 
pointed  out  the  exceedingly  varying  symptoms  of  which  the 
patients  had  complained. 

Mr.  W.  M.  Mollison  dealt  with  the  subject  of  nephritis 
as  associated  with  tonsillitis.  He  had  usually  seen  such 
cases  of  nephritis  at  a  comparatively  late  stage  in  the 
disease;  and  he  had  found  that  on  removal  of  the  tonsils 
the  renal  symptoms  were  usually  worse  for  a  few  days,  but 
then  cleared  up.  He  believed  that  in  cases  where  tonsillitis 
preceded  nephritis  the  removal  of  the  tonsils  was  indicated. 

Dr.  E.  M.  Callender  took  up  the  subject  from  the  point 
of  view  of  the  general  practitioner.  He  recommended  the 
1  emo\  al  of  tonsils  and  adenoids  when  they  were  causing 
any  symptoms,  and  he  thought  that  children  who  had  had 
tonsils  and  adenoids  removed  were  less  liable  to  infections 
than  others.  In  spasmodic  croup  the  removal  of  adenoids 
caused  permanent  disappearance  of  the  croup.  Chronic 
infections  of  the  tonsils  were  a  common  cause  of  ill  health, 
but  they  were  difficult  to  recognize.  Common  symptoms 
were  headache  and  signs  of  general  toxaemia;  such  patients 
could  not  endure  vitiated  atmospheres,  were  easily  upset  by 
such  poisons  as  alcohol  and  belladonna,  and  were  much 
bettci  in  the  country  than  in  town.  The  presence  of 
chronic  infections  of  the  nasal  accessory  sinuses  was  more 
common  than  was  generally  realized.  'He  had  found  so- 
called  “  slight  influenza  ”  and  “  early  phthisis  ”  to  be  duo 
to  chronic  suppuration  of  the  accessory  sinuses. 

Mr.  E.  D.  D.  Davis  detailed  the  numerous  and  varied 
conditions  for  which  he  had  been  asked  to  remove  tonsils, 
but  90  per  cent,  of  his  cases  of  enucleation  of  tonsils  wero 
clone  for  local  reasons.  He  was  not  convinced  that 
“  colds  ”  were  less  frequent  after  the  removal  of  tonsils, 
but  tuberculous  lymphatic  glands  nearly  always  improved. 

.  M  illiam  Hill  had  found  albuminuria  to  be  present 
in  many  cases  of  acute  tonsillitis,  and  suggested  that  the 
cases  of  nephritis  reported  by  Mr.  Mollison  were  of  tonsillar 
origin. 


TOXAEMIAS  OF  PREGNANCY. 

A  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine  was  held  on  February  7th. 
The  President,  Dr.  Cuthbert  Lockyer,  took  the  chair. 

Messrs.  Comyns  Berkeley,  E.  C.  Dodds,  and  A.  L. 
Walker  presented  a  paper  recording  chemical  observations 
on  the  toxaemias  of  pregnancy,  with  special  reference  to 
hepatic  function.  Their  objective  had  been  the  obtaining 
of  information  which  would  help  the  clinician  in  making 
a  prognosis  and  the  demonstration  of  ante-mortem  dis- 
tui  bailees  in  the  liver,  rather  than  the  elucidation  of  the 
actual  cause  of  eclampsia.  Most  observers  had  concen¬ 
trated  on  the  renal  factors ;  comparatively  few  had  inves¬ 
tigated  the  hepatic  element.  The  blood  urea  content  did 
not  appeal  to  affoid  an  infallible  guide  in  prognosis,  and 


indeed  the  degree  of  nitrogen  retention  seemed  to’  bear 
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little  011  no  relation  to  the  severity  of  renal  lesions.  The 
tests  of  hepatic  function  particularly  employed  by  the 
authors  were  mainl}’  based  on  changes  in  the  pigmentary 
functions  of  the  liver.  Fouchet’s  reaction  was  used  to 
detect  bile  pigments  in  the  blood,  and  Ehrlich’s  aldehyde 
reaction  to  demonstrate  the  presence  of  a  pathological 
amount  of  urobilinogen  in  the  urine;  Sehlesinger’s  test 
for  urobilin  was  also  emplojed.  The  lipase  content  of  the 
blood  was  estimated  by  the  method  of  Lowenhart,  and 
the  results  were  contrasted  with  corresponding  observations 
on  the  lines  more  commonly  adopted  by  other  investiga¬ 
tors,  such  as  determinations  of  blood  urea  and  non-protein 
nitrogen.  It  was  found  that  all  the  pathological  cases 
examined  might  be  classed  in  three  fairly  definite  groups. 
Group  I  was  composed  of  patients  with  no  symptoms,  in 
whom  the  albuminuria  was  discovered  in  the  course  of 
routine  examination ;  Group  II  consisted  of  cases  of 
albuminuria  with  symptoms  and  signs  such  as  headache, 
vomiting,  or  oedema ;  Group  III  comprised  cases  of 
eclampsia  or  threatened  eclampsia.  The  main  problem 
was  to  decide  when,  if  ever,  pregnancy  should  be  ter¬ 
minated  in  a  woman  whose  urine  gave  the  reactions  for 
albumin.  As  a  result  of  their  researches  it  appeared  that 
the  test  of  hepatic  function  afforded  a  satisfactory  indica¬ 
tion;  it  had  the  additional  advantage  of  simplicity,  and 
could  be  employed  by  any  practitioner.  The  estimation 
of  blood  urea  and  non-protein  nitrogen  demanded  special 
skill  and  expensive  apparatus,  and  the  results  were  of 
doubtful  reliability. 

In  addition  to  this  general  conclusion  the  observations 
had  brought  to  light  some  matters  of  interest  from  the 
pathological  point  of  view.  In  a  normal  pregnancy  the 
blood  urea  and  non-protein  nitrogen  were  at  a  very  low 
level  during  the  early  months,  and  increased  to  a  maximum 
of  approximately  40  mg.  per  cent,  and  37  mg.  per  cent, 
respectively  during  the  later  stages.  In  these  normal  cases 
the  liver  tests  were  invariably  negative.  Rothera’s  re¬ 
action  for  acetone  bodies  in  the  urine  had  been  positive 
in  68  out  of  100  pregnant  women  examined.  In  the  cases 
of  Group  I  there  was  little  or  no  evidence  of  nitrogen 
retention,  and  the  liver  tests  were  negative  as  in  normal 
pregnancy,  but  it  was  difficult  to  believe  that  the  albu¬ 
minuria  was  physiological,  at  any  rate  in  those  cases  in 
which  it  failed  to  disappear  after  delivery.  In  Group  II 
there  was  evidence  of  nitrogen  retention  in  varying 
degree;  certain  cases  which  had  terminated  naturally  and 
satisfactorily  had  exhibited  a  degree  of  nitrogen  retention 
sufficiently  high  to  indicate  the  induction  of  labour  accord¬ 
ing  to  the  standards  laid  down  by  some  authors.  The 
cases  in  Group  III  were  the  only  ones  to  show  a  positive 
liver  test.  Of  seven  investigated  in  this  class  eclampsia 
developed  in  four  before  premature  labour  could  be  in¬ 
duced  ;  in  the  remaining  three  labour  was  induced  on  the 
basis  of  the  test.  In  three  definite  eclamptics  the  blood 
urea  was  lower  than  40  mg.  per  cent. ;  each  had,  however, 
a  non-protein  nitrogen  content  of  over  40  mg.  per  cent. 

The  President  summarized  these  observations  for  the 
benefit  of  those  who  had  not  had  an  opportunity  of  read¬ 
ing  the  paper  previously,  and  an  interesting  discussion 
followed.  Dr.  O.  L.  V.  de  Wesselow  referred  to  the 
scarcity  of  available  clinical  material,  and  agreed  with  the 
authors  that  determinations  of  the  diastatic  index  were 
of  very  little  value.  With  regard  to  the  investigation 
of  hepatic  function,  he  suggested  that  tests  depending  on 
the  detection  of  pigments  might  be  misleading;  accepting 
their  evidence  at  face  value  implied  the  assumption  of 
a  patency  of  the  ducts.  The  laevulose  tolerance  test  had 
been  applied  with  conflicting  results  in  cases  of  eclampsia, 
and  was  therefore  of  little  practical  value.  Five  per  cent, 
of  the  ordinary  population  showed  albuminuria  on 
examination,  and  cases  of  symptomless  albuminuria  in 
pregnancy  might  represent  the  presence  of  a  similar  con¬ 
dition.  The  estimation  of  blood  urea,  although  not  in¬ 
fallible  as  a  guide,  might  be  of  some  value  in  the  cases  of 
Group  II,  where  the  hepatic  tests  were  admittedly  nega¬ 
tive.  He  was  inclined  to  recognize  two  main  groups :  a 
nephritic  group,  in  which  there  was  a  high  blood  urea 
content  and  a  defective  urea  concentration ;  and  a  pre¬ 
eclamptic  group,  in  which  the  evidence  of  nitrogen  reten¬ 


tion  was  not  marked;  in  these  latter  the  blood  pressui< 
afforded  an  important  guide. 

Mr.  F.  Winson  Ramsay  presented  notes  on  a  case  ol 
normal  pregnancy  following  operations  for  ectopic  preg¬ 
nancy  on  both  Fallopian  tubes.  The  left  tube  had  been 
resected  on  the  first  occasion;  and  at  a  later  date  he  had 
found  it  necessary  to  operate  for  a  right-sided  tubal 
mole.  He  had  performed  a  conservative  operation- 
salpingotomy,  removal  of  the  tubal  contents,  and  restora¬ 
tion  of  the  tube  by  suture.  A  year  or  two  later  the  patient 
acquired  a  uterine  pregnancy  whch  was  allowed  to  proceed, 
and  a  normal  confinement  eventually  ensued. 

The  President  referred  to  the  work  of  Mr.  Beckwith’ 
Wliiteliouse,  who  had  recorded  a  number  of  operations 
in  which  he  had  treated  cases  of  tubal  pregnancy  by 
salpingotomy  and  restoration  of  the  tube  instead  of  by 
resection;  he  was  not  aware,  however,  of  any  previous 
report  in  which  there  had  been  definite  evidence  of  subse¬ 
quent  uterine  pregnancy  through  the  restored  tube. 

Mr.  Aleck  Bourne  pointed  out  the  possible  danger 
of  the  conservative  operation,  and  gave  details  of  a  case 
in  support  of  his  view. 

Dr.  J.  P.  Hedley  described  an  unusual  case  of  chorion- 
epithelioma,  and  exhibited  a  specimen  of  the  tumour. 

Dr.  J.  D.  Barris  reported  a  case  of  dysmenorrhoea 
due  to  liaematometra  in  the  rudimentary  horn  of  a  bi- 
cornuate  uterus. 


ETIOLOGY  AND  TREATMENT  OF  JAUNDICE. 

A  joint  meeting  of  the  Sections  of  Medicine  and  Surgery 
of  the  Royal  Academy  of  Medicine  in  Ireland  was  held  on 
January  25th,  the  president  of  the  Surgical  Section,  Sir 
William  Wheeler,  in  the  chair. 

Mr.  D.  P.  D.  Wilkie  of  Edinburgh  opened  a  discussion 
on  jaundice  by  emphasizing  the  value  of  close  co-operation 
between  physicians  and  surgeons.  One  form  of  haemolytic 
jaundice  was  congenital,  and  it  wras  the  exception  rather 
than  the  rule  for  surgeons  to  be  consulted,  though  removal 
of  the  spleen  in  these  cases  was  now  common.  He  had 
performed  this  operation  with  great  success  in  the  rarer 
cases  of  acquired  haemolytic  jaundice.  Many  patients 
had  died  without  any  operation  being  performed  because 
it  had  been  thought  that  their  disease  was  cancer, 
probably  of  the  pancreas,  and  yet  at  necropsy  no  evidence 
of  cancer  had  been  found.  Loss  of  weight  might  be  due 
to  gall  stones,  which  might  be  present  without  attacks  of 
biliary  pain.  Causes  of  obstruction  of  the  bile  ducts  other 
than  stone  or  malignant  disease  were  discussed,  including 
pancreatitis  and  cicatricial  contraction  following  such 
operations  as  cholecystectomy.  When  the  condition  of  the 
gall  bladder  was  favourable  and  the  obstruction  to  the 
biliary  passages  could  not  be  removed,  cliolecystenterostonn , 
and  particularly  cholecystogastrostomy,  would  give  excellent 
results.  The  operation  of  anastomosing  the  common  hepatic 
duct  with  the  duodenum  was  also  considered.  The  greatest 
operative  risk  was  haemorrhage,  which  could  be  diminished 
by  decreasing  the  coagulation  time  of  the  blood  by  intra¬ 
muscular  injections  of  15  c.cm.  of  30  per  cent,  of  sodium 
citrate  into  each  buttock,  preceded  by  a  local  anaesthetic. 
The  method  of  lowering  coagulation  time  by  injecting 
5  c.cm.  of  a  10  per  cent,  solution  of  calcium  chloride 
thrice  daily  for  three  days  before  operation  had  been 
discarded  in  Edinburgh  in  favour  of  the  intramuscular 
injection  of  sodium  citrate.  Recently  blood  transfusion 
had  been  performed  before  operation,  and  if  there  was 
much  bleeding  after  the  operation  it  was  repeated. 
There  was  also  the  danger  of  hepatic  insufficiency: 
frequently  patients  did  very  well  for  the  first  few  days  after 
operation,  about  the  third  day  they  began  to  get  worse, 
and  coma  and  death  follow’ed.  This  could  be  prevented 
to  some  extent  by  giving  glucose  by  the  mouth  or  sub¬ 
cutaneously  before  op'eration ;  it  had  been  shown  experi¬ 
mentally  that  the  life  of  a  dog  deprived  of  its  liver  could 
bo  prolonged  by  giving  glucose.  Hot  packs  to  the  hveP 
were  useful  in  combating  post-operative  hepatic  shock. 
Mr.  Wilkie  dealt  with  the  “  white  bile  ”  which  was  occa¬ 
sionally  found  filling  the  bile  ducts  and  the  gall  blackleg 
in  cases  of  obstructive  jaundice.  The  fluid  was  crystal 
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clear,  and  more  like  distilled  water  than  any  other  fluid 

B  found  in  the  body.  When  the  obstruction  was  relieved  in 
these  cases  and  the  patient  lived,  biliary  secretion  of  normal 
colour  and  constitution  reappeared  within  a  few  days. 
Coloured  drawings  were  shown  illustrating  the  effects  of 
experimental  ligaturing  of  the  biliary  ducts,  and  indicating 
that  “  white  bile  ”  was  a  secretion  of  the  ducts  themselves; 
in  human  subjects  it  sometimes  continued  when  the  activity 
of  the  liver  cells  was  in  abeyance.  Renal  insufficiency  had 
also  to  be  considered. 

jr  -^r-  T.  C.  Moorhead  remarked  that  while  much  had  been 
;  learned  in  .  recent  years  concerning  the  pathology  and 
etiology  of  jaundice,  no  real  advance  had  been  m&de  in  its 
treatment.  He  agreed  with  Mr.  Wilkie  that  the  most 
important  thing  for  the  physician  to  do  was  to  arrive  at  an 
[;  accurate  diagnosis:  in  other  words,  I10  must  aim  at  deter¬ 
mining  which  patients  should  be  referred  to  a  surgeon  and 
which  should  not.  Regarding  diagnosis,  an  advance  had 
J  teen  made  by  the  introduction  of  the  van  den  Bergh  test, 
but  this  test  had  proved  less  satisfactory  than  was  at  first 
hoped.  Since  the  appearance  of  McNee’s  paper  in  the 
British  Medical  Journal  of  May  6th,  1922  (p.  716),  he 
personally  had  been  working  with  the  test.  It  was  at  first 
hoped  that  it  would  enable  the  physician  to  distinguish 
between  obstructive  and  toxic  jaundice,  but  in  toxic  cases 
\  01  ^  a ai lable  results  were  obtained.  In  genuinely  obstruc¬ 
tive  cases  an  immediate  direct  reaction  was  obtained,  and  in 
;  haemolytic  cases  an  indirect  reaction.  In  doubtful  cases — 
just  where  the  physician  wanted  help— the  test  failed. 

Di .  Alfred  R.  Parsons  also  referred  to  the  van  den 
it  Bcigh  test  and  to  the  modern  theories  concerning  the 
formation  of  bile  pigments  from  the  reticular  endothelial 
!t  ce^*s  the  body,  and  expressed  the  hope  that  further 
experience  of  the  test  would  enable  physicians  to 
distinguish  toxic  from  obstructive  jaundice.  In  his  own 
experience  the  test  certainly  demonstrated  that  the  type  of 
bilirubin  found  in  the  blood  in  haemolytic  jaundice  differed 
from  that  found  in  obstructive  jaundice.  He  referred  to 
two  cases  of  haemolytic  jaundice  of  the  familial  type, 
which  had  been  under  his  observation  several  years  ago, 

;  'vll°  _  had  remained  in  good  health  in  spite"  of  their 
!  condition. 


The  Chairman  then  drew  attention  to  certain  practical 
points  affecting  the  prognosis  in  obstructive  jaundice. 
In  legal  d  to  post-operative  oozing  of  blood  into  the  general 
peritoneal  cavity,  recent  work  had  shown  that  if  an 
inti a venous  injection  of  5  c.cm.  of  a  10  per  cent,  solution 
of  calcium  chloride  was  administered  for  three  days  before 
operation  the  coagulation  time  of  the  blood  was  appre¬ 
ciably  diminished.  With  a  calcium  time  of  seven  minutes 
01.  less  the  case  was  safely  operable;  if  as  long  as  nine 
minutes  the  surgical  risk  was  greater.  Calcium  lactate 
administered  by  the  mouth  had  been  shown  to  quicken  the 
coagulation  time  of  the  blood,  but  intravenous  injection 
was  better.  He  considered  the  term  “  white  bile  ”  a  mis¬ 
nomer:  the  colourless  fluid  secreted  by  the  glands  lining  the 
ducts  indicated  hepatic  insufficiency  following  obstruction. 
The  prognosis  was  bad  if  bile  did  not  appear  soon  after  the 
establishment  of  drainage  in  cases  of  jaundice,  or  if  only 
a  little  came  for  a  few  days  and  then  stopped.  A  sudden 
flow  of  bile  flooding  the  operative  field  in  cases  of  obstruc¬ 
tion  gave  cause  for  anxiety.  Such  sudden  relief  of  back 
pressure  had  an  effect  on  the  liver  similar  to  sudden  relief 
of  back  pressure  on  the  kidneys.  The  liver  became  en¬ 
gorged  with  blood  as  the  result  of  sudden  emptying  of  the 
hue  ducts,  and  the  condition  known  as  “  liver  shock  ” 
might  follow  a  few  hours  after  operation.  In  such  cases 
surgeons  endeavoured  to  decompress  the  liver  gradually,  by 
keeping  a  clamp  on  the  tube  and  allowing  small  quantities 
ot  bile  to  escape  at  regulated  intervals.  Sir  William 
U  heeler  next  referred  to  the  reports  he  had  made  to  the 
Academy  of  Medicine  on  the  results  of  the  Talma-Morison 
operation  in  1904. 

Dr  Leonard  Abrahamson  said  that  for  some  time  it  had 
been  beheved  that  infectious  jaundice  was  due  to  associated 
infection  of  the  bile  ducts,  but  latterly  it  had  been  found 
,  1  li  ZT  septicaemiq,  and  the  mode  of  infection  was 

probably  the  blood  stream.  In  French  schools  three  tvpes 
of  jaundice  were  recognized:  (1)  the  definitely  obstructive 


type;  (2)  the  definitely  haemolytic  type;  and  (3)  the 
toxaemic  type.  Cases  of  jaundice  were  often  seen  in  which 
there  was  retention  of  the  bile  pigments  but  not  of  bile 
salts,  or  in  which  there  was  retention  of  bile  salts  but  not 
of  bile  pigments. 

Mr.  C.  J.  MacAuley,  Dr.  II.  Moore,  and  Sir  William 
Taylor  also  contributed  to  the  discussion. 


DIATHERMY  IN  LUPUS  VULGARIS. 

A  meeting  of  the  Royal  Medico-Cliirurgical  Societv  of, 
Glasgow  was  held  on  February  1st,  with  the  President,"  Dr.' 
A.  Maitland  Ramsay,  in  the  chair,  when  an  account  of  the 
treatment  of  lupus  vulgaris  by  the  diathermy  current  was 
given  by  Dr.  Milner,  physician  in  charge  of  the  radiological 
and  electrical  departments,  Derbyshire  Royal  Infirmary. 
After  a  brief  description  of  the  diathermy  current  and  the 
form  of  apparatus  used,  Dr.  Milner  explained  in  detail  the 
method  he  employed  in  the  treatment  of  lupus  vulgaris. 
The  patient  is  placed  on  the  condenser  couch  and  the  current 
turned  on.  The  operator  approximates  a  well  earthed 
electrode  about  the  thickness  of  a  darning  needle  to 
a  distance  of  one-sixteenth  of  an  inch  from  the  part  to 
be  treated,  when  a  succession  of  sparks  passes  from  the 
patient  to  the  electrode.  A  general  anaesthetic  is  essential 
and  the  danger  of  ether  in  the  presence  of  sparks  must  be 
remembered. 

The  area  to  be  treated  is  first  circumscribed  by  a  ring 
of  sparks,  leaving  about  an  eighth  of  an  inch  of  healthy 
tissue  around  it,  and  is  then  systematically  cauterized  over 
the  entire  surface.  A  subsequent  dressing  of  calamine  and 
bismuth  cream  is  employed.  A  few  cases  are  cured  by  one 
treatment,  but  usually  two  or  three  are  necessary.  The 
resulting  scar  is  surprisingly  good  and  scarcely  noticeable. 
Should  the  scar  be  at  all  thick  owing  to  previous  treatment 
of  the  lupus  with  other  methods,  the  application  of  x  rays 
is  effective.  Dr.  Milner  had  found  that  the  most  favourable 
case  to  treat  was  lupus  vulgaris  simplex,  and  emphasized 
the  necessity  of  ensuring  that  every  diseased  part  was 
accessible  to  the  spark.  He  had  found  the  results  unsatis¬ 
factory  in  cases  where  there  was,  in  addition  to  the  lupus, 
tuberculous  disease  of  the  mucous  membrane  of  the  nose, 
mouth,  or  lacrymal  apparatus,  since  reinfection  of  the 
wound  almost  invariably  took  place.  Lantern  slides  were 
then  shown  illustrating  the  results  of  treatment. 

The  following  is  an  analysis  of  cases  treated — excluding  all 
cases  in  which  the  nasal  or  other  mucous  membranes  Avere 
affected  with  lupus. 

Total  number  of  cases  treated  .  60 

Cases  cured .  42 

Total  number  of  operations  performed  on  cases 

cured  .  145 

Cured  by  one  operation  .  5 

Cured  by  two  operations  .  5 

Average  number  of  operations  on  cases  cured  ...  3.5 

The  average  time  occupied  in  treatment  of  each  case  was 
3.4  months.  In  1  case  over  four  years  had  elapsed  since  cure 
was  effected ;  in  13  cases  over  three  years ;  in  6  cases  over  two 
years;  and  in  22  cases  under  two  years. 

Dr.  A.  Bruce  McLean  described  the  results  of  the  treat¬ 
ment  of  a  variety  of  cases  by  medical  diathermy.  He  had 
found  the  best  results  in  the  following  types  of  case : 
(1)  Fibrositis;  where  definite  nodules  can  be  felt:  these  are 
usually  rendered  painless  after  a  few  applications  and  often 
disappear  in  a  few  weeks.  (2)  Neuritic  pains  and  neuralgias ; 
sciatica  responds  well  to  four  to  six  treatments  of  about 
forty  minutes  each.  (3)  Arthritis;  although  little  influence 
can  be  exerted  on  the  disease  relief  of  pain  can  nearly  always 
be  obtained.  (4)  Circulatory  disturbances;  particularly 
those  in  which  a  high  blood  pressure  is  the  important 
factor,  as  the  diathermy  current  has  a  marked  influence  in 
the  reduction  of  the  blood  pressure.  (5)  Gynaecological 
cases;  for  example,  ovarian  neuralgia,  dysmenorrhoea,  etc. 

Dr.  L.  Stewart,  in  the  absence  of  Dr.  J.  R.  Riddell, 
showed  a  series  of  cases  of  rodent  ulcer  treated  by  the 
diathermy  spark. 
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THE  EVOLUTION  OF  PUBLIC  HEALTH. 

Some  seven  years  ago  Dr.  George  C.  F,  Williams  of 
Hertford  presented  a  sum  of  money  to  Yale  University 
to  found  a  Williams  Memorial  Publication  Fund.  He  him¬ 
self  entered  the  Yale  School  of  Medicine  in  1878,  his  father 
entered  in  1850,  and  his  grandfather  in  1822.  The  fund 
has  already  published  six  books,  and  the  founder  may  well 
be  satisfied  with  the  last  volume  to  appear.  It  is  entitled 
The  Evolution  and  Significance  of  the  Modern  Public 
Health  Campaign,1  and  is  by  Dr.  C.-E.  A.  Winslow, 
professor  of  public  health  at  Yale.  It  contains  five 
chapters,  and  the  substance  was  originally  given  as  an 
address  to  the  Gamma  Alpha  Fraternity  of  Yale  Univer¬ 
sity.  It  is  an  excellent  survey  of  the  situation,  and  it  is 
not  an  exaggeration  to  say  that  nothing  finer  has  appeared 
since  Sir  John  Simon’s  English  Sanitary  Institutions, 
published  more  than  thirty  years  ago.  Professor  Winslow’s 
thin  volume  is  a  masterly  survey  of  the  rise  and  progress 
of  the  public  health  campaign  in  Europe — especially  in  this 
country — and  in  America,  and  also  of  its  present  position 
and  outlook  there. 

Reference  is  made  to  the  cultivation  of  personal  hygiene 
by  gymnastic  exercises  in  ancient  Greece  and  to  the  estab¬ 
lishment  of  public  sanitation  in  ancient  Rome,  in  respect 
of  water  supply,  drainage,  scavenging,  nuisance  removal, 
building  regulations,  and  the  safeguarding  of  food.  Then 
came  the  darkness  of  the  Middle  Ages,  with  their  partly 
religious  cult  of  bodily  uncleanliness.  Against  the  great 
infections  of  leprosy  and  plague  the  only  measures  prac¬ 
tised  were  isolation  and  quarantine.  A  chapter  is  devoted 
to  the  scientific  renaissance  and  sanitary  awakening  of  the 
eighteenth  century — to  the  work  of  Mead  and  Baker  and 
Lind  and  Blane,  the  hundred  years’  progress  culminating 
in  Jenner’s  great  discovery  of  1796.  Professor  Winslow 
maintains,  however,  that  the  development  of  the  humani¬ 
tarian  spirit  was  no  less  important  than  the  advances 
in  natural  science.  Howard  wrought  for  reform  of  the 
prisons,  and  the  Earl  of  Shaftesbui'y  for  protection  of 
workers  in  the  factories  which  were  taking  the  place  of  the 
old  home  industries,  and  especially  for  improvement  of  the 
terrible  conditions  of  child  labour.  Next  came  Chadwick 
and  Southwood  Smith  and  the  Board  of  Health,  then 
Simon  himself,  who,  while  he  was  engaged  in  the  remedy 
of  gross  and  obvious  environmental  evils,  yet  u  was  far¬ 
sighted  enough  to  glimpse  the  deeper  prevention  of  the 
present  day  which  aims  at  building  up  vital  resistance 
through  the  personal  conduct  of  life.”  In  the  United 
States  Shattuck’s  epoch-making  report  of  the  Massachusetts 
Sanitary  Commission  in  1850  followed  the  lines  of  the 
English  sanitarians,  and  made  recommendations  which-  went 
beyond  some  of  theirs  with  regard  to  the  health  of  school 
children,  tuberculosis,  alcoholism,  mental  disease,  liursing, 
and  the  like.  Sliattuck,  it  appears,  even  recommended  the 
teaching  of  preventive  medicine  as  part  of  the  medical 
curriculum,  a  subject  which  has  only  quite  recently  been 
required  by  the  General  Medical  Council  in  this  country. 
He  had  the  temerity  also  to  advocate  routine  physical 
examination  apart  from  illness,  which  so  lately  as  1909 
was  adversely  commented  on  by  our  own  Royal  Commission 
on  the  Poor  Law. 

Professor  Winslow  devotes  a  chapter  to  Pasteur  and 
the  scientific  bases  of  prevention,  and  another  to  the  golden 
age  of  bacteriology.  The  period  of  empirical  environmental 
sanitation  he  regards  as  extending  from  1840  to  1890, 
whilst  the  next  twenty  years,  down  to  1910,  were  the  period 
of  scientific  control  of  communicable  disease  under  the 
guidance  of  bacteriology.  The  final  chapter  deals  with 
tuberculosis  not  as  capable  of  more  than  very  partial 
control  on  the  same  lines  as  are  acute  communicable 
diseases,  but  rather  by  fresh  air  and  food  and  exercise  and 
rest,  and  especially  by  a  campaign  of  popular  education. 

1  The  Evolution  aiul  Significance  of  the  Modern  Public  Health 
Campaign.  By  C.-E.  A.  Winslow,  Dr.P.H.,  Professor  of  Public  Health, 
Vale  School  of  Medicine.  New  Haven:-  Yale  University  Press;  London: 
Humphrey  Milford,  Oxford  University  Press.  1923.  (Med.  8vo,  pp.  65. 
7s.  6d.  net.) 


Similarly,  for  control  of  infant  mortality  education  of 
parents  is,  Professor  Winslow  holds,  far  more  important 
than  even  the  distribution  of  pure  cow’s  milk;  this  truth 
had  come  to  be  realized  in  America  when  the  first  con¬ 
ference  on  infant  mortality  took  place  in  1909,  so  that  the 
movement  “  became,  at  that  meeting,  consciously  and 
definitely  an  educational  one.”  With  regard  both  to  tuber¬ 
culosis  and  to  infant  mortality  the  fight  must  be  won  “  not 
by  the  construction  of  public  works,  but  by  the  conduct 
of  the  individual  life.”  The  same  thing,  he  holds,  is  true  of 
“  the  burden  of  venereal  disease,  the  obscure  ill  effects  of 
defective  eyes  and  ears  and  teeth,  and  a  dozen  other 
problems  which  in  greater  or  less  degree  affect  the  public 
health.”  But  mass  methods  of  education  by  bulletins, 
leaflets,  lectures,  and  cinemas  are  only  a  first  step.  Health 
is  a  very  personal  matter,  and  here  it  is,  as  the  author 
points  out,  that  district  or  visiting  nursing  has  its  sphere. 
But  mistakes  could  be  made.  School  nursing,  tuberculosis 
nursing,  infant  welfare  nursing,  and  industrial  nursing 
tended  to  develop  as  independent  specialties 

“  until  a  reaction  set  in  against  undue  specialization,  and  there 
was  formulated  the  modern  ideal  of  a  community  nurse,  serving 
a  population  of  not  over  2,000  persons,  caring  for  the  sick  in 
their  homes  on  a  visiting  nursing  plan  and  becoming  the  teacher 
of  health  par  excellence,  a  sort  of  community  mother,  but  armed 
with  the  expert  knowledge  which  few  mothers  can  possess.” 

Another  tendency  is  to  employ  the  doctor  for  prevention, 
and  for  the  examination  of  persons  in  health  or  in  the 
early  and  incipient  stages  of  disease — which,  if  it  had  been 
proposed  thirty  years  ago  in  respect  of  school  children, 
would  have  been  regarded  “  as  a  highly  dangerous  form  of 
paternalism.” 

The  Avliole  address  is  characterized  by  a  rare  breadth  of 
view,  by  fullness  of  knowledge,  by  grasp  of  first  principles, 
and  by  vigorous  felicity  of  style. 


COLLOIDAL  THEORY  OF  LIFE  AND  DISEASE. 

In  his  book  on  the  colloidal  theory  in  biology  and 
pathology2  Dr.  Auguste  Lumiere  makes  still  another 
attempt  to  express  the  biological  significance  of  the  newer 
tendencies  of  physical  science.  It  will  be  acknowledged 
that  no  subject  in  recent  years  has  modified  physiological 
thought  so  fundamentally  as  that  of  the  physics  of  the 
colloidal  state.  Particularly  have  our  conceptions  of  the 
peculiar  energy  conditions  associated  with  this  state  of 
matter  modified  the  way  in  which  many-  vital  phenomena 
are  regarded.  A  few  years  ago  the  author  published  a  book 
on  the  same  subject,  and  the  brief  interval  appears  to 
have  but  confirmed  him  in  the  assurance  with  which  he 
handles  the  subject.  We  feel,  however,  that  the  book  will 
disappoint  the  serious  student.  The  author  appeals  for 
a  greater  attention  to  the  chemistry  as  distinct  from 
the  physics  of  colloidal  systems,  and  proceeds  to  the 
hypothesis  that  the  chemical  properties  of  a  colloid  are 
determined  bv  t lie  adsorbed  layer  of  soluble  matter  which 
forms  the  envelope  of  each  insoluble  micelle.  Whilst  this 
may  be  a  comfortable  hypothesis  it  must  not  lead  to  the 
view  that  the  colloidal  matter  itself  is  inert,  for  the 
nature  of  the  material  adsorbed  is  itself  essentially  deter¬ 
mined  by  the  chemical  structure  of  the  colloid.  It  is 
unfortunate  that  the  work  on  the  chemistry  of  so  impor¬ 
tant  a  group  of  colloids  as  the  proteins,  notably  the 
researches  of  Jacques  Loeb,  should  have  been  ignored. 
The  remaining  contention  is  that  every  colloidal  system 
tends  by  an  irreversible  aggregation  to  move  towards  a 
condition  of  flocculation. 

These  two  generalizations  are  then  applied  indis¬ 
criminately  to  biological  phenomena  with  an  elan  which  is 
wholly  Gallic.  The  characteristic  of  the  colloidal  system 
which  we  call  life  is  its  ability  to  reproduce  its  like  by 
synthesis  in  a  favourable  environment.  Lamarck  and 
Darwin,  we  are  told,  both  mistook  the  effect  for  the 
cause.  Differentiation,  growth,  senility — these  are  dis¬ 
cussed  in  relation  to  the  main  hypothesis.  Spontaneous 
generation  remains  a  possibility,  but  new  species,  it  is 
asserted,  are  little  likely  to  arrive  at  this  stage  of  the 
world’s  history.  _ — 

2  Thcoric  Collo'idale  de  la  biologic  et  de  la  pathologic.  By  Dr.  Auguste 
Lumiere.  Paris:  E.  Cliiron.  (Demy  8vo,  pp.  xiii  -f  203;  illustrated.) 


Feb.  16,  1924] 


REVIEWS 


f  Tits- Burns* 

L  Medical  Journal 


281 


I 

j 


* 

1 

■i 

i 

« 

1 


% 

( 

ii 


j.. 

L 

[ 

| 

u 

r 

L 


i 


s 


i 


I 


For  the  rest,  the  author’s  application  of  his  views  to 
pathology  is  founded  upon  his  experiments  on  the  injection 
of  insoluble  matter  in  various  conditions  of  aggregation. 
C  hronic  conditions,  from  diarrhoea  to  anaphylactic  shock, 
are  held  to  be  simply  the  result  of  the  irritation  of 
certain  areas  or  nerve  centres  by  the  sudden  influx  of 
insoluble  matter,  which  may  be  of  foreign  origin  or  more 
commonly  will  be  the  flocculated  products  of  cell  degenera¬ 
tion.  Immunity  is  drawn  into  the  picture,  and,  in  general, 
therapeutics  is  counselled  to  study  the  desensitization  of 
the  cell  colloids  to  insoluble  matter. 

Some  readers  may  find  inspiration  in  these  pages,  but, 
foi  oursehes,  we  have  been  left  with  the  impression  that 
liberties  have  been  taken  with  problems  whose  secrets  will 
not  be  disclosed  with  any  such  skeleton  key  as  that 
designed  in  this  book. 


A  BELGIAN  CANCER  JOURNAL. 

Le  Cancer*  is  a  new  quarterly  journal  published  in  Belgium, 
ltb  sponsors  have  come  to  the  conclusion  that  there  are  a 
sufficient  number  of  workers  in  cancer  research  laboratories 
and  hospitals  in  Belgium  to  justify  a  periodical  exclusively 
devoted  to  them,  a  periodical  which  will  faithfully  reflect  the 
various  aspects  of  the  campaign  against  cancer  and  which 
will  co-ordinate  and  unify  the  efforts  of  laboratorv  workers 
and  clinicians.  (This  translation  from  the  preface  has  a 
familiar  sound.)  They  make  the  reassuring  statement  that 
'  ce  Journal  n’cst  pas  Vorgane  d’un  groupe  ferme  de 
chci  cheurs.”  O11  looking  over  its  pages,  however,  we  are 
struck  by  the  fact  that  there  is  not  a  single  article  con¬ 
tributed  by  a  laboratory  worker;  all,  in  fact,  excepting 
possibly  that  of  the  editor  himself,  are  by  members  of  the 
staff  of  the  Radium  Institute  of  the  Belgian  Red  Cross,  and 
deal  exclusively  with  the  technique  and  practice  of  radio¬ 
therapy. 

The  fiist  article,  by  Professor  A.  Bayet  of  Brussels,  is  a 
reiteration  of  his  familiar  views  that  tar-workers’  cancer 
is  the  result  of  an  arsenical  intoxication.  Professor  Bayet 
is  a  distinguished  dermatologist,  and  he  lias  been  impressed 
b\  t lie  supposed  parallelism  between  tar  cancer  (including  in 
that  tei  m  pitch,  soot,  paraffin,  and  probably  aniline  cancer) 
and  chionic  arsenicism.  In  both  classes  the  cancer  develops 
on  a  keratosis ;  it  frequently  affects  the  scrotum,  it  is  often 
multiple,  and  the  patients  generally  are  younger  than  the 
average  age  for  epithelioma.  This  parallel  can  only  be  drawn 
from  a  prejudiced  view  of  the  actual  facts  and  is  not  borne 
out  by  the  more  extensive  experience  of  such  cases  in  this 
count ly.  He,  or  rather  his  chemical  colleague  Professor 
Siosse,  has  been  able  to  detect  arsenic  in  tar  and  in  the 
tissues  and  excretions  of  tar-workers.  How  many  varieties 
of  coal  tar  they  have  examined  is  not  stated.  The  method 
adopted,  which  is  said  to  be  capable  of  detecting  a  ten- 
thousandth  part  of  a  milligram  in  one  gram  of  sub¬ 
stance,  is  that  of  Stzyzowsky .  Whether  the  method  gives  a 
sharp  end-point  or  not  is  not  known;  but  it  has  been  objected 
that  some  specimens  of  coal  tar  contain  practically  no 
arsenic  detectable  by  any  of  the  usual  methods.  This  Pro- 
lessor  Bayet  brushes  aside  with  the  reply  that  extremely 
minute  quantities  absorbed  over  a  long  time  are  quite 
sufficient  to  cause  the  general  intoxication.  The  cancer 
according  to  him,  is  merely  a  local  expression  of  a  general 
disease.  This  conclusion  is  not  in  accordance  with  observed 
experimental  facts. 

I  orty  pages  are  devoted  to  an  exposition  by  Drs.  Delporta 
aiid  Uhen  of  the  technique  of  radium  treatment  of  cancer 
o  the  uterus.  They  state  that  they  have  given  up  the  sur¬ 
gical  treatment  of  this  affection,  but  no  figures  of  their  pre¬ 
vious  operative  results  are  supplied  by  which  others  may 
judge  ot  the  improvement  in  their  hands.  The  cases  they 
lecord  here  are  all  of  too  recent  a  date  to  justify  their  claim 
tnat  tlie  results  are  comparable  with  those  of  surgery.  The 
same  may  be  said  of  the  other  papers,  which  contain  nothing 
novel,  it  is  a  misfortune  which  has  attended  all  the  sup- 
posev  advances  111  technique  in  radiotherapy — “  cross-fire  ” 

10  s-  ( eeP  therapy,  and  the  rest — that  enthusiastic 
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devotees,  after  a  brief  experience  of  a  new  method,  have  a 
tendency  to  publish  early  reports  of  cures  instead  of  waiting 
until  a  calm  judgement  can  be  made. 


THE  WESTERN  FRONT,  1914-1915. 

[Second  Notice.] 

In  the  first  notice  published  on  February  9th  (p.  238)  of 
the  volume  of  the  medical  history  of  the  war  dealing  with 
the  medical  services  on  the  western  front,4  we  dealt  chiefly 
w  ith  certain  matters  of  principle  raised  in  the  introductory 
chapters,  in  which  Sir  William  Macpherson  took  the  oppor¬ 
tunity  of  making  something  of  the  nature  of  a  general 
survey  of  the  kind  of  work  the  medical  services  had  to 
perform;  we  then  ventured  to  express  our  regret  that  he 
had  not  found  himself  in  a  position  to  write  more  at  length 
on  the  varying  situations  with  which  they  had  to  deal,  and 
on  the  administrative  and  executive  problems  which  arose. 
We  must  now  refer  to  some  matters  of  detail  upon  which 
there  is  more  room  for  differences  of  opinion;  but  it  will 
be  understood  that  any  criticisms  we  venture  are  made  in 
the  interests  of  military  medicine,  and  are  in  no  way 
intended  to  detract  from  the  great  value  of  Sir  William 

Macpherson’s  work,  nor,  we  may  add,  from  the  great 

importance  which  will  be  attached  to  any  opinion  he  has 
expressed. 

In  the  chapter  on  administration  the  appointment  of 
consultants  is  recorded,  and  a  good  many  are  mentioned 
by  name.  We  note  that  both  here  and  in  the  index  Sir 

Anthony  Bowlby  is  put  down  as  having  been  appointed 

consulting  surgeon  of  base  hospitals,  with  his  headquarters 
at  Etaples,  and  that  Mr.  Alexis  Thomson  of  Edinburgh 
figures  as  Colonel  H.  A.  Thompson.  Some  of  the  consultants 
mentioned  by  name  occupied  their  posts  for  so  short  a  time 
that  their  presence  hardly  became  generally  known,  and 
not  mentioned  at  all  is  the  name  of  a  surgical  consultant 
who  influenced  the  surgery  on  the  western  front  to  a 
greater  extent  perhaps  than  any  of  his  compeers  other  than 
Sir  Cuthbert  Wallace  and  Sir  Anthony  Bowlby  himself;  it 
may  be  noted  that  throughout  the  book  no  "definite  rule 
seems  to  have  been  followed  in  the  matter  of  mentioning  or 
omitting  the  names  of  the  persons  concerned  in  the  events 
recorded. 

We  should  like  to  have  heard  rather  more  of  the  work 
performed  by  field  ambulances  when  out  of  the  line,  or  in 
times  when  the  front  was  quiet.  Not  all  that  they  did 
seems  to  be  mentioned  in  the  summary  of  their  work 
in  the  early  part  of  the  volume.  In  a  future  volume 
we  may  perhaps  also  learn  more  of  the  work  of  battalion 
medical  officers.  The  impression  gathered  from  what  is 
said  about  them  is  that  they  always  remained  near 
battalion  headquarters.  Yet  wo  remember  a  time  when 
steps  had  to  be  taken  to  prevent  their  accompanying  their 
battalions  over  the  top.  In  this  connexion  it  may  bo 
mentioned  that  from  time  to  time  the  number  of  casualties 
among  R.A.M.C.  officers  is  recorded.  I11  a  future  volume 
the  exact  circumstances  in  which  these  casualties  occurred 
may  perhaps  be  shown.  It  would  be  a  useful  guide  as  to 
how  far  man  strength  of  such  a  highly  specialized  character 
as  medical  officers  might  perhaps  be  lessened. 

The  difficulty  experienced  in  obtaining  an  adequate 
supply  of  medical  officers  receives  notice.  We  should 
much  like  to  have  found  an  expression  of  Sir  William 
Macpherson’s  opinion  on  the  debated  question  whether 
War  Establishment  regulations  correctly  estimated  the 
medical  officer  needs  of  base  hospitals:  it  is  rather  an 
important  matter  for  the  future.  After  an  early 
date  in  1915  few  medical  units  were  up  to  regulation 
strength,  and  at  one  period  not  more  than  10  per  cent,  of 
the  actual  strength  consisted  of  regular  officers;  this  latter 
circumstance  can  hardly  have  been  peculiar  to  the  medical 
services.  Reference  is  not  made  to  the  problem  presented 
by  the  fact  that  so  many  medical  men  sent  out  to  France 
were  specialists  of  one  kind  or  another,  and  resented  not 


4  History  of  the  Great  War  based  on  Official  Documents.  Medical  Ser¬ 
vices  :  General  History.  Vol.  II.  The  Medical  Services  on  the  Western 
Front,  and  during  the  Operations  in  France  and  Belgium  in  191/,  and  1915. 
By  Major-General  Sir  W.  G.  Macpherson,  K.C.M.U.,  O.B.,  LL.D.  London  : 
His  Majesty’s  Stationery  Office.  1923.  (Demy  8vo,  pp.  510;  illustrated. 
21s.  net.) 
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being  employed  in  the  sort  of  work  for  which  they  con¬ 
sidered  themselves  best  fitted.  Only  little  by  little  did  they 
realize  that  in  an  expeditionary  force  the  opportunities  for 
employing  specialists  other  than  surgical  specialists  are 
relatively  few,  and  that  the  great  need  of  an  army  in  the 
field  is  for  men  ready  to  do  any  work  that  happens 
to  be  going.  This  is  the  great  advantage  gained  by  the 
training  R.A.M.C.  officers  undergo.  We  recall  in  this 
connexion  the  case  of  an  officer  who  had  distinguished  him¬ 
self  at  a  base  laboratory,  distinguishing  himself  equally 
when  sent  to  take  charge  of  the  medical  work  of  a  division. 
There  were,  indeed,  so  many  examples  of  the  same  kind  that 
no  doubt  whatever  need  be  felt  of  the  value  of  the  special 
education  to  which  R.A.M.C.  men  are  submitted. 

There  are  only  one  or  two  references  to  whether  units 
were  formed  of  regulars  or  otherwise.  But  it  is  stated  that 
early  in  1915,  “  consequent  upon  the  danger  of  reducing 
the  number  of  regular  officers  in  units,  especially  in  the 
front  line  units,”  instructions  were  given  that  all  units 
must  have  a  certain  proportion  of  regular  officers.  We 
should  like  to  have  had  further  information  about  these 
instructions  and  to  have  learnt  whether  it  was  eventually 
found  possible  to  comply  with  them.  We  are  inclined  to 
think  that  frequently  compliance  could  not  have  been 
possible. 

Three  Territorial  field  ambulances  of  the  8th  Division  took 
part  for  the  first  time  in  a  major  military  operation  at 
Keuve  Chapelle;  on  the  second  day  of  the  battle  these 
ambulances  had  occasion  to  get  their  stretcher-bearer  per¬ 
sonnel  reinforced  by  some  men  from  an  ammunition  column 
and  other  sources,  and  on  the  third  day  further  reinforce¬ 
ments  were  sent  from  a  reserve  regiment  at  General  Head¬ 
quarters,  together  with  a  party  from  an  unemployed  casualty 
clearing  station  belonging  to  the  Second  Army.  This  course 
Sir  William  Macplierson  considers  to  have  been  justified  in 
the  circumstances,  and  he  records  in  his  account  of  the  battle 
that  the  field  ambulance  of  the  Meerut  Division  had  to  ask 
for  assistance  from  the  Lahore  Division.  The  statistics  of 
this  battle  show  also  that,  of  the  total  number  of  casualties 
handled  by  all  the  field  ambulances,  no  less  than  50  per  cent, 
were  handled  by  the  three  Territorial  field  ambulances  in 
question.  In  addition  to  dealing  with  the  wounded  of  their 
own  division,  circumstances  obliged  them  to  collect  a  number 
of  those  belonging  to  the  7th  Division.  In  commenting  on 
this  Sir  William  Macplierson  remarks  that  it  was  unusual 
for  application  to  be  made  for  assistance  from  outside  the 
division  whose  wounded  was  concerned,  and  adds  that  it 
was  never  repeated  in  any  subsequent  battle.  In  this  con¬ 
nexion  it  should  be  noted  that  in  later  battles  it  became  the 
practice,  as  shown  by  the  historian  in  an  earlier  chapter, 
for  army  commanders  to  provide  the  medical  service  with 
extra  personnel  drawn  from  various  sources  in  anticipation 
of  their  needs — and  especially  stretcher-bearer  needs — 
during  the  progress  of  any  formal  battle. 

The  accounts  in  the  last  twelve  chapters  of  the  work  during 
battle  operations,  and  the  intervals  between  them,  vary  a 
good  deal  in  quality.  In  some  so  much  detail  is  given  in 
respect  of  the  names  of  the  divisions  and  smaller  formations 
taking  part  in  the-  battle  that  the  general  picture  is  some¬ 
what  obscured,  and  a  reader  not  otherwise  acquainted  with 
matters  might  find  it  difficult  to  appreciate  exactly  what 
was  the  situation  with  which  the  medical  units  had  to  deal. 
In  others  the  description  supplied  is  admirably  clear,  and  in 
all  cases  the  reader’s  task  is  rendered  relatively  easy  by 
maps  showing  the  disposition  of  the  medical  units.  In 
these,  however,  the  strictly  technical  student  will  miss  any 
indication  of  the  place  from  which  the  D.M.S.  concerned 
controlled  the  units  under  his  command.  This  is  always  a 
point  of  interest,  and  in  a  future  volume  it  will  probably  be 
shown  that  in  1918  the  distance  of  a  certain  D.M.S.  from  his 
true  front  enormously  handicapped  him  in  extricating  his 
casualty  clearing  stations  from  the  difficulties  in  which  a 
rapid  retreat  had  involved  them. 

The  troops  on  landing  marched  to  camps  always  on 
elevated  ground  and  sometimes  as  far  distant  as  six  miles. 
The  equipment  of  each  man,  which  was  said  to  weigh  over 
5  st.,  included  200  rounds  of  ammunition.  Many  of  the 
men  were  reservists  just  mobilized;  naturally,  therefore, 
there  were  a  good  many  admissions  to  hospital.  The  his¬ 


torian  notes  that  the  hospital  records  do  not  show  many 
of  these  cases  to  have  been  serious,  but  the  effects  of 
strain  in  an  untrained  man  are  sometimes  not  imme¬ 
diately  revealed.  Why  the  Army  Council,  or  whatever 
authority  was  concerned,  should  think  it  necessary  to  land 
men  in  an  allied  country  at  least  100  miles  from  any  fighting, 
carrying  a  full  supply  of  ammunition  in  addition  to  their 
other  equipment,  is  a  conundrum  left  unsolved.  Also 
unsolved  is  the  riddle  of  why  the  Army  Council  ever  believed 
that  in  the  event  of  matters  necessitating  the  actual  employ¬ 
ment  of  the  permanent  Expeditionary  Force  it  would  be 
possible  still  to  depend  on  the  old  system  of  trusting  that 
empty  supply  wagons  would  suffice  to  fill  the  gap  between 
railheads  and  the  main  dressing  stations  of  field  ambulances. 
The  fallacy  of  doing  so  was  speedily  discovered,  and  the 
steps  taken  to  right  matters  are  well  described. 

As  for  the  use  of  motor  ambulances,  an  impression  is  left 
that  the  historian  thinks  that  the  D.M.S.  might  have  em¬ 
ployed  them  in  the  battle  of  the  Aisne  earlier  than  he  did. 
But  it  is  not  clear  that  he  had  any  actually  available  at  tho 
moment,  and  it  is  shown  that,  very  shortly  before  he  sent 
any  up,  opinion  at  the  front  was  divided  as  to  whether  the 
condition  of  the  roads  would  permit  of  their  use.  Even  at  a 
much  later  date  doubt  as  to  the  advantage  of  using  them 
seems  to  have  been  expressed  by  an  observer  sent  out  to 
report  on  the  medical  services  by  Lord  Kitchener. 

In  the  initial  stage  the  casualty  clearing  stations  (which 
were  intended  by  the  regulations  to  be,  and  eventually 
became,  the  mainspring  of  the  whole  of  the  medical  arrange¬ 
ments)  practically  did  not  come  into  operation,  and  the 
historian  records  that  the  D.M.S.  mentioned  in  his  diary 
that  they  were  too  unwieldy  and  ordered  them  to  be 
ready  to  move  with  light  equipment  only.  This  fact  is 
of  some  historical  interest  since  at  a  later  date  the 
equipment  of  a  casualty  clearing  station  was  enormously 
increased,  but  is  it  not  also  of  historical  interest  that  at  a 
still  later  date  the  casualty  clearing  stations  were,  again 
ordered  to  reduce  their  equipment?  The  real  fact  is  that 
both  the  needs  and  the  utility  of  casualty  clearing  stations 
are  liable  to  great  variation.  For  instance,  there  were,  we 
believe,  moments  when  the  casualty  clearing  stations  and 
the  base  hospitals  had  practically,  though  not  in  principle, 
exchanged  function.  There  were  also  moments  when 
casualty  clearing  stations  practically  replaced  the  main 
dressing  stations  of  field  ambulances,  and  others  when  a 
main  dressing  station  was  doing  work  properly  belonging 
to  a  casualty  clearing  station.  Finally,  there  was  .  at 
least  one  occasion  on  which  a  main  dressing  station,  doing 
very  active  work  as  such,  was  in  point  of  position  in  the 
rear  of  certain  casualty  clearing  stations  on  the  same  sector 
of  the  front. 

It  has  sometimes  been  said  that  the  best  way  to  prevent 
railway  accidents  would  be  to  make  a  railway  director  travel 
with  each  train,  and  it  appears  to  be  a  fact  that  the  estab¬ 
lishment  of  dentistry  as  part  of  the  ordinary  work  of  tho 
medical  service  of  a  British  army  in  the  field  was  initially 
due  to  a  dentist  having  to  be  fetched  from  Paris  to  attend 
to  an  army  commander  just  when  all  his  energies  wero 
required  for  the  battle  then  in  progress. 

One  of  the  flashlight  pictures  by  which  the  narrative  is 
vitalized  describes  the  death  of  Miss  Glimie,  a  leriitoiial 
sister.  During  an  air  raid  she  sat  by  the  bedside  of  a 
nervous  patient  keeping  him  soothed  by  singing  to.  him.  A 
bomb  fell  in  the  ward  and  she,  but  not  her  patient,  was 
killed.  Another  flashlight  shows  two  snipers  firing  from  a 
house  at  some  stretcher-bearers  carrying  men  into  an  adjoin¬ 
ing  house  used  as  a  regimental  aid  post  at  the  battle  of  Loos. 
One  of  its  normal  inhabitants,  a  French  girl  aged  17,  who 
had  already  been  assisting  to  feed  the  wounded,  seized  a 
revolver,  and,  making  her  way  into  the  snipers’  house  by 
the  back  door,  fired  two  shots  which  either  actually  killed 
them  or,  by  creating  a  diversion,  enabled  them  to  be 

otherwise  disposed  of.  . 

The  introduction  of  helmets  was  due  to  observations  made 
by  the  D.G.M.S.  on  a  visit  to  the  medical  services  of  the 
French  army  soon  after  his  arrival.  The  French  at  this 
time  were  already  using  helmets,  and  also  employ  iog 
advanced  operating  stations.  ^  _ 

To  sum  up,  it  should  be  stated  that  though  in  view  or  its 
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importance  as  an  official  history  it  has  been  thought  right  to 
mention  certain  weak  points  in  the  volume,  no  reader  of  this 
review  should  conclude  that  it  is  otherwise  than  a  most  able 
piece  of  work.  Its  compilation  must  have  necessitated 
immense  industry,  and  on  the  plan  adopted  probably  no 
one  hut  Sir  William  Macpherson  coidd  have  created  so 
satisfactory  an  edifice.  Judged  even  as  an  epitome  of 
innumerable  epitomes  it  would  be  hard  to  beat. 


NOTES  ON  BOOKS. 

The  greater  part  of  the  space  of  the  new  number  of  Brain 5 
is  occupied  by  a  monograph  on  speech  and  cerebral  localiza- 
t ion,  written  by  Dr.  Henry  Head.  It  contains  four  chapters: 
the  first  deals  with  what  is  meant  by  localization  of  function, 
the  second  with  the  functions  which  are  disturbed  by  a  local 
lesion  of  the  brain  which  affects  speech,  and  the  third  with 
the  anatomical  site  of  the  lesion  in  some  traumatic  cases  of 
aphasia.  In  the  fourth  chapter  the  general  conclusions  are 
set  out.  These  chapters  occupy  some  seventy-five  pages.  A 

series  of  cases  is  given  in  an  appendix  of  nearly  a  hundred 
pages. 

'  An  addition  has  recently  appeared  to  the  Students’  Aid 
Series,  Aids  to  Practical  Pathology*  by  Dr.  F.  W.  W.  Griffin 
and  Mr.  W.  F.  M.  Thompson.  The  aim  of  the  series  is  to 
supply  information  in  a  concise  and  concentrated  form 
“predigested,”  so  to  speak,  and  easily  assimilable.  If 
arguments  and  explanations  of  theory  are  omitted,  the 
essential  facts  of  most  of  the  subsidiary  medical  sciences 
can  usually  be  collected  within  a  small  compass,  though  it 
must  be  admitted  that  this  judicious  pruning  deprives  the 
subject  of  much  of  the  interest  that  a  more  discursive  book 
possesses.  A  very  large  number  of  laboratory  tests  have 
been  devised  to  assist  the  physician  in  the  diagnosis  and 
treatment  of  disease,  and  the  practising  clinical  pathologist 
would  require  to  possess  an  encyclopaedic  memory  were  lie 
to  retain  in  his  mind  the  details  of  many  of  the  elaborate 
investigations  he  may  be  called  upon  to  perform.  Aids  to 
Pi  actical  Pathology  aims  at  supplying  this  information  as 
briefly  as  possible.  The  book  is  divided  into  six  sections  and 
deals  successively  with  bacteriological  methods,  examination 
of  urine,  blood,  puncture  fluids,  faeces,  gastric  contents, 
human  milk,  and  histological  methods.  Whilst  the  greater 
part  of  the  book  is,  of  course,  a  summary  of  tests  described 
m  larger  books  or  scientific  papers,  at  least  two  original 
methods  are  described — one  for  the  direct  and  the  other  for 
the  indirect  volumetric  estimation  of  glucose  and  lactose  in 
the  urine.  Many  recent  methods  of  practical  pathology,  such 
as  the  Sigma  reaction  of  Dreyer  and  Ward,  are  incorporated 
and  we  are  glad  to  notice  that  some,  both  new  and  old.  are 
omitted.  There  is  a  good  index.  The  authors  state  that  it 
has  been  their  object  to  produce  a  book  which  will  “  fit  the 
pocket  or  the  laboratory  bench  rather  than  the  library 
shell.  Me  cannot  pretend  that  a  pathologist  would  be 
completely  equipped  for  all  the  emergencies  of  his  practice 
with  this  small  volume  safely  in  his  pocket,  but  to  those  who 
have  room  for  it  in  that  receptacle  we  commend  it  as  a  likelv 
friend  in  the  hour  of  need. 


■n1  AhlSirllttle  bo°k  on  IIa "viatology  in  General  Practice 1 
Di.  A.  Knyvett  Gordon  has  endeavoured  to  supply  the 
general  practitioner  with  the  means  of  recognizing  and  appre- 
chan8es  ih  the  blood.  After  chapters  dealing 
vith  the  biology  of  the  blood  cells,  equipment,  technique, 
and  the  normal  and  pathological  forms  of  blood  cells,  the  rest 
?!  Qth®  w°rk  ls  devoted  to  a  very  brief  account  of  diseases  of 
t  ie  blood,  acute  pyrexial  diseases,  chronic  bacillary  and 
coccal  infections,  certain  wasting  diseases  such  as  tuber¬ 
culosis  and  carcinoma,  and  parasitic  diseases,  including 
malaria,  relapsing  fever,  and  worms.  The  final  chapter 
gives  an  account  of  certain  blood  tests.  The  book  is  written 
in  an  attractive  style  and  contains  some  shrewd  observations. 
faHq  Cal1  for  critiGism-  On  page  68  Dr.  Gordon 

‘•rnhoMo  1  >  6  common  error  of  using  “ rubeola  ”  instead  of 
il  i  asasynonym  f°r  German  measles;  on  the  same 
X  *  i®8?1? ,  t,,atL  whooping-cough  is  the  only  common 
^  lym>lhatic  leukaemia)  in  which  the  combina- 
ot  a  tQtal  leucocytosis  with  marked  predominance  of 
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lymphocytes  is  present,  but  the  same  association  occurs  also 
in  mumps.  The  work  serves  to  show  the  importance  of 
liaematological  investigations,  but  we  much  doubt  whether 
it  will  enable  the  hitherto  inexperienced  practitioner  to  carry 
out  the  examinations  for  himself. 

In  their  book  on  the  diagnosis  and  treatment  of  sciatica,1 ’ 
Fiofessor  H.  Roger  and  Dr.  Gaston  AymLs  provide  an 
exhaustive  review  of  a  subject  which  they  have  studied  not 
only  at  the  neurological  clinic  of  Marseilles,  but  obviously 
also  in  the  medical  literature  of  most  countries.  Among  other 
things  they  deal  at  some  length  with  simulated  sciatica,  of 
"  1 1  •  fkere  seems  fiave  been  a  good  deal  in  France  among 
soldiers  during  and  subsequent  to  the  late  war.  The  effective 
treatment  of  sciatica  is  often  a  matter  of  such  difficulty  that 
the  possibility  of  lighting  in  this  book  on  a  useful  suggestion 
in  any  given  case  is  worth  bearing  in  mind. 

The  forty-third  volume  of  the  Transactions  of  the  Oph- 
thalmological  Society  of  the  United  Kingdom  has  recently 
appeared.9  The  principal  item,  occupying  some  400  pagt  s,  is 
a  full  report  of  the  congress  held  by  that  society  in  Loudon 
during  the  last  week  of  April,  1923.  Alter  this  come  reports 
of  proceedings  of  affiliated  societies— namely,  the  Oxford 
Ophthalmological  Congress,  the  Midland,  the  North  of 
England,  and  the  Irish  Ophthalmological  Societies,  the 
Scottish  Ophthalmic  Club,  and  the  Ophtbalmological  Society 
°f  Egypt.  The  volume  is  well  printed  on  good  paper  and 
excellently  illustrated,  many  of  the  pictures  being  in  colour. 


8  Diagnostic et  Traitement  des  Sciatiques.  By  Professor  Henri  oger  and 
Dr.  Gaston  Aym6s.  Paris :  A.  Maloine  et  Fils.  1923.  .Imp.  16mo,  pp  i64  ; 
15  figures.  Fr.  8.) 

9  London :  J.  and  A.  Churchill.  1923.  (Demy  8vo,  pp.  lii  +  721.) 


PREPARATIONS  AND  APPLIANCES. 

A  Neiv  Bismuth  Preparation  for  Intramuscular  Injection. 
The  treatment  of  syphilis  by  intramuscular  injections  of 
bismuth  was  tried  by  Balzer1  as  long  ago  as  1889,  but  this  use 
of  the  metal  has  only  been  established  recently  as  the  result  of 
the  investigations  of  a  group  of  French  workers.  Sazerac  and 
Levaditi2  showed  that  intramuscular  injections  of  bismuth 
cured  rabbit  syphilis,  and  they  also  showed  that  the  curative 
dose  (0.05  gram  per  kg.)  was  about  a  quarter  of  the  minimal 
lethal  dose  (0.2  gram  per  kg.)  when  the  drug  was  given  intra¬ 
muscularly.  They  found,  however,  that  bismuth  was  highly 
toxic  when  given  intravenously,  for  the  minimal  lethal  dose 
was  0.005  gram  per  kg.  Fournier  and  Guinot3  treated  200 
cases  of  syphilis  with  bismuth  injections,  and  found  that  the 
drug  was  effective  in  all  stages  of  human  syphilis.  The  general 
result  of  this  and  later  work  has  been  to  show  that  bismuth 
has  an  action  intermediate  between  neo-salvarsan  and  mercury. 
Bismuth  does  not  affect  the  Wassermann  reaction  so  power¬ 
fully  as  neo-salvarsan,  but  in  some  cases  it  has  proved  effective 
after  neo-salvarsan  has  failed. 

There  seems  hope  that  bismuth  may  prove  to  be  a  more 
efficient  remedy  than  mercury  in  the  later  stages  of  syphilis, 
but  unfortunately  bismuth  resembles  mercury  in  sometimes 
producing  stomatitis  and  enterocolitis,  and  the  injections  are 
frequently  painful.  Most  of  the  work  referred  to  above  has 
been  done  with  potassium  and  sodium  bismutho-tartrate,  and 
the  dose  employed  has  been  0.1  to  0.2  gram. 

Messrs.  Burroughs,  Wellcome  and  Co.  have  now  put  on  the 
market,  under  the  name  Bicreol,  a  cream  for  intramuscular 
injection  containing  0.15  gram  of  metallic  bismuth  per  cubic 
centimetre.  Examination  with  the  ultramicroscope  shows  that 
this  cream  contains  the  metal  in  an  extremely  fine  state  of 
subdivision,  and  that  the  particles  are  of  remarkably  uniform 
size  and  equally  distributed  in  the  basis.  The  dose  recom¬ 
mended  is  1  c.cm.  of  the  cream. 

A  Needle  for  Anastomoses. 

Dr.  C.  Bttrgoyne  Pasley,  chief  surgeon  of  the  Federated  Malay 

States,  Perak,  writes  to  recom¬ 
mend  a  needle  which  he  has  found 
exceptionally  useful  in  perform¬ 
ing  various  anastomoses.  The 
needle  is  a  fine  round-bodied  intes¬ 
tinal  pattern,  with  a  large  eye. 
It  is  similar  in  shape  to  a  half¬ 
circle  needle,  but  the  after  part 
is  somewhat  straighter,  making 
it  more  convenient  to  handle 
and  less  liable  to  break  when 
gripped  with  a  handle  holder. 
The  needle  has  been  manufac¬ 
tured  to  his  design  by  Messrs. 
Allen  and  Hanburys,  Ltd. 


J  Balzer  :  C.  R.  Soc.  de.  Biol.,  41,  537,  1889. 

2  Sazerac  and  Levaditi  :  Ibid.,  86,  817,  1922. 

3  Fournier  and  Guinot :  Ibid.,  86,  908,  1922. 
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THE  MURDER  OF  SIR  THOMAS  OYERBURY. 

The  case  of  Sir  Thomas  Overbury,  uniting  as  it  does  the 
horrible  and  the  grotesque,  has  inspired  many  authors ;  its 
attraction  is  indeed  mainly  dramatic,  or  melodramatic,  but 
in  the  story,  as  recorded  in  the  trials  of  the  murderers,  a  few 
details  are  of  medical  interest. 

The  leading  facts  of  the  case  are  clear  enough.  Overbury 
was  the  “ghost”  of  James  I’s  favourite,  Robert  Carr,  Earl 
of  Somerset,  and  had  incurred  his  enmity.  Y  hether  Somerset 
was  wholly  a  tool  in  the  hands  of  Frances  Howard,  Countess 
of  Essex,  whose  remarriage  with  Somerset  Overbury  had 
opposed,  or  whether,  as  Bacon  implied  in  his  speech  for 
the  prosecution  at  Somerset’s  trial,  Overbury  had  black¬ 
mailed  Somerset  (“  and  certainly,  my  Lords,”  said  Bacon, 

“  howsoever  the  tragical  misery  of  this  poor  gentleman, 
Overbury,  might  somewhat  obliterate  his  faults,  yet,  because 
we  are  not  upon  point  of  civility,  but  to  discover  the  face  of 
truth,  before  the  face  of  justice,  for  that  it  is  material  co 
the  true  understanding  of  the  state  of  this  cause,  Overbury 
was  naught  and  corrupt;  the  ballads  must  be  mended  for 
that  point  ”)  is  not  certain.  It  is  at  least  established  that 
a  conspiracy  to  murder  Overbury  was  formed  which,  save 
for  the  fact  that  it  was  actually  carried  out,  we  should 
regard  as  the  plot  of  a  melodrama  composed  by  a  boy  in  the 
fifth  form. 

The  first  act  of  the  melodrama  was  to  lay  Overbury  by  the 
heels  in  the  Tower.  The  King  was  trapped  into  nominating 
him  ambassador  to  Muscovy,  and  he  was  trapped  into 
refusing  to  go.  It  was  then  quite  easy  to  move  the  King 
to  commit  him  to  the  Tower  for  insolence.  Overbury  being 
a  prisoner,  the  next  step  was  to  replace  the  Lieutenant  of 
the  Tower  by  a  creature  of  the  Somersets  who  should  hand 
over  his  prisoner  to  the  care  of  the  Somersets’  familiars, 
Robert  Weston  and  Anne  Turner.  These  two,  with  an 
apothecary,  James  Franklin,  were  the  actual  agents  of  the 
murder.  According  to  the  confession  of  Franklin,  the 
number  of  poisons  tried,  or  at  least  talked  about,  wras 
enormous,  and,  considering  the  pains  which  had  been  taken 
to  segregate  Overbury,  the  conspirators  might  have  been 
more  rapid  in  the  act.  But  actually  they  took  five  months 
to  do  the  work,  and  the  clinical  history  of  the  case  is  that  of 
many  more  recent  homicides  hy  irritant  poison.  The  first 
•administration  was  on  May  9th,  1613,  when  Weston  “  did 
obtain  and  get  into  his  hands  certain  poison  of  green  and 
yellow  colour,  called  Rosalgar  ”*  which  he  mixed  with  Over- 
bury’s  broth.  This  dose  made  Overbury  very  sick  (“wrought 
very  vehemently  with  him  by  vomits  and  extreme  purging”). 
On  June  5tli  Lord  Somerset  himself  is  said  to  have  tried  his 
hand  in  a  letter — “  in  the  letter  he  sent  him  a  white  powder, 
willing  Sir  Thomas  to  take  it:  it  will  (quoth  he)  make  you 
more  sick,  but  fear  not,  I  will  make  this  a  means  for  your 
delivery,  and  for  the  recovery  of  your  health.  Sir  Thomas 
Overbury,  never  dreaming  of  base  treachery,  but  conceiving 
it  as  a  friendly  policy,  received  the  said  powder,  which 
wrought  upon  him  more  vehemently;  whereupon  his  sickness 
grew  more  vehement  or  violent,  and  his  languishment 
increased.” 

Even  in  such  a  melodramatic  coil,  this  incident  seems 
incredible.  Somerset  at  his  trial  admitted  sending  a  powder 
but  asserted  that  it  was  an  emetic  given  him  by  Sir  Robert 
Killigrew  and  sent  bona  fide.  Killigrew  gave  evidence  that 
he  had  supplied  Somerset  with  vomits  for  his  own  use,  but 
that  he  never  heard  that  Somerset  proposed  to  send  one  to 
Overbury,  and  in  any  event  had  only  given  Somerset  three 
such  powders.  The  prosecution  claimed  to  have  traced  all 
three  of  these,  and  Franklin  (the  apothecary)  “  saith  that 
I10  provided  a  white  powder  which  was  poison,  for  my  Lady 
called  it  Arsenick;  which,  as  my  Lady  did  afterwards  tell 
him,  was  sent  to  Sir  Thomas  Overbury  in  a  letter.”  On 
July  1st  Weston  administered  white  arsenic,  in  what 
circumstances  does  not  appear,  and  on  July  19th  Overbury 
“  as  men  sick  desire  luscious  meats,  desired  tarts  and  jellies, 
which  were  provided  by  Mrs.  Turner,  with  the  knowledge  of 

*  Rosalgar  is  one  of  the  many  forms  of  the  word  usually  spelt  realgar, 
arsenic  disulphide  (As3SJ. 


the  said  Countess  and  sent  unto  him,  of  which  lie  did  cat; 
the  which  tarts  were  poisoned  with  Mercury  Sublimate,  not 
being  so  well  coloured  as  other  tarts  are,  and  Y  ns  ton  con¬ 
fessed  that  he  was  straitly  charged  not  to  taste  thereof. 
This  incident  was  admitted  by  both  Earl  and  Countess,  the 
Earl  only  claiming  that  none  of  Ins  tarts  were  poisoned,  only 
those  sent  by  the  lady. 

Still  Overbury  lingered,  “  languishing  with  the  extremity 
of  sickness/’  but  at  the  middle  of  September  the  last  act 
was  prepared;  with  the  help  of  the  apothecary  an  enema  of 
mercury  sublimate  was  concocted  and  “  upon  the  7th  day 
of  October, f  after  the  receipt  of  the  clyster  he  fell  into  a 
great  extremity  of  vomiting  and  other  purging  which  left 
him  not,  till  it  caused  his  soul  to  leave  his  poisoned  body.” 
The  corpse  was  covered  with  “  blains  and  blisters  ”  (Paul 
de  la  Bell  “  saith  that  on  the  3rd  July  he  made  Sir  Thomas 
Overbury  a  bath  by  Dr.  Micham’s  advice,  to  cool  his  body, 
and  that  he  saw  his  body  very  exceeding  fair  and  clear ;  and 
again,  he  saw  his  body  (being  dead)  full  of  blisters,  and  so 
consumed  away  as  he  never  saw  the  like  body  ”)  and  it  i\as 
given  out  that  Overbury  died  of  the  French  pox. 

All  the  subordinate  actors  in  the  melodrama  were  hanged ; 
the  only  one  who  made  a  fight  for  his  life  was  the  Lieutenant 
of  the  Tower,  Sir  Jervis-  Elvis.  Vile  as  he  was — by  his  own 
confession — one  has  a  sort  of  admiration  for  the  man  who 
with  the  evident  shadow  of  the  gibbet  over  him  could  stand 
up  to  the  bullying  Lord  Chief  Justice  Coke  and  say:  ‘  My 
Lord,  you  have  not  observed  your  own  rules  in  my  cause; 
you  have  paraphrased  upon  every  examination,  you  have 
aggravated  every  evidence,  and  applied  it  to  me,  so  that 
I  sland  clearly  condemned  before  I  be  found  guilty :  if  I  bo 
so  vile  a  man  as  your  lordship  conceives  me,  I  were  unworthy 
of  any  favour,  but  I  hope  your  lordship  shall  not  find  it.” 

Anne  Turner,  the  go-between  of  Somerset  and  Lady  Essex 
and  the  purveyor  of  the  poisoned  tarts,  had  a  little  additional 
odium  cast  upon  her  by  a  suspicion  of  witchcraft,  and  a 
search  of  her  effects  provided  a  thrill  in  court.  “  There  was 
also  shewed  in  court  certain  pictures  of  a  man  and  woman  in 
copulation,  made  in  lead,  as  also  the  mould  of  brass,  wherein 
they  were  cast,  a  black  scarf  also  full  of  white  crosses,  which 
Mrs.  Turner  had  in  her  custody.  At  the  shewing  of  these, 
and  inchanted  papers  and  other  pictures  in  court,  there  was 
heard  a  crack  from  the  scaffolds,  which  caused  gieat  feai, 
tumult,  and  confusion  among  the  spectators,  and  thro’out 
the  hall,  everyone  fearing  hurt,  as  if  the  devil  had  been 
present,  and  grown  angry  to  have  his  workmanship  shewed, 
by  such  as  were  not  his  own  scholars;  and  this  teiioi  con¬ 
tinuing  about  a  quarter  of  an  hour,  after  silence  pro¬ 
claimed,  the  rest  of  the  cunning  tricks  were  likewise 
shewed.”  But  she  had  none  of  Elvis’s  pluck,  and  without 
demur  suffered  the  Lord  Chief  Justice  to  describe  her  as 
a  whore,  a  baud,  a  sorcerer,  a  witch,  a  papist,  a  felon, 
and  a  murderer. 

In  sentencing  Y^eston,  Chief  Justice  Coke  was  at  some 
pains  to  impress  upon  him  that  “  the  great  flies  shall  not 
escape,  but  receive  their  punishment” — Y  eston  had  said 
he  feared  “  the  net  was  laid  for  the  little  fishes,  and  that 
the  great  ones  would  break  through  ’’—but  the  Lord  Chief 
Justice  was  wrong  and  the  criminal  right.  After  five  years 
in  the  Tower,  it  was  ordered  “  that  the  Earl  of  Somerset 
and  his  lady  do  repair  either  to  Grays  or  Cowsham,  the 
Lord  Wallingford’s  houses,  in  the  county  of  Oxon.,  and 
remain  confined  to  one  or  other  of  the  said  houses,  and 
within  three  miles  compass  of  either  of  the  same,  until 
farther  order  be  given  by  his  Majesty.” 

Although  the  accounts  of  the  murder  are  so  circumstantial 
and  there  is  sufficient  corroboration  of  the  details,  one  point 
remains  obscure — namely,  how  it  came  about,  consideiing 
the  clumsiness  of  the  means,  that  Overbury  did  not  suspect 
he  was  being  poisoned.  Many  letters  were  put  in  evidence 
showing  that  he  had  detected  Somerset’s  malice  in  both 
bringing  him  to  the  Tower  and  keeping  him  there,  and 
these  letters  breathe  very  intelligible  threats  of  exposure. 
Further,  as  some  of  the  depositions  quoted  above  prove, 
Overbury  was  not  absolutely  segregated.  Yet  he  never 
seems  to  have  said  or  suspected  that  his  illness  was  not 
natural.  _ 

\  This  is  the  statement  in  Weston’s  trial,  but  apparently  September  15th 
was  really  the  date  of  Overbury’s  death. 
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THE  TREATMENT  OF  ANTERIOR  POLIO¬ 
MYELITIS. 

i  That  the  diffusion  of  knowledge  as  to  the  early  treat¬ 
ment  of  anterior  poliomyelitis  is  most  desirable  can 
hardly  be  too  much  insisted  upon  at  the  present  time. 
The  necessity  for  preventing  deformities  in  the  victims 
of  this  disease  is  not  yet  fully  realized,  and  on  these 
grounds  we  welcome  the  paper  by  Mr.  Harry  Platt  on 
early  mechanical  treatment,  published  at  page  266.  As 
he  frankly  confesses,  there  is  little  that  is  novel  in  his 
suggestions,  but  they  are  none  the  less  valuable,  seeing 
that  it  is  to  be  feared  that  previous  warnings  have  not 
been  entirely  effectual.  Surgeons  seldom  have  any 
opportunities  of  treating  cases  of  this  disease  in  its 
early  stages,  before  the  appearance  of  contracture; 
when  the  orthopaedic  surgeon  first  comes  in  contact 
'with  them  much  valuable  time  and  effort,  which  mean 
money  either  to  the  parents  or  the  public  authorities, 
j musfc  be  expended  in  correcting  deformities  that  should 
not  have  been  allowed  to  come  into  bein 
Mr.  Platts  summary  of  the  symptomatology, 
diagnosis,  and  early  treatment  is  concise  but  compre' 


the  other  end  of  the  long  course  of  treatment  of  these 
palsies  it  is  essential  to  look  ahead  before  resorting  to 
ladical  surgical  operations  to  remove  an  apparently 
useless  limb.  He  is  led  to  believe — and  he  is  in  a 
particularly  good  position  to  form  an  opinion — that 
amputation  of  the  thigh  in  cases  of  extensive  infantile 
paiaiysi*  is  being  performed  much  more  frequently 
than  was  the  case  some  years  ago.  He  gives  good 
reasons  for  asking  surgeons  to  hesitate  not  once  or 
wice  befoie  resorting  to  this  method  of  treatment, 
but  to  give  very  full  consideration  to  what  can  be 
done  afterwards,  and  to  form  a  clear  estimate  of  the 
limitations  of  prosthetic  surgery. 


HOMOEOPATHY  AND  THE  “  E.R.A.”  CULT. 
As  we  indicated  on  February  2nd  (p.  206),  the 
‘  E.R.A.”  cult  makes,  a  special  appeal  to  liomoeo- 
patlnsts,  because  it  claims  that  both  diseased  tissues 
and  drugs  give  out  electronic  emanations,  and  that 
drugs  can  cure  disease  by  giving  out  emanations  of 
the  same  kind  as  those  produced  by  disease.  This 
theory  supports  the  tenet  that  “  like  cures  like.” 

Two  leports1  have  recently  been  published  describ¬ 
ing  the  investigations  made  by  Dr.  W.  E.  Boyd, 
dispensary  physician  to  the  Homoeopathic  Dispensary 
foi  Children,  and  radiologist  to  the  Homoeopathic 
Hospital,  .  Glasgow.  He  began  by  making  experi¬ 
ments  with  Abrams’s  apparatus.  The  first,  and 


-  .  o  - - - —  —  — uuiiipc-  I  perhaps  the  most  interesting,  conclusion  arrived  at 

iiensive,  and  it  should  be  of  great  value  to  all  practi-  by  Dr.  Boyd  was  that  Abrams’s  fundamental  theories 
Lionel's  WllO  mav  at  anv  t.imo  Lo  noil ar]  _  nrnvn  A1 _  ,  ,  .  .  „ 


at 


fioners  who  may  at  any  time  be  called  on  to  diagnose 
and  treat  a  case.  Above  all,  it  is  important  to 
,-mphasize  the  teaching  that  in  the  acute  sta°e  anv 
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active  measures  can  do  nothing  but  harm,  and  that 


rest  and  restraint  are  the  principles  011  which  to  act 


were  fallacious.  Abrams  measured  the  action  of  the 
emanations  from  a  drop  of  blood  by  means  of  electrical 
resistances  interposed  between  tjie  drop  of  blood  and 
his  medium,  and  by  means  of  readings  from  these 
resistances  the  followers  of  the  “E.R.A.”  cult  make  the 


•  „  {  ,  . , 1  ,  ,  w  dCD.  mo  wuutvab  ui  uitj  jii. xi. a.  cun  mahe  the 

Unly  m  a  low  parts  of  this  country  has  the  treatment  drop  of  blood  tell  them  the  age,  sex,  race,  religion  and 

5  criPPlef  been  sufficiently  well  organized  to  make  it  diseases  of  the  person  from  whom  it  came.  Dr  Bov  1 

probable  than  anv  mnrlprnf.o  _ i - ji  1  ii  .  '  J 


irobable  that  any  moderate  epidemic  of  poliomyelitis 
.ould  be  promptly  dealt  with;  no  such  organization 
ixists  in  the  great  towns  or  in  the  country  generally, 
,0  that  a  really  great  epidemic  would  find  us  but  ill 
biepared  to  deal  with  it.  This  is  not  an  imaginary 
angei .  W  e  know  that  in  Sweden  and  Norway  in 
.905  there  was  an  appalling  number  of  cases  in  propor- 
I  ^  to  the  population,  and  in  Germany  and  Austria  in 
,.909  there  ,  were  more  or  less  localized  epidemics, 
mounting  in  the  one  case  to  more  than  500  and  in 
he  other  to  1,000  cases.  In  the  Eastern  and  some 
the  middle  States  of  the  United  States  tremendous 
epidemics  have  occurred,  to  which  our  own  little 
,  ut breaks  arc  as  nothing.  Thus  in  1916  in  New  York 
I  ,.y  and  State  there  were  13,223  cases,  with  a  mor¬ 
ality  of  more  than  25  per  cent.  The  conditions  that 
mde.r  possible  these  great  calamities  are  not  known, 
ut  it  is  clear  that,-  since  they  have  occurred  in 
laces  as  far  south  as  the  latitude  of  New  York,  as 
1  ar  north  as  the  .  Scandinavian  peninsula,  and  as 
jr  east  as  Silesia,  in  countries  whose  summer 
imates  do  not  very  widely  differ  from  our  own,  the 
01  nor  that  protects  us  from  them  is  probably  frail 
•ud  one  easily  to  be  broken  through.  Therefore,  while 

rf.  Ta  ?me/’e  should  set  our  house  in  order  and 
o  to  it  that  as  far  as  it  is  possible  provision  should  be 

!oneh  0L‘neeU  tr,eatment  of  «a»e*.  and  the  profes- 
1, Tf^me.d  as  t0  the  best  measures  to  take 
L  “  ;  l:jt  the  immediate  effects  of  the  infection 

■veUrnl  t  •*,  !>08S/ble  minimized,  and  to  prevent  tile 
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this  issue  (p.  292),  would  seem  to 


suggest  that  at 


however,  concluded  that  these  miraculous  resistances 
did  not  act  as  resistances  at  all,  but  rather  as  a  form 
of  wireless  receiver.  Undeterred  by  his  discovery 
that  the  basic  theories  of  the  “  E.R.A.”  cult  were 
fallacious,  Dr.  Boyd  went  on  to  elaborate  a  machine 
of  his  own,,  the  “  emanometer.”  This  consists  of  a 
receiver  or  inductance  which  receives  the  emanations, 
with  an  adjustment  by  which  the  length  of  coil  in 
circuit  can  be  varied  and  measured.  The  apparatus 
is  connected  with  another  individual,  a  medium,  on 
whose  abdomen  the  reactions  are  tapped  out  just  as  is 
done  by  the  “  E.R.A.”  cult. 

Dr.  Boj'd  claims  that  disease  and  even  sex  can  be 
diagnosed  by  his  “  emanometer,”  and  that  homoeo¬ 
pathic  drugs  also  produce  specific  emanations  which 
can  be  measured.  He  states  (Second  Report,  p.  20), 
That  our  drugs  record  in  the  highest  potency  is  un¬ 
questionable  to  those  who  have  over  a  period  personally 
investigated  these  methods.”  As  a  proof  of  this  he 
gives  a  series  of  emanometer  readings  obtained  with 
potencies  of  sulphur  of  30c,  200c,  lm,  10m,  50m,  and 
cm.2  This  is  really  the  most  important  claim  he  makes, 
for  he  states  that  by  measuring  the  emanations  from 
diseased  tissues  and  from  drugs  the  correct  remedy 
can  be  found  for  each  disease;  moreover,  the  readings 
from  these  high  dilutions  are  put  forward  as  evidence 


mena 
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Physical  Phenomena  to  Homoeopathy  (Second  Report),  uith  Special 
Reference  to  the  Emanometer.  October,  1923.  By  W.  E.  Boyd,  M.D. 
Published  by  John  Bale,  Sons,  and  Danielsson;  reprinted  frem  The  British 
Homoeopathic  Journal. 

2  As  to  the  meaning  of  these  signs  it  would  appear  that  “  c  ”  means  a 
hundredfold  dilution,  and  “  m  ”  a  thousandfold  ;  “  30c,”  therefore,  would 
mean  a  hundredfold  dilution  thirty  times;  “  10m  ”  a  thousandfold  dilution 
ten  times,  and  “  cm  ”  a  thousandfold  dilution  one  hundred  times. 
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that  homoeopathic  drugs  can  produce  an  action  even  in 

infinitesimal  doses.  , 

Those  who  are  unacquainted  with  the  terminology  of 
homoeopathy  will  probably  fail  to  realize  the  full 
nature  of  l)r.  Boyd  s  claims,  but  these  are  suffi¬ 
ciently  remarkable  to  repay  the  trouble  of  a  few  simple 
calculations.  The  mind  cannot  grasp  the  figures  which 
his  higher  dilutions  involve,  but  we  may  consider  the 
lowest  potency  or  dilution  with  which  he  experi¬ 
mented — namely,  sulphur  30c.  This  preparation  is 
obtained  by  diluting  a  1  per  cent,  suspension  of 
sulphur  one  hundredfold,  and  repeating  this  process 
twenty-eight  more  times;  the  final  product,  therefore, 
contains  one  part  of  sulphur  in  1000  parts  of  fluid. 
As  long  ago  as  1853  Sir  James  Simpson  of  Edinburgh 
made  some  interesting  calculations,3 *  and  found  that 
this  thirtieth  dilution  meant  that  one  grain  of  the  drug 
was  present  in  a  bulk  equal  to  several  hundred  spheres, 
each  with  a  radius  of  the  distance  from  the  earth  to 
the  nearest  star.  Hahnemann  presumably  believed 
that  matter  was  infinitely  divisible,  but  the  molecular 
theory  of  matter  has  created  a  serious  difficulty  for 
homoeopathists.  One  gram-molecular  weight  of  any 
substance  (for  example,  64  grams  of  sulphur)  contains 
about  7  x  1023  molecules;  this  is  a  large  number,  but 
it  is  far  too  small  for  the  homoeopathists,  for  twelve 
of  Hahnemann’s  dilutions  would  leave  less  than  a 
molecule  of  drug  in  a  dose. 

Electrons  do  not  afford  any  substantial  help  to  the 
homoeopathist,  for  there  are  only  a  limited  number  of 
these  in  an  atom;  an  atom  of  sulphur,  for  instance, 
only  contains  16  electrons,  and  we  calculate  that 
Dr.'  Boyd’s  “  sulphur  30c  ”  would  contain  about  one 
electron  in  a  sphere  whose  radius  equalled  the  distance 
from  Venus  to  the  sun.  Scientific  investigations  have 
shown  that  drugs  can  act  on  animal  tissues  in  remark¬ 
able  dilutions — for  example,  pituitary  principles  have 
been  found  to  act  on  the  isolated  uterus  of  the  guinea- 
pig  in  dilutions  approaching  1  in  100,000,000,000,  but 
at  this  dilution  there  would  be  hundreds  of  millions  of 
molecules  of  drug  in  a  drop  of  fluid,  and  such  a  fluid 
Mould  be  stronger  than  the  sixth  potency  of  the 
homoeopathist. 

Homoeopathists,  therefore,  do  not  merely  deny  the 
teachings  of  rational  medicine,  but  they  ignore  also 
the  fundamental  laws  of  chemistry  and  of  physics,  and 
their  attempt  to  explain  their  theories  by  evoking  the 
action  of  electrons  suggests  that  they  have  a  rather 
hazy  acquaintance  with  recent  advances  in  physics. 

It  is  amusing  to  note  that  in  the  middle  of  last 
century  the  homoeopathists  of  the  day  made  a  very 
similar  attempt  to  defend  their  theories  by  an  appeal 
to  physics.  Sir  James  Simpson  (loc.  cit.)  gives  a  full 
account  of  the  “  magnetoscope  ”  invented  by  a  Mr. 
Butter  in  1851.  This  appliance  consisted  of  a  ball  of 
sealing-wax  hung  from  a  brass  knob  and  suspended 
over  a  dial.  An  operator  or  medium  grasped  the  knob 
with  his  right  hand,  and  the  substance  to  be  tested  was 
placed  in  his  left  hand.  A  lady’s  hair,  handkerchief, 
or  writing  caused  a  characteristic  deflection  of  the  ball, 
and  the  same  effect  was  produced  when  the  medium 
held  a  copper  wire  500  feet  long  and  a  woman  touched 
the  other  end.  The  magnetoscope  was  really  a  feeble 
forerunner  of  Abrams’s  inventions,  and,  like  these,  it 
was  seized  on  by  the  homoeopathists.  Homoeopathic 
drugs  when  put  in  the  medium’s  hand,  it  was  alleged, 
caused  movements  of  the  ball;  each  drug  caused  its 
own  particular  kind  of  movement,  and  drugs  with 
opposite  actions  caused  movements  in  opposite  direc- 
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tfons,  and — most  remarkable  of  all — dilution  made  no 
difference.  Arsenic  was  demonstrated  in  the  40,000th 
potency,  though  how  this  dilution  was  obtained  mq 

cannot  guess. 

The  leaders  of  homoeopathy  went  into  ecstasies  over 
the  new  revelation,  and  Dr.  Quinn  lamented  that 
Hahnemann  was  not  still  living  to  see  the  triumphant 
proof  of  his  doctrine  that  medicines  produced  actions 
even  in  infinite  dilution.  Unfortunately  their  joy  vas 
short-lived,  for  a  few  months  later  the  chief  investi¬ 
gator,  with  uncommon  honesty,  publicly  announced 
that  he  had  been  deceived,  and  that  the  whole  business 
was  a  fallacy.  He  stated  that  the  movements  of  the 
ball  were  due  to  subconscious  movements  of  the 
operator,  and  that  when  the  latter  did  not  know  what 
was  being  put.  into  his  hand  no  results  could  be 
obtained. 

This  was,  of  course,  the  final  blow  to  the  magneto¬ 
scope,  but  homoeopathy  has  survived  to  dally  with  the 
electronic  reactions  of  Abrams. 


THE  RESPONSIBILITY  OF  THE  INSANE. 

Dr.  John  Warnock,  until  recently  director  of  the 
Lunacy  Division  of  the  Ministry  of  the  Interior,  Caiio, 
has  contributed  to  the  Fortnighthj  Review  i or  February 
an  article  on  the  responsibility  of  the  insane.  The 
author  is  particularly  well  qualified  to  write  on  this 
difficult  problem  from  the  medico-psychological,  point 
of  view,  because  not  only  is  he  an  experienced 
psychiatrist,  but  he  has  acted  as  expert  medical 
adviser  in  many  hundreds  of  cases  of  criminal  lunacy . 
His  arguments  are  based  upon  the  view  which 
accords  with  that  held  by  all  modern  psy  chopatho- 
logists — that  the  theory  of  partial  or  limited  insanity 
is  untenable.  The  mind,  as  Dr.  Warnock  contends, 
functions  as  a  whole  and  is  disturbed  as  a  whole. 
A  delusion  is  not  merely  a  disorder  of  intellect,  but  it 
is  the  expression  of  affective  and  conatiie  disturbance^ 
as  well  ‘  it  is  the  outward  sign  of  a  mental  disoidei 
which  impairs  the  functions  of  the  mind  general  1\ 
just  as  in  scarlet  fever  the  spots  are  of  little  importance 
compared  with  the  pathological  processes  going  on  ii 
the  organism  as  a  whole.  In  the  face  of  such  con 
siderations  it  is  impossible,  Dr.  Warnock  holds,  h 
declare  that  any  act  of  a  lunatic  may  not  be  related 
to  his  insanity,  or  that  his  appreciation  of  right  anti 
wrong  may  not  have  been  affected  by  his  insanity7.  II 
suggests,  therefore,  that  as  it  is  not  practicable  it 
every7  case  to  show  how  or  whether  the  insanity  affect 
the  lunatic’s  views  about  his  acts  (as  the  lawyer 
require  in  order  to  settle  the  question  of  responsibility  > 
the  only  safe  course  is  to  fall  back  on  a  practical  rul 
based  on  experience,  offered  by  the  medico-psycho, 
logists,  that  insanity  and  irresponsibility  should  1 
practice  be  considered  coextensive. 

This  suggestion,  that  all  lunatics  should  be  held  no 
responsible  for  their  acts,  though  not  accepted  by 
great  number  of  lawyers,  would  probably  be  acceptc 
by  most  psychiatrists;  indeed,  as  the  author  point 
out,  mental  hospitals  are  to-day  conducted  on  thj 
principle.  It  may  be  suggested,  however,  that  win! 
the  adoption  of  this  principle  would  solve  many  dm 
culties  which  the  problem  of  responsibility  for  crirn 
in  disordered  mental  states  now  presents,  there  sti 
remains  the  difficulty  of  giving  an  adequate  definition 
of  what  is  meant  by  the  terms  “  lunacy  < 
“  insanity.”  There  are  many  persons  who  exhm 
distorted  or  unstable  attitudes  who  are  ^  uncc.r 
fiable,”  and  to  whom  the  description  of  “  lunatic 
would  be  inappropriate,  y7et  who  are  liable,  on  accom 
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of  their  distorted  or  unstable  mentalities,  to  commit 
serious  antisocial  acts.  Such  persons  are,  in  the  main, 
■those  who  create  the  problems  in  the  criminal  courts, 
and  in  regard  to  whom  medical  men  are  apt  to  express 
divergent  views. 

llie  subject  bristles  with  difficulties,  but,  apart  from 
j  this  more  or  less  academic  question,  there  is,  as  Dr. 

I  ”^arn°ck  proceeds  to  show,  much  room  for  criticism  of 
[ J  le  Present  procedure  for  dealing  with  the  insane 
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.person  charged  with  a  criminal  offence.  The  state- 
;  orient  Jn  the  report  of  Lord  Justice  Atkin’s  committee 
l  present  system  has  been  proved  to  work 

satisfactorily,  vindicating  the  law  with  firmness  and 
lumamty ,  ’  he  considers  is  very  open  to  question, 
ms  report  shows  that  sixty-one  persons  have  been 
entenced  to  death,  apparently  as  sane,  who  later  on 
rere  either  sent  to  Broadmoor  or  condemned  to 
mpnsonment.  Of  110  cases  inquired  into,  because 
pparently  some  suspicion  of  their  mental  condition 
tad  arisen,  more  than  50  per  cent,  'were  found  to  have 
een  sentenced  to  death.  It  is  argued  that  justice 
3  degraded  when  the  sentence  of  the  court  on  insane 
mrderers  is  practically  reversed  by  the  Home  Secre¬ 
cy  s  action,  and  Dr.  Warnock  urges  that  it  is  not 
umane  to  compel  persons  to  suffer  the  agony  of  the 
eath  sentence  unnecessarily.  In  conclusion,  he  sug¬ 
gests  that  the  repeated  misunderstandings  and  uneasi- 
ess  experienced  in  England  about  murders  committed 
y  persons  alleged  to  be  insane  will  not  be  prevented 
y  any  minor  change  in  the  law  or  in  the  rules ;  it  must 
3  laid  down  that,  vdienever  a  reasoned  suspicion  of 
inanity  is  raised  by  either  side  or  by  the  court  in  a 
firnmal  case,  the  accused  shall  be  examined  by  a 
pmmission  of  experts  in  a  mental  clinic,  where  he  can 
;3  observed  by  the  medico-psychologists,  whose  duty 
I  must  be  to  decide  whether  the  accused  is  insane  and 
i  responsible  or  not.  Dr.  Warnock  is  strongly  of 
union  that  the  period  of  observation  should  not  be 
>ent  m  a  prison,  for,  as  he  points  out,  in  a  mental 
lmc  the  more  sympathetic  and  freer  atmosphere 
nds  to  make  an  insane  person  act  more  naturally, 
show  his  real  feelings,  and  to  express  his  beliefs, 
so,  prison  warders  are  not  like  trained  mental  nurses 
10,  after  an  experience  of  hundreds  or  thousands  of 
ses,  know  what  to  observe.  Nor  have  the  medical 
icers  of  a  prison  the  same  experience  and  knowledge 
lunacy  as  those  who  spend  all  their  time  in  its 


THE  LISTER  WARD  AT  GLASGOW. 

The  managers  of  the  Royal  Infirmary,  Glasgow,  have 
mned  a  deaf  ear  to  the  prayer  of  many  learned  and 
cientmc  bodies  and  many  eminent  men  of  science  and 
medicine  all  over  the  world,  to  refrain  from  pulling  down 
is  ei  s  od  waul.  As  we  have  had  to  announce,  they 
decided  last  December,  by  16  votes  to  7,  that  the  Lister 
ar  s  ion  go.  There  are  still  some  who  hope  against 
hope  that  the  decision  may  be  reversed.  We  publish  in 
another  column  a  letter  from  a  well  informed  correspon¬ 
dent  renewing  the  plea  for  preservation  and  calling 
attention  to  a  new  pamphlet  issued  by  Mr.  James  A. 

orns,  R.S.A.,  F.R.I.B.A.,  whose  earlier  appeal  was 
noticed  111  our  columns  last  October.  Mr.  Morris’s  plea  is 
based  mainly  on  historical  grounds;  he  wishes  to  save 
.  asgow  from  t,le  reproach  of  having  destroyed  a  building 
in  which  work  that  marks  an  epoch  in  the  history  of 
medicine  was  done.  But  he  also  criticizes  unfavourabhy 
on  arclntectura1  and  hygienic  grounds,  the  plans  of  the 
building  the  managers  proposo  to  erect  when  they  have 
torn  down  the  Lister  ward.  From  the  general  point  of 
view  the  arguments  of  Mr.  Morris  and  of  our  correspondent 
are  convincing,  but  if  the  managers  remain  impervious,  and 
it,  hketh0  householder  in  the  parable,  they  ask,  “  Is  it  not 
lawful  for  me  to  do  what  I  will  with  mine  own?  ”  and  adhere 
to  their  decision  to  remove  the  ward  to  make  room  for, 
new  buildings,  there  is  still  a  ray  of  hope  to  illumine  the 
g  oomy  prospect.  Mr.  Morris  says  that  an  offer  of  £2,000 
for  the  cost  of  the  reconstruction  of  the  Lister  ward  still 
olds  good.  Why  should  not  this  sum  be  increased  by 
subscriptions,  and  used  to  defray  the  cost  of  taking  it  down 
and  carefully  re-erecting  it  upon  some  site  not  under  the 
control  of  the  infirmary  authorities,  not  necessarily  even  in 
Glasgow,  but  in  the  hands  of  a  trust,  to  be  preserved  for 
all  time,  in  order  to  show  to  posterity  in  what  surroundings 
Lister  worked  out  his  great  reform?  Not  as  a  monument,, 
for  he  needs  none,  either  in  Portland  Place  or  Glasgow, 
lo  no  man  is  the  proud  epitaph  of  Wren  in  St.  Paul’s 
more  applicable.  If  any  seek  Lister’s  monument,  let  him 
look  around  him  in  our  hospitals  and  our  homes. 


idy._  Dr.  Warnock  suggests  tliat  the  decision  of  the 
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mmission  of  experts  should  be  binding  on  the  jury 
lose  duties  should  be  confined  to  deciding  the  fact 
| 01'  not  *he  reused  actually  committed  the 

dtinin  '1  He  regards  the  bating  practice  of 
rnng  the  decision  as  to  the  accused’s  sanity  to  a 

y  as  patently  absurd.  _  The  jurymen,  he  says,  know 
,  ost  nothing  about  insanity,  and,  even  if  they 

DoiLm!/10  ,necessar.y  exPert  training,  have  no  propel 
ud  umty  0±  examining  and  observing  the  accused’s 

Theie  is  much  in  the  author’s  further  criticism  of 
dencT^  ^  P1reS?t  iU  v°8'ue  in  respect  to  medical 

ferto  k  r "  ei-  tmls-  The  evidcnce  of  mental 
leits  is  often  given  a*  parte,  and  is  therefore 

mid  c  6  ,co,nsiders  tIiat  medico-psychologists 

t  of  Z77  StS>  demand  as  astral  a  position  as 

v  would  hpdgeS;  rd  rthat  until  is  accorded  them 
y  ould  be  wise  to  refuse  to  give  ex  parte  evidence 

3f£  ST  eXPertVl°  refuse-  &  suggests 

'ruble  '  ?  f d  artioIe  are  of  con- 

jfetsio,”  ^  °f  b°‘h  le^l  and  medical 


EYE  COMPLICATIONS  OF  SINUS  DISEASE. 

The  general  symptoms  and  remote  manifestations  of 
common  affections  of  the  nasopharynx,  the  nasal  accessory 
sinuses,  and  the  throat,  which  had  been  set  down  for 
discussion  at  the  last  meeting  of  the  Medical  Society  of 
London  (see  p.  276),  was  too  large  a  subject  to  be  covered 
at  all  adequately  within  the  limits  of  a  couple  of  hours. 
It  was,  therefore,  perhaps  inevitable  that  the  somewhat 
threadbare  topic  of  tonsillar  infection  should  have  occupied 
so  much  of  the  time  left  for  general  discussion,  to  the  ex¬ 
clusion  of  certain  other  subjects,  the  importance  of  which 
Mr.  Herbert  Tilley  had  indicated  but  had  not  been  able  to 
elaborate.  One  of  these  was  the  ophthalmic  complications 
of  infection  of  the  nasal  accessory  sinuses,  a  subject  to 
which  a  series  of  contributions  have  recently  been  made  in 
our  columns.  Dr.  Anthony  Feiling,  in  his  article  on 
ocular  palsies  published  last  week  (p.  223),  recorded  five 
cases  of  ocular  palsies  produced  in  this  way,  and  at  the 
Annual  Meeting  of  the  British  Medical  Association  at 
Portsmouth  a  discussion  took  place  on  the  association  of 
retrobulbar  neuritis  with  nasal  sinus  suppuration ;  Mr. 
E.  D.  D.  Davis  then  stated  that  in  fifty-four  cases  of 
retrobulbar  neuritis  sent  to  him  by  ophthalmic  surgeons 
only  four  had  definite  nasal  sinus  suppuration.  In  the  same 
discussion  Sir  StClair  Thomson  pointed  out  that  retro¬ 
bulbar  neuritis  as  a  sequel  of  sinus  inflammation  was  a 
compai  atively  rare  condition — orbital  inflammation,  not 
ophthalmic  inflammation,  was  the  common  result  of  sinusitis. 
In  an  article  the  same  author  contributed  to  this  Journal 
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last  year  (1923,  vol.  i,  p.  925)  lie  recorded  a  case  of  retro¬ 
bulbar  neuritis  due  to  suppuratiob  of  tlie  sphenoidal 
sinuses  relieved  by  washing  out  and  draining  these  sinuses, 
and  observed  that  orbital  inflammations  frequently  had 
their  origin  in  the  nose.  Mr.  Gavin  Young  has  recently 
recorded °nine  cases  of  retrobulbar  neuritis  treated  by 
sphenoidal  drainage;  in  all  but  one  improvement  resulted, 
yet  in  only  two  was  pus  found.  This  brings  us  to  the 
point  Mr.  Tilley  wished  to  elucidate.  The  lantern  slides 
he  demonstrated  showed  the  unending  variations  m  size, 
shape,  and  disposition  of  the  posterior  sinuses,  and.  he 
Suggested  that  it  was  owing  to  such  factors  that  the  signs 
and  symptoms  of  the  ocular  lesions  were  liomolateral, 
contralateral,  or  even  bilateral.  In  many  cases  of  retro¬ 
bulbar  neuritis  examination  of  the  nasal  accessory  sinuses 
failed  to  show  anything  to  bring  them  under  suspicion,  nor 
was  radiography  of  much  help  in  such  cases.  Mr.  Tilley 
laid  down  a  course  of  action  to  be  followed  in  such  a 
difficulty.  First,  if  a  careful  examination  suggested  the 
existence  of  syphilis,  active  treatment  should  be  begun  at 
once.  Secondly,  the  patient  should  be  examined .  by  a 
neurologist  for  the  possible  presence  of  a  lesion  in  the 
central  nervous  system.  Thirdly,  if  syphilis  were  absent 
and  the  neurologist’s  report  negative,  the  middle  turbmal 
on  the  side  of  the  affected  eye  should  be  removed;  many 
cases  of  neuritis  immediately  improved,  particularly  when 
Signs  of  commencing  inflammation  of  the  ethmoid  weie 
present.  Last,  in  the  event  of  there  being  no  improvement 
in  the  neuritis  after  three  or  four  days,  the  anterior  and 
posterior  ethmoid  cells  and  the  sphenoidal  sinus  should  be 
freely  opened  and  drained;  a  number  of  cases  had  been 
recorded  in  which,  after  such  procedures,  complete  vision 
quickly  returned.  Mr.  Tilley  pointed  out  that  once  the 
diagnosis  of  retrobulbar  neuritis  had  been  established, 
immediate  treatment  should  be  undertaken,  because  the 
ocular  lesion  often  progressed  with  extreme  rapidity; 
delay  might  mean  loss  of  sight.  It  may  be  hoped,  there¬ 
fore,  that  in  the  near  future  there  may  be  a  closer  co-opera¬ 
tion  between  ophthalmic  surgeons,  neurologists,  and  the 
surgeons  who  devote  their  time  to  diseases  of  the  upper 
air  passages. 


second  conference,  and  the  Secretary-General  of  the  Leagua 
is  inviting  suggestions  from  the  Governments  concerned  in 
the  preparation  of  this  programme.  The  Secretary-Geneial 
has  also  been  instructed  to  communicate  with  the  Govern¬ 
ments  on  the  subject  of  the  suppression  of  heroin,  con¬ 
signments  of  narcotics  in  bonded  warehouses,  publication 
of  seizures  of  contraband  drugs,  and  increased  penalties  for 
illicit  traffic.  While  there  is  this  activity  in  Geneva,  it 
is  remarkable  that  Switzerland  has  been  curiously  dilatory 
in  ratifying  the  Opium  Convention,  and  has  been  a  centra 
for  distribution  of  the  scheduled  drugs.  The  Fedeial 
Council  is  now  reported  to  favour  ratification,  and  tlia 
Federal  Assembly  will  shortly  be  asked  to  carry  the  necessaiy 
vote. 


THE  INTERNATIONAL  CONTROL  OF  DRUGS  OF 
ADDICTION. 

In  an  article  which  appeared  in  the  Journal  on  December 
1st,  1923,  reference  was  made  to  two  conferences  which  it 
is  proposed  to  summon  this  year  to  deal  with  ceitain  aspects 
of  the  traffic  in  dangerous  drugs  and  international  co¬ 
operation,  through  the  League  of  Nations,  in  giving  effect 
to  the  Opium  Convention  of  1912.  The  Council  of  the 
League  has  now  fixed  the  first  of  these  conferences  for 
November  3rd  next.  It  is  to  deal  with  the  giadual 
and  effective  suppression  ”  of  the  manufacture,  use,  and 
internal  trade  in  “  prepared  ”  or  smoking  opium,  and  the 
prohibition  of  import  and  export  of  ‘  prepared  opium 
as  laid  down  in  Chapter  II  of  the  Opium  Convention;  it 
will  be  attended  by  representatives  of  the  Powers  owning 
territories  in  the  Far  East.  The  second  and  laigei  con¬ 
ference  will  be  held  on  November  17th,  and  will  deal  with 
the  limitation  to  medical  needs  of  the  manufacture  of 
the  opium  alkaloids  and  cocaine,  and  the  production  of 
opium  and  coca  leaves  for  such  manufacture,  in  accordance 
with  the  restrictive  articles  9  to  14  in  Chapter  III  of  the 
Opium  Convention.  The  Council  of  the  League  has  decided 
that  all  members  of  the  League  or  parties  to  the  Conven¬ 
tion  of  1912  shall  be  invited  to  this  second  conference,  in 
order  to  ensure  a  wide  application  of  the  agreements 
reached.  A  preparatory  committee  appointed  by  the 
Advisory  Committee  on  Opium,  consisting  of  six  members, 
including  a  representative  of  the  United  States  and  the 
two  European  assessors,  is  to  draw  up  a  programme  for  the 


THE  SIX  DAYS’  RELIABILITY  TRIALS  OF  MOTOR 

CARS. 

The  Society  of  Motor  Manufacturers  and  Traders  has 
approved  in  principle  of  the  Royal  Automobile  Club  3 
scheme  for  a  six  days’  reliability  trial  of  standard  eais,  to 
be  conducted  in  the  middle  of  May  next  from  a  fixed  centio 
either  in  the  Lake  District,  in  Wales,  or  in  Devon  and 
Cornwall,  on  the  scheme  of  a  daily  run  of  about  160  milesi 
out  and  back,  each  route  to  include  a  severe  hill  climb. 
The  time  of  ascent  will  be  taken  in  the  case  of  each  vehicle. 
There  will  be  brake  tests,  and  note  will  be  made  of  petrol 
consumption,  oil  and  lubricant  consumption,  replenishment, 
time  spent  on  repairs,  wear  and  tear  of  tyres,  and  so  forth. 
Classification  will  be  on  a  price  basis.  No  machine  with  an 
engine  exceeding  1,600  c.cm.  volume  will  be  eligible  to 
compete.  A  section,  fearing  that  insufficient  entries  will 
bo  secured,  has  been  agitating  that  engines  of  larger 
volume  should  bo  available.  This,  we  are  advised  by  Mr. 
Massac  Buist,  is  quite  unnecessary  from  the  point  of  view 
of  testing  standard  products,  and  in  his  opinion  very 
undesirable  in  face  of  the  classification  adopted.  To  make 
larger  engines  eligible  would  be  to  offer  the  opportunity 
for  the  American  industry  to  take  the  first  place  in  sundry 
categories.  American  cars  neither  need  such  adventitiou 
aids  to  public  notice,  nor  do  they  require  to  be  put  throng 
such  tests.  What  is  necessary  is  to  do  something  stil 
further  to  improve  the  type  of  car  which  is  light  as  regard 
weight,  low  as  concerns  taxation,  economical  m  fuel  an? 
lubricant,  of  good  powders  of  acceleration  and  hill  climbing 
and  so  forth.  In  other  words,  he  continues,  we  mus 
encourage  the  evolution  of  really  light  cars,  which  so  la 
•represent  the  least  thoroughly  explored  of  all  avenues  0 
motor  carriage  development,  and  one  with  which,  ma 
dentally,  the  American  industry  has -not  concerned  itse 
yet  There  is  a  very  large  output  of  vehicles  comm: 
within  these  categories  from  the  Continental  as  well  a 
from  the  home  industries.  Further,  in  other  three  ion 
we  find  this  year  that  even  more  restricted  engines  ar 
being  advocated.  In  this  connexion  Mr.  Biust  mention 
that  the  most  important  marine  event  this  year-7t  1L„]  iU 
for  the  Duke  of  York’s  trophy  promoted  by  the  Roy. 
Motor  Yacht  Club— will  be  for  craft  having  engines  nc 
exceeding  1,500  c.cm.  volume,  while  the  most  impoi  a 
aerial  motoring  competition  this  year,  to  be  promo  ec 
the  Royal  Aero  Club,  will  be  for  machines  that  must  cai 
two  fully  grown  persons,  yet  none  may  have  an  engi 
exceeding  1,100  c.cm.  volume.  If  it  is  possible  bo  ^ 
travel  forward  and  lift  into  the  air  two  passengers  witli  . 
1  100-c.cm.  engine,  surely  the  Royal  Automobile  ■  u 
being  more  than  generous  in  allowing  cars  liar  mg  ongm 
up  to  1,600  c.cm.  to  figure  in  any  six  days’  “  legal  lnm 
road  event  for  stock  cars.  The  public  needs  to  know  im 
about  these  last  machines.  The  object  of  the  tna  vi 
to  provide  data  under  a  wide  variety  of  heads,  am 
forth  in  comparative  fashion,  so  that  any  intending 
will  have  the  opportunity  to  judge  the  vehicle  w  K 
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best,  as  shown  by  relative  merit  under  the  particular 
combination  of  points  which  appeal  to  him  personally.  In 
,  i  ance  special  categories  have  been  planned  for  cycle  cars 
naving  some  500  c.cm.  and  others  350  c.cm.  engines^ 
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treatment  of  general  paralysis  by  malaria. 

N  connexion  with  the  inoculation  of  certain  cases  of 
mental  disease  with  malaria,  the  Vgeskrift  f.  Laeger 
announces  that  the  Danish  Board  of  Health  has  issued  a 
circular  dated  December  20th,  1923,  in  which  it  is  pointed 
out  iat  the  inoculation  of  malaria  is  permitted  only  in 
the  hospitals  possessing  a  special  licence  for  this  purpose. 
A  licence  may,  however,  be  obtained  under  certain  con¬ 
ditions  by  practitioners  not  attached  to  hospitals.  When 

e  inoculated  patient  is  suffering  from  a  bout  of  malaria 
ue  must  be  confined  in  a  mosquito-proof  room,  which 
should  as  far  as  possible,  be  in  one  of  the  upper  stories  of 
a  hospital.  The  patient  must  not  be  out  of  doors  at  hours 
when  mosquitos  usually  feed,  and  he  must  not  be  dis- 
c  laige  rom  hospital  before  he  has  undergone  a  systematic 
oui.se  o  quinine  and  the  parasite  of  malaria  has  not  been 
found  at  examinations  of  the  blood  repeated  twice  a  week 
01  thiee  weeks.  Every  case  must  be  notified  as  one  of 
infectious  disease  to  the  local  health  authorities,  and  when 

Lnu  +iS  !Charfd  from  llosPital  ^ter  inoculation  the 

noS  ;^  °f  t!!e  area  in  which  he  ^ttles  must  be 
•  ,  *u  future  the  weekly  notifications  of  cases  of 

intermittent  fever  must  include  statements  as  to  whether 
01  not  the  patient  concerned  has  been  inoculated  with 

iiiuicii  ia . 


CANCER  OF  THE  SCROTUM. 

Early  m  January,  at  the  Stalybridge  County  Court,  the 
tnal  began  of  a  workmen’s  compensation  case  which 
turns  on  the  point  whether  cancer  of  the  scrotum  is  to  be 
considered  a  disease  to  which  “  mule  spinners  »  in  the 

ft  011  lut  usdl  J  are  particularly  liable  in  consequence  of 
the  nature  of  their  employment,  and  for  which,  therefore, 

18th  t9°22 VeCQ7n  TPenSatiOD-  IU  °Ur  i8SUe  of  November 
18th,  1922  (P-  971),  there  appeared  an  article  on  cancer  of 

t  e  serotuni,  by  Mr.  A.  H.  Southam  and  Dr.  S.  R.  Wilson, 

both  of  whom  are  on  the  staff  of  the  Manchester  Koval 

L,  inJaiy'  U  the  hosPltal  records  of  the  years  1902-22 

thin  AqUnd  11  ?SGS  °f  tbiS  disease^  aud  of  these  no  fewer 
than  69  occurred  m  mule  spinnei-s,  22  occurred  in  tar  and 

parafh,,  workers  and  only  1  i„  a  chimney-sweep  So 

to  t  tf\uhe  left  g,°m  is  br°aSb*  frequently  into 
ontact  with  the  machinery  during  mule  spinning  was 

escribed  m  that  article,  and  illustrated  by  a  plate^  The 
"'  s  foiwd  that  the  usual  position  of  the  scrotal  growth 
Corresponded  with  this  point  of  contact,  and  in  theil 

*hat  tlW  flictio11  an<1  eontinual 
;  oiling  of  the  clothes  with  oil  were  etiological  factors  They 

;ela“  e,OWth  *  “y  «"» 

o  o  rt  ’  P°mt<!d  »”*  that  »  »  generally  similar 
onus  of  cutaneous  cancer,  and  equally  malignant 

lirector°°]f'mtT  0frNoTemb“  26tb>  ^22 ,  Dr.  A.  Leitcb,’ 
eported  +1,1*  r  Ca”°CT  H°sP*tal  .  Research  Institute, 
*  had  been  P reduced  in  mice 

-  ,  lubl  mating  oils,  and  a  full  report  of  his  work 

'mtatW°“,  Tmber  9th>  1922  <P'  1104)'  I‘  u-ould  appear 

.is  matter-  °,poss,bl0  etWogical  factors  concerned  in 

ue  to  the  inhw'k  me?bamcal  friction,  and  irritation 

Utr  tar  t  f  “i  °  '  The  COSO  in  tho  Stalybridge 
*J  C»urt  went  off  on  a  technical  legal  point.  ' 


CX4,  Slli“S  a  distinct  place  in  the 

guished  l°-‘f.lllZa  ,IOJ  of  London,  has  always  had  a  distin- 
clinir  I  1S1rlllg  and  many  valuable  contributions  to 

clinical  medicine  have  been  founded  on  experience  gained 

the  ,!r„;  S  U"!i;-  “  designed  specially  for  the  benTo 

ufe  of  th  1  ^  “nd  °tberS  'vho  <b>  uot  wish  to  make 

about  200  "  I  hesp'tals;  it  has  altogether 

about  200  beds  raolud.ng  28  private  rooms.  The  ward 

charel  f  '  *•  7  "  aduKs  and  5s-  f°>'  ehildren.  Tim 
chaige  for  private  rooms  varies  from  6  to  10  guineas 

a  week  but  special  advantages  in  the  matter  of  fL  are 
given  to  subscribers.  Cases  of  any  infectious  fever  other 
than  small-pox  are  admitted;  for  instance,  scarlet  fever 
diphtheria,  measles,  chicken-pox,  influenza,  and  cerebro¬ 
spinal  fever.  The  hospital  stands  in  its  own  grounds  of 
six  acres.  It  has  observation  wards  for  doubtful  cases, 
and  an  ambulance  will  be  sent  at  any  hour  on  applica- 
mn,  w  inch  may  be  made  by  telephone  (North  687)  The 
hospital  is  m  Liverpool  Road,  N.l,  and  the  ambulance 

riUej  ti  S!°lt'TUnder  twenty  minutes  from  Piccadilly 
Uncus'.  The  hospital  has  two  resident  medical  officers,  and 
a  visiting  staff  consisting  of  four  physicians,  a  surgeon, 
aiu  an  aural  surgeon.  Like  all  hospitals  providing  for 
patients  suffering  from  infectious  disease,  the  calls  upon  it 
vary  very  much.  During  1921  and  1922  every  available 
!  WaS1?.1,od’  and  tllQ  committee  found  it  necessary  to 
make  additions  to  the  nurses’  home  and  to  undertake 
ceitam  other  necessary  works.  We  feel  sure  that  those 
members  of  the  profession  in  the  metropolis  who  are  not  in 
the  habit  of  making  use  of  the  London  Fever  Hospital 
wil  be  glad  to  have  these  particulars,  and,  although  it  is 
rather  outside  our  scope  to  discuss  finance,  it  may  be 
pointed  out  that  the  hospital,  beyond  what  it  can  earn 
iom  its  patients  is  largely  dependent  on  annual  subscrip- 
mns  and  as  has  been  said,  a  subscriber  has  certain 
useful  privileges.  For  instance,,  subscribers  of  a  guinea 
and  upwards  are  entitled  after  the  first  year’s  subscrip- 
tion  to  send  m  their  servants  suffering  from  scarlet  fever 
diphtheria,  or  measles,  to  be  treated  free  of  charge  It  is 
intended  that  m  future  subscribers  of  two  guineas  and 
upwards  should  be  entitled  to  free  treatment  in  the  wards 
for  any  one  member  of  the  family  or  household,  and  that 
a  reduction  ot  one-third  of  the  weekly  charge  should  bo 
made  for  a  private  room  if  required,  or  necessitated  by  the 
nature  of  the  illness. 


k,.  ,  .  ™E  LONDON  FEVER  HOSPITAL 

L„kkn’w,,tta',|tlM  Lrlon  F<,'rel'  Hospital  is  not  suffi- 
;  >tlj  known  to  the  mechcal  profession  in  London.  If  this 

f0r  ‘he,  b0S‘>ital  bas  b«"  -  existence 
1,  1  ui  mg  that  time  has  done  an  immense 


BORDEAUX  MEDICAL  CONGRESS,  1923. 

The  seventeenth  French  Medical  Congress,  which  was  held 
at  Bordeaux  from  September  27th  to  29th,  1923,  dealt 
mainly  with  three  subjects— the  remote  sequelae  of  malaria, 
the  treatment  of  meningococcal  infections,  and  the  relation 
of  the  sympathetic  system  and  the  endocrine  glands  in 
pathology.  A  brief  note  of  some  points  considered  under 
the  first  beading  appeared  in  the  Epitome  (para  428)  of 
December  15th,  1923.  Dr.  H.  Godlewski  contributed  an 
interesting  report  of  these  three  discussions  to  the 
September  number  of  the  Bevue  de  Medecine,  which  has 
recently  been  issued.  As  bo  observes,  the  later  stages  of 
malaria  are  of  pressing  importance  both  in  France  and  in 
Great  Britain,  since  the  tropical  possessions  of  both 
countries,  and  their  returned  soldiers  who  were  infected  in 
the  campaigns  in  Macedonia  and  Asia  Minor,  necessitate 
serious  consideration.  Professor  Le  Dantec,  who  intro¬ 
duced  the  discussion,  divided  these  later  stages  into  two 
groups :  (a)  direct  sequels  of  the  primary  attack,  such  as 
splenic  fibrosis,  and  (b)  secondary  complications,  such  as 
recurring  febrile  attacks  and  reinfections,  also  certain 
specific  manifestations,  such  as  post-malarial  arteritis, 
occurring  in  cases  where  the  parasites  were  not  found  in 
the  peripheral  circulation.  He  maintained  that  malaria 
was  as  a  rule  definitely  curable  by  appropriate  treatment. 
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and  was  only  exceptionally  destined  to  become  clironic.  He 
pointed  out  tliat  the  failure  of  treatment  by  quinine  was 
generally  due  to  the  prescription  of  tablets,  in  the  pre¬ 
paration  of  which  so  much  compression  had  been  used 
as  to  render  them  insoluble.  He  was  in  favour  o 
intramuscular  injections  of  quinine  formate  with  glucose 
if  the  tongue  was  coated;  if  it  was  clean  he  recom¬ 
mended  oral  administration  of  cachets  of  the  sulphate  or 
basic  chloride.  Intramuscular  injections  were,  however, 
only  satisfactory  if  rigid  asepsis  and  perfect  technique  were 
the  rule.  In  the  treatment  of  meningococcic  injections 
Drs.  Caussade,  Sicard,  J.  Roger,  and  Dambrin  reported 
successes  in  infants  resulting  from  simultaneous  punc¬ 
ture  of  the  fourth  ventricle  and  in  the  lumbar  region, 
whereby  spino-ventricular  lavage  could  be  accomplished 
with  antimeningococcal  serum.  Dr.  Joltrain  reported  a 
case  in  which,  after  failure  of  twelve  lumbar  punctures  and 
serum  administration,  cure  had  resulted  from  opening  the 
ventricle  by  trephining  and  injecting  serum  into  it,  even 
though  the  patient  was  comatose  at  the  time  of  operation. 
Another  form  of  operative  treatment  —  namely,  sub¬ 
arachnoid  irrigation  in  suppurative  meningitis — was  dis¬ 
cussed  in  our  columns  on  March  4tli,  1922  (p.  363),  but 
meningococcal  infections  were  not  considered  in  that  aiticle, 
and  the  extent  of  the  surface  irrigated  was  much  less  than 
in  the  spino-ventricular  method,  which  appears  to  be 
simpler  in  execution  and  more  fruitful  in  good  results.  At 
the  Bordeaux  congress  the  question  of  the  interrelation 
of  the  sympathetic  and  endocrine  systems  was  critically 
reviewed  by  Professor  Paclion,  and  throughout  this  dis¬ 
cussion  the  function  of  the  suprarenal  gland  and  the 
utility  of  its  secretion  were  chiefly  considered.  In  spite 
of  the  experimental  work  of  Tournade  and  Chabrol,  who, 
by  anastomosing  the  suprarenal  vein  of  one  dog  with  the 
jugular  vein  of  another,  have  shown  that  the  suprarenal 
secretion  of  the  first  dog  raised  the  arterial  pressure  of  the 
second,  and  that  this  secretion  depended  on  the  stimula¬ 
tion  of  the  splanchnic  nervous  system,  Professor  Pachon 
still  continued  to  doubt  the  deductions  that  had  been  made, 
because  the  presence  of  adrenaline  in  normal  arterial  blooc 
had  not  yet  been  demonstrated :  he  believed,  therefore,  that 
it  was  destroyed  after  leaving  the  suprarenal  veins.  On  the 
clinical  side  the  action  of  the  sympathetic  nervous  system 
in  liaemoclasic  shock,  in  metabolism,  and  in  certain  skin 
diseases,  appeared  to  be  co-ordinated  with  endocrine 
activity  oi’  deficiency,  and  Professor  "VN  idal,  using  the 
analogy  of  Addison’s  disease,  gave  support  to  the  suggestion 
that  there  was  some  radical  association  of  these  two 
systems. 


VARIATIONS  IN  THE  NATURE  OF  BLOOD  SUGAR. 

In  a  paper  communicated  by  Professor  F.  G.  Hopkins  to 
the  Royal  Society  on  February  7tli,  L.  B.  Winter  and 
W.  Smith  recalled  that  they  had,  by  a  method  previously 
described,  shown  that  marked  differences  exist  betw  een 
the  blood  sugar  of  normal  persons  and  those  suffering  from 
diabetes  mellitus.  The  sugar  was  extracted  from  consider¬ 
able  quantities  of  blood  and  a  comparison  made  between 
the  observed  optical  rotation  (P)  and  that  calculated  from 
the  reducing  power  of  the  carbohydrate,  on  the  basis  that 
glucose  (C)  was  the  only  reducing  substance  present.  The 
variations  under  different  conditions  were  examined.  It 
was  found  that  in  diabetic  cases  the  value  of  P  was  usually 
greater  than  that  of  C.  This  value  was  increased  as  a 
result  of  mild  hydrolysis  with  weak  hydrochloric  acid, 
whereas  the  value  of  C  was  unaltered.  This,  it  was 
thought,  might  afford  evidence  of  the  existence  of  complex 
sugars  in  diabetic,  blood.  Similar  substances  were  present 
in  the  blood  of  rabbits  after  the  injection  of  either 
adrenaline  or  thyroid  alone.  Injection  of  thyroid  and 
adrenaline  together  usually  caused  an  increase  in  the  total 


blood  sugar,  but  no  change  from  the  normal ;  the  valuer  of  P 
was  low,  and  complex  sugars  were  absent.  It  was  found 
that  after  injection  of  insulin  into  rabbits  the  blood  sugar 
was  dextro-rotary,  but  had  no  copper-reducing  power. 
Insulin  convulsions  in  rabbits  were  relieved  by  adrenalins 
alone  or  by  a  mixture  of  thyroid  and  adrenaline. 


We  regret  to  record  the  death  on  February  10th  of 
Sir  Kennedy  Dalziel,  surgeon  to  the  Western  Infirmary, 
Glasgow.  He  had  been  in  ill  health  for  some  time.  \\e 
propose  to  publish  an  obituary  notice  in  an  early  issue. 


The  Lettsomian  Lectures  before  the  Medical  Society  of 
London  will  be  delivered  by  Dr.  R.  A.  Young,  C.B.L.,  at 
11,  Chandos  Street,  Cavendish  Square,  W.l,  at  9  p.m.  on 
Monday,  February  18th,  Wednesday,  March  5th,  and 
Monday,  March  17th.  The  subject  of  the  lectures  13 
“  The  treatment  of  pulmonary  tuberculosis.” 


At  the  Congress  of  Scandinavian  Surgeons  in  Stockholm 
in  1923  it  was  agreed  that  the  Scandinavian  countries 
should  co-operate  in  an  investigation  of  tuberculosis  of  the 
kidneys  and  the  urinary  tract.  Forms  to  be  filled  111  will  be 
furnished  to  practitioners  willing  to  give  information  011 
this  matter  for  the  benefit  of  the  representatives  from  each 
Scandinavian  country.  The  information  thus  obtained  will 
be  the  subject  of  discussion  in  1925  in  Copenhagen  at  a 
meeting  of  the  Nordisk  Kirurgisk  Forening. 


itUMcai  i&otes  in  fariianwnt. 

[From  our  Parliamentary  Correspondent.] 

New  Government’s  Programme. 

Papttamfnt  resumed  its  sittings  on  February  12th  after  an 
rdTourZS  of  three  weeks  to  enable  the  new  M.mstry  to  b. 
formed  and  its  members  to  acquaint  themselves  with  the 
various  departments,  and  for  the  Cabinet  to  formulate  its 

programme.  _  . 

mu„  Prime  Minister  made  a  comprehensive  statement  in  regard 

ST 

Economic  Conference  would  be  submitted  separately  _  to  the 
House  and  members  would  be  left  to  come  to  decisions  foi 
themselves  on  these  matters  after  hearing  the  views  0 
Government.  He  afterwards  referred  in  some  detail  to  a  numb 
of  subiects.  He  mentioned  the  cases  of  the  700  ex-soldier 

removed  from  pauper  institutions.  The  Government  wou  d 
un  various  promises  of  social  legislation  enumerated  m  the  King 
speech  of  la°r  January  under  Mr.  Baldwins  administration 

The  Government  was  preparing  a  housing  scheme  on  »  ^rge 
scale-  it  would  include  the  continuance  of  subsidies.  The  probl 
was?  bow  to  build  houses  on  the  average  at  £500  each  to  be  let 
at  an  average  rental  of  9s.,  including  lates  and  taxes.  °  * 

the  additional  labour  required  for  the  ,purPf0S°  £,gU  Coming  to 
work  would  be  given  for  a  certain  number  of  yeais.  Goming 
unemployment,  the  Premier  said  the  Cabinet  would  conce 

K  Aecf  would’ beespEeSe dfdupLnd  export  credH. 

and  less  on  industrial  production ;  an  attempt  wou  ^ 

also  to  revise  the  rating  system.  Turning  to  foreign  afYairs  i'  ^ 
MacDonald  said  lie  had  great  hope  th®  lecogn  t  o!  ^ 

Russia  though  patience  would  be  needed  to  wait  for  ,ie®  ,  ’ 
be  prophesied  guardedly  that  there  would  be  a ,  so  t  already 
France  before  the  end  of  the  year— some  progress  having  alie  J 

been  made. 


ENGLAND  AND  WALES. 


I 
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Slum  Areas  in  London. 

-  lecture  was  delivered  before  the  London  Society 
oil  February  8th  by  Lieut. -Colonel  C.  B.  Levita,  C.B.E., 
Chairman  of  the  Housing  Committee  of  the  London  County 
Council,  on  the  subject  of  slum  areas  in  London.  After 
a  historical  review  of  building  construction  and  sanitary 
precaution  in  the  metropolis,  Colonel  Levita  claimed  that, 
a  though  much  remained  to  be  done  in  London,  a  vast 
amelioration  of  conditions  had  been  brought  about.  The 
census  of  1921,  however,  showed  that  more  than  a  quarter 
ot  a  million  houses  were  occupied  by  two  or  more  families, 
and  that  only  38  per  cent,  of  the  families  of  London  lived 
n  single  occupation  of  structurally  separate  dwellings, 
felum  dwellings  might  be  divided  into  two  classes:  (1) 
premises  which,  apart  from  environment,  were  unsuitable 
tor  continued  occupation  by  reason  of  defective  construc¬ 
tion,  darkness,  dampness,  dilapidation,  or  other  more  or 
less  curable  defect;  (2)  groups  of  areas  and  houses  subject 
to  sanitary  and  constructional  defects  not  capable  of 
effectual  remedy  otherwise  than  by  a  rearrangement  and 
reconstruction  of  some  or  all  of  the  streets  and  houses  con¬ 
cerned.  It  was  to  a  large  degree  within  the  power  of  the 
borough  eouneds  to  remedy  the  first  of  these  evils,  and 
within  that  of  the  London  County  Council  to  remedy  the 
secon  .  ^  The  local  authorities  in  London  had  been  engaged 
111  clearing  insanitary  areas  for  more  than  forty  years,  and 

fin^enty"eiSh£  ifi  the  worst  areas  dm'ing  this  period 
2o,oU5  persons  had  been  displaced  and  22,337  provided  for 

at  a  net  cost  of  £1,183,000.  The  London  County  Council 
had  m  hand  the  reconstruction  of  seven  insanitary  areas 

t°^l1  ai[ea  °155  acres> at  an  estimated  net  cost  of 
£1,000,000.  The  late  Government  allocated  to  London  an 
annual  sum  of  £50,000  to  meet  losses  arising  from  slum 
clearance^schemes,  and  for  the  next  sixty  years  the  London 

So  non  f°l\nC1  wouId  devote  an  equal  annual  sum  of 
£50,000  to  the  same  purpose.  It  was  estimated  that  there 

im  nnnCai  y  1)000  areas>  containing  11,500  houses  and 
100,000  persons,  over  and  above  the  schemes  already 
started,  which  should  be  dealt  with,  and  of  these  1  000 
areas  the  reconstruction  of  550  was  urgent.  When  the 
reconstruction  of  a  site  was  a  necessity  the  Council  pre¬ 
served  an  open  space  and  rehoused  a  proportion  of  the 
persons  displaced  in  proximity,  usually  in  five-story  blocks 
ot  flats;  the  balance  of  the  accommodation  was  provided 
avay  from  the  site,  on  one  of  the  Council's  housing  estates* 
It  was  impossible  generally  to  do  more  than  clear  a  site  by 
sections.  The  shortage  of  skilled  building  labour  greatly 
lampered  the  provision  of  new  housing  accommodation. 
Colonel  Levita  quoted  from  the  paper  read  by  Lieut  - 
Colonel  Fremantle  at  the  Annual  Meeting  of  the  British 
:  ediciil  Association  in  1922,  and  from  the  presidential 
address  of  Mr.  C.  P.  Clnlde  at  the  last  Annual  Meeting, 
to  show  the  great  results  which  might  be  expected  from  a 
progressive  housing  policy ;  he  did  not  think  the  insanitary 
aieas  could  be  removed  sufficiently  quickly  under  the 
existing  Housing  Acts,  and  believed  that  town-planning 
pnnciples,  now  limited  to  undeveloped  land,  should  be 
compulsorily  applied  to  built-up  areas.  When  an  area  was 

autWit  inT-1iary  it1JS\°Uld  be  reP^anned  by  the  local 

aflW,  y,+  iCh  WOn  d  be  Slven’  of  °°urse,  powers  of 
adjustment  and  compensation  in  hard  cases. 

Willesden  Health  Service. 

P.nrl!  H  +Smg  a  aieetinS  of  the  Kilburn  and  Brondesbury 
Caik  Ratepayers  Association  on  February  5th,  Dr.  Skene 
•  airman  of  the  Willesden  Public  Health  Service,  described 
medical?8  Ul  C™rd?tio»  of  the  municipal  and  private 

council  bn??  hat . ia$  been  orSanized  iu  Willesden.  The 
m„n, _  ‘ C ,  011  y  G1gbt  sanitary  inspectors  in  its  employ- 

f  R?/  GVery  21)228  residents — whereas  the  Ministry 
(5  V'Tmended  that  there  shouId  be  one  to  every 
pox  ?kGlle  P°inted  ollt  the  need  for  a  special  small- 

foi  oS  being  avaiIabl«i  could  be  utilized  profitably 

"ave  Z\r’TlS  Untl!  the  sPecial  emergency  arose.  He 
tails  of  the  work  of  the  ambulance  and  the  school 


medical  services,  and  the  maternity  and  child  welfare  scheme. 
During  1923  as  many  as  144  deserving  maternity  patients 
lad  been  sent  to  hospital  for  their  confinements.  Only 
necessitous  cases  were  treated  gratuitously,  contributions 
leing  received  from  all  those  in  a  fiosition  to  paj^.  The 
annual  cost  of  the  public  health  service  was  £50,000,  or  6s. 
per  head  of  the  population,  and  a  rate  of  Is.  l^d.  in  the 
pound.  He  thought  it  might  bo  said  that  this  work  resulted 
in  the  saving  of  1,876  lives  in  Willesden  each  year.  The 
infantile  mortality  rate  of  15.49  per  1,000  births  in  1922 
was  the  lowest  that  there  had  ever  been  in  Willesden,  and 
it  compared  very  favourably  with  the  rate  of  74  for  London 
generally.  Since  1914  there  had  been  a  reduction  of  29.26 
in  this  rate. 

Bradford  Royal  Infirmary. 

An  anonj  roous  donation  of  £30,000  has  been  received 
towards  the  cost  of  building  the  new  Royal  Infirmary,  and 
at  the  present  time  the  committee  has  an  additional 
£40,000  in  hand.  The  original  estimated  cost  of  the  under¬ 
taking  was  £250,000,  but  this  will  be  considerably  exceeded 
under  present  conditions.  Already  £20,000  has  been 
expended,  including  the  cost  of  the  site  of  the  new  building 
at  Daisy  Hill,  anti  a  residence  there  has  been  extended  and 
converted  into  a  nurses’  home.  It  is  hoped  that  the  founda¬ 
tion  stone  of  the  new  institution  may  be  laid  during  the 
piesent  3  ear.  The  report  of  the  hospital  and  convalescent 
fund  for  1923  showed  a  total  income  of  £22,520,  an  increase 
of  over  £3,000  on  the  previous  year,  and  the  highest  figure 
reached  since  the  inauguration  of  the  fund.  Negotiations 
are  in  progress  for  the  sale  of  the  existing  Royal  Infirmary 
buildings.  J 

Grant-aided  Public  Health  Services. 

The  Minister  of  Health  has  issued  a  circular  to  local 
authorities  stating  that  the  Government  has  considered 
the  provisions  of  the  circulars  issued  bv  his  predecessors  in 
February,  1921  (No.  182),  and  March  18th,  1922  (No.  295), 

“  m.  so  far  as  they  relate  to  the  grant-aided  public  health 
sei\  ices  (maternity  and  child  welfare,  tuberculosis,  venereal 
disease,  welfare  of  the  blind,  and  port  sanitation),  and  have 
decided  to  revert  generally  to  the  position  which  previously 
existed.  The  Minister  will  accordingly  be  prepared,  with 
the  approval  of  Parliament,  to  make  grants  on  the  pre¬ 
scribed  basis  for  such  further  development  of  these  schemes 
as  is  considered  advisable  by,  and  is  within  the  power  of, 
the  authority,  subject,  of  course,  to  the  ordinary  process  of 
approval  of  the  particular  proposal  by  the  Ministry.”- 


’rollanif. 


Epidemic  of  Infective  Jaundice. 

The  Scottish  Board  of  Health  has  issued  regulations 
dated  February  4th,  1924,  to  continue  in  force  till  July 
31st,  1924,  for  the  notification  of  cases  of  infective  jaundice 
or  spirochaetosis  ictero-haemorrhagica.  The  regulations 
at  present  apply  only  to  the  city  of  Edinburgh  and 
counties  of  Midlothian  and  East  Lothian,  in  which  medical 
practitioners  are  to  notify  the  local  medical  officer  of  health 
of  such  cases  coming  to  their  notice.  The  disease  (some¬ 
times  termed  Weil’s  disease)  is  characterized  by  irregular 
fever,  jaundice  which  is  often  severe  and  appears  about  the 
fourth  day  of  the  illness,  and  a  tendency  to  haemorrhage 
from  mucous  surfaces  and  beneath  the  skin.  Cases  usually 
run  a  favourable  course,  though  some  are  protracted  and 
death  occasionally  occurs.  The  condition  was  familiar  to 
many  medical  officers  who  served  in  France,  where  it 
occurred  both  in  the  British  and  French  armies  in  certain 
localities,  as  well  as  among  German  troops  and  on  the 
Italian  front.  The  present  epidemic  in  the  Lothians 
appears  to  be  confined  to  miners,  and  a  similar  epidemic 
which  occurred  in  Fifeshire  some  two  years  ago  disappeared 
when  a  pathological  investigation  was  carried  out  at  the 
instance  of  the  mine-owners  and  a  certain  pit  closed 
down.  The  spirochaete  can  be  found  in  the  blood  of 
patients  at  an  early  stage  of  the  disease  and  very  readily, 
after  the  first  two  or  three  weeks,  in  the  urine,  or  by  ex¬ 
perimental  inoculation  of  rodents  with  the  patients’  blood. 


* 
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The  Scottish  Board  of  Agriculture  lias  also  taken  up  the 
matter  by  recommending  an  intensification  of  measures 
directed  towards  the  extermination  of  rats  in  the  affected 
districts.  It  has  been  repeatedly  shown  that  infection 
is  usually  carried  by  these  animals,  both  in  mines  and  in 
houses,  and  in  the  present  epidemic  the  cases  appear  to 
have  centred  chiefly  around  three  pits  in  East  Lothian. 

Conference  on  Venereal  Disease. 

A  conference  on  venereal  disease  was  held  last  week  in 
Edinburgh  under  the  auspices  of  the  Edinburgh  National 
Society  for  Equal  Citizenship.  Councillor  Mrs.  Somerville 
presided,  and  an  address  was  delivered  by  Dr.  Douglas 
White  to  a  meeting  attended  by  delegates  from  tventv-six 
different  bodies,  including  co-operative  guilds,  girl  guides, 
the  nursing  and  medical  professions,  temperance  and 
political  associations,  and  other  social  bodies.  The  lectuier 
said  that  venereal  disease  had  been  the  bane  of  civ  ilization 
for  400  years,  but  until  recently  the  public  health  authori¬ 
ties  had  not  taken  notice  of  it.  The  establishment  of 
clinics,  where  both  men  and  women  could  be  treated 
voluntarily,  had  been  followed  by  a  great  reduction  in 
England  of  the  number  of  infected  persons.  It  required 
a  good  deal  of  education  for  people  to  continue  treatment 
after  they  felt  quite  well,  but  they  were  gradually  coming 
up  to  that  mark.  After  describing  the  method  of  notifica¬ 
tion  in  Canada,  Australia,  and  elsewhere,  whereby  patients 
were  required  to  attend  a  doctor  as  soon  as  they  found 
themselves  infected  with  venereal  disease,  and  doctors  had 
to  notify  failure  to  continue  treatment,  Dr.  White  said 
that  he  did  not  recommend  its  adoption  in  this  country 
because  of  the  difficulty  of  enforcing  the  law  and  of  the  risk 
that  publicity  would  cause  concealment.  Everyone  would 
like  to  penalize  the  knowing  transmission  of  disease,  and 
some  countries  had  a  law  of  this  kind,  but  there  was 
always  the  difficulty  of  proof.  It  had  to  be  remembered 
that  sex  was  the  great  element  that  had  led  to  civiliza¬ 
tion,  and  that  upon  it  the  whole  fabric  of  social  happiness 
depended. 

Historical  Aspects  of  Chemistry. 

A  lecture  on  some  historical  aspects  of  chemistry  was 
delivered  on  January  30th  by  Professor  Forsyth  J.  Wilson, 
D.Sc.,  Ph.D.,  in  the  Hall  of  the  Royal  Philosophical 
Society  of  Glasgow.  After  mentioning  some  of  the  chemical 
arts  practised  by  the  ancient  Egyptians,  including  the 
principle  adopted  in  dyeing,  he  spoke  of  the  doctrine  of 
the  four  elements — fire,  air,  water,  and  earth — as  developed 
by  Aristotle.  In  addition  to  these  four  elements,  the 
alchemists  believed  in  three  “  principles  ’’—mercury, 
sulphur,  and  salt — and  in  the  unity  of  matter.  The  trans¬ 
muting  agent  or  philosopher’s  stone,  by  means  of  which 
it  was  supposed  that  other  metals  could  be  converted  into 
gold,  was  shown  to  be  connected  with  an  idea,  prevalent  in 
the  Middle  Ages,  that  metals  were  generated  in  the  in¬ 
terior  of  the  earth  just  as  animals  and  plants  were  gener¬ 
ated  on  its  surface,  and  that  for  the  production  of  a  metal 
some  fertilizing  agent  was  required.  In  the  sixteenth 
century  chemistry  received  a  new  impulse  from  the  pre¬ 
paration  of  medicines  and  of  substances  useful  in  the  arts, 
and  what  was  known  as  iatroehemistry,  initiated  by  Para¬ 
celsus,  came  into  existence.  The  views  and  work  of  some 
of  the  more  prominent  iatrochemists  were  discussed,  and 
it  was  shown  how  chemistry  was  gradually  freed  from 
mvsticism  and  the  ground  cleared  for  a  scientific  study  of 
chemistry. 
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AMPUTATION  IN  CASES  OF  ANTERIOR 
POLIOMYELITIS. 

Sir,— During  the  last  three  or  four  years  it  appears  that 
amputation  of  the  thigh  in  cases  of  extensive  infantile 
paralysis  has  been  performed  much  more  frequently  than 
was  the  case  before  the  war. 

As  surgeon  to  the  Royal  Surgical  Aid  Society  I  have 
been  asked  to  prescribe  artificial  limbs  for  more  such  cases 
since  1920  than  in  the  whole  period  of  twenty-five  years 
before  that  date.  I  feel,  therefore,  justified  in  the  in¬ 
ference  that  the  practice  has  become  more  common. 

It  is  to  be  presumed  that  such  amputations  are  under¬ 
taken  either  on  account  of  septic  ulceration  or  gangrene, 
which  is  dangerous  to  health  or  even  life ;  or  because  tho 
surgeon  thinks  that  the  patient  will  be  bettei  oft  vv  ith  a 
stump  and  a  prosthesis  than  with  his  paralysed  limb  and  a 
walking  instrument.  In  the  first  case  no  objection  to  the 
operation  can  be  made,  but  in  the  second  very  serious 
consideration  of  the  prosthetic  possibilities  of  the  case 
should  precede  the  decision  to  amputate.  Generally  speak¬ 
ing,  an  artificial  leg  is  only  useful  to  its  wearer  if  his 
stump  possesses  muscular  power  enough  to  conti  ol  it.  T  n- 
fortunately  this  consideration  appears  not  to  ha\  e  had 
due  weight  given  to  it  by  all  surgeons.  A  case  not  long 
ao-o  came  before  me  in  which  amputation  through  the 
condyles  of  the  femur  had  been  performed.  All  the  muscles 
attached  to  the  femur  were  hopelessly  paralysed,  so  that 
the  long  and  in  appearance  admirable  stump  dangled  as 
a  useless  encumbrance.  All  attempts  to  fit  a  useful  limb 
failed  in  this  case,  and  a  reamputation  through  the  lesser 
trochanter  was  recommended,  after  which  the  patieut 
might  be  able  to  walk  with  a  suitable  “tilting  table” 
limb.  Although  such  an  amputation  is  the  only  one  which 
offer's  a  chance  of  fitting  a  useful  artificial  limb  in  the  case 
of  a  flail  extremity,  yet  it  must  be  remembered  that  in  such 
a  case  the  effects  of  anterior  poliomyelitis  are  not  confined 
to  the  parts  below  the  liip-joint.  The  palsy  and  atrophy 
of  the  pelvi-femoral  muscles  are  often  accompanied  by 
paresis  or  worse  of  the  abdominal  and  lumbai  muscles,  so 
that  the  patient  is  far  more  heavily  handicapped  than  the 
war  amputee  whose  remaining  muscles  are  capable  of 
vigorous  action. 

A  paralysed  lower  extremity  of  which  the  joints  of  the 
foot  and  ankle  have  been  stabilized  and  the  distortions 
corrected  by  suitable  procedures,  even  though  these  have  to 
be  supplemented  by  walking  instruments,  is  according  to 
my  experience  of  more  value  to  its  owner  than  an  amputa¬ 
tion  stump  with  the  best  artificial  limb  at  present 
obtainable. 

If  this  is  true  of  a  flail  limb  it  applies  with  still  more 
force  to  cases  in  which  some  active  muscles  remain,  for 
these  can  be  made  more  useful  than  all  the  springs  and 
levers  of  a  prosthesis. 

The  lot  of  the  victim  of  severe  anterior  poliomyelits, 
who  can  only  hobble  about  in  instruments,  is  pitiable,  but 
pity  should  not  lead  the  surgeon  to  amputate  unless  lie  is 
very  sure  indeed  that  in  the  end  his  patient  will  be  better 
off. — I  am,  etc., 

T  ,  w  v  h  1  E.  Muirhead  Little. 

London,  W.,  Feb.  2nd. 


A  report  of  the  Conference  on  the  International  Labour 
Organization  and  Industrial  Hygiene,  held  under  the  auspices 
of  the  League  of  Nations  Union  of  Great  Britain  in  London 
last  June,  appeared  in  our  columns  on  June  30th,  1923 
(p.  1108).  A  pamphlet,  price  2s.,  containing  the  papers  read 
at  this  conference,  has  now  been  published  by  the  Inter¬ 
national  Labour  Office  at  Geneva.  Its  contents  are  as  follows  : 
Safety  and  protection  in  industry,  by  Lieut. -Colonel  J.  A.  A. 
Pickard ;  the  safeguarding  of  industrial  machinery,  by  Mr. 
G.  Stevenson  Taylor;  international  co-operation  in  the  study  of 
industrial  diseases  and  injurious  processes,  by  Dr.  T.  M. 
Legge  and  Professor  E.  L.  Collis;  and  women  workers’  health, 
by  Miss  Constance  Smith. 


THE  APPENDIX  AND  URINARY  COLI  INFECTIONS. 

Sxn _ Replying,  in  your  issue  of  February  9th  (p.  255), 

to  my  letter  of  January  26th  (p.  170),  Sir  John  Ihomson- 
Walker  refers  in  his  opening  paragraph  to  “  the  words  ho 
prints  in  italics.”  The  only  words  printed  in  italics  m  my 
letter,  as  in  his,  are  the  two  words  BacRIus  coli.  I  presume 
“  italics  ”  is  used  inadvertently,  intending  “  within  in¬ 
verted  commas.”  , 

Briefly,  the  difference  of  opinion  between  us  is  that  wlien, 

during  the  course  of  an  abdominal  section,  the  appendix 
can  be  readily  exposed  I  believe  it  should  be  removed,  even 
if  apparently  healthy,  on  the  ground  that  the  disadvantages 
of  doing  so ‘(the  slight  prolongation  of  the  operation  an 
the  loss  of  a  very  small  fraction  of  the  total  chain  0 
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ofences  against  the  passage  of  bacteria  from  the  intestine 
ito  the  lymph  and  blood  stream)  are  more  than  counter- 
ilaneed  by  the  advantage  of  insuring  the  patient  against 
ly  future  trouble  from  this  source;  were  I  the  patient 
nder  operation  I  would  certainly  wish  to  be  so  treated, 
r  John  Thomson- Walker  considers  the  loss  of  even  this 
nail  amount  of  the  lymphoid  defences  a  greater  evil  than 
10  risk  of  future  appendicular  trouble  and,  were  he  the 
itient,  would  prefer  his  healthy  appendix  to  be  left 
■iiind.  In  his  concluding  paragraph  he  writes:  “More 
'orougli  teaching  in  regard  to  abdominal  diagnosis  .  .  . 
mid  go  far  to  prevent  what  is  undoubtedly  the  greater  of 
°  evils— namely,  too  late  operation  for  appendicitis  ” 
io  italics  are  mine)  A  logical  inference  from  these 
lues  is,  I  maintain,  that  the  lesser  evil  is  the  too  early 

ntention  appendicitis’  and  tllis  «  exactly  my  original 

llie  second  class  of  cases  to  which  Sir  John  Thomson- 
|  alker  referred  in  Ins  lecture  at  the  Hunterian  Society— 
ieie  the  normal  appendix  is  removed  when  recognizable 
S0  is  present  but  overlooked— was  not  mentioned  in 
ur  epitome  of  the  lecture,  and  as  this  was  all  I  had  to  go 
on  I  was  not  aware  of  his  reference  to  it.  I  feel  very 
ongly  with  him,  that  the  steadily  increasing  number 

th  chrom-  co™!ng.in^o  our  hospitals  and  nursing  homes 
chronic  aUdonunal  diseases  upon  whom  a  more  or  less 
ont  appendicectomy  has  been  performed  without  material 

abdomi^l87?15  8  C?nStltutes  a  veiT  se™us  reproach 
;  c  ommal  surgery  The  appendicectomy,  qua  appen¬ 
ded 3’  llaSi  bee»  skilfully  performed,  the  wound1  has 
;  ed  pmnarily  without  complication,  and  yet  the  svm 
,mS  bei“S  relieved,  it  is  obvious  that  Hie  append 
r  0t  the  aaus!  of  ,tbe  trouble,  or  at  any  rate  not  the 
IT  ,callse-  The  incision  has  usually  been  of  the  “  grid- 
n  type,  biit  sometimes  “  Battle’s  ”  or  other  variety 
limited  incision  has  been  adopted.  The  fault  lies  in  the 
t  that  no  general  examination  of  the  abdominal  viscera 
s  made  during  the  operation,  nor  is  such  possible 
jough  any  of  these  limited  incisions :  so  far  as  non-urgent 

cnr01eSfaihlC0UCTed  “  eridiron  ”  appendicetomy  is 
i  ClUse  of  abdommaI  surgery.  This  reproach  to  our  work 
;I  never  be  removed  until  surgeons  generally  come  to 
aid  e\  eiy  abdominal  section  for  non-urgent  conditions 
,  essentially  and  primarily  an  exploratory  laparotomy 
+]  certairf  we  may  feel  of  our  pre-operative  diagnosis  ■ 

*  nd  OPr+lUmty  °f  a  llfetime  to  discover  the  condition 
I  only  of  the  organs  suspected,  but  of  all  the  other 

ed' until 11  tl  P< 3lV1C  V1SCAa;  nor  sIlollld  the  abdomen  be 
d  until  the  surgeon  knows  the  condition  of  every 

us  it  contains,  at  any  rate  so  far  as  inspection  or 

If  1011  CfU  r6Jea  thlS'  Thls  routine  examination  should 
tioiough  and  carried  out  upon  a  systematic  plan. 

,  good  rule>  1  consider,  is  to  postpone  the  examination 
the  suspected  viscus  until  the  last,  otherwise,  should 
s  pre-operative  diagnosis  be  immediately  verified  there 
be  a  tendency  rather  to  scamp  the  rest  of  the  syste 

1CpotsiblvUeven  S°  t0-  °Verlook  other  concomitant, 
possibly  even  more  serious,  lesions.  Thus  it  has 

pened  to  me  on  four  occasions  (one  within  the  last 

m^ht)  that,  with  a  confident  pre-operative  diagnosis  of 

1  d LXd  anUabsr  1  ^  '-tine  examination 

!  colon  (oL  of  tir  +  J  UnsUspected  earIy  carcinoma  of 
“  of  the  transverse,  two  of  the  splenic  flexure 
one  of  the  sigmoid  flexure),  a  well  marked  gastric 
I  ,  •  b  n&'  aIs°  Present  in  each  case.  The  futility  of 

'asgri1*  h—  Wilfully,  a  gastric  ufclfanl 
g  behind  a  carcinoma  need  not  be  emphasized  Tt 

rcl’r  11,0  of  the  operation 

K  t  l9  examination  will  slightly  increase 

lie  advantage  nT6  +“S  t0ibe  more  than  counterbalanced 
n  The  general  nat  overlooking  any  other  concomitant 
...  1  iera  state  of  the  patient  must,  of  course 

Td  "'l,e,'e  this  o«oh  thai 
tiiis  routine  ee  10  °Perafclon  B  considered  unjustifi- 
!  .ritv  nf  aniinatlon  should  be  omitted.  In  the 

fgetrd  for  non-urgent  conditions 

:  t:  it  to  brrbXeSamirtion>  and  if  *  ba  ofherwi!: 

r  practice  to  postpone  operation  for 
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a  little  while  and  attempt,  by  medical  measures,  to  im¬ 
prove  the  general  state  rather  than  to  operate  at  once  and 
omit  the  routine  examination. — I  am,  etc., 

Manchester,  Feb.  9th.  Arthur  H.  Burgess. 


A  NEW  OUTLOOK  IN  CARDIOLOGY.” 
bjRi  U„  ]us,  .  PaPer  entitled  “  A  new  outlook  in 
cardiology  which  appeared  in  the  British  Medical 
Journal  of  January  5th,  12th,  and  19th,  Sir  James 
Mackenzie  has  succeeded  better  in  justifying  the  title  than 
the  outlook.  He  himself  says:  “It  is  not  contended  that 
the  problems  with  which  these  articles  deal  are  solved 
or  that  our  interpretations  are  correct,”  so  that  it  is  not 
suipiismg  if  others  should  feel  unconvinced. 

In  the  first  part  of  his  paper  Sir  James  dwells  on  the 
importance  of  the  cell.  Its  store  and  discharge  of  energv 
its  susceptibility  to  stimulation,  its  refractory  and  latent 
periods,  the  law  of  “all  or  nothing,”  'the  law  of 
fluctuation,  ’  the  function  of  “  control,”  etc.,  relatino- 
to  it.  He  then  adds,  “  The  recognition  that  muscle  fibred 
discharge  impulses  capable  of  stimulating  other  cells  gives 
a  clue  to  the  origin  of  many  symptoms  which  arise  from 
hollow  muscular  organs.  There  are  good  grounds  for 
assuming  that  the  impulses  from  the  contractions  are  the 
cause  for  the  increased  heart  rate  that  follows  bodily 
e,  01  ■  M  hen  I  read  that,  I  felt  encouraged  to  hope 
a  k11  James  Mackenzie  was  working  towards  simplicity, 
and,  perhaps,  beginning  to  recognize  that  the  cardiac  con¬ 
traction  is  after  all  but  a  masked  peristalsis,  in  which  the 
earlier  contracting  fibres  could  stimulate  those  contracting 
later.  ,  Simplicity  does  not,  however,  appear  to  be  Sir 
James  s  conception  of  cardiac  processes,  for  he  adds, 
these  impulses  reach  the  sympathetic,  which  reacts 
upon  the  sino-auricular  node,  or  on  the  auriculo-ventrieular 
node  m  auricular  fibrillation  or  flutter.” 

After  such  a  statement  one  is  inclined  to  give  up  all 
further  hope  of  seeing  anything  from  “  the  new  outlook  in 
caidiologv.  Maybe  I  lack  the  necessary  Scottish  mentality. 
Even  when  the  sympathetic  is  somehow  called  into  play 
by  the  impulses  from  the  contracting  heart  muscles  nothing 
tangible  happens  for  “  the  sympathetic  acts  upon  the 
cells  of  these  nodes  by  hastening  the  metabolic  process 
which  restores  the  energy  expended  when  they  discharge 
impulses.  In  the  end,  apparently,  instead  of  another 
heart  beat,  which  one  fam  imagines  is  being  accounted  for 
there  is  “auricular  fibrillation  or  flutter.”  As  though 
the  whole  purpose  of  the  cardiac  mechanism  was  to  produce 
auricular  fibrillation  instead  of  normal  beats. 

Towards  the  end  of  his  paper  Sir  James  Mackenzie 
referring  to  the  diaphragm,  says:  “At  the  beginning  of 
inspiration  a  few  fibres  contract,  and  as  the  inspiratory 
movement  increases  a  greater  number  of  fibres  are  in¬ 
volved.  A  like  action,  of  few  or  more  fibres,  according  to 
the  work  to  be  done,  Sir  James  says  “  we  know  ”  in  the 
uterus  and  bowels,  and  adds,  “  Seeing,  then,  that  there  is  a 
law  applicable  to  muscular  organs,  both  voluntary  and 
involuntary,  we  can  reasonably  conclude  that  the  same  law 
applies  to  the  heart,”  I  might  with  as  much  reason  say  that 
there  is  a  law,  which  can  be  observed  with  a  team  of  horses 
m  which  when  the  load  is  light  only  the  wheelers  pull,  and 
when  it  is  heavier  more  and  more  horses  are  involved  Tho 
law  would  be  obviously  false  with  a  well  driven  team,  but 
it  would  be  quite  as  reasonable  as  the  muscle  fibre’  law. 
Moieovei ,  unless  the  auriculo-ventrieular  node  remembered 
which  fibres  were  called  upon  to  do  the  easy  work  last 
time,  and  shifted  the  burden  about  impartially,  labour 
troubles  of  a  serious  kind  would  soon  arise,  and  the  early 
shifts  being  exhausted  before  the  late  shifts  might  set  up 
auricular  fibrillation  through  the  sympathetic.  Supported 
by  this  fanciful  muscle  analogy,  Sir  James  writes : 

“The  analysis  °f  the  phenomena  on  the  lines  indicated  in 
this  paper  lias  resulted  in  the  conception  that  the  ventricle  is 
completely  under  the  control  of  the  auriculo-ventrieular  node 
and  that  the  small  beats  are  due  to  participation  of  only  a  -portion 
of  the  fibres  of  the  ventricle  in  the  contraction.” 

Surely  it  is  seeking  for  difficulties  to  suggest  that  the 
ventricle  cannot  contract  gently  as  well  as  vigorously  and 
that  a  gentle  contraction  involves  the  complex  process  of 
singling  out  a  feiv  fibres  for  the  purpose ! 


Under  the  heading,  “  The  cause  of  heart  failure,”  Sir 
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James  says:  “The  manifest  and  distinctive  evidences  of 
heart  failure  to  which  reference  has  been  made  as  follow¬ 
ing  the  onset  of  auricular  fibrillation  .  .  .  Must  no  follow 
him  in  supposing  that  auricular  fibrillation  causes  heart 
failure,  and  not  believe,  what  seems  much  more  probable, 
that  the  failure  leads  to  the  fibrillation?  Must  we  also 
agree  that  “  the  view  so  long  held  of  back  pressure  is  no 
true  ”  because  Sir  James  maintains  that  it  is  the  weakness 
of  blood  pressure  at  the  liver  which  causes  its  engorge¬ 
ment?  One  is  not  accustomed  to  see  a  crowd  increase  the 
more  the  fewer  the  people  and  the  less  the  press,  so  the 
old  back  pressure  view  seems  far  the  more  logical. 

I  cannot  help  feeling  that  a  new  outlook  on  cardiology 
is  required  which  is  on  broader  lines  than  those  o  ovec 
during  the  last  twenty  years.  We  cannot  see  the  way  tor 
the  sign-posts,  and  the  theories  based  on  cardiac  tracings 
appear  doubtful  even  to  the  authors  of  them.  In  practice 
we  have  been  taught  to  judge  the  heart  by  its  response 
to  effort,  and  by  little  else.  If  I  were  judging  a  second¬ 
hand  motor  car  with  a  view  to  purchase,  its  response  to 
effort  would  be  an  important  consideration,  but  it  would 
tell  me  less  regarding  its  lasting  powers  than  if  I  over¬ 
hauled  it. — I  am,  etc., 

„  t  T  D.  W.  Samways. 

Mentone,  Jan.  25th.  _ 


sprue  from  Addison’s  anaemia  should  at  times  be  so  difficult,, 
and  that  in  pellagra  not  only  the  glossitis  and  the  diarrhoea 
but  also  the  nervous  lesions  of  subacute  combined  dogenei  a- 
tion  of  the  cord  should  be  so  closely  simulated.  I  am,  etc., 


London,  W.,  Feb.  4th. 


J.  A.  Ryle,  M.D. 


THE  TONGUE  IN  ADDISON’S  ANAEMIA. 

gIR _ Dr.  A.  F.  Hurst  rightly  points  out  (British  Medical 

Journal,  January  19th,  p.  98)  that  the  glossitis  seen  in 
Addison’s  anaemia  cannot  be  regarded  as  a  specific  symptom 
of  that  disease,  and  mentions  its  occurrence  in  certain  severe 
secondary  anaemias.  Lieutenant  Commander  J.  L.  Piiston 
refers  further  (British  Medical  Journal,  February  2nd, 
p.  216)  to  its  occurrence  in  sprue  and  pellagra.  I  only 
record  here  one  additional  disease  in  which  a  similar  glossitis 
may  be  observed  because  the  pathology  of  the  disease  in 
question  is  single  and  beyond  dispute.  I  refer  to  acute 
(haemolytic)  streptococcal  septicaemia.  In  a  clinical  lecture 
on  this  subject  (Guy’ s  Hospital  Gazette ,  xxxv,  422,  1921,  and 
the  Clinical  Journal,  li,  193,  1922)  I  stated: 

“  There  are  .  .  .  four  manifestations  which  we  may  regard  as 
verv  suggestive  of  streptococcal  fever  :  They  are  firstly  diarrhoea, 
often  very  frequent  and  troublesome;  secondly,  the  presence  of 
albumen,  red  cells  and  casts  in  the  urine  .  .  .  ;  thirdly,  rapidly  pro¬ 
gressive  anaemia  and  emaciation;  and  fourthly,  a  curiously  smooth, 
red,  desquamated  tongue  .  .  .  These  features  I  am  inclined  o 
regard  as  especially  suggestive  of  infection  with  Streptococcus 
haemolyticus.” 

The  same  group  of  symptoms  may,  I  believe,  accompany 
a  severe  localized  infection  with  haemolytic  strains  of  the 
streptococcus.  It  would  seem  reasonable  to  assume  ill  these 
cases  that  the  blood  destruction  and  the  epithelial  damage 
giving  rise  to  glossitis,  diarrhoea,  and  nephritis  aie  both 
dependent  on  a  circulating  cytolytic  toxin. 

Glossitis,  anaemia,  and  diarrhoea  are  also  among  the 
symptoms  common  to  Addison’s  anaemia,  pellagia,  and 
sprue.  Although  not  the  sole  or  causal  factor  in  any  one 
of  them,  may  it  not  be  that  a  streptococcal  cytolysin  is  in 
all  three  the  common  factor  responsible  for  the  glossitis  and 
possibly  for  other  associated  lesions?  Dr.  Hurst  describes 
the  recovery  by  Dr.  F.  A.  Ivnott  of  haemolytic  streptococci 
from  the  duodenum  of  100  per  cent,  of  his  cases  of  Addison’s 
anaemia  and  subacute  combined  degeneration  of  the  cord 
investigated  up  to  date.  Alimentary  infections  with  strepto¬ 
cocci  have  been  regarded  by  Rogers  and  others  as  important 
accompaniments  of  sprue.  '  Pellagra  is  now  included  among 
the  deficiency  diseases,  but  the  liability  to  concomitant  infec¬ 
tions  in  these  diseases  is  well  established.  Achylia  gastrica, 
which  should  increase  the  liability  to  such  infections,  is 
recorded  as  frequent  in  sprue  and  pellagra  as  well  as  in 
Addison’s  anaemia.  In  each  malady  there  are  obviously 
special  factors  at  work  giving  rise  to  special  and  charac¬ 
teristic  manifestations,  such  as  the  fatty  diarrhoea  of  sprue 
and  the  skin  lesions  of  pellagra.  These  manifestations 
enable  us  in  typical  uncomplicated  eases  readily  to  dis¬ 
tinguish  one  condition  from  another.  In  certain  cases,  how¬ 
ever,  or  at  certain  stages  in  an  individual  case,  it  may  be 
that  factors  favouring  the  production  of  a  streptococcal 
cytolysin  predominate  and  thus  serve  to  modify  and  occa¬ 
sionally  to  confuse  the  clinical  picture. 

Unless  some  such  common  factor  as  that  suggested  exists 
it  seems  not  a  little  remarkable  that  the  differentiation  of 


CONTRACTED  PELVIC  OUTLET. 

Sir — It  is  possible  that  many  obstetricians  in  the  United 
Kingdom  will  agree  with  what  Dr.  Gibbon  Fitzgibion,  the 
Master  of  the  Rotunda,  has  written-  under  the  heading  of 
“  Contracted  outlet  ”  in  his  interesting  lecture  reported 
in  the  British  Medical  Journal  (February  2nd),  tor  no 
textbook  in  this  country  has  more  than  a  passing  reference 
to  the  subject,  at  least  so  far  as  my  reading  goes,  and  the 
case  records  of  most  maternity  hospitals  likewise  suffer  from 
a  lack  of  information. 

I  believe,  however,  that  Dr.  Fitzgibbon  and  many  other 
obstetricians  have  erred  on  the  side  of  incredulity  in  in 
matter.  In  several  papers  Professor  Whitridge  W  llliain 
has  drawn  attention  to  the  “  typical  funnel-shaped  pelvis, 
which  he  has  also  fully  described  in  his  book  on  obstetiics 
The  observations  of  Professor  Whitridge  Williams  have  beer 
amply  confirmed,  except,  perhaps,  in  regard  to  the  causa 
factor,  in  large  series  of  cases.  I  have  mys^f  ®eei 
many  patients  in  whom  contraction  of  the  outlet  has  beei 
the  only  defonuity  of  the  pelvis;  yet  it  has  been  enough  t> 
prevent  the  woman  having  either  a  live  child  born  per  vm 
naturales  or  a  live  child  by  the  normal  route  without  com 
nlete  laceration  of  the  perineum  into  the  rectum,  owing  t 
the  narrowing  of  the  pubic  arch  and  the  necessity  of  the  hea' 
being  delivered  behind  the  perineum,  if  I  may  be  permits 
the  expression.  Indeed,  I  have  been  m  the  habit  of  demoii 
strating  to  students  transverse  contractions  of  the  pelvi 
outlet  in  a  majority  of  all  cases  of  complete  laceration  of  tb 
perineum  which  submit  themselves  to  operation  for  thi 
iniurv.  It  may  be  impossible  for  the  practitioner  to  avoi 
laceration  in  these  circumstances  when  lie  is  called  upon  t 
deliver  a  head  which  has  descended  low  m  the  pelvis  befoi 

its  progress  has  been  arrested. 

A  few  days  ago  I  performed  Caesarean  section  on  a  lad 

ao-ed  41  with  a  contracted  outlet,  whose  completely  lacera  j 
perineum  I  had  repaired  after  the  stillbirth  of  her  firstbal 
seven  years  ago.  Abortion  terminated  the  next  gertatioi 
Now  she  has  a  live  baby  weighing  75  lb.,  and  a  pel 
perineum,  instead  of  no  children  and  another  complete 
lacerated  perineum,  as  would  have  been  Die  case  hac 
pelvic  deformity  remained  undetected.  When  I  nas  di 
cussing  the  previous  delivery  with  her  doctor,  he  assim 
me  that  the  head  “  would  not  come  into  the  pelvic  au 
To  show  how  common  these  cases  are  I  may  adt 
I  have  seen  another  patient  this  morning  with  a  co 
tracted  outlet  only  and  with  a  history  somewhat  smiil 

to  that  related  above.  .  ,  ,  , 

I  am  confident  that  the  important  subject  of  contract 

1  outlet  cannot  be  dismissed  in  the  summary  fashion  adopt 
bv  the  Master  of  the  Rotunda.  Possibly  the  amazing  stat 

ment  made  by  him,  “I  never  take  measurements  of  t 

outlet,”  accounts  for  the  little  importance  he  attaches  to 
deformity  which  must  be  well  known  to  all  those  who  ha 
taken  the  trouble  to  practise  proper  methods  of  mensuratio 

— I  am,  etc., 


Liverpool,  Feb.  6th. 


W.  Blair  Bell. 


GARDEN  CITY  SANITATION. 

Sir,— I  little  thought  of  drawing  out  Dr.  Lionel  1  ic 
to  such  an  interesting  length,  and  the  honour  of  doi  B  ■ 
should  bo  its  own  reward ;  but  the  subject  .s  “  3™£ 
that  I  beg  leave  to  overcome  my  natural  modesty  and 
a  few  remarks  on  Dr.  Picton’s  article.  , 

The  right  method  of  disposal  of  excreta  is  of  fund 
importance,  and  we  may  not  have  reached  finality  i 
matter;  but  Dr.  Picton,  as  a  philosopher  must  reco 
that  to  live  in  a  civilized  community  is  a  much  more 
plex  affair  than  to  exist  m  a  natural  state,  and l  san 
science  has  grown  up  to  meet  civilized  needs 
gress  must  come  through  advance  and  not  letrog 
Life  to-day  can  only  be  fully  lived  by  making  many  actn 
I  and  habits  become  automatic,  nay,  even  reflex, 

,  leave  energy  and  time  for  the  more  important  tnm 
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Among  these  reflex  actions  to-day  may  be  placed  that  of 
pa  mg  the  plug  after  the  morning  evacuation  and  then 
forgetting  all  about  it.  My  experience  is  that  people  will 
demand  this  privilege  if  they  can,  and  one  cannot  ignore 
their  wishes  in  the  matter. 

f:  AParfc  altogether  from  the  convenience,  there  must  be 
sound  reasons  for  public  health  authorities  to  advocate  this 
course  of  action,  and  I  imagine  some  of  them  are  these. 

,  ,lcton  is  an  Oxford  and  not  a  Cambridge  man,  and 
so  he  has  probably  not  heard  of  “Parasites  Lost  and 
Regained,  but  wo  should  probably  all  hear  of  them  if  his 
;  method  was  commonly  adopted.  The  parasites  frequently 
os  now  under  a  water-carriage  system  might  be  often 
regained  m  a  system  where  lettuces,  for  instance,  were 
P,°'rVU  manured  superficially  by  human  excreta. 

Imr  +1?  o^mary  horse  manure  contains  many  parasites, 
t  they  like  not  the  human  frame.  If  one  considers  the 

tequency  of  parasitic  worms — to  take  only  one  instance _ 

and  the  ignorance  of  the  housewife  in  pathology,  it  is  clear 
that  this  danger  might  be  considerable.  This  is  well  known 
to  those  who  have  lived  in  Eastern  lands. 

'  Ji"?6  disposal  of  excreta  paper  plays  a  considerable  part, 
d  the  action  of  organisms  on  paper  is  not  obvious.  No 
one  wants,  in  digging  over  his  garden  in  a  year’s  time,  to 
:ome  upon  pieces  of  the  Waily  Macs  of  last  year. 

The  disposal  of  the  fluid  part  of  the  excreta  is  a  knotty 
iroblem  which  even  Dr.  Picton  has  not  solved  to  his  own 

“Hi  •  ?  mattf  of  fact  i1}  often  results  in  sodden 
,  tPe  wmter  and  smelly  ground  in  the  summer,  and 
ie  refuge  from  it  is  often  a  cesspool,  which  is  an  abomina- 
.  .  11  Piactljo  ad  the  slops  go  together,  and  bacteria  do 

TUd8'  T  16  Practlcs  of  letting  hot  and  perhaps 
ei  meriting  human  excreta  fall  into  cold  water  straight 
.way  is  very  sound.  The  skilful  use  of  the  bed-pan  even  is 
1  d‘,  dt  art  acquire,  and  it  is  almost  impossible  to 
ivoid  offensive  smells,  however  carefully  the  pan  is  used, 
no  would  not  dream  of  questioning  the  acuteness  of 

s  olfactory  organ,  but  one  suspects  that  it  may 
>e  dulled  by  much  use.  J 

Sanitary  engineering  is  an  expensive  thing  and  improve- 
aent  is  always  to  be  hoped  for,  but  I  ana  sure  only  the 
•roved  necessities  of  communal  life  have  produced  our 
oesent-day  sanitation;  it  is  a  necessary  evil. 

In  conclusion,  may  I  say  that  we  have  dreamed  many 

lihm'to^e13!  •PlC1t°-n  d0f  V1  his  paper’  and  {t  is  au  excellent 

is  fls  +hf  1  1  Tl ?  lt;  but  the  Cold  of  P^etice  soon 

,  ispels  the  haze  which  surrounds  all  theory,  and  finds  out 

|!,e  So  ,d  matter  in  it.  .411  our  Louses  in  Letchworth  are 

^ult  to  get  the  maximum  of  sun  possible,  and  we  have 

lielsdof°?oe  °f  !  t  UuP  he  SUggGsts  i  but  to  carry  out  his 
i.as  of  sanitation  will  require  a  carefully  selected  small 

immunity  in  a  carefully  selected  spot. -I  am,  etc 

Letchworth,  Feb.  9th.  N ORMAN  MaC’FADYEN. 

THE  LISTER  WARD  AT  GLASGOW. 

Sir,  Mr.  James  A.  Morris  of  Ayr  has  issued  a  last 
loquent  appeM  for  preservation  of ‘the  Lister  Ward  at 

*  nTi  firaiI°f  GlaSg°W-  Tt  'vas»  ^  I  mistake  not, 

:  -  the  AuldWR°-  aft  l  a  g]’,Gat1  figllt’  succeeded  in  preserv- 
|  n  *  ,VA”  d  ®ng  °f  wlllch,  next  to  Burns’s  cottage  at 

t'lti  ill  Poet  f  C  leriShed  memoriaI  of  Scotland’s 

m  .onZt  i’  +  i 16  client,  even  if  almost  despairing, 

Z  to  ZUll  be  exPressed  that  here  also  it  is  not  too 
-  to  prevent  an  act  of  vandalism.  But  Mr  Morris 

°fj  ackn°wIedged  standing,  does  not  confine 


ft  bl°rCk  baV-°  uotlling  to  do  with  these  considerations. 

i.  lorris  is  cofrect,  it  is  proposed  to  erect  on  and 
beyond  the  site  of  the  Lister  Ward  other  buildings  of  at 
east  equal  height,  and  more  than  twenty  feet  nearer  to 
the  adjacent  surgical  block.  No  doubt  the  new  buildings 
would  bo  devoted  to  purposes  altogether  praiseworthy,  but 
suie  y  some  alternative  site  can  be  found  within  reason¬ 
able  and  convenient  distance  of  the  Infirmary.  Glasgow 
is  a  great  city,  tremendous  in  energy  and  enterprise,  and 
its  Infirmary  governors  unquestionably  are  actuated  by  what 

ley  regard  as  the  best  motives,  both  from  the  financial  and 
the  administrative  side.  But  sentiment  is  a  strong  force, 
and  in  this  matter  they  surely  ought  to  yield  to  it.  As  is 
pointed  out  in  the  appeal  by  Mr.  Morris,  the  centenary  of 
Lister  s  birth  is  only  three  years  distant.  The  whole  world 
will  then  be  doing  homage  to  his  name,  and  it  will  be  to 
the  everlasting  discredit  of  the  city  on  the  Clyde  if  it  does 
not  preserve  the  actual  structure  in  which  there  began 
tho  greatest  and  most  beneficent  revolution  in  the  practice 
of  surgery  that  the  world  has  witnessed  since  the  dawn 
of  history.  Will  not  the  managers  stop  ere  it  be  too  late  ? 
Many  mistakes  can  be  rectified  as  well  as  repented.  This 
would  certainly  be  repented,  but  could  never  be  rectified. 
— I  am,  etc., 

February  11th.  OlIM  GlASCOVIENSIS. 

OUR  DEBT  TO  DR.  BRACKENBURY. 

Sir,— I  quite  agree  with  the  letter  from  Dr.  Harry 
Robeits,  and  should  like  to  second  it.  We,  as  insurance 
practitioners,  owe  a  great  debt  of  gratitude  to  Dr. 
Brackenbury  and  his  colleagues  of  the  Insurance  Acts 
Committee;  also  to  Dr.  Cox,  Medical  Secretary,  and  Dr. 
Anderson,  Deputy  Medical  Secretary,  of  the  British 
Medical  Association. 

They  have  not  only  done  much  hard  work  on  our  behalf 
but  displayed  great  skill  in  organization  and  leadership 
during  the  insurance  crisis;  and,  without  a  doubt,  the 
majority  of  practitioners  are  very  grateful  for  the  hard 
fight  they  have  put  up  for  us. 

The  Association  has  done  its  part  well,  and  it  is  “up 
to  us  ”  now  to  do  our  part  in  making  some  collective 
formal  acknowledgement. — I  am,  etc., 

London,  E.2,  Feb.  8th.  REGINALD  CoCK,  M.R.C.S, 


Inward  ^  mT  buildl"«s*  «>  that  while X? 
,  0uId  be  preserved  they  recognized  that 

the  Lew  T,  sorthi"8  to  be  said  for  its  remove 

'  eration  w„ltS  ,°f  “P  light,  and  space.  That  con- 

Ling  down  tl,.ai'g  y  met  by  Mr-  Morris’s  scheme  for 

ring  onTv  tl  e  T"P?er  **°TS  of  «'«  "hole  block  and 

i  managers’  re,™','  ard  on.  the  *">«“<•  (l‘"’r.  But 
K  s  leasons  for  removing:  even  the  lower  part 


Sir,  I  am  delighted  to  see  in  the  Journal  this  week  a 
letter  from  Dr.  Harry  Roberts,  suggesting  that  the  great 
services  of  Dr.  Brackenbury  should  be  recognized  in  a 
practical  way  by  the  whole  profession. 

I  should  like  to  suggest  that,  in  addition  to  a  central 
fund,  the  secretary  of  each  Panel  Committee  in  the  country 
should  be  asked  to  collect  subscriptions  from  all  the  prac¬ 
titioners  in  bis  area.  This  could  be  done  with  very  littlo 
trouble  and  expense,  and  I  feel  sure  would  secure  many 
more  subscriptions  than  an  appeal  sent  out  from  London. 
The  small  expense  incurred  in  each  area  could,  of  course, 
be  taken  from  the  fund,  and  the  balance  forwarded  to  head¬ 
quarters. — I  am,  etc., 

Trowbridge,  Feb.  10th.  Frank  F.  Bond. 


EXPLOITATION  OF  NURSES.  - 
Sir,— It  ill  becomes  anyone  in  the  position  of  Dr.  Cautle-y 
(February  9th,  p.  255)  to  level  accusations  and  make  such 
sweeping  assertions  on  matters  connected  with  the  Nurses 
Registration  Act  and  its  administration  by  the  General 
Nursing  Council,  as  it  is  very  obvious  he  is  absolutely 
ignorant  of  the  provisions  of  the  Act.  May  I  suggest  he 
studies  the  Act  with  the  rules  and  regulations  passed  by 
Parliament,  and  I  imagine  he  will  realize  most  of  his 
criticism  is  wide  of  the  mark  and  quite  uncalled  for. 

He  would  make  it  appear  that  one  examination  is 
required,  for  which  a  fee  of  five  guineas  is  demanded; 
whereas  two  examinations— preliminary,  after  the  first 
year’s  training,  and  a  final  after  three  years — are  included 
in  the  charge.  Out  of  the  two  guineas  charged  for  the 
preliminary  examination,  one  and  a  half  guineas  is  ear¬ 
marked  for  payment  of  examiners,  leaving  a  very  small 
balance  for  all  overhead  charges,  such  as  staff  and  office 
upkeep,  printing,  rent  of  premises  hired  for  holding 
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examinations  all  over  the  country,  invigilators,  traveHmg 
expenses  of  examiners,  etc.  The  final  examination  will 
likewise  be  a  very  costly  affair  and  personally  1  do  not 
think  the  fees  will  cover  the  overhead  charges. 

The  General  Nursing  Council  have  followed  the  methods 
adopted  by  various  examining  bodies,  such  as  the  I  nn 
sitv  of  London,  in  their  endeavour  to  carry  out  the  pro¬ 
visions  of  the  Act  with  regard  to  examinations,  and  when 
the  number  of  centres  in  which  examinations  will  be  held 
is  considered  it  will  be  realized  that  the  examinations 
cannot  be  conducted  at  a  lesser  fee.  Already  I  have  heard 
of  medical  men  questioning  whether  it  is  worth  then  wl 
to  act  as  examiners,  as  in  their  opinion  the  remuneration 

would  be  inadequate.  .  . . 

“  Women  paying  such  fees,”  Dr.  Cautley  states,  shou  c 

have  some  voice  in  the  matter”;  but  surely  he  is  aware 
that  two-thirds  of  the  General  Nursing  Council  are  nurses 
elected  by  nurses  themselves,  the  remainder  being  medical 
men,  with  lay  members  of  the  public,  all  of  whom  are 
appointed  by  the  Privy  Council,  Minister  of  Health  etc. 

I  need  not  enter  into  his  other  arguments,  all  of  which 
are  more  or  less  ridiculous,  but  would  assure  your  readers 
that  the  General  Nursing  Council  have  no  desire  to  make 
a  profit  out  of  examinations.  They  must  of  necessity 
ensure  that  expenses  are  met,  and  if  it  is  found  that  the 
examinations  can  be  conducted  cheaper  than  contemplated, 
then  undoubtedly  the  fees  would  be  revised  accordingly. 
— I  a m,  etc., 

R.  Donaldson, 
Chairman  of  Finance  Committee, 
London,  W.l,  Feb.  9th.  General  Nursing  Council. 


this  decision,  appears  to  be  the  conference  referred  to  on 
page  178  Although  this  conference  took  place  at  the  \\  ar 
Office,  it  was  the  D.M.S.  of  the  Expeditionary  Force,  and 
not  the  D.G.A.M.S.,  who  was  concerned;  and  in  any  case 
the  question  of  field  ambulances  was  not  mentioned.  The 
conference,  so  far  as  the  history  records,  dealt  only  with  the 
policy  of  evacuation  of  wounded  and  the  placing  of  lines  of 

communication  medical  units. — I  am,  etc., 

,  W.  G.  Macpherson. 

February  11th. 


dichotomy. 

Sir,— I  have  been  much  interested  in  the  correspondence 
on  the  subject  of  dichotomy  which  has  appealed  in 
recent  issues  of  the  British  Medical  Journal.  I  know 
from  personal  experience  that  the  practice  does  exist  in 
a  variety  of  forms.  The  vice  is  of  rampant  growth,  and  if 
it  once  takes  root  in  a  district  individual  surgeons  are 
unable  to  fight  against  it.  In  my  opinion  it  is  of  great 
importance  to  the  public  as  well  as  to  the  medical  pio- 
fession  itself  that  efforts  should  be  set  on  foot  which 
would  render  fee-splitting  a  recognized  breach  of  honour. 
A  definite  pronouncement  of  such  a  nature  coming  from 
a  recognized  authoritative  source  would  at  any  rate  give 
the  well  intentioned  surgeon  some  assistance.  I  am,  etc., 

Provincial. 

February  9th.  _ _ _ 


Snt  —The  letter  from  Dr.  Edmund  Cautley  in  your 
issue  of  February  9th  (p.  255)  appears  to  me  to  state  the 

case  exceedingly  well..  _ 

As  far  back  as  October  25tli,  1923,  I  wrote  myself  to  the 
Registrar  of  the  General  Nursing  Council  as  follows  : 

“  Thanks  for  your  reply  to  my  letter  of  the  23rd  instant.  I  am 
afraid  that  so  far  as  we  are  concerned  your  Council  s  decision  as 
to  examination  fees  practically  settles  the  case  for  us,  as  it  will  d 

£".  IpSkrP^riuy'Tdonot  think  for  a  moment  that  there 
will  be  any  enthusiasm  whatever  on  the  part  of  fever  nuises  at 
any  rate  to  qualify  for  inclusion  of  their  names  upon  the  Council  s 
register  at  a  cost  of  five  or  eight  guineas  in  examination  fees 
in°  addition  to  the  fee  for  registration,  since  they  simply  cannot 

afford  that  amount  of  money.  .  ,,  .  , 

“  I  am  sorry  indeed,  because  I  am  most  anxious  to  see  the  estab- 
lisliment  of  a  reliable  register,  but  I  am  very  much  afraid  that  its 
success  will  be  gravely  prejudiced  by  the  high  fee  your  Council 
has  decided  upon.  Under  the  circumstances  I  hardly  think  it  is  ot 
any  use  our  offering  to  co-operate  in  the  examinations. 

^-1  am,  etc., 

H.  Iverr, 


-•TJ-  5' 


Newcastle-upon-Tyne, 
Feb.  11th. 


Medical  Officer  of  Health  ;  Medical 
Superintendent,  City  Hospitals  for 
Infectious  Diseases. 


THE  WESTERN  FRONT,  1914-15. 

gIBj _ May  I  be  permitted  to  correct  one  or  two  errors  in 

tlie  review  of  Vol.  II  of  the  General  History  of  the  Medical 
Services,  which  appeared  in  your  issue  of  February  9th. 

Your  reviewer  states  that  some  cavalry  divisions  moved 
out  to  meet  the  enemy  without  any  ambulances  at  all.  Tlio 
history  does  not  show  this,  as  there  was  only  one  cavalry 
division  during  tlie  earlier  operations  of  the  Expeditionary 
Force.  What  your  reviewer  evidently  meant  was  that  some 
cavalry  brigades  were  without  field  ambulances  when  the 
cavalry  division  moved  from  its  concentration  area. 

Again,  lie  refers  to  the  absence  of  any  specific  statement 
that  some  of  the  divisional  field  ambulances  were  some 
200  kilometres  from  where  they  ought  to  have  been  moving 
into  action  with  their  divisions,  and  that  the  D.G.A.M.S. 
seems  to  have  agreed  to  content  himself  at  first  with  only 
one  field  ambulance  instead  of  three  with  each  division. 
The  map  facing  page  183,  however,  clearly  shows  the  position 
of  the  field  ambulances,  as  moving  up  by  rail,  on  August 
21st,  their  actual  position  at  tlie  time  being  necessarily 
indeterminate  with  regard  to  distance  from  their  divisions; 
and  there  is  nothing  in  tlie  history  to  warrant  the  statement 
that  the  D.G.A.M.S.  agreed  to  content  himself  at  first 
with  only  one  instead  of  three  field  ambulances  with  each 
division.  The  hurried  conference,  to  which  your  reviewer 
refers  and  at  which  he  surmises  the  D.G.A.M.S.  came  to 


THE  “  E.R.A.”  CULT. 

gIR _ May  I  trespass  on  your  space  in  reply  to  your 

editorial  about  the  “  E.R.A.”  in  your  last  issue,  with  special 
reference  to  your  final  remarks— namely,  “  That  the  basic 
theories  of  the  cult  violate  most  of  the  known  laws  ot 
physics.”  In  this  age  of  growth  it  is  difficult  to  understand 
that  anyone  can  write  in  so  dogmatic  a  manner.  I  vould 
ask,  What  about  the  at  present  unknown  laws?  It  we  arc 
to  condemn  a  fact  because  the  known  laws  do  not  apply  to 
it  we  are  putting  a  definite  barrier  to  progress. 

When  wireless  telegraphy  first  made  its  appearance  an 
expert  electrical  engineer  assured  me  that  it  was  impossible 
as  it  violated  the  known  laws  of  electricity.  Had  everyone 
refused  to  study  any  but  the  known  laws,  could  anyone  have 
evolved  wireless?  Many  other  instances  can  be  adduced. 
Helium,  which  was  supposed  by  scientists  not  to  exist  on 
earth  in  any  form,  is  now  being  manufactured  m  bulk. 
Take,  again*  the  transmutation  of  elements.  Everything  is 
now  known  to  be  in  a  state  of  vibration,  therefore  why  not 
disease,  and  a  further  vibratory  rate  to  neutralize  it.  _ 

We  as  a  profession,  have  been  using  drugs  in  an  empirical 
fashion  without  in  the  least  understanding  the  ultimata 
method  of  their  action.  Does  it  violate  even  the  known 
laws  of  science  to  suggest  that  the  vibratory  rate  ot  drugs 
is  the  essence  of  their  action?  If  one  calls  to  mind  tlie 
numberless  methods  of  treatment  in  use  at  the  present  time! 
whose  inception  was  greeted  by  the  profession  with  howls  ot 
derision,  not  to  say  persecution— to  take  a  few  instances: 
electrical  treatment  in  general,  x  rays,  hypnotism,  sugges¬ 
tion— one  realizes  that  such  a  novel  method  as  that  evolved 
bv  the  late  Dr.  Albert  Abrams  would  be  singularly  fortunate 
if  it  did  not  share  tlie  same  fate.  Why,  I  ask,  should  not 
a  properly  qualified  man  try  out  any  new  form  of  treatment 
with  an  unbiased  mind,  accepting  or  rejecting  as  the  case; 
proves  or  disproves  itself?  That  lie  does  so  should  no 
lay  him  open  to  the  charge  of  neglecting  other  forms  ot 
treatment  or  behaving  in  an  unprofessional  manner. 

One  of  the  adverse  criticisms  of  the  exponents  appears  tc, 
be  that  they  are  making  money.  I  have  yet  to  learn  tha 
this  is  a  sin  in  any  other  form  of  practice.  The  fees  arc 
not  larger  than  those  charged  for  any  other  special  treat 
ment,  and  to  my  certain  knowledge  the  exponents  of  tl 
“E.R.A.”  are  no  whit  behind  others  in  the  numbei  > 

their  gratis  patients.  _  .,  , 

That  tlie  diagnostic  reactions  are  a  fact  can  easin 
verified  by  those  who  have  the  ears  to  hear,  and  as  an  altcijj 
native  test  there  is  tlie  glass  rod.  That  mistakes  slum  ' 
sometimes  be  made  is  inevitable,  as  lias  been  \novi’ 
happen  in  other  methods  of  diagnosis;  but  these  mis  a 
occur  in  the  preliminary  examinations  of  the  blooc  llu 
without  any  knowledge  of  the  patient  or  symptoms.  P  j 
sonal  examination  of  the  patient  is  invariably  mac  e  e  0 
treatment  is  commenced. 
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The  oscilloclast  is  still  in  its  infancy  and  much,  has  to  be 
done  to  bring  it  to  perfection,  but  there  is  no' doubt  that 
up  to  a  certain  point  it  does  its  work  and  does  it  well, 
there  is  an  ever-increasing  number  of  patients  who  will 
testify  to  this. 

One  \  ery  important  point  is  that  it  does  not  profess  to  be 
a  cure-all,  neither  is  it  a  penny-in-the-slot  machine.  To 
treat  successfully  with  the  “  E.R.A.”  needs  knowledge  and 
experience. 

Should  the  medical  profession  neglect  Abrams  in  ioto  his 
method  will  simply  fall  into  the  hands  of  unqualified  men, 
111  v  uch  case  the  dangers  which  your  contemporary,  the 
Lancet,  adumbrates  would  become  a  reality;  further,  con¬ 
siderable  damage  would  accrue  to  the  profession  by  adding 
to  the  many  who  are  already  practising  healing  in  various 
ways  outside  the  pale. 

I  mally,  the  charge  of  using  aii  instrument  of  which  the 
construction  is  unknown  comes  with  ill  grace  from  a  pro¬ 
fession  which  uses  so  freely  drugs,  synthetic  and  others,  of 
unknown  composition,  many  of  which  are  indistinguishable 
from  patent  remedies.— I  am,  etc., 

c.  T  .  J-  Dodson  Hessey, 

St.  Leonards-on-Sea,  Feb.  6th.  M.R.C.S.,  L.R  C  P 
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THOMAS  BODLEY  SCOTT,  M.R.C.S., 
Bournemouth. 


Sir,— I  read  with  much  interest  the  article  on  Albert 
Abrams  and  the  “  E.R.A.  ”  cult,  which  appeared  in  the 
issue  of  the  British  Medical  Journal  of  January  26th  It 
must  be  abundantly  clear  to  those  who  know  anything  at 
ill  of  physics  that  the  original  doctrine  as  propounded  by 
Abrams  represents  either  the  discovery  of  an  entirely  new 
physical  phenomenon,  quite  dissociated  from  any  known 
form  of  energy,  electrical,  chemical,  or  otherwise:  either 
that,  or  the  most  arrant  nonsense  that  has  been  foisted  on 
in  incredulous  joxxblic  for  a  generation. 

Abrams  himself  let  the  cat  out  of'  the  bag  when  he 
,>aul  that  the  electronic  vibrations”  were  “  unappre- 
;  ‘able,  unidentifiable,  and  unmeasureable  by  any  known 
orm  of  scientific  instrument.”  The  obvious  retort  to 
Ins  statement  lies  111  the  question  of  how  he  managed  to 
discover  it;  and  that  question  brings  one  to  the  most 
jj liber tian  part  of  it  all— namely,  that  the  resonant  abdo- 
nen  of  a  healthy  young  adult  is  able  to  indicate,  by 
leveloping  a  localized  dull  patch,  the  existence  of  this 
nysterious  form  of  energy.  It  is  difficult  to  imagine  a  less 
i  cientific  form  of  detector. 

\  ery  little  thought  is  enough  to  show  how  ridiculous  is 
his  abdomen-tapping  business.  What  is  the  physiological 
asis  ot  it  ?  One  explanation  would  be  the  ‘expulsion 
t  previously  contained  gas  from  localized  segments  of 
iitestme  or  stomach  situated  immediately  behind  the  area 
ull  to  percussion.  Acceptance  of  this  explanation  would 
lexusT°S°  a  kmd  °f  inteIhgence  located,  say,  in  the  solar 

1  is  Pointed  out  in  the  article  referred  to,  the  “  sub- 
l.idtxires  ot  the  doctrine  are  many.  One  variation  is  that 
V ®  elect™mc  vibration  ”  is  in  reality  a  Hertzian  wave 
a  \  ery  short  wave-length,  something  of  the  nature  of  a 
ilt--  ceif metres.  But  the  dull  patch  in  the  abdo- 

Innw  uli  !  USe'  t0  detect  li}‘  Tt  v'ould  be  interesting  to 
;Uoiv  whether  there  is  any  scientific  method  of  detecting 

i  ertzian  waves  of  this  wave-length,  if  they  exist  at  all. 

,  it  is  of  significance  that  the  “  E.R.A.”  cult  has  been 
idely  adopted  by  heterodox  systems  of  therapy  such  as 
mioeopathy  and  osteopathy.  With  regard  to  the  former 
ed,  it  is  used  I  understand,  not  so  much  for  diagnosis 

oss  hidel^r'V  ll0m°e0pathic  remedy  indicated  by  the 

vself  whobo?k  °f  rptTS  and  remedies-  Those,  like 
vselt,  who  aie  sceptics  where  homoeopathy  is  concerned 

eP:?iaS\tlUnk-  that’  restricted  to  this5  use  there  is 
tie  added  harm  in  the  cult,  on  the  supposition  that  it 

°f  difference  what  particular 


We  regret  to  record  the  death  of  Dr.  T.  Bodley  Scott,  who 
piac  lsec  or  many  years  in  Bournemouth  and  took  a 
leading  part  111  the  public  life  of  the  town.  For  the 
o  owing  appieciative  account  of  his  career  we  are  indebted 
to  Ins  colleague,  Dr.  W.  Johnson  Smyth. 

Thomas  Bodley  Scott  was  born  in  Brighton,  the  son  of 
T.r*  b-  bcott>  a  practitioner  of  that  town.  He  was  a 
direct  descendant  of  Sir  Thonlas  Bodley,  founder  of  the 
famous  Bodleian  Library.  Educated  at  St.  Bartholomew’s 
Hospital,  he  obtained  the  diplomas  of  M.R.C.S.Eng  in 
1873  and  L.R.C.P.Edin.  in  1874.  After  a  trip  to  Tasmania 
lie  settled  111  Bournemouth,  where  he  established  a  large 
general  practice.  He  was  a  man  of  great  personal  charm 
and  endowed  with  exceptional  tact  and  common  sense  in 
11s  dealings  with  the  sick.  Indeed,  his  great  popularity 
as  a  physician  became  an  asset  to  the  town,  and  decided 
many  visitors  to  make  it  their  home.  Dr.  Scott  was  the 
medical  attendant  and  friend  of  Robert  Louis  Stevenson 
duung  the  latter’s  stay  in  Bourne¬ 
mouth.  Underwoods  was  dedicated 
to  several  of  Stevenson’s  doctors,  but 
especially  to  Dr.  Scott;  of  him 
Stevenson  wrote: 


But  one  name  I  hare  kept  on  purpose 
to  the  last  because  it  is  a  household 
word  with  me,  and  because,  if  I  had  not 
received  favours  from  so  many  hands  and 
in  so  many  quarters  of  the  world,  it 
should  have  stood  alone— that  of  mv 
fnend  Thomas  Bodley  Scott,  of  Bourne¬ 
mouth.” 


Di .  Scott  used  to  recall  how 


rxtif  °7rer,is 

•iw  L  *  ,“Ld0“e L  .My.  — ,  1™, gf„; 


■itinp-  Ot  C11„L  1  .  \  J  excuse,  nowever,  tor 

d  treatment  +ieng  1  1S.  t  lat’  w^en  used  for  diagnosis 
‘icnhldpT  t  le  capacity  of  the  cult  for  harm  is  in- 

ich  wouhMne  aSf°  n°^+tliei  ne^ect  adequate  treatment 
,  W0Uld  inevRably  tend  to  occur  .-I  am,  etc., 

|  on  on,  W.l,  Feb.  5th.  S.  COCHRANE  SHANKS. 


Stevenson  said  to  him  one  morning,  T.  Bodley  Scott. 

“  I’ve  got  my  shilling  shocker,”  and  t Photograph  by  Hazel, 
then  narrated  a  dream  he  had  had,  Bournemouth. J 

ill'  1887°*  T? d  TheQb,fis  of  DS’  J  ekVU  and  Mr.  Hyde.  When, 
m  1887,  R.  L  S.  seemed  to  be  condemned  to  a  life  in  the 

sick-ioom,  Dr.  Scott  was  amongst  those  who  persuaded  him 
to  make  his  home  abroad. 

Dr.  Scott  was  a  man  of  wide  horizon.  In  his  leisure  hours 
he  lead  widely.  One  can  see  this  when  one  looks  into  his 
books-T/ic  Hoad  to  a  Healthy  Old  Age,  The  Beligion  of  a 
Boctoi,  Modern  Medicine,  Endocrine  Therapeutics.  Most 
men  after  a  successful  professional  career  would  have  sought 
a  life  of  repose-not  so  Dr.  Scott.  Abandonment  of  ser¬ 
vices  to  the  sick  was  followed  by  services  of  another  kind 
At  the  age  of  70  he  became  a  town  councillor.  His  rapid 
grasp  of  the  needs  of  a  progressive  health  resort  was  evident 
to  all  from  the  start.  He  soon  became  chairman  of  the 
Education  Committee;  his  colleagues  on  the  town  council 
quickly  realized  that  a  new  force  had  been  added  to  the 
municipal  life  of  the  town;  his  opinions  on  local  affairs 
swayed  men  s  nnnds,  altering  the  ideas  of  some,  solidifying 
the  ideas  of  others.  In  November  last  he  was  unanimously 
elected  Mayor  of  Bournemouth.  He  regarded  this  as  a 
great  honour;  the  burgesses  felt  honoured  too.  During  his 

all  too  short  period  of  office  he  delivered  several  addresses _ 

all  charged  with  high  idealism  and  studied  appeals  for  civic 
selflessness. 

The  writer  of  this  memoir  attended  a  recent  mayoral 
reception;  we  felt  very  proud  of  our  physician  mayor,  so 
handsome  111  Ins  regalia  and  chain  of  office,  upholding  with 
such  dignity  the  premier  office  of  the  town.  His  health  had 
not  been  very  good  for  some  time  and  a  critical  condition 
aiose  winch  defied  human  aid,  and  our  beloved  mayor  passed 
from  our  sight  on  February  2nd.  Those  who  knew  him  best 
realize  how  high  his  endeavour  was  to  be  in  tune  with  the 
Infinite,  to  serve  the  generation  in  which  he  lived,  and,  in 
serving,  to  establish  a  memory  and  an  influence  that  will 
not  soon  pass  away.  The  funeral  was  on  February  6th.  At 
the  choral  service  in  St.  Michael’s  Church  the  building  was 
packed.  The  deputy  mayor,  aldermen,  and  town  councillors 
attended  in  their  robes  of  office;  several  mayors  and  sheriffs 
of  Hampshire  and  Dorset  boroughs  were  present,  together 
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with  the  member  for  the  borough,  the  local  magistrates, 
representatives  of  the  Masonic  order,  boards  of  guardians, 
the  Bournemouth  Medical  Society,  the  Bournemouth  Legal 
Society,  the  Chamber  of  Trade,  and  other  bodies  At  the 
creave  in  the  Bournemouth  Cemetery,  a  choir  of  250  school 
children  sang  “  Jesu,  Lover  of  my  soul,”  and  many  a  tear 
fell  when  the  first  citizen  of  Bournemouth  found  his  last 
resting  place.  During  the  progress  of  the  funeral  to  the 
cemetery  thousands  thronged  the  route,  flags  were  at  Bait- 
mast  throughout  the  town,  and  never  within  the  writer  s 
memory  was  there  such  evidence  of  universal  sorrow  amongs 
the  citizens  of  Bournemouth. 

Dr.  Bodley  Scott  is  survived  by  seven  sons  and  two 
daughters. 


WILLIAM  HARDCASTLE,  M.D.Lond., 

Newcastle-upon-Tyne. 


It  was  with  a  profound  sense  of  grief  that  the  medical 
profession  and  the  public  of  Newcastle-upon-Tyne  received 
the  announcement  of  the  death  of  Dr.  William  Hardcastle 
on  February  2nd.  On  the  evening  of  January  29th  lie  had 
attended  a  social  function  and  011  reaching  home  complained 
of  not  feeling  well;  two  days  subsequently  his  illness  took  the 
form  of  a  severe  attack  of  influenzal  pneumonia,  to  which 
he  succumbed  on  the  fourth  day,  at  the  comparatively  eaily 


The  late  Dr.  Alfred  Miller.— At  the  last  meeting  of  the 
Warwickshire  Panel  and  Local  Medical  Committee  the  h*  owing 
resolution,  referring  to  the  late  Dr.  A  f red  Miller  whose  death 
we  announced  in  our  issue  of  December  29th,  1923  (p. 
was  unanimously  adopted  : 

“  That  the  Warwickshire  Local  Medical  and  Tanel  Committee,  repre¬ 
senting  upwards  of  two  hundred  medical  practitioners  desire  to 
on  record  their  sincere  regret  for  the  death  of  Di.  Altied  ™ 

fnr  m an v  years  was  Medical  Superintendent  of  the  tountji  asjiui 
His  marked  adminUtrative  abilit?  and.  conscientious  diecharge  o  f, 
multifarious  duties  won  for  him  the  h'^regaMofaUclasses  ot  m 

ne^mtoliUeipWendear«i  1  to^'aU*^* 

tender  to  Mrs.  Miller  and  her  daughters  sincere  sympathj  in  then 
sad  bereavement.” _ 


age  of  51. 


An  old  Charing  Cross  Hospital  and  University  of  Durham 
student,  few  men  have  been  held  in  higher  esteem  by  their 
patients  or  been  more  lovingly  appreciated  by  their  medical 
brethren  than  was  Dr.  Hardcastle.  In  1901  he  was 
appointed  surgeon  to  the  prison,  a  post  which  Ins  lather, 
the  late  Dr.  Nicholas  Hardcastle,  had  held  for  forty  years. 
He  belonged  to  an  old  Newcastle  family,  Dr.  William  Hard¬ 
castle,  the  grandfather  of  the  subject  of  this  notice,  having 
practised  in  the  city  for  many  years.  Six  years  ago,  on 
the  death  of  Dr.  John  Baumgartner,  Dr.  Hardcastle  was 
appointed  police  surgeon  for  the  East  End  of  Newcastle. 
The  duties  of  both  of  these  appointments  were  discharged  by 
him  with  fidelity,  admirable  tactfulness,  and  ivith  considera¬ 
tion  for  all  concerned.  He  was  regarded  as  a  friend  by  all 
the  inmates  of  the  prison,  official  and  other.  In  the  police- 
court,  while  true  to  his  position  as  a  medical  administrator, 
he  gave  sound  and  judicious  advice  which  was  often  of  great 
assistance  to  the  Bench. 

During  the  war  Dr.  Hardcastle  acted  as  one  of  the 
physicians  to  the  Northumberland  M  ar  Hospital,  and  three 
years  ago,  when  Dr.  R.  A.  Bolam  retired  from  the  professor¬ 
ship  of  "medical  jurisprudence  in  the  University  of  Durham 
College  of  Medicine,  Dr.  Hardcastle  was  appointed  to  succeed 
bim.&  This  post  gave  him  the  opportunity  of  making  use  of 
liis  large  prison  and  police  experience. 

To  all  who  knew  him,  Hardcastle  was  a  delightful  com¬ 
panion.  He  had  a  wide  knowledge  of  books  and  was  a  keen 
collector  of  works  dealing  with  local  antiquities.  He  knew 
“  Old  Newcastle  ”  well,  its  history  and  traditions,  and  was 
deeply  interested  in  all  that  concerned  its  past.  A  man  of 
good  physique,  which  by  exercise  in  the  open  air  he  did  Ins 
best  to  consolidate  and  maintain,  it  was  not  feared  that  lie 
would  have  succumbed  to  his  illness  so  rapidly  as  he  did. 

At  the  police-court  the  presiding  magistrate  made  feeling 
reference  to  him  and  referred  to  the  loss  the  city  had 
sustained  by  his  death. 

On  February  5tli  a  large  crowd  of  patients,  friends,  and 
the  public  generally  gathered  at  the  Old  Jesmond  Cemetery 
to  pay  their  respects  to  his  memory.  A  large  body  of  police¬ 
men,  prison  warders  and  wardresses  followed  in  the  pro¬ 
cession.  Six  policemen  carried  the  coffin  shoulder-high  to 
the  chapel  and  the  grave.  Closely  behind  the  relatives  and 
immediate  friends  walked  in  a  body  the  professors  and 
lecturers  of  the  College  of  Medicine  attired  in  gown  and 
hood.  Thus  amid  indications  of  deep  regret  and  profound 
sorrow  was  laid  to  rest  all  that  was  mortal  of  an  esteemed 
colleague  and  an  honourable  medical  practitioner. 

He  has  left  behind  him  a  widow,  two  sons,  and  two 
daughters,  for  all  of  whom  the  sincerest  sympathy  is  felt. 

°  ‘  ‘  T.  O. 


We  regret  to  report  the  death,  on  January  28tli,  vlnlc 
on  a  visit  to  Ceylon,  of  Dr.  Bernard  Harry  A\edd  at  th« 
a£e  of  47.  Dr.  Wedd  was  the  fourth  son  of  the  late  Mi, 
H  A  Wedd,  of  the  Manor  House,  Woodmansterne,  and  , 
was  educated  at  Harrow  and  Guy’s  Hospital.  He  obtained 
the  M.R.C.S.Eng.  and  L.R.C.P.Lond.  diplomas  m  1903 
graduated  M.B.Lond.  in  1903,  and  proceeded  M.D  in 
1906.  In  1907  he  took  the  D.P.H.  After  holding  resident 
hospital  appointments  lie  specialized  in  bacterio  ogy,  it  • 
coming  assistant  to  Dr.  Eyre.  Later  he  organized  an 
for  some  time  directed,  the  pathological  department  of  ti  e 
Royal  London  Ophthalmic  Hospital,  City  Road,  and  sub.  o 
quently  worked  for  two  years  in  the  cancer  research  laboia- 
tory  of  the  Middlesex  Hospital.  At  the  outbreak  of  war 
he  held  the  post  of  bacteriologist  at  the  London  School  of 
Tropical  Medicine,  and  in  spite  of  impaired  lieaH th  he 
joined  the  R.A.M.C.  and  went  out  on  October  14th  i914 
with  the  23rd  Field  Ambulance.  He  took  part  in  the 
battles  of  Ypres,  Festubert,  Loos,  N??Te  .CJ*PeUJ£  “d 
the  Somme,  and  was  mentioned  m  dispatches.  . 

years  at  the  front  he  was  transferred  to  _a  hospital  m 
Rouen  to  pursue  his  true  vocation  of  bactei  10  og\ . 
months  later  he  was  invalided  home  suffering  from  pa 
tvnhoid  fever  and  this  was  followed  by  rheumatism,  to 
£  l  w  leg  been  subject.  The  following  sumn*, 
he  returned  to  France  and  was  stationed  at  Havre  unt 
demobilized  in  1919.  He  never  recovered  from  the  stiam 
of  those  five  years,  and  had  been  unable  to  do  professional 
work  since,  ‘except  occasional  duty  as  ship  s  surgeon  in 
m  der  to  escape  the  English  winter.  His  writings  included 
“  Multiple  intestinal  tumours,”  published  m  the  Middlesex 
Hospital  Archives,  “  Effect  of  radium  and  a  rays ;  on  tk 
cells  of  mouse  carcinoma,  with  Professoi  Sjd  ey 
(Journal  of  Pathology,  1912).;  and,  in  collaborationj 
liis  sister,  a  translation  from  the  French  of  Pasteur  and  In . 
Work,  by  L.  Descour,  1922. 


Dr.  T.  Gelston  Atkins  died  at  his  residence  in  Cork  0) 
January  28th,  aged  69.  He  was  the  son  of '  the  late M. 
William  Atkins,  architect,  and  was  educated  Q 
College  Cork,  where  he  was  senior  scholar  of  his  yeai  1 
surgery  and  midwifery  and  first  exhibitioner  m  tho  prat 
tice°  of  medicine,  surgery,  and  midwifery.  He  graduate 
B.A.R.U.I.  in  1874,  and  M.D.,  M.Ch.,  and  L  M.m  18/ 
He  was  consulting  surgeon  to  the  Cork  Materni  y  ospi 
and  was  for  over  a  quarter  of  a  century  surgeon  to  tn 
Cork  South  Infirmary  and  County  Hospital  hnt  h.  • 
ultimately  to  give  up  ther  latter  position  °wung  to  iU  ■ 14 
He  was  a  member  of  the  Gynaecological  Section  ot  t 
Roval  Society  of  Medicine,  and  was  formerly  surgeon 
the  County  and  City  of  Cork  Hospital  for  M  omen  a 
Children  and  senior  physician  and  joint  lecturer  on  n 
wifery  and  gynaecology  at  the  Cork  Maternity  Hospit  > 
He  had  published  original  articles  in  our  columns  o 
surgical  treatment  of  gastric  nicer  and  dilatat ion 
stomach  by  gastro-jejunostomy  and  je.pi no-.]  e.ii  • 

the  surgical  treatment  of  malignant  disease  of  the 
and  on  gangrenous  appendicitis. 


Dr.  Oscar  de  Jong  of  Liverpool  died,  after  a  very  sho 

T?’.  °inJ5rCtnHof  Dr.  e"  M.  ^  Jong,'  J 
was  educated  at’ the  University  of  Manchester ,  "he* 
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fellowship  in  the  Faculty  of  Public  Health  of  Manchester 
L  Diversity,  but  was  unable  to  accept  it  by  reason  of  military 
duties  During  the  war  he  served  in  Salonica  and  Malta 
J?s  A'e  as.  111  England.  He  was  honorary  clinical  assistant 
m  the  skin  department  of  the  Liverpool  ltoyal  Infirmary, 
and  medical  officer  to  the  venereal  diseases  clinic  at  the 
\  Soutliern  Hospital,  Liverpool.  Formerly  lie  had 

sei  \  ed  as  assistant  director  of  the  clinical  laboratory  of  the 
Manchester  Royal  Infirmary,  and  assistant  medical  officer 
ot  health  at  Liverpool  and  Salford.  The  funeral  service, 

Was  ed,  by  many  frientls  and  colleagues,  was 

held  at  St.  Nicholas’s  Church,  Blundellsands. 
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Dr.  V  ILLI.4M  Curtis  died  at  Alton  on  February  8th.  He 
goi  tha  f n  of  *ho  qlate  Dr-  William  Curtis,  who  died  in 
J,88!’  and  ":as1the  descendant  of  Dr.  Thomas  Curtis,  who 
started  medical  practice  in  Alton  in  1700.  He  received  his 
mei  ica!  education  at  St  George’s  Hospital  Medical  School, 
and  tool .the  diploma  of  M.R.C.S.Eng.  in  1858  and  that  of 

n.-Wiir  185n  af+tGr  W\lch  lle  Joined  his  father  ^  practice. 

•  « llliam  Curtis  took  a  prominent  part  in  the  estab¬ 
lishment  of  a  cottage  hospital  at  Alton,  of  which  he  con- 
‘Jml  as  ane  oi  tlie  medical  officers  until  his  retirement 

Seal  ™  ‘British 

jP  - - 

The  death  is  announced,  at  the  age  of  64,  of  Dr. 


r>  ci  u  aoe  or  04,  or  l)r 

ifICmne^s&LAHKR  °f  N;nvcastI°-°n-Tyne,  after  a  long  period 
A  illness.  He  was  born  at  Preston,  where  liis  father 

Vui*  TU-°wner>  and  was  educated  at  the 

!;  VrqT  yr°  1  b6rd??n’  Where  lie  graduated  M.B.,  C.M. 
if  1  In  bls  earlier  days  he  was  a  keen  Rugby  foot- 
(y  •  ?layer;  +1Ho1fas  a  member  of  the  Newcastte-on-Tyne 
Division  ot  the  British  Medical  Association,  Qf  the  New- 
,  as  o  Clinical  and  of  the  Northumberland  and  Durham 
&d  cal  /sseciation.  He  is  survived  by  a  son,  Dr. 
ham  Aithur  Slater,  and  two  daughters. 


The  death  occurred  on  January  29th  of  Dr  William 
.reen  of  Portsmouth,  at  the  age  of  71.  He  was  a  native 
A  Portsmouth  received  his  medical  education  at  the 

n  1RR7  H£Spita1’  and  took  the  diploma  of  L.R.C.P.Lond 
1887.  Except  for  the  first  few  years  of  his  professional 

lTwhoWhifl-f116  L,ondon+.HosPitaI,  1m  had  practised 
t  wl  S  i1?6"1  hlS  natl/e  town-  He  was  a  member 
t  the  Portsmouth  Division  of  the  British  Medical  Asso 
lation,  and  a  prominent  Freemason. 


INDIAN  MEDICAL  SERVICE. 

Study  Leave 

'  vi?  T  Study  leave,  to.  officers  of  the  Indian  Medical 
1  aeration  Th  ap,pear  be  identical  with  those  previously  in 
[  )eiatl°n-  They  have  effect  from  January  1st,  1922.  7  ln 


k: 


MEN. 

Arrangements  t!!!  ?!  makes  the  following  announcement  : 

enciesgof  t  Ministriel  c/TabT^  ?fcur.e  that  the  local 
•operate  with  the  local  lLJm  °Ur  <?nd  ,Penslons  wil1  actively 
ex-service  men  l  authorities  in  the  after-care 

er  a  course  of  treatment  tuberculosis,  on  their  return  home 
a  sanatorium  It  has  been  n  treatrpe*A  combined  with  training 
possible)  before  the  inhere, ,f.ranged,th^  s,ix  weeks  <or  as  long 
1  tion  the  notification  ti6rCU  0UiS-  man  s  discharge  from  an  insti- 
oerculosis  officer  of  tbe  16  pe?dlnf  discharge  will  be  sent  to  the 
»al  step,  „i]lb, ^  take„  *,Place  f  ■yidence.  Thereupon 
*sible,  the  patient  S' „°V  “?  one.  h*»d.  so  that,  as  far  as 
>  likely  to  prevent  tl,«  retuin  to  home  conditions  which 

i>se  a  relapse;  Ind  at  the  «  aCtr°-ry  pr0§:ress  °f  the  case  or  to 

that  is  possible  to  asshft  tbT  tlme7  on  *h?  other  hand,  to  do 
table  occupation.  So  fak  as  ?i?“  t0  °>bta;m  employment  in  a 
lcerned,  the  tuberculosis  offleo?  1  ™a,\s  home  conditions  are 
r.e  Committee,  if  one  has  Iw.?"!!1 'rr  ?^,  °.r  tbe  Tuberculosis 
these  conditions  arc  V-  f3'?n  estabhshed  in  the  area,  will 

tcticable  to  improve  thlm*^  As^T  take ,®uch  action  as  may  be 
piove  them.  As  regards  the  man’s  employment, 


unsnifahilbe7Ul0S'u  ?fficcr,  considers  that  the  man’s  occupation  is 
suitable,  he  will  furnish  the  Employment  Exchange  with  x  list 

cfseCC^he  ernnlovm1  !“  cTiders  not 'definitely  unsuAable  for  the 

in  this  ma  “ef  ay  n?ChiangffeS  ?lU  rf,nder  a11  Possiblc  assistance 
BniirL  ;,’  and  special  efforts  will  be  made  bv  the  Kino-’s 

the  W  ir  pU  an<?  by  the  chief  area  officer  and  the  members  'of 
a  f  ,T';?  Apartment,  concerne™  thcL 

o  Ez®  satisfied  that  the  success  of  after-care  in  cases 

attention  and  alffi  °?  personal  effort  a“d  individual 

to  co-operate  active  y  ffi the" woX  ”S  C011Cerned  bave  bcei1  a«kcd 


Tiif  Off?  army  dental  corps. 


T  •  .  p  ,  ,  IN  THE  SERVICES. 

in  1893  We  t^r+f  f  ^aa7d  a\M:B-  a«d  C.M.  in  1887,  and  M.D. 
111  l»y3.  He  took  the  D.P.H. Cantab.  111  1901.  He  entered  the  T  M  s? 

twentveve7?  Sept?mber  3°th,  1889,  became  lieutenant-colonel  5ter 
f  ,  •  y  yeals  seivice,  and  retired  on  December  22nd  1912  Most 

vears’  S7 Tt  T"*  “  the  sanitary  department After  eight 
m  the  United  Vty  -  e  Was  app°nAed  deputy  sanitary  commissioner 
Aniist  1907  he  1CeS  \n-  December,  1897.  Ten  years  later-i„ 
Sd  became  clnet  plague  officer  in  the  same  province 

Nodrth^Tyr,=1SS1reTr  r"  Janu,ary*  1908-  He  served  on  the 
11  •  '  •  ontiei  of  India  in  the  Chitral  campaign  of  180S 

“S  p,i';  S‘h*  Chitral,  and  receiving  RJj  “|f„' 

I,  ?!  Aa  19It  he  ,le]omed  for  service  in  the  recent  war,  when  he 
was  for  some  time  m  command  of  a  hospital  for  Indian  sick  and 
wounded  at  Barton,  near  Bournemouth;  he  was  mentioned  in 

thTc ji.G.  on' «h'”i9ir'’e  °f  J“,J  27th'  “17'  “d  "“ive<1 

MfeNic°™  ol  n‘S"  2‘‘d 1877'  thf  »»>!’  ™  °“7e  ktc  John 
Dub,,,,.  T™^b  Coijege, 

Duhlin  h,,61;,, IS;?  &  &3£S?T 

1993>.  becoming  major  on  February  20th,  1915.  AU0ust  51st, 

i5iigade  burgeon  William  Crea°rh  TjTj  T)  *p  a  i\t  r*  t  i\ 

He  "w» 

took  ininDSb  whe-  \l 

in°  th™ywiaSArtmU^nn  on  9ct°be(  lSth, .  1859,  heaved 

18*3erSandamett0  ?Md  ,  He  becam^^urgeon'mljor  o^April^1 

AJIust  25thh T880WltVhe  h011°rary  rank  of  brigade  surgeon  on’ 
August  *5 til,  1880.  He  served  111  the  Afghan  war  of  1878  fin 

with'  a^clasp.3  mentl0ned  iu  dispatches,  and  received  the  nieda] 


Uni^rsiths  antr  (&olU$tx. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  held  on  Januarv  3nih  q  i 
Russell- Well,;  M.P  re.ele«ed°n,hen?e"?e£pta«te  % 

University  on  the  General  Medical  Council,  and  Dr.  R.  H  Lvster 
and  Pro  essor  H.  R.  Kenwood,  C.M.G.,  were  appointed  dele-'afea 

LHerpoffiKulylex8!  SaUltary  lastitate  to  be 


UNIVERSITY  OF  WALES. 

Dr.  J  F.  WlCHT  has  been  approved  in  both  parts  of  the  ere. 
animation  and  has  received  the  Tuberculous  Diseases  Diploma. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Parkin  Prize . 

The  Parkin  Prize  of  the  Royal  College  of  Physicians  of  Edinburgh 
founded  by  the  late  Dr.  John  Parkin,  Fellow  of  tbe  College  will 
be  awarded  next  year  for  an  essay  “On  the  effects  of  volcanic 
action  in  the  production  of  epidemic  diseases  iu  the  animal  and  in 
the  vegetable  creation,  and  in  the  production  of  hurricanes  nml 
abnormal  atmospherical  vicissitudes.”  The  prize  is  of  the  vJ  ? 
of  £100  and  is  open  to  competitors  of  all  nations.  Essays  intended 
for  competition,  which  must  be  written  in  the  English  laneuiw 
must  be  received  by  the  Secretary  of  tbe  College  not  late?  than 
December  31st.  1924.  Uneh  uoaot  ‘  latei  Ulan 


“,uou  J.COC1VCU  uy  me  oecreo.ry  01  tne  College  not  later  than 
December  31st,  1924.  Each  essay  must  bear  a  motto,  and  be 
accompanied  by  a  sealed  envelope  bearing  the  same  motto  outside 
and  .the  author’s  name  inside.  The  successful  candidate  must 
publish  his  essay  at  his  own  expense,  and  present  a  printed  copv 
of  jt  to  the  Col  ege  within  the  space  of  three  months  after  the 
adjudication  of  the  prize. 
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THOMPSON  v.  NEW  SOUTH  WALES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Hearing  by  the  Judicial  Committee  of  the 
Privy  Council. 

An  anneal  from  the  Supreme  Court  of  New  South  Wales,  m 
'  hid!  Dr  George  Stanley  Thompson  was  the  appellant,  and  the 
New  South ^  Wales  Brandi  of  the  British  Medical  Association 
ZZ  the  respondents,  came  for  hearing  by  the  Judicial  Com¬ 
mittee  of  thePrivy  Council,  sitting  in  Downing  Street  London 
on  February  7th  and  following  days.  The  appeal  was  heard  by 

Lord  Buckmaster  (presiding)  and  Lords  ^Schw^ 

Wrenbury.  Counsel  for  the  appellant  were  Sir  Walter  bchwaM, 

K.C.,  and  the  Hon.  Geoffrey  Lawrence,  instructed  by  Mewrs. 
Light  and  Fulton,  and  for  the  respondents  Sir  John  Simon, 
typ  MP  and  Sir  Hugh  Fraser,  instructed  by  iviessis. 
fiSias  6oier  and  Co.  l/r.  W.  E.  Hempson,  Solicitor  to  he 
British  Medical  Association,  and  Dr.  Crago,  a  member  of 
New  South  Wales  Branch  Council,  were  also  present 

The  case  arose  out  of  the  expulsion  of  the  appellant  from 
the  Branch.  Dr.  Thompson,  after  prartismgm  England  and  in 
South  Africa,  began  practice  in  New  South  Wales  m  lyib.  In 
October  1920,  a  Mrs.  Farr  consulted  him  about  some  chest 
trouble,  and  afterwards  told  him  that  she  had  been  wrong  y, 
•>s  she  claimed— confined  in  lunatic  asylums,  and  was  still  more 
or  less  under  restraint.  Dr.  Thompson  formed  the  view  that 
Mrs.  Farr  was  sane,  and  that  her  troubles  were  physical  and  not 
due  to  mental  disease,  and  he  took  up  her  ras®  J°?J® 

vigour  He  asked  Dr.  Davidson,  who  had  been  consulted  by 
her,  to  see  him,  but  Dr.  Davidson  refused  to  give  an  under¬ 
taking  that  Mrs.  Farr  should  not  m  the  meantime  be  removed, 
and  in  fact  she  was  removed.  Dr.  Thompson  then  took  steps 
to  secure  Mrs.  Farr’s  liberation,  and  approached  various 
influential  persons  in  the  State  with  a  view  not  only  to  a 
thorough  investigation  of  this  case,  but  to  securing  medical 
reforms  in  lunacy  administration  generally.  In  March,  1921, 
he  published  a  letter  in  a  Sydney  lay  newspaper  dealing  with 
the  matter,  in  which  he  stated  that  “  It  is  an  outrage  that 
ivate  doctors  should  have  the  power  to  imprison  people  and 

•  _ ,,-,11  13  I  >1  tno  camp 


move  them  about  at  their  own  sweet  will  In  the  same 
month  he  waited  upon  the  Chief  Secretary  of  the  New  South 
Wales  Government,  and  a  daily  paper  published  a  report  ot 
his  speech  (the  accuracy  of  which,  however,  he  did  not  accept), 
which  contained  further  criticisms.  At  a  Council  meeting  o 
the  New  South  Wales  Branch  Dr.  Thompsons  action  was 
referred  to  the  Ethics  Committee,  and  he  was  asked  lor  an 
explanation  of  certain  utterances,  which  explanation  the  com¬ 
mittee  did  not  consider  satisfactory.  Meanwhile  Dr.  Thompson 
asked  for  an  inquiry  by  the  judge  in  lunacy  as  to  the  sanity 
of  Mrs  Farr:  judgement  was  given  in  a  sense  adverse  to  his 
contention  The  Medical  Journal  of  Australia  commented 
editorially  upon  these  proceedings,  and  criticized  Dr.  Thompson 
in  what  he  judged  to  be  unwarrantable  terms.  Thereupon  Dr. 

Thompson  published  the  whole  correspondence  between  himsell 
and  the  Association  in  an  evening  newspaper.  I  he  Ethics 
Committee  complained  of  this  publication,  which  was  contrary 
to  a  Branch  regulation,  of  which  the  appellant  said  that  he 
was  unaware.  The  Ethics  Committee  subsequently  recom¬ 
mended  to  the  Council  that  procedure  be  taken  for  the  expul¬ 
sion  of  Dr.  Thompson,  the  complaint  being  that  111  a  letter  to 
the  Premier  of  the  State  he  had  insinuated  that  the  detention 
of  Mrs.  Farr  had  been  effected  or  aided  by  certain  responsible 
medicai  men  lending  themselves  to  improper  and  wicked 
motives,  that  he  had  made  certain  statements  in  public  in 
derogation  of  the  honour  and  integrity  of  the  profession,  and 
that  in  contravention  of  professional  usage  and  etiquette  he 
had  published  the  correspondence  referred  to.  The  Council 
passed  a  resolution  for  expulsion  on  September  27th,  1921, 
after  Dr.  Thompson  had  spoken  in  his  defence.  An  extra¬ 
ordinary  meeting  of  the  Branch  members  was  called  for 
November  18th  to  consider  further  the  question  of  expulsion, 
and  at  this  meeting,  which  Dr.  Thompson  addressed  for  more 
than  an  hour,  a  resolution  was  carried,  by  76  votes  to  23, 
confirming  the  resolution  of  the  Council.  Appellant  stated 
that  in  consequence  of  liis  expulsion  and  of  the  intraprofessional 
restrictions  which  followed  his  practice  fell  off,  and  a  number 
of  doctors  who  had  been  accustomed  to  associate  with  him  in 
professional  work  would  associate  no  longer.  In  May,  1922,  he 
filed  a  declaration  and  claimed  £5,000  damages  from  the  Asso¬ 
ciation,  together  with  an  injunction  to  restrain  the  Association 
from  maintaining  the  expulsion.  The  judge  decided  that  all  the 
counts  must  go  to  the  jury,  and  after  a  prolonged  hearing  the 
jury  by  a  majority  returned  a  verdict  for  Dr.  Thompson,  with 
£2,000  damages.  The  Association  appealed  to  the  full  court  „ 
of  the  Supreme  Court,  and  on  May  7th,  1923,  the  appeal  was  Lord  B 
allowed,  and  the  judgement  in  favour  of  Dr.  Thompson  set  |  the  judg 


aside,  with  costs  against  Dr.  Thompson.  From  this  judgement 
Dr.  Thompson  now  appealed  to  the  Judicial  Committee  ot  the 

Privy  Council. 

February  7th. 

Sir  Walter  Schwabe,  for  Dr.  Thompson,  presented  the  sub¬ 
mission  of  the  appellant.  His  case  was  that  there  had  been 
ample  evidence  before  the  judge  and  jury  to  find  that  the 
respondents  maliciously  and  unjustifiably  conspired  and  com¬ 
bined  to  expel  the  appellant,  to  induce  persuade,  or  procure 
other  members  of  the  Association  to  refuse  to  meet  him  in 
consultation  or  accord  him  professional  recognition  in  any  form 
and  to  intimidate,  coerce,  and  unduly  influence  them  to  that 
end  He  further  submitted  that  the  Article  of  the  Association 
under  which  the  expulsion  of  the  appellant  purported  to  be 
authorized  should  not  be  regarded  as  giving  abs°  l’tpe  l)C)^1 
to  expel,  but  as  effective  only  for  an  object  consistent  vith 
the  objects  of  the  Association  as  expressed  m  its  memorandum 
—namely,  the  promotion  of  medical  and  allied  sciences,  and 
the  maintenance  of  the  honour  and  interests  of  the  profession. 
Tn  so  far  as  the  powers  given  in  this  article  were  not  exeicised 
t  was  contenSedPthat  the  action  of  the  Association  was .  ultra 
vir es  He  contended  also  that  there  was  evidence  that  the 

Council  and  the  Association  did  not  exercise  their  power  of 
expulsion  in  good  faith,  and  did  not  observe  the  principles  of 
natural  justice  whereby  a  member  whose  conduct  was  impugned 
should  be  given  a  reasonable  notice  and  a  reasonable  oppoi- 
S  of  defending  himself.  He  claimed  that  intimidation 
was  employed;  the  intraprof essional  rules  were  known  to  all 
members,  ° and  there  was  evidence  that  certain  members  had 
been  frightened  from  meeting  the  appellant  personalty  after 
his  expulsion.  He  also  urged  that  the  rules  were  no  ^  nd b  ig 
upon  him,  although  he  was  a  member  of  the  Association 
because  they  were  in  restraint  of  trade  and  not  reasonablj 

necessary  for  the  purpose  of  the  Association  restrictive 

Lord  Atkinson  on  this  point  said  that  the  restnet  e 
measures  which  followed  expulsion  arose  as  a  result  ot  the 
rules  of  the  body  of  which  the  appellant  had  been  a  member, 
to  which  rules  by  virtue  of  his  membership  he  had  ^scribed. 

Some  question  arose  as  to  the  responsibility  of  the  Branch 
Council  for  the  Medical  Journal  of  Australia.  Sir  W.  Schwabe 
said  that  it  was  on  account  of  the  attack  upon  the  appellant 
made  in  that  journal,  which  must  be  considered  in  some  sense 
an  official  organ  of  the  Association,  that  Dr  Thompson  took 
the  action  he  did  in  publishing  the  correspondence  in  anotlie 
(lay)  journal.  Lord  Buckmaster  said  that  so  far  as  he  could 
gather  up  to  this  point  the  respondents  were  not  responsible 
for  whatP appeared  in  the  Medical  Journal  of  Australia.  This 

TeS?hw!bfthe„SUSTheirioXS  at  some  length 

"^'^Sr^at  the  question  which  they  had  tn 
decide  was  whether  this  medical  body  had  or  had  not  acted 
maliciously.  To  prove  malice  was  the  business  of  the  appel¬ 
lant.  Lord  Darling  thought  the  question  was  not  mere) 
whether  the  appellant  was  able  to  prove  malice,  but  whether, 
having  proved1  malice,  he  could  go  on  to  prove  that  injury 
had  resulted  to  himself  because  of  that  malice.  Malice  mig 

be  contained  in  expressions  used  m  speech  which,  how  eve  , 

had  no  injurious  effect  that  could  be  proved  After  some 


little 'further  argument,  his  lordship  said  that  the  respondents, 
being  bound  to  inquire  whether  Dr.  I  hompson  had  been 
guilty  of  conduct  derogatory  to  the  profession,  found  him 
|uilty  of  such  conduct,  and  all  that  they  had  said  was  that 
they' found  he  was  guilty.  _  Having  found  him  guilty,  hov 
pmild  thev  express  it  otherwise  than  as  they  did  . 

Lord  Buckmaster  said  that  what  appellant  had  to  prove  w a 
that  there  was  ill  will  towards  him,  and,  if  there  was  such 
ill  will  wThat  injury  had  followed  as  a  consequence.  • 
lordship  wished  to  have  the  complaint  set  out  under  : separat 
heads  and  at  counsel’s  suggestion  he  wrote  down  the  heads 

follows  :  “  Expression  of  ill  will  towards  appellan  , 

ioiiowb  .  u  riw  th*  Council! .  “Presen 


as 


““ Method  of  holding  inquiry  ”  [by  the  Council],  “  Presence 
at  the  inquiry  of  those  persons  who  were  responsible  for  the 
induct  ol  the  Jen,,,,/’  and  Failure  to  take sUps :  ag— 
the  Journal  ”  Tfor  its  editorial  attack].  Lord  Buckmas  e 
said  that  it  was  very  important  to  get  these  things  set  out., 
otherwise  an  inquiry  into  the  matter  would  be  hopeless^  I 

Lord  Buckmaster  asked  what  was  intended  y 
plaint  as  to  the  method  of  holding  the  inquiry.  Sh  W. 
Schwabe  said  that  there  was  generally  an  antagonistic  att 
on  the  part  of  the  Council,  and  the  appellant  was  refused* 
fair  hearing.  Lord  Atkinson  asked  :  “  Was  he  not  lieai  d  f  •  ’ 
both  at  the  meeting  of  the  Council  and  at  the  general  meet  id 
of  members?  It  is  stated  that  at  the  second  meeting  he  spoke 
?„r  an  hour  or  more."  Sir  W.  Schwabe  said, that  the  ev.*nrt 
against  Dr.  Thompson  vyas  put  to  the  Council  and  g "  J 
meeting  in  the  manner  in  which  it  had  already  bee 
by  the  Ethics  Committee.  ,  i.-pJ  t( 

'Lord  Buckmaster  said  that  in  the  evidence  tendered 

the  judge  and  jury  there  was  only  one  statement  m\ 
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C(.u]d  see  rele^-aiit  to  the  complaint  as  to  the  expression  of 
•  1  J  '  ,  eu  lf.  lfc  was  shown  that  what  the  Branch  C 


.  Medical  Jourkax. 


sor 


...  ,.„0  oiiunu  wiai/  wuciu  uje  x>rancn  Council 

f'd;,'vas  ,not  a  w'Se  thinS  for  them  to  do,  this  did  not  rieces- 
‘!  i'l  r\e,  ni:dlce-  The  only  definite  evidence  of  malice 
1  ! d  be  the,  expression  of  ill  will.  Lord  Atkinson,  after 

.mdilS  Tai'ks  ,by.  C,ounse1’  said  thafc  he  was  still  at  a  loss  to 
undeistand  on  what  basis  the  allegation  was  founded  that  Dr. 

I  liompson  was  not  given  an  opportunity  of  being  heard.  Both 

iin°r1Cl1  ant  f  lhe  general  meeting  Dr.  Thompson  was 

renlv  h  J  ib™'"  ***?%  Sir  W‘  Schwabe  was  understood  to 
.1  ;  e  case  of  the  appellant  was  handicapped  because 

hKl  tT1?,0  the  extraordinary  general  meeting  of 
tl.e  Bra  ch  at  which  Ins  expulsion  was  confirmed..  Whereupon 

rsJ5*r5-!  “Bu‘ at  that  ”*** u,e  ^,Lt 


February  8th. 

I  he  first  question  argued  on  the  second  day  of  the  hear- 

:  aunellard  0t  i/r  pubIication  of  the  article  attacking 

appellant  in  the  Medical  Journal  of  Australia.  This  pub- 

if.  appeIa,lt  contended,  must  hove  been  done  with 

'  Councir  edge  and  approval  of  at  least  some  members  of  the 

Lord  Buokmaster  asked  on  what  ground  it  was  alleged  that 
the  statement  in  a  resolution  of  the  Council  “  that  his  [Dr 
J,  ’g?  s  assumption  that  the  editor’s  action  in  publishing 
he  aiticle  referred  to  in  the  Medical  Journal  of  Australia 
uoukl  be  known  to  some  members  of  the  Council  is  incorrect  ” 
'vas  a,faIfe  statement  Sir  W.  Schwabe  said  that  surely the 

Uvav°oideotbermUST  responsible  for  the  article  in  some 

•lhfnnt  !  t  •L°,rid  Buckmaster  pointed  out  that  the  Council 
.  1  no.^  ,state  the  resolution  quoted  that  it  did  not  know 
t  fle  llad  been  published;  the  Council  stated  only  that 

ne  woidd0  be  b  aSSUfG  that  the  editor’s  action  ™  publish- 

llS.S  tttag.  ™  “  any  rate  t0  SonM  nlembei'S— a  very 

Tm.,JVf)SCr  Wabev  We  do  not  wanfc  to  put  the  case  too  high. 
Loid  Darling  :  \ou  cannot  show  that  it  was  true  that  Dr 

j-rago  [who  moved  the  resolution  of  expulsion  at  the  Councii 
lublislf ?  GW  bef0rehand  what  this  newspaper  was  going  to 

Lord  Buckmaster  :  The  Council  states  that  it  is  wrong  to 
iissume  that  the  editor’s  action  in  publishing  the  article was 
now  n  to  some  members  of  its  body.  When  the  publication 
■ad  taken  place,  what  could  the  members  do?  They  could 
10  restrain  publication  They  had  110  power  to  do  that.  They 

S  anrlhatalJbPv0oP  Mn  }°  th"  ,editor>  110  doubt,  but  that 
a  as  ail  that  they  could  do.  The  resolution  refers  to  the 

'ubhcaUon1011  “  publlshln^  n°fc  to  the  contents  of  the 

Mfd}  Ming  asked  whether  Dr.  Thompson  had  sued  the 
ledical  Journal  of  Australia  for  libel.  Sir  W  Schwabe  who 
•-as  indistinctly  heard,  was  understood  to  reply  tl7at  in  the 
ppellant  s  contention  it  was  the  Association  w  hich  was  re- 
ponsible  for  the  publication,  and  that  in  the  action  which 

bel  ^iot  °hmvegainSt  tHe  Associat.ion  there  was  a  count  of 
I  i b  ??.»  ,b°wevei,  concerning  this  article,  but  concerning- 
, e.  publication  of  the  resolution  for  expulsion.  He  also  com 

'  eambedrs°ftohHer0CedUr  1  °f  ^  Associatk.n  in  summoning  the 
“.is  to  the  general  meeting,  whereby  in  the  notice  of 

1  etlii  tb  Charg?  against  Dr’  Tompson  were  not  formu 
ise  ?  members  \11ere  simply  asked  to  confirm  or  other- 

ise  the  resolution  of  the  Council 

iS  B“‘  r  <?.utd  not  circu,“,<i  3  "umber  of 

aiges,  as  yet  unanswered,  which  would  have  to  be  printed 

d  ™u  d  be,  bkely  to  be  read  by  persons  other  than  l  ose 
incerned.  There  is  not  much  in  that  anyhow. 

A  discussion  then  ensued  on  the  Article  of  the  Branch  re- 
mg  to  expulsion,  which  contained  the  clause  “  Who,. 

ha'eArn  h»  noTbe  „S7„  co7 

rm  bv  accoided  professional  recognition  in  any  other 

Sed  V  5,.mf-Bber  A,ntilTit  , 511311  h3'-3  been  Otherwise 
W«llvby  Council.”  Lord  Atkinson  said  that  auto 

e  could’  nnT6-  a  man  Was  exPelled,  this  rule  operated  but 

,  ouS  ime  J°Se?l’.  aSSOC,at,°"  that  its 'rules 

“"““Si.  asEtion^whaT  “  m"],bcr  °f  p™pl5- 
father  that  they  do  no  lik  T’-  Wh°  meefc  and 

is  in  the  same  Hade  ai  cerl;?ln  person’  and  that  if 

wVf  not  thateXuTSesStbr  ""  "*  d° 
neeL'5  C,hoae  "'f  "a''"IIel  11 

air  number  did  deal  with  ldua?s  to  say  that  if  any  one  of 
?y  would  not  deal  with  liim.  6  lndlvldual  or  firm  in  question 

undersfood  the  case  to  be 
de,  and  therefor-  did  not  K  b,ecaus,e  ^  Avas  in  restraint  of 
mto  operation  against  the  appellant^  W?  *he  Council  put 
Jutting  mto  operation  ”  ?  £?d  it 


■  ‘ot®  round  to  the  members  and  told  them  that  the  rule  was 
m  operation.  It  had  not  been  proved  that  the  Council  did 
so.  lake  the  hypothesis  that  it  was  ultra  vires.  The  rule 
v as  trained  honestly,  and  with  no  relation  to  the  appellant, 
llieie  was  no  malice  in  the  preparation  of  the  rule.  Suppose 
t  en  a  member  was  expelled,  and  the  members  of  the  Associa¬ 
te  d  tb on o-bt r  ^fention  called  to  the  fact  of  the  expulsion, 
evident  gffc  thf-t  1h.°  rule  was  not  ultra  vires.  What  was  the 
evidence  of  malice  m  a  case  like  that?  Sir  W.  Schwabe  said 

ick,  Lte,Pende<?  l!F°>  W,hat  the  members  did  think.  Lord 
leferenee  !fd  lhere  was  no  evidence  of  specific 

actfnn  Wb  the  rule  by  any  one  of  the  defendants  to  the 
.  ‘  <?re’  'ben,  was  the  malice  in  sending  out  a  notice 

at  a  mail  had  been  expelled  if  those  sending  out  the  notice 

hoA  bC,1Td  be  tlT?  Sir  W.  Schwabe  said  tha? 

Trrd  w  out  the,  "?t,<;e  knew  that  it  involved  ostracism. 

Loid  Wrenbury  remarked  that  the  contention  really  appeared 
to  amount  to  this  that  there  must  have  been  malice  because 

tended  3Se<1UeUCeS  ^  bee°  S°  serious-  ^Vas  that  really  con- 

Sir  W.  Schwabe  :  Xo. 

infcrrmalice'?bU1'y  *’  Then  What  m°re  do  y°li  say?  Why  do  you 

Buckmaster,  a  little  later,  said  that  to  his  mind  at 
present  the  refusal  to  associate  did  not  appear  to  be  clue 
o  the  binding  character  of  the  rule.  It  did  not  follow  that 
.twasbecauseof  t^ruk  that  these  doctors  refused  to  deal 
uith  the  appellant  They  did  not  refer  to  the  rule  at  all, 
so  far  as  he  could  discover.  Lord  Buckmaster  went  on  to 
say  that  he  could  not  agree  with  the  statement  of  the  learned 
judge  111  lus  judgement  on  application  for  non-suit  that  there 
were  certain  pieces  of  evidence  which  might  be  considered 
as  express  malice.  It  seemed  to  him  that  this  was  insufficient, 

though  there  might  be  more  behind  it  than  lie  was  at  present 
aware  of.  ^ 

•  !;u’  Schwabe  then  took  their  lordships  through  the 

judgement  on  the  application  for  non-suit,  and,  following  this 
through  the  summing-up  of  the  judge-a  document  of  eighty 
dosely  printed  pages.  Lord  Buckmaster  said  that  it  wasun- 
reasonable  to  expect  the  whole  of  this  to  be  read  if  it  was 
not  1  elevant ,  and  he  asked  counsel  to  indicate  the  passages 
which,  in  his  opinion,  bore  on  the  decision  their  lordships 
had  to  make.  fcjir  W.  Schwabe  drew  attention  in  particular 
to  a  passage  in  which  the  judge  had  said,  “  I  have  held  . 
that  these  mtraprofessional  relationships  can  be  held  by  you 

on  tbiUnya  ft0fbti  taue'r  evidence  of  treats  or  intimidation 
on  the  part  of  the  defendant  Association.” 

Lord  Buckmaster  said  that  he  was  waiting  to  see  at  what 
point  the  Jujge  elaborated  the  evidence  bearing  on  this.  He 
found  it  difficult  to  get  his  mind  on  the  thing  which’  their 

deflrct^prf  Tli  °  dffde‘  H]S,  Judgement  was  constantly  being 
aenected  to  other  things  in  the  case.  J 

wh^trdtb-vrlHnB  (t°  C0Uf  ei)  :  y\?hat  y°«  bave  to  show  is  that 
what  they  did  was  not  done  honestly  to  protect  their  own 
mtei ests,  but  through  malice. 

Lore!  Wrenbury  asked  whether  it  was  argued  that  the 
Medical  Journal  of  Australia  was  the  official  organ  of  the 
Association.  8 

Sir  W.  Schwabe  :  Xo. 

Loid  Wrenbury  :  I  hat  is  what  the  judge  says. 

Sir  W.  Schwabe  :  Only  in  the  sense  that  there  was  a  con¬ 
nexion  between  the  two,  and  that  members  of  the  Association 
might  publish  m  that  journal.  on 

Lord  Darling,  after  counsel  had  read  further  extracts  from 
the  summing-up  asked  whether  this  was  all  the  evidence  of 
malice,  and  added  that  if  he  had  had  the  summing-up  of  the 
case  he  would  have  taken  no  notice  of  that  whatever.  Lord 
lie  lv  mas  ter  said  that  he  had  been  reading  on  through  the 
judge  s  summing-up  and  all  he  could  gather  was  a  discussion 
as  to  whether  Dr.  Thompson  had  been  honestly  doing  what 
he  thought  to  be  right.  All  this  might  be  true,  but  it  had 
no  relation  whatever  to  what  their  lordships  had  to  decide 
Lord  Wrenbury  asked  where  was  the  intimidation  if  the 
expulsmn  wus  lawful.  Lord  Darling  said  that  it  was  the 
effect  of  the  rule  not  on  the  appellant,  but  on  other  people 
that  constituted  intimidation.  It  was  intimidation  to  say  to 
these  people,  If  you  associate  with  him  we  will  take  care 

people  do  not  associate  with  you.”  It  was  a  little 
difficult  to  assent  at  once  to  a  suggestion  of  intimidation  in 
this  case  Lord  Buckmaster  said  that  to  his  mind  it  was  a 
most  astonishing  proposition  that  the  Council  of  a  bodv 
haying  expelled  a  member  from  their  Association,  became 
liable  for  damages  because  of  the  existence  of  an  ultra  vires 
rule  to  which  they  had  paid  no  heed.  There  was  no  proof 
that  a  single  one  of  these  people  ever  took  steps  to  enforce 
the  rule  against  the  appellant.  Lord  Wrenbury  said  that 
there  was  no  evidence  that  Dr.  Thompson  was  expelled  in 
order  that  this  rule  might  be  enforced  against  him 
Counsel  continued  the  reading  of  the  judge’s  summing-up, 
and  had  not  completed  h.s  reading  and  his  observations  upon 
it  when  their  lordships  adjourned  until  February  11th. 


J 
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Siv  W  Schwabe,  K.C.,  continuing  his  presentation  oi  the 

1  rovtn in  things  He  did  not  find  that  any  such  notice  vas 
sent  in'  the  present  case.  Lord  Atkinson  said  that  the  rule 
imon  which  the  appellant  was  relying  followed  upon  the  fac 
of  expulsion,  but  apparently  the  respondents  had  done  nothing 

tUSir ‘w.0  Schwabe  pointed  out  that  medical  men >  who  were 
not  members  of  the  Association  veie  a  so  . 

rule,  and  mentioned  that  in  the  rules  themselves  the  term 
“medical  practitioner”  was  used  sometimes  instead  of 

‘T”rd  Wrenbury  :  The  role  runs  :  “  Where  any  medical  prac- 
titioner  shall  have  omitted  to  comply  with  any  rule  of  t  e 
Association,”  etc.,  but  if  he  was  not  a  member  how  could 

heLord1  Atkhitoi°:  Wha1/ ban  can  this  Association  place  upon 

a  1, cud  Buckmasfer  \  THhe’  Pratt  case,  I  believe  the  members 
of  the  medical  profession  who  were  not  members  of  the  Associa 
tion  were  circularized  in  the  same  way  as  those  who  were. 
The  judge  in  that  case  stated,  “  I  am  quite  satisfied  that 
notice3  was  sent  to  every  medical  man  practising  in  Coven  y, 
whether  a  member  of  the  Association  or  not,. 

Sir  W.  Schwabe  said  that  even  though  no  notice  vas  se 
out  in  the  present  case  a  report  of  the  action  taken  by  the 
Council  appeared  in  the  Journal.  He  proceeded  to  argue 
that  the  ruling  laid  dowm  in  the  Pratt  case  applied  also  in 
this,  that  an  Association  of  this  kind  could,  if  it  liked,  censure 
and  expel  a  member,  and  publish  what  it  had  done,  but  it  could 
not  enforce  its  decision  by  punishing  or  threatening  to  punish 
others  who  dealt  with  the  person  expelled  Loid  Atkinson 
said  that  it  appeared  that  in  the  Pratt  case  the  secretary  and 
members  of  each  Branch  concerned  were  requested  to  take 

steps  to  make  the  procedure  effective. 

The  report  of  the  Pratt  case  was  studied  by  then  lord- 
ships,  and  Lord  Buckmaster  remarked  that  the  judge  had 
said  that  the  defendants  were  exercised  by  actual  malice  in 
what  they  did.  In  the  present  case  he  instanced  the  analogy 
of  four  partners,  three  of  whom  resolved  to  end  the  partner¬ 
ship  so  far  as  the  fourth  was  concerned.  Did  this  action 
of  theirs  therefore  become  a  malicious  conspiracy  to  promote 
a  rule  which  they  could  not  enforce,  to  restrain  him  from 
trade’’  Sir  W.  Schwabe  said  that  in  this  case  third  parties 
were  compelled  not  to  trade  :  compulsion  was  put  upon  third 

peLord  Wrenbury  :  What  possible  case  could  they  have 
against  a  person  who  was  not  a  member  of  the  Association 
at  all  to  prevent  him  from  doing  anything  he  pleased? 

Sir  W.  Schwabe  said  that  in  the  Pratt  case  there  was  the 
clearest  evidence  that  persons  not  members  of  the  Association 
were  in  fear  of  being  brought  under  the  professional  ban. 
And  did  it  really  make  any  difference  whether,  the  threat 
was  made  directly  after  the  expulsion  or  was  m  existence 
before  the  expulsion?  The  threat  was  m  existence ;  all  they 
had  to  do  was  to  put  it  into  operation.  He  next  took  up  the 
question  as  to  whether  notice  was  given  to  the  members  of 
the  Branch  of  the  action  which  had  been  taken  against  Dr. 

1  Lord5' Buckmaster  referred  to  the  evidence  given  by  Dr. 
R  H.  Todd  honorary  secretary  of  the  Branch,  on  this  point. 
Dr  Todd  in  the  witness  box,  had  been  handed  a  card  and 
asked  if  he  had  dispatched  any  such  document  relating  to 
Dr  Thompson  since  the  date  of  the  extraordinary  general 
meeting,  and  he  had  replied  “No.”  Later  in  reply  to  a 
point  made  by  counsel  on  the  question  of  the  alleged  con- 
soiracv  Lord  Buckmaster  asked  whether  an  association,  having 
powers  under  its  rules,  could  be  said  to  be  guilty  of  con¬ 
spiracy  if  it  exercised  those  powers.  If  the  General  Medical 
Council,  in  pursuance  of  its  functions,  erased  a  name  from 
the  Register,  was  it  liable  for  damages  for  conspiracy?  A 
group  of  people  interested  in  the  same  profession  agreed 
together  that  their  conduct  should  be  bound  by  ceitain  mles. 
They  agreed  further  that  if  any  member  of  their  group  was 
found  by  the  body  whom  they  had  entrusted  with  power 
in  the  matter,  to  have  broken  the  rules  they  would  no  longer 
associate  professionally  with  him.  Was  it  really  urged  that 
for  acting  on  their  rules  they  were  liable  tc  be  sued  for  con¬ 
spiracy  and  libel?  That  was  a  proposition  which  must  be 

i£  After  some  further  argument  with  counsel  on  this  point, 
Lord  Buckmaster,  consulting  with  Lord  Wrenbury,  wrote 
down  the  preposition  in  precise  terms  as  follows  :  “  A  group 
of  professional  men  agree  to  regulate  their  professional  con¬ 
duct  by  rules.  One  rule  provides  that  any  member  of  (heir 


group  who  l, leaks  the  rules  shall  be  removed  from member- 
-hip1  and  in  that  event  no  other  member  of  the  g10UP''“J 

hold’  professional  intercourse  with  the  removed  man  They 
^r,‘s  beenTroken  Th".  CS  fid*#  «»  *•* 

£ as  i 

Die  1  imposition  you  have  to  contend  with.  ..... 

Lrd  Atkinson  :  Suppose  the  L.C.C.  dismissed  an  employee; 
JSbly'  the  conclusioSPit  came  to  in  the  matter  was  a  wrong 
one,  but  would  that  constitute  a  conspiracy 

Sir  W.  Schwabe  :  But  what  if  the  L.C.C.  said  to  other 
employers  “  If  you  employ  that  man  we  will  punish  you  . 
ToSiTtkinJ:  That  Laid  give  the  d.snr,ss«d  person 
ground  of  action.  But  I  do  not  see  that  in  this  case  there 

“  sTw"'  Schwabe  went  on  to  argue  that  the  disciplinary 

1 1 3L o r d 1  AVrenb  u ry Every  medical  man  is  necessarily  subject, 
to  the  SSn  of  the  General  Medical  Council;  certain 
medical  'men  choose  to  submit  also  to  the  jurisdiction  of  this 

Ut  SR  W.d'Schwabe  proceeded  to  explain  at  considerable  length 
the  respective  functions  of  the  General  Medical  Council  and 
of  the  British  Medical  Association,  when  Lord  Buckmaster 
Remarked  that  a  long  and  elaborate  discussion  on  the  merits 

of  the  Association  was  a  matter  into  which  their  l?^s|11f^ 
.j  noc  enter  Sir  W.  Schwabe  quoted  as  suggestive  that 

Zt  It  malice  a  remark  mad.  by  Dr.  Todd 
as  given  in  the  latter’s  evidence,  to  the  effect  that  certain 
members  of  the  profession  had  “got  tlieir  knife  into  him 
on  account  of  the  action  he  had  taken  in  a  certain  case,  not 
the  case  of  Mrs.  Farr.  Dr.  Todd  in  his  evidence,  however, 
had  stated  that  he  had  no  recollection  of  ever  making  such  a 
remark  to  Dr.  Thompson.  Lord  Buckmaster  said  that  even 
if  Dr  Todd  did  know  that  this  was  the  case  it  could  not 
possibly  be  admitted  as  evidence,  and  Lord  Darling  remarked 
amidst  laughter)  :  “What  the  soldier  said  is  not  evidence. 
Sir  W.  Schwabe  also  mentioned  the  part  played  by  '1. 
Davidson  the  doctor  whom  Mrs.  Farr  had  consulted  before 
she  went  to  Dr.  Thompson.  Dr.  Davidson,  lie  said,  was 
behind  the  scenes  all  the  time.  He  was  present  at  the  mei-t- 
incr  of  the  Ethics  Committee  at  which  the  charges  agams 
Dr.  Thompson  were  framed,  and  he  was  at  ceitain  o 
Council  meetings  material  to  tlie  case.  _  r  1 

The  Hon.  Geoffrey  Lawrence,  also  on  behalf  of  the  appe¬ 
lant  submitted  some  further  considerations  in  closing 
case’  He  said  that  here  was  a  body  of  rules  to  which  membe 
of  the  Association  had  subscribed,  and  it  was  urged  on  th 
other  side  that  in  view  of  this  fact  it  was  impossible  tc 
say  that  there  had  been  any  improper  threat  to  member- 
Association  which  could  lead  in  law  to  an  action  u 
conspiracy.  But  it  was  the  basis  of  the  appellant’s  case  tha 
the  Rules'  so  far  as  they  related  to  intraprofessional  restne- 
tion  were  invalid  because  they  were  contrary  to  Pub  l?  ||ollc; 
They  were  not  necessary  to  the  honour  oi  the  medical  pio- 
fessfon  nor  the  protection  of  the  public.  The  public  ua 

protected  under  the  Medical  Act.  The  putting  into  force  1 
these  rules  amounted  to  a  threat  which  prevented  a  body  © 
men  from  freely  disposing  of  their  labour  and  which  resub e 
in  injury  to  the  appellant;  and  this  was  ground  for  an  actio 
for  conspiracy.  He  submitted  that  it  was  perfectly  clear  *  <; 
the  rules  were  contrary  to  public  policy.  If  this  « 
case,  how  could  they  possibly  be  used  as  a  defence  mana 
for  conspiracy’  The  rules  were  unnecessary  to  the  Associ. 
L  ““The  protection  of  its  interests.  A  doctor  n 
merelv  a  member  of  the  Association,  he  was  a  medical  man 
The  Association  was  entitled  to  exclude  an  individual  vvh 
had  been  a  member  from  its  meetings,  and  to  deny  him  m " 
mation  and  the  facilities  which  it  afforded  to  its  .member 
but  it  was  not  entitled  to  exclude  him  from  anything  exU 
those  benefits,  and  in  these  intraprofessional  lules 
seeking  to  deal  with  him,  not  as  a  member  of  the  Assoc 
tion  merely  but  as  a  doctor.  These  rules  prevented  a  n 

from  freely  practising  his  profession  This  was  unnec^sa.  j 

in  the  interests  of  the  Association,  and  it  could  not  be  j 
fi  d  in  the  way  in  which  trade  interests  were  somet mi 
allowed  to  justify  threats  which  otherwise  would  be  acti 
able  on  the  ground  of  conspiracy.  There  had  been  no  * 
on  the  part  of  the  respondents  to  show  how  these  rules 
established  and  how  they  acted  to  the  general  benefit  D 
British  Medical  Association  was  merely  a  voluntary  bod.  » 
did1  not  represent  the  whole  of  the  prole-tom  V .  couldj 
be  considered  as  having  the  same  status  as  t 
Mediral  Council,  not  could  th.  same  we.ght  attach  to 
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fvnnhl  ♦K7-  PTerA  •  The  ony  other  Point  0n  which  he  would 
hnr  lordshlPs  ,was  with  regard  to  the  question  of 
maUce.  It  was  perfectly  true  that  it  was  not  proved  that 
J^Jnl iSOCiafcion  .  w.a3  directly  responsible  for  the  Medical 
Journal  of  Australia,  ,  but  it  was  proved  that  the  Articles 
of  Association  provided  for  a  journal  to  be  published,  and  this 

mUSydneVyS  faCt  publlshed  at  the  offices  of  the  Association 

Lord  Atkinson  (reading  from  the  rules)  :  “  .  .  .  conducted 
byAran  ®dltor  who  shall  be  responsible  for  all  that  appears.” 

a^:3aWreT^ai<Lthat,  Dr'  Armit>  the  editor,  was  present 
at  meetings  of  the  Branch  Council,  and  Dr.  Todd,  who  was 

onoi  ary  secretary  of  the  Branch,  was  also  the  secretary  of 
the  publishing  company  (the  Medical  Publishing  Company) 
™  Journal  Subcommitt el 

associated  with  the  while  ZgaLaS.  ^  W“ 
adjourned?Sed  the  CaSe  f°r  th®  aPpellanfc>  and  their  lordships 


r  Tmt  Buttot  * 

L  MFOTCAL  ?nr*»vAt  3^3 


February  12  th. 

At  the  resumption  of  the  hearing,  upon  Sir  John  Simon  (for 
,  ;  e  respondents)  takmg  his  place,  Lord  Buckmaster  said  that 

nalfce1  htf !fSl  d'd  W1§h  -to  hear  him  011  the  question  of 
in7eLbut  °nly  °“  the  question  whether  an  agreement  of  the 

■iiwi  Whl?+  Jhe  resPondents  had  entered  might  be  con- 
Sir  dTobn  c?nS  ltUte  a,C?nSPiracy  to  damage  the  appellant, 
b  John  Simon  said  he  had  anticipated  that  that  would  be 
he  point  which  their  lordships  would  wish  to  have  argued 

ntitledTnSS1°n  WaS  vthaVeVery  member  of  the  community"'  was 
t,"1  ^  d.^°  carry  on  his  business  or  profession  in  the  way  that 
J  considered  most  desirable  in  his  own  interests  •  and  sinro 
very  right  connoted  an  obligation,  in  common  law  no  person 

E  toWf  ly  intt,r-ferte  "ith  an»th“-  in  tie  excrcile  KS 
|  ght  to  cairy  on  his  business  or  profession  unless  there  was 
bme  Just  cause  or  excuse  for  interference.  But  that  7usl 
ause  or  excuse  might  arise  in  a  number  of  ways.  One  wav  in 

ip  show  that  ^th  Pi ' WSS,  rthat  111  which  the  party  sued  was  able 
:  Li  k  1  •  tbin?  that  was  complained  of  as  interference 

iltsTnJ  ^  ln  tbe  bon“  fide  exercise  of  the  defendant’s  own 
ights  and  interests,  or— to  put  it  in  terms  which  applied  to 
profession— had  been  done,  not  with  a  desire  to  pTnish  or 
i isult  another  person,  but  to  protect  the  interests  of  an 
onourable  profession.  To  take  this  step  of  expulsion  thei  ” 
ne,  even  apart  from  any  question  of  rule  or  previous  agree¬ 
ment,  might  amount  to  a  just  interference.  But  there  were 

fpn/r°+UndS-  viS°i  W  llch  amounted  to  just  interference.  The 
Yendants  might  have  certain  rights  as  a  result  of  the  grant 
r  privi^ges  from  the  Crown,  or,  again,  as  a  result  o/con 
lu  betwecn  themselves.  Mr.  Geoffrey  Lawrence  had  dealt 
ith  tins  point  very  ably  on  the  previous  day.  It  might  be 
:ute  true  that  an  agreement  between  individuals  /as  an 
[Peement  which  the  law  would  call  a  contract  in  restriction 

ent  W  f rade  unionists,  for  example,  had  such  an  agree- 
ent,  but  an  individual  trade  unionist  would  not  be  sued  on 
at  account.  Similarly  a  number  of  employee  might  agrel 
gether  01  even  bind  themselves  to  a  certain  course  and  it  had 

“n?^tbL^d„t0?m*U  SottafsuA 

contract  was  not  in  the  least  criminal.  It  was  onlv  in 
btraint  of  trade,  and  therefore  illegal  in  the  sense  that  i/was 

■  ini  ZTt  e,'n >T’  bl:‘  the  ■«  or  excuse  for  eve? 

itim  Suldllthl  stiU  exisl’  even  an 

I  ion  could  not  be  brought  in  the  courts  to  compel  observance 

3  quoted  in  support  of  this  view  the  judgement  of  Lord 

.  rker  in  an  appeal  from  the  High  Court  of  Australia  in  1 

*  cafeXa^t^^br6  fteamsh,P  Company,  when  the  point  Jf 
-case  was  the  obligation  under  an  Australian  statute  the 

!  *trffn  Industrifs  Preservation  Act.  The  position  in  the 
:bebrf3  lordships,  therefore,  was  tLf  bere  wera 

iTisb  ProfAessioP>  ,or  some  of  them-for  of  course  the 

l‘  b-  Medlcal  Association  was  not  coextensive  with  the 

S  ™  °of  hf“»  tak“  oertain  actio*  h>  Se 

ciibert?  ao  tbei  lnter®sts  of  the  Association  and  of  its 
■ ,  as  members  of  an  honourable  profession  and  tiro 

tie°npmiSelbr  ?fi0"  wus^or  was°not &covered 

ts  hid  d  di  !jecfc-  was  ursed  that  what  the  respon 

t.  Tldisdmi?ghtadbelnttr’fered  Tith  the  bus,uess  of  the  appel- 
ect  ofliS'  be,  the  case>  but  it  was  not  done  with  the 

[the  profession.8  He  Tske/Zheir  Toldd™  /  ^  int.erests 
-estic  parallel.  A  cook  mi/t  I  lordships  _  to  imagine  a 

o  she  would  not  remain  cool-Sf  tl!°  he.r .  mistress  and  say 
•ices  of  the  kitchenmS  i  f  th!,  mistr,ess  retained  the 

ection  of  her  own  rights  i  g  the  COob  dld  this  ™  the 
d  to  sav  that  cl  ng  ,  ?t  was  of  no  use  for  the  kitehen- 

!  cook  wL  not  '  o  snite'  tl/T .  lnJured  5  the  action  taken  by 

-  s:*  it 


Cove*ry10cradstipSSif  M,  Sir  m'I?  SjTn,  for  bis  remarks  lk<> 

Anneal  o,’t  &  d°  1  u  said  that  he  knew  that  the  Court  of 

with  regard  to” "  n?ePlbers  of  lfc»  had  expressed  some  doubts 

judgement  in  that'  paSPe/3  of  Mr’  Justice  McCardie’s 

ho  n;  <  ■  ,a,  case*  But  it  was  enough  for  him  to  sav  that 

—in  fact8Utherod  betWeen  the ,  Coventry  case  and  the  present  case 

tba 

there  hadUbcSaSuuri,.?id  in  a11  8uch  =as“  as  th»  Pveseut 
V  i  i  attempt  to  prevent  a  man  from  earning  bis 

L  was  rostra i  ,i)a  felld  &S  Patients  as  came  to  him.8  All 

him  Sirtl  «■  from  was  from  letting  other  people  help 
him  Sir  John  Simon  said  that  Dr.  Thompson  was1  of  con r si 
perfectly  at  liberty  to  consult  with  and  meet  professional] v 
of^he1/  d°?t?-’  so  lono  as  that  other  doctor  was  not  a  memW 
Lo,  (  nt  i  a  ;0n  t0,wblch  Ih'-  Thompson  formerly  belonged 
Thomson  fh  n  aS“/:/,But.if  SUch  doctor  dld  meet  Dr. 
refuse  to  mrot  thTd  f  bel.onging  to  the  Association  might 
Sh’  Joi  n  w/hd  doct°r ;  is  not  that  a  kind  of  coercion?” 
this  was  inThT ,  dfmnrr/>  /nd  said  that  he  did  not  think 
be  leathered  f  oV i ^  ,Lord  0Dald >"g  thought  that  it  was  to 
the  book  of  Z  tbeJnles.-  ,  Sir  John  Simon  then  referred  to 
n  t  “k  of  rules,  and  pointed  out  that  of  the  roles  revelant 
to  this  point  one  spoke  of  “members”  and  the  other  of 

byword1  DarHn^w^id  f”l1  the '  byPothetical  case  mentioned 
Dy  l;ora  Dai  ling  would  fall  under  the  first  of  these  rules 

shnw  i^  \°  memberS  only'  TIlere  was  nothing  in  the  rules  to 
froe  to 'deaf^vffb3  nofc  members  of  the  Association  were  ‘  not 
thllJ  d  1  tb  any  ?octor  outside  the  Association  though 

with  aTunotmlifi  Sd°n  W°uld  Prevent  th®i  from  dealing 

no  relevance  S  tbl  PractltJoner-quite  a  different  thing,  with 
no  1  elevance  to  the  present  case.  In  conclusion  he  said  be 

t0™a,'d  Xre  y 

first  that  wb a t  ,  a,Sree™ellt  dld  not  amount  to  conspiracy- 
mst,  tliat  what  had  been  done  was  m  bona  tide  nmtPctiAr/nf 

he  mtoeate  o(  membOT  of  „M  AssodatloS  aS  Sr.!] 
that  the  agreement  was  one  which  in  any  case  would  be  mV 
enforceable  111  common  law. 

tbatr'tbpaWrenCe’  «  a/eloinder  for  the  appellant,  contended 
that  the  excuse  offered  for  interference  did  not  avail  as 

whiechCe  in8  hfs  snl  Charge  °f  consPiracy-  Here  was  a  contract 

enforceable  irwafS10nj  ^  an  llIe#al  agreement  and  un- 
iorceable.  it  was  an  agreement  which  was  evidently  un 

necessary  to  the  interests  of  the  body  which  it  purported  to 

sdJa  n^tvdiDthlinS  pointed  out  tbat  the  appellant  /as  him- 
"  T  ,,y  t0  c“  ",,,,ra"h  ™,J  be  was  now  saying,  in  effect 

mysjf  been*  CnMST  f“  C°ntract  V*  I  bSi 

bound.  Loid  Wrenbury  remarked  that  it  would 
,  vejy  stiange  if  a  restraint  which  was  legal  and  enforceable 
should  be  unobjectionable  while  a  similar  restraint  which  was 

tioenablebeCaTbe  Unen^rcafble  should  on  that  account  be  objec¬ 
tionable.  1  he  appellant  s  case  appeared  to  be  that  here  was 

something  which  nobody  could  enforce,  and  therefore  it  was 
/n.dd  inab  V  presumably  if  it  could  have  been  enforced  there 
would  have  been  no  objection.  Mr.  Lawrence  would  not  admit 
this  interpretation  of  his  argument,  and  said  that  the  case 
j  d.  n°fc  rest  upon  what  was  in  the  book  of  rules,  but  upon  the 
fact  that  the  intraprofessional  restrictions  had  been  acted 


Lord  Buckmaster:  Supposing  there  were  no  rules  but  i 
doctor  had  acted  in  the  same  way  as  the  rules  set  out » 

Mr.  Lawrence  said  that  in  that  case  there  would  have  been 
nothing  for  which  to  blame  the  Association.  What  he  com 
plained  of  was  that  the  Association  had  passed  this  rule  and 
the  members  had  acted  upon  it,  with  the  result  tbnt  ti 
appellant  had  suffered  damage.  He  wished  to  direct  theil 

Sir^Tnhn  Z  >0n  °  the  question  as  to  how,  according  to 

fZJl  f  ll  r  argument,  a  restraint  of  trade  which  was 
illegal,  and  therefore  unenforceable,  and  unreasonable,  because 

nuhlic  muH  eieS  'i  /  PrPfession  or  tJm  Association  or  the 
P  d  P®ssib]y  he  a  just  cause  when  otherwise  there 

would  be  ground  of  action  for  conspiracy.  It  was  imnossihD 
«  establish  as  a  just  cause-just,  because  reas™bl7“„  ft! 
interests  of  the  British  Medical  Association— what  would  othei - 
Avise  be  actionable  for  conspiracy,  when  at  the  same  time  they 

ami  unenforceable!*0  “  ”*  ‘  "bkI>  ™  *45 

°n  a  question  from  their  lordships  as  to  appellant’s  co 
responsibility  for  the  rules,  and  a  suggestion  that  if  a  similar' 
case  had  arisen  against  some  other  doctor,  the  appellant  would 
himself  have  been  one  of  the  “  conspirators,”  Mr.  Lawronce 
said  that  a  member  was  entitled  to  renounce  any  responsTbmty 
in  this  connexion,  and  that  had  such  a  case  arisen  it  w-i 
reasonable  to  suppose  that  Dr.  Thompson  would  have  continued 
to  consult  with  the  expelled  member. 

Lord  Buckmaster  :  You  say  that  the  finding  by  the  Count-'! 
which  brings  the  rule  into  operation  makes  the  Council  guiltv 
of  conspiracy.  Of  course,  the  members  may  or  may  not  obey 
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not  put  the  rule  into 

really  did  nothing  .though ‘certain l  people  acted  1  d'  to 
Mr.  Lawrence  :  Why,  then,  did  the  uounc a  ^  that 

&crh^otiurr«ppttf *. <*  »**» 

iTjS  |  S  as  to  when  this  con- 
fepiracy  was  formed,  what  would  be  your  answer  . 

P1  Mr.  Lawrence  :  At  the  time  of  the  expulsion. 

Lord  Wrenbury  :  There  was  not  a  conspiracy  to  expel  the 

doctor,  but  there  may  have  been  a  r}°"fJ\r^yc0°seeqX,leCnce^  of 
to  the  consequences  of  expulsion.  But  t  e  altogether 

expulsion  existed  before  this  case  arose,  and  were  altogetl  e 

^PMr  ^Lawrence  •  The  Association,  when  it  expelled  this  man, 
knew  that^there  were  rules  in  its  rule  book  winch  would  auto- 

mLord1Wrenburyt:°But  these  consequences  of  expulsion  were 
Wuntarily  adopted  by  the  appellant  himself  as  well  as  by 
nthprs  They  bound  Dr.  Thompson  and  eveiybody  else. 

Mr  Lawrence  The  Council  passed  a  resolution  of  expul- 
sion  w-hier  ruid  inevitably  .result  in  bringing  into  force 
these  intraprofessional  restrictions.  I  submit  that  that 
evidence  of  actionable  conspiracy.  .  j 

Cd  Buckmaster  :  Do  you  say  that  every  man  who  voted 

for  the  rules  became  a  conspirator . 

Mr.  Lawrence  :  Yes.  ,  ,  ,  in? 

Lord  Buckmaster  :  Then  what  was  a  member  to  do  . 

Mr  Lawrence  :  To  vote  against  the  rules.  1  he  proper 
line  for  a  doctor  to  take  was  to  say  that  these  rules  in  his 
onfnion  were  oppressive,  and  that  he  could  not  vote  for  them. 

PMr  Lawrence  submitted  that  these  rules  had  been  decla^ 
to  be  illegal  by  Mr.  Justice  McCardie  m  the  Pratt  case,  and 
iw  it  Jas  the  duty  of  the  British  Medical  Association  to 
stihkethemout  of  its  book.  The  argument  was  that  contracts 
in  restraint  of  trade  were  illegal-not  m  the  ordinary  sense 
illegal  but  only  illegal  because  unenforceable— and  therefore 
it  was  said  that  an  action  could  not  be  brought  for  conspiracy. 
He  submitted,  on  the  contrary,  that  an  action  might  be  brought 
for  conspiracy  against  a  number  of  persons,  although  it  could 
not  be  brought  against  one  person.  If  the  agreement  evidence 
bv  these  rules  in  fact  was  unenforceable  and  not  reasonably 
necessary  in  the  interests  of  the  Association,  how  could  it  be 
set  out y as  a  defence  in  an  action  for  conspiracy?  Lord 
Buckmaster  said  that  it  had  not  been  so  set  out  :  Mr.  Lawrence 
in  his  previous  remarks  had  knocked  it  down,  and  Sir  Jo  n 
Simon  had  not  even  attempted  to  raise  it  from  the  dust. 

Mr  Lawrence,  in  concluding  Ins  case,  asked  their  lordships 
to  bear  in  mind  that  this  case  had  been  heard  at  very  great 
length  before  an  Australian  jury,  who  had  arrived  at  the 
verdict  already  set  out.  He  claimed  that  there  was  clear 
evidence  of  conspiracy. 

Judgement  Reserved. 

Their  lordships  then  sat  in  camera  for  about  ton  minutes 
and  on  the  resumption  of  the  public  sitting  Lord  Buckmaster 
said  :  Their  lordships  will  take  time  to  consider  the  advice 
which  they  will  give  to  His  Majesty. 
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The  triennial  dinner  of  the  Old  Residents  Club  of  the 
Manchester  Boyal  Infirmary  wras  held  on  February  5th  at 
the  Midland  Hotel,  Manchester;  nearly  150  old  residents 
from  London  and  all  parts  of  England  were  present.  Mr. 
Alexander  Wilson  was  in  the  chair,  and  Dr.  Owen  Jones,  w'ho 
was  house-surgeon  in  1861,  was  the  senior  member  present. 
In  propostng  the  toast  of  the  “  M.R.I.,”  Dr.  de  Yilie  Mather 
entertained  the  meeting  with  stories  and  anecdotes  ot  the 
old  infirmary  and  members  of  the  staff.  Dr.  E.  S.  Reynolds, 
replying  emphasized  the  value  of  a  resident  hospital  appoint¬ 
ment  and  the  importance  of  carrying  on  the 
tradition.  In  proposing  the  toast  of  the  President,  Mr.  b.  R. 
Wilson  referred  to  many  incidents  in  the  President’s  career 
and  his  many-sided  character.  The  President,  replying, 
compared  the  work  and  difficulties  of  the  anaesthetist  in  the 
past  with  the  part  he  plays  in  the  modern  operation.  In 
the  old  days  the  operation  w^as  more  of  a  free  and  easy 
sociable  affair  than  it  is  now.  The  old  theatre  was  the 
common  meeting  ground  of  all  the  members  of  the  staff,  and 
pot  one  of  them  would  have  hesitated  to  take  a  hand  in  the 
operation  if  anything  of  interest  was  disclosed. 

IN  a  statement  issued  recently  the  Postmaster-General 
reminds  the  public  that  the  possibility  of  the  communication 
of  infectious  disease  through  the  use  of  public  telephones  has 
several  times  been  investigated,  both  here  and  in  America, 
and  medical  experts  have  declared  that  there  is  no  real  risk 


in  the  use  of  public  call  offices.  Some  fe8nh?nl  moSth! 

bacteriological  tests  were  conducted  offices  in  places 

pieces  which  had  been  in  use  at  busy 

of  general  resort;  the  mouthpieces  had  received  no  special 

treatment  other  than  that  ^^“f^he^ietults  were  most 
on  these  experiments  showed  that  the  results 

satisfactory  and  that  the  mouthpieces  ®sa“^fcdte9ts%vere 
from  tubercle  bacilli.  Further  and  more  c Iras »Uct ^tswow 

afterwards  made.  Telephones  werf.  ^^‘“lifferentstages 
a  sanatorium  and  used  only  by  patients  n  different^srages 

of  tuberculosis.  The  instruments  were  m  use 

periods  and  were  not  cleaned  or  disinfected  durm0  ine 

course  of  their  experimental  use.  Tlie  lts  an(j 

logical  examination  produced  entirely  negative  results  and 

the  doctor  who  carried  out  the  experiments  stated  that  he 

0#  oDinion  that  “the  transmission  of  tuberculosis 
through  the  medium  of  the  telephone  “ 

practically  impossible.”  The  statement  adds 
cleaners  is  permanently  employed  m  0  S  Tlie  cau 
offices  on  railway  stations  and  in  P^bc  P  ac  •  1 

offices  are  thoroughly  cleaned  and l  the  ^ 

pieces  and  receiver  caps  disinfected  at  »  situated 

about  three  days.  The  cleaning  of  public  call  offl ce ^^uated 

in  residential  flats,  shops,  and  other demises  1  while  the 

undertaken  by  the  tenan  s  0  .  carrje(j  0ut  under  the 

cleaning  of  call  offices  in  post  offices  is  carried  out  u 

supervision  of  the  postmaster.  * 

The  Universities  Bureau  of  the  British  mP^°  (  students 
Square,  W.C.1)  has  published  a  chrss  fled 
from  the  Dominions  overseas  and  fiom  ro  g  »  nreaf 

America,  and  321  from  Egypt.  ...  T>nval 

IN  association  with  the  Fellowship  of  Medicine,  the  R  y 

ro«rksenta 1 gyXXgy  win  be  given at  CheU “ofital 
ment.  A  series  of  lectures  ™  Pm-ter  Phillips  and 

WSJS&S;  ME ^  S—VKaiS 

ot  Medicine,  1,  Wimpole 

S Tc—  S.HOEB,  lecturer  in  the  history^  medicine, 

pox  and  Its  relation  to  inoculation  a  illustrated  by 

al,  students  ot  the  university 

Among  the  honours  conferred  in  eonnex^ 
resignation  ot  the  late  Conservative  wbo 

knighthood  bestowed  upon  D  .  y  1921.  He  took  the 

has  been  Mayor  of  Wandsw  ^  in*i9oo  and  M.B., 

B.Sc.Lond.  in  1896,  Jf  the  Metropolitan 

do?nt  ‘committee  and  ot  many  local 

01THEZSouth  London  Hospital  tor  Women  has 
urological  department.  Out-patients  will  be  seen  a 
Newington  Causeway,  S.E.,  on  Tuesdays,  at  p.  • 

The  late  Mr.  Harrison  Cripps,  consulting  surge- 0  t< 0 
Barthoiomew’s  Hospital,  left  estate  valued  at  £172,973,  * 

Db°H° AVENy EMERSON  has  been  elected 

01  October  20th, 

19MePChIeles  B.  Markham  ot  Elngwood  Hall,  Chesterfield, 

SSS  SS  £  SSJSTLS  •“ 

women  and  children. 
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C0UIJSK  iVray  theraPy  and  diagnosis 
Tho  t  n  ,  d.1Q,  Bonn  from  February  24th  to  March  1st 
2eJ1,abUH  includes  the  prevention  of  .-ray  burns  ic  at 
*.®r^py  ln  gynaecology,  dermatology,  and  surgerv  and  the 
rrCS  aut^  pathological  results  of  treatment.  Those  wishing 

kStfAr1;  t0  Prnssot  Martins,1 
flvT^“StaTfsXrgeTSe  5’  B0““-  A  ,'e«i8tratl'>“  o' 

According  to  the  correspondent  of  tho  Morninn  Pott  there 
We  hiersUeen  a‘„bS  °'  bab°“‘°  P'*S»e° 

x  wDit°h  ?:l  r  uirm- 

t^pidSmfe6  0ovornme“t  “f  Russia  to  check  the  fpreaTol 
wifbe  given 

at  5-30  pm- by 

r.e;t,f  fl  lefiflets  have  been  issued  bv  the  Middlesex 
Scattae  5b«S'»at  2<\  eacb'  'or  distribution  w  th  a  view  to 
Prevention  155  l6”,61'?1  publl°  ln  “alters  relating  to  the 
Liollows  Sana,;!yo,reMtment  °5 dIsease.  The  subjects  are 

sr^ssn  £i~wa“<*bi 

wlP  d  th  slmplGsfc  language  possible. 
Medicinewilleive  1°!!  that  the  R°yal  Society  of 

Colonies  visiting  th!  men  *rocn  the  dominions  and 

the  use  ot  the  slcietysSsetoZ^iSay'onwaS  Z 
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%ttUxs,  attir  ^Vitsium* 

PTJZtSlT^nXend^0r  the  CUVrcnt  issue  should  be  vested  so 

M°nday  "  at  kitCSt  be  reCEiVed 

1S£rMEB  J1  t0,  advertisements  as  well  as 

i  ORIGINAL  ARTICLES  and  LEmS  /  i’ 

are  understood  to  be  ottered  to  /L  n’  loargc^.  f°r  publication 
alone  unless  the  contrary  be  stated  JoFRNAL 

their  articles  published7  in  Cm  desiring  reprints  °f 

Se^MwaS^^tean^WcI  and 

The  telegraphic  addresses  are  :  d  2630  (Intenial  Exchange). 

W™“  0t  lhe  B“ITISH  Mmi“t  tww  I YMrani, 

m.  u  “^DUtY,  Mcdisccra  Wcstrand  London 
riai*"1'!?  loulh 'fS,,0*?  Sf,th!  British  Medical'  Asso- 
Bacillus,  Dublin  •  telephone  4737  Tl'lfrT  ^u,)lin  (telegrams  : 

Office  6  Rutland^  ESbu^hll^  °f  the  Scottish 

Edinburgh ;  telephone,  4361,  Centralf.  elegiams  :  Associate, 


QUERIES  and  answers. 

i  *  ZETA.” _ Th e EvL^TR0,LYSiS  °F  HArRS  0N  A  M°LE. 

I  Pigmented  mole  thesiTe  ofTTsmTll8'6^1'0'^!  from  a  non- 

earned  outfkSvCt,y]hArm,ess  and  henetic i a  l* ^>pera t ion  P  If 
little  will  bfiftof  the  ZZP\etlly  It1w111  be  found  that  ^ery 
I  }«  good.  DepilatoJy  pLSs  h  S  &nd  tbe  C  JSmetic  result  will 
in  excessive  min  nt  u  r.  vT.-  usecl  mer  to0  wide  an  area  anrl 
in  the  case  of  natinnfo°m^tn?e3  cause  dermatitis;  this  exceot 
only  temporary1  but  in  Tin  °  rV?  abnormal|y  sensitive  skins  \s 
[  be  very  troubleso  me  hable  t0  attacks  of  eczema  it  may 

‘  J.  p.  p.»  a3kg.  UnREfA™EXT  0F  Cystitis. 

staphylococcal  infection  of  the  hwfd  e?ect.ive  treatment  for 
the  question.  Irrigation I  t  blac]der?  A  vaccine  is  out  of 
i  carried  out.  Hexane does no t  eem Tn  fte  S°luti™  is  being 
*  *  The  first  *•  7  1  to  lraProve  matters. 

u°t  secondary  to  somesuch  Ksin^6  Certam  that  the  cystitis  is 
I  an  enlargement  of  the  prostate  'a T*  *  ca,.culus>  a  diverticulum, 
or  a  f°cus  in  the  prostate  £  £  m  ^  °n6  °f  the  Sidneys, 
exclude  the  possibilifv  of  a  i  k  ■  a  so  absolutely  necessary  to 
I  ssibihty  of  a  tuberculous  ulceration  with  secondary 


been  eSj  ^  nPr°Vi<'ed  these  Poasibilities  have 

lin6  OOOnoH  ’  6nt  Sh°Uld  C0Dsist  of  (hll|y  irrigation  with 

Tile  SaninT  pennaugauato  by  the  ordinary  Janet  method. 

With  lTn  5  0M  “  “ay  C°nVenieutly  be  a‘ternated  with  lavage 
wiin  1  in  5.0J0  mercury  oxycyanide.  0 

Sir  Tawfq  i^„oVEtTI0N  0F  Phosphatic  Calculi. 

pubhshed  on  FebniaVreyrP2°ud\^2n\inf  litldy  t?  the  iu(lnitT 

“  M.  K.”  to  put  his mLfl(  p-  lit1 L)  a,s  foUow.3  •'  I  would  advise 
contraindication)  fruit  and  v  'bter,a,  rneaJ  lliet  (if  there  be  no 
waters  contamhig^ mich  nle  ^ik  aud  a11 

grains  of  saccharin  with  each  meal  'Tii  mv  to  j^  OI?e  or  two 

nauseous  sweetening  a^ent  and  I  thpr^f  "  /  ^  e  saccharin  is  a 
in  tablet  form  More  than  Vh.,1;  lheref°'e  advVse  u  to  be  taken 

gss=^Hiig 

association  with  a  liberal  meat  dmt8’  a“d  more  especially  so  in 
,,  r  1  „  Globulin  in  Cerebeo-spinal  Fluid. 

Income  Tax. 

««n  xr  ,,  1  ,  ,  Motor  Car  Transactions. 

1918  for  an  Ihlir^va^ue  T300  Mm  bSu^°k5o»  excbanged  ifc  in 

thlf  Uh*f  ^S°nUtf  a!wabkIe  iS  £40°  +  £20°  (=  £63°)  iesa  £225- 
LA  n’  ft375  fet—that  being  the  net  cost  of  replacement 
Actually  the  net  expenditure  when  the  A.-S.  car  was  purchased 
amounted  to  £555,  and  the  excess  of  this  over  the  sum XwTble 
represents  the  capital  or  improvement  expenditure. 


letters,  notes,  etc. 

Infants  Born  with  Teeth 

SltS^ssi- °S  f 

papillae  on  the  margin  of  the"  gum.  They  w^re  fieelv^nvXi 
in  any  direction  on  slight  pressure.  Tim  mnfhpr  !  r  b  e 
aged  21,  told  me  that  these  teeth  had  been  ni-p-pnV^,-  jluasian> 
aud  that  in  addition  two  smaller  teeth  in  theVosition  oTfVpf th> 
upper  central  incisors  had  also  been  present b  T  P  “  f  th!  fcT,° 
had  disappeared  a  few  days  after  bir^L  presnmahi^ 
had  swallowed  them.  The  child  appe  ,red  pShvnorma  ? 
every  other  resp  ct,  and  I  saw  no  other  abnormal  tv  of  i  p 
epidermic  structures.  I  removed  the  two  lower  Teeth  as  thev 
were  interfering  to  some  extent  with  suckling  and  because  h^ 
ch  Id  would  probably  have  swallowed  them” soon er  or  ?rter 
if  left.  It  will  be  interesting  to  note  in  the  present  cas -  ThelhTr 

usualTimm011  g  mP°rary  teeth  wiU  appear  0i'  it  the 

*{  Such  cases  are  well  known  to  dentists,  but  are  rare,  and 
their  s  gmficance  is  unknown.  The  teeth  seem  always  to  be 
incisors  either  upper  and  lower,  and  to  correspond  in  shape  and 

TZ?L°TeTP°rary  teeth’  Geuera|iy  they  are  lost  soon  after 
birth  either  because  they  are  loo.^e  or  became  thev  are  extracted 
on  account  of  injury  to  the  mother.  In  one  case  within  our 
knowledge  the  lower  central  incisors  were  erupted  at  birth  and 
were  persistent  at  the  age  of  .0,  having  no  successors.  '  In 
another  case  the  lower  incisors  were  present  at  birth  •  one  shed 
in  a  lew  days  was  partly  deficient  in  enamel  an  1  had  no  root'  the 
other  remained  firm  and  was  not  extracted.  In  two  other  c’a  es 
a  single  lower  incisor  was  erupted-  n  the  one  case  on  the  second 
day  of  life,  and  in  the  other  in  the  third  week.  Some  of  ih  >se 
early  erupted  teeth  are  exfoliations  and  may  pomt,  for  instance 
to  c  ongenital  syphilis.  We  know  of  no  records  as  to  whether 
those  that  are  lost  early  are  fo  lowed  by  normal  temp  ratw 
teeth,  and  a  later  report  on  Major  Kennedy’s  case  would  be 
interesting.  The  hearing  on  a  possible  pre  milk  ,'enthi  m  jg 
obvious.  We  may  point  out  that  the  general  practitioner  is  the 
man  who  has  the  best  opportunity  of  cohect.ng  informitiou  on 
this  very  interesting  subject. 
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Parathyroid  in  Sprue. 

Dr.  Stephen  Cornelius  (Bombay)  writes:  Mrs.  - 8®“J  1°*“® 
cn  December  10th,  1923,  and  complained  of  diarrhoea,  loss  of 
weight,  increasing  weakness,  and  pam  and  burning  in  t 
mouth  when  attempting  to  take  her  ordinary  food.  She  had  a 
tvnical  some  tongue,  and  the  pale,  copious,  feimenting,  \ery 
offensive  motions  confirmed  the  d»gnosis.  Twelve  month  s 
Pel  ore  I  had  treated  her  for  a  severe  type  of  malaria,  but  at  this 
time  she  was  reduced  to  nearly  half  her  former  size.  She  was 
put  on  parathyroid  tablets  gr. 1/10  (P.  D.  and  Co.)  three  times  a 
!iqv  anc[  calcium  lactate  gr.  x  also  three  times  a  day,  an  hour 
after  the  parathyroid.  Her  diet,  which  at  the  beginning  was 
restricted  to  milk,  was,  in  three  days,  as  the  tongue  improved, 
extended  to  buttermilk,  junket,  and  two  small  bananas  a  day. 
Within  ten  days  the  result  of  this  treatment  wa.sveiystr&ing. 
Her  tongue  cleared  quickly,  the  diarrhoea  rapi  dly  ^apPea: red, 
hut  the  most  gratifying  feature  of  the  case  is  the  way  sne  nas 
steadily  galned^in  weignt  aud  strength.  To-day  her  own  words 
“I  feel  well,”  are  significant  of  the  change  wrought  within  o 
short  a  time  and  which  one  can  only  attribute  to  the  parathyroid. 
In°the  Transactions  of  the  Royal  Society  of  Tropical.  Medicine 
(February  15th,  1923)  Scott  stated  that,  having  been  impressed 
with  the  similarity  between  sprue  symptoms  and  those  of  other 
diseases  in  which  calcium  deficiency  plays  an  important  part, 
he  put  a  patient  who  had  suffered  from  sprue  for  nearly  two 
vears  on  calcium  treatment.  The  patient  made  a  slow  improve¬ 
ment  but  when  parathyroid  gland  was  also  given  he  made 

remarkably  rapid  progress.  The  last  mai  br°"|ht.  1 lll®hich 
British  Medical  Journal  of  December  loth,  1923,  in  whicn 
I  was  extremely  interested  to  find  that  Ins  later  researches  on 
sprue  have  established  the  superiority  of  parathyroid  over  other 
methods  of  treatment.  The  case  which  1  have  described  above 
is  a  striking  confirmation  of  Scott’s  findings. 

Fatigue  and  Output  in  the  Glass  Trade. 

Report  No.  24  of  the  Industrial  Fatigue  Research  Board  of  the 
Medical  Research  Council*  contains  a  comparison  of  d  ffeient 
shift  system,6 in  the  glass  trade  by  Mr.  E.  Farmer;  the  mqmry 
was  promoted  by  the  Board  in  conjunction  with  the  Glass 
Research  Association.  Investigation  of  the  relative  merits  of  the 
ten-hour  and  the  eight-hour  shift  systems  showed  that,  although 
there  was  an  increase  in  hourly  output  of  bottle  blowing  on  the 
shorter  shift,  yet  this  was  usually  insufficient  to  compensate  for 
the  fewer  hours  worked,  so  that  the  total  output  of  the  eight-hour 
shift  was  generally  less  than  that  of  the  other.  As,  however,  the 
factory  plant  is  less  economically  used  on  the  ten-hour  shift 
plan,  the  total  daily  output  is  greater  when  eight-hourly  shifts 
are  the  custom.  The  total  output  was  found  to  be  greater  in 
\vi  liter  than  in  summer,  and  the  author  suggests  that  improved 
conditions  of  work,  such  as  increasing  the  rate  of  air  movement, 
would  be  found  advantageous.  Night  work  did  not  appear  to 
put  a  greater  strain  on  the  men  than  day  work,  the  night  shift 
being  always  more  efficient  than  the  morning  shift  and  not  much 
less  efficient  than  the  afternoon  shift ;  when,  however,  twelve  of 
the  twenty-four  hours’  work  is  done  in  alternate  six-hour  shifts, 
ni«ht  work  is  found  to  be  consistently  less  efficient  than  day 
work  It  is  suggested  also  that  fatigue  might  be  lessened  by 
alternating  the  work  of  each  member  of  a  “chair  or  gang. 
The  statistical  details  on  which  these  results  are  based  are  given. 

Acute  Lumbago. 

Dr.  William  Haig  (Crieff  1  writes:  In  reply  to  Dr.  Eugene  H. 
Covne  (January  26th,  p.  178)  I  regret  to  say  I  have  not  had  good 
results  in  cases  associated  with  sciatic  pain,  These  cases  are, 

I  think  more  in  the  nature  of  a  neuritis  and  come  on  gradually  ; 
whereas  the  acute  lumbago  whicn  comes  on  so  suddenly  and  is 
so  immediately  and  completely  disabling  suggests,  as  I  stated  in 
mv  paper,  a  mechanical  condition  analogous  to  a  “  crick  in  the 
kuee.  My  view  as  to  the  mechanical  nature  of  the  malady  was 
strengthened  by  my  experience  in  the  case  of  a  very  stout  man 
to  whom  I  was  called  one  evening  some  years  ago.  He  had  been 
in  perfect  health  and,  while  bending,  was  suddenly  seized  with 
severe  pain  in  the  small  of  his  back.  I  found  him  lying  on  the 
floor  unable  to  move  on  account  of  the  pain.  Ascertaining  that 
his  temperature  and  pulse  were  normal,  I  diagnosed  lumbago, 
but  could  not  lift  him  to  put  him  through  any  treatment  by  my 
method  owing  to  his  great  weight  and  stoutness ;  I  therefore  gave 
him  a  hypodermio  injection  of  morphine  which  relieved  his  pain, 
and  he  got  up,  moved  about  as  usual,  and  soon  went  to  bed.  On 
visiting  him  next  morning  I  found  him  going  about  his  work  as 
a  hotel-keeper  entirely  free  from  pain  and,  so  far  as  I  know,  he 
has  never  had  another  attack.  I  take  it  that  his  own  movements 
had  relieved  the  “  crick.” 

Pregnancy  with  Unruptured  Hymen. 

Dr.  Sydney  Smith  (Principal  Medico-Legal  Expert,  Ministry  of 
Justice,  Cairo)  writes:  It  is  by  no  means  rare  to  observe 
pregnancy  in  a  woman  whose  hymen  is  unruptured,  and  I  per¬ 
sonally  have  seen  three  in  the  last  seven  years.  In  each  of 
these,  however,  there  had  been  normal  coitus,  but  owing  to  the 
hymen  being  fleshy  and  of  annular  shape,  forming  merely  a  ring 
round  the  vaginal  wall,  no  rupture  occurred  until  parturition. 
The  subject  of  the  present  note  presented  the  unusual  feature  of 
a  six  months’  pregnancy  with  unruptured  hymen  of  such  form 
that  no  introduction  of  the  male  organ  was  possible.  I  think  it 
is  desirable  that  certain  of  these  cases  where  the  history  has 
been  authenticated  should  be  recorded  for  reference.  The 
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patient  was  a  young  Egyptian  girl,  who  stated  that  on  one  occa¬ 
sion  only,  six  mouths  before,  her  employer  had  insisted  on 
sleeping  with  her  and  that  he  had  had  intercourse  with  her  by 
placing  his  penis  between  her  legs.  Menstruation  ceased  the 
following  mmth  and  had  not  returned,  but  until  her  abdomen 
became  considerably  enlarged  she  had  no  idea  that  she  was 
pregnant.  On  becoming  aware  of  such  she  brought  an 
accusation  of  rape  against  her  employer,  ,andQ1  th®  Pla'"fc‘” 
was  sent  for  examination  to  my  department.  She  was  found 
to  be  pregnant  about  six  months.  The  vagina  was  un¬ 
developed  and  a  hymen  of  crescentic  shape  was  found  com¬ 
pletely  surrounding  the  vaginal  orifice.  This  membrane  wa3 
free  from  rupture  or  congenital  fissure,  and  at  the  time  01 
examination,  notwithstanding  the  softening  and  dilatation  of 
the  parts  normal  to  pregnancy,  would  not  admit  more  tliau  the 
tip  of  the  little  finger.  From  .r-ray  examination  her  age  was 
estimated  at  15  years.  From  my  examination  I  felt  absolutely 
certain  that  no  introduction  or  even  partial  introduction  had 
taken  place,  and  as  a  matter  of  fact  this  w-as  later  proved  to 
be  the  case. 

The  Military  Prefix. 

“A.  2”  writes:  I  heartily  agree  with  your  correspondent 
«  Anonymous  ”  that  there  is  a  vast  difference  between  the 
R.A.M.G.  officer  who  in  the  great  war  went  on  active  service 
and  the  gentleman  who,  often  making  a  double  income,  walked 
about  in  khaki  at  home;  but  beyond  that  I  cannot  agree  * 
the  writer.  Having  acquired  my  rank  and  military  title  (what 
“Anonymous”  would  call  a  prefix  1)  on  active  service,  and 
having  been  gassed  and  generally  much  disabled  into  the 
bargain,  I  have  very  great  objection  to  people  who  desire  to 
address  me  incorrectly  as  “Dr.”  This  is  no  peculiarity  of 
mine  alone,  and  would  therefore  very  much  give  the  lie 
to  your  correspondent’s  statement. 

“  Soldier”  writes:  I  do  not  see  why  “  Quondam  Captain  ”  should 
not  drop  his  rank  if  he  wishes  to,  but  why  should  others  drop  the 
rank  that  has  been  conferred  upon  them  by 
every  other  rank  or  title  is  to  be  dropped  also?  Why  not  drop 
prefixes  such  as  Duke,  Sir,  etc.,  which  are  really  military 
titles  often  bought  by  or  conferred  on  men  who  have  simply 
lined  their  pockets  at  the  expense  of  the  public?  Let  us  also  drop 
the  O.B  E.’s,C.M.G.’s,D.S.O.’s,  etc.,  acquired  in  very  many  cases 
in  security  and  comfort  far  from  the  fighting  line.  I  see  no 
objection  to  dropping  all,  but  let  it  be  all  or  none. 

Cupping  in  Hiccup. 

While  searching  for  something  else  we  have  come  across  a  note 
in  the  Provincial  Medical  and  Surgical  Journal  for  1849  (p.  530) 
which  mentions  a  use  for  dry  cupping  not  enumerated  in  the 
articles  on  the  subject  recently  published.  It  states  that  Mr. 
Hunter  (not  otherwise  identified)  had  found  dry  cupping  a 
successful  means  of  checking  hiccup.  A  soldier  was  attacked 
with  S “eg  and  purging.  ‘‘Alter  these  symptoms  h«l 
subsided,”  the  note  continues,  “  he  was  teased  with  the  most 
distressing  hiccup,  which  he  said  kept  him  awake  half  the 
previous  night.  There  was  slight  epigastric  uneasiness  on 
pressure.  Dry  cupping  over  the  region  of  the  epigastrium, 
leaving  the  glass  on  half  an  hour,  stopped  it  almost  immediately 
It  recurred  again  after  taking  some  beef-tea,  but  was  readl*y 
checked  by  a  reapplication  of  the  glass.  It  also  relieved  the 
epigastric  uneasiness.” 

Rural  Death  Statistics. 

“Senex”  sends  a  note  of  fifty  death  certificates  issued  by  him 
between  April  and  October,  1923,  as  follows:  Under  2  yea™ 
age,  nine  (including  five  babies,  premature,  etc.,  in  which  death 
occurred  in  less  than  seven  days).  From  the  a0e  of  2  to  20, 
none-  from  20  to  30,  two  (one  chronic  epilepsy,  one  tuber¬ 
culosis);  from  40  to  50,  five;  over  60,  six;  over  70,  twenty, 
over  80  eight.  His  latest  consecutive  certificates  were  for  the 
flowing  ages:  72,  83,  96,  72,  83,  81.  The  district  is  in  England 

and  consists  of  vale  and  hill,  mostly  about  1,W  feet  a  0^ 
sea-level,  rural  with  small  villages;  total  population  about  4  000, 
with  a  central  nucleus  of  2,000;  occupations  of  population 
mainly  in  quarries,  factories,  and  agriculture. 

Treatment  of  Asthma  with  Combined  Peptone  and 

Vaccine. 

DR.  Veitch  desires  to  state,  in  answer  to  several  inquiries,  that 
the  combination  of  peptone  and  vaccine  may  be  obtained  from 
Messrs.  Allen  and  Hanburys,  37,  Lombard  btreet,  E.C.3. 

A  Disclaimer. 

tor  C  Killick  Millard  (Leicester)  writes:  A  firm  of  margarma 

vendors  have  recently  made  use  of  my  name  in  their  advertise¬ 
ments  Such  action  was,  I  need  hardly  say,  entirely 
authorized  and  unwarranted,  and  I  took  prompt  steps  to  put 

a  stop  to  it. _ 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  °° 

and"  of  vacant  resident  and  other  JvertffiiSi 

shor t'svfmmar y3 tflVacant  posts^rm ti fled  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  w /. 
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The  veil  which,  has  dimmed  for  so  long  the  vision  of  the 
clinician  when  called  upon  to  forecast  with  any  degree  of 
accuracy  the  future  of  the  patient  with  structural  disease 
of  the  heart  is  gradually  lifting.  The  advance  in  knowledge 
E^cent  years  of  the  physiology  of  the  heart  has  directed 
clinical  observations  in  the  right  channel.  rIhe  progress  in 
our  understanding  of  the  pathological  changes  in  cardio¬ 
vascular  disease  has  not  been  so  rapid.  Such  knowledge 
as  we  possess  enables  the  physician  to  estimate  structural 
damage  of  the  heart  from  the  clinical  signs  with  a  fair 
measure  of  exactness.  The  interpretation  of  symptoms 
involves  problems  of  so  great  a  complexity  that  it  may  be 
a  long  time  before  they  are  solved.  In  a  patient  with  signs 
of  stiuctuitil  disGciSG  of  t/lio  heart  there  are  few  symptoms 
that  cannot  arise  from  other  causes  than  disease  of  the 
cardio-i  ascular  system.  Breathlessness  on .  exertion  is  a 
sc  rnptorn  of  myocardial  insufficiency j  it  can,  however,  arise 
from  pulmonary  tuberculosis.  Pain  that  is  anginal  in 
chai  actei  and  distribution  can  vanish  when  a  focus  of 
infection  or  toxic  absorption  in  some  part  of  the  body  has 
been  removed.  The  recognition  of  structural  damage  of 
the  heart  rests  mainly  upon  clinical  signs.  Signs  are  a 
better  index  of  the  progress  of  th«i  disease  than  symptoms 
111  the  large  majority  of  cases.  A  .simple  clinical  examina¬ 
tion  of  the  cardio-vascular  system,  without  recourse  to 
special  instrumental  examination,  should;  when  completed, 
give  all  the  information  required  for  a  correct  diagnosis  of 
the  pathological  changes  and  a  fairly  accurate  forecast  of 
the  course  of  the  disease. 

The  method  employed  in  the  examination  of  the  cardio¬ 
vascular  system  at  Sir  Thomas  Lewis’s  clinic  at  University 
College  Hospital  has  proved  highlv  satisfactory  in  both 
diagnosis  and  prognosis.  It  is  a  method  the  undergraduate 
student  easily  learns  to  apply,  and  post-graduates  in  medi- 
cane  without  expert  knowledge  or  special  experience  find 
helpful  m  general  practice.  It  is  particularly  useful  in 
dealing  with  hospital  cases,  either  in  the  wards  or  in  the 
out-patient  department,  for  all  patients  with  cardio¬ 
vascular  disease  can  be  classified  by  a  simple  index  system. 

i  Cx!n  easlly  be  determined  by  referring  to  the  index  cards 
whether  there  has  been  improvement  in  the  condition  of 
the  patient,  or,  if  the  disease  has  progressed,  how  great  the 
disablement  is  likely  to  be. 

,  The  physical  examination  rests  upon  those  signs  which 
indicate  heart  failure,  the  degree  of  cardiac  enlargement, 
the  valve  defect,  the  rhythm,  infection,  etiology,  and  the 
state  of  the  arteries.  It  also  includes  an  exercise  tolerance 
test.  These  signs  reveal  all  that  is  essential  in  the  diagnosis 
and  prognosis  of  disease  of  the  cardio-vascular  system 
There  are  two  main  types  of  heart  failure :  heart  failure 
f  l1  .<-'011Sesti°n,  and  heart  failure  with  angina.  The  signs 
of  failure  with  congestion  are  those  of  engorgement  of  the 
venous  system.  Distension  of  the  veins  of  the  neck  with 
the  head  raised  above  the  body  in  the  recumbent  position 
or  such  elevation  as  is  given  by  two  pillows  under  the 
head,  is  a  certain  sign  of  dilatation  of  the  right  side  of 
the  heart  and  an  early  sign  of  heart  failure.  A  greater 
degree  of  venous  engorgement  is  indicated  by  enlarge- 

tClunL  hd  hVer’  Cyfn,OSis'  crepit*tions  over  the  bases  of 
the  lungs,  dropsy,  and  diminished  output  of  urine.  Venous 

WiTwTtl  18  alWayS  .associated  with  breathlessness. 

V  ithout  further  examination  we  may— except  in  occasional 

cases  of  paroxysmal  tachycardia  of  many  days’  duration— 
!-i!pVagllOS0  advanced  myocardial  disease,  and  at  once 
e  a  grave  prognosis.  In  heart  failure  with  angina 
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signs  of  venous  congestion  are,  as  a  rule,  absent.  There  is 
ahiays  disease  of  the  myocardium  in  these  cases  and  the 
outlook  is  unfavourable. 

I  lie  determ -nation  of  the  degree  of  cardiac  enlargement 
is  the  next  step  in  the  examination.  Increase  in  the  size 
of  the  heart  is  best  ascertained  by  palpating  the  maximal 
impulse  of  the  heart.  The  left  border  of  the  heart  lies 
neai  the  outer  margin  of  the  maximal  thrust  of  the  heart. 
Such  an  impulse  felt  definitely  to  the  left  of  the  nipple 
line  is  a  sign  of  slight  cardiac  enlargement.  It  is  often 
associated  with  a  diffuse  cardiac  impulse  or  a  lifting  of 
one  or  more  ribs.  If  the  left  border  of  maximal  thrust  is 
felt  two  or  three  fingerbreadths  to  the  left  of  the  nipple 
line  or  extends  to  the  anterior  axillary  line,  then  it  is 
sate  to  consider  the  heart  as  moderately  enlarged.  There  is 
great  enlargement  when  the  left  border  of  the  heart  extends 
beyond  the  anterior  axillary  line.  Percussion  of  the  left 
older  of  the  heart  should  confirm  palpation;  otherwise 
1 .  V3  of  doubtful  value.  It  is  not  necessary  to  map  out  the 
ligho  border  of  the  heart.  No  added  information  is  given 
in  determining  the  size  of  the  heart  by  percussion  to  the 
right  of  the  sternum,  except  in  cases  of  cardiac  displace- 
"TW.  &u1)manubnal  dullness  is  a  valuable  sign  of  aortio 
dilatation;  if  associated  with  it  there  is  lifting  of  the 
sternum,  and  pulsation  easily  palpable  to  the  right  or  left 
ot  the  sternal  margin  in  the  second  or  third  interspace, 
tiic  dilatation  is  probably  aneurysmal. 

Increase  in  the  size  of  the  heart  indicates  myocardial 
disease.  As  a  measure  of  myocardial  damage  the  degree 
of  cardiac  enlargement  is  a  valuable  and  reliable  diagnostic- 
sign.  As  a  working  rule,  although  there  will  be  exceptions, 
it  is  safe  to  give  a  grave  prognosis  when  there  is  consider¬ 
able  cardiac  enlargement.  With  slight  increase  in  the  size 
of  the  heart,  the  risk  is  not  great,  provided  all  other  signs 
favour  a  good  prognosis,  if  a  gloomy  outlook  is  withheld 
from  the  patient. 

The  mam  object  of  examination  with  the  stethoscope  is 
the  detection  of  gross  valvular  mischief.  It  is  in  reality 
the  least  important  part  of  the  examination  of  the  cardio- 
vascular  system.  By  auscultation  we  determine  at  the 
mitral  area  the  presence  or  absence  of  mitral  stenosis,  and 
at  the  base  whether  or  not  there  is  disease  of  the  aortic 
valve.  A  presystolic  murmur  or  diastolic  rumble  heard  at 
the  apex  is  a  sign  of  structural  damage  of  the  mitral  valve, 
and  a  diastolic  murmur  heard  at  the  pulmonary  or  aortic 
cartilages  indicates  incompetence  from  disease  of  the  aortic 
ial\e.  I  am  not  here  concerned  with  congenital  valve 
disease  or  other  congenital  cardiac  anomalies.  They  are 
rare  conditions,  and  it  would  serve  no  useful  purpose  to 
digress  from  acquired  structural  disease. 

Mitral  stenosis  may  be  classified  as  developed  or  early. 
When  developed  the  murmur  is  heard  in  all  positions  aiid 
at  all  times,  and  is  accompanied  by  a  thrill  felt  over  the 
mitral  area.  It  indicates  considerable  narrowing  of  the 
mitral  orifice.  If  a  short  presystolic  rumble  or  early  dia¬ 
stolic  murmur  is  heard  at  tlie  apex  only  when  the  patient 
is  recumbent  or  lying  on  the  left  side,  or  if  to  make  the 
murmur  audible  it  is  necessary  to  increase  the  heart  rate  bv 
exercise,  then  the  valve  defect  is  slight,  and  it  can  be  classi¬ 
fied  as  early  mitral  stenosis.  Aortic  incompetence  is  graded 
by  the  character  of  the  pulse  and  not  by  the  intensity  of  the 
murmur.  When  a  diastolic  murmur  is  heard  at  the  base 
of  the  heart,  and  associated  with  such  a  murmur  a  pulse 
that  is  collapsing  in  character,  the  diagnosis  of  free  aortic 
regurgitation  may  be  made.  It  is  safe  to  consider  the 
regurgitation  as  slight  if  the  pulse  is  not  collapsing. 
Aortic  stenosis  should  be  diagnosed  when  a  systolic  and 
diastolic  murmur  at  the  aortic  cartilage  is  accompanied 
by  a  systolic  thrill  felt  over  this  area,  and  the  pulse  is 
slow-rising,  anacrotic  in  type,  and  of  low  tension. 

A  systolic  murmur,  wherever  heard,  is  an  unreliable  sign 
of  valve  disease.  At  the  mitral  area  it  may  indicate 
mitral  regurgitation  from  slight  crumpling  of  the  valve ;  at 
the  aortic  or  pulmonary  cartilages,  as  an  isolated  sign,  it  is 
of  little  diagnostic  value  and  of  no  prognostic  importance. 
Such  a  bruit,  wherever  heard,  should  make  the  observer 
listen  carefully  for  a  murmur  in  diastole.  In  the  diagnosis 
of  chronic  valvular  disease  it  has  no  other  value  than  this. 

As  a  prognostic  sign  it  may  be  neglected.  The  stethoscope 
enables  us  to  recognize  gross  valve  disease,  and  for  this 
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reason  is  a  valuable  diagnostic  aid.  It  reveals  little  con¬ 
cerning  the  future  course  of  the  disease  that  cannot  bo 
more  easily  determined  by  other  means. 

A  step  further  in  the  examination  is  the  consideration  of 
the  heart’s  rhythm.  The  irregularities  may  be  classified 
in  two  main  groups :  irregularities  that  are  serious  anc 
indicate  structural  damage,  and  irregularities  that  are  ot 
no  prognostic  importance.  It  is  possible  with  our  present 
knowledge  to  make  this  division  clinically  without  the  aid 
of  the  polygraph  or  electro-cardiograph.  . 

There  are  two  types  of  irregular  heart  action  which  are 
frequently  observed,  but  do  not  indicate  structural  damage 
of  the  heart.  One  is  sinus  or  respiratory  arrhythmia,  often 
noticed  in  childhood  and  adolescence,  and  not  infrequently 
in  adults.  It  is  an  irregularity  which  is  related  to 
breathing.  The  heart  rate  quickens  in  inspiration  and  slows 
during  expiration.  This  type  of  irregularity  is  p  asic 
and  completely  disappears  when  the  breath  is  held.  An 
arrhythmia  of  this  sort  should  in  no  circumstances  be 
considered  a  disability. 

Extra-systoles  are  easily  recognized,  and  with  a  little 
practice  can  be  distinguished  without  difficulty  from  other 
types  of  cardiac  arrhythmia.  When  an  irregularity  is 
present  with  the  patient  at  rest,  and  the  heart  rate  between 
60  and  100,  extra-systoles  may  be  suspected.  If  this  irregu¬ 
larity  disappears  when  the  heart  rate  is  raised  abo\e  120 
by  effort  or  other  means,  such  irregularity  is  nearly  always 
due  to  extra-systoles.  In  the  absence  of  signs  of  heart 
failure  they  may  be  neglected  as  a  prognostic  sign.  Apait 
from  the  discomfort  complained  of  by  some  patients  they 
may  be  disregarded  in  the  management  of  the  patient  with 
cardio-vascular  disease. 

An  irregularity  which  does  not  disappear  when  the  heart 
rate  is  increased  to  120  or  more  is  due  to  auricular  fibrilla¬ 
tion.  It  is  a  sign  of  structural  disease  of  the  heart,,  and 
is  the  commonest  type  of  irregular  heart  action  associated 
with  heart  failure.  The  high  ventricular  rate  which 
usually  accompanies  auricular  fibrillation  adds  to  the  .work 
of  a  heart  already  damaged.  For  this  reason  auricular 
fibrillation  is  of  great  diagnostic  significance  and  a  valuable 
prognostic  sign.  Auricular  fibrillation  is  an  indication  foi 
digitalis  therapy,  and  when  untreated  the  outlook  is 
unfavourable. 

The  other  types  of  cardiac  arrhythmia  are  rare ;  they  are 
recognized  by  special  instrumental  examination,  and  if  they 
are  not  understood  little  harm  will  be  done  to  the  patient. 
Auricular  flutter  will  be  mistaken  for  auricular  fibrillation ; 
the  treatment  is  much  the  same,  and  the  prognosis  equally 
unfavourable.  Heart-block  will  always  be  suspected  wdien 
the  ventricular  rate  is  very  slow. 

Signs  of  infection  should  next  be  looked  for.  When 
present  they  are  easily  recognized  and  indicate  a  grave 
prognosis.  There  are  certain  signs  which  denote  an  active 
and  progressive  infection  of  the  endocardium,  and  with  the 
aid  of  these  the  diagnosis  of  subacute  infective  endocarditis 
may  be  made  with  certainty.  The  reliability  of  these  signs 
is  beyond  question — as  I  propose  to  demonstrate  to  you 
from  an  analysis  of  cases  which  I  have  had  under 
observation. 

Subacute  infective  endocarditis  may  be  diagnosed  when 
chronic  valvular  disease  is  associated  with  pallor,  clubbed 
fingers,  splenic  enlargement,  pyrexia,  and  signs  of  embolism. 
Pallor  which  is  conspicuous  should  at  once  arrest  your 
attention  and  lead  you  to  think  of  infective  endocarditis. 
A  sallow  muddy  complexion,  or  a  toxic  appearance,  or 
the  so-called  cafe  au  lait  colour  of  the  skin,  ought  to  put 
you  on  your  guard.  Do  not  in  dealing  with  aortic  disease 
attribute  the  pallor  which  we  are  accustomed  to  associate 
with  aortic  regurgitation  to  the  valve  defect.  The  relation¬ 
ship  of  pallor  and  aortic  regurgitation  is  not  an  absolute 
one,  but  is  to  be  explained  by  the  relatively  high  incidence 
of  infective  endocarditis  in  this  type  of  valve  disease. 

If  the  finger-tips  are  examined  in  structural  heart  cases* 
a  certain  number  wall  present  definite  signs  of  clubbing. 
There  will  also  be  found  accompanying  the  clubbed  fingers 
in  a  relatively  large  percentage  of  cases  other  signs  of 
infection.  In  some  this  finger  deformity  is  striking,  in 
others  it  will  not  be  observed  unless  looked  for  carefully. 
The  clubbed  fingers  associated  with  chronic  valvular  disease, 
are  not  in  appearance  quite  like  that  seen  in  congenital 


heart  cases.  The  finger-tips  are  less  bulbous  in  the 
infective  cases;  there  is  in  these  an  increase  in.  the  anteio- 
posterior  diameter  at  the  base  of  the  nails,  with  a  lateial 
widening  of  the  nail,  from  an  overgrowth  of  the  sub¬ 
cutaneous  tissues.  The  nails  are  curved  in  both,  but  the 
skin  covering  the  ends  of  the  fingers  in  the  infective  easo 
is  pale,  with  a  complete  absence  of  venous  stasis,  which 
gives  to  the  clubbed  fingers  in  congenital  heart  disease  a 
congested  appearance.  Subacute  infective  endocaiditis 
should  always  be  suspected  when  chronic  valve  disease  has 
associated  with  it  clubbed  fingers  and  pallor,  for  in  most 
cases  with  these  signs  the  spleen  will  be  found  enlarged. 
The  clinical  observations  upon  which  this  statement  is  based 
were  reported  in  Heart  (vol.  ix,  No.  4).  With  the  object 
of  inquiring  into  the  relation  between  clubbed  fingers  and 
infection  in  chronic  valvular  disease  I  analysed  a  large 
number  of  structural  heart  cases  which  we  had  under 
observation  at  the  special  Heart  Clinic  at  Univeisity  ^ 
College  Hospital.  Table  I  displays  the  relative  fiequency 1 
of  signs  of  infection  in  two  groups  of  cases— those  with  J 
clubbed  fingers,  and  those  in  whom  this  sign  was  absent. 
The  following  is  a  summary  of  these  observations : 


Table  I. 


Infective 

Endo¬ 

carditis. 

Infective 

Endo¬ 

carditis. 

Suspected 

Infective. 

Not 

Infective. 

Total. 

No 

Clubbing. 

Number . 

17 

27 

4 

15 

63 

735 

Clubbing  . 

17 

27 

4 

15 

63 

0 

Pallor  . 

17 

22 

3 

3 

45 

2  . 

Palpable  spleen 

17 

27 

1 

4 

49 

6 

Petechiae  . 

13 

21 

2 

0 

36 

0 

Emboli . 

10 

18 

0 

0 

28 

0 

Pyrexia . 

16 

15 

0 

0 

31 

0 

Autopsy . 

17 

0 

0 

0 

17 

0 

Deaths . 

17 

26 

2 

5 

50 

27 

Duration  (months)  ... 

17 

10 

10 

18 

In  798  cases  of  structural  disease  of  the  heart  in  pensioners 
of  the  recent  war  clubbing  of  the  fingers  was  noted  in  63 

This  group  of  63  cases  was  subjected  to  careful  and  prolonged 
examination,  and  the  after-histories  of  the  individuals  were  .fol¬ 
lowed  until  death,  or  for  periods  in  110  case  less  than  eighteen 

months  from  the  date  of  diagnosis.  .  .  .  . 

Of  the  63  cases,  44  cases  proved  at  the  time  of  the  first  examina¬ 
tion,  or  subsequently,  to  be  perfectly  clear  instances  of  sub¬ 
acute  infective  endocarditis.  These  cases  without  exception  died 
within  seventeen  months  of  the  first  diagnosis  of  the  infection, 
and  in  the  seventeen  where  post-mortem  examinations  weie  aiaii- 
able  the  original  diagnosis  was  completely  confirmed. 

Of  the  remaining  19  cases,  4  others  presented  signs  of  infection 
which  were  regarded  as  doubtful  but  not  conclusive.;  2  of  the  4 
died  within  a  short  period  and  were  almost  certainly  infected 
cases.  The  remaining  2  are  still  alive,  and  are  almost  certainly 

not  cases  of  infective  endocarditis.  .  .  .. 

Of  the  15  cases  remaining  out  of  the  19,  subacute  infective 
endocarditis  has  in  no  case  been  suspected  In  2  of  these  15 
the  patients  stated  that  their  fingers  had  been  clubbed  for 
periods  of  very  many  years.  In  a  number  of  others  the  Rubbing 
consisted  of  thickening  of  the  nail-bed,  and  this  was  associated  with 
small  breaks  in  the  skin  of  the  lunula  of  the  nail  and  a  piocess 
of  chronic  superficial  irritation.  In  none  of  tlie  15  cases  were 
there  physical  signs  of  disease  of  the  lungs.  Of  the  15  cases 
4  succumbed  during  the  period  in  which  the  after-histones  of 

the  infected  cases  were  followed.  .  , 

From  these  observations  one  may  conclude  that  m  cases  of 
structural  disease  occurring  amongst  adults,  clubbing  oi  t  e 
finders  is  usually  associated  with  subacute  infective  endocarditis. 
Although  clubbing  of  the  fingers  is  not  to  be  regarded  in  these 
cases  as  a  conclusive  sign  of  infection,  it  is  nevertheless  one  of 
the  most  valuable  signs  we  possess  in  coming  to  a  correct, 
diagnosis. 

A  palpable  spleen  wlien  associated  with  chronic  valvular 
disease  is  a  sign  of  infection.  I  know  of  no  evidence  which 
supports  the  view  that  splenic  enlargement  is  due  to  venous 
congestion  from  a  failing  heart.  The  spleen  in  appearancq 
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is  not  unlike  the  swollen  spleen  of  typhoid  fever.  It  differs 
of  course  in  this  respect,  that  splenic  infarction  is  common 
in  infective  endocarditis  and  rare  in  typhoid  fever.  The 
spleen  is  not  always  soft;  it  may  be  hard  and  of  such  a 
size  that  it  occupies  a  large  part  of  the  abdominal  cavity. 

3\  ith  the  object  of  determining  the  relation  between 
infection  and  splenic  enlargement  in  chronic  valvular 
disease,  I  have  made  use  of  the  same  clinical  cases,  and  in 
the  review  of  them  I  have  employed  the  same  methods  of 
inquiry  as  for  clubbed  fingers.  Table  II  displaj’s  the  relative 
frequency  of  signs  of  infection  in  the  two  groups — those 
v  ith  a  palpable  spleen,  and  those  in  whom  this  sign  was 
absent.  It  also  shows  the  relative  incidence  of  death  within 
a  period  of  three  years  of  all  cases. 


Table  II. 


Infective 

Endo¬ 

carditis. 

Infective 
Endo- 
|  carditis. 

Suspected 

Infective. 

Not 

Infective. 

Total. 

Spleen  not 

Palpable. 

Number...  ... 

18 

29 

2 

18 

67 

731 

Palpable  spleen 

18 

29 

2 

18 

67 

0 

Pallor  ... 

18 

24 

1 

6 

49 

2 

Clubbing  . 

18 

28 

1 

3 

50 

14 

Petechiae  . 

14 

22 

0 

0 

36 

0 

Emboli . 

11 

19 

0 

0 

30 

0 

Pyrexia . 

17 

16 

0 

0 

33 

0 

Autopsy  . 

18 

0 

0 

0 

18 

0 

Deaths  . 

18 

29 

2 

2 

51 

85 

Duration  (months)  ... 

21 

22 

18 

36 

36 

36 

There  are  18  cases  with  -post-mortem  confirmation  of  infection. 
The  diagnosis  of  subacute  infective  endocarditis  rests  upon  the 
following  signs :  chronic  valvular  disease  associated  with  pallor, 
clubbed  fingers,  pyrexia,  petechiae,  and  other  embolic  signs.  In 
one  of  these  pyrexia  was  absent,  and  in  others  embolic  signs 
were  not  recorded.  A  post-mortem  examination  was  made  in  all, 
and  in  every  case  the  structural  changes  found  were  typical  of 
subacute  infective  endocarditis. 

In  29  cases  there  were  manifest  signs  of  infections,  or  sufficient 
signs  to  make  the  diagnosis  of  subacute  infective  endocarditis 
certain.  All  in  this  group  are  known  to  have  died  within  a 
period  of  twenty-two  months  from  the  date  of  diagnosis  of  sub¬ 
acute  infective  endocarditis.  A  post-mortem  examination  was 
not  possible  in  any  of  these,  but  the  clinical  evidences  of  infec¬ 
tion  are  sufficiently  distinctive  of  the  disease. 

There  were  2  cases  of  suspected  infective  endocarditis.  In 
one  of  these  there  was  clubbing  of  the  fingers,  and  in  the  other 
the  pallor  was  striking.  In  both  the  spleen  was  palpable.  Both 
died  within  eighteen  months. 

Subacute  infective  endocarditis  was  not  suspected  in  18  cases. 
The  signs  of  infection  were  considered  insufficient. 

This  table  also  shows  the  relative  incidence  of  death  within  a 
period  of  three  years  of  all  cases.  Within  a  period  of  three  years, 
51  cases  of  a  total  of  67,  or  80  per  cent.,  are  known  to  have  died. 
The  after-histories  of  the  remaining  cases  of  structural  disease 
of  the  heart  without  an  enlarged  spleen  show  that  85,  or  11  per 
cent.,  died  within  the  same  period.  It  will  be  seen  that  signs 
of  infection  are  rarely  observed  in  the  group  without  a  palpable 
spleen.  The  fingers  were  clubbed  in  14  cases,  and  pallor  was 
noted  in  2.  No  other  signs  of  infection  were  recorded.  The 
death  rate  is  very  high  in  those  with  a  palpable  spleen— 80  per 
cent.,  as  compared  with  11  per  cent,  in  the  group  without  this 
sign. 

One  is  justified  in  concluding  from  this  table  that  in  cases  of 
structural  heart  disease  occurring  in  adults  a  palpable  spleen  is 
usually  associated  with  subacute  infective  endocarditis. 

Pyrexia  is  not  of  the  same  order  of  importance  in  the 
diagnosis  of  subacute  infective  endocarditis.  Throughout 
the  course  of  the  disease  there  may  be  long  and  frequent 
apyrexial  periods.  The  presence  of  fever  is  helpful  when 
associated  with  other  signs  of  infection ;  its  absence,  unless 
the  observations  extend  over  a  period  of  weeks,  should  not 
make  you  less  certain  of  the  diagnosis. 

(Signs  of  embolism  are  not  always  present  at  a  single 
examination.  If  looked  for  carefully,  one  or  more  petechiae 
can  usually  be  found.  The  front  of  the  chest,  the  mucous 


membranes,  and  the  conjunctivae  are  the  places  where  tb.eso 
small  haemorrhages  are  most  likely  to  occur.  Small  dull  red 
painful  and  tender  spots  which  appear  on  the  tips  of  the 
fingers  and  toes  and  fade  in  a  few  days — first  described  by 
Sir  \\  illiam  Osier  and  known  as  Osier’s  nodes — are  patho¬ 
gnomonic  of  the  disease.  A  few  red  blood  cells  in  a  centri- 
fugalized  specimen  of  urine  with  a  trace  of  albumin  is  a 
sign  of  renal  embolism.  Other  embolic  signs  depend  upon 
the  seat  of  the  embolus. 

Other  signs  of  infection  will  aid  in  forecasting  the  course 
of  the  malady.  Any  focus  of  infection  or  toxic  absorption, 
acute  or  chronic,  tends  to  make  the  cardiac  lesion  pro¬ 
gressive,  and  with  the  removal  of  the  infecting  or  toxic 
agent  the  advance  of  the  disease  may  be  arrested.  Oral 
sepsis,  septic  tonsils,  chronic  appendicitis,  or  an  acute,  sub¬ 
acute,  or  chronic  pulmonary  lesion — all  influence  unfavour¬ 
ably  the  prognosis  in  structural  disease  of  the  heart. 

All  structural  heart  cases  may,  according  to  their  etiology, 
be  placed  in  one  of  three  groups :  Those  with  a  history  of 
rheumatic  fever  or  chorea;  those  with  a  history  or  signs  of 
syphilis;  and  a  third  indefinite  group  where  there  is  a  com¬ 
plete  absence  in  the  history  of  a  causative  agent  which  could 
produce  the  signs  of  disease  which  the  patient  presents.  In 
aortic  disease  the  indefinite  group  is  as  large  as  the 
rheumatic  and  syphilitic  groups  combined.  In  this  type  of 
valve  disease  the  relative  incidence  of  rheumatic  fever  is 
highest  under  the  age  of  40,  and  in  men  over  40  syphilis  is 
more  common  than  rheumatic  fever  as  an  infecting:  agent. 
I  am  not  convinced  that,  because  of  the  peculiar 
susceptibility  of  the  walls  of  the  aorta  to  spirochaetal 
invasion,  and  the  greater  tendency  of  the  coronary  and  other 
arteries  to  be  damaged  by  the  virus  of  this  disease,  the 
prognosis  in  the  syphilitic  group  is  more  unfavourable  than 
in  the  rheumatic  or  indefinite  group.  The  prognosis  in  the 
rheumatic  group  in  mitral  or  aortic  disease,  because  of  the 
liability  to  recurrence  of  a  rheumatic  infection,  with  added 
damage  to  the  valves  and  myocardium — all  other  conditions 
being  equal  —  may  be  more  unfavourable  than  in  the 
indefinite  group.  I  have  no  evidence  from  the  study  of  the 
after-histories  of  patients  in  these  two  groups  that  this  is 
true.  Information  will  be  forthcoming  within  a  few  years, 
as  the  result  of  a  research  which  is  now  in  progress  at 
University  College  Hospital,  which  should  reveal  the  true 
value  in  prognosis  of  etiology  in  structural  disease  of  the 
heart. 

The  information  obtained  from  the  signs  of  structural 
disease  of  the  cardio-vascular  system  is  ended  with  the 
examination  of  the  arteries.  When  combined  with  hyper¬ 
tension  and  cardiac  enlargement,  thickened  radial,  brachial, 
and  temporal  arteries  are  a  fair  index  of  general  arterio¬ 
sclerosis  and  indicate  pathological  changes  in  the  interstitial 
tissues  of  the  kidneys.  The  prognosis  depends  upon  the 
extent  of  myocardial  damage,  together  with  the  degree  of 
functional  renal  impairment.  With  advanced  myocardial 
disease  the  prognosis  rests  more  on  the  state  of  the  heart 
than  on  the  condition  of  the  kidneys,  unless  the  renal 
disease  is  equally  serious.  With  slight  signs  of  myocardial 
disease  the  prognosis  may  depend  upon  the  functional  state 
of  the  kidneys.  Cardio-renal  disease,  as  its  name  implies, 
requires  a  cardio-renal  prognosis. 

The  examination  is  not  completed  until  the  exercise  toler¬ 
ance  has  been  determined.  It  is  the  patient’s  response  to 
effort  which  enables  us  to  ascertain  the  cardiac  reserve  which 
remains  in  a  heart  damaged  by  disease.  The  exercise  should 
be  a  simple  one,  such  as  the  lifting  of  dumb-bells  or  hopping 
on  each  foot.  Undue  breathlessness  sometimes  associated 
with  pallor  and  an  anxious  expression  and  anginal  pain  are 
the  signs  of  distress  which  one  looks  for  in  estimating  the 
exercise  tolerance.  If  signs  of  failure  are  present,  signs  of 
distress  may  be  observed  with  the  patient  at  rest.  The  more 
advanced  the  disease,  the  poorer  will  be  the  response  to 
physical  effort,  and,  conversely,  the  better  the  exercise 
tolerance,  the  more  favourable  will  be  the  prognosis. 

This  completes  the  examination  of  the  patient.  The 
information  which  the  signs  have  revealed  has  enabled  us 
to  diagnose  and  prognose,  so  that  at  the  end  of  the  examina¬ 
tion  there  is  placed  before  us  a  clinical  picture  which  gives 
a  clear  view  of  the  condition  of  the  patient — past,  present, 
and  future. 
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It  is  the  thesis  of  this  paper  that  man’s  special  anatomic 
structure  or  physique  in  respect  of  its  variations  from  the 
anatomic  normal  and  the  way  in  which  the  body  is  used  in 
respect  of  posture  have  a  practical  bearing  on  medical 
problems.  Especially  is  this  so  with  regard  to  the  chronic 
class  of  patient,  the  subject  of  intestinal  stasis  and  \isceio- 
ptosis  as  manifested  by  neurasthenia,  gastro-intestinal  dis¬ 
turbances,  chronic  arthritis,  and  all  the  othei  featuies  of 
auto-intoxication.  It  will  be  one  of  tlm  puiposes  of  this 
paper,  however,  to  show  that  in  an  anatomic  and  mechanistic 
conception  of  disease  (Goldthwait1)  nearly  all  the  chionic 
conditions  have  what  may  be  termed  an  orthopaedic  facet 
to  their  solution  in  the  need  for  correcting  the  poor  posture 

of  the  body  as  whole,  so  fre¬ 
quently  present.  The  study  of 
the  chronic  patient  seems  to 
emphasize  more  and  more  the 
importance  of  establishing  the 
physical  conditions  for  health. 

The  fact  that  a  careful  study 
of  such  patients  from  the 
pathological,  biochemical,  and 
bacteriological  sides  had  failed 
in  many  cases  to  show  more 
than  the  nature  of  the  lesion, 
led  Goldthwait  to  the  study  of 
the  anatomical  conditions  exist¬ 
ing,  in  the  hope  of  reaching 
conclusions  regarding  treat¬ 
ment  along  lines  of  physical  re¬ 
construction.  The  hypothesis 
of  the  study  was  that  many  of 
the  manifestations  of  chronic 
disease  and  ill  health  are  due  to 
the  lack  of  the  right  elements 
of  metabolism,  or  to  absorption 
of  the  wrong  elements  of  de¬ 
ranged  metabolism,  resulting, 
directly  or  indirectly,  from 
faulty  function  of  the  viscera 
due  to  improper  use  of  the  body 
in  respect  of  posture.  Such 
incorrect  posture  acts  fundamentally  by  invalidating  the 
normal  supports  of  the  viscera.  To  take  one  instance,  stasis 
in  the  duodenum  in  the  condition  of  chronic  duodenal  ileus, 
besides  leading  to  toxic  phenomena,  may,  by  allowing  bacteria 
to  multiply,  be  a  source  of  infection  to  its  own  wall  and  to 
adjacent  viscera  which  communicate  with  its  lumen — 
namely,  the  liver  and  pancreas  (Wilkie2).  Swaim  declared 
that  he  saw  no  more  than  twenty  well  postured  individuals 
among  3,000  patients  at  Clifton  Springs  Sanatorium. 
Whether  the  element  of  poor  posture  so  commonly  met  with 
in  the  chronic  patient  is  to  be  regarded  as  the  cause  or 
effect  of  a  combination  of  other  factors  concerned  in  a 
functional  breakdown  of  health  is  perhaps  not  clear,  but 
that  it  forms  part  of  a  vicious  circle  and  that  its  correction 
offers  one  of  the  most  encouraging  lines  of  attack  in  treat¬ 
ment  in  many  cases  seems  proved  by  clinical  experience. 

The  result  of  the  anatomical  analyses  are  so  suggestive  as 
to  warrant  attention  at  the  present  time,  and  what  follows 
is  to  bo  regarded  in  the  main  as  a  short  presentation  of 
such  study  as  Goldthwait  has  engaged  in,  by  one  who  had 
the  opportunity  of  being  associated  with  his  clinic  for 
chronic  patients  for  nearly  two  years. 

The  first  point  of  importance  revealed  by  the  anatomical 
study  was  the  rarity  amongst  these  patients  suffering  from 
chronic  conditions  of  the  structure  described  in  the  text¬ 
books  of  anatomy  as  normal.  In  the  second  place,  it  was 
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Fig.  1,  —  The  normal  human 
type.  (Goldthwait.) 


evident  that  the  variations  from  the  normal  group  them¬ 
selves  into  two  general  types,  easily  recognizable  when 
the  physical  characters  of  the  normal  are  appreciated. 

Postural  Types. 

The  Normal  Human  Type  (Fig.  1). 

The  torso  is  of  moderate  length  and  breadth.  The  upper 
abdomen  is  full  and  rounded  and  the  subcostal  angle  is 
formed  in  an  angle  of  70  to  90  degrees.  There  is  a  generous 
space  beneath  the  diaphragm  and  ribs  for  the  viscera  of  the 
abdomen,  all  of  which,  with  the  exception  of  a  few  coils  of 
small  intestine  and  part  of  the  colon,  are  situated  above  the 
level  of  the  umbilicus.  Around  the  viscera  and  representing 
a  definite  part  of  their  support,  as  well  as  giving  protection 
along  with  the  viscera  to  the  sympathetic  nerves,  ganglia, 
and  blood  vessels,  are  well  defined  masses  of  fat.  The 
normal  lumbar  lordosis  results  in  a  general  inclination  of 
the  body  cavity  of  30  degrees  downwards  and  forwards  from 
the  perpendicular.  The  pelvis  in  the  axis  of  its  cavity  is 
inclined  downwards  and  backwards  about  60  degrees  from 
the  perpendicular.  If  we  are  to  suppose  that  the  manifesta¬ 
tions  of  chronic  disease  are  due  directly  or  indirectly  to 
faulty  function  of  the  viscera  from  ptosis  and  had  habits  of 
posture,  it  becomes  necessary  to 
inquire  into  the  factors  con¬ 
cerned  with  their  norm  il  sup¬ 
port.  )  The  inclination  of  the 
spine  backwards  from  the 
fourth  lumbar  vertebra  pro¬ 
vides,  not  a  perpendicular 
plane  for  the  attachment  of  the 
viscera,  but  an  inclined  plane 
on  which  they  rest,  supported 
by  ligaments  and  by  natural 
shelves  and  pockets  formed  by 
the  adjustment  of  contiguous 
structures.  For  the  same 
reason  the  resultant  of  the 
downward  thrust  of  the  viscera 
is  received  by  the  lower  part 
of  the  anterior  abdominal  wall. 

The  third  factor  in  their  Fig.2. — The  slender  congenital 
support  is  intra- abdominal  visceroptotic  type,  showing  the 

_  „  i-i  „„ _ ,1,- .  proportionately  greater  length  of 

piessure,  which,  accoidmg  to  body,  the  increased  low 

Haven  Emerson,  is  positive  lumbar  curve,  forward  inclina- 
■  ,,  ,  _  1  ,  tion  of  the  pelvis,  forward  posi- 

within  the  abdomen j  equal  at  ^j0n  of  the  shoulders,  flat* 

all  levels  and  exerted  equally  Chest,  prominent  lower  abdomen, 

•  11  w  j.-  i  •  c  narrow  upper  abdomen,  etc. 

m  all  directions.  I  he  chiet  (Goldthwait!) 

factors  in  its  maintenance  are 

tlje  tone  of  the  diaphragm,  of  the  anterior  abdominal  wall, 
and  the  muscles  of  the  pelvic  floor.  Lastly,  the  stomach 
and  liver,  and  therefore  the  other  abdominal  viscera 
indirectly,  are  attached  to  the  diaphragm,  whose  suspensory 
ligament  is  the  fibrous  pericardium.  The  pericardium  is 
finally  attached  to  the  low  cervical  spine  through  the  inter¬ 
mediary  of  the  deep  cervical  fascia.  When  the  tone  of  the 
abdominal  muscles  is  lost,  the  strain  of  the  supporting 
viscera  must  ultimately  be  taken  by  this  sling  of  deep  cer¬ 
vical  fascia.  To  keep  this  sling  taut,  the  head  must  be 
held  erect  with  the  chin  held  in,  and  equally  important 
is  an  elevated  position  of  the  chest,  without  which  the 
diaphragm  is  at  its  lowest  and  its  excursion  reduced  to  a 
minimum. 

Splanchnoptotic  Type. 

In  this  type  of  structure,  variously  called  splanchnoptotic 
(Glennard),  congenital  visceroptotic  (Goldthwait,1  Smith3), 
carnivorous  (Treves,4  Werner,®  Bryant6),  narrow-backed 
(industrial)  (Fig.  2),  the  whole  figure  and  skeleton  are  more 
slender  in  form.  The  torso  is  longer  in  proportion  than  the 
normal  and  narrower.  The  lower  ribs  have  a  marked  down¬ 
ward  inclination  and  at  times  may  almost  touch  the  iliac 
crests.  The  thorax  is  of  fair  size,  but  the  lungs  and  heart 
are  smaller  than  the  normal.  The  subcostal  angle  may  bo 
so  small  as  barely  to  admit  two  fingers.  The  abdominal 
viscera  have  peculiarities  of  shape  and  attachment.  The 
stomach  is  long  and  tubular  and  its  attachments  are  less 
firm.  The  small  intestine  is  shorter  than  the  normal  and 
may  be  only  15  feet  or  less  in  length  (Bean7  and  Swaim8). 
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Fig.  3. — The  heavy  human 
type.  (Goldthwait.) 


Its  mesentery  is  longer  than  normal,  so  that  in  standing  the 
small  intestine  occupies  the  lower  abdomen  or  pelvis.  Tho 
aige  intestine  is  also  more  mobile.  The  caecum  is  unusually 
nee  and  not  infrequently  the  ascending  colon  is  provided 
'V  1  a-  mesent°ry;  Its  association  with  vague  right-sided 
abdominal  conditions  referred  to  the  right  kidney,  gall 
bladder,  stomach,  and  appendix  has  been  emphasized  by 
l\\  augli  and  Quain.10  The  association  of  this  general  type 

with  chronic  duodenal  ileus  has  been  noted  by 
i>\  llkie-  and  others.  J 

There  is  very  little  retroperitoneal  fat  in  this  tvpe  and 
the  kidneys  are  less  well  supported.  The  subdiaphragmatic 
space  is  less  generous  than  in  the  normal  and  the  diaphragm 
jnay  occupy  a  very  low  position. 

Herbivorous. 

On  the  other  side  of  the  normal  type  and  in  contrast  to 
tne  slender  type  is  the  heavily  built  sthenic  type  of  human 
/structure  called  herbivorous  by  Treves,4  Werner,5  and 

Bi}  ant,6  and  spoken  of  also 
as  broad -backed  (industrial) 
(Fig.  3).  The  torso  is  broad 
and  relatively  short.  The  chest 
is  broad  and  deep,  tho  sub¬ 
costal  angle  rarely  less  than 
90  degrees ;  the  diaphragm 
occupies  a  relatively  high  posi¬ 
tion  and  the  space  beneath  the 
ribs  for  the  viscera  of  the 
abdomen  is  generous.  The 
mesenteries  and  ligaments  of 
the  viscera  are  short  and 
strong,  so  that  there  is  not  the 
same  tendency  to  ptosis  as  in 
the  slender  type.  The  large 
intestine  in  its  ascending  por¬ 
tion  is  rarely  possessed  of  a 
mesentery.  There  is  much 
general  and  retroperitoneal  fat, 
so  that  the  kidneys  are  well  held  in  place.  The  spine  is 
broad  and  heavy  and  all  the  joints  are  less  flexible  than  in 
the  slender  type,  so  that  the  erect  position  is  more  easily 
maintained  in  the  heavy  type  of  structure  than  in  the 
slender. 


Habits  of  Posture  and  their  Effect  upon  the 
Physiology. 

The  v  a\  the  body  is  used  is  of  quite  as  much  importance 
as  its  structure.  Practically  none  of  the  persons  suffering 
from  chronic  disease  investigated  in  the  anatomical  analysis 
was  seen  to  use  the  body  in  proper  posture  with  reference 
to  the  mechanics  of  the  physiology. 

When  used  rightly  (Fig.'l),  the  body  is  held  splendidly 
erect.  The  head  is  erect,  with  the  chin  in,  the  chest 
elevated,  the  subcostal  angle  opened  up  and  the  space 
beneath  the  ribs  for  the  viscera  the  most  generous  possible 
Reference  must  also  be  made  to  the  relationship  of  proper 
excursion  of  the  diaphragm  relative  to  the  fully  erect  posi¬ 
tion  and  to  respiration  as  a  whole.  Only  with  the  chest 
elevated  is  proper  excursion  of  the  diaphragm  possible. 
A  diaphragm  that  is  stationary  or  that  shows  reversed  action 
lessens  the  negative  pressure  in  the  thorax  and  the  positive 
pressure  within  the  abdomen,  thereby  diminishing  both  the 
aspirating  and  pressure  effects.  There  is  also  to  be  con¬ 
sidered  the  effect  of  proper  diaphragmatic  breathing  on 
the  vital  capacity,  complemental,  supplemental,  tidal,  and 
residual  air  relations,  and,  with  this,  alterations  in  the 
coefficient  of  utilization  of  oxygen,  basal  metabolic  rates,  and 
hydrogen  ion  concentration  (Heald11).  Good  tone  in  the 
abdominal  muscles  is  also  necessary  for  proper  action  of  the 
diaphragm,  as  its  piston-like  drive  requires  the  counter- 
pressure  of  a  strong  abdominal  wall. 

The  normal  supports  of  the  viscera  have  been  described 
but  it  is  to  be  noted  that  such  are  only  valid  with  good 
posture  in  standing,  sitting,  and  walking.  The  relationship 
of  the  position  of  the  head  and  chest  to  the  problem  of 
visceroptosis  is  especially  stressed.  Merely  to  attend  to  one 
actor  in  supporting  the  abdominal  viscera  by  a  belt  shows 
»  lack  of  appreciation  of  the  problem  as  a  whole.  By  appre- 
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dating  tho  fact  also  that  posture  bears  a  definite  relation- 
•sup  t°  muscle  tono  (Sherrington12)  one  is  able  to  demon¬ 
strate  clinically  111  the  physical  reconstruction  of  the  chronic 
patient  that,  if  habits  of  proper  posture  are  maintained 
over  a  short  period  of  time,  the  increase  of  reflex  tonus 
obtained  by  such  posture  will  serve  to  maintain  the  correct 
attitude  without  conscious  effort  thereafter.  In  the  drooped 
lelaxed  attitude  a  progressive  lowering  of  reflex  tonus  is 
inevitable. 

The  Relaxed  Position. 

.  i?  tlle  relaxed  attitude  (Fig.  2)  of  bad  posture,  the  weight 
!s  V!rown  imperfectly  on  the  feet.  The  knees  are  commonly 
in  the  position  of  slight  flexion  and  knock-knee.  The  pelvis 
is  altered  in  its  inclination,  with  increase  of  the  potential 

°i  n  °tSS1k  6  s^ra*n  Vie  sacro-iliac  and  lumbo-sacral  joints. 
All  the  antero-posterior  curves  of  the  spine  are  increased! 
Kyphosis  offers  a  mechanical  impediment  to  adequate  move¬ 
ments  of  the  chest,  and  its  association  with  hypertrophy  of 
t  io  tonsils  and  adenoids  has  been  noted  by  Lane.  The 
shoulders  are  forced  forwards  on  the  chest  wall,  the  back 
o  the  hands  look  to  the  front,  the  venous  return  is  impeded 
and  they  sweat  unduly.  The  action  of  the  diaphragm  is 
reduced  to  a  minimum ;  the  subcostal  angle  and  the  space 
beneath  the  ribs  for  the  viscera  are  reduced  to  a  greater 
or  lesser  degree.  The  abdominal  viscera  are  forced  out  of 
position,  their  normal  supjiorts  being  invalidated,  and  it 
apparently  becomes  a  matter  of  chance,  together  with 
special  structure,  in  what  direction  the  possibility  of 

mechanical  interference  with  their  function  shows  itself _ 

chronic  duodenal  ileus,  orthostatic  albuminuria,  chronic 
constipation,  movable  kidney,  and  the  like.  There  is  a 
second  type  of  faulty  posture,  where  the  combination  of 
lelaxed  muscles  and  a  flattening  of  the  lumbar  spine  is 
met  with. 

From  the  foregoing  it  is  obvious  that  110  part  of  the  bodv 
can  be  used  wrongly  without  the  body  as  a  whole  suffering, 
and  that  if  one  group  of  symptoms,  whether  referred  to  the 
foot,  knee,  hip,  back,  shoulder,  or  abdomen,  is  to  be  regarded 
as  local  only,  treatment  is  not  likely  to  be  satisfactory. 

^  ith  the  other  two  types,  the  disturbances  of  posture  are 
cliai  acteristic.  With  the  slender  type  (Fig.  2)  the  position 
of  good  posture  is  more  difficult  to  assume,  and  more 
patience  is  required  in  their  training.  The  subcostal  angle 
and  subdiaphragmatic  space  may  be  extremely  small.  With 
the  loss  of  protection  normally  afforded  by  the  viscera  to 
the  laige  sympathetic  ganglia  in  the  upper  abdomen, 
together  with  the  drag  upon  the  solar  plexus  which  patlio- 
ogic  ptosis  of  the  proximal  colon  can  produce,  there  is 
present  a  greater  factor  in  causing  neurasthenia  in  the 
visceroptotic  than  in  the  absorption  of  toxin  from  stasis 
(Quain10). 

In  the  heavy  type  of  structure  the  harmful  effects  of  poor 
posture  develop  much  later  in  life  than  in  the  slender.  Tliev 
begin  to  show  themselves  with  increasing  weight  and  tho 
development  of  an  acquired  ptosis.  The  heavy  abdominal 
viscera  cause  a  backward  inclination  of  the  body,  so  that 
the  strain  at  the  lumbo-sacral  region  is  possible,"  attended 
sometimes  by  pain  along  the  lumbo-sacral  cord. 


Deductions. 

If  the  facts  stated  are  correct,  such  study  seems  to  show 
that  the  teaching  of  anatomy  should  be  put  on  a  basis  to 
include  all  the  types  of  anatomical  structure.  The  need 
for  this  is  apparent  when  it  is  appreciated  how  often  the 
physician  is  consulted  by  patients  who  have  not  the  normal 
structure.  A  study  of  physiology  with  reference  to  special 
structure  should  also  be  made.  In  the  make-up  of  creatures 
so  markedly  different  as  the  slender  and  heavy,  there  is 
sufficient  of  interest  to  note  that  the  types  apparently  carry 
their  own  potential  of  disease.  In  the  study  referred  to 
made  with  a  large  group  of  chronic  patients,  it  was  noticed 
that  tuberculosis  and  mental  disorders  of  the  acute  type, 
the  hyperglandular  disturbances,  chronic  arthritis  of  the 
atrophic  type,  sympathetic  hypertonus  and  neurasthenia, 
were  commonly  associated  with  the  slender  type.  Arterio¬ 
sclerosis,  hypertrophic  arthritis,  chronic  diseases  of  the 
kidney,  gall  stones,  degenerative  mental  disorders,  and  vagus 
hypertonus  went  with  the  heavy  type  of  structure. 

In  thoracic  conditions  attention  to  the  postural  aspect  of 
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the  problem  means  that  with,  the  tuberculous  patient  it 
should  be  part  of  the  work  to  see  that  the  body  is  so 
supported  that  the  chest  is  raised  and  the  drag  on  the 
diaphragm  removed,  so  that  the  normal  rhythm  and 
mechanics  of  respiration  are  possible.  Similarly  in  relation 
to  the  action  of  the  heart,  Herz13  lpis  pointed  out  the  close 
relation  between  the  shape  and  size  of  the  heart  and  good 
and  bad  posture  of  the  body. 

Abdominal  conditions  must  be  given  anatomical  and 
mechanistic  consideration.  The  function  of  an  organ  may 
be  right  or  wrong  in  proportion  as  its  structure  is  normal 
or  its  position  is  correct.  Underlying  visceroptosis  and 
its  manifestations  is  the  general  physical  or  functional 
condition  of  the  patient,  due  undoubtedly  to  contributory 
factors  of  bad  posture  in  standing,  sitting,  and  at  work, 
and  the  occupational  postures.  Poor  posture  invalidates  all 
the  four  factors  on  which  the  normal  position  and  function 
of  the  abdominal  viscera  depend,  and  not  one  but  all  four 
factors  must  receive  consideration  in  ptosis.  It  seems 
irrational  to  provide  an  abdominal  support  and  to  leave  the 
chest  at  the  low  point.  In  that  case  the  subdiaphragmatic 
space  is  not  capable  of  accommodating  the  viscera,  and  the 
action  of  the  diaphragm,  on  which  their  function  in  part 
must  depend,  cannot  be  free.  Predisposing  factors  in 
visceroptosis  are  overeating,  sedentary  life,  and  malnutri¬ 
tion  from  too  many  pregnancies  destroying  the  tone  of 
the  abdominal  wall.  Psychological  causes  such  as  worry, 
anxiety,  disappointment,  and  the  like  are  fundamental, 
and  in  the  last  analysis  are  responsible  for  the  poor  posture. 
Treatment  has  to  do  with  all  of  these.  Operations  may 
sometimes  be  necessary,  but  they  should  be  preceded  and 
followed  up  by  orthopaedic  measures  of  relief  to  correct  the 
element  of  bad  posture  of  the  body  as  a  whole.  Otherwise, 
surgery  simply  forges  a  strong  link  in  a  weak  chain.  After 
all,  the  state  of  affairs  present  in  the  abdomen  in  a  viscero- 
ptotic  when  the  normal  supports  of  the  viscera  are 
invalidated  is  comparable  to  the  condition  existing  in  a 
derangement  of  a  knee-joint,  and  the  same  principles  of 
anatomy  and  statics  apply  in  each  case.  Drainage  of  the 
dilated  duodenum  by  operation  is  necessary  in  fully 
developed  cases  of  chronic  duodenal  ileus,  but  the  element 
of  poor  posture  should  receive  attention  in  planning  the 
general  postural  treatment  of  the  finer  gradations  of  the 
condition  and  of  the  operated  cases.  The  same  remarks 
apply  to  the  vague  right-sided  abdominal  conditions  to 
which  a  congenital  lack  of  fixation  of  the  proximal  colon 
can  give  rise.  It  is  in  all  such  conditions  that  co-operation 
between  the  physician,  surgeon,  and  orthopaedist  trained  in 
such  work  is  especially  desirable. 

In  respect  of  the  kidney,  when  excessive  mobility  requires 
surgical  interference,  postural  training  and  physical  recon¬ 
struction  of  the  patient  as  a  whole  is  required,  since  all 
the  mechanics  tend  towards  redisplacement.  Seliolder  and 
Weith11  have  shown  also  that  in  1,254  children  examined,  in 
over  20  per  cent,  they  were  able  to  produce  albuminuria 
simply  by  putting  them  in  special  postures.  Itieser15  has 
shown  that  orthostatic  albuminuria  is  due  to  renal  stasis 
from  compression  of  the  left  renal  vein  in  arterial  pincers, 
composed  of  the  aorta  and  superior  mesenteric  artery. 
These  pincers  become  operative  when  the  aorta  is  projected 
forwards  by  an  increased  lordosis  or  when  the  superior 
mesenteric  artery  is  pulled  to  tautness  by  ptosis. 

In  mental  and  nervous  disorders  it  is  probable  that  the 
anatomical  form  and  the  element  of  poor  general  statics  and 
posture  are  of  importance. 

In  orthopaedic  conditions  an  appreciation  of  what  bodily 
mechanics  and  posture  mean  is  essential.  Not  only  must  tho 
special  joint  or  part  be  studied,  but  good  posture  must  be 
attained.  This  should  be  especially  considered  in  the  treat¬ 
ment  of  scoliosis  and  in  the  fitment  of  apparatus.  In  the 
treatment  of  the  common  strains  of  the  lumbo-sacral  and 
sacro-iliac  joints,  the  abnormal  forward  tilting  of  the  pelvis 
must  be  corrected.  In  the  treatment  of  chronic  arthritis 
the  local  treatment  of  the  joints  is  but  part  of  the  problem 
and  general  methods  of  physical  reconstruction  along  pos¬ 
tural  lines,  by  the  orthopaedic  surgeon,  have  much  to  offer 
in  controlling  the  disease  itself.  The  correction  of  round 
shoulders  is  essentially  a  problem  of  restoring  conditions 
of  proper  posture  of  the  body  as  a  whole. 


Lastly  lies  the  great  responsibility  and  opportunity  of 
those  in  charge  of  our  educational  system.  As  a  result  of 
the  medical  profession’s  endeavours  in  preventive  medicine, 
the  slender  type  of  human  being,  which  used  to  add  so  much 
to  the  mortality  of  infancy  and  childhood,  is  now  being 
saved.  The  great  duty  of* the  medical  profession  and  of 
educators  is  to  see  that  they  develop  properly.  "VN  hateyer. 
else  be  taught,  insistence  must  always  be  put  upon  poise, 
with  its  resulting  efficiency.  Judged  by  the  test  of  posture, 
as  shown  in  the  way  the  child  bears  himself  in  standing,- 
sitting,  and  walking,  the  present  system  is  inadequate.  The 
instructor  in  physical  education  in  our  schools  must  be  one 
who  is  trained  to  understand  the  body  as  a  whole,  with  an 
appreciation  of  posture  in  all  its  phases  as  an  influence 
upon  the  physiology  and  general  development.  A  boy  or 
young  adult  may  carry  out  his  athletics  in  good  physical 
form,  but  how  rarely  does  he  show  good  posture  and  carriage 
in  the  long  intervals  between.  At  a  training  camp  for 
youths  and  young  men  held  in  1921,  75  per  cent,  were 
physically  inefficient  and  nearly  all  of  these  were  of  the 
slender  type  of  structure. 

At  the  Scottish  Universities  no  official  attention  is  paid 
to  physical  education.  Each  student  should  be  put  through 
a  combined  medical  and  postural  examination.  He  should 
be  rated  as  to  the  -way  he  uses  his  body,  and  taught  the 
simple  elements  of  bodily  mechanics.  Such  a  system  would 
exert  not  only  a  wonderful  influence  on  the  students  them¬ 
selves,  but  would  also  enable  them  to  educate  their  own 
communities  and  advise  parents  and  schools  on  the  kind  of 
physical  education  required  for  the  young.  At  some  of  the 
colleges  in  America  the  students  are  so  rated  and  are 
actually  not  allowed  to  graduate  until  they  demonstrate  the 
elements  of  proper  bodily  mechanics.  In  this  connexion 
McKenzie’s16  paper  is  of  interest  and  is  a  direct  challenge 
to  our  own  university  authorities.  To  keep  people  well  is 
the  function  of  the  health  officer,  and,  since  the  best  health 
is  not  possible  unless  the  body  is  used  rightly,  the  place  of 
the  orthopaedist  is  obvious.  Most  of  the  work  of  the 
orthopaedist  is  supposed  to  be  in  demand  for  treating  estab¬ 
lished  disease,  but  that  this  other  work  exists  there  can  be 
no  question.  M.  Andry  is  recognized  as  the  father  of 
orthopaedic  surgery,  and  that  by  deformity  he  chiefly  con¬ 
sidered  that  which  is  classed  as  postural  provides  all  the 
justification  that  is  necessary  for  emphasizing  this  phase  of 
the  work  of  the  orthopaedist. 

Conclusions. 

1.  Problems  relating  to  man’s  posture  have  a  direct 
bearing  on  medical  and  surgical  practice.  Many  of  the 
chronic  conditions  requiring  treatment  represent  a  derange¬ 
ment  of  the  mechanism  which  regulates  and  maintains  tho 
proper  and  correct  posture  of  the  body.  The  physical  con¬ 
ditions  of  health  must  be  established. 

2.  It  is  in  the  belief  that  in  an  anatomic  and  mechanistic 
conception  of  disease  much  can  bo  offered  by  the  orthopaedic 
surgeon  along  lines  of  physical  reconstruction  that  this  paper, 
is  presented.  The  rehabilitation  of  the  chronic  patient  can 
best  be  accomplished  by  team  work  and  co-operation  by 
physician,  surgeon,  and  orthopaedist.  The  place  of  the  last 
named  is  recognized  in  America  with  reference  to  this 
problem. 

3.  The  lack  of  physical  education  in  the  young  of  our 
communities,  especially  at  colleges  and  universities,  is  to 
be  deplored.  The  lines  on  which  such  education  should  bo 
carried  out  are  indicated  in  an  appreciation  of  proper 
posture  and  its  resulting  efficiency.  Such  work  by  the 
orthopaedic  surgeon  and  educator  represents  the  best  kind 
of  preventive  medicine  and  should  have  a  place  in  the 
programme  of  those  who  have  charge  of  the  health  of  the 
country. 
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CLINICAL  OBSERVATIONS. 

By  Professor  Gulland. 

Considerable  interest  lias  been  excited  by  communications 
in  the  daily  press  with  regard  to  an  epidemic  of  spiro- 
chaetal  jaundice  occurring  in  East  Lothian.  The  sufferers 
have  been  almost  entirely  young  coal  miners  employed  in 


the  different  pits^  the  earlier  cases 
coming  from  one  pit,  the  later  from 
another.  One  farm  labourer,  how¬ 
ever,  has  also  suffered.  The  first 
cases  occurred  in  April  or  May,  1923, 
so  far  as  is  known ;  two  cases  were  in 
my  ward  at  the  time  of  the  meeting 
of  the  Association  of  Physicians  in 
Edinburgh  last  May,  and  one  of  them 
was  demonstrated  to  the  meeting. 
Probably  about  a  dozen  and  a  half 
cases  in  all  have  occurred.  Some  of 
the  milder  cases  were  treated  at 
home;  the  severer  ones  have  generally 
been  sent  to  the  Royal  Infirmary,  and 
six  of  them  have  been  in  my  ward. 
Of  these,  two  died.  On  the  whole, 
the  earlier  cases  have  been  more 
severe  than  the  later.  I  have  one 
case  in  my  ward  at  present  in  which 
the  duration  of  the  jaundice  and 
temperature  was  very  short,  and  the 
haemorrhage  was  confined  to  a  slight 
epistaxis,  so  that  the  diagnosis  might 
easily  have  been  missed  had  the 
man’s  doctor  not  already  become 
familiar  with  the  disease. 

The  pits  affected  were  “  wet,”  and 
rats  were  numerous.  I  endeavoured 
in  vain  to  get  rats  from  the  first  pit 
affected,  though,  on  my  representa¬ 
tion  to  the  manager,  the  rats  were 
destroyed.  It  is  only  within  the  last 
three  weeks  that,  by  the  kindness  of 
the  owner  of  the  other  pit,  I  received 
rats.  Though  there  was  no  doubt 
about  the  diagnosis  of  the  earlier 
cases — spirochaetes  were  found  in  the 
blood  of  one  of  the  first  cases — I  de¬ 
layed  publication  of  any  of  the  cases 
till  the  chain  of  evidence  could  be 
completed  from  both  the  human  and 
the  rat  side.  It  happens  that  the 
case  which  I  am  about  to  describe 


LEPTOSPIRA  ICTEROHAEMORRHAGIAE. 


Fig.  1.— In  urine  of  patient.  Fontuna’s  stain.  The 
characteristic  hooks  at  the  ends  are  seen,  but  not  the 
elementary  spirals. 
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Fig.  2.— In  liver  of  guinea-pig  inoculated  with  urine 
of  patient.  Stained  by  Levaditi’s  method. 


Fig.  3.— In  smear  made  from  kidnev  of  wild  rat 
Unfixed  and  stained  by  Giemsa’s  method. 


Fig.  4. — Dark-field  view  of  leptospira  in  culture  six 
days  old.  Note  the  characteristic  small  elementary 
spirals  and  hooked  ends. 

The  figures  have  been  drawn  approximately  1,000 
diameters. 


shortly  is  the  first  in  which  we  have  been  able  to  find  the 
t  pica  1  spirochaetes  in  the  urine  both  microscopically  and 
a  ama  1  inoculation.  The  symptoms  of  the  other  cases, 
m  11c  1  shall  publish  later,  followed  the  course  described 
in  Lord  Dawson’s  classical  account  of  the  epidemic  in 


I*  ranee,  and  the  pathological  findings  in  the  fatal  cases 
were  of  the  usual  type.  The  following  case  is  typical  of 
the  milder  form. 

iqoV  X’  a».e<*  a  miner,  was  perfectly  well  till  November  23rd, 

1923.  On  his  way  home  he  had  a  rigor,  with  headache  and  pain 
ni  the  abdomen.  That  afternoon  he  vomited  a  small  quantity 
ot  brownish  fluid — probably  a  haematemesis.  He  was  markedly 
prostrated— this  is  a  feature  of  all  the  cases — the  headache  con- 
tinued,  and  he  suffered  from  dull  aching  pains  in  all  his  muscles. 
I  here  was  apparently  melaena  from  the  first,  with  diarrhoea 
followed  by  constipation.  He  had  slight  epistaxis.  Jaundice 
appeared  gradually,  but  on  his  admission  to  the  ward  on  Novem¬ 
ber  29th  was  already  well  marked.  The  conjunctivae  were  in¬ 
jected  and  the  eyes  watery.  He  was  dull,  listless,  and  stupid, 
lemperature  101°  F.,  pulse  84,  respirations  32.  The  lips  were 
dry,  and  the  tongue  furred  and  fairly  moist.  The  lungs  were 
normal,  the  heart  not  dilated,  blood  pressure  128/80.  The 
abdomen  showed  no  abnormality  except  that  the  liver  region 
was  tender ;  the  liver  was  easily  palpable  at  first,  later  it 
extended  to  1£  in.  below  the  rib  margin.  The  spleen  was  not 
enlarged.  The  urine  contained  bile,  albumin  in  small  quantity 
and  microscopically  red  corpuscles,  a  few  pus  and  “  kidney  ” 
cells,  and  a  few  epithelial  and  granular  casts.  The  blood  count 
was :  red  cells  5,400,000,  haemoglobin  70  per  cent.,  and  white 
cells  10,800.  No  spirochaetes  were  seen.  The  muscles  were 
tender  all  over  the  body,  and  there  was  great  muscular  weak¬ 
ness;  knee-jerks  were  absent.  Bile  was  present  in  the  faeces, 
which  gave  a  definite  blood  reaction. 

The  temperature  fell  by  lysis,  being  only  99°  F.  on  the  evening  of 
December  2nd — a  duration  of  nine  days;  soon  after  admission  "the 
pulse  fell  to  about  70  and  the  respirations  to  about  25.  Jaundice 
was  at  its  height  about  December  5th,  the  twelfth  clay;  thereafter 
it  gradually  diminished,  but  did  not  disappear  till  about  the 
beginning  of  January.  No  further  haemorrhage  occurred. 

As  in  some  of  my  other  cases,  there  was  a  rise  of  tem¬ 
perature  of  very  remittent  type — reaching  103°  F.  on  one 

evening— from  December  18th  to  26th. 
This  was  not  associated  with  any  sym¬ 
ptoms  or  change  in  the  results  of 
physical  examination;  the  pulse  re¬ 
mained  slow  throughout,  seldom 
over  70.  Thereafter  his  convalescence 
was  uneventful,  the  urine  gradually 
cleared  up,  the  slight  leucocytosis  dis¬ 
appeared,  but  about  the  end  of 
December  his  hair  began  to  fall  out, 
and  is  only  now  coming  again  as  a 
soft  and  fluffy  growth. 

Spirochaetes  were  first  found  in 
the  urine  on  December  24th,  about  a 
month  from  the  beginning  of  his  ill¬ 
ness.  In  the  second  part  of  this 
note  Dr.  Buchanan  reports  on  their 
nature,  and  on  those  found  in  the 
rats  we  received. 

The  fatal  cases  differ  from  the 
milder  ones  mainly  in  the  much 
greater  amount  of  haemorrhage, 
weakness,  and  toxaemia.  Bleeding 
may  occur  from  the  nose,  lungs, 
stomach,  bowel,  kidneys,  and  into  the 
skin.  One  of  our  fatal  cases  died 
with  a  temperature  which  had  been 
subnormal  for  several  dayspreviouslv. 

The  original  source  of  the  rat 
infection  and  the  reason  for  the 
occurrence  of  the  epidemic  at  this 
time  are  difficult  to  explain.  One  can 
imagine  a  miner  returned  from  the 
war  starting  a  rat  infection,  as  the 
men  often  micturate  in  the  pits,  but 
it  is  not  easy  to  see  why  in  that  case 
the  infection  should  have  remained 
latent  so  long.  The  method  of  trans¬ 
mission  from  rat  to  man  can  be  sur¬ 
mised.  Some  of  my  patients  were 
careless  in  leaving  their  food  on  the 
ground  where  it  might  have  been  in¬ 
fected;  others  admit  drinking  water 
in  the  pit.  It  remains  to  be  seen 
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whether  the  energetic  campaign  of  destruction  of  the  rats 
will  stop  the  epidemic.  It  is  evident  that  the  rats,  both 
above  and  below  ground  in  that  neighbourhood,  are  widely 
iufected,  as  two  out  of  three  captured  by  chance  were  found 
to  contain  spirochaetes* 
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MICROSCOPICAL  AND  EXPERIMENTAL  OBSERVATIONS. 

By  Dr.  Buchanan. 

Non-motile  spirochaetal  forms  were  found  in  the  urine 
of  the  patient  on  examination  by  dark-ground  illumina¬ 
tion.  The  closely  set,  elementary  spirals  typical  of  the 
genus  Leptospira  were  not  evident.  This  may  have  been 
vine  to  the  fact  that  the  forms  seen  were  lying  on  or  under 
epithelial  cells  which  obscured  their  delicate  structure. 
In  stained  films  of  urine  a  few  spirochaetes  were  found, 
some  of  which  showed  one  end  or  both  with  small  hooks, 
which  are  a  feature  of  Leptospira  icterohaeinorrhagiae. 

Intraperitoneal  inoculation  of  the  urine  into  a  guinea- 
pig  proved  fatal  in  fourteen  days.  The  ears,  nose, 
conjunctivae,  and  feet  were  visibly  jaundiced.  Hie  sub¬ 
cutaneous  tissue  showed  deep  jaundice  along  with  innumer¬ 
able  petechial  haemorrhages.  There  were  large  subpleural 
haemorrhages  in  botlf  lungs,  presenting  a  typical  “  butter¬ 
fly  ”  appearance.  The  liver  and  spleen  were  enlarged,  but 
the  marked  congestion  masked  any  evidence  of  jaundice  in 
the  liver.  The  kidneys  showed  intense  congestion,  and 
numerous  subcapsular  haemorrhages  were  prominent.  The 
suprarenals  were  enlarged  and  congested.  The  intestines 
showed  adhesions  and  haemorrhages.  Organisms  identical 
with  Leptospira  icterohaeinorrhagiae  were  found  on  dark- 
ground  examination  to  be  very  numerous  in  the  liver,  but 
fewer  in  the  other  organs.  They  were  also  present,  but 
less  numerous,  in  the  blood  and  urine.  In  sections  of  the 
liver  stained  by  Levaditi’s  method  leptospiral  forms  were 
abundant. 

Another  guinea-pig,  inoculated  with  an  emulsion  made 
from  the  liver  of  the  infected  animal,  died  in  five  days 
with  lesions  similar  to,  but  not  so  marked  as,  those 
described  above. 

Occurrence  of  Leptospira  in  the  Bats  of  the 
Neighbourhood. 

Three  live  wild  rats  were  obtained  by  the  courtesy  of  the 
pit  owner,  two  from  one  of  the  coal  mines  and  one  from 
the  surface  at  about  a  quarter  of  a  mile  from  the  pits. 
Motile  and  characteristic  leptospiral  forms  were  found  by 
dark-ground  examination  in  emulsions  made  from  the 
kidneys  of  the  surface  rat  and  one  of  the  pit  rats.  No 
spirochaetes  were  found  in  the  other  organs,  the  urine,  or 
the  blood.  The  blood  was  infected  with  Trypanosoma 
lewisi.  The  rats  were  well  nourished  and  showed  no  signs 
of  disease. 

Guinea-pigs  were  inoculated  intraperitoneally  with 
kidney  emulsion  from  each  of  the  three  rats.  The  one 
inoculated  from  the  surface  rat  was  found  dead  on  the 
seventh  day.  It  showed  definite  jaundice,  haemorrhages, 
and  lesions  similar  to  those  found  in  the  animal  inoculated 
with  the  patient’s  urine.  Leptospiral  forms  were  found 
as  before.  Noguchi’s  medium  was  inoculated  from  the 
liver  and  blood  of  this  guinea-pig.  After  six  days’  incuba¬ 
tion  at  37°  C.,  actively  motile  and  obviously  multiplying 
forms  of  leptospira  were  still  demonstrable  at  that  period. 

A  guinea-pig  inoculated  from  one  of  the  pit  rats  died 
thirteen  days  after  the  injection.  Leptospiral  forms  were 
again  found  in  the  blood,  urine,  and  organs  generally. 
Jaundice  and  haemorrhages  were  a  feature  of  the  post¬ 
mortem  examination.  The  remaining  guinea-pig,  inocu¬ 
lated  from  the  second  pit  rat,  in  which  no  organisms  were 
found,  is  still  alive  and  apparently  well  up  to  date— that  is, 
sixteen  days  after  inoculation. 

Conclusions. 

It  has  been  definitely  established  that  the  leptospiral 
organisms  found  in  man  and  rats  in  the  infected  area 
produce  lesions  typical  of  infectious  jaundice  when  inocu¬ 
lated  into  guinea-pigs.  The  result  of  the  inoculations 
proved  fatal  in  from  seven  to  fourteen  days.  Subinocula¬ 
tion  into  the  same  species,  with  either  human  or  rat  strains 
from  dead  infected  guinea-pigs,  proved  more  rapidly  fatal 
in  both  cases,  the  period  being  five  to  six  days. 

I  he  two  organisms  isolated  in  this  instance  from  man  and 
wild  rats  are  morphologically  identical.  The  organism  has 
been  cultivated.  Its  characteristics  in  dark-ground  illumina¬ 
tion  consist  of  very  minute  regular  spirals  throughout  its 
entire  length,  and  a  hook  at  one  or  both  ends.  The 


hooked  end  rotates  in  the  manner  of  a  propeller,  and  pro¬ 
gress  occurs  in  the  direction  of  the  unhooked  end.  If  both 
ends  rotate  it  remains  practically  in  the  one  place. 

The  pathogenic  action,  morphology,  and  behaviour  in 
culture  of  the  leptospira  show  it  to  be,  so  far  as  the  work 
has  proceeded,  identical  with  the  Japanese,  European,  and 
American  strains  described  and  compared  by  Noguchi. 

Further  investigation  is  in  progress,  the  results  of 
which  will  be  published  in  detail  at  a  later  date. 

The  microscopic  and  bacteriological  part  of  the  work  has 
been  carried  out  in  the  Pathological  Department  of  the 
Roval  Infirmary,  and  the  experimental  part  in  the  Royal 
College  of  Physicians  Laboratory,  Edinburgh. 

Press  communications  by  the  Scottish  Board  of  Health 
have  already  appeared  in  the  Scotsman.  The  information 
given  resulted  from  the  above  bacteriological  investigation. 


METASTASIS  OE  MELANOTIC  CANCEll  EIGHTEEN 
YEARS  AFTER  REMOVAL  OF  THE  EYEBALL. 

BY 

A.  E.  WEBB-JOHNSON,  C.B.E.,  D.S.O.,  M.B., 

F.R.C.S., 

SURGEON  TO  THE  MIDDLESEX  HOSPITAL  ; 

AND 

C.  E.  ALEXANDER  MACLEOD,  F.R.C.S. 


The  following  case  is  of  some  interest,  and  we  feel  should 
be  put  on  record. 

A  lady,  aged  57,  came  under  our  care  in  August,  1922, 
complaining  of  a  swelling  below  the  left  scapula,  which  she 
had  noticed  for  two  weeks.  She  also  complained  of  gradual 
loss  of  strength  during  the  past  few  months.  She  had  no  pain 
at  the  site  of  the  swelling,  but  some  dull  aching  round  the 
chest.  An  elastic  swelling,  oval  in  outline  and  about  the  size 
of  an  ordinary  lemon,  could  be  felt  protruding  from  beneath 
the  inferior  angle  of  the  scapula  on  the  left  side. 

The  patient  gave  a  history  of  having  had  the  left  eyeball 
removed  in  June,  1904,  by  the  late  Mr.  Juler.  Mi.  Fiank 
Juler  has  kindly  given  us  an  extract  from  his  father’s  notes 
on  the  case.  The  eyeball  was  removed  for  suspected  sarcoma 
of  the  ciliary  body.  There  was  a  large  dark  brown  mass  in 
the  vitreous,  just  behind  the  lens,  with  haemorrhage  upon  it. 
There  was  some  bulging  of  the  periphery  of  the  iris.  Though 
there  is  no  note  of  the  histological  appearance  of  the  tumoui , 
there  can  be  little  doubt  that  it  was  an  intraocular  melanotic 

The  swelling  on  the  back  was  explored,  and  was  found  to  be 
a  dark  pigmented  growth  involving  the  sixth  and  seventh  ribs, 
near  their  angles.  A  mass,  including  about  five  inches  of  the 
length  of  each  of  these  ribs,  was  removed.  The  growth  was 
adherent  to  the  underlying  pleura,  which  could  be  felt  to  be 
adherent  to  the  lung.  Tliere  were  some  small  dark  nodules, 
forming  prominences  on  the  surface  of  the  pleura.  The  patient 
recovered  rapidly  from  the  operation,  and  returned  to  her 
usual  domestic  activities.  , 

The  growth  removed  proved  to  be  a  melanotic,  cancel.  An 
examination  of  the  urine  at  the  time  of  operation,  and  one 
month  later,  showed  that  there  was  no  melanin  or  melanogen 
present.  Three  months  afterwards  the  patient  began  to  fail. 
In  the  middle  of  December,  1922,  she  complained  of  numbness 
and  tingling  in  her  right  foot.  This  was  followed  in  a  few 
weeks  by  complete  loss  of  power,  with  rigidity.  Shortly  after¬ 
wards  the  left  hand  and  arm  were  affected  in  the  same  way, 
followed  by  the  same  condition  in  the  left  leg,  and  then  in  the 
right  hand  and  arm.  By  the  beginning  of  April,  1923,  both 
arms  and  legs  were  paralysed  and  rigid.  There  was  loss  of 
control  over  the  bladder,  and  obstinate  constipation.  ihe 
patient  died  on  April  16th,  1923. 

No  general  discussion  of  the  delayed  appearance  of 
metastases  from  melanotic  cancer  of  the  eyeball  is  called 
for,  as  the  whole  subject  has  been  dealt  with  recently 
by  Mr.  W.  G.  Spencer'  in  his  Bradshaw  Lecture.1  It  is, 
however,  worthy  of  note  that  so  late  as  eighteen  years 
after  removal  of  the  primary  tumour  there  was  still  no 
evidence  of  metastasis  in  the  liver,  if,  as  stated  by  Gar  rod, 2 
melanuria  can  be  taken  as  an  indication  of  that  having 
occurred.  In  melanotic  cancer  of  the  eyeball  death  usually 
occurs  within  three  years  of  operation,  but  numeious 
instances  of  delayed  recurrence  or  metastasis  have  been 
reported.  Cairns2  reported  a  case  of  metastasis  in  the 
scapula  eighteen  years  after  removal  of  the  eyeball,  and 
metastasis  has  been  delaved  as  long  as  twenty-four  }eais, 
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as  in  the  case  reported  by  Olbert,4  and  referred  to  by 
Spencer.  Lawford  and  Treacher  Collins5  in  1891  discussed 
the  subject  of  melanotic  growths  of  the  uveal  tract,  with 
notes  of  103  cases.  They  were  able  to  trace  79  of  the 
patients,  of  whom  40  were  dead ;  in  2  of  these  the  interval 
between  the  operation  and  death  was  seven  and  eight 
years  respectively.  Of  the  39  patients  who  were  still  alive, 
one  had  been  operated  on  eighteen  years  and  another 
sixteen  years  previously,  while  the  intervals  in  the  other 
cases  ranged  from  seven  months  to  nine  and  a  half  years. 
In  spite  of  their  analysis  of  the  fatal  cases,  they  ventured 
to  say  with  regard  to  20  patients  who  were  still  alive  and 
well  three  or  more  years  after  the  removal  of  the  primary 
growth,  that  these  cases  might  be  considered  with  great 
probability,  but  not  with  certainty,  as  permanent  cures.  It 
is,  lion  ever,  obvious  from  a  study  of  their  own  fatal  cases, 
from  the  case  we  are  reporting,  and  from  numerous  other 
instances,  that  no  such  probability  can  be  assumed. 
Melanotic  cancer  of  the  eyeball  differs  from  every  other 
manifestation  of  cancer  in  the  length  of  time  for  which 
metastasis  may  be  delayed,  and,  the  prolonged  intervals 
have  led  to  the  suggestion  that  it  is  not  a  true  metastasis, 
but  an  origin  de  novo. 

It  is  lemai  kable  that  these  growths  spread  with  great 
rapidity  and  lead  to  a  fatal  termination  very  quicklv  after 
a  recurrence  shows  itself.  This  suggests  that  the  new 
manifestation  is  due  rather  to  a  breakdown  in  the  re¬ 
sistance  of  the  individual  than  to  a  sudden  activity  of  the 
cisease;  for  actually  or  potentially  the  disease  must  have 
been  present  the  whole  time,  and  has  presumably  been 
kept  in  bounds  by  the  resistance  of  the  patient.  ‘  If  we 
are  to  make  further  progress  in  the  treatment  of  cancer 
it  would  seem  that,  in  addition  to  the  eradication  of  its 
local  manifestations,  we  must  adopt  some  means  of  increas¬ 
ing  the  resistance  of  the  individual  to  the  disease  In  no 
part  of  the  body  would  it  seem  more  feasible  to  remove 
the  whole  of  the  primary  tumour  than  in  cases  of  cancer 
ot  the  eyeball,  and  yet  we  are  faced  with  these  delaved 
metastases.  J 

It  is  early  days  yet  to  know  what  may  be  expected  from 
the  experiments  on  the  production  of  immunity  to  cancer 
carried  out  by  Russ8  and  others,7  in  the  cancer  research 
laboratories  of  the  Middlesex  Hospital,  but  this  would 
Beenrxme  of  the  most  hopeful  lines  of  research  yet  opened 
up.  Certain  it  is  that  a  definite,  and  perhaps  permanent 
immunity  to  grafted  cancer  has  been  conferred  on  a  con¬ 
siderable  number  of  rats  by  inoculation  with  irradiated 
tumour  tissue. 
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A  VERY  EARLY  CASE  OF  GUMMA  OF 
THE  ILEUM. 

BY 

G.  A.  UPCOTT-GILL,  and  H.  B.  JONES  M  R  C  S 
F.R.C.S.Edin.,  L.R.C.P.Lond. 

MEDICAL  SUPERINTENDENT,  RESIDENT  SURGICAL  OFFICER 

QUEEN’S  HOSPITAL,  FROGNAL,  SIDCUP.  ’ 

The  case  described  was  considered  worthy  of  being  placed 
on  record  as  an  example  of  very  early  gumma  of  the  ileum 
and  also  a  pathological  rarity.  It  will  be  recalled  that  in 
the  whole  intestinal  tract  the  rectum  is  the  commonest 
site  for  specific  lesions,  and  that  next  in  order  come  the 
lower  part  of  the  jejunum,  the  colon,  the  duodenum,  and 
the  stomach,  m  that  order.1 

But  there  are  so  few  records  of  gumma  of  the  ileum  that 
it  is  not  unreasonable  to  conjecture  that  such  lesions  occur 
mme  frequently  than  is  supposed,  and  may  be  subjected  to 

1  +S-pa  ,1^erference  under  a  mistaken  diagnosis.2  The 
details  of  the  case  are  as  follows : 


with  vn!;  „„  f  alnicd  of  collck-T  Pams  111  the  abdomen  associated 
'Y  b  f  °f  p-A-e  gre?.n  material  streaked  with  blood,  and 

inrrJJ]j  Jhe  V0“?.ltlDS  reheved  the  pain.  Later  these  symptoms 

K  Ia  •aTe«ty’'  Wlth  marked  distension  around  the  urn- 
biiicus  and  with  offensive  motions. 


T  ,  ,  First  Laparotomy. 

ham  l!  7„  0  h'  1916,  at  the  1st  General  War  Hospital,  Binning- 
casT’ sheet'  ,  ap^otom/  was  carried  out.  The  medical 

omont  m  S  the  following  entry:  “Divided  adhesions  between 
T  ?£d  gal1,  bladder-  The  small  intestine  two  feet 
few  1  •  YCai  valve  was  con&ested  and  thickened,  and  a 

0  g!a,nC!S  W,ere  enlarged-  Two  feet  of  small  intestine 
Jal  Vnnl  d  d  ate1ra.  anastomosis  made  between  the  proximal 
att,  tne  ileum  and  transverse  colon.  Appendix  was  normal.’' 

eoml it1ond«hCharf  hosPital  two  months  later,  the  patient’s 

condition  showed  little  improvement  In  March,  1917,  there  was 

a  severe  attack  of  haematemesis  and  rectal  haemorrhage  of  bright 
red  colour.  Since  that  date  he  stated  that  he  had  had  attacks  of 
abdominal  pain  and  vomiting  which  lasted  for  two  months,  and 

Weeffhe  ,«acZ!  ^  ‘ ° '  tw° 

1QRe  Was  adinitted  to  the  Queen’s  Hospital,  Sidcup,  on  May  17th 
1923,  complaining  of  abdominal  pain,  stabbing  in  nature,  In  the 
r.®gl?,n  and  radiating  through  to  the  back,  most  marked 
m  the.  morning  no  relation  to  food,  though  vomiting 
®  IE  ®  Pami):  ^m^mg  night  and  morning  during  the 
^ie  V0,m.lt  c°nsists  of  a  yellow  material  streaked  with 
d  contains  apparently  undigested  food;  diarrhoea,  con¬ 
stant  during  the  attacks;  haematemesis,  with  rectal  haemorrhage  • 

na?ureain  “  b°th  wr“ts»  hands>  calves>  and  feet,  of  a  stabbfng 

nvorrif^oa0”  i°”  f d™issi°n  —  pale,  thin  man;  furred  tongue;  slight 
PJ  mea  alveolaris;  pharynx  red  and  congested.  No  focus  of 

rntw  fouVd  elsewhere  in  the  body.  Has  lost  weight  and  looks 
lather  cachectic.  No  evidence  of  syphilis  on  the  penis  or  testicle- 
suspicious  old  cicatrices  on  the  front  of  the  right  tibia.  The 

P  *1899  h^mm  aaIinb  -ad  syphilis  or  gonorrhoea,  but  stated  that 
1  aka?  •  i  d  bubo  m  the  groin  incised  and  much  pus  exuded. 

Abdominal  examination  showed  a  ventral  hernia  in  the  old 
apaltomy  scar,  through  which  marked  peristalsis,  associated 
with  intestinal  distension  was  seen.  Tenderness  and  rigidity  over 
he  epigastric  and  right  hypochrondriac  regions.  No  tumour  was 
felt,  and  no  enlargement  or  displacement  of  the  liver  or  the 
kidneys  detected.  All  abdominal  reflexes  absent.  On  rectal  exam¬ 
ination  no  haemorrhoids,  ulceration,  enlarged  prostate,  thickened 
vesiculae  seminales,  or  any  other  abnormality  could  be  detected, 
fl  ft  r®P°rt  after  a  bismuth  meal  and  examination  bv  x  rays  stated 
nWrtbi  stomach  appeared  normal  in  size  and  position,  ‘incisura 
i?ng  tended  spot.  “  dlSappear  ou  massage,  but  no  correspond- 

No  parasites  or  amoebae  were  found  in  the  faeces  after  repeated 
xaminations;  no  visible  blood.  The  benzidine  reaction  was  posi- 
tive.  Examination  of  the  urine  showed  nothing  abnormal 
Central  nervous  system:  Knee-jerks  absent;  ankle-jerks'  absent • 

dldon1’  reNo  react  sluggishly  to  light  and  accommo¬ 

dation.  No  ai eas  of  liyperaest hesia  or  anaesthesia  noted-  no 
Rombergism.  Patient  complains  of  rheumatic  pains  in  ’  the 
muscles  of  both  calves.  No  loss  of  sense  of  position 
On  examination  of  the  blood  nothing  abnormal  was  detected 
except  a  marked  eosmophiha  (9  per  cent.).  The  coagulation  tima 
was  normal.  The  Wassermann  test  was  positive.  & 

.  Second  Laparotomy . 

A  second  exploratory  laparotomy  was  carried  out  on  July  10th  1923 
On  opening  the  peritoneal  cavity  much  dense  fibrous  tissue  was 
encountered.  No  anastomosis  of  the  bowel  was  discovered  but  in 
the  ileum  two  feet  from  its  termination,  the  following  condition 
was  found:  a  clean-cut  injected  segment  of  gut,  3  inches  long 
involving  the  whole  circumference,  the  centre  of  which  was  thick¬ 
ened  and  boggy,  with  well  defined  edges,  and  apparently  enlarged 
ymphatm  glands,  and  dilated  lacteal  vessels  at  its  mesenteric 
attachment.  On  attempting  to  invaginate  the  bowel  with  the 
examining  finger  it  was  evident  that  the  lumen  was  dim  nished 
The  mesentery  elsewhere  showed  occasional  small  white  plaques 
without  induration,  and  the  appendices  epiploicae  were  pearly 
m  appearance  There  was  no  free  fluid  in  the  peritoneal 
cavity.  The  gastro-intestmal  tract  elsewhere  and  the  liver  sDleen 
kidneys,  pancreas,  and  gall  bladder  all  appeared  normal' 

In  view  of  the  condition  found  it  was  felt  that  further  surgical 
interference  was  not  warranted,  and  the  abdomen  was  therefore 
closed  in  the  usual  way.  The  matting  of  the  bowel  and  the  omen! 
turn  precluded  a  thorough  search  for  further  intestinal  lesions 
and  it  is  possible  that  others  existed,  and  have  given  rise  to 
long-drawn-out  symptoms  from  which  this  patient  has  suffered  It 
may  also  be  noted  that  usually  old  gummatous  lesions  of  the'  mif 
are  associated  with  hepatic  infection  and  definite  ascites  but 
neither  of  these  conditions  was  present  in  this  case  2  ’ 

Resection  was  not  carried  out  for  fear  of  sloughing  at  the  she 
of  the  anastomosis ;  as  it  was,  the  abdominal  wound  did  not  heal 

specific  wounds?11*  ^  lhe  characteristic  non-union  seen  in 

An  intensive  course  of  antisyphilitic  treatment  is  now  hein- 
carried  out  and  the  patient’s  condition  is  improving  markedly  n 
fact  he  states  that  he  never  felt  better  in  his  life.  J  >  m 

Conclusions. 

Practically  the  only  other  conditions  with  which  this 
might  he  confused  are  dysentery  (amoebic  or  bacillarv  1 
tuberculosis,  and  new  growth.  The  want  of  any  history 
of  dysentery,  the  repeated  negative  reports  tin  faecal 
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examinations,  and  the  isolated  lesion  found,  appear  to 
preclude  dysentery.  Again,  the  long-continued  illness  in 
association  with  s<5  early  an  inflammatory  lesion,  and  the 
absence  of  any  infection  elsewhere,  negative  tuberculosis. 

The  site  of  the  lesion,  duration  of  the  disease,  the  soft 
boggy  feeling  of  the  affected  segment  of  gut,  coupled  with 
the  altered  appearance  of  the  mesentery  and  appendices 
epiploicae,  are  against  new  growth  invasion ;  whereas  the 
condition,  and  the  smooth  boggy  enlargement  of  gut  and  its 
mesenteric  attachment,  with  defined  rolled  edge,  the  scat¬ 
tered  white  plaques  over  the  mesentery,  and  the  pearly 
white  appearance  of  the  appendices  epiploicae,  are  charac¬ 
teristic  of  intestinal  syphilis.3 

The  role  visceral  syphilis  plays  may  be  very  variable, 
giving  rise  to  different  groups  of  symptoms  according  to 
its  site,  virulence,  and  duration.4  That  no  actual  intestinal 
obstruction  had  occurred  in  this  case  would  suggest  a  very 
early  phase. 
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In  the  summer  of  1923  I  met  in  Paris  Dr.  Goldenberg, 
who  is  professor  at  the  Institut  Pasteur  and  director 
of  the  Institut  National  de  Vaccinotherapie,  and  became 
interested  in  a  new  vaccine  prepared  by  him  for  the  treat¬ 
ment  of  pyorrhoea  alveolaris.  He  uses  a  polyvalent  vaccine, 
injected  locally  into  the  gums  in  small  but  gradually 
increasing  doses,  any  necessary  local  treatment  being 
carried  out  at  the  same  time.  By  the  courtesy  of  Dr. 
Goldenberg,  and  of  M.  de  Libouton,  of  the  Ecole  Odonto- 
technique  in  Paris,  I  was  able  to  see  numerous  patients 
undergoing  this  treatment. 

Goldenberg  founds  his  treatment  on  Besredka’s  views  as 
to  the  local  vaccination  of  tissues:  “  When  it  is  required  to 
vaccinate  against  a  bacterial  disease,”  he  wrote,  “  it  will 
not  suffice  merely  to  employ  the  corresponding  attenuated 
virus.  It  is  necessary  that  the  vaccine  shall  operate 
along  the  route  it  will  have  to  follow.  This  route  should 
be  that  which  the  virus  itself  takes  through  the  tissues 
during  the  process  of  infection.”1  Goldenberg  therefore 
decided  to  inject  the  vaccine  directly  into  the  mucous  mem¬ 
brane  of  the  gums.  The  local  conditions  are  such  that  it 
is  necessary  to  use  a  concentrated  vaccine,  since  large 
quantities  of  fluid  cannot  be  introduced.  The  method  used 
was  that  devised  by  Maute,  in  which  the  bacterial  bodies 
are  emulsified  in  an  excipient  consisting  of  similar  bacteria 
dissolved  in  soda.  Goldenberg2  started  the  preparation  of 
the  vaccine  with  bacteria  freshly  isolated  from  the  gums 
of  cases  of  alveolar  pyorrhoea — namely,  streptococci, 
'staphylococci,  pneumococci,  Micrococcus  tetragenus,  Micro¬ 
coccus  catarrhalis,  and  the  pneumobacillus  of  Friedlander. 
A  mixture  is  made  of  equal  proportions  of  these  organisms; 
this  is  divided  into  three  unequal  parts.  One-half  of  the 
original  mixture  is  used  as  the  excipient :  the  microbes 
are  treated  with  a  solution  of  caustic  soda  (10  per  cent.) 
for  twenty-four  hours  at  37°  C.,  and  the  solution  is  then 
neutralized  with  hydrochloric  acid.  One-quarter  of  the 
original  mixture  is  heated  to  between  60°  and  70°  C.,  thus 
killing  the  bacteria.  The  bacteria  in  the  remaining  portion 
of  the  original  mixture  are  killed  by  treatment  with  formol. 
These  last  two  portions  are  then  emulsified  in  the  excipient, 
and  0.5  per  cent,  carbolic  acid  is  added.  The  resulting 
fluid  is  diluted  so  that  each  cubic  centimetre  of  the  vaccine 
thus  prepared  shall  be  the  equivalent  of  20,000  million 
bacteria.  Goldenberg  used  one  drop  of  the  fluid,  which  is 
the  equivalent  of  0.05  c.cnn,  and  contains  approximately 


1,000  million  organisms,  as  the  initial  dose.  Subsequent 
doses  are  increased  by  one  drop  each  time  until  a  maximum 
of  six  drops  is  reached.  This  method  was  tried  with  very 
promising  results  at  the  Institut  Pasteur  and  Ecole 
Odontotechnique.  To  prevent  the  occurrence  of  reactions 
arising  from  protein  substances  present  in  the  culture 
media,  the  organisms  are  thoroughly  washed  with  normal 
saline  solution  before  being  treated  in  the  way  described. 
Although  spirochaetes  play  an  active  part  in  the  disease 
they  are  strictly  anaerobic,  and  so  can  only  multiply  in 
the  presence  of  the  pyorrhoea  alveolaris  organisms,  which, 
being  aerobes,  remove  the  free  oxygen  which  would  other¬ 
wise  kill  the  spirochaetes.  When  the  bacteria  disappear  in 
consequence  of  the  vaccine  treatment  the  spirochaetes  are 
thus  destroyed  indirectly. 


Technique  of  Treatment. 

The  following  method  of  treatment,  which  I  have  adopted 
on  the  experience  gained  by  treating  several  cases,  is  a 
modification  of  that  described  by  Drs.  Frison  and  de 
Libout-on  to  the  French  Association  for  the  Advancement 
of  Science  last  year.  The  vaccine  is  in  ampoules,  obtain¬ 
able  from  Dr.  Goldenberg,  at  the  Institut  National  de 
Vaccinotherapie,  Rue  Pages,  Paris. 

The  injections  are  made  by  inserting  the  needle  super¬ 
ficially  into  the  reflection  of  the  mucous  membrane,  above 
the  apices  of  the  bicuspids,  or  canines.  Care  should  be 
taken  that  the  needle  does  not  penetrate  too  deeply ;  its 
orifice  should  be  just  covered  by  the  mucous  membrane; 
the  most  convenient  syringe  is  one  graduated  to  deliver 
drops  of  the  dimension  described  (0.05  c.cm.),  and  must  be 
carefully  sterilized  for  use.  A  course  of  treatment  consists 
of  ten  to  twelve  injections,  given  at  intervals  of  not  less 
than  forty-eight  hours  nor  greater  than  eight  days.  The 
only  exception  to  this  is  that  between  the  first  and  second 
injections  a  period  of  four  days  must  elapse.  The  course 
will  thus  occupy  about  twenty-two  days,  the  last  five  in¬ 
jections  being  of  six  drops  each.  The  following  table  may 
be  of  assistance  to  those  who  adopt  this  treatment. 


Day. 
1st 
4  th 
6  th 
8th 
10  th 


Drops. 

Places. 

Day. 

Drops. 

Places. 

1 

.  1 

12th  .. 

.  6  . 

2 

.  1 

14th  .. 

.  6  . 

..  2  „ 

3  ... 

.  2 

16  th  .. 

.  6  . 

..  2  „ 

4  ... 

.  2 

18th  .. 

.  6  . 

..  2  „ 

..  5  ... 

.  2 

20  th  .. 

.  6  . 

..  2  „ 

After  the  two-drops  injection,  I  inject  each  dose  in  two 
or  three  places  of  the  mucous  membrane,  thus  obtaining 
the  maximum  activity  whilst  modifying  the  local  reaction. 
No  departure  from  these  directions  must  be  made ;  for 
instance,  giving  three  drops  after  one  drop  would  do  harm 
and  not  good  by  bringing  on  a  prolonged  negative  phase. 
If  a  reaction  takes  place  all  symptoms  must  disappear 
before  the  next  dose  is  given,  then  the  dose  which  caused 
the  reaction  should  be  repeated.  Local  treatment  is  abso¬ 
lutely  essential,  and  must  be  carried  on  concurrently  with 
the  vaccine  injections.  At  the  second  sitting  the  teeth 
should  be  thoroughly  scaled,  and  this  operation  should  he 
repeated  at  intervals  during  the  course.  Worthless  and 
septic  roots  may  be  extracted  after  the  third  or  fourth 
sitting.  A  mouth  wash  of  salt  (1  drachm  to  8  ounces  of 
water)  should  be  prescribed,  and  also  a  simple  tooth 
powder,  such  as  precipitated,  or  camphorated,  chalk.  Soap 
must  not  be  used. 

Results  of  Treatment. 

This  treatment  has  met  with  very  satisfactory  results  in 
the  hands  of  several  observers.  M.  de  Libouton  reported 
to  the  Congres  des  Journees  Medicales  41  cases  treated  by 
this  method,  in  which  cure  resulted  in  38.  The  cure  has 
been  maintained  for  more  than  two  years.  Frison  and  de 
Libouton,  at  the  Congress  of  the  French  Association  for 
the  Advancement  of  Science  (July  31st,  1923),  stated  that 
they  had  been  successful  in  eliminating  suppuration  in 
59  out  of  62  cases,  most  of  which  were  fully  developed. 
Sir  G.  Valadier,  Dr.  Aguilar,  and  Dr.  Spalding  report 
equally  favourable  results,  and  my  own  cases  bear  out 
their  experience.  I  notice  that  the  first  injection  has  a 
tonic  action  on  the  patient,  and  as  the  course — which 
generally  consists  of  ten  treatments — progresses  the  general 
health  steadily  improves.  Foul  odour  and  bad  taste  in 
the  mouth  disappear,  the  pus  decreases,  the  gums  become 
more  firm,  and  the  teeth  tighten.  I  have  noticed  even  that 
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roots  discharging  the  pus  characteristic  of  chronic  alveolar 
abscess  dry  up,  so  to  speak,  and  after  extraction  their  sacs 
appear  to  be  shrivelled  and  inert.  There  are  cases  too 
advanced  for  any  cure  except  that  of  extraction;  for 
example,  if  pyorrhoea  involves  as  much  as  one-third  of 
e  membrane  from  the  apex,  the  remaining  part  of  the 
penodontium  of  the  tooth,  being  necrosed,  cannot  be 
1  ought  to  life  again,  so  the  tooth  involved  could  not  be 
jg  1  toned  up  sufficiently  to  be  useful  for  mastication,  and 
the  best  treatment  would  be  extraction.  Even  in  such 
cases  however,  a  course  of  vaccine  given  before  extraction 
is  followed  by  much  more  rapid  healing  of  the  tissues  after 
the  operation  and  by  less  systemic  disturbance.  The  treat¬ 
ment  used  before  the  operation  acts  preventively  also  where 
Infection  is  expected  to  follow  surgical  action.  The 
following  are  typical  of  many  cases  I  have  treated  by  this 

,nian  of.56’  suffering  from  dyspepsia,  alimentary 
moutTwJ fV?  ma,rkcd  de&r.ee  of  Py°«*oea  alveolaris;  the 
mefh  Afi  f  t+n  T d.  p,us  p0(iket.s  were  present  about  all  the 
•  Atter  the  first  few  injections  the  patient’s  general  con¬ 
dition  improved  almost  immediately.  The  languor  headache 
SedwSlC  symptoms  diminished,  and  by  the  end  of  the  course 
th^ie  was  no  need  of  further  medical  treatment,  the  bad  odour 
and  pus  having  disappeared. 

Case  2.  A  young  man  of  23,  who  complained  of  vague  rlieu- 
accompanied  by  general  malaise,  but  with  no  other 
objective  signs  than  pyorrhoea  alveolaris.  This  patient’s  general 
condition  also  improved  from  the  commencement  of  treatment 
and  after  twelve  injections  the  pyorrhoea  was  cured  and  lie 
|  reported  that  he  had  never  felt  better.  ’ 

f  .Such  results  justify  the  hope  that  in  the  future  pvo- 
|  rrhoea  alveolaris  will  prove  to  be  always  curable,  and  that 
this  treatment  will  serve  as  a  prophylactic  against  toxaemia 
and  systemic  complications  of  pyorrhoea.  Goldenber^ 
indeed,  goes  further,  and  holds  that  this  local  inoculation 
is  not  only  indicated  111  pyorrhoea  alveolaris,  but  also  in 
al!  cases  of  dental  infection— for  example,  the  complication 
of  infection  due  to  the  difficult  eruption  of  wisdom  teeth 
and  so  forth.  My  own  experience  of  the  method  has  con¬ 
vinced  me  that  it  is  of  the  greatest  value,  and  marks  the 
dawn  of  a  new  era  in  the  treatment  of  pyorrhoea  alveo¬ 
laris,  the  most  widespread  and  serious  disease  with  which 
the  dental  practitioner  has  to  grapple.  If  my  article  helps 
to  spread  knowledge  of  this  last  and  most  important 
advance  in  our  methods  of  attack  on  this  modern  scourge 
of  civilized  people,  it  will  have  achieved  its  purpose. 

1  „  ,  ...  References. 
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TREATMENT  OF  UTERINE  HAEMORRHAGE  NOT 
DUE  TO  PREGNANCY  OR  NEW  GROWTH. 

BY 

G.  HEAFORD  VARLEY,  M.D.Oxon. 

I  ' 

The  successful  treatment  of  cases  of  uterine  haemorrhage 
I  .ften  becomes  a  difficult  and  urgent  one,  for  there  are  many 
pinch  do  not  respond  to  medicine  or  curetting.  There  then 
appears  to  be  nothing  left  but  the  major  operation  of 
{ ivsterectomy. 

Being  greatly  impressed  by  the  possibilities  of  radium  in 
I  ertam  instances,  I  purchased,  in  1920,  200  mg.  of  radium 
!  lon|lde)  and  during  the  past  three  years  have  treated  a 
:  umber  of  patients  with  it;  amongst  these  were  cases  of 
ferine  haemorrhage,  and,  as  a  perusal  of  the  notes  of  nine 
I  onsecutive  cases  will  show,  the  treatment  was  completely 
t uccessful  in  cach  instance.  Some  of  them  had  already  been 
uretted  more  than  once  without  any  improvement.  Where 
:  he  bleeding  is  due  to  fibroids  this  is  generally  best  left 
I  3  the  surgeon  to  deal  with,  unless  the  fibroid  be  a  sub- 
lucous  one,  when  radium  will  often  bring  about  a  cure. 

Ihe  cases  quoted  are  all  those  of  menorrhagia  and 
:  len-orrhagia;  the  etiology  of  this  condition  I  do  not  pro- 
>se  to  go  into,  as  it  is  a  question  about  which  much 
I  "itroversy  stdl  exists. 

!  Before  undertaking  radium  treatment  it  is,  of  course 
|  ?cessary  to  eliminate  the  possibility  of  malignant  disease' 
id  for  this  purpose  it  may  be  necessary  for  the  patient  to 
I  ibnut  to  a  curetting;  if  this  has  to  be  done  the  radium  may 
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be  introduced  into  the  cervix  uteri  at  the  time  of  the 
dilatation. 

The  most  convenient  form  in  which  to  have  the  radium  is 
in  a  tube  containing  50  or  ICO  mg.  of  radium  bromide;  the 
latter  strength  was  used  in  my  cases.  In  addition,  a  similar 
me  01  applicator  is  often  advantageous  for  applying  to  the 
abdominal  wall  to  obtain  a  cross-fire  action  if  required.  The 
time  may  be  used  either  unscreened  if  inserted  directly  into 
the  cervix,  or  screened  if  placed  in  the  vaginal  vault.  In 
either  case  an  outer  covering  of  pure  rubber  tubing  is  used 
o  cut  oft  the  alpha  rays,  which  are  non-penetrating  and 
cause  superficial  burning  of  the  tissues.  The  vagina  is  then 
hghtlv  plugged  with  gauze  and  the  radium  left  in  position 
tor  the  time  determined  upon. 

The  length  of  exposure  is  a  most  important  factor  with 
regard  to  the  successful  treatment,  and  will  depend  upon 
the  amount  of  radium  bromide  used,  the  thickness  of  thc- 
screening,  the  age  of  the  patient,  and  the  severity  of  tho 
condition  present.  It  must  be  borne  in  mind  that  there  is 
a  danger  of  producing  complete  cessation  of  the  menses ; 
this  fact  should  be  carefully  explained  to  the  patient,  her 
lelations,  and  medical  attendant.  Women  near  the  climac- 
teiic,  where  the  haemorrhage  is  profuse  and  previous  treat¬ 
ment  has  failed,  often  prefer  this  to  the  alternative  of 
hysterectomy.  If,  however,  the  dosage  is  correctly  estimated 
there  is  little  fear  of  the  menses  ceasing. 

It  is  best  to  start  with  a  small  dose,  and,  if  this  does  not 
prove  sufficient,  to  repeat  it  after  the  next  period.  In  a 
young  adult  I  have  found  it  safe  to  commence  with  a  tube 
of  100  mg.  screened  with  1  mm.  silver  plus  rubber,  and  to 
leave  this  in  for  seven  hours.  The  second  dose  will  depend 
011  the  lesult  of  the  first.  It  may  even  be  necessary  to  give 
a  third,  but  this  seldom  happens.  The  patient  should  stay 
m  bed  for  the  day,  when  the  tube  can  be  inserted  in  the 
morning  and  removed  during  the  afternoon.  There  is  no 
need  for  the  patient  to  lie  up  afterwards  as  there  are 
seldom  any  after-effects.  Nausea  and  vomiting  may  occur, 
and  there  may  be  a  feeling  of  general  malaise  with  rise 
of  tempeiature,  but  these  symptoms  disappear  in  the  course 
of  twenty-four  hours,  and  are  rare  unless  a  prolonged 
application  has  been  given;  they  should  be  treated  '"on 
general  lines. 

The  first  period  or  two  after  the  application  may  show 
no  diminution  in  quantity,  or  may  even  be  excessive,  or  the 
bleeding  may  continue  for  some  days  or  even  weeks  before 
it  finally  ceases,  as  occurred  in  Case  ix.  This,  however, 
is  rare,  the  improvement  as  a  rule  being  noticeable  from 
the  first. 

I11  middle-aged  women,  where  the  bleeding  is  severe  and 
has  resisted  all  previous  treatment,  a  longer  exposure  is 
necessary,  and  in  these  cases  an  external  application  should 
bo  gi\  on  at  the  same  time  as  the  internal,  either  by  means 
of  an  applicator  or  tube.  I11  either  case  a  screen  of  1  mm. 
of  silver  and  rubber  is  necessary,  and  in  addition  ten  to 
twelve  layers  of  lint  must  be  interposed  between  the  appli¬ 
cator  and  the  abdominal  wall  in  order  to  prevent  burning 
of  t lie  skin.  An  exposure  of  from  fourteen  to  sixteen  hours 
will  as  a  rule  bring  about  the  desired  result.  The  after- 
treatment  consists  in  ordering  a  simple  vaginal  douche 
daily  for  a  few  weeks. 

The  question  naturally  arises  as  to  what  effect  this  treat¬ 
ment  may  have  on  the  possibility  of  pregnancy.  It  may  be 
definitely  stated  that  it  has  no  deleterious  effect,  for  although 
pregnancy  is  uncommon  after  treatment,  it  is  no  more  *so 
than  in  patients  not  so  treated  who  are  the  subjects  of  these 
conditions. 

Vaginal  discharge  is  almost  always  associated  with  this 
type  of  haemorrhage,  and  is  often  profuse  and  offensive. 
Radium  has  a  remarkably  beneficial  effect  on  this  condition 
as  well  as  on  simple  leucorrhoea,  which  rapidly  clears  up 
after  one  or  two  applications. 

Case  i. — Metrorrhagia. 

Mrs.  B.  H.,  aged  34;  four  children.  Admitted  December  1st,  1921, 
with  the  history  that  in  November,  1918,  laparotomy  was  performed 
for  ruptured  pyosalpinx;  in  April,  1919,  she  was  curetted  after  a 
month’s  continuous  loss;  m  September,  1921,  she  was  readmitted  to 
hospital  for  severe  bleeding— bilateral  salpingectomy  and  ri°4it 
oophorectomy  performed ;  this  was  followed  by  a  normal  period”  in 
October;  in  November,  1921,  the  loss  was  stated  to  have  been 
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excessive,  with  many  clots;  on  November  29th  flooding  recom¬ 
menced.  On  admission  the  patient  was  losing  freely. 

On  December  12th  she  was  curetted  and  a  tube  of  100  mg., 
screened  with  1  mm.  platinum,  placed  in  the  uterus  for  twenty- 
four  hours. 

On  June  2nd,  1922,  the  patient  wrote  that  her  general  health 
was  fair;  she  had  had  no  more  bleeding  whatever.  The  ■vaginal 
discharge  was  profuse  for  a  month  after  the  treatment,  but  since 
then  it  had  been  very  slight.  She  had  gained  in  weight. 

Case  it . — Metrorrhagia. 

Mrs.  D.,  aged  25;  widow,  no  children.  Seen  January  26th,  1921. 

History. — Married  eight  years.  Right  tube  and  ovary  removed 
four  years  ago;  since  then  the  menses  had  been  very  profuse 
rhythm  7/21;  also  excessive  vaginal  discharge. 

A  tube  of  100  mg.  radium  bromide,  screened  with  1  mm.  silver  and 
rubber,  was  placed  in  the  posterior  vaginal  fornix  for  seven  hours. 

0*  March  28th,  1922,  the  patient  wrot-e  that  her  general  health 
was  excellent.  The  menstrual  flow  had  remained  normal,  and  the 
rhythm  was  6/28.  The  vaginal  discharge  improved  wonderfully 
after  the  radium,  but  had  returned  somewhat. 


Case  iii. — Metrorrhagia. 

B.  W.,  aged  50;  eight  children,  four  miscarriages.  Seen  May  30th, 
1921. 

History. — Excessive  vaginal  loss  for  the  past  two  years,  worse 
for  the  last  two  months;  offensive  vaginal  discharge.  Menses: 
15-7/28,  normal  loss;  for  the  past  two  years  the  loss  had  lasted  from 
seven  to  fourteen  days  and  occurred  every  three  to  four  weeks;  the 
last  period  lasted  twelve  days. 

Treatment. — Under  general  anaesthesia  the  cervix  was  dilated 
and  a  sound  passed  3£  inches.  A  tube  of  100  mg.  radium  bromide, 
screened  with  1  mm.  silver  plus  rubber,  was  inserted  into  the 
uterine  cavity  and  left  in  situ  for  eighteen  hours;  a  similar  tube 
and  screening  was  placed  above  the  symphysis  pubis  for  fifteen 
hours. 

Result—  On  September  14th,  1922,  the  patient  wrote  to  say  that 
she  had  had  no  more  haemorrhage  and  the  menses  had  ceased. 
There  was  still  a  slight  discharge,  but  her  health  was  better  and  she 
had  gained  weight.  I  heard  from  the  patient  again  on  March  21st, 
1923;  she  said  that  her  health  was  very  good  and  that  she  had  not 
been  so  well  for  years;  she  adds,  “My  friends  remark  how  well 
I  am  looking.  I  am  indeed  very  grateful  to  you.  There  is  now  no 
bleeding  and  no  discharge.” 


Case  iv. — Metrorrhagia. 

Miss  C.,  aged  35.  Seen  December  14th,  1920. 

History.— For  many  years  has  had  profuse  vaginal  discharge, 
also  great  menstrual  loss— 5/29;  regular;  no  pain.  Had  been 
curetted  for  this  but  without  benefit. 

She  was  treated  with  a  100  mg.  tube  of  radium  bromide,  screened 
with  1  mm.  silver  plus  rubber,  placed  in  the  vaginal  vault  for  seven 
and  a  half  hours. 

On  January  10th,  1921,  the  patient  reported  that  she  had  a  good 
deal  of  pain  four  days  before  the  period  began,  which  ceased  when 
the  flow  commenced.  The  loss  was  much  less  and  lasted  only  five 
days.  She  is  much  gratified  by  the  result  so  far. 

On  February  8th  she  reported  :  “  Period  came  on  two  days  before 
expected,  lasted  six  days,  but  was  not  so  bad  as  it  used  to  be.” 
The  vaginal  discharge  was  much  less.  The  same  dose  as  above  was 
given,  but  for  eight  hours. 

The  patient  was  seen  on  May  16th,  1922,  and  stated  that  the 
periods  had  remained  normal  in  quantity  and  duration  ever  since 
the  last  treatment. 


Case  v. — Metrorrhagia . 

R.  S.,  aged  56;  ten  children.  Admitted  March  7th,  1922. 

History. — Excessive  loss  for  the  last  twelve  months,  with  much 
vaginal  discharge.  Was  curetted  in  1919  for  metrorrhagia;  this 
was  followed  by  temporary  improvement. 

Treatment. — A  tube  of  100  mg.  radium  bromide,  screened  with 
thin  rubber  tubing  only,  was  put  in  the  cervical  canal  and  left 
in  position  for  eighteen  hours. 

On  April  4th  haemorrhage  had  begun  again.  Treatment  was 
therefore  repeated  for  fourteen  hours,  the  tube  being  now  screened 
with  1  mm.  silver. 

On  September  25th  the  patient  wrote  to  say  that  there  was  no 
bleeding  whatever,  and  the  discharge  had  entirely  ceased.  Her 
health  was  excellent,  and  she  had  no  pain.  On  March  22nd,  1923, 
the  patient  wrote  to  say  that  she  had  had  no  bleeding  since  she 
left  hospital  twelve  months  ago.  There  was  a  slight  watery 
discharge  at  times. 


Case  vi. — Fibrosis  Uteri. 

Miss  E.  W.,  aged  50.  Seen  August  21st,  1921. 

History.- — Continuous  bleeding  with  occasional  “  flooding  ”  for 
the  past  twelve  months.  Menses  began  at  13;  rhythm  7/28. 
Remained  normal  till  about  four  years  ago,  when  the  periods 
became  profuse  with  clots  and  considerable  vaginal  discharge.  She 
was  curetted  six  months  ago,  since  when  symptoms  had  been  less 
severe. 


Treatment . — The  uterus  was  explored  and  the  mucosa  found  to  be 
soft  and  friable.  A  tube  of  100  mg.,  screened  with  1  mm.  silver 
plus  rubber,  inserted  for  eighteen  hours. 

March  23rd,  1922  :  Patient  says  haemorrhage  ceased  after  applica- 
tion  till  September,  when  she  had  a  period  lasting  five  days,  bmee 
then  there  had  been  no  trace  of  bleeding  and  no  vaginal  discharge. 

The  patient  wrote  on  March  21st,  1923,  to  say  that  she  was  Aery 
well.  There  had  been  no  bleeding  and  no  discharge  since  she  last 
wrote,  a  year  ago. 

Case  vii. — Haemorrhage  from  Cervical  Stump  following 
Subtotal  Hysterectomy. 

Mrs.  R.,  aged  42.  On  March  15th,  1921,  a  tube  of  100  mg., 
screened  with  2  mm.  lead  plus  rubber,  was  placed  in  the  posterior 
fornix  for  ten  and  a  half  hours. 

The  patient  has  written  recently  saying,  “I  think  ,1  can  say  I 
am  cured.  I  have  no  more  pain  nor  any  haemorrhage. 


Case  viii. — Menorrhagia. 

Mrs.  H.  I.,  aged  36;  one  child.  Treated  November  1st,  1922. 
This  patient  first  came  under  my  care  two  years  ago.  She  was  then 
suffering  from  menorrhagia,  which  was  having  a  serious  effect  upon 
her  health.  She  became  very  nervous  and  excitable  and  was  worse 
after  each  period.  Various  remedies  were  tried  from  time  to  time 
with  little  or  no  benefit.  The  periods,  as  a  rule,  lasted  six  or  seven 
davs,  and  came  on  every  twenty-six  to  twenty-seven  days,  itie 
last  period  was  the  worst  she  had  had.  Latterly  they  had  been 
preceded  by  shivering  and  a  feeling  of  extreme  exhaustion,  the 
patient  being  so  bad  that  she  had  had  to  go  to  bed  f^r  several  days 
after  the  haemorrhage  had  ceased.  Curetting  was  out  ol  the 
Question  owing  to  her  nervous  condition,  and  I  decided  to  give  hei 
a  dose  of  radium,  examination  having  failed  to  reveal  any  obvious 
abnormality.  The  uterine  sound  passed  3£  inches.  There  was  no 
discharge  between  the  periods.  ... 

\  100  mg.  tube  of  radium  bromide,  screened  with  1  mm.  silver, 
was  placed  in  the  vagina  for  seven  and  a  half  hours  only,  as  I  was 
anxious  to  avoid  as  far  as  possible  the  production  of  an  artificial 
menopause.  This  danger  was  explained  to  the  patient  and  her 
husband  beforehand.  The  only  alternative  seemed  to  me  to  be  a 
subtotal  hysterectomy,  but  I  am  convinced  the  patient  s  nervous 
system  would  never  have  stood  the  opeiation. 

The  result  of  the  treatment  has  so  far  exceeded  expectations. 
The  onset  was  normal  and  not  preceded  by  any  discomfort  or 
nervous  manifestation.  The  loss  was  also  normal  in  amount,  and 
lasted  five  days  only.  She  was  able  to  be  about  the  whole  ot  the 
time  and  was  delighted  with  the  result  so  far.  It  of  course  remains 
to  be  seen  what  the  next  periods  will  be  like,  but  should  they 
become  somewhat  more  profuse  I  feel  sure  another  small  dose  will 
effect  a  permanent  cure. 

April  1923  :  The  patient  has  been  under  constant  observation. 
The  periods  remain  normal  both  in  quantity  and  rhythm.  She  lias 
110  pain  nor  discomfort  and  has  had  no  return  of  the  nervous 
prostration.  She  is  now  strong  and  Well  and  is  able  to  resume  her 
social  duties  without  trouble  or  anxiety. 

Case  ix. — Metrorrhagia. 


Miss  J.,  aged  42.  Seen  November  1st,  1922.  This  patient  has  a 
history  of  menorrhagia  extending  over  several  years.  She  is  a 
school  teacher.  The  periods  began  at  12,  and  lasted  seven  days 
everv  twenty-three.  She  was  curetted  seven  years  ago  for  excessive 
and  irregular  bleeding  with  “  flooding.”  Eighteen  months  ago  she 
began  to  lose  almost  continuously  until  July  last,  when  she  had  a 
severe  “  flooding  ”  which  lasted  six  days.  She  was  then  again 
curetted.  The  loss  then  stopped  for  a  month,  but  has  now  begun 
again  and  is  continuous. 

When  I  saw  her  she  was  very  anaemic,  the  mucous  membranes 
beinCT  quite  blanched;  her  pulse  was  120  and  temperature  99  . 
There  was  a  very  offensive  reddish-brown  discharge ;  the  cervix  was 
normal,  and  the' uterus  freely  movable  and  not  obviously  enlarged. 

The  alternatives  here  again  were  either  a  hysterectomy  or  radium 
treatment,  but  owing  to  the  patient’s  state  of  health  and  the  vei  v 
obviously  septic  discharge  the  major  operation  was  out  of  the 
question.  I  therefore  gave  her  an  application  of  radium  both  inter¬ 
nally  and  above  the  symphysis  pubis.  The  tubes  were  screened  with 
1  mm.  silver  and  left  in  position  for  fourteen  hours.  1  pointed  out 
the  risks  of  the  artificial  menopause  to  her,  but,  owing  to  the  very 
serious  state  of  her  general  health,  decided  to  give  her  rather  a 
longer  dose  than  I  should  otherwise  have  done  in  a  case  less  septic 
and  exsanguinated. 

On  the  fourth  day  after  treatment  the  haemorrhage  had  ceased ; 
the  discharge  was  very  slight  by  the  end  of  the  week  and  the  tem- 
perature  normal.  She  went  home  obviously  much  improved  even 
in  so  short  a  time,  and  was  to  report  to  me  in  three  weeks,  lue 
brown  discharge  continued  until  the  end  of  December,  when  a  period 
began  and  a  few  clots  were  passed. 

On  January  13th,  1923,  she  wrote  saying  she  was  much  better, 
adding,  “  It  is  nice  to  be  more  or  less  normal  again.”  I  heard  from 
her  again  on  January  29th;  she  had  had  serious  haemorrhage  on 
one  day  followed  by  continuous  loss;  she  had  felt  very  slack  ana  i| 
was  sleeping  badly.”  She  asked  me  whether  I  thought  she  had  not 
better  apply  for  a  pension  and  retire.  To  this  I  replied  that  1  was 
quite  sure  she  would  ultimately  get  quite  well  and  advised  her  lor 
the  present,  at  any  rate,  not  to  send  in  her  resignation.  I 

She  wrote  again  on  March  21st,  saying  she  had  got  steadily  better 
since  her  last  letter  to  me,  and  that  she  had  felt  quite  well  an 
done  full  work  all  the  term. 


memoranda. 
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A(  L  IE  INTUSSUSCEPTION  IN  ADULTS  DURING 

A  FAST. 

BY 
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SURGICAL  TUTOR  AND  REGISTRAR,  KASR-EL-AINI  HOSPITAL,  CAIRO. 


Acute  intussusception  in  the  adult  is  rare.  Of  187  cases, 
acute  and  chronic,  analysed  by  the  late  H.  L.  Barnard, 
only  19  were  in  patients  over  20  years  of  age,  and  those 
ucie  mostly  subacute  or  chronic.  The  few  cases  of 
intussusception  that  are  met  with  in  adults  are  as  a  rule 
ol  the  chronic  variety  and  commonly  secondary  to  the 

piesence  of  polypi,  other  submucous  tumours,  or  foreign 

bodies.  & 

llie  following  two  cases  of  acute  intussusception  in 
adults  are  specially  interesting  as  they  both  occurred  in 
the  same  week  during  the  Mohammedan  fasting  season, 
when  Mohammedans  abstain  from  all  food  and  drink  of 
1  any  description  from  the  small  hours  of  the  morning  until 
sunset.  Both  patients  had  been  in  perfect  health  without 

a  sign  or  symptom  of  intestinal — or  indeed  any  other _ 

disorder  before  they  developed  the  condition.  They  were 
both  at  the  end  of  a  fasting  dav  when  the  symptoms  of 
invagination  occurred— in  one  case  after  drinking  a  glass 
of  cold  water,  but  111  the  other  case  before  taking  any  food 
or  drink.  J 

Case  i. 

A  pohoan™  aged  40,  drank  a  glass  of  water  at  sunset— that 
T’  f*tej  a  fast  of  nearly  sixteen  hours.  He  immediately 
developed  severe  co  icky  pains,  followed  in  about  two  minutes 
by  vomiting  of  a  slightly  yellowish  fluid.  He  came  to  hospital 
foui  days  later  with  a  history  of  incessant  vomiting  and  absolute 

nhsWH10n  an<?  a  the  S’gnS  and  sJ'mPtoms  of  acute  intestinal 
obstruction  and  commencing  peritonitis.  Laparotomy  revealed 
a  lleo-colic  intussusception.  Reduction  was  impossible  owin'*  to 
oedema  of  the  intussusceptum  and  commencing  gangrene  in  parts 
of  the  mtussuscipiens  .Resection  and  drainage  of  the  bowe^and 
FaTen11611111  Wer®  performed-  but  the  Patient  died  twelve  hours 

, .  Case  ii. 

The  second  patient,  a  peasant  aged  50,  had  been  fasting  foi 
about  sixteen  hours  Half  an  hour  before  sunset,,  while  piopar 
|  ing  his  long-waited -for  meal,  he  was  seized  with  violent  cFlic 

flniHWedibyi  V?n?ltln&  °f.  a  small  amount  of  yellowish  string 
fluid  and  absolute  constipation.  He  came  to  hospital  five  da? 
latei  presenting  a  typical  picture  of  acute  intestinal  obstruction 
and  peritonitis.  On  laparotomy,  pus  and  faeces  were  found  ir 
the  pentoneal  cavity  as  well  as  an  intussusception  of  the  variety 
known  as  ihaca-ileo-colica.  It  had  started  as  an  ileo-i  eal  intus 
I  susception  about  4  inches  from  the  ileo-caecal  valve  the  Ftus 
j  ?uscepturP  .  Passing  through  the  latter  into  the  caecum  The 
mtussuscipiens  was  gangrenous  in  patches  and  there  was  a  tiS 

!  iLg7ngo?imal°em  ll,ltussuscePlum  where  it  was  constricted  by 
,  me  pioximaJ  end  of  the  mtussuscipiens:  this  had  resulted  in 

pei  oration.  Resection  was  therefore  resorted  to.  and  the  bowel 
[  operation. °neUm  ^  drain°d’  The  patieat  died  sixhouFs  afler 

|  In  both  cases  examination  of  the  intussusceptions  re- 
l.mov  ed,  and  of  the  rest  of  the  intestines,  post  mortem 
|  showed  nothing  in  the  nature  of  a  tumour  of  the  intestinal 
* " a  or  °f.  a  filing  of  Beyer’s  patches  to  account  for  the 
im  agmation.  The  length  of  invaginated  gut  was  2  feet 
in  the  first  and  3  feet  in  the  second  case. 

I  It  is  probable  that  hunger  could  be  considered  as  the 
,3xciting  cause  of  the  invagination  in  both,  or  at  least  in 
I  me,  ot  these  cases.  In  one  of  Leic-htenstern’s  442  cases 
j  -he  evidence  of  invagination  came  on  shortly  after  drink 
i  ng  much  cold  water  while  sweating.  Whatever  part  the 
linking  of  cold  water  played  in  the  causation  of  Case  i 
j  11  the  second  case  this  factor  did  not  exist. 

!  Th,e  c.onnexion  between  “  hunger  pains  ”  and  gastric 
leristalsis  is  well  established,  and  so  is  the  presen  J  of  a 
asDo-ileal  and  a  gastro-colic  reflex.  Hurst,  in  summing 
,  1  mass  peristalsis  of  the  colon,”  mentions  that  the 
movement  occurred  in  two  of  his  patients  when  they  felt 
amt  with  hunger  and  food  was  brought  into  the  room 

»auencS:  oTtl'  -T*  ",  “  “  rem"k»W*  example  of  the 
I the  ,mmd  011  t,ie  functions  of  the  intes- 

!  i-irr’ho..  Hf,  “  S°  fa'TS,  th,at  Patlents  "lw  suffer  from 
■  h  wth  1  meaIs  also  diarrhoea  when  they  are 

f  L  I  T  aS  1  •  °f  the  ,nl«s>'aI  postponement 

i '  the  llour  of  a  It  is  therefore  not  very  unlikely 
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that  excessive  hunger,  together  with  the  eager  expectation 
°-  a  «ood  meal»  as  is  the  habit  of  the  fasting  Mohammedan, 
may  excite  the  abnormal  peristalsis  which  leads  to  intus* 
susceptions  in  the  ileo-caecal  region. 
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CARBON  TETRACHLORIDE  AND  OIL  OF  CHENO¬ 
PODIUM  IN  HELMINTHIASIS. 

An  article  under  this  heading  appeared  in  the  British 
Medical  Journal  of  June  23rd,  1923  (p.  1048),  and  I  write 
to  express  my  agreement  with  the  opinion  of  its  author, 
Dr.  J.  G.  Beed  of  Borneo,  that  carbon  tetrachloride  is 
even  more  effective  as  an  anthelmintic  when  combined 
with  oil  of  chenopodium.  The  following  procedure  has 
given  good  results  in  the  Georgetown  Public  Hospital 
British  Guiana.  The  faeces  are  examined  for  ova  ol 
Ankylostoma  duodcnalc  and  other  parasites  before  treat¬ 
ment,  and  also  three  days  after  it.  Three  ounces  of  satu¬ 
rated  solution  of  sodium  sulphate  are  given  in  the  evening, 
and  next  morning  a  dose  of  carbon  tetrachloride,  from  40 
minims  to  1  drachm,  according  to  the  age  and  strength 
of  the  patient,  is  administered.  On  the  third  night  after 
this  another  dose  of  3  ounces  of  the  sodium  sulphate  solu¬ 
tion  is  given.  About  60  per  cent,  of  the  patients  sc 
treated  experienced  nausea  and  headache.  Of  135  patients, 
104  veie  positive  as  regards  Ankylostoma  duodenale  ova; 
a  few  of  them  were  positive  also  for  Strongyloides  intes¬ 
tinal  is,  Ascaris  lumbricoides,  or  Trichuris  trichiura.  The 
majority  of  those  faeces  which  did  not  contain  ankylostoma 
ova  contained  those  of  one  or  other  of  the  parasites  men¬ 
tioned.  About  40  per  cent,  were  found  to  have  become 
negative  after  a  single  dose  of  carbon  tetrachloride.  Some 
patients  require  several  doses,  and  these  heavily  infected 
cases  are  very  weak,  anaemic,  and  oedematous.  East 
Indians  form  the  majority  of  patients  requiring  treat¬ 
ment  :  their  faeces  invariably  contain  ankylostoma  ova, 
and  a  characteristic  symptom  of  the  condition  is  a  pur¬ 
plish  tongue.  The  following  are  details  of  three  heavily 
infected  cases : 

Case  1— An  anaemic  black  man,  aged  56,  admitted  with  pyrexia 
and  delirium,  was  found  to  have  an  enlarged  liver,  and  the  faeces 
contained  large  numbers  of  ankylostoma  ova  and  embryos  of 
strongyloides.  The  blood  count  was  as  follows  :  total  red  cells 
760,000  per  c.mm.,  normoblasts,  megalocytes,  and  micro¬ 
cytes  present,  but  no  malarial  parasites;  haemoglobin  10  per 
cent.,  colour  index  0.6;  total  white  cells  10,000  per  c  mm  •  differ 
enhal  count— polymorphonuclears  70  per  cent.,  large  lymphocytes 
/5.5  per  cent.,  large  mononuclears  4.5  per  cent.  ‘After  two 
months’  treatment  with  carbon  tetrachloride,  amountin'*  in  all 
to  6  drachms,  and  with  iron  and  quinine,  ankylostoma  o'va  were 
still  present,  but  the  anaemia  was  much  less.  “  The  blood  count 
was  now :  total  red  cells  4,200,000  per  c.mm.,  haemoglobin  50 
per  cent.,  colour  index  0.6;  total  white  cells  3,200  per  c  mm  • 
differential  count — polymorphonuclears  53.5  per  cent  lart*'e 
lymphocytes  29  per  cent.,  large  mononuclears  3.5  per  cent, 
eosinophils  14  per  cent.  After  further  administration  of  40 
minims  of  carbon  tetrachloride,  combined  with  15  minims  of  oil 
of  chenopodium,  ankylostoma  ova  were  absent  from  the  stools. 

Case  ii. — A  black  man,  aged  34,  with  ankvlostoma  ova  and 
strongyloides  embryos  in  the  faeces.  Six  weeks’  treatment  with 
carbon  tetrachloride  (4  drachms  in  all),  iron,  and  quinine  re¬ 
sulted  in  an  increase  of  the  red  blood  corpuscles  from  1  736  0C0 
to  2,110,000  per  c.mm. 


Case  nr. — A  Portuguese,  aged  32,  whose  faeces  contained 
numbers  of  ankylostoma  ova,  and  whose  blood  count 
1,952,000  red  cells  and  34,800  white  cells  per  c.mm 
required  one  week’s  treatment  in  hospital. 
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I  uni  indebted  to  Dr.  A.  J .  Crmgen,  resident  surgeon 
for  permission  to  publish  these  notes;  to  Dr.  F.  G.  Rose 
for  the  pathological  examinations;  and  to  Nurse  M.  Welch 
for  collecting  and  tabulating  the  clinical  records. 

G.  A.  Grandsoult, 

Georgetown,  British  Guiana.  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.G. 
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PHYSICAL  BASIS  OF  EMOTIONAL  DISORDER. 

At  a  meeting  of  the  Section  of  Psychiatry  of  the  Roj  al 
Society  of  Medicine  on  February  12tli,  Dr.  H.  Crichton 
Miller  lectured  on  the  physical  basis  of  emotional  dis¬ 
order.  Dr.  C.  S.  Myers  presided. 

Dr.  Crichton  Miller  said  that  psycho-analysts  in  actual 
practice  tended  to  seek  in  emotional  experience  the  causa¬ 
tion  of  all  but  a  limited  group  of  neuroses.  He  held  that 
this  was  to  compromise  their  therapeutic  opportunity 
unjustifiably,  and  he  proceeded  to  put  forward  a  formula  to 
cover  the  etiology  of  many  of  these  cases — namely,  that  the 
condition  was  due  to  an  awareness  of  physical  incapacity  to 
meet  a  demand  for  adaptation,  present  or  impending.  This 
incapacity  he  considered  under  four  headings — alimentary, 
vascular,  endocrinal,  and  sexual.  The  emotional  feeling  or 
tone  was  no  doubt  influenced  by  the  alimentary  condition, 
and  when  a  disordered  alimentary  condition  became  chronic 
it  might  reasonably  be  supposed  that  an  equally  chronic 
emotional  distortion  occurred.  The  psycho-conflict  which 
caused  an  anxiety  neurosis  was  based  on  a  general  aware¬ 
ness  of  incapacity  to  meet  the  demand  for  alimentary 
adaptation.  The  first  thing  to  do  in  such  cases  was 
obviously  to  eliminate  the  intestinal  toxaemia.  With  regard 
to  vascular  conditions,  the  influence  of  blood  pressure  on 
the  emotions  often  went  unrecognized.  The  sensitiveness  of 
the  brain  to  high  or  low  blood  pressure  or  to  instability  of 
blood  pressure  was  one  of  the  factors  most  frequently  respon¬ 
sible  for  emotional  disorder.  There  was  a  considerable  class 
of  alcoholics  whose  craving  for  alcohol  was  based  on  this 
sense  of  inadequacy  arising  from  a  low  cerebral  blood 
pressure.  He  turned  next  to  cases  in  the  endocrine  cate¬ 
gory.  It  was  impossible  to  formulate  any  exact  conception 
of  the  influence  of  the  internal  secretions  on  the  emotional 
life,  but  in  the  case  of  the  thyroid  some  definite  knowledge 
was  forthcoming.  A  psycho-conflict  might  have  been  the 
sole  cause  of  hyperthyroidism,  though  he  suspected  some 
physical  cause,  even  if  it  were  granted  that  the  condition 
was  primarily  psychogenic.  But  the  physiological  implica¬ 
tions  of  the  emotional  conflict  could  reach  a  point  at  which 
no  redress  of  emotional  equilibrium  could  effect  a  remedy. 
The  thyroid  had  been  recognized  as  the  great  anabolic 
reservoir  of  the  whole  system.  It  had  been  described  as  the 
female  gland  par  excellence.  He  thought  of  it  as  the  gland 
of  creation.  The  subthyroid  individual  could  not  fail  to 
have  numerous  repressions,  and  easily  fell  a  prey  to  anxiety 
neuroses.  A  great  deal  of  this  anxiety  would  clear  itself  up 
without  any  analytical  treatment.  But  the  psycho-conflict 
really  arose  from  the  individual’s  sense  of  inferiority  due  to 
his  inadequate  powers  of  self-expression. 

Dr.  Miller  described  one  case  which  had  come  under  his  observa¬ 
tion.  It  was  that  of  a  young  boy,  of  rather  above  the  average 
intelligence,  and  fond  of  games,  with  whom,  however,  his  school¬ 
master  and  his  guardian  could  do  nothing  because  of  his  habit  of 
continual  weeping.  His  outbursts  of  weeping  were  quite  uncon¬ 
trollable.  When  asked  why  he  was  crying  he  said  that  he  was 
thinking  of  his  father  and  mother.  It  appeared  that  he  had  lost  his 
father  at  a  very  early  age.  His  mother  had  married  again,  and  his 
stepfather  was  very  kind  to  him,  but  both  his  mother  and  his  step¬ 
father  had  been  killed  a  year  previously  in  a  railway  accident. 
Here  was  a  case  which  the  psycho-analyst  might  think  came 
entii-ely  within  the  field  of  psycho-therapeutic  methods.  On  the 
contrary,  following  some  indication,  he  advised  thyroid  treatment, 
and  the  result  was  perfectly  successful.  Both  his  schoolmaster  and 
his  aunt,  in  whose  charge  he  was,  reported  that  the  habit  of 
weeping  had  ceased,  and  the  boy  was  now  quite  normal. 

The  ultimate  fate  of  the  individual  in  life  was  so 
intimately  bound  up  with  these  conflicts  that  they  were 
justified  in  assuming  that  these  conflicts  had  far-reaching 
implications  in  the  physical  organism.  Analytical  psycho¬ 
logy  was  largely  occupied  with  the  persistence  of  puerile 
characteristics,  but  it  was  surely  impossible  for  them  to  con¬ 
template  the  tendencies  in  such  regressions  apart  from  the 
physical  side.  There  were  subnormal  types  wThose  thumb¬ 
sucking  and  other  childish  activities  were  apt  to  become  sub¬ 
jects  for  ardent  exploration,  but  the  emotional  immaturity 
might  well  be  approached  in  certain  cases  from  the  point  of 
view  of  physical  immaturity.  There  were  many  neuropathic 


individuals  who,  while  they  could  not  be  classed  as  defect i\  es, 
were  immature,  and  the  problem  of  their  treatment  might 
properly  be  considered  an  organotlierapeutic  one.  Turning 
finally  to  the  sexual  category,  the  speaker  said  that  the  bio¬ 
logical  objective  of  every  individual  from  the  evolutionary 
standpoint  must  be  parenthood.  A  psycho-conflict  might 
arise  from  any  awareness  of  incapacity  to  meet  this  demand. 
He  instanced  the  practice  of  masturbation.  It  w  as  a  mis¬ 
take  to  regard  masturbation  as  mere  gratification  of  an 
animal  appetite.  The  capacity  for  sexual  response,  even  of 
an  auto-erotic  character,  was  to  some  adolescents  pi  oof  that 
they  had  reached  a  phase  of  development  on  the  road  to 
maturity,  and  as  such  the  practice  was  regarded  by  them  as 
having  a  reassuring  value.  In  some  cases  the  conflict  that 
centred  around  masturbation  derived  from  this  incapacity 
to  meet  the  demand  of  parenthood,  and  therefore  the 
problem  of  dementia  praecox  should  perhaps  be  capable  of  a 
reasoned  solution.  It  was  the  duty  of  those  who  had  to 
treat  these  cases  to  attack  dementia  praecox  early,  not  only 
from  the  analytical  point  of  A'iew  but  also  from  the  physical, 
and  it  was  fortunate  that  here  also  something  could  be  done 
by  means  of  organotherapy.  He  took  as  another  illustration 
coitus  interruptus.  He  did  not  claim  that  here  the  con¬ 
sequent  neurasthenia  could  be  classified  under  the  general 
heading  of  inadequacy  to  meet  life’s  demand.  But  out  of  a 
considerable  number  of  cases  of  this  kind  he  could  recall 
only  one  in  which  there  was  not  a  perfectly  definite  focal 
infection.  Primarily  this  act  disintegrated  the  endociine 
system  rather  than  the  emotional  life.  Its  effect  was  to 
throw  a  strain  on  the  adrenals  which  in  course  of  time 
resulted  in  adrenal  exhaustion.  The  menopause,  again,  pre¬ 
sented  problems  in  almost  every  department  of  medicine. 
In  helping  the  patient  to  readjust  herself  they  must  not 
ignore  the  endocrine  side.  To  ascribe  the  nemosis  of  the 
menopause  to  psychic  conflict  was  to  express  a  veiy  paitial 
truth.  He  added  that  he  was  not  doubtful  of  the  value  of 
analytical  treatment,  nor  was  he  unconvinced  of  its  success ; 
rather  did  he  feel  ‘that  the  therapeutic  contribution  of 
analytical  psychology  was  too  important  and  its  possibilities 
too  valuable  to  be  exposed  to  criticism,  and  perhaps  ridicule,  j 
because  of  the  incapacity  of  certain  analysts  to  correlate 
their  psychical  theory  with  physiological  observation. . 

The  discussion  on  Dr.  Crichton  Miller’s  communication 
was  conversational,  and  chiefly  in  the  form  of  questions 
addressed  to  the  lecturer. 

Dr.  C.  S.  Myers,  referring  to  two  cases  mentioned  by  Dr. 

Miller _ in  one  of  which  thyroid  was  given,  while  in  the  other 

there  was  surgical  interference  with  the  thyroid,  a  cure  1 
being  effected  in  both  cases — speculated  as  to  1iowt  far  this  I 
was  therapeutically  different  from  cure  by  means  of  psycho¬ 
therapy,  supposing  this  to  have  been  on  a  large  enough  scale  I 
to  have  increased  the  thyroid  secretion  in  the  one  case  and  I 
diminished  it  in  the  other. 

Dr.  J.  Freeman  spoke  of  bacterial  infection  as  a  cause  of 
emotional  disturbance.’  For  the  last  twenty  years  he  and 
his  colleagues  had  been  inoculating  children  who  were 
suffering  from  tuberculous  glands,  and  the  fiist  thing 
reported  to  them  after  treatment  was  that  the  child  had 
become  “  good  ”  instead  of  being  “  naughty,”  which  simply 
meant  that  the  child  was  now  cheerfully  bearing  with  the 
vagaries  of  the  grown-up.  He  had  also  spent  a  good  man  j 
vears  on  the  study  of  hay  fever.  He  found  that  if  one 
inquired  of  the  patient  whether  he  or  she  had  any  emotional 
disturbance  in  the  hay-fever  season — June  such  as  id 
temper  and  quarrelsomeness,  the  reply  of  the  patient  was  a 
strenuous  denial,  but  the  husband  or  wife  of  the  patient 
would  as  strenuously  affirm  the  opposite.  He  thought  it 
quite  obvious  that  persons  suffering  from  hay  fever  had 
considerable  emotional  disturbance  at  that  time. 

Dr.  T.  M.  Legge  mentioned  certain  cases  of  chronic  man¬ 
ganese  poisoning  which  he  had  seen  in  the  Stroud  valley . 
The  people  affected  had  a  characteristic  appearance- 
wrinkled  face,  glossy  skin,  whispering  voice — and  they  were 
subject  to  uncontrollable  bursts  of  laughter  and  crying  from 
time  to  time. 

Another  speaker  drew  attention  to  the  fact  that  there  was 
a  very  important  group  of  emotional  disturbances,  in  whic  h 
the  endocrine  glands  did  not  appear  to  be  in  any  way  imp  - 
cated,  which,  nevertheless,  were  dependent  on  physica 
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conditions  namely,  the  emotional  disorders  found  in 
organic  nervous  diseases. 

Dr.  Crichton  Miller,  in  reply  to  these  and  other  ques- 
>  turns,  said  that  he  had  studied  depressive  eases  with  a 
great  deal  of  interest,  but  with  a  feeling  of  helplessness.  At 
the  same  time,  lie  felt  confident  that  some  day  it  would  be 

The  CaS6S  in  Part  by  endocrine  therapy, 

.only  really  bad  depressive  for  whose  cure  he  had  been 

1 1  it  had+  bCe"  CUred  b-v  marri«ge.  He  had  a  feeling 

1  st  ib  itv  °  f r°T  ^  dePre^ives-a  thvro-adrenal 

hnttblt  g  P,/and  a  ^yro-pituitary  instability  group— 

sed  hi  "'RS  m01'ely  8Pfnlat““»  «Pon  which  he  had  hitherto 
ased  Ins  own  organotherapy,  which,  he  frankly  admitted 

had  been  unsuccessful.  It  was  extraordinarily'  difficult  to 
classify  endocrine  types,  but  surely  there  was  room  for  a 
httle  optimism  There  could  bo  no  quibble  with  regard  to 

ff  theyehad  kTd^3’  °r  Addison’s  di^ase,  and 

it  they  had  to-day  reached  a  point  at  which  they  were  able 

thnf  n?fy  Cer+tam  extr.eme  Hpes  it  was  reasonable  to  suppose 
that  at  some  time  m  the  future  a  more  exhaustive  and  exact 

reference  to  tho  r°aclled-  0ne  speaker  had  made  a 
reteience  to  the  endocrine  type  being  established  by  the 

eHmhSfthefTcTH  But  that  did  not  in  the  least 

eliminate  the  fact  that  everyone  started  life  with  a  certain 

endocnne  pattern,  and  when  it  was  said  that  heredStaiy 

factois  m  the  make-up  of  the  patient  must  be  recognized  it 

rff  'll  7tteir?f  — the  endocrine  ^patterm 
to  what  was  hereditary  transmission  of  stature  to  be 

■svstem?  The™/0  ,S£methin?  inherent  in  the  endocrine 
T“ei e  must  be  some  inherited  pattern  which  deter¬ 
mined  the  balance.  As  for  the  influence  of  emotions  upon 
immunity  to  bacterial  infections,  he  thought  that  geneial 
medical  practice  had  given  colour  to  the  belief  that  such 
an  influence  existed.  There  was  a  general  feeling  amongst 
experienced  doctors  that  emotional  well-being  mal  foi 
bacterial  immunity  to  an  appreciable  extent  in  some  cases 

10  S  ?tmmus°t  TPlr+SUCh  "  va«*a  generalization  he 

thought  it  must  be  that  emotional  well-being  presumed 
a  heaHhy  active  thyroid,  and  in  the  health  a^nd  activity 
of  the  thyroid  were  almost  invariably  bound  up  the 
wealth  and  activity  of  the  parathyroid.  With  regard  to 

TtLmfuU7’  V*8  imP°S8ible  t0  d^uss  this*  except 
n  the  light  of  rather  profound  analysis*  but  if 

Rvestigated  the  feelings  of  adolescence,  especially  the  con- 

hct  over  masturbation,  one  did  find  with  considerable  fre 

piency  that  masturbators  and  the  like  were  from  a  gonad 

>oint  of  view  inefficient.  In  his  experience  all  the  worst 

nastui  bators  were  under-sexed,  not  over-sexed  although 

he  opposite  would  be  the  first  assumption  of  anyone 

hat  °thCehirS  f  !  ,jeCt-  He  was  convinced,  however, 
at  the  masturbator  was  generally  liypogonadal,  and  that 

t  v  as  his  sense  of  gonadal  ineffectiveness  and  his  fear  for 
f  P^creative  efficiency  whch  made  him  cling  to  his habit 
f  masturbation  as  a  partial  means  of  reassurance 
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*5®  Edinburgh  Medico-Chirurgical  Society 
n  l  ebruary  6th,  the  President,  Sir  David  Wallace  in  the 
iair  Mr  Davui  Lees  opened  a  discussion  on  congenital 
vplnhs.  Ho  first  drew  attention  to  the  paternfl  and 
paternal  modes  of  transmission,  and  remarked  that  infec 
on  might  be  transmitted  from  the  maternal  circulation 
the  foetus  at  any  stage  of  its  development*  in  these 

hmculabffi  1TheUffer?vfr0m-  Syp,lilis  aild  "as  not 

noculable.  The  conditions  influencing  the  virulence  of 

ansmission  were  discussed,  and  it  was  shown  that  the 

ore  recently  a  mother  had  been  infected  prior  to  concern 

on  the  more  virulent  was  the  course  of  the  syphilis  in  the 

nkl  A  mother  might  be  infected  op  to  tile  igl  tl 

onth  of  pregnancy  and  transmit  the  virus  to  her  child 

r:t  Lt 

'"genital  chilis  was  andtW 


foie  had  a  profound  effect  on  nutrition  and  development, 
the  mortality  and  morbidity  were  high.  The  diagnosis  of 
limited  syphilis  was  fully  discussed  under  the  following 
lea  mgs.  (a)  family  history;  (b)  bacteriological  and  sero¬ 
logical  tests;  (c)  clinical  evidence;  (d)  therapeutic  tests. 

e  value  of  the  Wassermann  test  was  emphasized,  but 
i  gative  reactions  were  found  at  times  in  clinically  positive 
cases.  I  lie  luetin  test  was  described  in  detail:  in  Mr 
Lees  s  experience  the  pustular  reaction  was  the  only  one  of 
Aalue,  and  this  was  often  absent  in  advanced  stages  of 
ongemtal  syphilis.  The  therapeutic  tests  were  not  con- 
r!’,  t0,  ••  a  *ound  diagnostic  procedure.  The  variability 

of  the  clinical  picture  of  the  congenital  disease  was 
stressed:  the  absence  of  the  chronological  order  charac¬ 
teristic  of  the  acquired  disease  was  striking.  The  clinical 
features  of  a  living  child  (1)  at  or  soon  after  birth,  (2) 


during  the  first  six  months  of  life,  (3)  at  later  periods 'of 


life,  with  special  reference  to  the  skin,  its  appendages 
mucous  membranes,  and  muco-cutaneous  junctions,  were 
tally  described,  and  dental  deformities  associated  with  the 
disease  were  considered.  The  susceptibility  of  the  congenital 
sjpiulitic  to  mtercurrent  lesions  was  noted,  and  in  children 
who  suffered  from  recurrent  illnesses  syphilitic  infection 
might  bo  the  basal  lesion.  Mr.  Lees  considered  there  was 
a  close  association  between  syphilis  and  rickets,  and  chronic 
chest  conditions  and  pulmonary  tuberculosis  were  more 


.  „  a  v  more 

commonly  associated  with  syphilis  than  was  at  one  time 


Sjed;"  Holer's  maxim/"  Always  suspect  syphilis, 'but 
be  slow  to  diagnose  it,  w*as  worth  remembering  in  problems 
of  diagnosis.  The  prognosis  of  inherited  syphilis  in  those 
showing  extensive  manifestations  under  one  year  was  bad  * 
m  those  who  showed  manifestations  later  and  had  early 
ti  eatment  a  much  better  prognosis  as  to  life  was  possible.  ' 
r.  Leonard  Findlav  (Glasgow)  considered  the  incidence 
of  congenital  syphilis  was  grossly  exaggerated  in  certain 
quarters.  In  diagnosis  ho  placed  great  reliance  on  the 
\\  assermann  test,  and  showed  by  tables  the  high  percentage 
of  positive  tests  obtained  in  cases  where  there  w  as  clinical 
evidence  of  the  disease,  and  negative  reactions  in  those 
vhere  syphilis  was  not  suspected.  He  referred  to  work  in 
Glasgow  at  the  Fever,  Maternity,  and  Children’s  Hospitals 
in  1  elation  to  this  test,  the  cases  in  the  Children’s  Hospital 
givnig  much  the  largest  proportion.  Although  he  expressed 
gieat  faith  111  the  Wassermann  test,  he  reminded  his 
audience  that  a  positive  reaction  was  of  no  value  in  a  new¬ 
born  child.  Antibodies  might  be  present  from  the  maternal 
circulation,  but  unless  there  were  spiroehaetes  in  the  child 
t  le  disease  would  not  develop.  He  had  never  seen  an  infant 
born  with  a  negative  Wassermann  reaction  develop  a  posi- 
fnve  one  later.  The  erratic  manner  in  which  congenital 
syphilis  may  appear  in  one  family  was  discussed  in  relation 
to  infection,  and  the  fact  noted  that  in  a  twin-birth  one 
child  might  be  syphilitic  and  the  other  not.  Dr.  Findlay 
considered  the  infection  probably  passed  from  the  decidua 
by  emboli  In  the  pre-salvarsan  days  Dr.  Findlay’s  death 
I  rate  was  about  73  per  cent,  in  infants  under  6  months  but 
since  using  salvarsan  it  was  only  about  25  per  cent  ’  The 
result  of  prophylactic  treatment  in  the  mother  was  striking  • 
the  fate  of  pregnancies  in  twenty-one  families  before  treat 
ment  was  adopted  was  69  per  cent,  dead  or  syphilitic,  and 
utter  adoption  of  treatment  the  percentage  of  dead  and 
syphilitic  cases  only  reached  10.5. 

Professor  B.  P.  Watson  had  found  that  blood  withdrawn 
trom  the  cord  gave  positive  Wassermann  reactions  when  no 
evidence  of  syphilis  in  mother  and  child  was  present,  and  he 
thought  that  some  Wharton  jelly  passed  into  the  collecting 
tube  and  gave  an  erroneous  result.  The  sooner  syphilitic 
pregnant  w'omen  were  put  under  treatment  the  better  since 
frequently  a  healthy  child  would  be  bora. 

Mr.  J.  H.  Gibbs  showed  lantern  slides  illustrating  dental 
lesions  111  congenital  syphilis. 

Dr.  J  V.  Paterson  spoke  of  the  relative  infrequency  of 
congenital  syphilis  111  private  as  compared  with  hospital 
practice.  1  he  Wassermann  test  had  not  been  very  helpful 
from  the  ophthalmic  point  of  view,  hut  in  eases  of  atrophy 
of  the  optic  nerve  in  children  it  was  of  value.  He  eoii- 
su.eied  there  was  a  misconception  of  the  facies  and  general 
appearance  of  older  syphilitic  children  ;  most  of  the  textbook 
pictures  were  quite  misleading.  In  common  with  liis 
ophthalmic  colleagues,  lie  believed  that  Mr.  Lees’s  intensive 
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treatment  in  cases  of  interstitial  keratitis  had  materially 
shortened  the  time  of  recovery  and  rendered  the  results  of 
the  disease  less  disastrous. 

Dr.  J.  S.  Fraser  had  never  known  any  improvement  in 
hearing  as  a  result  of  treatment  by  mercury,  iodide,  sal- 
varsan  or  its  substitutes,  in  cases  of  congenital  syphilis. 
Usually  deafness  in  such  cases  had  persisted  for  years  before 
the  patients  came  for  advice.  He  placed  more  reliance  on 
the  opinion  of  an  ophthalmic  surgeon  than  on  a  Wassermann 
test  in  the  diagnosis  of  congenital  syphilitic  deafness  in 
patients  over  20  years  of  age.  Eye  changes  were  always 
present  in  such  cases. 

Dr.  Cranston  Low  showed  a  case  of  urticaria  pigmentosa 
with  extensive  eruption  over  the  body  and  limbs  in  a  female 
ao-ed  55;  the  eruption  began  thirty-seven  years  before  when 
menstruation  started.  The  rash  appeared  on  the  left  aim 
and  disappeared  when  menstruation  ceased,  leappeamig  at 
the  next  menstrual  period.  Five  years  ago,  after  seveie 
strain  and  worry,  a  rigor  developed  and  she  sweated  pio- 
fusely;  the  rash  appeared  on  both  arms  and  spread  to  the 
body  on  the  following  day.  In  this  case  the  rash  showed  a 
confluent  character  which  was  unusual.  Urticaria  pigmen¬ 
tosa  was  a  very  rare  disease  in  adults.  A  piece  of  affected 
skin  had  been  excised  and  was  demonstrated  under  the 
microscope;  no  change  was  found  in  the  epithelium,  but 
small  celled  infiltration  was  seen  in  the  corium.  Numerous 
mast  cells  were  present,  and  the  section  indicated  the 
presence  of  toxaemia.  treatment  with  colon  lavage  and 
peptone  injections  only  caused  slight  improvement,  and  the 

rash  did  not  disappear.  _ 

Mr.  W.  J.  Stuart  showed  a  patient  with  a  complete  facial 
paralysis  of  two  and  a  half  years’  duration,  caused  by  an 
accident.  Mr.  Stuart  had  performed  facio-hypoglossal 
anastomosis  three  weeks  previously,  and  showed  the  case 
so  that  the  results  of  the  operation  could  be  noted  by  the 
society  at  a  later  date. _ ___ 

BLOOD  TRANSFUSION. 

At  a  meeting  of  the  Cardiff  Medical  Society  held  on 
February  12th,  with  Dr.  R.  Cameron  in  the  chair,  Air. 
J.  Berry  Haycraft  gave  a  demonstration  on  a  simple 
method  of  performing  blood  transfusion.  He  began  by 
emphasizing  the  importance  of  employing  a  simple  and 
rapid  method.  The  operation  was  divided  into  tvro  stages : 
(1)  The  selection  of  the  donor.  Two  methods  of  perform¬ 
ing  the  agglutination  tests  were  described.  When  Types  II 
and  III  serums  were  not  available,  the  direct  action  of  the 
recipient’s  serum  on  the  cells  of  the  donor  was  tested.  (2) 
The  transfusion  was  performed,  using  a  3.8  per  cent,  solu¬ 
tion  of  sodium  citrate  as  an  anticoagulant.  The  donor’s 
blood  was  received  into  a  graduated  jug  containing  the 
solution,  and  the  transfusion  performed  with  an  ordinary 
saline  infusion  apparatus  and  glass  cannulae.  The  citrate 
solution  was  supplied  in  two  graduated  flasks  contained  in 
sterilized  drums,  so  that  they  could  be  kept  indefinitely, 
and  the  whole  apparatus  was  convenient  and  portable.  By 
this  means  transfusion  could  be  employed  anywhere,  and  it 
was  not  necessary  to  send  patients  to  a  large  hospital  at  a 
distance. 

Air.  Haycraft  added  that  in  injuries  to  the  limbs  trans¬ 
fusion  should  be  employed  prior  to  operation,  whereas  in 
abdominal  haemorrhage  laparotomy  should  be  performed 
first,  and  the  transfusion  commenced  immediately  the 
haemorrhage  was  controlled. 

The  Private  Practitioner  and  the  Public  Health 

Service. 

Dr.  Colston  Williams,  M.O.H.  Glamorgan,  in  an  address 
on  the  relations  of  the  private  practitioner  with  the  public 
health  services,  drew  attention  to  the  three  points  of 
view — namely,  that  of  the  general  practitioner,  engaged 
mainly  in  curative  medicine,  viewing  his  work  from  an 
individualistic  standpoint;  the  local  authority,  which  was 
required  to  provide  treatment  with  due  regard  to  economy 
and  efficiency ;  and  the  view  of  the  medical  officer  of  health, 
who  organized  treatment  within  certain  limits  of  expendi¬ 
ture,  and  who  must  take  a  general  view  of  the  problem. 
Tracing  the  rapid  change  from  the  old  environmental 
standpoint  of  public  health  to  the  new  preventive  view, 


which  dealt  with  the  individual  from  birth  through  infancy 
and  childhood  into  adult  life,  he  pointed  out  that  a 
certain  breadth  of  outlook  and  social  inteiest  must 
characterize  those  associated  with  modern  preventive  medi¬ 
cine,  and  with  the  growing  unity  throughout  the  pro¬ 
fession,  a  still  closer  relationship  was  possible  between  the 
general  practitioner  and  those  engaged  in  public  health 
services.  The  cordial  co-operation  of  the  general  prac¬ 
titioner  in  the  work  of  prevention  was  essential  for  suc¬ 
cess.  The  ante-natal  clinic,  the  school  clinic,  and  the 
venereal  disease  clinic  were  unable  to  deal  with  more 
than  a  small  fraction  of  the  problem,  and  competent 
private  practice  must  bridge  the  gaps.  If  the  Insurance 
Act  was  to  attain  its  fullest  usefulness,  it  must  enable 
the  practitioner  to  give  his  best  service,  and  to  receive 
the  assistance  of  all  scientific  aids  to  diagnosis  and  tieat- 
ment.  Other  points  of  importance  considered  were  medi¬ 
cal  assistance  under  the  terms  of  the  new  Midwives  Act, 
the  administration  of  isolation  hospitals,  the  relation  or 
the  practitioner  to  give  his  best  service,  and  to  leeene 
sirable  lines  of  evolution  of  the  public  health  laboratory. 
Many  difficult  problems  in  relation  to  voluntary  hospitals 
were  arising  which  the  profession  seemed  somewhat  loath 
to  tackle.  What  was  to  be  the  status  and  remuneration; 
of  staffs?  Should  work  and  payment  for  work  of  public 
authorities  be  accepted,  and  if  so,  what  terms  would  bo 
satisfactory  to  the  profession? 


RENAL  DISEASE  AND  ALBUMINURIA. 

A  meeting  of  the  Brighton  and  Sussex  Medico-Chiiuigical 
Society  was  held  on  February  7th,  with  Dr.  Eliot  Curwen, 
the  President,  in  the  chair. 

Professor  H.  AIaclean  (London), in  a  paper  entitled  the 
present  position  of  renal  disease  and  albuminuria, 
pointed  out  that  the  discovery  of  methods  by  which  the 
renal  efficiency  could  be  accurately  tested  enabled  the  clinical 
aspect  to  be  linked  up  with  derangements  of  the  renal  func- 
tions.  A  more  accurate  view  of  the  nature  of  renal  disease 
could  be  obtained  by  considering  the  problem  as  one  of 
disturbed  renal  function  than  as  a  collection  of  clinical 
symptoms.  It  was  often  impossible  in  chronic  disease  to 
form  any  reliable  opinion  as  to  the  gravity  of  the  condition 
from  the  clinical  symptoms,  and  patients  who  had  hitherto 
been  apparently  healthy  might  die  of  uraemia  after  being  ill 
for  a  few  days  only.  Such  patients  frequently  presented  few 
clinical  signs  that  could  be  taken  to  indicate  the  condition 
of  their  kidneys,  but  renal  tests  always  gave  a  reliable 
picture  of  the  condition  present.  Albuminuria  per  sc  was 
no  longer  held  to  be  of  much  importance,  and  it  was  safe  tq 
assert  that  it  could  never  be  taken  as  a  definite  indication 
of  diseased  kidneys,  even  when  it  persisted  after  acute 
nephritis.  Indeed,  it  was  not  uncommon  to  see  patients 
suffering  from  albuminuria  which  followed  an  attack  oi 
acute  nephritis  ten  to  twenty  years  before,  and  yet  the  rena 
function  of  such  patients  might  be  perfectly  good  Dr 
Maclean  pointed  out  that  there  were  two  forms  of  chrome 
renal  disease;  in  one  form  oedema  was  the  prominent 
feature,  in  the  other  there  was  difficulty  in  the  excretioi 
of  nitrogenous  waste  bodies.  In  the  former  (hydraenin 
nephritis)  the  renal  tubules  were  chiefly  involved,  while  n 
the  latter  (azotaemic  nephritis)  the  glomeruli  wore  con 
cerned.  The  hydraemic  variety  of  nephritis  tended  to  pass 
into  the  azotaemic  form,  so  that  the  symptoms  at  any 
time  largely  depended  on  the  particular  stage  to  which  thi 
progressive  disease  had  developed.  The  tieatnient  of  c  iioni 
nephritis  was,  on  the  whole,  most  unsatisfactory,  but  sonu 
patients  did  exceedingly  well  when  the  diet  was  so  regula  e< 
as  to  suit  the  particular  functional  derangement  present 
In  hydraemic  nephritis,  for  instance,  where  there  was  n< 
difficult  in  the  excretion  of  nitrogen,  a  large  protein  intake 
combined  with  fairly  large  doses  of  urea,  was  often  mos, 
efficacious  in  removing  dropsy  and  restoring  the  patient 
comparative  comfort.  On  the  whole,  the  dietetic  tieatmen 
of  chronic  interstitial  nephritis  at  present  was  too  severe;: 
more  liberal  diet  containing  more  protein  than  customan 
given  should  be  allowed  in  the  majority  of  cases.  11  • 
in  very  serious  cases  should  great  reduction  of  diet  be  iecon 
mended.  Diuretics  were  comparatively  useless  in  chronii 
renal  disease. 


ft 


Feb.  23,  1924J 


EMBOLISM  AND  THROMBOSIS. 


[ 


EMBOLISM  AND  THROMBOSIS. 

I  hk  annual  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  at  Manchester  on  January 
18th .  Professor  A.  Donald  (Manchester)  was  elected 
piesident  for  the  ensuing  year. 

Professor  Ernest  Glynn  (Liverpool)  summarized  his 
observations  on  some  forty  necropsies  upon  cases  of 
pulmonary  or  cardiac  embolism  and  of  primary  pul¬ 
monary  thrombosis.  Almost  invariably  the  lungs  had  been 
hat  dewed  and  dissected,  the  various  thrombi  in  them  drawn 
out  and  examined  microscopically.  Death  usually  occurred 
m  either  embolism  or  thrombosis  in  from  ten  to  twenty 
minutes.  The  development  of  primary  thrombosis  was  often 
suggested  by  a  slight  rise  in  pulse  rate  without  a  correspond¬ 
ing  rise  in  temperature.  Primary  pulmonary  thrombosis 
was  much  more  frequent;  death  occurred  in  post-operative 
eases  about  the  tenth  day.  In  35  consecutive  necropsies, 
28  being  on  post-operative  cases,  4  were  due  to  embolism, 
5U  to  primary  pulmonary  thrombosis,  and  1  was  doubtful. 
In  another  case  primary  thrombosis  and  embolism  were  com- 

n?mi  1  1G  nUlm,  evidence  for  primary  thrombosis  was: 

(  )  le  presence  of  proved  ante-mortem  thrombi,  usually  in 
both  lungs  and  in  all  lobes,  which  could  not  possibly  have 
developed  m  the  few  minutes  elapsing  between  the  acute 
onset  and  death  (2)  The  presence  of  age  changes  in  the 
pulmonary  thrombi,  demonstrated  by— (a)  haemolysis  (the 
blood  pigment  was  deposited  not  only  in  the  thrombi  but 
o  en  m  the  walls  of  the  pulmonary  arteries  surrounding 
them  and  even  111  the  bronchial  cartilages);  (b)  commencing 
organization  of  some  thrombi,  which  occurred  in  about  a 

°ases- ,  ,The  main  ca”ses  of  primary  thrombosis 
weie:  Mild  sepsis  (demonstrated  by  the  very  slight  pyrexia 
and  by  the  frequent  occurrence  of  a  non-haemolvtic  strepto¬ 
coccus  in  the  thrombi),  and  pulmonary  stasis,  for  the 
patients  were  invariably  bedridden.  The  danger  of  the 
latter  could  be  greatly  diminished  by  practising  movements 
and  deep  breathing  as  soon  as  possible  after  operation.  At 
the  Liverpool  Royal  Infirmary  from  1905  to  1915  there  were 

fniTnT16*-  Uw  CaSeSi  °f  l)rimai7  Pulmonary  thrombosis 
(post-operative)  from  the  gynaecological  ward,  7  surgical 

(post-operative)  and  3  medical  from  the  rest  of  the  hospital  • 
Horn  1916  to  1923  there  were  2  (post-operative)  from  the 
gynaecological  ward,  6  surgical  (post-operative)  and  3 
medical  from  the  rest  of  the  hospital.  The  diminution  in 
the  number  of  gynaecological  cases  coincided  with  the 
t.oduction  by  Professor  Blair  Bell  of  systematic  deep 
bieat lung  and  active  arm  exercise,  practised  every  morn- 

tbfn  fl°V  the,third  °.r  fourth  day  after  the  major  opera- 
hospital  °  SUC1  eXei'C1Ses  were  Poetised  in  the  rest  of  the 

Di.  Leith  Murray  (Liverpool)  showed  a  paravaginal 
lipoma  w  eighing  17  oz.  removed  from  a  woman  aged  25. 

On  a  mistaken  diagnosis  of  “  cold  abscess  ”  1  „  ,  '  , 

ffl  i  i  ■■  tis-S 

'be"*1  abscess  ^  ^^0 weeks m  view  of  the  obstruction  eausedby 
^pearecTia%hAiniaer  ^side  *  of  iheligh^buttol^^ear0 
~  tt™7ndaedTf,A¥'  the  fl"S"°00uld  reach  and  el.cro.S 

ciiiuvea  inrougn  a  2£-inch  incision  over  the  swellino- 

Professor  Bum  Bell  (Liverpool)  showed  two  specimens: 

I  STccired'aflo"8  FoT.  “  Si"8l,S  "'T*,'!.  *8ed  61 :  tte 

IdoSinTS  S' a,,d  "‘V“dd™  onseffoAevere 
ion;  a  hard  mass  annarontlv'  „•  • leie  was  slight  abdominal  disten- 
n  the  left  iliac  fossa  nirl  ih«  1Sln°’  out,  of  t  le  Pelvis>  was  palpable 
■ouch  of  Douglas  nusw  t  "(aS  a  ,arge  c>'stic  swelling  in  the 
i  as  performed!  with  removal'  of '  S  forwari1-  Panhysterectomy 

d  f.eP''Kn'",Tt*a 
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uo?iV  ,LEI14  Mukkay  and  Professor  Ernest  Glynn  (Liver- 
Lowth  f’er,a  lai;e  Sl,ecimen  of  diffuse  fibromyomatous  over- 
mea  uredfi  1  Ut?rUS*  bod^  of  the  enlarged  uterus 

noster  nr  6.  f68  lon&  5|  inches  broad,  and  6  inches  antero- 

fibronivnnmt  ^  "as  imif°rmIy  Studded  with  nodules  of 
»  overgrowth,  Which  formed  irregular  bosses 

encansu  ated61  t?neUM-.  The  n°dules  wei  e  whorfed  and  not 
Tli  nr  a  b  1016  "as  no  trace  of  adenomatous  tissue, 

nrnbfn.of  ’  several  small  groups  of  young  and 

1  Dr  n  "n  3  °°d  )if/TSe^S  fbose  in  a  capillary  naevus. 

;  DoUG;AL  (Manchester)  read  notes  of  a  case  of 
ovauan  dermoid,  ruptured  during  labour,  and  expelled  per 
rectum  a  month  after  delivery.  1  1 

of^lvic^nn^Lu  a  Pr™igravida-  aged  28,  with  a  medium  degree 
i  LPelV1C,  c  i  *,1  action.  She  was  admitted  forty-eight  hours  after 

fourth ^L  .fST,'and  ?!ter  f0,“I>s  failure  y,tt„mr  On  , hi 

1  rtil'i  i  ,ltr-  orepred  Pyrexia,  abdominal  pain, 

Af,  S10n>  and  vomiting;  her  condition  became  critical  the  teml 

perature  reaching  104°  F.  A  fortnight  later  a  piece  of  bone  was 

2  er  thiS  an  °Pemn"  in  the  anterior  rectal PWaU ;  two  week, 
of  hnni  a  ?ecrot.^  Piece  of  the  tumour,  including  the  plate 

discha  ^d  Uvo  mmUl  Vr°?eSS’  passed  per  return  She  was 
.  cnaiged  two  months  subsequently  and  is  now  in  good  health. 

Professor  Briggs  suggested  that  the  tumour  might  be  a 
pararectal,  and  not  an  ovarian  dermoid. 


DETERMINATION  OF  BASAL  METABOLISM. 

A  meeting  of  the  Section  of  Medicine  of  the  Roval 
Academy  of  Medicine  in  Ireland  was  held  on  February  8th 
the  P resulent,  Dr.  T.  G.  Moorhead,  in  the  chair. 

Dr.  H.  F.  Moore  read  a  paper  on  the  determination 
ot  the  basal  metabolic  rate  and  its  clinical  value.  After 
setting  out  the  principles  involved  in  the  determination 
ot  the  basal  metabolic  rate,  the  methods  of  direct  and 
indirect  calorimetry  were  described,  and  the  clinical 
advantages  of  the  closed  circuit  method  in  direct  calori¬ 
metry  were  discussed.  This  point  was  illustrated  by  a 
demonstration  of  the  Roth-Benedict  apparatus,  in  which 
the  electric  impeller  and  face  mask  are  replaced  by  simple 
rubber  valves  and  a  mouthpiece;  it  was  shown  how  the 
determination  could  be  simplified  by  using  the  graphic 
method  of  recording  respiratory  tracings,  as  described  by 
Roth.  l  ie  ordinary  methods  of  calculation  by  the  use 
of  logarithms  and  the  circular  slide  rule  (described  by 
Hollingsworth)  were  explained.  The  requisite  conditions 
ot  success  and  the  interpretation  of  the  calculated  basal 
metabolic  rate,  as  well  as  its  clinical  value,  were  discussed. 

Dr.  VV .  M.  Crofton  thought  the  one  drawback  of  this 
apparatus  was  that  it  seemed  too  complicated  to  be  used 
by  anybody  but  an  expert,  and  that  it  was  too  big  to  be 
carried  about  by  the  general  practitioner,  ife  was 
interested  to  hear  that  a  patient’s  life  had  been  saved  bv 
the  administration  of  oxygen  from  this  apparatus.  He 
did  not  think  the  last  word  had  yet  been  said  about  the 
secaetions  of  the  thyroid.  He  was  not  convinced  that 
thyrotoxm  was  the  only  secretion,  and  had  always  thought 
that  Bebe’s  investigations  had  been  insufficiently  con¬ 
sidered.  The  histological  work  of  Williamson  and  Pearce 
was  also  of  importance;  they  had  found  that  only  certain 
parts  of  the  thyroid  were  working  at  certain  times.  In 
cases  of  exophthalmic  goitre  a  great  increase  of  nuclear 
protein  was  found.  Investigations  by  the  apparatus 
shown,  combined  with  investigations  of  the  bacteriology 
of  the  urine,  might  be  very  helpful  in  diagnosing  cases  of 
exophthalmic  goitre,  and  their  basal  metabolism. 

Dr.  A.  R.  Parsons  suggested  that  it  would  be  rather 
difficult  to  sterilize  the  apparatus.  The  clinical  value  of 
the  apparatus  was  still  undetermined,  but  he  thought  that 
in  cases  of  thyroid  disease  it  would  be  an  aid  in  watching 
the  progress  of  the  patient,  and  also  in  determining 
whether  the  case  was  a  suitable  one  for  operation. 

Di .  H.  Bem  lev  said  that  there  were  a  certain  number 
of  eases  in  which  it  was  extremely  difficult  to  determine 
whether  they  were  genuine  eases  of  hyperthyroidism  or 

not — for  instance,  cases  of  shell  shock  during  the  war _ and 

he  felt  that  in  such  eases  as  these  the  apparatus  would 
be  very  helpful. 

Dr.  L.  Abrahamson  enumerated  three  groups  of  eases 
in  thyroid  disease  in  whi’ch  guidance  was  required,  and 
in  which  he  thought  this  apparatus  would  be  of  great  use : 
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(1)  The  patient  with  a  goitre,  who  was  very  nervous,  and 
had  a  certain  amount  of  tachycardia.  the  difficulty  m 
these  cases  was  to  know  whether  one  was  dealing  with  a 
case  of  exophthalmic  goitre,  or  only  with  a  case  of  simple 
goitre.  (2)  The  patient  with  marked  palpitation,  an 

unstable  pulse,  and  obvious  enlargement  of  the  thyroid. 
(3)  The  vague  cases  of  hypothyroidism,  generally  occurring 
in  women,  in  or  about  the  menopause  age.  He  thought 
that  surgery  should  never  be  employed  in  cases  of  ex¬ 
ophthalmic  goitre,  no  matter  what  the  basal  metabolic 
rate  might  be.  He  had  only  had  one  case  in  which,  an 
operation  had  been  performed,  at  the  patient’s  own 
request,  and  the  patient  had  died  on  the  table.  .  He 

thought  if  a  patient  with  exophthalmic  goitre  was  gaining 
weight,  and  the  heart  was  all  right,  that  this  was  sufficient 
indication  of  progress. 

Dr.  V.  M.  Synge  showed  an  unusual  case  of  muscular 
atrophy  in  a  bov,  aged  12,  who  had  weakness  and  stiffness 
of  both  hands  which  had  started  when  lie  was  2  years 

old  and  had  become  gradually  worse.  His  hands  were 

wasted,  and  his  fingers  showed  the  condition  of  claw-hand ; 
he  was,  however,  able  to  write  fairly  well,  and  his  grip 
was  moderate.  The  electrical  reactions  Aveie  noimal,  tlieie 
were  no  sensory  disturbances,  and  the  knee-jerks  were 
present;  there  was  a  slight  amount  of  wasting  in  the  feet, 
but  no  arthritic  changes,  and  the  boy  never  had  any  pain. 
Dr.  Synge  had  never  heard  of  a  similar  case  of  muscular 
atrophy  occurring  at  such  an  early  age,  and  he  thought 
it  most  nearly  resembled  the  peroneal  type  of  muscular 
atrophy  of  Charcot,  Marie,  and  Tooth. 

The  President  thought  the  condition  had  probably  been 
present  at  birth.  He  was  of  opinion  that  it  was  probably 
one  of  the  multiple  diseases  classified  as  cerebral  diplegia 
and  that  it  was  of  cerebral  origin.  In  many  of  these  cases, 
although  the  lesion  was  primarily  of  the  upper  neurone,  a 
certain  amount  of  atrophy  took  place  later.  He  had  seen 
similar  cases,  in  which  the  legs  instead  of  the  arms  had 
been  involved. 

Dr.  W.  Boxwell  read  notes  on  an  unusual  case  of 
hemiplegia. 

The  patient  was  a  woman  aged  65,  who  woke  up  one  morning, 
and  found  that  she  had  lost  the  power  of  moving  her  left  arm 
and  leg.  She  had  neuralgic  pain  on  the  left  side,  and  her  face 
was  crooked.  Six  days  after  the  onset  she  developed  ptosis  of  the 
left  upper  eyelid;  she  saw  everything  double,  though  the  sight 
was  otherwise  quite  good,  and  both  pupils  contracted  to  light.  Her 
voice  was  tremulous,  and  the  left  vocal  cord  was  immobile.  She 
had  difficulty  in  mastication,  and  the  left  half  of  her  tongue  was 
flabby  and  larger  than  the  right.  There  was  no  involvement  of 
the  fourth  or  sixth  nerve  on  the  left  side,  but  all  the  other 
cranial  motor  nerves  were  involved,  more  or  less.  The  knee-jerks 
were  at  first  normal,  then  brisk,  and  then  greatly  exaggerated, 
and  there  was  clonus  in  the  left  leg.  The  patient  could  not  sit 
up  in  bed,  and  always  tended  to  fall  to  the  left  side.  She  had 
vertigo,  and  severe  neuralgic  pain  over  the  region  of  the  left  fifth 
nerve,  although  this  area  was  anaesthetic.  She  suffered  from  loss 
of  taste,  and  loss  of  smell  in  the  left  nostril;  there  was  also 
analgesia  on  the  right  side.  The  heart’s  action  was  very  weak. 
The  Wassermann  reaction  of  the  blood  and  cerebro-spinal  fluid 
was  negative. 

Dr.  Boxwell  concluded  that  the  trouble  was  due  to  a 
vascular  lesion.  The  patient  improved  slightly,  after 
treatment. 

Dr.  E.  Maxwell  said  that  this  patient  saw  everything 
singly,  up  to  a  distance  of  three  feet  from  her  eyes,  and 
beyond  that  she  saw  everything  double.  The  epithelium 
came  off  the  cornea,  and  a  corneal  ulcer  developed.  The 
ptosis  was  temporary;  the  condition  of  the  eyes  was  there¬ 
fore  more  likely  due  to  involvement  of  the  sympathetic 
than  to  paralysis. 


CANCER  RESEARCH. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  held  on  February  12th,  with  the  Presi¬ 
dent,  Miss  Chadburn,  in  the  chair,  a  paper  was  read  by 
Dr.  Helen  Chambers  on  the  progress  of  the  cancer 
problem.  She  suggested  that  the  Federation  might,  as  a 
corporate  body  with  a  large  available  amount  of  clinical 
material,  institute  some  scheme  of  research  under  which 
individual  members’  work  might  be  directed,  correlated,  and 
unified,  so  as  to  yield  more  valuable  results  than  would 


accrue  from  solitary  effort.  She  spoke  of  research  up  to  the 
present  as  falling  under  two  main  headings — namely,  inquiry 
into  causation  (and  prevention)  and  into  treatment.  M  ith 
regard  to-  the  advance  of  knowledge,  in  the  last  ten  years 
or  so  there  had  been  increasing  recognition  of  the  important 
part  played  by  chronic  irritation,  even  though  this  was  due 
to  such  dissimilar  things  as  arsenic,  petroleum,  and  parasites. 
The  common  factor  appeared  to  be  repeated  death  of  cells  in 
a  localized  area  and  the  inference  might  be  that  a  break¬ 
down  product  of  such  cells  acted  as  a  growth  stimulant.  Dr. 
Chambers  took  as  examples  cancer  of  the  mouth  and  pharynx 
in  men,  and  cancer  of  the  cervix  in  women,  and  referred  to 
the  part  played  by  skin  parasites  as  irritants  in  cancer  of 
the  breast  and  Paget’s  disease  of  the  nipple.  Under  the 
heading  of  treatment,  operation  and  irradiation  by  x  rays 
and  radium  were  discussed,  and  the  possibility  of  the 
production  of  an  antigenic  reaction  was  touched  on. 
Dr.  Chambers  urged  the  necessity  of  a  thorough  under¬ 
standing  of  the  principles  of  x-ray  dosage  and  the  danger  of 
increasing  the  rate  of  tumour  growth  by  ill  timed  and 
insufficient  treatment.  She  remarked  on  the  difference 
between  the  experimental  laboratory  animal  and  the  human 
patient,  and  from  this  point  of  view  regarded  immunization 
of  the  cancer  patient  as  still  only  in  the  realms  of  specula¬ 
tion.  She  insisted,  however,  on  the  importance  of  Coley’s 
work,  in  spite  of  its  empirical  nature. 

In  the  discussion  which  followed  Dr.  Eva  White  men¬ 
tioned  a  paper  by  Robert  Knox  in  which  it  was  suggested 
that  at  only  one  period  of  its  life  was  the  malignant  cell 
susceptible  to  the  action  of  x  rays.  She  wondered  whether 
this,  if  true,  would  affect  treatment.  She  also  suggested 
vaginal  ionization  as  a  prophylactic  against  cancer  of  the 
cervix.  Dr.  Louisa  MArtindale  remarked  that  in  cases 
in  which  she  had  used  x  rays  to  produce  atiophy  of  the 
ovaries,  if  an  insufficient  dose  was  used  at  first  the  sub¬ 
sequent  effective  dose  had  to  be  much  larger  than  usual. 
She  spoke  briefly  on  the  Erlangen  treatment  of  inoperable 
cases. 

A  committee,  comprising  Dr.  Helen  Chambers,  Miss 
Chadburn,  Dr.  Louisa  Martindale,  Lady  Briscoe,  and  Lady 
Barrett,  was  appointed  to  draw  up  a  plan  of  campaign  with 
regard  to  the  proposed  part  to  be  played  by  the  Medical 
Women’s  Federation  in  cancer  research. 


A  clinical  meeting  of  the  Aberdeen  Medico-Chirurgical 
Society  was  held  in  the  society’s  hall  on  February  7th,  with 
the  President,  Dr.  G.  M.  Duncan,  in  the  chair.  Dr.  W.  F. 
Croll  showed  a  case  of  congenital  heart  disease,  and  briefly 
commented  on  the  differential  diagnosis  of  four  groups  of  such 
cases.  Professor  Ashley  Mackintosh  demonstrated  a  case 
simulating  carcinoma  ventriculi,  in  which,  however,  the  blood 
count  was  more  suggestive  of  pernicious  anaemia.  Mr.  Gordon 
Bruce  showed  a  case  of  Charcot’s  disease  affecting  the  knee, 
elbow,  and  finger  joints.  Dr.  J.  F.  Christie  demonstrated  a 
series  of  cases  of  skin  disease. 


A  meeting  of  the  Tuberculosis  Group  Committee  of  the 
Society  of  Medical  Officers  of  Health  was  held  at  1,  Tipper 
Montague  Street  on  January  18th.  Dr.  Neville  Cox  pointed 
out  the  desirability  of  uniformity  in  the  arrangements  of  the 
annual  reports  of  tuberculosis  officers  and  medical  superinten¬ 
dents  of  sanatoriums,  and  the  opportunities  for  collective 
research.  Dr.  E.  Ward  mentioned  research  work  that  is  being 
attempted  in  the  West  of  England  on  the  influence  of  marriage, 
pregnancy,  parturition,  and  lactation  on  tuberculosis.  It  was 
decided  that  a  subcommittee  be  formed  to  draft  a  scheme  for 
standardizing  the  headings  and  data  of  annual  reports,  and  to 
suggest  subjects  for  collective  investigation. 


A  meeting  of  the  Manchester  Medical  Society  was  held  on 
February  6th,  the  President,  Dr.  E.  M.  Brockbank,  being  in 
the  chair.  Dr.  G.  J.  Langley,  in  a  paper  on  the  treatment  of 
auricular  fibrillation,  dealt  with  the  necessity  for  apprecia¬ 
tion  of  the  functional  pathology  of  the  condition.  With  regard 
to  the  different  methods  of  treatment,  the  aim  of  the  digitalis 
treatment  was  to  produce  heart-block,  whilst  the  aim  ot 
quinidine  treatment  was  to  terminate  auricular  circus  move¬ 
ment.  He  next  dealt  with  the  ordinary  method  of  digitalis 
administration  and  Eggleton’s  “massive”  digitalis  method, 
and  gave  an  analysis  of  the  results  of  fifty  cases  in  which 
digitalis  Avas  administered  by  the  ordinary  method.  The^ 
statistics  of  quinidine  treatment  were  also  discussed,, 
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clinical  meeting  of  the  Medical  Section  of  the  Cork 
j  University  Scientific  and  Medical  Society  was  held  on  January 
29th,  with  Dr.  D.  Morrissy  in  the  chair.  Dr.  J.  B.  Horgan 
presented  a  case  of  mastoid  suppuration  in  a  male  aged  30 
years,  which  illustrated  the  difficulties  of  diagnosis  of  a 
suspected  lateral  sinus  thrombosis.  Three  days  after  a  radical 
operation  for  the  relief  of  an  acute  exacerbation  of  a  chronic 
suppurative  otitis  media  no  improvement  had  resulted  :  the 
cerebro-spinal  fluid  and  the  lungs  were  healthy,  and  the  leuco¬ 
cyte  count  was  normal  except  that  the  polymorphonuclear 
percentage  was  increased.  There  were  no  rigors  or  chilly 
feelings,  but,  since  there  was  intermittent  pyrexia,  a  blood 
culture  was  made,  and  streptococci  were  obtained  in  pure 
•culture.  Die  internal  jugular  vein  was  ligatured  and  resected, 
and  the  lateral  sinus  was  found  to  contain  a  septic  thrombus 
two  inches  long.  On  removal  of  this  with  obliteration  of  the 
sinus  and  administration  of  antistreptococcic  serum  the  patient 
rnaue  a  complete  recovery.  Dr.  H.  Cotter  presented  a  case  of 
separation  of  the  upper  humeral  epiphysis,  without  displace¬ 
ment,  as  shown  by  a  radiogram.  Symptoms  of  pain  and  a 
coarse  crepitus  first  occurred  two  months  after  a  very  slight 
injury,  and  were  possibly  due  to  organization  of  an  effusion 
into  the  joint  capsule.  Dr.  R.  C.  Cummins  demonstrated  two 
cured  cases — one  of  kerion  of  the  beard  treated  with  a 
mercurial  ointment  and  staphylococcic  vaccine,  and  the  other 
a  case  of  lupoid  syphilis  of  the  circumoral  region.  Dr.  N.  M. 
Cummins  showed  a  case  of  congenital  defect  in  the  ventricular 
septum.  The  patient  was  30  years  old,  and  had  never  com¬ 
plained  of  cardiac  distress,  though  cyanosis,  polycytliaemia, 
left  ventricular  hypertrophy,  and  a  loud  systolic  murmur  with 
maximum  audibility  at  the  fourth  left  interspace  radiating  into 
the  neck,  arms,  and  over  the  chest  posteriorly  were  all  present. 


DIABETES  MELLITUS. 

lT  requires  a  measure  of  courage  to-day  to  advance  a 
heory  ot  diabetes  which  is  not  dominated  by  the  function 
if  the  pancreas.  That  Dr.  P.  J.  Cammidge  and  Mr.  H.  A.  H. 
Toward  have  chosen  this  moment  for  the  publication  of 
Yen  Views  on  Diabetes  Mellitus 1 — in  which  the  pancreatic 
lormone  plays  but  a  minor  part— is  earnest,  therefore 
>t  a  real  assurance  in  their  hypothesis.  We  have,  how¬ 
ever,  been  a  little  intrigued  to  receive  a  second  book 
rom  the  pen  of  Dr.  Cammidge,  which  must  have  left 
-he  press  hard  upon  the  heels  of  its  elder  and  bigger 
mother.  It  would  be  ungracious  to  wonder  if  this  volume 
-Ike  Insulin  Treatment  of  Diabetes  Mellitus*— w as  called 
uto  bemg  to  redress  the  balance  of  the  first,  for  such 
could  be  against  the  whole  argument  of  the  author.  At 

he  same  time  the  reader  will  do  well  to  read  one  with 
he  other. 

In  the  main  treatise  the  authors  are  concerned  to  seek  out 
1  dynamic  ”  theory  of  diabetes  which  shall  be  expressed 
n  terms  of  the  chemistry  of  metabolism,  and  shall  succeed 
levs  drawn  from  “  the  morbid  anatomy  of  the  dead- 
muse.  A  large  amount  of  data  from  their  own  experi- 
aental  work  is  marshalled,  along  with  much  recent 

'  esearch  drawn  from  the  literature  of  carbohvdrate  meta- 
■olism,  and  an  attractive  conclusion  is  reached.  Diabetes 
s  held  to  be  a  symptom-complex  dominated  by  a  hyper- 
lycaenna,  rather  than  a  definite  metabolic  defect  Havino- 
hosen  the  blood  sugar  concentration  as  the  barometer 
t  carbohydrate  metabolism,  the  various  origins  of  an 
ticreased  blood  sugar  level  are  sought  with  diligence, 
hese  may  be  endocrine,  hepatic,  nervous,  or  renal.  &Here 
re  added  the  chief  experimental  results  of  the  authors 

;  Ho  find  that  changes  in  the  balance  of  certain  ions  of 
,  blood  are  a  predetermining  cause  of  changes  in  the 
ood  sugar  level.  It  is  suggested  that  hyperglycaemia 
Alovs  a  displacement  of  the  equilibrium  between  the 
on-volatile  acids  and  bases  of  the  blood  towards  the  alka- 

1  lenthwt  ^ 0  maT-  '!•  Per?itted  to  simPIify  this  state- 
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so  doing  do  not  feel  that  we  have  taken  liberties  with  the 
work  quoted.  The  only  office  allowed  to  insulin  is  that 
of  effecting  a  brake-like  control  on  this  regulating; 
mechanism. 

Hie  experimental  work  related  is  interesting  and  sug¬ 
gestive,  though  some  of  the  technique,  in  the  absence  of 
11101c  detail,  is  open  to  criticism,  whilst  the  reader  will  be 
conscious  of  a  certain  ingenuity  in  the  deductive  reason¬ 
ing.  Our  quarrel  with  Dr.  Cammidge  and  Mr.  Howard  is, 
lovever,  directed  rather  to  their  sins  of  omission.  To 
class  all  hyperglycaemias  as  diabetic  can  be  only  a  clinical 
convenience  to  which  pathology  owes  no  obligation.  The 
fundamental  defect  of  diabetes  is  an  inability  to  utilize 
carbohydrate  in  the  animal  economy  and  the  consequent 
disturbance  of  general  metabolism.  It  will  be  this  defect 
in  the  normal  balance  of  supply  and  demand  which  will 
be  reflected  in  a  hyperglycaemia.  Are  we  then  to  see  the 
cause  in  a  disturbance  of  the  acid-base  balance  of  the 
blood?  The  question  is  not  answered.  The  whole  problem 
of  the  utilization  of  carbohydrate  is  ignored. 

.  We  have  been  concerned  here  chiefly  with  the  theore¬ 
tical  considerations  advanced,  and  must  be  content  to 
indicate  now  that  more  than  half  the  book  is  devoted 
to  the  authors’  methods  of  diagnosis  and  treatment, 
whilst,  in  the  volume  on  the  insulin  treatment  Dr. 
Cammidge  gives  a  review  of  his  own  experience  and  the 
methods  he  has  been  led  to  adopt.  Readers  will  not  be 
surprised  that  chemical  methods  form  the  basis  of  dia¬ 
gnosis  and  control,  and,  where  imitation  may  halt  at  so 
elaborate  a  programme,  admiration  will  not  be  withheld 
fiom  the  organization  which  has  rendered  possible  such  an 
exhaustive  use  of  the  chemical  laboratory. 


ACUTE  ABDOMINAL  DISEASES. 

In  preparing  a  second  edition  of  Acute  Abdominal  Diseases ,* 
Mr.  Joseph  Adams,  who  on  this  occasion  has  not  had  the 
assistance  of  Dr.  Cassidy,  has  subjected  the  text  to  a 
thorough  revision  and  has  introduced  over  twenty  new 
illustrations.  Hie  book  is  founded  on  experience  gained 
at  St.  Ihomas’s  Hospital,  and  the  records  of  that  great 
institution  and  the  work  of  its  staff  are  freely  quoted. 
All  through  the  book  the  importance  of  co-operation 
between  the  surgeon  and  physician  is  insisted  upon,  and 
as  far  as  possible  all  lesions  are  considered  in  all  their 
aspects.  Thus  acute  intestinal  obstruction  is  first  dis¬ 

cussed  as  an  acute  abdominal  disease,  and  then  some 
fourteen  varieties  of  obstruction  are  described  in  detail. 
In  many  instances  typical  cases  are  quoted  to  illustrate 
the  argument.  The  chapter  on  anatomy  is  written  from 
the  point  of  view  of  the  anatomy  of  the  living  rather  than 
of  the  dissecting-room,  and  the  method  of  examining 
a  patient  suffering  from  an  acute  abdominal  attack 
is  clearly  described.  The  importance  of  careful  inquiry 
into  the  history  is  insisted  upon.  While  it  is  true  that 
diagnosis  can  in  many  cases  be  made  from  the  history 
alone,  yet  it  is  probable  that  the  majority  of  errors  are 
due  to  imperfections  in  the  taking  of  the  history  rather 
than  to  any  omission  from  the  systematic  examination 
of  the  patient.  The  error  of  assuming  that  an  acute 
abdominal  attack  spells  laparotomy  must  be  avoided ; 
otherwise  some  day  or  other  the  surgeon  will  be  apt  to 
find  that  absence  of  knee-jerks,  or  the  presence  of  root 
pain  or  of  albumin  in  the  urine,  has  been  overlooked.  A 
valuable  feature  of  the  book  is  the  discussion  of  secondary 
symptoms.  They  may  be  so  usually  looked  upon  as  due 
to  abdominal  disorder  that  it  is  well  to  be  reminded  of 
the  fact  that  they  may  have  origin  in,  say,  cerebral  com¬ 
pression  or  glaucoma.  Again,  some  old  fallacies,  such  as 
the  furred  tongue  in  peritonitis  and  the  absent  liver 
dullness  in  perforation,  are  clearly  set  forth 

In  the  chapter  on  laparotomy  such  matters  as  the  pre¬ 
paration  of  the  patient,  the  choice  of  an  anaesthetic 
(open  ether  is  preferred),  operative  procedure,  incision, 
technique,  closure  of  the  abdomen,  drainage,  and  after- 
treatment  are  dealt  with  in  detail.  For  maintaining 

3  Diagnosis  and  Treatment  vf  Acute  Abdominal  Diseases  inchtdina 
Abdominal  Injuries  and  the  Complications  of  External  Hernia  B\ 
Joseph  E.  Adams,  M.B.,  M.S.Lond.,  F.R.C.S.Eng.  Second  edition 
London:  Baillifere,  Tindall,  and  Cox.  1923.  (Dehiy  Rvo  pp  x  +  558  • 
47  figures.  15s.  net.)  ’  ‘  ’ 
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the  Fowler  position  the  author  recommends  Burton’s 
mattress  lifter,  which  can  be  fixed  to  an  ordinal  y  bed. 

In  discussing  the  treatment  of  the  exudate  in  peri¬ 
tonitis,  Mr.  Adams  states  that  the  best  results  .  are 
obtained  by  dry  sponging  of  the  area  round  the  initial 
lesion,  and  of  the  pelvis.  He  considers  that  lavage  is 
better  omitted,  and  that  drainage  is  rarely  called  for 
where  the  infection  is  of  less  than  twenty-four  hours’ 
duration,  even  though  the  effusion  may  be  semi-purulent. 
When  in  doubt  he  thinks  it  is  better  to  drain  than  not 
to  drain,  and  uses  a  tube  placed  through  a  low  abdominal 
incision  into  the  pelvic  basin.  Other  chapters  deal  with 
the  complications  of  external  hernia,  abdominal  injuries, 
and  diseases  which  may  simulate  acute  abdominal  lesions. 

There  is  no  doubt  that,  apart  from  hospital  teaching, 
books  of  this  type  have  done  a  great  deal  to  bring  about 
the  earlier  recognition  of  acute  abdominal  diseases  by  the 
profession  as  a  whole,  and  it  is  a  matter  for  congi  atulation 
that  the  number  of  moribund  admissions  to  hospitals  has 
dwindled  rapidly.  The  facilities  offered  by  the  better 
equipment  of  the  numerous  cottage  hospitals  has  also 
made  more  prompt  resort  to  operation  possible. 

To  be  successful  diagnosis  must  be  early,  and  it  entails 
a  heavy  responsibility  upon  the  practitioner.  We  have 
therefore  no  hesitation  in  recommending  most  strongly 
a  book  which  deals  with  this  important  subject  in  so  lucid 
a  manner. 


BIOLOGICAL  METHODS. 

Twelve  parts  of  Abderlialden’s  handbook  of  biological 
methods  have  appeared  recently,  and  their  size,  price,  and 
contents  are  listed  below.4  The  occasion  seems  suitable  for 
giving  some  account  of  the  general  scope  of  this  monu¬ 
mental  undertaking.  The  handbook  is  being  written  by 
500  contributors  under  the  editorship  of  Professor  Emil 
Abderhalden,  and  aims  at  giving  an  account  of  all  technical 
methods  used  in  the  biological  sciences.  It  is  divided  into 
thirteen  sections,  each  section  is  divided  into  a  number  of 
volumes,  and  each  volume  consists  of  a  number  of  parts  or 
divisions.  About  116  parts  have  appeared  up  to  date,  and 
the  complete  work  will  presumably  contain  between  200  and 
300  parts.  Each  volume  .when  completed  will  apparently 
contain  about  1,000  pages,  and  there  will  be  at  least  fifty 
volumes.  The  total  cost  of  the  completed  work  will,  at  the 
present  prices,  amount  to  over  rather  than  under  £100. 

The  scope  of  the  work  is  very  wide,  as  is  indicated  by  a 
glance  at  the  titles  of  the  articles  in  the  parts  under  review ; 
they  contain,  to  take  a  few  instances,  articles  on  the  chemical 
investigation  of  the  urine,  the  faeces,  and  other  secretions 
and  excretions;  photographic  methods;  school  hygiene; 
methods  for  the  investigation  of  the  inheritance  of  acquired 
characters  and  of  inheritance  in  man,  and  the  phenomenology 
of  religious  feeling. 

The  authors  are  for  the  most  part  Germans  and  Austrians, 
but  there  are  some  contributions  from  England,  Sweden, 
Holland,  Denmark,  and  other  countries.  In  nearly  all  cases 
the  articles  are  written  by  well  known  authorities  on  the 
particular  subject. 

The  complete  work  is,  of  course,  designed  for  the  libraries 
of  large  institutions,  for  the  interests  of  no  individual  could 
possibly  cover  a  tithe  of  the  subjects  dealt  with,  and  few 
could  afford  the  complete  work.  The  work  is  one  which  all 
research  workers  should  bear  in  mind,  for  in  it  they  are 
likely  to  find,  so  far  as  the  publication  has  gone,  an  account 


4  Handbuch  der  biologischen  Arbeitsmetlioden.  Edited  by  Geh.  Med. -Rat 
Professor  Emil  Abderhalden,  with  the  assistance  of  five  hundred  con¬ 
tributors.  Parts  101,  103-108,  110-112,  114,  116.  Berlin  and  Vienna  :  Urban 
and  Schwarzenburg.  1923.  Part  101  (Sec.  IV,  Vol.  5,  Div.  1)  :  Urine. 
Pp.  186.  Price,  8.1  Swiss  francs.  Part  103  (Sec.  V,  Vol.  5  B,  Div.  1)  : 
Central  Nervous  System.  Pp.  92.  Price,  3.9  Swiss  francs.  Part  104  (Sec.  V, 
Vol.  5  B,  Div.  2)  :  Central  Nervous  System  of  Vertebrates.  Pp.  279.  Price, 
11.4  Swiss  francs.  Part  105  (Sec.  V,  Vol.  7,  Div.  3)  :  Investigation  of  Sense 
Organs.  Pp.  329.  Price,  13.5  Swiss  francs.  Part  106  (Sec.  IV,  Vol.  3, 
Div.  2)  :  Blood.  Pp.  251.  Price,  9s.  4d.  Part  107  (Sec  IV,  Vol.  8,  Div.  4)  : 
Foods.  Pp.  133.  Price,  4s.  9d.  Part  108  (Sec.  IV,  Vol.  11,  Div.  1)  :  School 
Hygiene.  Pp.  86.  Price,  3s.  Part  110  (Sec.  V,  Vol.  3  A,  Div.  4):  Experi¬ 
mental  Embryology.  Pp.  121.  Price,  6s.  Part  111  (Sec.  VI,  Vol.  B, 
Div.  2)  :  Pure  Psychology.  Pp.  111.  Price,  3s.  lid.  Part  112  (Sec.  IV, 
Vol.  6,  Div.  1):  Digestion.  Pp.  462.  Price,  19.90  Swiss  francs.  Part  114 
(See.  IV,  Vol.  3,  Div.  3)  :  Blood  Constituents.  Pp.  133.  Price,  7.5  Swiss 
francs.  Part  116  (Sec.  IX,  Vol.  3,  Div.  1)  :  Inheritance  of  Acquired 
Characters  (Kammerer),  and  other  articles.  Pp.  210.  Price,  9  Swiss  francs. 


of  the  technique  employed  in  any  biological  problem  in  which 
they  are  interested.  In  all  cases  good  references  aie  ghen, 
and  the  work  is  calculated  to  save  much  labour  in  hunting 
through  scattered  literature.  As  the  parts  can  be  pui- 
chased  separately,  individuals  can  obtain  at  a  reasonable 
price  the  articles  in  which  they  are  interested;  fuitlieimore, 
this  plan  makes  it  possible  for  the  articles  to  be  up  to  date 
at  the  time  of  their  appearance. 

A  detailed  review  of  the  parts  which  have  recently 
appeared  is  impossible,  for  not  only  do  they  cover  an 
enormous  range  of  subjects,  but  each  article  very  piopeily 
deals  with  the  minutiae  of  technique  rather  than  with 
general  principles. 

A  few  articles  of  special  interest  to  medical  men  may  be 
mentioned.  Those  on  chemical  investigation  of  the  urine 
(Part  101)  and  of  the  gastro-intestinal  contents  (Part  112) 
deal  with  problems  of  great  clinical  importance.  That  on  the 
analysis  of  stomach  contents  is2  however,  rather  short  and 
contains  no  reference  to  much  modern  English  and  American 
work  on  the  subject.  The  sections  on  blood  investigation 
(Parts  106  and  114)  are  very  valuable ;  they  include  an  essay 
by  Professor  Hamburg,  whose  recent  death  we  have  to 
deplore,  on  the  determination  of  the  resistance  of  red  blood 
corpuscles  to  hypotonic  and  hypertonic  solutions.  Dr. 
Degwitz’s  article  on  the  methods  for  the  investigation  of 
blood  platelets  is  also  of  particular  interest.  Other  essays 
deal  with  the  microscopy  of  the  blood  and  of  the  blood- 
forming  organs,  and  with  the  chemical  analysis  of  blood. 
Some  of  the  articles  on  inheritance  (Part  116)  are  of 
general  interest,  in  particular  that  by  Professor  Kammerei, 
who  marshalls  all  the  experimental  evidence  in  favour  of 
the  inheritance  of  acquired  characters.  Finally,  it  may 
be  noted  that  Dr.  Korff-Petersen  (Part  108)  gives  a  full 
account  of  all  the  methods  employed  in  Germany  for  the 
measurement  of  the  bodily  and  mental  development  of 
school  children. 


A  SHORT  HANDBOOK  OF  SURGERY. 

It  is  perhaps  curious  that,  though  there  are  many  small 
textbooks  of  surgery  that  are  widely  read,  there  is  no  one 
which  enjoys  general  popularity.  The  latest  competitor  is 
the  small  Handbook  of  Surgery5  by  Mr.  G.  L.  Chiene, 
surgeon  to  the  Edinburgh  Royal  Infirmary.  The  author  s 
intention  would  seem  to  have  been  to  furnish  the  student 
with  a  convenient  introduction  to  a  wider  study,  and  con¬ 
sequently  he  has  attempted  to  deal  only  with  the  more 
important  surgical  conditions.  Stress  is  laid  on  those  con¬ 
ditions  in  which  early  recognition  and  prompt  treatment 
are  essential,  and  the  book  should  be  found  a  handy  guide 
by  the  busy  practitioner  also.  Full  accounts  of  operative 
treatment  are  not  given,  and  the  reader  is  referred  to  biggei 
textbooks  for  special  subjects  and  for  bacteriological  and 

pathological  details.  #  ,  . 

The  illustrations,  of  which  there  are  just  over  a  hundred, 
consist  of  drawings,  photographs,  and  a  few  x-ray  piints. 
The  book  is  divided  into  two  parts.  The  first,  on  general 
surgery,  deals  with  inflammation,  the  specific  infections, 
tumours  and  cysts,  wounds  and  their  treatment,  the  various 
forms  of  injuries  and  diseases  of  bones,  joints,  nerves, 
vessels,  muscle,  tendons,  bursae,  skin,  and  the  deformities 
of  the  extremities.  The  second  is  concerned  with  regional 
surgery,  including  the  head,  neck,  spine,  thorax,  abdomen, 

pelvis,  and  genito-urinary  system. 

The  text  differs  from  that  of  most  of  the  small  textbooKs 
in  that  it  comprises  a  short  straightforward  description  0 
each  subject.  This  plan  has  its  advantages,  inasmuch  as  it 
makes  possible  a  ready  reference  to  any  particular  subjec 
or  group  of  subjects.  For  the  student  leading  foi  an 
examination  it  has  the  disadvantage  that  it  does  not  supply 
him  with  a  classification  and  subdivision  of  each  subject 
necessary  to  give  him,  so  to  speak,  a  bird’s-eye  view  of  w  a 
he  is  trying  to  assimilate.  For  him  a  system  of  classifica¬ 
tion  would  have  the  advantage  of  emphasizing  particular 
points  less  readily  seen  in  a  running  context. _ 


*  Handbook  of  Surgery.  By  George  L. 
Edinburgh  :  E.  and  S.  Livingstone.  1923. 
12s.  6d.  net.) 
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MEDICAL  TREATMENT. 

Profess01?.  R.  D.  Rudolf’s  Notes  on  the  Medical  Treatment 
of  Disease  for  Students  and  Young  Practitioners  of 
Medicine,  which  first  appeared  two  and  a  half  years  ago 
and  was  reviewed  in  our  columns  (1921,  ii,  44),  has  now 
deservedly  passed  into  a  second  edition.6  It  is  only  a  little 
bigger  than  before,  but  it  has  been  carefully  revised,  and 
considerable  excisions  have  been  made  to  embody  new 
material,  such  as  that  on  the  treatment  of  diabetes  by 
insulin,  which  must  always  be  a  source  of  pride  to  the 
sc  mol  of  Toronto.  In  briefly  sketching  the  history  of 
Ranting  s  discovery  Professor  Rudolf  writes:  “  After  many 
technicalities  had  been  overcome,  with  the  collaboration  of 
3  acleod,  Best,  and  Collip,  such  an  extract  was  obtained 
and  christened  insulin.”  Strictly  speaking  the  “  christen- 
lng  had  taken  place  some  years  before  by  Professor  Sir 
Edward  A.  Schafer,  for  in  his  Endocrine  Glands,  1916, 
a  revised  issue  of  the  Lane  Medical  Lectures  for  1913' 
he  designated  the  then  “  hypothetical  autocoid  ”  of  the 
islands  of  Langerhans  “  insuline.”  In  the  section  on 
jaundice  reference  is  made  to  Vincent  Lyon’s  intraduodenal 
spraying  of  the  biliary  papilla  with  magnesium  sulphate 
solution  so  as  to  render  aspiration  of  the  contents  of  the 
biliary  tract  possible. 

Piofessor  Rudolf’s  book  is  specially  attractive  as  a 
sound  expression  of  long  experience,  and  this  character  is 
R  ell  maintained  in  the  second  edition. 
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PATHOLOGY  OF  RESPIRATORY  DISEASES. 

The  Precis  de  Pathologic  Medicate  is  a  series  of  six  volumes 
to  be  written  by  French  physicians  and  pathologists ;  three 
have  already  appeared— namely,  those  dealing  with  diseases 
of  the  respiratory  system,  diseases  of  the  blood,  and 
diseases  of  the  alimentary  system.  The  three  volumes  in 
course  of  preparation  will  deal  with  infectious  diseases 
diseases  of  the  heart  and  blood  vessels,  and  diseases  of 
the  nervous  system.  The  six  volumes  when  complete  will' 
provide  a  comprehensive  review  of  medical  pathology. 

^  olume  II,  'to  which  we  draw  attention  here,  is  written 
by  Professor  Bezan^on  and  Dr.  de  Jong,  whose  work,  as  is 
nell  known,  entitles  them  to  speak  with  authority  on 
1  diseases  of  the  respiratory  system.  After  an  introductory 
section  dealing  with  the  anatomy  and  physiology  of  the 
respiratory  passages,  the  book  deals  methodically  with 
pathological  conditions  met  with  in  the  nose  and  larynx 
i trachea  and  bronchioles,  and  pulmonary  alveoli.  There 
follows  a  long  section  on  tuberculosis,  dealing  successively 
with  primary  infections,  secondary  tuberculosis  of  children 
and  adults  m  all  its  divers  manifestations:  an  outline  is 
given  of  reliable  means  of  diagnosis  and  treatment  The 
succeeding  sections  describe  chronic  lesions  of  the  respira¬ 
tory  apparatus,  circulatory  disturbances,  pleurisy,  pneumo¬ 
thorax,  and  diseases  of  the  mediastinum.  There  is  no 
index,  but  a  detailed  table  of  contents  will  help  the  reader 
to  find  his  way  through  the  book  and  search  for  anv 
particular  subject  he  desires.  The  82  illustrations  are  very 
(ear  especially  those  depicting  microscope  preparations. 

1  he  70  coloured  plates,  representing  the  tissue  cells  and 
I  mcrobes  m  different  respiratory  diseases,  are  a  valuable 
I  addition  to  the  book. 

,1-^L  h°+k  SUC?i  aS  Jhis  aims  at  winning  an  intermediate 
ace  between  the  exhaustive  treatise  meant  for  the  specialist 
|  and  the  more  slender  manual  to  which  the  student  resorts 
A  hen  the  examination  day  draws  perilously  near.  It 
loadd  however  be  a  good  book  for  those  students  who 
ead  French  with  facility,  and  it  will  certainly  be  very 
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CURES  THAT  FAILED. 

In  Oliver  Wendell  Holmes’s  Currents  and  Counter  Currents 
of  Medical  Science,  a  book  which  is  not  so  well  known 
here  as  it  deserves  to  be,  there  is  to  be  found  a 
reprint  of  tivo  lectures  delivered  in  Boston  in  1842  “  On 
Homoeopathy  and  its  Kindred  Delusions.”  He  selected 
tour  topms  for  his  first  lecture— namely,  the  Royal  Cure  of 
the  Kmg  s  Evil,  the  Weapon  Ointment,  Tar  Water,  and 
.Perkins  s  Tractors..  All  these  cures,  like  many  others,  had 
their  day  and  fell  into  disrepute  and  disuse,  though  to  bo 
sure  the  day  ”  of  the  Royal  Touch,  to  which  Samuel 
Johnson  was  submitted,  lasted  for  some  seven  centuries, 
ihe  Autocrat,  hov’ever,  appears  to  have  ignored  the  fact 
that  before  these  cures  failed,  and  while  they  were  still 
popular,  a  large  number  of  people  whose  diseases  were  of 
the  mind  and  not  of  the  organs  of  the  body  did  derive 
benefit  from  these  various  quackeries. 

It  is  with  this  aspect  of  the  question  that  Dr.  James  J. 
\\alsh  of  New  York  is  particularly  concerned  in  his  book 
entitled  Cures:  The  Story  of  the  Cures  that  Fail.*  Some 
of  t  le  healers  no  doubt  really  believed  the  claims  they  made 
01  then  nostrums,  not  a  few  were  conscious  impostors,  but 
all  alike  wrought  cures  as  long  as  there  was  novelty  in  the 
method  and  plausibility  enough  in  the  manners  of  the  healer. 
As  the  author  remarks,  it  seems  at  first  sight  strange  that 
so  man  j  quacks  should  arise  in  the  United  States  and  make 
fortunes  there,  but  it  is  common  experience,  in  Europe  as 
in  America,  that  the  educated  and  semi-educated  classes  aro 
often  the  most  credulous. 

Beginning  in  the  seventeenth  century  with  Valentine 
Gieatrakes  and  his  strokings,  Dr.  Walsh  goes  on  to  tell  of 
ms  countryman  Dowie,  who  claimed  to  be  a  reincarnation  of 
Elijah;  of  Q in m by,  who  “cured”  Mrs.  Eddy  of  “spinal 
neivousness  and  thereby  probably  directed  her  energies 
towards  “  Christian  science  ”  ;  of  Dr.  Elisha  Perkins  and  his 
tractors;  of  Andreiv  Jackson  Davis  and  the  osteopaths,  the 
chiropractors,  and  other  products  of  “  God’s  Own  Country.” 
All  these  effected  actual  cures  of  imaginary  diseases,  just 
as  M.  Cone  has  been  doing  lately,  and  like  them  (as  Dr. 
Walsh  believes)  the  Coue  cure  will  fail  when  its  novelty  has 
worn  off.  As  for  Perkins— whose  strips  of  metal  which  he 
called  tractors  were  sold  for  five  guineas  a  pair — Mr.  C.  J.  S. 
Thompson  has  kindly  called  our  attention  to  a  coloured 
caricature  by  Gillray  of  the  method,  which  is  now  in  the 
Wellcome  Historical  Medical  Museum. 

We  cannot,  however,  go  all  the  way  with  our  author  when 
he  includes  psycho-analysis  among  these  quack  cures.  No 
doubt  suggestion  takes  a  much  larger  part  in  the  cures 
wrought  by  the  disciples  of  Freud  than  they  are  ready  to 
admit,  but  the  piactice  is  based  upon  a  very  large  number 
of  observations  and  laborious  experience;  and  whether,  as 
Di .  V  alsli  thinks,  its  successes  are  merely  due  to  suggestion 
01  not,  it  should  not  be  classed  with  the  universal  cure-alls 
which  have  no  scientific  basis.  Hypnotism  is  also  included 
bj  -Du  M  alsli  among  the  cures  that  fail,  and  here  again  we 
must  take  leave  to  dissent  from  the  author’s  sweeping  con¬ 
demnation.  The  book  is  somewhat  loosely  put  together  and 
consequently  contains  some  needless  repetitions,  but  never¬ 
theless  it  is  very  readable  and  may  be  recommended  to  all, 
medical  as  well  as  lay,  who  wish  to  guard  against  future 
impostures  by  a  knowledge  of  past  weakness  and  deceit. 


TOWARDS  LIFE. 

Dr.  A.  Rabagliati,  in  a  prefatory  note  to  his  book  Towards 
Life,9  confesses  to  the  belief  that  it  will  not  be  widely  read 
because  it  sets  forth  the  unpopular  doctrine  of  self- 
lestiaint.  He  says,  with  what  truth  we  will  not  pretend 
to  determine,  that  this  generation  is  perhaps  less  likelv 
to  accept  this  doctrine  than  any  of  its  predecessors.  But 
philosophy  does  not  appeal  to  the  unphilosopliic ;  they  have 
no  need  of  it,  and  the  book  would  in  no  case  command 

8  Cures:  The  Story  of  the  Cures  that  Fail.  By  James  J.  Walsh  MD 
Ph.D.,  Se.D.  London  and  New  York  :  D.  Appleton  and  Company  1923’ 
(Demy  8vo,  pp.  ix  +  291.  8s.  6d.  net.) 

9  Towards  Life:  Happy,  Healthy,  Efficient.  By  A.  Rabagliati,  M.A 
M.D.,  F.R.C.S.Edin.  Bradford:  Lund  Humphries  and  Co.;  London  •’ 
The  C.  W.  Daniel  Co.  1923.  (Demy  8vo,  pp.  224.  10s.  6d.  net.) 
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their  attention.  It  is  much  more  probable  that  the  uoik 
will  fall  short  of  its  object  by  reason  of  the  insistence  of 
the  author  on  giving  out  so  much  of  his  message  through 
the  medium  of  verse.  Even  to  the  earnest  and  whole¬ 
hearted  student  the  method  is  forbidding,  and  to  many 
more  it  will  hardly  seem  worth  while  to  dive  into  a  metrical 
cascade  for  thoughts  which  might  have  been  more  clearly 
seen  in  a  pool  of  lucid  prose.  To  the  lover  of  verse  it  will 
seem  almost  sacrilegious  to  pen  a  sonnet  to  “  Influenza, ” 
and  to  him  who  has  no  poetry  it  will  appear  unnecessary. 

Dr.  Rabagliati’s  main  thesis  is  that  neither  health, 
happiness,  nor  efficiency  can  be  obtained  by  direct  search, 
but  only  indirectly  by  the  exercise  of  self-restraint.  This 
line  of  argument  is  difficult  to  follow,  since  it  appears 
to  laud  the  bliss  of  ignorance.  The  reader  is  disposed  to 
wonder  whether  the  author  would  attribute  the  stamping 
out  of  malaria  to  direct  search  or  self-restraint— but  surely 
this  is  a  step  towards  life. 

The  author  lays  stress  on  the  necessity,  from  the  point  of 
view  of  medical  progress,  of  appreciating  the  dignity  of  the 
body.  He  is  a  teleologist  and  a  theist,  believing  that  the 
power  of  God  is  everywhere  demonstrably  manifest  in 
nature;  a  large  part  of  the  book  is  devoted  to  this  demon¬ 
stration  and  to  classifying  and  naming  the  forces  at  work 
in  the  universe.  An  immense  amount  of  thought  and 
reflection  has  gone  to  the  making  of  the  book,  which  will 
appeal  to  the  philosophic  rather  than  the  scientific  thinker. 


NOTES  ON  BOOKS. 

The  Dictionary  of  Medical  Treatment ,10  by  Dr.  James 
Burnet,  is  the  second  edition  of  a  book  first  published  in 
1911,  and  then  entitled  “Handbook  of  Medical  Treatment.” 
It  is  intended  to  serve  as  a  handy  guide  to  therapeutics  for 
the  medical  student.  It  is  arranged  in  alphabetical  para¬ 
graphs,  the  heading  of  each  being  printed  in  large  type. 
A  very  large  field  is  traversed,  and  in  so  brief  a  work  the 
suggestions  cannot  be  regarded  as  exhaustive.  The  author, 
however,  impresses  on  the  student  the  necessity  of  discover¬ 
ing  the  primary  cause  of  symptoms.  Much  of  the  criticism 
which  was  made  when  reviewing  the  first  edition  still  holds 
good.  The  author  cannot  be  an  authority  upon  all  the  subjects 
dealt  with,  and  students  must  not  suppose  that  the  treatment 
of  malaria,  trypanosomiasis,  yellow  fever,  and  other  tropical 
diseases  can  be  disposed  of  in  the  short  paragraph  allotted 
to  each.  The  teaching  in  the  three  pages  of  the  appendix 
devoted  to  infant  feeding  is  not  altogether  in  accordance  with 
that  of  present-day  authorities  on  the  subject.  As  a  very 
summary  review  of  therapeutics  this  book  may  be  of  use  to 
students. 

The  second  edition  of  the  compact  little  dictionary  for  the 
clinical  laboratory,11  by  Dr.  Karl  Kloss  of  Amsterdam  and 
Dr.  Leo  Hahn  of  Teplitz-Schonan  (Bohemia),  has  undergone 
thorough  revision,  and  contains  a  large  quantity  of  new 
matter,  including  examination  of  the  blood  for  tubercle 
bacilli,  the  Wassermann  and  Sachs-Georgi  reactions,  the 
determ  nation  of  bilirubin,  sugar,  cholesterin,  and  indican  in 
the  bio  od,  the  rate  of  sedimentation  of  the  corpuscles,  the 
calorimetric  determination  of  albumin  in  the  urine,  and 
various  new  tests  connected  with  the  urine,  cerebro-spinal 
fluid,  and  stools.  In  subjects  where  a  fuller  discussion  is 
impossible  through  want  of  space  reference  to  the  literature 
is  given.  There  are  two  appendices— one  containing  lists  of 
laboratory  reagents,  stains,  and  culture  media,  and  the  other 
important  physiological  data  relating  to  the  blood,  urine,  and 
gastric  contents. 

Dr.  Dabout  has  published  a  French  medical  dictionary,12 
which,  we  learn  from  the  preface  by  the  well  known  neuro¬ 
logist  Dr.  Gustave  Roussy,  is  the  outcome  of  ten  years’ 
preparation.  It  is  a  handy  little  volume  containing  more 
than  12,000  words,  and  should  be  useful  to  those  who  are  in 
the  habit  of  reading  French  medical  literature.  In  a  small 
book  of  this  kind  omissions  are  inevitable,  but  in  a  dictionary 
published  in  1924  the  absence  of  insulin,  quinidine,  and  toxin- 


10  A  Dictionary  of  Medical  Treatment :  A  Guide  to  Therapeutics  for 
Students  and  Practitioners,  svith  an  Appendix  cn  Diet.  By  James 
Burnet,  M.  A.,  M.D.,  M.R.C.P.Edin.  Second  edition.  London:  A.  and  C 
Black,  Ltd.  (Cr.  8vo,  pp.  156.  5s  net.) 

11  Taschen-LexiJcon  f  ur  das  Klinisclie  Laboratorium.  By  Dr.  Karl  Kloss 
end  Dr.  Leo  Hahn.  Second  edition.  Berlin  and  Vienna:  Urban  and 
Schwarzenberg.  (Cr.  8vo,  pp.  iv  +  250;  18  figures.) 

12  Petit  dictionnaire  de  midecine.  Expressions  techniques.  Termes 
m^dicaux.  By  Dr.  E.  Dabout.  Preface  by  Dr.  Gustave  Roussy.  Paris: 
J.-B.  BaillRre  et  Fils.  (Fcap.  8vo,  pp.  vi  +  662.  Paper,  fr.20;  bound 
fr.  26.) 


antitoxin  is  rather  surprising.  Accents  and  breathings  in  the 
Greek  etymologies  are  frequently  omitted  or  are  incoriectly 
given,  and  there  are  a  good  many  errors  in  the  spelling  of 
foreign  names.  Gram  is  described  as  a  contemporary  English 
bacteriologist  and  Castellani  is  annexed  as  a  contemporary 
French  physician.  The  date  of  Bayle,  who  first  described 
general  paralysis,  is  given  as  the  end  of  the  nineteenth 
century,  whereas  he  actually  flourished  from  1799  to  18b8. 
The  preparation  of  a  book  of  this  kind  is  a  laborious  task,  and 
it  is  difficult  to  ensure  complete  accuracy  ;  the  hints  we  have 
given  may  assist  Dr.  Dabout  in  the  preparation  of  his  second 
edition. 

The  principal  word  in  the  title  chosen  for  his  book18  by 
Dr.  Chauvois  is  of  his  own  invention,  and  the  nearest 
equivalent  for  the  title  in  English  would  perhaps  be  “the 
pot-bellied.”  The  author  holds  that  any  relaxation  of  the 
abdominal  walls  may  produce  ill  health,  and  describes  its 
remedial  treatment.  In  effect  the  volume  is  a  fairly  com¬ 
plete  handbook  on  physical  exercises  such  as  many  people 
nowadays  habitually  practise  at  home,  its  strong  point  being 
its  wealth  of  illustrations.  The  author  seems  to  hold  that 
protuberance  of  the  abdomen  is  abnormal  and  due  to  neglect, 
even  in  babies  and  quite  old  people— a  point  on  which  there 
may  be  room  for  difference  of  opinion.  We  recall  in  this 
connexion  an  aged  professor  of  jiu-jitsu  who,  though  in  such 
good  training  as  to  be  able  to  overcome  well  known  boxers 
and  wrestlers,  was  pot-bellied  to  a  very  maiked  degiee. 

An  interesting  account  of  the  part  played  by  the  trained 
social  worker  in  connexion  with  infant  welfare  centres  in 
Paris  is  contained  in  a  pamphlet  by  Dr.  Elisabeth  Denis. 
The  general  results  and  individual  cases  described  by  the 
author  show  the  efficient  work  that  is  already  being  cairied 
out  by  the  doctor  and  social  worker  in  close  co-operation. 
As  a  typical  example  she  cites  a  child  brought  to  a  centre  in 
connexion  with  a  children’s  hospital  whose  only  trouble  was 
a  slight  digestive  disturbance  due  to  improper  feeding.  Ihe 
doctor  would  give  details  as  to  diet  to  the  mother,  but  knew 
full  well  that  she  would  probably  not  understand  them,  or, 
if  she  did,  would  not  make  any  effort  to  carry  them  out ; 
therefore  he  was  tempted  to  admit  the  child  to  the  already 
overcrowded  hospital  before  it  became  worse.  The  advent 
of  the  social  worker  has  changed  all  this.  She  interviews 
the  mother  both  before  and  after  the  doctor  s  consultation, 
bv  tactful  questioning  discovers  the  home  conditions,  and 
adants  the  prescribed  treatment  both  to  the  purse  and  to  the 
intelligence  of  the  mother.  She  can  explain  in  more  detai 
what  the  mother  has  to  do,  and  in  her  home  visits  give  useful 
lielo  iu  the  matter  of  infant  hygiene.  In  some  cases  the 
work  has  been  carried  farther,  and  unemployed  husbands 
have  even  been  found  work !  These  hospital  social  service 
workers  are  already  working  in  connexion  with  six  of  the 
children’s  hospitals  of  Paris,  and  the  great  help  they  are 
rendering  to  doctors  and  patients  alike  is  becoming  more  and 
more  apparent. 

Dr.  HENRY  A.  Ellis’s  little  book  entitled  How  Shall  I  be 
Saved  from  Consumption  ? 15  is  a  popular  work  based  on  a 
series  of  lectures  given  to  sanatorium  and  dispensary 
patients,  and  is  intended  to  supplement  the  instruction  o 
the  family  doctor  and  to  assist  in  directing  the  daily  life  of 
those  threatened  with  the  disease.  With  a  conscientious  but 
somewhat  wearisome  emphasis,  necessitating  the  constant 
use  of  military  metaphors,  the  writer  insists  throughout  tlie 
work  on  tuberculosis  being  a  struggle  between  the  “  enemy 
germ  and  soldier  cell.”  The  book  is  divided  into  three 
parts:  in  the  first  the  causes  of  diminished  resistance  are 
considered,  and  several  pages  are  devoted  to  a  diagnosis  of 
tuberculosis;  in  the  second  part  treatment  is  discussed 
under  the  headings  of  hygienic,  immumc  [«c],  and  medicinal 
treatment ;  and  the  third  part  deals  with  the  dispensary,  the 
sanatorium,  and  the  after-care  of  the  patient.  The  wisdom 
of  imparting  a  little  knowledge  to  the  laity,  especially  as 
regards  diagnosis,  may  well  be  questioned,  but  the  write 
has  adopted  “Tell  the  people”  as  his  guiding  principle. 
Signs  of  haste  in  the  composition  of  the  book  and  of 
inadequate  revision  are  to  be  observed.  There  is  no  index. 

Professor  C.  Achard’s  book  on  the  Medical  Clinic  of  the 
Hopital  Beaujon16  consists  of  twenty-seven  lectures  dealing 
mainly  with  acute  infectious  diseases,  such  as  staphylo¬ 
coccal  septicaemia,  puerperal  infection,  diphtherial  paralysis, 

is  LeS  Disangles  du  Ventre.  By  Dr.  L.  Chauvois.  Paris  :  A.  Maloine  et 
Fils  1923  (Imp.  16mo,  pp.  166;  103  figures,  7  plates.  li.oJ  AmH/iI 

UL'Assistar^Sociali  dans  la  Consultation  de  NournssonsA  V. Hopital. 
Bv  Dr.  Elisabeth  Denis-  Paris  :  AmM&e  Regrand.  ^3.  (Pp.  50J 

UHow  Sha.ll  I  be  Saved  from  Consumption  ?  By  Henry  A.  Ellis,  »v0| 
M.B.,  Ch.B.  London:  George  Allen  and  Un-win,  Ltd.  192o. 

^alnSuemdicale  de  I'THpital  Beaujon.  By  C  Achard.  Paris :  Masson 
et  Cie.  1923.  (Med.  8vo,  pp.  457 ;  93  figures.  1-  r.  25  net.) 
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tetanus,  and  typhoid  inoculation,  and  nervous  disorders 
such  as  disseminated  sclerosis,  hemianopsia,  tabes,  von 
1  cc  v  inghausen’s  disease,  and  rhizomelic  spondylosis.  Four 
lectures  are  devoted  to  Graves’s  disease,  in  which  every 
aspect  of  the  condition  is  discussed.  While  not  possessing 
1T?rary.  which  we  are  accustomed  to  associate 

vs  1  french  clinical  lectures,  such  as  those  of  Trousseau, 
i,°“rnier>  a“d.T)ieulafoy,  to  mention  only  three  masters  of 
lcnch  medicine,  Professor  Achard’s  work  is  characterized 
a  ^earness  of  exposition  and  complete  mastery  of  the 
subject  that  render  it  a  useful  work  to  consult,  especially  as 
it  contains  numerous  references  to  the  literature  of  this  and 
other  countries. 

aunual  edition  of  Bur dett's  Hospitals  and 
Chanties  is 1  rather  larger  than  its  predecessor.  It  contains 
^°re-* 1“f0rmatlon  aboufc  the  hospitals  of  Ireland,  India, 
•an,d  the  colonies  than  has  been  the  case 
it  leito,  and  this  has  led  to  the  omission  of  the  American 
section  which  appeared  in  previous  editions.  The  increase 
in  importance  of  contributory  schemes  of  medical  relief  is 
lecognized,  as  also  is  the  value  of  the  Voluntary  Hospitals 
!uh?ok1SS10IV  *he  Seueral  improvement  in  the  financial 
tbe  voJmitary  hospitals  is  an  encouraging 
feature.  I  he  tables  of  hospital  income  and  expenditure 
reveal  the  remarkable  fact  that  during  the  year  1922-23  a 
95  nearly  twenty-four  million  pounds  was  raised  and 
iC  ?,r&aniz®d  charity  as  compared  with  thirteen 
anda  ^  “lUl°ns  m  1913.  The  steady  progress  of  the 
Hospita,1  Sunday  movement  is  also  noted.  Useful  informa- 
tion  about  the  finance  of  the  nursing  service  is  included  in 
special  tables.  The  major  part  of  the  volume  is  devoted 

JL  .  directory  of  medical  institutions  and  charitable 
organizations. 

- - - 

Charities,  1924.  Founded  by  Sir  Henry 

Press  Ltd  °l 094  K(r^°-  Tbjrty-fomUi  s  ear.  London :  The  Scientific 
ness,  nta.  1924.  (Cr.  8vo,  pp.  Ixxix  +  1015.  17s.  6d  ) 
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Reduction  in  the  Price  of  Insulin. 

It  is  generally  known  that  there  are  two  great  difficulties  in 
the  economical,  manufacture  of  insulin  for  therapeutic  purposes. 

I  he  fust  lies  in  the  fact  that  the  pancreas  contains,  besides 

insulin,  various  substances  of  unknown  composition  which 
decompose  this  active  principle  directly  the  gland  is  removed 
from  the  body  and  which  can  continue  their  action  during  the 

process  of  manufacture.  The  second  difficulty  is  that  of 
pui lfying  the  insulin  in  order  to  obtain  a  product  most  suitable 

aJiT  Ti'  GlTf  ™Provement  has,  we  are  informed,  been 
effected  m  the  yield.  Ihere  have  been  no  dramatic  discoveries, 
but  a  senes  of  improvements  111  process  have  been  made,  each 

5  ep  contributing  its  share  to  greater  economy  in  preparation 
and  purity  of  the  product.  When  first  issued  the  costV  a  phial 
af  msuhn  containing  100  units  (approximately  ten  doses)1  was 
As  subsequently  it  was  found  possible  to  reduce  this  price 
0  17s .  6d  and  later  increased  demand,  together  with  improved 
nethods  of  production,  made  it  possible  further  to  reduce  the 
WffiUV25'  td'  Burroughs,  Wellcome  and  Co.  have  now 
f  “  w  n  ma^,e.a  further  reduction,  and  the  100-unit  phial 
Wellcome  brand  insulin  will  be  sold  at  6s.  8d.  (that  is 
>d  per  dose  of  10  units)  on  and  from  February  25th.  Hospitals 
vili  be  supplied  at  a  lower  rate.  1 

A  similar  announcement  is  made  by  the  British  Drug  Houses, 
(td-  (16  Graham  Street,  City  Road,  London,  N.l),  which  in 
his  matter,  is  associated  with  Messrs.  Allen  and  Hanburys, 

|  A  Pelvimeter. 

rArTTENuHAM’  gynaecologist  to  Dr.  Steevens’s 
p  tal,  Dublin,  has  devised  a  portable  pelvimeter,  which  he 
escribes  as  follows  :  ’ 

The  instrument  is  composed  of  a  series  of  five  hinged  links 
h“k  being  about  three  inches  long  and  somewhat  flattened 

ble  hefd  nde'  f  a  ten"mal  link  at  eack  end  has  an  adjust 
he  head  One  of  these  heads  carries  the  straight  rod:  this 

nd  frnallbr?Cd  centimetres,  up  to  35,  and  moves  freely  to 
a  tio,  and  is  thus  capable  of  accurate  adjustment  to‘  the 

he'  nib  m  ih6/aSe  °f  the  lead  leS  in  Skutsch’s  instrument, 
mewblf  lea!l  ?rnes  *  rod  about  thirteen  inches  long, 
t  wartlv  \  one  eurl  which  terminates  in  a  ball  point, 

flnt  the  I-  T  /T  t.hlsiIba11  P°lnt  there  is  a  second  ball 
■om  ’  A  rf  thl+Si  18  that  also  can  be  used  to  measure 
)d  from  the  la  ng  /the  nT6SSlty  of  havi»g  to  remove  the 
•  , L,r?m,  ,th®  vaglna  (in  order  t0  reverse  it),  as  in  the  case 
’  this S\vav  1??trumen{'’  when  the  conjugate  is  being  measured; 

issed  over  thi^  Timber  °if  tl?lleS  the  instrument  has  to  be 
!  ed  over  the  vulva  is  reduced,  and  time  saved. 


Ihe  advantage  of  the  numerous  joints  is  that  the  instrument 
can  be  made  to  assume  almost  any  shape  in  the  one  plane.  It 
x]1  leadily  into  most  sterilizers,  and  can  be  carried  about 
ie  peison.  It  can  be  used  for  either  internal  or  external 
pelvimetry,  and  a  direct  reading  obtained  in  the  former  case, 
and  m  the  latter  also  if  desired. 

•  Vben  lfc, 1S.  desired  to  measure  the  external  conjugate  :  (1)  The 
instrument  is  fixed  in  the  position  shown  in  Fig.  1,  the  cali- 
ia  lr*g  10t  pushed  to  the  ball  point  b,  and  the  distance  at 


Fig.  1.  Fig  2. 


c  is  read  off.  If  it  is,  for  example,  25  cm.,  we  know  that  the 
ball  point  b  is  25  cm.  from  c.  As  point  a  is  exactly  7  cm. 
from  B,  therefore  a  is  (25  +  7)  =  32  cm.  from  c.  (2)  A  vaginal 
examination  is  now  made  and  the  promontory  of  the  sacrum 
located  :  the  curved  rod  is  introduced,  and  point  a  applied  to 
the  promontory.  The  calibrating  rod  is  now  adjusted  so  that 
the  tip  just  dimples  the  skin  over  the  front  of  the  pubes 
at  about  its  middle.  (It  is  necessary  to  mark  this  point  with 
a  pencil  before  the  reading  is  taken,  as  it  is  essential  to  be 
able  to  return  to  the  same  spot  in  the  future  measurements.) 
liie  reading  is  again  taken  at  c;  suppose  it  to  be  18  cm.  From 
a  to  c  was  25  cm.,  therefore  32-18  represents  the  distance  from 
the  skin  oyer  the  front  of  the  pubes,  to  the  promontory  of  the 
sacrum  (Fig.  2).  It  is  now  required  to  find  the  thickness  of 


the  pubes.  Without  removing  the  curved  rod  from  the  vagina, 
the  ball  point  b  is  brought  on  to  the  back  of  the  pubes,  at  a 
point  corresponding  to  that  marked  on  the  front,  and  the  cali¬ 
brating  rod  is  adjusted  as  before  (Fig.  3).  The  reading  is  taken 
at  C;  suppose  it  to  be  21  cm.  We  know  that  the  distance  from 
b  to  c  is  25  cm.,  therefore  25  —  21  represents  the  thickness  of 
the  pubes  =  4  cm. 

We  are  now  in  possession  of  the  fact,  that  from  the  skin  to 
the  promontory  is  14  cm.  and  that  the  thickness  of  the  pubes 
is  4  cm.,  therefore  the  conjugate  is  10  cm. 

The  transverse  diameter  is  measured  in  a  somewhat  similar 
manner,  save  that  possibly,  for  anatomical  reasons,  in  obtaining 
the  second  measurement  ball  point  A  may  have  to  be  rotated 
until  it  faces  the  calibrating  rod,  as  in  Skutsch’s  pelvimeter, 
since  I  have  found  it  somewhat  difficult  to  apply  point  b  to 
the  near  end  of  this  diameter. 

Fig.  4  shows  a  method  of  using  this  pelvimeter  for  external 
measurements,  the  distance  between  the  points  of  the  two  con¬ 
verging  rods  being  measured  off  by  the  calibrating  rod  laid 
against  them. 

I  desire  to  express  my  indebtedness  to  Dr.  Hastings  Tweedy, 
who  gave  me  the  original  idea  of  this  instrument,  and  to  Mr. 
Edwin  Haines  for  his  advice  and  skill  in  making  the  pattern. 
The.  instrument  can  be  obtained  from  Messrs.  Allen  and 
Hanburys. 
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TREATMENT  OF  PULMONARY  TUBERCULOSIS. 


Lettsomian  Lectures. 

The  first  of  the  three  Lettsomian  Lectures  by  Dr.  R.  A. 
Young,  011  the  treatment  of  pulmonary  tuberculosis,  was 
delivered  011  February  18th  in  the  house  of  the  Medical 
Society  of  London,  the  President,  Dr.  H.  R.  Spencer,  in 
the  chair. 

Dr.  Young  pointed  out  that  the  scourge  of  tuberculosis 
was  certainly  coeval  with  civilization,  if  indeed  it  did  not 
date  its  origin  from  the  time  when  men  first  made  habita¬ 
tions  for  themselves  and  became  gregarious.  The  disease 
was  rare  in  birds  and  mammals  in  a  wild  state,  but  was 
often  contracted  in  captivity.  The  relations  of  the  human, 
bovine,  and  avian  strains  of  bacilli  were  still  unsettled, 
but  the  last  two  were  probably  derivatives  of  the  first. 
The  bovine  tvpe  was  nearly  always  concerned  with  diseases 
in  children,  and  in  adult  tuberculosis  the  human  type  was 
almost  invariably  found.  Early  bovine  infection  seemed  to 
be  protective  against  human  infection,  except  when  the 
latter  occurred  in  massive  doses. 

History  of  Treatment. 

Tuberculosis  existed  among  the  Egyptians,  as  had  been 
demonstrated  by  the  study  of  mummies,  and  its  occurrence 
was  indicated  in  the  old  Hindu  writings,  the  Upanishads 
and  Vedas,  but  to  Hippocrates  the  credit  was  due  for  the 
first  description  of  the  disease  and  the  name  “  phthisis.” 
The  early  Greek  and  Roman  physicians  recognized  the 
therapeutic  value  of  rest,  sunshine,  fresh  air,  inhalations, 
and  change  of  scene;  sick  persons  attending  the  temple 
of  Asklepios  received  this  treatment,  and  during  the  day 
were  entertained  by  plays  and  spectacles,  the  whole  con¬ 
stituting,  perhaps,  an  ideal  sanatorium  treatment.  The 
Jewish  Talmud,  b.c.  500,  prohibited  the  use  of  tuberculous 
animals  for  food.  Celsus  recommended  sea  voyages  and 
nourishing  diet  as  good  treatment,  and  among  the  medi¬ 
cines  prescribed  was  turpentine  mixed  with  butter  and 
honey.  Pliny  recognized  the  value  of  residence  in  pine 
forests,  and  Galen  used  human  and  ass’s  milk  mixed  with 
honey;  the  latter  also  appreciated  the  importance  of  a  dry 
climate  in  treatment.  In  the  days  of  King  Alfred  inunction 
and  blood-letting  in  moderation  were  the  chief  remedies, 
and  during  the  dark  ages  there  was  but  little  advance. 
Then,  in  Leyden,  Sylvius  discovered  tubercles,  and  in  1689 
Morton  recognized  the  existence  of  scrofula  also.  I11  the 
time  of  Charles  II  the  extent  of  the  disease  might  be 
estimated  by  the  many  thousands  of  cases  “  touched  ”  by 
him  for  the  king’s  evil.  In  Italy,  thanks  to  the  teaching  of 
Morgagni,  the  infectious  nature  of  tuberculosis  was  early 
recognized,  and  in  1754  a  conference  was  held  which  agreed 
on  the  importance  of  large,  airy  rooms  in  treatment,  open 
to  the  rising  sun,  and  with  clean  floors  and  walls.  I11  1757 
an  Italian  magistrate  issued  an  edict  on  these  lines,  and 
in  Naples  in  1782  another  edict  ordered  that  tuberculous 
patients  be  isolated  and  their  houses  be  cleansed ;  some 
form  of  notification  was  established,  and  severe  penalties 
enacted  for  physicians  who  did  not  notify.  It  appeared, 
therefore,  remarked  Dr.  Young,  that  the  methods  of 
modern  public  health  authorities  were  not  quite  so  modern 
as  might  have  been  believed.  In  England  the  treatment  of 
tuberculosis  was  at  first  considered  very  hopeless.  Blood¬ 
letting,  vegetarianism,  and  a  milk  diet  were  the  chief 
methods  in  vogue,  and  the  avoidance  of  the  winter  season 
in  cold  countries.  In  1843  Sir  T.  Watson,  who  believed 
the  disease  was  not  contagious,  advised  the  use  of  warm 
clothing,  good  food,  rest,  fresh  air,  and  emetics.  Hastings, 
Penzance,  the  Isle  of  Wight,  and  the  South  of  France  came 
into  favour  at  this  time  for  these  patients.  In  1840 
Bodington  recommended  nourishing  diet,  including  wine. 
He  thought  cold  and  frosty  days  the  most  favourable 
for  treatment,  and  built  a  sanatorium  accordingly;  but 
carping  criticism  and  bitter  opposition  rendered  his  plan 
unsuccessful,  so  he  transformed  the  sanatorium  into  an 
asylum,  with  pronounced  success.  In  spite  of  the  efforts  of 
W.  McG'ormac  of  Belfast  in  1865,  sanatorium  treatment 
made  no  progress  until  1888,  when  Walther  definitely 
founded  the  sanatorium  idea  and  transformed  it  almost  into 


a  cult.  To  him  was  due  the  credit  for  making  the  sana¬ 
torium  the  central  factor  in  tuberculosis  treatment.  In 
1904  Frimlev  Sanatorium  was  started  as  an  extension  of 
the  B  romp  ton  Hospital  for  Consumption,  and  its  success 
was  undoubtedly  due  to  the  careful  selection  of  patients 
who  would  be  most  likely  to  receive  benefit,  and  to  the  real 
insight  and  administrative  ability  of  Dr.  Marcus  Paterson, 
who,  in  collaboration  with  Dr.  Inman,  developed  the  special 
form  of  treatment  by  graduated  labour.  In  1861  A. 
Spengler  had  suggested  the  value  of  Swiss  mountain  resorts, 
and  in  1864  Weber,  Powell,  and  Williams  extended  this 
treatment.  Koch,  who  in  1882  had  established  the  etiology 
of  tuberculosis  by  recognizing  the  importance  of  tubercle 
bacilli,  which  Ehrlich  had  detected  earlier,  commenced 
tuberculin  treatment  in  1890.  Between  1898  and  1908  con¬ 
gresses  and  national  associations  were  formed  in  several 
countries,  and  societies  were  started  to  consider  the  best 
way  of  treating  the  disease.  From  them  grew  up  the 
present  complex  organization  of  notification,  treatment  in 
the  home,  dispensary,  sanatorium,  and  hospital,  and  also 
after-care  and  preventive  methods.  In  1887  R.  W .  Philip 
founded  the  Royal  Victoria  Dispensary  in  Edinburgh,  and 
in  this  and  in  his  subsequent  work  gave  a  valuable  lead  to 
the  workers  at  the  tuberculosis  problem.  The  drop  in  the 
mortality  rate  during  this  time  was  pronounced.  Between 
1851  and  1855  the  figure  was  2,805  per  million,  but  in  1920 
it  was  889.  Two  years  previously  the  rate  had  risen 
sharply  to  1,323,  and  although  some  authorities  still  con¬ 
sidered  that  the  decreased  death  rate  was  due  to  acquired 
immunity,  it  was  more  probable  that  it  was  to  be  related 
with  the  improved  conditions  of  life — better  wages  and 
food,  and  better  conditions  of  employment.  This  explana¬ 
tion  would  account  for  the  rise  in  the  death  rate  from 
tuberculosis  towards  the  end  of  the  war. 


Basis  of  Treatment. 

There  was  a  great  variety  of  treatments  for  tuberculosis, 
but  the  pathologist  was  still  being  asked  for  the  true  specific. 
Certain  important  generalizations  had  now  emerged  from 
the  mass  of  literature  on  the  subject.  Pulmonary  tuber¬ 
culosis  was  almost  exclusively  due  to  the  human  type  of 
bacillus;  it  was  confined  to  man,  was  unknown  in  infancy, 
rare  in  childhood,  and  developed  during  puberty  and  adult 
life.  Exposure  to  this  infection  was  almost  inevitable,  and 
more  than  90  per  cent,  of  the  adult  population  gave  a  posi¬ 
tive  test  for  tuberculosis.  This  reaction,  however,  did  not 
necessarily  indicate  disease,  and,  conversely,  active  and  pro¬ 
gressive  lung  disease  might  coexist  with  evidence  of  there 
being  a  high  resistance  to  tuberculosis.  The  development  of 
the  disease  implied  that  protective  forces  were  deficient,  or 
even  swamped  by  the  infection,  and  the  manifestations  of 
the  disease  varied  widely  in  different  individuals.  The 
bacilli  were  found  to  be  very  difficult  to  kill,  and  might  live 
for  long  periods,  remaining  potent  for  infection.  I11  races 
much  exposed  to  the  disease,  many  infected  persons  recovered 
spontaneously;  in  races  not  so  exposed  the  disease  was 
usually  acute  and  fatal.  In  spite  of  the  pleomorphism  of 
tuberculosis,  four  main  types  were  recognizable— namely, 
the  acute  miliarv,  acute  caseous,  chronic  fibroc-aseous,  and 
fibrous.  Although  these  types  were  not  hard  and  fast,  yet 
the  very  difficult  question  of  prognosis  depended  somewhat 
on  the  recognition  of  the  particular  type  concerned.  With 
regard  to  the  principles  of  treatment,  the  increasing  amount 
of  public  health  and  social  activity  in  this  respect  was 
rendering  it  increasingly  difficult  to  treat  individuals  as 
such :  medical  students  to-day  saw  very  few  cases  of  the 
disease.  The  all-important  initial  stages  were  most 
usually  encountered  by  the  general  practitioner.  Four  prin¬ 
ciples  of  treatment  might  be  laid  down :  Treatment  should 
be  commenced  as  early  as  possible,  and  for  this  it  might  be 
necessary  to  affiliate  tuberculosis  dispensaries  to  teaching 
hospitals  and  to  arrange  more  post-graduate  study,  includ¬ 
ing  residence  in  sanatoriums.  Secondly,  the  exact  stage 
present  should  be  identified  and  treatment  designed 
accordingly.  Thirdly,  the  resistance  of  the  patient  should 
be  increased  by  every  possible  means.  Fourthly,  it  was 
necessary  to  secure  as*  complete  rest  as  possible,  in  order  to 
avoid  excessive  auto-inoculation;  this  point  was  insuffi¬ 
ciently  recognized  by  patients  and  their  friends. 
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[  The  Choice  of  Treatment. 

dtdci  mining  the  variety  of  treatment  to  be  employed 
it  was  necessary  to  discover  where  the  disease  was  localized, 

.  ind  its  type  and  degree  of  intensity.  More  than  one 
lamination  was  usually  necessary  for  this  purpose — a  fact 
iow  recognized  by  the  Ministry  of  Health,  but,  unfor- 
unately ,  not  by  the  average  patient.  Detailed  knowledgeof 
1  i. he  past  history  and  the  present  symptoms,  especially  those 
ndieating  toxaemia,  such  as  rapid  pulse  and  lowered  blood 
nessure,  should  be  obtained,  and  the  examination  of  the 
l  emperature  ought  to  be  spread  over  several  days,  and  be 
mule  at  different  times  during  the  day.  Tlie  sputum 
examination  was  not  the  sole  criterion  of  activity,  and  in 
|ome  ways  was  even  fallacious — for  instance,  there  might 
>e  advanced  disease  without  tubercle  bacilli  being  found 
n  the  sputum.  The  x-ray  examination  was  of  great  value 
.1  confirming  the  presence  of  tuberculosis  and  in  defining 
I  _s  extent  and  the  presence  of  complications.  Information 
ras  also  afforded  as  to  progress  during  and  after  treatment, 
tuberculin  reactions  had  some-  value;  the  complement 
ixation  test  was  still  on  its  trial,  but  correct  opsonic 
etermmations  were  not  usually  obtainable,  so  that  the 
ecision  had  to  be  made  very  often  on  a  balance  of  proba- 
1  ities.  The  first  point  to  settle  was  where  the  treatment 
houid  take  place,  after  which  the  nature  of  the  treatment 
ould  be  laid  down.  Home  treatment  might  be  the  most 
tutable  in  the  febrile  stage,  if  the  conditions  were  good 
nd  the  general  practitioner  understood  the  special  require- 
unts.  Aftei  the  disappearance  of  toxaemic  symptoms  the 
at  lent  should  go  to  a  sanatorium.  In  advanced  cases  also 
ome  tieatment  was  the  best  if  the  risks  were  recognized: 

was  more  generally  used  in  America  than  in  England, 
'lie  important  precaution  was  necessary  in  home  treatment 
-the  patient  should  be  made  to  understand  that  he  was  a 
atient,  and  should  not  work  too  much  whilst  waiting  for 
inatorium  treatment.  There  was  a  great  need  of  in¬ 
tensive  nursing  homes  where  such  patients  might  be 
Accommodated.  With  regard  to  the  sanatorium  there  were 
any  misconceptions,  but  Dr.  Young  maintained  that  in 
;  is  opinion  it  was  the  most  valuable  of  all  the  methods  of 
eatment,  though  not  to  bo  considered  as  a  standard  to 
\[~  applied  in  all  stages  of  disease.  The  best  type  of 
jjitient  for  this  treatment  was  in  ’ 
j  old  arrested  stage,  in  which 

j  cur  red.  Patients  in  whom  a  successful  pneumothorax 
leration  had  been  performed  were  also  suitable  for  sana- 
u-ium  treatment.  Unsuitable  cases  included  those  in 
Inch  there  was  active  and  spreading  disease,  severe 
1  “xication,  chronic  arthritis  or  other  complications,  and 
[d  aSe-  Strength  of  character  was  a  great  factor  in 
■covery,  and  sanatorium  treatment  sometimes  failed 
■cause  patients  of  weak  character  were  turned  into  chronic 
j  iletudmarians.  Diet  was  also  a  very  important  matter 
id  a  regular  weekly  sequence  of  menus  was  most  inad- 
sa  de>  Climatic  treatment  had  always  been  very  popular 
cept  during  the  war  period,  and  there  were  four  loca- 
ms  to  be  considered — namely,  the  mountain,  marine, 
land,  and  desert.  The  great  advantages  of  mountain 
|  eatment  included  the  prevalent  dry  and  dustless  air 
ivos  and  Arosa  were  justly  famed;  St.  Moritz  was  less 
be  recommended  for  invalids  nowadays.  Of  the  lower 
jights  Montana,  Leysin,  and  Les  Avants  were  fre- 
!  eS,  g°od  f°r  patients  in  whom  the  diagnosis  was 
ubtrul,  since  they  could  obtain  treatment  there  without 
;  be*n&  inflicted.  The  followng  types  of  the  disease 

Auld  not  be  sent  to  mountains  for  treatment:  advanced 
Bes  and  those  with  complications,  especially  haemo- 
\sis,  laryngitis,  albuminuria,  and  cardiac  disease.  It  was 
en  advisable  to  spend  a  second  winter  under  these  con- 
ions  to  complete  the  cure.  For  the  second  variety  of 
;mat,c  treatment  the  sea  coasts  were  by  no  means  un- 
1  as  had  on9e  been  thought,  especially  if  the  resi- 

|  lce  v,as  a  sIl0lt  distance  inland.  France  and  the  Italian 
'  1,era  fere  not  at  all  suitable  for  cases  requiring  treat- 
Ut;  ,  °'vadays  sea  voyages  were  only  recommended  for 
os  tc  01  quiescent  disease.  There  were  numerous  valu- 
inland  resorts  for  tuberculosis  treatment,  and  as 
.aids  deserts  the  Egyptian,  except  in  certain  places,  such 
i  “el°aan ,  was  not  ideal  because  of  the  absence  of  facilities 
j  speciaI  treatment  and  the  amount  of  dust  present. 
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MEDICAL  RESEARCH  COUNCIL’S  REPORT. 

The  Medical  Research  Council  has  just  issued  a  second 
edition  ot  its  report  011  Accessory  Food  Factors  (Vitamins).1 
the  first  edition  was  published  in  April,  1920,  at  a  time 
when  the  importance  of  vitamins  was  by  no  means  universally 
recognized,  and  when  many  were  sceptical  of  the  claims 
made.  But  time  has  served  to  diminish  the  number  of  the 
sceptics  and  to  add  to  the  number  of  those  who  see  in  the 
study  ot  accessory  food  factors  and  of  faulty  food  in  genera! 
a  hopeful  sign  that  the  stronghold  of  disease  has  begun  tc 
be  attacked  at  its  foundations.  The  gathering  together  into 
one  volume  of  the  observations  and  experiments  which 
formed .the  basis  of  the  statements  made  in  the  first  edition 
lias  had  much  to  do  with  the  spread  of  knowledge  in  regard 
to  these  essential  constituents  of  the  food  among  members 
of  the  profession  in  general.  The  report  served  also  as  a 
source  of  authoritative  information  and  of  inspiration  to 
many  of  those  who  were  devoting  themselves  to  the  investi¬ 
gation  of  problems  relating  to  vitamins.  It  has  become  the 
standard  reference  book  for  workers  on  this  subject  m 
nearly  every  civilized  country.  It  is  well,  therefore,  that  the 
information  it  provides  should  not  lag  behind  the  times,  and 
that  it  should  continue  to  fulfil  its  function  of  furnishing 
a  well  considered  account  of  the  essential  facts  concerning 
accessory  food  factors  so  far  as  they  are  at  present  known! 

-l  ns  function  is  admirably  fulfilled  in  the  second  edition, 
wmch  gives  a  comprehensive  account  of  the  subject,  including 
the  results  of  the  large  amount  of  work  which  has  been  done 
since  the  first  edition  was  published. 

d here  are  nine  chapters  in  the  present  volume,  as  well  as 
a  fairly  complete  bibliography  and  a  convenient  and  well 
arranged  index. 

The  first  chapter,  introductory  to  the  rest,  is  by  no  means 
the  least  important,  referring  as  it  does  succinctly  both  to 
v  hat  has  been  accomplished  and  to  much  that  remains  to  be 
done.  I11  it  we  are  assured  that  although  the  precise 
chemical  nature  of  vitamins  is  still  unknown,  their  reality 
lias  been  fully  established  and  a  great  number  of  concrete 
facts  ascertained  concerning  their  origin,  distribution,  and 
general  physical  and  chemical  properties.  We  are  assured 
also  that  without  these  accessory  factors  in  nutrition,  which, 
so  far  as  is  known,  cannot  be  synthesized  in  the  animal,  and 
for  the  supply  of  which  it  is  mainly  dependent  on  the  tissues 
of  plants,  normal  metabolism  is  not  possible;  while  with  the 
vitamin  supply  secured  it  seems  to  be  proved  that  all  known 
tissue  constituents  can  be  synthesized  from  the  amino-acids 
of  protein  with  the  other  basal  foodstuffs.  Surely  it  would 
be  difficult  to  conceive  of  factors  in  nutrition  more  impor¬ 
tant  than  these,  which  quantitatively  are  infinitesimal  in 
amount  as  compared  with  other  essential  constituents  of 
the  food. 

Vitamins  and  Growth. 

The  second  chapter  deals  with  accessorv  factors  and 
growth.  It  reiterates  the  indispensability  of  the  two 
accessory  factors— fat-soluble  A  and  water-soluble  B— for 
growth  and  nutrition,  giving  the  observations  and  experi¬ 
ments  in  proof  of  this.  The  antiscorbutic  substance  (vita¬ 
min  C),  also  indispensable  for  normal  growth  and  nutrition, 
is  dealt  with  separately  in  Chapter  V.  Of  special  interest 
are  the  illustrations  of  the  influence  of  vitamin  A  and  vita¬ 
min  B  on  the  growth  and  nutrition  of  rats,  given  in  the 
second  chapter ;  they  are  of  fundamental  importance.  Young 
1  ats,  "when  fed  on  an  artificial  ration  of  purified  protein 
carbohydrates,  fat,  and  inorganic  salts,  completely  fail  to 
grow,  but  when  the  artificial  ration  is  supplemented  with 
adequate  amounts  of  vitamins  they  remain  in  excellent 
health,  normal  in  growth  and  appearance,  normal  in  their 
breeding  propensities  and  in  their  capacity  to  rear  their 
young,  and  show  a  normal  standard  of  resistance  to  disease. 

In  young  rats  the  deleterious  effects  of  deficiency  of 
vitamin  A  aie  made  manifest  by  the  appearance  of 
kei atomalacia,  01  by  a  greatly  lowered  state  of  general 
health,  resulting  in  an  abnormally  high  death  rate  from 

1  H.M.  Stationery  Office,  London,  or  through  anv  bookseller  IQ94 
Pp.  171.  Price  4s.  6d.  0  '  UWJKbeuer. 
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acute  infections,  particularly  of  the  lungs.  Ilie  delctciious 
effect  of  vitamin  B  deficiency  in  rats  is  evidenced  by  mus¬ 
cular  inco-ordination  due  to  involvement  of  the  ncivous 
svsteni  and  bv  serious  disturbance  of  general  health.  No 
reference  is  made  in  this  chapter  to  the  important  effect  of 
insufficicncv  of  this  vitamin  111  disturbing  gastio-intestinul 
function  in  these  animals,  although  the  matter  is  referred  to 
in  connexion  with  pigeons  and  monkeys  in  Chapter  1\  . 
Where  both  vitamin  A  and  vitamin  B  arc  deficient  in  the 
food  the  deficiency  of  the  second  is  that  which  first  exerts 
its  deleterious  effect  on  the  animal,  since  there  is  little 
store  of  it  in  the  body  for  emergencies. 


Sources  of  Vitamin  A. 

Chapter  III  deals  with  the  distribution  of  vitamin  A 
(fat-soluble  A)  in  natural  foodstuffs.  The  valuable  table  in 
which  the  nutritive  values  of  the  foodstuffs  as  so uices  of 
this  vitamin  are  indicated  by  the  rough,  but  sufficiently 
accurate,  method  of  positive  and  negative  signs  has  been 
revised.  It  will  be  seen  from  it  that  green  leaves  in  which 
active  assimilation  is  taking  place  are  the  chief  source  of 
the  vitamin ;  fruits,  tubers,  roots,  and  seeds  containing 
comparatively  little  of  it.  I11  the  animal  the  liver  is  the 
richest  source,  while  the  fat  secreted  in  the  milk  and  in 
eggs  holds  an  intermediate  place.  Ihe  important  assuiance 
is  given  that  there  is  110  foundation  for  the  belief  that 
dark-coloured  cod-liver  oils  contain  more  of  the  vitamin  A 
than  the  white  medicinal  oil.  \  cry  important  also  is  the 
reminder  that  the  amount  of  the  vitamin  present  in  milk 
varies  with  the  diet  of  the  animal,  and  that  animals 
deprived  of  this  factor  are  unable  to  rear  their  young  for 
more  than  a  limited  period ;  hence  the  need  of  butter  fat 
or  green  leafy  vegetables  for  nursing  mothers. 

This  chapter  deals  also  with  the  origin  and  physiological 
significance  of  vitamin  A,  with  its  properties,  and  with 
attempts  to  isolate  it.  We  are  told  that  it  is  synthesized 
by  the  plant ;  that  its  production,  although  dependent  on 
light,  is  independent  of  carbon  dioxide,  oxygen,  and  chloro¬ 
phyll  ;  that  nothing  definite  is  known  of  the  part  it  plays 
in  nutrition  of  the  plant  or  animal — although  in  the  latter 
its  physiological  function  appears  to  be  related  to  the 
metabolism  of  fats,  calcium,  and  phosphorus ;  that  consider¬ 
able  amounts  of  it  may  be  stored  in  the  animal  body, 
perhaps  with  the  reserve  fat  supplies;  and  that  different 
species  of  animals  differ  in  their  need  for  it.  Except  that 
young  and  growing  animals  require  more  and  store  more 
than  fully  grown  animals,  little  appears  to  be  known  of 
possible  variations  in  the  needs  of  different  animals  of  the 
same  age  and  species — an  important  matter  concerning 
which  information  is  required. 

In  this  chapter  also  the  properties  of  vitamin  A  are  dis¬ 
cussed  at  length,  and  much  that  is  new  is  to  be  found  in 
regard  to  them  in  this  interesting  record  of  progress, 
notably  in  regard  to  the  effects  of  oxidation  in  reducing 
the  vitamin  value  of  foodstuffs.  Reference  is  made  to  the 
origin  and  source  of  the  large  stores  of  vitamin  A  in  the 
liver  of  the  cod  and  many  other  fish.  Like  mammals,  fish 
probably  derive  the  whole  of  their  vitamin  A  either  directly 
or  indirectly  from  the  vegetable  kingdom.  Investigation 
has  shown  that  a  minute  diatom  ( Nitzschia  clostcrkim, 
W.  Sm.)  is  capable  of  synthesizing  the  vitamin  when  grown 
in  sterilized  sea  water  in  the  light,  and,  further,  that  the 
concentration  of  the  vitamin  attained  in  these  organisms 
is  very  high.  Many  other  marine  algae  also  contain  this 
vitamin.  These  vegetable  organisms  form  the  food  of  a 
host  of  minute  animals,  which  in  their  turn  are  eaten  by 
many  kinds  of  small  fish,  and  these  in  theirs  by  the  cod 
and  other  fish.  Readers  interested  in  this  aspect  of  the 
matter  may  like  to  be  referred  to  the  article  on  “  Photo¬ 
synthesis  and  sea  air,”  published  in  the  British  Medical 
Journal  on  April  7th,  1923  (p.  601). 

Of  peculiar  interest  is  the  effect  of  deprivation  of  this 
vitamin  in  causing  liability  to  infection.  Direct  experi¬ 
ments  show  no  change  in  the  agglutinin  and  amboceptor 
titre  or  of  the  opsonic  index  of  the  serum  of  animals  fed 
on  diets  deficient  in  the  vitamin;  there  is  evidence  of  a 
remarkable  diminution  in  blood  platelets,  but  this  observa¬ 
tion  at  present  lacks  confirmation.  Increased  susceptibility 


to  infection  is,  however,  one  of  the  most  important  of  the 
effects  of  deprivation  of  this  vitamin,  although  not  so  far 
demonstrable  by  means  of  the  test  tube  or  pipette. 

Vitamin  B. 

Chapter  IV  is  headed  “  Deficiency  Diseases:  Beri-beri  t 
Vitamin  B  (water-soluble  B,  anti-neuritic  vitamin).”  In 
it  beri-beri  is  dealt  with  and  the  probable  identity  of 
water-soluble  B  and  anti-neuritic  (anti-beri-beri)  factors 
are  considered.  Then  follows  an  account  of  the  distiibu- 
tion  of  the  vitamin  among  foodstuffs,  of  experiments  with 
pigeons  and  with  rats,  and  of  the  use  made  of  such  expeii- 
me'nts  in  determining  the  distribution  of  the  vitamin  in 
foodstuffs.  The  approximate  relative  values  of  the  more 
important  foodstuffs  are  given,  and  emphasis  is  laid  on  the 
concentration  of  this  factor  in  the  germs  of  seeds.  The 
experiments  with  pigeons  on  which  these  approximations 
are  based  were  of  two  orders — preventive  and  curative  the 
former  being  considered  the  more  valuable.  In  the  preven¬ 
tive  experiments  the  birds  were  fed  artificially,  and  an 
estimate  was  made  of  the  daily  ration  of  the  particular 
foodstuff  necessary  to  prevent  polyneuritis  in  pigeons, 
when  added  to  a’  vitamin-free  diet  consisting  of  highly 
milled  and  polished  rice.  In  the  absence  of  an  adequate 
supply  of  vitamin  in  the  supplementary  foodstuff  the  biids 
developed  severe  symptoms  in  from  fifteen  to  twenty-five 
days,  with  paralysis  of  legs  and  wings,  leading  to  complete 
helplessness  and  death  within  twenty-four  to  forty-eight 
hours.  Protection  was  reckoned  to  be  successfully  accom¬ 
plished  if  the  birds  showed  no  symptoms  after  a  period  of 
fifty  to  sixty  days.  Objections  might  be  raised  to  the 
results  reached  in  these  experiments  were  it  not  that  they 
are  definitely  stated  to  be  approximations.  Nevertheless 
the  comment  may  be  made  that  polyneuritis  columbarum 
may  develop  after  periods  as  prolonged  as  120  day’s,  and 
that  considerable  variation  exists  among  individual  pigeons 
in  regard  to  their  susceptibility  to  deficiency  of  vitamin  B. 

The  properties  of  vitamin  B  are  then  discussed,  and  an 
account  given  of  the  attempts  to  isolate  it.  Its  origin  and 
physiological  significance,  its  effect  on  the  secretory  power 
of  *  glands,  its  relation  to  other  constituents  of  the  food,  j 
its  storage  in  the  animal  organism,  its  excretion,  and  its 
relation  to  the  growth  of  the  higher  plants,  fungi,  yeasts, 
and  bacteria,  are  all  dealt  with  in  due  order.  To  peruse 
this  important  chapter  is  to  realize  the  far-reaching  im¬ 
portance  of  this  remarkable  food  essential,  and  to  believe 
that,  much  as  we  have  learned  of  the  part  it  plays  ill  nutri¬ 
tion,  we  have  as  yet  but  touched  the  fringe  of  know¬ 
ledge.  The  “  anti-neuritic  ”  label  is  still  attached  to  it, 
and  rightly  so,  perhaps,  since  it  focuses  attention  on  one 
of  its  functions;  but  its  utility  is  wider  than  this,  while 
it  is  still  open  -to  doubt  whether  want  of  this  vitamin  is 
indeed  the  sole  factor  responsible  for  the  causation  of 
beri-beri.  It  seems  probable  that  its  relation  to  gastro¬ 
intestinal  health  is  intimate,  and  that  its  deficiency  in  I 
association  with  the  other  food  faults  which  accompany  it 
in  human  dietaries  is  concerned  with  much  of  the  gastro¬ 
intestinal  ill  health  so  common  at  the  present  day. 


Vitamin  G. 

In  Chapter  V  “  Scurvy  (Vitamin  C,  the  Antiscorbutic 
Vitamin)”  is  discussed  at  length,  and  the  same  plan  followed 
as  in  the  discussion  of  vitamin  A  and  vitamin  B  in  the  pre¬ 
ceding  chapters.  A  table  showing  the  distribution  of  this 
factor  in  foodstuffs  is  given.  One  of  the  most  important 
matters  dealt  with  in  this  interesting  chapter  concerns  the 
poverty  of  milk,  in  all  its  forms,  in  this  essential  factor  and 
the  necessity  for  its  provision  when  infants  are  reared  on 
cow’s  milk.  The  requirements  of  different  species  of  animals 
for  this  vitamin  arc  discussed,  and  here  again  we  see  R10 
necessity  for  further  knowledge  in  regard  to  the  require¬ 
ments  of  different  individuals  of  the  same  species  and  of 
the  factors  which  determine  possible  variations  in  this 
regard.  In  designing  a  dietary  for  human  beings  we  have 
especially  to  cater  for  those  that  are  most  susceptible  to 
deficiency  of  vitamins  of  whatever  class,  rather  than  for  tie 
average  individual  who  can  do  with  less  of  them. 
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Riclccts. 

Chapter  is  lengthy;  it  deals  with  rickets  as  a 
deficiency  disease.  It  is  concluded  that  there  are  two  out- 
.  standing  factors  involved  in  the  etiology  of  rickets:  (1)  the 
amount  of  a  substance  (antirachitic  vitamin)  in  the  diet 
having  similar  physiological  properties  and  distribution  to 
ritamm  A,  and  (2)  the  degree  of  exposure  to  sunlight.  In 
addition  stress  is  laid  on  the  absolute  and  relative  amounts 
0  calcium  and  phosphorus  in  the  diet,  and  on  the  amount 
nnd  typo  of  energy-bearing  foodstuffs  (especially  cereals) 

1  1lt-  Tlie  interaction  between  sunlight,  and  other  forms 
of  light  radiation,  and  food  in  the  prevention  and  cure  of 
rickets  is  discussedj  and  the  hypothesis  advanced  that  light 
radiation  may  be  regarded  either  as  an  economizer  of  the 
antirachitic  vitamin  or  as  a  mobilizer  of  reserve  supplies  in 
the  tissues.  Sunlight  appears  to  make  safe  some  diets  that 
are  relatively  deficient  in  this  vitamin. 

:  Tins  interaction  between  food  and  sunlight  is  thought  to 

render  intelligible  the  distribution  of  rickets  in  different 
1  races  and  in  different  communities.  The  question  of  the 
1  Interaction  between  vitamins  and  other  factors  which  may 
!  be  concerned  in  the  prevention  or  causation  of  disease  is  one 
of  much  importance,  for  it  seems  probable  that,  as  in  rickets 
so  in  a  number  of  other  diseases,  vitamin  deficiency  may  be 
one  of  a  set  of  factors  concerned  in  their  causation— but 
i  only  one. 

L  The  succeeding  chapters  of  the  report  (VII  and  VIII)  are 
f to1'  Yie  practitioner  of  medicine,  the  most  important,  dealing 
ns  they  do  with  the  application  of  experimental  work  to 
the  practical  problems  of  human  diets.  They  indicate  in 
moderate  terms  how  great  is  the  importance  of  this  work 
111  therapeutics  and  how  great  the  value  both  to  man  and 
animals  of  the  experimental  method  of  research.  Already 
jjthe  results  reached  are  capable  of  application  in  the  pre¬ 
vention  and  treatment  of  disease;  the  capital  expenditure 
entailed  in  the  prosecution  of  the  work  already  yields  a  high 
rate  of  lntfirpst.  Tf  Pl’ilioicm  -P  T  1  i  - 


rate  of  interest.  If  criticism  of  chapters  so  admirable  m 
their  theme  and  execution  be  permissible  at  all,  it  is  that 
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[far  as  they  go,  they  hardly  go  far  enough.  Yet  it  is  well' 
perhaps,  that  a  case  resting  on  foundations  so  sure  should 
be  under  rather  than  over  stated. 


'  Teeth :  Pellagra. 

The  final  chapter  (IX)  deals  with  the  influence  of  diet  on 
teeth.  The  discussion  of  pellagra,  provisionally  included  in 
the  first  edition,  has  been  omitted;  the  reason  beiim  that 
while  pellagra  must  still  be  regarded  as  a  disease  of 
hetetic  origin,  no  fresh  evidence  has  been  brought  forward 
n  support  of  that  view,  and  the  latest  researches  upon 
he  subject  point  to  a  quantitative  or  qualitative  defect 
n  the  protein  of  the  diet  as  playing  the  chief  part  in  the 
I 'tiology  of  this  disease.” 


Conclusion. 

I  The.  report  as  a  whole  should  be  studied  by  all  who  profess 
i  0  heal  the  sick  or  to  prevent  disease,  for  whatever  else  in 
nedical  literature  one  may  be  forced  to  neglect  in  these  days 
’f  much  writing,  one  cannot  afford  to  neglect  this,  nor  to 
aake  the  knowledge  it  provides  part  of  one’s  mental  equip- 
nent.  Vitamins,  in  an  otherwise  properly  constituted  diet, 
re  indispensable  for  proper  metabolism ;  *a  thorough  know- 
xlge  of  them,  111  an  otherwise  properly  constituted  mental 
quipment,  is  indispensable  for  the  proper  practice  of  medi¬ 
um .  To  quote  the  last  paragraph  of  the  introductory 
liapter :  The  practical  importance  of  the  facts  will  not 

e  understood  unless  it  be  recognized  that  a  deficiency  in 
iod,  which,  when  complete  or  extreme,  leads  to  actual 
incase,  may,  when  only  relative,  be  responsible  for  ill  health 
r  a  vague  but  still  important  kind.” 

*  ^be  report  is  a  milestone  on  the  path  of  knowledge  in 
1  ?§ait‘  to  the  relation  of  faulty  food  to  disease;  from  it  we 
1 111  look  back  Wltb  satisfaction  along  the  road  already 
a  versed,  and,  turning,  face  the  tedious  journey  ahead  with 
rnrage,  hope,  and  confidence. 

 R.  McCarrison. 
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*  SS°tllS/iriP  c/  c.hildren’s  diseases  has  recently  been 

™  f  •  Vf  Strasbourg  faculty  of  medicine,  its  first 
?anJ,  , Dr- .  Rohmer,  who  has  hitherto  been  iu  charge 

1  the  children  s  clinic  at  Strasbourg. 


THE  SCAMNUM  OF  HIPPOCRATES. 

In  his  "01k  on  the  articulations  Hippocrates  described  with 
consu  ei  a  fie  detail  those  methods  which  lie  had  found  the 
es  01  the  1  eduction  of  dislocations  of  the  hip- joint, 
mong  ot  mi  means  what  has  been  known  as  “the  scamnum 
of  Hippocrates  ”  takes  an  important  place.  (Latin, 
scamnum,  a  bench  or  stool;  from  scando.)  This  was  a  tablo 
piovi  ed  with  means  of  extension  and  counter-extension  ; 
111  short,  it  appears  to  have  been  the  prototype  of  Hawley’s 
and  other  tables  which  have  been  and  are  now  used  in  the 
treatment  of  fractures  and  dislocations  of  the  lower  ex¬ 
tremities.  It  is  thus  described  in  the  English  version  of 
the  Genuine  Works  of  Hippocrates  published  by  the 
Sydenham  Society  in  1849: 

It  will  be  of  importance  for  any  person  who  practises 
medicine  in  a  populous  city  to  get  prepared  a  quadrangular 
board,  about  six  cubits  or  a  little  more  in  length,  and  about  two 
cubits  in  breadth,  a  span  [that  is,  nine  inches]*  will  be  suffi¬ 
cient  thickness  for  it;  and  then  along  it  from  the  one  end  to  the 
other,  an  excavation  must  be  made,  so  that  the  working  of  the 
levers  may  not  be  higher  than  is  proper.”  [This  is  very  obscure.  ] 
then  at  both  sides  we  are  to  raise  short,  strong  and  stronglv 
fixed  posts,  having  axles ;  and  in  the  middle  of  the  bench  five  or 
six  long  grooves  are  to  be  scooped  out  about  four  inches  distant 
from  one  another,  three  inches  will  be  a  sufficient  breadth  for 
them  and  the  depth  in  like  manner ;  and  although  the  number 
of  grooves  I  have  mentioned  will  be  sufficient,  there  is  nothing 
to  prevent  their  being  made  all  over  the  bench,  and  the  bench 
should  have  in  its  middle  a  pretty  deep  hole,  of  a  square  shape, 
and  of  about  three  inches  in  size;  and  into  this  hole,  when 
judged  necessary,  is  to  be  adjusted  a  corresponding  piece  of 
wood,  round  above,  which  at  the  proper  time,  is  to  be  adjusted 
between  the  perineum  and  the  head  of  the  thigh-bone.  This 
upright  piece  of  wood  prevents  the  body  from  yielding  to  the 
force  dragging  dowmwards  by  the  feet;  for  sometimes  this 
piece  of  wood  serves  the  purpose  of  counter-extension  upwards ; 
and  sometimes,  too,  wdien  extension  and  counter-extension  are 
made,  this  piece  of  wood,  if  susceptible  to  some  motion  to  this 
side  or  that,  will  serve  the  purpose  of  a  lever  for  pushing  the 
head  of  the  thigh-bone  outwards.  It  is  on  this  account°tliat 
several  grooves  are  scooped  out  on  the  bench,  so  that  this 
piece  of  wood,  being  erected  at  the  one  which  answers,  may 
act  as  a  lever,  either  on  the  sides  of  the  articular  heads  of 
bones,  or  may  make  pressure  on  the  heads  along  with  the  exten¬ 
sion,  according  as  it  may  suit  to  push  inwards  or  outwards  with 
the  lever,  and  tlie  lever  may  be  either  a  round  or  broad  form 
as  may  be  judged  proper;  for  sometimes  the  one  form  and 
sometimes  the  other  suits  with  the  articulation.  This  mode  of 
applying  the  lever  along  with  extension  is  applicable  in  tlie 
reduction  of  all  dislocations  of  the  thigh.  In  the  case  now  on 
hand,  a  round  lever  is  proper;  but  in  dislocations  outwards  a 
flat  lever  will  be  the  suitable  one.  By  means  of  such  machines 
and  of  such  powers,  it  appears  to  me  that  we  need  never  fail 
in  reducing  any  dislocation  at  a  joint. 

“  And  one  might  find  out  other  modes  of  reduction  for  this 
joint.  If  the  large  bench  were  to  have  raised  on  it  two  posts 
about  a  foot  [in  diameter J],  and  of  a  suitable  height,  on  each 
side  near  its  middle,  and  if  a  transverse  piece  of  wood  like  the 
step  of  a  ladder,  were  inserted  into  the  posts,  then  if  the  sound 
leg  were  carried  through  between  the  posts,  and  the  injured  limb 
were  brought  over  the  transverse  piece  of  wood,  which  should 
be  exactly  adapted  in  height  to  the  joint  which  is  dislocated 
(and  it  is  an  easy  matter  so  to  adjust  it,  for  the  step  of  the 
ladder  should  be  made  a  little  higher  than  required,  and  a 
convenient  robe,  folded  several  times,  is  to  be  laid  below  the 
patient’s  body),  then  a  piece  of  wood,  of  suitable  breadth  and 
length,  is  to  be  laid  below  the  limb,  and  it  should  reach  from 
beyond  the  ankle  to  the  head  of  the  thigh-bone,  and  should 
be  bound  moderately  tight  to  the  limb.  Then  the  limb  being 
extended,  either  by  means  of  the  pestle-like  piece  'of  wood 
(formerly  described),  or  by  any  of  the  other  methods  of  exten¬ 
sion,  the  limb  which  is  carried  over  the  step  with  the  piece  of 
wrood  attached  to  it,  is  to  be  forced  downwards,  while  some¬ 
body  grasps  the  patient  above  the  hip-joint.  In  this  manner 
the  extension  will  carry  the  head  of  the  thigh  bone  above  tlie 
acetabulum,  while  the  lever  povrer  that  is  exercised  will  push 
the  head  of  the  thigh-bone  into  its  natural  seat.  All  the  above- 
mentioned  powers  are  strong,  and  more  than  sufficient  to  rectify 
the  accident,  if  properly  and  skilfully  applied.  For,  as  formerly 
stated,  in  most  cases  reduction  may  be  effected  by  much  weaker 
extension,  and  an  inferior  apparatus.” 


*  The  Sydenham  translation  hes  “a  fathom,’’  which  is  absurd.  In  the 
original  Greek  the  word  is  <nu0a/iiouot'  (dodrantalis)  =  a  span. 
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These  directions  were  no  doubt  followed  by  the  pupils  of 
Hippocrates  and  of  Galen,  and  we  learn  from  Mr.  C.  S. 
Thompson  that  Oribasius  gave  a  full  account  of  it  in  the 
fourth  century,  and  that  Nicetas,  a  Byzantine  doctor,  de¬ 
picted  it  in  the  following  century.  In  the  translation  of 
this  latter  work  by  Guido  Guidi  is  to  be  found  the  cailiest 
extant  illustration  of  such  a  machine  (Fig.  1).  In  this- the 
original  illustrations  are  closely  followed,  except  that  the 
perineal  prop  is  represented  as  a  cone  or  spike  and  the 
longitudinal  grooves  are  omitted.  (These  latter  may  be 


Fig.  1.— The  Scamnum  of  Hippocrates.  From  a  woodcut  in 
Chirurgia  by  Vidius,  1544. 


seen  as  imagined  by  Littre  in  Plate  I\  of  the  Sydenham 
Society’s  translation,  in  which  the  directions  of  Hippocrates 
are  closely  followed.) 

The  scamnum  is  represented  as  in  use  for  the  extension 
of  a  fracture  of  the  bones  of  the  leg  in  Fig.  2,  which  is 
reproduced  from  the  Armamentarium  Chirurgicum  of 
Johannes  Scultetus  of  Ulm  published  in  1666.  An  English 
translation  of  this  book  by  E.  B.  was  published  in  London 
in  1674,  with  the  title  The  Chyrurgeon’s  Store  House. 


Fig.  2.— A  Luxation  Table  described  and  depicted  in  Arma¬ 
mentarium  Chirurgicum  by  Scultetus,  1666. 

This  also  contains  a  representation  of  the  scamnum  much 
like  that  of  Guido  Guidi,  but  the  perineal  prop  is  repre¬ 
sented  as  a  cylinder  and  not  as  a  cone,  a  shape  much  more 
likely  to  be  satisfactory  in  use,  and  also  according  to  the 
description  given  by  Hippocrates. 

Scultetus  gives  an  illustration  (Fig.  3)  of  the  use  of  the 
bench  (or  “  form,”  as  his  translator,  E.  B.,  calls  it)  for 
the  reduction  of  dislocations  of  the  vertebrae  backwards. 
In  this  one  of  the  middle  posts  is  used  as  a  low  fulcrum 
into  which  the  end  of  a  lever  is  inserted,  of  which  the 
other  part  is  being  depressed  forcibly  so  as  to  press  the 
spinous  process  forwards.  This,  however^  does  not  strike 


us  as  a  procedure  likely  to  lead  to  satisfactory  results. 
Littre  gives  another  illustration  showing  the  use  of  the 
longitudinal  grooves  as  fulcrums  for  levers  which  aie  used 
to  push  the  upper  part  of  the  femur  inwards  while  under 

extension  by  winches.  to 

During  a  recent  visit  to  Northern  Italy  Mr.  C.  J.  S. 
Thompson,  curator  of  the  Wellcome  Historical  Medical 


Fig. 


4.— A  Luxation  Table,  circa  1540.  Discovered  in  Italy,  and 
now  in  the  Wellcome  Historical  Medical  Museum. 


Museum,  was  so  fortunate  as  to  light  upon  the  bench  \v  hich 
is  shown  in  Fig.  4.  A  short  time  ago  we  had  the  oppor¬ 
tunity  of  inspecting  the  bench  in  the  museum  (54.\, 
Wigmore  Street,  W.l),  and  it  was  shown  at  a  meeting  of 
the  Section  of  the  History  of  Medicine  of  the  Royal  Society 
of  Medicine  on  Wednesday  last.  Sir  D’Arcy  Power  then 
gave  an  historical  account  of  the  scamnum,  and  the  actual 
specimen,  which  is  believed  to  be  of  sixteenth  century  con¬ 
struction,  was  demonstrated  by  Mr.  Thompson,  to  whom  we 
are  indebted  for  the  photograph.  , 

The  bench  closely  corresponds  to  Guidi  s  woodcut. 
Despite  the  fact  that  the  winches  were  absent  and  that  its 
later  owners  had  added  drawers  at  the  top,  Mr.  Thompson  s 
keen  scent  for  medical  antiquities  enabled  him  to  recog¬ 
nize  it  as  a  scamnum,  and  he  at  once  secured  it  for  the 

When  it  was  found,  the  winches  had  disappeared,  and 
these  and  the  perineal  prop  and  crossbar  have  since  been 
added  in  order  to  demonstrate  the  use  of  the  table,  borne 
of  the  ratchet  wheels  connected  with  the  winches  were,  how¬ 
ever  still  in  the  end  props.  At  each  end  of  the  table  there 
have  evidently  been  two  sets  of  iron  staples  as  if  for  the 
reception  of  stanchions  or  uprights.  Some  of  these  still 


remain,  but  it  is  difficult  to  conjecture  tlieir  purpose.  Jo 
mention  is  made  of  them  in  any  description  we  have  read. 

It  is  obvious  also  that  if  the  crossbar  between  the  middle 
pair  of  upright*  was  used  as  described  by  Hippocrates  as  a 
fulcrum  for  forcing  the  head  of  the  femur  forwards,  it 
was  probably  made  of  steel,  or  if  of  wood  it  must  haie 
been  of  large  dimensions  in  order  to  be  strong  enoug  1 

resist  the  necessary  strain.  , 

Mr.  Thompson  is  to  be  warmly  congratulated  on  Ins  nil  , 
and  on  his  acumen  and  decision,  which  led  to  Ins  securing 
this  perhaps  unique  and  certainly  highly  interesting  o  JCI 
for  the  museum. 
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THE  REORGANIZATION  OF  THE  CANCER 

CAMPAIGN. 

e  publish  elsewhere  (p.  351)  a  letter  signed  by  the 
President  of  the  Royal  Society,  the  Chairman  of  the 
Medical  Research  Council,  and  the  Chairman  of  the 
British  Empire  Cancer  Campaign,  stating  the  result 
of  the  discussions  between  these  bodies,  which,  as  we 
mentioned  at  the  time,  were  initiated  last  June. 

When  the  campaign  was  launched  by  the  publication 
of  the  appeal,  which  appeared  in  our  issue  of  June  2nd, 
we  took  occasion,  while  commending  the  motives  of 
the  promoters,  to  express  some  hesitation  whether  the 
means  set  out  in  the  appeal  were  the  best  that  could  be 
devised  for  attaining  the  object  in  view._  We  depre¬ 
cated  certain  passages  in  the  appeal,  which  seemed  to 
us  to  promise  too  much  too  quickly.  While  agreeing 
that  more  avenues  of  attack  could  with  advantage  be 
opened,  and  larger  forces  employed  in  developing 
statistical  and  epidemiological  as  well  as  laboratory 
methods,  and  recognizing  that  for  the  prosecution  of, 
for  example,  pharmacological  and  radiological  investi¬ 
gations,  money  was  needed  as  well  as  men,  we  insisted 
that  wise  direction  also  was  necessary.  We  also  ven¬ 
tured  to  remark  that  while  many  of  the  signatories  of 
the  appeal  were  highly  qualified  to  allege  the  serious¬ 
ness  of  the  problem,  there  was  room  for  doubt  whether 
they  were  equally  well  qualified  to  direct  the  measures 
that  could  best  be  taken  for  its  solution.  We  indicated 
that  there  were  not  lacking  persons  of  tried  experience 
in  research  who  could  be  trusted,  and  who  would  un¬ 
doubtedly  be  willing,  to  give  the  kind  of  assistance 
required,  and  took  the  opportunity  of  publishing  some 
particulars  of  the  efforts  already  on  foot  in  this  country 
and  in  other  countries  for  the  investigation  of  the 
scientific  questions  involved.  We  also  pointed  ouf 
that  it  \\  as  not  certain  that  a  frontal  attack  was  the 
right  strategy.  In  the  study  of  the  etiology,  the 
pathology,  the  prevention,  and  the  cure  of  cancer  it 
was,  we  observed,  necessary  to  take  the  widest  possible 
yiew,  for  the  clue  might  come  from  biochemistry, 
cytology,  or  immunology,  or  possibly  from  the  study 
of  the  invisible  viruses. 

In  our  issue  of  June  2nd  we  suggested  that  it  would 
be  well  for  the  j^’omoters  of  the  campaign  to  apply 
to  the.  Imperial  Cancer  Research  Fund,  the  Medical 
Research  Council,  and  the  Ministry  of  Health,  asking 
them  to  take  steps  for  the  appointment  of  an  Advisory 
Committee  composed  of  men  experienced  in  general 
medical  research,  reinforced  by  others  specially  skilled 
in  this  particular  matter.  Conferences  took  place 
between  the  Royal  Society  and  the  Medical  Research 
Council  on  the  one  hand,  and  the  promoters  of  the 
campaign  on  the  other.  They  were  rather  long  drawn 
uut,  but  the  result  may,  we  think,  be  regarded  as 
satisfactory.  The  Advisory  Committee  now  formed 
consists  of  persons  possessing  the  qualities  we  indi¬ 
cated  as  necessary.  Five  of  its  members  have  been 
nominated  by  the  Royal  Society  and  the  Medical 
Research  Council  acting  conjointly,  and  the  Committee 
includes  also  the  Director-General  of  the  Army  Medical 
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Service,  himself  a  distinguished  man  of  science,  and 
the  Presidents  of  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons;  it  will  be  remembered 
that  it  was  under  the  aegis  of  these  Colleges  that  the 
Imperial  Cancer  Research  Fund  was  founded  and  has 
since  continued  to  work.  The  Advisory  Committee 
will  have  power  to  initiate  proposals  for  research  work, 
and  all  questions  relating  to  such  work  will  be  sub¬ 
mitted  to  it;  the  Committee  will  have  the  right  of 
considering,  and  if  necessary  vetoing,  anv  appeal  or 
statements  made  to  the  public  which  touch  upon 
scientific  matters. 

We  may  safely  assume  that  the  Advisory  Committee 
now  appointed  is  well  acquainted  with  what  is  being 
done,  and  will  avoid  duplicating  the  functions  of  the 
committees  or  directorate  of  bodies  like  the  Imperial 
Cancer  Research  Fund,  the  Middlesex  Hospital  Fund, 
and  the  Cancer  Hospital  Laboratory.  It  will,  we  have 
no  doubt,  endeavour  to  distribute  the  money  raised 
lor  the  campaign  so  as  to  give  effective  aid  to  good 
voik,  wherever  it  is  going  on.  We  are  informed  that 
the  appeal  has  so  far  yielded  some  £70,000,  and  that 
tiie  directors  of  the  campaign  propose  to  begin  at  once 
to  apply  its  funds  to  fostering  research.  Their  aim 
will  in  future  be  the  co-ordination  of  all  research  work 
on  cancer  and  the  filling  of  gaps  where  there  are  few 
or  no  workers. 


FOOD  POISONING  PUZZLES. 

The  extensive  outbreak  of  dysenteric  diarrhoea  which 
occurred  amongst  residents  of  Aberdeen  in  the  spring 
of  1919  was  proved  to  be  due  to  infection  of  the  milk 
supply  with  a  Flexner  type  of  dysentery  bacillus,  and 
so  complete  was  the  chain  of  evidence  by  which  the 
infection  was  traced,  and  so  convincing  its  conclu¬ 
sions,  that  it  seemed  justifiable  to  assume  that  other 
outbreaks  of  food  poisoning  in  this  locality  exhibiting 
similar  symptoms,  had  they  been  more  completely 
investigated,  _  might  have  been  proved  to  be  of  true 
dysenteric  origin.  Since  then  there  have  been  at  least 
three  outbreaks  of  epidemic  enteritis  in  Aberdeen  due 
to  food  infections,  but  although  they  were  examined 
with  all  the  most  modern  bacteriological  refinements 
it  has  not  been  possible  to  discover  the  infecting 
microbe.  A  brief  account  of  these  four  outbreaks  of 
food  poisoning  provides  instructive  comparisons. 

The  outbreak  of  milk-borne  bacillarv  dysentery 
which  occurred  in  Aberdeen  from  March  to  May,  1919, 
has  been  described  by  Dr.  J.  P.  K inloch  J  It  was  ex¬ 
tensive,  for  over  1,000  people  were  infected,  and  severe, 
for  72  died.  Inquiry  showed  that  all  the  patients 
were  receiving  milk  from  one  dairy,  a  well  conducted 
establishment  drawing  its  supplies  from  thirty-six 
farms  in  the  surrounding  districts,  at  one  of  which 
the  farmer  admitted  that  certain  members  of  his 
household  had  suffered  from  diarrhoea  a  few  days 
before  the  outbreak  in  the  city.  The  farmer’s  wife 
and  two  children  were  actually  suffering  from  diarrhoea 
at  the  time  the  epidemic  originated,  and  one  of  the 
children  ultimately  died  of  the  illness.  Symptoms  of 
food  poisoning  began  amongst  residents  of  Aberdeen 
who  consumed  the  infected  milk  from  one  to  seven 
days  later;  the  onset  was  sudden,  with  fever,  diar¬ 
rhoea,  and  colic,  and  within  two  or  three  days  the 
stools  contained  mucus  and  frequently  blood "  The 
epidemic  had  run  its  course  for  about  four  weeks,  and 
had,  as  already  mentioned,  caused  72  deaths,  before 
serological  proof  of  bacillary  dysentery  was  available. 
From  that  time  onwards  contact  cases  treated  at  once 

1  Journ.  of  Hygiene,  vol.  xxi,  No.  4,  August,  1623. 
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.  •  r:  ~~  ^TTv^^antich-senteric  I  most  advantageous  conditions,  modern  bacteriological 

vith  intravenous  injections  of  pol.%  valent  antict>sen+  ^  |  ^  fnfreQUentlv  fail  to  provide  proof  of  the 

serum 

by  mouth  ur  - -  A  - 

improved,  the  patients  returning  to  normal  m  from  a 
week  to  ten  days.  Bacteriological  evidence  incrimin¬ 
ating  B.  dysenteriae  Flexner  was  deriyed  from  the 
examination  of  the  faeces  of  earlv  cases,  the  agglu¬ 
tinating  properties  of  their  serums  m  the  later  stages, 
and  from  post-mortem  examinations  of  7  ot  the 
fatal  cases. 


.  ravenous  inject  ons  ofpo ^  Ktration  methods  not  infrequently  tail  to  provide  proof  of  he 
m  hypertonic  saline  and  «  .  h  ^  atomi «  nature  of  Gaertner-dysenterie  group  infections,  or  that 

uth  of  magnesium  01  sodium  sulphate  »ap^  )  |  hitherto  undetected  can  originate  diarrhoeal 

outbreaks  simulating  clinically  Gaertner-dysenteuc 
infections.’’ 


APPLIED  SCIENCE:  PROFIT  AND  LOSS. 

tal  cases.  .  .  1  As  noticed  in  our  issue  of  February  9th,  health  officers 

\  report  on  the  three  outbreaks  of  epidemic  enteritis  from  nineteen  foreign  countries  are  on  a  visit  to  Britain— 
due  to  food  infection  which  have  occurred  in  Aberdeen  Under  the  auspices  of  the  League  of  Nations,  with  financial 
since  1919  has  now  been  made  by  Drs.  Anderson,  a}d  from  the  Rockefeller  Trust — to  observe  and  s  u  y  e 
Kin  loch  and  Smith  2  In  none  of  them  was  the  nature  methods  of  disease  prevention  and  health  preservation 
of  the  infection  determined.  In  November,  1921,  thirty  I  practised  here.  We  welcome  them.  They  will  we  are 
people  suddenly  became  ill  after  eating  tinned  boiled  sure>  fmd  much  to  interest,  and  even— without  making  any 
beef  -  the  symptoms  were  nausea,  vomiting,  diarrhoea,  claim  for  national  health  supremacy— a  good  deal  to  instruct 
and  muscular  cramps;  all  the  patients  made  a  fairly  themj  just  as  our  own  officers  found  on  a  similar  visit  o 
rapid  recovery,  being  practically  restored  to  their  other  countries.  They  will  be  told  how  the  average  length 

normal  health  within  twenty-four  to  forty-eight  hours.  of  life  has  been  increased  by  no  less  than  ten  years  since 
c  tit  mb  r;.-.  o  “  blown  _ .i _  _  .n^ito+inn  Imran  •  and  liow  wonderfully 


The  vendor  declared  that  the  tin  was  not  a  ‘  blown 
tin  and  there  was  no  marked  discoloration  or  odour 


the  modern  era  of  sanitation  began;  and  how  wonderfully 
the  death  rate  of  infants  and  children  is  being  reduced  by 


tin  and  there  was  no  marneu  aiscuiuiaviiuu  ^  tne  aeatn  rare  01  initial  a..u  .  - 

about  the  meat,  although  it  was  stated  by  some  that  welfare  schemes,  which  they  will  see  m  daily  operation, 
it  had  a  peculiar  sour  taste.  A  careful  search  was  made  0n  the  subject  of  their  visit  we  have  received  the  following 
for  the  infectm0,  microbe;  the  patients  were  examined  observations  from  Dr.  J.  C.  Mc\ail:  ‘  Coming  as  ey 


and  the  offending  food ’was  exhaustively  analysed 
but  with  negative  results.  Some  evidence  was  found 
that  the  toxins  of  B.  aertrycke  (Mutton  type)  existed 
in  the  meat,  and  the  conclusion  tentatively  suggested 
is  that  the  outbreak  was  due  to  the  toxins  of  this 
organism,  the  bacilli  having  been  destroyed  m  the 
process  of  canning.  Another  outbreak  of  enteritis  of 
undetermined  origin  affected  twenty-one  patients  ot 
the  City  Hospital  shortly  after  the  outbreak  just 
described,  but  in  this  instance  the  symptoms  were 


do  under  the  League  of  Nations,  whose  prime  purpose 
is  the  prevention  of  war,  the  irony  of  the  whole  present 
relation  between  the  preservation  of  life  and  health  by 
applied  science  on  the  one  hand,  and  the  destruction  of 
life  and  health  by  applied  science  on  the  other,  must 
surely  impress  itself,  not  only  on  health  specialists, 
but  on  the  whole  of  the  thinking  world.  We  rejoice  in 
every  new  discovery  for  the  prevention  and  amelioration 
of  disease.  We  spend  time  and  thought  and  effort,  and 
some  millionaires  devote  their  wealth  freely,  to  the 


described  but  m  tins  instance  me  some  millionaires  uevuie 

those  commonly  ascribed  to  bacillary  dysentery.  The  devising  and  working  out  of  new  means  for  promoting 
diarrhoea  and  vomiting  lasted  from  twelve  to  seventy-  ,  ical  welfare.  But  at  the  same  time,  also  throughout 

two  hours,  and  recovery  was  complete  in  every  case.  the  civilized  world,  science  is  engaged  m  endless  searching 

Bacteriological  investigation  failed  to  throw  any  light  after  new  methods  of  destroying  life.  We  labour  at  the 

on  the  nature  of  the  infection.  The  fourth  outbreak  diminution  or  abolition  of  coal  smoke,  so  as  to  make  our 

of  food  poisoning  occurred  in  June,  1923,  and  110  dties  healthier  by  preventing  pollution  of  the  air;  at  the 

persons  contracted  enteritis.  The  source  of  the  infection  same  time  the  most  skilful  chemists  are  occupied  m  the 

was  traced  to  the  milk  supply,  and  suspicion  fell  on  a  iuventioll  Gf  gases  capable  of  so  poisoning  the  air  as  to 
particular  farm,  and  the  fact  was  elicited  that  all  the  make  it  capable  of  wiping  out  whole  armies  or  cities.  The 

former  bad  suffered  from  an  acute  ,  ,Trol,  revealed  undreamt  of  possibilities  ot  human 


children  of  the  farmer  had  suffered  from  an  acute 
diarrhoea  within  a  fortnight  of  the  time  the  enteritis 
had  appeared  in  the  city.  The  dairyman  somewhat 
prematurely  intimated  to  the  farmer  that  his  milk 
supply  was''  under  suspicion,  after  which  the  reticence 
of  the  farmer  was  such  that  on  inquiry  no  accurate 
information  could  be  obtained  of  the  nature  or  distri¬ 
bution  of  the  diarrhoea  in  his  own  family.  In  this 


great  war  revealed  undreamt  of  possibilities  of  human 
slaughter,  whilst  the  ranks  of  the  civilian  medical  pro¬ 
fession  of  belligerent  countries  were  depleted  in  order  to 
send  to  the  seats  of  war  men  who  could  do  all  that  human 
skill  can  accomplish  in  preventing  or  curing  illness  amongst 
the  troops,  primarily  for  humanity's  sake,  but  lncidenta  y 
with  the  result  that  the  more  successfully  the  health  of  one 
army  was  protected,  the  more  capable  it  was  of  wounding 


bution  ot  the  diarrnoea  in  ms  uuu  ^  army  was  protected,  tne  moie  - 0 

outbreak  those  who  partook  of  the  infected  milk  in  and  kdqng  the  forces  which  were  opposed  to  it.  Has  any 
av  ..j ...m.vvn  frn.n  Krmntorns  resembline'  those  .  mu  to  calculate  the  balance  of  profit 


Aberdeen  suffered  from  symptoms  resembling  those 
attributable  to  bacillary  dysentery.  The  acute  stage 
lasted  about  forty-eight  hours  and  was  characterized 
by  vomiting  and  diarrhoea,  and  the  faeces  contained 
much  blood  and  mucus.  The  110  people  affected  all 
recovered.  Bacteriological  examinations  failed  to 
isolate  any  bacteria  known  to  be  pathogenic,  and 
examination  of  the  patients  blood  also  gave  no 
positive  evidence.  This  outbreak  was,  it  is  bclie\ed, 
caused  by  “  a  living  bacillus  of  unrecognized  type  of 
a  strain  allied  to  B.  dysenteriae.” 

Thus  the  careful  investigation  of  three  outbreaks  of 
food  poisoning  in  Aberdeen  did  not  succeed  in  con- 
yicting  the  offending  microbe,  an  experience  which 
has  led  the  three  workers  from  whose  paper  we  are 
quoting  to  the  following  conclusion;  “  It  seems 
reasonable  to  suggest  either  that,  even  under  the 

g  Journ.  of  Hygiene,  vol.  xxii.  No.  1.  October  31st.  1923. 


statistician  attempted  to  calculate  tbe  balance  of  profit 
and  loss  between  tbe  successes  of  science  m  saving  life  and 
preserving  health,  and  its  success  in  destroying  life,  and 
maiming,  crippling,  and  injuring  the  health  of  the  sur¬ 
vivors?  On  the  one  hand,  there  is  the  control  of  plague, 
cholera,  small-pox,  malaria,  and  yellow  fever ;  the  diminu¬ 
tion  of  tuberculosis  and  many  other  diseases;  the  saving  ot 
child  life.  On  the  other  hand,  there  was,  from  1914  to 
1918,  the  war  in  the  air,  and  on  the  land,  and  on  and  undei 
the  waters — from  the  air  the  destruction  of  life  in  peaceful 
cities  by  bombs  dropped  from  Zeppelins  and  aeroplanes;  on 
land  not  only  all  the  armoury  of  death  by  weapons  of 
warfare,  but  by  devilish  devices  of  chlorine,  mustard,  and 
other  gases,  and  by  the  spraying  of  burning  liquids;  from 
the  waters  by  the  bombing  of  defenceless  seaports;  from 
under  the  sea  the  destruction  of  the  Lusitania  and  even  of 
hospital  ships.  But  what  of  to-day?  Have  national 
ambitions  and  international  hatreds  and  terrors  really 
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diminished?  If  the  chemists  of  some  of  the  great 
countries  were  to  discover  a  means  for  the  wholesale 
application  of,  say,  hydrocyanic  gas  to  armies  or  cities, 
is  there  any  certainty  that  it  would  not  be  applied 
v  hen  the  temptation  came,  say,  to  a  megalomaniac  ‘  man 
of  destiny’?  If  not  used  to  destroy  rival  nations,  would 
it  not  certainly  be  used  to  terrorize  them  into  slavery 
unless  they  preferred  extinction?  And  the  very  existence 
of  such  fears  drives  nations  on  to  measures  which  only 
increase  the  dread  they  are  intended  to  guard  against. 
The  whole  spectacle  makes  angels  weep  and  devils  rejoice. 
What,  however,  is  the  lesson  of  it  all  in  the  present  con¬ 
nexion?  It  is  that  every  health  officer  sent  to  this  country 
bv  the  League  of  Nations,  and  every  one  sent  from  this 
country,  should  in  his  own  sphere  become  a  teacher  of  the 
great  principles  for  which  the  League  was  established— a 
teacher  of  universal  peace  between  the  nations  of  the  world. 

iscount  Cecil,  who  as  Lord  Robert  Cecil  was  active  in 
establishing  the  League,  would  be  doing  good  service  to 
the  cause  he  has  so  much  at  heart  if,  before  the  medical 
officers  from  abroad  return  to  their  own  countries,  he  would 
deliver  to  them— and  by  no  means  to  them  alone— an 
address  on  the  theme  briefly  indicated  here,  an  address 
which  would  have  a  far  wider  sphere  of  influence  than 
anything  appearing  in  a  professional  journal.” 
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ST.  BARTHOLOMEW’S  HOSPITAL  IN  1851. 

In  taking  up  a  volume  of  hospital  reports  and  wondering 
what  mental  fare  will  be  presented,  there  is  often  to  bo 
found  the  welcome  interest  of  some  article  dealing  with  its 

*heThvCS  °f  former  Worthies.  In  recent  numbers 
of  the  Guy  s  Hospital  Beports  our  curiosity  about  Richard 
Bright  and  Astley  Cooper  lias  been  first  whetted  and 
then  gratified;  in  past  numbers  of  St.  Bartholomew's 
Hospital  Beports  there  have  been  accounts  of  the  history 
of  the  foundation,  of  the  apothecaries’  shop,  and  of  its 
former  heroes.  In  the  current  number1  of  the  Beports  of 
the  great  Smithfield  hospital  there  is  a  reprint  of  an 
article  from  Household  Words  of  February  8th,  1851 
entitled  “  Twenty-four  hours  in  a  London  Hospital 
written,  not  by  the  editor,  Charles  Dickens,  as  the  pictur¬ 
esque  style  might  perhaps  tempt  the  reader  to  imagine  but 

ipso  'f  bGl1ieVcd’  b>'  Alfred  pagct,  who  in  the  winter  of 
1850  stayed  with  his  brother,  “the  ever-present,  ever- 
working  warden  and  assistant  surgeon,”  James  Paget, 
it  may  be  interesting  to  have  this  opportunity  of  con¬ 
trasting  the  past,  which  is  sketched  in  a  kindly  optimistic 
vein,  with  the  present  state  of  London’s  oldest  hospital, 
te  reader  is  first  taken  for  a  walk  up  Ludgate  Hill  at 
o  clock  on  a  midwinter  morning  in  an  atmospheric 
mixmre  of  Thames  fog  and  sea-coal  smoke  and  conducted 
into  Smithfield,  which  is  full  of  oxen  infuriated  by  their 
drovers  iron  goads.  One  of  these  sorely  driven  animals 
gores  a  grey-hau-ed  charwoman,  who  is  borne  off,  in  company 
the  readoi’>  to  tlle  hospital ;  as  the  day  wears  on  she 

Whirl W°T5+ rnt  at  11  P'm'  "  a  Hans°m’s  Patent  Safety 
u bills  into  the  Square  with  the  Chief  Surgeon,”  to  perform 

successfully  a  delicate  operation  upon  her  under  chloroform 

But  m  the  interval  the  reader  sees  the  daily  routine  of 

ie  institution,  and  stands  by  the  side  of  Mr.  Wood  the 

hospital  apothecary,  or  “house  doctor,”  as  he  rapidly 

diagnoses  and  treats  the  patients  in  the  surgery  and 

pei  01  ms  the  functions  of  house-physicians,  then  non- 

exis  on  ,  m  the  wards.  Into  the  admission  room,  where  on 

Ihursdays  patients  come  up  in  the  hope  of  admission  to 

rner’  the  Pb™cia»,  and  the  surgeon, 
attended  by  the  beadle  and  usually  by  the  matron  and 
steward,  enter  at  midday  to  select  those  suitable  for  the 
'aoant ^ecK  This  done,  the  sisters  of  the  wards  call  out 


the  names  of  the  patients  allotted  to  their  vacant  beds,  and 
march  off,  followed  by  their  flocks  of  sick  or  injured.  The 

<  0  ai  s  of  the  diets  are  described,  and  a  graphic  picture 
is  drawn  of  the  apothecaries’  shop  or  dispensary,  where  the 
men  piepaiing  and  extracting  the  poisonous  juices  of 
henbane  and  foxglove  and  monkshood  are  always  more  or 
less  sick  after  it.”  Happily  next  day  they  were  turned  on 

o  the  more  harmless  duty,  to  them,  of  mixing  black 
draught,  of  which  the  yearly  output  was  1,352  gallons. 

<  ash  ions  change  indeed,  for  the  average  number  of  leeches 
used  during  the  year  then  was  29,700;  nowadays  a  student 
may  never  have  seen  them  applied.  A  popular  product  of  the 
apothecaries’  shop  was  the  cough  linctus,  and  in  one  winter 
the  increased  demand  led  to  an  inquiry,  which  showed  that 
some  of  the  most  constant  applicants  made  a  living  by 
selling  tarts  111  which  this  favourite  physic  took  the  place 
of  jam.  The  ward  visits  of  the  staff  occupied  from  1.30 
to  2.30  p.m.,  when  the  students  went  to  the  anatomical 
lecture  and  the  physicians  and  surgeons  drove  away  in 

certain  yellow  chariots  and  blue  broughams  ”  The 
students  living  on  the  spot  dined  at  5  p.m.  in  the  college 
dining  hall  with  the  warden,  and  at  7  p.m.  attended  the 
surgical  lecture.  After  this  the  wards  became  quiet,  and 
t  ie  night  nurse  watched  the  poor  woman  brought  in  that 
morning,  and  counted  the  weary  hours  by  St.  Paul’s  clock ; 
at  3  a. m.  the  hum  of  Smithfield  began  and  increased  till 
the  rumbling  wheels  and  other  noises  of  awakening  London 
obscured  the  sound  of  the  striking  hours. 


1  St.  Bartholomew’s  Hospital  Reports,  1924.  lvii.  5-21. 


SURGICAL  TREATMENT  OF  ANGINA  PECTORIS. 

Jonnesco,1  who  first  introduced  resection  of  the  cervical 
sympathetic  system  in  1896,  for  the  treatment  of  glaucoma, 
exophthalmic  goitre,  and  epilepsy,  used  this  method  in  1916 
for  the  first  time  in  a  case  of  angina,  and  was  gratified 
by  the  completeness  and  permanence  of  the  relief  obtained 
We  dealt  with  the  subject  at  some  length  in  an  article 
published  on  June  4th,  1921  (p.  823),  where  an  account  was 
given  of  an  operation  in  1914,  by  Tuffier,  who  wound  a 
stnp  of  fascia  lata  round  a  fusiform  aneurysm  two  inches 
long;  the  patient  survived  the  operation  for  six  years,  and 
died  ultimately  of  carcinoma  of  the  uterus,  but  symptoms 
referable  to  the  anginal  condition  persisted  during  the 
years  after  the  operation.  Recently  the  treatment  of  the 
nerves  concerned  in  the  production  of  angina  pectoris  has 
again  received  attention.  Last  year  M.  D.  Danielopolu 
professor  of  clinical  medicine  in  the  University  of  Bucarest’ 
contributed  to  the  Academie  de  Medecine  two  papers* 
dealing  with  the  possibility  of  relieving  the  attacks  by 
treatment  of  the  posterior  roots  of  the  spinal  nerves.  In 
the  first  paper  he  demonstrated  the  possibility  of  anaes¬ 
thetizing  with  novocain  the  spinal  nerves  on  the  left  side 
and  so  putting  an  end  to  the  pain  for  a  period  of  some 
hours,  though  the  other  sensations,  such  as  palpitation, 
remained.  He  concluded  that  whilst  the  pain  impulses 
wore  transmitted  through  the  nerves  the  other  sensations 
were  localized  in  the  heart  and  aorta.  He  described  an 
attempt  at  surgical  treatment  for  angina  pectoris— namely, 
the  cutting  of  the  posterior  nerve  roots  on  the  left  side’ 
or  their  corresponding  spinal  nerves.  The  patient  had 
suff eied  severely  from  anginal  attacks  occurring  several 
times  a  day ;  the  intention  was  to  cut  the  second,  third 
and  fourth  dorsal  nerve  roots  on  the  left  side,  but  a  severe 
anginal  attack  stopped  the  operation  after  section  of  the 
second  root  only.  However,  the  anginal  attacks  ceased 
after  the  operation,  but,  unfortunately,  hepatic  and  renal 
complications,  probably  not  attributable  to  the  operation 
led  to  the  patient’s  death.  The  operation  as  described  is 
not  particularly  difficult,  but  it  is  recognized  that  it  may 
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be  too  severe  for  some  patients  with  angina,  especially 
since  general  or  spinal  anaesthesia  is  necessary.  In  his 
second  communication  Danielopolu  considered  m  detail  the 
course  of  the  sensory  nerve  fibres  concerned,  and  gave  an 
account  of  the  surgical  treatment  that  has  been  attempted 
hitherto,  summing  up  in  favour  of  the  operation  of  cutting 
the  spinal  nerves  which  correspond  with  the  skin  areas  to 
which  the  anginal  pain  is  referred.  This  operation  is  easily 
performed  and  only  a  local  anaesthetic  is  necessary  ,  if  the 
results  are  a  little  more  tardy  than  when  the  posterior 
nerve  roots  are  cut,  they  are  in  the  end  equally  effective. 


INFLUENZA. 

The  number  of  deaths  returned  from  the  great  towns  in 
the  week  ending  February  9th  (501)  shows  that  the  rule 
of  diminishing  rate  of  increase  is  being  followed;  it  looks 
as  if  the  return  for  the  current  week  might  be  m  the 
neighbourhood  of  600  and  for  the  following  week  very 
slightly  higher.  But  the  sudden  change  of  weather  may 
modify  the  course  of  the  curve  unfavourably,  and  it  is 
possible  that  an  extension  to  the  north-western  manufac¬ 
turing  areas — which  so  far  have  been  little  affected  may 
also  play  a  part.  It  seems,  however,  very  unlikely  that 
this  epidemic  will  be  as  severe  as  that  of  two  years  ago. 
So  far  as  can  be  judged,  this  relatively  favourable  position 
is  wholly7  a  function  of  fatality  rather  than  infectivity, 
because  the  number  of  cases  has  been  very  great,  perhaps  as 
great  as  in  the  last  recrudescence.  It  is  to  be  hoped  that 
both  bacteriological  and  clinical  team  work  will  furnish 
us  with  data  for  comparison  with  previous  experience. 
Perhaps  team  work  is  more  often  talked  about  than 
executed  in  the  clinical  sphere.  It  is  not  unduly  pessimistic 
to  hold  that  this  generation  is  certain  to  suffer  every  few 
years  epidemics  such  as  we  are  now  passing  through,  and 
niav  have  to  face  something  much  more  serious.  If  there 
were  one-tenth  as  many  practitioners  keeping  epidemio¬ 
logical  records  as  there  are  recorders  of  rainfall,  we  might 
have  materials  for  epidemiological  forecasting  which  would 
be  a  great  deal  more  valuable  than  any  arithmetical  rules. 
But  epidemiological  record  keeping,  like  rainfall  recording, 
must  be  done  on  some  system,  and  a  satisfactory  system 
can  only  be  evolved  from  an  exchange  of  ideas  between 
practitioners,  epidemiologists,  and  statisticians.  "W  e  think 
this  is  a  matter  which  might  be  considered. 


CARBON  MONOXIDE  POISONING  FROM  EXHAUST 

GASES. 

An  account  of  a  disastrous  picnic  in  Norway  has  recently 
been  published  by  Professor  F.  Harbitz.1  A  party  of 
thirteen  persons  set  out  in  a  motor  boat  last  August ;  two 
adults,  who  were  sitting  on  the  starboard  side,  just  over  the 
silencer,  felt  unwell,  and  one  after  the  other  went  to  the 
cabin,  where  they  lay  down  on  the  benches.  Losing  con¬ 
sciousness,  they  rolled  off  the  benches  on  to  the  floor,  and 
when  brought  to  hospital  they  were  found  to  be  dead. 
Another  passenger,  a  girl  aged  7,  who  spent  only  a  com¬ 
paratively  short  time  in  the  cabin,  was  also  unconscious 
when  she  reached  hospital,  but  recovered.  Several  other 
members  of  the  party  suffered  from  headache,  nausea, 
giddiness,  and  vomiting.  At  first  food  poisoning  was  sus¬ 
pected,  but  no  poison  could  be  found  in  samples  of  the  food. 
On  the  day  of  the  accident,  after  it  had  happened,  chemists 
and  motor  experts  went  for  a  four  hours’  excursion  in  the 
motor  boat  without  experiencing  the  slightest  discomfort. 
A  leak  was  found  in  the  silencer,  and  an  analysis  of  the 
exhaust  gases  showed  a  mixture  containing  fully  9  per 
cent,  carbon  dioxide,  1  per  cent,  carbon  monoxide,  and 
2  per  cent,  oxygen,  in  addition  to  nitrogen.  The  necropsy 

1  Norsk  Mag.  f.  Laegeridenskaben,  January,  1924,  p.  47. 


in  both  cases  showed  the  characteristic  signs  of  caibon 
monoxide  poisoning.  Professor  Harbitz  points  out  t  at 
even  less  than  a  fifth  of  1  per  cent,  of  CO  m 
the  inspired  air  can  cause  serious  poisoning,  but  lie 
suggests  that  the  C02  and  the  benzene  vapour  in  the 
exhaust  gases  may  have  contributed  to  the  poisoning 
in  these  cases.  He  is  also  inclined  to  think  that 

slight  chronic  poisoning  by  exhaust  gases  may  be  fairly 
common,  and  that  in  the  streets  of  large  towns,  where 
there  is  much  motor  traffic,  the  mixture  of  carbon  mon¬ 
oxide  and  other  toxic  gases  from  exhausts  may  have  an 
injurious  influence  on  town  dwellers.  The  possibility  o 
such  accidents  in  closed  motor  garages  was  indicated  in 
a  note  in  the  Journal  of  October  20th,  1923  (p.  738).  Sir 
William  Gowers  reported  a  case  of  chronic  poisoning  y 
petrol  fumes  in  our  columns  as  long  ago  as  March  7th,  1908, 
and  in  our  issue  of  April  4th,  1908  (p.  807),  there  was  a 
report  of  two  other  cases  of  poisoning  which  occurred  as  a 
result  of  manoeuvring  a  car  about  a  closed  gaiage,  the 
engine  being  kept  running  all  the  time.  Let  another  case 
was  reported  in  our  issue  of  April  25th,  1908  (p.  987). 
Every  one  of  these  patients  recovered.  In  all  the  acute 
cases  the  patients  owed  their  rescue  to  the  fortunate 
circumstance  that  the  sounds  made  by  their  convulsive 
struggles  were  heard  by  people  near  at  hand ;  otherwise 
death  would  no  doubt  have  occurred  as  in  the  Norwegian 

cases. 


THE  UNIVERSITY  OF  HONG  KONG. 

About  eighteen  months  ago  we  were  able  to  announce 
that  the  Rockefeller  Foundation  had  given  half  a  million 
Hong  Kong  dollars  (approximately  £60,000)  to  the  Univer¬ 
sity  of  Hong  Kong  for  the  establishment  of  a  modern  school 
of  medicine,  with  professors  in  medicine  and  surgery,  who 
would  devote  themselves  to  teaching  and  research.  We  also 
stated  that  the  Foundation  contemplated  a  further  gift  of 
a  quarter  of  a  million  dollars  for  a  chair  of  obstetrics  when 
the  school  was  ripe  for  this  extension.  A  telegram  to  the 
Morning  Post  states  that  the  last  offer  was  accepted  at  a 
congregation  of  the  University  held  in  Hong  Kong  on 
February  18th.  About  a  year  ago  Dr.  John  S.  Anderson, 
a  distinguished  student  of  the  University  of  Glasgow,  and 
afterwards  a  member  of  the  staff  of  the  helminthological 
department  of  the  London  School  of  Tropical  Medicine,  was 
appointed  to  the  chair  of  medicine.  The  chair  of  physio¬ 
logy  has  been  held  for  some  time  by  Professor  H.  G.  Earle, 
formerly  of  Cambridge,  and  that  of  pathology  by  Professor 
C.  Y.  Wang,  M.D.Edin.  The  Rockefeller  gift  made  it 
possible  to  separate  the  teaching  of  anatomy  from  suigeiv, 
the  first  named  subject  is  taught  by  Professor  J.  Shellsliear, 
D  S  O  ,  formerly  of  Sydney,  N.S.W.,  and  the  second  by 
Professor  Kenelm  H.  Digby,  formerly  />f  Guy’s  Hospital. 
The  School  of  Medicine  in  Hong  Kong,  founded  m  1887, 
owed  its  origin  to  the  energy  of  the  late  Sir  Patrick 
Manson,  then  in  practice  there.  The  purpose  of  the 
University,  which  was  constituted  in  1912,  is  to  educate 
Chinese  students  in  European  knowledge.  It  lias^  three 
faculties  —  medicine,  engineering,  and  arts.  Chinese 
merchants  have  given  generously  towards  its  buildings,  and 
British  commercial  firms  in  China  have  also  made  large 
contributions.  In  1921  it  received  further  endowments 
from  the  Colonial  Government,  so  that  it  is  now  on  a  secure 
financial  basis. 


THE  BROOKLYN  POST-GRADUATE  SCHEME. 

The  October  issue  of  the  Long  Island  Medical  Journal,  of 
which  a  copy  has  just  reached  us,  is  devoted  to  medical 
graduate  education,  and  contains  interesting  information 
of  the  educational  work  that  is  going  on  in  the  various 
hospitals  in  Long  Island,  New  York.  The  system  of  medical 


Feb.  23,  1924] 


THE  PRICE  OF  INSULIN. 


P  The  British 
L  Medical  Journal 


post-graduation  instruction  which  has  been  in  existence 
there  since  1921  has  grown  steadily.  The  services  of  the 
teaching  staffs  and  of  the  various  hospitals  of  Brooklyn, 
and  the  island  generally,  have  co-operated  to  produce  a 
scheme  of  instruction  which  covers  all  the  year  with  the 
exception  of  January,  February,  and  the  holidays.  Ten 
hospitals  are  at  present  concerned  in  this  scheme,  and  the 
direction  of  it  is  in  the  hands  of  a  joint  committee  of 
graduate  instruction.  During  the  spring  term  of  1923  the 
Long  Island  College  Hospital  and  the  medical  society  of 
the  County  of  Kings  jointly  arranged  thirty-four  courses — 
twenty-seven  “extension”  and  seven  “intensive.”  The 
intensive  courses  were  all  given  at  the  college  and  occupied 
from  four  to  ten  hours  a  week.  A  fee  was  charged  on  the 
basis  of  the  cost  of  material  and  special  equipment  required. 
The  extension  courses  were  devised  for  the  benefit  of  doctors 
who  had  little  free  time  for  study.  They  were  of  a  practical 
kind  and  occupied  one  hour  a  week  for  a  period  of  eight 
weeks.  In  addition  a  series  of  practical  lectures  was  given 
once  a  week  for  which  no  fees  were  charged.  The  instruc¬ 
tion  consisted  of  clinical  talks,  illustrated  by  charts,  speci¬ 
mens,  demonstrations,  and  patients.  The  success  of  the 
whole  scheme  was  so  definite  that  an  autumn  course  was 
arranged  on  a  still  broader  basis.  More  hospitals  have 
become  teaching  hospitals  in  consequence  of  this  scheme, 
and  the  number  of  teachers  has  multiplied,  which  is  greatly 
to  the  public  benefit.  Hospitals  in  Long  Island  that  were 
tillable  to  co-operate  in  this  way  have  arranged  clinical 
demonstrations.  The  free  public  library  of  the  medical 
society  of  the  County  of  Kings— which  was  founded  in  1844 
and  is  the  fifth  largest  medical  library  in  the  United  States 
—and  also  the  other  medical  libraries  of  Long  Island,  are 
available  for  post-graduates. 
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THE  PRICE  OF  INSULIN. 

The  Medical  Research  Council  announces  that  the  principal 
fii  111s  engaged  in  the  manufacture  of  insulin  in  this  country 
have  arranged  to  reduce  the  retail  price  from  12s.  6d.  to 
6s.  8d.  per  bottle  of  100  units,  the  change  to  take  effect  on 
February  25th.  It  will  be  remembered  that  the  original 
price  in  April  of  last  year  was  25s.,  and  that  this  was 
leduced  to  17s.  6d.  in  July.  A  gradual  increase  of  40  per 
cent,  in  the  strength  of  the  unit  then  followed,  and  on 
January  21st,  1924,  the  price  of  100  revised  units  was  fixed 
at  12s.  6d.  After  less  than  a  year’s  experience  of  large- 
scale  production  the  manufacturers  have  thus  found  °it 
possible  to  reduce  the  original  price  by  nearly  three-fourths 
nominally,  and  by  four-fifths  relatively  to  the  actual 
strength  of  the  product.  The  new  price  is  below  the  most 
recent  retail  price  in  America  of  which  information  has 
been  received.  It  may  be  added  that  the  recently  described 
method  of  extracting  insulin  without  the  use  of  alcohol  has 
not  yet  reached  the  stage  of  commercial  application.  In 
new  of  the  difference  between  laboratory  and  large-scale 
methods,  and  of  the  efficiency  to  which  the  alcohol  process 
has  now  been  brought  commercially,  it  must  remain  un¬ 
certain  for  some  time  to  come  whether  or  not  further 
reductions  in  price  are  to  be  expected  from  any  chance  of 
method  in  this  direction. 


SMALL-POX  IN  SWITZERLAND, 

The  report  of  the  Swiss  Federal  Health  Service  for  1922 
contains  some  striking  facts  with  regard  to  the  small-pox 
epidemic  which  began  in  the  latter  half  of  1921  and  con¬ 
tained  throughout  1922.  Vaccination  is  compulsory  in 
cei  tain  cantons,  but  111  others  it  is  not,  owing  to  anti- 
vaccinationist  propaganda,  which  “  used  for  its  own  ends 
acts  winch  were  incorrectly  reported  or  misinterpreted 
^hen  they  were  not  entirely  fictitious.”  Cantons  retaining 
vaccination  have  not  been  affected  with  small-pox  even  to 
the  extent  of  a  single  case,  despite  the  fact  that  freedom 


of  communication  existed  between  them  and  the  others 
where  the  epidemic  was  rife.  The  disease  has  been  of  a 
particularly  mild  form  (only  one  death  is  reported,  that  of 
an  unvaccinated  infant),  and  it  was  quite  common  for 
infected  individuals  to  remain  at  work  or  even  travel 
about.  Thirteen  cantons  were  affected,  and  altogether 
1,159  cases  were  reported  during  1922.  Of  these  patients 
at  least  90  per  cent,  (excluding  those  whose  state 
as  to  vaccination  was  not  known)  had  never  been  vac¬ 
cinated,  and  not  one  person  under  the  age  of  15  who  had 
een  vaccinated  in  infancy  or  successfully  revaccinated 
within  recent  years  caught  the  disease.  The  total  cost  to 
the  country  of  the  epidemic  that  can  actually  be  calculated 
roni  the  returns  of  the  cantons  (not  including  the  loss  to  the 
community  of  time  and  labour)  amounts  to  nearly  740  000 
Swiss  francs  (£30,000  about).  In  the  cantons  where  vac¬ 
cination  is  still  compulsory  the  expenses  were  practically 
neghgibJe— amountmg,  for  example,  in  Tessin  to  only 
100  francs.  The  authorities  conclude  in  their  report  that 
all  these  expenses  could  have  been  avoided  if  vaccination 
had  been  systematically  applied  throughout  the  country. 
A  scheme  is  under  consideration  for  the  education  of  public 
opinion  as  to  the  falsity  of  the  pernicious  propaganda 
which  is  directly  responsible  for  the  continuance  of  the 
epidemic. 

IMPERIAL  SOCIAL  HYGIENE  CONGRESS. 

An  Imperial  Social  Hygiene  Congress  is  being  organized 
by  the  National  Council  for  Combating  Venereal  Diseases. 

It  is  to  be  held  at  the  British  Empire  Exhibition,  Wembley, 
from  May  12th  to  16th,  and  the  Overseas  Dominions  and 
Crown  Colonies  have  been  invited  to  send  representatives 
to  report  on  their  experience  of  the  various  methods  of 
dealing  with  this  problem  in  public  health.  The  conference 
will  be  opened  on  May  12th  by  the  Minister  of  Health; 
addresses  on  the  general  aspects  of  social  hygiene  will  be 
given  by  Sir  George  Newman  and  Sir  Leslie*  Mackenzie  in 
the  morning,  and  in  the  afternoon  by  Dame  Rachel  Crowdy 
and  Sir  Arthur  Newsholme.  On  the  morning  of  May  13th 
a  conference  on  education  and  social  hygiene  will  be  opened 
by  Sir  Frederick  Mott  and  Professor  J.  A.  Thomson,  and 
in  the  afternoon  there  will  be  a  conference  on  the  place 
of  local  authorities  in  the  venereal  diseases  campaign.  On 
May  14th  there  will  be  meetings  of  the  Treatment  Section, 
including  in  the  morning  a  display  of  propaganda  material, 
and  in  the  afternoon  a  conference  on  how  to  secure  the 
maximum  efficiency  of  a  venereal  diseases  clinic.  On  May 
15th  the  work  of  the  Medical  Section  will  include  a  display 
of  medical  films  in  the  morning,  and  in  the  afternoon  a 
conference  on  the  position  of  the  general  practitioner  in 
antivenereal  disease  campaigns.  The  last  day— May  16th— 
wfill  be  devoted  to  the  imperial  aspect  of  the  problem:  in 
the  morning  there  will  be  a  conference  on  the  social  hygiene 
movement  overseas,  and  in  the  afternoon  a  discussion  of 
the  methods  of  enlightenment  for  illiterate  races.  At  the 
meeting  of  the  Council  of  the  British  Medical  Association 
held  last  w^eek  Dr.  H.  G.  Dain  and  Mr.  Bishop  Harman 
were  appointed  to  represent  the  Association  at  the  congress. 

As  we  go  to  press  we  learn,  with  great  regret,  of  the 
death  of  Sir  Malcolm  Morris,  K.C.V.O.,  which  occurred 
on  February  19th  at  Bordighera.  A  memoir  will  appear 
next  week. 


Lady  Tweedy  has  presented  to  the  Museum  of  the  Royal 
College  of  Surgeons  some  instruments  used  by  her  late 
husband,  their  designer,  among  which  are  his  optometers 
for  estimating  the  degree  of  astigmatism  and  of  other 
enois  of  refraction.  They  will  form  an  instructive 
addition  to  the  section  of  ophthalmic  instruments,  which 
already  includes  several  employed  in  practice  by  then- 
inventors,  Beer,  Guthrie,  and  Tyrell. 
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BRITISH  MEDICAL  ASSOCIATION  IN 
AUSTRALIA. 


VISIT  OF  SIR  WILLIAM  MACE  WEN. 

Sir  William  Macewen  attended  the  meeting  of  the  Council 
of  the  British  Medical  Association  in  London  on  Feb¬ 
ruary  13th,  and  gave  an  account  of  his  visit  to  Australia. 
He  represented  the  Association  at  the  Medical  Congiess 
held  under  the  auspices  of  the  British  Medical  Association 
in  Melbourne  last  November.  In  addressing  the  Council, 
Sir  William  Macewen  spoke  in  the  warmest  terms  of 
the  cordiality  of  the  welcome  he  received  in  Australia. 
We  are  able  to  reproduce  the  full  text  of  his  account  of 
the  manner  in  which  he  was  received  as  ambassador  of  the 
Association. 

The  meeting  in  Melbourne  in  November  last  was,  he 
said,  the  first  Australasian  Medical  Congress  held  under 
the  auspices  of  the  British  Medical  Association.  On  Nov¬ 
ember  12th  the  President,  Mr.  G.  A.  Syme,  M.S.,  F.R.C.S., 
opened  the  Congress  by  delivering  the  presidential  address 
in  presence  of  the  Governor-General  of  Australia,  Lord 
Forster,  many  distinguished  persons,  and  a  large  audience. 
The  address  was  valuable,  it  was  instructive,  interesting, 
and  eloquent — one  which  emanated  from  the  full  fiuition 
of  the  President’s  ripe  experience  and  was  worthy  of  the 
occasion.  At  the  end  of  that  address  I  had  the  oppor¬ 
tunity  of  conveying  the  greetings  of  the  British  Medical 
Association  in  the  following  words : 

It  is  my  privilege  to  thank  the  Australasian  Medical  Congiess 
for  the  invitation  which  was  so  kindly  and  courteously  con¬ 
veyed  to  me  to  visit  this  Congress  on  this  memorable  occasion 
and  to  join  in  its  wrnrk.  My  presence  here  is  the  fulfilment  of 
the  acceptance  of  that  invitation.  The  British  lUedical  Asso¬ 
ciation  has  sent  me  to  act  as  its  ambassador  to  this  Congress, 
and  my  mission  is  to  convey  to  the  Australasian  Medical  Con¬ 
gress  the  hearty  greetings  of  the  British  Medical  Association, 
coupled  with  the  assurance  that  they  vividly  appreciate  the 
benefit  of  the  union  between  these  two  bodies  which  is  so 
auspiciously  consummated  to-day,  and  which  can  be  relied  on  to 
bring  strength,  breadth  of  view,  fresh  vigour,  and  vitality  to 
both.  It  is  also  hoped  that  it  may  prove  another  bond  of 
Empire  unity. 

The  British  Medical  is  a  voluntary  Association  founded  on 
very  democratic  lines,  any  member  of  which  may  aspire  to 
and  occupy  the  highest  offices  in  the  Association  if  elected 
thereto  by"  his  fellows.  It  wTas  founded  in  order  to  further  the 
art  and  science  of  medicine,  and  for  the  purpose  of  promoting 
good  feeling  and  fellowship  among  the  members  of  the  pro¬ 
fession.  In  point  of  numbers  it  is  one  of  the  greatest  pro¬ 
fessional  associations,  comprising  some  25,000  members.  It  is 
the  chief  medium  by  which  the  Government  of  the  country  can 
receive  the  opinion  of  the  profession  on  medical  questions. 
It  may  be  inferred  that  w'hen  the  British  Medical  Association 
gives  a  finding  on  any  medical  subject  submitted  to  it,  that 
finding  represents  the  voice  of  the  majority  of  the  profession. 

The  advancement  of  the  science  and  art  of  medicine  has  been 
its  chief  aim  for  all  the  years  of  its  existence.  Everything 
pertaining  to  the  advancement  of  medicine  has  a  humanitarian 
purpose,  because  it  is  humanity  that  is  the  beneficiaiy.  1  he 
further  the  science  of  medicine  is  advanced  the  better  the 
etiology  of  disease  will  be  understood,  and  the  more  pro¬ 
phylaxis  is  practised  the  less  will  the  medical  profession  have 
to  do.  Some  think  that  the  medical  profession  is  thus  working 
out  its  own  extinction,  but  if  the  extinction  be  due  to  the 
abolition  of  disease,  that  would  be  its  greatest  distinction. 

You  have  said,  Sir,  in  your  kind  allusion  to  me,  that  I  have 
come  far  to  join  this  Congress.  It  would  ill  become  me  to  take 
credit  for  that.  It  is  a  small  thing  to  do,  compared  with  the 
never-to-be-forgotten  journey  which  your  sons  took  in  1914  and 
onwards,  when  the  tlower  of  your  manhood  and  the  best  blood 
of  Australia  wrent  forth  to  do  battle  against  tyranny  and 
oppression.  Inspired  by  the  spirit  of  our  Empire  I  have  come 
here  on  a  pilgrimage  to  the  country  which,  in  the  hour  of  need, 
gave  its  best  to  aid  the  Motherland  in  its  old,  old  fight  for 
freedom. 

Allow  me  to  thank  your  Excellency,  Lord  Forster,  for  the 
very  kind  and  gracious  manner  in  which  you  have  welcomed 
me  to  Australia,  and  you,  President  Syme,  for  your  generous 
words  in  introducing  me  to  this  Congress.  I  have  also  to  thank 
the  ladies  and  gentlemen  of  this  great  meeting  for  their  cordial 
and  enthusiastic  reception. 


The  Sections  of  the  Congress  met  next  day  in  the 
Melbourne  University,  and  were  very  largely  attended  by 
many  “  live  men.”  I  bad  the  opportunity  of  a  isiting 
a  number  of  the  Sections  and  was  impressed  with  the 
excellent  tone  of  the  communications,  the  careful  and 
painstaking  manner  in  which  they  had  been  prepared, 
and  also  by  the  fair  and  straight  discussions  which  en¬ 
sued,  all  of  the  speakers  showing  an  intimate  knowledge 
of  the  subjects  emanating  from  their  own  practical  expe¬ 
rience.  It  was  indeed  a  great  Congress  in  every  way,  and 
one  of  which  the  Australasians  may  well  he  proud. 

They  have  great  schools  in  Australasia — in  New  Zealand, 
New  South  Wales,  Victoria,  and  in  Southern  Australia. 
The  medical  departments  are  large,  well  equipped,  and 
they  have  enthusiastic  and  vigorous  staffs,  many  of  them 
engaged  in  valuable  and  varied  original  work  from  which  a 

bountiful  harvest  is  looked  for. 

As  your  ambassador,  entrance  to  all  these  departments 
and  an  enthusiastic  welcome  was  accorded  me.  The  Univer¬ 
sity  of  Sydney  marked  the  occasion  by  conferring  on  me 
ad  eundem  the  degree  of  M.D.  The  University  of  Mel¬ 
bourne  asked  me  to  perform  the  opening  ceremony  of  their 
new  Anatomical  Department,  handing  me  a  golden  key  tor 
the  purpose,  which  they  desired  me  to  keep  as  a  memento 
I  of  the  event.  On  that  occasion  I  gave  the  following  address : 

By  your  courtesy  and  kindness  it  is  my  privilege  to  declare 
this  Anatomical  Institute  open.  It  is  a  magnificent  building, 
eminently  suited  to  the  purpose  to  which  it  is  dedicated. 

Few  anatomical  schools  possess  such  adequate  accommoda¬ 
tion  for  the  teaching  of  anatomy,  and  it  is  well  provided 
with  laboratories  for  research..  Research  must  be  a  feature 
of  a  school  situated  as  yours  is  in  the  midst  of  a  fauna  present¬ 
ing  remarkable  phenomena  of  the  deepest  interest  awaiting 
the  scrutiny  of  the  investigator,  and  of  those  who  can  corre¬ 
late  these  phenomena  to  others  in  the  evolution  of  hfe.  E  e 
human  anatomical  knowledge,  old  as  it  is,  is  still  far  from 
complete.  There  are  organs  whose  structure  and  function 
require  further  study  and  investigation  that  light  may  be 
shed  on  many  dark  places.  As  man  is  but  a  bit  of  nature, 
everything  pertaining  to  the  structure  and  function  of  creation 
has  its  bearing  upon  analogous  human  structure  and  function. 

For  the  proper  equipment  of  this  Anatomical  Institute  and 
its  laboratory  many  instruments  of  precision  and  pieces  ot 
apparatus  are  necessary,  but  these  will  doubtless  be  con¬ 
tributed  by  the  civic  spirit  of  the  enlightened  and  generous 

miblic  of  Victoria.  .  ,  ,  ,  .  .  ... 

The  students  of  this  and  of  all  the  Australasian  universities 

have  a  splendid,  unique,  and  in  many  respects  an  unexplored 
field  They  may  be  assured  that  in  working  in  these  universi¬ 
ties  they  are  not  isolated— they  are  part  of  a  great  whole. 
All  their  endeavours  for  the  elucidation  of  truth  will  be 
watched  with  keen  interest  by  the  great  world  of  science,  and 
they  may  rely  on.  their  efforts  being  received  with  critical 

thnt  sITS  StaSion  has  cost  £70,000  and  has  been 
the  gift  of  the  Government  of  \  ictoria.  That  Government 
has  to  be  congratulated  upon  its  enlightened  conceptions  and 
its  munificence.  Never  has  it  spent  money  to  better  advantage, 
and  like  those  who  cast  their  bread  upon  the  waters,  it  will 
return  to  them  a  hundredfold,  for  those  who  encourage  the 
science  and  art  of  medicine  aim  at  securing  for  the  people 
freedom  from  disease,  clearer  and  more  vigorous  brains  in 
healthier  bodies,  longer  and  better  spent  lives. 

Allow  me  to  thank  Your  Excellency  the  Governor,  the 
Chancellor,  and  the  Council  of  the  University  of  Melbourne 
for  enabling  me  in  this  small  way  to  be  associated  with  your 
noble  efforts,  and  to  express  the  hope  that  your  university 
will  flourish  in  pursuing  the  Via,  Veritas,  1  ita. 

A  tablet  lias  been  put  Lip  at  the  south  entrance  to  the 
Anatomical  Institute  bearing  the  following  inscription: 

UNIVERSITY  OF  MELBOURNE. 

Department  or  Human  Anatomy  and  Histology. 

This  Building,  Devoted  to  the  Study  and  Advancement  of 
Anatomical  Science,  was 
opened  on 

Monday,  the  12th  November,  1923, 

by 

Sm  WILLIAM  MACEWEN,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S., 
President  of  the  British  Medical  Association;  Regius  Professor 
of  Surgery,  University  of  Glasgow;;  and  one  ot  the 
Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Sir  John  Macfarland,  M.A.,  R.  J.  A.  Berry,  M.D. ,  I.R.C.S., 
LL.D.,  F.R.S.E., 

Chancellor  of  the  University.  Professor  of  Anatomy. 


! 
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Everywhere  your  ambassador  was  met  with  the  greatest 
courtesy  and  friendliness.  It  is  not  easy  to  convey  in  words 
how  much  1  appreciate  tlio  whole-hearted  welcome  given 
me  in  our  big  southern  continent.  The  kindness  and  urbanity 
meted  out  to  me,  and  to  my  son  who  accompanied  me,  were 
generously  and  spontaneously  given  wherever  we  went — in 
the  Government  Houses,  the  Residencies,  where  we  were 
received  as  honoured  guests  (Sir  Alexander  MacCormick 
acted  right  royally  for  the  late  Governor-General  of 
-  ew  South  T\  ales),  and  in  the  homes  of  our  medical 
colleagues,  where  we  were  privileged  to  join  the  family 

g-77ma  e  °ne  ffel  Very  keenly  the  strength  and  spirit 
of  the  family  ties  which  bind  Britons  together. 

Hot  only  were  we  welcomed  by  the  medical  profession  but 
y  many  of  the  most  distinguished  members  of  the  laity— 
ie  1  rime  Ministers,  Chancellors  and  Professoriate  of  the 
niversities,  by  judges,  merchants,  and  also  many  of  the 
moie  humble  classes.  I  may  quote  the  letters  of  the  Prime 
Minister  of  New  South  Wales  as  example. 

New  South  Wales, 

Dear  Sir  William  Macewen  Premier’S  Department’  Sydney. 

like  KS  eVTy  nei’Ve  t0  dV°U  honour>  but  would  himself 
and  on  behalf  of  the  SHtT  yOU  0T1  bis  »«'»  behalf, 

be  accommodated  with  railway  or  other  f aoditie  3 Uange /,01’  you  ];° 
°f  lh°,  rr“  °f  inte7e,r.°nd  be.S  y'ofVeVliot h 

Yours  faithfully, 

October  22nd,  1923.  Clifford  H.  Hay, 

Secretary. 

New  South  Wales, 

Dear  Dr.  Todd  Premier’s  Department,  Sydney. 

pleasure  of  meeting  him  in  Melbourne  next  week  haVe  th° 

Yours  faithfuliy, 

November  2nd,  1923.  Ge0RGE  U‘  Full*r’  . 

rrcmier . 

Among  the  many  other  testimonies  of  goodwill  I  encoun- 
tered  I  will  mention  only  the  official  welcome  extended  to  me 

Ln  ?/dUey  University  Medical  Society  in  the  Great  Hall 
of  the  University  on  October  19th.  Speeches  were  made  by 

nf1CDreSh  H°  t]lG  £°ciety  (Dr-  R-  A-  Money),  the  Dean 
of  the  Faculty  of  Medicine  (Professor  Mills),  and  the 

Professor  of  Surgery  (Professor  Sandes),  who  did  me  the 
honoui  of  saying  that  I  had  always  taken  a  kindly  interest  in 
the  students.  In  my  reply  I  thanked  the  audience  for  the 
enthusiastic  welcome  they  had  accorded  to  me,  and  said 
that  the  students  and  I  had  always  been  friends, ’and  added 
that  I  would  always  regard  myself  as  a  student.  I  concluded 
b>  paying  a  tribute  to  the  Australians  for  their  part  in  the 
vvar,  saying  that  it  had  made  manifest  the  unity  of  the 
British  race  in  a  critical  hour.  y 

Through  the  great  kindness  and  goodwill  of  many  of  the 
leading  business  men,  statesmen,  and  merchants  1  had  an 

SsHial  7and  I™”'-8,  “  T*ht  into  tho  commercial, 
dustnal,  and  financial  conditions  of  Australasia  and  a 

fust-hand  information  into  the  politics  and  aspirations  of 
the  statesmen  of  the  Commonwealth.  I  thus  had  a  unirmp 
opportunity  of  learning  the  views  of  most  parties  aTof 
making  deductions  therefrom. 

The  country,  its  magnificence,  its  vastness,  the  beauty  of 

wereT’  ^  ,tSvlch  &nd  altoSether  its  extraordinary  fauna 
e  a  never-ending  source  of  wonderment.  The  eucalyptus 
c  one  among  plants,  the  marsupials  of  all  kinds  from  man- 
kangaroos  to  mice  and  its  most  brilliantly  coloured  birds 
and  their  cries  made  one  wish  to  have  another  life  tTlive 
I  have  to  thank  the  Council  for  giving  me  the  onnor 

he  world '’a'*1118  °i  ^  ,m°St  WondeRful  countries  in 
intrenid  f  7,  ^  haS  boGn  opened  up  by  the 

ki.,  n  U  f  °Ur1  Carly  explorers— and  the  vast  strides  our 
hl  the  Way  °f  Element  and  ct 
thm  e,ghty  years  is  not  the  least  of  its  wonders. 
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?h°  Australians  are  a  great  people,  strong,  vigorous,  and 
independent,  and  are  endowed  with  unbounded  generosity 
and  kindness.  J 

Sir  William  Macewen  also  referred  to  the  extraordinarily 
kind  reception  he  had  received  in  New  Zealand,  where  the 
hospitality  was  on  the  same  generous  pattern  as  in  Australia. 
Ho  was  most  kindly  received  by  the  Governor-General, 
Admiral  Viscount  Jellicoe,  and  he  must  also  acknowledge  the 
welcome  which  he  received  on  behalf  of  the  members  in  New 
Zealand  from  Dr.  W.  E.  Herbert,  Chairman  of  the  New 
Zealand  Branch  Council.  He  attended  a  quite  enthusiastic 
meeting  in  the  Dominion,  and  was  the  guest  at  a  banquet 
afterwards. 

On^  reviewing  his  whole  tour  there  were  two  names  which 
he  wished  to  mention  with  special  gratitude.  One  of  these 
was  Dr.  A.  L.  Kenny  of  Melbourne,  the  general  secretary  of 
the  Australasian  Medical  Congress,  and  the  other  Dr.  R.  H. 
Todd,  honorary  secretary  of  the  New  South  Wales  Branch. 
t  At  the  conclusion  of  Sir  William  Macewen’s  report,  the 
Chairman  of  Council  (Dr.  It.  A.'Bolam)  said  that  the  Council 
was  deeply  grateful  to  Sir  William  Macewen  for  acting  as 
ambassador  of  the  Association  on  the  other  side  of  the  world. 
Australia  and  New  Zealand  had  certainly  welcomed  him 
vith  the  cordiality  he  deserved.  The  Chairman  felt  con¬ 
fident  the  Council  would  wish  to  place  on  record  its  sense  of 
the  great  service  which  Sir  William  Macewen  had  rendered 
to  the  Association  in  the  course  of  this  tour,  and  its  pleasure 
in  the  fact  that  he  had  returned  safely,  looking  very  much 
better  for  his  trip.  (Applause.) 

Dr.  A.  Lyndon  suggested  that  a  letter  be  sent  to  the 
honorary  secretary  of  the  New  South  Wales  Branch, 
thanking  him  and  requesting  him  to  convey  the  thanks  of 
the  Council  to  his  members  and  to  all  concerned  for  the 
hospitality  shown  to  the  representative  of  the  Association. 
This  was  agreed  to. 


ALCOHOL:  ITS  USE  AND  ABUSE. 

LADY  PRIESTLEY  MEMORIAL  LECTURE. 

BY 

W.  E.  DIXON,  M.D.,  F.R.S. 


The  Lady  Priestley  Memorial  Lecture,  arranged  by  the 
National  Health  Society,  was  delivered  at  the  house  of 
the  Royal  Society  of  Medicine,  on  February  18th,  by 
Professor  W.  E.  Dixon,  M.D.,  F.R.S.,  whose  subject  was 
“  Alcohol:  its  use  and  abuse.” 

Sir  James  Crichton-Browne,  who  presided,  said  that 
he  supposed  there  was  no  subject,  outside  religion,  about 
which  there  had  been  more  heated  and  acrimonious  con¬ 
troversy  than  alcohol.  Misrepresentations,  exaggerations, 
contradictions,  and  delusions  had  swarmed  in  this  field. 
On  the  one  hand,  alcohol  had  been  extolled  as  the  elixir 
vitae,  and  on  the  other  denounced  as  a  deadly  poison.  It 
was  neither  one  nor  the  other,  but  a  good  gift  to  man, 
susceptible,  like  other  gifts,  of  gross  abuse,  but  capable 
also  of  inestimable  service  when  properly  employed. 

The  Growth  of  Temperate  Habits. 

Professor  Dixon,  after  showing  how  the  habits  of  eating 
and  drinking  had  arisen  out  of  human  experience  and 
instinct,  said  that  the  drink  habit  had  undoubtedly  served 
its  purpose  in  the  past;  it  was  one  of  the  many  forms  of 
individual  protection  resorted  to  by  nature  to  save  men 
from  diseases  associated  with  the  herd  instinct.  Dr. 
William  Mayo  had  said  that  in  France  and  Italy  the  con¬ 
sumption  of  billions  of  gallons  of  wine  had  saved  tho 
people  from  extinction;  they  could  not  have  lived  had  they 
drunk  their  polluted  water.  In  modern  Vienna,  when  a 
pure  water  supply  from  the  mountains  was  substituted 
for  a  contaminated  one  from  other  sources,  the  consump¬ 
tion  of  alcoholic  beverages  was  reduced  by  40  per  cent. 
With  the  growth  of  hygiene  the  necessity  for  alcohol  from 
this  point  of  view  ceased  to  exist,  though  the  custom  of 
drinking  alcoholic  beverages  remained.  Most  countries 
however,  showed  a  considerable  reduction  in  such  consump¬ 
tion.  He  indicated  the  immense  fall  in  consumption  per 
head  of  population  which  had  taken  place  in  this  country 
since  the  eighteenth  and  early  nineteenth  century.  As  to 
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the  recent  decline  in  other  countries,  he  gave  some  figures 
for  France,  where,  between  1913  and  1921,  the  consump¬ 
tion  of  alcohol  for  beverages 'had  diminished  by  more  than 
50  per  cent.,  though  wine  during  those  years  had  shown 
some  increase  at  the  expense  of  spirits.  This  diminution 
was  due,  partly  at  least,  to  legislation  and  enforced 
economy,  and  not  solely  to  moral  ideals.  In  Belgium  also 
a  50  per  cent,  reduction  in  the  consumption  of  alcoholic 
beverages  was  shown  in  recent  figures  compared  with  those 
for  1910.  With  regard  to  America  there  had  been  a 
diminution  in  drinking,  though  statistics  were  at  variance. 
The  so-called  “  boot-legging  ”  was  common  m  some  parts 
of  the  States,  and  some  American  journals  were  protest- 
ing  that  the  physician  had  taken  the  place  of  the  bai 
tender.  In  an  analysis -of  1,000  cases  the  reasons  given  by 
American  physicians  for  prescribing  alcohol  were:  bron¬ 
chitis  in  354,  general  debility  in  167,  “  la  grippe  111  163, 
while  other  conditions  offering  similar  excuse  were  boils, 
colds,  diabetes,  eye-strain,  and  headaches.  He  would  not 
suggest  that  this  was  usual  or  even  common  with  the 
American  physician ;  a  few  physicians  who  prescribed  freely 
might  satisfy  a  good  many  people.  But,  on  the  general 
question,  he  thought  it  would  be  accepted  that  throughout 
the  civilized  world  there  was,  and  had  been  for  some  time, 
a  growing  tendency  towards  moderation  and  tempeiance, 
and  further,  that  either  the  most  objectionable  results  of 
drinking  must  be  eliminated  by  reform,  or  almost  any 
educated  and  intelligent  public  would  encourage  some  form 
of  prohibition. 

The  Function  of  Alcohol. 

The  lecturer  went  on  to  speak  of  the  wide  distribution 
of  alcohol  throughout  nature,  always  in  association  with 
living  cells.  In  man  both  yeasts  and  the  Bacillus  coll 
communis  formed  it  in  the  alimentary  canal,  and  as  it  was 
one  of  the  most  easilv  absorbed  of  all  substances  it  must  be 
taken  up  directly  into  the  system.  Three  important  facts 
about  alcohol  might  be  regarded  as  established.  The  first 
was  that  alcohol  was  very  rapidly  absorbed  from  the 
stomach  and  intestines  into  the  tissues,  where  it  was 
oxidized  very  slowly,  and  there  it  could  be  regarded  as  a 
food,  in  the  sense  that  it  spared  the  carbohydrates,  fats, 
and  proteins.  The  late  M.  Duclaux,  of  the  Pasteur 
Institute,  was  so  much  impressed  by  the  experimental 
evidence  on  this  question  that  he  asserted  that  alcohol 
was  a  food  surpassing  starch  and  sugar  in  alimentary 
value,  since  weight  for  weight  it  contained  more  energy. 
The  second  fact  about  alcohol  was  its  so-called  stimulant 
action  on  the  central  nervous  system :  mental  operations 
were  shortened,  simple  reaction  times  quickened,  mental 
associations  (such  as  making  words  to  rhyme)  facilitated, 
reading  in  whispers  rendered  easier,  and  the  appreciation 
of  small  differences  in  weights  enhanced.  The  view  that 
all  these  effects  were  due  to  direct  stimulation  of  the 
central  nervous  system,  as  in  the  case  of  caffeine  or  cocaine, 
might  be  regarded  as  disproved ;  they  were  due  to  a  direct 
depression,  beginning  with  the  activity  of  the  higher 
faculties  of  the  mind.  The  activity  of  these  faculties  was 
blunted,  and  the  real  person  was  liberated  from  the 
bondage  of  those  restraints  which  social  customs  and  con¬ 
ventions  demanded.  Alcohol  freed  the  primitive  instincts 
and  emotions.  For  all  precise  mental  operations  the  use  of 
alcohol  was  detrimental,  whether  in  typewriting,  target 
pricking,  typesetting,  shooting,  choice  reactions,  and  the 
like ;  it  diminished  accuracy  and  speed.  Alcohol  was  an 
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artificial  means  of  relaxation ;  under  its  influence  the 
burdens,  anxieties,  and  worries  of  the  modern  strenuous 
life  were  forgotten.  The  sociability  produced  by  the  flowing 
bowl,  as  described  in  picturesque  writings,  was  really  due 
to  the  diminished  irritability  of  a  supersensitive  nervous 
system.  The  third  fact  about  alcohol  which  appeared  to 
be  generally  accepted  was  that  in  conditions  of  fatigue 
and  mental  depression  alcohol  acted  as  a  true  stimulant 
in  that  certain  faculties  of  the  mind,  such  as  attention  and 
memory,  were  improved.  The  lecturer  indicated  the  pos¬ 
sible  value  of  alcohol  to  a  mental  worker  returning  home 
to  dinner,  irritable  and  overwrought,  after  a  strenuous  day, 
and  unable  to  take  an  interest  in  his  food.  Physiologists 
were,  aware  that  appetite  and  digestion  were  largely  in¬ 


fluenced  by  the  mind.  If  worry  and  anxiety  were  removed, 
appetite  and  digestion  would  return.  It  might,  therefore, 
almost  be  said  that  aperitifs  were  physiological  under 
present-day  conditions,  were  it  not  for  the  fact  that  they 
were  so  often  consumed  by  the  wrong  people.  But  111  spite 
of  these  and  other  useful  functions,  the  evidence  was  clear 
that  alcohol  was  not  a  necessity  for  a  healthy  man;  it  was 
a  luxury,  and  an  expensive  way  of  taking  food.  On  the 
other  hand,  when  it  was  taken  in  strict  moderation, 
injurious  effects  had  yet  to  be  proved. 

Social  Effects. 

This  was  not,  of  course,  the  entire  balance  sheet. 
Thousands  of  people  were  reduced  to  poverty,  misery,  and 
disease,  and  were  provoked  to  commit  crime  as  a  result  of 
excessive  drinking;  on  the  other  hand,  millions  of  people 
stated  that  alcohol  added  to  the  joy  and  general  agreeable¬ 
ness  of  life.  Social  workers  and  physiologists  from  time  to 
time  arranged  and  annotated  the  evidence  for  and  against 
alcohol,  and  placed  it  before  the  public.  He  thought  that 
everyone  should  be  grateful  for  such  reviews,  because  truth 
came  first,  even  before  the  principles  one  had  been  accus¬ 
tomed  to  advocate.  But  in  this  connexion  it  might  be  inter¬ 
esting  to  note  what  the  publican,  who  had  an  interest  111  the 
elimination  of  drunkenness,  thought  to  be  the  most  frequent 
causes  of  that  condition.  In  an  inquiry  among  London 
publicans  the  following  were  given  as  the  principal  reasons 
for  drunkenness :  irregular  feeding,  intensive  drinking 
during  shorter  hours  of  trade,  discomfort  of  home  life  and 
domestic  troubles,  mistaken  kindness  of  friends.  It  was 
generally  agreed  by  these  close,  if  not  unbiased,  observers 
that  food  was  the  solution  of  the  problem.  The  publicans 
said  that  foreigners,  including  Jews,  rarely  got  drunk, 
because  they  ate  while  drinking. 

The  Problem  of  the  Alcoholic. 

The  most  important  class  of  drinkers  had  yet  to  be  con* 
sklered— namely,  the  alcoholics,  the  group  which  had 
created  the  drink  problem.  It  was  important  to  learn  some¬ 
thing  of  the  nature  of  the  desire  which  impelled  the  alcoholic 
to  take  alcohol.  One  of  the  most  drastic  prohibitions  ever 
attempted  in  history  was  the  Harrison  Narcotic  Law,  and 
after  a  trial  of  eight  vears  it  was  the  universal  opinion  of 
those  best  able  to  judge  that  the  law  had  signally  failed  m 
its  purpose.  He  believed  the  explanation  to  be  that  too 
little  thought  was  given  to  the  nature  of  the  addicts,  and  all 
the  consideration  was  concentrated  on  the  drugs.  The  word 
“  alcoholism  ”  was  sometimes  too  widely  used;  it  should  be 
strictly  analogous  to  “  morphinism  ”  and  “  cocamism. 
Alcoholism  used  in  this  sense  was  not  drunkenness  nor  the 
habit  of  drinking,  even  occasionally  to  excess.  The  normal 
man,  after  taking  alcohol,  became  in  certain  respects  abnor¬ 
mal.  The  alcoholic,  011  the  other  hand,  took  alcohol  because 
he  needed  it  if  he  was  to  become  normal.  He  was  a  neurotic, 
to  whom  every  common  incident  of  life  was  exaggerated. 
Alcohol  gave  him  temporary  relief  from  his  inertia  and 
depression.  Alcoholism  was  regarded  by  many  eminent 
authorities  as  a  symptom  of  a  pre-existing  mental  condition. 
In  the  early  stages  the  alcoholic  resisted  the  craving,  but 
soon,  whenever  he  felt  depressed;  his  one  thought  was  drink. 
The  mental  physician  must  determine  how  best  to  treat  the 
neurotic,  but  it  was  well  to  remember  that  the  neurotic  type 
of  alcoholic  was  precisely  the  same  type  of  person  who,  it 
opportunity  offered,  would  take  to  drugs;  temporarily  this 
gave  him  the  relief  that  alcohol  gave,  and  after  once  par¬ 
taking  of  the  joys  of  the  hypodermic  needle  he  practically 
never  returned  to  alcohol.  While  there  were  such  people 
in  our  midst  it  was  of  the  utmost  importance  that  any  steps 
to  ensure  temperance  should  be  taken  with  great  fore¬ 
thought  and  circumspection.  In  this  connexion  Professor 
Dixon  pointed  out  an  evil  which  had  already  arisen  mere  y 
from  the  high  price  of  alcohol— namely,  the  use  of  methy¬ 
lated  spirits,  either  for  drinking  alone  or  for  mixing  wit  1 
wine  or  beer.  The  habit  of  drinking  this  spirit  was  par¬ 
ticularly  prevalent  in  Scotland.  The  lesson  he  drew  from 
this  was  that  if  this  country  suddenly  adopted  prohibition 
there  was  little  doubt'  from  what  source  some  people  would 
obtain  their  supply  of  alcohol.  By  study  and  experiment  it 
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should  be  possible  to  produce  a  spirit  sufficiently  nauseating 
o  pi  event  its  imbibition  without  interfering  with  its  com- 
meicml  value.  He  also  touched  on  the  dangers  arising  from 
illicit  liquor  traffic  in  prohibitionist  countries  or  countries 
in  which  the  supply  of  alcohol  was  greatly  diminished.  In 
America  inebriety  was  less  prevalent  than  a  few  years  ago, 
u  when  it  occurred  its  effects  were  far  more  serious.  This 
was  most  likely  due  to  “  moonshine  ”  liquors,  which  were 
improperly  manufactured  and  contained  methyl  alcohol  and 
poisonous  aldehydes.  In  America,  from  the  beginning  of 
prohibition  to  the  end  of  1919,  255  deaths  had  been  reported 
iom  poisoning  by  a  substance  generally  believed  to  be 
methyl  alcohol,  and  there  must  have  been  at  least  one 
hundred  cases  of  blindness  following  the  use  of  wood  alcohol, 
pimilar  tragedies,  though  in  smaller  degree,  were  found 
in  other  prohibition  countries.  Thus  Blegvad  of  Denmark 
had  seen  32  cases  in  the  last  year  or  two  in  which  central 
amblyopia  sooner  or  later  supervened  after  the  daily  drinking 
of  kogesprit  in  place  of  the  more  expensive  brandy.  Rostedt 
stated  m  1921  that  since  the  complete  prohibition  of  alcohol 

CaSGS  °f  eye  iniury  from  substitutes  for  brandy 
totalled  60.  In  England  large  quantities  of  methyl  alcohol 
or  wood  spirit  were  used  for  varnishes,  and  unconsidered 
drastic  legislation  in  this  country  would  certainly  not  be 
tree  from  very  grave  dangers  along  these  lines. 
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The  Need  for  Education. 

The  answer  to  the  alcohol  problem  was  not  prohibition 
but,  m  a  large  measure,  education.  Unfortunately,  the 
educational  methods  on  this  subject  hitherto  employed  left 
much  room  for  improvement;  they  savoured  of  political  con¬ 
tests  and  bias.  Some  of  the  pamphlets  and  books  on  the 
scientific  aspects  of  alcohol  were  grossly  inaccurate,  and  a 
number  were  even  nonsensical.  The  propaganda  of  the  local 
option  contests  recently  concluded  in  Scotland  supplied 
abundant  examples  of  inaccuracies  of  every  description  An 
educational  campaign  such  as  this  was  misleading  and  did 
harm.  A  proper  educational  campaign  required  to  be  guided 
by  science.  Personal  prejudices  and  interests  must  be  ruth¬ 
lessly  disentangled  from  moral  argument.  Among  other 
misstatements  he  mentioned  the  common  allegation  that 
cirrhosis  was  always  caused  by  alcohol.  Cirrhosis  of  the 
liver  was  very  frequently  associated  with  alcohol,  though 
alcohol  was  not  the  direct  cause  of  this  condition,  and 
various  authorities  mentioned  a  proportion  of  one-quarter 
to  one-half  of  the  total  number  of  cases  of  cirrhosis  as  being 
due  to  or  associated  with  alcohol.  One  disgraceful  state  of 

affairs  still  required  solution,  especially  in  the  larger  cities _ 

namely,  the  condition  of  the  public-houses.  Tlies'e  must  not 
be  allowed  to  remain  as  mere  drinking  palaces.  Their  place 
must  be  taken  by  decent  houses  of  recreation  and  refresh¬ 
ment  in  which  all  people  might  meet  in  a  reasonable  and 
friendly  manner. 

Altogether,  while  he  admitted  that  the  result  of  America’s 
vast  experiment  had  yet  to  be  recorded,  Professor  Dixon  did 
not  believe  that  prohibition  would  accomplish  what  its  advo¬ 
cates  claimed  for  it.  Certainly  prohibition  had  nothing  to 
do  with  self-control,  and  equally,  of  course,  nothing  to  do 
with  education. 

Divergent  \ieavs  on  Prohibition. 

Sir  Humphry  Rolleston,  P.R.C.P.,  in  proposing  a  vote 
ot  thanks,  said  that  the  lecturer  had  enabled  the  audience 
to  see  both  sides  of  the  shield— both  the  uses  and  the  abuses 
ot  alcohol.  He  feared  that  every  person  approaching  such 
a  subject  as  this  was  biased  by  his  own  impressions,  but 
Brotessor  Dixon  had  shown  at  least  how  complex  was  the 
problem  and  how  difficult  it  was  to  form  any  dogmatic 
opinion  If,  on  the  one  hand,  the  effect  of  alcohol  was 
observed  on  the  amoeba  there  could  be  no  doubt  at  all  that 
alcohol  was  a  protoplasmic  poison ;  but  not  only  did  man 
differ  from  lower  forms  of  life,  individual  men  differed  from 
I™r0t{ei)  a"d  ,in  „tllis  imperfect  world  there  were 
™  °f  Pe°Ple  'Jho>  fro“  heredity  or  circumstance,  were 

if  X  f.iV  i  nle1  °f  S°,Te  Vnd  °f  narcotic-  These  people, 

nrobThl  1  a  C°  [  ’  'T  d  take  some  other  narcotic,  most 
probably  more  harmful. 


Sir  Thomas  Horder,  Bt.,  in  seconding  the  vote  of  thanks, 
emaiked  on  the  difficulty  of  making  any  positive  affirma¬ 
tions  or  denials  on  this  subject,  and  gave  an  amusing 
instance  out  of  Ins  recent  experience.  He  was  asked 
u  tnere  had  been  any  experiments,  carefully  devised,  the 
conclusions  of  which  proved  that  the  taking  of  alcoholic 
1  CV,era1ges  “  moderation  was  injurious  to  health.  To  this 

onblTd!  7P  d  .  ?°’”  and  unhappily  his  reply,  which  was 
P  ,  ec ,  v  as  taken  to  mean  that  he  sympathized  with 
intemperance.  A  month  later  he  was  rung  up  at  2.30  in 
the  morning  by  a  sergeant  at  the  Harrow  Road  police 
station  who  said  that  he  did  not  know  whether  he  would 
think  it  necessary  to  come  to  the  station,  but  a  man  had 
been  brought  111  and  charged  with  being  drunk  while  in 
charge  of  a  motor  lorry,  and  had  stated  that  the  doctor  he 
wanted  to  see  was  Sir  Thomas  Horder!  With  regard  to 
prohibition  in  America,  the  speaker  thought  that  it  was 
not  understood  in  this  country  exactly  what  kind  of 
situation  the  United  States  had  to  face.  Prohibition  was 
introduced  primarily  to  get  rid  of  the  gin  palace,  which 
"as  a  terrible  evil,  and  an  institution  to  which  in  this 
country  we  had  no  parallel.  National  health  demanded 
that  at  all  costs  these  gin  palaces  should  be  shut  up;  and 
whatever  prohibition  had  or  had  not  done,  it  had  effected 
a  great  improvement  in  this  respect. 

T>r*  Charles  Porter  (M.O.H.  Marylebone),  who  had 
lately  returned  from  a  visit  to  the  United  States,  said  that 
he  had  come  to  the  conclusion  that  prohibition  was  the 
finest  thing  that  the  United  States  had  yet  done.  The 
e\  ils,.  such  as  “  boot-legging,”  which  it  was  supposed  pro¬ 
hibition  had  brought  in  its  train,  were  not  of  such  dimen¬ 
sions  as  some  people  over  here  would  like  them  to  believe, 
lhe  hospital  admissions  of  alcohol  cases  had,  of  course,  in- 
ci  eased,  but  these  cases,  in  the  pre-prohibition  era,  would 
have  spent  the  night  at  the  police  station;  as  it  was  they 
were  generally  discharged  from  the  hospital  the  next  day. 
He  had  spoken  to  many  people  in  the  United  States  who 
held  various  views  on  the  general  subject,  but  the  feeling 
among  all  of  them  was  of  immense  relief  that  the  saloon 
had  disappeared.  Employers  of  labour  were  loud  in  their 
praises  of  prohibition  because  it  was  reflected  in  better- 
kept  time  sheets  and  in  increase  of  efficiency  on  the  part  of 
the  workmen.  The  health  visitors  also  expressed  the  strong 
opinion  that  the  condition  of  the  homes  of  the  people  had 
very  greatly  improved  since  prohibition  came  in,  and  as  a 
medical  officer  of  health  it  was  in  this  sociological  aspect 
of  the  question  that  he  was  chiefly  interested.  After 
Undying  it  at  first  hand  he  felt  that  American  pro¬ 
hibition  was  one  of  the  most  valuable  experiments  ever 
performed  by  any  nation,  and  he  deprecated  an  attitude  of 
criticism,  still  more  an  attitude  of  ridicule. 

Di .  Arthur  Shadwell  referred  to  the  present  inade¬ 
quacy  of  scientific  conclusions,  and  said  that  what  was 
known  scientifically  about  the  action  of  alcohol  was  as 
nothing  to  what  remained  still  unknown.  On  the  other 
hand,  Professor  H.  E.  Armstrong,  who  spoke  as  a  chemist, 
said  that,  however  much  might  yet  remain  for  science  to 
do  or  to  discover,  it  had  ensured  for  this  country  and  for 
other  nations  of  Western  Europe  a  safe  water  supply,  and 
this  had  contributed  more  than  any  other  single  factor  to 
eliminate  the  excessive  use  of  alcohol  with  its  attendant 
evils. 

Sir  James  Crichton-Browne  closed  a  brief  but  brisk  dis¬ 
cussion  by  quoting  various  physiologists,  the  latest  of  them 
Professor  Starling,  to  the  effect  that  in  a  society  like  ours 
the  abolition  of  alcoholic  beverages  would  be  a  mistake, 
and  not  to  our  permanent  interests;  and  that,  if  made 
compulsory,  such  abolition  would  be  a  national  calamity. 


The  German  Congress  for  Diseases  of  Digestion  and  Meta¬ 
bolism  will  be  held  on  April  26th  and  27th  under  the  presidency 
of  Professor  von  Bergmann  of  the  Frankfort  Medical  Clinic, 
when  the  following  subjects  will  be  discussed  :  (1)  Diseases  of 
the  pancreas,  introduced  by  Geelen,  Gulecke,  Stepp,  and 
Minkowski.  (2)  Gastric  diseases  following  operations,  intro¬ 
duced  by  Zweig  and  Haberer.  The  place  at  which  the  con¬ 
gress  will  be  held  has  not  yet  been  settled.  Further  informa¬ 
tion  can  be  obtained  from  the  secretary,  Professor  Fuld, 
Uhlandstrasse  157,  Berlin. 
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Twenty-six  years  ago  radium  was  unknown;  it  was  dis¬ 
covered  bv  the  brilliant  researches  of  P.  and  Mme.  Curie 
and  G.  Bemont  in  1898.  Its  action  on  human  tissues  was 
apparently  disclosed  accidentally  by  Professor  Becquerel  of 
Paris  in  i.901,  who,  having  incautiously  carried  a  tube  in 
liis  waistcoat  pocket,  noticed  that  a  severe  inflammation 
appeared  on  the  skin  within  fourteen  days.  Investigation 
into  the  action  of  radium  on  living  tissues  soon  revealed 
unsuspected  opportunities  for  the  utilization  of  this  new 
element  in  the  treatment  of  disease,  and  the  extensive 
researches  which  have  been  carried  out  in  the  Laboratoire 
biologique  du  Radium  in  Paris  and  in  the  Radium  Insti¬ 
tute  in  London  have  had  a  large  share  in  denning  the 
possibilities  of  radiotherapy  and  establishing  its  value. 

Work  of  the  Institute. 

What  a  large  place  radium  therapy  has  come  to  occupy 
in  medical  practice  may  be  seen  from  the  annual  report 
of  the  Radium  Institute  for  1923. 1  The  number  of  treat¬ 
ments  administered  during  the  year  was  6,951,  and  of  these 
3,776  were  given  free  of  charge  to  necessitous  patients; 
947  emanation  applicators  were  prepared  during  the  year 
and  distributed  to  hospitals  and  medical  practitioners 
throughout  the  United  Kingdom  for  the  treatment  of 
patients.  Of  the  868  new  patients  who  were  seen  for  the 
first  time  during  1923,  93  were  definitely  cured,  137  appar¬ 
ently  cured,  and  328  improved. 

Mr.  A.  E.  Hayward  Pinch,  F.R.C.S.,  the  medical  super¬ 
intendent  of  the  Institute,  records,  in  his  report,  that  the 
provision  of  a  limited  number  of  bedrooms  for  the  reception 
of  in-patients  has  proved  of  very  great  value  to  the  institu¬ 
tion.  They  have  made  it  possible  to  carry  out  many 
surgical  procedures  which  are  essential  to  efficient  radium 
therapy  and  have  enabled  treatment  to  be  given  in  a 
shorter  time  and  with  a  minimum  of  fatigue  and  discom¬ 
fort.  This  accommodation  is  always  greatly  in  demand, 
and  an  extension  of  the  in-patient  department  is  soon  to  be 
undertaken. 

^Methods  Employed. 

The  method  which  experience  has  proved  to  be  most 
useful  for  prolonged  radiation  may  best  be  described  by 
quoting  from  the  annual  report. 

In  the  majority  of  cases  which  receive  a  course  of  prolonged 
gamma  radiation  from  surface  applicators  the  total  exposure  is 
of  thirty  hours’  duration,  and  it  has  been  found,  as  the  result  of 
practical  experience,  that  this  is  best  given  in  four  periods.  The 
apparatus  is  first  applied  from  10  a.m.  to  4  p.m.—  six  hours.  It  is 
then  removed,  and  the  patient  has  a  period  of  rest  from  4  p.m.  to 
10  p.m.,  during  which  he  sees  visitors,  has  tea  and  dinner,  reads 
or  writes,  etc.  At  10  p.m.  the  radium  is  re-applied,  and  the 
patient  settles  down  for  the  night.  It  is  removed  at  7  a.m.— nine 
hours.  The  patient  then  has  his  bath,  breakfast,  and  rests  till 
10  a.m.,  when  the  third  exposure  is  given,  the  radium  remaining 
on  until  4  p.m.,  as  before — six  hours.  At  10  p.m.  the  apparatus 
is  applied  for  the  last  time,  being  finally  removed  at  7  a.m. — nine 
hours;  thus  completing  the  prescribed  period  of  thirty  hours. 
During  the  periods  of  rest  the  radium  is  used  for  the  treatment 
of  those  cases  which  require  unscreened,  or  short  lightly  screened 
exposures. 

If  the  treatment  demands  tlie  burying  of  the  radium 
tubes  in  the  tissues,  the  tubes  after  insertion  are  allowed  to 
remain  undisturbed  for  the  whole  length  of  the  exposure, 
and  are  only  removed  when  it  has  terminated. 

Diath  ermy. 

Some  highly  successful  results  have  been  obtained  during 
the  past  twelve  months  by  the  combination  of  diathermy 
with  radium  in  the  treatment  of  carcinoma  of  the  tongue, 
mouth,  tonsils,  and  fauces,  many  cases  of  very  advanced 
type  being  greatly  benefited,  the  suffering  much  relieved, 
and  the  progress  of  the  disease  retarded  or  arrested. 

Dosage. 

The  general  trend  of  radium  therapy  is  in  the  direction 
of  increase  of  dose,  more  especially  at  the  first  exposure, 

The  report  is  not  on  sale,  but  we  understand  that  the  Medical  Super- 


1  1  lie  repuii  nut  uu  oaic,  uni  w c  uuucK'iauu  uiai  i ii tr  jaeuil'tti  oliper- 
intendent,  the  Radium  Institute,  Riding  House  Street,  Portland  Place, 
W.l,  will  be  happy  to  send  a  copy  to  any  member  of  the  profession 
who  is  specially  interested. 


and  the  employment  of  quantities  of  radium  element 
varying  from  250  to  750  mg.  with  screening  of  2  mm.  ot 
lead,  and  exposure  of  twenty  to  thirty  hours  duration. 
Some  degree  of  systemic  disturbance  follows  such  treat¬ 
ment,  but  it  is  never  very  great  and  rapidly  disappears. 
Caution  must  be  observed  in  employing  large  doses  whe 
the  radiation  is  directed  chiefly  to  the  abdominal  cavity, 
for  reasons  which  have  been  made  apparent  by  recent 
experimental  researches,  to  which  attention  will  be  diawn 
in  the  latter  part  of  this  article. 

Preparation  of  Apparatus. 

In  addition  to  the  actual  treatment  of  disease  the  Insti* 
tute  has  many  other  activities.  All  forms  of  apparatus  are 
made  by  the  'laboratory  staff,  from  the  tmy  glass  capsules 
the  size  of  a  millet  seed  for  burying  permanently  in  malig¬ 
nant  growths  to  the  flat  applicators  for  the  treatment  of 
extensive  superficial  affections.  Advice  is  freely  given  to 
medical  practitioners  on  the  treatment  of  disease  with 
radium,  and  if  precise  information  is  furnished  as  to  the 
nature  and  extent  of  the  disease  or  growth  a  suitable 
apparatus,  correctly  screened,  with  full  instructions  as  to 
technique  and  exposure,  can  usually  be  forwarded  to  any 
address  in  the  British  Isles  within  two  or  three  days. 

Research  Department. 

From  the  research  department  of  the  Institute,  of  which 
Dr.  J.  C.  Mottram  is  the  director,  five  papers  have  been 
published  during  the  year,  of  which  four  are  dll'cttly  con- 
cerned  with  the  effects  of  radium  on  the  tissues.  Refeience 
has  already  been  made  to  the  danger  of  heavy  irradiation 
of  the  abdomen.  Dr.  Mottram  has  shown  that  large  doses 
of  radium  or  x  rays  produce  desquamation  and  necrosis  of 
the  intestinal  mucosa.  Even  small  exposures  interfere  with 
the  normal  production  of  mucus  by  the  alimentary  tract 
This  stoppage  of  mucus  allows  the  bacteria  of  the  colon  and 
1  caecum  to  invade  the  mucosa,  and  this  is  followed  by 
desquamation  and  necrosis.  The  anaemia  and  thiombo- 
penia  which  follow  exposure  to  x  rays  or  radium  may 
possibly  be  connected  with  a  bacterial  invasion  of  the 
blood  stream  from  the  intestinal  tract  as  a  result  of 
iniurv  there.  The  alimentary  tract  must  therefore  be 
protected  from  radiation  as  far  as  possible  during 

Different  reasons  have  been  advanced  to  explain  the 
increased  growth  observed  in  animals  subjected  to  email 
doses  of  radiation  for  long  periods.  Dr.  Mottram  and 
Dr  Cramer  have  shown  this  to  be  accounted  for  by  a 
general  increase  of  the  adipose  tissues  of  the  body, 
secondary  to  changes  in  the  testes  and  pituitary  gland. 
Papers  have  also  been  published  on  the  histological  changes 
which  occur  in  lymphatic  glands  following  exposure  to 
radium,  and  on  the  effects  of  exposure  to  radium  on  blood 

platelets. 

I  Rvdium  Therapy  in  Diseases  of  the  Thyroid,  Thymus, 

I  Spleen,  and  Lymphatic  System. 

It  has  been  customary  in  the  annual  reports  of  the  Radium 
Institute  to  give  an  account  of  new  developments  in  radium 
treatment  and  to  direct  attention  each  year  to  the  value  of 
radium  therapy  in  different  branches  of  medicine.  Thus 
the  report  for  1921  dealt  with  radium  therapy  in  gynae- 
cology  •  that  for  1922  with  radium  therapy  in  diseases  ot  the 
alimentary  canal.  The  special  section  of  this  annual  report 
is  on  radium  therapy  in  diseases  of  the  thyroid,  thjmust 

spleen,  and  lymphatic  system.  ,  . 

The  apparatus  required  for  the  radium  treatment  of  tins 
o-roup  of  diseases  is  relatively  simple.  Flat  surface  appli- 
catorsare  chiefly  employed  ;  few  screens  are  necessary-either 
lead  0.1  mm.  and  2.0  mm.,  silver  1.0  mm.,  or  platinum 
0  3  mm.  in  thickness  gives  the  requisite  filtration  for  the 
various  conditions.  The  secondary  radiation  caused  by  the 
passage  of  gamma  rays  through  the  metal  screens  is  apt  to 
cHiiseSsurface  irritation,  and  this  secondary  radiation  must 
be  Tbsorbed  by  the  interposition  of  sheets  of  black  paper 
lint  and  rubber  between  the  outer  surface  of  the  metal 
scre’en  and  the  skin  of  the  patient.  The  surface  applicators 
are  kept  in  position  by  means  of  thin  strips  of  libber 
adhesive  plaster  and  a  few  turns  of  crepe  elpeau  bandage. 
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The  Thyroid  Gland. 

Prolonged  and  repeated  exposure  to  screened  radium 
radiations  would  ultimately  induce  fibrosis  of  the  thyroid 
gland,  cause  atrophy  of  its  cellular  elements,  and  arrest  of 
its  secretory  functions,  hut  in  the  doses  commonly  employed 
in  radium  therapy  the  rays  have  little  effect  on  the  structure 
or  functions  of  the  normal  thyroid  gland,  as  has  been  deter¬ 
mined  by  experimental  researches  on  animals.  In  diseased 
conditions  of  the  thyroid  gland,  however,  radium  radiations 
have  a  pronounced  effect,  particularly  in  exophthalmic  goitre 
and  malignant  goitre. 

In  simple  goitre  radium  therapy  is  of  little  real  value 
and  might  be  definitely  harmful  if  there  existed  also  any 
degree  of  hypothyroidism.  Radiation  might  produce  a 
s  11  inking  of  the  goitre,  but  this  could  only  be  brought  about 
by  the  production  of  fibrosis,  resulting  in  compression  and 
destruction  of  many  of  the  vesicles  and  a  decrease  in  the 
amount  of  thyroid  secretion  supplied  to  the  blood.  Similarly 
in  cystic  or  adenomatous  goitres  radium  treatment  is  prac¬ 
tically  useless.  In  exophthalmic  goitre,  on  the  other  hand, 
radium  therapy  is  often  very  successful,  especially  in 
patients  who  are  not  emaciated  and  do  not  suffer  from 
vomiting  and  diarrhoea.  Flat  applicators  containing  70  to 
100  mg.  of  radium  element  screened  with  2  mm.  of  lead  are 
employed,  and  a  total  exposure  of  from  twenty  to  thirty 
hours  given.  The  patient  should  be  kept  under  observation 
for  three  months  and  the  treatment  repeated  if  necessary, 
with  such  modifications  as  may  seem  advisable.  A  definite 
exacerbation  of  all  the  symptoms  sometimes  follows  the 
irradiation,  attributable  to  the  congestion  attendant  upon 
the  reaction,  causing  an  increased  outflow  of  the  thyroid 
secretion  into  the  blood  stream.  This  transient  exacerba¬ 
tion  is  usually  followed  by  a  gradual  but  steady  and  definite 
improvement  m  the  patient’s  symptoms  and  general  con¬ 
dition.  Radium  rays  arrest  the  vitality  and  retard  the 
development  of  the  actively  proliferating  cells  found  in 
hyperthyroidism;  they  produce  their  beneficial  effect  by 
reducing  the  cellular  secretion  and  by  provoking  a  fibrosis  of 

ie  connective  tissue  of  the  gland,  causing  the  organ  to 
become  firmer  and  smaller. 

In  malignant  disease  of  the  thyroid  gland  radium  therapy 
may  be  employed  advantageously  in  advanced  and  inoperable 
cases  both  of  carcinoma  and  sarcoma.  Radium  treatment 
often  arrests  the  progress  of  the  disease  in  a  most  striking 
fashion,  causing  a  great  reduction  in  the  size  of  the  growth 
and  affording  much  relief  to  the  symptoms.  The  treatment 
is  thus  descrioed : 

The  treatment  should  be  carried  out  by  “  cross-fire  ”  irradiation 
with  external  applicators  containing  150  to  250  mg.  of  radium 
element,  screened 1  with  2  mm.  of  lead.  Exposures  of  thirty  hour™ 
duration  lepeated  at  intervals  of  six  weeks  are  necessary  Tbe 
t7t°yrnt  °f  radlunJ  tubes  buried  within  the  growth  is  strongly 
bv  evfefCateCV as  H11?,  Procedure  is  almost  inevitably  followed 
i7imnort d  fu,ngatlon  of  through  the  skin  incisions.  It 

is  important  to  preserve  the  surface  of  the  skin  intact  as  lon°-  as 

to  S,  paS„S  fiSS?  gati°"  *"a  Uk“ati0"  a*'S 

The  Thymus  Gland. 

The  thymus  gland  increases  in  size  during  the  first  two 
years  of  life,  remains  stationary  until  about  the  tenth 
year,  and  then  begins  to  atrophy  and  to  undergo  fatD 
degeneration.  "When  atrophy  does  not  occur  at  the  usua 
time,  and  the  gland  persists  or  becomes  hyperplastic,  I 
may  be  associated  with  thymic  asthma,  or  the  conditior 
known  as  status  lympliaticus;  in  both  conditions  radiun 
therapy  may  do  good.  Many  cases  spoken  of  as  thymic 
asthma  prove  to  have  been  attacks  of  laryngismu; 
stridulus,  but  there  remain  certain  instances  in  wliicl 
an  enlarged  thymus  constricts  the  trachea,  thereby  pro¬ 
ducing  a  true  pressure  dyspnoea.  In  status  lympliaticus 
here  is  hyperplasia  of  all  the  lymphatic  structures  of  the 
body,  and  such  patients  have  enlarged  tonsils,  adenoids 
and  enlargement  of  the  glands  in  the  cervical,  axillary 
and  inguinal  regions,  as  well  as  an  abnormal  thymus 
bmee  this  gland  serves  no  useful  purpose  in  adult  life 
and  its  persistence  may  be  a  possible  source  of  danger! 

justifiable1011  °f  measUreS  to  hasten  its  atrophy  are  quite 

JFV*  in  Tw  .“  cross-fire  ”  radiation  of  the  area 

flat  applicators  containing  50  to  100  mg.  radium  element 


screened  with  2  mm.  of  lead  should  be  adopted.  The  total 
exposure  should  be  of  from  fifteen  to  twenty  hours’  duration, 
preteiably  given  in  three  or  four  equal  periods  on  successive 
days.  The  gland  rapidly  shrinks  and  a  second  series  of  ex¬ 
posures  is  rarely,  if  ever,  necessary. 

The  Spleen. 

There  are  three  diseases  associated  with  great  enlarge¬ 
ment  of  the  spleen  in  which  radium  treatment  is  indicated 

namely,  simple  splenomegaly,  splenic  anaemia,  and 
spleno-medullary  leukaemia.  In  each  radium  therapy 
results  in  a  considerable  shrinking  in  the  size  of  the  organ, 
with  an  associated  improvement  in  the  patient’s  general 
condition. 

Simple  Splenomegaly. — Here  there  are  practically  no 
symptoms  beyond  the  discomfort  occasioned  by  the  size 
and  weight  of  the  organ,  and  the  effect  of  radium  radia¬ 
tion  is  usually  very  striking.  We  read  : 

A  spleen  which  before  radiation  reaches  down  into  the  left  iliac 
fossa  rapidly  recedes  under  appropriate  dosage,  and  at  the  end 
of  six  weeks  or  two  months  may  not  be  palpable  below  the 
costal  margin.  The  radiation  of  the  enlarged  organ  is  best 
accomplished  by  means  of  numerous  “  half  strength  ”  flat  sur¬ 
face  applicators  containing  from  200  to  400  mg.  of  radium  ele¬ 
ment,  screened  with  2  mm.  of  lead,  the  total  exposure  being  of 
from  twenty  to  thirty  hours’  duration. 

Splenic  Anaemia  (Banti’s  Disease).— The  classical  signs 
of  this  condition  are  a  chronic  enlargement  of  the  spleen, 
with  marked  anaemia,  but  without  any  leuc-ocytosis. 
Radium  treatment  usually  induces  a  definite  decrease  in 
the  size  of  the  spleen,  with  some  slight  improvement  in  the 
colour  index,  but  the  disease  is  a  steadily  progressive  one, 
and  the  remission  usually  proves  but  temporary,  a  repeti¬ 
tion  of  the  treatment  being  called  for  at  intervals  of  from 
four  to  six  months. 

Radiation  is  carried  out  with  “  half  strength  ”  surface  appli¬ 
cators,  screened  with  2  mm.  of  lead,  and  total  exposure  of  from 
twenty  to  thirty  hours.  The  amount  of  radium  employed  varies 
with  the  size  of  the  spleen,  but  generally  quantities  of  from 
100  to  200  mg.  of  radium  element  are  necessary. 

Spleno-medullary  leukaemia  is  unquestionably  greatly 
benefited  by  radium  treatment.  Improvement  of  the  blood 
condition  takes  place  almost  immediately;  three  days  after 
the  termination  of  the  exposure  a  decrease  in  the  white 
cell  count  may  be  observed,  and  this  decrease  may  be 
steadily  maintained  for  four  or  five  weeks,  at  the  end  of 
which  time  the  number  of  leucocytes  may  be  reduced  from 
perhaps  a  quarter  or  a  half  a  million  to  50,000  or  even 
20,000  per  cubic  millimetre.  At  the  same  time  the  anaemia 
is  lessened,  the  haemoglobin  content  rises,  and  the  tendency 
to  haemorrhages  is  diminished.  The  patient’s  general  con¬ 
dition  is  also  improved  and  appetite  and  strength  return. 
In  long-standing  cases,  in  which  extensive  fibrosis  of  the 
splenic  interstitial  tissue  has  already  taken  place,  no  actual 
decrease  in  size  is  likely  to  be  effected  by  radium,  but  in 
cases  of  more  recent  origin  the  organ  may  rapidly  shrink 
to  almost  normal  dimensions.  As  to  the  method  of  treat¬ 
ment  the  report  states  as  follows : 

The  radiation  employed  in  the  treatment  of  spleno-medullary 
leukaemia  should  be  wholly  of  the  gamma  type.  “  Half  strength” 
flat  surface  applicators,  screened  with  2  mm.  of  ’ead,  are  used, 
and  containing  from  100  to  400  mg.  of  radium  element  according 
to  the  size  of  the  spleen.  The  total  radiation  should  be  of  from 
twenty  to  thirty  hours,  and,  when  possible,  this  should  be  spaced 
over  two  or  three  days,  as  by  so  doing  the  possibility  of  induc¬ 
ing  some  slight  systemic  disturbance  is  much  lessened.  Patients 
vary  greatly  in  regard  to  the  amount  of  disturbance  experienced ; 
possibly  the  most  constant  feature  is  a  feeling  of  nausea  (which 
in  very  susceptible  patients  may  induce  actual  attacks  of  vomiting), 
with  headache  and  a  slight  rise  of  temperature.  These  symptoms 
are,  however,  quite  transient,  and  disappear  within  twenty-four 
or  forty-eight  hours. 

The  patients  need  to  be  kept  under  careful  observation  and 
periodic  examinations  of  the  blood  should  be  made.  A  steady 
progressive  increase  in  the  leucocyte  count  should  be  regarded  as 
an-  indication  for  further  radium  treatment.  This  is,  however, 
rarely  necessary  at  lesser  intervals  than  four  months,  and  in 
favourable  cases  a  period  of  six  or  nine  months  may  elapse 
between  exposures.  In  very  advanced  cases  accompanied  by 
severe  anaemia,  transfusion  of  blood  may  advantageously  be 
employed  between  the  radium  treatments. 

Diseases  of  the  Lymphatic  System. 

Chronic  Lymphadenitis . 

Discretion  must  be  exercised  in  the  treatment  of  tuber, 
culous  lymphadenitis  by  radium.  In  the  early  stages  of  the 
disease,  when  the  glands  are  relatively  small  and  discrete. 
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appropriate  radium  treatment  will  usually  reduce  tlieir  sit*a 
and  number  and  arrest  the  progress  of  the  disease.  Caseation 
or  suppuration,  however,  demands  aspiration  or  free  incision 
and  drainage  before  radium  treatment  is  given.  The  action 
of  the  radium  rays  in  the  treatment  of  tuberculous  adenitis 
is  probably  twofold.  The  rays  cannot  be  administered  in 
such  powerful  doses  as  will  definitely  kill  the  tubercle  bacilli, 
hut  the  vitality  of  the  microbes  within  the  glands  is  probably 
diminished  by  irradiation  so  that  their  destruction  is  more 
readily  accomplished  by  the  phagocytic  cells.  Further,  the 
radium  irradiation  acts  as  a  stimulus  to  the  production  of 
fibroblasts,  with  the  consequent  development  of  a  protective 
fibrosis. 

Lymphadenoma  (Hodgkin's  Disease). 

The  enlarged  glands  and  secondary  lymphoid  nodes  present 
in  lymphadenoma  can  be  treated  successfully  by  irradiation. 
The  most  favourable  response  is  obtained  when  the  super¬ 
ficial  glands  only  are  affected  and  no  enlargement  of  the 
spleen,  liver,  or  mesenteric  glands  is  appreciable.  The 
“cross-fire”  method  of  radiation  is  the  most  practicable,  and 
after  exposures  of  twenty  to  thirty  hours'  duration  with 
suitably  screened  applicators  the  glands  rapidly  diminish  in 
size  and  number. 

One  application  does  not  cure  the  disease  and  the  duration 
of  the  remission  varies  very  widely.  Sometimes  the  disease 
remains  quiescent  for  twelve  to  eighteen  months,  whereas  in 
other  cases  a  repetition  of  the  treatment  may  be  necessary  at 
intervals  of  six  months.  Radium  treatment  will  prolong  the 
patient’s  life  considerably  and  postpone  the  appearance  of  a 
secondary  anaemia  and  its  accompanying  symptoms. 

Lympho-sareoma. 

The  lympho-sareoma  cell  is  peculiarly  susceptible  to  gamma 
radiation,  and  it  is  in  the  treatment  of  this  disease  that  the 
most  spectacular  results  of  radium  therapy  are  to  be  seen, 
and  the  report  becomes  eloquent. 

Lympho-sareomatous  masses  appear  literally  to  melt  away  under 
the  action  of  radium,  and  patients  who  have  presented  themselves 
for  treatment  with  enormous  lympho-sarcomata  of  the  mediastinal 
and  cervical  regions  producing  dyspnoea,  dysphagia,  congestion  of 
face  and  neck,  etc.,  their  condition  on  admission  being  grave  in  the 
extreme,  respond  in  a  fashion  that  is  often  amazing.  The  masses 
commence  to  shrink  within  a  few  hours  of  the  application  of  the 
radium,  and  within  a  week  or  ten  days  the  symptoms  of  pressure 
and  obstruction  are  greatly  relieved,  and  the  change  in  the  patient’s 
appearance  is  most  remarkable. 

The  rapid  degeneration  and  absorption  of  the  lympho¬ 
sarcoma  cells  necessarily  produces  auto-intoxication,  and 
considerable  systemic  disturbance  often  occurs;  the  patient 
should  be  kept  strictly  at  rest,  and  laxatives  and  diuretics 
judiciously  administered,  until  the  symptoms  have  subsided. 
The  radium  tubes  should  not  be  buried  in  the  substance  of 
the  tumours,  for  when  once  any  breach  of  the  covering  skin 
has  occurred  the  tumours  exhibit  a  great  tendency  to  funga- 
tion.  “  Cross-fire  ”  radiation  with  a  large  quantity  of 
radium  should  be  employed — 400  to  700  mg.  of  radium 
clement,  screened  with  2  mm.  of  lead,  and  a  total  exposure 
of  thirty  hours  have  been  employed  in  some  cases  with  most 
gratifying  results.  It  is  better  to  give  an  intensive  dose  at 
the  first  exposure  than  smaller  doses  at  successive  intervals. 
In  a  few  instances,  the  report  states,  the  remission  has  been 
of  long  duration,  the  patient  keeping  in  comparatively  good 
health  for  one  or  two  years. 

Lym photic  Leu  l  a e m ia . 

Like  all  other  forms  of  treatment  radium  therapy  appears 
to  be  of  no  avail  in  acute  lymphatic  leukaemia.  In  the 
chronic  form  of  the  disease,  however,  the  use  of  radium  is 
followed  by  an  improvement  in  the  condition  of  the  blood. 
On  account  of  the  groat  susceptibility  of  the  lymphocyte  to 
radium,  radiation  of  the  enlarged  glands  is  speedily  followed 
by  a  very  definite  decrease  in  the  total  number  and  per¬ 
centage  proportion  of  the  lymphocytes,  the  count  not  in¬ 
frequently  falling  to  between  10,000  and  20,000  per  cubic 
millimetre  in  about  a  month.  Accompanying  this  there  is 
usually  a  general  improvement  in  the  patient’s  health, 
which  may  last  for  a  year  or  eighteen  months,  but  as  a 


general  rule  indications  of  a  relapse  appear  in  about  six 
months,  and  a  repetition  of  the  treatment  becomes  neces¬ 
sary.  Though  the  ultimate  prognosis  is  bad,  radium  treat¬ 
ment  usually  effects  a  considerable  prolongation  of  the 
patient’s  life. 

Lymphangioma . 

A  few  cases  of  maeroglossia  have  been  treated  at  the 
Radium  Institute  with  good  results.  The  exposures  have 
to  be  repeated  at  intervals  of  six  weeks  over  a  period  of  a 
year  or  even  longer.  Improvement  occurs  very  slowly,  and 
the  treatment  must  be  persevered  with. 

Endothelioma. 

After  the  removal  of  endotheliomas  by  operation  radium 
irradiation  is  often  of  great  value,  since  these  growths 
spread  only  by  direct  extension :  radiation  may  be  con¬ 
centrated  on  any  isolated  extensions  of  the  growth  which 
the  surgeon  may  have  failed  to  eradicate.  An  inoperable 
growth  may  be  treated  by  the  actual  insertion  of  one  or 
more  tubes  of  radium,  screened  with  1  mm.  of  silver, 
supplemented  by  “  cross-fire  ”  irradiation  with  external 
applicators  screened  with  2  mm.  of  lead,  an  exposure  of 
from  tw'enty  to  thirty  hours  being  given.  When  the  growths 
occur  in  connexion  with  the  parotid  or  submaxillary  glands, 
the  burying  of  radium  tubes  should  not  be  lightly  undertaken 
on  account  of  the  liability  to  the  development  of  a  fistula 
leading  to  progressive  intractable  ulceration. 

Secondary  Tumours. 

Radium  therapy  may  be  employed  as  an  adjunct  to 
surgery  in  the  treatment  of  secondary  malignant  tumours 
in  lymphatic  glands,  for  the  purpose  of  bringing  about  the 
degeneration  of  any  scattered  or  isolated  foci  of  the  disease, 
and  of  arresting  the  permeation  of  malignant  cells  through 
the  lymphatics.  The  amount  of  radium  to  be  used,  the 
screening,  and  the  exposure  have  to  be  adjusted  to  the 
requirements  of  the  case:  no  hard  and  fast  rules  can  be 
laid  down,  but,  in  general  terms,  when  buried  tubes  are 
used  the  exposure  should  vary  from  eighteen  to  twenty- 
four  hours.  If  benefit  results  the  treatment  may  be 
repeated  at  intervals  of  five  or  six  weeks. 
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At  the  last  meeting  of  the  Committee  nineteen  cases  were 
considered  and  £226  voted  to  seventeen  applicants.  The 
following  were  among  the  new  cases  relieved : 

L.R.C.P.  and  S.Edin.,  aged  61,  broke  down  in  health  four  years  ago 
and  lias  undergone  several  severe  surgical  operations.  He  can  only  manage 
part-time  assistantships  or  light  locum  work.  Voted  £26  in  twelve  monthly 
instalments. 

Daughter,  aged  53,  of  F.R.C.S.Edin.,  one  of  twelve  children;  the  father 
died  when  she  was  18,  and  her  mother  six  years  ago.  The  mother’s  income 
was  an  annuity.  Applicant  has  been  crippled  with  neuritis  and  unable  to 
work  for  three  years.  She  is  now  slowly  improving,  but  the  light  work  she 
is  able  to  manage  is  not  sufficiently  remunerative  to  live  upon.  Her  income 
last  vear  amounted  to  £45.  Voted  £12  in  twelve  monthly  instalments. 

Widow,  aged  37,  of  L.R.C.P.Edin.  who  died  in  November,  1923.  The  prac¬ 
tice  was  the  only  source  of  income  and  applicant  is  left  with  four  children, 
aged  6  to  16  years,  and  the  estate  is  not  expected  to  realize  more  than 
£100  a  year.  Applicant  asks  for  educational  assistance.  The  Committee 
made  a  small  grant  to  enable  the  Guild  to  investigate  this  case. 

Three  children,  aged  9  to  14  years,  of  M.B.Aberd.  who  died  in  1915.  The 
mother  married  again  and  has  now  lost  her  second  husband  before  he  was 
able  to  make  any  provision  for  her  or  his  step-children.  The  mother  asks 
the  Fund  to  help  with  education.  The  children  have  £5  per  annum  each 
from  the  grandfather’s  estate.  The  Committee  made  a  small  grant  to 
enable  the  Guild  to  investigate  this  case. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  M.S.,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  still  receives 
many  applications  for  clothing,  especially  for  cotrts  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second-hand 
clothes  and  household  articles.  The  gifts  should  be  sent  to 
the  Secretary  of  the  Guild,  43,  Bolsover  Street,  V  .1- 
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ittiMcal  flotes  tit  jjarltanuttt. 

[I  rom  OCR  Parliamentary  Correspondent.] 

Insurance  Capitation  Fee. 

The  Public  Health  Advisory  Committee  to  the  Labour  party, 
at  its  meeting  last  week,  considered  the  award  of  a  9s.  fee  to 
panel  doctors  made  at  the  recent  inquiry.  It  passed  almost 
unanimously  a  motion  that,  pending  the  appointment  of  a 
Loyal  Commission  on  medical  and  other  services,  the  additional 
money  required  for  this  payment  should  be  provided  by  the 
treasury.  the  Minister  of  Health  is  meeting  the  Consultative 
Council  of  his  department  before  framing  a  bill. 

Tn  this  connexion.  Sir  Kingsley  Wood  asked,  on  February 
14th,  whether  the  Minister  of  Health  had  decided  what  steps  he 
pioposed  to  take  on  the  report  of  the  Committee  of  Inquiry 
appointed  to  consider  the  remuneration  to  be  paid  to  insurance 
practitioners.  Mr.  Wheatley  said  he  was  not  prepared  at  this  stage 
to  anticipate  the  provisions  of  any  legislation  required  to  give  effect 
to  the  recommendations  in  the  report.  Sir  Kingsley  Wood  inquired 
whether  the  Minister  could  say  what  was  the  extra  sum  involved 
a  lesult  of  the  report,  and  whether  he  was  prepared  to  receive 
a  deputation  of  representatives  of  approved  societies  before  he 
dime  to  a  decision  on  this  matter.  Mr.  Wheatley  said  the  whole 
Wa,V?cemnf  the  consideration  of  the  Cabinet  and  a  state- 
TT,  "T  n  be  Tde  as  early  as  P°ssible-  Mr.  Pringle  wished  to 
few'  whether  it  was  not  the  fact  that  every  member  of  the 

tST6-  f"aS  c-CCTd  'lot  to  take  any  money  legally  belonging  to 
.• 1  tender?^8’  a"  K]?gsley  Wood  asked  whether  the  Prime  Minister 
TTrT  t0  ad.vls,e  the  setting  up  of  a  Royal  Commission  to  investi¬ 
gate  the  medical  services  under  the  National  Insurance  Act  and 

^hoMddbe  mnT  The,Pre,wr  Jeplied  su^esting  that  the  question 
be  able  to  |i>e  1  Teply?"  J  WGek>  when  b°  hoped  he  wo"ld 


mnf^’i000  cat/  e>  30’000  sheep,  42,000  pigs,  and  110  goats.  The  esti¬ 
mated  cost  lor  compensation  amounted  to  £2,851,000.  Isolation  had 
TTad°ptT  ln  PreteTence  to  slaughter  only  in  a  few  exceptional 
r8’*  Tf  of  tlle  necessarily  costly  measures  it  entailed. 
J.  le  Minister  laid  great  stress  on  the  importance  of  research  into 
tne  cause  of  the  disease  and  the  endeavour  to  find  some  means  of 
stock  nnmune.  On  the  advice  of  Sir  William  Leishman 
tLTT  •  of  veterinarians  and  human  pathologists  would 

he  appointed  to  frame  a  scheme  of  investigation,  to  allocate  the 
?r?TUCti  Particular  institutions  or  individuals,  and  to  super- 

Ts?  “J  co-ordinate  the  results.  It  might  be  two  or  three  years 
before  results  were  obtained.  J 


Pension  Facts  and  Figures. 

the  5  P f 11  s  1  o n e rs— male,  female,  and  children-for  which 

apprOTimltelv  2  2fififim°nS  18  resPon?lbl?  the  present  time  is 
«  ,  TT  as  coniPared  with  2,572,000  a  year  ago— 

a  1  eduction  of  about  12  per  cent.  The  main  reasons  for  the  fall 

attaint  JTlmaJe  °off  iTr/1’  th®  ces.sation.of  allowances  on  children 
DnrinTmpTT  f  The  remaiTlage  °f  widows,  and  deaths, 
uiing  1923  about  150  men  resident  in  the  Glasgow  area  received 
home  treatment  with  allowances,  about  900  were  given  out-paW 
treatment  without  allowances,  and  approximately5  3,000  were  pro¬ 
vided  with  treatment  of  all  kinds  with  allowances.  1 

DecembneTl9230LTT79me^PnT10nerS  altending  hospitals  during 

ances  26  9561  L  37,215i  (wT  adowances  10>259>  without  allow¬ 
ances  26,956),  as  compared  with  70,875  (with  allowances  19  833 

without  allowances  51,042)  during  December,  1922,  and  with  88  434 

The aM°n'istGCrSnf  p01’  -wiTut  all?wances  60,733)  during  May  1922 
final  °Q  Mln,lster  of  Pensions  is  reviewing  the  administration  of  the 

satis  fa  cl  n  rv  fT  ll01,TS  shortly  to  bo  able  to  arrive  at  a 

satisfactory  solution  of  the  problems  involved.  There  is  no  inten- 

honerMhaT^  Bel,ahoust°u  Hospital  “  if  it  can  be  avoided.”  It  is 

Deration which  rraDgei?ientimaJ  be  reached  with  the  Glasgow  Cor- 
poiation,  which  owns  the  land  upon  which  the  hospital  stands 

a”  epte”sl0Tn  °f  tlle  Iease  may  be  obtained.  The  building 
at  Beckett  s  Park,  Leeds,  used  by  the  Ministry  of  Pensions  as  a 
lihtary  hosjntal  is  held  on  a  lease  which  will  expire  next  August 

1»S S  T$  V"™  V  a  '“““1  proceeding, 

ice  July,  1922,  the  earliest  date  available,  900  awards  in  resnect 

38  onn  m0nany  .tuberculos;s  bave  been  discontinued  out  of  a  total  of 
384>00  a\vaPds  111  Payment  for  that  disability. 

the  Minister  was  asked  by  Mr.  Macpherson  whether  it  was  nrn. 
posed  to  reconsider  the  cases  of  men  suffering  from  tuberculosis  as' 
those  of  men  who  were  stricken  with  insanity  had  now  been  con- 
sideied  to  a  special  extent.  Viscountess  Astor  inquired  whether 
legislation  was  possible  whereby  men  suffering  from  tuberculosis 

The  Min1s/Tde  \°  tak?  ful1 'adva»tage  of  sanatorium  treatment 
^  PPstPor,ed  replies  to  these  questions,  but  promised 

ST  ?nS-lderT°,?  °/  ,the  case  of  ^-service  men  suffering  “rom 

tW  11  OSa  u-T  bad  been  deprived  of  pensions  on  the  ground 
*be  dl&abl,lty  had  f?ased>  but  who  were  unable  to  follow  any 
but  exceptional  occupations  most  difficult  to  obtain  the  noiid 
benig  whether  such  cases  would  be  assisted.  ’  P°mt 

n  January  1st,  1924,  there  were  4,623  ex-service  men  certified 

»»=,.th,7o  noBres*kvS 

laSST1  -baCf  ,ceased  be  ex-service  patients.  But  these 
latter  were  in  future  to  be  given  the  legal  footino-  Gf  nrivalo 

AprjTlst.  16  Government  undertaking  their  maintenance  from 

nr  -nt  7  -r.  Foot-and-Mouth  Disease. 

February6  rhTT  {™ini*tev  Agriculture)  made  a  statement  on 
whichhesHd  wns  VLthe  T  outbreak  of  foot-and-mouth  disease, 
f  “lc,n  ,  said  was  the  most  serious  that  had  occurred  in  this  country 
for  forty  ye.rs,  that  in  1922  being  less  widespread  The  fitsTcato 

da'tel  e??  Vorkshire  ani  sh  oe  that 

date  2,617  outbreaks  had  occurred  in  thirty-seven  counties  in 

gland  and  Wales  and  eleven  in  Scotland,  involving  the  slaughter 


The  Small-pox  Outbreaks.— The  new  Minister  of  Health  was  ques¬ 
tioned  by  Sir  Kingsley  Wood,  on  February  12th,  as  to  the  steps 
T'Tn  T  0  dea,  wbb  small-pox  in  various  parts  of  the  country. 
Mr  Wheatley  replied  that  the  responsibility  rested  upon  the  local 
aut hoi  lties  and  their  officers.  There  were  only  seven  districts  with 
any  considerable  number  of  cases,  and  the  medical  officers  of  the 
Ministry  were  rendering  all  possible  assistance  and  advice  to  the 
authorities  m  these  areas.  Mr.  Wheatley  added,  in  answer  to  other 
members,  that  he  was  not  prepared  to  recommend  an  extension  of 
the  Government  supply  of  vaccine,  as  he  was  advised  there  was  no 
difficulty  in  getting  glycerinated  calf  lymph  of  reliable  quality  from 
reputable  firms.  1  ^ 

Imported  Stains  for  Microscopic  Work.— My.  Keens  asked,  on 
February  14th,  whether  certain  stains  used  in  microscopic  work  in 
the  research  department  of  various  hospitals  and  other  laboratories 
had  to  be  imported  from  Germany;  whether  he  knew  that  the 
customs  and  excise  department  opened  certain  of  these  bottles  to 
ascertain  the  alcoholic  consent,  and  some  of  them  were  rendered 
useless  for  research  purposes  thereby,  and  serious  loss  of  time  and 
energy  was  thus  occasioned  to  research  workers.  Mr.  Graham,  for 
the  Treasury,  said  that  when  stains  used  in  microscopic  work  were 
nnpoited  the  customs  and  excise  department  opened  the  smallest 
possible  number  of  bottles  to  ascertain  the  alcoholic  content.  But 
bottles  might  be  delivered  without  being  opened,  provided  that  the 
importer  indicated  in  the  customs  entry  that  the  strength  of  the 
stain  was  not  to  be_  tested  and  paid  spirit  duty  at  the  rate  appro¬ 
priate  to  preparations  containing  spirits  and  not  tested  as  to 
alcoholic  strength. 

Tuberculosis  and  Milk  Supplies— Tn  reply  to  Sir  Robert  Aske 
on  February  18th,  the  Minister  of  Health  said  that  he  was  giving 
attention  to  the  report  of  the  veterinary  inspector  of  Newcastle- 
upon-Tyne,  on  his  examination  of  cattle  sent  in  for  slaughter 
for  food,  showing  that  of  cattle  externally  sound  over  74  per 
cent,  were  suffering  from  tuberculosis,  and  as  to  representations 
on  the  subject  made  by  the  city  council.  In  answer  to  another 
question  as  to  whether  the  Government  would  introduce  legis¬ 
lation  to  protect  infants  against  the  risks  of  infected  milk,  the 
Minister  said  that  the  operation  of  the  Milk  and  Dairies  (Con¬ 
solidation)  Act,  1915,  was  postponed  until  September,  1925,  by 
the  Act  passed  in  1922.  ’  J 

Hospital  Accommodation  in  London.— Mr.  Somerville  Hastings, 
on  February  19th,  asked  the  Minister  of  Health  to  state  the 
number  of  persons  at  present  requiring  treatment  in  the  hospitals 
of  London  and  unable  to  obtain  it  through  lack  of  beds,  and 
what  he  proposed  to  do  to  provide  the  necessary  accommodation 
for  such  persons.  Mr.  Wheatley,  in  a  written  reply,  stated  that 
no  information  was  at  present  available,  and  considerable  inquiry 
would  be  necessary  even  to  obtain  an  approximate  estimate.  He 
proposed,  however,  to  ask  the  Voluntary  Hospitals-  Commission 
to  report  as  to  the  extent  of  additional  accommodation  required, 
and  the  best  means  of  providing  it.  He  added  that  the  provision 
of  hospital  beds  was  not  within  the  statutory  powers  of  the 
Ministry. 

Venereal  Disease. — Mr.  Somerville  Hastings  asked,  on  February 
19th,  whether  the  Minister  of  Health  could  give  any  estimate 
as  to  the  effect  the  provision  of  free  treatment  by  the  State 
had  had  on  the  incidence  of  venereal  diseases;  and  whether,  if 
the  result  had  been  good,  he  intended  to  adopt  similar  methods 
for  free  treatment  for  other  diseases.  In  a  written  reply,  Mr. 
Wheatley  stated  that  the  information  in  his  possession  went  to 
show  that  the  incidence  of  the  diseases  mentioned  was  declining, 
and  the  provision  of  free  treatment  had  undoubtedly  contributed 
to  that  result.  There  were  certain  features  of  these  diseases 
which  differentiated  them  from  other  communicable  diseases,  and 
the  provision  of  free  treatment  was  especially  desirable  in  such 
cases.  He  could  not  undertake  within  the  limits  of  question  and 
answer  to  discuss  the  expediency  of  adopting  similar  methods 
for  the  treatment  of  other  diseases. 

Notes  in  Brief. 

The  question  of  introducing  legislation  on  smoke  abatement  is 
receiving  the  attention  of  the  Government. 

About  £60,000  have  been  allocated  in  the  current  year  to  the 
Ministry  of  Agriculture  for  general  investigation  into  animal 
diseases. 

The  Minister  of  Health  is  prepared  to  consider  proposals  for 
the  establishment  of  additional  infant  welfare  centres  by  local 
authorities  or  voluntary  bodies  acting  in  co-operation  with  the 
former,  and  to  pay  the  usual  grant-in-aid  on  approved  expenditure. 

The  provision  of  hospital  treatment  for  advanced  cases  of  tuber¬ 
culosis  in  Leicestershire  is  receiving  the  consideration  of  the  Minister 
of  Health,  correspondence  having  already  taken  place  between  his 
department  and  the  county  council  as  to  the  most  suitable  means 
of  effecting  such  provision. 

Provisional  figures  as  to  deaths  registered  in  1923  show  that 
small-pox  caused  7,  measles  5,200,  influenza  8,371,  diphtheria 
2,674,  and  scarlet  fever  971. 
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Leicester  Public  Medical  Service. 

The  Board  of  Management  of  the  Leicester  Public  Medical 
Service  presented  its  report  for  1923  to  the  annual  meeting 
held  on  February  12tli.  This  report  is  a  record  of  continued 
progress.  Thus  the  total  number  of  subscribers,  which  at 
the  end  of  1922  was  39,441,  was  40,342  at  the  end  of  the  first 
half  of  1923,  and  41,355  at  the  close  of  the  year.  Some 
29,000  of  these  subscribers  were  direct  contributors  to  the 
Public  Medical  Service.  In  addition  to  these  there  were 
over  8,000  insured  members  of  friendly  societies  seen 
through  the  agency  of  the  service.  The  capitation  fee  to 
acting  members  of  the  service  for  attendance  on  sub¬ 
scribers  who  are  not  State-insured  persons  was  the 
highest  rate  so  far  paid.  The  number  of  prescriptions 
dispensed  last  year  was  202,486,  representing  an  increase 
of  more  than  6,000  over  the  total  for  1922.  By  arrange¬ 
ment  with  the  local  Education  Committee  accommodation 
is  provided  at  the  Central  Dispensary  for  the  dental  work 
of  the  school  clinic,  and  by  arrangement  with  the  Ministry 
of  Health  a  consulting-room  is  provided  for  the  Regional 
Medical  Officer.  During  the  year  many  improvements 
were  effected  at  the  central  premises.  The  charitable 
activities  of  the  service  on  behalf  of  cripples  and  the 
blind  have  been  continued. 

Prevention  or  Rheumatic  Fea-er. 

Dr.  Alfred  Mantle  of  Harrogate,  who  has  just  been 
awarded  the  Liddle  prize  by  open  competition  in  this  and 
other  countries  for  the  best  essay  on  the  cause  and  pre¬ 
vention  of  rheumatic  fever,  has  decided  to  devote  the  £120 
awarded  to  propaganda  work  for  educating  the  poorer 
classes  in  the  prevention  of  rheumatism  in  childhood.  In 
the  Journal  of  last  wreek  we  noted  (p.  305)  that  the 
Middlesex  Hospital  has  issued  seven  leaflets  with  a  view 
to  educating  the  general  public  in  matters  relating  to  the 
prevention  of  disease.  A  considerable  percentage  of  heart 
trouble  is  known  to  be  of  rheumatic  origin  in  early 
life,  and  may  be  prevented  if  proper  care  be  taken  by  an 
early  examination  of  the  throat  and  mouth,  and  by  the 
treatment  of  certain  conditions  which  may  lead  to  rheu¬ 
matism  and  possibly  infection  of  the  heart.  We  learn  that 
Dr.  Mantle  desires  to  use  his  prize  money  to  combat  this 
disease  in  childhood.  The  poor  are  always  ready  to  con¬ 
sider  any  pains  about  the  limbs  as  “  growing  pains,”  and 
the  great  importance  of  rest  in  bed  at  this  time  is 
neglected.  Much  might  be  done  to  remedy  this  by 
medical  officers  and  the  children’s  welfare  societies’  health 
inspectors,  who  could  educate  the  mothers  as  they  have 
done  so  successfully  in  the  tuberculosis  campaign. 

W  elsh  National  School  of  Medicine. 

Lord  Glanely,  who  is  retiring  next  October  from  the 
presidency  of  the  Court  of  Governors  of  the  University 
College  of  South  Wales  and  Monmouthshire,  after  the  cus¬ 
tomary  term  of  five  years,  has  given  a  further  donation  of 
£12,500,  which  is  earmarked  for  the  laboratory  building 
fund.  He  has  now  contributed  a  total  of  £65,000,  and  his 
first  gift  of  £25,000  earned  a  Government  grant  of  the  same 
amount :  he  has  expressed  the  hope  that  the  Government  will 
give  a  further  grant  for  the  balance,  not  only  of  his  gifts, 
but  of  other  donations  also,  as  he  believed  they  had  intended 
to  give  pound-for-pound  grants.  Principal  Trow,  at  the 
meeting  of  the  Court  of  Governors  of  the  College  held  on 
February  14th,  pointed  out  that  the  course  in  medicine 
differed  from  that  in  other  medical  schools  in  being  based 
upon  a  three  years’  graduate  course  in  science,  followed  by 
a  subsequent  period  of  three  years’  medical  study.  The 
Rockefeller  Institute  had  recently  made  a  grant  to  the 
Medical  School  of  £14,000,  and  recognition  of  it  by  the 
.University  of  London  and  the  Conjoint  Board  had  now"  been 
obtained.  The  erection  of  the  laboratories  for  physics  and 
chemistry  on  the  Cathays  Park  site  was  proceeding  as 
rapidly  as  possible,  and  the  building  of  the  department  of 
public  health  and  preventive  medicine  was  about  to  be 
resumed.  Plans  were  well  advanced  for  the  erection  of  a 


special  laboratory  for  the  department  of  medicine  on  the 
hospital  premises.  The  recent  appeal  for  funds  for  building 
purposes  had  brought  in  £59,250  from  sixteen  subset ibcis, 
and  a  total  of  £119,834  had  so  far  been  promised.  In  the 
three  faculties  of  arts,  science,  and  medicine,  1,061  students 
had  been  registered  this  session:  accommodation  for  them 
was  only  adequate  in  the  faculty  of  arts,  but  in  this  latter 
it  was  of  a  kind  scarcely  equalled  elsewhere. 

Manchester  Royal  Infirmary. 

The  annual  report  of  the  Board  of  Management  of  the 
Manchester  Royal  Infirmary  lefers  to  the  financial,  success 
achieved  by  the  Manchester  Hospitals  Fund,  which  was 
inaugurated  last  year  by  the  then  Lord  Mayor  of  Man¬ 
chester,  Councillor  William  Cundiif,  and  resulted  in  a  con¬ 
tribution  of  £74,000  to  the  voluntary  hospitals  of  Man¬ 
chester.  This  valuable  organization  will  continue  its  work 
during  the  current  year,  and  will  endeavour  to  secure 
financial  assistance  from  sources  which  have  hitherto  been 
inaccessible.  The  report  includes  a  note  on  the  beneficial 
results  obtained  by  insulin  treatment,  and  points  out  the 
need  felt  for  a  considerable  extension  of  the  surgical 
accommodation  at  the  infirmary,  there  being  not  far  short 
of  1,000  cases  on  the  waiting  list.  The  income  of  the  infirm- 
ai'y  and  the  Barnes  Convalescent  Hospital  last  year  was 
£85,539,  and  the  total  ordinary  expenditure  was  £108,894. 

Royal  Halifax  Infirmary. 

The  annual  report  of  the  Royal  Llalifax  Infirmary  for 
the  last  year  .shows  the  existence  of  a  very  satisfactory 
state  of  affairs  as  regards  the  finances  and  the  general 
working  of  the  institution.  In  addition  to  meeting  the 
ordinary  expenditure,  it  has  been  possible  to  transfer 
£3,000  to  the  renewal  account.  Extensive  alterations  are 
being  made  in  the  heating,  lighting,  and  hot-watei  systems, 
which  will  cost  more  than  £4,000,  but  will  result  probably 
in  very  considerable  economy.  ]Mr.  Joseph  Mhitakei  lias 
generouslv  undertaken  to  build  and  equip  a  new  as-ia\ 
block  at  a  cost  of  about  £6,000,  to  be  a  memorial  to  his 
parents  and  to  his  son,  the  late  Dr.  Frederick  Whitaker, 
who  had  been  a  member  of  the  honorary  medical  staff  of 
the  infirmary.  Through  the  instrumentality  of  Dr.  J. 
Crossley  Wright,  a  portable  x-ray  apparatus  had  been 
installed,  enabling  x-ray  photographs  to  be  taken  in  the 
wards.  All  sources  of  income  had  been  well  maintained, 
and  the  workpeople’s  contributions  had  reached  the  record 
figure  of  £8,798.  In  the  words  of  the  president,  Mr.  W.  A. 
Simpson-Hinchliffe :  “  We  don’t  owe  anybody  anything, 

we  have  not  an  overdraft,  we  have  a  credit  balance. 
I  think  that  after  three  years  of  depression  that  is  .a 
wonderful  thing.”  The  accommodation  throughout  is  fully 
adequate  for  the  patients,  and  there  is  no  waiting  list. 

The  Birmingham  Tuberculosis  Conference. 

The  Transactions  of  the  National  Association  for  the 
Prevention  of  Tuberculosis,  being  a  record  of  the  ninth 
annual  conference  held  in  Birmingham  last  July,  have 
recently  been  published  in  a  volume.  A  full  report  of  this 
conference  appeared  in  our  columns  of  July  21st,  1923 
(p.  112),  and  those  who  were  present  will  probably  be  glad 
to  have  a  printed  account  of  the  papers  then  read,  and  the 
full  detail  of  the  Birmingham  discussions.  The  main  subjects 
with  which  the  conference  dealt  were :  the  care  of  cases 
of  advanced  tuberculosis;  the  nature  and  extent  of  tuber¬ 
culosis  resulting  from  infected  milk ;  the  prevalence  of 
phthisis  in  different  industries,  and  suggested  amendments 
in  the  procedure  of  the  notification  of  tuberculosis.  The 
public  address  on  the  actual  position  of  the  tuberculosis 
problem  to-day,  given  by  Sir  Robert  Philip,  and  an  account 
of  the  conference  of  branches  and  societies  interested  in 
after-care  and  tuberculosis,  which  was  held  at  Birmingham 
during  the  same  week,  are  included  in  the  volume. 

Sampling  Medicines. 

Circular  462,  of  the  Ministry  of  Health,  dated  Dec-embel 
28th,  1923,  recommends  for  the  consideration  of  local  autho¬ 
rities  under  the  Sale  of  Food  and  Drugs  Acts  suggestions 
with  regard  to  the  sampling  of  prescribed  medicines  drawn 
uj)  by  the  Society  of  Public  Analysts.  These  are  to  the 
effect  that  the  inspector  should  mark  on  every  bottle  the 
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height  readied  by  its  contents  before  lie  divides  the  sample 
into  three  parts,  and  that  the  bottle  so  marked  should  be 
submitted  to  the  analyst,  and,  in  the  second  place,  that 
t  le  analyst  and  the  medical  officer  of  health  should  both 
be  consulted  as  to  the  type  of  prescription  to  be  used  for 
cieckmg  the  accuracy  of  dispensing,  and  also  as  to  the 
cesiici  1  1  y  of  instituting  proceedings  in  any  given  case, 
in  commenting  on  these  suggestions  the  Ministry  observes 
,lcl  ,  }  .  ls*  esirable  in  considering  whether  proceedings 
should  be  taken  under  the  Acts  “  that  proper  regard  should 
e  paid  to  the  degree  of  accuracy  in  the  analysis  of  the 
ai  tide  in  question,  and  to  the  margin  of  error  allowable 
m  ordinary  dispensing  operations.”  This  observation  has 
gnen  rise  to  some  criticism,  as  tending  to  increase  the 
difficulty  of  securing  a  conviction  under  the  Acts  by  intro¬ 
ducing  a  suggestion  of  an  allowable  but  undefined  margin 
ot  error.  1  lie  circular  also  emphasizes  the  necessity  of 
ensuring  that  in  a  sample  of  bottled  milk  a  uniform  dis- 
ti  lbution  of  the  milk  fat  throughout  the  three  parts  of  the 
sample  should  be  secured. 
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.  The  Morison  Lectures. 

LeSreS  before  the  R°yal  College  of  Physicians 
Edinbuigh  will  be  given  next  month  by  Dr.  John  Thomson 

r„S  tV  T’!  t0  iiG  H°Spital  for  ®ick  Children,  Edinl 
uigh  1  he  subject  is  the  symptoms,  diagnosis,  and  treat- 

The  lect^es  al-neleCt  dU1’ing  infancT  and  early  childhood. 
Ihe  lectures  will  be  given  at  the  College  at  5  p.m.  on 

Monday,  A\  ednesday,  and  Friday,  March  3rd,  5th,  and  7th. 
Tradition  in  Dermatology. 

of  sl,Srryw ‘i!  Dr-  MaeCormac,  at  the  invitation 

of  S11  Nonnan  Walker,  addressed  the  students  of  the  Univer¬ 
sity  class  of  dermatology  in  Edinburgh.  In  introducing  the 
lecturer,  Sir  Norman  Walker  said  that  although  a  number 
o  teacheis  from  other  schools  had  given  lectures  to  his  class 
at  different  times,  this  was  the  first  occasion  on  which  one 
f  bls  °ld  PuPds  .had  functioned  in  this  way.  Taking  as  his 
vWWbe  ^diDon  in  dermatology,”  Dr.  MacCormfc  dealt 
vith  the  Pi  ogress  of  the  study  of  diseases  of  the  skin  from 
the  time  of  A\  illan  and  Bateman  at  the  beginning  of  the 
nineteenth  century.  Before  them  the  methods  in  use  merely 
attached  labels  often  meaningless,  to  the  conditions  then 
known.  But  these  pioneers  reduced  the  subject  to  order  bv 
classifying  eruptive  processes  according  to  their  external 
characters.  It  was  interesting  to  observe  their  influence  on 
their  Continental  colleagues.  Thus,  although  Alibert,  the 
founclei  of  the  great  school  of  dermatology  at  the  St.  Louis 
Hospital  in  Paris  did  not  accept  the  English  teaching,  two 
0  his  pupils,  Biett  and  Rayer,  were  enthusiastic  followers 
of  the  English  model,  and  through  their  influence  the  new 
system  was  introduced  into  F ranee.  Bateman  was  the  parent 

+GCTa’  +but  USed  this  word  *0  designate 
acute  tiaumatic  dermatitis  from  such  agents  as  sunlight 

mercury,  and  chemical  substances.  Soon,  however  “lie 
original  signification  of  the  word  became  lost,  for  Raver 
added  to  it  chronic  eczema,  and  so  became  the  originator 
ot  the  eczema  conception  which  was  handed  down  bv 
successive  generations  of  dermatologists  throughout  the  nine¬ 
teenth  century.  Thus  the  term  introduced  by  Bateman 
growing  in  the  course  of  years,  came  to  devour  a  large 
part  of  the  remaining  dermatoses  in  its  new  aspect.  Both 
V  illan  and  Bateman  were  Edinburgh  graduates.  They 
Mere  also  colleagues  at  the  Public  Dispensary  in  London 
1  when  Wilan  died  in  1812,  Bateman,  from  his  long 

the  unfinf  iTl  hlVn%Sttr  and  friend>  was  able  to  continuf 

scTent^ fie n  hlS  co  IeaSue-  By  their  new  and 

svstem  °n;  ,a  1method  bascd  on  the  Linnean 

sjsteni  they  gave  an  alphabet  to  dermatologists  and  taught 

orders  h°U'  °f  dividinS  diseases  into 

tint  PiU  eS’  “a,U  fSj  Pustules,  etc— was  so  complete 

alS,Srd  d°1Wn  ,t0  thG  Present  time.  Hebra 
cnaiactenzed  their  work  when  he  said  that  it  was  in 


Urf^rH  t,le .  coulltry  Of  Willan  and  Bateman,  that  the 

de.mnt  fare, wbat  might  be  termed  the-  reformation  of 
1  dermatology  took  place. 

The  Census  Report. 

Ihe  second  volume  of  the  report  of  the  Scottish  census1 
lias  been  issued.  It  contains  material  of  much  value  and 

government.  engaSed  in  the  work  local 

The  rate  of  increase  in  the  population  in  the  decennium 
\as  on  y  .  pei  cent.,  or  much  the  lowest  since  census 
a  ving  egan  in  1801.  While  the  female  increase  was  3  4 
per  cent,  the  male  increase  was  so  low  as  1.7  per  cent. ;  this 
is  to  be  attributed  to  the  war.  The  excess  of  females  over 

iroS  L°r  -1,87’213*  Tlie  excess  of  births  over  deaths  was 
oou,  loU,  but  the  net  population  increase  was  only  121,953 
the  difference  being  a  measure  of  the  influence  of  migra- 
1011.  Ihe  population  of  the  civil  divisions  varies  inynenselv 
bix  parishes  had  each  over  100,000  inhabitants,  whilst  two 
had  less  than  100.  In  six  parishes  the  density  of  population 
exceeded  2,400  per  100  acres,  whilst  in  thirty-two  parishes 
it  was  less  than  1  per  100  acres,  the  lowest  being  Durness, 
near  C  ape  M  rath,  with  232  acres  to  each  unit  of  the  popu- 

innnnn  0f,  tbe  burghs— all  self-governing— four  have  over 
£UU,UUU  inhabitants,  and  nineteen  have  less  than  1,000. 
Glasgow  has  1,034,174,  and  New  Galloway  348.  Edinburgh 

bas  a  gl'eater  area  (32,401  acres)  than  Glasgow 

(18,589  acres),  while  at  the  other  extreme  four  burghs 
have  less  than  50  acres  each.  Burghal  density  varies 
from  55.6  persons  per  acre  in  Glasgow  to  0.4  persons  in 
^  o’OSS,i  ®  btti'Shal  and  non-burghal  populations  are 
0/.8  and  32.2  per  cent,  of  the  total,  but  many  small  burghs 
are  practically  rural,  and  various  populous  districts  are 
under  county  council  in  preference  to  municipal  govern¬ 
ment.  Making  allowance  for  such  facts,  the  urban  per¬ 
centage  is  77.3  and  the  rural  22.7.  There  are  176  inhabited 
islands  in  Scotland,  with  a  total  population  of  154,624.  The 
most  populous  is  Lewis  (including  Harris),  with  31,687 
inhabitants,  wdiilst  on  each  of  three  islands  there  was  only 
a  single  person,  and  six  had  two  persons  each,  three  of  the 
islands  being  lighthouse  stations.  There  are  twenty-six 
lunacy  districts,  six  of  them  single  parishes.  Under  the 
Insurance  Acts  there  are  twenty-three  burghal  areas,  the 
minimum  population  for  this  purpose  being  20,000,’  and 
the  rest  of  the  country  is  within  thirty-two  county  areas. 
Education  areas  number  thirty-seven,  four  of  them  being 
the  four  cities.  ° 

1  It  is  not  proposed  to  follow  the  report  in  its  very  full 
I  account,  illustrated  by  diagrams,  of  the  ages  of  the  people, 
nor  into  what  it  has  to  tell  about  conjugal  conditions, 
orphanhood  or  birthplaces,  or  Gaelic  speakers.  Bad  as 
housing  conditions  are  in  Scotland,  it  is  right  to  point  out 
that  in  some  respects  they  show  a  steady  improvement. 
While  one-roomed  houses  still  constitute  11.76  per  cent 
such  houses  are  fewer  by  5,363,  or  4.1  per  cent.,  than 

in  the  year  1911.  The  largest  absolute  difference _ an 

increase  of  17,015 — is  shown  in  three-roomed  houses,  and 

the  largest  relative  increase — of  12,179,  or  12.8  per  cent. _ in 

four-roomed  houses.  AVindowless  houses  have  at  last  dis¬ 
appeared  from  the  census  enumeration.  In  Scotland  as  a 
whole  8.1  per  cent,  of  the  population  at  the  census  were  in 
one-roomed  houses,  and  39.3  per  cent,  in  two-roomed.  In  the 
four  cities  the  percentages  so  housed  were  Glasgow  12.8, 
Dundee  8.9,  Edinburgh  4.7,  and  Aberdeen  4.4.  Varying 
the  calculation  by  taking  as  a  measure  the  number  of 
persons  per  room,  the  Registrar-General,  after  entering 
into  many  details,  writes  : 

“  Reviewing  these  figures  generally  it  may  be  stated  that  the 
percentages  living  in  the  less  crowded  conditions  have  all  increased 
while  those  living  in  the  more  crowded  conditions,  more  than  two 
per  room,  or  more  more  than  three  per  room,  have  decreased 
although  the  percentage  living  more  than  four  per  room  at  this 
census  is  slightly  higher  than  in  1911.” 

Royal  College  of  Physicians  of  Edinburgh. 

The  annual  dinner  of  the  Royal  College  of  Physicians 
of  Edinburgh  was  held  an  February  15th.  The  president 
of  the  College,  Professor  G.  Lovell  Gulland,  was  in  the  chair, 

1  Report  of  the  Thirteenth  Decennial  Census  of  Scotland  Vol  JI 
Fcap.,  pp.  lv  +  271,  with  Appendix.  H.M.  Stationery  Office,  120  George 
Street,  Edinburgh.  £1  net ;  £1  0s.  9d.  post  free.  ’  B 
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and  the  vice-president,  Dr.  J.  C.  Dunlop,  the  treasurer, 

Sir  Norman  Walker,  and  the  secretary,  Dr.  J.  S.  Towler, 
acted  as  croupiers.  After  the  President  had  proposed  the 
loyal  toasts,  the  vice-president  gave  the  toast  ot  the 
Imperial  Forces,  to  which  Pear-Admiral  Sir  Reginald 
Tvrwhitt,  C.O.  coast  of  Scotland,  and  Colonel  R.  S.  Hannay, 

D  D.M.S.  Scottish  Command,  replied.  The  health  ot  the 
guests  was  proposed  by  Dr.  Barbour  Simpson,  a  town 
councillor,  and  acknowledged  by  Viscount  Novar  and  the 
Lord  Constable.  The  City  of  Edinburgh,  coupled  with 
the  name  of  the  convener  of  its  Public  Health  Committee, 
was  toasted  by  Dr.  G.  D.  Mathewson,  and  finally  the  Royal 
College  of  Physicians  was  proposed  by  Sir  Harold  J.  Stiles, 
President  of  the  Royal  College  of  Surgeons,  and  suitably 
acknowledged  from  the  chair. 

Early  History  of  Edinburgh  Royal  Infirmary. 

An  interesting  lecture  was  delivered  on  February  14th 
by  Mr.  Russell  Paton  to  the  Greater  Edinburgh  Club  in 
the  College  of  Art  Hall,  Edinburgh.  He  gave  an  account 
of  the  foundation  of  the  Infirmary  in  1729  in  a  “  small 
hired  house  ”  situated  in  Robertson’s  Close.  During  the 
first  year  35  patients  were  treated,  of  whom  one  died.  The 
Lord  Provost  of  the  time,  George  Drummond,  proved  the 
spirit  of  the  enterprise,  which  was  commenced  with  £2,000. 
In  1736  a  royal  charter  was  obtained  and  building  com¬ 
menced  on  a  piece  of  ground  which  had  been  pui  chased  foi 
£420.  All  classes  co-operated.  Merchants  gave  building 
.  materials,  farmers  lent  their  carts,  and  labourers,  instead 
of  monetary  subscriptions,  gave  one,  two,  or  more  days  of 
work  free.  The  first  part  of  the  Royal  Infirmary  was 
ready  in  1741,  and  the  managers  resolved  that  sick  persons 
of  any  nation  should  he  admitted  without  restriction, 
adopting  the  motto  Tatct  omnibus.  The  Infirmary  played 
a  part  in  treating  the  wounded  of  the  1745  rebellion,  and 
after  the  battle  of  Culloden  the  Duke  of  Cumberland  gave 
£50.  Evidently  there  was  a  strong  Jacobite  feeling  among 
the  management  of  that  day  for,  while  the  bare  fact  was 
recorded,  no  thanks  were  tendered.  The  first  bath  to  be 
installed  in  Edinburgh — a  marble  bath — was  provided  in 
the  Infirmary  in  1747.  With  the  dawn  of  the  new  in¬ 
dustrial  era  "it  was  found  necessary  to  transfer  the  Infir- 
niary  to  a  new  and  much  larger  building,  which  was  opened 
in  1879  and  is  still  in  use.  This  ivas  built  around  the  old 
George  Watson’s  Hospital  and  cost  £350,000.  Its  capacity 
was  for  525  patients,  but  additions  made  at  the  end  of 
the  nineteenth  century  brought  the  number  of  beds  up  to 
the  present  963.  Again  expansion  has  become  urgently 
necessary  and  an  appeal  is  being  made  for  the  necessary 
funds. 

Central  Mid  wives  Board  for  Scotland. 

The  recent  examination  of  the  Central  Midwives  Board 
for  Scotland,  held  simultaneously  in  Edinburgh,  Glasgow, 
Dundee,  and  Aberdeen,  has  just  concluded  with  the  follow¬ 
ing  results:  There  were  109  candidates  and  99  passed.  Of 
the  successful  candidates  23  were  trained  at  the  Royal 
Maternity  Hospital,  Edinburgh,  31  at  the  Royal  Maternity 
Hospital,  Glasgow,  2  at  the  Maternity  Hospital,  Aberdeen, 
8  at  the  Maternity  Hospital,  Dundee,  8  at  the  Queen 
Victoria  Jubilee  Institute,  Edinburgh,  8  at  the  Cottage 
Nurses’  Training  Home,  Govan,  Glasgow,  and  the 
remainder  at  various  recognized  institutions. 

At  the  meeting  of  the  Board  for  the  election  of  office¬ 
bearers,  Dr.  James  Haig  Ferguson  was  unanimously  re¬ 
elected  chairman,  Dr.  Michael  Dewar  was  re-elected 
deputy  chairman,  and  Sir  Archibald  Buclianan-Hepburn, 
Bt.,  convener  of  the  Finance  Committee.  The  meeting 
appointed  other  committees  and  examiners,  and  approved 
the  list  of  recognized  institutions,  with  the  teachers 
attached  thereto,  for  the  training  of  midwifery  nurses. 

At  a  special  meeting  of  the  Board  for  the  hearing  of 
penal  cases,  Dr.  James  Haig  Ferguson  in  the  chair,  three 
certified  midwives  were  cited  to  appear  for  various  breaches 
of  the  rules :  failure  to  take  and  record  pulse  and  tem¬ 
peratures,  failure  to  keep  register  of  cases,  etc.,  and  mis¬ 
demeanour,  or  generally  incapable  of  carrying  out  the 
rules.  The  secretary  was  instructed  to  cancel  their  certi¬ 


ficates  and  remove  their  names  from  the  roll,  and  to  pio- 
liibit  them  from  attending  women  in  childbirth  in  any 
other  capacity.  Favourable  reports  having  been  received 
from  the  officers  of  the  local  supervising  authonties  in 
regard  to  the  conduct  and  practice  of  a  number  of  mid¬ 
wifery  nurses  on  probation,  it  was  resolved  to  take  no 
further  action.  A  number  of  cases  were  instructed  for 
citation. 


Inlaitit. 


Lisburn  and  District  Medical  Guild. 

During  the  past  year  the  Lisburn  and  District  Medical 
Guild  has  held  a  series  of  interesting  and  well  attended 
meetings.  Its  proximity  to  Belfast  lias  enabled  the 
members  to  receive  visits  from  specialists  in  \  ai  ious 
departments,  and  so  to  keep  in  touch  with  the.  latest 
developments  of  scientific  medicine.  Included  in  last 
year’s  programme  were  papers  on  pyloric  stenosis,  b\ 
Dr.  G.  R.  B.  Puree  of  Belfast,  and  on  the  statistics  of 
operations  in  the  County  Antrim  Infirmary  since  1900, 
by  Dr.  J.  Munce,  the  anaesthetist  there.  Dr.  R.  Marshall 
of  Belfast  lectured  on  the  latest  discoveries  with  regard 
to  auricular  fibrillation;  Dr.  S.  B.  Boyd  Campbell  con¬ 
tributed  papers  on  subacute  endocarditis  and  on  encephalitis 
lethargica;  and  Mr.T.S.S.  Holmes  described  cases  met  with 
in  his  surgical  practice.  The  diagnosis  and  treatment  of 
acute  conditions  of  the  abdomen  were  dealt  with  by  Mr. 
S.  T.  Irwin;  and  Dr.  Smith,  of  the  biochemical  depart¬ 
ment  of  the  Royal  Victoria  Hospital,  Belfast,  gave  on 
address  on  the  urea  content  of  the  blood,  and  the  latest 
teaching  with  regard  to  the  insulin  treatment  of  diabetes 
mellitus.  Mr.  H.  P.  Malcolm  gave  a  demonstration  of 
the  advantages  obtained  and  the  method  of  use  of  the 
Alton  extension  apparatus  for  tuberculosis  of  the  hip; 
and  Dr.  J.  L.  Rentoul  contributed  an  account  of  various 
kinds  of  tuberculin. 

Irish  Medical  Committee. 

At  a  very  largely  attended  and  representative  meeting 
of  the  Irish  Medical  Committee  held  in  the  Royal  College 
of  Surgeons,  in  Dublin,  on  February  13th,  Dr.  Joseph 
Power,  Ardfinnan,  was  in  the  chair;  amongst  other  impor¬ 
tant  business  transacted  the  following  resolutions  were 
passed  : 

1  That  the  Irish  Medical  Committee,  on  behalf  of  the  Irish 
medical  profession,  strongly  protests  against  the  reduction  of  the 
remuneration  for  medical  certification  under  the  Insurance  Act; 
that  the  Committee  only  agrees  to  accept  the  terms  now  offered 
by  the  Irish  Insurance  Commission  until  August  31st  next. 

'2.  That  pending  the  result  of  the  proposed  Committee  of 
Inquiry,  outlined  in  the  letter  of  the  Chairman  of  the  Irish 
Insurance  Commission,  the  profession  be  organized  thoroughly  111 
each  county  in  Ireland ;  that  a  medical  organizer  be  appointed 
forthwith,  and  to  meet  the  expenses  of  his  appontment,  etc., 
a  levy  of  £2  be  made  upon  each  member  of  the  profession  in 

Ireland _ the  levy  to  be  voluntary  in  the  case  of  those  members 

of  the  profession  who  are  already  subscribers  to  both  medical 
organizations  in  Ireland. 

3  That  in  the  event  of  the  report  of  the  Committee  of  Inquiry 
being  either  unsatisfactory,  or  the  Dail  refusing  to  enact  medical 
legislation  providing  efficient  medical  services  for  the  people,  and 
on  terms  acceptable  to  the  profession,  the  Committee  lecommends 
that  a  delegates’  meeting  be  summoned  to  consider  the  advisa¬ 
bility  of  withdrawing  from  the  public  medical  services. 

4.  That  the  details  of  organization  such  as  the  signing  of 
pledges,  arrangement  for  making  the  levy,  etc.,  be  left  in  the 
hands  of  the  Executive  Committee  appointed  by  the  Irish  Medical 
Committee  at  its  meetings  held  on  June  20th,  1923,  and  February 

5.  That  the  scales  of  salaries  adopted  by  the  British  Medical 
Association  for  whole-time  medical  officers,  tuberculosis  office  is, 
and  medical  school  inspectors  be  applicable  to  Ireland. 

6.  That  arising  out  of  Sir  Joseph  Glynn’s  letter  of  December 
27th  1923,  the  Minister  of  Finance  be  requested  to  invite  the 
Irish  Medical  Committee,  in  accordance  with  custom,  to  nominate 
representatives  of  the  medical  profession  in  the  Free  State  to 
act  on  the  proposed  Committee  of  Inquiry.  _  . 

7.  That  the  Irish  Medical  Committee  is  of  opinion  that  111  Hie 
best  interests  of  the  medical  profession  the  medical  schools  and 
clinical  hospitals  should  arrange  for  a  short  course  of  professional 
ethics  for  their  senior  students. 

8.  That  the  Executive  Committee  arrange  for  a  deputation  to 

accompany  Sir  James  Craig,  M.D.,  T.D.,  and  Senatoi  • 

O’Sullivan,  M.D.,  to  wait  on  the  Minister  of  Finance  with  regard 
to  the  taxation  of  motor  cars  used  by  medical  practitioners. 
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THE  brackenbury  testimonial. 

■[I?’  There  lias  been  a  very  widely  expressed  desire 
that  the  eminent  services  of  Dr.‘  H.  B.  Brackenbury  to  the 
me  leal  piofession  should  be  recognized,  having  regard 
particularly  to  his  recent  most  useful  and  brilliant  work 
m  prepai  ing  and  presenting  the  case  of  the  insurance 
prac  ltioner  before  the  Court  of  Inquiry.  Steps  are 
already  being  taken  to  approach  insurance  practitioners 
through  their  Panel  Committees,  as  it  is  thought  that 
insurance  practitioners  as  such  would  desire  to  have  a 
special  opportunity  of  expressing  their  gratitude.  But  our 
con  espondence  and  conversations  with  many  colleagues 
6  low  that  numerous  doctors  having  no  connexion  with 
insurance  practice  would  be  glad  of  an  opportunity  of 
s  lowing  their  belief  that  Dr.  Brackenbury’s  services  for 
many  years  past  have  been  of  great  value  to  the  profession 
as  a  whole.  They  consider  that  Dr.  Brackenbury’s  recent 
advocacy  and  conduct  of  the  case  of  the  insurance  practi¬ 
tioner  have  been  such  as  to  enhance  very  considerably  the 
leputation,  influence,  and  prestige  of  the  medical  profession. 

A  large  and  influential  committee  is  now  being  formed 
and  an  opportunity  will  shortly  be  given  to  those  who  wish 
to  join  in  a  well-earned  tribute  to  one  who  has  rendered 
unique  services  to  his  profession. — We  are,  etc., 

J.  F.  Allan  (Bradford). 

T.  Ridley  Bailey  (Bilston). 

H.  S.  Beadles  (Romford). 

A.  Clarke  Begg  (Swansea). 

R.  A.  Bolam  (Newcastle-on-Tyne). 

J.  W.  Bone  (Luton). 

H.  C.  Bristowe  (Wrington). 

H.  J.  Cardale  (London). 

L.  J.  Carroll  (Bradford). 

H.  Guy  Dain  (Birmingham). 

J.  Singleton  Darling  (Lurgan,  co.  Armaehl 

Howard  Davies  (Pontypridd).  & 

J.  D ’Ewart  (Manchester). 

C.  E.  Douglas  (Cupar,  Fife). 

W.  McAdam  Eccles  (London). 

C.  E.  S.  Flemming  (Bradford-on-Avon). 

A.  W.  Forbes  (Sheffield). 

E.  R.  Fothergill  (Hove). 

G.  G.  Genge  (Croydon). 

T.  D.  Greenlees  (St.  Leonards). 

R.  Harding  (Kingston). 

N.  Bishop  Harman  (London). 

J.  J.  Healy  (Llanelly). 

R.  Wallace  Henry  (Leicester). 

G.  Ainslie  Johnston  (Ambleside). 

Arthur  T.  Jones  (Mountain  Ash). 

E.  K.  Le  Fleming  (Wimborne). 

B.  M.  Lewis  (Pontypridd). 

E.  Lewys -Lloyd  (Towyn). 

T.  Wood  Locket  (Westbury). 

Richard  Luce  (Derby). 

Arnold  Lyndon  (Hindhead). 

Peter  Macdonald  (York). 

J.  McGregor-Robertson  (Glasgow). 

S.  Morton  Mackenzie  (Dorking). 

A.  Manknell  (Bradford). 

E.  W.  G.  Masterman  (Camberwell). 

H.  Milbank-Smith  (Worthing). 

D.  Naunton  Morgan  (Gilfacli  Gocli). 

S.  Glanville  Morris  (Mardy). 

H.  F.  Oldham  (Morecambe). 

E.  G.  D.  Pineo  (Langford,  near  Bristol). 

F.  Radcliffe  (Oldham). 

J.  W.  F.  Rait  (Radlett). 

J.  Morgan  Rees  (Pontypridd). 

Herbert  Shackleton  (Bradford). 

D.  A.  Sheahan  (Portsmouth). 

A.  Iennyson  Smith  (Orpington). 

W.  Muir  Smith  (Eastbourne). 

H.  S.  Souttar  (London). 

E.  A.  Starling  (Tunbridge  Wells). 

W.  E.  Thomas  (Ystracl  Rhondda). 

A.  E.  Tunstall  (Bradford). 

W.  N.  West  Watson  (Bradford). 

February  18th.  E'  R°YST0N  Woodroofe  (Bradford). 

roIf:uC°mnnmici!tions  from  those  who  desire  to  join  the 
ommittee  or  who  have  any  suggestions  to  offer  as  to  the 


nature  of  the  testimonial  may  be  directed  to  any  of 
the  above,  care  of  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  London,  W.C.2. 


DR.  BRACKENBURY  AND  DR.  DAIN. 

.  |  ^t  a  meeting  of  the  Birmingham  Panel  Committee 
ie  d  this  afternoon,  the  subject  of  a  testimonial  to  the 
Chairman  of  the  Insurance  Acts  Committee,  Dr.  Bracken¬ 
bury,  was  raised. 

Hie  members  were  in  cordial  agreement  with  the  sugges¬ 
tion,  but  felt  that  the  Chairman  of  the  Conference  of  Panel 
and  Local  Medical  Committees,  Dr.  H.  G.  Dain,  should  be 
included  in  any  professional  recognition  of  services  rendered 
during  the  recent  controversy. 

This  is  not  to  minimize  the  magnificent  work  done  by 
Dr.  Brackenbury;  but  the  members  of  the  above  Com¬ 
mittee  feel  that  he  would  bo  the  first  to  recognize  the 
invaluable  nature  of  Dr.  Dain’s  services — to  whom  it  was 
laigely  due  that  the  suggestion  of  a  Court  of  Inquiry  was 
adopted  as  an  alternative  to  accepting  the  Minister’s  final 
offer. 

The  members  of  the  Birmingham  Panel  Committee  feel 
that  the  two  chairmen  were  the  outstanding  figures  in  the 
late  negotiations,  and  that  they  should  share  in  any  honour 
that  may  be  conferred  by  the  medical  profession.— We  are 
(on  behalf  of  the  Birmingham  Panel  Committee), 

F.  L’E.  Burges. 

W.  J.  Garbutt. 

Birmingham,  Feb.  19th.  W.  T.  Lydall. 

BRITISH  EMPIRE  CANCER  CAMPAIGN. 

Scientific  Advisory  Committee. 

Sir, — After  conference  between  representatives  of  the 
Royal  Society,  the  Medical  Research  Council,  and  the 
British  Empire  Cancer  Campaign,  a  scientific  advisory 
committee  has  been  appointed  as  part  of  the  organization 
of  the  campaign.  The  following  gentlemen  have  consented 
to  serve : 

Sir  John  Bland-Sutton,  President  of  the  Royal  College  of 
Surgeons. 

Dr.  H.  H.  Dale,  C.B.E.,  F.R.S.,  Head  of  the  Department 
of  Biochemistry  and  Pharmacology  under  the  Medical 
Research  Council. 

Sir  Richard  Garton.  G.B.E. 

Dr.  F.  Gowland  Hopkins,  F.R.S.,  Sir  Wi  lliam  Dunn 
Professor  of  Biochemistry  in  the  University  of 
Cambridge. 

Dr.  Robert  Knox,  Director  of  Electrical  and  Radio- 
therapeutical  Department,  Cancer  Hospital. 

Sir  William  Leishman,  K.C.B.,  K.C.M.G.,  F.R.S.,  Director- 
General,  Army  Medical  Service. 

Professor  C.  J.  Martin,  C.M.G.,  F.R.S.,  Director  of  the 
Lister  Institute  of  Preventive  Medicine. 

Dr.  Robert  Muir,  F.R.S.,  Professor  of  Pathology  in  the 
University  of  Glasgow. 

Sir  Humphry  Rolleston,  Iv.C.B.,  President  of  the  Royal 
College  of  Physicians. 

—We  are,  etc., 

C.  S.  Sherrington, 

President  of  the  Royal  Society. 

Goschen, 

President,  Medical  Research  Council. 

Cave, 

Chairman,  British  Empire  Cancer 
Campaign. 

London,  W.l,  Feb.  14tli. 


CUPPING. 

Sir, — I  am  the  French  colleague  humorously  spoken  of 
bv  Dr.  Robert  J.  Simons  in  the  British  Medical  Journal 
of  January  5th  (p.  38).  I  felt  surprised  to  hear  that 
cupping  is  not  used  in  England.  English  patients  whom 
I  attend  to  for  many  years  always  have  appeared  to 
me  quite  ignorant  of  the  word  “  cupping,”  and  Dr.  Simons 
himself,  by  his  hesitation,  induces  me  to  send  you  a  note 
concerning  cupping. 

In  France  cupping  is  a  common  method.  There  is  always 
near  a  patient  someone  who  knows  how  to  cup.  A  thick 
tumbler,  a  mustard  pot,  a  jam  pot,  can  be  used  when  we 
have  no  proper  cups.  Cupping  is  used  dry  or  wet  in  all 
the  inflammations  of  organs,  in  liver  aches,  spleen  aches, 
etc.,  in  dyspnoea,  bronchial  asthma,  bronchitis,  oedema, 
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and  always  we  have  almost  immediate  relief,  in  full 
measure. 

How  does  cupping  work?  After  cupping  we  observe  a 
colouring  of  the  skin  from  the  clear  pink  to  the  daik  led 
colouring  produced  by  the  extravasation  of  the  blood  from 
capillaries  into  flesh.  This  colouring  is  of  variable  depth, 
one  to  four  centimetres  deep  into  the  very  middle  of  the 
muscles  and  organs.  This  blood,  a  real  injection  into  the 
depth  of  the  tissues,  falls  into  decay,  the  red  globules  break 
up  and  set  free  the  antitoxins  that  impregnate  them. 
Besides  we  can  observe  a  great  polynucleosis  that  enables 
the  patient  to  resist  infectious  germs. 

In  surgery,  cupping  is  used  in  the  treatment  of  deep 
abscesses,  boils,  and  anthrax  after  the  incision.  It  draws 
up  the  matter,  almost  without  pain,  and  healing  is  rapid. 
In  addition  to  the  virtues  already  enumerated  is  joined, 

I  think,  the  production  of  a  curative  and  preventive  auto¬ 
vaccine. 

Then,  cupping  is  not  empiricism ;  by  the  modifications 
in  the  capillaries  cupping  relieves  the  aches;  by  the  anti¬ 
toxins  that  it  sets  free  it  neutralizes  the  poisons  in  the 
body ;  by  the  polynucleosis,  and  perchance  by  the  auto¬ 
vaccines  that  it  develops,  cupping  enables  us  to  fight 
infectious  germs. 

On  account  of  this  triple  part,  cupping  is  worthy  of 
a  place  in  modern  therapeutics;  it  is  certain,  rapid,  and 
easy. — I  am,  etc., 

Hyeres,  France,  Jan.  29th.  A.  \  ALMYRE. 

MEMORY  SIGHT. 

gIB)^I  was  much  interested  in  the  article,  “  Memory 
sight,”  by  Colonel  R.  H.  Elliot  (February  Sth,  p.  235), 
since  it  raises  various  questions  in  connexion  with  imagery. 

He  describes  a  case  where  both  eyeballs  were  removed 
and  yet  the  patient  appeared  to  retain  keen  visual 
imagery.  The  question  arises  as  to  whether  these  were 
true  visual  images.  It  is  to  be  doubted  whether  there  is 
such  a  thing  as  a  pure  visual  or  other  kind  of  image.  For 
example,  in  the  image  one  has  of  a  room  there  are  visual, 
kinaesthetic,  tactual,  and  other  elements,  although  in 
most  people*  the  visual  elements  predominate,  so  that  a 
psychologically  untrained  person  would,  and  does,  talk  of 
such  an  image  as  if  it  were  purely  visual.  Suppose  in  such 
a  case  it  was  possible  to  remove  the  visual  part,  what 
would  remain,  and  in  what  terms  would  it  be  described? 
In  the  case  described,  where  both  eyeballs  were  removed, 
it  appeared  that  visual  imagery  was  retained,  and  this 
would  appear  to  show  that  the  image  does  not  depend  on 
the  appropriate  sense  organ  for  its  formation.  It  would 
be  interesting  to  know  if  in  any  case  the  visual  imagery 
had  been  definitely  tested  before  and  after  removal  of  the 
eyeballs  and  what,  if  any,  difference  was  found. 

Many  psychologists  speak  of  what  we  may  call  motor 
images  as  involving  a  re-excitation  of  the  appropriate 
muscle  mechanisms  (the  behaviourist  standpoint,  although 
they  do  not  talk  of  images),  and  it  is  strange  that  the 
same  line  of  thought  has  not  been  followed  with  regard  to 
sensory  images. 

Following  this  line  of  speculation  a  point  arises  in  con¬ 
nexion  with  Colonel  Elliot’s  case  that  seems  to  be  crucial 
— the  question  of  colour.  If  we  suppose  that  the  tactual, 
kinaesthetic,  and  other  elements  can  form  such  an  image 
that  might  be  described  as  visual,  the  presence  of  natural 
colouring  would  determine  whether  purely  visual  elements 
were  present  or  not.  It  would  be  interesting  to  learn  what 
effect,  if  any,  removal  or  destruction  of  other  sense  organs 
has  on  imagery. — I  am,  etc., 

David  Slight,  M.B. 

Psychology  Department,  University  of 
Edinburgh,  Feb.  18th. 


their  people  are  as  much  affected  with  dental  caiies  as 
other  districts  whose  water  is  soft.  The  thermic  theory  is 
supported  by  the  fact  that  all  wild  animals  are  free  from 
dental  caries  and  all  savage  men.  Dental  caiies  is  a 
disease  of  civilization,  and  its  cause  is  to  be  found  amongst 
the  thermic  and  chemical  changes  that  cooking  and  milling 
induce  in  food.  There  is  urgent  necessity  for  careful  feed¬ 
ing  experiments  with  litters  of  pigs  to  determine  the  effect 
of  heat  and  sugar  upon  teeth. 

The  soft  or  mushy  food  theory  rests  on  the  assumption 
that  softness  neutralizes  hardness,  much  as  an  alkali 
neutralizes  an  acid.  Hardness  and  the  need  of  hardness 
originated  and  developed  teeth.  Softness  is  the  absence 
of  hardness;  like  darkness  is  the  absence  of  light.  Deep- 
sea  fish  have  no  eyes,  not  because  they  are  in  the  dark, 
but  because  they  have  never  been  in  the  light.  Soft  food 
does  not  cause  dental  caries:  it  induces  atrophy  by  not 
stimulating  tooth  development  with  hardness,  and.  the 
result  is  crowded  and  irregular  teeth.  This  is  well  illus¬ 
trated  by  the  Maoris,  who  possess  beautiful  dental  regu¬ 
larity,  spoiled  by  caries ;  these  people  have  too  recently  been 
chewing  fern  root  for  retrogressive  tooth  changes  to  be 
evident.  Comparative  anatomy  abounds  in  retrogressii  e 
changes  due  to  soft  food,  and  it  is  never,  except  when  the 
result  of  fire  and  mills,  accompanied  by  caries.  The  causes 
of  dental  caries  are  injury  and  infection;  the  causes  of 
atrophy,  suppression,  and  extinction  of  teeth  are  loss  of 
function  and  the  attack  on  atrophic  teeth  of  a  greater 
volume  of  hostile  energies  than  composed  those  of  the 
energies  that  originated  teeth.  I  am,  etc. 


Cambridge,  N.Z.,  Nov.  29th,  1923. 


W.  Stapley. 


THE  CAUSE  OF  DENTAL  CARIES. 

Sir, — Dr.  Michael  Grabham’s  observations  on  teeth  and 
food  in  Porto  Santo  (British  Medical  Journal,  1923, 
vol.  ii,  p.  623)  serve  to  direct  attention  to  the  most  common 
disease  of  civilized  man.  Four  theories  are  commonly 
advanced  to  explain  dental  caries :  hot  food,  sugar,  soft 
mushy  food,  shortage  of  lime  and  phosphorus.  The  mineral 
deficiency  theory  rests  on  imagination.  Scattered  all  over 
the  world  are  numerous  districts  yielding  hard  water,  ‘and 


CANCER  AMONG  THE  INSANE. 

Sir, —Having  regard  to  the  prominence  given  at  the 
present  time  to  the  mortality  from  cancer,  it  may  be 
desirable  to  draw  attention  to  the  small  propoition  0 
deaths  from  this  cause  in  asylums.  It  should  be  noted 
that  the  majority  of  deaths  of  the  insane  are  verified 
by  post-mortem  examination;  hence  asylum  death  statistics 
are  more  reliable  than  death  statistics  in  general.  In  1920, 
deaths  from  cancer  among  the  insane  numbeied  233  ( 
males,  159  females)  out  of  7,945-2.9  per  cent.;  in  1921,  269 
(111  males,  158  females)  out  of  8,019—3.3  per  cent.  (Repoits 

of  the  Board  of  Control.)  _  .  ,  .  nf 

The  cancer  death  rate  in  the  insane  is  about  one-fifth  of 
the  tuberculous,  and  one-fourth  of  the  general  paralytic 
rate.  It  is  to  be  remembered  that  asylum  death  lates  aie 
much  higher  than  those  of  the  community  m  general ;  hence 
if  the  incidence  of  cancer  per  10,000  living  persons  be  taken, 
it  mav  be  found  that  there  is  not  much  difference  in 
the  insane  from  the  sane.  Indeed,  Coupland  (Journal  of 
Mental  Science,  1913)  found  the  proportion  higher  in  the 
insane.  But  the  large  majority  of  insane  persons  are  ot 
the  cancer  age,  and  it  appears  to  me  desirable  that  this 
matter  should  be  further  investigated  I  suggest ,  tinee 
main  reasons  for  the  small  proportion  of  cancer  deaths  to 
the  total  deaths  in  the  insane : 

(1)  The  liUh  death  rate  from  tubercle  (diminishing  each  year) 

to  hygiene,  and  the  regulated  life 

(3)’ Th“  somewhat  low  scale  of  diet,  with  relatively  small  amount 
of  meat,  in  county  and  borough  asylums. 

Possibly  others  may  differ,  but  my  general  impression 
is  that  cancer  is  relatively  uncommon  in  the  neuroses  as 
well  as  in  the  psychoses,  and  that  it  is  a  disease  to  which 
persons  with  brains  above  the  average  are  rather  more 

liable  to  succumb. — I  am,  etc., 

T  Harvey  Baird,  M.D. 

Hastings,  Jan.  27th. 


TREATMENT  OF  ACNE  VULGARIS 
gIH  —Dr.  James  Avit  Scott  in  his  memorandum  on  the 
treatment  of  acne  vulgaris  (January  26tli,  p.  150)  states 
that  he  has  not  found  that  “  dieting  exerts  much  influence 
on  the  disease,  except  in  the  cases  of  young  girls,  who 
seem  to  feed  on  sweets  and  chocolates  to  the  exclusion  of 
almost  any  other  food.”  May  I  draw  attention  to  the 
fact  that  pig  fat  may  at  times,  have  an  etiological  , 
Iat’ionship  to  acne,  particularly 'of  the  suppurative  form. 
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In  1904  I  happened  to  see  two  cases  of  severe  and  in¬ 
veterate  acno  pustulata  within  a  few  days  of  one  another. 
In  both  cases  pig  fat  was  a  factor  in  the  causation. 

The  first  case  was  that  of  a  soldier  who,  on  his  return  journey 
Jrom  the  South  African  war  in  a  troopship,  for  a  wager  drank 
wblcb  ,tbe  Pork  was  boiled.  The  seamen  standing 
if  ?  *,•  be  wa®  ln  “  for  an  attack  of  small-pox  ”  for  having 
dL  thfS  water-  Within  twenty -four  hours  he  had  a  widespread 

a?10  PustYlata.  on  his  back,  which  proved  most  in- 
tractable  to  tieatment  until  x  rays  were  used. 

comn<letplCvUr„;CaSa  n  aS  that  of,  a  lady  wbose  complexion  had  been 
a  KGd  by  acne  Yulsarls  wlth  exaggerated  pustulation. 
dont  wftt  ti  d  bee.n  Present  for  ten  years,  and  was  exactly  coinci- 
ct  v  mml  nf1'10/'  ov.er  Wluch  she  bad  taken  bacon  for  breakfast 
inst7nc^nf  1  g  Tth,0Ufc  mlsllng  a  day-  This  was  done  at  the 
in  her  diet  m  ®dlCai ‘“a.11  ,wIlo  had  urged  her  to  increase  the  fat 
1  Jl<Lr  1 let  on  account  loss  of  weight,  etc.  During  this  period 

presented  “the1’  bCCnf  with?l,lt  pus^ules-  and  when  I  °saw  hePr  she 
with  S  condition  of  acne  that  I  have  ever  seen, 

w  th  long  blind  boils  (one  was  11  in.  in  length),  pitted  scars 

speliialfstelfnrl  oH?6*'  i? bad  been  under  many  “edical  men’ 
th!  rd  10tbers>  but  grew  worse  rather  than  better.  Stopping 

the  breakfast  bacon  permitted  a  complete  cure  to  be  effected. 

Since  these  two  cases  brought  the  matter  so  prominently 
to  my  mind,  I  have  seen  many  such  cases  where  pig;  fat 
was  undoubtedly  a  factor  of  importance  in  the  causation 
of  acne,  particularly  of  the  pustular  form.  My  own  son 
is  one  of  these,  and  so  sensitive  is  he  to  pig  fat  that  one 
small  rasher  of  bacon  will  determine  a  definite  crop  of 
pustules  on  the  following  day,  whereas  if  he  avoids  pig  in 
all  forms  he  remains  free. 

I  am  convinced  that  this  is  more  common  than  is  realized 
and  while  admitting  that  it  is  by  no  means  the  commonest 
cause  of  the  disease,  it  is  well  worth  while  to  bear  in  mind 
the  possibility. 

I  have  almost  always  found  that  the  sulphur  lotion  treat¬ 
ment  is  sufficient  to  cure  the  existing  acne,  but  it  is 
essential  that  the  grease  be  removed  before  the  lotion  is 
applied.  For  this  purpose  I  have  been  using  lately  a 
grease-removing  fluid  (kudos)  used  by  motorists  for  their 
hands;  it  does  not  seem  to  injure  the  skin  in  any  way 
and  is  effective.  J 

Where  fresh  crops  of  comedones  and  pustules  appear 
after  the  sulphur  treatment  has  been  used  effectively,  there 
may  be  difficulty  in  determining  what  dietetic  or  other 
factor  is  at  stake.  It  is  not  the  coincidence  of  seborrhoea 
winch  is  the  fact  of  most  importance,  but  apparently  the 
excretion  into  the  follicles  of  a  material  or  materials 
which  the  organisms  transpose  into  a  strong  irritant 
which  remains  long  enough  in  contact  with  the  walls  of  the 
follicle  owing  to  the  fatty  nature  of  the  plugs.  These 
excreted  wastes  undoubtedly  come  from  different  sources 
and  pig  fat  is  undoubtedly  one  among  the  number  — 
l  am,  etc.j 

W.  Kenneth  Wills,  O.B.E.,  M.B., 

Februarv  1st  Physician  to  the  Skin  Department, 

reDruary  1st.  Bristol  General  Hospital. 

GoIding-Bird’s  letter  (February  2nd, 
p.  ^15)  in  reply  to  my  article  (January  26th,  p.  150)  is  very 
interesting,  but  unfortunately  he  does  not  state  the  daily 
close  of  calcium  sulphide  he  prescribed  in  the  case  he 
mentions. 

In  the  treatment  of  acne  vulgaris  I  order  sulphur  inter¬ 
nally  together  with  rhubarb,  not  for  the  infinitesimal  amount 
of  sulphur  which  may  be  absorbed  and  excreted  into  the  skin 
but  simply  as  a  laxative  and  to  counteract  the  griping  effects 
of  rhubarb.  The  zinc  sulphate  baths  are  intended  to  pre¬ 
vent  and  to  deal  with  the  secondary  infection  of  the  acne 

effectively^*  ^  and  1  find  that  tlieJ  do  this  most 

+lpl7r  e*teJna%  BeinS  th'e  drug  par  excellence  for 
ie  tieatment  of  all  conditions  of  the  skin  affecting  the  pilo- 
ebaceous  orifices,  I  order  it  in  the  form  of  a  lotion  con- 
ammg  tragacanth  which  fixes  it  on  the  skin  and  enables  it 

Pi™  r  a  7lg,ei;,  pei'iod  than  Vl-°uld  be  the  case  with  a 
a f  '  ldal  s  !ulPllU1’  lotion,  which  is  a  10  per  cent, 
-^sponsion  of  sulphur  m  spirit  and  rose  water. 

mth’inw8  uS  Heabh  an(d  myself  have  used  calx  sulphurata 
litions  yuand  ni  ^orm  baths  for  various  oon- 

lie  result^  mclading  Ycn.e  vulgaris,  but  internally 

Iosio-p  ivn  7°  tGn  disappointing,  possibly  because  our 
t  isg  a  ^  ?0t  ®ufGien%  Pushed,  and  in  the  form  of  baths 
m  a  mode  of  treatment  which  seldom  meets  with  the 


approval  of  the  patient’s  household.  Zinc  sulphate,  on 
the  other  hand,  is  pleasant  and  clean  to  use;  it  does  not 
smell  and  does  not  corrode  or  stain  the  bath  fittings,  what¬ 
ever  material  they  are  made  of. 

Up  to  date  I  have  had  excellent  results  in  the  treatment, 

. y  my  metbod,  of  about  a  hundred  cases  of  acne  vulgaris, 
including  several  medical  students,  but  I  have  no  doubt  that 
some  cases  would  respond  to  treatment  all  the  quicker  if 
m  addition  autogenous  vaccines  or  possibly  the  internal 
administration  of  calcium  sulphide  were  prescribed;  but  tho 
ormer  are  not  yet  within  the  easy  reach  of  all  medical 
practitioners. — I  am,  etc., 


Birmingham,  Feb.  3rd. 


James  A.  Scott, 

Consulting  Dermatologist,  Ministry  of  Pensions, 
West  Midland  Region. 


PREVENTION  OF  DEATH  UNDER  CHLOROFORM 
ANAESTHESIA.* 

SfR,  The  letter  of  Mr.  Wliarry  in  the  British  Medical 
Journal,  August  25th,  1923  (p.  327),  on  cyanosis  during 
anaesthesia  due  to  impaction  of  the  epiglottis,  leads  me  to 
make  public  a  discovery  made  by  me  fifteen  years  ago,  and 
on  which  I  read  a  paper  on  December  1st  before  the  Assam 
Branch  of  the  British  Medical  Association.  In  almost 
every  case  of  disaster  under  chloroform  anaesthesia  the 
respiration  fails  first  owing  to  the  epiglottis  sagging  back 
and  occluding  the  upper  aperture  of  the  larynx :  forcible 
attempts  at  inspiration  may  lead  to  its  impaction.  In  the 
course  of  many  years,  almost  entirely  devoted  to  surgery, 
I  have  come  across  several  cases  in  which  this  has  occurred, 
and  have  in  every  case  been  able  to  restore  the  patient  by 
the  means  to  be  subsequently  described.  In  the  course  of 
some  seventeen  years’  surgical  work,  during  which  chloro¬ 
form  has  been  the  anaesthetic  most  generally  employed, 
I  ha\  e  never  had  a  death  on  the  table,  though  I  have 
had  to  restore  several  patients  apparently  moribund. 

In  one  case,  that  of  a  lady  on  whom  I  was  operating1,  apparent 
primary  heart  failure  occurred.  The  patient  seemed  to  be  dead 
but  I  restored  her  by  hooking  up  the  epiglottis,  which  was 
definitely  impacted  in  the  larynx.  In  this,  as  often  occurs  there 
was  no  warning  cyanosis.  I  failed,  I  believe,  to  convince  the 
anaesthetist  that  recovery  was  diie  to  manipulation,  and  not 
to  some  rally  of  the  heart.  Two  cases  of  collapse  occurred  whilst 
I  was  operating  surgeon  in  Dublin.  In  one,  a  man,  the  heart 
judged  by  a  stethoscope  had  stopped  for  over  a  minute  •  the 
pupils  were  completely  dilated,  and  he  appeared  to  be  dead.’  He 
was  lestored  by  hooking  out  the  epiglottis,  and  I  resumed  the 
operation.  In  another  case,  an  infant,  death  seemed  to  have 
occurred  or  to  be  about  to  do  so;  and  the  pupils  dilated  com¬ 
pletely,  but  restoration  was  effected  in  the  same  manner. 

I  am  not  piepaicd  to  state  that  all  cases  of  chloroform 
emergency  are  due  to  this  cause,  but  it  is  my  belief  that 
tho  overwhelming  majority,  probably  90  per  cent.,  are. 

I  am  of  opinion  that  in  every  case,  during  chloroform 
administration,  the  respiration  fails  first,  as  the  Hydera¬ 
bad  Commission  stated,  but  that  the  interval  between 
respiratory  and  cardiac  failure,  in  the  case  of  a  feeble 
heart,  is  so  short  that  the  respiratory  failuz’e  is  over¬ 
looked  and  the  death  attributed  to  primary  heart  failure. 

The  following  is  my  procedure  in  restoring  a  case  of 
collapse  during  anaesthesia : 


(1)  Gag  to  be  placed  in  the  left  side  of  mouth,  which  is  to  be 
forced  widely  open. 

(2)  Tongue  forceps  in  anaesthetist’s  left  hand  pulls  out  tongue 
as  far  as  possible. 

(3)  Anaesthetist  stands  on  right  side  facing  patient’s  head. 

(4)  Place  index  or  first  two  fingers,  palmar  surface  to  convex 
surface  of  back  of  tongue,  and  pull  it  upwards  and  forwards.  In 
milder  cases  this  will  release  the  epiglottis.  In  more  severe  cases 
should  this  procedure  fail,  the  tip'  or  nail  of  the  index  finger 
must  be  insinuated  under  the  free  edge  of  the  epiglottis  :  I  have 
found  this  a  matter  of  some  little  difficulty  in  two  or  three  cases 
The  finger  should  then  be  slid  along  the  lower  and  posterior 
surface,  and  the  epiglottis  lifted  up  and  pressed  by  the  pulp  of 
the  index  finger  against  the  back  of  the  tongue.  Breathino-  will 
start  immediately.  Long  slender  fingers  are  a  great  help  in  this 
manceuvre.  In  one  extremely  difficult  case,  so  depressed  was  the 
epiglottis  and  so  difficult  to  reach,  that  I  could  not  get  a  fin°-er 
tip  under  its  edge  :  the  patient  was  apparently  dead.  I  pressed 
down  the  epiglottis  further  and  forward  into  the  aperture  of 
the  larynx,  when,  air  getting  round  the  edge,  breathing  started 
and  I  was  able  to  free  the  epiglottis  a  few  moments  later  Mv 
most  recent  case  of  restoration  by  this  method  occurred  a  few 
months  ago,  when  amputating  the  thigh  of  a  native  who  had 
been  badly  mauled  by  a  wounded  tiger.  Chloroform  was  beino- 
administered  by  a  doctor  babu  who  had  practically  no  previous 
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experience.  Just  after  I  had  sawn  through  the  bone  and  was 
securing  the  vessels,  the  patient  stopped  breathing,  and  I  had 
to  restore  him  by  this  method.  In  this  ease  the  epiglottis  was 
more  stuck  to  the  aperture  than  impacted,  but  tongue  traction 
alone  did  not  free  it.  In  a  bad  case  of  collapse  it  may  be 
necessary  to  carry  out  artificial  respiration  for  a  short  time,  witii 
the  epiglottis  held  up,  before  the  respiratory  rhythm  is  resumed. 

No  other  restorative  need  be  employed.  It  is  obvious 
that  much  of  the  technique  of  chloroform  administration, 
as  ordinarily  practised,  has  the  effect  of  keeping  the  epi¬ 
glottis  away  from  the  danger  zone.  Chloroform  is  the  best 
emergency  anaesthetic  we  at  present  know.  Large  hospitals 
have  their  choice  of  many  methods;  the  general  practitioner 
at  home  or  abroad  has  generally  to  make  shift  with  chloro¬ 
form.  I  hope  these  notes  will  enable  him  to  use  it  more 
safely.  I  appeal  for  a  thorough  test  without  prejudice, 
and  if  this  is  fairly  carried  out  I  believe  we  shall  hear 
a  good  deal  less  at  coroners’  inquests  about  status  lympha- 
ticus  as  a  cause  of  death. — I  am,  etc., 

F.  J.  Palmer, 

Assam.  Lieut. -Colonel  R.A.M.C.  (Retired  Pay). 


FIBRILLATION :  HEART-BLOCK. 

Sir, — Sir  James  Mackenzie,  in  his  admirable  series  of 
papers  on  “  A  new  outlook  in  cardiology  ”  published  in  the 
Journal  of  January  5th,  12th,  and  19th,  states:  “When 
the  aurieulo-ventricular  node  and  bundle  cease  to  control 
the  ventricle,  the  ventricle  at  once  passes  into  fibrillation,” 
and  he  continues,  “  As  a  consequence  there  is  a  total 
cessation  of  output  of  blood  from  the  ventricle,  the  patient 
becomes  unconscious,  and  if  the  fibrillation  is  continued 
beyond  a  few  seconds  death  ensues.” 

I  now  beg  to  ask  with  all  due  deference  how  this  doctrine 
is  to  be  reconciled  with  our  old  teaching  on  the  mechanism 
of  heart-block. 

Heart-block  was  supposed  to  be  due  to  damage  to  the 
aurieulo-ventricular  bundle,  and  when  the  bundle  was  so 
completely  damaged  that  impulses  could  not  pass,  the  heart- 
block  was  supposed  to  be  complete.  A  man  with  heart- 
block  can  live  for  some  time  and  the  ventricle  does  not 
fibrillate.  Am  I  to  understand  that  our  whole  views  of 
the  mechanism  of  heart-block  have  now  to  he  modified? — 
I  am,  etc., 

G'orballv,  Limerick,  Feb.  11th.  E-  Gr.  FeNTON. 


THE  BLOOD  SUGAR  IN  EPILEPSY. 

Sir, — In  an  article  on  the  blood  sugar  in  cases  of  epilepsy, 
in  the  Journal  of  February  9tli  (p.  232),  Messrs.  Daly, 
Pryde,  and  Walker  state  they  have  found  that  “  the  copper 
reducing  value  of  the  polarimetric  solution  obtained  from 
dog’s  blood  by  the  method  of  Winter  and  Smith  exhibits 
irregular  variations  from  day  to  day.” 

From  the  following  results  it  will  be  seen  that  no  such 
variations  appear  to  occur  in  rabbit’s  blood  extract  within 
thirty-eight  hours  of  preparation.  Bang’s  old  micro¬ 
method  was  used  for  estimating  reducing  power. 


Hours  after 
Extraction. 

I. 

II. 

III. 

IV. 

V. 

0 

Per  cent. 
0.047 

Per  cent. 
0.057 

Per  cent. 
0.C45 

Per  cent. 
0.072 

Per  cent. 
0X57 

15 

— 

— 

0.045 

— 

— 

IS 

0.047 

0.060 

— 

0.072 

0.055 

22 

0.045 

0.057 

— 

— 

— 

35 

— 

— 

0.045 

— 

0X55 

38 

— 

0.060 

— 

— 

— 

»— I  am,  ®tc., 

G.  A.  Clark,  M.D. 

Dcrbam  University  College  of  Medicine, 

NcwciUtlir-on-Tyne,  Feb.  llfli. 


THE  OVERTRAINING  OF  NURSES. 

Sir, — -I  was  very  glad  to  read  Dr.  Cautlev’s  letter  on 
the  training  and  examination  of  nurses  (February  9th, 
p.  255).  I  feel  most  strongly  that  at  the  present  time 
nurses  are  required  to  know  so  very  much  that  no  nurse 
need  know.  Qn  no  account  would  I  advocate  the  lowering 


of  the  standard  of  nursing  knowledge.  The  more  highly 
trained  the  better — as  a  nurse.  But  that  is  the  point. 
Nurses  now  are  trained  as  though  they  were  going  to 
practise  as  doctors,  and  not  only  as  nurses.  All  such 
training  is  useless,  and  a  waste  of  time.  It  may  be  very 
interesting  to  a  nurse  to  attend  lectures  on  various  diseases 
and  injuries  and  their  treatment,  but  this  is  not  necessary 
knowledge  for  them  to  obtain,  and,  as  Dr.  Cautley  points 
out,  they  may  be  too  tired  with  their  practical  training  in 
nursing  to  attend  such  lectures,  and  might  be  much  more 
profitably  employed  either  doing  the  practical  work  or 
taking  exercise  in  the  fresh  air. 

Why  should  nurses  have  to  attend  lectures,  and  be  liable 
to  be  examined  on  such  subjects  as  intestinal  obstruc¬ 
tion,  appendicitis,  diseases  of  the  urinary  organs,  diabetes 
mellitus,  and  joint  affections?  All  these  subjects  are  given 
in  the  syllabus  of  examination  of  the  General  Nursing 
Council.  Is  it  seriously  considered  that  a  nurse  is  more 
efficient  as  a  nurse  because  she  knows  why  an  appendicitis 
should  be  operated  on,  or  what  may  cause  intestinal 
obstruction,  or  the  causes  and  treatment  of  haematuria? 

But,  as  I  said  at  the  commencement  of  this  letter,  a 
nurse  cannot  be  too  highly  trained  in  what  she  really  ought 
to  know — knowledge  which  will  make  her  an  able  and 
reliable  nurse.  She  should  be  most  thoroughly  trained  in 
all  the  details  of  antiseptic  surgery,  and  understand  the 
facts  on  which  such  practice  is  founded;  and  also  fully 
realize  what  disasters  to  the  patient  may  follow  what  may 
seem  some  trivial  carelessness  in  carrying  out  its  pre¬ 
cautions.  And  the  nurse  should  be  well  taught  how  to 
deal  with  surgical  emergencies  in  the  way  of  first  aid. 
But  to  require  a  nurse  to  know  the  causes  and  treatment 
of  secondary  haemorrhage  (other  than  first-aid  treatment) 
seems  to  me  to  ask  for  a  knowledge  quite  unnecessary  to 
her.  I  have  seen  a  paper  set  for  a  nursing  examination 
asking  for  this  information  about  secondary  haemorrhage. 

I  think  the  “  nurses’  chart  ”  is  excellent,  giving  indica¬ 
tion,  as  it  does,  that  she  has  received  training  and  become 
efficient  in  such  things  as  the  “  management  of  patients 
after  operation,”  the  application  of  fomentations,  the 
giving  of  hypodermic  injections,  etc.  I  venture  to  think 
that  all  time  taken  from  the  practice  of  these  essential 
things,  to  attend  lectures  on  the  organisms  present  in  the 
pus  of  an  empyema,  is  simply  a  sad  waste  of  time,  and  if 
attendance  on  such  lectures  debars  the  nurse  from  suffi¬ 
cient  exercise  in  the  fresh  air  it  is  disastrous  to  her. 


- — I  am,  etc., 
Bristol,  Feb.  12th. 


Charles  A.  Morton. 


SIr|) — I  want  to  support  every  word  of  what  Dr.  Cautley 
says  about  the  nurses.  Every  word  of  that  letter  I  agree 
with,  and  I  have  never  seen  a  more  absurd  and  fantastic 
syllabus,  and  one  more  calculated  to  cause  endless  waste  of 
time  and  energy.  Surely  there  is  yet  time  to  stop  the  whole 
scheme. — I  am,  etc., 

C.  Lionel  Coode. 


SHx-nurl  P'pVi 


1 7fi  h 


GARDEN  CITY  SANITATION. 

gIH _ Dr.  Picton’s  re-exposition  of  the  Poore  system 

could  hardly  be  bettered.  Dr.  Macfadyen’s  letter  is  that  of 
the  inexperienced:  his  remarks  on  paper  and  lettuces  put 
him  out  of  court  as  a  competent  witness.  By  all  means 
let  the  townsman  go  on  pulling  the  string  and  letting  tlm 
sanitary  engineer  do  the  rest — if  he  likes  to  pay  foi  it.  | 
But  if  there  are  garden  cities  or  village  settlements  which 
do  not  relish  a  large  initial  capital  outlay,  do  not  wish  to 
clump  their  houses  into  blocks  for  the  sake  of  a  sewage 
system,  and  do  not  wish  to  throw  away  £5  a  year  per  house 
and  buy  manure  for  their  gardens,  let  them  not  be  di*- 
couragcd  by  Letchwortk.  The  thing  can  perfectly  well  be 
done,  with  very  little  more  trouble  to  the  individual  than 
pulling  the  chain. 

I  regret  that  Dr.  Poore’s  experimental  garden  at  Andover 
no  longer  exists.  At  his  death  the  property  was  sold  and 
the  conditions  under  which  he  cultivated  it  came  to  an  cm. 
But  I  knew-  him  and  his  garden  intimately;  I  saw;  lus 
results,  and  after  more  than  thirty  years’  experience  of  lus 
methods  have  no  doubt  whatever  of  their  success  and  their 
suitability-,  w  ith  modifications,  for  a  garden  city  excep  , 
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Diffl ?R-  !  C  ay  SOtI’  for  of  that  1  have  no  experience. 
D.ffici  ties  there  are,  of  course,  but  1  have  come  across 
none  that  could  not  be  overcome.-I  am,  etc, 

UWim,  „„  ,  ,  J.  P.  W  ILLIAMS-FreeMAN. 

W  ej  hill,  near  Andover,  Feb.  16th. 
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malaria  RELIEF  WORK  IN  RUSSIA. 

,  in,— I  venture  to  appeal  through  your  columns  for 
support  for  a  piece  of  work  which  I  think  should  be  of 
special  interest  to  your  readers. 

U10  feociet>  of  Friends  has  for  some  years  been  carrying 

countvIfT  ;VRussif’  ka™g  headquarters  in'  tire 
county  of  Buzuluk  in  the  Volga  valley.  Recent  develop 

S  whicWb  n  argdy  hl  the  directiou  °f  medical  work, 
malaria  S®  T  ■  imPort,ant  Part  is  the  treatment  of 
St  nf^too11110  conditions  which  prevailed  in  the 
diUm-.  /  }921'22  .considerably  lowered  the  physical  con- 
011  of  the  survivors  and  rendered  them  susceptible  to 
endemics,  and  the  outbreak  of  malaria  in  1922  had  a  most 

people  S  effeCt  0U  tLe  hfe  aUd  the  wlloI°  moral  of  the 

In  October,  1922,  the  Friends’  Mission  opened  at 

“  a  bacteriological  laboratory  and  malaria  clinic, 

men!  if  ^lnfdiately  besieged  by  applicants  for  treat- 

nat?ent«Bl0<>d  iLL  made  in  each  case  and  the 

patients  supplied  with  quinine  until  the  stock  was 

UnmUFnd’l  SJnCe  Iarge  quantities  have  been  shipped 
l!  g  U1fai!  America,  but  there  has  never  been 
enough  to  treat  all  who  were  in  need.  The  disease  is  still 

dadva«t  n  between  200  and  300  patients  are  treated 
aily  at  Buzuluk.  Clinics  have  also  been  opened  at 
outposts  in  seven  different  parts  of  the  countv.  We  have 
a  certain  stock  of  quinine  on  hand,  but  this  will  all  be 
needed  during  the  next  two  or  three  months,  when  benign 
E  tcitian  will  be  the  prevailing  form  of  malaria.  It  is 
most  essential  that  the  peasants  should  be  kept  well  during 
t  mt  time,  as  otherwise  no  ploughing  or  sowing  will  be 
done,  with  the  result  that  famine  conditions  will  return, 
there  is,  however,  only  too  much  reason  to  expect  a 
recurrence  of  tropical  malaria  in  July,  and  unless  further 
help  is  forthcoming  we  see  no  probability  of  being  able 
to  meet  the  need.  Even  now  we  are  having  to  turn  people 
ay  from  all  the  clinics  owing  to  our  limited  supplies, 
the  people  are  steadily  getting  back  to  normal  conditions, 
and  with  an  improved  standard  of  health  and  better 
feeding  we  hope  that  this  disease  will  in  time  die  out  • 
but  if  we  stop  the  treatment  now  or  in  three  months’ 
ime  all  our  former  help  will  have  been  in  vain.  Mav 
[  1  ask  any  of  J0111’  readers  who  are  interested  to  send 
contributions  to  me  at  Devonshire  House,  136,  Bishops- 
gate,  London  E.C.2  ear-marked  “For  Malaria  Clinic, 
Buzuluk  Gifts  111  kind  would  be  gratefully  received  at 
our  warehouse,  McClean’s  Buildings,  New  Street  Square, 
E.C.4. — I  am,  etc.,  .  ’ 

Carl  Heath, 

Secretary,  Society  of  Friends  Council 
for  International  Service. 


catemowtl™01’1!"18,  Pos*“an>”  aild  P«ts  us  in  the  same 
1  ,  gT  ^  ben  she  says,  Good  morning,  doctor.”  In  my 

n  it  1  h°  1<?0  'f  We  akme  professional  men  are  desig- 
nated  by  a  word  supposed  to  represent  our  occupation! 

Doctor,  please  pass  the  salt,”  like  “  Waiter,  get  me  some 
more  bread,”  but  I  do  not  hear,  “  Lawyer,  do  yoT  ndnd 

inemS  !fP1D  eS?’l’  the  waiter  sa.vs  “  Sir  ”  to  other 

lembeis  of  the  club  except  peers  and  “  Doctor  ”  to 

members  of  the  medical  profession.  ° 

1  „’  ln.  fact>  by  our  insistence  on  being  called 

witwr  aCqUlred  ai!  occuPational  designation  in  common 
Hith  farmers,  constables,  guards,  porters,  cabbies  and 
oolvs,  and  we  are  the  only  profession  enjoving  this  happy 
position  Vhen  one  addresses  an  officer  as  “  Admiral  ”  or 
Colonel  or  a  Church  dignitary  as  “  Dean  ”  we  are 
gnmg  him  a  rank  in  his  profession  (“officer”  or  “parson”, 
thin.'  b<3  118  occubatioilal  designation) — a  totally  different 

1  reached  the  climax  of  my  disillusionment,  however 
Jt‘®  y  inadvertence  I  opened  an  American  circular! 
H  was  111  the  form  of  a  letter,  and  began  “Dear  Doc.”- 

Thi^MU^n!  CaU  a  lllghly  prizod  title  be  prostituted, 
l  as  is  what  has  been  accomplished  for  us  M.D.’s  by  those 

e»1U!vt16  the  l)Vocedlu'e  of  a  certain  animal 
m  one  ot  Aesop’s  fables. 

(.vml'rrf7,  1  S?me  time  Shlce  gave  "P  using  my  doctorate 

wifl  oV  1CU  V,1Slting  my  own  university;  hence  I  trust  you 
will  allow  me  to  subscribe  myself  as  ^ 

February  9tli.  ‘  PlaiN  Mr. 


HOMOEOPATHY  AND  THE  “  E.R.A.”  CULT 
Sir,— I  have  no  desire  to  inflict  on  you  a  disquisition  on 
the  merits  or  demerits  of  either  the  “  E.R.A.”  or  homoeo- 
puthy  but  I  do  wish  to  register  my  protest  against  the 
legrettably  unscientific  leading  article  011  those  questions  in 
the  current  number  of  the  British  Medical  Journal. 

V  hether  or  not  the  explanations  given  of  certain  observed 
phenomena  are  correct  in  no  way  affects  the  accuracy  of  the 
observation,  and  to  dismiss  the  observation  as  absurd,  simply 
because  the  explanations  thereof  are  shown  to  be  illooical 
or  not  111  accordance  with  accepted  scientific  beliefs  is 

unworthy  of  any  body  claiming  to  represent  scientific 
opinion.  - 

I  hat  “  like  cures  like”  can  be  verified  by  anyone  with' 
a  sufficiently  intimate  knowledge  of  pharmacology  and  a 
sufficiently  careful  observation  of  the  na.DW’* 


February  13tli. 


■ 


PREFIXES. 
a  letter  011  the  question  of  the  military  prefix 
P  11Mac.beth  Effiot  (February  2nd,  p.  217)  raises  a 
mtally  different  point,  and  says  that  to  some  of  us  the 
oerpetual  title  of  “  doctor  ”  seems  insulting.  I  flatly  deny 
•iat  it  is  an  insult  to  be  addressed  as  “  doctor  ”  provided 
mo  possesses  a  doctorate.  In  the  universities  Doctors  take 

Kvf!rarn!  ?°r  inSianG6’  they  take  Precedence  of  Professors. 

'  ben  I  took  my  M.D.  degree  I  was  presented  in  front  of 
wo  men  of  great  eminence  who  were  receiving  honorary 

agrees— men  with  whom  I  should  not  be  mentioned  in  the 
ame  breath. 

But  the  word  “  doctor  ”  as  applied  generally  to  members 

Li  •  mGdlcaI  Profession  has  acquired  ‘  an  entirely 

osiL-fr  nifiCT1C1e'  Tt  haS  C°me  to  bo  an  occupational 

tnfrsoiL’1'  nL(  1  nr0t  T*7  cl^gyman  1  meet  as 

1  '  >  uoi  do  I  say,  Good  morning,  lawyer.”  But 

notice  the  squire’s  wife  says.  “  Good  morning^  farmer,” 


•  J.1  -  ,  - - ^  iiiavuiugy  anu  a 

sufficiently  careful  observation  of  the  patient’s  symptoms 
and  signs.  It  is  an  incontrovertible  fact.  There  is  of 
course,  111  all  experimental  work,  a  large  “  margin  of  error.” 
I  hero  are  factors  such  as  those  of  personality  and  the 
mysterious  power  of  suggestion  to  be  discounted,  as  well  as 
those  of  hygiene,  diet,  and  rest,  before  one  can  he  sure  of 
one  s  conclusions;  but,  even  so,  there  remains  a  great  mass 
of  testimony  to  the  truth  of  the  observation,  and  this  testi¬ 
mony  is  mostly  founded  on  work  done  with  potencies  from 
the  6c  upwards. 

Homoeopaths  would  welcome  any  logical  and  scientific 
explanation  of  these  facts,  and  they  are ‘perhaps  inclined  to 
make  an  appeal  to  questionable  methods  of  verification  of 
the  theories  of  action,  but  they  do  not  require  any  verifica¬ 
tion  of  the  fact,  for  their  clinical  experience,  extending  over 
a  great  variety  of  diseases,  gives  tlie;n  all  the  verification  of 
the  fact  that  they  require. 

The  homoeopath,  then,  is  fully  entitled  to  apply  the  prin¬ 
ciple  of  the  “  law  of  similars  ”  even  in  the  absence  of  an 
adequate  explanation  of  that  law,  and  no  one  is  entitled  to 
say  him  nay  unless  he  also  has  shown  by  repeated  experiments 
that  that  law  is  non-existent. — I  am,  etc., 

Liverpool,  Feb.  16th.  F.  BENNETT  JULIAN,  M.B.,  M.Sc. 


V  We  have  received  a  letter,  as  to  generalities  somewhat 
similar  to  that  above,  from  Dr.  H.  Fergie  Woods  who 
however,  says  of  the  emanometer  that  “  the  ‘  physiological 
basis  ’  for  its  phenomena  is  not  yet  known,  hut  intelligent 
men  of  all  shades  of  medical  and  scientific  thought  have 
after  critical  investigation,  had  to  admit  the  reality  of  those 
phenomena.”  We  are  disposed  to  think  that  sufficient  has 
now  been  said,  and  we  do  not  expect  to  he  able  to  devote 
space  to  more  letters  on  the  subject. 
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Sill  THOMAS  KENNEDY  DALZIEL,  M.B.,  C.M.Edin., 

F.R.F.P.S.Glasg., 

Surgeon,  Glasgow  Western  Infirmary. 

We  record  with  regret  the  death  of  Sir  Kennedy  Dalziel, 
which  took  place  at  his  town  residence,  Bath  Street, 
Glasgow,  on  February  10th  after  a  long  and  painful  illness. 
Almost  a  year  and  a  half  ago  he  found  it  necessary  to 
undergo  a  serious  operation,  from  which  he  1  e.oveie 
sufficiently  to  resume  work  to  a  considerable  extent,  bu 
in  September  last  he  developed  grave  symptoms  which 
called  for  further  surgical  interference.  From  the  nature 
of  the  malady  it  was  apparent  that  recovery  could  not  be 
hoped  for,  and  since  then  lie  had  been  confined  to  bed,  and 
had  suffered  almost  continuous  pain  and  discomfort  he 
faced  the  situation  with  fortitude  and  patience,  but  the 
end  must  have  been  a  welcome  relief  to  himself  and  to  his 
relatives,  who  had  to  look  on  and  watch  his  suffenng.  y 
his  passing  the  medical  profession  of  Glasgow  and  the  vVest 
of  Scotland  has  lost  one  who,  by  his  industry  and  skill  as 
a  surgeon  and  his  pleasing  and  attractive  personality  as  a 
teacher  and  a  man,  had  earned  a  position  of  eminence  and 
distinction  among  his  fellows  to  which  few  have  the  good 

fortune  to  attain.  _ 

Thomas  Kennedy  Dalziel  was  a  native  of  Dumfriesshire, 
having  been  born  at  Merkland,  Penpont,  in  1861.  His 
education  was  obtained  at  a  private  school  in  Dumfries, 
from  which  he  proceeded  to  Edinburgh  University,  where  lie 
graduated  in  medicine  and  surgery  in  1883.  He  began  lus 
professional  life  in  the  Glasgow  Royal  Infirmary,  where  he 
held  the  post  of  house-surgeon.  With  the  view  of  preparing 
himself  for  a  surgical  career  he  continued  his  studies  at 
Berlin  and  Vienna,  where  he  devoted  his  time  particularly 
to  experimental  surgery  and  pathology.  On  his  return  lie 
began  practice  in  Glasgow,  and  in  1885  he  succeeded  feii 
William  Macewen  as  casualty  surgeon  for  the.  central 
division  of  the  city,  which  appointment  he  retained  till 
1894.  He  joined  the  surgical  staff  of  the  Western  Infirmary 
as  assistant  in  1889,  and  was  associated  with  Sir  Hector  C. 
Cameron  in  ward  work  and  teaching  till  in  1899  he  was 
promoted  to  the  post  of  visiting  surgeon.  Sir  Kennedy 
Dalziel  was  also  associated  for  many  years  with  the  Royal 
Hospital  for  Sick  Children,  where  he  began  work  on  the 
surgical  side  in  1891,  ultimately  attaining  to  the  post  of 
senior  surgeon  there.  He  took  a  very  active  part  in  the 
planning  and  erection  of  the  new  hospital  at  Yorkliill, 
which  was  completed  in  1914,  when  he  became  consulting 
surgeon.  He  acted  also  for  many  years  as  consulting 
surgeon  to  the  Glasgow  and  South- Wbsterii  Railway  and  to 
the  City  of  Glasgow  Fever  Hospitals. 

In  the  earlier  years  of  his  practice  in  Glasgow  he  took 
a  prominent  part  in  medical  teaching,  as  lecturer  in 
anatomy  in  the  Western  Medical  School,  and  as  professor  of 
medical  jurisprudence  and  public  health  in  the  Anderson 
College,  and  later  as  professor  of  surgery  there.  He  had 
rich  natural  gifts  as  a  teacher,  and  his  services  were  soon 
in  demand,  and  greatly  valued.  He  had  the  advantage  of 
facile  and  lucid  speech,  and  his  wide  experience,  coupled 
with  a  well  balanced  and  well  stored  mind,  rendered  his 
teaching  very  attractive.  He  became  a  Fellow  of  the  Royal 
Faculty  of  Physicians  and  Surgeons,  Glasgow,  after  exam¬ 
ination  in  1887,  and  in  1913  was  appointed  to  give  the  Dr. 
James  Watson  lectures  for  that  body.  He  took  as  his 
subject  “  Some  practical  points  in  abdominal  surgery,”  and 
his  lectures  were  thoroughly  appreciated.  He  was 
appointed  a  councillor  in  November,  1921.  For  many  years 
he  acted  as  examiner  in  his  subject  for  diplomas  under 
the  Triple  Board,  as  well  as  for  other  licensing  bodies  and 
the  University. 

His  writings  and  publications  were  almost  entirely  con¬ 
fined  to  abdominal  surgery,  of  which  he  was  recognized  as 
one  well  qualified  to  speak.  His  reputation  was  perhaps 
greater  in  this  domain  than  in  general  surgery,  and  his 
success  there  was  the  result  of  a  masterly  technique,  deft 
and  delicate  manipulation,  and  rapid  though  not  hurried 
work. 


Sir  Kennedy  Dalziel  was  in  his  earlier  years  an  enthusi¬ 
astic  Volunteer,  first  in  Dumfriesshire,  and  later  with  the 
Roval  Engineers  (Clyde  Submarine  Division).  V  hen  the 
Territorial  Medical  Service  was  established  in  1908  lie  was 
gazetted  to  the  3rd  Scottish  General  Hospital,  with  the 
rank  of  major  a  la  suite  whose  services  would  be  avail¬ 
able  on  mobilization.  At  the  outbreak  of  war  in  191.4  lie 
was  mobilized  with  his  unit  for  service  at  Stobhill  Hospital, 

with  the  rank  of  lieutenant-colonel.  He  rendered  good 

service  there  and  also  in  many  other  directions. 

Towards  the  end  of  the  war  he  visited  various  hospitals 
in  France  on  behalf  of  the  War  Office.  In  recognition  of 
bis  eminent  national  services  in  liis  profession,  particularly 
during  the  war,  the  King  conferred  upon  lnm  the  honour 
of  knighthood  in  the  birthday  honours  of  1917. 

About  eighteen  years  ago  Sir  Kennedy  Dalziel  acquired 
the  estate  of  Nether  Kinneddar  in  the  parish  of  »ahne, 
about  eight  miles  from  the  town  of  Dunfermline.  Hm 
estate  forms  an  interesting  link  with  Sir  V  alter  Scott,  w  10 
frequently  visited  there  in  the  days  of  Lord  Kinneddar. 
Sir  Kennedy  had  a  natural  bent  towards  farming  and 
stock-breeding,  and  undertook  the  cultivation  of  one  of  Ins 
farms  himself.  This  was  his  hobby,  and  in  its  develop¬ 
ment  he  found  joy  in  his  leisure.  The  farm  became  a 
model  of  its  kind,  and  on  it  he  began  to  found  a  herd  of 
shorthorn  cattle  and  other  pedigree  stock  He  was  a 
frequent  attender  and  exhibitor  at  the  Highland  Society 
and  other  shows,  wffiere  his  stalwart  figure  and  happy 
disposition  promised  soon  to  become  as  well  known  in  that 
sphere  as  he  was  in  his  professional  life.  In  the  life  of 
a  gentleman  farmer  he  found  the  rest  and  relaxation 

necessary  to  enable  him  to  carry  on. 

He  is  survived  by  Lady  Dalziel,  two  sons,  and  three 
daughters.  One  son  is  engaged  in  surgery  in  Glasgow  the 
other  is  a  sheep  farmer  on  the  Pentlands.  Both  of  these 
saw  war  service,  the  former  gaining  the  Military  Cross, 
while  the  latter  was  seriously  wounded.  To  these  we  extend 
our  sympathy  in  their  great  loss. 


major-general  w.  B.  BANNERMAN,  C.S.I., 

I. M.S. (retired). 

Major-General  William  Burney  Bannerman,  C.S.I., 
Madras  Medical  Service  (retired),  died  m  Edinburgh  on 
February  3rd,  aged  65.  He  was  the  son  of  the  Rev.  James 
Bannerman,  Professor  of  Divinity  in  the  free  Church 
College,  Edinburgh,  and  was  educated  at  Edinburgh 
University,  where  lie  graduated  M.B.  and  CbM  in  1881 
subsequently  graduating  as  M.D.  in  1889,  B.Sc.  (1  u  >.  c 
Health)  in  1896,  and  D.Sc.  in  1909.  He  entered  the  Indian 
Medical  Service  as  surgeon  in  1883,  became  lieutenant- 
colonel  after  twenty  years’  service,  and  brevet-colonel  11 
1911,  and  was  promoted  to  surgeon  general ,  ^  passing  0  < 
the  rank  of  colonel,  in  the  same  year.  He  retired  m  1918 
soon  after  the  title  of  major-general  was  given  to  all 

serving  surgeon  generals.  .  . 

Though  he  rose  to  be  head  of  his  service  in  Madras,  it 
was  for  his  work  in  the  sanitary  department  that  Geneial 
Bannerman  was  best  known.  After  seven  years  on  military 
duty,  he  entered  civil  employ  in  the  Madras  Pi eSidenc 
in  1891  and  in  1893  was  appointed  a  deputy  sanitaiy 
commissioner.  In  1898  he  went  to  Calcutta  as  chief  plague 
officer  hi  that  city,  in  March,  1899,  he  was  transferred  to 
special  duty  on  '  research  work  m  the  Bombay  plagm 
laboratory  and  in  June,  1902,  became  superintendent  01 
that  laboratory.  In  June,  1906  the  title  of  his  offic-e  was 
changed  to  Director  of  the  Bombay  Bactenologeal  Labora¬ 
tory;8  the  work  was  the  same.  There  he  remained  until  hi, 
promotion  to  surgeon  general.  _ 

He  served  in  the  Burma  campaign  for  four  years— 18» 
to  1889— receiving  the  Frontier  medal  with  two  clasps.  Hi, 
services  were  recognized  by  a  good  service  pension  and  t  , 
CSI  in  1911,  and  by  appointment  to  be  honorar. 
physician  to  the  King  in  1913.  The  Philadelphia  Coliege 
of  Physicians  also  conferred  upon  him  their  FeHo^tup 
in  1908  He  was  the  author  of  a  work  on  The  Haj 
Prophylactic  (1905),  and  of  numerous  reports  on  plaguy 
After  his  retirement  he  went  to  reside  m  Edinbuig  1. 
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nnd  ToiH,  n®  time  death  a  member  of  the  Edinburgh 

12  n JmcU  ,0f  the  Briti^  Medical  Association,  and 

^3  'lo  mt  IlKUan  and  Madras  ^anch, 


Ihg  late  Dr.  Bernard  Harry  Wedd.— Professor 
reem-dS  WnteS  as  folJows:  The  death  of  Dr.  B.  H.  Wedd, 
deidored  T  yOU1'  °f  Februai'y  16th  (p.  298),  will  be 

privileged  tn  ^an7,  ,but  .  esPecially  by  those  who  were 
V  .§.  to  hnow  him  intimately.  A  man  of  retiring 

“t0dPSt  *°  the  P””*  self-effacement,  'critical 
ment  be  ^  71Way5  and  wouderfa”y  balanced  in  judge- 
bear  the  sti\S  eff  a.  rec°rd  of  work  in  many  fields  which 
a  remarkab  e  v  hls/t1erImf  personality.  Dr.  Wedd  had 
aspect  on  ig6  knowledge,  and  this  broadened  his 

^  research  problems  to  the  advantage  of  many  who 

deal  lS:ZTed  Wit,h  hnim-  He  did  not  P^Mish  a  ^rea? 
he'  tlmimt  mam  y  ^Cause  the  criteria  of  proof  that 
rarelv  f'VP  m  exPeri™ental  matters  were  so 

scientifi  hTd>  bU^  a  stricter  impartiality  than  his  in 
scientific  judgement  it  would  be  difficult  to  meet  Few 

health  2^vgT,.that,  he  had  t0  COffibat  delicate 
/  most  of  his  life,  but  he  cheerfully  undertook  the 

fo?  the  first  Two1"  dange/?r  W°rk  with  a  Acid  ambulance 
roi  tiie  first  two  years  of  the  war.  He  was  a  fine  sports¬ 
man  in  every  sense  of  that  term.  1 
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1M5  Kr«  y  B  ’  C  M  Edin-  in  1882  and  M.D.  in 
.  Aftei  holding  a  succession  of  resident  and  extern 

Dracti^e111'611^  r  ^ t  the  Edinburgh  Royal  Infirmary,  he  began 
practice  in  Edinburgh  nearly  forty  years  ago.  During  th« 

deni  of  travel V°U  &  board>  wIdcb  involved  a  good 

a  large  g'  US  duty>  togetber  with  the  work  of 

pelled  about  °Vertaxed  hls  strength,  and  he  was  com- 

Jt  1 he \v  Jl  -  T°  t0  glVe  UP  active  wolk-  Before 

reining  He  was  joined  in  practice  by  his  son  Dr  A  T 

plavcr  JT5  116  WelJ  kn0Wn  Scottish  International’ Rugby 
1-iV  1  •  Hls  youngest  son,  Lieutenant  T.  I.  T  Sloan  w-il 

member11  0TZ  Ed’’  f°T  ^  T'  SWivalt 

British  Medical  Association  11  D‘'risi<m  °f  th° 


M  v  l  r"  ’  at  hl?  house  in  Bournemouth,  of 
v  ’  ;V  71.'  feoFIF’  who  before  his  retirement  practised  at 
East  Hailing,  m  Norfolk.  He  was  a  student  a/the  Mkfdlt 

Ii  Rm  n  ’"1  took  tbe  dlplomas  of  M.R.C.S.Eng.  and 
of  N  i  aSg-  ln  1863*  Dr-  Michael  Beverlev,  fonnerly 

“  Mr  Soffe  ’ ^Dr^B  US  ?  to  Mr*  Soffe’s  memory, 

botte  Dr.  Beverley  writes,  “had  a  considemhL 

piactice  m  the  neighbourhood  of  East  Hailing  where  his 

?ZLr„AbOUSt°,d  word-  He  was  a  person  a%Za!n  the 
i  +)  s  °  "s  Patlents  and  was  much  esteemed  and  trusted 
by  them.  A  sound  practitioner  of  the  old  school  he  kent 
himself  cm  c  our  ant  with  the  new.  It  was  always  a  pleasure 
to  hIS  professional  brethren  to  meet  him  in  consultation  nr 
otherwise.  On  his  retirement  from  practice^ow  many  yeaS 
e  go,  be  went  to  live  at  Bedford,  where  he  made  many  friends 

“Z'gStTl  c6„  ",0diCaI  and  »«»sionallyJ assisted 

Bedford  to  London  enabled  Soffe  to 
enjoy  to  the  full  his  favourite  relaxation— the  theatre— and 
seldom  missed  one  performance  a  week.  On  the  drama 

nlav  aS  AlUtG  ‘^1  axithority— ' especially  with  the  old  classical 
l  y  *  A  assiduous  and  intelligent  reader,  books  were  in 
,  t  le  solace  of  his  declining  years.  He  was  a  o-rea-" 

talker  and  an  amusing  raconteur.  His  great  forte  how 
e\er,  was  letter  writing.  His  lengthy  epistles  admirablv 
expressed,  were  always  a  pleasure  to  read.”  ’  1  ‘ 


Uniters  tins  anti  Coil^s. 

UNIVERSITY  OF  OXFORD. 

ieTgl“cs°°we™?onTerreed1  °“  Pebraar5'  16th  »«  blowing  medical 
D.M. — S.  C.  Dyke. 

B.M.— R.  V.  Facey,  B.  G-.  Scholefleld. 

'«  “•  8eve,o?mS 


UNFVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  February  9fch  the  d nm-oa  ta  t  * 
Medicine  was  conferred  upon  R.  A.  Woodhouse.  g  f  Doctor  of 


Geo"c'  Sn'“  died  suddenly  in  London,  at  the  aee 
tion  U  r,fs'srH'T  He  re“iled  feedical  educa- 

Ism  6’ After' f  I?'8'’  C  M  Ab«<’-  i«  1891  and  M  D  te 
I«y3.  Aftei  holding  appointments  at  the  Kensington  Di- 

Guyana  °LunaticSAsBdumtea 

m -fhm$ 

post  or  twenty-one  years,  and  at 

C.M.G.,  plarey'iifTn^reco^  that Dr ’"snelf  °SS’.f  ^  D'J 

his  duetteffi}<ient  *Jd  “‘Warto’ry  manner, "and 

ability,  and  the  gentle  "o  pio{fsslonaI  and  administrative 
patient  I  hlvf  nt  6  &lways  besto^d  on  his 

retirement  Dr  iL  °1  111  saying  that,  on  his 

tbe  best  ™  « 


Practitioner^  Jlm^ed  orEebruaTy1 8th°Wn  fdi2bl,reh 
sdueated  at  Watson’s 


q  ,  UNIVERSITY  OF  LONDON. 

Heolth““de’.pprov«rtrhye  d™it  of VltSted'chaf ‘“f1'7  ot 

School  of  Hygiene  embodying  the  heads  of  a^reen.em^w  f*?r  the 
approved  in  October,  1922.  Dr  Ins  Fox  tJof nx! which  were 

teacher  of  pathology  at  the  London  iRovni  f?co&.,?1^ed  as  a 
of  Medicine  for  wSmen,  and  Dr  G.  W  ?cb°01 

clinical  pathology  at  Universitv  Cnllptfo  t  i  f'r8  teacher  in 
Certain  emendations  were  agreed  to  fn  the^eanffff 1C&I  fScb°?1- 
second  examination  for  medical  degrees  Part  I  gTt  wl  I  -°,r  ,the 
suspend  for  1924  the  operation^  of  “e  Ms„lf,ti„“  of  tfm'se'3  f° 
adopted  on  October  24th  (British  Medical  Totthk  Jt  m  Senate 
17th,  1920,  p.  947,  with  reference  to  the  change  oHatfol Sm'  r  c 
B.b.  examination  for  internal  and  external  stmif.f  i ta®, M.B., 
resolved  that  in  and  after  1924  the  latest  dnt^«  ^  Was 

M.D.  and  M.S.  examinations  for  internal  and  externa  ^l10 

I,  III,  and  iv,  with  or  without  thest  September  isV'1'*  B“nCbe3 
The  ceremony  of  Presentation  Day  will  be  hplr)  rn  t> 
Albert  Hall  on  Wednesday,  Way  14th  and  not  on  RVi  i.  poyal 
as  sta  ted  in  the  University  Calendar  for  1923-24  (W  bite  Book)7  ^ 
University  medals  at  the  M.D  examination  fni  •  400k); 
external  students,  December,  1923,  have  been  awarded  ^‘foH  a'K! 
In  Branch  III  ( Psychological  Medicine),  to  Mary  R  Barkas°tsV 
Mary’s  Hospital),  and  in  Branch  IV  Midieifern  m  (  • 

Women),  to  Sybil  G.  Mocatta  (St.  Mary’s  Hospital/  *  ^  S  °J 

Applications  for  grants  from  the  Thomas  ;cimTrtv,r.  tt  u 
Medical  Research  Fund  must  he  received  not  earlier 
aud  not  later  than  July  16th  1924  Tho  n  than  nIay  lst 
annually  for  the  purpose  of  assisting  origami  inediclt  reiea^f1 
1  urther  particulars  may  be  obtained  from  the  Academic^  ltecSrS' 

A  University  Studentship  in  Physiology,  value  £50  for  onl  J 
tenable  in  a  physiological  laboratory  Sf  \be  UnWeSv  or  of  a 
school  of  the  University,  will  be  awarded  to  a  student  Qualified 
to  undertake  research  in  physiology.  Annlicat  on*  mfth  k 
received  by  the  Principal  Officer  on  or  before  Way  31st,  1924  ^  Full 

ap|l!caliom^OT  the  °f  the  stud«atship  mly  be  obtained  on 

Applications  for  grants  from  the  Dixon  Fund  for  assisting 
scientific  investigations  must  be  received  between  Anril  l«I  „ 

J."11  pa‘'‘ic“‘“rs  ““y  b»  toe 

University  not  later  than  by  the  first  post  on  Monday  March  3,^ 
The  scholarship  was  founded  under  the  will  of  the  latent  r\  ,  ' ' 
Graham  to  enable  “a  young  man  to  Zti  C,harle3 

researches  and  at  the  same  time  to  secure  his  serviceR°tng|Cif1 
School  of  Advanced  Medical  Studies  connected  with  TT^;*0  -^e 

SftSoto ■“  “  a  teachet  unde,r  tbe  directi0“  »'  tee  ProKS 

work  for  defectives,  will  be  given  at  the  central  h^ndfnff6' ,d^n 
University  from  Wav  19th  to  24tb  T  ®  at“anem’LgS  °,f  the 
made  by  the  Council  of  the  Central  o 

Welfare  in  consultation  with  the  University  Extension  Board.'  *** 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

AN  ordinary  Council  meeting  was  held  on  February  14th,  when  the 

I>rD!plom;sSofJ tm^rlfptere  grLTe^to0  197  candidates,  and 

The 'names  were^ublished  if  the  report  of  the  comitia  of  the 
Soyal  College  of  Physicians  printed  in  our  issue  of  I-ebruary  9t  , 

P'Mr'W  Thelwall  Thomas  was  elected  to  represent  the  College 
on  the  Court  of  the  University  of  Liverpool  for  three  years. 

Morbid  Histology. 

A  resolution,  proposed  by  Mr.  Sampson  Ln  q 

Mr  R  P  Rowlands,  “  That  steps  be  taken  by  the  Council  to 

revive  and  encourage  the  study  and  teaching  of  morbid  histo  ogj  , 

'  was  carried  and  referred  to  the  Museum  Committee. 

Election  of  Council. 

F  CHasie.mCCMr°Ta  h!  Ope”li,a“ea.,d°Mr.‘  Raymond  Johnson 
A  recepUon'  will  be  held  from  4  to  6  p.m.  on  the  same  day,  and  the 
annua/  exhibition  of  additions  to  the  museum  will  be  ope 
inspection.  _  - 


officers  may  remain  in  the  real  promotion  zone  for  an  equal  length 

°f“t  Another  suggestion  is  that  there  should  be  an  increase  in  the 
number  of  surgeon  captains  so  that  the  flagship  medical  officeis 
niay  be  of  that  rank,  but,  in  order  that  expense  may  be  spared  they 
should  be  paid  at  the  rate  of  senior  surgeon  commandeis^  the 
naid  at  the  higher  rate  remaining  as  beloie.  Easily, 
there  should  be  a  fixed  number  of  promotions  each  half-year  as  111 
the  executive  branch,  otherwise  there  is  an  unfair  distnbution  of 
promotions. 

“  The  above  are  some  suggestions  that  might  popularize  the 
service  if  it  is  not  considered  practicable  to  appoint  a  com¬ 
mission  Many  more  suggestions  are  available ;  some  have  been 
omitted  in  order  to  curtail  this  letter,  others  because  they  are 
more  suitable  for  discussion  at  a  committee. _ _ 


Jiteiitcal  Jielus. 


jt 

THE  NAVAL  MEDICAL  SERVICE. 

A  retired  naval  medical  officer,  in  the  course  of  a  letter  over 
the  pseudonym  “  Action,”  writes  : 

“  Recently  a  committee  of  the  medical  members  of  the  Senate 
of  London  University  reported  to  the  Admiralty  on  the  Nava 
Medical  Service.  The  fact  that  it  is  not  intended  to  publish  the 
report  will  disappoint  most  naval  medical  officers,  as  did  the 
failure  to  publish  the  report  of  the  Durnford  Committee. 

“  Now  trying  to  improve  or  popularize  the  Naval  Medical 
Service  are  three  bodies — London  University,  the  Naval  and 
Military  Committee  of  the  British  Medical  Association,  and 
presumably  the  Admiralty.  Surely  the  time  is  ripe  for  a  com¬ 
mission  such  as  reorganized  the  Army  Medical  Service.  Many 
of  us  think  we  know  the  reforms  necessary  for  success,  but  it  is 
only  by  an  open  commission  that  suggestions  can  be  encouraged 
and  organization  perfected.  Perhaps  a  few  suggestions  may 
not  be  impertinent. 

“  The  condition  that  causes  most  dissatisfaction  is  the  apparently 
unfair  distribution  of  shore  billets.  The  establishment  of  a  roster 
should  not  present  insuperable  difficulties.  Rosters  for  the  men  are 
kept  at  drafting  establishments,  as  it  is  well  known  that  an  unfair 
distribution  of  home  billets  is  a  fertile  source  of  discontent.  It  is 
not  uncommon  to  find  some  officers  employed  four  or  more  years  m 
one  shore  billet  or  a  sequence  of  shore  billets.  The  reasons  for  such 
officers  being  employed  ashore  to  the  exclusion  of  others  have  been 
explained  variously,  but  never  satisfactorily.  Shore  billets  help  to 
take  the  place  of  the  rare  post-graduate  courses,  for  it  is  whilst 
holding  them  that  there  is  the  best  opportunity  for  study.  Hospital 
medical  officers  should  take  their  turn  at  sea.  It  is  Gilbertian  that 
sea-goin^  medical  officers  who  are  really  indispensable  for  the 
hospitals0  can  always  be  staffed  by  civilians,  as  during  the  late  war— 
should  rarely  get  any  reward  in  spite  of  doing  most  of  the 

U1<  ? Probably  °the  next  cause  of  most  heart-burning  is  the  failure 
to  obtain  promotion  to  surgeon  captain.  In  the  old  days  the  great 
attraction  of  the  service  was  the  handsome  pension  that  a  senior 
fleet  surgeon  drew,  about  as  much  as  a  surgeon  commander  diaws 
at  present  when  money  is  worth  so  much  less.  The  penalty  for 
failure  to  attain  promotion  is  now  much  more  serious,  as  a  rela¬ 
tively  large  pension  cannot  be  obtained  without  promotion.  The 
remedy  is  to  revert  to  the  old  scheme  of  granting  pensions  by 
removing  the  maximum  limit.  Another  disadvantage  of  failure  to 
attain  promotion  is  compulsory  retirement  at  50  instead  of  55,  just 
at  the  time  when  a  professional  man  expects  to  receive  most  pay  in 
order  to  meet  the  expenses  of  children’s  education  or  to  save  in 
order  to  provide  sufficiently  for  dependants.  Probably  it  will  be 
found  necessary  to  revert  to  retirement  of  surgeon  commanders  at 
55  instead  of  50.  There  need  be  no  alteration  of  the  age  for  retire¬ 
ment  of  surgeon  captains.  In  civil  life  it  is  the  successful  man  who 
retires  early,  in  the  navy  the  reverse  is  the  case.  Again,  it  should 
be  made  possible  for  all  medical  officers  to  have  an  equal  chance  of 
promotion.  It  has  always  been  difficult  for  a  medical  officer  joining 
after  24  to  obtain  promotion.  This  difficulty  results  in  graduates  of 
London  and  Cambridge  and  some  other  universities  being  prac¬ 
tically  excluded  from  promotion.  Promotion  by  seniority  plays  a 
great  part  in  the  navy  as  elsewhere,  but  in  other  branches  more 
consideration  is  ensured  by  the  more  equal  age  at  which  candidates 
join.  Promotion  by  merit  occasionally  occurs,  but  there  are  few 
cases  of  real  outstanding  merit.  A  new  method  has  recently  been 
given  some  consideration.  Selection  has  been  made  to  a  greater 
extent  from  amongst  the  officers  on  the  point  of  being  compulsorily 
retired.  This,  which  might  be  called  the  compassionate  method, 
seems  unfair  to  the  senior  but  younger  officer.  The  proper  remedy 
lies  in  having  an  upper  limit  to  the  promotion  zone,  so  that  all 


As  already  announced,  several  special  courses  have  been 

arranged  for  next  month  by  the  Fellowship  of  Medicine  and 
Post-Graduate  Medical  Association.  A  two  weeks  intensive 
course  will  be  given  by  the  staff  of  the  Royad  Northern 
Hospital  in  association  with  the  Central  London  Ophthalmic 
Tlnknital  the  North-Eastern  Fever  Hospital,  and  the  Royal 
Chest  Hospital  (City  Road),  from  March  3rd  to  15th  ;  a  special 
course  in  gynaecology  at  the  Chelsea  Hospital  for  Women, 
covering  the  whole  month,  commencing  on  March  3rd  , 
two  series  of  lectures  and  demonstrations  in  psychological 
medicine  at  Bethlem  Royal  Hospital  from  Maich  8th  to 
Anril  5th  and  in  electrotherapy  at  the  Royal  Free  Hospital 
from  March  5th  to  April  9th.  In  addition  to  the  foregoing 
+1  evp  will  also  he  a  course  on  diseases  of  children,  arranged 
bv  thl  Hoyaf  Waterloo  Hospital  for  Children  and  Women, 

1  171b  to  ADril  5th.  At  the  end  of  March  a  course 

f^ooMhataiotogy  wiU  be liven  at  the  Royal  Westminster 
Gnh thalmic  Hospital ,  details  of  which  will  be  announced 
liter  (Spies  of  the  syllabus  with  particulars  of  the  courses 
can  be  had  from  the  Secretary  to  the  Fellowship  of  Medicine, 

1.  Wimpole  Street,  W.l. 

LORD  ATHOLSTAN,  who  has  been  conducting  a  crusade  in 
the Montreal  Star  against  tuberculosis  and  the  conditions 
which  produce  it,  has  offered  a  personal  contribution  of 
500  000  dollars  to  assist  the  Quebec  Government  in  combating 
the  disease.  The  Times,  from  which  we  take  this  mforma- 
tion  states  that  the  donor  suggests  that  measures  should  be 
taken  similar  to  those  instituted  six  years  ago  in  Framingham, 
a  town  of  some  17,000  inhabitants  in  Massachusetts.  An 
account  of  this  experiment  was  given  in  our  columns  some 
tfme  ago  Briefly  stated,  it  consists  of  an  intensive  study  of 
tuberculosis,  its  prevalence,  and  the  domestic  conditions 
favouring  it  In  a  small  community.  A  large  staff  was  engaged 
and  a  liouse-to-house  visitation  made,  information  being 
collected  as  to  the  number  of  people  affected  and  the  condi¬ 
tions  of  the  houses  in  which  they  resided.  .... 

At  a  recent  conference  of  educational  associations  in  this 
counts  R  was  stated  that  instruction  in  mothercra ft  was 
given  in  sixteen  towns;  it  is  interesting  to  note  that  a 
similar  movement  is  on  foot  in  France.  Taking  the  view 
that  ignorance  plays  a  very  important  part  in  the  production 
of  a  high  infantile  mortality  rate,  various  organizations  have 
for  some  years  agitated  for  the  teaching  of  mothercraft  to  all 
schoolgirls.  The  usual  objections  were  raised  to  such  a 
proposal :  that  it  would  increase  an  already  overburdened 
curriculum,  that  the  subject  was  too  advanced  for  elementary 
schoolgirls,  and  that  it  would  not  yield  any  permanent  results. 
The  subject  of  mothercraft  was,  however,  introduced  into  the 
school  syllabus  at  eight  institutions  in  Paris  and  district. 
The  girls  whose  ages  ranged  from  10  to  13,  showed  great 
interest  in  the  course,  and  so  successful  was  the  experiment 
that  in  March,  1923,  the  subject  was  made  compulsory  in 
every  French  elementary  school  for  girls.  The  Comite 
National  d’Enfance  was  invited  to  co-operate  with  the  educa 
tional  authorities  in  drawing  up  the  syllabus,  and  ^ocourses 
have  been  proposed— a  compulsory  elementary  course  to  be 
given  by  the  regular  mistresses,  for  whose  assistance  a  book 
has  been  prepared,  and  an  advanced  optional  series  of  lecture 
by  specially  qualified  instructors  (doctors  and  midwives). 

A  note  of  the  first  congress  of  tropical  medicine  held  in 
West  Africa  last  year  appeared  in  our  columns  of  November 
17tli  (p  953).  The  inaugural  speech  of  the  High  Gommissionei 
and  Governor-General  of  Angola,  General  Sir  J.  M.  R.  Norton 
de  Matos,  has  now  been  published,  together  with  an  abstrac^ 
of  the  history  of  this  Portuguese  colony  from  1484  to  1921.  An 
account  is  given  of  the  transformation  of  a  conquered  countr> 
fnto  a  loyal  colony,  the  introduction  of  civilization  and  0 
commerce,  and  the  establishment  of  educational  and  medica 
services. 
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The  National  Clean  Milk  Society  (3,  Bedford  Square, 
»v.L.l)  has  now  published  a  detailed  account  of  the  pro¬ 
ceedings  of  the  National  Milk  Conference  on  Pasteurization 
nekl  in  London  last  November ;  a  report  appeared  in  our 
columns  of  December  1st,  1923  (p.  1062).  The  aim  of  this 
society  is  the  improvement  of  the  hygienic  standard  of  milk 
and  milk  products,  and  the  education  of  the  general  public 
■with  regard  to  the  importance  of  a  clean  and  wholesome 
milk  supply. 

A  course  of  six  lectures  on  milk  and  milk  products  will 
be  given  at  the  Chelsea  Polytechnic,  Manresa  Road,  on 
Thursday  evenings  at  7  p.m.,  beginning  on  February  28th. 
Similar  courses  have  been  attended  during  the  last  twelve 
jeais  by  over  500  persons,  including  sanitary  inspectors  and 
people  engaged  in  the  dairying  trade.  This  course  will  be 
given  by  members  of  the  staff  of  the  National  Institute  for 
Research  m  Dairying  and  the  British  Dairy  Institute, 
Reading.  The  fee  is  5s. 

The  anniversary  dinner  of  the  Medical  Society  of  London 
avVi  b6/i  bel  at , the  Grand  Hotel,  Trafalgar  Square,  on 

Wednesday,  March  12th,  at  7.30  p.m.  11 

ll\e  Feb*'uaiT  meeting  of  the  council  of  the  Society 

Dr  M^lber3c°r thQ  R°yal  College  of  Surgeons  of  England 
Dr.  Sidney  C.  Lawrence  was  presented  with  an  illuminated 
addiess  in  order  “  to  place  on  record  their  high  appreciation 
n  servic<rs  as  honorary  secretary  for  the  past  fifteen  years 

the  <&8reoai  hU  om“f--abUity  " 'Ub  WhiCh  he  has  »‘-»argod 

ti^Ei,S.O.Cl1ty  0t,S"I>erintell<ients  01  Tuberculosis  Institu- 
tions  has  devised  a  course  of  training  and  examination 

loiis  AnS  ln  !nstltuGoas  dealing  with  pulmonary  tubercu¬ 
losis.  An  outline  of  the  conditions  of  training  appears  in  the 

cate, TJthnlT  °  TUberClZ  The  SOciety  wil1  award  certifi 
V  ^  h°  paSS  tbrouSb  the  full  course  of  training 
and  satisfy  the  examiners.  A  schedule  of  the  practical 

mernm  fireqTredfiiS  ^’Pended.  In  addition  there  is  a  state 
rnent  of  the  classification  of  cases  of  tuberculosis  adopted  by 
the  society  in  October,  1921,  and  a  list  of  the  terms  used  in 
describing  the  immediate  results  of  treatment.  The  first 
examination  will  be  held  next  May.  Further  particulars 
Diayp6  wbt f^°m  Sf  h°uorary  secretary  of  the  society, 
DmytonWSalopWardS’  Cheshire  Joint  Sanatorium,  Market 

hefd^ihtu«m™eting  i°q  the  Mauchester  Clinical  Society  to  be 
28Pn  «  t  4  ^MedlCaiS°anety  s  librar-V  on  Thursday,  February 

uiedlctue^ifnd  old”  ethics. 1<>maS  HordW  wU1  8*«  »  lccture  «» 

A  CONJOEN'T  annual  meeting  of  the  Canadian  and  Ontario 

toe20thl  it^i!f  •atl°nS  J111  be  beld  iu  0ttawa-  Horn  June  17th 
to  ,'Oth  inclusive,  under  the  joint  presidency  of  Dr.  J  F 

Kidd,  president  of  the  Canadian  Medical  Association,  and 

Dr.  J.  I .  Argue, president  of  the  Ontario  Medical  Association 

fn^Q°^SE  tropical  byg,ieue  will  be  held  at  the  Institute 
tl  iv  7&thd  Tropical  Diseases  at  Hamburg  from  March  10th 
Eajm  y  17tb  aUM,  agam.  from  October  6th  to  December  6th. 
Each  course  will  consist  of  lectures,  demonstrations  and 

svmntoms^nd  deal,’ng  w.ith  tbe  etiology,  morbid  anatomy, 
wm  ’  ?d  l)rophylaxis  of  tropical  diseases.  The  courses 

Paschen  yby  Nocbt’  Fulleborn,  Giemsa,  Miihlens, 

i  aschen,  Da  Rocha-Lima,  and  others.  Further  information  can 

SrnmZfi011  iuquiry  ^lclressecl  to  the  Institut  fur  Schiffs- 
undTiopen-krankheiten,Bernhardstrasse74,  Hamburg 

wmHbeabem1JrpVinKa!1meetinF  0f  the  Taberculosis  Society 
in  be  held  at  Cambridge  on  April  10th,  11th,  and  12th  A 

roon}ir0ut'acl^  TP!i  shortly  be  issued.  A  limited  number  ot 
3S  S  College  will  be  available  at  an  inclusive 

..  a?He  of  £1  Per  diem.  Members  wishing  to  avail  themselves 

^ecretLyCD“  F°  Tac°  pf  r6i  reques^d  to  noGfy  the  honorary 
at  once.^’  D  *  1  •  J-  c-  Blackmore,  139,  Herbert  Road,  S.E.18, 

:hav?'h^LC0LM-ChAMPBELL  and  Dr-  d-  MacKellar  Dewar 
Ihe  City  of  Glasgow  JU8'iCeS  ot  *Le  peaoe  ,or  the  o( 

J,HE  dffc^®nth  congress  of  the  German  Rontgen  Societv 

27111  t0  29111  afc  tbe  SngenbS 

iVintz.  The  first  (wn  mi  f  ^  Presidency  of  Professor 
,  .7?  first  day  will  be  devoted  to  diagnosis  the 

ind  thet0thhd  S1f“e,try  of  ®  rays>  radium,  and  light  ’rays, 
>btained  from  _tech°1<lue-  Furiher  information  can  be 
|  Cologne.  U  °eCretary>  Dr*  Craessier,  Buerger  Hospital, 

ndH^,tW^nt^'fighth  congress  of  French-speakin*  alienists 

!  ;?iiSy“gf,SDr  G  L-6  Er"SSe,s  '»  ApMStte 

i  ’ari8;  The  -nbi;SJTn  H*  v  Brussels  aad  b)r.  de  Massary  of 
,  8ubjects  to  be  discussed  are  :  mentally  deficient 

Vf,meu,“  <*  Ghent  aodlS 
Foment  of  iVn,  1  b  !  Hn-n^uage,  introduced  by  Dr. 

j  “  “»  environmoot.  ftiroduced  SS£* 
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QUERIES  AND  ANSWERS. 


Chronic  Intestinal  Stasis. 

fSot  ^LWauee (ASS^Stb*  ?^S!r  W‘ 

nnc°ivlS°^es(1LtLtrenS  t&\  ** 

(2)  It  is  known  that  worklrs^n  n^raffinE « r,a,  f J’  fenera»y? 
Does  not  the  lecturer  think  tWti!  .  are  bable  to  cancer, 
administration  of  liquid  paraffin  may  condole  to^bLdLlT?'^ 


n  ^Iebic®'ChirukgicaIj  and  Philosophical  Magazine 
H.  H.  asks  for  information  with  regard  to  the  waoVI,,  mIt 

»«'s‘  Tublished  on 

ff.  which"  wat  Urn  iasfSnmfer  5W3S£3  jannf, ‘H? V 
1824?  Who  was  the  editor  of  the  magazine?  Tf  «  J *°uar?3ri, 
tion  after  Saturday,  Jammyv  3„,”8ff;  »aa  it  on  aeconjof  the 
publication  of  the  Lancet  in  October,  1823  some  six  f  n 

the  first  publication  of  the  weekly  Medico  rh in D° ° S, tIC r 
eopkicl  MwzmiJ  That  iitenSd 'ToTa b?tob"l  ttirf 

cf0Erest?0ndent  continues)  is  evidenthom  the  notice 
at  the  end  of  the  last  number  of  vol  ii  (No  48^  wv,:nu  7 

‘0?  leading  ..To  Correspond'enta” :  The^ensuing 
number  of  the  Medico-Chirurgical  (Review)  and  Rhilosonh  cM 
Magazine  (commencing  the  3rd  vol.)  w.ll  contain  a  portrait  with 
a  memoir  of  Sir  Astley  Cooper,  Bart.”  At  the  end  of  No  44 
there  is  a  notice  anent  the  alteration  of  title:  “We  beg  leave 
to  apprize  our  numerous  respectable  friends  and  readers  the 
ffGt  e/G®n.  of  15e  honourable  professions  of  medicine,  surgery 
etc.,  that  it  is  intended,  on  the  commencement  of  the  ensuing 
year,  to  introduce  the  word  ‘Review  1  to  our  title  in  the  following 
manner:  The  Medico-Chirurgical  Review  and  Philosonhiea^l 
Magazine.’  ”  Was  a  number  published  under  this  title?  1 


Slow  Pulse  after  Influenza. 

Dr  A.  G.  Wilkins  (Stafford)  inquires  as  to  the  significance  of  a 
slow  pulse  in  the  following  case.  A  woman  aged  50,  one  month 
after  the  beginning  of  influenza,  suffered  from  shortness  of  breath 
without  physical  signs  of  dilatation  or  valvular  disease.  After 
exertion  and  two  minutes’  repose  the  pulse  was  markedly  slower 
than  before  exertion.  J 

***  Bradycardia  following  an  acute  infectious  disease,  espe¬ 
cially  influenza  or  enteric  fever,  is  a  well  known  phenomenon, 
and  is  likely  to  occur  after  exertion  in  association  with  a  fall  cf 
blood  pressure,  the  so  called  “  hypotension  of  effort  ”  described 
by  French  writers.  Our  correspondent  does  not  state  whether 
any  such  changes  of  blood  pressure  occurred  iu  this  patient. 


Income  Tax. 

“  A.  C.  M.”  was  demobilized  on  October  24th,  1922,  and  acted  as 
locumtenent  from  November  24th,  1922,  to  September  30th  1923 
earning  in  all  £214,  apart  from  unassessable  advantages  as  free 
eon1?  b«ard>  etc.  On  these  earnings  he  is  asked  to  pay 
£20  2s.  lOd.  Since  then  he  has  been  taking  a  D.P.H.  course  and 
has  not  been  earning  any  income. 

V  The  earnings  of  £214  have  to  be  divided  into  the  two 
financial  years  ending  April  5th,  1923,  and  April  5tli,  1924. 
Rrima  facie  it  would  seem  that  the  earniDgs  falling  into  the 
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latter  year  would  not  amount  to  th&  limit  of  exemption  that 
is  £135- the  amount  of  tax  to  be  paid  in  respect  of  the  earnings 
to  April  5th,  1923,  would  depend  partly  on  their  toW  amount 
and  partly  on  whether  the  military  pay  to  October  24th,  1922, 
covered  the  whole  of  the  “  reliefs  ”  due,  mcludmgthe  half-rate 
relief  on  the  first  £225  of  taxable  income.  On  the  face  of  the 
facts  given,  £20  2s.  lOd.  seems  excessive.  No  allowance  can  be 
claimed  for  the  expense  of  further  study  or  research;  m  effect 
it  is  capital  outlay. 

“  A.  M.  0.  H.”  is  assessed  under  Schedule  E  in  respect  of  a  salary 

from  a  public  appointment.  The  inspector  ?f.  ^  tn^hp  RHtish 
to  make  him  any  allowance  for  his  subscription  to  the  Bntish 

Medical  Association.  .  . 

**  In  considering  this  question  it  is  necessary  to  distinguis 
between  the  assessment  of  profits  under  Schedule  D  and  the 
assessment  of  salaries  under  Schedule  E.  In  the  former  c 
expenses  are  allowable  if  they  are  in  fact  incurred  for  current 
purposes  of  the  practice;  in  the  latter  case  it  must  be  shown 
that  they  were  incurred  “  wholly,  exclusively,  and  necessarily 
in  the  performance  of  the  duties  of  the  office.  Where  the  appoint¬ 
ment  is  held  on  the  condition  that  the  holder  shall  be  a  ™e“ker 
of  the  British  Medical  Association,  then  we  consider  that  the 
payment  is  “  necessary ,”  but  the  matter  is  not  clear  where  there 
is  no  such  express  condition. 


quite  unexpectedly,  or  chorea,  or-what  one  may 

^®llfflP<T5S5lrtlSSll  anTnXnce  of  the  <lisi.ee  in  the 
father  with  a  similar  sequence  of  ®vent9,  but  if^  wnvwtion  « 
justified,  that  the  disease  is  not  readily  c tlien 
requires  close  association  and  many  repet't ions  of  the  (lose  the  1 
the  observation  is  not  singular.  Rheumatism,  1 as  a  disease ,  witn 
a  strong  predilection  for  the  valves  of  the  heait  and  joints, 

occurs  under  all  sorts  and  conditions  of  life  and  in  Australia  it 

this  old  bogy  when  we  have  eliminated  entirely  the  influence  01 
the  previous  case. 

Whooping-cough  Spasms. 

dr.  j.  A.  DICKIE  (Morpeth)  sends  a  record hJ discovered 
number  of  whooping-cough  spasms  in  a  girl  of  14.  He  aiscoveie 
after  attending  for  some  time  that  the  mother  had  been  keep  g 

a  note  of  the  time  of  occurrence  of  each  spasi Unfortunately  no 
reached  its  height  on  September  4th,  1923.  Unlortunaieiy  nu 

pm.,  12.50,  1.30,  3.0,  3.35,  4.20,  5.30,  6.0,  6.20,  6  35,  7.15, /.w.fi.u, 
8.30,  9.30,  10.10,  10.35.  The  accompanying  chart  of  the  total 


LETTERS,  NOTES,  ETC. 


Pernicious  Anaemia  and  Acholuric  Haemolytic  Jaundice. 

Dr.  F.  Parkes  Weber  (London,  W.)  writes:  In  Dr.  A.  Piney’s 
interesting  considerations  on  pernicious  anaemia  (British 
Medical  Journal,  February  16th,  p.  271)  I  was  somewhat  suu 
prised  to  read  the  following  :  “  Hunter’s  conception  of  pernicious 
anaemia  as  a  haemolytic  anaemia  receives  Hurst  s  support  but 
there  is  no  resemblance  between  it  and  the  known  haemolyt  c 
anaemias— namely,  acholuric  icterus.”  There  certainly  had 
been  difficulty  in  diagnosis  in  a  case  which  I  demonstrated  at 
the  Royal  Society  of  Medicine,  Section  of  Medicine,  May  29th 
1923  (Proceedings,  vol.  xvi,  p.  73),  as  a  “  case  of  acquired  chronic 
hkemolytic  acholuric)  jaundice,”  first  seen  fifteen  years  ago. 

Dr  William  Hunter,  who  was  present  at  the  discussion,  has 
filled  nearly  three  pages  of  the  Proceedings  with  a  careful 
argument  in  favour  of  the  case  being  real  y  one  of  pernicious 
anaemia.  Others  present  took  a  different  view.  Difficulties 
have  been  met  with  in  regard  to  the  diagnosis  ot  various  more 
or  less  similar  cases  of  patients  with  severe  anaemia,  slight 
jaundice,  and  considerable  splenomegaly. 

Vaccination. 

Dr  John  W.  Weir  (East  London,  South  Africa)  writes  :  From  my 
experience  of  over  twenty-five  years  of  Government  work  with 
small-pox  and  vaccination  in  a  native  territory  I  formed  the 
opinion  that  if  general  infantile  vaccination  were  neglected 
small- pox  would  very  soon  appear  in  a  form  a  hundredfold 
more  virulent  and  fatal,  with  a  corresponding  area  affected. 

I  was  repeatedly  called  upon  to  deal  with  outbreaks  of  small-pox 
which  on  account  of  its  mildness  as  in  Poplar  was  not  reported 
until  it  had  spread  considerably  and  there  had  been  one  or  two 
deaths.  With  very  few  exceptions  the  severe  cases  and  the 
deaths’ were  among  those  who  had  in  some  way  lost  their 
opportunity,  or  had  been  careless  about  vaccination,  or  in  whom 
it  had  been  improperly  performed.  So  much  did  the  natives 
come  to  realize  this  that  they  were  frequently  with  difficulty 
restrained  from  pressing  for  vaccination  for  themselves  and 
their  children,  although  they  had  been  vaccinated  only  two  or 
three  vears  previously.  The  high  mortality  at  Poplar  work- 
house "  instead  of  relaxation,  would  indicate  the  necessity  of  a 
more  careful  infantile  vaccination,  with  an  examination,  and  if 
necessary  revaccination,  after  five  years,  especially  of  all  inmates 
of  public  institutions.  If  the  views  expressed  by  Dr.  Mi  lard 
were  adopted  by  other  medical  practitioners  some  of  the  laity 
might  be  led  to  oppose  vaccination,  with  dire  results. 

The  Etiology  of  Heart  Disease  in  Early  Life. 

Dr  A  C  F  Halford  (Brisbane)  writes  :  In  the  British  Medical 
JotXnIl  ot  October  20th,  1923,  is  a  full  account  of  the  discussion 
on  the  etiology  and  treatment  of  heart  disease  in  early  life.  In 
his  opening  paper  Dr.  Reginald  Miller  lays  stress  on  rheumatic 
fever  as  a  principal  factor  in  the  damaged  hearts  of  children 
which  are  met  with  so  frequently  in  all  parts  of  the  world. 
Statistics  show  that  disease  of  the  heart  and  blood  vessels  is  the 
greatest  single  cause  of  invalidity  and  death  in  every  country 
where  records  are  available.  It  is  therefore  gratifying  that  the 
profession  is  making  a  serious  attempt  to  combat  the  ravages  of 
rheumatism  in  particular.  Prevention  is  freely  mentioned  by 
the  speakers,  but  one  line  of  action  open  to  us  was  referred  to  by 
onlv  one  (Dr.  Raven)  of  those  taking  part  in  the  discussion. 
There  is  no  other  reference  in  the  report  to  the  infectivity  of 
rheumatism.  I  have  always  warned  parents  of  its  danger  as  a 
“catching”  disease.  I  have  during  the  last  twenty  years  at 
least  inquired  into  the  family  history  of  the  patient  and  have 
been  rewarded  by  readily  discovering  evidence  in  80  or  90  per 
cent  of  my  cases  of  association  over  long  periods  of  time  with 
similar  sufferers;  that  is  to  say,  if  a  mother  have  it,  examina¬ 
tion  of  her  children  will  almost  inevitably  reveal  valvular  disease 


attacks  in  each  period  of  twenty-four  hours  shows  the  improve- 
nmnt  in  the  disease.  It  may  be  added  that  whereas  during  the 
first  three  days  of  the  record  thirty-two  spasms  of  coughing 
occurred  between  the  night  hours  of  8  p.m.  to  8  a.m.,  and  forty- 
nine  attacks  durfi  g  the  remainder  of  the  twenty-four  hours,  yet 
during  the  more  convalescent  stages  this  relation  was  reversed 
as  follows:  During  the  three  days  October  4th,  5th,  and  6th 
there  were  nine  attacks  between  8  p.m.  and  8  a.m.,  and  seven 
attacks  during  the  remainder  of  the  twenty-four  hours.  Dun  6 
the  sharp  relapse  on  September  27th  there  were  ten  attacks 
during  the  night  and  fifteen  during  the  day. 

Tests  of  Drunkenness. 

Dr  T  Inglis  Cameron  (Larbert)  writes:  Driving  a  motor  car  while 

under  the  influence  of  alcohol  being  admitted  by  all  to  be  so 
serious  a  crime,  it  seems  necessary  that  a  standard  defimtio 
nf  the  condition  should  be  arrived  at.  Since  clinical  signs  and 
Symptom,  ire  obviomly  so  misleading,  and  therefore  useless 
a  scientific  if  empirical  test  surely  is  indicated.  Let  the  la\v 
state  that  anyone1  driving  a  motor  vehicle  vyith  mqre^  than  a 
certain  proportion  of  alcohol  present  m  his  blood  as  detei 
mined  by  any  scientific  test  decided  upon,  whether  chem  ’ 
physiological,  or  otherwise,  shall  be  liable  to  a .punishment  fo 
driving  while  under  the  influence  of  alcohol.  It  would  then  be 
the  duty  of  any  doctor  examining  such  a  suspected  driver  merely 
to  draw  off  so  much  of  the  driver’s  blood  and  send  it  to  a  com 
petent  authority  for  examination  and  report.  It  is  true  that  not 
a  few  people  would  thus  be  liable  to  punishment  thouDh  not 
strictly1  under  the  influence  of  alcohol ;  but  the  crime  in  question 
is  so  serious  a  one  that  such  an  arbitrary  test  surely  is  necessa  y. 
Tn  anv  case  ignorance  of  the  law  is  no  excuse  at  law  for  infringe¬ 
ment  of  the  law.  This  surely  is  quite  as  arbitrary  a  proceeding 
as  the  arbitrary  test  I  suggest. 

Herpes  Zoster  and  Varicella. 

Tvn  F  Ti  Sortain  (Brighton)  writes: — The  following  is  uor  1 
^recording : °Mrf H.  had  a  sharp  attack  of  herpes  of  the  face  and 
head  I  jokingly  remarked  that  there  was  a  curious  conne.  10 
between  (hickln'pex  end  hi,  .lieease  anc  that 
might  develop  it  fourteen  days  after  he  started.  I  his  is  exact  . 

what  happened  to  the  very  day. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 

It  &  SSStiUXA.  SwvSS-sjjb; 

columns,  and  advertisements  as  to  partnerships,  assistantsmp  , 

and  locumtenencies  at  pages  30  and  31.  advertisement 

A  short  summary  of  vacant  posts  notified  in  the  adver 

columns  appears  in  the  Supplement  at  page  llo. 
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Sir  JAMES  MACKENZIE,  M  I).,  F.R.C.P.,  F.R.S. 

(From  tlie  St.  Andrews  Clinical  Institute.) 


STIMULATION. 

The  process  of  stimulation  is  recognized  as  the  response  of 
the  cell  to  an  impulse.  This  process  forms  the  basis  of  all 
vital  activity.  It  is  recognized  that  the  organs  of  the  body 
are  constantly  assailed  by  impulses  from  without  or  from 
within  the  body,  the  impulses  being  generated  by  the  func¬ 
tional  activity  of  the  organs. 

M  liile  this  description  indicates  the  nature  of  stimulation, 
there  is  still  much  that  is  obscure  about  the  manner  in 
which  it  is  carried  on  in  the  maintenance  of  life.  When, 
foi  instance,  the  physiologist  applies  an  electric  stimula¬ 
tion  to  the  cut  end  of  a  sympathetic  nerve,  and  produces  an 
inci  ease  in  the  contraction  of  the  heart,  the  experiment  is 
spoken  of  as  a  stimulation  of  the  heart.  But  this  is  an 
end-result,  and  the  physiologist  cannot  explain  what  took 
place  between  the  cut  nerve  and  the  muscle  contraction. 
Many  sa  mptoms  of  disease  are  the  results  of  increased 
activity  of  organs  which  are  said  to  be  stimulated,  but  here 
again  the  symptom  is  but  an  end-result,  and  it  is  not 
known  how  it  was  brought  about. 

In  our  investigations  into  symptoms  it  was  manifest 
that  little  progress  would  be  made  until  we  had  an  under¬ 
standing  of  the  processes  which  led  up  to  the  end-result. 
In  oui  search  for  this  fuller  knowledge  we  had  occasion  to 
investigate  the  functions  of  the  conducting  system  of  the 
heart.  It  may  be  pointed  out  that  until  the  part  played 
by  the  conducting  system  in  the  heart  beat  is  understood 
it  will  be  impossible  to  interpret  fully  and  correctly  any 
action  of  the  heart,  experimental  or  clinical. 

When  we  considered  the  pulse  beat  which  occurred  in 
auricular  fibrillation  and  flutter  we  came  across  a  condition 
which  threw  some  light  upon  stimulation.  It  is  now  recog¬ 
nized  that  the  contraction  of  the  ventricle  is  dependent 
upon  the  auriculo-ventricular  node,  and  we  can  infer  the 
condition  of  the  node  by  the  character  of  the  radial  pulse. 
The  advantage  of  studying  this  node  in  these  conditions 
lies  in  the  fact  that  the  impulses  which  stimulate  the  node 
are  constant  in  number.  I11  auricular  fibrillation  they  are 
innumerable;  in  auricular  flutter  thev  are  within  the 
neighbourhood  of  300  per  minute.  When  the  body  is  at 
rest  the  pulse  rate  may  have  fallen  to  50  or  40  beats  per 
minute.  When  moderate  effort  is  made  the  pulse  rate  may 
rise  to  140  or  150  beats  per  minute.  As  the  impulses  are 
constant  in  number,  this  variation  in  rate  can  only  be  due 
to  a  variation  in  the  excitability  of  the  cells'  of  the 
auriculo-ventricular  node.  This  is  an  illustration  of  stimu¬ 
lation  arising  through  an  increased  excitability  of  cells. 
How  that  conies  about  has  been  an  object  of  study,  but  it 
does  not  immediately  concern  the  purpose  of  this  paper. 

Having  considered  the  excitability  of  the  cell,  we  turned 
next  to  consider  the  other  factor — namely,  the  impulse.  It 
is  well  known  that  the  heart  muscle  cells,  when  they  con- 
tiaet,  throw  out  impulses.  The  questions  arose,  Was  this 
function  peculiar  to  the  heart  muscle  cells?  or  was  it  common 
to  all  muscle  cells?  The  answer  to  this  latter  question 
was  easily  given  in  the  affirmative.  We  had  but  to  consider 
what  happened  in  a  uterine  contraction  to  recognize  that 
arge  numbers  of  impulses  were  generated.  These  impulses 
aie  taken  up  and  conveyed  by  afferent  nerves  into  the 
central  nervous  system,  and  give  rise  to  a  series  of  reactions 
in  remote  organs,  such  as  increased  pulse  rate,  flushing, 
sweating  pam,  nausea,  and  vomiting.  Here,  then,  was 

another  form  of  stimulation  due  to  the  increased  number  of 

impulses. 


As 


The  Impulse. 

our  inquiry  proceeded  we  found  that  the  interplay 
°  a.nd  qel1  excitability  was  regulated  and 
controlled  by  certain  very  definite  laws,  and  it  was  by  the 


operation  of  these  laws  that  the  activity  of  organs  was 
modified  to  meet  the  requirements  of  daily  life.  But  to 
understand  these  laws  we  require  a  fuller  knowledge  of 
the  impulse.  It  has  been  the  object  of  many  investigations, 
but  so  far  it  has  elitded  explanation.  Attempts  have  been 
made  to  analyse  it  from  a  chemical  and  electrical  point  of 
view,  with  no  satisfactory  result.  It  has  been  thought  to 
be  an  electric  force,  but  *t  was  found  to  behave  in  a  manner 
different,  from  electricity.  It  has  been  recognized  as  a 
force,  but  no  one  seemed  to  see  where  such  a  con¬ 
clusion  led.  If  it  is  a  “  force  ”  and  it  does  not  correspond 
to  any  of  the  other  forces  recognized  in  nature,  because  it 
possesses  peculiarities  and  properties  of  its  own,  then  it  is 
but  logical  to  recognize  it  as  a  force  as  distinctive  as 
gravitation,  magnetism,  or  electricity. 

If  this  be  recognized,  we  can  at  once  see  how  futile  it 
would  be  to  attempt  a  chemical  analysis  to  find  out  its 
nature.  Nobody  would  dream  of  such  a  procedure  to  find 
out  the  nature  of  gravitation.  The  way  to  investigate  such 
a  force  is  the  method  which  has  been  pursued  in  regard  to 
all  the  other  known  force's  in  nature.  The  enormous 
growth  of  the  knowledge  of  the  properties  of  matter  has 
not  come  through  the  investigation  of  the  forces  in  nature 
themselves,  but  in  finding  out  the  effects  they  produced.  It 
is  therefore  evident  that  the  only  way  this  force  can  be 
investigated  is  by  studying,  not  the  impulse  itself,  but  the 
effects  which  it  produces. 

The  Impulse  a  Vital  Force. 

So  far  as  this  preliminary  study  of  the  subject  has  gone, 
we  recognize  that  an  impulse  is  the  product  of  cell  activity, 
that  it  can  only  be  conveyed  by  living  structures,  and  acts 
by  stimulating  cells  to  discharge  their  function.  I11  being 
entirely  related  to  living  matter  it  differs  from  all  other 
forces  which  have  so  far  been  recognized.  Electricity,  for 
example,  with  which  it  has  been  compared,  can  be  conveyed 
by  non- vital  as  well  as  vital  structures. 

In  this  inquiry  it  must  be  kept  in  mind  that  the  effects 
which  the  force  produces  are  the  only  evidences  of  its 
existence.  The  information  to  be  drawn  from  these  effects 
must  be.  left  to  our  powers  of  observation  and  reasoning,  and 
this,  again,  must  be  guided  by  the  results  of  experience. 
This  being  the  case,  the  explanations  which  may  be  given  at 
one  time  are  provisional  and  must  be  continually  revised, 
as  experience  sheds  additional  light  upon  the  problem. 

The  Generation  of  Impulses. 

In  the  primitive  cell  there  exists  in  a  rudimentary  form 
the  function  of  every  highly  specialized  cej!.  Amongst  these 
functions  is  that  of  producing  impulses.  This  function  is 
highly  specialized  in  the  cells  of  certain  regions  of  the  brain, 
and  in  a  structure  like  the  sino-auricular  node  of  the  heart. 
The.  function  of  impulse  production  is  also  possessed  by  other 
cells,  notably  by  muscle  cells.  It  is  even  present  in  the 
undifferentiated  cells  of  plants. 

The  statement  that  impulses  are  the  outcome  only  of  cell 
activity  is  based  upon  the  fact  that  they  can  neither  be 
generated  nor  conducted  without  the  presence  of  living  cells. 
No  cell  can  be  stimulated  into  activity  without  the  reception 
of  an  impulse  or  of  some  force  which  may  produce  the  same 
effects  as  an  impulse.  The  skin  is  a  great  sheet  of  cells, 
and  these  cells  may  be  stimulated  into  activity  by  mechanical 
or  other  agencies.  But  the  force  which  is  conveyed  into  the 
interior  of  the  body  and  which  gives  rise  to  the  reactions, 
whether  it  be  a  sensation  or  the  contraction  of  a  muscle, 
is  not  the  force  which  was  applied  to  the  skin,  but  is  the 
impulse  which  such  force  caused  certain  cells  of  the  skin  to 
discharge.  The  impulses  thus  discharged  were  taken  up  by 
cells  with  parts  specially  evolved  for  the  purpose,  such  as  the 
receptors  of  afferent  nerves. 

Most  of  the  organs  of  the  body  are  never  subjected  to 
mechanical  force,  yet  from  every  organ  there  flows  a  con¬ 
tinuous  stream  of  impulses.  These  impulses  are  generated 
by  the  cells  of  the  organ.  When  a  cell  discharges  its  energy 
in  the  shape  of  its  peculiar  function  it  at  the  same  time  dis¬ 
charges  an  impulse.  The  human  body  provides  innumerable 
instances.  A  hollow  rinisculrfr  organ  is  never  at  rest.  Even 
in  its  most  quiescent  state  its  cells  are  continually  passing 
into  and  out  of  activity,  though  its  activity  varies  within 

[3256J 
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wide  limits.  The  nnmber  of  cells  engaged  in  contraction 
may  be  relatively  few,  and  little  or  no  movement  can  be 
detected.  At  other  times  there  is  an  increase  in  the  number 
of  cells  participating  in  the  contraction,  and  the  contraction 
becomes  stronger.  A  great  number  of  cells  may  participate 
and  a  strong  contraction  of  the  organ  may  result.  This  can 
be  shown  in  the  case  of  a  large  full-time  pregnant  uterus. 
The  hand  placed  over  it  may  detect  no  signs  of  contraction, 
then  at  occasional  intervals  a  slight  hardening  may  be 
detected.  At  other  intervals  this  hardening  may  be  greatly 
increased,  and  there  is  no  difficulty  in  recognizing  that  this 
variation  in  hardening  is  due  to  the  increase  in  the  number 
of  muscle  cells  taking  part  in  the  contraction. 

Coincident  with  these  contractions  we  get  ample  evidence 
of  the  production  of  impulses.  With  the  milder  contractions 
there  may  bo  a  slight  increase  in  the  pulse  rate,  a  Hushing  o 
the  face, 'and  a  slight  degree  of  pain.  When  the  contractions 
become  more  severe  they  are  accompanied  by  a  greatei 
increase  in  the  pulse  rate,  flushing  in  the  face,  and  perspira¬ 
tion,  pain  of  great  severity,  and  an  uncontrollable  desire  to 
bear  down,  with  a  suspension  of  respiration  also,  accom¬ 
panied,  it  may  be,  with  nausea  and  vomiting.  Such  pheno¬ 
mena,  connected  so  clearly  with  the  contraction  of  muscle, 
can  only  be  explained  by  the  generation  of  a  gieat  numbei 
of  impulses  produced  by  the  muscle  cells,  taken  up  by  the 
receptors  of  afferent  nerves,  and  conveyed  into  the  central 
nervous  system,  where  they  have  reacted  upon  and  stimu¬ 
lated  the  efferent  nerves  of  the  various  organs  concerned  in 
producing  all  these  phenomena. 

If  the  skin  of  the  chest  be  lightly  rubbed  with  a  piece 
of  flannel,  in  some  people  a  series  of  reactions  follows. 
Two  of  the  most  striking  are  the  appearance  of  a  goose- 
skin  (the  pilomotor  reflex)  across  the  chest  and  down  the 
insides  of  the  arms,  and  at  the  same  time  the  pupil  dilates. 
Here  the  impulses  from  the  skin  have  passed  into  the 
central  nervous  system  and  stimulated  the  sympathetic 
nerves  which  supply  the  pilar  muscles  and  the  dilatoi  of  the 

pupil.  . 

Dr.  Maitland  Ramsay  has  recorded  another  very  striking 
illustration.  In  a  case  of  iritis  it  was  necessary  to  keep 
the  pupil  widely  dilated,  but  atropine  produced  only  a 
partial  dilatation.  The  application  of  a  blister  at  the  side 
of  the  head  or  behind  the  ear  produced  complete  dilatation 
of  the  pupil.  As  soon  as  the  blister  healed,  the  pupil 
became  again  partially  contracted  and  atropine  failed  to 
produce  complete  dilatation.  The  blister  was  again  applied. 
The  pupil  again  became  widely  dilated.  The  raw  surface 
was  kept  open  and  the  pupil  remained  widely  dilated. 

The  explanation  is  simple.  The  atropine  causes  dilata¬ 
tion  by  removing  the  influence  of  the  constrictor  muscle 
of  the  pupil  on  account  of  its  action  on  the  third  cranial 
nerve.  The  removal  of  the  influence  of  the  constrictor 
pupillae  was  not  sufficient  to  cause  complete  dilatation. 
The  application  of  the  blister  generated  impulses  in  the 
skin  which  stimulated  the  sympathetic  and  produced  an 
increased  contraction  of  the  dilator  pupillae,  with  a  conse¬ 
quent  complete  dilatation  of  the  pupil.  The  healing  of  the 
blister  stopped  the  impulses;  the  renewal  of  the  blister  and 
the  persistence  of  the  raw  surface  kept  up  an  increased 
flow  of  impulses  and  a  constant  stimulation  of  the 
sympathetic. 

ToXE  VXD  TIIE  VlSCERO-MOTOR  REFLEX. 

When  a  voluntary  muscle  is  at  rest  it  remains  in  a 
slightly  contracted  state,  giving  rise  to  a  firmness  when  it 
is  palpated.  When  its  nerve  is  cut  the  muscle  loses  its 
firmness  and  becomes  soft  and  flabby. 

The  explanation  of  this  change  is  that  before  the  nerve 
was  cut  there  was  a  continuous  flow  of  impulses  along  the 
nerve,  which,  affecting  but  a  few  muscle  fibres,  kept  the 
muscle  in  a  state  of  mild  contraction.  The  cutting  of  the 
nerve  resulted  in  a  cessation  of  these  impulses  and  a  con¬ 
sequent  abolition  of  the  contraction.  This  mild  contrac¬ 
tion  is  called  tone. 

While  this  description  of  tone  may  be  accepted,  the 
question  arises,  Whence  come  the  impulses  which  produce 
it?  It  is  manifest  that  the  impulses  must  have  a  source. 
Clinical  observation  can  throw  a  good  deal  of  light  upon 
the  subject. 


If  the  abdominal  wall  be  carefully  palpated  in  patients 
with  an  affection  of  an  abdominal  organ,  the  wall  may  be 
found  hard  and  resistant  (the  viscero-motor  reflex),  some¬ 
times  in  limited  areas,  sometimes  in  more  extensive  areas, 
and  sometimes  the  whole  abdomen  may  be  found  hard  and 
rigid.  This  has  long  been  recognized,  but  no  satisfactory 
explanation  has  been  forthcoming.  In  some  patients  this 
hardness  will  be  found  to  come  and  go  with  the  worsening  or 
improvement  of  the  underlying  morbid  state,  as  in  gastric 
ulcer  and  appendicitis.  When  it  disappears  it  will  be  found 
to  merge  imperceptibly  into  the  contracted  state  called 
tone,  and  when  it  increases  it  resembles  an  increase  of 
tone.  Indeed,  there  is  little  doubt  that  both  conditions 
are  due  to  the  same  cause — the  tone  being  due  to  a  few 
impulses  reaching  the  muscle,  while  the  hardening  is  due  to 
an  increase  in  the  number  of  impulses. 

Evidence  of  a  similar  kind  is  found  in  the  “  rigidity  ”  of 
joints.  In  some  patients  the  shoulder-joint  may  be  so 
fixed  that  no  movement  can  be  obtained.  If  the  patient  is 
put  deeply  under  chloroform  the  muscles  relax  and  the  joint 
can  be  moved  with  case.  The  movement  may  elicit  a 
grating  sensation,  evidently  produced  by  a  disease  of  the 
articular  surfaces.  As  the  effects  of  the  chloroform  pass  off 
the  rigidity  returns.  It  is  evident  that  the  inflamed  joint 
was  the  source  of  the  impulses  which  caused  the  rigid 
contraction  of  muscles. 

Reasoning  from  such  facts  as  these,  we  conclude  that  the 
impulses  which  maintain  tone  are  produced  by  the  cells  of 
the  viscera  or  of  the  joint,  and  that  the  impulses  from  a 
particular  source  reach  a  particular  muscle  or  group  of 
muscles.  The  recognition  of  this  increased  contraction 
affords  the  clue  to  the  seat  of  disease,  inasmuch  as  the 
increased  impulses  are  the  result  of  disease.  Further,  as 
only  certain  diseased  states  produce  these  impulses,  it  may 
be  possible  to  recognize  the  nature  of  the  disease. 

The  Coxductiox  of  Impulses. 

(a)  Cell  to  Cell  Conduction.  / 

There  are  different  ways  in  which  impulses  are  conducted. 
They  can  be  transmitted  from  cell  to  cell.  This  occurs  in 
plants,  as  in  the  hairs  of  Drosera,  and  in  primitive  animals 
like  the  sponges,  where  there  is  evidently  no  specialized  part 
concerned  in  the  conduction  or  reception  of  the  impulse. 
There  are  a  number  of  instances  in  which  this  method  of 
conduction  occurs  in  the  human  body.  The  conduction  of 
impulses  which  produce  cutaneous  sensations  can  only  occur 
by  this  method  until  they  reach  the  receptors  of  the  afferent 
nerves,  the  cells  in  this  instance  being  those  which  con¬ 
stitute  the  epidermis.  It  is  likely  that  this  is  the  method 
of  conduction  of  impulses  in  the  auriculo-ventricular  bundle 
and  its  branches  (Purkinje  cells)  and  in  capillaries. 

(b)  Conduction  by  Nervous  Networks. 

The  best  illustration  of  this  method  of  conduction  is  in 
the  medusa.  In  this  animal  the  chief  parts  concerned  in  the 
generation  and  conduction  of  impulses  and  the  regulation  oft 
the  contraction  of  the  muscle  are  (1)  a  number  of  sensory 
bodies  at  the  margin  of  the  bell ;  (2)  an  underlying  network 
of  nerve  fibres  connected  at  the  outer  margin  of  the  bell  with 
the  sensory  bodies ;  (3)  the  muscle  layer  of  the  bell. 

For  a  long  time  Romanes’s  interpretation  of  one  of  his 
experiments  upon  the  medusa  held  the  field.  He  found  that 
when  he  took  a  strip  of  the  bell,  cut  in  a  zigzag  manner  so  as' 
to  avoid  the  possibility,  as  he  thought,  of  nerve  conduction,; 
on  applying  a  stimulus  to  one  end  of  the  strip  a  wave  of  con¬ 
traction  spread  through  the  whole  strip.  He  reasoned  from 
this  experiment  that  the  impulse  for  contraction  was  con- 
veyed  from  muscle  cell  to  muscle  cell,  without  the  interven¬ 
tion  of  any  nervous  apparatus.  This  observation  and  inter¬ 
pretation  has  long  been  used  as  one  argument  in  favour  of 
the  myogenic  doctrine  of  the  heart’s  contraction,  and  of  the 
manner  in  which  impulses  for  contraction  were  conveyed 
in  the  heart. 

The  later  experiments  of  Mayer  have  shown  that  this 
result  was  wrongly  interpreted.  Mayer  has  shown  that  such 
a  strip  of  muscle  consists  of  a  muscle  layer  over  a  network 
of  nerve  fibres.  If  a  part  of  the  muscle  be  destroyed  so  that 
there  is  a  gap  in  the  strip  and  an  impulse  be  started,  the 
J  muscle  contracts  as  far  as  the  gap,  and  the  contraction 
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is  begun  on  tho  other  side  of  the  gap,  and.  continued  to 
the  other  end  of  the  strij^.  On  the  other  hand,  if  a  gap  be 
made  in  the  nervous  network,  the  muscle  layer  being  left 
intact,  the  contraction,  started  at  one  end  of  the  strip, 
ceases  when  it  reaches  the  gap  in  the  nerve  fibres,  and  there 
is  no  resumption  of  the  contraction  at  the  other  side  of  the 
gap.  From  this  experiment  Mayer  draws  the  conclusion 
that  the  impulse  of  contraction  is  not  conveyed  by  the 
muscle,  but  by  the  nervous  network. 

In  another  experiment  Mayer  cut  out  of  the  body  a  ring 
of  tissue  which  he  immersed  in  sea  water.  By  appropriate 
stimulation  he  was  able  to  start  a  contraction  in  this  ring, 
which  passed  as  a  wave  completely  round  and  continued 
beyond  the  place  of  excitation,  and  went  round  and  round 
without  any  additional  stimulation.  This  “  circus  move¬ 
ment  ”  woidd  continue  for  weeks  if  the  tissue  was  supplied 
with  fresh  sea  water.  Here  again,  if  he  made  a  gap  in  the 
muscle  layer,  the  wave  passed  on  uninterrupted,  but  when 
a  gap  was  made  in  the  nervous  network  the  movement 
ceased  on  reaching  the  gap. 

The  peculiar  nature  of  the  impulse  is  revealed  by 
another  experiment.  Mayer1  cut  out  a  ring  of  the  bell  as 

before,  but  left  a  strip  of  the  bell 
attached  to  the  ring.  When  the 
circus  movement  was  started,  each  time 
the  wave  passed  the  strip  a  wave  of  con¬ 
traction  passed  along  the  strip  to  its 
end.  He  then  placed  the  ring  in  a  solu¬ 
tion  containing  magnesium  chloride, 
leaving  the  strip  in  plain  sea  water. 
The  magnesium  had  the  effect  of  para¬ 
lysing  the  muscle.  The  circus  move¬ 
ment  was  started,  and  each  time  it 
passed  the  strip  the  strip  contracted. 
Gradually  the  circus  movement  became 
less  till  it  ceased  and  no  movement 
could  be  detected,  yet  the  impulse 
passed  round  and  round,  as  was  shown 
b}'  the  contraction  passing  along  the 
strip  at  intervals,  evidently  due  to  the  impulse  continuing 
to  pass  round  the  network. 


Fig.  1. — Diagram  of 
circus  movement  in 
portion  of  medusa. 


their  fibres  are  cut  and  the  peripheral  portion  stimulated 
the  functional  peculiarity  of  the  neurone  can  be  exercised 
and  investigated.  This  seemingly  simple  and  obvious  state¬ 
ment  has  not  been  appreciated. 

There  can  be  little  doubt  that  there  is  a  large  afferent 
part  of  the  autonomic  system  which  lias  completely  escapee 
experimental  observation  simply  because  adequate  means 
for  investigation  have  not  been  employed.  It  is  manifest 
that  if  in  an  experiment  the  afferent  nerve  be  cut  stimu¬ 
lation  of  either  cut  end  cannot  reveal  the  peculiar  function 
which  is  situated  in  the  receptors.  It  is  evident  that  othei 
means  must  be  sought  to  gain  the  knowledge  of  the  func¬ 
tions  of  afferent  nerves.  This  means  will  be  afforded  by  the 
opportunities  of  the  physician,  for  it  is  manifest  that  it  if 
through  his  opportunities  that  a  knowledge  of  the  sources 
of  the  impulses  can  be  recognized.  It  is  these  impulses 
which  stimulate  the  receptors  of  the  afferent  neurones,  anc 
some  of  the  more  striking  manifestations  which  they  product 
are  the  symptoms  of  disease. 

This  constitution  of  the  neurone  gives  a  definite  directior 
to  the  conduction  of  impulses.  In  the  intact  body  impulses 
can  only  be  conducted  when  they  enter  the  neurone  by  the 
part  specially  evolved  for  their  reception,  and  they  leave 
the  neurone  by  the  part  specially  evolved  for  that  purpose. 
Hence  it  is  that  the  impulse  travels  only  in  one  direction— 
from  receptor  to  the  discharging  end — and  passes  from 
neurone  to  neurone  or  to  effector  organ  in  a  particular  way. 
Lx>  is  only  by  a  study  of  the  passage  of  impulses  that  we 
can  obtain  a  knowledge  of  the  function  of  the  different 
parts  of  the  nervous  system. 

Nerve  Force. 

The  term  “  nerve  force  ”  has  been  applied  to  this  vital 
force,  the  impulse.  From  the  foregoing  description  it  can 
be  gathered  that  it  is  in  no  sense  a  “  nerve  force,”  the 
nerves  being  merely  structures  specially  developed  for  its 
conduction.  While  it  is  the  peculiar  function  of  the  cells 
of  some  part  of  the  brain  to  generate  and  discharge 
impulses,  other  structures  also  do  so,  as  already  described, 
so  that  the  impulse,  then,  cannot  be  looked  upon  as  a  force 
produced  by  any  particular  kind  of  cell. 


(c)  Neurone  Conduction. 

Under  this  term  is  described  that  form  of  conduction  by 
individual  neurones  as  distinct  from  the  network  form  of 
conduction. 

The  neurone  is  a  highly  developed  cell,  and  there  are  at 
least  four  different  parts  specialized  for  particular  functions. 
There  is  the  part  concerned  in  (1)  the  reception  of  impulses, 
(2)  in  the  conduction  of  impulses,  and  (3)  in  the  discharge 
of  impulses;  while  there  is  (4)  the  cell  body,  which  does  not 
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Fig.  2. — Diagram  to  illustrate  tlie  reception,  conduction,  and 
discharge  of  impulses. 


take  any  part  in  either  reception,  conduction,  or  discharge 
of  the  impulses,  but  whose  function  is  to  preside  over 
nutrition.  In  this  respect  we  see  that  the  dendrites,  the 
axon  process,  and  the  terminal  fibrils  play  the  same  part  as 
the  fibres  of  the  network  in  the  medusa.  This  development 
of  the  neurone  has  not  been  sufficiently  appreciated,  and, 
in  consequence,  a  good  deal  of  confusion  exists  with 
regard  to  its  function. 

The  peculiar  functional  part  of  a  neurone  may  be  seated 
at  a  considerable  distance  from  the  cell  body,  as  in  the 
afferent  neurones  of  the  skin  (Fig.  2).  The 'receptors  of 
these  neurones  are  the  specially  developed  part,  so  that  if 
in  experiment  the  nerve  is  cut  their  function  is  lost  and 
cannot  be  investigated.  On  the  other  hand,  efferent 
neurones  of  the  vagus  and  sympathetic  have  their  func- 
1011  al  peculiarity  in  the  fibrils  at  the  periphery,  so  that  if 
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The  Passage  of  the  Impulse  when  the  Conductors 
are  Damaged . 

In  the  heart  we  find  that  impulses  travelling  along  a 
structure  like  the  auriculo-ventricular  bundle  act  in  a 
peculiar  way.  The  bundle  may  be  damaged  either  by 
disease  or  by  experiment,  so  that  only  a  few  strands  caii 
convey  the  impulses,  and  for  some  reason  they  are  delayed 
in  passing  this  narrowed  part,  but  when  they  get  beyond 
the  part  they  stimulate  the  whole  bundle  and  produce  a 
complete  ventricular  contraction. 

The  same  peculiar  activity  can  be  shown  in  the  con¬ 
duction  of  impulses  by  the  network  of  fibres  in  the  medusa. 
If  a  strip  of  the  bell  be  made,  and  a  cut  almost  severs 
the  strip  into  two,  the  impulses  which  cause  contraction  of 
the  near  portion  pass  over  this  narrow  part  and  cause  as 
complete  a  contraction  of  the  part  beyond. 

In  a  nerve  trunk  the  conduction  may  be  reduced  to  a 
small  part  of  the  nerve  at  one  part.  The  impulses  which 
pass  this  small  part  cause  a  complete  response  in  the  part 
beyond,  showing  that  the  impulse  did  not  lose  by  having 
to  pass  over  a  narrow  strand  of  the  nerve. 

The  Passage  of  Impulses  through  V nspecializcd  Tissues. 

It  is  now  well  recognized  that  in  the  living  body  there 
is  a  force  whose  presence  can  be  demonstrated  by  the  use 
of  sensitive  electrical  instruments,  such  as  the  “  electro¬ 
cardiograph.”  Hitherto  this  has  been  attributed  to  a 
“  current  of  action  ”  produced  by  the  contraction  of  tho 
heart,  but  beyond  that  nothing  is  known. 

A  “  current  of  action  ”  implies  the  presence  of  a  force. 
As  it  appears  only  as  a  consequence  of  muscle  contraction, 
we  are  justified  in  assuming  that  the  “  current  of  action  ” 
is  nothing  more  nor  less  than  one  of  the  effects  of  the 
impulse,  and  that  its  transference  into  an  electric  force 
is  but  an  example  of  the  change  of  one  force  or  the  effects 
of  one  force  into  another,  as  when  the  effects  of  gravita¬ 
tion  are  changed  into  electricity.  Some  aspects  of  tho 
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conduction  of  impulses  have  been  described.  The  manner 
in  which  they  pass  through  the  body  to  be  taken  up  by  the 
electro-cardiograph  at  the  extremities  is  another  aspect. 

This  faculty  of  traversing  unspecialized  tissues  so  long 
as  they  are  living  is  illustrated  by  a  striking  experiment. 
]f  the  peripheral  end  of  a  cut  phrenic  nerve  of  a  dog  be 
laid  upon  the  dog’s  heart,  the  whole  diaphragm  contracts 
with  each  beat  of  the  heart.  The  impulses  pass  through 
the  pericardium  to  reach  the  cut  nerve,  and  the  peri¬ 
cardium,  beyond  being  composed  of  living  cells,  is  not 
specially  evolved  for  the  conduction  of  impulses. 

In  noting  these  instances  of  the  conduction  of  impulses, 
we  see  that  there  is  something  peculiar  about  the  force 
which  distinguishes  it  from  any  other  force.  In  observing 
the  effects  it  produces  we  gradually  began  to  realize  that 
it  demonstrates  peculiarities  in  the  behaviour  of  the 
tissues.  In  its  passage  through  the  tissues  it  does  not 
necessarily  stimulate  them. 

The  fact  that  impulses  are  so  universal  and  readily 
permeate  all  living  tissues  raises  the  question  how  it  comes 
about  that  only  certain  organs  are  stimulated.  This  has 
led  to  a  review  of  the  activity  of  cells  and  their  suscepti¬ 
bility  to  impulses,  and  it  has  shown  that  this  susceptibility 
varies  in  a  manner  that  enables  their  activity  to  be  regu¬ 
lated  so  that  all  organs,  when  they  respond  to  impulses,  do 
so  in  a  fashion  which  enables  their  functions  to  be  per¬ 
formed  in  a  well  ordered,  purposive,  and  effective  manner. 

This  inquiry  has  resulted  in  the  discovery  that  the  recep¬ 
tion  of  impulses  is  governed  by  the  law  of  fluctuation.  The 
graded  character  of  the  response  of  the  effector  organ  to 
impulse  and  stimulation '  and  inhibition  are  dependent  on 
this  law  of  fluctuation. 

The  Interplay  of  Impulse  and  Cell. 

In  our  investigations  into  the  reaction  of  cells  we  find 
that  all  responses,  whether  physiological  or  the  symptoms 
of  disease,  can  be  expressed  in  the  terms  of  impulses  and 
the  susceptibility  of  the  cells  to  stimulation.  Hitherto 
many  terms  have  been  accepted  as  explaining  reactions, 
because  of  some  superficial  character  of  the  end-result, 
without  any  appreciation  of  what  was  really  implied  by 
the  term.  Stimulation  and  inhibition  are  terms  of  this 
sort,  which,  beyond  indicating  a  seeming  increased  or 
decreased  activity  of  an  organ,  yield  no  explanation  of  the 
processes  which  brought  about  the  result. 

In  the  same  way  terms  have  to  be  invented  which  suggest 
the  existence  of  structures  which  do  not  exist.  The  term 
“  centre  ”  is  spoken  of  as  a  definite  entity,  whereas  it  is 
hut  a  figment  of  the  imagination,  created  for  the  purpose  of 
providing  an  explanation  of  reactions  whose  nature  is  not 
understood.  So  far  as  we  have  gone  we  see  that  some 
concept  requires  to  be  evolved  that  will  express  what  is 
meant  by  a  centre,  based  on  the  relation  of  the  impulse  to 
the  receptors  of  neurones. 

When  we  deal  with  disease,  this  way  of  looking  at  the 
phenomena  enables  us  to  obtain  a  far  clearer  insight  into 
the  nature  of  ill  health.  Already  a  great  many  symptoms 
which  had  baffled  explanation  are  now  capable  of  inter¬ 
pretation,  and  it  needs  but  an  extension  of  our  knowledge 
of  the  susceptibility  of  cells  to  impulse  for  a  great  advance 
along  the  whole  front  of  the  attack  on  disease. 

This  will  be  grasped  if  we  consider  what  constitutes 
disease.  Disease  has  been  defined  as  the  reaction  of  the 
body  to  an  injurious  agent.  The  reaction  means  the  effect 
produced  by  impulses  upon  cells.  Ill  health  and  death  are 
hut  the  outcome  of  the  relation  of  the  impulse  and  the  cell. 

The  absence  of  a  clear  understanding  has  led  to  the  use  of 
terms  which  do  little  more  than  surround  the  reaction  with 
an  air  of  mystery.  Such  terms'  as  “  anaphylaxis  ”  and 
“  immunization  ”  are  in  common  use,  hut  all  attempts  to 
explain  them  simply  result  in  developing  hypotheses  im¬ 
possible  of  proof.  The  clue  to  the  explanation  is  to  be 
found  in  this  relation  of  the  cell  to  the  impulse.  In  our 
research  into  digitalis  we  have  shown  that  there  were 
conditions  of  the  heart  when  the  pulse  rate  could  be  reduced 
by  digitalis  from  150  to  30  or  40  beats  per  minute.  In 
some  such  patients  the  pulse  rate  might  rise  suddenly 
to  70  or  80  beats  per  minute,  and  increased  doses  of 


digitalis  be  without  effect  on  the  pulse  rate.  In  the  terms 
of  the  bacteriologist,  the  patient  had  become  “  immune 
to  the  “  toxin  ”  of  digitalis. 

Such  a  result  was  a  mystery  until  it  was  shown,  with  an 
abundance  of  evidence  rare  in  medicine,  that  the  reaction 
to  digitalis  is  due  to  the  interplay  between  the  impulse 
and  the  cell.  There  was  also  indicated  quite  clearly  the 
reasons  why  such  startling  differences  could  arise,  and 
there  is  every  reason  for  believing  that  investigation  on 
these  lines  will  lead  to  revealing  the  nature  of  all  those 
reactions  which  are  to-day  obscured  by  the  use  of  a 
pedantic  terminology,  descriptive  only  of  end-results. 

Conclusion. 

While  immense  progress  has  been  made  and  is  being 
made  in  the  knowledge  of  inorganic  matter,  little  advance 
has  been  made  in  the  knowledge  of  living  matter  beyond 
the  accumulation  of  an  enormous  mass  of  reactions  or  end- 
results.  The  reason  for  the  great  progress  in  the  one  case 
was  due  to  the  recognition  of  the  forces  in  nature  which 
produced  effects  upon  inorganic  matter.  The  reason  for  the 
lack  of  progress  in  respect  of  living  matter  has  been  the 
absence  of  a  knowledge  of  a  vital  force  comparable  to  those 
of  gravity,  electricity,  and  magnetism. 

The  recognition  of  this  vital  force  permits  the  same  lines 
of  investigation  to  be  followed  which  has  yielded  such  a 
rich  harvest  in  the  inorganic  world.  Although  our  attempts 
have  as  yet  achieved  but  a  small  measure  of  success,  we  see 
it  needs  but  time  and  experience  to  obtain  a  great  addition 
to  our  knowledge  of  both  physiological  and  pathological 
processes  which  will  enable  us  to  understand  the  nature  of 
ill  health.  Now  that  we  see  the  interplay  between  the 
impulse  and  cell,  and  recognize  the  effects  produced,  we 
realize  how  the  absence  of  this  kind  of  knowledge  has 
rendered  it  impossible  to  explore  such  fields  essential  to 
medicine  as  the  great  system  of  afferent  nerves  and  the 
processes  and  structures  concerned  in  regulating  the 
functions  of  organs. 
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Although  a  number  of  cases  of  occlusion  of  the  posterior 
inferior  cerebellar  artery  have  been  reported,  the  symptom- 
complex  manifested  by  this  lesion  is  not  yet  widely  known. 
This,  together  with  the  realization  that  these  cases  provide 
a  unique  opportunity7  for  amplifying  our  knowledge  of  the 
functions  of  the  tracts  and  nuclei  found  in  the  retro-olivary 
region  of  the  medulla,  renders  it  a  duty  to  place  on  record 
the  results  of  investigations  of  all  patients  suffering  from 
this  condition. 

The  patient  described  in  this  paper  exhibited  most  of 
the  typical  features  seen  after  obstruction  of  the  posterior 
inferior  cerebellar  artery  and  also  presented  a  few  points 
of  special  interest. 

Charles  C.,  aged  64,  whilst  following  his  usual  employment  as  a 
painter,  became  suddenly  dizzy  and  experienced  a  “  hot  flush  ”  in 
the  left  side  of  his  neck  and  bead.  He  did  not  lose  consciousness 
and  was  able  to  summon  his  workmates  to  assist  him,  as  he  was 
unable  to  walk  without  support.  Within  a  short  time  of  the  onset 
he  complained  of  abdominal  pain  and  suffered  from  vomiting,  but 
neither  of  these  svmtoms  persisted  long.  After  being  taken  home 
in  the  ambulance  and  put  to  bed,  he  was  seen  by  Dr.  Moreland  of 
Cheetham  Hill,  and  was  given  soda  and  milk,  when  it  was  found 
that  he  was  unable  to  swallow,  the  fluid  returning  through  his 
nose.  When  admitted  to  the  Manchester  Royal  Infirmary  a  week 
later  he  was  still  unable  to  swallow  and  complained  of  difficulty  in 
coughing,  and  the  dizziness  prevented  him  from  walking  without 
support. 
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r,  .  ,  Nervous  System. 

•T)olharoaHorf7e*i'~iThe  !?ft  pUpil  was  srnal,er  tlian  the  right,  but 
present  SpV,  'ght  and  accof  modation.  Lateral  nystagmus  was 
p  esent,  wlneh  was  more  marked  on  looking  to  the  right  The 

Pe,fectivdldTt°  complain  of  diplopia  and  the  ocular  muscles  acted 
the  ton  mi  e  W&!  “2  U/kncss  of  any  fa«al  muscles,  nor  did 

senses  fuel, Protruded  deviate  to  either  side.  All  the  special 
was  nira  Wd T  taste,  were  normal.  The  left  side  of  the  palate 
of  flip  ini,y  ’  i3U^  Lindley  Sewell  found  no  affection  of  any 

tion  for  ?10  a  rn1usc  .es>  on  kindly  making  a  laryngoscopic  examina- 
the  OTPato  '  Analgesia  and  thermal  anaesthesia  were  found  over 
0t  V’f.  dl®tribution  of  the  ophthalmic  and  superior 
painful  °f  ^  Ie  t  trigeminal  nerve.  The  recognition  of 

the  na Lp  d  Athermal  ^/muh  was  defective  over  the  left  half  of 
region.  *  A  Sma  patch  °f  herPes  was  present  in  the  left  malar 

UDDerSanlr?'*7f  n+vfd<iitA0n  dissociated  sensory  loss  on  the 

I  pel  pait  of  the  left  side  of  the  face,  analgesia  and  thermal 

boTlfextrernTt^6  fou“d[  over  the  right  half  of  the  neck,  trunk,  and 

other  for^  of  °n  +klS  S1mu  There  was  110  disturbance  of  any 
other  foim  of  sensation.  The  precise  extent  of  the  dissociated 
sensory  loss  is  represented  in  Fig.  1.  dissociated 


Fig.  1.  showing  the  distribution  of  the  analgesia  and  thermal 

anaesthesia. 

Muscular  System.— Movements  of  the  left  arm  and  leg  exhibited 
b ea * H sco v e r c d 1  ^  ^  “°  paralysls  or  Paresis  of  any  muscle  could 
Reflexes.— The  reflexes  of  the  superior  extremity  were  normal 
<  h  dtedee  ThrkS  3nd  AckllIef']erks  were  Pi’osent,  but  not  very  easily 

flexor d  J  ■  Was  ank]e  clonl,s  and  tlle  Pla»tar  response  was 
flexor.  Abdominal  reflexes  were  absent. 

The  general  examination  revealed  evidence  of  very  general 

ierosis,  but  the  Wassermann  test  was  negative/  Albumin 

the  (Wol  e 'l^n10  \Urme/ith0  SySt°|1C  bl?od  P^ssure  was  185  and 
V-  diastolic  120.  A  blood  urea  estimation,  kindly  made  by  Dr 

G.  E.  Loveday,  gave  76.0  mg.  urea  per  100  c.cm.  of  blood. 

•p.  .  .  After-History. 

during  a  stay  in  hospital  of  seven  weeks  the  dvsnhama  die 

ahuetoPd’  It1  G  k  tafla  b,eciame  less  marked  so  that  the  patient  was 

the  knerfeW^mt  iT*'  ,°ifS  dlfficuby  was  experienced  in  obtaining 
the  knee-jeiks,  but  the  other  manifestations  persisted. 

The  clearly  defined  syndrome  renders  the  anatomical 
localization  of  the  lesion  fairly  simple  (Fig.  2).  The  sudden 
onset  m  a  patient  suffering  from  well  marked  arterial  disease 
assists  in  arriving  at  a  pathological  diagnosis,  hut  it  is  less 
ease  to  determine  with  certainty  which  vessel  is  affected 

el h  ban  6  f8!1’?-1'8  liaV;C  frankIy  stated  that  is  impossible 
c l  i  icaUy  to  distinguish  between  occlusion  of  the  vertebral 

stmuV  l  P°?CVT  lnferior  cerebellar  arteries.  An  anatomical 
foil  1  •  •  fc 1  ed  to.  Solve  thls  difficulty,  but  has  provided  the 

h  }l°  lnS  information  which  may  bo  of  considerable  value : 

denni  p'11^  Pares's  of  tlie  trunk,  limb,  or  tongue  muscles  definitely 
7b  CvZir "Tf  $  th?  ,veItebral  or  anterior  spinal  arteS 

dysnhagia  and  la  d  dl,SS0Cla\ed.  fc.en’°ry  loss  unassociated  with 
I'ia  occlusfon  Pa-alys(s  ?s  m°sfc  likc1/  to  be  due  to  verte- 

Ihe  DMterior  h°  sPmo-thalamic  tract  is  never  supplied  by 

of  the  nucleus  ambig^us! ^  ^  arteiT  tel°W  the  Caildal  extremity 

brinches^f  theaDo^ter-0f  ^  -vertebral  may  replace  the  bulbar 
former  at  the  nS  T  inferior  cerebellar,  and  occlusion  of  the 
characteristic  svnTnJI m  ^  branches  arise>  may  produce  the 
any  paresis  of  trunk  or  limb  muscle's.001  ^  latter  witb°ut 
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three  points  of  special  interest  are  illustrated  by  this  case, 
i.  since  the  occluded  vessel  supplies  a  considerable  part 
ot  the  spinal  tract  and  nucleus  of  the  trigeminal  nerve  and 
never  contributes  any  branches  to  the  nuclei  of  this  nerve  in 
io  pons,  and  since  the  loss  of  sensation  on  the  same  side  of 
t  ip  face  as  the  lesion  is  dissociated,  it  is  believed  that  the 
spinal  nucleus  receives  only  pain  and  thermal  fibres. 

A.  Anatomical  investigation  has  proved  that  the  more 
caudal  part  of  the  spinal  nucleus  and  tract  is  most  con¬ 
stant  y  supplied  by  the  posterior  inferior  cerebellar  artery, 
and  that,  when  the  bulbar  branches  of  this  vessel  are  reduced 
in  number,  it  is  the  cephalic  extremity  which  escapes.  In 
the  case  reported  in  this  paper  it  is  significant  that  tho 
sensory  loss  was  confined  to  the  upper  part  of  the  face, 
which  confirms  the  opinion  expressed  by  Spiller3  that  tho 
ophthalmic  division  of  the  fifth  nerve  descends  to  a  lower 
level  than  tho  other  two  branches  and  that  the  fibres  of  the 
inferior  maxillary  division  pass  to  tho  cephalic  part  of  the 
nucleus. 

3.  On  anatomical  grounds  it  appears  that  in  our  patient 
the  bulbar  branches  of  the  artery  are  less  numerous  than 
usual,  which  leads  to  a  reduction  in  a  cephalic  direction  of 
the  retro-olivary  region  generally  supplied.  This  results  in 


°I  fh.e  medulla  at  the  mid-olivary  level  The  black 
l’^neh  k  f°nfc  t  )e  t;vplca]  area  of  the  medulla  supplied  bv  the  bulbar 

bod v  hSn °Trt=Sni°ni?1I^  lnfer!01'  cerebellar  artery.  R.B.=Restiform 
Xr  K'  1  Spinal  tiact  and  nucleus  of  trigeminal  nerve  Is  \ 
Nucleus  ambiguus.  Sp.  Th.=Spino-thalamic  tract 

escape  of  the  upper  part  of  the  nucleus  ambiguus  as  well  as 
the  cephalic  extremity  of  the  spinal  nucleus  and  tract.  Since 
no  paralysis  of  laryngeal  muscles  was  found,  this  ease  sup¬ 
ports  the  view  that  it  is  the  upper  part  of  the  nucleus 
ambiguus  which  supplies  fibres  for  the  innervation  of  the 
muscles  of  tho  larynx,  whilst  the  caudal  part  gives  origin 
to  the  efferent  fibres  to  the  palate  and  striated  muscles 
ot  the  pharynx. 

In  conclusion,  we  desire  to  acknowledge  our  indebtedness 
to' Dr.  A.  Coleman,  house-physician,  for  assistance  in  takiim 
the  notes.  '  ° 
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I  read  Dr.  J.  L.  Priston’s  communication,  published  in 
the  Journal  of  February  2nd,  with  much  interest.  In  this 
country  we  rarely  see  cases  of  sprue;  but  two  very  marked 
cases,  both  of  which  proved  fatal,  ma me  under  my  observa¬ 
tion  in  the  years  1895  and  1899,  and  I  was  much ‘impressed 
with  the  close  resemblance  between  some  cases  of  .sprue 
and  pernicious  anaemia.  In  pernicious  anaemia,  glossitis 
and  gastro-intestinal  symptoms,  which  are  such  prominent 
features  of  sprue,  are  often  present.  In  sprue,  anaemia 
may  be  very  marked,  and,  as  Dr.  Priston  points  out,  in 
the  advanced  stages  of  that  disease  may  present  all  the 
characteristic  features  of  pernicious  anaemia  (high  colour 
index,  poikilocytosis,  megalocytosis,  etc.).  Dr.  Philip  H. 
Manson-Bahr,  in  his  article  on  sprue  in  Beam  and 
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Archibald's  Practice  of  Medicine  i»  tie  Tr^ics  (vol.  iii, 
p.  2257),  describes  tlie  condition  of  the  blood  p 

d1f\»rue,  as  in  pernicious  anaemia,  the  profound 
anaemic  appears  to  be  due  to  the  absorption  of  some 
blood-destroying  toxin  from  the  gastro-intestmal  tract, 
probably  a  different  toxin  in  the  two  diseases.  In  J?«t  V 
diseases7  the  blood  destruction  seems  to  take  place  chi  y 
in  the  portal  circulation,  with  resulting  deposits  o  p '  g- 
ment  in  the  liver.  In  pernicious  anaemia  there  is  not  the 
extreme  emaciation  of  fat  and  muscle  which  1S  -”1 

the  advanced  stages  of  sprue.  In  sprue  the  sudden  re 
slons  which  are  so  often  seen  in  pernicious  anaenna  are 
said  not  to  occur;  but  this  point  requires,  I  think,  fuithei 

observation  and  corroboration.  m  .w 

Dr  \  F  Hurst  has  recently  pointed  out  (British 
Medic vl  Journal,  January  19th,  1924)  that  in  pernicious 
anaemia  there  is  no  free  hydrochloric  acid  m  the  stomach, 
while  Dr.  Priston  states  that  111  sprue  the  gastric 
tents  may  show  hyperchlorhydria,  normal  acidity,  01 
hypochlorhydria;  this  (that  is,  that  in  some  cases  of  sprue 
in  ^ which  the  blood  changes  are  characteristic  of  peimcio  is 
anaemia  there  is  hyperchlorhydria  or  normal  acidity),  it 
confirmed  by  subsequent  observations,  would  appear  to  be 
a  point  of  fundamental  difference. 

Dr  Manson-Bahr  states  that  in  sprue,  sections  and 
other  preparations  of  the  red  bone  marrow  show  no 
evidence  of  erythroblastic  response,  such  as  is  described 
in  pernicious  anaemia.  This  point  requires,  I  think 
further  observation  and  corroboration.  It  is  hig  1  y 
probable  that  in  cases  of  sprue,  in  which  blood  changes 
similar  to  those  of  pernicious  anaemia  are  marked  and  ot 
long  duration,  the  same  alterations  111  the  bone  marrow 
which  are  so  characteristic  of  pernicious  anaemia  will  be 

I11  pernicious  anaemia,  as  in  sprue,  the  mouth  and 
tongue  lesions  are,  in  my  opinion,  probably  part  and  parcel 
of  Die  lesions  in  the  gastro-intestinal  tract.  I  have  never 
been  able  to  agree  with  Hunter’s  view  that  oral  sepsis  is 
the  cause  of  pernicious  anaemia.  As  I  have  more  than 
once  pointed  out,  I  have  met  with  cases  of  profound  per- 
mcious  anaemia  in  which  the  patient  for  years  before  the 
ons°t  of  the  disease  had  had  no  teeth,  and  m  which  the 
gums  were  perfectly  healthy  and  there  was  not,  and  never 
had  been,  any  source  of  oral  sepsis.  In  sprue,  even  when 
the  anaemia  is  very  marked,  it  may  not  present  the 
characteristic  features  of  pernicious  anaemia. 


In  mv  first  typical  and  marked  case  of  sprue,  “  the  patient 
was  extremely  debilitated,  greatly  emaciated,  and  profoundly 
anaemic;  there  was  some  oedema  of  the  feet.  He  looked  as  if 
he  were  suffering  from  pernicious  anaemia  or  advanced  malignant 
disease  On  February  25th,  1895,  when  I  first  saw  this  patient, 
th«  red  corpuscles  numbered  2,400,000  per  cubic  millimetre;  the 
haemoglobin  was  34  per  cent.  The  red  corpuscles  were  per- 
fectly  normal  in  size  and  shape ;  there  was  no  poikilocytosis. 
The  white  corpuscles  were  not  markedly  increased  in  numbei, 
and  were  normal  in  character.”  Whether  in  the  later  stages 
of  this  case  the  blood  picture  changed  to  that  of  pernicious 
anaemia  as  it  does  in  the  later  stages  of  some  cases  of  sprue, 

1  am  unable  to  say,  for  the  blood  was  not  again  examined. 

This  patient  died  on  February  23rd,  1896.  The  2 post-mortem 
examination  was  made  by  Professor  Robert  Muir.  The  body  was 
extremely  emaciated  and  the  muscular  atrophy  profound;  it 
exactly  resembled,  both  during  life  and  after  death,  the  extreme 
muscular  wasting  which  is  seen  in  advanced  cases  of  myopathic 
muscular  atrophy.  Remarkable  changes,  which  we  have  pictured 
in  the  published  report  of  the  case,  were  found  in  the  muscles. 
In  that  paper1  we  state  :  “  These  muscular  changes  have  not, 
c0  far  as  we  are  aware,  been  previously  described;  but  we 
venture  to  think  they  will  probably  be  found  in  other  cases  of 
the  disease  in  which  the  muscles  are,  as  they  were  in  this  case, 
extremely  atrophied. 

“In  both  of  the  cases  which  we  have  had  the  opportunity  of 
studying,  the  voluntary  muscles  throughout  the  body  were 
atrophied  in  quite  a  remarkable  degree.  During  life  the  con¬ 
dition  exactly  resembled  that  characteristic  of  the  advanced 
of  myopathic  muscular  atrophy.  In  neither  of  the  cases 
was  there  any  paralysis,  but  merely  profound  muscular  weakness 


proportionate  to  the  muscular  atrophy ;  there  were  no  fibrillary 
twitchimrs-  the  electrical  changes  were  not  notea. 

”1 the’  first  case,  in  which  we  were  able  to >  make  a  comple  e 

post-mortem  examination,  the  peripheral  nerves  "ere  ™ 

every  respect;  in  the  second  case  the  peripheral  nerves  were  not 

<X“' The 'portions  of  the  voluntary  muscles  which  were  subnfittod 
to  microscopical  examination  showed,  in  both  cases,  «  U 
changes.  These  changes  were  much  more  maiked  t 
than°  in  the  second  case.  They  consisted  of  great  proliferation 
of  the  nuclei  of  the  sarcolemma,  which  in  places  were  enormously 
enlarged,  and  degenerative  changes  in  the  muscular  ^  •  1 

Dlaces  the  muscular  fibres  had  apparently  been  completely 
absorbed  by  the  enlarged  nuclei,  the  degenerated  remains  repre¬ 
senting  the  remains  of  muscular  fibres.  In  the  second  case ‘  ther 
appeared  to  be  some  increase  of  the  intermuscular  connective 
tissue.  This  seemed  to  be  the  result  of  the  muscular  atrophy  and 
not  its  cause.  There  was  no  lipomatosis. 

“  It  is  probable,  we  think,  that  the  muscular  changes  were  due 
to  the  action  of  some  toxin  absorbed  from  the  intestine. 

Exactly  similar  muscular  changes  wore  found  m  a  second 
case  of  sprue,  in  which  the  same  extreme  muscular  atrophy 
was  present,  which  came  under  my  notice  m  May,  *?99- 
that  case  the  muscles  were  also  examined  by  Piofessoi 

Tefer 'to  these  remarkable  muscle  changes  in  the  hope 
that  someone  who  has  the  opportunity  of  examining  cases  of 
sprue  may  make  a  microscopic  examination  of  the  muscles, 
or,  better  still  perhaps,  send  specimens  of  the  muscle  removed 
after  death  to  Professor  Robert  Muir,  Glasgow  University 
who  will,  I  am  sure,  be  glad  to  investigate  further  cases  iK 
the  hope  of  throwing  light  on  this  very  remarkable  condition 
In  a  third  case  of  profound  muscular  atrophy  which 
occurred  in  a  man,  aged  64,  who  came  under  my  notice  in 
September,  1896,  very  similar  changes  were  found  m  the 
muscles  by  Professor  Robert  Muir.  This  was  not  a  case  of 
sprue,  but  the  patient  had  been  addicted  for  several .years 
to  chewing  tobacco  in  great  excess ;  his  wife  stated  that  he 
was  hardly  ever  without  a  quid  m  his  mouth.  The  patient 
himself  told  me  that  he  never  swallowed  the  saliva  while 
“chewing”;  he  further  stated  that  he  had  always  been 
very  susceptible  to  the  action  of  tobacco;  he  had  never  m 
his  life  been  able  to  smoke  two  pipes  straight  off ;  for  some 
months  before  I  saw  him  he  had  discontinued  chewing 
in  such  large  quantities.  The  only  possible  cause  of  the  pro¬ 
found  muscular  atrophy  and  muscle  changes  m  this  case 

appeared  to  be  nicotine  poisoning. 

Mv  chief  object  in  writing  this  note,  however,  is  to  suggest 
that  in  cases  of  Addison’s  (pernicious)  anaemia  a  trial  should 
be  made  of  parathyroid  extract.  This  idea  occuried  to  n  e 
after  reading  Dr.  H.  H.  Scott’s  paper  m  the  British 
Medical  Journal  of  December  15th,  1923,  m  which  he 
recorded  some  remarkable  results  obtained  m  sprue  from 
parathyroid  treatment.  A  few  days  after  1 -had  lead  Du 
Scott’s  paper  I  saw,  m  consultation  with  Di.  Ballantyne 
of  Dalkeith,  a  case  of  Addison’s  (pernicious)  anaemia, 
and  advised  him  to  try  parathyroid  extract  together 
with  arsenic.  Unfortunately  the  patient  was  practically 
moribund  when  I  saw  her;  she  died  two  days  aftei^\ 
and  there  was  no  chance  of  proving  whether  parathyioid 
treatment  was  likely  to  be  successful  m  pernicious  anaemia 
or  not.  I  suggest,  however,  that  it  should  be  given 

1h  A  'word  in  conclusion  as  to  nomenclature.  I  have  always 


A  worn  111  UUliuurmm  —  -  ,  ,  • 

thought  that  it  is  a  mistake  to  name  diseases  after  thei 


>  \  Remarkable  and  Hitherto  Undeseribed  Muscular  Lesion  occurring  in 
Sprue  with  notes  of  a  case  of  peculiar  (?  Myopathic)  Muscular  Atrophy  in 
win  h’ somewhat  similar  changes  were  present.  With  Pathological  Report 
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whi  h  somewhat  similar  cnanges  were  prenem,  mui  Pathological  Report 
tn  Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin.  ( Clinical  Studies,  1908, 
veil,  vi,  p.  51.) 


thouglit  tnax  in  is  a  - -  ,  ,  , 

discoverers,  and  in  this  case,  since  Addison  s  name  is  already 
associated  with  the  tuberculous  disease  of  the  suP™r®"a 
capsules,  the  term  “  Addison’s  anaemia  is,  I  think,  par¬ 
ticularly  unfortunate.  A  name  should,  if  possible,  indicate 
the  cause  of  the  disease,  or,  if  that  is  not  known  some  of 
its  important  characteristics.  Though  the  disease  is  m  rare 
cases  recovered  from,  and  in  many  cases,  under  modem 
methods  of  treatment,  is  of  longer  duration  than  it  was  when 
Biemer  <mve  the  name  “  pernicious  to  it,  the  teim  still, 
I  think,' "is  a  good  one,  since  it  correctly  differentiates  i 
from  other  forms  of  apparently  primary  anaemia  such  aa 
chlorosis,  the  exact  cause  of  which  we  do  not  know.  So 
years  ago  I  suggested  that  if  the  teim  peinic 
thought  undesirable,  the  disease  might,  until 
cause  is  discovered,  be  termed  gastro-mtestinal,  01  peihaj 
gastro-i n tes ti nal-li epatic  anaemia. 
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It  is  with  very  great  diffidence  that  I  venture  to  suggest 
certain  modifications  in  the  description  generally  given  of 
the  surgical  anatomy  of  femoral  hernia.  Long  custom 
has  so  firmly  established  its  details  that  it  seems  almost 
sacrilegious  to  disturb  them,  and  yet  a  close  examination 
of  the  cases  which  have  come  under  my  notice  has  con¬ 
vinced  me  that  some  of  the  statements  made  about  the 
anatomy  of  this  condition  are  erroneous  and  have  no 
foundation  in  fact,  whilst  other  features  of  practical 
importance  have  not  received  the  attention  they  deserve. 

The  Appearance  of  the  Hernia. 

One  of  the  most  characteristic  features  of  a  femoral 
hernia  is  its  appearance,  a  small  spherical  swelling  lying  below 
the  fold  of  the  groin  (Fig.  8).  This  swelling  is  not  due  to 
the  hernia  itself  or  its  contents,  and  still  remains  when  the 
hernia  has  been  completely  reduced.  It  is  produced  by  a 
pad  of  fat,  encapsuled  by  the  tissues  through  which  it  has 
protruded,  and  arising  from  the  mass  of  extraperitoneal  fat 
which  normally  occupies  the  crural  canal.  This  irreducible 
splieiical  mass  of  fat  is  at  least  very  generally  present, 
and  it  has  given  rise  to  the  totally  erroneous  impression 
that  the  contents  of  a  femoral  sac  are  often  irreducible. 
Beneath  the  skin  of  the  groin  this  mobile  ball  of  fatty 
tissue,  tethered  above  in  the  crural  ring,  can  be  readily 
felt,  and  it  is  so  characteristic  of  the  condition  that  an 
immediate  diagnosis  of  femoral  hernia  will  rarely  be  at 
fault.  I  he  sac  may  only  occupy  a  very  small  portion  of 
its  loot,  and  the  common  existence  of  this  fatty  mass  at 
the  head  of  a  hernia  suggests  that  its  traction  on  the 
peritoneum  above  it  may  liai'e  been  the  primary  cause  of 
the  hernia  itself. 

This  fatty  tumour  is  of  very  definite  value  in  the  dia¬ 
gnosis  between  an  inguinal  and  a  femoral  hernia.  In  any 
ordinary  case  the  contrast  is  sufficiently  striking  between 
this  soft,  spherical,  mobile  swelling  below  Poupart’s  liga¬ 
ment,  and  the  oblique  elongated  tumour  above  the  ligament 
foimed  byr  an  inguinal  hernia  (Fig.  8).  Absolute  certainty 
can,  however,  be  reached  if  the  finger  can  be  introduced  into 
the  external  abdominal  ring  and  finds  it  empty,  whilst  the 
swelling  below  persists. 


^Relation  to  the  Pubic  Spine. 

A  classical  point  in  the  diagnosis  between  an  inguinal 
and  a  femoral  hernia  depends  on  the  relation  of  the  swell¬ 
ing  to  the  pubic  spine.  In  the  former  case  the  swelling 
is  said  to  lie  internal,  in  the  latter  external,  to  this  point. 
This  statement  does  not,  however,  rest  on  a  very  secure 
basis  of  anatomical  fact,  for  an  examination  of  any  normal 
male  will  show  that  the  spermatic  cord  either  crosses 
the  pubic  spine  or  lies  external  to  it,  crossing  the  inner 
extremity  of  _  Poupart’s  ligament,  and  this  remains  the 
natural  position  of  an  ordinary  oblique  inguinal  hernia. 
It  is,  however,  true  that  the  pubic  spine  is  most  readily 
palpated  from  the  outer  side  of  an  inguinal  hernia,  by 
displacing  the  latter  inwards  and  upwards,  and  from  the 
inner  side  of  a  femoral  hernia.  The  relation  of  the 
sm  e  mg  to  1  oupart  s  ligament  is  of  more  direct  value,  in 
lose  cases  where  it  can  be  readily  felt.  Even  in  a  stout 
person  the  position  of  the  ligament  may  be  ascertained 
juth  sufficient  accuracy  from  that  of  the  pubic  spine,  since 
the  latter  can  always  be  exactly  located  by  following  up 
t  m  tendon  of  the  adductor  longus  to  its  origin  just 


Crimbernat’ S' Ligament  and  the  Neck  of  the  Sac. 

.  it  is  my  invariable  practice  to  operate  through  a  vertical 
*TS1?n ,  over  *he  swelling ;  this  at  once  exposes  the 
? ’  1,ica.  n|a*s  of  fat,  when  by  a  sweep  of  the  fingers  it  can  be 
eanly  isolated  from  the  surrounding  tissues  (Fig.  1).  If 


the  mass  of  fat  is  at  all  well  developed  it  is  a  mistake  to 
attempt  to  discover  the  sac  directly  within  it.  A  better 
plan  is  to  draw  it  downwards,  when  the  neck  of  the  sac, 
almost  free  from  fat,  will  be  seen  emerging  from  the  crural 
iing.  On  drawing  down  the  neck  the  yellow  globules  of 
extraperitoneal  fat  appear,  showing  that  the  whole  of  the 
neck  is  in  view  and  that  the  normal  peritoneum  has  been 
reached  (Fig.  2). 

An  observation  of  great  importance  can  now  be  made. 
It  w  ill  be  found  that  at  the  neck  of  the  sac,  just  where  it 
fiiy  in  the  crural  ring,  there  is  a  well  defined  thickening. 
In  early  cases  this  involves  the  outer  coats  only,  and  these 
can  actually  be  divided  without  opening  the  peritoneal 
coat  and  the  sac  itself.  In  old  cases  all  the  coats  will  be 
fused  together  and  a  narrow  band  of  almost  cartilaginous 
hardness  may  be  formed,  producing  a  close  and  sharp  con¬ 
striction  in  the  neck  of  the  sac  (Fig.  3) ;  and  this  thickened 
neck  is  invariably  smaller  than  the  crural  ring  in  which 
it  lay. 

It  is  clear,  then,  that  Gimbernat’s  ligament  and  the 
other  structures  of  the  crural  ring  can  play  no  direct  part 
in  the  strangulation  of  a  femoral  hernia.  Apart  from  the 
observations  made  above  one  would  have  thought  that  this 
was  sufficiently  obvious,  since  the  femoral  vein  forms  the 
outer  boundary  of  the  ring  and  must  necessarily  be  com¬ 
pressed  by  any  structure  wedged  tightly  in  the  ring,  with 
oedema  of  the  leg  as  an  inevitable  result  (Fig.  4) ;  and  this 
does  not  occur.  Gimbernat’s  ligament  does,  however,  play 
an  indirect  part  of  great  importance.  The  constant  friction 
of  this  sharp  and  rigid  structure  on  the  neck  of  the  sac 
is  the  immediate  cause  of  the  thickening  of  the  neck,  first 
in  the  outer  coats  and  then  in  the  whole  structure.  O11  the 
inner  side  of  the  neck  this  is  most  marked,  and  it  is  just 
here  that  the  pressure  on  a  loop  of  intestine  may  be  the 
most  acute  and  the  most  rapidly  destructive. 

Surgical  Bearings. 

The  practical  importance  of  these  observations  can 
scarcely  be  overestimated.  If  the  sac  be  drawn  well  down 
and  the  neck  fully  divided,  a  wide  access  to  the  abdominal 
cavity  will  be  obtained,  ample  in  most  cases  for  the 
adequate  examination  of  a  loop  of  strangulated  intestine. 
If  further  space  is  required,  as  for  the  resection  of  a  gan¬ 
grenous  loop,  it  is  readily  obtained  by  dividing  Poupart’s 
ligament  in  the  line  of  the  incision.  In  my  opinion  there 
is  no  valid  objection  to  this  proceeding  on  mechanical 
grounds,  and  indeed  some  surgeons,  notably  Mr.  Hey 
Groves,  adopt  it  as  a  routine  method.  It  certainly  has  the 
advantage  of  allowing  the  whole  operation  to  be  carried  out 
in  full  view.  With  such  an  exposure  suture  of  the  con¬ 
joined  tendon  to  Cooper’s  ligament  is  easy,  and  the  com¬ 
plete  exclusion  of  the  femoral  canal  which  results  furnishes 
the  most  substantial  method  yet  devised  for  the  closure  of 
a  large  femoral  orifice.  It  is  only  rarely,  however,  that 
such  a  procedure  will  be  required.  After  a  high  division 
of  the  sac  the  opening  can  usually  be  closed  quite  satis¬ 
factorily  by  suturing  Poupart’s  ligament  to  Cooper’s. 

The  thickening  which  occurs  at  the  neck  of  the  sac  seems 
to  me  to  be  actually  defensive,  preventing  the  development 
of  an  enormous  hernia,  and  protecting  the  femoral  vessels 
from  pressure.  What  may  happen  when  no  such  constrict¬ 
ing  band  is  present  is  well  shown  in  the  following  case. 

Eliza  M.,  a  woman  of  69,  was  admitted  to  hospital  with  an 
enormous  strangulated  right  femoral  hernia,  reaching  half-way  to 
her  knee.  She  told  us  that  it  had  been  twice  as  big,  but  that 
the  day  before  it  had  burst  and  that  a  large  amount  of  water  had 
poured  out.  In  addition  to  the  hernia  she  had  had  in  fact  a  huge 
hydrocele  of  a  hernial  sac,  the  whole  forming  a  tumour  which 
actually  reached  to  her  knees.  On  opening  the  sac  several  coils 
of  congested  small  intestine  were  exposed,  with  a  large  mass  of 
adherent  omentum  wedged  into  the  neck  of  the  sac  and  producing 
a  moderate  degree  of  strangulation.  The  contents  were  returned 
into  the  abdomen  without  difficulty,  and  it  was  now  found  that 
the  neck  of  the  sac  was  so  large  that  the  whole  closed  fist  could 
be  passed  directly  into  the  abdominal  cavity.  The  neck  of  the 
sac  occupied  the  greater  part  of  the  space  between  Poupart’s 
ligament  and  the  bone,  and  the  femoral  vessels,  instead  of  lying 
to  its  outer  side,  lay  beneath  its  centre.  The  opening  was  very 
satisfactorily  closed  by  means  of  a  large  filigree  of  silver  wire. 

A  close  examination  of  anatomical  detail  during  the 
course  of  an  operation  is  not  easy,  but  by  the  kindness  of  Sir 
Arthur  Keith  I  was  able  to  find  in  the  museum  cf  the  Royal 
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College  of  Surgeons  several  specimens  which  admirably  illus¬ 
trate  the  relation  to  Gimbernat’s  ligament  of  the  neck  of  a 
femoral  sac.  The  accompanying  drawings  (Figs.  5  and  6)  of 
one  of  these  specimens  show  clearly  that  while  Gimbeinat  s 
ligament  lies  opposite  to  the  constricted  neck  of  the  sac, 
it  is  not  the  direct  cause  of  the  constriction.  The  neck 
is  obviously  smaller  than  the  canal  in  which  it  lies,  and 
the  narrow  constricting  band  completely  encircles  the  neck, 
although  it  is  best  developed  011  the  side  of  Gimbernat’s 
ligament.  The  manner  in  which  this  constricting  band 
protects  the  femoral  vein  from  pressure  is  clearly  shown. 

.1  recently  operated  on  a  case  in  which  the  neck  of  the 
sac  was  constricted  in  an  entirely  different  manner,  and 
in  which  the  cause  of  the  constriction  produced  symptoms 
of  a  very  unusual  nature. 

A  man  of  45  was  sent  into  my  wards  with  a  diagnosis  of  renal 
colic.  At  long  intervals  he  had  had  attacks  of  pain  spreading 
from  the  right  iliac  fossa  into  the  groin  and  accompanied  by 
frequency  and  scalding  on  micturition,  these  attacks  had  in¬ 
creased  in  frequency  and  severity  and  were  accompanied  by  the 
appearance  of  a  swelling  in  the  right  groin.  On  examination  he 
was  found  to  have  a  small  right  femoral  hernia,  and  the  diagnosis 
was  made  of  a  femoral  hernia  containing  a  portion  of  the  bladder 
wall.  On  exploring,  however,  no  sign  of  the  bladder  could  be 
found,  but  passing  round  the  neck  of  the  sac  posteriorly  was  a 
dense  round  cord.  Further  examination  showed  that  this  was  an 
obliterated  hypogastric  artery,  with  an  abnormal  origin  from  the 
external  iliac.  Traction  on  this  cord  drew  down  a  part  of  the 
bladder  wall  and  no  doubt  accounted  for  his  symptoms,  which 
have  entirely  disappeared  since  the  operation,  when  the  cord  was 
divided  and  a  radical  cure  of  the  hernia  performed. 

If  in  this  case  the  hernia  had  been  strangulated  it  is 
highly  probable  that  the  bladder  would  have  been  pulled 
down,  and  in  such  an  event  the  division  of  Gimbernat’s 
ligament  as  usually  advised  would  involve  a  very  real 
danger  of  injury  to  the  bladder.  It  should  be  remembered 
that  protrusions  of  the  bladder  are  by  no  means  uncommon 
complications  of  femoral  hernia. 

Conclusions. 

I  venture  to  think  that  the  points  to  which  I  have 
referred  are  of  practical  importance  in  the  diagnosis  and 
treatment  of  a  femoral  hernia.  They  may  be  briefly 
summarized  as  follows: 

1.  In  most  cases  the  presence  of  a  femoral  hernia  is 
characterized  by  the  appearance  of  a  soft,  spherical  swelling 
in  the  angle  between  Ponpart’s  ligament  and  the  tendon 
of  the  adductor  longus. 

2.  The  pubic  spine  is  not  so  satisfactory  as  Poupart’s 
ligament  itself  as  a  boundary  between  inguinal  and  femoral 
hernias. 

3.  Gimbernat’s  ligament  is  not  directly  concerned  in  the 
strangulation  of  a  femoral  hernia,  and  its  division  serves 
no  useful  purpose,  and  may  be  dangerous. 
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The  following  case  is  an  example  of  occupational  cancer. 
It  is  an  instance  of  epithelioma  of  the  skin  of  the  right  hand 
in  a  worker  exposed  for  many  years  to  creosote.  It  will  be 
noted  that  he  had  also  a  few  warty  growths  on  the  left  arm, 
one  of  which  presented  evidence  pointing  to  possible  early 
malignant  changes. 

The  patient,  who  was  66  years  of  age  at  the  time  of  liis  death, 
had  worked  for  thirty-three  years  in  a  creosote  factory;  his  work 
was  to  carry  wood  after  creosoting,  and  he  stated  that  he  was  “  up 
to  the  eyes  in  creosote.”  A  good  many  years  ago  (certainly  fifteen) 
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a  small  swelling  (?)  appeared  at  the  back  of  his  right  hand,  “  like 
a  coru.M  Every  now  and  then  it  cracked  open  and  healed  up 
again.  Eight  years  ago  the  growth  had  increased  to  the  size  of 
a  two-shilling  piece;  subsequently  it  gradually  spread  until  just 
before  operation  it  was  a  large  fungating  ulcer  covering  tlio 
dorsum  of  the  hand  (see  special  plate).  . 

A  portion  of  the  edge  of  the  ulcer,  removed  and  examined 
histologically  previous  to  amputation,  proved  to  be  a  squamous 
epithelioma.  ,r 

A  circular  amputation  above  the  elbow  was  performed  by  Air. 
S.  Raw,  surgeon  to  Sunderland  Royal  Infirmary,  to  whom,  and  to 
Dr.  Gilbertson  of  Sunderland,  I  am  indebted  for  the  clinical 
history.  Seven  or  eight  weeks  later  the  patient  died  suddenly  and 
a  ; post-mortem  examination  was  made. 

Post-mortem  Examination . 

There  were  a  few  small  warts  on  the  left  forearm.  Beyond 
changes  common  to  his  age,  the  organs  were  healthy,  save  that 
there  were  small  secondary  epitheliomatous  deposits  in  both  lungs, 
in  the  liver,  and  in  both  kidneys.  There  were  also  two  secondary 
deposits  in  the  heart  walls — one  the  size  of  a  walnut  in  the  lelt 
ventricular  wall,  involving  its  whole  thickness  and  beginning  to 
break  down  in  the  interior,  and  the  other,  the  size  of  a  pea,  at 
the  right  border  of  the  right  ventricle. 

The  case  is  put  on  record  because  it  appears  fairly  certain 
that  creosote  was  the  cause  of  the  malignant  growth  and 
subsequent  death  of  the  worker.  It  will  be  noted  that  the 
internal  organs  showed  numerous  secondary  deposits  of 
cancer.  The  large  deposit  involving  the  wall  of  the  heart 
projected  into  its  interior.  The  glands  in  the  right  armpit 
were  enlarged  and  invaded  by  malignant  disease.  The 
amputation  wound  was  in  excellent  condition. 


REINFLATIONS  IN  ARTIFICIAL  PNEUMOTHORAX 

TREATMENT.* 

BY 

L.  S-  T.  BURRELL,  M.A.,  M.D., 

PHYSICIAN  TO  THE  BROMPTON  HOSPITAL;  ASSISTANT  PHASIC  IAN  TO  THE 
AVEST  LONDON  HOSPITAL. 


The  importance  of  rest  in  the  treatment  of  active  tyib(  1- 
culosis  is  well  recognized.  Rest  of  the  body  and  of  the 
diseased  part,  followed  by  training  of  the  body  and  rest  of 
the  diseased  part  until  the  lesion  has  healed,  is  now  a 
common  method  of  treatment.  In  pulmonary  tuberculosis 
the  lung  can  best  he  rested  by  artificial  pneumothorax. 
When  a  lung  is  collapsed  no  special  skill  is  required  to  put 
a  needle  into  the  pneumothorax  cavity  and  inject  gas.  But 
it  is  only  by  experience  that  the  amount  of  gas,  and  when  it 
should  be  given,  can  be  judged.  A  cornmpn  mistake  is  to 
give  a  definite  quantity  of  gas  at  definite  intervals.  Not 
only  does  the  rate  of  absorption  vary  considerably  in  different 
individuals,  hut  the  optimum  degree  of  collapse  also  varies. 
Moreover,  the  same  patient  may  require  more  or  less  gas  at 
refills  as  the  treatment  proceeds. 

When  starting  pneumothorax  treatment  I  give  small  fre¬ 
quent  refills  until  the  lung  is  well  collapsed.  I  like  to  get  a 
good  collapse  after  about  a  fortnight  and  some  five  or  six 
refills.  I  then  find  the  degree  of  collapse  which  is  best  for 
the  individual  patient.  Some  require  full  collapse  and  others 
do  much  better  when  the  collapse  is  less  complete.  We  have 
next  to  discover  how  long  the  optimum  degree  of  collapse  will 
last  without  a  refill ;  this  is  best  done  by  means  of  ar  rays. 
If  the  patient  does  not  do  so  well  when  the  intraplemal 
pressure  is  higher  than  -2  cm.  water,  any  further  collapse 
of  lung  causing  such  symptoms  as  dyspnoea  and  loss  of 
weight?  it  can  be  seen  by  x  rays  how  much  collapse  of  lung 
there  is  at  this  pressure,  and  by  frequent  screening  when  the 
lung  begins  to  re-exp  and.  If  it  is  seven  days  the  refills 
should  be  given  weekly ;  if  four  days,  then  two  refills  a  week 
are  required.  If,  when  the  refill  is  due,  the  intrapleural 
pressure  is  -12  cm.  water,  then  we  know  that  the  optimum 
pressures  are  between  -2  and  -12  cm.,  and  the  correct 
quantity  of  gas  to  give  is  that  which  will  raise  the  pressure 
from  —12  to  —2  cm.  By  this  means  the  lung  is  kept  com¬ 
pletely  at  rest;  it  is  not  collapsed  beyond  the  optimum 
degree  and  the  intrapleural  pressure  is  never  allowed  to 
reach  that  stage  at  which  re-expansion  occurs.  As  time  goes 
on  it  is  usually  found  that  the  gas  is  absorbed  less  qu^D 
and  so  longer  intervals  can  be  allowed  between  the  refills. 
The  object  is  always  to  keep  the  lung  at  rest.  Sometimes 

*  On  behalf  of  the  Medical  Research  Council. 
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Fig.  1. — Epithelioma  of  right  hand  of  creosote  workei . 
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-Section  of  sQuamous  epithelioma  arising  in  right  hand 
of  creosote  worker. 


Fig. 


3 _ Section  of  wart  on  left  forearm  of  same  patient. 

Note  downgrowth  of  epithelium. 
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Luge  refills  (1,000  or  even  1,500  c.cm.)  arc  given  at  long 
intervals.  J 11  these  eases  the  lung  is  completely  collapsed 
I  and  then  allowed  to  re-expand  before  the  next  refill.  I  call 
these  concertina  cases,  because  the  lung  is  alternately 
expanding  and  collapsing.  As  a  rule  in  such  cases  the 

flii.i  ,comPlains  of  dyspnoea  and  discomfort  just  after  the 
,  refill ;  this  is  followed  by  a  period  of  well-being,  and  this 
again  by  a  period  of  increased  symptoms  before  the  next 
refill.  Most  of  these  patients  lose  weight;  some,  however, 
remain  v,  <  I,  and  this  is  usually  because  the  disease  is 
arrested  and  the  treatment  may  safely  be  discontinued. 

I  he  ddterence  between  individuals  is  very  considerable. 
1  sa'v  a  Patient  recently  who  had  been  having  1,500  c.cm.  of 
gas  every  five  weeks.  Ho  had  been  having  artificial  pneumo¬ 
thorax  treatment  for  over  two  and  a  half  years,  felt  well 
and  was  free  from  symptoms.  The  lung 'had  completely 
re-expanded  five  weeks  after  the  last  refill;  600  c.cm.  of  air 
left  a  pressure  of  -6  cm.  water,  but  it  caused  very  good 
co l  apse.  A t ter  two  weeks  there  was  not  much  re-expansion, 
but  a  week  later  the  lung  had  expanded  considerably.  In 
tins  case  to  keep  the  lung  at  rest  500  or  600  c.cm.  of  gas 
should  have  been  given  every  fortnight.  However,  as  lie 
kept  so  fit  even  when  the  lung  was  expanded  it  seemed  that 
t  le  disease  was  arrested,  so  I  stopped  the  refills  and  he  has 
remained  quite  well.  On  the  other  hand,  absorption  may 
tie  very  slow.  In  one  case  there  was  practically  no  re-expan- 
sion  of  lung  twelve  weeks  after  the  last  refill' and  the  lun- 
had  not  completely  re-expanded  after  six  months. 

A  rays  are  of  the  very  greatest  value,  but  if  not  available 
an  attempt  must  be  made  to  ascertain  the  optimum  deo-ree 
of  collapse  from  the  signs  and  symptoms.  If  a  patient  says 
he  feels  ready  for  a  refill  it  usually  means  that  the  interval 
between  the  refills  has  been  left  too  long,  for  a  refill  should 
be  gi\en  before  the  patient  begins  to  feel  the  return  of 
symptoms.  Again,  the  temperature  is  often  a  guide.  The 
cnart  shows  a  case  in  jmint. 
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The  refill  should  have  been  given  three  days  before,  and 
v  hen  was  given  too  much  gas  was  introduced  and  so  a 
leaction  occurred.  Vital  capacity  is  also  of  use  in  judging 
the  optimum  degree  of  collapse.  After  a  refill  the  vital 
capacity  is  diminished,  but  if  small  refills  are  given  the 
diminution  should  be  very  small.  If  the  vital  capacity  is 

aarefilldaild  ll  "'lU  b°  .GUnd  that  at  first  improves  after 
a  1  eh U  and  then  remains  constant  for  a  time.  After  this 

viven  blf  Z  and  the  refill  should  be 

gnen  befoie  this  diminution  begins. 

Adhesions  may  prevent  a  satisfactory  collapse  of  hum 

doLrynlZ  feat  tha*thf  tref‘tment  has  to  be  abanl 
•  +11  t  ma/’  imwever,  be  decided  to  continue  the  refills 

-  16  ,h°Pe  of  stretching  the  adhesions  and  so  making  an 

efficient  pneumothorax  possible.  In  such  cases  very  hmh 

g  vSg1’ freon  “J*  for  bettei'  ^Its  are  obtained  bv 

coistfnt  1  fi  rfI1S’-  leaVing  the  iatrapleural  pressure 
When  JUlS1keePfg-a  Steadj  Pul1  011  the  adhesions, 
gas  is  i  'dne [T  ‘  ur,ng  Pneumothorax  treatment  the 

Collapsed  for  lf  ‘V  abs°rb0d’  80  tbat  the  h*ng  often  remains 
ouapsed  tor  a  long  period  without  a  refill.  It  is  usuallv 

ise,  however,  to  remove  the  fluid  and  replace  it  with  oas 

because  if  it  is  left  adhesions  are  almost  certain  to  form  ’ 

owiii irtomadheOUf  0,rV  a  Paitial  Pn^mothorax  is  obtained 
svm ntom,  T  iV  PleUra’  is  sufficient  to  relieve  the 
is  gradually  obht  ^  *  C&Se  the  pneumothorax  cavitv 

increase  of  ndbi  'f6?  by  contraction  of  the  adhesions  and 
be  continued 1?  1 In8nch  cases  tbe  refills  should 
becomes  fil  mti  **  P.°SSlble’  for  the  diseased  lung 

Usoi  +  '  1  and  tbe  patient  often  does  very  well  It  is 

USeleSS  t0  cont““»  *!■»  reflllB  if  there  is  so  mi,eh  arihe'-errt 


3^9 


pleura  that  an  efficient  pneumothorax  cannot  be  obtained, 
It  may  happen  during  treatment  that  the  disease  begins  to 
spread  in  the  other  lung,  and  in  this  case  the  refills  should 
be  stopped.  The  patient  then  usually  improves,  so  that  it 
may  be  said  that  the  pneumothorax  aggravated  the  disease. 
But  cases  are  often  to  be  met  with  in  which  the  disease  is 
spreading  rapidly  and  steadily,  and  after  an  artificial 
pneumothorax  has  been  induced  there  soon  appears  a  spread 
on  the  other  side.  On  stopping  the  refills,  however,  there  is 
improvement  on  both  sides,  although  the  patient  is  kept  on 
exactly  the  same  treatment  as  before  the  artificial  pneumo¬ 
thorax  was  started.  It  seems,  therefore,  that  it  is  really 
the  pneumothorax  which  checks  the  spread  of  the  disease. 
/i\t  C?Ucbls^on’  I  should  like  to  emphasize  two  points : 
(1)  It  should  be  remembered  that  the  object  of  the  treatment 
is  to  lest  the  lung,  and  that  therefore  the  lung  should  bo 
rested  and  not  alternately  collapsed  and  expanded.  (2)  It 
is  not  necessary  to  compress  the  lung  fully;  a  very  satisfac¬ 
tory  collapse  can  be  obtained  with  the  intrapleural  pressure 
•still  negath e,  and  harm  is  often  done  by  giving  too  lar(,'o 


TWO  CASES  OF  INTESTINAL  OBSTRUCTION. 
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BERTRAM  H.  PIDCOCK,  M.B.,  B.S.Loxn., 

F.R.C.S.Eng., 

LATE  RESIDENT  ASSISTANT  SURGEON,  ST.  GEORGE’S  HOSPITAL. 

I.  &t) angulation  through  an  Aperture,  in  the  Ligamentinn 

Latum  Uteri. 

The  unusual  feature  of  the  first  case  was  the  nature  of  the 
strangulating  agent,  and  I  can  find  no  published  report  of  a 
similar  condition.  Barnard1  stated  that  lierniae  may  occur 
into  pouches  in  the  broad  ligament,  and  mentioned* that  a 
case  of  internal  hernia  of  this  type  was  exhibited  in  the 
museum  of  the  London  Hospital,  but  I  have  been  unsuccess¬ 
ful  in  tracing  it. 

I  have  investigated  the  bodies  of  ten  adult  women,  all 
probably  parous,  and  in  every  case  it  was  possible  to  stretch 
the  round  ligament  forwards  and  to  demonstrate  a  thin, 
apparently  avascular  fold  of  peritoneum  joining  it  to  the 
main  part  of  the  broad  ligament.  On  no  occasion  did  it 
lequiie  an\  real  force  to  perforate  this  “  meso-ligamentum 
teres  ’  with  my  finger,  and  I  can  only  suggest,  as  a  possible 
cause  of  the  condition  described  below,  that,  as  the  result  of 
the  recent  pregnancy,  all  the  structures  connected  with  the 
uterus  were  in  a  relaxed  state,  and  that  in  some  manner  a 
coil  of  gut  had  ruptured  this  meso-ligamentous  fold,  perhaps 
when  passing  into  the  inguinal  sac.  After  reduction,  the 
coil  would  be  left  lying  under  the  round  ligament,  a  con¬ 
dition  favourable  for  an  internal  strangulation  to  occur  at 
any  moment. 

Mrs.  V.,  aged  35,  was  admitted  to  hospital  with  the  following 
history,  fourteen  days  previously  she  had  had  a  normal  labour; 
the  pregnancy  and  puerperium  were  also  without  abnormal  incident. 
At  11  a.m.  on  the  day  of  admission,  while  bathing  her  child,  she  was 
seized  with  sudden  violent  pain  in  the  region  of  the  navel.  The 
pain  was  continuous  and  very  acute.  After  two  hours,  vomiting 
began  and  recurred  at  intervals  all  the  afternoon,  but  was  at  no 
time  faeculent  in  character.  The  bowels  were  not  opened  during 
the  day,  and  no  flatus  was  passed  after  the  onset  of  symptoms! 
She  stated  that  a  small  hernia,  never  bigger  than  a  pigeon's  eg<*, 
had  existed  on  her  left  side  for  three  years;  it  had  always 
disappeared  spontaneously  when  she  lay  down.  It  w-as  not  present 
at  the  time  of  the  examination,  but  from  her  description  it  was 
probably  inguinal.  With  the  exception  of  pleurisy  two  years 
previously  the  patient  could  recollect  no  previous  illness. 

On  examination  six  hours  later  the  patient  V’as  obviously 
extremely  ill  and  suffering  from  severe  collapse.  Her  temperature 
w-as  97.5°  and  the  pulse  rate  65  and  very  weak.  She  complained 
all  the  time  of  agonizing  abdominal  pain,  and  her  face  u'as  cold  and 
beaded  with  sweat.  The  abdomen  was  lax  and  no  distension 
or  visible  peristalsis  was  noticed.  Percussion  demonstrated  the 
presence  of  some  fluid  in  the  flanks,  and  on  palpation  slight  tender¬ 
ness  and  rigidity  were  discovered  in  the  lower  part  of  the  left  iliac 
fossa.  No  mass  was  to  be  felt.  Per  rectum  the  involuting  uterus 
could  be  made  out,  but  nothing  abnormal  was  discovered.  ° 

The  diagnosis  was  at  first  rather  doubtful,  and  seemed  to  lie 
between  an  acute  perforation  and  acute  intestinal  obstruction;  but 
had  peritonitis  been  present  the  lack  of  general  rigidity  at  such  an 
early  period  would  have  been  difficult  to  explain.  Acute  intestinal 
obstruction  seemed  therefore  to  be  more  likely,  due  possibly  to 
internal  strangulation. 
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Fig.  1. — Anatomical  features 
in  Case  I.  A,  Round  ligament. 
B,  Orifice  through  which  intes¬ 
tine  had  passed.  C,  Internal 
abdominal  ring 


After  restorative  treatment  had  been  given  the  patient’s  con¬ 
dition  improved  somewhat,  the  pulse  quickened  to  112,  and  it  was 
thereupon  decided  to  operate  without  further  delay. 

First  Operation .  .  ... 

The  abdomen  was  opened  through  a  right  paramedian  mcrsion,  an 
assistant  giving  intravenous  gum  saline  at  the  same  tame.  Before 
incising  the  peritoneum  a  reddish-black  mass  was  visible  through 
this  membrane,  and,  on  opening  into  the  peritoneal  cavity  free 
blood-stained  fluid  escaped,  the  abdomen  being  apparently  filled 
with  dark  plum-coloured  coils  of  small  intestine..  The  caecum,  was 
collapsed  but  otherwise  healthy,  and,  on  examining  the  pelvis,  a 
band  was  immediately  felt  rather  on  the  left  side,  anterior  to 
the  uterus.  This  was  divided  between  forceps,  thereby  relieving 
the  strangulated  gut,  and  a  small  artery  was  distinctly  seen  in  tie 
centre  of  its  cut  surface.  The  affected  coils,  obviously  on  the  verge 
of  complete  gangrene,  were  resected  through  the  healthy  gut  above 
and  below.  As  this  left  a  margin  of  rather  less  than  four  inches  of 
ileum  below,  the  two  cut  ends  were  closed,  and  a  lateral  anastomosis 

with  the  caecum  effected.  ,  ,  , 

Further  investigation  showed  the  strangulating  agent  to  be  the 

left  round  ligament,  one  end  being 
traced  to  the  internal  abdominal 
ring,  and  the  other  directly  to  the 
uterus.  The  ligament  measured 
about  four  inches  in  length,  and, 
before  division,  the  middle  two 
inches  were  quite  free  from  the 
broad  ligament,  thus  bridging  over 
and  strangulating  the  subjacent 
coils  of  intestine.  There  appeared 
to  be  no  evidence  of  old  pelvic 
inflammation,  such  as  might  give 
rise  to  an  adventitious  band  simu¬ 
lating  the  round  ligament.  The 
abdomen  was  closed  completely  and 
the  patient  returned  to  bed,  where 
treatment  by  means  of  glucose 
saline  per  rectum,  pituitrin  sub¬ 
cutaneously,  and  by  radiant  heat, 
was  carried  out.  The  excised  gut  measured  just  over  eight  feet  m 

length.  .  .  . 

After  operation  the  patient’s  condition  was  still  very  precarious, 
but  the  intravenous  infusion  of  gum  saline  had  almost  certainly 
prevented  her  from  dying  in  the  theatre,  and  twenty-four  hours 
later  the  general  condition  had  greatly  improved,  the  temperature 
having  become  normal  and  the  pulse  80.  Post-anaesthetic  vomiting 
occurred  only  twice.  By  the  fifteenth  day  convalescence  was  well 
advanced,  and  the  bowels  were  being  opened  from  one  to  three 
times  daily.  On  the  sixteenth  day,  however,  the  temperature  rose 
to  103°  and  the  patient  vomited  a  quantity  of  undigested  stomach 
contents.  Vomiting  recurred  twice  during  the  next  twenty-four 
hours,  and  consisted  of  bile-stained  fluid  (about  15  oz.),  the  patient 
complaining  now,  for  the  first  time,  of  pain  in  the  lower  part  ol 
the  abdomen,  where  slight  tenderness  and  rigidity  were  found  on 
examination.  Three  enemata  were  given  during  this  period,  with 
a  poor  result  on  each  occasion,  and,  as  the  patient  was  not  relieved 
and  her  temperature  remained  high,  it  was  decided  to  operate  again 
in  case  of  leakage  at  the  line  of  anastomosis,  or  of  partial 
obstruction  caused  by  a  kink. 

Second  Operation. 

This  time  a  left  paramedian  incision  was  employed.  The  peri¬ 
toneum  showed  marked  oedema,  and  a  localized  abscess  was  found 
lying  partly  in  the  pelvis  between  coils  of  intestine  lightly  matted 
together.  After  the  pus  had  been  swabbed  out  it  was  seen  that, 
although  no  definite  kinking  had  occurred,  the  area  of  the  anasto¬ 
mosis,  together  with  some  tags  of  omentum,  was  firmly  adherent 
to  the  first  incision.  No  obvious  leakage  had  taken  place.  The 
omentum  was  freed,  but  it  would  certainly  have  been  dangerous  to 
separate  the  adherent  gut;  a  drainage  tube  was  therefore  inserted 
into  the  abscess  cavity,  and  the  abdomen  closed. 

For  ten  davs  much  pus  was  discharged  from  the  wound,  accom¬ 
panied  by  the  usual  intermittent  pyrexia,  but  the  general  condition 
of  the  patient  had  improved  considerably.  Fourteen  days  after 
the  second  operation  a  large  right  perinephric  abscess  had  to  be 
evacuated,  and  from  this  time  onwards  convalescence  was  without 
further  incident.  All  the  wounds  healed  up,  and  the  patient  was 
discharged  exactly  two  months  after  admission. 

II.  Strangulated  Retroperitoneal  Hernia. 

The  condition  found  in  the  second  case  was  possibly  simi¬ 
lar  anatomically  to  that  first  described  by  Treves- — namely, 
hernia  through  the  mesentery  between  the  ileo-colic  and 
superior  mesenteric  arteries,  an  example  of  which  was 
published  recently  by  Rock  Carling  and  Mervyn  Jones.3 

With  the  exception  of  the  case  of  the  right  duodenal 
pouch,  this  appears  to  be  the  only  area  in  the  mesentery  of 
the  small  intestine  which  would  favour  the  occurrence  of 
an  “  idiopathic  ”  hernia,  in  that  its  texture  at  this  part 
has  been  shown  in  many  cases  to  be  much  weaker  than  that 
of  the  rest  of  the  fold,  on  account  of  the  almost  total  absence 
of  lymph  vessels  and  fat.  In  addition,  the  presence  of  an 
arterial  arcade  would  certainly  help  in  the  formation  of  a 
ring  or  neck,  as  emphasized  by  Waldeyer4  in  his  description 
of  the  mesenteiico- parietal  fossa,  and  as  occurs  also  in  many 


of  the  other  retroperitoneal  fossae,  described  fully  by 
Brosike,5  Jonnesco,6  and  Treitz.7 

Treves2  states  that  in  one  subject  examined  by  him,  a  man 
of  52,  the  area  he  describes  was  actually  cribriform,  there 
being  about  twenty  small  holes  grouped  together  with m  the 
arterial  boundaries.  In  the  present  instance,  however,  I 
particularly  noticed  the  relatively  high  position  ot  the  neck 
of  the  sac,  and  this,  together  with  the  fact  that  the  ileo-colic 
artery  was  not  definitely  proved  to  be  a  posterior  relation, 
suggests  that  the  true  condition  was  a  fossa  dipping  behind 
the  concavity  of  the  superior  mesenteric  artery,  enlarging 
downwards  and  to  the  left  behind  the  peritoneum,  into 

which  intestine  had  herniated.  . 

Such  a  state  of  affairs  would  approximate  to  a  hernia  into 
the  fossa  of  Waldeyer,4  but  involving  the  right  leaf  of  the 
mesentery  instead  of  the  left.  I  do  not  knowT  whether  such 
a  fossa  has  been  described,  but  no  mention  of  its  occunence 
has  been  found  in  the  exhaustive  work  of  Moynihan  and 
Dobson8  on  this  subject. 

Mr.  O.,  aged  37,  a  healthy  working  man,  was  admitted  to  hospital 
having  been  taken  suddenly  ill  eight  hours  previously  with 
symptoms  of  rapidly  increasing  abdominal  pain,  vomiting,  ana 
collapse.  The  pain,  which  for  a  short  time  was  colicky  in  character, 
started  in  the  umbilical  region,  and  quickly  became  continuous, 
generalized,  and  very  severe.  Vomiting  had  occurred  several  times, 
and  on  the  last  occasion,  shortly  before  admission,  was  apparent  y 
becoming  faeculent.  There  had  been  no  motion  of  the  bowels  or 
passage  of  flatus  since  the  onset  of  symptoms.  No  history  ot  pre¬ 
vious  illness  of  any  importance  or  of  abdominal  injury  could  be 
obtained,  and  up  to  the  time  he  was  taken  ill  the  patient  peifoimed 

his  usual  work  as  a  horse  cleaner. 

On  admission  he  was  suffering  from  shock.  He  wore  an  anxious 
expression,  his  temperature  was  97°,  and  his  pulse  rate  90  and  ot 
a  “  running  ”  type.  Cyanosis  was  absent.  There  was  little  mo\e- 
ment  of  the  abdomen  on  respiration  and  no  visible  peristalsis  was 
seen.  Palpation  revealed  slight  rigidity  of  both  tne  upper  and  lower 
abdomen,  and  there  appeared  to  be  a  diffuse  fullness  below  the 
umbilical  region,  which  was  very  tender  and  resonant  on  per¬ 
cussion.  Rectal  examination  gave  no  further  information;  the 
hernial  rings  were  clear,  and  the  urine  normal.  A  diagnosis  ot  acute 
intestinal  obstruction  was  ma.de. 

Operation. 

Under  general  anaesthesia  the  abdomen  was  opened  through  a 
paramedian  incision.  A  small  amount  of  clear  fluid  escaped  and 
slightly  distended  small  intestine  presented  in  the  wound.  C  ollapsed 
gut  however,  was  soon  found  at  the  ileo-caecal  valve,  and  was  traced 
for ’a  short  distance  upwards,  where  it  was  seen  apparently  to 
enter  into  a  sac.  Further  examination  revealed  the  following  con¬ 
dition.  The  superior  mesenteric 
artery,  after  crossing  the  duo¬ 
denum,  occupied  a  rather  unusual 
position,  lying  a  little  over  an 
inch  away  from  the  posterior 
abdominal  wall  between  the  layers 
of  the  mesentery.  In  that  part  of 
the  mesentery  between  the  artery 
and  its  root,  just  below  the  duo¬ 
denum,  was  an  orifice  directed 
upwards  and  to  the  right ;  the 
superior  mesenteric  vessels  formed 
its  anterior  boundary,  whilst  be¬ 
hind  were  the  structures  of  the 
posterior  abdominal  wall  at  a 
point  about  the  position  of  the 
right  side  ot  the  body  of  the  thud 
lumbar  vertebra.  The  ileo-colic 


Fig.  2. — Hernial  Sac  in  Case  II. 
a,  Superior  mesenteric  artery. 


lumbar  verreuiu.  rue  v  a,  Superior  mesenteric 

artery  was  not  identified.  Through  B_  gaC)  indicated  by  the  dotted 
this  aperture  small  intestine  had  line. 

passed,  and  was  lying  in  what  . 

appeared  to  be  a  retroperitoneal  sac,  or  possibly  fiee  m  t 
retroperitoneal  tissue-a  point  on  which  it  was  difficult  to  be 
mi  extruded  gut  extended  down  behind  tne  pen 
toneum  bdow  the  promontory  of  the  sacrum,  and,  by  pressure 
from^jelow  combined  with  geile  traction  above .W  three  eet 
of  ileum  were  drawn  out  without  much  difficulty,  examina 
lion  of  the  site  of  constriction  showing  nothmg  more  than  slight 
ecchymosis  of  the  surface,  most  marked  on  the  entering  loop.  There 
was 'also  considerable  oedema  of  the  affected  mesentmy,  and 
mencing  distension  of  the  lately  incarcerated  intestine.  The  mouth 
of  the  sac  admitted  the  tips  of  four  fingers,  but  no  attempt  was 
made  to  close  it  by  suture  owing  to  the  proximity  of  the  Iaige 
vessels,  and,  moreover,  it  appeared  to  collapse  to  a  mere  slit  wl 

11  The” patient  ma'de Uninterrupted  recovery  and  was  discharged 
from  hospital  on  the  twenty-second  day. 
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sent  for 
Another 
polypi  without  ionization. 


treatment  were  nearly  dry, 
case  with  polypi  dried  up 


and  were  not  ionized, 
after  removal  of  the 


During  the  past  year  50  patients  attending  the  Central 
London  Ear  and  Throat  Hospital  were  referred  for  treat- 
ment  by  ionization.  They  included  57  suppurating  ears, 
and  of  these  45  were  treated  by  ionization.  In  29  of  these 
the  otorrhoea  rapidly  ceased;  2  relapsed  after  a  few  weeks 
13  were  not  cured,  and  of  3  the  result  is  not  known.  This 
gives  a  percentage  cure  of  60. 

Of  those  not  cured  6  were  cases  of  cholesteatoma  and  2 
.old  mastoid  operation  cases.  Neither  of  these  classes 
is  quite  a  fair  test  of  this  method  of  treatment.  If  we  omit 
these  eight  failures  the  percentage  cure  works  out  at  80. 
By  cure  I  mean  complete  cessation  of  discharge;  I  take  no 
account  of  cases  improved. 

The  cases  were  referred  by  various  members  of  the  staff- 
some  timebeeU  UndG1  ^  ordinaiT  antiseptic  treatment  for 


Fifty  Cases  of  Suppkratixc  Otitis  Media. 

No.  of  suppurating  ears 
Ears  ionized 
Ears  not  ionized 

Result  of  treatment  by  ionization  (45  ears)— 
Cured 
Not  cured 
Unknown 

Condition  of  the  29  cured— 

Still  dry 

Relapsed 


57 

45 


29 

13 


27 

2 


*  • 

Attic  and  Cholesteatoma  Cases. 

I  ,  Tbese  we1'®  of  the  weI!  known  type  with  tiny  attic  per- 

I  undaer°tbee  h7  -m  ShraPnell’s  membrane  or  burrowing 
!  S  '  thv  anteno1'  or  posterior  ligament  of  the  malleus. 
ie  membiane  itself  was  glued  to  the  inner  wall  of  the 
tympanum  by  cholesteatoma,  and  was  by  the  pneumatic 
speculum  shown  to  be  either  totally  fixed  or  mobile  only 
i  m  small  areas.  These  cases,  which  generally  have  only  a 
i  tovnp3'  .fou  'siae  nig  discharge,  usually  haw  symptoms  of 
I  heaRh  TbSUCh  asbeadaches>  giddiness,  and  chronic  ill 

St  of  o  J,are+the  St!  danger°US  dass>  always  on  the 
imik  of  a  calamity.  In  the  hope  of  benefiting  this  type 

cH  btried  fCT;i0US  P1'eliminai’y  meth°ds  of  treatment, 

,  ^uch  as  chops  of  liquor  pepticus,  liquor  pancreatieus,  and 

!  I  wasLd  out  tlSP1flt'  Aftei*  thesf  liad  becn  ased  for  a  week 
I  ..  1  out  tympanum  with  warm  ether  followed  by 

(holesteatnmo  ionized*  lloPe  was  that  the 

•  capable  of  b  -  "’°11  b?  Pai'tiallA  disintegrated  and  thus 

n  6ing  Washed  0llt‘  MJ  only  reward  was  a  tem- 

1  an  fi,  T°Veinent-  Not  0116  of  these  oases  was  cured. 

I  r  111  ^  conyinced  that  such  cases  are  not  curable  by 
any  form  0f  antiseptic  treatment  nor  by  ionization. 

hts  rn,  rt0ma  -1S  111  a  class  b.y  Mf.  Our  knowledge  of 

•  eatmen  P^ent  the  only  offlenen 

opet-atiorf  V  rad,°41  mastold  or  P«*iMy  ossiculectomy 
peiat  °n.  Occasionally  a  case  that  seems  to  be  cholestea- 

j:ases  ^  bwt 

other  patients  who  were  not  cured  one  had 
l  hown  bl  trC  mastaiditis-  One  had  subacute  otitis,  as 
omiim  thrn,dnieS‘Ii°f  t  le  drum  and  Pulsation  of  the  pus 
,,-obablv  -ikn  g  l  tbe  perforation;  she  had  headaches  sin  cl 
|  aobably  also  mastoiditis.  One  was  a  child  of  2  with  nin- 

peifomurns.  The  mechanical  difficulty  in  washing 
l  t  yinilanUm  Was  the  cause  of  failure  here.  Th? 

■ere  rSedefo.eXtamP+leS  °f  Septic  Eustachian  tubes,  and 
>ne  case  will,  treataieat  of  adenoids,  oral  sepsis  etc. 

I  uate  central  np  fPea!.’e<  SU‘.tabIe  in  that  she  had  an  ade- 
|  ^central  perforation  did  not  dry  up.  Three  cases 

j  "d  Throat  Hospftal'^june^igjaf1  meeting  at  the  Central  London  Ear 


.  Technique. 

lias  is  described  fully  in  Uriel’s  Ionization,  and  I  will 
not  go  into  detail,  but  would  emphasize  the  importance  of 

emXd  S"1817  ‘I  thc  ea‘  -  The  *y»P»n«m  must  bo 
Sf™  pus^ajK,  debris;  mopping,  suction,  intratympanic 
gat  ion,  instillation  of  cocaine  and  adrenaline,  all  lieln 
to  produce  the  open  tympanum  desired,  for  it  must  never 
be  forgotten  that  sterilization  takes  place  only  over  the 
area  covered  Ip-  the  zinc  solution. 

Number  of  Treatments. 

Ihe  majority  (22)  of  the  successful  cases  were  ionized 
only  once;  4  received  two  treatments,  2  received  three 
treatments,  and  only  1  as  many  as  four.  If  the  case  does 
not  dry  up  after  two  or  three  ionizations  it  is  not  likely 
to  yield  to  this  form  of  treatment.  We  must  then  diligently 
search  for  the  cause  of  the  chronicity.  This  may  be  remedi¬ 
able  it  it  is  sepsis  coming  back  from  the  nasopharynx.  If 
it  is  due  to  an  infected  mastoid  antrum  a  mastoid  opera¬ 
tion  is  indicated;  if  it  is  due  to  a  closed  tympanum  with 
septic  pockets  inaccessible  to  the  ionizing  fluid  the  problem 
is  difficult.  Evidence  of  carious  bone  associated  with 
polypi  calls  for  a  mastoid  operation. 

Ihe  results  obtained  have  been  gratifying;  many  have 
)een  diamatic.  One  case  which  had  been  discharging  for 
twenty-seven  years  dried  up  with  one  treatment.  (She,  with 
some  other  patients,  was  exhibited  before  the  meeting  ) 
Another  case  had  a  history  of  twenty  years’  sup- 
puiation,  another  of  ten,  yet  in  each  case  they  were  dry 
after  one  ionization.  Another  case,  which  had  attended 
foi  treatment  at  the  hospital  for  three  and  a  half  years 
(displaying  marvellous  patience),  was  cured  after"  two 
ionizations.  It  is  extraordinary  that  sepsis  should  remain 
limited  to  the  tympanic  cavity  for  such  a  number  of  years ; 
but  that  it  is  so  must  be  a  fact.  Mere  they  cases  of  chronic 
mastoid  disease— a  view  held  by  Mr.  Heath— sterilization 
of  the  tympanic  cavity  by  ionization  would  cause  only  a 
temporary  improvement  and  they  would  rapidly  become 
reinfected.  The  possibility  that  the  antrum  might  he 
filled  with  the  zinc  solution  and  might  be  ionized  concur¬ 
rently  with  the  tympanum  is,  in  my  opinion,  not  credible. 

A  gain  to  the  surgeon  practising  this  method  of  treat¬ 
ment  is  that  his  knowledge  of  the  topography  of  the  diseased 
drum  is  greatly  increased.  The  appearance  of  the  mem- 
biane  of  a  tl  closed  ”  tympanum  is  very  deceptive.  A  de¬ 
pressed  area  adherent  to  the  inner  wall  frequently  simu¬ 
lates  a  perforation,  and  frequently  one’s  first  impressions 
have  to  be  amended  by  subsequent  observation.  The  pass¬ 
ing  of  an  intratympanic  cannula  is  a  great  check  on  the 
correctness  of 
forated  drum. 

My  experience  of  these 
the  conclusion  that 
efficient  method  of 

certain  type.  It  is  not  suitable  for  acute  or  subacute  c-ascs 
or  for  attic  cases  with  cholesteatoma.  Of  course,  in  treating 
any  case  of  otorrhoea,  oral  and  post-nasal  sepsis  must  be 
eliminated  to  prevent  infection;  this  is  just  as  true  of 
cases  treated  by  ionization  as  by  any  other  method.  The 
criterion  of  suitability  is  an  open  tympanum  with  an  ade¬ 
quate  perforation  leading  to  it  in  which  the  sepsis  is  limited 
to  the  tympanic  cavity.  A  tympanum  “  closed  ”  by  polypi 
or  cholesteatoma  is  unsuitable.  The  advantages  of  treat¬ 
ment  by  ionization  are : 

(1)  It  will  cure  any  case  of  otorrhoea  which  is  curable 
by  drops. 

(2)  It  will  accomplish  this  in  one-liundredth  part  of 
the  time,  thus  saving  an  enormous  amount  of  the 
patient’s,  doctor’s,  and  hospital’s  time. 

(3)  It  will  cure  a  large  number  of  cases  uliich  do 
not  mend  with  ordinary  antiseptic  treatment. 

My  thanks  -are  due  to  Dr.  Dan  McKenzie,  in  whose  clinic 
carried  out  the  work,  and  also  to  the  other  members  of 


one’s  idea  of  the  topography  of  the  per- 

cases  and  others  forces  on  me 
in  zinc  ionization  we  have  the  most 
treatment  of  tympanic  sepsis  of  a 
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the  staff  wlio  so  kindly  referred  the  cases. 
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(Abbreviated  Report.) 

There  has  been  an  illogical  tendency  to  group  various 
disorders  of  pregnancy  under  one  heading  and  to  attrxbut 
their  manifestations  to  a  common  causal  agency.  Moieovei, 
it  has  become  customary,  by  the  application  of  the  general 
term  “  toxaemia,”  to  convey  a  false  impression  of  knowledge 
belied  by  the  very  diversity  of  opinion  that  characterizes 
our  every  discussion  of  the  subject.  In  its  literal  interpre¬ 
tation,  the  term  is  innocent  enough;  but  as  commonly 
employed  in  this  particular  connexion  it  almost  imparts 
that  comfortable  sense  of  fatalism  winch  is  the  most 
insidious  enemy  to  research.  As  a  necessary  preliminary 
to  the  scientific  study  of  these  problems  1  submit  that 
anv  presupposition  of  a  common  etiological  factoi  should 
be'  dismissed  for  the  time  being ;  that  each  form  of  de¬ 
rangement  should  be  examined  strictly  011  its  own  merits 
and,  in  certain  instances,  that  each  individual  case  should 

be  regarded  as  a  separate  entity.  ,. 

A  tribute  is  due  to  the  memory  of  John  Lever,  sometime 
obstetrician  to  Guy’s  Hospital,  who  first  recorded  the 
association  of  albuminuria  with  eclamptic  convulsions. 
The  discovery  was  presumably  made  under  the  influence 
of  ids  contemporary  Richard  Bright;  but  it  is  worthy  of 
note  that  his  treatment  differed  but  little  in  general  Horn 
certain  much  vaunted  methods  of  the  present  day,  and 
his  results  were  almost  equally  successful.  If  we  except 
a  death  apparently  due  to  other  causes,  we  find  that  twelve 
of  his  thirteen  cases  recovered.  His  clinical  descriptions 
are  excellent,  for  lie  was  not  obsessed  by  other  than  the 
simplest  hypothesis,  to  which  further  reference  will  be 

made.  .  , 

At  the  present  time  there  is  an  inclination  to  assume 

that  noxious  elements  or  toxins  tend  to  arise  directly  or 
indirectly  from  the  ovum,  and  in  particular  from  its 
growing  edge,  the  placenta,  thereby  constituting  what  one 
mi-ffit  describe  as  a  form  of  biochemical  neoplasia.  Alter¬ 
natively,  it  is  suggested  that  anaphylactic  phenomena  aie 
established  Innumerable  variations  of  these  theories  have 
been  proposed.  A  different  hypothesis  has  been  advanced 
by  Young,  who  believes  that  toxins  arise  from  the  auto¬ 
lysis  of  localized  areas  of  placental  necrosis,  following 
some  form  of  interference  with  the  maternal  blood  supply. 
On  first  principles  one  finds  this  conception  more  attrac¬ 
tive  than  those  in  which  the  living  tissues  of  the  ovum 
are  regarded  as  a  potential  source  of  serious  disease. 
Wallis  and  Williams  have  suggested  that  the  over¬ 
production  of  a  toxic  substance  in  the  corpus  luteum.  is 
the  cause  of  all  the  trouble.  So  great  has  been  the  desire 
to  attribute  the  ills  of  pregnancy  to  the  agency  of  toxins 
that  one  author  lias  postulated  toxic  hyper  excitability  of 
the  vagus  as  a  satisfactory  explanation  of  pregnancy 
vomiting. 

The  Dublin  school,  whose  clinical  results  are  more  con¬ 
vincing  than  their  pathological  theory  in  view  of  the  bio¬ 
chemical  evidence,  appear  to  imply  that  excessive  meta¬ 
bolic  products  accompanying  the  pregnant  state  subject 
the  excretory  organs  of  the  body  to  an  extra  strain,  which 
is  reinforced  by  the  effects  of  overeating  and  defective 
alimentary  elimination;  or,  as  an  alternative  supposition, 
that  “  the  food  ingested  and  the  toxic  elements  from  the 
foetus  require  the  same  ferments  in  the  blood  to  neutralize 
them.  The  foetal  toxin  takes  some  of  the  elements  from  the 
blood  which  are  intended  for  the  digestion  of  food.  This 
leaves  the  latter  with  no  ferment,  and  therefore  the  food  acts 
as  a  toxin.”  In  connexion  with  this  latter  view  of  the 
situation,  the  observations  of  McQuarrie  and  Whipple 


with  regard  to  the  influence  of  intestinal  obstruction  and 
proteose  intoxication  on  the  renal  function  are  of  some 
considerable  interest ;  but  I  would  refer  you  to  an  engaging 
criticism  of  their  work  which  has  recently  been  published 

bv  Paramore.  .  .  , 

"  Paramore  maintains,  on  the  basis  of  clinical  and  expeii- 
mental  evidence,  that  the  intra-abdominal  pressure  is 
definitely  raised  in  pregnancy,  and  that  an  exaggerated 
increase  of  this  pressure  determines  a  toxaemia;  but  ne 
regards  this  toxaemia  as  a  purely  secondary  factor,  due  to 
mechanical  interference  with  the  capillary  circulation  of  t  ie 
liver  and  kidneys,  and  consequent  impairment  of  their 

excretory  functions.  x  „ 

Vitamins  and  the  ductless  glands  have  naturally  been 
held  to  blame;  and  there  is  indeed  one  aspect  of  an 
endocrine  disturbance  that  may  be  worthy  of  attention, 
although  at  the  moment  it  is  purely  speculative.  Kark 
has  assumed  that  eclamptic  phenomena  represent  the 
effects  of  an  overaction  of  the  pituitary  gland,  which  is 
normally  called  into  play  during  the  latter  periods  of 
pregnancy  for  obvious  physiological  pui  poses.  ®  ^ugges 
that  this  occasional  excess  of  pituitrin  in  the  system  leads 
to  contraction  of  the  arterioles  in  various  parts  of  the 
body  and  produces  thereby  necrotic  foci  111  the  placenta, 
liver,  and  kidney,  and  oedema  of  the  brain.  We  may 
shortly  be  in  a  position  to  examine  the  validity  of  this 
hypothesis  by  the  application  of  an  extremely  delicate 
test  for  the  detection  of  pituitrin  in  the  blood. 

Quite  apart  from  any  potential  superabundance  of 
pituitrin  it  is  possible  to  conceive  that  a  hyperactivity  of 
purposive  pressor  effects  is  otherwise  induced,  whether  as 
a  result  of  circulatory  disturbances  of  reflex  or  mechanical 
origin  or  under  the  influence  of  adrenaline  or  any  of  the 
pressor  bases.  Unfortunately  we  have  no  means  of  detect¬ 
ing  the  relative  quantities,  or  even  the  actual  existence,  of 
these  latter  in  the  general  circulation,  and  for  the  present 
we  can  only  hope  to  observe  the  vascular  phenomena  as 

SUfdo  contend,  however,  with  all  due  deference  that  we 
should  confine  our  investigations  to  the  study  of  tangible 
physiological,  anatomical,  and  pathological  factors,  rather 
than  allow  our  minds  to  make  use  of  an  imaginary  primary 
specific  toxin  for  the  existence  of  which  there  is  at  present 
no  direct  scientific  evidence  whatever. 


Biochemical  Observations. 

Considerable  attention  has  been  afforded  of  recent  years 
to  the  inorganic  constituents  of  the  body  under  various 
conditions.  "This  has  naturally  appealed  to  those  of  us  who 
are  merely  amateur  biochemists.  Much  credit  and  blame 
have  been  attached  to  the  part  played  by  calcium,  parti¬ 
cularly  in  the  economy  of  the  female.  _  Applying  the 
method  of  Laidlaw  and  Payne  in  determining  the  total 
calcium  content  of  the  serum  in  pregnancy,  eclampsia,  and 
pregnancy  with  albuminuria  (apart  from  actual  nephritis), 

I  have  found  no  considerable  deviation  from  the  normal. 
Osman  and  I  investigated  the  acidosis  factor  m  pregnancy. 
AVe  found,  in  common  with  other  observers,  a  reduction  in 
the  bicarbonate  content  of  the  plasma.  No  further  reduc¬ 
tion  was  found  in  cases  of  albuminuria  of  pregnancy, 
although  in  nephritis  proper  there  is  frequently  a  marked 
decrease  in  the  alkali  reserve,  associated  with  phosphate 
retention  and  diminution  of  the  calcium  content  of  t  ie 
serum.  In  certain  cases  of  eclampsia,  however,  a  definite 
fall  in  the  plasma  bicarbonate  was  noted;  but  one  has  since 
attributed  this  to  the  effects  of  the  convulsions  and  ot 
labour  itself,  as  corresponding  figures  have  been  obtained 
in  tlie  later  stages  of  normal  labour,  and  a  paiticula  ) 
low  figure  in  a  case  of  pregnancy  accompanied  by  con¬ 
vulsions  due  to  a  definite  cerebral  lesion  It  is  now 
generally  agreed  that  the  acidosis  factor  plays  a  negli- 
|ible  part  in  the  “toxaemias”  of  pregnancy  Further 
reference  will  be  made  to  this  subject  under  the  heading  of 
pregnancy  vomiting.  As  regards  the  “physiological  acidosis  - 
of  pregnancy,  Marrack  has  demonstrated  a  primary  reduc¬ 
tion  of  CO,  tension  in  the  blood,  and  only  in  a  minoi  . 
of  cases  an  actual  alkali  deficit,  which  is  presumably  due 
to  the  excess  of  base  over  acid  required  by  the  foetus  11 
the  later  stages  of  pregnancy.  J  have  been  able  °  j 

1  the  characteristic  fall  in  plasma  bicarbonate  at  the  eai 
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®  vf.f*  ,Tt  isu  PQ-ssible  ,^at  wo  may  eventually  find  some 
ations  np  between  the  circulatory  changes  subsequently 
suggested  and  the  variations  in  the  acid-bfse  balance.  On 
-V?  (ZSpi(‘U,ms  (leviati°n  has  been  demonstrated 

s.SdSf "iSsr 1,1  ti,e 

h“,  1iUl>,lish6d  «“*»«*  »°rk  on  this 
■  ’  I  •'  °hseives  that  the  renal  lesions  of  pregnancy 
ran  hardly  bo  attributed  to  the  overstraining  of  I  noS 

ordiimrv'  course  T  ^Wnce  °f  f°etal  dcmands  111  thl 
Oimnt  tie,  i'T  S  appears  actually  to  diminish  the 

exciet  on  EvZ T  °f-  8Uch  metabolite,  as  require 
accunndation  'wbi  1°  '  ec_amPsla  there  is  not  that  marked 

Farr  |  !  f  f°"n  111  Pei  tain  types  of  nephritis. 

,  .and  Williams  found  a  variable  increase  in  the  non 
piotein  nitrogen  content  of  the  blood  in  eclampsia-  but 
tins  was  never  really  excessive,  and  the  extent  of  The  in 
Cl  ease  bore  no  definite  relation  to  the  severity  of  the 

SeTit  fallacy  1  fIsewher?  indicated,  the  ammonia  coeffi- 
e  t  fallacy  has  been  satisfactorily  exploded  and  varia 

recently  imnlierl  tW  *  ^asb  and  Benedict  have 
Wd3  «  lt“‘ T  tf  Vnhrtu 

“S  onSTeaT>artS  5X1' ‘°  *!'“««'“»'>  <*  f"ncti„nai 
I  “y  information  of  co-JdeS, ™L"°‘ 

jttssr&r  zzzz  -z  “  «  ~ 

•  <— ■ 

to  which  vve  Xt  gile 'XTt7o“‘'  S.TSS  ^>r 

ST  t 

issrs 

and  especially  during  labour  but  ,1„  pregnancy, 

being  within  normal  limits  *'  8  *  the  Var,at,ons  as 
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almost 


tvnes  nrglglbIe  nSe  in  ,t,he  blood  urea  content  of  mild 
f  1,1  'r'1?’  although  the  urea  concentration 

....  1  S  ,,'<d  'some ;  slight  degree  of  renal  impairment.  These 
and  other  considerations  suggested  a  comparison  with 
i  anous  forms  of  “  functional  ”  albuminuria. 

In,  )1  CaScS  °f  01’fhostatic  albuminuria  apparently  due  to 
loidosis,  Sonne  assumed  that  the  two  kidneys  would  not  be 

E  tlmril'ht 't“S  41,6  ,Cft  renal  "<""d  »e  more  liable 
than  the  right  to  compression  by  an  anterior  curvature 

ie  spine;  and  lie  was  able  to  demonstrate  bv  ureteric 

catheterization  a  left-sided  unilateral  albuminuria  Rieser 

Sa  and  *  C°mpression  of  the  left  renal  vein  between  the 
■  ?  t?  ond  superior  mesenteric  artery  in  cases  of  viscero¬ 
ptosis  associated  with  lordosis.  In  view  of  the  mechanical 


conditions  obtaining  in  late 


pregnancy,  an  investigation 


problems.  They  have  reflected  the  results  f  i  °f  tll6Se 


must  be  remembered  however  ?  antecedents. 

~  °rrrPL'%  iSsr^. is  *™* 

|  'aluesf  aid‘h“«>  !&ESS^  S'lot'S 

Albuminuria  of  Pregnancy. 

eatm-esSin1theta\bera-e1  case  bf  absence  of  abnormal 

,  ath  the  possible  It-f  p  °f  albuminuria  of  pregnancy, 

!  ppears  to  be  only  a  dlff  !°U  °  ®edema‘  Although  there 
|  ’  symptomless  ”  oil  dlfterence  of  degree  between  cases  of 
:  clamptic,  the  former  "ex  |U1  7  ^  vvhich  are  pre- 

1  iochemic-al  deviation  f  U  11emarkablJ  Pttle  clinical  or 
"Ids  was  impressed  1™“  the  .  P^iological  standard. 

|  estigations  on  the  acidosis  factor?11  ^7  C°Vrse  of  in' 
regnancy.  I  jlav  f  ,,  ‘ ctal  111  normal  and  abnormal 

j  crease  whatever  in  !b«  er  hee"  Unable  to  ^  any 
lasma  in  these  cases  ,rganic  Phosphate  content  of  the 
t  }nal  retention  in  thaw?  “+  AV^lld  afford  evidence  of 
J  — TX — , - - - aspect.  De  Wesselow  found  an 

i  c.  Dodds  have  presented  erec*’.  Messrs.  Comvns  Berkeley  and 
lo  Lvt  M.edicine-  ^PeeiaVTf™  Th""''?*1""  to  the*  Rov al  ! 


o  - -  ^ivguauty,  an 

on  these  lines  seemed  therefore  to  be  worthy  of  pursuit 

\rS  ,‘,rtllaat<;  111  obtaining  the  expert  collaboration  of 

the'  -U'tnnl  rf’  W 1°  iaS,  in  each  distance  undertaken 
actual  catheterization;  but  we  have  been  unfortunate 

i  fadmg  to  obtain  a  sufficient  number  of  suitable  cases  to 
toid  any  satisfactory  conclusion.  Apart  from  the  diffi- 
culty  of  obtaining  clinical  material,  there  are  various 
technical  d^culties  to  be  encountered.  The  interior  of 
ie  bladder  may  be  so  distorted  in  the  later  stages  of 
pregnancy  as  to  render  ureteric  catheterization  far  from 

nTrl  ’  t-nd  a,  t-hrigh  1  have  envied  the  patience,  gentleness, 
and  skill  which  my  colleague  has  invariably  displayed,  it 

has  been  quite  impossible  to  obtain  the  desired  specimens 
ot  urine  on  every  occasion,  and  our  results  have  thus  been 
limited  to  somewhat  pitiable  proportions. 

Corresponding  specimens  of  urine  were  obtained  from 
the  left  and  right  kidney  respectively  in  five  multigravidae 
and  four  primigravidae.  The  former  showed  no  marked 
difference  m  the  protein  content  of  the  urine  from  either 
side  Although  there  was  slightly  more  on  the  left  than 
on  the  right  in  certain  cases — and  in  no  case  was  this 
position  reversed— the  differences  were  regarded  as  beino- 
within  the  limits  of  experimental  error.  The  relative 
quantities  of  urine  varied  considerably,  but  the  variation 
uas  not  uniform.  In  none  of  these  cases  was  there  exces¬ 
sive  albuminuria.  In  three  of  the  four  primigravidae, 
however,  a  definitely  asymmetrical  excretion  of  protein  was 
observed:  in  the  first  case  a  heavy  cloud  on  the  left  and  a 

in  no  T,tIlC  right;  in  tbe  second  case  20  parts  per 

1,000  on  the  left  and  6  parts  per  1,000  on  the  right:  and  in 
the  third  case,  of  which  details  have  already  been  pub- 

i*  non  ’  ,pai'ts;  per  1'000  011  the  aild  1-2  parts  per 
1,000  on  the  right.  The  fourth  case  showed  only  0  4  part 

per  1,000  on  either  side.  There  was  very  little 'difference 
m  the  relative  quantities  of  urine  obtained  from  either 
ureter  over  a  corresponding  period  in  any  of  these  latter 

in  no  case  of  the  whole  series 
kidney  completely  free  from 


cases.  It  will  be  noted  that 
was  the  urine  of  the  right 
protein. 

In  spite  of  general  opinion  as  expressed  in  recent  years 
we  are  able  to  suggest,  therefore,  that  mechanical  pressure 
and  a  resulting  hyperaemia  of  the  left  kidney  exercise  a 
certain  etiological  influence.  At  the  same  time  it  is  indi¬ 
cated  by  the  above  observations  that  this  particular  factor 
does  not  represent  the  whole  matter,  since  albuminuria 
was  invariably  found  on  the  right  side  in  some  degree. 
Rather  than  attempt  to  support  these  experimental  data 
with  indirect  evidence,  which  is  always  so  fatally  plentiful, 
we  shall  propose  to  continue  the  investigations  as  oppor¬ 
tunity  occurs,  and  await  definite  results.  In  the  mean¬ 
time  it  may  be  profitable  to  examine  other  possible  circu¬ 
latory  alterations  with  further  lines  of  research  in  view 


The  pregnant  uterus  may  directly  produce  local  venous 

one  particular  instance  has  already 


compression,  of  which 
been  suggested.  The  local  pressure  effects  may  be  exerted 
on  the  vena  cava  itself  or  on  its  branches;  further  instances 
are  to  be  found  in  the  varicose  veins,  haemorrhoids,  dis¬ 
coloration  of  the  vulva,  and  oedema  of  the  lower  limbs 
(apart  from  renal  delect)  which  commonly  accompany 
pregnancy.  Tt  is  tempting  to  postulate,  in  association  with 
the  implied  compression  of  the  left  renal  vein,  a  circu¬ 
latory  disturbance  of  the  corresponding  suprarenal  gland, 
winch  might  explain  certain  features  of  eclampsia  itself; 
hut  until  we  have  a  means  of  estimating  the  adrenaline 
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content  of  the  blood  this  conjecture  represents  the v.  Me 
speculation .  Fisclil  was  able  to  produce  m  animals  not ,0 
albuminuria  but  also  an  actual  neplrntis by 
experimental  lordosis.  Lever  himself  attributed  the  max 
festations  of  eclampsia  to  the  results  of  compression  ot 
venal  veins  by  the  pregnant  uterus. 

These  influences  may  be  further  reinforced  by  a  rjcncu 
augmentation  ot  venous  pressure  such  as  would  accompany 
the  efforts  of  labour,  vomiting  in  late  pregnane},  com 
sions  from  whatever ’cause,  and  even  the  framing  due  to 
constipation.  On  the  other  hand,  Paramo  e  MM 
that  increased  intra-abdominal  pressure  directly  effects 
occlusion  of  the  capillaries  m  the  liver  and  kidneys. 

A  further  important  series  of  possibilities  is  sugges  c  y 
the  observations  of  Pembrey  and  Ins  fellow  worto  on  t l  e 
albuminuria  which  accompanies  muscular  exei  cise  I  I  s 
condition  is  not  apparently  due  to  the  action  of  metabolic 
products,  as  it  is  not  a  marked  feature  of  polong  d 
neriods  of  muscular  work.  It  was  originally  attributed  to 
venous  congestion  due  to  relative  cardiac  incompetence. 
Pembrey  and  his  collaborators,  however,  found  ^ 
uria  to  be  preceded  by  oliguria  or  anuria,  which  they 
believe  to  represent  in  turn  a  purposive  renal  vaso¬ 
constriction.  Although  the  average  case  of  albuminuna  of 
pregnancy  is  not  accompanied  by  any  marked  decrease  1 
the  output  Of  urine,  the  more  serious  cases  and  the  aberi ant 
tvpes  mentioned  above  are  common  y  char  actenzecl  by 
oliguria.  In  labour  we  may  reasonably  expect  to  find 
adjustment  similar  to  that  observed  in  other  oms 
muscular  activity.  In  pregnancy  there  are  at  least  two 
possible  factors '  which  might  conceivably  determmea 
compensatory  vaso-constriction  in  various  parts  of  the  body, 
including  the  kidneys  and  liver:  one  is  a  physiological 
increase  in  the  capacity  of  the  vascular  system,  anot.ui 
is  an  increased  capacity  due  to  venous  obstruction.  I 
this  connexion  Bolton’s  well  known  observations  on  the 
effects  of  experimental  narrowing  of  the  inferior  vena  cava 
provide  invaluable  material  for  meditation. 

1  These  and  other  reflections  appear  to  afford  a  sufficient 
indication  to  resurvey  the  circulatory  conditions  as  iey 
exist  in  the  pregnant  woman.  One  obvious  field  of  mquny 
i,  provided  by  a  comparison  of  the  vascular  features 
obtaining  in  quadrupeds,  where  certain  direct  pressure 
effects  are  presumably  eliminated..  Up  to  the  present  I 
have  had  some  difficulty  in  obtaining  information  in  this 
direction,  as  few  relevant  observations  seem  to  have  been 
made  on  the  pregnant  animal. 


To  attribute  all  forms  of  eclampsia  to  a  uniform  sequence 
of  pathological  events  is  almost  as  illogical  as  to '  Wy  ® 
common  cause  to  all  the  ills  of  pregnancy,  and  doubtless  tlio 
renal  element  assumes  a  paramount  importance  in  vauous 
cases  -  but  it  must  be  admitted  that  in  the  majority  it  "out 
appear  to  play  a  secondary  part.  Certainly  brilliant  resu  s 
have  been  recorded  from  decapsulation  of  the  kidney  in 
apparently  hopeless  cases,  and  it  would  be  absurd  to  suggest 
that  the  renal  influence  may  not  predominate ;  but  toi 
moment  we  are  groping  for  fundamental  etiological  factois 
rather  than  portraying  the  manifestations  of  disease. 

Post-mortem  and  clinical  appearances  imply  a  definite 
derangement  of  hepatic  function.  1  understand  there  is 
corresponding  biochemical  evidence,  but  tha|  ;dready  pub- 
lished  is  not  convincing;  and  even  were  the  fact  estab 
lished,  it  would  not  necessarily  indicate  the  sourcc  of  ti  ouble 
It  is  obvious  that  any  satisfactory  hypothesis  must  take  into 
account  the  liver  lesions;  and  it  may  be  said  at  once .that 
these  are  not  such  as  could  be  explained  on  the basis ;  of 
passive  venous  congestion  via  the  hepatic  ve  • 
Influence  of  toxic  bodies  in  the  portal  or  general  circulat.on 
capillary  occlusion  as  suggested  by  Paramore,  01  m  pan 
mint  of  the  afferent  blood  supply  however  induced,  aie  all 
potential  factors,  though  each  is  highly  speculative. 

ifis  ea'v  enough  to  explain  the  cerebral  symptoms  and 
post-mortem  findings  in  the  brain  on  groups  of  circnlatoiy 

disturbances  if  wo  consider  the  P°sslb'e  ^1°  eSent 
rhages,  thromboses,  congestion,  and  oedc  y  ,  [ 

results  of  veratrone  administration  recorded  by  Stevens  a 
others  have  afforded  striking  evidence  of  the  influence  o 
blood  pressure  on  eclamptic  convulsions;  an  lthe  occa  aoi nri 

good  effects  of  venesection  cannot  seriously  be  atti.buW 

the  removal  of  toxins  from  the  circulation.  The  cause  ot 

Ir^S is^aS 

“extoCrint^e  SSou  on  the  vascular  facto, X  ot 
this  grave  disorder. 


Eclampsia. 

According  to  the  point  of  view,  eclampsia  presents  a 
pathological  problem  of  unlimited  interest  or  a  tram  ot  truly 
terrifying  symptoms.  Its  most  impressive  features  aie  tho 
cerebral  manifestations  and  the  .  high  blood  pressure  with 
which  they  are  commonly  associated.  The  accompanying 
renal  lesions  have  inevitably  suggested  a  comparison  with 
uraemia,  which  unfortunately  affords  us  little  help.  There 
is  even  greater  variation  between  different  cases  of  mamma 
than  there  is  between  different  cases  of  eclampsia,  i  ore- 
over  as  Batty  Shaw  has  pointed  out,  the  term  “  uraemia 
itself  is  a  misnomer;  though  useful  clinically,  it  imp hes  a 
state  of  affairs  that  is  unsupported  by  experimental  evidence. 
Marrack  has  justly  observed  that  the  disturbances  usually 
classed  as  anaemic  are  not  necessarily  allied  with  emdence 
of  renal  retention  or  of  acidosis.  Such  disturbances  appear 
to  be  explained  by  vascular  changes ;  they  are  found  m 
patients  with  high  blood  pressure  and  fair  renal  efficiency. 
On  the  other  hand,  none  of  the  characteristic  symptoms 
may  be  exhibited  in  cases  with  extreme  degrees  ot  renal 

impairment.  . 

It  is  in  general  with  the  former  of  these  types  that 
eclampsia  may  be  appropriately  compared,  .  although 
eclamptic  convulsions  are  occasionally  unaccompanied  by  any 
marked  increase  of  blood  pressure,  and  although  on  cursory 
examination  the  kidney  may  show  striking  evidence  of 
defect.  In  spite  of  oliguria  and  excessive  albuminuria, 
evidence  of  a  serious  accumulation  of  waste  products  in  the 
blood  has  not  been  forthcoming  as  a  rule,  though  it  is  true 
that  certain  of  these  products  might  easily  have  escaped  the 
biochemist’s  eye. 


“  Accidental  ”  Ante-partum  Haemorrhage. 
^^ir^fiabl  iflea 

tion  Fortunately  the  treatment  of  the  condition  xes 

Si  c-  kSS  £}'  i- 

f  *  the  albuminuria  is  not  discovered  until  the 
haemoSage  is  eeSnstanceTL  wM 

Spuria  defluMriollowed  ^H^veTe  irdS' 

determine  the  common  sequence  but  arances  0j 

being  due  to  a  common  cause  to^em!ak  a  th, 

that  the  j^^j^'beeii5  alternatively^  contended  ’that  tlr 

n^osis’ is  secondary  to  tho  haemorrhage^ 

Dr.  James  Young  has  argued  that  the  undeiijing^^ 
primary  element  is  an  interference  with  tl  nicJ 

blood  supply;  this  may  be+.  nf  +Le  nTacenta  from  th| 
factors  determining  a  separation  of  the  uteriJ 

uterine  wall,  or  to  a  blockage  of  the  «ai  et, 

veins  from  thrombosis,  kinking,  dii  1  moment  tj 
Without  taking  into  consideration  f  ributes  an} 

further  stage  of  Ins  hypothesis,  which  attr, but 

accompanying  “  toxaenlic  ~ l  -1 1 1 1 1  ,  .  p,  subni 

products  of  secondary  placental  infarcts,  I  again 
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that  potential  mechanical  and  vascular  factors  should 
be  seriously  examined.  If  we  reflect  on  the  anatomical 
lelationships  of  the  pelvic  and  abdominal  veins  in  late 
pregnancy,  the  local  and  general  changes  in  pressure,  the 
j,  Pt>SS1Jl  lt/  oi  vasomotor  disturbance,  and  that  of  any 
increased  coagulability  of  the  blood,  we  shall  find  a  suffi- 
cien.  held  for  research  without  the  necessity  of  postu- 
a  mg  a  bidden  hand.”  With  a  growing  tendency  to 
applv  Caesarean  section  to  the  more  serious  cases  of  ante- 
‘  l)artum  haemorrhage,  our  opportunities  of  direct  observa¬ 
tion  are  increasing.  Young  has  compared  the  appearances 
in  cei  tain  cases  to  those  produced  by  a  sudden  strangula¬ 
tion  of  the  veins  in  axial  rotation  of  ovarian  cvsts;  and 
certainly  the  aptness  of  this  comparison  lias  been  obvious 
;  011  eral  occasions  in  my  own  experience. 
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■  s  legal ds  the  relationship  of  the  albuminuria,  etc.,  to 
tie  haemorrhage,  1  am  not  prepared  to  press  any  par- 
ticular  hypothesis.  Ihe  common  etiological  factor  sug¬ 
gested  by  Gordon  Ley  and  others  of  the  same  opinion 
would  certainly  afford  a  reasonable  explanation  were  it 
substantiated  in  fact,  although  it  is  exceptional  to  find 
toxaenne  symptoms  associated  with  haemorrhages  in  the 
earlier  months  of  pregnancy.  Young  and  Miller  have 
adduced,  as  additional  evidence  in  favour  of  their  theory 
a  series  of  cases  of  placenta  praevia  accompanied  by 
albuminuria  and  even  eclampsia;  whereas  Haffner  after 
an  extensive  and  careful  study,  has  concluded  that  there 
is  no  direct  relationship  between  albuminuria  and  placental 
infarction.  Paramoro  believes  that  the  increased  volume 
of  the  uterus  due  to  “  concealed  ”  haemorrhage  so  adds 
to  the  already  raised  intra-abdominal  pressure  as  to  affect 
directly  the  functions  of  the  liver  and  kidneys.  One 

+  !’",  con*ention  is  the  undoubted  association 
accidental  ante-partum  haemorrhage  with  multi- 
panty,  of  which  a  common  feature  is  laxitv  of  the  abdo- 
;  mma!  waH.  lo  say  the  least,  consensus  'of  opinion  is 
not  str  iking ;  and  since  the  satisfactory  nature  of  the 
reatment  does  not  demand  any  special  urgency,  it  behoves 
us  deliberately  and  without  bias  to  accumulate  definite 
facts  before  proceeding  to  further  speculation 


Vomiting  of  Pregnancy. 

^  Although  no  completely  satisfactory  explanation  has 
hitherto  been  afforded  to  account  for  the  milder  degrees  of 
nausea  and  vomiting  which  so  commonly  characterize  the 
I  earlier  period  of  pregnancy,  the  work  of  recent  vears  has 
;  go  ie  fai  to  elucidate  the  pathology  of  those  more  serious 
1  onus  of  vomiting  which  have  been  variously  termed  “  per¬ 
nicious  or  ‘  toxaenne.”  The  former  of  these  expressions 
1 18  non-committal;  hut  the  term  “  toxaemic  »  would  appear 
'  o  bc  misleading  in  this  connexion,  as  every 

nochemical  and  histological  manifestati 


,  — ^wxiicoJStion  scientifically 

itself  T  ^  °  ftnbuted  to  the  of  the  vomiting 

ir  need  not  review  111  detail  the  admirable  work  of 

Hauling  on  this  subject  nor  the  psychological  theory  of  per- 
ui.t  vomiting  m  pregnancy  expounded  hv  Hurst,  since 
[these  are  already  well  known;  hut  1  may 'he  allowed  to 
t  count  in  brief  certain  observations  of  mv  own,  although 
|,the  results  are  of  a  negative  character.  '  0 

llqTihe  othors>  to  which  furtlier  reference  will  be 

her  ous  deo  °d  me,t+0,assuraei  the  time  being  that  the  more 

arvatinn  1  °  !  ?  co.ndltlon  AVCre  due  m  general  to  the 

,  lon  and  dehydration  consequent  upon  the  vomiting 

Same  timp-  1  bad  been  satisfied 
f  definite  clinical  observations  that  the  ordinary 

+  monunS  sickness  ”  or  “  physiological  ”  vomit- 

hielt  wnU  attributable  t0  a  hysterical  factor.  The 

t  r(  m  Af  therefore  to  investigate  the  latter  type  of  case 

[  l®“  “is3 b/TC  P°mt  ?f  view-  To  provide  a  working 

,  al  f actors  were  taken  into  consideration.  Harding 

i  u  the  mi  deit118  CUr  if  paperS  evidence  of  ketosis  occurring 
I  v  diate  deMoA^  °f  Uau?ea’  Avhieh  he  attributed  to  car  boh 
;  emonstratef  5  a  °'vermg  of  the  alkali  reserve  had  been 
S  in  early  Pregua“cy ;  and  a  marked 

ne  of  nrl  amm0nia-aCld  ratio  had  been  shown  111  the 

i^gestd  t [ItT™  Caw  °f  siting.  ^  was 

j  vailable  for‘“  bufferhS  ”  purpose!  ^ °f  ph°Sphate 


In  the  first  place  I  found  that  the  bicarbonate  content  of 
ie  plasma  was  not  appreciate^  reduced  below  the  normal 
pi egnancy  value,  even  in  cases  of  moderate  severity.  This 
confirms  the  observations  of  Losee  and  Van  Slvke  in  the 
same  direction  It  must  be  remembered,  however,  that  in 
stoma  oh  alUal  Vomitmg  acid  is  being  eliminated  via  the 
tn  f  f’ri  ,S  mf-r  aeC?unt  to  some  extent  foi  the  adjust- 
a  !  rel^le  ^AiA  baIance-  N°  evidence  was  found  of 
was  attach  °r+n  H  •  T  SUgar  eontent;  little  importance 
maintain  observatlon  as  the  level  tends  to  be 

maintained  even  in  extreme  starvation.  As  regards  the 

the°BPell  DoisW  1C+i  *  «*imated  %  Briggs’s  modification  of 
11  Doisy method),  it  was  soon  obvious  that  the  inorganic 

hosphutc  content  of  the  plasma  showed  no  evidence  of 

depletmn;  the  average  figure  obtained  in  cases  of  vomiting 

00  A  m0dGo'atce  degroe  was  3-2  mg.  phosphorus  per 
2i35  t0  4-0)-  These  values  may  be  com- 
paiod  with  those  obtained  by  de  Wesselow  in  normal  preg- 
1 aney  and  m  non-pregnant  females.  It  was  further  con¬ 
sidered,  however,  that  the  inorganic  phosphate  content  of 

reflect  AA  A  “u  * ^  CaSe  °f  blood  sugar.  might  not  justly 
1  effect  the  phosphorus  reserves  of  the  body  in  general  There 

ai  e  theoret.ea1  and  particularly  practical  objections  to  deter- 

illations  of  a  metabolic  balance  which  led  me  to  estimate 

mstead  the  ‘‘acid-soluble”  phosphorus  content  of  the  blood 

corpuscles.  For  technical  reasons,  this  procedure  necossi- 

tates  estimations  of  the  “  acid-soluble  ”  phosphorus  content 

of  whole  blood  and  that  of  its  corresponding  plasma  respec- 

cZ  J7’  Thg  her  haematocrit  readings  in  each  individual 
case.  The  necessary  observations  and  calculations  having 
been  made,  one  again  found  no  evidence  of  depletion.  The 

™  IT  °btaE  GCl  I"  CaS6S  °f  mild  and  moderate  vomit- 

S  with  ?QmQg'  Ph°SphTS  1>Cr  100  C-Cm-  col'PUScles,  com- 
aied  with  29.9  m  normal  non-pregnant  females.  (It  may 

perhaps  he  explained  that  “  acid-soluble  ”  phosphorus 

me hules  the  phosphorus  of  inorganic  phosphates,  together 

th  that  of  organic  substances  other  than  lipoids  g  The 

S1CtHfrr  aPPefrS  \°  bo .  contained  in  the  corpuscles, 
uhilst  the  plasma  phosphate  is  almost  entirely  inorganic 

W  T!  °n  °f  pb?phate  during  twenty-four  hours  in  a 
tew  of  the  cases  under  consideration  showed  110  increase- 
nm  was  any  direct  evidence  obtained  of  excessive  elimination 
ot  acid  in  the  urine.  It  was  further  observed  that  the 
ammonia-acid  ratio  showed  no  definite  deviation  from  the 
noimal— and  here  I  must  again  remind  you  that  I  was 
investigating  cases  of  only  comparatively  mild  degree 
I  mally,  it , became  obvious  that  there  was  no  excretion  of 
acetone  bodies  in  the  large  majority  of  these  cases. 

I  lofessor  Harding  has  agreed  with  me  that  his  earlier 
observations  were  at  fault  in  this  respect. 

It  is  not  without  interest  to  note,  as  indicating  the  un- 
1  eliability  of  unsupported  clinical  and  therapeutic  obser¬ 
vations  that,  pending  the  results  of  the  above  investi¬ 
gation,  I  treated  a  very  large  number  of  eases  of  pregnancy 
vomiting  at  an  ante-natal  clinic  and  elsewhere  by  adminis- 
termg  basic  sodium  phosphate  (in  the  form  of  sodii 
phosphas  -effervescens)  with  confidence  and  with  remark¬ 
ably  good  results.  As  those  were  almost  invariably  cases 
ot  persistent  vomiting  continuing  beyond  the  fifth*  month 
of  pregnancy,  I  can  only  believe  that  they  afforded  further 
evidence  of  cure  by  suggestion.  The  metabolism  of  phos¬ 
phorus  in  pregnancy  naturally  represents  a  much  more 
intricate  problem  than  I  might  appear  to  have  indicated 
and  negative  evidence  cannot  he  conclusive;  at  the  same 
time  there  appears  to  be  no  indication  to  proceed  further 
along  these  particular  lines. 

It  remains  to  consider  for  a  moment  the  etiology  of 
the  ordinary  phenomenon  of  “morning  sickness,”  and 


to  proceed  to  an  examination  of  the  evidence  relating 


to  the  more  serious  conditions  of  persistent  and 
pernicious  vomiting.  To  explain  the  former  Hardin  a- 
postulated  a  carbohydrate  disturbance  occurring  in 
the  maternal  liver  as  the  primary  factor.  This  derange 
ment  of  the  ketogenic  antiketogenic  balance  essentially 
depends  on  a  shortage  of  glycogen,  due  in  turn  to  foetal 
demands  unsatisfied  by  a  sufficiently  increased  maternal 
intake,  and  leads  to  the  production  of  “acetone”  bodies 
in  the  blood  and  urine.  Lochhead  and  Cramer  have  shown 
that  the  presence  of  the  foetus  imposes  a  special  demand 
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for  carbohydrate,  and  that  the  pregnant  woman  has  there¬ 
fore  a  tendency  to  pass  into  a  state  of  specific  carbo¬ 
hydrate  starvation.  But  whilst  it  is  freely  admitted  that 
these  factors  assume  the  utmost  importance  in  continued 
vomiting,  a  failure  to  demonstrate  ketosis  in  the  early 
stages  inevitably  implies  that  they  are  not  a  primary 
cause.  In  fact,  we  have  at  the  present  time,  so  far  as  I  am 
aware,  no  real  evidence  of  biochemical  abnormality  at  the 
outset  of  the  condition,  and  still  less  have  we  any  evidence 
whatsoever  to  indicate  a  specific  “  toxin.”  Dr.  Hurst  has 
suggested  that  the  “  physiological  ”  degrees  of  nausea  and 
vomiting  are  reflex  in  origin,  and  that  the  pathological 
perpetuation  and  accentuation  of  the  condition  are 
primarily  hysterical,  the  result  of  auto-  and  hetero- 
suggestion.  These  hypotheses  are  obviously  open  to  doubt 
if  it  can  be  shown  that  any  biochemical  deviation  from 
the  normal  precedes  the  vomiting,  and  if  any  of  the  mani¬ 
festations  cannot  be  explained  as  the  result  of  the  vomiting 
with  its  consequent  starvation  and  dehydration.  Reference 
has  already  been  made  to  the  misinterpretation  of  changes 
in  the  nitrogen  partition  of  the  urine.  As  a  result  of 
persistent  vomiting,  we  have  on  the  one  hand  a  diminished 
intake  of  nitrogen  and  on  the  other  a  ketosis,  which 
together  can  sufficiently  account  for  the  high  “  ammonia 
coefficients  ”  observed.  Underhill  and  Rand  showed  that 
it  was  possible  to  ascribe  all  such  changes  in  pernicious 
vomiting  to  starvation,  and  that  the  administration  of 
carbohydrate  tended  to  re-establish  the  normal  value. 
Certainly  GilliattandKennaway  considered  starvation  alone 
to  afford  an  inadequate  explanation  of  the  intensity  of  the 
changes ;  but  it  must  be  remembered  that  the  disturbance  is 
not  so  severe  as  to  cause  any  marked  alteration  in  the  acid- 
base  equilibrium.  The  further  data  of  Harding  and  Potter 
are  in  conformity  with  the  latter  observation ;  they  found 
that,  although  the  excretion  of  “  acetone  ”  bodies  in  the 
urine  might  reach  a  remarkably  high  level,  their  concen¬ 
tration  in  the  blood  was  not  excessive,  and  not  to  be  com¬ 
pared  with  that  in  such  cases  of  diabetes  as  show  a  marked 
depletion  of  the  alkali  reserve;  nor  was  the  alveolar  CO, 
generally  lowered. 

In  severe  cases  an  increase  in  the  non-protein  nitrogen 
and  uric  acid  of  the  blood  has  been  noted.  Harding  and 
Drew  believe  that  this  is  due  to  the  dehydration  following 
continued  vomiting,  and  to  an  impairment  of  renal  function 
resulting  from  the  lack  of  available  water.  When  the 
anhydraemia  and  oliguria  had  been  overcome  by  therapeutic 
reinforcement  of  fluids,  a  reduction  of  the  blood  con¬ 
stituents  in  question  was  found  to  accompany  the  diuresis. 
Added  to  the  ill  effects  of  carbohydrate  starvation  in  pro¬ 
gressive  vomiting  we  must  therefore  consider  the  influence 
of  dehydration  and  its  consequences. 

As  regards  the  renal  impairment,  however,  we  must  take 
into  account  the  further  possibility  of  a  mechanical  factor 
on  the  lines  suggested  by  Paramore.  Assuming  for  the 
moment  that  a  mechanical  or  purely  vascular  factor  may 
determine  renal  defect  in  pregnancy,  we  must  admit  that 
violent  vomiting  would  very  definitely  accentuate  its 
operation,  especially  in  the  later  stages  of  pregnancy.  I 
recently  had  an  opportunity  of  investigating  a  patient 
whose  various  features  indicated  such  an  explanation. 

There  is  no  reason  to  believe  that  every  instance  of 
vomiting  in  pregnancy  is  attributable  to  a  common  cause; 
the  bulk  of  the  evidence  is  to  the  contrary.  But  I  do 
urge  that  we  have  at  the  present  time  no  evidence  of  a 
primary  toxaemia,  and  that,  generally  speaking,  the  treat¬ 
ment  is  most  emphatically  not  further  starvation. 

The  nature  of  my  argument  precludes  a  summary  of 
conclusions.  If  I  have  suggested  anything,  it  is  that  we 
should  regard  individual  cases  without  preconceived  dia¬ 
gnosis  or  theory,  and  continue  to  investigate  them  with 
every  means  at  our  disposal;  that  we  should  accurately 
record  our  observations  without  inductive  comment;  that 
we  should  reconsider  and  further  examine  the  vascular 
conditions  of  pregnancy  in  general  and  in  detail;  and  that 
we  should  not  proclaim  the  existence  and  influence  of  toxic 
agencies  until  they  have  actually  been  demonstrated. 

Without  being  given  to  undue  optimism  in  these  matters, 
one  feels  that  the  problem  of  pernicious  vomiting  has  for 


practical  purposes  been  solved.  As  regards  albuminuria 
and  eclampsia,  therapeutic  indications  still  largely  rest  on 
a  basis  of  clinical  values.  My  own  experience  is  too  small 
to  enable  me  to  add  anything  of  importance  to  the  opinions 
expressed  at  the  British  Congress  of  Obstetrics  and  Gynaeco¬ 
logy  in  1922,  to  the  reports  of  which  I  refer  you  without 
prejudice.  At  the  same  time  one  would  prefer,  in  the 
present  state  of  our  knowledge,  to  treat  a  given  case  on 
its  own  merits,  rather  than  in  accordance  with  any  pre¬ 
arranged  plan,  however  distinguished  its  origin.  There 
are  very  definite  objections  to  the  grouping  of  cases  for 
statistical  purposes :  not  only  is  it  a  questionable  pro¬ 
cedure  to  subordinate  treatment  to  research,  but  it  is 
also  extremely  doubtful  whether  statistical  methods  are 
of  any  considerable  value  in  elucidating  problems  that 
comprise  such  a  multiplicity  of  elements. 

I  have  already  apologized  for  the  poverty  of  my  experi¬ 
mental  data.  For  this  I  do  not  entirely  accept  the  blame. 
In  the  first  place,  those  of  you  who  have  engaged  in  any 
combined  clinical  and  biochemical  research  on  cases  for 
whose  treatment  you  may  have  also  been  responsible  will 
fully  realize  the  difficulties.  Team  work  is  essential  in 
medical  research.  By  “  team  ”  one  does  not  imply  a  com¬ 
mittee  of  individuals  similarly,  however  highly,  qualified. 
The  various  laboratory  methods  and  the  therapeutic  tech¬ 
nique  of  the  present  day  each  require  a  special  degree 
of  skill  and  training;  and  it  is  almost  impossible  for  any 
ordinary  person  to  combine  efficiency  in  both  respects 
with  the  requisite  exercise  of  clinical  insight  and  judge¬ 
ment.  At  all  events  the  attempt  involves  an  unnecessary 
expenditure  of  time  and  energy. 

Secondly,  I  would  refer  to  the  very  considerable  diffi¬ 
culty  that  has  been  experienced  in  obtaining  clinical 
material  and  accommodation  for  cases  under  investiga¬ 
tion.  Every  available  facility  has  been  given  by  the  statf 
of  my  own  hospital,  and  1  am  grateful  to  others  for  the 
occasional  opportunity  of  making  observations.  But,  as 
Dr.  Janet  Campbell  has  emphasized,  the  limited  numbers  of 
obstetric  beds  in  our  hospitals  afford  entirely  insufficient 
scope  for  teaching  purposes;  much  less  is  there  provision 
for  research.  Perhaps  it  would  ultimately  lead  to  a  better 
organization  if  we  clearly  and  candidly  exposed  the  gaps 
in  our  knowledge  and  at  the  same  time  made  evident 
the  hopefulness  of-  our  task. 

[A  full  list  of  references  and  other  acknowledgements 
will  be  published  in  a  forthcoming  edition  of  the  Guy's 
Hospital  Reports.'] 
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ELEPHANTIASIS  NOSTRAS  AFTER  LYMPHATIC 

INJURY. 

(With  Special  Plate.) 

Elephantiasis  nostras  (pseudo-elephantiasis)  is  sufficiently 
rare  to  be  always  interesting,  and  this  case  appears  worthy 
of  being  reported  because  of  its  retarded  incidence,  the 
typical  appearance  of  the  leg,  and  the  similarity  to  that 
produced  by  filarial  infection. 

Mrs.  W.,  aged  31,  fractured  her  right  ankle  when  she  was  6  years 
old,  and  subsequently  developed  tuberculosis  of  the  bone,  which  was 
treated  surgically. 

When  she  was  9  years  old  the  glands  of  the  right  groin  were 
removed  for  chronic  tuberculous  lymphadenitis.  The  scar  of  the 
operation — 5  inches  in  length — lies  parallel  to  and  about  three- 
quarters  of  an  inch  below  Poupart’s  ligament.  From  the  size  and 
depression  of  the  scar  it  is  obvious  that  an  extensive  dissection  was 
carried  out,  and  it  is  almost  certain  that  either  the  deep  vertical 
inguinal  glands  were  removed  or  the  lymphatics  draining  into 
them  injured. 

Eight  years  later — when  she  was  17 — she  developed  a  patch  of 
lupus  over  the  lower  part  of  the  tibia.  This  has  since  spread  all 
over  the  leg  and  foot,  as  the  photograph  shows.  At  the  age  of  25 
she  complained  of  “  swelling  ”  in  the  ankle;  the  oedema  has  since 
spread  and  now  extends  to  the  knee.  During  the  course  of  the  last 
six  years  there  has  been  temporary  amelioration  of  the  symptoms 
under  treatment — hot  baths,  thyroid,  local  applications — but  tha 
condition  has  not  been  arrested. 
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At  the  present  time  the  resemblance  to  a  well  established  filarial 
elephantiasis  is  remarkable.  The  right  leg  is  enormously  hyper- 
trophied;  the  skin  is  thickened,  but  not  thrown  into  folds;  there 
is  no  discoloration  or  sign  of  inflammation,  and  it  is  thickly 
studded  with  patches  of  lupus.  The  following  are  the  measurements 
ot  the  two  legs  : 


Middle  of  instep 

Round  ankle . 

Calf  of  leg  . 

Two  inches  below  patella 
Middle  of  thigh 


Right  Leg.  Left  Leg. 

13£  in .  10  in. 

22  in .  llj  in. 

25  in .  18|  in. 

23  in .  16|  in. 

24  in .  24  in. 


It  will  be  noted  that  the  thighs  are  symmetrical,  but  not 
oedematous;  these  thigh  measurements  are  explained  by  the  size 
01  the  patient,  who  weighs  17  st. 

The  leg  does  not  pit  on  pressure;  no  fluctuation  can  be  made  out 
On  palpation  the  subcutaneous  tissues  are  firm  and  brawnv  giving 
the  typical  feeling  of  a  solid  oedema.  ° 


Filarial  elephantiasis  is  excluded  by  the  fact  that  the 
patient  has  never  been  out  of  Britain.  '  Luetic  elephantiasis 
can  be  excluded  as  her  two  children  are  perfectly  healthy 
and  she  did  not  react  in  the  slightest  degree  to  iodides  in 
heavy  doses.  She  has  otherwise  enjoyed  good  health  and  has 
had  no  illnesses,  excepting  appendicitis  twelve  months  ago; 
she  made  an  uneventful  recovery  from  the  operation.  She 
is  at  present  eight  months  pregnant  and  the  pregnancy  is 
running  a  perfectly  normal  course.  At  her  previous  con¬ 
finements  she  did  not  suffer  from  phlegmasia  alba  dolens. 

It  would  appear,  then,  that  this  condition  is  one  of 

lymphatic  oedema  due  to  obstruction  of  Ivmph  channels _ 

the  so-called  elephantiasis  nostras  or  pseudo-elephantiasis. 
1  here  can  he  no  doubt  that  this  obstruction  of  lymph  vessels 
was  caused  by  a  chronic  infiltration  of  lymph  channels  due 
to  the  Bacillus  tuberculosis,  and  to  this  was  added  the 
occlusion  of  lymphatics,  including  those  of  the  deep  vertical 
inguinal  sj stem,  by  injury  during  the  excision  of  the  groin 
glands. 

Lymphatic  oedema  may  be  a  very  late  symptom  of 
lymphatic  obstruction,  and  this  case  is  remarkable  in  that 
sixteen  years  elapsed  between  the  operative  injury  of  the 
lymphatics  and  the  onset  of  elephantiasis  nostras. 

1  have  advised  amputation  in  the  region  of  the  knee-joint 
—which  the  patient  is  willing  to  undergo— as  it  is  obvious 
the  condition  is  slowly  progressive,  and  the  limb  is  already 
practically  useless. 


Saltcoats. 


J.  A  lux  White,  M.B.,  Ch.B. 


A  PEDUNCULATED  TUMOUR  OF  THE  TONSIL. 

{With  Special  Plate.) 

Tumours  of  the  palatal  tonsil  are  of  extreme  rarity  in 
children.  The  case  here  reported  I  believe  to  be  unique. 
The  patient  from  whom  the  preparation  was  obtained  is  a 
gul  of  11,  whose  palatal  and  pharyngeal  tonsils  were 
enucleated  in  the  course  of  the  routine  work  of  the  Ear  ami 
Throat  Clinic,  Leigh.  She  had  a  very  large  pharyngeal 
tonsil,  and  the  palatal  tonsils  actually  met  in  the  middle 
line.  A  pedunculated  growth,  of  the  size  and  naked-eye 
appearance  of  a  red  currant,  hung  over  the  plica  trianeu- 
laris  from  the  lower  pole  of  the  left  tonsil.  The  enucleated 
tonsil  with  its  attached  growth  was  sent  to  the  pathologist, 
Ur.  YY.  E.  Cooke,  whose  report  is  as  follows: 

t±  ^  , a  P?d.unc-latfd  tumour  attached  was  received 
fioin  Dr.  Sturm  s  Clinic  on  November  18th  1923  The  tumnur 
measured  13  by  5  by  4  mm.,  and  was  attached  to  the'  tonsil  by  a 

colour6 of  D,mVn  length  by  2,mm-  in  breadth  and  thickness.  The 
colour  of  the  tumour  was  a  deep  purple  at  the  free  end  shading 

g  adually  to  a  greyish  pink  as  the  pedicle  was  approached 
Microscopical  Appearance— The  tumour  is  covered  with  stratified 
epithelium  which  blends  at  the  pedicle  with  that  of  the  tonsil 

dZe1Iab6l^,ntern,al  t0  epUheIlum  is  fibrous  tissue  containing 
dilated  blood  vessels,  capillaries,  and  veins.  These  dilated  vessels 

The  Te°nterePTThnt  iat  the  f,'ee  end  °f  < he  tumour.  AppV-oSi. 

centl?  °,f  the  tumour  are  bundles  of  striped  muscle  and 
fih,o  VIa,,ds  ditated  dllcts,  embedded  in  a  stroma  of 

.hoZ  ofThc  toSSf  ,S  CC,1“’"uo"s  lt,ouel‘  the  pedicle  win,  the 

proub‘,"Tu“rii8  ;i;rpVdJche  an6i,,c,“is  is 

^teC°0l“  Photomicl'°- 

E.r  and  Throat  Clinic.  Leigh,  Lancs.  ^  1  U!'  E  STPBM,  Cll.M. 


Reports  of  Noddies. 


‘  BAYER  205”  IN  TRYPANOSOMIASIS. 

At  a  meeting  of  the  Royal  Society  of  Tropical  Medicine 
and  Hygiene  on  February  21st,  with  Surgeon  Rear-Admiral 
~|r  Percy  Bas sett-Smith  in  the  chair,  Professor  F.  K. 
Kleine  described  his  recent  expedition  to  Africa  to  investi¬ 
gate  the  action  of  “  Bayer  205  ”  on  trypanosomiasis.  The 
expedition,  which  started  in  1921,  was  undertaken  at  the 
request  of  the  Bayer  firm  of  Leverkusen,  and  the  party 
consisted  of  Professor  Kleine,  Dr.  Fischer,  Iris  colleague, 
and  Miss  H.  Ockelmann  (who  has  since  become  Mrs. 
Kleine)  of  the  Robert  Koch  Institute.  Previous  to  his 
lecture  Professor  Kleino  exhibited  microscope  slides  of 
I.  gambiense  and  T.  rhodesiense  in  human  blood,  and 
r.  eongolense,  T.  brucei,  T.  vivax,  and  other  trypano¬ 
somes  in  the  blood  of  animals. 

Professor  Kleine  said  that  it  gave  him  the  more  pleasure 
to  describe  his  work  to  his  British  colleagues  because  in 
Rhodesia  the  British  Government  gave  him  every  facility 
for  carrying  out  his  experiments.  The  work  began,  how¬ 
ever,  in  the  Belgian  Congo,  where  sleeping  sickness  was 
widely  prevalent.  With  regard  to  the  transmission  of  the 
disease,  his  observations  went  to  show  that  the  transmission 
was  not  effected  in  a  direct  way.  A  tsetse  fly,  feeding  on 
an  infected  person  and  subsequently  on  a  healthy  one,  did 
not  infect  the  latter  with  its  proboscis  as  with  a  vacci¬ 
nating  lancet,  but  the  ingested  parasites  had  to  undergo  a 
certain  development  which  might  take  some  weeks  (depend¬ 
ing  on  temperature)  for  its  completion  before  the  fly 
became  infective.  The  relation  of  the  parasites  and  tsetse 
flies  to  each  other  was  similar  to  that  of  the  malaria 
parasites  and  anopheles.  In  animal  trypanosomiasis  his 
investigations  had  covered  T.  brucei,  T.  congolense,  and 
parasites  of  the  T.  vivax  group ;  in  human  trypanosomiasis 
T.  rhodesiense,  the  producer  of  sleeping  sickness  in 
Rhodesia,  transmitted  by  Olossina  morsitans,  anti 
T.  gambiense,  in  the  Congo,  transmitted  by  Glossina 
palpalis.  The  fact  that  two  species  of  Glossina 

were  involved  did  not  disprove  the  identity  of  the 
parasites,  for  both  these  flies  were  able  to  transmit 
both  trypanosomes.  His  first  work  was  directed  to  finding 
out,  in  cattle,  how  long  after  the  administration  of  “  Bayer 
205  ”  prophylactic  protection  lasted.  Both  in  Rhodesia  and 
the  Congo  it  was  shown  that  even  large  doses  of  “  Bayer 
205  ” — even  up  to  10  grams  for  a  bullock  weighing  5  cwt., 
the  dose  being  repeatedly  given — did  not  prevent  infection 
by  trypanosomes.  The  drug  did,  however,  diminish  the 
virulence  of  trypanosomes  in  experimental  cattle,  the  cattle 
remaining  in  good  condition,  while  the  control  animals  died. 
Combinations  of  “  Bayer  205  ”  and  tartar  emetic  greatly 
improved  the  prophylactic  and  therapeutic  results. 

Turning  to  human  trypanosomiasis,  the  lecturer  dis¬ 
tinguished  three  stages  of  sleeping  sickness :  (1)  blood 

infection;  (2)  enlargement  of  glands;  (3)  infection  of 
nervous  system.  In  Rhodesia  in  1922  the  number  of 
patients  treated  was  35;  ho  could  not  state  how  many 
belonged  to  the  third  stage,  but  the  percentage  must  have 
been  a  high  one,  because  about  half  the  patients  had  to  he 
carried  into  the  camp.  The  diagnosis  of  sleeping  sickness 
was  made  bv  demonstrating  parasites  in  the  blood.  Sub¬ 
cutaneous  injections  were  given,  1  gram  of  “  Bayer  205  “ 
in  5  c.cm.  of  warm  physiological  solution  of  sodium  chloride 
being  injected  near  the  spine  at  the  height  of  the  middle  of 
the  scapula.  A  second  injection  was  given  after  ten  days, 
and  a  last  injection  after  a  further  eighteen  days.  Patients 
who  showed  a  relapse  as  proved  by  blood  examination  or 
who  had  trypanosomes  in  the  cerebro-spinal  fluid  wore  given 
a  fourth  and  fifth  injection.  The  clinical  results  were  con¬ 
trolled  by  constant  examinations  of  the  blood.  One  patient 
(a  European),  considering  himself  cured,  left  the  camp 
prematurely,  and  died  later  from  sleeping  sickness; 
another  (a  native)  died  unexpectedly  after  the  fourth 
injection,  and  no  autopsy  could  be  made;  all  the  other 
thirty-three  patients  showed  after  a  few  weeks  a  sur¬ 
prising  improvement  in  bodily  strength.  Three  months 
after  commencement  of  treatment  lumbar  punctures  were 
made  on  twenty-one  of  the  patients,  and  in  eight  trypano- 
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somes  were  found  in  the  cerebro-spinal  fluid,  though  the 
blood  was  free.  These  eight  eases  were  those  which  liad 
presented  nervous  symptoms  at  the  commencement  oi 
treatment,  though  by  the  time  the  punctures  were  made 
these  symptoms  had  almost  entirely  disappeared,  and  six 
of  the  patients  gave  an  impression  of  vigour  and  capacity 
for  heavy  work.  He  thought  it  must  be  assumed  that 
<<  Bayer  205  ”  was  able  to  exercise  some  influence  upon  the 
parasites  in  the  brain,  and  that  the  trypanosomes  which 
were  not  at  once  killed  by  the  drug  were  greatly  reduced 
in  virulence.  By  April,  1923,  nine  months  after  com¬ 
mencement  of  treatment,  the  native  commissioner  of  the 
districts  from  which  the  patients  came  reported  that  three 
of  them  had  died;  two  of  these  had  been  on  the  list  as 
severely  affected,  and  the  third  had  been  suffering  from 
another  disease.  The  remaining  thirty  were  alive  and 

apparently  in  good  health.  „  .. 

I11  the  Congo  150  patients,  mostly  in  the  first  or  second 
stage,  were  under  observation.  The  diagnosis  of  sleeping 
sickness  here  was  arrived  at  by  microscopical  demonstration 
of  living  parasites  in  the  secretions  of  the  enlarged  glands 
of  the  neck,  or,  if  no  glands  were  present,  the  blood  was 
examined  microscopically.  Lumbar  punctures  on  twenty- 
four  patients  who  were  mentally  quite  normal  gave  uni¬ 
formly  negative  results,  and  even  in  patients  who  weie 
psychically  abnormal  it  was  not  always  possible  to  find  try¬ 
panosomes  in  the  cerebro-spinal  fluid.  In  these  Congo  cases 
the  intravenous  method  of  injection  was  employed.  Doses 
of  1  gram  of  “  Bayer  205  ”  were  given  as  far  as  possible 
on  the  first,  third,  and  fifteenth  days.  The  drug  was  dis¬ 
solved  in  10  c.cm.  of  rain  water  and  injected  into  a  vein  of 
the  arm;  children  received  a  proportionately  smaller  dose, 
and  in  them  the  jugular  vein  was  used.  In  patients  who  had 
trypanosomes  in  the  cerebro-spinal  fluid  or  were  in  a  seiious 
clinical  condition  the  treatment  was  continued  at  intervals 
of  ten  days,  but  more  than  five  injections  were  never  given. 
In  all  persons  in  the  first  and  second  stages  of  the  disease 
a  feeling  of  improvement  was  soon  noticeable,  the  strength 
returned,  and  the  glandular  swellings  subsided.  Of  ninety- 
six  patients  whose  blood  was  examined  every  few  days  for 
five  months  after  the  third  and  last  injection,  trypanosomes 
were  found  again  only  in  the  blood  of  two,  both  children — • 
whether  as  the  result  of  relapse  or  fresh  infection  could  not 
be  decided.  A  remarkable  improvement  occurred  in  two 
maniacal  patients,  but  in  two  other  such  patients  no  results 
were  obtained.  Seven  patients  in  the  third  stage  of  the 
disease,  who  had  been  treated  previously  with  other 
remedies  without  avail,  appeared,  111  spite  of  five  injections, 
to  make  no  progress  clinically.  Albuminuria  occurred  in 
many  of  the  cases  following  the  injections,  but  disappeared 
after  some  time  without  doing  serious  injury;  in  one 
patient  severe  albuminuria  actually  decreased  after  further 
injections  of  “  Bayer  205  ”;  probably  the  kidney  epithelium 
got  accustomed  to  the  drug.  It  was  wise  not  to  repeat 
injections  too  often,  for  the  parasites  then  seemed  to  resist 
the  drug,  and  for  this  reason  and  on  account  of  the  action 
of  the  drug  on  the  system  it  was  better  to  change  to 
another  drug  such  as  antimony  if,  after  four  injections 
of  “  Bayer  205,”  trypanosomes  reappeared  in  the  blood 
and  did  not  disappear  of  themselves.  The  result  of  his 
experience  in  Africa  was  to  confirm  his  impression  that 
the  percentage  of  cures  was  fairly  high,  and  he  agreed 
with  Manson-Bahr  and  others  that  “  Bayer  205  ”  at  the 
present  time  was  the  best  remedy  for  sleeping  sickness. 

Sir  Percy  Bas sett-Smith,  from  the  chair,  congratulated 
Professor  Ivleine  upon  his  results,  from  which  it  appeared 
certain  that  this  drug  could  be  credited  with  bringing 
about  a  great  reduction  in  the  toxicity  of  the  organism. 
The  drug  had  an  undoubted  influence  upon  all  kinds  of 
trypanosomes. 

Professor  Warrington  Youke  (Liverpool)  said  that  one 
of  his  patients  was,  he  believed,  the  first  Englishman  to 
be  treated  with  “  Bayer  205.”  This  patient  had  contracted 
in  Ilhodesia  a  particularly  malignant  form  of  sleeping- 
sickness.  In  spite  of  treatment  with  arsenic  and  antimony 
he  still  went  down  hill.  At  that  time  the  speaker  was 
greatly  impressed  by  accounts  of  experiments  on  animals 
with  “  Bayer  205,”  and  he  wrote  to  Germany  for  the  drug. 
He  was  informed  that  the  authorities  would  not  allow 
the  drug  to  go  out  of  the  country,  and  this  prejudiced 


him  and  his  patient  also  against  the  treatment.  But  even¬ 
tually  he  thought  that  it  would  be  well  to  send  his  patient 
to  Germany  to  be  treated.  He  went  to  Germany,  had 
three  injections  of  the  drug,  and  within  a  couple  of  months 
he  came  back  a  different  man.  Candidly,  the  speakei  nas 
amazed  at  the  change.  This  man  then  weut  out  to  Africa, 
was  there  for  two  years,  and  returned  to  England  two  or 
three  months  ago.  ”  He  had  remained  perfectly  well,  and 
although  it  was  always  difficult  to  determine  whether  a 
patient  suffering  from  sleeping  sickness  had  been  cuied, 
he  had  no  hesitation  in  declaring  that  in  this  case  theie 
had  been  such  a  cure.  [The  patient  in  question  then 
came  forward  and  said  that  lie  had  received  no  pain  or 
inconvenience  from  the  injections  lie  had  had  in  Germain , 
and  since  then,  apart  from  an  attack  of  malaria  while  in 
Central  Africa,  he  had  felt  perfectly  fit,  and  had  not  known 
a  day’s  sickness.]  Professor  \orke  went  on  to  say  that  he 
was  impressed,  on  looking  through  the  literature  of  the 
subject,  to  find  how  few  records  there  were  of  batches  ot 
cases  which  had  been  kept  under  prolonged  observation 
after  treatment  had  ceased.  The  result  of  this  was  a  gieat 
confusion  of  thought  with  regard  to  the  actual  mortality 
of  the  disease  and  the  results  to  be  expected  from  treat¬ 
ment.  There  was  a  widespread  notion  that  sleeping  sic  v- 
ness  was  extremely  fatal,  and  progressed  steadily  to  a 
fatal  issue.  This  notion  was  unsupported  by  reliable 
statistics,  but  it  was  based  on  the  fact  that  undoubtedly 
an  enormous  number  of  cases  had  died,  especially  during 
the  severe  epidemics  which  raged  on  the  littorals  ot  t  le 
great  lakes  twenty  years  ago.  Professor  Kleine  had  stated 
that  whether  patients  suffering  from  sleeping  sickness  were 
spontaneously  cured  was  not  known,  but  lie  surmised 
from  analogy  with  other  diseases  that  this  might  happen. 
Two  or  three  years  ago  the  speaker  had  to  write  a  critique 
on  a  number  of  papers  advocating  a  method  of  treatment 
which  it  was  claimed  gave  better  results  than  any  hitheito 
obtained  by  injections  of  arsenic  and  antimony  prepara¬ 
tions,  and  he  endeavoured  to  ascertain  from  an  exhaustive 
search  in  literature  whether  people  did  recover  spon¬ 
taneously,  or,  otherwise  stated,  what  proportion  of  cases 
which  had  not  been  treated  recovered  or  remained  alive 
after  a  long  period,  and  also  what  proportion  of  cases  were 
alive  after  long  periods  following  one  or  two  injections 
of  a  drug.  The  results  of  his  efforts  and  the  references 
were  published  in  the  Tropical  Diseases  Bulletin,  and  the 
conclusion  he  was  bound  to  draw  was  that  there  were  cases 
which  did  recover  spontaneously,  also  that  there  weie  a 
number  of  cases  which  might  be  considered  as  recovered 
after  one  or  several  injections  of  atoxyl.  In  considenng 
the  results  of  the  treatment  of  sleeping  sickness,  it  must 
be  borne  in  mind  that  there  were  in  Africa  several  dis¬ 
tinct  types  of  this  disease.  That  which  was  due  to  infec¬ 
tion  by  T.  rhodesiense  ran  almost  always  a  fatal  and  viru¬ 
lent  course,  and  before  the  advent  of  ”  Bayer  205  little 
success  was  obtained  in  the  treatment  of  it.  The  confusion 
liad  arisen  over  the  infections  due  to  T.  (jovibietisc ,  for 
these  infections  were  of  two  types— one  a  severe  type  such 
as  was  seen  in  the  epidemics  in  Uganda  twenty  years  ago, 
and  was  still  seen  in  certain  parts  of  the  Congo,  where  it 
swept  away  vast  numbers  of  the  population,  and  the  other 
type  seen  in  the  mild  endemic  form  of  the  disease  in  W  est 
Africa  particularly.  He  quoted  from  some  reports  from 
Northern  Nigeria  relating  to  cases  which  had  been 
observed  in  1913  and  left  untreated.  Here  the  disease, 
though  widely  prevalent,  was  mild,  and  spontaneous  cures 
appeared  to  be  frequent.  Two  years  ago  he  wrote  to  the 
principal  director  of  medical  services  in  Nigeria  and  asked 
him  whether  he  could  spare  a  medical  officer  to  investigate 
what  had  happened  to  these  cases.  This  officer,  whose 
report  was  published  six  or  eight  months  ago,  traced  the 
history  of  thirty-five  of  these  untreated  cases;  of  these 
twenty-three  were  still  alive  and  in  good  health,  and  of 
the  twelve  who  were  dead  six  had  died  of  small-pox  or 
some  disease  other  than  sleeping  sickness.  The  officer 
examined  large  numbers  of  natives  without  finding  a  single 
case  of  infection,  and  lie  stated  that  the  opinion  of  the 
natives  was  that  the  disease  had  actually  died  out.  It  was 
the  difference  between  the  two  forms  of  infection  by 
T.  (jambiense  that  had  led  to  confusion  in  the  mind  with 
regard  to  the  mortality  of  the  disease.  Incidentally  he 
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thought  there  was  a  great  deal  to  be  said  in  favour  of  the 
view,  which  Professor  Kleine  had  been  unable  to  accept, 
that  the  spread  of  epidemics  was  due  to  mechanical  trans¬ 
mission  by  the  Glossinae.  On  the  effects  of  treatment  by 
“  Bayer  205  ”  Professor  Kleine’s  observations  were  most 
hopeful,  and  it  Avas  of  A'ital  importance  that  the  results 
in  his  cases  should  be  observed  and  reported  on  from  time 
to  time  by  the  Rhodesian  and  Congo  administrations. 

Dr.  George  C.  Loav  agreed  that  the  Nigerian  form  of  the 
disease  was  the  mildest  tiiat  one  came  across,  and  if  an 
observer  was  treating  Nigerian  cases  he  Avas  apt  to  imagine 
that  his  drug  had  a  greater  value  than  it  actually  possessed. 
It  was  necessary  also  to  discriminate  betAveen  the  disease 
in  the  white  and  in  the  natiAre.  He  quite  believed  that 
natives  did  sometimes  recover  spontaneously,  but  he  had 
yet  to  discover  a  case  of  spontaneous  recovery  in  a  Avliite 
man.  With  regard  to  treatment  with  antimony  and  atoxyl, 
in  the  Rhodesian  cases  of  Avliich  he  had  kmnvledge  he  Avas 
aware  of  only  one,  or  possibly  tAvo,  Avhich  had  recovered. 
The  speaker  went  on  to  relate  the  after-histories  of  some  of 
the  series  of  cases  which  he  had  described,  with  Dr. 
Manson-Bahr,  at  a  meeting  of  the  society  a  year  ago 
(British  Medical  Journal,  January  27th,  1S23,  p.  149). 
In  the  five  cases  which  had  been  under  his  care  the  present 
condition  of  four  was  excellent,  and  that  of  the  fifth  Avas 
quite  good.  The  dates  on  Avhich  the  last  injection  of 
“  Bayer  205  ”  was  given  in  these  cases  Avere  betAveen 
February  and  September,  1922,  and  no  other  treatment 
had  been  given  subsequently.  Of  the  cases  reported  by  Dr. 
M  anson-Bahr,  one  had  kept  Avell  and  fit  and  Avas  leading  an 
ordinary  life;  another  had  died  of  sleeping  sickness;  a  third 
had  gone  to  America  and  had  relapsed,  after  which  she 
was  treated  by  tryparsamide  and  Avas  still  under  obseiA’a- 
tion ;  and  the  fourth — a  Rhodesian  case — had  died  of  the 
disease.  Dr.  Low’s  new  series  consisted  of  four  cases,  tAio 
of  Avhich  had  contracted  the  disease  in  Nigeria,  one  011  the 
Gold  Coast,  and  the  other  on  the  Congo.  In  the  first  of 
those  cases  a  course  of  “  Bayer  205  ”  was  begun  in  April, 
1923;  12  grams  in  all  were  administered  at  the  usual 
Aveekly  intervals.  The  patient’s  condition  improved  im¬ 
mensely,  and  he  left  the  hospital,  fit  and  Avell,  at  the  end 
oi  July,  and  was  reported  in  November  to  be  still  well.  In 
the  second  case  the  course  was  started  in  June,  1923,  and 
was  continued  until  10  grams  were  gnren ;  the  patient  Avas 
reported  in  November  last  to  be  quite  Avell  and  fit.  In  the 
third  case  treatment  began  on  August  7th,  1923;  10  grams 
Avere  given  in  as  many  injections,  and  the  patient  Avas 
reported  in  January  to  be  doing  well.  In  the  fourth  case 
three  previous  injections  had  been  given  in  the  Congo,  after 
Avhich  the  patient  was  sent  to  England,  and  came  under 
his  care  in  October,  1923.  A  full  dose  of  10  grams  Avas 
then  given,  and  the  patient  had  uoav  gone  to  America ;  it 
had  been  arranged  that  her  progress  should  be  reported 
from  time  to  time.  Dr.  Low  raised  the  question  as  to  the 
standard  of  dosage  which  should  be  taken.  The  first  of  his 
four  patients  had  a  relapse  after  five  injections,  Avlien 
trypanosomes  Avere  again  found  in  the  blood.  He  thought 
that  it  must  bo  concluded  that  the  drug  Avas  very  effica¬ 
cious,  though  it  shoidd  not  be  lauded  as  a  specific  cure,  for 
to  do  so  was  to  raise  false  hopes  in  the  patient’s  mind. 
There  Avas  no  doubt  also  that  it  was  a  poisonous  drug,  and 
affected  the  kidney;  though  in  the  cases  he  had  bro  ught 
forward  the  effect  on  the  kidney  had  been  ignored,  and 
eventually  the  albuminuria  had  disappeared.  But  then 
these  cases  had  been  nursed  Avith  great  care,  kept  on  a 
milk  diet,  and  so  forth. 

Sir  Frederick  Mott  said  there  Avere  points  of  similarity 
betAveen  the  meningo-encephalitis  found  in  this  disease  and 
that  found  in  general  paralysis  of  the  insane.  A  question 
in  his  mind  ivas  whether  the  affection  should  be  called 
sleeping  sickness  until  there  Avas  definite  evidence  that  the 
central  nervous  system  had  been  invaded  by  the  trypano¬ 
some.  He  did  not  know  Avhether  Avhen  there  Avas  lympho¬ 
cytosis — and  nearly  all  the  cases  he  had  seen  had  had 
enlarged  glands  at  the  back  of  the  neck — it  indicated 
that  there  Avere  trypanosomes  in  the  central  nervous 
system.  He  supposed  that  there  Avas  nothing  equivalent  to 
the  Wassermann  test  whereby  it  could  be  ascertained 
Avhether  the  central  nervous  system  had  been  invaded  by 
the  toxin.  1  lie  necessity  appeared  to  be  to  obtain  a  drug 
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Avhich  would  pass  through  the  choroid  plexus  into  the 
central  nervous  system  and  so  kill  the  trypanosome.  He 
had  had  sent  to  him  from  the  Rockefeller  Institute  samples 
of  tryparsamide  Avhich,  it  Avas  claimed,  would  render  the 
eerebro-spinal  fluid  negative,  and  the  accounts  of  experi¬ 
ments  Avith  this  drug  on  animals  rather  indicated  that  it 
did  pass  through  the  choroid  plexus.  He  understood  that 
some  experiments  had  been  undertaken  at  the  Pasteur 
Institute  Avhich  showed  that  atoxyl  really  had  very  little 
effect  upon  the  trypanosome,  but  that  if  an  extract  of  liver 
substance — or  of  any  organ,  but  particularly  liver — were 
taken  with  the  atoxyl,  a  drug  Avas  obtained  which  had 
a  Aery  profound  action  upon  trypanosomes  and  spiro- 
chaetes.  Experiments  Avere  proceeding  upon  a  combina¬ 
tion  of  bismuth  with  some  cell  product  which,  it  aaiis 
claimed,  had  a  very  toxic  effect  upon  the  trypanosomes 
and  AAould  render  the  eerebro-spinal  fluid  negative.  The 
speaker  raised  the  question  Avhether  there  might  be  two 
kinds  of  trypanosomes,  one  with  a  tendency  to  get  into  the 
eerebro-spinal  fluid,  and  the  other  with  no  such  tendency, 
the  former  being  responsible  chiefly  for  the  fatal  cases. 

Dr.  Andre av  Balfour  said  that  he  had  received  reports 
from  the  Rockefeller  Institute  regarding  the  use  of  tryp¬ 
arsamide  in  cases  in  the  Belgian  and  French  Congo.  The 
results  AA'ere  stated  to  be  very  satisfactory  and  it  was 
believed  that  tryparsamide  Avas  a  rival  to  “  Bayer  205.” 
It  Avas  essential  that  a  drug,  to  be  beneficial  in  these 
cases,  should  lnu'e  the  poAver  of  penetration,  not  only  into 
the  brain,  but  into  the  nerve  substance.  The  fastness  of 
trypanosomes  subjected  to  the  action  of  a  trypanocidal 
drug  Avas  a  source  of  trouble,  and  he  Avondered  Avhether 
Professor  Kleine  had  come  to  any  conclusion  as  to  the 
nature  of  this  property.  There  AA'ere  tiA-o  possible  ways  in 
Avhich  it  might  be  combated,  one  by  giving  a  large  initial 
dose,  and  the  other  by  ringing  the  changes  on  different 
drugs.  In  future  it  might  be  possible  first  to  longer  the 
vitality  of  the  trypanosome  with  either  “  Bayer  205  ”  or 
tryparsamide,  and  afterwards  to  deal  it  a  final  bloiv  Avith 
the  other  drug. 

Dr.  C.  M.  M  enton  read  a  letter  from  Mr.  Lloyd,  entomo¬ 
logist  in  the  medical  services  of  Nigeria,  Avho  stated  that 
in  a  certain  district  in  that  country,  where  he  Avas  Avorking 
with  Dr.  Johnson,  there  Avas  far  more  sleeping  sickness 
amongst  the  natives  than  many  people  imagined.  A  certain 
amount  of  “  Bayer  205  ”  had  been  available,  and  sleeping 
sickness  had  been  treated  ivith  this  drug.  The  observations 
had  not  continued  for  a  sufficient  length  of  time  to  permit 
of  conclusions  as  to  the  reliability  of  the  drug  or  the 
permanence  of  cure,  but  one  striking  fact  Avas  that  many 
of  these  cases  came  in  apparently  in  extremis,  and  after 
one  or  tAA'o  injections  Airere  very  much  better.  WhateA’er 
the  permanent  results  might  be,  the  temporary  results  Avere 
very  satisfactory. 

Sir  William  Simpson  asked  whether  the  time  had  not 
come  when  the  exact  description  of  “  Bayer  205  ”  could 
be  given.  He  also  commented  on  the  fact  that,  of  Pro¬ 
fessor  Kleine’s  150  Congo  cases,  the  statistics  of  subsequent 
blood  examinations  related  only  to  66,  and  nothing  Avas 
said  about  the  remainder.  Dr.  A.  Bagshawe  asked 
Avhether  Dr.  Kleine  had  made  any  study  as  to  the  best 
time  in  the  life-cycle  of  the  trypanosome  for  the  action  of 
the  trypanocidal  drug.  Dr.  Cook  (Uganda)  said  that  there 
appeared  to  be  a  change  in  the  virulence  of  sleeping 
sickness  epidemics,  and  he  instanced  the  difference  between 
the  state  of  .affairs  on  the  shores  of  Lake  Victoria  Nyanza 
and  the  Sese  Islands  at  present  and  ten  years  ago. 

Dr.  Manson-Bahr  replied  to  the  discussion  on  behalf 
of  Professor  Kleine,  Avho  feared  that  his  English  would  not 
be  sufficiently  fluent  for  the  occasion.  He  said  that 
Professor  Kleine  noA'er  had  believed  in  the  mechanical 
transmission  of  the  trypanosomes.  If  the  parasite  Avas 
mechanically  transmitted,  Iioav  Avas  it  to  be  explained  that 
the  distribution  of  the  trypanosomes  and  of  sleeping  sick¬ 
ness  coincided  more  or  less  accurately  Avith  the  distribution 
of  the  tsetse  fly?  If  mechanical  transmission  Avas  the 
factor  various  other  biting  flies  Ai-ould  be  able  to  spread 
sleeping  sickness  far  beyond  the  confines  of  tropical  Africa. 
With  regard  to  the  dosage  of  “  Bayer  205,”  this  Avould  have 
to  be  settled  by  further  experiment,  especially  on  man. 
But  he  thought  it  would  be  wise  to  start  in  an  intensive 
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manner  so  as  to  attempt  to  “  knock  out  ”  the  parasite 
at  the  beginning.  Possibly  2  grams  might  be  given 
during  the  first  week,  1  gram  during  the  second,  and  1 
during  the  third.  He  entirely  agreed  with  Dr.  Low  that 
a  campaign  on  a  large  scale  with  “  Bayer  205  ”  should 
l»e  organized  in  Central  Africa.  In  reply  to  Sir  Frederick 
Mott,  he  knew  of  no  experiments  in  which  “  Bayer  205  ” 
had  been  mixed  with  organio  extracts  in  the  same  way 
as  had  been  done  with  tryparsamide.  He  agreed  that  it 
was  quite  possible  that  further  work  would  show  that  some 
trypanosomes  were  capable  of  penetrating  the  nerve  sub¬ 
stance  in  the  same  way  as  some  strains  of  Spirochaeta 
pallida.  Very  little  information  was  to  be  obtained  from 
observing  the  action  of  “  Bayer  205  ”  upon  trypanosomes 
in  vitro.  In  cases  in  which  there  was  fastness  he  thought 
it  well  to  change  the  drug  altogether,  giving  a  drug 
entirely  different,  as  Dr.  Andrew  Balfour  had  suggested. 
In  cases  in  which  trypanosomes  returned  to  the  blood 
after  “  Bayer  205  ”  had  been  given,  it  would  be  as  well  to 
switch  over  to  antimony  tartrate  or  tryparsamide.  In 
reply  to  Sir  William  Simpson,  he  himself  did  not  know  the 
chemical  formula  for  “  Bayer  205.”  The  formula,  which 
was  very  complex,  was  built  around  trypan-blue  as  a 
nucleus.  The  substance  was  derived  from  trypan-blue  in 
much  the  same  way  as  salvarsan  had  been  derived  from 
atoxyl.  From  a  clinical  point  of  view  it  mattered  little 
what  the  chemical  formula  was.  In  due  season  it  would 
be  given,  and  he  did  not  doubt  that  future  students  would 
have  to  learn  it  from  their  textbooks.  He  agreed  with 
Dr.  Bagsli  awe  that  further  observation  might  show  that 
there  was  some  period  in  the  life-cycle  of  the  trypanosome 
in  the  human  blood  when  it  was  most  vulnerable,  and 
therefore  most  liable  to  be  killed  by  a  specific  drug.  Pro¬ 
fessor  Kleine  added  that  the  administrations  both  in 
Rhodesia  and  the  Congo  had  made  arrangements  for 
qualified  observers  to  report  upon  his  cases. 


INFLUENZA  IN  HORSES  AND  IN  MAN. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on  February 
22nd,  with  the  President,  Dr.  R.  J.  Reece,  in  the  chair, 
Lieut. -Colone  1  A.  J.  Williams,  D.S.O.,  R.A.Y.C.,  read  a 
paper  entitled  “  Analogies  between  influenza  of  horses  and 
influenza  of  man.” 

After  a  brief  sketch  of  the  history  of  the  disease,  Colonel 
Williams  gave  an  epidemiological  and  clinical  account  of  the 
outbreak  which  began  in  Calcutta  in  April,  1915,  at  a  time 
when  there  was  an  enormous  influx  of  remounts  from  Aus¬ 
tralia,  and  spread  to  Peshawar  in  the  north  (1,500  miles), 
to  Loralai  in  the  north-west  (1,250  miles),  and  to  Bangalore 
in  the  south  (1,000  miles).  In  the  six  months  of  prevalence 
16,921  cases  were  recorded,  with  393  deaths.  All  types  and 
breeds  suffered,  but  the  initial  outbreak  was  in  newly  landed 
animals;  acclimatized  horses  took  the  disease  in  milder  form, 
and  country  bred  horses  were  not  affected  as  severely  as 
imported  animals.  The  usual  mode  of  infection  was  by 
direct  contact  with  those  sick  of  the  disease,  and  strict 
isolation  the  only  effective  method  of  prophylaxis.  With 
regard  to  clinical  type,  catarrhal  symptoms  were  present  in 
all  outbreaks  and,  in  seasoned  horses,  the  most  prominent 
feature.  A  typical  epizootic  cellulitis  was  commonly 
observed.  In  severe  cast's  of  this  type  there  was  an  initial 
temperature  of  105°  to  106°,  great  prostration,  extensive 
effusion,  causing  great  swelling  of  dependent  parts,  and  in 
some  cases  the  head  was  so  badly  affected  as  to  interfere 
with  respiration.  There  was  swelling  of  the  eyelids,  with 
lacrymation  and  effusion  into  the  anterior  chamber.  In 
had  cases  pneumonic  complications  were  so  extensive  and 
severe  that  the  condition  was  hopeless  and  the  termination 
rapidly  fatal.  Compared  with  human  influenza,  there  was 
the  same  sudden  onset,  short  period  of  incubation,  prevalence 
of  catarrhal  symptoms,  effects  on  the  cardiac,  respiratory, 
and  digestive  systems.  J  lie  disease  was  never,  however, 
conveyed  from  horse  to  man. 

The  paper  was  discussed  bv  the  President,  Dr.  Major 
Greenwood,  Lieut. -Colonel  Fremantle,  M.P.,  Sir  John 
Moore,  Professor  Hobday,  Mr.  McIntosh,  Sir  William 
Hamer,  Dr.  McYail,  Dr.  Goodall,  and  Dr.  Parkes  Weber. 


CHILDREN’S  DISEASES. 

A  clinical  meeting  of  the  Section  for  the  Study  of  Disease 
in  Children  of  the  Royal  Society  of  Medicine  was  held  on 
February  22nd  at  Guy’s  Hospital,  with  the  President,  Mr. 
R.  H.  A.  Whitelocke,  in  the  chair.  Cases  and  photo¬ 
graphs  were  shown  by  Dr.  H.  C.  Cameron,  Dr.  O.  L. 
Osman,  and  others,  as  follows: 

1.  Chronic  Remitter t  Ophthalmoplegia  in  an  Infant. — A  child, 
now  aged  2  years  and  8  months,  was  admitted  to  hospital  when 
8  months  old  for  sudden  paralysis  of  the  muscles  of  the  right  eye, 
with  ptosis,  immobility  of  the  eyeball  and  of  the  pupil.  Within  a 
few  days  the  paralysis  had  almost  disappeared,  leaving  behind  slight 
ptosis  and  slightly  deficient  pupillary  reactions.  Lumbar  puncture 
showed  nothing  abnormal.  The  paralysis  had  become  complete  for 
a  few  days  on  four  occasions.  The  child’s  health  Avas  satisfactory 
otherwise,  and  the  paralysis  was  unaccompanied  by  pain,  fever, 
vomiting,  or  giddiness.  There  ivas  nothing  to  suggest  the  presence 
of  syphilis  in  the  patient  or  in  the  family,  and  no  history  of 
migraine  in  the  parents,  nor  family  history  of  similar  trouble.  The 
dates  of  attacks  were:  first,  November,  1922;  second,  May,  1923; 
third,  August,  1923;  fourth,  December,  1923.  The  condition  Avas 
described  by  Oppenheim  as  chronic  remittent  ophthalmoplegia,  and 
by  Charcot  as  oculomotor  migraine. 

2.  Cyclical  Vomiting  heralded  by  an  Increase  in  a  Chronic 
Remittent  Ptosis. — This  case  Avas  shown  for  the  sake  of  comparison 
Avit.h  that  just  described.  The  patient  was  a  boy,  aged  10,  in  Avhose 
family  there  Avas  a  history  of  epilepsy,  but  not  of  migraine,  bilious 
attacks,  or  ptosis.  For  eighteen  months  he  had  suffered,  at  monthly 
intervals,  from  recurring  attacks  of  headache  and  vomiting.  Each 
attack  Avas  preceded  by  increased  drooping  of  the  left  eyelid  during 
the  previous  twenty-four  hours,  so  that  the  child’s  mother  was 
aKvays  able  to  predict  it.  Each  attack  lasted  about  a  week,  during 
which  time  the  ptosis  gradually  decreased,  but  never  entirely  dis¬ 
appeared  even  betAveen  attacks.  There  were  no  visual  phenomena 
during  the  attacks,  which  did  not  differ  from  cyclical  vomiting  in 
children,  and  the  boy  was  in  good  health,  though  thin,  and  mentally 
very  active. 

3.  Congenital  Nuclear  Hypoplasia  ( Jlocbius )  invoicing  the  Facial 
and  Oculomotor  Nuclei. — The  patient  was  a  boy,  aged  3£  years,  with 
bilateral  facial  paralysis  of  congenital  origin.  In  crying  and 
laughing  there  Avas  no  change  in  the  mask-like  expression;  the  fore¬ 
head  was  completely  immobile.  There  was  profuse  salivation  from 
f  he  paresis  of  the  lips.  The  mother  stated  that  his  suction  when  an 
infant  Avas  awkAvard,  but  better  performed  at  the  breast  than  Avith 
the  bottle.  The  ocular  movements,  especially  laterally,  were  very 
restricted,  and  there  Avas  troublesome  epiphora,  for  which  in  the 
first  year  of  life,  the  lacrymal  duct  had  been  dilated.  The  optic  discs 
ay  ere  normal  and  vision  was  good.  The  labio-glossal-pharyngeal 
nucleus  appeared  in  this  case  to  have  escaped.  Speech  was  only 
defective  in  that  P  and  B  sounds  Avere  replaced  by  T  and  D.  The 
tongue  could  be  protruded  Avell,  and  intelligence  was  good.  Most  of 
these  cases  showed  other  congenital  defects,  and  in  this  one  there 
was  talipes  equino-varus  and  the  fingers  of  the  right  hand  Avere 
Avebbed  and  deformed. 

In  reply  to  questions  Dr.  Cameron  said  that  in  the  litera¬ 
ture  on  the  subject  the  definite  absence  of  the  nuclei  was 
affirmed.  The  intelligence  of  the  child  would  depend  on  the 
intelligent  co-operation  of  the  mother,  and  the  amount  of 
time  she  ivas  willing  and  able  to  devote  to  him  in  order  to 
educate  him  so  as  to  compensate  for  his  difficulties.  The 
prognosis  ivas  apparently  good  in  that  the  condition 
appeared  to  bo  stationary,  differing  in  this  respect  from 
progressive  bulbar  paralysis.  The  patient  originally 
described  by  Moebius  ivas  17  years  old. 

4.  Congenital  Lagophthalmos. — Photographs  were  shown  of  a  girl, . 
aged  6,  born  by  Caesarean  section,  in  Avhom  this  condition  was 
present.  Shortening  of  the  upper  eyelid  gave  the  appearance  of 
exophthalmos:  the  eyelids  could  be  approximated  by  voluntary 
effort,  but  during  sleep  the  eyes  remained  widely  open.  There  was 
no  other  congenital  abnormality  and  no  other  members  of  the 
family  were  similarly  affected. 

5.  Krb's  Palsy-.— Photographs  Avere  shown  of  three  children 
(members  of  one  family)  suffering  from  this  condition.  The  family 
consists  of  :  (1)  A  girl, “aged  11,  normal.  (2)  A  girl,  aged  9,  whose 
left  arm  Avas  affected;  she  weighed  about  10  1b.  at  birth  (vertex 
presentation,  normal  labour).  (3)  A  boy,  aged  8,  whose  right  arm 
Avas  affected;  he  weighed  13^  lb.  at  birth  (difficult  labour;  consider¬ 
able  force  used  in  extracting  the  child).  (4)  A  boy,  aged  4,  a 
survivor  of  twins  (the  other  died  of  wasting  at  4  months),  normal. 
(5)  A  girl,  aged  2£,  normal.  (6)  A  boy,  aged  6  months,  right  arm 
affected ;  he  weighed  12  lb.  at  birth,  and  labour  Avas  difficult.  In 
the  three  cases  paralysis  was  noticed  soon  after  birth. 

In  reporting  those  cases  Dr.  Cameron  discussed  the  possible 
causation  of  Erb’s  palsy.  The  same  paralysis  in  infants 
described  by  Duchenne  was  generally  attributed  to  a  pull  on 
the  arm  during  delivery,  but  cases  were  known  which  had 
been  delivered  Without  any  such  pull;  it  Avas  questionable 
whether  the  nerve  trunks  were  ruptured  in  all  cases.  He 
suggested  that  Erb’s  palsy  might  be  of  similar  origin  to 
leg  paralysis  following  congenital  dislocation  of  the  hip,  the 
spasm  of  the  muscles  being  secondary  to  the  dislocation. 
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6 .  Mj/ototua  Congenita  (Thomsen's  Disease). — The  patient,  a  girl 
aged  9,  was  the  eleventh  of  thirteen  children.  All  the  brothers  and 
Mstei^  were  normal  except  the  sixth,  a  male,  now  aged  20  years,  who 
had  Thomsen  s  disease.  Two  uncles  of  the  patient  died  in  asylums, 

IZTi 110  S!8?1?Can.t  hlstor?-  Tiie  patient  weighed  8  lb.  atbirth ! 
mLm!^  ei‘S  tedi;  always  had  nocturnal  enuresis  and  slowness  of 

at  LE  ’  T<t°k  a  °ng  t,n\e  dress>  and  coul,i  not  do  drill  properly 
at  school.  1  here  was  marked  enlargement  of  the  calf,  thigh  arm 

in  Itaidinr  bn1}0?  n,ufcIf-  She  walked  on  a  wide  base,  was  slow 
r  *  cc  st.arted  raP1dly  achieved  a  normal  pace.  The 

hmits  )nl  °l  V1SUal  a  ud  audltory  stimuli  was  within  normal 
shown.  D  tracings  illustrating  muscular  contractions  were 

7.  Amyotonia  Congenita  (Oppenheim).— Two  cases  of  this  con- 

cas1e°waletherSeba7a^net  ?dvanccd-  the.  othei’  incipient.  In  neither 
caSe-tiLt  of  „  ^  J  US  °‘Jof  an‘v  similar  disease.  The  advanced 
before  T)  Pc  °,W  aj?ed  9  yeai’s— was  shown  by  Dr.  Cameron 
old  The  SocL6ty  offMedic'inc  in  1917,-  when  she  was  2  years 

citat  8  mon  h^"^  nUntil  -  °Id;  th°  teeth  ^re 

improving  ,  ill'™  Wel1  nou™hec  but  small;  she  had  been 
«L^,?,Igi’  crawling  was  accomplished  comparatively  easily 
She  was  shown  again  in  1919, 2  when  the  amyotonia  was  more  clearly 

hvnermobibfv  iV  n  fur.Ul(er  interval  of  five  years,  the  flaccidity  and 

tfsrstfro ra 

ofhth  Tf{"oW 

l|VmoS2”e  '1°  of ‘a  gPiribaag“5 

Jo  months.  »She  was  plump  and  well  covered  wiih 

n.ents,  not  noticeably  weak,  yet  with  extreme  amyotonia  of  aU°tlfc 

muscles,  so  that  the  most  fantastic  postures  could  be  assumed  An 

a-ray  examination  had  excluded  rickets;  the  generaT he“uh  was 

good,  and  the  child  was  just  learning  to  walk.  S 

Dr.  Cameron  reminded  members  that  seven  years  ago  there 
was  not  general  agreement  that  the  case  was  one  of  amyo¬ 
tonia  congenita.  On  that  occasion  tiie  late  Dr.  Batten 

whored  °0  t  Uit  16  1ri7'  °f  no  recovei'y  in  these  cases, 
wheieas  Oppenheim  had  considered  that  recovery  was 

possible  Dr.  Cameron  considered  that  the  progress  of  the 
advanced  ease  had  proved  Dr.  Batten’s  opinion  to  be  correct. 
He  thought  that  the  explanation  of  the  conflicting  opinions 
was  duo  to  the  fact  that  the  child  grew  and  developed 
earned  to  walk,  etc.,  but  at  the  same  time  the  dystrophy 
was  slowly  increasing.  •’  1  • 

£  iaMy/urK  'ssj;  &  ;s± 
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issue,  at  least  m  part,  but  no  perceptible  decrease  resulted  A 

'perio°sgteainbonetheAalTeCfefd-  leg  show?d  Zl  clit  thickening  ‘  of  '  tic 
periosteal  bone.  Amputatiou  was  originally  considered  but  w-,« 

not  performed,  as  the  swelling  apparently  ceased  to  extend  ami 
1  e  boy  has  grown  strong  and  sturdy.  He  walked  in  the  third  ’year 
the  size  of  the  tumour  prevented  this  previous] v  nrn,„  c  ‘ir  ’ 
compared  with  the  size  of  the  boy  E  7L”  ,.  S.8. 

in°convem?enSeaSUrementS  n<>t  having  chan-ed  =  caused  little 

*hAHsyaP°thyl '°idism  °t  Tcr>/  Slight  Degree. — The  patient  a  mrl 
aged  18  months,  was  breast-fed  until  she  was  15  months  old  el,! 
sat  up  at  5  months  and  walked  at  15  months. She  was  admitted 
to  hospital  because  she  was  losing  her  power  of  walking  The.  d  • 
was  somewhat  dry,  the  abdomfn  ratC  pron  nent^witl  sS 
eversion  of  the  umbilicus.  The  temperature  was  sightly  subno  ma 
was  d £("?^S1°n  raS-  3  UetUc  dulL  The  ossificadon  of  the  skuli 

defective,  tiie  anterior  fontanelle  was  widely  patent  and  ilm 
posterior  fontanelle  just  palpable.  There  were  Pno  othei  bo  y 

tt°eTf  r^r^b1  tn?»  rick<>-tS-  The  r-ra-v  examination  showeS  n^ 
nlivsis  f  Fie  ’  but  the  wnst  was  sl111  cartilaginous,  and  the  cpi- 
p  vsis  for  the  os  magnum,  which  normally  should  appear  in  the 
hrst  year,  was  still  absent.  Treatment  bad  not  yet  been  begun 

Dr.  Cameron  said  that  although  the  clinical  diagnosis  of 
his  case  might  appear  to  be  debatable,  the  x-rav  findings 
Mere  almost  diagnostic,  hi  all  other  classes  of  infantilism 
the  epiphyses  were  normal. 

m*lkil!il‘il0pMirsConvuhior'*  with  Hemiplegia.— The  patient  a 

ma  e  ch,i(1,  aged  j  vear  and  3  rnonths>  w'a/a 

October  1923  f.or,  ni*le  months.  The  first,  fit  occurred  in 

fa,,„  consisted  of  twitching  of  the  right  side  of  the 

subs’eo win 1 1 v  " bout^mf ’  "  T6  st!idor-  Similfr  fits  occurred 
tlipv  i  ,  *  .  ce  a  month  until  February  this  vear  when 

each  da v  ‘ \fToT onH^'  ‘  f^UenU  'burring  two  and  three  times 
' - 01  one  s<|ci  fit  on  february  3rd  it  was  noticed  that 

2  1{ol>  Soc.Med.,  vol.  X,  Part  1,  i>.  95! 
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the  right  arm  was  spastic  and  that  the  child  could  no  longer  walk. 
On  I-ebruary  13th  the  child  had  a  succession  of  fits,  about  twenty 
in  number;  each  one  commenced  with  twitching  of  the  right  eyelids, 
and  then  the  convulsive  movements  spread  to  the  whole  of  the 
right  side  of  the  face ;  clonic  movements  of  the  right  arm  and  leg 
occurred  later.  The  right  arm  was  spastic  afterwards.  Next  day 
the  child  had  no  fits,  but  Clivostek’s  and  Trousseau’s  signs  were 
positive.  Since  admission  into  hospital  the  child  had  had  many 
similar  fits  accompanied  by  some  laryngeal  stridor.  The  hemiplegia 
was  permanent. 

Dr.  Cameron  added  that  under  dietetie  treatment  the 
prognosis  of  these  eclamptic  convulsions  was  generally  good. 
In  the  case  under  consideration  there  was  extreme  cyanosis, 
after  which  the  child  was  permanently  hemiplegic,  and 
the  probability  was  that  the  asphyxia  "had  given  rise  to 
haemorrhage. 


PYORRHOEA:  ITS  PREVENTION  AND 
TREATMENT. 

At  a  meeting  of  the  Odontological  Section  of  the  Royal 
Society  of  Medicine  on  February  25tli,  Mr.  Douglas 
G  a  bell  in  the  chair,  the  discussion  on  “  Pyorrhoea:  its 
prevention  and  treatment,”  which  was  opened  bv  Mr. 
J.  G.  Turner  at  the  November  meeting  (British  Medical 
Journal,  December  1st,  1923,  p.  1C44),  was  resumed. 

Mr.  C.  H.  Housden  said  that  lie  placed  much  more  faith  in 
gum  massage  with  the  toothbrush  as  a  preventive  measure 
than  in  mouth  washes.  It  was  advisable  to  select  a  tooth¬ 
brush  carefully;  the  brush  should  be  one  in  which  the 
bristles  were  arranged  in  tufts  so  as  to  give  a  serrated 
edge.  It  was  well  to  keep  the  brush  in  some  antiseptic, 
such  as  lysol.  It  was  of  no  use  to  treat  pyorrhoea  with 
medicaments  only;  Nature  must  be  given  the  chance  to  plav 
her  part. 

Mr.  F.  StJ.  Steadman  considered  it  an  undoubted  fact 
that  periodontal  disease  was  caused  by  the  sticky  debris  of 
carbohydrate  food.  Unfortunately,  instead  of  removing 
the  offending  teeth,  many  dentists  were  still  filling  them 
so  that  they  remained  tender  and  functionless.  He  was 
convinced  that  pyorrhoea  was  due  to  neglect  of  the  mouth 
in  childhood;  the  important  years  during  which  something 
might  have  been  done  to  cure  the  trouble  had  boon  allowed 
to  pass  by.  In  the  majority  of  ea>es  periodontal  disease 
commenced  before  the  age  of  10.  Ho  disagreed  with  Mr. 
Turner’s  teaching  as  to  the  extraction  of  six-year-old 
molars,  also  with  his  method  of  cutting  narrow  spaces 
between  the  teeth;  he  thought  this  was  likely  to  lead  to 
further  food  impaction.  He  had  used  ionic  medication  and, 
lately,  high  frequency  after  the  excision  of  the  pockets. 
Ionic  medication  with  zinc  chloride  and  copper  sulphate 
was  specially  useful  in  the  treatment  of  cases  in  young 
adults. 

Mr.  William  Hern  said  that  he  had  long  held  the  view 
that  pyorrhoea  was  essentially  a  local  disease,  caused  l-v 
the  growth  and  colonization  of  organisms.  It  began  as 
a  gingivitis  at  the  gum  margins,  most  probably  in  those 
portions  of  the  mouth  where  friction,  natural  or  artificial, 
was  absent  or  in  abeyance.  This  view  of  the  local  origin 
of  pyorrhoea  was  confirmed  by  the  fact  that  pyorrhoea  was 
found  to  occur  in  the  areas  furthest  removed  from  tho 
action  of  tho  lips  and  tongue,  and  around  those  teeth, 
especially  in  the  molar  region,  which  were  not  antagonized 
by  teeth  in  the  opposite  jaw.  He  had  noted  also  a  marked 
increase  of  pyorrhoea  in  mouths  where  the  movement  of 
the  tongue  was  for  any  reason  inhibited.  Pyorrhoea 
developed  gradually  and  spread  by  contiguity.  There  was 
no  clear  line  of  demarcation  between  gingivitis  and 
pyorrhoea.  In  the  absence  of  organisms  no  general  disease 
would  cause  pyorrhoea,  and,  equally,  general  treatment 
alone  would  not  cure  it.  He  disagreed  with  some  of  Mr. 
Turner’s  methods  of  prevention,  notably  his  extraction  of 
the  first  molars  as  routine  practice  to  gain  space,  and  the 
extraction  of  alternate  teeth,  unless  those  teeth  themselves 
were  so  pocketed  as  to  be  incapable  of  treatment.  The 
cutting  of  spaces  between  tho  teeth  would  also  spoil 
accurate  contours  and  encourage  the  arrest  of  food  fibres. 
In  the  prevention  of  pyorrhoea  gum  friction  with  the  tooth¬ 
brush  was  essential,  and  massage  of  the  gum  with  the  finger 
and  thumb  was  of  advantage  when  gingivitis  was  present. 

Mr.  D.  B.  Cur  nock  spoke  of  file  necessity  of  making 
radiographs  in  periodontal  disease.  This  disease  was  not 
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only  a  disease  of  the  gingival  tissues,  but  of  the  peri¬ 
odontal  membrane,  and  often  of  the  deeper  bone.  Unless 
a  systematic  examination  was  made  many  of  the  deepei 
cases  would  be  entirely  missed.  A  number  of  cases  in  which 
there  had  been  failure  in  the  treatment  of  pyorrhoea  were 
cases  in  which  teeth  had  been  left  behind  apparently  sound, 
though  if  one  had  looked  closely  with  the  aid  of  x  lays 
translucency  and  alteration  in  the  deeper  bone  would  have 
been  found. 

Mr.  C.  Howkins  spoke  of  the  importance  of  continued 
periodical  examination  of  persons  who  had  been  treated 
for  pyorrhoea.  Advanced  cases  where  bone  was  involved 
presented  a  different  aspect  altogether.  If  here  there  were 
loose  teeth,  food  traps,  and  pockets,  the  question  of  extrac¬ 
tion  ought  to  be  considered.  Certain  teeth,  if  not  too  bad, 
should  be  retained  for  a  time,  because  these  would  be  of 
use  in  keeping  the  dentures  firm.  He  had  great  faith  in 
the  cutting  away  of  pockets,  iho  object  should  be  to  get 
l  id  of  anything  which  could  collect  food,  and  thus  to  give 
the  patient  a  fair  chance  of  keeping  his  mouth  clean. 

Mr.  Maxwell  Stephens  referred  to  the  frequency  with 
which  patients  were  found  who  lacked  sufficient  manual 
dexterity  or  sufficient  co-ordination  between  the  fingers  and 
brain  to"  attend  to  mouth  hygiene  in  a  proper  manner,  and 
the  necessity  for  continuing  supervision  of  such  cases. 

Mr.  J.  G.  Turner,  in  reply,  said  that  clinical  observation 
showed  that  pyorrhoea  was  a  disease  of  young  life, 
beginning  in  childhood,  attacking  all  sorts  of  persons,  the 
vigorous  and  healthy  equally  with  the  debilitated,  those 
with  perfect  dentition  as  well  as  those  with  imperfect.  It 
was  widely  prevalent  in  some  countries  among  people  with 
whom  caries  of  the  tee^’1  ivas  comparatively  infrequent, 
but  here  in  England  it  was  a  commonplace  of  practice  to 
find  pyorrhoea  and  dental  caries  in  all  its  forms  in  the  same 
mouth.  In  the  lower  animals  pyorrhoea  was  readily  pro¬ 
duced  by  sticky  food,  and  in  man  and  the  lower  animals 
alike  when  food  was  eaten  which  was  not  sticky  both 
pyorrhoea  and  dental  caries  were  absent ;  witness  Eskimo 
skulls  of  one  hundred  years  ago  compared  with  the  people 
of  the  same  race  to-day,  who  were  now  eating  molasses  and 
fine-ground  flour,  and  whose  teeth  were  as  bad  as  those  of 
the  people  of  more  advanced  races.  In  the  skulls  of  wild 
animals  in  museums  there  was  no  trace  of  pyorrhoea. 
Sticky  food  meant  carbohydrate  food,  but  this  contained 
nitrogenous  as  well  as  lion-nitrogenous  ingredients,  and 
both  kinds  of  ingredients  might  serve  as  nutrient  media 
for  the  germs  of  pyorrhoea.  Unless  these  clinical  findings 
could  be  controverted  they  were  sufficient  answer  to  the 
claims  regarding  mal-occlusion  or  traumatic  occlusion  as 
the  cause,  or  some  general  constitutional  defect  as  the  prime 
factor  in  the  production  of  pyorrhoea.  The  toothbrush 
touched  only  the  less  important  areas,  and  mouth  washes 
were  entirely  unable  to  penetrate  between  the  teeth  until 
destructive  pathological  processes  had  opened  the  way 
through  atrophy  of  the  intradental  papillae.  Waxed  silk 
was  but  a  poor  cleanser,  and  again  he  pleaded,  as  he  had 
done  in  his  remarks  at  the  beginning  of  the  discussion,  for 
the  use  of  three-ply  worsted.  Food  packing  appeared  to  be 
regarded  by  many  as  the  starting  point  of  pyorrhoea,  and  for 
fear  of  it  they  condemned  all  spacing  and  all  extractions. 
But  food  packing  was  not  the  beginning,  it  was  the  result 
of  pyorrhoea.  He  defended  alternate  extraction  and  the 
cutting  of  spaces,  but  said  that  he  did  not  cut  spaces 
which  would  admit  anything  very  large.  He  did  not  advise 
the  use  of  discs  for  this  purpose,  but  of  steel  strips. 
Wh  en  the  steel  strip  and  the  polishing  tape  worked  freely 
between  the  teeth,  these  could  be  followed  by  the  three-ply 
worsted,  which  would  get  at  the  sticky  germs  around  the 
neck  of  the  teeth.  He  had  given  up  ionization  because  lie 
found  that  lie  could  get  more  rapid  results  with  mechanical 
methods,  and  he  was  still  unconvinced  that  the  current  did 
not  take  the  surface  path  of  least  resistance. 

Haemorrhage  following  Tooth  Extraction. 

At  the  same  meeting  Mr.  Warwick  James  read  a  brief 
communication  on  haemorrhage  following  tooth  extraction. 

His  object,  he  said,  was  to  raise  a  protest  against  the  common 
method  of  plugging  the  socket.  It  was  time  the  procedure 
adopted  for  haemorrhage  in  general  surgery  was  applied  to 
a  similar  condition  following  the  extraction  of  a  tooth.  In  con¬ 


sidering  the  question  of  treatment  it  was  necessary  to  deter¬ 
mine  what  were  the  causes  of  haemorrhage,  how  it  could  be 
prevented,  and,  if  it  occurred,  how  it  might  be  most  easily 
arrested.  The  first  principle  was  to  extract  the  tooth  with  as 
little  damage  to  the  tissues  as  possible.  Should  haemorrhage 
occur,  the  general  surgical  principle  laid  down  of  determining 
where  the  bleeding  point  was  situated  applied  equally  in  the 
case  of  a  tooth  socket.  The  haemorrhage  would  be  found  in  t lie 
majority  of  cases  to  be  situated  in  the  muco-periosteum  torn 
from  the  bone.  Should  the  haemorrhage  come  from  the  bone 
a  large  part  of  the  socket  would  have  been  removed  in  the  effort 
to  extract  the  root.  The  procedure  for  treatment  in  cases  of 
haemorrhage  should  be  as  simple  as  possible.  1  he  muco- 
periosteum  should  be  turned  back  gently  and  any  loose  frag¬ 
ments  of  bone  removed.  Any  difficulty  in  determining  the 
point  from  which  the  blood  was  coming  might  be  overcome 
by  applying  lateral  pressure  to  the  soft  tissues  over  the  socket, 
first  to  one  side  and  then  to  the  other,  sterile  gauze  being  used 
for  the  purpose.  Where  a  fragment  of  alveolus  had  been 
removed  and  pressure  applied  in  this  manner,  the  haemorrhage 
would  be  completely  arrested  in  most  cases.  Should  haemo¬ 
rrhage  recur  on  removal  of  the  pressure,  a  roll  of  gauze  upon 
which  the  patient  could  close  the  jaws  was  often  effective, 
but  the  pad  must  be  carefully  applied  so  that  the  pressure  was 
brought  to  bear  directly,  or  by  tension  on  the  gum,  upon  the 
bleeding  vessel.  Should  this  procedure  fail,  a  stitch  through 
the  gum,  pulling  the  soft  tissues  together  across  the  socket, 
would  succeed  ;  one  stitch  would  usually  suffice,  but  if  there  was 
any  doubt  greater  security  might  be  assured  by  a  stitch  com¬ 
mencing  on  the  side  which  was  not  bleeding,  then  taken  through 
the  bleeding  side,  and  back  again  through  the  same  side, 
so  that  the  vessel  was  included  in  the  loop,  and  then  back  again 
through  the  original  flap.  Ligature  of  the  bleeding  vessel  might 
be  undertaken,  but  was  difficult  to  carry  out. 


PITUITARY  EXTRACT  IN  OBSTETRICS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
February  13th  a  discussion  on  the  uses  of  pituitary  extract 
in  obstetric  practice  was  opened  by  the  President,  Professor 
B.  P.  Watson.  Professor  Watson  said  that  in  the  course  of 
labour  pituitary  extract  should  only  be  employed  to  stimu¬ 
late  uterine  contraction  when  this  was  markedly  inadequate 
and  in  the  absence  of  any  possibility  of  obstruction  to  the 
dilatation  of  the  cervix  or  to  the  passage  of  the  child.  In  a 
case  of  rigid  cervix  or  of  delay  due  to  a  small  pelvis,  large 
head,  malposition  of  the  head,  or  rigid  pelvic  floor,  its 
administration  invited  disaster,  and  rupture  of  the  uterus 
and  foetal  death  u’ere  bound  to  occur.  Any  idiosyncrasy  to 
the  drug  would  be  revealed  at  once;  occasionally  it  caused 
vomiting  and  faintness,  and  so  the  initial  dose  should  never 
be  large,  certainly  not  more  than  0.5  c.cm. ;  he  had  often 
used  latterly  0.25  c.cm.  with  equally  good  results.  The  first 
uterine  pain  after  injection  was  sometimes  tetanic  and  pro¬ 
longed;  the  injection,  therefore,  should  always  be  given  in 
the  presence  of  the  medical  attendant,  so  that  an  anaesthetic 
might  be  administered  if  necessary :  his  experience  was  that 
if  the  first  injection  produced  no  bad  efFects,  subsequent 
doses  would  be  equally  well  borne,  as  the  drug  had  no  cumu¬ 
lative  effect.  The  effect  on  the  blood  pressure  was  negligible, 
and  it  could  safely  be  used  for  the  induction  of  labour  in 
pre-eclamptic  toxaemia.  In  the  operation  of  Caesaiean 
section  Professor  Watson  had  for  some  years  made  a  prac¬ 
tice  of  injecting  0.5  to  1  c.cm.  of  pituitary  extract  directly 
into  the  uterine  muscle  as  soon  as  the  uterus  was  exposed  in 
the  abdominal  incision.  Its  effect  in  causing  strong  con¬ 
traction  of  the  uterus  was  almost  instantaneous,  with  the 
result  that  there  was  little  bleeding  from  the  uterine  incision, 
and  even  when  the  placenta  was  situated  anteriorly  the 
haemorrhage  was  negligible.  As  regards  the  induction  of 
labour  by  pituitary  extract,  out  of  a  series  of  195  cases 
he  had  been  successful  in  91  per  cent.  The  maternal 
mortality  was  nil:  there  were  twelve  foetal  deaths,  none 
of  which  could  fairly  be  ascribed  to  the  use  of  the  drug. 

Dr.  Fordyce  said  that  while  he  welcomed  the  introduc¬ 
tion  of  a  method  of  inducing  labour  other  than  such 
mechanical  moans  as  the  use  of  bougies  or  packing  the 
uterus,  his  experience  with  regard  to  the  use  of  pituitary 
extract  for  the  induction  of  premature  labour  had  been  dis¬ 
appointing.  In  a  considerable  proportion  of  cases  where  the 
recognized  technique  had  been  observed  it  had  completely 
failed.  He  had  never  used  it  in  Caesarean  section  in  the 
way  Professor  Watson  had  described. 
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Dr.  Haig  I  erguson  said  that  liis  experience  of  this  method 
fif  inducing  labour  was  also  disappointing.  He  suggested 
that  w  lieie  inertia  tlireatened  towards  the  end  of  the  second 
stage  a  dose  of  pituitary  extract  might  sometimes  be  safer 
than  forceps.  lie  had  never  injected  the  drug  directly  into 
the  uterus  in  Caesarean  section,  but  had  found  that  the 
uterine  wound  was  often  more  difficult  to  suture  owing  to 
intense  contraction  if  the  injection  had  been  too  early. 

Dr.  R.  W  .  Johnstone  thought  that  as  good  results  might 
be  obtained  from  three  or  four  minims  as  from  larger  doses: 
he  had  found  such  doses  especially  useful  in  cases  where,  as 
the  lesult  of  scopolamine-morphine  narcosis,  there  was  a 
tendency  to  uterine  inertia.  His  experience  of  tho  injection 
Df  pituitary  into  tho  uterus  in  Caesarean  section  was  that 
while  in  the  classical  operation  it  was  very  effective,  in  tho 
lower  uterine  segment  operation  it  considerably  increased  the 
difficulty  of  delivering  the  child’s  head. 

4 

Tuberculous  Infection  of  Fibroids. 

Dr.  R.  M .  Johnstone  then  read  a  short  paper  on 
adenomyoma  of  the  uterus  with  tuberculous  infection,  and 
reported  a  case  in  his  own  practice.  After  referring  to  the 
relath  e  rarity  of  tuberculous  infection  of  fibroids  he  gave 
a  short  account  of  six  cases  of  adenomyoma  infected  by 
tuberculosis  which  he  had  been  able  to  find  recorded.  Two 
of  these  were  in  von  Recklinghausen’s  original  monograph 
on  adenomyoma,  and  one  each  had  been  reported  bv  Lichten¬ 
stein,  Hosli,  Archambauld  and  Pearce,  and  Griinbaum. 

Dr.  Johnstone’s  patient  was  a  married  woman  of  45,  sterile, 
who  had  been  suffering  for  three  months  from  pain  low  down 
1,1  1lheJ?1ghfc  s'de,  so  severe  as  to  interfere  with  sleep;  her 
father  died  from  haemoptysis,  but  otherwise  there  was  no  history 
ot  tuberculosis  in  the  family.  Examination  showed  the  uterus 
to  be  the  size  of  an  orange,  and  a  diagnosis  of  fibroid  tumour  was 
made,  (supravaginal  hysterectomy  was  performed  the  patient 
made  an  excellent  recovery,  and  has  since  reported  herself  as 
being  tree  from  all  symptoms.  The  uterus  was  found  to  contain 
two  tumours  on  the  posterior  wall  each  about  the  size  of  a  plum 
anil  investigation  showed  them  to  be  adenomyomatous  and  infil¬ 
trated  with  tuberculous  giant-cell  systems,  especially  in  the  cellular 
mantle  surrounding  the  gland  elements.  Tuberculous  giant  cells 
were  also  present  m  the  endometrium  and  in  the  muscular  wall  of 
t  io  uterus,  whilst  the  right  cornu  showed  a  well  marked  salpingitis 
1st  imica  nodosa,  with  some  giant  cells.  By  microscopic  examina¬ 
tion  the  endometrial  origin  of  the  adenomyoma  was  determined. 

After  discussing  the  significance  of  t lie  association  of  the 
ti\o  conditions  Dr.  Johnstone  gave  as  his  opinion  that  tho 
tuberculosis  was  secondary  to  the  adenomyomatous  condi¬ 
tion,  and  that  the  endometrial  prolongations  into  the 
tumours  had  proved  to  be  areas  of  diminished  resistance 
to  the  tuberculous  infection.  The  paper  was  illustrated 
with  several  lantern  slides  demonstrating  the  more 
important  points. 


BONE  AND  JOINT  TUBERCULOSIS. 

At  the  February  meeting  of  the  Oxford  Medical  Society, 
ill.  G.  R.  Girdlestone  read  a  paper  on  the  modern  treat¬ 
ment  of  bone  and  joint  tuberculosis.  He  began  by  out¬ 
lining  the  immense  improvement  in  the  treatment  of  these 
cases  during  the  present  century.  Whore  formerly  there 
had  been  suffering  and  deformity,  there  was  now  freedom 
from  pain,  restoration  of  health,  and,  in  most  cases, 
1  igo rous  activity .  A  much  clearer  conception  of  the  nature 
of  the  disease  had  been  gained.  The  infection  was,  as  a 
rule,  very  prolonged,  the  bone  or  joint  focus  being  only 
a  late  development  of  a  deep-rooted  disease.  It  was  now 
l  ecognized  that  treatment  included  improvement  of  the 
general  resistance  of  the  body  as  well  as  local  treatment 
of  the  affected  joint.  Tho  balance  between  the  bacillus 
and  its  human  host  was  almost  even;  modern  tests  had 
shown  that  the  virulence  of  the  tubercle  bacillus  was 
practically  constant  (except  in  some  skin  lesions),  and  that 
t  le  Aaiiable  factor  was  the  vitality  of  the  patient.  The 
means  of  raising  the  vitality  of  the  patient  were  known, 
and  provided  cases  were  brought  under  proper  treatment 
early  enough  it  was  possible,  in  almost  every  case,  to 
ensure  recovery.  It  was  not  enough  to  restore  the  health 
?  \  10  patient  by  treatment  under  modern  open-air 

nospital  conditions;  health  must  be  maintained  by  ade¬ 
quate  after-care  after  the  patient  had  gone  home.  *  Those 
lo  w,th  t,ie  disease  should  recognize  that  the 

responsibility  of  choosing  between  making  almost  certain 
of  the  patient  s  recovery,  and  risking  failure,  rested  with 
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them.  I  he  aim  of  treatment  was  to  secure  complete  re- 
csta  dishment  of  the  health  of  the  patient,  who  should  be 
treo  from  any  sign  of  active  tuberculosis,  focal  or  general, 
v  it  h  his  powers  of  resistance  to  tho  tubercle  bacillus  so  raised 
as  to  enable  him  to  repel  any  renewed  attempt  at  activity. 
Bone  or  joint  disease  must  bo  checked  by  the  prompt 
elimination  of  any  harmful  factor,  such  as  strain  or  move¬ 
ment,  and  the  provision,  so  far  as  possible,  to  the  affected 
part  of  rest,  comfort,  warmth,  free  circulation,  and,  if 
possi  >lo,  a  local  stimulus  to  healing.  Septic  infection 
must  bo  avoided,  and  the  strength  and  function  of  the 
affected  part  restored.  Mr.  Girdlestone  then  dealt  at 
length  v  ith  tho  various  modern  methods  of  treatment,  and 
discussed  the  action  of  different  rays  of  tho  sun.  He 
pointed  out  that  there  were  harmful  as  well  as  helpful 
1  actors  in  these  rays,  and  that  best  results  were  only 
obtained  when  the  effect  of  tho  sun  was  balanced  by  that 
of  moving  air.  These  agents  modified  the  metabolism 'of  the 
skin,  and  reports  from  tho  Cambridge  pathological  laboratory 
suggested  that  the  skin  had  a  very  important  part  to  play 
in  tho  fight  with  the  tubercle  bacillus.  While  ad\  'ocating 
heliotherapy  strongly,  he  called  attention  to  the  very- 
excellent  results  that  had  been  obtained  from  open-air 
hospitals,  such  as  Basehurch  and  Heswall,  before  the  ad¬ 
vent  of  heliotherapy  in  its  present  form.  The  methods  of 
local  treatment  of  the  affected  part  adopted  by  various 
special  hospitals  were  separately  described  and  compared, 
and  a  plan  of  treatment,  not  exactly  following  the  prac¬ 
tice  of  any  one  school,  was  advocated.  During  the  acute 
stage  the  method  of  choice  was  surgical  “  rest,”  enforced 
and  uninterrupted,  laid  down  by  Dr.  H.  O.  Thomas,  and 
practised  in  the  Shropshire  Orthopaedic  Hospital ;  later 
the  less  complete  immobilization,  practised  in  other  special 
hospitals,  was  recommended,  but  throughout  treatment 
Thomas’s  tests  of  joint  soundness,  coupled  with  x-ray 
evidence,  should  be  repeatedly  applied.  The  value  of 
operations  was  discussed.  Nowadays  formal  operations  on 
children  were  never  carried  out,  but  in  adults  these  opera¬ 
tions  might  lead  to  a  sounder  and  more  certain  cure. 
Finally,  Mr.  Girdlestone  insisted  that  it  was  necessary  not 
only  to  perfect  technical  methods  of  treatment,  but  also 
so  to  organize  the  work  of  the  hospital,  and  the  district 
which  it  served,  that  patients  were  brought  promptly  into 
touch  with  treatment  and  followed  up  bv  after-care  in 
continuity  until  all  fear  of  relapse  was  past. 


ACIDOSIS. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held 
on  February  14th,  with  the  President,  Mr.  G.  P.  Newbolt, 
in  the  chair. 

Dr.  L.  Cunningham  read  a  paper  on  some  problems  of 
acidosis.  He  considered  the  best  definition  of  acidosis  was 
that  of  Henderson,  wdio  defined  it  as  a  condition  of  diminu¬ 
tion  of  the  alkali  reserve  of  the  body  due  to  excess  of  non¬ 
volatile  acids,  with  the  exception  of  carbonic  acid.  This 
definition  excluded  the  condition  in  which  the  alkali  reserve 
was  reduced  by  an  alkalaemic  process — namely,  by  acapnia, 
loss  of  CO,  from  the  blood,  and  compensatory  excretion  of 
alkali.  The  defences  of  tho  body  against  variations  in  acid 
base  equilibrium  were  then  discussed.  The  result  of  investi¬ 
gation  of  the  corpuscular  chloride  in  acidosis  negatived 
tho  inference  of  Henderson  that  when  the  body  was  striving 
to  call  alkali  into  use  in  the  plasma  the  increase  induced  in 
the  hydrochloric  acid  load  of  tho  corpuscles  would  be  very 
large  and  much  more  than  analyses  of  plasma  CO,  indicated. 
Emphasis  was  laid  on  the  desiccation  of  tissues  and  cardiac 
failure  in  diabetic  coma.  The  importance  and  advantages 
of  Van  Slyke’s  method  of  determining  the  depletion  of  alkali 
reserve  was  urged,  and  the  fallacies  of  Sellard’s  bicarbonate 
test  were  briefly  outlined.  Dr.  Cunningham  adduced 
evidence  showing  that  the  alkali  reserve  in  renal  inadequaev 
depended  entirely  on  the  nature  of  the  nephropathy  and  the 
extent  of  the  deficiency  in  the  elimination  of  mineral  acids 
by  the  kidneys.  Acidosis  was  never  found  in  hvdraemic 
nephritis  and  only  occasionally  in  the  azotaemic-  and  mixed 
types  of  de  Wesselow’s  clinical  classification.  Ketosis  and 
tho  importance  of  diacetic  acid  were  dealt  with,  and  an 
account  was  given  of  the  progress  of  acute  cases  of  ketosis 
in  children  treated  at  the  Northern  Hospital.  Anaesthesia 
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was  shown  to  produce  a  definite  acidosis.  Treatment  was 
then  discussed,  including  the  merits  and  disadvantages  of 
alkalis  and  the  importance  of  glucose  and  insulin  in  ketosis. 

Dr.  J.  C.  Matthews  read  a  note  on  a  case  of  thrombosis 
of  the  posterior  inferior  cerebellar  artery  in  a  male  aged  46. 

Tlie  onset  occurred  during  the  night  and  was  characterized  by 
dizziness,  shivering,  and  nausea;  numbness  of  the  right  side  of  the 
face  and  of  the  left  arm  and  leg  was  also  present.  Five  weeks 
later  there  was  no  paralysis,  but  only  slight  ataxia  with  a  tendency 
to  fall  to  the  right.  The  left  pupil  was  larger  than  the  right  and 
both  pupil  reactions  were  normal.  There  was  crossed  dissociated 
hemianaesthesia  of  the  right  side  of  the  face,  the  left  side  of  the 
body,  and  the  left  limbs,  temperature  and  pain  sense  being  com¬ 
pletely  lost.  The  patient  recovered  and  engaged  in  a  strenuous 
business  less  than  a  year  after  the  onset.  The  only  symptoms 
remaining  were  those  due  to  the  crossed  anaesthesia  ^contact  of  the 
left  hand  with  a  cold  metallic  object  produced  a  painful  sensation 
like  that  produced  bv  excessive  heat,  and  cold  rain  driven  by  wind 
produced  over  the  right  half  of  his  face  a  painful  sensation  like 
very  hot  water. 

Mr.  R.  C.  Dun  and  Dr.  R.  J.  Minxitt  read  a  note  on  the 
technique  of  cleft-palate  operations.  Mr.  Dun  considered 
that  to  3  years  was  the  most  suitable  age  for  operation, 
and  Langenbeck’s  the  most  satisfactory  method.  He  post¬ 
poned  operation  if  the  general  health  was  not  good,  if  any 
cough  or  fever  was  presentj  or  if  the  urine  contained 
acetone.  Attention  to  dental  caries,  unhealthy  tonsils,  and 
adenoids  was  important,  and  the  child  should  be  accustomed 
to  mouth  syringing  before  the  operation.  The  vital  point  in 
the  technique  was  that  the  surgeon  should  have  a  clear  field 
of  vision ;  and  Mr.  Dun  described  an  electrically  driven 
suction  apparatus  which  effectually  kept  the  mouth  and  naso¬ 
pharynx  clear  of  blood  and  mucus.  Dr.  R.  J.  Minnitt 
described  improvements  in  the  administration  of  ether  and 
ethanesal  by  the  Shipway  apparatus  to  patients  with  cleft 
palate,  and  demonstrated  the  electrically  driven  suction 
apparatus  previously  described. 


NULLITY  OF  MARRIAGE. 

At  a  meeting  of  the  Medico-Legal  Society  held  in  London 
on  February  19th,  with  Earl  Russell  in  the  chair,  Dr. 
S.  Henning  Belfrage,  a  medical  inspector  of  the  High 
Court,  opened  a  discussion  on  the  law  of  nullity  of 
marriage.  He  pointed  out  in  the  first  place  that  the  law 
of  nullity  was  based  on  the  principles  of  the  ecclesiastical 
courts  embodied  in  the  Matrimonial  Causes  Act  of  1857, 
though  the  principles  and  rules  on  which  the  courts  acted 
in  declaring  a  marriage  null  and  void  were  not  laid  down 
in  the  Act,  but  were  traditional.  As  time  had  passed  there 
had  been  an  increasing  elasticity  of  interpretation  of  these 
rules  and  principles.  The  judges  had  frequently  complained 
of  the  unsatisfactory  state  of  the  law,  which  was  not  sur¬ 
prising,  since  these  cases  had  medical  and  surgical  aspects, 
and  medical  science  had  advanced  considerably  since  the 
original  rules  and  principles  were  laid  down.  It  was  doubt¬ 
ful  whether  the  courts  did  more  than  contemplate  an  in¬ 
capacity  or  impediment  with  an  anatomical  basis — namely, 
,ome  condition  demonstrable  by  physical  examination  and 
due  to  faults  of  development,  accident,  or  disease,  which 
existed  at  the  time  of  marriage.  Such  cases  were  nowadays 
the  exception  rather  than  the  rule,  and  it  had  become  the 
practice  to  infer  incapacity,  such  inference  being  drawn 
from  evidence  of  which  the  medical  was  the  most  important. 
The  usual  case  to-day  was  based  on  abnormality  of  sexual 
function,  and  involved  consideration  of  the  integrity, 
efficiency,  and  stability  of  the  nervous  system.  In  addition 
to  the  spinal  and  lower  cerebral  centres  they  had  to  con¬ 
sider  those  higher  centres  which  were  concerned  with 
imagination,  volition,  and  intellect,  and  which  were  sub¬ 
ject  to  profound  disturbances  by  the  emotions.  This  sexual 
function  was  only  second  to  the  function  which  was  con¬ 
cerned  with  the  acquirement  of  food,  and  it  entered  into  the 
mental  life  to  an  extent  which  in  the  opinion  of  one  school 
of  thought,  at  any  rate,  overrode  all  others  in  influence  on 
mental  life.  They  found  in  practice,  broadly  speaking, 
three  varieties  of  feminine  abnormal  reaction  to  the  sexual 
demands  of  marriage.  The  first  was  that  type  of  reaction 
in  which  attempts  at  consummation  evoked  violent  and 
uncontrollable  resistance,  associated  with  profound  emo¬ 
tional  disturbance.  These  cases  were  termed  hysterical  in 
the  courts,  but  they  did  not  correspond  to  what  psveho- 
logists  termed  hysteria,  being,  on  the  contrary,  a  true 
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nervous  reflex  of  a  highly  organized  character,  which,  like 
all  true  reflex  nervous  action,  was  outside  the  control  of  the 
higher  brain  centres.  The  second  type  was  that  of  vagi¬ 
nismus — a  condition  recognized  by  gynaecologists  as  being 
a  definite  clinical  manifestation,  but  regarded  sceptically 
in  some  legal  quarters.  In  this  there  existed  a  mental 
state  familiar  to  neurologists,  and  expressed  as  a  local  pain 
or  hypersensitivity.  The  real  origin  of  the  trouble  was  in 
the  mental  attitude  towards  the  sexual  act.  Finally, 
there  were  those  cases  which  the  courts  regarded  as  wilful, 
wrongful  refusal,  where,  for  instance,  no  reason  was 
advanced  which  appeared  sound  to  the  ordinary  indi¬ 
vidual,  but  there  was  a  quiet,  unemotional,  deliberate,  and 
persistent  refusal  to  allow  consummation.  Fear  of  child¬ 
birth,  or  of  disease,  or  dislike  of  personal  contact  were 
considered  merely  commonplaces  of  morbid  attitude  towards 
sex  matters,  and  until  recently  the  courts  had  refused  to 
infer  incapacity  where  these  were  pleaded.  Dr.  Belfrage 
referred  to  three  cases  in  illustration,  and  said  that  from 
the  medical  standpoint  he  would  like  to  see  such  grouped 
together  as  cases  of  abnormal  nervous  reaction  to  the 
sexual  life,  to  be  definitely  accepted  and  legally  defined 
as  constituting  a  real  impediment  to  the  proper  consum¬ 
mation  of  marriage.  In  a  brief  reference  to  the  duties  of 
the  medical  inspector,  Dr.  Belfrage  remarked  that  the 
inspector  not  infrequently  had  difficulty  in  estimating  the 
husband’s  capacity,  and  in  the  absence  of  any  evidence  of 
organic  disease  or  defect  was  obliged  to  infer  complete 
capacity.  He  thought  it  would  be  an  advantage  if  the 
inspector  were  asked  by  the  court  merely  to  state  that  he 
found  no  reason  to  lead  him  to  suppose  that  the  husband 
was  not  capable.  With  regard  to  the  question  of  virginity 
in  the  wife,  and  the  extent  to  which  intercourse  might 
previously  have  taken  place,  it  was  by  no  means  always 
easy  to  give  a  definite  opinion.  Habitual  intercourse  gave 
rise  to  definite  signs,  but  lawyers  should  recognize  that  one 
or  two  acts  of  complete  intercourse  might  leave  few  or  no 
signs.  In  the  majority  of  cases,  however,  the  combined 
evidence  of  the  appearance  of  the  several  genital  structures 
was  clear  enough  to  enable  him  to  give  a  definite  opinion. 
In  conclusion,  Dr.  Belfrage  suggested  the  formation  of  a 
committee  of  lawyers  and  medical  men  to  recommend 
a  more  definite  statement  of  the  law  in  eases  of  abnormal 
conduct  in  the  sexual  relationship  of  husband  and  wife. 

Mr.  Bayford,  K.C.,  hoped  there  would  be  little  change 
in  the  law  with  regard  to  nullity,  since  the  effect  would 
be  that  a  decree  could  be  obtained  fraudulently.  The 
proper  course  would  be  to  obtain  a  decree  for  divorce, 
since  declaring  the  ceremony  annulled  in  such  cases  from 
the  beginning  would  alter  completely  the.  whole  aspect  of 
the  law  as  it  had  existed  for  200  years.  He  agreed  that 
there  were  cases  of  wilful  and  wrongful  refusal  from  which 
incapacity  could  be  inferred.  The  refusal  was  apparently 
voluntary,  but  in  fact  it  was  involuntary. 

Mr.  Noel  Middleton  opposed  legislative  changes  which 
might  do  more  harm  than  good,  since  such  legislation 
would  make  one  act  of  intercourse  sufficient  to  prevent  an 
annulment,  even  though  consent  was  only  given  once  and 
all  other  acts  had  been  refused.  He  admitted  the  existence 
of  hard  cases,  but  objected  to  legislation  being  based  on 
them.  More  medical  knowledge  was  wanted  and  more 
evidence  which  would  bring  home  to  judges  the  medical 
aspect  of  these  cases. 

Mr.  R.  AY.  Barnard  drew  attention  to  the  danger  of 
collusion  if  decrees  of  divorce  were  to  be  granted  on 
grounds  of  wilful  and  wrongful  refusal. 

Earl  Russell  pointed  out  that  in  this  matter  of 
wrongful  refusal  Sir  Samuel  Evans  had  introduced  a 
considerable  breath  of  fresh  air  into  the  divorce  courts 
after  the  ecclesiastical  atmosphere  of  Sir  Francis  Jeune, 
and  had  gone  a  little  beyond  the  existing  law.  Any  new 
legislation  must  take  into  consideration  the  consequences 
that  would  develop,  and  it  might  be  better  to  leave  the 
matter  to  judges  to  extend  the  law  to  meet  special  cases 
that  came  before  them. 

Dr.  C.  Graham  Grant  said  he  was  both  a  medical  man 
and  a  barrister,  but,  speaking  as  a  layman,  he  considered 
that  marriage  was  a  contract  in  which  sexual  intercourse 
was  vital,  so  that  if  the  latter  were  withheld  he  thought 
the  contract  ought  to  be  set  aside. 


If  . . 
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CHARLES  DARWIN. 

To  the  writings  of  few  living  Englishmen  can  Bacon’s  com¬ 
mendation — “  Studies  serve  for  Delight,  for  Ornament  and 
for  Ability  ” — be  more  justly  applied  than  to  those  of 
Professor  Karl  Pearson.  He  always  instructs  and  often 
delights  us,  most  of  all  when,  as  now,  he  pronounces  an 
elogc — a  nobler  thing  than  a  eulogy — upon  the  career  of  a 
great  man,  Charles  Darwin.1  As  Professor  Pearson  savs, 
the  importance  of  new  truth  is  highest  for  the  young: 

“  The  ‘  reversal  of  thought  ’  is  too  severe  a  task  for  us;  if  old  and 
wise,  we  are  prepared  to  admit  the  new'  truth  even  if  we  cannot 
understand  it;  if  old  and  foolish  we  express  horror  and  hatred  for 
it,  because  we  will  not  admit  that  our  mind  has  grown  too  rusty  to 
reverse  its  thought.  Here  comes  in  the  glory  of  the  young,  their 
impressions  are  not  prescriptive  truths;  their  minds  ‘are  not  too 
rusty  to  reverse  their  thought.” 

In  Professor  Pearson’s  undergraduate  days  at  the  end  of 
the  seventies,  although  the  Darwinian  battle  had  been  won, 

tor  almost  won,  in  the  biological  arena,  its  wider  implica¬ 
tions  were  still  matter  of  hot  controversy.  In  the  under¬ 
graduate  days  of  the  late  nineties,  Darwin  had  already 
become  a  classical  authority,  his  own  works  were  110  longer 
read  bv  all  intelligent  youths,  who  but  vaguely  realized 
tho  significance  of  his  struggle  and  triumph;  Weismann’s 
book  on  germ  plasm  was  probably  more  often  read  than  The 
Origin  of  Species.  To  undergradutes  of  1923,  Darwin  has 
his  place  with  Buffon,  Linnaeus,  and  Lyell :  a  great  name 
indeed,  but  no  longer  a  direct  source  of  inspiration. 

If  Professor  Pearson’s  lecture  (delivered  to  London  County 
Council  teachers)  did  no  more  than  stimulate  somo  of  those 
who  heard  him  and  some  of  the  larger  audience  he  now 
addresses  to  read  Darwin  for  themselves,  it  would  be  much. 
But  Professor  Pearson  does  in  truth  a  great  deal  more  than 
this,  for  lie  shows — what  Darwin’s  modesty  never  allowed 
him  to  mention — the  immensity  of  the  obstacles  Darwin  had 
to  overcome.  Not  merely  common  bitterness  and  anger,  but 
presuppositions  rooted  in  the  minds  of  men  rising  intellec¬ 
tually  very  far  above  the  common  stature.  Darwin’s  cousin, 
Francis  Galton,  was  such  a  man,  and  by  1854  lie  had  studied 
deeply  and  travelled  far,  but  lie  writes  : 

“  The  method  of  obtaining  fire  by  rubbing  sticks  together  was  at 
one  time  nearly  universal.  It  seems  remarkable  that  the  time  of 
discovery  of  the  art  of  fire-making  is  not  recorded  in  the  Bible. 
We  may  easily  imagine  that  our  first  parents  obtained  their  fires 
from  natural  sources;  of  which  some  parts  of  the  Caucasus  at 
least,  abound  in  examples.  But  when  Cain  was  sent  an  outcast, 
how  did  he  obtain  fire?  It  is  remarkable  that  his  descendants  are 
precisely  those  who  invented  metallurgy  and  arts  requiring  fire. 
We  might  almost  theorize  to  the  effect  that  he  or  they  dis- 
1  covered  the  art  of  fire-making,  and  pushed  the  discovery  into  its 
applications.” 

•  It  is  easy  enough  now  to  ignore  the  chronology  of  Arcli- 
•  bishop  Usslier  and  the  theory  that  the  world  was  created  in 
4004  b.c.,  but  it  was  no  laughing  matter  eighty  years  ago. 

Darwin,  says  Professor  Pearson,  “  broke  down  a  barrier  and  let 
the  waters  of  scientific  inquiry  flow  out  upon  as  wide  and  as  arid 
a  land  as  Newton  fertilized.  To  us,  as  everyday  men  and  not 
zoologists  or  anthropologists  by  profession,  he  opened  up  all  the 
vistas  of  the  ages.  We  look  back  through  hundreds  of  thousands 
of  years  of  growth  in  living  forms,  where  we  were  pulled  up  at  a 
few  thousands  by  a  dogmatic  beginning  of  all  things.” 

Ought  we  to  flatter  ourselves  that  similar  shocks  adminis- 
f.  tered  to  our  traditional  beliefs  in  this  generation  excite 
less  bitterness  than  did  the  revision  of  world  chronologv  in 
the  minds  of  bishops,  a  Prime  Minister,  and  even  Fellows 
of  the  Royal  Society  and  Members  of  the  French  Academy, 

1  sixty  years  ago?  What  living  investigators  have  shaken 
■  common  opinions  in  a  manner  comparable  with  that  of 
[  Darwin?  The  name  of  Einstein  at  once  suggests  itself; 
certainly  no  platform  orators  or  preachers  have  fulminated 
against  him,  but  is  this  really  because  we  are  more  tolerant 
or  because  the  views  of  Einstein  cannot  as  yet  be  formulated 
in  speech  intelligible  to  the  non-mathematical  ?  Another 
name,  that  of  Sigmund  Freud,  suggests  the  answer.  One 
|  pictures  the  scorn  with  which  the  coupling  of  this  name 
I  with  that  of  Darwin  would  be  greeted.  A  hasty  theorist, 
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pouring  forth  unproven  and  unj  movable  hypotheses, 
debasing  the  most  beautiful  things  in  life  with  nasty  ideas, 
how  can  such  a  man,  it  will  be  said,  be  linked  with  the 
patient  naturalist  who  kept  his  theory  to  himself  through 
twenty  years  of  verifying  labour?  But,  even  if  this  be  a 
just  criticism,  one  is  still  permitted  to  wonder  whether  it 
is  really  the  manner,  or  supposed  manner,  of  Freud  rather 
than  his  matter  which  has  excited  spleen.  “  Not  science, 
but  a  mass  of  assertions  and  absolutely  gratuitous  hypo¬ 
theses,  often  evidently  fallacious.  This  kind  of  publication 
and  these  theories  are  a  bad  example.”  These  words  were 
not  written  of  Professor  Freud  by  an  orthodox  critic,  but 
of  Charles  Darwin  by  an  eminent  member  of  tho  French 
Academy  of  Sciences  in  1872.  That  homo  sapiens  is  not  the 
crowning  figure  of  a  special  creation  was  a  shock  to  our 
human  vanity  as  well  as  a  great  discovery.  At  least  we 
should  deal  very  tenderly  with  the  prejudices  of  our  grand¬ 
parents,  lest  our  grandchildren  bring  us  too  into  condemna¬ 
tion.  After  all,  some  genius  may  yet  make  Einstein 
intelligible  to  all  the  world. 


TREATMENT  OF  DIABETES. 

The  rapid  exhaustion  of  the  first  edition  of  Professor 
Hugh  Maclean’s  handbook  on  Modern  Methods  in  the 
Diagnosis  and  Treatment  of  Glycosuria  and  Diabetes , 
which  was  reviewed  in  our  columns  last  year  (vol.  i,  p.  974), 
has  given  the  author  the  opportunity  of  revision  and  of 
adding  his  experience  of  the  treatment  by  insulin.2  As  the 
whole  problem  of  the  treatment  of  diabetes  has  thus  been 
entirely  changed,  full  details  about  this  remedy  are  given 
in  a  chapter  of  thirty-one  pages.  In  the  section  on  the 
type  of  case  in  which  insulin  is  indicated,  it  is  pointed  out 
that  although  it  may  be  said  on  the  whole  that  the  urine 
of  a  patient  requiring  insulin  will  give  well  marked  re¬ 
actions  for  acetone  and  diacetic  acid,  acetone  may  appear 
in  the  urine  of  any  person,  diabetic  or  otherwise,  if  the 
diet  has  recently  been  changed  to  one  rich  in  protein  and  fat 
and  poor  in  carbohydrates.  In  cases  of  doubt  a  blood  sugar 
estimation  is  desirable  to  avoid  the  mistake  of  giving 
insulin  to  persons  with  innocent  renal  glycosuria,  a  condi¬ 
tion  which  appears  to  be  much  commoner  than  has  been 
supposed;  for  among  forty-eight  persons  without  any  his¬ 
tory  suggesting  diabetes  in  whom  glycosuria  was  detected 
in  routine  examination  of  the  urine  for  official  or  general 
medical  purposes,  twenty-three,  or  nearly  half,  were  found 
to  have  this  harmless  manifestation.  Such  persons  may 
suffer  much  from  a  strict  diabetic  diet,  and  if  treated  bv 
insulin  a  hypoglyeaemic  reaction  is  extremely  likely  to 
follow.  Indeed,  it  is  cases  of  renal  glycosuria  that  enforce 
Professor  Maclean’s  opinion  that  glycosuria  per  se  is  prob¬ 
ably  of  no  more  importance  than  albuminuria,  and  that  it 
stands  in  the  same  relation  to  diabetes  that  albuminuria 
does  to  nephritis. 

In  describing  the  symptoms  of  insulin  hypoglycaemia, 
the  variation  that  may  exist  in  normal  persons  in  their 
reaction  to  doses  of  insulin  is  illustrated  by  the  effect  of 
hypodermic  injection  of  20  units  of  insulin  in  two  healthy 
medical  men ;  one  had  no  symptoms  whatever,  the  other 
had  on  two  occasions  such  severe  manifestations  that  it 
was  difficult  to  obtain  blood  for  the  estimation  of  sugar. 
Although  it  is  admittedly  too  early  to  make  definite 
statements,  Professor  Maclean’s  experience  is  not  in  favour 
of  the  view  that  insulin  has  any  curative  effect  in  chronic 
cases  of  diabetes;  in  a  few  acute  cases,  after  tho  severe 
symptoms  had  been  tided  over  by  insulin,  the  urine  sub¬ 
sequently  remained  free  from  sugar  either  without  insulin 
or  on  very  small  doses.  But  this  effect  could  no  doubt 
have  been  obtained  by  judicious  dieting  and  cannot  with 
any  confidence  be  ascribed  to  specific  action  of  insulin.  In 
short,  it  appears  as  unlikely  that  insulin  will  cure  well 
established  diabetes  as  it  is  that  thyroid  extract  will  once 
and  for  all  cure  mvxoedema.  Although  insulin  has  revo¬ 
lutionized  the  treatment  of  diabetic  coma,  so  that  a 
medical  man  is  under  a  moral  obligation  to  employ  it,  the 


2  Modern  Methods  in  the  Diagnosis  and  Treatment  of  Glycosuria  ami 
Diabetes.  By  Hugh  Maclean,  M.D.,  D.Sc.,  M.R.C.P.  Second  edition, 
revised  and  enlarged.  London  :  Constable  and  to.,  Ltd.  1924.  (Demy  8vo, 
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nood  for  blood  sugar  estimation  as  a  guide  is  urgent,  for 
there  is  the  risk  that  after  relief  of  coma  a  return  of 
symptoms,  really  due  to  hypoglycaemia,  but  erroneously 
regarded  as  a  relapse  of  the  coma,  may  lead  to  the  adminis¬ 
tration  of  a  dangerous  dose  of  insulin.  The  necessity  of 
withholding  sugar  during  the  insulin  treatment  of  dia¬ 
betic  coma  and  the  danger  of  using  as  a  cardiac  stimulant 
adrenaline,  which  inhibits  the  action  of  insulin,  are  clearly 
brought  out. 

This  authoritative  handbook  is  clearly  written,  always 
aims  at  simplification  of  methods,  and  is  not  without 
an  occasional  touch  of  the  epigrammatic — for  example, 
“  Mathematics  is  not  always  an  exact  science  when  applied 
to  clinical  medicine;  though  it  undoubtedly  has  its  place 
in  this  field,  that  place  must  always  be  subordinate  to 
common  sense.” 


ANDROLOGY. 

Mr.  Kenneth  Walker1  desires  recognition  for  “  andrology  ” 
the  study  of  diseases  of  the  male  organs  of  generation,  as 
a  definite  branch  of  medical  science  comparable  to  gynaeco¬ 
logy.  He  would  separate  the  subject  from  diseases  of  the 
urinary  tract,  thereby  apparently  replacing  the  term 
‘‘  genito-urinary  surgery”;  and  he  lias  excluded  from  his 
book  all  reference  to  lesions  that  come  under  the  heading 
of  venereal,  because  these  diseases  have  already  become  the 
subject  of  special  study.  Mr.  Walker  is  convinced  that 
andrology  will  one  day  be  accorded  due  recognition.  On 
the  other  hand,  it  is  possible  to  maintain  that  the  splitting 
up  of  medical  science  into  a  great  multitude  of  branches, 
each  dealing  with  separate  organs  or  a  system  of  organs, 
may  be  carried  too  far.  It  is  conceivable  that  one  day  the 
pendulum  will  swing  in  the  opposite  direction,  and  that  even 
gynaecology  may  cease  to  be  differentiated  to  the  present 
degree.  To  divorce  the  scientific  investigation  of  one 
system  of  organs  from  its  relation  to  other  systems— 
is  it  not  retrogression? 

Notwithstanding  his  self-imposed  limitations,  Mr.  Walker 
has  produced  a  readable  and  interesting  book.  His  aim  has 
been  to  present  to  general  practitioners  and  students  the 
points  of  practical  importance  in  the  diagnosis  and  treat¬ 
ment  of  diseases  of  the  genitalia.  Pathology  is  only  intro¬ 
duced  when  it  has  a  definite  bearing  on  treatment;  and  the 
technique  of  major  operations  is  for  the  most  part  omitted. 
Where  the  function  of  organs,  such  as  the  prostate  and 
seminal  vesicles,  is  unknown,  Mr.  Walker  is  able  to  sustain 
t lie  reader’s  interest  by  recounting  the  observation  he  has 
made  on  the  accessory  sexual  glands  of  mammals,  and  on 
tlie  distribution  of  prostatic  enlargement  throughout  the 
world.  He  exposes  one  of  the  dangers  of  his  attempt  to 
differentiate  andrology  when  he  calls  attention  to  the  error 
of  diagnosing  primary  chronic  nephritis  when  the  renal 
condition  is  really  secondary  to  prostatic  obstruction.  He 
calls  attention  to  the  futility  of  attempts  to  cope  with  sepsis 
in  cases  of  enlarged  prostate  by  such  means  as  bladder 
irrigation,  diuretics,  and  urinary  antiseptics.  He  draws  a 
fanciful  picture  of  massage  of  the  prostate  promoting  a 
sudden  absorption  of  toxins  into  the  blood  stream,  and  thus 
acting  in  the  same  way  as  an  injection  of  vaccine. 

Mr.  Walker  reveals  in  his  book  two  great  merits  in  him¬ 
self — the  conservatism  of  his  surgery  and  his  powers  of 
reasoning.  Thus  he  is  strongly  opposed  to  the  indiscrimi¬ 
nate  removal  of  every  enlarged  prostate,  irrespective  of 
the  existence  of  signs  of  obstruction  or  of  any  other  dis¬ 
ability.  He  thinks  that  radium  may  offer  better  hope  of 
relief  than  surgical  excision  in  carcinoma  of  the  prostate. 
H(>  regards  the  routine  operation  for  varicocele,  whether 
giving  rise  to  symptoms  or  not,  as  mischievous  and 
senseless.  He  notes  the  frequency  of  failure  of  orehido- 
pexy  for  imperfect  descent  of  the  testicles  when  the  patients 
are  seen  after  a  sufficient  lapse  of  time.  He  even  has  some 
respect  for  the  prepuce. 

The  evidence  in  favour  of  tuberculous  epididymitis  being 
a  descending  infection  is  very  well  set  out;  and  on  this 
c\  idence  is  based  the  opinion  that  in  manv  cases  orehidcc- 

:l  Diseases  of  the  Male  Organs  of  Deaeration.  By  Kenneth  M.  Walker 
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tomy  for  this  disease  is  an  illogical  operation.  An  inter¬ 
esting  series  of  experiments  is  related  in  support  of  the 
author’s  opinion  that  in  acute  epididymo-orchitis  the  route 
of  infection  is  through  the  lymphatics  in  the  walls  and 
sheath  of  the  vas,  and  not  through  the  lumen.  In  dealing 
with  the  internal  secretion  of  the  testis  he  describes  the 
case  of  a  patient  in  whose  mental  condition  and  outlook  on 
life  an  extraordinary  change  was  produced  by  inserting 
testicular  grafts  into  the  tunica  vaginalis  of  a  damaged 
and  functionless  testicle. 

Mr.  Walker  has  allowed  to  pass  some  phrases  which  more 
careful  revision  would  have  induced  a  writer  of  fastidious 
literary  taste  to  eliminate;  “commonness”  is  not  quite 
identical  in  meaning  with  frequency,  a  stream  is  not 
commonly  spoken  of  as  an  “  affair,”  and  “  certain  compli¬ 
cations  of  the  testicle  ”  is  a  strange  expression,  though  no 
no  doubt  one,  or  both,  have  often  led  to  complications. 
But  such  lapses,  though  they  may  sometimes  cause  the 
leader  to  smile,  do  not  detract  from  the  serious  -interest  ol 
the  book.  If  andrology  is  fated  to  take  its  place  in  the 
overcrowded  curriculum  of  medical  study  it  could  not  have 
a  more  entertaining  professor  than  Mr.  Kenneth  Walker. 


ANAESTHESIA,  LOCAL  AND  GENERAL. 

In  a  big  book,  Practical  Local  Anesthesia  and  its  Surgical 
Technic ,4  Dr.  R.  E.  Farr  has  set  himself  the  task  of 
describing  in  minute  detail  the  methods  he  follows  to 
produce  local  anaesthesia.  In  the  first  part  he  deals  among 
other  matters  with  equipment  and  technique;  the  second 
part  treats  of  all  portions  of  the  body  except  the  abdomen  : 
and  the  third  is  devoted  entirely  to  the  surgery  of  the 
abdomen.  Spinal  anaesthesia  is  omitted,  as  the  autlioi 
states  that  lie  has  had  little  experience  of  it.  He  weaken- 
his  arguments  in  favour  of  local  anaesthesia  by  his  some¬ 
what  intemperate  statements  of  the  dangers  and  ill  effects 
following  general  inhalation  anaesthesia.  The  casual  readei 
might  be  led  to  think  that  Dr.  Farr  believes  that  all 
surgeons  operating  under  general  anaesthesia  must  be  in 
a  desperate  hurry  to  get  their  patients  off  the  table  alive. 
Again,  his  citation  of  the  possibility  of  aspiration  into  the 
larynx  of  foreign  bodies  such  as  tooth  plates,  tobacco 
quids,  etc.,  as  an  argument  against  the  use  of  general 
anaesthesia,  bears  no  more  weight  than  would  the  citation 
of  the  possibility  of  the  occurrence  of  abscesses  following 
the  use  of  dirty  needles  or  unsterile  fluids  as  an  argument 
against  the  use  of  local  anaesthesia.  In  both  cases  the 
results  are  the  outcome  of  negligence.  The  author,  how¬ 
ever,  is  constrained  to  admit  that  even  now  there  is  a 
definite  place  in  surgery  for  general  anaesthesia,  for  he 
states  that  the  services  of  what  he  calls  a  psycho- 
anaesthetist  should  always  be  available  in  case  the  patient 
prefers  to  have  general  anaesthesia,  or  in  case  the  local 
effects  are  not  produced  as  desired.  The  person  with  thi s 
title  is  apparently  unqualified,  a  sort  of  Pooh-Bah  among 
assistants  in  the  theatre,  for,  in  addition  to  her  duties  as 
anaesthetist,  she  is  to  hand  the  patient  refreshment  when 
necessary,  to  deal  with  possible  nausea  and  vomiting,  to 
superintend  the  lighting  and  heating  of  the  theatre,  the 
transportation  of  the  patient,  and  diplomatically  and  sym¬ 
pathetically  to  answer  any  questions  the  patient  may  ask. 
Apart,  however,  from  his  bias  against  general  anaesthesia, 
the  author  has  written  a  book  that  is  interesting  and  in 
a  way  instructive.  He  does  not  wholly  confine  himself  to 
the  technique  of  local  anaesthesia,  but  describes  surgical 
instruments  which  he  finds  useful  at  particular  stages  of 
the  operation.  The  illustrations  are  plentiful  and  clear, 
the  printing  excellent,  and  typographical  errors  rare. 

The  chief  addition  Dr.  P.  J.  Flagg  has  made  in  the 
preparation  of  the  third  edition  of  the  Art  of  Anaesthesia 3 
is  a  description  of  an  oxyhaemoglobinometer  or  haemoxo- 
meter,  a  clinical  instrument  devised  by  him  for  reading  tho 
oxvgen  content  of  the  blood.  The  chemistry  and  physiology 
of  anaesthetics  and  anaesthesia  are  not  discussed,  but  tlia 

*  Practical  Local  Anesthesia  and  its  Surgical  Technic.  By  Robeifc 
Emmett  Farr,  M.D.,  F.A.C.S.,  Minneapolis,  Minn.  London  :  Henry 

Kimpton.  1923.  (Roy.  8vo,  pp.  viii+529  ;  219  figures,  16  plates.  42s.  net.) 

s  The  Art  of  Anaesthesia.  By  Paluel  J.  Flagg,  M.L>.  Third  edition 
revised.  Philadelphia  and  London  :  .T.  B.  Lippincott  Company.  (Med.  8v>, 
pp.  xxii  4-  371;  136  figures,  1  plate.  18s.  net.) 
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antkor’s  teaching  is  practical  and  his  outlook  broad  and 
sane.  Most  of  the  apparatus  described  is  unfamiliar  to 
and  unlikely  to  bo  met  with  by  tho  British  student,  but 
tho  book  will  be  of  interest  to  the  specialist.  Tho  advice 
given  is  in  the  main  sound,  and  though  we  gather  that  he 
?iyes  morphine  and  atropine  practically  as  a  matter  of 
routine  procedure  prior  to  operation  in  the  case  of  adults, 
lie  is,  however,  careful  to  state  the  disadvantages  of 
morphine  as  regards  the  depth  and  frequency  of  respira¬ 
tion  following  its  use.  In  the  opinion  of  some  authorities 
n  this  country  tho  disadvantages  outweigh  the  advantages 
following  its  use,  and  atropine  alone  is  given  before  opera- 
.ion  as  a  routine  method,  morphine  or  its  derivatives  beiim 
jiven  only  when  there  are  special  indications,  such  a*s 
txcessn  e  nervous  manifestations,  excessive  pain,  or  when 
m  anaesthetic  such  as  gas  and  oxygen  is  about  to  be  given, 
u  America,  owing,  it  is  said  to  "the  shortage  of  qualified 
maesthetists,  tho  question  of  the  unqualified  anaesthetist 
s  not  yet  settled,  and  in  consequence  many  of  the  remarks 
nade  by  the  author  read  strangely  to  those  of  us  who  are 
lot  familiar  with  this  species  of  unqualified  assistant.  Dr. 
rlagg  makes  an  interesting  statement  with  regard  to  the 
ise  of  gas  and  oxygen  in  America.  Apparently  it  has  not 
ieen  found  as  satisfactory  an  anaesthetic  as  its  promoters 
nticipated,  with  the  result  that  it  is  gradually  going  out 
f  fashion  and  being  superseded  by  other  forms  of  anaes- 
hesia.  Whether  this  is  the  result  of  its  being  administered 
y  unqualified  assistants  or  not  the  author  does  not  state, 
ut  if  such  an  anaesthetic  were  administered  by  the  un¬ 
rained  it  is  not  surprising  that  the  results  were  not  satis- 
actoiy,  for  of  all  anaesthetics  gas  and  oxygen  is  the 
lost  difficult  to  administer  satisfactorily  from  the  points 
f  view  of  the  patient,  the  surgeon,  and  the  anaesthetist, 
'lie  book  is  plentifully  and  well  illustrated.  There  are, 
owever,  far  too  many  misprints,  and  this  is  a  distinct 
lot  on  the  appearance  of  a  relatively  high-priced  book 
ow  in  its  third  edition. 


After  the  diagnosis  lie  discusses  prognosis  and  treatment. 
Bach  case  closes  with  a  note  of  the  subsequent  history  or 
with  the  necropsy  notes.  The  thirty-one  cases  described  m 
tins  volume  cover  diseases  of  respiration,  of  the  circulatory 
apparatus,  the  haemopoietic  system,  the  digestion,  the 
uro-genital  system,  the  muscles,  bones,  and  joints,  the  ner¬ 
vous  system,  disease  of  metabolism  and  of  the  endocrine 
glands.  They  are  all  full  of  interest,  and  the  method  of 
discussion  is  arresting  and  illuminating. 


CLINICAL  TEACHING. 

bofessor  Barker,  following  an  example  set  some  years 
^0  b\  the  late  Dr.  John  Murphy  of  Chicago,  has  published 
.  a  volume  with  the  general  ‘title  Clinical  Medicine 6  a 
irbatim  report  of  his  weekly  clinics  at  the  Johns  Hopkins 
ospital.  It  affords  a  picture  of  students  learning  rather 
tan  of  the  professor  teaching.  Every  teacher  knows  that 
16  more  he  can  draw  out  of  his  students  at  the  bedside 
in  the  “  amphitheatre  ”  the  more  lasting  will  be  the 
ipression  left  in  the  memories  of  the  audience.  The 
port  of  theso  clinics  recalls  those  perfect  didactic  convec¬ 
tions  at  the  breakfast  table  that  Oliver  Wendell  Holmes 
ed  to  portray.  Professor  Barker  seems  to  succeed  in  trans- 
rring  his  own  thoughts  into  the  minds  of  his  students  by 
-ans  of  his  questions.  Teachers  will  welcome  these  records 
catechetical  classes  for  their  suggestive  stimulation.  The 
ident  who  dreads  the  final  ordeal  at  the  examiners’ 
nds  may  gain  confidence  from  studying  the  answers 
ofessor  Barker  has  considered  worth  reporting. 

But  another  aspect  occurs  to  us.  The  busy  practitioner 
s  not  lost  his  desire  to  learn,  but  may  find  it  difficult 
attend  hospital  classes  again.  A  courso  of  Barker’s 
esday  Clinics  will  put  him  on  good  terms  with  himself 
Hlern  laboratory  reports  and  advances  in  biochemistry 
discussed  with  the  student  on  the  assumption  that  he 
hearing  about  them  for  the  first  time.  A  particularly 
,  examplo  of  this  is  contained  in  the  conversation  on 
‘  blood  changes  in  Hodgkin’s  disease.  In  his  introduc- 
v  lemaiks  Professor  Barker,  when  considering  the 
thods  necessary  for  collecting  the  facts  which  constitute 
general  diagnostic  survey  of  the  patient,  suggests  the 
owing  heads; 

1  anamnesis,  or  history  of  the  patient,  his  family  and  his 
'ml18  envnonment  and  experiences.  “  ’ 

the  general  physical  and  psychical  examination. 

no  application  of  certain  laboratory  tests 
A -ray  examination. 

Examinations  in  special  domains,  including  specialists’  reports. 

uT'Z  ”!* John* ft*'?* 

iders  Co.  1922.  (Roy.  8vo,  pp.  61?!  67  figure  *  35s  net)  ''  * 


THE  SANDS  OF  LIFE. 

Dr.  "William  Fliess  will  forgive  this  loose  translation  of 
tho  title  of  his  book,  the  second  and  enlarged  edition  of 
winch  makes  its  appearance  after  seventeen  years.7  These 
years  have  been  spent  in  the  wilderness,  but  the  author  is 
in  no  wise  east  down.  With  Ivepler  he  says,  “  I  conquer. 
I  have  plundered  the  treasures  of  Egypt.  I  am  content  to 
find  a  reader  in  a  hundred  years  since  God  Himself  has 
waited  six  thousand  years  for  His  interpreter.  My  holy 
zeal  suffices  me.”  Heigh-ho,  but  what  is  all  this  bother? 
A  new  foundation  for  biology  is  proclaimed — “  ein  neues 
biologisches  Weltbild.”  The  critics  are  challenged.  Away 
with  the  microscope  and  the  laboratory  !  Life  is  in  harmony 
with  the  orbit  of  the  earth  and  the  cycle  of  the  moon.  The 
sands  of  life  spill  out  to  the  chiming  of  the  heavens. 

Tho  whole  course  of  living  substance  is  an  exercise  in 
periodicity  in  which  23  and  28  days  and  the  year— in  all 
thcii  permutations — mark  the  chapters.  Some  two  hundred 
life-histories  are  submitted  to  analysis,  and  the  worst  that 
will  be  required  of  the  disciple  is  the  ability  to  derive  the 
square  of  28  and  a  certain  ease  in  the  calculation  of  per¬ 
mutations.  Birth,  adolescence,  and  maturity,  age,  sickness, 
death,  and  the  sequence  of  generations— all  are  explained’ 
in  man,  if  you  will,  alike  also  in  plants  and  worms.  Poetic 
inspiration  and  righteous  indignation  are  as  calculated  in 
onset  as  the  activities  of  the  endrocine  glands,  in  which 
latter  connexion,  as  befits  a  pupil  of  Freud,  sexual  pheno¬ 
mena  are  by  no  means  neglected.  Life  is  the  reflection  of 
the  sun  and  moon  in  the  germ  plasm,  which  has  become  here 
a  “  Familiensubstanz.”  It  were  perhaps  unkind  to  recollect 
that  to  Pythagoras  we  owe  an  earlier  philosophy  of  numbers 
or  that  we  still  expend  our  pennies  on  the  calculations  of 
Old  Moore.  Chance  at  tho  roulette  board  is  written  in 
numbers— and  the  gambler,  too,  has  his  infallible  system. 

To  those,  then,  who  seek  a  biology  elsewhere  than  in  the 
laboratory,  and  to  those  also  who  seek  a  now  drawing-room 
game,  we  proffer  this  book. 


NOTES  ON  BOOKS. 

Les  Cerclcs  Vicieux  en  Patliologie*  is  a  French  translation 
of  the  third  edition  of  Dr.  J.  B.  Hurry’s  book  on  that  subject. 
Dr.  Hurry  gives  two  definitions  of  a  vicious  circle.  In  one  it 
is  defined  as  a  morbid  process  consisting  in  the  perpetuation 
and  reciprocal  aggravation  of  one  disorder  by  another;  in  the 
other,  as  a  pathological  condition  that  perpetuates  its  exist¬ 
ence  by  reproducing  the  conditions  that  cause  it.  Definitions 
apart,  the  vicious  circle  is  well  known  in  pathology,  and 
Dr.  Hurry’s  book  abounds  in  references  and  quotations  from 
medical  and  surgical  literature.  A  good  example  of  the 
condition  is  that  of  gastric  retention  with  hyperacidity 
leading  to  pyloric  spasm,  which  in  its  turn  aggravates  the 
retention  and  hyperacidity.  Separate  chapters  are  devoted 
to  each  of  the  great  physiological  systems,  and  to  the  con¬ 
dition  as  met  with  in  the  diseases  of  plants  and  animals. 
Even  within  the  limits  of  health  frequent  disturbances  of 
the  harmonious  co-operation  of  the  organs  occur ;  but  theso 
disturbances  call  forth  reactions  which  restore  the  normal 
condition  of  equilibrium.  The  same  thing,  doubtless,  happens 
in  disease,  and  if  the  original  trouble  is  slight  the  vicious 
circle  is  broken  and  cure  results ;  on  the  other  hand,  the 
collateral  assistance  may  be  inadequate  and  the  condition 
become  chronic.  The  author  enters  fully  into  a  discussion 
of  tho  natural  and  artificial  modes  of  effecting  a  rupture  of 
the  vicious  circle.  The  book  is  illustrated  with  numerous 
diagrams  of  the  features  of  the  more  important  vicious  circles. 

7  Der  Ablauf  (les  Lebens.  Grundlegung  zur  exakten  Biologie.  Von 
Wilhelm  Fliess.  Zweite,  neubearbeitete  Auflage.  Liepzig  und  Wien  ; 
Franz  Deutieke.  1923.  (Sup.  roy.  8vo,  pp.  x*  -t-  406.) 

8  Les  Ctrcies  Vicieux  en  Pcahologie.  Par  Dr.  Jamieson  B.  Hurry. 
Traduit  sur  la  troisiime  Edition  anglaise  revue  et  aut:  men  tee.  Far  Dr.  6! 
Flandrin  et  Dr.  F.  Francjon.  Paris:  A.  Maloine  et  Fils.  1923.  iMcd.  8vo, 
pp.  ix  +  354 ;  24  plates.  Fr.  20.) 
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TIIE  RELATIVITIES  OF  THE  PHYSICIST  AND 
THE  PHYSICIAN. 

Though  the  doctrine  of  the  mathematical  physicist  makes 
no  direct  appeal  to  the  physician,  he  will  appreciate  the 
eager  attention  workers  ill  a  branch  of  science  other  than 
his  own  have  given  to  a  theory  that  has  made  possible 
the  prediction  of  conditions  previously  unforeseen,  but 
verified  by  subsequent  observations,  and  he  cannot  remain 
unmoved  when  this  theory  involves  a  restatement  of  laws 
fundamental  to  his  own  thinking,  such  as  those  of  inertia 
and  of  gravitation.  Einstein’s  doctrine  may  be  described 
intelligibly  in  language  relatively  free  from  the  technical 
terms  of  the  mathematician,  and  such  expositions  have 
been  given  by  Einstein  himself  and  by  Viscount  Haldane 
and  others ;  but  the  theory  is  so  essentially  the  outcome 
and  embodiment  of  the  developments  of  mathematical 
physics  that  its  argument  and  demonstration  can  only  be 
followed  by  those  with  considerable  technical  equipment. 
We  shall  not,  therefore,  attempt  a  formal  review  of  Mr. 
James  Rice’s  book  on  Relativity,1  which  is  designed  for 
those  with  the  equipment  of  senior  students  of  physics, 
but  will  take  it  as  the  text  of  some  general  observations 
bearing  on  the  subject. 

The  basal  problem  for  the  terrestrial  observer  depends 
on  the  fact  that  in  making  an  observation  he  identifies 
each  item  by  its  position  in  his  terrestrial  space  and  time. 
His  event  is  a  time  point,  and  the  succession  of  these  time 
points  at  infinitesimal  intervals  forms  a  world-line.  He 
has  long  known  how  to  compare  his  own  observations  with 
those  of  another  terrestrial  observer,  and  has  been  able 
to  summarize  those  observations  in  laws  of  nature.  For 
the  practical  purposes  of  terrestrial  life  such  natural  laws 
are  sufficient,  but  the  physicist  desirous  of  finding  the 
true  nature  of  the  universe  of  which  he  is  a  part  must 
investigate  the  conditions  under  which  the  account  of  his 
observations  and  their  summaries  will  be  true  at  any 
point,  for  any  observer  able  to  observe  the  same  events. 
This  is  the  essential  problem  of  the  mathematical  physicist, 
and  Einstein’s  theory  is  the  most  systematic  solution  at 
present  offered. 

When  the  physician,  satisfied  as  to  the  essentially 
terrestrial  character  of  his  employment,  has  comforted 
himself  with  the  assurance  that,  however  the  physicist  may 
compel  him  to  formulate  the  mutual  relation  of  inertia 
and  gravitation,  he  will  need  no  essential  revision  of  their 
influence  in  his  particular  problems,  he  may  yet,  reflecting 
on  these  problems  themselves,  soon  discover  that,  like  the 
physicist,  he  must  recognize  the  principle  of  relativity  at 
the  very  base  of  every  observation  he  may  make.  The 
field  of  his  every  observation  and  every  intervention  is  the 
body  and  mind  of  another,  and  the  point  of  view  of  that 
other  mind  is  by  no  means  a  matter  of  indifference  for  the 
accuracy  of  the  observation  and  for  the  success  of  the 
intervention.  An  old  quip  describes  the  physician  as 
putting  drugs  of  which  he  knows  little  into  a  body  of 
which  he  knows  less,  and  if  it  is  to  remain  a  mere  quip 
even  within  the  present  range  of  science  the  physician 
must  daily  practise  the  transference  of  his  point  of 
reference  from  his  own  mind  to  that  of  the  patient  and 
back  again  by  methods  analogous  to  those  of  the  physicist. 

In  his  practice  the  ancient  physician  was  guided  by 
opinion  which  was  either  the  direct  summary  of  experience, 
personal  or  corporate,  or  the  result  of  deduction  from  some 
theory  in  less  immediate  contact  with  still  older  experience ; 
his  modern  colleague,  with  his  measures  for  time  and  space, 
his  chemical  balance  and  thermometer,  has  at  command  a 
body  of  knowledge  exact  as  far  as  it  goes.  In  this  “  as  far 
as  it  goes  ”  lie  hidden  many  relativities.  Results  in  vivo 
are  not  always  the  same  as  those  in  vitro;  observations  on 
the  laboratory  animal  are  not  directly  transferable  to  man ; 
and  records  of  vital  processes  which  are  found  congruent  by 
a  series  of  scientists  when  submitted  to  experiment  are  sub¬ 
ject  to  disturbances  when  the  observations  are  repeated  in 
patients.  In  the  special  problem  of  the  administration  of  a 
drug  there  is  always  the  bifurcation  into  that  of  the  action 
which  the  drug  itself  will  exert  on  the  body  and  that  of 

1  Relativity :  .4  Systematic  Treatment  of  Einstein's  Theory.  By  J.  Rice, 
M.A.,  Senior  Lecturer  in  Physics  at  the  University  of  Liverpool,  Long¬ 
mans,  Green,  and  Co.  1923.  (Pp.  xvi  -f  397.  18s.  net.) 


the  influence  which  the  administration  will  have  upon  the 
mind  and  the  consequences  due  to  the  latter  manifested  in 
the  body.  For  the  investigation  of  the  first  part  of  the 
problem  physiological  inquirers  have  used,  and  still  use,  their 
own  bodies.  Simpson  recovered  from  the  effects  of  chloro¬ 
form  under  his  own  table,  Francis  Galton  went  alphabetically 
through  the  Pharmacopoeia  till  he  was  arrested  by  croton 
oil,  and  there  are  few  on  the  Medical  Register  who  have  not 
adopted  this  method,  at  least  so  far  as  to  taste  the  mixtures 
they  prescribed;  with  the  taste  they  have  passed  to  the 
other  branch  of  the  problem  where  the  facts  are  psycho¬ 
logical,  the  methods  of  investigation  different,  and  the 
relativity  is  wider. 

Whatever  service  the  body  of  the  physician  may  render 
him  as  a  pharmacological  laboratory,  it  is  even  more  useful 
for  the  study  of  vital  processes  in  their  continuity  and  in 
their  normal  range,  and  also  when  fortune  gives  occasion 
in  those  breaches  of  continuity  or  disturbances  of  range 
which  we  call  disease.  The  discomforts  of  disease  are  in  the 
patient  associated  with  an  emotional  aura,  but  in  the 
physician  there  is  added  an  intellectual  interest  in  the 
phenomena,  both  physical  and  emotional.  The  physician  i- 
rarely  a  “  normal  ”  patient,  but  he  frequently  becomes  j 
wiser  physician.  His  experience  supplies  a  talisman  by 
which  his  imagination  may  touch  into  life  the  previously 
dead  terms  of  his  books,  and  having  once  stood  at  tin- 
patient’s  point  of  reference  he  has  felt  its  importance  and 
is  for  the  future  able  to  estimate  its  distance  from  his  own. 
Experience  touched  by  imagination  is  very  fertile.  Thu* 
the  recurrent  pain  of  rectal  tenesmus  with  its  impress  o: 
action  cumulative  to  an  acme  of  unified  effort  affords  insigh i 
into  the  subjective  aspect  of  those  uterine  contractions  whici 
a  man  can  only  observe.  Impressions,  so  vivid,  of  process  n 
a  vital  function  are  not  easily  gained.  Yet  to  some  tin 
moving  picture  of  phagocytes  in  a  cinematograph  film  ha 
suggested  a  desire  to  see  this  method  of  teaching  beconn 
routine  in  medical  education.  _  • 

One  of  the  early  acquisitions  of  the  physician  in  hi 
excursions  of  personal  illness  is  the  discovery  that  for  tin 
patient  the  relative  importance  of  the  disease  and  it 
symptoms  may  be  quite  the  reverse  of  that  which  the;l 
have  for  the  physician.  The  physician’s  first  aim  is  tl 
range  the  process  he  observes  in  the  patient  into  the  f i armll 
of  one  of  the  known  diseases,  but  for  the  patient  th>l 
herpes  may  be  more  than  the  pneumonia,  his  hy  pc  i 
sensitive  hearing  more  than  the  enteric  fever  in  wliic'i 
it  lias  arisen,  or,  mojre  important  still,  the  pain  may  b 
more  than  the  cancer.  For  this  reason  the  treatment  o 
symptoms,  at  one  period  the  opprobrium  of  therapy,  ma 
become  a  necessity  while  the  main  process  is  running  th 
due  course  of  its  natural  history. 

In  the  psychical  sphere  the  treasure  trove  of  persona 
adventure  may  be  of  high  value.  The  physician  passiir 
in  review  the  recollected  activities  of  his  own  fevei 
enlivened  brain  will  have  deeper  impressions  of  the  in 
fluence  of  “  wish  fulfilment  ”  than  he  can  store  from  man 
dreams.  On  occasion  the  pain  of  hunger  during  an  attac 
of  enteric  fever  has  set  on  foot  a  series  of  constructs 
devices  which  supplied  an  imaginary  bread  that  initiate 
the  mechanisms  of  chewing  and  swallowing,  and  ielie\e 
the  very  real  hunger;  or  again,  the  elevation  cf  a  febril 
illness  has  removed  those  habitual  inhibitions  which  gennt 
so  easily  oversprings  but  the  normal  mind  so  rarely 
Whatever  be  the  truth  in  the  doctrine  of  the  illogicity  c 
dreams  in  the  strict  sense  of  Rignano’s  argument,  sue 
experiences  leave  the  physician  more  ready  to  look  to 
some  definite  point  of  outset  for  the  delirium  of  hi 
patients,  even  those  who  have  passed  the  technical  limit 

of  sanity.  <  , 

Whether  this  comparison  of  the  relativities  of  -h 
physicist  and  the  physician  be  a  close  analogy  or  a  loos 
simile,  the  apparatus  of  the  mathematician  in  his  equatior 
of  transformation  has  no  equivalent  which  is  at  the  dr 
posal  of  the  physician.  The  method  of  the  psycho-analyst  j 
in  so  far  as  it  is  valid,  might  have  analogy  to  such  a 
apparatus,  but  it  is  not  likely  to  become  so  much  th 
common  property  of  physicians  that  they  will  be  able  t 
dispense  with  the  gains  of  fortuitous  individual  experienct 
1  R,  C.  B. 
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BACTERIOLOGY  OF  SCARLET  FEVER. 

V  e  have  recently  drawn  attention  to  researches  which 
are  being  prosecuted  in  different  parts  of  the  world 
into  the  difficult  question  of  the  bacteriology  of  scarlet 
fever,  a  problem  which  has  given  rise  to  considerable 
controversy.  Professor  G.  Caronia  and  Dr.  M.  B. 
Sindoni1  consider  this  disease  to  be  caused  by  a  minute 
anaerobic  diplococcus,  and  claim  to  have  initiated  a 
mild  and  attenuated  form  of  scarlet  fever  in  five 
children  inoculated  with  their  cultures.  On  the  other 
hand,  certain  varieties  of  haemolytic  streptococci  have 
long  been  regarded  with  suspicion  by  many  different 
research  workers,  including  Mervyn  Gordon,  Bliss, 
Tunnicliff,  and  G.  F.  and  G.  H.  Dick.2  The  last  two 
have  published  several  papers  defining  the  part  played 
by  haemolytic  streptococci  in  this  disease;  we  quoted 
recently  the*  remarkable  experiment  in  which  they 
claimed  to  have  caused  scarlet  fever  by  swabbing  the 
tonsils  and  throats  of  two  volunteers  with  a  culture 
of  a  haemolytic  streptococcus  isolated  from  a  small 
collection  of  pus  obtained  from  a  nurse  with  scarlet 
fever. 

A  problem  of  such  magnitude  as  this  cannot  be 
regarded  as  solved  until  the  conclusions  of  one  set  of 
observers  are  confirmed  by  independent  investigations 
from  other  quarters.  Drs.  George  and  Gladys  Dick 
are,  however,  proceeding  at  a  lively  pace,  and  are 
backing  up  their  hypothesis  with  some  very  striking 
evidence  of  a  novel  and  ingenious  kind.  In  the  first 
place,  it  may  be  noticed  that  not  all  the  haemolytic 
streptococci  associated  with  scarlet  fever  present  the 
same  cultural  characteristics.  They  may  be  divided 
into  two  groups  according  to  their  effect  on  mannite, 
which  a  few  ferment  but  the  majority  do  not.  Experi¬ 
mental  scarlet  fever  has  already  been  produced  by 
them  with  one  of  the  strains  that  fermented. mannite, 
and  they  now  claim  to  have  been  equally  successful 
by  inoculating  cultures  of  a  non-mannite  fermenter.3 
Two  volunteers  were  chosen,  but  only  one  developed 
the  disease.  A  like  insusceptibility  to  scarlet  fever 
was  noticed  in  a  previous  series  of  experiments,  in 
which  only  two  of  the  ten  volunteers  acquired  the 
disease,  though  all  these  were  young  adults  who  said 
they  had  not  had  scarlet  fever.  The  reason  for  this 
apparent  insusceptibility  raises  an  interesting  question 
on  which  light  has  been  thrown  by  other  recent 
researches.  In  1918  Schultz  and  Charlton  made  an 
observation  which  has  proved  fertile  in  new  ideas.4 
They  noticed  that  when  1  c.cm.  of  serum  from  a 
normal  person,  or  from  one  convalescent  from  scarlet 
fever,  was  injected  into  the  skin  of  a  patient  with  acute 
scarlet  fever,  a  blanching  of  the  skin  occurred  at  the 
site  of  injection,  but  no  such  blanching  followed  the 
injection  of  serum  from  persons  with  acute  scarlet 
fever;  at  times, however, normal  serum  did  not  occasion 
blanching.  The  question  was  taken  up  by  Mair,  who 
propounded  the  view  that  in  scarlet  fever  a  toxin  is 


l  ?.R!TISH  Medical  Journal,  November  lOih,  1923,  p.  891. 
1  Ibid.,  October  27th,  1923,  p.  772. 
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elaborated  to  which  the  clinical  manifestations  of  the 
disease,  including  the  eruption,  must  be  ascribed.5 
Recovery  follows  the  production  of  antitoxin.  When 
a  patient  in  the  acute  stage  of  scarlet  fever  receives 
an  intradermal  injection  of  the  serum  of  a  person 
convalescent  from  scarlet  fever  the  local  blanching  is 
due  to  the  fact  that  the  local  toxin  is  neutralized  by 
the  injected  antitoxin.  The  serum  of  some  normal 
persons  may  also  cause  blanching  when  injected  into 
scarlet  fever  patients,  in  which  case  it  may  be  assumed 
that  such  normal  serum  possesses  antitoxin.  The 
serum  from  other  normal  individuals  may  not  induce 
this  blanching;  this  is  explained  by  the  assumption 
that  their  blood  contains  no  appreciable  quantity  of 
antitoxin. 

In  searching  for  a  reason  to  explain  the  insuscepti¬ 
bility  of  some  individuals  to  scarlet  fever,  Drs.  George 
and  Gladys  Dick  have  arrived  at  a  similar  conception 
by  an  opposite  method  of  approach.  In  an  article 
describing  a  skin  test  for  susceptibility  to  scarlet 
fever6  they  record  the  results  which  followed  the  intra¬ 
dermal  injection  of  a  diluted  filtrate  of  a  haemolytic 
streptococcus  culture  into  the  skin  of  the  forearm  of 
153  individuals,  some  of  whom  had  had  scarlet  fever 
and  others  had  not.  There  followed  in  certain 
cases  a  reddening  and  swelling  of  the  skin  about  the 
site  of  the  inoculation,  which  appeared  in  four  to  six 
hours  and  lasted  often  for  thirty-six  hours;  this  they 
refer  to  as  a  positive  reaction.  In  other  cases  no  such 
reaction  followed  the  intradermal  injection  of  the 
streptococcus  filtrate;  these  they  refer  to  as  negative. 
They  found  that  all  of  the  convalescent  scarlet  fever 
patients  tested  showed  negative  or  only  slightly 
positive  reactions,  but  positive  skin  tests  were  obtained 
in  41.6  per  cent,  who  gave  no  history  of  scarlet  fever. 
The  explanation  suggested  for  this  is  that  the  filtrate 
of  the  streptococcus  culture  contained  toxic  substances, 
which,  when  injected  into  the  skin  of  normal  persons, 
caused  a  local  reaction,  but  was  neutralized  by  the 
antitoxin  present  in  the  blood  of  convalescents  from 
scarlet  fever.  The  fact  that  certain  individuals  giving 
no  history  of  the  disease  yet  showed  negative  results  is 
explained  by  an  assumption  similar  to  that  suggested 
for  the  “  blanching  test  ”  previously  described — namely, 
that  individuals  giving  no  definite  history  of  scarlet 
fever  may  yet  have  had  the  disease  in  a  mild  and  un¬ 
recognized  form.  A  highly  important  confirmation  of 
this  hypothesis  was  obtained  by  the  following  experi¬ 
ment  :  Fresh  blood  serum  from  a  convalescent  scarlet 
fever  patient  was  mixed  with  a  strongly  toxic  filtrate, 
incubated  for  thirty  minutes,  and  then  injected  into 
the  skin  of  an  individual  who  had  previously  given  a 
positive  reaction;  the  reaction  was  now  entirely  nega¬ 
tive.  The  action  of  the  filtrate  was  therefore  inhibited 
by  convalescent  scarlet  fever  serum  mixed  with  tho 
filtrate  before  injection,  a  phenomenon  ascribed  to  the 
neutralization  of  toxin  by  antitoxin.  This  experiment 
was  repeated  five  times,  using  a  different  convalescent 
serum  and  a  different  subject  with  a  positive  skin  test 
each  time.  In  two  instances  in  which  it  was  possible 
to  observe  the  skin  test  before  and  after  an  attack  of 
scarlet  fever  it  was  positive  before  the  attack  and 
negative  during  convalescence. 

Two  important  deductions  may  be  drawn  from  this 
work  if  it  can  be  confirmed  by  other  investigators.  In 
the  first  place,  it  seems  that  substances  of  the  nature 
of  toxins  play  an  essential  part  in  the  morbid 
phenomena  peculiar  to  scarlet  fever,  and  that  these 
toxins  may  be  neutralized  by  antitoxins.  This  intro- 

5  Lancet,  December  29th,  1323,  p.  1390. 
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duces  conceptions  with  which  we  are  familiar  in 
diphtheria  and  other  diseases,  and  justifies  the  hope 
that  one  day  it  will  be  possible  to  produce  an  anti¬ 
toxic  serum  for  the  treatment  of  scarlet  fever.  In 
the  past  many  clinicians  have  reported  that  great 
benefit  has  followed  the  injection  into  patients  with 
acute  scarlet  fever  of  the  serum  of  patients  convalescent 
from  this  disease.  Secondly,  the  injection  of  scarlet 
fever  toxin  may  provide  a  method  for  distinguishing 
between  susceptible  and  insusceptible  individuals  in 
the  same  way  in  which  the  Schick  test,  by  the  intra- 
dermal  injection  of  diphtheria  toxin,  has  been  employed 
to  distinguish  between  the  susceptible  and  the  insus¬ 
ceptible  to  diphtheria.  We  shall  then  be  in  possession 
of  a  Schick  and  a  Dick  test  for  diphtheria  and  scarlet 
fever  respectively. 


EXPERIMENTAL  CHOLELITHIASIS. 

Ix  the  January  number  of  the  Journal  of  Experimental 
Medicine  Dr.  Peyton  Rous,  who  now  edits  this  publica¬ 
tion  with  Dr.  Simon  Flexner,  begins  a  series  of  papers 
on  the  experimental  production  of  gall  stones.  These 
researches  follow  naturally  on  those,  already  noted  in 
our  columns,  undertaken  in  conjunction  with  various 
collaborators  during  recent  years,  to  elucidate  the 
etiology  of  biliary '  cirrhosis,  the  function  of  the  gall 
bladder  and  bile  ducts,  and  the  secretion  of  the 
bile.1  Both  sets  of  investigations  were  carried  out 
at  the  Rockefeller  Institute  for  Medical  Research, 
New  York.  The  experimental  method  of  investiga¬ 
tion  has  the  great  advantage  over  the  clinical  that,  as 
the  conditions  can  be  accurately  controlled,  the  in¬ 
fluence  of  a  single  factor  can  be  determined  without 
the  complications  prone  to  supervene  in  human 
pathology.  With  regard  to  the  formation  of  gall 
stones,  the  general  opinion  at  the  present  time  is  that 
a  single  cholesterin  calculus  is  related  to  disturbances 
in  the  general  metabolism  of  the  body,  causing  an 
increase  of  cholesterin  in  the  blood,  and  may  form  in 
a  gall  bladder  free  of  infection;  but  that  infection  is 
responsible  for  the  ordinary  multiple  or  conglomerate 
calculi  of  mixed  chemical  constitution,  stagnation  of 
bile  in  the  gall  bladder  being  a  disposing  influence  hi 
both  conditions.  Most  of  the  experimental  work  in 
cholelithiasis  has  been  undertaken  to  show  the  effect 
of  infection,  and  has  been  done  on  herbivora,  for  in 
dogs,  which  have  a  low  content  of  cholesterin  in  the 
bile,  the  production  of  calculi  has  been  difficult. 

The  two  researches  now  before  us  were  conducted 
v  it h  McMaster  and  Drury  on  dogs  permanently 
intubated  for  the  collection  of  sterile  bile.  Rous  first 
shov  s  that  calculi  can  be  formed  in  the  absence  of 
infection,  of  stagnation  of  bile,  and  without  the  in¬ 
fluence  of  the  gall  bladder.  rI  liese  stones  are  found 
only  in  the  tubes  introduced  and  not  in  the  ducts 
themselves,  thus  suggesting  that  the  secretion  of  the 
ducts  exerts  a  direct  action  in  cleansing  their  lumina 
from  organic  debris  and  preventing  lithiasis.  These 
multiple  discrete  calculi  might  be  formed  in  fourteen 
days,  and  in  three  instances  produced  complete  biliary 
obstruction  twenty-one,  twenty-four,  and  fifty  days 
after  intubation.  These  calculi  were  not  the  result  of 
alteiations  in  the  composition  of  the  bile  from  grave 
metabolic  changes  due  to  complete  loss  of  bile,  for 
similar  calculi  were  formed  in  glass  tubes  interpolated 
in  ducts  left  in  connexion  with  the  intestine.  The 
chemical  composition  of  these  experimental  calculi 
differs  from  that  of  the  ordinary  human  gall  stones, 
for  there  was  no  trace  of  cholesterin;  three  kinds 
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were  found :  the  most  frequent  consisted  of  calcium 
carbonate,  another  of  almost  pure  calcium  bilirubinate, 
and  a  mixed  form  of  both  these  constituents.  In  man 
calcium  carbonate  calculi  are  usually  associated  with 
well  marked  inflammation  of  the  biliary  tract,  but 
these  experiments  lead  to  the  conclusion  that  the 
infection  so  often  found  in  association  with  carbonate 
calculi  in  man  does  not  act,  as  has  been  supposed, 
either  by  producing  changes  in  the  bile  favourable  to 
precipitation,  or  by  causing  an  inflammatory  exudate 
rich  in  calcium.  The  probability  seems  to  be  that  it 
acts  merely  by  setting  up  and  maintaining  a  patho¬ 
logical  condition  which  tends,  by  lessening  the  motility 
of  the  ducts,  to  further  the  accumulation  of  organic 
debris  and  its  retention  sufficiently  long  for  certain 
changes  preliminary  to  carbonate  deposition  to  occur. 
In  twelve  out  of  -the  fourteen  dogs  with  calculi 
organic  debris  was  in  close  relation  with  the  stones; 
a  carbonate  calculus  wTas  almost  always  associated 
with  organic  debris,  which  was  always  within  it,  as 
if  determined  by  some  special  condition  there ;  the 
bilirubinate  stones,  on  the  other  hand,  were  often 
completely  free  from  it,  and  in  other  instances  only 
lodged  upon  the  dbbris,  as  if  their  original  nuclei  of 
deposition  had  been  caught  or  retained  by  it.  Calcium 
carbonate  was  very  often  deposited  on  bilirubinate 
stones,  but  the  reverse  process  never  occurred. 

All  the  experimental  calculi,  but  especially  those 
rich  in  bilirubinate,  contained  minute  rounded  pig¬ 
mented  bodies,  so  different  in  appearance  from  the 
general  substance  of  the  calculi  as  to  suggest  that  they 
had  a  special  origin,  and  so  situated  that  they  might 
well  have  acted  as  centres  of  deposition.  These 

nuclei  ”  serve  for  the  deposition  of  calcium 
carbonate,  and  are  themselves  composed  of  calcium 
carbonate,  calcium  bilirubinate,  and  some  organic 
debris;  they  are  found  in  the  bile  of  healthy  dogs  for 
only  a  short  time  after  the  operation  of  intubation  of 
the  bile  duct,  but  are  commonly  present  when  the  liver 
has  been  damaged — for  example,  in  delayed  chloroform 
or  metatoluylenediamine  poisoning.  It  is  possible 
that  in  human  beings,  as  in  experimental  dogs, 
showers  of  these  nuclei  are  sometimes  precipitated 
out  of  the  bile  in  pathological  conditions,  and  that  thus 
there  are  critical  periods  wdien  a  number  of  calculi 
are  formed  at  the  same  time.  Nuclei  markedly 
similar  in  their  relation  to  the  formation  of  calculi,  bub 
consisting  almost  entirely  of  calcium  carbonate,  were 
found  in  the  sterile  bile  from  human  gall  bladders 
containing  large  calculi.  As  far  as  they  go  these 
experiments  negative  Naunyn’s  suggestion  that  bile 
thrombi  coming  down  from  the  liver  act  as  nuclei  for 
the  formation  of  calculi. 

- » - - 

FOOT-AND-MOUTH  DISEASE. 

We  had  occasion  a  few  weeks  ago  to  call  attention  to 
the  action  of  the  Board  of  Agriculture  in  discontinuing 
the  scientific  research  instituted  in  1920  into  the  etiology 
and  pathology  of  foot-and-mouth  disease,  and  to  its 
attitude  towards  independent  research  which  has  had  the 
effect  of  strangling  inquiry.  The  last  Minister  of  Agri¬ 
culture  consulted  Sir  William  Leishman,  and  we  are  glad 
to  learn  that  the  present  Minister,  Mr.  Noel  Buxton,  is 
taking  steps  to  appoint  a  scientific  committee,  and  has 
induced  the  Chancellor  of  the  Exchequer  to  recognize  the 
vital  importance  of  research  and  to  find  the  considerable 
sum  of  money  which  is  wanted.  Mr.  Noel  Buxton  added, 
very  truly,  that  the  research  must  be  exhaustive,  and  that 
for  this  time  would  be  required.  Results,  he  said,  must 
not  be  expected  for  at  least  two  or  three  years.  The 
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Minister  has  been  fortunate  in  obtaining  the  services  of 
Sir  Charles  Sherrington  as  chairman  of  the  committee;  the 
names  of  the  other  members  will,  he  stated,  shortly  be 
announced.  Dr.  Chappie,  in  speaking  after  the  Minister 
in  the  House  of  Commons,  expressed  amazement  that  this 
course  had  not  been  taken  earlier,  and  protested  against 
the  way  in  which  the  work  of  the  committee  under  the 
chairmanship  of  Professor  Muir  had  been  hampered  and 
restricted  so  that  it  had  been  compelled  to  cease  its  investi¬ 
gations.  Members  of  the  medical  profession  will  share  Dr. 
Chappie’s  amazement,  and  will  hope  that  in  the  course  of 
the  inquiry  the  question  whether  the  disease  may  not  occur 
in  man  more  frequently  than  has  hitherto  been  supposed 
will  be  cleared  up. 


LABORATORY  ASPECTS  OF  DIPHTHERIA. 

The  latest  publication  of  the  Medical  Research  Council, 
issued  at  the  close  of  the  present  week,  is  a  large  mono¬ 
graph  on  diphtheria,  dealing  with  its  bacteriology,  patho¬ 
logy,  and  immunology.1  This  subject  has  been  chosen 
because  diphtheria  still  presents  many  unsolved  problems 
in  medicine  and  public  health,  in  spite  of  the  fact  that 
research  work  on  this  disease  has  been  so  brilliant  and 
decisive.  Diphtheria  is  one  of  the  infectious  diseases  of 
which  our  knowledge  is  most  extensive,  but,  as  with  all 
other  scientific  advances,  the  forward  movement  has  also 
given  11s  a  clearer  perception  of  our  ignorance  and  intro¬ 
duced  us  to  more  elemental  intricacies.  With  the  basic 
facts  which  bacteriological  research  on  diphtheria  has 
hi  ought  to  light  all  are  familiar:  its  diagnosis  has  been 
rendered  relatively  simple,  its  treatment  has  been  estab¬ 
lished  on  scientific  principles  and  invested  with  an  unex¬ 
ampled  success,  and  we  have  even  been  provided  with  a 
method  of  determining  the  susceptibility  of  an  individual 
to  this  disease.  There  is,  however,  a  great  deal  of  informa¬ 
tion  about  diphtheria  which  is  not  widely  known,  for  no 
comprehensive  treatise  on  this  disease  has  appeared  in  this 
country  within  recent  years,  and  the  scientific  papers 
scattered  through  different  journals  are  not  easily  acces¬ 
sible.  Moreover,  diphtheria  has  come  to  occupy  a  pivotal 
position  amongst  the  zymotic  diseases;  to  the  sciences  of 
epidemiology  and  immunology  it  has  become  a  prototype  of 
other  infections.  There  are,  therefore,  many  reasons  why 
this  disease  should  have  been  selected  for  an  authoritative 
pronouncement  from  the  Medical  Research  Council.  The 

monograph  is  written  by  a  group  of  seven  bacteriologists _ 

namely,  Sir  Frederick  Andrewes,  Professor  William  Bulloch, 
Captain  S.  R.  Douglas,  Professor  G.  Dreyer,  Dr.  Paul 
Fildes,  Professor  J.  C.  G.  Ledingham,  and  Dr.  C.  G.  L. 
Wolf.  There  must  be  very  few  books  in  which  so  many 
authors  admit  collective  responsibility  for  every  word 
written.  Books  are  often  compiled  by  different  authors, 
each  responsible  for  a  special  subject,  but  the  preface  to 
the  Medical  Research  Council’s  report  on  diphtheria  states 
that  every  fact  and  principle  involved  was  debated  in  detail 
by  the  committee  as  a  whole,  often  with  the  result  that 
mueh  or  even  the  whole  of  a  chapter  had  to  be  rewritten, 
only  to  undergo  a  repetition  of  the  process  of  criticism! 
Tt  further  states  that  although  this  procedure  was  some¬ 
times  discomposing  to  the  feelings  of  one  author,  “  each 
individual  loyally  adjusted  his  views  to  the  opinion  of  the 
majority.”  The  book  was  written  in  this  wise:  A  list  was 
made  of  all  references  to  diphtheria  in  medical  literature,' 
and  these  references  were  typed  out  on  slips  and  distri¬ 
buted  to  the  seven  members  of  the  committee  according  to 
the  branch  of  the  subject  for  which  each  had  undertaken 
to  be  responsible.  Each  member  then  proceeded  to  examine 
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the  papers  allotted  to  him;  those  of  little  or  no  value  were 
discarded,  and  those  of  importance  were  abstracted  and 
utilized  by  each  writer  in  the  preparation  of  the  first  draft 
of  the  section  assigned  to  him.  When  this  draft  had  been 
studied  by  the  remaining  members  of  the  committee  the 
work  of  criticism  began,  and  it  was  carried  out,  the  preface 
tells  us,  with  unflinching  thoroughness.  But  this  book  is 
not  only  a  critical  review  of  previous  work  on  diphtheria; 
it  contains  also  an  account  of  certain  pieces  of  research, 
canied  out  under  the  auspices  of  the  Medical  Research 
Council,  with  a  view  to  Idling  up  some  of  the  gaps  in 
knowledge  which  became  apparent  as  the  work  proceeded. 
1  lie  compilation  of  this  monograph,  has  been  spread  out 
over  a  period  of  three  years.  The  bibliography  is  very  com¬ 
prehensive,  and  occupies  more  than  a  hundred  pages.  In 
order  to  secure  accuracy  of  detail  the  original  papers  were 
always  studied.  Some  of  the  papers  were  not  accessible 
in  this  country,  and  one  member  of  the  committee  made  two 
visits  to  Paris  in  order  to  consult  references  which  could 
not  otherwise  be  obtained.  I11  a  subsequent  issue  we  intend 
to  give  some  account  of  the  contents  of  this  book,  which 
seems  destined  to  take  its  place  amongst  the  medical 
classics,  and  will,  it  is  to  be  hoped,  impart  a  valuable 
impulse  to  research. 


THE  SPIRIT  OF  LEISURE  AND  THE  SPIRIT 
OF  WORK. 

An  inaugural  address  given  some  years  ago  to  tho 
Edinburgh  Women’s  Medical  Society  by  Dr.  James  W. 
Dawson  has  been  published  in  the  Edinburgh  Medical 
Journal  (January,  1924).  It  bears  the  happy  title  of 
“  The  spirit  of  leisure  and  the  spirit  of  work,”  and  it 
would  be  difficult  to  imagine  thoughts  and  words  better 
suited  to  the  occasion.  Growth  in  character  depends  very 
much  on  our  use  of  leisure,  our  way  of  escape  from  the 
dusty  and  weary  walk  of  ordinary  life,  and  so  we  need  to 
retain  in  our  hours  of  release  from  the  prison  of  the 
1  external  present  all  that  may  help  us  to  understand  the 
real  significance  of  life,  its  mystery  and  its  beauty.  Three 
realms  await  our  visit — realms  of  refreshment  and  enlarge¬ 
ment  of  mental  life  which  may  become  part  of  the  fabric 
of  our  being.  These  three  realms  arc  the  realm  of  Fairy¬ 
land,  of  Art,  and  of  Nature.  The  re-entry  to  fairyland, 
that  land  of  wonder  in  which  we  never  grow  up  out  of 
that  heaven  which  lies  about  us  in  our  infancy,  can  be 
won  by  cultivating  the  friendship  of  children  and  by  the 
study  of  the  beauty  of  life  in  the  land  of  dreams,  out  of 
which  we  may  achieve  when  awake  the  realization  of  life’s 
duty.  The  gift  of  keeping  in  our  lives  something  of  what 
the  fairies  stand  for  will  make  it  possible  for  us  to  hold 
fast  to  visions  of  true  beauty  and  faith,  though  the  world 
seems  to  be  toppling  on  our  heads.  Dr.  Dawson  limited 
himself  to  one  branch  of  art — literature — because  it  is  the 
most  easily  accessible.  Thought  and  feeling  rule  the  world, 
and  literature  is  one  chief  mode  of  expression  of  what  the 
noblest  have  thought  and  felt.  When  textbooks  weary  we 
may  for  mental  refreshment  turn  to  imaginative  literature, 
and  by  so  doing  we  shall  train  our  powers  of  thought  and 
imagination,  which  are  the  basis  of  sympathy.  All  litera¬ 
ture  begins  in  poetry,  which  is  half  the  spiritual  inherit¬ 
ance  of  mankind.  Poets  have  touched  the  commonplace 
strings  of  life  and  found  “  harmonics,”  those  sounds  from 
some  mysterious  source  that  take  a  lodging  in  that  other 
mysterious  place — tho  soul.  Shackleton,  on  his  sledge 
journeys  in  the  Antarctic,  carried  a  pocket  Browning,  and 
it  stimulated  his  weary  men  to  fresh  efforts.  Darwin,  in 
his  later  years,  regretted  tho  exclusion  of  music  and 
poetry  from  his  laborious  life,  and  said  that  if  he  could 
live  his  life  again  he  would  mako  a  rule  to  read  some 
poetry  or  listen  to  some  music  at  least  every  week.  Yet 
the  realm  of  nature  remains  the  most  beautiful  and  perfect 
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means  of  escape ;  in  it  we  must  live  alone,  for  no  spirit 
can  guide  another  into  her  manifold  mysteries  and  un¬ 
ceasing  wonders.  Reverence  for  beauty,  for  the  hidden 
things  which  lie  behind  all  loveliness,  dwells  at  the  back  of 
all  true  effort.  There  can  be  no  work  worthy  of  its  name 
without  reverence.  Other  ways  of  escape  are  to  be  found 
in  rest,  in  amusement,  and  in  friendship — all  fundamental 
needs  of  human  nature;  they  render  us  fit  instruments  for 
our  work,  which  may  be  summed  up  in  three  words — 
Vocatio,  Tcntatio,  Oratio.  Poincare  has  pointed  out  that 
the  science  and  art  of  medicine  combine  the  search  for  the 
beautiful  with  the  achievement  of  the  useful.  Our  voca¬ 
tion  is  to  visit  the  spirits  in  the  prison  of  sickness  and  to 
set  the  prisoners  free.  Our  love,  skill,  and  sympathy 
must  draw  out  the  subtle  harmonics  that  lie  hidden  in  the 
perplexities  of  life.  Our  own  life,  then,  is  no  child’s  play, 
and  in  it  intuition  and  reverence  must  dwell.  Through 
mean  streets  and  into  sordid  homes  our  vocation  must  guide 
our  steps  in  order  that  this  land,  for  which  a  generation 
lias  served  and  suffered,  may  be  the  lovelier  for  their 
sacrifice.  Tcntatio  signifies  more  than  temptation — it  in¬ 
cludes  all  that  disciplines  us.  Happiness  and  discipline 
combined  in  our  training  will  attune  our  ears  to  the  under¬ 
tones  of  each  human  body  and  soul  that  comes  to  us  for 
healing.  Let  failure  be  welcomed  as  part  of  discipline,  for 
those  who  have  looked  ruin  in  the  face  walk  thenceforth 
with  other  eyes  and  with  tenderer  feelings  for  the  weak 
and  downcast.  So,  Dr.  Dawson  tells  us,  shall  our  lives 
become  threads  of  gold  upon  the  drab  groundwork  of  the 
lives  of  others.  Oratio  both  sums  up  life  and  is  its  third 
essential  factor.  Huxley  has  spoken  of  our  life  as  a  game 
of  chess  in  which  we  feel  that  the  unseen,  mysterious  Player 
opposite  watches  us  make  our  move  and  wishes  us  not  to 
fail.  So,  haunted  by  the  mystery  of  life,  we  lift  our  eyes 
and  stretch  our  hands  to  the  Infinite. 


THERAPEUTIC  INOCULATION  OF  MALARIA. 

In  a  recent  essay  on  “  malaria  therapy  5,1  Drs.  Bernhard 
Dattner  and  Otto  Kauders  of  Vienna  state  that  the  inocu¬ 
lation  of  malaria  for  therapeutical  purposes  has  been 
employed  not  only  in  general  paralysis  but  in  other  post¬ 
syphilitic  diseases  of  the  nervous  system,  such  as  tabes, 
cerebro-spinal  syphilis,  and  optic  atrophy,  and  also  in  dis¬ 
seminated  sclerosis,  Parkinsonism  following  encephalitis, 
and  hebephrenia,  especially  the  katatonic  forms.  The 
treatment  is  appropriate  for  cases  in  which,  apart  from 
diseases  of  the  central  nervous  system,  there  is  no  severe 
acute  or  chronic  disorder  of  one  or  more  systems  present. 
The  patient  must  be  vigorous  and  in  a  good  state  of 
nutrition.  Ill  nourished  and  weakly  persons  are  unsuitable, 
not  so  much  on  account  of  the  risk  of  complications  as 
because  they  have  not  sufficient  strength  to  undergo  the 
necessary  number  of  febrile  attacks,  and  the  treatment 
must  therefore  be  interrupted  too  soon.  The  method  of 
inoculation  they  commonly  employ  consists  in  a  combina¬ 
tion  of  subcutaneous  injection  and  scarification;  2  to 
4  c.em.  of  blood  are  withdrawn  from  the  arm  vein  of  the 
donor  and  immediately  injected  subcutaneously  into  the 
patient’s  back;  the  skin  over  the  site  of  injection  is  then 
scarified,  and  the  remaining  drops  from  the  syringe  arc 
rubbed  into  the  scarifications.  Other  methods  used  are  intra¬ 
venous  injection,  intracutaneous  injection,  and  scarification 
without  injection.  The  incubation  period  of  the  inoculated 
disease  varies  according  to  the  method  of  inoculation,  being 
six  to  ten  dais  alter  subcutaneous  injections,  four  to  seven 
days  after  intravenous  injection,  and  ten  to  eighteen  days 
after  intracutaneous  injection.  The  inoculated  disease 
uliffers  from  malaria  caused  by  infection  with  anopheles,  the 
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febrile  attacks  being  milder,  and  the  parasites  in  the  blood 
are  fewer  and  in  all  stages  of  development.  The  average 
duration  of  each  febrile  attack  is  seven  to  eight  hours,  and 
most  patients  are  allowed  to  have  eight  to  ten  attacks 
before  the  treatment  is  interrupted.  In  young  and 
vigorous  persons  the  number  of  attacks  may  be  safely 
increased  to  ten  or  twelve.  The  only  complication  of  the 
inoculated  disease  observed  by  the  writers  was  profuse 
diarrhoea,  occasionally  accompanied  by  vomiting,  and  less 
frequently  by  slight  jaundice  of  the  skin  and  mucous 
membranes ;  usually  no  enlargement  of  the  spleen  was 
detected.  A  close  watch  should  be  kept  upon  the  heart 
during  the. febrile  period.  Every  patient  was  given  ten 
drops  of  tincture  of  strophantlius  at  the  height  of  the 
attack,  as  in  about  1  per  cent,  of  cases  death  due  to 
cardiac  collapse  occurred  during  treatment.  On  this 
account  antipyretics  and  similar  depressing  drugs  are 
avoided  as  far  as  possible.  The  malarial  infection  is 
brought  to  an  end  by  administering  0.5  gram  of  quinine 
sulphate  internally  twice  daily  for  three  days,  and  then 
once  daily  for  another  four  days,  or  a  total  of  5  grams. 
To  prevent  relapses  before  discharging  the  patient  a 
number  of  provocative  methods  of  activation  of  any 
malarial  parasites  remaining  in  the  system  wei'e  employed, 
such  as  irradiation  of  the  spleen  or  injection  of  sodium 
nucleinate.  The  administration  of  quinine  was  accom¬ 
panied,  even  in  non-syphilitic  cases,  by  intravenous  injec¬ 
tion  of  salvarsan  at  weekly  intervals  in  doses,  first  of  0.3 
and  0.45  gram,  followed  by  four  doses  of  0.6  gram.  In 
weakly  individuals,  in  whom  a  dose  of  0.6  gram  was  not 
likely  to  be  well  tolerated,  six  doses  of  0.45  gram  were 
given.  In  cases  of  non-syphilitic  disease  of  the  central 
nervous  system,  such  as  disseminated  sclerosis  and  Parkin¬ 
sonism,  two  to  three  injections  of  salvarsan  were  found  to 
be  sufficient.  The  value  of  salvarsan  in  these  cases  is 
thought  to  be  due  mainly  to  its  antimalarial  action.  How 
far  it  acts  on  the  nervous  lesion  is  a  matter  of  contention. 


ANTE-NATAL  ENVIRONMENT. 

In  1917  the  Medical  Research  Committee  (now  Council) 
published  a  report  (No.  10)  in  which  were  indicated  some  of 
the  medical  problems  of  child  life  requiring  investigation, 
with  suggestions  for  future  lines  of  research.  The  Council 
has  now  issued  a  further  report  of  this  series,  entitled 
“  The  Effect  of  Maternal  Social  Conditions  and  Nutrition 
upon  Birth-Weight  and  Birth-Length,”  by  Miss  M.  Bruce 
Murray.1  There  is  an  introduction  by  Dr.  J.  S.  Fairbairn, 
in  which  he  refers  to  the  physiological  conditions  during 
intrauterine  growth.  He  says  that  although  the  famous 
physician  Paul  Bar  has  described  pregnancy  as  an 
example  of  “  an  harmonious  homogeneous  living  together 
(symbiosis),”  the  evidence  given  in  this  report  shows  that 
in  malnutrition  of  the  mother  the  effect  of  child-bearing 
is  that  the  mother  must  pay  to  the  limit  of  her  capacity 
for  the  sake  of  her  child.  The  natural  assumption  is  often 
made  that  the  effect  of  malnutrition  of  the  mother  will  be 
shown  by  the  birth  of  puny  and  ill  nourished  babies;  but 
this  assumption  is  not  in  accord  either  with  the  teaching 
of  physiology  or  such  statistics  as  those  collected  in  this 
research,  or  those  on  a  far  vaster  scale  from  the  under¬ 
nourished  populations  of  Germany  and  Austria  in  the  later 
years  of  the  war.  As  Miss  Murray  quotes,  “the  foetus  lives, 
like  a  true  parasite,  regardless  of  the  expense  to  the 
mother.”  In  the  report  an  attempt  has  been  made  to  dis¬ 
cover,  by  co-ordinating  the  medical  and  social  records  of 
past  years,  whether  war  conditions  had  an  unfavourable 
effect  upon  the  birth  weight  and  length  of  the  children.  In 
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ordor  to  eliminate  possible  sources  of  error  from  other 
factors  only  first  babies  were  selected  ami  all  cases  of 
illness  in  the  mother  that  might  affect  the  child  excluded. 
The  classification  of  cases  was  very  difficult,  but  was  finally 
accomplished  by  grading  the  mothers  according  to  the  net 
income  which  she  could  spend  on  her  own  food  and 
necessities.  The  years  selected  were  1914  as  representing 
pre-war  conditions,  1915  as  early  war,  and  1918  as  late 
war.  As  regards  the  hospital  cases,  which  were  collected 
from  St.  Thomas’s  Hospital  and  the  General  Lying-in 
Hospital,  the  averages  for  the  war  years  showed  no 
significant  falling  off  in  weight,  and  even  an  apparent 
superiority  in  length.  This  finding  is  confirmed  by  the 
majority  of  German  and  Austrian  investigators,  who  had 
a  “  ready-made  experiment  ”  to  observo.  The  averages  of 
the  different  classes  of  hospital  patients,  arranged  in  order 
of  resources,  showed  no  significant  inferiority  on  the  part 
of  the  poorer  mothers.  It  is  interesting  to  find  that  the 
averages  remained  extraordinarily  constant  despite  varying 
maternal  circumstances,  and  in  no  class  did  they  fall  below 
the  generally  accepted  normal  birth  weight  and  length  for 
children  of  primiparae.  It  is  often  stated  that  the  children 
of  unmarried  mothers  are  inferior  to  those  of  married 
primiparae,  but  from  the  data  given  in  this  report  it  is 
evident  that  there  is  no  inferiority  in  such  cases.  The 
author  maintains  that  the  data  provided  by  the  hospitals 
definitely  indicate  that  the  normal  average  birth  weight 
and  length  are  fully  maintained  despite  varying  maternal 
circumstances.  A  further  study  of  the  price,  if  any,  paid 
by  the  under-nourished  mother  for  thus  safeguarding  the 
child  and  maintaining  the  average  would  help  to  determine 
whether  pregnancy  does  indeed  constitute  a  sacrifice  of  the 
individual  in  favour  of  the  race. 
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minded  people  talk  of  the  services  and  sacrifices  of  the 
animals  as  if  they  had  had  volition  or  choice  in  the  matter. 
In  the  last  report  of  the  society  a  paragraph  headed 
National  War  Memorial  ”  is  included,  in  which  an 
apologetic  note  is  recognizable;  a  suggestion  that  the 
subscriptions  to  this  fund  should  be  deflected  to  other 
purposes  is  mentioned  but  rejected  as  ultra  vires.  It  may 
bo  so,  but  there  could  be  no  such  objection  to  a  return 
of  the  subscriptions  to  their  donors,  with  a  recommendation 
to  bestowr  the  money  more  wisely.  The  society  announces 
that  a  site  has  been  secured  at  Hyde  Park  Corner.  We 
have  been  told,  but  we  arc  loath  to  believe,  that  goldfish, 
white  mice,  and  canary-birds,  which  were  used  to  test  tho 
air  in  submarines  and  mines,  are  to  be  commemorated  in 
tho  memorial.  Yet,  after  all,  why  not?  Why  strain  at  a 
goldfish  and  swallow  a  camel  ? 


INFLUENZA. 

lx  the  week  ending  February  16th  the  number  of  deaths 
attributed  to  influenza  in  the  great  towns  reached  615 — - 
an  increase  of  22.7  per  cent,  over  the  return  of  the  previous 
week,  and  about  the  number  to  be  anticipated  011  the 
hypothesis  of  a  regular  decline  of  the  rate  of  increase. 
If  the  outbreak  continues  to  follow  this  course  it  may  be 
anticipated  that  the  maximum  will  occur  in  the  current 
week.  The  notifications  of  primary  infectious  pneumonia 
are  already  declining;  there  were  2,175  in  the  week  ending 
February  16th,  compared  with  2,229  in  the  previous  week. 
Lancashire,  however,  continues  to  bo  comparatively  little 
affected,  so  that  an  intelligent  prophet  will  be  guarded  in 
his  conjectures.  Clinical  reports  continue  to  speak  of  thi 
general  mildness  of  the  type  of  disease. 


A  MEMORIAL  TO  ANIMALS. 

That  useful  institution,  the  Royal  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Animals,  appears  to  be  troubled  by  what 
may  be  termed  a  left  wing,  which  consists  of  those  senti¬ 
mentalists  who  worship  pet  dogs,  and,  like  St.  Aloys  in  the 
Ingoldsby  Legends, 

“  would  rescue  the  rat 
From  the  claws  of  the  cat 
And  set  the  poor  captive  free,” 

and  might  even  sympathize  with  him  when 

“  Though  his  cassock  was  swarming 
With  all  sorts  of  vermin, 

He’d  not  take  the  life  of  a  flea.” 

They  have  apparently  succeeded  in  making  the  society 
acknowledge  in  a  rather  half-hearted  way  the  paternity  of 
the  “  National  War  Memorial  to  tho  Animals  who  Lost 
their  Lives  in  the  Great  War.”  We  are  cpiite  sure  that 
those  who  have  subscribed  over  £2,000  for  this  purpose 
are  animated  by  kindness  of  heart,  but  we  cannot  feel  much 
respect  for  the  clarity  of  their  mental  processes.  These  are 
the  sort  of  folk  who  would  have  the  society  carry  on  a 
campaign  against  what  they  call  vivisection,  and  whose 
pet  dogs  had  their  wings  of  chicken  even  when  tho  sub¬ 
marines  jeopardized  our  food  supply.  We  take  it  that 
memorials  to  the  human  victims  of  the  war  are  erected 
to  gratify  a  widespread  desire  for  a  visible  and  tangible 
record  and  reminder  of  tho  gratitude  of  the  survivors  to 
the  departed;  to  commend  their  example  to  future  genera¬ 
tions;  and  to  be  a  source  of  consolation  to  bereaved  rela¬ 
tives  and  friends.  None  of  these  reasons  seems  to  us  applic¬ 
able  in  the  case  of  the  proposed  memorial.  Not  all  the 
monuments  in  the  world  could  conceivably  have  any  effect 
in  encouraging  “  the  horses,  the  mules,  the  elephants,  the 
camels,  tht'  dogs,  the  pigeons  ”  to  give  their  lives  in  war- 
laie,  neither  could  they  have  the  slightest  consolatory  effect 
on  their  survivors  and  successors.  These  kindly  but  queer-  | 


PUBLIC  HEALTH  WORK  IN  CANADA. 

Some  interesting  points  of  contrast  between  the  public 
health  services  of  Great  Britain  and  Canada  are  noted  in 
the  annual  report  for  1922  of  the  Ontario  Provincial  Board 
of  Health.  The  scope  in  Canada  is  much  more  restricted, 
and  is  still  mainly  limited  to  preventive  activities,  though 
some  clinics  for  tuberculosis  and  venereal  diseases  have 
been  established  and  biological  preparations  for  the  cure 
of  certain  communicable  diseases,  such  as  diphtheria,  are 
supplied.  The  medical  inspection  of  school  children  is  not 
included  in  the  work  of  the  public  health  service  in 
Canada  except  in  the  larger  cities :  it  is  retained  by  the 
Department  of  Education.  Union  of  these  services,  though 
considered  desirable,  could,  it  is  said,  only  be  effected  by 
an  alteration  in  the  general  administration  of  the  whole 
province  of  Ontario.  Only  eight  of  the  904  municipalities 
have  at  present  a  whole-time  medical  officer  of  health.  It 
is  added  that  preventive  measures  are  often  inadequate, 
and  that  there  is  a  tendency  to  wait  for  the  arrival  of  an 
epidemic  before  taking  any  measures  to  combat  it.  The 
Board  of  Health  recommends,  therefore,  the  appointment 
of  full-time  medical  officers  of  health  for  combinations  of 
municipalities,  believing  that  in  this  way  tho  pre-natal 
care  of  women,  infant  welfare,  and  the  prevention  and 
treatment  of  communicable  diseases  could  bo  placed  on 
a  sounder  administrative  basis. 


Friends  and  admirers  of  the  late  W.  H.  R.  Rivers  who 
have  not  yet  subscribed  or  by  inadvertence  have  not  been 
invited  to  subscribe  to  the  Rivers  Memorial  Fund  are 
asked  to  communicate  with  the  treasurer,  I)r.  L.  E.  Shore, 
of  St.  John’s  College,  Cambridge.  Subscribers  will  be 
invited  to  attend  a  meeting  which  will  be  held,  by  kind 
permission,  at  the  Royal  Society’s  rooms,  Burlington 
House,  at  4  p.m.  on  Tuesday,  March  25th,  in  order  to 
decide  on  the  form  which  the  memorial  should  take. 
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We  regret  to  announce  the  death  in  Edinburgh  on 
February  24th  of  Dr.  Johnson  Symington,  F.R.S.,  late 
Professor  of  Anatomy  at  Queen’s  University,  Belfast.  Me 
hope  to  publish  an  obituary  notice  in  an  early  issue. 


At  the  meeting  of  the  Council  of  the  Royal  Society  held 
ipn  February  21st  the  following  were  among  those  recom¬ 
mended  for  election  to  the  society:  Dr.  James  Fairlie 
Gcmmill,  Professor  of  Natural  History,  University  College, 
Dundee,  and  Dr.  Mervyn  H.  Gordon,  C.M.G.,  Consulting 
Bacteriologist,  St.  Bartholomew’s  Hospital. 


Jioba  ct  Uritra. 


A  CHAPTER  IN  THE  HISTORY  OF  THE  GLASGOW 


MEDICAL  SCHOOL. 

Thanks  are  due  to  Mrs.  Walker  Downie  for  issuing  a  most 
interesting  volume  of  medical  reminiscences  entitled  The 
Early  Physicians  and  Surgeons  of  the  Western  Infirmary, 
Glasgow.1  It  was  completed  by  her  husband  just  a  week 
before  his  lamented  death  in  1921.  Besides  his  contri¬ 
butions  to  the  literature  of  diseases  of  the  throat  and  nose, 
Dr.  Walker  Downie  had  already,  in  his  History  of  the 
Glasgow  Medico-Chirurgical  Society,  published  in  1908, 
shown  his  capacity  as  a  medical  historian,  and  the  work 
now  issued  adds  greatly — though,  alas  !  posthumously — to 
his  reputation. 

The  men  about  whom  he  writes  were  three  of  them 
physicians — Sir  W.  T.  Gairdner,  Dr.  James  Finlayson,  and 
Sir  T.  McCall  Anderson;  and  three  were  surgeons — Dr. 
Alexander  Patterson,  Sir  G.  H.  B.  Macleod,  and  Dr. 
George  Buchanan.  All  of  them  were  the  teachers  of  many 
hundreds  of  graduates  who  are  still  living  and  working, 
and  who,  if  they  fortunately  become  possessed  of  the  volume, 
will  find  it  of  the  utmost  interest.  It  adds  a  valuable 
chapter  to  the  history  of  the  Glasgow  medical  school,  which 
is  now,  if  we  mistake  not,  the  largest  in  this  country,  not 
even  excepting  its  famous  senior  on  the  other  side  of 
Scotland. 

Dr.  Walker  Downie  bv  no  means  confines  himself  to 
a  biography,  but  has  dealt  incidentally  with  many 
6alient  contemporary  episodes.  Nor  does  he  seek  to 
magnify  the  distinction  of  any  of  the  individuals.  Sir 
William  Gairdner  was  by  far  the  greatest  of  them — was, 
indeed,  the  most  outstanding  medical  figure  of  the  time  in 
Scotland — but  the  author  wisely  makes  no  attempt  to 
appraise  the  relative  standing  of  the  six.  Ho  was  a  keen 
observer;  he  noted  their  strong  points  as  well  as  their 
foibles,  their  appearance,  their  manner  of  speech,  the 
methods  of  the  physicians  as  clinical  teachers,  the  ways  of 
the  surgeons  in  the  operating  theatre  and  at  the  bedside 
- — all  is  told  shrewdly  and  humorously,  but  never  ill- 
naturedly.  He  tells  how,  in  one  clinical  class,  the  student 
was  apt  to  conclude  by  the  end  of  a  session  that  he  had 
mastered  the  whole  of  the  medical  art,  and  that  it  was 
exceedingly  easy  and  simple  in  respect  both  of  diagnosis 
and  treatment,  so  that  several  cases  could  be  completely 
dealt  with  in  business  fashion  by  the  professor  at  a  singlo 
demonstration,  each  study  finishing  with  an  appropriate 
prescription,  the  physician  being  a  firm  believer  in  the 
value  of  drugs,  even  for  the  cure  of  tuberculosis.  On  the 
other  hand,  in  a  different  clinical  class,  a  single  case 
would  be  the  subject  of  a  series  of  successive  meetings,  and 
the  student  would  learn,  in  a  fashion  never  to  be  forgotten, 
how  infinitely  the  scope  and  profundities  of  medical  science 
would  open  out  under  the  expositions  and  guidance  of  a 
master.  In  a  third  clinic,  under  a  physician  of  great  and 
genuine  erudition,  the  gatherings  would  be  distinguished 
by  a  note  of  impressive  and  indeed  excessive  solemnity, 
in  which  anything  in  the  nature  of  a  joke  would  be 
rigorously  barred,  while  the  same  teacher  at  a  medical 
club  outing  or  a  doctors’  dinner  would  be  the  very  heart 
and  soul  of  contagious  joviality.  The  surgeons  are  dealt 


1  The  Early 
Glasgow.  Iiv 
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with  in  more  or  less  similar  fashion;  one,  short  and  stout, 
being  depicted  as  perched  on  a  footstool  at  the  side  of 
the  operating  table,  after  which  another,  exceedingly  tall, 
would  send  the  support  away  with  a  well  aimed  kick 
into  a  corner  of  the  theatre  when  his  turn  came  to 
operate;  one  amazingly  and  hereditarily  fluent  all  through 
an  operation  even  in  its  most  critical  stages,  another  con¬ 
centrated  on  his  task  and  speaking  only  in  whispers. 

Apart  from  the  men  whose  professional  ways  are  de¬ 
scribed,  some  account  is  given  of  the  transference  of  the 
University  clinical  school  from  the  Royal  to  the  Western 
Infirmary.  It  is  told  how  the  Royal  Infirmary  showed  no 
special  favours  to  university  professors,  not  even  providing 
Lister  with  wards  until  a  vacancy  occurred  nearly  two 
years  after  his  appointment,  but  how  at  the  Western 
special  rights  were  conferred  on  the  professoriate,  the 
infirmary  being  in  that  respect  an  integral  part  of  the 
school.  The  curious  manner  in  which  two  additional  pro¬ 
fessorships  were  created,  the  way  in  which  these  chairs 
were  filled,  the  hearty  reception  of  the  new  professors  by 
their  colleagues,  the  exclusive  claims  subsequently  made  by 
the  incomers — are  all  touched  upon  in  a  fashion  at  once 
kindly  and  frank. 

Gairdner’s  services  as  the  first  (part-time)  medical 

officer  of  health  of  Glasgow  are  mentioned,  and  it  is 
pointed  but  that  the  hospital  established  under  his  advice 
in  1865  was  the  first  municipal  fever  hospital  in  Scotland. 
In  referring  to  various  published  papers  and  works,  in¬ 
cluding  his  admirable  Clinical  Medicine,  nothing  is  said  of 
his  remarkable  address  on  the  Physician  as  a  Naturalist 
delivered  as  President  of  the  British  Medical  Association 
when  it  held  its  Annual  Meeting  in  Glasgow  in  1888.  The 
chapter  on  Dr.  James  Finlayson  tells  of  his  fine  work 
as  honorary  librarian  of  the  great  collection  of  books 

belonging  to  the  Royal  Faculty,  and  of  his  bibliographical 
demonstrations  there.  Finlayson’s  own  most  notable  con¬ 
tribution  to  historical  medicine  was,  as  Dr.  Walker 
Downie  points  out,  his  scholarly  and  very  complete 

Account  of  the  Life  and  Works  of  Maister  Peter  Lowe, 

the  founder  of  the  Faculty,  a  little  work  that  is  now  much 
sought  after.  In  writing  of  Dr.  Alexander  Patterson  Dr. 
Downie  tells  of  his  early  days  as  an  Irish  boy  reared  in  the 
neighbourhood  of  the  Saltmarket  of  Glasgow  and  attend¬ 
ing  school  in  the  High  Street,  of  his  making  a  name  for 
himself  as  an  early  follower  of  Lister,  of  his  appointment 
to  be  surgeon  to  the  Western  Infirmary,  of  his  pioneer  work 
in  renal  surgery,  and  of  his  continuance  to  the  end  in  his 
original  field  of  surgical  practice  in  the  working-class  eastern 
district  of  the  city.  His  personal  traits  are  lovingly 
touched  on — his  strong  Orange  politics,  his  Burns 
enthusiasm,  his  collecting  of  curios,  and  his  curious  fear 
of  any  kind  of  travel  by  sea.  Dr.  Downie  paints  a 
charming  picture  of  “  Old  Pat  ”  which  will  bring  back 
tender  memories  to  all  who  were  his  pupils  either  in  the 
Royal  or  Western  Infirmary.  The  other  biographies  are 
written  with  the  same  sympathetic  touch,  but  space  forbids 
their  being  descanted  on. 

Apart  from  the  History  of  the  Royal  Faculty  of 
Physicians  and  Surgeons,  written  by  its  late  learned 
librarian,  Alexander  Duncan,  LL.D.,  and  Dr.  Freeland 
Fergus’s  Origin  and  Development  of  the  Glasgow  School 
of  Medicine,  published  in  1911,  the  story  of  the  Glasgow 
school  has  not  been  told  so  fully  as  that  of  Edinburgh, 
with  its  romance  of  the  three  Monroes.  The  Edinburgh 
story  occupied  the  pens  of  the  late  Professor  John 
Struthers  of  Aberdeen,  and  more  recently  of  Mr. 
Alexander  Miles  and  Dr.  J.  D.  Comrie,  and  there  is  also 
a  well  known  history  of  the  University.  Dr.  Walker 
Downie’s  work  makes  a  valuable  addition  to  the  records  of 
tlie  Glasgow  school,  not  merely  by  its  account  of  the  men 
who  fir^  held  office  at  the  Western  Infirmary,  but  by  what 
it  tells  and  refers  to  of  the  conditions  and  circumstances 
of  medical  education  in  which  their  work  was  carried  on. 
It  belongs  to  the  sadness  of  things  that  the  author  did  not 
live  to  see  his  volume  in  print,  but  Mrs.  W'alker  Downio 
and  Mr.  Walter  Hurst,  Secretary  to  the  Royal  Faculty,  are 
to  be  thanked  and  congratulated  on  the  manner  in  which 
they  have  seen  to  the  publication  of  what  is  in  one  sense 
a  memorial  volume  to  its  author.  For  Mrs.  Downie  the 
^reparation  of  the  work  must  have  been  a  labour  of  love. 
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THE  INCIDENCE  OF  RHEUJfATIC  DISEASES. 

Observations  in  Insurance  Practice. 

'I  he  Ministry  of  Health  lias  issued  this  week  an  important 
report  embodying  studies  in  the  incidence  of  rheumatic 
diseases  amongst  insured  persons  in  England  and  Wales 
during  the  year  1922. 1  This  investigation  was  organized  by 
a  special  Rheumatism  Committee  of  the  medical  staff  of 
the  Ministry,  and  the  report  is  based  upon  information 
furnished  to  the  Committee  by  some  fifty  insurance  prac¬ 
titioners  in  various  parts  of  the  country  who  volunteered 
their  assistance  throughout  the  year.  The  observations  were 
much'  among  insured  persons  treated  by  these  practitioners 
in  the  ordinary  course  of  their  work,  and  were  recorded  by 
them  on  a  uniform  plan  devised  for  the  purpose  of  this 
inquiry.  As  Sir  George  Newman  picturesquely  remarks  in 
his  prefatory  note  to  the  Minister,  this  group  investigation 
— th(>  first  of  its  kind — is  a  “  systematic  attempt  to  impound 
one  portion  of  the  vast  stream  of  clinical  information  pouring 
through  the  surgeries  of  insurance  practitioners  throughout 
the  country.” 

The  central  committee  consisted  of  eight  medical  officers 
of  the  Ministry,  under  the  chairmanship  of  Sir  George 
Buchanan.  The  main  purpose  in  view  throughout  this  pre¬ 
liminary  survey  was  to  assess  the  incidence  of  the  various 
forms  of  “  rheumatic  disease  ”  in  relation  to  the  age,  sex, 
occupation,  and  environment  of  insured  persons,  and  the 
economic  importance  of  these  several  diseases  as  measured 
by  their  production  of  sick  absence  during  a  definite  period. 
Another  object  was  to  ascertain  as  far  as  possible  what  the 
term  “  rheumatism  ”  connotes  in  the  mind  of  the  certifying 
practitioner. 

Classification  and  System  of  Records. 

The  Committee’s  first  task  was  to  confine  within  practical 
bounds  the  proposed  investigation  of  a  vague  and  hetero¬ 
geneous  mass  of  diseases,  all  certified  under  the  popular  term 
“  rheumatism.”  It  was  therefore  necessary  to  devise  a 
uniform  classification  and  method  of  recording  the  condi¬ 
tions  found.  Having  studied  the  confused  and  confusing 
nomenclature  and  the  conflicting  views  of  recognized 
authorities,  the  committee  decided  at  length  upon  the 
following  provisional  classification  into  three  main  groups: 

A.  Acute  rheumatism  (rheumatic  fever),  together  with 
subacute  rheumatism. 

B.  Non-articular  manifestations  of  so-called  “rheuma¬ 
tism  ”  (muscular  rheumatism,  fibrositis,  etc.). 

C.  Diseases  characterized  by  chronic  joint  change. 

Endocarditis  without  other  symptoms  was  ruled  out;  so 
also  were  those  forms  of  arthritis  of  which  the  specific  cause 
is  clear,  such  as  gonorrhoeal  arthritis.  The  three  main 
groups  were  then  subdivided  into  nine  categories  or 
“  diseases  ”  as  follows: 

<  Group  A  was  divided  info  acute  and  subacute  rheumatism ; 
Group  B  into  muscular  rheumatism,  lumbago,  and  sciatica, 
with  brachial  neuritis,  lumbago  being  separated  from  muscular 
rheumatism  as  being  a  clinical  entity  easily  distinguishable,  of 
occupational  interest,  and  of  special  incidence  upon  males. 
Group  C  was  divided  into  four  .  rheumatoid  arthritis  (including 
infective,  periarthritis,  osteo-arthritis,  gout,  and  undassifiable 
chronic  joint  change  disease.  The  division  between  rheuma¬ 
toid  arthritis  and  osteo-arthritis  in  Group  C  was  defined  on  the 
lines  of  Hale-White’s  symptomatology  as  given  in  French’s 
Index  of  Differential  Diagnosis. 

This  classification,  drawn  up  to  provide  a  convenient  work- 
system  of  nomenclature  for  the  purpose  in  view,  was 
embodied  in  a  printed  inquiry  form  which  each  observer 
could  keep  always  at  hand  for  reference.  A  form  of  record 
card  with  accompanying  instructions  was  also  prepared. 

A  list  of  representative  towns  and  districts  having  boon 
drawn  up,  invitations  to  act  as  observers  for  the  inquiry 
were  sent  to  insurance  practitioners  of  high  standing  known 
to  keep  careful  records  and  having  large  lists  of  insured 
patients.  Of  the  89  who  accepted,  49  practitioners,  w  ith 
aggregate  lists  of  90,891  insured  persons  of  both  sexes,  ful¬ 
filled  for  the  whole  year  the  arduous  task  of  recording  on 

1  Ri-ports  on  I>"|,lir  Uralfh  and  >!•  dieal  Subjects.  No.  23.  The  Incidence 
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this  unifo  rm  plan  every  case  of  rheumatic  disease  occurring 
in  their  several  practices.  To  those  clinical  observers,  whose 
names  are  placed  on  record,  the  Committee  expresses  its 
great  obligation.  Concurrently  with,  hut  independently  of, 
the  practitioners’  inquiry,  the  regional  medical  officers  made 
notes  and  records  on  the  same  plan  of  every  case  referred  to 
them  in  which  the  incapacity  had  been  medically  certified 
as  due  to  some  form  of  rheumatic  disease.  Great  difficulty 
was  experienced  in  getting  observers  in  country  practices, 
and  the  observations  from  rural  districts  are  accordingly 
somewhat  scanty. 

Survey  o  f  lies  alts. 

The  sample  population  under  review  comprised  0.67  per 
cent,  of  the  whole  number  of  insured  persons  of  both  sexes 
in  England  and  Wales  (estimated  at  13,500,000).  These 
90,891  persons — “  the  population  at  risk  ” — were  estimated 
to  comprise  57,998  males  and  32,893  females,  this  being 
fairly  typical  of  the  distribution  of  the  sexes  amongst  the 
insured  population  generally.  Records  of  2,510  rheumatic 
cases  were  sent  in  by  those  observers  who  completed  the  year 
— 1,771  males  and  739  females.  In  other  words,  2.76  per 
cent,  of  the  total  list  strength  were  attended  by  their  insur¬ 
ance  practitioner  for  rheumatic  disease  (3.05  per  cent, 
males,  and  2.25  females). 

“  Over  this  dark  no  man’s  land  of  industrial  ‘  rheumatism,’  ” 
says  Sir  George  Newman,  “  the  Committee’s  report  sends  a 
beam  of  light.  True,  the  illumination  shows  most  clearly  the 
extent  of  the  territory  still  dark  and  awaiting  detailed  investi¬ 
gation,  but  nevertheless  some  new  facts  are  made  manifest. 
Chief  among  them  is  the  finding  that  nearly  one-sixth  of  the 
industrial  invalidity  of  this  country  is  due  to  diseases  classed 
as  ‘  rheumatic.’  Each  year  these  diseases  are  costing  the 
Approved  Societies  nearly  £2,000,000  in  sick  benefit,  and  the 
nation  over  3,000,000  weeks  of  work,  from  the  insured  popula¬ 
tion  alone.  Half  this  loss,  both  of  money  and  time,  is  due 
to  chronic  joint  diseases.” 

Among  the  impressions  which  emerge  from  analysis  of  the 
returns,  the  following  may  be  noted  in  this  brief  review.  The 
first  is  of  the  support  given  to  the  view  that  tonsillar  sepsis 
is  an  important  etiological  factor  in  the  incidence  of  acute 
rheumatism.  The  second  is  that  more  than  75  per  cent,  of 
the  rheumatic  insured  patients  over  the  age  of  25  showed 
dental  sepsis  in  some  form  or  another;  in  patients  with 
chronic  joint  diseases  the  percentage  was  even  higher.  The 
third  impression  is  thus  epitomized  by  Sir  George  Newman: 

“  The  traditional  association  of  dampness  of  houses  with  all 
varieties  of  rheumatism,  the  chronic  forms  as  well  as  rheu¬ 
matic  fever,  probably  rests  on  a  substantial  basis.  So  far 
as  this  is  the  case,  it  may  be  said  that,  at  the  present  day, 
it  is  universally  accepted  that  serious  dampness  is  one  of  the 
worst  defects  possible  in  a  house.” 

In  the  prophylaxis  of  the  non-articular  rheumatic  diseases 
the  chief  preventable  causative  factors  seem  to  be  dental 
sepsis  and  chill.  But  the  etiology  of  these  forms  of 
“  rheumatism  ”  is  obscure,  and  even  greater  uncertainty 
surrounds  the  prevention  of  diseases  characterized  by 
chronic  joint  change. 

Meteorologically,  the  year  chosen  for  this  investigation 
was  notable  for  the  continued  low  temperature  from  June 
to  November;  but  the  amounts  of  sunshine  and  rain  were 
about  normal.  A  sharp  epidemic  of  influenza  ushered 
in  the  year,  but  subsequently  the  record  for  1922  improved 
so  much  that  it  became  from  the  mortality  standpoint 
the  healthiest  year  ever  known  in  England.  The  observers 
working  on  this  inquiry  were  generally  agreed  that  after 
the  first  three  months  it  was  a  healthy  year,  with  appre¬ 
ciably  less  “  rheumatic  ”  disease  than  usual.  In  particular 
the  rarity  of  acute  rheumatism  was  noted  by  many.  So  far 
as  social  conditions  went,  1922  was  a  year  of  trade  depres¬ 
sion  and  unemployment.  On  the  whole  it  appears  to  have 
been  a  period  in  which  the  prevalence  of  rheumatic  diseases 
in  this  country  would  be  underestimated  rather  than 
overestimated. 

Conclusions. 

The  Committee’s  conclusions  are  presented  in  the  following 
paragraphs : 

1.  This  inquiry  has  been  successful  in  producing  material 
from  which  a  reasonably  fair  estimate  may  be  made  of  the 
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relative  proportions  of  the  various  diseases  which  are  classed 
under  the  term  “rheumatism”  in  medical  certification,  and  in 
statistics  of  insurance  and  industrial  hygiene  which  depend 
on  this  certification.  It  has  also  enabled  approximate  attack 
rates  of  the  various  diseases  for  the  several  age  groups  of 
insured  workers  to  be  prepared.  Findings  such  as  those  set 
out  in  Tables  4  and  5  [sex  and  age  distribution]  will  serve  in 
future  as  a  reasonable  basis  for  further  clinical,  statistical,  and 
economic  studies. 

2.  In  the  insured  population  under  review  there  were  approxi¬ 
mately  91.000  insured  persons,  of  these  about  58.000  being 
males  and  33,000  females.  During '  the  year  1922  in  this 
population  2,510  cases  of  “rheumatism”  were  recorded, 
1,771  cases  occurring  in  male  patients  and  739  cases  in  female 
patients.  The  general  attack  rate  for  “  rheumatism  ”  for  the 
year  was  therefore  27.6  per  1,000  insured  of  both  sexes,  or 
30.5  per  1,000  insured  males  and  22.5  per  1,000  insured 
females.  In  every  1,000  insured  males  of  all  ages  there  were 
approximately  one  case  of  rheumatic  fever  and  three  cases  of 
subacute  rheumatism  during  the  year.  For  the  same  number 
of  insured  males  there  were  six  cases  of  muscular  rheumatism, 
ten  cases  of  lumbago,  and  three  cases  of  sciatica  during  the 
year.  It  will  be  observed  that  lumbago  alone  accounts  for  one- 
third  of  the  male  patients.  Also,  in  every  1,000  insured  males  of 
all  ages  there  was  one  case  of  rheumatoid  arthritis,  three  cases 
respectively  of  osteo-arthritis  and  of  gout,  and  one  case  of 
unclassifiable  joint  change,  these  classifications  being  made  on 
the  lines  laid  down  in  the  classification  given  on  Form  A, 
page  10.  In  every  1,000  insured  females  of  all  ages  (and 
it  must  be  remembered  that  insured  females  have  a  much 
younger  age  distribution  than  insured  males)  there  were  re¬ 
corded  approximately  two  cases  of  rheumatic  fever  and  three 
cases  of  subacute  rheumatism.  There  w'ere  also  seven  cases  of 
muscular  rheumatism,  but  only  three  of  lumbago,  and  one  of 
sciatica  or  brachial  neuritis.  In  every  1,000  insured  females 
there  were  three  cases  of  rheumatoid  arthritis  and  two  of 
osteo-arthritis.  The  incidence  of  gout  upon  female  insured 
workers  wTas  extremely  small,  less  than  0.1  case  occurring  per 
1,000  insured  females.  A  smaller  proportion  of  the  female 
cases  of  chronic  joint  change  disease  was  recorded  as  unclassi¬ 
fiable  than  in  the  case  of  the  males.  Age  distribution  has  so 
profound  an  influence  upon  the  incidence  of  rheumatism  that 
these  general  rates  for  all  ages  are  much  less  informative  than 
the  attack  rates  for  the  various  diseases  by  age  group  which 
are  given  in  the  body  of  the  report. 

3.  As  regards  the  total  length  of  sick  absence  caused  by 
“  rheumatic  ”  diseases,  we  find  that  these  diseases  in  insured 
males  cause  almost  exactly  one-sixth  of  the  total  sick  absence 
due  to  all  diseases,  and  that  the  corresponding  fraction  for 
female  insured  workers  (far  more  of  whom  are  in  the  younger 
age  groups)  is  one-seventh  of  the  total  sick  absence  due  to 
all  diseases.  More  than  half  of  this  great  total  of  rheumatic 
sick  absence  for  both  sexes  is  due  to  chronic  joint  diseases, 
principally  rheumatoid  and  osteo-arthritis  in  nearly  equal 
shares.  Nearly  one-third  of  the  male  rheumatic  sick  absence 
is  due  to  non-articular  rheumatic  disease,  only  one-seventh  of 
the  male  rheumatic  sick  absence  being  due  to  acute  and  sub¬ 
acute  rheumatism  together.  Of  the  female  rheumatic  sick 
absence,  roughly  one-half  is  due  to  chronic  joint  disease  (prin¬ 
cipally  rheumatoid  arthritis,  which  is  responsible  for  30  per 
cent,  of  the  total  female  rheumatic  sick  absence),  one-quarter 
to  acute  and  subacute  rheumatism  together,  and  one-quarter 
to  non-articular  rheumatic  diseases.  The  comparatively 
small  amounts  of  sick  absence  shown  as  due  to  acute  and 
subacute  rheumatism  constitute  only  a  fraction  of  the 
real  amount  of  sick  absence  for  which,  ultimately,  these 
varieties  of  “  rheumatism  ”  are  responsible.  The  present 
inquiry,  from  its  nature,  could  not  take  account  of  the  large 
body  of  sickness  due  to  valvular  disease  of  the  heart  un¬ 
accompanied  by  “  rheumatic  ”  symptoms  during  the  year  of 
record.  Valvular  disease  of  the  heart  is,  of  course,  frequently 
the  result  of  acute  rheumatism  in  childhood  and  adolescence. 

4.  If  we  assume  that  our  sample  be  a  fair  one  of  the  general 
insured  population,  then  we  may  estimate  that  more  than  one- 
seventh  of  the  total  sick  benefit,  or  over  £1,800,000,  is  paid  to, 
and  3,141,000  weeks  of  work  are  lost  annually  by,  insured 
workers  on  account  of  “  rheumatic  ”  diseases  as  studied  and 
classified  in  this  report.  These  estimates  take  no  account  of 
benefit  paid  or  work  lost  owing  to  sickness  due  to  organic 
disease  of  the  heart,  which  is  for  the  most  part  rheumatic  in 
origin. 

5.  Chronic  joint  diseases,  mainly  rheumatoid  arthritis  and 
osteo-arthritis,  cost  the  approved  societies  nearly  half  of  the 
above  £1,800.000,  or  between  £800,000  and  £1,000,000  annually. 

6.  Female  insured  workers  show  a  higher  incidence  than  male 
insured  workers  of  the  following  diseases  :  acute  and  subacute 
rheumatism,  muscular  rheumatism,  rheumatoid  arthritis,  osteo¬ 
arthritis,  and  brachial  neuritis.  Male  insured  workers  show  a 
much  higher  incidence  than  female  insured  workers  of  lumbago, 
gout,  and  sciatica. 
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7.  In  acute  and  subacute  rheumatism  tonsillar  sepsis  may  be 
an  important  etiological  factor.  Of  patients  with  acute  rheum¬ 
atism  nearly  50  per  cent,  had  enlarged  or  septic  tonsils;  only 
2  per  cent,  of  patients  with  acute  rheumatism  had  had  their 
tonsils  removed. 

8.  In  acute  rheumatism  nearly  50  per  cent.,  and  in  subacute 
rheumatism  nearly  25  per  cent.,  of  patients  showed  signs  of 
recent  or  old  endocarditis. 

9.  Scrutiny  of  the  records  of  the  various  forms  of  fibrositis, 
of  the  non-articular  rheumatic  manifestations,  and  of  the  chronic 
joint  diseases  creates  an  impression  that  dental  sepsis,  whilst 
by  no  means  the  only  causal  factor,  may  be  a  factor  of  impor¬ 
tance,  but  the  data  are  not  sufficiently  precise  to  justify  definite 
conclusions,  particularly  in  the  absence  of  any  control  series  of 
apparently  healthy  insured  persons.  Over  75  per  cent,  of  the 
insured  patients  over  the  age  of  25  exhibited  dental  sepsis  in 
some  degree,  whilst  in  the  patients  with  chronic  joint  diseases 
the  percentage  was  even  higher. 

10.  There  are  considerable  geographical  and  occupational 
variations  in  the  incidence  of  the  “  rheumatic  ”  diseases  which 
appear  to  merit  further  investigation.  In  the  case  of  gout  the 
local  variations  in  incidence  are  especially  noteworthy. 

In  noting  the  above  as  the  principal  conclusions  which 
the  study  of  the  records  supplied  by  the  insurance  prac¬ 
titioners  has  enabled  it  to  draw,  the  Committee  observes  that 
the  investigation  has  brought  out  many  considerations  which 
support  the  demand  for  further  research — bacteriological, 
pathological,  and  biochemical — into  the  causation  of  tlieso 
diseases.  Although  questions  of  treatment  of  rheumatic 
diseases  have  scarcely  come  within  the  scope  of  this  part  of 
the  Committee’s  investigation,  the  large  number  of  cases  of 
chronic  joint  diseases  shown  to  exist,  and  the  unsatisfactory 
response  to  treatment  so  often  recorded,  suggest  that  the 
newer  methods  of  treatment  should  be  given  a  trial  on  a 
much  larger  scale  in  arthritic  hospitals  or  units. 


fjaris. 

[Faoii  our  owx  Correspondent.] 


Medical  Hydrology. 

It  is  always  with  a  little  smile  of  surprise  that  we  hear 
praised  abroad  institutions  with  which  we  ourselves  are  only 
very  moderately  satisfied.  Nevertheless,  the  letter  about 
medical  hydrology  which  we  had  the  opportunity  of  reading 
in  your  columns  not  long  ago  (January  26th,  p.  169)  has 
helped  us  to  realize  what  has  in  fact  been  achieved  in  France 
by  the  efforts  to  organize  our  thermal  and  climatic  stations, 
which  have  extended  over  a  little  more  than  a  century. 

The  primary  object  of  a  Royal  Ordinance  issued  in  1823 
to  regulate  the  exploitation  of  mineral  waters  was  the  pro¬ 
tection  of  the  public.  Hygienic  control  is  in  the  hands  of  a 
special  permanent  committee  of  the  Aeademie  de  Medecine, 
while  technical  questions  are  the  province  of  the  Government 
engineers.  A  certain  area  round  every  recognized  mineral 
water  spring  must  be  protected  from  contamination  and 
the  supply  regulated. 

The  Society  of  Hydrology,  founded  in  Paris  in  1853,  was 
the  first  group  formed  to  study  the  subject  scientifically,  and 
it  has  continued  to  do  pioneer  work  ever  since;  a  syndicate 
of  physicians  practising  at  baths'  and  climatic  stations  was 
formed  in  1894  to  protect  their  professional  interests,  and  in 
1905  the  Government  appointed  a  permanent  commission 
under  the  Minister  of  the  Interior  to  have  general  super¬ 
vision  of  the  various  health  stations  of  France.  Among 
other  methods  of  propaganda  mention  should  be  made  of 
the  Voyages  d’Etudes  medicales,  which  every  year  takes  a 
party  of  French  and  foreign  doctors  to  visit  the  principal 
French  health  resorts. 

All  this,  of  course,  costs  money,  and  in  1919  a  law  wa3 
passed  imposing  a  cure  tax  such  as  has  long  been  in  force  at 
the  Central  European  stations.  The  money  thus  raised  is 
used  in  part  to  help  in  the  treatment  of  poor  patients,  and 
in  part  to  improve  the  sanitation  and  amenities  of  the  place. 
An  Institute  of  Hydrology  was  established  in  1913.  It  has 
its  home  in  the  College  de  France,  and  this  fact  alone  is 
sufficient  proof  that  its  purpose  is  scientific  research  and 
investigation.  Its  cost  is  defrayed  partly  from  a  percentage 
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dm  the  profits  of  the  gaming  tables,  and  partly  from  a  special 
tax  supplementary  to  the  cure  tax.  Yet  another  way  in 
which  the  French  hydrological  physicians  are  seeking  to 
extend  scientific  acquaintance  with  the  subject  is  through 
the  establishment  of  chairs  in  medical  hydrology  in  the 
universities.  In  two  faculties  of  medicine,  and  in  two  only, 
are  the  chairs  occupied  by  professors;  in  the  others  they  are 
held  by  lecturers.  But  we  are  looking  forward  to  a  time 
when  a  wider  view  will  be  taken,  and  when  questions  in 
hydrology  will  form  a  part  of  the  examination  in  thera¬ 
peutics.  Lastly  must  be  noted  a  proposal  to  form  a  Federa¬ 
tion  Thermale  Francaise  to  include  all  the  health  resorts. 
It  is  hoped  that  through  this  federation  the  doctors  will 
he  able  to  speak  with  a  more  authoritative  voice  and  get 
themselves  better  listened  to. 

Experience  has  taught  us  that  it  would  be  a  mistake  to 
try  and  set  up  a  barrier  between  French  hydrology  and 
hydrology  in  other  countries.  Sun  and  waters  are  cosmic 
forces;  they  belong  to  the  whole  world.  No  department  of 
therapeutics  is  more  truly  international.  I  do  not,  then,  wish 
to  be  understood  as  saying  that  our  French  health  resorts  are 
content  merely  to  cater  for  the  needs  of  foreign  visitors;  on 
the  contrary,  French  doctors  understand  and  utilize  the 
resources  of  other  countries.  In  this  connexion  it  is  inter¬ 
esting  to  record  that  information  furnished  by  British  health 
resorts  can  be  obtained  at  the  Faculty  of  Medicine  in  Paris, 
that  an  official  course  is  given  on  the  indications  for  their 
use,  that  one  of  our  leading  teachers  has  just  published  an 
essay  on  Harrogate  and  Bath,  and  that  we  now  have  a 
French  translation  of  Dr.  Neville  Wood's  book  on  the 
thermal  and  climatic  resorts  of  Great  Britain.  Similarly, 
have  we  not  recently  seen  a  whole  page  of  propaganda  for 
the  English  resorts  published  in  French  in  the  Archives 
intcrnationales  d’hydrologie? 

Here,  then,  is  the  answer  to  those  who  deplore  the  strong 
attraction  exercised  by  Continental  resorts.  The  true  answer 
is :  Set  to  work  to  establish  a  current  in  the  opposito  direc¬ 
tion  !  On  this  account  the  initiative  shown  in  England  by 
the  foundation  of  an  International  Society  of  Hydrology 
lias  been  welcomed  in  France  as  the  dawn  of  a  new  day, 
when  all  the  countries  belonging  to  the  League  of  Nations 
will  he  brought  together  for  this  work.  It  is,  however,  true 
that  for  the  time  being  the  course  of  exchange  is  exert¬ 
ing  an  influence  very  difficult  to  resist.  It  seems  almost 
unbelievable  that,  as  the  British  Medical  Journal,  has 
already  announced,  Professor  Carnot  will  at  Easter  be  able 
to  take  a  medical  party  to  the  Riviera  for  a  week  at  a  cost 
of  less  than  5  guineas.  Our  popularity  is  a  source  at  once 
of  pride  and  grief. 

“  Dr.  Knock.” 

Last  summer  there  was  an  amusing  polemic  between  M. 
Farigoul,  a  distinguished  member  of  the  University,  of  the 
one  part  and  the  medical  profession  of  the  other.  M.  Farigoul, 
having  learnt  that  from  the  embryological  point  of  view  the 
eye  might  be  regarded  as  a  concentration  of  epidermis,  or 
conversely  the  skin  as  a  spread-out  eye,  asked  whether  the 
skin  might  not  be  induced  to  learn  to  see  The  idea  of 
seeing  with  the  skin  made  the  doctors  smile,  and  they  sug¬ 
gested  that,  before  awaking  in  the  blind  the  hope  that  they 
would  bo  able  to  see  with  their  skin,  it  would  be  advisable 
to  repeat  M.  Farigoul’s  experiments  under  scientific  con¬ 
ditions.  The  control  experiments  were  conducted  at  the  Sor- 
bonne  under  the  direction  of  Dr.  Georges  Dumas,  professor 
of  expcvimental  psychology.  Sure  enough,  when  newspapers 
were  placed  in  contact  with  the  skin  of  the  belly  the  subjects 
could  read  the  titles  with  their  eyes  bandaged.  Then  Dr. 
Dumas  had  his  eyes  bandaged  and  the  miracle  was  repeated; 
he  also  could  read  the  words  with  his  umbilical  eve.  There¬ 
upon  M.  Farigoul  asked  him  to  describe  his  sensations  and 
to  explain  how  it  was  done.  “  I  did  the  same  as  the  others,” 
was  Dr.  Dumas’s  answer,  “  1  looked  under  the  bandage.” 
This  incident  was  a  nasty  knock  for  the  theory  of  skin  ocelli, 
and  people  laughed  a  good  deal,  to  the  discomfiture  of  M. 
Tarigoul.  Now  Jules  Remains,  the  playwright,  and  M. 
rarigoul  are  one  and  the- same  person,  and  the  play  of  which 
the  British  Medical  Journal  gave  an  account  a  few  weeks 
ago  is  the  revenge  of  Farigoul  wreaked  by  Romains.  If  the 
doctors  had  had  the  laugh  on  him,  he  would  have  the  laugh 


on  the  doctors.  The  piece  is  amusing,  and,  as  always  happens 
when  caricature  is  overdone,  it  is  really  inoffensive.  Tho 
one  half  of  the  house,  the  lay  half,  roared  at  the  cunning 
of  the  incredible  doctor,  and  the  other,  composed  of  le  tout 
Paris  medical,  at  the  stupidity  of  his  incredible  patients. 


^rotlanir. 


The  General  Practitioner  of  the  Future. 

At  the  annual  dinner  of  the  Royal  Medical  Society  of 
Edinburgh,  held  on  February  21st  in  the  Hall  of  tho  Royal 
College  of  Surgeons,  Edinburgh,  the  guest  of  the  evening 
was  Sir  George  Newman,  K.C.B.,  Chief  Medical  Officer, 
Ministry  of  Health  and  Board  of  Education.  Dr.  A.  B. 
Williamson,  president  of  the  society,  occupied  the  chair, 
and  submitted  the  toast  of  “  The  Guest.”  Sir  George 
Newman  responded,  and  proposed  “  The  Royal  Medical 
Society.”  In  the  course  of  his  remarks  he  said  that  though 
he  had  seen  all  the  great  schools  of  the  Western  world  011 
both  sides  of  the  Atlantic,  with  one  exception,  he  came 
back  more  confident  in  Edinburgh  than  ever  before.  The 
Edinburgh  Medical  School  was  in  the  heart  of  a  Universitas : 
a  fellowship  of  men  of  all  nations  in  the  study  of  all 
learning.  No  mere  hospital  school  could  ever  be  a  great 
school  of  medicine.  Whatever  the  future  of  medicine 
proved  to  be,  the  general  practitioner  would  remain  its 
essential  element,  and  the  efficiency  of  the  private  practi¬ 
tioner  woidd  depend  on  his  love  of  learning,  the  unification 
of  his  applied  science,  and  the  wideness  and  character 
of  his  sympathy.  Humanism  would  more  deeply  than 
ever  impregnate  and  inspire  social  medicine.  Practitioners 
now  had  to  he  trained  in  insurance  work,  because  health 
insurance,  though  it  might  be  modified  and  improved,  had 
come  to  stay.  As  a  result  69  per  cent,  of  14  million  people 
were  now  going  to  the  doctor  for  conditions  which 
previously  were  neglected.  They  were  now  going  at  the 
first  sign  and  symptom  of  disease,  and  that  was  going  to 
revolutionize  medical  practice.  Could  they  do  better 
than  translate  public  health  into  better  child  life,  better 
industrial  welfare,  and  a  closer  grasp  of  the  effect  of  all 
the  maladies  which  were  affecting  the  efficiency  and 
capacity  of  the  race?  Tho  Anglo-Saxon  race  were  winning 
the  tropics  because  of  medicine ;  medicine  made  it  possible 
to  dig  the  Panama  Canal;  medicine  would  cleanse  India; 
medicine  was  going  to  carry  the  flag  through  all  the 
world.  The  Edinburgh  Medical  School  was  inspired  by  tho 
Greek  spirit  and  humanism,  and  was  standing  in  the  van¬ 
guard  of  British  medicine  at  the  gate  of  opportunity.  The 
toast  of  “  The  Edinburgh  Medical  School  ”  was  pro¬ 
posed  by  Dr.  W.  McKie,  and  Sir  Harold  J.  Stiles, 
President  of  the  Royal  College  of  Surgeons,  replied.  He 
considered  that  the  responsibility  of  the  University  with 
regard  to  the  medical  profession  far  exceeded  its  respon¬ 
sibility  in  the  old  days.  It  was  now  the  duty  of  a  great 
Imperial  university  like  Edinburgh,  not  merely  to  teach 
the  best  that  was  known,  but  to  create  and  add  to  what 
was  known.  The  endowment  of  research  could  not  be 
done  without  money,  and  the  financial  condition  of  the 
University  was  not  so  satisfactory  as  they  could  wish. 
He  often  wondered  whether  the  City  Fathers  were  taking 
sufficient  interest  in  the  University,  which  had  been  tho 
offspring  of  the  town  council  originally.  He  thought 
that  the  citizens  of  Edinburgh  could  not  get  better  value 
for  their  money  than  by  giving  some  of  it  to  maintain  tho 
efficiency  and  reputation  of  the  University. 

The  Purpose  of  Eugenics. 

A  public  meeting  of  the  Eugenics  Education  Society,  pre¬ 
sided  over  by  Sir  Byroin  Bramwell,  was  held  on  February 
16th  in  Edinburgh  University,  when  Dr.  A.  F.  Tredgold 
gave  a  lecture  on  “  Heredity  and  eugenics.”  The  lecturer 
pointed  out  that  in  the  early  days  of  the  human  race, 
when  life  depended  on  physical  strength,  courage,  and 
cunning,  those  possessed  of  these  qualities  were  enabled 
to  survive  and  propagate  their  kind.  Many  primitive 
peoples  put  to  death  or  expelled  from  the  community  those 
who  did  net  come  uu  to  tho  communal  standard  of 
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efficiency.  Another  evolutionary  factor  had  been  that  of 
disease.  The  basis  of  civilization  lay  in  the  evolution  of 
man’s  feelings,  his  aesthetic,  religious,  moral,  and  social 
senses.  These  higher  sentiments  had  brought  about  an 
alteration  in  man’s  attitude  towards  the  delicate,  the 
deformed,  and  diseased,  who  had  now  become  objects  of 
care  and  solicitude.  A  nation’s  civilization  was  judged 
to-day  by  the  humanity  of  its  laws,  but  the  maintenance 
of  the  unfit  cost  money,  and  the  burden  fell  on  the 
shoulders  of  the  capable  and  efficient.  The  result  was  a 
tendency  towards  diminishing  the  birth  rate  of  the  capable 
and  fit,  while  the  unfit  were  well  aware  that  the  burden  of 
any  offspring  they  might  produce  would  be  borne  by  others. 
The  question  of  the  nation’s  degeneracy  or  not  was  really 
the  question  whether  the  biologically  unfit  were  multi- 
plving  in  greater  ratio  than  the  biologically  fit,  and  was 
a  question  of  time  and  mathematics.  It  was  estimated 
that  there  were  upwards  of  50,000  mentally  deficient 
children  and  no  less  than  600,000  backward  children  in 
this  country.  This  was  very  disquieting.  Since  1876  there 
had  been  a  steady  decline  in  the  birth  rate  in  the  most 
cultured  and  capable  classes  of  the  community,  whereas 
in  the  whole  parasitic  class  the  decline  had  been  the  least 
incident.  It  had  been  suggested  that  the  real  solution 
was  to  give  Nature  a  free  hand  again,  for  if  the  weak 
were  left  to  shift  for  themselves  they  would  soon  be 
squeezed  out  of  existence.  But  this  would  mean  a  sacrifice 
of  man’s  altruistic  feelings  and  a  retrogression  from  true 
civilization.  The  remedy,  therefore,  was  the  purpose  of 
eugenics,  the  principles  of  which  were,  first,  the  pre¬ 
vention  of  propagation  of  the  biologically  unfit,  and 
secondly,  the  encouragement  of  propagation  of  the  fit.  The 
alternative  of  some  violent  social  cataclysm  was  the  educa¬ 
tion  of  public  opinion  in  the  fundamental  laws  of  eugenics, 
and  the  lecturer  did  not  hesitate  to  say  that  the  nation 
which  first  grasped  and  applied  them  would  become  the 
predominant  power. 

Glasgow  Western  Infirmary. 

The  forty-ninth  annual  report  of  the  Glasgow  Western 
Infirmary  shows  that  9,971  patients  were  treated  in  the 
wards  during  1923,  as  compared  with  9,814  during  1922. 
The  figures  for  out-patients  were  32,450  in  1923  and  29,546 
in  1922.  The  average  daily  number  of  patients  in  hospital 
was  554,  and  the  average  period  of  residence  of  each  patient 
was  20.29  days  as  compared  with  20.81  days  in  1922.  The 
cost  per  occupied  bed  had  been  £146,  and  the  average  cost 
per  patient  per  day  8s.,  as  compared  with  8s.  Id.  in  the 
previous  year.  The  ordinary  revenue,  despite  prevailing 
business  depression,  had  been  £66,778,  a  decrease  of  only 
£1,565  on  that  for  1922.  The  extraordinary  income  from 
legacies,  etc.,  amounted  to  £29,678;  against  this  had  to  be 
set  an  ordinary  expenditure  of  £80,817,  and  an  extra¬ 
ordinary  expenditure  of  £5,697.  From  the  whole  year’s 
working,  therefore,  the  managers  had  been  able  to  carry 
over  to  capital  fund  the  sum  of  £9,943. 

Aberdeen  Royal  Infirmary. 

The  annual  report  of  the  Aberdeen  Royal  Infirmary 
shows  that  4,170  patients  were  treated  in  the  wards  of  the 
hospital,  and  15,577  as  out-patients  during  1923.  The 
ordinary  income  was  £28,404,  and  the  ordinary  expenditure 
£29,962,  showing  a  deficit  of  £1,558  as  compared  with  a 
deficit  of  £2,441  at  the  end  of  1922.  A  satisfactory  point 
was  an  increase  of  £1,274  in  the  ordinary  income  for  1923 
over  that  for  1922.  A  site  at  Foresthill  had  been  approved 
by  all  parties  connected  with  the  Joint  Hospital  Scheme, 
and  it  was  proposed  to  purchase  the  portion  of  the  site 
required  by  the  Infirmary  at  a  cost  of  £11,000  out  of  the 
residue  of  a  trust  estate. 

Tuberculosis  Treatment. 

The  annual  meeting  of  contributors  to  the  Royal  Victoria 
Tuberculosis  Trust  was  held  on  February  19th  in  Edinburgh, 
Sir  Ralph  Anstruther  in  the  chair.  The  chairman  sub¬ 
mitted  the  annual  report  and  referred  to  the  success  of 
the  work  at  Southfield  Sanatorium  Colony.  Sir  Robert 
Philip,  who  seconded,  said  that  this  institution  was 
meant  especially  for  tuberculous  cases  of  difficultv  and 


complexity.  Some  of  these  cases  required  very  prolonged 
treatment — eighteen  months  or  even  longer.  He  claimed 
that  if  any  remedy  became  known  this  institution  would 
be  the  first  to  use  it.  What  had  been  accomplished  in 
the  past  was  the  best  encouragement  for  the  future.  In 
1910  New  York  State  had  commenced  to  carry  out  a  new 
programme  in  regard  to  tuberculosis,  and  there  had 
actually  been  a  fall  of  50.1  per  cent,  in  the  incidence  of 
the  disease  since  that  year.  The  report  was  adopted. 

Institute  for  Mentally  Defective  Children. 

The  Sisters  of  Charity  of  St.  Vincent  de  Paid  have 
purchased  the  mansion  house  of  Whitehill,  near  Rosslyn, 
about  eight  miles  south  of  Edinburgh,  and  will  convert  it 
into  an  institution  for  the  education  and  training  of 
mentally  defective  Roman  Catholic  children.  The  mansion 
is  one  of  the  finest  in  Midlothian,  having  been  built  about 
eighty  years  ago  at  a  cost  of  £60,000.  It  has  about  sixty 
rooms,  and  its  large  public  rooms  will  be  readily  converted 
to  school  purposes.  The  Board  of  Control  is  prepared  to 
grant  a  license  for  the  house  as  providing  accommodation 
for  one  hundred  children.  It  is  intended  that  its  pupils 
shall  be  drawn  from  the  Edinburgh  and  East  of  Scotland 
area.  The  offices  round  the  house  will  be  fitted  up  for 
the  training  of  children  who  are  of  sufficient  age  and 
capacity  to  learn  some  industrial  occupation.  The  grounds 
round  the  house  extend  to  one  hundred  and  fifty  acres, 
of  which  some  eighty  consist  of  arable  land.  It  is  intended 
to  develop  the  institution  by  the  formation  of  a  labour 
colony,  so  that  this  ground  may  be  utilized  for  market 
gardening  and  similar  purposes  by  pupils  who  have  passed 
through  the  school  course  of  training,  but  are  not  suffi¬ 
ciently  developed  mentally  to  work  in  the  outside  world. 
The  Sisters  of  Charity,  who  will  manage  the  institution, 
have  already  for  some  years  carried  on  a  similar  enter¬ 
prise  at  Whiteincli,  near  Glasgow,  with  great  success. 


Ireland. 


The  Charter  Day  dinner  of  the  Royal  College  of  Surgeons 
in  Ireland  will  be  held  to-day  (Saturday,  March  1st)  at 
7.30  o’clock,  in  the  College  Hall,  St.  Stephen’s  Green, 
Dublin.  The  guest  of  the  evening  is  His  Excellency  the 
Governor-General  of  the  Irish  Free  State,  Mr.  T.  M.  Healy. 

The  Irish  Committee. 

A  meeting  of  the  Irish  Committee  of  the  British  Medical 
Association  was  held  at  the  Irish  Offices,  16,  South 
Frederick  Street,  Dublin,  on  February  13th, with  Dr.  Denis 
Walshe  in  the  chair.  Dr.  William  Murphy,  Dr.  Joseph 
Power,  and  Dr.  II.  T.  Warnock  were  co-opted  members  of 
the  Committee;  Dr.  Walshe  and  Dr.  John  Mills  were 
re-elected  Chairman  and  Vice-Chairman,  and  Sir  James 
Craig,  M.D.,  Dr.  J.  S.  Darling,  and  Dr.  R.  C.  Peacocke 
were  elected  members  of  the  Finance  and  Executive  Sub¬ 
committee.  Sir  James  Craig  gave  an  interesting  account 
of  medical  questions  in  the  Dail.  He  believed  that  in  the 
present  year  medical  reform  of  a  far-reaching  character 
would  be  undertaken  in  the  Dail,  and  he  desired  to  keep  in 
close  touch  with  the  different  medical  organizations  in  the 
Free  State.  The  Committee  considered  the  agenda  for 
the  next  meeting  of  the  Irish  Medical  Committee,  and 
decided  that  the  Irish  Medical  Secretary  and  the  Irish 
Office  should  be  put,  as  hitherto,  at  the  disposal  of  the 
Irish  Medical  Committee.  Votes  of  condolence  were  passed 
by  the  Committee  with  Dr.  T.  Hennessy,  Irish  Medical 
Secretary,  on  the  death  of  his  brother,  Dr.  W.  Hennessy, 
and  with  Mrs.  Agnew,  Lurgan,  on  the  death  of  her 
husband,  Dr.  Samuel  Agnew. 

Position  of  the  British  Medical  Association  in  Ireland. 

At  the  conclusion  of  the  ordinary  business  of  the  Com¬ 
mittee  a  conference  of  a  very  friendly  nature  was  held 
between  prominent  members  of  the  British  and  Irish 
Mediedl  Associations,  and  it  was  agreed  that  the  best 
interests  of  the  profession  in  Ireland  would  be  sei\ed  by 
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t lie  two  Associations  continuing  the  arrangement  that  tlio 
Irish  Medical  Committee  should  act  as  it  has  done  since  its 
formation,  and  that  the  tcvo  medical  associations  should 
place  their  staffs  at  its  service. 

Insanity  and  Crime. 

At  a  recent  meeting  of  the  Statistical  and  Social  Inquiry 
Society  of  Ireland  Lord  Chief  Justice  Moloney  read  a  paper 
entitled  “  Insanity  and  crime.”  The  lecturer  indicated 
generally  the  state  of  the  law  as  regards  the  responsibility 
of  the  insane,  and  then  dealt  with  the  question,  Who 
should  the  law  punish?  He  referred  to  the  opinions  c>f 
eminent  jurists  who  were  asked  to  consider  the  procedure 
relating  to  criminal  trials  in  which  the  plea  of  insanity 
as  a  defence  had  been  raised,  and  quoted  several  well  known 
authorities  on  the  subject.  A  difference  of  opinion  had 
arisen  between  physicians  and  jurists  in  reference  to  the 
plea  of  insanity;  physicians  seemed  to  have  considered 
that  jurists  never  gave  any  weight  to  the  doctrine  of 
irresistible  impulse,  and,  on  the  other  hand,  the  jurists 
seemed  to  have  considered  that  doctors  did  not  give  duo 
weight  to  the  great  difference  between  impulses  which  were 
irresistible  and  impulses  which  were  in  fact  unresisted. 
It  might  be  taken  as  clear  that  if  a  person’s  insane  impulse 
could  be  restrained  by  the  presence  of  a  policeman,  it  was 
impossible  to  say  that  such  an  impulse  was  irresistible,  and 
consequently  not  amenable  to  threat  of  punishment  or 
responsibility  for  the  act.  His  experience  in  Ireland  was 
that  they  acted  upon  the  law  as  laid  down  by  Sir  James 
Stephen.  Juries,  on  questions  of  insanity,  took  a  very 
sensible  and  matter-of-fact  view.  They  cared  little  for 
the  controversies  which  separated  the  legal  and  medical 
views,  while  thej-  scrupulously  considered  the  facts  of  the 
particular  case,  and  formed  their  own  conclusions  as  to 
whether  the  man  knew  what  he  was  doing,  in  the  wide 
sense  of  the  term,  and  whether,  if  he  did,  he  knew  that 
the  act  was  wrong.  A  discussion  followed  in  which  Air. 
Kelly,  K.C.,  and  Dr.  Donelan  took  part. 

Ulster  Medical  Society. 

The  ninth  meeting  of  this  society  was  held  in  the  Medical 
Institute,  Belfast,  on  February  21st.  The  President, 
Professor  StClair  Symmers,  occupied  the  chair,  and  intro¬ 
duced  Professor  Charnock  Bradley,  M.D.,  I). Sc.,  of  Edin- 
burgh,  who  read  a  paper  on  “  Veterinary  Science:  A  Public 
Service.”  He  began  by  giving  a  short  history  of  the  Edin¬ 
burgh  \  eterinary  College  and  its  connexion  with  Ulster. 
Veterinary  science  was  a  public  service  both  from  its  ethical 
and  its  economic  aspects;  in  its  early  days  it  dealt  with 
horses  alone,  then  cattle,  sheep,  pigs,  dogs,  and  now  prac¬ 
tically  with  all  domesticated  animals;  so  it  was  broadsided. 
There  were  three  classes  engaged  in  it — the  general  prac¬ 
titioner,  the  official  who  was  concerned  with  the  limited 
ravages  of  epidemics,  and  the  official  who  was  concerned  with 
protecting  the  public  from  diseases  communicable  from 
animals  to  man.  The  general  practitioner  was  responsible 
for  the  life  and  fitness  of  the  stock,  first  to  the  owner  and 
then  to  the  State.  There  were  some  thirty-three  million  live¬ 
stock  in  Great  Britain:  suppose,  of  these,  ten  million  were 
under  the  care  of  the  veterinary  surgeon,  and  suppose 
through  his  services  there  was  a  saving  of  Is.  a  head  per 
annum,  the  economic  saving  could  be  realized,  and  this 
omitted  the  humanitarian  and  ethical  side  of  the  question. 
The  official  who  was  concerned  with  epidemics  had  also  his 
successes;  swine  fever  was  reduced  one-fifth  between  1895 
and  1922:  a  large  increase  of  glanders  was  expected  after 
the  war,  but  in  1908  there  were  2,433  horses  affected,  and 
in  1922  only  4.  Certain  diseases  had  even  ceased  to  exist, 
such  as  rinderpest  in  1877,  and  pleuropneumonia  in  1896. 
In  Canada  dourine  had  ceased  among  horses;  anthrax  had 
fallen  from  1,496  in  1910  to  515  in  1922.  The  third  class, 
whose  duty  it  was  to  prevent  the  transmission  of  animal 
disease  to  man,  formed  a  veterinarian  public  health  service, 
whose  duties  were  so  important  as  to  be  everywhere  recog¬ 
nized.  Dr.  Bradley  here  referred  to  the  duties  arising  from 
the  inspection  of  meat — the  unceasing  vigilance  required. 
He  detailed  the  statistics  of  Edinburgh  and  of  Belfast,  and 
compared  the  incidence  of  tubercle  in  cattle  in  these  two 
areas  with  the  returns  from  some  country  districts.  Rural 


authorities  were  notoriusly  loath  to  incur  expense;  there 
should  be  a  uniform  and  universal  mode  of  inspection,  and 
all  inspection  should  be  in  the  hands  of  fully  qualified 
inspectors;  the  officials  under  the  Contagious  Diseases 
(Animals)  Act  might  be  made  use  of.  Dr.  Bradley  advocated 
also  a  post-graduate  diploma  in  veterinary  State  medicine. 

Captain  Barry  (City  Veterinarian),  Dr.  Patrick  (Local 
Government  Inspector),  Colonel  Dawson  (Medical  Adviser  to 
the  Northern  Government)  spoke  in  high  appreciation  of  the 
paper.  Professor  Wilson,  in  proposing  the  hearty  thanks 
of  the  society  to  Dr.  Bradley  for  his  suggestive  and 
illuminating  address,  pointed  out  the  close  relationship 
between  medical  and  veterinary  sciences;  one  was  comple¬ 
mentary  to  the  other.  Dr.  Bailey  seconded,  and  bore  witness 
to  the  invaluable  help  he  had  always  received  from  the 
veterinary  service;  he  gave  some  statistics  of  the  improved 
death  rate  connected  with  the  efforts  of  the  service.  The 
President  referred  to  his  experience  of  rinderpest  in  Egypt, 
when  the  deaths  among  animals  in  an  epidemic  had  fallen 
next  year  from  2,000  a  day  to  two  or  three  a  week.  Ho 
conveyed  the  warm  thanks  of  the  society  to  the  lecturer. 


(England  aitit  ('Glairs. 


University  of  Leeds. 

The  annual  report  of  the  department  of  pathology  and 
bacteriology  of  Leeds  University  for  the  past  year,  which 
has  been  prepared  by  Professor  Matthew  J.  Stewart,  the 
head  of  the  pathological  department,  and  Professor  J.  W. 
McLeod,  the  Brotherton  professor  of  bacteriology  and  city 
bacteriologist,  contains  an  interesting  record  of  the  work 
of  the  department  during  the  year.  In  addition  to 
the  usual  routine  activities,  a  post-graduate  course  of 
instruction  in  post-mortem  work  was  given  at  the  General 
Infirmary  during  June  and  July.  Bacteriology  has  now 
been  admitted  as  a  principal  subject  for  the  ordinary  and 
honours  degree  of  B.Sc.  in  pure  science,  and  has  also 
been  introduced  into  the  second-year  course  of  study  for 
students  who  are  working  for  this  degree  in  the  chemistry 
of  leather  manufacture.  The  report  points  out  that  an 
important  step  in  connexion  with  the  teaching  of  bacterio¬ 
logy  in  the  University  has  thus  been  taken,  which  will 
result  in  the  provision  of  a  higher  standard  of  bacterio¬ 
logical  instruction,  for  which  in  future  there  will 
probably  be  an  increasing  demand.  In  the  account  of 
the  routine  pathological  and  bacteriological  work  it  is 
noticeable  that  there  has  been  a  considerable  reduction 
in  the  number  of  specimens  examined  under  the  venereal 
diseases  regulations  and  a  large  increase  in  the  amount 
of  work  performed  for  the  Leeds  General  Infirmary.  The 
latter  is  partly  due  to  a  great  increase  in  the  number 
of  blood  sugar  estimations  required  in  connexion  with  the 
insulin  treatment  of  diabetes.  A  gratifying  amount  of 
research  work  is  in  progress,  and  every  available  part  of 
the  department  is  in  full  use.  During  the  autumn 
Professor  McLeod  was  able  to  take  advantage  of  0110 
of  the  exchanges  of  medical  personnel  arranged  by  the 
League  of  Nations,  and  spent  five  weeks  in  the  State 
Serum  Laboratory  of  Denmark. 

Post-Graduate  Courses  in  London. 

As  already  announced,  the  Fellowship  of  Medicine  and 
Post-Graduate  Medical  Association  has  arranged  special 
courses  during  the  coming  two  months.  The  intensive 
course  organized  by  the  Royal  Northern  Hospital,  in¬ 
cluding  all  the  general  and  special  departments  of  medicine 
and  surgery,  from  March  3rd  to  15th,  will  include 
two  afternoon  sessions  at  the  Central  London  Ophthalmic 
Hospital,  one  at  the  Royal  Chest  Hospital,  and  one  morn¬ 
ing  session  at  the  North-Eastern  Fever  Hospital ;  apart 
from  these  demonstrations  at  other  hospitals,  all  the  work 
will  be  undertaken  by  the  members  of  the  staff  at  the 
Royal  Northern  Hospital  from  10.30  a.m.  to  5.30  p.m.  each 
day,  and  the  fee  for  this  course  is  three  guineas,  or  two 
guineas  for  either  week.  The  special  course  in  gynaecology 
at  the  Chelsea  Hospital  for  Women,  from  March  3rd  to 
28th  will  include  clinical  demonstrations  and  lectures 
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in  1  lie  wards  and  out-patient  department,  followed  by 
lectures  or  operations  in  the  theatre.  Dr.  Porter  Phillips 
and  Dr.  Thomas  Beaton  will  give  a  series  of  lecture  demon¬ 
strations  in  psychological  medicine  at  Betlilem  Royal 
Hospital  from  March  8tli  to  April  5th,  on  Thursdays  and 
Saturdays,  at  11  a.m.,  dealing  with  the  diagnosis  and 
symptomatology  of  mental  diseases,  the  psycho-neuroses,  and 
the  medico-legal  aspects  of  insanity;  fee,  one  guinea.  Six 
lecture  demonstrations  on  recent  advances  in  medical  elec¬ 
trical  treatment  will  be  given  by  Dr.  C.  B.  Heald  at  the 
Royal  Free  Hospital  on  Wednesdays  at  5.30  p.m.,  from 
March  5th  to  April  9th ;  the  fee  for  this  course  is  one 
guinea.  The  course  on  diseases  of  children  arranged  at  the 
Royal  Waterloo  Hospital  for  Children  and  Women  from 
March  17th  to  April  5th  will  include  lecture  demonstra¬ 
tions,  ward  work,  and  out-patient  clinics  each  day  from 
2  o’clock  onwards;  the  fee  is  three  guineas.  Copies  of  the 
syllabus  with  full  particulars  of  the  above  courses  can  be 
had  from  the  Secretary  to  the  Fellowship  of  Medicine  at 
No.  1,  Wimpole  Street,  W.l. 


iftfDical  in  jjarliantfitl. 

[From  our  Parliamentary  Correspondent.] 


Royal  Commission  on  Health  Insurance. 

Sir  Kingsley  Wood  asked,  on  February  20th,  whether  the 
Government  proposed  to  advise  the  setting  up  of  a  Royal 
Commission  to  investigate  the  medical  services  under  the 
National  Insurance  Act  and  kindred  services.  Lieutenant- 
Colonel  Fremantle  inquired  whether,  seeing  that  a  Court  of 
Inquiry  had  recently  estimated  the  value  of  the  medical 
service  under  the  National  Health  Insurance  system,  the 
Minister  of  Health  would  advise  the  appointment  of  a  Royal 
Commission,  as  promised  by  his  predecessor,  to  investigate 
the  administration  of  National  Health  Insurance.  Mr. 
Wheatley  replied  that  the  Government  proposed  to  advise  the 
setting  up  of  a  Royal  Commission  as  soon  as  arrangements  could 
conveniently  be  made  to  inquire  into  and  make  recommenda¬ 
tions  as  to  the  whole  system  of  National  Health  Insurance.  Sir 
Kingsley  Wood  suggested  the  advisability  of  making  the 
reference  as  wide  as  possible,  and  the  desirability  of  putting 
people  upon  the  Commission  who  already  had  some  knowledge 
of  the  subject.  Mr.  Wheatley  answered  that  this  would  be 
done. 

Lord  Henry  Cavendish-Bentinck  asked,  on  February  26th,  whether 
the  Prime  Minister  was  prepared  to  extend  the  terms  of  reference 
of  the  proposed  Royal  Commission  on  National  Health  Insurance 
to  cover  the  whole  field  of  a  general  social  insurance  to  provide 
security  to  the  worker  and  his  dependants  in  cases  of  industrial 
accidents,  industrial  diseases,  non-industrial  accidents,  ill  health, 
maternity,  unemployment,  old  age,  blindness,  burial,  unprovided 
widowhood,  and  unprovided  orphanhood.  Mr.  Clynes,  for  the  Pre¬ 
mier,  said  he  did  not  think  it  would  be  desirable  to  extend  the  terms 
of  reference  of  the  proposed  Royal  Commission.  There  was  ample 
material  for  investigation  within  the  limits  proposed.  Better 
co-ordination  of  the  various  social  services  was  a  separate  matter 
which  was  receiving  consideration. 

Insurance  Capitation  Fee. — Sir  Kingsley  Wood  asked,  on 
February  20th,  whether  the  Minister  of  Health  could  state  the 
steps  he  proposed  to  take  in  connexion  with  the  recommendation 
of  the  Court  of  Inquiry  as  to  the  remuneration  of  panel  practi¬ 
tioners.  Mr.  Wheatley  replied  that  the  question  of  introducing 
legislation  required  to  give  effect  to  the  recommendations  of  the 
Court  of  Inquiry  was  then  under  consideration. 


X-ray  Operators. 

Mr.  Compton  asked  the  Minister  of  Health,  on  February  18th, 
whether  he  was  aware  that  Mr.  A.  Smith,  late  radiographer  and  chief 
dispenser  at  the  Coventry  and  Warwickshire  Hospital,  developed 
x-ray  dermatitis  in  1913;  that  he  had  to  retire  from  his  work;  that 
his  complaint  necessitated  several  operations  and  the  amputation  of 
a  leg;  that  lie  had  two  strokes  of  paralysis  and  now  suffered  from 
failing  eyesight;  and  whether  the  possibility  of  making  pro¬ 
vision  for  Mr.  Smith  and  for  similar  cases  of  breakdown  from 
devoted  service  would  be  considered.  Mr.  Wheatley  said  he  had 
not  received  any  previous  information  as  to  this  case,  nor  were 
there  any  funds  at  the  disposal  of  the  Ministry  from  which  pro¬ 
vision  could  be  made.  An  order  had,  however,  recently  been 
issued  by  the  Home  Secretary  under  Section  8  of  the  Workmen’s 
Compensation  Act,  1906,  extending  the  scope  of  that  Act  to  certain 
diseases,  including  inflammation  of  the  skin  due  to  exposure 
to  x  rays.  The  order,  which  came  into  operation  on  February 
1st,  did  not  apply  retrospectively. 

Sir  Charles  Cayzer  asked,  on  February  19th,  how  many  x-rav 
operators  worked,  directly  or  indirectly,”  under  the  War  Office 
during  the  war;  how  many  contracted  forms  of  dermatitis 
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and  similar  complaints;  and  whether  the  Department  accepted 
any  responsibility  for  the  condition  of  such  sufferers.  Mr. 
Walsh  regretted  that  the  figures  sought  were  not  available. 
As  regards  policy,  in  the  case  of  soldiers  it  had  been  the  custom 
to  treat  disease  resulting  from  the  working  of  x-ray  apparatus 
as  a  disability  attributable  to  service,  but  in  the  case  of  civilians 
the  Department’s  powers  were  subject  to  the  statutory  restriction 
that  the  disease  of  x-ray  dermatititis  is  not  one  of  the  industrial 
diseases  scheduled  under  the  Workmen’s  Compensation  Act  as 
entitling  to  compensation.  He  was,  however,  looking  into  the 
question  sympathetically.  It  should  be  noted  in  regard  to  this 
reply  of  Mr.  Walsh  that  on  February  18th  (as  recorded  above) 
Mr.  Wheatley,  Minister  of  Health,  said  that  an  Order  had  been 
issued  by  the  Home  Secretary  extending  the  scope  of  the  Work¬ 
men's  Compensation  Act  to  inflammation  of  the  skin  due  to 
exposure  to  x  rays. 


Mothers’  Pensions. 

Mr.  Dukes,  on  February  20th  (a  private  members’  night),  moved 
a  resolution  asking  the  House  of  Commons  to  affirm  that  pensions 
adequate  for  the  proper  upbringing  and  maintenance  of  children 
should  be  paid  to  all  widows  with  children,  or  mothers  whose 
family  breadwinner  was  incapacitated,  such  pensions  to  be  provided 
by  the  State  and  administered  by  a  committee  of  the  municipal 
or  county  council  wholly  unconnected  with  the  Poor  Law.  Mr. 
Dukes  estimated  the  cost  at  about  £20,000,000  a  year.  The 
Chancellor  of  the  Exchequer  (Mr.  Snowden)  at  once  replied,  point¬ 
ing  out  that  the  Government  had  already  committed  itself  to 
amend  the  Old  Age  Pensions  Act  at  a  considerable  expenditure, 
and  w-ere  committed  to  a  not  inexpensive  housing  programme. 
When  these  measures  had  been  passed  and  there  had  been 
opportunity  for  overhauling  the  national  finances,  the  present 
proposal  would,  he  said,  be  one  of  the  first  to  which  he  would 
apply  the  resources  available. 

Mr,  Somerville  Hastings,  F.R.C.S.,  in  a  maiden  speech,  supported 
the  motion  because  he  believed  that  the  application  of  the  principle 
would  result  in  a  great  saving  of  the  child  life  of  the  country. 
He  believed  that  a  mother,  if  she  were  at  home  to  look  after  her 
child,  would,  other  things  being  equal,  bring  up  a  healthier, 
stronger,  and  better  equipped  child  than  would  be  brought  up  in  a 
creche  or  school.  For  one  thing  she  would  be  able  to  feed  it  as 
Nature  intended.  In  1909  the  medical  officer  of  health  for. Salford 
worked  out  the  death  rate  of  babies  who  were  breast-fed  and 
those  who  were  fed  by  hand,  and  he  found  that  the  death  rate 
of  hand-fed  babies  was  more  than  double  that  of  the  others. 
Again,  a  mother  who  had  to  go  out  to  work,  and  look  after  her 
family  as  well,  could  not  give  the  latter  the  necessary  time.  When 
the  children  were  thus  left  they  suffered  in  many  ways.  In  1914 
the  medical  officer  of  health  for  Dewsbury  found  that  in  the  case 
of  children  of  one  year,  when  the  mother  had  to  go  to  work  and 
leave  them  at  home,  the  death  rate  was  four  and  a  half  times 
the  general  death  rate  of  children  in  that  town.  These  figures 
seemed  extraordinary,  but  the  mother  was  pitted  against  mothers 
in  a  better  and  more  healthy  district,  who  lived  in  larger  houses. 
Therefore  the  M.O.H.  ascertained  what  happened  in  some  of  the 
mean  streets.  He  found  that  in  back-to-back  houses  where  the 
mother  had  to  go  to  work,  the  death  rate  of  the  babies  under 
one  year  was  nearly  four  times  as  great  as  when  a  mother  could 
stay  at  home  and  look  after  them.  The  death  rate  was  not  the 
only  consideration.  Many  children  suffered  although  they  were  not 
killed;  they  were  maimed  or  their  usefulness  was  impaired  for  the 
rest  of  their  lives. 

Dr.  Spero  also,  in  a  maiden  speech,  supported  the  motion 
on  medical  grounds.  He  had,  he  said,  seen  case  after  case  iri 
working-class  districts  where  young  children  whose  mothers  had 
been  left  destitute  developed  consumption  through  want  of 
adequate  food  and  care  and  attention.  The  truest  civilization, 
while  encouraging  the  strong,  never  forgot  its  duty  to  the  weak. 

The  motion  was  carried  unanimously. 


Voluntary  Hospitals. — Mr.  March  asked  the  Minister  of  Health, 
on  February  25th,  whether  his  attention  had  been  called  to  the 
straitened  circumstances  of  many  hospitals;  and  whether  he 
was  prepared  to  introduce  a  comprehensive  health  system  on  a 
national  basis  in  order  to  cope  with  the  demand  for  treatment 
and  to  remove  the  need  for  charitable  support.  Mr.  Greenwood 
replied  that  the  position  of  voluntary  hospitals,  though  still 
difficult,  had  greatly  improved  since  the  report  of  Lord  Cave's 
Committee.  The  proposal  in  the  second  part  of  the  question  was 
one  with  which  the  Minister  of  Health  had  some  sympathy,  but 
it  raised  far-reaching  issues,  both  medical  and  financial,  and  he 
was  not  at  present  prepared  to  give  any  undertaking  as  to  it. 

Infective  Jaundice. — Mr.  Davies,  replying  for  the  Home  Office 
to  a  question  as  to  the  inclusion  of  spirochaetosis  icterohaemor- 
rhagica  under  the  industrial  diseases  clause  of  the  Workmen’s 
Compensation  Act,  said  that  this  disease  was  not  notifiable  in 
England,  but,  as  a  result  of  a  recent  outbreak  in  East  Lothian, 
had  been  made  notifiable  in  Scotland  by  an  order  of  the  Scottish 
Board  of  Health.  Before  a  disease  could  be  scheduled  under 
the  Workmen’s  Compensation  Act  it  must  be  shown  to  be  due 
to  the  nature  of  some  employment  and  to  be  so  specific  to  that 
employment  that  its  origin  could  be  established  in  individual 
cases.  The  disease  did  not  appear  to  come  within  this  category, 
but  the  point  would  be  further  considered  on  a  fuller  report. 

Medical  Inspection  and  Treatment  of  Children. — Mr.  Trevelyan 
has  stated  that  medical  inspection  cf  school  children  should  be  con¬ 
ducted  in  private  with  the  utmost  regard  for  the  children  and  their 
parents.  In  1908,  shortly  after  the  inception  of  the  school  medical 
service,  the  Board  instructed  local  education  authorities  that  all 
entries  of  the  results  of  inspection  in  each  individual  case  must  be 
regarded  as  confidential,  and  this  instruction  still  obtained.  He  was 
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unaware  of  any  complaint,  but  would  inquire  into  cases  in  which 
it  was  alleged  that  the  practice  named  had  not  been  followed.  Mr. 
R.  Morrison  on  February  21st  raised  a  question  as  to  the  form 
issued  by  the  Hastings  Education  Committee  to  be  filled  up  by 
parents  of  scholars  with  regard  to  school  medical  treatment.  Mr. 
Trevelyan  said  that  the  income  scale  and  the  charges  drawn  up  by 
the  Hastings  authorities  were  framed  as  the  result  of  representa¬ 
tion  from  the  Board  of  Education,  and  had  generally  been  approved 
by  the  Board.  Inquiry  forms  should  be  used  only  in  doubtful  cases, 
and  should  be  as  simple  as  possible. 

Miners’  Nystagmus. — The  recommendations  made  by  the  Com¬ 
mittee  of  the  Medical  Research  Council  for  altering  the  description 
of  miners’  nystagmus  in  the  schedule  has  been  receiving  careful 
consideration  at  the  Home  Office.  It  is  proposed  to  invite  the 
mine  owners  and  miners  to  appoint  representatives  to  discuss  the 
whole  question  with  the  Department  in  conjunction  with  the 
Mines  Department. 

Hashish  Addiction. — Mr.  Davies,  on  February  21st,  dealing  with 
a  series  of  inquiries  by  Mr.  Gilbert,  said  that  the  Home  Office  had 
no  information  to  show  that  the  use  of  hashish  in  this  country 
was  anything  but  rare,  though  possibly  it  was  practised  to  some 
;xtent  by  Oriental  seamen  visiting  our  ports.  Hashish  was  not  one 
of  the  drugs  to  which  the  Hague  Convention  of  1912  applied, 
though  the  Hague  conference  recommended  investigation  as  to  its 
use.  Any  proposal  to  bring  hashish  within  the  scope  of  the  Con¬ 
vention  would  have  to  be  considered  from  the  international  stand¬ 
point.  The  League  of  Nations,  which  supervised  the  traffic  in 
dangerous  drugs,  had  not  yet  considered  the  question,  but  if  it 
appeared  desirable  steps  would  be  taken  to  bring  the  subject 
before  the  Advisory  Committee  of  the  League. 

Pensions  Medical  Staff. — Mr.  Roberts,  on  February  21st,  said  that 
owing  to  the  reduction  of  work  in  the  Pensions  Department  there 
was  a  corresponding  decrease  in  the  medical  staff  required,  but  he 
was  not  contemplating  any  special  reductions  in  the  medical  staff. 
The  number  of  medical  men  employed  at  the  Ministry  Headquarters 
on  December  31st,  in  all  grades,  was  thirty-one,  of  whom  three  were 
over  60  years  of  age,  twenty-nine  were  officers  who  had  served 
during  the  war,  and  of  these  twenty-three  had  served  overseas. 

Infantile  Paralysis. — Provisional  figures  of  deaths  during  1923  of 
children  under  7  years  of  age  registered  as  due  to  polio¬ 
myelitis  and  polioencephalitis  gave  the  first  named  as  46  and  the 
last  named  at  20.  Mr.  Wheatley  negatived  a  suggestion  that  this 
mortality  was  due  to  the  drinking  of  impure  milk. 

Nurses’  Registration.— Dr.  Chappie  asked,  on  February  20th, 
whether  the  Minister  of  Health  was  aware  that  applicants  for 
registration  under  the  Nurses’  Registration  Act,  1919,  amended 
by  rule  passed  in  1923,  had  been  rejected  on  the  ground  that  their 
applications  should  have  been  lodged  before  July  14th,  1923;  and 
whether  he  would  consult  the  law  officers  of  the  Crown  as  to  the 
legality  of  this  action  by  the  Nursing  Council.  Mr.  Wheatley  said 
he  was  advised  that  the  Council  had  no  power  to  admit  applica¬ 
tions  for  registration  as  existing  nurses  after  July  14th,  1923,  and 
he  saw  no  necessity  for  consulting  the  law  officers  of  the  Crown. 
There  was  no  evidence  that  any  appreciable  number  of  trained 
nurses  desiring  to  be  registered  failed  to  apply  during  the  two 
years’  period  allowed  for  in  the  Act.  The  Minister  saw  no 
necessity  for  amending  legislation. 

Leprosy  in  the  British  Isles. — In  answer  to  Mr.  Becker,  on 
February  20th,  Mr.  Wheatley  stated  that  the  total  number  of 
cases  of  leprosy  in  this  country  was  very  small,  and  during 
the  past  twenty-five  years  official  records  showed  that  only  twenty- 
four  cases  had  been  imported.  The  disease  was  not  compulsorily 
notifiable,  and  therefore  exact  figures  were  impossible  to  give. 
Favourable  reports  were  being  received  from  India  as  to  new 
methods  of  treatment,  but  it  was  not  yet  possible  to  say  what 
proportion  of  cases  could  be  cured. 

Milk  Supplies—  Asked,  on  February  20th,  why  the  Ministry  of 
Health  modified  and  postponed  the  operation  of  the  Public  Health 
(Dried  Milk)  Regulations,  Mr.  Wheatley  explained  that  representa¬ 
tions  on  points  of  detail  had  been  made  by  manufacturers  and 
traders,  and  his  predecessor  was  satisfied  it  was  possible  to  meet 
some  of  them  without  prejudice  to  the  public,  but  that  it  would 
be  impracticable  to  make  the  Regulations  operate  on  the  date 
originally  suggested. 

The  Debate  on  Poplar.— Dr.  Haden  Guest,  who  is  unpaid  Parlia¬ 
mentary  Secretary  to  the  Minister  of  Health,  took  part  in  the  dis¬ 
cussion  on  February  26th  wherein  the  action  of  Mr.  Wheatley  in 
rescinding  the  “  Mond  Order  ”  and  remitting  the  surchai'ges  against 
the  I  oplar  Guardians  was  reviewed.  The  debate  arose  on  a  motion 
by  Mr.  F.  Briant,  asking  the  House  to  express  disapproval  of  the 
course  taken  by  the  Minister,  and  declaring  for  an  early  reform 
of  London  government  and  of  the  Poor  Law  system.  To  that  an 
amendment  was  moved  by  Sir  W.  Joynson-Hieks  to  lay  down  the 
principle  that  Poor  Law  relief  should  be  scaled  below  the  local  rate 
of  wages.  Mr.  Wheatley  did  not  defend  what  the  Poplar  Guardians 
had  done,  but  claimed  that  in  clearing  the  slate  from  an  irrecover¬ 
able  account,  and  putting  Poplar  Guardians  on  a  level  with  other 
Boards  for  control  in  the  future  he  had  acted  wisely.  Dr.  Haden 
Guest  expressed  surprise  that  the  perceptions  of  members  who 
came  in  contact  with  persons  relieved  by  the  Poor  Law  were  so 
blunted  on  the  question  of  poverty.  That  indifference  tc  poverty 
on  the  part  of  leaders  of  the  nation  who  so  far  had  failed  to  solve 
the  problem  how  the  Poor  Law  should  be  administered  was  one  of 
the  terrible  things  in  life.  It  could  not  be  settled  by  merely  con¬ 
sidering  administration.  They  must  also  reflect  on  the  human 
question.  The  Prime  Minister  added  assurances  as  to  the  future. 

le  debate  had  no  other  definite  result  as  the  closure  was  refused 

i?.n}lDon'y  °‘  67,  and  so  neither  the  motion  nor  amendment  could 
be  divided  upon. 
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ADD  1  SON’S  ANA  EM  IA . 

&nt, — One  of  the  chief  claims  to  renown  which  the 
Charing  Cross  Hospital  possesses  is  the  fact  that  it  was  in 
its  wards  and  laboratories  that  William  Hunter  for  thirty 
years  did  his  work  on  oral  sepsis  and  carried  out  the  in¬ 
vestigations  which  have  resulted  in  the  almost  universal 
acceptance  of  the  haemolytic  origin  of  Addison’s  anaemia. 
It  is  therefore  a  matter  of  surprise  and  regret  that  th  > 
present  director  of  the  Institute  of  Pathology  at  Charing 
Cross  should,  in  his  paper  published  in  your  issue  of 
February  16th,  rely  upon  the  evidence  afforded  by  his  con¬ 
firmation  of  Naegeli’s  morphological  observations  to  throw- 
over  the  theory  of  a  haemolytic  poison  of  intestinal  origin 
as  the  primary  cause  of  the  anaemia,  and  revive  Ehrlich’s 
discredited  theory  of  a  primary  disease  of  the  bone  marrow. 

I  am  unable  to  follow  Dr.  Piney’s  excursion  into  the 
morphology  of  blood  cells,  but  some  of  his  other  statements 
are  distinctly  misleading.  Referring  to  a  case  of  Levine 
and  Ladd’s,  in  which  free  hydrochloric  acid  was  present,  ho 
omits  to  say  that  this  was  the  only  one  out  of  106  definite 
cases  of  Addison’s  anaemia  in  which  achlorhydria  was  not 
discovered.  These  authors  rightly  regard  a  single  excep¬ 
tion  in  such  a  long  series  of  cases  as  of  so  little  importance 
that  they  look  upon  the  presence  of  free  hydrochloric  acid 
in  the  gastric  contents  in  a  case  of  supposed  Addison’s 
anaemia  as  very  strong  evidence  against  their  diagnosis. 

Equally  little  importance  can  be  attached  to  Dr.  Piney’s 
case  of  subacute  combined  degeneration  of  the  spinal  cord, 
especially  in  the  absence  of  a  detailed  clinical  and  patho¬ 
logical  report,  in  view  of  my  own  series  of  sixteen  cases 
and  the  series  of  twenty-nine  cases  recently  reported  by 
Yanderhof,  in  all  of  which  complete  achlorhydria  was 
present. — I  am,  etc., 

Arthur  F.  Hurst. 

New  Lodge  Clinic,  Windsor  Forest,  Feb.  18th. 


Sir, — In  an  article  on  pernicious  anaemia  in  the  issue 
of  February  16th  (p.  271),  Dr.  Piney  points  out  that  the 
changes  in  the  polymorphonuclear  leucocyte  in  that  disease 
differ  from  the  changes  in  all  other  toxic  conditions,  and 
mentions  the  polymorphonuclears  of  large  size  with  hyper- 
segmented  nuclei. 

The  nuclear  changes  in  pernicious  anaemia  certainly 
differ  fi’om  those  found  in  any  microbic  infection,  as  I 
pointed  out  in  1914. 1 

The  polynuclear  count  becomes  “  right-handed,”  the  in¬ 
crease  being  in  the  cells  of  Classes  IV  and  V.  In  Class  V 
were  placed  polymorphonuclears  with  nuclear  divisions  of 
five  and  more  than  five.  In  cases  of  pernicious  anaemia 
the  number  of  such  polymorphs  reaches  as  high  as  11  per 
cent.  The  polymorph  is  often  of  normal  size  even  with 
seven  or  eight  divisions  in  its  nucleus. 

The  following  table  shows  the  average  of  the  five  poly¬ 
nuclear  counts  mentioned  by  me  in  1914  (loc.  cit.) ;  a 
“  normal”  average2;  and  Arneth’s  original  figures.3 


Cells  of— 

Class  I. 

Class  II. 

1 

Class  III.  Class  IV. 

Class  V. 

Per  cent. 

Per  cent.  Per  cent. 

Per  cent. 

Per  cent. 

Average  of  five  counts 
in  1914 

10.0 

22.8 

42.0 

iO.O 

5.2 

“  Normal  ”  average 

10.9 

25.0 

46.7 

15.3 

2.1 

Or,  if  Arneth’s  original 
figures  are  taken* 

5.0 

35.0 

41.0 

17.0 

2.0 

If  Here  the  “  right-handed  ”  appearance  is  accentuated. 


If  a  microbic  infection  supervene,  the  polynuclear  count 
assumes  the  “  left-handed  ”  appearance  usually  associated 
with  such  condition. — I  am,  etc., 

Wigan,  Feb.  18th.  V  .  Is.  C  OOKK. 


1  The  Arneth  Count,  1914,  pp.  18  and  19. 

=  The  Nucleus  of  the  Polymorphonuclear  Leucocyte  in  Health  and 
Disease,  Joitrn.  of  Path,  and  Had.,  vol  xii,  1915,  p.  495. 

3  Arneth  :  Die  Neutrcpliilen  leukozyten  b.  Infektionskrankheiten,  Dent . 
med.  Woch,  1904,  xxx,  p.  54. 
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CONTRACTED  PELVIC  OUTLET. 

S111,— Like  Dr.  Blair  Bell,  I  have  long  been  convinced 
that  the  question  of  contraction  at  the  pelvic  outlet  does 
not  receive  the  attention  it  deserves  in  our  British  text¬ 
books.  I  have  read  with  great  interest  Dr.  Fitzgibbon’s 
excellent  lectures  on  contracted  pelvis,  but  have  awaited, 
also  with  interest,  the  criticism  which  his  remarks  on  this 
subject  seemed  certain  to  elicit. 

While  I  cannot  say  that  I  have  experienced  anything 
approaching  to  the  high  percentage  of  cases  of  outlet  con¬ 
traction  that  Dr.  Blair  Bell’s  experiences  suggest,  I  am 
certain  the  condition  is  not  rare.  It  has  been  my  regular 
custom  for  years  to  measure  the  transverse  diameter  at 
the  outlet  before  labour  in  primiparae  and  patients  with 
a  history  of  previous  difficult  labour.  It  is  a  difficult 
measurement  to  make  accurately,  hut  is  of  great  value 
as  a  relative  index  of  future  possible  difficulties  over  a 
series  of  cases. 

It  will,  I  think,  be  admitted  that  the  majority  of 
instances  of  outlet  contraction  occur  in  cases  of  general 
contraction  of  moderate  degree.  Apart  from  frequent 
perineal  lacerations  of  the  second,  and  sometimes  third, 
degree,  the  interest  of  these  cases,  so  far  as  the  pelvic 
outlet  is  concerned,  is  perhaps  more  academic  than  other¬ 
wise.  Excessive  flexion  and  dolichocephalic  head  mould¬ 
ing  (not  to  mention  the  attendance  of  an  accoucheur 
imbued  with  Fabian  principles)  .saves  many  a  complete 
tear  in  this  type  of  pelvis.  But  there  are  others;  in 
these  there  is  no  narrowing  at  the  brim — in  fact,  the 
reverse  is  frequently  the  case,  and  subsequent  trouble  is 
often  due  as  much  apparently  to  excessive  roominess  at 
the  brim  as  to  narrowness  at  the  outlet.  An  unduly  roomy 
brim  permits  the  head  to  enter  the  pelvis  indifferently 
flexed,  unmoulded,  and  in  unfavourable  positions,  more 
frequently  than  in  normal  pelves. 

Such  pelves  as  the  masculine,  high  assimilation,  and 
kyphotic,  while  admittedly  not  common,  are,  as  a  group, 
not  so  rare  as  to  justify  neglect.  The  course  of  labour, 
in  a  pelvis  of  any  of  these  types,  may  provide  one  of  the 
nastiest  traps  for  the  unwary,  head-through-the-brim 
optimist  that  can  be  imagined — for  the  reason  that  the 
physique  of  women,  with  pelves  of  this  type,  frequently 
gives  no  general  indication  of  any  such  deformity,  and  the 
routine  measurements  usually  taken,  and  the  head-brim 
test  before  labour,  are  both  liable  to  induce  a  false  sense 
of  security  in  the  mind  of  the  accoucheur.  It  has  been 
remarkable  in  my  experience  that,  in  the  odd  cases  of 
this  type  which  have  caused  serious  trouble  in  delivery, 
the  actual  condition  present  has  so  frequently  failed  to 
suggest  itself  to  the  mind  of  the  medical  attendant.  I 
can  only  attribute  this  to  the  lack  of  emphasis  of  con¬ 
tracted  outlet  as  a  cause  of  occasional  dystocia  in  students’ 
manuals.  The  following  case  exemplifies  my  meaning : 

A  tine  buxom-looking  bar  worn  an  was  attended  by  three  different 
doctors  in  successive  labours.  All  three  were  good  average 
accoucheurs.  The  first,  early  in  labour,  rejoiced  the  patient’s 
friends  by  saying  that  it  would  soon  be  over,  as  the  baby’s  head 
was  well  down;  but  hours  afterwards  he  failed  to  complete  delivery 
of  a  full-time  child  with  low  forceps,  and  had  to  perforate.  The 
trouble  was  supposed  to  be  “  rigid  soft  parts.”  The  second 
attendant  had  an  exactly  similar  experience  two  years  later,  even 
to  the  telling  of  the  relatives,  when  labour  commenced,  that  a 
few  pains  would  deliver  the  baby.  Strangely  enough,  the  cause 
of  the  dystocia  was  not  realized  on  this  occasion  either.  Two 
years  later  she  was  again  pregnant.  The  third  accoucheur  had  no 
history  of  the  case  from  his  predecessors,  but  the  relatives’  story 
of  failure  after  promises  of  speedy  success  in  the  two  previous 
confinements  struck  him  as  peculiar.  The  usual  measurements 
were  taken,  and  they  proved  to  be  more  than  satisfactory.  He, 
however,  induced  labour  at  about  the  thirty-fifth  week,  ijffit  he 
had  to  deliver  the  premature  foetus  with  low  forceps  after  con¬ 
siderable  delay;  the  foetal  head  was  damaged,  and  the  foetus  only 
lived  a  few  hours.  I  saw  her  again  with  him  three  years  later, 
and  in  her  fourth  pregnancy.  The  pelvis  appeared  to  be  of  the 
“  funnel  ”  type,  and  the  brim  roomy,  but  the  transverse  at  the 
outlet  was  only  3  inches.  She  had  a  successful  Caesarean  section 
at  term.  The  foetal  head  was  of  average  size  only.  A  skiagram 
of  the  pelvis  and  lumbar  spine,  taken  later,  showed' what  appeared 
to  be  a  pelvis  of  the  “  high  assimilation  ”  type. 

My  general  impressions  are  these:  Contraction  at  the 
pelvic  outlet  is  not  a  negligible  rarity.  When  present  in 
jnfficient  degree  to  make  delivery  per  rias  naturales  diffi¬ 
cult  or  impossible,  it  is  often  associated  with  a  quite  wide 
brim.  When,  on  pre-natal  examination,  the  medical 


attendant  is  rejoiced  to  find  a  head  well  down  in  an 
apparently  roomy  pelvis,  let  him  measure  the  outlet,  and 
note  the  position  of  the  lower  portion  of  the  sacrum.  It 
may  save  an  occasional  shock  later.  A  rather  acutely 
angled  pubic  arch,  and  an  inter-tuberosity  measurement 
of  anything  below  3^  inches,  should  make  one  anxious ;  • 
anything  below  2J  inches  calls  for  abdominal  delivery. 

Of  pubiotomy  I  have  no  experience  in  these  conditions. 
Unfortunately  these  cases  nearly  all  come  w  ith  at  least 
one  sad  experience  of  labour.  A  failure  to  appreciate 
the  cause  of  the  condition  on  a  first  occasion  may  appear 
to  some  to  be  forgivable  on  the  attendant’s  part :  a 
repetition  is  not. — I  am,  etc., 

Derby,  Feb.  17th.  CHARLES  D.  LoCHKANE. 


Sir,— I  consider  that  the  three  following  cases  illustrate 
the  point  emphasized  by  Dr.  Gibbon  Fitzgibbon  in  his 
lecture  on  contracted  pelvis,  published  in  your  columns  of 
February  16th  (p.  272)— namely,  that  operative  inter¬ 
vention  should  he  postponed  as  long  as  possible  and  the 
opportunity  for  spontaneous  delivery  allowed. 


The  first  case  was  that  of  a  Mohammedan,  short  in  stature, 
and  with  a  contracted  pelvis  due  to  osteomalacia.  A  previous 
labour  had  been  terminated  by  craniotomy,  and  when  she  was 
admitted  into  hospital,  in  a  subsequent  labour,  the  foetal  head 
was  fixed  in  the  brim  of  the  pelvis,  the  cervix  was  fully  dilated 
and  taken  up,  and  the  outlook  was  good.  A  healthy  child  was 
delivered  with  the  use  of  high  forceps. 

The  second  case  was  that  of  a  Mohammedan  pnmipara,  with 
a  very  contracted  pelvis,  due  to  osteomalacia ;  the  outlet  was  not 
much  affected.  When  admitted  to  hospital  six  weeks  before  term 
an  oblique  position  of  the  foetus  was  rectified  and  the  patient 
.kept  absolutely  at  rest  and  treated  with  raw  bone  marrow. 
Eventually,  after  a  very  short  labour,  spontaneous  delivery  ot  a 
small  but  perfectly  healthy  and  living  child  occurred. 

The  third  case  was  that  of  an  American  lady,  with  a  contracted 
pelvis  of  the  following  dimensions  :  intercristal  diameter  22  cm., 
interspinous  20  cm.,  and  external  conjugate  15  cm.  Befoie  a 
previous  confinement  she  had  been  told  that  Caesarean  section 
alone  could  enable  her  to  bear  a  living  child.  However,  in  that 
confinement,  which  lasted  fifty-one  hours,  a  healthy  child  v\  as 
born.  Her  subsequent  labour  only  lasted  about  four  hours,  and 
was  terminated  by  tire  use  of  forceps,  when  the  head  was  close 
to  the  vulva  and  the  pains  were  beginning  to  lessen.  The  child, 
though  small,  was  healthy. 

In  each  of  these  eases  an  emphatic  statement  had  pre¬ 
viously  been  made  by  doctors  that  no  living  child  could 
be  born  except  by  Caesarean  section. — I  am,  etc., 

Jaxet  M.  C1.  Gray. 


T.nmloru  S.E.,  Feb.  21st. 


gIK) _ Writing  or  delivering  a  lecture  on  any  subject 

in  obstetrics  is  like  stepping  on  a  wasps’  nest,  so  possibly 
I  am  writing  this  letter  too  soon;  but  when  a  hornet  like 
my  friend  Dr.  Blair  Bell  comes  forth,  and  not  a  mere 
wasp,  I  think  I  had  better  reply  at  once. 

Dr.  Bell  takes  me  to  task  for  my  amazing  statement, 
“  x  never  take  measurements  of  the  outlet,”  but  my 
clinical  experience  has  convinced  me  that  contraction  of 
the  outlet  apart  from  general  pelvic  contraction  is  of  little 
importance,  except  in  rare  types  of  distorted  i>elves. 
During  the  past  four  years  I  have  clinically  studied  over 
7,000  confinements  in  the  Rotunda,  and  1  remember  no 
case  in  which  difficulty  in  delivery  arose  solely  from  the 
outlet.  I  have  met  cases  where  the  foetal  head  was 
difficult  to  extract,  and  where  the  infant  was  born  dead 
with  the  head  excessively  moulded,  hut  this  was  always 
produced  in  the  effort  to  get  the  head  doi\  n  to  the  plane 
of  greatest  contraction  of  the  pelvis  :  the  moulding  existed 
while  the  head  was  in  the  pelvic  cavity  and  was  not  appre¬ 
ciably  increased  by  the  extraction  through  the  outlet. 
The  cases  recorded  in  my  lectures  are  cases  of  contraction 
at  the  brim,  but  presumably  the  cases  of  contracted  outlet 
which  I  have  overlooked  by  my  failure  to  practise  men¬ 
suration  are  included  in  the  other  cases  treated  in  the 
Rotunda;  since  the  outlet  is  the  cause  of  serious  dystocia, 
these  cases  will  have  required  forceps  at  least  to  complete 
delivery.  During  four  years  423  infants  have  been  delivered 
with  forceps,  and  42  were  dead  or  died  as  the  result ;  this 
includes  all  cases  of  eclampsia,  prolapse  of  cord,  abnormal 
heads,  etc.,  but  excludes  what  I  classify  as  contracted 
pelvis'.  I  do  not  think  this  infant  mortality  is  excessive. 
During  the  same  four  years  there  have  been  eleven 
complete  lacerations  of  the  perineum;  with  the  exception 
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of  an  eclamptic  case  delivered  by  myself,  and  one  other 
delivered  by  one  of  my  assistants,  these  lacerations  were 
all  the  result  of  delivery  of  breech  cases  with  extended 
ai  ms,  or  in  easy  forceps,  cases  where  students  were  allowed 
to  perform  the  delivery. 

So  much  for  my  own  personal  statistics,  from  which  I 
have  drawn  my  conclusions.  Dr.  Bell  refers  to  Professor 
Whitridge  Williams’s  typical  funnel-shaped  pelvis,  and 
says  the  only  observation  not  confirmed  is  the  causal  factor. 
It  seems  to  me  extraordinary  that  in  Williams’s  first  edition 
funnel-shaped  pelvis  should  only  be  considered  as  the  result 
of,  or  an  associated  condition  of,  marked  kyphotic  pelvis 
in  spite  of  the  enormous  prevalence  of  the  condition — 
6.1  per  cent.,  as  stated  in  the  1920  edition.  It  is  also 
stated  that  formerly  this  type  of  pelvis  was  looked  upon 
as  a  masculine  or  infantile  type,  but  Williams  now  looks 
upon  it  as  in  the  majority  of  cases  due  to  high  assimila¬ 
tion — namely,  six  sacral  vertebrae.  I  wonder  if  Dr.  Bell 
can  confirm  the  enormous  frequency  of  this  anatomical 
fault.  The  shortening  is  said  to  be  limited  to  the  trans¬ 
verse  diameter  of  the  outlet  in  the  majority  of  cases; 
ordinarily  the  reduction  is  to  7  or  8  centimetres, 
occasionally  less.  It  is  also  pointed  out  that  with  the 
patient  in  an  exaggerated  Sims’s  position  an  average 
increase  of  0.75  cm.  occurs  in  the  posterior  sagittal  dia¬ 
meter  with  extremes  of  0  to  4  cm.;  with  such  pliability  of 
the  pelvic  bones  (which  by  the  way  I  do  not  think  exists) 
the  shortness  of  the  diameter  can  be  compensated  in  all 
but  the  occasional  cases  reduced  under  the  ordinary 
amount.  If  this  movement  of  the  pelvic  bones  occurs,  the 
measurements  obtained  in  the  dorsal  position  do  not  show 
the  maximum  space  available,  and  possibly  the  relative 
freedom  from  laceration  wjiich  I  have  experienced  is 
due  to  the  practice  of  applying  forceps  in  the  left  lateral 
position.  Contraction  of  the  outlet  antero-posteriorly  is 
said  to  occur  in  rare  instances,  and  is  usually  associated 
with  flattening  of  the  upper  strait.  I  admit  that,  but  such 
a  case  is  one  of  flat,  not  funnel-shaped,  pelvis.  The  most 
typical  examples  are  said  to  occur  in  the  kypotic  and 
spondylolisthetic  pelvis;  the  latter  is  a  special  and  very 
rare  type  of  pelvis  in  practice,  and  is  excluded  in  the 
class;  in  my  opinion  the  former  type  is  also  a  relatively 
rare  type,  and  should  not  be  classed  as  funnel-shaped 
when  that  is  by  the  far  the  least  feature  of  the  deformity. 

It  is  interesting  to  take  Williams’s  statistics  of  cases 
seriously  affected  in  labour;  in  135  cases  the  following 
operations  were  necessary :  forceps  17,  Caesarean  section 
1,  pubiotomy  3,  craniotomy  1.  The  incidence  of  forceps 
is  12.6  per  cent.,  which  compares  with  a  total  incidence 
in  Queen  Charlotte’s  Hospital  for  the  year  1920  of 
13.8  per  eent.  It  would  be  interesting  to  know  whether 
the  five  other  cases  were  of  simple  funnel-shaped  pelvis 
or  associated  with  kyphosis  or  some  other  condition. 
Dr.  Bell  considers  his  patient  would  not  have  had  a  living 
child  if  she  had  been  delivered  through  the  pelvis;  I  should 
be  more  disposed  to  agree  if  he  had  himself  delivered  the 
first  infant,  but  from  my  experience  of  cases  described  as 
incapable  of  pelvic  delivery  and  for  that  reason  sent  to 
hospital,  I  do  not  accept  the  statement  as  conclusive. 
1  would  like  to  suggest  to  Dr.  Bell  that,  in  the  case  of  the 
second  patient  to  whom  he  refers,  he  should  allow  labour 
to  commence  and  continue  till  four  hours  after  rupture 
of  the  membranes,  and  then  report  in  what  position  he 
found  the  head.  This  would  be  quite  worth  while  to 
prove  his  contention,  and  even  if  the  trial  ended  with  a 
complete  laceration  of  the  perineum  it  could  be  repaired, 
and  the  convalescence  would  bo  lighter  than  after  a 
straightforward  Caesarean  section. — I  am,  etc., 

Guidon  Fitzcibbon. 

Rotunda  Hospital,  Dublin,  Feb.  23rd. 


GARDEN  CITY  SANITATION. 

Sin, — May  1  be  permitted  to  congratulate  you  upon 
giving  prominence  to  Dr.  Lionel  J.  Picton’s  pithy,  scien¬ 
tific,  and  in  every  way  excellent  article  on  the  economic 
disposal  of  excreta,  in  your  issue  of  February  9th?  He 
covers  the  subject  so  admirably  that  one  can  do  little 
beyond  advising  attention  once  again  to  the  views  be 
presents.  The  article  should  be  read  and  re-read  by  all 
your  readers.  It  is  time  our  profession  woke  up  on  this 


matter.  The  garden  city  movement  gains  impetus  partly 
by  the  support  of  members  of  the  medical  profession.  Yet 
this  movement  cannot  make  great  headway  until  we,  or 
someone,  through  propagating  the  truths  preached  so  ably 
by  Dr.  Picton,  have  found  for  them  a  wider  acceptance. 

There  is  one  obstacle  in  the  way  of  an  alteration  from 
present-day  methods  not  mentioned  by  Dr.  Picton,  and  that 
is  the  mountains  of  vested  interests  which  exist.  The 
chemical,  mechanical,  and  engineering  advice  and 
machinery  required  to  carry  through  the  complicated 
processes  of  modern  sewage  disposal  are  prodigious. 
As  years  go  by,  the  cost  of  these  grows  rapidly.  For 
example,  the  total  cost  of  disposing  of  the  sewage  of 
Manchester  at  the  Davyhulme  works  has  gone  up  from 
Is.  Ogd.  per  head  of  the  population  served  in  1900  to 
3s.  2gd.  in  1921.  I  know  a  small  market  town  in  this 
county  which  made  preliminary  inquiries  and  had  a  survey 
carried  out  for  the  introduction  of  a  water-carriage  system 
of  sewage  disposal,  with  the  result  that  they  incurred  a  bill 
of  over  £1,000,  which  was  3|  per  cent,  of  the  estimated 
cost  of  the  work  not  proceeded  with.  This  for  a  town  with 
only  4,000  inhabitants,  where  a  penny  rate  produced  £60  ! 

As  Dr.  Picton  points  out,  the  piling  up  of  these  costs, 
which  include  the  heavy  debt  charges  incurred,  is  very 
important  to  ratepayers.  It  is  a  burden  upon  industry, 
an  obstacle  to  production,  especially  as  rates  are  now 
levied;  and  this  encumbrance  is  in  addition  to  and 
apart  from  the  effect  on  the  industry  of  agriculture  of 
casting  £18,000,000  worth  of  nitrogenous  manure  into  the 
sea  each  year  ( Jo-urn .  of  Min.  of  .lyric.,  vol.  26,  p.  502). 

Dr.  Norman  Macfadyen  (February  16th,  p.  294)  begs  the 
question  when  he  says,  “  Further  progress  must  come 
through  advance  and  not  retrogression  ”;  and  he  seems  to 
imply  satisfaction  with  “  a  civilized  community.”  All 
progress  must  be  based  upon  obedience  to  the  laws  of 
nature.  Life  in  the  civilized  society  of  England  and 
similar  countries  involves  over  50  per  cent,  of  the  popula¬ 
tion  which  survives  the  ravages  of  preventable  famines, 
pestilences,  etc.,  in  dragging  out  an  existence  close  to 
a  bare  subsistence  level;  this  in  spite  of  the  discoveries 
of  science  and  the  inventions  of  the  ages.  A  jibe  at  the 
olfactory  organs  of  one’s  opponent  is  not  argument,  and 
does  not  refute  Dr.  Picton’s  statements.  For  long  it  has 
appeared  to  me  to  be  a  law  of  nature  (see  Kropotkin  s 
Fields,  Factories,  and  Workshops,  etc.)  that  provision  is 
made  automatically  for  a  thicker  animal  population  to 
obtain  sustenance  if  the  earth  is  not  robbed  of  her  food. 
Vegetable  life  is  stimulated  by  the  increased  excreta  and 
dead  bodies  of  the  animal  residents,  who  are  in  their  turn 
supported.  Even  a  big  increase  in  reindeer  population  in 
the  cold  and  infertile  land  of  Labrador  increased  vegetable 
life  correspondingly,  as  Dr.  Grenfell  has  shown  in  his  auto¬ 
biography.  Preventable  deaths  in  infants,  from  accidents, 
from  wars,  and  other  causes,  and  preventable  diseases,  are 
due  largely  to  disobedience  of  natural  laws.  Until  Dr. 
Picton’s  views  are  accepted,  and  combined  with  the  idea 
contained  in  the  Garden  Cities  and  Town  Planning  Asso¬ 
ciation’s  definition  of  a  garden  city,  to  the  effect  that  the 
land  must  be  held  by  the  community  for  the  community, 
no  serious  advance  against  overcrowding  into  cities  and 
ineffective  housing  of  the  masses  can  be  expected,  whatever 


Government  be  in  power. — 1  am,  etc., 
Mundesley,  Feb.  19tli. 


S.  Vere  Peahson. 


A  NEW  OUTLOOK  IN  CARDIOLOGY. 

gIH _ That  the  “Mecca”  of  golf  may  also  become  one 

of  the  shrines  of  cardiology,  and,  indeed,  of  medicine 
■amorally,  will  appeal  to  every  patriotic  Scotsman  mindful 
of  the  interesting  historic  memories  connected  with  that 
breezy  little  city  by  the  sea  in  Fifeshire.  To  those  who 
have  been  more  or  less  associated  with  or  have  followed 
the  development  of  cardiology  during  the  last  three 
decades,  it  is  interesting  to  note  within  the  recently  “  new 
cardiology  ”  a  newer  st:ll. 

What  is  Sir  James  Mackenzie’s  “  new  outlook  ”?  So  far 
as  I  can  gather  from  the  papers  appearing  in  your  issues 
of  January  5tli,  12th,  and  19tb,  and  his  elucidatory 
letter  in  the  Journal  of  February  2nd,  it  is  concerned  with 
the  influence  of  the  nervous  system  on  the  excitatory 
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structures  in  the  heart  and  the  nervous  control  of  the 
organ  generally. 

We  can  all  remember,  when  the  new  cardiology  burst 
upon  a  benighted  world,  how  many  notions  entertained  by 
physiologists  and  clinicians  of  repute  had  to  seek  obscurity. 
It  was  even  asserted  that  the  new  originative  structures 
were  uninnervated,  and  that  the  heart  was  quite  able  to 
take  care  of  itself  by  properties  inherent  in  its  muscularity, 
without  regard  to  innervation  or  such  mechanical  details 
as  its  valvulature.  Is  there  not  also  a  “  law  of  the  heart  ” 
in  virtue  of  which  even  the  eviscerated  organ  finds  itself 
equal  to  every  occasion?  (!)  AVe  all  remember,  too,  the 
back  seat  which  the  valves  had  to  take  at  the  beginning  of 
the  late  war  in  the  examination  of  recruits. 

Conceptions  of  innervated  muscle  have  not  alone 
prevailed  in  cardiology.  They  have  also  influenced  physio¬ 
logical  thought  in  the  vascular  system,  notably  in  the 
cerebral  circulation,  and  still  assert  themselves  in  the 
matter  of  an  afferent  visceral  nervous  system.  To  Gaskell 
the  conception  of  un innervated  muscle  was  an  absurdity, 
and  anatomical  research  has  shown  it  to  be  such  in  the 
sphere  with  which  the  new  “  outlook  ”  deals.  I  myself 
have  demonstrated  the  innervation  of  the  sino-auricular 
node  and  the  intracranial  vessels.  It  has  still  to  be  appre¬ 
ciated  that  the  innervation  of  the  excitatory  and  general 
cardiac  musculature  is  the  same.  The  “  custodians  ”  are 
controlled  by  the  nervous  system  and  independently  of 
them,  also  the  general  cardiac  musculature ;  while  both  the 
active  influence  and  suspension  of  such  influence  of  the 
controlling  nervous  system  account  for  most  irregularities 
of  organic  action. 

In  so  far  as  the  “  outlook  ”  entertained  at  St.  Andrews 
takes  this  view  I  can  share  it,  but  it  is  not  new,  and  the 
absence  of  novelty,  in  my  opinion,  adds  to  its  value. 

The  author  of  the  “  new  outlook  ”  refers  to  an  inter¬ 
esting  subject  when  he  considers  partial  muscular  action 
in  the  heart  and  correlates  cardiac  action  with  other 
visceral  actions,  such  as  those  of  the  uterus  and  bowels. 
This  I  also  did  in  my  first  course  of  Morison  lectures  on 
the  relation  of  the  nervous  system  to  visceral  disease  and 
disorder  in  1897  and  1898.  .  Dr.  Samways  prefers  the 
conception  of  a  “  gentle  ”  general  contraction  (British 
Medical  Journal,  February  16tli,  p.  293)  to  the  action  of 
a  limited  number  of  muscular  fibres;  but,  as  I  considered 
more  at  length  in  a  paper  read  before  the  Edinburgh 
Medieo-Chirurgieal  Society  in  June,  1923,  which  was  pub¬ 
lished  in  the  Edinburgh  Medical  Journal  in  September  last 
year,  there  is  good  anatomical  evidence  of  local  muscular 
action  and  nerve  control  in  the  heart,  and  the  size  of  the 
systolic  wave  in  various  irregularities  is  quite  conceivably 
due  to  o-  limited  amount  of  ventricular  action — hemi- 
systolic  ”  or  “  hyposystolic,”  as  1  termed  it  in  my  book  on 
cardiac  failure  which  was  published  in  1897. 

The  limited  or  segmental  action  of  cardiac  muscle  under 
neural  or  nodo-neural  control  is  best  seen  in  a  paradoxical 
condition  of  which  there  is  good  evidence — namely,  the 
persistence  of  systole  in  the  lower  auricular  segment 
during  ventricular  systole  (Edinburgh  Medical  Journal, 
September),  which  (with  other  phenomena)  gives  the  coup 
de  grace  to  the  “  all  or  none  ”  theory  which  once  held 
the  field. 

That  hardy  annual,  “  back  pressure,”  again  ajipears  in 
the  “  new  outlook  ”  (British  Medical  Journal,  January 
19th,  p.  107).  Dr.  Samways  considers  “  the  old  back¬ 
pressure  view  ”  as  “  more  logical.”  In  this  I  agree  with 
him  so  long  as  we  clearly  understand  what  the  term 
implies.  The  increased  back  pressure  is  of  necessity  asso¬ 
ciated  with  diminished  front  pressure — if  one  may  use  the 
latter  term  to  denote  defective  systole — and  was  never 
supposed  to  be  dissociated  from  it.  The  hypostatic  pul¬ 
monary  phenomena  connected  with  cardiac  failure  the 
author  of  the  “  new  outlook  ”  would  probably  regard  as 
due  to  defective  front  pressure  on  the  part  of  the  right 
ventricle,  but  the  power  of  swinging  them  from  the  left 
to  the  right  lung  and  vice  versa,  according  as  right  or 
left  decubitus  is  assumed  by  the  patient,  reveals  the  passive 
element  in  a  back  pressure  which  increases  pari  passu  with 
the  failure  of  front  pressure,  although  the  initial  factor 
in  inducing  muscular  failure  with  defective  front  and 


increased  back  pressure  may  be  purely  mechanical  and 
valvular.  In  this  connexion  the  absence  of  anasarca  in 
fatal  cases  of  aortic  regurgitant  disease  is  interesting. 
Front  pressure  in  this  case  is  absolutely  lost,  but  efficient 
aurieulo-ventricular  closure  by  lower  auricular  systole  and 
valve  flap  absolutely  prevents  venous  stasis  in  many  cases 
till  death  itself  takes  place. 

I  am  not  without  hope  that  the  recognition  which  has 
been  given  to  the  influence  of  cardiac  control  by  the 
nervous  system  in  the  “  new  outlook  ”  may  in  time  be 
extended  to  a  perception  of  the  real  nature  of  back  pressure 
in  an  outlook  still  newer,  which  will  be  none  the  less  true 
because  not  new. — I  am,  etc., 

London,  W.,  Feb.  16th.  ALEXANDER  BlACKHALL-MorISON. 


THE  BRACKENBURY  TESTIMONIAL. 

Sir, — There  are,  I  think,  about  15,000  medical  prac¬ 
titioners  on  the  panels  of  the  National  Insurance  Act,  and 
I  am  convinced  that  in  what  I  am  going  to  say  I  am 
expressing  the  opinions  of  at  least  14,000  of  them. 

A\7e  are  all  very  conscious  of  the  debt  we  owe  to  Dr. 
Brackenbury,  and  we  are  all  only  too  anxious  to  he 
given  an  opportunity  of  showing  our  gratitude  to  him  in 
some  way  that  shall  convey  to  him  our  admiration  and 
affection.  This  feeling  is,  I  am  sure,  centred  in  Dr. 
Brackenbury  himself  and  not  in  the  official  personage  who 
acts  in  the  capacity  of  Chairman  of  the  Insurance  Acts 
Committee.  This  being  so,  the  profession  will  not  respond 
in  the  same  whole-hearted  and  affectionate  way  to  any 
fund  which  is  to  be  collected  and  then  divided  up  between 
a  group  of  people,  including  the  Chairman  of  the  Con¬ 
ference  of  Panel  and  Local  Medical  Committees,  and 
perhaps  some  others  whose  names  up  to  the  present  have 
not  been  mentioned. 

AATien  we  pay  our  subscriptions  to  a  Brackenbury  testi¬ 
monial  let  us  feel  that  it  is  indeed  a  testimonial  to  Dr. 


Brackenbury,  and  if  those  who  are  in  a  position  to  know 
consider  that  there  are  others  who  are  deserving  of  out- 
special  recognition,  it  will  be  found  that  the  profession 
is  not  ungrateful. — I  am,  etc., 

,T  .  ,,,  .  Arthur  Gadsden. 

Newquay,  ieb.  23rd.  _ 


Sir, _ Drs.  Burges,  Garbutt,  and  Lvdall  tender  the 

suggestion  that  the  name  of  Dr.  Dain  should  be  associated 
with  the  proposed  testimonial  to  Dr.  Brackenbury.  This, 
I  hazard,  is  to  misunderstand  the  reason  of  the  united 
feeling  of  the  profession.  The  relative  merits  of  the  two 
policies  are  still  sub  judice.  But  there  can  be  no  difference 
of  opinion  of  the  Brackenbury  testimonial.  The  decision 
of  the  Conference  being  given,  Dr.  Brackenbury  set  to 
work  again,  took  up  the  burden  once  more  for  the  pro¬ 
fession,  and  presented  the  case  with  an  ability,  a  single¬ 
ness  of  heart  and  mind,  and  a  self-effacement  which  are 
amazing.  It  is,  above  all,  an  example — a  triumph  of 
character  which,  I  venture  to  think,  will  long  endure.— 
I  am,  etc., 

London,  N.W.,  Feb.  23rd.  RlCHARD  GlLLBARD. 


RHEUMATIC  “  GROAVING  PAINS.” 

Sir, — Many  years  ago,  when  reading  Hutchison’s  book 
on  diseases  of  children,  I  was  greatly  interested  in  the 
statement  that  most  cases  of  so-called  “  growing  pains  ’  in 
children  were  due  to  slight  rheumatism. 

Every  year  of  practice  emphasizes  in  my  mind  the  truth 
of  this  statement.  I  have  had  many  cases  where  growing 
pains  were  the  only  symptom  complained  of,  in  which  I 
have  found  signs  either  of  active  endocarditis  or  of  valve 
damage,  the  mitral  being  almost  invariably  the  valve 
attacked.  In  this  connexion  also  I  have  again  and  again 
observed  in  such  cases,  the  occurrence  often  repeated,  cf 
various  forms  of  erythema,  presumably  also  rheumatic. 
I  have  also,  in  a  number  of  cases  of  signs  of  valve  damage 
in  grown-ups,  where  there  was  no  history  of  rheumatism  or 
other  possible  cause,  eventually  elicited  a  history  of 
frequent  growing  pains  in  childhood,  which  were  looked 
upon  as  normal  by  the  parents  and  for  which  no  medical 
man  had  been  consulted 
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As  regards  prophylaxis,  it  seems  to  me  that  we  have  here 
a  most  important  and  common  danger  signal  in  children. 
1  have  been  reminded  specially-  of  the  above  by  a  particular 
case  during  the  last  few  weeks. 

The  patient,  a  chil  l  aged  6  years,  had  a  temperature  the  first 
clay  of  observation  of  100.2°,  the  second  day  of  99.6°,  with  a 
history  of  frequently  recurring,  recent  growing  pains.  Signs 
of  mitral  regurgitation  were  now  present;  also  an  erythema,  Dartly 
resembling  German  measles  and  partly  very  mild  scarlet  fever, 
but  only  lasting  about  twenty-four  hours,  and  accompanied  by 
marked  itching,  and  not  followed  by  any,  even  the  slightest, 
desquamation.  There  was  no  history  of  any  previous  ill 
neattn.  1  he  tonsils  were  slightly  enlarged,  but  pale  rather  than 
over-red,  and  the  tongue,  coated  at  the  base,  was  rather  smooth 
than  over-rough,  and  quite  unlike  a  scarlatinal  tongue.  The 
subsequent  history  quite  negatived  scarlet  fever. 

f(  It  seems  to  me  that  one  might  almost  construct  a  fresh 
tiipod  on  the  analogy  of  the  famous  one  of  chorea, 
heart,  and  rheumatism — namely,  one  of  growing  pains, 
heart,  and  attacks  of  erythema. — I  am,  ete., 

Flackwell  Heath,  Bucks,  Feb.  25th.  G.  D.  PARKER, 


THE  EXPLOITATION  OF  NURSES. 

Sir,  the  chairman  of  the  Finance  Committee,  General 
Nursing  Council,  seems  satisfied  that  all  is  for  the  best  in 
the  best  of  all  possible  worlds  for  the  nursing  profession 
aud  the  public.  He  rightly  pleads  that  a  foe  of  five  guineas 
for  two  examinations  is  not  excessive,  hut  this  does  not 
alter  the  fact  that  every  candidate  will  have  to  pay  five 
guineas,  and  some  will  have  to  pay  more  if  they  fail  to 
pass  either  examination  on  one  or  more  occasions. 

I  am  anxious  to  know  what  sort  of  standard  the  General 
Nursing  Council  proposes  to  adopt.  Will  it  be  so  high  as 
to  ensure  tho  failure  of  a  considerable  number  of  candi¬ 
dates  and  act  as  a  deterrent  to  girls  thinking  of  becoming 
nuises  ?  Or  will  it  be  so  low  as  to  render  the  pretentious 
syllabus  ludicrous  and  the  examination  a  farce?  Even  a 
moderate  percentage  of  rejections  will  have  a  tragical  effect, 
and  a  very  low  one  will  be  comical. 

My  suggestion  that  the  General  Nursing  Council  is 
anxious  to  obtain  better  and  more  expensive  accommoda¬ 
tion,  like  my  other  criticisms,  is  ignored.  I  note  that  a 
paragraph  in  the  A  ursing  Times  of  February  9th  states 
that  the  Council  recently  “  turned  down  tho  house  in 
Portland  Place,  evidently  an  attractive  proposition.”  And 
there  is  no  attempt  to-  controvert  my  point  that  hard  work 
for  three  years  on  a  minimum  salary  and  heavy  fees  for 
examination,  with  the  possibility  of  rejection,  will  cause  a 
deficiency  in  the  supply  of  nurses.  Certainly  the  policy  of 
registration  has  not  improved  the  quantity  or  quality  of 
the  girls  entering  our  hospitals  for  training. 

Seeing  that  registration  is  not  compulsory,  and  that  tho 
passing  of  a  State  examination  is  not  essential  to  becoming 
a  competent  nurse,  the  General  Nursing  Council  is  ill 
advised  in  creating  the  impression  that  its  syllabus  and 
examinations  will  render  registration  difficult  of  attain¬ 
ment.  At  present  there  are  many  partially  trained  nurses, 
some  excellent,  in  private  work.  If  those  now  in  training 
iefii.se  to  pay  for  the  risks  of  examination,  and  are  content 
vith  a  certificate  of  three  years’  full  training  at  a  general 
hospital,  it  is  probable  that  they  would  have  little  diffi¬ 
culty  in  obtaining  work  or  would  be  inferior  to  registered 
nurses.  I  have  heard  much  grumbling  from  qualified  and 
unqualified  nurses  on  the  lines  of  my  former  letter,  but 
those  who  know  the  nursing  world  will  understand  the 
reluctance  to  express  their  views  in  print.  As  for  their 
ability  to  exercise  any  influence  by  voting  for  representa¬ 
tives  on  tho  General  Nursing  Council,  most  of  them  know 
as  ittio  about  nursing  politics  as  about  general  politics. 

veil  those  who  voted  in  favour  of  registration  were 
genoi  a  \  ignoiant  of  what  they  were  doing,  signing 
ecause  the  matron  or  sister  of  tho  ward  told  them  to. 
<o  not  know  whether  the  General  Nursing  Council  pub- 
us  k  s  an  audited  balance  sheet.  Certainly  registered  nurses 
10  no  i  eceive  a  copy,  and  are  in  complete  ignorance  of 
the  expenditure  on  this  wretched  farce,  as  well  as  knowing 
nothing  of  tho  general  policy  of  their  council.— I  am,  etc., 
London,  W.,  Feb.  25th.  EDMUND  CaUTLEY. 


VARIATIONS  IN  SUSCEPTIBILITY  TO  INSULIN. 

■>  Sir, — In  tho  course  of  an  experimental  research  upon 
insulin,  on  which  we  have  been  engaged  for  some  time,  we 
have  found  that  the  colour  of  the  animals  with  which  wo 
experimented  had  a  very  material  influence  upon  their 
susceptibilitjq  albino  rabbits  and  mice  being  able  to  with¬ 
stand  without  apparent  harm  an  amount  of  the  same  pre¬ 
paration  which  proved  rapidly  fatal  to  naturally  coloured 
or  piebald  animals  of  a  similar  weight,  whereas  black 
rabbits  and  mice  quickly  succumbed  to  a  dose  from  which 
naturally  coloured  or  piebald  animals  recovered.  The  reason 
for  this  peculiarity  is  being  investigated,  and  we  hope 
shortly  to  publish  our  results  in  detail. 

Apart  from  their  theoretical  interest  these  observations 
are  of  considerable  importance,  seeing  that  the  present 
method  of  standardizing  insulin  is  based  solely  upon  its 
physiological  effects  upon  rabbits  and  mice.  It  is  obvious 
that  unless  animals  of  the  same  colouring,  as  well  as  of 
standard  weight  and  condition,  are  employed  there  may  he 
considerable  variation  in  the  potency  of  the  unit.  It  seems 
possible  also  that  the  different  susceptibility  of  albino 
and  self-coloured  rabbits  to  insulin  may  account  for  tho 
apparent  loss  of  potency  of  preparations  sent  from  this 
country  to  the  tropics.  It  has  been  stated,  for  instance, 
that  four  times  the  amount  of  insulin  which  reduced  the 
blood  sugar  of  a  rabbit  in  England  to  0.C42  per  cent,  only 
reduced  the  blood  sugar  to  0.062  per  cent,  in  India  (British 
Medical  Journal,  January  12th,  1924,  p.  86) ;  but  as  we 
understand  that  the  Himalayan  rabbit  with  which  tho 
experiments  were  probably  carried  out  in  India  is  a  pink¬ 
eyed  partial  albino,  the  difference  in  these  results  may 
have  been  due  to  that  fact. — We  are,  etc., 

P.  J.  Cammidge, 

London,  W.,  Feb.  21st.  H.  A.  H.  Howard. 


HOMOEOPATHY  AND  THE  “  E.R.A.”  CULT. 

Sir, — With  reference  to  your  leading  article  (February 
16th),  may  I  state  : 

1.  My  first  report  contains  tho  following : 

“  In  the  200  potency  it  is  doubtful  whether  there  could  be 
even  a  single  molecule  of,  say,  natrum  mur.  (NaCl.),  or  even  an 
ion  of  sodium  or  chlorine.  Dr.  Aston,  the  eminent  Cambridge 
physicist,  in  a  letter  to  me,  pointed  out  that  in  the  100c  potency 
the  patient  could  not  get  even  a  molecule  of  the  original  drug, 
and  hence  the  effect,  if  any,  is  due  to  some  state  of  matter  not 
known  and  immaterial  as  far  as  present  science  goes.” 

This  statement  of  Dr.  Aston  was  a  true  scientific  one, 
and  appears  to  me  more  relevant  than  the  deductions  you 
make.  To  refute  facts  by  theories  seems  illogical.  Tho 
fact  claimed  ,  is  that  the  new  methods  demonstrate,  under 
suitable  conditions  of  screening,  that  these  potencies 
register,  as  do  other  substances.  Further,  the  potencies 
are  not  made  by  dilution,  hut  by  dilution  accompanied 
by  violent  succussion — another  matter  altogether. 

2.  Regarding  “  diagnosis,”  may  I  quote  from  my  second 
report ? 

“  It  is  therefore  clear  that-  the  emanometer  is  not  diagnostic, 
but  analytical.  It  detects  abnormal  activity  rather  than  single 
diseases,  so-called.”  Again,  “  What  we  are  detecting  is  not  the 
presence  of  a  toxin  or  infection,  but  the  registration  of  an  in¬ 
creased  normal  energy.  In  other  words,  disease  considered  from 
the  viewpoint  of  the  emanometer  is  normal  energy  become 
abnormally  active.” 

This  is  a  totally  different  thing  from  modern  diagnosis. 

3.  The  point  at  issue  is  not  whether  homoeopathic 
potencies  record,  although  the  physical  aspect  of  this  is 
of  very  great  interest,  but  whether  the  method  of  registra¬ 
tion  from  blood,  vaccines  or  drugs  and  other  substances 
is  a  scientific  fact,  or  subconscious  in  origin.  After  pry- 
longed  experiment  I  have  come  to  the  conclusion  i/'  .o 
ono  cannot  attribute  all  the  phenomena  to  the  jub- 
conscious.  The  methods  of  registration  have  already  been 
submitted  to  scientific  test  by  independent  noil-homoeo¬ 
pathic  investigators,  and  the  results,  based  on  the  average 
of  probability,  support  my  view  that  wo  are  dealing  with 
physical  phenomena  previously  unobserved.  Incidentally, 
the  effect  in  the  human  detector  tan  be  demonstrated 
electrically,  with  valve-amplification,  as  well  as  by  per¬ 
cussion.  The  application  of  these  phenomena  to  treat¬ 
ment  is  a  secondary  matter,  and  my  theories  may  bo 
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eventually  proven  wrong.  At  present  I  find  that  the  appli¬ 
cation  of*  the  facts  to  treatment,  even  in  the  present  crude 
and  undeveloped  state  of  the  instrument,  has  enabled 
me  to  help  my  patients  more  efficiently,  and  that  is  my 
main  desire. 

4.  I  have  never  been  at  San  Francisco,  nor  known 
Abrams,  and  all  the  work  is  being  carried  out  with  as 
unbiased  an  outlook  as  possible,  and  with  due  regard  to 
the  influence  of  the  subconscious.  It  is  a  research  of  many 
years,  with  immense  and  intricate  problems  ahead. 

I  am,  etc., 

„.  k  ow  William  E.  Boyd. 

Glasgow,  Feb.  21st. 


A  NEW  ZEALAND  MURDER  TRIAL. 

The  theory  that  the  mind  of  a  youth  charged  with  murder 
had  become  dissociated  as  the  result  of  mental  conflict,  and 
that  he  committed  the  crime  whilst  labouring  under  auto¬ 
matism,  was  put  forward  bv  counsel  for  the  defence  at  the 
trial  of  a  youth  named  Kissel,  aged  18.  for  the  murder  of 
a  man  named  Mackenzie,  aged  60,  which  took  place  befoie 
Mr.  Justice  Reed,  in  the  Supreme  Court  of  New  Zealand,  in 
August  of  last  year. 

The  accused,  in  his  evidence,  said  he  first  met  the  murdered 
man  when  he  was  8  years  old,  and  an  unnatural  intimacy 
arose  between  them  from  that  time  until  the  murder.  During 
those  years  Mackenzie  exercised  a  fascination  over  him,  and 
followed  him  wherever  he  went.  There  seemed  no  escaping 
him.  Then  he  saw  a  job  advertised,  but  his  employer,  a  Mr. 
Little,  refused  to  allow  him  to  go  in  the  middle  of  drilling 
operations.  There  was  a  scene,  after  which  lie  remembered 
leaning  against  the  stable  door  wishing  Mackenzie  dead,  the 
last  hope  of  getting  away  from  him  having  gmie.  There  fol¬ 
lowed  a  confused  account  of  his  movements  that  night.  He 
did  not  remember  murdering  Mackenzie,  but  be  dreamt  he 
shot  a  girl,  and  when  the  following  morning  he  found  two 
when  there  should  have  been  three  bullets  in  the  bullet  box, 
he  said:  “Have  I  really  killed  him?”  He  then  went  to 
where  Mackenzie  lived  to  get  the  uncertainty  over  and  met 
a  Mr.  Martin,  who  said  :  “  You’ve  killed  Mackenzie.”  It 
tame  upon  him  at  once  that  it  was  no  dream  and  that  he  was 
a  murderer  and  a  criminal.  He  had  often  been  shoeing  with 
Mackenzie,  and  had  had  several  opportunities  on  those  occasions 
of  shooting  him  and  making  it  appear  a  pure  accident.  He 
knew  if  he  had  shot  Mackenzie  his  body  would  be  in  the  bed¬ 
room,  as  he  could  never  have  shot  him  if  he  (Mackenzie)  had 
been  awake.  He  had  never  before  told  anybody  about  his 
relations  with  Mackenzie  because  he  was  too  ashamed.  He 
admitted  he  knew  Mackenzie  was  going  to  leave  him  money 
under  his  will. 

The  defence  called  Dr.  Percy  Chisholm,  medical  super¬ 
intendent,  Queen  Mary  Hospital  for  Nervous  Diseases, 
Hammer  Springs,  and  Dr.  F.  V.  Bevan-Brown,  physician  to 
Christchurch  Hospital,  who  had  both  examined  the  accused. 

Dr.  Chisholm  said  that,  assuming  the  story  of  the  boy’s 
persecution  was  true,  the  boy  would  undoubtedly  resent  it. 
It  was  an  offence  against  his  morality.  The  conflict  which 
would  arise  in  the  boy’s  mind  might  be  slight  at-  first,  because 
in  children  the  sex  instinct  was  not  so  definitely  separated  as 
it  was  in  later  life.  As  the  boy  grew  older  he  must  realize 
the  wrong,  and  that  increased  the  conflict.  Also  every  failure 
to  get  away  from  Mackenzie  increased  the  conflict.  It  was 
impossible  for  the  human  mind  to  go  on  always  labouring 
under  conflict,  and  conflict  might  result  in  several  ways.  The 
bad  idea  might  be  repressed  and  the  patient  become,  in  the 
course  of  time,  neurasthenic.  He  might  solve  the  conflict  in 
an  intellectual  way,  or  it  might  end  in  dissociation.  In  the 
present  case  it  caused  psychasthenia — an  abnormal  action  of 
the  mind  manipulating  itself  in  errors  of  judgement,  in 
abnormal  emotional  states,  and  in  abnormal  impulse.  This 
condition  was  separated  from  the  insanities  in  their  well 
recognized  form  by  the  absence  of  hallucinations,  continuous 
excitement,  or  continuous  depression.  In  conflict  it  was  not 
necessary  to  have  one  big  shock  to  cause  breaking  point.  Re¬ 
peated  little  persecutions  would  eventually  cause  the  breaking 
point.  Psychasthenia  was  a  morbid  condition  of  the  mind, 
and  gave  rise  to  morbid  impulse.  Complete  states  of  double 
personality  appeared  in  the  psychasthenic.  Where  dissociation 
was  complete  there  would  be  no  memory.  Kissel  had  conflict 
and  dissociation.  He  had  been  dominated  for  years  by  the 
idea  of  escape,  and  even  to  the  extent  of  wishing  Mackenzie 
dead.  The  persecution  of  Kissel  had  reached  its  maximum  in 
that  he  could  not  escape,  and  the  fact  that  he  could  not  get 
away  from  Little’s  on  that  day  set  up  a  dissociated  state, 
which  was  partial,  and  the  possessive  thought  to  escape  from 
Mackenzie  took  charge  of  the  mind.  It  was  in  such  a  state 


that  the  act  was  committed.  At  the  time  the  normal  function 
of  the  brain  was  perverted,  and  his  judgement  only  sufficient 
to  impel  him  along  the  automatism  under  which  he  was  laboui- 
ing.  He  had  not  the  judgement  to  know  whether  the  act 
was  a  light  or  a  wrong  one  :  it  was  impossible  for  the  per¬ 
sonality  of  the  boy  to  have  any  control  whatever.  During 
cross-examination  Dr.  Chisholm  added  that  accused  should 
be  under  observation,  but  he  could  not  say  he  was  certifiable. 

If  he  were  acquitted  he  would  go  into  the  world  again,  but 
there  should  be  a.  place  for  such  cases.  Automatism  could  be 
pleaded  by  any  criminal,  but  it  would  have  to  be  proved. 
Mental  conflict  would  have  to  be  proved. 

Mr.  Justice  Reed  :  Do  I  understand  that  once  the  sexual  con¬ 
flict  you  speak  of  is  set  up  the  person  affected  is  not  responsible  for 
any  crime  he  -might  commit  whilst  the  conflict  is  going  on. 
Under  certain  conditions,  when  dissociation  arises,  I  think  crimes 
might  be  found  to  be  due  to  the  disease. 

Dr.  Bevan-Brown  thought  there  was  only  partial  dissocia* 
tion,  and  that  Kissel’s  ordinary  mind,  his  personality,  at  the 
time  was  aware  of  what  the  detached  part  of  his  mind  was 
making  him  do,  but  in  a  rather  vague  and  hazy  way.  His 
judgement,  reason,  power  of  consideration,  and  moral 
sense  were  in  abeyance  more  or  less  according  to  the  degree 
of  dissociation — sufficiently  so  to  have  no  power  to  control 
the  detached  part  of  his  mind  which  had  carried  with  it  the 
idea  of  killing  Mackenzie.  When  it  assumed  control  it  set 
about  putting  the  idea  into  execution.  Kissel  s  strange  manner, 
and  the  absence  of  any  attempt  to' conceal  or  escape  on  the 
morning  after  the  tragedy,  supported  the  view  of  dissocia¬ 
tion,  which  would  continue  after  the  act.  He  continued  in 
dissociation  until  the  afternoon,  when  somebody  said  :  Mac¬ 

kenzie  is  dead;  you  have  killed  him.  that  was  a  sufficient 
shock  to  bring  about  reassociation.  That  emotional  storm 
was  known  as  abreaction,  the  putting  together  of  the  detached 
parts  of  the  mind  and  the  return  to  a  normal  mental  state. 

The  prosecution  called  medical  evidence  of  accused’s  sanity, 
and  counsel  for  the  prosecution,  addressing  the  jury,  said 
they  should  hesitate  before  accepting  a  theory  born  of  an  un¬ 
developed  science.  The  doctors  had  made  it  clear  that  Kissel 
was  not  certifiable  as  insane,  and  the  defence  of  automatism 
would  result  in  turning  loose  upon  the  community  people  who 
had  committed  crime  but  were  not  certifiably  insane.  Ihe 
question  of  conflict  of  the  mind  was  not  novel  or  difficult  .  it 
was  the  instinct  between  desire  and  restraint.  It  would  lie 
perilous  to  place  too  much  value  on  the  theories  of  psycho¬ 
analysts. 

Mr.  Justice  Reed,  in  his  summing  up,  said  the  law  as  to 
insanity  in  cases  of  murder  was  :  “No  person  shall  be  con¬ 
victed ’by  reason  of  an  act  done  by  him  when  labouring  under 
natural  imbecility  or  disease  of  the  mind  to  such  an  extent 
as  to  render  such  person  incapable  of  understanding  the  nature 
and  quality  of  the  act  and  knowing  such  act  was  wrong.” 
Pleas  of  impulsive  insanity  were  not  recognized  in  British 
law,  and  the  defence  of  automatism  was  a  startling  proposi¬ 
tion,  and  entirely  novel  so  far  as  New  Zealand  was  concerned. 
The’  science  of  psychology  was  pure  theory.  There  had  always 
been  a  conflict  between  law  and  medical  science ;  doctors  were 
not  charged  with  the  protection  of  society.  The  letting  m  of 
fanciful  theories  offered  a  means  of  escape  to  every  criminal. 
The  main  question  was  the  issue  set  up  by  the  defence  that  the 
mental  condition  of  the  accused  was  such  that  lie  did  not  know 
what  he  was  doing,  and  if  the  jury  agreed  with  that  defence 
it  was  their  duty  to  acquit  the  accused. 

To  the  question  whether  the  accused  was  insane  at  the  time 
he  committed  the  murder,  the  jury  answered  in  the  affirmative, 
the  foreman  saying  :  “  We  find  the  prisoner  guilty  of  murder 
while  temporarily  insane,  with  a  strong  recommendation  that 
he  be  detained  in  a  suitable  institution.”  The  prisoner  was 
ordered  to  be  detained  during  the  Minister  of  Justice  s 
pleasure.  _ , _ rj 


Hnxiiersttus  an&  Colleges. 

UNIVERSITY  OF  LEEDS. 

At  the  meeting  of  the  Council  of  the  University  of  Leeds  held  on 
February  20th  Dr.  H.  L.  Taylor  and  Dr.  A.  J.  E.  Cave  were 
appointed  demonstrators  in  pathology  aud  anatomy  respectively. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated: 
Surgery. — R-  D.  .Jones.  W.  McLaren,  II.  J.  Powell. 

Fobinmo  MEraciNE6— ’t.  Caplan,  L.  K.  TTtoe.  E.  G.  R  McMahon,  M.  S. 

Mahmud,  W.  McLaren.  I.  Morean,  A  M.  Sliawket. 

Midwife i.y.—R.  Hare.  F.  James,  R.  Schofield,  R.  D.  Marett  Tims. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
R.  Caplan,  M.  S.  Mahmud,  W.  McLaren,  H.  J.  Powell,  and 
J.  B.  Sweet. 
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SIR  MALCOLM  MORRIS,  K.C.V.O.,  F.R.C.S.Ed., 

Consulting  Surgeon,  Skin  Department,  St.  Mary’s  Hospital. 

Snt  Malcolm  Morris,  who  died  at  Bordighera,  Italy,  on 
February  19th,  was  the  youngest  of  fifteen  children,  his 
father  being  John  Carnac  Morris,  F.R.S  ,  of  the  Madras 
Civil.  Service.  Several  of  his  brothers  attained  distinc¬ 
tion  ;  one  was  E.  E.  Morris,  professor  of  English  litera¬ 
ture  in  Melbourne  University,  and  another  was  the  well 
known  Jesuit,  Father  Morris’  Of  this  large  family  he  was 
the  last  survivor. 

Malcolm  Alexander  Morris  was  born  in  London  on 
August  17th,  1849.  He  studied  medicine  at  St.  Mary’s 
Hospital,  and  obtained  the  diploma  of  M.R.C.S.Eng.  in 
the  year  1870.  An  early  and  happy  marriage,  and  the 
necessity  of  gaining  a  liveli¬ 
hood,  prevented  him  from 
taking  the  higher  diploma  or 
spending  much  time  in  junior 
hospital  appointments,  and  he 
had  to  betake  himself  to 
general  practice  in  Yorkshire. 

But  his  instinctive  vigour  and 
a  worthy  ambition  brought  him 
back  to  London,  where  he 
took  up  the  study  of  skin 
diseases,  working  chiefly  with 
Jonathan  Hutchinson  and 
Wa  iron  Tay  at  the  Hospital 
for  Diseases  of  the  Skin  in 
Blackf liars.  In  those  days 
dermatology  was  only  looked 
on  as  one  of  the  lesser  hand¬ 
maidens  of  general  medicine. 

Skins  were  generally  looked 
after  by  one  of  the  physicians. 

At  St.  Mary’s  this  chanced  to 
be  Dr.  Cheadle,  a  physician 
chiefly  remembered  for  his 
work  in  diseases  of  children, 
but  a  man  of  wide  knowledge, 
general  culture,  and  a  well 
known  traveller.  Malcolm 
Mor  ris  was  at  first  joint  lec¬ 
turer  with  him,  and  after¬ 
wards  became  the  first  surgeon 
in  charge  of  the  skin  depart¬ 
ment.  He  lost  no  time  in 
identifying  himself  with  the 
specialty  in  which  he  was  later 
to  become  a  leader,  for,  nine 
years  after  qualifying  (which 
lie  did  at  the  early  age  of  21), 
he  brought  out  his  well  known 

manual  of  Skm  Diseases;  this  was  in  1879.  In  the  following 
year  he  obtained  the  F.R.C.S.Ed.  The  next  chief  step  in  his 
career  was  being  appointed  medical  editor  to  the  well  known 
publishing  house  of  Cassell  and  Co.  in  the  early  eighties. 

On  these  two  foundations-  dermatology  and  books— the 
rest  of  his  career  was  built.  He  started  well  with  the 
house  of  Cassell,  editing  and  contributing  to  the  Book  of 
Health ,  which  appeared  in  1883.  He  had  an  editorial 
instinct  for  securing  suitable  authors,  and  a  quick  flair 
in  spying  out  rising  men  who  were  likely  to  arrive.  In 
this  first  book  which  he  edited  from  Belle  Sauvage  Yard 
are  to  be  found  such  well  known  names  as  Savory f  Risdon 
Bennett,  Bristowe,  Lauder  Brunton,  Russell  Reynolds, 
Hurley  Murphy,  Joseph  Fayrer,  and  Hermann  Weber.  It  is 
difficult  to  refrain  from  exclaiming  that  there  were  giants 
in  those  days!  Two  of  them  still  remain  to  us — Crichton- 
Browne  and  James  Cantlie.  Malcolm  Morris  always 
c  aimed  that  he  was  the  first  to  discover  in  Frederick 
Jr  eves  a  ready  writer  and  a  master  of  English.  It  was 
through  this  discovery  that  Treves’s  books  were  issued  by 
Cassell:  the  well  known  manual  on  surgical  anatomy,  his 
works  on  surgery,  and,  in  recent  years,  his  delightful 
tiavel  books.  1  reves  and  Morris  were  always  close  friends. 
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I  believe  they  met  at  the  Reform  Club  regularly  once  a 
week  to  discuss  Morris’s  two  favourite  subjects — men  and 
books.  His  early  experience  of  general  practice  and  his 
editorial  work  gave  Morris  not  only  an  understanding  of 
human  nature  and  a  wide  view  in  his  profession,  but  laid 
the  foundation  of  a  knowledge  of  matters  pertaining  to 
the  public  weal  which  served  him  well  through  a  long 
career.  He  published  The  Nation’s  Health  in  1917,  and 
lus  Star 1,  of  English  Public  Health— the  introductory 
In  n™*/0  ^ie  Public  Health  Series— appeared  in 

1919.  As  late  as  1921  he  edited,  with  Professor  L  angmead 
and  Dr.  Gordon  Holmes,  the  Dictionary  of  Practical 
Medicine.  He  was  appointed  a  member  of  the  board  of 
directors  of  Cassell  and  Co.  about  1906,  and  remained 
associated  with  the  firm  up  to  his  death.  But  between 
Ins  joining  it  in  1882  and  his  last  work  on  this  dictionary 
111  1921  he  had  been  responsible  for  introducing  to 
Cassell  s  a  long  series  of  medical  authors.  Amongst  tlieso 

might  be  mentioned  Jonathan 
Hutchinson,  George  Savage, 
Arthur  Whitelegge,  Georgo 
Newman,  John  Bland-Sutton, 
Pearce  Gould,  Berkeley  and 
Bouncy,  Mitchell  Bruce,  Burney 
Yeo,  Robert  Hutchison,  and 
Patrick  Manson. 

In  his  work  as  a  derma¬ 
tologist  Morris’s  studies  had 
been  widened  by  frequent  visits 
to  Vienna,  Berlin,  Hamburg, 
and  Paris.  He  took  consider¬ 
able  interest  in  developing  the 
British  Journal  of  Derma¬ 
tology;  he  passed  through  the 
chair  as  president  of  the  Sec¬ 
tion  of  Dermatology  of  tho 
Royal  Society  of  Medicine,  anil 
he  was  at  the  summit  of  his 
career  when  he  was  made  presi¬ 
dent  of  the  Section  of  Derma¬ 
tology  at  the  thirteenth  Inter¬ 
national  Congress  of  Medicine 
held  in  London  in  1913.  It  was 
about  this  time  that  he  wrote 
an  article  in  the  Lancet 
strongly  advocating  a  Royal 
Commission  on  Venereal  Dis¬ 
ease.  This  was  taken  up  in 
the  daily  press,  and  was  soon 
followed  by  the  appointment 
of  a  Royal  Commission  and 
by  the  formation  of  the 
National  Council  for  Com¬ 
bating  Venereal  Diseases,  of 
which  he  was  a  vice-president. 
There  can  be  little  doubt  that 
it  was  chiefly  through  Morris’s 
the  age-long  ban  on  the  public 
curse  has  been  removed.  Ho 
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outspoken  appeals  that 
discussion  of  this  social 
was  quick  to  examine  any  new  idea  pertaining  to  thera 
peutics  or  social  hygiene.  He  was  one  of  the  first  in  tho 
•  rush  to  Berlin  to  investigate  the  claims  made  by  Koch  when 
tuberculin  first  came  out. 

Malcolm  Morris  had  the  gift  for  friendship,  and  was  ever 
loyal  to  those  who  worked  with  him  faithfully.  He  gladly 
went  out  of  his  wa3’ — often  at  inconvenience  or  loss  to 
himself — to  do  any  friend  a  good  turn.  His  own  early 
struggles  made  him  ever  sympathetic  towards  younger  men. 
He  was  generous  in  many  other  ways;  he  was  never  tired  of 
helping  lame  dogs  over  stiles,  and  there  were  some  who 
would  never  surmount  a  stile  again  whom  he  maintained 
for  many  years.  O11  the  other  hand,  he  quite  lived  up  to 
the  Polonian  advice  of  how  to  treat  the  opposed  once  being 
in  a  quarrel.  In  spite  of  Morris’s  virility  and  decisive¬ 
ness  there  was  something  feminine  in  his  character  which 
was  both  amusing,  annoying,  and  attractive.  To  merely 
rational  acquaintances  it  made  him  appear  superficial,  with 
more  of  the  mentality  of  the  advocate  than  of  the 
scientist;  to  the  judicial  he  might  seem  one-sided;  while  to 
his  friends  this  very  same  feminine  trait  showed  up  only 
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as  sensitiveness  and  affection.  He  did  not  suffer  fools  veiy 
gladly ;  he  was  somewhat  impatient  of  criticism ;  but  in  his 
devotion  and  loyalty  to  those  to  whom  he  was  drawn  he, 
like  a  woman,  nailed  his  colours  to  the  mast. 

I  came  across  him  first  in  1893,  and  thenceforward,  in 
acknowledgement  of  a  very  little  help  I  had  been  able  to 
give  him  in  Italy,  he  never  spared  himself  with  encourage¬ 
ment,  advice,  and  help  in  getting  me  through  the  early 
struggling  years  in  London.  In  1895  he  took  over  the 
editorship  of  the  Practitioner,  at  a  time  when  its  fortunes 
had  been  allowed  to  ebb,  and  for  many  years  I  worked  with 
him  as  sub-editor.  At  the  end  of 'last  century  medical 
journalism  still  retained  some  of  the  spice  and  zest  of 
battle  which  still  lingered  on  from  the  period  impersonated 
by  Wakley.  Even  now  interest  and  amusement  can  be 
gained  by  turning  to  the  ten  pages  he  regularly  supplied 
under  the  title  of  “  The  Month,”  and  with  the  very  appro¬ 
priate  motto  of  Quidquid  acj-unt  homines.  My  own  yolk 
consisted  of  writing  practical  notes,  eauseries,  reviews, 
abstracts,  comparative  studies,  and  what  not — always  pre¬ 
pared  at  a  moment’s  notice  to  make  up  the  necessary 
number  of  pages!  Morris’s  brisk  journalistic  style  was 
evident  in  many  of  his  writings  at  that  period.  Not  only 
had  he  an  apt  and  fluent  pen,  but  he  was  a  very  clear 
and  effective  speaker,  with  a  happy  gift  for  expounding 
scientific  matters  to  lay  audiences. 

On  returning  from  a  summer  holiday  in  Germany  I 
described  to  him  what  I  had  seen  there  of  open-air  sana- 
toriums — at  that  time  almost  unknown  in  England.  From 
my  description  alone  he  was  quick  to  see  the  possibilities 
of  the  subject,  on  which  he  then  knew  practically  nothing. 
I  organized  a  special  number  of  the  Practitioner  (June, 
1898}  devoted  to  the  subject,  for  which,  with  his  nimble 
wit,  Morris  had  already  found  the  battle-cry  of  “  The 
Crusade  against  Consumption.”  In  this  special  number 
there  were  articles  by  Samuel  W  ilks,  Arthur  Ransome, 
Sims  Woodhead,  Allan  MacFadyen,  James  Pollock,  Hermann 
Weber,  Theodore  Williams— all  authorities  of  the  time — 
with  reviews  on  climate  and  health  resorts  by  Michael  G. 
Foster,  F.  M.  Sandwith,  Alfred  P.  Hillier,  and  Parkes 
Weber,  while  the  oncoming  sanatorium  side  of  the  question 
was  discussed  by  Rufenacht  Walters,  Burton-Fanning,  and 
Hector  Mackenzie.  Under  “  The  Month,”  and  in  ten  vivid 
pages,  Morris  waved  the  fiery  cross  of  the  crusade.  Starting 
from  this  he  organized  the  National  Association  for  the 
Prevention  of  Consumption  in  1898 ;  he  was  its  first 
treasurer  ;  he  represented  it  at  the  Berlin  congress  in  1899 ; 
and  he  was  secretary-general  of  the  British  Congress  of 
Tuberculosis  in  London  in  1901. 

Morris  left  the  Practitioner  in  1902,  but  whenever  he 
gave  up  one  project  it  was  generally  to  start  immediately 
on  two  others.  Of  his  multifarious  other  undertakings,  are 
they  not  written  in  the  Medical  Directory  and  Who's  Who? 
Let  me  enumerate  a  few,  which  I  may  have  omitted,  in  the 
form  of  a  mere  catalogue:  President  of  the  Harveian 
Society;  chairman  of  the  Radium  Institute;  member  of  the 
Royal  Commission  on  Venereal  Diseases,  1913-15;  Fellow  of 
the*  Royal  Sanitary  Institute ;  member  of  the  International 
Council  on  Leprosy;  Lane  lecturer  at  San  Francisco,  1901. 
He  served  on  the  staff  of  St.  Mary’s  Hospital  for  twenty- 
five  years,  and  was  a  member  of  the  staff  of  the  Seamen’s 
Hospital,  Greenwich,  for  twelve  years.  He  served  on  the 
council  of  Epsom  College  from  1881  to  1893. 

Of  the  British  Medical  Association  Morris  had  been  a 
member  since  1872.  He  served  as  vice-president  of  the 
Section  of  Dermatology  in  1890  (Birmingham)  and  in  1895 
(London), and  in  1897  he  was  president  of  his  Section  when, 
for  the  first  time  in  its  annals,  the  Association  met  outside 
these  islands  at  Montreal.  He  was  a  valued  member  of  the 
Ministry  of  Health  Committee,  1920-21,  and  served  on  the 
Parliamentary  Subcommittee,  1919-22. 

In  1908  his  professional  services  to  King  Edward  VII 
were  acknowledged  by  the  bestowal  of  the  K.C.V.O. 

This  mere  catalogue  of  his  undertakings  is  not  sufficient 
to  make  a  picture  of  his  untiring  energy  and  driving  power. 
He  carried  through  all  this  work  with  enjoyment  and  zest, 
and  appeared  to  find  in  a  committee  meeting  the  delight 
which  other  men  find  in  sport.  He  once  asked  me  why  on 
earth  I  liked  going  to  a  theatre  where  I  could  only  see  the 


feeble  representations  of  imaginary  human  passions,  when 
by  going  to  a  committee  meeting  I  could  watch  and  enjoy 
the  real  thing !  Outside  of  his  profession  and  his  public 
work,  his  chief  delight  was  in  books.  He  was  a  member  of 
the  M.C.C.,  and  used  occasionally  to  watch  the  cricket  at 
Lord’s,  but  he  cared  for  no  exercise  beyond  a  moderate  walk. 
Cards  and  billiards  had  no  attraction  for  him.  He  was 
a  great  supporter  of  the  concerts  at  the  Queen’s  Hall.  He 
relished  anything  intellectual.  He  was  a  very  temperate 
liver,  taking  no  alcohol  for  many  years  past,  but  he  clung 
to  his  pipe.  He  was  an  omnivorous  reader,  and  there  was 
little  in  English  literature  that  I10  did  not  know  and  few 
quotations  from  our  own  classics  which  he  could  not  place. 
He  had  the  Latin  faculty  of  being  able  to  fldncr,  and  no  one 
could  wish  for  a  happier  companion  to  stroll  with  round  the 
bookshops  in  the  Piazza  di  Spagna,  to  visit  the  graves  of 
Shelley  and  Keats  in  the  Cimitero  degli  Allori,  to  go  for 
a  motor  drive,  or  to  sit  outside  a  cafe.  Although  no  great 
linguist,  he  appeared  to  understand  and  get  on  well  with 
foreigners,  and  he  did  much  to  keep  up  a  cosmopolitan 
fellowship  in  dermatology. 

When  Morris  retired  from  practice  in  1919  he  expressed 
the  greatest  delight  in  being  free  from  the  petty  cares  of 
practice.  His  multifarious  interests  still  kept  him  more  than 
busy.  He  threw  himself  with  ardour  into  the  working  of 
the  Federation  of  Medical  and  Allied  Services,  of  which  he 
was  chairman  of  the  Executive  Council.  He  served  on  Home 
Office  committees.  He  took  an  interest  in  the  Botanical 
Gardens,  and  was  a  Fellow  of  the  Zoological  Society.  In  the 
winter  of  1922-23  he  had  a  nasty  attack  of  influenza  on  the 
Riviera.  Last  summer  he  had  a  serious  operation,  which 
he  appeared  to  get  through  unscathed :  it  certainly  left 
his  mental  activity  unabated,  although  perhaps  he  was 
physically  feebler.  He  returned  to  the  South  of  France  at 
the  beginning  of  January,  and  friends  who  met  him  there 
found  him  older  looking  but  mentally  as  bright  as  ever. 

Morris  seldom  looked  before  or  after  or  sighed  for  what 
is  not,  yet  he  was  very  fond  of  quoting  to  me  the  saying  of 
Burke’s:  “What  shadows  we  are  and  what  shadows  we 
pursue.”  He  revelled  in  a  full  life  of  variegated  work. 
I  never  knew  anyone  who  better  filled  the  unforgiving 
minute  with  sixty  seconds’  worth  of  distance  run,  and  I  cer¬ 
tainly  think  he  held  with  Shakespeare  that  “  Things  won 
are  done;  joy’s  soul  lies  in  the  doing.”  This  zest  of  life 
remained  to  the  last.  For  Malcolm  Morris,  happily,  there 
were  no  dwindling  years.  He  died  at  Bordighera  on 
February  19tli,  after  four  days  of  illness,  without  suffering. 
In  years  he  had  lived  threescore  and  fourteen,  but  the 
gods  must  have  loved  him,  for  he  died  young. 

StC.  T. 

Sir  Malcolm  Morris  is  survived  by  his  devoted  wife,  Fanny, 
the  eldest  daughter  of  Thomas  Cox  of  Dorchester,  Oxon. 
They  celebrated  their  golden  wedding  in  July,  1922,  when 
Sir  George  Newman  presided  at  a  luncheon  at  which  they 
were  entertained  by  a  distinguished  gathering  of  friends. 
One  son,  for  many  years  a  solicitor  in  large  practice  in  the 
City,  now  looks  after  the  interests  of  the  Anglo-Persian  Oil 
Company  in  Paris.  Another  son  is  Mr.  Harold  Morris,  the 
well  known  K.C.  and  Recorder  of  Folkestone,  and  recently 
M.P.  for  East  Bristol. 

A  memorial  service  will  be  held  in  St.  Marylebone  Parish 
Church,  York  Gate,  Marylebone  Road,  on  Tuesday  next, 
March  4th,  at  1  p.m. 

We  are  indebted  to  Sir  Anderson  Crttchett,  Bt.,  for 
the  following  personal  appreciation  of  his  old  friend  : 

The  medical  profession,  and  the  consulting  staff  of 
St.  Mary’s  Hospital,  are  indeed  poorer  by  the  unexpected 
and  lamented  death  of  Sir  Malcolm  Morris.  To  me, 
personally,  the  blow  comes  as  a  very  severe  one,  for  we  had 
been  colleagues  at  the  hospital  for  twenty  years,  and  our 
friendship  had  extended  over  more  than  twice  that  time. 
The  memory  of  our  first  meeting  is  as  fresh  with  me  now 
as  though  it  had  happened  but  yesterday.  I  had  called 
on  him  with  reference  to  my  candidature  for  the 
ophthalmic  surgeoncy  of  St.  Mary’s.  As  we  met  he  gave 
one  keen  searching  glance,  and  then  came  a  warm  grasp 
of  the  hand.  It  was  a  case  of  friendship  at  first  sight,  and 
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ono  "  Inch,  to  quote  Dick  Sniveller’s  metaphor,  “  never 
moulted  a  feather  ”  throughout  the  long  years  which  were 
to  follow.  On  one  point,  however,  our  tast  >s  were  com¬ 
pletely  divergent,  for  he  revelled  in  council  and  committee 
meetings,  making  at  many  of  them  an  excellent  and  re¬ 
sourceful  chairman,  whereas  1  have  never  regarded  them 
as  things  to  be  desired. 

hi  our  young  days  we  went  together  to  several  meetings 
o»  the  British  Medical  Association,  and  when  he  found 
himself  free,  if  only  for  a  short  time,  from  professional 
ui mmcis  lie  displayed  the  same  keenness  and  energetic 
ardour  m  the  enjoyment  of  a  holiday  as  that  which  ho 
always  brought  to  bear  upon  his  work.  At  that  time— 
as,  indeed,  throughout  the  whole  of  his  life— he  thoroughly 
appreciated  a  humorous  situation,  and  1  vividly  recall  the 
almost  boyish  glee  m  which  he  indulged  when'  he  had  on 
one  occasion  emerged  triumphantly  from  an  animated 
discussion  with  the  landlady  of  a  seaside  lodging  house  at 
whose  establishment  he  and  I  had  suffered  severely  from 
the  onslaughts  of  the  “  Pulex  britannicus.”  During  the 
period  of  his  studentship  he  displayed  some  prowess  as  an 
athlete,  and  lie  was  included  in  the  almost  invincible  foot- 
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111+  aM(l  «e  was  included  m  the  almost  invincible  foot¬ 
ball  tea, n  which  represented  St.  Mary’s  •  Hospital  in  the 
days  of  George  lield  and  Edmund  Owen.  He  was  very 
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successful  as  a  teacher,  for  he  early  recognized  that  as  a 
ot  imparting  knowledge  practical  demonstrations 
have  a  far  greater  value  than  academic  lectures,  and  it 
was  in  the  out-patient  room  that  his  most  important  work 
was  accomplished. 

Morris  was  well  equipped  as  a  speaker,  for,  in  addition 
to  an  extensive  vocabulary,  he  possessed  a  line  voice  and 
exceptional  elocutionary  powers,  which  he  used  to  the  best 
advantage.  Had  Ins  wish  to  become  a  politician  been 
realized  he  would,  I  think,  have  had  a  very  successful 
tauei  oi  lie  was  an  excellent  administrator,  and  as  he 
once  laughingly  assured  me,  he  was  able,  given  a  sufficient 
know  edge  ot  his  subject,  to  speak  without  exhaustion  for 
an  almost  unlimited  time.  Few  members  of  our  pro¬ 
fession  have  led  a  more  active  or  useful  life,  for  lie  was 
always  m  the  forefront  of  any  movement  which  gave 
piomise  of  benefit  to  the  community j  and  ho  was  in  a 
largo  degree  cosmopolitan,  for  lie  was  ready  at  one  and 
the  same  time  to  distribute  his  best  energies  in  such  varied 
directions  as  tuberculosis,  venereal  disease,  and  cremation. 

Morris  was  ever  ready  to  make  grateful  acknowledge¬ 
ment  that  his  success  m  life  was  clue  in  a  great  measure  to 
his  fortunate  domestic  surroundings,  and  those  of  us  who 
"ere  present  at  their  golden  wedding  iu  1922  hoped  that 
for  h,s  devoted  wife  and  himself  there  might  bo  at  least 
another  decade  of  united  happiness  still  on  ahead. 

t  was  not  to  be ;  and  we  can  only  tender  to  her  and  to 
her  sorrowing  children  the  assurance  of  cur  most  sincere 
sympathy. 


ROBERT  GUTHRIE  POOLE  LANSDOWN,  M.D.,  B.S., 

Consulting  Surgeon  to  the  Bristol  General  Hospital.' 

AVe  have  to  record  with  much  regret  the  death  of  Mr 
K.  G  I  .  Lansdown,  which  occurred  suddenly  at  his  residence 
m  t  lifton  on  February  17th,  at  the  age  of  60. 

Robert  Guthrie  Poole  Lansdown  was  born  in  Bristol  and 
received  Ins  education  at  Clifton  College  and  Epsom  College, 
at  l  myersity  College,  Bristol,  and  at  Guy’s  Hospital  and 

mTp  V  p  r-J»T1889,  hG  stained 'the  diplomas  of 

M. ICC. S. Lug.,  L.lLC.l  .Loud.,  and  graduated  M.B.,  13. S.  at 
the  University  of  Durham,  proceeding  M.D.  in  1891  \t 
(iuy’s  he  held  the  resident  appointments  of  house-surgeon 
and  resident  obstetric  officer.  He  settled  to  practise  in 
Bnstol  m  1891,  and  was  shortly  afterwards  elected  assistant 
.surgeon  to  the  Bristol  General  Hospital,  to  which  institution 
us  la  her  a.ul  grandfather  had  been  honorary  surgeons.  In 
886  he  "as  elected  full  surgeon.  He  held  the  post  of 
andU|7  111  factlcal  surgery  at  University  College,  Bristol, 
•*  . Ia  7  at  the,  University  of  Bristol,  where  he  was  also 

<hn  ca!  lecturer  m  surgery,  and  had  been  chairman  of  the 
Medical  Board-  He  had  represented  the  Bristol  General 
Hospital  on  the  Court-  of  the  University 

r  1923,  iIr-  signed  from  the 

si.  Jexin  fn0!  Geilersi  Hospital,  where  he  was  then  senior 
SU,gWn  a,ul  dean>  and  "as  elected  honorary  consulting 


suigeon.  In  li is  earlier  days  he  had  been  surgeon  captain 
m  tl.o  Gloucestershire  Garrison  Artillery  Volunteers,  and 
during  the  war  he  served  on  the  stall'  of  the  2nd  Southern 

BAMcS?>ltal,rBri?1,  With  t,,C!  rank  major, 

K.A.M.C .( 1 .1  .).  1* or  twenty-four  years  he  had  been 

honorary  surgeon  to  the  Clergy  Daughters’  School,  Bristol 
and  for  some  years  had  been  medical  officer  to  the  Bristol 
postal  staff.  He  was  a  governor  of  the  Queen  Victoria 
Jubilee  Convalescent  Home  and  took  a  keen  interest  in  that 
i  list  it  ut  mu.  In  1883  he  received  the  bronze  medal  of  the 
Royal  Humane  Society  for  the  gallant  resc  ue  of  a  ladv  from 
drowning  at  Torquay. 

Mr.  Lansdown  was  an  excellent  surgeon  whose  opinion  was 
uglily  valued  by  his  professional  brethren.  He  was  a  first- 
rate  teacher,  as  many  generations  of  students  in  Bristol  can 
testify  He  worked  indefatigable  at  the  2nd  Southern 
General  Hospital  during  the  war,  yet  always  managed  to  put 
m  his  full  time  at  his  civil  hospital  duties.  He  was  an 
active  member  of  the  British  Medical  Association,  having 
been  a  member  of  the  council  of  the  Bath  and  Bristol 
Branch  from  1903  to  1906,  and  president  of  the  Branch 
from  1915  to  1918.  His  father,  the  late  Dr.  Francis  Poole 
Lansdown,  had  been  president  of  this  Branch  in  1891.  Mr. 
Lansdown  was  president  of  the  Bristol  Medico-Chirurgical 
Society  in  1918-19.  b 

He  w  ns  an  enthusiastic  amateur  photographer,  and 
had  been  president  of  the  Bristol  and  West  of  England 
Amateur  Photographic  Association.  Only  two  days  before 
Ins  death  lie  delivered  a  lecture  on  Switzerland,  illus- 
tiated  with  lantern  slides  from  his  own  photographs.  As 
an  amateur  actor  he  achieved  great  distinction  in  character 
pints;  he  could  recite  a  dialect  story  inimitably,  and  could 
smg  a  good  song.  For  many  years  he  sang  in  the  choir  of 
St.  I  aid  s  Church,  Clifton.  Robert  Lansdown  was  a  loyal 
and  considerate  colleague  and  an  entertaining  companion 
gif  tod  with  a  rich  sense  of  humour.  He  knew  the  secret  of 
keeping  all  his  friends  and  made  no  enemies.  He  leaves  a 
widow,  a  son  (Dr.  R.  B.  P.  Lansdown,  who  is  in  practice 
at  Coulsdon),  and  a  daughter. 


ALEXANDER  CHARLES  O’SULLIVAN,  M.B.,  B.Ch., 

Professor  of  Pathology,  Trinity  College,  Dublin. 

Wk  record  with  much  regret  the  death,  on  February  18th, 
of  Dr.  Alexander  Charles  O’Sullivan,  Professor  of  Pathology 
in  the  University  of  Dublin  and  Senior  Fellow  of  Trinity 
College,  at  his  residence,  Ailesbury  Road,  Dublin,  after  an 
illness  of  only  a  few  days.  He  was  born  in  the  county  of 
Cork  about  sixty-six  years  ago,  the  son  of  the  Rev.  Denis 
()  Sullivan,  Rector  of  Macroom.  From  Tipperary  Grammar 
School  lie  "  en  t  to  Iriuity  College,  Dublin,  and  having  studied 
classics  in  his  freshman  years  he  suddenly  turned  to 
mathematics,  and  obtained  a  scholarship  in  that  subject  in 
1879.  In  1881  he  was  first  senior  moderator  in  mathematics 
and  also  in  ethics  and  logic.  It  is  interesting  to  recall  that 
the  first  mathematical  scholar  in  1879  was  Dr.  Bernard,  the 
present  Provost  of  Trinity  College,  and  the  senior  classical 
scholar  was  Professor  J.  B.  Bury,  the  distinguished  his¬ 
torian.  Dr.  Bernard  obtained  his  Fellowship  in  1884,  Dr. 
Bury  in  1885,  and  Dr.  O’Sullivan  in  1886.  Having  taken 
his  Fellowship,  Dr.  O’Sullivan,  under  the  influence  and 
advice  of  the  late  Professor  Samuel  Haughton,  turned  to 
the  study  of  medicine,  and  took  his  M.B.,  B.Ch.,  B.A.O. 
degrees  in  1884.  He  went  to  Vienna  for  a  special  course  of 
bacteriology,  and  returning  to  Dublin  in  1895  was  appointed 
lecturer  in  pathology  in  Trinity  College.  When  the  chair 
of  pathology  was  founded  he  was  again  reappointed  as 
lecturer,  and  a  couple  of  years  ago  lie  was  confirmed  in  that 
position  as  professor.  Dr.  O’Sullivan  may  be  regarded  as 
the  father  of  the  modern  school  of  Dublin  physicians.  In 
the  autumn  of  1915  he  volunteered  for  service  and  went  out 
as  a  major  in  the  Royal  Army  Medical  Corps  to  Malta, 
" lie l e  his  "oik  m  malaria  and  dysentery  obtained  wide¬ 
spread  recognition.  He  was  promoted  to  the  rank  of 
1  ieuteuant-colonel,  and  at  the  close  of  the  war  he  was  placed 
in  charge  of  the  Central  Military  Laboratory  for  Ireland. 
l)r.  O’Sullivan  held  examinerships  in  the  Universities  of 
Glasgow,  Edinburgh,  Manchester,  and  Belfast,  and  was  a 
member  of  the  Royal  Irish  Academy,  for  which  lie  wrote 
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many  papers.  During  the  past  three  years  he  held  the 
position  of  registrar  of  the  medical  school  (dean  of  the 
medical  faculty);  lie  came  into  contact  with  two  genera¬ 
tions  of  medical  students,  and  helped  to  shape  the  policy  of 
the  College.  Dr.  O’Sullivan  was  a  fine  classical  scholar,  and 
always  kept  in  close  touch  with  the  progress  of  modern 
mathematics;  many  men  holding  chairs  in  that  subject 
to-day  would  acknowledge  him  to  be  tlieir  master.  His 
interest  in  the  development  of  mathematical  research  did 
not  interfere  with  his  devotion  to  philosophy  and  the  classics, 
and  he  probably  had  few  equals  in  his  knowledge  of  cellular 
pathology.  He  was  an  inspiring  teacher;  his  laboratory 
was  a  rallying  point  for  medical  students  and  newly 
qualified  physicians  in  search  of  advice  and  guidance.  In 
1903  he  was  Vice-President  of  the  Pathology  Section  at  the 
meeting  of  the  British  Medical  Association  at  Svansea.  In 
his  youth  he  was  a  fine  athlete,  and  he  rowed  in  the  College 
eights  and  fours.  He  was  a  keen  yachtsman  and  golfer, 
and  loved  a  game  of  billiards.  Dr.  O’Sullivan  was  a  man 
of  the  most  lovable  character :  with  simplicity  he  combined 
manly  courage,  as  had  frequently  been  displayed  in  his 
mountaineering  adventures.  He  was  one  of  the  outstand¬ 
ing  figures  in  the  life  of  the  College,  and  it  is  admitted  by 
his  colleagues  that  it  will  be  hard  to  find  a  man  to  fill  his 
place.  The  cause  of  his  death  was  blood  poisoning  con¬ 
tracted  on  February  13th,  whilst  performing  a  post-mortem 
examination.  He  leaves  a  widow  and  four  children. 


JOHN  McCAW,  M.D., 

Physician,  Belfast  Hospital  for  Sick  Children. 

It  is  with  much  regret  that  the  announcement  of  the  death 
of  Dr.  McCaw  has  been  received  in  Belfast  and  Ulster.  He 
had  an  illness  about  a  year  ago,  and  underwent  a  serious 
operation;  from  this  he  made  a  wonderful  recovery  and 
resumed  his  work.  A  short  illness,  however,  pi o\ ed  fatal 
on  February  22nd. 

After  studying  medicine  in  Belfast  he  obtained  the 
diplomas  of  L.R.C.P.  and  S.Ed.  in  1879,  and  graduated 
M.D.  of  the  Royal  University  of  Ireland  in  1883.  Dr. 
McCaw’s  chief  work  was  in  the  Queen  Street  Hospital  for 
Sick  Children,  where  he  had  been  physician  for  forty-two 
years ;  and  only  a  few  weeks  ago  he  was  appointed  a  vice- 
president.  He  was  also  examiner  and  clinical  lecturer  in 
children’s  diseases  in  the  Queen’s  University  of  Belfast,  and 
he  contributed  several  articles  to  the  British  Medical 
Journal  and  other  professional  journals.  His  little  book, 
Aids  to  Diseases  of  Children,  ran  through  five  editions. 

He  was  of  a  retiring  nature,  and  several  times  refused  the 
presidency  of  the  local  medical  societies ;  but  in  the  session 
of  1907-08  he  held  office  as  President  of  the  Belfast  Division 
of  the  British  Medical  Association  and  President  of  the 
Ulster  Medical  Society. 

Dr.  McCaw  was  much  respected  by  many,  both  in  the  pro¬ 
fession  and  among  the  public,  and  was  beloved  by  all  who 
had  the  privilege  of  his  personal  friendship.  He  leaves  a 
widow  and  a  son,  Dr.  Ivan  McCaw,  who  was  severely 
wounded  in  the  war  but  is  happily  now  nearly  recovered; 
and  deep  sympathy  is  felt  with  them. 


W.  W.  BRERETON,  M.R.C.P.I., 

Formerly  Professor  of  Surgery,  University  College,  Galway. 

We  regret  to  report  the  death  of  Professor  William 
Westropp  Brereton,  which  took  place  on  February  5th,  at 
the  age  of  80.  He  was  the  son  of  the  late  W.  W.  Brereton, 
Q.C.,  of  Dublin,  a  county  court  judge.  He  took  the 
diplomas  of  L.R.C.P.  and  S.I.  and  L.M.  in  1865  and 
M.R.C.P.I.  in  1890.  His  first  appointment  was  demon¬ 
strator  of  anatomy  in  Queen’s  College,  Galway,  under 
Professor  Cleveland.  Later  he  was  appointed  district 
medical  officer  at  Oughterard,  a  short  distance  from 
Galway,  where  he  practised  for  over  twenty  years.  In 
1888  he  was  appointed  professor  of  surgery  in  the  Queen’s 
College,  Galway,  and  surgeon  to  the  County  Infirmary, 
positions  he  held  up  to  a  few  years  ago;  and  he  had  a 
large  practice  as  a  consultant. 

Dr.  R.  L.  Roe  writes:  My  acquaintance  with  Professor 
Brereton  dates  from  the  early  seventies.  He  was  then 
jnedical  officer  of  a  very  large  district,  one  boundary  of 


which  was  formed  for  about  twenty  miles  by  Lough  C  orrib, 
and  extended  as  far  as  the  picturesque  mountains  of 
Connemara,  a  happy  hunting  ground  for  the  tourist  and 
sportsman.  Communications  were  long  and  difficult,  there 
were  repeated  outbreaks  of  typhus  and  typhoid  fee  ei ,  and 
even  occasionally  of  small-pox  and  famine.  He  had  ample 
field  for  his  energy  in  emergency  operations  of  surgery 
and  obstetrics,  and  his  services  were  much  appreciated. 
Although,  so  far  as  1  know,  he  never  sent  in  a  bill,  his 
patients’ seldom  forgot  him  at  Christmastide,  and  on  his 
leaving  the  district  to  take  up  his  duties  as  professor  of 
surgery  in  Galway  they  presented  him  with  an  address  and 
a  handsome  monetary  gift.  When  not  engaged  in  pio- 
fessional  work  he  was  always  to  be  found  in  his  workshop, 
well  fitted  up  with  lathes  and  tools  for  fine  work,  many 
being  of  his  own  contrivance  and  design.  He  had  an 
inventive  mind  and  was  the  inventor  of  a  device  which 
anticipated  the  present-day  free  wheel.  In  the  County 
Infirmary  with  his  life-long  friend  and  colleague,  I  ro- 
fessor  R.  J.  Kinkead,  he  carried  on  most  valuable  work, 
which  stimulated  the  generous  minded  citizens  of  the 
ancient  city  to  preserve  this  institution  through  times  o 
agitation  and  grave  difficulty.  His  wife  predeceased  him 
only  a  little  time  ago.  Many  students  will  remember  him 
as  a  practical  minded  and  ever  willing  friend. 


Dr  John  William  King  Mullen,  medical  superin¬ 
tendent  of  the  Salford  Corporation  hospitals,  died  on 
February  17th  at  his  residence  in  the  Ladywell  Sanatorium, 
at  the  'age  of  67.  He  was  born  in  Dublin,  where  lm 
father  was  resident  governor  of  the  municipal  hospitals. 
From  Bective  College  he  went  to  the  Carmichael  School 
of  Medicine  in  Dublin.  He  took  the  diplomas  of  L.K.C.b.I. 
in  1877  and  L.R.C.P. I.  and  L.M.  in  1879,  and  served  for 
a  time  as  medical  officer  to  the  North  Dublin  Small-pox 
Hospital.  Then  at  the  age  of  24  he  was  appointed 
medical  superintendent  of  the  Wilton  Fever  Hospital, 
Salford,  at  that  time  a  makeshift  institution  lodged  in  a 
number  of  small  dwelling  houses.  He  remained  at  M  ilton 
until  1903,  when  he  became  medical  superintendent  of  the 
newlv  built  Ladywell  Sanatorium,  Pendleton,  m  the 
planning  and  organization  of  which  he  had  taken  a  huge 
share.  His  duties  included  also  the  administrative  charge 
of  the  Salford  Borough  Small-pox  Hospital  at  Dnnkwater 
Park.  In  his  earlier  life  Dr.  Mullen  was  an  active  member 
of  the  Manchester  Athenaeum  Dramatic  Society,  and 
played  the  principal  parts  in  performances  of  several  Savoy 
operas.  He  leaves  a  widow  and  one  daughter. 

•  We  regret  to  record  the  death  at  St.  Leonards,  on 
January  27th,  of  Dr.  Campbell  William  De :  Morgan 
He  was  born  in  1877  at  King  William  s  Town,  South 
Africa,  where  his  father,  Dr.  E  L  De  Morgan,  was  in 
practice;  he  was  the  grandson  of  the  mathematician  and 
philosopher,  Augustus  De  Morgan  and  was  named  after 
his  uncle,  William  De  Morgan,  the  artist  pottei ,  and 
novelist,  and  his  great-uncle2  Campbell  De  Morgan,  the 
surgeon,  who  gave  the  name  to  the  “  De  Morgan  spots 
sometimes  observed  on  the  skin  in  cases  of  cancer  He  was 
educated  at  St.  Mary’s  Hospital,  where  lie  took  the 
diplomas  of  M.R.C.S.,  L.R.C.P.  in  1912.  After  holding 
appointments  at  the  London  Lock  Hospital  and  tie 
Kensington  General  Hospital,  he  settled  in  general  practice 
in  London.  He  acquired  a  host  of  friends,  especial  j 
amongst  the  poor,  but  he  was  never  an  aspirant  for 
scientific  distinction,  and  his  happiest  times  were  spent, 
undoubtedly,  in  the  musical  and  literary  circles  of  Hamp¬ 
stead  and  Chelsea,  to  which  his  family  connexions  gave  him 
a  ready  entry.  During  the  war  lie  suffered  greatly  from 
overwork,  and  some  eighteen  months  ago  his  health  broke 
down  completely.  He  is  survived  by  two  sisters. 

Dr.  Maximo  Castro,  one  of  the  principal  surgeons  of 
Buenos  Aires,  has  recently  died  in  Pans,  at  the  age 
of  54. 


Dr.  Maximiano  Lemos,  professor  in  the  medical  faculty 
>f  Oporto,  and  the  author  of  several  works  on  the  his  or 
>f  medicine,  including  monographs  on  Amatus  L"slti^ 
Sacutus  Lusitanus,  and  Ribero  Sanchez,  has  recently  died. 
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WEST  AFRICAN  MEDICAL  STAFF:  LANGLEY  PRIZE. 
The  London  School  of  Tropical  Medicine  announces  that  the  Langley 
Prize  of  about  £30  will  be  awarded  this  year.  This  is  open  to 
competition  among  officers  of  the  West  African  Medical  Staff, 
whether  on  the  active  or  retired  list.  The  award  will  be  made  in 
respect  of  the  best  paper  written  on  one  of  the  following  subjects  : 
(a)  tropical  medicine  or  surgery;  ( b )  tropical  hygiene  and  sanita¬ 
tion;  (c)  tropical  entomology  and  parasitology.  Papers  should  be 
delivered  to  the  Secretary,  Seamen’s  Hospital  Society,  Greenwich, 
London,  S.E.,  on  or  before  October  1st,  1924. 

DEATHS  IN  THE  SERVICES. 

Major  Edward  Swan  Marder,  R.A.M.C.  (retired),  lost  his  life  on 
February  3rd  in  a  fire  at  his  house  at  Burley,  Lyme  Regis,  where 
he  lived  with  his  sisters;  his  charred  body  was  found  in  the  cellar 
after  (he  fire  had  been  extinguished.  He  was  born  at  Lyme  on 
March  31st,  1859,  educated  at  Guy’s  Hospital,  and  took  the  M.R.C.S. 
in  1884  and  the  L.R.C.P.Lond.  in  1886.  Ho  entered  the  army  as 
surgeon  on  July  28th,  1886,  became  major  after  twelve  years’ 
service,  and  retired  on  July  28th,  1906.  He  graduated  M.D.Durh. 
in  1909.  He  served  in  the  Burma  campaign  in  1888-90,  receiving 
,  the  Indian  frontier  medal  with  two  clasps;  and  in  the  Nile  cam¬ 
paign  of  1898,  when  he  was  present  at  the  battle  of  the  Atbara,  and 
gained  the  medal  with  a  clasp,  and  the  Egyptian  medal.  He  also 
held  the  Royal  Humane  Society’s  certificate  for  saving  life. 
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The  Milroy  Lectures  before  the  Royal  College  of  Physicians 
of  London  will  be  delivered  on  March  11th,  13th,  and  18th 
by  Lieut.- Colonel  Glen  Liston,  C.I.E.,  M.D.  The  subject 
is  plague.  The  Goulstonian  Lectures,  by  Dr.  Leonard  G. 
Parsons,  on  some  wasting  disorders  of  early  infancy,  will 
be  delivered  on  March  25tli  and  27tli  and  April  lst.“  The 
Lumleian  Lectures  will  be  given  by  Dr.  Thomas  McCrae  on 
April  3rd,  8th,  and  10th  ;  his  subject  is  “  The  clinical  features 
of  foreign  bodies  in  the  bronchi.”  The  lectures  will  be  given 
at  the  College  at  5  p.m.  on  each  day. 

After  many  years  as  honorary  consulting  physician  to  the 
St.  John’s  Foundation  School,  Leathcrhead,  for  sons  of  poor 
clergy,  Sir  Dyce  Duckworth,  Bt.,  M.D.,  has  resigned,  and 
Dr.  Hugh  Thursfield,  assistant  physician  to  St.  Bartholomew’s 
Hospital,  has  accepted  the  honorary  appointment. 

Dr.  F.  N.  K.  Menzies  has  been  appointed  director  of 
medical  and  hospital  services  of  the  Joint  Committee  of  the 
Order  of  St.  John  of  Jerusalem  and  the  British  Red  Cross 
Society,  in  succession  to  the  late  Sir  Napier  Burnett. 
Dr.  Menzies,  who  is  a  principal  assistant  medical  officer  in 
the  public  health  department  of  the  London  County  Council, 
has  been  appointed  to  assist  the  medical  officer  of  health 
in  a  consultative  capacity  with  regard  to  tuberculosis  and 
venereal  diseases  for  a  year  from  April  1st,  the  date  on 
which  he  takes  up  his  new  appointment.  Dr.  Menzies  will 
devote  an  average  of  two  days  a  week  to  the  work  of  the 
London  County  Council. 

},  A  meeting  of  the  International  Society  of  Medical  Hydro¬ 
logy  will  take  place  at  the  house  of  the  Royal  Society  of 
Medicine,  1,  Wiinpole  Street,  W.,  cn  Wednesday,  March  5th,  at 
4.30  p.m.,  when  there  will  be  a  discussion  on  the  treatment 
of  tropical  diseases  by  waters  and  baths.  The  speakers  will 
include  Dr.  Pierret  (La  Bourboule),  Dr.  Wybauw  (Spa),  Dr. 
Pringle  (Harrogate),  Dr.  Forster  (Cheltenham!,  Sir  James 
Cantiie,  and  Dr.  Ferryrolles.  All  medical  men  are  cordially 
invited. 

In  connexion  with  the  British  Empire  Exhibition  a  com¬ 
mittee  of  medical  men  has  been  formed  with  the  object  of 
welcoming  their  colleagues  from  the  dominions  and  colonies 
visiting  the  metropolis.  One  of  the  first  duties  of  this  coni- 
mil  tee  will  be  to  form  an  executive  body  and  undertake  the 
organization  of  hospitality  to  be  extended  to  medical  practi¬ 
tioners  from  overseas.  For  this  purpose  it  is  desired  to 
ascertain  beforehand  as  far  as  possible  the  names  of  the 
intending  visitors  and  the  periods  of  their  visits.  The  Royal 
Society  of  Medicine,  as  has  already  been  announced,  will 
welcome  all  duly  accredited  "members  of  the  medical  pro¬ 
fession  during  their  stay  in  the  home  country,  and  it  is 
requested  that  intending  visitors  will  communicate  without 
delay  with  the  Honorary  Secretaries  of  the  Hospitality 
Committee,  at  1,  Wiinpole  Street,  London,  W.l. 

Ihe  Acwe  Freie  Pressc  of  Vienna  has  recently  issued  a 
supplementary  number,  under  the  title  “England  and 
4  Austria,  which  is  devoted  to  a  consideration  of  the 
political  and  economic  condition  of  England.  The  editor 


expresses  his  appreciation  of  the  friendly  feeling  that  this 
country  entertains  towards  Austria,  and  his  object  in  pub¬ 
lishing  the  supplement  is  evidently  to  render  this  feeling 
mutual,  so  far  as  it  lies  in  his  power  to  do  so.  A  very 
charming  article  by  Dr.  K.  F.  Wenckebach,  professor  of 
medicine,  describes  his  personal  relations  with  English  medi¬ 
cine  Without  attempting  to  define  the  general  position  of 
medical  science  iu  this  country,  he  relates  with  obvious 
pleasure  his  friendly  intercourse  with  many  of  those  on 
whom  the  progress  of  the  science  at  present  depends — an 
intercourse  interrupted  for  a  time  but  happily  renewed  on  the 
old  lines.  The  first  sign  of  such  renewal  “  came  early  in  1919, 
in  the  shape  of  a  letter  from  Osier,  asking  for  my  personal 
opinion  on  the  condition  of  the  people  and  more  especially  of 
the  patients  iu  the  hospitals.  That  was  a  time  of  extreme 
misery,  of  which  the  people  of  England  knew  nothing.  .  .  . 
Osier  took  the  matter  in  hand,  and  from  that  moment  signs 
of  help  from  England  began  to  reach  the  unfortunate 
Viennese.”  Dr.  Wenckebach  then  refers  to  the  efforts  of 
the  Society  of  Friends,  to  the  establishing  of  the  “Save 
the  Children  Fund,”  of  the  “Fight  the  Famine  Council,” 
and  “The  British  Vienna  Emergency  Relief  Fund,”  which 
contributed  considerably  to  the  alleviation  of  the  prevailing 
distress.  The  purely  political  articles  iu  the  supplement  are 
in  places  disfigured  by  debatable  matter,  but  it  is  generally 
recognized  that  good  taste  is  not  a  strong  point  with  poli¬ 
ticians,  and  the  manifestly  genuine  intentions  of  the  editor 
are  not  obscured  by  this  detail. 

The  Hunterian  Oration  will  be  delivered  before  the 
Hunterian  Society  of  London  by  Sir  Sydney  Russell-Wells, 
M.D.,  on  Monday,  March  3rd,  at  9  pan.,  at  the  Mansion 
House.  The  subject  is  “  The  changing  standpoints  in 
cardiac  medicine.” 

At  the  meeting  of  the  Rontgen  Society  to  be  held  on 
Tuesday,  March  4th,  at  8.15  p.m.,  a  paper  will  be  read  by 
Mr.  N.  E.  Luboshez  on  hard  and  soft  tubes  in  the  technique 
of  radiography,  with  practical  demonstration.  The  Silvatius 
Thompson  Memorial  Lecture  will  be  delivered  by  Professor 
C.  G.  Barkla,  F.R.S.,  of  Edinburgh  University,  at  a  general 
meeting  of  the  society,  on  Tuesday.  April  1st.  Both  meetings 
will  be  held  at  the  Institution  of  Electrical  Engineers,  Savoy 
Place,  Victoria  Embankment,  W.C.2. 

The  late  Sir  Frederick  Treves  has  left  estate  of  the  gross 
value  of  £102,339,  with  net  personalty  of  £101,958.  His 
portrait  by  Sir  Luke  Fildes  he  has  left  to  his  wife  for  life, 
with  remainder  to  the  National  Portrait  Gallery,  and  failing 
acceptance  thereof  to  the  Royal  College  of  Surgeons  of 
England. 

The  Institution  of  Heating  and  Ventilating  Engineers  will 
hold  a  discussion  on  “  Heating  and  ventilation  as  applied  to 
ferro-concrete  buildings”  at  7  p.m. on  Wednesday,  March  5th, 
at  the  Engineers  Club,  Coventry  Street,  W.l.  The  meeting 
is  open  to  non-members. 

A  deputation  from  the  Anti-Vaccination  League  had  an 
interview  with  the  Minister  of  Health  on  February  26th. 
Mr.  Pethick  Lawrence,  M.P  ,  who  introduced  the  deputation, 
said  that  in  his  constituency  (Leicester,  W.)  96  per  cent,  of 
the  children  born  were  not  vaccinated,  and  in  the  whole 
country  60  per  cent,  were  unvaccinated.  Mr.  Wheatley,  iu 
his  reply,  promised  to  give  consideration  to  the  representa¬ 
tions  made.  The  figures  put  into  his  hands  showed  that 
there  had  been  an  increase  in  small-pox  in  recent  yeais.  It 
bad  been  stated  that  the  number  of  deaths  from  vaccination 
was  in  some  years  greater  than  those  from  small-pox,  but  in 
1921  the  figures  supplied  to  him  showed  that  there  were  eight 
deaths  from  vaccination  out  of  324,000  vaccinations  and  five 
deaths  from  small-pox  out  of  336  cases. 

A  NEW  light  representing  St.  Ambrose  has  been  placed  iu 
the  cloisters  of  Chester  Cathedral  by  the  widow  of  Dr.  R.  B. 
Wright  of  Chester,  who  died  in  1919,  iu  memory  of  her 
husband. 

It  is  proposed  considerably  to  enlarge  the  Wellcome 
Museum  of  Tropical  Medicine  and  Hygiene,  which  will  be 
closed  from  March  1st  until  further  notice. 

Du.  Clement  Dukes,  chairman  of  the  Rugby  Licensing 
Sessions,  on  February  12th  brought  forward  statistics  with 
regard  to  the  efficacy  of  liquor  control  in  that  town.  Com¬ 
paring  the  two  years  1911  and  1921,  there  were  37  cases 
per  10.000  in  the  former  compared  with  4.60  in  the  latter  year. 

March  6th  has  been  chosen  as  the  date  for  the  dedication 
of  the  new  group  of  medical  buildings  erected  in  Ch.cago  by 
the  Department  of  Public  Welfare  of  the  Stale  of  Illinois  and 
the  Board  of  Trustees  of  the  University  of  Illinois. 

A  DOUBLE  number  of  the  Zentralblatt  fur  Chirurgie  has 
been  issued  to  commemorate  its  foundation  fifty  years  ago  by 
Lesser,  Tillmanns,  and  Schede,  whose  portraits  appear  on  lira 
front  page. 
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Communications  intended  for  the  current  issue  should  he  ■posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C. 2. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C. 2,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— not  necessarily 
for  publication. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  We  strand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Medisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams  :  Associate, 
Edinburgh-,  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Kronig’s  Isthmus. 

“  H.  McM.”  asks  for  a  full  list  of  medical  articles,  contributions, 
or  other  medical  literature  dealing  with:  (1)  the  earliest  refer¬ 
ences  to  or  description  of  the  percussion  area  known  as  Kronig’s 
isthmus ;  (2)  the  clinical  value  of  the  variations  from  normal  in 
the  extent  of  the  area ;  and  (3)  any  descriptive  article  on  the 
precautions  to  be  observed  in  making  the  definition  of  the  area 
strictly  accurate. 

Chlorodyne. 

“  M.”  asks  why  Collis  Browne’s  chlorodyne  may  be  sold  over  the 
counter  by  chemists  in  1-oz.  bottles  without  being  entered  on 
their  poison  list. 

The  schedule  of  poisons  of  the  Pharmacy  Act  consists 
of  two  parts,  to  which  different  conditions  apply.  Only  those 
poisons  belonging  to  Part  I  of  the  schedule  require  the 
purchaser’s  signature  as  a  condition  to  the  purchase.  Poisons 
in  Part  II  of  the  schedule  may  be  sold  without  any  other 
restriction  than  those  provided  for  labelling  the  article.  Such 
a  preparation  as  Collis  Browne’s  chlorodyne  would  belong  to 
Part  II,  unless  the  morphine  in  it  exceeds  a  certain  percentage. 
It  contains,  we  believe,  less  than  the  limiting  percentage,  and 
is  therefore  outside  the  restrictions  of  Part  I.  Should  a  case 
occur  in  which  chlorodyne  is  being  used  as  a  drug  of  addiction 
it  would  be  proper  to  place  the  information  at  the  disposal 
of  the  Privy  Council. 

Phenazone  and  Spirit  of  Nitrous  Ether. 

Dr.  E.  Grainger. — The  reaction  which  takes  place  between 
phenazone  and  spirit  of  nitrous  ether  is  chiefly  the  production 
of  a  green  nitroso-derivative  of  phenazone.  This  is  formed 
directly  from  nitrous  acid  contained  in  or  liberated  from  the 
spirit  of  nitrous  ether.  Seoondarv  reactions  probably  take  place 
at  the  same  time,  involving  some  of  the  other  substances 
present.  In  this  connexion  reference  may  be  made  to  the  test 
for  phenazone  with  sodium  nitrite  and  sulphuric  acid  given  in 
the  British  Pharmacopoeia. 

Treatment  of  Cystitis. 

DR.  F.  G.  Gardner  (Oxford)  writes  in  reply  to  “  J.  P.  F.”  :  I  advise 
your  correspondent  to  try  boric  acid  internally.  I  have  used  it 
for  many  years,  generally  with  rapid  success,  iu  subacute  and 
chronic  cases  in  which  the  urine  was  turbid  and  offensive,  and 
(presumably)  swarming  with  organisms.  These  were  cases  in 
which  there  was  no  definite  lesion  due  to  stone,  tubercle,  etc., 
but  I  have  little  doubt  that  it  would  be  useful  in  such  cases  where 
some  infection  had  become  superadded — that  is  to  say,  it  would 
help  to  keep  the  urine  “sweet.”  The  drug  has  the  advantage 
of  being  cheap  and  harmless.  I  have  usually  prescribed  15  grains 
of  boric  acid  to  be  dissolved  in  1  oz.  of  hot  water  and  taken, 
added  to  a  small  wineglas^ful  of  milk,  after  meals.  Taken  in  this 
way  it  does  not  irritate  the  stomach,  and  it  may  be  prescribed, 
of  course,  as  a  mixture  to  be  taken  thrice  daily  after  meals. 


Gas  Fumes  Poisoning. 

“  Cumberland  ”  writes :  I  am  informed  by  many  of  my  ambulance 
students  that  when  a  man  is  overcome  by  poisonous  gas  fumes 
at  the  local  works  the  first-aid  practice  is  to  lay  him  down  and 
embed  him  iu  sand.  As  I  have  never  heard  of  and  cannot 
understand  the  efficacy  of  such  a  custom,  I  shall  be  glad  if  some 
of  your  numerous  readers  will  enlighten  me.  Is  it  a  local  or  a 
general  practice  (or  fallacy)? 


LETTERS,  NOTES,  ETC. 


Intestinal  Antiseptic. 

DR.  Wm.  J.  Midelton  (Bournemouth)  writes:  I  have  read  with 
much  interest  the  article  on  an  efficient  intestinal  antiseptic  in 
the  British  Medical  Journal  of  February  16th,  1924  (p.  270). 
The  question  of  the  irritant  action  of  antiseptics,  if  raised  at  all, 
is  generally  on  the  adverse  side.  Up  to  a  certain  point  I  regard  it 
as  beneficent  and  tending  not  only  to  promote  leucocytosis  gene¬ 
rally,  but  also  the  access  of  leucocytes  to  the  irritated  area. 

I  cannot  recall  the  mention  in  any  literature  that  I  have  read  of 
the  importance  of  the  carrying  of  germs  by  the  leucocytes  with 
a  view  to  their  expulsion  from  the  human  system.  I  do  not 
think  it  is  denied  that  this  is  constantly  taking  place  through 
mucous  linings  in  all  parts  of  the  body.  Also  it  is  common 
knowledge  that  if  ether  and  iodoform  are  injected  into  an  abscess 
cavity  there  is  a  rush  of  polymorphonuclear  leucocytes  into  it 
within  a  short  time.  These  die,  and  very  soon  most  of  the  germs 
they  carry  die  also.  The  death  of  the  leucocytes  is  followed  by 
the  formation  of  a  tryptic  ferment,  which  assists  in  rendering 
the  contents  of  the  abscess  cavity  fluid.  Pustules  on  the  skin 
surface  are,  for  all  practical  purposes,  abscess  cavities  and  act  as 
lethal  chambers. 

Pernicious  Anaemia  and  Acholuric  Haemolytic  Jaundice. 

Dr.  A.  Piney  writes:  Dr.  Parkes  Weber  has  very  rightly  called 
attention  (February  23rd,  p.  360)  to  an  error  in  my  recent  com¬ 
munication  on  pernicious  anaemia  (February  16th,  p.  271).  He 
objects  to  my  statement  that  there  is  no  resemblance  between 
pernicious  anaemia  and  the  known  haemolytic  anaemias.  This 
statement  is  admittedly  too  sweeping  ;  I  should  preferably  have 
said  that  the  resemblances  are  not  marked.  Dr.  Weber  refers 
to  a  case  recorded  by  him  which  he  seems  to  regard  as  a  tran¬ 
sitional  form  or  at  least  as  a  very  difficult  case  in  which 
to  distinguish  between  the  two  diseases.  His  case  certainly 
presents  unusual  features,  but  the  very  fact  that  the  first 
recorded  blood  count  shows  no  diminution  in  the  number  of 
hyalines  and  that  there  is  no  note  of  hypersegmentation  of 
the  nuclei  of  the  polymorphs  makes  a  diagnosis  of  pernicious 
anaemia  very  doubtful.  The  diminished  resistance  of  the  red 
corpuscles  to  hypotonic  saline  is  not  known  to  occur  in  per¬ 
nicious  auaemia  and  is  an  important  point.  Dr.  Hunter’s  detailed 
discussion  of  the  case  is  somewhat  weakened  because  he  started 
his  consideration  by  referring  to  “  the  characters  of  the  haemolytic 
disease  termed  pernicious  anaemia,”  and  as  the  main  question  at 
issue  is  whether  pernicious  anaemia  is  a  haemolytic  disease  this 
remark  carries  one  little  further  forward.  The  fact  that  Dr. 
Weber's  patient  showed  achlorhydria,  glossitis,  and  nervous 
signs  led  Dr.  Hunter  to  regard  the  condition  as  pernicious 
anaemia  ;  as  all  these  signs  have  been  recorded  in  many  other 
conditions  by  excellent  observers  they  caunot  be  regarded  as 
conclusive  as  against  the  discovery  of  the  less  resistant  red 
corpuscles.  Dr.  Tidy’s  reference  at  the  same  meeting  to  the 
occurrence  of  the  blood  picture  of  pernicious  anaemia  in  other 
conditions  may  only  imply  that,  although  pernicious  anaemia  is 
a  clinical  and  pathological  entity,  it  is  not  an  etiological  entity. 
That  there  are  resemblances  between  haemolytic  icterus  and 
pernicious  anaemia  cannot  be  denied,  but  the  differences  appear 
to  me  to  be  greater  than  the  resemblances,  as  I  hope  to 
demonstrate  in  a  future  paper. 

Relief  of  Pain  in  Herpes. 

Dr.  H.  W.  Jeans  (Portsmouth)  writes:  One  of  the  most  difficult 
symptoms  of  herpes  over  large  area3  is  the  acute  pain,  often 
preventing  sleep.  It  is  almost  impossible  for  the  busy  prac¬ 
titioner  to  be  calling  three  or  four  times  a  day  to  inject  morphine, 
which  up  to  now  has  been  the  only  relief  I  could  offer.  But  this 
week  I  have  tried  2  per  cent,  cocaine  in  flexile  collodion  with 
most  satisfactory  results.  My  instructions  were  to  paint  over 
twice  a  day,  allow  to  dry,  and  cover  with  cotton-wool.  This  can 
be  done  by  any  of  the  patient’s  friends. 

The  Physical  Basis  of  Emotional  Disorder. 

Correction. 

Dr.  H.  Crichton  Miller  (London,  W.)  writes:  Referring  to  the 
report  contained  iu  last  week’s  Journal  on  the  paper  I  read  at 
the  Royal  Society  of  Medicine  on  “  The  physical  basis  of  emo¬ 
tional  disorder,”  may  Isay  two  things:  (l)The  term  “depressive” 
should  be  “  manic-depressive,”  which  has  a  much  narrower 
denotation.  (2)  I  should,  not  like  it  to  be  thought  that  I 
originated,  or  even  used,  the  term  “  psycho-conflict.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  120. 
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T  iik  encouraging  results  which  a  German  medical  commission 
has  obtained  in  the  treatment  of  sleeping  sickness  in  British 
and  Belgian  Central  Africa  by  the  use  of  a  synthetic  drug, 
the  Bayer  205,  have  recently  been  discussed.  No  doubt  it  is 
as  yet  too  early  to  draw  final  conclusions  concerning  the 
efficacy  of  the  new  treatment,  but  certain  aspects  of  the 
uliolc  large  question  involved  may  be  profitably  reviewed. 

Some  time  ago  the  Times  (August  25th,  1922)  recorded 
that  at  a  meeting  of  the  Association  of  Tropical  Diseases 
held  in  Hamburg  the  statement  was  made  that  “  Bayer  205  ” 
is  the  key  to  tropical  Africa,  and  consequently  to  all  the 
colonies,  and  that  the  German  Government  must  “  be 
required  to  safeguard  this  discovery  for  Germany;  its  value 
is  such  that  any  privilege  of  a  share  in  it  granted  to  other 
nations  must  be  made  conditional  upon  the  restoration  to 
Germany  of  her  colonial  empire.”  Little  of  the  altruism  of 
pure  science  is  discernible  in  the  sentiments  expressed  at  the 
Hamburg  meeting;  and,  indeed,  the  fact  that  the  nature  of 
the  new  remedy  is  kept  a  profound  secret  is  sufficient  indica¬ 
tion  that  the  Bayer  Company — one  of  the  chief  sections  of  the 
great  German  coal-tar  trust — proposes  to  make  a  commercial 
profit  and  to  serve  German  political  ends  by  treating  tropical 
diseases  in  the  territories  of  Britain  and  her  allies.  The 
complexities  of  the  issues  which  will  arise  if  this  project 
is  allowed  to  develop  are  obvious  and  do  not  call  for 
exposition  at  the  moment. 

The  purpose  of  the  present  note  is  to  direct  attention  to 
one  aspect  of  therapeutic  research  which  seems  to  have  been 
neglected  in  this  country,  and  to  show  that  this  neglect, 
unless  remedied,  will  continue  to  hamper  the  treatment  of 
disease  and  will  constitute  an  ever-rising  handicap  to  British 
therapeutic  science. 

During  late  years  it  has  been  increasingly  realized  that 
specific  pathological  organisms  are  susceptible  to  attack  by 
particular  synthetic  chemical  substances  of  generally  quite 
simple  chemical  constitution.  Although  certain  main  types 
of  chemical  compound  likely  to  prove  of  value  may  in  many 
cases  be  distinguished,  the  final  choice  of  the  individual 
substance  which  should  be  used  has  necessarily  to  be  left 
to  the  clinician ;  the  selection  is,  indeed,  purely  empirical 
in  character.  Thus,  whilst  organic  arsenic  compounds  as  a 
class  attack  the  spiroehaete  of  syphilis  in  the  blood,  the  most 
effective  curative  agent,  salvarsan,  or  Ehrlich’s  “  606,”  or 
some  closely  related  substance,  was  selected  by  a  method 
of  pure  trial  and  error. 

For  the  sake  of  lucidity  we  may  classify  the  necessary 
stages  in  the  search  for  new  synthetic  curative  agents  under 
three  headings.  First,  the  provision  by  scientifically  trained 
organic  chemists  of  large  numbers  of  related  compounds  of 
any  particular  class  which  is  considered  deserving  of  thera¬ 
peutic  study;  secondly,  the  laboratory  study  of  the  effects 
of  these  substances  on  living  organisms  and  physiological 
fluids ;  and,  thirdly,  the  clinical  study  of  any  compound 
which  the  previous  laboratory  investigation  has  shown  to  bo 
worthy  of  further  trial.  In  Germany  these  three  sub¬ 
divisions  of  the  problem  seem  to  be  very  satisfactorily 
correlated;  the  investigation  of  the  organo-arsenical  drugs, 
of  which  the  earliest,  atoxyl,  was  a  French  invention,  was 
taken  up  by  Ehrlich  in  conjunction  with  the  Hoclist  Dye 
Works,  vorm.  Meister,  Lucius,  and  Briining,  and  with  tiie 
Georg  Speyer  Hospital  in  Frankfort;  it  resulted  in  the 
introduction  of  salvarsan,  neosalvarsan,  and  many  other 
useful  aids  in  the  treatment  of  diseases  of  protozoal  origin. 

Apart  from  the  fact  that  greater  facilities  exist  on  the 
Continent  than  in  England  for  treating  hospital  cases  as 
material  for  research,  it  is  probable  that  our  various  great 
medical  research  institutions  are  well  able  to  carrv  out 
laboratory  and  clinical  tests  on  any  material  submitted  to 
lem.  i  here  is  no  doubt,  however,  that  no  efficient  organiza¬ 
tion  exists  in  this  country  for  the  provision  of  large  numbers 
ot  related  synthetic  products  on  which  laboratory  and 


Thk  Rnrmnt  .  T  - 

Medical  Journal  4*3 


(  mical  tests  can  be  made;  occasionally  an  organic  chemist 
submits  a  chance  compound  or  two  for  study,  but  no  more 
than  a  sporadic  interest  in  the  subject  has  been  created. 
I  iis  side  of  the  question  has  been  largely  neglected ;  and 
Act  the  preparation  of  the  necessary  materials  is  probably 
a  much  more  simple  matter  than  is  the  carrying  out  of  the 
necessary  tests  with  the  materials,  whilst,  during  late  years, 
more  work  has  been  done  on  organic  arsenical  compounds 
and  organo-metallic  compounds  by  British  chemists  than  by 
the  Germans.  J 

The  question  under  consideration  may  be  illustrated  by 
putting  it  forward  in  a  rather  more  concrete  form.  The 
synthetic  drugs  which  have  proved  most  serviceable  in  the 
modem  treatment  of  protozoal  diseases  are  organic  com- 
pounds  of  some  element,  such  as  mercury,  arsenic,  or  anti¬ 
mony,  which  in  simpler  states  of  combination  is  known  to 
be  poisonous.  Little  has,  however,  been  published  on  the 
comparative  pharmacology  of  long  series  of  closely  related 
organic  compounds  of  the'elements  just  named;  such  funda¬ 
mental  knowledge  is  essential  if  any  logical  progress  is  to 
be  made  in  establishing  a  relationship,  however  roughly, 
betw  ecu  chemical  constitution  and  physiological  action  and 
111  selecting  further  compounds  more  efficient  in  their  action. 
A  gi  eat  deal  of  such  correlated  knowledge  doubtless  exists, 
but  it  is  safely  hidden  away  in  the  research  laboratory 
records  of  the  German  chemical  works;  it  will  not  be 
divulged  because  its  publication  would  undoubtedly  increase 
commercial  competition. 

The  present  lack  of  co-operation  between  the  synthetic 
organic  chemist  and  the  pharmacologist  could  be  met  by  the 
establishment  of  an  advisory  committee  including  several 
of  the  many  competent  organic  chemists  available  in  this 
country;  it  should  be  the  duty  of  this  body  to  draw  up 
schemes  of  work  on  selected  subjects  involving  the  prepara¬ 
tion  of  long  series  of  related  compounds  and  the  pharmaco¬ 
logical  and  clinical  study  of  such  as  show  promise  of  useful 
applications.  The  preparation  of  the  necessary  materials 
would  necessitate  the  employment  of  a  number  of  chemists 
working  under  the  direction  of  the  Committee;  the  expense 
till!  \  incurred  would  be  amply  repaid  by  the  results 
obtained. 

The  evils  arising  from  the  non-existence  of  official  liaison 
between  the  synthetic  chemist  and  such  a  body  as  the 
Medical  Research  Council  arc  well  illustrated  by  the  example 
of  Bayer  205.  Although  the  constitution  of  this  substance 
is  being  kept  secret,  a  clue  thereto  is  furnished  by  recent 
German  patent  literature;  as  Dr.  King  has  pointed  out 
(British  Medical  Journal,  September  23rd,  1922,  p.  569), 
Bayer  205  is  pretty  certainly  a  complex  derivative  of  urea, 
and  a  guess  car;  be  made  as  to  which  particular  class  of  such 
compounds  should  be  searched  for  its  identification.  Doubt¬ 
less  the  substance  will  be  found  protected  by  both  Con¬ 
tinental  and  British  patents;  this,  however,  provides  but 
little  safeguard,  because  the  applications  of  the  material  are 
practically  confined  to  tropical  colonies  as  yet  too  unsophis¬ 
ticated  to  possess  a  system  of  patent  law.  If  the  identity 
of  Bayer  205  were  revealed  the  existence  of  patents  covering 
its  preparation  would  be  little  obstacle  to  its  manufacture 
and  use. 

The  work  which  led  up  to  the  discovery  of  Bayer  205  has 
been  in  progress  since  1904,  the  patents  on  the  subject  date 
from  1913,  and  the  substance  has  been  under  pharmaco¬ 
logical  examination  for  the  last  four  years;  yet  the  nature 
of  the  compound  still  remains  a  secret.  It  is  safe  to  assert 
that  a  few  competent  organic  chemists,  working  under  the 
guidance  of  the  committee  suggested  above,  would  make 
Bayer  205,  and  perhaps  an  improvement  thereon,  in  less 
than  twelve  months. 

As  the  above  short  note  was  being  dispatched,  the  Compfcs 
rendus  of  the  Academic  des  Sciences  for  the  meeting  of 
February  11th  came  to  hand,  and  by  a  curious  coincidence 
include  a  paper  by  Ernest  Fournean  and  several  collabora¬ 
tors  on  the  subject  of  Bayer  205.  These  authors  state  that 
a  review  of  the  patent  literature,  followed  by  a  systematic 
investigation  which  has  lasted  more  than  a  year,  has 
enabled  them  to  prepare  a  compound  which  they  believe  to 
be  identical  with  Bayer  205;  both  show  identical  physical 
properties  and  trypanocidal  effects,  and  it  is  impossible  to 
discern  the  least  difference  between  the  two  products.  The 
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final  proof  of  identity  rests,  of  course,  on  the  chemical 
comparison  of  Bayer  205  and  the  new  preparation,  I'  our- 
neau  309;  this  is  not  yet  possible  as  the  authors  have  not 
the  former  in  their  hands. 

The  constitution  of  Fourneau  309  is  the  following : 
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On  comparing  this  with  the  constitution  suggested  by 
J)r.  King  (loc.  cit.)  it  will  be  seen  that  this  chemist  was 
remarkably  near  the  truth  in  liis  prognostication. 


The  first  point  to  which  I  would  direct  attention  is  that 
although  rice  is  widely  cultivated  in  India,  and  is  the  staple 
diet  of  many  millions  of  her  peoples,  beri-beri  is  not  widely 
distributed  over  the  peninsula.  On  the  west  coast  of 
India,  for  instance,  as  much  as  60  to  100  per  cent,  of  the 
cropped  area  is  under  rice,  while  on  the  east  coast  as  much 
as  40  to  60  per  cent,  is  under  rice.  Now  the  extent  to 
which  rice  is  cultivated  in  any  given  locality  is  a  very  fair 
criterion  of  the  extent  to  which  it  enters  into  the  dietary  of 
the  people  of  that  locality.  This  being  so,  and  having  regard 
to  the  profusion  of  modern  rice  mills  in  India  at  the  present 
time,  one  would  expect  beri-beri,  in  the  light  of  modern 
views,  to  be  endemic  throughout  a  wide  extent  of  the  penin¬ 
sula.  But  it  is  not.  The  actual  distribution  of  the  disease 
India  and  Burma  is  shown  in  Fig.  1;  it  will  be  noted 
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Present-day  views  as  to  the  association  of  true  tropical 
beri-beri  with  the  too  exclusive  use  of  a  rice  diet  may  be 
summarized  as  follows : 

1.  When  decorticated  rice  is  used  as  the  main  staple  of  diet 
for  any  length  of  time  beri-beri  appears. 

2.  Outbreaks  of  the  disease  disappear  when  whole  or 
under-milled  rice 
is  substituted  for 
decorticated  rice. 

3.  Beri-beri 
never  appears 
when  under-milled 
rice  is  eaten. 

4.  Beri-beri 
does  not  occur 
when  parboiled 
vice  is  eaten. 

5.  A  rice  which 
contains  over  0.4 
per  cent,  of  phos¬ 
phorus  pentoxide 
( P.,0.)  will  not 
cause  fieri  -  fieri, 
while  one  with  less 
than  that  amount 
is  unsafe  if  vine 
forms  the  princi¬ 
pal  article  of  diet. 

6.  The  incidence 
of  beri-beri  de¬ 
pends  on  the  treat¬ 
ment  to  which 
rice  is  subjected 
before  consump¬ 
tion. 

7.  Beri-beri  is 
directly  caused  by 
deficiency  of  a 
certain  vitamin  or 
vitamins  in  the 
diet. 

I  propose  in  this 
paper  to  consider 

how  far  these  views  are  applicable  to  true  tropical  beri-beri 
as  it  occurs  endemically  in  India.  In  that  country,  as  else¬ 
where,  beri-beri — or,  more  properly,  beri-beri-like  maladies — • 
may  occur  not  only  in  endemic  but  in  sporadic  and  epidemic 
form,  and  may  be  associated  with  the  use  of  other  foods  than 
rice,  but  to  deal  with  all  three  would  take  more  time  than 
1  have  at  my  disposal.  I  shall  confine  myself,  therefore,  to 
the  endemic  form  of  the  disease,  and  lay  before  you  the 
results  of  my  work  on  this  subject  during  the  past  few  years 
in  India. 
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that  the  distribution  of  beri-beri  as  an  endemic  is  limited 
to  a  narrow  strip  of  coastal  area  situated  in  the  north-east 
coast  division  of  the  Madras  Presidency,  to  a  few  circum¬ 
scribed  areas  in  Bengal  and  Assam,  to  the  coast  of  Burma, 
and  the  valleys  of  the  Irrawaddy  and  Salween  rivers  in 
that  Province.  Isolated  cases,  or  even  small  outbreaks, 
occur  from  time  to  time  in  other  parts  of  India — the 
sites  of  these  are  indicated  by  Arabic  numerals — but  these 
outbreaks  are  usually  confined  to  troops  (British  or  Indian), 
to  the  crews  of  ships  touching  at  Indian  ports,  to 
prisoners  in  gaols,  to  certain  Chinese  communities,  and 
to  former  residents  of  endemic  areas  who  have  migrated 
to  other  parts  of  India. 

In  this  map  I  would  direct  attention  to  the  narrow 
strip  on  the  west  coast  which  is  indicated  in  black — the 
Konkan  district  of  the  Bombay  Presidency.  It  is  in  the 

same  latitude  as 
the  similar  strip 
on  the  east  coast 
of  the  Madras 
Presidency,  where 
beri-beri  has  its 
endemic  home.  In 
the  former  beri¬ 
beri  is  wholly  un- 
known  among  the 
civil  population ; 
in  it  rice  cultiva¬ 
tion  is  mainly  de¬ 
pendent  on  rain¬ 
fall,  while  in  tho 
similar  area  on 
the  east  coast  it 
is  dependent  on 
irrigation  ;  in  the 
former  the  per¬ 
centage  of  gross 
cultivated  area 
under  rice  is  68, 
in  the  latter  38; 
in  the  former 
there  are  173  rice 
mills,  producing 
for  the  most  part 
raw,  milled,  and 
polished  rice,  in 
the  latter  203  rice 
mills,  producing 
for  the  most  part 
parboiled  rice 
(although  they 
]i  rod  uce  also 
raw,  milled,  and 
polished  rice  for  local  consumption).  The  density  of 
the  population  to  the  square  mile  in  the  strip  of  coast 
on  the  west  is  222,  in  that  on  the  east  345 ;  in  pro¬ 
portion  to  the  population  there  are  as  many  rice  mills 
in  the  one  as  in  the  other.  It  may  safely  be  inferred 
that  the  consumption  of  raw,  milled,  and  polished  rice  is  as 
great  per  head  of  the  population  on  the  west  coast  as  on 
the  east,  yet  beri-beri  is  unknown  in  the  former,  while  it 
prevails  extensively  in  the  other.  In  both  decorticated  rice 
is  the  main  staple  of  diet  of  large  sections  of  the  community, 
and  with  the  exception  of  pulses  is  the  only  grain  eaten  by 
the  rice-eating  classes.  Clearly,  then,  if  beri-beri  be  so 
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closely  related  to  the  consumption  of  decorticated  rice  as  to 
justify  the  assertion  that  it  “  appears  when  decorticated 
rice  is  used  as  the  main  staple  of  diet  for  any  length  of 
time,”  it  should  be  as  common  on  the  west  coast  of  Bombay 
as  it  is  on  the  north-east  coast  of  Madras.  Since  it  is  not, 
it  would  seem  that  other  factors,  apart  from  the  staple  diet 
of  decorticated  rice,  are  concerned  in  its  absence  in  the  one 
locality  or  in  its.  presence  in  the  other.  The  possibilities 
"  hieli  cross  the  mind  are  that  either  the  foods  used  to  supple¬ 
ment  the  staple  diet  of  rice  are  much  more  potent  in  their 
protective  effect  in  the  one  district  than  in  the  other,  or  that 
there  is  some  influence  other  than  rice  peculiar  to  the 
endemic  area  011  the  east  coast  which  is  absent  from  the 
non-endemic  area  on  the  west  coast.  There  is  considerable 
evidence  in  favour  of.  the  first  of  these  possibilities,  but 
personally  1  incline  to  the  second;  for  however  potent  the 
supplementary  foods  used  by  the  people  of  the  west  coast 
may  be,  there  must  be  some  among  so  large  a  population 
Mho,  from  poverty  or  other  reasons,  do  not  avail  themselves 
of  them,  and  who  would,  there¬ 
fore,  be  expected  to  present 
examples  of  beri-beri,  were  its 
occurrence  merely  a  matter  of 
the  too  exclusive  use  of  decor¬ 
ticated  rice.  Yet  I  have  the 
assurance  of  unquestionable 
authority  that  beri-beri  is  un¬ 
known  among  the  civil  popula¬ 
tion  of  the  Bombay  Presidency. 

I  might  draw  other  similar  con¬ 
trasts  relating  to  other  parts  of 
India,  but  the  result  would  be 
the  same,  pointing  in  a  con¬ 
spicuous  way  to  the  probability 
of  some  peculiarity  of  endemic 
areas,  apart  from  the  diet  of 
the  people,  on  which  the  en- 
demicity  of  beri-beri  is  in  some 
way  dependent.  At  the  same 
time  it  is  not  to  be  forgotten 
that  the  occurrence  of  beri-beri 
may  be  related  as  much  to  the 
nutritive  and  vitamin  values  of 
the  articles  used  to  supplement 
the  staple  diet  of  rice  as  to  the 
rice  itself ;  and  it  must  be  said 
of  the  endemic  areas  of  the 
Madras  Presidency  that  the 
food  grains  used  for  the  pur¬ 
pose — usually  millet  and  maize 
— are  not  of  a  quality  calcu¬ 
lated  to  afford  protection 
against  beri-beri,  either  when 
used  as  supplements  to  a 
substitutes  for  rice. 
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staple  diet  of  rice  or  as  !  the 


"ith  that  of  parboiled  rice.  Limiting  our  area,  however, 
t  >  the  endemic  localities  themselves,  we  find  a  number  of 
facts  which  make  it  impossible  to  affirm  either  that  “  beri¬ 
beri  Merer  appears  when  under-milled  rice  only  is  used,” 

or  that  “  beri-beri  does  not  occur  when  parboiled  rice  is 
eaten.” 

Tive  iftr;st  of  tliese  is  of  grcat  interest ;  it  was  recorded 
by  Maleolmson  so  long  ago  as  1835,  and  has  recently  been 
confirmed  by  myself,  although  not  until  my  own  observa¬ 
tions  had  been  made  did  1  have  the  opportunity  of  reading 
Ins  remarkable  book  entitled  A  Practical  Essay  on  the 
History  and  Treatment  of  Beri-beri.  The  facts  relate 
to  the  peculiarly  limited  distribution  of  the  disease. 
Maleolmson  found  that  it  “  prevailed  extensively  ”  a 
century  ago— and  probably  for  long  before  that— in  pre¬ 
cisely  the  same  areas  in  which  I  have  found  it  to  prevail 
to-da\ .  He  emphasized  that  it  was  rarely  met  with 
than  fifty  miles  from  the  coast,  and  then 
from  the  endemic  area — facts 
equally  true  to-day.  Now,  it 
is  only  within  comparatively 
recent  years  that  the  machine 
milling  of  rice  has  been  prac¬ 
tised  in  this  district,  and 
during  these  years  the  practice 
has  extended  rapidly;  but  de¬ 
spite  the  present  profusion  of 
rice  mills  beri-beri  appears  to 
havo  extended  its  endemic 
borders  but  little,  if  at  all, 
during  the  past  eighty-nine 
years,  for  I  have  found  these 
borders  to  bo  practically  the 
same  as  in  Malcolmson’s  day. 

Thus  beri-beri  “  prevailed  ex¬ 
tensively  ”  in  its  present  en¬ 
demic  haunts  long  before  the 
machine  milling  of  rice  was 
introduced,  and  at  a  time  when 
the  home  pounding  of  rice  and 
the  use  of  unpolished  rice 
were  universal  customs.  But 
although  the  machine  milling 
of  rice  is  now  so  commonly  prac¬ 
tised  in  Madras,  and  especially 
in  those  parts  of  it  where  beri¬ 
beri  is  endemic,  it  is  still  not 
practised  in  places  distant  from 
the  towns  where  rice  mills  are 
located.  In  country  districts 
the  homo  pounding  of  rice  is 
still  the  common  practice,  and 
beii-beri  still  jirevails  amongst 
users  of  home-pounded  or  unpolished  rice  in  endemic 


It  is  generally  believed  that  the  occurrence  of  beri-beri 
amongst  those  who  habitually  make  use  of  rice  as  their 
staple  article  of  diet  depends  on  the  treatment  to  which 
tie  lice  giams  arc  subjected  before  use  by  the  consumers. 
Hie  map  of  the  Madras  Presidency  (Fig.  2)  shows  the 
limitation  of  the  endemic  to  the  coastal  areas  of  Ganjam, 
\  izagapatam,  Godavari,  Kistna,  Guntur,  and  Nellore,  and 
its  almost  complete  absence  from  other  parts  of  the  Presi¬ 
dency.  Cases  of  the  disease — chiefly  amongst  troops  and 
emigrants  from  endemic  zones — have  been  reported  from 
five  places  in  what  one  may  call  “  the  non-endemic  areas  ” 
of  Madras,  but  the  total  number  of  such  cases  during  the 

loin"6111-''01'6  years  was  onIy  102’  as  compared  “with 
12,500  cases  reported  from  the  endemic  area  during  the 
past  live  years.  In  the  endemic  area  most  of  the’  rice 
produced  by  the  mills  is  parboiled  rice ;  a  lesser  amount  of 
raw,  milled,  and  polished  rice  is,  however,  produced  for 
local  consumption.  There  is  little  doubt  that  in  general 
more  raw  milled,  and  polished  rice  than  parboiled  rice 
is  eaten  by  the  people  residing  in  these  endemic  areas. 
In  parts  of  the  Presidency  outside  endemic  areas  par- 
bo^ed  rice  is  mainly  used,  so  that  in  accordance  with 
»rysent-day  views  it  would  seem  that  the  distribution  of 
the  malady  in  this  Presidency  is  associated  with  the  con¬ 
sumption  of  raw,  milled,  and  polished  rice  rather  than 


areas,  although  it  is  Jess  common  amongst  them  than  amongst 
the  users  of  raw,  milled,  and  polished  rice.  Out  of  a  total 
of  12,500  cases  of  the  disease  occurring  in  the  six  districts 
of  the  north-east  coast  of  Madras  during  the  past  five  years 
over  2,000  were  reported  from  country  districts  in  which 
home-pounded  (raw  or  parboiled)  unpolished  rice  was  in 
general  use.  In  this  respect  different  districts  varv 
greatly;  thus  of  5,101  cases  in  the  Kistna  district  293,  or 
5.7  per  cent.,  occurred  among  users  of  home-pounded 
unpolished  rice,  4,808  among  the  users  of  milled  and 
polished  rice.  The  percentage  was  somewhat  higher  in 
other  districts  in  this  endemic  area,  but  only  in  Ganjam 
did  the  number  of  cases  reported  as  beri-beri  among  the 
users  of  under-milled  rice  exceed  those  among  the  users  of 
polished  rice,  and  in  this  case  I  have  reason  to  believe  that 
epidemic  dropsy  was  included  in  the  returns.  It  is  inadvis¬ 
able  to  place  too  much  reliance  on  statistics,  hut  there  can 
bo  no  reasonable  doubt  that  in  endemic  areas  of  the  Madras 
Presidency  beri-beri  can  and  does  prevail,  and  has  so  pre¬ 
vailed  for  a  century  at  least,  among  the  users  of  home- 
pounded  or  under-milled  rice.  Speaking  generally,  it  may 
be  said  that  in  these  areas  the  disease  is  approximately 
ten  times  less  common  among  the  users  of  such  rice  than 
among  those  who  habitually  use  polished  rice.  To  approxi¬ 
mately  this  extent  does  the  incidence  of  beri-beri  depend  on 
the  treatment  to  which  rice  is  subjected  before  consumption, 
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but  to  this  extent  only.  But  while  it  is  not  true  of 
endemic  areas  of  the  Madras  Presidency  that  beri-beri 
merer  appears  when  under-milled  rice  only  is  used,  it  is 
true  of  non-endemic  areas.  In  the  former  1  have  found 
the  disease  to  be  nine  times  more  common  in  towns  where 
the  use  of  polished  rice  is  fairly  general  than  in  country 
districts  where  the  use  of  liome-pounded  rice  is  general. 
In  the  latter  the  disease  is  very  rare  or  unknown. 

Similarly,  it  is  not  true  of  the  endemic  areas  of  the 
M  adras  Presidency  that  beri-beri  does  not  occur  when  par¬ 
boiled  rice  is  eaten,  although  it  is  true  of  non-endemic 
areas.  It  is  certainly  less  common 
among  the  users  of  parboiled  rice 
in  the  former  areas,  but  it  is 
far  from  unknown  among  them. 

Thus,  the  disease  is  rife  among 
the  users  of  this  rice  in  such 
coastal  towns  in  the  endemic  zone 
as  C'ocanada,  Masulipatam,  and 
Vizagapatam.  The  same  is  true 
of  Rangoon.  In  this  connexion  it 
may  be  mentioned  that  the  only 
rice  with  which  I  have  succeeded 
in  producing  beri-beri  in  pigeons 
when  used  as  their  exclusive  food 
was  of  the  status  of  parboiled 
rice,  and  was  actually  taken  from 
the  stock  in  use  by  a  group  of 
sufferers  from  the  disease  in 
Masulipatam. 

Now,  to  my  mind  the  chief 
point  of  interest  in  these  observa¬ 
tions  is  that  while  under-milled 
and  parboiled  rices  may,  and 
apparently  do,  afford  protection 
against  beri-beri  outside  the  en- 
demic  zone,  they  do  not  always 
afford  protection  against  it  in  the 
endemic  zone — a  fact  which  again 
points  to  some  peculiarity,  apart 
from  the  rice  diet,  in  the  endemic 
zone  on  which  the  endemicity  of 
the  disease  would  appear  to 
depend.  In  this  connexion  men¬ 
tion  may  be  made  of  three  facts  of 
interest. 

1.  Contrary  to  the  usually 
accepted  belief,  Mohammedans  in 
endemic  areas  of  the  Madras 
Presidency  suffer  more  from  beri¬ 
beri  than  Hindus,  despite  that 
the  food  of  the  former  is  much 
more  varied,  and  that  the  latter 
restrict  themselves  much  more 
rigidly  to  a  rice  dietary.  When 
1  made  this  observation  a  few 
months  ago  it  seemed  to  me  in¬ 
credible,  and  it  was  not  until 
1  found  out  that  Malcolmson, 

Geddes,  Macdonnell,  Colhoun, 
and  others  had  also  made  it 
nearly  a  century  ago  that  I  was 
satisfied  as  to  its  truth.  In  regard 
to  this  matter  of  caste,  Pariahs, 
who  eat  anything,  suffer  most 
from  beri-beri  in  endemic  areas  of 
the  Madras  Presidency;  native 
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Christians,  who  have  no  food  scruples,  suffer  next  in  order 
of  incidence  of  the  disease;  Mohammedans,  who  eat  most 
things,  come  next;  and  Hindus,  the  greatest  rice-eaters  of 
all,  last  in  order  of  affliction  by  beri-beri.  Here  also  it  may 
be  said  that  the  orthodox  Hindu  does  not  use  parboiled  rice, 
while  other  castes  do. 

2.  The  second  fact  is  of  equal  interest — namely,  that 
although  at  the  present  time  the  diet  scale  of  Indian 
prisoners  is  the  same  in  all  central  and  sub-gaols  in  the 
Madi  •as  Presidency  (consisting  of  millet  or  maize  flour,  rice, 
pulses,  vegetables,  oil,  and  condiments),  beri-beri  originates 
only  in  those  located  within  the  endemic  zone.  Such  cases 
as  have  been  recorded  during  the  past  ten  years  in  gaols 


located  outside  this  zone  arc  stated  to  have  been  imported 
from  the  endemic  zone. 

3.  The  third  fact  is  of  still  greater  interest.  Out  of  a 
total  of  565  cases  of  beri-beri  which  occurred  among  Indian 
troops  located  in  the  various  military  stations  throughout 
India  during  the  years  1900  to  1914,  492,  or  89  per  cent., 
were  in  Madrassis,  and  the  majority  of  these  in  men 
recruited  from  the  north-east  coast  division  of  Madras 
where  beri-beri  is  endemic.  Facts  such  as  t*hese  almost  force 
one  to  the  conclusion  that  there  are  factors  concerned  in 
the  causation  of  beri-beri  in  endemic  areas — apart  from  the 

too  exclusive  use  of  a  rice  dietary 
— which  are  absent  or  of  feeble 
potency  in  non-endemic  areas.  It 
would  seem  that  residence  in  an 
endemic  locality  imparts  to  cer¬ 
tain  individuals  a  susceptibility 
to  the  disease  which  favours 
its  development  under  conditions 
of  life — faulty  food,  imperfect 
hygiene,  over-exertion,  hardship, 
cold,  and  damp — that  do  not 
suffice  to  cause  it  in  others  not 
rendered  susceptible  to  it  by  such 
residence.  It  is  always  among 
recruits  from  endemic  localities 
that  the  disease  is  most  common 
in  Madrassi  regiments.  Although 
their  scale  of  rations  is  the  same 
as  that  of  men  of  longer  service, 
they  succumb  more  readily  to 
beri-beri  in  consequence  of  their 
conditions  of  service  (drilling  and 
the  like)  in  the  army.  Experi¬ 
mental  evidence  also  supports  the 
view  that  residence  in  endemic 
areas  imparts  to  certain  indi¬ 
viduals  a  susceptibility  to 
malady  which  they  take 
them  to  non-endemic  areas, 
own  observations  in  this  regard 
support  those  of  Malcolmson  in 
1835. 

It  is  said  that  rice  which  con¬ 
tains  over  0.4  per  cent,  of  phos¬ 
phorus  pentoxide  (P205)  will  not 
cause  beri-beri,  while  one  with 
less  than  this  amount  is  unsafe  if 
rice  forms  the  principal  article  of 
diet.  I  believe  that  workers  in 
the  Dutch  Indies  have  found  this 
rule  to  have  so  many  exceptions 
that  it  can  no  longer  be  regarded 
as  a  rule.  The  chemical  inves¬ 
tigations  of  Dr.  Norris,  who  has 
been  associated  with  me  in  the 
study  of  the  rices  in  common  use 
in  India,  confirm  the  results  of 
workers  in  the  Dutch  Indies.  They 
show  that  although  rice  of  low 
phosphoric  acid  content  is  more 
likely  to  be  associated  with  beri¬ 
beri  in  endemic  areas,  yet  in  these 
areas  the  malady  may  occur 
among  the  users  of  rice  having  a 
phosphoric  acid  content  as  high 
as  0.45  or  even  0.5  per  cent.  On 
the  other  hand,  in  non-endemic  areas  rice  of  low  phos¬ 
phoric  acid  value  may  form  the  staple  diet  of  many 
people,  yet  the  users  of  it  do  not  suffer  from  beri¬ 
beri.  Thus,  one  rice  in  common  use  in  the  Tanjore  district 
of  the  Madras  Presidency,  where  beri-beri  does  not  occur, 
contains  only  0.36  per  cent,  of  phosphorus  pentoxide. 
A  more  detailed  reference  to  these  chemical  investigations 
would  take  me  too  far  afield;  those  who  are  interested 
will  find  a  full  account  of  them  in  the  report  by  Dr. 
Norris  and  myself  recently  submitted  to  the  Indian  Re¬ 
search  Fund  Association  and  presently  to  appear  m  the 
official  publications  of  that  body. 

Two  further  points  may  be  mentioned  before  closing  this 
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section  of  my  paper:  I  have  found  no  evidence  in  Madras 
that  the  export  of  rice  from  endemic  areas  of  that  Presi¬ 
dency  is  associated  with  the  spread  of  beri-beri.  Thus  rice 
is  exported  from  these  areas  to  Ceylon,  where  beri-beri  does 
not  originate  (Castellani  and  Chalmers),  such  cases  as  there 
are  being  imported  cases.  Nor 
have  I  found  any  satisfactory 
evidence  that  the  malady  is 
associated  with  the  storage  and 
deterioration  either  of  paddy  or 
of  rice.  The  limited  evidence 
I  was  able  to  collect  did  not 
sugg°st  that  the  generation  of 
a  poison  in  rice  was  concerned 
in  the  causation  of  the  disease. 

There  is  one  point  in  regard  to 
deteriorated  rice  which  calls  for 
mention — namely,  that  such 
rice  to  be  eaten  at  all  must  be 
thoroughly  washed,  thereby  re¬ 
ducing  its  vitamin  value  to  the 
status  of  a  highly  polished  rice 
(vide  infra).  It  is  possible 
that  the  suspicions  attached 
to  deteriorated  rice  (which  is 
commonly  parboiled  rice  of  com¬ 
paratively  high  vitamin  value) 
may  be  capable  of  partial  ex¬ 
planation  in  this  way. 

So  far,  then,  it  would  seem 
that  the  generally  accepted 
views  in  regard  to  rice  and 
beri-beri  summarized  at  the 
beginning  of  this  paper  require 
considerable  modification  so  far 
as  India  is  concerned.  There 
remains  now  to  bo  considered 
the  statement  that  “  beri-beri 
is  directly  caused  by  deficiency 
of  a  certain  vitamin  or  vita¬ 
mins.”  The  evidence  I  have  to 
lay  before  you  in  this  connexion 
is  based  on  the  experimental 
study  of  a  large  number  of  rices 
in  common  use  in  India,  and  of 
the  paddy  from  which  they  were 
prepared.  The  general  scheme 
of  the  experiments  was  this : 

Pigeons  from  the  same  locality, 
and  as  nearly  as  possible  of  the 
same  age,,  weight,  and  strain, 
were  divided  into  groups  of  six 
in  such  a  way  that  the  average 
weight  of  the  birds  in  each 
group  was  the  same.  Each 
group  then  received  as  its  ex¬ 
clusive  food  one  of  the  rices  or 
paddy  to  be  tested.  The  effects 
of  the  various  treatments  to 
which  paddy  may  be  subjected 
before  it  reaches  the  consumers 
from  the  mills  are  shown  in 
I'  ig.  3.  The  paddy  used  was 
specially  milled  for  me,  both  in 
the  raw  and  in  the  parboiled 
state.  Parboiling  consists  in 
the  steeping  of  the  raw  paddy 
in  tanks  for  twenty-four  hours 
or  longer.  The  water  is  then 
drained  off,  and  the  soaked  rice 
conveyed  to  metal  receptacles 
through  which  steam  at  high 
pressure  is  passed  for  fifteen 

®°"  ,T'1C  soaked  and  steamed  rice  is  then  removed 

adhere  f'  /l"  "  •  ""  Parboiling  causes  the  pericarp  to 

l  lfain’  u  !,hat  *  is  ®»ch  more  difficult  to 

much  <>f  its  vit  "  ^  It  thus ^  preserves  to  the  rice  grain 

able  loss  of  viV''11"1  \  JU*  V*C  r>rocess  involves  a  consider- 

c-er  a  n  naHv  i  T,M  A’  that  ^ons  ^  exclusively  on 
tain  pa  1  boiled  rices  sometimes  develop  ophthalmia.  ' 
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Fio.  4. — Diagram  showing  the  comparative  nutritive  and  vitamin 
Faiues  of  paddy  and  rice  as  determined  by  feeding  groups  of  six 
pigeons  on  the  respective  grains. 


In  the  experiment  the  same  paddy  in  both  the  raw  and 
the  parboiled  state  was  submitted  to  various  degrees  of 
milling  and  polishing.  Adult  birds  were  then  fed  on  the 
lanous  pioducts;  the  average  weight  of  the  birds  in  each 
gioup  was  310  grams.  Their  weight  curves  are  shown  for 

the  sake  of  clearness  as  straight 
lines,  and  represent  the  average 
weight  of  the  six  birds  in  each 
group.  It  will  bo  noted  that 
the  various  products  derived 
from  paddy  group  themselves 
in  order  of  nutritive  value  as 
follows :  the  raw,  unpolished 
rice  is  the  best;  next  comes 
the  raw  paddy;  then  follow  in 
a  diminishing  order  the  par¬ 
boiled  unpolished  rice;  the  par¬ 
boiled  paddy;  the  parboiled 
lightly  polished  rice;  the  par¬ 
boiled  highly  polished  rice; 
and  finally,  and  worst  of  all, 
t lie  raw  polished  rice.  Amongst 
other  things  the  chart  demon¬ 
strates  three  of  the  utmost  im¬ 
portance  :  the  beneficial  effect 
of  parboiling,  the  effect  of  vary¬ 
ing  degrees  of  milling  and 
polishing,  and  the  enormous 
loss  in  nutritive  and  vitamin 
values  entailed  by  the  high 
milling  and  polishing  of  rice. 
These  things  have  been  known 
for  long,  but  it  is  convenient  as 
well  as  instructive  to  see  them 
depicted  relatively  to  one 
another  on  the  same  chart. 

In  Fig.  4  the  nutritive  and 
vitamin  values  of  thirty 
samples  of  paddy  and  rice  in 
common  use  in  India  are  com¬ 
pared  one  with  another  and 
with  a  normal  diet  of  mixed 
grains.  The  samples  were 
obtained  from  endemic  areas  of 
beri-beri  as  well  as  from  locali¬ 
ties  where  the  disease  does  not 
prevail.  Some  of  them  were 
the  actual  rices  eaten  by 
sufferers  from  this  disease. 
Each  sample  formed  the  ex¬ 
clusive  food  of  a  group  of  six 
young  pigeons  of  approximately 
the  same  age  and  strain,  all  of 
which  were  obtained  from  the 
same  locality — the  last  point  is 
most  important.  The  weight 
curve  of  each  group  (again 
shown  for  the  sake  of  clearness 
as  a  straight  line)  starts  at  the 
outset  of  the  experiment  from 
a  common  point—250  grams — ■ 
which  represents  the  average 
weight  of  the  birds  in  each 
group.  All  weight  lines  are 
shown  as  extending,  or  as  being 
prolonged,  by  interrupted  lines, 
to  the  100-day  mark.  At  the 
point  where  the  weight  lines, 
or  their  prolongations,  touch 
this  mark  the  average  daily 
gain  or  loss  of  body  weight  in 
grains,  caused  by  the  exclusive 


rice,  can  be  read  off. 


use  of  the  particular  paddy  or 

-  ,  - -  For  the  comparative  purposes  of  this 

investigation  the  figure  thus  arrived  at  may  be  spoken  of  as 
the  “  nutritive  value  ”  of  the  paddy  or  rice.  It  will  be 
observed  that  the  different  products  group  themselves  in  a 
diminishing  order  of  nutritive  value:  raw  paddy,  parboiled 
paddy,  parboiled  rice,  washed  parboiled  rice,  raw  milled  rice, 
and  washed  milled  rice,  with  occasionally  a  raw  milled  rice 
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interposing  itself  into  a  group  of  higher  nutritive  value. 
The  line  at  which  weight  is,  on  the  average,  neithei  lost  nor 
gained  is  indicated  by  the  word  “  maintenance.  . 

For  the  purpose  of  comparison  of  the  ‘  vitamin  ^values 
of  the  various  rices  it  was  necessary  to  have  some  “  unit  of 
vitamin  value.”  This  unit  was  designated  by  the  figure  1; 
it  is  defined  as  that  amount  of  vitamin  B  required  daily  to 
keep  the  average  pigeon  weighing  250  grams  at  maintenance 
for  one  hundred  days  without  the  development  of  polyneuritis. 
(It  may  be  mentioned  in  passing  that  it  is  an  amount  which 
varies  within  fairly  wide  limits  in  different  individuals.) 
The  vitamin  value  of  any  particular  rice  is  represented  by 
the  average  number  of  days  required  by  it  to  produce  poly¬ 
neuritis  in  a  group  of  six  young  pigeons.  This  average  is 
indicated  in  the  weight  lines  by  an  arrow  pointing  down- 
wards ;  by  following  the  arrow  downwards  to  the  scale  at  the 
bottom  of  the  chart  the  approximate  vitamin  value  of  any 
particular  rice  can  be  read  off. 

This  chart  shows  a  number  of  interesting  points,  which 
time  does  not  permit  me  to  discuss;  among  them  are  the 
wide  variations  in  nutritive  and  vitamin 
values  of  the  rices  in  common  use  in 
India;  the  fact  that  the  one  value  does 
not  always  run  parallel  with  the  other; 
the  superiority  of  parboiled  over  raw 
milled  and  polished  rice ;  the  effect  of 
washing  on  paddy  and  rice  in  lowering 
their  nutritive  and  vitamin,  and,  I  may 
add,  their  phosphoric  acid  values ;  the 
fact  that  a  parboiled  rice  may  be  reduced 
by  washing  to  the  status  of  a  raw  milled 
and  polished  rice;  and  that  few  rices  in 
common  use  in  India — and  none  in  the 
present  series — are  wholly  devoid  of  vita¬ 
min  B,  all  of  them  containing  some  which 
may  be  extracted  by  washing.  The  most 
important  point  brought  out  by  this 
chart,  however,  is  that  rices  known  to 
have  been  habitually  used  by  sufferers 
from  beri-beri  are  not  by  any  means 
always  those  most  deficient  in  vitamin  B. 

Among  these  rices  are  two  (viiiB  and  xi) 
obtained  from  the  stock  of  rice  actually 
used  by  sufferers  from  beri-beri.  Both 
of  these  are  of  relatively  high  vitamin 
value,  viiiB  being  in  fact  the  best  raw 
rice  in  the  series  so  far  as  its  content  of 
vitamin  B  is  concerned.  It  would  seem, 
indeed,  that  there  is  no  strict  parallelism 
between  the  degree  of  the  vitamin  de¬ 
ficiency  of  these  rices  and  their  associa¬ 
tion  with  the  human  disease.  Some  of 
the  worst  rices  in  the  series  are  from 
localities  where  beri-beri  does  not  occur. 

A  rice  may  be  potent  to  cause  poly¬ 
neuritis  columbarum,  and  yet  not  be  associated  with  human 
beri-beri  in  places  where  it  is  known  to  be  the  staple  article 
of  diet  of  human  beings.  In  this  series  it  is  rather  those 
rices  that  are  relatively  less  deficient  in  vitamin  B  than 
those  that  are  relatively  more  deficient  in  this  factor  that 
are  known  to  have  been  associated  with  the  human  disease. 
If  beri-beri  in  man  be  indeed  directly  caused  by  deficiency 
of  vitamins,  there  is  matter  for  reflection  in  this  observa¬ 
tion  that  the  malady  is  as  likely  to  arise,  and  indeed  so  far 
as  this  series  goes  more  likely  to  arise,  when  the  deficiency 
is  less  than  when  it  is  greater. 

Rice  No.  xi,  which  was  obtained  from  Masulipatam,  the 
most  noted  centre  of  beri-beri  in  India,  is  interesting;  it 
was  obtained  from  the  stock  actually  in  use  by  sufferers  from 
the  disease;  its  vitamin  value  is  relatively  high’;  of  twenty- 
eight  rices  used  it  was  the  only  one  whose  exclusive  use  was 
associated  in  pigeons  with  the  occurrence  of  a  malady  having 
the  complete  pathological  characters  of  true  beri-beri — ■ 
enlarged  and  degenerated  heart,  enlarged  liver,  enlarged 
adrenals,  polyneuritis,  and  hydropericardium  with  or 
without  other  evidence  of  oedema. 

Fig.  5  shows  how  variable  are  the  effects  of  this  rice  in 
different  birds— a  point  of  the  first  importance.  The  chart 
gives  the  results  of  an  experiment  in  which  this  rice  was 
used  as  the  exclusive  food  of  three  adult  pigeons.  It  will  bo 


observed  that  one  bird  maintained  an  almost  level  weight — 
little  less  than  the  average  of  three  adult  controls  on  a 
normal  diet  of  mixed  grains — and  survived  for  a  hundred 
days ;  that  another  began  to  lose  weight  on  the  tenth  day, 
and  died  of  septicaemia  on  the  thirty-eighth  day  of  the 
experiment ;  and  that  the  third  died  of  beri-beri  on  the 
fiftieth  day.  Some  may  say  that  the  second  bird  ought  to 
be  excluded  because  the  additional  factor  of  infection  was 
in  operation,  but  the  operation  of  this  factor  was  favoured 
by  the  rice"  diet;  and  why  exclude  it  any  more  than  the 
third  bird,  which  died  of  beri-beri  on  the  fiftieth  day — for 
may  not  an  additional  factor  have  been  operative  in  this 
also?  May  not  this  bird  also  have  been  the  carrier  of  some 
unknown  agent  capable  of  causing  beri-beri,  as  the  second 
was  the  carrier  of  an  agent  capable  of  causing  septicaemia? 
or  may  not  it  have  been  the  producer  of  such  an  agent?  If 
not,  why  should  it  die  of  beri-beri  while  the  first  survived  for 
a  hundred  days  in  apparently  fair  health  on  the  same 
deficient  food?  It  is  constantly  being  impressed  upon  one 
in  the  course  of  such  experimental  work  as  this  that  under 
conditions  of  faulty  food  “  the  ‘  carrier  ’ 
may  become  a  patient,”  to  use  a  happy 
phrase  of  Sir  Humphry  Rolleston  s.  I 
have  from  time  to  time  recorded  ex¬ 
amples  of  disease  arising  in  this  way, 
the  most  notable  of  which  is  epithelioma 
contagiosum  of  birds.  I  desire  here  to 
emphasize  this  point  of  view  in  con¬ 
nexion  with  possible  causative  agents  in 
true  beri-beri.  The  variability  of  the 
effects  of  a  notoriously  “  beri-beri-pro- 
ducing  rice  ”  in  different  individuals  is 
illustrated  by  the  fact  that  of  18  birds 
fed  upon  this  rice  in  1923,  2  developed 
beri-beri,  6  polyneuritis  (in  from  seventy- 
five  to  ninety-five  days),  4  died  from 
other  causes,  while  the  remainder  sur¬ 
vived  for  a  hundred  days.  The  incidence 
of  beri-beri  in  this  series  was  11  per 
cent.,  while  treble  that  percentage 
escaped  obvious  clinical  signs  of  the 
disease  other  than  some  loss  of  weight. 

The  well  known  polyneuritis  so  readily 
produced  in  pigeons  by  an  exclusive  diet 
of  polished  rice  is  not  the  same  thing  as 
beri-beri,  as  the  latter  disease  is  seen 
either  in  man  or  in  pigeons.  In  pigeons 
the  great  difference  between  them  is  that 
in  polyneuritis  the  heart  and  liver  are 
atrophied,  while  in  beri-beri  the  heart 
and  liver  are  enlarged  and  are  the  seat 
of  pathological  processes.  These  also  are 
the  main  differences  between  human  beri¬ 
beri  and  polyneuritis  columbarum — differ¬ 
ences  to  which  I  drew  attention  in  1919. 
was  not  until  a  few  months  ago  that  I  ever  saw  a 
of  beri-beri  in  pigeons,  although  I  had  in  previous 
years  fed  many  hundreds  on  polished  rice  and  a  consider¬ 
able  number  on  rices  credited  with  beri-beri-producing 
properties  when  used  by  human  beings.  Among  the  latter 
there  was  one  that  had  been  actually  in  use  by  sufferers 
from  human  beri-beri  when  I  procured  supplies  from  their 
stock  in  1919  and  again  in  1923.  Yet  in  1923  I  find  11  per 
cent,  of  cases  among  pigeons  fed  exclusively  upon  this  rice 
which  failed  to  cause  the  disease  in  pigeons  in  1919.  Why 
is  this?  It  would  not  seem  to  be  because  this  beri-beri- 
produemg  rice  differed  in  1923  from  the  same  1  ice  in  1919, 
for  in  both  years  it  wras  associated  with  beri-beri  in  man. 
If  this  be  so,  it  must  be  concluded  that  it  was  because 
of  some  difference  in  the  birds  used  in  the  two  years— a 
difference  in  susceptibility,  constitution,  infection,  or  what 
not,  and  a  difference  which  involved  only  11  per  cent,  of 
them.  Now,  in  1923  the  pigeons  used  were  obtained  from 
Bangalore;  and  although  beri-beri  can  hardly  be  said  to 
be  endemic  in  Bangalore,  yet  it  is  one  of  the  places  outside 
the  endemic  zone  where  Cases  of  the  disease  crop  up  from 
time  to  time.  In  former  years  I  had  obtained  my  birds 
from  places  where  beri-beri  never  occurred.  It  seems 
possible,  even  probable,  that  the  place  of  origin  of  the  birds 
may  have  been  the  determining  factor  in  the  occunence  0 


Fig.  5. — Showing  the  varying  effects  of 
‘‘beri-beri-producing”  rice  in  different 
pigeons. 
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beri-beri  columbarum  under  the  conditions  of  my  experi¬ 
ments.  1  have  already  emphasized,  as  Malcolmson  did  eighty- 
nine  years  ago,  that  residence  in  a  locality  where  beri-beri 
occurs  imparts  to  certain  individuals  a  susceptibility  to  this 
malady,  and  I  illustrated  my  point  by  the  high  incidence 
of  the  disease  among  Indian  troops  recruited  from  the 
endemic  zone  in  Madras.  It  may  be  that  the  occurrence  of 
beri-beri  in  my  pigeons  was  as  much  a  question  of  individual 
susceptibility  or  other  variations  in  the  birds  themselves  as 
of  the  vitamin  insufficiency  to  which  they  were  subjected 
while  under  experiment.  Those  individuals  in  which  beri¬ 
beri  appeared  may  possibly  have  been  the  carriers  of  an 
agent  capable  of  imparting  to  polyneuritis  columbarum  the 
character  of  true  beri-beri,  or  they  may  have  been  of  such 
a  constitution  that  under  conditions  of  vitamin  insufficiency 
a  poison  was  evolved  in  them  capable  of  so  doing— a  poison 
exciting  a  specific  action  on  the  heart.  Some  may  say  that 
the  rice  itself  contained  such  a  poison.  It  may  be  so;  but 
it  it  be,  why  in  1923  should  2  birds  out  of  18  develop  beri¬ 
beri  and  not  the  remaining  16?  And  why  in  1919  should 
none  develop  it? 

But  r  have  further  evidence  to  present  in  this  connexion. 
It  was  not  only  amongst  Bangalore  birds  fed  on  this 
beri-beri-producing  rice  from  Masulipatam  that  beri-beri 
occurred ;  it  occurred  also  amongst  Bangalore  birds  fed  on 
a  mixture  of  millet  and  freshly  milled  and  polished  rice 
grown  in  the  Tanjore  district  where  beri-beri  does  not 
occur.  In  the  latter  diet  there  was  no  question  of  deteriora- 
tion  of  the  rice  or  of  a  contained  poison,  for  it  was  freshly 
nulled  tor  me,  and  my  supplies  were  stored  under  conditions 
winch  did  not  cause  deterioration.  Indeed,  neither  the 
lice  itself  nor  the  millet,  which  composed  this  diet,  when 
used  separately  as  the  exclusive  food  of  pigeons,  caused 
ben-ben.  The  rice,  being  highly  polished,  caused  poly¬ 
neuritis  in  the  usual  short  period  of  twenty-five  days  or  so  • 
t  le  millet  maintained  the  birds  fed  exclusively  upon  it  in 
fairly  good  health;  yet  the  two  together  led  to  the  occur¬ 
rence  of  ben-ben  in  a  percentage  of  the  birds  fed  on  the 
mixture.  The  mixture  was  productive  of  beri-beri  not 
because  of  complete  want  of  vitamin  B,  but  because  of  in¬ 
sufficiency  of  vitamin  B,  for  the  millet  provided  a  suffi- 
nency  of  this  factor  for  its  own  metabolism,  but  not  a 
sufficiency  for  the  vitamin-poor  polished  rice  with  which 
it  was  mixed.  In  the  experiment  the  occurrence  of  beri¬ 
beri  columbarum  was  a  question  not  of  complete  want  of 
i  ltannn  B,  but  of  insufficiency  of  this  vitamin,  and  it 
illustrates  further  that  this  insufficiency  operated  in  asso¬ 
ciation  with  some  unknown  factor  which  the  afflicted  birds 
themselves  provided— a  factor  capable  of  superimposing 
upon  polyneuritis  columbarum  (due  solely  to  vitamin  want) 
the  characters  of  true  beri-beri.  7 


The  only  difference  between  the  beri-beri  produced  in 
paeons  by  the  beri-beri-producing  rice  from  Masulipatam 
and  that  produced  by  the  mixture  of  millet  and  Taniore 
polished  rice  was  in  case  incidence;  011  the  former  diet 
11  per  cent,  of  the  birds  developed  beri-beri;  on  the 
latter  2  per  cent.  But  this  may  well  have  been  a  matter 
of  chance,  due  to  the  presence  in  the  batch  of  birds  fed  on 
the  former  diet  of  a  larger  proportion  of  “susceptible” 
nrds,  although  1  would  not  wish  to  affirm  that  actually 
it  was  so  Nevertheless,  since  a  lion-deteriorated  diet  of 
millet  and  freshly  milled  rice  gave  rise  to  beri-beri 
columbarum,  too  great  significance  cannot  be  attached  to 
deterioration  of  the  “  beri-beri-producing  rice  ”  as  the 
dominant  cause  of  the  malady. 

It  is  significant  that  none  of  mv  pigeons 
milled  and  polished  rice  developed  beri-beri, 
developed  polyneuritis;  the  reason  seems  to 
ed  011  a  rice  almost  wholly  devoid  of  vitamin  B  they  did 
uot  survive  long  enough  for  beri-beri  to  develop.'  The 
atter  malady  took,  in  my  cases,  forty-nine  days  on  the 

\deVf  °P,’  Whi,e  birds  fed  ou  highly  polished  rice 
usually  contract  polyneuritis  within  twenty-five  days.  Here 
_  may  be  permitted  to  point  out  that,  important  as  it  is  to 

Jomnl JTT?7-?1?  *£?  of  Vitamiu  in  otherwise 

the  effect  nf*’  >  1S-8tl-  m”re  imP°rtant  to  know  precisely 
other  f  V|f  utamiIi  “sufficiency  in  association  with  the 
of  "  ,faU,ts  7th  :yhi(h  ^  is  accompanied  in  the  diets 
of  man  and  animals.  For  there  is  no  such  thing  in  nature 
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as  a  diet  wholly  wanting  in  vitamin  B  which  is  not  at  the 
same  time  imperfect  in  other  respects.  I  cannot  help 
feeling  that  we  may  neglect,  in  the  profusion  of  our 
experiments  wherein  properly  balanced  synthetic  diets  are 
used  to  ascertain  the  effects  of  lack  of  a  particular  vitamin, 
to  study  the  effects  of  those  diets  in  common  use,  and  asso¬ 
ciated  with  disease  production,  which  are  not  only  deficient 
in  \  itamins,  but  ill  balanced  as  well.  However  this  may  be, 
a  synthetic  diet  wholly  devoid  of  vitamin  B  will  not  be  as 
likely  to  cause  true  beri-beri  either  in  animals  or  in  man 
as  one  containing  an  insufficiency  of  this  vitamin  and  an 
excess  of  starch.  The  fact  that  beri-beri  did  not  arise  in 
pigeons  fed  exclusively  on  highly  polished  rice  is  significant 
also,  inasmuch  as  it  shows  that  beri-beri,  in  so  far  as  it  can 
be  said  to  be  caused  by  vitamin  want,  is  caused  rather  bv 
insufficiency  than  by  complete  want  of  it.  Paradoxical  as  it 
may  sound,  it  needs  a  little  vitamin  B — always  provided 
this  little  be  an  insufficiency — to  enable  beri-beri  to  arise; 
that  is  to  say,  to  enable  the  birds  to  live  long  enough  for 
this  disease  to  develop.  I  doubt  whether  true  beri-beri  can 
with  truth  be  said  to  be  directly  caused  by  deficiency  of 
\  i  tarn  in  B,  although  I  have  no  doubt  that  insufficiency  of 
this  substance  is  an  essential  factor  in  its  causation.  I  ex¬ 
pressed  this  doubt  in  1919.  I  then  stated  that  although 
vitamin  B  deficiency  was  the  essential  pathological  factor 
in  beri-beri,  it  was  rarely  so  complete  as  to  be  the  solo 
agent  responsible  for  it.  With  my  present  experience 
I  would  word  this  conclusion  a  little  differently,  yet, 
worded  as  it  was,  it  was  found  “  to  be  in  remarkable 
agreement  with  the  clinical  observations  on  beri-beri  in 
Mesopotamia  ”  during  the  late  war. 

I  will  now  contrast  the  incidence  of  beri-beri  in  my  pigeons 
with  the  incidence  in  man.  Among  119  Bangalore  pigeons 
which  were  fed  until  death  or  for  120  days  either  on  the 
beri-beri-producing  rice  from  Masulipatam,  or  on  raw  milled 
and  polished  rice  and  millet,  four  showed  at  post-mortem 
examination  pathological  conditions  which  entitled  the 
disease  from  which  they  had  suffered  to  be  regarded  as  beri¬ 
beri — that  is  to  say,  the  heart  was  much  enlarged  and 
degenerated, and  averaged  in  weight  5.2  grams;  the  average 
in  51  control  birds  from  the  same  locality  being  3.1  grams, 
the  maximum  4.1  grams.  The  liver  was  also  much  enlarged, 
as  were  the  adrenal  glands,  while  hydropericardium  was 
present  in  all  cases.  These  features,  in  addition  to  poly¬ 
neuritis,  are  characteristic  of  the  human  disease.  Of  the 
119  birds,  14  were  excluded  either  in  consequence  of  death 
from  accidental  causes  or  from  such  maladies  as  epithelioma 
contagiosum.  There  were  thus  four  cases  of  beri-beri  colum¬ 
barum  among  105  birds  fed  in  the  way  described— a  case 
incidence  of  3.8  per  cent.  Cases  of  intermediate  type 
bridging  the  gulf  between  polyneuritis  columbarum  and 
beri-beri  columbarum  also  occurred,  but  in  these  some  one 
of  the  characteristics  was  wanting  on  which  the  diagnosis 
of  beri-beri  was  based;  of  well  defined  cases  there  were  four, 
or  3.8  per  cent.  Compare  this  case  incidence  with  that  in 
man ;  the  military  medical  records  of  India  provide  at  least 
one  example  of  an  outbreak  of  this  disease  in  man,  the 
circumstances  of  which  are  well  authenticated.  The  out¬ 
break  occurred  in  a  battalion  of  Gurkhas  approximately  800 
strong.  The  whole  battalion  had  for  several  months  been 
subsisting  on  a  diet  made  up  of  decorticated  rice,  pulses, 
vegetables,  oil,  and  condiments,  and  for  a  fortnight  before 
the  appearance  of  the  outbreak  the  rice  was  of  bad  quality. 
The  diet  was  thus  one  that  contained  an  insufficiency  of 
vitamin  B,  but  it  was  not  wholly  lacking  in  this  vitamin. 

It  may  be  that  the  outbreak  was  precipitated  by  the  bad 
quality  of  the  rice  during  the  fortnight  preceding  its  appear¬ 
ance,  for,  as  I  have  pointed  out,  such  deteriorated  rice  to  be 
used  at  all  must  be  well  washed  and  its  vitamin  value  thereby 
greatly  reduced.  Among  the  800  men  there  occurred  30  cases 
of  beri-beri,  or  a  case  incidence  of  3.7  per  cent.  The  out¬ 
break,  which  was  of  cardiac  type,  was  promptly  cut  short 
when  a  proportion  of  the  rice  was  replaced  by  atta  (whole 
wheat  flour). 

The  outbreak  in  the  battalion  and  that  in  my  pigeons 
resemble  one  another  both  in  regard  to  the  case  incidence  of 
the  disease  and  in  regard  to  the  fact  that  the  malady  was 
associated  with  the  use  of  a  diet  which  contained  an 
insufficiency  of  vitamin  B,  but  was  not  wholly  wanting  in  it. 
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The  question  now  arises  :  TV  liy  did  770  out  of  800  men  escape 
beri-beri  when  all  had  been  subsisting  on  the  same  defic  ient 
food  for  months  past,  when,  in  fact,  all  were  subjected  to 
the  same  degree  of  vitamin  insufficiency?  And  why  did  101 
out  of  105  pigeons  escape  beri-beri  when  all  were  fed  alike? 
Presumably  because  there  was  in  operation  in  the  30  men 
who  developed  it  some  factor  in  addition  to  the  vitamin 
insufficiency  which  was  absent,  or  failed  to  affect  in  the  same 
degree,  the  770  who  did  not  develop  it.  Similarly  with  the 
pigeons.  If  we  look  at  the  matter  from  the  point  of  view  of 
the  heart  condition  alone  we  are  at  once  impressed  by  the 
fact  that  some  additional  factor  must  have  been  in  operation 
in  beri-beri  birds  which  exercised  a  specific  effect  on  the 
heart,  for  vitamin  deficiency  alone  does  not  cause  cai  iliac 
enlargement  in  pigeons,  but,  on  the  contrary,  caidiac 
atrophy.  Surmise  as  to  the  nature  of  this  factor  is  per¬ 
missible,  since  if  it  is  to  be  found  we  must  have  some  line 
of  thought  along  which  to  work.  It  is  possible  that  the 
subjects  of  beri-beri  may  have  been  carriers  of  some  organism 
whose  products  exercised  this  effect  on  the  heart  muscle,  just 
as  certain  of  my  pigeons  were  carriers  of  an  invisible  virus 
which  exercised  a  specific  effect  on  epithelial  tissue,  and 
the  fact  that  beri-beri  arose  only  in  birds  obtained  from  a 
certain  place  is  presumptive  evidence  in  favour  of  such  a 
view ;  or  the  gastro-intestinal  flora  of  the  sufferers  from 
beri-beri  may  have  been  of  such  a  nature  as  caused  the 
evolution  of  a  poison  which  exercised  this  specific  effect  on 
the  heart;  or  it  may  be  that  certain  birds  were  of  such  a 
constitution  that  the  disturbed  metabolism  resulting  fiom 
the  vitamin  insufficiency  caused  a  poison  to  be  evolved  in 
those  who  suffered  from  beri-beri  which  was  not  evolved,  01 
not  to  the  same  extent,  in  those  who  escaped.  Or  was  it 
merely  a  question  of  individual  idiosyncrasy,  and,  if  so,  what 
do  we  mean  by  that?  Is  not  individual  idiosyncrasy  likely 
to  depend  on  such  things  as  I  have  just  mentioned?  But 
even  if  this  be  so,  individual  idiosyncrasy  to  disease  result- 
in0'  from  deficiency  of  vitamin  B  depends  in  great  measuie 
on*  the  degree  of  the  deficiency;  the  greater  the  deficiency 
the  less  the  variation  in  individual  idiosyncrasy;  the  less  the 
deficiency— provided  there  be  an  insufficiency— the  greater 
the  variation  in  individual  idiosyncrasy  to  disease  resulting 
from  it.  So  on  a  diet  such  as  those  used  in  the  experiments 
1  have  detailed,  and  such  as  that  used  by  the  battalion 
above  referred  to,  the  vitamin  values  of  which  were  in 
the  neighbourhood  of  0.6,  one  would  expect  many  indi¬ 
viduals  to  escape  the  grosser  manifestations  of  disease 
(such  as  polyneuritis)  consequent  on  their  use.  But 
whether  the  poison  which  imparts  to  polyneuritis 
columbarum  the  characteristics  of  true  beri-beri  be  an 
extrinsic  or  an  intrinsic  one,  I  am  of  opinion  that  such 
a  poison  exists ;  that  it  is  one  peculiar  to  certain  places  or 
which  is  evolved  in  persons  residing  or  who  have  resided 
for  considerable  periods  in  certain  places ;  and  that  its 
operation  is  rendered  possible  by  the  insufficient  intake  of 
a  certain  vitamin  or  vitamins  in  an  otherwise  ill  balanced 
diet  excessively  rich  in  starch  and  deficient  in  suitable  pro¬ 
teins.  The  conclusion  which  I  reached  in  1919,  that  vitamin 
deficiency  is  rarely  the  sole  agent  responsible  for  the  causa¬ 
tion  of  beri-beri,  has  been  strengthened  by  my  investigations 
during  the  past  five  years. 

In  the  course  of  my  work  I  have  produced  in  pigeons  by 
means  of  the  rices  in  common  use  in  India  no  less  than 
four  “  beri-beri-like  ”  diseases: 

1.  Infective  polyneuritis,  due  to  infection,  but 
favoured  in  its  genesis  by  vitamin  deficiency. 

2.  Polyneuritis  due  to  vitamin  deficiency  alone. 

3.  Polyneuritis  due  to  vitamin  deficiency,  but  pre¬ 
cipitated  in  its  onset  by  various  infections. 

4.  A  malady  presenting  the  characteristics  of  true 
beri-beri,  and  due  to  an  unknown  agent  acting  in 
association  with  insufficiency  but  not  complete  want 
of  vitamins. 

All  these  have  many  clinical  and  pathological  features 
in  common,  although  all  have  their  own  distinctive  charac¬ 
teristics — easily  enough  recognizable  at  post-mortem  exam¬ 
ination  if  not  always  recognizable  clinically;  in  all,  vitamin 
deficiency,  in  association  with  the  usual  food  faults  which 
accompany  it,  is  more  or  less  concerned,  directly  or  in¬ 


directly,  in  their  causation.  If  there  be  this  variety  of 
beri-beri-like  maladies  in  pigeons,  whose  staple  diet  is 
rice,  there  is  probably  a  similar  variety  of  beri-beri-like 
maladies  in  man — a  surmise  which  proved  to  be  correct  in 
Mesopotamia  during  the  late  war.  I  am  not  at  all  con¬ 
vinced  from  the  literature  that  when  we  argue  as  to  tho 
causation  of  “  beri-beri  ”  we  are  always  arguing  about 
the  same  condition.  And  so  much  lias  this  been  impressed 
upon  me  of  late  that  I  look  for  further  progress  along 
clinical  and  pathological  lines  which  will  separate  these 
beri-beri-like  states  into  entities  recognizable  as  such  by  tho 
practising  physician.  Only  then  will  the  causal  factors  in 
their  production  be  callable  of  accurate  determination. 


THE  USE  OF  HYPERTONIC  SALINE  SOLUTIONS 
IN  INCREASED  INTRACRANIAL  TENSION.* 

BY 

HENRY  COHEN,  M.B., 

SENIOR  MEDICAL  TUTOR  AND  REGISTRAR,  ROYAL  INFIRMARY,  LIVERPOOL. 


In  1919  Weed  and  McKibben1  showed  that  the  intravenous 
injection  of  hypertonic  saline  solutions  m  cats  markedly 
lowered  the  cerebro-spinal  fluid  pressure,  as  determined  by 
a  water  manometer  connected  with  the  subarachnoid  space, 
whilst  hypotonic  solutions  produced  an  opposite  effect.  It 
was  shown  later  by  Foley  and  Putman2  that  oral  or  rectal 
administration  of  hypertonic  saline  solutions  produced 
exactly  similar  experimental  results.  Since  that  time  a  few 
papers  have  appeared  in  which  are  recorded  the  application 
of  these  experimental  results  to  man.  The  value  and  possi¬ 
bilities  of  the  method  have  not,  however,  been  generally 
appreciated,  and  this  paper  records  further  observations  on 
what  must  be  considered  a  valuable  therapeutic  method. 

Belief  of  Headache  in  Intracranial  Hypertension  associated 
with  Tumour  and  Meningitis.  . 

If  20  c.cm.  of  a  30  per  cent,  sodium  chloride  solution  be 
injected  intravenously,  within  five  to  ten  minutes  there  is, 
after  a  preliminary  feeling  of  burning  in  the  head,  an 
almost  complete  cessation  of  headache.  Six  cases  of  inoper¬ 
able  cerebral  tumour  were  treated  in  this  way,  and  in  each 
case  relief  was  obtained.  This  period  of  freedom  lasted  from 
ten  hours  to  two  days,  but  in  most  cases  an  intravenous 
injection  everv  third  day  kept  the  patient  free  fiom  head¬ 
ache.  Two  cases  of  acute  meningo-vascular  syphilis  showed 
similar  relief  for  a  shorter  period  (six  to  twelve  liouis), 
although  the  headache  was  much  less  severe  for  a  much 
longer  period  than  prior  to  injection.  The  saline  solution 
causes  local  pain  where  it  comes  into  contact  with  the 
tissues  To  avoid  this  the  needle  of  the  syringe  should  be 
washed  with  sterile  water  and  a  little  of  this  drawn  up  into 
the  syringe  before  injection.  On  one  occasion  it  was  feared 
that  the  saline  solution  had  caused  thrombosis  at  the  site  of 
injection  (median  basilic  vein).  Ihis,  coupled  with  the  fact 
that  in  some  cases  there  is  difficulty  in  finding  a  suitable 
vein,  especially  in  stout  women,  led  us  to  investigate  the 
effect  of  salt  given  by  the  mouth.  Three  to  six  5-gram 
tablets  of  sodium  chloride  with  a  keratin  coating  were  given 
to  the  patient  three  times  a  day.  Some  relief  was  obtained, 
but  the  effect  was  much  less  marked  than  with  intravenous 

injections.  .  .  „  .  , 

In  three  of  the  cases  the  cerebro-spinal  fluid  pressure 
before  and  twenty  minutes  after  the  saline  injection  was 
measured,  the  patient  in  each  case  being  in  the  left  lateral 
position.  The  pressures  were  as  follows  : 

Before  Twenty  Minutes 

Injection.  after  Injection. 

I.  D.,  cerebral  tumour  ...  780  mm.  water  .  90  mm. 

J.  C.,  cerebral  tumour  ...  940  ,,  .  tuu  „ 

E.  B.,  cerebellar  tumour  840  ,,  .  ,, 

It  is  not  claimed  that  the  above  pressures  are  anything 
but  approximate  values,  but  they  show  the  marked  effect  ot 
hypertonic  saline  solutions  on  conditions  associated  with 
increased  intracranial  tension. _ J~ ,  ^ 

*  Based  on  a  paper  read  before  the  Liverpool  Medical  Institution. 
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During  tho  course  of  acute  infections,  especially  influenza, 
meningeal  symptoms  may  appear,  due  to  “  meningismus  ” — 
tliat  is  to  say,  an  increased  formation  of  cerebro-spinal  fluid 
without  infection  of  the  meninges.  Professor  Abram  and 
others  have  shown  that  withdrawal  of  cerebro-spinal  fluid 
by  lumbar  puncture  rapidly  relieves  this  condition.  Woge- 
fmth  and  Latham3  objected  to  this  procedure  on  the  grounds 
that  if  a  pneumococcal  septicaemia  bo  experimentally 
induced  in  rabbits,  lumbar  puncture  increased  the  incidence 
oi  meningitis  in  animals  so  treated,  apparently  by  drawing 
organisms  towards  the  choroid  plexus.  Though  the  clinical 
opportunity  has  not  yet  arisen,  it  is  obvious  that  hypertonic 
salino  given  intravenously  would  be  free  from  this  objection 
111  the  meningismus  of  acute  infections;  in  fact,  as  Weed’s 
later  work4  shows,  there  would  be  a  tendency  for  the 
organisms  to  be  dragged  away  from  the  choroid  plexus,  for 
the  current  would  be,  not  from  blood  to  fluid  as  in  the  case 
of  spinal  puncture,  but  from  fluid  to  blood. 


The  respiratory  effects — shallowness  of  respiration  and 
partial  failure — seen  in  experimental  animals  have  not  been 
observed  111  the  cases  here  recorded.  We  have  been  unable 
to  avail  ourselves  of  the  opportunity  offered  to  investigate 
the  rate  of  chloride  excretion,  the  effect  on  urine  output, 
alterations  in  blood  volume,  etc.,  following  the  injection  of 
n  pei  tonic  salines.  The  few  indications  and  results  here 
recorded  are  sufficient  to  illustrate  the  uses  and  great  value 
or  this  method  in  rational  therapeutics. 


,  'Veed  a,n<.  McK'bben  :  Amcr.  Journ.  Physiol.,  1919,  xlviib 
o  I  I  Putman  :  Ainer.  Jo-urn.  Physiol.,  1920,  Ini,  p.  <164 

ami  Latham  :  Amer  Journ.  Med.  Sci.,  1919,  clviii,  p.  183  < 

Join  n.  Anatomy,  1923,  xxxi,  p.  191. 
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Cerebral  llerniae. 

The  first  case  on  which  we  tried  hypertonic  saline  was  a 
girl  who  had  been  operated  on,  for  a  tumour  of  the  cerebello¬ 
pontine  angle,  by  the  subtentorial  route.  Subsequently  a 
lieiuia  as  Iaigo  as  a  Jaffa  orange  developed;  it  was  associated 
with  headache,  vomiting,  vertigo,  and  marked  ataxia.  Not 
only  did  hypertonic  salines  cause  disappearance  of  the  head¬ 
ache,  but  also  marked  improvement  in  the  other  symptoms, 
especially  the  gait;  at  the  same  time  tho  size  of  the  hernia 
decreased  and  it  became  much  softer.  This  marked  ameliora¬ 
tion  of  the  patient’s  condition  continued  for  two  months 
during  her  stay  in  hospital,  an  injection  being  given  every 
third  or  fourth  clay.  On  discharge  her  symptoms  recurred 
despite  the  fact  that  she  was  taking  15  grains  of  sodium 
chloiide  by  the  mouth  thrice  daily.  Four  cases  of  post¬ 
operative  cerebral  herniae  have  since  been  treated  bv  intra¬ 
venous  hypertonic  salines,  with  gratifying  results  as  far  as 
symptoms  are  concerned.  It  cannot*  be  too  strongly  em¬ 
phasized  that  the  treatment  is  purely  symptomatic  in' these 
cases,  not  curative. 


Hypertonic  Saline  prior  to  Operations  for  Cerebral 
Tumour  and  Allied  Conditions. 

It  has  been  show  n  that  the  lowering  of  cerebro-spinal  fluid 
pressure  resulting  from  the  intravenous  injection  of  hyper¬ 
tonic  saline  solutions  is  accompanied  by  a  diminution  iii  the 
volume  of  the  brain.  To  those  who  have  seen  the  bulging  of 
brain  substance  through  the  bony  cranial  defect  during  a 
cerebral  operation— a  bulging  which  increases  the  surgeon’s 
difficulties  many  times  am'  causes  unnecessary  damage  to  the 
brain  substance — it  is  surprising  that  the  pre-operative  use 
of  hypertonic  salines  is  not  more  widely  known. 


Other  Uses. 

F urtlier  uses  for  these  solutions  readily  suggest  themselves. 

A  woman,  aged  28,  was  first  seen  eighteen  months  ago  with  one 
year  s  history  of  headache,  occasional  vomiting,  and  dystrophia 
adiposo  genitalis.  There  were  no  signs  of  local  pressure  in  the 
neighbourhood  of  the  pituitary  fossa,  and  no  change  in  the  visual 
fields  or  fundus  oculi.  Injections  of  hypertonic  salines  failed  to 
relieve  her  headache.  During  the  last  eighteen  months  no  further 
evidence  of  a  cerebral  tumour  has  developed,  and  it  can  probably 
be  excluded.  1 

A  girl,  aged  18,  with  a  similar  Frohlich’s  syndrome,  hut  with 
secondary  optic  atrophy  and  definite  evidence  of  a  suprasellar 
tumour,  obtained  considerable  relief  from  headache  when  given  salt 

by  the  mouth.  b 


Whether,  this  points  to  the  use  of  hypertonic  salines  in 
differentiating  intracranial  from  extracranial  causes  of  head¬ 
ache  there  is  not  yet  sufficient  evidence  to  show. 

In  cases  of  cerebral  tumour,  when  cerebro-spinal  fluid  is 
desired  for  diagnostic  purposes,  but  lumbar  puncture  is 
feared  lest  “  foraminal  crowding”  occur,  it  would  seem 
that  hypertonic  salines  given  fifteen  minutes  before  puncture 
would  minimize  the  risk. 

"Whilst  hypertonic  salines  diminish  both  the  volume  of  the 
brain  and  cerebro-spinal  fluid  pressure,  hypotonic  salines 
produce  the  opposite  effect;  they  increase  the  volume  of  the 
brain  and  the  cerebro-spinal  fluid  pressure.  The  practical 
value  of  this  would  seem  to  lie  in  the  use  of  hypotonic  salines 
m  cases  of  headache  occurring  after  lumbar  puncture  In 
one  case  the  headache  completely  subsided  after  the  intra¬ 
venous  injection  of  hypotonic  saline. 


BY 

H.  W.  NOTT,  M.R.C.S.,  L.R.C.P., 

LITTLE  SUTTON,  EIRKENIIEAD. 

Tr  is  w  ell  known  that  some  phenylenediamine  dyes  cause 
irritation  and  dermatitis  when  conveyed  to  the  skin  of 
susceptible  people  by  dyed  furs,  but  hitherto  I  have  not  seen 
any  reference  to  the  serious  consequences  which  may  result 
to  some  from  absorption  of  this  poison. 

The  proprietor  of  a  hairdressing  saloon,  of  middle  age,  looking 
apparently  well  and  who  presented  no  physical  signs  of  disease, 
came  for  examination  on  account  of  serious  and  unaccountable 
illness,  which  as  a  rule  came  on  suddenly — “  flooding  him  with  a 
hoiiible  sensation  of  sickness,  weakness,  and  a  feeling  of  impending 
death.”  He  gave  his  story  in  a  jerky,  nervous  manner  and  with 
an  air  of  puzzled  mystery,  saying  that  he  had  been  subject  to  these 
seizures  for  nearly  three  years;  that  in  the  space  of  a  few  minutes 
he  would  pass  from  a  feeling  of  good  health  into  a  state  of  pain 
palpitation,  and  exhaustion;  “he  was  going  to  die”;  and  on  one 
occasion  when  he  was  preparing  for  bed  an  attack  came  so  suddenly 
and  with  such  tumultuous  action  of  the  heart  that  he  fell  on  the 
bed  helpless,  certain  he  was  dying,  and  lapsed  into  unconsciousness, 
from  which  he  must  have  passed  into  natural  sleep,  for  he  awoke 
next  morning  perfectly  well,  to  find  himself  lying  across  the  bed 
half  dressed.  He  said  he  had  often  been  diagnosed  at  sight  as  a 
man  “  very  ill  with  influenza,”  and  had  often  been  sent  home  to 
bed  with  his  temperature  up.  He  had  had  several  sojourns  of 
from  three  to  six  weeks  in  bed  getting  over  the  “  flu,”  but  as  a 
rule  he  had  been  treated  for  “  nerves  and  indigestion.” 

His  story  was  substantiated  by  a  large  packet  of  prescriptions 
in  which  valerian,  bromides,  bismuth,  and  magnesia  had  been 
ordered.  He  had  also  received  two  courses  of  vaccines,  and  once 
had  been  threatened  with  removal  to  a  sanatorium  for  tuberculous 
disease.  As  there  seemed  no  reason  to  suspect  alcoholism  lie 
was  advised  to  watch  whether  any  article  of  food  might  be 
poisoning  him. 

A  week  later  he  telephoned  at  9  a.m.  saying  he  had  gone  to  bed 
perfectly  well  the  night  before  and  had  wakened  that  morning  to 
find  himself  in  for  another  attack.  When  seen  at  3  p.m.  the  same 
day  lie  at  first  sight  gave  the  impression  of  one  who  might  have  had 
several  nights’  drunken  debauch,  but  his  breath  was  perfectly 
healthy.  His  face  was  grey,  cyanosed,  and  blotchy.  His  eyes  were 
watery,  the  conjunctivae  injected,  and  the  eyelids  swollen.  ‘The  lips 
and  ears  were  violet,  the  tongue  was  swollen  and  covered  with  a 
thick  yellow  and  brown  fur.  The  gums  were  very  swollen,  standing 
away  from  the  teeth,  and  purple.  Some  of  his  fingers  were  stained, 
apparently  with  iodine.  The  pulse  was  105,  regular,  and  fairly 
strong ;  the  temperature  was  normal. 

He  was  nauseated,  and  had  taken  no  food  all  day.  He  complained 
of  pain,  chiefly  in  the  epigastric  and  hypochondriac  regions,  and 
between  the  shoulders.  There  was  slight  palpitation,  and  he  looked 
anxious  and  strained.  He  described  some  difficulty  in  swallowing, 
with  a  burning  sensation  in  the  throat  and  behind  the  sternum! 
When  he  took  a  deep  inspiration  he  felt  severe  pain  in  the  chest, 
and  a  choking  sensation.  As  the  previous  day,  Sunday,  had  been 
spent  in  the  house,  and  as  all  food  taken  had  been  prepared  at 
home,  it  was  impossible  to  resist  thoughts  of  secret  poisoning  by 
arsenic,  for  he  somewhat  resembled  a  series  of  cases  seen  here 
twenty  years  ago  when  arsenic  accidentally  contaminated  the  beer 
from  several  breweries  in  the  North  of  England. 

When  it  was  explained  that  his  symptoms  resembled  some  forms 
of  poisoning,  and  when  he  began  to  think  of  the  possibility  of  some 
chance  method  of  poisoning,  he  supplied  the  clue  himself  by  asking 
if  hair  dye  could  do  it,  for  it  was  about  three  years  ago  when  he 
first  used'  it.  He  often  worked  in  the  fumes  of  it,  and  occasionally 
applied  the  dye  to  liis  customers  without  wearing  gloves,  which 
accounted  for  the  stains  on  his  fingers — the  last  occasion  being  about 
forty-eight  hours  before  this  interview. 

Two  bottles  of  the  dye  were  sent  to  an  analyst  with  a  note  that 
it  was  under  suspicion  for  causing  mixed  symptoms  of  lead  and 
arsenic  poisoning  in  a  man  who  worked  with  it,  and  the  following 
report  was  received  : 

“  In  accordance  with  your  instructions  we  have  examined  the  two 
solutions  of  hair  dye  which  you  handed  to  us. 
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“  One  solution  gives  the  reactions  for  both  metaphenylenediamine 
and  paraphenylenediamine;  the  other  is  a  solution  ot  hydrogen 

peroxide.  .  ,  ,  ,  .  .  „  „  . 

“  Paraphenylenediamine  is  commonly  used  as  a  hair  dye,  anci 
injurious  effects  on  workpeople  engaged  in  the  manufacture  of  this 
compound  are  attributed  to  the  diamine  itself  and  to  its  oxidation 

products.  ...  ,. 

“  Metaplienylenediamine  possesses  marked  poisonous  properties, 
its  physiological  action  resembling  that  ot  the  leucomaines 
ptomaines.  An  authority  states  that  a  dose  of  0.1  gram  per  kilo 
body  weight  produced  salivation,  vomiting,  diarrhoea,  and  abundant 
excretion  of  urine  in  dogs  and  subsequent  death  by  coma.  Symptoms 
similar  to  those  of  intense  influenza  were  also  pioduced  in  addition 
to  the  more  severe  effects.  _ 

“  Phenvlenediamine  derivatives  are  used  in  the  production  of  dyes 
for  furs  and  are  commonly  used  in  the  preparation  of  brown  dyes. 

Three  months  have  elapsed  since  the  report  was  received,  and  by 
avoiding  exposure  to  further  risk  of  absorption,  the  patient  has  had 
no  return  of  his  illness. 

The  ease  adds  further  evidence  of  the  peculiarly  selective 
action  of  phenvlenediamine,  and  seems  to  suggest  the  exist¬ 
ence  of  a  class  of  people  who  are  extremely  susceptible  to  its 
ill  effects  and  who  need  not  necessarily  show  any  lesions  of 
the  skin.  This  is  important,  for  bottles  of  this  dye  are 
issued  in  boxes  containing  notices  warning  people  to  test  its 
effect  on  a  small  area  of  skin  before  using  it,  and  are 
advised  not  to  use  it  at  all  if  a  reddening  of  the  skin  results 
some  hours  after  the  experiment  is  made. 

The  action  of  the  dye  as  a  systemic  poison  may  be  delayed, 
for  in  this  case  a  day  and  a  half  intervened  between  the  last 
exposure  and  the  onset  of  symptoms;  as  it  was  due  to  this 
delayed  action  that  he  had  never  associated  his  symptoms 
with  his  occupation,  the  question  arises  whether  others  may 
not  be  upsetting  their  health  to  a  greater  or  less  extent  by 
dyeing  their  hair  and  moustaches. 

It  would  appear  from  recent  literature*  on  the  subject  of 
fur  dermatitis  that  the  toxic  phenylenediaminc  becomes  non¬ 
toxic  when  oxidized  by  hydrogen  peroxide;  Bandrowski’s 
base,  which  is  formed,  is  an  insoluble  colouring  matter 
which  can  be  eaten  by  experimental  animals  without  ill 
effects,  but  apparently  the  phenvlenediamine  is  not  always 
completely  oxidized,  and  to  prevent  the  furs  remaining 
toxic  they  are  washed  for  from  seven  to  eight  hours ;  it 
is  only  when  the  washing  has  been  scamped  that  the  furs 
are  toxic  and  cause  dermatitis. 

A  similar  process  is  used  in  hair  dyeing ;  the  hydrogen 
peroxide  and  the  phenylenediamine  are  mixed,  and  the 
resulting  solution  is  applied  to  the  hair,  but  unfortunately  a 
temptation  exists  not  to  wash  too  thoroughly  as  the  washing 
may  spoil  the  colour.  Worse  still,  some  who  dye  themselves 
apply  the  solutions  separately,  by  which  means  they  obtain 
a  finer  and  more  lasting  colour,  but  attended  probably  by 
greater  risk  of  a  toxic  result. 

If  careless  men  dye  heavy  moustaches  in  this  manner,  and 
women  with  similarly  dyed  hair  hold  tresses  of  it  between 
their  lips  whilst  dressing,  the  possibility  of  poisoning  is 
increased.  So  long,  therefore,  as  people  are  willing  to  use 
this  dye  in  quantity,  elderly-looking  people  with  suspiciously 
dark  brown  hair  may  occasionally  be  met  with  whose 
paroxysmal  tachycardia  or  indigestion,  whose  palpitation  or 
liverishness,  or  whose  symptoms  of  gastric  influenza  will 
disappear  if  they  will  stop  dyeing  their  hair. 

But  perhaps  the  most  serious  aspect  of  this  case  is  the 
medico-legal  one,  for  it  cannot  be  doubted  that  this  man  was 
not  far  from  death  on  the  night  he  fell  unconscious,  and  if 
he  had  been  found  dead,  and  an  inquest  had  been  held,  would 
the  true  cause  of  death  have  been  ascertained  ? 


TWO  CASES  OF  ERYTHEMA  NODOSUM  WITH 
TUBERCULOUS  BACILLAEMIA. 

BY 

JOHN  A.  WATT,  M.B.,  B.Ch.,  D.P.H., 

Clinical  tuberculosis  officer,  Derbyshire  county  council, 

and 

ERIC  S.  STUBBS,  M.D.,  B.Sc., 

BELPER. 


Professor  Calmette  in  his  recent  great  work  on  Tubercu¬ 
losis  in  Man  and  Animals  affirms  that  erythema  nodosum 
is  caused  by  a  bacillaemia.  In  1913  Landouzy  and  Loederich, 
bv  grinding  up  and  inoculating  a  nodule  of  erythema  nodo- 
*  See  Epitome  (para,  bl),  British  Medical  Journal,  January  19th,  1924. 


sum  excised  from  a  living  patient  succeeded  in  transmitting 
tuberculosis  to  a  guinea-pig.  This  experimental  proof  was 
later  corroborated  by  Hildebrandt,  who  infected  a  guinea- 
pig  by  inoculation  with  the  fluid  from  a  node.  Much  clinical 
evidence  has  accumulated  in  favour  of  the  same  view.  Dr. 
H.  J.  Vetlesen,  Christiania,  has  reviewed  and  summarized 
the  literature  and  added  a  study  of  the  records  of  his  own 
hospital.1  H.  Ernberg,  at  the  first  Northern  Congress  of 
Pediatrics  in  Copenhagen  in  1919,  reported  an  investigation 
into  the  fate  of  children  who  had  suffered  from  erythema 
nodosum ;  of  35  who  had  so  suffered  between  the  years  1908 
and  1914,  he  personally  examined  31  during  the  winter  of 
1916-17.  Not  one  had  developed  rheumatic  fever  or  any  sign 
of  rheumatism,  whereas  in  13  cases  symptoms  of  tuberculosis 
had  supervened  and  one  had  died  of  miliary  tubeiculosis. 
In  most  the  tuberculous  symptoms  had  appeared  during  the 
first  months  or  year  after  the  outbreak  of  erythema  nodosum. 
In  a  further  clinical  study  of  55  cases  he  made  an  x-ray 
examination  of  the  chest  in  39,  and  found  extensive  tuber¬ 
culous  lesions  due  to  active  disease  in  35.  The  remaining 
4  showed  no  radiographic  changes  in  the  lungs,  but  2  had 
tuberculous  glands  of  the  neck  and  2  subsequently  developed 
phlyctenular  conjunctivitis. 

The  twro  cases  we  report  were  striking  because  both 
occurred  in  a  small  mining  village  in  Derbyshire  within  a 
few  months  of  each  other.  Both  showed  extensive  tuber¬ 
culous  infiltration  of  the  lungs,  and  one  has  died  of  tuber¬ 
culous  meningitis.  From  Calmette’s  researches  we  know 
that  tuberculous  meningitis  is  never  the  result  of  a  primary 
infection,  but  is  a  haematogenous  infection  nearly  always 
caused  by  the  pouring  into  the  circulation  of  a  quantity  or 
bacilli  through  the  rupture  of  caseated  tubercles  in  the  peri¬ 
bronchial  or  mediastinal  lymph  nodes  in  a  subject  lecently 
and  intensely  infected,  and  who  has  not  acquired  am  im¬ 
munity  against  tuberculosis.  The  boy  who  died  we  know  to 
have  been  in  intimate  daily  personal  contact  with  an  aunt 
living  in  the  adjoining  house,  who  has  since  died  from  pul¬ 
monary  tuberculosis.  Both  cases,  too,  had  a  long  febnle 
illness  marked  by  pallor,  which  could  only  be  accounted  for 
by  an  extensive  infection. 

Case  t. 

A  boy,  aged  9,  who  previously  had  had  good  health  was  taken  ill 
at  the  beginning  of  February,  1923,  and  was  found  to  be  suffenng 
from  erythema  nodosum.  The  rash  appeared  on  the  extensor  aspect 
of  both  legs,  the  nodes  being  numerous  and  of  moderate  size  (about 
a  shilling).  They  underwent  the  usual  changes  of  colour  red,  livid, 
brownish-and  as  some  faded  fresh  nodes  appeared.  The  erythema 
was  very  persistent  and  lasted  four  or  five  weeks.  The  urine  was 
free  from  albumin  at  this  time.  On  February  24th  his  temperature 
was  101  8°,  and  it  did  not  fall  below  99  until  March  15th,  on  y 
becoming  normal  about  April  25th.  Early  in  April  lus  urine  was 

examined  and  was  found  to  contain  a  bbhH  : amount 2nd  he  hlld  pak 
Widal  test  was  found  to  be  negative.  About  April  22nd  had  pam 
with  each  breath  on  the  right  side  of  h!S  chest.  Thw  lasted To 
about  three  days,  but  no  pleural  rub  was  heaid.  On  May  lltn  ne 
was  found  to  have  distinct  loss  of  resonance  and  defective  air  entiy 
over  the  lower  half  of  the  right  lung  A  radiograph  showedfiense 
opacities  in  the  lower  half  of  the  right  lung  and  mottling  of  the 
upper  half,  radiating  out  from  the  lulus.  The  left  base  also  showed 

“S-omtl™  "fitaning  of  hi.  illness  and  for  some  lime  before 
the  patient  bad  complained  of  persistent  headache,  and  it  was 
feared  tuberculous  meningitis  would  develop.  there  was 
temporary  improvement  during  May,  but  in  June  his  condition 
voT  worse  At  first  he  was  irritable,  then  he  became  drowsy 
Vomitine  occurred  on  June  26th.  On  June  28th  he  was  admitted 
to  the  Derbyshire  Royal  Infirmary  under  Dr.  Barbel,  who 
found  him  drowsy,  but  irritable  when  roused.  The  abdomen  was 
retracted  and  there  was  a  wenmarkedKermgsign.  Thepuls 
rate  during  the  first  week  varied  between  72  and  9b,  and  auiin„ 
the  second  week  between  112  and  160.  There  was  a  remittent  tem¬ 
perature  up  to  about  101°.  The  respirations  were  between  24  and  28 
until  the  last  two  days.  Lumbar  puncture  was  performed  three 
times  the  fluid  was  clear  under  pressure,  no  organisms,  were  found 
hut  there  was  a  fair  number  of  cells  present,  a  few  of  which  weie 
polymorphr  The  boy  died  on  July  lltli.  There  was  no  post¬ 
mortem  examination. 

(jASE  it.  * 

A  bov  aged  13,  residing  in  the  same  village  as  Case  i,  was  seen 
first  on  August  10th,  1923,  when  he  was  said  to  have  had  a  lash 
nn  his  lees  for  about  a  fortnight  and  a  cough  for  five  weeks.  H  ■ 
°n  1  Li!,.,,  wao  iiien  101.8°,  pulse  96.  He  had  marked  erythema 
nodosum  and  the  rash  had  the  same  characters  and  distr  JuLon  as 
in  Case  i  except  that  the  duration  was  much  shorter.  The  mine 
was  normal.  A  faint  systolic  murmur  was  heard  at  the  apex.  On 
August  13th  he  was  found  to  have  impaired  resonance  over  " 
upper  half  of  the  left  lung,  harsh  respiratory  ™ur™ur>  A^use 

moist  sounds.  A  radiograph  taken  on  the  same  date  showed  d  ffi  se 

opacity  of  the  upper  half  of  the  left  lung.  By  August  18tli 
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erythroedema  polyneuritica. 


erythema  had  cleared  up,  but  he  conliuued  to  run  a  temperature 
and  glow  paler.  He  had  headache  at  the  onset  of  his  illness  He 
improved,  but  although  he  said  he  felt  all  right  he  was  very  easily 
1  atigued.  He  was  advised  to  have  sanatorium  treatment  and  was 
admitted  to  the  Derbyshire  County  Sanatorium  on  October  24th 
as  follows  Kobertson'  PhJ’sician  superintendent,  reports  his  condition 

“  Cheelcs  flushed,  pale  waxy  skin  round  the  mouth  thyroid 

limbus^  e,fe?tdVPhlyCt.enUle  OIMhe  ri“ht  c>e  at  9  o’clock  on  the 
i  g,  KronlSs  area  1±  inches,  left  Kronig  1/2  inch 

^undsd  VSra°vf  'eSOnanc,e  uPP*r  Parfc  °f  left  lung,  no  adventitious 
bo  side;1', n  ?  examitia,lon  shows  well  marked  hilus  shadows  on 

‘pneumonjc  trifng!:.'tnaDgUlar  Shad0W  at  the  left  apes  resembli^ 

1  per'cent7aal|CJenn  PirV^  Tes*’.  November  8th,  1923  :  64,  16,  4, 
l  pei  cent..,  all  well  marked  positive.  Latterly  the  scarified  areas 
closely  resembled  erythema  nodosum  patches 

drift  :  S2?tive“"*’  N°Vember  22nd’  1923  :  23>  41>  32,  4,  0;  left-hand 

“  Spcnghr't  Precipitation  Test: 


Specific  precipitation 
Bovine  precipitation 
Auto-precipitation  ... 


1  in  100,000,  positive. 

1  in  100,000,  positive. 

1  in  100,000,  positive. ” 


Reference. 

1  Tubercle,  June,  1922. 


A  CASE  OF  ERYTHROEDEMA  POLYNEURITICA. 


BY 


J.  V.  C.  BRAITHWAITE,  M.D.,  M.R.C.P., 

ASSISTANT  PHYSICIAN, 

AND 

A.  VERNON  PEGGE,  M.R.C.S.,  L.R.C.P., 

IIOUSE-PHYSICIAN, 

LEICESTER  ROYAL  INFIRMARY  AND  CHILDREN  S  HOSPITAL. 


According  to  Drs.  Donald  Paterson  and  Greenfield,1  who 
have  recently  published  an  account  of  five  cases  of  this 
uncommon  disease,  the  chief  characteristics  of  the  malady 
are  :  (1)  the  age  incidence— it  occurs  in  young  children  from 
months  to  3  years  of  age;  (2)  erythroedema — coldness,  red¬ 
ness,  swelling,  and  irritation  of  the  extremities;  (3) sweating 
associated  with  a  mouse-like  odour ;  (4) alopecia;  (5)  insomnia 
••ml  mental  depression;  (6)  muscular  hypotonia;  (7)  partial 
loss  of  sensation.  Two  of  these  cases  died,  and  post-mortem 
examination  revealed  marked  degeneration  of  the  peri¬ 
pheral  nerves  with  evidence  of  inflammatory  changes  in  the 

Diphtherial  neuritis,  avitaminosis,  and  infection  have 
been  suggested  as  causes;  Paterson  and  Greenfield  incline 
to  the  hist  view.  There  is  some  evidence  that  the  cases 
to  I  low  influenzal  epidemics. 

M  hen  the  paper  referred  to  above  was  published  the 
following  case  was  under  observation  in  the  Children’s 
Hospital  of  the  Leicester  Royal  Infirmary. 

wa*  s?nt,to  tbe  out-patient  department  bv  Dr.  Garrett 
or  Eail  Shilton,  Leicestershire,  on  August  22nd,  1923,  suffering  from 
Sleeplessness,  sweating,  and  weakness.  She  was  a  full-time  fnfant 
and  the  labour  had  been  normal.  There  were 
four  other  children,  all  well,  and  the  parents 
were  healthy.  The  patient  had  had  no  pre¬ 
vious  illnesses.  She  had  walked  and  talked 
at  12  months;  teething  had  commenced  at 
10  months.  The  present  symptoms  had  come 
on  gradually  during  the  preceding  eight 
weeks.  In  addition  to  the  sweating,  sleep¬ 
lessness,  and  weakness,  she  had  “  gone  off  her 
egs,  and  her  hands  had  been  cold  and  red 
rhere  had  been  much  crying.  The  appetite 
had  considerably  decreased.  Just  before  the 
symptoms  commenced  the  patient  had 
suffered  from  a  severe  “  cold,  on  the  chest.” 
the  child  had  been  breast-fed  until  18 
months;  she  was  then  weaned  and  put  on  to 
cow  s  milk,  various  foods  being  added  until 
she  was  having  1  pint  of  milk,  milk  puddings 
*?£’  flsh>  bread>  butter,  jam,  potatoes,  and 

gi  d.vy . 

The  patient  was  quite  well  nourished,  and 
walked  fairly  well  (Fig.  1).  The  arms  and 

hi  Trt  j  '  sJvollen’  and  ^ld,  but  although 
they  looked  oedematous  they  did  not  nit  on 
pressure.  There  was  extreme7 muscular  'atony 
>e  placed  m  all  cmflo  _  _ \ ’ 
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wm|eJ!ptient'  ",as  a<buil ted  for  further  investigation.  While  in  tlm 
seemed  paTnfuf  Vo  W  abno'mal|v  quiet  and  still,  and  her  k 
»%%  ’,t  S““'-V  '°SS  ***  A  tort, 

had  for  a  week  irregular 
pyrexia,  for  which  no  cause 
could  be  found;  the  highest 
temperature  was  100°  F. 
otherwise  the  temperature 
was  subnormal  but  irregular. 

The  systolic  blood  pressure 

onaS  A10  mm-  HS>  diastolic 

oU.  the  vasomotor  paralysis 
and  amyotonia  suggested 
that  the  chromaffin  tissue 
was  affected,  but  10  grams 
of  glucose  by  the  mouth  pro¬ 
duced  no  glycosuria,  and  20 
grams  only  a  trace  of  sugar 
in  the  urine.  (The  weight 
of  the  child  was  23  lb.)  The 
blood  sugar  was  0.1  per  cent. 

Swabs  from  the  nose  and 
fauces  showed  on  culture  the 
presence  of  Hoffmann’s 
bacillus  in  large  numbers 


Fig.  2. 


— -  uuiuvis  , 

t  here  were  no  true  diphtheria  bacilli.  The  redness  and  coldness  of 
ne  extremities  was  apparently  uninfluenced  by  the  temperature  of 
ine  rif. 

The  treatment  given  was  general  massage,  under  which  the 
patient  slowly-  but  surely  improved.  By  October  23rd  both  knee- 
jerks  were  obtainable,  and  the  limbs  could  not  be  placed  in 


Fig.  3. 


abnormal  positions.  The  child’s  mental  attitude  was  much  brighter 

Ocfohe  Vh  hr°edema,  WaS  lna,kedly  less-  She  wa*  discharged  on 
October  30th  very  much  improved. 

It  will  be  seen  that  this  ease  corresponds  very  closely  to 
those  described  by  Paterson  and  Greenfield.  *  The  only 
differences  were  the  absence  of  any  demonstrable  sensory 
loss  and  of  any  distinctive  odour. 

Reference. 

_  1  Quart.  Journ.  of  Med.,  October,  1923. 


Fig.  1. 


and  the  limbs  could  be  placed  in  all' Ji?8  Tre™  muscular  ato»y, 
shewn  in  the  photographs  (Figs  2  whbS, blZar.re, poslt  10?ls  a*  is 

1  oil  in  congenita  No  abdnmiffi  7  a  ’  h  r®mind  one  of  ani.vo- 
obtained,  but  the  ankle  ieX  reflexes  °F  Klerks  could  be 
alopecia  i.  h  omDnn,'  !™  6  Prcsent:  There  was  -narked 

abnormality.  tcmPola'  r^ons.  The  urine  showed  no  gross 


Jflrnumutiia : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

DIATHERMY  IN  LUPUS  OF  SOFT  PALATE  AND 

FAUCES. 

The  treatment  of  Inpus  by  diathermy  appears  to  be  more 
frequently  employed  in  France  than  in  England.  1  have 
used  it  111  intranasal  lupus  with  very  satisfactory  results, 
and  the  following  ease  shows  the  effects  in  lupus  of  the 
throat. 

A.  L.,  a  woman  aged  26,  was  first  seen  in  March,  1923.  She  gave  a 
Instory  of  stiffness  and  soreness  of  the  throat  for  six  months  with 
some  pain  wdien  swallowing.  She  also  had  a  cough.  The  whole  of 
the  soft  palate  and  fauces  were  affected  by  lupus,  which  spread 
from  there  over  the  pharynx  and  involved  it  for  1  to  1A  inches  from 
above  downwards.  Ulceration  had  taken  place  on  and  in  the  region 
of  the  uvula.  The  posterior  surface  of  the  soft  palate  was  free 
from  disease,  and  there  were  no  signs  of  any  mischief  in  the  lungs 
On  March  27th,  under  a  general  anaesthetic,  the  greater  part  of 
the  diseased  area  was  treated  with  the  small  button  electrode  A 
fairly  strong  current  was  employed,  and  the  electrode  moved  some¬ 
what  rapidly  over  the  diseased  parts  so  that  superficial  coagulation 
was  obtained  with  little  injury  to  the  deeper  tissues.  Throughout 
the  application  the  fact  that  it  was  better  to  do  too  little  than  too 
much  was  kept  in  mind.  On  April  17th  a  further  application  was 
made,  and  on  healing  being  completed  only  one  or  two  small  points 
of  disease  remained.  1 

She  was  prevented  by  her  work  from  attending  hospital  again 
till  November,  when  it  was  found  that  the  diseased  patches  which 
were  seen  after  healing  in  May  had  enlarged  considerably,  but  no 
fresh  infection  had  occurred  in  the  healed  area.  On  November  20th 
she  was  again  treated,  and  all  the  affected  area  appeared  perfectly 
healthy  after  healing  was  completed,  except  one  minute  patch 
consisting  of  five  or  six  apple-jelly  nodules,  on  the  left  posterior 
faucial  pillar.  These  were  treated  under  local  anaesthesia. 
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Tlie  whole  affected  area,  which  was  stiff,  is  now  soft  and 
pliable  and  shows  very  little  scarring  much  less  than  had 
the  curette  or  cautery  been  used,  and  the  only  deformity 
that  is  present  is  some  shortening  of  the  uvula. 

,,  T  W.  J.  Harrison,  M.B.,  M.R.C.S. 

Newcastle-on-Tyne.  ”*  ’  ’ 


RETROPHARYNGEAL  LIPOMA. 

The  case  of  retropharyngeal  lipoma  reported  by  Sir  Robert 
Woods  in  the  Journal  of  January  26th  (p.  144)  has 
reminded  me  of  a  similar  case  which  occurred  in  my 
practice  at  the  Throat  Hospital,  Golden  Square,  about 
twelve  years  ago.  This  case  has,  I  think,  not  been  fully 
reported,  but  it  has  been  mentioned  several  times  at  the 
meetings  of  the  Laryngological  Section  of  the  R°}  a 
Society  of  Medicine. 

The  patient  was  a  middle-aged  man  whose  symptoms 
resembled  those  described  by  Sir  R.  AVoods— namely,  inter¬ 
ference  with  swallowing,  phonation,  and  breathing.  There  was 
some  doubt  about  the  correct  diagnosis,  and  by  many  the 
tumour  was  thought  to  be  a  chronic  retropharyngeal  abscess. 
Partly  for  that  reason  I  approached  it  at  the  operation  irom 
behind  the  sterno-mastoid  muscle  on  the  left  side.  The  tumour 
was  easily  exposed,  and  was  found  to  be  covered  by  a  very 
well  defined  layer  of  fascia,  which  I  took  to  be  prevertebral. 
On  incising  this  fascia  a  fatty  tumour  immediately  began  to 
escape,  and  the  tumour  proved  to  be  an  oblong  lipoma  about 
seven  inches  in  length.  The  oesophagus  and  pharynx  weie  not 
seen  ;  there  was  no  haemorrhage,  and  no  special  after-treatment 
was  required.  My  patient  had  no  respiratory  difficulty  in  the 
supine  position  and  no  trouble  with  the  anaesthetic. 

Until  Sir  Robert  AVoods  reported  his  case  I  had  not  heard 
of  a  similar  one. 

t rmrinn  w  T.  Jefeerson  Faulder,  T.D.,  F.R.G.S. 


DI  ABETES  TREATED  AVITH  DECREASING  DOSAGE 

OF  INSULIN. 

The  following  case  may  be  of  interest  in  that  it  appears  to 
show  that  the  interval  between  successive  injections  of 
insulin  can  be  increased  without  causing  any  retrogression  in 
the  condition  of  the  patient.  I  am  indebted  to  Drs.  A.  B. 
Slingsby  Todd  and  Basil  Browning,  in  whose  hands  the 
treatment  has  been  carried  out,  for  permission  to  publish 
this  report.  All  the  blood  sugar  estimations  have  been 
carried  out  by  the  writer  by  Maclean’s  method,  the  patient 
remaining  in  her  own  home  throughout  the  whole  couise. 

The  patient,  Mrs.  M.,  aged  53,  had  been  ill  for  four  years,  losing 
weight  gradually  during  this  time,  but  she  began  to  grow  very 
rapidly  worse  in  June,  1923,  suffering  from  polyuria,  incessant  back¬ 
ache,  dimness  of  sight,  continual  thirst,  and  progressive  weakness. 
During  the  month  immediately  preceding  the  commencement  of 
treatment  she  had  lost  13  lb. 

Condition  of  Patient  in  August,  1923.— The  patient  was  confined 
to  bed  extremely  weak  and  emaciated.  She  was  passing  large 
quantities  of  urine  at  frequent  intervals  during  the  day  and  night 
(6  pints),  and  had  glycosuria  to  the  extent  of  575  grams  a  day. 
Her  diet  consisted  chiefly  of  lean  meat,  gluten  bread,  milk,  and  a 
little  butter— total,  approximately  910  calories.  Her  blood  sugar  was 
0  4  per  cent.  On  August  16th  she  received  her  first  injection, 
20  units  of  insulin,  at  12  noon,  and  her  blood  sugar,  estimated  six 
hours  later,  had  not  fallen  below  0.36  per  cent.  During  the  first 
seven  days  the  blood  sugar  was  estimated  daily,  and  since  at  the 
end  of  that  time  it  had  fallen  only  to  0.22  per  cent,  the  dose  of 
insulin  was  increased  to  30  units  daily. 

The  glycosuria  diminished  rapidly;  in  four  weeks  from  the 
beginning  of  the  treatment  it  had  completely  disappeared,  and  the 
quantity  of  urine  had  fallen  to  2£  pints  a  day.  During  this  time 
the  weight  increased  steadily  at  an  average  rate  of  1£  lb.  a  week, 
and  the  patient’s  condition  was  decidedly  better.  The  blood  sugar 
had  fallen  to  0.16  per  cent.  On  September  24th  it  was  decided  to 
increase  her  diet,  1  oz.  of  white  bread  and  about  4  oz.  of  fresh 
fruit  being  added.  The  blood  sugar  rose  immediately  to  0.34  per 
cent. ;  therefore  the  diet  was  again  reduced,  when  the  blood  sugar 
fell  to  0.22  per  cent. 

During  October  and  November  the  blood  sugar  fell  gradually  to 
0.16  per  cent.,  and  since  the  patient  was  steadily  gaining  in  weight 
and  in  strength  slight  additions  to  the  diet,  in  the  form  of  small 
quantities  of  white  bread  and  fresh  fruit  and  green  vegetables,  were 
made,  30  units  of  insulin  being  given  daily  during  this  time.  At  the 
beginning  of  December  the  patient’s  condition  was  so  good  that  it 
was  decided  to  give  the  insulin  on  alternate  days  only.  A  few  weeks 
later,  the  diet  having  been  gradually  amplified  without  any  ill 
effects,  the  insulin  (30  units)  was  given  twice  a  week  and  was  later 
reduced  to  20  units  twice  a  week,  and  this  dose  has  been  continued 
down  to  the  present  time.  On  October  9th  a  sudden  unaccountable 
rise  in  the  blood  sugar  (0.4  per  cent.)  took  place,  together  with  a 


reappearance  of  glycosuria  (240  grams).  We  had  been  obliged  to 
use  a  new  brand  of  insulin,  but  on  notifying  the  makers  of  its 
apparent  ill  effects  they  informed  us  that  they  had  received  no 
complaints  from  users  of  the  same  brand  of  insulin  sent  out  at  the 
same  time,  and  since  the  patient  assured  us  that  she  had  added 
nothing  to  her  prescribed  diet  the  sudden  disturbance  has  had  to 
remain  unexplained. 

The  present  condition  of  the  patient  is  most  satisfactory.  She 
is  on  a  practically  normal  diet,  with  the  exception  of  potatoes  and 
exclusively  sweet  and  starchy  foods ;  she  has  no  glycosuria  and  her 
blood  sugar  is  0.13  per  cent. ;  her  appearance  shows  a  remarkable 
improvement,  her  weight  being  now  10  st.  3^  lb. ;  and  she  has  been 
able  to  resume  all  the  duties  which  she  had  been  obliged  to  abandon 
through  extreme  emaciation  and  loss  of  strength. 

Twickenham.  Ethel  BROWNING,  M.B.,  Ch.B. 


POST-MORTEM  CHANGES  IN  THE  FUNDUS  OCULI. 
About  twelve  months  ago,  when  house-physician  in  the 
Edinburgh  Royal  Infirmary,  I  happened  to  examine  the 
fundus  oculi  of  a  patient  who  had  just  died.  Striking 
changes  wrere  observed  to  which  no  reference  could  be  found 
in  the  literature,  and  the  investigation  so  fortuitously 
begun  was  systematically  continued ;  unfortunately  only  ten 
cases  became  available,  but  they  are  recorded  in  the  hope 
that  some  other  observers  may  be  tempted  to  continue  an 
investigation  I  have  no  opportunity  to  pursue. 

Immediately  after  death  the  blood  vessels  in  the  fundus 
begin  to  undergo  a  characteristic  change,  which  consists  in 
an  appearance  of  segmentation  of  the  vascular  contents ; 
the  change  when  fully  developed  might  be  aptly  likened  to 
the  replacement  of  the  uninterrupted  lines  of  the  vessels 
by  chains  of  anthrax  bacilli  with  the  interbacillary  intervals 
somewhat  increased.  Later  the  retina  becomes  studded 
with  indefinite  plaques  of  a  furry  appearance. 

AVith  regard  to  the  time  of  development  of  these  changes, 
it  is  not  possible  to  he  dogmatic  with  so  small  a  series,  but 
the  following  facts  were  noted. 

In  one  minute  to  a  minute  and 
a  half  after  death  the  change 
was  visible  in  a  few  of  the 
vessels,  at  the  periphery,  and 
throughout  it  seemed  to  be  more 
marked  in  the  veins;  in  five  to 
seven  minutes  the  vessels  on  the 
disc  had  become  involved,  and 
in  ten  minutes  the  changes  were 
present  in  nearly  all  the  vessels ; 
in  about  fifteen  minutes  the 
oedematous  appearance  of  the 
retina  had  appeared,  and  the 
image  became  gradually  more 
blurred  owing  to  this  fact,  and 
to  the  distortion  by  cooling  of 
the  cornea.  In  about  half  an  hour  after  death  condensa¬ 
tion  of  moisture  on  the  cornea  rendered  further  observation 
impossible.  That  the  change  is  not  ante  moTtem  was 
demonstrated  in  three  comatose  cases  examined  from 
fifteen  to  five  minutes  before  death. 

These  changes  are  not  microscopic ;  they  are  gross,  and 
obvious  even  to  anyone  without  any  training  in  ophthalmo¬ 
scopy  ;  I  demonstrated  them  to  one  or  two  nurses.  So 
characteristic  are  they  that  in  the  Edinburgh  Royal 
Infirmary,  where  the  fact  of  death  has  to  be  certified 
by  the  houseman  before  the  various  nursing  duties  are 
begun,  I  was  wront  to  diagnose  death  by  means  of  an 
electric  ophthalmoscope,  instead  of  by  the  usual  ausculta¬ 
tory  method,  and  several  of  my  colleagues  followed  suit 
and  confirmed  the  findings. 

An  explanation  of  the  changes  is  difficult,  as  the  time  of 
their  development  is  against  the  idea  of  thrombosis  with 
subsequent  segmentation  of  the  clot.  That,  however,  is 
the  obvious  suggestion,  and  whilst  endless  conjecture  might 
be  made  it  will  suffice.  The  practical  application  of  the 
method  is  very  limited;  it  might  be  used  in  cases  of 
suspected  cataleptic  trance,  of  drowning,  and  of  other 
instances  of  apparent  death,  but  it  is  rarely  that  death 
cannot  be  diagnosed  by  the  simplest  of  means.  The  method 
is  simpler  than  those  mentioned  in  textbooks  of  medical 
jurisprudence — such  as  the  injection  of  dyes,  etc. 

.  Ernest  Bulmer,  M.B.,  Ch.B.Edm. 


Schematic  diagram.  It  makes 
no  pretence  to  anatomical 
accuracy,  and  is  intended  only 
to  illustrate  the  nature  of  the 
vascular  change. 
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RICE  IN  RELATION  TO  BERI  BERI  IN  INDIA. 

At  tlie  mooting  of  the  Tropical  Section  of  the  Royal 
Society  of  Medicine  on  March  3rd,  with  Professor  L.  S. 
Dudgeon,  the  President,  in  the  chair,  the  paper  on  “  Rice 
in  relation  to  beri-beri  in  India,”  which  appears  in  full 
at  page  414,  was  read  by  its  author,  Lieut. -Colonel  Robert 
McCarrison. 

In  a  brief  discussion  which  followed,  Dr.  H.  S.  Stanntjs 
said  that  he  had  seen  very  little  beri-beri,  though  he  had 
seen  a  good  deal  of  the  allied  conditions.  One  thing  about 
the  theory  of  beri-beri  had  always  struck  him  as  peculiar — 
namely,  that  the  absence  of  a  certain  factor  should  by 
itself  be  able  to  produce  something — and  I10  had  been 
interested  that  evening  to  hear  Colonel  MeCarrison  say 
that  in  practically  all  the  cases  which  figured  in  his  experi¬ 
ments  with  pigeons  the  insufficiency  of  vitamin  B  was 
associated  with  some  other  unknown  factor  which  the 
afflicted  birds  themselves  provided.  He  believed  that 
Colonel  MeCarrison  had  found  this  to  be  true  in  all  the 
conditions  he  had  noted,  except  polyneuritis  columbarum, 
and  the  speaker  was  of  opinion  that  further  investigation 
would  show  that  it  was  true  of  this  condition  also.  He 
had  never  been  able  to  understand  how  the  absence  of  a 
particular  dietetic  factor  could  produce  a  neuritis;  it 
seemed  rather  a  contradiction  in  terms. 

Di .  Arthur  Powell  said  that  he  had  had  no  experience 
of  beri-beri  since  the  deficiency  theory  came  in,  but  the 
resemblance  between  beri-beri  as  he  had  seen  it  formerly 
and  the  toxic  forms  of  polyneuritis  had  always  impressed 
him.  The  symptoms  in  these  forms  of  polyneuritis  were 
so  closely  similar  to  those  seen  in  beri-beri  that  one  would 
expect  to  find  that  in  beri-beri  thei'e  was  some  toxic  factor 
at  work  apart  from  the  food  deficiency  factor.  About  two 
years  before  the  war,  when  he  was  a  consulting  surgeon 
to  the  P.  and  0.  in  Bombay,  both  that  line  and  the 
British  India  line  had  a  fair  number  of  cases  of  beri-beri 
occurring  amongst  the  crews.  He  ordered,  quite  em¬ 
pirically,  rations  of  marmite  to  be  issued,  and  good  results 
followed,  though,  needless  to  say,  in  addition  to  this,  the 
men  were  landed,  and  were  given  a  more  varied  diet. 

Dr.  H.  H.  Scott  said  he  had  seen  a  certain  number  of 
cases  of  beri-beri  in  China  and  amongst  the  Chinese  in  the 
West  Indies.  The  Spanish  observer,  de  Melita,  laid  con¬ 
siderable  stress  on  the  factor  of  soil  in  the  production  of 
the  disease,  and  stated  that,  on  an  outbreak  occurring, 
by  removing  the  cases  away  from  the  district  to  another 
disti ict  not  1  emote  the  symptoms  cleared  up,  although  no 
change  was  made  in  tlie  diet. 

Colonel  Wilkinson  said  that  a  point  of  interest  was 
the  occurrence  of  septicaemia  amongst  the  experimental 
pigeons.  Might  not  the  presence  of  sepsis  possibly  be  an 
explanation  of  why  some  of  the  pigeons  developed  beri¬ 
beri  while  others  did  not?  Along  the  same  line  of  thought, 
it  was  well  known  that  in  the  treatment  of  diabetes  with  ! 
insulin  there  were  cases  in  which  insulin  did  not  produce 
any  effect  on  the  course  of  the  disease,  possibly  owing  to 
some  obscure  infection  or  constitutional  difference.  &  It 
might  be  that  the  presence  of  sepsis  was  a  factor  in  the 
occurrence  of  beri-beri. 

f  Colonel  O’Kinealy  said  that  one  striking  point  about 
Colonel  McCarrison’s  observations  was  the  prevalence  of 
beri-beri  in  particular  areas  of  country.  It  seemed  to 
the  speaker  that  perhaps  the  area  might  be  at  fault 
rather  more  than  the  actual  diet  or  the  form  of  rice  used 
ay  food.  He  had  no  doubt  that  a  thorough  investigator 
like  Colonel  MeCarrison  had  not  lost  sight  of  that  point, 
but  it  was  possible  that  more  might  be  discovered  about 
the  causation  of  beri-beri  if  greater  attention  were  paid 
to  the  environment  of  the  individuals  who  suffered  from  it 
in  endemic  areas,  and  who  apparently  were  carriers  to 
areas  not  endemic. 

Professor  Dudgeon  asked  whether  Colonel  MeCarrison 
could  sav  anything  about  the  increased  weight  of  the  heart 
111  beri-beri,  and  could  affirm  it  to  be  due  to  the  condition 
ot  oedema.  Experimentally,  if  animals  were  treated  with 
diphtheria  toxin,  an  enlargement  of  the  heart  was  pro¬ 


duced,  and  the  heart  showed  increased  weight.  This  was 
an  oedematous  condition,  and  I10  believed  that  tlie  same 
fatty  change  was  recorded  in  fatal  cases  of  beri-beri.  JIo 
m  islied  also  to  know  whether  Colonel  MeCarrison  had  any 
positive  knowledge  with  regard  to  the  infectivity  of  beri- 
beri.  In  this  connexion  lie  referred  to  the  work  of  Hamilton 
\\  l  ight,  who  believed  in  an  infective  origin  of  beri-beri, 
and  brought  back  from  the  Federated  Malay  States  a 
bacillus  which  he  had  isolated  from  fatal  cases,  very 
aigeiy  fiom  the  duodenum.  The  speaker  remembered 
the  organism  quite  well,  and  he  showed  it  at  the  Society 
ot  Tropical  Medicine,  as  it  was  then  called.  He  also  carried 
out  such  tests  as  he  could  with  the  organism.  Ho  found 
it  not  pathogenic  to  the  lower  animals,  and  it  was  an 
organism  such  as  one  might  meet  with  in  the  intestinal 
tract  of  normal  human  beings  in  this  country.  Hamilton 
flight  bad  wanted  further  experiments  to  be  carried  out, 
but  nothing  short  of  the  introduction  of  the  organisms 
into  the  human  subject  would,  to  the  speaker’s  mind,  have 
been  of  any  further  use. 

Colonel  McCarrison  said  that  his  object  had  been  to 
describe  the  results  of  his  work  up  to  date,  and  he  reallv 
had  no  more  information  to  impart  than  was  contained 
within  his  paper.  Unfortunately,  at  the  most  critical  point 
of  the  work,  the  Inchcape  axe  fell,  so  that  his  researches 
were  brought  to  an  untimely  end,  and  he  was  not  able  to 
follow  up  the  investigation  of  true  beri-beri  in  pigeons. 
But  when  he  found  his  first  case  of  beri-beri  in  a  pigeon, 
he  asp  11  ated  the  blood  from  the  heart  of  everv  pigeon 
which  developed  polyneuritis  thereafter,  in  the  hope  that 
amongst  them  there  would  be  some  that  would  have  true 
beri-beri;  it  happened  that  there  were  three  which  had 
true  beri-beri,  and  in  all  the  eases  he  found  that  the  heart’s 
blood  was  sterile,  so  that  he  had  nothing  to  add  to  the 
President’s  remarks  about  the  infectivity  of  the  disease. 
He  remembered  Hamilton  Wright’s  work  very  well,  and, 
of  course,  it  was  possible  that  although  an  organism 
resident  in  the  gastro-intestinal  tract  in  man  was  not 
pathogenic  to  the  lower  animals,  it  might  nevertheless  lie 
capable  of  assisting  in  the  production  ot  a  toxin  when  the 
food  was  deficient  in  a  certain  quality. 


VERTIGO. 

At  a  combined  meeting  of  the  Sections  of  Medicine, 
Neurology,  Otology,  and  Ophthalmology  of  the  Royal 
Society  of  Medicine  on  February  26th,  Dr.  R.  Hutchison, 
President  of  the  Section  of  Medicine,  in  the  chair,  Sir 
Humphry  Rolleston  opened  a  discussion  on  vertigo.  He 
said  that  vertigo  had  been  described  as  a  “  subjective 
sensation  of  a  disturbed  relationship  of  one’s  body  to 
surrounding  objects  in  space  ”  (Jones),  and  also  as  a 
“  stato  of  consciousness  of  the  effect  on  motor  centres  of  a 
want  of  harmony  between  afferent  impressions  ”  (Scott). 
Such  definitions  would  include  disturbances  of  the  whole 
vestibular  system  from  its  end-organ  in  the  labyrinth  to 
the  cerebral  cortex.  The  afferent  impressions  in  the  order 
of  their  importance  were  vestibular,  ocular,  and  kinaes- 
tlietic.  The  presence  of  an  aural  lesion  in  a  case  did  not 
necessarily  prove  that  the  disease  was  wholly  due  to  the 
ear  condition :  Gowers  had  referred  to  cases  of  pseudo- 
aural  vertigo  in  which,  with  but  slight  evidence  of  disease 
of  the  labyrinth,  functional  disturbances  of  the  cortex  had 
been  set  up  and  had  remained  independent  and  purely 
central.  The  new  vestibular  tests  had  enabled  organic 
diseases  of  the  vestibular  apparatus  to  be  diagnosed,  so 
that  the  points  to  be  discussed  by  the  physician  became 
narrowed  to  two  main  questions:  What  evidence  was 
there  that  vertigo  might  be  caused  by  the  action  of  toxins, 
transient  vascular  changes,  or  functional  disturbances  of 
that  part  of  the  cerebral  cortex  where  the  sensations 
concerned  in  equilibration  normally  met  in  harmony?  and 
secondly,  In  what  way  could  general  diseases  and  visceral 
disorders  affect  the  vestibular  apparatus?  From  the  con¬ 
sideration  of  epileptic  aurae  and  borderland  cases  of 
epilepsy  it  appeared  probable  that  toxic,  vascular,  or  func¬ 
tional  disturbance  arising  at  the  cortical  end  of  the  vesti- 
bular  system  might  occur.  Such  a  possibility  was  also 
suggested  by  the  analogy  of  migraine  and  by  the  occasional 
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alternation  of  migraine  and  vertigo.  Anaphylactic  con¬ 
ditions  might  affect  the  semicircular  canals,  and  Sargent 
had  grouped  vertigo  with  asthma,  epilepsy,  and  paroxysmal 
tachycardia.  Cases  had  been  reported  where  vertigo  had 
been  caused  by  certain  articles  of  food.  It  had  been 
further  suggested  that  endocrine  disorders  might  induce 
vertigo  by  altering  the  vasomotor  conditions  in  the  laby¬ 
rinth.  The  gastric  origin  of  vertigo  had  been  much  dis¬ 
cussed,  but  the  more  modern  view  was  to  regard  the  gastric 
manifestations  and  the  vertigo  as  concomitant  effects  of 
the  vestibular  disturbance  instead  of  being  related  as 
cause  and  effect.  The  association  of  arterial  disease  with 
vertigo  could  be  explained  in  several  ways.  High  blood 
pressure  was  associated  with  increased  pressure  of  the 
cerebro-spinal  fluid  and  of  the  fluid  in  the  semicircular 
canals.  Arterio-sclerotic  vessels  appeared  to  be  more 
prone  than  healthy  vessels  to  spasm,  and  vertigo  had  been 
explained  by  spasm  of  the  vestibular  branch  of  the  internal 
carotid  artery,  or  of  the  cerebellar,  pontine,  or  cerebral 
arteries.  Both  anaemia  and  erythraemia  could  cause 
vertigo,  though  here  again  the  exact  point  of  the  vesti¬ 
bular  apparatus  attacked  was  doubtful.  A  leukaemic  in¬ 
filtration  of  the  semicircular  canals  had  been  described. 
In  conclusion,  he  referred  to  the  interesting  disease  known 
as  paralysing  vertigo  or  Gerlier’s  disease,  which,  it 
appeared,  was  now  extinct. 

Dr.  Gordon  Holmes  discussed  the  subject  of  vertigo  in 
disease  of  the  central  nervous  system.  When  a  patient 
complained  of  giddiness  or  dizziness  it  was  difficult  to 
know  exactly  what  his  sensations  really  were,  and  this 
difficulty  was  enhanced  by  the  fact  that  in  any  attack  of 
severe  vertigo  there  was  nearly  always  transient  mental 
confusion.  Again,  it  was  not  easy  to  exclude  peripheral 
factors,  especially  lesions  of  the  semicircular  canals  or 
labyrinth.  He  described  a  classification  of  vertigo  arising 
from  disease  of  the  central  nervous  system  which  he  had 
found  useful  in  practice.  The  first  class  comprised  those 
cases  where  the  vertigo  arose  from  lesions  affecting  the 
central  connexions  of  the  vestibular  nerve  in  the  medulla, 
pons,  cerebellum,  and  mid-brain.  Lesions  of  the  cerebral 
substance  itself  were  less  common  than  vascular  lesions  as 
a  cause  of  vertigo.  Vascular  lesions  which  affected  the 
cortex  only  of  the  cerebellum  did  not  usually  produce 
vertigo,  but  if  they  extended  to  involve  the  central  nuclei 
or  the  peduncles  then  vertigo  wras  usual.  Tumours  of  the 
pons  or  cerebellum  were  more  commonly  the  cause.  The 
second  class  was  composed  of  cases  where  the  lesions  were 
in  the  fore-brain,  and  especially  in  the  cerebral  cortex  :  he 
knew  of  no  evidence  that  lesions  confined  to  the  great 
basal  ganglia  could  give  rise  to  vertigo,  but  any  lesions  of 
the  cerebral  cortex  that  produced  spasmodic  symptoms, 
and  especially  forcible  deviation  of  the  head  and  eyes, 
could  cause  vertigo.  In  the  third  class  the  vei’tigo  was 
only  a  symptom  of  a  general  condition  affecting  the 
central  nervous  system.  In  this  class  were  those  cases  of 
epilepsy  and  migraine  where  the  vertigo  occurred  as  an 
equivalent  of  the  ordinary  attack.  In  epilepsy  vertigo  was 
found  both  as  an  aura  and  as  a  symptom  replacing  the 
usual  attack.  In  conclusion  he  asked  whether  vertigo  was 
ever  truly  a  hysterical  symptom ;  his  own  opinion  was  that 
true  vertigo  was  never  due  to  hysteria. 

Mr.  J.  Herbert  Fisher,  introducing  the  subject  from 
the  point  of  view  of  the  ophthalmologist,  said  that  while 
disorders  of  objective  localization  or  orientation  might 
cause  metamorphopsia,  or  polyopia,  and  errors  of  judge¬ 
ment,  he  did  not  think  that  they  were  responsible  for  true 
vertigo.  He  thought  that  unperceived  movements  of  the 
eyes  might  be  the  cause  of  the  vertigo  caused  by  gazing 
at  a  waterfall,  and  refraction  errors  must  not  be  over¬ 
looked.  The  sensation  of  vertigo  was  not  experienced  by  a 
man  with  only  one  eye.  Where  the  ocular  muscles  were 
affected  abnormal  impulses  might  reach  Deiter’s  nucleus, 
and  by  a  reflex  irritation  of  the  vestibular  centres  might 
cause  vertigo  :  such  a  condition  might  occur  in  disseminated 
sclerosis,  and  if  diplopia  were  present  increased  confusion 
of  visual  judgements  would  result.  He  considered  that 
vision  only  affected  equilibrium  when  consciousness  was 
also  involved,  and  he  regarded  equilibrium,  therefore,  as  a 
subconscious  process,  which  was  maintained  by  the  tactile 
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and  muscular  sensations  (including  ocular  muscles,  acting 
in  conjunction  with  the  semicircular  canals,  the  vestibular 
nerve,  and  the  cerebellum.  The  highly  specialized  sense 
of  vision  acted  as  a  higher  mental  perception,  and  might 
perhaps  be  able  to  control  a  vertigo  caused  by  an  affection 
of  lower  centres.  Unusual  visual  impulses  produced  by 
diseased  eyes  would  not  of  themselves  cause  vertigo. 

Mr.  Sydney  Scott  exhibited  a  large  number  of  slides 
illustrating  the  anatomy  of  the  human  labyrinth  and 
various  inflammatory  conditions  which  were  associated  with 
the  production  of  vertigo.  Other  slides  illustrated  the 
posture  of  dogs  when  one  labyrinth  had  been  destroyed, 
and  also  the  alterations  in  the  position  of  the  iris  of  dog¬ 
fish  according  to  their  position  in  space.  Anatomical 
diagrams  were  displayed  to  explain  the  connexions  between 
the  labyrinth  and  the  ocular  movements,  and  to  describe 
Politzer’s  experiments  with  regard  to  the  changes  of 
pressure  in  the  labyrinth  in  response  to  changes  of  pressure 
in  the  external  ear.  He  emphasized  the  importance  of 
Eustachian  defects,  especially  when  unilateral,  as  a  cause 
of  vertigo,  and  referred  to  the  frequency  of  cases  where 
these  defects  were  connected  with  catarrhal  conditions  of 
the  post-nasal  space. 

Sir  James  Dundas-Grant  mentioned  the  valuable  thera¬ 
peutic  effect  of  quinine  in  cases  of  aural  vertigo,  and  dis¬ 
cussed  the  possibility  of  compressing  the  vertebral  arteries 
in  the  neck  in  order  to  alter  the  pressure  in  the  internal 
ear.  He  thought  that  concussion  w~as  a  common  cause  of 
vertigo,  and  emphasized  the  value  of  small  doses  of 
mercury  perchloride  in  such  cases. 


EXPERIMENTAL  BILIARY  CIRRHOSIS. 

At  a  meeting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  held  on  February  19th,  Dr.  G.  W. 
Marshall  Findlay  read  a  paper  on  experimental  biliary 
cirrhosis  produced  by  salts  of  manganese.  He  said  that 
though  cases  of  chronic  manganese  poisoning  had  been 
described  among  industrial  workers  on  the  Continent,  in 
America,  and  more  recently  in  this  country,  comparatively 
little  was  yet  known  about  the  pathological  changes  pro¬ 
duced  by  manganese.  This  lack  of  knowledge  might  be 
due  to  the  fact  that  only  one  necropsy  in  chronic  manganese 
poisoning  in  man  had  so  far  been  recorded  (Casamajor,1 
1916),  while  attempts  to  produce  manganese  poisoning  in 
animals  had  not  been  very  satisfactory.  Experiments  were 
therefore  carried  out  on  rabbits,  guinea-pigs,  and  rats. 

It  was  found  that  when  manganous  chloride  was  injected, 
subcutaneously  into  rabbits  in  doses  of  20  to  80  mg.  the 
animal  usually  died  in  one  to  two  days;  microscopically 
there  was  found  very  marked  fatty  degeneration  of  the  liver 
parenchyma,  and  in  the  kidneys  there  were  haemorrhages 
into  the  glomerular  capsules  and  degeneration  of  the 
tubular  epithelium.  When  smaller  doses  of  from  3  to  5  mg. 
were  injected  subcutaneously  for  six  to  eight  weeks  there 
was  usually  decline  in  body  weight  and  in  some  cases 
rigidity  of  the  hind  limbs  and  neck.  At  the  necropsy  there 
was  frequently  an  icteric  tint  in  the  subcutaneous  tissues, 
but  no  evidence  of  ascites.  The  liver  was  usually  enlarged, 
the  surface  was  either  smooth  or  slightly  roughened,  and 
the  colour  yellow  or  yellowish-red.  Microscopically  in  the 
liver  there  was  found  an  increase  in  fibrous  tissue  accom¬ 
panied  by  a  small  round-cell  infiltration  and  the  formation 
of  fresh  bile  capillaries.  These  changes  were  at  first 
restricted  to  the  portal  spaces,  later  they  extended  round 
the  periphery  of  the  lobules,  giving  rise  to  a  form  of 
cirrhosis  which  was  definitely  monolobular  in  type.  Sub¬ 
cutaneous  injections  of  manganous  chloride  in  guinea-pigs 
were  followed  by  similar  results,  the  liver  showing  various 
stages  of  biliary  cirrhosis.  Rats,  w*hen  repeatedly  injected 
with  manganous  chloride,  also  developed  a  cirrhotic  con¬ 
dition  in  the  liver,  accompanied  by  jaundice  but  unasso¬ 
ciated  with  ascites;  in  some  cases  they  exhibited  a  rigidity 
of  the  legs  and  neck.  The  fibrosis  in  the  liver  was  at  first 
confined  to  the  portal  spaces  and  to  the  periphery  of  the 
lobules,  but  later  it  extended  between  the  parenchymal 
cells,  dividing  them  up  into  little  islands.  Many  of  the 

1  Kober  and  Hanson’s  Occupational  Diseases  and  Vocational  Hi/uifiie, 
Philadelphia,  1916. 
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liver  cells  were  hypertrophic,  and  all  showed  fatty  changes. 
In  a  number  °f  rats  fed  on  a  diet  containing  manganous 
chloiide  for  six  to  ten  weeks  there  developed  a  cirrhosis  of 
the  liver  associated  with  jaundice  and  in  some  cases  with 
rigidity  of  the  limbs.  The  microscopical  appearances  in  the 
liver  were  similar  to  those  produced  by  the  subcutaneous 
administration  of  manganese.  It  was  of  some  interest  to 
note  that  many  medicinal  waters  contained  small  though 
quite  appreciable  quantities  of  manganese  salts  in  solution. 
Ine  selective  action  of  manganese  011  the  liver  appeared  to 
be  due  to  the  fact  that  it  was  largely  excreted  from  the 
body  by  the  bile.  It  was  only  when  large  doses  were 
administered  parenterally  that  small  amounts  might  appear 
111  the  urine.  'I  he  similarity  of  chronic  manganese  poison¬ 
ing  to  the  syndrome  of  progressive  hepatico-lenticular 
degeneration  described  by  Ivinnier  Wilson  (1912)-  was 
extremely  striking.  The  nervous  lesions  occurring  in  the 
animals  used  111  these  experiments  were  at  present  the 
subject  of  investigation. 

“  '  i^‘  n  ‘  PY,KE  recorded  observations  on  six  cases  of 

aleukia  which  were  all  characterized  by  a  leucopenia  of 
vaiymg  degree,  a  relative  and  absolute  diminution  of  the 
po  ymorphs  and  a  great  reduction  in  the  number  of 
platelets.  (  inically  all  showed  a  haemorrhagic  tendency 

Serti  S°,nCf  td  JCen  labelled  Purljura  haemorrhagica! 

*  °”s  of  .tho  sPleen  and  bone  marrow  from  some  of  the 
cases  showed  111  one  instance  a  streptococcal,  in  the  second 
a  tuberculous  infection,  and  in  the  last  the  presence  of 

wU  tPb  baC‘  h’i  Pr‘  J,)yke  discussed  whether  the  infection 
as  to  be  legarded  as  the  cause  of  the  anaemia  and  haemor- 

Jhag.c  manifestations,  or  whether  the  infection  had  merely 
gained  a  foothold  as  a  result  of  tho  aplastic  state  of  the 
aematopoietm  system.  His  conclusion  was  that  the  myelo¬ 
phthisic  state  was  primary  and  the  infection  secondary. 


GALL  STONES. 


A  summary  of  literature  concerning  gall 


paper  entitled 
bladders.” 

Mr.  Candler  began  by  remarking  that  no  book  on  this 
subject  had  been  published  since  that  of  Moynihan  in  1904 
and  so  a  useful  purpose  might  well  be  served  by  collecting 
the  "U.mmf7Zing  a  PaPer  the  scattered  publications  on 

LmiSl  +  f  i0m  fferent  standP«ints.  Certain  small  ana¬ 
tomical  details  were  important:  the  fact  that  the  opening 

0of  t  rrrU  bli  et  U?iWaSnarr0Wer  than  anv  other  portion 
of  the  ducts  explained  how  obstruction  of  it  at  the  ampulla 

of  N  ater  caused  bile  to  flow  into  the  pancreatic  duct,  and 

of  Chi  ld  001  ?  -Pa+nC  +  i’  °n  the  °ther  hand>  relaxation 
ot  Oddi  s  sphincter  at  the  opening  would  allow  freer 

pancreatic  drainage.  The  retroduodenal  portion  of  the 

common  bile  duct,  one  to  one  and  a  half  inches  in  length 

lay  1.1  a  groove  at  the  back  of  the  pancreas  in  37  per  cent’ 

t  the  cases,  and  was  completely  surrounded  by  pancreatic 

tissue  m  62  per  cent.  Adjacent  lymphatic  glands  mTgh? 

daige  and  obstruct  the  common  duct— as,  for  example &in 

Hodgkin  s  disease— or  might  be  mistaken  for  calculi  d urine- 

an  operation.  The  mucous  membrane  of  the  gall  bladder 

ITofessfr  R  T7a  ^  the  function  of  Absorption, 
terin  °  t  I'  !jad  Remonstrated  the  presence  of  cl.oles- 
/n.  .the  eP>tbe hum  and  subepithelial  stroma  of  the 
f  *  adder,  and  all  available  evidence  pointed  to  inflam- 

f  percent  O?  ?T*°f-  this.  ' Whereas  there  was  about 
I,  J, l  of  cholestenn  m  the  normal  wall,  there  was 

about  M  per, ce„t  1,1  the  chronically  inflamed  “strawberry 
gall  bladder  ;  cholesterol  filled  the  villi,  their  stalks  became 
attenuated  and,  finally,  the  villus  broke  loose  as  a  free  body 

and  albuminous  matoHaflal  K 
IS  fo  the  formation  of  further  deposits.  There  was 

periodic  “  f°rmat7n  of  gal1  stoiies  was  sometimes 
K  m,V  Pr  g  Peri0d,Clty  of  the  originating  factor, 
in  b  lght .bf  a  recurrent  inflammation  or  a  periodic 
nu  ease  of  cholesterol  content.  This  content,  of  bde  and 

Of  Which  r„f0atl-V  m  pregnancy  and  t-yPlloid  fevcr,  both 
ojjvlmh_m,gllt  give  rise  to  gall  stones.  In  the  latter  case 

1  Brain,  1912,  54,  29& 


thero  was  not  only  cholesterolaemia,  but  in  addition  an 
infection  of  the  gall  bladder:  typhoid  bacilli  had  often 
been  recovered  from  the  centres  of  old  gall  stones,  and,  as 
Moynihan  had  dramatically  observed,  “  Gall  stones  are  the 
tombstones  erected  to  the  memory  of  the  organisms  dead 
vithin  them,”  though  the  organisms  were  not  always  dead, 
n  all  cases  the  wall  of  the  gall  bladder  rather  than  the 
bile  was  infected.  In  addition  to  the  blood  and  bile, 
cholesterol  was  also  present  in  sebum,  white  brain  matter, 
medullary  nerve  sheaths,  adrenal  cortex,  and  the  corpus 
luteum,  whilst  cholesterol  deposits  had  been  found  in 
arteriosclerotic  blood  vessels,  the  white  spots  of  albumin¬ 
uric  retinitis,  and  xanthoma.  The  blood  cholesterol 
content  was  raised  in  pregnancy,  typhoid  convalescence, 
chronic  nephritis,  diabetes,  jaundice,  and  many  cases  of 
cholelithiasis;  it  was  lowered  in  tuberculosis  and  in  acute 
infections,  excepting  typhoid  fever. 

Dorree  had  shown  that  cholesterol  was  converted  into  its 
ester  in  the  intestine,  absorbed  into  the  blood,  liberated 
again  as  cholesterol  by  metabolic  processes  in  the  body  cells, 
carried  by  the  blood  to  the  liver,  and  again  excreted  in  the 
bile.  Bile  which  was  being  continuously  secreted  bv  tho 
liver  was  held  back  in  the  gall  bladder  bv  the  action  of  the 
sphincter  of  Oddi  generally,  and  was  most  rapidly  poured 
into  the  duodenum  three  hours  after  a  meat  meal,  tho 
liver  being  stimulated  by  a  secretin  set  free  when  acid 
chyme  entered  the  duodenum.  Starling  had  noted  that  oil 
had  a  similar  effect  on  liver  stimulation — an  interesting 
point,  since  olive  oil  was  at  one  time  recommended  for  the 
cure  of  gall  stones.  Removal  of  the  gall  bladder  caused 
marked  dilatation  of  the  extrahepatic  ducts  owing  to  the 
attempts  of  the  sphincter  of  Oddi  to  maintain  the  difference 
between  the  secretion  and  discharge  rates,  so  that  bile 
accumulated  in  the  extrahepatic  ducts;  the  intrahepatio 
ducts,  being  supported  by  liver  tissue,  could  not  expand. 
The  pressure  continued  until  either  the  biliary  tract  con¬ 
tained  as  much  bile  as  the  gall  bladder  or  until  the  sphinc¬ 
ter  became  dilated  and  was  no  longer  able  to  withstand  tho 
normal  pressure.  This  duct  dilatation  with  atony  of  the 
sphincter  explained  the  benefit  derived  in  cases  of  pancrea¬ 
titis  from  cholecystectomy.  The  weakened  sphincter  allowed 
free  drainage  of  the  pancreas,  probably  infected,  and  pre¬ 
vented  bile  being  forced  back  into  the  pancreatic  duct. 
With  regard  to  the  path  of  infection  to  the  gall  bladder 
and  ducts,  the  old  theory  that  this  was  by  the  duodenum 
and  common  duct  had  now  been  abandoned,  and  infection 
from  the  blood  stream  had  been  established  by  the  work  of 
Rosenow,  published  in  the  Mayo  Reports  for  1916.  Ho 
had  suggested  that  a  certain  strain  of  a  certain  microbe 
had  a  definite  and  specific  selective  action  for  one  indi¬ 
vidual  organ  in  the  body.  Should  this  be  proved  correct 
it  might  be  possible  in  the  future  to  clear  up  the  diagnosis 
of  a  case  of  doubtful  cholecystitis  by  finding  a  superficial 
septic  focus  with  an  infective  organism  of  the  special 
strain  which  caused  cystitis.  Such  selective  properties  had 
been  noted  elsewhere,  as,  for  instance,  in  the  case  of 
tubercle  bacilli,  gonococci,  and  in  measles,  scarlatina, 
psoriasis,  and  mumps.  This  selective  action  might  account 
for  some  failures  in  vaccine  therapy,  and,  since  microbes 
were  the  oldest  living  organisms  on  this  planet,  it  was 
certainly  possible  that  they  might  through  the  ages  have 
become  specialized  and  have  developed  powers  of  selection 
of  food  and  environment,  or  become  limited  to  special  condi¬ 
tions.  Rosenow  had  expressed  the  opinion  that  the  cause 
of  stone  formation  was  an  infective  pressure  furnishing  a 
nucleus  for  the  precipitation  of  bile  salts,  combined  with  a 
concentrated  bile  of  high  cholesterol  content.  Moynihan 
had  recently  suggested  that  infection  might  reach  the  liver 
by  way  of  the  splenic  vein;  it  might  also  reach  the  gall 
bladder  wall  through  the  lymphatics,  since  these  vessels  in 
the  liver  and  gall  bladder  were  in  communication.  With 
regard  to  symptoms  and  diagnosis  more  attention  should  be 
paid  to  the  gall  bladder  wall  and  the  earlier  symptoms  and 
signs  be  detected,  since  gall  stones  were  found  only  in  the 
later  stages  of  the  disease.  With  one  exception,  he  believed, 
gall  stones  invariably  gave  rise  to  symptoms;  but  in  the 
ease  of  the  solitary  cholesterol  stone  embedded  in  the 
cystic  duct  no  symptoms  appeared  until  the  duct  was 
obstructed,  this  being  its  distinguishing  feature  from  other 
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forms  of  gall-stone  disease.  In  the  ease  of  the  single  stone, 
the  first  indication  was  always  a  sudden  attack  of  agonizing 
pain  in  the  epigastrium,  which  spread  across  the  abdomen 
and  through  to  the  tip  of  the  shoulder-blade,  as  if  due 
to  knife  transfixion.  Spasm  of  the  diaphragm  prevented 
breathing,  but  vomiting  might  bring  relief.  Relief,  how¬ 
ever  produced,  came  instantaneously.  In  the  case  of 
multiple  stone  formation  the  symptoms  were  wholly  refer¬ 
able  to  the  stomach,  and  included  flatulence  and  fullness 
after  meals,  sensations  of  nausea,  accompanied  sometimes 
bv  faintness  and  salivation,  feeling  of  cold,  with  slight 
shuddering,  often  occurring  with  great  regularity ; 
“  acidity  ”  and  “  water  brash.”  None  of  these  symptoms 
were  severe  or  striking;  their  importance  lay  in  theii  pei- 
sistence  and  mutual  association.  Sometimes  more  acute 
disturbance  was  noted,  such  as  abdominal  pain,  local  tender¬ 
ness,  and  swelling  of  the  liver.  Courvoisier’s  law  still 
held  good  that,  in  chronic  jaundice  due  to  blockage  of  the 
common  bile  duct,  contraction  of  the  gall  bladder  indicated 
calculus,  and  dilatation  of  the  gall  bladder  that  the  obstruc¬ 
tion  was  due  to  some  other  cause,  usually  cancer.  Boas’s 
sign  for  gall  stones  was  tenderness  at  the  level  of  the 
twelfth  thoracic  vertebra  two  or  three  fingerbreadths  to  the 
right  of  the  spine,  and  Mayo-Robson  laid  stress  on  tender¬ 
ness  similar  to  that  of  McBurnev,  but  above  the  umbilicus 
instead  of  below.  Jaundice  due  to  cancer  of  the  pancreas 
or  common  bile  ducts  commenced  without  pain ;  it  deepened 
and  persisted  until  a  deep  hue  with  a  greenish  tinge 
had  developed.  The  speaker  concluded  with  a  list  of 
the  authorities  whose  publications  were  used  in  the 
preparation  of  the  paper. 

Dr.  W.  Gordon  mentioned  two  cases  illustrating  the 
fact  that  cancer  of  the  pancreas  might  be  either  painless 
or  exceedingly  painful.  He  agreed  that  Rosenow’s  work 
.was  of  great  importance. 

Mr.  B.  Dyball  expressed  the  opinion  that  papers  such 
as  Mr.  Candler’s,  which  gathered  information  from  many 
sources  and  focused  it,  were  very  hopeful. 


the  metabolic  rate  were  not  clearly  known,  but  there  Aieie 
two  definite  factors  by  which  it  was  influenced  acti\  itj  of 
the  thvroid  and  to  a  less  extent  of  the  pituitary . 

Dr.  R.  H.  Micks,  Dr.  G.  Nesbitt,  Dr.  W.  M.C'roeton, 
and  Dr.  H.  F.  Moore  contributed  to  the  discussion. 

.1  Crowing  Hen. 

Professor  J.  Bronte  Gatenby  (introduced  by  the 
President)  then  gave  a  communication  on  his  recent 
work  on  sex  reversal  in  birds.  He  first  gave  a  short 
account  of  the  sex-chromosome  hypothesis,  and  also  that 
of  Geddes  and  Thompson,  describing  how  spermatozoa 
varied  in  the  size  of  their  heads,  one  containing  the  male 
and  the  other  the  female  determining  chromosome;  it 
might  be  possible  by  the  centrifuge  or  some  other  means 
to  separate  the  larger  from  the  smaller  spermatozoa.  He 
then  showed  a  crowing  hen,  which  he  had  obtained  aide, 
in  which  the  male  secondary  sexual  characteristics  were 
replacing  the  female,  and  he  described  the  behaviour  of  the 
bird  when  placed  in  proximity  to  other  liens :  it  was 
found  to  be  aggressive  and  up  to  a  certain  point  distinctly 
masculine  in  character,  but  not  completely  so.  Ibis  biicl 
was  subsequently  killed,  and  its  oviduct  was  found  to  be 
normal,  but  testicular  tubules  were  found  in  the  gonads. 
The  bird  had  been  a  hen  for  three  years  or  so  and  had 
at  one  time  laid  eggs.  What  had  occurred  was  that  the 
ovary  had  been  wiped  out  by  disease,  probably  adeno¬ 
matous;  new  tissues  had  grown  and  the  bird  had  become  a 
cock.  The  speaker  stated  that  a  female  might  develop 
male  characteristics,  but  the  converse  did  not  hold  good. 
He  instanced  the  case  of  the  free-martin,  in  which  there 
was  a  communication  between  the  chorionic  vessels,  by 
means  of  which  hormones  could  pass  from  the  one  twin  to 
the-  other.  He  then  showed  a  somewhat  similar  bird,  which 
was  not,  however,  in  such  an  advanced  stage  of  mascu¬ 
linity;  its  ovaries  had  been  affected  by  fibromata.  He  con¬ 
sidered  that  the  hypothesis  of  Geddes  and  Thompson  was 
correct,  and  that  the  hormone  hypothesis  was  not  tenable. 


BASAL  METABOLISM. 

A  meeting  of  the  Section  of  Anatomy  and  Physiology  of 
the  Royal  Academy  of  Medicine  in  Ireland  was  held  on 
February  1st,  the  President,  Mr.  A.  A.  McConnell,  in  the 
chair. 

Mr.  J.  E.  Stokes  read  a  paper  on  the  clinical  estimation 
of  basal  metabolism  by  indirect  calorimetry,  and  demon¬ 
strated  the  apparatus  employed.  He  explained  that  basal 
metabolism  was  the  minimal  rate  of  combustion  within  the 
body  necessary  to  support  the  life  processes;  it  was  de¬ 
termined  with  the  patient  at  complete  rest,  and  twelve  to 
fourteen  hours  after  food.  Basal  metabolism  could  be 
measured  directly  with  the  calorimeter,  or  indirectly  from 
the  respiratory  exchanges ;  and  the  rate — that  is,  the  basal 
metabolism  expressed  per  square  metre  of  the  patient’s 
surface  area — could  be  measured  by  the  indirect  method 
with  an  accuracy  of  about  plus  or  minus  3  per  cent.  The 
basal  metabolic  rate  was  raised  in  cases  of  exophthalmic 
goitre,  but  frequently  fell  with  rest  in  bed,  and  was 
lowered  in  cases  of  myxoedema.  Clinically  the  estimation 
of  the  rate  was  of  much  value  in  watching  the  progress  of 
such  cases,  and  was  often  found  useful  in  distinguishing 
between  cases  of  hyper-  or  hypo-thyroidism  and  neuroses 
simulating  these  conditions.  Mr.  Stokes  gave  details  of 
the  method  he  employed  in  making  the  estimation,  and 
discussed  the  various  difficulties  and  sources  of  error. 

Dr.  T.  G.  Moorhead  said  that  he  had  watched  Mr, 
Stokes  using  the  apparatus  on  some  of  his  own  cases,  and 
it  had  seemed  to  him  simple  to  Avork.  He  considered  that 
the  apparatus  Avas  in  its  probationary  period,  but  he  was 
hopeful  of  its  usefulness  in  the  future. 

Professor  Harold  Pringle  thought  Mr.  Stokes  had 
exaggerated  the  chance  of  errors  in  using  the  apparatus; 
they  Avere  in  reality  few.  A  raised  metabolic  rate  was 
found  in  cases  of  hyperthyroidism,  hyperpituitarism,  and 
febrile  conditions,  but  the  last  of  these  Avas  excluded  by 
taking  the  patient’s  temperature  before  a  test  Avas  made. 
]  11  neurotic  cases  the  rate  Avas  normal  and  in  myxoedema 
it  was  loAvered.  The  exact  physiological  causes  underiving 


At  a 


meeting 


PROSTATIC  SURGERY. 

of  the  LeAvisliam  Division  of  the  British 
Medical  Association,  held  on  February  19th  at  Catford, 
with  Dr.  James  Gilchrist  in  the  chair,  Mr.  John 
Everidge  read  a  paper  entitled  “Prostate  surgery,  aa ith 
special  regard  to  the  responsibilities  of  the  geneial  pratti- 
tioner.”  He  remarked  on  the  comparative  frequency  of 
enlarged  prostate  amongst  the  professional  classes,  espe¬ 
cially  the  clergy.  The  commonest  age  was  66  years,  but  it 
had  been  known  to  occur  as  early  as  31.  He  divided  the 
symptoms  into  four  groups :  (1)  obstructive  symptoms 

(false  incontinence),  (2)  irritability,  (3)  haemorrhage, 
(4)  uraemia.  Cystitis  might  cause  irritability.  1  he 
haemorrhage  AA*as  more  frequent  with  large  prostates  than 
with  malignant.  Treatment  of  haemorrhage  Avas  fiist,  to 
give  morphine;  secondly,  to  inject  haemoplastin  1  c.cm. 
every  four  hours;  and  thirdly,  to  catheterize  Avith  a  silver 
nitrate  solution  1  in  10,000.  In  uraemia  the  bladder 
should  be  decompressed  in  forty-eight  hours,  12  oz.  to 
be  taken  off  every  three  hours.  Renal  function  should  be 
tested  by  blood  urea  and  urea  concentration  tests.  Mr. 
Everidge  recommended  the  following  measures  for  the 
treatment  of  acute  retention:  (1)  hot  bath,  (2)  belladonna 
suppository,  (3)  opium  and  ergot  by  the  mouth,  (4)  injec¬ 
tion  of  5  per  cent,  solution  of  novocain  into  the  urethra. 
When  residual  urine  Avas  four  ounces  the  catheter  should 
be  used  twice  a  Aveek  ;  when  six  ounces  tAvic-e  a  day.  A 
coude  gum-elastic  catheter  should  be  used.  In  urinary 
sepsis  hexamine  should  be  administered,  and  one  houi  later 
acid  sodium  phosphate;  the  bladder  should  be  washed  out 
with  silver  nitrate  1  in  10,000,  or  liq.  hydrogen  peroxide 
one  volume.  The  mouth  should  be  clean  before  opera¬ 
tion,  and  for  relief  of  post-operative  flatulence  1/2  c.cm  of 
pituitrin  was  often  useful.  Enemata  should  be  avoided. 
The  catheter  should  be  kept  in  for  a  week,  and  the  stitc.ies 
removed  on  the  tenth  day.  The  vas  was  ligatured  to  *void 
epididymitis.  Lastly,  Mr.  Everidge  warned  Ins  audience 
that  one  out  of  every  five  enlarged  prostates  believed  to  ba 
simple  turned  out  to  be  malignant. 


r  Tni  Britiw  A^r\ 

L  MkDICAL  JOTTHMAL  *•  y 


MARCH  8,  1924]  REVIEWS. 


Rriiirlus. 


ENDOCRINOLOGY. 

Endocrinology  is  such  a  fascinating  field  for  speculation 
that  the  theoretical  views  evolved  have  often  outrun  the 
established  data  and  encouraged  methods  of  treatment 
which  aie  sometimes  more  profitable  to  the  manufacturing 
chemist  than  to  t lie  patient.  Sir  E.  Sharpey  Schafer’s 
second  edition  of  lhe  Endocrine  Organs,1 * 3 * *  which  originally 
came  out  in  1916  and  has  been  out  of  print  since  1920,  is 
therefore  most  welcome  as  giving  the  reader  an  authori¬ 
tative  survey  of  physiological  knowledge  and  providing 
an  outline  of  the  results  of  pathological  changes  in  the 
endoci  ine  glands.  The  present  edition  is  practically  a 
new  book  and  contains  an  immense  amount  of  information, 
and  the  numerous  references  to  the  works  quoted  will  be 
most  useful  to  those  engaged  in  research. 

Of  the  two  parts  into  which  the  work  is  now  divided, 
the  first  only  has  been  issued.  It  deals  with  the  thyroid, 
parathyroid,  and  suprarenals,  and  about  half  the  volume 
is  demoted  to  the  last  named  organs.  The  remaining  en¬ 
docrine  glands  will  be  considered  in  Part  II,  which  will 
appear  later,  but  the  thymus  will  no  longer  find  a  place  in 
this  monograph,  as  recent  evidence,  especially  the  careful 
expei  iments  of  Park  and  McClure,  show  that  its  removal 
does  not  lead  to  any  appreciable  result,  and  therefore  that 
the  thymus  is  in  the  same  category  as  the  other  lymphoid 
structures. 

The  volume  opens  with  some  general  considerations  on  the 
methods  of  investigating  the  endocrine  functions  and  on 
the  growth  of  our  knowledge.  In  connexion  with  intra¬ 
venous  injection  of  extracts  it  is  pointed  out  that  the 
ext  i  acts  of  most  glandular  and  lymphoid  structures  cause 
a  fall  of  blood  pressure,  not  due,  as  was  at  one  time 
supposed,  to  the  contained  nucleo-protein,  but  to  organic 
materials  of  a  specific  nature,  varying  in  different  organs, 
and,  though  not  yet  isolated,  often  spoken  of  as  vaso- 
dilatins ;  in  some  extracts,  however,  histamine  and  choline 
ma\  be  the  depressor  factors.  In  speaking  of  the  grouping 
of  the  endocrine  organs  the  author  mentions  the  thyro^ 
parathyroid  apparatus,  the  adrenals,  and  the  pituitary  as 
each  made  up  of  two  distinct  but  usually  closely  associated 
parts,  tho  functions  of  which,  as  far  as  is  known,  are  in 
no  way  similar.  The  account  of  the  thyroid,  illustrated 
with  thirty-four  figures,  occupies  rather  less  than  a  third 
of  the  volume ;  after  a  full  description  of  the  physiological 
aspects  hypo-  and  hyper-thyroidism  are  dealt  with;  while 
admitting  that  many  symptoms  of  exophthalmic  goitre  re¬ 
semble  those  due  to  hypersecretion  of  adrenaline,  reasons 
are  given  why  this  cannot  be  the  case;  they  are  considered 
to  be  due  to  increased  excitability  of  the  sympathetic  due 
to  some  cause  as  yet  undetermined.  The  various  medicinal 
uses  of  thyroid  extract  are  summarized,  and  the  difficult 
subject  of  the  interrelations  of  the  thyroid  and  other 
endocrine  glands  is  clearlj’  set  forth. 

The  section  on  the  parathyroid  glands  contains  a  full 
discussion  of  the  causation  of  tetany;  it  is  stated  that 
the  condition,  whether  operative  or  idiopathic,  is  without 
doubt  due  to  removal  or  disease  of  the  parathyroids.  The 
full  description  of  the  suprarenals  reminds  the' reader  that 
it  is  thirty  years  since  Oliver  and  Schafer  demonstrated 
the  pressor  effect  of  extracts  of  the  adrenal  .medulla  and 
thus  laid  the  foundations  of  so  much  of  our  knowledge. 

A  chapter  is  devoted  to  the  evidences  of  the  passage  &of 
adrenaline  into  the  blood,  and  after  this  moot  point  has 
been  fully  discussed  the  conclusion  is  reached  that  on  the 
whole  there  is  not  only  a  normal  and  fairly  constant 
passage  of  adrenaline  into  the  circulation,  but  that  this 
secretion  is  under  the  influence  of  the  nervous  system 
th  rough  the  splanchnics. 


1  T>ie  Endocrine  Organs:  An  Introduction  to  the  Stud;/  of  Interval 
Secretions.  By  Sir  E.  Sharpey  Schafer,  LT..D.,  D.Sc.,  M.D.,  F.R.S., 
Professor  of  Physiology  in  Edinburgh  University.  Part  I,  The  Tlnroid, 
the  Parathyroids,  and  the  Suprarenal  Capsules.  Second  edition.  London  : 
Longmans,  Green,  and  Co.  1924.  (Double  sup.  roy.  16mo,  pp.  ix  +  175; 
86  figures.  15s.  net.) 
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INTERSTITIAL  KERATITIS. 

The  monograph  on  Interstitial  Keratitis 2  by  Mr.  Holmes 
Srii  Lit  incorporates  tho  Gifford  Edmonds  prize  in 
ophthalmology,  and  forms  the  first  of  a  series  of  mono¬ 
graph  supplements  which  are  to  bo  issued  by  the  British 
Journal  of  Ophthalmology.  It  was  a  very  judicious  idea 
of  the  management  of  that  journal  to  issue  important 
papers  such  as  this  in  the  form  of  a  supplement,  for  as 
it  covers  sixty-three  pages  it  was  impossible  to  print  it 
as  a  whole  in  any  particular  number,  and  it  would  have 
been  a  mistake  to  spread  its  publication  over  two  or  more 
numbers,  breaking  the  thread  of  the  work. 

•  Holmes  Spicer  s  work  is  based  on  the  notes  of  nearly 
700  cases ;  most  of  them  came  under  his  own  observation, 
and  in  the  later  cases  the  notes  are  entirely  his  own, 
as  are  the  illustrations — forty-one  in  number.  In  this 
series,  congenital  syphilis  was  responsible  for  90  per  cent., 
acquired  syphilis  for  3.3  per  cent.,  and  the  cause  was 
not  ascertained  in  6  per  cent.  The  age  of  onset  varied 
between  less  than  2  years  and  over  50  years;  the  vast  pre¬ 
ponderance  fell  between  the  ages  of  5  and  20  years.  The 
author  is  unable  to  explain  the  greater  prevalence  of  inter¬ 
stitial  keratitis  in  females,  but  he  offers  some  suggestive 
possible  reasons. 

J  lie  course  of  the  disease  is  carefully  traced  under  the 
headings  of  corneal  haziness,  endothelial  catarrh,  keratic 
precipitates,  the  uveal  layer,  and  the  vascidar  invasion ; 
paragraphs  are  devoted  also  to  questions  relating  to  the 
teeth  and  face.  Other  causes,  such  as  tubercle,  find 
mention,  and  space  is  given  to  various  diseased  or 
abnormal  conditions,  ataxy,  and  relapses  and  recurrences. 
The  question  of  injury  in  relation  to  interstitial  keratitis 
is  discussed  at  some  length,  as  are  immunity  and  re¬ 
infection. 

The  remarks  on  treatment  are  excellent;  in  spite  of 
recent  advances  in  the  general  treatment  of  syphilis,  the 
treatment  of  the  vast  majority  of  cases  of  interstitial 
keratitis  is  that  devised  by  Hutchinson ;  tho  arsenical 
compounds  are  occasionally  of  great  value,  but  most 
ophthalmic  surgeons  will,  we  think,  subscribe  to  the 
opinion  that  mercury  and  chalk  is  our  sheet  anchor. 

The  beautiful  illustrations  are  a  great  feature  of  the 
work.  It  is  interesting  to  note  that  the  clinic  of  Sir 
Jonathan  Hutchinson  at  the  Moorfields  Eye  Hospital 
devolved  on  Mr.  Nettleship,  to  whom  succeeded  Mr. 
Holmes  Spicer. 

This  pamphlet  forms  a  worthy  successor  to  the  classical 
memoir  published  in  1863  by  Hutchinson:  we  can  give  it 
no  greater  praise. 


RADIOGRAPHY. 

The  fourth  edition  of  Radiography  and  Radio-therapeutics * 
(Part  I,  Radiography),  by  Dr.  Robert  Knox,  has  been 
brought  up  to  date  by  a  revision  of  the  text  and  by  the 
addition  of  appendices  which  describe  recent  work  on  the 
differential  diagnosis  of  renal  and  gall  stones,  on  the  pro¬ 
tection  of  x-ray  and  radium  workers,  and  descriptions  of 
the  Lilienfeld  tube  and  the  Potter-Bucky  diaphragm. 

After  touching  on  the  rudiments  of  physics  as  applied 
to  the  generation  of  x  rays,  the  author  deals  at  some 
length  with  the  various  pieces  of  apparatus  employed  for 
this  purpose.  Unnecessary  elaboration  of  detail  is  avoided; 
the  description  of  these  scientific  instruments  is  made  in 
such  a  way  that  the  radiologist  can  easily  acquire  the 
necessary  knowledge  of  the  subject.  On  page  54  the  secret 
of  good  x-ray  work  is  disclosed  in  a  short  sentence;  it  is 
“  to  have  a  good  x-ray  tube  under  perfect  control.” 

Following  the  description  of  tho  individual  pieces  of 
apparatus,  essential  and  accessory,  schemes  of  arrangement 
are  suggested  to  meet  the  requirements  of  anyone,  from 
the  general  practitioner  who  employs  radiography  as  a 

-Parenchymatous  Keratitis:  Interstitial  Keratitis:  Uveitis  Anterior. 
By  W.  T.  Holmes  Spicer.  London  :  George  Pulman  and  Sons,  Ltd. 

1924.  (Sup.  roy.  8vo,  pp.  63 ;  41  figures.  5s. ;  to  subscribers  to  the 
British  Journal  of  Ophthalmology,  3s.  6d.) 

3  Radiography  and  Radio-therapeutics.  Part  I,  Radiography.  By  Robert 

Knox,  M.D.,  C.M.Edin  ,  M.R.C.S.Eng.,  L.R.C.P.Lond.  Fourth  edition. 

Edinburgh  Medical  Series.  London  :  A.  and  C.  Black,  Ltd.  1923.  (Sup. 

roy.  8vo,  pp.  xxv+448 ;  334  figures,  88  plates.  40s.  net.  Vol.  I.) 
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useful  adjunct  to  liis  other  work,  to  the  consulting  ladio- 
logist  with  a  large  private  or  hospital  clinic,  the  chaptoi 
on  the  production  of  radiographs  includes  an  account  of 
photographic  technique  and  its  various  allied  processes. 
Stereoscopv  and  the  localization  of  foreign  bodies  aie  dealt 
with  in  great  detail,  and  all  modern  methods  of  localization 
are  carefully  described.  The  prominence  given  to  this 
subject  is,  of  course,  a  legacy  of  the  great  war;  and  a 
considerable  amount  could  with  advantage  be  eliminated 
from  any  succeeding  edition. 

A  detailed  account  of  the  technique  employed  in  the 
radiography  of  special  parts,  such  as  the  sinuses  of  the 
skull  and  the  sella  turcica,  is  followed  by  descriptions  of  the 
routine  examination  of  the  various  bony  parts  of  the  body, 
positive  and  negative  plate  illustrations  of  good  quality 
being  inserted.  Several  pages  are  wisely  devoted  to  an 
account  of  the  development  of  the  bones,  with  excellent 
diagrams  showing  the  normal  epiphyseal  lines  in  the 
neighbourhood  of  the  joints.  A  careful  study  of  this 
section  will  prevent  many  lamentable  mistakes  by  the 
inexperienced  or  unwary.  In  the  chapter  on  injuries  of 
bones  and  joints  emphasis  is  laid  on  the  necessity  for  taking 
radiographs  in  at  least  two  planes  whenever  possible.  If 
this  is  not  done  fractures  may  frequently  be  missed. 
The  value  of  stereoscopic  radiography  in  the  diagnosis  of 
injuries  to  the  skull,  shoulder,  and  carpus  is  perhaps  not 
sufficiently  emphasized.  A  representative  set  of  pictures 
illustrate  most  of  the  common  fractures.  It  might  have 
been  well  to  include  a  lateral  view  of  the  dorsal  or  lumbar 
spine  showing  a  compression  fracture  of  a  vertebral  body, 
for  this  injury  is  often  difficult  to  demonstrate  by  any 
other  means.  Injuries  of  and  about  the  epiphyseal  lines 
are  also  worthy  of  a  place  here. 

The  examination  of  the  thorax  and  its  contents,  and  the 
a^-ray  appearances  found  in  the  diseases  of  these  organs, 
are  most  admirably  dealt  with,  as  is  also  the  differential 
diagnosis  of  diseases  of  the  lungs.  The  correlation  of  x-ray 
appearances  with  the  pathological  conditions  represented 
is  of  paramount  importance  in  dealing  with  the  radiology 
of  the  chest ;  the  element  of  pathology  introduced  into  this 
chapter  is  therefore  of  real  help  to  the  reader. 

In  his  introduction  to  the  x-ray  examination  of  the 
alimentary  system  Dr.  Knox  rightly  insists  that  two  pre¬ 
liminary  conditions  are  necessary— namely,  the  hearty 
collaboration  of  the  physician  and  surgeon,  and  a  clear 
knowledge  of  the  normal  appearances  of  the  parts  under 
examination  and  of  the  variations  which  may  occur 
within  the  limits  of  the  normal.  The  fact  that  radiology  is 
probably  the  most  important  diagnostic  aid  in  the  investi¬ 
gation  of  alimentary  disorders  is  becoming  more  and  more 
firmly  established  both  in  hospital  and  general  practice. 
Few  cases,  excluding  of  course  acute  cases,  are  now  operated 
on  without  a  preliminary  x-ray  examination.  We  cannot 
speak  too  highly  of  the  able  manner  in  which  the  subject 
has  been  handled  in  this  volume.  The  text,  the  radio- 
graphic  plates,  and  the  diagrammatic  illustrations,  are  all 
of  the  highest  quality. 

The  book  concludes  with  an  account  of  the  x-ray  examina¬ 
tion  of  the  urinary  system  and  gall  bladder,  with  illustrative 
plates. 

The  aim  of  the  author,  as  stated  in  the  preface,  is  more 
than  amply  fulfilled.  As  a  standard  textbook  of  practical 
radiography  this  book  stands  on  a  very  firm  basis. 

The  X-ray  Atlas  of  the  Normal  in  Man,  by  Professor 
Rudolph  Grab  hey  of  Munich,  has  reached  a  fourth  edition.4 
1 1  has  been  compiled  from  a  surgical  point  of  view  and 
with  special  reference  to  variations  from  the  normal. 
There  is  an  introduction  on  the  apparatus  used  for  the 
production  of  x  rays  and  the  conditions  under  which  the 
skiagrams  in  the  atlas  were  made.  The  method  of  taking 
radiograms  of  the  various  parts  of  the  body  is  set  forth,  and 
the  reason  for  each  position  adopted  demonstrated  by  dia¬ 
grams  showing  the  path  of  the  rays  and  the  principles  of 


*  Atlas  typischer  Rantgenbihler,  etc.  Von  Dr.  med.  R.  Grashey.  Yierte, 
verbesserte  Auflage.  Munchen :  J.  F.  Lehmann.  1923.  (Cr.  4to, 
pp.  viii+236;  227  figures  in  plates,  368  figures  in  text.  21s.  3d.) 


projection.  The  atlas  itself  consists  of  227  reproductions 
of  prints,  all  of  them  of  the  size  of  the  original  plates. 
Each  radiogram  is  accompanied  by  a  diagram  showing  hy 
means  of  numbers  corresponding  to  numbers  on  the  radio- 
graphic  picture  the  various  anatomical  structures  to  be 
seen  in  each.  The  position  in  which  each  picture  was  taken 
is  illustrated  by  other  diagrams.  In  many  cases  the  inter¬ 
pretation  is  amplified  by  drawings  showing  the  relations  of 
the  principal  soft  parts,  or  by  radiograms  taken  of  the  dry 
skeleton.  The  result  is  that  the  meaning  of  each  shadow 
and  line  in  the  normal  radiography  of  the  living  skeleton 
is  elucidated,  and  the  methods  by  which  each  region  can 
be  best  shown  upon  an  x-ray  plate  demonstrated,  with  the 
exception  of  some  plates  of  the  kidneys.  1  he  atlas  is 
limited  to  the  radiography  of  the  bones.  Normal  appear¬ 
ances  which  are  apt  to  be  mistaken  for  pathological  lesions 
are  emphasized,  and  numerous  pitfalls  are  in  this  manner 
exposed.  To  a  beginner  in  doubt  whether  any  x-ray 
appearances  he  may  encounter  are  or  are  not  abnoimal, 
or  as  to  how  best  to  secure  a  good  picture  of  any  particular 
part,  this  atlas  should  prove  of  great  value.  The  expert 
radiologist  will  find  in  the  atlas  much  that  is  of  interest 
in  technique  and  many  valuable  points  in  the  consideration 
of  the  normal. 

In  a  small  book  on  X  Rays5  W.  E.  Schall  deals  in  suc¬ 
cessive  chapters  with  the  origin  of  x  rays,  their  properties, 
the  electrical  apparatus  necessary  for  their  production,  the 
management  of  an  x-ray  tube  dosage  and  its  measurement, 
and  the  practical  application  of  x  rays  both  in  diagnosis 
and  therapeutics.  The  general  arrangement  is  excellent ; 
the  many — mostly  diagrammatic — illustrations  just  what 
are  required.  The  preface  modestly  suggests  that  the  book 
may  be  of  help  to  beginners  and  medical  students;  but  it 
goes  much  further  than  this,  and  should  be  valuable  to  all 
radiologists  and  particularly  to  those  who  have  to  teach 
radiology.  _ ___ 


THE  ATOM  OF  LIFE. 

The  borderland  of  biology  and  metaphysics  continues  to 
attract  the  adventurous.  In  Theoretische  Biologic6  Professor 
Ehrenberg  gives  us  the  diary  of  his  own  expedition,  in 
which,  it  were  well  to  confess  at  once,  we  find  more  cause  to 
admire  the  courage  than  the  discretion  of  the  author . 

The  standard  raised  is  that  of  an  atomistic  conception  of 
life.  “  We  cannot  refrain  from  an  atomistic  conception  of 
matter— nor  can  we  refrain  from  an  analysis  of  the  funda¬ 
mental  principles  of  biological  science  from  an  atomistic 
standpoint.”  With  this  apology  made  the  author  sheds  all 
compunction.  Previous  attempts  at  a  similar  paiticulate 
analysis  of  life  have  failed,  we  are  told,  through  neglect  to 
appreciate  the  significance  of  the  time  dimension.  The 
argument  is  directed,  therefore,  in  the  first  instance  to 
demonstrate  that  the  vital  atom  can  only  be  of  a  space- 
time  nature.  This  atom  ( Biorheuse )  then  becomes  essen¬ 
tially  a  process  ( Ablauf )  of  a  purely  physico-chemical  nature. 

With  this  somewhat  nebulous  equipment  the  reader  is  led 
through  the  pages  of  the  book  to  seek  “  whether  and  wheie 
in  the  material  substrate  of  the  living  organism  the  Rk- 
rlie  use  betrays  itself  and  in  what  manner  it  is  exhibited.  It 
is  impossible  briefly  to  indicate  the  ground  coveted,  but  we 
may  note  that  enzymes,  hormones,  and  the  chief  processes 
of  metabolism  are  capable  of  analysis  on  the  atomistic  basis, 
whilst  growth,  disease,  and  age  likewise  present  xo 
difficulties.  The  treatise  terminates  with  a  chapter  on  mind 
and  volition.  The  author  draws  largely  on  physiological  and 
biological  literature,  though  a  critical  choice  is  not  very 
evident,  and  there  are  noteworthy  omissions.  Relying, 
however,  as  he  does  on  the  publications  of  others,  it  would 
have  been  more  satisfactory  had  Professor  Ehrenberg 
included  a  bibliography  of  the  references  which  he  so  freely 
draws  upon.  » 


s  x  Rays:  Their  Origin,  Dosage,  and  Practical  Application.  By  W.  E. 
Schall,  B.Sc.Lond.,  F.Tnst.P.  Bristol  :  John  Wright  and  Sons,  Ltd. 
1923.  (Med.  8vo,  pp.  119;  50  figures.  5s.  net.) 

0  Theoretische  Biologie  vom  Standpunlt  der  Irrerersibditnt  des  Elemen . 
taren  Lebensvnrganges.  Yon  Professor  Dr.  Rudolf  Ehrenberg.  'n  • 

Julius  Springer.  1923.  (Roy.  8vo,  pp.  vi  4-  318.  8s.  Id.;  bound,  9s.  2d.) 
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NOTES  ON  BOOKS. 

Tin-:  General  Index  to  tho  first  ton  volumes  of  the  British 
Journal  of  Surgery?  compiled  by  Mr.  Archibald  L.  Clarke 
includes  the  forty  numbers  that  appeared  between  July,  1913. 
and  April,  1923.  Sir  D’Arcy  Power,  who  undertook  tho 
supervision  of  the  index  at  the  request  of  tho  editorial 
committee,  contributes  a  preface  and  points  out  the  salient 
features  of  the  series.  The  growth  of  knowledge  of  surgery 
during  the  war  and  the  changes  in  tho  practice  of  antisepsis 
aie  pai ticularly  clearly  brought  out;  tho  Index  will  be  of 
great  \alue  to  those  who  wish  to  consult  a  periodical  in 
which  the  evolution  of  surgery  during  the  last  ten  years  has 
been  very  fully  recorded. 

The  eighteenth  odition  of  Sir  William  IIale-IVhite’s 
Materia  Medica 8  contains  numerous  alterations  and  additions 
the  chief  of  which  is  an  account  of  insulin.  In  the  next 
edition  it  would  be  advisable  to  describe  the  use  of  bismuth 
in  the  treatment  of  syphilis  and  of  diphtheria  by  toxin- 
antitoxin  ,  some  remarks  might  be  added  on  protein  therapy. 

Iu  La  Goutte 9  Dr.  C.  Finck  of  Vittel  deals  with  some 
disputed  or  obscure  points  in  the  gouty  condition  generally 
•» inch  have  come  under  his  consideration  during  twenty 
years  of  practical  experience  in  a  health  resort  frequented 
mainly  by  patients  suffering  from  gout.  He  believes  that  the 
acute  attack  is  due  to  the  absorption  of  gouty  deposits  and 
not  to  their  formation.  He  deals  with  the  modifications  in 
the  signs  and  symptoms  induced  by  the  coexistence  of 
syphilis,  and  in  a  chapter  on  glycosuria  points  out  that 
with  increased  uric  acid  excretion  there  occurs  diminution 
or  disappearance  of  the  sugar  in  the  urine.  One  chapter  is 
devoted  to  a  brief  account  of  various  methods  of  treatment. 

Dr.  A.  Louise  McIlroy,  professor  of  obstetrics  and 
gynaecology  at  the  Loudon  School  of  Medicine  for  Women 
ias  a\  1  i t ten  an  account  of  life  in  Constantinople  during  the 
armistice  days  of  1919  and  1920,  under  the  title  of  From  a 
-Balcony  on  the  Bosphorus.10  She  contrives  to  include  in  an 
luteresting  account  elements  of  history  and  pictures  of  the 
life  ot  the  people,  as  well  as  to  convey  through  the  lines  of 
print  that  Turkish  “atmosphere”  which  is  familiar  to  all 
who  have  visited  Constantinople,  but  is  not  always  to  be 
found  111  books  about  Turkey.  The  book  contains  some 
phonographic  illustrations,  and  constitutes  a  pleasant  record 
ot  a  snort  era  in  the  lifetime  of  a  city  that  has  existed  for 
more  than  2,500  years. 

Dr.  Ernst  Joel  has  published  in  a  small  volume  nine 
lectures  on  clinical  colloidal  chemistry, u  in  which  he  explains 
the  application  of  colloidal  chemistry  to  clinical  medicine 
bince  the  body  is  composed  chiefly  of  ‘colloidal  materials,  the 
greater  portion  of  physiology  and  biochemistry  depends  on 
U10  laws  governing  colloidal  reactions,  and,  needless  to  say 
the  author  has  had  to  condense  his  material  very  drastically 
in  order  to  bring  it  within  the  compass  of  a  book  of  124  pa«es. 
lie  deals  particularly  with  the  exchange  of  water  within  °the 
body,  and  shows  that  the  water  content  of  the  blood  tends  to 
remain  very  constant,  but  that  the  tissues  can  imbibe  or  give 
up  water  fairly  easily.  He  emphasizes  the  important  effects 
o  slight  excess  of  water  in  the  blood  in  producing  diuresis 
Amongst  other  subjects  dealt  with  are  the  metabolism  of 
mineral  salts  and  their  adsorption  in  body  tissues,  the 
phenomena  of  ionic  equilibrium,  and  the  distribution  co¬ 
efficient  of  lipoid  soluble  anaesthetics.  The  book  is  of 
interest,  but  it  leaves  the  impression  that  the  author  has 
attempted  the  impossible  in  trying  to  compress  so  large  a 
subject  into  so  small  a  space.  The  fourth  edition  of  the  well 
known  textbook  of  Professor  Wo.  Ostwald  on  the  manipula¬ 
tions  of  colloidal  chemistry12  has  been  translated  into  French 
by  i  rofessor  Edmond  Vellinger  of  Strasbourg.  Colloidal 
chemistry  is  of  great  and  increasing  importance  in  biology, 

k***/1  r[‘?1  °f  Surgery:  General  Index  to  Volumes  I-X 

^ed  by  Arch. bald  L.  Clarke.  Bristol:  J.  Wright  and  Sons  Ltd  • 

and ^Co  H,al‘  Coart'  "0nd  Kin“,kin’  Marshall,  Hamilton',  Kent’. 

w-  *’*  » iv  +  l7°-  **'  «• «»:  <*  td 

wnilfa.nni?.m/(mc‘j’  Pim^acv'.  Pharmacology,  and  Therapeutics.  By 
ed  lion  i™^V1  t6’  M.D.Lond..  M.A.Dub  (Hon.).  Eighteenth 

lCs  6d  neU  '  J‘  and  A'  CburthU1-  1921.  (Pott  8vo.  pp.  viii  +  712. 

19Li^KykvPoapph79Fin1.Crk4^r)i3:  L’Expaasion  scisnllflaue  frangaise. 

“  Country  M°U  Bosphorus.  By  A.  Louise  McIlroy.  London: 

Sok  rai  ?od  Newnes-  Ltd.;  New  York:  C.  Scribner's 

ll  jjSi  ';°f  8vo-  PP-  vii  +  U9 :  8  plates.  5s.  net.) 

von  Profess r Dr  K  *  Wo*  rf0***'  *WJoisI-  Miteinem  geleitwort 

1925.  (Med  8vo  pp  m  ^2s  M  )  “  ™  Tlle°d°r  bleiu,;0*'ff- 

$r**i‘>ul:'tiona  de  Chimie  CoUoidale.  By  Wo.  Ostwald  Professor  n fc 
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P  8  rl  r  vhr  fourth  German  edbion  by  Professor  E  Vellinger' 
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physiology,  and  medicine.  The  technique  of  the  subject  is 
however,  difficult,  for  even  in  an  elementary  experiment  a 
slight  and  apparently  unimportant  variation  in  procedure  is 
often  sufficient  completely  to  upset  tho  final  result.  Ostwald’s 
book  contains  a  clear  and  detailed  account  of  the  experi¬ 
mental  procedure  in  183  typical  experiments,  which  demon¬ 
strate  all  the  important  fundamental  phenomena  observed 
with  matter  in  the  colloidal  state. 

The  forty-third  volume  of  the  Transactions  of  the  Edinburgh 
Obstetrical  Society 18  contains  the  proceedings  of  the  society 
dming  the  session  1922-23.  The  presidential  address  on 
preventive  midwifery  and  gynaecology  of  tho  late  Dr.  J. 
Latnond  Lackie,  an  abstract  of  which  was  published  in  our 
columns  on  December  1st,  1923,  is  given  in  full,  and  there  is 
a  ljaPer  by  T)r.  B.  P.  Watson  on  the  treatment  of  puerperal 
infections.  Dr.  W.  F.  T.  Haultain  writes  on  acute  oedema 
of  the  anterior  lip  of  the  cervix  ;  Dr.  W.  Fordycc  and  Dr. 
B.  W.  Johnstone  on  concealed  accidental  haemorrhage  treated 
by  hysterectomy ;  Dr.  D.  Shannon  on  the  failed  forceps  case 
and  its  treatment;  Dr.  D.  Lees  on  gonococcal  infections  of 
the  Fallopian  tubes  and  ovaries;  and  Dr.  J.  Haig  Ferguson 
on  operations  on  the  round  ligaments.  Other  writers 
contribute  notes  on  cases  of  interest. 

The  Spas  of  Britain,  tho  official  handbook  of  the  British 
Spa  Federation,11  has  been  issued  and  a  copy  of  it  is  being 
sent  to  every  medical  man  in  the  country.  It  lias  been 
compiled  from  the  reports  of  the  local  medical  committees, 
and  deals  with  Bath,  Buxton,  Cheltenham,  Droitwich, 
Harrogate,  Leamington,  Llandriudod  Wells,  Strathpcffor,  and 
Wood  hall.  In  each  case  an  account  is  given  of  the  general 
surroundings  of  the  place  and  nature  of  the  water  and  the 
facilities  aud  indications  for  treatment.  At  the  end  of  the 
book  is  a  short  account  of  tho  New  Zealand  spas.  Dr.  B. 
Fortescue  Fox  contributes  an  introduction  of  a  general 
naturo  dealing  with  spa  treatment  in  Great  Britain  and  the 
diseases  benefited  by  it. 

Icarus,  or  the  Future  of  Science,16  though  the  publishers  call 
it  a  companion  volume,  is  to  be  regarded  as  a  reply  to 
Daedalus,  or  Science  and  the  Future.  It  is  slight  and  not 
quite  a  success,  even  within  the  narrow  limits  that 
Mr.  Bertrand  Russell  lias  set  himself.  Science,  he  says, 
while  it  has  not  diminished  the  part  played  by  private 
passions,  has  given  communities  more  power  to  indulge  their 
0 Elective  passions,  and  as  these  are  mainlv  evil — hatred  aud 
rivalry — science  threatens  to  cause  the  destruction  of  our 
civilization.  But  neither  Mr.  Russell,  nor  Dr.  Me  Vail,  who 
sent  ns  a  note  written  in  similar  strain  a  few  weeks  ago, 
convinces  us  that  he  is  a  genuine  pessimist.  The  League  of 
Nations  may  fail  of  anything  approaching  complete  success, 
but  would  the  ideas  and  aspirations  it  embodies  have  been 
seriously  entertained  a  few  centuries  ago? 

In  the  second  part  of  An  Outlaio's  Diary 16  Miss  Cecile 
Tormay,  the  Hungarian  novelist,  presents  a  vivid  picture  of 
the  reign  of  terror  which  occurred  in  Budapest  and  the  rest  of 
Hungary  during  the  brief  sway  of  the  Commune  from  March 
to  August,  1919.  An  appendix  has  been  written  by  Dr.  Oscar 
Szollosy,  councillor  in  the  Royal  Hungarian  Ministry  of 
Justice,  on  the  criminals  of  the  directorship  of  the  proletariat, 
in  which  he  shows  that,  with  the  exception  of  a  few  fanatics, 
the  leading  spirits  of  the  Soviet  Republic  in  Budapest  were 
common  criminals. 

In  Nutrition  of  Mother  and  Child,17  an  addition  to  Lippincott’s 
Nursing  Manuals,  Dr.  C.  Ulysses  Moore  and  Dr.  M. 
Josephine  Ferguson  have  compiled  a  handy  volume  of 
dietary  information  for  the  general  public.  Calories  and 
vitamins  are  described  iu  simple  terms,  and  the  different 
diets  applicable  to  different  ages  are  clearly  set  out.  The 
appendix  contains  a  number  of  recipes  for  simple  dishes, 
most  of  which  are  suitable  for  children.  The  difficulties  that 
may  occur  during  lactation  aud  the  earlier  years  of  childhood 
are  discussed,  and  the  suitable  treatment  recommended.  The 
book  is  freely  illustrated  aud  there  is  a  useful  index. 

18  The  Transactions  of  the  Edinburgh  Obstetrical  Society.  Session 
1S22-23.  Vol.  xliii.  Edinburgh:  O.iver  and  Boyd.  3923.  (Med.  8vo, 
pp.  xx  +  140;  3  figures.) 
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LUNACY  CERTIFICATION :  MEDICAL 
RESPONSIBILITY. 

The  result  of  the  case  concluded  in  the  Court  of  King’s 
Bench  last  week,  in  which  the  plaintiff — who  had  been 
an  inmate  of  a  private  mental  hospital — was  awarded 
heavy  damages  against  the  medical  superintendent 
and  one  of  the  Commissioners  in  Lunacy  (now  Board 
of  Control),  is  very  disquieting  to  the  medical  profes¬ 
sion  for  several  reasons,  but  particularly  because  a 
doctrine  of  what  may  be  called  continuing  responsi¬ 
bility  was  accepted  by  the  court.  The  Prime  Minister 
said  on  Monday  last  that  the  Government  was  fully 
prepared  to  consider  the  setting  up  of  an  appropriate 
body  to  undertake  an  inquiry  into  the  difficult  and 
complex  issues  raised  by  the  case.  The  Board  of 
Control  now  forms  part  of  the  Ministry  of  Health, 
and  the  Parliamentary  Secretary  to  that  Ministry 
stated  late  on  Monday  evening  that  an  appeal  had 
been  lodged,  that  it  might  be  heard  soon,  and  that  he 
had  no  doubt  that  thereafter  the  Prime  Minister 
would  consider  the  advisability  of  having  the  inquiry 
started  at  once.  The  medical  profession  will,  we 
have  no  doubt,  wish  to  co-operate  in  any  such 
inquiry,  which,  it  may  be  hoped,  will  result  in 
putting  lunacy  law  and  administration  on  a  more 
satisfactory  basis.  The  profession  will  be  actuated 
by  two  motives.  In  the  first  place,  its  members, 
like  all  good  citizens,  will  be  anxious  to  make  it 
impossible  that  a  patient  who  has  recovered  should 
continue  to  be  detained  as  though  he  were  still 
of  unsound  mind.  Had  the  law  in  England  been 
assimilated  to  that  in  Scotland  it  seems  possible,  if 
not  probable,  that  this  distressing  case  would  never 
have  arisen.  The.  medical  profession  has  headed  a 
crusade,  in  the  prosecution  of  which  it  has  not  received 
the  general  support  it  had  the  right  to  expect,  to 
establish  the  proposition  that  in  their  early  stages 
many  forms  of  mental  disorder  are  curable  by  suitable 
treatment,  and  that  the  hard  and  fast  legal  procedures 
in  force  in  England  should  be  altered  so  as  to  facilitate 
and  not  to  impede  such  early  treatment. 

The  second  reason  why  the  medical  profession  will 
be  anxious  to  see  the  law  modified  is  the  doctrine  of 
what  we  have  ventured  to  call  continuing  responsi¬ 
bility.  The  judge  was  very  strong  on  this  point,  but 
it  seems  to  have  startled  the  Attorney- General,  and 
we  have  failed  to  find  any  clear  indication  of  the  jury’s 
view,  although  the  judge  in  his  final  statement  said 
that  “  the  chain  of  causation  was  not  broken,”  and 
that  it  was  “  quite  open  to  the  jury  to  treat  the  long 
detention  as  the  direct  consequence  of  the  wrongful 
acts  of  defendants.” 

The  report  published  at  page  449  sets  out  impartially 
the  facts  of  the  case  in  sufficient  detail  to  enable  the 
points  at  issue  to  be  understood ;  but  the  case  has  been 
reported  at  length  in  the  Times ,  and  will,  it  may  be 
anticipated,  be  published  in  the  Times  Law  Reports. 
There  were  two  main  issues :  first,  the  detention  of 
the  plaintiff  at  the  offices  of  the  Commissioners  in 
Lunacy  and  the  circumstances  of  his  removal  to  the 
private  asylum  from  which  he  had  been  liberated 
pn  probation  a  few  days  earlier;  and,  secondly,  the 


responsibility  of  the  two  defendants  for  the  plaintiff  9 
subsequent  long  detention  in  various  institutions. 

Dr.  Bond,  in  his  evidence,  said  that  on  the  day  in 
1912  (December  14th)  when  the  plaintiff  called  at  the 
office  of  the  Commissioners  he  formed  the  opinion 
that  the  plaintiff  was  of  unsound  mind  and  unfit  to  be 
about  unattended.  The  jury  has  now  found,  on  the 
evidence  it  heard,  that  he  was  not  of  unsound  mind  at 
the  time  and  was  fit  to  be  at  large.  The  jury’s  answer 
to  question  5,  in  which  the  words  “  honestly  believe 
occur,  must  be  taken  in  connexion  with  its  answers  to 
other  questions.  There  was  no  doubt  raised  as  to  Dr. 
Bond’s  integrity,  in  which  the  medical  profession  and 
all  who  know  him  have  the  greatest  confidence.  _  What 
we  understand  the  jury’s  answers  to  mean  is  that 
in  its  view  Dr.  Bond  did  not  take  sufficient  care  to 
ascertain  the  facts,  and  acted  on  a  mistaken  belief 
that  the  plaintiff  had  escaped  from  his  brother  s 
charge,  and  that  Dr.  Adam,  the  medical  director  of 
the  private  mental  hospital,  had  retained  the  power 
to  take  the  patient  back.  Mr.  Morris,  one  of  the 
counsel  for  Dr.  Bond,  in  the  course  of  the  legal  argu¬ 
ments  after  the  verdict  had  been  given,  traversed 
these  findings,  contending  that  there  was  no  evidence 
that  Dr.  Bond  did  not  believe  the  plaintiff  to  be  of 
unsound  mind  at  the  time  or  that  he  did  not  take 
reasonable  care  to  ascertain  the  true  facts.  1  he 
essence  of  the  accusation  against  Dr.  Bond  was 
that  on  a  certain  day  in  December,  1912,  he 
wrongfully  detained  the  plaintiff  for  several  hours 
at  the  offices  of  the  Commissioners  in  Lunacy  and 
caused  him  to  be  sent  back  on  that  day  to  a  private 
asylum  he  had  been  allowed  to  leave  on  probation; 
it  ‘  was  contended  that  Dr.  Bond  was  in  conse¬ 
quence  responsible,  jointly  with  Dr.  Adam,  the 
medical  superintendent  of  the  asylum,  for  the  plain¬ 
tiff’s  subsequent  detention  in  that  and  various  other 
institutions  for  the  following  eight  or  nine  years.  We 
do  not  propose  to  distinguish  between  the  case  against 
Dr.  Adam  and  that  against  Dr.  Bond  under  this  head, 
and  as  we  read  its  answers  neither  did  the  jury, 
although  in  its  assessment  of  damages  it  awarded  a 
larger  amount  against  Dr.  Bond  than  against  Dr. 
Adam.  Exactly  in  what  respect  Dr.  Adam  violated 
the  legal  obligations  upon  him  is  not  at  present  clear 
to  us;  as  we  read  the  judge’s  observations  he  attached 
blame  to  Dr.  Adam  mainly  on  the  ground  that  he  did 
not  have  a  consultation  with  Dr.  Bond  before  resuming 
charge  of  the  plaintiff. 

The  Attorney-General,  in  the  course  of  the  remarks 
he  made  in  opening  and  again  in  closing  his  case  lor 
the  defence,  made  it  clear  that  he  was  concerned  from 
two  points  of  view ;  first,  as  counsel  for  Dr.  Bond,  for 
whom  he  appeared  because  Dr.  Bond  was  one  of  the 
Commissioners  in  Lunacy,  and  what  he  did  was  as 
representative  of  the  body  of  Commissioners;  and, 
secondly,  as  law  officer  to  the  Crown  he  was  concerned 
anxiouslv  to  consider  how  such  a  state  of  things  as 
was  disclosed  during  the  hearing  could  be  prevented  in 
future.  As  counsel  for  Dr.  Bond  he  contended  that 
it  was  impossible  to  conceive  that  all  the  doctors, 
inspectors,  and  visitors  who  saw  the  plaintiff  during 
the  early  years  of  his  confinement  could  be  wrong  in 
the  opinions  they  formed ;  but  he  did  not  contend 
that  during  the  "  later  part  of  his  confinement  the 
plaintiff  was  of  unsound  mind.  It  was,  we  gather, 
the  continued  detention  of  the  plaintiff  that  caused  the 
Attorney- General  anxiety  as  a  law  officer. 

This  brings  us  back  to  the  aspect  of  the  case  which 
is  of  such  very  serious  import  for  the  medical  profes¬ 
sion.  A  medical  certificate  or  opinion  has  reference 
to  the  condition  of  the  patient  at  the  date  on  which  it 


March  R,  1924"] 


SYNTHETIC  DRUGS. 


[ 


Tint  Bnrninf 
Medical  Jorn«ut 


433 


is  given.  I  he  medical  profession  has  assumed  that  its 
duties  and  responsibilities  with  regard  to  a  person  of 
unsound  mind  ended  there,  and  that  the  elaborate 
safeguards  established  in  law  would  ensure  the  dis¬ 
charge  ot  the  patient  if  and  when  he  recovers.  We 
seem  now  to  bo  told  that  this  assumption  was 
mistaken. 

.  1  hoarding  the  case  generally  in  all  its  aspects,  it 
is  clearly  one  of  great  importance  to  the  profession, 
afiecting  the  interests  and  peace  of  mind,  not  only  of 
those  members  of  the  profession  specially  concerned 
.with  the  treatment  and  custody  of  persons  alleged  to 
bo  of  unsound  mind,  but  also  the  general  body,  any 
one  of  whom  may  at  any  time  be  called  upon  to 
express  an  opinion  and  to 'give  a  certificate  as  to  the 
state  of  an  individual  patient.  We  can  say  no  more 
at  the  present  time  pending  the  result  of  the  appeal  of 
which  notice  has  been  given,  but,  as  will  be  seen  from 
an  announcement  elsewhere,  the  British  Medical 
Association  is  taking  the  lead  in  calling  a  conference 
on  Friday  next,  to  which  other  medical  bodies  have 
been  invited  to  send  representatives. 


SYNTHETIC  DRUGS. 

I  iik  article  on  synthetic  therapeutic  agents  by  Sir 
William  Rope,  Professor  of  Chemistry  in  the  Univer¬ 
sity  of  Cambridge,  published  this  week  (p.  413), 
suggests  rather  serious  considerations  regarding  the 
present  position  of  pharmacological  research  in  this 
country.  A  general  review  of  the  advance  made  in 
physiology  and  pharmacology  in  the  past  twenty  years 
would  show  that  the  British  school  of  physiology  has 
initiated  a  large  proportion  of  the  most  important 
advances  made  in  this  science,  and  that  British 
pharmacologists  and  chemists  have  done  much  impor¬ 
tant  work  in  analysing  the  action  and  isolating  the 
active  principles  of  known  drugs.  Such  a  position  is 
satisfactory,  since  this  country  can  claim  to  have  done 
its  share,  and  even  more  than  its  share,  in  the  task 
of  advancing  these  branches  of  human  knowledge. 
Unfortunately  our  position  is  very  different  as  regards 
the  production  of  new  synthetic  remedies,  for  whilst 
numerous  important  new  drugs  have  been  prepared 
in  Germany,  France,  and  America,  the  British  contri¬ 
bution  has  been  very  small  indeed. 

The  reason  for  the  British  failure  in  this  last  field 
is,  we  believe,  to  be  explained  in  the  following  way. 
British  science  has  taken  a  high  place  in  the^  world 
in  those  subjects  where  advance  has  depended  upon 
individual  brilliancy  alone,  but  where  such  individual 
brilliance  has  required  to  be  supplemented  by  research 
organized  on  a  large  scale,  British  science  has  done 
relatively  little.  Organization  on  a  large  scale  is  abso¬ 
lutely  essential  for  the  discovery  of  new  synthetic 
drugs  of  value.  We  have  at  present  only  glimmerings 
as  to  the  relations  between  chemical  constitution  and 
pharmacological  action,  and  hence  the  only  way  of 
finding  new  drugs  is  the  very  laborious  method  of 
trial  and  error.  This  means  that  to  produce  a  single 
successtul  new  remedy  it  is  necessary  to  synthesize 
hundreds  of  new  compounds,  to  test  each  compound 
biologically,  and  finally  to  test  a  few  carefully  selected 
drugs  clinically. 

Ibis  means,  of  course,  collaboration  between  organic 
chemists,  pharmacologists,  and  clinicians,  and  also  it 
means  laboratory  work  on  a  large  scale.  Sir  William 
ope  points  out  that  we  have  no  organization  in 
England  for  arranging  such  work,  that  this  work  must 
be  done  if  we  are  to  hope  to  produce  new  synthetic 
remedies,  and  that  it  is  absolutely  essential  that  we 
shall  not  continue  to  remain  ihdefinitely  in  our  present 


position  of  dependence  on  Germany  and  other  foreign 
countries  for  the  discovery  and  manufacture  of  these 
remedies. 

We  have  long  been  accustomed  to  receiving  a  stream 
ot  ne\v  drugs  from  Germany,  and  as  long  as  only  such 
icmedies  as  hypnotics,  local  anaesthetics,  etc.,  were 
concerned,  our  position,  although  not  very  credit¬ 
able,  was  not  very  serious.  Ehrlich’s  discovery  of 
saharsan  proved,  however,  that  new  parasiticidal 
remedies  of  enormously  increased  efficiency  could  be 
discovered  if  only  a  sufficiently  long  and  patient  search 
were  made.  Similar  investigations  have  resulted 
recently  in  the  discovery  of  two  new  important 
remedies  for  sleeping  sickness  —  namely,  “Bayer 
20b  ’’  in  Germany  and  tryparsamide  in  America,  ft 
is  no  exaggeration  to  say  that  the  development  of 
tropical  countries,  and  particularly  tropical  Africa, 
depends  upon  the  discovery  of  efficient  remedies  for 
the  parasitic  diseases  that  afflict  the  populations  of 
these  regions.  As  regards  trypanosomiasis,  the 
Germans  have  claimed  that  “  Bayer  205  ’’  is  the  key 
to  the  development  of  tropical  Africa.  Moreover,  in 
the  case  of  ankylostomiasis,  leprosy,  and  bilharziasis 
we  are  still  largely  dependent  for  treatment  upon 
drugs  occurring  naturally,  and  there  is  every  reason 
to  suppose  that  organized  research  would  in  these  cases 
also  yield  remedies  of  increased  efficiency. 

This  country  is  responsible  for  the  welfare  of  a  very 
large  proportion  of  the  human  race  living  in  the 
tropics,  and  it  is  deplorable  that  we  should  be  in  the 
main  dependent  upon  outside  sources  for  the  discovery 
and  manufacture  of  the  remedies  necessary  to  main¬ 
tain  this  population  in  health.  The  case  of  sleeping 
sickness  is  particularly  glaring.  We  are  responsible 
for  about  half  the  total  population  liable  to  infection, 
and  only  two  new  remedies  of  proved  efficiency  have 
been  discovered — one  in  Germany  and  one  in  the 
United  States,  neither  of  them  a  country  that  owns 
a  square  foot  of  Africa. 

Sir  William  Pope  attributes  the  present  unsatis¬ 
factory  state  of  things  to  a  lack  of  correlation  between 
the  organic  chemist  and  the  pharmacologist,  and 
suggests  as  a  first  step  towards  remedying  this  un¬ 
satisfactory  state  of  things  the  appointment  of  an 
advisory  committee.  This  is  an  excellent  suggestion, 
and  should  produce  valuable  results.  At  the  same 
time  we  would  put  forward  a  plea  for  the  extension  of 
facilities  for  pharmacological  research.  Searches  for 
new  synthetic  remedies,  if  they  are  to  have  a  reason¬ 
able  chance  of  success,  must  be  made  on  a  largo 
scale,  for  when  such  a  search  is  undertaken  it  is 
probable  that  hundreds  of  preparations  will  have  to  be 
made  by  organic  chemists  and  tested  biologically  by 
pharmacologists  before  a  single  substance  suitable 
for  clinical  use  is  found.  Extensive  biological  tests 
of  this  nature  require  a  large  skilled  staff,  and  there 
are  few  institutions  in  this  country  with  an  adequate 
staff  for  such  work.  The  subject  of  pharmacology 
has  been  distinctly  neglected  in  this  country,  and  this 
neglect  is  largely  responsible  for  the  unsatisfactory 
situation  to  which  Sir  William  Pope  has  so  oppor¬ 
tune!  v  called  attention. 


LISTER  MEMORIAL. 

Tim  memorial  to  Lord  Lister  which  has  been  erected  in 
Portland  Place  will  be  unveiled  on  Thursday,  March  13th, 
at  11.30  a. in.,  by  the  President  of  the  Royal  Society,  Sir 
Charles  Sherrington,  G.B.E.  Subscribers  to  the  fund  are 
invited  to  attend.  The  memorial  was  executed  by  the 
late  Sir  Thomas  Brock,  R.A.,  and  forms  part  of  the 
public  commemoration  of  Lister’s  Work  decided  upon  at  a 
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meeting  lield  at  the  Mansion  House  in  October,  1912. 
Besides  this  monument,  a  tablet  with  medallion  and 
inscription  has  been  placed  in  W  estminster  Abbey,  and  an 
international  Lister  memorial  fund  has  been  established 
for  the  advancement  of  surgery.  In  order  to  carry  out 
the  scheme  for  the  establishment  of  a  memorial  fund  it  was 
resolved,  at  a  meeting  held  in  July,  1920, 1  to  award  a  sum 
of  £500,  together  with  a  bronze  medal,  every  three  years, 
in  recognition  of  distinguished  contributions  to  surgical 
science,  the  recipient  being  required  to  give  an  address  in 
London  under  the  auspices  of  the  Royal  College  of  Surgeons 
of  England.  The  award  will  be  made  by  a  committee 
consisting  of  members  nominated  by  the  Royal  Society, 
the  Royal  College  of  Surgeons  of  England,  the  Royal 
College  of  Surgeons  in  Ireland,  the  l  niversity  of  Edin¬ 
burgh,  and  the  University  of  Glasgow.  The  Lister 
Memorial  Fund  still  has  its  offices  at  the  Royal  Society 
(Burlington  House,  London,  "V\  .1),  and  Mr.  F.  A.  Towle, 
assistant  secretary  to  the  Royal  Society,  is  acting  as 
secretary.  The  honorary  secretary  of  the  executive  com¬ 
mittee  is  Sir  John  Rose  Bradford.  But  eventually  the 
Royal  College  of  Surgeons  of  England  will  become  the 
trustees  and  administrators  of  the  fund. 


RADIOLOGICAL  STANDARDIZATION. 

From  the  National  Physical  Laboratory  there  has  just 
reached  us  a  pamphlet2  setting  forth  the  tests  and  measure¬ 
ments  undertaken  in  the  radiology  division,  together  with 
the  reports  of  the  X-ray  and  Radium  Protection  Com¬ 
mittee.  This  edition  replaces  pages  27  to  30  of  the  Physics 
Department  Test  Pamphlet,  which  was  issued  in  October, 
1920.  A  report  of  the  work  carried  on  by  the  National 
Physical  Laboratory  appeared  in  our  columns  of  June  30tli, 
1923  (p.  1106),  and  included  a  note  on  the  work  in  the 
radiology  division.  The  new  pamphlet  contains  the  con¬ 
ditions  attached  to  the  standardization  of  radium  prepara¬ 
tions,  and  the  inspection  of  x-ray  and  radium  departments 
to  determine  whether  they  conform  to  the  regulations  laid 
down  by  the  X-ray  and  Radium  Protection  Committee. 
The  Committee  insists  that  a  primary  precaution  in  all 
x-ray  work,  whether  wTith  stationary  or  portable  sets,  is  to 
surround  the  x-ray  bulb  itself  as  completely  as  possible  with 
protective  material  equivalent  to  not  less  than  2  mm.  of 
lead,  except  for  an  aperture  as  small  as  possible  for  the 
work  in  hand.  The  protective  measures  recommended  are 
dealt  with  under  the  following  sections.  The  first  deals 
with  x  rays  for  diagnostic  purposes,  including  the  construc¬ 
tion  of  the  diaphragm  and  fluorescent  screen,  and  the  use 
of  protective  screens,  aprons,  gloves,  and  goggles.  The 
second,  on  *  rays  for  superficial  (low  voltage)  therapy, 
describes  sets  of  apparatus  giving  a  maximum  peak  voltage 
o?  100,000,  and  advises  that  cubicles  should  not  be  installed 
when  equipping  new  x-ray  departments,  but  that  the  pre¬ 
cautionary  measures  for  deep  therapy  should  be  followed. 
Where  the  cubicle  system  already  exists  instructions  are 
given  with  regard  to  light,  ventilation,  position  of  controls, 
height  and  nature  of  walls  and  windows.  Small  cubicles 
are  not  recommended  for  x  rays  for  deep  (high  voltage) 
therapy,  but  large,  well  ventilated  rooms.  The  x-ray  bulb 
should  be  enclosed  as  completely  as  possible  with  protective 
material  equivalent  to  not  less  than  3  mm.  of  lead,  and 
a  separate  enclosure,  .containing  all  controls,  should  be 
provided  for  the  operator  as  far  as  possible  from  the  x-ray 
bulb ;  its  walls  and  windows  should  be  of  material  equivalent 
to  not  less  than  3  mm.  of  lead.  The  fourth  section — on 
electrical  precautions  in  x-ray  departments — deals  with  the 
nature  of  the  floors,  conductors,  and  the  insulation  and 

1  British  Medical  Journal,  July  24th,  1920,  p.  132. 

"The  National  Physical  Laboratory,  Teddington,  Middlesex:  Physics 
Department,  Radiology  Division — Tests  and  Measurements  undertaken, 
together  with  the  Reports  of  the  X-ray  and  Radium  Protection 
Committee.  January,  1924. 


earthing  of  all  wires  and  metal  parts;  it  is  pointed  out 
that  arrangements  should  be  made  to  render  the  accidental 
closing  of  switches  impossible.  It  is  strongly  recommended 
that  an  x-ray  department  shoidd  not  be  below  the  ground 
level,  and  not  less  than  11  ft.  in  height.  All  rooms,  in¬ 
cluding  dark-rooms,  should  be  capable  of  being  easily  ex¬ 
posed  to  sunshine  and  fresh  air  when  not  in  use;  dampness 
should  be  avoided  and  adequate  ventilation  secured,  prefer¬ 
ably  by  artificial  means.  The  preceding  recommendations 
apply  also  in  most  cases  to  the  use  of  x  rays  for  industrial 
and  research  purposes.  Instructions  are  given  with  regard 
to  the  manipulation  of  radium  and  its  storage  for  thera¬ 
peutic  purposes.  The  Committee  advises  that  wherever 
possible  tests  should  be  made  periodically — for  example, 
every  three  months — of  the  blood  of  the  personnel,  so  that 
any  changes  might  be  recognized  early.  The  National 
Physical  Laboratory  is  prepared  to  engrave  or  mark  other¬ 
wise  its  monogram  and  the  year  of  testing  on  all  appliances 
which  provide  the  full  measure  of  protection  defined  by  the 
Committee.  Further,  it  is  recommended  that  in  planning 
radiological  departments  advantage  should  be  taken  of  the 
assistance  offered  by  the  laboratory,  and  its  advice  obtained 
with  regard  to  unsatisfactory  working  conditions  in  exist¬ 
ing  x-ray  departments.  Manufacturers  of  apparatus  are 
invited  to  co-operate  with  the  Committee  by  arranging  for 
testing  of  all  materials  and  equipment,  and  by  providing 
specifications  based  on  certificates  or  reports  issued  by  the 
National  Laboratory  stating  the  degree  of  protection  in 
terms  of  the  equivalent  thickness  of  lead.  Heads  of  x-ray 
departments  are  urged  to  insist  on  complete  inspection  by 
the  National  Physical  Laboratory  of  all  imported  materials 
and  apparatus. 


MELANURIA  IN  THE  ABSENCE  OF  MELANOTIC 
GROWTHS. 

In  our  issue  of  January  26th  (p.  162)  attention  was  called 
to  melanuria  in  a  case  of  hepatic  cirrhosis  described  by 
Peter,  who  considered  it  unique  on  account  of  the  absence 
of  any  melanoma,  and  explained  its  appearance  on  the 
supposition  that  the  liver  was  unable  to  destroy  the 
melanin  derived  from  the  dark  skin  of  the  patient.  Haden 
and  Orr,  in  a  paper1  probably  in  the  press  at  the  same 
time  as  that  of  Peter,  on  melanuria  in  the  absence  of 
melanotic  tumour,  report  twelve  cases  of  melanuria,  in  none 
of  which  was  there  any  reason  to  suspect  the  presence  of 
a  melanoma,  and  in  two  of  which  this  causal  factor  was 
excluded  by  a  necropsy.  These  cases  of  intestinal  obstruc¬ 
tion,  pneumonia,  and  pernicious  anaemia  presented  certain 
chemical  features — namely,  a  low  chloride  content  of  the 
blood  and  urine,  a  high  excretion  of  nitrogen,  and  usually 
a  raised  non-protein  nitrogen  content  of  the  blood.  When 
the  sodium  chloride  content  of  the  blood  falls  below  a 
certain  level  there  follows  a  well  marked  destruction  of 
body  protein,  probably  because  it  is  no  longer  protected 
from  the  action  of  proteolytic  ferments  always  present  in 
the  body  ;  the  result  is  the  production  of  oxyplienyl  bodies, 
from  which  melanin  is  produced  by  the  action  of  the 
ferment  tyrosinase.  In  experimental  anaphylactic  shock 
in  rabbits  the  same  chemical  changes  are  present,  and 
melanuria  was  found  by  the  authors.  The  chemistry  of 
melanin  is  considered  at  some  length,  and  a  number  of 
cases  in  which  melanuria  has  been  reported  in  the  absence 
of  melanotic  growths  are  quoted,  but  in  some  of  these  at 
least  it  is  doubtful  if  melanin  was  really  present.  In  all 
the  cases  examined  by  Haden  and  Orr  the  melanin  was 
precipitated  from  the  urine  by  Helman’s  method,  and  the 
presence  of  other  pigments,  such  as  alcapton  bodies, 
indican,  and  oxidation  products  of  phenols,  was  eliminated. 
It  is  therefore  obvious  that  the  detection  of  melanuria 
does  not  prove  the  presence  of  melanotic  tumour,  and, 

1  Haden,  R.  L.,  and  Orr,  T.  G.,  Johns  Hopkins  Hosp.  Ball.,  Baltimore, 

1924,  xxxv,  58-63. 
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further,  that  the  association  of  an  enlarged  liver  does  not 
make  it  absolutely  certain  that  it  is  due  to  melanosis, 
for  it  may  bo  found  in  non-melanotic  growths  or  in 
ciirhosis.  Melanuria  in  the  absence  of  a  melanoma  is 
characteristic  of  a  specific  type  of  protein  destruction  which 
may  occur  in  very  different  clinical  conditions. 

A  LEICESTERSHIRE  HEALTH  ASSAY. 

The  Leicestershire  Insurance  Committee,  taking  into  con 
sideiation  the  fact  that  the  National  Insurance  Act  not 
only  deals  with  the  treatment  of  disease,  but  has  also 
.delegated  provisions  for  reducing  sickness  and  disablement 
b’,  i  emo\  ing  their  preventable  causes,  has  commenced  an 
inquiry  into  the  incidence  of  sickness  and  disablement  by 
issuing  a  series  of  questions  to  insurance  practitioners. 
The  results  of  the  inquiry  have  now  been  published.  The 
two  points  chiefly  emphasized  are  the  desirability  of  con¬ 
tinued  and  increased  activity  in  health  propaganda,  in¬ 
cluding  spreading  in  a  simple  form  the  elementary  rules  of 
health,  particularly  among  school  children;  and  the  fact 
that  the  rural  areas  are  far  more  unhappily  situated  with 
regard  to  housing  conditions  than  urban  areas,  implying 
that  the  local  councils  should  give  earnest  attention  in  the 
future  to  these  rural  areas.  All  the  practitioners  were 
agreed  that  respiratory  diseases  were  among  the  most 
frequent  ailments,  and  they  attributed  them  to  damp  clay 
soil  and  damp,  ill  ventilated  houses  with  no  damp-proof 
courses  in  the  walls.  Digestive  troubles,  due  to  neglected 
teeth,  were  also  very  common;  infectious  diseases  in 
children  were  prevalent,  and  also  rheumatoid  arthritis. 
Neaily  all  the  replies  insisted  that  more  houses  were  needed, 
that  there  was  much  overcrowding  in  both  villages  and 
towns,  and  that  the  housing  conditions  and  sanitation  were 
generally  unsatisfactory.  The  factory  conditions  seemed, 
however,  to  bo  quite  good.  There  were  not  many  severe 
accidents  in  limestone  quarries,  and  still  fewer  in  granite 
quarries,  but  in  collieries  large  numbers  of  accidents 
occurred,  and  considerably  increased  national  insurance 
work.  With  regard  to  the  maternity  benefit,  the  general 
tiend  of  opinion  was  in  favour  of  a  considerable  strengthen¬ 
ing  of  this  provision  on  the  lines  of  medical  benefit;  the 
recommendations  included  the  payment  of  regulated’  fees 
to  the  medical  practitioner  and  midwife  on  an  approved 
scale,  further  development  of  the  ante-natal  service, 
adequate  nursing  after  confinement,  and  provision  for 
extra  nourishment.  In  connexion  with  tuberculosis  the 
general  view  of  practitioners  was  that  the  conditions  for 
domiciliary  treatment  were  most  unsatisfactory.  Insuffi¬ 
ciency  of  money  had  greatly  restricted  both  the  'preventive 
and  the  curative  sides  of  the  work,  which,  in  the  case 
of  surgical  tuberculosis,  was  most  inadequate.  It  was 
Bugg°sted  that,  while  there  was  no  distinct  evidence  of 
the  existence  of  cancer  houses,  yet  this  disease  seemed  to  be 
more  prevalent  definitely  in  some  villages  than  in  others. 
Tlie  Leicestershire  Insurance  Committee  is  to  be  con¬ 
gratulated  on  the  initiative  it  has  shown  in  carrying 
out  this  inquiry  and  publishing  the  valuable  results,  both 
statistical  and  otherwise,  that  have  been  brought  to  light. 


MALARIA  AND  PLAGUE  IN  RUSSIA. 

Malaria  is  the  most  widely  distributed  disease  in  Russia 
at  the  present  time.  In  January  to  October,  1923,  there 

1922  428o8Jnm°n  a£d  in  the  corresP°Ildi»g  period  in 

.  ’  2’880>000  only.  Even  these  large  figures  probablv 

i  op  resent  only  the  more  severe  cases.  Malaria  has  always 
been  very  severe  in  Russia;  the  pre-war  figures  were  always 
ovei  3,000,000  annually.  The  most  severely  infected  region 
is  on  the  Volga,  where  the  incidence  per  100,000  of  the 
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o  show  that  the  epidemics  of  severe  malignant  malaria  are 
Of  recent  or,g,n.  A  Pan-Rnssi.n  Malaria  Conference  was 


held  in  Moscow  in  January  of  this  year,  and  called  atten¬ 
tion  to  the  fact  of  the  largo  number  of  children  infected. 
^*‘°nsllol'tage  of  quinine  is  acute,  as  it  is  estimated  that 
300,000  kilograms  are  required  in  1924,  and  only  50.000  kilo- 
giams  will  be  available.  I  nder  these  conditions,  and  taking 
into  account  the  increasing  severity  of  the  disease  and  the 
increasing  area  of  infection,  the  possibility  of  an  invasion 
of  Western  Europe  becomes  a  matter  of  gravo  concern. 
With  regard  to  plague  in  Russia,  we  understand  that 
a  small  epidemic  of  plague  lias  been  reported  in  the 
Kiighiz  Republic  and  Kalmuck  region,  to  the  east  of  the 
Volga  and  north  of  the  Caspian  Sea.  Between  October  1st, 
1923,  and  January  15th,  1924,  379  cases  of  plague  were 
reported,  with  324  deaths.  In  257  cases  a  bacteriological 
diagnosis  was  made,  and  of  these  123  were  bubonic,  115 
pneumonic,  and  19  mixed.  A  concomitant  epizootic 
amongst  mice  and  camels  is  thought  to  have  been  respon¬ 
sible.  Five  suspected  cases  of  plague  are  reported  from  the 
Astrakhan  government  on  the  west  of  the  Volga,  and  the 
Russian  Government  during  the  last  month  has  voted  a  sum 
of  £10,000  (100,000  gold  roubles)  for  antiplague  measures, 
the  outbreak  is  said  to  be  abating.  For  purposes  of 
comparison  it  may  bo  noted  that  from  November  11th  to 
December  8th,  1923,  there  were  15,575  cases  of  plague  in 
British  India,  and  11,388  deaths. 


INFANT  MORTALITY  IN  AN  INDUSTRIAL  TOWN. 

The  continuous  and  persistent  reduction  in  the  mortality 
among  infants  during  the  present  century  is  a  marked 
feature  in  the  vital  statistics  not  only  of  the  British  Isles, 
but  of  most  parts  of  the  British  Empire  and  of  the  United 
States  of  America.  The  usual  method  of  expressing  the 
rate  of  infant  mortality  is  to  state  the  deaths  under  one 
year  of  age  registered  during  a  particular  year  in  propor¬ 
tion  to  1,000  births  registered  in  the  same  period.  The 
accuracy  of  this  method  depends  upon  the  completeness  of 
birth  and  death  registration,  and  also  upon  an  unfluctuat¬ 
ing  number  of  births  year  by  year.  In  Great  Britain 
registration  is  very  complete,  and  there  cannot  be  many 
births  or  deaths  which  escape  registration,  and  we  may 
therefore  conclude  that  the  decline  in  the  infant  mortality 
rate  in  this  country  is  real.  In  his  report  for  1922  on 
maternity  and  child  welfare  in  the  county  borough  of 
Newport  (Monmouthshire)  the  medical  officer  of  health,  Dr. 
J.  Howard-Jones,  records  the  remarkable  fall  in  the  rate 
of  infant  mortality  from  153  per  1,000  births  in  1904  to  64 
in  1922.  This  decrease  was  coincident  with  the  creation  of 
welfare  centres  and  clinics,  of  which  there  are  now  five  in 
various  parts  of  the  town,  the  last  two  being  opened  in  1916. 
The  clinics  are  staffed  entirely  by  the  council’s  officers,  the 
medical  officer  being  Dr.  Minna  A.  Benner,  who  has  the 
assistance  of  five  health  visitors  and  one  nurse.  The 
welfare  centres,  though  under  the  supervision  and  direction 
of  Dr.  Howard-Jones  and  Dr.  Benner,  are  controlled  and 
managed  by  a  committee  consisting  partly  of  members  of 
the  corporation  health  committee  and  partly  of  non- 
members,  and  there  is  a  rota  of  voluntary  helpers  at  each 
centre.  During  the  year  in  which  the  centres  were  opened 
the  attendance  of  about  600  mothers,  infants,  and  children 
was  registered.  This  number  had  increased  to  over  3,000 
in  1922;  there  has  been  no  falling  off  but  apparently  a 
very  considerable  increase  in  their  popularity.  Manv  in¬ 
structive  tables  of  statistics  are  given  in  the  report,  covering 
a  scries  of  years.  They  include  information  as  to  the 
causes  of  death  in  various  groups  of  diseases,  and  the 
relative  frequency  with  which  breast  milk  and  artificial 
food  are  given.  There  can  be  little  or  no  doubt  that  the 
work  of  the  clinic  and  of  the  welfare  centres,  and  of  the 
health  visitors  generally,  is  very  largely  responsible  for  the 
diminished  mortality  among  infants,  but  we  should  like  to 
have  been  told  to  what  extent  environment  should  also  he 
taken  into  account.  To  this  end  a  record  of  the  infant 
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mortality  rate  in  the  various  wards  of  the  town,  with  some 
indication  as  to  those  in  which  the  poorer  classes  are  li'ing, 
would  be  of  interest.  Such  a  record  would  not  diminish  the 
value  of  the  work  carried  out  at  the  centres,  but  in  all 
probability  would  act  as  a  stimulus  to  still  further  and 
more  extended  activities. 

THE  OLDEST  SWEDISH  PHARMACOPOEIA. 

In  a  paper  read  at  a  meeting  of  the  Upsala  Medical 
Society  Dr.  E.  Louis  Backman1  entertained  his  audience 
with  an  account  of  the  contents  of  the  oldest  Swedish 
pharmacopoeia,  which  was  published  in  1686  at  the  instance 
of  Charles  XI  of  Sweden,  and  through  the  medium  of  the 
Collegium  Modicum.  Though  this  institution  was  collec¬ 
tively  responsible  for  the  work,  it  seems  to  have  fallen 
chiefly  on  one  of  its  leading  members,  Johannes  Martius 
Ziervogel.  This  pharmacopoeia — Phannacopaea  Holmiensis 
Galaeno-Chymica,  to  give  it  its  full  title— served  its  purpose 
so  well  that  it  was  not  till  1775  that  a  new  edition,  or 
version,  was  published,  this  time  at  the  instigation  of  the 
Collegium  Medicum,  which  was  responsible  for  the  text. 
The  list  of  remedies  to  be  found  in  the  first  edition  is  most 
imposing.  Fats  figured  prominently ;  not  only  the  fat  of 
man,  but  the  fat  of  the  wild  cat,  dog,  wolf,  badger,  pig, 
hen,  goose,  snake,  and  pike.  Another  group  of  remedies 
consisted  of  ivory,  the  horns  and  hoofs  of  the  elk,  fossil 
horns,  bones  of  man,  snakes,  and  fishes,  parts  of  the  wild 
boar,  and  the  horn  of  a  unicorn.  Dr.  Ziervogel’s  account  of 
the  therapeutic  virtues  of  the  horn  of  a  unicorn  would 
seem,  Hike  his  account  of  most  of  the  other  remedies  in 
his  pharmacopoeia,  to  have  been  cribbed  from  much  oldei 
works,  and  Dr.  Backman  has  traced  the  unicorn  as  a 
remedy  as  far  back  as  the  royal  physician  Ivtesias,  who  was 
attached  to  the  person  of  Artaxerxes  II  (about  400  b.c.). 
Another  remedy  was  the  cross-shaped  bone  sometimes  to  be 
found  in  the  heart  of  a  deer ;  it  was,  of  course,  used  in  the 
treatment  of  diseases  of  the  heart,  and,  thanks  to  its  shape, 
it  had  spiritual  as  well  as  material  healing  properties. 
Another  lot  of  remedies  included  frogs  and  spawn,  eaith- 
worins,  snakes,  scorpions,  ants,  beetles,  cobweb,  and  various 
kinds  of  centipede.  Mention  of  the  generative  organs  of 
the  deer  and  wild  boar  suggests  that  the  value  of  certain 
internal  secretions  was  dimly  appreciated  even  in  the 
seventeenth  century.  Yet  another  category  of  remedies 
included  nearly  all  the  best  known  precious  stones.  The 
famous  teriak,  which  belonged  to  remote  antiquity,  was 
given  a  place  of  honour  in  this  pharmacopoeia,  which 
directed  sixty-six  different  ingredients  to  be  used,  the  most 
important  being  the  flesh  of  snakes.  Still  more  impressive 
was  the  Tinctura  Pezoartica  ex  Herbis,  which  contained 
seventy-nine  different  ingredients,  including  twenty-seven 
different  kinds  of  roots.  We  may  be  tempted  to  think 
slightingly  of  the  conscientious  seventeenth  century  phy¬ 
sician  who,  having  prescribed  a  brown  centipede,  realized 
that  all  the  indications  wrere  in  favour  of  the  exhibition  of 
a  yellow  millipede,  but  it  is  profitable  to  reflect  on  what 
our  descendants  will  in  their  turn  think  of  the  therapeutics 
of  the  present  time. 


THE  OXFORD  UNIVERSITY  PRESS. 

A  remarkable  tribute  to  the  purpose  and  enterprise  of  the 
Oxford  University  Press  was  paid  on  March  4th,  when  the 
Delegates  entertained  a  distinguished  party  at  luncheon  in 
the  new  house,  near  Paternoster  Row,  which  they  have 
opened  as  the  London  depot  of  the  Press.  Marquess  Curzon 
of  Kedleston,  Chancellor  of  the  University,  was  in  the 
chair,  and  the  speakers  were  Earl  Balfour,  Chancellor  of 
the  University  of  Cambridge,  the  Archbishop  of  Canterbury, 
and  Mr.  H.  H.  Asquith.  The  new  premises  will  be  known 
as  Amen  House,  after  the  Corner  the  London  offices  have 
hitherto  occupied.  The  main  entrance  of  the  new  building 
1  Upsala  Lakarefureninos  Forliandlingar,  January  15th.  1924.  u.  63 


is  in  Warwick  Square,  opening  off  W  arwick  Lane,  a  few 
paces  from  the  site  on  which  the  Royal  College  of  Physicians 
built  its  house  after  the  Great  Eire  in  1666,  and  where  it 
remained  until  1825.  Another  historical  connexion  is  to 
be  seen  in  the  basement,  where  a  piece  of  London  wall  has 
been  left  uncovered,  showing  unmistakable  Roman  biicks 
embedded  in  massive  rubble.  The  increased  space  at  dis¬ 
posal  renders  it  possible  to  have  two  showrooms  the  one 
for  Bibles  and  Prayer  Books,  and  the  other  a  large  room 
in  which  a  representative  collection  of  the  secular  books 
published  by  the  Press  will  be  shown.  On  the  upper  floors  in 
Old  Bailey,"  with  which  the  main  building  is  in  communica¬ 
tion,  are  large  stock-rooms  conveniently  arranged.  The 
Archbishop  sketched  at  some  length  the  history  of  printing, 
its  influence  on  the  development  of  civilization,  and  tlio 
policy,  at  once  wise  and  disinterested,  which  the  Oxfoul 
Press  had  followed.  There  was  not,  he  said,  a  man  of 
letters — and,  he  might  have  added,  few,  if  any,  membeis  of 
the  medical  profession  within  the  British  Empiie  ulio 
had  not  in  constant  use  one  at  least  of  the  books,  and 
possibly  many,  which  emanated  from  the  Oxford  I  niversity 
Press.  By  the  judicious  conduct  of  the  commercial  side 
of  its  business  it  had,  during  the  last  half-century,  been 
able  to  devote  large  sums  to  the  publication  of  works,  same 
of  them  very  costly  and  others  appealing  only  to  a  small 
audience,  which  would  not  have  been  published  through 
the  enterprise  of  private  firms.  He  referred  m  particular, 
as  did  Mr.  Asquith  and  Lord  Curzon  when  they  came  to 
speak,  to  the  New  English  Dictionary,  the  first  volume  of 
which,  edited  by  Sir  James  Murray,  was  published  in  1888. 
The  second  part  of  the  ninth  volume,  bringing  the  alphabet 
down  to  the  end  of  “  Th,”  appeared  in  1919,  and  Lord 
Curzon  said  that  upon  the  last  volume,  which  is  mm 
approaching  completion,  £50,000  had  been  spent.  10 
University  Press,  he  went  on  to  say,  still  had  its  printing 
establishment  in  Oxford,  which  is  the  seat  of  its  produc¬ 
tive  activities,  but  the  new  premises  in  which  the  company 
were  gathered  would  be  used  for  distribution,  and  the  work 
performed  in  this  respect  during  the  past  by  Mr.  Henry 
Frowde,  and  now  by  Mr.  Humphrey  Milford,  was  not  the 
least  of  the  things  of  which  the  University  had  cause  to  be 
pioud.  References  were  also  made  to  the  new  edition  of 
Liddell  and  Scott’s  Greek  Lexicon,  which  is  m  pre¬ 
paration;  and  Lord  Balfour,  in  the  course  of  a  humorous 
response  to  the  toast  of  the  University  of  Cambridge  said 
that  he  trusted  that  that  University  had  shown  itself  not 
unworthy  of  a  scholarship  which  was  ministered  to  by 
Liddell  and  Scott.  He  most  heartily  congratulated  all 
Oxford  men  upon  the  immense  enterprise  of  their 
University  in  undertakings,  some  of  which  were  absolutely 
unrivalled  either  in  this  country  or  any  other. 

LEAGUE  OF  NATIONS  HEALTH  TRACTS. 

In  connexion  with  the  visit  to  this  country  of  medical 
officers  of  health  from  foreign  lands,  several  pamphlets 
have  been  prepared  for  the  Society  of  Medical  Officois  o 
Health.  Three  are  by  officers  of  the  Ministry  of  Health, 
the  subjects  and  authors  being:  English  port  sanitary 
administration,  by  Dr.  Richard  Reece,  C’.B.;  antituber¬ 
culosis  measures  in  England,  by  Dr.  F.  J.  H.  (outts, 
C.B.  •  and  administrative  control  of  the  purity  of  food  in 
England,  by  Dr.  A.  W.  J.  MacFadden,  C.B.  The  fourth 
is  "entitled'  “  Notes  on  public  health  organization  m 
England,”  and  its  author  is  Dr.  Charles  Porter,  M  O  H. 
Marvlobone.  This  is  the  longest  of  the  series,  and  lias 
reached  a  second  edition.  The  pamphlets  are  neatly  pro¬ 
duced  in  uniform  style,  with  firm  paper  covers,  convenient 
for  the  pocket,  so  that  our  foreign  guests  can  refer  to  them 
at  anv  time  in  relation  to  the  particular  subject  'vhich  ma} 
be  occupying  their  attention.  The  text  is  admirably  fitted 
for  the  purpose,  providing  a  clear,  compact,  well  arranged, 
business-like  account  of  the  question  dealt  with,  so  > 
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evou  a  reader  who  supposes  himself  fairly  well  acquainted 
with  tlio  subjects  will  find  that  he  wants  to  read  right 
through  whichever  lie  takes  up  in  order  to  get  an  orderly 
grasp  of  it,  as  set  forth  in  each  case  by  an  administrative 
expert.  The  pamphlets  do  not  appear  to  bo  on  sale,  but 
they  ought  to  be,  and  their  availability  should  not  be 
confined  to  health  officers,  whether  home  or  foreign.  The 
members  of  every  port  and  riparian  sanitary  authority  in 
tin*  country  should  have  a  copy  of  Dr.  Reece’s  pamphlet; 
those  on  tuberculosis  and  on  foods  should  bo  in  the  hands 
of  every  member  of  the  appropriate  committee;  and  we 
believe  that  each  member  of  every  public  health  authority 
in  the  country  would  learn  something  he  has  not  fully 
grasped  already  by  perusal  of  Dr.  Porter’s  excellent  account 
oJ  al1  tlje  detailed  services  comprised  within  local  health 
administration  as  now  carried  om  The  Ministry  of  Health 
itself  issues  from  time  to  time,  in  addition  to  Sir  George 
Newman’s  annual  volumes,  many  valuable  reports  on  public 
health  subjects,  but  so  far  as  we  have  observed  it  has  hardly 
taken  up  the  particular  kind  of  publication  exemplified  in 
these  tracts.  Why  should  it  not  do  so?  “Always  be  planting 
a  tree;  it  will  grow  whilst  you’re  sleeping  ”  is  good  advice, 
and  so  the  Civil  Service,  which  has  so  often  in  these  davs 
to  be  educating  new  masters,  should  take  in  hand  to  some 
further  degree  the  education  of  the  local  authorities 
throughout  the  country.  Education  always  pays  in  the  end. 


but  also  what  action  should  be  taken  by  the  profession  in 
the  public  interest  in  view  of  the  inquiry  promised  by  the 
Prime  Minister.  - _ 

INFLUENZA. 

Iv  the  week  ending  February  23rd  the  deaths  from  influenza 
in  the  great  towns  reached  the  figure  of  626.  This,  failing 
a  considerable  extension  of  influenza  in  the  north-west,  is 
likely  to  be  the  maximum  of  the  present  recrudescence;  the 
deaths  in  London  ascribed  to  influenza  already  show  a 
decline  from  178  to  148.  After  London,  Nottingham  (£6), 
Bristol  (25),  and  Sunderland  (25)  had  the  largest  totals. 
Notifications  of  pneumonia  aro  already  declining;  the 
maximum  was  in  the  week  ending  February  9th.  Tbo 
figures  for  the  three  weeks  beginning  with  that  week  were: 
England  and  Wales,  2,229,  2,175,  2,089;  London,  435,  405, 
329.  The  relative  immunity  of  Lancashire  in  the  present 
epidemic  has  been  remarkable.  In  the  week  cndinc 
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r  ebruary  23rd  Liverpool  was  the  only  city  in  the  geo¬ 
graphical  county  returning  more  than  10  deaths  from 
influenza ;  Manchester  had  only  4. 


THE  EPITOME. 

Owing  to  the  great  pressure  upon  our  space  this  week,  due 
mainly  to  the  report  of  the  action  Harnett  v.  Bond  and 
Adam,  the  Epitome  of  Current  Medical  Literature  does 
not  appear. 


CAMBRIDGE  GRADUATES’  MEDICAL  CLUB. 

The  members  of  the  Cambridge  Graduates’  Medical  Club 
dine  together  once  a  year  in  the  summer.  The  dinner  is 
usually  in  London,  but  last  year  it  was  held  at  Cambridge, 
in  the  hall  of  Caius  College.  On  Saturday,  March  1st,  the 
club  broke  new  ground  by  attending  a  smoking  concert  in 
the  Governors’  Hall  of  St.  Thomas’s  Hospital.  An  exceed¬ 
ingly  amusing  and  artistic  programme  was  provided  by  Dr. 
L  B.  Maxwell,  resident  assistant  physician  to  the  hospital 
who  ••  presented  ”  his  versatile  troupe  of  actors  and  singers 
m  an  original  revue  entitled  Mustard  Leaves,  which  was 
first  produced  at  Christmas  time.  The  president  of  the 
club,  Sir  Humphry  Rolleston,  P.R.C.P.,  took  the  chair 
ninl  the  members  were  informally  welcomed  bv  Sir  Arthur 
Stanley,  treasurer  of  the  hospital.  At  the  end  of  the  evening 
‘  i"  Humphry  Rolleston  briefly  expressed  the  thanks  of  the 
club  to  all  who  had  taken  part  in  a  most  finished  perform¬ 
ance  and  congratulated  St.  Thomas’s  Hospital  Medical 
School  on  possessing  so  much  musical  and  dramatic  talent. 


CONFERENCE  ON  LUNACY  CERTIFICATION  AND 
MEDICAL  RESPONSIBILITY. 

Some  aspects  of  the  action  Harnett  v.  Bond  and  Adai 
a  detailed  report  of  which  is  published  at  page  449  a 
bnefly  mentioned  above  (p.  432),  and,  as  notice  of  appe 
’as  j°en.  Siren>  any  fuller  discussion  would  be  undesirabl 
ut  having  in  view  the  great  importance  for  the  professii 
ot  the  questions  raised  during  the  course  of  the  cas 
a  conference  to  consider  the  position  is  being  called  bv  tl 
British  Medical  Association  for  Friday  afternoon  nex 
March  14th.  The  Association  will  be  represented  by  i 
officers,  together  with  the  Chairmen  of  the  Medico-Politic 
ami  Parliamentary  and  the  Central  Ethical  Committee 
and  the  members  of  the  Parliamentary  Subcommitte 
invitations  to  take  part  in  the  conference  have  been  sent 
ho  President  of  the  Royal  College  of  Physicians  of  Londo: 
ie  President  of  the  Royal  Society  of  Medicine,  and  tl 
medical  members  of  Parliament,  including,  of  course,  Lo. 

aw  son  m  Rations  to  send  representatives  have  al 
been  addressed  to  the  Medical  Defence  Union  and  tl 
Lm.don  and  Counties  Medical  Protection  Societv,  tl 
Medico-Psychological  Association,  and  the  Medico-Leg 
k  ociety.  The  object  of  the  conference  will  be  to  conside 
0t  un  '  *  le  cffec'ts  of  this  case  upon  the  medical  professio: 


DOMINIONS  HOSPITALITY  COMMITTEE. 

Ir  was  announced  last  week  that  a  Dominions  Hospitality 
Committee  was  being  formed  to  welcome  members  of  the 
medical  profession  from  the  Dominions  and  Colonies  who 
will  visit  London  during  the  time  that  the  British  Empire 
Exhibition  is  open  at  Wembley.  The  Committee  has  now 
been  constituted  as  follows : 

Sir  William  Hale-White,  K.B.E.  (President  of  the  Rcyal 
Society  of  Medicine),  President. 

Sir  Bruce  Bruce-Porter,  K.B.E.  (President  of  the 
Hunterian  Society),  Vice-President. 

Sir  Humphry  Rolleston,  K.C.B.  (President  of  the 
Royal  College  of  Physicians). 

Mr.  H.  J.  Waring  ice-Chancellor  of  the  University 
of  London;  Vice-President  of  the  Royal  College  of 
Surgeons). 

Mr.  C.  P.  Childf.  (President  of  the  British  Medical 
Association). 

Surgeon  Vice-Admiral  J.  Chambers,  C.B.  (Director- 
General  Medical  Department  R.N.). 

Sir  William  Leishman,  K.C.B.,  K.C.M.G.  (Director- 
General  A.M.S.). 

Air  Commodore  David  Munro,  C.I.E.  (R.A.F.). 

Dr.  Herbert  Spencer  (President  of  t he  Medical  Society 
of  London). 

Sir  William  Wili.cox,  K. C.I.E.  (President  of  the  West 
London  Medico-Chirurgieal  Society). 

Dr.  Reginald  Dudeield  (President  of  the  Harveian 
Society). 

Dr.  Crewdson  Thomas  (President  of  the  Chelsea  Clinical 
Society). 

Mr.  Joseph  Cunning  (President  of  the  Australian  and 
New  Zealand  Medical  Society  in  England). 

Mr.  Donald  Armour,  C.M.G.  (Canada). 

Dr.  H.  A.  Ellis  (Australia). 

Sir  John  MacAlister  (Secretary,  Royal  Society  of 
Medicine). 

Sir  Squire  Sprigge  (Editor  of  the  Lancet). 

Sir  Dawson  Williams  (Editor  of  the  British  Medical 
J  on  rued). 

Honorary  Secretaries:  Mr.  A.  E.  Mortimer  Woolf 
(Honorary  Secretary,  Hunterian  Society),  and  Mr. 
E.  T.  Milligan  (Honorary  Secretary,  Australian  and 
New  Zealand  Society  in  England). 

It  is  hoped  that  representatives  of  India  and  South 
Africa  and  the  Master  of  the  Apothecaries’  Company — to 
whom  invitations  have  been  sent — will  join  the  Committee. 

The  Honorary  Secretaries  will  bo  glad  to  hear  as  early 
as  possible  from  members  of  the  profession  in  the 
Dominions  and  Colonies  who  intend  to  come  to  the  Exhibi¬ 
tion,  and  the  probable  date  of  their  visits.  The  address 
of  the  Honorary  Secretaries  for  all  correspondence  is  No.  1, 
Wimpole  Street. 
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MEDICAL  MAN. 

Address  by  the  Headmaster  of  W  estminster. 

At  a  meeting  of  the  Kensington  Division  of  the 
British  Medical  Association  on  February  25tli,  the  Rev. 

H.  Costley-White,  M.A.,  Headmaster  of  Westminster 
School,  gave  an  address  entitled  “  Orbilius  and  Hippociates. 
or  the  school  training  of  the  future  medical  man.  Dr. 
tW.  E.  Fry  presided. 

Mr.  Costley-White  said  that  the  title  of  his  address  had 
a  pedantic  flavour  which  was  perhaps  typical  of  the  school¬ 
master.  Orbilius  was  a  very  famous  schoolmaster  of  his 
day,  with  at  any  rate  one  highly  distinguished  pupil,  the 
poet  Horace,  who  called  him  “  the  flogging  ( plarjosus ) 
Orbilius.”  His  purpose  in  introducing  his  name  in  asso¬ 
ciation  with  that  of  the  father  of  medicine  \\  as  simply  to 
open  up  the  subject  of  liow  the  modern  Orbilius  could 
serve  the  coming  Hippocrates.  It  fell  to  the  schoolmastei  s 
lot  to  inquire  of  his  boys  what  life-Work  they  had  in  iriew', 
and  of  those  who  answered  that  they  wanted  to  be  doctors 
he  would  inquire  further  what  particular  quality  of  mind 
and  spirit  they  thought  it  most  necessary  to  cultivate. 
The  first  characteristic  which  he  would  like  ever  to  evoke 
in  the  boy  who  was  shaping  for  the  profession  of  medicine 
was  soundness  of  judgement.  A  sound  judgement  was  very 
necessary  to  the  medical  man  if  he  was  to  inspire  confidence 
in  those  with  whom  he  came  into  professional  relationship. 
Judgement  was  the  application  of  character,  knowledge, 
and  skill  to  a  given  situation,  and  each  of  these  three 
ingredients  of  judgement  must  the  boy  strive  after.  What 
kind  of  things  should  a  boy  learn  at  school  in  order  that 
his  character,  his  knowledge,  and  his  skill  might  be  so 
developed  as  to  mould  him  into  a  man  of  sound  judgement? 

The  early  training  of  the  future  medical  man  (Mr. 
Costley-White  continued)  must  be  a  wide  training.  He 
must  not  begin  to  specialize  too  early,  otherwise  he  would 
lose  the  opportunity  of  gaining  the  material  and  expe¬ 
rience  upon  which  liis  judgement  should  be  based  and  by 
means  of  which  his  character  should  be  formed.  Therefore 
medical  training  must  he  a  long  and  expensive  process — 
longer  and  more  expensive  than  the  training  for  some  of 
the  other  learned  professions.  But  there  was  no  need  for 
hurry  or  impatience,  because  even  if  the  young  doctor  were 
fully  trained  in  a  shorter  period  there  would  be  an  indis¬ 
position  on  the  part  of  patients  to  trust  the  knowledge 
and  skill  of  a  very  young  man,  of,  say, 'under  27  years  of 
age.  It  was  the  same  with  the  very  young  barrister  and 
his  clients,  and  perhaps  with  the  curate  and  his  congre¬ 
gation.  People  asked  for  a  certain  maturity  in  the  pro¬ 
fessional  man  to  whom  they  had  in  any  sense  to  trust 
themselves.  The  education  of  the  future  medical  student 
up  to  the  age  of  16^,  then,  should  be  a  wide  general 
education,  largely  literary  in  its  character.  He  should 
learn  the  classics,  Latin,  Greek — particularly  Greek— 
English  literature,  one  modern  language,  history,  mathe¬ 
matics,  and  certainly  some  science.  The  speaker  would 
add  also  some  aesthetic  studies,  such  as  drawing,  and,  if 
the  lad  had  any  taste  for  it,  music.  He  had  met  a 
medical  man  holding  a  position  of  responsibility  in  one  of 
the  universities  who  said  that  in  his  view  special  scientific 
study  could  be  delayed  with  advantage  even  to  a  later  age 
than  161,- ;  but  with  the  average  boy  one  should  be  careful 
not  to  overdo  general  culture  at  the  expense  of  scientific. 
Another  essential  in  a  scientific  profession  was  that  a  man 
should  bo  able  to  express  himself,  both  in  speech  and 
writing,  and  that  he  should,  in  fact,  gain  as  wide  a  culture 
and  as  delicate  a  balance  of  mind  as  possible  bv  the  scien¬ 
tific  method.  But  the  scientific  method  could  be  inculcated 
in  the  learning  of  languages  and  history  as  well  as  by 
science  itself.  In  literary  studies  as  in  scientific  the 
student  worked  from  the  known  to  the  unknown,  used  his 
mental  faculties,  drew  inferences,  formed  judgements,  and 
explored  possibilities.  It  was  untrue  to  suggest  that  in 
Latin  and  Greek  the  mind  was  not  working  on  scientific 
lines.  Moreover,  in  these  studies  the  faculty  of  imagina¬ 
tion  was  being  developed,  and  imagination  was  not,  as  Mr. 
Robert  Lynd  had  reminded  them,  a  “  brilliant  faculty  of 
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lying,”  but  the  power  of  seeing  things  which  were  hidden 
from  the  casual  eye.  In  the  medical  profession  the  pou  or 
of  imagination  must  be  always  at  work  in  diagnosis  and  m 
treatment.  Imagination  also  had  a  moral  as  well  as  an 
intellectual  quality.  It  immediately  preceded  action  and 
it  was  imagination  which  created  the  martyr  and  the 
hero,  of  whom  medicine  had  known  not  a  few . 

When  a  boy  had  reached  a  sufficient  stage  to  pass  an 
examination  like  the  London  matriculation  or  the  Oxfoid 
and  Cambridge  school  certificate  examination  he  might  then 
be  regarded  as  possessing  a  certain  basis  of  general  cultuio 
(which  would  develop  with  his  further  studies  and  would 
not  be  left  to  perish),  and  after  that  .point  the  speakci 
would  not  like  to  keep  the  boy  intended  for  medicine  ail} 
longer  on  the  literary  or  classical  side  of  the  school.  On 
the  definitely  scientific  side  the  boy  would  now  employ 
those  principles  of  accuracy  which  he  had  already  been 
taught  not  to  neglect.  Here  the  speaker  urged  the  \  alue 
of  biology,  in  which  a  boy  should  be  allowed  to  do  some 
original  creative  work  of  his  own.  It  wTas  probable  that  in 
our  present  system  there  was  too  much  of  what  Piofessor 
Bateson  called  “  dead  science.”  The  speaker  emphasized 
biology,  but  physics  and  chemistry  must  not,  of  course,  be 
neglected.  With  all  these  studies  the  boy  must  keep  up  his 
reading  of  scientific  works,  not  spending  too  much  time 
on  the  experimental  side  of  things.  His  general  reading 
was  important  in  the  same  connexion.  What  could  be 
more  delightful  as  literature  or  more  stimulating  to  the 
future  doctor  than  Iiab  and  His  Friends,  by  Dr.  John 
Brown,  or  Pepys’s  Diary,  with  its  occasional  glimpses  at 
the  art  of  medicine  in  that  time?  This  quite  general 
reading  wrould  suggest  some  fruitful  lines  of  thought  con¬ 
nected  with  his  own  profession.  He  did  not  think  that  the 
boy  at  school  should  be  introduced  to  the  anatomy  and 
physiology  of  the  human  body.  The  boy  was  too  young  for 
such  studies,  and  it  was  necessary  to  deal  very  tenderly 
with  the  nervous  and  moral  balance  of  a  boy  of  16  or 
even  of  18. 

Then  something  must  be  said  with  regard  to  manners. 
He  had  read  a  delightful  article  by  Sir  Dyce  Duckworth, 
who  pointed  out  that  medicine  was  not  only  a  science,  but 
also  an  art,  not  a  thing  in  vacuo,  but  the  application  of 
skill  and  knowledge  in  particular  circumstances  to  parti¬ 
cular  persons.  Therefore  it  made  all  the  difference  what 
kind  of  manner  the  physician  or  surgeon  possessed. 
Manners  were  the  external  expression  of  an  attitude  of 
mind.  It  was  one  of  the  advantages  of  a  literary  culture 
that  it  developed  taste ;  he  was  not  quite  sure  that  the 
same  could  be  said  of  lessons  which  involved  dabbling  with 
test  tubes.  To  teach  taste,  as  Ruskin  said,  was  to  form 
character,  and  with  taste  and  character  would  come 
manners.  The  true  physician  and  surgeon  would  recognize 
also  that  science  itself  was  not  going  to  explain  the  world. 
However  deeply  it  probed,  science  could  never  explain  the 
meaning  of  personality.  The  scientific  world  was  a  world 
of  phenomena  in  which  certain  sequences  were  found  which 
could  be  listed,  and  from  which  generalizations  could  be 
made.  But  beyond  those  sequences  was  philosophy,  which 
would  suggest  the  real  causes  and  origins  of  things,  and  it 
was  this  philosophy  which  made  the  boy  and  the  man  veiv 
humble  and  very  gentle,  and  would  help  to  furnish  that 
outlook  and  to  form  that  character  which  would  make  him 
a  worthy  member  of  this  greatest  of  professions. 

Discussion. 

Sir  Alfred  Rice-Oxley  agreed  with  the  headmaster  that 
the  education  of  the  future  medical  man  should  be  on  as 
wide  a  basis  as  possible.  Specialization  should  not  begin 
too  early,  and,  indeed,  after  qualification  the  medical  man 
who  desired  to  become  a  specialist  could  not  do  bettei  than 
acquire  experience  as  a  general  practitioner.  He  could  not 
help  feeling  that  there  had  been  some  falling  off  in  literary 
attainment  by  the  medical  profession  since  the  eighteenth 
century,  when  many  medical  men  of  the  day  were  literary 
men  themselves,  and  were  also  the  chosen  friends  of  the 
greatest  literary  men  of  the  time.  Like  the  headmastei, 
he  emphasized  the  importance  of  manners,  the  possession  of 
which  often  made  up  for  lack  of  conspicuous  talent,  and 
the  absence  of  which  detracted  from  the  effectiveness  even 
of  the  highest  ability. 


March  8,  1924] 


DIPHTHERIA. 


Mr.  E  .  B.  Turner  regretted  tliat  lie  had  not  been  a 
nx'inber  of  the  General  Medical  Council  at  the  time  when 
, t  Cieok  and  tlien  Latin  were  lopped  off  as  compulsory 
sn  >j< «  (■>,  so  that  he  might  liave  raised  his  voice  in  protest. 
It  was  now  possible  to  obtain  the  Fellowship  of  the  Royal 
College  of  Surgeons  without  knowing  any  Latin  or  Greek 
at  all.  He  thought  that  those  concerned  for  the  future  of 
the  medical  profession  looked  to  the  public  schools  to 
provide  the  profession  with  educated  boys  in  contradistinc¬ 
tion  from  taught  boys.  He  held  that  the  boy  who  could 
w lestle  with  the  Choruses  of  Aeschylus  would  be  able  to 
a  o'  on  the  hard  work  of  this  exacting  profession  much 
better  than  one  who  came  to  it  ignorant  of  the  classics. 

I  is  own  training  in  classical  literature  had  been  of  a  very 
thoroughgoing  kind.  From  the  age  of  9  to  18  he  had  to 
learn  by  heart  thirty  lines  at  least  of  Latin  or  Greek  verse 
or  prose  a  day,  but  this  labour  gave  him  a  memory  which 
was  of  the  greatest  service  to  him  in  his  practice.  He 
agreed  with  the  headmaster  that  the  boy  should  not  com¬ 
mence  his  anatomy  and  physiology  too  early;  it  was  time 
enough  for  this  when  I10  went  to  the  hospital.  As  to  what 
medical  men  could  do  in  the  way  of  writing,  he  referred  to 
the  pleasure  it  gave  him  to  take  up  and  re-read  at  any 
page  Sir  Thomas  Watson’s  Lectures.  J 

Dr.  Charles  Buttar  congratulated  his  old  school  on 
possessing  a  headmaster  holding  such  views  as  Mr. 
Costley-Wlnte  had  expressed.  He  agreed  with  what  he 
had  said  about  not  specializing  too  early.  He  thought  that 
the  lad  intending  to  be  a  medical  student  should  not 
dabble  111  science  at  all  while  at  school.  He  would  make 
such  a  boy  confine  himself  to  classical,  mathematical,  and 
historical  studies,  and  so  on,  and  he  would  leave  science 
almost  alone.  The  boys  who  should  have  a  certain  amount 
oi  science  in  their  school  curriculum  were  those  who  in¬ 
tended  to  enter  other  walks  in  life  than  medicine,  because 
BU™  ^*<D  S  probably  not  get  any  science  later  on 
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Dr.  D.  Roxburgh  held  that  the  educational  acquirement 
which  would  be  of  most  service  to  medical  men  in  after 
life  was  a  familiarity  with  Greek  prose.  He  deplored  the 
absence  of  literary  style  on  the  part  of  many  medical  men 
and  he  contrasted  to  its  disadvantage  an  article  on  the 
subject  of  bronchitis  by  a  medical  man  in  a  medical  journal 
with  an  article  by  Professor  Gilbert  Murray.  No  one  who 
lead  the  Oxford  professor’s  article  could  be  in  any  doubt 
as  to  his  meaning,  but  he  found  it  difficult  to  discover 
what  it  was  the  medical  writer  wanted  to  convey.  Bunsen 
had  declared  that  the  most  brilliant  students  in  chemistry, 
from  whatever  country  they  came,  were  those  who  had 
been  educated  in  the  classics. 

Dr.  F.  C.  Martlet  was  a  little  doubtful  as  to  the  value 
of  the  orthodox  classical  training.  He  was  in  favour  of 
modern  languages  and  history  rather  than  classical  studies, 
and  he  put  in  a  word  also  for  the  study  of  logic. 

Dr.  H.  H.  Sanguinetti  thought  it  extraordinary  that 
medical  men  should  have  been  against  the  retention  of  the 
•  lassies  as  compulsory  subjects,  because  the  amount  of 
medical  literature  consisting  largely  of  classical  terms  was 
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very  great,  and  many  medical  treatises  could  hardly  be 
read  without  reference  to  a  medical  dictionary.  He 
1  bought  it  a  good  thing  that  some  elementary  instruction 
•  a  biology  and  kindred  subjects  was  insisted  011  before 
students  took  up  medicine. 

Mr.  Gostley-W  hite,  replying  on  the  discussion,  said  that 
once  the  war  educated  opinion  in  England  had  been 
oming  round  to  the  view  that  general  culture  was  more 
mportant  up  to  ft  given  age  than  special  culture,  and  as 
1  schoolmaster  lie  had  been  encouraged  that  evening  by 
10  evidence  that  educated  medical  opinion  was,  on  the 
rholc,  decidedly  in  favour  of  refusing  to  specialize  a  boy 
I the  premature  ago  which  was  too  often  demanded  of 
cliool  masters  by  parents.  One  or  two  speakers  had  said 
bat  although  at  school  they  had  received  a  thorough 
grounding  in  classics  they  were  unable  at  the  end  of  tln-ir 
lassical  course  to  follow  the  argument  of  a  Ciceronian 
peecli  or  the  bearing  of  a  Sophoclean  play.  But  that  was 
lie  fault  of  Orbilius  entirely.  The  classical  lesson  to-day 

won?  m°re+1hTan  and  intolliKil,ll!  thing  than  it  was 
twenty-five  or  thirty  years  ago.  The  task  of  the  scliool- 

j  astei  was  to  give  Ins  boys  that  “  Something  ”  (with  the 


capital  •  S  ”)  to  which  Sir  James  Barrie  had  referred  in 
a  recent  address  as  characteristic  of  the  culture  of  the 
public  school;  and  a  training  in  literature,  and  especially  a 
training  in  those  ancient  languages,  seemed  better  able 
than  any  other  method  or  instrument  to  mould  the  boy’s 
mind  and  enable  it  to  get  the  proper  angle  for  dealing 
with  the  hard  practical  questions  it  would  have  to  solve. 

•'  did  not  think  that  modern  languages,  like  French, 
Italian,  or  German,  had  the  same  power,  partly  because, 
being  spoken  languages,  they  were  more  mobile,  and  there¬ 
fore  could  not  be  learned  with  precisely  the  same  measure 
or  exactitude  as  the  classical.  Most  schoolmasters  were  of 
opinion,  as  a  result  of  their  experience,  that  if  a  bov  had 
engaged  his  mind  in  working  from  the  known  to  the  1111- 
cnowii  on  the  basis  of  the  classical  languages  he  would 
make  far  more  rapid  and  intelligent  progress  in  his  science 
v  ion  lie  came  to  it  than  if  at  school  he  had  gone  up  to  the 
higher  reaches  of  science  without  the  mental  exercise 
c  ('l  ived  from  classical  study.  The  best  boys  at  modern 
subjects  were  the  boys  who  had  been  trained  in  the  classics 
and  in  literature  of  the  more  old-fashioned  kind.  Generally 
speaking,  the  boy  who  was  transferred  from  the  classics 
side  to  the  science  side  at  16£  was  able  within  one  year 
to  beat  the  boy  who  had  come  up  from  the  science  side 
without  the  classical  training. 

Mr.  Costley-White  was  warmly  thanked  for  his  address. 


DIPHTHERIA. 

Medical  Research  Council’s  Report.* 


Medical 
of  seven 
to  speak 


1  nE  monograph  on  diphtheria  issued  by  the 
Research  Council  has  been  compiled  by  a  group 
bacteriologists,  all  of  whom  are  in  a  position 
w  ith  authority  about  this  disease.  In  a  preliminary  note 
published  last  week  (p.  391)  we  described  the  manner  in 
which  the  book  has  been  written,  and  the  assiduity  with 
which  medical  literature  has  been  searched  so  that  no  con¬ 
tribution  of  merit  should  be  omitted  from  this  volume,  the 
aim  of  which  is  to  present  in  a  compact  form  all  the 
trustworthy  information  we  possess  of  the  bacteriology, 
pathology,  and  immunology  of  diphtheria. 


History. 

1  he  first  chapter  deals  with  the  history  of  diphtheria, 
and  it  is  interesting  to  notice  the  different  names  by 
which  this  disease  has  been  known  at  different  times. 
Under  the  name  of  “  malum  Egyptiacum,”  Aretaeus  the 
Cappadocian  in  the  second  century  gave  a  minute  descrip¬ 
tion  of  a  disease  common  in  Egypt  and  Syria  which  could 
have  been  no  other  than  diphtheria.  In  the  epidemics 
which  swept  over  the  Spanish  peninsula  in  the  sixteenth 
and  seventeenth  century  the  disease  was  named  “  morbus 
suffocans,”  or  “  garrotillo,”  from  the  suffocation  which 
resembled  that  brought  about  in  the  Spanish  method  of 
execution  by  garrotting.  From  Spain  the  disease  spread 
to  Italy,  where,  under  the  name  of  “  male  in  canna,”  or 
“  gullet  disease,”  it  established  itself  in  an  endemic  form. 
In  New  England  a  great  wave  ‘of  throat  distemper 
occurred  in  1735-36,  and  was  christened  “  a  new  epidemical 
eruptive  miliary  fever.”  In  this  country,  at  about  the 
same  time,  it  was  known  as  “  putrid  sore"  throat,”  but  it 
is  probable  that  other  diseases  were  included  under  some 
of  these  descriptions  also.  Whatever  confusion  may  have 
existed  before  was  intensified  by  the  introduction  of  the 
word  “  croup  ”  by  Francis  Home  of  Edinburgh,  who 
issued  his  Enquiry  into  the  Nature,  Cause,  and  Cure  of 
Croup  in  1765.  This  initiated  a  controversy  which  lasted 
nearly  a  century,  it  being  maintained  by  some  that  croup 
was  distinct  from  the  disease  described  by  the  ancients  as 
“  angina  maligna,”  whereas  to  others  they  were  identical. 
During  this  time  names  multiplied  with  bewildering 
profusion,  and  no  accurate  account  of  diphtheria  was 
published  and  no  solid  progress  made  till  M.  Bretonneau 
of  Tours  laid  his  celebrated  treatise  on  the  subject  before 
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the  French  Academy  of  Medicine  in  1821.  By  him  the 
term  “  la  diphtherite  ”  was  first  given  to  the  disease, 
defined  as  an  infection  characterized  by  the  formation  of 
a  false  membrane  or  pellicular  exudate. 

It  was  the  occurrence  of  pellicular  exudates  in  diseases 
other  than  diphtheria  that  was  largely  responsible  for  the 
extraordinary  confusion  introduced  into  the  whole  subject 
in  later  years,  and  which  led  to  the  substitution  of  the 
word  diphtheria  in  place  of  diphtherite  or  diphtlieritis. 
The  origin  of  the  word  diphtheria  in  place  of  diphtherite 
is  wrapped  in  great  obscurity,  and  the  historian  of  this 
volume,  though  he  has  been  able  to  throw  some  light  on 
the  question,  confesses  that  he  has  not  been  able  to  unravel 
it.  In  England  the  word  diphtheria  was  introduced  by  t  arr 
in  the  Registrar-General’s  report  for  1858.  Such,  then  is 
the  story  of  the  name:  a  very  complete  history  of  the 
disease  is  contained  in  the  first  chapter  of  the  report,  vine  1 
traces  this  subject  through  the  period  when  clinical  obser¬ 
vation  was  the  only  means  of  study,  on  through  the  epoch 
of  pathological  histology,  to  the  days  of  bacteriological 
discovery,  to  the  development  of  experimental  methods, 
and  to  the  era  of  serum  therapy. 


Morphology  and  Toxin  Production. 

The  second  chapter  of  the  report  deals  with  the  morplio 
logy  and  cultural  characteristics  of  the  organism,  spoken 
of  colloquially  as  the  “  diphtheria  bacillus,”  but  whose 
correct  scientific  name  is  now  considered  to  be  Loryne- 
bacterium  diphtheriae.  It  contains  a  review  of  the 
different  methods  of  staining  and  cultivation  ol  the 
microbe,  of  which  five  excellent  coloured  illustrations  are 
provided,  but  since  it  deals  chiefly  with  technical  details 
we  need  comment  on  it  no  further. 

The  toxin  of  the  diphtheria  bacillus  and  the  relation  or 
its  production  to  the  metabolism  of  the  organism  is  the 
theme  of  the  third  chapter.  The  bacillus,  as  is  well  known, 
only  produces  a  powerful  toxin  in  an  alkaline  medium, 
free  from  sugar,  but  though  the  factors  which  tend  towards 
the  production  of  a  potent  toxin  have  been  intensrvelj 
studied  it  must  be  confessed  that  even  now  these  con¬ 
ditions  are  imperfectly  understood.  From  the  standpoint 
of  immunology  the  principal  characteristic  of  the  organism 
is  its  capacity  to  produce  this  poison;  from  the  point  of 
view  of  the  organism  toxin  production  may  be  only  a  sub¬ 
ordinate  feature  of  its  metabolism.  Toxin  production  is 
therefore  a  biological  problem  of  great  interest  and  prac¬ 
tical  importance,  and  one  which  demands  further  study, 
for,  as  the  report  observes,  “  At  the  moment  it  is  only  by 
adhering  rigidly  to  certain  formulae  of  technique  that  one 
may  hope  to  arrive  at  a  satisfactory  product,  and  even 
with  the  most  careful  work  and  attention  to  detail,  some 
batches  of  toxin  do  not  come  up  to  the  standard  of 
potency  demanded  by  the  maker  of  antitoxin.  Certain 
factors  are  still  beyond  control,  and  until  these  are  eluci¬ 
dated  the  problem  of  making  toxin  on  an  entirely  satis¬ 
factory  basis  will  not  be  solved.”  The  practical  details 
of  the  technical  manufacture  of  toxin  are  outlined  by  the 
report,  special  attention  being  given  to  the  question  of 
preservation,  concentration,  and  the  diiect  measuiement 
of  toxin. 

Antitoxin  and  other  Antibodies. 

Antitoxin  is  the  product  only  of  the  activity  of  living 
cells;  its  protective  and  curative  properties  are  dependent 
upon  its  power  to  neutralize  tqxin  either  formed  by  the 
bacilli  living  in  the  body  or  artificially  introduced.  Of 
the  exact  chemical  composition  of  antitoxin  vvo  aie  still 
in  ignorance,  but  one  fact  has  at  least  been  established  - 
that  it  is  associated  with  the  globulin  fraction  of  the 
serum.  Many  different  methods  of  producing  a  powerful 
antitoxin  have  been  tried,  but  the  most  satisfactory  still 
remains  the  injection  of  sterile  toxin  into  a  large  animal, 
such  as  a  horse,  proved  to  he  free  from  tuberculosis  and 
glanders.  Recently  a  method  has  been  adopted  at  Copen¬ 
hagen  for  increasing  the  antitoxin  power  of  the  serum  by 
the  intravenous  injection  of  manganic  chloride.  The  in¬ 
crease  in  the  antitoxin  powers  of  the  blood  of  immunized 
animals  takes  place  very  rapidly,  reaching  its  maximum 
within  one  or  two  hours  of  the  injection.  By  this  means  a 
falling  antitoxin  curve  can  he  temporarily  raised  to  a 
height  which  may  sometimes  even  exceed  the  previous 


maximum.  This  procedure,  adopted  as  a  routine  at  Copen¬ 
hagen  since  the  spring  of  1920r  has  resulted  in  a  v  aluable 
increase  of  the  mean  antitoxin  value  of  the  serum  obtained. 

The  methods  which  are  sometimes  adopted  for  the  con¬ 
centration  of  antitoxin  are  unfortunately  also  associated 
with  a  concentration  of  other  constituents  of  the  serum, 
such  as  the  proteins.  It  would  be  a  great  advantage  if 
it  were  possible  by  purification  to  rid  the  serum  of  its 
non-antitoxin  nitrogenous  matter,  and  particularly  of  the 
substances  which  cause  rashes  and  serum  sickness.  Concen¬ 
trated  antitoxin  is  certainly  a  satisfactory  fluid  for  intra¬ 
venous  injection,  but  when  an  antitoxin  of  increased 
protein  concentration  is  given  subcutaneously  or  intra¬ 
muscularly  the  low  rate  of  absorption  may  tend  to  counter¬ 
balance  the  other  advantages. 

To  explain  the  phenomenon  of  the  neutralization  of 
toxin  by  antitoxin  several  hypotheses  have  been  pro¬ 
pounded,  but  none  has  met  with  universal  acceptance. 
The  reaction  does  not  take  place  immediately,  but  requires 
an  appreciable  time  at  ordinary  room  temperature  to 
reach  completion.  Once  united,  a  compound  or  association 
of  toxin  and  antitoxin  is  formed  which  can  only  be  dis¬ 
sociated  by  a  combination  of  physical  and  chemical 
agencies,  such  as  is  not  found  in  the  living  organism. 
Possibly  an  advance  in  the  field  of  physical  chemistiy  may 
lead  to  a  better  understanding  of  the  phenomenon. 

The  other  antibodies  which  may  be  present  in  antitoxin 
serum,  such  as  antiendotoxin,  agglutinins,  bacteriolysin, 
opsonins,  and  bacteriotropins,  are  undeniably  of  little  im¬ 
portance  compared  with  the  antitoxic  property.  In  fact, 
the  existence  of  many  of  these  is  questionable,  and  it  is 
safe  to  say  that  the  only  antibacterial  property  possessed 
by  an  antitoxin  serum  with  any  constancy  is  that  of 
stimulating  phagocytosis,  and  it  is  not  certain  that  this 
is  due  to  substances  distinct  from  the  antitoxin. 


Diagnosis  of  Diphtheria. 

“  There  is  good  reason  for  the  belief  that  much  of  the 
laboratory  work  in  diphtheria  diagnosis  at  present  carried 
out  is  not  of  the  high  standard  which  could  be  desired.” 
So  says  the  preface  to  the  report.  Chapter  VI  gives 
some  reasons  for  this  statement,  and  contains  some  whole¬ 
some  advice  to  the  clinician  as  well  as  the  pathologist. 
The  diagnosis  of  the  disease  diphtheria  is  the  province  of 
the  clinician  alone ;  he  cannot  transfer  the  responsibility 
to  the  shoulders  of  the  pathologist  merely  by  posting  a 
swab  to  the  laboratory.  All  that  the  pathologist  can  do  is 
to  state  whether  or  not  he  has  succeeded  in  detecting  the 
microbe.  This  information  may  be  of  the  utmost  impor¬ 
tance  to  the  clinician  in  making  up  his  mind,  but  it  is 
only  one  factor  out  of  many  in  diagnosis.  Taken  by  itself 
it  may  be  misleading.  It  is  obvious  that  the  failuie  to 
find  diphtheria  bacilli  does  not  prove  that  the  patient  s 
throat  is  free  from  these  organisms:  it  should  be  remem¬ 
bered  also  that  the  presence  of  these  microbes  does  not 
prove  that  the  case  is  one  of  diphtheria,  for  the  patient 
may  be  a  carrier  of  the  bacillus  suffering  from  some 
other  disease,  such  as  scarlet  fever.  If  the  clinical 
aspect  of  the  case  warrants  a  diagnosis  of  diphtheria 
the  clinician  will  rightly  persevere  in  the  use  of  anti¬ 
toxin  treatment  in  face  of  a  negative  laboratory  report; 
he  may  elect  to  regard  the  case  as  one  of  scarlet  fever 
even  though  the  diphtheria  bacillus  is  present.  V  ith  such 
decisions  the  bacteriologist  lias  nothing  whatever  to  do. 
Undoubtedly  cases  of  diphtheria  occur  in  which  diagnosis 
is  impossibie  apart  from  bacteriological  assistance,  bub 
in  more  than  half  the  cases,  it  is  said,  a  diagnosis  can 
reasonably  be  inade  on  purely  clinical  grounds,  as  it  neces¬ 
sarily  had  to  be  before  the  bacillus  was  discovered.  Anti¬ 
toxin  must  be  administered  in  any  case  where  reasonable 
suspicion  exists;  the  only  justification  for  awaiting  a| 
laboratory  report  is  where  the  presumption  is  on  the  whole 
against  diphtheria.  Any  harm  done  by  possibly  sensitizing 
with  horse  serum  those  who  turn  out  not  to  be  cases  » 
diphtheria  is  far  outweighed  by  the  injury  inflicted  ly 
withholding  antitoxin  from  those  who  are  truly  sufferin0 
from  the  disease. 

So  much  for  the  clinician.  The  bacteriologist  now| 
‘  comes  in  for  some  advice.  The  positive  report,  w  lneli 
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given  after  twenty-four  hours’  incubation  of  a  culture 
from  a  swab,  is  only  a  presumptive  diagnosis  of  the 
organism.  Based  as  it  is  on  morphological  characters 
alone,  it  is  not  in  any  sense  of  t lie  word  an  identification 
of  the  bacillus,  and,  though  likely  to  be  correct  in  cases 
of  acute  sore  throat,  in  all  other  circumstances  it  is 
beset  with  fallacies.  \\  hen  the  specimen  is  taken  from  a 
sore  throat  verification  is  not  necessary  as  a  routine,  but 
in  every  other  case  verification  is  imperative.  If  it  is 
omitted  in  swabs  from  the  nose,  ear,  or  eye,  or  in  contacts 
or  suspected  carriers,  grave  error  is  sure  to  creep  in 
frequently.  The  process  of  verification  consists  in  isolat¬ 
ing  tho  suspected  bacillus  in  pure  culture  and  then  sub¬ 
mitting  it  to  certain  routine  tests,  amongst  which  that  of 
virulence  is  tho  most  important  and  decisive. 

Scrum  Treatment  of  Diphtheria. 

1  Tho  method  most  commonly  used  for  tho  therapeutic 
application  of  antitoxin  is  that  of  subcutaneous  injection. 
It  is  tho  easiest  method,  but  in  all  other  respects  inferior 
to  intravenous  and  intramuscular  injection.  The  absorp¬ 
tion  of  antitoxin  into  the  blood  is  much  slower  from  the 
subcutaneous  tissues  than  from  muscles,  and  a  smaller 
proportion  of  the  injected  antitoxin  reaches  the  blood 
than  with  the  intramuscular  or  intravenous  route.  The 
disadvantage  of  the  intravenous  method  is  that  severe  but 
transient  symptoms  follow  more  frequently  than  after 
intramuscular  or  subcutaneous  injections,  more  particu¬ 
larly  if  the  jmtient  has  been  injected  with  antitoxin  at 
some  previous  date.  This  complication  may  best  be 
avoided  by  slow  injection  (10  to  20  c.cm.  in  twenty  minutes), 
the  subject  being  carefully  watched  so  that  the  treatment 
may  be  stopped  immediately  should  any  untoward 
symptoms  manifest  themselves.  The  question  of  the 
accidents  of  serum  treatment  is  analysed  very  minutely  in 
the  chapter  of  the  report  dealing  with  treatment. 

I  wo  very  different  types  of  disturbance  may  follow 
scrum  injections.  These  are  serum  sickness  and  sudden 
collapse  after  an  injection.  In  serum  sickness  the  main 
symptoms  appear  after  an  incubation  period  of  eight  to 
twelve  days,  towards  the  end  of  which  time  there  are 
sometimes  prodromal  symptoms  such  as  itching  and  red¬ 
ness  at  the  site  of  injection,  and  swelling  of  the  neighbour¬ 
ing  lymphatic  glands.  The  most  constant  feature  of  the 
disorder  is  an  itching  skin  rash,  most  commonly  of  an 
urticarial  nature,  but  sometimes  scarlatiniform  or  morbilli¬ 
form;  this  is  often  accompanied  by  slight  fever  and 
aching  pains.  Sudden  collapse  after  an  injection  is  quite 
another  type  of  disturbance  which  is  fortunately  only  en¬ 
countered  on  rare  occasions.  During  eleven  years  over 
50,000  persons  in  New  York  City  were  injected  with  anti¬ 
toxic  serum,  and  only  two  cases  of  sudden  death  after  the 
injections  were  recorded.  Such  collapse,  as  previously 
noted,  occurs  rather  more  frequently  when  the  intravenous 
j  route  is  used  and  when  the  patient  has  had  one  or  more 
I  previous  injections.  Of  late  years  it  has  been  the  custom 
[to  aPPb  the  term  “  anaphylaxis  ”  to  tho  various  accidents 
(which  follow  the  injection  of  antitoxin.  The  report 

■  observes,  “  It  seems  quite  unjustifiable  to  include  the 
[Phenomena  of  serum  sickness  under  that  category,  and 
j  even  the  rarer  cases  of  acute  collapse  fail  to  conform  at 
fall  closely  with  the  classical  notion  of  anaphylaxis  as  ex¬ 
perimentally  established.”  It  is  doubtful  whether  true 
anaphylactic  shock  ever  occurs  in  man,  and  it  is  suggested 
that  the  accidents  of  serum  treatment  should  be  considered 
as  an  instance  of  “  allergy,”  a  form  of  hypersensitiveness 
• -losely  allied  to  but  not  identical  with  anaphylaxis.  There 
I  is  likely  to  be  but  little  argumentation  about  this  change 

■  terminology.  These  accidents  of  serum  treatment  are  so 
tare  that  no  physician  ought  ever  to  be  driven  by  the  fear 

j 3  them  to  withhold  antitoxin  in  any  case  of  diphtheria. 

•  _  Prevention  of  Diphtheria. 

Hie  report  devotes  a  great  deal  of  space  to  the  factors 
letermimng  the  incidence  and  spread  of  diphtheria  and 
,  He  prevention  of  the  disease.  \Ve  wish  to  draw  attention 
[  P.ar.tlc,1.  ar  to  the  question  of  active  immunization  by 
ne  injection  of  toxin-antitoxin  mixture.  The  injection  of 
Antitoxin  alone  into  the  blood  only  protects  for  a  brief 
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period;  antitoxin  is  not  demonstrable  in  tho  blood  of  men 
for  longer  than  about  three  weeks  after  injection,  varying, 
no  doubt,  to  some  extent  with  the  size  of  the  dose.  Anti¬ 
toxin  injection  does  not  prevent  infection  with  C.  diph- 
theriae,  though  it  prevents  intoxication,  and  it  has  also 
the  disadvantage  that  it  interferes  with  active  immuniza¬ 
tion.  Ihe  prophylactic  injection  of  antitoxin  should  there¬ 
fore  bo  looked  upon  only  as  a  weapon  for  use  in  serious 
emergencies,  and  even  then  as  a  palliative  which  may 
leave  tho  state  of  emergency  to  develop  again  in  three 
weeks’  time.  On  tho  other  hand,  immunization  with  toxin- 
antitoxin  mixture  confers  a  much  more  lasting  immunity. 

The  plan  practised  at  present  by  Park  and  Zingher,  to 
whoso  work  tho  present  wide  interest  in  toxin-antitoxin 
methods  is  duo,  is  to  give  three  doses  of  1  c.cm.  of  toxin- 
antitoxin  at  intervals  of  one  week  or  a  fortnight.  Tho 
injections  are  made  subcutaneously  into  the  arm,  tho 
second  dose  being  given  in  the  opposite  arm.  The  object 
of  the  treatment  is  to  immunize  such  subjects  as  are  not 
already  immune,  and  it  has  been  the  practice  to  confino 
the  treatment  to  children  who  react  positively  to  the  Schick 
test,  which  is  carried  out  before  the  injections  are  given 
and  invariably  afterwards  to  determine  whether  or  not  tho 
immunization  has  been  successful.  Among  young  children 
(under  5  years  of  age)  immunes  are  relatively  rare,  and 
thus  the  Schick  test  may  be  regarded  as  superfluous  and 
dispensed  with.  The  injection  of  the  toxin-antitoxin 
mixture  produces  antitoxin  in  the  blood  or  increases  it  if 
already  present:  in  some  cases  a  tenfold  increase  has  been 
obtained  in  a  fortnight  with  one  dose.  Numerous  authors 
have  shown  that  the  positive  Schick  test  may  be  rendered 
negative  by  this  method.  It  would  appear  that  the  im¬ 
munity  induced  by  injections  of  toxin-antitoxin  is  pro¬ 
tracted,  for  there  are  few  records  of  subjects  becoming 
susceptible  again  after  a  successful  immunization.  This 
does  not  necessarily  imply  that  tho  permanence  is  due  to 
injections  alone.  It  is  possible  that  the  natural  immun¬ 
izing  process  has  a  large  share  in  this  effect,  and  that  the 
primary  stimulus  of  the  injection  renders  the  patient  more 
susceptible  to  natural  immunizing  action.  The  practical 
results  obtained  from  the  injection  of  toxin-antitoxin  have 
been  satisfactory,  though  it  is  difficult  to  estimate  the  full 
value  of  this  treatment,  because  only  children  likely  to 
contract  the  disease  have  been  treated  in  most  investiga¬ 
tions,  and  thus  no  parallel  groups  of  treated  and  untreated 
are  available.  Some  results  recently  published  by  Park  on 
a  mass  effort  carried  out  in  New  York  showed  the  number 
of  cases  of  diphtheria  reduced  to  one-fourth  amongst  the 
inoculated,  a  result  which  is  promising,  since  most  of  the 
immunizations  were  carried  out  by  methods  which  have 
since  been  superseded  by  improvements  in  technique. 

Wo  h  ave  drawn  attention  only  to  portions  of  this  report 
which  seemed  of  outstanding  interest,  and  there  are  many 
sections  to  which  we  have  not  had  space  to  refer.  The 
book  is  a  mine  of  information.  Written  by  seven  authors 
who  have  assumed  collective  responsibility  for  the  whole, 
the  book  has  lost  all  individualistic  characters.  In  reading 
it  one  hears  no  human  voice  behind  the  page.  It  is  like 
an  encyclopaedia — a  mass  of  facts  stated  with  relentless 
precision  and  indisputable  authority.  Every  kind  of  doctor 
will  read  different  bits  of  it  with  great  interest,  till, 
having  exhausted  his  own  province  and  commenced  to 
wander  into  unexplored  territory,  he  will  reflectively 
replace  the  report  amongst  the  substantial  volumes  of  books 
of  reference. 


Dr.  Dreuw,  a  Berlin  specialist,  has  recently  collected  the 
following  statistics  from  various  sources  dealing  with  the 
disadvantages  of  treatment  by  salvarsan  :  (1)  84  per  cent, 
of  8,000  soldiers  who  were  treated  with  salvarsan  were  not 
cured  (Professor  Gennerich) ;  (2)  ten  practitioners  reported  at 
least  70  cases  of  fatal  salvarsan  poisoning  and  three  prac¬ 
titioners  31  cases  in  the  course  of  a  year ;  (3)  according  to 
official  statistics,  for  every  100,000  persons  treated  with 
salvarsan  there  were  620  with  consequent  skin  complications, 
1.3  cases  of  blindness,  2.6  cases  of  complete  and  4  of  partial 
deafness,  62.2  cases  of  cerebral  involvement,  224  of  paralysis, 
and  16.2  deaths  undoubtedly  and  14.2  deaths  probably  due 
to  salvarsan. 
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Vital  Statistics  of  Northern-  Ireland. 

During  the  quarter  ending  December  31st,  1923,  7,009 
births  were  registered  in  Northern  Ireland,  the  equivalent 
of  an  annual  birth  rate  of  21.9  per  1,000  of  the  estimated 
population.  This  compares  with  14,716,  the  number  of 
births  in  the  Irish  Free  State,  equal  to  an  annual  rate 
of  18.6  per  1,000.  The  death  rate  in  Northern  Ireland 
for  the  quarter  represented  a  rate  of  14.6  per  1,000,  com¬ 
pared  with  a  rate  of  12.9  per  1,000  in  the  Irish  I  ree  State. 
In  England  and  Wales  during  this  quarter  the  birth  rate 
was  18.4  per  1,000  and  the  death  rate  11.9.  The  deaths 
registered  in  Northern  Ireland  during  the  quarter 
numbered  4,678,  a  slight  increase  on  the  corresponding 
figures  for  the  last  quarters  of  the  two  previous  years ;  401 
were  certified  as  due  to  tuberculosis,  and  363  to  cancer. 
Of  the  total  deaths,  17.5  per  cent,  occurred  in  public 
institutions;  11.5  per  cent,  were  uncertified,  there  having 
been  no  medical  attendant  during  the  last  illness.  The 
number  of  successful  primary  vaccinations  reported  during 
the  quarter  was  6,409.  No  cases  of  typhus,  small-pox,  or 
cerebro-spinal  fever  were  notified  in  this  period. 

Amalgamation  of  Poor  Law  Unions  in  County  Cork. 

At  a  recent  meeting  of  the  Cork  County  Council  the 
report  of  the  special  committee  appointed  to  examine  the 
scheme  of  union  amalgamation  was  adopted.  Amongst 
the  more  important  recommendations  are  that  the 
Guardians  of  the  Poor  of  the  several  Poor  Law  Unions  in 
the  county  be  abolished ;  that  three  boards  of  health,  or 
public  assistance,  be  substituted  for  the  sixteen  Poor  Law 
Unions — namely,  a  North  Cork  County  Board,  to  have 
charge  of  the  areas  in  the  County  of  Cork  included  in 
the  Poor  Law  Unions  of  Fermoy,  Kanturk,  Mallow,  and 
Millstreet;  a  South  Cork  County  Board,  to  have  charge  of 
the  areas  included  in  the  Poor  Law  Unions  of  Bandon, 
Cork,  Kinsale,  Macroom,  Midleton,  and  Youghal ;  and  a 
AYest  Cork  County  Board,  to  have  charge  of  the  areas 
included  in  the  Poor  Law  Unions  of  Bantry,  Castletown, 
Clonakilty,  Dunmanway,  Skibbereen,  and  Schull. 

The  institutions  to  be  provided  under  the  North  Cork  County 
Board  are  :  A  county  home  at  Mallow  for  aged  and  infirm 
persons,  chronic  invalids,  idiots,  and  epileptics.  A  county  hospital 
at  Fermoy  for  the  treatment  of  medical,  surgical,  and  maternity 
cases,  and  cases  of  infectious  and  contagious  diseases.  Cottage 
hospitals  for  Charleville,  Kanturk,  Mallow,  Millstreet,  and 
Mitchelstown  for  the  treatment  of  acute  surgical,  medical,  and 
maternity  cases,  and  cases  of  infectious  and  contagious  diseases. 

The  institutions  to  be  provided  under  the  South  Cork  County  Board 
are  :  A  county  home  at  Cork  for  aged  and  infirm  persons,  chronic 
invalids,  idiots,  and  epileptics.  A  district  home  at  Midleton  for 
aged  and  infirm  persons,  chronic  invalids,  idiots,  and  epileptics, 
from  the  districts  of  Midleton  and  Youghal,  and  for  such  other 
portions  of  East  Cork  as  the  Board  may  approve  of.  A  district 
hospital  at  Cork  for  the  treatment  of  medical,  surgical,  and 
maternity  cases,  and  cases  of  infectious  and  contagious  diseases. 
Cottage  hospitals  at  Cobh,  Bandon,  Kinsale,  Macroom,  Midleton, 
and  Youghal  for  the  treatment  of  acute  medical,  surgical,  and 
maternity  cases,  and  cases  of  infectious  and  contagious  diseases. 
An  auxiliary  home  at  Bessborough,  Blackrock,  for  such  unmarried 
mothers  and  their  children  as  the  Board  may  select. 

The  institutions  to  be  provided  under  the  West  Cork  County 
Board  are  :  A  county  home  at  Clonakilty  for  aged  and  infirm 
persons,  chronic  invalids,  idiots,  and  epileptics.  A  county  home 
at  Skibbereen  for  the  treatment  of  medical,  surgical,  and  mater¬ 
nity  cases,  and  cases  of  infectious  and  contagious  diseases.  Cot¬ 
tage  hospitals  at  Castletown  Bere,  Clonakilty,  Bantry,  Dunman¬ 
way,  and  Schull,  for  the  treatment  of  acute  medical,  surgical, 
and  maternity  cases,  and  cases  of  infectious  and  contagious 
diseases. 

It  is  recommended  that  the  North  Cork  County  Board  should 
consist  of  eleven  members  to  be  elected  by  the  county  council, 
the  West  Cork  County  Board  of  ten  members  to  be  elected  by 
the  county  council,  and  the  South  Cork  County  Board  of  fifteen 
members,  ten  of  whom  shall  be  elected  by  the  county  council  and 
five  by  the  Cork  corporation. 

The  County  Boards  are  to  come  into  power  on  April  1st 
next,  and  to  hold  office  until  the  day  next  after  the  annual 
or  quarterly  meeting  of  the  appointing  bodies  held  after 
the  next  election  for  county  councillors  and  members  of 
the  county  borough  councils. 


At  a  meeting  of  the  Warden  and  Fellows  of  St.  Columba’s 
College,  held  on  Monday  of  last  week,  the  following  reso¬ 
lution  was  passed : 

“  The  Warden  and  Fellows  of  St.  Columba’s  College  wish 
to  record  their  sense  of  the  great  loss  that  the  College  has 
sustained  by  the  death  of  Dr.  Alexander  Charles  O’fcnillivan, 
S.F.,  T.C.D.  During  the  twenty-seven  years  that  he  had 
been  a  member  of  that  body,  Dr.  O’Sullivan  had  been  a 
regular  attendant  at  its  meetings,  and  his  support  and  advice 
have,  in  time  of  difficulty,  been  of  the  highest  value  to  the 
College,  while  his  brilliant  gifts  and  personal  influence  have 
added  greatly  to  its  prestige.  The  Fellows  desire  to  convey 
to  Mrs.  O’Sullivan  and  her  family  their  profound  sympathy 
in  the  sorrow  which  has  so  unexpectedly  fallen  upon  them. 


Iithia. 


The  St.  John  Ambulance  Association. 

For  some  years  past  voluntary  societies  in  India  have 
been  endeavouring  to  teach  generally  the  first  principles 
of  general  and  personal  hygiene,  and  Colonel  R.  J. 
Blackham,  M.D.,  writes  from  Delhi  to  point  out  that 
more  than  twelve  years  ago  the  St.  John  Ambulance  Asso¬ 
ciation  commenced  active  work  in  this  field.  A  textbook 
for  teachers  was  prepared  by  Sir  Pardey  Lukis  and  Colonel 
Blackham,  and  the  latter  also  wrote  A  Primer  of  Tropical 
Hygiene  (the  fifth  edition  of  which  was  reviewed  in  our 
columns  of  August  2nd,  1919,  p.  139),  which  is  already 
in  its  thirteenth  edition.  The  results  of  these  and  other 
efforts  have  been  very  good,  and  at  the  recent  Baby  A\reek 
Exhibition  in  Delhi  many  thousands  of  men  and  women 
attended  each  day.  There  was  also  a  conference  of  medical 
officers  and  health  workers  in  conjunction  with  the  ex¬ 
hibition,  and  the  most  active  and  intelligent  interest  in 
health  subjects  was  displayed.  One  of  the  speakers  at  the 
conference,  Colonel  Graham,  the  new  Director  of  Public 
Health  in  India,  called  attention  to  the  fact  that  such  a 
conference  could  not  have  taken  place  a  few  years  ago. 
In  other  cities  of  India  these  baby  weeks  and  conferences 
are  also  being  held  with  similar  success. 

Infantile  Mortality  in  Allahabad. 

Sir  Grimwood  Mears,  Chief  Justice  of  the  Allahabad  High 
Court,  in  the  course  of  his  speech  during  the  opening  cere¬ 
mony  of  the  National  Baby  Week  at  Allahabad  at  the 
beginning  of  February,  pointed  out  that  within  the  last  five 
years  more  than  8,000  infant  children  had  perished  in  the 
town.  Approximately  one  out  of  every  three  children  born 
in  Allahabad  died  before  reaching  the  age  of  12  months,  and 
in  the  poorer  districts  the  mortality  was  approaching  400 
deaths  per  1,000.  The  Lady  Chelmsford  League,  which 
started  work  in  the  town  last  August,  had  established  three 
centres  for  visiting  women  patients  in  their  own  homes, 
assisting  at  confinements,  and  providing  treatment  for 
infants  and  children.  In  this  way  to  every  poor  woman  in 
the  town  free  medical  attention  and  nursing  in  her  own  home  | 
was  provided.  It  was  hoped  later  on  to  erect  buildings  in 
which  expectant  mothers  might  be  lodged,  and  so  both 
mother  and  child  might  receive  all  necessary  attention,  good 
food,  and  healthy  surroundings.  He  went  on  to  say  that  the 
causes  of  the  daily  mortality  were  well  known,  and  to  a  large 
extent  were  preventable.  They  were  due,  in  the  main,  both 
as  regards  mother  and  child,  to  the  ignorance  and  rough  j 
treatment  of  so-called  midwives,  to  lack  of  knowledge  about  ■ 
simple  antiseptics,  to  uncleanliness  of  rooms  and  clothing,  as  j 
well  as  to  lack  of  proper  food  and  ventilation. 

Leprosy  in  India. 

Addressing  the  Calcutta  Rotary  Club  on  the  subject  of  I 
leprosy  in  India,  Dr.  E.  Muir,  of  the  Calcutta  School  of  I 
Tropical  Medicine,  referred  to  the  British  Empire  Associa-  I 
tion  for  the  Relief  of  Leprosy  recently  started  through  Sir 
Leonard  Rogers,  with  the  Prince  of  Wales  as  patron,  and  to  1 
the  special  courses  in  the  study  of  leprosy  which  were  being 
held  in  the  Tropical  Medicine  School.  It  was  important  that 
the  knowledge  of  the  non-infectivity  of  leprosy  in  its  eai  ly  ! 
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stages  should  be  spread  abroad,  so  that  concealment  might 
become  less  common  and  early  treatment  more  usual.  With 
regard  to  the  curability  of  leprosy,  Dr.  Muir  said  that  cases 
had  occurred  in  which  all  signs  of  the  disease  had  entirely 
disappeared  for  many  years,  but  it  was  not  yet  possible  to  be 
certain  that  there  would  be  no  recurrence. 

Active  building  work  is  contemplated  in  India  by  the 
Mission  to  Lepers,  at  a  total  estimated  cost  of  between 
£3,000  and  £4,000.  Dhamtari  Asylum  is  being  reconstructed 
on  a  new  site,  and  eight  new  buildings  for  men,  as  well  as 
houses  for  health  workers2  are  to  be  erected  at  an  estimated 
cost  of  £1,500.  'J  he  buildings  for  women  are  also  well 
advanced.  Extension  and  reconstruction  work  is  also 
planned  in  the  asylums  at  Chandkuri,  Allahabad,  Pui,  and 
\  izianagram.  Favourable  reports  of  the  chaulmoogra  oil 
treatment  continue  to  appear. 

Calcutta  Tuberculosis  Scheme. 

The  Calcutta  municipal  authorities  have  decided  to 
oiganize  a  combined  treatment  and  education  centre  under 
the  control  of  the  district  health  officers,  to  deal  with  the 
serious  tuberculosis  problem  in  that  city.  The  mortality 
from  this  disease  is  now  over  2,000  each  year,  or  2.4  per 
1,000  of  the  population,  and  it  is  calculated  that  there  must 
be  at  least  10,000  people  suffering  from  tuberculosis.  Pro¬ 
vision  has  been  made  in  the  Budget  for  the  endowment  of 
this  scheme,  which  was  prepared  by  the  city  medical  officer. 

Plague  in  Lahore. 

The  outbreak  of  plague  in  Lahore  shows  no  signs  of 
decrease  and  even  seems  to  be  extending.  The  medical 
officer  of  health  has  recommended  the  establishment  of  dis¬ 
infecting  centres  for  cleansing  houses  and  localities,  and 
for  distributing  to  the  public,  free  of  cost,  rat  pills,  rat 
tiaps,  and  disinfectants,  as  well  as  inoculation  propaganda. 
There  is  a  growing  demand  in  the  city  for  inoculation. 


iHfbtcal  Jlotcs  iu  JJarltanmtf. 

[Irom  our  Parliamentary  Correspondent.] 

Lunacy  Certification  and  Medical  Responsibility. 

On  March  3rd  several  questions  were  addressed  to  the 
1 rime  Minister  inquiring  whether  he  would  appoint  a  Royal 
Commission  to  inquire  into  the  Lunacy  Laws  and  their  adminis¬ 
tration,  and  the  conditions  under  which  persons  alleged  to  be 
insane  could,  under  existing  regulations,  be  confined  in 
asylums  or  otherwise  placed  under  detention. 

1  lie  liime  Minister  said  that  the  proceedings  in  the  case 
had  dosed  so  recently  that  the  Government  had  not  had  time 
to  give  proper  consideration  to  the  difficult  and  complex  issues 
rawed;  but  prima  facie  it  would  appear  that  there  was  a  case 
tor  full  inquiry,  and  the  Government  was  fully  prepared  to 
consider  the  setting  up  of  an  appropriate  body  to  undertake 
such  inquiry  Mr.  Pet  hick  Lawrence  suggested  that  the 
1  lemier  should  take  into  account  the  importance  of  having 
some  form  of  body  which  could  take  evidence  upon  oath  and 
m  security  The  Premier  replied  that  this  was  why  he  could 
not  commit  himself  to  the  form  of  inquiry.  It  would  be  a 
serious  and  a  most  effective  inquiry. 

On  tbe  usual  motion  for  the  adjournment  of  the  House  Mr 
1  urner-Samuels  recurred  to  the  subject,  submitting  that  there 
ivas  a  condition  of  affairs  which  was  creating  a  scandalous 
menace  to  personal  liberty.  The  facts  already  fevealed  in  the 
case  and  other  facts  c, landing  to  be  disclosed  for  any  inquiry 
proved  that  many  people  who  were  sane  were  being  immured 
within  asylums.  He  proceeded  to  read  certain  communica¬ 
tions  he  had  received,  and  his  right  to  do  so  was  challenged 
by  Lord  Eustace  Percy  and  Dr.  Haden  Guest;  but  the 

*  peakei  replied  that  tbe  honourable  member  who  presented 
them  must  take  his  own  responsibility  for  the  statements 
.  „  Greenwood  Parliamentary  Secretary  to  tbe  Ministry 
ot  Health,  said  that  an  appeal  had  been  lodged,  and  that  as 
the  matter  was  sub  jud.ee.  it  would  be  improper  for  him 

the  il,|  116  hatSei  fUuthejthan  t0  Say  that  hc  understood  that 
1  ghtube  heard  at  an  early  date>  after  which  the 

of'r2  lryfter’  h®  WaS* *  SUnT  Would  consider  the  advisability 
ot  having  tbe  inquiry  started  at  once.  y 


Civil  Service  Estimates. 

A  White  Paper  giving  estimates  for  tbe  civil  service  and 
ra1,.Tf  !Cf|rlrntS-  including  pensions,  education,  and  other 
Comnared  yoar  1924,25>  "as  issued  on  March  4th. 

shows  ™  |  16  fig,VeS  for  the  year  1923  24  the  statement 

°'VS  0,1  the  aggregate  a  reduction  of  about  thirty-seven 


millions  sterling— the  total  estimate  being  for  £289.874.727  as 
against  £327.212,872  for  the  past  year.  The  reductions,  how¬ 
ever.  are  not  sweeping,  and  in  some  cases  of  interest  to  our 
leaders  the  estimates  provide  for  an  increase  in  expenditure. 
1  lie  proposed  votes,  with  fall  or  rise,  include  the  following  : 


Class  II. 

Government  Chemist  Department 

Board  of  Control  . 

Registrar-General’s  Office 
Scotland  : 


1924-25. 

t 

53,900 

515,952 

87,429 


1923-24. 

£‘ 

-'8,605 

483,370 

107,385 


General  Hoard  of  Control 

71,415  ... 

66,474 

Registrar-General’s  Office 

...  ... 

15,379  ... 

19,679 

Class  III. 

Broadmoor  Criminal  Asylum  . 

78,181  ... 

77,108 

Class  1 V. 

Scientific  Investigations,  etc.  . 
Department  of  Scientific  and 

201,450  ... 

ICO, 721 

I  ndus- 

trial  Research  . 

Universities  and  Colleges, 

Great 

328,281  ... 

277,343 

Britain,  and  Intermediate 
tion,  Wales  . 

Educa- 

1,272,070  ... 

...  1,119,200 

Class  VI. 

Old  Age  Pensions . 

24,201,000  ... 

...  23,300,000 

Ministry  of  Pensions 

. 

60,947,810  ... 

...  73,655,246 

Class  VII. 

Ministry  of  Health 

19,485,861  ... 

...  19,504,820 

Scottish  Board  ot  Healih 

2,497,832  .... 

...  2,493,740 

Friendly  Societies’  Deficiency  . 

. 

6,342  ... 

6,251 

Grants  to  voluntary  hospitals  appear  in  last  year’s  estimates 
at  £84,000,  but  do  not  figure  in  the  coming  year’s  estimates. 
That,  however,  seems  to  be  a  matter  of  accounting.  It  must 
also  be  borne  in  mind  that  the  figures  are  in  certain  cases 
subject  to  particular  explanations  not  contained  in  the  paper, 
such  as  transfers  and  accumulated  balances. 


Small-pox  cnid  Vaccination. 

Replying  to  Lieut. -Colonel  Fremantle,  on  February  27th,  Mr. 
Greenwood  said  that  the  average  number  of  cases  of  small-pox 
notified  from  1911  to  1920  (civilians  only)  was  146.3  per  year.  The 
number  of  cases  notified  since  1920  had  been  as  follows  :  315  in  1921, 
973  in  1922,  2,486  in  1923,  and  478  for  the  present  year  (down  to 
February  9th).  The  proportion  of  children  born  during  the  years 
1911  to  1920  who  were  vaccinated  was  45  per  cent.  For  1921  the 
proportion  was  38.3  per  cent.  The  figures  for  1922  and  1923  were 
not  yet  available.  Mr.  Black  asked,  on  February  27th,  whether, 
in  view  of  the  fact  that  in  Leicester  during  seventeen  years  down 
to  the  end  of  1922  there  was  not  a  single  death  from  small-pox, 
while  the  vaccination  rate  fell  during  the  same  period  from  18.3  to 
3.4  per  cent.,  and  that  for  the  whole  of  England  and  Wales  during 
the  same  period  the  total  number  of  deaths  had  been  255  with  a 
falling  vaccination  rate  from  73  to  38.3  per  cent.,  the  Minister 
would  bring  in  a  measure  to  repeal  the  1907  Vaccination  Act, 
abolishing  all  compulsion  and  leaving  the  question  of  vaccination 
to  the  discretion  of  the  individual  citizen.  Mr.  Wheatley  said  he 
was  considering  the  present  position  in  regard  to  vaccination,  but 
was  unable  to  give  any  promise  to  introduce  legislation  on  this 
subject. 

Child  Wdfare. — Mr,  Somerville  Hastings,  F.R.C.S.,  asked,  on 
February  27th,  whether  the  Minister  of  Health  would  consider  the 
desirability  of  giving  to  every  mother  on  registration  of  childbirth 
a  short,  simply-  written  book  on  the  care  and  management  of 
infants.  Mr.  Wheatley  said  the  suggestion  had  been  frequently 
considered,  but  experience  had  shown  that  most  mothers  learnt 
more  readily  from  the  advice  given  by  medical  officers  at  infant 
welfare  centres,  and  by  health  visitors  at  the  homes  of  the  children, 
than  from  the  information  contained  in  books  on  the  care  anil 
management  of  infants.  He  promised  also  that  in  connexion  with 
any  proposals  to  amend  the  Public  Health  Acts  the  question  would 
be  considered  whether  persons  suffering  from  advanced  tuberculosis 
and  living  in  overcrowded  quarters  should  be  compulsorily 
removable. 

Part-time  .ll.O.ff. — The  Minister  of  Health  stated,  in  reply  to  a 
question,  that  lie  was  asking  the  local  council  of  Enfield  to  discuss 
the  matter  of  (he  appointment  of  a  part-time  medical  officer  of 
health  who  did  not  hold  a  D.T.H.  Jt  was  suggested  that  Enfield 
was  the  only  urban  district  in  England  with  a  population  of  over 
45,000  which  had  not  a  full-time  medical  officer  of  health  qualified 
under  the  provision  of  the  Order  of  1922. 

Observation  Cases  in  Prisons. — Mr.  Stranger  asked,  on  February 
28th,  whether  the  Home  Secretary  was  aware  that  there  were  iii 
prison  many  inmates  mentally  and  medically  unfit  confined  in 
observation  cells,  in  charge  only  of  the  ordinary  disciplinary  officer; 
and  whether  he  would  arrange  to  have  those  men  placed  in  charge 
of  a  medical  prison  orderly.  Mr.  Davies  replied  that  the  nuinbi  r 
of  hospital  officers  available  did  not  admit  of  this  being  done  in 
every  case,  but  tbe  resources  were  being  steadily  improved.  Mr. 
Stranger  asked  whether  Mr.  Davies  knew  that  in  one  of  the 
London  prisons  there  were  twenty-seven  of  these  observation  cases 
in  charge  of  a  man  who  had  to  walk  over  twenty  miles  in  the  night. 

Royal  Air  Purer:  Mcdieal  Examinations. — Mr.  Leach  informed 
Lieut. -Colonel  Rudkin  that  the  possibility  of  holding  the  medical 
examination  of  candidates  for  the  Air  Service  prior  to  the  examina¬ 
tion  conducted  by  the  Civil  Service  Commissioners  was  carefully 
considered  recently.  The  conclusion  was  that  the  disadvantage's 
outweighed  the  advantages.  The  regulations  recommended  that 
youths  should  be  examined  by  a  medical  practitioner  or  by  a  Royal 
Air  Service  preliminary  medical  board  previous  to  their  becoming 
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candidates  for  commissions;  full  details  of  medical  standards 

were  published  in  the  regulations.  The  same  observation  ltfeired 
to  candidates  for  aircraft  apprenticeships. 

Medical  Officers  for  Prisons. — Sir  M.  MacDonald  asked,  on  Feb¬ 
ruary  28tli,  if  the  Under  Secretary  for  the  Home  Departm^t  wou  d 
state,  in  view  of  the  opinion  of  Lord  Justice  Atkins  Committee  on 
Insanity  and  Crime,  and  of  the  accompanying  ^e^nd«m 
Council  of  the  British  Medical  Association,  whether  the  similar 
recommendations  made  by  the  Departmental  Committee  on  I  risons 

in  April,  1895,  to  the  effect  that  candidates  for  medical  appoint¬ 
ments  in  prisons  should  be  required  to  show  tha.  they M'at  r|L.ies 
special  attention  to  lunacy,  had  ever  been  carried  ouL  Mi.  Davies 
replied  that  preference  was  always  given  to  candidates  who  had 
experience  of  hmacy.  Of  the  twenty-four  whole-time  medical  officers 
now  serving,  thirteen  had  asylum  experience  and  five  had  attended 
students’  courses  at  asylums.  Part-time  medical  officerslups  were 
filled  by  practitioners  in  the  locality,  and  preference  was  giv eii, 
wherever  possible,  to  those  who  had  had  special  expenence  of 
lunacy. 

Treatment  of  Ex-Service  Mental  Cases. — In  answer  to  Sir  E. 
Hume-W illiams,  on  February  28th,  Mr  Roberts  said  f^at  spec.al 
arrangements  had  been  made  for  a  selected  number  of  ceitified 
cases  likely  to  progress  under  special  treatment.  Accommodation 
for  150  was  provided  at  the  Old  Manor,  Salisbury,  and^ 
a  further  300  at  Kirkburton,  a  detached  block  of  Stortheshall 
Asylum,  near  Huddersfield.  At  the  former  institution  ■ were 
two  medical  officers  and  at  the  latter  three  in  addition  . 
medical  superintendent  of  the  main  asylum.  In  both  institutions 
ample  facilities  were  provided  for  recreation  and  games,  c 
at  the  latter  there  was  a  welfare  officer.  As  regards  those  mental 
cases  not  certifiable  under  the  Lunacy  Law,  it  had  always  been 
the  policy  of  the  Department  to  provide  special  tieatment  and 
accommodation  with  a  view  to  their  complete  recovery.  Ihe 
Ministry  had  given  special  training  to  a  number  of  medical  office  s 
and  established  throughout  the  country  neurological  hospitals  and 
clinics  with  skilled  treatment  on  the  most  modern  lines,  these 
efforts  had  met  with  conspicuous  success.  In  a  recent  quartei  tne 
percentage  of  patients  discharged  recovered  or  improved  was  about 
70  In  one  hospital  devoted  to  the  most  serious  cases,  out  o 
134  patients  treated  in  the  year,  68  were  discharged  recovered,  and 
of  the  remainder  a  number  had  shown  considerable  impiovemei  L 
Full  provision  for  recreation  was  made  by  a  welfare^officer.  these 
hospitals,  numbering  nineteen,  were  :  Edenhall,  Edmbuigh ,  Shotley 
Bridge,  Gateshead;  Oulton  Hall,  Leeds;  Mossley  Hill,  Lancs., 
Maghull,  near  Liverpool;  Harrowby  Camp,  near  Giantham  Ashton 
Court,  Bristol;  Bath;  Fernbank,  near  Roeliampton ;  Ewell,  buuey  , 
Orpington,  Kent;  Ridgmont,  Surrey;  Sidcup,  Kent;  Leopardstown, 
co  1  Dublin ;  Saltash,  near  Plymouth;  Romford,  Essex ;  Ciaigavon, 
Belfast;  Latchmere,  Surrey ;  and  Rotherficld  Court, 

Thames.  The  approximate  number  of  beds  wa„  3,024  the  numb 
of  men  under  treatment  on  January  21st  was  2,772  The  tota 
number  of  medical  officers  dealing  with  the  cases  was  b/. 

Defective  Children.— Answering  Mr.  Foot  on  February  21st,  Mr 
Trevelyan  said  that  returns  relating  to  defective  clu  dren  fo -  the 
year  1922  showed  that  about  630  blind  or  partially  blind  children, 
about  4,530  crippled  children,  and  about  430  deaf  and  dumb  and 
partially  deaf  children  were  at  no  school  or  institution  during  that 
vear  Since  May,  1923,  the  available  special  school  accommodation 
for  blind  children  and  for  crippled  children  had  been  £  lightly 
increased  while  similar  accommodation  tor  the  deaf  had  remained 
practically  the  same.  The  Board  had  approved  schemes  m  several 
areas  for  the  orthopaedic  treatment  of  crippled  children  by  which 
it  was  hoped  greatly  to  lessen  the  incidence  of  crippling  disease  and 
the  need  for  special  schools  for  such  children.  Lieut.-Colonel 
Fremantle  asked  what  steps  were  being  taken  for  the  supervision 
of  mentally  defective  children  eligible  for  admission  to  special 
schools  for  whom  accommodation  was  not  available.  Mr.  Trevelyan 
said  the  Board  had  been  in  consultation  with  representative  bodies 
and  interested  persons,  and  it  was  hoped  to  issue  a  circular  at  an 
early  date.  The  care  of  mentally  defective  children  at  the  age 

0f  16 _ as  distinct  from  their  training— appeared  to  be  outside  the 

province  of  the  Board  or  of  the  local  education  authorities.  The 
number  of  certified  special  schools  for  mentally  defective  children 
igv  and  the  accommodation  was  for  16,368.  The  number  of 
schools  for  physically  defective  children  was  204,  and  the  accom¬ 
modation  was  for  15,730.  The  Education  Board  had  agreed  to  the 
temporary  recognition  of  472  places  for  physically  defective  children 
andP724  places”  for  mentally  defective  children  in  London.  The 
Board  had  recently  issued  new  forms  of  statistical  tables  for  the 
use  of  school  medical  officers,  and  hoped  shortly  to  be  in  possession 
of  much  more  accurate  information  than  had  hitherto  been  avail¬ 
able  Meanwhile,  a  complete  examination  of  the  local  education 
authorities’  returns  for  1922  showed  that  there  were  29,210  mentally 
defective  children  who  might  benefit  by  admission  to  special 
schools  Of  these,  15,400  were  in  certified  special  schools,  10,337 
were  in  public  elementary  schools,  and  3,473  were  not  attending 
any  school.  There  were  97,800  physically  defective  children  who 
might  benefit  by  admission  to  special  schools.  Of  these,  13,306  were 
in  certified  special  schools,  66,034  were  in  public  elementary  schools, 
3,827  were  in  other  institutions,  and  14,643  were  not  at  school. 

Notes  in  Brief. 

The  Charter  of  Incorporation  of  the  London  School  of  Hygiene, 
founded  through  the  munificence  of  the  Rockefeller  Trustees,  will, 
it  is  expected,  be  granted  in  the  course  of  the  next  few  weeks. 

Mr.  Wheatley,  on  February  27th,  said  that  he  did  not  consider 
that  there  was  sufficient  justification  for  making  leprosy  notifiable. 

The  arrangements  in  London  for  procuring  an  ambulance  in  cases 
of  accident  are  under  the  consideration  of  the  Ministry  of  Health. 


Cmmpoitiirucf. 


FIBRILLATION;  HEART-BLOCK. 

Sir,— Dr.  Fenton  asked  (February  23rd,  p.  354)  liow  it  is 
that  fibrillation  of  the  ventricle  does  not  occur  in  heart- 
block.  It  is  necessary  to  point  out  that  we  are  still  pro¬ 
foundly  ignorant  of  the  functions  of  the  conducting  system 
and  the  part  it  plays  in  the  heart  beat  in  health  and  disease, 
and  the  explanation  I  offer  is  based  upon  my  present 
knowledge. 

There  are  two  main  parts  in  every  organ — one  part  com¬ 
posed  of  cells  concerned  in  the  peculiar  function  of  the  organ, 
as  the  muscle  cells  in  muscular  organs ;  and  another  part 
concerned  with  the  stimulation,  control,  and  regulation  of 
these  cells,  as  the  motor  nerve  to  the  voluntary  muscle,  and 
the  conducting  system  to  the  heart  muscle.  \\  hen  the  con¬ 
nexion  is  severed  between  these  two  parts  the  muscle  cells 
are  uncontrolled,  receive  impulses  from  other  sources,  and 
contract  in  that  purposeless  and  ineffective  manner  which  is 
called  fibrillation.  When  the  nerve  from  a  voluntary  muscle 
is  cut  there  is  complete  separation  of  the  muscle  from  the 
nerve  cells — the  nerve  cells  being  situated  in  the  cential 
nervous  system,  and  the  nerve  itself  but  consists  of  fibics 
connected  with  these  cells.  When  the  bundle  is  cut  the 
ventricular  muscle  is  not  separated  from  cells  which  stimu¬ 
late,  regulate,  and  control  the  muscle.  The  bundle  is  built 
up  of  cell  bodies,  and  these  possess  the  properties  and  func¬ 
tions  of  the  sino-auricular  node.  Because  of  the  possession 
of  these  properties  the  bundle  cells  take  up  the  function 
of  the  sino-auricular  node— that  is,  they  generate  impulses 
which  they  discharge;  and  which  are  conveyed  to  the  muscle 
cells  of  the  ventricle  and  result  in  a  contraction  which  is 
purposive  and  effective.  The  only  differences  between  the 
action  of  the  sino-auricular  node  and  the  cells  of  the  cut 
bundle  are  (1)  that  the  latter  is  not  susceptible  to  the  sym¬ 
pathetic  and  vagus  nerves,  and  therefore  do  not  vary  then- 
activity  with  bodily  effort  and  rest;  (2)  they  are  much  longer 
in  recovering  after  they  have  discharged  their  eneigy,  so 
that  the  rate  of  the  ventricular  contractions  is  much  slower. 

There  are  certain  parts  of  the  body  more  sensitive  than 
others  to  the  agents  of  disease.  These  are  at  the  junctions 
between  cells  of  different  kinds,  as  at  the  synaptic  junctions 
of  the  nerve  cells  and  the  neuro-muscular  junctions.  Hie 
suggestion  is  that  there  is  a  junction  between  the  conducting 
system  and  the  muscle  fibres,  and  that  it  is  here  that  the 
disturbance  takes  place  which  separates  the  conducting 
svstem  from  the  muscle  cells.  As  a  consequence  of  this 
separation  the  muscle  cells  pass  into  fibrillation,  and  the 
ventricle’s  contraction  is  so  ineffective  that  there  is  a  total 
cessation  of  output  of  blood  from  the  ventricle  and  death 
results. — I  am,  etc., 

.  .  ...  J.  Mackenzie. 

St.  Andrews,  Fife,  Feb.  27th. 

CANCER _ WHAT  LOCAL  AUTHORITIES  CAN  DO. 

gIR) _ Now,  when  the  question  of  cancer  research  and  the 

cancer  problem  occupy  such  an  important  position  in  the 
public  eye,  is  a  fitting  opportunity  to  discuss  what  local 
health  authorities  can  do,  not  only  to  safeguard  the  public, 
who  are  not  affected  by  the  disease,  but  to  alleviate  the 
sufferings  of  those  amongst  us  who  have  been  unfortunate 

enough  to  contract  cancer.  ,  TT  /v 

In  a  circular  published  by  the  Ministry  of  Health  (No. 
426)  August  14th,  1923,  it  is  made  plain  that  invaluable 
propaganda  work  can  be  achieved  by  means  of  the  ordinary 
agencies  of  Public  Health  Departments.  At  the  same  time, 
it  is  pointed  out  that  the  establishment  of  a  “public  cancel- 
service  ”  is  not  desirable  until  medical  education  m  cancer 
diagnosis  and  treatment  has  undergone  further  development. 
We  may,  therefore,  take  it  as  granted  that  the  Ministry  of 
Health' fully  recognizes  that  much  good  may  accrue  from 
concentration  of  public  health  authorities  upon  the  subject. 

Whilst  I  am  in  entire  agreement  that  at  the  present  time 
a  “public  cancer  service”  is  not  desirable,  I  fail  to  recognize 
why  we  should  wait  until  our  knowledge  of  cancer  diagnosis 
and  treatment  has  undergone  further  development  before 
taking  steps  to  deal  with  the  matter  in  the  light  of  pieseii 

Irnmvled  cro. 


CORRESPONDENCE. 


r  ThrUritI?*  A  A  rf 
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Atter  twenty  years’  experience  in  dealing  with  cases  of 
cancer  (mostly  inoperable)  I  think  it  highly  inadvisable  that 
the  disease  should  bo  made  compulsorily  notifiable,  for  the 
following  reasons:  (1)  it  is  next  to  impossible  to  draw  a  line 
between  pre-cancerous  conditions  and  malignant  disease  of 
incurable  type;  (2)  our  methods  of  diagnosis  are  so  uncer¬ 
tain  that  mistakes  are  liable  to  be  made;  and  (3),  perhaps 
the  most  important  reason  of  all,  that  a  knowledge  of  the 
existence  of  the  disease  is  detrimental  to  the  well-being  of 
the  patient.  I  have  known  many  persons  suffering  from 
!  cancel*  who  have  died  within  a  few  days  or  weeks  of  their 
being  made  cognizant  of  the  fact,  whilst  others  have  lived  on 
for  years  under  treatment,  ignorant  of  their  fate. 

Quite  apart  from  making  the  disease  compulsorily  noti¬ 
fiable,  it  is  to  the  advantage  of  the  State  that  all  ‘known 
cases  should  be  notified  (privately)  to  the  public  health 
authorities.  As  a  member  of  the  Public  Health  Committee 
for  the  city  of  Birmingham,  I  feel  most  strongly  that  the 
only  way  of  doing  justice  to  this  most  important  subject  lies 
in  taking  immediate  steps  to  deal  effectively  with  the  matter 
to  the  full  extent  of  our  capabilities. 

I  am  of  opinion  that  every  large  city  should  at  once  set 
up  a  committee  to  review  periodically  all  questions  relating 
to  the  disease,  and  to  consider  what  steps  should  be  taken 
to  meet  the  requirements  of  the  public  and  medical 
profession  alike. 

The  first  duty  of  such  a  committee  should  be  to  draw  up 
a  report  under  the  following  headings : 

1.  The  facilities  offered  by  the  city  or  town  for  the  treatment  of 
cancer,  both  operative  and  remedial. 

2.  A  list  of  the  institutions  where  cases  of  cancer  are  treated,  and 
the  methods  available  at  each  institution. 

5  The  number  and  location  of  beds  available  within  the  area  for 
dealing  with  both  acute  and  chronic  forms  of  the  disease. 

4.  Facilities  offered  for  clinical  consultations  and  pathological 

examinations.  6 

5.  The  facilities  for  special  treatment— (a)  operative;  (b)  x-ray 
therapy;  (c)  radium  therapy;  ( d )  electrical  methods— diathermy 
etc. ;  (e)  other  methods  of  treatment,  not  coming  under  the  above 

headings. 

Having  tin's  report  in  hand,  it  should  be  the  duty  of  the 
committee  to  discuss  methods  whereby  the  facilities  at  dis¬ 
posal  can  be  brought  into  line  so  that  co-ordination  of  efforts 
may  ensue.  The  committee  can,  through  its  welfare  workers 
and  inspectors,  obtain  knowledge  as  to  the  existence  of 
cases  not  reported,  can  arrange  for  the  transport  of  patients 
fiom  their  homes  to  the  hospitals,  and  can  arrange  for  post- 
giaduate  demonstiations,  lectures,  etc.,  on  the  disease  for 
medical  men,  nurses,  and  welfare  workers,  and  for  the  educa¬ 
tion  of  the  public  by  similar  methods,  and  the  distribution 
of  pamphlets. 

I  freely  admit  that  these  suggestions  cover  a  very  wide 
area  and  open  up  a  field  for  investigation  which  may  be 
productive  of  an  immense  amount  of  good.  At  the  same 
time  I  am  not  unmindful  tlmt  much  harm  can  be  brought 
about,  and  much  unnecessary  alarm  produced,  unless  the 
greatest  care  be  taken  in  judiciously  handling  the  subject. 

Apart  from  the  facilities  offered  by  special  hospitals,  our 
-  provincial  cities  and  large  towns  are  very  inefficiently5  pro- 
i  vided  with  the  means  of  dealing  with  cases,  after  a  primary 
i operation  has  failed  to  bring  about  a  cure;  and  outside  the 
|  L°or  Law  infirmaries  there  exists  an  appalling  paucity  of 
beds  available  for  inoperable  cases. 

I  frequently  had  cause  to  deplore  the  absence  of 

I  facilities  for  the  hygienic  treatment  of  advanced  inoperable 
r  casos>  and  1  cannot  help  thinking  that  it  should  be  one  of  the 
first  duties  of  public  health  authorities  to  provide  such 
L treatment  without  the  patients  incurring  the  stigma  of 
pauperism. 

It  will,  I  think,  be  generally  admitted  that  quite  a  number 
Df  very  advanced  inoperable  cases  can  only  be  properly  dealt 
i  with  in  institutions  provided  with  the  necessary  skilled 
aurses,  and  special  apparatus  for  the  scientific  treatment  of 
,  such  conditions.  Many  cities  and  large  towns  possess  already 
;  accommodation  which  could  be  used  for  this  special  treat- 
•  nent  ■neie  the  local  authorities  sufficiently  impressed  with 
lie  necessity  and  urgency  of  carrying  it  into  effect. 

I  It  is  quite  evident  to  anyone  who  has  paid  attention  to  the 
•ubject  that  the  published  statistics  as  to  the  death  rate 
from  caucer  ace  hopelessly  misleading,  duo  primarily  to 


failures  in  diagnosis,  and  secondarily  to  desire  on  the  part 
ot  the  relations  of  those  who  die  from  the  disease  to  suppress 
the  true  cause  of  death. 

I  am  strongly  of  opinion  that  a  large  amount  of  help  and 
advice  can  be  given  by  the  welfare  workers  attached  to  the 
public  health  authorities,  especially  so  after  some  training 
has  been  given  them  as  to  the  points  connected  with  the 
disease  which  are  likely  to  increase  our  knowledge.  An 
inquiry  into  the  predisposing  causes  of  the  acquisition  of 
cancel,  even  should  it  fail  to  throw  light  upon  this  special 
subject,  would  supply  us  with  invaluable  knowledge  as  to 
the  manner  in  which  many  other  diseases  are  contracted  as 
the  lesult  of  injudicious  and  improper  feeding,  deleterious 
enviionment,  and  other  preventable  causes.  This  opens  up 
a  new  field  for  research  which  covers  a  very  extensive  area, 
but  it  must  be  obvious  that  any  rules  laid  down  for  avoiding 
the  inception  of  cancer  would  also  apply  to  many  other 
diseases — as  an  example,  the  question  of  the  advisability  or 
otherwise  of  Continuing  to  bury  our  dead  within  the  confines 
of  large  cities  should  be  considered. 

Other  and  important  methods  of  dealing  with  the  cancer 
problem  by  local  committees  are  worthy ‘of  consideration, 
can  in  no  way  influence  the  disease;  that  they  should 
bo  warned  against  the  inadvisability  of  adopting  quack 
can  in  no  way  influence  the  disease;  that  they  should  be 
warned  against  the  inadvisability  of  adopting  quack 
remedies  which  in  most  instances  are  only  productive  of 
harmful  effects;  and  that — what  is  perhaps  of  the  greatest 
importance — the  public  should  be  advised  of  the  absolute 
necessity  of  obtaining  the  best  possible  .medical  advice  at 
the  earliest  possible  moment  after  the  discovery  of  anv 
symptom  which  leads  them  to  suspect  the  possibility  of  the 
onset  of  the  disease. 

In  this  short  note  many  suggestions  which  should  be 
brought  before  a  local  cancer  committee  are  omitted,  but 
I  trust  that  immediate  steps  will  bo  taken  by  all  our 
laige  public  health  authorities  to  seriously  consider  the 
advisability  of  attacking  the  question. — I  am,  etc., 
Birmingham,  Feb.  24th.  J.  HALL-EmVARDS. 


DICHOTOMY. 

Sir, — In  compliance  with  a  widely  felt  desire,  a  meeting 
of  the  consultants  and  specialists  of  this  city  was  held  at 
the  Birmingham  Medical  Institute  on  Monday,  February 
25th,  for  the  consideration  of  the  subject  of  “  dichotomy,” 
or  fee-sharing.  The  meeting  was  very  largely  attended,, 
and  letters  were  received  from  a  few  wrho  were  absent. 
After  full  discussion,  including  reference  to  the  numerous 
cases  in  which  patients  ask  what  will  be  the  total  cost  of 
treatment  in  a  nursing  home  or  private  hospital,  the 
following  resolutions  were  passed  unanimously: 

1.  It  is  improper  for  a  consultant  to  transfer  any  portion 
of  his  consultation — or  operation — fee  to  the  practitioner 
who  has  called  him  in.  The  consultant  who  offers,  or 
agrees  to,  such  payment,  however  innocently,  is  open  to 
the  suspicion  of  paying  a  “  commission  ”  for  his  own 
advantage.  The  practitioner  -who  accepts  or  asks  for  it 
cannot  maintain  the  position  of  a  trusted  and  unbiased 
adviser  as  to  the  need  for  a  consultation  and  the  selection 
of  a  consultant. 

2.  No  consultant  or  specialist  shall  pay  to  the  general 
practitioner  who  is  associated  with  him  in  a  case  any  part 
of  an  operation — or  consultation — or  so-called  “  inclusive  ” 
fee,  unless  lie  informs  the  patient  or  his  representatives 
of  the  services  for  which  the  payment  is  made  and  the 
amount  of  such  payment. 

It  was  further  resolved  that  a  report  of  the  meeting 
should  be  given  to  the  British  Medical  Journal  and  the 
Lancet  with  a  request  for  publication ;  and  that  copies  of 
the  resolutions  should  bo  sent  to  every  consultant  and 
specialist  in  the  Birmingham  district  for  his  or  her 
signature  as  evidence  of  agreement,  and  to  all  members 
of  the  medical  profession  in  the  district  for  their  informa¬ 
tion. — We  are,  etc., 

Priestley  Smith, 

Chairman  of  the  Meeting.- 

Leonard  G.  Parsons, 

A.  W.  Nuthat-l, 

Birmingham,  Feb.  28th,  Secretaries. 
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ARTIFICIAL  LIMBS. 

Sir, —Various  articles  have  appeared  in  the  press 
w  ritten  by  Captain  H.  H.  C.  Baird,  D.S.O.,  regarding  the 
light  metal  limb;  and  the  same  officer  has  published  a 
pamphlet  containing  extracts  and  comments  on  the  report 
of  the  Government  Committee  of  Inquiry  on  Artificial 
Limbs  (presided  over  by  the  Right  Hon.  Sir  Archibald 
Williamson,  Bt.,  M.P.,  now  Lord  Forres). 

I  was  a  member  of  this  Committee  of  Inquiry,  and  should 
like  to  point  out,  for  the  information  of  legless  men  who  are 
using  or  contemplate  using  a  metal  limb  other  than  the 
Desoutter  metal  limb,  that  the  Committee  recommended 
that  the  Desoutter  and/or  other  approved  light  metal 
limbs  should  bo  placed  in  the  Consolidated  List  and  made 
available  for  all  new  cases  under  specified  conditions. 

Since  the  Committee  sat  the  construction  of  light  metal 
limbs  has  immensely  improved,  and  I  know  more  than 
one  excellent  type  of  light  metal  limb  other  than  the  new 
Desoutter.  There  are  a  number  of  good  firms  of  light 
metal  limb  makers,  and  there  are  now  on  the  market 
a  great  many  light  metal  limbs,  including,  of  couise,  the 
new  Desoutter,  and  between  these  there  is,  in  my  opinion, 
little  or  nothing  to  choose. 

I  myself  wear  a  light  metal  limb,  which  is  not  a  new 
Desoutter,  which  suits  me  admirably.  Different  types  of 
limbs  suit  different  types  of  men,  and  in  my  opinion  if  a 
man  is  alreadv  well  suited  by  a  limb  maker  on  any  leg, 
wooden  or  light  metal,  he  woidd  be  well  advised  to  stick  to 
the  same  maker  for  any  further  limb  he  may  require. 

I  should  like  to  add  that  I  am  in  no  way  interested  in 
any  firm  of  limb  makers. — I  am,  etc., 

London,  W.l,  Feb.  28th.  M.  P.  LEAHY. 


CONTROL  OF  LEPROSY. 

Sir, — The  formation  of  the  British  Empire  Leprosy 
Relief  Association  has  been  noted  with  particular  interest 
in  India,  and  a  message  has  been  sent  by  Lord  Reading 
paying  tribute  to  the  work  of  the  association. 

in  no  part  of  the  empire  is  there  greater  need  for  the 
activities  of  such  a  body  or  greater  scope  for  its  work. 
Much  can  be  done,  and  I  have  no  doubt  much  will  be  done; 
but  in  the  telegraphed  report  of  the  meeting  at  the 
Mansion  House,  presided  over  by  the  Lord  Mayor  of 
London,  for  the  formation  of  the  association  received  in 
India  pronouncements  have  been  made  which  foreshadow 
that  the  main  plank  in  the  policy  of  the  association  will  be 
the  extension  on  a  large  scale  of  the  treatment  with  the 
derivatives  of  chaulmoogra  and  allied  oils  which  are  being 
extensively  tried. 

Sir  H.  Rolleston  is  reported  to  have  said  that  there 
was  good  reason  to  believe  that  Sir  Leonard  Rogers  had 
found  a  cure  in  the  fatty  acids  of  certain  oils  and  prepara¬ 
tions  called  sodium  morrhuate.  Another  speaker  anti¬ 
cipated  that  the  empire  would  be  practically  free  of 
leprosy  within  thirty  years. 

For*  many  years  chaulmoogra  oil  has  been  known  to  be 
a  very  valuable  drug  for  the  treatment  of  leprosy,  leading 
in  some  cases  to  considerable  amelioration  of  symptoms  and 
in  a  few  cases  to  apparent  cure,  but  its  great  drawback 
has  been  its  nauseous  taste  and  the  great  difficulty  patients 
have  had  of  digesting  it  in  sufficient  quantity.  The  same 
difficulty  has  been  experienced  in  the  use  of  ipecacuanha 
for  dysentery,  and  this  led  to  the  isolation  of  emetine. 
Following  this  attempts  have  been  made  to  extract  the 
essential  curative  principle  from  chaulmoogra  oil,  and  the 
work  by  Sir  Leonard  Rogers  and  others  has  been 
the  result. 

The  statement  that  a  cure  has  been  found  in  the  fatty 
acids  of  certain  oils  and  preparations  from  them  requires 
very  considerable  qualification.  That  considerable  ameliora¬ 
tion  of  the  condition  of  many  lepers  can  be  obtained  with 
such  treatment,  and  apparent  cures  in  some  cases,  is  un¬ 
doubted.  Many  cases  can  be  rendered  uninfective,  so  far  as 
we  can  surmise  the  conditions  which  mean  risk  of  infec- 
tivitv,  and  in  a  large  proportion  of  cases  it  is  possible  to 
bring  the  disease  to  a  stationary  condition.  I  am  in  full 
svmpathy  with  extending  the  benefits  of  this  treatment  to 
as  many  sufferers  as  possible,  but  that  these  preparations 


should  be  announced  as  a  definite  cure  for  leprosy  is  not 
only  misleading  but  dangerous,  and  will  raise  false  hopes 
in  many  of  the  victims  of  the  disease.  _ 

The  position  with  regard  to  this  treatment  is  probably 
very  fairly  put  by  Muir  in  the  Indian  Jovvnal  of  Medical 
Research  for  October,  1923,  a  reference  to  which  I  recom¬ 
mend  to  those  interested  in  satisfying  themselves  personally 
as  to  the  probable  value  of  the  treatment.  Any  attempt, 
however,  to  control  leprosy  based  mainly  on  treatment, 
especially  under  Indian  conditions,  is,  I  am  afraid,  likely 
to  result  in  failure  and  disappointment.  In  India  well  ov  er 
100,000  lepers  are  known  to  exist,  and  the  numbers  may 
easily  double  this.  When  it  is  considered  that  a  course  of 
treatment  may  entail  injections  twice  weekly  over  a  period 
of  at  least  a*  year,  and  probably  several  years,  the  work 
involved  will  be  realized.  To  get  the  Indian  or  Burman 
leper  to  undergo  such  a  course  of  treatment  means  that  he 
must  be  in  an  institution.  To  attempt  to  give  a  prolonged 
course  to  the  ordinary  leper  now  found  at  large  everywhere 
in  India  or  Burma  without  having  him  in  an  institution  is 
hopeless.  He  may  come  for  a  few  injections,  but  unless  a 
marked  improvement  results  very  quickly  he  will  not  be 
seen  again.  If  the  association’s  work  is  to  be  effective  in 
India  it  will  be  of  the  greatest  value  if  it  strengthens  the 
hands  of  Government  in  regard  to  the  legislative  control 

of  leprosy.  ...... 

Segregation  is,  in  my  opinion,  the  first  essential  it  the 

disease  is  to  be  stamped  out,  and  treatment  is  only 
ancillary.  When  segregation  is  once  established  treatment 
wrill  play  its  part,  and  enable  releases  to  be  made  when 

advisable.  . 

I  have  been  interested  in  leprosy  for  many  yeais,  and 
have  been  on  the  committee  of  the  Rangoon  Leper  Asylum 
for  nearly  twTenty  years,  which  is  my  justification  foi  the 

expression  of  the  above  views. — I  am,  etc., 

A.  R.  J.  Douglas,  M.D.Lond., 

Rangoon,  Feb.  4th.  F.R.C.S.Eng. 

•*.*  The  report,  no  doubt  a  telegraphic  report,  our  corre¬ 
spondent  read  cannot  have  quite  correctly  expressed  what 
Sir  Humphry  Rolleston  said.  From  the  report  m  our 
columns  (February  9th,  1924,  p.  246)  it  will  be  seen  that 
he  said:  “There  was  good  reason  to  believe  that  bir 
Leonard  Rogers  had  found  in  the  fatty  acids  of  certain  oils 
a  remedy  that  bade  fair  to  be  a  real  cure.”  The  same 
words  occur  in  the  report  in  the  T ivies. 


MEMORY  SIGHT. 

Sir —In  your  issue  of  February  23rd  Dr.  David  Slight 
raised  the  question  of  colour  in  connexion  with  my  article 
on  memory  sight.  Blind  patients  have  told  me  that  they 
see  their  gardens  and  other  scenes  exactly  as  they  did 
when  they  were  sighted,  and  since  reading  his  letter  1  have 
been  able  to  make  further  inquiries.  The  lady  I  mentioned, 
who  had  lost  one  eye  and  was  totally  blind  with  the  othei, 
tells  me  that  she  has  no  difficulty  m  seeing  anything  in 
colour  with  which  she  was  familiar  before  she  lost  her 
sight,  but  she  cannot  conjure  up  colours  in  the  absence  ot 
a  direct  memory  of  them.  The  patient  who  has  lost  both 
eyes  writes: 

“  Once  only  I  had  a  very  vivid  picture,  as  it  were,  of  a  very 
brightly  coloured  and  very  pretty  room-carpet,  walls,  and  furniture 
all  very  brightly  coloured;  it  only  lasted  about  ten  minutes  or  a 
o  arter  of  an  hour  and  then  was  gone.  I  cannot  claim  that  it  was 
m  an v  sente  a  memory  ‘  picture/  as  I  have  never  seen  a  room 
like  it.  I  have  often  seen  all  over  the  floor  black  and  white 
snuares  which  look  like  linoleum  or  something  of  that  sort. 
Three  or  four  times,  perhaps,  I  have  also  seen  a  dark  red,  I  mig  if 
almost °sj,  a  blood-red  ceiling  instead  ot  ‘>e  wlnte  ce.l.ng  v,d„c ; 
1  usually  see-  this  has  generally  been  at  night  when  I  have  bee 
tired  or  father  drowsy,  but  it  has  .always  gone  after  about  a  couple 
of  hours,  and  the  usual  white  one  has  returned. 

One  of  the  most  interesting  features  of  tins  subject  is 
tlie  great  difficulty  that  the  ordinary  sighted  man  has  ot 
calling  up  a  real  visual  image  of  a  face,  an  object,  or  a 
scene,  however  familiar  it  may  be  to  him.  He  can 
remember  it,  but  the  moment  he  tries  to  visualize  it  i 
fades  away.  He  cannot  really  see  it.  The  onl\  excep  io 
I  know  is*  a  lady  with  a  mathematical  brain  who,  when 
multiplying  one  set  of  figures  by  another  in  her  head, 
can  actually  visualize  the  figures  before  her.  The  blind. 
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i  on  tho  other  hand,  seem  quite  frequently  to 
g<  t  a  distinct  and  lasting  visual  image.  The  sr 
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be  able  to 

^  .  asting  visual  image.  The  subject  seems 

to  bo  ol  considerable  psychic  interest. — I  am,  etc., 

T  ,  R.  H.  Elliot, 

London,  W.,  Feb.  29th.  Lieut. -Colonel  I.M.S.(ret). 


TUBERCULIN  TREATMENT  OF  DISEASES  OF 

THE  EYE. 

Sir,  The  use  of  tuberculin  requires  knowledge  and  care, 
and  in  no  department  more  than  in  the  treatment  of 
tuberculous  diseases  of  the  eye,  but  if  administered 
judiciously  and  skilfully  it  can,  in  a  very  largo  number 
of  cases,  produce  complete  and  permanent  cure.  In  eye 
>  lesions  associated  with  active  lung  disease  the  best  results 
are  obtained  by  sanatorium  treatment  rather  than  by  tuber¬ 
culin.  Ibis  also  applies  to  abdominal  cases  sometimes 
I  obsei\ed  in  children.  If  no  obviously  active  disease  is 
found  in  the  lungs  or  abdomen  the  patient’s  pulse  and 
! temperature  should  bo  taken  night  and  morning  for  a  week, 
j  In  children  with  persistently  rapid  pulse  who  are  markedly 
below  the  average  weight  of  their  ago  and  height  it  is  wise 
to  have  the  temperature  taken  every  four  or  even  every 
|  two  hours,  as  they  frequently  havo  odd  and  irregular 
P}icxia.  "With  a  slow  pulse,  a  slightly  swinging  tempera- 
|i  tuie  can  be  controlled  by  rest  in  bed  for  varying  periods, 

[“  but  pyrexia  with  a  rapid  pulse  almost  always  requires  sana- 
I  toi lum  treatment.  Quite  extensive  lung  disease  is  no  contra¬ 
indication  to  tuberculin  provided  the  general  condition  is 
reasonably  good  and  there  is  no  marked  sign  of  systemic 
intoxication.  If  the  morning  and  evening  temperatures  are 
under  99°  tuberculin  treatment  may  safely  be  instituted. 

I  believe  tho  best  tuberculin  to  be  that  of  which  the 
operator  has  most  experience,  and  therefore  feels  most 
i  confidence  in  using.  Bacillary  emulsion  is  probably  the 
most  generally  useful;  it  is  made  up  in  a  series  of  six 
dilutions  each  one-tenth  of  the  strength  of  the  ono  pre¬ 
ceding  it.  Thus  0.1  c.cm.  D.i  =  l  c.cm.  D.ii,  0.1  c.cm. 
D.ii  =  l  c.cm.  D.iii,  and  so  on;  or  1  c.cm.  D.vi  =  0. 000001 
I  mS-  of  dried  bacillary  emulsion.  The  tuberculin  is  adminis¬ 
tered  weekly,  and  the  initial  dose  is  usually  0.1  c.cm.  D.vi 
—  0.0000001  mg.  bacillary  emulsion.  This  is  increased  bv 
/ .  0  c.cm.  at  each  dose,  the  eye  and  the  temperature  chart 
being  closely  watched  for  focal  or  general  reaction. 

-A-  geneial  reaction  to  a  very  minute  dose  of  tuberculin 
indicates  some  active  focus  which  has  not  been  detected 
and  which  must  bo  again  searched  for.  If  there  is  only  a 
slight  focal  reaction  it  is  well  to  suspend  the  injections  for 
i  week  and  then  to  begin  again,  the  next  dose  being  one- 
tenth  of  the  dose  which  caused  the  reaction.  If  cases  for 
tuberculin  treatment  are  selected  carefully  and  the  dose  of 
!  die  tuberculin  cautiously  increased,  focal  reactions  are 

Ii  nactically  unknown.  To  obtain  lasting  results  the  tuber- 
•uhn  must  be  continued  for  at  least  six  months.  Many 
•uses  clear  up  completely  in  ten  to  twelve  weeks,  but  relapse 
t  the  tuberculin  is  discontinued. 

It  may  be  said  that  (1)  the  most  suitable  cases  are  those 
Lvhich  show  no  signs  or  symptoms  of  general  intoxication; 
if)  case.s  with  active  lesions  in  lungs  and  abdomen  and 
|  hoso  with  no  signs  of  activity  but  with  marked  emacia- 
ion  should  bo  given  sanatorium  treatment  followed  by 
ubercuhn;  (3)  patients  on  tuberculin  at  home  should  be 
nstructed  to  approximate  their  mode  of  life  as  nearly  as 
•ossiblo  to  sanatorium  conditions— to  sleep  under  an  open 
Window,  to  have  sufficient  rest,  to  avoid  crowded  stuffy 
■laces,  and  to  pay  attention  to  diet. — I  am,  etc., 
n  .  .  ,  T  C.  J.  Campbell  Faill,  F.R.C.P.Ed., 

nstol,  Jan.  25th.  Tuberculosis  Officer,  City  and  County  of  Bristol. 


ihe  use  of  petrol  for  cleansing  the  skin 

PRIOR  TO  OPERATING. 

May  I  ca*l  attention  to  the  use  of  petrol  as  an 
indent  substitute  for  ether  in  cleansing  tho  skin  for 
peration  purposes?  I  havo  used  this  substance  for  over 
•'elve  years  with  entirely  satisfactory  results.  While  at 
nnc  recently  I  visited  my  old  hospital  (the  London),  and 
,  that  ether  soap  was  being  used  for  this  purpose, 
have  no  doubt  that  it  is  similarly  used  in  most  of  the 
iier  hospitals  in  tho  kingdom. 

The  amount  of  money  which  is  annually  expended  in 


this  w-ay  unnecessarily  must  be  very  great;  and,  knowing 
iow  difficult  it  is  for  our  hospitals  to  make  ends  meet, 
I  venture  to  bring  forward  this  suggestion.  My  surgical 
piactico  is  fairly  extensive,  and  my  results  are  quite  as 
good  as  they  were  in  the  days  when  I  used  ether  soap. 

1  take  absorbent  cotton-wool  as  it  conies  from  the  manu¬ 
facturer,  wet  it  with  petrol,  and  scrub  the  skin  with 
successive  swabs  until  they  come  off  clean.  I  then  paint 
the  skin  with  tincture  of  iodine  made  from  methylated 
spn-it,  and  cover  with  a  sterilized  towel.  This  is  done  tho 
night  beforo  and  repeated  on  tho  operating  table. 

I  find  that  petrol  is  quite  as  efficient  as  ether  in  the 
extraction  of  fat  and  dirt  from  the  skin,  and,  after  all, 
this  is  the  function  of  both  substances — namely,  to  allow 
the  iodine  to  penetrate.  I  use  ordinary  petrol,  but 

aviation  ”  would  perhaps  bo  better  if  available. 

If  my  method  be  adopted  a  large  annual  saving  will  bo 
effected.  The  methylated  spirit  in  India  is  made  by  adding 
caoutchoucine  1/2  oz.  and  pyridine  1/2  oz.  to  every  100 
gallons  of  rectified  spirit,  and  fumes  of  iodine  do  not  escape 
as  when  wood  alcohol  is  used  for  this  purpose. 

Even  the  Indian  fisherman’s  stomach  will  not  tolerate 
spirit  treated  in  this  way,  although  he  can  consume  a 
certain  amount  of  spirit  treated  with  wood  alcohol.  I  feel 
sure  that  the  authorities  at  home  would  consent  to 
denature  alcohol  required  for  hospital  purposes  in  this  way, 
and  here  again  allow  of  a  considerable  saving  to  be  effected 
in  hospital  finance. 

.  The  amount  of  rectified  tincture  of  iodine  used  annually 
m  a  largo  hospital  must  be  considerable. — I  am,  etc., 

_  .  _  F.  J.  W.  Porter, 

Bombay,  Feb.  12th.  Major  R.A.M.C.(ret.). 


THE  PROMOTION  AND  TEACHING  OF  MEDICAL 
HYDROLOGY  IN  ENGLAND. 

Sm,  Vi  e  are  glad  to  see  in  tho  British  Medical 
Journal  of  January  26th  (p.  169)  a  letter  signed  by  Drs. 
Buckley,  Edgecombe,  Fox,  and  Gordon,  on  behalf  of  a 
oommitteo  advocating  certain  steps  for  promoting  tho 
teaching  of  medical  hydrology  in  Great  Britain. 

IVo  one  can  have  practised  at  a  home  spa  for  many 
3  far s  without  feeling  that  the  valuable  advantages  pro¬ 
vided  by  Nature  for  the  relief  of  many  of  our  human 
ailments  have  not  been  utilized  to  tho  extent  they  should 
ha\  e  been.  The  reason  of  this  is  in  a  great  measure  duo 
to  the  want  or  knowledge  among  our  profession  of  the 
great  value  of  medical  hydrology.  Such  practical  sugges¬ 
tions  as  are  made  by  this  committee  therefore  have  our 
warmest  support. — We  arc,  etc., 

A.  Foljambe  Forster. 

Jno.  Powell. 

J.  Rupert  Collins. 

Robert  Kirkland. 

Cheltenham,  Feb.  14th.  S.  M.  Hebblethwaixe. 


(Dlulumn. 


JOHNSON  SYMINGTON,  M.D.,  F.R.S., 
F.R.C.S.Eng.  and  Edin., 

Emeritus  Professor  of  Anatomy,  Queen’s  University,  Belfast. 

It  is  with  the  very  greatest  regret  that  the  news  of  tho 
death  of  Professor  Johnson  Symington  has  been  received  in 
Belfast,  among  the  medical  profession  generally,  and  in 
the  academic  circle  where  he  was  for  so  long  an  outstanding 
figure. 

Johnson  Symington  was  born  in  1851,  and  educated  at 
Taunton  and  Edinburgh  University.  He  graduated  M.B., 
C.M.Edin.  with  first-class  honours,  and  obtained  tho 
diplomaof  M.R.C.S.Eng.  in  1877.  HetooktheF.R.C.S.Edin. 
in  1879,  and  proceeded  M.D.  in  1885,  being  awarded 
a  gold  medal  for  his  thesis.  In  1915  he  was  elected  a 
Fellow  of  tho  Royal  College  of  Surgeons  of  England.  He 
was  president  of  tho  Anthropological  Section  of  the  British 
Association  at  Southport  in  1903,  in  which  year  he  was 
elected  Fellow  of  the  Royal  Society,  and  he  served  as 
president  of  the  Anatomical  Society  of  Great  Britain  and 
Ireland  during  tho  years  1904  to  1906.  For  some  time  ho 
was  examiner  in  anatomy  in  the  Universities  of  London, 
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Edinburgh,  Manchester,  Glasgow,  and  Dublin,  and  in 
applied  anatomy  and  physiology  for  the  Indian  Medica 
Service.  He  was  vice-president  of  the  Anatomical  Section 
at  the  Annual  Meeting  of  the  British  Medical  Association 
in  Edinburgh  in  1898,  and  president  of  the  Pathological 
Section  at  the  Oxford  meeting  in  1904. 

After  distinguishing  himself  as  a  teacher  of  anatomy  111 
Minto  House,  Edinburgh,  and  publishing  a  number  of 
important  papers  on  anatomy  in  the  Journal  of  Anatomy, 
and  a  book  on  the  Topographical  Anatomy  of  the  Child, 
Johnson  Symington  was  appointed,  in  1893,  to  the  chair  of 
anatomy  in  Queen’s  College,  Belfast,  in  succession  to  the 
late  Professor  Redfern,  and  was  shortly  after  elected  to  the 
governing  body.  In  1901  he  succeeded  Professor  Pursei 
as  registrar,  and  gave  valuable  help  as  one  of  the  lionoraiy 
secretaries  of  the  Better  Equipment  I  und,  which  did  so 
much  to  bring  the  college  into  line  with  the  more  adv  anced 
teaching  centres  of  the  period.  The  splendid  new  set  of 
buildings  for  the  medical  faculty  owes  much  to  his  initia¬ 
tive,  advice,  and  guidance.  He  became  also  a  Fellow  and 
examiner  in  the  then  Royal  University  of  Ireland;  with 
the  inauguration  of  the  new  Queen’s  University  of  Belfast 
lie  became  professor  of  anatomy  and  registrar  in  it,  and 
was  appointed  one  of  the  seven  commissioners  to  frame  its 
statutes  under  the  Irish  University  Act  of  1908.  llius,  for 
a  long  period  he  was  a  member  of  the  senate,  the.  academic 
council,  and  numerous  committees.  His  services  were 
always  given  ungrudgingly,  and  his  enthusiasm  and  energy 
were  of  the  greatest  importance  and  help  in  the  early  and 
difficult  days  of  the  new  University.  His  work  in  Belfast 
will  long  be  remembered,  not  only  for  its  intrinsic  north, 
but  even  more  for  its  stimulating  effect  on  others.  Pro¬ 
fessor  Symington  threw  himself  heart  and  soul  into  the 
work  of'  the  profession,  of  the  college,  and  even  of  the 
city.  When  he  went  to  Belfast  he  aided  the  local  medical 
societies  with  his  contributions,  and  stimulated  the  younger 
men  to  try  original  work;  many  of  his  pupils  now  hold 
high  positions.  In  1916  he  was  chosen  to  be  the  representa¬ 
tive  of  the  University  on  the  General  Medical  Council  in 
succession  to  Sir  William  Whitla. 

Professor  Symington’s  special  work  in  his  own  depart¬ 
ment  is  well  known.  I11  1903  he  described  a  plan  he  had 
devised  to  illustrate  the  relations  of  the  deeper  part  of 
the  brain  to  the  surface,  and  he  carried  out  a  series  of 
extremely  important  investigations  in  cranio-cerebral  topo¬ 
graphy.  The  endocranial,  endodural,  arachnoid,  and 
cranial  casts  made  by  him  were  of  outstanding  merit,  and 
he  subjected  to  a  thorough  analysis  the  value  of  endo¬ 
cranial  casts  in  the  case  of  prehistoric  skulls.  In  1908  to 
1909  he  was  joint  editor  of  a  large  part  of  Quoin's 
Anatomy,  especially  the  volume  on  the  nervous  system,  and 
he  was  also  joint  author,  with  Dr.  Rankin,  of  an  Atlas 
of  Skiagrams  illustrating  Development  of  Teeth ..  In 
1917  he  brought  out  a  complete  series  of  plates  in  the 
Atlas  of  Topographical  Anatomy,  illustrating  sections  of 
the  human  body.  These  drawings  and  reproductions  have 
been  in  regular  use  in  the  cc-ray  room  of  Queen’s  Univer¬ 
sity,  and  during  the  war  in  military  hospitals.  They  have 
been  of  the  greatest  service  to  surgeons  and  radiographers 
in  both  civil  and  military  practice. 

When  he  retired  from  his  professorship  and  from  active 
work  in  1918,  as  a  result  of  illness,  a  most  cordial  and 
appreciative  resolution  was  passed  by  the  Senate  of  the 
Queen’s  University,  recognizing  his  magnificent  work  for 
the  University  and  for  the  science  of  anatomy.  His  loss 
was  deeply  felt,  not  only  because  of  his  wise  counsel,  strong 
personality,  and  administrative  ability,  but  also  by  reason 
of  the  absence  of  his  cheery  and  inspiriting  bonhomie. 

Mrs.  Symington  predeceased  him,  and  he  leaves  one 
daughter,  with  whom  much  sympathy  is  felt. 


Dr.  J.  R.  Purdy,  who  died,  at  the  age  of  66  years,  on 
January  15th,  was  one  of  the  best  known  medical  men  in 
New  Zealand,  having  practised  in  The  Hutt,  Wellington, 
for  the  past  thirty-three  years.  He  was  born  in  Morpeth, 
Northumberland,  and  was  educated  at  King  Edward  VI 
Grammar  School  in  that  town,  at  Edinburgh  University 
and  Aberdeen,  where  he  took  the  M.B.,  C.M.  degrees  in 
1883.  After  practising  at  Oulton,  Leeds,  he  went  to  New 


Zealand  in  1890,  and  purchased  the  practice  °f  Dr.  Wdford 
at  The  Hutt.  He  was  a  member  of  the  Council  of  the  New 
Zealand  Branch  of  the  British  Medical  Association,  presi¬ 
dent  in  1910,  and  president  of  the  Naval  and  Mditaiv 
Section  of  the  Australasian  Medical  Congress  in  Sydney  111 
1911  He  was  a  colonel  in  the  New  Zealand  Medical  Cuips, 
and  was  appointed  Director  of  Medical  Services  to  the  New 
Zealand  Forces  in  1910.  Having  retired  on  the  age  limit 
just  before  the  war,  he  was  asked  to  resume  Ins  duties 
when  the  New  Zealand  Expeditionary  Force  left  in  1914, 
and  he  devoted  his  whole  time  to  the  military  services 
as  director  during  the  war,  receiving  the  decoration  of 
CBE  after  the  armistice.  Both  his  sons  served  in  tiie 
war,  the  elder,  Major  R.  G.  Purdy,  M.C.,  being  killed 
in  action  in  April,  1918.  A  younger  brother,  Dm  J.  S 
Purdy,  D.S.O.,  is  the  metropolitan  medical  officer  or 
health  in  Sydney.  Dr.  Purdy,  apart  from  his  position 
as  a  medical  practitioner,  was  distinguished  as  an  elocu¬ 
tionist  and  amateur  actor.  A  collector  of  old  china, 
prints,  and  first  editions  of  plays,  with  a  phenomena 
memory,  an  inexhaustible  fund  of  anecdote,  and  a  genial 
disposition,  Dr.  Purdy  was  a  host  in  himself  at  the  medical 
congresses  at  Dunedin  and  Auckland,  and  any  gathering 
where  honest  good  humour  was  the  oil  and  wine  of  a 
merry  meeting. 

Dr.  Alfred  Duncan  Macnair,  of  Winchmore  Hill,  N., 
died  on  February  16th.  He  graduated  at  Glasgow  as 
M.B.,  Cli.B.  in  1898,  and  took  the  M.D.  degree  111  1907. 
After  holding  resident  appointments  at  the  Glasgow  Royal 
and  Western  Infirmaries  he  began  practice  in  Manchester. 
Leaving  there  in  1908  he  went  to  Winchmore  Hill.  Although 
handicapped  by  cardiac  disease  he  gradually  built  up  a  large 
practice,  and 'was  held  in  high  esteem  by  Ins  patients, 
including  those  at  the  Cripples’  Home,  where  he  held  the 
post  of  physician.  He  was  always  ready  to  help  a  brother 
practitioner,  and  his  energy  and  cheery  disposition  often 
astonished  those  who  knew  his  disability.  He  took  a  keen 
interest  in  the  local  medical  society,  of  which  he  was 
president  a  year  ago.  He  was  a  member  of  the  British 
Medical  Association. 


Dr.  Herbert  Hoyle  Whaite  of  Erdington  died  in  London 
on  February  22nd  following  an  operation.  He  was  educated 
at  Birmingham  and  Durham,  and  graduated  M.B.,  B.S. 
Dunelm  in  1907,  in  which  year  he  also  took  the  Scottish 
triple  qualification.  After  serving  as  casualty  surgeon, 
house-surgeon,  and  house-physician  at  the  Birmingham 
General  Hospital  he  practised  in  Erdington.  He  served 
throughout  the  war  in  the  R.A.M.C.,  and  at  the  time  or 
his  death  was  Deputy  Commissioner  of  Medical  Services 
for  the  West  Midlands  Region  of  the  Ministry  of  Pensions 
Dr.  Whaite  was  a  member  of  the  Birmingham  Centra! 
Division  of  the  British  Medical  Association.  He  took  great 
interest  in  theatricals,  two  of  his  plays— Peradventurc  and 
The  Super  Crank — having  been  often  performed  locally  by 
amateur  companies. _ __ 

Dr  Voislav  Soubbotitch,  professor  of  clinical  sur'gerv 
in  the  University  of  Belgrade,  and  one  of  the  founders  of 
the  Belgrade  faculty  of  medicine,  died  recently  at  the 
ao.e  0f  64  His  principal  publications  were  on  abdominal 
and  war  surgery.  While  serving  as  surgeon-colonel  in 
the  Serbian  army  he  contributed  a  paper  to  the  British 
Medtcal  Journal  (May  19th,  1917,  p.  646)  describing  an 
apparatus  designed  by  him  for  the  treatment  of  fractures 
of  the  femur  and  of  the  leg  in  a  position  of  flexion  or 
extension.  _ _ 

Dr.  Ludwig  Unger,  extraordinary  professor  of  children  i 
diseases  in  Vienna,  and  author  of  a  textbook  on  pediatrics, 
has  recently  died  at  the  age  of  76. 

Professor  Duplay,  formerly  professor  of  surgery  111  the 
Paris  faculty  of  medicine,  and  member  of  the  Academy  ol 
Medicine,  lias  recently  died  at  the  age  of  87. 

Dr.  Lowenfeld,  a  well  known  Munich  neurologist  and 
writer,  has  recently  died  at  the  age  of  77. 
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LUNACY  LAW  AND  ADMINISTRATION. 

Harnett  v.  Bond  and  Adam. 

An  action  seriously  affecting  the  interests  of  the  medical  pro¬ 
fession  has  been  brought  by  Mr.  William  Smart  Harnett,  a 
farmer,  of  Springfield,  Newington,  near  Sittingbourrie,  Kent, 
against  Dr.  Charles  Hubert  Bond,  a  commissioner  in  lunacy, 
«md  J)r.  George  Henry  Adam,  the  manager  of  a  house  for  the 
reception  of  lunatics  at  Mailing  Place,  West  Mailing,  Kent, 
and  the  hearing,  including  the  argument  on  the  jury’s  findings 
and  the  delivery  of  the  judgement,  before  Mr.  Justice  Lush, 
in  the  King’s  Bench  Division  of  the  High  Court  of  Justice, 
lasted  from  February  7th  to  29th— seventeen  days  in  all.  The 
action  was  for  damages  for  alleged  conspiracy,  assault,  and 
lalse  imprisonment,  and  the  jury  on  the  fifteenth  day  returned 
a  verdict  in  the  plaintiff’s  favour,  awarding  a  sum  of  £25,000 
as  damages.  In  the  preparation  of  the  following  account’ we 
have  made  much  use  of  the  reports  published  in  the  Times. 


llie  plaintiff  called  several  witnesses  who  deposed  to  his  sanity. 
Mr.  A.  A.  Norman,  a  solicitor,  said  the  plaintiff  was  perfectly 
natural  when  he  saw  him  professionally  just  before  the  plaintiff 
went  to  see  Dr.  Bond  in  December,  1912,  and  also  when  the 
witness  saw  him  at  a  Croydon  institution  in  June,  1913. 

the  Rev.  J.  W.  Jones  said  that  plaintiff  presided  at  brotherhood 
meetings  at  ins  church  at  Bournemouth  in  1918,  read  the  scriptures, 
Jed  tiie  prayers,  and  gave  addresses,  and  he  saw  nothing  abnormal 
about  him. 

D'-  IHsien  Russell,  who  examined  the  plaintiff  in  Nov- 

em  )er,  1921,  said  that  as  a  result  of  a  long  interview  he  certified 
the  plaintiff  as  capable  of  looking  after  himself  and  his  affairs. 

. J ;.r-  ,  V  \  Mor,ton  of  Aylsham,  Norfolk,  who  visited  the  plaintiff 

at  the  Aylsham  home  on  the  instructions  of  the  Commissioners  in 
Lunacy,  said  that  when  Mr.  Harnett  in  June,  1921,  brought  one 
ot  the  Commissioners,  the  Hon.  John  Mansfield  (now  Lord 
Sandhurst),  to  him,  he  (Dr.  Morton)  told  Mr.  Mansfield  that 
it  tile  plaintiff  was  a  free  man  he  would  refuse  to  certify  him. 
this  witness  had  made  various  reports  on  the  plaintiff’s  condition 
and  these  were  put  to  him  by  the  Attorney-General  (Sir  Patrick 
Hastings,  K.C.),  who  appeared  for  Dr.  Bond. 


.  .  Case  for  the  Plaintiff. 

The  plaintiff’s  case  was  that  on  November  10th,  1912,  he  was 
recei/cd  as  a  private  patient  at  Mailing  Place  on  a  reception 
order  made  by  a  justice  of  the  peace  on  certificates  signed  by 
Dr.  Henry  Iisher  of  Sittingbourne— against  whom  an  action  is 
pending  for  having  so  signed— and  the  late  Dr.  Penfold  of 
hittingbourne.  He  was  detained  there  until  December  12t li,  1912 
when  Dr.  Adam,  with  the  consent  of  two  visiting  justices’  per¬ 
mit  ted  him  to  be  absent  on  probation  for  twenty-eight  days’.  On 
December  14th ,1912,  the  plaintiff  alleged  that  while  in  a  room 
at  the  offices  of  the  Commissioners  in  Lunacy,  Victoria  Street 
Westminster,  the  defendants  conspired  to  cause  him  to  be  de¬ 
tained  there  and  afterwards  to  be  removed  to  Mailing  Place— 
Dr.  Bond  causing  him  to  be  detained  from  11  a.m.  until  2.30  p.m. 
and  Dr.  Adam  ordering  two  keepers  to  go  to  the  offices  and  brini? 
hnn  back  to  Mailing  Place.  Plaintiff  was  confined  at  that  place 
j  until  i ebruary  22nd,  1913,  and  thereafter  was  kept  in  various 
reception  houses  until  October  15th,  1921,  when  he  escaped.  He 
was  thus  rendered  unable  personally  to  carry  on  his  business  and 
manage  his  property.  By  an  order  in  lunacy  made  on  July  17th 
1913,  Ins  wife,  Mrs.  Dorothy  Tsobel  Harnett,  was  appointed 
hls  ProPert.y,  hut  by  another  order  made  on  December 
12th,  1921,  it  was  restored  to  him. 

Mi-.  J  B  Matthews,  K.C.,  in  his  opening,  said  that  Dr.  Bond 
as  an  individual  commissioner  in  lunacy,  had  no  more  right  to  give 
anybody  into  custody  on  the  ground  that  the  person  was  a  lunatic 
than  any  member  of  the  jury  had.  The  complaint  with  regard 
to  him  was  that  on  December  14th,  1912,  with  a  heartless  lack 
o!  consideration  for  the  plaintiff,  and  a  courageous  bravin°r  of  the 
law  he  arranged  for  the  plaintiff  to  be  illegally  taken  into 
custody  and  taken  back  to  Mailing  Place.  For  eight  and  a  half 
years  Mr.  Harnett  had  been  incarcerated  in  asylum  after  asylum 
although  lie  was  absolutely  sane  throughout  that  time. 

IMe  plaintiff,  in  his  evidence,  said  his  mind  was  quite  all  right 
up  to  October  30th,  1912.  When  his  first  wife  died  in  1908  ho 
had  an  idea  that  he  had  taken  some  germ  from  her  which  set 
up  a  condition  of  nasal  catarrh,  and,  his  doctor  pooh-poohing  it 
he  went  to  a  quack  m  Chatham  in  October,  1912,  and  received 
three  injections  of  tuberculin,  which  brought  him  to  death’s  door- 
lie  suffered  agonies  physically,  and  was  in  a  high  state  of  fever 
and  delirium.  In  fact,  he  was  absolutely  out  of  his  mind  for 
several  days  towards  the  end  of  October,  1912,  being  placed  in 
the  care  of  male  nurses  for  five  days.  He  was  an  absolutely 
sane  man  when  lie  was  sent  to  the  asylum.  When  lie  went  to 
ine  offices  of  the  Commissioners  in  Lunacy  on  December  14th  1912 
he  told  Dr.  Bond  that  Dr.  Adam  had  said  that  he  was  free  for 
twenty-eight  days  and  that  he  was  under  the  care  of  his  brother, 
Arthur  Harnett.  He  remained  at  the  offices  for  a  considerable  time 
as  he  thought  Ins  case  was  being  looked  into,  and  about  luncheon 
time  he  tried  to  go  out  for  refreshments,  but  a  clerk  repeatedly 
blocked  the  way.  About  2.30  p.m.  Dr.  Bond  came  in  with  two 
keepers  and  seized  his  wrists,  saying  that  the  keepers  were  two 
ot  his  (Harnett  s)  friends  who  were  going  to  take  him  back  to 
Mailing  1  lace.  When  lie  returned  to  the  asylum  he  was  put 
under  rigorous  treatment,  kept  with  the  worst  maniacs  at  night 
and  threatened  with  the  padded  cell.  Ho  never  offered  violence 
to  anyone  during  the  whole  of  the  proceedings.  When  on 
January  13th,  1913,  he  wrote  to  Dr.  Adam  :  “  The  good  old  do<* 
lox  when  he  is  nearly  caught  turns  round  and  faces  the  whole 
pack  he  wanted  the  doctor  to  face  the  Commissioners  and  to 
send  him  home.  From  Mailing  Place  he  was  transferred  to  a 
lome  at  Croydon,  where  he  remained  for  four  and  a  half  years 
He  acted  as  librarian,  and  for  his  work  of  cataloguing  over  a 
thousand  volumes  he  was  thanked  by  the  authorities.  He  was 
f/T  ajylulm,  to,  asy'um  until  he  reached  one  at 
adri.  „ lm’,No,;folk’a,>d  while  there  he  wrote  to  the  Lord  Chancellor 
w“y  h®  was:  hemg  detained,  the  Lord  Chancellor  replying 
.  al  b<j  uUnA  0n  1,,c<u"-y  that  he  (plaintiff)  was  unfit  to  be  dis- 
“T";  He  thereupon  wrote  to  Dr.  Bond  that  unless  lie  denied  the 
hml.J  .lallcc,lor  s  statement  he  would  consider  the  doctor  had 
Rh  T  aVd  ^at,  therefore,  it  would  be  within  his 

He  the°  bleak  W]th  the  doctor  in  the  matter  of  his  parole. 

escaped  from  Aylsham,  and  for  a  fortnight  evaded  the 
he  sta?,uf  PO,1CO  aml  h,s  >vife  and  his  brother.  As  under 
fourt«T  -T  .  P,0wer  to  recaPture  must  be  exercised  within 
,ht  becarne  a  nian  once  more.  He  was  after- 

is  to  h*  Ci  em,?ent  doctors,  from  whom  he  had  affidavits 
‘S  to  Ins  complete  sanity. 


May  14th,  i920  :  Talkative  and  excitable.  Has  some  religious  mania 
Suvs  he  will  give  up  his  farm  and  devote  all  his  time  to  the  saving  of 
souls.  * 

June  11th,  1920:  “He  appears  to  be  under  the  impression  that  he  is 
being  persecuted.” 


Dr.  Morton  said  the  above  did  not  amount  to  a  statement  that 
the  plaintiff  had  religious  mania,  but  that  lie  was  a  reli°-iou« 
enthusiast— “  something  like  the  Salvation  Army.” 

Dr.  T.  B.  Hyslop  said  that  he  examined  Mr.  Harnett  in  Novem¬ 
ber,  1921,  and  found  no  reason  why  he  should  not  be  given  the 
administration  of  his  own  affairs. 


Case  for  the  Dr fendants. 

The  Attorney-General,  in  his  opening,  said  that  Dr.  Bond  war, 
represented  by  the  Crown  because  he  acted  in  his  capacity  as  a 
Commissioner  in  Lunacy  and  not  as  a  private  individual.  No  one 
could  doubt  that  the  case  raised  questions  of  importance  greatly 
exceeding  that  of  the  issues  affecting  Mr.  Harnett.  He  had  been 
considering  what,  if  any,  statutory  protection  could  he  introduced 
now  to  ensure  that  no  person  hereafter  should  remain  in  an  asylum 
without  independent  investigation.  The  best  protection,  one  would 
think,  would  be  that  at  stated  intervals  an  absolutely  independent 
doctor  should  be  called  in  by  the  alleged  lunatic  or  his  friends,  and 
if  there  was  any  question  of  disagreement  the  patient  should  have 
an  absolute  right  to  a  second  independent  opinion.  One  of  the 
great  difficulties  in  dealing  with  mental  cases  was  that  nearly 
every  one  of  them  thought  that  they  were  wrongfully  detained. 
All  that  one  could  do  was  to  get  the  best  advice  obtainable. 

Mr.  A.  Neilson,  K.C.  (for  Dr.  Adam),  mentioned  the  fact  that 
Mr.  Harnett’s  mother  was  insane. 

Dr.  Bond,  in  his  evidence,  said  that  on  December  14th,  1912,  he 
at  the  offices  of  the  Commissioners  in  Lunacy  when  the 


.  - ~  .  v  v - »»*w>»xvsxx^x  o  XXX  J-iunay  j  Wilt'll  U1B 

secretary  informed  him  that  there  was  an  excited  lunatic  in  the 
waiting  room  who  insisted  upon  seeing  a  Commissioner.  The  file  of 
papers  relating  to  the  plaintiff’s  case  was  brought  to  him,  and,  after 
he  had  read  them,  lie  went  and  saw  Mr.  Harnett,  but  could  not 
find  out  from  him  what  was  the  reason  for  the  visit.  The  plaint  iff 
talked  incoherently,  using  scraps  of  phrases  and  not  finishing  his 
sentences.  He  wildly  flourished  a  bag  which  jingled  as  though 
it  contained  money,  and  witness  gathered  that  he  had  obtained 
money  from  a  bank.  He  did  not  sit  down  and  put  his  face  close 
to  the  plaintiff’s,  nor  was  Mr.  Harnett  supplied  with  a  cup  of  tea. 
When  the  witness  had  his  back  to  the  fireplace  the  plaintiff  put 
each  of  his  hands  on  the  mantelpiece,  encircling  the  witness  with 
his  arms.  He  became  more  and  more  excited,  and  after  half  an 
hour  had  elapsed  the  witness  formed  the  opinion  that  the  man 
was  insane  and  quite  unfit  to  be  about  unattended.  He  had  no 
fear  personally  of  the  plaintiff,  hut  lie  thought  the  average  person 
would  have  been  afraid.  Upon  referring  to  the  file  he  found  that 
the  plaintiff  had  been  at  Mailing  Place,  so  a  telephone  message 
was  sent  to  that  address.  The  witness  was  informed  by  Dr.  Adam 
that  the  plaintiff  had  been  placed  in  the  care  of  his  brother  and 
given  leave  of  absence,  but  that  he  had  escaped  from  his  brother. 
Witness  informed  Dr.  Adam  that  the  man  was  unfit  to  be  about 
by  himself.  A  motor  car  was  sent  for  to  take  the  plaintiff  back  to 
Mailing  Blace,  and  in  the  meantime  he  was  made  as  comfortable 
as  possible  and  supplied  with  refreshments.  The  witness  had  no 
recollection  of  taking  hold  of  the  plaintiff’s  wrists. 

Dr.  Bond,  cross-examined,  said  it  was  not  usual  for  the  Com¬ 
missioners  to  disclose  to  a  patient  the  grounds  on  which  he  was 
certified,  but  no  one  could  be  confined  in  an  asylum  for  years  with¬ 
out  knowing  the  reason,  because  it  was  the  "practice  tor  doctors 
to  supply  the  information  in  conversation  with  a  patient.  The 
plaintiff  remained  at  the  offices  of  the  Commissioners  in  Lunacy 
of  his  own  free  will  until  the  keepers  arrived  from  Mailing  Place, 
and  he  went  away  quietly  with  them.  The  clerk  had  no  instruc¬ 
tions  to  prevent  him  going  out.  If  the  keepers  took  Mr.  Harnett 
by  the  arms,  lie  called  that  friendly  compulsion.  He  did  not 
remember  the  plaintiff  telling  him  that  the  post  office  officials  at 
Newington  were  religious,  and  that  one  of  them  had  said  to 
him  :  “  The  Lord  bless  and  keep  you  to  the  end.”  The  Com¬ 
missioners  in  Lunacy  tried  to  get  patients  out  on  probation  and 
had  no  desire  to  curtail  leave.  One  of  the  reasons  why  he  thought 
the  plaintiff  ought  not  to  be  at  large  unattended  was  that  the 
man  was  excited  and  flourished  his  hag  containing  money  and 
he  (witness)  told  the  plaintiff  this  on  February  1st,  1921.  ’ 

Mr.  Justice  Lush:  Was  that  the  only  reason  you’ gave  him  for 
sending  him  back? 

Dr.  Bond  :  1  told  him  he  was  excited,  not  himself,  and  not  in 
a  tit  condition  to  be  out  on  probation,  and  I  spoke  of  the  money 
in  the  bag. 
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Mr.  Justice  Lush  :  The  strange  thing  about  it  is  that  the  note 
the  clerk  made  in  December,  1912,  did  not  mention  exu  , 

the  bag  of  money,  or  that  he  was  not  hansel  . 

Dr.  Bond  :  The  note  was  not  made  by  us  together  as  a,  caieful, 
formal  report  of  all  that  transpired;  neither  was  it  meant  to  be 
inclusive  of  everything  that  the  clerk  or  1  saw. 

I)r.  Bond,  further  cross-examined,  said  the  plaintiff  was  in  a 
delusional  state  in  the  early  part  of  1921,  and  was  under  ceiti- 
licate  and  in  charge  of  highly  trained  nurses.  .  , 

Mr.  Justice  Lush:  It  was  only  because  lie  escaped  and  obtained 
independent  opinion  that  he  was  found  to  have  recoverec  ^ 

Mr.  Matthews:  The  Attorney-General  lias  said  Mi.  Harnett  was 
on  the  brink  of  release  when  he  escaped.  .  .  „  , 

Dr.  Bond,  asked  by  the  judge  to  give  an  opinion  of  M  . 
Harnett’s  present  state,  said  Mr.  Harnett  had  given  his  evidence 
in  a  perfectly  coherent,  sensible  manner.  Witness  had  nevei  per¬ 
sonally  examined  Mr.  Harnett  as  to  Ins  mental  state.  He  did 
not  mean  that  he  thought  Mr.  Harnett  had  not  ieco\eied,  but 
he  should  like  to  leave  his  responsibility  for  that  open 

Mr.  Justice  Lush  thought  it  was  common  ground  that  the 

trouble  had  passed  away.  .  ...  , 

Mr.  Harold  Morris,  K.C.  (appearing  with  the  Attorney -General 
for  Dr  Bond)  :  So  it  has  so  far  as  I  and  the  Attorney-Geneial 
are  concerned,  but  no  medical  man  would  express  an  opinion 
until  he  had  satisfied  himself  by  examination,  and  Dr.  Bond  says 
that  he  has  not  examined  the  plaintiff.  ' 

Lay  witnesses  spoke  to  interviews  with  Mr.  Harnett  on  Novem¬ 
ber  6th  1912,  to  his  then  going  on  Ins  hands  and  knees  and 
grovelling  about  on  the  floor,  and  to  his  asking  one  of  them 
to  spell  “  parallelogram.” 

Mr  Charles  Mitchell  Moir,  a  reporter,  spoke  of  an  interview 
with  Mr.  Harnett  on  November  9th,  1912.  He  went  m  response 
to  a  telegram  from  Mr.  Harnett,  and  he  thought  plaintiff,  who 
had  a  wild  expression,  was  not  in  his  right  mind.  The  interview 
lasted  nearly  an  hour,  and  m  the  course  of  it  Mr.  Harnett  reclined 
on  liis  bed  and  described  a  vision  lie  said  lie  had  had.  I  hen  Mi  . 
Harnett  went  with  the  witness  into  the  dining-room,  where  lie  tell 
on  his  hands  and  knees,  and  bowed  his  head  to  show  the  witness 
what  he  did  when  he  had  had  a  vision  of  the  Deity. 

Cross-examined,  Mr.  Moir  said  Mr.  Harnett  told  linn  he  had 
been  ill  from  an  overdose  of  vaccine,  but  the  witness  thought 
he  had  imagined  it.  He  did  not  know  the  plaintiff  was  appre¬ 
hensive  of  being  sent  to  an  asylum.  ,  .  „  . 

Mr  Arthur  Harnett,  retired  civil  engineer,  London  Uoacl, 
Bromley,  younger  brother  of  plaintiff,  against  whom  an  action  is 
pending  on  the  ground  that  he  was  the  person  who  originally 
caused  the  plaintiff  to  be  sent  to  an  asylum  on  November  10th, 
1912  spoke  to  plaintiff’s  alleged  delusions.  His  brother  had  told 
him ’he  had  seen  a  bright  light  “  brighter  than  the  lightness  of  the 
day,’  and  also  that  he  had  become  suddenly  mad,  having  to  be  held 
down.  Then  his  brother  ordered  witness  to  “  clear  out,’  and  Mrs. 
Harnett  left  with  the  baby  and  nurse.  Witness  thought  his 
brother  insane  and  engaged  a  man  to  look  after  him.  He  had  also 
seen  his  brother  addressing  groups  of  men  in  the  village  to 
demonstrate  his  sanity.  When  the  plaintiff  was  released  on  proba¬ 
tion  it  was  arranged  that  he  should  go  home,  but  plaintiff  stipu¬ 
lated  that  the  witness  should  not  walk  with  him  in  the  village 
street.  Next  day  the  plaintiff  went  to  see  the  Commissioners  in 
Lunacy;  he  would  not  travel  with  the  witness,  but  went  into 
the  next  compartment.  When  the  train  reached  Victoria  the 
plaintiff  gave  him  the  slip. 

Cross-examined,  he  did  not  think  the  plaintiff  was  likely  to  otter 
violence  to  his  wife  at  the  time  she  left  the  house.  He  had  never 
once  visited  his  brother  during  the  eight  years  of  his  confinement. 
His  brother  had  sworn  vengeance  against  him,  and  lie  understood 
that  he  was  quite  a  dangerous  lunatic.  The  plaintiff's  objection  to 
his  mother-in-law  “  struck  me  as  rather  irrational.”  His  brother 
had  knelt  down  and  prayed  for  him,  while  tears  poured  down  his 
cheeks.  He  thought  it  strange  that  his  brother  should  begin  to 
call  him  “  Arthur,  dear  Arthur.”  He  did  not  think  he  could 
mention  any  specific  delusions,  but  he  thought  his  brother  had 
delusions  about  his  wife. 

The  Attorney-General  :  Your  brother  has  suggested  that  in  his 
view  his  wife  used  you  and  Dr.  Penfold  to  get  him  put  away. 
Is  there  any  truth  in  that? — Certainly  not. 

Dr.  Adam,  in  his  evidence,  said  in  1907  he  joined  his  father, 
who  owned  the  mental  home  at  Mailing  Place,  and  when  his  father 
died  in  1908  he  had  complete  control  of  the  home.  In  November, 
1912,  Dr.  Penfold  telephoned  asking  whether  he  could  receive  Mr. 
Harriett,  and  when  he  examined  Mr.  Harnett  on  admission  he 
thought  that  he  was  maniacal.  His  condition  improved,  however, 
and  the  witness  took  steps  to  let  him  out  on  probation  for  twenty- 
eight  days.  The  form  of  leave  of  absence  order  issued  in  the  case  of 
the  plaintiff  was  the  same  as  was  used  in  other  cases.  It  bore  the 
proviso  that  the  medical  officer  “  shall  at  any  time  before  the 
expiration  of  the  said  period  have  power  to  take  back  the  said 
patient  into  the  licensed  house  if  his  mental  condition  requires  it.” 
The  plaintiff  left  on  December  12th,  with  his  brother,  who  had 
undertaken  to  take  charge  of  him.  On  December  14th,  1912, 
the  witness  received  a  telephone  message  from  the  offices  of  the 
Commissioners  in  Lunacy  saying  that  the  plaintiff  was  interviewing 
the  Commissioners  and  that  he  did  not  appeal-  to  be  in  a  fit  state  to 
be  at  large.  The  only  thing  he  could  do  upon  the  receipt  of  such  a 


uc  icv*6c.  jl.ic  uu.j  ..v,  upon  the  receipt  of  such  a 

message  was  to  act  under  the  provision  in  the  order  and  send  for 
the  patient.  This  the  witness  did,  sending  two  keepers,  who  brought 
ho  plaintiff  back  in  a  motor  car.  Upon  arrival  at  Mailing  Place, 
lie  plaintiff  was  in  a  very  excited  state  and  much  worse  than  when 
ne  went  away.  He  had  the  delusion  that  he  was  going  to  be 
injected  with  drugs,  and  aiso  that  people  were  persecuting  him, 
and  that  he  was  suffering  from  various  diseases,  one  being  a 
tuberculous  throat.  The  plaintiff  finally  left  Mailing  Place  on 


February  22nd,  1913,  and  after  that  date  witness  had  nothing  to 

do  with  him.  „ 

Cross-examined,  Dr.  Adam  said  as  soon  as  a  patient  was  received 
he  tried  to  ascertain  whether  the  grounds  of  certification  were  well 
founded.  He  never  heard  that  two  men  accompanied  plaintiff  io 
the  asylum  to  protest  against  his  incarceration.  That  a  man  should 
address  his  friends  and  neighbours  asking  them  to  testily  to  ms 
sanity  was  not  by  itself  indicative  of  insanity.  That  a  man  had 
had  acute  mania  “on  October  29th,  1912,  caused  by  an  injection  o 
tuberculin  would  not  of  itself  show  that  he  was  msane  on  November 
10th  1912.  That  a  man  should  feel  that  he  had  a  call  to  piea 
in  the  hope  of  saving  souls  was  not  evidence  of  unsoundness  of 
mind  That  plaintiff  should  communicate  with  the  Governoi  of 
Borstal  Prison  asking  for  leave  to  address  the  prisoners  ns  a 
rather  suspicious  circumstance;  it  was  not  a  sensible  thing  to  do 
Nor  was  it  evidence  of  insanity  that  pla.mtiff  should  collect  and 
harangue  villagers  in  the  street.  He  admitted  that  the  certificates 
living  the  above  as  grounds  of  insanity  were  not  very  strong,  but 
added  that  all  the  facts  taken  together  would  be  evidence  ot 
insanity.  The  strongest  evidence  was  the  lettei  addressed  to 
“  Dear'  Postal  Officials,”  and  beginning:  “  Jesus  has  touched  my 
eyes  ”  Fie  was  not  aware  that  this  was  a  biblical  quotation,  lie 
thought  the  whole  letter  was  indicative  of  insanity.  When  tlie 
plaintiff  arrived  at  the  home  his  aspect  was  wild. 

1  Mr.  Matthews  :  Would  a  sane  man  taken  into  an  asylum  be 
tame  or  wild? — Wild,  I  should  think.  .  , 

Witness  said  plaintiff  talked  incoherently  and  rambhngly  on 
religious  subjects,  and  that  was  evidence  of  insanity.  In  tact, 
he  was  shouting.  The  plaintiff  was  probably 

end  entertainment  following  his  admission,  and  even  if  he  were 
incoherent  otherwise  he  might  have  given  a  coherent  recitation 
from  Alice  in  Wonderland.  He  admitted  thafc  a  statement 
made  to  Mr.  Arthur  Harnett  in  a  letter  in  Novembei,  1912,  that 
his  brother  had  made  no  complaints  was  untrue;  it  was  a  mis¬ 
take  If  the  plaintiff  still  believed  that  he  had  a  tuberculous 
throat  after  a  throat  specialist  had  said  he  had  not  that  would  be  a 
delusion.  Plaintiff  also  thought  that  he  had  cancer  oi  the  throat. 
There  were  many  drugs  with  which  people  might  be  injected  1 1 
such  a  way  as  to  put  them  out  of  their  minds.  Mr.  Harnett  had 
a  delusion  that  he  might,  be  treated  in  such  a  way.  In  witness  s 
opinion,  it  would  not  have  been  a  breach  of  the  conditions  of 
?L  nlaiutiff’s  leave  if  he  had  left  his  brother  and  gone  to  seo 
the  Commissioners.  He  did  not  think  the  plaintiff’s  desire  to  go 
and  live  with  Lord  Wolseley  was  a  delusion  as  it  might  have 
been  explained  by  the  fact  that  Mr.  Harnett,,  as  a  believer  in 
the  efficacy  of  prayer,  found  a  kindred  spirit  in  Loi d  Wolseley. 
Witness  did  not  see  the  plaintiff’s  letters  to  the  Lord  Chancellor 
or  plaintiff’s  entries  in  his  diary.  Counsel  read  the  letters  and 
theP witness  agreed  that  it  was  a  fair  inference  to  draw  from 
them  that  the”  plaintiff  was  beating  against  the  bars  of  Ins  cage 
and  struggling  for  freedom.  Although  plaintiff  s  condition  varied 
while  he  was  at  Mailing  Place,  lie  was  always  inclined  to  bo 
dangerous  and  witness  had  entered  m  his  case  book:  Actions 

uncontrolled;  jumping  from  one  seat  to  another;  throwing  Ins 
arms  about”  His  gesticulations  were  threatening. 

\  former  head  attendant  at  Mailing  Place  denied  the  plaintiff  s 
allegation  that  he  was  subjected  to  rigorous  treatment  when  he 
was  brought  back  to  Mailing  Place  on  December  14th,  1912.  lha 
plaintiff  was  not  threatened  with  a  padded  cell.  ...... 

1  Dr.  Henry  Fisher  of  Sittingbourne  said  lie  saw  the  plaintiff  in 
an  extremely  excitable  state  haranguing  the  villagers  at  Newing- 
ton  on  November  9th,  1912,  about  magistrates,  witness,  and  so 
forth,  so  he  concluded  the  plaintiff  was  of  unsound  mind,  ai  d 

accordingly  certified  him  as  such.  ..  ,  ,,  ,, 

Mr  Matthews  :  Must  you  not  see  by  questioning  whether  the 
man’s  answers  are  rational  and  coherent?— My  duty  is  to  make 

0,>Mr.' ^Justice  Lush:  Is  it  your  duty  to  put  questions  to  t no 

ai m^6  Matthews:  What  questions  did  you  put  to  the  plaintiff, 
and  what  answers  did  he  make?— 1  cannot  remember  now  any 

qUThe° witness  denied  the  suggestion  that  he  had  been  b'-ought 
there  for  the  purpose  of  certifying  Mr.  Harnett,  and  that,  be 
was  prepared  to  do  so  on  any  flimsy  material.  He  went  there 
with  Pa  perfectly  open  mind,  and,  in  his  opinion,  the  evident 

"  This1  witness  was  recalled  at  a  later  stage  of  the  hearing,  and 
admitted  that  his  statement  in  his  earlier  evidence  that  it  a  . 
Harnett  had  said  that,  he  (the  witness)  had  attended  Mrs.  Harnett 
he  would  have  treated  it  as  a  delusion,  was  untrue— counsel  hav¬ 
ing  produced  a  receipt  given  bv  him  m  respect  of  medical  atten 
ance  upon  the  plaintiff’s  wife.  The  witness  in  explanation, 
said  -  ‘‘  The  question  was  thrown  upon  me  suddenly  on  a  mind 
blank  on  the  subject.  Naturally,  I  resented  that  question,  be¬ 
cause  I  knew  very  little  of  it.”  .  , 

Mr.  Justice  Lush:  In  my  opinion  your  conduct  m  regaid  to 

il-iis  evidence  you  gave  is  very  reprehensible.  _ 

Dr  T.  Clave  Shaw,  who  saw  the  plaintiff  at  Mailing  Place  on 
November  19th,  1912,  said  it  struck  him  as  being  a  case  ot  toxic 
insanity  brought,  on  by  blood  poisoning.  „  f  , ,  ,  so0 

Dr.  Ludford  Cooper,  who  was  called  m  by  Dr  Penfold  to  see 
the  plaintiff  at  Newington  towards  the  end  of  October,  191-,  said 
he  had  not,  the  slightest  doubt  that,  the  man  was  insane.  On 
December  13th,  1912,  Mr.  Harnett  came  into  the  witness  s  con¬ 
sulting  room  and  prayed  aloud  on  Ins  knees.  The  witness  went 
to  till  fireplace  and  the  plaintiff  followed  him  on  his  knees,  still 
p  ravin®  but  bevond  the  words:  ‘Jesus  Christ  he  was  quit - 
|  P  coherent,  and  the  witness  did  not  know  why  the  plaint  IT 
I  wanted  to  consult  him.  The  plaintiff,  when  he  got  up  began  to 
1  talk  about  a  plot  and  a  conspiracy  between  Dr.  Penfold  and  Mre 
I  Harnett,  and  the  witness  was  aware  that  this  was  not  true. 
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witness  happened  to  be  at  Mailing  Place  once  when  the  plaintiff 
came  up  and  shook  him  warmly  by  the  hand,  and  asked  him  how 
to  spell  parallelogram. ” 

irby  VVebster  of  Rainham,  near  Chatham,  said  the 
plaintiff  ca  led  upon  him  twice  on  December  13th,  1912,  and  the 

rrir!,  thvg  k  raid  '-'aVi  T1)r-  Webster*  you  are  a  deeply  religious 
man.  You  believe  111  the  Lord  Jesus  Christ.”  The  man  was  wild 
and  excited  in  appearance  and  manner,  and  the  witness  formed  a 
very  decided  opinion  that  he  was  of  unsound  mind.  His  belief 

adviser*  1 16  plamtlff  wanted  him  to  be  his  family  medical 

Mr.  Oswald  Dickinson,  secretary  to  the  Commissioners  in 
unacy  at  Victoria  Street,  in  answer  to  questions  bv  the  judge 
said  a  memorandum  was  kept  of  every  visit  to  the  offices. 

Mr.  Justice  Lush  :  How  comes  it  that  there  is  no  reference 

f UT,pemwa,Vklm  .0f  the1  pIaintiff’s  visit  to  the  condition  of  the 
plaintiff. —We  do  not  put  down  the  mental  condition  of  a  patient 
Mr.  Justice  Lush:  Not  where  you  are  sending  to  have  him 
etched  because  he  is  not  fit  to  be  at  large?— No. 

Justice  Lush  :  There  is  not  a  trace  in  the  memorandum  of 
any  justification  for  sending  him  back,  except  that  he  had 
escaped  from  his  brother.  Can  you  account  for  that?— No. 

to  it’  JustlCe  Lush  :  1  attach  the  very  greatest  possible  importance 

M?nf«iEw  S‘  .*\a8sm®r<v  medical  superintendent  at  the  Croydon 
Mental  Hospital  said  he  fetched  the  plaintiff  from  Mailing  Place 
in  February,  1913  and  during  the  return  drive  Mr.  Harnett  ex¬ 
plaining  why  he  had  been  detained,  said:  ‘‘I  was  poisoned  by 
tuberculin,  and  it  went  to  my  head  ”  1  y 

Cross-examined,  the  witness  said  the  delusions  which  he  him¬ 
self  detected  m  the  plaintiff  were  his  idea  of  possessing  super- 
natuial  power  and  his  ideas  of  suspicion  and  persecution.  He 
jeported  the  plaintiff  after  admission  to  be  suffering  from 
mental  exaltation.  He  thought  the  plaintiff  was  “  tormented 
by  voices  from  his  general  attitude,  and  the  manner  in  which 
he  looked  round  if  one  spoke  to  him.  He  believed  it  to  be  true 
J,!ia t.  ^I’,-  Harnett  offered  the  Board  of  Control  £30  to  send  a 
mental  detective  to  his  home  to  see  that  he  had  fair  play.  The 

tT  f  t  h™rhe  had  i°.ld  Dl  -  Co°P°r  lhat  (the  plaintiff) 
had  the  key  to  everything,  and  witness  regarded  that  as  a 

delusion.  The  plaintiff  was  reported  on  October  25th  1914  to 
be  harbouring  vengeance  against  everyone  who  had  had  any¬ 
thing  to  do  With  putting  him  in  the  asylum,  and  the  plaintiff 
once  said  to  witness  :  “  I  will  do  for  them.”  Witness  thought 
it  meant  that  plaintiff  would  do  personal  injury. 

.  .Ber”cast',c.  assistant  to  Dr.  Passmore,  said  the  plaintiff 
told  him  he  possessed  a  mission  to  save  souls  and  claimed  to 
possess  supernatural  powers.  He  considered  the  plaintiff  insane 
at’d  eveu  now,  after  hearing  the  plaintiff  give  evidence,  he  would 
not  certify  that  he  was  ot  sound  mind  without  a  special  per¬ 
sonal  examination  of  him.  ^  ^ 

Lord  Sandhurst,  a  visitor  in  lunacy,  who  saw  the  nlaintiff  nn 
Mtfc.  MU.  20th,  1920,  and  June  o 

19? said  that  when  he  saw  him  in  1913,  plaintiff  was  in  a 
state  of  mental  exaltation,  and  attributed  his  illness  to  adm-nis- 
1  ration  of  toxin,  dating  lus  religious  zeal  from  the  time  of  his 
illness  The  plaintiff  was  anxious  to  communicate  his  peace  of 
nund  to  others,  and  to  preach  to  Borstal  inmates.  The  plaintiff 
thought  his  brother  had  been  misled  by  Dr.  Penfold,  who  had 
been  actmited  by  annoyance  at  his  (the  plaintiff’s)  having  con¬ 
sulted  a  quack  instead  of  him.  Also  he  thought  Dr  Bond  in 
returning  him  to  Mailing  Place,  was  covering  up  a  scheme’ for 
bringing  his  persecutors  to  justice.  The  plaintiff  was  very 
voluble,  excitable,  and  demonstrative.  Lord  Sandhurst  added  that 
his  own  object  was  to  advise  the  master  in  lunacy  on  the  appoint- 
ment  of  a  receiver,  but  he  was  apprehensive  that  the  plaintiff’s 
condition  might  lead  him  to  do  rash  things  if  he  had  charge  of  his 
own  affairs.  In  his  opinion,  it  was  in  the  plaintiff’s  own  interests 
that  lie  should  remain  where  he  was.  In  1917  Mr  Harnett 

bvP?921  To'6  ?f0mposedt  and  V1  1920  sti11  more  composed,  whilst 
fin,!1?,21!! witness,  after  a  long  conversation  with  him,  could 
Imd  nothing  wrong  with  him.  ’ 

Sir  James  Crichton-Browne,  a  visitor  in  lunacy  for  fortv-five 
years  who  visited  the  plaintiff  at  the  Croydon  home  after  Lord 
Sandhurst’s  visit  in  1913,  sa.d  that  after  an  interview  of  three- 
quarters  of  an  hour  he  was  able  to  satisfy  himself  without  any 
doubt  as  to  the  state  of  the  plaintiff’s  mind—”  that  he  was  of 
unsound  mnul  and  dangerous/  The  witness  had  not  seen  the 
befo,r-e  9r  Slncc-  The  Plamtlff  told  him  he  had  been  injected 
tli  tuberculin  by  a  quack,  that  he  had  a  special  mission  to  preach 

”To  girias"”  and"  M,° H  thei.r, 1 sensual  relations  Witness  asked  him  : 

Plaint  ff  l •  Hai’nel.fc  !iephed  :  Yes,  God  has  prepared  me.” 

■  laintift  also  told  him  he  had  written  a  pamphlet  entitled  n/n,,,r 

ts  Life,  for  circulation  among  boys  and  girls  and  further  tin* 
SVum  Vs  made  a  horrible  ^covm’y  4e 

CXCltCd>  bCat  hiS  h0ad  With  his  ^ 

ivatli'ilKhlP’SreqnSt  tbe  P]aintiff’s  statement  about  his  wife 

observing  ”  i  Z'f Y  th®  Wlt"ess- . hls  lordship  upon  reading  it 
ooserving.  I  don  t  see  any  objection  to  this.” 

Adam  being  the  central  fil/ ro  mu  pprVons  w?rG  concerned,  Dr. 
ment  would  subside  and  Uiai  Mr  hH  w,tn.<;ss  th?Vgbt  i.,,e  excite- 
over  his  delusions  hut  he  mi  Harnett  would  obtain  control 
delusions  altogether  '  d  not  *  tbat  be  would  lose  the 


45r 


t),^0hfc°m  nUnCd’  James,  sai.d  1,0  regarded  the  man’s  statement 
that  his  illness  was  due  to  (he  injection  as  a  delusion. 

n  1  l°  \F  aln  was  then  recalled  and,  examined  bv  Mr.  S 
ope  Morgan,  gave  his  version  of  the  various  interviews  with 
fcfU  <ial‘ed  by  tho  defence.  It  was  because  Dr. 

whMW  (ild  in<?^  babe.ve  In  God  that  he  asked  Dr.  Webster 

October  31st  1912  h“  ^  Dr<  CooPer  callcd  011  hi'»  on 
and  whe«he  was  recovering  from  his  delirium, 

sine  *  If  i-  T'i  '  Harnett,  in  my  opinion  you  are  perfectly 

that’it  wi  .  e  'e  7  due  to  (,!lc  toxin  and  y°u  need  not  be  afraid 
Coonir  piiLj rer  °ccur  again.”  The  plaintiff  denied  that  when  Dr. 
himPfo  snol|d“at  Mn  mg  1  la,?e  t0  soc  another  patient,  lie  asked 
when  hePsai  T  pa,.aIIHoS'am.”  What  actually  happened  was  that 
a  room  h e  V  Cooper>  Hr-  Adam,  and  a  third  person  seated  in 
to  thani  vn,r/d  I?  U4  Dr’  Co°Pot'  ar|d  said:  “Doctor,  I  want 
Now  T  lkn/  f°r  -ne  tru,e  r,0Port  you  gave  me  on  October  31st. 
Now  I  know  you  will  speak  the  truth.  Tell  Dr.  Adam  here  when 

rcnliedW  “Pe’f  °/jtober  7as, 1  mad  or  sane?  ”  Dr.  Cooper 

, , p  lerfectly  sane.  As  to  Dr.  Cooper’s  statement  tnat 

the  witness  followed  him  about  on  his  knees  on  one  occasion  in 
iJr.  Cooper  s  consulting  room—”  it  was  absolutely  false.”  What 
actually  happened  was  that  he  went  down  on  his  knees  on  a 
piece  of  furniture  and  told  the  doctor  his  domestic  troubles,  as 
lie  had  later  told  Sir  James  Crichton-Browne. 

Counsel  then  addressed  the  jury. 

,  T,heJA«01ney'9f,neral  submitted  that  Dr.  Bond  sent  Mr.  Harnett 
lack  to  Mailing  1  ace  so  that  Dr.  Adam  could  see  whether  he  was 
better  or  worse.  If  Mr.  Harnett  was  sane  the  duty  of  Dr.  Adam 

to  bim  free.  Nobody  could  suggest  Dr.  Bond  was  respon- 
suble  The  only  trespass  in  law  which  Dr.  Bond  might  have  com¬ 
mitted  was  the  keeping  of  the  plaintiff  in  the  room  until  the 
keepers  arrived  to  take  him  back  to  Mailing  Place 
Mr.  Neilson  submitted  that  Dr.  Adam  had  acted  honestlv 
reasonably,  and  properly  in  an  emergency,  and  that  he  had  done 
119  more  than  any  properly  minded  person  would  have  done  in  the 
circumstances. 

Mr.  Matthews  said  the  case  showed  how  a  sane  man  could  be 
kept  for  years  m  a  lunatic  asylum.  On  the  jury  rested  the 
responsibility  of  rendering  impossible  in  the  future  any  repetition 
ot  the  dreadful  wrong  done  to  Mr.  Harnett. 

Judge’s  Questions  to  the  Jury. 

Mr.  Justice  Lush,  in  his  summing  up,  said  that  one  sacred  legal 
right,  that  Mr.  Harnett,  as  any  other  citizen,  enjoyed  was  that  of 
peisonal  liberty,  and  if  the  defendants  had  interfered  with  it 
without  just  cause  or  excuse  they  would  have  to  suffer  the  con¬ 
sequences.  Dr.  Bond  had  no  more  control  over  the  plaintiff’s 
personal  rights  than  he  (his  lordship)  had.  Dr.  Adam’s  case  was 
different  from  that  of  Dr.  Bond’s,  but  still,  if  he  had  disregarded 
the  plaintiff’s  rights  and  had  acted  in  a  way  contrary  to  the  law 
he  would  have  to  take  the  consequences  of  his  wrongful  act.  What 
more  tragic  thing  could  the  jury  conceive  than  that  if  the  plaintiff 

was  a  sane  person — he  was  admittedly  a  good  business  man _ he 

should  be  taken  off  by  keepers  to  an  asylum  and  kept  in  asylums 
tor  nine  long  years,  associated  with  maniacs  and  deprived  of  his 
liberty?  If  the  plaintiff  had  not  escaped,  he  (his  lordship)  did 
not  know  but  that  he  might  have  been  there  now.  It  seemed 
strange,  but  it  was  the  law  that  if  a  man  hid  himself  for  fourteen 
days  he  was  a  free  man.  There  was  a  question  of  law  which, 
so  far  as  he  knew,  had  never  arisen  before— as  to  the  rights  and 
duties  of  those  who  were  responsible  for  the  charge  of  the  insane 
when  a  patient  was  let  out  with  a  restriction  in  the  order  that  he 
was  liable  to  be  taken  back  if  his  condition  required  it. 

The  judge’s  questions  and  the  jury’s  answers  were  as  follows  : 

1.  Did  Dr.  Bond  cause  the  plaintiff  to  be  detained  at  the 
office  until  the  attendants  came  for  him? — Yes. 

2.  Did  lie  cause  him  to  be  sent  back  for  the  purpose  only 
of  Ins  being  examined  by  Dr.  Adam  or  for  the  purpose  of  his 
being  detained  at  Mailing  Place?— Being  detained  at  Mallino- 
Place. 

3.  Did  Dr.  Bond  cause  the  plaintiff  to  be  taken  back? — Yes. 

Did  he  and  Dr.  Adam  agree,  after  consultation,  that  the 

plaintiff  should  be  sent  for  and  taken  back?— No. 

Was  the  taking  back  entirely  the  act  of  Dr.  Adam?— No. 

4.  Was  the  plaintiff  of  unsound  mind  on  December  14th, 
1912  P — No. 

Was' lie  fit  to  be  at  large? — Yes. 

Was  he  dangerous  to  himself  or  to  others? — No. 

5.  Did  Dr.  Bond  honestly  believe  that  the  plaintiff  was  of 
unsound  mind,  not  fit  to  be  at  large,  and  dangerous  lo 
others? — No. 

6.  Did  he  believe  that  the  plaintiff  had  escaped  from  his 
brother’s  charge;  and,  if  so,  was  that  his  reason  for  bavins 
him  sent  back? — Yes. 

7.  Did  he  take  reasonable  care  to  ascertain  the  true  facts5— 
No. 

8.  Did  he  honestly  believe  that  Dr.  Adam  had  retained  the 
power  of  retaking  the  plaintiff  back  during  his  twenty-emht 
days’  leave  of  absence? — Yes. 

9.  Did  Dr.  Adam,  when  he  received  the  telephone  message 
and  sent  his  car,  honestly  believe  that  the  plaintiff,  on 
December  14th,  1912,  was  of  unsound  mind  and  unfit  to  be 
at  large? — Yes. 

•  f0-  ,  d,  he  honestly  believe  that  it  was  in  the  plaintiff’s 
interest  that  he  should  be  taken  back  to  Mailing  Place? _ Yes. 

11.  Did  he  take  reasonable  care  in  doing  what  he  did5— No 

12.  Did  he  make  it  known  to  the  plaintiff  that  he  was  liable 

to  be  taken  it  Ins  mental  condition  required  it? _ No. 

13.  \\  as  the  detention  of  the  plaintiff  at  the  Commissioners’ 
office  the  act  of  Dr.  Bond  alone,  or  was  it  really  the  act  of 
both  defendants? — Dr.  Bond’s. 
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The  -jury  assessed  the  damages  at  £25.000— awarding  £5,000 
this  sum  in  respect  of  the  original  detention  of  the  plaintiff  at 
l)r  Bond's  offices,  and  allocating  the  remainder  m  the  propor¬ 
tion  of  seven-tenths  against  Dr.  Bond  and  three-tenths  against 

L>MrA  Justice  Lush  thereupon  entered  judgement  against  Dr.  Bond 
for  £5,000,  and  against  Dr.  Bond  and  Dr.  Adam  jointly 
£20  000  refusing  a  stay  unless  £5,000  was  paid  to  the  plaintiff  by 
Dr.  Bond  within  a  week,  and  £20,000  was  paid  into  court  o 
security  given,  within  three  weeks,  the  usual  undertaking  to  be 
given  as  to  costs  which  followed  the  event. 

Counsel  asked  whether  security  was  necessary,  as  Dr  Bond  was 
represented  by  the  Crown,  but  his  lordship  replied  that  his 
judgement  was  not  given  against  the  Crown  but  against  Di. 
Bond.  If  he  had  the  assurance  from  the  Government  depaitment 
that  the  money  would  be  paid  he  would  say  no  more.  He 
adjourned  the  application  for  a  stay  as  against  Dr.  Bond  tor  a 
week,  and  as  against  Dr.  Adam  for  three  weeks.  „i 

Counsel  said  he  could  give  an  undertaking  that  lf .  ,an.  ^ 
was  brought  on  behalf  of  Dr.  Bond  the  conditions  Ins  loidship 
had  imposed  would  be  carried  out. 

Judgement. 

Mr.  Justice  Lush,  in  delivering  judgement,  alluded  first  to  the 
important  question  of  remoteness  of  damage.  Was  it  wrong  in 
law  for  the  jury  to  take  into  consideration  as  the  damages  which 
followed  from  the  wrongful  acts  of  the  defendants  the  detention 
to  which  the  plaintiff  was  subjected  during  the  whole  of  the 
period  from  December  14tli,  1912,  till  October  15th,  1921,  when 
he  escaped  from  the  mental  home  at  Aylshamr'  It  was  Duly 
said  that  where  there  was  a  nor  us  actus  intern  mens  the  chain 
of  causation  was  broken ;  and  it  was  contended  that  there  was 
n  novus  actus  interveniens  here  and  that  the  chain  was  broken 
either  when  Dr.  Adam,  on  examining  the  patient  after  he 
returned  to  Mailing  Place,  found  that  he  was  of  unsound  mind,  or 
when  the  plaintiff  was  removed  to  Croydon  in  February,  1913, 
or  on  November  10th,  1913,  when  there  was  a  recertification,  it 
was  immaterial  that  neither  Dr.  Bond  nor  Dr.  Adam  would 
anticipate  that  the  plaintiff  would  be  detained  for  so  long  a  time. 
The  test  was  not  what  the  parties  would  have  anticipated,  buu 
whether  the  damage  was  the  direct  consequence  of  the  wrongful 
act.  In  his  opinion,  there  was  no  novus  actus  interveniens,  and 
the  chain  of  causation  was  not  broken.  It  was  quite  open  to 
the  jury  to  treat  the  long  detention  as  a  direct  consequence  of 
the  wrongful  acts  of  the  defendants.  The  evidence  showed  how 
an  unfavourable  symptom  might,  and  probably  would,  influence 
the  medical  superintendents  and  commissioners  and  visitors  in 
considering  whether  the  patient  ought  to  be  detained  01  dis¬ 
charged.  To  ascertain  whether  a  person  was  suffering  from 
mental  deraangement  was  a  difficult  question  for  doctors  to  dia¬ 
gnose.  One  of  the  obvious  risks  to  which  a  patient  in  a  lunatic 
asylum  was  exposed  was  that  he  might  still  be  thought  insane 
when,  in  fact,  he  was  sane.  The  risk  of  such  a  consequence 
following  was  directly  caused  by  liis  being  placed  111  an  asylum, 
and  the  peril  was  especially  great  in  the  plaintiffs  case.  Lacli 
fresh  medical  superintendent  when  lie  received  the  plaintiff  into 
his  home  from  the  previous  home  would  know  the  reports  by 
the  doctors  at  the  previous  places  at  which  he  had  been  de¬ 
tained,  and  would  know  their  views  and  observations  with  le- 
o-ard  to  him,  and  would  necessarily  take  into  account  in  con¬ 
sidering  his  mental  condition  what  his  previous  history  had  been 
He  could  not  regard  the  decisions  arrived  at  by  the  different 
doctors,  commissioners,  and  visitors,  at  the  various  homes,  and 
the  decisions  arrived  at  by  the  medical  superintendents  in  the 
homes  from  time  to  time,  as  a  fresh  intervention  which  would 
break  the  chain  of  causation.  What  each  doctor  did  was  not 
to  do  some  act  which  would  injure  the  plaintiff  but  to  omit  to 
discover  that  he  had  recovered.  It  was  the  failure  to  do  some¬ 
thing,  not  the  doing  of  some  independent  act,  that  caused  the 
plaintiff’s  further  detention.  In  the  view  of  his  lordship,  the  re¬ 
certification  on  November  10th,  1913,  did  not  constitute  an 

“  intervention.”  What  was  done  was  mere  machinery  for  the 
purpose  of  avoiding  the  necessity  of  having  a  new  reception 
order  drawn  up.  It  was  quite  obvious  that  the  jury  treated  the 
plaintiff  as  of  sound  mind  during  the  whole  period,  and  the 
evidence  to  that  effect  was  clear  and  convincing.  The  alleged 
delusions  were  not  delusions  at  all,  and  the  Attorney  -Geneial 
did  not  really  dispute  iu  his  closing  speech  that,  at  all  events, 
most  of  them  were  probably  not  delusions  at  all.  It  had  been 
contended  that  there  was  no  evidence  to  support  the  finding  that 
Dr.  Adam  did  not  exercise  reasonable  care,  and  it  had  also  been 
contended  that  that  finding  was  not  consistent  with  the  finding 
that  he  honestly  believed  the  plaintiff  was  insane,  and  that  it 
was  his  interest  to  be  taken  back. 

Dr.  Adam  allowed  the  plaintiff  to  go  out  on  December  12tli, 
1912,  with  the  consent  of  the  justices,  or  they  had  given  their 
licence  on  his  recommendation,  and  it  was  said  that,  as  that 
licence  was  subject  to  the  power  of  revocation  if  the  plaintiff  s 
mental  condition  required  it,  that  as  Dr.  Adam  had  the  honest 
belief  at  the  time  when  the  plaintiff  was  sent  back  to  Mailing 
Place  that  he  was  not  fit  to  be  at  large,  and  that  as  it  was  lus 
interest  to  be  taken  back,  Dr.  Adam  was  entitled  to  revoke  the 
licence,  and  that  it  was  immaterial  as  he  had  the  honest  belief 
what  care  he  had  taken  to  ascertain  if  his  belief  was  well 
founded.  If  he  were  to  accede  to  that  he  would  be  laying 
down  this  principle — that  a  medical  superintendent  at  an  asylum 
owed  no  duty  to  his  patients  to  take  proper  care,  at  all  events 
towards  a  patient  who  had  so  far  recovered  that  he  had  been 
allowed  out.  Of  all  others,  the  unfortunate  and  helpless  persons 
who  had  been  certified  as  insane  required  every  care  from  those 
in  authority.  They  were  powerless  to  resist  the  actions  of  the 
officials  who  administered  the  Lunacy  Law.  Dr.  Adam  owed 
the  plaintiff  the  duty  to  satisfy  himself,  before  sending  to  have 


the  plaintiff  brought  back,  that  he  was  insane,  and  if  he  chose  to 
act  on  some  other  person’s  opinion  he  did  so  at  his  own  risk, 
whoever  that  other  person  might  be.  He  could  not  look  at  ttia 
matter  from  Dr.  Adam's  point  of  view  only  and  fc%get  that 
of  the  plaintiff.  Dr.  Adam  owed  the  plaintiff  a  duty  to  take 
reasonable  care,  and  honest  belief  afforded  him  no  protection  if 
he  failed  to  take  it.  The  jury  were  well  warranted  in  coming 
to  the  conclusion  that  there  was  nothing  to  prevent  Dr,  Adam 
from  going  to  see  the  plaintiff  instead  of  agreeing  that  the  plam- 
tiff  should  be  imprisoned  at  Dr.  Bond’s  and  then  put  into  the 
car  and  sent  back.  To  say  that  it  made  110  difference  whether 
Dr.  Adam  examined  the  plaintiff  before  he  sent  for  lnm,  or 
whether  he  sent  for  him  first  and  examined  him  afterwards, 
was  a  most  serious  misconception,  as  it  was  admitted  by  Di. 
Adam,  if  any  such  evidence  was  necessary,  that  to  bring  the 
plaintiff  back  would  be  very  detrimental  to  his  mental  condition, 
especially  if,  as  was  Dr.  Adam’s  view,  he  had  not  absolutely 
and  completely  recovered  at  the  time  when  he  was  allowed  to 
leave  Mailing  Place.  Moreover,  Dr.  Adam  could  and  ought  to 
have  ascertained  from  Dr.  Bond  before  he  sent  lus  car  what  the 
plaintiff’s  symptoms  were,  and  why  Dr.  Bond  thought  he  was 
not,  fit  to  be  at  large.  The  importance  to  the  plamtiff,  if  he 
had  ascertained  the  facts,  was  obvious.  His  lordship  referred  to 
the  findings  of  the  jury  against  Dr.  Bond,  and  said  if  Dr.  Adam 
had  ascertained  the  true  facts  from  Dr.  Bond  lie  might  never  even 
have  had  to  see  the  plaintiff  at  all.  If  he  had  gone  up  lie  could 
have  cleared  the  matter  up,  and  would,  no  doubt,  have  allowed 
the  plaintiff  to  remain  out  of  the  asylum.  Also,  the  jury  weie 
entitled  to  consider  the  strange  indifference  which  Dr  Adam 
showed  afterwards  in  never  ascertaining  from  Dr.  Bond  what, 
condition  the  plaintiff  was  in  when  Dr.  Bond  sent  Ins  telephone 
message.  It  evidenced  his  want  of  care  throughout,  and  Ins 
lordship  was  of  opinion  that  there  was  ample  evidence  to  support 

the  findings  of  the  jury.  » 

Finally,  his  lordship  referred  to  the  question  of  the  onus  ot 
proof  in  cases  where  Section  330  of  the  Lunacy  Act,  1°90, 
applied,  though  he  thought  it  immaterial  in  the  view  lie  took  ot 
the  facts  in  that  case.  Section  330  protected  the  medical  supei- 
intendent  and  others  if  they  acted  bona,  fide  and  with  reasonable 
care,  but  the  onus  was  upon  them  to  prove  that  they  were 
entitled  to  that  protection.  It  was  never  intended  that  the 
burden  of  proving  a  negative  should  be  upon  the  person  who 
brought  his  action  on  the  ground  that  the  official  had  exceeded 
his  jurisdiction,  though,  as  a  matter  of  fact,  Dr.  Adam  had  not 
exceeded  bis  jurisdiction,  but  had  failed  to  exercise  the  reason¬ 
able  care  lie  ought  to  have  exercised  to  entitle  lnmselt  to  the 
protection  given  by  Section  330. 

[Dr.  Adam's  defence  was  conducted  by  the  London  and  Counties 
Medical  Protection  Society,  Ltd.] 

An  appeal  has  been  lodged.  On  March  5th  the  Attorney- 
General  for  Dr.  Bond,  and  Mr.  Carthew  for  Dr  Adam, 
applied  that  the  hearing  might  be  expedited.  Lord  Justice 
Bankes  said  that  he  thought  it  could  be  arranged  for  the  case 
to  be  taken  early  in  April. 


Unitorsitus  anb  (foilegfs. 

UNIVERSITY  OF  OXFORD. 

Bolleston  Memorial  Prize,  1924. 

This  prize,  which  is  now  of  the  value  of  about  £100,  is  awarded 
every  two  years,  under  the  conditions  stated  below,  for  origina 
research  in  any  subject  comprised  in  the  following  list :  Animal  and 
vegetable  morphology,  physiology  and  pathology  and  anthropo- 
lo(,v.  The  next  award  will  be  made  in  Trinity  Term,  1924. 

TVn'pnn ril'd ato  will  be  eligible  (1)  who  has  not  either  passed  the  examina¬ 
tions^ for ^Hie  B  A.  degree8orthe  B.M.  degree  at  Oxford  or  for  the  B.A. 
degree  or  the  M.B.  degree  at  Cambridge,  or  been  admitted  as  a  candidate 
for  the  degree  of  B.£c.  at  Oxford  or  as  an  advanced  student  foi  the 
degree  of  bT  at  Cambridge;  (2)  who  has  exceeded  a  Period  of  six  years 
from  attaining  one  or  other  of  these  qualifications,  or  from  his  attaining 
the  first  of  such  qualifications  if  he  has  attained  more  han  one .  (3)  who 
Ins  exceeded  ten  years  from  his  matriculation.  Candidates  wishing  to 
compete  must  forward  their  memoirs  to  the  Registrar  of  the  University 
Oxford  before  March  31st,  1924.  The  memoirs  may  be  printed,  type- 
nr  in  manuscript  should  be  inscribed  “  Rolleston  Memorial 
ESSav  and  should  bear  the  name  and  address  of  the  author.  Memoirs 
alread'v  published  are  admitted  to  the  competition.  No  account  will  ba 
taken  of  any  research  which  has  not  been  prosecuted  b>  the  candidate 
subsuQuent  to  liis  matriculation. 

UNIVERSITY  OF  CAMBRIDGE. 

AT  a  congregation  held  on  March  1st,  the  following  medical  degrees 
were  conferred: 

M.B.,  B.Ch. — R.  J.  V.  Pulvertaft,  A.  D.  Porter,  D.  N.  Selh-Smith. 

M  — Man  Wong  (admitted  by  proxy). 

B.Ch. — R.  J.  Lylligoe.  _ _ _ . 

UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  held  on  February  27th  Mr.  Richard 
Lake  F  R.C.S.,  was  appointed  as  the  first  holder  of  Geottiey 
u  Duveen  Lectureship  in  Otology,  as  from  January  1st,  1924.  Mr. 
F  j" sSriS  M.8..1F.B.C.8“  was  appointed  to  represent  the 
University  on  the  Council  of  the  Fellowship  of  Medicine. 

UNIVERSITY  OF  LIVERPOOL. 

At  a  meeting  of  the  Council  on  March  4th  Dr.  John  Hay,  •  •  •  ■> 
physician  to  the  Royal  Infirmary,  was  appointed  Professor  of 
Medicine  as  from  October  1st,  1924. 
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{TIjc  $tri!irts. 


.  THK  WAZIRISTAN  OPERATIONS. 

7,.1?  '^'O'ving  paragraph  appears  in  the  course  of  a  despatch  to 

mander-inr^F  °f  from  ,Gc,,oial  Loi(1  HawliusoS,  Com. 

between  Tnnnne  ”1  ,/11?{So  regardnig  the  Waziristan  operations 
as  1  nmilc  mem\  ^2  and  April  20th,  1923,  and  published 
as  a  supplement  to  the  London  Gazette  of  February  27th  : 

",  1u‘etwdical  authorities  have  performed  invaluable  work, 
fnw  1bc?LtIrir  .Preventlv'e  measures  have  ensured  an  exceedingly 
low  late  ol  sickness,  while  no  epidemics  have  occurred.” 


T  Thr  nniTrim 

L  Mkdical  Journal 
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deaths  in  the  services. 

ColoiK'1  Albert  Louis  Frederick  Pate,  C.M.G.,  Armv  Medical 
Biimcc  (retired),  died  of  pneumonia  in  Queen  Alexandra’s  Military 

Oc°tSr6thM1862aakd  °n  Fcl.,n,a  '  > ,  20t  !l.  aged  61.  He  was  born  on 
tobirbth  1862  and  was  educated  at  the  Methodist  College  Belfast 

ftlY's  f""1  ,*S2  «h*  *-'<«*-•»•  M,dioal  SchoK'5»b“„; 

k  ng  t lie  L.R.C.S.I.  in  1884  and  the  L.K.Q.C.P.  in  18B5  Fnterino- 
^lonTonaMrrcrn"t  °191JSUly  ^  r^’  he  ftfained  the  rank  of 
served  in  the  South  African  war  from lSg^to  1919'  H< 

the  London  Gazette  of  April  14th  -md  T„nn  -ic+i,  iq-To  111 

the  C.M.G.  on  June  3rd  1916  15th’  1916’  and  rece,ved 

Lieut.-Colonel  Alfred  John  Hull  R.A  MC  dWl 
1' f'bnisrv  1  SMi  o  an/i  4ft  TT/-v  1  5  ’  o  *  iresli  a  war  on 

.,i™«  "'«i «  o;y?uki?.e,L  M  S  c  s'  WrfttW  18L  *"'! — 

pSKSSS 

lieutenant  on  January  29th,  1901  became  Si,  R  A.M.C.  as 

,$r  st^srs&i 


iltcDical  ildtts. 


Cotleg(^afcnKlilartoum)>r\vhereeathe^(f  ofreIl7^0r^fi°0Jacs10iji^ 

therefore,  for  some  of  the  Sor  Jcl.oH  s  toTe„^  »osslbl0- 
note  medical  education,  passing “ irectlv  from on*  t  C°T 
uiont  to  another  of  tlic  College  b  In  addition  n  deparfc- 
report,  there  is  also  an  account  ol  th^a^oT^11 
ceeding  in  the  Wellcome  Tropical  Research  t!k  ?  pr0' 
Major  Archibald,  R.A.M.C.,  described  the  wtl^o?  at-°nlS  : 

andethpeCtl0nS~ba?teii0l0gica1,  cbt’mical,  and"  geolomknV6 
and  the  papers  and  reports  issued  during  the  year  A  it 

— •sssssnusrs.  7Lz,iheCodri, 
i^ssar  01  - 

1^<1'0a'  ®0h00’  »»* 

of  the  school  believes  that  the  nrinn  ?  ?e  Co,innittee 
reduced  to  something  1 ander  L  Ter  ion  mighfc  be 

R  b0r  of  ,luvestigators,  including  Collip  Dudlev  Rest" 

Scott,  Allen,  and  others.  The  matter  hoc  »  *  ’  ,  ey’  Dest, 

understand,  about  to  be  published' in  til  p  ?’aCO  Ogy'  ls’  wo 

production  of  insulin  on  a  large  sclle  to  thc 

mmmmm 

uiicroscopvof  the  Evinc  e  ’  -  W  SUbject  elected  being 


rJiiE  second  half  of  the  intensive  course  of  post-craduato 

MarcyhaiOthh  Nofthem  hospital  will  begin  on  Monday, 

ilnvMlS’ir ftnd  continue  throughout  the  week.  At  the 
it  of!  ■  1C?  FIosPltaI,  °n  Wednesdays,  at  5.30  p.ru.,  Dr  C  B 
advinCesg7n°g  a  v  rif  °/  lcCturo  demonstrations  on  recent 
Tuet  av.  ,tlll  "‘cdlcal  electrical  treatment.  On  successive 
Dr  PoS  pi  iiifrf  da/n’  beginning  on  March  8th,  at  11  a.m., 

»  p  '‘dips  and  Dr.  Thomas  Beaton  are  giving  a  series 

menta^diseases^^b11  th°  dia^n09ls  and  symptomatology  of 
aspect  of  insanifv  °  ?7C^ODe"ros<;s>  and  the  medico  legal 
Children  nn<i  w  y*  tbc  Doyal  Waterloo  Hospital  for 

children  fmm  Vir  i'*  Sn'Vvl  1  be  a  course  011  diseases  of 
cnimren  fiom  Maich  17th  to  April  5th  in  the  afternoons 

1  articulars  regarding  any  of  the  above  courses  may  he  had 
£et  W.ieCietary’  Fellowship  of  Medicine!  T,  Wimpole 

Mo^hAIKf'vntte,D.def  service  in  memory  of  Sir  Malcolm 
rP  '  ’  -D.V.O.,  was  held  at  St.  Marylebone  Parish  Church 

0fflcfat1n?yTlMarCh  4th,..the  vicar’  Die  Rev.  Dr.  Morrison, 
officiating  The  congregation  included  many  leading  members 

*•!■?«  r‘>0n  T'  ret)lcsellt.nives  of  pi, Site 

ith  which  fen  Malcolm  Moms  was  connected.  The  British 
mSK  Secretary.011  ™S  rcl)res<!“te‘l  >>y  Dr.  Alfred  Cox, 

h.T?S  fn“ua!  di“ncr  of  the  Medical  Society  of  London  will 
wJ  Vat  the  Grand  Hotel,  Trafalgar  Square,  WC  on 
Wednesday  next,  March  12th,  at  7  for  7.30  p.m.  ’ 

annual  meeting  of  the  Mental  After-Care  Association 
will  be  held  at  the  Mercers’  Hall,  Ironmonger  Lane,  E.C.2 
on  l  uesday,  March  lltli.  The  chair  will  be  taken  by  Sir 
Charles  C.  Wakefield  at  3.45  p.m.  y 

the  Se7v  of°Arthr  *fa£jinifcy  and  Child  Welfare  Group  of 
the  Society  of  Medical  Oflicers  of  Health  will  be  held  at 

at  g  pPm  Street  W.C.l,  on  Thursday,  March  20th, 

at  o  p.m.  Dr.  Robert  Hutchison  will  read  a  i>aper  on  tlie 
trafin'i  of  cbddren  alter  the  period  of  infancy,  to  be  illus- 
trated  by  lantern  slides.  The  lecture  is  open  to  all  interested 
m  maternity  and  child  welfare  work,  and  members  of  the 
dental  and  school  medical  groups  are  invited  to  attend. 

The  annual  meeting  of  the  Society  for  the  Studv  of 

S?„Wlr,  tob«M«‘th»Kou*>  of  tho  Medical  Sooicfy  of 
London  (11,  Chandos  Street,  W.l)  011  Tuesday,  April  8tli  at 
4  p.m  when  Dr.  Bedford  Pierce,  consulting  physician  to 

alcoholism!’  lmk’  WlU  °1>eU  a  discussion  on  cental  states  in 

A  Chadwick  lecture  on  the  small-pox  and  vaccination 
questiou  to-day  will  be  given  by  Dr.  <j.  KUlick  Millard! 
M.O. II.  Leicester,  at  the  old  Loudon  County  Council  Hal) 
Spring  Gardens,  Charing  Cross,  on  Monday  next,  March  10th 

1.15  p.m!"  NeWSh°lme’  K-aB-’  M’D”  will  take’ the  chair  a£ 

By  direction  of  the  Commissioners  of  H.M  Works  nml 
Pub  ic  Buildings  Messrs.  Horne  and  Co.  wih  ofl^r  for  sale  a 
the  Government  Instructional  Factory,  Camden  Town  N  W 
on  Ma,-cb  17tb  and  following  days,  Ja  collection  of  kae,  }io 
furniture  and  medreal  stores.  1 

fAra  tbe  January  matriculation  examination  of  the  University 
ot  London  74  candidates  passed  in  the  first  division  and  733 
were  successful  in  the  second  division;  64  took  the  supple¬ 
mentary  certificate  in  Latin.  yuppie 

The  Provisional  Committee  of  thc  American  Hospital  in 
London  is  now  ready  to  receive  patients  at  its  temporary 
headquarters,  Manor  House,  47,  St.  John’s  Wood  1  »•,’ ,1 V 
^;W/8’  ^a*'  Marlborough  Road  Station.  Thc  patients 'are 
limited  to  American  citizens,  American  wives  of  British 
subjects  and  their  children.  Applications  for  ihe  admission 
of  patients  and  ail  communications  relative  to  the  bo^nital 
must  be  made  to  Mr.  Philip  Franklin,  F.R  C  S  Medical 

MayS’8687’  Wiu,lJo!e  Streot.  Lomlon,  W.l;  tclcpboS, 

The  Lady  Byng  of  Vimy  Fund  for  Mental  Hygiene  was 
inaugurated  at  a  public  meeting  held  at  Montreal  in  January 
aud  has  already  received  generous  support  throm-hout 
Canada.  It  will  be  utilized  for  tlie  following  purposes: 

(1)  Stimulation  of  mental  hygiene  activities  among  children 
with  a  view  to  the  prevention  of  insanity,  the  control  f 
feeble- nimdedness,  and  the  treatment  of  nervous  diseases- 
this  work  will  be  centred  in  the  primary  schools,  juvenile 
courts,  aud  reformatories  of  the  Dominion.  (2)  Orga  lization 
of  a  department  of  research  in  mental  hygiene  for  The  sti  ,n 
at.on  of  scientific  activity  in  mental  hospitals.  (3)  Co  0  era^ 
ton  with  Government  and  local  officials  in  obtaining  better 
facilities  for  the  treatment  of  insanity,  feeble-mindeditess 
and  nervous  diseases.  uut“s?, 

SIR  J°HN  Blahd-Suttoh,  P.R.C.S.,  Sir  Con’d  May  Dr 
D  T.  Rocyn- Jones,  and  Dr.  J.  A.  H.  White  have  been  promoted 
Knights  of  Grace  in  the  Order  of  St.John  of  Jeruaiem,  aud 
L»r.  A.  B.  Howitt  has  been  an  pointed  an  Esquire. 
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5Ccttrrs,  Jlotrs,  anti  j&nslucrs. 

not  later  than  Tuesday  morning. 

All  communications  will,  reference  to  advertise 
r£ctofrsSStoj0and  Business  Manager  429, 

®  blessed  to  tire 

Editor,  British  Medical  Journal,  429,  Strand,  W  -C.2. 

nDTPTNTAT  ARTICLES  and  LETTERS  forwarded  for  publication 
ORIGINAL  AKUCLlo  ana  m  -rptttsh  Medical  Journal 

are  understood  to  be  offered  “Jhe  Biun  medic  ^  of 

their  arliclef  published"  in  'the  British  Secret™  ami 

o“”cfe.pt  of  proof: 

for  publication. 

Gerrard  Z^Inte^SXSn^ 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  IT  cstrand, 

7  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London. 

MEDICAL  SECRETARY,  Medisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso- 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams : 
Jlacillus  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh-,  telephone,  4361,  Central). 


queries  and  answers. 

*»  TT  T  ”  asks  whether  violet-ray  treatment  has  been  found  bene¬ 
ficial-  if  bo,  in  what  clats  of  cases.  He  asks  also  for  references 
to  books  dealing  with  this  subject. 

Dose  of  Male  Fern  in  Children. 

“  T  M  ”  asks  for  information  as  to  the  dosage  of  male  fern  or  other 
suitable  anthelmintic  for  a  case  of  tapeworm  in  a  child  of 
lfi  months  It  would  seem  (he  writes)  that  a  dose  calculated  in 

Ihe  usual  way  ^  children  will  fail  to  be  lethal  so  far  as  the 
worm  is  concerned,  and,  on  the  other  hand,  one  fears  that  a  dose 
Cue  enough  for  this  will  probably  he  too  much  for  the  child. 
Male  fern  "in  doses  calculated  for  the  age  lias  already  been 
given  on  two  occasions  in  this  case  but  without  any  apparent 
result  as  regards  bringing  away  the  head  of  the  parasite. 

Income  Tax. 

,.B  G  ”  qualified  in  December,  1922,  and  earned  £75  in  the  period 
end  urn  April  6tli,  1923;  during  the  following  year  be  has  earned 
£200  and  is  now  out  of  employment  doing  post-graduate  work. 

+  *  jje  i3  not  liable  to  income  tax  for  1922-23;  as  regards 
1923-24  we  presume  that  the  expenses  quoted  for  books  and 
instruments  represent  original  outlay  rather  than  renewas,  in 
wlrch  case  his  liability  would  appear  to  be  as  follows: 

. 200 

" .  3 


Gross  earnings 
Deduct  expenses  (say) 


Earned  income  allowance 
Personal  allowance . 


197 

20 

177 

135 

42 


Tax  payable  at  2s.  3d.  in  the  £  =  £4  14s.  6d. 

We  advise  him  to  write  lo  the  collector  from  whom  he  has 
received  the  1922-23  demand  note,  asking  to  be  put  into  com¬ 
munication  with  the  appropriate  inspector  of  taxes,  to  whom 
lie  should  explain  that  the  formal  notice  of  assessment  did  not 
reacli  him,  and  apply  for  a  discharge  of  the  assessment. 

i  t>  T>  a  >>  inquires  as  to  a  concern  which  was  taken  over  by  a 
« it’ limired  company  in  April,  1921.  Before  that  date  the 
Uien  proprietoJ  made  profits  of  from  £4,000  to  £6,000  per  annum, 
bu„  since  the  results  have  been  as  follows  : 


a  case  as  this  there  is  a  right  to  have  the  assessment  reduced  at 
the  end  of  the  year  to  the  actual  profit,  provided  that  it  can  be 
shown  that  the  falling  off  in  the  profit  has  been  due  to  som^ 
specific  cause-for  example,  to  the  payment  of  d  ectors  fees 
which  did  not  operate  against  the  profits  of  the  /le^ 
proprietor.  For  instance,  the  company  can,  prima  fame, ,  c)a  m 
at  this  date  to  have  the  assessment  of,  say,  £o,0C0  o  -  - 

reduce!  to  nil ;  but  it  is  too  late  now  for  a  s.malai roU m  k ib 
made  for  1921-22.  Whether  such  a  daim  wd!  he  wortl  wh 
for  the  year  1923-24  depends  on  the  results  of  the  half-year 
work  to  April,  1924.  _ _ -  -  * 

letters,  notes,  etc. 

Inter- Hospital  Rugby  Cup  Ties. 

Thf  final  match  of  the  London  United  Hospitals  Rugby 

SSSSSSISSSI 

mMMiimsSsm 

be  surprising  if  the  balanced  forward  line,  several  line 

“S  th““,yse  Whe  "  w“  beK;  Sir  Anthony  Bowlby  was 

a  member  of  the  team. 

Frozen  Toxin- Antitoxin  Reactions. 

The  the 

tests  for  harmlessness  an  p  y  forty  children;  the  reactions 

fG'sss  ass's  *££ 

freezing  is  harmless,  pi  o  former  passes  more  or 

s  sa  assays?  ws~s 

Alpine  Tuberculosis  Stations. 

Sir  HRNRt  LOTS.  M.D..  writes:  ^  A. 

his  interesting  lecture,  re  there  is  not  much  difference 

lower  place*.”  As  »  »'  ‘T.Us  “od  tbe  lrTights  of  Davos 

aSaTros?  Leyltt  behlg  4,757  Feet  above  se.-leve.  and  Montana 

4,920  feet.  perforated  Duodenal  Ulcer. 

p,  -r  tt  a ttken  (Kiluhurst,  near  Rotherham)  reports  a  case 
Dr.  C.  J.  H.  Aitken  fwiumu  o  ,  Ch  ic  iucjjgestion  and  pain, 

of  perforated  duodenal  u  c-.  Q  the  question  of  surgical 

unrelieved  by  medical  treatment,  raised  tneq  ^  right  ilia(J 

treatment,  especially  sine  13  a  lew  days  later  there 

fossa,  but>  tl‘®  of  jaundice,  which  gradually  disappeared. 

Sna'in1  an  old-standing  ulcer  situated  at  the 
junction  of  the  stomach  and  duodenum. 


Year  ending  April,  1922 
Six  months  ending  October,  1923 


...  loss  of  £1.439 

. .  £450 

...  xirofit  ,,  £1,4C0. 


What  is  the  income  tax  liability  for  1923  24? 

*  *  The  rule  as  to  the  three  years’  average  is  not  affected  by 
the*  change  of  proprietorship,  and  the  liability  is  one-third  oE 
£6  COO  -  £1  400  -  £450  =  £4,150— that  is,  £1,353.  But  iu  such 
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Delivered  at  the  Manchester  Royal  Infirmary 

BY 

JOHN  MORLEY,  Ch.M.,  F.R.C.S., 

HONORARY  ASSISTANT  SURGEON  TO  THE  INFIRMARY,  AND  LECTURER 
IN  APPLIED  ANATOMY,  MANCHESTER  UNIVERSITY. 


OBSTRUCTIVE  CHOLECYSTITIS. 


Acute  obstructive  cholecystitis  results  from  the  impac¬ 
tion  of  a  gall  stone  in  the  neck  of  the  gall  bladder  or  in 
the  cystic  duct,  and  presents  a  clinical  picture  which  is 
quite  different  from  the  other  manifestations  of  gall  stones. 
Jt  deserves  attention  and  study  on  account  of  its  fre¬ 
quency,  and  of  the  catastrophes  to  which  it  may  give  rise. 

Analogy  with  Appendicitis. 

It  is  a  condition  which  bears  a  somewhat  striking  ana¬ 
logy  to  acute  appendicitis.  Wilkie1  lias  drawn  attention 
to  the  ohsti uctive  factor  in  acute  appendicitis,  and  lias 
differentiated  acute  appendicular  obstruction  quite  clearly 
from  acute  primary  non-obstructive  appendicitis.  In  acute 
appendicular  obstruction  the  primary  event  is  occlusion  of 
-  the  lumen  of  the  appendix,  and  this  is  most  commonly 
caused  by  the  impaction  of  a  concretion  in  a  stricture 
left  by  some  previous  inflammatory  attack.  There  follows 
a  rapid  increase  of  tension  distal  to  the  obstruction.  The 
outcome  of  this  distension  depends  upon  the  number  and 
virulence  of  the  organisms  trapped  in  the  appendix.  Where 
the  appendix  at  the  onset  of  the  obstruction  is  empty  and 
I  relatively  sterile  a  chvonic  mucocele  may  result,  hut  where, 

;  as  usually  happens,  putrefactive  organisms  and  faecal 
matter  are  present  the  tension  increases  with  greai; 
rapidity  and  causes  gangrene  of  the  appendix.  This  is 
undoubtedly  the  chain  of  events  in  the  most  fulminating 
cases  of  acute  appendicitis. 

Most  of  the  cases  of  acute  inflammation  of  the  gall 
hladdei  \\  itli  which  we  have  to  deal  are  associated  with 
gall  stones,  and  in  nearly  all  the  worst  cases  of  inflam¬ 
mation  obstruction  of  the  outlet  by  a  stone  is  a  mechanical 
facto  1  as  vital  as  the  activity  of  pathogenic  organisms  in 
the  gall  bladder,  which  it  helps  to  excite.  That  very 
acute  inflammation  of  the  gall  bladder  may  occasionally 
occur  in  the  absence  of  gall  stones  cannot  be  denied,  and 
1  have  reported  a  case  of  gangrenous  cholecystitis  due  to 
JJ.  pa ratyphosus  B,  occurring  in  the  Gallipoli  epidemic  of 
jaundice,  hut  such  a  case  is  a  great  rarity  as  compared 
with  obstructive  cholecystitis. 

lliough  similar  in  essentials  to  obstructive  appendicitis 
obstructive  cholecystitis  differs  from  it  in  certain  par- 
ticulais.  1  lie  obstructed  gall  bladder  shows  less  tendency 
to  gangrene  and  perforation  than  the  obstructed  appendix, 
and  perforation,  when  it  occurs,  is  a  rather  slower  process! 
Tins  is  no  doubt  due  in  part  to  the  fact  that  in  the  upper 
reaches  of  the  small  intestine  the  bacterial  flora  are  fewer 
m  number  and  less  Virulent  than  in  the  ileo-caec-al  region 
:  hut  other  factors  are  the  plentiful  blood  supply  of  tjie 
gall  bladder  wall  and  its  exceeding  toughness.  Even  after 
|  a  patch  of  gangrene  has  formed,  involving  the  whole 
thickness  of  the  wall,  perforation  is  delayed  for  some 
;  time  by  the  tenacious  tough  consistency  of  the  slough  and 
,its  relatively  slow  separation  from  the  living  vascular 
wall  around  it.  More  commonly,  however,  areas  of  slough- 
■  lllg  »nieosa  or  submucosa  are  found,  without  extension 

ft®  gangrene  through  to  the  serous  coat  of  the  gall 

\  bladder.  6 

I  t  Frequency. 

We  may  now  inquire  as  to  the  relative  frequency  of 
obstructive  cholecystitis,  as  compared  with  other  manifesta- 
tums  of  gall  stones.  For  this  purpose  1  have  analysed 
100  consecutive  cases  of  gall  stones  on  which  L  have  operated 
and  find  that  they  are  grouped  as  follows: 


Table  I  .—Analysis  of  100  Consecutive  Cases  of  Gall  Stones. 
Stones  m  gall  bladder  alone  without  obstruction  42 
Stones  >n  common  and  hepatic  duct  (and  usually 
in  gall  bladder) . '  J  2n 

Impacted  stones  in  gall  bladder  with  obstructive 
cholecystitis  .  33 


Of  the  38  cases  in  the  third  group,  26  were  females  and  12  males. 
(  linically  these  38  cases  fall  into  certain  groups  according  to  the 
extent  and  severity  of  the  inflammatory  process.  These  groups  may 
be  tabulated  as  follows  : 


Table  II. — Clinical 


Classification  of  38  Cases  of  Obstructive 
Cholecystitis. 


Cases.  Died. 


Acute  non-perforative  obstructive  cliole- 

cystitis  .  ig 

Acute  cholecystitis  with  gangrene,  per¬ 
foration,  and  localized  subphrenic 

abscess  . y  _  2 

Acute  cholecystitis  with  gangrene,  per¬ 
foration,  and  diffuse  peritonitis  ...  2 

Recurrent  cases,  with  operation  in  in¬ 
tervals  of  attacks  ...  . ..  16 


2 

1 

1 

0 


In  the  acute  non-perforating  group,  7  showed  patches  of  gan¬ 
grene  involving  the  whole  thickness  of  the  wall,  usually  situated  at 
the  fundus.  Many  others  showed  extensive  sloughs  in  the  mucosa, 
01  in  the  thickness  of  the  wall,  but  without  extending  through  to 
the  serosa.  Others,  again,  showed  merely  deep  purple  congestion 
of  the  mucosa,  with  distension  by  muco-pus  and  infiltration  of  the 
walls.  In  the  recurrent  group  an  acute  attack  had  usually  sub¬ 
sided  so  in  e  weeks  before,  leaving  a  chronically  distended  gall 
bladder,  in  some  eases  containing  pus,  in  others  mucus,  with  marked 
scarring  of  the  mucosa  and  fibrous  thickening  of  the  wall. 


The  type  of  patient  who  develops  obstructive  cholecystitis 
is  usually  over  50,  and  decidedly  stout. 


Symptoms  of  an  Acute  Attack. 

Hie  onset  of  an  attack  of  obstructive  cholecystitis  is 
usually  sudden.  The  patient  may  give  a  long  history  of 
painful  flatulent  dyspepsia,  or  may  have  had  previous 
attacks  of  obstructive  inflammation  with  intervals  of 
good  health.  The  pain  in  the  first  few  hours  is  indistin¬ 
guishable  from  biliary  colic,  caused  by  the  passage  of  a  stone 
down  the  duct — in  fact,  it  is  biliary  colic.  But  instead 
of  passing  off  after  two  to  eight  hours,  as  does  the  ordinary 
attack  of  gall-stone  colic,  it  persists,  and  the  original 
agonizing  deep  colicky  pain,  vaguely  felt  over  the  epigas¬ 
trium  and  through  to  the  back,  takes  011  a  sharp  stabbing 
character,  clearly  localized  in  the  right  hypochondrium  and 
accentuated  by  dee])  breathing  or  coughing.  At  the  same 
time  there  develops  an  exquisite  tenderness  on  palpation, 
and  with  it  rigidity  of  the  muscles  overlying  the  gall 
bladder — a  signal  that  the  inflamed  fundus  of  the  gall 
bladder  is  now  irritating,  the  sensitive  parietal  peritoneum. 
As  the  gall  bladder  grows  more  distended  and  enlarges 
downwards,  this  area  of  maximum  tenderness  creeps  down 
until  in  some  cases  it  lies  almost  in  the  right  iliac  fossa, 
while  the  reflex  muscular  rigidity  makes  it  exceedingly 
difficult  in  some  cases  to  palpate  the  enlarged  gall  bladder. 
Shoulder  tip  pain,  in  the  area  supplied  by  the  third  and 
fourth  cervical  nerves,  the  phrenic  area,,  is  much  less 
common  than  the  textbooks  would  have  us  believe,  and  it 
was  only  noted  twice  in  these  38  cases.  Ten  years  ago 
I  described  a  case3  in  which,  on  ligaturing  the  cystic 
duct  under  spinal  anaesthesia,  the  patient  complained 
of  a  sharp  pain  on  the  tip  of  the  right  shoulder.  1  attri¬ 
buted  this  to  an  occasional  aberrant  branch  of  supply  from 
the  right  phrenic  to  the  cystic  duct  and  neck  of  the  gall 
bladder.  I  think  this  is  the  only  possible  explanation, 
but  on  clinical  grounds  it  would  seem  to  be  a  very  un¬ 
common  abnormality,'  and  shoulder  tip  pain  is  certainly 
not  a  symptom  to  rely  on  here,  as  we  may  rely  on  it 
in  perforation  of  a  gastric  or  duodenal  ulcer.  In  those 
conditions  it  is  seldom  absent. 

Vomiting  is  a  variable  feature.  Tt  may  he  repeated 
and  become  bilious  in  character,  or  there  may  be  only  one 
act  of  vomiting.  But  seldom  is  vomiting  completely 
absent.  The  bowels  are  usually  constipated  during  an 
attack  owing  to  reflex  splanchnic  inhibition,  though 
diarrhoea  occurs  in  a  few  cases. 

The  temperature  is  usually  raised  to  100°  or  102°  F. 

J  think  the  degree  of  pyrexia  is  a  valuable  indication  of 
the  severity  of  t lie  inflammatory  process  in  the  gall  bladder 
and  consequently  of  the  risk  of  gangrene  and  perforation. 
In  the  milder  cases  there  is  little  or  no  rise  of  temperature. 
The  pulse  is  somewhat  increased  in  rate,  but  not  as  a  rule 
in  proportion  to  the  temperature  unless  there  has  been 
persistent  vomiting.  The  tongue  is"  commonly  dry  and 
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brownish.  There  is  usually  throughout  the  attack  a  com¬ 
plete  absence  of  jaundice,  or  of  bile  in  the  urine.  A  stone 
impacted  in  the  neck  of  the  gall  bladder  or  cystic  duct 
can  hardly  obstruct  the  hepatic  or  common  duct,  and  it 
is  only  in  those  rare  cases  where  obstructive  cholecystitis 
is  associated  with  calculi  in  the  common  duct  that  jaundice 
may  be  present.  I  find  that  students  and  even  qualified 
medical  men  tend  to  rely  too  much  on  a  history  of  jaundice 
in  the.  diagnosis  .  of  gall  stones,  and  on  this  account  I 
should  like  to  emphasize  the  fact  that  in  the  large  propor¬ 
tion.  of  all  gall  stone  cases  which  comprise  the  group  now 
under  discussion  jaundice  is  an  event  of  very  considerable 
rarity.  The  enlarged  tender  gall  bladder  may  usually  be 
felt  on  careful  palpation,  but  where  a  fat  abdominal  wall 
is  reinforced  by  tense  muscular  rigidity  palpation  of  the 
gall  bladder  may  be  difficult  or  impossible. 

Differential  Diagnosis. 

Of  the  various  conditions  which  may  simulate  acute 
obstructive  cholecystitis  we  need  only  consider  three — 
namely,  acute  appendicitis,  acut*p  haemorrhagic  pancreat¬ 
itis,  and  acute  infections  of  the  right  kidney. 

The  differentiation  from  acute  appendicitis  is  often  a 
matter  of  some  difficulty.  Both  conditions  start  with  a 
pain  referred  vaguely  to  the  centre  of  the  epigastrium, 
and  should  a  patient  be  seen  first  when  the  fundus  of  the 
obstructed  and  inflamed  gall  bladder  has  descended,  as  its 
distension  increases,  towards  the  right  iliac  fossa,  the  area 
of  maximum  pain,  tenderness,  and  rigidity  will  be  found  at 
or  about  McBuTney’s  point.  In  such  cases  I  have  on  more 
than  one  occasion  only  been  able  to  make  sure  of  the 
diagnosis  when  the  patient  was  under  the  anaesthetic,  and 
the  consequent  relaxation  of  the  abdominal  muscles  allowed 
•  the  enlarged  gall  bladder  to  be  palpated.  Another  source 
of  confusion  arises  in  those  rare  cases  in  which  acute  appen¬ 
dicitis  is  associated  with  an  undescended  caecum,  and  the 
appendix  lies  immediately  under  the  liver  in  close  relation 
with  the  gall  bladder. 

Acute  pancreatitis  is  even  more  difficult  to  differentiate 
from  acute  obstructive  cholecystitis,  particularly  in  the 
early  hours  of  an  attack.  In  this  condition,  however,  the 
patient  is  more  collapsed,  there  is  a  rapid  increase  in  the 
pulse  rate  hour  by  hour  and  a  striking  deterioration  in 
its  volume,  while  a  slight  cyanosis  is  usually  apparent  in 
the  lips  and  tips  of  the  ears.  In  some  cases,  though  by 
no  means-  invariably,  glycosuria  is  present,  and  a  slight 
tinge  of  jaundice  in  the  scl erotics  may  be  observed. 

An  acute  pyelo-nephritis  affecting  the  right  kidney  should 
rarely  be  confused  with  acute  cholecystitis.  Pain  is  felt 
in  the  right  loin  radiating  down  to  the  groin,  and  not  at 
all  in  the  mid-epigastrium;  there  is  usually  some  associated 
increased  frequency  of  micturition,  and  examination  of  the 
irine  shows  the  presence  of  pus  cells  and  micro-organisms. 

Course  of  an  Attack:  Prognosis. 

Before  considering  the  principles  which  should  guide  us 
in  the  treatment  of  obstructive  cholecystitis  it  is  necessary 
that  we  should  be  able  to  form  some  idea  of  the  probable 
result  if  the  case  is  left  to  the  vis  medicatrix  naturae. 
Bearing  in  mind  the  relative  numbers  in  the  various 
clinical  groups  of  my  series  (Table  II),  it  may  be  stated 
with  confidence  that  an  acute  attack  is  more  likely  than 
not  to  subside.  Of  the  18  acute  noil-perforated  cases, 
however,  7  revealed  patches  of  gangrene  extending  through 
the  whole,  wall  of  the  gall  bladder,  and  were  only  saved 
from  perforating  by  a  timely  operation.  Adding  these  7 
cases  to  the  4  which  had  already  perforated,  we  find  that 
11  of  the  series  of  38  cases  either  had  already  perforated 
at  the  time  of  operation  or  would  surely  have  done  so  if 
left.  These  figures  give  us  a  rather  exaggerated  notion  of 
the  risk  of  perforation,  however,  since  about  half  of  the 
acute  cases  had  suffered  from  at  least  one  previous  attack. 
The  difficulty  lies  in  assessing  the  probability  of  gangrene 
and  perforation  in  a  given  attack.  My  own  experience 
leads  me  to  believe  that  a  considerable  degree  of  distension 
of  the  gall  bladder,  and  particularly  a  rapid  increase  in  its 
size,  combined  with  a  temperature  of  over  101°  F.,  afford 
an  imperative  warning  that  delay  may  involve  gangrene 
and  perforation.  Perforation  rarely  occurs  before  the 
fourth  or  fifth  day  of  the  attack. 


Treatment. 

The  surgical  problem  that  confronts  us  in  dealing  with  a  || 
patient  suffering  from  acute  obstructive  cholecystitis  is  in  , 
the  first  place  to  decide  whether  to  operate  during  an  | 
attack  or  to  temporize  in  the  hope  that  the  attack  will 
subside,  and  allow  us  to  operate  later  in  more  favourable 
circumstances.  1  need  hardly  say  that  where  symptoms 
threaten  gangrene  of  the  gall  bladder  and  the  general  con¬ 
dition  of  the  patient  is  fairly  good,  the  earlier  the  opera¬ 
tion  is  undertaken  the  better  will  be  the  prospect  of  a 
favourable  result.  Where,  however,  the  patient  is  very 
stout,  elderly,  and  suffers  from  chronic  bronchitis  or  a 
cardiac  lesion,  the  decision  involves  as  anxious  an  exercise 
of  surgical  judgement  as  we  can  be  called  upon  to  make. 
In  such  a  case  generalization  is  futile,  and  the  matter  can 
only  be  decided  on  the  clinical  details  that  confront  us. 

When  operation  has  been  decided  upon,  the  next  problem 
is  the  choice  between  cholecystectomy  and  cholecystostomy. 
The  thickened,  infiltrated  ”  walls  of  the  distended  gall 
bladder,  with  tenacious  sloughs  extending  from  the  mucosa 
into  its  muscular  coat,  and  teeming  with  pathogenic 
organisms,  provide  a  very  convincing  reason  for  chole¬ 
cystectomy.  By  mere  evacuation  of  the  contents  of  the  gall 
bladder  and  drainage,  though  we  shall  relieve  the  tension 
and  avert  the  risk  of  gangrene,  we  shall  not  secure  tho 
immediate  and  complete  relief  from  septic  absorption  that 
removal  of  the  inflamed  organ  will  provide.  Cholecyst¬ 
ectomy  then  is  the  operation  of  choice,  but  its  performance 
should  be  subject  to  one  condition.  The  cystic  duct  and  its 
junction  with  the  hepatic  duct  must  be  clearly  defined,  as 
must  the  common  bile  duct,  and  it  is  only  after  this  exposure 
has  been  scrupulously  carried  out  that  the  clamps  should 
be  applied  and  the  cystic  duct  divided.  The  active  engorge¬ 
ment  of  blood  vessels  in  the  swollen  gall  bladder  is  so  great 
that  haemorrhage  is  often  a  considerable  difficulty.  It  is  of 
the  utmost  importance  that  there  should  be  no  blind  appli¬ 
cation  of  clamps  in  a  swamp  of  blood  to  an  imperfectly 
revealed  cystic  duct,  for  it  is  in  these  acutely  inflamed 
cases  that' the  risk  of  damage  to  the  common  or  hepatic 
duct  or  to  the  hepatic  artery  is  greatest.  In  certain  cases 
previous  acute  attacks  may  have  left  adhesions  of  almost 
cartilaginous  density  round  the  neck  of  the  gall  bladder, 
rendering  the  exposure  of  the  ducts  a  most  difficult  and 
hazardous  procedure.  In  these  circumstances  it  is  wiser  to 
be  content  with  drainage  of  the  gall  bladder,  though  any 
patches  of  gangrene  at  the  fundus  should  be  excised. 


A  Remote  Danger  of  Obstructive  Cholecystitis. 

The  obstructive  agent  is  not  uncommonly  a  solitary  gall 
stone  with  the  size  and  shape  of  a  walnut,  impacted  moic 
or  less  tightly  in  Hartmann’s  pouch  at  the  neck  of  the  gall 
bladder.  The  gall  bladder  here  lies  in  close  relation  with 
the  duodenum  at  the  junction  of  its  first  and  second  parts. 
Should  recurrent  attacks  of  inflammation  occur,  they  first 
cause  fibrous  adhesions  which  bind  the  neck  of  the  gall 
bladder  to  the  duodenum,  and  then,  by  a  gradual  process 
of  ulceration,  the  slowly  enlarging  stone  may  be  extruded 
through  the  walls  of  the  gall  bladder  and  intestine  into  tlici 
duodenal  lumen.  This  is  Nature’s  surgery,  and  it  is  crude, 
slow,  and  disastrous  in  its  consequences.  The  small  intes¬ 
tine,  which  is  only  adapted  for  fluid  contents,  is  unable  to 
propel  a  solid  mass  of  such  considerable  size,  and  its  efforts 
to  do  so  result  only  in  spasm  round  the  stone  and  acute 
intestinal  obstruction.  After  some  houis  of  gi  iping  pan 
and  urgent  vomiting,  the  spasm  may  relax,  and  the  stone, 
moves  on  some  distance  with  a  remission  of  symptoms  that 
“  flatters  only  to  deceive.”  For  somewhere,  it  may  be  n 
the  lower  ileum,  where  the  lumen  of  the  bowel  grow? 
smaller,  the  impaction  is  repeated,  the  signs  of  .  acute  intos-i 
fcinal  obstruction  return,  and  the  vomiting  grows  rapidly 
stereoraceous.  This  intestinal  obstruction  due  to  a  solitarjj 
"•all  stone,  happily  not  common,  owes  its  sinister  mortality 
to  the  difficulty  of  early  diagnosis.  It  should  be  the  aim  oil 
surgery,  by  tiniely  intervention  while  the  stone  is  mer<  o' 
obstructing  the  neck  of  the  gall  bladder,  to' render  such  t 
catastrophe  still  more  uncommon. 
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Selection  of  a  Suitable  Patient. 

rJ  lie  first  problem  that  suggests  itself  in  the  clinical  use 
of  insulin  is  the  selection  of  a  suitable  patient,  and  here 
I  must  stress  the  importance  of  a  thorough  clinical  examina¬ 
tion.  The  presence  of  sugar  in  the  urine  is  so  im¬ 
pressive  a  fact  that  not  uncommonly  after  its  discovery 
all  the  symptoms  of  which  a  patient  complains  are 
immediately  attributed  to  diabetes.  During  the  past  six 
months  1  have  seen  in  consultation  5  glycosuric  patients  in 
whom  death  appeared  imminent  from  inevitable  causes  in 
no  way  connected  with  the  loss  of  sugar  tolerance.  Three 
Vif  these  have  since  died.  Treatment  of  this  tvpe  of  case 
with  insulin  is  obviously  undesirable. 

In  some  instances  the  use  of  insulin  may  be  said  to  be 
mpeiatiie  for  example,  in  cases  of  coma  and  of  extreme 
wasting;  or  when  the  patient  has  fallen  into  the  hands  of 
lie  surgeon  and  must  be  prepared  for  an  anaesthetic  and 
m  operation;  or,  again,  when  he  has  been  attacked  by  an 
jnfection  like  pneumonia  or  tuberculosis;  and  finally,  it  is 
.'ssential  to  the  treatment  of  young  children.  .  In  such  cases 
iis  these  it  is  bad  practice  to  withhold  insulin  if  it  can 
hossibly  be  obtained. 

|  llie  time  at  my  disposal  will  not  permit  me'  to  discuss 
lie  methods  appropriate  to  these  emergencies,  for  I  have 
iee:i  asked  to  devote  my  attention  chiefly  to  the  type  of 
|ase  most  frequently  met  with— that  is,  to  the  diabetic  of 
moderate  severity. 

There  is  fairly  general  agreement  that  patients  with 
nild  diabetes,  whose  condition  can  be  controlled  by  reason- 
ible  restriction  of  their  diet,  do  not  require  further  treat- 
nent,  but  there  is  still  considerable  difference  of  opinion 
IS  to  the  degree  of  restriction  to  which  it  is  proper  to  ask 
1  patient  to  submit  before  help  is  sought  in  insulin.  Let 
ne  sa\  at  once  that  the  aim  of  the  clinical  treatment  of 
liabetes  is  neither  the  solution  of  a  metabolic  problem  nor 
lie  demonstration  of  the  fact  that  a  diabetic  can  live  a 
mg  time  in  a  state  of  semi-starvation,  but  rather  the 
omfort  and  efficiency  of  the  patient.  In  my  experience 
ery  few  people  in  this  country  can  live  comfortably  if 
hey  are  unable  to  take  a  little  bread  daily,  and,  conse- 
uently,  as  a  broad  general  rule  I  recommend  insulin  treat- 
lent  to  every  patient  who  cannot  take  tlie  appropriate 
asal  diet  that  1  shall  describe  presently  and  remain 
agar-free  with  a  normal  blood  sugar  while  taking  it. 
atients,  1  know,  may  live  and  work  on  diets  very  much 
lore  restricted  than  mine,  but  they  do  not  live  happily  and 
icy  do  not  work  comfortably. 


Cases  Unsuitable  far  Insulin. 

There  are  certain  patients  other  than  those  with  very 
ild  diabetes  for  whom  insulin  is  unsuitable.  Chief  of 
iese  are  the  fools.  The  administration  of  insulin  requires 
itelligence,  not  only  of  the  physician  but  also  of  the 
atient.  If  the  latter  cannot  learn  to  appreciate  the 
nportance  of  careful  dietary  or  if  he  lacks  the  will  to 
‘strict  himself  moderately,  elaborate  treatment  is  almost 
1  variably  a  waste  cf  time  and  money,  though  transitory 
mefit  may  result  from  spasmodic  control.  Similarly,  iii 
!e  .v^st  majority  of  cases  the  patient  must  be  capable 
giving  himself  a  hypodermic  injection  and  of  testing  his 
nue  qualitatively  for  sugar,  unless  he  is  wealthy  enough 
■  pay  for  these  services  for  the  rest  of  his  life. 

Again,  thoie  arc  numerous  patients  in  whom  glycosuria 
found  in  the  course  of  routine  examination,  and  who 
tve  none  of  the  other  symptoms  of  diabetes— no  thirst, 
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Jms  paper  is  based  on  my  personal  experience  of  the 
treatment  of  130  cases  of  diabetes,  in  52  of  which  1  have 
used  insulin;  of  these  52  cases  rather  more  than  one-half 
i  Lid  previously  received  treatment  by  dieting  at  my  hands. 


no  polyuria,  no  wasting.  These  are  not  cases  for  treat¬ 
ment  until  thorough  investigation  has  shown  it  to  be  neccs- 
sar.v-  Investigation  must  never  be  delayed,  for  most  of 
them  are  mild  diabetics  readily  controllable  by  dieting  at 
this  stage.  A  small  proportion  of  them  have  renal  glycos¬ 
uria — that  is,  a  condition  in  which  the  kidney  excretes 
sugar  although  the  percentage  in  the  blood  is  normal  or 
subnormal. 

A  certain  amount  of  harm  has  been  done  by  the  constant 
emphasis  in  the  literature  on  the  possible  danger  of  the 
administration  of  insulin  to  cases  of  renal  glycosuria; 
several  general  practitioners  have  told  me  that  thYv  would 
have  used  insulin  for  their  patients  but  for  this  fear,  and 
1  may  therefore  be  pardoned  for  dwelling  on  the  fact  that 
cases  of  renal  glycosuria  do  not  have  symptoms  of  diabetes, 
in  passing  1  should  like  to  record  my  opinion  that  the  con¬ 
dition  is  excessively  rare;  to  my  knowledge  1  have  seen 
only  one  case— particulars  of  which  will  be  published  shortly 

and  in  the  latest  report  that  I  have  read  Joslin  mentions 
only  one  in  his  very  much  wider  experience.  J  suspect 
that  many  cases  of  slight  glycosuria  that  as  the  result  cf 
one  blood  sugar  curve  have  been  labelled  renal  in  type  are 
in  reality  mild  diabetics  at  an  early  stage  of  the  disease. 
A  few  weeks  ago  I  saw  a  man  very  near  coma,  who  was 
assured  in  1920  that  his  glycosuria  might  be  ignored  as 
his  blood  sugar  curve  after  50  grams  of  glucose  by  the 
mouth  was  almost  normal.  Tolerance  tests  by  means  of 
blood  sugar  estimations  are  no  more  free  from  fallacies 
than  other  laboratory  procedures,  and  in  view  of  the  fact 
that  they  have  only  been  performed  in  anv  number  durinw 
the  past  five  years  it  is  obvious  that  it  is* as  yet  quite  im¬ 
possible  to  attribute  to  them  any  final  value  in  prognosis. 

For  the  reason  that  under-nutrition  and  restricted 
activity  are  valuable  adjuncts  to  the  treatment  of  some 
cases  of  high  blood  pressure,  myocardial  degeneration,  and 
nephritis,  1  feel  that  it  is  wiser  not  to  use  insulin  in  cases 
of  diabetes  complicated  in  this  way  if  it  can  possibly  be 
avoided.  1  am  also  a  little  sceptical  of  its  value  in  the 
senile. 

The  treatment  of  a  suitable  case  of  diabetes  of  moderate 
severity  I  will  consider  in  three  sections: 


(1)  The  general  treatment. 

(2)  The  diet. 

(3)  Method  of  control  of  insulin  administration — (cr) 

during  the  preliminary  period  of  standardization, 
(b)  in  the  later  stages. 


The  General  Treatment. 

The  most  important  part  of  the  general  treatment  is  the 
education  of  the  patient.  Let  me  urge  you  as  far  as 
possible  to  have  no  secrets  from  your  diabetic  patients.  J11 
nursing  homes  it  is  my  practice  to  discuss  fully  every 
detail  with  the  nurse  in  the  presence  of  the  patients.  On 
admission  they  are  taught  to  test  their  own  urine,  and  in 
two  or  three  days  assume  full  responsibility  for  the  simpler 
qualitative  test  for  sugar  and  sometimes  for  diaeetic  acid; 
a  rack  of  test  tubes,  a  spirit  lamp,  bottles  of  Fiehling’s 
solution,  and  of  liquor  ferri  perchloridi  are  kept  bv  the 
bedside  for  the  purpose,  and  are  taken  home  on  discharge. 
1  give  elementary  discourses  on  diet  and  on  the  known 
pathology  of  diabetes  practically  every  time  I  meet  them. 
A  few  of  the  patients  keep  their  own  charts  entirely. 

I  hope  I  need  not  emphasize  the  importance  of  the 
general  symptomatic  treatment,  but  I  would  like  to  dwell 
on  the  outstanding  necessity  of  the  eradication  of  focal 
sepsis  wherever  it  may  be.  The  teeth  in  diabetics  are  com¬ 
monly  septic,  and  occasionally  it  is  necessary  to  deal  with 
infected  tonsils  and  accessory  sinuses  of  the  nose  as  well. 
Apart  from  gross  excess  of  diet  nothing  hastens  the  de¬ 
terioration  of  a  diabetic  so  much  as  toxic  absorption,  and 
another  important  point  is  that  insulin  is  not  nearlv  so 
effective  in  its  action  in  the  presence  of  untreated  sepsis. 
Drugs  are  rarely  necessary,  except  for  relief  of  constipa¬ 
tion;  in  young  and  nervous  patients  I  sometimes  use  a 
little  bromide. 


The  Diet. 

Prior  to  the  introduction  of  insulin  a  suitable  diet  was  the 
basis  of  treatment,  and  it  is  still  so.  Insulin  enables  us  to 
increase  and  to  alter  the  diet  in  many  ways,  but  it  does  not 
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remove  the  necessity  for  careful  regulation  of  it  if  the  best 
results  are  to  be  obtained. 

Before  I  describe  the  'basal  diets  that  I  have  adopted  I 
wish  to  point  out  that  there  is  as  yet  no  method  by  which 
the  best  type  of  diet  for  any  particular  patient  can  be 
determined  other  than  the  somewhat  crude  one  of  trial  and 
observation  of  the  result.  Basal  diets  I  have  found  to  be 
convenient  and  suitable  to  a  large  proportion  of  the  patients 
sent  to  me,  but  in  the  more  serious  cases,  where  there  is  very 
little  margin  between  sufficiency  and  excess,  alteration  in  the 
balance  and  in  the  total  content  has  to  be  made.  The  more 
severe  the  case  the  more  individual  must  the  treatment  be. 

The  essentials  of  a  diet  for  a  diabetic  are  as  follows  : 

1.  It  must  be  tolerable — That  is,  it  must  permit  of  a  certain 

variety  and  correspond  as  far  as  possible  with  the  desires  and 

habits  of  the  patient.  I  do  not  mean  that  the  physician 

must  weaklv  assent  to  a  diet  which  he  knows  in  his  heart  is 
%/  * 

indiscreet;  our  duty  is  to  strike  a  balance  between  what 
is  theoretically  desirable  and  what  is  actually  attainable. 
I  have  already  stated  my  opinion  that  bread  is  essential  to 
make  a  diet  tolerable. 

2.  It  must  possess  a  sufficient  calorie  value.  There  is 
experimental  evidence  that  30  to  35  calories  per  kilogram  of 
body  weight  is  enough  for  a  man  doing  light  work,  and, 
what  is  more  important,  clinical  experience  bears  out  this 
conclusion.  Inasmuch  as  there  is  general  agreement  on  this 
point  I  need  not  discuss  it  further. 

3.  It  must  contain  sufficient  protein  to  maintain  nitro¬ 
genous  equilibrium.  Here  again  there  is  no  controversy, 
for  it  is  admitted  that  1  to  1.5  grams  of  protein  per  kilo¬ 
gram  represents  an  adequate  supply.  A  larger  supply  of 
protein  than  this  is  undesirable,  for  there  is  evidence  that 
excess  predisposes  to  acidosis,  and  protein  on  combustion 
yields  a  good  deal  of  carbohydrate. 

4.  The  total  amount  of  glucose  in  the  diet  must  be  reduced 
to  that  which,  the  body  can  utilize  by  means  of  the  secretion 
of  the  islets  of  Langerhans  either  alone  or  with  the  assistance 
of  insulin.  The  total  glucose  of  a  diet  is  not  represented  by 
the  amount  of  carbohydrate.  Roughly  it  may  be  said  that — 

100  grams  of  carbohydrate  yield  100  grams  of  glucose 
100  grams  of  protein  ,,  58  „  ,, 

100  grams  of  fat  „  10  „  ,, 

So  if  G  =  total  glucose — 

G  =  C  +  0.58  P.  +  0.1  F. 

5.  The  total  fatty  acid  must  not  exceed  that  amount  which 
can  be  absorbed  into  the  metabolism  without  the  production 
of  acidosis.  The  sources  of  fatty  acid  are  fat  and  protein. 
Carbohydrate  yields  none. 

100  grams  of  fat  yield  90  grams  of  fatty  acid 
100  grams  of  protein  yield  46  ,,  „ 

Thus : 

F.A.  =  0.9  F.  +  0.46  P. 

It  seems  clear  that  in  the  body  the  efficient  oxidation  of 
fatty  acids  depends  to  a  large  extent  on  the  proper  oxidation 
of  glucose.  In  the  diabetic,  as  the  result  of  the  failure  of  the 
combustion  of  glucose,  the  oxidation  of  the  fatty  acids  may 
break  down  with  the  production  of  acetone  bodies,  and  it 
thus  becomes  a  matter  of  importance  to  determine  how  much 
fatty  acid  may  be  given  to  a  patient  with  a  limited  glucose 
tolerance  without  giving  rise  to  acidosis.  On  purely  chemical 
grounds  Shaffer  came  to  the  conclusion  that  the  proportion 
of  fatty  acid  to  glucose  should  not  exceed  1.5  :  1.  As  the 
result  of  observation  of  patients  on  maintenance  diets  con¬ 
taining  this  ratio2  Woodyatt  found  “  that  acetone  does  not 
appear  in  the  urine  of  an  uncomplicated  case  of  diabetes,  or 
remain  permanently  if  present,  provided  that  the  diet  is 
completely  absorbed  and  katabolized.”  From  this  ratio 
Woodyatt  calculated  the  convenient  clinical  formula  for  the 
balance  of  an  optimal  diet— 

P. 

F.  =  2  C.  +  — 

2 

The  protein  is  always  the  lowest  possible  to  maintain  nitro¬ 
genous  equilibrium. 

After  an  extensive  (and  I  may  add  laborious)  review  of 
the  diets  of  the  patients  that  I  treated  in  the  pre-insulin 
days  1  find  that  I  can  support  Woodyatt’s  contention,  but  I 
also  find  that  1  can  make  this  addition  to  it — namely,  that 
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in  a  certain  proportion  of  patients  (about  25  per  cent.)  it 
is  possible  to  use  a  diet  with  a  fatty  acid-glucose  ratio  of 
approximately  2  :  1  without  causing  acetonuria  or  any 
other  symptoms  of  acidosis.  The  point  is  an  important  one, 
for  it  means  that  in  certain  cases  it  is  possible  to  give  a 
higher  calorie  value  than  the  Woodyatt  formula  would  allow. 
The  patients  that  I  have  considered  for  this  purpose  were 
all  sugar-free  and  had  normal  blood  sugars.  On  the  basis 
of  a  fatty  acid-glucose  ratio  of  2  :  1  it  is  possible  to  calculate 
the  formula — 

F.  =  3  C.  +  P. 

This  I  call  the  Thomson  formula. 

I  can  sum  up  my  present  opinion  in  this  matter  by  saying 
that  I  regard  the  Woodyatt  formula  as  a  safe  one  and  mine 
as  a  possible  one  for  about  a  quarter  of  the  cases  that  I  see. 
Since  I  have  been  using  insulin  I  have  become  more  im¬ 
pressed  with  the  possibilities  of  my  own  formula,  but  it  i- 
too  early  to  speak  with  any  definiteness;  I  certainly  seem  tc 
be  able  to  use  it  more  frequently  now  without  giving  rise  t<: 
acidosis. 

Basal  Diets. 

The  basal  diets  that  I  use  are  as  follows : 


Protein. 

Fat. 

Carbo¬ 

hydrate. 

Calories. 

Diet  A. 

Breakfast : 

Porridge  (cooked)  2  oz.  ...) 

Bacon  2  oz . | 

Egg  1  r 

Milk  1  oz.  1 

Bread  2  oz . 1 

16 

43 

15 

5:0 

Lunch : 

Lean  meat  3  oz.  . ) 

Vegetables  (5  per  cent.)  6oz.  ! 
Butter  1  oz .  ..  j 

21 

32 

14 

436 

Dinner  as  for  lunch  . 

21 

32 

14 

4T6 

Total  . 

53 

107 

43 

1.4C2 

Diet  B. 

Breakfast : 

Porridge  (cooked)  2  oz.  ...  1 

Bacon  2  oz.  ...  . 

Egg  1  . 1 

Milk  1  oz.  . | 

Bread  4  oz . 

Thick  cream  or  butter  J  oz.  1 

16 

£4 

15 

636 

Lunch  : 

Lean  meat  3  oz.  . 1 

Vegetables  (5  per  cent.)  6  oz. 

Potato  1  oz . L 

Butter  1  oz.  ...  I 

Bread  J  oz . j 

Cheese  J  oz . ' 

25 

37 

20 

531 

Tea: 

Bread  \  oz . ) 

Butter  i  oz . L 

Cream  i  oz . j 

Egg  1  ) 

7 

17 

223 

Dinner  as  for  lunch  . 

25 

37 

20 

571 

Total . 

73 

115 

62J 

1,221 

Diet  C. 

Breakfast: 

Porridge  (cooked)  2  oz.  ...  \ 

Bacon  4  oz . ‘  ... 

Eggs  2  . 1 

Milk  1  oz.  .. . [ 

Bread  1  oz . 

Thick  cream  or  butter  J  oz.  / 

29 

95 

22i 

1,113 

Lunch : 

Lean  meat  4  oz.  . \ 

Vegetables  5  per  cent.)  6oz.  | 

Potato  1  oz . 1 

Butter  1  oz . - 

Stewed  fruit  2  oz . j 

Bread  i  oz . 

Cheese  i  oz . t 

31 

40 

24 

600 

Tea : 

Bread  £  oz.  1 

Butter  J  oz . 1 

Cream  I  oz . | 

Egg  1  j 

7 

17 

75 

223 

Dinner  as  for  lunch  . 

31 

40 

24 

600 

Total  . 

r sa 

193 

78 

2,576 
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ieU  1.5.lhe  '*“*  ratio  of  these  three 

'  Diet  A. 


Tan  Bttmn  .  _  _ 
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Total  fatty  acid 
Total  glucose 


Diet  B. 

Total  fatty  acid 
Total  glucose 


Ratio  1.5 


Diet  C. 

Total  fatly  acid 
Total  glucose 


Ratio  1.4 


120  grams. 
80  .. 


160  grams. 
120 


220  grams. 
150  .. 


Total  fatty  acid 
Total  glucose 


Diet  B. 

Total  fatty  acid 
Total  glucose 


Ratio  2.0. 


Diet  C. 

Total  fatly  acid 
Total  glucose 


Ratio  1.8 


Ratio  1.8. 


120  grams. 
58 


160  grams. 
90  „ 


220  grams'. 
120  „ 


D,VkiKgriSrarwlffl  (7stC).l0rieS  P'r  kM°  »f 
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'A^f'K/wefght1"  “  “  “,e  P''0P0rli0"  of  P1S‘  “'or  1  gram 
the  addition  of  2  3,  or  4  oz.  of  fat  to  Diets  A,  B,  and  C  resnec- 
ti- r4n£^dr.«i'>"fa2Vall.e  “  °Mained  with°“‘  osceeding  the 


For  the  sake  of  clearness  I  will  not  consider  now  the 
oblem  of  variety  of  the  diet. 


Method  of  Control  of  Insulin  Administration. 

Preliminary  Period. 

I  will  assume  that  you  have  kept  the  patient  on  the 
sal  diet  most  suitable  to  his  weight  and  needs  for  a  week 
two  and  that  you  are  satisfied  that  dieting  alone  will 
t  control  the  condition. 

Jhe  first  step  is  the  admission  of  the  patient  to  a  nursing 
me  or  hospital  where  he  may  be  under  close  and  skilled 
servation.  Hitherto  I  have  regarded  this  as  essential, 
t  latdy  snice  1  have  employed  the  chart  system  of 
itro  ,  1  have  treated  in  their  own  homes  one  or  two 
- lents  who  for  various  reasons  were  unable  to  go  into 
’Pita!,  with  the  assistance  of  their  doctors  and  of  a  nurse 
mlnir  with  my  methods  and  the  details  of  control  neces- 
y.  With  larger  experience  it  may  be  possible  in  the 
me  to  avoid  nursing  homes  and  hospitals,  but,  frankly 
present  1  am  reluctant  to  begin  treatment  in  a  private 

loon  after  I  began  to  use  insulin  it  became  clear  to  me 
f  t  the  outstanding  necessity  for  proper  control  was  a 
diod  of  recording  dosage  and  diet  and  of  correlating 
se  factors  with  the  effects  to  be  observed  in  the  urine 
blood  in  respect  of  sugar  and  acidosis.  Elaborate 
[°S  a.ro  cumbersome,  and  more  and  more  difficult  to  dis- 
,  ingle  as  they  accumulate.  To  meet  this  difficulty  I 
e  designed  charts  which  have  been  printed  for  me  by 
ksrs  Birbeck  and  Sons,  Ltd.,  and  which  may  be  obtained 
|  n  Messrs.  Philip  Harris  and  C'o.,  Edmund  Street, 
nighanT  1 1,e  general  principle  of  the  charts  is  that 
1  day  is  allotted  a  space  of  three  inches,  which  is  ruled 
ically  in  twenty-four  lines,  each  representing  one  hour. 

,  i  sPecimen  of  urine  is  passed  the  quantity  is  entered 
He  appropriate  time,  and  the  presence  or' absence  of 
ir  and  diacetic  acid  is  noted, 
ted  in  the  same  way,  and  the 
rn  by  the  cross-ruling  in  units, 
late  meals  and  the  times  at 
i  indicated  similarly.  A  space  is  LIlt,  u 

wr'/tt  an  i 10 a  Tt<?3  °f  th,e  patient’s  history  and  progress 
rt-hole glar  at  the  charts  wil1  sufficiently  explain 

.whMe  natter;  they  are  easy  to  keep,  and  1  am  satisfied 
,  1  am  able  to  control  treatment  very  much 
I  ractonly  since  I  have  used  them. 


Date. 


October  22nd. 


Diet  A. 


Insulin — ’.0  units  before  breakfast 
and  10  units  before  luneb. 


CALORIES. 

Body  Weight  (kilos) 


Ratio  1.5. 

If  all  the  bread  be  removed  from  the  diets  these  values  become— 

Diet  A. 


A  dose  of  insulin  is 
amount  of  the  dose  is 
The  constitution  of  the 
iich  they  arc  taken 


\\ 


left  at  the  top  of  the 


more 


carbohydrate 

(grams). 


Total  Fatty  Acid. 
Total  Glucose. 


Total  in  c.cm. 

Total  Sugar  (grams) 


URINE. 

Separate  ( 
Specimens 


Sugar. 

oz. 

Diacei/c  Acid. 


INSULIN. 

Units. 


30 

25 

20 

15 


10 

5 


Blood  Sugar. 


Alveolar  CO-2. 
Respirations. 


+ 


6 


I 


Pulse. 

Temperature. 


Bowels. 


2C 


I 


18 


90 


98 


Now  the  aim  of  insulin  treatment  is  the  maintenance  of 
a  normal  blood  sugar.  I  am  aware  that  certain  physicians 
consider  that  the  level  of  glycaemia  may  be  disregarded  if  the 
general  condition  of  the  patient  remains  good,  but  J  feel 
that  there  is  as  yet  insufficient  experience  to  warrant  that 
opinion  in  the  face  of  the  considerable  body  of  evidence  to 
the  contrary.  How,  then,  are  we  to  know  that  the  blood 
sugar  is  normal  ?  Is  it  necessary  to  make  frequent  estima¬ 
tions?  This  is  practically  an  important  matter,  for  the 
estimation  of  the  sugar  in  the  blood  is  a  laborious  and 
expensive  proceeding.  My  experience  leads  me  to  say 
quite  definitely  that  in  the  cases  of  moderate  severity  it  is 
quite  unnecessary,  and  that  examination  of  the  separate 
specimens  of  urine  is  all  that  is  required.  1  should  not 
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make  so  definite  a  statement  were  it  not  for  the  fact  that 
several  general  practitioners  who  attended  my  post-graduate 
lecture  on  this  subject  some  months  ago  have  been  good 
enough  to  tell  me  that  they  have  since  used  the  chart 
method  that  I  have  described  to  you  without  difficulty  and 
with  success.  Broadly  speaking,  1  only  estimate  the  blood 
sugar  in  the  moderate  cases  towards  the  end  of  the  period 
of  preliminary  treatment,  in  order  to  be  sure  that  the 
patients  are  not  completely  free  from  sugar  in  the 
urine  while  a  certain  degree  of  hypcrglycacmia  persists. 
This  condition  is,  however,  unusual;  it  occurs  most  com¬ 
monly  in  patients  who  are  getting  on  in  years  and  who  have 
had  diabetes  for  a  long  time. 

The  Initial  Dose  of  Insulin. 

For  two  or  three  days  after  admission  to  hospital  careful 
estimations  of  the  total  loss  of  sugar  in  the  urine  are  made 
while  the  patient  is  on  the  basal  diet  that  he  has  been 
taking  previously.  A  convenient  method  of  calculating  the 
first  dose  of  insulin  is  to  divide  the  average  total  number 
of  grams  of  sugar  excreted  daily  by  three;  the  result  gives 
the  number  of  units  of  insulin  that  may  be  employed  in 
the  early  stages  as  a  daily  dose,  but  at  first  the  total  dose 
should  not  exceed  20  units,  and  not  more  than  10  units 
should  be  given  at  one  injection.  The  most  convenient 
times  for  injections  are  before  breakfast  and  before  lunch 
if  more  than  a  single  dose  is  necessary.  During  this  period 
estimations  of  the  twenty-four  hour  excretion  of  sugar  are 
continued,  while  the  diet  remains  the  same.  The  diminu¬ 
tion  in  the  amount  of  sugar  excreted  in  the  day  can  now 
easily  be  compared  with  the  amount  of  insulin  adminis¬ 
tered,  and  an  estimate  can  be  made  of  the  total  dose 
required  to  render  the  urine  sugar-free.  Slight  increases  of 
the  insulin  are  then  made  until  this  result  is  reached. 
Subsequently  the  diet  can  be  increased  if  necessary,  the 
dose  of  insulin  being  suitably  modified.  If  during  this  time 
vou  chart  your  results  in  the  way  that  I  have  suggested, 
and  take  care  to  obtain  specimens  of  urine  every  two 
hours  (an  easy  matter  in  practice  if  water  or  bovril  or 
coffee  is  given  freely),  you  will  now  be  in  a  position  to 
observe  two  other  points  of  importance — first,  the  time  at 
which  insulin  becomes  effective  in  your  patient  after  in¬ 
jection;  and  secondly,  the  duration  of  its  activity.  In 
some  patients  the  time  of  effective  action  is  delayed, 
and  the  period  of  activity  also  varies  to  a  considerable 
degree,  but  a  glance  at  the  chart  will  usually  indicate 
the  most  suitable  time  for  injection  if  any  modification 
is  necessary. 

I  find  that,  using  this  method,  the  patients  are  commonly 
almost  entirely  sugar-free  after  eight  or  ten  days,  and  the 
question  that  naturally  arises  is  why  it  should  be  necessary 
to  keep  them  in  hospital  any  longer.  There  are  two 

reasons. 

The  first  reason  is  that  it  is  not  rare  to  find  that,  after 
the  patient  has  become  sugar-free  on  a  relatively  small 
dose  of  insulin,  while  the  diet  is  unaltered  glycosuria 
recurs,  and  it  is  necessary  to  increase  the  dose  of  insulin  to 
control  it.  The  cause  of  this  is  not  clear,  but  I  account 
for  it  by  assuming  that  the  action  of  insulin  is  twofold : 
that  it  stores  sugar,  and  that  it  aids  in  the  combustion  of 
sugar.  In  a  patient  with  active  glycosuria  the  storage 
areas  are  relatively  empty,  and  consequently  the  storage 
action  of  insulin  operates  to  great  advantage;  when  the 
storage  areas  are  filled  insulin  acts  mainly  as  an  aid  to 
combustion.  I  find  that  this  slight  glycosuria  occurs  so 
frequently  in  the  second  week  that  I  have  christened  it 
“  t!ie  period  of  discouragement,”  and  sometimes  warn  a 
patient  that  it  is  to  be  expected. 

The  second  reason  for  the  retention  of  the  case  in  hospital 
for  the  full  period  of  three  weeks  is  that  after  the  period  of 
discouragement  to  which  I  have  referred  there  often  ensues 
a  period  of  recovery,  during  which  it  is  necessary  to  reduce 
the  dose  of  insulin;  this  recovery  appears  to  be  strictly 
comparable  with  the  restoration  of  carbohydrate  tolerance 
which  occurred  after  treatment  by  under-nutrition.  It 
would  obviously  be  dangerous  to  send  a  patient  out  of 
hospital  while  there  is  a  possibility  of  any  considerable 
degree  of  recovery  in  this  way.  It  is  clear  that  instead  of 


decreasing  the  dose  of  insulin  in  this  phase  the  diet  may, 
in  suitable  cases,  be  increased. 

During  the  first  week  of  treatment  the  patients  are  con¬ 
fined  to  the  hospital  or  nursing  home,  but  they  are  allowed 
to  be  up.  Later  on  they  take  gradually  increasing  amounts 
of  exercise. 

Complications. 

The  chief  complication  in  treatment  is  the  so-called 
hypoglvcaemic  crisis,  the  symptoms  of  which  are  now  well1 
known,  and  I  do  not  think  that  I  need  describe  them  in 
full;  in  cases  that  I  have  seen  the  commonest  early  com-, 
plaint  has  been  occipital  headache,  a  sense  of  weakness  and 
hunger,  and  in  two  cases  muscular  twitching.  In  none  of 
my  patients  have  the  symptoms  been  severe,  and  I  have 
steered  clear  of  all  of  them  in  my  last  forty  cases.  Relief 
from  the  symptoms  can  immediately  be  obtained  by  tie 
administration  of  sugar  by  the  mouth,  or  by  glucose  intra¬ 
venously  if  the  condition  is  sericus  and  the  patient  is 
unconscious.  Before  proceeding  to  intravenous  methods 
a  hypodermic  injection  of  a  few  minims  of  adrenaline 
should  be  tried.  I  am  satisfied  that  these  toxic  symptoms 
after  insulin  are  less  likely  to  occur  when  the  general  con¬ 
dition  of  the  patient  has  improved  and  when  he  has  gained 
weight.  In  my  opinion,  the  liypoglycaemic  crisis  is  not 
the  result  of  an  absolute  hypoglycaemia,  but  rather  a 
sudden  upset  of  the  blood  sugar  level  which  has  existed 
previously;  at  all  events  I  have  known  the  symptoms  to 
occur  in  patients  in  whom  the  blood  sugar  has  been  well 
above  normal,  and  in  the  course  of  some  experimental 
work  with  Dr.  A.  F.  Wright  we  saw  several  animals  die 
with  the  symptoms  of  hypoglycaemia,  in  which  the  level  of 
the  sugar  in  the  blood  was  no  lower  than  it  was  in  contro 
animals  who  appeared  perfectly  comfortable. 

Oedema  occasionally  occurs  after  insulin,  but  usuadj 
only  in  severe  cases;  it  is  sometimes  very  distressing 
Reasonable  limitation  of  the  fluid  intake  and  small  dose: 
of  caffeine  control  it  satisfactorily. 

I  have  seen  albuminuria  develop  in  the  course  of  treat 
ment,  but  the  case  was  complicated  by  a  high  blood  pres 
sure.  No  casts  were  found  in  the  urine  after  repeatec 
examinations.  Haematuria  I  have  seen  three  times 
always  after  large  doses;  two  of  "the  cases  were  my  own 
the  other  I  saw  recently  in  Professor  von  Pirquet’s  clink 
in  Vienna.  In  my  cases  the  condition  lasted  only  ; 
few  hours  and  there  were  no  signs  of  kidney  damage 
Diuresis  frequently  persists  even  after  the  urine  lias  be 
come  sugar-free,  but  it  seems  to  have  very  little  clinica 
importance. 

Local  reactions  are  sometimes  very  painful,  and  I  hav 
had  to  interrupt  treatment  on  account  of  the  distress  of  thj 
patient,  but  an  immunity  to  them  seems  to  be  graduallj 
acquired. 

After-Care. 

I  encourage  all  my  patients  to  keep  notebooks,  in  whicJ 
they  enter  their  weight  and  the  results  of  the  urine  test 
that  they  make.  I  advise  them  to  test  for  sugar  ever 
night  and  morning  if  possible,  and  I  find  that  most  0 
them  can  do  so  without  inconvenience.  In  the  eases  0 
moderate  severity  it  is  sufficient  to  see  them  weekly  fo 
two  months  after  leaving  hospital;  subsequently  I  see  thei 
once  a  month. 


Summary. 

I  have  outlined  a  method  of  handling  a  case  of  mod< 
■ately  severe  diabetes,  which  is  simple  and  which  I  believ 
-an  be  used  in  general  practice;  I  shall  count  this  paper  I 
failure  if  I  have  not  induced  you  to  treat  your  patiea 
ivith  insulin,  for  there  is  no  question  that  the  results  ar 
excellent,  provided  there  is  suitable  control;  and,  iinair 
1  should  like  to  say  this:  to  every  general  practitioner  a 
nnergency  in  the  treatment  of  diabetes  is  bound  to  con 
fn  which  he  may  not  be  able  to  obtain  help  of  any  kin* 
I  have  said  that  to  withhold  insulin  at  such  a  time  l 
bad  practice,  and  I  feel  sure  that  medical  practitione 
will  approach  a  situation  of  that  sort  with  more  confident 
if  they  have  previously  obtained  experience  in  the  ti<  1 
ment  of  a  moderate  case. 
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The  production  of  formaldehyde  by  bacteria  when  grown 
on  suitable  media  has  a  significance  of  very  considerable 
importance  both  from  a  bacteriological  and  from  a  patho¬ 
logical  point  of  view,  and,  indeed,  this  property  may  in 
the  case  of  certain  organisms  normally  present  in  the  intes¬ 
tinal  canal  have  a  direct  influence  on  orderly  metabolism. 

formaldehyde  is  an  extremely  toxic  substance  and,  in 
common  with  all  aldehydes,  a  powerful  reducing  agent-  of 
its  various  tests  Seliryver’s  is  regarded  as  the  most  delicate 


and  reliable,  and  is  carried  out  as  follows:  To  10  c.cm.  of 
the  suspected  solution,  2  c.cm.  of  a  1  per  cent,  solution  of 
phenylhydrazine  hydrochloride  are  added,  then  1  c.cm.  of  a 
5  per  cent,  solution  of  potassium  ferricyanide,  and  lastlv 
2  c.cm.  of  concentrated  hydrochloric  acid,  when  a  pink 
coli ui i  appears  if  formaldehyde  is  present. 

The  following  table  shows*  the  results  of  this  test  applied 
to  certain  organisms  on  the  sixth  day  of  incubation  at 
o/.o  c  .  on  peptone  alone,  and  in  combination  with  lactose 
glucose,  ma unite,  and  inulin. 


Peptone 

Lactose 

i’eptone 

Glucose 
.  Peptone 

Mannitt 
•  Peptone 

Tnulin 
•  Peptone. 

Conform,  Group  I 

+ 

+ 

± 

_ 

+ 

•<  Group  II 

+ 

+ 

± 

+ 

+ 

»,  Group  III 

fi 

+ 

+  + 

+ 

+  + 

+ 

••  Group  IV  ... 

- 

-f- 

± 

_ m 

Morgan's  bacillus  I 

+ 

+ 

+  + 

+  «f 

+ 

B.  faeca’.is  alcaligones  ... 

- 

- 

— 

_ 

B.  proteus  vulgaris 

+ 

+ 

— 

+ 

+ 

B.  proteus  aniudol 

_ 

-  gr. 

B.  proteus  mirabilis 

_ 

-  si.  gr. 

B.  jiroteus  zenkeri 

- 

- 

+ 

_ _ 

B.  paracoli . 

- 

- 

± 

+  +  + 

_ 

B.  enteritidis  Gaertcer  .. 

- 

- 

± 

+  +  + 

. 

B.  aertrycke  . 

- 

— 

+  + 

. 

B.  cloacae . 

- 

± 

-  gr. 

*V 

v  -  V 

B.  lactis  aerogenes 

- 

- 

-  si.  gr. 

— 

_ 

B.  pa-.atypbosus  A 

- 

— 

— 

B.  paratjpliosus  B 

- 

- 

+  + 

+  +  + 

B.  raratyphosus  C 

- 

— 

+ 

+ 

B.  typhosus  . 

- 

- 

+ 

_ 

Schmitz’s  bacillus 

+ 

+ 

+ 

+ 

+ 

b.  putrifieus  coli . 

± 

- 

- 

— 

± 

ibiga's  bacillus . 

- 

- 

+  +  + 

_ 

of  Flexner  V . 

+ 

+ 

+ 

+  + 

+ 

..  W . 

- 

- 

± 

+ 

— 

..  ..  X . 

+ 

+ 

.  +  +  + 

+  +  + 

+ 

«,  „  Y 

"  . 

+ 

+ 

+  + 

+  + 

+ 

..  ..  z . 

[- - - 

+ 

+ 

± 

- 

+ 

-  denotes  StreDgths  ot  formaldehyde; 

gi.  denotes  green  coloration. 


7T’.soon  fades>  but  if  a  little  hydrogen 

I  he  case  nfS7?dd/Cd  ^  1S.  brought  back  aild  intensified.  In 
,  ,  case  ot  IS.  cloacae  the  addition  of  hydrogen  peroxide  in 

!  epton'e  "anrl  01W  ™bur  -  lactose 

ep  UN  and  in  the  case  of  IS.  putri/icus  call  a  deep  red 
I  oiour  on  inulin  peptone.  1 

I  umo^sS,tthedard  “l111!0"8  of  formaldehyde  for  comparison 
'  -  -scs,  the  amount  of  formaldehyde  manufactured  hv  tl.e 
I  a.ious  organisms  appeared  to  vary  from  about  0.0001 


to 


0.0015  per  cent. ;  with  certain  batches  of  media  the  colour 
vas  distinctly  deeper  than  with  others,  possibly  owing  to 
inequality  of  steaming  in  preparation. 

As  an  aid  to  classification  and  identification  of  bacteria 
us  reaction  should  be  of  considerable  value— for  example 
a  marked  distinction  will  at  once  bo  noticed  between 
Schmitzs  bacillus  and  Shiga’s  bacillus,  between  para- 
t}  phoicl  A  and  the  other  members  of  the  Salmonella  group, 
and  the  mannite  reaction  distinguishes  between  B.aertrycle 
and  IS.  enter  it  idis  Gaertner-the  inability  of  paratyphoid  A 
o  foim  oi nialdehyde  probably  explains  the  fact  alluded  to 
by  .  J.  Wilson,i  that  of  the  Salmonella  group  para- 
typhoid  A  alone  lacks  the  power  of  reducing  sulphites  to 
sulphides.  Considerable  variation  will  be  noticed  in  the 
I  lex n er  group— \\  and  Z,  for  example,  differ  from  each 
other  and  very  markedly  from  the  others;  and  the  bearing 
of  formaldehyde  production  on  pathogenicity  is  a  matter 
o  some  interest,  as  in  this  group  vitality  appeared  to  be 
more  or  less  proportional  to  the  power  o'f  its  members  to 
foim  formaldehyde— for  example,  when  grown  on  glucose 
peptone  Flexner  X  survived  the  longest,  followed  hv  Y. 
Jn  tins  connexion  it  is  a  matter  of  interest  that  while 
staphylococci  are  negative  to  the  formaldehyde  test,  such 
members  of  the  streptococcus  group  as  I  have  examined  are 
slightly  positive.  V\  ith  reference  to  this  question  of  patho¬ 
genicity,  the  feeble  manner  in  which  glucose  is  attacked 
by  the  coli  form  group,  with  formaldehyde  formation,  as 
compared  with  more  pathogenic  organisms,  is  rather 
significant. 

It  is,  however,  in  the  very  large  ooliform  and  protean 
groups  that  this  reaction  will  be  found  most  useful  from 
the  point  of  view  of  identification,  as  it  gives  information 
hitherto  unknown— for  example,  certain  organisms  belong¬ 
ing  to  the  same  group  as  far  as  saccharose  and  dulcite 
fermentation  is  concerned  react  differently.  In  the  protean 
group  also  there  is  very  great  variation;  those  isolated  in 
this  laboratory  from  the  stools  of  various  patients  have 
differed  very  markedly  from  the  typo  organisms  of  the 
protons  group  kindly  supplied  to  me  by  Dr.  St.  J.  Brooks 
from  the  National  Collection. 

It  will  bo  noticed  that  of  the  type  specimens  of  the 
various  coliform  groups  tabulated  Group  III  is  a  much 
stronger  producer  of  formaldehyde  than  the  others,  while 
Group  1\  is  practically  unable  to  manufacture  it;  and 
another  important  point  is  that  certain  of  the  coliform  and 
protons  type  of  organism  are  able  to  form  formaldehyde 
\frdm  peptmie  -trlone  without  the  presence  of  a  carbo- 
hydradp,  .rsdso  are  the  Flexners  with  the  exception  of  W. 

It.  is* therefore  evident  that  the  amount  of  formaldehyde 
present  in  the  alimentary  canal  will  entirely  depend' on 
the  types  of  coliform  organisms  existing  in  it— for  example, 
if  oi gan isms  similar  to  Group  IV  are  mainly  present  the 
quantity  of  formaldehyde  produced  will  be  minute,  but  if 
tluw  aic  of  the  Group  Ill  type  a  relatively  large  amount 
of  this  toxic  substance  may  require  to  be  dealt With.  In 
a  loutinc  examination  of  the  stools  of  patients  in  this 
hospital  for  members  of  the  proteus  group  it  has  been  verv 
noticeable  that  they  were  especially  prevalent  in  cases  of 
what  is  clinically  known  as  exhaustion  psychosis,  and  that 
the  various  organisms  of  this  type  isolate*d  were  all  form¬ 
aldehyde  producers. 

Bacteria  do  not  appear  capable  of  producing  form¬ 
aldehyde  when  free  oxygen  is  excluded,  and  the  question 
arises,  Is  free  oxygen  present  in  the  alimentary  canal?  As 
far  as  I  can  ascertain  it  is  not  known  to  be,  but  I  am  in¬ 
formed  by  Professor  VVace  Carlier  that  sufficient  ().,  exists 
in  the  lymph  circulating  in  the  intestinal  villi  in  which 
the  epithelial  cells  are  bathed,  and  by  attacking  those  cells 
organisms  might  easily  obtain  all  they  require,  also  they 
are  capable  of  supplying  themselves  w  ith  free  oxvgen  from 
various  foodstuffs  which  contain  atoms  of  02  in  their 
molecules.  Certainly  it  would  seem  that  there  can  be  little 
lack  of  free  oxygen  when  such  an  intensely  aerobic  organism 
as  the  spirillum  of  Asiatic  cholera  can  flourish  in  the 
alimentary  canal. 

1  have  been  unable  to  find  anv  reference  in  literature  to 
the  power  of  formaldehyde  formation  by  bacteria,  but  that 
it  may  he  normally  present  in  the  alimentary  canal  in 
degrees  varying  with  the  conditions  obtaining,  the  kind  of 
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food  taken,  and  the  nature  of  the  bacterial  flora,  must  now 
he  recognized,  and  the  possible  effects  of  this  compound  on 
cellular  metabolism  deserve  consideration  in  men  o 
extreme  toxicity  and  immense  range  of  chemical  into 

JU  Moore2  states:  “It  is  only  in  the  minutest  traces  the 
upper  limit  being  about  0.001  per  cent,  that  formaldehyde, 
which  is  one  of  the  most  intense  of  protoplasmic  poisons, 
can  be  borne  by  living  cells”;  and  “plants  subjected  in 
presence  of  light  to  solutions  containing  0.001  per  cent,  ot 
formaldehyde  do  not  form  as  much  starch  as  in  its 
absence.”  "  A  point  of  much  interest  and  importance  is  that 
when  any  organic  substance  of  biological  origin  is  expose  c 
to  the  short  wave-lengths  of  ultra-violet  light  formaldehyde 
is  formed;  and  the  same  is  true,  though  more  slowly,  when 
exposed  to  sunlight;  this  fact,  taken  in  conjunction  with 
the  known  lethal  effects  of  ultra-violet  rays  and  sunlight  on 
micro-organisms,  is  very  suggestive.  Qn, 

A  circular  issued  by  the  Local  Government  Board  m  1906 

stated:3 

“  The  Board  are  advised  that  the  presence  in  P1* 
hvde  to  an  amount  which  is  ascertained  within  thiee  days  ot 
collecting  the  sample  to  exceed  1  part  m  100,000  raises  a  strong 
presumption  that  the  article  has  been  rendered  injurious  to 

health.”  . 

This  statement  wras  based  largely  on  animal  feeding 
experiments.  In  milk  the  formaldehyde  is  mostly  gone  m 
three  days,  and  it  is  always  greatly  reduced  m  forty-eight 

hours.  - 

At  the  instance  of  the  United  States  Department  of 

Agriculture,  Dr.  Wiley  investigated  the  effect  of  form¬ 
aldehyde  on  digestion  and  health.  A  daily  dose  of  100  to 
200  mg.  was  given  in  milk  to  twelve  healthy  young  men. 


“  No  marked  symptoms  were  noticed  during  the  first  ten  days, 
but  then  headache  and  pains  in  the  stomach  and  intestines  became 
aeneral  in  many  cases,  producing  cramps,  and  m  a  few  cas®® 
nausea  and  vomiting ;  a  burning  sensation  in ^  the  throat ;  was 
reported  in  the  majority  of  cases,  and  m  four  of  the  subjects 
a1  well  marked  itching  rash  appeared;  the  metabolic  functions 
were  disturbed  in  a  notable  way.’  3 


fifths  of  the  formaldehyde  in  twelve  hours  or  so.  Loen  6  in 
1885  prepared  a  synthetic  sugar,  formose,  by  means  of 
formaldehyde  and  milk  of  lime,  and  later7  the  foi mont¬ 
able  sugar  methose  by  the  use  of  magnesia. 

Again,  calcium  forms  saccliarates  of  varying  solubility 
with  dextrose,  sucrose,  and  laevulose,  the  compound  with 
the  last  named  being  very  insoluble.  Since  laevulose  exists 
in  all  sweet  fruits  and  is  produced  together  with  an  equal 
amount  of  dextrose  by  the  action  of  ferments  on  sucrose, 
the  influence  of  calcium  in  preventing  formaldehyde  foi- 
mation  by  directly  entering  into  combination  with  the 
various  sugars  may  be  considerable. 

It  will  be  noted-  that  in  Wiley’s  experiments  already 
alluded  to  four  subjects  to  whom  formaldehyde  was  given 
daily  developed,  in  addition  to  headache  and  disoidered 
metabolism,  a  “  well  marked  itching  rash.  Ibis  is  of 
considerable  interest  in  view  of  the  welL  known  action  of 
calcium  lactate  or  chloride  in  such  cases,  in  angioneui  otic 
oedema,  and  in  certain  forms  of  headache.  Wright  held 
that  this  beneficial  action  of  calcium  was  connected  with 
increased  coagulability  of  the  blood.  Professor  AW  Id, 
however,  states  that  clinically’  the  effect  of  calcium  in 
skin  disorder  is  not  due  to  increased  coagulability  of  the 
blood,  that  the  soluble  salts  have  no  particular  value, 
mistura  cretae  being  as  useful  as  calcium  lactate. 

Presumably,  therefore,  calcium  may  exercise  a  beneficial 
effect  on  metabolism  by  interfering  with  the  formation  or 
by  neutralizing  excess  of  formaldehyde  resulting  from  bac¬ 
terial  activity,  and  bearing  on  this  Ransoms  diseoieiy, 
that  in  glycosuria  the  greater  the  amount  of  sugar  the 
larger  the  excretion  of  calcium,  is  of  much  interest  in 
view  of  the  fact  that  adrenaline  excess  causes  hyper-  , 
glycaemia,  and  therefore  the  more  adrenaline' thrown  out 
the  greater  will  be  the  loss  of  calcium.  Now,  adrenaline 
being  a  methylated  amine,  its  excessive  formation  is  very 
possibly  brought  about  by  abnormal  production  of  form-  j 


Mathews  states  that  formaldehyde  unites  with  free  amino 
groups  to  form  water  and  methylene  addition  products, 

°nd 


“these  methylene  substitution  products  go  over  readily  into 
methyl  amino  derivatives.  This  substitution  of  methylene  for  the 
positive  element  hydrogen  in  the  ammo  group  reduces  the 
basicity  of  the  amino  group  so  that  the  acid  chaiacter  ot  the 
carboxyl  comes  clearly  into  evidence.  .  .  .  This  is  an  important 
reaction  because  such  methyl  substitution  products,  which  are  quite 
common  in  plants  and  animals,  are  probably  produced  in  this 


way 


if  l 


The  fact  that  adrenaline  is  a  methylated  amine  and  that 
the  powerful  poisons  choline,  neurine,  and  muscarine  are 
methyl  derivatives  shows  the  great  importance  attaching 
to  any  evidence  bearing  on  the  production  of  foimalde- 
liyde  in  animal  tissues. 


“  It  has  not  been  shown  that  formaldehyde  is  an  intermediary 
product  of  metabolism,  but  in  the  decomposition  of  the  carbo¬ 
hydrates  it  is  not  impossible  that  small  quantities  may  arise 
and  that  this  formaldehyde  is  the  source  of  the  methylation.  1 


All  aldehydes  are  active  reducing  agents,  taking  up 
oxygen  and  forming  acids,  the  aldehyde  group  being  con¬ 
verted  into  what  is  known  as  the  carboxyl  group  HOCO ; 
f ormaldeliyde  is  thus  converted  into  formic  acid,  HCOOH. 
Formic  acid  and  the  formates  are  also  strong  reducing 
a  c  ents  owing  to  the  presence  of  the  aldehyde  group,  and 
the  former  represents  the  final  stage  before  complete  de¬ 
composition  into  C03  and  water  is  reached.  Methyl 
alcohol  is  formed  by  the  action  of  nascent  hydrogen  on 
formaldehyde,  and  the  latter  is  partially  transformed  into 
formic  acid  and  methyl  alcohol  by  dilute  solutions  of  the 
alkali  hydroxides.  The  fact  that  formic  acid  is  present  in 
perspiration,  from  which  it  can  be  obtained  by  distillation,0 
is  a  matter  of  some  interest.  Now  methyl  alcohol  combines 
directly  with  calcium  chloride,  forming  the  compound 
CaCl.,4CH40,  and  if  a  0.002  per  cent,  solution  of  formalde¬ 
hyde  containing  some  milk  of  lime  be  incubated  overnight 
at  37.5°  C.  the  amount  of  formaldehyde  present  will  be 
found  to  be  reduced  to  about  0.0004  per  cent,  as  compared 
with  a  control  solution  similarly  treated  without  the  lime. 
A  similar  solution  containing  magnesia  instead  of  lime 


aldehyde  in  the  intestines,  and  a  vicious  circle  thereby  set 


was  found  to  retain  the  full  percentage  of  formaldehyde. 
That  is  to  say,  calcium  hydrate  neutralizes  about  four- 


up,  leading  to  increased  disorder  of  metabolism.  i 

The  part  played  by  the  liver  as  regards  destruction  of 
formaldehyde  is  of  very  great  importance.  Richtei  j 
states  that  it  is  capable  of  forming  glycogen  from  forni- 
aldeliyde;  if  this  is  so  it  is  highly  probable  that  its  cells 
can  only  deal  with  minute  amounts,  since,  as  already 
referred  to,  plants  do  not  form  as  much  starch  in  presence 
of  light  when  subjected  to  solutions  containing  0*001  per 
cent,  of  formaldehyde  as  in  its  absence.  However,  should 
excessive  amounts  of  formaldehyde  reach  the  liver  o\  ei  <i 
considerable  period  of  time,  cellular  deterioration  must 
undoubtedly  ensue.  It  is  noteworthy  that  in  Wiley’s  cases 
symptoms  did  not  become  evident  for  ten  days,  and  that  I 
the  metabolism  was  disturbed  in  a  notable  manner.  Tins 
would  fit  in  with  a  gradual  failure  of  the  liver  owing  to 

cellular  degeneration.  ;  '  J 

Gustafon11  has  shown  that  the  respiratory  activity  or 
Aspergillus  niger  is  decreased  when  subjected  to  the  action, 
of  acetone  or  formaldehyde,  and  Hopkins-  has  isolated  ft 
substance  to  which  he  has  given  the  name  of  gluta¬ 
thione,”  a  compound  of  cysteine  and  glutamic  acid,  which 
is  essential  to  the  oxidation  mechanism  of  the  living  cell. 
We  have  already  seen  how  formaldehyde,  by  effecting  tlio 
substitution  of  the  carboxyl  group  for  hydrogen  m  amme 
compounds,  may  aid  in  causing  acidosis  and  thereby  cellular, 
anoxaemia,  since  the  most  favourable  concentration  ot 
hydrogen  ions  for  the  oxidation  of  cysteine  is  the  same  as 
that  of  protoplasm.  Glutathione  is  a  sulphur  compound 
and  in  the  reduced  or  cysteine  form  is  recognized  by  giving 
the  same  colour  reaction  as  acetone  and  other  reducing 
agents  with  Rothera’s  nitroprusside  test;  it  is  present  n, 
an  intense  degree  in  animal  cells  and  to  a  lesser  degre<| 
in  plants.  Now  formaldehyde  has  a  strong  affinity  ioi 
sulphur,  especially  in  presence  of  hydrochloric  acid,  w*tl 
formation  of  thioaldehydes,  etc.,  and  of  all  elements  sulpha 
is  the  most  easily  split  off  from  the  proteins;  it  would, 
appear,  therefore,  probable  that  formaldehyde  migi 
directly  interfere  with  ipetabolism  by  uniting  with  W 
protein  sulphur  needed  for  cellular  oxidation. 

It  has  been  ascertained  that  hydrogen  cyanide,  whicli  i 
the  nitrile  of  formic  acid,  when  given  to  animals  exercise 
its  poisonous  effects  by  uniting  with  the  unoxidized  sulp#l 
in  the  cell  which  it  causes  to  be  detached.  ^  , 
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Protein  sulphur  is  also  attacked  by  the  coli-typhoid 
eroup  of  organisms13  in  the  alimentary  canal  with  the 
production  of  hydrogen  sulphide,  which,  when  absorbed 
in  quantities,  dissolves  erythrocytes  and  contributes  to 
anaemia;  ‘some  cystine  is  absorbed  as  such,  taurine  is 
produced  from  cysteine,  and  a  portion  of  the  cysteine 
probably  passes  the  liver  and  is  picked  up  by  the  tissue 
cell*.  11  1*  rom  Hopkins’s  feeding  experiments  it  appears 
that  animals  are  unable  to  make  sufficient  tryptophane, 
tyrosine,  lysine,  or  cystine  for  their  needs,  and  that  these 
amino-acids  must  bo  present  in  their  diet;  but  if  owing 
to  an  intrinsic  or  acquired  abnormal  condition  of  the  upper 
intestine  excessive  invasion  of  this  viscus  by  coliform 
01  gan isms  takes  place,  and  such  powerful  substances  as 
I  formaldehyde  and  its  derivatives  with  strong  affinities  for 
sulphur  are  present  to  an  abnormal  extent,  a  serious 
reduction  in  tlio  amount  of  cysteine  available  for  the  tissue 
cells  seems  inevitable.  It  is  possible  also  that  formaldehyde 
in  low  dilution  may  have  a  deleterious  effect  locally  on  the 
intestinal  mucosa  if  its  action  is  kept  up  for  a  prolonged 
pei  iod.  One  has  in  mind,  too,  in  this  connexion  arterio¬ 
sclerotic  changes  with  deposition  of  calcium. 

7"  There  are,  then,  various  ways  in  which  formaldehyde 
arising  from  bacterial  action  may  interfere  with  cellular 
respiration  which,  arguing  from  the  constantly  observed 
,  association  of  confusional  mental  states  with'  profound 
J  destruction  of  erythrocytes  in  cases  of  malignant  malaria, 
and  certain  other  facts  bearing  on  states  of  acidosis,  is, 
as  ^  have  ] minted  out  elsewhere,10  of  the  utmost  importance 
to  the  maintenance  of  mental  health. 

As  far  as  treatment  is  concerned,  obviously  an  attempt 
to  replace  the  offending  organisms  by  an  innocuous  type 
j  is  very  desirable.  This  is,  however,  a  matter  of  con- 
L  siderable  difficulty.  It  is  probable  that  certain  con- 
[  ditions  exist  in  somo  individuals  which  favour  a  certain 
type  of  organism,  and  although  the  latter  may  be  by 
artificial  means  supplanted  by  another,  such  as  the  B. 

|  acidophilus,  a  very  short  time  after  discontinuing  treat- 
|  ment — which,  to  be  effective,  is  by  no  means  a  simple 
matter  and  decidedly  unpleasant  to  the  patient — the 
offending  organism  returns  again  actively  as  ever. 
A  more  practical  method  of  dealing  with  the  condition 
appear  to  be  the  regular  administration  of  liquid 


would 


paraffin  combined  with  occasional  doses  of  salts  and  treat 
;  ment  directed  to  restoring  general  tone  to  the  system.  It 
I  1S  possible  that  liquid  paraffin  would  mechanically  tend  to 
;  prevent  formaldehyde  production.  The  use  of  calcium  salts 
might  also  be  borne  in  mind. 
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AND  DISEASES  OF  THE  CHEST. 


CAilds  in  the  tuberculous  cannot  be  regarded  lightly,  and 
tny  remedy  which  will  lessen  their  incidence  is  obviously 
if  importance.  Some  time  ago  it  was  suggested  to  me 
that  1  should  try  the  effect  of  a  vaccine  for  colds  (Parke, 
Davis)  on  certain  selected  cases  of  tuberculosis  of  the  lung, 
differing  from  constant  colds,  who  were  attending  Margaret 
"'ticet  Hospital  for  Consumption  as  out-patients. 

Before  treatment  every  case  was  tested  by  the  “  multiple 
i  utaneous  tuberculin  test”  of  Ellis.  For  the  purposes  of 
,  Ms  -paper,  those  who  reacted  to  dilutions  of  1  in  500  old 
uberculin'  are  referred  to  as  “  hypersensitive,”  to  dilutions 
in  100  as  “  . 


U'fl 

subsensitive.” 


“  sensitive,”  and  to  dilutions  of  1  in  10  as 
In  addition  a  skiagram  of  the  chest  was 


- «•»*  v. 4  me  vuvoi  1 »  do 

mule,  the  sputum  examined  for  tubercle  bacilli,  and  the 


blood  pressure  taken ;  every  case  was  provided  with  a  four- 
hourly  temperature  chart,  and  only  afebrile  cases  were  dealt 
In  each  case  the  initial  dose  of  the  cold  vaccine  was 


with. 


0.1  c.cin.,  with  rapid  weekly  increments  till  1  c.cm.  was 
reached. 


1  lie  results  were  disappointing.  Out  of  28  cases  treated 
16  did  well,  but  in  12  the  colds  became  distinctly  worse 
and  the  condition  of  tlio  patient  was  certainly  not  im¬ 
proved.  I  then  tried  a  detoxicated  vaccine  (Genatosan, 
Ltd.),  commencing  with  a  smaller  dose,  0.01  c.cm.,  with 
gradually  increasing  doses.  It  was  administered  twice 
weekly,  and  some  twelve  doses  were  given  in  each  case. 

1  he  results  were  better,  hut  even  with  the  lessened  dose 

2  out  of  6  cases  had  severe  reactions.  I  am  now  using  a 
sensitized  vaccine,  commencing  with  0.01  c.cm.  The  results, 
in  that  no  ill  effects  have  been  produced,  are  satisfactory, 
but  I  have  not  employed  it  sufficiently  long  to  form  a 
definite  opinion  as  to  whether  its  curative  effect  is  better 
than  that  of  the  “  vaccine  for  colds.” 

Being  impressed  with  the  poor  results  I  obtained  from 
the  administration  of  the  “  vaccine  for  colds,”  I  have 
made  an  attempt  to  ascertain  the  cause.  It  must  be  citliei 
(a)  in  the  patient,  or  ( b )  in  the  vaccine  and  the  dose  used. 

Under  the  first  heading  we  may  consider  (1)  the  presence 
or  absence  of  tubercle  bacilli  in  the  sputum;  (2)  the  sensi¬ 
tiveness  to  tuberculin  and  the  blood  pressure. 

Presence  of  Tubercle  Bacilli  in  the  Sputum. 

This  seems  to  be  immaterial.  Of  8  cases  with  tubercle 
bacilli  in  the  sputum  4  did  well  and  4  badly. 


Sensitiveness  to  Tuberculin  and  the  Blood  Pressure. 

I  have  grouped  the  cases  into  two  large  classes :  (ri)  those 
with  a  blood  pressure  of  125  and  under,  and  ( b )  those  with 
a  blood  pressure  of  130  and  over.  1  have  also  divided  tlio 
cases  into  subgroups  according  to  sensitiveness  to  tuber¬ 
culin.  I  have  also  tabulated  cases  of  tuberculosis  treated 
with  tuberculin,  and  have  subdivided  these  into  those  who 
were  and  those  who  wrere  not  suffering  from  colds.  The 
tuberculin-treated  cases  were  all  afebrile,  and  the  sputum 
wras  free  from  tubercle  bacilli.  I  have  placed  in  the 
columns  marked  “  good  ”  cases  in  which  the  colds  dis¬ 
appeared  and  in  which  there  was  obvious  general  improve¬ 
ment.  The  remainder  I  have  placed  in  the  columns  marked 
“  bad.”  The  cases  recorded  are  too  few  to  justify  per¬ 
centages  as  anything  more  than  a  means  of  memorizing 
results,  but  they  perhaps  make  the  position  clearer. 
I  have  recorded  these  percentages  to  the  nearest  whole 
numbers. 

Table  I  .—Blood  Pressure  125  and  under. 


Colds  Treated 
with  Vaccine 
for  Colds 
(11  cases). 


Treated  with  Tuberculin. 


Colds 
(17  cases). 


No  Colds 
(24  cases). 


Good 

Bad 

Good 

Bad 

Good 

Bad 

Hypersensitive,  1  in  500  .. 

1 

2=66% 

11 

0=0% 

11 

0=0% 

Sensitive,  1  in  100 . 

3 

3=50% 

4 

0=0% 

7 

0=0% 

Subsensitive,  1  in  10 

2 

0=0% 

2 

0=0% 

6 

cS 

o 

II 

o 

Table  II.- 

—Blood  Pressure  130  and  over. 

Co’ds  Treated 

Treated  with  Tuberculin. 

with  Vaccine 
for  Colds 
(17  cases). 

Colds 
(11  cases). 

No  Colds 
(19  cases). 

Good  I 

Bad 

Good 

Bad 

Good 

Bad 

Hypersensitive,  1  in  500  ... 

5  1 

2  =  28% 

3 

1=25% 

5 

2  =  28% 

Sensitive,  1  in  100 . 

4 

5=55% 

3 

1=25% 

4 

1  =  20% 

Subsensitive,  1  in  10 

1  J 

0=0% 

3 

0=0% 

6 

1=14% 

These  figures,  though 

meagre, 

are  significant 

They 

seem  to  show  that  sensitiveness  to  tuberculin,  not  Wood 
pressure,  is  the  important  factor  in  treatment  with  vdcc  ines 
for  colds.  In  treatment  with  tuberculin  the  converse  holds 
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- — blood  pressure  is  the  important  factor.  This  is  what 
one  would  expect.  In  cases  of  tuberculosis,  in  which  the 
blood  pressure  is  low’,  indicating  poor  power  of  resistance, 
we  may  presume  that  sufficient  antibodies  are  not  being 
formed,  and  t lie  patient  demands  and  responds  to  the 
stimulating  action  of  the  tuberculin.  When  the  blood 
pressure  is  higher  probably  sufficient  antibodies  aie  being 
formed,  and  therefore  there  is  less  need  for,  and  conse¬ 
quently  less  response  to,  tuberculin. 

On  t lie  other  hand,  we  w’ould  not  expect  the  vaccine  for 
colds  to  influence  tuberculin  antibodies,  but  w’e  can  suppose 
that  a  patient  who  is  intolerant  to  a  small  dose  of  tuber¬ 
culin  will  be  also  intolerant  to  a  much  larger  dose  of 
another  vaccine.  It  seems  unlikely  that  the  brand  of 
vaccine  has  much  influence.  It  is  probably  a  question  of 
dose.  Since  I  have  reduced  the  initial  dose  of  the  vaccine 
and  proceeded  more  cautiously  the  results  have  been  much  j 
better.  But  this  takes  time.  Instead  of  completing  the  j 
course  in  three  or  four  doses  I  now  take  eight  to 
twelve  or  more.  If  time  permits  I  prefer  to  treat  these 
cases  with  tuberculin,  as  it  appears  to  me  that  in  cases 
thus  treated  immunity  to  colds  is  more  lasting. 

Conclusions. 

Vaccines  for  colds  should  be  used  with  -caution  in  the 
tuberculous  if  there  be  a  tendency  to  sensitiveness  to 
tuberculin.  The  initial  dose  should  be  smaller  than  that 
usually  given,  and  rapid  increment  of  dose  should  be  , 
avoided.  _ 


A  STRIKING  CASE  OF  CHICKEN-POX 
SIMULATING  SMALL-POX. 

CHAR  A  GTE  It  IS  TICS  WHICH  DISTINGUISHED  IT. 

BY 

W.  McCONNEL  WAXKLYN,  B.A.Cantab.,  M.R.C.S., 

L.R.C.P.,  D.P.H. 

A  correct  decision  in  a  case  of  this  nature  is  so  vitally 
important  to  the  public,  to  the  patient,  and  to  the 
practitioner,  that  a  note  may  be  convenient  to  repeat 
the  pathognomonic  criteria  which  pointed  with  complete 
certainty  to  the  true  nature  of  the  disease. 

E.  L.,  aged  191  years,  was  seen  in  consultation  with  Drs. 
Alexander  and  Dunlop,  to  whose  courtesy  I  am  indebted 
for  these  notes.  An  initial  point  of  interest  always  lies  in 
the  answer  to  the  question,  “  What  aroused  the  suspicion  of 
small-pox?”  It  was  the  facial  appearance  in  this  case. 
About  80  lesions  on  the  face,  some  papular,  some  vesicular, 
■some  becoming  pustular — many  of  them  hard  and  “  shotty  ” 
as  felt  against  a  bony  background— strongly  suggested  small¬ 
pox,  a  suspicion  which  was  heightened  by  abundant  raised 
hard  lesions  felt  in  the  hairy  scalp;  which,  of  course,  were 
also  palpated  against  a  hard  background.  And  certainly, 
regarded  from  a  short  distance,  the  lad’s  appearance 
instantly  brought  small-pox  to  mind,  strongly  simulating 
Rs  it  did  some  of  the  milder  cases  seen  in  October,  1922,  in 
that  same  neighbourhood  (Poplar).  How,  then,  coidd  the 
grave  suspicion  of  small-pox  be  confirmed  or  dismissed? 

It  is  seldom  that  such  a  case  cannot  be  completely  and 
easily  cleared  up  by  the  use  of  the  following  four  heads  of 
cross-examination,  after  a  general  inspection  of  the  patient 
has  been  made. 

1.  What  u-as  the  local  and  general  distribution  of  the 
rash?  A  rapid  approximate  count  of  the  spots  was  made 
and  noted  within  five  minutes,  the  patient  sitting  up 
(a)  stripped  to  the  waist,  (b)  in  a  good  light.  Ridicule  has 
"been  poured  on  this  method  of  observation,  apparently  on 
the  ground  that  clinicians  should  not  reach  their  results 
by  rule-of-thumb  addition  and  subtraction.  What  such  a 
count  does,  however,  is  to  compel  close  observation,  heighten 
accuracy,  quicken  and  shorten  record,  and  save  a  deal  of 
talk.  This  patient’s  spots  showed  as  follows: 

Right  hand  1;  left  hand  0. 

Right  forearm  25;  left  forearm  21. 

Right  arm  45  to  50:  left  arm  45. 

Right  axilla  3;  left  axilla  8. 

Pharynx  8,  including  2  on  the  posterior  pharyngeal  mucosa, 
and  2- on  the  right  anterior  pillar. 

Pace  about  80. 


Front  of  chest  and  abdomen  about  120. 

Lower  extremities  :  Spots  not  counted,  but  they  were  remai 
ably  numerous  on  both  shins,  about  20  to  25  spots  on  eat  li , 
and  it  was  observed  that  this  area  was  the  seat  ot  lesions 
of  chronic  eczema.  As  is  well  known,  the  rash  ot  chicken- 
pox  occasionally  favours  irritated  surfaces  of  the  skin,  but 
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2.  What  icas  the  character  of  the  lesions  of  the  rash, 
regarded  generally?  In  these  last  words  lies  the  corrective 
observation  to  that  of  the  facial  lesions.  Chicken-pox  spots 
on  the  comparatively  coarse  skin  of  the  face  of  an  adult, 
judging  from  hundreds  of  cases,  often  give  rise  to  difficulty 
and  are  apt  to  mislead.  On  the  contrary,  on  the  flue 
skin  of  the  thorax  and  abdomen  the  truth  is  usually 
displayed  to  demonstration.  It  was  so  in  this  case.  In 
the  folds  of  the  flank  there  lay  lesions  elongated,  having 
crinkled  outlines,  with  flaccid  envelopes,  containing 
scanty  fluid,  measuring  about  8  mm.  by  4  mm. 
Rolled  in  a  fold  of  the  skin  picked  up  between  the 
finger  and  thumb  they  were  palpably  superficial;  then- 
long  axes  were  seen  to  lie  parallel  with  the  direction  of  the 
natural  creases  of  the  skin.  A  noteworthy  observation  uas 
that  on  the  left  shin  were  two  frank  vesicles,  freshly  dis¬ 
tended,  and  faintly  yet  unmistakably  umbilicated ;  this  was 
verified  with  a  powerful  electric  torch  and  magnifying  lens. 
No  hair  was  visible  at  the  centre  of  these  slight  umbilicated 
vesicles  as  sometimes  happens,  nor  was  the  phenomenon 
due,  as  is  also  sometimes  the  case,  to  a  pseudo-umbilication 
arising  from  the  pellicle  of  a  burst  pustule  falling  in.  Such 
umbilication  as  was  present  was  occurring  during  the  height 
of  vesieulation  as  in  variola,  and  was  apparently  due  to  the 
same  cause — namely,  the  incomplete  severance  of  strands  of- 
connective  tissue  crossing  the  cavity  of  the  vesicle  and  t\  ing 


it  across  interiorly. 

3.  What  constitutional  signs  and  symptoms  were  present I 
especially  what  had  been  the  degree  of  prostration  before  the 
rash  came  out?  Nil,  was  the  answer  to  all  of  this. 

4.  To  what  extent  and  at  what  rate  had  maturation  pro¬ 
gressed?  This  is  a  most  useful  point  of  cross-examination, 
especially  apt  to  be  helpful  to  diffident  a«d  inexperienced 
clinicians.  This  rash  came  on  a  Monday;  it  was  observed 
on  Wednesday  and  Thursday.  By  that  time  it  was  fully 
vesicular  on  the  legs — unusual,  but  not  entirely  unknown, 
in  small-pox;  and  in  various  localities  of  the  skin  develop¬ 
ment  had  progressed  to  the  point  of  pustulation.  Could 
that  have  happened  in  a  case  of  small-pox  with  a  veil 
developed  rash?  It  is  unlikely  ;  and  the  further  develop¬ 
ment  of  the  rash  would  emphasize  this  point. 

Consider :  the  development  of  the  rash  of  small-pox  may 
be  diagrammatieally  shown  thus : 

Day. 


1) 

2f 

3l 

4  J 


Papular. 

- Vesicular. 


Pustular. 


And  vet  we  have  full  vesieulation  and  even  pustulation 
on  the  third  and  fourth  days  of  this  case.  A  well  developed 
rash  of  small-pox  very  rarely  develops  to  this  extent  m  this 


period  of  time. 

The  Diagnosis. 

How,  then,  do  we  stand  in  respect  of  the  evidence  derived 
under  these  four  heads?  No.  1  points  strongly  in  favour 
of  chicken-pox;  so  do  Nos.  2,  3,  and  4.  There  is  ham  y 
any  evidence  against  it.  Verdict  for  chicken-pox;  that 
diagnosis,  indeed,  being  unquestionable  and  undeniable. 

It  happened  that  in  this  case  there  was  still  further 
evidence,  if  any  had  been  needed.  But  it  was  evidence; 
that  it  is  unwise  to  be  in  the  habit  of  relying  on.  It  ‘S 
very  strong  if  present,  and  gives,  as  it  were,  the  help  of  * 
crutch  to  weak  muscles;  but  if  it  be  habitually  relied  on,, 
woe  betide  the  clinician  who  finds  himself  completely 
deprived  of  it.  He  is  then  at  a  great  loss.  This  lad,  asl 
was  testified  by  his  mother  and  himself,  had  undergone; 
primary  vaccination  at  the  age  of  15,  four  years  previous  n  , 

I  and  the  four  scars  on  his  arm  testified  to  his  variolous* 
J  immunity. 
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In  these  days,  when  lav  criticism  of,  and  intrusion  into, 
delicate  medical  findings  is  apt  to  be  pronounced  and  over¬ 
whelming,  it  may  be  well  to  be  reinforced,  as  regards  the 
critical  public  duty  of  small-pox  diagnosis,  with  clinical 
methods  which  have  stood  the  test  of  experience;  which  are 
simple  to  lemember,  simple  and  quick  to  apply,  simple  in 
interpretation,  yielding  results  which  are  correct,  easily 
recorded,  convincing,  and  permanent  for  subsequent  refer- 
ence  by  means  of  observations,  every  repetition  of  which 
materially  fortifies  and  heightens  a  sound  and  correct 
judgement. 


FRACTURE  OF  THE  ODONTOID  PROCESS  AND 
PARTIAL  DISLOCATION  OF  THE  ATLAS 
‘WITHOUT  COMPRESSION  OF 
THE  CORD. 


BY 


G.  NICHOLSON,  M.D.,  F.R.C.S.E., 

HONORARY  SURGEON,  TIVERTON  HOSPITAL,  DEVON. 


Cases  like  that  described  below  are  so  unusual  that,  when 
.*  he}  occur,  it  is  desirable  to  place  them  on  record. 

R.  W.,  a  labourer,  aged  50,  during  a  gale  last  autumn 
was  struck  by  a  falling  tree.  The  force  of  the  blow 
.was  sufficient  to  knock  him  off  his  feet,  but  I10  did  not 
:  lose  consciousness. 

Ij  O"  my  arrival  at  the  scene  of  the  accident  he  was  standing 
supported  between  two  of  his  mates  and  was  able  to  give  a 
;  lucid  account  of  the  occurrence. 

i  A  wound  9  inches  long  stretched  across  the  frontal 
.eminence  and  extended  from  one  temporal  region  to  the 


Fig.  1. 


Fig.  2. 


Fig.  3. 


Fig.  1.— Normal  outline.  The  anterior  surface  of  (he  odontoid  process, 
■  of  axis«  «n/l  third  cervical  vertebra  lie  in  a  slightlv  curved  line  -  the 
ulterior  arch  of  the  atlas  lies  entirely  in  front  of  this  line.  ' 


Fig.  2. -Radiographic  tracing  from  “  R.  W The  anterior  arch  of  the 
ttlas  and  odontoid  process  are  displaced  backwards. 


Fig.  3.— Outline  of  atlas,  odontoid  process,  and  transverse  ligament,  the 
1011-rupture  of  which  preserved  the  cord  from  injury. 


a.  Anterior  arch  of  atlas,  b,  Transverse  ligament,  c,  Odontoid  process. 
>,  Bod}  of  axis.  E,  Third  cervical  vertebra. 


1  'tlier.  The  scalp  was  hanging  loose,  leaving  bare  a  consider- 
ble  portion  of  the  vertex,  which  was  contaminated  with  mud. 
1  here  were  also  small  cuts  on  the  nose  and  occiput. 

:  He  was  removed  to  the  local  hospital,  where  his  wounds 
;.  ere  cleaned  and  sutured  under  an  anaesthetic.  As  he  eom- 
j  hiined  of  pain  and  stiffness  in  the  region  of  the  nec4i, 

]  e  was  kept  lying  perfectly  flat  with  the  head  fixed  between 
i  andbags. 

His  wounds  healed  without  suppuration,  but  the  pain  and 
‘tiffness  in  the  neck  persisted.  Six  weeks  later,  however, 

,  e  was  so  far  recovered  that  he  could  be  moved  for  x-ray 
,  xam ination.  This  showed  the  anterior  arch  of  the  atlas 
nd  the  axis  to  he  displaced  backward.  No  line  of  fracture 
»uld  he  made  out,  but  there  was  abundant  formation  of 
dins  and  union  was  apparently  satisfactory. 

At  present,  ten  weeks  after  the  accident,  the  patient  is 
,  hie  to  get  about  without  any  retentive  apparatus.  The 
1  lovement  of-  rotation  is  very  limited  and  is  accompanied 
!'  Pa*n  an<I  a  clicking  sound,  due  to  alteration  in  the  line 
pressure  of  the  articular  facets  of  the  atlas  on  those  of 
1  ie  axis. 

f  1  j,av*  to  tha»k  Mr.  R.  Dyball,  F.R.C.S.,  for  bis  kindness 
allow  ing  me  to  use  his  report  on  the  x-ray  examination. 


A  NOTE  ON  RECURRENT  LARYNGEAL 
PARALYSIS. 

BY 

WALTER  G.  HOWARTH,  M.A.,  M.B.Camb., 
F.R.C.S.Eng., 


SURGEON  TO  THE  NOSE  AND  THROAT  DEPARTMENT, 

st.  thomas’s  hospital. 


Paralysis  of  tlie  vocal  cord  following  operations  on  the 
thyroid  gland  occurs,  I  think,  much  more  commonly  than 
is  supposed.  The  reason  why  it  is  so  often  overlooked  is 
that  in  many  cases  it  causes  no  symptoms  or  disability,  and 
I  have  frequently  seen  cases  in  which  nothing  whatever  was 
suspected  either  by  the  patient  or  the  surgeon,  and  yet 
examination  showed  a  vocal  cord  either  quite  motionless  in 
the  cadaveric  position,  or  with  the  power  of  abduction 
entirely  absent. 

This  lack  of  symptoms  (alteration  of  voice,  etc.)  is  to  be 
accounted  for  by  the  rapidity  with  which  compensation  by 
the  other  vocal  cord  is  achieved.  In  some  cases  it  is  almost 
instantaneous,  in  others  it  may  be  delayed  for  a  varying 
period.  Often  in  this  latter  group,  if  careful  inquiry  is 
made,  there  is  evidence  of  slight  liuskiness,  hut  this  is 
often  put  down  to  the  anaesthetic  or  a  cold,  and  in  most 
eases  usually  passes  off  within  a  wTeek. 

When  we  come  to  inquire  into  the  reason  why  the  vocal 
cord  is  so  often  affected  after  operations  on  the  thyroid 
(such  as  hcmithyroidectomy  or  tumours  involving  the 
lateral  lobe)  a  possible  explanation  may  be  found  in  the 
mode  of  distribution  of  the  recurrent  laryngeal  nerve. 
About  an  inch  before  it  enters  the  larynx  it  breaks  up  into 
a  leash  of  branches,  usually  two  main  ones  and  several 
smaller  filaments;  of  the  latter,  two  are  usually  constant 
and  go  to  the  thyroid  gland  and  the  beginning  of  the 
oesophagus.  The  larger  of  the  main  divisions  enters  the 
larynx  by  piercing  tlie  inferior  constrictor  just  behind  the 
articulation  of  the  inferior  cornu  of  the  thyroid  with 
the  cricoid.  This  is  the  muscular  branch.  It  should  also 
be  mentioned  that  branches  of  the  inferior  thyroid  artery 
run  mainly  with  the  filaments  of  the  nerve.  When  the 
lateral  lobe  of  the  thyroid  gland  is  manipulated  by  the 
surgeon  it  is  practically  impossible  to  avoid  pulling  on 
the  filaments  of  the  recurrent  laryngeal  nerve,  and  in 
some  cases  the  muscular  branch  must  be  stretched 
round  the  inferior  cornu  of  the  thyroid  cartilage  some¬ 
what  like  a  piece  of  string  across  the  edge  of  a  door. 
The  main  trunk  of  the  nerve  is,  I  think,  seldom  much 
disturbed. 

Again,  as  cut  branches  of  the  inferior  thyroid  are  picked 
up  with  artery  forceps  some  filaments  of  the  nerve  may  be 
damaged  and  others  stretched.  I  believe  that  this  stretch¬ 
ing  of  the  muscular  branch  is  often  sufficient  to  put  the 
vocal  cord  out  of  action. 

The  recurrent  laryngeal  nerve  is  curiously  vulnerable. 

I  remember  one  case  in  which  it  was  held  aside  with  a 
retractor  during  an  operation,  and  the  vocal  cord  was 
paralysed  and  remained  so  for  nearly  a  year.  During  the 
war  an  officer  was  shot  through  the  neck  by  a  machine- 
gun  bullet  at  Kut-el-Amara.  His  vocal  cord  was  paralysed 
by  this  simple  concussion  of  the  nerve,  and  it  was  more 
than  a  year  before  the  mobility  of  the  cord  was  fully 
restored.  These  and  many  similar  eases  were  under  my 
own  observation  at  frequent  intervals. 

I11  a  large  majority  of  cases  I  have  no 
vocal  cord  completely  recovers,  but  there 
centage  in  which  the  damage  is  permanent.  That  the 
nerve  may  be  initially  damaged  during  an  operation  can 
be  demonstrated  by  watching  the  vocal  cord  with  the  direct 
laryngoscope,  until  the  moment  occurs  when  it  is  paralysed, 
often  with  dramatic  suddenness. 

It  is  outside  the  scope  of  this  note  to  discuss  the  tech¬ 
nique  of  operations  on  the  thyroid  gland  and  their  respec¬ 
tive  merits;  suffice  it  to  say  that  it  is  within  my  knowledge 
that  alteration  in  technique  designed  to  avoid  stretching 
the  branches  of  the  recurrent  nerve  has  in  certain  instances 
produced  markedly  improved  results  with  regard  to  the 
vocal  cord. 


doubt  that  the 
remains  a  per- 
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RIGHT- SI  RED  PHARYNGEAL  DIVERTICULUM. 

BY 

J.  B.  MORGAN,  ALB.,  C'h.B.,  D.L.O.  R.C.P.  andS.Exg., 

HONORARY  LARYNGOLOGIST  TO  THE  NORTH  CHARITABLE 
INFIRMARY,  CORK. 

The  following  case  is  interesting  because  of  the  age  of  the 
jiatient,  the  usual  age  incidence  in  recorded  cases  being  over 
40,  and  because  the  diverticulum  was  on  the  right  side. 

A  young  man  was  referred  to  me  by  Dr.  J.  J.  Kearney  of  Cork  as 
a  ease  of  oesophageal  diverticulum  needing  surgical  treatment.  He 
complained  of  dysphagia  which  had  its  origin  in  a  “  cold  and  sore 
throat  ”  two  years  previousl}\  The  dysphagia  was  worse  when 
swallowing  doughy  substances,  and  was  accompanied  by  the  sensa¬ 
tion  that  “  one  bite  pressed  on  another.”  There  was  a  gurgling 
sound  whilst  partaking  of  food  and  at  frequent  intervals  between 
whiles,  even  during  sleep.  There  was  a  feeling  of  distension  after 
food,  oral  flatulence,  and  constipation.  Though  his  appetite  con¬ 
tinued  good,  the  patient  had  latterly  suffered  from  marked  and 
increasing  inanition  and  some  form  of  relief  had  become  imperative. 

Though  much  emaciated,  the  patient’s  general  health  was  good 
and  his  vital  organs  were  found  to  be  healthy.  The  nose,  mouth, 
and  oro-pharynx  were  normal.  Inspection  revealed  a  questionable 
dilatation  of  the  right  side  of  the  neck,  below  the  level  of  the  cricoid 
cartilage,  but  the  existence  of  a  diverticulum  could  be  definitely 
determined  by  palpation  owing  to  the  gurgle  which  could  he  both 
heard  and  felt  and  to  the  regurgitation  that  ensued. 

X-ray  Examination . 

Dr.  H.  J.  Cotter  reported  as  follows:  “There  is  a  small  pouch 
in  the  right  wall  of  the  oesophagus  at  a  level  corresponding  with  the 
crest  of  the  first  rib.  Small  mouthfuls  of  semi-liquid  food  pass 
<  asily,  but  a  larger  mouthful  causes  the  pouch  to  fill.  When  full  it 
is  about  the  size  of  a  marble.  Continued  efforts  at  swallowing 
cause  the  food  to  regurgitate  and  a  little  passes  down,  the  rest 
returning  to  the  pouch.  In  time  it  is  gradually  emptied.  Diagnosis  : 
Constriction  of  the  oesophagus  at  the  site  indicated  with  small 
diverticulum  in  the  right  wall.” 

A  bougie  was  found  to  be  held  up  eight  inches  from  the  teeth. 
On  using  the  oesophagoscope  the  beak  of  the  tube  passed  readily 
into  the  pouch,  which  appeared  to  me  to  be  medial  in  position  and 
full  of  farinaceous  food.  Upon  removing  the  latter  the  lining 
mucosa  presented  a  healthy  appearance  and  was  evidently  a  diver- 
ticulum  of  the  hypopharyngeal  mucous  membrane.  The  communi¬ 
cation  between  the  pouch  and  the  oesophageal  hiatus  was  with 
difficulty  discerned  and  lay  apparently  behind  the  left  half  of  the 
cricoid  lamina.  It  was  only  possible  to  make  the  beak  of  the  tube 
override  the  lip  dividing  the  diverticulum  from  the  oesophagus  by 
employing  a  tube  of  unusually  small  calibre  and  using  considerable 
pressure  from  behind  forwards.  Inspection  showed  the  remainder 
of  the  oesophagus  to  be  quite  normal. 

Before  withdrawing  the  oesophagoscope  a  Hill’s  feeding  tube 
was  passed  into  the  oesophagus  through  the  instrument,  its  upper 
.•ad  being  brought  forwards  through  the  nose  and  secured  to  the 
cheek.  This  tube  was  well  tolerated  and  allowed  of  the  patient’s 
being  liberally  fed  on  tlie  days  preceding  operation. 

Operation. 

Operation  was  undertaken  under  general  anaesthesia  adminis¬ 
tered  by  laryngeal  intubation.  A  bougie  was  passed  into  the  sac 
for  purposes  of  orientation;  the  presence  of  this  tube  as  well  as  the 
Hill's  feeding  tube  in  no  way  interfered  with  the  safe  and  adequate 
administration  of  the  anaesthetic  used.  The  diverticulum  was 
exposed  and  isolated  without  difficulty  by  an  incision  running  on 
the  right  side  from  the  great  cornu  of  the  hyoid  bone  to  the 
sternoclavicular  articulation.  When  rendered  tense  by  the  bougie 
the  diverticulum  could  be  aptly  compared  in  size  and  shape  to  the 
ring  finger  as  far  as  the  first  interplialangeal  articulation.  The 
inferior  thyroid  artery  having  been  ligatured  and  divided,  the 
recurrent  laryngeal  nerve  was  seen  and  isolated.  The  base  of  the 
sac  was  now  clamped  in  the  vertical  direction  and  the  sac  removed, 
the  opening  into  the  pharynx  being  subsequently  closed  by  three 
superimposed  layers  of  chromic  gut  sutures.  The  wound  was  packed 
with  gauze  round  a  rubber  drainage  tube  and  the  upper  and  lower 
angles  of  the  wound  were  apposed  by  a  few  deep  and  superficial 
interrupted  sutures. 

After-History. 

The  patient  was  kept  in  the  Fowler  position.  Though  restless 
and  troubled  by  insomnia  and  cough,  he  did  not,  in  spite  of  his 
debilitated  condition,  suffer  an  undue  amount  of  shock.  On  the 
second  day  the  temperature  rose  to  101.6°F.,and  therewas  evidence 
of  surgica’  emphysema  on  the  right  side  of  the  thorax.  The  tem¬ 
perature  subsided  on  changing  the  dressings,  but  the  emphysema 
was  slower  in  disappearing.  I  attribute  this  latter  symptom  to 
the  persistent  cough  and  excessive  expectoration  of  frothy  mucus 
which  was  the  patient’s  main  cause  of  discomfort  during  the  week 
succeeding  operation.  These  symptoms  were  apparently  little  influ¬ 
enced  by  a  liberal  exhibition  of  atropine  and  morphine,  and  I  have 
little  doubt  that,  mainly  from  this  cause,  the  pharyngeal  vyound 
leaked  as  early  as  the  day  after  operation.  Owing,  however, 
to  the  clean  state  of  the  pharynx  and  mouth,  and  to  our  ability  to 
feed  the  patient  early  and  often  through  the  retained  feeding  tube, 
the  pharyngeal  wound  remained  clean  and  at  rest  and  rapidly 
healed,  as  also  did  the  main  wound  in  the  neck,  without  apparent 
signs  of  infection.  The  patient  suffered  from  slight  and  transient 
hoarseness,  doubtless  due  to  the  unavoidable  trauma  of  bis  recur¬ 
rent  laryngeal  nerve.  The  Hill’s  tube  was  not  withdrawn  until  the 


ninth  day  after  operation,  'though  I  am  of  opinion  that  it  could 
have  been  removed  with  safety  some  days  earlier.  It  was  then 
found  that  he  could  swallow  without  difficulty,  and  he  was  able  to 
leave  hospital  a  few  days  subsequently. 

The  etiology  of  the  condition  is  obscure,  but  may  probably 
be  ascribed  to  inco-ordinate  action  between  the  propulsive 
and  the  sphincteric  elements  of  the  pharyngeal  muscles  in 
the  presence  of  a  weakness  of  the  pharyngeal  w  all  in  the 
neighbourhood  of  the  pharyngeal  dimple,  which,  according 
to  Wilkie  and  Hartley,  is  the  commonest  cause  of  this  affec¬ 
tion.1  The  patient  was,  however,  not  a  ”  bolter.” 

I  am  of  opinion  that  the  preliminary  insertion  and  reten¬ 
tion  of  a  Hill’s  tube,  brought  forward  through  the  nose,  is  of 
decided  advantage,  especially  in  the  ease  of  a  small  pouch 
where  the  one-stage  operation  is  contemplated.  It  permits 
of  a  proper  amount  of  nutriment  being  administered  before 
and  immediately  subsequent  to  operation,  and,  what  is 
perhaps  of  greater  importance,  of  its  being  administered 
without  the  risk  of  contaminating  the  cervical  fascial  planes 
through  what  must,  at  best,  be  a  leaky  oesophageal  wound.  : 
It  is,  on  the  whole,  well  tolerated.  It  has  the  further  advan¬ 
tage  that,  the  sac  having  been  emptied  on  its  insertion,  the 
danger  of  suffocative  regurgitation  of  food  residue  during 
the  operation  can  he  definitely  excluded,  lliat  this  dangei 
is  a  very  real  one  is  evinced  by  the  fact  that  in  the  Alajo 
Clinic  local  anaesthesia  is  now  employed,  for  the  purpose  of 
excluding  the  possibility  of  its  occurrence,  in  practically  all 
eases  operated  on  for  this  condition.2  The  double  intubation 
method  I  employed  in  this  case  rendered  the  one-stage  opera¬ 
tion  under  general  anaesthesia  surprisingly  easy  and  safe. 
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SEVERE  ILLNESS  FROM  GNAT  RITE. 

Stings  and  bites  from  winged  pests  resulting  in  serious 
illness  are  occasionally  reported  in  the  daily  press,  and  not 
infrequently  tlie  report  embodies  a  coroner’s  verdict.  Death 
from  wasp  sting  may  be  occasioned  by  swelling  of  the  tissues 
and  interference  with  respiration,  but  in  some  cases  the 
cause  may  lie  in  the  toxin  carried  by  a  winged  pest  trom 
its  previous  resting  place.  The  history  of  the  following 
case  suggests  that  apparently  simple  lesions,  such  as  bites 
and  stings,  should  he  immediately  treated  with  a  suitable 
antiseptic.  A  lady  spending  a  holiday  in  a  forest  district 
in  Scotland  last  summer  was  stung  behind  the  ear  while 
she  was  standing.  In  a  day  or  two  the  swelling  which 
resulted  required  medical  attention.  Before  this  swelling 
from  the  bite  had  disappeared  she  became  prostrated, 
feverish,  and  had  an  eruption  of  herpes  facialis  on  the 
bitten  side.  While  recovering  from  this  she  developed 
facial  paralysis,  which  progressed  into  auditory  nerve  deai- 
ness.  The  deafness  was  of  high  grade  and  accompanied  I 
by  a  modified  Aleniere’s  syndrome.  Dr.  Lawrence  in  the 
British  Medical  Journal  (November  24tli,  p.  982)  reports 

a  somewhat  similar  condition. 

To  me  the  sequence  of  events  seems  to  he  as  follows: 
(1)  a  peripheral  neuritis  from  the  toxin  injected  by  the  bite 
of  a  flesh-eating  gnat ;  (2)  extension  of  this  neuritis  to  the 
motor  filaments;  (3)  its  progression  to  the  internal  auditory 
meatus,  where,  by  way  of  tlie  nerve  of  Wrisberg,  the  eighth 
nerve  becomes  involved.  Congestion  of  the  bony  labyrin  i 
follows,  and  a  modified  Meniere’s  syndrome  results.  Sign* 
of  vaso-dilator  stimulation  of  the  cervical  sympathetic 
nerve  were  observed,  and  indicate  tlie  extension  of  the 

neuritis  to  the  petrosal  nerve.  J.  -  J 

Deafness  arising  from  herpes  is  said  by  authorities  to  be 
permanent,  and  certainly  this  lady  has  had  much  treatment 
from  distinguished  practitioners,  including  consultants  and 
medical  electricians,  without  tlie  slightest  effect  on  the  j 
hearing.  In  my  opinion  this  case  with  its  sequence  of  four  \ 
distinct  diseases— a  trifling  trauma  (the  bite),  then  shingle*, 
then  facial  paralysis,  and  finally  deafness— might  have  been 
prevented  by  the  immediate  application  of  tincture  or 
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iodine  to  tlie  bitten  area.  A  streptococcal  injection  from 
the  winged  pest  would  have  been  nipped  in  the  bud. 

Harry  M.  Roberts,  L.R.C.P.  and  S. 

Stevenston,  Ayrshire. 


FATAL  CASE  OF  CAMPHOR  POISONING. 

It  appears  from  the  scarcity  of  literature  on  camphor 
poisoning,  and  the  small  number  of  cases  recorded,  that 
the  following  case  is  worthy  of  note. 

A  healthy  male  child  of  16  months  was  taken  ill  with  slight 
fever  and  genera  malaise  on  December  7th,  1923,  and  the  mother 
wishing  to  give  him  an  aperient,  sent  to  her  sister’s  house  dose 
b\  for  some  castor  oil.  The  sister,  in  error,  sent  back  cam- 
plio'ated  oil  in  a  bottle  labelled  cough  cure.  The  mother  gave 
“f*  ‘j11  '}  a  tfaspoonful  of  the  oil  (which  contained  12  grains  of 
camphor)  bhe  immediately  realized  her  mistake,  partly  by  the 

u!e  <>,!  P  *  7  thG  diff,CUlty  the  child  in  swallowing 

'•om,lhnfinHTilteS  afA?1’  the  ,oil,  hadL  been  taken  the  child  became 
medic  ned‘  The  mother  sent  for  her  doctor,  who  ordered  some 
methane.  As  the  child  continued  to  have  repeated  convulsive 

ail  ’hour  Aflet  AT  blAUkha  ,hlm  to  bosPital>  arriving  about  half 
an  lioui  after  the  oil  had  been  swallowed. 

Condition  on  Admission. 

net^hial 1  ho  W3S  ?aI<5  and  gTeyi?h’  the  skin  moist,  with  a  few 
b  ies^  h  Ti,oh  r  n  hagcs,4on /hc  ,bod-V  and  limbs  resembling  flea 

were’fad  and  shin  smelt  strongly  of  camphor;  the  respirltions 
wne  fast  and  shallow,  and  the  alae  nasi  were  working  excessively 
The  pulse  was  208,  but  regular,  the  pupils  moderately  contracted' 
and  the  general  appearance  that  of  terror.  ’ 

1  lie  child  had  another  convulsion  a  few  minutes  after  admission 
He  was  taken  to  the  ward,  and  the  stomach  was  washed  out  with 

salt’  Jeft  in  thent°f  magDe^m  sulPbate  and  half  a  drachm  of  the 
salt  left  m  the  stomach.  The  washings  smelt  strongly  of  camnhor 
and  contained  numerous  droplets  of  oil.  campnoi 

lie  usual  methods  of  resuscitation  were  adopted,  and  potassium 

*k?Htu?*rirSrnTO!r  **•  rrtum  *•  *."**  the 

W1U1  little  effect.  The  convulsions  continued  at  short  intervals 
Tht  th®. Petechlal  eruption  became  most  profuse  all  over  the  body’ 
ifler  having  Xoilgam  conscious^ss,  and  died  seven  hours 

.  Post-mortem  Examination. 

Ihe  skin  showed  a  profuse  haemorrhagic  eruption  all  over  the 

sHgfitlyaeiot,i"terC0US  ““h™  °f  the  a»d  bP*  ™ 

The  membranes  of  the  brain  were  healthy;  the  veins  on  the 
suiface  of  the  brain  were  congested,  but  there  were  no  haemor- 
rhages.  Section  of  the  brain  showed  no  macroscopic  lesion. 

The  mucous  membrane  of  the  oesophagus  was  healthy  Thr 
stomach  and  intestines  showed  a  few  petechial  haemorrhage^ 
under  the  peritoneal  coat;  there  were  also  a  few  similar  haemor 
rliages  under  the  mucous  membrane.  A  distinct  smell  of  camphor 

u,ere  was  M  eviJen“ ot  »> 

The  capsule  of  the  kidneys  stripped  easily  Tht»r» 
numerous  small  haemorrhages  in  the  cortex,  just  under  the 
capsule  in  both  kidneys.  The  other  systems  wereJ  healthy 

I  am  indebted  to  Dr.  R.  L.  Guthrie,  coroner  for  East  London 
permission  to  record  this  case.  -London, 


for 


)  roving 


I  There  are  several  features  in  the  above  case  worthy  cl 
,  comment  One  of  the  most  prominent  was  the  profust 
haemorrhagic  eruption  of  the  skin;  there  is  no  mention  oi 
it  in  the  report  of  cases  of  camphor  poisoning.  As  reearch 
I  subperitoneal  haemorrhages  of  the  stomach  and  bowel 
though  few  necropsies  have  been  reported,  none  have  laid 
j  stress  on  this  condition,  nor  on  the  subcapsular  haemor- 
1 1 1 ages  oi  the  kidneys.  There  seems  some  divergence  of 
opinion  as  to  the  lethal  dose  of  camphor.  Taylor  gives 
the  smallest  dose  to  prove  fatal  in  a  child  of  18  months  as 
i  30  grains.  G Iaister  quotes  a  case  of  20  grains 
!  *ata‘  in  an  aclult ;  Brand  records  the  case  of  a 
;  5  years  who  swallowed  12  grains  and  died  in 
•  hours;  in  this  case  the  child  of  16  months  died 
hours  after  having  12  grains. 

’  It  seems  apparent  that  the  actual  dose  proving  fata 
‘  depends  on  whether  vomiting  has  taken  place  or  not.  Bui 
;  it  the  camphor  were  given  in  a  form  readily  absorbed  an, 

(  there  was  no  vomiting,  then  20  grains  ‘could  well  be 
regarded  as  a  fatal  dose. 

1  It  is  interesting  to  note  that  on  December  10th  (three 
days  later)  another  child  was  admitted,  having  been  given 

oil>  but  vomited  gsoon 

attei  and  exhibited  no  ill  effects. 


child  of 
eighteen 
in  seven 
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A  CASE  OF  ECTOPY  OF  THE  TESTIS. 
Imperfect  descent  of  the  testes  is  not  uncommon;  mis- 
placements  of  the  testes  are  rare. 

The  case  illustrated  is  an  example  of  “ectopia  pnbo- 
pemlis,  one  of  the  rarest  forms  of  malposition.  The  left 


A  case  of  ectopy  of  the  testis. 

testis  lay  on  the  dorsum  of  the  penis  about  l.V  in.  below  the 
pubes.  The  right  testis  had  fully  descended.  The  left 
half  of  the  scrotum  was  imperfectly  developed;  but  there 
was  no  difficulty  in  stretching  it  sufficiently  to  contain  the 
testis  when  released. 


Leeds. 


Berkeley  Moynihax. 


EXTREME  HYPOTHYROIDISM  WITH  COMPLETE 

RECOVERY. 

The  following  case  is,  I  think,  worth  recording  since  it 
shows  the  terminal,  or  nearly  terminal,  result  of  the  pro¬ 
longed  and  complete  deprivation  of  the  thyroid  secretion  in 
an  otherwise  healthy  person. 

On  July  lit li ,  1923,  I  was  asked  to  see  a  lady,  aged  65,  who  was 
thought  to  be  dying.  I  found  her  indeed  very  ill.  She  was  unable 
to  turn  over  in  bed,  and  took  little  notice  of  her  surroundings. 
Her  sight  and  hearing  were  dulled;  she  complained  of  always 
feeling  cold,  and  her  body  temperature  was  too  low  to  be  recorded 
by  a  clinical  thermometer.  She  was  incontinent,  and  the  urine 
passed,  though  free  from  albumin,  amounted  to  only  about  18  oz. 
in  twenty-four  hours.  She  suffered  much  from  an  almost  complete 
prolapse  of  the  rectum  and  vagina.  Her  legs  and  thighs  were 
oedematous,  and  the  abdomen,  which  measured  over  40  inches  in 
circumference,  was  distended  with  fluid.  Her  skin  was  coarse, 
harsh,  and  dry— almost  scaly.  She  had  a  few  sparse  wisps  of 
coarse  hair  upon  her  scalp,  which  was  otherwise  bald.  Her  face 
was  expressionless  and  puffy,  and  the  skin  of  the  cheeks  yellowish 
with  injected  capillaries  over  the  cheek-bones.  This  gave  her  face 
the  appearance  of  a  long-kept  streaky  yellow  apple.  Her  voice  was 
absolutely  toneless  and  quite  characteristic  of  myxoedema. 

Her  history  was  as  follows  :  Up  to  the  age  of  45  she  had  always 
been  healthy.  She  had  borne  several  healthy  children.  Since  her 
climacteric  she  had  never  felt  well,  but  had  gradually  got  weaker 
and  more  apathetic,  lapsing  as  time  went  on  into  complete 
invalidism.  For  the  last  several  years  she  had  been  more  or  less 
confined  to  her  bed.  She  had  been  treated  for  pernicious  anaemia, 
chronic  Bright’s  disease,  and  various  other  complaints,  including 
“  change  of  life.”  But  no  drugs  or  treatment  (including  some 
time  spent  at  Matlock)  had  done  any  good. 

She  was  given  thyroid  extract  (dry),  £  grain  night  and  morning, 
beginning  on  July  12th.  By  July  22nd  the  temperature  had  risen 
steadily  to  the  normal  and  improvement  in  her  general  condition 
was  noticeable.  The  amount  of  the  extract  was  then  increased 
gradually  to  6  grains  a  day.  Tn  less  than  three  months  all  her 
symptoms  had  disappeared.  The  oedema  and  ascites  had  both 
cleared  up,  and  the  abdomen  measured  30  inches.  There  was  no 
longer  any  incontinence  and  the  urine  measured  50  oz.  in  twenty- 
four  hours.  The  rectum  and  vagina  had  become  automatically 
replaced  and  gave  no  further  trouble.  The  skin  became  smooth, 
supple,  and  moist,  and  the  yellow  colour  of  the  cheeks  with  the 
injected  capillaries  had  given  place  to  a  healthy  appearance  with 
return  of  normal  expression.  The  scalp  was  covered  bv  ail 
abundant  growth  of  fine  auburn  hair.  The  patient  was  no  longer 
deaf  and  her  voice  had  regained  the  tone  which  it  had  before 
her  illness.  She  was  able  to  go  out  for  short  walks  and  in  fact 
lead  the  life  of  a  healthy  woman  of  her  age. 

The  following  points  seem  of  special  interest: 

1.  'Ihe  patient  had  reached  the  extreme  limit  short  of  a 
fatal  i-'Mie. 

2.  There  was  no  concurrent  or  complicating  illness. 
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3.  The  immediate  reaction  to  very  small  doses  of  dry 
extract,  as  shown  by  the  rise  of  temperature. 

4.  The  complete  disappearance  of  all  symptoms,  even  the 
ascites,  without  any  other  treatment  beyond  the  thyroid 
extract. 

E.  A .  A  \ sox. 


Nuneaton. 


Ilrports  of  Emetics. 


TREATMENT  OF  SEVERE  GASTRIC  AND 
DUODENAL  HAEMORRHAGE. 

A  combined  meeting  of  the  Sections  of  Medicine,  Surgery, 
Therapeutics,  and  Pharmacology  of  the  Royal  Society  of 
Medicine  was  held  in  the  rooms  of  the  Society  on  Match  5th 
to  discuss  the  treatment  of  severe  gastric  and  duodenal 
haemorrhage;  Mr.  C.  A.  R.  Njtch  was  in  the  chair. 

Mr.  H.  J.  Paterson  pointed  out  that  severe  haemorrhage 
from  gastric  or  duodenal  ulcers  might  be  considered  in  refer¬ 
ence  to  two  distinct  groups  of  cases — those  with  acute 
haemorrhages  and  those  with  chronic  01  recunent  haemoi- 
rhages.  Surgical  treatment  of  acute  liaematemesis  was  in 
his  opinion  unjustifiable.  The  collapse  induced  by  loss  of 
blood  was  favourable  to  the  arrest  of  haemorrhage,  but 
unfavourable  for  surgical  intervention,  and  if  medical  treat¬ 
ment  failed  the  operation  was  unlikely  to  be  successful. 
The  mortality  rate  in  cases  treated  medically  was  probably 
about  3.8  per  cent.  He  had  obtained  some  statistics  with, 
regard  to  the  operation  for  acute  liaematemesis,  and  the 
mortality  rate  worked  out  at  36.8  per  cent.  It  was  probably 
correct  to  say  that  of  the  patients  who  bled  severely  or 
repeatedly  and  were  treated  medically  not  more  than  one  in 
nine  would  die,  whereas  of  those  treated  by  immediate  opeia- 
tion  one  in  three  would  die.  In  some  cases  also  the  patient 
would  have  the  added  risk  of  an  operation  without  any  effec¬ 
tive  treatment  of  the  bleeding  point.  Up  to  the  end  of 
1922  the  speaker  had  had  under  his  care  or  jointly  with  his 
colleague,  Mr.  Soltau  Fenwick,  forty  cases  in  which  haemat- 
emesis  was  of  such  severity  that  the  patients  were  on  the 
brink  of  the  grave,  but  all  recovered  with  medical  treat¬ 
ment;  he  had  not  vet  seen  a  death  from  liaematemesis  due 
to  a  gastric  or  duodenal  ulcer.  In  all  but  two  of  these  cases 
a  gastro-jej unostomy  was  performed  at  a  later  date.  Of 
the  two  exceptions  one  was  a  nurse  who  was  anxious  to  avoid 
an  operation  and  was  kept  in  bed  for  six  months  with  com¬ 
plete  recovery,  the  other  was  one  of  gastro-jej unal  ulcer  in 
which  the  nicer  was  excised  and  a  new  anastomosis  per¬ 
formed.  I11  only  one  of  these  cases  was  there  any  return  of 
the  haemorrhage,  and  that  but  slight.  It  could  not  be  em¬ 
phasized  too  strongly  that  patients  rarely  died  of  a  first 
haemorrhage ;  it  was  the  repetition  of  the  bleeding  that  was 
of  such  serious  import.  Let  them  beware  of  the  fallacious 
argument:  “This  patient  is  bleeding.  He  will  probably 
die.  Something  must  be  done.”  Even  if  the  premisses  were 
true  there  was  no  reason  for  the  conclusion  that  because 
death  was  pending  something  should  be  done  which  would 
probably  make  the  patient’s  life  shorter  still.  As  regarded 
medical  treatment,  absolute  rest  was  the  most  important 
factor. 

When  the  patient  had  recovered  from  the  resulting  an¬ 
aemia  operation  should  be  performed  to  prevent  recurrence. 
The  interval  between  the  haemorrhage  and  the  operation 
should  be  at  least  three  months,  and  if  the  patient  were 
still  anaemic  transfusion  of  blood  before  operation  was  a 
valuable  adjuvant.  In  chronic  or  recurrent  liaematemesis 
operation  should  as  a  rule  be  deferred  for  two  or  three 
months  after  the  last  haemorrhage,  according  to  the  con¬ 
dition  of  the  patient.  In  the  meantime  careful  medical 
treatment,  rest  in  bed,  Lenhartz  diet,  saline  and  glucose 
injections  per  rectum,  and  gastric  lavage,  should  be  em¬ 
ployed.  Since  in  large  excavating  ulcers  septic  processes  in 
the  ulcer  might  play  a  considerable  part  in  causing  the 
haemorrhage,  it  was  important  not  only  to  rest  the  stomach 
but  to  keep  it  clean.  Usually  these  methods  prevented 
recurrence,  but  even  if  the  haemorrhage  were  repeated  he 
would  persevere  with  medical  treatment.  If,  in  spite  of 
absolute  rest,  there  was  further  recurrence,  the  question  of 
operation  might  be  considered.  His  experience  was  that 


efficient  medical  treatment  did  not  fail;  but  if  in  spite  of  a 
’thorough  trial  of  medical  treatment  there  were  many  small 
losses  of  blood  or  more  than  one  haemorrhage  of  such, 
severity  as  to  cause  obvious  anaemia,  he  would  not  hesitate 
to  operate  before  the  onset  of  another  attack.  The  opera¬ 
tion  should  be  preceded  by  blood  transfusion.  Mr.  Paterson 
favoured  gastro-jejunostomy,  and  did  not  think  that 
haemorrhage  was  an  indication  for  resection.  If  more  than 
gastro-jejunostomy  was  considered  advisable,  infolding  the 
ulcer  or  cauterizing  it  by  the  Donald  Balfour  method  was 
safer  and  as  efficacious.  Some  had  objected  to  gastro¬ 
enterostomy  on  the  ground  that  it  was  an  indirect  method 
of  treating  haemorrhage,  but  dealing  with  the  bleeding 
point,  though  ideal,  was  rarely  practicable.  Gastro¬ 
jejunostomy  was  simple  and  it  had  the  further  advantage 
that  in  it  the  surgeon  started  with  a  definite  plan  in  view 
and  was  not  tempted  to  do  an  extensive  exploration  which 
might  turn  the  scale  against  the  recovery  of  the  patient. 
In  84  patients  under  his  care  or  seen  jointly  with  his 
colleagues,  Dr.  Fenwick  and  Dr.  Porter  Parkinson,  and  in 
which  there  were  recurrent  attacks  of  severe  liaematemesis, 


2.5  per  cent,  died  as  a  result  of  the  operation  (all  the  opera¬ 
tions  were  gastro-jej unostomies  save  two  excisions  done  for 
gastro-jej  unal  ulcer).  In  4.2  per  cent,  there  was  a  recur¬ 
rent  haemorrhage  of  a  trivial  character,  and  in  90  per  cent, 
no  further  haemorrhage  occurred:  these  figures  justified  the 
treatment  adopted.  In  treating  cases  of  liaematemesis 
inaction  was  often  the  wisest  and  only  safe  couise,  although 
it  was  always  the  more  difficult. 

Sir  William  Willcox  said  that  severe  gastric  and  duo¬ 
denal  haemorrhage  arose  from  so  many  different  causes 
that  no  routine  method  of  treatment  could  safely  be  laid 
down.  It  was  quite  unsafe  to  assume  in  a  severe  case  of 
haemorrhage  that  the  treatment  to  be  adopted  should  be 
that  of  a  bleeding  peptic  ulcer:  some  of  the  most  severe 
cases  were  due  to  such  causes  as  cirrhosis  of  the  liver, 
splenic  anaemia,  gastric  erosions,  gastrostaxis,  and  clironio 
toxaemic  conditions.  The  most  important  general  principle 
of  treatment  was  to  rest  the  stomach  and  duodenum. 
Nothing  should  be  given  by  the  mouth  during  the  first 
two  or  three  days  following  the  haemorrhage,  and  after 
severe  bleeding  it  was  advisable  to  stop  mouth  feeding  for 
four  or  five  days  and  to  give  15  oz.  of  normal  saline  with 
4  per  cent,  glucose  every  six  hours.  He  doubted  the 
value  of  any  local  applications  to  the  epigastrium. 
Morphine  and  its  derivatives  was  undoubtedly  of  use  111 
controlling  peristalsis,  but  should  be  used  with  caution. 
Patients  suffering  from  cirrhosis  of  the  liver,  alcoholic 
or  syphilitic,  were  particularly  susceptible  to  the  toxic 
effects  of  the  drug,  and  the  same  held  good  with  chrome 
nephritis.  The  giving  of  morphine  hypodermically  in  cases 
of  gastric  and  duodenal  haemorrhages  as  a  routine  prac¬ 
tice  should  be  discouraged.  There  were  certain  methods 
of  promoting  the  coagulation  of  the  blood.  I  he  best 
method  of  giving  calcium  salts  was  as  advocated  by  Vinos 
and  Grove:  1  grain  of  calcium  chloride  dissolved  m 

100  minims  of  distilled  water  was  injected  intramuscularly 
into  the  buttock.  This  dose  should  be  repeated  m  three 
or  four  days  if  required.  There  was  no  local  pain 
the  strength  of  the  solution  did  not  exceed  1  per 
Parathyroid  gland  gr.  1/10  twice  daily  might  be 
by  the  mouth.  Serum  injections  such  as  20  c.cm.  of 
serum  or  other  serum  preparation  on  the  market  0 
subcutaneously  appeared  to  have  some  power  in  increasing 
the  coagulation  power  of  the  blood.  Blood  transfusion  of 
about  500  c.cm.  of  blood  from  a  suitably  tested  donor  was 
of  great  value.  Inhalations  of  washed  carbon  dioxide  gas 
had  been  recommended.  It  was  doubtful  if  local  haemo¬ 
statics  were  of  any  value  in  the  acute  stage  of  gastric  and 
duodenal  haemorrhage.  The  administration  of  drugs  such 
as  tannic  acid,  iron  perchloride,  lead  acetate,  alum,  and 
turpentine  simply  coagulated  and  hardened  the  effused! 
blood  in  the  stomach  and  made  the  gastric  contents  more 
irritating  to  the  bleeding  surface:  adrenaline  chloride  by 
mouth  without  first  washing  out  the  sanguineous  contents 
was  useless.  Where  a  first  haemorrhage  from  a  gastric  01 
duodenal  ulcer  had  been  diagnosed,  with  a  short  history  ot 
symptoms,  careful  medical  treatment  should  be  adopted,  j. 
Where  there  was  a  history  of  symptoms  extending  over 
many  months  or  years  it  was  inadvisable  to  at  emp 
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medical treatment  as  a  cure  of  the  condition.  The  patient 
liould  bo  carefully  treated  for  the  haemorrhage,  then  put 
•n  a  couise  of  Lenhartz  diet  and  operative  treatment 
•arned  out  when  the  general  condition  permitted.  In  some 
uses  of  severe  haemorrhage  where  the  haemoglobin  was 
rnder  40  per  cent,  there  was  a  tendency  for  the  blcedino- 
o  recur.  In  these  cases  it  was  often'  an  advantage  to 
accelerate  the  recovery  of  the  patient  bv  operating  after 
lie  shock  of  the  haemorrhage  had  been  recovered  from,  a 
ran  st  us  ion  of  one  pint  of  blood  from  a  suitable  donor  being 
ivcn  before  the  operation. 

Mr.  A.  H.  Burgess  considered  that  in  post-operative 
aemorrhage  which  followed  operations  upon  the  stomach 
r  duodenum  prevention  was  more  satisfactory  than  cure, 
nd  he  stressed  the  importance  of  two  points  of  technique  • 
|1)  all  large  vessels  seen  to  approach  the  line  of  incision 
|  t  the  stomach  should  be  under-run  with  a  suture  and 
gatured;  (2)  the  inner  continuous  layer  of  suture,  taking 
p  all  the  coats,  should  be  closely  applied,  the  needle 
J  assing  ten  times  to  the  inch,  and  drawn  tightly.  The 
omited  matter  after  gastro-enterostomv  or  partial 
i  astrectomy  would  always  contain  blood  '  more  or  less 
Itered;  usually  it  was  already  dark  brown  in  colour  by 
ie  time  of  the  first  vomit.  If  haemorrhage  continued 
Jie  'omit  would  bo  a  brighter  red,  and  should  this  bright 
i  ‘d  colour  persist,  and  be  associated  with  a  quickening 
,  ilse  some  treatment  should  be  adopted.  He  had  seen 
ply  three  cases  that  caused  him  anxiety  on  the  score  of 
■  imedlate  post-operative  haemorrhage,  and  in  each  of  these 
,ie  haemorrhage  had  ceased  after  a  method  which  he 
(•ought  was  first  advocated  by  Rodman— the  introduction 
|H  very  hot  water  into  the  stomach.  The  stomach  was 
,  st  washed  out  with  warm  water  to  clear  it  of  any  clots, 
lght  ounces  of  water  at  a  temperature  of  130°  F.  (the 
imperature  must  be  accurately  measured)  were  then 
!  ,t reduced  through  the  tube,  allowed  to  remain  one 
mute,  then  syphoned  off;  tins  was  repeated  thrice,  except 
at  the  last  eight  ounces  were  left  in  the  stomach.  The 
Iy  fatal  case  he  had  had  was  after  gastro-enterostomv 
t  n  removable  carcinoma  of  the  pylorus,  where  on  the 
, ti  day  the  patient  suddenly  began  to  vomit  blood 
ortiselv  and  died  very  shortly  afterwards.  A  post- 
shmved  that  the  main  stem  of  the  pyloric  artery 
|  b0C"  eroded  m  thG  floor  of  the  malignant  ulcer' 

I  iemorrIlage  after  operations  elsewhere  than  on  the 
imacli  or  duodenum  was  rare,  but  had  been  met  with 
ter  operations  on  almost  all  of  the  abdominal  viscera 

S  0,J  «  regi°nS  °f  the  bod-v-  The  mortality 

l^”!1  55  p?*  (Phifer,  Surgery,  Gynecl 

and  Obstetrics,  January,  1923).  The  etiology  was 
'.cure,  but  Rodman’s  view  of  its  septic  origin  was  that 
W  gCncrall-v  accepted.  The  treatment  of  the  haemor- 
lenfias  .esfent,alJy  medical,  and  surgical  measures  should 
confined  to  eradication  of  the  septic  focus,  if  possible 
.  iemorrIlage  from  the  stomach  or  duodenum  other  than 
4-operative  may  be  grouped  according  to  whether  or 
^  t  is  associated  with  any  gross  local  lesion  of  either 

:  ence6  r°fUS?  haemorrhage  may  occur  in  the 

i  ,  f  *ach  8ross  les'on  (“  gastrostaxis  ”).  Severe 
m°rrhage  from  the  stomach  or  duodenum  should  not 
^  treated  surgically  unless  there  was  some  strong  pre- 
option  either  from  one’s  previous  knowledge  of  the 
e  or  from  the  history  of  pain  having  some  definite 

l  ls  locaMe  fmg  °f  f°0d’  that  the  Gai>se  was  some 
f  “  „  lesion  of  onf  or  other  of  these  viscera,  usually 

'  i  re’  agam’  there  was  an  important  difference 
,  ween  haemorrhage  from  gastric  and  that  from  duodenal 
.[  r-  Profuse  haemorrhage  from  chronic  gastric  ulcer 

jlr^V^  fatal  from  erosioa  of  a  large 

l7and  *  arrested>  did  «ot  show  that  tendency  to 

Ltl 1  li7I>ea  ed  recnrrence  seen  in  duodenal  ulcer. 

ath  did  not  soon  occur  there  was  usually  time  to 

JhaTthe  V°U  °f  u'C  patient  h-v  medical  treatment, 
that  be  operation,  when  performed  subsequent lv,  was 

,  LrZJe  ir  r?  °f  gast,ric  Ulcer  rathGr  than  of 

il r  g  .  1  lad  never  had  occasion  to  operate 

,Ln  h^w^T  °hronic  gastrie  ulcer,  for  this 

.1  -  ;  *  was  no  believer  in  the  so-called  “  indirect  ” 

V  od  Of  arresting  gastric  haemorrhage  in  these  cases 


_ _ 

—that  is,  by  simply  performing  gastro-enterostomy.  If 
operation  were  to  lie  undertaken  at  all  it  would  have  to 
be  a  direct  and  drastic  attack  on  the  bleeding  ulcer,  its 
separation  from  pancreas  or  liver,  and  its  destruction 
Y  V  Y  excisI°u  or  cautery.  In  haemorrhage  from  a 
duodenal  ulcer  there  was  a' much  greater  tendency  to 
early  and  repeated  recurrence  of  the  bleeding,  and  lie 
regarded  it  as  more  immediately  serious  than  gastric,  and 
more  immediately  requiring  operation. 

Hr.  A  F.  Hurst  agreed  that  complete  rest  was  the  first 
me  of  treatment  in  cases  of  severe  gastric  and  duodenal 
haemorrhage.  He  had  only  once  had  occasion  to  call  in 
a  surgeon  to  save  the  life  of  a  patient  suffering  from 
bleeding  from  a  gastric  or  duodenal  ulcer.  The  following 
statistical  table  was  of  importance  in  showing  the  low- 
mortality  of  the  condition. 

A.  Guy's  Hospital  Statistics  from  1911-1920  inclusive  (collected  by 
Dr.  J.  J.  Conybeare,  Medical  Itegistar). 

1.  Cases  admitted  for  liaematemesis  or  melaena  60!!.* 

2.  P.Ms.,  excluding  2  with  advanced  sclerosis  ...  22=0.37%  of  p.rus. =2.61 

3.  Of  these —  a  5ear' 

(i)  No  previous  operation  (acute  7,  chronic  6)  13=0.24%of  p  ms  =1  5% 

tn  previous  history  pointing  a  year  =  2.5%t  of 

to  ulcer  in  only  3  of  these.  cases  admitted 

(ii)  Previous  operation  (no  previous  haemor-  9=0.13%  a 

rhage  7,  previous  haemorrhage  2)  J  ear  =  1%  of  opera¬ 

tions  on  ulcers. 

B.  New  Lodge  Clinic,  1921-1923. 

1.  60  patients  with  proved  gastric  or  duodenal  ulcer _ 

Previous  haemorrhage  .  Gastric  5,  duodenal  8 

No  previous  haemorrhage  ...  ,,  u  jg 

Of  these  a  subsequent  operation  was  performed— 

Irevious  haemorrhage  ...  1,  subsequent  haemorrhage  1 
No  previous  haemorrhage  ...  9,  subsequent-haemorrhage  0 

2.  25  patientsadmitted  with  symptoms  following  operation  for  duodenal 

No  haemorrhage  before  operation  16 ;  of  those.  4  had  haemorrhage  from 

TT _  ,  ,  _  ..  jejunal  ulcer  after  operation. 

Haemorthage  before  operation  9;  of  these,  7  had  haemorrhage  from 

jejunal  ulcer  after  operation. 

Thus  out  of  25  consecutive  cases  of  ulcers  with  a  history  of  severe 
Haemorrhage,  in  11  the  haemorrhage  occurred  from  jejunal  ulcers  after 
operation  for  duodenal  ulcer,  and  of  these  4  had  not  previously  bled. 

*  Approximate. 

+  Allowing  for  12%  of  deaths,  in  which  no  p.ms.  were  performed. 

To  the  stomach  blood  was  as  much  a  food  as  any  other 
protein,  so  that  gastric  juice  was  secreted  and  peristalsis 
occurred  as  actively  as  with  an  ordinary  meal.  When  the 
haemorrhage  was  severe,  and  continuous  after-haemorrhage 
had  occurred,  or  when  in  spite  of  its  severity  it  was  not 
sufficiently  rapid  to  cause  the  sudden  distension  which  re¬ 
sulted  in  its  ejection  by  mouth,  death  might  result  unless 
steps  were  taken  to  empty  the  stomach.  A  stomach  tube 
should  be  passed  just  far  enough  to  reach  beyond  the 
c-ardia;  in  this  way  the  bleeding  surface  could  not 
directly  be  disturbed,  and  the  stomach  emptied.  This  was 
most  easily  done  by  a  tube  connected  with  a  Sonoran’s 
evaeuator.  The  stomach  was  washed  out  with  about  4  oz. 
of  ice-cold  water,  which  was  repeated  until  the  water 
came  back  no  longer  blood-stained:  instead  of  water  1  in 
1,000  ferric  chloride,  also  iced,  might  be  used.  When  the 
last  traces  of  water  had  been  evacuated  a  drachm  of  1  in 
1,000  adrenaline  chloride  should  be  poured  into  the  stomach 
before  withdrawing  the  tube.  There  need  be  no  fear  that 
the  general  blood  pressure  would  he  raised  and  the  danger 
of  a  recurrence  of  haemorrhage  thereby  increased,  since 
adrenaline  given  by  the  mouth  was  not  absorbed  and  had 
no  effect  on  the  general  blood  pressure.  The  complete 
evacuation  of  the  stomach  ami  the  stimulation  of  the 
mucous  membrane  with  ice-cold  water  resulted  in  firm 
contraction  of  the  whole  organ,  and  the  haemorrhage,  if 
gastric  in  origin,  was  almost  invariably  arrested.  Duo¬ 
denal  haemorrhage  was  also  generally  stopped,  because 
the  duodenum  had  no  longer  to  deal  with  blood  mixed  witli 
acid  gastric  juice,  and  both  the  acid  ferric  chloride  solu¬ 
tion  and  the  adrenaline  might  now  reach  the  ulcer.  Bleed¬ 
ing  ceased  when  a  firm  clot  formed  at  the  bleeding  point. 
This  clot  might  he  digested  by  gastric  juice.  It  was  neces¬ 
sary  therefore  to  neutralize  as  completely  as  possible  all 
the  free  hydrochloric  acid  present.  Magnesium  oxide 
given  most  conveniently  as  cmulsio  magnesiae  (B.P.C.), 
each  drachm  containing  5  grains  of  oxide,  was  the  best 
alkali.  This  did  not,  like  sodium  bicarbonate,  stimulate 
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the  secretion  of  gastric  juice  after  neutralizing  an  equiva- 
lent  amount  of  acid  and  give  off  largo  quant, ties  of  carton 
dioxide,  which  distended  the  stomach.  The  blood  should 
he  grouped  earlv  and  a  suitable  donoi  selectee . 
haemoglobin  percentage  should  be  estimated  dady  nn  i 
the  patient  was  obviously  out  of  danger.  He  believed  that 
the  only  indication  for  operation  m  the  acute  stage  was 
the  recurrence  of  severe  and  persistent  haemorrhage  m 
an  elderly  individual  with  a  long  history  pointing  to  the 
presence  of  a  chronic  ulcer,  whose  arteries  were  so  de¬ 
generated  that  they  were  unlikely  to  contract  sufficient  y 
for  satisfactory  plugging  bv  thrombosis.  He  raised  w 
question:  Should  haemorrhage  be  regarded  as  an  indica¬ 
tion  for  subsequent  operation?  Holbaum  reported  m  19^ 
that  no  less  than  20  per  cent,  of  cases  m  which  gastro¬ 
enterostomy  had  been  performed  for  duodenal  ulcer  were 
followed  by  severe  and  occasionally  fatal  haemonha  g  , 
either  immediately  or  months  or  even  years  later.  He 
thought  that  an  operation  of  excision  should  be  done. 

Mr.  R.  P.  Rowlands  believed  that  though  a  few  patients 
died  from  the  first  haemorrhage,  it  was  safer  to  try  to  tide 
over  the  emergency  by  medical  treatment,  and  then  o 
make  an  accurate  diagnosis  and  to  operate  if  necessary  as 
soon  as  the  condition  of  the  patient  was  favourable.  An 
expert  radiographer  rarely  failed  now  to  demonstrate  the 
crater  or  deformity  of  a  chronic  ulcer  if  any  existed. 
Recurrence  of  bleeding,  even  though  the  patient  was  under 
careful  medical  treatment,  was  a  very  important  indica¬ 
tion  for  early  operation.  The  bleeding  was  often  ot  the 
secondary  or  septic  type,  which  would  almost  certainly 
recur  or  continue  to  a  fatal  end;  it  was  usually  wise  to 
seize  the  first  favourable  opportunity  during  the  reaction. 
AVhen  the  bleeding  continued  in  spite  of  medical  treat¬ 
ment  an  emergency  operation  was  sometimes  the  only  hope 
of  saving  life.  With  regard  to  the  operation,  a  haphazard 
gastro-jel unostomy  was  not  good  enough.  Balfour  found 
13  per  cent,  of  recurrences  in  these  cases  unless  the  ulcer 
were  excised  or  destroyed.  Therefore  whenever  possible  the 
ulcer  was  removed  with  knife  or  cautery.  Failing  this  it 
was  invaginated  by  sutures  and  the  arteries  feeding  it  tied; 
for  the  usual  gastric  ulcer  on  the  lesser  curvature  the 
gastric  and  pyloric  arteries  were  secured,  and  the  gastro¬ 
duodenal  and  right  gastro-epiploic  arteries  for  the  posterior 
duodenal  ulcer.  However,  a  direct  attack  upon  the  ulcci 
was  more  certain  to  arrest  the  bleeding,  for  it  was  by 
no  means  always  possible  to  be  sure  of  the  exact  vessel 
that  was  leaking;  as  an  instance,  the  splenic  artery  might 
ba  eroded  by  a  gastric  ulcer.  Bleeding  from  an  anterior 
duodenal  ulcer  might  be  dealt  with  by  performing  a 
Finney’s  operation,  the  ulcer  being  excised  at  the  same 
time;  a  small  ulcer  might  be  cauterized  and  sutured. 
A  small  accessible  gastric  ulcer  was  excised  and  gastro- 
duodenostomy  performed.  Sometimes  a  partial  gastrec¬ 
tomy  or  sleeve  resection  had  to  be  performed  for  large 
o-astric  ulcers  which  caused  severe  bleeding.  Only  absorb¬ 
able  ligatures  and  sutures  should  be  used  lest  secondary 
haemorrhage  occur ;  a  ligature  of  linen  thread,  used  to 
tie  the  gastric  artery  while  excising  a  gastric  nicer,  after 
some  months  caused  a  small  ulcer  with  repeated  attacks 
of  severe  haemorrhage. 

Dr.  T.  Izod  Bennett  thought  that  the  immediate  treat¬ 
ment' of  these  cases  should  be  left  entirely  to  the  physicians. 
The  diagnosis  was  often  obscure,  and  statistics  showed 
that  patients  were  more  likely  to  die  with  surgical  inter¬ 
vention  than  without  it.  A  person  who  had  had  a  severe 
haemorrhage  was  in  a  poor  condition  to  stand  the  shock  of 
an  operation.  With  regard  to  treatment  absolute  gastric 
'  rest  should  be  obtained;  this  implied  strict 
mouth,  fluid  being  given  entirely  by  the 
form  of  saline  administered  very  slowly  over 
Gastric  lavage  should  be  avoided.  Intra¬ 
venous  administration  of  either  blood  or  saline  should  also 
not  be  used.  Their  dramatic  restorative  effect  might  be 
followed  by  an  equally  dramatic  collapse  due  to  recurrent 
haemorrhages  following  the  rise  of  blood  pressure,  but 
morphine,  liyoscine,  or  omnopon  was  useful.  Mouth  feeding 
should  only  be  resumed  after  haemorrhage  had  stopped  for 
two  or  three  days,  and  later  when  all  danger  from  haemor¬ 
rhage  was  passed  the  advisability  of  surgical  treatment 
should  be  considered. 


Mr.  Gordon-Taylor  agreed  that  haemorrhage  from  acute 
ulcers  of  the  stomach  never  needed  operation,  but  in  dealing  I 
with  chronic  ulcers  of  the  stomach  and  duodenum  they  were 
on  verv  different  ground.  As  soon  as  the  haemorrhage  had! 
stopped  in  these  cases  the  surgeon  should  get  to  work  and  I 
wherever  possible  deal  with  the  bleeding  point. 

Dr.  Philip  Hamill  said  that  haemorrhage  from  a  gastric# 
duodenal  ulcer  differed  from  haemorrhage  from  a  cutj 


and  duodenal 
starvation  by 
rectum  in  the 
long  periods. 


or  auuuFiicii  ^  ,  1 

surface  in  that  one  could  not  tell  at  anyone  moment  whether 
the  bleeding  was  still  proceeding.  One  could  only  be  au  aie 
of  the  fact  that  the  patient  had  bled.  Further,  the  bleeding 
point  was  not  accessible  for  simple  measures  such  as 
pressure.  The  common  tendency,  however,  was  tor  the 
haemorrhage  to  cease  spontaneously,  and  the  speaker  had 
never  seen  an  immediately  fatal  case.  lie  is  1  . 

treatment  to  be  adopted  was  to  ensure  complete  rest  in 
body  and  mind  by  the  aid  of  morphine,  and  omnopon 1, 4  g'-l 
was  useful.  He  was  not  yet  quite  certain,  but  he  thought 
it  possible  that  the  drug  helped  to  cause  contraction  of  the 
musculature  of  the  stomach.  An  ice-bag,  and  chalk 
magnesium  were  useful.  He  did  not  consider  it  necessar ; 
to  starve  the  patient  for  so  long  as  four  or  five  (lays  aftu 
a  haemorrhage.  He  would  specially  mention  certain  easel 
of  old  sclerosed  gastric  ulcer  with  a  chronic  history  of  t  a 
and  with  thickened  vessels.  In  this  class  of  patient  haenroi 
rhage  might  continue  or  be  repeated  after  some  (lavs.  Hi 
vessels  could  not  contract.  The  treatment  in  these  case 
should  be  operative,  a  transfusion  of  blood  being  peifoimJ 

’f  Mi^fTgge  said  that  he  excised  every  gastric  and  duodenal 
ulcer  possible  where  there  had  been  a  history  of  haemorrhagj 
He  did  not  believe  that  large  haemorrhages  could Hie  stopp  \ 
by  medical  means.  A  transfusion  of  blood  up  to  500  c  c 
did  not  increase  blood  pressure  sufficiently  to  cause  bleeding! 
^Professor  G.  Gask  agreed  that  the  large  haemorrhage 
could  not  be  stopped  medically.  Blood  transfusion  and  t  J 
improvement  of  the  technique  of  gastric  surgery  were  vei 

important.  _ _ _ 


BIRTH  INJURIES. 

4  joint  discussion  on  birth  injuries,  with  special  referem 
fo  inH acranial  injuries  with  haemorrhage,  and  to  nen 
injuries  was  held  at  the  Royal  Society  of  Medicine  ( 
March  6th  The  chair  was  taken  by  Dr.  Cuthbert  Lock* e  1 
President  'of  the  Section  of  Obstetrics  and  Gynaecolog 
In  introducing  the  speakers  lie  referred  to  the  invalua  - 
publications  of  Little’  in  1861,  and  Herbert  Spencer  tin, 

jeMr.laH«m.E*  Holland,  speaking  as  a  representat  J 
nf  obstetrics  and  gynaecologv,  treated  the  subjec 

tfe  point  of  view  of  etiology  and  tnorb 
anatomy  ‘He  emphasized  the  frequency  with  u huh 
i  miLr  observers  had  found  intracranial  injuries  a, 

sites  of  haemorrhage  were  protean— usually  subduial,  tlj 
were  frequently  multiple  and  might  be  ^^he 
tricles  or  in  the  brain  substance  itself  Moie  commoi| 
traumatic  or  mechanical  in  origin,  the  haemon  i  g 
occasionally  due  to  foetal  asphyxia.  A  tearing  of  the  t 
torium  ceiebelli  or  falx  cerebri  was  generally  associate 
To  understand  the  mechanism  of  these  injuries  it 
necessary1  ^o  appreciate  the  influent  of  Jesses  ^ 
on  the  foetal  head  m  the  course  of  labour.  ltie  rot 
bond  was  remarkably  resistant,  its  outstanding  featui  | 
SSng  L  ability  to  mould.  The  common 
alteration  in  shape  was  elongation  in  a  vertical  dnect.cL 
this  was  accompanied  by  intracranial  changes,  winch j  | 
ordinarily  controlled  by  a  protective  system  provide *1  I 
the  dural  septa.  These  latter  were  reinforced  M  stien 
enine  fibres  beautifully  arranged  to  meet  the  va  f 
S  Failure  of  this  system  of  stays  was  us 4 
marked  by  rupture  of  the  tentorium  near  it,  JunUl 
with  the  falx,  and  by  a  distortion  oi the  vein  of  Gal 
to  which  the  haemorrhages  were  often  in(ne^  .  ? 

Mr.  Holland’s  observations  were  clearly  lll"stiat*1  , 
diagrams  and  drawings  of  actual  dissections  of  the  1 
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'feet. 

Mr  Fairrank  discussed  peripheral  nerve  injuries  of  birth 
the  oithopaedic  point  of  view,  and  particularly  those 

i  ,r;  a,!a?  "a  tP  C{SU!'  1!1.the  majority  of  cases  these 
V  f7  s  ‘etching,  and  any  forms  of  traction 

'nrt8r.Ji  T  !  mt  J0™lcd  drag  the  hoa(1  shoulder 
/e  arn  {  .  -C  ‘  UabIe  to  ^sequent  paralysis  of 

I  e  S'  Jlie]Tn  COmTnly  occurred  ‘lt  the  junction  of 
and  sixth  cervical  nerves,  and  it  was  usual  to  find 


.  skull,  several  of  which  have  been  already  published  in  his 
well  known  monograph.  He*  continued  to  outline  the* 
■  main  circumstances  of  origin:  disproportion  between  the 
size'  of  the  foetal  head  and  the  mother’s  pelvis ;  prema- 
ture  birth;  and  rapid  delivery.  The  latter  factor,  which 
implied  a  concentrated  imposition  of  alterations  in  shape, 
was  commonly  associated  with  extractions  of  the  after¬ 
coming  head  in  breech  presentations.  It  was  not  neces¬ 
sary  to  deliver  the  head  with  undue  rapidity  in  these 
■  cases,  in  spite  of  the  prevalent  practice.  Many  cases  of 
serious  intracranial  injury  had  been  found  to  accompany 
spontaneous  and  apparently  normal  labour.  In  precipi¬ 
tating  descent  and  consequent  stress,  pituitrin  might  pos¬ 
sibly  assume  a  dangerous  role.  It  was  difficult  to  believe 
that  all  cases  of  intracranial  haemorrhage  due  to  labour 
were  immediately  or  even  remotely  fatal,  and  it  was  of  the 
utmost  interest  to  speculate  as  to  the  ultimate  fate  of  the 
survivors.  He  had  a  specimen  in  which  there  was  definite 
evidence  of  healed  tears  in  the  tentorium,  indicating 
previous  recovery  from  a  considerable  birth  injury. 

Dr.  H.  C.  Cameron,  speaking  as  a  student  of  disease  in 
children,  regarded  the  contributions  of  the  pediatrician  as 
being  necessarily  speculative  compared  with  the  more 
,  Excise  observations  of  the  obstetrician  and  the  neurologist 
,on  nis  either  side.  Unfortunately  the  pediatrician  was 
generally  called  to  see  cases  of  intracranial  birth  injury  in 
‘their  earlier  stages  only  when  they  were  on  the  point  of 
death ;  it  was  therefore  exceedingly  difficult  to  collect 
definite  evidence  with  respect  to  the  antecedent  conditions 
of  those  cases  which  survived  and  were  presented  at  a  later 
stage  with  established  spastic  diplegia.  Like  Mr.  Holland 
he  found  it  impossible  to  believe  that  there  were  no  survivors 
although  the  view  had  been  advanced.  There  was  a  long 
latent  period  between  the  occurrence  of  the  injury  at  birth 
land  the  time  at  which  its  ultimate  effects  were  commonly 
recognized;  not  until  the  child  exhibited  a  failure  to  walk 
;it  the  usual  age  was  any  serious  defect  suspected.  This 
lact,  combined  with  the  possibility  of  detecting  the  recent 
lesions  on  expert  investigation,  and  the  obvious  advantages 
of  earlier  treatment,  prompted  him  to  urge  a  plea  for  the 
routine  examination  of  the  newly  born  infant.  This  was 
rarely  carried  out;  and,  although  it  was  often  possible  to 
ibtain  a  detailed  history  of  the  course  of  labour  and  occa¬ 
sional  notes  referring  to  the  colour  of  the  child’s  stools  and 
to  its  diet  and  weight  at  an  early  age,  records  of  any  general 
examination  were  almost  invariably  lacking.  With  regard 
o  the  ultimate  stages  lie  could  but  admire  the  accuracy  of 
(attic’s  account  of  the  physical  and  mental  states  of  these 
•  hddren.  There  was  an  extraordinary  likeness  between 
hem :  superficially  idiotic  in  appearance,  they  were  found 
>11  closer  inquiry  to  possess  a  degree  of  intelligence  which 
vas,  in  view  of  their  appalling  handicaps,  truly  remarkable 
uul  worthy  of  the  utmost  encouragement. 

Dr.  James  Collier,  speaking  as  a  neurologist,  said  that 
,uiless  haemorrhage  had  occurred  actually  into  the  cerebral 
ubstance  he  was  able  to  conceive  of  complete  recovery  in 
H  cases.  He  wondered  how  often  symptoms  might  be 
x petted  to  ensue  from  haemorrhages  at  the  sites  which  Mr 
1°  land  had  admitted  to  be  the  most  frequently  involved 
•  subdural  and  intraventricular).  He  submitted  that  autc- 
atal  arrests  in  the  development  of  the  brain  rather  than 
icningeal  haemorrhages  were  responsible  for  the  infantile 
pastic  states  which  were  the  subject  of  so  much  controversy 
Mas  contention  was  supported  by  post-mortem  finding- 
moreover  the  symptoms  of  definite  meningeal  haemorrhage 
.  a(lu,t  failed  to  correspond  with  those  under  dis- 
'  ission,  and  presumably  this  would  also  apply  in  children. 

uas  true  that  the  convulsions  and  meningitic  symptoms 
nght  represent  the  effects  of  traumatic  lesions,  but' he  could 

nwtiieVef  "r  V‘eW  °f  a11  the  evidence,  that  the  spastic 
“  of  infants  were  tlue  to  other  than  developmental 


a  history  of  difficult  labour.  The  “  upper  arm  ”  type  of 
paial\sis  was  most  frequent  in  his  experience;  he  had  some 
cases  of  the  “  whole  arm  ”  type,  but  none  of  the  “  lower 
arm.”  The  prognosis  was  generally  good.  The  child’s  arm 
mas  splinted  111  the  “  danger  signal  ”  position,  and  it  was 
important  to  apply  manipulative  treatment.  Failing 
recovery  in  three  months,  manipulation  under  an  anaes¬ 
thetic,  electrical  stimulation,  etc.,  were  indicated;  and,  if 
these  in  turn  were  of  no  avail,  operative  exploration. 

ostoi  lor  subluxation  of  the  shoulder-joint  was  not  eon- 
genital,  but  resulted  from  the  birth  palsy. 

Dr.  Thomas  Lvmsden  correlated  the  symptoms  of  haemor¬ 
rhages  into  the  brain  stem  experimentally  produced  and 
localized  in  animals  with  those  of  infants  in  whom  intra¬ 
cranial  haemorrhage  had  occurred.  He  gave  a  most  inter¬ 
esting  outline  of  certain  relevant  features  which  had  arisen 
in  the  course  of  his  researches  on  the  regulation  of  respira¬ 
tion,1  and  described  the  various  types  of  defective  breathing 
which  corresponded  to  haemorrhages  at  different  levels. 
Recovery  from  the  effects  of  small  haemorrhages  was  possible 
even  in  cases  where  the  respiration  was  definitely  affected. 
If  a  recently  born  infant  were  breathing  normally,  it  was 
safe  to  assume  that  there  was  no  serious  injury  to  the 
brain  stem. 

Several  other  speakers  having  joined  in  the  discussion,  Mr. 
Lardley  Holland  replied.  He  admitted  that  the  researches 
he  had  reviewed  were  mainly  concerned  with  gross  lesions; 
but  the  observations  were  sufficiently  definite,  and  he  had 
been  disappointed  to  find  an  apparent  lack  of  interest  on 
the  part  of  the  neurologists.  There  was  unlimited  scope  for 
finer  investigations,  and  none  would  welcome  collaboration 
more  than  himself. 


ANAESTHETIC  PROPERTIES  OF  ETHER. 

At  a  meeting  of  the  Anaesthetic  Section  of  the  Roval 
Society  of  Medicine  on  March  7th  Professor  Storm  van 
Leeuwen  of  Leyden  read  a  paper  on  the  anaesthetic 
properties  of  the  purest  ether — ether  of  crystallization. 
He  said  that  he  had  received  with  diffidence  the  invitation 
to  deliver  his  lecture,  and  at  first  felt  inclined  to  refuse; 
but  on  second  thoughts  he  had  accepted,  as  he  felt  that 
perhaps  he  would  be  able,  as  the  results  of  his  investiga¬ 
tions,  to  bring  forward  a  few  new  facts  for  discussion. 
He  explained  how  it  was  that  his  attention  was  first 
directed  towards  the  subject  under  discussion.  After  the  war 
rumours  began  to  be  circulated  that  the  narcotic  action  of 
ether  was  really  due  to  the  impurities  present  in  anaes¬ 
thetic  ether,  and  not  to  the  action  of  ether  itself.  Manu¬ 
facturers  of  the  drug  had  hitherto  directed  their  efforts  to 
the  provision  of  an  ether  that  should  be  as  nearly  as 
possible  chemically  pure,  and  these  rumours  naturally 
came  to  them  somewhat  in  the.  nature  of  a  bombshell.  In 
consequence  he  was  approached  by  a  deputation  of  these 
manufacturers,  and  asked  to  experiment  with  a  view  to 
determining  the  truth  of  the  rumours.  He  accepted  the 
invitation  to-  inquire  into  the  facts,  and  obtained  in  the 
open  market  samples  of  well  known  brands  of  anaesthetic 
ether.  These  were  examined,  and  only  slight  differences 
found  in  the  composition  of  the  various  brands.  The 
results  showed,  however,  that  no  ether  examined  was 
absolutely  pure  chemically.  Accordingly  it  was  determined 
to  prepare  an  ether  which  should  as  far  as  possible  fulfil 


the  requirements  of  a  pure  ether,  and  this  was  done  and 
an  ether  prepared  which  boiled  at  34.6°  C.  at  760  mm.  of 
mercury,  and  the  middle  fraction  of  a  distillate  so  prepared 
was  used  for  experiment,  with  the  result  that  the  non- 
narcotic-  action  of  pure  ether  was  found  not  to  be  proved. 
It  being  felt  that  perhaps  even  this  apparently  pure  ether 
was  not  really  chemically  pure,  it  was  determined  to  pre¬ 
pare  an  ether  by  a  process  of  crystallization.  To  do  this  it 
was  necessary  to  find  a  solvent  which  would  allow  of 
crystallization  of  the  ether  without  acting  in  any  way  upon 
it,  and  as  the  result  of  experiment  such  a  solvent  was 
found  in  benzidene.  In  the  process  of  crystal  formation 
the  ether  was  observed  to  crystallize  out  in  largish  crystals, 
which,  after  collection  and  purification,  were  again  dis¬ 
solved,  and  the  ether  so  obtained  used  first  on  animals  and 

1  Journal  of  Physiology,  lviii,  p.  81,  1923,  sncl  lviii,  p.  Ill,  1923. 
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finally  on  a  human  being.  Normal  narcosis  and  no  unusual 
after-effects  resulted  from  the  exhibition  of  the  pure  ether.  • 
Quantitative  experiments  were  then  made  with  this  ether 
and  compared  with  similar  experiments  made  with  com¬ 
mercial  anaesthetic  ethers,  with  the  result  that  the  same 
effects  were  produced  narcotically  by  the  pure  anil  the 
commercial  ethers.  Having  determined  these  facts,  atten¬ 
tion  was  next  directed  to  the  impurities  found  111  the  com¬ 
mercial  ethers.  It  was  found  that  methyl  ethyl  ketone,  if 
given  alone,  is  much  more  toxic  than  if  given  with  ether, 
and  at  the  .same  time  less  ether  was  required  for  narcosis 
if  ketones  were  present  in  the  ether.  Many  of  the  im¬ 
purities  found  were  irritating  and  quite  unsuitable  foi 
narcosis.  In  some  commercial  ethers  it  was  found  that 
peroxides  were  formed  if  the  ethers  were  allowed  to  stand 
for  some  time  in  direct  sunlight.  Cotton-process  ether  and 
ethanesal  were  found  to  be  free  from  peroxides,  as  also  was 
the  ether  prepared  by  crystallization.  If  pure  ether  were 
mixed  with  benzidene  no  peroxides  were  formed.  It  there¬ 
fore  might  be  suggested  that  to  stabilize  ether  a  small 
amount  of  some  other  substance  should  be  added.  The 
speaker  illustrated  his  lecture  by  a  series  of  lantern  slides, 
which  gave  in  tabular  form  the  work  on  w  liicli  his  con¬ 
clusions  were  based,  and  he  summarized  the  results  as 
showing  that  pure  ether  was  a  narcotic  with  an  anaesthetic 
action  in  every  way  similar  to  that  of  the  oidinaij 
commercial  ethers  already  in  the  market. 

Dr.  R.  L.  Mackenzie  Wallis  said  he  was  glad  that  the 
subject  had  been  brought  forward.  He  had  himself  set 
out  with  the  idea  that  pure  ether  was  the  ideal  anaes¬ 
thetic,  but  found  that  the  purer  the  ether  the  less  was 
its  anaesthetic  effect.  Dr.  Hewer  had  found  that  this 
was  so  when  given  in  clinical  practice.  He  had  been  given 
four  different  samples  of  ether  without  being  told  which 
sample  was  the  pure  one.  He  returned  the  sample  marked 
No.  1  with  the  remark  that  it  seemed  too  weak  for  use  as 
an  anaesthetic,  and  the  one  marked  No.  4  with  the  remark 
that  it  gave  results.  No.  1  was  pure  ether  and  No.  4 
Avas  pure  ether  to  which  ketones  had  been  added.  Other 
experimenters  were  given  No.  1,  and  all  found  that  it 
gave  little  result.  Several  samples  were  submitted  to  Pro¬ 
fessor  Ramsden,  who  reported  that  No.  1  was  pure  and 
practically  non-toxic;  No.  2  (which  was  cotton-process 
ether)  was  stronger,  but  little  if  any  more  toxic;  No.  3 
(which  was  pure  ether  to  which  methyl  ethyl  ketone  had 
been  added)  gave  practically  the  same  results  as  No.  2; 
and  No.  4  (which  was  pure  ether  to  which  acetylene  had 
been  added)  gave  the  same  results,  but  was  definitely 
more  toxic.  The  chemical  composition  of  the  substance 
eventually  known  as  ethanesal  wras  investigated  by  Mr. 
Chaston  Chapman  from  a  sample  purchased  in  the  open 
market.  Only  slight  traces  of  peroxides  were  found  in 
this.  One  of  the  chief  impurities  was  ketones,  which 
were  present  to  the  extent  of  1.3  per  cent. 

Dr.  Charles  Hadfield  wished  to  know  the  exact  com¬ 
position  of  ethanesal,  as  he  had  read  three  different 
accounts  which  gave  three  different  formulae. 

Professor  Finnemore  stated  that  in  some  experiments 
made  seventeen  years  ago  on  the  purification  of  ether  he 
found  that  pure  ether  was  very  unstable,  but  that  the 
addition  of  a  small  quantity  of  alcohol  made  it  very  much 
more  stable.  He  observed  that  it  was  stated  that  the 
addition  of  ketones  added  to  the  price  of  ethanesal,  but 
this  was  absurd,  as  ketones  were  cheap  by-products  and 
available  in  quantity.  The  whole  question  of  the  testing  of 
ether  should  be  gone  into,  and  the  society  should  formulate 
the  standards  required,  as  well  as  press  the  Government 
to  allow  the  manufacture  of  ether  from  pure  ethyl  alcohol 
without  the  financial  penalties  now  obtaining. 

Dr.  H.  H.  Dale  observed  that  while  Dr.  Mackenzie 
Wallis  had  heard  the  extraordinarily  complete  confirma¬ 
tion  of  the  opinions  which  many  people  held  as  to  the 
anaesthetic  properties  of  pure  ether,  he  still  adhered  to  his 
own  point  of  view.  Dr.  Dale  invited  him  therefore  to 
prepare  some  pure  ether  in  the  way  he  had  already  done, 
and  to  bring  it  to  Dr.  Dale’s  laboratory  and  let  them  carry 
out  experiments  to  settle  once  and  for  all  the  question  of 
the  narcotic  action  of  this  pure  ether,  in  the  presence  of 
each  other. 


Mr.  H.  E.  G.  Boyle  produced  a  chart  showing  ti  e 
analysis  of  10,000  cases  of  anaesthesia  conducted,  yitli 
ethanesal  either  bv  itself  or  with  other  anaesthetics  i  1 
addition.  The  results  obtained  compared  favourably  with 
results  obtained  with  other  ethers,  and  he  was  quite  satis¬ 
fied  with  ethanesal  as  an  anaesthetic.  _ 

Dr.  Hewer  recapitulated  the  experiments  carried  out; 
at  St.  Bartholomew’s  Hospital  by  Dr.  Hamill  and  others,  s 
and  gave  an  account  of  the  four  occasions  on  which  he  had  , 
vainly  endeavoured  to  procure  anaesthesia  with  pure  ether.. 
Dr.  Shipway  drew  attention  to  recent  American  work  on 
anaesthetics  in  which  pure  ether  was  claimed  to  be  a  peifei  t 
anaesthetic.  Dr.  Gandy  said  that  for  some  fifteen  months 
he  had  used  ethanesal,  but  in  consequence  of  the  extreme  j 
variations  in  the  quality  of  the  ethanesal  he  had  given  up  I 
its  use.  Moreover,  he  found  that  his  patients  were  more  ; 
sick  after  ethanesal  than  after  ordinary  ether. 

Dr.  Blomfield  declared  that  the  discussion  had  cle- 1 
generated  into  a  sort  of  clinical  fog,  which  contained  a 
mass  of  vague  impressions  unsupported  by  any  definite 
evidence.  He  had  himself  used  ethanesal  and  found  it 
satisfactory,  but  he  dropped  its  use,  as  lie  found  that  its 
advantages  were  not  sufficient  to  outweigh  its  definitely  * 
increased  cost. 

Professor  van  Leeuwen  then  answered  some  ot  the 
points  raised,  and  the  meeting  closed  with  a  vote  of  thanks 
to  him,  proposed  by  the  President  (Dr.  A.  L.  Flemming) J 
and  carried  with  acclamation. 


SURGICAL  TREATMENT  OF  DISEASE  OF 
THE  STOMACH. 

A  meeting  of  the  Surgical  Section  of  the  Royal  Academy  1 
of  Medicine  in  Ireland  was  held  in  the  Royal  College  ot 
Physicians  on  February  29th,  the  President,  Sir  William 
I.  de  Courcy  Wheeler,  in  the  chair. 

Mr.  James  Sherren  (London),  in  an  address  on  disease 
of  the  stomach  and  its  surgical  treatment,  laid  stress  or 
the  need  for  recognition  and  thorough  medical  treatment 
of  acute  ulcers  in  order  to  prevent  the  chronic  type.  In 
only  6  out  of  218  cases  of  perforated  duodenal  ulcer  treater  1 
at  the  London  Hospital  was  there  no  previous  history  oi 
indigestion,  and  similar  figures  were  obtained  in  248  case 
of  perforated  gastric  ulcer  in  cases  of  haemorrhage  diwf 
to  chronic  ulcer.  The  majority  of  these  patients  had  ha< 
more  than  one  course  of  medical  treatment,  and  he  felt 
justified  therefore  in  considering  them  as  failures  of  thai  I 
treatment,  and  the  mortality  medical  rather  than  sm 
gical.  He  considered  a  patient  cured  who  had  lived  twdl 
years  after  the  operation  without  any  gastric  symptom: 
whatever.  In  the  rare  cases  of  severe  symptoms  tha  | 
occurred  six,  eight,  or  more  years  after  operation,  the  firs  | 
two  years  had  never  been  uneventful  in  this  respect.  Mi 
Sherren  referred  to  a  personal  experience  of  760  easel 
of  chronic  duodenal  ulcer  treated  by  operation,  with 
deaths.  He  laid  emphasis  on  the  remarkable  results  0 
partial  gastrectomy  in  cases  of  chronic  gastric  ulcer,  ai 
operation  which  he  had  performed  increasingly  for  th< 
past  eleven  years;  he  said  he  had  never  known  secondary 
ulceration  follow,  and  the  after-history  of  gastrectomy 
was  singularly  uneventful.  Chronic  ulcers  of  the  duo  j 
denum  unless  adherent  to  and  involving  the  pancreas, 
healed ’after  gastro-jejunostomy.  He  was  firmly  convinced 
that  infection  was  tiie  cause  of  gastric  and  duodenal  ulcers 
4s  his  experience  grew  larger  the  more  strongly  did  m 
hold  the  view  that  carcinoma  was  a  frequent  complicate! 
of  chronic  ulcer,  and  he  quoted  many  examples  in  suppor 
of  this  contention.  In  acute  cases  with  haematemesi 
he  said  an  operation  should  never  be  performed,  and  h 
deprecated  the  use  of  an  ice-bag  or  the  sucking  of  ice,  sun- 
patients  with  haemorrhage  should  be  kept  warm.  H 
referred  to  the  numerous  cases  of  trouble  in  the  appendix 
sometimes  only  microscopical  lesions,  which  gave  rise  t 
haematemesis.  Carcinoma  rarely  supervened  on  “  hour 
glass”  stomach;  in  119  cases  of  this  condition  there  wei 
only  four  cases  of  carcinoma:  the  four  patients  wei  f 
women,  in  three  of  whom  the  history  pointed  to  the  call 
cinoma  having  followed  on  chronic  ulcer.  He  thought  tli  j 
great  rarity  of  “  hour-glass”  stomach  in  men  was  striking 
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and  that  chronic  nicer,  like  acute  appendicitis,  is  becoming 
11  mote  common  disease  in  women.  Mr.  Sherren  believed 
that  gastric  and  duodenal  ulcers  wero  often  familial,  and, 
speaking  loosely,  hereditary,  and  discussed  the  origin 
of  secondary  ulcers  following  gastro-jej unostomy.  The 
damage  to  the  mucous  membrane  of  tho  jejunum  might  bo 
brought  about  by  an  infection  that  was  not  eradicated  at 
the  original  operation;  bruising  by  clamps  might  play  a 
part,  but  the  use  of  unabsorbable  sutures  was  sufficient  in 
itself  to  produce  ulceration. 

.  The  President  said  the  first  question  to  bo  settled  was  that 
of  diagnosis:  surgeons  often  hesitated,  rightly,  unless  sup¬ 
ported  by  a  positive  x-ray  picture.  He  alluded  to  the  manner 
in  which  extragastric  lesions  mimicked  ulcer  of  the  stomach, 
and  pointed  out  that  haematemesis  was  by  no  means  con¬ 
clusively  diagnosis.  The  association  of  chronic  ulcer  of  tho 
stomach  with  malignant  disease  was  very  definite  and  close, 
but  it  was  difficult  to  determine  the  percentage  of  chronic 
gastiic  ulcers  which  became  malignant.  Ho  strongly 
agreed  with  the  teaching  of  Mr.  Sherren,  Sir  Berkeley 
Moynihan,  and  others  as  to  the  necessity  for  partial  gas¬ 
trectomy  in  many  forms  of  chronic  ulcer,  and  supported 
the  view'  that  convalescence  was  uneventful  and  the  mor¬ 
tality  inconsiderable.  A  healing  chronic  ulcer  produced 
stricture  of  tho  pylorus,  “  hour-glass  ”  stomach,  stenosis 
of  the  cardiac  end,  or  became  malignant  in  perhaps  40  per 
cent,  of  cases— the  figure  given  by  Mr.  Sherren.  He 
recommended  cauterization  by  the  Balfour  method  in 
small  easily  accessible  ulcers,  with  the  addition  of  gastro- 
entei ostomy,  and  a  sleeve  resection  in  cases  where  there 
was  a  tail  amount  of  healthy  stomach  surrounding  the 
ulcer.  An  indurated  chronic  ulcer  at  the  pyloric  end  was 
treated  by  closure  of  the  duodenum,  partial  gastrectomy, 
and  anastomosis  in  front  of  the  colon  between  the  jejunum 
and  the  proximate  segment.  In  one  case,  in  order  to  get 
above  a  chronic  ulcer  in  a  woman  aged  60,  he  had  been 
obliged  to  remove  the  entire  stomach.  He  showed  seven 
specimens  of  chronic  ulcer  and  malignant  disease  of  the 
stomach  removed  recently  by  partial  gastrectomy. 

Mr.  A.  B.  Mitchell  (Belfast)  could  not  agree  with  Mr. 
Sherren’ s  statement  that  gastro-jejunostomy  was  a  cure  for 
gastric  ulcer.  He  was  of  opinion  that  in  many  cases  of  simple 
non-malignant  ulcer  gastro-jejunostomy  would  not  effect  a 
cure.  Ho  would  never  put  the  operative  risk  in  disease  of 
stomach  under  3  per  cent. ;  even  the  simplest  operation  was 
sometimes  borne  badly  by  the  patient.  The  perfect  stomach 
was  one  that  was  freely  movable,  and  this  condition  must 
be  secured  by  the  operation.  With  regard  to  heredity,  ho 
reported  the  case  of  a  man  upon  whom  he  had  operated 
fifteen  years  previously  for  duodenal  ulcer.  He  now  had 
symptoms  which  indicated  carcinoma  of  the  stomach,  which, 
however,  had  no  connexion  with  the  ulcer.  Mr.  Mitchell 
had  also  operated  on  this  man’s  wife  for  an  ulcer  of  the 
stomach,  and  she  was  now  perfectly  well.  Their  son,  a  bov 
of  16,  had  had  an  attack  of  haematemesis,  and  chronic 
appendicitis  was  found  at  the  operation.  Then  a  younger 
)  aged  12,  developed  an  ulcer  in  the  stomach,-  was 
opei  ated  upon,  and  was  also  found  to  have  a  chronic  appen¬ 
dix.  In  this  case  the  whole  family  had  chronic  appendices. 
He  believed  that  the  ideal  place  for  gastro-jejunostomy  was 
the  prepyloric  pouch.  He  was  always  rather  afraid  of 
peptic  ulcers,  as  sometimes  a  patient  would  remain  well  for 
perhaps  ten  years  after  operation,  and  then  would  come 
back  complaining  of  stomach  symptoms.  J11  these  cases  he 
always  suspected  peptic  ulcers,  and  though  after  medical 
treatment  the  patients  improved  they  generally  came  back 
for  another  operation.  A11  operation  for  peptic  ulcer  <mvo 
the  surgeon  great  responsibility.  The  “  silent  ”  gastric 
ulcer  occurred  in  patients  who  came  into  hospital  with  acute 
perforation,  the  result  of  a  hard  ulcer  which  must  have  been 
present  for  at  least  three  years,  and  yet  the  patients  denied 
having  had  any  symptoms  previously. 

Mr.  Seton  Pringle  confined  his  remarks  to  the  various 
operative  measures  for  hour-glass  stomach  and  referred 
briefly  to  the  diagnosis  of  tho  condition,  laying  stress  on 
the  importance  of  x-ray  examination.  He  exhibited  slides 
illustrating  the  different  methods  and  x-ray  photographs  of 
post-operative  results.  He  believed  that  partial  gastrectomy 

as  the  ,nost  satisfactory  operation  w  here  possible,  but  that 
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where  this  was  not  feasible  owing  to  adhesions  around  the 
distal  sac,  or  to  the  high  position  and  small  size  of  the  upper 
sac,  a  posterior  gastro-enterostomy  into  the  upper  sac  was 
the  best  procedure.  'Where  the  distal  sac  was  large,  and 
obstruction  of  tho  pylorus  or  duodenum  also  existed,  lie 
advised  that  a  second  stoma  be  provided  from  the  distal 
sac  into  the  same  or  another  loop  of  jejunum.  I11  cases  of 
difficulty  he  had  no  hesitation  in  performing  an  anterior 
gastro-enterostomy,  with  or  without  an  entero-anastomosis. 
He  classed  as  unsatisfactory  all  direct  attacks  on  the  con¬ 
striction,  either  by  means  of  a  single  gastro-enterostomy 
across  tho  constriction  (the  opening  extending  into  both 
sacs)  or  by  any  plastic  operation. 

Mr.  R.  C.  B.  Maunsell  was  glad  to  hear  that  gastro¬ 
enterostomy  would  cure  most  gastric  ulcers  and  all  duodenal 
ulcers.  This  belief  was  widely  held  some  years  ago,  but  had 
lately  become  unfashionable.  He  personally  only  performed 
gastrectomy  in  cases  of  malignant  disease,  and  he  thought 
that  ten  years  hence  this  operation  would  not  be  known 
at  all. 


GENERAL  PARALYSES. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held 
on  February  28th,  the  President,  Mr.  G.  P.  Newbolt, 
in  the  chair.  After  tho  exhibition  of  a  large  number  of 
gynaecological  specimens,  a  paper  by  Dr.  and  Mrs.  Bigland 
and  Dr.  G.  A.  Watson  was  read  by  Dr.  Phoebe  Bigland, 
which  dealt  with  the  relation  between  general  paralysis  of 
the  insane  and «somatic  syphilis  under  various  headings: 
(1)  An  analysis  of  post-mortem  findings  in  529  cases  of 
general  paralysis,  particular  mention  being  made  of  the 
skull,  aorta,  cerebral  vessels,  abdominal  organs,  and  external 
appearances,  such  as  penile  scars,  etc.  (2)  A  serological 
study  of  mental  cases  with  a  view  to  determining  the 
incidence  of  syphilis  in  the  varying  grades  of  lunacy.  (3)  A11 
analysis  of  the  literature  bearing  on  the  subject. 

In  the  discussion  which  followed  Professor  E.  Glynn  spoke 
of  the  need  for  further  comparisons  with  general  hospital 
statistics,  and  dealt  with  the  difficulties  in  the  way  of  those 
who  sought  to  establish  the  existence  of  a  neurotropic  strain 
of  Spirochaeta  pallida,  since  the  proof  depended  so  largely 
on  serological  or  cultural  tests.  Dr.  Buchanan  quoted 
Mott’s  evidence  in  favour  of  certain  women  being  carriers 
of  an  organism  which  always  gave  rise  to  the  same  type  of 
lesions.  The  President  and  Dr.  Barendt  also  spoke. 

Dr.  Phoebe  Bigland  said  that  the  fibrosis  found  in  the 
viscera  occurred  irrespective  of  age.  Although  she  and  her 
fellow  workers  had  set  out  with  a  feeling  against  the  theory 
of  a  neuroti'opic  strain  of  organism  they  had  been  forced 
towards  accepting  it  as  the  work  progressed. 

[We  greatly  regret  to  hava  to  record  elsewhere  the 
sudden  death  of  Mr.  Newbolt  on  March  9th.] 


ULSTER  MEDICAL  SOCIETY. 

Ar  a  meeting  of  the  Ulster  Medical  Society  held  on  March 
6th,  Professor  Johnstone,  who  occupied  the  chair,  drew 
attention  to  the  deaths,  since  the  last  meeting,  of  two 
Fellows — Professor  Symington  and  Dr.  John  McCaw — and 
resolutions  of  sympathy  and  condolence  were  passed  by 
those  present  standing.  Case  notes  were  read  by  Mr. 
W.  A.  Anderson,  Mr.  T.  S.  Ivirk,  Professor  Andrew 
Fullerton,  and  Dr.  J.  Singleton  Darling.  Mr.  Anderson 
described  a  case  of  otitis  media  followed  by  severe  lung 
symptoms  which  ended  in  complete  recovery;  and  Mr. 
Kirk  a  case  of  duodenal  ileus  due  to  a  band,  removal 
of  which  cured  the  ileus.  Professor  Fullerton’s  cases 
included  a  cerebral  cyst  successfully  drained,  congenital 
hypertrophic  stenosis  cured  by  Rammstedt’s  operation, 
hydatid  of  liver  successfully  removed,  and  a  bladder 
tumour  removed  by  partial  cystectomy.  Dr.  Darling 
described  a  case  of  intestinal  obstruction  in  a  diabetic  who 
had  made  his  own  bran  bread;  an  operation  was  performed, 
and  the  alimentary  canal  was  found  to  be  filled  with 
a  doughy  mass  of  cattle  feed,  of  which  the  bread  had  been 
made:  trayful  after  trayful  was  removed,  but  tho  patient 
developed  enteritis  and  died  the  tenth  day  of  sepsis. 
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nocedure  may  well  serve  as  a 


llrlurlus. 


THE  LATE  PROFESSOR  EHRLICH. 


■ 


A  book  on  Paul  Ehrlich  as  a  mail  and  a  worker1  has,  by  the 
piety  of  his  friends,  been  published  this  week  to  celebrate 
the  seventieth  anniversary  of  his  birth  on  March  14th,  1854. 
It  will  be  read  with  great  pleasure  by  all  who  are 
interested  in  the  personality  and  work  of  the  founder  of 
specific  chemotherapy.  The  authoress  was  Ehrlich’s  private 
secretary  for  thirteen  years  (1902  to  1915),  and  she  has 
given  a  very  pleasant  and  intimate  picture  of  Ehrlich’s 
everyday  life  and  his  method  of  work.  The  book,  which  is 
written  in  a  pleasant  unforced  style,  is  skilfully  compiled, 
and  by  the  aid  of  anecdotes  and  simple  descriptions  the 
authoress  gives  a  very  clear  picture  of  Ehrlich’s  personality. 

Probably  we  are  still  too  near  to  appreciate  the  full 
significance  of  Ehrlich’s  work.  It  is  true  that  the  actual  dis¬ 
covery  of  salvarsan  stands  out  as  the  greatest  therapeutic 
advance  made  in  the  present  century,  but  Ehrlich’s  greatest 
achievement  was  really  the  directing  of  therapeutic  research 
along  a  new  line — the  line  of  organized  search  for  new 
synthetic  parasiticidal  remedies.  The  discovery  of  salvarsan 
is  the  most  brilliant 


on  the  market.  The  whole 
model  for  future  workers. 

The  discovery  of  salvarsan  was  a  result  of  immeasurable 
practical  importance,  and  it  is  very  instructive  to  learn 
that  Ehrlich  insisted  that  the  discovery  came  as  a  mere  by 
product  of  a  research  started  with  purely  theoretical  aims. 

Many  characteristic  anecdotes  regarding  Ehrlich  are  told 
in  this  book.  One  of  the  most  amusing  is  the  account  of  how 
he  was  asked  to  give  the  Herter  Lectures  in  America  in  1904, 
and  for  many  months  previous  to  the  voyage  he  refused  to 
see  visitors  on  the  ground  that  ho  must  prepare  his 
lectures 5  Professor  Reid  Hunt  told  him  one  day  that  ho 
was  certain  that  the  lectures  would  actually  be  written  on 
the  steamer;  later,  in  America,  Professor  Reid  Hunt 
happened  to  visit  Ehrlich  an  hour  before  the  first  lecture 
was  to  be  given;  Ehrlich  turned  to  him  and  said,  “  You  did 
me  a  great  wrong  when  you  said  that  I  should  write  my 
lectures  on  the  steamer;  1  did  not  do  so,  I  have  only  started 
to  write  them  now.” 

One  of  the  illustrations  with  which  the  volume  is  em¬ 
bellished,  showing  Ehrlich  in  his  study,  perhaps  tells  us  more 
of  the  man  than  almost  anything  else  in  it.  Ehrlich  is  seen 
sitting  in  a  kind  of  well,  whilst  all  around  him  tower  pile 
upon  pile  of  books  and  papers.  He  and  he  alone  knew  the 

key  to  the  arrange- 


success  hitherto 
attained  in  this  field, 
but  we  have  every 
right  to  hope  that  the 
same  lines  of  research 
will  yield  other  equally 
brilliant  results  in  the 
future,  and  we  may 
regard  Ehrlich’s  work 
as  representing  an  im¬ 
portant  advance  in 
man’s  strife  to  control 
the  inimical  forces  of 
nature. 

The  book  reveals  very 
clearly  that  Ehrlich 
was  a  true  genius. 
He  conformed  to  very 
few  or  no  rules,  and 
performed  his  experi¬ 
mental  work  with  the 
very  simplest  of  ap¬ 
paratus.  His  labora¬ 


tory'  contained  a  large 


table  covered  with 
endless  bottles  of  re¬ 
agents,  with  a  Bunsen 

burner  and  a  few  test  tubes  in  one  corner;  this  constituted 
practically  the  whole  of  the  apparatus  which  he  used.  Ehrlich 


Professor  Ehrlich  in  his  Study. 


ment  of  these  papers. 
He  protected  their 
sanctity  by  the  in¬ 
genious  method  of 
telling  the  charwoman 
that  he  had  strewn 
poison  throughout  the 
leaves,  a  poison  cf 
which  he  alone  had 
the  antidote ! 

As  we  have  said, 
the  authoress,  by 
means  of  anecdote  and 
description,  presents  a 
very  clear  picture  of 
Ehrlich’s  personality. 
It  was  a  very  pleasant 
personality :  generous 
to  a  fault;  impatient 
but  kindly;  conform¬ 
ing  to  no  ordinary 
rules  of  order  or 
method,  but  always 
pressing  forward 
eagerly  towards  the 
goal  of  scientific  re¬ 
search. 


tad  apparently  a  special  kind  of  intuition  which  enabled  him 
to  divine  from  simple  experiments  the  most  profitable  lines 
of  further  research.  It  must  not  be  supposed,  however,  that 
his  methods  in  any  way  resembled  guesswork.  He  read 
enormously  and  very  rapidly,  and  possessed  the  power  of 
extracting  with  great  speed  from  any  new  book  those 
points  which  were  of  real  importance  to  him.  It  is 
interesting  to  note  that  he  considered  the  acquiring  of 
unnecessary  knowledge  as  actually  undesirable.  He  experi¬ 
mented  continuously,  and  tested  and  retested  every  result 
with  the  most  scrupulous  care.  “  Much  work,  little  publica¬ 
tion,  and  no  preliminary  communications  ”  was  his  motto, 
and  he  followed  it  exactly.  For  example,  salvarsan  was  dis¬ 
covered  in  1907,  but  the  discovery  was  followed  by  two  years 
of  careful  animal  experimentation  before  the  drug  was  tried 
on  man,  and,  as  is  well  known,  Ehrlich  first  gave  it  out  to 
hospitals  for  testing  clinically  under  carefully  controlled  con¬ 
ditions.  It  is  interesting  to  note  that  65,000  samples  were 
distributed  gratis  by  Ehrlich  in  this  way.  It  was  not  until 
1910  that  the  clinical  results  of  his  work  were  published,  and 
it  was  only  after  these  years  of  trial  that  the  drug  was  put 


We  desire  to  give  this  work  a  particularly  warm  welcome, 
for  while  details  about  the  lives  of  public  personages  sucli 
as  monarchs,  statesmen,  and  cinema  stars  are  always  abun¬ 
dant,  it  is  seldom  that  we  have  an  opportunity  of  learning] 
much  of  the  personality  of  great  scientists.  The  character* 
of  these  men  are  known  to  their  contemporaries,  and  the 
international  wanderings  of  students  carry  gossip  aboul 
them  through  the  laboratories  of  every  continent;  but  sucl 
verbal  tradition  is  very  transitory,  and  hence  a  written 
record  giving  a  picture  of  the  personality  of  such  ar 
outstanding  man  as  Ehrlich  is  of  great  value  and  interest 


1  Paul  Ehrlich  alt  M Flitch  mul  Aibeitcr.  Erinnerungen  aus  dreizehn 
Jaliren  urines  Lebens  (1902-1915).  Von  Martha  Marquardt.  Mit  finer 
Einfuhrung  von  Dr.  Richard  Koch.  Stuttgart,  Berlin,  and  Leipzig: 
!><iii'  he  Yerlags-A n.-talt.  1924.  (Mid.  8\o,  pp.  112;  6  plates.  Price  not 
stated.) 


CLEFT  LIP  AND  PALATE. 

Mb.  Bbophy  has  written  a  short  book  on  ('left  Lip  aiu 
Palate.2  Taking  as  a  basis  the  material  in  his  book  01 
Oral  , Surgery  published  in  1915,  he  has  incorporated  inti 
the  present  volume  his  more  recent  investigations  am 
inventions  and  improvements  in  technique.  As  the  title 
shows,  he  has  discarded  the  ambiguous  and  obsolete  tern] 
“hare”  lip,  and  it  is  to  be  hoped  that  the  writers  0 
future  textbooks  on  this  subject  will  follow  his  example! 
Mr.  Brophy  is  an  apostle  of  early  operation,  and  in  tliij 
volume,  which  is  beautifully  illustrated,  he  sets  forth  Id 
views  very  clearly.  It  is  a  book  which  should  be  studied  by 
all  surgeons  interested  in  the  treatment  of  this  deformity 

Kinif.  1  onl[ 


II. 


2  Cleft  Lip  anil  ralate.  By  Truman  W.  Brophy.  London 
1924.  (Med.  8vo,  pp.  xxiv+340;  466  figures,  5  plates.  -0s.  net.) 
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chiefly  because  opinion  is  divided  as  to  the  best  time  to 
operate,  and  on  the  question  whether  the  lip  or  palate 
should  be  tackled  first.  The  most  recent  pronouncement 
of  the  British  school  is  that  in  the  majority  of  cases  the 
lip  should  be  operated  upon  at  3  months,  and  that  for  the 
palate  Langenbeck’s  operation  between  theagesof  18  months 
and  2  years  gives  the  best  results-  Mr.  Brophy’s  views 
ma.'  summarized  as  follows :  He  considers  that  spreading 
of  the  tuberosities  of  the  maxillae  is  the  root  of  the  evil. 
By  retention  of  the  tuberosities  a  normal  soft  palate  is 
ensured,  and  this  means  normal  articulation.  He  therefore 
advises,  in  a  case  of  coexisting  cleft  lip  and  palate,  first, 
the  retention  of  the  maxillae  between  the  third  week  and 

1  f°urtb  month  by  means  of  liis  special  lead  plates  and  wire 

sutures;  secondly,  that  the  operation  on  the  lip  should  be 
pei formed  from  six  weeks  to  three  months  subsequently; 

,  thirdly ,  that  the  soft  palate  should  be  closed  between  the 
sixteenth  and  twenty-second  months — that  is,  just  before 
the  child  begins  to  talk. 

With  regard  to  the  best  phonetic  result  Mr.  Brophv’s 
operation  is  the  only  one  to  comply  with  the  two  essentials— 

(1)  that  the  soft  palate  should  be  long  and  movable, 

(2)  that  the  cleft  is  closed  before  the  child  begins  to  talk 

1  ^  ke  C1 itieism  of  this  method  is  that  the  operation  is  a 

severe  one,  and  that  necrosis  of  the  maxillae  and  sloughing 
of  the  soft  parts  have  followed  in  some  cases.  This  is  the 
reason  why  it  has  not  been  more  widely  adopted  in  this 
country.  In  view,  however,  of  the  big  improvement  in 
Mr.  Brophy’s  statistics  and  mortality  from  1915  to  1821 
this  view  should  be  modified. 


tac-t  which  speaks  well  for  the  popularity  of  the  work  in 
Germany.  It  would  be  a  useful  book  for  libraries  in  this 
count  iv. 


DIAGNOSIS  AND  TREATMENT  OF  SYPHILIS. 

I)k.  M.  J.  H organ',  late  resident  medical  officer  of  the 
General  Dispensary,  Nottingham,  is  to  he  congratulated  on 
his  Modern  Aspects  of  Syphilis.*  Few  of  the  works  that 
have  recently  appeared  on  the  subject  of  venereal  diseas  * 
can  justify  their  existence  in  the  way  that  this  little  book 
(.in  do,  foi  it  is  written  with  the  definite  object  of  bringing 
to  the  notice  of  English  practitioners  the  more  recent 
methods  of  diagnosis  and  treatment  employed  in  such 
celebrated  clinics  as  those  of  Professor  E.  Finger,  and  of  Dr. 
Kyrle  of  ^  ienna.  The  author,  indeed,  admits  in  his  preface 
that  the  source  of  most  of  his  information  has  been  the 
lectures  and  writings  of  the  latter  authority.  Armed  with 
this  information  he  has  succeeded  in  writing  a  work  which 
is  interesting,  instructive,  and  concise.  He  lays  special 
stress  on  the  importance  of  lumbar  puncture  as  the  only 
means  by  which  a  decision  as  to  the  condition  of  the 
central  nervous  system  can  be  reached.  A  chapter  of  great 
interest  is  that  which  deals  with  the  “  non-specific,” 
irritation,”  or  “  protein  body  ”  method  of  treatment  in 
syphilis.  I11  an  appendix  are  found  descriptions  of  various 
methods  of  diagnostic  reaction,  such  as  the  colloidal  gold 
test,  Meinicke’s  reaction,  and  the  luetin  test. 

W  e  can  recommend  the  book  as  an  excellent  guide  to 
the  more  recent  departures  in  the  diagnosis  and  treatment 
of  this  protean  disease. 


MEDICINE  AND  DENTISTRY. 

This  textbook  of  the  borderland  of  medicine  and  dentistry 
edited  by  Dr.  Julius  Miscii,3  a  dentist  of  Berlin,  forms  tw, 
Bulky  tomes.  It  is  intended  to  serve  as  a  book  of  referenci 
ioi  students,  dentists,  and  medical  practitioners  in  all  case 
where  teeth  and  medicine  interact.  The  medical  parts  an 
vyritten  by  professors  and  medical  men  of  standing,  ant 
dental  observations  appropriate  thereto  supplied  by  Dr 
Misch  are  inserted  in  the  text  in  such  a  way  as  to  be  read ih 
distinguished  from  the  medical  descriptions.  As  may  b< 
expected  from  the  size  of  the  book,  the  ground  is  yen 
thoroughly  covered,  though  in  parts  the  matter  is  rathei 
of  historical  than  present-day  interest.  The  first  volunn 
deals  with  “  internal  diseases  ”  and  comprises  most  oi 
what  wo  designate  “  general  diseases  diseases  of  the 
mouth,  developmental  diseases,  internal  secretion  diseases 
nutritional  and  blood  diseases,  infective  diseases,  disease' 
of  the  circulatory  system  and  of  the  stomach,  diseases  ol 
Duldren,  diseases  of  the  nervous  system,  and  syphilis 
J  he  second  volume  deals  with  diseases  of  women,  diseases 

kj  ic  s  'in,  nose,  tliioat,  ear,  and  eye,  and  occupation 
diseases.  1 

With  such  a  range  of  subjects  criticism  becomes  difficult 
mt  we  may  make  one  general  criticism— that  the  importance 
dental  sepsis  seems  to  be  underrated  both  by  the  dental 
and  medical  authors.  If  we  turn  to  appendicitis  we  find 

wr  1  ^Ut  101’  cmPhasi*ing  the  danger  of  loss  of  molar 
.  as  leading  to  imperfect  mastication,  and  when  we  look 
d 'senses  of  the  lungs  we  can  find  no  reference  to  the 
angers  of  a  septic  mouth.  It  may  be  noted  that  there 
Meins  to  be  no  mention  of  intestinal  stasis. 

particular  interest  at  the  present  moment  is  the  article 
fin  x°Vand~m?uth  disease.  Immediate  attendants  on  the 

1  use  ittaiVn!a  S  a fj.Peifi°nS  drinkinS  the  milk  from  them  are 
'use  affected  After  five  to  ten  days  a  febrile  attack,  with 

spots  in  the  mouth,  ushers  in  the  disease,  and  blisters 

T  GnSUm  L\Weakl>’  Pe°Ple  *  muy  he  fatal,  in 
h,  cases  ‘t  resembles  aphthous  stomatitis. 

loured  aie  mim,erous  and  g°od-  and  some  of  the 

h  ‘monstrnfn  *17 u  °xaTpIe’  of  the  h‘ad-line  on  the  gums- 

Jack-arid  whit  11  *+  ' f.  110  c°h>ured  as  compared  with 
>iack  and-white  illustratmns.  This  is  the  third  edition-a 

-  Mix-l!  (DentuT^j^SinlTaaSr  Bv  Dr. 

.-••ipzig:  F.  U.  T  \0Jel  n"  M”lu'al  Anthow,  Third  edition. 

'57  figures:  vni  Vi  (Jrn,>  8vo-  vol.  i,  t*n.  x-viii  4-  7nn 

nn  x  +  082.  559  figures.; 


DARTER’S  “  DERMA TOLOGIE . ’ ’ 

M  e  have  received  a  copy  of  the  third  edition  of  Dr. 
Dariku’s  well  known  Precis  dc  Dermatologic ,s  which  is 
certainly  one.  of  the  best  textbooks  on  the  Subject  in  any 
language,  and  well  worthy  of  the  author’s  position  as  a 
leading  authority  on  the  subject.  It  has  grown  consider¬ 
ably  since  he  published  the  first  edition  in  19C9,  but 
its  main  characteristics  are  unchanged.  He  practically 
divides  all  affections  of  the  skin  into  two  groups:  those  of 
which  the  cause  is  known,  and  those  of  which  we  are  onlv 
able  to  describe  the  clinical  characteristics,  but  of  the 
etiology  of  which  we  are  still  ignorant — a  class  which 
notwithstanding  the  many  researches  still  remains  regret¬ 
tably  large.  One,  of  the  most  important  and  puzzling 
groups  of  dermatoses  is  that  numerous  and  heterogeneous 
mass  of  cutaneous  inflammations  lumped  together  under  the 
name  of  eczema.  All  those  who  deal  with  skin  diseases 
must  be  dissatisfied  with  the  state  of  our  knowledge  as 
regards  this  subject.  Under  this  head  are  included 
numbers  of  indefinite  conditions  which  it  is  far  from 
easy  to  differentiate  one  from  another,  and  about  which 
it  is  extremely  difficult  to  decide  what  part  sepsis  and  what 
part  other  factors  play  in  their  production.  Dr.  Darior 
has  attempted  to  help  us  to  differentiate  between  them 
by  classifying  them  under  the  names  of  secondary  eczema- 
tizations,  eczematoses,  acute  disseminated  eczema,  and 
eczematids  of  various  kinds.  Possibly,  by  working  out  the 
etiology  of  these  various  groups,  some  progress  may  ulti¬ 
mately  be  made  in  the  solution  of  the  vast  probiem  of 
eczema. 

'There  is  also,  at  the  end,  a  short  section  where  the 
very  important  matter  of  treatment  is  discussed  in  general 
terms ;  special  treatment  for  the  different  diseases  is  con¬ 
sidered  separately  in  the  appropriate  places.  The  whole 
volume  falls  but  a  little  short  of  1,000  pages,  but  it  is 
remarkable  how  little  redundant  verbiage  it  contains. 
Looking  through  it  fairly  carefully,  we  can  hardly  find  a 
single  paragraph  which  might  be  advantageously  omitted; 
this  is  testimony  to  the  skill  with  which  it  has  been 
put  together.  The  clinical  descriptions  are  clear  and  brief. 
Due  attention  is  given  to  the  work  of  ether  authors,  and 

'Moll, -in  Aspect*  of  Syphilis.  By  M.  J.  Morgan,  B.A.,  M.B  ,  B  Ch 
B.A.o.,  N.U.l.  Oxford  Medical  Publications.  London:  II.  FrowVle,  and 
Ilodder  and  Stoughton.  1923.  (Ur.  8w>,  pp.  xii  +  13&;  20  charts.  5s. H.  I  ) 
■'•Precis  ilr  Hennatobtyie.  By  J.  Darior.  Third  edition  I’aiis 
Masson  or  <  io.  1923.  (Ur.  8vo,  pp.  xviii  +  996  ;  211  figures.  Broche 
tr.  59;  relic,  fr.  &5.f 
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-I  •  M  ' : 


Tits  B*m«i 
Medical  Jou»*aa 


Dr.  Darier,  in  discussing  the  many  debatable  points  of 
dermatology,  sums  up  bis  conclusions  in  a  manner  quite 
worthy  of  a  wise  judge  directing  an  intelligent  jury. 

There  are  over  two  hundred  illustrations,  mostly  derived 
from  photographs.  Coloured  pictures  ha\  e  been  a^oided, 
for  though  they  attract  many,  they  are  difficult  to  produce 
successfully  at  a  price  which  would  leave  the  volume 
within  the  reach  of  modest  purses.  We  do  not  think  that 
their  absence  detracts  materially  from  the  value  of  a 
textbook  on  dermatology.  An  interesting  appendix  con¬ 
tains  a  bibliography  of  Dr.  Darier’s  own  work  since  he 
first  began  his  career.  Apparently,  his  first  paper  was 
published  in  1889,  and  dealt  with  the  flat  warts  occurring 
on  children’s  faces.  Only  a  year  afterwards  he  began  the 
description  of  the  disease  now  known  to  all  dermatologists 
by  liis  own  name.  Since  then  there  has  been  an  increasing 
flow  of  papers  from  his  pen ;  altogether  they  number 
about  two  hundred,  and  afford  a  fair  index  of  his  interest 
in  all  branches  of  the  art  and  science  of  dermatology. 
That  lie  is  still  as  active  and  able  as  ever  is  well  shown  by 
the  appearance  of  the  present  volume,  which  we  heartily 
commend  to  all  interested  in  the  study  of  skin  diseases. 


INJURIES  OF  THE  WRIST. 

The  late  Dr.  Etienne  Destot  of  Lyons  spent  twenty-one 
years'  in  investigating  the  etiology,  mechanism,  pathology, 
and  treatment  of  injuries  of  the  wrist.  He  unfortunately 
did  not  live  to  publish  the  outcome  of  his  industry  and 
skill,  but  four  of  his  pupils  and  friends  have  now  done  so.* * 6 

Dr.  Destot  had  a  probably  unrivalled  experience  of 
these  injuries,  and  made  the  most  of  it.  In  this  mono¬ 
graph  he  goes  fully  into  the  anatomy  and  physiology  of 
the  part,  and  then  proceeds  to  describe  the  various  frac¬ 
tures  and  dislocations,  including  some  of  those  of  the 
lower  ends  of  the  bones  of  the  forearm.  He  appears  to 
have  seen  instances  of  nearly  every  possible  combination- 
of  injury  to  the  joints  and  bones  of  the  wrist;  he  duly  dis¬ 
cusses  the  diagnosis  of  each  both  clinically  and  as  illustrated 
by  x  rays.  The  treatment  which  he  found  most  efficacious 
is  distinctly  set  forth,  and  the  considerations  which  should 
guide  the  surgeon  in  his  decision  as  to  the  advisability  of 
open  operation  are  stated  definitely. 

It  is  impossible  to  give  in  this  notice  an  account  of  the 
mass  of  details  of  which  the  work  treats.  It  must  suffice  to 
say  that  the  student  will  find  in  this  book  all  the  informa¬ 
tion  which  he  seeks.  As  the  title  suggests,  the  illus¬ 
trations  are  outlines  or  reproductions  from  radiograms. 
The  former  leave  little  to  be  desired,  but  many  of  the 
latter  are  not  so  clear  as  x-ray  pictures  of  such  an  acces¬ 
sible  region  as  the  wrist  ought  to  be.  This  is  probably 
due  to  faulty  reproduction  on  paper  and  not  to  the  original 
plates.  Dr.  Destot  properly  insists  on  the  necessity  of  an 
exact  knowledge  of  the  normal  anatomy,  but  he  does  not 
mention  the  advisability  of  taking  a  picture  of  the  sound 
wrist  for  purposes  of  comparison.  We  think  that  this 
should  always  be  done,  and  the  less  experienced  in  x  rays 
the  surgeon  may  be  the  more  necessary  is  this  precaution. 
There  is  no  table  of  contents  and  no  index. 


DIAGNOSIS  AND  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

Dr.  John  Guy,  deputy  medical  officer  of  health  and  tuber¬ 
culosis  officer  for  the  city  of  Edinburgh,  has  published  a 
book  on  the  diagnosis  and  treatment  of  Pulmonary  Tuber¬ 
culosis,7  designed  for  the  use  of  medical  students,  though 
he  hopes  that  it  may  also  prove  of  value  to  the  practi¬ 
tioner.  A  perusal  of  the  book  leads  to  the  opinion  that 
both  objects  will  be  attained. 

Dr.  Guy  may  be  congratulated  on  his  selection  and  on 
the  general  plan  of  his  book.  The  early  chapters,  dealing 
with  the  gradual  growth  of  knowledge,  and  the  notes  on  the 
various  phases  through  which  the  recognized  modes  of 

«  Traumatismes  du  poignet  et  rayons  X.  Par  Etienne  Destot,  de 

Lyon.  Paris :  Masson  et  Cie.  1923.  (Roy.  8vo,  pp.  174 ;  184  figures 

Fr.  16.)  . 

7  Pulmonary  Tuberculosis:  Its  Diagnosis  and  Treatment.  By  John 

Guv,  M.D.,  D.P.H.C’amb.,  F.R.F.P.  and  S.Glas.,  F.R.C’.P.Edin.  Edinburgh  : 
Oliver  and  Boyd.  1923.  (Demy  8vo,  pp.  xii  +  307 ;  51  figures.  16s.  net.) 


treatment  have  passed  cannot  faiL  to  interest  the  practi¬ 
tioner.  In  the  chapters  on  diagnosis  the  latest  physical 
means  of  investigation  are  set  out,  and  the  interpretation 
of  the  various  abnormal  physical  signs  is  discussed.  He 
attaches  high  value  to  the  assistance  given  by  x-ray 
examination,  but  it  is  probable  that  in  time  to  come, 
whenever  examinations  are  made  by  skilled  radiologists, 
a  still  higher  tribute  will  be  paid  to  their  assistance. 
Indeed,  it  is  probable  that  even  now  fewer  diagnostic 
mistakes  are  made  by  radiology  than  by  tho  usual  means 
of  physical  examination.  This  section  is  illustrated  by 
several  excellent  radiographs  of  the  normal  and  of  abnormal 
lungs. 

The  author  has  added  an  important  chapter  on  the 
epidemiology  of  the  disease,  based  upon  his  experience  in 
public  work.  Numerous  instructive  charts  of  the  age  and 
sex  distribution  in  various  towns  are  given ;  others  showing 
the  fall  in  the  death  rate  during  the  last  sixty  years  are 
striking  and  encouraging,  and  the  explanations  suggested 
for  the  continuous  fall  in  each  decade  are  worthy  of  careful 
consideration. 

The  chapters  on  treatment  are  evidently  based  on  the 
author’s  long  personal  experience.  He  gives  a  considered 
and  unbiased  account  of  the  treatment  by  various  forms  of 
tuberculin  during  the  last  thirty  years,  and  the  changes  in 
professional  opinion  during  that  time,  due  to  the  result 
of  treatment  in  sanatoriums  and  elsewhere.  In  summing  j 
up  the  value  of  tuberculin  he  states  that  “  my  own  work 
several  years  ago  has  led  me  to  a  verdict  of  ‘  not  proven  ’ 
in  connexion  with  the  claims  made  for  tuberculin,  and  the 
present  consensus  of  opinion  appears  to  be  against  its  use.” 
His  statements  on  symptomatic  treatment  contain  many 
useful  hints  for  the  management  of  the  disease,  and  his  j 
remarks  on  the  value  of  inducing  artificial  pneumothorax 
deserve  careful  study. 


NOTES  ON  BOOKS. 

THE  Medical  Register 8  for  1924  contains  48,140  names,  as 
compared  with  46,476  for  last  year.  During  the  year  2,482 
names  were  added  by  registration,  and  of  these  975  were 
registered  in  England,  878  in  Scotland,  and  385  in  Ireland ;  1 
238  were  Colonial  and  6  foreign.  There  is  a  considerable 
increase  in  the  numbers  registered  in  the  United  Kingdom, 
and  both  the  total  of  registrations  and  the  amount  of  increase 
over  the  previous  year  are  the  highest  yet  recorded.  The 
number  of  names  removed  from  the  Register  was  923;  of 
these  648  were  removed  on  evidence  of  death,  270  owing  to 
failure  to  reply  to  the  inquiries  of  the  Registrar  as  to 
cessation  of  practice  or  change  of  address.  The  volume  ! 
contains  also  the  warning  notices  issued  by  the  General 
Medical  Council,  and  a  list  of  the  various  Medical  and  Dental 
Acts,  and  sections  of  other  Acts  which  concern  the  work  of 
the  General  Medical  Council.  The  Dentists  Register8  for 
1924  contains  13,473  names,  representing  an  increase  of  711  on  j 
the  corresponding  figure  in  the  previous  volume.  During  the  i 
last  year  614  dentists  were  registered  with  qualifications  and 
867  without.  The  Dental  Board  of  the  United  Kingdom  is 
preparing  a  list  of  practising  dentists  indexed  under  the 
names  of  the  localities  where  practice  is  being  carried  on. 
The  Council  has  also  issued  a  volume8  containing  the  lists  of 
medical  and  dental  students  registered  during  1923.  There 
were  545  medical  students,  as  compared  with  1,833  in  the 
previous  year,  and  107  dental  students,  as  compared  with  424. 
The  Minutes  of  the  General  Medical  Council  and  of  its 
Various  Committees 8  for  the  year  1923  have  been  published  in 
a  bound  volume.  There  is  a  full  report  of  the  two  sessions 
of  the  General  Medical  Council  and  of  the  meetings  of  tho 
Executive  Committee,  Dental  Executive  Committee,  English 
Branch  Council,  Scottish  Branch  Council,  and  Irish  Branch 
Council.  The  number  of  days  occupied  by  the  General  ■ 
Council’s  sessions  was  five  in  May  and  four  in  November,  j 
The  presidential  addresses  of  Sir  Donald  MacAlister  at  tho 
opening  of  the  two  sessions,  which  were  printed  in  full 
in  our  columns  at  the  time,  find  a  place  ;  and,  in  addition  to 
the  account  of  various  disciplinary  inquiries  and  the  general 
business  of  the  Council,  there  is  included  the  communication 
from  the  Colonial  Office  with  regard  to  the  revised  Statutes  of 
the  Medical  Profession  Act  for  the  Province  of  Saskatchewan. 
At  the  November  meeting  of  the  Executive  Committee  corre¬ 
spondence  relating  to  medical  practice  by  British  practitioneis  ; 
in  Greece,  Italy,  and  Turkey  under  the  new  conditions  was  ■ 
considered,  and  replies  sent  to  the  Privy  Council.  At  the  j 

8  London  :  Constable  and  Co..  Ltd.  Medical  Register .  £i  Is. :  Dentis's 
Register ,  iOs.  6d.;  Students  Register,  7s.  6d. ;  Minutes,  12a.;  Index  to 
Minutes,  7s.  6d. 
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end  of  tho  volume  there  are  twenty  appendixes  containing 
speemi  reports,  yearly  tables,  and  the  minutes  of  the  English 
bcottish,  and  Irish  Branch  Councils.  The  General  Index  to 
the  Minutes  of  the  General  Medical  Council ,  and  of  its  Executive 
and  Dental  Committees,  and  of  its  Three  Branch  Councils ,8 
for  the  years  1903-23  has  been  published;  it  relates  to 
volumes  XL-LX  of  the  Minutes.  In  1903  an  Index  to  the 
Council  s  Minutes  for  the  previous  fifteen  years  was  pub¬ 
lished.  In  the  present  Index  the  plan  of  the  previous  one 
has  been  followed,  and  volumes  are  referred  to  by  years  and 
not  by  the  Roman  numerals.  Each  subject  is  indexed  in  at 
least  two  places,  and  many  are  under  six  or  more  headings 
so  as  to  facilitate  reference.  Under  each  heading  the  refer¬ 
ences  are  grouped  so  far  as  possible  chronologically,  and  in 
some  cases  subheadings  have  been  inserted.  The  book  is  of 
great  value  to  all  those  who  have  occasion  to  refer  to  the  pro¬ 
ceedings  of  the  General  Medical  Council  and  its  committees. 

p*  ,A-  Harrison  and  Dr.  R.  D.  Lawrence  have  now 
published  a  second  edition  of  a  booklet  of  Food  Tables  » 
compiled  particularly  for  use  in  the  treatment  of  diabetes 
mellitus.  I  lie  first  edition  was  printed  for  private  circula¬ 
tion,  and  was  found  so  useful  that  a  general  demand  arose. 

aiticlcs  of  diet  is  given  in  which  the  quantity 
containing  five  grams  of  carbohydrates  is  expressed  both 
in  drachms  and  ounces,  and  the  amount  of  proteins  and 
?0t?d-,  This  list  is  divided  iuto  three  sections— 
caibohjdiate  foods,  protein  foods,  and  fat  foods.  There 
follows  a  table  showing  the  percentage  of  sugar  and  alcohol 
in  various  alcoholic  beverages.  The  procedure  for  the 
^LC,U  ati0“  of  a  diabetic  diet  is  given  with  examples,  and 
useful  notes  011  cooking,  forbidden  foods,  and  calorific  values 
are  included  111  what  will  doubtless  prove  to  be  a  very 
helpful  booklet  for  those  concerned  in  the  treatment  of  the 
diabetic  patient. 

I)r.  Burnett  Ham  has  produced  an  interesting  pair  of 
figures  which  lie  calls  A  Synoptic  Chart  of  Shin  Diseases  A0 
haP’  whlch  consists  of  an  anterior  aud  posterior 
Mew  of  the  human  male,  are  indicated  typical  lesions  of  the 
principal  diseases  of  the  skin  in  positions  where  they  mav 
reasonably  be  expected  to  be  found  in  real  life.  The  pictures 
are  supplemented  by  tables  in  which  are  given  short 
accounts  of  the  etiology,  common  sites,  symptoms,  and  a 
few  characteristics,  as  well  as  the  treatment  of  most  of  the 
common  skin  diseases.  These  charts  and  tables  remind  us 
or  the  book  of  directions  on  medical  treatment  with  which 
captains  of  merchant  ships  are  provided  when  the  crew  is 
below  the  number  considered  by  the  Board  of  Trade  to  make 
necessary  the  presence  of  a  qualified  practitioner  on  board. 

I  he  author  has  attempted  to  provide  a  short  cut  to  the 
knowledge  of  dermatology— a  laudable  object,  but  whether 
the  diagnostic  powers  of  anyone  who  studies  this  work  will 
thereby  be  improved  remains  somewhat  doubtful. 
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The  third  edition  of  Bailliere’s  popular  atlas  of  Th° 
Anatomy  and  Physiology  of  the  Human  Body"  has  appeared" 
n”d  p0n^rai^  a  senes  of  eight  plates,  some  coloured,  by 
in.'  tt  t?'  Pu£uy’  aud  an  introduction  and  description  by 
L-  J.  Biss.  The  atlas  should  prove  useful  to  those 
needing  a  simple  diagrammatic  representation  of  the  main 
structures  of  the  human  body. 

Ihe  Discovery  of  the  Nature  of  the  Air  and  of  its  Changes 
freathingn  by  Clara  M.  Taylor,  M.A.,  is  one  a 
m.ues  of  classics  ”  of  scientific  method  edited  by  Mr.  E.  R. 

M,Sc-  The  aim  of  the  series  is  to  help  educated 

uorkl6  4  r^thSPKfchf  ,sc‘eutiflc  interpretation  of  the  external 
\\or  d.  In  the  book  before  us  the  action  and  reaction  of  ideas 

o?  F!,eLBat-Ure  u  tbe  air  from  the  time  of  Galen,  through  that 
Harvey,  Boyle,  Mayow,  Hales,  Stahl,  Black, 

set  fortlf SLlCy '  t0  ltS  flUal  elucidation  by  Lavoisier  are  clearly 

Thethim  edition  of  Healthy  Wedded  Life,™  by  Dr.  G.  T 
ierba.?H’  coveP  rather  wider  ground  than  its  title  might 
Sr  ikSUSge,St'  ,Chal3ters  on  ventilation,  housekeeping,  and 
be*  llke  subjects  are,  for  instance,  included.  It  contains 

aSe  wonldSwement  Witi1  which  tbe  “^ical  profession  at 
aige  would  not  agree,  and  to  this  extent  it  may  be  regarded 

t'lluwS'M  mV,Aai  Ha/ril?n’  B:A-.  H.Ch.Can  tal»..  and 

.ondon •  H  B  skin\;c?I;D^A^erd’,n^econd  edltlo°'  revised  and  enlarged, 
ree  2®  2d.)  bklnner  aud  Co-  1924.  (Extra  post  8vo,  pp.  28.  2S„  post 

i.P.ll  ^L^don  C!n  °t  Slcin  D,isfases-  hy  R.  Burnett  Ham,  M.D., 

,  coloured  plat™'  Ds^LneT)  ft°d  C°"  LUL  1923‘  <Roy-  PP-  9;’ 

•iss1  M.  1'!“ m"d  cainUb^‘l)0p  1 h  °Vn  Bodf  By  H"bert  E.  J. 

indtll  and  Cox  1921  (17x9  'ioV  TJlr<?  ea'tlon.-  London:  Railliire, 
The  Discovert/ nf  'thJ  wVb1  P‘  27l  ®?latea-  showing  89  figures.  6s.  net.) 
breathing.  Bv  Clara  M  Tuvh^r  xr  [he  Atr  and  of  its  Changes  during 
T3.  (Cr  Svo  nn  iits/:  I*?}??!  M-A-  London  :  G.  Bell  and  Sons.  Ltd. 


Wa&iMS  W* 1  8  iB^ed^etT  :  Bel1 

I.D.,  i  s  L  k^Vi) n'd* /‘{fi ¥edtcll  aTde  f0r  Wives  I!>' 
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hrxg  Vfcu  purpose  of  providing  a  safe  medical  guide  for 
°fn.the  °*her  hand>  s°nie  of  the  advice  lacks  direct- 
®  statement,  and  much  greater  compression  of  tho 
ts  as  a  wbole  would  increase  the  chances  of  this  guide 
intendodrUSed  With  real  advantaffe  by  those  for  whom  it  is 

lhT,h°  8CC°nd  edition  of  Safe  Marriage,™  by  Miss  Ettie  A. 
i  ’  rePcats  the  original  preface  by  Sir  William  Arbutlmot 
and  ln  an  introductory  note  records  some  correspond- 
the  Now  rbe  subj.ect  between  the  Ministry  of  Health  and 
t  nfnid  Geaeratl°n  League.  The  purpose  of  the  book  is 
ho  i!  ;r  ' °1sbo'yliew  the  incidence  or  venereal  disease  may 
?o  JuSSenedi  aDd  how  the  number  of  births  in  any  given 
qa  Bdy  “ay  bo  controlled  and  conjugal  happiness  safeguarded. 
;s°nme.  of  ,the  information,  including  that  in  the  appendixes, 
found  ™lth  difficulty,  if  at  all,  in  medical  books 
h,oC,  * •  S°  »a  ed’  80  the  book  may  well  be  commended  to 
the  notice  of  young  family  practitioners. 

,  mGI'sed  edition  of  Incompatibility  in  Prescriptions,™ 
by  Dr.  1.  Stephenson,  includes  certain  of  the  newer  remedies 
w  inch  show  definite  incompatibility  with  other  substances, 
ana  deals  with  the  w^liole  subject  systematically  under  the 
headings  of  chemical  incompatibility,  physical  or  pharma¬ 
ceutical  incompatibility,  and  therapeutic  incompatibility. 
“rkT-  t0  the  index  thei’e  is  a  useful  table  of  incom¬ 
patibilities.  The  pamphlet  contains  much  interesting  in- 
ormation  which  should  be  of  considerable  value  to  prescriber 
and  dispenser  alike. 


Kir  wim A  Return  to  Sanity.  By  Ettie  A.  Rout.  Preface  by 
\Yiliini  H  *l Lano,  Bt.,  C.H.,  M.S.  Second  edition.  London: 
Wilham  Heinemann,  Ltd.  1923.  (Cr.  8vo,  pp.  78.  3s.6d.net.) 
c.  ,  incompatibility  in  Prescriptions  and  Hoiv  to  Avoid  It.  By  Thos. 

Pb’CVo^iK'8A?din'*  F,C  •S>  New  edition-  Edinburgh: 
i  he  Prescriber  Offices.  1924.  (Demy  8vo,  pp.  32.  ls.6d.net.) 


TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

Lettsomian  Lecture. 

I  he  second  of  the  three  Lettsomian  lectures  by  Dr.  R.  A. 
^  oung  on  the  treatment  of  pulmonary  tuberculosis  was 
delivered  on  March  5th,  in  the  house  of  the  Medical 
Society  of  London,  Dr.  Mitchell  Bruce  taking  the  chair 
in  the  absence  of  the  president. 


General  Const  deratio  n  s . 

Dr.  \  oung  said  that  the  basis  of  the  treatment  of  pul¬ 
monary  tuberculosis  was  the  old  therapeutic  triad  of  air, 
food,  and  rest.  It  was  important  that  an  early  explana¬ 
tion  of  the  treatment  should  be  given  to  the  patients  so 
that  they  might  not  think  it  purely  capricious.  When 
treatment  was  to  be  carried  out  in  the  home  it  was  neces¬ 
sary  to  have  a  satisfactory  room,  well  ventilated,  and 
allowing  the  patient  to  be  moved  easily  into  the  open  air 
when  required.  Its  fittings  should  be  as  few  as  possiblo 
to  avoid  dust  and  to  enable  strict  cleanliness  to  be  main¬ 
tained.  Outdoor  shelters  were  sometimes  of  value,  at 
other  times  their  disadvantages  outweighed  their  benefit. 
As  soon  as  the  patient  was  allowed  up  lie  must  have  ade¬ 
quately  warm  clothes  and  boots  of  good  quality.  Smoking 
need  not  always  be  forbidden,  hut  should  not  be  allowed 
in  the  ease  of  troublesome  cough  and  laryngeal  disease; 
inhaling  must  always  he  prohibited.  Instructions  should 
be  given  as  to  the  disposal  of  sputum;  it  was  par¬ 
ticularly  important  to  make  the  patients,  and  those  in 
charge  of  them,  understand  the  great  risk  incurred  bv 
infants  and  young  children  who  xvere  brought  into  contact 
with  open  cases  of  tuberculosis.  With  regard  to  tho 
dietary,  the  hyperalimentation  of  earlier  days  had  now- 
given  place  to  more  rational  dieting.  Fat,  if  palatable, 
was  usually  well  tolerated,  and  very  valuable.  Not  more 
than  two  or  three  pints  of  milk  w^ere  needed  if  plenty  of 
other  food  had  been  taken.  Considerable  care,  patience, 
and  ingenuity  must  be  employed  in  planning  the  diet  for 
anorexial  and  febrile  patients:  in  some  cases  raw  meat 
sandwiches,  with  a  little  alcoholic  stimulant,  w-ere  helpful, 
but,  generally  speaking,  alcohol  was  inadvisable.  Grape 
and  milk  cures  rather  came  under  the  heading  of  “  freak  ” 
and  “  fad  ”  treatments.  The  rest  treatment  had  stood 
the  test  of  time  and  was  essential  in  febrile  or  toxaemic 
eases.  An  absolute  “  typhoid  ”  rest  was  necessary  at  first, 
but  should  be  relaxed  as  soon  as  possible  in  order  to 
encourage  the  patient :  other  indications  of  toxaemia,  such 
as  headache  and  pulse  rate,  also  rendered  rest  necessary. 
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Tlio  patient  should  not  lie  alio, wed  tip  until  the  tempci  atiue 
was  normal  or  subnormal v  and  . an  hour’s  rest  before,  lunch 
and  dinner  was  necessary;  even  when  the  patient  had  re¬ 
turned  to  work  the  rest  before  dinner  should  be  continued. 

Special  Treatments. 

The  decision  as  to  the  efficacy  of  any  special  treatment 
was  extremely  difficult.  The  classical  experiment  of 
Mathieu  and  Dobrovici  in  1906,  in  which  injections  of 
saline  solution,  given  for  this  purpose  the  high-sounding 
name  of  “  antiphymose,”  with  psychological  preparation 
of  the  patients  beforehand,  had  produced  good  results, 
including  gain  of  weight,  illustrated  the  difficulty  of 
estimating  the  real  value  of  new  treatments.  Tubeieulin 
treatment,  since  its  introduction  by  Koch,  had  suffered 
more  from  the  zeal  of  its  advocates  than  from  the 
criticism  of  sceptics.  Undoubtedly,  the  best  results  had 
been  obtained  in  surgical  forms  of  the  disease,  with  the 
simpler  preparations  such  as  old  tuberculin,  “  T.R.,”  and 
bacillary  emulsion;  its  value  was  less  in  pulmonary  cases. 
Over  eighty  derivatives  had  been  put  on  the  market, 
many  of  which  had  already  been  discarded.  It  was  recog¬ 
nized  that  immunity,  or  tolerance,  might  be  secured,  and 
yet  coexist  with  rapid  extension  of  disease,  as  was  shown 
recently  by  Sir  Almrotli  Wright.  When  tuberculin  was 
injected  into  an  uninfected  person  there  were  no  toxic 
lesults,  but  when  introduced  into  a  tuberculous  patient 
there  were  three  types  of  reaction:  local,  at  the  site  of 
injection;  focal,  at"  the  site  of  the  lesion;  and  a  general, 
or  systemic,  including  malaise,  headache,  and  fever.  The 
two  chief  methods  of  administration  were:  (1)  repeated 
injections  of  increasing  dosage  at  intervals  of  from  three 
to  ten  days,  reactions  being  expected,  but  kept  under 
control,  the  aim  being  the  attainment  of  a  high  degree 
of  tuberculin  tolerance,  and  (2)  starting  with  a  low  dose 
and  increasing  this  slowly  and  very  cautiously.  The  first 
method  was  good  for  surgical  cases;  the  second — in  which 
the  tuberculin  sensitiveness  was  maintained — seemed 
preferable  in  pulmonary  cases.  The  hypodermic  method  of 
injection  was  the  only  accurate  and  reliable  one,  thoiigli 
good  results  had  occurred  in  gland  diseases  from  inunction 
with  tuberculin. 

Dr.  Young  dealt  next  with  bacterial  “  fractionization, 
with  reference  to  the  work  of  Deycke  and  Much,  and 
drew  attention  to  Dreyer’s  treatment  of  the  bacilli  with 
formalin,  acetone,  grinding,  and  centrifuging;  a  thick 
suspension  of  defatted  bacilli  was  finally  prepared. 
Another  “  defatting  ”  method  employed  in  Germany 
made  use  of  trichlorethylene.  Dr.  Young  felt  more 
convinced  of  the  power  for  harm  of  tuberculin 
generally  than  of  its  power  for  good,  but  agreed 
that  cautious  doses  would  sometimes  result  in  the  drying 
up  of  sputum  and  complete  the  arrest  of  the  disease  in 
some  patients,  who,  though  improved,  had  not  fully  re¬ 
covered.  At  present,  however,  the  omens  were  not  favour¬ 
able  for  the  future  as  regards  its  use  in  pulmonary 
tuberculosis.  With  regard  to  serum  treatment,  this  was 
less  encouraging  than  vaccine  treatment.  Since  the  pre¬ 
paration  of  the  first  serum  (that  of  Maragliano,  introduced 
in  1895  but  now  discarded)  and  that  of  Marmorek,  which 
appeared  in  1903,  eighteen  different  serums  had  been 
produced.  The  full  details  of  the  Spahlinger  method 
of  preparation  were  still  unpublished :  some  encouraging 
results  of  its  use  had  been  reported,  but  the  data 
at  present  were  insufficient  for  judgement.  There 
were  but  few  adherents  of  the  Spongier  l.K.  therapy 
now.  Vaccine  treatment  with  secondary  organisms 
was  not  much  in  favour  at  present  since  the  tubercle 
bacillus  was  regarded  as  the  main  cause  of  tuber¬ 
culous  lesions.  At  times  autogenous  vaccines  seemed  to  do 
good,  and  an  interesting  note  had  been  published  last  year 
bv  R.  C.  Wingfield,  who  found  streptococcal  vaccines  of 
considerable  service;  Dr.  Young  had  been  able  to  con¬ 
firm  Wingfield’s  observations.  Graduated  labour  had 
recently  been  adversely  criticized  by  some  observers,  but 
Dr.  Young  was  convinced  that  it  was  of  great  value  in 
suitable  cases;  the  original  scheme  of  Dr.  Marcus  Paterson 
was  still  practised  at  Frimley.  It  required  careful 
watching  by  the  doctor  and  scrupulous  obedience  by  the 
patient.  Slight  reactions  were  not  necessarily  harmful 


if  the  patient  was  at  once  put  to  beR.  Other  -  forms  of 
graduated  exercise,  such  as  golf,  horse  riding,  and  games, 
could  be  recommended  in  suitable  cases  provided  that  the 
excitement  of  competition  was  avoided.  Chemotherapy  had 
been  unsuccessful-  so  far,  probably  owing  to  the  fatty 
coat  of  the  tubercle  bacillus  and  the  avascular  nature  of 
tubercles.  Creosote  was  still  in  use,  and  of  particular 
value  in  fibroid  cases  of  tuberculosis.  1  he  evidence  of 
its  value  was  purely  clinical;  it  seemed  to  have  no  specific 
action  on  the  tubercle  bacillus  or  on  tuberculous  guinea- 
pigs.  It  might  produce  haemoptysis  or  give  rise  to  a  ic-  ; 
action  by  acting  on  focal  lesions  whilst  being  excreted,  so  , 
the  dosage  should  be  careful  and  the  administration  ho 
stopped  if  discomfort  was  caused.  Ichthyol  derivatives 
were  similar  in  their  actions  and  were  non-toxic.  Iieat- 
ment  with  iodine  deserved  more  careful  consideration,  no 
specific  action  was  claimed  for  it,  but  the  leucocytosjjj 
caused  seemed  to  be  of  value.  It  should  not  be  used  a-j 
a  routine  treatment;  it  was  most  efficacious  in  chronic 
fibroid  phthisis,  and  slight  but  persistent  pyrexia.  Small 
doses  should  be  used  at  first  and  be  gradually  inci eased. 
The  nascent  iodine  method  of  treatment  seemed  to  be  moi  e 
likely  to  disturb  the  digestion.  There  was  no  evidence  at 
present  in  favour  of  the  treatment  of  tuberculosis  by  dyes. 

In  connexion  with  the  cod-liver  oil  treatment,  Sit 
Leonard  Rogers  had  prepared  sodium  morrhuate  for  use  jn 
tuberculosis  on  parallel  lines  to  his  work  with  regard  to 
chaulmoogra  oil,  and  good  results  had  been  reported.  It  was 
best  given  hypodermically  in  small  doses,  two  or  three  times 
a  week.  Dr.  Young  had  found  benefit  result  in  some  cases, 
thou <>' h  reactions  occurred  in  others,  and  he  counselled 
caution  in  using  this  treatment.  The  use  of  minerals  111 
treatment  had  come  down  to  us  from  Greek  and  Roman 
times:  it  was  probable  that  the  benefit  obtained  was 
due  to  improvement  of  the  general  metabolism.  Salvarsan 
treatment  was  not  devoid  of  risk  and  had  no  specific  value, 
mercury  compounds  had  produced  good  results  111  animals, 
but  further  research  was  necessary.  Some  recent  French 
work  had  suggested  the  existence  of  a  demineralization 
process  in  tuberculosis,  upon  which  was  founded  treatment 
with  calcium  therapy.  Silica,  and  colloidal  preparations 
of  silver,  gold,  copper,  and  brass  had  been  tried  also,  but 
no  real  evidence  of  benefit  had  yet  been  obtained  from  these 
treatments  or  from  organotherapy.  Inhalations  had  been 
recommended  from  early  times  and  were  still  111  common 
use  and  the  intratracheal  injection  of  menthol,  olive  oil, 
and  guaiacol  had*  also  given  good  results.  Heliotherapy 
had  been  proved  to  be  beneficial  in  surgical  tuberculosis 
but  less  so  in  pulmonary  disease;  exposure  should  bt 
gradual  and  the  skin  should  pigment  in  favourable  cases 
The  bulk  of  opinion  was  adverse  to  this  treatment  ,  cl 
phthisis,  since  pyrexia,  haemoptysis,  or  auto-inoculatioi 
might  follow ;  in  no  case  should  a  pyrexial  patient  be  s< 
treated.  X-ray  therapy  had  been  used  with  some  benelu 
as  an  addition  to  other  treatments.  The  tubercle  bacillu- 
did  not  appear  to  be  sensitive  to  these  rays,  and  the  gone 
results  were  presumably  due  to  tissue  reaction;  ray 
directed  to  the  spleen  only,  the  liver  being  protected,  hac 

produced  good  results.  .  ,  ,  ,  ■  i  +1  o 

With  regard  to  all  these  methods  it  might  be  said  that 
in  many  cases  of  tuberculosis  a  very  little  assistance  wonk 
turn  the  scale  in  favour  of  recovery,  and  so  one  or  otbei 
of  these  treatments  would  sometimes  be  well  worth  trying 
although  it  was  admitted  that  they  were  not  invariably 

effective. 


Symptomatic  and  Palliative  Treatment. 

Dr.  Young  passed  to  the  consideration  of  symptoniatn 
ind  palliative  treatment  of  cough,  dyspnoea,  and  fever 
[n  the  last  case,  absolute  rest  was  the  first  treatraen 
to  be  employed;  when  it  failed,  careful  hydrotherapy  shout 
be  used;  if  pyrexia  persisted  111  spite  of  treatment  lb- 
question  of  performing  an  artificial  pneumothorax  shout; 
be  seriously  considered.  In  regard  to  haemoptysis  m  sma 
amounts,  rest  and  treatment  by  bromides  were  help  a 
In  the  more  severe  cases  rest  111  bed  was  necessary , 
the  present  belief  was  that  general  movement  had  IW 
to  do  with  haemorrhage  from  the  lungs,  and  so  morph  in 
was  less  often  given  nowadays,  except  in  nervous  ca-  H 
Amyl  nitrite  was  valuable  sometimes  as  an  inhalation,  «  -  , 
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calcium  salts,  and  sterile  horse  serum:  in  the  case  of 
1  epeuted  small  haemorrhages,  a  daily  injection  of  emetine 
was  useful,  i  lie  question  of  artificial  pneumothorax  again 
<  a  me  up  it  haemojitysis  continued  in  spite  of  treatment. 
In  conclusion,  Dr.  \oung  dealt  briefly  with  the  treatment 
of  advanced  cases:  the  special  care  and  precautionary 
measures  necessary  were  rarely  possible  in  small  homes. 
N  ith  regard  to  the  problem  of  vocational  training  in  tuber¬ 
culous  patients,  it  was  generally  necessary  to  advise  town 
workers  to  return  to  their  old  work,  but  under  better  con- 
luitions.  After-care  committees,  colonies  for  tuberculous 
patients,  and  settlements  were  being  established,  and  the 
Minister  of  Health  was  at  present  tackling  the  very  difficult 
questions  involved. 


TREATMENT  OF  GENERAL  PARALYSIS  BY 
MALARIA. 


r-Board  of  Control,  after  consultation  with  the  Ministry 
of  Health,  has  issued  a  circular  letter  to  the  medical  super- 
mtendents  of  public  and  private  mental  hospitals  on  the 
treatment  of  general  paralysis  by  the  inoculation  of 
malaria.  I  he  Board  is  anxious  to  securo  uniformity  of 
procedure  and  practice  in  order  to  obtain  as  soon  as  possible 
1  considered  decision  on  the  merits  of  the  method.  When 


be  trials  were  begun  it  was  thought  that  inoculated  malaria 
vould  differ  from  the  naturally  contracted  disease,  and 


vould  be  of  a  very  mild  type,  that  no  relapses  would  follow, 
md  that  the  parasites  in  the  blood  would  be  too  scanty  to 
uu.se  infection  of  mosquitos.  In  some  instances,  however 
lie  induced  malaria  111  England  has  been  of  an  unusually 
eyere  type.  No  essential  difference  has  been  detected 
letween  the  cases  of  induced  malaria  in  this  country  and 
mine  severe  cases  of  the  naturally  contracted  disease  as  it 
iccurs  in  the  tropics.  It  is  believed  that  the  severity  of 
lie  infection  by  the  benign  tertian  parasite,  which  has  been 
larticularly  studied,  depends  in  part  on  the  original 
ropical  source  from  which  it  was  derived,  and  in  part  on 
he  increased  activity  and  virulence  resulting  from  its 
ultivation  by  direct  passage  through  many  human  hosts. 
It  is  hoped  that  a  strain  of  parasites  free  from  objection 
m  grounds  of  severity  will  be  available  shortly,  but  mi- 
ovvard  symptoms  and  complications  can,  it  is  believed  be 
voided  by  arranging  that  the  blood  of  all  inoculated 
•atients  shall  be  examined  daily  to  ascertain  when  it  may 
0  necessary  or  advisable  to  cut  short  or  to  modify  the 
ourse  of  the  infection  by  treating  the  patient  with  quinine 
n  patients  suffering  from  general  paralysis  clinical 
wiptoms  and  signs  are  not  a  sufficient  or  satisfactory 
;  .  .  a  f,°'v  cas<?s,  which  have  been  studied  from  the 

ognining  of  the  malarial  attacks,  the  onset  of  severe  com- 
n cat  10ns  was  not  apparent  clinically,  but  was  preceded  bv 
1  phenomenal  increase  of  parasites  and  the  appearance  of 
u  1  maiked  pathological  changes  in  the  peripheral  blood, 
inch  indicated  that,  to  ensure  timely  treatment,  expert 
lood  examination  at  least  daily  is  necessary  during  the 
•  of.  the  malarial  course.  This  procedure  is  also 

[iiliw  S  Hn"?‘011  lvith  *1,e  Ak-  wWoh  Professor 
'  of  Hamburg  bas  recently  drawn  attention,  of 
Iiyuttingly  conveying  a  mixed  infection  of  benign  and 
igiiant  parasites  from  donors  of  blood  who  contract 
alana  m  the  tropics.  (See  Epitome,  British  Medic vl 
hhnal,  January  26th,  1924,  paragraph  82.) 

is  'sholvn^i^fu11  Cairied  out  bY  the  Ministry  of  Health 
•  is  shown  that  the  common  malaria-carrying  mosquito  of 

odd'!?  i'1?i0f  lC/f5  maculWnnh),  after  sucking  blood  from 
'  snieidlr^T^  TUli'r  becomes  infected  and  capable 
tblie  ‘  ThS  ™  aU-*  °J. 1Cr  l5atlents  and  to  the  general 
?I,  ”osq'i;°  15  distributed  practically  everywhere 

e  h  1  v  V  18  ?,CtlVe  and  t0  be  found  in  all  stages  of  its 

mtiis  onlv  r  l/V?  °Cit0ber’  but  during  the  winter 
VPw  I ■  tbe  adult  female  insects  remain  alive.  Thev 

iKffish  Jljy  dU1/mg  tboso  months  in  a  relatively  inactive 
ddes  dltT  /S°'Ca  lod  hibernating  condition)  in  the 
w  it  i!s  s  tnnT  JCdS  °  tbeJfarms  attached  to  manv  mental 
TSS  1Ural  dlstricts-  November  until 

|  “f  ,  a,ch>  011  account  of  the  inactivitv  of  the 

spreading1,,!,  r  i°'v  atmospheric  temperature,  *  the  risk 
'  ‘  Q  malana  is  negligible,  but  during  the  rest  of 


the  year  adequate  measures  to  prevent  the  risk  are  con¬ 
sidered  to  be  essential.  They  consist  in  providing  that  all 
inoculated  patients  shall  be  kept  in  a  mosquito-proof  ward 
or  under  satisfactory  mosquito  curtains,  from  the  onset 
ol  ii*®  malarial  attacks  until  careful  microscopical  blood 
examination  shall  have  proved  that  the  blood  is  free  from 
the  sexual  forms  of  the  parasite  which  are  infective  to 
mosquitos.  This  will  usually  be  the  case  about  three  days 
after  commencing  a  proper  course  of  quinine  treatment. 

I11  both  Austria  and  England  the  opinion  has  been  pub¬ 
lished  that  an  entire  absence  of  relapses  is  a  particular 
feature  ol  inoculated  malaria.  While  this  may  bo  true  as 
legaids  the  cases  hitherto  observed  in  Austria,  where  the 
strain  of  parasite  used  for  the  original  inoculations  was  cf 
mild  European  indigenous  tyjie  and  where  quinine  dosage 
is  in  accordance  with  tropical  practice,  the  same  does  not 
always  hold  good  for  cases  in  England,  where  the  strains 
ol  parasite  hitherto  used  were  originally  derived  from  the 
tropics  and  where  in  some  instances  treatment  has  been 
with  only  small  doses  of  quinine.  I11  these  instances  what 
are  technically  known  as  “  parasitic  relapses  ”  have  been 
detected  by  examination  of  the  blood  of  patients  some  weeks 
after  apparent  clinical  recovery.  If  patients  who  are  liable 
to  these  relapses  were  discharged  to  their  homes  in  certain 
an  eas  ol  the  country,  they  would  provide  a  potential  source 
of  spread  of  malaria  to  their  families  and  neighbours.  For 
this  reason  it  is  strongly  recommended  that  examination 
of  the  blood  of  inoculated  patients  should  continue  to  be 
made  at  intervals  until  freedom  from  parasites  has  lasted  at 
least  three  weeks.  It  is  also  considered  necessary  that, 
v  hen  a  patient  who  has  undergone  a  course  of  malarial 
attacks  is  discharged  from  the  hospital,  his  name  and  home 
address  should  be  notified  to  the  medical  officer  of  health  of 
the  district  to  which  he  is  discharged. 

It  is  desired  particularly  to  emphasize  the  importance  of 
effective  quinine  treatment  and  “  after-treatment  ”  in  the 
interests  equally  of  the  patients  and  of  the  public.  It  is 
necessary  that  the  patients  should  be  thoroughly  treated 
with  quinine,  both  to  ensure  their  speedy  recovery  from 
the  induced  malaria  and  to  minimize  as  far  as  possiblo 
the  risk  that  they  will  suffer  subsequently  from  malarial 
relapses  when  discharged  to  their  homes.  This  applies  not 
only  to  cases  in  which  the  clinical  course  of  the  malaria  is 
typical,  but  also  to  certain  cases  which  have  been  reported 
as  instances  of  “  spontaneous  recovery,”  for  in  some  of 
the  latter  cases  parasites  have  been  found  in  the  blood 
more  than  a  month  after  observed  attacks  of  fever  had 
ceased.  It  is  strongly  recommended  that  the  course  of 
quinine  treatment  and  after-treatment  should  be  uniform 
in  all  hospitals  and  that  it  should  be  in  accordance  with 
usual  tropical  practice. 

Rules. 

The  rules  which  are  recommended  for  adoption  in  con¬ 
nexion  with  the  new  line  of  treatment  may  now  be 
summarized  as  follows : 


(1)  The  hospital  should  be  adequately  equipped  with  laboratory 
facilities  for  systematic  blood  examinations,  which,  as  regards  ail 
inoculated  patients,  should  be  made  daily  from  the  date  of  onset  of 
the  first  febrile  attack. 

(2)  The  medical  officer  or  laboratory  assistant,  who  makes  the 
microscopic  blood  examinations,  should  be  well  qualified  in  this 
branch  of  laboratory  work. 

(3)  The  patients  undergoing  the  course  of  treatment  should  be 
in  charge  of  a  medical  officer  who  is  familiar  with  malaria  in  all 
its  aspects.  During  the  period  of  the  course  the  patients  should  be 
nursed  and  nourished  with  special  care,  and  the  progress  of  the 
infection  should  be  modified  or  controlled  from  day  to  day  in 
accordance  with  the  laboratory  findings  and  the  clinical  signs. 

(4)  From  April  1st  until  October  30th  patients  undergoing  the 
course  of  treatment  should  be  kept  in  a  mosquito-proof  ward 
or  under  satisfactory  mosquito  curtains  during  the  period  when 
parasites  are  present  in  their  blood. 

(5)  Treatment  by  induced  malaria  should  be  confined  to  hospitals 
in  which  all  the  above  rules  are  complied  with. 

(6)  Notification  of  cases  of  inoculated  malaria  to  the  local  medical 
officer  of  health  under  the  Public  Health  (Pneumonia,  Malaria, 
Dysentery,  etc.)  Regulations,  1919,  will  not  be  required  until  the 
patient  is  discharged  from  the  hospital,  when  his  name  and  home 
address,  with  an  intimation  that  he  has  undergone  a  course  of 
inoculated  malaria,  should  be  notified  to  the  medical  officer  of 
health  of  the  district  in  which  he  will  reside. 

To  assist  in  providing  facilities  for  compliance  with  rules 
(2)  and  (3),  the  Ministry  of  Health  is  prepared  to  arrange 
for  a  short  practical  course  of  instruction  which  a  limited 
number  of  medical  officers  can  attend. 
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GASTRIC  AND  DUODENAL  ULCER. 

A  little  over  a  year  ago  a  lecture  011  some  problems 
01  gastric  and  duodenal  ulcer  by  Sir  Berkeley  Moynilian 
was  published  in  our  columns,  dhc  author  has  now 
reprinted  it,  along  with  another  on  the  treatment  of 
duodenal  ulcer,  in  a  small  volume1  which  will  be  read 
with  interest  by  general  practitioners*  as  well  as  by 
surgeons  and  physicians.  As  a  physician  doomed  to 
the  practice  of  surgery,”  Sir  Berkeley  Moynihan  tells 
his  spiritual  brothers  in  no  unmeasured  terms  what  he 
thinks  of  the  difficulties'  and  dangers  of  the  medical 
treatment  of  ulcer.  He  does  his  best  to  make  out  a 
case  for  medical  treatment,  but  so  faintly  does  he 
praise  it  that  no  patient  in  his  senses  would  choose 
it  for  himself.  Good  use  is  made  of  the  records  of 
deaths  from  haemorrhage  or  perforation  of  these  ulcers 
at  the  Leeds  Infirmary  during  ten  years  :  209  died 
from  these  causes ;  these  are  placed  to  the  debit 
account  of  medical  treatment.  Undoubtedly  the 
physicians  will  repudiate  the  debt,  for,  as  everyone 
knows,  many  of  these  cases  should  more  properly  be 
classified  as  having  had  no  treatment  at  all,  and  that 
is  not  quite  the  same  thing  as  medical  treatment.  Sir 
Berkeley  Moynihan  is  in  reality  pushing  at  an  open 
door,  for  surely  the  vast  majority  of  physicians  recog¬ 
nize  the  merits  of  surgical  treatment.  Certainly  the 
general  practitioner  and  the  public  itself  are  becoming 
increasingly  enlightened  on  this  point.  However,  no 
good  will  ever  come  from  claiming  too  much  for  any 
method,  and  the  ideal  can  only  be  reached  by  co¬ 
operation  between  physician  and  surgeon. 

The  author  trounces  those  who  use  the  term 
“  juxta  pyloric  ”  to  designate  ulcers  about  the  pylorus, 
lie  admits,  however  tacitly,  that  an  ulcer  may 
obliterate  the  landmarks  by  which  the  pylorus  is 
ordinarily  recognized.  We  know  as  a  matter  of  patho¬ 
logical  fact  that  these  ulcers  are  generally  duodenal, 
lying  in  the  duodeno-pyloric  fornix.  The  use  of  the 
term  “  juxtapyloric, ”  unless  further  qualified,  is 
certainly  indefensible.  As  Sir  Berkeley  Moynihan 
says,  an  ulcer  is  either  gastric  or  duodenal.  But  to 
say  that  an  ulcer  is  “  pyloric  ”  may  be  the  result  of 
honest  observation,  and  not  always  of  looseness  of 
thought,  as  the  author  implies. 

Arising  out  of  the  post-mortem  records  already 
alluded  to  comes  the  fact  that  the  vast  majority  of 
duodenal  and  gastric  ulcers  which  perforate  are  in 
reality  chronic  ulcers.  It  has  been  very  •  generally 
taught  in  the  past  that  the  perforating  ulcers  are 
acute,  but  post-mortem  evidence  is  more  likely  to  be 
accurate  than  observation  at  operations.  No  doubt 
the  infiltration,  oedema,  and  generally  sodden  con¬ 
dition  of  the  area  immediately  surrounding  a  perfora¬ 
tion  tend  to  obscure  its  true  nature  and  make  many 
a  chronic  ulcer  masquerade  as  an  acute.  Mr.  Walton, 
in  his  book  (as  was  mentioned  in  these  columns  when 
the  volume  was  under  review),  produced  similar 
evidence.  Sir  Berkeley  Moynihan ’s  remarks  on  the 

1  Two  Lectures  on  Gastric  anil  Duodenal  Ulcer.  By  Sir  Berkeley 
Moynihan.  Bristol:  John  Wright  and  Sons,  Ltd.;  London:  Simpkin, 
Marshall,  Hamilton,  Kent  and  Co.,  Ltd.;  New  York;  W.  Wood  and  Co. 
li)23.  (Roy.  8vo,  pp.  48.  2s.  6d.  net.) 
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tone  of  the  stomach  and  on  the  fractional  test  me  a, 
arc  wise,  and  he  is  sympathetic  to  the  latter.  Hii 
results  again  bring  out  the  fact  that  a  low  acidity 
often  accompanies  a  gastric  ulcer,  and,  though  he  does 
not  say  so,  these  patients  may  none  the  less  eomplair 
of  what  appears  to  them  to  be  gastric  acidity.  Be 
operative  mortality  is  very  low  indeed.  His  attitude 
towards  major  surgery  is  well  summarized  in  the 
following:  “  The  last  case  may  yet  die,  and  the  next 
case  be  a  desperate  one  such  as  no  man  can  save,  but 
this  case  must  not  die  whatever  happens.” 

Both  lectures  are  written  with  that  polished  phrasing 
which  we  have  come  to  expect  from  their  author.  Ir 
a  scientific  treatise,  however,  a  particularly  well  turned 
•  sentence  may  trip  the  reader  up,  holding  his  atten 
tion  too  long.  In  speech  the  danger  of  this  occurrence 
is  small,  but  in  the  written  word  a  certain  asceticisn 
is  most  to  be  sought  after. 


MEDICAL  AND  DENTAL  REGISTRATION 
IN  ZANZIBAR, 

The  Sultan  of  Zanzibar  has  issued  a  decree  “  to  pro 
vide  for  the  registration  of  medical  and  dental  practi 
tioners.”  The  measure  is  of  considerable  interest 
not  merely  as  a  first  attempt  to  regulate  medical  an< 
dental  practice  in  the  protectorate,  but  for  the  mannej 
in  which  it  deals  with  the  difficulties  attendant  on  tli 
establishment  of  adequate  professional  standards  i 
a  communitv  of  such  mixed  race — at  once  respectin 
existing  custom  and  paving  the  way  to  more  adequat 
provision  for  the  future. 

The  medical  and  dental  register  created  by  tk 
decree  is  committed  to  the  charge  of  a  Medic! 
Board  consisting  of  the  Principal  Medical  Office* 
the  Medical  Officer  of  Health,  and  one  private  medic: 
practitioner,  the  last  named  to  be  appointed  b 
the  British  Resident.*  Of  this  Board  any  tv 
members  form  a  quorum,  one  of  the  officials  actin 
as  chairman  and  having  a  casting  vote  in  tli 
event  of  an  equal  division  of  opinion.  Admission  t 
the  medical  section  of  the  register  is  confined  t 
practitioners  holding  qualifications  registrable  i 
the  United  Kingdom.  In  the  ease  of  dentists,  1h 
bona-fide  practice  of  dentistry  in  Zanzibar  for  si 
months  immediately  before  the  commencement  of  ih| 
decree  is  recognized  as  constituting  a  title  to  legist i. 
tion.  Otherwise  a  qualification  registrable  in  lb 
United  Kingdom  is  demanded.  The  Board’s  power  t 
refuse  registration  or  to  delete  a  name  from  the  re  gist: 
on  account  of  conviction  of  a  serious  offence  or  ( 
conduct  judged  to  be  infamous  in  any  profession; 
respect  is  subject  to  the  right  of  the  person  concemej 
to  be  heard  and  to  be  represented  by  a  pleader,  an 
also  to  appeal  to  the  judge  of  His  Britannic  Majesty 
Court  for  Zanzibar — a  safeguard  to  which  it  is  not  eas 
to  take  exception  where  the  Board  is  of  necessit 
predominantly  official  in  character  and  may  well  l 
exclusively  European  in  composition.  (Ihe  Brit i> 
Court  has  jurisdiction  in  all  cases  in  which  one  of  ttl 
parties  is  British  or  foreign  as  opposed  to  the  Couit  f* 
subjects  of  the  Sultan.) 

So  much  for  the  standard  set  up  for  the  future 
Meanwhile  provision  for  the  immediate  needs  of  tl 
community  is  made  by  the  creation  of  a  body  ' 
licensed  medical  practitioners.  The  issue  of  licence; 
to  practise  is  left  to  the  discretion  of  the  Board,  wine 
“  may,  where  the  public  interests  require,”  license  : 

*  Dr.  Andrew  Copland  lias  been  appointed  unofficial  member  ol  t«| 
Medical  Board. 
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medical  practitioners  persons  engaged  in  the  bona-fide 
1  practice  of  medicine,  surgery,  and  pharmacy  for  six 
months  immediately  preceding  the  commencement  of 
Jthe  decree;  any  assistant  or  subassistant  surgeon  in  the 
l  sm'ce  of  tho  Government,  and  any  assistant  or  sub¬ 
assistant  .surgeon  who,  having  retired  from  Govern¬ 
ment  service  and  thereby  automatically  ceased  to  be 
licensed,  is  considered  suitable  “for  meritorious 

•  service  and  other  good  reasons.  ’  ’  The  right  to  practise 
medicine,  surgery,  and  dentistry,  to  recover  fees  and 

.  charges,  and  to  sign  certain  certificates  and  documents 
is  exclusively  reserved  to  registered  and  licensed  practi¬ 
tioners.  .  An  appeal  lies  to  the  British  Court  where  a 
licence  is  cancelled,  as  in  the  case  of  deletion  from 
the  register;  disqualification  by  the  body  originally 
granting  the  qualifying  diploma  is  cause  for  removal 
from  the  register  without  such  appeal.  The  use  bv 
any  person  licensed  under  the  decree  of  any  designa¬ 
tion  implying  medical  or  dental  qualification;  °the 
practice  or  profession  to  practise  or  “  publication  of 
■ns  name  as  practising  ”  medicine  or  dentistry  by  any 
1  'T hn  perso"  i  and  the  use  by  any  licensed  practitioner 
,  t  any  professional  designation  other  than  “  Licensed 
Medical  Practitioner”  are  prohibited  under  a 
-nnximum  penalty  of  1,500  rupees  and  (or)  imprison- 
,  for.  »  .Period  of  twelve  months  for  each  offence 
is  Prohibition  of  unqualified  practice  is  modified  in 
Gvo  directions.  In  the  first  place  the  Board  “  may  ” 
)ermit  any  person  attached  to  any  missionary  body  or 

i‘nCowtdJh0  |1V?n8a.tisfaCt°ry  Proof  of  the  requisite 
buoy  ledge  and  skill,  to  practise  medicine  and  surgery 

,  withni  such  local  limits  and  subject  to  such  con¬ 
ditions  as  the  Board  may  see  fit  to  prescribe.  In 
,die  second  place  the  Board,  in  the  absence  of  any  good 
eason  to  the  contrary,  “  shall  ”  permit  any  member 
f  an  Indian,  Asiatic,  or  other  community  “  recognized 
hereby  to  be  skilled  in  the  practice  of  therapeutics! 

| »ecuhar  to  that  community”  to  practise  such 
'-tern  among  such  a  community.  This  permission 
’  to  he  panted  on  the  application  of  the  particular 
ommumty  concerned,  and  is  subject  to  the  rmht  of 
®.0ard  Prohibit  the  practice  of  any  surgical 
1  eration  and  the  employment  of  any  appliances  or 

rugs  dangerous  to  life.  11  or 

|  The  recognition  of  modified  standards  of  medical 

.-nct.ee  may  be  deplored,  but  in  some  eases  it  is 

1  essary,  and  we  are  inclined  to  think  that  this 

bThe  «flS  *  ^1I0l!-1S  e?dfnce  of  sound  statesmanship 
!  the  administration  of  the  protectorate.  In  the  first 

'  S  ! 10  abs°  ute  Sght  t0  practise  is  limited  to  fully 
L  A  1fied  Persons.  The  issue  of  licences  is  entirely  in 
,  discretion  of  the  professional  Board  without  refer- 
K1 ^o  the  British  Court,  and  the  only  ground 

I  terest  F  The  1SSU®.  °f  s,uc.h  Ilcenccs  is  the  public 
Aeons  w G  qUC?10n  °f  llCensin^  retired  assistant 
.  ons  has  proved  controversial  in  other  places.  It 

*  o  the  good  that  in  Zanzibar  such  licences  are  to 
issued  subject  to  the  public  interest  ”  and  “  for 
her  good  reasons,”  in  addition  to  that  of  meritorious 
mce,  and  by  the  Board— not,  as  elsewhere  bv  the 

•  incipol  Medical  Officer  in  his  capacity  as  registrar 
:  «rther  it  would  clearly  be  wrong  to  leek  to 
:l>n\e  the  general  population,  more  especially  that 

e!?ment  "hidl 

I  Hi  1 10  norf,^'easf  monsoon  and  leaves  it 

‘irjr  1  “ 

1  'JTB  BBS! 


lor  the  terms  in  which  permission  to  conduct  a 
limited  form  of  medical  practice  is  accorded  to 
missionaries.  Such  persons  are  not,  of  course, 
practising  for  gain,  but  solely  in  the  interests  of  tho 
community  which  they  serve.  That  they  should 
serve  this  community  to  the  best  of  their  ability  and 
should  not  be  penalized  for  rendering  such  medical  aid 
as  may  be  in  their  power  in  the  absence  of  qualified 
help  is  reasonable  enough;  but  why  lay  it  down  that 
permission  to  practise  may,  in  these  cases,  be  granted 
on  condition  that  the  Board  is  satisfied  of  the  skill  and 
ability  of  the  person  concerned?  What  evidence  of 
such  skill  can  be  given  except  the  title  to  registration? 
If  the  solution  of  the  apparent  anomaly  is  that  the 
clause  is  meant  to  cover  foreign  missionaries  holding 
medical  qualifications  adequate  in  themselves  though 
not  registrable  in  the  United  Kingdom,  the  position 
might  have  been  more  clearly  defined.  For  the  rest, 
the  absolute  prohibition  of  any  form  of  medical  prac¬ 
tice  not  recognized  in  one  or  other  of  the  sections  of 
the  decree,  and  the  definite  distinction  drawn  between 
the  registered  medical  practitioner,  the  licensed 
medical  practitioner,  and  the  “  permitted  ”  practi¬ 
tioner  of  native  systems  of  therapeutics,  is  a  valuable 
safeguard.  In  short,  the  decree  does  quite  definitely 
provide  for  the  gradual  restriction  of  the  sphere  of 
unqualified  medical  practice  as  and  when  the  supply 
of  fully  qualified  practitioners  may  become  adequate 
to  the  needs  of  the  community  as  a  whole. 
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PSYCHOMOTOR  RESPONSES  IN  FLYING. 

Ax  a  meeting  of  the  War  Section  of  the  Royal  Society  of 
Medicine  on  March  10th  a  demonstration  of  an  apparatus 
for  determining  flying  reaction  times  was  given  by  its 
inventor,  Flight  Lieutenant  G.  H.  Reid.  The  demonstra¬ 
tion  was  preceded  by  somo  remarks  on  psychomotor 
responses  in  relation  to  flying  by  Flight  Lieutenant  H.  L. 
Burton,  who  said  that  the  flying  man,  particularly  the 
pupil  learning  to  fly,  based  his  judgement  in  the  air 
mainly  on  perceptions  following  visual  stimuli.  As  expe¬ 
rience  grew  other  stimuli  were  relied  upon  for  tho  forma¬ 
tion  of  judgement,  and  eventually  the  reaction  both  to  visual 
and  other  stimuli  became  to  a  large  degree  subconscious. 
Auditory  stimuli  were  of  less  importance  to  tho  pilot, 
though  the  note  of  the  bracing  wiro  and  of  tho  engine 
might  furnish  information  which  called  for  some  form  of 
muscular  adaptation.  Tactile  and  olfactory  stimuli  were 
still  less  significant,  though  the  feeling  of  wind  on  tho 
side  of  the  face  might  indicate  side-slipping.  Another 
class  of  stimuli  which  arose  within  the  organism  of  the 
pilot  himself  had  not  received  duo  attention :  these  were 
the  result  of  change  in  any  part  of  his  body,  but  parti¬ 
cularly  from  the  present  point  of  view  the  voluntary 
muscles,  which,  by  their  responso  in  tho  first  instance  to 
an  external  stimulus,  were  themselves  the  source  of  further 
stimuli.  Upon  the  processes  so  initiated  depended  tho 
harmonious  functioning  of  the  muscular  groups  by  means 
of  which  tho  pilot  exercised  control  over  his  machine. 
The  greatest  objection  to  the  use  of  any  test  of  reaction 
times,  Flight  Lieutenant  Burton  continued,  was  that  a 
subject’s  reactions  tended  to  vary  according  to  his  tem¬ 
porary  condition  of,  for  example,  fatiguo  or  excitement, 
and  to  his  environmental  conditions.  The  actual  speed  of 
a  reaction  was  not  the  best  criterion  of  flying  aptitude. 
The  man  with  the  quickest  reaction  might  bo  erratic  or 
lacking  in  endurance,  while  the  slow  man  might  exhibit 
consistency  and  prove  in  the  long  run  the  more  reliable 
pilot.  Moreover,  the  tests  ordinarily  carried  out  did  not 
furnish  information  usually  as  to  the  quickness  and  pre¬ 
cision  of  the  combined  effector  response.  The  problem  was, 
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therefore,  to  devise  some  form  of  apparatus  which,  m  addi¬ 
tion  to  testing  the  reaction  time  of  simple  movements, 
would  throw  light  upon  the  efficiency  of  the  proprioceptive 
mechanism.  In  flying  the  external  ocular  muscles  were 
undoubtedly  of  chief  importance  111  the  initiation  ol  stimuli 
in  the  proprioceptive  system,  and  it  was  upon  the  satis¬ 
factory  co-ordination  of  succeeding  reflexes— the  quality 
commonly  known  as  “  hands  ’’—that  skilful  flying  and 
landing  depended.  The  testing  apparatus,  which  was  then 
demonstrated,  represented  the  body  of  an  aeroplane 
around  the  speed  indicator  of  which  four  groups  of  electric 
lamps,  coloured  red  and  green,  were  arranged,  their  illu¬ 
mination  varying  with  the  supposed  position  of  the  machine 
in  space,  or,  rather,  in  the  case  of  this  testing  instrument 
on  the  ground,  with  the  position  of  the  control  pillar  and 
the  rudder.  The  lamps  were  lighted  and  extinguished 
according  to  whether  the  machine  was  011  level  keel  01 
hanked,  or  was  “  flying  ”  straight  or  to  port  or  starboard 
With  the  “  stick  ”  to  one  side  a  certain  number  of 
coloured  lamps  were  illuminated,  and  when  the  control 
was  centralized  these  were  extinguished  and  a  single 
white  lamp  remained.  The  subject  was  tested  for  his 
hand  and  leg  movements  with  pillar  and  rudder,  and  foi 
the  combined  simultaneous  movement  of  one  arm  and  one 
leg,  corresponding  to  the  position  obtained  in  the  manoemie 
known  as  the  “  spin,”  in  which  both  controls  must  be 
exactly  centralized.  An  electrically  controlled  clock  and  an 
automatic  recording  device  were  connected  in  circuit  and 
synchronized  with  the  time  taken  by  the  subject  to 
centralize  his  controls,  and  curves  were  plotted  from  a 
series  of  repeated  movements  by  the  one  individual.  The 
most  striking  results  were  obtained  in  the  case  of  certain 
pilots  who  had  had  “  crashes,”  and  whose  flying  had  been 
noted  as  faulty.  Flight  Lieutenant  Burton  believed  that 
tests  carried  out  along  these  lines  would  furnish  a  measuic 
of  an  individual’s  co-ordinating  power,  would  indicate  the 
degree  of  his  ability  to  fly  and  land  successfully,  would 
show  his  rate  of  progress  during  training,  and  would  reveal 
the  causes  of  his  faults.  The  apparatus  might  also  be 
used  as  a  means  of  training  pupils  to  acquire  on  the 
ground  the  co-ordinations  necessary  for  aeroplane  control, 
and  the  suitability  of  a  pilot  for  a  particular  type  of 
machine  might  be  judged  from  the  results  of  such  tests. 
Air  Commodore  Munro,  who  occupied  the  chair,  said  that 
he  hoped  no  one  would  think  that  candidates  were  being 
rejected  for  the  Royal  Air  Force  because  of  the  results  of 
tests  on  this  apparatus  •  but  the  apparatus  was  very 
useful  in  the  improvement  and  classification  of  pilots. 


the  rash  in  scarlet  fever,  and  which,  when  used  tliera- 
politically,  causes  marked  abatement  of  all  the  symptoms. 
By  inoculating  guinea-pigs  with  this  specific  streptococcus, 
which  was  not  found  in  septic  conditions  or  apart  from 
scarlet  fever,  a  disease  resembling  scarlet  fever  in  its 
main  features  was  produced. 


BACTERIOLOGY  OF  SCARLET  FEVER. 

In  our  columns  on  March  1st  (p.  389)  we  drew  attention 
to  the  striking  evidence  that  is  being  rapidly  produced 
by  Drs.  George  and  Gladys  Dick,  and  the  Journal  of  the 
American  Medical  Association  has  published  (February 
16th,  p.  544)  a  further  article  by  them  on  scarlet  fever 
toxin.  They  quote  five  experiments  which  indicated  that 
when  patients  giving  skin  tests  showing  susceptibility 
to  scarlet  fever  were  injected  with  suitable  quantities  of 
the  toxic  filtrate  of  the  haemolytic  streptococcus,  they 
might  develop  a  rash  and  other  scarlatinal  symptoms 
within  a  few  hours  after  the  injection.  Within  forty- 
eight  hours  the  symptoms  had  disappeared,  and  the  skin 
test  was  then  found  to  be  negative,  or  only  slightly 
positive.  They  suggest  that  these  results  were  produced 
by  a  soluble  toxic  substance  rather  than  by  a  filtrable  virus, 
and  indicate  the  production  of  some  degree  of  active 
immunity  to  scarlet  fever.  In  the  same  number  of  our 
contemporary  is  a  contribution  by  A.  R.  Douchez  and 
Lillian  Sherman  with  regard  to  the  significance  of  the 
Streptococcus  haemohjticus  in  scarlet  fever.  They  have 
been  able  to  produce  an  autiserum  which  blanches  locally 


SERUM  DISEASE.  jl 

In  a  review  of  recent  literature  on  the  clinical  aspects  of 
serum  disease  in  the  current  issue  of  Medical  Science: 
Abstracts  and  Bcviews,  issued  by  the  Medical  Research 
Council,1  Dr.  J.  D.  Rolleston  states  that  the  incidence 
of  serum  phenomena  appears  to  be  much  the  same  in 
the  various  diseases  for  which  serum  is  administered, 
irrespective  of  the  route  by  which  the  serum  is  injected. 
Recent  statistics  are  quoted  showing  that  the  proportion  of 
cases  with  a  serum  reaction  in  the  four  diseases  scarlet 
fever,  pneumonia,  cerebro  spinal  fever,  and  diphthei  1a,  is 
about  70  per  cent.  Professor  R.  Kraus  of  Vienna,  when  in 
charge  of  the  Butantan  Serum  Institute,  Sao  Paulo,  found 
that°the  use  of  immune  ox  serum  in  the  prophylaxis  and 
treatment  of  diphtheria  and  tetanus  was  attended  by  a 
much  lower  rate  of  serum  sickness  than  was  the  serum 
obtained  from  immunized  horses,  as  was  exemplified  iy 
the  fact  that  the  incidence  of  the  serum  disease  in  t.10 
Argentine  fell  from  45  to  55  per  cent,  among  cases  treated 
bv 'horse  serum  to  3  to  5  per  cent,  among  those  111  whom  ox 
serum  was  used.  After  alluding  to  the  commoner  mani¬ 
festations  of  the  serum  disease,  such  as  rashes,  arthritis, 
and  adenitis,  the  rarer  symptoms  are  noted,  such  as  the 
return  of  the  sore  throat  and  laryngeal  symptoms  111 
diphtheria  occasionally  associated  with  the  serum  eruption 
and  the  “  seric  meningitis”  of  cerebro-spmal  fever,  winch 
has  been  attributed  to  a  sero-toxic  oedema  of  the  meninges. 
Other  unusual  manifestations  of  the  serum  Ais^se  ai'( 
diarrhoea,  abdominal  pain  (which  may  be  sufficiently 
severe  to  suggest  the  possibility  of  intestinal  perfoia  101 
or  haemorrhagic  pancreatitis),  orchitis,  and  cardio-vasciila, 
disturbance  in  the  form  of  arrhythmia,  tachycardia,  am 
arterial  hypotension.  Undoubtedly  the  most  interesting  0 
the  rare  sequelae  of  the  serum  disease  is  the  occurrence  0 
polyneuritis,  to  which  considerable  attention  lias  recent!; 
been  devoted  in  French-speaking  countries,  dhe  g.oa 
maiority  of  these  cases  occurred  after  the  prophyla.fi 
injection  of  antitetanic  serum,  but  at  least  four  in  stance 
have  been  reported  after  the  therapeutic  use  of  diphtheria 
antitoxin,  so  that  the  nature  of  the  serum  cannot  > 
regarded  as  an  important  factor.  Nor  can  anaphylaxis  b 
held  responsible,  because  most  of  the  patients  hat  no 
received  previous  injections  of  serum.  Various  exp  ana 
tions  have  been  put  forward  to  account  for  the  polyneuiiti 
—for  example,  that  it  is  a  reflex  paralysis  following  seim 
arthritis,  that  it  is  due  to  inflammation  of  the  conncctn 
tissue  surrounding  the  nerve,  or  that  it  is  of  a  toxic  11a  m 
closely  allied  to  the  paralysis  sometimes  observed  a 
typhoid  inoculation.  Whatever  may  be  the  explanation  < 
these  manifestations,  however,  it  is  obvious,  m  view 
their  extreme  rarity,  that  the  possibility  of  their  occu 
rence  should  not  be  allowed  to  prevent  the  use  of  a  sen" 
when  it  is  indicated  for  prophylactic  or  therapeutica  pu 
poses  especially  in  such  diseases  as  tetanus  and  diphtlien 


REST  PAUSES  IN  INDUSTRY. 

The  Industrial  Fatigue  Research  Board  of  the  Medicj 
Research  Council  has  issued  a  report2  dealing  wit  1  t 
effects  of  introducing  short  rest  pauses  of  definite  d111.1t  "> 
and  at  definite  intervals,  between  the  spells  of  wov « 
occupations  which  involve  light  repetitive  manipnla  .oi 
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the  britwell  court  library  sale. 


1 1><-  Board  has  in  co  f  preparation  a  summary  of  the 
sc-.ontihc  investigations  already  carried  out;  but  pending 
the  completion  of  this  it  has  published  certain  of  the 
results  obtained,  affording  a  provisional  estimate  of  the 
results  that  may  be  expected  under  certain  conditions  and 
in  certain  types  of  work.  The  report  is  divided  into  two 
PailS-  the  first  Pa^  Dr.  H.  M.  Vernon  and  Mr.  T. 
Bedford  describe  the  effect  upon  factory  output  of  intro¬ 
ducing  some  system  of  rest  pauses.  Although  other  in¬ 
fluences  could  not  be  entirely  excluded,  it  appeared  that 
us  "as  followed  by  a  slight  but  real  improvement  of  out¬ 
put  111  some  of  the  cases  investigated— only  in  one  instance 
was  there  a  definite  fall  of  output.  They  note,  and  empha¬ 
size  the  point,  that  the  effect  of  introducing  rest  pauses 
takes  several  months  to  reach  its  full  extent,  and  is  most 
avourablo  in  work  which  depends  mainly  on  the  human 
rather  than  the  mechanical  element.  Rest  pauses  acted 
most  advantageously  on  slow  workers  and  least  011  the  quick 
ones  The  second  part  of  the  report  contains  an  account 
0  laboratory  experiments  carried  out  by  Mr.  S.  Wvatt 
and  Mr.  A.  D.  Ogden,  in  which  different  types  of  indus¬ 
trial  work  ranging  from  the  purely  mental  to  that 
involving  shght  muscular  effort,  were  reproduced  and  the 
effect  of  interpolating  rest  pauses  was  determined.  It  was 
found  that  a  considerable  reduction  in  output  occurred  in 
monotonous  activities,  such  as  mathematical  calculation— 
easy  examples  in  addition— and  was  most  apparent  about 
the  middle  of  the  two  and  a  half  hours’  spell  of  work. 

ns  reduction  could  be  avoided  to  a  certain  extent  by  the 
introduction  of  a  rest  pause  of  fifteen  minutes’  duration 
hidf-way  through  the  spell.  Such  a  pause  was  rather  more 
effect i\ e  than  two  rests  of  seven  and  a  half  minutes  each 
introduced  at  intervals  of  fifty  minutes;  increase  in  output 
occurred  not  only  after  the  rest,  but  also  before  the  pause 
took  place— an  anticipatory  psychological  effect.  The  two 
sections  of  the  report  confirm  one  another  in  showing  that 
the  introduction  of  an  authorized  system  of  rest  pauses 
"as  almost  always  followed  by  a  slight,  but  genuine 
improvement  m  output.  In  the  opinion  of  the  Board 
there  seems  to  be  justification  for  stating  that  in  light 
repetitive  work  the  judicious  introduction  of  rest  pauses 
"ill  not  only  tend  to  reduce  monotony,  and  so  increase 
the  contentment  of  the  workers,  but  will  also  bring  about 
often  an  increase  in  output  of  5  to  10  per  cent.,  not¬ 
withstanding  the  diminution  in  the  working  time  The 

f“rd  >  theiefore.  that  employers  should  consider 

favourably  the  desirability  of  experimenting  along  those 
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THE  BRITWELL  COURT  LIE RARY  SALE 

Messrs  Sotbeby  will  dispose  at  auction  from  March  31st 

Christie  Md/  ^  ^  the  marvelfous 

hnstm  Mil  er  colloct^n  of  ancient  books,  commonly  called 

the  Britwell  Court  library.  Those  portions  which  have 

already  been  dispersed  during  the  past  few  years  have 

loahzed  some  hundreds  of  thousands  of  pounds^;  and  this 

fiesh  sale  will  doubtless  add  materially  to  the  total  for 

.  .ncludes  many  hooks  of  the  greatest  value  . 

hooks  in  t  il"'  T  t'eret'  t0  be  uni<l»e-  The  medical 
ooks  m  this  section,  however,  are  not  conspicuous!,-  rare 

J ZT7  ,ihC,  far,y  El,glish  l*x*T>  hot  some  of 

Th“ 1  00,8  7a.We  m0dicaI  surgical  interest. 

..omae,;::- 

HcdUnsh.”  r  "mn 

3  istiuments  of  Clnrurgery,”  by  II.  Crooke, 


1631.  There  is  a  copy  of  D’Urfey’s  “  Tales,”  1704,  with  an 
armorial  bookplate  of  “  Jones,  Surgeon  and  Man-Midwife, 
jondon.  Also  “  A  Discourse  of  Bathe,  and  the  Hot 

((  ate1’*  b.v  T-  Guidott,  1676;  and  Ulric  Hutton’s 

Uf  the  AAood  called  Gvaiacvm,  that  healeth  the  Frencho 
Fockes,  and  also  helpeth  the  goute  in  the  feete,  the  stoono, 
tue  palsey,  lepree,  dropsye,  fallyngo  euyll,  and  other 
c  yseaseS’  1539.  Dr.  Caius,  physician  to  three  sovereigns, 
President  of  the  College  of  Physicians,  and  founder  of 
Lams  College,  Cambridge,  is  represented  by  the  first 
edit  Km  of  his  history  of  Cambridge  University,  published 
m  1568.  Another  lot  includes  Highmore’s  “  History  of 
Generation,  to  which  is  jovned  a  Discourse  of  the  Cure  of 
Mounds  by  Sympathy,”  1651;  Sir  K.  Digby’s  “Cure  of 
Wounds  by  the  Powder  of  Sympathy,”  1658;  and  a  treatise 
>\  Glauber  of  1655.  Psycho-analysts  may  be  interested  iu 
“  A  Godly  Dream  Compyled  by  Elizabeth  Melvill,  Lady 
(  nli oss,  lounger,”  1703.  Next  one  comes  to  AY.  Pison’s 
“  1)0  Indiae  utriusque  Re  Naturalis  et  Medica,”  published 
at  Amsterdam  in  1658;  and  then  to  (two  copies  of)  a  rare 
old  book  published  at  Paris  in  1533,  the  “  De  Medicina  ” 
of  Quintus  Serenus  Samonicus.  There  is  a  treatise  “  On 
Drinking  Water  ”  (or  rather,  on  not  drinking  this  dan¬ 
gerous  fluid),  published  by  Richard  Short,  M.D.,  of  Burv, 
in  1656;  and  one  by  Sir  Robert  Talbor  entitled,  “The 
English  Remedy:  or  Talbor’s  Wonderful  Secret  for  Curing 
of  Agues  and  Feavers,”  1682.  Dr.  William  Turner’s  “  nevv 
booke  of  spirituall  physicke  ”  deals,  doubtless,  with  religion 
rather  than  medicine;  it  is  dated  from  “Rome  bv^the 
vaticanc  ehurche,”  1555.  More  strictly  of  professional 
interest  is  “  The  most  excellent  workes  of  Chirurgery 
made  and  set  forth  by  Maister  John  Vigon,  head  Chirurgien 
of  our  tyme  111  Italy,  traunslated  into  Englishe  ”  (by 
B.  Traheron),  and  published  by  Whytchurch  in  1550. 
Another  translation  is  that  of  AAirtzung’s  “  General 
Practise  of  Physicke,  conteyning  all  inward  and  outward 
parts  of  the  body,  with  all  the  accidents  and  infirmities,” 
1617.  Lastly,  there  remains  J.  AAmodall’s  “  Surgeon’s 
Mate,  or  Military  and  Domestique  Surgery,  with  A  Treatise 
of  ye  cure  of  ye  Plague  ”  (and  a  portrait  of  Charles  I) 
1655.  '  h 


SMALL-POX  AND  VACCINATION. 

On  March  10th  Dr.  C.  Killick  Millard,  M.O.H.  Leicester 
delivered  a  Chadwick  Lecture  in  the  old  London  County 
Hall  011  the  small-pox  and  vaccination  question  to-dav. 
Dr.  Millard  said  misapprehension  had  arisen  owing  to  a 
failure  to  distinguish  between  the  effect  of  vaccination 
upon  the  individual  and  its  effect  upon  the  community. 
The  individual  could  be  protected  by  vaccinating  him  and 
revaccinating  him  as  often  as  necessary.  It  was  imprac¬ 
ticable  to  apply  this  process  to  the  ‘whole  community. 
With  our  present  system  only  a  minority  of  the  individuals 
composing  the  community  were  protected  at  any  given 
time.  One  of  the  great  drawbacks  to  vaccination  was  that 
by  modifying  the  disease  it  tended  to  mask  it,  and  thus  to 
make  it  easier  for  it  to  escape  detection.  As  it  was  upon 
prompt  detection  that  modern  preventive  measures  were 
based,  this  effect  of  vaccination  tended  actually  to  facili¬ 
tate  the  spread  of  the  disease.  It  was  quite  possible  that 
the  present  system  of  infantile  vaccination  was  doing  as 
much  harm  as  good.  Even  though  ultimately  infantile 
vaccination  were  abandoned — and  things  were  certainly 
moving  in  that  direction— vaccination  would  always  remain 
01  the  utmost  value  in  protecting  doctors,  nurses,  and 
others  who  came  into  actual  contact  with  the  disease.  It 
would  also  always  remain  as  a  last  resort  to  fall  back  upon 
for  the  general  population  in  the  event— unlikely,  judging 
by  the  experience  of  the  last  twenty  years— of  a' serious 
epidemic  of  virulent  small-pox  getting  out  of  control.  The 
remarkable  fall  in  small-pox  mortality  which  had  taken 
place  throughout  the  country  during  the  past  twenty 
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years  could  not,  Dr.  Millard  contended,  be  attributed  to 
infant  vaccination,  because  it  liad  taken  place  simul¬ 
taneously  with  a  great  decrease  in  such  vaccination.  It 
could  more  reasonably  be  attributed  to  improved  sanita¬ 
tion,”  using  that  term  in  its  broadest  sense  to  include 
notification,  isolation,  surveillance  of  contacts,  etc.  In 
Leicester,  where  infant  vaccination  was  deliberately  aban¬ 
doned  forty  years  ago,  the  result  of  concentration  on 
”  sanitation  ”  had  been  eminently  satisfactory.  There  had 
not  been  a  single  death  from  small-pox  in  the  past  eighteen 
years.  Though  the  risks  of  vaccination  were  often  greatly 
exaggerated,  it  was  impossible  to  deny  that  in  the  aggi  e- 
gate  tho  injury  to  health  was  by  no  means  insignificant. 
Moreover,  the  risk  of  vaccination  had  to  bo  considered 
relatively  to  the  risk  of  small-pox.  The  latter  had  so 
greatly  diminished  that  during  the  past  eighteen  years  the 
total  deaths  from  small-pox  in  England  and  Males  in  un¬ 
vaccinated  persons  were,  he  said,  actually  less  than  the 
deaths  due  to  vaccination.  It  was  necessary  to  preserve 
a  sense  of  proportion.  During  1923  scarlet  fever  caused 
971  deaths,  diphtheria  2,674  deaths,  measles  5,200  deaths, 
influenza  8,371  deaths,  and  small-pox  only  7  deaths.  It 
was  true  that  the  number  of  cases  of  small-pox  last  year 
had  substantially  increased,  but  it  was  of  such  an  ultra- 
mild  type  that  it  could  not  be  regarded  as  either  a  fatal 
or  a  disfiguring  disease.  Hitherto  the  disease  had  bred 
true  to  type,  showing  no  tendency  to  change  to  the  severe 
form.  The  controversy  that  had  arisen  as  to  vaccination 
would,  in  Dr.  Millard’s  opinion,  only  be  brought  to  an  end 
by  each  side  making  substantial  concessions.  He  suggested 
that  the  antivaccinists  must  cease  to  deny  that  vaccination 
conferred  immunity  to  small-pox  on  the  individual,  which 
for  practical  purposes  was  complete  for  a  period  of  years, 
No  fact  in  the  whole  field  of  medicine  was  more  clearly 
established  than  this.  On  the  other  hand,  the  provaccinists 
on  their  side  must  be  prepared  to  abandon  compulsory 
infant  vaccination,  on  the  ground  that  it  could  no  longer 
be  justified  as  essential  to  the  effective  control  of  small-pox, 
Dr.  Millard’s  views  have  so  recently  been  set  forth  by 
him  in  our  columns  and  commented  upon  editorially  that 
it  is  unnecessary  to  criticize  them  again.  Suffice  it  to  say 
that  in  our  opinion  no  medical  countenance  or  support 
should  be  given  to  any  project  for  weakening  still  further 
the  already  far  too  weak  obligatory  provisions  of  the 
Vaccination  Act  of  1907. 

INFLUENZA  AND  MEASLES. 

■\yE  remarked  last  week  that  “  failing  a  considerable 
extension  of  influenza  in  the  north-west  ”  the  maximum  of 
the  epidemic  had  probably  been  reached.  Unfortunately 
the  extension  has  taken  place,  with  the  result  that  the 
deaths  recorded  in  the  week  ending  March  1st  slightly 
exceeded  those  of  the  previous  week  (an  increase  from  626 
to  636).  Birmingham  (25),  Liverpool  (21),  Leeds  (48), 
Manchester  (13),  Hull  (16),  and  Middlesbrough  (26)  all 
reported  increases,  and  in  some  cities  not  yet  reporting 
many  deaths  from  influenza  tho  notification  rate  of  pneu¬ 
monia  has  risen  sharply.  For  England  and  Wales  as  a 
whole  the  notifications  of  pneumonia  increased  from  2,089 
to  2,402,  most  of  the  increase  being  in  the  midland  and 
north-western  districts.  In  London  the  maximum  of  the 
epidemic  seems  to  be  definitely  past.  The  deaths  from 
influenza  for  the  three  weeks  terminating  with  that  ending 
on  March  1st  were  178,  148,  and  139;  the  notifications  of 
pneumonia  were  405,  329,  and  257.  The  extension  of  the 
epidemic  in  the  north  midland  and  north-western  districts 
makes  prophecy  more  than  ever  dangerous.  Perhaps  the 
most  likely — or  least  unlikely — course  is  that  the  deaths 
will  continue  to  reach  totals  of  the  order  of  600  to  650  for 
6ome  weeks.  The  general  type  of  the  disease  continues  to 
bo  mild,  and  the  ago  distribution  of  deaths  has  not 
changed.  Measles,  by  all  accounts,  has  been  very  prevalent 


during  the  past  two  months.  Deaths  from  measles  in  the 
great  towns  (including  London)  are  increasing;  the  figuics 
for  the  six  weeks  ending  March  1st  were  78  (72),  65  (73), 
68  (71),  89  (84),  108  (79),  130  (95).  As  will  be  seen  from 
the  figures  in  brackets,  which  are  the  numbers  of  deaths  in 
tho  corresponding  weeks  of  1923,  the  difference  is  sharp. 
Of  the  92  deaths  from  measles  in  London  during  the  week 
ending  March  1st,  14  were  of  children  under  1  year  of  age, 
41  between  the  ages  of  1  and  2,  31  between  2  and  5,  and 
only  6  over  5  years  (all  under  15  years). 

ANTISEPTICS,  LEUCOCYTES,  AND  BACTERIA. 

A  note  giving  the  result  of  a  comparison  of  the  actir  ities 
of  antiseptics  on  bacteria  and  on  leucocytes,  by  Mi .  A. 
Fleming,  F.R.C.S.,  of  the  inoculation  department,  St. 
Mary’s  Hospital,  London,  was  communicated  to  the  Royal 
Society  on  March  6th  by  Sir  Almroth  Wright,  F.R.S. 
Mr.  Fleming  found,  on  the  one  hand,  that  leucocytes  which 
have  been  allowed  to  emigrate  from  a  blood  clot  on  to  the 
walls  of  a  capillary  tube,  or  defibrinated  blood  containing 
its  full  quantum  of  leucocytes,  exercise  a  powerful  bactei  i- 
cidal  action  on  staphylococci.  On  the  other  hand,  he 
observed  that  when  antiseptic  solutions  were  brought  into 
contact  with  such  leucocytes  or  blood,  the  destructive  action 
of  the  antiseptic. on  the  leucocytes  was  much  more  marked 
than  on  the  bacteria.  When  added  to  infected  blood  in 
certain  concentrations  most  of  the  antiseptics  peimit  the 
development  of  almost  all  the  bacteria  implanted,  although 
the  blood  without  any  antiseptic  will  destroy  from  90  to  100 
per  cent,  of  the  added  cocci. 

AN  IMPROVEMENT  IN  THE  PREPARATION 
OF  INSULIN. 

H  W  Dudley  and  W.  W.  Starling,1  working  in  the 
Department  of  Biochemistry  and  Pharmacology  of  the 
National  Institute  for  Medical  Research,  have  devised  a 
new  method  of  preparing  insulin  from  the  pancreas,  which 
appears  to  be  of  very  considerable  value.  The  original 
method  of  extracting  pancreatic  substance  with  plain 
alcohol  resulted  in  an  average  yield  of  88  rabbit  units  of 
crude  insulin  per  kilogram  of  pancreas;  and  the  method 
of  extraction  with  acid  alcohol  increased  the  corresponding 
yield  to  257  units.  The  method  of  Dudley  and  Starling 
has  given  an  average  yield  of  412  units,  and  in  one  case 
508  units  was  obtained.  The  authors,  recognizing  the  fact 
that  in  acid  but  not  in  alkaline  solution  insulin  is  readily 
adsorbed  by  a  great  variety  of  substances,  thought  that  an 
increased  output  might  be  obtained  from  extracting  the 
minced  pancreatic  substance  in  an  alkaline  medium.  The 
fear  that  this  process  would  favour  trypsin  action,  which 
destroys  insulin,  was  found  to  be  groundless  Fresh  or 
frozen  ox  pancreas  is  minced  in  95  per  cent,  spirit,  to  which 
sodium  bicarbonate  is  added.  The  mixture,  after  being 
allowed  to  stand,  is  filtered  through  cloth,  more  alcohol  is 
added,  and  another  period  of  standing  is  allowed.  It  is 
then  filtered  through  paper,  glacial  acetic  acid  added,  and 
tho  mixture  evaporated  in  a  vacuum  111  a  water-bath  at 
40°  to  45°  C  The  fat  is  removed  and  alcohol  added  to  tho 
precipitate,  which  is  finally  dried  in  a  vacuum  desiccator 
over  sulphuric  acid.  One  rabbit  unit  is  usually  contained  111 
3  to  5  mg  of  crude  insulin,  and  the  authors  describe  also  a 
simplified  method  of  purification  of  the  crude  product  by 
precipitation  with  picric  acid  and  conversion  of  the  insulin 
into  a  soluble  hydrochloride,  as  a  result  of  which  at  least 
90  per  cent,  of  the  impurities  present  are  removed,  and 
preparations  are  obtained  in  which  one  rabbit  unit  is  con¬ 
tained  in  0.2  mg.  The  term  “  rabbit  unit  ”  represents  the 
original  Toronto  rabbit  unit,  which  is  the  amount  of  insulin 
that  will  lower  the  blood  sugar  of  a  2-kg.  rabbit  from  the 
normal  0.1  per  cent,  to  about  0.04  per  cent.,  and  will  cause 
typical  hypoglycaemic  convulsions  within  four  hours. 
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medicine  and  old  ethicks 

(It  Till  SPECIAL  REFERENCE  TO  ELECTRONIC 
REACTIONS)  * 

BY 

Sir  THOMAS  HORDER,  Bt.,  M.D.,  F.R.C.P., 

PHY61CIAX  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 

U0t  be  .Appointed  with  mo  this 
1  k’  *  ^  aru  u°t  reading  you  a  j>aper  upon  some 

rr‘0m^al  f1 ijeCt’  ,,0r  )•» “  “>y  exporioTes 

in  an>  matteis  of  diagnosis  and  treatment.  There  are 

ritST  tSpeCtS  °f  OUr  'vork>  aud  of  our  relations  to 
UP°U  Whkh  i4  is  sometimes  useful  to 

tk  ,  o,liMldlCa  fBlen  ai,'C  Cltlzens  as  wel1  as  doctors,  and 
the  medical  profession  has  greater  privileges  and  deeper 

^si£atoUsi  l!-haU  arQ  re5refnted  by  the  claily  round  of 

room  1 1  ,  !  iUUid  t  K-  discU8sion  ia  the  consulting 

room.  I  pi  o pose  to  deal  with  one  of  these  larger  aspects 

of  our  professional  life  and  conduct  to-day.  Not  in  a 

spirit  of  dogmatism,  as  one  qualified  to  dictate  to  others 

hut  in  a  spirit  of  inquiry.  1  am  hopeful  none  the  less  S 

such  a  spint  may  lead  to  some  concerted  view  of  what 

our  Attitude  should  be  towards  a  question  that  has  been  in 

time  wst“Lnd  if  3  °f  mauy  others  for  SOI»e 

ne  past,  and  tv  Inch  has  now  become  of  such  moment  that 

1  beheve  we  are  not  acting  in  our  own  or  in  the  miblic 

tcic st  if  lie  leave  it  longer  unconsidered.  If  f  be  a 

induct  bv,nt]Te  -T  SaCaTly  bf .  defended  as  a  rule  of 

conduct  b}  the  individual  in  lns  private  life  it  can 

cei  tainly  not  bo  defended  when  that  individual  is  "a 

member  of  an  honourable  profession  occupying  the 

pos, t, on  m  tie  public  ostoom  ami  confidence  hie* 

V  W  as  medical  men.  I  spoke  of  our  privileges 

!  I  •'  0,11  ,  °’'^a,lons-  ^ e  cannot  divorce  these  two 

things;  they  are  inseparable.  True,  there  is  a  section 
ot  the  public  that  looks  askance  at  us,  does  not 
t  u,t  us,  thinks  of  us  as  a  close  corporation  existing  only 

1  rg  lf  practitioner  as  a  narrow-minded  bieot  who 
obstructs,  rather  than  furthers,  those  advances  ifmedlf 

wfffe  aiR  P+?°tlCe  Which  tend  t0  increase  the  public 
Tielfate.  By  them  we  are  often  accused  of  jealousy  and 

nas  jealousy  of  the  unqualified  practitioner  who  claims 
to  possess  knowledge  and  skill  whereby  he  can  assuage 
uman  ills,  and  bias  towards  discoveries  which  emanate 
rom  outside  the  profession  or,  if  emanating  from  within 
are  the  product  of  the  brains  of  certain  of'  our  colleagues 
*  hose  methods  we  dislike  or  whose  honesty  we  danbt  One 
o  the  most  distinguished  of  modern  writers!  who  will bo 
recognized  without  difficulty  by  this  very  inc  ident  recently 
(ifLUred  to  the  students  of  my  hospital  upon  the  subject 

, unclear  ST, °f  M"g  He  VaSt 

suffering  l  umTn  ’f  f  “S  0pmion’  "'ould  be  better  for 
spite  of  o  ;  +,}'  1UI  0116  Was  q^bfied  at  all.  But  in 
maioritv  nfZ  f  remains  a  fact  that  the  great 

of  thef  hL >  W;°men  do  trust  Vls  with  the  conduct 

ot  then  health,  do  believe  that  we  know  more  about  it 

than  those  who  have  had  no  training  in  the  ThcSk  and 
our  privito^  °Sat  they 

aras  £y£* 

s*»  P.M  ^^^..a^“0n,scr-Intose  thr 

7;  £2  s  If 

-  -  =?  =e  — 

method  ‘'latf  We  bel°ng  10  Part’c,,lar 

medioine  that  h  ,r“es  to  r«d1?‘-N  ?  H  ^  »f 
of  secrecy  ”  whatp  /i*  d  ,  ,  Nature  s  infinite  book 
_e  .ijihateier  it  can  and  by  whatever  branch  of 

February  28th?  lslf ' ered  ***0™  the  Manchester  Medical  Society  on 


TrZrV9  aVaiIabIe-  •  We>  ]lk«  Bacon,  have  taken  all 
knowledge  as  our  province,  both  when  we  seek  to  elucidate 
the  complex  problems  of  disease  and  when  we  strive  to 
ujust  the  patient’s  disordered  functions  by  our  tliera- 
e"deavours:  Medicine  is  the  child,  not  of  one, 
it.  i  +  8  .t  lG  sciences-  ,yile  lessons  of  past  ages  have 
sertghfcTfUS  *°  attach  ou,'Keives  to  no  system  and  to  no 
• ■  V  are  governed  in  our  actions  by  any  one 

P  .  *P  e’  suppose  that  principle  is  experience.  True 

•  s’  as.the  father  of  Medicine  lias  said,  that  experience 
is  fallacious  and  judgement  difficult;  “  but  this  is  a  part 
of  human  frailty,  and  we  have  no  better  guide.”  “  It  is 
xnybounden  duty,”  said  one  of  the  wisest  of  the  physicians 
of  the  last  generation,  “  and  1  desire  nothing  more  than 
to  increase  my  knowledge  on  all  hands  and  thereby  to 
attain  the  ancient  aspiration  of  our  hospital  to  bring 
health  or  ease  to  my  poor  patients.  1  like  the  tale  which 
1  iutareh  tells  of  one  that  cavilled  upon  a  time  with 
Laptaine  Iplncrates,  and  by  way  of  reproach  and  minding 
to  prove  that  he  was  of  no  reckoning,  demanded  what  ho 
was.  h  or  (quoth  ho)  you  are  not  a  man  at  armes,  nor 
archer,  nor  targetter.  1  am  not  indeed,  I  confesse  (quoth 
Iplncrates),  hut  I  am  lie  who  commands  all  these,  and 
employ  them  as  occasion  serveth.  In  like  manner  the 
pnsician  says,  1  am  ready  to  accept  help  from  any  source, 
from  physiology  and  pharmacology,  but  also  from 
mechanics,  optics  and  similar  sciences,  from  electricity  and 
chemistry,  nay  very  gratefully  from  cookery,  upholstery, 
ironmongery,  and  indeed  from  any  source.”  As  I  have 
already  observed,  I  think  there  is  no  doubt  that  in  respect 
of  our  desire  to  help  our  patients  most  of  us  are  of  the 
same  mind  as  Samuel  Gee. 

2.  Ihe  second  part  of  our  obligation,  and  one  which 
is  expected  no  less  of  us,  is  that  we  shall  bo  honest. 

My  patients  like  to  be  humbugged,”  said  a  friend  to 
me,  and  it  is,  alas  !  a  fact  that  the  temptation  to  humbug 
the  sick  man  too  often  comes  from  his  own  inherent 
desire  to  be  dealt  with  other  than  truthfully.  But  for  the 
sake  of  our  own  methods,  as  well  as  for  the  hope  of 
advancing  the  science  and  the  art  of  medicine,  we  dare 
not  yield  to  the  temptation.  And  as  to  what  kind  of 
honesty  is  required  of  us,  that  gifted  and  clear-sighted 
member  of  our  profession,  Sir  Thomas  Browne,  reminds 
us  in  eloquent  words  that  there  is  only  one  kind.  “  Live 
by  old  ethicks,”  he  says,  “  and  the  classical  rules  of 
honesty.  Put  no  new  names  or  notions  upon  authentic 
v  ii  tues  and  \  ices.  Think  not  that  morality  is  ambula¬ 
tor}’;  that  vices  in  one  age  are  not  vices  in*  another;  or 
that  virtues  which  are  under  the  everlasting  seal  of  right 
reason  may  be  stamped  by  opinion.” 

I  am  quite-  prepared  to  be  charged  with  sententiousness 
this  evening,  and  some  will  think  the  charge  well  merited. 

But  1  feel  strongly  that  an  occasional  reflection  given  to 
this  double  duty  imposed  upon  our  profession  is  not  amiss. 
And  I  can  scarcely  deal  with  any  question  of  our  duty  in 
any  other  spirit  than  one  of  seriousness. 

I  rom  time  to  time,  both  of  the  aspects  of  our  duty  to  our 
patients  which  I  have  referred  to  are  in  danger  of  being 
lost  sight  of.  The  cause  is  not  infrequently  tho  intro¬ 
duction  of  some  new  fashion  or  theory  into  medical 
piactic  c,  which  tempts  us  to  tho  belief  that  at  last  science 
lias  taken  a  leap  and  we  must  hasten  to  avail  ourselves 
of  it.  Some  of  us  are  urged  to  exploit  the  new  idea  so 
that  we  may  obtain  a  pardonable  advantage  over  our  com¬ 
petitors;  some  of  us  are  lured  to  it  by  enthusiasm  bred  in 
us  by  those  responsible  for  its  inception.  Many  of  us 
follow’  our  leader  because  wo  fear  to  be  left  behind. 
Inasmuch  as  most  of  these  ideas  have  some  demonstrable 
truth  in  them,  follow  some  recognized  principle  which  has 
been  clearly  established,  and  are  serviceable  onco  we  recog¬ 
nize  their  limitations,  tho  initial  excesses  we  commit  m 
regard  to  them  are  excusable,  and  more  or  less  harmless 
Occasionally,  however,  the  idea  is  introduced  without  the 
stamp  of  scientific  control,  and  makes  claims  which  are  of 
such  magnitude  that  it  is  absolutely  subversive  of  most 
of  our  orthodox  tenets  and  most  of  our  regular  practice. 

Wo  are  to-day  faced  with  such  an  idea  and  with  such 
claims,  and  I  am  interested  to  learn  what  you  think  about 
it  and  what  our  attitude  should  bo  towards  it.  I  refer 
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to  the  system  of  diagnosis  and  treatment  introduced  by 
Dr.  Albert  Abrams  of  San  Francisco,  and  generally  known 
as  the  Electronic  Reactions  of  Abrams.  If  you  will  allow 
me  to  approach  the  subject  in  this  way,  I  propose  to  make 
my  first  references  to  the  matter  follow  my  own  personal 
experience. 

Prior  to  twelve  months  ago  I  knew  practically  nothing 
about  the  electronic  reactions  of  Abrams.  A  few  patients 
had  spoken  about  a  method  of  diagnosis  and  treatment 
by  the  use  of  a  wonderful  “  box,”  in  the  way  patients 
not  seldom  do  speak  of  such  things,  and  I  had  scarcely 
listened,  as  one  scarcely  does  listen  at  such  times.  On 
two  occasions  I  remember  doctors  telling  me  that  patients 
of  theirs  whom,  after  consultation,  I  had  regarded  as 
suffering  from  incurable  diseases,  had  decided  to  try 
“  electronic  treatment.”  I  had  not  read  Sir  James  Barr’s 
articles  in  the  English  medical  journals,  or,  if  I  had,  they 
did  not  leave  anything  definite  in  my  mind;  and  certainly 
they  did  not  interest  me  as  they  did  when  I  read  them 
quite  recently,  after  certain  other  things  had  happened. 

I  am  quite  ready  to  plead  guilty  to  this  almost  complete 
ignorance  of  a  subject  which  had  evidently  attracted  a 
good  deal  of  attention  in  America,  though  I  would  offer 
in  extenuation  the  fact  that  so  many  medical  novelties 
arise  like  mushrooms  in  that  country,  and  die  before  we 
have  time  to  interest  ourselves  in  them,  that  one  of  more 
permanence  is  quite  likely  to  go  overlooked  for  a  while. 
But  the  receipt  of  a  letter  from  a  surgical  colleague,  whom 
I  had  been  advising  on  account  of  his  own  health,  and 
whose  judgement  I  had  every  reason  to  respect,  brought 
the  subject  once  more  before  me.  I  propose  reading  this 
and  another  letter  from  the  same  writer,  because  they 
illustrate  some  important  points.  The  first  letter  reads 
a3  follows :  - 

“  A  friend  of  mine  has  just  returned  from  America,  glowing  with 
zeal  for  the  Electronic  treatment,  and  gave  me  a  demonstration 
which  astounded  me.  To  be  able  to  diagnose,  by  means  of  a  drop 
of  blood,  cases  that  puzzle  the.  wisest,  is  disconcerting — especially 
as  it  can  be  done  without  seeing  the  patient.  Anyhow  I  wanted 
to  know  whether  you  would  think  me  ridiculous  if  I  went  over  to 
Chicago  this  summer  for  a  few  weeks  to  study  the  method?  My 
own  blood  showed  the  ‘  usual  ’  congenital  syphilitic  reaction,  which 
appears  to  be  universal ;  also  a  positive  B.  coli  reaction  and  strepto¬ 
coccus  infection  of  most  of  my  air  sinuses.  Not  a  trace  of  tubercle. 
Although  it  looks  like  black  magic,  I  can  see  that  it  is  based  upon 
sound  scientific  principles.  Although  I  had  never  seen  the 
apparatus  before,  I  was  able  to  determine  the  presence  of  an 
osteoma  in  a  woman’s  femur,  and  say  definitely  that  it  was  on  the 
bone  of  the  right  side.  This  was  done,  not  from  her  blood,  but 
from  a  letter  written  by  her,  which  my  friend  put  into  the 
apparatus !  ‘  Yes  ’  or  ‘  No  ’  over  the  telephone  will  be  quite 

enough  to  decide  me.  This  thing  is  said  to  be  on  its  way  over, 
and  if  it  can  do  all  it  appears  to  do,  it  will  knock  75  per  cent,  of 
my  surgery  on  the  head.” 

I  appear  to  have  answered  this  letter  by  saying  that  the 
receipt  of  it  was  the  first  intimation  I  had  had  of  the 
existence  of  any  mental  complication  in  my  colleague’s  own 
case.  I  merely  state  this  fact  to  show  that  the  sudden 
presentation  of  the  electronic  claims  and  terminology  pro¬ 
duced  a  kind  of  shock  to  my  mind,  as  I  suppose  it  does  to 
everybody  not  acquainted  with  them.  However,  my  friend 
quite  properly  disregarded  my  disparaging  remarks,  and 
went  to  the  States  to  see  things  for  himself.  Here  is  his 
'second  letter,  written  from  Chicago : 

“  You  see,  my  ‘  cerebral  complications  ’  have,  after  all,  brought 
me  to  this — the  dirtiest,  noisiest,  most  depressing  place  I  have 
ever  yet  come  across.  But  the  Electrons  of  which  I  told  you  are 
worth  it.  I  am  only  at  the  very  threshold,  of  course,  and  unfor¬ 
tunately  I  have  to  leave  in  a  fortnight  for  home;  but  already  it  is 
quite  evident  that  this  much-criticized  method  will  be  of  the 
utmost  interest  (and  possibly  value)  to  me  in  my  work,  conjoined 
with  the  orthodox  methods.  When  I  told  you  that  congenital 
syphilis  had  been  found  in  me  I  was  merely  repeating  my  friend’s 
diagnosis.  This  was  only  partly  correct.  I  had  my  blood  examined 
here,  more  for  curiosity  than  for  any  other  reason.  A  syphilitic 
strain  has  again  been  proved — but  bovine-,  and  I  am  told  that  this 
is  almost  universal  in  persons  who  have  been  vaccinated  with 
unreliable  lymph.  In  my  case  this  may  have  been  so.  I  am  just 
beginning  to  try  my  hand  at  getting  reactions  from  known  patho¬ 
logical  specimens.  And  I  was  encouraged  yesterday  by  spotting 
carcinoma  of  the  uterus  and  correctly  estimating  its  1  potential.’ 
To-day  I  was  less  successful,  but,  of  course,  1  need  practice.  But 
I  w'on’t  waste  your  time  over  my  vagaries,  hoping  only  you  wall 
forgive  my  playing  truant  in  this  fashion.  I  came  here  sorely 
against  my  will.  This  work  is  not  at  all  to  my  taste,  but  I  feel 
more  certain  than  ever  that  it  is  going  to  become  a  force  to  be 
reckoned  with.  In  order  to  familiarize  myself  with  the  technique, 


I  am  undergoing  treatment  here  as  well  as  instruction.  If  it  does 

good,  so  much  the  better.  Dr.  - -  here  is  very  young,  but 

wonderfully  well  educated,  and  a  born  teacher.” 

This  letter  arrived  whilst  I  was  on  my  summer  holiday, 
but  I  think  it  was  more  on  account  of  some  specially 
urgent  matters  that  kept  me  very  busy  on  my  return, 
than  on  account  of  this  fact,  that  I  deferred  giving  the 
matter  any  particular  attention.  Nor  did  I  do  much 
more  than  acknowledge  a  number  of  letters  which  ! 
received  about  this  time  from  doctors,  some  of  them  old 
pupils,  asking  me  about  the  method.  Most  of  these 
letters  asked  the  same  questions,  and  I  will  quote  one 
because  it  is  typical  of  most  of  them  and  is  couched  in 
very  simple  terms:  ‘‘If  the  thing  is  humbug,  why  isn’t 
it  being  shown  up,  and  if  there  is  something  in  it  why 
is  it  not  being  investigated?”  Then  an  incident  of 
quite  another  kind  happened,  and  I  found  myself  suddenly 
faced  with  the  real  and  living  thing.  It  looked  as  though, 
since  I  would  not  go  to  “  E.R.A.,”  “  E.R.A.”  insisted 
upon  coming  to  me.  One  day  I  received  a  request  for  an 
appointment  from  a  lady  who  excused  herself  from  putting 
her  doctor  into  communication  with  me  on  the  ground 
that  she  had,  without  his  knowledge,  done  something  that 
she  could  not  tell  him  about  until  after  her  visit  to  me. 


“  Owing  to  an  article  I  read  ”  (I  quote  her  letter),  and  also  on 
the  advice  of  a  friend,  I  wrote  to  a  doctor  at  X',  who  diagnoses 
from  a  blood  test  which  I  sent  to  him,  but  as  his  report  ignored 
the  pain  in  the  hip  which  I  told  him  about,  and  told  me  1  was 
suffering  from  a  dreadful  disease,  I  want  to  go  through  a  proper 
examination  to  find  if  this  is  correct.” 

I  gave  the  appointment  and  a  very  frightened  woman 
came  to  keep  it.  She  was  suffering  from  osteo-arthritis 
of  the  left  hip-joint,  following  an  old  injury.  I  found  no 
other  signs  of  disease  during  my  examination.  She  left 
the  electronic  practitioner’s  letter  on  my  table,  being 
very  glad  to  get  rid  of  it.  It  reads  as  follows: 

“  Dear  Miss  F.,— I  have  examined  the  specimen  of  your  blood, 
and  find  a  very  heavy  basic  infection,  and  cancer  of  the  lei  t 
breast;  and  there  are  signs  that  this  growth  is  inclined  to 
spread.  I  am  sure  I  can  help  you  if  you  care  to  come  down  tor 
treatment.  You  would  have  to  stay  in  the  town,  and  come  to  my 
clinic  daily;  the  probable  time  needed  for  your  treatment  would 
be  from  four  to  six  weeks.  My  fee  is  30  guineas  a  month, 
payable  in  advance.  Should  you  decide  to  come  for  treatment, 
will  you  please  let  me  know,  and  I  will >  make  room  tor  you  as 
soon  as  possible.  Yours  sincerely,  .  ’ 

Miss  F.  was,  however,  only  left  for  one  week  to  endure 
the  mental  agony  of  this  very  serious  diagnosis— an  agony 
which  was  not  at  all  assuaged  by  the  doctor’s  sanguine 
hopes  of  help  from  six  weeks’  electronic  treatment.  For 
after  this  interval  she  received  a  second  letter,  as  follows  : 

“  Dear  Miss  F., — There  appears  to  have  been  an  unforgivable 
mistake.  I  can  only  say  that  I  regret  it  deeply.  You  have  got  the 
wrong  report — one  concerning  someone  else,  and  I  can  only  ask  you 
to  forgive  me  for  not  reading  your  letter  over  before  signing 
it,  and  thereby  causing  you  so  much  worry  and  trouble.  You 
have  a  big  basic  infection,  and  a  streptococcus  infection  of  the 
post-nasal  sinuses,  to  a  certain  extent  the  teeth,  and  some  bones, 
especially  of  the  lower  part  of  the  spinal  column.  I  am  telling 
you  this  so  that  you  may  know  that  there  is  nothing  dreadful 
at  all,  only  painful.  With  many  apologies,  I  remain,  Youis 
sincerely,  1 — 

This  personal  experience  of  the  actual  working  of  the 
Abrams  school  in  our  midst  induced  me  not  only  to  pay 
more  heed  to  the  things  I  heard  in  connexion  with  it  but 
also  to  acquaint  myself  with  the  methods,  to  read  the 
literature,  and  to  attend  certain  demonstrations.  1  then 
discovered  that  the  men  who  possess  the  Abrams  machines 
in  this  country  are  fairly  numerous  (I  speak  throughout 
this  paper  of  registered  and  qualified  medical  men  only). 
One  or  two  of  the  machines  are  being  used  solely  and 
entirely  for  purposes  of  scientific  investigation,  with  an 
endeavour  to  establish  definite  data,  quite  apait  from 
the  diagnosis  and  treatment  of  patients.  I  am  in  close 
touch  with  a  small  group  of  men  who  are  using  the  instru¬ 
ments  in  this  way;  the  group  includes  a  trained  physicist 
and  a  wireless  expert,  and  all  the  work  is  done  in  properly 
equipped  laboratories.  A  few  of  the  machines  have  been 
purchased  or  hired  by  practitioners  who,  either  because 
they  fear  the  criticism  of  their  colleagues,  or  because 
the  zeal  which  originally  led  them  to  undertake  the  ven¬ 
ture  has  waned,  keep  the  apparatus  locked  up  in  a  cup¬ 
board,  and  speak  of  it  only  to  their  most  intimate  friends 
in  whispered  confidence. 
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H  I  exclude  theso  two  groups  of  men,  there  remain  two 
important  classes  of  workers  with  the  Abrams  machine. 

1.  The  first  of  these  groups,  containing  certainly  half  a 
dozen,  but  perhaps  more  men,  consists  of  those  who  are 
cai lying  out  their  own  investigations  upon  the  method  in 
conjunction  with  their  routine  clinical  work,  but  who  are 
not  substituting  the  apparatus  for  the  orthodox  methods 
of  practice.  Amongst  these  is  my  surgical  friend  whose 
letters  I  have  lead,  and  who  has  his  apparatus  installed 
at  his  hospital,  much  to  the  concern  (he  now  tells  me)  of 
certain  of  his  colleagues.  Although  his  early  enthusiasm 
has  been  damped,  lie  still  believes  that  great  possibilities 
lie  hidden  in  the  acknowledged  complexities  of  the 
machine.  In  this  group  I  also  put  another  colleague  to 
whom  I  am  much  indebted  for  facilities  in  the  matter  of 
demonstrations  to  me  personally.  He  is  a  psychiatrist,  and 
he  tells  me  that  he  finds  the  apparatus  of  considerable  help 
in  his  treatment  of  patients  by  suggestion— a  significant 
admission. 

But  111  this  same  group,  and  deserving  special  mention, 

I  place  a  worker  who  has  done  much  more  than  anyone 
else  in  tins  country  to  pioneer  “  E:R.A.”  investigations, 
and  to  clear  away  a  great  deal  of  the  confusing  verbiage 
and  wild  ideas  surrounding  the  system.  This  worker 
happens— unfortunately  as  1  think— to  ho  a  homoeopathist 
a  tact  which  will  doubtless  prejudice  many,  and  lead  them 
to  assume  that  his  efforts  in  the  direction  of  elucidating 
physical  data  are  not  to  be  relied  upon  because  of  a  pre¬ 
sumed  desire  in  his  mind  to  link  up  his  findings  with  his 
homoeopathic  doctrine,  and  thus  extract  scientific  support 
for  this  doctrine.  Personally,  1  do  not  find  it  difficult  to 
interest  myself  in  his  physical  experiments  and  conclusions 
and  to  leave  any  applications  .he  may  make  of  these  to 
homoeopathy  alone.  I  refer  to  Dr.  W.  E.  Bovd  of  Glas¬ 
gow,  who  has  published  two  reports  of  researches  carried 
out  under  the  auspices  of  the  Beit  Research  Fund  of  the 
British  Homoeopathic  Association.  A  careful  study  of 
these  reports  convinces  me  that  Dr.  Boyd  has  advanced 
very  considerably  our  knowledge  of  a  few  of  the  many 
•factors  concerned  in  the  complex  “  reactions  ”  crudely 
described,  and  certainly  too  hastily  interpreted,  by  Abrams. 
Boyd  has  evidently  tried  to  find  facts,  realizing  that  until 
these  are  established,  and  are  capable  of  repeated  domon- 
stiation,  we  are  not  likely  to  distinguish  anything  of  value 
in  the  1111st  of  meaningless  terms  and  unwarranted  assump¬ 
tions  that  at  present  surrounds  the  subject.  This  worker 
has  already  simplified  the  unnecessarily  complicated  elec¬ 
trical  contrivances  of  Abrams,  and  has  reduced  the  apparatus 
to  a  form  which  can  be  described  in  proper  technical 
language.  I  his  simplified  apparatus  Bovd  calls  an 
emanometer.” 

Although  it  must  he  for  physicists  to  criticize  his  work 
one  cannot  but  be  struck  by  the  scientific  spirit  in  which  ho 
approaches  the  subject  and  the  care  taken  to  avoid  false 
conclusions.  Boyd  considers  that  his  emanometer  is 
accurate  so  far  as  methods  of  recording  go,  but  that  the 
interpretation  of  the  phenomena  is  subject  to  a  large  deo-ree 
of  error  He  appears  to  have  proved  definitely  that  the 
cod  which  Abrams  called  a  “resistance”  was  in  reality 
acting  as  an  “  inductance,”  and  that  Abrams’s  “  un¬ 
known  energy  was  of  a  well  recognized  character:  in 
other  words,  Abrams  had  empirically  constructed  a  form 
O  Wireless  receiver.  The  inductance,  acting  together  with 
the  human  subject  as  a  selective  receiver,  picks  up  minute 
ether  waves.  When  these  waves  are  tuned  by  variation  of 
the  inductance  and  a  variable  condenser,  they  produce  small 
areas,  dull  to  percussion,  on  the  abdomen  of  the  subject. 
Boyd  considers  that  this  percussion  dullness  is  due  to  local 
muscular  contraction,  and,  from  my  own  experience,  1  am 
inclined  to  agree  with  him.  At  the  moment  when— as  I  was 
informed  in  the  course  of  my  own  percussion  of  the  subject 
a  reaction  is  coming  through,”  I  was  nearly  always 
onscious  ot  an  increased  tenseness  of  the  rectus  abdominis 
eneath  the  pleximeter  finger.  Indeed,  the  increased 
esistance  duo  to  hyper  tonicity  of  the  muscle  was  a  more 

chlnT-  "ge  t0  my  tacti,e  sense  th*n  was  the  reputed 
change  in  resonance  to  my  auditory  sense.  Some  of  Boyd’s 

impure  f7m  ir!!l,ns,  iHustrate  the  cautious  and  temperate 
natuie  of  h.s  attitude  towards  the  whole  affair. 
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■  Even  if  one  allows,”  he  says,  “any  definite  significance  !o 
111a lv mu al  waves,  the  fact  remains  that  the  emanometer  gives  an 
analytical  picture  of  the  abnormal  electrical  activity  at  the  time  of 
tno  test  and  not  a  picture  of  pathological  conditions.  The  name 
ol  a  single  disease  based  on  the  emanometer  (test)  is  therefore  in 
most  cases  an  impossibility.”  Again,  “taken  by  themselves  tins.' 
waves  cannot  be  said  to  be  significant  of  disease.  They  arc  signifi¬ 
cant  ot  electrical  activity  .  .  .  what  we  are  detecting  is  not  the 

presence  of  a  toxin  or  infection  but  the  registration  of  an  increased 
noimal  energy.  In  other  words,  disease  considered  from  the  view¬ 
point  ot  the  emanometer  is  normal  energy  become  abnormally 
active.  It  is  the  actual  patient  we  investigate,  not  the  infective 
or  causative  agent.” 


Fi 


rom  these  considerations,  which  seem  to  me  to  follow 
finite  reasonably  from  his  ascertained  facts,  Boyd  propounds 
the  following  thesis: 

.  •  •  •  .  a  healthy  person  has  a  normal  condition  of  electrical 

activity  which  produces  numerous  resultant  waves  of  no  great 
intensity.  The  introduction  into  the  system  from  without  of  a 
substance  or  infection  of  which  the  electronic  period  is  identical 
with  the  period  of  any  particular  substance,  cellular  or  otherwise, 
would  tend  to  enhance  the  normal  activity  until  it  became 
abnormal,  resulting  in  an  increase  of  intensity  as  revealed  at  test, 
and  an  increased  variation  on  the  condenser.  I11  other  words, 
normal  patients  [?  persons— T. II.]  are  susceptible  to  infections 
which  are  electrically  of  such  a  periodicity  as  to  tend  to  enhance 
the  activity  of  one  or  more  of  the  normal  electrical  activities  of 
that  particular  patient  [?  person— T.H.j.” 

W  hen  I  compare  these  moderate  and  reasoned  statements 
with  the  immoderate  and  hopelessly  irrational  jargon  of 
the  earlier  disciples  of  the  Abrams  school,  1  find  it  now 
as  easy  to  form  a  definite  concept  of  what  may  possibly  take 
place  as  I  found  it  difficult  before.  There  is  no  longer  any 
insult  to  my  mind,  but  a  hypothesis  that  I  can  readily 
assimilate. 

This  question  of  the  existence  of  a  reasonable 
is  not  so  irrelevant  as  it  may  at  first  sight  appear, 
a  right  to  demand  some  show  of  reasonableness  in  regard 
to  new  claims  made  by  any  method.  And  tin'  present  claims 
of  the  “  E.R.A.”  teem  with  unreasonableness.  Let  me  give 
one  instance.  From  a  drop  of  blood  taken  from  the  tip  of 
a  patient's  finger  a  diagnosis  is  made  of  cancer  of  the  left 
breast.  By  what  conception  can  we  allow  that  localization 
of  a  disease  process  to  one  of  two  symmetrically  situated 
glands,  histologically  and  functionally  identical, 
when  the  only  material  submitted  to 


hypothesis 
We  have 


j  is  possible, 
examination  is  a  drop 
of  a  fluid  which  bathes  both  glands  alike,  and  is  taken  from 
remote  and  neutral  point  on  tlio 


of  the  body? 
the  effort  of 


a  remote  and  neutral  point  on  tlio  surface 
Speaking  for  myself,  my  mind  boggles  at 
finding  such  a  conception. 

2.  The  second,  and  by  far  the  largest,  group  consists  of 
those  who  have  made  the  Abrams  instrument  the  mainstay 
of  their  daily  practice.  These  are  the  clectronists  par 
excellence,  a  busy  and  a  thriving  brotherhood.  Imbued 
with  all  the  enthusiasm  of  the  master,  from  whom,  or 
from  whose  American  associates  most  of  them  have  learned 
the  method  direct,  they  scorn  the  sceptics’  criticisms  and 
find  the  day  too  well  filled  by  satisfying  the  clamour  of  an 
increasing  throng  of  patients,  to  spare  time  for  scientific 
investigation  or  control  of  the  method,  or  to  render  the 
discovery  popular  and  accredited  by  giving  demonstrations 
or  reading  papers  before  societies  which  exist  for  such  a 
purpose.  Into  this  group  comes  the  doctor  whose  diagnosis 
of  carcinoma  mammae  sinistrae  was  so  unfortunately 
posted  to  the  wrong  patient.  How  many  men  there  are 
in  this  group  it  is  not  possible  to  say,  but  they  are 
probably  fairly  numerous,  and  certainly  they  are  increas¬ 
ing  rapidly.  It  is  doubtful  whether  the  increase  is  deter¬ 
mined  more  by  a  desire  not  to  he  behindhand  in  exploit¬ 
ing  a  method  which  makes  such  a  strong  appeal  to  the 
credulous  public  and  therefore  increases  practice,  or  by 
an  honest  conviction  that  the  method  constitutes  a  real 
advance  in  medical  knowledge. 

But  the  position  raises  an  ethical  question  of  vital  impor¬ 
tance  to  the  profession.  How  far  is  a  practitioner  justi¬ 
fied  in  using  a  new  method  of  diagnosis  and  treatment, 
and  charging  his  patients  fees  for  it,  if  the  criteria  upon 
which  the  method  is  based  are  entirely  new,  and  are  as  vet 
not  established?  In  connexion  with  this  crucial  question 
I  want  to  remind  you  that  the  layman  is  always  attracted 
by  any  method  which  claims  to  substitute  mechanical 
exactness  for  human  judgement  based  upon  a  set  of  data, 
collected,  however  carefully,  yet  by  orthodox  means.  If, 
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therefore,  the  patient  is  not  warned  that  the  new  method 
also  has  serious  fallacies,  the  limits  of  which  are  not  yet 
known ;  and  if  he  is  led  to  believe  that  it  is  an  improve¬ 
ment  upon  the  older  system,  he  is  almost  certain  to  prefer 
it,  and  choose  the  doctor  who  is  known  to  follow  it.  Hut 
I  think  the  fundamental  consideration  lies  in  another 
direction.  The  patient  believes  the  criteria  of  health  and 
disease  underiving  the  new  system,  both  m  regard  to 
diagnosis  and  'treatment,  are  identical  with  those  under¬ 
lying  the  older  method.  When  he  is  told  that  he  has  a 
cancer,  as  diagnosed  by  Abrams’s  instrument,  he  thin  vs 
in  terms  of  a  growth  having  very  serious  and  e\  en  letha, 
possibilities;  he  does  not  think  of  a  mere  “reaction 
the  meaning  of  which  remains  to  be  determined  by  proper 
investigation.  And  when  he  is  told,  six  weeks  later,  that 
he  is  cured,  he  thinks  the  cancer  no  longer  exists,  because 
that  is  what  “  cure  ”  means  to  him.  He  does  not  know 
that  the  sole  evidence  of  cure  is  the  mere  absence  of  the 
•“  reaction  ”  formerly  yielded  by  means  of  the  instrument. 
And  if  the  practitioner  explains  the  matter  to  him,  telling 
him  that  this  “  reaction  ”  is  specific  for  cancer,  he  assumes 
that  this  fundamental  fact  has  been  established  beyond 
reasonable  doubt. 

The  electronist  is  often  told  that  the  onus  rests  upon 
him  to  prove  that  his  method  leads  to  accuracy  of  lesults, 
by  which  the  critic  means  that  the  elec-tronist’s  results 
must  he  shown  to'  be  identical  with  results  obtained  by 
present  clinical  and  pathological  methods.  This  require¬ 
ment  is  entirely  justified  if  the  criteria  of  both  systems 
are  the  same,  but  not  otherwise.  It  is  open  to  the  elec¬ 
tronist  to  explain  discordant  results  bv  saying  that  his 
criteria  of  disease  processes  are  quite  different  from  the 
old  criteria.  If  he  does  so,  however,  the  onus  rests  upon 
him  to  state  his  criteria  very  definitely,  and  to  advance 
cogent  reasons  why  these  new  criteria  should  be  made  the 
current  basis  both  of  our  nomenclature  and  of  our  con¬ 
cepts  of  disease.  Let  me  illustrate.  By  the  criteria  of 
combined  clinical,  histological,  and  immunological  investi¬ 
gation,  we  find  that  a  certain  small  percentage  of  the 
general  population  are  the  subjects  of  congenital  syphilis. 
By  the  Abrams  criteria  there  are  very  few  persons  living  who 
are  not  the  subjects  of  congenital  syphilis.  If  the  Abrams 
conclusion  is  correct,  it  is  clear  that  we  must  change  our 
concept  of  congenital  syphilis,  and  we  must  admit  that 
literally  millions  of  persons  are  infected  by  Spiroehacta 
pallida  w ho  show  none  of  the  criteria  at  present  known  to 
us,  and  whose  blood  gives  a  negative  complement-fixation 
reaction  with  syphilitic  antigen.  But  vlicn  John  Jones  is 
told  with  complete  confidence  that  he  is  syphilitic  by  his 
electronist  doctor,  the  idea  in  his  mind  is  quite  a  different 
one  from  the  idea  which  led  Abrams  to  say  that  syphilis  is 
the  primary  cause  of  nearly  all  human  illness,  and  that 
most  diseases  can  be  traced  back  to  this  origin.  As  a 
matter  of  interest  I  may  mention  that  in  this  country  I 
find  patients  are  not  usually  told  that  their  blood  yields 
this  almost  universal  syphilitic  reaction,  and  I  have  won¬ 
dered  why.  Is  it  that  such  information  would  prejudice 
the  popularity  of  the  “  E.R.A.”  method,  or  is  it  that  the 
exponents  of  the  system  have  decided  not  to  follow  Abrams 
in  his  interpretation  of  this  particular  reaction?  I  think 
we  have  a  right  to  know  which  reason  obtains ;  for  if  the 
former,  then  electronists  are  taking  a  big  responsibility  in 
diagnosing  syphilis,  and  not  giving  the  patients  the  chance 
of  proper  treatment;  and  if  the  latter,  then  the  specificity 
of  this  reaction  is  no  longer  regarded  as  reliable,  and  the 
whole  method  should  be  put  back  into  the  laboratory  for 
further  consideration. 

This  brings  me  to  one  of  the  chief  if  not  the  chief 
consideration  I  wish  to  put  before  you  this  evening. 
Should  the  “  E.R.A.”  have  left  the  physical  and  clinical 
laboratories  at  all?  Is  not  the  whole  thing  much  too 
premature?  Would  not  further  and  more  scientifically 
controlled  experiments  determine  either  that  it  is  not 
calculated  to  assist  pathology  and  therapeutics,  or  that  help 
from  its  use  is  only  to  be  expected  in  quite  a  different 
direction  from  the  one  at  present  pursued  in  practice? 

If  we  may  assume  for  a  moment  that  such  a  step  be 
taken,  and  that  my  second  group  of  Abrams’s  disciples 
decide  to  forgo  for  the  time  being  the  dubious  benefits 


to  their  patients  and  to  themselves  of  a  too  eager  exploita¬ 
tion  of  “  E.R.A.”  methods— as  to  which,  not  being  very 
optimistic  in  these  matters,  I  am  not  very  hopeful— w  1a 
are  the  lines  along  which  research  might  be  profitably 
conducted  ? 

1  There  are  first  of  all  certain  questions  that  concern 
the  pure  physicist.  Does  the  patient,  and  do  his  blood 
and  secretions,  give  out  any  form  of  energy  which  can  be 
detected  and  measured  by  known  physical  means?  It  so, 
can  this  energy  be  demonstrated  by  some  objective  device 
such  as  a  photograph  or  a  graphic  record,  so  that  we  are 
able  to  eliminate  the  subjective  element  in  determining  the 
pitch  of  a  percussion  note  or  the  lag  of  an  ebonite  1  our 
Can  the  human  medium  be  eliminated,  or,  alternatively, 
how  many  facts  can  be  ascertained  without  the  compli¬ 
cation  introduced  by  the  inclusion  of  the  medium  in  the 

circuit?.  ,  ... 

2.  Then  there  are  questions  that  include  both  physicist 

and  clinician.  What  relation  does  any  tuned  and  recorded 
electronic  energy  bear  to  known  pathological  conditions. 
What  tuned  and  recorded  energy,  emanating  from  patient 
or  secretion  or  tissue,  bears  no  relation  to  known  patho¬ 
logical  conditions,  and  what  light,  if  any,  do  such  records 
throw  upon  our  present  criteria  of  disease  processes.  It 
may  not  improbably  transpire  that,  although  “  reactions 
can  definitely  be  established,  these  possess  no  values  that 
can  be  related  to  known  pathological  states. 

Electronic  practitioners  as  such  protest,  and  with  reason, 
that  they  should  not  be  called  upon  to  explain  the  physical 
laws  underlying  their  instruments  so  long  as  these  instru¬ 
ments  give  consistent  and  helpful  results.  The  protest  is 
one  that  must  appeal  to  all  of  us  who  are  empiricists  111  the 
proper  sense  of  that  word.  But  the  question  is,  do  their 
instruments  give  consistent  and  helpful  results?  I  have 
no  knowledge  that  they  do.  I  have  a  considerable  bulk 
of  evidence  that  they  do  not.  I  am  of  course  supposing 
that  consistency  and  helpfulness  are  to  be  judged  of  by 
the  old  criteria,  and  not  by  new  criteria  concerning  which 
we  have  not  been  instructed.  Not  seldom,  when  an  elec¬ 
tronist  is  told  of  a  wrong  diagnosis,  lie  disclaims  the  neces¬ 
sary  efficiency,  and  says  that  So-and-so,  who  is  more  pro¬ 
ficient  would  not  have  made  this  mistake.  But  is  the 
patient  informed  that  he  is  not  to  rely  upon  the  diagnosis 
on  account  of  the  fact  that  the  electronist  who  made  it  is 
a  beginner?  The  patient  regards  his  doctor’s  “  box  ”  as 
being  the  same  as  any  other  doctor’s  box— an  instrument 
of  precision  and  incapable  of  error.  He  is  not  told  of  any 
personal  equation  being  involved,  nor  of  a  long  educational 
process,  nor  of  the  almost  innumerable  fallacies  that  are 
known  to  complicate  the  readings  at  the  seance.  “  Surely 
the  box  cannot  lie?  ”  a  patient  said  to  me  recently,  when 
I  tried  to  cheer  him  by  telling  him  I  could  not  verify  the 
diagnosis  of  a  carcinoma  of  his  stomach  diagnosed  by  the 
“  E.R.A.”  methods.  If  it  be  advanced  by  the  electronist 
in  this  connexion  that  similar  difficulties  and  fallacies 
attach  to  most  instruments  used  in  our  work,  I  should 
reply  by  reminding  him  that  for  no  other  instrument  are 
anything  like  the  same  revolutionary  claims  made.  Surely 
the  confidence  necessary  to  write  to  a  nervous  patient  and 
tell  her  she  has  cancer  of  the  breast,  without  examining 
her,  demands  a  degree  of  proved  consistency  in  the  work- 
ing’of  the  diagnostic  system  winch  no  other  set  of  apparatus 
at  present  in  use  by  us  need  ever  be  required  to  possess ! 

Following  my  plan  of  giving  you  in  the  main  my  own 
experiences,  I  will  cite  an  instance  of  a  gross  error  com¬ 
mitted  by  a  practitioner  working  with  the  “  E.R.A.” 
methods.  I  will  do  this  by  reading  another  letter  in  my 
possession  from  the  doctor  who  so  alarmed  my  patient.  It 
was  written  to  the  anxious  wife  of  a  very  sick  man  who 
sought  the  help  of  the  “  E.R.A.”  diagnostic  method  on 
account  of  the  regular  practitioner’s  grave  view  of  the 
case. 

“  Dear  Mrs.  G.,— I  have  examined  your  husband’s  blood  and 
found  a  very  heavy  basic  infection  of  the  Bacillus  coli  from  the 
large  intestine,  and  a  streptococcus  infection  of  the  sinuses  behind 
the  nose  There  is  nothing  in  this  which  we  cannot  get  rid  ot,  an<l 
the  getting  rid  of  these  things  should  benefit  your  husband  s  health 
considerably.  My  fee  for  treatment,  which  would  have  to  be  foi 
one  hour  daily  for  a  month,  is  30  guineas,  payable  in  advance, 
and  for  this  examination  and  report,  two  guineas.  If  he  wishe_ 
to  have  treatment,  will  you  let  me  know'  at  once,  and  I  will  try 
to  find  a  place  for  him.— Yours  sincerely,  - - . 


March  15,  1924] 
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receipt  of  this  epistle  the  patient 
sarcoma  involving  the  axis 


large 


diagnoses  of 
the  hospital, 
chance  might 


Three  weeks  after  the 
died  as  the  result  of  a 
vertebra. 

[Sir  Thomas  Horder  went  on  to  say  that  he  had  not  had 
much  opportunity  of  testing  the  “  E.R.A.”  system  of 
diagnosis  in  the  other  obvious  direction — submitting  speci¬ 
mens  of  blood  from  well  marked  cases  of  disease  to  expert 
electronists  for  report.  A  friend  who  was  testing  the 
method,  and  who  was  from  his  belief  in  its  possibilities 
likely  to  get  the  best  out  of  it,  had,  however,  requested  him 
to  submit  specimens,  and  he  had  sent  him  six.  The 
results  were  very  disappointing :  only  one  diagnosis 
out  or  the  six  conformed  to  the 
the  patients’  diseases  as  registered  at 
This  was  not  more  than  the  law  of  „ 

explain,  when  one  considered  that  the  range  of  gross  and 
certain  diseases  was  not  large,  and  that  either  carcinoma 
or  tuberculosis  or  syphilis  was  very  likely  to  have  at  least 
one  representative  amongst  six  selected  cases  of  unequivocal 
disease.  But  his  friend  was  one  of  those  who  disclaimed  pro¬ 
ficiency,  and  did  not  wish  this  effort  to  be  considered  in  the 
light  of  a  scientific  investigation  into  the  merits  of  the 
method.  But  Sir  Thomas  Horder  thought  that  his  friend 
could  not  possibly  object  to  his  saying  that,  having  watched 
linn  at  work,  and  knowing  that  he  was  bent  upon  hammering 
out  the  truth  of  the  position,  his  failure  must  necessarily 
make  a  bigger  impression  on  the  mind  than  did  the  alleged 
success  of  certain  others  who  could  not  be  credited  with  so 
little  bias.  This  particular  worker  informed  Sir  Thomas 
Horder  that  he  found  a  number  of  confusing  difficulties 
ami  fallacies  in  carrying  out  the  diagnostic  tests,  which 
made  it  clear  that  the  conclusions  were  to  be  accepted  with 
great  caution.  But  Sir  Thomas  was  not  aware  that  any 
statement  had  yet  appeared  in  the  medical  press  dealing 
with  these  fallaci.es,  though  they  must  have  been  met  with 
'\v  other  workers  previously.] 

I  may  say  here  (Sir  Thomas  Horder  continued)  that  I  have 
purposely  confined  my  remarks  to  the  diagnostic  part  of 
1°  -4.  £  ..  Pr°blem,  partly  because  time  does  not 

admit  of  my  discussing  the  therapeutic  side  of  the  ques¬ 
tion,  and  partly  because  the  wholo  of  the  evidence  in 
lavour  of  successful  treatment  turns  upon  the  question  of 
diagnosis. 

In  conclusion,  I  do  earnestly  plead  for  an  attitude  of 
forbearance  amongst  the  members  of  the  profession  in 
legard  to  this  matter.  For  the  sake  of  patient  and  prac¬ 
titioner  alike  I  think  this  is  indicated.  The  patient  as 
J  have  said,  is  suspicious  of  our  conservatism,  and  inclines 
towards  novelty  ,  and  a  short  cut.  But  he  is  a  sick  man 
he  is  ignorant  and  he  must  be  protected  against  himself’ 
the  doctor  is  keen  to  outstep  his  fellows  and  welcomes  a 
ne\v  methml  it  qt  promises  more  dramatic  results  than  are 
yielded  by  the  old.  But  he  has  great  traditions  to  main¬ 
tain,  and  he  dare  not  exploit  a  pseudo-science.  I  am  sure 
our  medical  societies  would  welcome  any  discussion  or 
paper  that  tend  to  settle  some  of  the  vexed  qustions  I 
•  Ve  nj00tedj  and  1  feel  equally  confident  that  our  medical 
journals  would  we  come  contributions  that  aim  at  the  same 
end.  Let  those  who  arc  qualified  to  do  so,  both  physicists 

sffirit0  1  •‘anS’ +  C0"tinUe  t0  eXPlore  the  "hole  field  in  a 
spn  t  of  impartiality  and  with  strictly  scientific  methods 

Inatters"?  11611  r®Svlts  £rom  time  to  tim?.  Whilst  these 
matteis  are  proceeding  I  suggest  that  it  is  not  ethically 

sound  to  substitute  the  “  E.R.A.”  for  the  present  form 

of  medical  practice,  since  this  substitution  misleads  the 

S  Ci‘f  hl,,king  that’  whei'eas  tlla  criteria  of  disease 
died  by  the  two  methods  are  the  same,  the  “  E  R  4  ” 
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^  OLUNTARY  HOSPITALS  COMMITTEES. 

T  Somerset. 

i  he  second  report  of  the  Somerset  Voluntary  Hospitals 
committee  is  lacking  in  evidence  of  actual  work  under- 
1 a  ei.1  °*  advice  tendered  for  the  improvement  of  the 
Sylte™  (,)f.  thc  county.  The  report  restates,  how- 
,  ’  ,  10  /  ^culties  of  the  financial  position  of  volun¬ 

tary  hospitals,  and  the  reasons  for  these  difficulties; 
an  appeal  is  made  for  co-ordination,  a  word  far  more 
>  essed  nowadays  than  Mesopotamia,  and  a  short  summary, 
accompanied  by  tables,  is  given  of  the  work  and 
nances  of  the  hospitals  in  Somerset.  It  is  noted  that 
at  a  conference  of  representatives  of  all  voluntary 
hospitals  in  Bristol,  Somerset,  and  Wilts,  held  in 
i  o' cm  er,  1923,  it  was  resolved  to  constitute  a  joint 
hospitals  committee  a  first  step  towards  co-ordination. 
Ilie  report  contains  many  pessimistic  statements,  such  as 
he  very  foundations  of  the  voluntary  hospital  system 
have  crumbled  away”;  “  The  attempt  to  preserve  the  old 
conditions  ...  is  rendering  the  position  of  the  consultants 
alarmingly  insecure”;  “The  isolation  of  London, 
pi  evented  even  the  recognition  of  community  of  interest  ”  • 

J  he  unwillingness  of  the  cities  to  decentralize,  and  of  the 
voluntary  hospitals  to  co-operate  with  public  bodies.”  It 
is  satisfactory,  however,  to  note  that  conferences  between 
representatives  of  local  hospitals  are  to  be  held  this  year 
at  launton,  Bridgwater,  and  Bath,  under  the  auspices  of 
the  Committee. 

La  n  cash  ire. 

The  report  of  the  chairman  of  the  Lancashire  Voluntary 
Hospitals  Committee  displays  laudable  activity,  on  the  part 
of  the  Committee.  The  Voluntary  Hospitals  Commission 

Trrmnf  tiuit  of  t,ie  balance  of  the  Government  grant 
of  £500,000  remaining  in  the  hands  of  the  Commission,  the 
sum  or  £2,500  was  available  for  the  area,  and  after  careful 
consideration  the  Committee  decided  that  the  best  method 
of  distribution  would  be  to  take  five  of  the  voluntary 
lospitals  in  the  area  which  had  large  accumulated  deficits 
on  the  ordinary  maintenance  account,  and  to  invite  them 
to  raise  £500  each  on  the  understanding  that  an  equiva¬ 
lent  sum  would  be  granted  out  of  the  £2,500.  The  plan 
was  approved  by  the  Commission,  and  the  hospitals  of 
Blackpool,  Bolton,  Rochdale,  Warrington,  and  Wigan  have 
benefited  by  it.  In  addition  to  this,  the  Lancashire  Com¬ 
mittee  considered  the  question  of  legacy  duty  on  bequests 
to  hospitals,  and  forwarded  a  memorandum  on  the  subject 
to  various  authorities.  The  Committee  proposed  that  the 
duty  should  be  collected  by  the  Treasury  as  heretofore 
but  should  be  transferred  to  the  Voluntary  Hospitals 
Commission  for  distribution  amongst  necessitous  hospitals. 
In  this  way  it  is  hoped  to  meet  objections  that  have  been 
raised  to  the  recommendation  in  paragraph  55  of  the  final 
report  of  Lord  Cave’s  Committee.  Under  the  Committee’s 
scheme  it  is  stated  that  exemption  of  legacies  to 
hospitals  from  legacy  duty  would  not  relieve  residuary 
legatees  of  the  burden  of  providing  the  duty  upon  the 
testator’s  hospital  bequests;  and  applications  of  a  similar 
kind  from  other  voluntary  philanthropic  organizations 
could  be  resisted,  since  by  the  setting  up  of  the  Voluntary 
Hospitals  Commission  hospitals  have  already  been  put  in 
a  position  different  from  that  of  other  charitable  organiza¬ 
tions.  The  plan  of  earmarking  a  particular  source  of 

income  for  a  specific  purpose  has  already  been  adopted _ 

as,  for  example,  in  the  appropriation  of  revenue  from 
customs  and  excise  duties  for  the  purposes  of  higher 
education,  and  of  income  from  taxation  of  motor  vehicles 
for  the  construction  and  maintenance  of  roads.  The 
Lancashire  Committee  has,  so  far,  received  no  reply 
adverse  to  the  proposal  contained  in  its  memorandum. 

Safeguards  Against  Improper  Detention  in  Mental 

Hospitals. 

At  the  meeting  of  the  London  County  Council  on  March 
lltli  the  Mental  Hospitals  Committee  presented  a  report 
on  the  safeguards  which  exist  to  prevent  detention  of  sane 
persons  in  the  Council’n  .mental  hospitals. 
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From  this  it  appears  that  the  bulk  of  the  accommo¬ 
dation  in  these  hospitals  is  intended  for  patients  whose 
maintenance  is  paid  for  by  boards  of  guardians  and  who 
are  known  as  “  parish  ”  patients,  but  there  are  certain 
small  sections  designed  primarily  to  house  private  patients. 


A  private  patient  is  received  usually  under  an  order  made  by  a 
•judicial  authority  to  whom  has  been  presented  a  petition  tor 
such  order  supported  by  two  independent  medical  certificates.  In 
cases  of  urgency  a  patient  may  be  received  on  an  order  made  by 
a  relative  or  other  interested  person  and  accompanied  by  one 
medical  certificate,  but  this  holds  good  only  until  an  order  can 
be  obtained  on  petition,  and  not  for  longer  than  seven  days,  in 
anv  case  a  report  on  a  private  patient  has  to  be  made  to  the 
Board  of  Control  by  the  medical  officer  of  the  institution  one 
month  after  the  patient’s  admission,  and  the  Board  then  either 
arranges  for  the  patient  to  be  seen  by  a  Commissioner  or  sends  a 
copv  of  the  report  to  the  visiting  committee  of  the  institution , 
in  the  latter  case  a  member  of  that  committee  sees  the  patient 
(or  more  than  one  member)  and  reports  as  to  the  propriety  ot 
his  detention.  This  committee  or  any  three  of  its  members  may, 
on  consideration  of  such  a  report,  discharge  the  patient  01  gne 
such  directions  with  regard  to  him  as  they  think  fit.  A 
“  parish  ”  patient  is  received  on  a  summary  reception  order  made 
by  a  judicial  authority,  ordinarily  on  representation  made  by  a 
relieving  officer,  and  supported  in  some  cases  by  two  medical 
certificates,  but  in  the  great  majority  of  cases  by  one  only. 


The  Mental  Hospitals  Committee  expresses  tlie  opinion 
that  there  is  ground  at  least  for  inquiry  whether  there 
should  be  differentiation  between  a  private  and  a 
“  parish  ”  patient  as  regards  the  need  for  two  independent 
medical  certificates  before  admission  and  a  special  report 
following  such  admission.  No  such  special  report  has  to  be 
made  in  the  ease  of  a  “  parish  ”  patient,  though  notice  of 
his  admission  has  to  be  sent  to  the  Board  of  Control  within 
seven  days.  The  Committee  adds  that  the  London  County 
Council  has  made  more  than  one  endeavour  to  obtain 
legislation  whereby  receiving  houses  might  be  established 
to  which  prospective  “  parish  ”  cases  might  be  admitted 
for  observation,  and  where  certification,  if  eventually  found 
necessary,  could  be  carried  out  by  expert  practitioners 
under  conditions  which  would  secure  uniformity  and  obviate 
some  of  the  present  objections.  No  such  legislation,  how¬ 
ever,  has  passed  through  Parliament. 

With  regard  to  discharge  there  is  again  a  distinction 
between  private  and  “  parish  ”  patients. 


A  private  patient  may  be  discharged  if  the  person  on  whose 
petition  a  reception  order  was  made,  or,  under  some  circum¬ 
stances,  the  pei  son  who  made  the  last  payment  for  maintenance 
gives  a’ written  direction  to  that  effect,  unless  the  medical  officer 
of  l lie  institution  certifies  that  the  patient  is  dangerous  and 
unfit  to  be  at  large.  No  such  right  to  direct  the  discharge  of  a 
“  parish  ”  patient  rests  with  any  authority  outside  the  institution. 
In  the  case  of  any  patient,  private  or  “  parish,”  three  members 
of  the  visiting  committee  can  direct  discharge,  whether  the  patient 
is  recovered  or  not,  or  two  members,  with  the  advice  of  the 
medical  officer,  may  grant  leave  of  absence  with  a  view  to 
discharge,  or  may  discharge  an  unrecovered  patient  on  a  satis¬ 
factory  undertaking  as  to  custody. 

It  is  pointed  out  that  patients  in  county  and  borough 
mental  hospitals  have  a  material  safeguard  against  im¬ 
proper  detention  by  reason  of  the  management  of  such 
institutions  by  the  committee  of  a  publicly  elected  body, 
with  (in  London)  subcommittees  constantly  engaged  on 
the  work  of  inspection.  In  the  London  mental  hospitals 
private  patients  are  often  discharged  by  the  direction  of 
relatives  or  friends,  and  “  parish  ”  patients  on  an  under¬ 
taking  given  by  such  responsible  persons,  but  most  of  the 
discharges  follow  a  recommendation  by  a  medical  officer, 
and  in  the  majority  of  cases  a  period  of  absence  on  trial 
precedes  the  actual  order  for  discharge.  The  members  of 
the  visiting  committees  do  not  rely  solely  and  of  necessity 
upon  the  medical  staff  to  submit  recommendations,  but  may 
themselves  institute  inquiry.  The  Committee  adds,  how¬ 
ever,  that  it  has  the  highest  respect  for  the  skill  and 
insight  which  is  shown  by  the  medical  staffs  of  the  mental 
hospitals  in  the  care  of  patients  with  a  view  to  their 
recovery  and  discharge,  and  it  points  out  that  the  majority 
of  the  officers  hold  special  professional  qualifications  in  the 
knowledge  of  mental  disease  and  the  practice  for  which 
the  cure  of  such  cases  calls. 

The  law  provides  yet  other  safeguards  against  improper 
detention,  such  as  the  right  of  boards  of  guardians  to 
visit  mental  hospitals  (a  right  constantly  exercised  in 
London),  the  periodical  unannounced  visits  of  Commis¬ 


sioners  of  the  Board  of  Control,  and  the  necessity  for 
periodical  personal  review  of  the  reception  order  ct  evciv 
patient.  The  Lunacy  Acts  do  not  make  re-examination 
of  patients  by  an  outside  authority  necessary,  but  they 
allow  a  Commissioner  of  the  Board  of  Control  to  give  an 
order  at  any  time  for  the  admission  to  any  patient  in  the 
mental  hospitals  of  any  medical  man  whom  a  relativ  e  or 
friend  desires  to  be  admitted  to  him.  Further,  upon  appli¬ 
cation  by  any  person  who  satisfies  the  Board  that  it  is 
proper  for  the  Board  to  grant  such  an  order,  an  order 
may  be  made  for  the  examination  of  a  patient  by  two 
medical  practitioners,  and  if,  after  two  such  examinations, 
separated  by  an  interval  of  seven  days,  the  examining 
practitioners  certify  their  opinion  that  the  patient  may 
be  discharged  without  risk,  the  Board  may  itself  order 
discharge. 

London  Rescue  and  Preventive  Institutions. 

The  London  County  Council  has  just  issued  a  second 
edition  of  the  useful  handbook  of  information  about 
rescue  and  preventive  institutions,  including  homes  and 
hostels  for  those  suffering  from  venereal  disease,  which 
was  drawn  up  by  its  Medical  Officer.  The  voluntary 
rescue  and  preventive  institutions  are  arranged  according 
to  the  London  boroughs  in  which  they  are  situated,  and 
their  special  purposes  are  indicated  to  show,  for  example, 
those  which  provide  accommodation  and  treatment,  or 
are  available  as  hostels,  etc.  A  similar  list  of  institu¬ 
tions  outside  the  county,  but  working  in  relation  with 
London  organizations,  is  included  in  the  handbook ;  also 
a  list  of  the  names  and  addresses  of  outside  workers  in 
connexion  with  the  societies  interested,  and  a  classified 
appendix  of  institutions  dealing  with  cases  of  mental 
deficiency.  The  pamphlet  is  well  indexed,  and  av  ill,  doubt¬ 
less,  be  as  valuable  as  was  the  first  edition. 

Sheffield  Practitioners’  Association. 

The  Sheffield  Practitioners’  Mutual  Help  Association, 
which  has  just  completed  its  third  year  of  activity,  with 
an  increase  of  25  per  cent,  on  the  previous  year’s  work, 
is  an  association  of  medical  practitioners  formed  with  the 
object  of  providing  facilities  for  the  carrying  on  of  each 
member’s  practice  during  his  absence  on  holiday,  in  case 
of  illness,  or  in  emergencies.  The  neighbours  of  the  absent 
member  act  as  his  deputies,  each  patient  having  thus  a 
considerable  choice  of  doctor:  this  arrangement  has  been 
much  appreciated  and  prevents  leakage  of  work.  The 
deputies  are  credited  on  a  fixed  scale  cf  fees,  chargeable 
to  the  absentee,  a  pool  being  formed,  and  a  balance  struck 
half-yearly.  The  total  number  of  attendances  on  patients 
during  last  year  amounted  to  1,813.  Under  these  arrange¬ 
ments  it  is  possible  for  a  member  to  cover  the  cost  of  his 
holiday.  The  following  examples  of  the  charges  on 
individual  members  are  of  some  interest :  the  highest  cost 
incurred  by  any  member  during  1923  was  £20  19s.  3d.,  but, 
owing  to  special  circumstances,  this  membci  did  no  depu¬ 
tizing  work  for  his  colleagues.  The  next  highest  cost  was 
£12  11s.  5d.,  for  three  weeks’  absence;  whilst  another 
member  who  was  away  for  one  month  was  indebted  to  the 
pool  £1  11s.  lid.  at  the  end  of  the  year.  Since  the  founda¬ 
tion  of  the  Association  the  committee  has  never  had  to 
deal  with  a  cas9  of  infraction  of  the  rules,  nor  has  it  dis¬ 
covered  a  single  instance  of  a  member  failing  to  act  faith¬ 
fully  and  loyally.  This  is  strong  evidence  of  the  efficiency 
of  the  Association  in  carrying  out  its  main  object— mutual 

help _ and  also  of  the  good  fellowship  it  is  promoting 

within  the  profession. 

Central  Midwives  Board. 

A  penal  meeting  and  the  ordinary  monthly  meeting  of 
the  Central  Midwives  Board  for  England  and  "Wales  were 
held  on  February  21st,  Sir  Francis  Champneys  presiding. 
It  was  reported  that  the  Royal  College  of  Surgeons,  the 
Incorporated  Midwives  Institute,  and  the  Society  of 
Apothecaries  had  re-elected  Sir  Francis  Champneys,  Dr. 
Fairbairn,  and  Mr.  Charles  Sangster,  respectively,  as  then- 
representatives  on  the  Board.  The  business  dealt  with  by  the 
Standing  Committee  included  a  letter  from  the  London 
County  Council  reporting  two  cases  in  which  strong  nitric 
acid  had  been  put  into  the  eyes  of  newly  born  infants  m 
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mistake  for  a  weak  solution  of  silver  nitrate,  and  ex¬ 
pressing  the  Council’s  opinion  that  the  use  of  nitric  acid 
by  practising  midwives  should  bo  prohibited.  It  was  agreed 
that  teaching  institutions  bo  asked  to  consider  whether 
tilde  was  any  advantage  to  be  gained  in  teaching  the  use 
of  nitric  acid  for  testing  urine,  inasmuch  as  acetic  acid 
served  the  purpose  equally  well  and  was  neither  so  caustic 
nor  so  liable  to  be  confused  with  silver  nitrate.  It  was 
reported  that  the  Midwives  Institute  had  forwarded 
among  other  resolutions,  the  following : 

rrZSilSe  gCnei'f  meeting  of  the  Midwives  Institute 
requests  the  Council  to  promote,  in  every  way  in  their  power 

.,a.'^ndm®nfcr  to  the  Midwives  Act  of  1902,  “as  follows  •* 

>>  °  °HULfr?m  C.laHsc  \  (2)  Ahe  words  “  habitually  and  for 
gain,  and  to  insert  under  the  personal  direction  and  in 
the  piesence  of  a  registered  medical  practitioner.’  ” 

Tt.,.wasl  statcd  t,lat  tllc  Board  had  already  communicated 
with  the  Ministry  of  Health  in  the  manner  suggested. 


^rotlanir. 


The 


Mori  son  Lectures,  on  Mental  Defect. 

Morison  Lectures  for  the  year  1924  were*  delivered 


by  Di.  John  Thomson  in  the  hall  of  the  Royal  College  of 
1  hysicians,  Edinburgh,  on  March  3rd,  5th,  and  7th.  The 
su  I] ect  of  the  course  was  the  symptoms,  diagnosis,  and 
treatment  of  mental  defect  during  infancy  and  early  child¬ 
hood  1  he  first  lecture  included  the  classification  of  mental 
defect,  and  a  description  of  the  bodily  and  mental  charac- 
tenstics  of  the  healthy  as  contrasted  with  those  of  the 
abnormal  child.  There  were  two  ways  of  classifying  mental 

b}'  the  l«U  down 

in  the  Mental  Deficiency  Act,  which  was  simply  devised 
for  the  purpose  of  certification,  and  the  grading  of 
(  lildren  for  special  classes,  or  training  and  custodiarv 
institutions;  (2)  that  which  had  as  its  basis  the  pathos- 
logical  lesions  which  were  the  cause  of  the  amentia  4 
|?ood  example  of  the  latter  was  Tredgold’s  classification, 
n  winch  cases  were  divided  into  two  groups:  (1)  those  in 
which  there  was  an  original  incapacity  of  the  cerebral 
neu lone  to  develop  properly,  and  (2)  those  in  which  some 
extraneous  cause  brought  about  arrest  of  development 
1  he  diagnosis  of  mental  defect  in  children  depended  upon 
the  recognition  ot  certain  bodily  and  mental  peculiarities 
‘  “}  C1’et‘nism,  mongolism,  and  spastic  paraplegia,  the 

physical  conformation  was  characteristic.  The  periodic 

nmnt7deefe0t  p0^ulsions *'as  often  associated  with 
1.0  b  f  while  an  abnormal  state  of  intellect  might 
be  betrayed  by  abnormal  gestures  and  actions.  When 
these  grosser  indications  of  mental  defect  were  absent  the 
agnosis  might  depend  upon  the  discovery  of  delay  in  tlie 
development  of  bodily  and  mental  powers.  T1  e  la  J  t 

hoadinw  defeCtiV'S  -">*><1  .mM 

Reading  simple  primary  amentia,”  in  which  group  some 

yfa  •aTSceat51i°V1Jl0nalIy  FIaCTd  Which  could  110 1  be  Other¬ 
wise  allocated  at  present.  In  these  cases  there  was  no 

abnormahty  of  bodily  conformation,  but  the  presence  of 

the  disease  was  indicated  by  failure  of  speech  and  voluntary 

“‘mo  0  “rl01>  at  «“  and  ti,e  wXS 

uecame  moie  obvious  as  the  child  grew  older  +1 

ami*"!  1CCtiUle’  the  .features  of  niicroceplurlus,  mongolism6 
a  irTes,a„df‘C. ?'“>  Ulustratoi  by 

number  of  striking  photographs  demonstrating1 th7effects 

.»™tvCevA,|Mt,e",t  ,had,  *r»  »»*.•  ob*.-vat!T fo? *ov“r 
a  healthy 'child.  "  In“ “th^thfriTctuce  *Ud  lwrm’ 

•>[ ^  -“S 

defect  .  account  of  tllG  treatment  of  mental 

Zn arose  Zeiltal  i!!  ;l  thild>  the  ques: 

questions  had  been  F  l  J/ >eUtS  !J°  ,uformed?  Unless  direct 
truth  at  once  but  to  auL  '7  bjtter  not  to  teI1  tlie  "hole 
for  this  were:  It  a  t  *  t0,dawil/!0^  The  reasons 
at  an  early  ago-  <2i  .  number  of  imbecile  babies  die 
}  b  ;  (2)  patents,  unless  they  have  themselves 


observed  the  deficiency,  either  do  not  accept  the  facts  or 
become  unduly  discouraged  owing  to  their  ignorance  cf 
the  matter.  The  main  lines  of  treatment  were  attention 
to  the  general  health,  the  encouragement  of  the  voluntary 
use  of  the  child’s  muscles,  teaching  observation,  encourage¬ 
ment  in  using  his  awakened  faculties  in  giving  himself 
pleasure,  promotion  of  self-control,  cultivation  of  the  moral 
character,  and  stimulation  of  the  child’s  natural  affections. 
In  certain  cases,  where  the  home  conditions  were  unsatis- 
acton’,  institutional  care  became  necessary.  Sir  Bvrom 
lira m well  moved  a  vote  of  thanks  at  the  conclusion  of  the 
lecture. 


Treatment  of  Insanity  in  Scotland. 

Some  interesting  observations  are  made  in  the  one  hundred 
and  eleventh  annual  report  of  the  Royal  Edinburgh  Asylum 
which  was  submitted  by  Professor  George  M.  Robertson*, 
physician  superintendent  of  the  institution,  at  the  annual 
meeting.  The  report  showed  that  the  average  number  of 
patients  resident  in  the  institution  during  1923  had  been 
842,  while  in  all  1,237  patients  had  been  treated.  Of  these 
67  had  been  discharged  recovered,  66  had  died,  and  300  had 
been  removed  elsewhere  unrecovered.  It  was  stated  that 
four  guineas  weekly  was  the  standard  rate  of  board,  though 
patients  were  received  in  the  West  House  at  lower  rate* 
varying  from  £1  2s.  6d.  to  £2.  The  death  rate  had  never 
been  lower  during  the  last  half-century.  A  large  propor¬ 
tion  of  the  persons  now  entering  asylums  are  aged,  nearly 
one-quarter  now  admitted  being  over  60  years  of  age,  and 
the  removal  of  such  cases  to  mental  hospitals  for  treatment 
m  many  cases  prevents  the  mental  breakdown  of  a  youno-,H- 
relative  upon  whom  the  strain  of  nursing  would  otherwise 
be  thrown.  Scotland,  as  the  report  points  out,  has  also 
developed  a  system  of  family  care  by  boarding  out  the 
wreckage  from  its  mental  hospitals  which  is  the  admiration 
of  the  civilized  world. 

Several  important  points  of  contact  between  this  institu¬ 
tion  and  others  have  been  established  in  the  past  year. 
.The  managers  of  the  Royal  Infirmary  appointed  the 
physician  superintendent  at  Morningside  to  be  consultant 
m  psychiatry  to  the  Infirmary,  and  the  managers  of  the 
Royal  Asylum  had  in  consequence  offered  to  subsidize  an 
out-patient  clinic  for  psychiatric  cases  at  the  Royal 
Infirmary  for  a  period  of  three  years.  The  details  have  not 
yet  been  completely  arranged,  but  when  instituted  this 
clinic  will  mark  the  first  step  in  Edinburgh  to  introduce  the 
modern  system  for  the  early  recognition  and  treatment  of 
mental  disorder.  The  managers  have  also  strengthened  tho 
connexion  between  the  Mental  Hospital  and  the  University 
by  granting  a  sum  of  £300  a  year  for  five  years  towards 
the  establishment  of  a  lectureship  on  neuropathology,  in 
return  for  which  the  professor  of  pathology  and  a  special 
assistant  from  his  department  will  direct  the  work  of  tho 
laboratory.  Thus  the  institution  will  be  able  to  undertake 
combined  clinical  and  research  work.  The  managers  have 
also  expressed  their  willingness  to  finance  a  psychopathic 
hospital  of  twenty-four  or  thirty  beds  for  the  voluntary  recep¬ 
tion  of  early  cases  which  for  one  reason  or  another" cannot 
be  treated  at  home.  They  have  found,  however,  that  there 
are  meantime  legal  difficulties  in  Scotland,  which  do  not 
exist  in  England,  to  prevent  the  carrying  out  of  this  inten¬ 
tion.  The  report  refers  to  several  new  phases  of  insanity 
and  recent  methods  of  treatment.  Several  cases  are  men¬ 
tioned  in  which  insanity  was  clearly  due  to  spiritualism. 
Practical  inquiries  of  a  spiritualistic  nature  had  awakened 
a  dormant  proclivity  to  hallucinations  and  the  unfortunate 
mediums  had  fallen  victims  to  a  monomania  of  unseen 
agency.  The  report  on  the  Ministry  of  Healing  by  tho 
Archbishops’  Committee  is  commended  as  having  a  steady¬ 
ing  effect  on  tendencies  which  in  some  localities  were 
becoming  hysteric  in  character.  The  Committee  had  laid 
it  clow  n  th.it  no  sick  poison  must  look  to  tho  clergyman  to 


do  the  duties  of  the  physician  or  surgeon,  although  never¬ 
theless  he  has  a  very  definite  and  responsible  place  of  his 
own  in  the  sick-room.  Good  results  have  been  obtained  i;i 
general  paralysis  with  the  malarial  treatment;  twelve 
patients  wcie  selected  for  inoculation  with  blood  containin  r 
tho  parasites  of  tertian  malaria;  all  developed  mala riaT 
which  was  allowed  to  run  its  course  for  a  certain  number 
of  attacks  and  then  arrested.  .Nine  of  these  patients 
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showed  improvement,  the  benefit  being  most  marked  in 
those  still  at  an  early  stage.  Tryparsamide  is  also  being 
tried  in  another  series  of  cases  of  general  paralysis.  1 
decline  in  the  number  of  deaths  due  to  general  paralysis 
that  has  been  manifest  since  the  year  1919  is  attributed 
to  the  introduction  of  effective  treatment  of  syphilis  by 
salvarsan  injections  in  1910  and  to  the  greater  publicity 
directed  towards  syphilitic  infection,  with  resulting  earlier 
and  more  efficient  treatment  since  that  time.  In  the  course 
of  a  discussion  on  insanity  in  its  relation  to  criminal 
responsibility,  it  is  observed  that  the  report  of  Lord  Justice 
'Atkin’s  Committee  on  Insanity  and  Crime  still  adheres  to 
the  M’Naghten  formula,  that  knowledge  of  the  nature  of 
the  act  or  of  its  wrongness  is  a  gauge  of  responsibility,  but 
that  this  is  supplemented  by  the  suggestion  to  make  statu¬ 
tory  the  defence  of  uncontrollable  impulse  due  to  mental 
disease.  Professor  Robertson  considers  this  position  is  still 
too  conservative,  and  that  in  any  case  “  all  the  evidence' 
indicating  insanity  should  be  freely  presented,  and  it  should 
then  be  the  duty  of  the  jury  to  decide  whether  the  accused 
was  responsible  or  not,  in  the  light  of  reason  and  common 
sense  and  unhampered  by  any  rigid  formula,  just  as  they 
decide  questions  of  guilt  or  responsibility  in  other  matters. 

Insulin. 

The  Scottish  Board  of  Health  has  issued  to  clerks  and 
local  authorities  a  circular  letter  stating  that  it  has  received 
a  number  of  representations  with  regard  to  persons  sufieiing 
from  diabetes  to  whom  the  cost  of  insulin  is  prohibitive. 
Though  their  number  was  not  large,  the  circumstances  of 
some  ^  such  cases  were  distressing.  Certain  classes  of 
patients  are  already  provided  for  out  of  public  funds;  they 
i  nclude — 

(a)  insured  persons  under  llie  National  Insurance  Acts; 

(b)  poor  persons,  who  may  receive  Poor  Law  medical  relief  from 

narish  councils;  and  ,  ...  ■, 

(c)  expectant  mothers,  nursing  mothers,  and  children  under 
5  years  of  age,  under  Maternity  Service  and  Child  Welfare  Schemes 
in  areas  where  such  schemes  have  been  adopted  by  local  autlionties. 

There  remain,  however,  other  diabetics  of  limited  means  for 
whose  assistance  it  appears  imperative  that  some  provision 
should  be  made.  The  Board  proposes  to  present  to  Parlia¬ 
ment  at  an  early  date  a  short  bill  providing  that  the  poveis 
of  a  local  authority  under  the  Public  Health  (Scotland)  Act, 
1897,  should  be  extended  to  providing  medicine  and  treat¬ 
ment  to  persons  suffering  from  diabetes  who,  in  the  opinion 
of  the  authority,  require  such  assistance.  The  authority 
would  be  required  to  submit  a  scheme  to  the  Board  providing 
for  the  issue  of  insulin  at  prices  varying  with  the  circum- 
stances  of  the  patient ;  it  would  be  free  only  in  cases  where 
the  patient  could  not  afford  to  pay  any  part  of  the  price. 
The  Board  has  also  issued  a  circular  to  parish  councils 
pointing  out  that  where  a  diabetic  patient  is  in  the 
possession  of  means  sufficient  for  his  ordinary  maintenance, 
according  to  normal  Poor  Law  standards,  but  insufficient  to 
enable  him  to  purchase  the  insulin  necessary  for  treatment 
at  its  present  cost,  the  parish  councils  may  give  sympathetic 
consideration  to  any  application  for  help.  The  Board  will 
raise  no  objection  to  reasonable  expenditure  inclined  in  con¬ 
sequence  of  this  recommendation.  The  parish  councils  pro¬ 
vide  whatever  medical  treatment  is  considered  necessary  for 
persons  actually  on  the  Roll  of  Poor,  and  the  Board  does 
not  anticipate  that  any  councils  will  raise  difficulties  in  cases 
in  which  insulin  treatment  is  advised. 

Catholic  Medical  Guild  for  Ldinburgh. 

The  inaugural  meeting  of  the  Edinburgh  Branch  of  the 
Catholic  Medical  Guild  of  St.  Luke,  Cosmas,  and  Damian 
was  held  at  the  Lauriston  Hall  on  February  21st.  Dr. 
G.  M.  Cullen  was  appointed  Master,  the  Rev.  T.  J.  Agius, 
S.J.,  M.D.,  spiritual  director,  and  Miss  Isabel  M.  A. 
Doeg,  M.B.,  honorary  secretary.  An  address  was  given  by 
Dr.  Thomas  J.  Colvin  of  the  Glasgow  branch  of  the  Guild. 
He  dwelt  on  the  widespread  influence  of  the  Catholic 
Medical  Guild,  not  only  in  the  British  Isles,  but  on  the 
Continent  and  wherever  the  Catholic  faith  was  spread. 
Its  importance  as  a  means  of  adjusting  medico-ethical 
relations  and  of  Spreading  sound  scientific  and  moral 
principles  might  be  gauged  by  the  activities  of  the  various 
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branches.  After  a  vote  of  thanks  to  the  speaker,  » 
meeting  held  a  discussion  on  birth  control,  examining  1 
in  relation  to  the  natural  law,  to  the  marriage  contract, 
the  duties  towards  society  and  the  Supreme  Lawgiver,  as 
well  as  its  relation  towards  the  Christian  code.  On  each 
of  these  grounds  the  meeting  rejected  and  condemned 
artificial  interference  with  the  physiological  and ,,pSJVi°' 
logical  laws  of  reproduction.  It  was  announced  that  the 
official  organ  of  the  Guild  was  the  Catholic  Medical 
Guardian,  edited  by  Lieut. -Colonel  P.  W.  O  Gorman, 
C.M.G.,  M.D.,  and  published  by  Burns,  Oates,  and  Wash, 
bourne,  28,  Orchard  Street,  London,  S.M  .1. 

Dr.  Morton  Prince’s  Lectures,  Edinburgh 
University. 

The  first  of  a  series  of  six  lectures  on  the  experimental 
investigation  of  subconscious  phenomena  was  delivered 
by  Dr.  Morton  Prince  of  Boston,  U.S.A.,  on  February  25th 
in  the  psychology  classroom  of  Edinburgh  University.  He 
defined  the  subconscious  as  a  mental  process,  or  processes, 
which  had  all  the  characters  of  mental  processes,  but  of 
which  the  ordinary  consciousness  was  not  aware.  Ho 
approached  the  subject  by  the  consideration  of  automatio 
writing,  which  he  said  was  a  very  common  phenomenon, 
though  it  could  not  be  performed  by  everyone.  It  simply 
consisted  of  fixing  the  attention  and  leaving  the  hand  alone 
to  write.  Of  course,  suggestion  played  an  important  Paij;““ 
the  suggestion  that  the  hand  would  produce  writing.  The 
ordinary  way  was  to  use  a  pencil,  the  older  way  was  by  a 

plancliette.  . 

In  his  second  lecture  he  continued  the  subject  of  auto¬ 
matic  writing  and  discussed  visions,  which  were 
methods  of  tapping  the  subconscious.  In  several  of  the 
examples  he  gave  where  conversations  had  been  registered 
or  persons  recognized  subconsciously,  the  knowledge  of  the 
person  seemed  mysterious  till  it  was  explained  in  the 
hypnotic  state,  when  it  became  quite  simple.  The  subcon¬ 
scious  might  be  very  useful.  He  knew  a  banker  in  Amenca 
who  when  he  had  to  solve  a  problem,  put  it  to  his  mind  and 
then  went  off  to  play  polo ;  perhaps  while  playing  the  game 
the  solution  came  up  into  his  mind.  There  were  various 
interpretations  of  the  phenomena.  One  was  that  a  rapid 
oscillation  of  consciousness  took  place  from  the  subject 
engaging  the  attention  to  the  subject  of,  for  example,  the 
automatic  writing.  The  lecturer  stated  objections  to  this 
view.  It  seemed  to  him  that  the  phenomena  could  only  he 
produced  by  intelligence  acting  through  a  process  that  was 
split  off  or  dissociated  from  personal  consciousness. 

In  the  third  lecture  of  the  series  Dr.  Morton  Prince 
described  the  results  of  “  conflict.”  Conflicts  of  will  in  the 
conscious  state  had  been  known  from  time  immemoi  ia  , 
but  that  one  of  the  opposing  factors  might  be  entirely 
subconscious  was  a  discovery  of  modern  dynamic  psycho¬ 
logy.  The  presence  of  such  a  conflict  might  result  in  re¬ 
sistance  to  the  acceptance  of  ideas,  blocking  of  thought, 
inhibition  of  movement,  sensory  disturbances,  loss  of 
memory,  and  finally  disruption  of  the  personality.  Dr. 
Prince  described  a  case  where,  under  hypnosis,  the  sub¬ 
conscious  personality  had  resisted  a  line  of  thought  or  a 
course  of  action  against  the  views  of  the  conscious  per¬ 
sonality,  with  the  result  that  the  patient  wakened  out  of 
the  condition  of  hypnosis.  He  also  cited  an  instance  in 
which,  when  the  subconscious  personality  was  endeavour- 
ino-  to  give  some  information  which  the  conscious  per¬ 
sonality  wished  to  withhold  and  for  that  purpose  attempted 
automatic  writing,  the  left  hand  reached  over  and  took 
the  pencil  from  the  right  hand,  broke  it  and  flung  it  acio>s 
the  room.  The  lecturer  then  gave  details  of  a  case  of 
multiple  personality  and  its  origin  out  of  emotional  con¬ 
flict.  1  The  two  new  alternating  personalities  which  wero 
evolved  had  opposite  characteristics,  and  one  had  no 
memory  of  the  other.  The  synthesis  of  the  two  was 
effected  by  producing  under  hypnosis  a  modification  ot 
each  personality  having  the  memories  and  traits  of  the 
alternate  one.  The  result  was  the  normal  personality. 
In  a  succeeding  lecture  Dr,  Prince  described  how  he  had 
employed  hypnosis  in  investigating  phobias,  fixed  ideas, 
etc.  suggesting  new  points  of  view  and  resynthesizui0 
experience  through  the  revival  of  lost  memoiies. 
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account  was  given  of  a  case  in  which  a  lady  had  had  a 
fcai  of  steeples  and  towers,  the  meaning  of  winch  was  not 
smh  as  I- rend  might  have  suggested.  By  means  of  auto- 
111a  u,  "  1 1  mg  cai  ned  out  under  hypnosis  it  turned  out 
1,1  11  .  I*  l<.)  )ltl  1  t-dated  to  an  earlv  childhood  experience 

connected  with  her  mother  being  taken  to  Britain  and 
dying  after  an  operation.  She  had  been  in  the  habit  of 
going  to  church  every  day  to  pray  for  her  mother,  and  in 

hm*  nn  virtue?  J.'t; ai.  in 


I  •  L  1  inuilin  .  cimi  111 

her  anxious  condition  the  bells  got  on  her  nerves  and  she 


i  - 


1 


hated  them.  She  also  got  it  into  her  head  that  if  she 
tailed  to  go  to  church  and  her  mother  died,  it  would  be 
hei  taint.  In  consequence  of  this  she  had  felt  herself 
to  blame  for  her  mother’s  death.  When  the  real  facts 
were  explained  cure  resulted.  In  the  last  lecture  the  ques- 
.!}  of  subconscious  imagery  and  hallucinations  was  dealt 
with.  Light  was  thrown  upon  this  by  the  study  of  hallu¬ 
cinations  occurring  while  automatic  writing  was  in  pro- 
gress  t  he  visions  seen  were  a  dramatization  of  the  events 
described  in  the  automatic  script,  and  followed  in  point 
oi  time  the  writing  of  the  narrative.  Similarly,  dream 
imagery  corresponded  to  the  normal  imagery  ‘  of  sub¬ 
conscious  thought. 


Scottish  Public  Health  Service. 

The  Scottish  Board  of  Health  has  addressed  to  local 
authorities  a  circular  indicating  the  decision  of  the  Govern¬ 
ment  to  withdraw  the  restrictions  imposed  by  the  Board’s 
circular  of  February  28th,  1921,  on  the  development  of  the 
grant-anled  public  health  services,  including  maternity  and 
child  welfare,  tuberculosis,  venereal  diseases,  welfare  of 
the  blind,  and  port  sanitation.  The  circular  states  that  the 
Board  is  now  prepared  to  make  grants  for  approved  expen¬ 
diture  on  the  development  of  these  .services,  and  we  may 
hope  that  the  need  for  economy  will  no  longer  “  dominate  ” 
(m  the  phrase  of  the  annual  report  for  1921),  though  it 
must  still  modify,  public  health  policy  in  Scotland  In 
this  connexion  the  Scottish  Board  of  Health  will  do  well  to 
bear  111  mind  that  the  development  of  these  services  will 
necessitate  increase  of  personnel,  and  that  success  can 
hardly  bo  expected  whilst  the  policy  of  the  Board  remains 
such  that  no  experienced  practitioner  can  afford  to  enter 
the  service.  This  is  obviously  the  case  when  the  Board 
considers  salaries  of  £450  adequate  for  assistant  medical 
officers  m  the  school  and  maternity  and  child  welfare 
departments. 


Hlrrlaitii. 


Mental  Defectives. 

Dr.  Dawson,  chief  medical  adviser  to  the  Ministry  of 
Home  Affairs,  Northern  Ireland,  delivered  a  lecture  on  the 
care  and  education  of  mentally  defective  children  in  the 
Queen  s  University,  Belfast,  under  the  auspices  of  the 
Belfast  Medical  Students’  Association,  on  the  evening  of 
March  4th.  Professor  Macllwaine,  president,  was  in  the 
chair.  Dr  Dawson  classified  the  mentally  defective  into 
idiots,  imbeciles,  and  weak-minded;  illustrations  of  the 
brains  of  these  defectives,  side  by  side  with  those  of  healthy 
children,  and  of  the  patients  themselves,  were  thrown  upon 
the  screen.  I  he  object  of  their  education  was  to  develop 
all  the  latent  powers  of  mind  and  body;  to  repress  vicious 
tendencies  and  correct  faulty  modes  of  action ;  and  to  im¬ 
part  such  instruction  as  would  fit  the  child  for  the  ner 
01  Industrial  and  moral  training 

"VL  T’  ,n'ost  ‘"'fortant  factors,  and  some  illustration! 

I  ,  e,  vvo.1r-  ^°ne  and  of  the  methods  used  at  the  Darenth 
Industrial  Colony  were  shown.  The  report  of  the  Royal  C’om- 

missmn  of  1906  estimated  the  number  of  congenitally  defec- 

maTT8!  f  OUtSide  the  ordinai'y  asylums  at 
,136.  Asjlums  for  the  insane  were  unsuited  for  these 

(ases,  and  the  only  institution  in  Ireland  was  the  Stewart 

*unT«T%  rhich  ouoommodatcd  little  ore/  a 

bundled.  Special  legal  enactments  and  special  institutions 

left  toTf),-nrled-  M'ntal|y  defective1  pemns  werenow 

defects  t  h?  Cnm6  disease  and  to  I, and  „„  their 
elects  to  then  progeny,  who  became  an  ever-increasing 


nirden  of  expense  to  the  community.  He  had  found  that 
12.21  per  cent,  of  the  prison  population  were  mentally  defcc- 
i\e,  and  of  these  only  14  per  cent,  were  first  committals. 
He  estimated  that  in  Northern  Ireland  there  were  1,100 
mentally,  defective  children  requiring  provision  and  that 
I  f  1'e<Ilm'e  residential  treatment.  The  Education 

"  (  ided  the  machinery  for  dealing  with  these  defee- 

tives  up  to  16  years  of  age,  but  for  the  ineducable  and  for 
older  persons  special  enactments  were  necessary. 


Deaths  of  Boarded-oft  Infants. 

Mrs.  Ella  G.  A.  Webb,  M.D.,  and  Miss  Winifred  Alcock, 
m  the  course  of  a  contribution  to  the  press  with  regard  to 
inquests  on  infants  in  the  borough  of  Dublin,  have  written 
as  follows: 


fl1’  a.  ,lnciaest  the  coroner  is  quoted  as  saying  that  this 

was  the  tweltth  inquest  on  nurse-children  during  the  year.  If  this 

n  iprrii  i  cun'ent.year»  ^  meant  eight  weeks,  and  would  indicate 
.  J.  "  i®  mortality  among  nurse-children.  In  any  case  the 
i  S  q,i?t-ed  as  havJnS  expressed  the  opinion  that  there 

“roLb»®  Sr:thlngnWrrgV  Ma/  >ve  suggest  that  the  “  something 
■  i®  n™y  Pai tly  be  found  111  the  system  by  which  foster- 
snnlhei'S-  takllV?  "arse-children  for  payment,  must  notify  the 

chfld  .wf«?UVhn-ty  WltL\U  f°rt.v-eigl.t  hours  after  taking  the 
cliitd,  instead  of  being  unable  to  take  in  a  nurse-child  for  payment 
unless  they  already  held  a  certificate  from  the  supervising  autho- 
1  frfSefi10U  18  stl.U.  "ale-tenths  of  the  law,  and  it  is  most 

difficult  foi  the  supervising  authority  to  insist  on  an  immediate 

netlf  L„fSfer'm^i1tr’  except  in-  n!ost  glaring  cases  of  extreme 
neglect,  but  it  would  be  comparatively  easy  to  refuse  a  certificate 
o  unsuitable  persons  or  to  persons  occupying  unsuitable  premises, 
it  is  also  worth  considering  that  very  few  persons  boarding  out 
wo,fl?l  In  Ci3ni  afford  a  weekly  sum  for  their  maintenance  which 
alone  fm- ^  f ./'easonab,e  Profit  to  a  suitable  foster-mother.  Milk 
,fo1  a,c]llld  UP  ,to  3  months  old  will  cost,  roughly,  3s.  6-1 

4s  fid’te'ni  fT  m°the4r.s  Pa>’  ™0le  tha»  8s.  in  all,  thus  leaving 
4s.  bd.  to  pay  for  the  time  and  care  required  to  rear  a  baby— 

even  it  payments  are  punctual— and  all  clothing,  medical  and 
o  her  expenses  are  extra.  Payments  are  not  always  punctual,  and 
sufficient  suitable  clothing,  etc.,  are  not  always  provided.  Women 

not  care  /n  +ntUCa  ^1  ype’  "10st  suitable  for  foster-mothers,  do 
not  caie  to  take  children  unless  they  can  “do  right”  by  them 

^  babies  go  to  the  rough-and-ready  type,  iif  homes 

S°iaN°'vded  * la^  0ne  more  or  ^ess  makes  little  difference  In 
is  saidntoWhaSUgfS7  tbat.  “  convulsions  ”  from  which  this  baby 
m  ®Lfd  r  dled-  having  been  subject  to  them  from  birth 

^eftb  L?f  to,be  accepted  as  a  diagnosis  or  primary  cause  of 
d  dth,  but  only  as  a  symptom  or  secondary  cause;  and  that  no 
evidence  was  given  or  at  least  none  was  reported,  of  the  careful 
dnl  !?1DU°U-  medical  attention  essential  in  cases  with  convul- 
®  ons  as  a  persistent  symptom,  and  no  opinion  was  given  (at  least 

reported)  at  the  inquest  as  to  the  primary  cause  of  death _ that 

is,  the  cause  ot  the  convulsions.  The  most  frequent  cause  of 
convulsions  111  artificially  fed  cliildren-improper heeding-lpens 
up  the  wide  question  of  the  lack  of  provision  in  Dublin  for  assisting 
mothers  of  illegitimate  children  to  remain  with  their  babies  for 
the  first  year;  except  in  the  workhouse.  Dublin  has  already 
leduced  its  infantile  mortality  rate  from  160  in  1915  to  116  in 
1923  figures  which,  while  showing  the  need  of  great  ofTnH  Qic^ 
sliovv  that  such  effort  is  being  successfully  made.  The  success 
ij  a  m?Qo7as  stl;;klng  as  Lie  Lambeth  figures  of  97  in  1918  and 
58  'n  19rr,5’  0r-  tbe,  Battersea  figures  of  99  and  48  for  the  same 
n  f  ^  1616  therefore,  no  need  for  discouragement,  but  every 
need  for  exertion,  and  the  more  widely  attention  is  drawn  to 
t  le  question  the  more  will  the  civic  conscience  be  awakened  and 
the  more  voluntary  helpers  come  forward. 


At 


M,.ej i>, c  of  the  Cork  Medical  Profession. 
a  large  and  representative  meeting  of  the  Cork 

Il’A  rfiC'ClCvlV  n-b/Mi  T) . . ..  1 1  .  ril  11  • 


medical  profession,  when  Professor  P.  T.  O’Sullivan  was  in 
the  chair,  Dr.  T.  Hennessy,  Irish  Medical  Secretary,  made 
a  statement  as  to  the  present  position  of  medicar organ i- 
zation  in  Ireland  with  regard  to  the  prospects  of  pending 
medical  reform  and  legislation,  especially  in  the  area  of  the 
Free  State.  The  following  resolutions  were  unanimously 
passed :  J 


1.  That  this  meeting  of  the  Cork  medical  profession,  recog- 
"*z'ng  *he  B'ish  Medical  Committee  as  the  governing  body 
of  the  profession  in  Ireland,  is  prepared  to  recommend  every 
member  to  support  any  policy  the  delegates’  meeting  may 
decide  upon,  and  asks  the  Irish  Medical  Committee  to  submit 
its  pledge  at  the  earliest  possible  date,  and,  furthermore 
requests  the  Committee  to  send  its  organizer  to  Cork  ’ 


2  That  we  protest  against  the  reduction  of  the  salary  paid 
to  the  late  medical  officer  of  Cork  dispensary  district  for  the 
new  appointment. 


3.  That  for  the  efficient  treatment  of  the  sick  poor  the 
average  county  Cork  dispensary  district  it  already  too  large 
ami  we  therefore  feel  it  is  a  very  serious  proposition  that 
tliej  should  be  further  -enlarged  by  amalgamation. 


1 
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IKfbical  Jlotes  tit  farlianuitt. 

[From  our  Parliamentary  Correspondent.] 

Lunacy  Law  Administration:  Harnett  v.  Bond  ar.d  Adam. 

Ox  March  5th  Mr.  Penny  asked  whether  the  whole  or  any  part 
of  the  damages  awarded  against  the  defendants  in  a  ease  of 
wrongful  detention  in  an  asylum,  tried  recently  in  the  King’s 
Bench  Division  of  the  High  Court  of  Justice,  is  to  be  paid 
by  the  Crown.  Mr.  Wheatley  said  :  An  appeal  is  being  entered 
against  the  judgement  in  this  case.  Under  the  judgement,  the 
sum  of  £5,000  is  to  be  paid  to  the  plaintiff  by  the  defendant, 
Dr.  Bond,  on  or  before  Friday  next.  In  accordance  with  the 
principle  always  observed  when  a  public  servant  is  sued  in 
respect  of  actions  taken  in  performance  of  his  duty  and  the 
Crown  undertakes  his  defence,  this  sum  will  be  paid  from 
public  funds.  An  advance  of  £5,000  is  accordingly  being  made 
from  the  Civil  Contingencies  Fund,  and  the  House  will  be 
asked  to  vote  this  sum  and  any  further  sum  that  may  be 
found  necessary  by  a  Supplementary  Vote  on  the  Board  of 
Control  Estimates.  As  the  appeal  case  is  sub  judtde  it  -would 
not,  I  think,  be  possible  to  debate  the  case  in  the  House 
pending  the  result.  In  reply  to  other  questions  the  Minister  of 
Health  said  that  there  would  be  no  unnecessary  delay  in  the 
consideration  of  the  desirability  of  instituting  an  inquiry  into 
the  lunacy  laws  and  their  administration;  the  preliminaries 
for  setting  up  a  Commission  were  being  proceeded  with. 


ment  at  the  expense  of  army  funds,  it  would  be  necessaij  in 
future  to  make  a  charge  of  10s.  a  day  for  each  case.  I  u^el. 
King’s  Regulations  the  wives  and  families  of  the  Royal  Marines, 
in  common  with  dependants  of  naval  ratings,  were  not  entitled 
to  medical  treatment  at  the  public  expense.  The  Admiralty, 
therefore,  could  not  refund  such  cost  to  patients. 

Naval  and  Military  Hospitals.— Dealing  with  an  appeal,  on 
March  6th,  by  Commander  Bellairs  for  the  amalgamation  ot  ua\al 
and  military'  hospitals,  Mr.  Snowden  said  that  the  War  t  race 
had  assumed  responsibility  for  the  treatment  of  all  naval  sick  at 
Gibraltar,  and  the  Admiralty  had  taken  over  the  treatment  ot 
military  sick  at  Chatham.  As  regards  Hong-Kong  negotiations 
were  proceeding  between  the  War  Office  and  the  Colonial  Govein- 
ment  for  an  exchange  of  property,  including  the  military  hospital. 
If  and  when  that  question  was  settled  the  hospital  accommo  iation 
required  by  the  navy  and  army  would  be  reconsidered. 

Small-pox  Statistics.— At  the  instance  of  Mr.  Broad,  on  March 
6th  Mr.  Wheatley  gave  such  figures  as  are  available  ot  the  cases 
of  and  deaths  from  small-pox  in  Germany,  Japan,  and  England 
and  Wales  during  the  last  three  years. 


1921. 

1922. 

1923. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Germany  . 

Japan . 

England  and  Wales 

688 

889 

336 

? 

212 

5 

215 

? 

973 

9 

? 

27 

17* 

? 

2,500* 

? 

? 

7* 

*  Provisional  figures. 


Royal  Commission  on  Health  Insurance. 

The  Prime  Minister  informed  Sir  Kingsley  Wood  on  March 
10th  that  the  terms  of  reference  to  a  Royal  Commission  on 
National  Insurance  had  been  drafted  provisionally,  but  were 
not  yet  finally  settled.  A  promise  was  given  that  before  they 
were  settled  they  should  be  shown  to  representatives  of  the 
medical  profession  and  of  the  approved  societies.  The  reference 
would  be  entirely  confined  to  National  Health  Insurance.  The 
names  of  those  who  were  to  serve  on  the  Royal  Commission 
could  not  be  given  at  present. 


Encephalitis  Lethargica. 

The  Minister  of  Health  has  stated  that  notification  returns 
showed  that  there  had  been  an  increase  in  the  prevalence  of 
encephalitis  lethargica;  and  that  it  had  occurred  almost  entirely 
in  Lancashire.  The  disease  was  one  which  showed  notable 
seasonal  and  local  variations,  the  cause  of  which  was  at  present 
obscure. 


Salary  of  3I.O. H. — Major  McLean  asked,  on  March  4tli,  if  the 
Minister  of  Health  would  explain  why  he  refused  to  sanction  a 
reduction  in  the  salary  of  the  medical  officer  of  health  for  the 
rural  district  council  of  Mitford  and  Launditch,  in  view  of  the 
fact  that  the  reduction  of  salaries  was  being  generally  made  by 
the  council.  Mr.  Wheatley  said  the  reason  -was  that  efficient 
service  could  not  reasonably  be  expected  from  the  medical  officer 
of  health  of  this  extensive  rural  district  at  less  than  the  existing 
salary. 

Hospital  Accommodation . — Mr.  Somerville  Hastings  asked,  on 
March  6th,  whether,  in  view  of  the  present  serious  shortage  of 
hospital  accommodation  for  the  civil  population,  the  Minister  of 
Pensions  would  consider  the  advisability  of  transferring  to  the 
civil  authorities  those  hospitals  under  his  charge  which  were  no 
lono-er  needed  for  pension  cases.  Mr.  Roberts  replied  that  the 
hospitals  controlled  by  his  department  were  ordinarily  either  leased 
from  public  bodies  or  were  in  the  nature  of  temporary  buildings  on 
land  held  on  lease.  When  one  of  these  was  no  longer  required- 
by  the  department  its  future  use  was  a  matter  for  the  landlord  to 
whom  the  land  was  surrendei-ed.  During  the  past  year  two  hos¬ 
pitals  had  been  released  by  the  Ministry  to  their  original  purposes 
for  use  by  the  civil  authorities. 

Neurological  Services. — Mr.  Roberts  stated,  on  March  6th,  that 
ow-ing  to  the  reduction  in  work  it  had  been  necessary  to  effect 
a  corresponding  reduction  in  the  part-time  medical  staff  employed 
at  the  neurological  clinic,  Bulinga  Street,  S.W.  In  selecting  the 
officers  to  be  retained,  full  regard  had  been  paid,  not  only  to 
their  war  services,  but  also  to  their  qualifications  for  providing 
t  he  most  effective  treatment.  The  employment  of  eleven  neuro¬ 
logists  (of  whom  nine  served  in  the  war  and  two  did  not)  was 
being  terminated ;  of  the  twenty-six  now  giving  treatment  at  the 
clinic,  twenty-three  served  in  the  war. 

Criminal  Responsibility. — Mr.  Dixey  asked,  on  March  6th, 
whether,  having  regard  to  the  unsatisfactory  nature  of  the 
criminal  law  with  regard  to  the  question  of  insanity  and  the 
somewhat  contradictory  decisions  of  the  courts,  the  Government 
would  consider  the  introduction  of  legislation  at  an  early  date. 
The  Home  Secretary  replied  that  he  did  not  at  present  contem¬ 
plate  proposing  any  legislation  on  this  subject. 

Military  Families'  Hospital. — Mr.  Ammon  stated,  on  March  10th, 
that  for  many  years  the  dependants  of  Royal  Marines  were 
admitted  to  military  families’  hospitals  by  the  War  Office  at  the 
nominal  fees  charged  to  dependants  of  soldiers  of  the  garrison,  but 
that  Department  had  recently  intimated  that  as  the  wives  and 
f&jnili/  of  Royal  Marines  were  not  entitled  to  medical  treat¬ 


Vcnercal  Diseases.— Mr.  Guinness  inquired,  on  March  6th, 
whether,  in  view  of  the  fact  that  the  Society  for  the  Prevention 
of  Venereal  Disease  and  the  National  Council  for  Combating 
Venereal  Diseases  bad  both  unconditionally  accepted  Hie  Tievethni 
report  and  had  in  conference  determined  on  joint  action  lor 
living'  effect  to  its  recommendations,  the  Minister  ot  Health  would 
rause  the  maximum  grant  which  was  to  be  made  by  the  Govern¬ 
ment  to  be  divided  in  an  equitable  proportion  between  the 
two  organizations— assuming  that  the  Government  would  continue 
to  give  financial  assistance  to  voluntary  organizations.  Mi. 
Wheatley  replied  that  he  had  the  report  under  consideration, 
but  was  not  yet  in  a  position  to  say  how  any  Government  giant 
for  this  purpose  would  be  allocated. 

Mortuary  Accommodation  at  Ipswich.  Mr.  R-  F.  Jacksorq  on 
February  29th,  asked  the  Under  Secretary  of  State  for  the  Home 
Department  whether  liis  attention  had  been  drawn  to  the  state¬ 
ment  of  a  coroner  that  he  had  been  compelled  to  ask  the  pro- 
prietor  of  an  hotel  to  allow  a  body  to  remain  m  tlie  hotel  until 
after  an  inquest  on  account,  of  the  very  unsatisfactory  mortuary 
accommodation  provided  for  the  borough  of  Ipswich;  wheher  he 
was  aware  that  some  witnesses,  giving  evidence  before  a  Depart¬ 
mental  Committee  on  Coroners’  Law  m  1908  drew  attention  to 
the  very  unsatisfactory  conditions  under  which  bodies  w-ere  kept 
awaiting  inquests,  and  for  the  performance  of  po.O-mortem 
examinations;  what  mortuary  accommodation  was  provided  for  the 
borough  of  Ipswich,  and  what  was  the  condition  of  it,  vvliat 
mortuary  accommodation  was  as  a  rule  available  m  small  towns 
and  rural  districts,  and  what  steps  had  been  taken  to  lmjuove  it 
since  this  evidence  was  given  before  the  Commission  m  1908,  what 
steps  were  Proposed  to  be  taken  to  effect  the  necessary  improve¬ 
ments-  and  whether  consideration  had  been  given  to  the  possibility 
of  improving  these  conditions  if  the  necessity  for  the  coioner 
and  the  iury  viewing  the  body  were  abolished,  so  that  arrange¬ 
ments  coukbl  mad!  for  it  to  be  removed  to  the  pathological 
department  of  an  institution  in  a  neighbouring  area  not  necessarily 
within  the  coroner’s  jurisdiction,  in  order  that  it  might  be  treated 
w  t  respect  and  proper  means  provided  for  the  performance 
of  a  post-mortem  examination  by  skilled  pathologists  and  other 
experts  connected  with  the  institution  or  otherwise.  Mr.  Rhys 
Davies  replied  :  My  attention  has  not  been  drawn  to  this  pai- 
ticular  case  but  I  am  aware  that  there  is  sometimes  considerable 
difficulty  in  finding  a  suitable  place  for  keeping  a  dead  body 
pending  the  coroner’s  inquest.  The  provision  of  mortuaries  which 
can  be°  used  for  this  purpose  is  a  matter  for  the  local  samtaiy 
authorities,  and  I  have  no  authority  in  respect  ot  it. 

National  Insurance.— A  hill  has  been  introduced  in  the  House 
of  Lords  by  Lord  Muir  Mackenzie  for  the  purpose  of  reproducing, 
without  alteration,  the  provisions  of  the  National  Insurance  Acts 
1911  to  1922,  and  certain  other  enactments  relating  to  National 
Health  Insurance.  It  contains  150  pages,  and  is  priced  at  6s. 

Lead  Poisoning.- Mr.  Henderson  on  March  6th  advised  Mr- 
E  Harvey  that  he  must  not  take  the  number  of  fatal  cases  from 
lead  poisoning  in  1922  as  affording  any  indication  of  present 
conditions.  In  almost  every  instance  the  deceased  had  been  em¬ 
ployed  for  a  long  period  in  the  industry— with  few  exceptions  the 
period  was  not  less  than  twenty  years  Since  a  new-  code  of 
regulations  was  brought  into  operation  there  had  been  a  great 
reduction  in  the  number  of  cases. 

Notes  in  Brief.  » 

The  President  of  the  Board  of  Education  has  stated  that  the 
restrictions  imposed  on  the  amount  of  grant  payab'e  to  managers 
of  voluntary  sanatorium  schools  in  receipt  of  grants  liom  tn 
Board  will  not  be  maintained.  l  . 

The  Health  Advisory  Committee  of  the  Mines  Department  is 
engaged  in  a  renewed  investigation  into  the  effects  ot  dust  on 
health  of  miners. 
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CONTRACTED  PELVIC  OUTLET. 

Sir,  May  I  congratulate  my  friend  the  Master  of  the 
Rotunda  on  his  significantly  gentle  method  of  dealing 
with  hornets?  One  can  now  believe  the  tradition  that 
St.  Patrick  received  from  the  ophidia  concerned  a  vote  of 
thanks  for  the  courteous  manner  in  which  I10  secured  their 
conviction  and  deportation  from  the  Emerald  Isle.  Possibly 
*"'C  Patrick  also  reversed  the  declaration  of  Canute  and 
01  dained  that  in  respect  of  the  pelvis  of  the  Hibernian 
mother  there  should  never  be  any  question  of  “  so  far  and 
no  farther,  to  lacerate  the  feelings  of  the  obstetrician, 
the  perineum  of  the  parturient,  and  the  falx  of  the  foetus. 
So  be  it ! 

In  America  and  in  long-suffering  England  there  are  not 
only  snakes  but  also  female  pelves  with  contracted  outlets. 
Indeed,  in  the  museum  attached  to  my  department  in  the 
1  niversity  of  Liverpool  may  be  seen  pelves  exhibiting  not 
only  high  assimilation  with  no  contraction  at  the  outlet, 
and  high  assimilation  with  contracted  outlet,  but  also 
contracted  outlet  with  no  assimilation  or  other  deformity. 
'J  here  are,  moreover,  many  women  in  Liverpool  still  using 
pelves  in  which  the  outlets  alone  are  contracted.  I  exclude 
Horn  consideration,  of  course,  the  kyphotic  and  other 
grossly  deformed  and  contracted  pelves. 

With  regard  to  the  mensuration  of  the  pelvic  outlet,  I 
hope  shortly  to  disentangle  myself  to  some  extent  from 
othei  commitments  and  to  publish  some  information  on 
tli is  point,  much  as  I  regret  the  necessity  of  discussing  what 
should  be  a  routine  procedure. 

Jt  only  remains  for  me,  now,  to  add  that  the  second 
patient  to  whom  I  referred  in  my  letter,  and  about  whom 
Di .  1*  itzgibbon  kindly  offered  advice,  consulted  me  after  her 
one  and  only  confinement  in  regard  to  extensive  vaginal 
lacerations,  which  1  have  since  repaired,  and  about  her 
iuture  prospects.  Her  obstetrical  history  is  as  follows.  The 
“usual  measurements”  of  the  pelvis  had  been  made— 
that  is,  those  which  are  related  to  the  diameter  of  the 
brim — and  a  normal  confinement  was  prophesied.  After 
the  patient  had  been  in  labour  for  twenty-four  hours  “  it 
was  found  that  there  was  disproportion  between  the  size 
of  the  head  and  the  pelvis  (obviously  meaning  the  outlet). 
Attempts  were  made  to  deliver  with  forceps;  these  failed, 
craniotomy  was  next  proposed,”  but  this  the  husband’ 
himself  a  doctor,  refused  to  sanction.  Caesarean  section  was 
then  performed;  a  dead  child  was  delivered.  The  patient, 
as  might  have  been  anticipated,  barely  escaped  with  her 
hie.  In  all  these  circumstances  it  seems  to  me  that  it 
would  have  been  well  had  the  pelvic  outlet  been  properly 
measured,  for  I  found  the  transverse  measurement  to  be 
2,  in. ;  the  measurements  of  the  upper  pelvis  are  normal 
St.  Patrick  having  failed,  I  should  like  to  know  what 
treatment  I)r.  Fitzgibbon,  now  he  is  in  possession  of  the 
tacts,  would  feel  disposed  to  give.  I  have  suggested  a 
t  aesarean  section  in  proper  circumstances,  if  the  patient 
can  pluck  up  her  couragt^-and  this  at  the  moment  seems 
doubtful— and  if  she  is  able,  in  view  of  the  sepsis  that 
supervened  on  the  performance  of  Caesarean  section,  to 
have  another  child. — I  am,  etc., 

Liverpool,  March  8th.  W.  Blair  Bell. 


SYNTHETIC  DRUGS. 

Sir,— Sir  William  Pope’s  article  and  your  leader  on 
s\nthetic  drugs  are  timely  and  informative,  but  neither 
seems  to  lay  stress  on  the  relation  between  the  production 
of  synthetic  drugs  and  the  maintenance  and  the  develop¬ 
ment  of  the  dyestuffs  industry  in  this  country. 

If  this  industry  should  again  lapse  or  succumb  to  adverse 
criticism  expressed  in  public  policy,  the  prospect  of  pro¬ 
ducing  native  synthetic  drugs  would  go  with  it.  Synthetic 
drugs  may  be  regarded  as  by-products  of  the  successful 
commercial  development  of  the  dyestuffs  industry  in 

■ermany,  and  now  apparently  also  in  the  United  States 
or  America. 

.  "Without  the  successful  development  of  the  dyestuffs 
ini  us  13  theie  would  be  no  training  or  opportunity  for 


a  large  number  of  organic  chemists  here,  and  the 
“  laboratory  work  on  a  large  scale,”  which  you  say  is 
necessary  for  the  discovery  of  useful  drugs,  would  lie 
impossible. 

J  he  British  public  as  a  whole  are  apathetic  on  this 
matter,  and  those  who  clamour  for  cheap  foreign  dyes  are 
indifferent  and  even  hostile,  so  that  it  remains  for  the 
medical  and  chemical  professions  to  keep  the  scientific 
aspect  of  the  dyestuffs  question  before  the  public  in  the 
hope  that  its  interest  will  be  aroused  sufficiently  to  support 
and  take  a  pride  in.  the  achievements  of  their  scientific 
men.  this  pride  is  not  uncommon  in  Continental 
democracies. — I  am,  etc., 

Warrington,  March  9th.  J.  S.  MaNSOX. 


^IR> — The  subject  of  synthetic  therapeutic  agents  dealt 
with  in  Sir  William  Pope’s  article  in  your  issue  of  March 
8th  (p.  413)  is  one  in  which  we  are  profoundly  interested 
and  of  which  we  have  had  considerable  practical  experience. 
We  agree  with  him  that  there  is  no  difficulty  in  preparing 
such  substances,  and  in  fact  the  British  output  of  new 
products  of  this  kind  is  already  far  in  advance  of  this 
country’s  resources  for  pharmacological  and  clinical  research 
on  them.  A\  itliin  the  last  four  years  we  have  had  occasion 
to  seek  clinical  help  for  a  number  of  synthetic  products, 
and  our  experience  shows  that  it  is  extremely  difficult  to 
find  medical  men  who  are  in  a  position  to  make  these  in¬ 
vestigations  and  to  report  promptly  and  in  such  a  way  as 
to  facilitate  further  research. 

From  time  to  time  we  have  had  reports  from  clinicians 
in  England  which  were  exceedingly  valuable  as  an  aid  to 
further  research,  but  such  cases  are  exceptional,  and  wo 
regretfully  admit  that  it  is  far  easier  to  get  work  of  this 
kind  done  in  the  United  States  than  in  England. 

In  these  cases,  moreover,  we  had  asked  for  trials  of 
materials  which  we  had  every  reason  to  believe  were  final 
or  very  nearly  final  products,  the  preliminary  pharmaco¬ 
logical  work  having  eliminated  the  others.  Obviously,  for 
more  elaborate  clinical  investigations,  such  as  that  leading 
to  “  Bayer  205,”  this  country  is  quite  unprepared,  though 
such  a  piece  of  medical  research  would  be  dealt  with  as"  a 
routine  matter  in  Germany. 

In  view  of  our  experience  we  feel  certain  that,  as  you 
point  out  in  your  comments  on  Sir  William  Pope’s  article, 
the  root  of  the  trouble  is  the  neglect  of  pharmacology, 
since  if  greater  attention  were  devoted,  both  in  teaching 
and  research,  to  this  subject  the  medical  profession  in  this 
country  would  in  course  of  time  begin  to  take  a  scientific 
interest  in  the  drugs  they  use  and  in  the  possibilities  of 
their  improvement. 

The  question  whether  “  Bayer  205  ”  can  be  produced  in 
England  is  simple  enough  on  the  chemical  side,  as  Sir 
Will  iam  Pope  points  out,  and  the  various  guesses  already 
published  as  to  its  constitution  are  probably  not  very  far 
from  the  truth,  even  if  Fourneau’s  “  309  ”  proves  not  to 
be  the  same  thing.  We  think,  however,  that  he  brushes 
aside  too  lightly  the  protection  afforded  to  the  Bayer  Co. 
by  their  patents,  assuming  that  they  have  patented  the  new 
drug,  which  quite  possibly  they  have  not.  High-handed 
action  with  regard  to  patent  rights  held  by  foreigners  in 
this  country  might  lead  to  retaliation,  and  though  this 
would  not  be  important  so  far  as  the  British  fine  chemical 
industry  is  concerned,  such  action  would  probably  not  be 
regarded  with  equanimity  by  other  British  industries,  such 
as  engineering. — We  are,  etc., 

Burroughs  Wellcome  and  Co. 

London,  E.C.l,  March  10th. 


ON  THE  INTERPRETATION  OF  VENOUS 
TRACINGS. 

Sir, — The  question  as  to  the  interpretation  of  venous 
tracings  which  Dr.  Samways  raises  in  his  letter  in  the 
British  Medical  Journal  of  January  26th  can  be  answered 
satisfactorily  by  any  observer  who  is  able  and  willing  to 
make  the  necessary  observations  and  who  uses  the  right 
form  of  cardiograph.  Tho  interpretation  of  the  waves  in 
the  venous  tracing  necessitates  the  use  of  a  cardiograph 
such  as  “  Galabin’s  ”  (made  on  the  principle  of  the  Marey 


CORRESPONDENCE. 


r  The  British 

L  Medical  Journal 


496  March  15,  1924] 


sphygmograph)  and  adapted  for  use  with  Sir  Janies 
Mackenzie’s  excellent  polygraph.  W  ith  such  an  instrument 
two  auricular  waves  can  often  be  demonstrated  in  \  en- 
tricular  tracings  taken  from  slightly  dilated  heaits,  the 
first  wave  being  presumably  due  to  the  contraction  of  the 
body  of  the  auricle,  and  the  second  to  the  contraction  of 
the"  appendix.  The  correlation  of  a  venous  tracing  with 
such  a  cardiogram  demonstrates  unmistakably  that  the 
summit  of  the  so-called  auricular  wave  in  the  vein  does 
exactly  coincide  with  the  wave  in  the  cardiogram  due  to  the 
contraction  of  the  auricular  appendix. 

The  tracings  taken  with  this  form  of  cardiograph  also 
demonstrate  a  point  of  importance  in  cardiac  physiology 
which  is  not  generally  recognized — namely,  that  when  the 
auricles  contract  regurgitation  is  not  prevented  by  any 
sphincter-like  contraction  of  the  great  veins,  but  only  by 
the  first  set  of  valves  which  occur  in  them.  Of  these  valves 
one  set  is  within  reach  of  the  finger  and  of  the  recorder  of 
a  polygraph — namely,  that  at  the  lower  end  of  the  external 
jugular  vein  which  constitutes  what  Sir  James  Mackenzie 
has  aptly  named  the  “  jugular  bulb.”  Abundant  cardio¬ 
graph  evidence  is  obtainable  that  the  great  veins  and 
the  auricle  constitute  one  chamber,  which  may  be  called 
the  “■  auriculo-venotrs  reservoir,”  in  which,  owing  to  the 
tonicity  of  its  walls,  a  uniform  pressure  is  maintained  and 
therefore  the  conduction  of  the  impulses  through  it  is 
practically  instantaneous. 

As  the  valve  at  the  lower  end  of  the  external  jugular 
vein  is  an  important  part  of  the  main  cardiac  mechanism 
which  prevents  venous  regurgitation,  a  finger  placed  upon 
the  “  jugular  bulb  ”  receives  a  true  indication  of  the  vigour 
of  the  right  side  of  the  heart,  and  can  discover  the  presence 
or  absence  of  slight  degrees  of  tricuspid  regurgitation  which 
could  be  recognized  in  no  other  way. 

This  tonic  contraction  of  the  great  veins  gives  the 
explanation  of  the  systolic  wave  in  the  venous  tracing  which 
at  the  present  time  is  called — I  believe  incorrectly — the 
carotid  wave. 

Effect  of  Aortic  Distension  upon  the  Superior  Vena  Cava. 

The  distension  of  a  heart  with  hard  paraffin  in  the  post¬ 
mortem  room,  before  its  removal  from  the  body,  demon¬ 
strates  the  fact  that  the  aorta  and  superior  vena  cava  are 
in  close  proximity,  and  if  the  left  side  of  the  heart  be  first 
filled  and  the  aorta  fully  distended  it  will  be  found  that  it 
encroaches  upon  the  space  that  would  have  been  occupied 
by  the  superior  cava  if  it  had  been  distended  prior  to  the 
aorta. 

Therefore  the  first  part  of  the  aorta,  when  fully  distended 
(shortly  after  the  commencement  of  systole),  will  compress 
the  adjacent  superior  cava  and  give  rise  to  a  wave  in  it. 

Effect  of  Aortic  Distension  upon  the  Ventricle. 

Now  as  soon  as  the  first  part  of  the  aorta  is  fully  dis¬ 
tended  the  elastic  resistance  of  its  wall  will  to  some  extent 
check  the  outflow  of  blood  from  the  ventricle,  and  this  check 
shows  in  the  cardiogram  as  a  wave  which  breaks  the  regu¬ 
larity  of  the  fall  in  the  tracing  due  to  the  emptying  of  the 
ventricle. 

On  correlating  a  venous  tracing  with  a  ventricular  one 
which  shows  this  wave  due  to  the  recoil  of  blood  from  the 
fully  distended  aorta,  it  will  be  found  that  the  so-called 
carotid  wave  exactly  coincides  with  this  “  first  aortic 
recoil  w'ave,”  and  that  when  the  heart  is  acting  irregularly 
there  is  a  correspondence  in  the  size  of  these  two  waves. 

There  is  therefore  good  reason  to  believe  that  this  early 
systolic  wave  in  the  venous  tracing  is  due  to  the  compression 
of  the  superior  cava  by  the  first  part  of  the  aorta  rather 
than  to  the  compression  of  the  subclavian  vein  by  the 
carotid  artery. 

A  tracing  illustrating  this  point  is  given  in  my  book  The 
Earl 1/  Diagnosis  of  Heart  Failure  (London:  J.  Murray), 
page  512,  and  the  physiology  of  the  great  veins  and 
auricle  is  discussed  in  pages  500  to  509,  and  pages  528  to 
532. — I  am,  etc., 

Birmingham,  Feb.  27th.  T.  Sr4rr\  A\  tt.som.. 


TREATMENT  OF  UTERINE  HAEMORRHAGE 
BY  RADIUM. 

Sir, — The  paper  by  Dr.  Heaford  ^  arley  on  the  treat¬ 
ment  of  uterine  haemorrhage  not  due  to  pregnancy  or  new 
giwth  (February  23rd,  p.  317)  recalls  to  my  mind  a  short 
series  of  cases  of  chronic  metritis  with  intractable  liaemor- 
rhage,  under  my  care  at  St.  George’s  Hospital  during  the 
years  1921  and' 1922.  I  invited  Dr.  Varley  to  allow  the 
use  of  his  radium  for  the  treatment  of  these  patients,  and 
I  take  this  opportunity  of  expressing  my  gratitude  for  his 
assistance  in  so  doing. 

The  cases  were  all  carefully  selected  by  me  and  had  all 
been  curetted  either  by  me  or  by  other  gynaecologists  on 
one  or  more  occasions  without  permanent  relief  of  the 
bleeding.  The  only  alternative  method  of  procuring 
haemostasis  in  the  absence  of  radium  treatment  would 
have  been  by  hysterectomy.  In  all  the  cases  the  patients 
were  either  near  the  normal  time  of  the  menopause  or  long 
past  it.  They  wrere  all  multiparae  and  nearly  all  had 
had  large  families.  In  every  case  I  again  made  a  careful 
bimanual  examination,  both  before  and  under  the  anaes¬ 
thetic,  to  exclude  as  far  as  possible  inflammatory  or  other 
appendage  disease,  and  I  explored  the  uterus  digitally  and 
curetted  again  in  order  to  exclude  malignant  disease  of 
the  body  or  submucous  fibroid.  The  necessity  for  this  will 
be  illustrated  by  the  subsequent  history  of  one  case. 

The  object  of  the  treatment  in  all  my  cases  was  to  cause 
the  complete  cessation  of  menstruation  or  irregular  bleed¬ 
ing.  A  tube  containing  100  mg.  of  radium  bromide,  with 
the  screening  described  by  Dr.  ^  arley  in  his  article,  was 
inserted  by  me  into  the  uterine  cavity  at  the  time  of  the 
dilatation  and  curettage,  and  was  left  there  for  eighteen 
hours.  In  all  cases  but  one  where  this  was  done  the 
arrest  of  bleeding  was  complete  and  has  lasted  till  the 
present  date.  In  the  exceptional  case,  in  which  double 
salpingectomy  had  previously  been  performed  by  me, 
amenorrhoea  lasted  eight  months,  but  bleeding  then  ie- 
curred.  In  my  unavoidable  absence,  Dr.  Darwall  Smith 
again  explored  the  uterus  and  removed  a  small  submucous 
fibroid  which  had  evaded  discovery  at  the  prei  ious  exam¬ 
ination,  and  had  perhaps  become  submucous  and  increased 
in  size  since.  This  patient  is  still  not  quite  free  from 
symptoms,  and  possibly  other  small  fibroids  have  appeared. 
In  another  case  in  which,  owing  to  the  radium  not  being 
available  at  the  time  of  the  curettage,  it  was  inserted 
subsequently  only  into  the  cervical  canal,  haemoi  ihage 
recurred  in  a  month,  but  after  a  further  insertion  into  the 
uterine  cavity,  amenorrhoea  has  continued  to  the  present 

date.  . 

It  is  obviously  important  that  where  this  treatment  is 
suggested  for  uterine  conditions  it  should  be  carried  out 
either  under  the  direction  or  with  the  collaboration  of  an 
experienced  gynaecologist  whose  knowledge  renders  him 
the  best  person  to  diagnose  the  condition  or  conditions 
underlying  the  haemorrhage  and  to  assess  the  value  of 
the  alternative  methods  for  its  treatment.  The  gynaeeo- 
logist  can  generally  exclude  at  once,  or  at  the  time  of 
dilatation,  conditions  that  may  render  radium  therapy 
relatively  useless  or  even  dangerous  to  the  patient.  Such 
conditions  are  malignant  disease,  septic  complications  in 
the  neighbourhood  especially  of  the  appendages,  and  prob¬ 
ably  submucous  fibroids,  and  of  course  ovarian  new 
growths. 

Mv  own  small  series  of  cases  had  been  under  my  obser¬ 
vation  and  treatment  for  some  time  before  radium  was 
used.  The  results  agreed  with  those  since  reported  by 
Sir  George  Blacker  and  others  in  being  most  satisfactory  m 
cases  of  uncomplicated  chronic  metritis. 

I  am  convinced  that  in  radium  therapy  we  have  a  most 
valuable  weapon,  and  probably  the  best  method  at  present 
available,  for  treating  the  haemorrhage  which  is  the  car¬ 
dinal  symptom  in  these  cases.  I  should  not  now  perform 
hysterectomy  primarily  for  this  condition  if  radium  were 
available,  unless  the  patient  after  discussion  preferred  it. 
Since  with  proper  precautions  radium  treatment  appears 
to  be  practically  free  from  danger,  its  use  can  be  extended 
to  the  type  of  metritic  case  where  the  haemorrhage  is  not 
of  a  gravity  to  be  directly  dangerous  to  life  or  to  call 
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for  hysterectomy,  but  in  which  delay  in  the  establishment 
ot  the  menopause,  with  occasional  considerable  losses,  -a uses 
a  degree  oi  anaemia  and  ill  health  and  considerable  incon¬ 
venience  and  anxiety  to  the  patient  and  her  family 

Di  my  later  cases  I  have  used  100  mg.  of  radium 
bi online,  or  its  equivalent  of  emanation,  for  twenty-four 
hours  m  order  to  be  more  certain  of  producing  a  permanent 
efiect  and  to  avoid  the  possibility  of  having  to  use  a 
second  dose.  ° 

In  my  opinion  all  fibroids  causing  haemorrhage  at  this 
period  of  life,  and  especially  submucous  fibroids,  are  best 
treated  by  operation.  In  the  case  of  large  submucous 
tabloids  radium  treatment  and  the  necessary  intrauterine 
manipulation  required  for  it  are  not  free  from  the  danger 
ot  causing  infection  and  subsequent  sloughing  of  the 
tumour.  Small  submucous  fibroids,  if  discovered  in  the 
course  of  dilatation,  should  bo  removed  by  the  vagina 
Rarge  fibroids  causing  haemorrhage  at  this  period  of  life 
should  be  diagnosed  beforehand  and  treated  by  abdominal 
operation,  generally  by  hysterectomy. — I  am,  etc., 

London,  W.l,  March  5th.  *  Donald  AV.  Roy. 


POS1-MORTEM  CHANGES  IN  THE  FUNDUS  OCULT. 

Sir,— In  the  note  on  the  above  subject  by  Dr.  Ernest 
Rulmer  (British  Medical  Journal,  March  8th,  p.  424) 
no  mention  is  made  of  the  fact  that  shortly  after  death 
in  some  cases,  it  is  possible  to  see  the  divided  column  of 
blood  in  the  retinal  veins  moving  forwards  and  back¬ 
wards,  it  one  presses  on  the  chest,  as  in  artificial  respira¬ 
tion.  Any  beginner  with  the  ophthalmoscope  could  in  such 
cases  convince  himself  that  the  patient  is  really  dead.  My 
attention  was  directed  to  the  subject  by  chance  when 
I  "as  a  house-physician,  in  January,  1892,  by  a  case  in 
which  the  heart  stopped  beating  whilst  I  was  examining 
the  optic  discs  with  an  ophthalmoscope.  In  March  1892 
when  I  was  called  to  a  patient  just  after  death  had 
occurred,  I  found  the  columns  of  blood  in  the  retinal 
veins  broken  up  by  small  spaces,  which  could  be  moved 
ronvards  and  backwards  by  pressure  on  the  chest.  In  one 
ease  at  that  time  the  ophthalmoscopic  phenomenon  of  seg- 
mentation  of  the  venous  blood  columns  in  the  retina  indi¬ 
cated  the  patient’s  death  before  spontaneous  breathing  had 
quite  ceased  (one  spontaneous  inspiration  took  place  after 
the  phenomenon  was  observed).  1  have  a  note,  however 
that  in  certain  cases  I  failed  to  find  the  venous  blood 
column  segmented  In  regard  to  literature  on  the  sub¬ 
ject,  see  M.  H.  Kahn,  “  Postmortale  ophthalmoskopische 
Untersuchung :  Segmentare  intravasculare  Gerinnung,” 
Bcrhncr  him.  Wochenschrift,  1916,  liii,  p.  1237  (with 
good  illustrations) j  Gayet’s  article  on  the  subject  in 
Non  is  and  Olivers  System  of  Diseases  of  the  Eye,  many 
.A ears  ago;  and  Wurdemann’s  paper  in  the  American 
Journal  of  Ophthalmology  for  May,  1920.— I  am,  etc., 

.  ,  F.  Parkes  Weber,  M.D.  FRCP 

Loudon,  W.l,  March  8th.  ’  .JX.O.±\ 


n  Sl49d7Y°Ur  Under1  th'S  heading  (March  8th, 

P-  24)  i  eeords  striking  changes  ...  to  which  no 

ufeience  could  be  found  in  the  literature.”  He  notes 
segmentation  of  the  contents  of  the  bLod  vessels  (of  which 
phenomenon  lie  gives  a  “  schematic  diagram  ”),  and 

ret!nd»efiniwe  Pja.qu€s  ot'  a  furiT  appearance  ”  studding  the 
<  .  Ho  hopes  that  other  observers  may  be  tempted 
to  continue  the  investigation.”  “  ^ 

Other  observers,  however,  will  save  time  by  a  study  of 

the  I;SUrVhlCl\  ‘S  extensive’  and  is  summarized  in 
t  e  ai title  on  the  ocular  signs  of  death  by  Professor  Gayet 

Ti  °U1S  ancI  01l^er  8  System  of  Diseases  of  the  Eye  (1899) 
l  ie  appearance  of  segmentation  of  the  vascular  contents  of 

to V  "  r  rdS  18  ^  di8CUSSed’  aild  nmde 

to  various  observers  who,  from  1869  onwards,  have  noted 

reC°lded  ,itS  ab—-  They  "  ill  also  find 

n  av  m  mav  ‘  r  ?***  °thei'  °PhthaI™scopic  signs  which 
%  °*  lna>  not  be  present  at  and  after  death 

n^liciT^nhfhafn  1876  WaS  Published  ™  Bucliat’s  Atlas  of 
(Plate  XIII  ‘  ni,,M_l,Py  and  cerebroscopy  a  coloured  plate 
P  esence  of  ’wld  f-  }  7,UCh  shoWS  this  segmentation  the 

'  ecently  as  W20 W~  noted  in  th<*  text!  As 

)  as  1920  AA  urdemann,  in  a  review  of  the  ocular 


.  p  Tjt*  4r\*+ 
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signs  of  death  (Amcr.  Journ.  Ophthal.,  vol.  iii,  p  321) 
mentions  its  occurrence  and  publishes  two  coloured  plates 
ot  Hindi— one  thirty  minutes  after  death,  another  four 
scenS  atter  doatb — tn  neither  of  which  is  segmentation 

AA  e  may  say  that  the  investigation  of  this  subject  has 
no,  materially  progressed  sineo  1899,  when  Gavet  (loc.  cit  ) 
lemarked  ot  the  segmentation  sign  and  of  all  the  opthalmo- 
scop.c  signs  of  death  that  “  invested  with  positive  value 
>  those  "ho  first  noticed  them,  the  signs  have  lost  their 
importance  in  proportion  as  they  have  been  studied.”— 
Wo  are,  etc., 

Edgar  Stevenson. 

Liverpool,  March  8th.  Bernard  ChavassE. 


TREATMENT  OF  COUGH  FOLLOAATNG 
INFLUENZA. 

Sir,  From  patients  and  friends  1  hear  frequently  of 
cough  following  influenza  which  causes  a  considerable 
amount  of  discomfort  and  often  interferes  with  the  night’s 
fest:.  I  referred  to  this  cough  in  my  presidential  address 
to  the  Section  of  Laryngology  of  the  Royal  Society  of 
Medicine,  and  mentioned  that  it,  as  well  as  the  eoiudi  of 
whooping-cough,  is  caused  by  enlargement  of  the  lingual 
tonsil,  and  that  it  can  be  easily  cured,  sometimes  by  only 
one  application  of  a  strong  astringent  to  the  swollen  tissue. 
It  is  necessary  to  use  a  wool-holder,  with  the  last  inch  bent 
at  a  right  angle,  and  for  the  tonguo  to  be  protruded  as 
far  as  possible  whilst  the  application  is  made.  The  wool- 
holder  must  be  kept  close  to  the  outer  wall  of  the  pharynx, 
and  carried  below  the  fold  connecting  the  base  of  the 
epiglottis  with  the  lateral  wall.  If  too  much  wool  is  put 
on  the  wool-holder  spasm  of  the  larynx  may  be  caused  by 
a  little  of  the  solution  getting  into  it.  This  spasm  is  of 
no  real  consequence,  and  disappears  as  soon  as  phonation 
is  re-established.  Suitable  wool-holders  are  stocked  by 
Messrs.  Mayer  and  Phelps,  New  Cavendish  Street,  AV.l. 

1  he  solution  I  use  is  perehloride  of  iron  240  grains, 
water  sufficient  to  dissolve  it,  made  up  to  1  oz?  v  it  h 
glycerin.  I  mention  the  amount  of  iron  in  grains  to 
prevent  the  liquor  being  dispensed  by  mistake. — I  am,  etc., 
London,  W.l,  March  10th.  M.ARK  HovELL. 


MEMORY  SIGHT. 

kni, — f  venture  to  send  you  one  or  two  observations  upon 
the  interesting  article  entitled  “  Memory  sight,”  con¬ 
tributed  by  Lieut. -Colonel  R.  H.  Elliot^  M.D.,  F.It.C.S.,  to 
your  issue  of  February  9th  (p.  235). 

I  have  frequently  compared  notes  upon  the  various  forms 
of  mental  or  memory  vision  to  which  Colonel  Elliot  refers, 
with  other  officers  and  men  blinded  in  the  war.  I  have 
found  fairly  general  agreement  that  those  who  are  dark- 
blind  do  not  ‘‘  see  ”  black,  but  some  other  happier  colour. 
Generally  speaking,  a  background  which  might  be  described 
as  rosy  was  seen,  somewhat  similar,  I  should  imagine,  to 
that  which  I  used  to  see  when  I  closed  my  eyelids  and  looked 
at  the  sun  on  a  moderately  bright  day.  This,  too,  is  my 
own  experience— I  lost  both  eyes  from  a  bullet  wound  in 
1916 — though  in  my  case  the  centre  of  the  field  of  mental 
vision  is  almost  opalescent,  a  certain  amount  of  pleasant 
greeny-blue  colour,  and  a  bright  shimmer  like  that  which 
might  be  produced  by  the  reflection  of  moonlight  upon 
water,  is  mixed  with  the  rosy  background,  while  towards 
the  edges  the  brightness  disappears  and  an  orange  shade 
takes  its  place.  AA’lien  I  refer  to  the  centre  of  the  field  of 
mental  vision  I  mean  that  point  upon  which  my  imaginary 
eyes  are  focused,  for  if  I  effect  a  movement  of  the  muscles 
of  the  eye-socket,  as  if  to  focus  upon  something  to  my  right 
or  left,  or  above  or  below  the  location  of  my  head,  the  bright 
area  moves  too  and  appears  at  this  imaginary  focal  point. 

Some  of  my  friends  used  to  speak  of  irregular  flashes,  balls 
of  light,  etc.,  which  would  appear  to  float  across  the  rosy 
background.  This  occurred  both  amongst  men  who  had  blind 
eyes  and  with  those  where  the  eyeballs  had  been  removed. 
As  a  layman  I  hesitate  to  suggest  a  reason,  but  think 
perhaps  these  were  only  temporary  phenomena,  caused  by 
the  contraction  or  settling  down  of  tissues  or  nerves  which 
had  recently  been  damaged  or  cut. 
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I  think  Colonel  Elliot  has  confused  cause  and  effect  when 
he  says,  “  It  would  be  difficult  to  believe  that  anyone  who 
was  surrounded  by  thick  darkness  could  by  any  possibility 
be  mentally  cheerful.”  It  was  my  own  experience  that  for 
the  first  few  weeks  after  I  had  realized  that  my  sight  had 
definitely  been  destroyed  I  saw  black  all  the  time,  and  this 
depressing  condition  did  not  change  until  I  found  occupa¬ 
tion  and  had  adjusted  my  mental  and  philosophical  outlook 
upon  life  to  new  and  inevitable  conditions. 

I  do  not  think  the  reticence  which  Colonel  Elliot  has 
noticed  amongst  blind  people  to  discuss  “  mental  vision 
or  “  memory  vision,”  as  he  terms  it,  is  due  to  a  fear  that 
it  may  excite  scepticism  or  ridicule.  At  any  rate,  so  fai  as 
young  blinded  soldiers  are  concerned  I  am  sure  he  is  wiong, 
for  I  have  always  found  them  willing  and  interested  to  talk 
over  these  matters,  not  merely  with  their  comrades,  but 
with  anyone  who  has  sufficient  imagination  to  open  up  a 
conversation  upon  such  lines.  _  . 

I  cannot  help  challenging  his  assertion  that  mental  vision 
is  a  “  pitiable  delusion.”  It  is  not  a  delusion  at  all,  but  a 
real  thing,  as  I  think  he  tries  to  prove  in  other  passages 
in  his  article,  and  far  from  being  ^pitiable  it  is  a  most 
enviable  faculty,  and  one  the  development  and  Encourage¬ 
ment  of  which  I  have  most  strenuously  advocated  amongst 
those  who  possess  it  to  only  a  limited  degree.  Sir  Arthur 
Pearson  wrote  frequently  about  it  in  the  blinded  soldiers’ 
magazine,  and  took  every  possible  step  to  encourage  blinded 
officers  and  men  to  cultivate  what  he  called  visualization. 
Personally  I  cannot  visualize  scenes  and  images  so  vividly 
as  could  those  to  whom  Colonel  Elliot  refers,  but  when  I  am 
in  surroundings  which  I  have  seen — for  example,  when  I 
look  out  over  a  garden  in  which  P  spent  many  years  of  my 
life — I  can  and  do,  if  I  so  desire,  conjure  up  images  of  this 
garden  which,  though  possibly  the  passage  of  time  may 
have  made  them  inaccurate,  are  nevertheless  very  pleasing. 

There  is  no  space  to  deal  adequately  with  the  subject  of 
blind  men’s  dreams — the  study  of  which  is  most  fascinating 

_ but  1  might  remark  that  though  the  power  of  visualization 

appears  not  to  diminish  as  the  years  lengthen  between  the 
present  time  and  the  war,  dreams  certainly  become  less 
frequent  and  less  vivid. — I  am,  etc., 

Ian  Eraser  (Captain), 

London,  N.W.l,  Feb.  26th.  Chairman,  St.  Dunstan’s.- 


THE  BRACKENBURY  TESTIMONIAL. 

Sir, — Referring  to  our  letter  in  your  issue  of  February 
23rd  (p.  351),  suggesting  that  Dr.  Dain  ■  was  equally 
deserving  of  professional  recognition  with  Dr.  Brackenbury, 
we  cannot  altogether  accept  the  views  advanced*  by  your 
correspondents  on  this  subject. 

Dr.  Dain  has,  however,  himself  expressed  the  wish  that 
the  proposed  testimonial  should  be  confined  to  Dr.  Bracken- 
bury,  and  in  these  circumstances  we  have  no  option  but 
to  withdraw  our  proposal. 

It  is,  we  hope,  needless  to  add  that  the  idea  of  joining 
the  two  names  was  not  intended  to  convey  any  slight  lo 
Dr.  Brackenbury,  for  whose  work  and  brilliant  advocacy 
we  have  nothing  but  the  highest  admiration. — We  are,  etc., 

F.  L’E.  Burges. 
W.  J.  Garbutt. 

Birmingham,  March  9th.  ^  *  T.  LlDALL. 


Arinas. 


HEALTH  OF  THE  ARMY,  1923. 

The  Army  Estimates  for  1924-25,  together  with  a  memorandum  by 
the  Secretary  of  State  for  War,  have  been  issued.  The  latter  con¬ 
tains  the  following  passages  with  regard  to  the  health  of  the  army  : 

“  There  has  been  little  change  in  the  number  of  patients  in  mili¬ 
tary  hospitals  in  the  United  Kingdom  during  the  year,  which 
remained  in  the  neighbourhood  of  2,000.  The  number  of  equipped 
hospital  beds  at  home  and  abroad  has  been  further  reduced  by  a 
total  of  2,770.  This  has  been  effected  mainly  by  a  further  exten¬ 
sion  of  the  principle  of  centralization  of  treatment  at  home,  saving 
500  beds,  and  by  the  evacuation  of  Turkey  (1,606  beds  in  that 
country,  in  addition  to  200  in  Malta  and  166  in  Egypt).  A  reduction 
of  227  beds  was  also  effected  in  the  Rhine  area.  The  present 
strength  of  the  nurses  employed  in  military  and  military  families’ 
hospitals  is  365,  as  compared  with  500  in  January,  1923,  a  reduction 
of  135.  That  hospital  accommodation  has  now  been  teduced  to  a 
minimum  is  emphasized  by  the  fact  that  during  January  last  a 


small  outbreak  of  influenza  amongst  the  troops  in  the  south-east 
of  England  necessitated  an  immediate  temporary  increase  ot  a 
total  of  some  400  beds  in  various  hospitals  in  the  affected  area. 

“The  health  of  the  troops  at  home  and  abroad  continues  to  be 
satisfactory,  particularly  as  regards  venereal  disease,  the  incidence 
of  which  shows  a  marked  decrease  during  the  year.  Notwith¬ 
standing  the  continued  incidence  of  small-pox  amongst  the  eiul 
population  in  certain  areas  of  the  United  Kingdom,  there  have 
been  no  cases  amongst  the  troops.  In  this  connexion  special 
instructions  were  issued  regarding  the  annual  training  camps  ot 
Territorial  Army  units,  which  proved  satisfactory,  no  cases  arising. 
The  health  of  the  troops  and  their  families  on  transports  shows  a 
marked  improvement  on  pre-war  standards.  This  is  clearly  attribu¬ 
table  to  improved  hygienic  conditions,  chief  among  which  weie 
increased  spacing  out  of  hammocks,  augmented  berth  accommoda¬ 
tion  for  women  and  children,  and  increase  of  inter-deck  space. 

“  The  medical  aspect  of  recruiting  and  physical  training  has 
received  special  attention,  and  committees  have  been  formed  to  deal 
with  the  outstanding  medical  disabilities  affecting  enlistment  and 
discharge  of  recruits.  Research  work  is  continuously  carried  out 
in  the  hygiene  department  of  the  Royal  Army  Medical  College  am 
the  Army  School  of  Hygiene.  The  problems  receiving  particular 
attention  during  the  year  under  review  have  been  the  iron  l  at  ion, 
individual  water  sterilization  in  the  field,  unproved 
chlorinating  water,  field  disinfection  by  means  of  poi  table 
apparatus,  and  improving  the  methods  of  field  cooking  by  the  use 
of  oil  as  fuel.  The  Army  Hygiene  Advisory  Committee  have  gnu 
particular  attention  to  the  feeding  of  the  boys  111  fal,m>'^°°  ®  ^ 
the  accommodation  and  the  sanitary  condition  ofc2fi"  v  famitk 
United  Kingdom.  Mother  and  child  welfare  in  .soldiers  tamihco, 
almost  entirely  supported  by  voluntary  contributions,  is  provin0  o 
marked  benefit  to  the  health  and  well-being  ot  the  families 

“  As  a  result  of  the  work  of  the  Directorates  of  Hygiene  and 
Patliologv  the  Army  of  Occupation  in  Turkey,  although  exposed 

to  grave  risk  of  infection  by  enteric  fever  cholm-a,  dysentery,  and 

malaria,  was  almost  entirely  free  from  these  diseases  The  on .lj 
1  rouble  at  Kilia  and  Chanak  was  a  mild  form  of  bacillaij  d\sentei>. 
Research  is  at  present  proceeding  at  the  Royal  Army  Medical 
SS  with  a  view  to  perfecting  a  method  of  prevention  of  tins 

dlS68iSG  ^ 

In  another  part  of  the  memorandum  it  is  stated  that  the^peace 
EK2M  ffod  as  was e antic, 

paid  but  it  it  hoped  that  the  conditions  ot  the  commg  yea.  wd 

L  mnVf,  favourable  Progress  has  been  made  in  the  scheme  ioi  me 

organization  of  Voluntary  Aid  Detachments ,and  the 

the  medical  services  will  be  co-ordinated  by  the  Cential  Joint  \  .a.u. 

Council.  _ . 

DEATHS  IN  THE  SERVICES.  , 

Inspector-General  Walter  Reid,  R-N.  (retired)  died  at  Oko 
hampton  on  February  27th,  aged  83.  He  was  educated^t  Ed 

te&Sm  So  S"r.  He 

reached  the  rank  of  deputy  inspector-geneial  111  He  served  in  tbe 

Ashanti’  ’campS  74  "afhSh  oiioer  attached,  to  the 

transport  Siceg  was  mentioned  in  disputes,  ^,1™  n 
medal.  In  1882  he  was  specially  promoted  “tet 
account  of  conspicuous  professional  merit,  and  less  tha 
ago  he  was  granted  a  Greenwich  Hospital  pension 

t  ioni  fV.lonel  William  Alexander  Gaidiner,  K.A.Ai.u..frewit  i 

shire  Regiment,  aid  in  The  Royal'  Artillery ;  and  saw  actrve  service 

Stone  House,  Dorking,  on  February  17th,  agi ed  . 

!"  S°a16th,'  f r'c EntmligLhe  army  as 
LTs2tas"»igl6on|«Cpiembeg,»th  1863  r° 

TeTrT^'^ndeT  the^regimental '  TyXj’he  in  the  72nd 

’S,  S' thetS  battalion  of  the  Sea forth  H.gLIandei rs  »r  R.J; 
shire  Buffs,  and  also  for  a  time  in  the  Roya  AH die i  y  H  . 
in  the  Abyssinian  campaign  of  1867-b8,  was  present  at  me  h 

°fL“aufSio“f  EdwTrdd  WillSm  Young,  Bombay  Medical  Service 
(retired)  diet!  suddenly  in  London  on  February  25  h  «ed  7 1. 

Si  r, 

ss 

ih^  r 'SmSfet  ■sJ.sS'S  ^ 

and  served  in  York  Place  Hospital  f< 31 '  T"dl“  ‘VgJ  1  and  aftei- 
till  the  hospital  was  closed  on  Decembei  31st,  1W*.  0ut 

wards  in  Queen  Alexandra  s  Military  ^sglta\’  \ei  .ed  in  York 
of  a  staff  of  ten  retired  officers  of  the  I.M >  who >  ser  d 

Place  Hospital,  Lieut.-Colonel  Young  is  the  fifth  vs  ho  nas 
since  the  war. 
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ills 

but 


Bi  the  death  of  Emeritus  Professor  Alexis  Thomson 
metlica  profession  loses  one  of  its  well  known  figures 
loss  will  be  mourned  by  many  in  all  ranks  of  society, 

sLZT  T  7Ply  than  b>'  lus  colleagues  and  former 
“,"7.  H‘sr  active  career  as  a  surgeon  was  brought  to 
c  c  ose  in  March  of  last  year,  and  in  the  following 

at  Fdinh118  IreTS:SUatl0U  of  thG  chair  of  systematic  surgery 
at  Edinburgh  l  Diversity  was  intimated.  Although  making 

m  many  ways  a  good  recovery  from  the  hemiplegia  which 
1  d  incapacitated  him,  his  strength  and  energy  were  much 
reduced,  and  it  was  recognized  by  himself  that  his  work 
was  done.  A  few  weeks  ago  he 
left  Edinburgh  for  the  south 
oi  Spain,  where  on  more  than 
one  occasion  he  had  spent  an 
early  Easter  holiday.  It  was 
soon  apparent  on  this  occasion 
that  he  was  not  to  benefit  as 
was  hoped  from  the  change,  and 
the  serious  news  received  of  bis 
health  prepared  his  friends  for 
the  announcement  of  his  death 
at  Algeciras  on  March  5th. 

In  the  sixty  years  of  his  life 
Alexis  Thomson  accomplished 
much,  both  for  his  own  repu¬ 
tation  and  for  that  of  bis 
medical  school.  Even  before 
he  entered  the  medical  faculty 
of  his  university  lie  had  estab¬ 
lished  Ins  position  as  one  of  the 
mos.t  successful  teachers  in  the 
extra-mural  school,  at  that 
period  particularly  well  en¬ 
dowed  with  lecturers  on  sur- 
S('iy-  b or  the  chair  of  surgery 
in  a  large  university  special 
qualities  are  necessary,  not 
easily  combined  in  one  indivi- 
dual,  but  Alexis  Thomson  was 
eminently  equipped  both  by 
nature  and  by  training  for  sucii 
an  onerous  post.  His  early 
education  was  received  at  tho 
Edinburgh  Royal  High  School, 
but  in  addition  two  valuable 

years  of  study  were  spent 
abroad  before  his  medical 

studies  were  begun  at  Edin- 

ledge*  of  'ey1  Si|tj  He  thus  acquired  an  intimate  know- 

vato  L  i  '  ;„nT  ,  Gel'ma'’’  ,vhidl  °f  tl"’  utaost 

to  him  ill  later  years  in  his  study  of  medicnl 

literature,  and  which  facilitated  the  many  visits  mid 

i  j TuchTlLI  >"iCS'  rH,,S  kn0",edse  Of  those  languages 
iau  rom,  ,  J'aS..httle  to  him  to  make  a„ 

I,  ,,|  “P‘"  effective  speecli  in  either  tongue.  Ho 

JM.ij.,  L.M.  with  honours  in  1885  fn  +l1A 

SurgeonsrofieFneianlf  *  Afemb!r  of  the  Royal  College  of 
many  rears  l-.'ter'"^’  in*eresting  to  note  that 

elected'  1  Follow  ’  f  +i *  dlstingl,lshed  member,  he  was 
practice  as  a  sin,,°  #  A*™  Colle^‘  He  commenced 

vea.  bl  111  the  year  1888,  and  in  the 

yea,  became  a  Fellow  of  the  Royal  College  of 

!  A  lx  1  "m  ,rgh-  Fl'°m  the  outset  of  his 
lmuel  tiTh0m'S0?  WaS  an  indefatigable 
'  uch  tl,no  and  energy,  of  which  lie 


surgery  dated  from  the  period  when,  for  a  year,  he  acted 
assistant  to  Professor  Greenfield,  in  whose  laboratory 
H(c.\ed  his  initial  training  ami  commenced  his 


research  work.  All  through  his 


and 
career 


this  interest 


first 


was 


years  later  he  received  the 


•  ,  •  .  . &•*  iBiici  tins  interest  \\ 

maintained,  and  many  original  contributions  to  the  subject 
made.  He  impressed  on  his  students  the  value  of  a 
omicl  immvkdge  of  pathology,  and  his  teaching  of  this 
pait  of  surgery  was  a  feature  of  his  university  class.  Five 

M  D  «£?  gl'fVati0,I  he  ««*"*  *  gold  medal  for  Ins 
M.D.  thesis  on  tuberculosis  of  the  bones  and  joints,  and  was 

appointed  joint  holder  of  the  Freeland-Barbour  Fellow¬ 
ship  by  the  Royal  College  of  Physicians  of  Edinburgh.  By 
his  rwiiitat  * 0 n s  on  this  subject  and  by  other  original  work 
fam  ]ii,  t+tl0n  WaS  80011  established,  and  his  name  became 
amihai  to  surgeons  outside  Edinburgh,  so  that  later,  in 
!  M  hen  be  was  appointed  to  the  staff  of  the  Roval 
in  iimary,  his  application  was  supported  by  such  eminent 
autlioi  ities  as  Sir  James  Paget  and  Lord  Lister.  Two 

appointment  of  surgeon  to  the 
newly  opened  Deaconess  Hos¬ 
pital,  and  this  position,  together 
with  his  infirmary  work,  gave 
him  an  opportunity,  which  he 
successfully  took,  *  of  estab¬ 
lishing  his  reputation  as  an 
operator. 

\\  hen  Professor  Chiene  re¬ 
tired  in  1909  it  was  felt  that 
none  of  the  candidates  for  the 
chair  had  more  claim  on  the 
appointment  than  Alexis  Thom¬ 
son.  Generally  recognized  as 
one  of  the  leading  surgeons  in 
the  country,  his  personal  quali¬ 
fications  were  equally  outstand¬ 
ing.  With  great  natural  ability, 
success  seemed  to  come  to  him 
with  less  effort  than  to  most 
men,  and  it  was  felt  that  the 
reputation  of  the  medical  school 
and  the  dignity  of  the  chair 
occupied  by  Spence  and  Chiene 
would  be  maintained.  He  occu¬ 
pied  the  chair  of  surgery  for  a 
period  of  fourteen  years,  till  the 
spring  of  1923.  In  that  period 
many  hundreds  of  students 
attended  his  lectures,  and  on  all 
lie  made  a  deep  and  lasting  im¬ 
pression.  His  voice  naturally 
was  attractive,  and  with  its 
large  compass  no  effort  was 
needed  to  make  his  words 
clearly  audible  in  the  gallery  of 


[.i.  Swan  )l  atson ,  Edinburgh 
Alexis  Thomson. 


Ills  classroom.  Never  at  a  loss 


1  average  man. 


same 
ui  Surgeons 
surgical  career 
worker,  devoting 
had  more  than  the 


1  clinical  work. 


to  original  research,  in  addition 
ligical  lvitlu.i  lle ,"as  M'vays  keenly  interested 


111 


to  his 
in  sur¬ 
as  a  leading 
this  branch  of 


for  a  word,  or  for  the  right 
word,  lie  presented  bis  subject 
111  an  easy,  natural  style,  rendered  picturesque  and  arresting 
by  many  pregnant  phrases  and  apt  illustrations.  Witty  and 
humorous,  lie  constantly  enlivened  bis  lectures  by  lighter 
touches,  but  rarely  descended  to  the  cruder  methods  of 
the  raconteur.  Although  his  lectures  were  usually  tho 
first  class  in  the  winter  session,  few  students  failed  to 
attend  and  few  failed  to  remember  much  of  what  they 
had  heard.  His  lectures  were  always  brought  up  to  date 
and  carefully  prepared,  but,  if  circumstances  made  it 
necessary,  he  had  the  ready  faculty  of  lecturing  at  a 
moment’s  notice  as  thoroughly  and  as  fluently  as  when 
there  had  been  time  for  the  usual  preparation.  He  had 
the  happy  faculty  of  impressing  the  salient  points  of  the 
subject  on  the  student’s  mind,  and  dull  and  hackneyed 
subjects  were  made  interesting.  His  lectures  were  enter¬ 
taining,  but  his  power  of  controlling  the  class  and  of 
maintaining  their  attention  was  complete.  In  addition  to 
the  spoken  word,  he  made  a  point  of  illustrating  his 
lectures  by  demonstrations;  lie  was  one  of  the  first  t> 
introduce  the  epidiascope,  and  later  was  probably  the  fir.t 
surgeon  in  this  country  to  employ  the  cinematograph  for 
teaching  purposes.  In  this  way  rare  cases  and  exceptional 
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operations  could  be  demonstrated  to  his  lecture  class  by 
films  made  under  bis  own  supervision. 

With  maturing  years  his  lecturing,  if  anything,  gamec 
in  force  and  effectiveness,  and  his  last  course  of  lectures 
in  1922-23,  delivered  to  a  class  of  over  300  students,  was 
in  many  ways  the  best  he  had  given.  Professor  Thomson 
was  always  popular  with  his  students.  His  figure  was 
known  to  men  of  all  years,  and  to  many  of  other  faculties. 
Purely  a  year  passed  but  his  photograph  appeared  in  the 
Student,  with  a  description  of  his  personality  in  prose  or 
verse.  He  appealed  to  the  students  as  a  big  personality 
who  understood  their  point  of  view  and  was  interested 
in  them  outside  their  work.  Nothing  pleased  him  more 
than  to  entertain  a  number  of  students,  or  of  residents 
from  the  Infirmary,  at  his  country  home  near  Gilmerton. 
Many  will  remember  his  well  known  figure  on  these  occa¬ 
sions,  playing  tennis  or  croquet,  sawing  logs,  or  felling 
trees,  and  stimulating  all  to  emulate  his  zeal  and  eneigj. 

Alexis  Thomson  had  a  wide  reputation  as  a  brilliant 
and  successful  operator,  and  many  surgeons  visiting  Edin¬ 
burgh  were  attracted  to  his  theatre  in  the  Royal  Infirmary. 
His  qualities  as  an  operator  were  based  on  wide  knowledge 
and  sound  judgement,  and  were  always  specially  evident 
in  difficult  and  exceptional  cases  when  courage  and 
initiative  were  necessary  for  success.  His  clinics  in  the 
Royal  Infirmary  were  attended  by  large  numbers  ot 
students  and  graduates.  For  many  years  his  practice  was 
one  of  the  largest  in  Edinburgh,  and  his  services  were  in 
demand  in  all  parts  of  the  country.  _  , 

In  August,  1914,  Professor  Thomson  joined  the  staff  ot 
the  2nd  Scottish  General  Hospital,  but  early  in  1915  lie 
obtained  leave  of  absence  from  liis  chair  and  proceeded 
to  France,  where,  after  a  short  time  at  a  base  hospital,  fie 
was  appointed  consulting  surgeon  to  the  Third  Army  of  the 
British  Expeditionary  Force.  In  this  capacity  lie  rendered 
eminent  services,  for  which  he  received  later  the  C.M.G. 
After  an  absence  of  over  a  year  he  was  invalided  home 
suffering  from  the  effects  of  trench  fever.  His  health  was 
indifferent  for  some  time  after  his  return,  and  there  is 
little  doubt  that  his  strength  and  energy  were  diminished 
by  his  experiences  and  illness  in  France. 

Much  of  Alexis  Thomson’s  reputation  was  due  to  the 
valuable  contributions  lie  made  to  medical  literature 
Many  of  his  early  papers  were  on  unusual  conditions  of 
the  skeleton,  and  on  diseases  of  the  bones  and  joints,  of 
which  he  had  made  a  special  study,  but  his  original 
writings  covered  a  wide  part  of  the  field  of  modern  sur¬ 
gery.  One  of  his  best  known  contributions  was  a  mono¬ 
graph  on  neuroma  and  neuro-fibromatosis,  which  w  as  pub- 
fished  in  1900,  and  later  was  translated  into  French.  He 
also  contributed  notable  articles  on  the  diagnosis  and  treat¬ 
ment  of  chronic  ulcers  of  the  stomach  and  duodenum,  and 
on  fibromatosis  of  the  stomach  and  its  relation  to  ulcei  and 
to  cancer.  He  wrote  frequently  for  the  medical  journals, 
and  especially  for  the  Edinburgh  Medical  Journal,  of  which 
he  was  joint  editor  for  several  years.  With  Ins  colleague 
Mr.  Alexander  Miles  he  published  in  1904  a  Manual  of 
Surgery,  in  two  volumes.  Since  then  the  manual  has 
passed  through  numerous  editions,  and  has  been  extended 
to  four  volumes.  As  a  textbook  it  has  been  recognized  as 
one  of  the  best  in  the  English  language,  and  has  been 
widely  used  both  in  this  country  and  in  the  United 

1  Nowadays  it  is  essential  for  a  surgeon  to  become  familiar 
with  the  '  teaching  and  practice  of  other  schools,  and 
familiarity  with  methods  at  home  and  abroad  is  neces¬ 
sary  if  progress  is  to  be  maintained.  Frequent  tours  to 
the  Continent  and  visits  to  the  clinics  in  London  and  the 
provinces  kept  him  abreast  of  the  latest  woik,  and  Ins 
own  skill  reflected  much  that  he  had  adopted  from  this 
wide  experience.  Perhaps  no  visits  had  so  much  influence 
as  those  which  he  paid  to  America,  both  before  and  after 
he  had  become  professor.  He  was  well  known  to  all  the 
best  surgeons  in  the  United  States,  and  was  regarded  there 
as  one  of  the  representative  surgeons  of  the  British 
Empire.  He  was  one  of  the  first  to  value  the  immense 


progress  in  organization  and  technique  which  has 
developed  in  America,  and  did  much  by  his  practice  and 
teaching  to  incorporate  the  improvements  and  methods 
which  he  had  observed  there,  and  to  introduce  them  into 


the  Edinburgh  Medical  School.  He  was  a  member  of 
Council  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
and  frequently  represented  the  College  at  medical  con¬ 
gresses  abroad.  But  for  his  health  lie  would  have  suc¬ 
ceeded  to  the  presidency  of  the  College  in  the  year  of  his 

retirement.  . 

Professor  Thomson  took  little  share  in  medical  politics, 
but  was  keenly  interested  in  the  scientific  aspect  of  his 
profession.  He  contributed  many  papers  to  the  Medico- 
Chirurgical  Society  of  Edinburgh.  His  contributions  to 
medical  discussions  were  always  interesting  and  entertain¬ 
ing,  and  usually  much  to  the  point.  One  of  the  last 
honorary  appointments  he  held  was  that  of  Piesident  o 
the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Glasgow  in  1922.  He  had 
previously  acted  as  secretary  of  the  same  Section  in  1902 
at  Manchester,  and  was  one  of  the  vice-presidents  at  the 
meeting  in  London  in  1910.  Professor  Thomson  received 
many  honours  in  his  time.  He  was  consulting  suigeon  to 
the  Edinburgh  Royal  Infirmary  and  to-  the  Deaconess 
Hospital.  He  was  an  honorary  member  of  the  French 
Association  of  Surgeons  and  of  the  American  Society  ot 
Clinical  Surgery,  and  an  honorary  Fellow  pf  the  American 
Surgical  Association.  No  distinction,  however,  touched  him 
more  than  the  formal  reception  and  presentation  which  lie 
received  from  his  last  university  class  shortly  after  his 
retirement  was  announced.  On  that  occasion,  the  last  on 
which  he  appeared  in  his  lecture  theatre,  there  "as  sue  1 
an  obvious  and  spontaneous  expression  of  affection  and 
sympathy  for  him  as  must  have  moved  him  deeply  and 
comforted  him  in  bidding  his  students  faiewell. 

Professor  Thomson,  who  had  no  family,  is  survived  by 
his  widow,  formerly  Miss  Ethel  K.  Wotherspoon,  daughter 
of  the  late  Mr.  Charles  Wotherspoon,  of  Hillside,  Aberdour, 
and  to  her  our  sympathy  is  extended. 

ALEXIS  THOMSON  :  AN  APPRECIATION 

BY 

Sir  Harold  Stiles. 

Alexis  Thomson  and  the  writer  were  fellow  students 
and  graduates  of  the  same  year;  we  were  house-surgeons 
together  in  the  Edinburgh  Royal  Infirmary;  we  embarked 
on  the  same  life  work;  we  took  almost  parallel  routes,  both 
of  which  were  equally  steep ;  we  had  the  same  ambitions 
and  much  the  same  objective.  During  the  race  lie  was 
always  a  hurdle  in  front  of  me,  and  had  he  retained  his 
health  he  would  have  outstripped  all  his  rivals  and 
there  would  have  been  almost  no  limit  to  his  achieve¬ 
ments  All  through  our  lifetime  of  healthy  rivalry  not  a 
single  cloud  ever  collected  to  shut  out  even  temporarily 
the  brightness  which  illuminated  our  friendship,  which  was 
of  the  most  intimate  nature,  and  which  will  ever  remam 
a  priceless  memory  of  my  whole  professional  career.  Small 
wonder,  therefore,  that  I  am  grateful  for  the  privilege 
which  has  been  accorded  me  of  paying  tribute  to  Ins 
memory,  difficult  as  it  is  to  do  justice  to  such  a  brilliant 

and  complex  personality.  .  . 

Alexis  Thomson  was  an  Edinburgh  man  born  and  bred, 
and  I  was  fortunate  as  a  student  in  being  admitted  to  Ins 
home  circle.  He  was  one  of  seven  sons,  and  his  mother, 
who  was  highly  cultured,  a  good  linguist,  and  a  great 
reader,  knew  full  well  the  value  of  education,  and  did  not 
hesitate  to  make  the  necessary  sacrifices  to  enable  her 
family  to  benefit  from  it.  Young  Alexis  was  according } 
sent  for  a  year  to  Germany  and  a  year  to  Switzerland  to 
complete  liis  preliminary  education.  As  a  student  he  was 
universally  popular,  and  the  esteem  in  which  he  was  held 
is  evidenced  by  the  fact  that  he  was  elected  one  ot  the 
presidents  of  the  Royal  Medical  Society.  Rowing  was  Ins 
chief  outdoor  hobby,  an  exercise  for  which  his  splendid 

physique  was  well  suited.  . 

After  graduating  (in  1885)  we  both  became  house- 

surgeons — Thomson  to  the  late  Mr.  John  Duncan,  am  " 
the^late  Professor  Chiene.  Thomson— or  Alexis,  as  he  was 
always  called— was  the  life  and  soul  of  the  mess  and  the 
ringleader  in  many  revelries.  Even  then  ie  -s  1 
evidence  of  that  brilliant  wit  and  repartee  for  which 
subsequently  became  so  famous,  and  wine  1  mace 
lectures  so  attractive. 


On  leaving 


.  clC-LlVt^.  •  -I  1. 

the  Royal  Infirmary  .he  became  resident 
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physic-mu  to  the  Royal  Edinburgh  Hospital  for  Sick 
Children,  which  in  those  days  was  next  door  to  the  In¬ 
firmary.  After  our  resident  appointments  we  were  anxious 
to  remain  in  Edinburgh,  and  both  of  us  decided  to  go- 
in  for  surgery.  The  bread-and-butter  problem,  however, 
faced  us  both  111  an  acute  form.  Thomson  became  a  tumor 
assistant  in  tho  Pathological  Department  under  the  late 
I  rofessor  Greenfield,  and  I  a  demonstrator  of  anatomy 
under  the  late  Sir  William  Turner.  In  those  days  junior 
assistantships  in  tho  University  did  not  mean  a  living 
wage  far  from  it.  To  eke  out  a  bare  existence,  therefore 
wo  went  into  partnership  in  conducting  a  coaching  class 
for  the  second  professional  examination.  Thanks  to 
Alexis  s  popularity  and  gifts  as  a  teacher  we  established 
a  record  class,  at  any  rate  in  point  of  numbers 
It  was  shortly  after  this  that  Thomson  did  his  splendid 
work  on  tuberculous  affections  of  tho  bones  and  joints 
and  it  was  then  that  he  derived  so  much  benefit  from 
his  mother  s  foresight  in  sending  him  to  school  011  tho 
Continent.  I  well  remember  the  delight  and  keenness  with 
which  he  read  the  voluminous  work  of  Konig  (then  pro¬ 
fessor  of  surgery  in  Gottingen)  on  this  subject.  The  In¬ 
firmary  provided  him  with  a  rich  supply  of  material  for  his 
investigations,  with  the  result  that  he  was  able  to  add  to 
-Konig  s  clinical  observations  a  more  thorough  knowledge 
of  tho  pathology  and  morbid  histology  of  these  conditions 
ICs  researches  were  embodied  in  a  thesis  for  which  he  was 
awarded  a  gold  medal. 

R  !v^  %  r  i!US  P“ifcr  he  became  assistant  surgeon  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children,  and  while  lie 
was  assistant  surgeon  to  the  Edinburgh  Royal  Infirmary 
he  was  also  surgeon  to  the  Deaconess  Hospital.  He  was 
fortunate,  therefore,  in  gaining  experience  in  operative 
work  at  a  comparatively  early  age.  During  this  time  ho 
had  the  advantage  of  working  in  succession  in  the  wards 
and  operating  theatres  of  Mr.  John  Duncan,  Professor 
Annandae,  and  Professor  Chiene.  His  great  ability 
and  tireless  industry  enabled  him  to  take  full  advan¬ 
tage  of  his  opportunities.  From  John  Duncan  he 
acquired  the  habit  of  painstaking  clinical  investigation, 
logical  leasoning,  and  accurate  induction.  His  asso 
ciation  with  Professor  Annandale  as  his  assistant 
sui geon  gave  him  a  unique  opportunity  of  witnessing 
and  assisting  a  man  who  was  universally  recognized  as 
one  of  the  most  dexterous  and  resourceful,  as  well  as  one 
of  tho  most  daring,  operators  of  the  early  antiseptic  era. 
His  subsequent  assistant  surgeonship  with  Professor 
v  hiene,  whom  he  succeeded,  gave  him  the  opportunity  of 
tempering  boldness  111  operating  with  prudence,  and  of 
acquiring  from  him  the  art  of  utilizing  clinical  material 
to  illustrate  surgical  principles.  Chiene,  along  with  Sir 
Halliday  Groom,  was  famed  for  his  systematic  teaching 
Jhomson  deserves  to  be  classed  with  them.  Although  Ids 
I,-  e °f  lecturing  was  very  different  it  was  equally  effective 
hlS,  subj°ct  in  admirable  perspective  and  with 
gieat  lucidity;  his  diction  was  at  once  precise  concise 
penetrating,  and  illuminating;  his  ripe  and  varied  exS 
lence,  his  profound  knowledge  of  his  subject  and  of  human 

hfs  Ule°ctimembine<1  Wnh  h‘S  ready  wit  and  wisdom,  made 
h  s  Jectuies  unusually  attractive.  His  sympathies  were 

fn  W,°d  t,.le  s.lde  0  y°utb-  He  loved  to  draw  his  breath 
Cadent  atmosphere,  whether  in  or  outside  the  dass- 

class  ’  km.G  t+Ci?k  a  pCrSi°.Val  interest  in  every  member  of  his 
and  »  T  Jheir,  caPabdities,  had  a  smile  for  their  foibles 
and  a  sigh  for  their  difficulties.  He  had  great  experience 
as  an  examiner  and  woe  betide  the  man  who  tried  Jo 

cia<liv'Vam  ""Vi  H<?  a  genius  for  making  friends,  espc- 
Ind  ]«”  gf  6  ,y°Unger  generation.  The  students’  esteem 
sunken!  Vf°r  "’A"  amounted  to  hero-worship.  They 
iWill  L  amiaS  +()Ur  A  exis’”  and  *  is  «afe  to  say  that 
to  fill  ,  b  ?  long  t,ime’  lf  ever>  ere  a  successor  be  found 
to  fill  his  place  ,n  the  hearts  of  the  students. 

the  ThYrd  Wlfen  h®  ?°l?od  as  consulting  surgeon  to 

ntrtheS  a  V,ctim  to  *****  *ever,  and  was 

remained  as  ,|1  again-  Fortunately  his  intellect 
same  interest  in  hu\ A' T-’  aiU!  bo  continued  to  take  the 
and  less  of  him  and  bl,t  llis  o]d  f,iends  saw  less 

to  continue  the' work Ti/1/  d°™  »nd  unable 

to  be  wondered  that  e  W  ,  w  dl?  S°  WeI1’  jt  not 
CU  t,lat  he  Iost  heart.  It  was  hoped  that  a 


trip  to  Algeciras  would  be  beneficial,  but  alas!  this  was 
not  to  be,  and  the  end  came  suddenly.  Had  it  not  been 
for  his  untimely  illness  he  would  have  occupied  my  place 
<i->  I  lesident  of  the  Royal  College  of  Surgeons  of  Edin- 
niigh,  and  that  ancient  corporation  would  not  have  been 
1  cp rived  of  the  services  of  a  man  who  was  so  beloved  and 
n  nose  brilliant  gifts  and  attainments  were  so  universally 
recognized.  His  eminence  as  a  surgeon  was  so  outstanding 
and  so  universally  recognized  that  it  would  bo  superfluous 
or  me  to  dwell  upon  it.  Always  a  student,  a  good  linguist, 
and  a  great  reader,  he  had  an  exceptionally  wide  knowledge 
ot  the  literature  of  surgery.  His  own  contributions,  which 
wore  original  and  of  great  value,  served  to  enlarge  tho 
boundaries  of  our  knowledge  of  scientific  surgery  in  several 
directions.  Of  the  Manual  of  Surgery,  of  which  he  was 
joint  author,  it  is  no  disparagement  to  others  to  say  that  as 
a  textbook  for  students  and  practitioners  there  is  no  better 
111  any  language. 

Alexis  Thomson  had  a  keen  appreciation  of  the  jovs  of 
play  as  well  as  of  work.  He  was  an  ideal  holiday  com¬ 
panion  Among  the  happiest  days  of  my  life  are  those 
I  shared  with  him  in  the  residency  of  the  Roval  Infirmary 
on  the  mountain  peaks  of  the  Isle  of  Arran,  on  the  golf 
courses  of  East  Lothian,  especially  Old  Luffness,  and  on 
the  continents  of  Europe  and  America,  both  alone  and 
with  our  many  mutual  American  friends,  especially  with 
the  members  of  the  Society  of  Clinical  Surgeons  and  with 
the  I<  el  lows  of  the  American  Surgical  Association. 

Jhose  of  us  who  were  intimate  with  him  knew  that  behind 
Jus  caustic  wit  and  occasional  cynicism  lay  a  warm  heart 
a  sensitive  nature,  and  a  tender  sympathy  which  he  would 
sometimes  attempt  to  disguise  by  an  outward  semblance  of 
casual  ness  and  nonchalance.  In  conclusion  I  cannot  do 

w-ir  t  lan  quote  from  au  appreciation  by  Dr.  J.  Harley 
Williams  (one  of  Professor  Thomson’s  own  students)  which 
appeared  in  the  October  number  of  the  Student  last  year. 

“  •  :  :  hejs  the  restless  observer  of  every  phase  of  human  life  - 
the  profound  scholar  in  all  departments  of  surgery  the  artist 
o  mtimate  . knowledge  of  many  branches  of  literature and,  above 
all,  there  is  that  sympathetic  understanding  of  human  efforts 
which  is  attributed  to  so  many  but  possessed  by  so  few 

greater fmlnl.!’ Tlorason>  ihe  £reat  surgeon  is  dissolved  in  the 


G.  A.  W  VOX,  M.D.Edix.,  B.Sc.Lond.  and  Leeds, 
Lecturer  in  Pathology,  University  of  Leeds. 

By  the  death  of  Dr.  Guy  Alfred  Wyon,  on  March  2nd 
the  medical  faculty  of  the  University  of  Leeds  loses  a 
distinguished  member,  and  her  corporate  life  is  the  poorer 
tor  an  attractive  and  lovable  personality.  The  son  of  Allan 
YNyon,  I.S.A.,  of  London,  Dr.  Wyon  belonged  to  a  family 
winch  has  produced  a  long  line  of  distinguished  sculptors 
and  medallists;  no  fewer  than  eight  are  mentioned  in 
the  Dictionary  of  National  Biography,  many  of  them 
being  connected  with  the  Royal  Mint. 

After  graduation  at  Edinburgh,  Dr.  Wyon  was  house- 
physician  and  house-surgeon  at  the  East  Suffolk  and 
Ipswich  Hospital,  and  then  spent  several  years  in  general 
practice  in  Bow,  E.  He  joined  the  R.A.M.C.  in  1915  and 
spent  his  first  period  of  service  at  Salonica.  On  his  return 
to  England  in  1916  he  became  a  member  of  the  staff  of 
the  Department  of  Applied  Physiology  and  Hvgiene  of  the 
Medical  Research  Council,  and  was  engaged,  m  associa¬ 
tion  with  the  late  Professor  Benjamin  Moore,  F.R.S..  in 
the  study  of  the  causation  and  prevention  of  trinitro¬ 
toluene  poisoning.  By  a  series  of  experiments,  including 
many  on  their  own  persons,  tliev  were  able  to  show  the 
mode  of  entrance  of  the  poison,  and  to  evolve  means  for 
protection  which  proved  highly  successful.  Rejoining  the 
army  in  1917,  Wyon  saw  service  in  France,  first  with 
Ao.  13  Casualty  Clearing  Station,  and  latterlv  as  officer 
in  charge  of  a  mobile  bacteriological  laboratory.  lie 
joined  the  staff  of  Leeds  University  at  the  beginning  of 
1920  as  demonstrator  in  the  department  of  pathology  and 
bacteriology,  and  some  two  years  later  was  promoted 
to  the  post  of  lecturer  in  pathology.  During  those  years 
in  Leeds  Dr.  Wyon  carried  out  important  research  work 
in  connexion  with  the  chemistry  of  bacterial  growth  and 
in  the  application  of  chemical  methods  to  the  investiga¬ 
tion  of  disease.  He  was  interested  in  many  university 
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activities  outside  his  own  work,  and  was  a  keen  student 
of  psychology  in  relation  to  medicine.  He  was  a  member 
of  the  Pathological  Society  of  Great  Britain  and  Ireland, 
and  of  the  Biochemical  Society. 

By  his  death  from  influenza,  at  the  early  age  of  40,  a 
career  of  the  highest  promise  has  been  cut  short  in  a  most 
tragic  fashion.  He  leaves  a  wife  and  three  little  boys. 

M .  J .  S  • 


ANN  E.  CLARK,  M.D.,  M.K.Q.C.P.I., 

Consulting  Physician,  Children’s  Hospital  and  Hospital  for 
Women,  Birmingham. 

Dr.  Ann  Elizabeth  Clark,  who  was  for  many  years  the 
doyen  of  the  medical  women  in  Birmingham,  died  at 
Street,  Somerset,  on  February  26tli,  in  her  80tli  year.  She 
retired  from  active  practice  over  ten  years  ago,  and  for  the 
last  few  years  had  been  in  slowly  failing  health.  It  was 
with  great  sorrow  that  her  old  colleagues  and  friends 
learned  that  she  had  passed 
away.  She  was  born  in  Sep¬ 
tember,  1844,  the  fifth  daughter 
of  the  late  James  Clark  of 
Street.  She  was  educated  at 
a  private  school  in  Bath,  kept 
by  two  Quaker  ladies  named 
Richards.  She  did  not  begin 
to  study  medicine  until  late  in 
her  twenties,  when  she  went  to 
Edinburgh  (the  only  medical 
school  open  to  women  at  that 
time).  There  she  joined  a 
small  band  of  women  students, 
conspicuous  among  whom  was 
the  late  Miss  Jex-Blake.  In 
spite  of  many  difficulties 
created  by  the  violent  hos¬ 
tility  on  the  part  of  the  men 
students,  these  women  made 
good  progress  and  more  than 
held  their  own  in  examina¬ 
tions.  In  1874,  however,  the 
teaching  authorities — yielding 
to  male  jealousy — decided  to 
close  their  doors  to  them. 

Accordingly,  with  most  of  her 
fellow  students,  she  migrated 
to  London,  and  was  amongst 
the  first  pupils  of  the  new 
school  of  medicine  for  women 
which  had  just  been  started. 

But,  whilst  it  was  then 
possible  for  her  to  receive  a 
medical  education,  she  could 
not  obtain  a  qualification  in 
this  country  from  any  college 

or  university.  She  therefore  went  abroad,  studied  for  two 
years  in  Switzerland,  and  in  1877  obtained  the  degree  of 
M.D. Berne.  In  the  following  year  she  was  able  to  obtain 
the  licence  of  the  College  of  Physicians,  Ireland,  that  body 
having  just  opened  its  doors  to  women.  She  took  the 
M.K.Q.C.P.I.  in  1883. 

In  1878  she  was  appointed  resident  medical  officer,  first 
to  the  Women’s  Hospital,  Birmingham,  and  subsequently 
to  the  Children’s  Hospital.  After  her  terms  of  service  were 
over  she  started  in  general  practice  in  Edgbaston.  Later 
on  she  was  appointed  honorary  physician  to  both  the 
Women’s  and  Children’s  Hospitals.  For  many  years  she 
worked  with  Mr.  Lawson  Tait  as  his  private  assistant  and 
anaesthetist,  and  later  as  his  colleague  on  the  staff  of  the 
Women’s  Hospital;  and  I  know  he  had  the  greatest 
admiration  for  her  character  and  ability.  In  many 
respects  Lawson  Tait  and  she  were  as  wide  as  the  poles 
apart ;  but  there  was  between  them  a  great  bond  of 
mutual  esteem  which  nothing  could  break. 

The  experience  she  gained  as  physician  to  the  Children’s 
Hospital  led  In 
authorities  on 


ice  she  gained  as  physician  to  the  Childrens 
er  to  be  looked  upon  as  one  of  the  leading 

. .  __  children’s  diseases  in  Birmingham.  She 

built  up  an  extensive  private  practice,,  making  a  specialty 


of  the  diseases  of  women  and  children ;  and  u  as  not  only 
trusted,  but  beloved  by  all  her  patients.  On  the  staff  of 
the  Women’s  Hospital  she  and  I  were  colleagues  from  the 
year  of  my  appointment  (1890)  to  the  year  when  she 
retired  (1913),  and  I  saw  a  great  deal  of  her.  I  can 
therefore  speak  from  intimate  personal  knowledge,  and 
I  know  what  a  tower  of  moral  strength  she  was  to  all  of  us. 
Outwardly  she  was  quiet,  shy,  self-effacing,  almost  timid 
in  manner;  but  withal  she  was  a  woman  of  great  moral 
courage. 

I  have  already  referred  to  the  difficulties  she  had  to  over¬ 
come  before  she  could  gain  a  footing  in  the  profession. 
Later,  when  she  started  practice,  there  were  all  sorts  of 
obstacles  to  be  surmounted  and  prejudices  to  be  conquered, 
not  only  on  the  part  of  the  profession  but  also  of  the 
general  public.  But  she  overcame  evil  with  good.  By  her 
unselfishness,  her  modesty,  her  gentleness,  and  her  staunch 
loyalty  to  the  highest  ideals  of  professional  honour,  she  did 
a  great  deal  to  remove  the  early  hostility  to  medical  women. 

The  outstanding  features  of 
her  character  were  her  absolute 
truthfulness,  her  straightfor¬ 
wardness,  her  unfaltering  sup¬ 
port  of  all  movements  calculated 
to  raise  women  physically,  intel¬ 
lectually,  and  morally,  and  her 
devotion  to  every  cause  that 
makes  for  individual  or  national 


righteousness.  No  one  could 
work  with  her  without  realizing 
that  she  was  a  woman  of  ripe 
wisdom  and  sound  common 
sense.  Dr.  Annie  Clark’s  old 
friends  and  colleagues  will 
ever  revere  her  memory  and 
be  thankful  for  the  example 
of  her  life. —  Christopher 
Martin. 

We  are  indebted  to  Sir 
Thomas  Barlow,  Bt.,  for  the 
following  note : 

I  have  been  asked  to  say  a  few 
words  about  Dr.  Ann  Clark  of 
Birmingham,  whose  death  at  a 
ripe  old  age  has  just  been  re¬ 
corded.  During  the  eighties  I 
saw  her  many  times,  chiefly  in 
consultation  on  sick  and  deli¬ 
cate  children.  I  thought  then 
that  she  belonged  to  the  best 
type  of  conscientious  family 
practitioner  —  an  accurate  ob¬ 
server,  practical  in  treatment, 
exact  in  detailed  instructions, 
and  a  staunch  and  faithful 
friend  to  both  parents  and  children.  Years  afterwards  the 
chances  of  life  and  foreign  travel  brought  us  once  more  in 
touch,  and  I  learned  how  much  she  stood  for  in  her  circle  of 
the  Society  of  Friends  in  the  Midlands.  A  quiet,  un¬ 
assuming,  high-principled  woman,  keen  to  learn,  and  helpru 
to  young  and  old.  Would  that  there  were  more  like  her ! 

Mr.  J.  Furneaux  Jordan,  surgeon  to  the  Women’s 

Hospital,  Birmingham,  writes: 

I  have  been  a  colleague  of  the  late  Dr.  Ann  Clai  k  tor 
over  thirty  years,  for  the  greater  number  of  which  I  was 
closely  associated  with  her  and  her  work.  As  a  pioneer 
of  women  doctors  she  set  a  standard  of  work,  of  devotion 
to  her  patients,  and  of  character,  that  will  not  be  sur¬ 
passed  and  seldom  attained.  She  always  thought  of  others, 
never  of  herself,  and  no  one  that  I  know  or  have  known 
was  ever  more  loved  by  her  patients.  At  our  medical 
board  I  was  always  struck  by  her  great  fund  of  common 
sense.  She  leaves' happy  memories  behind  her. 

Dr.  Mary  Stvrge,  physician  to  the  Birmingham  and 

Midland  Hospital  for  Women,  writes:  .  , 

Success  does  not  come  without  a  reason,  and  it  is  wortn 
noting,  in  the  case  of  Dr.  Ann  E.  Clark  and  the  medical 


Dr.  Ann  E.  Clark. 
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women  of  Jier  generation  who  made  their  mark,  that 
tlmy  possessed  some  experience  of  life  even  before  tiiev 
brvame  qualified.  Youth,  with  its  emotions,  its  eagerness 
lor  games  and  mere  enjoyment,  was  over,  and  instead  those 
mature  adults  were  dominated  by  an  enthusiasm  for 
medicine  as  a  science,  and  by  a  keen  desire  to  excel  in  the 
great  art  of  handling  and  healing  sick  human  beings.  No 
wonder  they  succeeded.  Dr.  Clark  could  not  qualify  until 
she  was  34,  and  even  then  she  went  off  to  America  to 
study  homoeopathy  first-hand,  and  to  Vienna  for  parallel 
leasons.  Can  we  wonder  that,  when  given  a  chance  of 
K'SK  out  posts  at  the  hospitals,  this  cultured,  gentle-spirited, 
and  helpful  woman  won  golden  opinions  from  committees 

id  senior  staff,  taking  this  good  will  after  her  into  private 
practice  r  L 

She  was  39  when  she  started  this  work,  and  kept  it  up 
early  and  late  for  thirty  years.  Her  recreation  wi 
gai  den  mg  summer  after  summer  she  brought  back  from 
the  Swiss  Alps  tiny  plants  which  she  husbanded  in  her 
lock  garden  until  it  became  a  blaze  of  beauty.  Her  clinical 
observations  were  careful  and  good.  Thus  it  was  she  who 
discovered  those  curious  and  sometimes  fleeting  conditions 
",  1  influenza  lung,  in  which  air  entry  is  deficient  on 
auscultation  and  the  resonance  on  percussion  slightly 
impaired.  It  was  confirmed  by  others,  among  whom  the 
,  Dl;  foxwcl l  was  urgent  that  this  observation  should 
be  sent  for  publication,  but  this  was  not  done.  Like 
1  ofessor  Kocher  of  Berne,  at  whose  feet  she  had  sat  in 
admiration  of  his  methods,  his  ability,  and  his  character, 

rkJr  ieVed  !n  totaI  abstinenco  for  both  doctor  and 
]  at  lent.  She  was  absolutely  convinced  that  to  give  alcohol 
v  Inch  is  a  depressant,  to  persons  seriously  ill  lessened  their 
chances  of  recovery;  and  she  fought  this  battle  all  her  life. 
Imth  and  accuracy  of  statement  and  of  thought  were 
at  the  roots  of  her  mental  equipment,  and  during  the 
seventeen  years  1.1  which  I  was  privileged  to  work  in  close 
touch  with  this  noble  woman  I  never  ceased  to  admire 
these  and  the  many  other  characteristics  which  made  her 
both  friend  and  doctor  to  her  patients,  who,  when  she  left 
raised  over  £800,  which  was  largely  used  to  endow  a  bed 
111  hei  name  in  the  local  Cancer  Home. 
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ROBERT  ALEXANDER  BICK ERSTETH, 

M.A.,  M.B.,  B.Ch.Caxtab.,  F.R.C.S., 

Consulting  Surgeon,  Royal  Infirmary,  Liverpool. 

It  is  with  regret  that  we  record  the  death  of  Mr.  R.  A. 
Bickersteth,  which  took  place  suddenly  at  Bournemouth  on 
February  28th.  He  had  retired  from  active  practice  in 
1921  to  reside  m  Outgate,  Amblesidc.  Latterly  his  health 
had  begun  to  fail,  and  it  Was  hoped  that  the  change  of 
lesidence  would  restore  it.  The  end  came  as  he  could  have 
wished,  but  was  a  shock  to  his  numerous  friends  and  former 
colleagues  The  name  Bickersteth  has  been  associated  with 
the  Royal  Infirmary  over  a  century.  His  grandfather  and 
at  her  were  surgeons  to  it  and  intimately  associated  with 
the  surgical  practice  of  the  city.  The  family  originally 
belonged  to  Westmorland,  and  Mr.  Bickersteth’s  great¬ 
grandfather  practised  at  Kirkby  Lonsdale.  Descendants 
bearing  the  name  have  furnished  not  only  famous  medical 
men  but  eminent  dignitaries  in  the  Church.  Mr.  Bickersteth 
was  born  in  Liverpool,  and  was  educated  at  Eton  and  King’s 
t  ollege  C  ambridge.  He  completed  his  medical  studies  at  St 
Bartholomew  s  Hospital  and  took  the  diplomas  of  the  Con¬ 
joint  Board  in  1890.  The  following  year  he  became  F.R.C  S 
and  graduated  in  medicine  at  the  University  of  Cambridge 
He  was  afterwards  house-surgeon  at  St.  Bartholomew’s  Hos- 
Jr®  ’  a“'.1  by  bolding  the  appointment  of  clinical  assistant 
n  i  i°  ,  l.r°u  Hospital,  Golden  Square,  and  at  the  Roval 
Ophthalmic  Hospital,  Moorfields,  equipped  himself  with  a 
practical  knowledge  of  these  subjects.  Returning  to  Liver- 

IT.V  Y'*8’  afteA  a  ,keenl-v  contested  election,  appointed 
assistant  surgeon  to  the  Royal  Infirmary,  and  thus  repre¬ 
sented  the  third  generation  on  the  staff.'  In  due  course  he 

1921  P1H1°ied1  the  ful1  sul'geoncy»  which  lie  held  until 
s,mi‘  IRQ?  had1br*l  ?  !Tn!b°r  °f  th°  M('dical  Institution 
nr  SdJnt  ’  H-d  h&d  hed  tHe  posts  of  treasurer  and  vice- 
l2,  ;  ?lS  S“g^al  attainments  were  recognized  in  his 
election  to  the  vice-presidency  of  the  Section  of  Surgery  at 


the  meeting  of  the  British  Medical  Association  at  Liverpool 
m  iyi2  Mr.  Bickersteth  paid  considerable  attention  to 
surgical  diseases  of  the  urinary  passages.  Tn  1904  a  paper 
]varH  published  in  the  British  Medical  Joviixal 
entitled  “  The  intravesical  separation  of  the  urines  coining 
roni  the  two  kidneys  as  a  means  of  diagnosis  in  surgical 
diseases  oi  these  organs.”  His  work  in  this  branch  of 
surgery  was  recognized  by  French  specialists,  and  he  was 

-t0  7!t-  c'orresponding  member  of  the  Association 
lanjaise  d  l  rologie.  M  hen  war  broke  out  Mr.  Bickersteth 

a  TT1'  ?,  A  M  C  (T.),  and  was  attached  to  tho 
\  lospital  at  1' azakerley.  Subsequently  he  served  in 
r  ranee  with  the  57th  General  Hospital.  He  threw  himself 
beait  and  soul  into  his  work,  and  there  is  little  doubt  that 
ie  felt  the  strain  of  the  duties  ho  so  conscientiously  per- 
ormed.  In  1921  he  resigned  his  post  as  surgeon  before  ho 
had  reached  his  60th  year.  At  a  farewell  dinner  attended 
by  professional  and  lay  friends,  Mr.  Bickersteth  received 
ample  proof  of  the  high  esteem  in  which  he  was  held.  The 
chairman  of  the  Royal  Infirmary,  Mr.  Wade  Deacon,  tosti- 
fiecl  to  his  sound  judgement  in  all  matters  that  concerned 
the  medical  staff  and  the  managing  committee  of  a  large 
hospital. 

Mr.  Bickersteth  was  a  man  of  fine  presence:  quiet  and, 
to  those  who  knew  him  only  slightly,  seemed  somewhat 
reserved.  But  he  was  a  stanch  friend  and  in  his  actions 
straightforward  and  sincere.  As  an  operator  he  was 
methodical,  eschewed  brilliancy,  if  such  may  be  still  regarded 
as  one  of  the  characteristics  of  modern  surgery,  and  took 
gioat  pains  in  solving  surgically  any  urinary  affection  that 
came  under  his  care.  As  a,  clinical  lecturer  he  was  essen¬ 
tially  a  practical  teacher,  and  ever  kept  before  the  mind  of 
the  student  the  importance  of  painstaking  observation  and 
or  avoiding  the  fault  of  omission. 

A  memorial  service  was  held  in  the  Chapel  of  the  Roval 
Infirmary  on  March  5th,  at  the  same  time  that  the  funeral 
took  place  at  Kirkby  Lonsdale.  There  was  a  representative 
gathering  of  the  medical,  surgical,  and  nursing  staffs,  as 
well  as  members  of  the  Infirmary  Committee  and  many  other 
medical  men.  The  chaplain  paid  an  eloquent  tribute  to  tho 
services  rendered  to  the  institution  by  Mr.  Bickersteth  and 
to  Ins  personal  character.  Mr.  Bickersteth  leaves  a  widow, 
tliiee  sons,  and  two  daughters.  In  Liverpool  he  will  long 
be  remembered  as  the  bearer  of  a  name  worthily  associated 
with  medicine  for  so  lengthy  a  period. 


G.  P.  NEWBOLT,  C.B.E.,  F.R.C.S., 

Liverpool. 

Wb  have  to  announce  with  great  regret  that  Mr.  C.  P. 
Newbolt  died  suddenly  on  March  9th  at  the  age  of  61.  He 
was  surgeon  to  the  Royal  Southern  Hospital  and  lecturer 
in  clinical  surgery  in  the  University  of  Liverpool.  Wo 
hope  to  print  an  obituary  notice  in  our  next  issue,  but 
meanwhile  we  are  glad  to  publish  the  following  tribute 
irom  Sir  Robert  Jones,  so  long  his  colleague  at  the  Roval 
Southern  Hospital : 

The  sudden  death  of  Mr.  George  Palmerston  Newbolt 
will  bo  deeply  felt  by  all  who  knew  him,  for  lie  had  not 
only  a  great  kindly  heart,  but  a  sense  of  truth  and  justice 
which  gained  for  him  deep  and  universal  respect.  As  a 
surgeon  lie  possessed  all  the  qualities  which  make  a  man 

great,  for  not  only  did  he  excel  in  manual  dexterity _ 

a  common  attribute — but  he  displayed  rare  judgement, 
which  made  his  opinion  of  great  weight.  Every  case  was 
to  him  a  problem  to  be  solved,  often  under  the  strain  of 
groat  responsibility.  I  never  mot  a  surgeon  more  self- 
sacrificing  in  his  efforts  to  save  a  life.  This  was  noticeable 
to  us  all  especially  in  relation  to  his  hospital  work. 
Despite  his  own  indifferent  health,  he  would  cheerfully 
visit  his  wards  several  times  during  the  day  or  night  in 
order  that  nothing  should  be  left  undone  in  a  struggle 
between  life  and  death.  The  humble  and  tho  poor  have 
lost  a  real  friend,  who  gave  them  of  his  best.  His  sense 
of  duty  had  no  limitations. 

The  Southern  Hospital,  which  lie  loved  and  to  which  he 
gave  such  priceless  service,  will  feel  an  aching  void.  His 
colleagues  will  miss  him  sadly,  for  he  was.  in  the  true 
meaning  of  the  word,  loyal.  If  we  asked  him  for  advice  and 
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help  lie  gave  ungrudgingly  of  both.  His  spoken  word  was 
liis  bond.  He  never  displayed  anything  but  a  high  moral 
courage  in  any  attitude  he  took.  He  was  fearless  in 
advocating  an  unpopular  cause,  but  defeat  never  made  him 
bitter,  neither  did  success  exalt  him.  He  was  a  man  of 
sterling  character  and  of  spotless  integrity. 


be  served.  Cards  of  invitation  will  not  be  required  by  Fellows. 
Blank  forms  of  the  requisite  notice  from  a  candidate  and  of  nts 
nomination  maybe  obtained  on  application  to  the  Secretary,  and 
must  be  received  by  him  duly  filled  up  not  later  than  on  Monday, 
March  17th.  A  voting  paper  will  be  sent  by  post  to  each  -bellow 
whose  address  is  registered  at  the  College,  on  Tuesday,  April  1st 
next.  Fellows  are  requested  to  give  notice,  without  delay,  of  au> 
change  of  address,  so  that  their  voting  papers  may  not  be  m;s-sent. 


THE  LATE  SIR  MALCOLM  MORRIS. 

Dn.  Bertram  Watson,  Harrogate,  writes  :  May  I  add  my 
humble  tribute  to  the  beautiful  appreciations  of  the  late  Sir 
Malcolm  Morris  contained  in  your  issue  of  March  1st?  It  was 
my  privilege  to  be  a  student  at  St.  Mary’s  Hospital  in  the 
nineties,  when  Sir  Malcolm  was  in  the  heyday  of  his  fame  as 
a  teacher  of  dermatology  in  London,  and  his  reputation,  work, 
and  writings  were  well  known  in  all  the  dermatological  clinics 
throughout  the  world.  His  Mondays  and  Thursdays  in  the 
out-patients’  room  will  always  live  in  my  memory.  There  was 
no  one  who  more  quickly  put  the  patient  at  his  ease,  this 
notwithstanding  a  gallery  of  students,  in  those  days  a  very 
large  one  being  drawn  from  many  other  London  hospitals  and 
visitors  from  overseas.  He  took  a  deep  personal  interest  in 
the  patients,  not  merely  as  clinical  material  for  teaching  pur¬ 
poses;  and  the  patients  quickly  sensed  the  atmosphere  and  left 
the  building  feeling  that  he  was  their  friend  as  well  as  their 
doctor.  This  trait  in  his  character— the  keen  regard  for  the 
welfare  of  the  individual — can  be  vouched  for  by  all  his 
old  students.  He  had  no  use  for  the  slacker,  but  provided  a 
man  was  keen  on  his  work,  and  had  high  ideals  of  the  dignity 
of  the  profession  to  which  he  belonged,  there  was  nothing 
which  he  would  not  do  for  him.  The  result  was  his  post¬ 
bag  was  full  of  letters,  and  much  of  his  time  devoted  to 
personal  interviews  with  men  in  difficulties,  professional  or 
private,  and  he  never  sent  them  “  empty  away.”  His  love  for 
humanity  in  the  mass  is  shown  by  his  public  work  and  record 
of  public  service.  Sir  Malcolm  was  a  keen  archaeologist.  He 
loved  a  Saturday  afternoon  in  an  old  City  church,  and  there 
was  not  a  cathedral  or  an  abbey  in  this  country  which  he  had 
not  visited.  His  favourite  was  Fountains  Abbey,  and  there 
was  nothing  he  loved  more  than— in  congenial  company — ex¬ 
ploring  and  expounding  the  history  of  these  wonderful  ruins. 

Dr.  Deny,  honorary  physician  to  La  Salpetriere,  died 
recently  at  the  age  of  77. 


Miubfrsttirs  anti  Colleges. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  March  6th  the  degree  of  Doctor  of 
Medicine  (D.M.)  was  conferred  on  J.  J.  Couybeare. 


UNIVERSITY  OF  CAMBRIDGE. 

Part  III  (Pharmacology  and  General  Pathology)  of  the  Second 
Examination  for  medical  and  surgical  degrees  will  be  held  in  the 
medical  schools  from  April  22ud  to  25th  inclusive. 


UNIVERSITY  OF  LONDON. 

In  connexion  with  a  scheme  which  the  Senate  has  under  con¬ 
sideration  the  Vice-Chancellor  announced  that  the  Chancellor  (the 
Right  Hon.  the  Earl  of  Rosebery  aud  Midlothian,  K.G.,  K.T.)  had 
hauded  to  the  principal  officer  a  cheque  for  £5,000  in  contribution 
towards  the  sum  needed  for  the  acquisition  of  an  athletic  ground 
for  the  use  of  the  students  of  the  University.  A  resolution 
•was  adopted  conveying  the  warmest  thanks  of  the  Senate  to  the 
Chancellor  for  his  generous  gilt. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

At  the  spring  commencements  in  Hilary  Term,  held  on  Shrove 
Tuesday ,  March  4th,  the  degrees  of  M.B.,  B.Ch.,  and  B.A.O.  were 
conferred  on  C.  W.  J.  Ingham. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Council  Election:  A  New  Arrangement  for  Election  Bay. 

The  Secretary  of  the  College  of  Surgeons,  in  the  usual  annual 
announcement,  notes  an  alteration  from  the  arrangement  pre¬ 
viously  customary.  The  meeting  of  the  Fellows  will  be  held  at 
the  College  (on  Thursday,  July  3rd)  at  10  a.m.  Three  Fellows 
will  be  elected  into  the  Council  in  the  vacancies  occasioned  by 
the  retirement  in  rotation  of  Mr.  William  F.  Haslam  (re-elected 
1916),  Mr.  T.  H.  Openshaw,  C.B.,  C.M.G.  (elected  1916),  and  Mr. 
Raymond  Johnson,  O.B.E.  (elected  1916).  The  Secretary  adds  that 
a  reception,  which  Fellows  are  invited  to  attend,  will  t>e  held  by 
the  President  and  Council  from  4  to  6  p.m.  on  the  same  day, 
and  the  annual  exhibitiou  of  additions  to  the  Museum  will  be 
open  for  inspection  at  that  time.  Tea  and  light  refreshments  will 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

At  the  monthly  meeting  of  the  Faculty  ou  March  3rd  Dr.  James 
Duncan  Maclaren  of  Elie,  Fife,  was  admitted  as  an  Honorary 
Fellow.  At  the  same  meeting  Dattatraya  Ganesli  KotibhasKar, 
M.B.,  B.S.,  was  admitted  (after  examination)  a  Fellow. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly’  meeting  of  the  College  held  on  Friday,  March  7th, 
the  licence  in  Midwifery  was  conferred  on  J.  Rugg:er,  M.D. _ _ 


^Ubttal  Jtdus. 


By  an  Order  of  the  Privy  Council,  dated  March  3rd,  the 
Right  Hon.  Edward  F.  L.  Wood,  M.P.,  and  Mr.  A.  G.  Church, 
D  S.O.,  M.C.,  M.P.,  have  been  appointed  members  ot  the 
Medical  Research  Council.  Mr.  AVood  succeeds  Viscount 
Goschen,  Chairman  of  the  Council,  who  has  resigned  owing 
to  his  appointment  as  Governor  of  Madras,  while  Mr.  Church 
takes  the  place  of  Mr.  William  Graham,  M.P.,  who  has 
resigned  his  membership  of  the  Council  on  becoming 
Financial  Secretary  to  the  Treasury.  Mr.  AVood  was 
President  of  the  Board  of  Education  in  the  last  Govern¬ 
ment.  Mr.  Church,  who  is  a  member  of  the  Labour  party, 
represents  Leyton  (East)  in  the  House  of  Commons. 

Sir  Anthony  Bowe-by,  Bb.,  K.C.B.,  F.R.C.S.,  lias,  with  the 
approval  of  the  King,  been  elected  Chairman  of  the  Radium 
Institute,  London,  in  succession  to  the  late  Sir  Malcolm 
Morris.  Sir  George  Blacker  has  been  elected  a  member  of 
the  committee. 

The  seveuty-fifth  annual  session  of  the  American  Medical 
Association  will  be  held  in  Chicago  from  June  9th  to  13th. 
The  Scientific  Exhibits  Committee  is  arranging  a  Jai'go 
exhibition  on  the  promenade  floor  of  the  Chicago  municipal 
pier,  where  all  the  main  activities  of  the  conference  arc 

being  centred.  _  „  _ 

In  July  last,  soon  after  the  publication  of  Professer  Dreyer  s 
researches  on  diaplyte  vacciues  and  antigens  (British 
Medical  Journal,  June  23rd,  pp.  1065  and  1069),  the  Loudon 
County  Council  adopted  a  scheme  under  which  fifty  beds— 
twenty  for  men,  twenty  for  women,  aud  ten  for  children— 
were  set  apart  for  a  trial  of  the  treatment  at  the  Hampstead 
Hospital  (New  End  Infirmary).  The  patients  were  to  occupy 
a  separate  part  of  the  building  and  were  to  be  under  the 
treatment  of  Captain  R.  S.  Douglas,  F.R.S.,  Director  of  the 
Bacteriological  Department  of  tlie  National  Institute  foL 
Medical  Research,  Hampstead.  The  twenty  beds  allotted 
for  female  patients  have  not  been  used,  as  investigations  on 
the  effect  of  the  treatment  in  women  are  being  carried  out  in 
other  institutions.  It  is  now  proposed  that  the  male  patients 
shall  be  removed  to  the  Colindale  Hospital  of  the  Metropolitan 
Asylums  Board,  where  the  conditions,  it  is  considered,  will 
be  more  favourable.  The  total  cost  for  the  next  financial 
year  is  estimated  at  £2,500,  which  represents  a  saving  ol 
£1,000  on  the  original  estimate. 

Hospitals  in  the  County  of  London  or  within  nine  miles  of 
Charing  Cross  desiring  to  participate  in  the  grants  made  by 
King  Edward’s  Hospital  Fund  for  London  for  1924  must  make 
application  before  March  31st  to  the  Honorary  Secretaiies  ot 
the  Fund,  at  7,  AValbrook,  E.C.4.  Applications  will  also  be 
considered  from  convalescent  homes  situated  within  the 
above  boundaries  or  which,  being  situated  outside,  take  a 
large  proportion  of  patients  from  London. 

The  annual  dinner  of  the  Manchester  University  Rugby 
Football  Club  (which  has  always  had  a  large  medical 
membership)  will  be  held  in  the  University  Union,  Burling¬ 
ton  Street,  Manchester,  on  AVednesday,  March  26th,  at 
7.30  p.m.,  following  the  annual  match  with  the  Old 
Owensians.  Tickets,  price  5s.,  may  be  obtained  Horn  the 
Honorary  Secretary,  R.F.C.,  University  Union,  Manchester. 
Professor  AV.  E.  Fothergill,  M.D.,  will  be  in  the  chair,  and  it 
is  hoped  that  as  many  old  members  as  possible  will  bo  able 

to  b  3  present.  .  ,,, 

AVe  are  glad  to  learn  from  our  Pans  correspondent  that 
Sir  StClair  Thomson,  who  was  iu  the  Riviera  express  train 
which  met  with  the  disaster  near  Lyons  on  Sunday  night, 
was  not  seriously  injured.  He  was  able  to  extricate  himse  ^ 
from  the  wreckage  unaided,  and  continued  his  journey  on 
Thursday. 
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™  h^f,,Sir  J.ohn  Tweedy  left  estate  of  the  gross  value  of 
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Edinburgh,  and"  anrgeo  "'tothe'Soyll  ‘  InSmSy Th^Su' 
Universfty^ot  Eclinimrgh.  pco^essor  ««  clinical  surgery  in  the 
1  he  annual  festival  dinner  of  the  Irish  Medical  School*’ 

Z  HuSftZ? 

(10s.  each)  may  be  obtained  from  Dr.  Holmes  Mevrick 
48,  Enmsmore  Gardens,  S.W.7.  3  meynclr, 

,  1 HE  3®co.nd  Parfc  of  the  seventh  course  of  lectures  and 
demonstrations  for  the  diploma  in  psychological  medicine 

Ma  ch^Ut “nnd^r  n!  ^Ud!ley  HosPital>  Denmark  Hill,  on 

Ei  jit  lectures  on  ^L  eCtonShll>  °£  Sir  Frederick  W.  Mott. 
Til-  n  t  i  rr  the  Psychoneuroses  will  be  given  bv 

menSnu  Mav^f’  OU,Mon.day9’  afc  3.30  and  5.30  p.m.,  conn 
meucing  May  5th,  and  eight  lectures  on  morbid  nsvcholoov 

by  Dr.  Edward  Mapother,  on  Tuesdays,  at  2.30  and  4  30  p  m  ’ 
commencing  April  1st.  Sir  F.  W.  Mott  will  delive^six 
lectuies  on  the  pathology  of  mental  diseases,  on  Tuesdays  at 
tl V’ “’-comniencing  May  6th;  and  three  lectures  on  the 
v  D  °f  1msanity  ancl  treatment  will  be  given 

by  •? V.,  IIubcrfc  Bond,  on  Monday,  March  31st  Frida  v 

days  i1’2a30^Bday’  April  7th’  at  4’30  P-“-  On  Wednes- 
•o8Vat  .  0  P-ni-»  commencing  April  2nd,  eight  lecture* 
rv.ll  bo  given  by  Dr.  F.  c.  Shrubsall  oA  the  pracS 
If  -ccnta  deficiency,  and  on  the  same  lays  “ 

W  PQniii  ]®ct“rTes  0£l  Crime  and  insanity,  by  Dr 
S  C-  Sullivan.  On  Wednesdays,  at  2.30  p.m.,  commencing 

by  D?  FS1  M-fnm  ireS  m  c’infical1  Psychology  will  be  delivered 

neuroloL^ d  otW?t1Ve  clinical  demonstrations  in 
neuiology  will  be  given  by  Sir  F.  W.  Mott  and  Dr.  Golla-  tlie 

wilf  h!»Xp°U  J  but'sdays,  at  2.30  p.m.,  commencing. April  3rd 
will  be  given  by  Dr.  Golla  at  the  Hospital  for  Pamlvsis  and 

givenPby  Sir1?  W^M  ^he.se^ond  six  demonstrations,  to  be 
g  \eu  ny  .sir  1.  W.  Mott  at  Camberwell  Infirmary  will  he 
announced  later.  The  fee  for  the  whole  of  part  II  of  the 
course  is  ten  guineas,  and  for  a  single  series  of  lectures  two 
gu  neas.  Inquiries  should  be  addressed  to  the  director  of 
HH1  rs?f°8!Cal  laboratory,  Maudsley  Hospital,  Denmark 

stration?5theI,^addltl^n  -r  tllGSe  sPecial  lectures  and  demon- 
stiations  theie  are  facilities  for  clinical  experience  and 

j!  r.nctl®n  al  lhe  hospital,  and  a  limited  number  of  appoint¬ 
ments  as  clinical  assistant  are  available.  Service  in  this 
capacity,  either  whole-time  or  part-time,  is  recognized  by 
^  yarious  examining  bodies  as  constituting  the  clinical 
experience  required  by  the  regulation  for  the  Diploma. 

,  A?  extensive  epidemic  of  influenza  is  prevalent  in  Switzer¬ 
land,  especially  in  the  northern  and  eastern  cantons  The 

occurred  °“'y  »  few  fataFcases  have 

occuned.  Influenza  is  also  epidemic  in  Berlin. 

Jil’l.T1  meeting  of  the  German  Surgical  Society  will 

.IZwicM 

aml^operfti'eatiuent'of^ractui-es^6  ‘“S' 

intemlentBo?Tn^UrT?R  S,TE?N’  F.R.C.P.,  Medical  Super- 
lntemient  of  the  City  of  London  Mental  Hospital  In* 

out'  patio nf G  ^ 0 s ?  ?f  Professor  of  psychological  medicine  and 
W^a«fftlfntrwPhyS,Clan  for  meutal  diseases  at  King’s  Colle-'e 
Hospita!  Denmark  Hill.  The  Council  of  King’s  College 
(University  of  London)  has  conferred  upon  him  the  title  of 
Lmeuius  Irofessor  of  Psychological  Medicine. 

Rovnf  Wnf°  ,wee£.3’  cp«rse  on  diseases  of  children  at  the 
ffioYnri  Tlal,  f°/  Children  and  Women,  March 

wo  k  anff  nn  r ‘  l tQGlnde  lecture  demonstrations,  ward 
nnhth.H!  out-patient  clinics.  At  the  Royal  Westminster 
o  l  m’h  S°aPlfcal  there  will  be  a  course  on  ophthalmology 
tion  evovv  nfjf  0  Ap,ril  17tb  :  this  “dudes  clinical  instruc¬ 
tions  twice  n  w110i°n  fr°m  2  o  clock  and  special  demonstra- 
of  examine. ion  a  1  fT  “edioal  ophthalmology  and  methods 
stead  Road  London  Temperance  Hospital,  Hamp- 

to  April  12th  111  r  f  ?  intensive  course  from  March  31st 
M)  ^pnl  12th,  practical  demonstrations  will  bo  given  each 
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will U  bo*  ?°nif  1?‘\5  t0  12,15  ’  the  afternoons,  from  2  to  4 

Hi  addition  I?ed  i  ^°  Ward  rounds  and  out-patient  clinics! 
?  nd,t  0n  sPec,al  demonstrations  will  be  given  on  Saturday* 

Rova?  tv011!  K°yal  HospitaI  011  mental  diseases  and  at  Urn 
There  wKS*?1  °Phthalmic  Hospital  on  ophthalmology. 
aii^LT11  alf°  bo  a  lecture  each  day  at  4.30  p.m.,  to  which 
ing  one  wdlTmf  medlcal  profession  are  invited;  the  open- 
March  jlsl  ThiV?U  *7  blr  1IuniPhlT  Rolleston  on  Monday, 
guineas-  a  tor,  each  of  the  above  courses  is  three 

the  Secretarv  TVn1^  'V  !UJ/  pai'tic,lla'' 8  can  be  had  from 
L Fellowship  of  Medicine,  Wimpole  Street,  W.l, 

prlctfsed  at  MilPWu.  7*  ^arfcin  of  Bexhill,  who  formerly 
benueathed  to  ?  Ho"’  has  loft  cs,ntc  valued  at  £13,814.  Ilo 
l  hK  Socety  of  Apothecaries  two  silver  salvers 
father  in  Inwhlm  by  t.he  governors  of  Mill  Hill  School  and  bis 
lefVoii  n'1  Yv.respectlve,y-  After  making  oilier  bequests  he 
haffo  tbe  P1'?petrty  10  his  w if“’  and  on  her  deceaS  one- 
hmf!-,?  18  l?  t0  the  Society  of  Apothecaries  for 

fPo  *2enfe,lal  purposes  of  the  society,  but  more  especially  “for 

Which rt  hnlai1nC°  of  the.  hospitality  and  good  fellowship  for 
which  the  ancient  society,  of  which  I  am  proud  to  be  a 
member,  has  been  so  well  known  for  many  years.” 

Dr.  E.  Gorter,  professor  of  pediatrics  in  the  University  of 
sfcl  ch’ildre^p6  V^Cture  iu  EnglNh  at  the  Hospital  for 

gene*h  ?rVGreatF0r’,,0nd  Street>  W’C-J-  on  the  patlio- 
S  iq  i  t!U  nutritional  disorders  on  Wednesday  next, 

Dr?p19c!HiiThnm'V!  bc,a  reception  at  4.30  p.m.,  aud 
Di.  G.  r.  still  will  take  the  chair  for  the  lecture  at  5. 

°N  tbe  occasion  of  his  departure  from  Milborne  Port, 
wheie  he  had  resided  for  nearly  forty  years,  Dr.  John 

chZn «  fnIam?ieSented  by  his  friend8  ami  patients  with  a 
cheque  for  £125,  accompanied  with  an  address  expressing 
their  high  esteem  and  regard  for  his  skill  and  kindness 
dunng  his  many  years’  residence  in  the  district. 

Irofessor  .John  Hill  Abram,  on  the  occasion  of  his 
retirement  from  the  chair  of  medicine  iu  the  University  of 
Liverpool,  has  been  presented  by  the  students  with  a  water¬ 
colour  drawing  by  Fisch,  as  a  token  of  their  appreciation, 
admiration,  and  affection.  k  ' 

p  A1SJA^NED;GtLAcSS  window  erected  in  the  chapel  of  the 
3“?*  i.°y,al  lnbi;mary  by  Mrs.  J.  Shaw  Lyttle  in  memory 
ber  husband,  the  late  Dr.  J.  Shaw  Lyttle,  was  Unveiled 
and  dedicated  by  the  Bishop  of  Llandaff  on  March  6th  4t 
the  foot  of  the  window  is  inscribed  :  “  To  tlie  glory  of  God  and 
in  loving  memory  of  James  Shaw  Lyttle,  M.D.,  who  entered 
his  rest  August  19th,  1922.”  1 

Dr.  Edwin  Smith,  coroner  for  the  north  eastern  district  of 
London,  has  appointed  Dr.  W.  H.  L.  McCarthy,  D.S.O.  M.C. 
barrister- at- law,  to  act  as  his  deputy  as  from  March  1st. 

The  fifteenth  Congress  of  the  Italian  Society  of  Hydrology 
Climatology  and  Physical  Therapy  will  be  held  at  Abbazia 
in  June,  1924. 

At  a  meeting  on  March  3rd  of  the  board  of  management  of 
the  West  Bromwich  District  Hospital  the  fact  was  recorded 
that  Dr.  T.  Sansome  had  been  an  honorary  surgeon  to  the 
institution  for  more  than  twenty-one  years,  and  that  his 
father  had  been  connected  with  it  for  forty-six  years— as 
honorary  surgeon  for  thirty-seven  years  and  consulting 
surgeon  for  nine  years.  0 

The  ninth  congress  of  French-speaking  medical  jurists 
will  be  held  in  Paris  under  the  presidency  of  Dr.  Charles 
Vallon  from  May  26th  to  28th,  when  the  following  subjects 
will  discussed.  (1)  tieatment  cf  criminals  iu  tlie  peniten¬ 
tiary  system,  introduced  by  Dr.  Vervaeck  of  Brussels  • 

(2)  tabes  and  industrial  accidents,  introduced  by  Dr.  Verier 
aud  Lande  of  Bordeaux;  (3)  medico-legal  study  of  rarc°or 

Q  hnnyrri  a  1  fmmio  tlio  ln-mnn  1...  tx  -»>  . 


iiiouiou-ie^cii  smuy  ot  rare  or 
abnormal  forms  of  the  hymen,  introduced  by  Drs.  Parisot  and 
Lucien  of  Nancy. 

A  PRACTICAL  couise  in  dermatology  and  venereal  diseases 
will  be  held  at  Strasbourg,  under  the  direction  of  Professor 
L.  M.  Pautrier,  from  September  22ml  to  November  8lb.  Tho 
whole  of  each  day  will  be  occupied  by  various  classes, 
lectures,  clinical  and  laboratory  demonstrations;  there  will 
bo  individual  instruction  in  tho  different  methods  of  treat¬ 
ment,  including  electrolysis,  radiotherapy,  and  carbon 
dioxide  snow;  also  in  urethroscopy.  At  the  end  of  the 
course  a  certificate  will  be  awarded  to  those  who  have 
attended. 

Professors  Vincent  aud  Widal  of  Paris  have  been 
nominated  Grand  Officers  of  the  Italian  Order  of  St.  Maurice 
and  St.  Lazarus. 

The  twelfth  congress  of  the  Italian  Society  for  tbe  Pro  wess 
of  Science  will  be  held  at  Naples  from  April  29th  to  Ma,y°3rd 
immediately  before  the  celebration  of  the  seventh  centenary 
of  the  University  on  May  9th.  '  J 

Professor  Oswald  Blmke  cf  Leipzig  has  been  nominator 
successor  to  Professor  Euail  Kraepelin  111  the  chair  of  psychi 
atry  and  neurology  at  Munich. 
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Communications  intended  for  the  current  issue  should  be  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

ORIGINAL  ARTICLES  and  LETTERS  fonvarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  J ournal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— not  necessarily 
for  publication. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Medisecra  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin;  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams  :  Associate, 
Edinburgh;  telephone,  4361,  Central). 


queries  and  answers. 


Dose  of  Male  Fern  in  Children. 

Dr.  A.  Campbell  (Uley,  near  Dursley,  Glos.)  writes,  in  reply  to 
“  J.  M.,”  to  recommend  daily  doses  of  liquid  medicinal  paraffin 
for  the  infant ;  it  is  safe,  he  says,  and  usually  effective. 

Gas  Fumes  Poisoning.  - 

Miss  M.  L.  Spaceman  (Clitberoe)  writes :  In  reply  to  “Cumber¬ 
land’s”  letter  (March  1st,  p.  412),  forty  or  forty-five  years  ago,  in 
Kent,  when  a  cement  worker  was  overcome  by  gas  fumes  from 
the  kilns  a  hole  was  scooped  in  the  ground  and  the  patient  laid 
face  downwards,  his  face  in  the  hole.  He  would,  she  says,  be 
about  half  conscious,  and  able  only  to  stagger  about  as  though 
he  were  drunk.  Patients  treated  thus  always  recovered. 

Recurrent  Angioneurotic  Oedema  of  Tongue. 

Dr.  S.  A.  Montgomery  (Cleethorpes)  asks  for  advice  in  the  treat¬ 
ment  of  a  case  of  sudden  swelling  (non-inflammatory)  of  the 
tongue  aud  accessory  structures  in  a  woman  aged  60,  which 
conTes  on  periodically,  causing  her  great  distress  and  mental 
anxiety.  The  oedema  is  painless  and  passes  off  after  longer  or 
shorter  intervals,  though  usually  lasting  several  hours,  during 
which  speaking  or  swallowing  is  quite  impossible,  and  the 
salivary  secretion  is  arrested.  It  is  not  uncommon  for  the 
swelling  of  the  tongue  to  be  followed  by  a  similar  sort  of 
swelling  of  one  or  both  hands  aud  wrists,  which  quickly  subsides 
an  I  causes  no  pain,  but  the  irritation  is  excessive.  Our  corre¬ 
spondent  adds  :  I  take  it  to  be  a  form  Of  angioneurotic  oedema 
and  allied  to  urticaria  and  asthma  (there  are  usually  some  rales 
present  in  the  luugs  during  an  attack).  The  patient  volunteers 
the  information  that  the  attacks  have  followed  the  ingestion  of 
rabbit,  and  the  first  attack  was  about  eighteen  months  ago,  after 
the  death  of  her  husband.  She  also  gives  a  family  history  of 
bronchial  asthma.  I  have  thought  of  trying  peptone  injections 
as  a  preventive,  but  have  no  experience  of  this  line  of  treatment, 
and  would  appreciate  any  information  regarding  either  treatment 
or  prevention. 

Income  Tax. 

Expenses. 

**  A.  M.  O.”  has  been  refused  allowances  for  (a)  medical  subscrip¬ 
tions,  (b)  purchase  aud  replacement  of  books,  and  (c)  upkeep  of 
professional  instruments.  He  is  assessed  under  Schedule  E  as 
a  salaried  employee. 

%’t  (a)  We  have  nothing  to  add  to  our  reply  to  “A.  M.  0.  H.” 
in  our  issue  of  February  23rd;  (b)  and  (c)  replacements  are 
allowable,  and  also  any  out-of-pocket  expenses  incurred  in 
repairs,  but  not  the  cost  of  the  original  equipment  or  of  any 
improvements  or  outright  additions  thereto. 
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Longevity. 

Dr  W.  H.  Vickery  (Weston-super-Mare)  writes  :  As  a  sign  of  the 
present  longevity  and  as  an  interesting  coincidence  I  noted  that 
the  ages  of  the*  first  three  patients  whose  death  certificates 
I  signed  a  year  ago  were  as  follows  :  87,  88,  and  87  years;  and  the 
last  three  entries,  from  December  20th  to  January  31st,  93,  90, 
and  97  years.  I  am  woudering  whether  the  last  three  consecu¬ 
tive  entries  constitute  a  record. 
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Local  Vaccine  Treatment  of  Pyorrhoea  alveolaris. 

Dr.  A.  Annesley  Gomes  (Burnley)  writes:  In  his  article,  pub¬ 
lished  in  your  issue  of  February  23rd  (p.  316),  Dr.  H.  Fielden  Brigg9 
has  not  been  sufficiently  clear  in  some  points.  Dr.  Goldenberg  is 
quoted  as  having  said  that  “  it  is  necessary  that  the  vaccine  shall 
operate  along  the  route  it  will  have  to  follow.  This  route  shall  be 
that  which  the  virus  itself  takes  through  the  tissues  during  the 
process  of  infection.”  This  statement  suggests  that  the  injection 
has  to  be  in  the  neighbourhood  of  each  tooth,  aud  the  dosage 
allowed  is  from  one  drop  increasing  gradually  to  six  drops.  One 
wishes  to  know  whether  an  injection  on  one  spot  “  above  the 
apices  of  the  canines  or  bicuspids,”  as  specified  by  Dr.  Briggs,  is 
sufficient  only  for  that  particular  tooth  or  is  efficacious  enough 
for  a  condition  of  more  or  less  general  and  extensive  pyorrhoea. 
Has  each  tooth  to  be  treated  separately  or  have  the  six  drops 
(when  that  stage  is  reached)  to  be  distributed  between  all  thirty- 
two  teeth — if  thirty-two  there  be  ?  In  other  words,  is  Dr. 
Goldenberg’s  treatment  intended  for  one  tooth  at  a  time  or  is  it 
for  general  pyorrhoea?  If  twenty-two  days  is  the  course  of 
treatment  for  one  tooth,  a  case  of  general  pyorrhoea  will  take 
anything  up  to  704  days.  If  this  course  of  twenty-two  days  be 
intended  for  general  pyorrhoea,  does  he  then  suggest  that  the 
regions  of  the  canine  and  bicuspid  are  the  routes  of  infection 
and  hence  the  seats  of  operation?  Dr.  Briggs  will  oblige  those 
interested  in  this  subject  if  he  will  give  them  a  little  more  detail. 

Mah  Jongg. 

Although  it  is  not  necessary  to  take  too  seriously  the  rumours 
that  bridge  is  to  be  replaced  by  Mah  Jongg,  there  is  evidently 
a  probability  that  the  Western  world  is  in  for  a  Mah  Jongg 
craze.  It  is  very  possible  that  the  demand  has  been  greater 
than  the  supply, aud  that  sets  are  being  put  together  hastily; 
it  may,  therefore,  be  worth  while  to  mention  two  papers  pub¬ 
lished  in  the  Journal  of  the  American  Medical  Association  for 
February  9th.  In  the  first  Dr.  O.  L.  Levin  reports  that  he  has 
observed  several  cases  of  dermatitis  venenata — a  cutaneous 
inflammation  due  to  chemical  irritation — which  appeared  to 
be  due  to  the  Japanese  lacquered  boxes  in  which  Mah  Jongg 
sets  are  packed.  The  Rhus  family  of  plants  includes  several 
members  which,  like  the  Rhus  toxicodendron  (poison  ivy),  can 
bring  about  the  skin  inflammation.  The  Chinese  and  Japanese 
use  an  extract  of  Rhus  vernicifera  (Japanese  lacquer  tree),  which 
contains  an  acid  glucoside,  urushiol,  as  a  varnish  in  their  lacquer 
work.  This  substance  has  been  shown  by  Toyama  to  be  capable 
of  producing  dermatitis  in  degrees  ranging  from  an  erythema 
to  severe  oedema,  and  the  production  of  vesicles  and  bullae, 
according  to  the  degree  of  individual  susceptibility.  After  a 
few  days  the  erythema  diminishes,  and  the  vesicles  either 
rupture  or  dry  up  aud  form  crusts.  Desquamation  occurs 
subsequently,  and  at  the  end  of  two  or  three  weeks  the  inflam¬ 
mation  has  disappeared.  After  each  contact  with  the  lacquer 
recurrences  of  the  dermatitis  take  place,  and  no  immunity  is 
obtained.  Similar  dermatitis  has  been  reported  as  resulting 
from  felling  the  lacquer  trees,  repotting  young  lacquer  plants, 
and  the  application  to  the,  skin  of  lacquer  dissolved  in  alcohol 
or  petrol.  In  the  second  paper,  by  Dr.  E.  P.  Zeisler,  there  is  a 
report  of  an  interesting  case  of  this  dermatitis,  in  which  the 
diagnosis  was  further  clinched  by  experimental  application  of 
lacquer  to  the  skin  of  the  leg— a  typical  outbreak  of  vesicular 
dermatitis  resulting  within  twenty-four  hours  of  the  application. 
In  all  such  cases  the  removal  of  the  irritant  from  the  skin  by 
alkaline  lotions  and  wet  dressings  is  followed  by  recovery.  It 
would  appear,  therefore,  that  the  beautiful  imported  Mah  Jongg 
boxes  covered  with  Japanese  lacquer  should  be  regarded  with 
some  suspicion  at  present. 

Hypoglycaemia  and  Epilepsy. 

Dr.  Smith  Ely  Jelliffe  of  New  York,  who.  has  read  Dr.  J.  W. 
Mackay’s  letter  on  hypoglycaemia  and  epilepsy  in  the  Journal 
of  December  i5th,  1923  (p.  1184),  sends  the  following  note  on  the 
chief  points  in  a  paper  described  as  a  careful  and  exhaustive 
study,  with  a  full  bibliography,  published  by  R.  Holstrom  on 
blood  sugar  determinations  in  epileptics  ( Upsala  Lakare.  Lorhand., 
1924,  vol .  29,  17).  It  shows.  Dr.  Jelliffe  says  : 

(1)  In  attack-free  intervals  the  blood  sugar  is  normal ;  (2)  the 
blood  sugar  content  is  not  markedly  influenced  by  adrenaline; 
(3)  the  carbohydrate  tolerance  is  normal ;  i4)  the  blood  sugar 
volume  shows  often  a  wave-like  variation  up  and  down  which 
varies  from  day  to  day;  the  depressions  more  closely  correspond 
with  an  attack  or  group  of  attacks;  (5)  single  attacks  produce  a 
rise  and  a  group  of  attacks  sharp  oscillations  in  the  curve; 
(6)  at  the  close  of  an  attack  there  is  no  change  in  the  readability 
to  adrenaline  or  to  carbohydrates  ;  (7)  intravenous  injections  of 
cocaine  only  occasionally  cause  attacks  in  which  a  definite 
variation  in  the  sugar  curve  occurs;  (8)  subcutaneous  injections 
of  cocaine  only  caused  abortive  attacks  in  two  cases;  no  attacks 
could  be  induced  by  adrenaline  nor  faradization  of  the  neck; 
(9)  the  observed  blood  sugar  variations  have  no  primary 
significance;  they  are  the  expression  rather  of  the  increased 
teusion  of  the  attack  in  its  relation  to  the  vegetative  nervous 
system.  _ _ 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  aud  other  appointments  at  hospitals, 
will  be  found  at  pages  31,  34,  35,  aud  36  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistant3hips, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  130. 
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Delivered  before  the  Plymouth  Medical  Society 
on  February  29th,  1924, 

BY 

H.  BATTY  SHAW,  M.D.,  F.R.C.P. 

FHTSICrAN  TO  UNIVERSITY  COLLEGE  HOSPITAL,  AND  TO  THE  BROMPTON 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OK  THE  CHEST. 


Sir  Clifford  Allbutt  says  that  hyperpiesia  is  a  malady  in 
which  at  or  towards,  middle  life  the  blood  pressure  rises 
excessively— a  malady  having  a  course  of  its  own  and 
deserving  the  name  of  a  disease,  without  any  organic 
association  other  than  cardiac  hypertrophy  and  altered 
blood  vessels  the  raised  blood  pressure  or  hvperpiesis 
being  a  sign  of  the  disease  hyperpiesia. 

It  is  clear  that  this  disease  may  he  missed  bv  the  clinician 
because '  raised  blood  pressure  may  be  undetected  by  the 
huger,  the  cardiac  hypertrophy  may  not  be  observed  because 
eommdent  emphysema  may  obscure  the  maximum  impulse 
ot  the  heart,  and  alteration  of  the  arteries  in  the  beginning 
of  the  malady  may  be  but  slightly  developed,  or  if  well 
advanced  may  be  obscured  by  the  presence  of  much  sub- 

deforTtr  frt-  It.  follo"s  that  the  only  certain  wav  to 
detect  the  disease  is  by  the  use  of  the  sphygmomanometer 

as  a  loutine ;  an  isolated  observation  or  two  made  at  anv 
moment  is  useless;  the  blood  pressure  must  be  found  to  be 
raised  whenever  observation  is  made  for  at  least  four  days 

u.days  work’  bu‘- most 

1;;xtend^i  pathological  studies  have  shown  that  Sir 
Clifford  Allbutts  contention  that,  if  hvperpiesis  is  not 
transient  that  is  to  say,  if  it  is  persistent— though  it 
is  a  serious  menace  to  decadent  structures  such  as  weakened 
arteries,  it  does  not  follow  the  clinical  course  of  Bright’s 
disease  in  any  of  its  modes,  must  be  modified.  There  can  be 
no  doubt  that  hvperpiesis,  or  raised  blood  pressure,  may  be 
shown  at  the  bedside  as  well  as  at  post-mortem  examina! 
turn  to  be  coexistent  with  all  the  signs  of  grave  kidney 

atthlT  includin«  hyperuraemia.  Hvperpiesis  has 
a  so  that  other  feature  possessed  by  many  diseases  of  being 
e  to  cause  the  death  of  a  patient  apparently  unaided  by 
A°t  lC1  dlsoase.so  far  as  present-day  methods  of  post- 

exTst  S  f  aTiaJ10n  Shmv'  Lastl-V’  hvperpiesis  may 
-1st  in  a  patient  and  be  accompanied  even  to  fatal  issue 

!  ^thout1 the  kT  °f  f'called  uraemia,  ,  and  even  retinitis, 
Without  the  kidneys  being  diseased  at  all,  01  so  slightly 

been°  res'  ^  P°Sf 1 bilit7  that  renal  disease  could  have 

beui  responsible  for  the  uraemia  or  retinitis. 

It  may  be  difficult  to  grasp  the  bearings  of  the  terms 

hyperpiesia  and  “  hvperpiesis  ”  (that  is,  high  tension)  • 

“feve^  be  compared  with  the  terms  “infection”  and 

condition  818  18  t  l<?  Clinical  si«n  of  a  diseased 

ondition— hyperpiesia— just  as  fever  is  the  clinical  ex- 

liession  of  infections,  and  in  the  course  of  time  it  may 
•inspire  that  just  as  fever  is  the  common  clinical  ex¬ 
pression  of  different  infections  caused  by  different  micro¬ 
ti  gamsms,  so  hvperpiesis  may  be  shown  to  be  the  common 
clinical  expression  of  different  hvperpiesias  caused  by 
different  pressor  agencies.  At  the  present  moment  it  is 
1  known  what  is  the  nature  of  the  agent  which  causes 
S™  medicine  is  in  much  the  same  position 
*  iegaid  to  hyperpiesia  as  it-  was  when  the  miern- 
causes  of  fever  were  unknown. 

p  -Mr?  sri 

liarassed  by  attempting  to  fit  r  •  f  . 11  be  110  lonKor 
,  frames  of  the  vaS  f  C,1cmcal  Futures  into  the 
•idoeya.  xho  use  of  ,  1 , ,  111,113  °l  anatomically  altered 
:  10  independent^f  m  eec  “  known  to 

^ . W  Sle  ,»te  "to'Te3  uleTtLe  T  **  "  iU 

;  uraemia  11  a.riclo),  which,  ZJuZZIZZ.Z/ZIk 


any  clinical  manifestations,  has  become  a  most  invaluable 
means  of  detecting  whether  the  kidneys,  whatever  their 
anatomical  configuration  may  be,  are  functionally  in- 
capable  of  discharging  the  duty  of  adequately  excreting 
urea  Albuminuria  and  retinitis,  so  long  held  to  be  proofs 
disease  of  the  kidneys  or  of  the  retinal  arteries,  are 
probably  rather  tokens  or  signs  that  there  is  something 
circulating  in  the  blood  which,  if  removed  or  neutralized, 
would  lead  to  the  disappearance  of  albuminuria  and  retinitis. 
Hvperpiesis,  which  is  shown  to  vary  so  quickly  and  so 
markedly  and  so  frequently,  can  no  longer  be  regarded  as 
being  due  merely  to  occlusive  intimal  disease  of  the  arteries 
.since  such  intimal  change  could  not  possibly  undergo  such 
quick  parallel  change.  Hyperpiesis  must  be  duo  to  chemical 
or  chemieo-physical  agencies  circulating  in  the  blood 
w  nch  vary  in  amount  at  different  times  according  to  the 
■supply,  and  which  are  capable  of  being  neutralized  for 
short  or  long  periods  by  equally  variable  supplies  of  other 
chemical  or  chemico-physical  agencies  which  are  depressor 
m  type.  There  is  no  need  any  longer  to  look  upon 

eclampsia  as  a  disease  peculiar  to  women  and  pregnancy _ 

it  is  but  a  variety  of  hyperpiesia.  Puerperal  hyperpiesia 
is  peculiar  to  women  in  pregnancy,  in  whom  the  blood 
poisons  can  be  got  rid  of  by  emptying  the  womb,  so  that 
the  hvperpiesis,  the  albuminuria,  the  convulsions,  and  the 
retinal  changes  may  be  entirely  cured — only  to  recur 
maybe,  during  subsequent  pregnancies.  Eclampsia  may 
occur  independently  of  disease  of  the  kidneys  and  inde¬ 
pendently  of  arterio-sclerosis. 

One  of  the  facts  which  stamp  medicine  as  an  unscientific 
study  is  that  false  theories  of  the  causation  of  disease 
when  once  launched  float  so  long,  often  as  useless  hulks— 
the  power  of  floating  being  dependent  upon  the  con¬ 
servatism,  s<j  marked  in  medical  studies,  which  would 
prefer  to  hold  on  to  names  and  theories  when  their  false¬ 
ness  and  uselessness  have  been  completely  demonstrated. 
Harmful  as  the  retention  of  the  word  “  uraemia  ”  and 
all  it  denotes  are  to  progressive  medicine,  still  more  dis¬ 
astrous  is  the  use  of  the  word  “  arterio-sclerosis.”  The 
doom  of  this  term  and  of  all  it  has  been  held  to  mean 
in  the  explanation  of  certain  clinical  signs  has  come,  for 
already  at  least  one  recently  published  textbook  of  medicine 
has,  through  one  of  its  collaborators,  expressed  the  view 
that  it  should  be  abolished,  and  medical  students  will  learn 
this  in  the  future.  In  order  to  realize  that  the  term  should 
be  abolished  it  is  only  necessary  to  take  other  textbooks  iu 
which  the  term  still  stands  to  note  how  each  may  contra¬ 
dict  another  with  regard  to  the  pathology  and  clinical 
manifestations  of  arterio-sclerosis,  and  even  may  contradict 
itself  within  its  own  pages.  One  recent  paper  dealing 
with  the  subject  shows  such  hesitation  to  get  rid  of  the 
teim  that  by  its  partial  retention  really  important  results 
of  investigation  by  the  author  are  rendered  confused. 

It  is  impossible  to  define  arterio-sclerosis — or  arterio- 
capillary  fibrosis,  as  it  is  also  known — and  no  two  autho¬ 
rities  agree  as  to  what  is  the  meaning  of  arterio-sclerosis. 
Included  in  the  term  are  various  pathological  conditions  of 
the  arteries  which  are  quite  distinct  from  one  another,  and 
the  clinical  manifestations  which  are  supposed  to  be  depen¬ 
dent  upon  arterio-sclerosis  are  found  in  the  same  book  to 
be  identical  with  those  met  with  in  hyperpiesia 


“  uraemia.” 


and 


in 


detailed 

arterio- 


The  present  occasion  is  not  at  all  suited  to  a 

review  of  what  different  authors  consider  to  he _ 

sclerosis.  All  that  can  be  said  is  that  it  is  possible  at  the 
bedside  to  recognize  certain  states  of  the  arteries  which 
are  departures  from  the  normal,  but  it  is  impossible  in 
most  cases  to  tell  what  is  the  pathological  anatomy  under¬ 
lying  such  changes.  The  most  manifest  changes  are  few 
in  number.  It  is  possible  to  detect  by  sight  that  an 
artery  is  more  tortuous  than  it  should  be;  it  appears  to 
he  longer  than  it  should  lie,  and  it  is  a  good  clinical  guess 
that  such  lengthened  artery  owes  its  peculiarity  trP  the 
fact  that  its  walls  have  become  lengthened  owing  either  to 
increase  of  the  length  of  the  walls  from  increased  pressure 
from  within,  or  to  the  walls  having  become  weakened 
and  stretched  axially  by  a  normal  intravascular  pressure. 
It  is  also  possible  to  detect  tie  visu  that  an  artery  is 
dilated  locally,  as  in  the  case  of  an  aneurysm  ;  and  again 
it  is  a  safe  clinical  guess  to  say  that  such  dilatation  is 
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due  to  local  weakening  of  the  vessel  wall.  It  is  al>o 
possible  to  tell  that  the  walls  of  an  artery  ha\  e  become 
more  rigid ;  but  it  is  impossible  to  tell  clinically  whether 
such  an  increased  rigidity  is  due  to  increase  of  the 
muscular  tissues  of  the  media  or  to  fibrosis  of  the  media 
or  to  proliferation  of  the  intima,  or  to  functional 
increased  action  of  the  tissues  of  the  middle  coat — that  is, 
the  spasm  of  the  muscle  fibres.  It  is  possible  also  to 
guess  that  the  walls  of  the  arteries  may  have  become 
rigid  from  calcareous  deposits  in  the  middle  coat,  and 
this  observation  can  be  confirmed  by  x-ray  examination. 
It  is  possible,  finally,  to  tell  that  pulsation  has  ceased  to 
take  place  in  an  artery ;  but  it  may  be  difficult  to  say 
whether  such  absence  of  pulsation  in  the  smaller  arteries 
is  due  to  occlusion  locally  or  at  a  spot  nearer  the  heai  t 
unless  it  is  possible  also  to  demonstrate  a  tender  swelling 
indicating  the  lodgement  of  an  embolus.  In  larger 
arteries,  however,  it  is  quite  possible  to  find  that  the 
loss  of  pulsation  is  directly  due  to  local  thrombosis ;  as 
is  the  thrombo-angeitis  obliterans  of  Buerger.  It  is 
possible  by  direct  and  indirect  observation  to  detect  that 
an  artery  is  becoming  occluded,  as  in  intermittent 
claudication  and  in  angina  pectoris. 

There  does  not  appear  to  be  any  justification  for  bundl¬ 
ing  together  all  the  above  changes  in  the  arteries  under 
the  title  of  “  arterio-sclerosis,”  or  “  arterio-c-apillary 
fibrosis,”  which,  strictly  speaking,  is  not  a  clinical  term, 
but  a  permissible  pathological  one  to  be  used  to  describe 
particular  conditions  in  which  fibrosis  affects  the  walls  of 
an  artery  in  ioto,  or  only  in  part. 

So  valuable  is  the  presence  of  hyperpiesis  as  a 
distinctive  feature  accompanying  evidence  of  functional 
renal  inadequacy  that,  during  the  war,  persons  showing 
albumin  and  hyperpiesis  were  looked  upon  as  being  much 
less  fit  to  return  to  any  form  of  military  duty  than  were 
those  in  whom  renal  insufficiency  was  unaccompanied  by 
hyperpiesis ;  this  knowledge  has  been  made  use  of  by 
insurance  companies,  who  are  not  disposed  to  accept  at  all 
cases  of  hyperpiesis  and  albuminuria,  whereas  cases  of 
albuminuria  without  hyperpiesis  are  accepted  with  a  load. 
Recent  work  has  shown  also  that  cases  of  albuminuria 
and  dropsy  without  hyperpiesis  are  less  likely  to  be  accom¬ 
panied  by  hyperuraemia  than  are  cases  of  le^s  marked 
albuminuria  and  dropsy  accompanied  by  hyperpiesis. 

In  the  same  way  tortuous  and  hardened  arteries  may  be 
present  in  some  cases  without  hyperpiesis  and  in  others 
with  this  change ;  the  outlook  in  the  two  sets  of  cases  is 
quite  different:  in  the  former  the  tortuosity  may  be 
simply  due  to  muscular  effort,  which,  oft  repeated,  has 
led  to  temporary  oft-repeated  rise  of  blood  pressure ; 
whereas  in  the  other  the  blood  pressure  is  constantly 
raised  and  is  dependent  upon  the  circulation  of  pressor 
agencies — in  fact,  is  due  to  hyperpiesia.  It  is  not  to  be 
wondered  at  that  with  increasing  age,  especially  in  manual 
workers,  the  arteries  are  tortuous,  and  thickened,  but  the 
prognosis  is  much  more  favourable  than  in  hyperpiesia. 
The  changes  met  with  histologically  in  the  arteries  of 
the  last  two  groups  of  cases  may  be  strictly  limited  to 
the  media  which  in  the  ’early  stages  show  a  true  hyper¬ 
trophy  of  the  muscle  fibres  of  the  middle  coat,  and  in 
late  stages  show  an  increase  of  fibrous  tissue  as  well — a 
conservative  process  which  per  se  is  no  menace  to  the 
individual,  indeed  is  an  insurance  against  rupture. 

But  arteries  may  appear  to  be  tortuous  and  yet  not  feel 
thickened,  and  if  hyperpiesis,  temporary  or  permanent,  is 
absent,  such  tortuosity  may  be  referred  to  weakening  of 
the  middle,  and  even  internal,  coat  of  the  artery.  In  such 
cases  rupture  is  possible.  It  is  almost  certain  that  such 
cases  are  due  to  infection,  as  has  been  proved  in  the  case 
of  syphilis  and  typhoid  infection ;  but  such  weakening  has 
been  demonstrated  to  be  the  result  also  of  other  infections, 
such  as  streptococci  and  other  pjyogenic  infections,  in 
which  even  the  inflammatory  arterial  change  may  be  acute 
(rarely)  or  chronic  (frequently). 

So  far,  two  forms  of  arterial  disease  which  may  be  recog¬ 
nized  clinically  have  been  discussed :  (a)  hyperpiesic  and 
occupational  tortuosity  and  hardening  due  to  hypertrophy 
of  the  media,  and  ( b )  tortuosity  and.  maybe  hardening 
independent  of  hyperpiesia  and  occupation,  but  due  to 
infection  which  causes  formative  inflammation  of  the  coats 


of  the  artery,  as  shown  b}-  cellular  proliferation  and  by 
cellular  exudation. 

There  remain  other  forms  of  arterial  changes  which  may 
defy  clinical  detection — these  are  arterial  degeneration 
affecting  the  intima  (atheroma)  and  degeneration  affecting 
the  media.  There  can  be  little  doubt  that  such  degenera¬ 
tions  are  toxic  in  character,  maybe  from  lead,  but  in  many 
other  cases  the  toxic  material  is,  judging  by  analogy,  duo 
to  bacterial  infection,  which  instead  of  being  formative 
and  protective  is  destructive  and  menacing. 

It  is  not  to  be  wondered  at  that,  in  certain  cases,  his¬ 
tological  examination  may  prove  that  arteries  which  show 
hypertrophy  resulting  from  rise  of  blood  pressure  within 
the  vessels — permanently  as  in  hyperpiesia,  or  occasionally 
only  as  in  manual  workers — also  show  evidence  of  inflam¬ 
mation  with  new  formation  or  degeneration;  but  these 
latter  changes  are  not  due  to  the  hyperpiesis  but  to  bacterial 
infection  acting  directly  on  the  walls  of  the  arteries,  or 
indirectly  through  their  toxins.  The  outlook  in  such  cases 
is  very  grave,  for  the  presence  of  the  hyperpiesis  is  a 
menace,  as  Sir  Clifford  Allbutt  says,  to  decadent  struc¬ 
tures,  and  rupture  of  arteries  is  very  possible  if  they  are 
degenerated. 

It  is  thus  clear,  I  hope,  that  as  clinicians  we  can  get  on 
quite  well  without  the  use  of  the  term  “  arterio-sclerosis  ” ; 
arterio-sclerosis  is  not  the  cause  of  the  hyperpiesis  of  hyper¬ 
piesia.  Hyperpiesis  causes  hypertrophy  of  the  media,  and 
infection  causes  the  new  formations  and  degenerations  of  the 
media  and  of  the  intima.  We  do  not  know  how  calcifica¬ 
tion  of  the  media  is  caused,  but  the  only  other  infiltrations 
of  arteries — namely,  lardac-eous  and  hyaline — are  almost 
certainly  micro-organismal  in  origin. 

Thus  I  hope  that  in  trying  to  make  you  familiar  with 
a  new  conception — hyperpiesia — I  have  also  helped  you  to 
other  views  of  the  significance  of  arterial  changes,  and  to 
the  relegation  of  arterio-sclerosis  to  the  background,  so 
that  it  need  no  longer  cause  difficulties. 


THE  TREATMENT  OF  GENERAL 
PARALYSIS. 

-A 

BY 

Sir  JAMES  PERYES-STEWART,  K.C.M.G.,  C.B.,  M.D., 

SENIOR  PHYSICIAN  TO  WESTMINSTER  HOSPITAL. 

The  action  of  the  Board  of  Control  in  issuing  the  circular 
letter  to  which  attention  was  called  in  the  British  Medical 
Journal  of  March  15th  (p.  479)  and  the  rules  there  printed 
in  full  will  be  welcomed  by  all  medical  practitioners  who 
have  to  deal  with  this  particularly  tragic  class  of  mental 
!  case.  The  moment  seems,  therefore,  appropriate  to  call 
attention  to  one  or  two*  additional  points  which  have  become 
evident  to  me  during  the  course  of  observations  on  this 
method  of  treatment  during  the  past  few  years. 

The  beneficial  effects  of  intercurrent  fevers,  such  as  erv- 
i  sipelas  or  enteric  fever,  in  patients  suffering  from  general 
paralysis  have  long  been  recognized.  They  have  led  to  the 
introduction,  for  therapeutical  purposes,  of  innocuous  arti¬ 
ficial  pyrexia.  This  has  been  achieved  by  various  methods 
notably  by  injections  of  tuberculin,  of  sodium  nucleinate, 
etc.  Malarial  inoculation,  introduced  by  von  Jauregg  m 
1917,  seems  rather  more  convenient,  because  not  only  is 
pyrexia  induced  by  a  single  inoculation,  but  a  whole  series 
of  resulting  febrile  reactions  can  be  allowed  to  recur  for 
days  or  weeks  and  then  terminated  by  the  exhibition 
of  quinine.  As  a  result  of  such  pyrexial  treatment  remis¬ 
sions  in  the  course  of  general  paralysis  have  been  obtained, 
sometimes  lasting  months  or  years,  and  in  many  recorded 
cases  the  mental  symptoms  have  cleared  up,  so  that  the 
individual  has  been  able,  for  a  time  at  least,  to  resume 
his  normal  occupation.  It  is  especially  noteworthy,  how- 
'  ever,  that  in  no  case  treated  by  von  Jauregg  or  by  any  of 
his  followers  is  it  stated  that  the  cercbro-spinal  fluid  has 
returned  to  normal.  On  the  contrary,  its  characteristic 
.  pleocytosis  and  positive  Wassermann  reaction  are  observed 
to  persist,  practically  unchanged,  despite  the  improvement 
in  the  clinical-  symptoms.  So  long  as  this  is  so,  it  is 
evident  that  the  patient  is  not  really  cured  of  his  disease,' 
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Init  is  liable  to  further  relapses.  The  aim  of  the  physician 
must  be  to  obtain  a  serological  as  well  as  a  clinical  cure. 
Is  this  possible? 

A  consideration  of  the  pathology  of  paralytic  dementia 
,  makes  it  obvious  that  the  success  of  treatment  is  likely  to 
■\ai.\  with  the  promptitude  with  which  the  disease  is  recog¬ 
nized.  It  is  now  well  established  as  a  fundamental  fact  in 
cei  ebi  al  pathology  that  nerve  cells  and  nerve  fibres  within 
the  cential  nervous  system  (unlike  those  in  the  peripheral 
nervous  system),  once  they  have  undergone  degeneration, 
are  incapable  of  regeneration.  The  earlier  the  diagnosis  is 
established,  the  brighter  will  be  the  prospects  of  improve- 
P  nient.  1  he  most  hopeful  cases  are  those  early  ones  in 
which  the  nerve  cells  of  the  psychical  centres  are  not  yet 
actually  destroyed  by  irreparable  organic  degeneration,  but 
are  only  poisoned  by  the  syphilitic  toxin  and  still  capable 
of  disintoxication.  The  first  point  of  importance,  there¬ 
fore,  is  to  recognize  paralytic  dementia  as  early  as  possible, 
at  a  stage  when  its  clinical  features,  physical*  and  mental, 
are.  so  slight  as  to  be  evident  only  to  the  expert  observer. 
It  is  to  be  remembered  that,  in  addition  to  changes  in  the 
personality  and  behaviour  of  the  patient,  the  earliest  and 
most  constant  physical  signs  are  to  be  found  in  the  cerebro- 
4  spinal  fluid — namely,  marked  pleocytosis  and  a  positive 
Wassermann  reaction.  To  secure  the  maximum  benefit  in 
general  paralysis,  no  matter  what  treatment  be  employed, 
t,  the  diseased  neurones  should  be  attacked  in  the  early  toxic 
[  stag°,  before  organic  degeneration  has  set  in.  If'  treat- 
■  ment  be  not  begun  until  a  later  stage,  organic  degenerative 
jj  changes  with  a  more  profound  degree  •  >f  dementia  are 

!ali each  present,  so  that  even  though  the  disease  bo  brought 
to  a  standstill  permanent  and  irreparable  damage  has 
already  been  done. 

Another  maxim  in  connexion  with  the  treatment  of  para- 
11  lytic  dementia — and  one  to  which,  in  my  opinion,  sufficient 
•  attention  has  not  been  paid — is  that  the  disease  is  essen¬ 
tially  syphilitic,  and  that  mere  pyrexia]  treatment, 
whether  by  inoculation  or  otherwise,  is  not  really  attack- 
I  the  cause  of  the  malady.  How,  then,  does  ‘  malarial 
I  inoculation  produce  its  beneficial  effects?  It  does  so  mainly 
by  the  pyrexial  reaction  with  its  accompanying  tissue 
changes — by  a  burning  up,  as  it  were,  of  some  of  the  toxins 
affecting  the  cerebral  cells,  a  sort  of  cleansing  fire.  But 
that  the  actual  cause  of  the  disease — the  syphilitic  en¬ 
cephalitis — is  still  uncured  is  demonstrated  by  the  fact 
repeatedly  noted  by  von  Jauregg  and  many  other  observers' 
that  after  malarial  treatment,  even  when  reinforced  by 
energetic  mercurial  and  salvarsan  treatment,  although  the 
mental  symptoms  may  clear  up  to  a  remarkable  degree,  the 
;  cerebro-spinal  fluid  retains  its  pleocytosis  and  its  positive 
-  'Wassermann  reaction.  This  is  a  fact  of  supreme  signifi- 
1  cance,  for  so  long  as  the  cerebro-spinal  fluid  shows  syphilitic 
reactions  it  is  obvious  that  the  patient  is  still  suffering 
iiom  cei ebro-spinal  syphilis,  and  that  his  cerebral  symptoms 
t  may  recur. 

Some  physicians  have  grasped  this  fact  and  have  there¬ 
fore  followed  up  the  malarial  treatment  by  assiduous  anti¬ 
syphilitic  treatment,  by  means  of  salvarsan,  mercury,  etc. 
But  in  no  recorded  case,  so  far  as  I  can  discover,  has  the 
1  cerebro-spinal  fluid  ever  been  restored  by  these  methods  to 
anything  like  its  normal  conditions.  As’  a  matter  of  expe- 
i  ienee,  it  has  been  found  that  the  most  energetic  anti¬ 
syphilitic  treatment,  whether  alone  or  in  combination  with 
I  Malarial  inoculation,  has  hitherto  failed  to  make  any  serious 
f impression  on  this  most  refractory  variety  of  cerebro¬ 
spinal  syphilis. 

,  My  object  is  to  call  attention  to  an  important  modifica¬ 
tion  of  the  malarial  treatment,  which  1  have  carried  out  I 
1  uung  the  past  year  or  two,  whereby  not  only  is  a  general  ■ 
paralytic  patient  freed  from  his  mental  symptoms,  but  his 
ei  e  >ro-spinal  fluid  is  restored  to  a  normal  condition,  so 
:hat  the  pleocytosis  disappears,  and  even  the  Wassermann 
1  reaction,  most  obstinate  of  all,  may  become  negative.  These 
;  esults,  It  is  submitted,  are  superior  to  those  hitherto 
iclneved  by  other  methods. 

Having  selected  for  treatment  patients  in  the  earliest 
tossi  e  stage  of  general  paralysis,  in  whom  signs  of  pro- 
"UiK  dementia  have  not  yet  supervened,  and  who  never- 
1  ess  show  t,ie  usual  changes  in  the  cerebro-spinal  fluid, 


an  intravenous  inoculation  of  benign  tertian  malaria  is 
given  according  to  von  Jauregg’s  method.  After  a  short 
incubation  period,  varying  from  a  day  or  two  upwards, 
t  le  resulting  malarial  pyrexia  comes  on  and  is  allowed  to 
1  mi  it.-5  coiuse,  until  the  patient  has  had  seven,  ten,  or 
p<  1  laps  nen  twelve  successive  bouts  of  benign  tertian 
>«ver,  depending  on  his  general  physical  condition. 
Quinine  treatment  is  then  employed  to  cut  short  the 
malarial  infection.  Thereafter  the  patient  is  given  a 
weekly  intravenous  injection  of  salvarsan,  neosalvarsan,  or, 
perhaps  best  of  all,  silver-salvarsan.  At  each  alternate 
salvarsan  treatment— that  is,  once  a  fortnight— the 
patient  s  blood  is  withdrawn  by  venepuncture.  From  this 
an  autogen  ms  salvarsanized  serum  is  prepared  and  injected 
into  the  patient’s  subarachnoid  space,  after  withdrawal 
oi  a  corresponding  amount  of  cerebro-spinal  fluid  for 
purposes  of  control. 


Intra-eisternal  Injection  of  Salvarsanized  Serum. 

1 1  the r to  it  has  been  the  custom,  following  the  well  known 
ee  lmque  of  Swift  and  Ellis,  to  inject  salvarsanized  serum 
into  the  lumbar  theca  through  a  lumbar  puncture  needle. 
It  is  evident  that  only  a  small  proportion  of  serum  thus 
introduced  finds  its  way  upwards  into  the  cranial  cavity 
and  cerebral  cortex,  which  is  the  region  desired  to  be 
reached  in  cerebral  syphilis.  Some  physicians  have 
endeavoured  to  facilitate  upward  diffusion  by  lowering  the 
patient’s  head  and  elevating  the  lower  part  of  liis  trunk 
ioi  sot  c  1  til  liouis  after  a  lumbar  injection,  and  encouraging 
results  have  beei*  recorded  by  this  method. 

.  The  improved  plan  I  have  adopted  to  supplement  malarial 
inoculation  is  to  introduce  the  salvarsanized  serum  directly 
into  the  cisterna  magna  and  roof  of  the  fourth  ventricle  by 
means  of  a  suboccipital  or  cistern  puncture,  accordino-  to 
the  technique  of  Wegeforth,  Ayer,  and  Essiek.  Senim 
introduced  in  this  situation  flows  forwards  with  the 
current  of  cerebro-spinal  fluid  to  the  basal  cistern  and 
thence  upwards  to  the  cortical  subarachnoid  space,  directly 
reaching  the  diseased  cortical  areas.  L  need  not  here 
lecapitulate  the  technique  of  the  operation  of  cistern  punc¬ 
ture,  for  which  only  three  requisites  are  necessary— a  know¬ 
ledge  of  anatomy,  a  steady  hand,  and  a  stout  heart.  One  of 
my  critics,  Dr.  Farquhar  Buzzard,  at  a  meeting  in  which 
this  procedure  was  discussed,  humorously  remarked  that 
the  stout  heart  is  required  by  the  patient  as  much  as  by 
the  physician!  But,  as  a  matter  of  clinical  experience,  I 
have  performed  this  operation  many  scores  of  times  without 
the  slightest  inconvenience  or  ill  effects  to  the  patient.  In 
fact  the  discomfort  is  usually  considerably  less  than  that 
which  follows  a  lumbar  puncture. 

Weekly  intravenous  injections  of  salvarsan,  with  fort¬ 
nightly  intracisternal  injections  of  salvarsanized  serum,  aro 
carried  out  systematically  as  above  described.  Daily  mer- 
cmial  1 1  eatment  by  the  mouth  is  also  given  throughout. 
The  cerebro-spinal  fluid  and  blood  are  examined  at  every 
injection,  and  the  treatment  is  continued  not  only  until 
the  clinical  symptoms,  physical  and  mental,  have  cleared 
up,  but  until  the  cerebro-spinal  fluid  becomes  normal,  as 
evidenced  by  the  disappearance  of  pleocytosis  and  by  a 
negative  Wassermann  reaction.  That  this  result  can*  bo 
achieved  is  shown  by  the  following  examples: 


Case  1. 

A  man,  a»cd  51,  was  first  seen  by  me  in  July,  1923.  He  had  had 
an  adventurous  career  in  England  and  abroad.  He  acquired 
syphilis  at  a  date  which  could  not  be  accurately  determined,  but 
was  treated  for  syphilitic  symptoms  some  seven  or  eight  years  ago. 
Six  months  ago  he  became  mentally  peculiar,  and  a  week  ago  he 
became  acutely  excited,  burnt  his  wife’s  marriage  settlement,  and 
wrote  a  long  incoherent  birthday  letter  to  his  brother,  most  of 
which  was  taken  up  with  instructions  for  making  a  fruit  salad. 
He  was  quarrelsome  and  full  of  unreasonable  and  exalted  religious 
obsessions.’  On  physical  examination  I  found  him  voluble  and 
exalted.  There  were  no  facial  or  lingual  tremors;  the  optic  discs, 
pupils,  and  cranial  nerves  were  normal,  and  the  sensory,  motor,  and 
reflex  functions  were  all  normal,  save  for  feebleness  of  the  right 
ankle-jerk.  The  cerebro-spinal  fluid  showed  marked  syphilitic 
changes,  containing  157.2  lymphocytes  per  cubic  millimetre,  and 
giving  a  strongly  positive  (+  +  +  )  Wassermann  reaction,  as  deter¬ 
mined  bv  Dr.  Arthur  Davies.  The  Wassermann  reaction  in  the 
blood  was  negative  ( - ). 
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Within  a  week  the  patient  developed  delusions  of  suspicion 
and  thought  he  was  being  followed  by  a  band  of  detectives. 
His  excitement  increased,  so  that  he  had  to  be  certified  and 
idmitted  for  treatment  at  Camberwell  House  private  mental 
lospital,  where  the  diagnosis  of  early  general  paralysis  of  the 
insane  was  confirmed  by  the  superintendent,  Dr.  F.  H.  Edwards, 
and  by  Dr.  H.  J.  Norman  and  Dr.  R.  N.  Nuthall,  members  of  the 
medical  staff  of  that  institution. 

On  July  25th  his  mental  exaltation  still  persisted.  On  that  date 
I  inoculated  him  intravenously  with  5  c.cm.  of  blood  obtained  from 
another  patient  suffering  from  benign  tertian  malaria.  Next  day 
pyrexia  appeared  and  he  was  allowed  to  have  five  successive  typical 
attacks  of  tertian  malarial  fever.  This  latter  was  then  cut  short 
by  quinine,  and  for  four  weeks  the  temperature  remained  normal; 
he  then  had  a  mild  pyrexia  of  between  99°  and  100°  for  nearly 
three  weeks,  but  by  the  time  I  saw  him  again,  on  September 
22nd,  the  temperature  had  been  normal  again  for  a  week.  Three 
weeks  after  his  malarial  inoculation  his  mental  condition  began 
to  improve  and  within  a  week  he  became  apparently  normal. 
When  I  re-examined  him,  on  September  22nd,  he  was  quiet, 
coherent,  and  free  from  delusions  of  any  sort.  By  this  time 
ho  had  had  two  intravenous  injections  of  neosalvarsan,  each  of 
50  eg.,  at  intervals  of  a  week,  the  last  of  which  had  been  given 
the  day  before  my  examination. 

So  far,  then,  the  medical  condition  having  cleared  up,  he 
might  have  been  regarded  by  an  incautious  observer  as  an 
example  of  cure  by  malarial  inoculation.  But  examination  of  the 
cerebro-spinal  fluid  on  September  22nd  showed  that  the  condition 
was  still  serious.  The  lymphocytes  numbered  168.6  per  cubic 
millimetre,  and  the  Wassermann  reaction  was  still  strongly 
positive  (-f +  -(-). 

A  series  of  fortnightly  treatments  by  salvarsanized  serum  intra- 
•isternally  was  accordingly  undertaken,  whilst  in  the  intervals 
green  iodide  of  mercury  was  given  regularly  by  the  mouth, 
with  the  following  results  on  the  blood  and  cerebro-spinal  fluid  : 


Date. 

Blood 

Wasser- 

manu. 

Treatment 

Cerebro-spinal 

Fluid. 

Treatment 

Intra-cisternal. 

Intravenous. 

Cells. 

Wasser¬ 

mann. 

1925. 

Inly  7 . 

— 

157.2 

+++ 

dept.  14 

— 

N.A.B.  30  eg. 

Sept.  21-22  ... 

Sept.  28 

N.A.B.  30  eg. 

N.A.B.  30  eg. 

168.6 

++  + 

Salvarsanized 
serum  40  c.e. 

Oct.  5-6 

Oct.  12 

N.A.B.  45  eg. 

N.  A.B.  30  eg. 

57.4 

+ ++ 

Salvarsanized 
serum  40  c.e. 

Oct.  19-20  ... 

Nov.  2-3 

::: 

N.A.B.  45  eg. 

N.A.B.  45  eg. 

21.3 

6.3 

+ — 

Salvarsanized 
serum  40  c.c. 
Do.  do. 

Nov.  16-17  ... 

— 

N.A.B.  45  eg. 

6.2 

+ — 

Do.  do. 

1924. 

Feb.  6-7 

— 

N.A.B.  45  eg. 

2.8 

— 

Do.  do. 

Case  ii. 

A  man,  aged  53,  who  had  led  a  strenuous  social  and  political  life, 
came  under  my  observation  in  1920,  in  conjunction  with  Sir  Bruce 
Bruce-Porter,  suffering  from  a  forme  fruste  of  tabes,  evidenced  by 
loss  ot  pupillary  reaction  to  light,  lightning  pains,  absence  of  the 
ankle-jerks,  and  well  marked  syphilitic  changes  in  the  cerebro¬ 
spinal  fluid.  This  contained  27  lymphocytes  per  cubic  millimetre 
and  gave  a  strongly  positive  (  +  ++)  Wassermann  reaction,  as 
determined  by  Dr.  Braxton  Hicks.  The  blood  at  this  time  gave  a 
negative  Wassermann  reaction.  Under  treatment  by  intravenous 
salvarsan,  together  with  intrathecal  salvarsanized  serum,  adminis¬ 
tered  by  lumbar  injections,  he  steadily  improved,  and  after  a 
couple  of  months  the  ankle-jerks  had  returned  and  the  Wasser¬ 
mann  reaction  in  the  cerebro-spinal  fluid  had  become  negative.  On 
repeated  occasions  in  1920  and  1921  he  was  seen  by  Sir  Bruce  and 
by  myself  and  the  improvement  was  maintained. 

In  May,  1922,  the  pupils  were  of  Argyll  Robertson  type  as  before; 
the  left  ankle-jerk  was  now  absent  and  he  was  noticed  to  have 
-.light  dysarthria,  attributed  at  that  time  to  alcoholism,  as  there 
"ere  no  facial  or  lingual  tremors,  nor  were  there  any  definite 
mental  symptoms.  The  Wassermann  reaction  in  the  blood  was  now 
strongly  positive.  Accordingly  he  was  given  another  assiduous 
course  of  salvarsan  intravenously,  with  mercury  by  the  mouth.  In 
September,  1922,  his  mental  condition  had  deteriorated.  He  was 
emotional,  excitable,  drinking  alcohol  in  excess,  and  frequently 
drowsy.  1  y 

In  April,  1923,  his  mental  condition  further  deteriorated  He 
became  emotionally  more  excitable,  talkiue  incessantly  for  hours 


at  a  stretch,  becoming  very  angry  if  anyone  ventured  to  interpose 
a  sentence.  He  developed  numerous  delusions — for  example,  that 
he  was  a  qualified  medical  man  with  five  diplomas,  that  he  knew 
every  existing  disease,  that  people  were  trying  to  burn  his  house 
down,  that  he  had  been  living  in  a  South  American  jungle  as  a 
wild  man  with  a  Zulu  [sic]  as  his  sole  companion,  and  so  on.  He 
walked  about  the  grounds  of  his  villa  armed  with  a  loaded  shot-gun 
and  a  large  hunting-knife.  This  latter  he  pulled  out  frequently, 
explaining  how  he  performed  surgical  operations  with  it.  There 
was  now  slight  dysarthria  and  a  few  facial  tremors.  He  was  seen 
in  consultation  several  times  by  Dr.  J.  Chambers,  who  concurred 
in  the  diagnosis  of  early  paralytic  dementia. 

In  view  of  his  mental  condition  the  patient  had  to  be  certified 
and  placed  under  careful  control.  Alcohol,  was  at  once  withdrawn 
and  suitable  hypnotics  were  given.  The  exaltation,  delusions  of 
persecution,  and  dysarthria,  however,  persisted  as  before.  The 
cerebro-spinal  fluid  was  re-examined  and  found  to  contain 
40  lymphocytes  per  cubic  millimetre  and  to  give  a  positive  (  +  +  +) 
Wassermann  reaction.  Intra-cisternal  treatment  by  salvarsanized 
serum  was  then  undertaken,  as  follows  : 


Date. 

Blood 

Treatment 

Cerebro-spinal 

Fluid. 

Treatment 

Wasser¬ 

mann. 

Intravenous. 

Cells. 

Wasser¬ 

mann. 

Intra-cisternal. 

1923* 

May  31 

June  12-13  ... 

N.A.B.  45  eg. 

40 

28 

+  +  + 

+++ 

Salvarsanized 

June  26-27  ... 

+++ 

N.A.B.  45  eg. 

15 

+++ 

serum  40  per 
cent.,  40  c.c. 
Ditto  50  per 

July  10-11  ... 

++  + 

N.A.B.  45  eg. 

8 

++  + 

cent.,  40  c  c. 
Ditlo  50  per 

Ju  y  24-25  ... 

+++ 

N.A.B.  45 eg. 

12 

+++ 

cent.,  40  c.c. 
Ditto  75  per 

Aug.  7-8 

++- 

N.A.B.  45  eg. 

10 

+++ 

cent.,  40  c.c. 
Ditto  100  per 

Sept.  27 

— 

cent.,  40  c.c. 

Daily  mercurial  inunctions  were  also  carried  out  in  the  intervals 
between  the  intra-cisternal  injections.  The  delusional  condition 
continued  between  June  and  July.  Early  in  August  he  lost  his 
delusions,  and  began  to  have  lucid  days  in  which  he  wrote  coherent 
letters  and  was  able  to  read  the  daily  newspapers,  but  tended  to 
relapse  occasionally  into  a  state  of  mild  mental  confusion. 

It  was  accordingly  decided  to  supplement  the  intra-cisternal  treat¬ 
ment  by  malarial  inoculation,  and  on  August  15th  4  c.cm.  of  blood 
was  transfused  intravenously  from  another  patient  suffering  from 
benign  tertian  malaria.  Five  days  later  the  usual  pyrexia  appeared 
and  quickly  assumed  a  “  double  tertian  ”  type  of  fever,-  and  ten 
successive  daily  attacks  were  allowed  to  occur  until  they  were  cut 
short  by  quinine,  the  temperature  thereafter  remaining  normal. 
By  August  29th  his  mental  condition  had  markedly  improved,  so 
that  on  August  30th  he  was  able  to  be  transferred  to  his  own 
home  on  leave,  continuing  for  a  short  time  with  moderate  doses  of 
quinine,  and  with  intramuscular  injection  of  sulfarsenol  twice  a 
week.  The  facial  and  lingual  tremors  were  now  absent,  whilst  the 
pupils  remained  of  Argyll  Robertson  type  and  the  ankle-jerks  were 
absent  as  before.  In  the  middle  of  September  all  certificates  were 
withdrawn. 

The  subsequent  progress  of  the  case  was  excellent.  Sulfarsenol 
was  continued  twice  a  week  by  intramuscular  injections  for  six 
weeks.  On  September  28th  the  blood  was  re-examined,  found  free 
from  malarial  parasites,  and  giving  a  negative  Wassermann 
reaction.  In  October  he  had  for  a  day  slight  pyrexia,  which 
promptly  subsided  after  twro  7j-grain  doses  of  quinine.  Since  then 
his  improvement  has  been  maintained.  He  leads  his  ordinary  social 
life,  directs  his  owui  business  affairs,  and  has  given  up  his  former 
tendency  to  alcoholism.  When  last  examined  at  the  end  oi 
January,  1924,  his  mental  condition  was  apparently  normal,  his 
memory  was  excellent,  he  was  calm,  coherent,  and  alert,  and 
the  only  abnormal  physical  signs  were  those  of  the  old  tabetic 
lesion,  consisting  of  Argyll  Robertson  pupils  and  absence  of  the 
ankle-jerks. 

1  submit  that  the  results  of  the  foregoing  combination 
of  malarial  inoculation  with  intra-cisternal  injections  of 
salvarsanized  serum  are  obviously  superior  to  those  in¬ 
duced  by  either  method  separately.  In  view  of  the 

desperate  character  of  the  disease,  every  additional  thera¬ 
peutic  weapon  which  is  proved  to  be  efficient  is  worthy 
of  trial.  The  technique  of  intra-cisternal  injection  is 
admittedly  difficult  at  first,  but  it  is  well  worth  acquiring, 
for  by  this  means  we  are  enabled  to  introduce  remedies 
into  the  cerebral  subarachnoid  space  and  to  reach  the 
i  diseased  cerebral  cortex  in  a  direct  manner. 
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Abstract  of  Remarks  introducing  a  Discussion 
at  the  Royal  Society  of  Medicine,* 

by 

H.  H.  DALE,  M.D.,  F.R.S.,  F.R.C  P 
head  of  department  of  biochemistry  and  pharmacology  under 
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coMh^l.r^-^T®8,  .t.,lat  the  of  replacing 

cocaino  bj  artificial  substitutes  lias  excited  interest  even 

in  extra-medical  circles,  which  is  not  aroused  in  the  case 

iOf  other  alkaloids,  even  when  those  are,  like  cocatne 

&?US  (  n,f  °f  .addi.ct!on-  We  must  admit,  1  think’ 
'  +1  ,faiJe  of  cocaine  ,is  ,in  some  respects  unique.  There 

/  ,1(  1  *  tl!%s  addiction;  but  cocaine  appears  to  be 

*n  *ZnZ'l  "  T''  therapeutic  value  Je  >e„!  upon 
i  l  , i  f  *dlff®rent  *ype  from  that  which  leads  to 

h  ive  anvUse l  im  Z"  thfraPeuti<*  only  its  local  actions 

,aV  senoUs  value,  whereas  the  action  desired  bv  the 

nervous  System *?*  *?*"?>“«"<  »P« 

tlier.uei.i'ics  ,1,'  ‘  ■,,rf.fr?m  Ila.vm«  .a  Positive  value 


”7  ^ ot 

undesirable  aTd  fe VSSSS? 

i  t  t  6Ven  improbable,  that  a  substance 

mi  l.t  be  produced  having  all  the  valuable  properties  of 
cocaine  and  none  of  its  harmful  or  dangerous  ones 
'•(.line  111  comparison  with  many  medicinal  alkaloids  is  a 

SS^ST*#*  SUb+Sta,1Cei  and  5ts  structure  readily  lends 
,1  !  ]  formation  of  artificial  derivatives  and  if 

substances  departing  more  or  less  widely  from  its  const itu 
tion  but  retaining  the  structural  features  which  experi- 

a  nestWifTrt0  **  associated  with  its  essential 

1  tor  l  il  !  ,  Professor  Gibson,  who  is  to  speak 

later,  Mill  doubtless  have  something  to  say  concerning  the 

chemical  aspect  of  the  problems  involved/  1  take  it  to  be 

•  f1l,.n^1?.n  rat.her  to  indicate  some  more  general  points 

practical  m **  be  valuable,  and  concerning  which 

practical  evirience  is  required.  If  convincing  evidence 
Meie  forthcoming  that  a  substance  existed  having  all 
those  local  effects  of  cocaine  which  assist  the  surgeon  ‘  a 
lover  immediate  general  toxicity,  and  no  tendency  to 
Idonr06  addlctlo.n’  1  suppose  we  may  take  for  granted  the 

vTtCrli ^a  -bstitute.bv  the  medical^ Jltit, 
a  t lie  rapid  fall  of  cocaine  into  disuse.  If  we  knew  cf 

•  ich  a  substance,  we  should  be  anxious  to  bring  it  to  the 

”^t,Ce  of  0l,r  colleagues,  and  to  advocate  its  adoption  if 

I  fo'SSteS  Thl  pm'mx  of  S2  ! 

1  Jit  various  substances  put  forward  as  sub- 

t  ,  nJ  f  n  c°ca}ne>  and  to  discover  how  far  any  one  of 

,  an7atS  d^^^  th"S  f"lfil  its  ^ions 


3.  Though  not  entirely  free  from  irritant  properties, 
cocaine  shows  little  tendency  to  irritate  or  devitalize  the 
tissues  in  an  area  into  which  it  lias  been  injected. 

A\  c  come  now  to  its  undesirable  properties. 

.,  4'  Cocaine  is  a  somewhat  unstable  substance,  so  that 
its  solutions  cannot  be  sterilized  by  boiling  without  danger 
°t  hydrolysmg  it  into  benzoic  acid  and  methyl-ecgonine, 
vith  destruction  of  the  local  anaesthetic  action.* 

Aw77m?  “  a  dangerously  toxic  substance  when 
absorbed  into  the  general  circulation.  The  danger  of  such 
absorpDon  severely  limits  its  use  for  producing  anaesthesia 
y  injection  and  is  by  no  means  completely  absent  when 
ie  application  is  made  to  intact  mucous  membranes, 
except  when  small  quantities  of  dilute  solutions  are  used! 
Jiie  symptoms  produced  comprise  a  primary  stimulation  of 
the  brain,  with  acceleration  of  cerebral  processes,  loss  of 
sensation  of  fatigue,  feeling  of  unwonted  efficiency  and 
general  euphoria.  This  is  succeeded  by  restlessness  and 
garrulity,  accompanied  by  accelerated  respiration,  quicken- 
ing  of  the  heart  beat,  rise  of  the  arterial  blood  pressure 
and  of  the  body  temperature.  If  the  toxic  action  pro¬ 
cesses  further,  these  stimulant  actions  are  followed  by 
depression;  the  blood  pressure  collapses,  the  heart  beat 
becomes  slow  and  feeble,  the  skin  pale  and  cold,  conscious¬ 
ness  is  lost,  and  death  may  ensue  from  paralysis  of  the 
respiratory  centre. 

6.  Lastly  we  have  the  fact  that  the  primary  stimulant 
ottect  ol  a  not  immediately  dangerous  dose,  when  expe¬ 
rienced  by  a  subject  whose  self-control  is  weak,  is  apt 
to  leave  an  urgent  desire  for  its  repetition,  especially  U 
a  relief  from  the  depression  which  follows  the  feeling  of 
exalted  vitality  and  general  euphoria.  I  need  say  no  more 
concerning  resultant  addiction  and  its  deplorable  effects. 


!  T  Properties  of  Cocaine. 

!  o.Li„n  a  lisn? ?;ent  *°  7*  in,  min<1-  during  o„r  dU- 
’  a  Jst  of,  ,the  properties  of  cocaine  itself-  distin 
f,  &  tll0Se,  "Inch  are  essential  for  all  its  applications 

!  an7those  1  f?  *  SpeCial  Vahl°  f°r  Part  c„l2Pp^S 

1  "m  — 


rner;i^Ebfgini  °f  00,urse>  with  its  powerful  and  W- 
power  /f  ocal  anaesthetic  action,  including  therewith  it's 

“2  \t 

nf  tlL  •  ‘  aPIdied  t°  the  mucous  membrane,  whether 
the  conjunctiva  or  the  respiratorv  passages 

;  iroducfng  of  lmP°rtanee  we*  have  its  property  of 

;*  conStiIctio.rnnf°7l,;y  S'1,!0  f  muco!,s  membrane, 


1  '•-“■-ars 

nydriatic  action.1  '  '  1  tllls  've  maJ  mention  its 


Substitutes  in  Local  Anaesthesia. 

Fiom  the  very  long  list  of  local  anaesthetics  which  have 
leen  put  forward  as  substitutes  for  cocaine,  we  may  select 
tor  consideration  only  those  which  have  had  some  measure 
ot  success.  We  may  further  omit  the  substances  of  low 
solubility,  such  as  orthoform  and  anaesthesin,  which  are 
only  suitable  for  use  as  analgesic  dusting  ponders.  We  are 
lett  with  the  eueaines,  of  which  only  beta-eucaine  has  had 
practical  success;  tropacoeaine,  the  only  natural  alkaloid 
which  has  had  any  measure  of  success  in  this  direction- 
stovaine  and  the  closely  related  alypine;  and,  lastly,  novo¬ 
cain  and  its  higher  homologue,  butyn.  Of  substances 
having  no  chemical  similarity  of  any  kind  to  cocaine  it 
should  be  mentioned  that  quinine,  in  the  form  of  the 
double  salt  with  urea,  has  been  used  for  anaesthetizing  the 
deeper  layers  of  the  body  wall  in  infiltration  anaesthesia. 
But,  since  cocaine  itself  would  hardly  be  used  in  that 
manner  now,  tve  cannot  consider  quinine  as  a  serious  rival. 

I  imagine  that  the  same  is  probably  true  of  benzvl  alcohol 
and  phenol  ethyl  alcohol.  Some  years  ago  there  was  quite 
a  senes  of  publications  in  American  pharmacological  and 
medical  journals  advocating  the  use  of  these  simple  and 
relatively  cheap  substances  as  local  anaesthetics,  either  by 
local  application  or  for  infiltration  anaesthesia.  At  the 
time  of  the  first  publications,  early  in  the  war,  I  made 
a  number  of  experiments  in  the  *  laboratory  with  verv 
disappointing  results.  I  supposed  that  my  technique  was 
somehow  at  fault;  but  the  fact  that,  with  substances  avail¬ 
able,  which  are  so  cheap,  so  stable,  and  so  free  from  danger 
as  these,  new  local  anaesthetics  of  the  cocaine  type  are 
still  being  sought,  even  in  America,  makes  me  suspect  some 
excess  of  enthusiasm  in  the  earlier  advocacy. 


epm^ddir'paxen520.h,Ch  f°"owetl  the  jading  of  the  opening  paper  is 


Comparison  of  Substitutes. 

Confining  our  attention,  therefore,  to  the  substances 
having  some,  even  if  remote,  similarity  to  cocaine  in 
chemical  structure  and  a  general  similarity  in  their  type 
of  action,  we  have  to  compare  them  with  cocaine  with 
respect  to  the  desirable  and  undesirable  properties  which 
I  mentioned  above. 

(1)  In  intensity  and  persistence  of  local  anaesthetic 
action,  it  seems  to  be  generally  agreed  that  cocaine  stands 
as  yet  unrivalled,  except,  perhaps,  by  the  recently  intro¬ 
duced  butyn.  Nor  can  the  admittedly  weaker  and  more 
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evanescent  action  of  such  an  established  substitute  as 
novocain  be  wholly  compensated  by  using  it  in  stronger 
solution.  Novocain  appears  to  be  much  more  rapidly 
destroyed  in  contact  with  the  tissues,  so  that  even  when  a 
satisfactory  superficial  action  is  obtained  it  does  not  pene¬ 
trate  deeply.  Tropacocaine  has  been  said  by  some  to  be  as 
active  as  cocaine  with  local  application,  but  its  effect  is 
more  evanescent.  For  butyn  an  equal  anaesthetic  efficiency 
with  cocaine  lias  been  claimed  by  American  observers,  but 
this  claim  has  not  hitherto  received  consistent  support  in 
this  country.  Further  evidence  as  to  its  efficiency  is  very 
desirable,  and  it  may  be  hoped  that  this  discussion  will 
produce  some. 

(2)  I  have  found  no  record  of  even  a  claim,  for  any  of 
the  suggested  substitutes,  that  it  resembles  cocaine  in  con¬ 
stricting  the  blood  vessels  and  producing  shrinkage  when 
applied  to  a  mucous  membrane.  For  some  surgical  pur- 
]xises  this  action  may  be  undesirable ;  there  is  no  doubt 
that  for  others  it  is  considered  valuable,  and  even  indis¬ 
pensable.  It  is  important  that  a  discussion  like  this  should 
produce  evidence  as  to  whether  any  of  the  available  sub¬ 
stitutes  has  this  action  of  cocaine,  and,  if  not,  whether 
the  defect  can  be  compensated  by  mixing  the  locally 
anaesthetic  substance  with  a  suitable  proportion  of 
adrenaline.  Similarly,  it  would  be  of  interest  to  hear, 
from  our  ophthalmological  colleagues,  what  importance 
attaches  to  the  mydriatic  action  which  cocaine  possesses 
but  apparently  none  of  the  substitutes. 

(3)  Many  of  the  suggested  substitutes  for  cocaine  have 
the  defect  that  their  anaesthetic  action  on  peripheral 
sensory  nerve  endings  is  complicated  by  a  much  more 
seriously  harmful  action  on  the  surrounding  tissue  cells 
than  that  which  cocaine  produces.  Such  an  effect  is,  of 
course,  apt  to  be  intensified  when  the  action  is  localized 
by  the  presence  of  adrenaline.  The  data  which  I  have  seen 
suggest  that  this  irritant  and  devitalizing  action  com¬ 
promises  the  value  of  eueaine,  tropacocaine,  stovaine,  and, 
especially,  alypine.  Novocain  appears  to  be  remarkably 
free  from  it,  and  one  would  expect  the  higher  homologue, 
butyn,  to  show  a  favourable  record  in  this  respect. 

(4)  All  the  suggested  substitutes  appear  to  be  more 
stable  than  cocaine  to  boiling  in  watery  solution. 

(5)  Most  of  the  substitutes  have  less  general  toxicity  than 
cocaine.  Alypine  is  probably  an  exception,  and,  being 
practically  as  toxic  as  cocaine  on  absorption,  and  much 
more  irritant  locally,  it  is  not  likely  to  have  advantages 
for  many  purposes.  Eueaine,  tropacocaine,  stovaine,  and 
novocain  are  all  much  less  liable  than  cocaine  to  produce 
bad  symptoms  if  absorbed  into  the  general  circulation. 
The  position  of  butyn  is  yet  uncertain,  and  it  may  be 
hoped  that  this  discussion  will  make  it  clearer.  Animal 
experiments  seem  to  have  indicated  that  it  is  even  more 
toxic  than  cocaine  itself;  on  the  other  hand,  it  was  claimed 
that  in  human  therapeutics  its  use  had  been  singularly  free 
from  bad  symptoms  resulting  from  accidental  absorption. 

Leaving  for  the  moment  the  question  of  danger  of  the  drug 
habit,  we  find  that,  of  the  available  substitutes,  several  are 
much  weaker  in  general  toxicity  and  therefore  safer  than 
cocaine,  and  that  some  of  these  are  sufficiently  potent  and 
penetrating  in  anaesthetic  action.  But  those  which  have 
sufficient  potency  and  penetration  appear  to  have  the 
drawback  of  irritating  and  devitalizing  the  tissues,  whilst 
novocain,  which  is  ideal  in  this  respect,  is  deficient  in 
power,  penetration,  and  persistence  of  effect.  None  appears 
to  have  the  vaso-constrictor  action  of  cocaine  or  to  dilate 
the  pupil.  It  is  obvious  that,  for  some  of  the  uses  of 
local  anaesthetics,  one  or  another  of  these  deficiencies  may 
bo  immaterial;  and  that,  by  choosing  for  each  separate 
purpose  the  appropriate  substance,  cocaine  can  bo,  and  to 
large  extent  has  been,  replaced  by  safer  substitutes. 
1  suppose  that  for  infiltration  anaesthesia  and  for  nerve 
blocking  novocain  meets  most  needs.  For  producing  an¬ 
algesia  by  intrathecal  injection  stovaine  and  tropacocaine 
have  been  largely  used,  and  I  suppose  that  cocaine  has 
been  altogether  abandoned  for  this  purpose.  It  is  obvious 
that  each  special  branch  of  practice  must  speak  for  itself- 
and  1  would  suggest  that  the  aim  of  the  discussion  should 


not  be  merely  to  discover  whether  there  is  any  one  sub¬ 
stance  which  can  replace  cocaine  for  all  purposes,  but 
whether  for  each  of  the  different  uses  of  cocaine  there  is 
any  less  dangerous  and  perfectly  efficient  substitute ;  in 
other  words,  whether  there  is  any  use  of  cocaine  for  which 
no  less  dangerous  substitute  exists  which  can  efficiently 
produce  the  desired  effect  even  when  associated  witn 
adrenaline. 

In  speaking  of  “  less  dangerous  ”  substitutes  I  have  in 
mind  not  merely  the  danger  of  immediate  toxicity,  but  the 
much  more  subtle  danger  of  addiction.  It  is  common  know¬ 
ledge  that  the  problem  created  by  the  cocaine  habit  has  led 
the  Minister  of  Health  to  appoint  a  special  committee  to 
discuss  this  question,  the  reference  to  the  committee  being 
“  to  investigate  the  compai’ative  value,  for  therapeutic 
purposes  for  which  cocaine  is  at  present  used,  of  various 
possible  substitutes,  and  the  evidence  as  to  risk,  if  any,  of 
such  substitutes  becoming  drugs  of  addiction.”  As  a 
member  of  that  committee,  my  duty  is  simply  to  ask  for 
information,  and  not  to  express  any  opinion  which  could 
even  seem  to  anticipate  the  committee’s  conclusions. 

The  Danger  of  Addiction. 

On  the  question  of  possible  addiction  to  the  substitutes, 
I  think  I  can  state,  without  indiscretion,  that  inquiries 
which  I  have  made  myself,  from  those  most  likely  to  know, 
in  countries  where  drug  addiction  is  widely  prevalent,  have 
failed  to  elicit  evidence  of  a  case  of  addiction  to  any  of  the 
local  anaesthetics  other  than  cocaine.  Unfortunately  the 
absence  of  recorded  cases  hitherto  does  not  exclude  the 
possibility,  and  it  would  be  of  great  interest  to  know 
whether  any  of  the  substitutes  has  been  found  to  produce  a 
mental  exaltation  and  euphoria  comparable  to  that  pro¬ 
duced  by  cocaine,  and  providing  the  basis  for  its  habit¬ 
forming  property. 

Another  question  of  importance  in  this  connexion  is  that 
of  the  extent  to  which  the  proper  use  of  cocaine  in  medi¬ 
cine  and  surgery  involves  the  danger  of  producing  a  drug 
habit.  This  again  involves  the  question  as  to  what  is  a 
proper  use  of  cocaine.  Probably  there  are  those  present 
who  can  quote  cases  in  which  the  prescription  of  cocaine,  for 
application  by  the  patient  himself,  has  resulted  in  the 
formation  of  a  vicious  habit.  Such  cases  may  be  rare,  but 
1  gather  that  evidence  of  their  existence  can  be  produced. 
On  the  other  hand,  it  would  be  of  great  interest  to  know 
whether  a  single  application  of  cocaine  by  the  medical  man 
himself,  to  produce  a  local  anaesthesia  for  operation  or  to 
facilitate  examination,  has  ever  been  known  to  result  in 
the  acquisition  of  the  habit  by  the  patient.  If  not,  the 
question  necessarily  arises  whether  cocaine  itself  is  indis¬ 
pensable  for  any  of  the  other  purposes  for  which  it  can  now 
be  used  and  prescribed,  or  whether  these  other  uses  could 
be  met  by  one  or  another  of  the  substitutes.  The  practical 
question  is,  in  brief,  whether  medical  practice  would  in  any 
direction  be  materially  hampered  if  the  use  of  cocaine, 
short  of  its  complete  abolition,  were  limited  to  direct  appli¬ 
cation  by  the  medical  man  himself,  with  prohibition  oi 
dispensing  or  prescription  for  the  patient. 

The  title  given  to  me  for  the  discussion  was  “  The  possible 
substitutes  for  cocaine.”  I  have  assumed  that  the  council 
of  the  society  intended  us  to  limit  our  discussion  to  those 
which  are  hitherto  available.  The  only  practical  question 
for  us  at  present  is  whether  any  of  these,  or  all  of  them 
together,  so  far  fulfil  the  functions  of  cocaine  that  medicine 
and  surgery  could  do  without  it.  It  is  obvious  that  no 
negative  answer,  given  to  this  question  at  the  present  time, 
could  be  final.  The  synthesis  of  cocaine  itself  has  only 
recently  been  completed,  and  has  resulted  in  the  production 
of  a  series  of  isomeric  cocaines.  There  is  still  a  large  field 
of  synthesis  unexplored,  and  at  any  time  the  ideal  local 
anaesthetic  may  appear — potent,  penetrating,  astringent, 
and  at  the  same  time  free  from  dangerous  properties, 
whether  of  immediate  toxicity  or  of  habit  formation.  Our 
business  is  not,  however,  to  speculate  on  the  future,  but  to 
decide,  on  evidence,  whether  ideal  substitutes,  or  reason¬ 
ably  efficient  substitutes,  are  now  available;  and,  if  not, 
whether  the  use  of  cocaine  itself  can  be  so  restricted  as  to 
minimize  its  dangers  without  real  detriment  to  practice. 
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The  making  of  an  abdominal  incision  is  one  of  the  most 
important  steps  in  an  abdominal  operation.  The  develop¬ 
ment  of  a  post-operative  ventral  hernia  is  a  not  unusual 
lesult  of  a  badly  planned  incision,  and  many  times  this 
condition  could  be  prevented  by  the  careful  selection  and 
mode  of  closing  the  original  incision. 

Certain  incisions  appear  more  liable  than  others  to  be 
followed  by  ill  effects.  Recent  statistics  from  the  Mayo 
Clime  show  that  during  a  period  of  five  years,  out  of' a 
total  ot  29,000  abdominal  operations,  596,  or  2  per  cent, 
were  performed  for  the  repair  of  post -operative  abdominal 
henna.  At  the  Manchester  Royal  Infirmary  during  a 
penod  of  two  years  just  under  2  per  cent,  of  abdominal 
(operations  were  done  for  the  cure  of  ventral  hernia. 

An  abdominal  incision  when  properly  made  should  afford 
ree  access  to  the  affected  organ  and  should  at  the  same 
time  inflict  the  least  possible  amount  of  injury  on  the 
structures  of  the  abdominal  wall.  For  if  the  incision  be 
so  planned  that  muscle  fibres  and  nerve  trunks  are  cut 
haphazard,  the  resulting  weak  scar  and  hernial  protrusion 
anay  be  of  such  a  character  that  the  last  state  of  the 
patient  is  worse  than  the  first.  Further,  the  ideal  incision 
should  be  easy  of  execution  and,  if  possible,  free  from  the 
risk  of  technical  error.  No  detail  in  the  performance  of 
the  operation  which  may  lessen  the  ultimate  chance  of 
subsequent  complications  should  be  overlooked,  and  for  this 
reason  the  surgeon  who  is  about  to  undertake  an  abdominal 
operation  should  have  a  clear  idea  of  the  anatomy  of  the 
abdominal  wall.  It  will  be  advisable  therefore  to  consider 
si  101 1 1  \  the  anatomical  arrangement  of  the  structures  which 
take  part  in  the  formation  of  the  abdominal  wall. 

Anatom ical  Considerations. 

The  abdominal  muscles  may  be  divided  into  two  main 
groups — an  anterior  group  consisting  of  the  recti  abdo- 
oiinis,  and  a  lateral  group  consisting  of  the  oblique  and 
;  tans  verse  muscles.  The  three  muscles  of  the  lateral 
gi  on p  are  fleshy  at  the  back  and  flanks,  but  end  anteriorly 
’)  aponeuroses.  The  muscle  fibres  are  obliquely  placed  in 
|  iffereiit  directions,  but  the  fibres  of  the  aponeuroses  are 
or  all  practical  purposes  transverse.  The  three  apo- 
101.U oses  unite  at  the  outer  border  of  the  rectus  muscle  and 
orm  the  linea  semilunaris.  They  then  split  and,  proceeding 
ttosially,  form  a  sheath  to  enclose  the  rectus  muscle.  At 
he  inner  border  of  the  rectus  they  join  together  and  fuse 
'  itli  the  aponeuroses  of  the  opposite  side  to  form  the  linea 
Iha.  The  rectus  muscles  are  loosely  contained  in  their 
heaths,  being  attached  to  them  only  at  the  lineae  trans- 
I  ersae.  In  the  living  subject  the  rectus  muscle  extends 
:  wo- thirds  of  the  distance  from  the  umbilicus  to  the 
nterior  spine  of  the  ilium,  a  fact  which  is  not  always 
ally  recognized. 

ihe  abdominal  wall  thus  forms  an  elastic  and  contractile 
"over mg  so  arranged  as  to  maintain  an  equable  pressure 
nd  form  a  protection  for  its  contents.  On  the  tonus  of 
.lie  abdominal  musculature  depends  the  maintenance  of 
lie  positive  intra-abdominal  tension  which  is  of  such 
reat  importance  in  retaining  the  organs  in  their  normal 
oiatioiisbip. 

llie  nerve  supply  of  the  abdominal  wall,  both  motor  and 
•nsory,  is  derived  from  the  lower  six  dorsal  nerves,  the 
io-livpogastr’c  and  the  ilio-iuguinal  nerves.  These  all 
uter  the  abdominal  wall  by  piercing  the  transversal  is  and 
1  tenia  1  oblique  muscles,  and,  with  the  exception  of  the 
lo-ingmnal,  pass  forward  to  reach  the  outer  border  of  the 
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rectus  sheath.  After  entering  the  rectus  sheath  each 
intercostal  nerve  divides  into  two  divisions,  a  larger  and 
a  smaller.  I  lie  larger  branch  proceeds  inwards  behind 
the  muscle  and  enters  the  rectus  itself  when  half-way 
acioss  t lie  sheath.  It  then  breaks  up  into  a  plexiform 
an  angement  and  gives  off  the  cutaneous  branch  which  does 
not  appear  to  cross  the  mid-line.  The  smaller  division 
pieiees  the  outer  half  of  the  muscle  which  it  innervates. 
Ihe  nerves  thus  run  obliquely  to  the  long  axis  of  the 
abdomen  and  are  more  liable  to  injury  in  vertical  than 
oblique  incisions.  The  ilio-inguinal  passes  along  the  in¬ 
guinal  canal  and  does  not  follow  the  course  of  the  other 
nerves. 

I  lie  blood  supply  of  the  abdominal  wall  is  derived 
anteriorly  from  the  superior  and  deep  epigastric  arteries. 
These  vessels  anastomose  freely  with  each  other  and  with 
the  lateral  group  derived  from  the  intercostal,  lumbar,  and 
circumflex  iliac  arteries.  The  deep  epigastric  artery  is 
clinically  the  most  important,  and  it  ascends  obliquely 
upwards  and  inwards,  and  runs  011  the  posterior  aspect 
of  the  rectus  muscle.  It  should  bo  avoided  in  abdominal 
inc  isions  and  carefully  retracted  to  one  side.  Towards  the 
mid-line  there  is  little  anastomosis  with  the  vessels  of  the 
opposite  side  and  the  linea  alba  is  a  practical  I  v  bloodless 
area. 

The  Incision. 

We  are  now  in  a  position  to  discuss  the  relative  merits 
of  the  more  common  incisions  and  to  offer  some  suggestions 
as  to  their  suitability  or  otherwise. 

In  deciding  upon  the  appropriate  incision  the  surgeon  will 
first  he  influenced  by  the  position  of  the  particular  organ 
which  has  to  he  dealt  with.  Next,  the  incision  should  lie  so 
planned  that  it  can  be  made  where  there  are  no  nerve  trunks 
present,  or  if  this  is  not  possible  it  should  be  parallel  to 
the  direction  of  the  fibres  and  be  so  arranged  as  to  pass 
between  contiguous  nerves.  Further,  it  should  ho  so  con¬ 
structed  that  the  sear  will  not  ho  subjected  to  undue  strain 
and  result  in  its  subsequent  stretching,  hut  should  leave  a 
secure  and  firm  cicatrix  with  no  risk  of  undesirable  after¬ 
effects.  Maylard  has  emphasized  the  importance  of  making 
the  incision  through  that  part  of  the  abdominal  wall  where 
there  is  aponeurotic  tissue,  for  satisfactory  healing  of 
aponeurosis  is  the  surest  preventive  against  subsequent 
hernia. 

The  necessity  of  the  primary  union  of  incisions  and  the 
avoidance  of  sepsis  hardly  needs  emphasizing,  for  infection 
both  delays  healing  and  leads  to  weakness  of  the  scar  and 
is  the  most  common  cause  of  post-operative  hernia. 

Historical  Note. 

The  practice  of  modern  abdominal  surgery  owes  its  origin 
largely  to  the  work  of  the  earlier  gynaecologists  who 
operated  for  tumours  and  obscure  conditions  of  the  female 
pelvis.  It  therefore  followed  that  the  lower  abdomen  was 
first  attacked  and  the  mid-line  incision  was  the  usual  means 
of  approach. 

The  first  deliberate  operation  for  ovariotomy  was  per¬ 
formed  by  Ephraim  McDowell  in  1809  upon  a  woman 
aged  47.  Ovariotomy  had  no  place  in  surgical  procedure 
before  that  time,  and  McDowell  placed  it  on  a  permanent 
basis.  It  was  later  firmly  established  as  a  recognized  opera¬ 
tion  in  England  through  the  labours  of  Charles  Clay  of 
Manchester  (who  advocated  the  long  incision  from  the 
sternum  to  the  pubes  in  1842)  and  Sir  Spencer  Wells  of 
London.  Since  that  time  and  the  introduction  of  general 
anaesthetics  in  1842  the  history  of  abdominal  surgery  shows 
a  continuous  story  of  progress,  as  can  he  seen  from  the 
present-day  treatment  of  diseases  of  the  appendix,  gall 
bladder,  stomaelq  and  intestines. 

The  Median  Incision. 

Incisions  through  the  mid-line  have  been  and  still  are 
largely  used  for  pelvic  operations.  The  advantages  of  this 
incision  are  the  absence  of  vessels  and  nerves  in  this  situa¬ 
tion,  the  avoidance  of  injury  to  the  rectus  muscles,  and  the 
simplicity  of  execution,  whilst  it  gives  ready  access  to  both 
sides  of  the  pelvis.  If,  however,  patients  are  examined 
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some  time  after  operation  it  is  not  uncommon  to  find  that 
in  a  considerable  number  of  cases  stretching  of  the  tissues 
and  the  formation  of  a  post-operative  hernia  have  occuried. 

A  low  median  incision  is  the  commonest  site  of  ventral  heinia 
not  preceded  by  infection. 

The  general  direction  of  the  aponeurotic  fibres  in  'this 
situation  is  transverse,  and  every  increase  in  intra¬ 
abdominal  pressure  and  every  strong  contraction  of  the 
lateral  muscles  tends  to  draw  the  edges  of  the  incision 
apart,  leading  to  a  liability  to  ventral  hernia.  The  Mayo 
operation,  which  is  so  successful  in  the  radical  cure  of 
umbilical  hernia,  is  based  on  the  principle  that  the 
lateral  muscles  are  inserted  into  the  linea  alba  and  'when 
they  contract  tend  to  pull  it  apart.  If,  however,  the  opening 
is  closed  transversely  the  pull  of  the  muscle  draws  the  edges 
of  the  opening  together,  so  helping  to  close  it.  I  think 
most  surgeons  will  agree  that  these  are  sufficient  reasons 
for  departing  from  the  use  of  the  mid-line  incision. 

The  Transverse  Incision. 

The  transverse  incision  across  the  lower  part  of  the  abdo¬ 
men  is  also  employed  in  gynaecological  work.  It  is,  I  believe, 
popular  abroad  and  found  to  be  generally  satisfactory, 
though  I  have  never  seen  it  used  here. 

In  Pfannenstiel’s  modification  the  rectus  sheath  is  opened 
transversely,  and  the  rectus  muscles  being  separated  m  the 
mid-line  can  then  be  readily  retracted  laterally.  The  advan¬ 
tages  of  this  incision  are  the  strength  of  the  resulting  sear 
and  that  no  nerves  or  muscles  are  damaged.  Its  main  dis¬ 
advantages  are  the  length  of  time  required  both  to  make  and 
close  the  incision,  and  that  without  division  of  the  muscles 
and  ligature  of  the  deep  epigastric  arteries  it  gives  only 
limited  space.  It  is  therefore  only  applicable  in  certain 
cases,  and  of  little  use  should  a  general  exploration  be 
required.  A  transverse  incision  has  also  been  advocated  by 
Professor  Lanz  of  Amsterdam  as  giving  good  access  and 
inflicting  little  damage  in  appendix  operations,  whilst 
Rutherford  Morison  employs  a  transverse  incision  for 
operations  on  the  gall  bladder. 

The  Closure  of  Abdominal  Wounds. 

It  will  be  convenient  at  this  point  to  say  a  few  words 
on  the  different  modes  of  closing  abdominal  incisions.  The 
earliest  method,  that  of  the  so-called  through-and-through 
suture,  penetrated  all  structures  from  the  skin  to  the  peri¬ 
toneum.  This,  however,  led  to  faulty  approximation  of  the 
different  layers,  and  the  sutures  being  under  considerable 
tension  were  apt  to  cut  through  or  cause  atrophy  of  the 
tissues  underneath.  The  resulting  scar  was  both  wide  and 
weak,  and  being  in  a  single  line  from  the  surface  to  the 
peritoneum  was  liable  to  lead  to  an  incisional  hernia.  The 
suturing  in  layers  was  a  vast  improvement  on  this  method 
and  gave  good  approximation,  but  left  a  linear  scar  con¬ 
tinuous  throughout  all  the  layers  of  the  abdominal  wall. 
This  can  be  obviated  by  dividing  the  tissues  in  different 
vertical  planes  so  that  the  scars  are  covered  by  a  sound 
layer  above  and  so  ensure  increased  strength.  Still  later 
came  the  Mc-Burney  muscle-splitting  incision,  where 
the  tissues  are  divided  in  the  direction  of  their  fibres 
and  the  lines  of  division  and  union  cross  each  other; 
it  is  anatomically  correct.  Finally,  we  have  the  incision 
which  slides  to  one  side  the  'rectus  muscle,  which  is 
replaced  uninjured  after  the  operation,  as  in  the  Battle 
and  the  paramedian  incisions;  this  modification  possesses 
many  undoubted  advantages. 

Appendix  Incisions. 

The  first  deliberate  operation  for  suppurative  appendicitis 
was  performed  in  1848  by  Hancock.  He  made  a  four-inch 
incision  extending  from  above  the  anterior  superior  spine 
downwards  and  inwards  along  Poupart’s  ligament.  The 
earlier  operators  divided  all  the  layers  of  the  abdominal  wall 
in  one  and  the  same  direction.  The  muscle-splitting  incision 
of  McBurney  was  described  in  1894,  and  Battle  in  1895  gave 
us  the  incision  through  the  right  rectus  sheath  with  dis¬ 
placement  of  the  muscle  inwards  which  has  become  the  rival 
of  the  McBurney  incision.  With  regard  to  the  merits  of 
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these  two  incisions,  the  McBurney  route  lies  more  directly 
over  the  site  of  the  appendix,  but  only  gives  a  limited 
exposure,  and  often  cannot  be  enlarged  sufficiently  without; 
cutting  across  muscle  fibres  and  nerves.  Battle’s  incision 
gives  better  access,  and  sufficient  space  can  usually  bo 
obtained  without  injury  to  nerves,  whilst  it  is  less 
destructive. 

As  to  the  relative  frequency  of  post-operative  ventral 
hernia  when  drainage  is  employed,  the  chances  of  this 
complication  appear  to  be  greater  in  the  McBurney  in¬ 
cision,  and  I  have  met  with  a  number  of  such  cases. 
I  seldom  employ  the  muscle-splitting  incision  except  when 
an  abscess  is  localized  under  this  point,  and  though  1  have 
used  the  Battle  incision  on  three  hundred  occasions  for 
acute  appendicitis  I  have  only  known  one  case  develop  a 
post-operative  hernia. 

A  further  complication  of  the  McBurney  incision  is  the 
occurrence  of  a  right  inguinal  hernia  after  the  operation. 
This  probably  depends  on  some  injury  to  the  nerves  supply¬ 
ing  the  lower  fibres  of  the  internal  oblique  and  trans- 
versalis  muscles,  leading  to  atrophy  of  the  fibres  at  the 
internal  abdominal  ring.  Three  cases  of  this  nature  have 
come  under  my  notice,  bnt  I  have  never  seen  the  complica¬ 
tion  follow  the  Battle  incision;  in  that  incision  the  nerves 
are  easily  seen  and  so  can  be  avoided. 

Gall  Bladder  Incisions. 

The  first  successful  operation  on  the  gall  bladder  in 
England  was  performed  by  Lawson  Tait  in  1879,  and  to 
Tait  and  Mayo-Robson  undoubtedly  belongs  the  credit  of 
having  popularized  the  operation  with  the  profession. 

Mayo-Robson  employed  an  incision  which  extended  ver¬ 
tically  downward  through  the  right  rectus  muscle,  near  its 
outer  margin,  with  an  upward  and  inward  prolongation 
at  the  upper  end,  dividing  the  muscle  fibres.  This  incision 
is  not  to  be  recommended  as  it  both  disregards  nerve  trunks 
and  cuts  muscle  fibres.  Bevan’s  incision,  which  is  a  modi¬ 
fication  of  the  above,  is  equally  harmful  and  causes  serious 
damage  to  the  parts.  K ocher  used  an  oblique  incision 
about  half  an  inch  below  and  parallel  to  the  costal  margin, 
the  centre  lying  a  little  to  the  outer  margin  of  the  rectus 
muscle.  The  nerves  are  retracted  out  of  the  way,  and  there 
is  little  fear  of  a  hernia  developing  later.  This  route,  how¬ 
ever,  only  gives  a  poor  exposure  in  many  cases,  though  by 
carrying  it  outwards  and  dividing  the  seventh  nerve  more 
room  can  be  obtained. 

At  the  present  time  two  incisions  are  popular  for  opera¬ 
tions  on  the  biliary  tract.  One  is  a  vertical  ransek- 
splitting  incision  passing  through  the  outer  third  of  th< 
rectus  muscle,  an  incision  which  gives  excellent  access, 
affords  satisfactory  drainage,  but  disregards  the  present* 
of  the  nerve  trunks  in  this  situation.  Then  there  is  tla 
paramedian  rectus  sheath  incision  with  outward  retrac¬ 
tion  of  the  muscle.  This  route  usually  gives  ample  ex¬ 
posure  and  only  rarely  requires  enlargement  by  division 
of  the  muscle.  It  preserves  the  nerve  trunks  intact  and 
drainage  may  be  obtained  by  a  separate  stab  incision. 

Exploratory  Incisions. 

The  operation  of  exploratory  laparotomy  is  largely  a 
recent  development  of  surgery,  and  abdominal  operations 
tend  to  become  more  and  more  of  an  exploratory  nature. 
Surgeons  now  usually  employ  one  of  two  incisions  for  t  hi  - 
purpose — either  the  rectus  splitting  incision  or  the  recta- 
slide  incision — and  an  endeavour  has  been  made  to  con 
sider  their  relative  merits.  The  fact  that  each  type  ctj 
incision  has  its  special  advantages  and  its  own  advocate 
is  sufficient  reason  for  further  investigation. 

To  form  an  idea  of  the  results  obtained  after  the  n-‘ 
of  these  incisions  Professor  Stopford  has  investigated  witl 
me  a  number  of  cases  after  intervals  of  a  few  months  01 
a  few  years  had  elapsed  following  operation.  Me  tiiv 
examined  the  results  of  the  incision  passing  through  tin 
outer  third  of  the  rectus  muscle,  splitting  the  fibres,  am 
where  two  or  often  more  nerves  had  been  divided.  I  hi 
incision  is  easily  and  rapidly  made  and  gives  good  am  1- 
to  most  of  the  abdominal  viscera.  We  found  there  was  . 
very  definite  sensory  loss,  as  shown  by  anaesthesia  am 
analgesia  in  the  strip  of  skin  between  the  scar  and  t  u 
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■  Hnea  alba'.  After  about  fifteen  months,  however,  the 
sensory  loss  becomes  negligible,  as  far  as  ordinary  ’  test¬ 
ing  can  determine,  probably  owing  to  regeneration  of 
nerve  fibre's. 
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In  all  these  eases  there  was  a  marked  loss  of  function  of 
that  part  of  the  rectus  muscle  lying  between  the  point 
where  the  fibres  were  split  and  the  mid-line.  This  may  be 
fairly  extensive  or  aomfined  to  one  segment  .of  the  muscle, 
depending  on  how  many  nerves  have  been  divided.  It  is 
present  from  the  outset  and  persists  for  a  considerable 
period.  in  a  few  cases  there  was  a  slight  bulge  on 
coughing,  but  for  the  most  part  the  loss  of  muscle  function 
could  only  he  det cited  when  the  patient  raised  the  head  and 
shoulders  from  the  couch.  The  functional  results  from 
the  patient's  point  of  view  were  excellent,  and  after 
secure  suture  and  healing  by  first  intention  no  disability 
"as  apparent  from  the  abdominal  scar.  As  a  typical 
example  may  be  quoted  the  case  of  a  brewer’s  drayman 
who,  nine  months  after  such  an  operation,  was  lifting 
barrels  of  beer  daily  without  difficulty  or  discomfort.  It 
appears  that  after  careful  suture  of  the  aponeurosis 
the  risk  of  hernia  is  very  slight  in  the  absence  of  semis 
i  and  drainage.  1 

1  We  next  followed  up  the  results  obtained  hv  the  para¬ 
median  or  rectus  slide  incision  with  outward  displace¬ 
ment  of  the  muscle  and  its  nerves.  In  these  eases,  for 
some  reason  not  readily  explained,  the  sensory  loss  is  in¬ 
significant  from  the  start.  We  found  that  iii  this  group 
the  rectus  muscle  on  the  side  of  the  scar  functions  normally 
throughout,  and  there  is  no  weakness  discoverable  after 
if  tins  operation. 

Our  inquiries  show  that  in  the  absence  of  infection  the 
.functional  result  is  so  good  that  no  special  advantage 
attaches  to  either  incision,  but  for  accessibility  the  musele- 
pplittmg  incision  has  certain  points  in  its  favour.  I11  the 
presence  of  infection,  however,  we  have  seo.11  a  number  of 
post-operative  henuae  after  the  muscle-splitting  incision 
, Infection  interferes  with  the  healing  -of  the  aponeurosis, 
pinch  has  but  a  poor  blood  supply,  and  this  is  further 
complicated  by  the  sacrifice  of  a  segment  of  muscle  With 
the  rectus  slide  incision  the  muscle  itself  is  uninjured  am 
alls  back  to  its  natural  position,  forming  an  additions 
burner  against  subsequent  weakness.  Further,  when  th 
[.wound  heals  without  complication  it  is  probable  that  tic 
j  regeneration  of  nerve  fibres  occurs  normally  and  the  muaeL 
lunct.on  is  quickly  restored.  Should  infection  he  incurrec 
this  process  may  fail,  owing  to  the  barrier  of  fibrous  tissue 
hrough  which  the  nerve  fibres  cannot  penetrate,  causim 
i  i trophy  of  the  muscle  and  thus  allowing  a  hernia  t 
Develop. 

We  have  also  occasionally  seen  patients  who  complair 

’I  1'ainf.ul  areas  in  the  scar  after  division  of  nerves, 

nobably  owing  to  involvement  of  the  severed  nerve  fibres 

n  fibrous  tissue.  Most  of  us  must  have  met  with  the 

omewhat  analogous  condition  where  the  ilio-inguinal  a 

uglily  sensitive  nerve,  has  been  damaged  in  hernia  ope’ra- 

1011s,  leaving  the  patient  with  a  painful  and  tender  scar. 

path  unpleasant  sequelae  are  fortunately  seldom  observed 

put  none  the  less  they  are  too  frequent,  and  it  is  important 

I  at  e  should  take  a11  possible  precautions  to  avoid  their 
1  ccurrenee. 


I  n  urgent  operations  on  the  upper  abdomen  the  ouiekesi 
»d  easiest  approach  is  by  a  muscle-splitting  inciskn 
I  assing  through  the  inner  third  of  the  rectus  muscle.  Thi< 

!  ^!?S  f00d  ac^ss  in  faees  perforated  gastric  or  duo- 
a  uloei  and  in  acute  cholecystitis,  and  avoids  injun 
)  the  nerve  trunks  at  the  lateral  border  of  the  rectus 

aif<J1°W'UP  °f  41  cases  of  Prorated 
-  st uc  and  duodenal  ulcer  approached  by  this  route,  and 

[ii^Vu  SO,Uen%  a"  I’°SSPSScd  »  “factor, 

1  have  confined  my  remarks  to  those  abdominal  incisions 
i  h  are  m  most  general  use.  It  is  only  by  a  careful 

* t'  rid i abb  ^  *  ,UOr°  accurate  foilow’-up  of  cases 

;  at  leliable  conclusions  can  bo  obtained,  and  anv  dis- 

"'ion  of  0111  methods  on  these  lines  with  a  view  to  their 
|  uprovement  must  surely  be  of  value. 
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v  personal  experience  of  gynaecological  surgery  dates 
10m  the  time  when  all  abdominal  incisions  were  made  in 
t  ic  middle  line  and  were  closed  with  through-and-th rough 
silkworm-gut  sutures.  Incisional  hernia  must  have  been 
fairly  common  in  those  days,  as  it  was  usual  for  every 
patient  whose  abdomen  had  been  opened  to  wear  a  belt  for 
the  rest  of  her  life.  Then  we  began  suture  in  layers,  first 
u  itli  silk,  and  later  with  catgut.  Gradually  the  use  of  the 
belt  was  found  to  bo  unnecessary,  and  was  dropped  except 
in  special  oases. 

After  suturing  in  layers  bad  come  into  use,  I  omitted 
silkworm-gut  stitches  altogether  for  a  considerable  period, 
uniting  the  peritoneum,  fascia,  and  skin  separately,  but 
{  putting  no  stitches  through  the  muscle.  The  results  were 
I  ' ci'3  good,  hut  in  a  few  eases  serum  oozed  from  the  wound, 
wetted  the  dressing,  and  kept  the  skin  moist  and  sodden 
tor  a  few  days.  This  was  apt  to  permit  superficial  infec¬ 
tion,  which  delayed  and  impaired  perfect  healing  of  the 
skin  edges.  I  therefore  sought  a  means  of  applying  pres¬ 
sure  sufficient  to  keep  the  wounds  dry,  and  found  that  this 
could  be  done  by  inserting  five  or  six  silkworm-gut  sutures 
through  the  skin,  fat,  and  fascia  after  uniting  the  peri¬ 
toneum.  The  silkworm-gut  sutures  are  left  untied  until  the 
fascia  and  the  skin  have  been  stitched  with  catgut.  A  roll 
of  gauze  about  an  inch  in  diameter  is  then  laid  over  the 
sutured  wound,  and  the  silkworm  sutures  arc  tied  over  it, 
compressing  gauze,  skin,  fat,  and  fascia.  This  anchored 
dressing  gives  moderate  uniform  pressure  along  the  course 
of  the  incision.  It  is  left  untouched  for  a  fortnight,  when 
it  is  removed  to  reveal  a  firmly  healed  linear  scar.  There 
is  110  moisture  of  the  wound,  no  cutting  of  the  ood 

no  stitch  abscess.  There  is  110  dressing  of  the  wound,  no 
taking  out  of  clips,  and  no  need  to  use  little  ruboi  i  tm.-cs 
to  cover  the  silkworm  sutures.  The  method  must  he  dis¬ 
tinguished  from  that  in  which  sutures  are  tied  first  over  the 
skin  and  then  again  over  the  gauze,  giving  a  form  of 
anchored  dressing  that  has  no  great  advantage  over  a  loose 
one.  ]  have  used  my  own  method  in  every  ease  during 
some  fifteen  years.  It  has  spared  me  worry  and  lessened 
the  work  of  my  nurses,  while  it  lias  saved  my  patients 
much  discomfort  if  nothing  worse. 

The  mid-line  incision  sutured  in  layers  leaves  the  abdo¬ 
minal  wall  as  good  as  it  was  before  the  operation.  But 
many  of  the  women  treated  in  a  gynaecological  ward  have, 
before  operation,  very  defective  and  inefficient  abdominal 
walls.  In  most  parous  women  there  is  considerable  separa¬ 
tion  of  the  recti,  and  in  a  large  proportion  of  these  the 
injury  is  considerable  and  even  extreme.  In  other  cases 
the  trouble  is  due  to  stretching  by  large  tumours. 

While  this  parietal  defect  would  not  alone  justify  surgical 
interference,  it  seems  a  pity,  if  the  abdomen  has  to  be 
opened  for  some  other  purpose,  to  close  it  again  without 
taking  steps  to  secure  for  the  patient  a  better  abdominal 
wall  than  that  she  possessed  before  her  operation.  With 
this  object  1  have  long  made  it  my  rule  to  open  the 
sheaths  of  the  rectus  muscles  on  both  sides  throughout  the 
whole  length  of  the  incision.  When  this  has  been  done  the 
inner  edges  of  the  recti  come  together  and  lie  in  direct 
contact  as  the  wound  is  closed,  and  Ibis  without  any  injury 
to  their  nerves  or  to  their  blood  supply.  The  union  secured 
is  muscle  to  muscle,  and  the  so-called  linea  alba  is  done 
away  with.  This  end  is  gained  with  very  little  trouble. 

If  the  primary  incision  through  the  fascia  opens  one  muscle 
sheath,  then  the  fascia  must  be  dissected  up  until  the  other 
muscle  is  freely  exposed.  If  the  primary  incision  goes 
between  the  recti  and  exposes  neither  of  them,  then  the 
fascia  must  be  lifted  on  both  sides  until  both  muscles  are 
bared  freely  throughout  the  length  of  the  incision. 

*  Read  before  the  Manchester  Surgical  Soeietj',  February  19th,  1924. 
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Two  details  may  be  mentioned.  First,  the  dissection 
should  be  done  as  the  incision  is  made  and  not  at  the  end 
of  the  operation ;  for  some  bleeding  may  be  caused,  and  if 
this  occurs  at  the  beginning  of  the  operation  it  w  ill  have 
stopped  long  before  the  end.  But  if  fresh  bleeding  is 
brought  on  just  before  suturing  it  may  cause  delay  or  even 
lead  to  the  formation  of  haematoma  in  the  wound.  Again, 
if  there  is  much  fat  just  outside  the  peritoneum,  this  should 
be  torn  or  clipped  away.  If  it  is  not  removed  this  fat  may 
intervene  between  the  edges  of  the  recti  when  the  wound  is 
closed,  so  preventing  direct  muscle-to-muscle  union. 

When  closing  the  wound,  the  spare  peritoneum,  freed 
from  fat,  is  bunched  together  in  the  mid-line  with  a  con¬ 
tinuous  catgut  suture.  The  siikworm-gut  sutures  foi 
anchoring  the  dressing  are  next  put  in  through  skin,  fat, 
and  fascia.  They  perforate  the  fascia  outside  the  ledun- 
dant  portion  of  the  fascia — namely,  close  to  the  edge  of 
the  exposed  rectus  muscle.  These  are  left  untied  and  the 
fascia  is  united  with  catgut  so  that  its  edges  do  not  merely 
meet,  but  overlap  or  are  bunched  up  sufficiently  to  draw 
the  rectus  muscles  into  contact  in  the  mid-line.  The  skin 
edges  are  next  drawn  together  with  a  subcutaneous  cat¬ 
gut  suture,  the  roll  of  gauze  is  placed  over  the  incision, 
and  the  silkworm-gut  sutures  are  tied  over  it.  When  this 
method  is  used,  not  only  does  the  abdominal  incision  do  no 
harm,  but  the  parietes  of  the  average  woman  are  very 
much  improved.  She  leaves  hospital,  in  short,  with  one 
central  rectus  muscle  below  the  umbilicus  instead  of  two 
lateral  ones  with  a  gap  between  them.  • 

The  position  of  the  umbilicus  varies  very,  considerably, 
and  sometimes  an  incision  below  it  will  not  permit  the 
delivery  of  a  fibroid  or  ovarian  growth.  In  these  cases, 
if  the  abdominal  wall  is  a  bad  one,  the  best  course  is 
probably  to  excise  the  umbilicus  completely  and  unite 
muscle  to  muscle  throughout  the  length  of  the  incision 
required  for  the  extraction  of  the  growth.  No  doubt  a 
certain  aesthetic  loss  is  involved  when  the  umbilicus  is 
removed.  But  our  mother  Eve  is  presumed  to  have  had 
no  navel,  and  her  daughters  can  afford  to  dispense  with 
this  adornment  in  exchange  for  a  sound  abdominal  wall. 

The  books  of  the  Manchester  Royal  Infirmary  and  the 
St.  Mary’s  Hospitals  show  that  out  of  the  4last  1,725 
patients  whose  abdomens  I  have  opened  only  12  have 
returned  for  repair  of  the  incision.  This  shows,  a  per¬ 
centage  of  0.7  defective  scars.  In  several  of  the  cases  drain¬ 
age  had  been  used,  in  a  few  there  was  a  history  of  chronic 
bronchitis,  but  the  chief  cause  of  failure  was,  I  think, 
the  intrusion  of  portions  of  extraperitoneal  fat  between  the 
edges  of  the  recti.  There  are  two  women  on  whom  I  have 
refused  to  operate  for  a  third  time;  for  no  sooner  are  they 
up  and  about  than  their  tissues  stretch  and  give  forth¬ 
with,  in  spite  of  the  use  of  good  belts.  On  the  other  hand, 
there  is  one  patient  whom  1  have  delivered  five  times 
by  Caesarean  section.  Her  abdominal  wall,  stretched  five 
times  by  the  growth  of  large  children,  required  considers, 
able  trimming  and  repairing  on  the  last  occasion.  But  it 
remains  sound  and  efficient,  for  the  patient  still  earns 
her  living  as  a  stage  dancer.  Taking  these  figures  for  what 
they  are  worth,  I  believe  that  less  than  1  per  cent,  of 
the  patients  are  any  the  worse  for  the  median  incision ; 
but  the  point  I  wish  to  emphasize  is  that,  since  I  began 
opening  both  muscle  sheaths,  the  majority  are  not  only 
no  worse  but  are  much  better,  as  to  the  abdominal  wall, 
than  they  were  before  operation. 

Of  transverse  incisions  I  have  not  much  experience.  1 
used  them  nineteen  times  some  years  ago  and  found  that 
making  the  incision  and  closing  it  occupied,  on  the  average, 
seven  minutes  longer  than  using  the  median  incision.  It 
was  generally  necessary  to  tie  two  arteries.  Access  to  the 
pelvis  was  fair,  but  it  was  not  good  for  other  parts 
of  the  lower  abdomen,  or  for  the  removal  of  growths 
of  any  size.  Large  areas  of  connective  tissue  are  rawed, 
and  in  certain  cases  might  be  infected,  with  serious  con¬ 
sequences— as,  for  instance,  if  drainage  should  be  neces¬ 
sary.  The  only  obvious  advantage  is  the  aesthetic — namely, 
that  the  scar  is  partly  concealed  by  the  pubic  hair. 
Judging  by  the  number  of  these  scars  that  T  see,  the  tPans- 
verse  incision  is  not  popular  at  present  in  this  country. 
On  the  other  hand,  I  see  a  very  large  number  of  lateral 
In  some  of  these  cases  the  result  is  good,  but  in 


many  there  is  pronounced  atrophy  of  the  rectus  muscle 
between  the  incision  and  the  mid-line  of  the  body.  It 
would  appear  that  the  lateral  wound  does  not  give  good 
access,  for  I  could  give  a  long  list  of  lesions  I  have  found 
in  patients  whose  abdomens  had  previously  been  explored 
through  incisions  that  must  have  been  either  too  small  or 
too  far  from  the  middle  line.  But  the  main  defect  of  the 
lateral  incision  is  that  it  does  not  improve  the  abdominal 
wall  of  the  woman  with  separated  recti.  It  leaves  her  with 
her  parietes  as  bad  as  before,  if  no  worse. 

1  think  the  incision  in  the  mid-line  below  the  umbilicus 
is  the  best  for  gynaecological  work,  and  that  it  might 
be  used  with  advantage  by  general  surgeons  when  the 
diagnosis  is  not  clear— as,  for  example,  in  cases  of 
appendicitis  and  diverticulitis  complicated  by  the  results  of 
infection  of  the  pelvic  organs — for  the  median  incision 
cannot  injure  the  muscle  or  the  fascia  as  the  lateral 
incision  may  do.  It  gives  better  access  to  both  side^  of 
the  lower  abdomen,  and  it  can  be  extended  upward  as  may 
be  desired.  Further,  it  gives  the  opportunity  for  improving 
the  patient’s  abdominal  wall  in  all  women  whose  recti  lie 
far  apart.  _ _ _ 


EFFECT  OF  INSULIN  ON  THE  SUGAR  CONTENT 
OF  ARTERIAL  AND  VENOUS  BLOOD 
IN  DIABETES. 

( Prelim  inary  Com munication.) 

BY 

R.  D.  LAWRENCE,  M.A.,  M.D., 

ACTING  BIOCHEMIST,  KING’S  COLLEGE  HOSPITAL,  LONDON. 

This  investigation  was  undertaken  primarily  in  the  hope  of 
gaining  more  evidence  on  the  precise  place  of  action  of 
insulin  in  the  body.  A  large  amount  of  leseaith  lias 
alreadv  been  done  on  the  subject,  and  it  is  know  11  that 
tlie  fiction  does  not  take  place  to  any  great  extent  in  the 
blood  itself.  The  liver  and  muscles  have  been  mainly 
credited  with  the  utilization  of  sugar  and  the  disappearance 
caused  by  insulin.  It  appeared  that  the  part  played  by 
the  muscles  and  general  tissues  might  be  further  investi¬ 
gated  by  comparing  the  sugar  content  of  blood  going  to 
and  coming  from  these  tissues — that  is,  arteiial  and  venous 
blood. 

Recent  work  by  Foster1  has  shown  that  a  diffoiencc 
between  arterial  and  venous  blood  sugar  concentration  does 
exist  in  normal  individuals,  but  no  comparison  seems  to 
have  been  made  on  diabetics.  Accordingly  it  was  deter¬ 
mined  to  estimate  simultaneously  the  arterial  and  venous 
blood  sugar  in  diabetics  to  see  if  the  normal  difference 
were'  present,  and  to  compare  this  before  and  after  insulin. 
If  any  variation  in  difference  were  found  in  diabetics  after 
insulin,  it  could  be  inferred  that  this  was  directly  due  to 
the  action  of  insulin  on  the  muscles  and  general  tissues 
1  which  lay  between  the  arterial  and  venous  blood. 

Methods  Used. 

As  frequent  arterial  punctures  are  impracticable,  am! 
Foster  has  shown  in  the  dog  that  blood  from  a  paw  prick 
and  direct  from  an  artery  give  readings  identical  within 
the  range  of  experimental  error,  capillary  blood  drawn 
directly  from  the  ear  into  a  0.2  c.cm.  pipette  has  been  used 
as  representing  arterial  blood  throughout  this  investigation. 
Venous  blood  was  obtained  from  the  arm  veins  by  a  fim 
syringe  and  transferred  to  a  Wassermann  tube  contain¬ 
ing  a  trace  of  oxalate,  from  which  the  required  amount 
was  immediately  measured,  the  whole  process  being  com¬ 
pleted  within  two  minutes  of  bleeding. the  ear.  Cole’; 
method  of  blood  sugar  estimation  was  used,  and  gave  very 
satisfactory  duplicates. 

Normal  Persons. 

A  few  control  experiments  on  normal  students  at  King’; 
College  Hospital  confirmed  the  results  obtained  by  Foster 
on  the  difference  between  arterial  and  venous  blood  sugar 
in  normal  individuals.  He  found  that  the  fasting  levels  o 
venous  and  arterial  blood  were  practically  identical,  bin 
that  after  the  ingestion  of  100  or  200  grams  of  glucose  tin 
arterial  exceeded  the  venous  on  an  average  by  20  t( 


scars. 
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60  “K-  P«r  cent.  The  difference  was  greatest  at  the  highest 
point  of  the  curve,  and  diminished  as  the  blood  fell  to 
normal  at  the  end  of  90  to  120  minutes.  The  venous  was 
m\anably  loss  than  the  arterial  blood  sugar,  sometimes  by 
as  much  as  80  mg.  This  shows  that  the  normal  tissues 
extract  sugar  from  the  circulating  blood  during  the  post- 
absorptive  rise  in  blood  sugar. 
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Diabetics. 

The  results  are  given  in  the  accompanying  table.  T». 
column  3  is  shown  the  difference  between  the  arterial  and 


5 


Sugar  Percenta 

Se. 

Ear. 

|  Vein. 

Differ¬ 

ence. 

Varia¬ 

tion. 

R- — Fasting  blood  sugar  ... 
li  hours  after  15  units 

0.268 

0.224 

0  280 
0.210 

+  12 
-14 

[  26 

L.— Fasting  blood  s  gar  ... 

14  hours  alter  25  units  “ 

0.177 

0.146 

0.179 

0.140 

+  2 
-  6 

\  8 

.  R-D.  Fasting  blood  sugar 

14  hours  after  12  units  ... 

0  142 
0.147 

0.148 

0.152 

+  6 
+  5 

}  * 

k.  iasting  blood  sugar 

1*  hours  alter  breakfast,  no 
insulin 

2  hours  after  lunch  and  15  units... 

0.248 

0.218 

0.187 

0.239 

0.234 

0.178 

-9 
+  16 

-9 

)” 

IJ — Fasting  blood  sugar . 

14  hours  after  breakfast  and 
15  units 

0.237 

0.212 

0.233 

0.201 

-4 

-11 

}  ’ 

L— li  hours  after  breakfast  and 
20  units 

0.205 

0.186 

-20 

1  K - — 5i  .  hours  after  breakfast,  no 
.  insulin 

2?  hours  later  after  lunch  and 
12  units 

0.223 

0.136 

0.222 

0.124 

-1 

-12 

) 

11 

) 

•  R.D.— 7j  hours  after  12  units  . 

i  hour  later  after  30  grams 
carbohydrate 

2j  hours  later 

0.140 

0.170 

0.221 

0.140 

0.163 

0.222 

0 

-7 

+  1 

— - 

3 

C 

H.D.—7I  hours  after  12  units 

1  hour  later  aiie  20  units  an” 

30  grams  carbohydrate 

24  hours  iater 

0.155 

3.187 

3.165 

0.160 

0.172 

0.165 

+  5 
-15 

S 
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V'e,vanin  Ca,!Td  f,V  insulin-  The  cases  are  all  severe 
diabetics  who  could  not  be  rendered 
Allen  treatment, 
elusions : 

1 


,  -  sugar-free  by  the 

llic  1  csults  lead  to  the  following  con- 


a.  well'™*!!?  ha.Vui  a  marked  hyperglycaemia  in  venous 
,a'  well  as  arterial  blood. 

s  ai’teriaI  and  venous  blood  sugar 

S  much.,lessi  in  diabetics  than  in  normal  persons  As  h  is 
oeen  said  there  is  no  difference  in  the  fasting  blood  sugar 
n  normal  individuals,  and  the  raised  fasting  blood  levels 

•ven  ®  S°  !.lttle  or  110  arterio-venous  difference 

ven  at  figures  of  0.14  and  0.17  per  cent.— figures  at 
1  ich  normals  would  show  a  difference  of  30  oir  40  mg 
Ins  we  might  expect,  as  the  fasting  level  of  a  diabetk ' 

'  ,ormal  ’  18  ““parable  in  the  metabolic  cycle  with  the 

»f8-»weL  levols  1,1 


^rence,  or  much 
From  this  we  may  con- 
,,1.  .  v‘““"es  have  lost  the  power  of  usimr 

i  ,'m"8!1*  *°  .thrm>  an<> tiie  fio»i 

3  A  venm,  n  h  tle  chanSe.1111  blood  sugar  concentration, 
eashmln  k  n°d  sVgar  hlghor  the  arterial  may 

nd  3  am  Qbe  °  ,taU10d  (experiments  1  and  4  are  definite 
-at  the  !  °  rSUggcstlve  °f  this).  It  would  therefore  appear 
t  tl  e,e  are  times  when  the  tissues  are  discharging  mo" 

: :  e rial  blolTZ*  00(1  than  the-V  ai“  from 

rainoVi  *  bl0°d;  *h«.?u«ar  must  have  been  temjSrarilv 

tissues. 


tained  in  excess  in  the 


ester*  with  ““  V**1"’8-  ®°me  experiments  of 

„l  i,,??U™f!l.are.l'nterestin«  i»  th»  connexion. 


normal  VidHatT  iST  Sugarf'  «a'aetose  '"diced 
nous  h  v  ne  r  y  I  vea  nmJ  o  prolonged  arterial  and 

Jue  between  the  two  tl"'  8  mUcl?  sn,aHer  difference 
[ter  ingestion  of  100  l!®"  a"l'  °t,1C1'  su«ar- 
fadings  on  the  decline  o?  the  °*  ga.,actos?  1,0  got  two 

- . W  tlw  "'tenal.u^t  STndV ‘  "  Ve"°',S 
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mg.  respectively. 


However,  he  does  not  appear  to  have  noticed  these  figures 
specially,  or  at  least  makes  no  remarks  upon  them.  But 
lie  concluded  that  galactose,  unlike  glucose,  cannot  be 
absorbed  or  stored  as  glycogen  by  the  muscles.  These 
diabetic  cases  also  suggest  that  the  venous  sugar  may 
temporarily  exceed  the  arterial  where  sugar  cannot  be 
s  (Med  by  the  tissues.  So  far  this  has  been  observed  only  in 
cases  being  treated  by  insulin,  but  at  a  time  when  they  were 
not  under  the  effect  of  insulin;  it  would  suggest  that 
insulin  enables  the  tissues  to  store  more  sugar  than  they 
can  retain  when  the  insulin  action  has  passed  off,  so  that 
they  excrete  more  sugar  into  the  venous  blood  than  they 
are  receiving  from  the  arterial. 

4.  In  the  few  other  cases  of  milder  diabetes  so  far  investi¬ 
gated  the  arterio-venous  difference  has  been  less  than 
normal,  but  greater  than  in  severe  diabetes. 


The  Effect  of  Insulin. 

The  effect  of  insulin  lias  been  to  increase  the  difference 
between  arterial  and  blood  sugar  content,  making  it 
appioximate  in  all  cases  towards  the  normal  relation.  In 
some  cases  the  variation  caused  by  insulin  is  slight,  just 
outside  the  range  of  experimental  error,  but  the  varia- 
tlons  aiG  constantly  in  the  same  direction.  Experiments 
1  to  3  show  effects  on  fasting  blood  sugar  levels  without 
Experiment  3  shows  no  variation,  but  the  blood 


food. 


sugar  also  remained  practically  constant.  Experiments 
4  to  6  are  all  strictly  comparable,  being  carried  out  on  the 
same  patient  on  a  fixed  diet  within  four  days  of  each  other. 
Without  insulin  the  venous  sugar  exceeded  the  arterial  bv 
16  mg.  one  and  a  half  hours  after  a  standard  breakfast, 
ile  after  insulin  it  was  respectively  11  and  20  mg.  less. 
Experiments  8  and  9  show  after  one  hour  a  variation  of 


r  v  - -  v,v  out  AAV/ 

ariation  after  two  and  a  half  hours. 

It  is  felt  that  a  very  extensive  investigation  will  be 
xjuired  to  discover  at  what  time  and  under  what  con- 
itions  insulin  shows  its  maximum  effect  on  arterio-venous 
iriation,  as  the  questions  of  dose,  rate 
insulin  and  food,  and  previous  diet  and 
ores  in  the  tissues  all  have  to  be  taken 
ut  the  results  so  far  obtained  seemed  to 


of  absorption 
carbohydrate 
into  account, 
warrant  this 


Summary . 

1.  The  normal  post-absorptive  difference  in  arterial  and 
venous  blood  sugar,  the  venous  being  usually  20  to  40  mo- 
less,  is  much  reduced  in  diabetes.  Higher  venous  than 
arterial  figures  may  occasionally  be  found  in  severe 
diabetes. 

2.  Insulin  increases  the  arterio-venous  difference  and 
approximates  it  to  the  normal.  From  this  we  may  conclude 
that,  whatever  part  the  liver  and  other  organs  play, 
insulin  acts  largely  in  the  muscles  or  general  tissues  or 
both. 


F  urthei 


investigations  are  being  undertaken  in  the 
arterio-venous  difference  to  see  how  it  varies  in  different 
giades  and  types  of  diabetes,  in  renal  glvcosurics,  etc.  in 
the  hope  of  obtaining  a  test  of  value  in  the  diagnosis, 


prognosis,  or  differentiation  of  various  types  of  diabetes 


and  hyperglycaemias. 

Reference. 

1  G.  L.  Foster:  Journ.  liiol.  them. 


lv,  February,  1923. 


MECKEL’S  DIVERTICULUM  STRANGULATED  IN 
A  FEMORAL  HERNIA. 


BY 


K.  M.  L1TTLER,  F.R.C.S., 

HONORARY  SURGEON,  SOUTHPORT  INFIRMARY. 


Meckel’s  diverticulum,  when  present,  as  it  is  in  one  person 
in  fifty,  not  infrequently  causes  danger  to  life  by  becoming 
adherent  at  its  tip  and  forming  a  band  under  which  the 
intestine  becomes  strangulated;  or  it  may  itself  become 
acutely  inflamed  and  perforated;  or,  thirdly,  it  may  form 
the  starting  point  of  an  intussusception,  but  it  is  most 
unusual  to  find  it  strangulated  in  a  hernia!  opening,  as 
in  the  case  here  recorded,  which  I  consider  to  b<>  one  f 
great  interest  and  rarity.  1  have  consulted  the  textbooks 
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available  to  me,  and  in  most  of  them  can  find  no  refeience 
to  the  possibility  of  such  an  incident. 

On  November  16th,  Mrs.  P.,  aged  52,  was  admitted  to  the  South- 
port  Infirmary  at  2  p.m.,  witli  what  appeared  to  be  an  ordinaiy 
strangulated  temoral  nernia  on  the  right  side,  the  size  ol  a  small 
Tangerine  orange,  and  very  tense.  Acute  symptoms  had  begun 
the  day  before;  a  previously  existing  lump  in  the  right  groin  had 
become  larger  and  more  painful  and  she  had  vomited  repeated!} . 
At  11.30  a.m.  on  the  day  of  admission  she  was  seen  by  Dr.  Martin, 
who  at  once  ordered  her  to  hospital. 

A  vertical  incision  was  made,  and  the  sac  was  found  to  contain 
a  fair  quantity  of  dark  fluid  with  a  slightly  faecal  odour.  As 
soon  as  the  tension  was  relieved,  a  black  elongated  mass  ot  an 

unusual  shape  presented,  which 
assumed  an  almost  vertical  posi¬ 
tion  and  looked  in  size  and  shape 
exactly  like  a-black  warning  little 
finger,  curving  forward  at  the  tip. 

As  there  was  no  mesentery- 
visible  even  at  the  root,  I  con¬ 
cluded  that  I  was  dealing  with  a 
Meckel’s  diverticulum,  and  as  I 
found  it  very  difficult  to  insert 
the  usual  hernia  director,  the  in¬ 
cision  was  carried  upward  and 
the  abdominal  muscles  divided 
transversely. 

On  opening  the  peritoneal 
cavity  I  found  a  loop  of  small 
intestine  entering  the  femoral 
opening,  but  it  was  firmly  fixed 
there,  and,  as  I  feared  that  the 
damaged  bowel  might  give  way,  I  finally  decided  to  open  up 
completely  by  dividing  Poupart’s  ligament. 

A  good  view  was  thus  obtained  of  the  parts,  and  an  area  of 
blackened  intestine  round  the  base  of  the  diverticulum  about 
1?  inches  in  diameter  was  seen.  The  proximal  end  of  intestine  was 
not  much  distended  and  the  lumen  of  the  bowel  was  not  obliterated. 
As  the  patient’s  condition  was  good  I  removed  the  damaged 
portion,  including  the  diverticulum,  and  joined  the  ends  by  lateral 
anastomosis. 

The  peritoneum  was  stitched  up,  and  the  old  sac  separated  off, 
the  divided  ends  of  Poupart’s  ligament  carefully  approximated  and 
united  with  catgut,  and  the  femoral  opening  closed  as  far  as 
possible  by  suture  to  the  pectineal  fascia.  The  wound  was  then 
closed  and  a  rubber  drain  inserted. 

Recovery  was  uneventful,  with  the  exception  of  some  suppuration 
in  the  upper  portion  of  the  wound  due  to  infection  from  the  fluid 
in  the  sac.  The  bowels  were  freely  moved  the  next  day. 

I  have  much  pleasure  in  acknowledging  the  help  given  me  during 
the  operation  by  Dr.  Robert  Watson,  our  junior  house-surgeon, 
and  am  indebted  to  Mrs.  Cronin  Lowe  for  making  a  coloured 
drawing  from  which  the  print  has  been  reproduced. 

The  specimen  was  sent  to  Sir  Arthur  Keith  of  the  Royal 
College  of  Surgeons,  who  pronounced  it  to  be  “  a  Meckel’s 
diverticulum  of  moderate  size  strangulated  as  a  hernial 
content,  and  the  first  specimen  of  its  kind  which  we  have 
got  for  the  museum.55 

Bibliography. 

Pabsf  ( Beitrage  ldin.  Chirur-g .,  1910,  vol.  69)  summarizes  all  known 
cases  (over  120)  of  Meckel’s  diverticulum  in  hernia  down  to  1910;  a  large 
number  which  were  not  strangulated  are  included. 

Hauf,  in  Dent.  vied.  Woch.,  1919,  reports  a  case. 

B.  Metcalfe  (British  Medicai.  Journal,  1914,  ii,  p.  178)  reported  a  case 
of  gangrenous  Littre’s  hernia  (inguinal)  where  the  stump  was  invaginated. 


Jflmoraitlm : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

LABYRINTH  DEAFNESS,  WITH  A  NEW  PHYSIO¬ 
LOGICAL  DIVISION  OF  THE  AUDITORY  ORGAN. 
At  the  time  that  the  discussion  on  labyrinth  deafness  was  held 
at  Portsmouth,  in  the  Section  of  Laryngology  and  Otology, 
as  printed  in  the  British  Medical  Journal  (November 
10th,  1923),  I  presented  a  similar  topic  before  the  Szent 
Jstvan  Akademia  in  Budapest.  The  title  of  my  paper  was 
“  A  new  physiological  division  of  the  auditory  organ.55 
In  it  attention  was  directed  to  the  fact  that  the  diagnosis 
of  non-purulent  labyrinthine  diseases  is  very  difficult,  on 
account  of  the  complexity  in  differentiating  tuning-fork 
responses  as  having  originated  from  the  conducting  or 
from  the  perceptive  apparatus.  This  same  uncertainty 
in  diagnosing  labyrinthine  diseases  seems  to  have  been 
emphasized  at  the  British  Medical  Association  discussion 
held  at  Portsmouth. 

A  study  of  the  discussion  at  Portsmouth  on  this  theme 
made  it  apparent  that  the  division  into  conducting  and 


perceptive  apparatus  caused  such  uncertainty  in  the  dia¬ 
gnosis  that  the  diagnosis  of  the  labyrinthine  diseases  would 
be  less  perplexing  if  this  division  was  eliminated.  To 
further  bring  forth  the  ambiguity  mentioned,  attention  is 
called  to  the  two  following  factors : 

1.  The  anatomical  border-line  position  of  the  two  windows 
causes  similar  questionable  border-line  response  of  the 
tuning-forks,  which  thus  often  leaves  a  question  of  doubt 
whether  the  responses  can  be  interpreted  as  being  the  result 
of  an  internal  (perceptive)  or  middle  (conducting)  ear  patho¬ 
logical  condition. 

Mr.  E.  B.  Waggett,  the  president  of  the  Portsmouth 
Section,  called  attention  to  the  fact  that  many  cases  of  so- 
called  internal  ear  deafness  would  be  proved  some  day  to  ho 
due  to  diseases  in  the  foramen  rotundum.  In  an  issue  of  the 
Laryngoscope  (St.  Louis,  July,  1920)  I  brought  forth  this 
last  mentioned  statement.  I,  however,  limited  the  value  of 
the  tuning-fork  tests.  The  following  is  a  brief  summary  of 
this  article.  The  shortening  of  the  higher  tones,  till 
shortening  of  bone  conduction  (Schwabach),  and  the  positive 
Rhine  all  can  be  caused  by  a  disease  of  the  windows  as  well 
as  by  the  affected  nerve.  Hitherto  we  have  accepted  the 
shortening  of  bone  conduction  or  the  shortening  of  tin 
higher  tones  alone  as  a  sign  of  a  nerve  disease,  although 
Pause  called  attention  to  the  fact  that  the  disease  of  tin 
round  window  also  causes  such  phenomena.  We  are  only 
justified  in  supposing  a  nerve  disease  if  we  have  guarantee 
for  the  integrity  of  the  windows — that  is,  if  the  hearing  of 
the  lower  tones  is  good.  Bearing  in  mind  this  limitation 
we  will  not  be  compelled  to  say  that  “  the  tuning-fork  tests 
are  open  to  fallacies.55  A\  e  will  not  say  that  “  nerve  55  deaf¬ 
ness  may  be  induced  by  a  simple  obstruction  in  the  con¬ 
ducting  apparatus.  We  will  not  have  to  suppose  so  often 
the  mixed  type  of  deafness.  I  am  convinced  that  we  must 
limit  the  value  of  the  tuning-fork  tests,  else  we  will  cause 
a  general  dissolution  of  its  worth  owing  to  the  scepticism 
which  will  arise. 

2.  The  second  fact  is  the  construction  and  the  physio¬ 
logical  importance  of  the  internal  ear  proper.  It  is  but 
necessary  to  call  attention  to  these  factors  to  realize  that 
the  labyrinth  is  not  perceptive  in  function.  Surely  the 
movement  of  the  perilymph  and  endolymph  is  conductive 
rather  than  perceptive  in  nature;  likewise  the  vibration  of 
the  membrana  teetoria  is  also  of  this  type.  Finally,  Corti  s 
organ  itself,  rather  than  an  end-station  perceiving  organ, 
is  a  relay  station  in  forwarding  the  impulse  to  the  true 
perceptive  factor — namely,  the  brain. 

Mr.  W.  M.  Mollison’s  effort  to  simplify  this  matter  hj 
eliminating  the  old  “  physiological  division,55  and  indexing 
these  diseases  under  qualitative  and  quantitative  groups,  is 
but  of  theoretical  importance,  as  it  would  be  impossible  to 
identify  for  practical  purposes  these  diseases,  under  his 
classification. 

I  propose  a  new  classification,  a  new  physiological  division 
of  the  auditory  organ  as  follows : 

I.  The  Conducting  Apparatus. 

A.  Physical  stimuli  transmitted— 

(1)  through  the  external  and  middle  ear; 

(2)  through  the  two  windows; 

(3)  through  the  labyrinthine  fluid. 

B.  Physiological  stimuli  transmitted— 

(1)  through  Corti’s  organ; 

(2)  through  the  eighth  nerve  and  its  tracts. 

II.  The  Perceptive  Apparatus. 

Stimuli  interpreted  in  the  cortex. 

T,  ,  ,  Docent  Dr.  A.  Rejto. 


H AEMOTHOR AX  AFTER  ACUTE  PNEUMONIA. 

In  the  following  case  haemotliorax  arose  spontaneous? 
during  convalescence  from  acute  pneumonia. 

C.  J.  L..  aged  32,  an  athletic  man  of  good  physique,  after  ten 
days’  persistent  “  cold  ”  in  .the  head  with  progressive  debility 
Suddenly,  while  at  work,  was  conscious  of  severe  stabbing  pa)1'1 
under  the  right  pectoral  muscles,  and  in  the  right  side.  1  nfl 
pain  was  so  severe  that  he  had  great  difficulty  in  reaching 
his  home  in  the  suburbs,  and  when  seen  at  10.30  p.m.  was  foil  ml 
crouching  forward  in  his  chair  afraid  to  move  his  body  or  latte 

a  deep  breath.  .  ,  •  Qi 

The  following  morning  at  9  o’clock  all  the  signs  of  a  DP1 
and  severe  lobar  pneumonia  were  present.  Temperature  1UA  •• 
pulse  142,  respirations  36  Der  minute.  Pain  was  an  exlreni'  y 
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inarkod  symptom,  for  which  morphine  gr.  1  4  was  given  imme¬ 
diately  :  50  million  stock  antipneumococcal  vaccine  were  injected 
•  atJ,he  samc  tlm®  (eighteen  hours  after  the  first  pain  svmptom) 

The  same  evening  four  leeches  were  applied  to  the  ri"ht  side— 
the  first,  one  inch  below  the  right  nipple,  and  the  others  at 
i  internals  of  about  two  inches  outwards  and  downwards  round  the 
chest.  Morphine  gr.  1/4  was  repeated,  and  the  patient  passed 
a  much  easier  night.  1 

On  the  morning  of  the  third  day  his  temperature  fell  to 
F>  P’!lse  *°  120>  respirations  to  26.  The  injection  of  50 
million  antipneumococcal  vaccine  was  repeated.  Morphine  er  1/6 
was  given  at  night,  and  the  following  morning  the  patient 
remarked  that  lie  was  feeling  “  fine,"  and  appeared  quite  coin- 
t0r,a±  ,rr<?pPf'1  up  m  bed.  For  four  days  the  temperature 
was  99°  l- .  in  the  morning,  and  about  101°  F.  at  night-  he  con¬ 
tinued  to  improve  generally,  the  pulse  rale  falling  to  ’a  steady 
96  on  the  sixth  day,  respirations  to  a  steady  24  on  (he  fifth  day 
of  his  illness.  During  this  period  he  developed  a  short  dry 
and  persistent  cough,  but  no  expectoration  until  some  days  later! 
.lhe  temperature  reached  normal  on  the  seventh  day 'without 
any  appreciable  crisis,  and  he  was  in  a  very  good  general 
condition,  his  bowels  not  having  acted  from  the  morning  of  the 
day  of  onset  until  the  morning  of  ihe  sixth  day,  after  a  mild 
vegetable  pill  administered  the  night  before. 

He  continued  to  improve  and  was  allowed  to  sit  out  of  bed 
for  ten  minutes  night  and  morning  on  the  fourteenth  day  bv 
wlncli  time  the  dullness  in  the  right  lung  area  had  become 
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ieiinitely  resonant,  and  Ins  night  temperature  normal  for  three 

mccessive  readings. 

For  another  week  his  progress  was  steady  and  uneventful,  the 
-liort,  dry  cough  with  scanty  expectoration  remaining.  He  was 

mowed  nn  for  naif  an  hmir  Tllrrllf  n...,  1 ..  1  ,1 


mowed  up  for  half  an  hour  night  and  morning,  when  on  the 
!  1  was  called  hurriedly,  to  find  him  in  great 


-07  -  - *  uuincuij,  umi  mm  in  great 

lyspnoea,  pale  and  cyanosed,  struggling  to  breathe  sufficient  air 
ind  obviously  in  a  state  of  considerable  collapse.  He  had  not 
;  >een  so  well  the  previous  day,  and  thought  it  was  merely  indiges- 
'on.  He  had  slept  fairly  well,  though  obviously  not  so  com- 
ortahly  as  of  late.  He  had  awakened  to  find  his  breathing 
•mbarrassed  through  a  sense  of  great  weight  on  his  chest,  and 
xpenencmg  increasing  air-hunger,  had  sent  for  me.  His  ri<dit 
iing  area  was  of  board-like  dullness,  his  apex  beat  one  and  a 
'n  outside  the  nipple  line,  his  pleural  cavity  obviously 

.  ull  ot  fluid,  which  had  collected  since  examination  forty-eight 
i  lours  earlier.  J  6 

;  On  exploration  with  a  10  c.cm.  syringe,  a  fluid  onlv  slightly 
limner  than  pure  blood  was  obtained,  two  pints  of  which  were 
removed  by  aspiration,  m  a  nursing  home,  the  same  afternoon 
>v  Dr  Laurence  Ball  who  later  examined  films  and  made  cul- 

!l  ures  y'0lP  lL  The  films  showed  pure  blood,  and  the  cultures 

jjvere  sterile. 

The  patient  stood  the  loss  remarkably  well,  and  was  greatly 
elieved  by  the  aspiration.  His  temperature  assumed  a 
moderately  hectic  tvpe,  gradually  abating  during  the  following 
cn  days,  during  which  considerably  more  fluid  collected,  and  then 

radually  became  absorbed. 


j  After  three  weeks  in  the  nursing  home,  and  six  weeks 
rom  the  onset  of  his  illness,  the  patient  was  well  enough 
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0  return  home,  where  he  made  a  slow  and  gradual  complete 


i  ecoverv 


1  wish  to  thank  Dr.  Laurence  Ball  for  his  advice  and 


Melp  in  the  treatment  of  this  case,  which  we  think  of 
|  ufficient  interest  and  rarity  to  be  put  on  record. 

„  „  .  ^  illiam  Watson  Newton, 

.  ltall  Green,  Birmingham.  M.R.C'.S.,  L.R.C.P 


garlic  in  pneumonia. 

OO  not  think  that  it  is  generally  recognized  that  garlic, 
’  given  in  a  sufficient  dose,  is  an  invaluable  remedy  in  the 
leatment  of  pneumonia.  1  have  used  it  during  a  little 
j\er  two  years  in  every  case  of  lobar  pneumonia  which 
as  occurred  in  my  practice,  and  in  no  instance  has  it 
"led  to  bring  the  temperature,  pulse,  and  respirations 
"wn  to  normal  in  about  forty-eight  hours.  The  only 
oaths  that  1  have  had  from  pneumonia  during  these  two 
.  ars  have  been  a  woman  of  62  and  a  man  of  80.  The 
-rnier  was  a  confirmed  and  bad  diabetic;  the  latter  was 
leeble  old  man  crippled  by  gout,  who  developed  double 
neumonia  after  influenza ;  even  in  bis  case  the  copious 
•sty  sputum  ceased  and  his  temperature  fell  to  normal,  as 
i'll  all  the  successful  cases,  but  lie  collapsed  suddenly 
om  heart  failure  a  little  later,  as  I  quite  expected.  * 
All  the  others  (and  1  have  had  a  considerable  number  of 
have  been  rapidly  cured  by  the  drug.  In  no  case  has 
•e  ct,ms  been  deferred  beyond  the  fifth  dav  of  the  disease, 
always  feel  just  as  certain  of  being  able  to  effect  a 
■  pid  cure  by  tinctura  allii  in  pneumonia,  if  the  drug  is 
. 'ministered  reasonably  early,  as  1  do  by  antitoxin  in 

'  pn  therm,  and  any  general  practitioner  will  realize  what 

t  i*  means. 

i  1  lia.e  a  series  of  ease  charts  showing  the  remarkable 


efioc-t  of  the  drug;  in  one  ease  the  temperature  fell  from 
105^  to  normal  in  forty-eight  hours,  and  in  another  from 
104  to  normal  in  a  similar  period  after  commencing  the 
ill  ug.  In  neither  of  these  cases  had  the  patient  been  ill 
more  than  five  days  when  the  temperature  became  normal. 
Small  doses  of  the  drug  are  no  good;  half  a  drachm  of 
tinctura  allii1  in  water  every  four  hours  (or  even  every 
three  hours  in  some  cases)  is,  however,  in  my  experience 
sufficient  to  ensure  rapid  recovery. 

I  he  use  of  garlic  in  this  form  and  dose  I  have  found 
equally  remarkable  in  effect  in  septic  bronchitis  and 
bronchiectasis,  influenza,  and  I  am  inclined  to  think  in 
some  cases  of  early  phthisis  even.  At  the  moment,  how¬ 
ever,  I  am  only  concerned  in  advocating  its  use  for  the 
quick  and  certain  cure  of  lobar  pneumonia. 

Frank  W.  Crossman,  M.B.,  13. S. 

Hu m brook,  nr.  Bristol. 


RUPTURED  KIDNEY:  NEPHRECTOMY. 
Injuries  like  that  recorded  below  are,  fortunately,  rare  on 
the  football  field.  The  case  is  remarkable  in  that  the 
patient  was  able  to  continue  playing  till  within  fifteen 
minutes  of  the  end  of  the  game. 


w.  J.  C.,  aged  24,  was  admitted  to  the  North  Lonsdale  Hospital 
on  March  17th,  1923. 

The  history  of  the  case  is  that  while  playing  as  goalkeeper  in  an 
Association  football  match  at  Ulverston  an  opponent  charged  into 
him.  This  happened  ten  minutes  before  half-time,  and  apart  from 
a  little  pain  in  the  left  loin,  where  the  patient  was  struck,  he  felt 
quite  well  and  played  in  the  second  half  up  to  the  last  fifteen 
minutes,  when  he  felt  a  sudden  desire  to  micturate.  He  at  once 
went  behind  a  fence  to  do  so,  and  found  he  was  passing  pure 
blood.  He  became  alarmed,  called  an  ambulance  man,  and  a 
doctor  was  sent  for,  who  ordered  him  to  the  North  Lonsdale 
Hospital. 

On  admission  to  the  hospital  the  same  afternoon  the  patient 
looked  dazed  and  ill;  the  temperature  was  98°,  pulse  84;  he 


Posterior  view  of  left  kidney. 


passed  bloody  urine.  On  examination  there  was  no  external 
bruising  and  no  swelling,  but  there  was  tenderness  over  the  left 
kidney.  He  was  given  morphine  gr.  1/4  and  a  cold  pack  was 
applied  to  the  left  loin.  He  had  a  fairly  good  night. 

Next  morning  (Sunday)  the  tenderness  was  a  little  more  acute 
and  the  urine  very  dark;  a  definite  swelling  in  the  region  of  the 
left  kidney  was  now  palpable.  Towards  evening  the  kidney  condi¬ 
tion  became  rapidly  more  acute — the  swelling  and  tenderness 
increased,  the  patient  becoming  weaker  and  blanched. 

At  6  p.m.  I  decided  to  operate.  I  made  a  lumbar  incision  and 
found  a  large  tear  in  the  left  kidney  on  its  inner  surface;  from 
the  position  of  the  tear  the  kidney  appeared  to  have  been  crushed 
against  the  spinal  vertebrae,  perhaps  with  the  other  man’s  knee- 
one  of  the  calyces  was  completely  torn  through.  The  position  of 
the  rupture  did  not  allow  sutures  to  be  inserted  and  nephrectomy 
was  performed. 


The  points  of  interest  are  the  delay  of  urgent  symptoms 
and  ability  to  play  so  long  after  such  a  severe  accident 
probably  both  as  a  result  of  the  injury  being  intracapsular 
at  first,  and  the  giving  way  of  the  distended  capsule 
coinciding  with  the  rapid  aggravation  of  the  symptoms. 
He  is  now  quite  well  and  played  cricket  all  last  summer. 

John  Arthur  Reed,  O.B.E.,  M.B.,  G’h.B., 

Honorary  Surgeon,  North  Lonsdale  Hospital. 

Barrow-in-Furness. 


1  The  preparation  I  use  is  a  spirituous  tincture  of  the  garlic  bulb,  1  in 
5,  made  by  Messrs.  Ferris  and  Co.  of  Bristol. 


I 


520  March  22,  1924] 


THE  POSSIBLE  SUBSTITUTES  FOR  COCAINE. 


rTHE  British 
Medical  Journal 


Exports  of  Societies. 


THE  POSSIBLE  SUBSTITUTES  FOR  COCAINE. 

A  special  discussion  took  place  at  the  Royal  Society  of 
Medicine  on  March  18th,  on  “  The  possible  substitutes  for 
cocaine.”  Sir  William  Hale-White  presided,  and  the 
opener  was  Dr.  H.  H.  Dale,  whose  paper  is  published  at 
page  511. 

Following  upon  a  suggestion  by  Dr..  Dale,  the  President 
drafted  a  motion  to  submit  to  the  meeting  : 

That  this  meeting,  while  regarding  the  retention  of  cocaine 
as  essential  to  medical  and  surgical  practice,  is  ot  opinion 
that  its  use  might  with  advantage  be  restricted  to  application 
by  the  physician  or  surgeon  himself,  and  the  prescription  or 
dispensing  of  it  might  be  abandoned. 

Professor  W.  E.  Dixon  formally  proposed  this  resolution  as 

a  basis  for  discussion.  ,  , 

Mr.  Bishop  Harman  desired  that  the  words  should  be  ad  (lea 
at  the  end  :  “  except  when  prescribed  in  such  vehicle  or  with 
such  other  drug  as  would  prevent  its  use  for  purposes  other 
than  that  intended.”  He  said  that  cocaine  was  a  very  valu¬ 
able  adjuvant  in  mydriatics,  and  if  it  were  not  possible  to 
obtain  it  the  efficacy  of  the  mydriatic  would  be  reduced 

considerably.  .  „ 

Professor  Dixon  accepted  the  addition;  but  Dr.  YV.  Hill, 
Mr.  E.  Watson-Williams,  and  others  thought  that  the  society 
ought  not  to  pass  any  resolution  on  the  subject  without  more 
consideration.  Dr.  Dale  said  that  if  the  meeting  was  in  any 
doubt  it  would  be  better  to  withdraw  the  motion;  it  was 
accordingly  withdrawn  and  the  discussion  continued. 


Experiments  on  Butyn. 

Professor  W.  E.  Dixon  said  that  the  failure  to  synthesize 
in  the  chemical  laboratory  alkaloids  superior  to  those  pro¬ 
duced  in  nature  was  remarkable.  Quinine,  morphine, 
atropine,  strychnine,  and  adrenaline  were  each  the  laso 
word  on  the  subject,  and  better  drugs  of  a  like  nature  had 
not  been  produced  in  the  laboratory.  He  hoped  that  this 
might  not  be  true  also  of  cocaine,  and  he  was  the  more 
hopeful  because  the  characteristic  effect  of  cocaine  was  a 
powerful  stimulation  of  the  cerebral  cortex,  and  the  local 
anaesthetic  action  was  hut  a  side-effect,  which  might 
perhaps  he  developed  by  the  chemist.  Any  general  proto¬ 
plasmic  poison  acted  after  absorption  locally  as  an  anaes¬ 
thetic,  but  a  local  anaesthetic  to  be  of  any  value  must 
have  a  destructive  effect  on  nerve  fibres  out  of  all  propor¬ 
tion  to  its  destructive  effect  on  other  tissues.  Beta-eucaine, 
tropacocaine,  and  stovaine  lost  much  of  their  value  because 
their  specific  selective  affinity  was  not  sufficiently  pro¬ 
nounced,  whilst  eucuprinotoxine,  which  anaesthetized  the 
rabbit’s  cornea  in  strengths  of  0.05  per  cent.,  and  was 
therefore  by  far  the  most  powerful  local  anaesthetic  known, 
was  open  to  the  same  objection.  The  objections  to  cocaine 
as  a  local  anaesthetic  were  that  it  was  too  toxic  and  that 
it  might  lead  to  addiction.  It  was  not  suggested  that  the 
latter  reason  presented  any  objection  to  the  use  of  cocaine 
by  the  surgeon,  but  a  widespread  legitimate  use  of  cocaine 
would  the  more  readily  facilitate  an  illicit  traffic  in  the 
alkaloid.  Dr.  Dale  had  drawn  attention  to  the  fact  that 
none  of  the  newer  local  anaesthetics  had  so  far  led  to 
addiction,  but  this  was  not  surprising.  It  was  eighteen 
years  before  heroin,  in  some  senses  the  ideal  drug  of  addic¬ 
tion,  became  a  menace,  whilst  only  during  the  war  did 
cocaine  become  a  serious  vice  in  I  ranee,  and,  later  still, 
in  England,  and  it  was  entirely  a  post-war  vice  in 
Germany.  Before  local  anaesthetics  were  recommended  for 
general  use  their  action  should  be  carefully  studied  from 
the  point  of  view  of  possible  addiction.  Dr.  A.  J. 
Copeland,  who  was  prosecuting  his  investigations  on  butyn 
as  the  Ernest  Hart  memorial  scholar  of  the  British  Medical 
Association,  had  shown  that  butyn  excited  the  cortex  of 
the  brain  in  much  the  same  way  as  picrotoxin  and  cocaine, 
although  less  powerfully.  Injections  of  butyn  into  animals 
caused  cerebral  convulsions.  These  were  not  shown  when 
the  animal  was  anaesthetized  and  could  not  be  obtained 
in  animals  in  which  the  crura  were  divided.  Perhaps  the 
most  characteristic  of  all  the  novocain  and  butyn  effects 
was  the  rapidity  with  which  they  disappeared,  and  although 
the  cerebral  action  of  butyn  rendered  it  open  to  suspicion 
the  transient  nature  of'this  action  was  disarming  when  con¬ 


sidered  as  a  drug  of  addiction.  The  most  characteristic 
systemic  action  of  a  subcutaneous  injection  of  butyn  was 
the  stimulation  of  the  motor  cortex,  and  associated  with 
this  was  a  general  depression  of  most  nerve  ganglion  cells 
in  the  body.  The  vagus  nerves  became  partly  or  com¬ 
pletely  paralysed,  and  the  splanchnic  nerves  and  sympa¬ 
thetic  nerves  in  the  neck  were  similarly  affected,  the  block 
in  each  case  being  at  the  ganglion  cells.  The  effects  quickly 
passed  off,  but  they  could  be  reproduced  by  further  injec¬ 
tions  of  butyn.  One  very  objectionable  effect  of  butyn  was 
the  way  in  which  it  increased  mucous  secretions,  and, 
after  absorption,  stimulated  the  salivary,  lacrymal,  and 
other  glands.  Another  local  difficulty  was  that,  when 
applied  to  mucous  membranes,  it  sometimes  failed  to 
anaesthetize;  this  was  explained  by  the  fact  that  butyn  was 
precipitated  by  common  salts,  proteins,  and  tissue  fluids. 
Altogether,  butyn  was  a  good  anaesthetic,  and  entirely 
non-irritant,  but  it  was  toxic,  and  had  objectionable  local 
effects,  vascular  and  secretory.  In  order  to  determine  tlia 
effect  of  drugs  on  the  nasal  mucous  membrane  Dr.  Copeland 
devised  a  method  of  trephining  into  one  frontal  sinus  of 
an  animal  and  anaesthetizing  with  some  solid  anaesthetic; 
into  the  trephine  hole  he  screwed  a  small  brass  tube,  which 
communicated  with  a  Mariotte’s  flask  filled  with  saline 
at  body  temperature.  The  animal  breathed  through  a 
tracheotomy  tube.  Fluid  was  allowed  to  enter  the  frontal 
sinus  at  a  constant  pressure,  and  the  rate  of  flow  was 
measured  as  it  dripped  from  the  nose.  In  this  way  ail 
idea  was  obtained  of  the  vascular  condition  of  the  mucous 
membrane.  All  the  local  anaesthetics  with  the  exception 
of  cocaine  were  found  to  cause  congestion  of  the  mucous 
membrane,  as  shown  by  increased  resistance  to  the  fluid. 
Butyn  induced  so  much  swelling  that  the  fluid  almost 
ceased  to  run  after  its  application.  Apparently  in  these 
cases  the  sympathetic  nerve-endings  were  paralysed  by  the 
local  anaesthetic.  Cocaine  produced  some  constriction  of 
the  vessels,  as  shown  by  augmented  flow,  though  in  strong 
solutions  the  constriction  might  change  to  mild  dilatation, 
not,  however,  comparable  in  degree  with  that  produced 
by  butyn. 


The  Chemical  Search  for  Further  Compounds. 

Professor  C.  S.  Gibson  (Professor  of  Chemistry,  Univer¬ 
sity  of  London)  pleaded  for  more  chemical  research  or 
the  whole  subject  of  cocaine  and  its  substitutes.  A  survey 
of  recent  literature  showed  that  a  certain  amount  of  work 
had  being  going  on,  especially  in  France,  on  the  synthe¬ 
sizing  of  local  anaesthetics,  but  what  he  felt  very  strongly 
was  that  the  research,  especially  in  this  country,  was  1101 
commensurate  with  the  importance  of  the  subject.  1 
should  be  possible  to  synthesize  a  large  number  of  com 
pounds  which  certainly  ought  to  be  tried  as  possible 
substitutes  for  cocaine.  Dr.  Dale  had  summarized  the 
properties  of  cocaine,  and  it  remained  for  the  speaker  if 
describe  as  briefly  as  he  could  some  of  the  researcl 
problems  which  should  be  tackled.  Chemical  investigatioi 
per  se,  divorced  from  the  sympathy  of  the  clinician  and  tin 
pharmacologist,  would  not  achieve  the  desired  results,  ant 
therefore  he  felt  that  the  clinician  and  the  pharmacology 
must  advise  the  chemist  on  the  problems  concerned.  Hi' 
chemist  would  do  the  work,  but  the  others  must  expios 
their  sympathy  and  furnish  him  with  ideas.  He  went  01 
to  speak  of  the  local  anaesthetics  of  the  novocain  type 
these  were  the  simplest  local  anaesthetics  known,  with  tie 
exception  of  bcnzyl-alcoliol  and  one  or  two  others.  0 
novocain  itself  and  butyn  much  had  been  heard;  next  i> 
the  same  series  of  which  he  showed  the  formulae,  cam1 
three  compounds  which  had  been  synthesized  within  tl) 
last  few  months,  though  not  yet  popularly  named,  and  thei 
the  list  was  completed  with  stovaine  and  alypin.  Lookin' 
at  the  compound  butyn,  he  could  not  see  as  a  chemist  wh; 
there  should  be  any  special  advantage  in  that  compoun- 
over  novocain,  which  was  a  simpler  compound.  There  wa 
a  considerable  gap  between  novocain  and  butyn,  and  tlici 
were  more  complex  compounds  of  butyn  which  ought  t 
be  synthesized  and  their  properties  examined  by  th 
pharmacologist  and  possibly  by  the  clinician.  Apart  froi 
the  actual  synthesis  of  compounds  of  that  type,  theie  a  a 
another  problem  which  was  only  just  being  tackled.  ] 
King,  at  the  Medical  Research  Council’s  laboratories  a 
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Hampstead,  was  investigating  the  compounds  from  butvn 
onwards  in  the  series.  Up  to  the  present  time  the  trial  of 
these  compounds  was  far  from  complete.  It  seemed  to 
Jinn  that  the  ideal  cocaine  substitute  must  be  an  optically 
active  compound,  and  supposing  they  were  able  to  synthe¬ 
size  a  compound  with  which  the  clinician  was  -satisfied,  the 
clinician  would  be  better  able  to  evaluate  the  compound  he 
was  using  if  it  was  optically  active,  for  he  would  then 
nave  a  ready  means  of  seeing  that  the  preparation  was  of 
the  right  quality.  First,  then,  they  had  to  get  more  com¬ 
pounds  of  this  type,  then  to  tackle  the  chemical  investiea- 
tion  of  such  compounds,  and  finally  to  hand  over  theii 
preparations  to  the  pharmacologist,  and  possibly  to  the 
Hie  next  part  of  the  investigation  concerned 
the  eucaine  group  of  local  anaesthetics.  Tlie  stereo-chemical 
method  was  a  fundamental  part  of  this  investigation. 

J  hose  who  had  been  investigating  beta-eueaine  and  iso 
beta-eucame  and  the  similar  compounds  had  come  to  the 
corn  u^ion  that  the  anaesthetic  action  of  these  compounds, 
whether  they  were  optically  active  or  not,  was  approxi¬ 
mately  equal  Although  this  result  was  somewhat  startling 
lie  did  not  think  it  invalidated  the  necessity  for  a  more 
complete  stereo-chemical  investigation  of  all  the  possible 
substitutes  for  cocaine.  But,  in  his  opinion,  the  most 
successful  line  of  research  would  be  a  synthesis  of  a  com¬ 
pound  on  the  cocaine  model.  The  synthesis  of  cocaine  had 
been  achieved  by  two  perfectly  well  established  methods 

i°  xi  ,  s"cceeded  in  resolving  synthetic  cocaine  to  see 
whether  the  dextro-cocame  might  be  a  desirable  cocaine 
substitute  One  of  the  difficulties,  as  he  understood,  which 
attached  to  the  use  of  cocaine  was  the  impossibility  of 
sterilizing  it.  In  looking  for  substitutes  for  cocaine,' one 
could  produce  substances  which  would  stand  sterilization- 
these  compounds,  of  which  he  showed  the  formulae’ 
included  methyl-benzoyl-ecgonine.  and  others.  The  most 
useful  line  was  to  start  from  the  cocaine  model  and  to 
build  up  as  many  permutations  and  combinations  as 
possible.  He  also  suggested  that  the  Chemical  Research 
Council  should  establish  research  centres  which  would 
co-operate  with  the  work  at  Hampstead  so  as  to  get  as 
much  work  done  as  possible  in  the  shortest  time. 

TjoiciI  Anaesthetics  in  Hhinoloc/y. 

Mr.  T.  B.  Layton  said  that  the  drugs  about  which  they 
had  been  speaking  that  evening  raised  many  interesting 
problems  from  the  scientific  point  of  view,  hut’,  for  his  own 
part,  as  a  pure  clinician,  they  were  of  interest  to  him  almost 
only  as  a  matter  of  technique.  They  were  simply  a  method 
whereby  one  desired  to  get  something  which  would  replace 
general  anaesthesia  111  a  way  more  efficient,  more  safe  and 
more  pleasant.  His  own  opinion  was  that  the  future"  of 
rhinology  was  absolutely  wrapped  up  in  the  question  of 
local  anaesthesia,  and  that  they  should  at  the  present  day 
look  upon  local  anaesthesia  as  the  normal  method  of  pre¬ 
paring  a  patient  for  operation,  reserving  a  general  anaes¬ 
thetic  only  for  those  people  in  whose  case  it  was  impossible 
to  do  the  work  under  a  local  anaesthetic.  He  would  be 
inclined  to  compare  the  present  position  in  rhinology  with 
the  position  of  wound  treatment  in  general  surgery  ‘in  the 
nineties  of  the  last  century.  At  that  time  there' was  an 
«mt ‘septic  technique  which  was  more  or  loss  the  routine 
method  for  wound  treatment.  But  there  came  along  the 
aseptic  technique  advocated  by  some  of  the  younger  sur¬ 
geons  of  that  day,  and  when  ten  years  had  passed  the 
aseptic  technique  absolutely  held  the  field,  and  the  anti¬ 
septic  technique  was  relegated  to  the  small  number  of  cases 
*he  former  method  could  not  be  employed  The 
speaker  believed  that  it  would  be  the  same  ten  years  hence 
^11  regard  to  the  use  of  anaesthetics  in  rhinology,  and 

routii  -Vci^Tf  Wh+°Iad°pted  a  gei,eraI  anaesthetic  as  a 
\  “tin*  method  for  taking  out  the  tonsils  or  operating  on 

*  would  l,o  considered  in  tile  same  light  as" the 

S  r  '°'  M  carl5  °f  «■<-  present  century,  was 

opining  the  abdomen  under  the  carbolic  spray.  If  this  was 

e  case,  some  ideal  local  anaesthetic  was  badly  wanted.  He 

blT theVrH  °VCr  get  t!1  ^iv'idon],  because 
WO  Id  have  ,;a,>I>Pnf  the  demist  and  the  pharmacologist 

would  h  ^noTT  ,S°  Tch  ,no,e:  moreover,  clinicians 
pushed  their  ideals  further  ahead  and  would  be 


culling  upon  the  chemist  and  the  pharmacologist  to  go  still 
uither.  But  how  should  one  describe  an  ideal  local  anaes¬ 
thetic  at  the  present  day?  There  would’  he  certain  differ¬ 
ences  on  this  matter  amongst  clinicians.  All  would  agree 
that  it  should  bo  a  substance  which,  with  moderate 
rapidity,  would  produce  anaesthesia  without  toxicity  and 
should  have  no  addiction  power.  The  rhinologist  would  add 
to  these  requirements  that  it  was  absolutely  essential  that 
the  drug  should  have  some  shrinkage  power!  Others  would 
say  that  adrenaline,  in  the  proper  amount,  could  he  relied 
upon  for  the  shrinkage  power.  He  had  been  trying  to  find 
out  whether  the  addition  of  adrenaline  would  take  the 
place  ot  shrinkage  power  in  a  drug  used  for  a  local  anaes- 
tliot'c,  and  as  far  as  his  Work  had  gone  lie  rather  thought 
that  adrenaline  was  not  quite  so  valuable.  On  the  other 
hand,  the  ophthalmologist  would  say  that  the  most  impor¬ 
tant  property  in  an  anaesthetic  over  and  above  those  named 
was  that  it  should  be  non-irritating.  That  did  not  trouble 
the  rhinologist  to  the  same  extent,  although  he  had  to 
consider  it.  The  dental  surgeon,  on  the  other  hand,  might 
sav  that  the  most  important  thing  was  to  have  a  drug  which 
could  he  depended  on  not  to  produce  after-pain.  Some¬ 
thing  must  be  found  which  would  satisfy  all  these  various 
requirements,  and  he  would  like  to  say  how  lie  thought  the 
ideal  local  anaesthetic  should  be  sought  after.  It  was 
necessary  for  the  clinicians  definitely  to  toll  the  laboratory 
workers  whether  they  needed  them  to  work  out  any  new 
drugs  at  the  present  time,  or  whether  those  already ‘avail¬ 
able  were  sufficient  for  the  purpose.  His  personal’  feeling 
was  that  they  did  need  new  drugs.  They  could  sec 
definitely  that  cocaine,  and  all  its  present  substitutes,  did 
not  furnish  the  ideal  drug  which  was  desired,  and  it  was  in 
connexion  with  this  point  that  lie  had  been  much  interested 
in  what  Professor  Gibson  had  just  told  the  society  from 
the  chemical  point  of  view.  As  Professor  Gibson  had ‘shown 
there  were  many  gaps  in  the  series  which  had  not  yet  been 
tilled  and  somewhere  in  these  gaps  might  be  found  a  drug 
.  Ul  .  had  all  the  advantages  of  cocaine  and  had  not  got 
its  disadvantages.  Therefore  they  desired  that  the  chemist 
shouhl  go  on  synthesizing  these  drugs.  The  only  thing  he 
would  like  to  say  011  that  point  was  that  they  did  not  want 
too  many  at  once,  because  the  personal  factor  of  the 
clinician  came  in  so  markedly.  He  quite  agreed  with 
Professor  Gibson  with  regard  to  the  need  for  stereo-chemical 
investigation.  When  the  chemist  had  produced  his  dnm 
he  thought  the  pharmacologist  could  do  a  great  deal  for 
them.  He  would  be  able  to  tell  them  whether  a  drug  was 
a  local  anaesthetic  or  not ;  lie  would  be  able  to  give  them 
warnings  about  its  irritative  properties  and  its  severer 
toxicities,  but  lie  was  not  going  to  help  them  very  much 
with  regard  to  its  minor  degrees  of  toxicity;  yet  it  was 
these  which  affected  them  particularly  as  clinicians.  Ho 
believed  that  in  the  end  the  question  as  to  whether  a  drug 
was  going  to  be  an  efficient  local  anaesthetic  or  not  would 
rest  with  the  experiments  made  by  the  clinicians  and  the 
observations  made  by  them  upon  their  patients. 


The  Toxicities  of  Variovs  Dnu/s. 

Mr.  Eric  Watson-Williams  said  that  in  a  previous 
discussion  on  the  subject  (British  Medical  Joints  w 
December  15th,  1923,  p.  1155)  he  had  related  his  own 
experiences,  but  there  were  two  points  arising  in  tin-  present 
discussion  which  he  thought  of  particular  interest.  The 
first  was  the  question  of  addiction.  They  had  heard  earlier 
in  the  discussion  from  Professor  Dixon  that  he  had  found 
no  cases  of  addiction  recorded  before  the  war.  But  medical 
literature  about  1890-95  recorded  several  cases  in  England 
of  addiction  to  cocaine.  It  was  not  then  used  as  a  snuff- 
it  was  taken  by  the  mouth,  and  some  of  the  recorded  doses 
were  as  much  as  a  gram  of  cocaine  a  day.  It  was  interest¬ 
ing  also  to  remember  that  between  1888  and  1895  cocaine 
was  used  quite  largely  for  the  treatment  of  morphine 
addiction.  The  possibility  of  cocaine  addiction  did  not 
then  present  itself  to  the  mind,  but  cocaine  was  recom¬ 
mended  for  the  treatment  of  the  morphine  addict,  and 
quite  a  number  of  cases  were  reported  in  which  it  was 
said  to  have  been  successful.  From  the  clinical  point  of 
view  the  only  really  startling  objection  to  cocaine  was 
its  toxicity.  A  number  of  figures  were  given  to  them 
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showing  the  comparative  toxicities  of  different  anaes¬ 
thetics,  but  these  were  mostly  obtained  from  animal 
experiment,  and  it  must  be  recognized  that  animal  experi¬ 
ment  had  its  limitations.  In  talking  of  toxicity  they  ought 
to  be  quite  well  aware  as  to  the  strength  of  the  drug  they 
were  giving,  and  in  this  connexion  he  showed  a  cocaine 
concentration  toxicity  curve.  It  was  unfortunate  that 
the  toxicity  curves  for  different  drugs  were  not  of  the 
same  shape.  Butyn,  novocain,  and  cocaine  had  different 
toxicities  at  the  same  strength.  He  suggested  that  they 
might  be  able  to  find  a  drug  which  although  it  was  toxic 
. — and  all  anaesthetics  must  have  some  effect  on  the  central 
nervous  system — would  be  absolutely  non-toxic  in  its  useful 
concentration.  In  the  case  of  cocaine,  the  point  at  which 
the  solution  was  incapable  of  producing  animal  death 
represented  a  very  small  strength  indeed,  but  in  the  case 
of  novocain,  at  somewhere  in  the  neighbourhood  of  0.25 
per  cent.,  one  reached  a  point  where  the  drug  became 
absolutely^  non-toxic. 


Local  Anaesthetics  in  Dentistry. 

Dr.  F.  N.  Doubleday  said  that  the  British  Dental 
Association  had  issued  a  questionary  to  dental  surgeons  in 
this  country  with  regard  to  the  necessity  of  cocaine  for 
dental  operations,  and  the  replies  were,  as  to  three-fourths 
of  them,  that  it  was  necessary,  and  as  to  one-fourth,  that 
it  was  not;  but  the  one-fourth  included  most  of  the  dental 
surgeons  attached  to  the  hospitals,  and  these  dental 
su^eons  believed  that  an  efficient  substitute  could  be 
found.  He  himself  had  been  trying  over  again  various 
anaesthetics  of  the  eucaine  group  and  found  many  of  them 
exceedingly  irritating.  He  had  learned  to  his  cost  in 
using  local  anaesthetics  that,  in  the  presence  of  some  factor 
apparently  quite  slight,  the  local  anaesthetics  were  readily 
precipitated.  He  praised  the  qualities  of  novocain,  at  least 
for  dental  purposes.  He  also  asked  whether  anything  was 
known  in  this  country  of  what  was  called  “  procaine.” 

Mr.  S.  F.  StJ.  Steadman  had  found  novocain,  in  the 
course  of  many  hundreds  of  injections,  absolutely  efficient 
for  dental  purposes.  One  drawback  to  many  anaesthetics 
was  after-pain.  In  novocain  he  had  done  something 
towards  preventing  this  sequel  by  using  the  novocain  in 
fresh  solutions.  On  using  butyn  he  found  a  much  higher 
degree  of  after-pain.  It  was  often  said  that  a  little  after¬ 
pain  did  not  signify,  but  with  butyn  it  was  apt  to  be 
excruciating,  and  in  some  cases  would  last  for  three  or 
four  hours.  He  had  given  up  butyn  entirely  in  conse¬ 
quence.  If  distilled  water,  freshly  made,  were  used,  the 
after-pain  in  the  case  of  novocain  was  lessened. 

Mr.  Frank  Coleman  said  that,  from  the  dentist’s  point 
of  view,  it  was  important  to  have  an  efficient  local  anaes¬ 
thetic  apart  from  cocaine,  but  he  did  not  know  of  any 
anaesthetic  which  was  as  efficient  as  cocaine  for  the  pur¬ 
pose.  On  the  question  of  drugs  of  addiction,  patients  and 
the  general  public  looked  upon  cocaine  as  a  generic  term 
for  local  anaesthetics,  and  frequently  after  he  had  injected 
a  patient,  the  patient  had  remarked  to  him  that  he  had 
not  had  the  pleasurable  symptoms  he  had  expected,  the 
impression  being  that  he  was  employing  cocaine  when,  in 
fact,  he  was  employing  novocain. 


in  very  quicklv,  it  had  no  chance  of  exeicising  its  lull 
toxic  effect.  Mr.  Watson-Williams  had  referred  to  the 
desirability  of  pursuing  researches  towards  a  perfect  local 
anaesthetic.  The  speaker  had  private  information  of  a 
new  local  qnaesthetic  which  had  been  produced  in  Ger¬ 
many.  He  was  hoping  to  receive  a  sample  of  this  at  the 
end  of  the  present  week,  and  he  proposed  to  hand  it  oil 
to  Professor  Dixon  and  Dr.  Copeland  for  some  experi¬ 
mental  work  if  they  would  undertake  it.  A  pieliminaiy 
report  stated  that  it  was  seven  or  eight  times  as  potent 
as  novocain,  and  only  twice  as  toxic.  If  that  was  the  case 
it  ought  to  be  a  very  valuable  thing.  "YY  ith  regard  to  the 
difficulty  of  sterilizing,  he  imagined  that  the  main  danger 
was  that  cocaine,  like  all  esters,  was  extraordinarily  un¬ 
stable,  and  that  its  solution  was  to  some  extent  on  the 
alkaline  side.  But  he  should  imagine  that  a  method  could 
be  devised  whereby  cocaine  could  be  sufficiently  sterilized 


without  losing  more  than  a  trifling  amount  of  its  activity . 


A  THEORY  OF  ASTHMA. 

At  a  meeting  of  the  Section  of  1  lierapeutics  and  1  hai  ma- 
cology  of  the  Royal  Society  of  Medicine  on  March  lltli, 
Professor  W.  Storm  van  Leeuwen  of  Leyden  propounded  a 
theory  of  asthma,  with  special  reference  to  the  influence 
of  climate. 

Professor  van  Leeuwen  began  by  remarking  that  one 
interesting  thing  with  regard  to  asthmatic  persons  was  that 
nearly  all  of  them  would  say  that  they  were  very  much 
better  in  some  places  than  in  others.  In  Holland  there 
■was  an  impression  that  Rotterdam  was  a  bad  place  for 
asthmatic  persons,  while  the  Hague,  only  a  few  miles  away, 
was  much  better.  He  had  observed  that  patients  coming 
from  the  west  of  Holland,  particularly  from  the  islands, 
were  always  the  most  difficult  cases  to  treat,  but  once 
they  were  in  the  clinic  at  Leyden  their  asthma  quite  dis¬ 
appeared,  and  they  had  no  more  attacks  until  they  went 


back  to  their  homes.  He  undertook  an  investigation  on 


Opener's  Reply. 

Dr.  Dale,  in  replying  on  the  discussion,  said  he  believed 
“  procaine  ”  was  only  an  American  name  for  novocain. 
In  a  recent  number  of  the  Journal  of  Pharmacology  a 
paper  would  be  found  by  someone  who  had  taken  the 
unnecessary  trouble  to  see  whether  these  two  differently 
named  but  chemically  identical  preparations  had  the  same 
local  anaesthetic  action,  and  he  had  come  to  the  expected 
conclusion  that  they  had.  With  regard  to  the  toxicity- 
curve,  he  took  this  to  mean  that  these  local  anaesthetics 
had  different  degrees  of  instability.  It  was  shown  some 
time  ago  that  novocain,  for  example,  in  whatever  con¬ 
centration,  seemed  when  administered  hypodermically  to  be 
less  toxic  than  cocaine,  but  if  the  administration  were 
made  directly  into  the  blood  stream  the  contrast  between 
the  two  drugs  was  less  striking.  Novocain  either  passed 
very  rapidly  through  the  kidneys,  or,  what  was  more 
probable,  it  was  hydrolysed  into  inert  compounds  as  it 
got  into  the  blood  stream;  therefore,  unless  it  could  get 


one  of  the  small  islands  on  the  Dutch  coast.  It  appeared 
that  among  the  total  population  of  that  island  the  pic- 
portion  of  asthmatics  was  1  or  2  per  1,000,  but  villages 
were  found  in  which  1  per  cent,  of  the  people  had  asthma, 
and  it  was  evident  that  there  was  much  more  asthma  in 
some  parts  of  the  island  than  in  others.  Most  of  the 
islanders  affected  had  never  left  the  island  for  any 
extended  period,  but,  out  of  the  24  who  had  done  so,  21 
declared  that  they  had  been  much  better  in  another 
locality.  A  number  of  Dutch  asthmatics  had  been  sent  to 
Switzerland,  and  there  every  one  of  them  remained  free 
from  asthma.  In  speculating  as  to  the  reason  for  tins 
difference  between  one  locality  and  another,  he  and  Ins 
colleagues  had  thought  of*  temperature,  barometric 
pressure,  and  humidity,  but  after  careful  observation  they 
had  found  that  all  these  had  to  be  excluded.  There 

remained  two  other  possibilities— one  a  substance  m  the  air, 
not  borne  above  a  certain"  height,  which  produced  asthma 
among  the  hypersensitive,  and  the  other  the  maintenance 
of  some  substance  in  the  air  at  higher  altitudes  which 
rendered  persons  immune.  One  interesting  discovery  on 
the  island  he  had  mentioned  was  that  many  of  the 
asthmatic  persons  lived  in  close  proximity  to  stores  of 
orain— oats  and  so  forth— which  had  been  infected  by 
mites,  and  it  seemed  possible  that  this  grain  produced 
substances  which  were  toxic  for  these  people.  A  box  of 
the  infected  grain  was  taken  to  Switzerland,  and  on  being 
placed  near  to  a  person  who  had  lost  his  asthma  wlule 
living  at  a  high  altitude  he  showed  at  once  all  the  signs 
of  commencing  asthma.  ITp  to  the  present  all  efforts  ■  o 
discover  the  identity  of  this  substance  had  proved  unavai  - 
ino-.  Apparently  it  was  not  limited  to  the  air  of  Holland, 
for  the  same  thing  had  been  noticed  in  North  Germany 
and  elsewhere.  The  infected  grain  was  able  to  incline 
asthma  in  every  guinea-pig  experimented  with,  the  amnia  s 
showing  violent  irritation  of  the  skin  and  continual 

sneezing.  •  “  .  , 

The  lecturer  then  turned  to  the  significance  of  these 

observations  in  therapeutics.  Specific  treatment  was  not 
yet  possible,  because  the  causative  agent  was  unknown,  but 
in  the  clinic  at  Leyden  these  people  were  given  tuberculin 
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;  —one  111  10  million  old  tuberculin  at  first,  and  later  on 
1  Perh°l,s  0,10  111  100,000.  In  15  or  20  per  cent,  of  the 
cases  so  treated  the  condition  was  not  changed  at  all,  and 
.  the  resl,lts  were  purely  negative;  these  were  the  patients 
most  sensitive  to  the  climate  factor.  In  about  50  or  50 
per  cent,  of  the  cases  the  cure  was  cpiite  definite,  though 
he  admitted  that  he  included  among  the  “  cures  ”  the 
cases  of  persons  who,  having  had  asthmatic  attacks  perhaps 
three  times  a  week,  had  only  one  such  attack  in  the  course 
of  a  few  months.  The  other  cases  were  benefited  or  the 
results  were  uncertain.  For  nearly  every  asthmatic  person 
a  place  might  be  found  where  he  was  free  from  asthma, 
but  on  coming  back  in  tit  his  old  locality  the  asthmatic 
attacks  would  return.  The  lecturer  knew  of  cases  where 
a  man  had  gone  to  California,  and  had  been  there  for  ten 
years,  with  never  an  attack  of  asthma,  but  immediately  on 
(timing  back  to  the  part  of  Holland  where  he  had  formerly 
med  the  asthma  returned  in  a  severe  form. 

In  the  course  of  a  brief  discussion,  Mr.  Frank  Cokk  said 
that  every  observer  must  admit  that  the  present  knowledge 
of  sensitization  to  foreign  proteins  led  to  very  superficial 
com  usions.  01  his  own  part  he  was  loath  to  give  up  the 
i strong  feeling  he  had  with  regard  to  skin  reactions.  He 
still  considered  that  the  skin  test  should  be  done  in  every 
•  single  case  \\  ith  regard  to  the  question  of  infected  grain, 
he  thought  it  possible  that  the  grain  was  mouldy,  and  that 
1  the  moulds  gave  rise  to  particles  in  the  air  to  which 
.certain  people  were  sensitive.  The  influence  of  the  climate 
!  factor  was  undoubted,  and  all  asthmatic  persons  were 
s better  in  some  places  than  in  others.  They  did  best  in 
(lean,  clear  air,  and  they  suffered  most  in  the  time  of  the 
.cast  wind  which  was  a  dry  wind  and  carried  a  considerable 
[/amount  of  dust. 

j,  Dr.  John  Freeman  believed  that  the  question  of  skin 
Reactions  was  being  pushed  too  far.  In  only  about  one 
[asthmatic  in  twenty  could  such  tests  as  a  routine  procedure 
|  >e  usefully  made.  One  reason  why  the  skin  test  failed 
["•as  because  only  1  per  cent,  or  less  of  the  possible 
1  rote  ins  were  available  for  testing.  He  did  not  know 
Uvhether  it  was  generally  realized  how  very  large  a  number 
it  substances  there  were  to  which  people  might  be  sensi- 
,  ne.  Dry  rot,  for  example,  was  one  small  variety  of 

dry  rots  in 

-  v  .  , '  -  -  ' v  u*  fifty  different 

pmes  of  algae  which  might  obstruct  the  water  mains. 

there  was  no  taste  or  colour  in  the  water  there  was  no 
Miblic  complaint,  yet  any  person  having  particular  sensi- 

1  V 0 1 1 OC O  To  it  ..  I  J  I  .  _  1  •  1  . 
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noulds,  yet  there  were  sixty  or  seventy 
England.  Then,  again,  there  were  forty  or 


1  veness  to  any  of  these  algae  might  get  asthma.  From 
.is  own  studies  of  hay  fever  Dr.  Freeman  believed  that 


*/  *  1  V  A 

,  good  deal  depended  on  the  buoyancy  of  the  air  which 
airied  the  grass  pollen.  A  person  in  this  country  who 
1  as  always  laid  low  with  hay  fever  at  the  time  of  the 
a\  making  was  able  in  Switzerland  to  be  onlv  a  field 
f"a.'  from  the  haymakers  without  any  ill  effect. 


ALCOHOLISM  IX  RELATION  TO  INSANITY 
AM)  CRIME. 

I  niscvssioN  on  alcoholism  in  relation  to  insanity  and 

ic  etv  of  m  the  SAeftK?  °f  Ps-Vclliat,'-V  of  the  Royal 

j  asided°f  °,ne  °U  March  llth-  J)l-  T.  R.  Hvslop 

?  j  0'  S,ULjIVANj  in  °Peniag>  said  that  the  subject 
alcohohsm  had  received  a  certain  amount  of  fresh 

'  nrn  /r°m  th®  exPerience  of  the  war  years.  His 

Hem  that  evening  was  not  with  alcohol,  but  with  alco 

'k  wliicT  here  .he  distinguished  between  convivial  drink- 
mnl  rf-  ,ntermittent  and  did  not  tend  to  cause 
w'',  ,,alcah,ollsn'>  and  industrial  drinking,  which  iu- 
1  ..  10  takmg  of  small,  frequently  repeated  doses-  in 
■itte1  the  constant  presence  in  the  blood  of  a  noxious 
a  n  of  alcohol  tended  to  bring  about  chronic  aTco- 

I I  -.;s  to  l,lnrU  d.etrrmining  factor  in  industrial  drink- 

5  occupation  Td  Z  ^  and  -—stances  of 

e  wide  variations  '°T  J®..showed  a  table  setting  out 

/tain  definite  trades—’ i®?h®,ISIn  am?,?g  "ien  en8aged  in 

?*ier  among  metal"  workZZf  ^  tllP  figUr®  Was  much 
•ourers.  8  "oikers  tlian  among  agri 


agricultural 


In  a  comprehensive  psychological  view,  drunkenness  was 
insanity,  but  by  insanity  as  indicated  111  the  title  of  his 
p.ipci  lie  intended  that  form  of  disorder  which  brought 
p(op  e  into  the  asylum.  Many  years  ago  it  was  almost  an 
a!  I‘  '  0  f a* tli  to  attribute  certifiable  insanity  largely  to 
alcoholism.  But  after  Sir  Frederick  Mott  had  pointed  out 
tnat  the  pathological  changes  associated  with  alcoholism 
were  found  comparatively  rarely  in  asylums,  it  seemed 
reasonable  to  suppose  that  alcoholism  ‘could  hardly  be 
■so  significant  a  cause  of  certifiable  insanity  as  had ‘been 
believed.  1  u  it  her  evidence  was  forthcoming  from  statis¬ 
tical  records  of  the  war  period.  During  that  period  the 
liquor  traffic  was  regulated  by  the  control  originated  bv 

1Q17  ?  ino?1011'  The  speaker  showed  a  table  for  the  years 
yio  to  1921,  giving  in  the  case  of  women  (the  statistics 
or  men  had  not  been  included  because  of  the  disturbance 
ot  tlie  war)  the  figures  of  convictions  for  drunkenness  and 
ot  deaths  from  alcoholism  and  cirrhosis  of  the  liver.  The 
statistics  brought  out  the  fact  that  while  there  had  been 
a  reduction  in  these  respects  it  had  not  been  accompanied 
by  any  decrease  at  all  in  the  number  of  first  cases  of 
women  admitted  to  asylum  care.  It  appeared  legitimate 
to  suppose  that  alcoholism  did  not  play  any  large  part 
in  the  causation  of  those  mental  disorders  which  made  up 
the  mass  of  certifiable  lunacy.  He  might  express  the 
position  by  saying  that  the  only  insanities  due  to  alcohol 
were  alcoholic  insanities. 

With  regard  to  crime,  Dr.  Sullivan  confined  himself  to 
indictable  offences,  which  lie  classified  under  the  three 
headings  of  crimes  of  acquisitiveness,  of  violence,  and  of 
lust.  I  he  influence  of  alcoholism  as  a  cause  of  crime  was 
practically  negligible  in  the  case  of  crimes  of  acquisitive¬ 
ness,  but  was  very  important  in  the  other  two  cases. 
Among  the  crimes  of  violence  suicide  might  also  be  classed, 
and  111  this  country  many  abortive  attempts  to  commit 
suicide  were  due  to  chronic  alcoholism.  On  comparing  the 
incidence  of  the  various  crimes  during  the  years  imme¬ 
diately  preceding  and  those  immediately  following  the  war 
it  appeared  that  crimes  of  acquisitiveness  had  returned 
to  their  pre-war  level;  attempts  to  commit  suicide  had 
fallen  very  largely— to  only  59  per  cent,  of  the  pre-war 
guru;  crimes  of  violence  had  considerably  diminished* 
and  crimes  of  lust  had  diminished,  though  not  to  the  same 
extent.  In  the  absence  of  any  other  probable  explanation 
it  might  be  conjectured  that  the  reduction  in  homicidal 
and  suicidal  crime  was  the  result  of  the  coincident  redm- 
tmn  of  alcoholism,  while  the  absence  of  any  corresponding 
rail  111  the  crime  of  acquisitiveness  suggested  that  here 
alcoholism  had  no  influence.  in  this  country  the  most 
serious  crime  of  violence,  murder,  was  commonly,  apart 
troifi  child  murder,  the  murder  of  women  bv  men, 
generally  of  the  wife  or  mistress  by  the  husband*  or  the 
paramour.  At  one  end  of  the  series  of  such  crimes  were 
those  committed  in  the  dream  state,  with  an  inability  to 
assign  any  conscious  motive,  and  at  the  other  extreme 
were  murders  perpetrated  deliberately  and  associated  in 
the  consciousness  of  the  murderer  with  delusions,  almost 
always  of  marital  infidelity.  All  the  cases  of  this  sort  were 
alike  in  a  common  toxic  origin  and  in  the  nature  of  the 
homicidal  impulse.  Delusions  following  upon  sexual 
jealousy  were  very  frequent  in  the  alcoholic  subject. 
Another  category  of  grave  crimes  in  which  alcoholism 
played  an  important  part  was  crimes  of  lust.  Here  a  dis¬ 
tinction  should  be  drawn  between  sexual  assaults  com¬ 
mitted  upon  women  and  those  committed  upon  children. 
Both  these  varieties  of  sexual  crime  were  associated  with 
alcoholism,  but  rape  and  indecent  assaults  on  women  were 
commonly  connected  with  what  might  be  called  pleasurable 
drunkenness.  The  violation  of  children,  on  the  other 
hand,  was  usually  the  result  of  chronic  alcoholism.  In  the 
former  case,  terrible  as  was  the  manifestation,  the  impulse 
might  he  described  as  of  a  natural  kind;  in  the  latter  case 
the  underlying  impulse  was  a  perversion.  It  was  interest- 
ing  to  note  that  instances  were  occasionally  observed  in 
which,  following  the  development  of  chronic  alcoholism, 
with  characteristic  delusions  as  to  marital  infidelity,  the 
issue  was,  not  the  murder  of  the  drunkard’s  wife,  but  the 
violation  and  perhaps  the  murder  of  his  children. 

Dr.  Sullivan  thought  that  some  broad  conclusions  might 
be  drawn.  The  pathological  changes  produced  by  chronic 
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poisoning  with  alcohol  were  generalized  in  their  distribu¬ 
tion.  All  the  systems  were  involved,  or  were  liable  to  be 
involved,  in  some  measure,  but  the  most  important  and 
most  constantly  affected  were  the  nervous  and  the  digestive 
systems  and  the  genital  glands.  In  chronic  alcoholism, 
then,  there  was  on  the  one  hand  a  diseased  condition  of  the 
nervous  system,  and  on  the  other  a  visceral  disorder,  and 
the  commonest  delusions  of  the  alcoholic  were  poisoning, 
marital  infidelity,  and  sexual  mutilation. 

Dr.  John  Carswell  said  that  Dr.  Sullivan  had  confirmed 
the  position  which  some  of  them  had  taken  foi  jeais  as 
against  the  other  authorities  who  claimed  that  a  large  pro¬ 
portion  of  admissions  to  asylums  were  due  to  alcoholic 
excess.  But  in  the  returns  cases  of  alcoholic  insanity  were 
not  put  down  as  such.  Cases  of  delirium  tremens  which 
were  admitted  to  London  mental  hospitals  weie  often  put 
down  as  confusional  or  delusional  insanities.  Alcoholism 
was  an  extraordinarily  prolific  cause  of  attempted  suicide. 
In  Glasgow  the  number  of  cases  of  attempted  suicide  was 
masked :  a  man  who  jumped  into  the  Clyde  and  was  rescued 
was  charged,  not  with  attempting  to  commit  suicide,  but 
with  disorderly  conduct. 

Dr.  C.  F.  Harford  commented  upon  the  statistics  which 
Dr.  Sullivan  had  given  relating  to  alcoholism  in  women 
during  the  period  of  years  which  included  the  war.  He  had 
shown  that  the  total  admissions  to  asylums  had  not 
diminished  during  the  period  that  less  alcohol  was  obtain¬ 
able,  but  in  the  speaker’s  submission  this  was  not  at  all 
surprising  in  view  of  the  stress  and  strain  of  the  war  years; 
indeed,  a  considerable  increase  in  insanity,  without  any 
relation  to  alcohol,  might  have  been  expected.  Moreover, 
when  Dr.  Sullivan  produced  the  figures  showing  the  deaths 
from  alcoholism  during  this  period,  surely  again  the  figure 
was  vitiated  by  the  fact  that  in  deaths  due  to  diseases  caused 
by  alcoholism  the  excessive  indulgence'  might  have  been 
supposed  to  have  extended  over  a  long  term  of  previous 
years.  Not  even  yet  would  the  effect  of  control  during  the 
war  years  bo  discernible  in  the  statistics  of  alcoholic  deaths. 
He  thought  also  that  the  day  had  gone  by  when  such  stress 
should  be  laid  on  cirrhosis  of  the  liver  in  relation  to 
alcoholism.  A  passing  criticism  by  Dr.  Carswell  on  psycho¬ 
analysis  led  Dr.  Harford  to  exclaim  that  it  was  a  lamentable 
thing  that  the  study  of  psychology  which  was  being  taken 
up  by  all  the  great  professions  should  be  decried  in  medical 
circles. 

Dr.  T.  B.  Hysi.op  said  that  Hughlings  Jackson  used  to 
hold  that  there  were  always  two  factors  to  be  considered — 
the  positive  symptom  or  group  of  symptoms,  and  the  nega¬ 
tive  lesion.  The  positive  symptoms  had  figured  in  that  dis¬ 
cussion,  but  they  had  to  consider  also  the  negative  lesion 
which  prevented  the  individual  from  controlling  his 
faculties.  One  thing  which  was  definitely  known  about 
alcohol  was  its  disruptive  effect  on  the  nervous  and  mental 
processes.  Alcoholism  meant  the  disorganization  of  the 
seriality  of  thought.  All  these  effects  which  were  set  down 
to  alcohol  might  perhaps  be  turned  round  and  regarded 
from  a  different  point  of  view.  Alcohol  for  its  elimination 
required  the  using  up  of  oxygen,  and  if  the  oxygen  was 
being  used  up  at  this  rate  the  oxygen  taken  in  could  not 
get  rid  of  the  waste  products  which  had  accumulated,  so 
that  the  effects  commonly  attributed  to  alcohol  might,  from 
another  point  of  view,  be  put  down  to  these  accumulations. 


BRAIN  DISTURBANCES  IN  HYPERPIESIA. 

At  a  meeting  of  the  Medical  Society  of  London  on  March 
10th,  with  the  President,  Dr.  Herbert  Spencer,  in  the 
chair,  a  discussion  was  held  on  disturbances  of  the  brain 
in  hyperpiesia. 

Dr.  H.  Batty  Shaw,  whose  paper  on  a  related  subject 
appears  at  page  507  of  this  issue,  opened  the  discussion. 
He  said  that  the  disturbances  in  this  condition  included 
headaches,  giddiness,  delirium,  convulsions,  and  coma,  the 
most  common  being  headache  and  giddiness.  Some  of  the 
manifestations  occurred  independently  of  changes  in  the 
brain  evident  to  the  naked  eye.  Some  of  the  examples 
met  with  were  cases  of  encephalitis.  It  must  be  admitted 
that  in  other  conditions  than  hyperpiesia,  coma,  convul¬ 
sions,  and  so  forth  could  occur  without  coarse  brain  lesions. 


A  remarkable  feature  of  the  cases  under  discussion  was 
their  quick  recovery  without  leaving  any  trace  behind, 
and  there  was  strong  reason  to  suppose  the  brain  to  be  , 
affected  by  a  circulating  toxin.  Arterio-sclerosis,  in  view 
of  such  happenings,  could  scarcely  be  held  as  a  cause.  One  j 
woman  who  suffered  from  such  attacks,  including  coma, 
for  months  recovered  apparently  completely.  In  a  few 
cases  he  had  seen  hemiplegia  occur  independently  of  any 
vascular  lesion  in  the  brain,  and  some  patients  had  re¬ 
peated  unilateral  convulsions,  aphasia,  and  the  like,  and 
were  quite  normal  between  attacks.  Was  there  not  likely  j 
to  be  some  chemical  or  chemico-physical  cause?  Even  in 
some  cases  which  were  said  to  have  died  of  uraemia,  the 
kidneys  when  examined  were  found,  both  naked-eye  and 
microscopically,  to  be  normal.  The  coma,  hemiplegia, 
blindness,  etc’,  met  with  in  these  cases  had  not  yet  been 
shown  to  be  due  to  uraemia  pcv  se.  He  drew  a  paiallel 
between  this  condition  and  eclampsia,  for  both  could  occur 
with  the  kidneys  remaining  normal.  He  related  a  number 
of  case  histories,  in  practically  all  of  which  the  blood 
pressure  was  200  mm.  of  Hg  or  over,  sometimes  260  mm. 
Combating  the  idea  that  these  cases  had  an  organic  basis, 
he  said  it  was  difficult  to  conceive  of  this  when  a  patient 
might  have  several  recurrences,  sometimes  all  on  the  same 
side  of  the  brain,  and  enjoy  perfect  normality  in  the 
intervals.  Hyperpiesia  might  take  on  every  mould  of 
kidney  disease,  yet  post-movtem  examination  showed  these 
cases  to  have  no  renal  trouble.  _ 

Sir  Humphry  Rolleston  said  there  should  be  a  distinc¬ 
tion  between  the  nervous  manifestations  due  purely  to 
high  blood  pressure  and  the  clinical  manifestations 
occurring  in  those  who  had  high  blood  pressure.  _  The 
nervous  symptoms  in  patients  with  hyperpiesia  had,  in  the 
main,  a  twofold  origin.  In  the  first,  they  were  due  to  the 
causes  producing  high  blood  pressure,  in  cases  in  which 
there  were  definite  manifestations  of  an  underlying  toxic 
cause.  Secondly,  there  were  definite  organic  changes 
secondary  to  long-continued  high  blood  pressure,  the 
changes  being  very  evident  in  the  aiteiies. 

Professor  E.  IT.  Starling  said  his  remarks  would  be 
based  upon  what  he  had  gleaned  by  hearing  the  particulars 
of  Dr.  Batty  Shaw’s  excellent  series  of  cases,  and  he  would 
be  uttering  pure  hypothesis.  The  central  nervous  system 
could  only  act  by  “excitation  or  by  paralysis,  and  it  re¬ 
acted  in  many  ways  to  many  kinds  of  toxic  agent  and 
varieties  of  injury.  Therefore,  because  one  saw  a  certain 
number  of  labelled  diseases  end  with  these  various  brain 
symptoms,  one  could  not  say  that  they  were  all  of  the 
same  origin.  The  terminal  brain  symptoms  could  tell  one 
nothing  about  the  disease  itself  and  its  cause.  To  him  the 
term  “toxic”  meant  very  little.  What  kind  of  toxin 
was  meant?  Was  it  a  diffusible  toxin,  a  protein,  or  some¬ 
thing  like  the  sympathico-mimetic  amines,  or  hormones? 
Was  it  always  acting,  and  where  did  it  come  from?  Many 
people  feeling  quite  well,  were  found  to  have  a  blood 
pressure  of  200  mm.  or  over;  and  if  that  pressure  were 
brought  down  they  felt  ill.  These  people  had  their  blood 
pressure  set  at  a‘  higher  point  than  the  120  mm.  of  t he 
normal  average.  Destruction  of  the  parenchyma  of  the 
kidney  or  its  secreting  substance  increased  the  blood 
pressure,  and  Colinheim’s  explanation  of  that  had  not  jet 
been  got  rid  of.  Blood  pressure  in  the  body  depended  m 
the  first  place  on  the  pressure  in  the  circle  of  Willis,  loi 
the  brain  was  the  master  tissue  of  the  body  and  insistet 
on  having  its  blood  supply;  even  when  the  heart  was  veiy 
bad  there  was  no  fall  in  the  arterial  pressure  in  the  brain. 
A  second  cause  of  high  blood  pressure  was  the  existence  c 
any  mechanical  obstruction  to  the  circulation  in  tm 
vessels  of  the  brain  stem.  Summarizing  Ins  remarks.  A* j 
thought  the  symptoms  of  hyperpiesis  might  be  explainer 
as  a  "claudication  of  the  vessels  of  either  the  kidney  or  0  j 
the  brain  stem,  and  the  blood  pressure  must  of  necessity 
be  set  up  at  a  higher  level  in  these  cases.  j 

Dr.  James  Collier  agreed  with  the  line  of  thought  pur 
sued  by  Dr.  Batty  Shaw,  and  said  the  phenomena  in  thes  | 
cases  could  be  as  varied  as  the  functions  of  the  brain.  «u 
he  had  never  seen  hyperpiesia  in  true  neurasthenia  ;  Je  c 
not  think  the  latter  occurred  except  in  low-tension  su  p  c 
which  seemed  to  show  that  neurasthenia  was  essentially 
disorder  of  metabolism.  M  hat  especially  attracted  atten  10 , 
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in  the  cases  of  hyperpiesia  was  the  transient  nature  of 
1  the  cerebral  phenomena,  also  their  sudden  onset,  their 
(I severity,  yet  their  remarkably  rapid  recovery.  Some  of  the 
eases  bore  a  strong  resemblance  to  cases  of  acute  metallic 
1  poisoning.  He  related  a  number  of  cases. 

Dr.  Geoffrey  Evans  agreed  that  a  toxic  element  was 
responsible  for  the  manifestations  in  these  cases.  Sir 
t  lilioid  Allbutt  had  pointed  out  that  hyperpiesia  never,  in 
; -its  futuic  course,  had  any  close  kinship  with  granular 
kidney  or  with  any  form  of  chronic  Bright’s  disease.  Sir 
(  liffoid  Allbutt  having  described  the  condition,  it  was  wrong 
‘  an; one  else  to  broaden  the  basis  by  bringing  in  cases 
which  included  grave  forms  of  kidney  disease.  In  all  the 
eases  of  hyperpiesis  on  which  he,  the  speaker,  had  made  a 
necropsy  he  found  arterio-sclerosis,  and  always  of  the  same 
type — that  is,  that  which  had  been  described*  by  Joyce  and 
otlieis  as  diffuse  hyperplastic  sclerosis,  some  organs  being 
affected  by  it,  some  not.  Hyperpiesis  he  regarded  as  a 
physiological  response  to  a  poison. 

Sir  William  Willcox  agreed  that  hyperpiesia  and  the 
nenous  manifestations  of  it  were  due  to  a  common  cause, 
but  onl\  a  little  was  known  about  the  toxins  causing  these 
I  symptoms.  Toxicology  furnished  counterparts  of  every 
^manifestation  Dr.  Batty  Shaw  mentioned,  and  bismuth 
poisoning  created  symptoms  closely  akin  to  those  of  hyper- 
^  )icsis.  An  illuminating  series  of  symptoms  also  supervened 
'  m  acute  lead  carbonate  poisoning;  and  salvarsan  poisoning, 
nth  symptoms  supervening  three  days  after  the  injection, 
i;aYe  a  remarkable  similarity  of  symptoms.  When,  in  asso¬ 
ciation  with  symptoms  of  hyperpiesis,  there  were  gross 
ij'ascular  lesions,  the  condition  of  the  patient  was  grave. 

Di .  1  aukes  \\  ehf.r  said  the  most  valuable  drugs  for  these 
ases  were  those  of  the  digitalis  class.  In  most  of  the  cases 
f.ie  thought  there  had  been  an  excessive  intake  of  food,  and 
">f  substances  taken  at  the  same  time  as  food  and  yet  could 
'  tot  be  claimed  to  have  much  nutritive  value.  He  thought 
udinary  granular  kidney  was  nearly  related  to  hyperpiesia 
uul  he  regarded  the  latter  as  toxic  in  origin. 

Sir  John  Broadbent  said  the  cases  of  hyperpiesia  with 
ecu r rent  hemiplegia,  etc.,  were  not  associated  with  kidney 
lisease.  Besides  the  temporary  hemiplegia,  these  patients 
iad  attacks  of  air  hunger,  with  dyspnoeie  attacks  in  the 
light  and  a  triple  heart  rhythm,  and  he  had  found  digitalis 
r  opium  cured  them.  He  criticized  the  use  of  the  term 
uraemia”;  there  might  be  a  large  quantity  of  urea  in 
lie  blood  \\  ithout  its  causing  the  symptoms. 

Di .  1  .  Hamill  said  that  often  in  the  kind  of  cases  dis- 
ussed,  if  the  blood  pressure  fell  from  its  high  optimum, 
Ihumin  would  occur  in  the  urine  and  the  patient  felt  ill 
■iiiuething  had  upset  the  patient’s  capacity  for  maintaining 
blood  pressure  which  would  ensure  an  adequate  supply  of 
ood  through  the  medulla.  Dr.  Goodhart  dealt  with  the 
iHuence  of  urea  in  the  blood. 


HYDROTHERAPY  IX  TROPICAL  DISEASE. 

1  a  special  meeting  of  the  International  Society  of 
edical  Hydrology  at  the  Royal  Society  of  Medicine,  on 
!  .  5t,1>  the.  President,  Dr.  Fortescue  Fox,  in  the 

,  ‘air,  a  discussion  on  the  treatment  of  tropical  diseases 
I  waters  and  baths  was  opened  by  Dr.  Robert  Pierret 
lai  Bourboule,  France. 

l  J)r-  Pier|;et  mentioned  several  categories  of  these  cases: 
[“lie  paratropical,  or  ordinary  diseases  aggravated  by 
opual  conditions,  the  tropical  liver  cases  described  by 

l'°VT]  diseascs  Pr°Per-  Confining  himself 
,‘iefU  to  the  treatment  of  malaria  and  tropical  liver  at 

1 7  Spa,S’  16  mentioned  that  bronchial  spirochaet- 

(Castdlaius  disease)  was  but  rarely  seen  in  France. 
di',J;aS  ej*?d  of  haemorrhagic  gangrene  of  one  lung  in 

;;;£  ftect>  dr,to  ^  ^  j  i,a 

this  watoi  fS  h“dsIJown  th^spirochaetolytic action 

icse  w-  te,  w°!-  SrnarUlmn  3  and  Obermeier’s  parasites. 
the  “TolZl  a  al‘ne,’  arsenical,  miniated,  and  radio- 
‘•onic  1?  results  were  obtained  from  them  in 
e  l  l,  V  th°J.blood  Picture  becoming  normal  and 

Lionl  ' »f t «r “‘t  - 1 " -!> i „g  In  siz„.  lut^tin al  u.ierXc 

frv  or  oust  aii,  I  •  *  '  ,1" ’  ‘r°l>Kal  diarrhoea,  bacil- 
5  o,  post-aoioebio  dvseuter,-  »,re  i„  France  better 


treated  at  Ohatel-Guyon.  Plombieres  was  preferable  in 
sensitive  and  painful  cases,  which  Dr.  Pierret  termed 
intestinal  asthma.”  Large  livers  and  tropical  metabolic 
diseases  generally  were  mostly  indications  for  the  alkaline 
cine  at  \  ichy,  where  the  hospital  for  tropical  disease 
accommodated  300  cases.  The  normal  hlood  picture  seemed 
to  he  restored  by  these  waters,  not  directly  as  at  La  Bour- 
Hiule,  but  indirectly  through  the  liver  by  haemolytic 
1  cgnlation.  Large  livers  ought  to  be  treated*  on  the  lines 
of  etiological  considerations,  although  in  his  belief  most 
cases  from  the  tropics  were  really  autopathic,  malaria 
taking  little  part  in  them:  such  were  well  treated  at 
\  idiy.  Individual  indications  and  climate  should  be  con¬ 
sidered  in  every  case. 

l)i .  Edgecombe  said  that  a  number  of  cases  from  the 
Near  and  Jar  East,  and  India,  and  from  tropical  Africa 
and  its  colonies,  were  referred  to  Harrogate.  He  con¬ 
sidered  that  there  was  nothing  specific  in  the  Harrogate 
treatment,  but  that  it  was  applicable  rather  to  the  general 
after-effects  of  tropical  disease.  Cases  fell  into  two  groups: 
(1)  those  suffering  from  110  specific  tropical  disease  hut  who 
were  run  down  and  out  of  health  from  too  prolonged 
residence  in  the  tropics  without  a  break.  For  these  a 


course  of  treatment  at  Harrogate  immediately  on  their 


return  home,  before  embarking  on  their  leave,  was  highly 
beneficial  in  restoring  them  to  health  in  a  shorter  space 
of  time  than  was  possible  by  any  other  means;  (2)  those 
suffering  from  the  after-effects  of  tropical  disease,  such 
as  malaria,  dysentery,  sprue,  etc.,  and  the  so-called 
tropical  liver,  ’  whether  dysenteric,  post-malarial,  or 
alcoholic.  For  these,  treatment  by  haematinic  waters  with 
carefully  (prescribed  douches  and  baths  to  stimulate  meta- 
holism,  and  in  the  liver  eases  treatment  by  sulphur  waters, 
liver  packs,  etc.,  combined  with  judicious  exercise  in  a 
bracing  climate  with  attractive  surroundings,  materially 
accelerated  recovery. 

Dr.  I  erreyrolles  said  that  in  a  large  number  of 
malarial  cases  referred  to  La  Bourboule  quinine  had  been 
given  for  a  long  time,  but  had  failed.  Their  experience 
was  that  when  it  was  combined  with  a  course  of  arsenical 
waters  in  chronic  cases  an  excellent  result  was  obtained  : 
this  v  as  difficult  to  explain,  but  he  was  inclined  to 
attribute  it  to  a  specific  action  of  the  arsenic. 

Dr.  G.  L.  Kerr  Pringle  considered  that  the  types  of 
chronic  tropical  disease  which  did  best  at  a  spa  like  Harr o- 
gate  were :  tropical  liver,  the  tropical  liver  associated  with 
morning  diarrhoea  (both  benefited  by  mild  sulphur  waters), 
chronic  malaria  and  especially  the  anaemia  associated  with 
it,  for  which  the  large  range  of  iron  waters  also  were 
valuable.  The  chronic  muscular  rheumatism  so  frequently 
assoeiated  with  malaria  was  much  benefited  by  peat  baths, 
followed  later  on  with  massage,  either  wet  cr  dry.  At 
the  same  time  he  emphasized  the  necessity  of  regular 
doses  of  quinine,  continued  for  a  number  of  months.  Ho 
had  never  seen  the  reactions  referred  to  by  Dr.  Pierret 
in  his  interesting  paper. 

Dr.  A.  F.  Forster  spoke  of  two  types  of  hepatic  con¬ 
gestion  met  with  at  Cheltenham — the  gastric  and  the  intes¬ 
tinal.  Both  the  saline  and  the  alkaline  waters  at  this 
spa  were  of  benefit  in  these  cases,  and  the  alkaline  waters 
were  also  valuable  in  cases  of  catarrh  of  the  intestines  or 
bile  ducts,  or  after  appendix  operations.  Patients  with 
enlargement  of  the  liver  after  malaria  had  also  done  well 
at  Cheltenham. 

Sir  Leonard  Rogers  said  that  the  action  of  arsenic  in 
malaria  appeared  to  be  to  repair  the  damage  to  the  blood, 
and,  as  Professor  Stephens  had  shown,  was  not  anti- 
parasitic.  Many  distinct  diseases  had  been  wrongly 
attributed  to  malaria.  The  spleen  was  most  enlarged  iii 
the  benign  tertian  and  quartan  types;  the  liver  was  rarely 
affected.  Most  cases  of  tropical  hepatitis  were  due  to 
amoebic  disease  of  the  bowel,  sometimes  very  chronic  and 
often  latent,  without  symptoms  or  even  a  history  of 
dysentery.  His  own  long  experience  of  necropsies  in 
Calcutta  showed  that  in  about  two-thirds  of  the  fatal  liver 
abscess  cases  (amoebic)  there  was  very  little  ulceration  in 
the  caecum  and  ascending  colon,  and  there  had  been  110 
bowel  symptoms  during  life.  He  showed  a  diagram  illus¬ 
trating  this  point,  and  temperature  charts  indicating  the 
fall  of  temperature  two  or  three  days  after  largo  doses  of 
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ipecacuanha,  even  where  the  fever  had  persisted  foi  foit\ 
or  fifty  days,  liver  abscess  being  thus  averted.  It  was  a 
dangerous  doctrine  that  cases  of  “  tropical  li\ei  should 
not  be  treated  with  ipecacuanha  or  emetine  when  no  his¬ 
tory  of  dysentery  was  obtainable,  since  nearly  all  chronic 
diarrhoea  in  India  was  amoebic.  The  other  great  cause  of 
chronic  hepatitis  in  India  was  alcoholism,  which  was  still 
too  common. 

The  President  said  that  both  France  and  England  were 
gravely  concerned  in  the  adequate  care  and  treatment  of 
convalescents  from  tropical  disease.  British  writers  like  Sir 
James  Cantlie  had  pointed  out  the  good  influence  of  change 
of  locality,  short  sea  voyages,  wisely  selected  waters,  and 
climatic  health  resorts.  For  many  years  past  very  good 
results  had  been  obtained  from  the  British  spas,  the  choice 
of  water  depending  upon  individual  indications.  It  must 
be  borne  in  mind  that  patients  returning  to  England  were 
liable  to  relapses,  especially  during  cold  and  easterly 
weather.  Zagger,  treating  German  soldiers  suffering  from 
malaria  interned  in  Switzerland,  had  reported  very  good 
results  from  warm  hydrotherapy  with  vigorous  friction: 
the  svstematic  prevention  and  treatment  of  chill  by  means 
of  baths  was  very  advisable  in  England  in  tropical  cases. 


HODGKIN’S  DISEASE. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held 
on  March  6th.  The  President,  Mr.  G.  P.  Newbolt  (whose 
death  occurred  three  days  later),  wras  in  the  chair. 

Dr.  S.  W.  Patterson  read  a  paper  on  thirty-one  cases 
of  Hodgkin’s  disease,  and,  having  outlined  the  clinical 
features  and  pathological  appearances  in  this  disease  of 
the  blood-forming  organs,  he  discussed  the  absence  of  any 
significant  etiological  factor.  Syphilis  and  tubercle  were 
related  to  Hodgkin’s  disease  only  as  secondary  accidental 
infections.  Three  cases  had  been  attending  the  skin 

department  for  chronic  skin  lesions,  in  one  instance  for 
six  years,  before  severe  symptoms  of  Hodgkin’s  disease 
appeared.  The  pathological  changes  in  the  liver  and 
spleen  had  led  to  Hodgkin’s  disease  being  regarded 
wrongly  as  a  new  growth  affecting  the  blood-forming 
organs;  from  consideration  of  the  peculiar  disturbances  of 
temperature  with  remittances  and  large  oscillations,  the 
.more  or  less  progressive  course  ending  in  death,  and  the 
pathological  appearances,  it  might  rather  be  concluded 
that  the  causative  agent  was  probably  parasitic.  In  the 
absence  of  any  definite  cause  of  primary  diseases  of  the 
blood-forming  organs,  these  must  at  present  be  grouped 
according  to  the  morbid  anatomy.  A  classification  of  the 
various  disorders  of  the  reticulo-endothelial  system  on 
histological  lines  was  offered.  Twenty-two  patients  in 
Dr.  Patterson’s  series  were  male  and  nine  female,  and  in 
eighteen  the  disease  commenced  between  the  ages  of  30 
and  50.  The  main  symptoms  observed  were  malaise, 
weakness,  loss  of  weight,  cough,  night-sweats,  and  in  four 
cases  pruritus;  no  haemorrhages  occurred.  In  two-thirds 
of  the.  total,  number  the  cervical  glands  were  first  involved; 
and  in  one-third  the  mediastinal  glands,  four  of  these 
progressing  to  hydrothorax ;  the  spleen  was  greatly 
enlarged  in  four  cases  and  palpable  in  six  others.  The 
bicod  showed  secondary  anaemia  without  characteristic 
changes  in  the  white  cells,  and  eosinophilia,  which  was 
noted  in  several  cases,  could  not  be  correlated  with  other 
features  of  the  disease.  The  course  was  progressively 
downhill  in  fifteen,  relapsing  in  eight,  and  acute  in  one. 
The  duration  of  the  disease  in  thirteen  patients  known 
to  have  died  varied  from  four  months  to  four  years,  with 
an  average  of  two  years.  The  predominant  clinical  feature 
might  be  glandular  involvement,  symptoms  of  mediastinal 
tumour,  or,  more  rarely,  splenic  enlargement.  The  course 
of  Hodgkin’s  disease  seemed  to  be  more  or  less  rapidly 
fatal ;  healing  had  been  reported  as  the  result  of  various 
procedures,  but  the  experience  of  this  series  of  cases  was 
depressing.  Improvement  seemed  to  be  obtained  by 
arsenic  given  internally,  or  treatment  with  x  rays  and 
radium,  but  relapse  occurred  and  the  patients  tended 
to  go  downhill  more  or  less  quickly. 

Mr.  J.  T.  Morrison  referred  to  the  uncertain  nature  of 
the  disease  and  the  question  whether  it  was  one  specific- 
disease.  or  a  group  which  was  called  lymphadenoma.  He 


emphasized  the  importance  of  making  the  diagnosis  aa 
accurate  as  possible,  and  declared  that  no  patient  with 
an  operable  mass  of  glands  in  the  neck  should  be  diagnosed 
as  lymphadeiioma  until  a  gland  had  been  submitted  to 
microscopic  examination  so  as  to  exclude  tuberculosis.  In 
regard  to  treatment,  he  declared  that  excision  in  early 
cases,  followed  up  by  full  courses  of  x-ray  treatment  and 
arsenic,  was  more  efficacious  than  any  of  these  methods 
separately,  and  he  pleaded  for  further  trial  of  this  system,  j 

Dr.  J.  C.  Matthews  read  a  note  on  two  cases  of 
Hodgkin’s  disease  showing  the  periodic  pyrexia  usually 
known  as  the  Pel-Ebstein  syndrome.  In  one  of  them  the 
diagnosis  had  been  confirmed  by  post-mortem  examination. 
The  condensed  temperature  chart,  prepared  on  the  linos 
suggested  by  Hall  and  Douglas,  showed  a  wave  length 
of  about  twenty-one  days.  The  second  case  was  observed 
over  a  much  shorter  period  and  showed  a  wave  length  of 
about  fourteen  days. 

Mr.  Hugh  Reid  read  a  note  on  an  obscure  case  of 
calculus  in  the  pelvis  of  an  ectopic  kidney  situated  below 
the  brim  of  the  bony  pelvis.  The  patient,  a  man,  had  a 
history  of  cutting  pain  in  the  left  lumbo-sacral  region 
shooting  towards  the  groin  and  pain  in  the  suprapubic 
region  passing  down  the  penis.  Blood  had  been  passed 
in  the  urine  and  urine  examination  showed  urea  1.97  per 
cent.,  a  few  blood  and  pus  cells,  and  staphylococci  present. 
The  x-ray  diagnosis  was  “  stone  in  the  bladder.”  At 
a  cystoscopic  examination  pus  was  seen  coming  from  the 
left*  ureter,  and  from  this  it  was  decided  that  the  con¬ 
dition  was  due  to  a  stone  in  a  much  dilated  ureter,  low 
down.  At  the  operation  a  split  muscle  incision  over  the 
left  iliac  fossa  was  made;  the  ureter  was  not  found  and 
the  kidney  was  placed  entirely  below  the  brim  of  the 
bony  pelvis;  the  organ  could  not  be  brought  out  of  its 
bed  through  the  wound  and  the  renal  vessels  were  seen 
arising  from  the  common  iliac;  the  stone  in  the  pelvis 
of  the  kidney  was  removed.  One  month  after  the  first 
x-ray  examination  the  patient  was  discharged  with  the 
wound  healed  after  a  normal  convalescence.  Mr.  Reid 
exhibited  a  lantern  slide  of  the  x-ray  plate  and  gave  a 
short  review  of  the  literature  on  the  subject,  together 
with  an  account  of  the  embryology,  clinical  features, 
pathological  changes,  diagnosis,  and  treatment  of  ectopic 
kidnevs. 

Dr.  M.  J.  Cohen  added  that  the  presence  of  pelvic  kidney, 
was  unsuspected,  and  the  right  kidney  was  shown  on  the 
x-ray  plates  to  be  in  its  normal  position ;  the  shadow  ol 
the  pelvic  bones  would  naturally  obscure  the  outline  ol 
the  left  kidney.  No  pyelogram  was  made.  He  had 
recently  seen  a  necropsy  of  a  female  in  whom  the  left 
kidney  was  fixed  below  ’the  brim  of  the  pelvis.  In  botl 
instances  the  suprarenal  bodies  did  not  descend  with  the 
kidneys.  _ _ 

USE  OF  THE  BRONCHOSCOPE. 

\t  a  meeting  of  the  Medico-Chi rurgical  Society  of  Edin¬ 
burgh  on  March  5th,  Sir  David  Wallace,  the  President,  in 
the  chair,  Dr.  G  Ewart  Martin  read  a  paper  on  the  appli¬ 
cation  of’ the  bronchoscope  in  the  diagnosis  and  treatmem 
of  certain  affections  of  the  chest. 

Dr.  Martin  drew  attention  to  the  relatively  infrequent 
use  of  this  instrument  in  this  country  for  diagnosis  am 
treatment  as  compared  with  foreign  countries.  In  th< 
throat  and  ear  department  of  the  Edinburgh  Roya 
Infirmary  during  fifteen  years  there  were  only  six  cases  n 
which  foreign  bodies  were  removed  from  the  lower  an 
passages.  He  then  referred  to  his  recent  visit  to  Dr 
Chevalier  Jackson’s  clinic  in  America,  and  the  frequency  o 
the  occurrence  of  cases  of  foreign  bodies  in  the  bronc-n 
which  had  been  remarked  by  others  who  had  visited  tin 
clinic.  Cases  of  foreign  bodies  in  the  bronchi  had  beei| 
reported  by  Dr.  Logan  Turner  and  Dr.  Fraser  in  1915  » 
Great  Britain,  who  had  shown  that  the  diagnostic  sign 
were  largely  clinical.  Jackson  pointed  out  that  the  c-lies 
signs  were  usually  those  of  a  localized  bronchitis,  and  In, 
new  diagnostic  sign  of  asthmoid  wheeze  was  cited ,  it  j® 
no  localizing  value,  but  indicated  the  presence  of  a  foreigr 
bodv.  Jackson  and  Spencer  referred  to  a  condition  they  caiiew 
■»  arachidic  bronchitis,”  due  to  the  aspiration  of  pea-nu 
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kernels,  which  are  less  popular  with  British  children  than 
with  American.  Reference  was  made  to  several  types  of 
cases  seen  at  Jackson’s  clinic  and  the  physical  signs  present 
in  the  chest.  The  importance  of  x-ray  examination  of  all 
chests  suspected  of  harbouring  foreign  bodies  was  empha- 

.’  ani'i'n  cases  of  chronic  bronchitis  or  suspected 
phthisis.  Many  foreign  bodies,  however,  were  not  opaque, 
and  tins  led  to  a  careful  survey  of  hundreds  cf  cases  at 
Jackson  s  dime  with  a  view  to  correlating  physical  signs 
and  x-ray  examinations.  Dr.  Manges  had  recorded  his 
experiences  of  x-ray  findings  in  the  chest  where  a  foreign 
body  was  present,  and  pointed  out  that  (1)  increased  trans¬ 
parency  ot  the  affected  side,  (2)  depression  of  the  diaphragm 
on  the  same  side  and  (3)  displacement  of  the  mediastinal 
f .tinctures  from  the  affected  side  were  commonly  present  in 
the  early  stages.  To  wait  for  the  presence  of  a  bronchi- 
eetatic  cavity  or  of  a  lung  abscess  forming  round  a  11011- 
opaque  foreign  body  so  as  to  permit  x-ray  diagnosis  was  too 
sei  1011s  for  the  patient,  and  reference  was  made  to  illustra¬ 
tive  eases.  The  question  of  dental  foreign  bodies  was  men¬ 
tioned,  and  Hedblom’s  collection  of  52  cases  from  his 
ovi  11  experience  and  the  literature  was  cited.  The  difficulty 
of  obtaining  a  history  of  the  aspiration  of  a  foreign  body 
in  children  was  obvious.  Dr.  Martin  urged  the  importance 
or  always  keeping  in  mind  the  possibility  of  a  foreign  body 
being  the  cause  of  acute  and  chronic  pulmonary  disease 
u  ion  the  actual  etiological  diagnosis  was  not  clear.  The 
technique  of  bronchoscopy  was  fully  explained,  and  even  in 
chi  Idler 1  general  anaesthesia  was  not  required:  the  impor¬ 
tance  of  correct  team  work  in  carrying  out  the  procedure 
was  emphasized.  Indications  for  bronchoscopy  were 
detailed  as  follows:  (1)  When  the  history, physical  Examina¬ 
tion,  and  x-ray  examination  point  to  the  presence  of  a 
foreign  body;  (2)  when  there  is  a  history  and  physical 
signs  suggesting  a  non-opaque  foreign  body  not  detected  bv 
x  rays;  (3)  cases  of  bronchiectasis  so  as  to  exclude  the 
lesence  of  a  foreign  body,  and  also  to  provide  local  treat- 
I ,,b  ur  CaST,  suSSestive  of  tuberculosis  without 

without*  ?  "V116  SpUt;mi;  (5)  in  casos  of  dyspnoea 

without  obvious  disease  of  the  lungs;  (6)  tracheal  or 

.ronchial  stenosis  Details  of  the  procedure  employed  and 

out  tLgc?  treS+!  S  tr1eat!ng  bronchiectasis  bv  washing 
out  the  cavity  through  the  bronchoscope  were  given  •  and 

lantern  slides  of  *  rays  of  the  chest  with  foreign  bodies 

’  T1  °thers  dlustrating  the  mechanism  of  Operating 
the  bronchoscope,  were  shown.  1  0 
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adhesions  were  present  there  was  very  little  movement, 
i  1  catment  of  a  pneumococcal  empyema  was  then  described, 
tlie  special  points  being  the  production  of  closed  drainage 
liom  the  most  dependent  part  of  the  cavity,  and  the  com¬ 
plete  closing  of  the  original  operation  wound  after  dis¬ 
infecting  its  edges.  The  operation  was  performed  under 
gas  and  oxygen  anaesthesia,  and  the  incision  made  over  tiie 
c?n  10  .  e  cayity,  not  over  its  lowest  point,  the  parietal 

pleura  being  separated  from  the  chest  wall  to  allow  of  its 
closure  later.  The  pleura  was  then  incised  and  gentlv 
swabbed  out  with  pledgets  of  gauze;  when  the  cavity  had 
been  cleared  a  closed  flanged  drain  was  inserted  through 
a  fresh  opening  at  the  most  dependent  part  of  the  cavity. 

J  ic  original  wound  was  now  closed  by  accurate  approxima¬ 
tion  of  the  pleural  surfaces  as  the  ‘first  step  in  the  pro¬ 
cedure.  The  free  end  of  the  drainage  tube  was  inserted 
into  an  antiseptic  fluid  in  a  bottle  at  a  lower  level,  and  if 
it  became  blocked  gentle  syringing  was  carried  out  with 
eusol.  I  he  results  had  been  eminently  satisfactory:  in 
streptococcal  cases  aspiration  was  carried  out  for  four  or 
five  days;  after  this  adhesions  had  probably  formed  and 
the  procedure  for  pneumococcal  cases  might  be  followed. 
Local  application  of  drugs  had  proved  of  little  value,  but 
the  use  of  acid  sodium  phosphate  by  the  mouth  had  met 
with  success  111  cases  of  serous  effusions:  it  had  the  reputa¬ 
tion  of  raising  the  efficiency  of  individuals  20  per  cent, 
and  was  used  in  certain  German  “  storm  ”  troops. 


'■  '  Empyema. 

Mr.  John  Fkasfk,  in  a  paper  on  problems  of  the  treatment 
of  empyema  in  children, stated  that  in  his  hospital  prance 

^ T000C^°  ™  *mall>  -bout  10  cases  in 

;f  1.’000  admitted,  and  he  gave  the  following  statistics 
Jf  the  incidence  after  acute  respiratory  diseases: 


r 


Acute  lobar  pneumonia 
Acute  bronchopneumonia 
Influenzal  pneumonia 


Cases. 

50 

49 

336 


developed  Empyema. 

-  3  =  6.0% 

-  7  =  14.0% 

...  17=  5.7% 


;  !ha}d  been  f id  that  the  infection  was  more  diffuse  and 
I  be  barriers  less  complete  in  the  bronchopneumonic  tvne 

if  ST  SiTOaCC0Unte?  f°r  thi‘  percentage 

eterm  ned  W  °  CaSeS  the  causatlve  organism  was 
lined  53  were  pneumococcal  and  17  streptococcal- 
L.  Fraser  believed  that  the  bacteriology  wa  o  l  i’ 

lm,,<,,fance-  1“  tl»  53  pneumococcal  casefthe 

1  “e  val  2T7  ag°  T  6-9’  "  hile  ">  streptococcal 
...  f':,.  24,7  PGr  ce,lt-;  ■“  streptococcal  cases  adhesions 

utincY  eases  adhesions  are  man?  A 

-  a(iheshms.K  T  , '  e?  ,g  0'«ams'"’  M  extent  or  absence 
■  eautied  bv  n  l  avs  t  '  "  °  intrapleural  adhesions  could 

jmsitive  pressure  was  „f  7  *  wate,r  manometer— 

Ihesions  were  n  t  „„4  ’t  """Sf- ■  .'^rded-hut  when 

pi < sent  the  oscillations  were  wide,  when 
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A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  on  March  6th,  the  President,  Dr.  G.  M.  Duncan,  in  the 
chair,  when  Dr.  J.  F.  Christie  read  a  paper  on’ tuber¬ 
culosis  of  the  skin,  with  special  reference  to  lupus  vulgaris 
.  Dr-  Christie  divided  the  skin  affections  of  tuberculosis 
into  three  classes:  (1)  The  definitely  tuberculous,  in  which 
the  tubercle  bacillus  is  found,  the  typical  histological 
appearances  are  present,  the  test  of  inoculation  of  suscep¬ 
tible  animals  is  positive,  and  there  is  a  local  reaction  to 
tuberculin.  In  this  class  are  lupus  vulgaris,  scrofuloderma, 
tuberculosis  verrucosa  cutis,  miliary  tuberculosis  of  the 
skill,  acute  tuberculous  ulcer,  and  chronic  tuberculous  ulcer. 
(2)  The  “  tuberculides  ”  :  found  in  patients  who  are  “  more 
or  less  tuberculous  ”  and  react  to  tuberculin.  Here  the 
histology  suggests  tuberculosis,  but  the  bacillus  is  only  rarely 
found,  and  it  has  been  supposed  that  the  conditions  are  due 
to  the  circulation  of  toxins  of  tuberculous  origin  or  to 
attenuated  forms  of  Koch’s  bacillus.  In  the  light  of  more 
recent  knowledge,  however,  it  must  be  admitted  that  these 
are  forms  of  true  tuberculosis  due  to  the  actual  presence 
of  the  tubercle  bacillus,  but  occurring  in  those  who  are 
putting  up  a  good  resistance  to  tuberculosis.  The  diseases 
in  this  class  are  thus  analogous  to  the  secondary  syphilides, 
and  include  lichen  scrofulsorum,  the  papulo-necrotic  tuber- 
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culides,  lupus  pernio,  and  erythema  induratum  (Bazin) 

1  il _  . .  J*  1 


In  these,  the  eruptions  are  bilaterally  symmetrical,  and 
they  tend  to  spontaneous  cure.  (3)  The  doubtful  toxic 
“  tuberculides,”  including  lupus  erythematosus,  pityriasis 
rubra  gravis  (Hebra),  angiokeratoma,  and  psoriasiform 
tuberculide. 

Dr.  Christie  then  discussed  the  differential  diagnosis  of 
lupus  vulgaris  in  its  different  manifestations — simplex, 
exulcerans,  fibroid,  verrucosus — and  mentioned  the  impor¬ 
tance  of  a  searching  examination  of  the  mucosa  of  mouth 
and  nose,  since  in  75  per  cent,  of  these  cases  mucous 
membrane  lesions  were  present.  The  diagnosis  between  lupus 
vulgaris  and  syphilis  was  particularly  dealt  with,  and  its 
difficulty  in  cases  of  these  diseases  coexisting  was  noted. 
The  complications  of  lupus  vulgaris  were  next  mentioned 
and  in  emphasizing  the  gravity  of  lupous  carcinoma  Dr.’ 
Christie  expressed  the  opinion  that  these  cases  were  on  the 
increase,  and  briefly  discussed  the  treatment.  A  full 

account  of  the  treatment  of  lupus  vulgaris  was  then  given _ 

general  treatment  by  sunlight,  fresh  air,  etc.;  the  use  of 
drugs,  such  as  iron,  arsenic,  sodium  morrhuate,  thyroid 
extract,  potassium  iodide,  tuberculin,  and  the  arsenohenzol 
preparations;  local  treatment  by  surgical  measures  such  as 
excision  or  curetting,  freezing,  x  rays,  Finsen  light,  the 
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carbon  arc  lamp,  and  various  chemical  agents,  such  as 
“  Brooke’s  ointment,”  acid  nitrate  of  mercury,  trichlor¬ 
acetic  acid,  etc.  Special  emphasis  was  laid  on  the  necessity 
of  perseverance,  long-continued  treatment,  and  watchful¬ 
ness.  The  lecture  was  illustrated  by  a  large  number  of 
coloured  plates  and  photographs,  and  by  the  demonstration 
of  over  twenty  cases. 


PUERPERAL  SEPSIS  AX!)  GLOVE 


STERILIZATION. 


At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland,  held  on  February  15th, 
with  the  President,  Dr.  Loris  Cassidy,  in  the  chair,  Dr 
R.  E.  Tottenham  read  a  paper  on  puerperal  sepsis,  and 
was  followed  by  Dr.  G.  W.  Theobald  and  Dr.  J.  W.  Bigger, 
who  described  a  method  of  sterilizing  gloves  without 
boiling  or  autoclaving  them.  Surgeons  had  now  recognized 
the  impossibility  of  sterilizing  the  skm  of  the  hands; 
attempts  to  do  so  by  prolonged  washing  or  the  use  of  anti¬ 
septics  damaged  the  skin.  Dr.  Theobald  advised  the  simp  e 
washing  of  the  hands  to  remove  gross  dirt,  and  then  the 
use  of  rubber  gloves  sterilized  by  antiseptic  solution. 

The  President  thought  it  would  be  difficult  to  train 
medical  practitioners,  nurses,  and  medical  students  in  the 
methods  described  by  Dr.  Theobald,  and  to  work  as  con¬ 
scientiously.  He  personally  would  be  disinclined  to 
recommend  as  a  general  procedure  these  methods 
until  they  had  been  longer  in  use.  If  the  rule  was 
laid  down  that  by  just  dipping  the  hands  into  a  little 
spirit  they  could  be  perfectly  cleaned,  he  thought  it  might 
prove  very  dangerous ;  and  as  a  method  to  be  taught  all 
over  the  world,  and  taken  up  by  all  and  sundry,  he  felt 
that  Dr.  Theobald’s  doctrine  was  one  which  he  could  not 

support.  ... 

Dr.  Pearson  thought  that  if  the  aseptic  instinct  was  not 
inborn  it  could  not  be  acquired,  and  therefore  he  felt  that 
it  would  be  better  to  retain  the  rules  now  laid  down 
regarding  sterilization  of  hands,  etc.,  than  to  adopt  Dr. 
Theobald’s  method.  During  the  war  lie  had  been  in  charge 
of  a  hospital  in  which  there  were  about  1,000  surgical  beds, 
and  he  never  had  his  gloves  boiled ;  they  were  only  washed 
and  cleaned,  and  powder  was  put  inside  them,  at  the  end 
of  the  day.  He  put  them  on,  after  washing  his  hands 
thoroughly,  at  the  beginning  of  the  morning,  and  he  kept 
them  on  all  the  morning.  He  agreed  with  Dr.  Theobald 
in  condemning  the  use  of  a  hard  nail-brush  when  washing 
the  hands  before  operating,  and  that  washing  the  hands 
in  ordinary  soap  and  water  was  only  for  the  purpose  of 
removing  gross  dirt,  and  need  not  be  prolonged,  although 
lie  knew  that  in  some  hospitals  the  rule  was  that  students 
must  Wash  their  hands  for  five  minutes  before  assisting  at 
an  operation.  He  thought  it  unwise  to  dip  the  hands  in 
methylated  spirit,  because  this  was  liable  to  produce 
dermatitis.  He  agreed  with  the  President  that  Di . 
Theobald’s  doctrine  would  be  a  dangerous  one  to  spread  far 
and  wide,  and  he  thought  i,t  should  always  be  remembered 
that  the  personal  element  could  not  be  eliminated. 

Dr.  Bethel  Solomons  said  he  was  not  inclined  at  present 
to  favour  the  adoption  of  such  sweeping  changes.  The 
surgeon  who  did  not  wear  cap  and  mask  might  get  good 
results,  but  apparently  small  extra  precautions  made  for  a 
better  average.  The  cost  of  dry  sterilization  had  been 
advanced  as  an  argument  for  this  change  in  technique, 
but  cost  should  not  interfere  with  efficiency.  He  was 
astonished  to  hear  the  advice  given  to  go  from  a  post¬ 
mortem,  or  from  a  patient  affected  with  gonorrhoea,  to 
examine  the  patient  in  the  labour  ward  with  the  same 
glove.  The  real  root  of  the  matter  lay  in  teaching  students 
the  principles  and  practice  of  asepsis  in  all  detail,  and 
to  follow  the  accepted  ritual,  which  had  stood  the  practical 
test  of  many  years. 

Dr.  Quin  expressed  his  belief  that  the  crux  of  the  problem 
of  puerperal  sepsis  was  the  haemolytic  streptococcus.  When 
the  source  of  this  had  been  traced  and  removed,  then  he 
felt  that  puerperal  sepsis  would  cease.  He  knew  of  a 
patient  who  came  into  hospital  infected  by  the  haemolytic 
streptococcus,  and  was  under  observation  for  some  days 


before  the  exact  nature  of  the  trouble  was  discovered. 
Other  patients  came  into  contact  with  her,  many  of  them 
developed  the  infection,  and  some  died.  The  sister  of  this 
patient  had  died  some  months  previously  from  an  acute 
haemolytic  streptococcus  infection.  He  felt  confident  that 
the  man  who  made  vaginal  and  rectal  examinations  w  it  1- 
out  gloves  would  not  get  such  good  results  from  surgery  as 
the  man  who  wore  gloves.  Until  it  was  shown  tha  a  l 
possible  sources  of  error  had  been  eliminated  he  did  not 
think  that  Dr.  Theobald’s  method  should  be  adopted. 

Sir  William  Smyly  said  that  the  question  was,  ''here 
di<l  the  bacteria  which  caused  puerperal  fever  come  from. 
In  Vienna  it  had  been  proved  that  the  bacteria  certainly 
came  from  human  bodies.  He  was  appointed  Master  of 
the  Rotunda  Hospital  in  the  middle  of  an  epidemic  of 
puerperal  sepsis,  when  there  were  eight  very  bad  eases,  and 
during  most  of  his  first  year  there  he  was  trying  to  fight 
this  epidemic.  He  forbade  all  vaginal  examinations, 
amongst  other  measures,  in  endeavouring  to  stop  i  ie 
epidemic.  Some  months  later  he  found  that  an  assistant 


who  was  giving  a  course  of  instruction  in  operative  mid¬ 
wifery  had  preserved  foetuses;  the  method  adopted  of 


making  these  aseptic  was  altogether  inefficient,  and  lie 
came  to  the  conclusion  that  the  epidemic  was  due  to  septic 
foetuses.  Some  years  later,  Sir  W.  Smyly  added,  when 
there  was  another  epidemic  of  sepsis  111  the  then  new 
Gynaecological  Hospital  at  the  Rotunda,  he  thought  it  must 
have  originated  in  the  operating  theatre,  and  he  found 
afterwards  that  one  of  the  assistants  was  a  very  keen 
pathologist;  he  attributed  the  epidemic  altogether  to  his 

researches  in  pathology.  ,  ,  ■  ,  e 

Dr.  R.  J.  Rowlette  said  that  Dr.  Tottenham  s  lnstoiy  or 

puerperal  sepsis  was  of  very  great  interest.  He  thought 
that  there  was  a  great  deal  to  be  learned  from  the  history 
of  doctrines  which  were  believed  hundreds  of  years  ago. 
In  those  days  it  was  held  that  puerperal  fever  was  due  to 
two  things :  (1)  suppression  of  lochia,  and  (2)  perversion 
of  the  secretion  of  milk.  About  1780  a  Dublin  surgeon- 
Drase — discovered  at  a  post-mortem  examination  111  the 
body  of  a  male  subject  a  condition  exactly  similar  to  what 
was  recognized  as 'the  condition  of  the  peritoneum  111  a 
case  of  puerperal  sepsis.  The  organism  most  to  blame 
was  in  his  opinion  the  streptococcus,  but  occasionally 
the  staphylococcus  might  give  rise  to  sepsis.  V  hen  he 
was  at  the  Rotunda  a  very  bad  outbreak  of  sepsis  occurred 
during  the  rebuilding  of  an  old  part  of  the  hospital,  and 
it  was  thought  that  probably  streptococci  in  the  dust  were 
concerned  in  it.  He  believed,  however,  that  sometimes  it 
might  be  due  to  personal  infection.  Some  years  ago  lie 
had  studied  experimentally  the  sterilization  of  hands  and 
doves,  and  he  was  interested  to  notice  that  Dr.  Biggei 
method  for  testing  the  degree  of  inactivity  of  the  hands 
was  very  similar  to  the  one  adopted  by  himself  in  the  past. 
He  personally,  however,  had  found  that  111  the  crevice 
between  the  nail  and  the  flesh  there  might  be  infection, 
whether  the  hands  themselves  were  generally  clean  or  not, 
and  he  noticed  that  Dr.  Bigger  had  not  mentioned  tins 
point.  He  held  that  a  large  proportion  of  post-operative 
adhesions  were  due  to  the  Staphylococcus  albus,  which, 
though  not  very  virulent,  yet  caused  much  suffering. 

Din  Madill  said  the  question  to  be  considcied I  w 
whether  or  not  the  method  described  by  Di'-  Thcobal  . 
an  advance  in  asepsis.  He  thought  that  a  sufficient  number 
of  cases  had  not  yet  been  investigated  to  attach  ninth  1 
Unce  to  the  rJlti,  end  ho  also  thought  that  the  motho* 
in  present  use  were  highly  efficient.  He  quite  agieed  vutl 
the  former  speakers  that  this  new  method  would  be  a 
dangerous  one  to  teach.  Students  were  always  van 
about  the  dangers  of  asepsis,  and  lie  thought  it  would  be  a 
great  mistake  and  very  dangerous  to  teach  them  that  they 
did  not  need  to  wash  tlieir  hands  before  assis  mg  < 
operation,  or  even  before  examining  a  patient 


The  next  meeting  of  the  German  Society -  tor  M,Cl”Jn0!yj^ 

will  be  held  at  Gottingen  from  June  12th  to  I4tl 

subjects  for  discussion  are:  the  variability  0f 

organisms,  introduced  by  Gotschlieb  of  Giessen  and  D 
Breslau;  the  significance  of  variability  m  treatment, 
duced  by  Morgeuroth  of  Berlin  ;  the  significance  ot  v 
in  epidemiology,  introduced  by  Neufeld  of  Berlm. 
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■n  C  ,T  testicular  grafts. 

.r.  .  £RGE  \  oronoff  lias  recently  published  the  results  of 
h.s  testicular  grafts  up  to  date  in  a  volume  entitled 

GreffeS  du  Singe  d  l’ Homme.  In  this  lie 
gives  a  full  exposition  of  his  ideas  and  of  his  work  1  Dr 

,Y  oronoff  has  been  the  victim  of  a  certain  amount  of  mis' 

1  representation  and  prejudice,  largely  owing  to  the  ore- 

trflf  "'"ch  1,»7  K  -  Los  take?,  in  Iff, Vail 

Jt  is  work,  of  course,  which  must  tickle  the  fancy  of  lav 

thorn  “Nodoubttl  br°a<1  ?Utli,’,C  casil'V  ""■'‘■•stanclablo'by 
lem  i\o  doubt  the  use  of  monkey  tissue  for  the  rein  vena 

as  it  were,  to  our  ancestry  for  direst 
lent  has  111  it  certain  elements  of  humour  which  have  not 

nane°r  Uni^cogrilzetl;  Judging  Dr.  Voronoff ’s  work  bv  his 
nw, ,  •  L°ndon  bcfoi'G  the  Congres  International  de 
uuigic  last  year,  and  by  this  book,  one  must  concede  at 

i  rafse  wi  10,neSt-V  Purpose.3  We  must  apologize  for  having 
aised  that  point,  but  we  think  it  well  to  do  so  in  face  of 
ie  pi ejudices  winch  have  greeted  him. 

rn  r  '  °i?.noff-tloscribes  in  this  book  how  the  idea  of  testi- 
u  7  hi”  throl,gK  •>“  observations  of 

v‘t!°  lT  l,kC oW  T’  **’  flabby-brea 
Slow  moving,  with  atonic  musculature,  pale  gums  and  dk 

f  iaitnr,  ;r'  :;s; Ho  fo,mi1  that  ^  £5 

'  "To  ?  *  V  0lC  011  a  Par  with  their  physical— feeble 

ntedigence,  bad  memories,  no  courage,  and  no  energy 

Jnl7aar?hedCat  " lT'11''’  -their  hair  "hitened  early,  and  they 
ont>  aimed  at  old  age  m  exceptional  eases.  Examination 

raumatism  01  disease  showed  that  in  the  long  run  their 
organisms  underwent  a  profound  change,  the  type  enond 
mg  on  whether  the  deprivation  was  made  before  oVaftei 
pubeity.  II  these  ore  the  results  of  loss  of  testicular  score 
turn  could  not  this  loss,  he  asked  himself,  be  made  good  bv 
grafting  portions  of  testis  into  those  males  whose  gener^t 

1  SmBS"  t  TV  —Poets  to  the TnSmid 
,  " bethel  the  effects  of  castration  arc  due  to  loss  of 
the  internal  secretion  of  the  testis  alone,  or  whethe  then 
are  brought  about  by  the  failure  of  a  link  in  the  polv 
g  amlular  chain,  \  oronoff  does  not  think  it  immediate!? 

i  iXS,rMie’  if  tha  —  *»  g.afti"d 

Dr  Voronoff  describes  his  early  animal  experiments 

M^mals  because  *7°  of  tho  laboratory 

mals  because  it  was  essential  that  the  subjects  should 

June  secondary  sexual  characteristics  that  were  easily 

incognizable.  Aged  goats  and  rams  were  not  easily  found 

•  as  above  the  age  of  5  or  6  years  they  are  slaughtered 

oionoff  had  therefore  to  persuade  small-holders  to  part 

7m ^at  ih^m'Vr0  de=.,P1)it  «“  'ere 

081 :  ,  t,u  toim  of  their  existence,  with  thin  coats 

TheiratC10S’  tromblinS  limbs>  and  urinary  incontinence 

T  ev ^  were"  )S  PieSU,lled  to  be  between  12  and  14  years' 

!“lUarereri’hTd'  .  'f '"-X  ^D^ame0'”  out hfu'r’Tn  ’'ajipoa"  anS' 
oi  mo,.  !’.a]tia,  1°  th?  opposite  sex.  A  return  to  tlieii 


■  bev  did  ‘™.  "“"'O'bate'y  from  others  of  their  own  a"e 
is  if  Iinenstrated  °Pphit  'e  ','"’u'',l’0ld  ‘H*.  but  remained 
re  printed-^ne  fivfh  g  1>1S  ,of  son,°  of  «•<**  animals 

f  p?  Md  *  Mf 

are 

i  whole 

I  7 - Voronoff,  after  examining  the  grafts, 

Ians;  Gaston  Doiiu  1924.  f(pp S>2Sb  *  rg  i  RY  Serge  Voronoff. 

-.Soe  British  Medical  .iomi-  wi8 '  ',ales-  l  r  ,2o-» 

^  1  tains  8  letter,  \ol.  i,  p,  230  ’  '  n>  P*  and  r>r.  Leonard 
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think  that  there  are  signs  not  only  of  survival  of  gland 
tissue,  but  sometimes  actually  of  growth.  They  attribute 
little  importance  to  the  interstitial  elements,  here  being  at 
variance  with  the  majority  of  workers  in  this  field.  There 
is  a  considerable  quantity  of  fibrous  tissue,  but  fibrosis  is 
mc'  ‘fable  in  grafting  and  will  not  impair  function  unless 
it  is  excessive.  It  is,  however,  mainly  on  evident  clinical 
(  langes  that  Dr.  A  oronoff  bases  his  claims,  both  in  sheep 
and  men,  and  in  the  former  they  seem  to  be  incontrovertible. 

}’  ^  olon°ff  gives  his  reasons  for  his  choice  of  anthropoid 
testicle  as  the  material  for  the  graft.  He  would  prefer  to 
use  human  testis,  but  t lie  difficulties  of  obtaining  it  were,  in 
Jus  ease,  very  great.  He  had  performed  fifty-two  grafts  to 
the  date  of  this  volume,  and  would  have  done  more  had  not 
ho  experienced  great  difficulty  for  a  time  in  obtaining  apes. 

I  lie  method  of  performing  the  grafts  is  described  in  detail, 
and  great  stress  is  rightly  laid  upon  perfection  of  technique. 
Rotu  donor  and  recipient  aro  operated  upon  in  the  same 
theatie  and  the  transplantation  made  immediately. 

Some  eighty  pages  are  devoted  to  the  case  histories  of  the 
forty-four  patients  grafted.  The  indications  enumerated 
for  grafting  are  of  considerable  interest.  Operations  were 
carried  out  twice  on  castrated  individuals,  twice  for  genital 
infantilism,  three  times  for  the  results  of  orchitis  following 
mumps,  sixteen  times  for  arterio-sclerosis,  and  eight  times 
for  senescence.  Three  French,  two  English,  one  Italian, 
and  one  Spanish  doctor  submitted  themselves  to  the  opera¬ 
tion.  There  was  no  operative  mortality.  There  were  five 
failures,  due,  it  is  considered,  in  some* cases  to  tho  donor 
being  too  young  (pre-pubortial). 

Dr.  Voronoff  lays  it  down  strongly  that  the  graft  must 
not  be  regarded  as  an  aphrodisiac.  And  to  do  the  patients 
themselves  justice,  impotence  does  not  seem  to  have  been 
their  prime  reason  for  desiring  operation.  A  good  example 
is  that  given  by  Case  21,  a  French  litterateur,  65  years  of 
age,  who  complained  that  his  memory,  which  had  been 
remarkable,  was  much  enfeebled  and  his  power  of  concen¬ 
tration  waning.  Desiring  to  avoid  mental  dullness,  to  be 
able  to  read,  to  write,  to  keep  himself  an  courant  with  the 
intellectual  and  social  world,  he  requested  operation  and 
underwent  a  remarkable  improvement.  These  facts  need 
stressing  because  it  is  the  more  erotic  side  of  the  matter 
which  has  received  the  greatest  notice.  An  examination  of 
the  case  histories  shows  that  the  general  well-being  and 
mental  powers  were  improved  more  often  than  was  potence 
lmist  admjt  after  reading  this  book  that  the  testicular 
giatt  is  something  worthy  of  serious  consideration.  It  is 
for  tins  reason  that  we  have  given  so  much  space  to  the 
notice  ot  the  book.  Certain  opinions  of  a  condemnatory 
nature  are  current  in  medical  circles— opinions  founded  oil 
hearsay  without  full  knowledge  of  the  facts.  Dr.  Voronoff 
has  set  forth  his  views  without  exaggeration.  He  is  of 
course,  an  enthusiast,  but  lie  is  an  enthusiast  who  honestly 
admits  his  failures,  and  more  than  that  we  have  no  right  to 
demand  of  him.  The  true  place  in  therapeusis  of  testicular 
grafts  will  be  decided  not  by  Dr.  Voronoff,  but  by  the  future 
experiences  of  our  profession  with  the  method.  Mr 
Kenneth  Walker  has  recently  made  a  valuable  contribution 
oil  the  subject,  as  noted  on  February  9th  (p.  248). 


THE  VEGETABLE  PROTEIN'S. 

It  is  thirteen  years  since  the  first  edition  of  Professor  T  B 
Osborne’s  monograph,  The  Vegetable  Proteins,  appeared! 
So  much  of  the  work  in  this  field  emanated  from  tho 
author  s  own  laboratory  and  so  comprehensive  was  the 
survey  that  the  monograph  immediately  became  the 
standard  work  on  the  subject.  The  decade  which  has  passed 
has  extended  very  considerably  our  knowledge  of  the 
chemistry  of  the  proteins  of  seeds,  and  the  reader  will  find 
m  the  now  edition3  careful  stock  taken  of  the  progress 
made.  The  book  bears  eloquent  witness  to  the  continued 
pre-eminence  of  the  author’s  laboratory  in  this  field. 

The  study  of  the  proteins  of  the  kidney  bean  and  of  tho 
tomato  seed  may  seem  a  far  cry  from  the  problems  of  human 
physiology,  but  science  recks  little  of  conventional  classifiea- 
tions.  So  much  of  value  to  animal  physiology  has  accrued 

3  The  Vegetable  Proteins.  By  T.  B.  Osborn?,  Ph.D.,  Sc.D.  Second 
edition.  Monographs  on  Biochemistry.  London  and  New  York  •  Lonsrmans 
Green  and  Co.  1924.  (Roy.  8vo,  pp.  xiii  +  154;  13  figures.  9s.  net)  ’ 
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from  research  in  plant  chemistry,  particularly  in  relation 
to  carbohydrate  metabolism,  that  Professor  Osborne  is  more 
than  justified  in  the  faith  that  diligent  study  of  vegetable 
proteins  will  surely  bring  large  gifts  to  the  biochemistry  of 
the  animal. 

Some  considerable  rearrangement  of  the  subject-matter  of 
the  book  and  several  entirely  new  chapters  witness  to  the 
progress  of  research.  Perhaps  the  most  notable  innovation 
is  a  discussion  on  “  The  relation  of  proteins  to  acids  and 
bases,”  for  which  the  author — and  ourselves — are  indebted 
to  the  pen  of  Professor  L.  J.  Henderson.  This  chapter 
forms  a  valuable  theoretical  contribution  to  chemistry 
which,  it  may  be  noted,  has  received  real  practical  con¬ 
firmation  quite  recently.  The  chapter  on  “  The  nutritive 
value  of  vegetable  proteins  ”  assembles  much  of  the  work 
which  has  taught  us  to  consider  the  qualitative  balance  of 
nutrition  as  a  requirement  no  less  rigorous  than  that  of  its 
quantitative  sufficiency.  In  conclusion  we  would  mention 
the  report  of  the  attempts  now  in  progress  to  extend  inves¬ 
tigation  from  the  more  accessible  proteins  of  seeds  to  those 
more  elusive  substances  comprising  the  protoplasm  of  the 
green  tissues.  Here  labour  has  hardly  begun  to  explore 
methods  of  attack.  Success  will  be  achieved  in  so  far  as 
animal  and  plant  chemists  pool  their  resources. 


SURGICAL  EM  ERGEN  Cl  ES. 

Mb.  Russell  Howard  is  to  be  congratulated  on  His  new 
book  Surgical  Emergencies,*  and  there  is  no  doubt  that  it 
fills  a  definite  want.  Guided  by  a  wide  experience  gained 
at  the  London  and  Poplar  Hospitals,  he  writes  in  a  con¬ 
cise  and  practical  way,  avoiding  all  ambiguity.  It  may  be 
objected  that  he  errs  on  the  side  of  being  too  dogmatic, 
and  many  surgeons  will  not  agree  with  some  of  the  details 
of  the  advice  he  gives;  but  his  aim — which  has  been,  he 
says,  “  to  make  the  book  useful  to  his  junior  colleagues  in 
times  of  emergency  ” — may  be  held  to  justify  his  method. 
Conditions  have  changed  within  recent  years.  Owing  to 
the  increased  number  of  smaller' hospitals  and  the  facilities 
of  transport  this  type  of  work,  which  formerly  was  the 
monopoly  of  the  surgeons  of  the  great  hospitals,  is  now 
becoming  more  decentralized,  and  is  being  performed  by 
general  practitioners,  emergency  officers,  and  house- 
surgeons,  who  will  welcome  assistance  which  a  book  of  this 
kind  can  give.  It  covers  the  *  whole  field  of  surgical 
emergencies.  The  larger  subjects  are  first  of  all  dealt 
with  in  a  general  way,  and  then  in  detail.  The  great  im¬ 
portance  of  making  a  correct  diagnosis  is  emphasized,  and 
many  practical  hints  as  to  how  this  can  be  done  are  given. 
Elaborate  descriptions  and  alternative  methods  have  been 
deliberately  avoided,  and  the  author  has  only  given  the 
one  method  of  treatment  which  he  has  personally  found 
best  suited  for  each  particular  case.  Considering  that  the 
volume  contains  only  some  two  hundred  pages,  an  extra¬ 
ordinary  amqunt  of  information  has  been  compressed  into 
it.  This  has  only  been  attained  by  careful  classification, 
and  the  whole  is  a  model  of  conciseness.  To  the  many 
who  have  to  perform  emergency  operations  under  divers 
conditions  w.e  strongly,  recommend  this  handbook  as  an 
invaluable  guide. 

In  writing  a  short  textbook  on  Emergency  Operations 5 
as  a  guide  to  those  who  have  to  perform  them  under 
unfavourable  conditions,  Mr.  H.  C.  Orrin  has  chosen  a 
difficult  task — difficult  because  the  experience  of  liis  readers 
will  be  as  varied  as  the  surroundings  in  which  they  are 
called  upon  to  operate,  and  the  question  is,  How  much 
information  should  be  given?  He  addresses  himself  in  par¬ 
ticular  to  the.  general  practitioner,  the  recent  graduate, 
the  medical  man  at  home  and  abroad  in  isolated  parts  of 
the  country,  the  ship’s  doctor,  and  the  naval  surgeon.  The 
author’s  desire  is  that  the  text  shall  furnish  these  persons 
with  the  help  necessary  to  enable  them  to  undertake 
emergency  operations  with  assurance  and  confidence.  The 
book  does  not  profess  to  describe  all  orthodox  hospital 
practice  or  routine  or  to  deal  fully  with  diagnosis  and  with 
alternative  methods  of  performing  any  given  operation. 

1  Surgical  Emergencies.  By  Russell  Howard,  C.B.E.,  M.S.,  F.R.C.S. 
London:  E.  Arnold.  1924.  (Cr.  8vo,  pp.  viii  +  216;  45  figures.  7s.  6d.  net.) 

j  Emergency  Operations  for  General  Practitioners  on  Land  anil  Sea. 
By  H.  <_’.  Orrin,  O.B.E.,’  F.R.C.S.Ed.  London  ;  Bailliere,  Tindall,  and 
Cu.x.  1923.  (Demy  8vo,  pp.  m  +  135;  67  figures.  7s.  6d.  net.) 


The  text,  which  is  well  and  freely  illustrated,  is  concerned 
with  emergency  anaesthetics  and  technique;  emergency 
operations  upon  the  abdomen,  appendix,  intestines,  gall 
bladder,  for  strangulated  hernia,  on  the  head,  ear,  and 
nose,  and  the  air  and  food  passages,  chest,  bladder  and 
urethra,  and  female  pelvic  organs.  Amputations,  the 
arrest  of  haemorrhage,  wounds,  and  suppuration  are  also 
considered.  The  account  of  each  operation  is  preceded  by 
a  short  explanation  of  the  anatomy  involved.  The  chapters 
which  commend  themselves  to  us  are  those  on  emergency 
wounds,  on  amputations,  on  the  treatment  of  suppuration, 
and  on  the  arrest  of  haemorrhage.  The  author  lays  stress 
on  the  fact  that  amputations  should  not  follow  any  set 
procedure.  He  draws  attention  also  to  the  importance 
of  local  and  spinal  anaesthesia,  and  the  necessity  of  being 
conversant  with  these  methods  when  working  single- 
handed.  In  the  chapter  on  abdominal  surgery  we  detect 
gaps ;  we  do  not,  for  instance,  find  mention  of  acute 
pancreatitis,  internal  hernia,  or  paralytic  ileus,  and  gall¬ 
bladder  surgery  is  dismissed  in  about  a  page.  It  would 
have  been  wiser  to  give  more  detail  especially  with  regard 
to  the  pathological  variations  which  may  be  encountered, 
and  the  steps  necessary  to  meet  them.  An  uncomplicated 
case  may  not  present  many  difficulties,  but  it  is  the  small 
unexpected  contingencies  which  are  apt  to  arise  that  dis¬ 
turb  the  equanimity  of  the  unpractised  operator.  In  the 
chapter  dealing  with  emergency  operations  on  the  head, 
the  technique  of  trephining,  of  ligation  of  the  middle  menin¬ 
geal  artery,  and  of  the  operation  for  depressed  fracture 
and  bullet  wounds  are  described,  but  more  information 
might  profitably  have  been  given  about  the  arrest  of 
haemorrhage.  Horsley’s  wax  is  probably  omitted  as  a 
material  not  likely  to  be  at  hand,  but  a  sterile  match 
could  be  more  readily  used  to  plug  a  foramen  than  a  piece 
of  bone,  as  recommended  by  the  author ;  and  trans¬ 
plantation  of  a  piece  of  fascia  or  muscle  to  stop  haemor¬ 
rhage  might  have  been  mentioned  as  one  of  the  alterna¬ 
tives.  In  a  book  of  this  nature  there  should  be  no  com¬ 
promise;  it  ought  to  deal  with  every  contingency.  In  this 
respect  the  present  volume  is  overshadowed  by  Mr.  Russell 
Howard’s,  because  the  latter  combines  diagnosis  with 
operation. 


OPHTHALMOSCOPY  AND  REFRACTION. 

The  ophthalmoscope  is  no  longer  the  instrument  of  the  fo\r, 
and  the  mysterious  glamour  which  must  have  surrounded 
the  earlier  exponents  of  its  use  is  rapidly  passing  away. 
The  small  handbook  by  Dr.  Freeland  Fergus,  entitled  The 
Ophthalmoscope ,6  is  an  excellent  piece  of  work.  The  author 
was  responsible  for  a  quarter  of  a  century  for  the  teaching 
of  a  large  class  of  students,  most  of  whom  were  destined  to 
pass  out  into  general  practice ;  he  found  the  need  of  a  small 
work  in  which  the  optical  principles  were  described  in 
simple  language  to  be  very  real,  and  he  set  himself  the 
task  of  providing  for  this  need.  The  work  is  admirably 
adapted  to  the  needs  of  those  who  desire  to  master  the  use 
of  the  instrument,  without  necessarily  becoming  expert 
ophthalmic  surgeons.  Nowadays  the  medical  student  has  so 
much  to  get  through  in  the  course  of  the  curriculum  that 
he  will  welcome  such  a  book  as  this,  where  the  subject 
is  treated  in  a  simple  manner,  without  any  formidable 
mathematical  formulae,  and  where  the  amount  of  instruc¬ 
tion  given  is  sufficient  for  his  requirements;  if  he  wishes  to 
delve  into  the  matter  more  deeply  there  are  plenty  of  books 
on  the  market  for  him  to  consult.  The  chapter  on  double 
vision  is  a  masterpiece,  making  the  subject  seem  quite 
simple  and  leading  the  student  to  work  out  the  case  for 
himself,  without  the  aid  of  any  “crutches”;  we  like, 
especially,  the  author’s  use  of  ordinary  rectangular  co¬ 
ordinates  in  the  elucidation  of  the  question  of  diplopia,  a 
subject'  which  often  seems  to  present  almost  insuperable  j 
difficulties  to  the  ordinary  medical  student. 


We  have  often  heard  it  stated  that  no  one  should  attempt 
to  work  out  a  case  of  refraction  without  a  knowledge  of  the 
optical  principles  involved,  and  in  a  general  way  we  agree 
with  this  dictum.  There  are,  of  course,  degrees  of  know- 


0  The  Ophthalmoscope,  and  haw  to  Use  It,  with  a  Chapter  on 
Bv  A.  Freeland  Fergus,  LL.D.Glas.,  M.O.Glas..  F.R.S.E.  London:  J.  and 
A.  Churchill.  1923.  (Demy  8vo,  pp.  49;  17  figures.  3s.  6d.  net.) 
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lt-ilgo  in  t lie  matter,  for  some  people  can  become,  by  con¬ 
stant  practice,  very  fair  refract ionists  with  only  hazy 
notions  <>f  the  optics  involved. 

if  ...T1'**  littl,c  b™k  0,1  tbe  Principles  of  Ophthalmoscopy  and 
Mnscopy  by  Mr.  G.  F.  Alexander7  will  be  as  the  breath  of 
1  j.1  0  to  one  "boso  knowledge  of  higher  mathematics  is  pro- 

loitiHi  and  a  perfect  nightmare  to  his  less  fortunate  brother 
"  .  ‘  «  M  th®  beasts  that  perish  in  the  matter  of  sines  and 
•  cosines.  Among  the  latter  class  wo  are  sorry  to  have  to 
place  ourselves  and  we  confess  that  we  have  not'derived  that 
benefit  from  a  perusal  of  the  book  which  its  excellence  must 
a  out  to  those  who  are  competent  to  understand  it 
thoroughly  The  subject  is  divided  into  two  parts,  the  first 
dealing  with  the  simple  convex  refracting  system,  the  cor¬ 
rection  of  hypermetropia  and  myopia  by  direct  vision,  axial 
ametiopia,  curvature  ametropia,  parallactic  movements, and 
mea  of  the  fundus  visible;  the  second  part  deals  with  skia¬ 
scopy  1.1  the  absence  of  astigmatism  and  spherical  aberra¬ 
tion,  m  the  presence  of  regular  astigmatism,  in  the  presence 
of  spherical  aberration,  and  skiascopy  in  the  presence  of 
.  spherical  aberration  with  meridional  asymmetry  of  refrac¬ 
tion.  The  author’s  reputation  is  sufficient  guarantee  of  the 
correctness  of  the  statements  he  makes,  and  his  book  will  he 
found  most  useful  to  advanced  students,  especially  to  those 
working  for  one  of  the  higher  diplomas  in  ophthalmology. 

L  THE  hygiene  of  recruits. 

Ihe  fit!(‘  <; hiclqucs  Notions  d’hygienc  pour  les  homines  de 
bv  D‘-  CoT>  head  of  the  bacteriological  labora¬ 
tory  of  tl.c  I  rend  army,  might  suggest  that  it  is  concerned 
with  the  personal  hygiene  of  the  ordinary  individual,  but 
it  is  on  slightly  different  lines,  and  deals  mainly  with  the 
duties  of  army  officers  in  preventive  medicine,  and  appar¬ 
ently,  though  it  is  not  categorically  so  stated,  was  part  of 
a  course  of  lectures  to  officers.  In  his  introduction  M 
Genkbrifr,  Prefet  du  Loiret,  pleads  for  an  organization  in 
civil  life  comparable  to  that  which  in  the  French  army 
k'pt  the  troops  in  a  state  of  health  unparalleled  in  previous 
w  ins  by  discipline  and  by  instilling  a  knowledge  of  the 
|  of  Personal  and  social  hygiene.  After  giving  a 

I  definition  and  sketching  the  scope  and  principles  of 
modern  hygiene  Dr.  Cot  shows  that  this  is  due  to  Pasteur’s 
w-ork,  and  inquires  why  France,  with  this  noble  heritage 
,  ,  Sroat  s°n’s  example,  is  generally  speaking  behind- 

lmnd  in  hygiene.  He  finds  an  explanation  in  certain 
I  dct^'ts  of  tho.  national  mentality— its  carelessness  and  want 
oi  altruism,  its  lack  of  discipline  and  of  belief  in  science 
A  tribute  is  paid  to  the  example  set  by  the  French  army 
meuual  officers  in  realizing  the  importance  of  preventive 
medicine,  and  reference  is  made  to  the  labours  of  Villemin 
| <‘lsch*.  and  Laveran-  It  is  the  duty  of  officers  supervising 
I  the  training  of  recruits  to  detect  the  early  manifestations 
which  is  described  as  being  on  the  border-line 
ot  ,ea8e’  to  restrain  alcoholic  indulgence,  and  to  insist 
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oil  cleanliness.  Prophylaxis  against  infection  by  the  isola- 

V°i11  °fct  le  first  cases  of  disease  and  the  carriers,  and  the 
wiluo  of  preventive  inoculation  against  enteric  and  small¬ 
pox.  are  then  passed  in  review;  and  finally  the  struggle 
against  tuberculosis,  syphilis,  and  malaria  receives  notice. 


notes  on  books. 

l)n.  E.  Tobias  of  Berlin  has  written  a  small  book  on  the  iwc 

!  u  i in  o * u  leJ'aPy >  he^t  therapy,  and  diathermy.*  Commencing 

'  lit  of  ua<i?0UUfc  °f  the  history  of  thcse  treatments  from 

.  lit  of  Pjlhagoras  to  the  present  time,  tho  author  dis- 

3f  the  l  ooi-1ibySi0l°^Cal  basis  ^eneraHy.  In  tho  remainder 
n  the  hook  he  considers  special  applications  to  functional 
uid  oigainc  nervous  disease,  muscles  aud  joints,  digestive 
disorders  of  metabolism,  blood  and  circulatory 
3  y  troubles,  renal  and  urinary  diseases^ 

iHH.lv  l  .  luf.c?tlous-  ,Au  appendix  deals  with  the  value  of 
<  rmy  aud  its  special  applications. 

I  r.  3.50.1  iwaioine  et  fils.  1943.  (Deiny  8vo,  pp.  % 

I  '•*  //  ml  «<  .  .1  'T'  I  .  .  .  >1  . 


•■K? T  "",l  'er reti-lra n hheiten. 

'  ej<|er  Her  In  ...  i  u  '  °™ort  von  Cell.  Mod.  Flat  Prof.  Dr. 

utid  Wien;  Lrban  und  Schwa  rzenberg.  1923. 


1 1  *  • .  i n 
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DrAF  ilfArt  ulcers  of  the  stomach  and  duodenum,  by 
of  Vhk  aadPr-  Gaston  Durand,” is  a  careful  study 

of  the  problems  of  diagnosis  of  these  ulcers,  with  particular- 
reference  to  their  situation  aud  nature.  The  authors 
*th°-  TalU0  of  radiography,  and  eight  plates,  with 
d  agrammatic  interpretations,  add  considerably  to  the  uscful- 
“®fw.o{  tho  book.  The  various  points  that  are  useful  in 

honk  hna  u  diaSnosis  to, be  “»de  arc  discussed,  aud  the 

book  has  a  definitely  practical  value. 

is  Sk0uhl  Told'n  by  Dl  -  G-  p-  c-  Claridge, 

s  a  reprint  of  a  paper  read  at  the  Norwich  Rotary  Club.  It 

iou  onfall  !nhPar7tS  t0  give  their  children  truthful  informa- 
chUdren-,  nhmJeCtS~Se^  amo.ng  the  ^bers-as  soon  as  tho 
1  mn  i  ?•  fre  ready  for  lt-  The  readiness  is  shown  by 
the  demand  for  information.  In  its  simplicity  and  directness 

subiectinande  d1S  fth°  ““"f  helpful  we  have  read  on  this 
C  \and  doctors  might  well  consider  suggesting  its 

led  “e  of  Sv  toGH  tS  'vboare  Ending  it  difficult  to  impart  know- 
infmC.  fc,°  tbeu  cluldreu.  It  contains  quite  enough  simple 

cbiblcnwhi?  piepare  auy  luothcr  for  the  questions  of  her 
h  on  I  p  a  f  a/ue  ”s!!ally  styled  “awkward.”  Emphasis  is 
"  "“If,  facfc,  tbat  the  parent  is  pre-eminently  the  person 
to  impart  knowledge  of  birth  to  her  offspring.  The  objections 
t  thV?  to  other  people  frequently  mentioned  as  having 

c l  ild,onP°fnf  i  ty  aiT  8tated-  Upon  u>c  education  of  the 

their  L v  iin'?ayi  .W1S  rega,rd  to  sex  depends  how  they  in 
then  day  xvill  tackle  the  wider  issues  which  are  so  urgently 
demanding  attention  even  now.  urgently 

Sind enf«  -°CGS  °/  Diagnosis'*  is  a  small  volume  iutended  for 
nrnee««  ’  •  elucidating  the  logical  basis  of  the 

lho  7ari°us  steps  are  described  at  length  aud  tho 
physica1  examination  of  different  parts  of  the  body  receives 
exhaustive  consideration.  The  two  principles  of  logic, 

Sca  r  and  mductlon»  are  clearly  set  out,  and  the  book 
should  he  p  the  student  in  developing  the  system  and 
methods  which  will  best  suit  his  own  requirements. 

f ■levies  de  Vest omac  et  du  duodenum.  Par  Ed.  Enriquez  et 

C,e  1924  U?Po  fc  8Jo  nnnifi/fc1^ir"r",eo  ^^ques.  Paris  :  Masson  et 
fi’ nr.  ’  Gost  o\o,  pp.  184;  12  figures,  8  plates.  Fr.  10) 

‘  "  baf  Children  should  be  Told.  By  G  P  C  Clarid^  mb 
p  ‘  :.Jan'old8»  Ltd-  3923-  (Cr.  8vo;  pp'.  20.  6d.  net  )  " 

F  A  ('<  ?rrocesf  °f  Diagnosis.  By  E  Stanley  Rverson,  MD  CM 
■  A.C.S.  Toronto:  Lmversity  of  Toronto  Press.  1922'.  (Cr.  8vo,  pp.  109.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Insulin  Syringe. 

The  repeated  injection  of  insulin  with  the  ordinary  Record  syringe 
d  needle  in  many  cases  produces  inflammatory  reaction  and  \ 
hardening  of  the  tissues  which  causes  a  marked  resistance  to  the 

pw“  Se  ph^r^’of0  Sr  maj  bC  a  l0SS  °f  fr°m  3  t0  4  miaims 

syringe.  When  to  this  is  - 

added  the  necessity  of  re¬ 
peated  sterilization,  re¬ 
peated  daily  injections  may 
become  very  irksome. 

Dr.  Tilson  Dinuick  (Lon¬ 
don)  has  had  devised  for 
him  a  syringe  and  holder 
which,  he  believes,  over¬ 
comes  these  difficulties.  The 
syringe  is  a  2  c.cm.  Record 
armed  with  a  No.  19  or  17 
needle.  The  plunger  is 
grooved  to  hold  two  well 
titling  spring  piston  rings, 
the  gaps  in  which  are  so 
adjusted  as  not  to  be  in  line. 

This  syringe  will  hold  a  very 
high  degree  of  compression, 
and  will  not  leak  past  the 
plunger.  The  container  of 
the  syringe  is  a  metal  cylin¬ 
der  with  an  alcohol-tight 
screw  cap.  The  syringe  is 
kept  in  absolute  alcohol 
within  the  container  and  >s 
always  sterile.  The  fitting 
of  the  cap  is  so  arranged 
that  it  is  not  necessary  to 
have  any  leather  or  rubber 
washers,  and  yet  is  perfectly 
spirit-tight.  The  metal  con¬ 
tainer  (Fig.  1)  has  a  vide, 
flat,  heavy  base  and  will 
stand  upright.  The  screw 
cap  (Fig.  3)  lias  also  a  flat 
top,  carries  a  spring  which 

holds  the  syringe  immobile  in  the  container,  and  is  sufficiently  deep 
to  hold  a  drachm  of  alcohol.  The  syringe  is  well  adapted  for  the 
injection  of  any  fluid  against  great  resistance,  and  the  idea  has 
been  applied  to  a  series  of  varying  sizes  for  different  uses  The 
syringes  are  made  by  Messrs.  Arnold  and  Sons  (John  Beil  «n,l 
Croydon,  Ltd.),  50-52,  Wigmore  Street,  London.  W.l. 
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MATERNAL  SYPHILIS. 

In  his  investigation  on  “  Maternal  syphilis  as  a  cause  of 
death  of  the  foetus  and  of  the  new-born,”  Dr.  J.  N- 
Cruiekshank1  travels  over  ground  that  is  indeed  well 
beaten,  but  which  remains  curiously  obstinate  in  yielding 
up  its  secrets.  The  basis  of  his  study  is  the  result  of  the 
Wassermann  test  in  1,000  pregnant  women  (including 
cases  of  abortion)  and  in  their  offspring  (abortions,  dead- 
horn  and  living  children).  The  main  statistical  analysis  is 
derived  from  these  1,000  pregnancies,  though  a  grand  total 
of  3,500  'Wasserinann  reactions  was  collected,  “  of  which 
1,881  [specimens  of  blood]  were  obtained  from  women 
during  pregnancy  or  immediately  after  delivery,  1,350 
were  taken  at  birth  from  the  placental  end  of  the  cord  of 
the  infant,  and  the  remainder  were  from  infants  and  their 
mothers  at  varying  periods  after  birth.  I  wo  pnncipa 
results  were  sought  for :  the  extent  of  syphilis  111  pregnant 
women  of  the  “  hospital  class  ”  in  the  maternity  hospital 
of  a  large  city  (Glasgow),  and  the  effects  of  that  disease 
upon  the  offspring,  both  before  and  after  the  natural 
term  of  gestation. 

In  the  mothers,  the  Wassermann  reaction  was  positive  111 
9.4  per  cent.,  a  figure  approximating  to  the  average  of  a 
number  of  similar  investigations.  But  the  important  and 
extremely  difficult  question  of  the  effect  of  maternal 
svphilis  upon  the  ante-natal  and  post-natal  life  of  the  child 
lias  received  widely  different  answers;  and  Dr.  Cruiekshank, 
in  setting  down  the  results  of  his  own  statistics,  gi\es  the 
comparable  and  often  widely  varying  figures  of  other 
observers. 

Abortions,  Stillbirths,  and  Premature  Births. 

T11  the  first  place,  as  to  abortion,  the  figures  were  almost 
equal  in  non-syphilitic  and  in  syphilitic  women,  as  judged 
by  the  Wassermann  reaction— namely,  6.17  and  6.3  per 
cent,  respectively.  Stillbirths  in  the  negative  and  m  the 
positive  Wassermann  groups  were  15.15  and  18.07  per 
cent.  For  premature  births,  however,  in  the  same  gioups 
the  figures  showed  a  definite  divergence,  being  19.88  and 
32.54  per  cent.  These  results  agree  with  those  of  Adair 
(America),  but  they  sharply  differ  from  those  of  Vedcler, 
Solomon,  and  others,  whose  investigations  show  a  definitely 
higher  percentage  of  abortions  in  syphilitic  pregnancies, 
and  support  the  traditional  and  generally  accepted  view. 

Living  Children. 

In  dealing  with  the  living  children  of  syphilitic  mothers, 
Dr.  Cruiekshank  has  met  with  the  difficulty  that  many  were 
lost  sight  of ;  but  the  analysis  of  his  available,  cases  shows  no 
wide  discrepancy  between  the  death  rates  of  the  syphilitic 
and  non-syphilitic  groups  until  the  fourth,  fifth,  and  sixth 
months  of  life,  when  the  death  rate  in  the  syphilitic  group 
was  definitely  higher.  O11  the  other  hand,  in  latei  months, 
np  to  the  seventeenth, '  the  death  rate  in  the  syphilitic 
group  was  actually  lower  than  in  the  non-svphilitic.  Over 
this  whole  period  from  birth  to  the  seventeenth  month  the 
death  rate  in  the  children  of  syphilitic  mothers  was  44  per 
cent,  and  in  the  non-syphilitic  group  wars  34.8  per  cent. 

Perhaps  the  most  important  result  of  this  arduous  investi¬ 
gation  is  that  a  positive  Wassermann  reaction  obtained  at 
birth  from  the  blood  of  the  cord  need  not  indicate  a  syphi¬ 
litic  infection  of  the  dead  foetus  or  living  child.  This  was 
shown  by  the  fact  that  the  great  majority  of  positive 
reactions'  so  obtained  became  negative  in  later  months. 
And  it  is  of  importance  that  further  investigation  should 
determine  the  period  of  early  infancy  in  which  a  positive 
Wassermann  reaction  is  a  valid  test  of  syphilitic  disease 
in  the  infant.  Moreover,  there  will  always  remain  cases, 
perhaps  not  numerous,  where  a  clinical  condition,  say,  of 
mental  defect  or  rickets  or  other  common  disease  of  infancy 
and  childhood  is  associated  with  a  positive  Wassermann 
reaction,  but  is  yet  independent  of  active  syphilitic  disease. 

Estimate  of  the  Value  of  the  Wassermann  Beaction. 

The  Wassermann  reaction,  in  fact,  does  not  distinguish 
between  a  latent  syphilitic  infection  and  active  syphilis; 
though  there  is  a  tendency  to  exalt  it  into  an  infallible 
siun  which  dispenses  with  and  explains  all  clinical  pheno¬ 
mena.  There  seems  to  be  a  special  danger  in  the  use  for 

1  Medical  Research  Council:  Special  Report  Series  No.  82.  Child 
Life  Investigation*:  Maternal  Syphilis,  etc.  II. M.  Stationery  Office,  or 
through  any  bookseller.  (Cr.  8vo,  pp.  67.  Price  Is.  6d.  net.) 


statistical  purposes  of  a  positive  Wassermann  reaction 
obtained  in  pregnant  mothers,  where  the  infection  is  mild 
and  latent,  and  yet  where  every  accident  of  pregnancy  is 
set  down  to  the  effects  of  the  syphilitic  virus.  Di .  Ciuick- 
shank,  indeed,  shows  with  regard  to  haemorrhage,  ante¬ 
natal  and  post-partum,  that  such  accidents  are  as  high  and 
even  higher  in  cases  with  negative  Wassermann  reactions 
as  in  those  with  positive.  But  in  the  case  of  abortion  with 
a  positive  reaction  to  the  Wassermann  test,  the  evidence 
of  syphilis  as  the  cause  is  only  hypothetical  until  syphilitic 
disease  has  been  demonstrated  in  the  placenta  or  in  the 
foetus.  No  doubt  the  potential  activity  of  syphilitic  disease, 
where  the  Wassermann  test  is  positive,  is  high  much 
higher,  for  example,  than  in  the  case  of  a  positive  tubei- 
culin  test,  where  the  potential  activity  is  low,  and  the  test 
often  of  no  clinical  significance.  Yet  in  any  attempt  to 
measure  accurately  the  extent  of  syphilitic  disease  the  use 
of  the  Wassermann  test  as  the  all-important  criterion  is  a 
dangerous  source  of  error.  Dr.  Cruiekshank  is  awaie  of 
the  really  serious  error  of  a  positive  W  assermann  reaction 
in  the  newborn  infant.  He  expressly  admits  that  his  figure 
of  4.6  per  cent,  obtained  in  newborn  infants  is  fallacious; 
and  accepts  the  clinical  estimate  of  Still  and  others  of  less 
than  1  per  cent,  as  a  more  accurate  figure  for  the  incidence 
of  syphilis  in  infants  of  the  “  hospital  class  ”  in  Glasgow 
But'  in  compiling  his  figures  for  abortion,  stillbirth,  and 
premature  birth,  he  seems  to  assume  that  in  all  cases  of 
positive  Wassermann  reaction  the  abnormal  result  was  due 

to  syphilis.  ,  „  . .  .  ,  ,  ,  . 

In  the  report  very  little  is  said  of  the  clinical  data  111 
the  cases  of  congenital  syphilis;  and  though  Findlay  has 
dealt  capably  with  this  question  of  the  correlation  of  the 
clinical  phenomena  of  syphilis  in  the  infant  with  the 
Wassermann  reaction  there  is  still  room  for  further  investi¬ 
gation  on  this  important  aspect  of  the  subject.  But  the 
second  part  of  the  report  deals  fully  with  pathology,  gn  mg 
a  verv  careful  and  thorough  record  and  analysis  of  tlint)- 
nine  autopsies  on  syphilitic  foetuses  and  infants,  controlled 
by  a  hundred  autopsies  on  non-syphilitic  infants. 

Conclusions. 

Dr.  Cruiekshank  summarizes  his  main  conclusions  as 

follows:  '  , 

1  The  incidence  of  a  positive  Wassermann  reaction  m  both 
mothers  and  new-born  infants  agrees  with  that  m  a  number 
of  other  published  investigations  which  were  earned  out  on 

similar  material.  .  ,  .  ,  ,  .  ,,  ■  ■  , 

2  The  Wassermann  reaction  in  the  child  at  birth  is  111  close 

agreement  with  that  of  the  mother,  but  during  the  first  few 
weeks  of  life  the  great  majority  of  children  born  with  a  posi¬ 
tive  reaction  lose  that  reaction  and  not  only  remain  negative  to 
the  Wassermann  test,  but  fail  to  develop  clinical  signs  of 
syphilis  during  the  first  two  years  of  life.  From  this  it  is 

concluded  that  :  ,  , 

\  positive  Wassermann  reaction  m  the  blood  of  a  new-born 
infant  is  due  at  least  in  the  majority  of  cases  to  a  transference 

0l  (l^A '*positiA'etaWasse!  mam^reactiwi  in  th„  new-born  infant  it 

0t(r)° The^incideiice'^f^congeniial  syphilis  is  vary  mud,  leas  than 
nn re-1  v  serological  data  would  indicate.  1  # 

1  id)  The  high  incidence  of  syphilis  in  the  adult  population  0 
the  class  under  consideration  must,  be  due  cither  to  acquired 
syphilis,  or,  less  probably,  to  late  congenital  syphilis. 

3  The  effects  of  syphilis  in  the  mother  are  seen  chiefly  in 
the  later  months  of  pregnancy,  at  which  time  the  disease  leads 
to  premature  birth  and.  more  particularly,  to  premature  still¬ 
birth  As  a  cause  of  interruptions  of  pregnancy  m  the  earlier 
months  syphilis  does  not  appear  to  be  of  predominati  g 

11 4  There  is  no  single  macroscopic  or  microscopic  lesion  in  the 
fnp+ns  11  non  the  presence  of  which  a  positive  diagnosis  of  con- 
SalTphms  cante  mad.  in  all  eases.  Many  of  the  «f>* 
supposed  to  he  characteristic  of  congenital  syphilis  in  the  n«j- 
hor,  are  quite  inconstant  in  their  presence  in  definitely 
syphilitic  cases,  and  others— namely,  splenomegaly— are  not 
confined  to  syphilitic  infants.  The  diagnosis  of  syphilis  m  t 
new-born  can  be  made  definitely  only  after  a  careful  review 
of  the  clinical,  serological,  and  pathological  findings.  . 

Dr  Cruiekshank  is  to  be  congratulated  on  11s  pa  ' 
and  industry  in  oolieoting  and  a„alys,ng  t ta  . >” 
material  and  in  clearing  up  some  of  the  J **  win 
a  dark  and  complicated  subject.  His  ‘^esHgat  o, 
certainly  assist  in  further  exploration  of  the  nnpoit 
problem  of  congenital  syphilis. 
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TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

Lettsom ian  Lecture. 

The  third  of  the  three  Lettsomian  lectures  by  Dr.  R.  A. 
\ounc,  on  tlie  treatment  of  pulmonary  tu berculosis,  was 
delivered  on  March  17th,  in  the  house  of  the  Medical 
Society  of  London,  the  President,  Dr.  H.  It.  Spencer,  in 
the  chair  The  first  two  lectures  were  reported  in  our 
issues  of  February  23rd  (p.  330)  and  March  15th  (p.  477). 

Local  Limitation  of  Movement. 

Dr.  Young  began  by  remarking  that  the  success  achieved 
by  strict  local  rest  in  various  forms  of  surgical  tuberculosis 
luid  led  to  efforts  to  secure  similarly  good  results  in  pul¬ 
monary  tuberculosis  by  the  use  of  mechanical  and  surgical 
1  means  of  treatment.  This  country  had  been  slow  in  adopt¬ 
ing  this  procedure,  but  its  value  was  now  more  widely 
recognized  and  it  had  already  been  successful  in  prolonging 
life,  increasing  comfort,  and  healing  lesions  where  other 
;  curative  measures  had  failed.  Its  wider  extension  and 
i  development  was  to  be  expected  in  the  future.  In  all 
:  varieties  of  this  treatment  x-ray  control  must  be  employed, 
so  that  the  conditions  in  the  lung  could  be  watched.  This 
it  'tas  Particularly  important  in  cases  showing  poor  response 
to  treatment,  where  the  factors  preventing  recovery  might 
J  t,ms  discovered.  In  early  cases  belts  and  strappings 
*iVt‘r  tae  affected  side  were  sometimes  used  ;  sandbags  had 
j  been  employed  at  Frimley,  and  an  apex  belt  to  limit  the 
I.  extension  of  the  upper  part  of  the  chest.  Dr.  R.  C. 

|  M  mgfioJd’s  method  of  strapping  the  chest  was  described 
nin  full  detail  and  illustrated  by  photographs;  the  lung 
;i|K'x  was  fixed  finally  in  a  position  of  extreme  expiration. 
‘Other  methods  included  the  lung  splint  and  the  control 
fit  diaphragmatic  breathing,  the  patient  being  instructed 
|  to  bieathe  slowly  and  to  make  increasing  use  of  the 
diaphragm.  All  these  methods  had  to  he  stopped  if  they 
led  to  increased  cough  or  dyspnoea;  they  produced  only  a 
small  degree  of  restriction,  and  therefore  were  unsuitable 
for  patients  with  advanced  disease. 

A  rt  ific ia l  Pncu  m  otlxo ra x . 

In  these  more  advanced  cases  the  treatment  by  artificial 
pneumothorax  hail  met  with  very  considerable  success  •  it 
had  been  employed  as  far  back  as  1821,  bv  Dr.  Carson  of 
I  Liverpool,  hut  until  1888  very  little  use  'had  been  made 
.  ol  11  »nywhere.  Since  1910,  when  it  was  first  employed 
I  and  advocated  in  this  country  bv  Lillingston,  it  had  come 
;h>  he  recogn ized  as  a  valuable  routine  treatment  in  suit¬ 
able  cases.  Collapse  of  the  lung,  due  to  its  own  elasticity, 
i  Mas  brought  about  by  introducing  sterile  gas  into  the 
■  |,l*M,ral  cavity-  was  important  to  measure  the  amount 
introduced,  since  any  alterations  of  the  pleural  pressure 
1  involved  changes  in  the  mediastinal  pressure.  It  was  both 
undesirable  and  unnecessary  to  introduce  the  full  amount 
>  gas  at  the  first  filling,  since  excessive  pressure  might  lead 
■to  a  mediastinal  hernia,  or  bulging  over  into  the  sound 
side.  Such  might  result  from  an  attempt  to  break  down 
,  adhesions  by  increasing  the  gas  pressure;  the  risk  was 
.definite  and  hence  the  need  to  control  treatment  by 
I  rr,lted  **ra*V  examhiation.  The  effect  of  this  treatment 
on  lesions  111  the  opposite  lung  was  not  uniform.  These 
I  lesions,  if  extensive,  might  get  worse  and  call  for  dis¬ 
continuance  of  the  treatment;  but  sometimes  they  im- 
;Pr°ved.  possibly  as  the  result  of  the  better  vascularization 
,  .i  the  occurrence  of  a  focal  reaction.  Artificial  pneunio- 

x  "as  most  suitable  in  tlie  rarer  cases  in  which  the 
lisease  was  limited  to  one  lung,  hut  even  so  each  case 
presented  an  individual  problem.  In  those  cases  in  which 
1  ie  general  conditions  were  on  the  whole  satisfactory,  hut 
,  ne  disease  was  spreading  in  spite  of  general  treatment, 
.tihcia!  pneumothorax  should  certainly  be  considered. 

•  l,d  .  had  suggested  waiting  six  months  before  enm- 
liencing  tins  treatment,  but  it  might  be  better  to  start 

p  T.  11  .01|ne  <  Uses'  indications  were  repeated 

!  .},  memoir  iages  or  a  severe  and  prolonged  haemor- 

l,e8„’J  tU‘ra  r  “upi'ovement  coexisting  with  cavities  and 
•  emu  1  r"W  1  tU^erce  bacilli  in  the  sputum;  rise  of 

irond  Wfl6-  wh™ZeV  the  ')atieilt  ,eft  bed;  and  also 
) ,,  I :  .  a^ls.’  1  ,t  le  operation  was  practicable.  Contra- 

'  O  tin  ,h\S  m,ght,be  dassed  under  two  headings:  those  duo 
o  the  disease,  when  it  included  the  involvement  of  more 


than  0110-third  of  the  opposite  lung,  such  complications  as 
enteritis,  and  the  later  stages  (hut  not  the  earlier)  of 
laryngeal  tuberculosis.  The  second  heading  of  contra¬ 
indications  comprised  unsuitable  temperament  or  mental 
instability,  rapid  and  feeble  pulse,  pyrexia,  visceroptosis, 
diabetes,  asthma,  emphysema,  and  age  ove;  60.  In 
early  eases  this  treatment  was  unnecessary  if  there  was 
rapid  response  to  other  forms  of  treatment;  there  was 
some  risk  in  the  operation,  and  the  lung  collapse  had  to 
ho  long  maintained,  therefore  the  balance  of  opinion  was 
against  using  it  indiscriminately.  Acute  bronchopneumonic 
cases  in  which  the  disease  was  widespread  and  rapid  were 
not  benefited  by  it,  hut  the  localized  bronchopneumonic 
type  might  he  so  treated  cautiously  in  some  cases;  bilateral 
pneumothorax  as  a  procedure  was  still  on  its  trial. 

Dr.  Young  then  described  the  operative  details  and 
referred  to  various  forms  of  apparatus.  He  emphasized 
the  importance  of  having  strychnine  and  pituitrin  ready  in 
a  syringe  for  such  an  emergency  as  pleural  shock.  At 
the  first  operation  300  c.em.  of  gas  might  be  introduced, 
equivalent  to  a  pressure  of  about  2  cm.  of  water;  nothing 
was  gained  by  rapid  collapse  either  at  tlie  beginning  or  at 
subsequent  refills.  The  first  refill  might  be  carried  out 
on  the  following  day  if  there  had  been  little  reaction,  and 
about  400  c.em.  of  gas  introduced.  The  second  refill  was  two 
days  later,  with  an  interval  of  three  or  four  days  before 
the  next.  I  he  collapse  of  tlie  lung  should  be  complete  in 
about  a  fortnight,  after  about  five  or  six  injections.  The 
judgement  as  to  the  optimum  degree  of  collapse  was  based 
on  x-ray  examinations  and  clinical  observations.  Subse¬ 
quent  refills  were  given  as  indicated — usually  during  the 
first  year  at  intervals  of  about  fourteen  days  to  three 
weeks,  and  during  the  second  year  of  treatment  about 
six  weeks  to  two  months:  long  intervals  between  refills 
were  inadvisable  since  adhesions  might  develop. 

Dr.  Young  then  dealt  with  selective  collapse,  and 
pointed  out  that  in  partial  collapse  of  a  lung  the  air  intro¬ 
duced  tended  to  accumulate  over  the  diseased  area  if  this 
was  localized:  on  this  was  based  the  [ilea  of  some  autho¬ 
rities  for  the  use  of  lesser  degrees  of  pressure.  The  treat¬ 
ment  must  be  kept  up  usually  for  three  years;  some  had 
recommended  that  it  should  be  terminated  in  the  summer 
and  restarted  later  in  the  year,  but  tlie  adhesions  which 
formed  as  the  lungs  expanded  might  prevent  recommence¬ 
ment  of  the  treatment.  Certain  risks  were  mentioned — - 
in  particular  gas  embolism,  which  could  lie  avoided  by 
ensuring  that  the  needle  had  entered  the  pleural  cavity 
before  the  gas  was  introduced.  The  apparatus  should  be 
adjusted  so  that  the  gas  at  first  was  at  atmospheric 
pressure  only,  and  was  drawn  into  the  chest  and  not 
pressed  in.  Pleural  shock  varied  from  an  attack  of  faint¬ 
ness  to  collapse,  or  even  death.  These  graver  results  were 
rare,  but  it  was  always  necessary  to  have  remedies  such 
as  pituitrin  ready.  Perforation  of  the  lung  might  occur; 
the  haemorrhage  was  usually  not  severe,  but  pleural  infec¬ 
tion  might  result.  Surgicai  emphysema  was  another  risk, 
and  pleurisy,  with  effusion,  occurred  as  a  complication 
during  treatment  in  50  per  cent,  of  the  cases.  This  was 
usually  serous  111  character,  with  a  marked  lymphocytosis, 
and  might  be  associated  with  some  pyrexia  for  a  few 
days,  rarely  for  longer.  The  fluid  might  be  slowly  absorbed 
or  persist  for  months,  but  occurrence  of  a  simple  effusion 
had  little  or  no  influence  on  the  final  results;  purulent 
effusion  might  lead  to  pleural  thickening  and  interference 
with  lung  expansion. 

Many  photographs  were  shown  by  Dr.  Young  of  the 
different  stages  and  complications  in  this  treatment.  The 
results  had  been  very  satisfactory  and  included  not  only 
alleviation  of  symptoms,  but  restoration  of  the  working 
capacity  and  the  prolongation  of  life.  Over  70  per  cent 
of  early  eases,  without  adhesions,  were  cured.  Some  ad¬ 
hesions  were  band-like  or  string-like,  and  might  be  treated 
by  tenotomy,  under  x-ray  control,  by  opening  the  pleura 
and  dividing  them — a  risky  procedure — or  In  the  use  of 
the  galvano-ca utery .  The  success  of  this  latter  method  had 
been  yery  great,  and  the  risk  was  not  serious;  its  dangers 
included  haemorrhage,  which  was  usually  very  slight,  if 
dull  red  heat  was  employed.  The  possibility  of  opening 
a  cavity  was  avoided  by  keeping  the  instruments  as  near 
the  chest  wall  as  possible;  other  dangers  were  the  uroduction 
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_,.cat  Methods. 

Phrenicotomv  seemed  satisfactory  from  a  theoretical 
point  of  view,  but  opinions  differed  as  to  its  practical 
value;  it  deserved  at  any  rate  a  more  extended  trial. 
Pleural  stripping  or  extrapleural  pneumolysis  had  had  a 
vogue  since  1910,  but  it  was  difficult  to  maintain  the 
pleural  separation  brought  about,  though  gas,  fluid,  human 
fat,  and  paraffin  had  all  been  used  for  this  purpose.  Under 
the  name  of  apicolysis  this  treatment  had  been  applied  to 
the  lung  apex.  On  the  whole  the  method  was  disappointing. 

Dr.  Young  then  dealt  with  the  varieties  of  indications 
and  contraindications  for  thoracoplasty,  which  he  regarded 
as  the  most  effective  of  all  treatments  when  artificial 
pneumothorax  had  failed ;  it  was  now  receiving  a  tardy  but 


increasing  recognition,  and  was  to  be  recommended  in  cases 
where  artificial  pneumothorax  had  failed,  in  fistulous  tuber¬ 
culous  lesions,  or  severe  recurrent  haemorrhage.  The 
immediate  mortality  of  the  operation  was  small  in  skilled 
hands.  Later  mortality  was  greater  in  the  right-sided  than 
in  the  left-sided  cases,  but  statistics  made  it  clear  that 
the  operation  had  a  useful  place  in  the  treatment  of  tuber¬ 
culosis,  in  spite  of  its  severity  and  the  permanence  of  its 
mutilating  results,  which  rendered  it  extremely  necessary 
to  be  careful  in  selecting  cases. 

In  conclusion,  Dr.  Young  remarked  that  surgery  was 
not,  and  could  not  be,  a  substitute  for  medical  measures 
in  pulmonary  tuberculosis,  and  there  must  be  an  under¬ 
standing  between  the  surgeon  and  the  physician  with 
regard  to  the  various  medical  conditions  which  were  in¬ 
volved.  At  the  conclusion  of  the  lecture  Dr.  J.  Mitchell 
Bruce  proposed  a  vote  of  thanks  to  Dr.  Young,  and  this 
was  seconded  by  Dr.  Walter  Carr. 


THE  INSTITUTE  OF 

The  offer  of  the  trustees  of  the  Rockefeller  Foundation  to 
the  University  of  Oxford  of  a  sum  of  £75,000  towards  the 
building  of  a  laboratory  for  biochemistry,  and  the  equip¬ 
ment  and  staffing  of  a  department  of  biochemistry,  was 
formally  accepted  on  March  11th.  A  decree  adopted  by 
the  Convocation  of  the  University  on  that  day  expressed 
the  warmest  thanks  of  the  University  to  the  trustees  for 
their  munificent  gift,  and  pledged  the  University  from 
the  date  of  completion  of  the  new  laboratory  to  allocate, 
either  from  the  Government  grant  or  from  other  sources  at 
its  disposal,  to  the  purposes  of  the  department  of  bio¬ 
chemistry  a  sum  of  not  less  than  £1,250  a  year,  in  addition 
to  the  sums  at  present  provided  for  such  purposes 
sum  is  to  include 
that 


BIOCHEMISTRY  AT  OXFORD. 

The  area  of  2^  acres  to  the  south  of  the  university  observa¬ 
tory  is  to  remain  part  of  the  Parks  and  to  be  kept  free  from 
buildings,  so  that  the  work  of  the  professor  of  astronomy 
shall  not  be  prejudiced. 

The  decision  to  grant  extra  ground,  amounting  altogether 
to  about  nine  acres,  will,  it  is  anticipated,  provide  for  the 
development  of  natural  science  during  the  present  genera¬ 
tion.  The  great  advantage  of  this  is  that  it  will  make  it 
possible  to  draw  up  a  considered  scheme  for  the  whole  site; 
hitherto  it  has  been  necessary  to  fight  on  each  occasion  to 
secure  the  immediately  adjoining  bit  of  land  for  an}-  new 
building,  irrespective  of  its  convenience  in  relation  to  the 
future  of  other  departments.  The  decision  does  more  than 

this,  for  through  it 


This 


any  increase 
may  subsequently  be 
determined  in  the 
emolument  of  the 
"Whitley  Professor 
of  Biochemistry. 

From  the  accep¬ 
tance  of  the  gift 
will  follow  certain 
consequences  of 
great  importance  to 
the  growth  of  the 
Oxford  medical 
school  and  the 
future  development 
of  the  whole  depart¬ 
ment  of  natural 
science  at  Oxford. 

It  has  been  decided 
to  set  aside  nine 
acres  of  the  Univer¬ 
sity  Parks  for  the 
extension  of  the 
science  depart¬ 
ments;  the  nine 
acres  include  a  site 
already  allotted  to 
the  School  of  Patho¬ 
logy  as  shown  on 
the  map ;  the  space 
is  provided  mainly  by  the  extension  to  the  east  of  the  present 
museum  site  along  the  whole  line  of  South  Parks  Road.  The 
approximate  areas  of  the  various  portions  of  ground  in  the 
Parks  affected  by  these  proposals  are  as  follows  ; 
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Map  showing  the  proposed  extension 
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of  the  Museum  site  for 


scientific  departments. 
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Oxford  gets  not  only 
a  new  department 
of  biochemistry  and 
a  fully  equipped 
school  of  pathology, 
with  stables,  pad- 
dock,  etc.,  but  also 
a  department  of 
pharmacology  in  the 
modern  pathology 
block  for  which  pur¬ 
pose  the  Dunn  Trus¬ 
tees  have  assigned 
£3,000.  Moreover, 
the  wdiole  space  of 
the  present  depart¬ 
ment  of  biochemistry 
(part  of  the  physio¬ 
logy  building  added 
in  Professor  Gotch’s 
time)  becomes  avail¬ 
able  for  physiology; 
a  very  considerable 
addition  to  the 
physiological  labora¬ 
tory  will  be  thus 
provided. 

Oxford,  however, 
will  not,  we  hope, 
rest  content,  great 
as  are  these  additions  to  its  resources.  The  Hebdomadal 
Council,  indeed,  lias  itself  pointed  out  that  the  arrange¬ 
ment  does  not  provide  for  tlie  establishment  of  the  forestiv 
department  in  the  Parks,  nor  for  the  transference  to  tho 
Parks  of  the  present  botanic  garden  and  department,  should 
this  eventually  be  considered  desirable. 

The  need  for  other  departments  has  also  to  be  home 
in  mind.  Among  the  next  requirements  of  the  University 
Medical  School  will  be  chairs  and  departments  in  hygieue 
and  parasitology;  it  has  also  to  he  remembered  that  the 
Regius  professorship  of  medicine  is  only  partially  endowc  . 
In  fact  the  School  still  needs  the  pious  benefactor.  It  lacks 
at  least  another  £100,000  for  the  full  development  ot  ns 
various  departments. 
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COCAINE  SUBSTITUTES. 

Last  December  a  discussion  on  the  value  of  cocaine 
substitutes  was  held  at  the  Loyal  Society  of  Medicine 
nhich  the  chairman  of  the  meeting  stated  had  been 
arranged  at  the  suggestion  of  the  Ministry  of  Health 

;™X1T  "'1th  !,h,C  Pfficial  iu(luiry  it  has  instituted 
nto  the  subject.  That  meeting,  which  was  reported 

1,1  .°l,n  1?SLle  lor  December  15th  (p.  1154)  dealt 
mainly  with  the  clinical  aspects  of  the  matter!  Last 
Meek  another  discussion  took  place  before  the  same 
society  upon  a  somewhat  different  aspect  of  the  matter 
dnrwl  P08^10  substitutes  for  cocaine.  It  was  intro- 

f  t  /  ,Df‘  H/  U/. I)ale>  and  we  are  indebted  to  him 
lor  the  abstract  ot  his  paper  published  at  page  511 
1  he  discussion  which  followed  Hr.  Dale’s  opening 

snnkfw  18  rep.?rted  at  PQ8e  52°-  Among  those  who 
spoke  during  its  course  were  Dr.  W.  E.  Dixon  who 

gave  some  account  of  the  investigations  on  butyn’  (now 

being  conducted  by  Dr.  A.  J.  Copeland,  Ernest  Hart 

memorial  scholar  of  the  British  Medical  Associa- 

tion),  and  Professor  C.  S.  Gibson,  of  Guy’s  Hospital 

Medical  School,  who  dealt  with  the  ‘  search  for 

urther  compounds— a  matter  to  which  Sir  William 

IgoTttT  “  ’arge  “  °Ur  C°1UmnS  0  f0rt' 

Uie  profe.ssion  is  Prepared  to  believe 

that  the  spread  of  the  cocaine  habit  may  have  rendered 
it  desirable  to  limit  the  legitimate  use  of  cocaine  as  far 
as  ilia)  be  prudent  and  politic— since  the  smaller  the 
egitnnate  use  of  the  drug  becomes  the  easier  will  it 

mrnl?fiSntr°mltSi  other.  uses  the  proposal  to  prohibit 
‘  ual.hed  medical  practitioners  from  using  a  particular 
mug  is  open  to  serious  objections,  and  it  will  be  seen 
that  the  meeting  last  week  was  not  prepared  to  pass 
a  resolution  affirming  that  cocaine  should  only  be  per- 
lmtted  to  be  used  by  the  physician  or  surgeon  himself 

ilrnn  prescrTtl0n  or  dispensing  abandoned.  Any 
uoposa  to  restrict  the  use  of  a  drug  for  conditions  in 

smacks  of T  r’  lnrmedlcal  °Pmion»  desirable  rather 
Mnacks  of  medievalism;  it  reminds  us  of  the  efforts 

(lruo's  'U/°nne.r  tm]ef  to  prohibit  the  employment  of 
diugs  not  sanctioned  by  Galen;  moreover,  there  is  the 
othei  wholly  modern  complication  that  the  chief  substi- 
ute  proposed  at  present  for  cocaine  is  an  expensive 
1  ipnetary  compound.  Medical  men  naturally  regard 
■  •  such  proposals  with  suspicion,  and  their  feelings 

^l?LbT  ranquiIlized  b>'  the  Propaganda  on  this 
J  m  the  lay  press,  which  does  not  appear  to  be 

l0r  diSCUSSing  *  complex 

tJf!  f^P°fal  is  based  entireJy  on  the  assumption 

ut  n  Tnl  •8Ufb8t,tuie  for  cocaine  is  provided  by 
0G11,  a  proprietary  drug  chemically  related  to 

z r‘i;  ;:hu' 1  hns  reeen% 

.  It  has  been  suggested  that  the  local  anaes- 

t  aJT^-0'  'hiS  ,lrUg  nl'e  Such  to  render 
en  nf  ti  l  but  Dr.  Dale,  in 

XI  *  I  discussion,  showed  that  comparisons 

'  is  use  ,  'hlS  nature  are  very  difficult,  since 

useless  to  compare  as  a  whole  all  the  different 


each  parti- 
considered 


local  anaesthetic  actions  of  two  drugs; 

cu  ar  mode  of  employment  must  be 
separately. 

Dentists  and  surgeons,  for  example,  have  found 
mocmn  a  very  efficient  substitute  for  cocaine 
lor  the  production  of  conduction  anaesthesia  and  of 
eimina1  anaesthesia  by  hypodermic  injection,  and 
k  sc  t  ast  s  cocaine  might  be  considered  supcr- 
Ptious,  although  it  must  be  mentioned  that  the 
gieat  majority  of  dentists  still  consider  it  necessary 
that  they  shouk!  have  the  right  to  use  cocaine. 

j  ithalmologists  and  laryngologists  are  much  more 
dependent  on  cocaine,  for  they  require  a  drug 
which  will  produce  satisfactory  local  anaesthesia 
when  painted  on  to  a  mucous  membrane,  and 
novocain  will  not  do  this  satisfactorily.  The  special 
claim  made  for  butyn  is  that  it  will  act  efficiently 
under  these  last  conditions. 

The  discussion  last  week  and  that  which  took  place 
m  December  turned  largely  on  the  question  whether 
butyn  was  an  efficient  substitute  for  cocaine  for  use 
in  the  throat,  nose,  and  eye.  The  two  discussions 
taken  together  bring  out  certain  points.  One  is  that 
butyn  has  no  certain  advantage  over  cocaine  as  regards 
toxicity,  but  it  is  not  known  to  form  a  habit,  although  it 
is  too  early  to  come  to  any  final  conclusion  on  this  last 
point  Again,  many  ophthalmologists  prefer  cocaine 
to  butyn  because  they  find  that  the  latter  is  more 
irritating  and  does  not  penetrate  so  deeply.  The 
laryngologists,  who  are  more  and  more  employing 
local  anaesthetics,  appear  to  be  practically  unani¬ 
mous  in  preferring  cocaine  to  butyn.  The  chief 
reasons  advanced  for  this  preference  are  that  butyn 
is  less  dependable  for  producing  satisfactory  anaes- 
tbesm,  and,  moreover,  does  not  produce  ischaemia* 
the  addition  of  adrenaline  is  said  not  to  compensate 
completely  for  this  defect. 

The  general  conclusion  to  be  drawn  from  the  two 
discussions  seems  to  be  that  a  complete  substitute  for 
cocaine  for  local  anaesthesia  has  not  yet  been  found, 
but  that  cocaine  itself  is  very  far  from  being  an  ideal 
local  anaesthetic.  In  this  connexion  Professor  C.  S. 
Gibson  pointed  out  that  an  adequate  search  for  a 
satisfactory  cocaine  substitute  has  not  yet  been 
conducted,  and  that  in  this  country  particularly  very 
little  has  been  done.  We  note  that  Dr.  Dale  in 
hi®  rep!y,  referred  to  a  new  German  drug,’  of 
which  he  was  expecting  shortly  to  receive  a  sample 
for  examination. 

The  discovery  of  new  synthetic  local  anaesthetics, 
just  like  the  discovery  of  new  trypanocidal  remedies,’ 
which  was  discussed  in  these  columns  in  connexion 
with  Sir  William  Pope’s  paper  a  fortnight  ago,  requires 
research  organized  on  a  largo  scale,  with  proper  co¬ 
ordination  between  chemists,  pharmacologists,  and 
clinicians.  There  is  no  reason  to  suppose  that  cocaine 
happens  to  be  the  best  possible  compound  for  the  pro¬ 
duction  of  local  anaesthesia,  but  experience  teaches 
that  the  finding  of  any  better  drug  is  almost  certain  to 
entail  a  prolonged  search  on  a  large  scale.  An  addi¬ 
tional  point  is  worth  mentioning — namely,  that  after  a 
suitable  cocaine  substitute  has  been  found  it  will  bo 
necessary  to  persuade  medical  practitioners  to  use  it. 

I  he  ease  with  which  such  changes  can  be  made  ulti¬ 
mately  depends  upon  whether  the  medical  curriculum 
includes  instruction  in  pharmacology  adequate  to  in¬ 
duce  a  critical  interest  in  the  relative  value  of  drims 
and  in  the  possibility  of  their  improvement.  Unless 
such  an  interest  is  present  the  choice  of  drugs  will  be 
determined  chiefly  by  habit,  and  all  changes  will  be 
made  slowly  and  with  difficulty. 
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THE  CARE  OF  CRIPPLED  CHILDREN. 

In-  a  leading  article  in  our  issue  of  February  16th  we 
referred  to  the  need  of  preparation  for  a  possible 
epidemic  of  anterior  poliomyelitis  by  means  of  a  proper 
provision  and  organization  of  hospitals  and  clinics 
throughout  the  country.  It  is  not,  unfortunately,  tor 
the  treatment  of  infantile  paralysis  only  that  such  an 
organization  is  needed,  for  it  is  estimated  that  there 
are  probably  at  least  100,000  crippled  children  in 
England,  and  that  every  'year  from  5.000  to  10  000 
are  added  to  this  number.  To  cope  with  these  there 
are,  as  shown  in  the  Year-book  of  Hospital  Schools 


and  Other  Institutions  for  0 ripple  Children,1  by  Mm. 
Hev  Groves,  only  about  5,500  beds,  not  including  those 
set  apart  for  orthopaedic  cases  in  general  hospitals. 

It  is  estimated  that  nearly  double,  this  number  is 
necessary  to  cope  adequately  with  the  problem. 

Much  has  been  done  in  the  last  few  years,  for  the 
late  war,  which  has  left  so  many  evil  consequences, 
has  also  opened  the  eyes  of  the  public  to  the  possi¬ 
bilities  of  orthopaedic  surgery  more  widely  than  would 
have  seemed  credible  ten  years  ago.  Since  the  peace 
a  movement  in  favour  of  systematic  organization  and 
increase  of  the  means  for  grappling  with  this  great 
problem  has  gained  ground  fast,  and  at  the  present 
time  there  is  more  than  one  district,  or  county  group, 
in  which  the  means  of  continuous  and  adequate  treat¬ 
ment,  have  been  provided  on  the  lines  first  laid  down 
for  Shropshire  bv  Sir  Robert  Jones  and  Miss  Hunt 
in  connexion  with  the  open-air  hospital  formerly  at 
Baschureh,  and  now  at  Oswestry.  Westmorland,  North 
Staffordshire,  and  Oxford  have  since  developed  similar 
schemes.  Such  an  organization  was  described  m  the 
report  of  the-  \\  ingfield  Hovspital,  near  Oxford,  and  t  le 
subiect  has  been'  further  elaborated  in  a  small  book 
on  ‘ The  Care  and  Cure  of  Cripple  Children 1  which 
has  recently  appeared.  In  it  Mr.  G.  R.  Girdlestone 
gives  a  clear  description  of  the  national  scheme  foi  the 
welfare  of  crippled  children  which  is  advocated  by  the 
Central  Committee  for  the  Care  of  Cripples,  acting  in 
association  with  the  Council  of  Infant  and  Child 
Welfare,  117,  Piccadilly,  W.l.  This  plan,  which  is 
working  well  in  Shropshire  and  in  the  associated 
countie's  of  Oxford,  Bucks,  and  Berks,  depends 
primarily  on  a  central  orthopaedic  hospital  of  some 
200  beds,  working  in  cordial  association  with  the  ortho¬ 
paedic  departments  of  the  county  general  hospitals  and 
with  orthopaedic  clinics  in  the  smaller  towns,  in  these 
climes  not  only  is  the  essential  after-care  carried  out, 
but  it  is  possible  to  get  hold  of  cases  in  their  early' 
stages,  and  so  to  prevent  the  development  of  deformity 
and  to  shorten  treatment.  These  clinics,  which  were 
started  in  Shropshire  in  1918.  and  which  are  in  effect 
extensions  of  the  orthopaedic  hospital's  out-patient 
department,  are  held  in  whatever  premises  are  avail¬ 
able.  Often  the  rooms  are  used  at  other  times  for 
other  purposes,  and  are  lent  for  the  day,  but  the  ideal 
is  such  a  building  as  w'as  provided  in  the  little  town 
of  Wokingham  by  the  enthusiastic  labours  of  the 
inhabitants,  who  gave  work,  money,  and  materials 
freely  in  order  to  turn  a  disused  chapel  into  a  model 
clinic,  a  plan  of  which  is  shown  in  Mr.  Girdlestone  s 
book.  In  most  cases  a  clinic  is  open  once  a  week,  and 
the  cases  are  seen  by  an  after-care  sister,  and  once  a 
month,  or  oftener  if  necessity  arise,  by  an  orthopaedic 

1  The  Care  and  Can  of  Cripple  Children.  Part  I  :  A  description  of 
the  National  Scheme  for  the  Welfare  of  Cripple  Children.  By  G.  R. 
Girdlestone,  F.R.C.S.  Part  II  :  A  Year-book  of  Hospital  Schools  and 
other  Institutions  for  Cripple  Children.  Compiled  by  Mrs.  Hey  Groves 
from  information  supplied  bv  the  institutions  mentioned.  With  a 
foreword  bv  Sir  Robert  Jones,  K.B.E.,  C.B.,  F.R.C.S.  Bristol  :  John 
Wright  and  Sons,  Ltd.;  London;  Simpkin,  Marshall,  Hamilton,  Kent  and 
Co.,  Ltd.  Price  2s.  6d. 


surgeon.  Meanwhile  the  children’s  education  is  not 
neglected,  for  it  is  found  that  over  94  per  cent,  of 
those  attending  the  clinics  are  able  to  attend  school, 
while  the  in-patients  in  the  hospital  also  are  taught  by 
the  education  authority. 

In  the  case  of  the  Oxford,  Bucks,  and  Berks  scheme 
the  central  orthopaedic  hospital  is  at  Headington,  neai 
Oxford,  the  general  hospitals  with  orthopaedic  depart¬ 
ments  are  the  Radcliffe  Infirmary,  Oxford,  the  Royal 
Bucks  Hospital  at  Aylesbury,  and  the  Royal  Berkshire 
Hospital  at  Reading.  The  local  orthopaedic  clinics  are 
held  at  Newport  Pagnell,  High  Wycombe,  Wokingham, 
Henley-on-Thames,  Sandhurst,  Wallingford,  Newbury, 
Wantage,  Witnev,  Chipping  Norton,  and  Banbury  ,  in 
many  places  they  have  the  use  of  the  premises  ot 
child  welfare  centres  or  baby  clinics.  Despite  the  gift 
of  services  bv  many  willing  workers  considerable  ex¬ 
pense  is  invoived  :  the  report  of  the  Wingfield  Hospital 
at  Headington,  to  which  we  have  already  referred, 
gives  the  income  and  expenditure  accounts  of  six 
clinics;  the  total  annual  expenditure  was  £825  12s.  9cb, 
so  that  the  average  cost  of  a  clinic  was  £137  12s.  l^d. 
Mr.  Girdlestone  reckons  the  annual  cost  of  the  Wing¬ 
field  Hospital  at  £15,000,  of  which  £13,000  should  be 
covered  by  patients’  fees,  paid  either  by  themselves 
or  local  authorities.  For  the  remaining  £2,000  the 
hospital  must  look  to  local  charity.  On  the  above- 
mentioned  average  the  eleven  clinics  would  cost 
£1  513  a  year,  which  is  not  a  very  large  sum  tor  the 
work  done.  Thus,  leaving  out  of  consideration  the- 
expenses  of  the  orthopaedic  departments  of  the  general 
hospitals,  the  cost  of  this  three-county  group  would  be 
about  £16,500  per  annum.  This  estimate  is,  however, 
a  rough  one,  for  in  some  cases  it  is  not  easy  to  separate 
charges  on  capital  from  annual  expenditure. 

It  is  clear  that  such  a  scheme  requires  for  its  com¬ 
plete  success  the  heartv  co-operation  of  general  practi¬ 
tioners,  orthopaedic  specialists,  nursing  organizations, 
and  public  authorities.  Such  co-operation  seems 
hitherto  to  have  been  given  in  a  most  remarkiible 
manner  in  the  districts  where  the  plan  has  been  set  to 
work.  Until  lately  the  counties  interested  have  been 
mainly  rural,  containing  few  towns  so  large  and  none 
larger  than  Reading,  with  its  92,000  inhabitants. 
The  experiment  in  North  Staffordshire— which  include* 
Stoke-on-Trent,  containing  230,000  inhabitants— wil 
be  watched  with  great  interest.  In  such  industrial 
districts  and  in  the  great  cities  the  organization  w  d 
have  to  be  adapted  to  the  circumstances.  In  London 
the  County  Council’s  schools  for  physically  defective 
children  and  the  school  clinics  and  the  invalid 
Children’s  Aid  Association  would  supply  some  ot  tin- 
necessary  links  in  the  chain,  but  no  one  hospital  could 
conceivably  be  placed  in  a  similar  position  to  that 
occupied  by  the  Wingfield  or  Oswestry  orthopaedic 
hospitals  in  their  respective  districts.  With  good  vi 
and  enthusiasm  and  the  help  of  the  charitable  pub  ic, 
however,  the  problem  may  be  faced  and  solved. 

The  population  of  Oxfordshire,  Berkshire,  and 
Buckinghamshire  combined  amounted  at  the  las 
census  to  720,607,  which  is  little  more  than  one- h  a 
of  the  population  of  England,  excluding  W  ales.  Mom 
these  figures  and  the  experience  already  acquired  some 
sort  of  a  rough  estimate  may  be  formed  of  what  \n  ) 
be  wanted  in  men,  money,  and  equipment  if  the  w  K> 
country  is  to  be  properly  dealt  with  on  the  lines  ot  tl 
schemes  at  present  being  worked.  .,  , 

In  all  that  has  gone  before  it  will  be  noted  tint 
nothing  has  been  said  of  the  remuneration  o  the 
surgeons  on  whose  shoulders  the  efficiency  of  the 


organization  so  largely  rests. 


Enthusiasm  in  the  good 
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LONDON  SCHOOL  OP  HYGIENE. 


cnu.e  has  led  to  success  so  far,  but  orthopaedic 
specialists  must  live,  and  it  is  not  easy  to  see  how  they 
can  all  do  so  unless  some  of  them  also  engage  in 
g-iural  practice,  m  which  case  difficult  questions 
might  easily  arise,  but  will,  we  may  hope,  not  prove 
incapable  of  adjustment. 
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THE  LONDON  SCHOOL  OF  HYGIENE. 

Tiir.  draft  charter  constituting  the  London  School  of 
Hxgiene  tl,o  establishment  of  which  has  been  rendered 
pueblo  by  the  munificent  gift  of  the  Rockefeller  Founda- 
tmn,  is  now  before  the  Privy  Council,  and  it  is  anticipated 

f  T,  Sl’°r„t,y  h°  Sranted  substantially  in  the  form  set 
..  .c  m  the  draft.  In  a  letter  addressed  to  the  General 
Medical  Council  by  the  Ministry  of  Health  it  is  stated  that 
■u  charter  proposes  that  the  function  of  the  school  shall 
/  l>I,ulan,y  instruction,  but  that  facilities  shall  be  afforded 
to,  research.  The  school  is  to  include  in  its  scope  the 
maintenance  of  health  and  the  prevention  of  disease  111 

'  WldlSt  aPPh^tions,  “  not  only  in  temperate,  but  in 
arctic  and  tropical  climates.”  The  school  is  to  have  six 

:  phjsics’  physi(,I<^>  -d  p-^pies 

<  Ingnme,  ,2)  chemistry  and  biochemistry;  (3)  immunology 

and  bacteriology  •  (4)  medical  zoolog,-,  parasitology,  and 
omparative  pathology;  (5)  epidemiology  and  stSmtic^ 

;  (6)  the  principles  and  practice  of  preventive  medicine 
gmcal  sanitation,  and  administration.  As  we  were  able  to 
announce  some  time  ago,  Dr.  Andrew  Balfour  has  been 
|  ^P°;nted  *  1,0  d,recto1,  school,  but  no  other  appoint- 

I  ’  80  *ar  as  we  are  a"'a,e,  have  been  made.  The  site 

m  Gower  Street  upon  which  the  school  is  to  be  erected  is 
*ing  ceaied,  in  fact  the  work  is  nearly  complete,  so  that 

Sh0rt,y  ^  — d  the  liouse- 
I  ualu  ,s.  Negotiations  with  certain  other  bodies  have  been 

<>P<  »ed,  including  the  London  School  of  Tropical  Medicine 

s  oT  :V  ’  T  ^  88  ""  ar°  ‘‘t  present  any 

,  ot.  aif1C  f edlclne  111  existence.  There  are,  however 
|  °fei'  Sch0018  f  h^iene,  and  in  particular  those  which 
;  p  epafe  eimdidates  for  the  D.P.H.  Jt  is  hoped  that  co- 
opei ation  with  such  bodies  may  be  ensured,  and  it  was  we 

thU,r'ffien  S  11  eT£ation  of  the  Rockefeller  Trustees 
that  the  School  of  Tropical  Medicine  would  be  amal 

ganmted  with  the  London  School  of  Hygiene.  The  draft 
;  charter  of  the  new  school  provides  for  a^urt  of  ^  „ 

,  ami  a  board  of  management.  The  court  of  governors  is  to 
consist  of  representatives  of  a  large  number  of  institution^ 
including  the  Ministry  of  Health,  the  Ministry  of  Ag^ 


Society  seems  to  foreshadow  that,  as  was  expected,  tho 
-oix  on  S<  hool  of  Tropical  Medicine  will  bo  amalgamated 
with  the  new  School  of  Hygiene,  or  at  least  work  in  close 
c°  opei  ation  with  it.  further,  tho  large  representation 
accorded  to  the  1  Diversity  of  London  appears  to  indicate 
that  the  School  of  Hygiene  will  be  a  recognized  school  of 
t  le  l  niversity,  as  recommended  by  the  Athlone  Committee. 


OPHTHALMIC  BENEFITS  FOR  INSURED  PERSONS. 

We  are  informed  that  a  group  of  ophthalmologists 
especia  y  intei ested  in  the  provision  of  ophthalmic  benefits 
lor  insured  persons  have  formed  themselves  into  a  com¬ 
mittee  in  order  to  support  the  British  Medical  Association 
in  any  action  that  may  be  taken  to  secure  a  working 
arrangement  for  the  treatment  of  insured  persons  by 
duly  qualified  ophthalmic  surgeons.  “  Optical  benefit,” 
as  it  is  described  in  the  Insurance  Regulations,  is 
dealt  with  in  different  ways  by  the  various  approved 
societies,  but  in  only  one  society  is  any  satisfactory 
arrangement  made  to  provide  for  the  insured  the  services 
of  competent  ophthalmic  surgeons.  This  is  unfair  to 
insured  persons,  and  most  serious  for  the  future  of 
ophthalmology  in  this  country.  A  meeting  to  receive  the 
report  of  the  above-mentioned  committee  and  to  consider 
its  proposed  programme  will  bo  held  in  the  Council 
Chamber  of  the  British  Medical  Association,  429,  Strand, 
W.C.2,  on  Thursday,  March  27th,  at  5.30  p.m.  The 
support  of  ophthalmologists  is  requested,  and  any  who 
desire  to  attend  and  would  like  to  receive  further  parti? 
culars  are  asked  to  address  their  letters  to  the  Ophthalmic 
Benefit  Committee,  30,  Finsbury  Square,  E.C.2. 


U„.  <io!v  ,  ,'Hy’  Admir»l‘y.  the  War  Office, 

Ass,,,',,,,;.'  ,  *  „LlSter  T“ute-  the  British  Medical 


1  I  .  .  LlLUlCj  LIlG  1 

;  Odation,  and  the  Society  of  Medical  Officers  of  Health  • 
ful  list  is  given  in  the  report  of  the  proceedings  of  the 

Ud  ^U"dl’S  ®uhlhed 

„ STTT'  ,,'T  aC't"“'  and 

[«#nagement  which  at  first  will  be  the  transitional  execu 

qage<,nThe  ix  ^  bl'OUght  the  matter  to  tho  present 
t >orsons  H  management  is  to  consist  of  nine 

ly  Tir'MffilsOwTH  1  ft  th<3  0011,1  °f  «°™,ors ,  three 

Tniversitv  of  T  1  ta  !  ’’  t"°  by  tho  Sonate  of  the 

1  Moiety  This  1^1"’  n  T  by  the  Seameil’«  Hospital 
.  •  This  board  will  make  statutes  for  the  regulation 

Z  ZToT /’V110  scho°'’  “d " iM  “*«  •" 

V  rill  t  ‘  IT  gOVernors-  Tho  'after  body  will  have 
nent  i  n  ,  T  ,  ?  rePr«o"‘»‘h»»  to  the  board  of  manage- 
ffects  th  .  ‘  *7  *  °  an-  matter  which  in  their  opinon 

[’he  fact  that  a  ^  funcJions>  or  curriculum  of  the  school. 

!  ^.ageLmit  hasT  °"  “eCTrtivo  body  the  board  of 
f  °°n  ad°tted  to  the  Seamen’s  Hospital 


TRYPARSAMIDE  IN  THE  TREATMENT  OF  SYPHILIS. 

3  rvpaus amide,  w  hich  is  a  pentavalent  arsenic  compound 
aud  a  deriv  ative  of  aioxyl,  was  found  to  be  very  effective 
in  the  treatment  of  sleeping  sickness  by  Brown  and  Pearce, 
whose  investigations  in  this  respect  were  discussed  in  our 
columns  of  December  16th,  1922  (p.  1183).  Chcsterman’s 
investigations  in  the  Belgian  Congo  brought  out  the  fact 
that  this  remedy  was  particularly  efficacious  in  reducing  to 
normal  the  cell  content  of  the  cerebro-spinal  fluid,  even  in 
advanced  cases;  and  his  report  to  the  Royal  Society  of 
Medicine  was  also  recorded  in  our  columns  (January  27th, 
1923,  p.  149).  The  possibility  of  this  drug  being  of  similar 
value  in  general  paralysis  was  quickly  perceived,  and  in 
July  hist  Sir  F.  W.  Mott  (p.  24)  discussed  the  matter  in 
our  columns,  and  drew  attention  to  the  work  of  Lorenz, 
Loevenhart,  Blackman,  and  Hodge  in  America,  who 
reported  very  successful  results  from  its  use  in  cerebro¬ 
spinal  syphilis,  and  particularly  in  general  paralysis.  This 
investigation  has  been  continued,  and  in  tho  Journal  of 
the  American  Medical  Association  for  February  16th  there 
is  a  preliminary  paper  by  Moore,  Robinson,  and  Keidel, 
who  have  endeavoured  to  define  the  possible  uses  of 
tryparsamide  in  cerebral  syphilis  by  treating  with  it  a 
large  number  of  patients  with  different  forms  of  syphilis. 
It  was  found  that  in  primary  and  early  secondary  syphilis 
safe  doses  were  without  therapeutic  value.  In  the  tertiarv 
stage,  again,  neither  cutaneous  lesions  nor  gummata  were 
benefited.  In  early  neuro-syphilis  the  frequent  involvement 
of  the  optic  nerve  contraindicated  this  form  of  treatment, 
and  disease  of  the  auditory  nerve  required  more  energetic 
and  rapid  treatment  than  was  possible  with  the  compara¬ 
tively  small  doses  of  tryparsamide  that  were  necessarily 
employed.  The  results  in  cardio-vascular  syphilis  have 
been  inconclusive,  but  have  been  more  successful  in  late 
neuro-syphilis.  Among  a  series  of  forty  patients,  in 
fourteen  with  advanced  disease  the  cerebro-spinal  fluid 
became  completely  normal,  and  in  the  whole  group  there 
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was  only  one  case  in  Ahv-L  benefit  at  all  resulted.  Of 
eight  previously  untreated  p-vlUnts,  the  disease  was,  from 
the  clinical  point  of  view,  completely  arrested  in  five,  two 
were  improved,  and  in  only  one  was  there  no  benefit.  Of 
those  who  had  received  antisyphilitic  treatment  previously, 
in  twenty-two  the  disease  was  arrested,  in  three  improve¬ 
ment  took  place,  and  four  were  unbenefited.  Six  had 
remained  well  for  as  long  as  three  years  after  the  end  of 
treatment.  The  possibility  of  visual  impairment  as  the 
result  of  treatment  with  tryparsamide  was  noted  originally 
be  Pearce,  and  is  of  considerable  importance,  since  in  one 
or  two  cases  the  damage  proved  to  be  in  some  degiee 
permanent.  It  is  therefore  necessary  to  select  the  patients 
carefully,  and  to  detect  by  preliminary  oplithalmologieal 
examination  any  abnormality  of  the  fundus,  visual  field, 
and  visual  acuity  which  would  contraindicate  this  foim  of 
treatment.  Further  tests  of  visual  acuity  should  be  made 
during  the  course  of  treatment,  and  the  drug  should  be 
stopped  at  once  if  any  ocular  symptoms  or  signs  appear. 
"With  these  precautions  treatment  appears  to  be  quite  safe, 
but  Moore  considers  that  its  use  should  be  restricted  to 
conditions  of  neuro-syphilis,  and  possibly  also  to  cardio¬ 
vascular  syphilis.  The  appearance  of  the  full  reports  of 
the  investigations  of  Lorenz  and  of  Moore  and  his  asso¬ 
ciates  will  be  awaited  with  very  considerable  interest. 
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ASSYRIAN  MEDICAL  TEXTS. 

In  1606  Mr.  R.  Campbell  Thompson,  Fellow  of  Merton 
College,  Oxford,  began  working  on  the  cuneiform  medical 
tablets  from  the  Royal  Library  of  Ashurbanipal  preserved 
in  the  British  Museum,  and  read  a  paper  on  some  of  them 
to  the  British  Association  in  1913.  The  tablets  date  back 
to  the  seventh  century  b.c.,  and  are  themselves  copies  of 
older  texts,  as  is  said  to  be  obvious  from  the  similarity  of 
the  medical  texts  found  at  Ashur,  which  are  some  centuries 
earlier.  Mr.  Thompson  notes  the  interesting  fact  that  one 
of  the  tablets  reproduced  in  his  book  refers  to  a  tradition 
from  “  the  ancient  rulers  before  the  Flood  which  was  in 
Shurippak  ”  ;  the  copy7  from  which  this  tablet  was  made 
was  dated  in  the  second  year  of  Enlil-bani,  King  of  Isin, 
c.  2201-2177  b.c.,  Enlil-Muballit  being  ruler  in  Nippur: 

“  Let  him  that  knoweth  not  show  him  that  knoweth,  let 
not  him  that  knoweth  show  him  that  knoweth  not;  (in  the 
name  of  what  is)  sacred  to  Marduk  !  ”  The  tablets  are  so 
broken  and  scattered  that  nothing  short  of  a  complete 
publication  of  all  the  fragments  can  be  really  satisfactory, 
and  it  is  only  by  making  joins  and  identifying  duplicates 
that  there  can  be  any  hope  of  using  the  collection  to  full 
advantage.  Some  months  ago  the  Oxford  University  Press 
published  a  foolscap  volume1  of  107  plates,  reproducing 
tiie  text  of  660  cuneiform  medical  tablets,  excluding  98  old 
and  new  “  joins.”  Mr.  Thompson  recently  communicated 
to  the  Section  of  the  History  of  Medicine  of  the  Royal 
Society  of  Medicine  a  paper  giving  translations  of  some  of 
the  texts  in  the  volume,  and  he  proposes  to  discuss  the 
texts  generally  when  he  has  completed  the  translation  of 
all  of  them.  His  work  was  interrupted  by  the  war,  and 
when  he  returned  and  resumed  it  he  came  to  the  conclusion 
that  the  old  method  of  leaving  vegetable  drugs  unidentified 
or  translated  haphazard  would  lead  nowhere.  He  gave 
two  years  to  working  on  the  vegetable  drugs  known  to  the 
Assyrian  botanists;  he  intends  to  publish  his- results  in  a 
volume  to  be  entitled  The  Assyrian  Herbal,  but  he  pre¬ 
sented  to  the  Royal  Society  this  week  a  paper  on  the  plants 
of  the  Assyrian  medical  tablets  in  which  he  discussed  all 
the  plants  and  trees,  with  a  few  unimportant  exceptions, 
of  the  Assyrian  pharmacopoeia,  and  also  many'  not  used  in 
medicine.  His  chief  sources  of  information  in  cuneiform 
have  been  the  medical  tablets  and  the  botanical  lists.  We 
gather  that  he  has  identified  approximately  250  vegetable 


species,  and  the  4,600  places  in  which  they  are  mentioned. 
Hi  has  also  identified  120  minerals,  which  are  mentioned 
650  times.  There  remain  other  and  unidentified  substances 
numbering  180,  and  mentioned  630  times.  Further, 
alcohol  in  various  forms  is  mentioned  490  times,  and  fats, 
oils,  honey,  wax,  and  milk  660  times.  He  has  approached 
his  task  by  tabulating  the  relative  frequency  of  each  plant 
in  Assyrian  medicine  and  the  different  medical  value 
attached  to  each.  He  has  made  a  philological  comparison 
with  other  Semitic  languages,  and  has  been  helped  by  a 
comparison  with  and  limitation  to  the  drugs  of  the  ancient 
world.  He  has  also  made  use  of  the  synonyms  and 
comments  in  the  Botanical  Lists.  Among  the  new  plants 
identified  are  fir  turpentine,  rose,  mustard,  asafoetida, 
daisy,  pomegranate,  sumach,  hemp,  camomile,  anemone, 
medlar,  apricot,  cherry,  and  mulberry. 


MINE  RESCUE  APPARATUS. 

The  Mine  Rescue  Apparatus  Research  Committee  of  the 
Advisory  Council  of  the  Department  of  Scientific  and 
Industrial  Research  has  now  produced  its  third  and  fin  a 
report.1*  The  members  of  the  Committee  are  Sir  William 
Walker  (the  late  Chief  Inspector  of  Mines),  Dr.  Henry 
Briggs,  and  Dr.  J.  S.  Haldane,  F.R.S.  The  experimental 
work  involved  in  the  research  was  conducted  by  Dr.  Briggs 
at  the  Heriot-Watt  College,  Edinburgh,  where  facilities  were 
provided  by  the  governors.  The  second  report,  'vl"cU 
dealt  with  in  our  columns  of  August  21st,  1920  (p.  280), 
proposed  certain  test  methods  for  compressed  oxygen  rescue 
apparatus,  and  in  this  third  report  certain  modifications 
are  suggested  to  make  these  methods  applicable  for  liquid 
air  apparatus,  and  includes  a  description  of  the  improved 
Blackett  aerophor  apparatus.  The  relative  advantages  of 
liquid  air  apparatus  are  discussed,  and  the  difficulty  ol 
providing  an  adequate  supply  of  liquid  air  at  rescue  sta  10ns 
is  considered.  The  second  part  of  the  present  report  deals 
with  the  Dewar  metallic  vacuum  flask  or  container,  its 
method  of  construction,  and  certain  physical  factois  con¬ 
cerned  The  possibility  of  explosion  of  charcoal  in  vacuum 
flasks  containing  liquid  oxygen  is  discussed,  and  it  is 
pointed  out  that  this  accident,  which  occurred  repeatedly  m 
Germany  during  the  war,  is  much  less  likely  with  British- 
made  vessels,  for  in  the  latter  no  use  is  made  o  impreg¬ 
nated  charcoal,  which  has  a  tendency  to  explode  m  the 
presence  of  oxygen.  In  view  of  the  possible  future  expan¬ 
sion  of  the  use  of  liquid  oxygen,  experiments  were  made 
to  find  out  if  some  non-inflammable  substance  could  be  rise* 
in  place  of  charcoal,  so  as  to  eliminate  the  danger  entirely. 
The  most  promising  of  these  substances  was  colloidal  silica, 
but  this  is  expensive,  and  was  found  to  be  inferior  to 
charcoal  in  its  power  of  dealing  with  gases  under  low 
pressure  and  creating  a  vacuum.  The  report  contains 
several  illustrations  and  diagrams  of  the  various  forms  ot 
apparatus  employed,  and  also  drawings  of  the  Red  Cross 
room  and  motor  house  at  the  Brodsworth  Mam  Colliery, 
near  Doncaster,  which  was  constructed  in  compliance  with 
a  regulation  based  upon  a  recommendation  in  the  first 

report. 


1  Assyrian  Medical  Text*,  from  the  Originals  i 
Oxford  University  Press.  Price  £2  2s.  net. 
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bacteriology  of  scarlet  fever. 

In-  our  issue  of  March  15th  (p.  482)  we  mentioned  the  new 
horse  serum  prepared  by  A.  R.  Doehez  and  Lillian 
Sherman,  which  had  the  power  of  blanching  the  rash  m 
scarlet  fever.  In  the  Journal  of  the  American  Medico 
Association  for  March  1st  (p.  712)  a  preliminary  report  on 
the  therapeutic  value  of  this  serum  is  contributed  by  1*.  «• 
Blake,  J.  D.  Trask,  and  J.  F.  Lynch,  who  have  emp  oyed 
it  in  thirteen  patients— nine  children  and  four  aclubs. 
Two  cases  were  mild;  five  moderately  severe;  three  severely 
toxic-  two  extremelv  toxic,  with  an  almost  hopeless  P">' 
gnosis;  and  one  a  late  septic  case,  with  severe  cervical 

1  H.M.  Stationery  Office.  Price  Is.  net. 
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adenitis,  thrombophlebitis  -m.7  0+  *  , 

With  the  exception  *?’•  and  stl ePtococcaI  septicaemia. 

= jrrs  f 

within  twelve  to  twe^V^T*  ^  C°"11)lcte  recovei7 
effects  were:  a  critical ^  ^  diking 

eight  to  twelve  1  of  temperature  to  normal  within 

rash  in  twelve  to  f ! ft S '  *,  rapid  and  coniP,ote  fading  of  the 
in  twelve  t,  t,  ,  7™’  Wlth  C°mpIete  disappearance 

anginal  ^  *  the 

exlrem  irTC0-  ^  tOXic  “anifestatkms.  T%iTt™ 

ir"  b^rapTand 

injection  of  40  RIJ''  to'»l>hcations  a  single  intramuscular 

2  dtelse  tub  f  "as  @«<™  «»  the  fifth  day  of 

,  ..  .  lou&  1  tbls  had  no  beneficial  effect  on  the 

hours  after  the ^'injection  “it  “'"“f  '*isaPl>ca  1  twelve 
finitely  sixty  hours  and  then  re!22  «  SJ'.JK 
.Ilea  on  the  abdomen  where  an  inti aeutaneou’.,  injection 

;  «h  t rle- o,,,d  ,,vei  t,,c  *■“«*>■■  221:; 

T|,  ,  f-  ’  ,  "  ,lad  received  tll«  intramuscular  injection 
x-  patient  died  on  the  eighth  day.  It  would  appear  that 
■  tins  serum  possesses  definite  curative  properties  in  ea  e! 

^  which  are  without  septic  complications. 
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THE  ROCKEFELLER  FOUNDATION  in  1922 

hdiwZT  "V  f°r  1922  °f  the  itocltefeiler  Foundation- 
•  pans.  In  the  first  we  are  n resented 

nth  the  review  given  by  the  President,  Mr.  George  F 
incent,  and  the  reports  of  the  secretary  and  the  treasurer- 

l  l  18  th°  r°port  hy  Mr-  Wickliffe  Rose  the 

l;g  lu,a  dnector  of  the  International  Health  Rond  i 
occupies  160  pages ;  the  third  is  the  report  bv  Mr  Roger's 
..oeiie,  d, .rector  of  the  China  Medical  Hoard-  and  tire 

(  on  medical  education  by  the  Division  of  Medical 
™na  Med ica^  BoarcL  Ttimugh'the  P^l  *  t,le 

1  r 

;;‘= 


providing  237  individuals  from  twenty-three  countries  with 
fellowships  to  enable  them  to  work  abroad.  As  for  the 
special  work  in  preventive  medicine  now  promoted  by  the 
foundation,  we  may  recall  that  the  Rockefeller  Sanitary 
omnnssion  tor  the  eradication  of  hookworm  disease  was 
established  m  1909,  and  that  in  1913  it  was  incor- 
1  "ini't  Hternational  Health  Commission  (called 

recent  l^916  /  lr  fnteruatio”al  Health  Board)  of  the  then 
lccently  established  Rockefeller  Foundation.  This  cam- 

pa.gn  has  remained  world-wide  ever  since,  and  in  an 
ap  ondix  new  forms  of  treatment,  such  as  the  administra- 
t  m  of  carbon  tetrachloride,  are  described.  Carbon  tetra- 
chlonde  has  a  toxic  action  on  the  liver  and  kidneys  pro- 

!"?‘g  fatt,y  degeneration  lik<‘  that  caused  by  chloroform, 
in  older  to  avoid  any  such  risk  smaller  doses  are 

S’,  “ld  the  Offioac>’  is  maintained  by  the  addition 

dS'  i  (5e  aCtlVe  ailthe,mintia  principle  of  cheno- 
1  urn).  Further  experience  has  shown  the  advantage  of 

na.  s  treatment  of  the  population  in  heavily  infected  areas 
'  i thou t  previous  examination  of  the  faeces,  as  this  dia¬ 
gnostic  measure  often  deters  the  natives  from  submitting 
to  treatment.  The  campaign  against  yellow  fever  was 
ti  goionslj-  conducted  m  Mexico  in  1922,  and  at  the  end  of 

anne\r  1  +le|OI1u  mfocted  area  in  the  western  hemisphere 
h,  FC  t  p  ^  Mexico  and  a  narrow  coastal  zone 
:*SteVU  . Bvazi 1  from  Ceara  to  Bahia.  The  investigation 

Wkanis  I"*  P7hl7  “  ItaIy>  Palestilie>  a“d  South 
tl  J  C  n  ■  g  frthered’  and  assistance  continued  to 

'  on,,te  natlonal  tle  Defense  centre  la  Tuberculose  in 
hr  a  nee.  In  1922  the  China  Medical  Board  completed  its 
eighth  year  of  work  in  China,  and  initiated  systema  c 
““Provement  of  the  teaching  of  natural  sciences  in  the 
colleges  and  universities  of  China  as  an  essential  factor' 
m  medical  education  and  research.  In  his  report  on 

avid  LeF,Can01F  u  •  R'  M-  P<'arCe  ““tions  that  Dr. 
Was  L  t  ri  Harvard  and  Dr.  Evarts  A.  Graham  of 

sv sH  Z  mVerSlty>  St-  Umi8>  madG  a  survey  of  the  unit 

n]  tem  111  th,1S  countl7-  The  whole  report  arouses  a  sense 

h  i StT10n’  aiTd  tHe  »  maintained  and 

g  tened  by  the  numerous  excellent  illustrations. 


antivaccinaticn  appeal. 


gift  Of  two  million  dollars  towels 
>,,ld  equipment  of  a  School  of  Hygiene  in  l  ^ 
oinulation  was  incorporated  on  May  14th  1913  '  with 

ioo'ooooo° <biinis  “ 
»re  ,1,.II  ’  '  ,  ^ h""  82,000,000 


■***  f-"  i-oome  to  the  „te n.T’w«0? Z1  m’"* 

,  pursuit  of  its  chartered  purpose  ivhieh  ;!  i  ll‘S 

•t  the  exclusive  prosperity  of  L’  .  °  Proni°te, 

•11-being  of  m-mk-in  ^  \  7  °"e  Datlon'  but  “the 

«lth  organization  of  the"  uJZ'T’f!  *  *'"> 

. .  ^ 

■'■o . ' 


#<  H,'a,th’  has'"“»  furnished 
-  tt  I0|>ly  to  the  representatives  of  the  recent  dennt-i 
on  from  the  National  Anti-Vaccination  League' 
aimver  to  the  request  that  legislation  should  be  introduc'd 
to  amend  the  provisions  of  the  Vaccination  Acts  so  a  to 
abolish  compulsory  vaccination  and  to  remove  vaccina- 
tum  charges  from  the  public  funds,  he  remarks  that 
although  he  is  inclined  to  think  that  there  are  certain 

t-  Le  bc'S,,n  'Tl  u0CC“'ati0n  StatUtes  couW  with  advan- 
•  gi  be  amended,  lie  sees  no  prospect  of  being  able  to 

res  k^'Sf  pZ  \  °” '  th“  SubJ'ect  d“'ing  tlie  present 
ession  of  Pailiament.  He  is  of  opinion  that  the  Vaccina- 

ion  Act  of  1907  provides  every  facility  for.  those  persons 

1.1.0  conscientiously  believe  that  vaccination  would  be  pre. 

Jiulmal  to  the  health  of  their  children.  With  regard  to 

20?hS"ia«  rescinding  of  the  Vaccination  Order  of  July 
20th,  L.23,  so  as  to  permit  the  reinsertion  of  the  prescribed 
form  of  statutory  declaration  in  the  notice  of  the  require. 

inciit  of  vaccination  handed  to  parents  . .  the  birth  of  the 

e  n  d  ,s  registered,  the  Minister  points  out  that  since  the 
Order  only  came  into  force  last  September  it  would  be  well 
to  a  low  it  to  remain  in  operation  for  twelve  months,  by 

in'  the  Tl Z' 7, 1  “““  *°  «»»Mer_tlK,  position 


,  n  .  -  towiisiuer  me  positi 

the  light  of  the  experience  gained.  Meanwhile  he  is 


in 


y  .  y  gooieu.  -vieanwlu 

communication  with  the  Postmaster-General  with  a  view  to 
ascertaining  whether  it  is  possible  to  arrange  for  the  official 
nrm  of  declaration  to  be  returned  to  the  vaccination  „m,e, 
free  of  charge  for  postage  by  the  parent  or  guardian.  |„ 
,eply  to  t,ie  request  of  the  deputation  that  magistrates 
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should  be  warned  not  to  refuse  to  sign  declarations  of 
conscientious  objection,  Mr.  A\  heatlcv  points  out  that  ihc 
matter  is  not  within  his  jurisdiction,  but  he  would  be  pie- 
pared  to  bring  to  the  notice  of  the  Home  Secretary  any 
case  in  which  sufficient  evidence  was  produced  to  show  that 
a  magistrate  had  failed  in  his  duty  in  this  respect.  As 
regards  the  suggestion  that  the  appointment  of  fresh 
vaccination  officers  should  not  be  approved,  he  observes 
that  it  is  the  statutory  duty  of  the  guardians  of  every  union 
or  parish  to  appoint  one  or  more  such  officers,  and  that  the 
Minister  of  Health  has  no  authority  to  vary  the  terms  of 
the  statute. - 

TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

In  his  Lettsomian  lectures,  the  last  of  which  is  reported 
elsewhere  this  week  (p.  533),  Dr.  R.  A.  Young  has  given 
a  masterly  account  of  the  treatment  of  pulmonary  tuber¬ 
culosis.  Dr.  J.  Mitchell  Bruce,  in  proposing  a  vote  of 
thanks  to  the  lecturer,  drew  attention  to  the  note  of 
optimism  that  had  characterized  each  of  the  three  lectures, 
and  agreed  that  this  was  justifiable,  since  from  the  early 
days  when  Greek  temples  received  the  first  sanatorium 
patients  no  time  had  been  so  full  of  promise  of  triumph 
over  tuberculosis  as  the  present.  Although  many  forms  of 
treatment  had  been  devised  and  advocated,  only  to  be  dis¬ 
carded  later,  yet  there  was  definite  experimental  and 
statistical  evidence  that  the  problem  presented  by  this 
disease  was  no  longer  so  gloomy  and  apparently  insoluble 
as  had  been  thought  some  fifty  years  ago.  We  may  be 
allowed  to  add  that  the  part  played  by  the  Brompton 
Hospital  for  Consumption  in  this  advance  is  worthy  of 
note;  Dr.  Young  has  ably  sustained  the  reputation  of  his 
colleagues  and  predecessors  in  bis  exhaustive  and  stimu¬ 
lating  description  of  the  work  that  has  been  done  and  the 
possibilities  that  are  opening  out.  The  subject  itself,  and 
the  way  in  which  it  was  treated  by  this  year’s  Lettsomian 
lecturer,  would  have  interested  and  given  particular 
pleasure  to  the  distinguished  eighteenth  century  physician 
whose  name  the  lectures  commemorate. 


ROYAL  MEDICAL  BENEVOLENT  FUND  GUILD. 

The  fourteenth  annual  general  meeting  of  the  Royal 
Medical  Benevolent  Fund  Guild  was  held  on  March  12th, 
Lady  (Rose)  Bradford  presiding.  Lady  Fripp  read  the 
report  of  the  council  for  1923,  which  recorded  increased 
support  of  this  admirable  charity  by  members  of  the  pro¬ 
fession  and  their  friends.  The  festival  dinner  held  last 
year  had  brought  in  £1,336,  and  had  given  a  great  impetus 
to  the  work.  Its  indirect  effects  had  been  far-reaching ;  for 
instance,  two  new  scholarships  had  been  founded — one  by 
the  Manchester  branch,  and  the  other  by  Mr.  Noel  Wills 
in  memory  of  his  mother ;  in  each  case  the  sum  given  was 
£250,  which  when  invested  yields  £30  a  year  for  ten 
years.  The  St.  Pancras  branch  had  been  resuscitated,  and 
a  North  London  section  of  the  Guild  inaugurated.  Bourne¬ 
mouth  had  trebled  its  subscription,  and  Cardiff  and  Glasgow 
had  sent  most  encouraging  statements  of  increased  contri¬ 
butions.  Edinburgh,  Peeblesshire,  Kensington,  Hampstead, 
and  Westminster  had  also  made  extra  efforts.  The  Ladies’ 
Medical  Golfing  Society  competition  had  brought  in  over 
£150,  and  the  amount  had  been  invested  to  found  a 
scholarship  of  £30  for  five  years.  The  Medical  Insurance 
Agency  continued  its  generous  donation  of  over  £600. 
Three  special  efforts  from  which  money  came  in  after  the 
balance  sheet  had  been  made  up  were  successful  dances  at 
Liverpool  and  at  Reigate  and  a  concert  organized  by  the 
Stock  Exchange  male  voice  choir.  The  loss  to  the  Guild  by 
the  death  of  Sir  John  Tweedy  was  very  great,  and  the 
meeting  placed  on  record  its  sympathy  for  Lady  Tweedy 
and  her  family.  Dr.  Mary  Scharlieb  submitted  the  finan¬ 
cial  statement  for  1923.  The  annual  subscriptions  showed 
an  increase  of  £120  and  the  donations  an  increase  of 


£1,925.  The  total  receipts  amounted  to  £4,704.  Mrs. 
Arthur  Ormonde  read  the  report  of  the  Visiting  and  Case 
Committee.  During  1923  the  committee  had  apportioned 
£766  in  monthly  grants,  the  recipients  numbering  52. 
Acute  poverty,  old  age,  illness,  and  other  causes  resulting 
ia  inability  to  work  formed  the  main  reason  for  these 
grants.  In  addition  54  applicants  received  special  gifts 
of  money  during  the  year,  amounting  to  £312  in  all,  for 
sudden  emergencies.  Other  forms  of  aid  were  the  provision 
of  spectacles,  the  payment  of  dental  costs,  and  the  distri¬ 
bution  of  coal  grants  to  63  applicants.  Holidays  had  been 
secured  for  18  persons,  and  this  was  recognized  increasingly 
as  a  most  valuable  part  of  the  Guild’s  work.  The  com¬ 
mittee  thanked  those  who  had  sent  surgical  aid  letters,  and 
appealed  earnestly  for  more  of  these.  The  educational 
branch  was  a  source  of  both  anxiety  and  pride,  as  the 
responsibility  for  this  work  was  shouldered  almost  entirely 
by  the  Guild,  to  which  all  such  cases  were  referred  by  the 
Royal  Medical  Benevolent  Fund.  The  anxiety  arose  from 
the  number  of  applications  for  assistance,  which  naturally 
increased  as  this  enterprise  of  the  Guild  became  more 
generally  known.  Last  year  £872  had  been  spent  on 
education  and  training,  against  about  £700  in  the  previous 
year.  Training  had  been  given  for  most  varied  careers, 
and  maintenance  paid  for  several  cases  where  no  money 
was  available  for  food  and  housing  during  the  period  of 
training.  Mrs.  Ormonde  described  in  detail  the  condition 
of  various  recipients  of  help,  and  made  it  clear  that  the 
contribution  policy  of  the  Guild  was  to  assist  to  earn,  to 
educate  to  earn,  and  to  promote  self-reliance.  There  had 
been  no  instances  during  the  past  year  of  any  beneficiaries 
losing  through  their  own  fault  the  posts  obtained  for  them, 
and  school  reports  and  reports  of  careers  subsequent  to 
school  life  had  been  gratifying.  We  would,  however, 
emphasize  her  reminder  that  the  splendid  work  done  by  | 
the  Guild  can  only  be  carried  on  if  the  medical  profession 
maintains  the  inflow  of  money. 


INFLUENZA. 

The  extension  of  the  epidemic  in  the  north  midland  and 
north-western  districts  is  mainly  responsible  for  the  in¬ 
creased  mortality  from  influenza  which  again  characterized 
the  returns  for  the  week  ending  March  8th.  The  total  of 
deaths  in  the  great  towns  increased  from  636  to  730;  in 
London  the  number  decreased  again,  from  139  to  115. 
Leeds  is  experiencing  a  relatively  severe  epidemic  (the 
number  of  deaths  increased  from  48  to  72),  while  Hull  had 
as  many  as  30  (16  in  the  previous  week),  and  Bradford  <s2. 
Three  other  cities  reported  20  or  more  deaths — Birmingham 
(41),  Manchester  (22),  and  Bristol  (20).  Notifications  of 
pneumonia  showed  a  relatively  smaller  increase  than  in 
the  previous  week,  the  figures  for  the  three  weeks  ending 
March  8th  being  2,089,  2,402,  and  2,500.  This,  together 
with  clinical  reports,  suggests  that  the  epidemic  is  really 
subsiding,  but  it  is  not  yet  certain  that  Lancashire  so  far 
less  affected  than  industrial  Yorkshire — will  not  be  a  more 
serious  contributor  to  the  death  returns.  We  can  hardly, 
therefore,  expect  that  mortality  from  influenza  will  fall  to 
its  normal  level  for  some  weeks. 

The  customary  course  of  demonstrations  of  specimens  in 
the  Museum  of  the  Royal  College  of  Surgeons  of  England 
will  begin  on  Friday,  March  28th,  when  Sir  Arthur  Keith 
will  show  examples  of  the  various  maldevelopments  of  the 
palate.  On  April  4th  he  will  deal  with  specimens  showing 
the  development  and  surgical  anatomy  of  the  nasal  air 
sinuses,  and  on  April  lltli  with  others  illustrating  irregu¬ 
larities  in  the  growth  of  the  palate  and  of  the  eruption  of 
teeth.  On  Mondays,  March  31st,  April  7th,  and  April  14th, 
Mr.  C.  E.  Shattock  will  demonstrate  specimens  of  the 
lymphatic  glands,  of  osteomyelitis,  and  of  tumours  of  the! 
colon.  The  demonstrations  will  begin  at  5  p.m.  on  each  day. 
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E  Publlsh  below  the  second  of  a  series  of  descriptive  and  historical  articles  on  Bradford, 
m  which  city  the  ninety-second  Annual  Meeting  of  the  British  Medical  Association 
is  to  he  held  this  summer,  under  the  presidency  of  Mr.  J.  Basil  Hall,  M.Ch.Cantab., 
consulting  surgeon  to  the  Bradford  Royal  Infirmary.  The  Annual  Representative 
Meeting,  lor  the  transaction  of  medico-political  business,  will  begin  on  Friday,  July  1 8th, 
and  be  continued  on  the  three  following  week-days.  The  statutory  Annual  General 
eeting  will  lie  held  on  Tuesday,  July  22nd,  at  2  p.m.,  and  on  the  evening  of  the 
same  day  the  incoming  President,  Mr.  Basil  Hall,  will  deliver  his  address  to  the 
Association.  The  sectional  meetings  for  scientific  and  clinical  work  will  he  held, 
as  usual,  on  the  three  following  days,  the  mornings  being  given  up  to  discussions 
and  the  reading  of  papers,  and  the  afternoons  to  clinical  and  laboratory  demonstrations- 
The  provisional  programme  for  the  work  of  the  twelve  scientific  Sections  is  being 
diawn  up  by  the  various  sectional  officers,  whose  names  were  announced  in  the 
Supplement  of  February  gth.  On  the  last  day  of  the  meeting  (Saturday,  July  26th) 
there  will  be  excursions  to  places  of  interest  in  the  neighbourhood.  Further  details 
of  the  arrangements  for  the  Bradford  Annual  Meeting  will  appear  in  subsequent 
>e  the  fiist  occasion  on  which  the  British  Medical  Association  has  visited  Bradford. 

W.  N.  West  Watson,  Victor  Lodge, 


The  Exchange 

issues.  This  will 

The  Honorary  Local  General  Secretary  for  the  meeting  i3  Dr 
Manningham,  Bradford. 


BRADFORD:  YESTERDAY  AND  TO-DAY.’ 

BY 

J.  HAMBLEY  ROWE,  M.B.,  C.M., 

FELLOW  OF  THE  SOCIETY  OF  GENEALOGISTS. 


Tur  rapid  expansion  of  Bradford  during  the  Victorian  era, 
when  the  amenities  of  life  in  regard  to  the  working  classes 
■  received  but  the  scantiest  consideration,  resulted— as  in  the 
case  of  Manchester, 

Sheffield,  Leeds,  Bir¬ 
mingham,  and  other 
large  towns — in  the 
;  erection  of  row  after 
,  row  of  most  uninter¬ 
esting  streets.  These 
were  chiefly  in  the 
neighbourhood  of  the 
older  highways  that 
radiate  from  the 
m centre  of  the  town. 

However,  within  the 
,  last  thirty  years 
I  much  of  this  area 
has  disappeared  as 
|  the  result  of  road 
I  widening  and  the 
*  extension  outwards 
1  >f  public  and  private 
[office  buildings. 

Respectable  build¬ 
ings  indicative  of 
'solid  mercantile 
:  worth  now  line  the 
main  streets,  and 
lie  town  in  respect  of  slum  areas  compares  very  favourably 
ndeed  with  any  town  in  England. 

In  the  \  ictorian  period  large  gaunt  warehouses  and  mills 
acie  erected;  these,  with  their  companion  chimneys,  at 

l  ^a»TDub?irshJSrVnleM,°f  njS  seri,T,’  Siring  a  historical  sketch  of  the  city, 
-ip.  1111).  d  British  Medical  Journal  of  December  8th,  1923 


Cartwright  Memorial  Hall,  Bradford 


once  indicate  to  the  stranger  that  Bradford  is  essentially 
a  town  of  workers.  As  one  would  expect,  the  older  mill 
buildings  are  to  be  found  along  the  banks  of  the  main  stream 

of  the  valley  and  the 
larger  tributaries, 
for  they  w  ere 
originally  dependent 
on  natural  water 
supplies.  The  newer, 
larger,  and  in  some 
cases  almost  palatial 
mills  are,  thanks  to 
ample  water  supplies 
drawn  from  the 
N  i  d  d  an  d  the 
Wharfe,  situated 
nearer  the  hill  tops 
and  form  prominent 
objects  on  the  sky 
line. 

From  whatever 
point  of  view  Brad¬ 
ford  is  seen  the 
chief  idea  conveyed 
is  that  of  a  ceaseless, 
indomitable,  ever- 
expanding  indus¬ 
trialism.  In  many 
mills,  day  and  night, 
maohineiy  is  at  work*  and,  hour  after  hour  tho  whole  year 
through,  successive  relays  of  men  and  women  work,  work, 
work,  earning  for  themselves  the  wherewithal  to  live  and 
providing  for  a  large  part  of  the  world  the  wherewithal 
to  dress.  The  romance  of  industry  and  machinery  can 
nowhere  be  better  realized  than  in  this  city. 

Apart  from  the  natural  bent  of  the  West  Riding  native 


I 
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for  work,  he  has  had  in  the  past  the  additional  incentive  of 
seeing  some  energetic  kinsman  of  as  lowly  birth  as  himself 
amass  riches  beyond  the 'dreams  of  avarice.  Wealth ‘in  the 
past  has  poured  into  Bradford,  chiefly  because  it  had  a 
highly  organized  industry  in  wool  and  its  products  and 
because  foreign  countries  bought  largely  in  the  town. 
Within  the  last  twenty  years,  however,  combing,  spinning, 
and  worsted  weaving  factories  have  sprung  up  in  the  United 
States,  in  India,  in  Japan,  and  elsewhere  in  increasing 
numbers,  and  that,  together  with  prohibitive  tariffs  (notably 
the  McKinley  tariff  in  America),  has  to  some  extent  checked 
Bradford’s  rapidity  in  the  art  and  craft  of  accumulating 
wealth. 

The  Wool  Industry. 

History  shows  that  Bradford  dees  not  take  a  set-back 
despondently,  but  that  its  merchant  princes,  especially  the 
younger  among  them,  have  sufficient  enterprise  to  counter 
the  stroke  when  fickle  Dame  Fashion  decrees  that  one  class 
of  goods  has  had  a  long  enough  vogue.  The  manufacturer, 
having  obtained  some  inkling  of  her  fancies,  proceeds  to 
adapt  his  machinery  to  serve  her  purpose  and  incidentally 
increases  the  trade  and  power  of  his  town.  So  we  get  a 
series  of  cloths  that  have  been  manufactured  in  Bradford 
from  the  earliest  times:  friezes,  worsteds,  linseys, 
russells,  woolseys,  kferseys,  calamancoes,  harrateens,  aniens, 
shalloons,  shags,  merinos,  tammies, 
drawboys,  Saxony  cloths,  twills,  moreens, 
serges,  damasks,  Orleans  cloth,  says, 
figured  crepes,  buntings,  plushes, 
lustres,  alpacas,  mohairs,  coatings, 
unions  (cotton  with  wool),  reps,  princ- 
ettes,  camblets,  bombazets  or  wild 
boars,  gambaroons,  plain  backs,  double 
twills,  dobbies,  lastings,  and  so  on. 

Bradford  and  its  immediate  neighbour¬ 
hood  produced  practically  all  the  khaki 
for  the  Allied  Forces  during  the  war. 

These  names,  however,  represent  the 
finished  article.  Wool  has  to  go  through 
many  processes  before  it  emerges  into 
garment  condition. 

The  fleeces,  garnered  from  all  parts 
of  the  world,  and  especially  Australia, 
from  which  the  finest  come,  are  brought 
in  bales  weighing  on  an  average  about 
200  to  300  lb  weight  and  worth  roughly 
to-day  from  ls.6d.to  4s.  per  lb.  In  large 
warehouses  the  bales  on  being  opened  are  spread  on  tables 
and  graded  by  a  skilled  class  of  workers  called  wool-sorters. 
The  wool  is  then  taken  to  be  scoured — that  is,  freed  from 
excess  of  grease  and  other  impurities.  The  scouring 
material  with  the  superabundant  grease  is  allowed  in  most 
cases  to  go  down  the  sewers.  The  grease  is  eventually 
extracted  by  special  processes  undertaken  by  the  Corpora¬ 
tion,  with  much  profit  to  the  ratepayers,  about  £500,000 
worth  of  it  having  been  sold  in  seven  years.  Lanoline,  now 
so  largely  used  as  a  basis  for  ointment,  is  produced  from 
wool  grease  by  the  Corporation  and  by  many  firms  who  have 
laid  down  their  own  grease-extracting  plant.  The  im¬ 
purities  consist  of  vegetable  matter,  spines  of  prickly  plants, 
and  sand,  of  which  latter  several  hundreds  of  tons  are  used 
for  manuring  purposes.  Seeds  brought  in  this  and  other 
ways  have  resulted  in  the  production  of  a  curious  alien 
flora  of  much  interest  to  the  botanist. 

No  fewer  than  150  alien  species  have  been  determined,  and 
amongst  them  may  be  mentioned  :  Citrullus  vulgaris,  Xanthivni 
spinosum,  Centaurca  mclitcnsis,  Ambrosia  maritima,  Ambrosia 
trifida,  Coronilla  scorpioidcs,  Carthamus  tinctorius,  Trigontlla 
cacruha,  M c dirag o  denticulatu. 

Having  been  brought  to  the  requisite  stage  of  a  glossy 
white  sheen,  the  wool  is  then  carded  and  combed— that  is, 
all  the  fibres  are  brought  into  a  state  of  parallelism  which 
makes  it  easier  to  work  in  the  next  stage.  The  wool- 
comber  then  passes  on  his  product,  known  as  sliver,  a  rope¬ 
like  arrangement  of  the  wool,  to  the  spinner,  who,  by  most 
ingenious  mechanical  devices,  contrives  to  work  the  wool 
into  a- series  of  thin  even  threads  known  as  yarn. 

Now  the  wool  is  in  a  form  which  the  weaver  can  use,  and 
the  manufacture  of  cloth  is  undertaken  straiglitawav,  unless 
the  manufacturer  has  in  view  the  production  of  a  cloth  with 


more  than  one  colour  in  it.  In  that  case  he  sends  his  yarn 
to  the  dyers,  who  immerse  it  in  large  vats  of  aniline  dyes  or 
synthetic  indigo  according  to  the  tint  desired.  The  soft 
Bradford  water  is  said  to  be  peculiarly  suitable  for  dyeing  I 
purposes. 

The  intricate  machinery,  the  processes  involved,  and  the 
organization  necessary  for  the  production  of  the  fine  cloths 
for  which  Bradford  is  famous,  have  proved  of  absorbing 
interest  to  all  visitors  to  the  town.  In  May,  1913,  the 
King  and  Queen,  and  last  year  the  Prince  of  Wales,  made  ' 
a  round  of  the  mills,  and  were  vastly  interested  m  the 
many  ingenious  and  complicated  methods  of  combing, 
spinning,  and  weaving. 

All  these  processes  afford  work  to  something  like  100,000 
people  in  the  city  working  forty-four  hours  a  week  for, 
say,  fifty  weeks  in  the  year.  It  will  be  realized  that  the 
total  amount  of  work  done  in  this  one  trade  alone  in 
twelve  months  is  enormous,  entitling  it  to  rank  as  one  of 
the  very  great  and  important  industries  of  England. 

The  Workers'  Recreations. 

The  average  Bradfordian  has  not  been  content  to  spend 
any  surplusage  of  his  wages  in  eating  and  drinking.  He 
has  largely  put  his  savings  in  the  more  material  commo¬ 
dities,  and  often  enough  a  weaver’s  house  is  his  own,  and 
one  may  see  in  it  modern,  quite  high- 
grade  furniture,  not  forgetting  an  £80 
piano  or  a  £50  sideboard.  His  wife  is 
very  house-proud  and  devotes  her  life 
to  keeping  the  house  and  its  contents 
spotlessly  clean.  This  idea  of  cleanli¬ 
ness  is  so  insistent  and  dominant,  and 
its  execution  in  a  smoky  town  so  never- 
ending,  that  most  women  get  prema¬ 
turely  old.  Moreover,  it  leaves  but 
little  leisure  to  devote  to  the  acquisition 
of  culture  and  knowledge.  Music'  is 
the  only  one  of  the  arts  and  graces  that 
is  favoured,  and,  with  the  character¬ 
istic  thoroughness  of  the  West  Riding 
person,  singing  and  playing  are  well 
performed.  Hence  it  is  that  good 
execution  by  brass,  string,  pipe,  or 
larynx  is  thoroughly  appreciated  and 
encouraged. 

The  British  National  Opera  Company, 
with  its  high  aims  and  high  standard 
of  achievement,  chose  Bradford  for  its  opening  perfo nu¬ 
ances  in  1922,  and  packed  houses  for  every  day  of  its 
fortnight’s  visit  testified  to  the  appeal  that  good 
music  excellently  rendered  has  for  the  West  Riding 
native.  One  of  the  chief  composers  of  the  present  day, 
Frederick  Delius,  was  born  and  bred  in  the  town.  He  and 
others  owe  much  to  the  musical  atmosphere  created  bv 
high-class  music  performed  in  St.  George’s  Hall  in  a 
series  of  concerts  every  winter,  extending  over  a  period  of 
seventy  years.  It  may  be  said  that,  with  the  exception 
of  Caruso,  every  executant  of  Continental  reputation  has 
visited  Bradford.  The  city  numbers  among  its  musicians, 
Fred  Sewell,  the  well  known  pianist  at  the  Albert  Hall ; 
John  Coates,  the  eminent  tenor;  and  Edna  Thornton,  the 
contralto.  Stage  celebrities  include  Rosie  Boot,  Gertie 
Millar,  and  Marie  Studholme. 

Fine  Art,  Literature,  and  Science. 

In  the  matter  of  art  the  city  has  not  been  behind  other 
towns  of  equal  importance.  A  brief  list  of  the  more 
notable  among  the  engravers  and  painters  associated  with 
Bradford  may  prove  interesting. 

Joseph  Clayton  Bentley  (1809-1851),  engraver,  was  a  clever 
exponent  of  his  art  at  the  time  when  steel  engraving  was  at 
its  zenith.  His  services  were  in  great  request,  especially  by 
Messrs.  Virtue,  the  art  publishers,  and  Messrs..  Fisher  and  Co. 
Many  of  his  plates  decorate  the  pages  of  the  Art  Journal. 
W.  0.  Geller  (1804-1881)  as  a  mezzotinter  had  few  if  any 
equals  in  his  day.  Amongst  his  works  are  engravings  of  Sir 
Astlev  Cooper,  John  Hunter,  and  J.  Fletcher,  M.D.  John 
Cousen  (1804-1880)  and  Charles  Cousen  were  brothers.  The 
former  is  regarded  as  the  Turner  engraver  par  excellence,  as 
may  be  seen  in  delightful  examples  in  Turner’s  Rivers  of 
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Lrane\(  Pftr,ic^  ?.ranwe11  Bronte  set  up  as  a  portrait  painter 
in  I.ia(,touI  but  the  venture  was  not  a  success.  Among  more 
r«  cent  notable  artists  were  James  Lobley  (1829-1888)  and 

came8  lik?  tt’  t°  '<h°Se  Work  ful1  recognition  of  its  excellence 

Tndav  V,!  t  at  •  °f  Tny  another  8enius>  after  his  death, 
lo-day  the  city  is  well  represented  in  art  matters  by  William 

1’ricst man1 11  it  lVlIliai?  Fha<£Ie£"!»  and  the  cousins  Bertram 
1  stman,  K.A.,  and  Arnold  Pnestman. 

haS  aS  its  chief  rePresentatives  the  Bronte  sisters, 

The  Rev  Pat;VkeHb°T-  W^hin„the  Pres^  city  boundaries: 
««iP  *  k  Br0nte'  him?elf  a  writer  of  poems,  religious 
a  native  of  Ulster  and  a  graduate  of 
College,  Cambridge.  After  curacies  at  Wethersfield 
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in  vv  n-  .  .  ^  f  curacies  at  vv etiiersheld 

1  this  «,nn  i  W«lhngton  m  Shropshire  he  came  to  Dewsbury 
in  tins  county.  Ihcn,  following  a  brief  sojourn  at  Hartshead— 
close  to  the.  sppmp  of  xj _ i_  i  .  ,  u.  u 


close  to  the  scene  of'  Robin  Hood’s  last  moments-he  became 
incumbent  of  I  hornton-in  Bradforddale.  Here  in  the  old 
1  arson  age— now  a  shop— in  the  old  main  street,  the  gifted 

hvnih’  S  T  ’  |m‘K  and  Annc  Bronte,  and  their  only 
biothei,  first  saw  the  light  of  their  trouble-laden  days.  But 

S  IS  not  the  place  to  set  forth  again  the  moving  story  of  their 

wmili  11  1S  wdl  desSTlbed  \n  Mary  Gaskell’s  classic,  always  well 
ortl  reperusal.  Haworth,  part  of  the  ancient  parish  of 
B  adtord,  to  the  incumbency  of  which  their  father  succeeded 

cl  .dS,LhlS,  Chl  dreniWere  infants>  and  where  he  and  most  of  his 
clnldien  lie  buried,  is  a  Mecca  for  the  literary  pilgrims  of 
several  continents.  J  F  °  01 

Amongst  popular  writers  from  this  district  was  Amelia  E 
Barr,  the  daughter  of  a  mena 


11789  Ififil'f ‘o'1:!13 w°niieCt^d  vvith  tl,e  tQwn,  Richard  Oastler 
(I,,  r *  Ta|U  WUE‘  Forster  stand  out  prominently,  whilst 
inoi.,1  4  1>ua,,0U1o  Gov«rnment  in  England  has  amongst  its 

at  Cowling  FPl‘SwWCien’  Chancellor  of  the  Exchequer  bom 
of  ‘  1  ^  1V-  J?"'ett>  a,ld  William  Leach,  both  natives 

in  l  t  The  foundation  of  the  Labour  party  is  ascribed 

a  stuke  of  operatives  at  Manningham  Mills  in  April,  1891. 


Buildings  and  Institutions. 

And  now  that  we  have  said  something  of  the  main 
industry  of  the  hoi  polloi  and  the  notabilities  of  Bradford, 
wo  may  pass  to  the  consideration  of  some  of  the  notc- 
worthy  buildings  and  institutions  of  the  place.  The  Town 
Hall,  built  m  1873,  lias  an  imposing  frontage,  but  its 
c  net  ornamental  feature  is  the  very  fine  tower  modelled  on 
Italian  lines.  It  is  a  very  dominant  feature  of  the  centro 
of  the  town.  Much  more  handsome  architecturally  is  the 


1  J  **.«.***  ttitllllLLLUI  clllV  IS  Lil<3 

Exchange,  and  no  less  an  art  critic  than  Ruskin  admired 


Moravian  minister,  the  Rev. 

William  Huddleston.  Living 
authors  of  note  of  this  neigh¬ 
bourhood  include  Cutcliffe 
Hyne,  the  son  of  a  vicar  of 
one  of  Bradford’s  many 
parishes;  Halliwell  Sutcliffe, 

Born  at  Bingley,  within  five 
or  six  miles  of  the  town; 
and  Oliver  Onions. 

As  for  sons  of  science, 

Biadford  claims  Abraham 
Sharpe  (1651-1742),  mathema¬ 
tician,  who  was  employed  by 
John  I* lamsteed  at  Greenwich 
Observatory.  He  published 
in  1717  Geometry  1  m proved , 
and  erected  an  observatory 
of  his  own  at  Horton  Hall, 
still  preserved,  where  he 
made  many  important  obser¬ 
vations.  The  present  Astro¬ 
nomer  Royal,  Sir  Frank 
Dyson,  is  amongst  Bradford’s 
most  distinguished  scholars. 

Richard  Richardson  (1663- 
1741),  of  Bierley  Hall,  bibliophile  and  antiquary  was  an 

o^the  chief" ‘o'  ?•  fri.e"d  of  Linnaeus,  and  correspondent 
tie  chief  Continental  botanical  scientists  of  his  day 

"tb, iL'1”  ;  “„*•«*"««  <•  BenjaJn 


1,10  Teehmcal  College,  opened  by  King  Edward  in  1882, 
is  also  a  building  of  note,  and  though  it  has  not  yet  tho 
status  of  a  university,  the  teaching  and  training  within 
its  walls  are  well  up  to  university  standards.  The  most 
recent  addition  to  the  notable  buildings  of  the  town  is 
the  Cartwright  Hall,  the  munificent  gift  of  the  first  Lord 
bct:e!',  h'^wn  perhaps  as  Samuel  Cunliffe  Lister. 

is  a  type  of  Italian  renaissance 
a  r  c  h  i  t  e  c  t  u  r  e,  based  on 


The  design  of  the  building 


coupled  Ionic  columns  and 
pilasters,  with  appropriate 
entablature,  standing  on  a 
basement  of  rusticated 
rock-work.  Designed  by 
J.  W.  Simpson,  it  was 
completed  in  1904,  and  is 
situated  in  the  extensive 
Lister  Park,  also  a  gift 
from  Lord  Masham.  In 
the  hall  is  housed  a  goodly 
collection  of  pictures  and 
many  natural  history  ex¬ 
hibits.  A  large  site  is 
covered  by  the  Market 
House,  which  contains  in 
its  upper  stories  a  good  free 
library,  which  is  especially 
strong  in  books,  pamphlets, 
brochures,  and  much 


Bradford  Technical  College. 


literature  deal- 


Bartlett,  the  QuW  apoU.S^ 

P™ee_dmg  to  London  in  1740.  .W.d,  If,!™ 


(ieT77ei855)CeThog  ‘°  ^ondon  in  1740.  Joseph  Hume,  M.D. 
(1777-1855),  Thomas  Brydges,  and  Thomas  Stephenson  have 


*i  ,  ,  J  dlitl  X  1 1 0111 

considerable  associations  with  the  district. 

Jlnill"  So  !17?9-1857)  was  Vicar  cf 


ephemeral 
ing  with  the  county  of 
Yorkshire.  The  claim  has 
has  the  finest  collection  of 


Bradford  from  1839  to  184L  Scientist,  Arctic ' discoverer  and 

r  xss 

ShaolfW  1S  aSV  fresh  111  tbe  Pubbc  memory.  Sir  Ernest 
Ireland  °'is  des  Cf ' plorer>  though  born  in  the  North  of 

•  Bingley.  descended  fr°m  a  family  originally  resident  at 

'  Divines  and  Politicians. 

Rectoriy’s^G  l°f ' A'^h,dbbopSl '' *’ Yorif  169M7!5f 

sz  s 

S8W*\££?  Bi|op,RUegiaaM7'Sr 

he  Wliarfe  and  Aire  The  ^  the  uPPer  rea^es  of 

dind  Vicar  of  Bradford  ml  Tn'  p°ln  ^,r?,sse  (T739-1816>,  the 
:>f  Christ  Church  (a  chMeHc  tke,Rev;,  Wdllam  Morgan,  Vicar 

bis  cook  to  gaol  because  she  "'n  "  10  ls  ®aid  to  have  sent 
gaoi  because  she  spoilt  some  white  sauce  in  the 

friends  of  the 
cett, 


-ookimrl  ~  *  r I,  sne  sP01|t  some  whi 
J  Rev  Patrick  ®  *^angelical  clergy  and 


been  made  for  it  that  it 
Yorkshire  books  in  the  world 

Ihe  Free  Library  is  not  the  only  place,  however  in 
the  district  where  is  housed  a  fine  collection.  At  least 
two  local  medical  men  have  very  good  assemblages  of 
books :  one  of  works  concerning  his  native  countv,  the 
most  representative  collection  in  the  world-  the  other  of 
first  editions  in  the  choicest  state,  and  valued  at  many 
thousands  of  pounds.  Nor  must  the  Bradford  Library 
and  Literary  Society  be  forgotten.  Founded  in  1774,  and 
one  of  the  oldest  proprietorial  libraries  in  the  kingdom, 
it  has  a  wealth  of  literature  at  the  disposal  of  its  habitues. 

Of  old  buildings  the  town  possesses  a  few  within  its 
boundaries,  the  more  notable  ones  being  Bolling  Hall,' 
Mirashay,  Boldshay,  Leventhorpo  Hall,  Shuttleworth  Hall, 
Royds  Hall,  Rooley  Hall,  Horton  Hall,  and  the  Paper 
Hall.  With  the  exception  of  the  first,  they  all  date  from 
about  the  Commonwealth,  and  are  typical  of  the  house 
building  of  those  days,  having  stone  mullioned  windows 
carrying  a  drip  stone,  and  with  gable  ends  of  the  house 
facing  the  approach.  Bierley  Hall  and  Tong  Hall  are  of 
a  much  later  date. 

_  Bolling  Hall  has  portions  dating  from  about  1350,  and 

•Robert  Bolling  and  his  son  Tristram,  in  1461,  fought  at  the~Imttie 
of  Towton  on  the  Lancastrian  side,  and  as  a  result  of  defeat  was 
denied  enjoyment  of  his  property  for  fourteen  years.  Tristram  had  a 


r  * .  ,v  ‘“'ccu  .yrui».  insiram  naa  a 

(laughter,  Rosamond,  who  carried  the  estates  in  marriage  to  Sir  Richard 
Tempest.  In  the  new  civil  wars  Bolling  Hall’s  owners  were  air  a  in  on 
the  losing  side,  and  Parliament  levied  a  fine  of  tl,748  on  the  estate 
This  necessitated  a  transference  from  the  Tempests  to  the  Savilles 
The  Hall  passed  through  several  families  to  Francis  Lindlev  Wood 
ancestor  of  Sir  Charles  Wood,  created  Viscount  Halifax  in  1866  Two 
views  of  it  were  reproduced  in  the  previous  article  published  on 
December  8th,  1923. 
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preserves  additions  of  later  dates.  It,  with  its  grounds, 
was  acquired  by  the  Corporation,  and  is  now  a  beautifully 
restored  mansion  and  is  used  as  a  museum.  In  it  is  stored 
a  considerable  amount  of  really  good  old  furniture  and 
much  material  bearing  on  the  history  of  Bradford.  It  is 
a  much  appreciated  show  place,  and,  naturally ,  educated 
Bradfordians  are  very  proud  of  it. 

The  Parish  Church  of  St.  Peter,  first  mentioned  in  1281, 
once  known  as  the  “  Chapel  i’  tlT  Wood,”  and  now  digni¬ 
fied  Hv  the  name  of  the  Cathedral  Church  of  Bradford, 
was  built  on  the  site  of  an  older  structure  in  the  reign 
of  Henry  Vi,  as  may  be  deduced  from  its  style.  It  is  built 
of  free-stone,  and  "has  a  square  tower  90  feet  in  height. 
There  are  a  considerable  number  of  monuments  inside,  of 
which,  perhaps,  the  most  notable  are  one  by  John  Flaxman, 
R.A..  to  a  member  of  the  Balme  family,  and  another  by 
Francis  Chantry,  R.A.  It  is  interesting  to  note  that  John 
Wesley  preached  in  the  church  on  May  3rd,  1778,  the 
blind  Vicar  of  Bradford,  the  Rev.  John  Crosse,  being  one 
of  his  greatest  friends. 

The  town  possesses  but  few  statues.  One  to  Richard 
Oastler  (1789-1861)  was  erected  to  commemorate  his  labours 
and  sufferings  in  the  cause  of  factory  legislation.  He  vas 
a  stout  champion  of  the  oppressed  little  children  workers 
of  his  day.  His  fiery  and  fervent  propaganda  in  favour 
of  the  ten  hours  Factory  Act  was,  perhaps,  the  most- 
determining  factor  in  the  passage  of  that  beneficial  piece 
of  legislation,  “  the  mighty  boon  of  the  ten  hours’  law,” 
as  Lord  Ashley  called  it.  Another  fine  statue  was  erected 
to  W.  E.  Forster  (1818-1886),  M.P.  for  Bradford,  the  great 
educationist  and  pilot  of  the  Education  Act  of  1870  and 
of  the  Ballot  Act  through  the  House  of  Commons.  In 
Lister  Park  are  statues  of  Sir  Titus  Salt  (1803-1876)  and 
Samuel  Cunliffe  Lister  (1815-1906),  who  may  be  both 
stvled  manufacturing  princes  of  Bradford.  In  Victoria 
Square  is  a  fine  statue  of  Queen  Victoria  by  Boehms,  and 
in  front  of  it  a  very  modest  war  memorial. 


MEDICAL  SOCIETY  OF  LONDON. 

Annual  Dinner. 

The  151st  anniversary  dinner  of  the  Medical  Society  of 
London  was  held  at  the  Grand  Hotel  on  March  12th, 
with  the  President,  Dr.  Herbert  R.  Spencer,  in  the  chair. - 
Among  those  present,  besides  the  speakers  mentioned 
below,  were  Lord  Knutsford  (Chairman  of  the  London 
Hospital),  Mr.  Charles  P.  C'hilde  (President  of  the  British 
Medical  Association),  Sir  William  Leishman  (Director- 
General,  A.M.S.),  Air  Commodore  David  Munro  (Medical 
Administrator,  R.A.F.),  Sir  D’Arcv  Power,  Sir  William 
Willcox  (President  of  the  Vest  London  Medico-Chirurgical 
Society),  and  the  presidents  of  other  metropolitan  medical 
societies. 

The  toast  of  the  Medical  Society  of  London  was  proposed 
bv  Sir  Humphry  Rolleston,  President  of  the  Royal 
College  of  Physicians.  He  said  that,  as  befitted  a  remark¬ 
able  society  (the  oldest  of  the  kind  in  London),  it  owed 
its  origin  to  a  remarkable  man,  John  Lettsom,  avIio  founded 
it  when  he  was  28  years  old,  and  looked  after  it  for  forty 
years,  being  responsible,  one  way  or  another,  for  nearly 
half  the  thirty-five  papers  in  its  first  volume  of 
Transactions  in  1789.  Lettsom  was  an  all-round  man, 
interested  and  active  in  many  directions,  who  infused  the 
society  with  his  spirit.  The  society  was  founded  on 
democratic  lines,  in  contrast  to  the  exclusive  medical  clubs, 
or  societies  as  they  called  themselves,  of  that  time;  the 
numbers  were  soon  afterwards  limited  to  thirty  physicians, 
thirty  surgeons,  and  thirty  apothecaries  (general  practi¬ 
tioners),  one  of  its  rules  being  that  no  person  might  speak 
more  than  thrice  on  the  same  subject !  While  ever  pro¬ 
gressive,  it  had  preserved  this  and  other  traditions. 
“  In  spite  of  all  temptations  ”  it  remained  the  Medical 
Society  of  London  ;  it  had  never  changed  its  name,  though 
not  for  want  of  wooing,  for  in  1907  it  might  have  joined 
in  the  amalgamation  of  medical  societies  resulting-  in  the 


formation  of  the  Royal  Society  of  Medicine.  This,  indeed, 
would  have  been  to  sink  its  identity  in  that  of  its  own 
offspring,  for  in  1805,  as  a  result  of  the  twenty-three 
years’  reign  of  Dr.  James  Sims,  certain  of  the  bellows, 
becoming  restive,  went  off  and  founded  the  Medical  and 
Chirurgical  Society,  which  became  the  Royal  Medico- 
Chirurgical  Society  in  1832  and  the  Royal  Society  of 
Medicine  in  1907.  '  The  Medical  Society  continued  to  take 
a  broad  outlook,  with  all  medicine  as  its  province,  and 
avoided  rigid  specialism,  which  was  amply  provided  for  in 
the  twenty-four  sections  of  the  Royal  Society  of  Medicine. 
With  its  620  fellows  the  Medical  Society  had  had  a  most 
successful  session ;  among  other  achievements  it  had  started 
an  investigation  into  the  survival  of  cases  of  mammary 
cancer.  Its  continued  prosperity  owed  much  to  the  infinite 
variety  of  its  yearly  presidents.  It  was  nearly  fifty  years 
since  an  obstetric  physician  sat  in  the  chair,  and  the  selec¬ 
tion  of  another  master  of  this  craft  was  overdue.  This 
year  the  spirit  of  the  widely  gifted  founder,  Lettsom, 
seemed  to  be  reincarnate  in  Dr.  Herbert  Spencer— a  well 
informed  man  knowing  “  everything  about  something  and 
something  about  everything  ”  ;  a  bibliophile,  medical  and 
natural  historian,  artist,  wit,  and  good  sportsman — in  fact, 
the  ideal  President. 

In  responding  to  the  toast  the  President  observed  that 
the  age  of  the  society  had  been  surpassed  by  one  English¬ 
man,  Thomas  Parr,  who  died  of  a  surfeit  at  the  age  of  152 ; 
nowadays  the  cause  of  death  would  perhaps  be  described 
more  charitably  as  hyperpiesia.  The  toast  of  the  Navy, 
Army,  and  Air  Force  was  proposed  by  Dr.  Harold  des 
Yoeux,  and  acknowledged  by  Surgeon  Vice-Admiral  Joseph 
Chambers,  Medical  Director-General  of  the  Navy.  In  pro¬ 
posing  the  health  of  the  visitors,  Sir  John  Bland-Sutton 
(President  of  the  Royal  College  of  Surgeons)  contributed 
entertaining  reminiscences  of  the  society  and  its  bene¬ 
factors,  and  delivered  a  quaint  little  homily  on  the  text 
pecnnia  non  olct.  Among  other  good  things,  he  told  of  a 
prelate  upon  whom  he  had  operated  for  the  removal  of  a 
tumour,  and  who  afterwards  sent  him  a  devotional  book  with 
a  proverb  in  Latin  on  the  fly-leaf  which  might  be  freely 
translated,  “  It  is  better  to  be  cut  by  a  friend  than  to 
receive  the  embraces  of  the  ungodly.” 

The  Minister  of  Health,  Mr.  John  Wheatley,  M.P.,  on 
rising  to  reply,  was  very  warmly  received.  He  remarked 
that  from  the  rapidity .  with  which  his  office  had  changed 
hands-  (five  Ministers  ia  four  and  a  half  years)  it  must 
evidently  be  counted  as  one  of  the  dangerous  trades. 
Among  the  daily  trials  of  a  Cabinet  Minister  was  the 
making  of  speeches  at  short  notice ;  but  in  the  midst  of 
this  sumptuous  hospitality  Mr.  Wheatley  thought  it  kinder 
not  to  deliver  the  improving  remarks  which  his  advisers  in 
the  Ministry  might  deem  suitable  to  the  occasion.  A  thing 
which  had  struck  him  very  much  was  the  increasing  alliance 
of  medicine  with  other  branches  of  social  science;  and  as 
the  first  Labour  Minister  of  Health  he  welcomed  such 
opportunities  as  this  of  getting  into  touch  with  leaders  of 
the  medical  profession. 

The  Dean  of  St.  Paul’s,  who  also  responded,  said  that  he 
could  never  praise  the  medical  profession  enough  for  its 
skill  and  generosity — though  he  had  to  confess  it  was  no 
good  at  all  for  bronchial  catarrh  !  Dean  Inge  found  him¬ 
self  so  much  in  agreement  with  doctors  on  general  topics 
that  he  knew  their  opinions  must  be  sound.  The  good  fare 
with  which  he  had  just  been  entertained  was  one  more 
proof  that  medical  advice  and  practice  were  not  always 
quite  concordant;  but  this,  of  course,  was  a  special 
occasion,  and  he  must  not  complain. 

In  proposing  the  President’s  health.  Dr.  A.  F.  Voelcker 
claimed  forty-four  years  of  unbroken  friendship  with  Dr. 
Herbert  Spencer,  who  in  his  student  days  was  one  of  Lie 
best  forwards  in  the  University  College  Hospital  Rugby 
team  and  had  always  remained  a  fine  sportsman.  Dr. 
Voelcker  mentioned  also  Dr.  Spencer’s  love  of  books  and  bi- 
gifts  of  books  to  the  society ;  it  was  most  appropriate  that 
he  should  be  chosen  to  deliver  the  second  Lloyd  Roberts 
Lecture.  .  . 

A  very  successful  evening  ended  with  a  brief 
acknowledgement  by  the  President. 
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LISTER  MEMORIAL. 

I  veiling  of  Bust  in  Portland  Place, 

London. 

The  memoi  ial  to  Lord  Lister,  which  lias  been  set  up  in 
Poitland  I  lace,  close  to  the  house  in  which  lie  lived  in 
Park  Crescent,  was  unveiled  on  March  13th.  Viscount 
1  Lunbleden,  deputy  chairman  of  the  executive  committee 
of  the  Lister  Memorial  Fund,  presided  over  the  brief  cere¬ 
mony,  and  the  unveiling  was  performed  by  Sir  John  Bland- 
Sutton,  President  of  the  Royal  College  of  Surgeons  of 
England,  in  the  absence  through  illness  of  Sir  Charles 
Sherrington,  President  of  the  Royal  Society. 

Viscount  Hambleden  recalled  the  history  of  the  movement 
which  had  led  to  this,  the  third  and  final  stage  of  the 
Lister  memorial.  Very  soon 
after  Lord  Lister’s  death 
a  committee  was  formed 
at  the  instance  of  the 
Royal  Society  and  of  the 
Royal  College  of  Surgeons, 
with  the  object  of  com 
memorating  the  services  of 
Lord  Lister  to  science  and 
in  the  alleviation  of  human 
suffering.  The  committee, 
after  several  meetings,  sug 
gested  that  there  should  lie, 
in  the  first  place,  a  tablet 
with  medallion  and  inscrip¬ 
tion  in  Westminster  Abbey 
in  the  second  place,  a  public 
monument  in  London ;  and 
in  the  third  place,  the  estab¬ 
lishment  of  an  International 
Lister  Memorial  Fund  for 
the  advancement  of  surgery, 
from  which  grants  in  aid  of 
research  or  awards  in  recog¬ 
nition  of  distinguished  con¬ 
tributions  to  surgical  science 
should  be  made,  irrespective 
of  nationality.  A  meeting 
was  held  at  the  London 
Mansion  House,  and  after¬ 
wards  an  appeal  was  circu¬ 
lated  which  met  with  re¬ 
sponses  from  all  quarters  of 
(  the  world,  though,  of  course, 

I  most  largely  from  this  coun- 
\:  t»y-  Altogether,  including 
j  interest,  a  sum  of  nearly 
£12,000  became  available, 
fhe  tablet  had  been  in  its 
;  place  in  Westminster  Abbey 
1  for  some  time;  a  sum  of 
^  £5,000  had  already  been 
handed  over  to  the  memorial 
|  Lind,  and  was  in  the  care 

I  monumoi!!°yaI  tJ,M'‘ge  °f  Slll'goons:  and  that  day 
|  1  onument  was  being  unveiled  in  Portland  Place. 
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and  children  from  the  dread  consequences  of  septic  infec¬ 
tion.  Veterinary  surgeons  apply  the  same  principles  when 
performing  operations  for  the  relief  of  physical  suffering 
on  horses,  cattle,  cats,  and  dogs.  Lord  Lister  had  the  rare 
advantage  of  seeing  his  principles  adopted  by  surgeons 
throughout  the  world.  His  influence  will  remain  as  long  as 
surgery  is  practised  as  an  art,  and  the  principles  he  dis¬ 
colored  will 1  remain  as  a  blessing  on  every  race  of  mankind. 
He  a  as  inflexible  in  the  pursuit  of  truth,  and  may  be 
hi  uly  described  as  patience  personified. 

Sir  John  Bland-Sutton  then  unveiled  the  memorial,  and 
the  Mayor  of  Marylebono  (Councillor  T.  P.  Brooks) 
accepted  it  on  behalf  of  the  municipality.  ' 

The  monument  stands  in  the  middle  of  the  road  at  the 
northern  end  of  Portland  Place.  The  base  and  pedestal  are 
or  grey  Aberdeen  granite,  and  on  the  summit  is  a  colossal 

bust  in  bronze  of  Lord 
Lister,  with  a  wreath  in 
front  enclosing  the  first 
letter  of  his  name.  Below 
arc  life-size  figures  of  a 
woman,  representing 
Humanity,  and  a  child  hold¬ 
ing  a  garland.  One  of  the 
hands  of  the  woman  rests 
on  the  child’s  shoulder,  and 
with  the  other  she  points  up¬ 
wards  to  the  bust.  On  one 
side  of  the  pedestal  is  the 
word  “  Surgery,”  with  a  de¬ 
vice  below  incorporating  the 
Aesculapian  rod  and  the 
two-headed  serpent,  and  on 
the  other  side  the  word 
Science,”  and  below  this 
the  flaming  torch.  On  the 
back  of  the  pedestal  are  the 
dates  1827-1912.  In  front 
of  and  behind  the  monument 
are  two  bronze  standards, 
each  with  two  lamps.  The 
bronze  work  on  the  memo¬ 
rial  was  carried  out  by  the 
late  Sir  Thomas  Brock, 
and  was  almost  entirely 
completed  at  the  time  of 
his  death. 

Among  those 
the  ceremony 
H.  J.  Waring, 
cel  lor  of  the 
of  London ;  Professor  F.  (). 
Bower,  representing  the  Uni¬ 
versity  of  Glasgow  and  the 
Royal  Society  of  Edinburgh  ; 
Sir  Humphry  Rolleston, 
President  of  the  Royal 
College  of  Physicians  of 
London;  Sir  W.  do  C. 
Wheeler,  President  of  the 
Ireland;  Sir  William  Hale 
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White,  President  of  the  Royal  Society  of  Medicine;  Dr. 
Herbert  Spencer,  President  of  the  Medical  Society  of 
London;  Mr.  W.  G.  Spencer,  Honorary  Librarian  of  the 
British  Medical  Association;  Professor  C.  J.  Martin,  Direc¬ 
tor  of  the  Lister  Institute;  Sir  George  Makins,  Sir  Anthony 
Bowlhv,  Sir  John  Rose  Bradford,  Sir  Anderson  Critchett 
Sir  David  Ferrier,  Sir  Rickman  Godlee,  Sir  Charles 
Ball  a  nee,  Sir  Cuthbert  Wallace,  Sir  G.  L.  Choatle 
Sir  Arthur  Keith,  Sir  Frederick  Mott,  and  Sir  D’Arcv 
Power.  The  Royal  Society  was  represented  by  Sir  David 
Pi  am  (treasurer),  Mr.  W.  B.  Hardy  and  Mr.  J  H 
Jeans  (secretaries),  and  Sir  Arthur  Schuster  (foreign 
secretary).  The  Glasgow  Lister  Memorial  Committee  was 
represented  by  Lord  Blythswood,  Sir  John  S.  Samuel 
Professor  R.  Kennedy,  and  Professor  Magnus  Maclean! 
Mr.  Henry  Jones,  a  faithful  servant  of  Lord  Lister  for 
forty  years,  was  present. 
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THE  INTENTION  OF  PHOTOGRAPHY. 

The  history  of  the  invention  of  photography  resembles  the 
history  of  many  other  inventions,  in  that  the  root  ideas 
were  in  the  air  for  some  years  before  any  practical  results 
appeared,  and  that  the  labours  of  more  than  one 
experimenter  reached  a  climax  at  about  the  same  time, 
so  that  rival  claims  to  priority  arose.  Ever  since  Porta 
invented  the  camera  obscura  in  1538,  many  people  must 
have  longed  for  some  means  of  recording  the  pictures  which 
it  presented  to  the  observer,  but  no  means  of  so  doing  were 
found  until  three  centuries  had  passed  by. 

A  quarter  of  a  century  after  Scheele  had  investigated  the 
action  of  light  on  the  salts  of  silver,  Thomas  IV  edgwood,  the 
son  of  Josiah  the  renowned  potter,  obtained  images,  or  to 
speak  more  correctly  shadows,  of  superposed  objects  on  paper 
and  leather,  sensitized  with  silver  salts.  He  also  attempted 
to  get  pictures  on  similar  paper  in  a  camera  obscura.  His 
shadow  pictures  were  not  permanent  because  he  found  no 
means  of  removing  the  superfluous  silver  nitrate  or  chloride 
and  so  fixing  the  image.  He  failed  to  get  any  image 
on  the  paper  in  the  camera  because  the  lens  did  not  admit 
light  enough  to  affect  the  poorly  sensitive  paper  which  he 
used.  Although  his  attempts  ended  in  failure,  we  have  in 
his  and  Sir  Humphry  Davy’s  paper,  presented  to  the  Royal 
Institution  in  1802,  the  first  appreciation  of  the  problem  of 
photography  and  the  first  recorded  attempt  to  solve  it  along 
the  right  lines. 

In  France  J.-N.  Niepce  of  Clialon-sur-Saone  made  many 
experiments  with  sensitized  paper  and  silver  plates,  ex¬ 
posing  them  in  a  small  camera,  but  his  attempts  to  fix  the 
silver  images  also  failed. 

At  last  in  1814,  having  given  up  the  use  of  silver  salts, 
he  obtained  images  on  paper  or  plates  coated  with  “  bitu¬ 
men  of  Judea,”  a  substance  which  when  acted  on  by  light 
becomes  insoluble.  In  the  course  of  these  experiments 
Niepce  was  in  constant  correspondence  with  Daguerre  of 
Paris,  who  was  an  artist  principally  occupied  in  painting 
scenes  for  panoramas,  which  were  then  becoming  popular 
in  France. 

The  letters  in  which  Niepce  recorded  from  time  to  time  his 
experiments,  his  failures,  his  hopes,  and  his  final  success 
with  bitumen  may  be  read  in  R.  Colson’s  Memoirs  of  the 
Creators  of  Photography,1  and  show  with  what  patient 
industry  the  scanty  means  and  rough  apparatus  of  the 
true  investigator  were  turned  to  good  account.  Daguerre 
obtained  for  Niepce  some  improved  lenses,  and  in  1829  the 
two  investigators  entered  into  partnership. 

But  although  Niepce  had  been  the  first  to  produce  per-' 
manent  pictures  in  the  camera,  in  the  hope  of  applying 
the  process  to  steel  engraving,  his  methods  led  to  slight 
practical  results.  Daguerre’s  accidental  discovery  of  the 
action  of  vaporized  mercury  in  developing  the  latent  image 
on  an  iodized  silver  plate  led  to  the  production  of  the  first 
photographic  pictures  which  were  more  than  mere  scientific 
curiosities.  The  discovery  by  Sir  John  Herschel  of  the 
solvent  power  of  sodium  hyposulphite  on  the  silver  salt 
unaltered  by  light — a  discovery  which  lie  himself  applied  in 
1839  to  paper  negatives — furnished  Daguerre  with  an 
efficient  means  of  fixing  his  plates. 

Daguerreotypes  are  now  obsolete,  but  some  beautiful 
pictures  were  produced  by  this  means,  and  Mr.  A.  Brothers 
in  his  work  on  photography,2  published  in  1899,  stated  that 
in  his  opinion  “  no  photograph  can  exceed  in  beauty  a  good 
daguerreotype.” 

So  far  only  single  pictures  had  been  produced  and  no 
means  of  multiplying  copies  had  been  made  practical,  but 
while  Niepce  and  Daguerre  had  been  working  in  France,  Fox 
Talbot  in  England  had  been  diligently  experimenting  with 
silver  sensitized  paper,  and  to  him  more  than  to  any  other 
individual  belongs  the  credit  of  founding  the  art  of  photo¬ 
graphy  as  now  practised.  His  paper  negatives  were  super¬ 
seded  by  the  glass  plates  and  collodion  process  invented  by 
Sc-ott- A  roller,  the  details  of  which  were  published  in  1851. 

1  Me  moires  oriyir.aux  deg  Createurs  de  la  Photoyraphie.  Par  R.  Colson 
Capitaine  du  Genie.  Paris,  1898. 

-Photography,  its  History,  Processes,  Apparatus,  and  Materials.  Bv 
A.  Brothers,  F.R.A.S.  London,  1899. 


The  dry  gelatin-bromide  plate  process  made  the  practice 
of  the  art  easy  .for  the  amateur  in  the  earlv  eighties  and 
popularized  photography,  and  at  about  the  same  time 
increased  sensibility  of  the  emulsion  rendered  possible  such 
instantaneous  pictures  as  those  of  Muybridge  and  others. 
The  flat  celluloid  film  as  a  substitute  for  glass  failed  to 
become  popular,  and  it  was  not  until  the  roll-film  camera 
was  perfected  that  celluloid  came  into  general  use. 

The  services  which  photography  has  rendered  to  science 
are  of  incalculable  value,  and  every  day  sees  the  range  of 
its  usefulness  widened.  Without  photography  the  x  rays 
would  have  been  undiscovered  or  useless,  and  the  recent 
advances  in  the  study  of  the  intimate  constitution  of  metals 
and  their  alloys  would  have  been  impossible. 

All  the  arts  and  sciences  are  debtors  to  Wedgwood, 
Niepce,  and  Fox  Talbot,  and  to  them  it  is  due  that  medicine 
and  surgery  can  now  rely  upon  the  evidence  of  the  photo¬ 
graphic  plate  or  film,  which,  if  skilfully  taken  by  a  person 
with  a  proper  understanding  of  the  conditions  necessary  to 
be  observed  in  order  to  obtain  a  true  representation,  may 
as  much  exceed  in  accuracy  the  drawings  of  former  times 
as  it  is  often  beneath  them  in  beauty.  The  qualification 
just  made  is  necessary.  The  well  known  dictum  of  an 
eminent  experimenter  to  the  effect  that  Nature  always 
answers  the  question  put  to  her,  not  the  question  the 
experimenter  may  have  meant  to  put  to  her,  applies  to 
photography.  The  belief  that  any  sort  of  snapshot  can  bo 
trusted  to  show  the  relation  of  parts  is  quite  common,  and 
equally  erroneous.  A  photograph  can  only  be  trusted  as  an 
accurate  record,  whether  in  medicine  or  general  biology, 
when  the  photographer  takes  full  account  of  the  disposition 
and  lighting  of  his  subjects.  This  has  been  rather  amusingly 
illustrated  by  a  correspondence  which  has  taken  place 
recently  in  Nature.  A  photograph  of  the  plantar  aspect  of 
the  cast  of  the  amputated  foot  of  a  gorilla  was  published  in 
World’s  Work  in  1922,  and  certainly  seems  to  suggest  that 
the  foot  of  the  gorilla,  or  at  least  of  this  particular  gorilla, 
is  very  much  more  like  a  human  foot,  or  at  any  rate  the  foot 
of  a  child,  than  anybody  had  hitherto  supposed  possible. 
The  point  chiefly  at  issue  is  the  position  and  mobility 
of  the  hallux.  The  writer  (Mr.  Akeley)  said,  speaking 
apparently  of  gorillas  generally,  that  the  “  big  toe  is  much 
more  like  man’s  than  that  of  any  other  animal.  ...  A  big 
toe  that  turns  out  from  the  foot,  like  a  thumb  does  from  the 
hand,  can  grasp  branches  and  is  useful  in  climbing.  .  .  . 
A  big  toe  that  is  parallel  with  the  other  toes  is  useful  for 
walking,  but  not  for  climbing.”  The  photograph  appeared 
to  support  the  contention  that  the  gorilla’s  great  toe  is, 
when  the  muscles  are  relaxed,  parallel  with  the  other  toes 
as  in  man.  Sir  Ray  Lankester  took  the  matter  up,  and  after 
stating  that  the  gorilla’s  great  toe  is  far  more  like  that  of 
the  chimpanzee  and  of  many  monkeys  than  it  is  like  that 
of  man,  suggested  that  the  misleading  nature  of  the  photo¬ 
graphs  of  the  cast  published  by  Mr.  Akeley  was  due  to 
flattening  by  illumination,  which  obliterates  the  modelling 
of  the  surface.  Two  photographs  of  the  cast  taken  under 
the  direction  of  Dr.  Vevers  at  the  Zoological  Society’s 
laboratory  seem  conclusively  to  prove  his  point.  In  the 
one,  taken  with  full  illumination,  there  is  a  deceptive 
flattening  or  demodelling  effect  which  produces  a  result 
very  like  Mr.  Akeley’s  photographs;  the  hallux  seems  to  be 
lying  alongside  the  second  toe  and  to  be  parallel  with  it. 
The  other  photograph  is  of  the  same  cast,  but  properly 
illuminated  to  give  stereoscopic  modelling.  The  detached 
position  of  the  hallux  is  obvious,  and  its  resemblance  to  a 
thumb  very  clearly  displayed.  In  a  third  photograph  of 
the  same  cast,  also  taken  under  the  supervision  of  Dr. 
Vevers,  but  viewed  from  the  outer  or  fibular  side  of  the 
foot  by  stereoscopic  illumination,  the  deep  fissure  between 
the  hallux  and  the  second  digit  is  again  very  obvious.  The 
principle  with  which  Sir  Ray  Lankester  was  dealing  is,  of 
course,  very  applicable  to  many  photographs  of  pathological 
lesions  and  of  deformities  in  the  human  subject.  Euless 
properly  illuminated  and  clearly  printed  a  photograph  may 
give  quite  a  wrong  impression  in  various  ways.  The  same 
remarks  apply,  mutatis  mutandis,  to  the  production  of 
cr-rav  pictures,  of  which  some  of  the  possible  fallacies  were 
demonstrated  in  this  Journal  some  years  ago.2 
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(BitgliuiLi  anti  Mtalfs. 

i  Cancer  Inquiry  at  Birmingham. 

I'he  Public  Health  Committee  of  the  Birmingham  Cor¬ 
poration  lias  appointed  a  special  subcommittee  to  collect 
information  as  to  the  prevalence  of  cancer  in  the  citv,  and 
is  to  the  facilities  for  treatment.  We  published  a  fort¬ 
night  ago  (p.  444)  a  letter  from  Dr.  Hall-Edwards  appeal¬ 
ing  to  local  authorities  to  institute  inquiries  of  this  nature 
md  suggesting  certain  matters  to  which  they  might 
immediately  give  attention.  He  proposed  that  the 
Authorities  should  in  the  first  place  ascertain  the  number 
>f  beds  available,  the  opportunities  afforded  for  clinical 
•onsultations  and  pathological  examinations,  and  the 
utilities  for  special  treatment  by  operation,  by  x  ravs 
md  radium,  by  electrical  methods  such  as  diathermy,  and 
>y  any  other  means.  He  suggested  also  that  welfare 
corkers  should  be  instructed  to  obtain  information  as  to 
lie  existence  of  cases  not  reported,  especially,  vve  presume 
hose  in  the  early  stage  when  treatment  is'  most  hopeful’ 
far  the  task  of  the  local  authority  would  be  simple 
"it  Dr  Hall-Edwards  suggested  also  that  welfare  workers 
liould  be  instructed  to  inquire  into  the  predisposing  causes 
,  oan.cer’  a!1(l  justified  his  suggestion  by  arguing  that  even 
lough  the  inquiry  should  fail  to  throw  much  light  on  that 
omt,  rules  made  for  avoiding  cancer  would  apply  to 
mny  other  diseases.  Another  point  he  made  was  the  need 
>r  the  instruction  of  the  public,  and  here  the  meaning 

*  OIle  ot  ,11S  recommendations  was  obscured  by  an  un- 
"•tunate  accident  in  the  printing  department  at  the 
lenient  of  going  to  press.  What  he  suggested  was  that 
ie  public  should  be  warned  against  the  adoption  of 
set  hods  of  treatment  which  could  in  no  way  influence  the 
isease,  should  be  warned  of  the  inadvisability  of  adopting 
uack  remedies  which  in  most  instances  are  only  productive 

haimful  effects,  and  should  be  advised  of  the  absolute 
,  ocessity  of  obtaining  the  best  possible  medical  advice  at 
|ie  earhest  Possible  moment  after  the  discovery  of  any 
gn  or  symptom  which  raised  a  suspicion  of  the  possibility 
the  onset  of  cancer. 

A  Useful  Memorial. 

e  ar«  indebted  to  Dr.  J.  Readdie  Salmond  for  the 
orination  that  a  motor  ambulance  (Dodge)  in  memory 
the  late  Dr.  G.  S.  Hart  of  Measham,  near  Burton-on- 
•ont,  was  dedicated  last  week  during  a  religious  service 
the  market  square  of  that  town  in  the  presence  of  a 
ige  gathering  of  his  former  patients  and  friends.  Dr. 
■Logan  (Ashby-de-la-Zoueh)  gave  a  memorial  address 
,ul  spoke  in  feeling  terms  of  his  late  friend  and  col- 
igue  who  by  his  sincerity,  his  absolute  devotion  to  his 

.  ne.  ii,  T  J11®  I;eei‘"e"?  1,1  diagnosis,  had  won  a  warm 
f  nei  in  the  hearts  of  all  who  knew  him;  he  was  univer- 

•  lv  admired,  respected,  and  loved.  Constantly  in  atten- 
nce  upon  those  severely  ill,  he  deprived  himself  of 

•  oessary  hours  of  rest,  and  his  early  death  was  greatly 

1  plored.  He  had  constantly  employed  his  own  car for 

'eiA  purpose  which  this  new  ambulance  would  fill,  and 

!'  he  d,ed.  ast  September  it  was  felt  that  no  more 

1  “StSem°M  tC°fihe  Set  Up  than  the  ambulance  now 
atul.  Most  of  the  money  subscribed  to  date  (£610) 

r  'f**?  V*  the  (listrict-  hut  medical 

ends  in  Ulster  had  given  freely  towards  the  memorial 

n  il  Pff T  f°r+the  ambulance  £120  remained,  and 

v  it  wo,!l^RCe  T,'ds  l,pkeeP  'vas  Promised:  in  this 

‘nt  11  1  ^  poss,bJf  t0  set  aside  ]11°ney  for  replaee- 

nt  when  necessary.  Brigadier-General  Spears,  M.P  for 

or  DlV“T  °f  Leicestershire,  also  spoke; 

ten  the  amb^rnn  tnbute  t0  Dr‘  Hart>  ha  that 

he  ambulance  was  seen  going  about  people  would 

all  the  man  who  had  served  them  so  nobly;  he  hoped 

al!  present  would  learn  a  lesson  from  '  Dr.  Hart- 

I  Vmn  ‘‘  Th  ,?  m°re  n11?  to  tl,e  service  of  humanity. 

-i'i  to  an  enr  ann’  bl*OU«ht  an  ""Passive 

^vwalTrREnKT?iX  CoMMITTEE  Venereal  Disease. 

Ie  rlrr.  H*  tlie  London  Connt-v  Council  have 
1  1  it  on  the  report  of  the  committee  of  inquiry 


on  venereal  disease,  under  the  chairmanship  of  Lord 
levethin.  I  he  Public  Health  Committee  concurred  with 
the  suggestion  that  the  law  should  be  altered  so  as  to 
peimit  qualified  chemists  to  sell  ad  hoc  disinfectants  in  an 
appioved  form.  1  lie  Midwives  Acts  Committee  pointed 
out  that  the  suggestions  contained  in  the  report  with' 
legard  to  the  inclusion  of  instruction  in  venereal  disease 
111  the  general  training  of  midwives  were  already  fully  met 
so  far  as  London  was  concerned.  The  Mental  Hospitals 
Committee  referred  to  the  evidence  given  before  Lord 
lrevetlnn’s  Committee  by  the  county  medical  officer  cf 
health,  who  emphasized  the  fact  that  there  was  com¬ 
paratively  little  evidence  with  regard  to  the  incidence  of 
primary  venereal  disease  amongst  the  mentally  defective, 
and  that  the  number  of  defectives  notified  under  the  Act 
who  had  been  found  to  have  the  disease  was  small.  The 
Mental  Hospitals  Committee  was  of  opinion  that  the 
measures  which  the  Mental  Deficiency  Act  contemplated 
(supervision  of  institutional  care  or  guardianship)  should 
give  all  necessary  protection  against  risk  of  venereal  infec¬ 
tion  to  those  who  were  dealt  with.  There  might  be  a  diffi¬ 
culty  with  high-grade  cases  of  mental  defect  where  the 
social  circumstances  were  such  that  the  persons  could  not 
be  said  to  be  subjects  to  be  dealt  with  by  the  local  autlio- 
1  it}’,  and  who,  therefore,  did  not  come  within  the  pur¬ 
view  of  the  Act  except  to  the  extent  to  which  a  parent  or 
guaidian  ay  as  able  and  willing  to  deal  with  the  cases 
privately. 


^rotlattil. 


Measles  and  Whooping-Cough. 

The  Scottish  Board  of  Health  lias  issued  a  circular  notice 
to  local  authorities  and  joint  committees  for  maternity 
service  and  child  welfare  with  reference  to  the  better 
contiol  and  treatment  of  measles  and  whooping-cough 
occurring  in  children  under  5  years  of  age  during  epidemic 
periods.  The  average  annual  number  of  deaths  from 
measles  in  Scotland  in  the  ten  years  1913  to  1922  was  1,429, 
and  the  great  majority  of  these  deaths  (13,292)  occurred  in 
children  under  5  years  of  age.  In  these  ten  years  the 
number  of  children  under  5  years  dying  from  measles 
alone  was  more  than  eight  times  the  number  of  deaths 
among  the  whole  population  from  small-pox,  typhus,  and 
typhoid  fever.  Measles  is  particularly  fatal  between  the 
ages  of  6  months  and  1  year,  and  more  than  one-fifth 
of  the  total  deaths  occurred  in  this  age  period.  After 
5  years  the  disease  becomes  less  dangerous,  and  the 
Board  suggests  that  the  problem  is  perhaps  not  so  much 
the  prevention  of  the  occurrence  of  measles  in  the  child 
as  the  postponement  of  it  until  the  later  years  of  childhood. 
It  has  now  decided,  with  the  consent  of  the  Treasury,  to 
set  apart  £10,000  for  the  year  1924-25  for  the  treatment 
and  control  of  measles  as  part  of  the  maternity  and  child 
welfaie  grant,  and  it  invites  local  authorities  to  submit 
proposals  for  additional  administrative  measures.  The 
Board  will  give  special  consideration  to  those  areas  in 
which  the  mortality  from  measles  is  above  the  general 
rate  for  Scotland.  The  additional  administrative  measures 
possible  may  be  summarized  as:  (a)  Notification  of  disease 
— the  Board  considers  that  whilst  general  notification  of 
measles  is  more  expensive  than  valuable,  yet  it  favours 
proposals  for  a  modified  system  of  notification — for  example, 
intimation  of  school  cases  by  the  education  authority,  or 
the  notification  of  the  first  case  in  each  house,  (b)  The 
appointment  of  a  special  staff  of  visiting  nurses— the  Board 
considers  that  in  the  event  of  a  severe  epidemic  occurring 
in  one  of  the  less  populous  areas  the  possibility  of  obtain¬ 
ing  a  nurse  or  nurses  on  a  temporary  footing  from  other 
local  authorities  should  not  be  overlooked,  (c)  Increased 
hospital  facilities — the  Board  will  not  make  grants  to 
populous  areas  that  do  not  arrange  for  some  reservation  of 
hospital  beds  for  measles  cases  during  epidemics,  and 
although  the  limited  grant  available  would  be  insufficient 
to  assist  in  the  provision  of  additional  hospital  beds  by 
means  of  building,  yet  it  believes  that  hospital  accommo¬ 
dation  on  a  fluid  basis,  and  available  for  various  emergen¬ 
cies,  can  be  organized,  (d)  An  increased  service  of  health 
visitors — the  Board  is  prepared  to  consider  on  their  merits 
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proposals  for  an  increase  of  the  health  visiting  staff.  These, 
proposals  must  indicate  the  precise  use  it  i>  proposed  to 
make  of  these  health  visitors  during  epidemics  and  the 
intervals  between  them.  1  he  staff  should  have  special 
experience  in  infectious  diseases,  including  measles.  Since 
these  measures  would  be  similarly  effective  in  the  treat¬ 
ment  and  control  of  whooping-cough,  in  which  there  is 
an  equally  heavy  fatality  under  the  age  of  5,  the  Board 
will  take  no  exception,  so  far  as  the  maternity  and  child 
welfare  grant  is  concerned,  to  the  extension  of  the  scope 
of  the  special  measures  to  include  whooping-cough  as  well 
as  measles. 

Bangour  Village  Asylum. 

■  The  last  signs  of  the  army  occupation  have  now  dis¬ 
appeared  from  Bangour.  During  the  war  the  institution 
became  a  temporary  military  hospital,  when  mental 
patients  under  the  care  of  the  authority  were  being 
boarded  out  at  asylums  throughout  the  country.  Rein¬ 
statement  of  the  patients  began  in  August,  1922,  with  the 
result  that  for  some  months  past  the  hospital  has  been 
working  along  normal  •  lines — that  is  to  say,  it  has 
been  working  on  the  lines  laid  down  when  the  scheme 
was  conceived  nearly  a  quarter  of  a  century  ago.  The  idea 
was  not  that  of  a  detention  hospital,  but  of  a  village  com¬ 
munity  where  mental  cases  could  be  cared  for  without 
stressing  the  abnormality  of  the  patients  or  suggesting  to 
their  minds  those  prohibitions  which  in  other  institutions 
were  not  conducive  to  the  patient’s  recovery.  At  the  date 
of  the  opening  of  the  hospital  the  conditions  of  treatment 
practised  there  were  almost  revolutionary,  and  to-day  the 
hospital  remains  one  of  the  best  examples  of  the  more 
enlightened  methods  of  caring  for  the  subjects  of  mental 
disease.  The  community,  which  comprises  about  1,100 
individuals,  is  to  a  large  extent  self-supporting  as  far  as 
the  necessities  of  life  are  concerned.  The  patients  assist 
on  the  farm,  in  milking  and  dairying  operations,  and  in 
general  work.  Some  edibles  have  to  be  purchased  outside, 
but  most  of  what  is  consumed  is  home-grown.  The  build¬ 
ings  are  dotted  about  over  an  area  of  about  200  acres,  the 
rest  of  the  grounds,  extending  to  about  1,000  acres,  being 
farmed.  At  Bangour  male  nurses  have  been  abolished, 
while  much  has  been  done  to  provide  suitable  recreation 
for  the  patients.  There  is  a  large  concert  hall,  equipped 
with  a  fine  stage,  and  entertainments  are  given  periodi- 
cally.  The  hospital  proper  possesses  a  good  operating- 
theatre  and  an  ae-ray  apparatus,  which  was  given  to  it  by 
the  American  Red  Cross,  who  were  represented  at  Bangour 
during  the  war.  The  British  Red  Cross  during  those  years 
built  a  hydrotherapeutic  department  which  the  authorities 
have  been  able  to  acquire  at  a  moderate  figure. 

Edinburgh  Dental  Hospital  and  School. 

In  the  report  of  the  Edinburgh  Dental  Hospital  and 
School,  which  was  presented  at  the  annual  meeting,  refer¬ 
ence  was  made  to  the  proposed  extension  of  the  institu¬ 
tion.  According  to  the  report,  the  cost  of  this  extension 
will  be  £18,000.  Bailie  Couston,  who  represented  the 
Lord  Provost  at  the  annual  meeting,  and  on  whose  motion 
the  report  was  adopted,  said  that  the  scheme  involved  the 
bringing  forward  of  the  premises  in  Chambers  Street,  and 
would  effect  a  considerable  public  improvement  at  this 
point.  There  was  a  good  prospect  of  obtaining  a  grant  of 
£6,000  from  the  Dental  Board  of  the  United  Kingdom, 
and  the  directors  intended  to  make  an  appeal  to  the  public 
for  the  balance.  Dr.  Guy,  who  presided,  said  that  the 
number  of  dentists  at  present  on  the  Register  was  no  more 
than  sufficient  to  cope  with  the  needs  of  the  population. 
He  was  in  entire  agreement  with  Sir  George  Newman, 
who,  in  a  recent  report,  said  that  the  problem  of  pro¬ 
viding  efficient  dental  service  to  the  young  and  adolescent 
was,  so  far  as  the  public  health  was  concerned,  a  most 
important  and  most  urgent  problem.  It  was  for  the  dental 
profession  to  cope  with  oral  and  dental  disease,  which  was 
the  starting  point  from  which  diseases  of  a  much  more 
serious  character  took  their  origin.  The  financial 
report  shoived  that  the  receipts  during  last  year 
amounted  to  £4,593,  a  decrease  of  £1,219.  which  was  prac¬ 
tically  accounted  for  by  the  fact  that  the  number  of 
ex-service  men  who  had  been  under  training  in  the  hospital 


had  considerably  decreased,  and  that  the  sum  received  in 
respect  of  their  board  had  been  correspondingly  less.  1  he 
expenditure  totalled  £3,869,  a  decrease  of  £284. 

Dundee  Royal  Infirmary. 

At  the  quarterly  meeting  of  the  governors  of  Dundee 
Royal  Infirmary  last  week,  Mr.  Charles  Maitland,  wlu. 
presided,  said  that  the  directors  had  had  the  question  of 
annuallv  increasing  deficits  very  seriously  under  considera¬ 
tion.  If  the  usefulness  of  the  Infirmary  was  to  be  main¬ 
tained,  he  said,  some  method  would  have  to  be  devisee 
whereby  the  needs  of  the  institution  could  be  brought 
even  more  urgently  under  the  notice  of  the  public,  not 
only  of  Dundee  but  also  in  those  places  in  the  surrounding 
counties  from  which  an  increasing  number  of  cases  were 
received.  The  ordinary  income  for  1923  amounted  tt 
£26,091,  as  against  £33,997  for  1921-22,  and  the  ordinary 
expenditure  reached  £36,291,  as  compared  with  £37,041  fot 
the  previous  year.  The  year’s  deficit,  added  to  foimei 
deficits,  left  a  debit  balance  of  £28,292.  It  was  agrqet 
to  empower  the  directors  to  carry  out  reconstruction 
schemes  in  one  of  the  wards  and  in  the  maternity  block.- 
at  an  estimated  cost  of  £2,200. 

Glasgow  Sick  Children’s  Hospital. 

At  the  forty-first  annual  general  meeting  of  the  governor 
of  the  Royal  Hospital  for  Sick  Children,  Glasgow,  Lori 
Provost  Montgomery,  who  presided,  paid  a  tribute  to  the 
work  of  the  institution,  which  he  described  as  the  largest 
and  best  equipped  of  its  kind  in  the  kingdom.  He  drew 
attention  to  the  necessity  for  enlarging  and  extending  the 
building  so  that  it  would  be  equal  to  all  requirements.  Or 
the  motion  of  the  Rev.  Professor  Milligan,  a  lesolution  viii- 
passed  recommending  to  the  generosity  of  the  public  tip 
directors’  appeal  for  £60,000  to  complete  the  extension 
and  additions  to  the  hospital  which  were  urgently  required 
and  also  for  a  large  increase  in  the  annual  subscription 
to  enable  the  resources  of  the  new  hospital  to  be  full; 
developed  and  made  available  for  all  children  in  tlia 
large  area  who  were  sick  and  poor. 

O 


Inhuiit. 


Royal  College  or  Surgeons  :  Charter  Day  Dinner. 
The  Charter  Day  dinner  of  the  Royal  College  of  Surgeons 
Ireland,  was  held  in  the  College  Hall,  the  President 
Sir  W.  de  Courc-y  Wheeler,  in  the  chair.  The  President 
in  the  course  of  his  speech,  in  which  he  proposed  the  teas 
of  “  Prosperity  to  Ireland,”  said  that  he  had  a  lette 
a  few  days  ago  asking  if  Dublin  could  make  provision  fo 
five  hundred  American  surgeons  with  their  wives  am 
children  who  were  coming  over  to  study  the  methods  0 
surgery  in  Dublin,  and,  although  the  Postmaster-Genera 
had  forbidden  surgical  contests  in  the  coming  game 
(laughter),  he  thought  it  would  be  good  for  Ireland  to  hav* 
Irish  doctors  as  ambassadors  in  every  quarter  of  the  world 
The  prosperity  of  the  country  depended  upon  many  things 
but,  above  all,  it  depended  upon  the  advance  of  science 
and  the  scientific  institutions  of  this  country  would  nee. 
to  be  wakeful,  for,  in  their  insular  position,  they  were  ap 
to  forget  the  advance  of  science  in  Continental  school- 
The  Governor-General,  Mr.  T.  M.  Healv,  K.C.,  repb  mg 
said  that  as  the  President  had  been  good  enough  to  sa; 
some  kind  words  about  him,  he  would  like  to  say  one  0 
two  kind  words  about  a  British  statesman  who  had  jus 
left  office— the  Duke  of  Devonshire.  There  were  nmn 
dispatches  connected  with  the  winding  up  of  the  old  regim 
in  Ireland,  and  he  wished  to  say  of  the  Duke  that  tnei 
was  not  one  of  his  dispatches  which  was  not  framed  in  tli 
kindliest  and  most  considerate  language  towards  Irelaiu 
Proceeding,  His  Excellency  said  that  recently  he  had  not  me 
some  attacks  upon  Irish  doctors,  not  made  by  outsiders  bn 
by  some  ultrapatriotic  people.  He  should  like,  in  add  res¬ 
ing  an  assembly  consisting  largely  of  men  connected 
the  healing  profession,  to  say  a  word  for  the  suig<<>n 
nurses,  and  attendants  of  the  National  Army,  because  i‘‘ 
had  been  slandered  in  a  shocking  way.  It  was  depma  , 
that  certain  people  could  not  conduct  their  canipa  0 
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without  attacking  a  class  such  as  surgeons  and  doctors. 
It  there  was  no  other  way  to  advance  their  cause  it  would 
surely  lag  far  behind.  Sir  Conway  Dwyer,  proposing  the 
toast  ot  ‘  1 110  Learned  Professions,”  said  they  had  the 
good  fortune  to  have  Lord  Shaw  of  Dunfermline  among 
t  icir  guests  that  night,  and  they  heartily  welcomed  him. 
Lord  Shaw  had  treated  them  with  sympathy  and  under¬ 
standing,  and  had  never  faltered  or  wavered  in  his  friendly 
sentiments  towards  them.  Passing  from  Law  to  Divinity, 
he  said  that  there  would  be  something  amiss  with  the 
miter  Dinner  of  the  College  if  they  had  not  with  them 
the  1  rovost  of  Trinity  College.  Dr.  Bernard  was  a  popular 
and  very  familiar  figure,  for  he  had  spent  most  of  his  life 
amongst  them  and  was  always  anxious  to  help  towards 
the  welfare  of  the  people.  The  University  of  Dublin-of 
vliich  they  were  all  so  proud— was  singularly  fortunate 
in  having  a  man  of  his  character  at  its  head  in  these 
momentous  times.  Lord  Shaw,  in  reply,  paid  a  tribute  to 
the  Governor-General  s  patriotic  work  for  Ireland  while  a 
member  of  the  British  House  of  Commons;  now  the  great 
chance  had  come,  and  dreams  had  been  realized.  He  had 
lead  the  constitution  of  the  Free  State.  There  was  a 
danger  which  all  young  countries  had  to  face,  of  thinking 
that  they  could  be  self-sufficient  and  self-contained,  but  in 

'  av6idednthf  1  T?  ?tate  constitllti011  Irishmen  had 

:  i Wo  t  +dangeiV  That  constitution,  he  hoped,  would 
1  L!  He,  conSratu!ated  the  Irish  people  on 

entr-i  ^l  Teceiv.ed>  and  trusted  that  they would  eon- 

!  ihe  „™e:Is^h„r„rftr Kot  on  their  **  «„ 

i — =— i==— =_ 

ilttfiical  Holes  lit  JJarlianmU. 

[I'ROM  our  Parliamentary  Correspondent.] 

' 

Lunacy  Laws. 

aSked>  .°"  March  12th>  whether  in  view  of  the 
verdict  of  the  jury  in  the  case  of  Harnett  v.  Bond  and  Adam 
the  Minister  of  Health  proposed  to  suspend  Dr  Bond  from 

|  CoS  of*  Appeal.7  C°mmissioner  P^ding  the  decision  of  the 

i  of>a'c''o‘wh,Vh  KVfn  !  Without  entering  into  a  discussion 

1  le  fartU  .  M,  /  f  would  dl'»"’  attention  to 

i  ,  U.at  .Mr-  Justice  Lush,  in  the  course  of  the  discussion 

!  erd1.tT,ka(ePJX'tn|,rrt  h“d  X°” 

P  state,d  tliat  he  agreed  that  there  was  no  evidence  of 

any  dishonesty  or  mala  fic/es  on  the  part  of  Dr  Bond  In 

i  in^  the  ^question?”  ',0  rcaSOn  ““  ^  -  -  -ggeS 

,nnlP,bi!n^  !°  ^rj . Lansbury,  Mr.  Wheatley  said  that  after  the 
'  Xn1  Si  Seen  dlsP°,sed  of>  he  would  consider  whether  it  was 
1  ^  f  k  t0  .make  the  transcript  of  notes  of  evidence  avail 
Me  for  the  information  of  members.  The  ease  hX 
Sir  ‘o.,1'  Court  of  Appeal  in  the  public  intelest  ^  ”S 

view  of  the’fUS'tKr3  afed’  °",  MarS!>  13t'h  whether  in 
.... ,  that  the  system  under  which  alleged  lunatics 

,  a  e  aptnehended  and  interned  in  asylums  was  not  in  question 

< which6 the  SCourt  fW?uld  ,not .  be  affected  by  any  judgement 
Lthat  rl  fl  1  rt  °f  APPeaI  might  pronounce  upon  the  facts  of 
Lt  at  particular  case,  the  Home  Secretary  would  proceed  at 

vsten  V1chuthe.  apP°.intment  of  a  committee  to  examine  the 
\Vstem  without  waiting  until  the  appeal  could  be  heard  Mr 

iin  S  d  ‘h|‘  the  ««•*»»  »•»  underconsidera- 

uniouncement  b*  *? 

<•**"*  <»»  “»d  not°saui  i„"E,f;Slf“  Pr°m,Sed 

‘ 

1  _  Royal  Army  Medical  Corps, 

m  March  13th  "nf  v.  the  f,cneral  debat*  upon  Army  Estimates 
,  he  R.A.MC  ’  On  ‘the6^^^  Ca- ed  avfceut.10n  to  thc  position  of 

!  hort^Sic^y  te^Xrh'^U"' fh held 

“ore  favourable  conditions’  In  Vl ^  -latfr  lfc  wo,uld  he  held  in 
1  'ere  only  four  candidates  for  6  lustai.lce  referred  to  there 

be  result  of  the  chamre  sin»  vacancies.  He  believed  that 

'as  given  lia.l  been  That  fnr  whei‘ebY  iwo  months’  notice 

andidates.  The  force  was  hoi™1*?  vacancies  there  were  eiglit 
■ad  been  to  block promotioJ  °,f,  °fticJers1-  0,ie  effect 

I  ifficulty  obtained  with  refrarfi  i\ad  Sphered  that  the  same 
1  icdical  services.  What  va^wantpa  tbe  naval  and  the  colonial 
jhe  recruitment  of  medical  officers  f'aS  .a.  COmp,fIt.ent  inquiry  into 
'ked  also  what  wa™  beffii  !l™!  i  "  the  pubhc  services.  He 
tedical  services,  medical  ftm-M  to ,sec:ure  co-ordination  of  the 
’  medical  stores,  medical  personnel,  and  medical 
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institutions.  Dr.  Fremantle  was  unable  to  complete  bis  speech 
because  Mr.  Walsh  needed  the  vote  by  11  o’clock  and  it  « 

therefore  put  and  agreed  to.  ’  U  11  wau 

Tm-nlr°W!i  Insurance.— In  a  written  answer  to  Mr.  Bn) 

tnt  .1  !i  MuJls.ter  has  given  the  following  information:  Tim 
the  I il,oi  cPPtr,bu(Ions  by  employers  and  employees  paid  into 
liftri  1  Health  Insurance  Fund  in  1922  was  £22,384,000,  of? 
£10  84?  appioxmwtcly  £11,742,000  was  paid  by  employers,  aiui 
v  t’ci  ,  iby  ^P10}'®63-  The  .State  contribution  was  £7,420,000, 
Wh*Qfl«aS  t0  IL  paJ'm01,(s  oufc  under  certain  headings,  Mr. 
VVheatley  gave  them  as  follows:  Sickness  benefit,  £8,273  000: 

tvmmT't  benefit,  £3,287,000;  maternity  benefit,  £1,606.000; 

funds'  »  tin  TVTZ  practltl01lers,  £6,317,000.  The  accumulate J 
mnus  at  the  end  of  the  year  amounted  to  about  £90,000  000 
Health  Insurance  and  Workmen's  Compensation.— Mr.  Comyns- 
S'l  rrrebd>  011  sfarcl1  17tb-  whether  the  Prime  Minister  would 

on1  NatinnfllterwS  r®fercnce  to  the  proposed  Royal  Commission 
bet  7  Health  Insurance  so  as  to  include  thc  relations 
between  that  service  and  Workmen’s  Compensation,  and  the  possi- 
bihty  of  amalgamating  the  two.  Mr.  Ramsay  MacDonald  replied 
wdi  .i  question  of  amalgamating  the  sickness  insurance  scheme 
with  the  existing  statutory  provision  for  compensation  for  work- 
®  caa®  of  accidents  and  industrial  diseases  was  fully 
<192?i.by  tbe  Holman  Gregory  Committee,  which  camo 
unanimously  to  the  conclusion  that  such  a  course  was  not  prac- 
lcahle.  During  the  present  session,  however,  opportunity  might 
be  taken,  m  ordinary  business,  to  have  the  matter  discussed 
/«5«muce  Capitation  Fee.- Sir  Kingsley  Wood  asked,  on  March 
12th,  whether  the  Munster  of  Healtli  was  then  in  a  position  to 
bring  forward  his  proposals  relating  to  the  increased  payment 
proposed  to  medical  men  on  the  panel  lists.  Mr.  Wheatley  replied 
that  the  matter  was  still  under  consideration.  Sir  Kingsley  Wood 
took  it  that  the  Munster,  when  he  brought  forward  his  sugges- 
tions,  would  have  regard  to  the  proposals  made  by  himself  and 
Ins  colleagues.  Mr.  Wheatley  said  that  in  such  matters  he  never 
xoi  got  any  pledge  he  had  given. 

Mental  After-care  Association.— The  Ministry  of  Pensions  has 
lor  some  time  been  m  communication  with  the  Mental  After-care 
Association  with  a  view  to  ascertaining  how  far  the  latter’s  activi¬ 
ties  m  connexion  with  tlie  after-care  of  civilians  discharged  from 
asylums  would  embrace  pensioners.  Mr.  Roberts  slated  that  co¬ 
operation  would  be  welcomed,  but  that  in  so  far  as  the  pensioner 
when  discharged  from  an  asylum  needs  treatment,  or  institutional 
care,  the  necessary  provision  is  made  by  the  Pensioners  Department. 

Spahltngcrs  Treatment. — Mr.  Wheatley  informed  Sir  W.  da 
hrece,  on  March  12th,  that  he  was  anxious  to  arrange  for  a 
scientific  investigation  of  the  Spahlinger  method  of  treatment 
tor  tuberculosis— to  take  place  in  this  country— and  had  per¬ 
sonally  given  M.  Spahlinger  assurances  to  that  effect. 

Opnum  Traffic  and  the  Dangerous  Drugs  Act. — In  answer  to  ques- 
,1?  b-V  Dr-  Fremantle,  Mr.  Henderson  said  that  (1)  the  full  effect 
of  the  Dangerous  Drugs  Act,  1923,  which  came  into  operation  at 
the  end  of  last  May,  could  not  yet  be  estimated.  The  additional 
powers  given  by  the  Act  against  the  smuggling  of  drugs  into 
this  country,  and  illicit  traffic,  had  already  been  found  o?  great 
value,  the  heavier  penalties  haying,  it  was  believed,  a  deterrent 
efiect ;  (2)  the  general  supervision  of  the  international  opium 
traffic  was  entrusted  to  the  League  of  Nations,  so  far  as  its 
members  were  concerned,  subject  to  the  provisions  of  the  inter¬ 
national  conventions  in  force,  and  the  League  had  an  advisory 
committee.  As  a  result  of  the  preparatory  work  done  by  the 
committee,  it  was  decided  at  the  Assembly  last  September  to  call 
two  international  conferences  this  year  to  consider  the  Far 
Eastern  situation,  and  the  question  of  restriction  of  production 
separately. 

Schick  Test  for  Diphtheria—  The  Minister  of  Health  stated  in 
rep!y  to  inquiries  on  March  5th,  that  the  question  of  offering 
the  fechick  treatment  to  parents  was  for  the  decision  of  local 
authorities  or  the  managing  bodies  of  institutions.  Local  authori¬ 
ties  had  been  advised  to  obtain  the  consent  of  parents  before  the 
test  was  applied  to  children.  The  Ministry  of  Health  had  offered 
expert  advice  and  assistance  in  the  application  of  the  method. 

Notes  in  Brief. 

Mr  Wheatley  informed  Dr.  Chappie,  on  March  12th,  that  Ie 
would  shortly  consult  tlie  law  officers  of  the  Crown  upon  the 
question  of  the  rejection  by  the  Nursing  Council  of  applicants 
for  admission  to  the  nursing  register  under  the  rule  passed  on 
July  7th,  1923. 

Mr.  Walsh  states  he  is  not  aware  of  any  general  desire  for  the 
publication  of  the  report  of  the  Committee  appointed  to  make 
recommendations  with  regard  to  the  employment  of  pharmacists 
in  the  army,  and  the  provision,  distribution,  and  dispensing  of 
medical  and  surgical  supplies  in  peace  and  war.  If,  however,  it 
were  the  general  wish  of  the  House  he  would  take  the  question 
into  further  consideration. 

Mr.  Wheatley  states  that  he  has  received  representations  with 
regard  to  the  inconvenience  caused  to  parents  by  the  removal 
of  the  form  of  declaration  of  conscientious  objection  to  vaccination 
from  the  form  given  at  registration  of  birth — a  change  made  in 
July,  1923 — and  he  was  considering  whether  it  was  necessary  to 
take  any  action. 

Already  222,000  final  awards  of  pensions  have  been  made,  hut 
when  it  is  found  by  medical  examination  that  a  man’s  pensionable 
condition  is  likely  to  change  materially  in  the  near  future  it  is 
thought  desirable  to  make  a  final  award.  The  administration 
of  the  final  award  regulations  is  under  review. 

Mr.  Henderson  has  explained  that  the  governor  of  Parkhurst 
Convict  Prison  is  the  chief  officer  to  whom  other  officers  are 
subordinate  :  but  the  medical  officer  is  entirely  responsible  through 
the  governor  to  the  prison  commissioners  for  the  medical  treat¬ 
ment  of  convicts. 
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CLINICAL  RESEARCH  IN  GENERAL  PRACTICE. 

Sin, — The  announcement  of  the  decision  of  the  Council 
of  the  British  Medical  Association  to  grant  a  prize  for 
research  in  general  practice  has  suggested  to  us  that  the 
present  is  an  opportune  moment  for  the  serious  considera¬ 
tion  of  the  possibilities  of  scientific  work  in  general 
practice. 

The  present  lack  of  all  organization  in  practice  makes 
it  almost  impossible  for  the  average  general  practitioner 
to  carry  out  scientific  work  of  any  real  value,  therefore, 
if  the  wealth  of  material  which  is  available  in  general 
practice  is  not  to  continue  to  be  lost,  some  proposal,  more 
revolutionary  than  the  offer  of  a  monetary  prize,  must  be 
made  to  facilitate  research  ;  £50  can  be  more  easily  earned 
in  general  practice  by  unscientific  work  than  by  the  labour 
recommended  by  the  Council.  On  the  other  hand,  the 
practitioner  with  scientific  aspirations  would  prefer  such 
a  reorganization  of  his  work  as  would  give  his  results 
scientific  value,  rather  than  the  reward  of  such  a  prize. 

Until  there  is  systematic  grouping  of  special  types  of 
chronic  cases,  no  general  practitioner  is  likely  to  have 
sufficient  material  for  ade'quate  observations.  Acute  cases 
can  always  be  treated  by  the  general  practitioner  of  average 
ability  and  training;  whereas  the  chronic  cases  require 
observation  and  treatment  by  a  practitioner  who  is  prepared 


to  devote  attention  to  some  special  type. 

We  would  suggest  that  in  each  centre  the  general 
practitioners,  as  far  as  possible,  should  devote  attention 
each  to  some  special  branch,  such  as  dermatology,  cardio¬ 
logy,  tuberculosis,  orthopaedies,  gynaecology,  pediatrics, 
and  midwifery.  Furthermore,  if  in  groups  of  four  or  five 
they  took  Sunday  duty  in  rotation,  there  would  be  for 
each  a  reasonable  amount  of  assured  leisure  which  would 
be  available  for  scientific  work. 

As  practitioners  who  were  trained  in  specialties,  and 
have  since  taken  up  general  practice,  we  claim  to  speak 
with  some  knowledge  of  both  aspects  of  the  problem. 

The  above  scheme  would  not  interfere  with  the  position 
of  consultants,  because  the  continuous  observation  of  cases, 
which  is  available  to  the  general  practitioner  and  which  is 
so  valuable  for  science,  is  on  financial  grounds  impossible 
to  the  highly  paid  consultant. — We  are,  etc., 

March  17th.  Two  G.P.S. 


PERNICIOUS  ANAEMIA  AND  ITS  SORE  TONGUE. 

Sir, — I  am  interested  to  note  that  the  sore  tongue  of 
this  disease  has  for  the  first  time  in  English  medicine 
received  any  special  notice  at  the  hands  of  any  other  writer 
than  myself,  since  I  first  described  it  thirty-five  years  ago; 
and  am  glad  to  learn  for  the  first  time  from  Dr.  Hurst’s 
interesting  address  (British  Medical  Journal,  January 
19th,  p.  93),  what  I  did  not  know  before,  that  it  is  now 
widely  recognized  as  a  very  common  symptom  of  the 
disease.  I  desire  to  point  out  that  it  is  not  merely  a 
symptom  but  a  specific  infective  lesion  of  the  disease,  and 
to  correct  an  important  misstatement  he  makes  as  to  my 
views  regarding  its  meaning  and  nature.  He  writes 
(p.  98): 

“  Hunter  believes  that  the  characteristic  glossitis  [“  Hunter 
glossitis  ”]  is  secondary  to  the  oral  sepsis.” 

This  is  not  my  view  of  its  character;  it  is  the  exact 
contrary  of  what  I  have  written  regarding  it  (Severest 
Anaemias,  p.  123): 

“  The  glossitis  is  not  producible  by  ordinary  oral  sepsis,  how¬ 
ever  severe  that  may  be. 

“  But  once  it  is  contracted,  it  is  greatly  aggravated  by  such 
sepsis,  the  open  wounds  on  the  tongue  which  it  creates  placing 
the  lymphatics  of  the  tongue  in  direct  communication  with  this 

sepsis.” 

The  full  and  exact  relationship  of  oral  sepsis  to  the 
disease  as  a  whole  is  that  recently  described  by  me  in  this 
Journal  (March,  1922).  As  I  have  time  and  again  declared 
and  emphasized  in  every  one  of  my  writings  since  I  first 
discovered  and  described  “  oral  sepsis,” 

“  As  the  cause  (causa  causa  ns)  of  the  disease  pernicious 
anaemia,  this  sepsis  cannot  be  regarded.” 

That  was  the  first  statement  I  ever  made  about  oral 
sepsis  in  relation  to  this  disease  (1900) ;  dismissing  once 


and  for  all — as  I  thought — the  preposterous  notion  that 
such  a  common  condition  could  be  considered  as  the  cause 
(causa  causans)  of  so  rare  and  peculiar  a  disease.  "W  hat- 
ever  other  part  as  a  predisposing  or  complicating  factor 
it  might  be  playing — as  it  does  play, 

“  Sepsis  alone,  however  severe  it  may  be,  cannot  produce  this 
disease.” 

My  reason  for  this  emphatic  declaration,  repeated  in 
every  one  of  my  writings,  is  the  all-important  one  revealed 
bv  my  work,  that  sepsis  alone  cannot  produce  the  intense 
haemolytic  pigment  changes  found  in  the  disease  (Severest 
Anaemias,  p.  110). 

In  spite  of  these  statements  of  mine,  repeated  for  twenty- 
five  years,  no  view  has  been  more  commonly  or  wrongly 
attributed  to  me — and  most  recently  in  this  Journal 
(March  1st,  1924) — than  that  I  regard  oral  sepsis  as  the 
cause  of  “  pernicious  anaemia  ”  (Addison  anaemia). 

What  the  discovery  of  oral  sepsis  has  enabled  me  to  do 
is  to  break  up  the  big  conglomerate  group  of  cases  given 
the  common  name  of  “  pernicious  anaemia  ”  into  two  great 
forms. 

The  first  group  (A)  comprises  the  infective  disease, 
Addison  anaemia,  of  which  a  specific  haemolytic  infection 
is  the  causa  causans ;  the  second  group  (B),  which  I  call 
“  septic  anaemia,”  is  that  in  which  oral  sepsis,  and  other 
forms  of  chronic  sepsis,  is  the  causa  causans. 

The  importance  of  “  Hunter  glossitis  ”  is  that  it  repre¬ 
sents  one  of  the  infective  lesions — others  being  in  the 
stomach  and  intestine — caused  by  the  specific  haemolytic 
(Hunter)  infection  underlying  the  disease,  Addison 
anaemia  (pernicious  anaemia).  Therefore,  to  attribute  it 
to  oral  sepsis  would  be  to  miss  the  whole  significance  as  a 
specific  infective  lesion  which,  in  my  judgement,  attaches 
to  it. 

The  extraordinary  complexity  given  to  the  disease  arises 
from  the  circumstances  that  oral  sepsis  is  so  prevalent  m 
cases  of  Addison  anaemia,  and  is  actually  in  cases  of  that 
disease  producing  a  concurrent  and  often  most  intense 
septic  anaemia  as  a  complication  of  the  original  haemolytic 
disease.  Hence  the  supreme  importance  1  attach  to  its 
removal  in  every  case  of  the  disease,  an  importance  which 
1  am  glad  to  see  Dr.  Hurst  fully  recognizes  ana  emphasizes. 

May  I  also  take  note  of  the  letters  of  Dr.  Priston 
(February  2nd)  and  Dr.  Ryle  (February  16th)  regarding 
other  diseases  (for  example,  sprue,  pellagra)  in  which  con¬ 
ditions  of  glossitis  may  occur,  even  more  severe  (for  example, 
sprue)  than  in  pernicious  anaemia?  I  have  had  all  these 
conditions  fully  in  my  mind  before  attaching  the  impor¬ 
tance  I  have  been  led  to  attach  to  the  great  diagnostic 
value  of  the  sore  tongue  of  pernicious  anaemia,  recently 
fully  described  by  me  in  this  Journal  (March,  1922). 

“  My  illness  began  with  sore  tongue,  quickly  followed  by 
yellowish  complexion  ( haemolysis ),  and  great  weakness  (anaemia).'' 

It  is  not  to  any  particular  appearances  the  tongue  may 
present — since  these  may  vary  from  those  of  perfect  health 
up  to  the  appearance  of  raw  beef — that  I  attach  impor¬ 
tance.  It  is  to  the  history  of  recurrent  sore  tongue  of  any 
degree  in  the  disease  pernicious  anaemia.  The  all-impor¬ 
tant  distinction  between  the  forms  of  glossitis  presented 
in  other  diseases  and  conditions,  and  the  sore  tongue  of 
pernicious  anaemia,  is  that  these  other  diseases  and  con¬ 
ditions  are  obviously  and  notoriously  not  pernicious 
anaemia.  As  I  have  been  careful  to  define, 

“  The  sore  tongue  to  which  I  attach  importance  is  that  found 
in  association  with  the  characteristic  clinical  features  and  cour-e 
of  the  disease  known  as  pernicious  anaemia.” 

— I  am,  etc., 

London,  W„  March  17th.  WlLLIAM  HUNTER. 


MINERS’  NYSTAGMUS  AND  THE  COMPENSATION 

ACT. 

Sir, — I  desire  to  make  the  following  suggestions  for  the 
improvement  of  the  Compensation  Act  relating  to  this 
disease. 

Last  year  (1923)  in  the  British  Medical  Journal  (May 
5th)  1  gave  statistical  evidence  based  on  43,684  under¬ 
ground  workers  in  this  district  which  conclusively  demon¬ 
strated  that  in  the  two  northern  circuits  deficiency  of  light 
was  not  “  the  essential  factor  in  the  .production  c- 
nystagmus.”  Electric  lamps  were  advocated  in  the  firs 
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nZ°ZfJ1Q  X'7tafmIls  Committce,  and  I  at  last  found 
011I3  two  pits  Ill  which  electric  lamps  had  been  used  solelv 

S  ealer  and  that  If  ?  T  0t  hewers  a^Hed  was  4.7  times 
g  aier,  and  (hat  ot  the  non-hewers  was  5.5  times  Greater  where 
electric  lamps  only  were  used.  citani  wnere 

ij£LrA<f  Suut\  J/?°,r  Collkrl/-~ Here  twentv-fivc  years  ago  electric 
lamps  were  used  solely,  and  the  percentage  of  their  nystalm us  casis 

Z  abol“h;"g  Zilm,  ;’g 

on  saieiy  lamps  they  had  no  cases  of  nystagmus  amongst  their  non 
unnecessary^1'  ^  “y  anJOn^  their  Furff  comment  is 
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bat  are  the  outstanding  facts  about  the  disease*3  Surely 
that  any  pitman  who  has  once  had  nystagmus,  and  after  a 
lest  followed  eventually  by  surface  work  shows  eventually 
no  symptoms  of  it,  will  certainly  have  a  recurrence  if  he 
returns  to  hewing.  1  have  had  four  patients  with  nystagmus, 
who  lost  their  symptoms,  obtained  work  at  another  pit  as 
hewers,  again  acquired  nystagmus,  again  received  compen¬ 
sation,  and  so  on  for  three  times. 

It  is  my  firm  belief  that  coal  hewing  is  not  the  cause  of 
nystagmus  111  the  same  way  as  phosphorus  is  the  cause  of 
phosphorus  poisoning.  I  believe  that  a  certain  percentage 

?•  4  T  ?r°f,al1  chlldren  "lien  born  have  a  predis¬ 
position  to  the  disease,  that  if  they  have  not  this  pre- 
disposition  they  will  never  acquire  it,  but  that  if  thev  have 
this  idiosyncrasy  they  have  it  for  life.  Unfortunately  no 
titans  have  as  yet  been  discovered  of  recognizing  the  pre- 

luS.Pt0SaeM  be{o;,“  ;ho  .onst7  the  di^ase.  It  may  be  observed 

■  that  all  ophthalmologists  know  that  many  cases  of  defect 

I  ot  ,OCU  ar  “]usc,e  balance  produce  no  symptoms  whatever 
and  jet  others  with  a  much  smaller  defect  suffer  from 
excruciating  headaches  and  often  giddiness.  This  differ- 
ence  can  only  depend  upon  what  may  bo  called  the 
instability  of  the  fixation  centre 

In  my  opinion,  then,  the  WoiLmen’s  Compensation  Act 
s  fundamentally  unjust  as  far  as  nystagmus  is  concerned 
I  ractically  it  means  that  the  patient  receives  whole  or  part 
compensation  for  the  rest  of  his  life;  for  there  are  very  few 

■  Wf  °  ;Y'°  'Vis°  enOUgh  to  seek  other  employment. 

!  Jl  u  it  •  f.°/  th<3  WTkman  Pecuniarily,  for  whatever  his 

ab.htj  m  other  ways  he  can  never  make  much  money  while 
doing  light  jobs  at  hank;  and  it  is  demoralizing  to  the 
praiseworthy  principle  that  underlies  the  British  workman’s 
Jove  of  independence  and  hatred  of  charity. 

!  l he  fact  that  a  workman  has  acquired  nystagmus  only 
shows  that  he  is  unfit  for  the  job  of  coal  hewing  just  -is  I 
am  unfitted  for  the  job  of  earning  my  living  t^  pnze- 
igli-oi  01  as  a  musical  composer,  hut  1  have  no  claim  for 

a’claim8  is""  T,  '^  ilccount-  The  P^man  has,  however, 
a  claim,  as  coal  hewing  is  a  strongly  exciting  cause  of  the 

■scase,  and  he  should  certainly  be  given  compensation  a 

Ws^SftnditW  limitGd  Pen0tl  Pr°Vidcd 

.  I  think  that  all  cases  if  they  reported  their  condition  as 
t  ,  „  they  n°ticed  the  first  symptoms  of  it,  would  lose 

I  ncm  all  in  three  months  if  they  then  ceased  work. 

suggest,  therefore,  that  a  nystagmus  patient  who  reports 
1  o nisei f  within  six  weeks  of  his  first  noting  the  symptoms 
ould,  after  careful  examination  and  corroboration  by  an 
ImmS"  ,uCferee  Wh°  is  really  familiar  with  the  disease 
!  il  vfi  be  gTn  a  llberal  compensation  payable  fort- 
;  jg  SnfG°i  apenod  not  exceeding  one  year,  in  order  to  give 
(  1  time  to  lecover  and  get  and  learn  anotliei  trade  *  He 
r  I  b°  ,n.no  "a>’  ^capacitated  from  taking  up  any  other 
<»n  should  !>0rhapS  that  of  a  steeplejack;  special  considera¬ 
te  as  thev  wiuTn  ?  °T  who  accluire  the  disease  late  in 
Ruthf  +  l  find  11  harder  to  find  new  employment. 

'  (,e  ,re  t  US  compensation  is  given  the  workman  must 

!  Jl-  et  aratlon.  that  lie  will  never  seek  employment  at  a 
,|  ieiy  mana^e^ tins  declaration  being  kept  and  filed  by  the 
I'cij  managei .  This  is  not  introducing  a  new  nrincinle 
r  under  Section  8  (1)  (5)  one  reads:  “  if  it  is  proved  lb  at 

Ifullv  and"  f!k  the  tim0  °f  entering  the  employment, 

•  -  and  falsely  represented  himself  in  writing  as  not 

|  all  not  be'  payableU«f»C,’ed  fr°m  th°  disease’  compensation 

we  examined'ou'fir  “^Jcrs  very  much  if  every  workman 

'  each  eye  and  anv  *  °.b*a““ng  employment,  and  his  sight 
eje  and  any  special  defects  were  noted  on  a  “  Health 


on  llis  |A  m  inj’"7  T  recurreut  discase  should  he  noted 
kit  hi  if  fi  Whe“  Jt  occuned.  The  workman  who 
rocJv\  s,ght  of  h.s  previously  better  eye  should  certainly 
......  )  a  ,n.ulch  higher  compensation  than  if  previously  it 

1  ealth  on,  1  n  T  ,fUi;ther  ifc  should  be  noted  on  this 
ficaltli  caid  whether  lie  had  ever  had  nystagmus 

the  present  Compensation  Act  lias  done  nothing  to  check 

vearbvwm-  ^7®°-  co,Iiery  the  number  of  cases  increases 

the  rhiM  1  ‘  pit  V  ages  aro  hotbeds  of  the  disease; 

he  ch.Mren  °f  those  who  are  disposed  to  it  adopt  their 

fathers  profession,  acquire  the  discase,  and  beget  other 

othcrTr  V'lh°  7  aCqUU'e.  lt>  "  hercas  they  can  follow  any 
othei  trade  with  impunity.  One  may  say,  Why  should 

)!  J  not  be  allowed  to  do  light  work  about  a  colliery?  For 
ns  1  cason  w  icii  the  surface  workman  incurs  increased 
expenditure,  owing  perhaps  to  his  wife’s  or  his  child’s  ill¬ 
ness,  he  will  certainly  endeavour  to  get  better  pay  by  under¬ 
taking  hewing  again,  which  will  inevitably  be  followed  by 
an  exacerbation  of  the  nystagmus. 

I  am  sure  that  this  procedure  would  in  three  years  almost 
c  eai  every  colliery  of  nystagmus,  and  that  it  would  he  far 

tJT. Vr1’  7V7an’S  healtil  as  welJ  as  for  hls  pocket. 
It  would  be  best  for  the  coal  owner;  after  the  first  year  his 

insurance  .expenses  would  show  a  marked  decrease.  It 
would  be  best  for  us,  the  coal  buyers,  for  it  is  we,  not  the 
insurance  companies,  who  finally  pay  for  the  compensation 
m  the  enormously  increased  price  of  coal.  Many  of  our 
industries  have  been  paralysed  by  it,  and  our  export  trade 
has  suffered  enormously;  so  it  is  best  also  for  the  country  — 

I  am,  etc.,  J 

A.  S.  Percival, 

Newcastle-on-Tyne,  March  15th.  Ophthalmtetefereeto  Circuits 


THE  surgical  anatomy  of  femoral  HER  XI  \ 

SIR,— In  your  issue  of  March  1st  (p.  367)  Mr.  Souttar, 
m  an  interesting  article  on  the  surgical  anatomy  of  femoral 
hernia,  delivers  himself  of  statements  and  suggestions  which 
invite  criticism.  Mr.  Souttar  states  that  the  pad  of  fat 
surrounding  the  peritoneal  hernial  diverticulum  arises 
from  the  mass  of  extraperitoneal  fat  which  normally  occu- 
pies  the  crural  canal.  This  irreducible  spherical  mass  of 
fat,  it  is  further  stated,  is  very  generally  present.  Now 
the  alleged  origin  of  this  admittedly  frequent  fat  is  open 
to  question.  Its  irredueibility  is  surely  no  valid  argument 
111  favour  of  its  separate  origin,  for  no  hernial  sac  is 
reducible  except  in  peculiar  and  unusual  circumstances. 
Again,  its  frequent  presence  implies  its  occasional  absence. 
W  hy  should  lt;  ever  fie  absent  if  derived  from  such  a 
constant  source  as  the  fatty  content  of  the  crural  canal*3 
Although  no  absolute  data  are  given,  this  fatty  accom¬ 
paniment  of  the  sac  must  be  of  quite  appreciable  size,  for 
the  swelling  caused  by  it  “  still  remains  when  the  hernia 
has  been  completely  reduced.”  The  femoral  canal  is  not 
more  than  half  an  inch  long.  How^  can  a  pad  of  fat  largo 
enough  to  form  a  visible  and  diagnostic  swelling  he  derived 
from  such  a  source,  unless  one  postulates  an  increasing 
deposit  which  distends  the  canal  and  opens  the  way  for  a 
peritoneal  invagination?  No  evidence  to  this  effect  is 
adduced,  and  none,  I  suggest,  is  available. 

Why  is  it  necessary  to  postulate  for  this  frequently 
present  fatty  envelope  a  source  other  than  the  extramural 
exti aperitoneal  fat  which  is  relatively  abundant  in  this 
region  in  even  moderately  well  covered  subjects?  My 
expei ience  is  that  the  femoral  sac  approximates  in  its 
character  to  the  direct  inguinal.  In  the  latter  the 
abundantly  fatty  envelope  with  small  peritoneal  invagina¬ 
tion  is  quite  common,  and  would,  if  transferred,  form  a 
typical  femoral  sac,  as  described  by  Mr.  Souttar.  I  mi<rht 
ask,  finally,  wlietliei  the  crural  canal  is  normally  occupied 
by  a  mass  of  extraperitoneal  fat,  the  word  “  extra- 
peritoneal  ”  being  used  in  the  sense  usually  attaching  to  it. 

M  hatever  may  or  may  not  be  the  source  of  this  fatty 
envelope,  Mr.  Souttar  maintains  that  it  has  given  rise 
to  the  totally  erroneous  impression  that  the  contents  of 
a  femoral  sac  are  often  irreducible.  At  any  rate,  one 
important  manifestation  of  the  reducibility  of  the  contents 
of  a  hernial  sac  is  the  diminution  in  the  size  of  the 
swelling  in  response  to  suitable  manipulation.  If,  as  Mr. 
Souttai  suggests,  the  contents  are  reducible,  diminution 
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in  the  size  of  the  swelling  must  occur  and  the  obseivei 
is  merely  convicted  of  clinical  incompetence.  But  if  in 
response  to  suitable  manipulations  no  decrease  in  the  size 
ol  the  swelling  takes  place,  irreducibility  is  suggested 
without  resort  to  the  belittlement  of  clinical  acumen. 

There  is  a  common  condition  in  femoral  hernia  which 
fulfils  these  requirements,  and  that  is  a  hydrocele  of  the 
hernial  sac.  In  1919  I  drew  attention  to  the  frequency 
and  possible  causation  of  this  condition,  and  1  here  suggest 
it  as  a  likely  and  more  attractive  solution  of  the  erroneous 
views  held  as  to  the  reducibilitv  of  the  contents  of  a 
femoral  sac. 

In  discussing  the  mechanism  of  strangulation,  Mr. 
Souttar  maintains  that  were  this  catastrophe  brought  about 
bv  the  structures  forming  the  boundaries  of  the  femoral 
ring  the  femoral  vein  “  must  necessarily  be  compressed,’’ 
“  with  oedema  of  the  leg  as  an  inevitable  result.”  This 
compression  may  or  may  not  necessarily  occur,  but  is 
oedema  inevitable  when  strangulation  is  brought  about  by 
structures  other  than  the  thickened  neck  of  the  sac?  The 
importance  of  this  contention  is  obvious,  for  the  com¬ 
pression  portion  of  Mr.  Souttar’s  teleological  suggestion 
is  entirely  based  upon  it.  Its  importance,  however,  seems 
to  have  been  overlooked,  for  no  mention  of  the  point  is 
made  in  the  case  history  cited  to  show  “  what  may  happen 
when  no  such  constricting  band  is  present.” 

From  the  technical  standpoint  Mr.  Souttar  stresses  the 
importance  of  free  access  to  the  neck  of  the  sac,  and  free 
access  to  the  peritoneal  cavity  in  strangulation  cases. 
A  wide  access  to  the  abdominal  cavity,  he  says,  will  be 
obtained  if  the  sac  be  drawn  down  and  the  neck  fully 
divided.  The  area  of  access  must  obviously  be  determined 
bv  the  size  of  the  femoral  ring.  The  access  is  admittedly 
not  wide  enough  to  permit  resection,  for  in  this  con¬ 
tingency  Poupart’s  ligament  must  be  divided  to  obtain 
more  space.  The  superiority  of  the  inguinal  route  could 
not  be  indicated  better  than  by  the  confessed  limitations 
which  obtain  when  the  operation  is  undertaken  from  below. 
Every  essential  requirement  is  fulfilled  by  exposure  above. 
Why  continue  to  employ  a  route  which  provides  inferior 
facilities  ? 

It  is  admitted  by  Mr.  Souttar  that  the  complete  ex¬ 
clusion  of  the  femoral  canal  brought  about  by  the  suture 
of  the  conjoined  tendon  to  Cooper’s  ligament  furnishes  the 
most  substantial  method  yet  devised  for  the  closure  of  a 
large  femoral  orifice.  This  ideal  procedure  is  apparently 
reserved  for  those  cases  in  which  force  of  circumstances 
compels  the  division  of  Poupart’s  ligament.  In  the 
majority  of  cases  the  opening  is  closed  quite  satisfactorily 
bv  suturing  Poupart’s  ligament  to  Cooper’s.  That  the 
opening  can  be  closed  in  this  way  cannot  be  denied,  but 
whether  two  such  dense  fibrous  structures  can  be  induced 
by  this  means  to  maintain  a  union  sufficiently  firm  to 
prevent  recurrence  is  at  least  open  to  well  informed  doubt. 
These  doubts  are  epitomized  in  the  use  of  Roux’s  staple. 

With  Mr.  Souttar’s  conclusions  as  to  the  parts  played 
respectively  by  the  sac  and  femoral  ring  in  the  mechanism 
of  strangulation  I  am  in  entire  and  hearty  agreement. 
Perhaps  it  would  be  more  accurate  to  say  that  on  these 
points  Mr.  Souttar  is  in  agreement  with  me,  for  in  the 
British  Medical  Journal  of  June  21st,  1919,  1  set  out 
precisely  similar  conclusions  backed  by  similar  theoretical 
and  clinical  data  and  couched  in  similar  language.  Thus 
in  discussing  the  obviously  weak  nature  of  the  outer 
boundary  of  the  ring  the  following  sentence  occurs:  “  The 
resistance  to  distension  of  any  ring  can  only  be  that  of 
its  weakest  segment,  and  it  follows  therefore  that  the  role 
of  the  femoral  ring  as  a  constricting  agent  has  been 
exaggerated.”  Clinical  evidence  derived  from  the 
operating  table  was  adduced  in  support  of  my  contention 
“  that  the  essential  agent  in  strangulation  is  the  thickened 
neck  of  the  sac,  and  that  Gimbernat’s  ligament  is  merely 
a  reinforcing  structure.” — I  am,  etc., 

London,  W.l,  March  10th. _ _  PERCIVAL  P.  Cole. 

ORCHITIC  AND  OVARIAN  EXTRACTS. 

Sir, — It  is,  1  think,  common  knowledge  that  orchitic 
and  ovarian  extracts  administered  as  the  ordinarv  com¬ 
pressed  tablet  by  the  mouth  have  practically  no  effect, 
lienee  a  good  deal  of  prominence  has  been  given  to  various 


other  methods  of  increasing  these  internal  secretions  by 
ligation  of  the  vas  deferens  and  grafting  operations. 

It  mav  be  of  interest  that  after  several  experiments  with 
suppositories  it  was  found  that  by  the  simple  method  of 
coating  the  compressed  tablets  with  a  substance  impervious 
to  gastric  juice  the  physiological  qualities  naturally 
associated  with  the  organs  concerned  were  exhibited. 

I  have  for  some  time  found  the  administration  of  these 
extracts,  prepared  as  indicated  above,  extremely  useful  in 
cases  of  orchitic  and  ovarian  deficiency,  and  it  would  he 
of  some  interest  to  know  whether  other  medical  men  have 
used  this  method  of  administration,  and  found  it  effecthe. 
— I  am,  etc., 

Bourne  End,  Bucks,  March  13th.  ANTHONY  BRADFORD. 

OLD  ETHICKS  AND  NEW  MARVELS. 

Sir,—1 The  daily  papers,  and  following  in  their  wake, 

I  fear,  the  scientific  journals,  have  dosed  us  so  plentifully 
of  late  with  overflowing  accounts  of  various  foims  of  quack 
methods  or  pseudo-scientific  systems,  that  often  I  have 
been  compelled  to  refer  to  that  comforting  doctrine  of 
Sartor  liesartus:  “  With  stupidity  and  sound  digestion  a 
man  may  front  much.”  This  is  especially  true  in  psycho¬ 
logy,  where  nonsense  seems  permissible  even  to  the  ex¬ 
clusion  of  valid  work,  but  in  the  domains  of  physics  and 
phvsiology,  where  we  have  become  more  accustomed  to 
apply  reasonable  tests,  the  habit  is  at  least  less  apparent. 

Judge,  then,  of  my  astonishment  when  in  the  interesting 
paper  "on  “Medicine  and  Old  Ethicks  ”  in  your  issue  of 
March  15th,  I  find  that  Sir  Thomas  Horder  commits  him¬ 
self  to  these  words:  “When  those  waves  are  tuned  by 
variation  of  the  inductance  and  a  variable  condenser, 
they  produce  small  areas,  dull  to  percussion,  on  the 
abdomen  of  the  subject.” 

Even  Abrams  in  his  whimsical  brain  never  conjured  up 
such  a  vision  of  the  etiology  of  disease,  nor,  since  the 
hand  that  creates  may  also  disperse  these  physical  signs, 
such  a  prospect  of  aerial  therapeutics.  I  am,  etc-., 

London,  N.W.,  March  17th. _ ARTHUR  LYNCH. 

MEMORIAL  TO  THE  LATE  PROFESSOR 

A.  C.  O’SULLIVAN.  ‘  ’ 

gIK. _ Two  meetings  of  the  late  Dr.  O’Sullivan’s  friends 

have  been  held  in  Trinity  College,  at  which  it  was  resolved 
to  found  a  memorial  to  him  in  connexion  with  the  medical 

school  in  Trinity  College.  . 

Anv  of  your  readers  who  may  wish  to  take  part  in  tins 
project  are  asked  to  write  to  either  of  the  undersigned,  who 
will  be  glad  to  supply  further  information.— We  are,  etc., 

E.  J.  Gwynn, 

Joserh  W.  Bigger, 


Trinity  College,  Dublin, 
March  15th. 


Honorary  Secretaries. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

It  the  last  meeting  of  the  Committee  twenty-nine  cases 
vere  considered  and  £441  10s.  voted  to  twenty-eight  appli¬ 
cants.  The  following  is  a  summary  of  the  three  new  cases 

elieved : 

T  M  S  S  A  aged  57,  whose,  ill  health  since  1921  has  required  the  con- 
tant  attention  of  his  wife,  who  on  this  account  had  to  give  up  a  small 
11  si  ness  Their  total  income  amounts  to  about  2os.  a  week.  They  ho 
n  a  small  bungalow  which  they  purchased  by  money  obtained  on  loan 
,  a  mortgage,  the  interest  of  which  is  £29  per  annum,  and  the  rates 
£  per  annum!  Voted  £26  in  twelve  monthly  instalments  and  a  special 

'Daughter,  aged  65.  of  a  surgeon  who  died  in  1870.  Applicant’s  capital 
is  expended  in  supporting  a  sister  who  was  ill  with  consumption  to. 
our  years  before  she  died.  She  is  now  left  with  an  annual  income  " 
38  •  'o-ifts  from  friends  amount  to  about  £20,  and  she  lues  with  a 
rot  he!'  who  finds  her  a  shelter.  Voted  £10  in  two  instalments. 

Widow  aged  73,  of  F.R.C.P.Edin.  who  died  without  making  any  pi" 
ision  Applicant  lost  her  income  through  a  fraudulent  trustee,  and 
wing  to  ill  health  is  unable  to  earn;  both  her  children  are 
ial  difficulties  and  are  unable  to  help.  Voted  £18  in  twelve  month, 
nstalments.  .  jk 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
3ir  Charters  Symonds  at  11,  Chandos  Street,  Cavendis  1 
square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  still  receives 
many  applications  for  clothing,  especially  for  coats  and 
kirts  for  ladies  and  girls  holding  secretarial  posts,  ami 
,, ,its  for  working  boys.  The  Guild  appeals  for  second-haiitl 
•lothes  and  household  articles.  The  gifts  should  he  sent  to 
he  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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GEORGE  PALMERSTON  NEWBOLT  C.B.E. 

M.B.Durh.,  F.R.C.S., 

Senior  Surgeon,  Royal  Southern  Hospital;  Lecturer  in  Clinical 
Suigery,  l  Diversity  of  Liverpool;  President  of  the 
Liverpool  Medical  Institution. 

Tut’  sudden  death  of  Mr.  G.  P.  Newbolt  on  March  9th 
aroused  poignant  regret  among  his  numerous  friends  and 
patients.  This  great  loss  to  surgery,  with  a  touching 
tribute  from  his  former  colleague  Sir  Robert  Jones,  was 
announced  111  the  British  Medical  Journal  of  March  15th. 
It  now  remains  to  furnish  details  of  a  life  well  spent 
in  the  exercise  of  his  profession.  He  was  born  in 
1863  at  Weymouth,  and  belonged  to  a  family  bearing 
a  name  of  frequent  occurrence  in  military  and  naval 
annals,  and  had  originally  intended  to  enter  the  army,  but 
an  attack  of  rheumatic  fever  which  left  behind  an  impaired 
heart  compelled  him  to  seek 
another  career.  He  decided  to 
study  medicine,  and  thus 
follow  in  the  footsteps  of  his 
grandfather.  He  studied  at 
St.  Bartholomew’s  Hospital, 
and  in  1884  took  the  degree  of 
M. B. Durham  j  in  the  following 
year  he  became  M.R.C.S.,  and 
in  1886,  at  the  age  of  23, 
passed  the  final  examination 
for  F.R.C.S.Eng.  Subsequently 
he  became  house-surgeon  at 
St.  Bartholomew’s.  He  was 
appointed  senior  house-surgeon 
to  the  Stanley  Hospital,  Liver¬ 
pool,  in  1887,  and  his  skill  and 
assiduity  there  began  to  attract 
the  attention  of  his  seniors. 

When  the  Manchester  Ship 
Canal  was  begun  Mr.  Xowbolt’s 
ability  was  recognized  by  his 
appointment,  in  conjunction 
with  Sir  Robert  Jones,  to  be 
surgeon  to  the  Ellesmere  Port 
Hospital.  This  post  furnished 
him  with  ample  opportunity  for 
developing  the  practical  side  of 
bis  art,  and  laid  the  foundation 
of  the  skill  which  lie  displaced 
throughout  his  career.  ‘  It 
followed  as  a  matter  of  course 
that,  on  a  vacancy  occurring  on 
the  surgical  staff  of  the  Stanley 
Hospital,  Mr.  Newbolt  was  the 
man  chosen  to  fill  it.  This  post 
lie  relinquished  in  1897,  when  lie 


Photograph,  b>/\ 


Georce  Palmerston  Newbolt. 


\';is  appointed  surgeon  to  the  Royal  Southern  Hospital,  and 
became  the  colleague  of  the  late  Dr.  William  Alexander  and 
,  R°bert  Jones.  It  was  here  that  Mr.  Newbolt  achieved 
us  icputation  as  a  surgeon  whose  opinion  was  recognized  to 
>0  o  le  highest  value.  To  all  matters  pertaining  to  the 
<u  <  of  a  huge  hospital  lie  gave  his  time  unstintingly, 
an'  "s  wiring  efforts  in  connexion  with  the  nursing  staff 
I'.11’  liever  bo  forgotten.  Mr.  Newbolt,  in  the  early  part  cf 
ins  career  took  great  interest  in  the  Liverpool  Central 
°,f  the  British  Medical  Association,  and  held  the 
post  of  chairman.  When  the  Liverpool  Divisions  were 
amalgamated  he  was  again  elected  as  chairman  at  a  subse- 

Uvor,  ’T  m  '  i1",  ?892  he  was  elected  »  member  of  the 
Lueipool  Medical  Institution,  and  after  holding  various 

oHices  was  unanimously  elected  president  in  January  last. 

Wh  1uPP°lntmenti  JCaUSe(1  g^at  satisfaction,  and  Mr. 

hadt^ln  If  f1  111  his  <fui°t  "  ay  the  honour  that 
mm  been  conferred  upon  him. 

andMmr  f  ?°°d  d°al  °f  attention  ^  abdominal  surgery, 
CA/niS  T  the  Lirerpool  Medici - 

commu  lirii’7' 'f*-  Mention  may  here  be  made  of  two 
' t  i l  l  r  cases  of  resection  of  the  intes- 

Ch  |HUre  of  the  P«>-t  «>f  the  left  subclavian- 
1  ished  in  our  columns,  the  one  in  1909  and  the 


other  in  1912.  In  1896  he  won  the  Heath  scholarship  open 
to  graduates  of  the  University  of  Durham  by  his  paper  on 
diseases  of  the  jaws.  Mr.  Newbolt’s  communications  were 
essentially  practical — he  described  what  lie  found  and  what 
lie  did  He  did  not  set  out  so  much  to  he  the  judge  of  other 
methods  as  to  emphasize  his  practical  experience,  and  lie 
always  preserved  an  open  mind  towards  improvement  in  his 
art.  1  he  result  was  that  his  hearers  felt  that  his  opinion 
uas  based  on  personal  experience,  setting  forth  not  only 
the  procedure,  but  equally  well  the  difficulties,  that  may 
ause  during  an  operation.  J 

When  war  broke  out  Mr.  Newbolt  became  operating 
Sar+geon  at  the  Myrtle  Street  Auxiliary  Hospital,  and 
at  the  Officers  Hospital,  Croxteth  Hall.  He  did  excellent 
work  at  these  temporary  hospitals,  and  his  services 
were  recognized  by  the  award  of  the  C.B.E.  His  surgical 
advice  was  widely  held  in  estimation,  and  many  of  his  pro¬ 
fessional  brethren  are  indebted  to  his  skill.  Although  never 
cnJ°ying  robust  health,  Mr.  Newbolt  spared  himself  little, 

and  there  is  no  doubt  his  high 
sense  of  duty  towards  his 
patients  kept  him  busy  when 
other  men  would  have  rested. 

As  a  man  he  was  naturally 
reserved,  quiet  in  disposition, 
and  spoke  at  the  various 
societies  of  which  he  was  a 
member  only  when  he  had  some¬ 
thing  to  say  which  was  strictly 
germane  to  the  subject.  What 
lie  said  was  uttered  frankly 
and  to  the  point,  and  whether 
his  views  in  committee  were 
accepted  or  not  they  always 
conveyed  the  impression  of  sin¬ 
cerity.  Mr.  Newbolt  was  a 
kind  man;  this  was  the  adjec¬ 
tive  used  by  professional  and 
lay  friends  and  by  his  patients. 
His  actions  and  demeanour 
showed  this  quality  far  more 
than  the  spoken  word.  He 
avoided  publicity,  but  used  his 
gifts  to  the  best  possible  advan¬ 
tage,  and  in  doing  so  was  satis¬ 
fied.  Popularity  Mr.  Newbolt 
never  courted,  and  this  fact,  so 
characteristic  of  his  whole  life, 
drew  to  him  the  high  esteem  of 
those  who  were  his  friends. 
Humour  he  possessed,  and  at 
times  his  speech  was  touched 
with  a  flavour  of  cynicism,  but 
it  was  evanescent  and  did  no 
harm.  He  was  a  consistent 
Churchman,  and  the  vicar’s 
vaiden  of  the  parish  in  which  he  lived  for  many  years. 

The  funeral  took  place  on  March  13th.  A  large  number 
of  medical  men,  friends,  and  patients  were  assembled,  thus 
proclaiming  the  high  esteem  in  which  Mr.  Newbolt  was  held. 
Many  members  of  the  Committee  of  the  Royal  Southern 
Hospital  and  of  the  nursing  staff,  as  well  as  of  the  other 
institutions  and  societies  of  which  lie  was  an  active  member, 
were  also  present.  Mr.  Newbolt  Mas  twice  married;  by  his 
first  wife  he  leaves  two  daughters  and  one  son,  and  bv  bis 
second  one  daughter.  To  the  widow  and  children  we  desire 
to  express  our  sincere  sympathy. 

Dr.  Charles  Macalister  sends  us  the  following  tribute: 

My  old  friend,  George  Palmerston  Newbolt— my  col¬ 
league,  first  at  the  Stanley  Hospital  for  six  years,  afterwards 
at  the  Royal  Southern  Hospital  for  twenty-six  years— has 
passed  away  with  startling  suddenness  while  in  the  very 
midst  of  the  fullness  of  his  work.  To  an  innumerable  com¬ 
pany  the  news  has  brought  an  overwhelming  sense  of  loss. 
This  was  abundantly  attested  by  the  presence  of  the 
hundreds  who  assembled  at  his  funeral  to  do  honour  to  his 
memory.  Every  class  of  the  community  Mas  represented, 
but  especially  that  in  the  service  of  which  so  much  of  his  life 
had  been  spent.  From  far  and  near  they  came,  bis  hospital 
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patients  past  and  present,  the  men,  the  women,  and  the 
children  for  wlioni  he  had  worked  so  untiringly  foi  so  many 
years:  a  silent,  respectful  throng,  all  by  their  presence 
giving  testimony  to  the  gratitude  and  affection  winch  the\ 
"bore  to  their  friend.  Newbolt  was  endowed  by  nature  with 
a  large  physique,  and  occasionally  this  w  as  a  source  of  appre¬ 
hension  to  prospective  patients,  who  would  fear  that  the 
big  frame  and  large  hands  bespoke  strength  rather  than 
tenderness.  But  this  was  but  momentary — no  sooner  did 
thev  yield  themselves  to  his  touch  than  they  found  the 
large  hands,  so  indicative  of  power,  were  gentleness  itself, 
and  later  that  in  the  softness  of  his  touch  and  the 
dexterity  of  his  handling  were  reflected  the  kindness  of  his 
heart  and  the  measure  of  his  skill.  He  was  of  a  silent,  in 
some  respects  almost  a  taciturn,  temperament.  But  this 
was  more  apparent  than  real,  for  with  growing  acquaintance 
the  genial  and  deeply  sympathetic  spirit  was  soon  to  be  dis¬ 
covered  and  the  confidence  which  he  almost  ini  mediately 
inspired  would  be  irrevocably  confirmed.  As  a  diagnostician 
he  had  no  superior :  as  a  surgeon  he  w  as  conservative  to 
just  the  right  degree. 

Speaking  as  a  physician  1  can  testify  that  Newbolt  was 
an  ideal  surgical  colleague.  Always  ready  to  assist  the 
physician  by  giving  the  help  of  his  large  experience  and  by 
operating  where  he  was  convinced  that  surgical  interference 
would  benefit  the  patient,  he  would,  on  the  other  band,  never 
be  induced  to  touch  a  case  if  he  considered  that  there 
were  no  definite  surgical  possibilities  connected  with  it. 
His  judgement  was  always  sound,  his  assistance  always 
practical.  By  his  death  the  profession  has  lost  a  pillar  of 
strength,  and  the  community  a  friend  who,  with  all  the  dis¬ 
ability  of  a  crippled  heart,  never  failed  to  respond  in  time 
of  need. 


BENJAMIN  BROAD,  M  B.,  C.M., 

Medical  Superintendent,  Cardiff  Fever  Hospitals. 

Dr,  Benjamin  W.  Biioad,  resident  medical  superintendent 
of  the  Cardiff  Sanatorium  and  Small-pox  Hospital,  died  on 
March  8th,  aged  63.  He  was  born  at  LlankiHefli,  Mon¬ 
mouthshire,  and  educated  at  the  Monmouth  Grammar 
School  and  the  University  of  Edinburgh.  He  graduated 
M.B.,  C.M.Edin.  in  1894.  As  a  student  he  distinguished 
himself  in  the  study  of  fevers,  and  both  before  and  after 
obtaining  his  degrees  he  was  attached  to  the  staff  of  the 
Edinburgh  Fever  Hospital.  After  leaving  Edinburgh  he 
studied  in  Dublin,  and  before  going  to  Cardiff  he  engaged 
in  general  practice  in  the  Rhondda  Valley..  When  still  a 
medical  student  at  Edinburgh  he  became  one  of  the  original 
members  of  the  Volunteer  Medlical  Staff  Corps,  an 
organization  which  in  later  years  was  transformed  into  the 
R.A.M.C.(T.F-).  As  a  s-tudent  he  rose  to  the  rank  of 
sergeant-major,  and  when  the  Territorial  Force  was  estab¬ 
lished  in  1908  he  rejoined  the  R . A.M.C.fT.F.).  After 
serving  as  assistant  to  Dr.  John  Williams  at  Dowlais,  he 
was  appointed  in  1896  as  medical  superintendent  of  Cardiff 
Sanatorium.  For  many  years,  in  connexion  with  the  Welsh 
School  of  Medicine,  he  taught  hospital  administration  and 
fevers  to  students  and  candidates  for  the  D.P.H.,  and  this 
appointment  he  resigned  only  two  years  ago  because  of  the 
pressure  of  other  work.  During  the  war  lie  served  with  the 
3rd  Western  General  Hospital  as  specialist  in  fevers,  with 
the  rank  of  major.  He  was  a  vice-president  of  the 
Municipal  Officers’  Association  and  a  member  of  the  Cardiff 
Division  of  the  British  Medical  Association.  Professor 
David  Hepburn  writes :  Dr.  Broad  was  a  man  of  extra¬ 
ordinary  energy,  an  exceptionally  capable  physician,  and 
an  unusually  skilful  and  competent  administrator,  so  that 
it  is  not  surprising  that,  alike  by  bis  patients  and  by  the 
city  authorities,  be  was  universally  and  whole-heartedly 
beloved,  admired,  and  trusted.  Under  bis  management  the 
City  Fever  Hospital  ranked  as  one  of  the  most  efficient,  as 
well  as  one  of  the  most  economically  worked  institutions  of 
its  kind  in  the  country.  it  can  seldom  fall  to  the  lot  of 
anyone  to  possess  the  love  and  confidence  of  such  hosts  of 
friends  as  clustered  round  Dr.  Broad.  His  generosity  and 
bis  charity  were  on  a  large  scale,  but  his  good  deeds  were 
never  made  public.  At  all  times  his  great  business  acumen 
was  freely  placed  at  the  service  of  his  friends,  and  so  widely 


was  bis  help  utilized  that  he  was  almost  a  public  trustee. 
Evidence  of  the  deep  appeal  which  bis  death  made  to  every 
section  of  the  community  was  presented  by  the  exceptional 
character  of  his  funeral  and  the  many  signs  of  public 
mourning.  Wherever  he  appeared  he  was  a  notable  per¬ 
sonality,  and  to  everyone  who  knew  him  his  uprightness, 
probity,  and  reliability  were  his  outstanding  characteristics. 
The  city  of  Cardiff  has  lost  a  great  public  servant. 


DONALD  WILLIAM  CHARLES  HOOD,  C.V.O., 

M.D. Cantab.,  T-R.C'.P.Lond., 

Consulting  Physician,  West  London  Hospital. 

We  announce  with  much  regret  the  death  on  March  15th 
of  Dr.  Donald  W.  C.  Hood.  He  was  born  in  June,  184/', 
at  Market  Lavington,  Wilts,  the  eldest  son  of  the  late 
Sir  Charles  Hood,  a  Lord  C  hancellor’s  visitor  in  lunacy. 
From  Harrow  he  went  to  Cains  College,  Cambridge,  and 
afterwards  to  Guy’s  Hospital,  and  graduated  M.B.  in  1871, 
proceeding  M.D.  in  1879.  He  obtained  the  diploma  of 
M.R.C.P.Lond.  in  1879.  and  was  elected  F.R.C.P.  in  1832. 

After  a  few  years  in  general  practice  in  the  country,  lie 
was  appointed  assistant  physician  to  the  V  est  London 
Hospital  in  1879,  and  from  "that  time  until  a  few  weeks 
before  his  death  he  remained  in  close  touch  with  that 
institution.  He  was  appointed  physician  to  it  in  June, 
1883,  and  on  his  retirement  from  the  active  staff  in  March, 
1909,  he  was  elected  consulting  physician.  From  1888  to 
the  time  of  his  death  he  was  a  member  of  the  board  of 
management  of  the  hospital,  and  was  vice-president  from 
March,  1910,  onwards.  He  was  also  a  past  president  of 
the  West  London  Medico-Chirurgical  Society,  which  has 
always  had  close  associations  with  the  West  London 
Hospital. 

Dr.  Donald  Hood’s  other  appointments  included  those  of 
examining  physician  to  the  F oreign  Office.,  manager  of  the 
Royal  Institution  of  Great  Britain,  governor  and  member 
of  the  committee  of  management  of  Bethlem  and  Bride¬ 
well  Royal  Hospitals,  consulting  physician  and  member 
ot  the  board  of  management  of  Earls  wood  Royal  Institu¬ 
tion,  and  examiner  in  medicine  to  the  University  of 
Cambridge.  He  received  the  C.V.O.  in  1901,  for  services 
rendered  in  connexion  with  the  fund  for  the  relief  of 
wounded  and  sick  officers  during  the  Boer  war.  He  took  a 
keen  interest  in  fishing,  shooting,  and  horticulture. 

His  loss  will  be  deeply  felt  by  the  West  London  Hospital, 
which  has  been  greatly  helped  by  his  energetic  work  and 
constant  sympathy :  one  of  -his  daughters  is  an  active 
member  of  the  Ladies’  Association  of  the  hospital. 


THOMAS  HILL  JAMIESON,  M.B.E.,  M.D., 

M.H.C.F.Emx, 

Formerly  of  Penang. 

Dn.  T.  H.  Jamieson  died  in  London  on  February  27th, 
at  the  age  of  50.  He  graduated  M.B.,  C.M.Edin.  in 
1894,  and  after  acting  as  house-surgeon  at  Huddersfield 
Infirmary  and  the  Children’s  Hospital,  Liverpool,  went 
to  the  Far  East  and  eventually  settled  in  Penang,  Straits 
Settlements,  where  lie  built  up  a  very  considerable  practice. 
After  many  years  of  hard  work  in  the  tropics  his  health 
began  to  suffer,  and  he  finally  returned  to  England  in  1917. 
He  was  rejected  for  service  abroad,  but  was  appointed  to 
the  4th  London  General  Hospital,  R.A.M.C.(T.),  Denmark 
Hill,  where  his  extensive  knowledge  of  malaria  and  other 
tropical  ailments  was  invaluable,  and  he  was  made 
specialist  in  tropical  diseases.  In  1919  lie  joined  the 
medical  staff  of  the  Ministry  of  Pensions,  being  appointed 
Deputy  Commissioner  of  Medical  Services  in  Tropical 
Disease,  with  administrative  charge  of  the  Tropical  Clinics 
in  the  south-eastern  region.  Later  he  became  in  addition, 
visiting  physician  to  the  Ministry's  hospital  at  Orpington, 
and  to  Queen’s  Hospital,  Sidenp. 

A  Friend  writes :  Jamieson  was  a  mam  with  tremendous 
enthusiasm  for  his  work,  and  many  of  his  hard-earned 
holidays  in  this  country  were  spent  in  increasing  his  pro¬ 
fessional  knowledge.  On  successive  “  leaves  ”  he  took  the 
Diploma  in  Tropical  Medicine  and  Hygiene  (with  distinc¬ 
tion),  the  M.D.,  and  the  M.R.C’.P.  of  Edinburgh,  and 
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alter  Jus  filial  return  to  England  the  D.P.H.  Ail  who 
•  nine  m  contact  with  him  were  impressed,  not  merely  with 
Ins  knowledge  and  skill  and  care  for  his  patients,  hut  also 
with  the  charm  of  his  delightfid  personality;  OnTv  the 
numerous  people  who  have  experienced  his  acts  of  kindness 
will  know  of  them,  for  it  was  characteristic  of  him  always 
to  shun  the  limelight.  Very  many  friends,  both  in  this 
touu  i\  and  the  f  ar  East,  will  find  the  world  a  colder 
place  now  that  lie  i&  here  no  longer. 

A  Friend  on  the  Medical  Staff  of  the  Ministry  of 
1  elision*  writes :  He  was  outstanding  in  his  clinical  judge¬ 
ment  and  acumen ,  and  enthusiastic  in  all  his  work  By 
his  unfailing  courtesy  and  kindness  he  won  the  confidence 
ot  colleagues,  staff,  and  patients,  many  of  whom  at  their 
own  request  attended  the  funeral  service  at  (folders  Green. 

,  Jamieson  had  great  charm  of  manner  and  attraction 
of  character.  His  broad  sympathies  and  wide  outlook  on 
the  problems  ot  the  day,  and  all  the  political  questions  so 
immediately  affecting  national  life,  made  him  a  companion 
to  be  sought  and  prized.  Politically  he  inclined  to  many 
jf  the  aspirations  of  the  Labour  party,  but  he  viewed  ail 
questions  with  sound  judgement  and  with  110  narrow  bias. 
His  protracted  illness  merely  emphasized  the  beauties  of 
Ins  character  and  his  thought  for  those  around  him, 
and  it  was  with  calm  fortitude  that  he  faced  the  inevitable 
In  losing  him  in  this  life  one  has  lost  a  real  friend  and 
comrade,  and  to  his  widow  heartfelt  sympathy  will  be 
tendered.  '  ^  1  J 
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st'iited  £100,  the  interest  of  which  is  offered  as  a  prize  for 
junior  clinical  assistants.  In  1921  he  resigned  the  cliair- 
m airship. of  the  hospital  and  retired  into  private  life. 

He  was  fond  of  music  and  painting,  and  in  his  youth  was 

.  n  expert  with  both  rod  and  gun.  Under  a  ‘somewhat 
wi  t  h*  manner  he  hid  a  generous  straightforward  nature 
winch  endeared  lmn  to  those  who  knew  him  well 


THOMAS  BRITTIN  ARCHER,  M.R.C.S., 

1  ormerly  Surgeon,  Central  London  Ophthalmic  Hospital. 

Mk.  Thomas  Bkittix  Archer,  who  died  on  January  24th  of 
angina  pectoris,  was  the  youngest  child  of  the  late  Mr 
Goochvyn  Archer  of  Ely,  Cambridgeshire.  He  was  educated 
at  the  King’s  School,  Ely,  and  afterwards  at  the  Grammar 
School  at  Ipswich.  He  was  apprenticed  in  1865  to  the  late 
-'ll-.  Richard  Jones  of  Woodbridge,  Suffolk,  and  completed 
his  medical  studies  at  St.  Bartholomew’s  Hospital,  and 
obtained  the  diploma  of  M.R.C.S.  in  1869.  When  the  first 
ophthalmic  ward  of  St.  Bartholomew’s  Hospital  was  opened 
.  '*  ‘^l<ier  "Tis,  iu  November,  1870,  appointed  ophthalmic 
house-surgeon  and  served  for  a  year.  Subsequently  lie 
spent  nearly  three  years  in  visiting  the  principal  ophthalmic 

•  °S?2£  ,  1,1  Bl’11SSeh’.  aud  Vienna.  On  his  return 

m  187o  lie  was  appointed  clinical  assistant  to  the  Central 
London  Ophthalmic  Hospital  and  the  Royal  London 
Ophthalmic  Hospital,  and  became  surgeon  to  the  former 
hospital  111  that  year.  To  this  hospital  he  practically  devoted 
all  lus  energies,  for  he  neither  eared  for  private  practice  nor 
sought  after  it.  He  became  the  senior  surgeon  in  1879,  and 
10m  that  time,  as  chairman  of  the  medical  committee  did 
:dl  m  his.  power  to  increase  the  efficiency  of  the  hospital  ’both 
as  regards  its  structure  and  personnel. 

On  retiring  at  the  age  limit  of  65  in  1911,  the  members  of 
the  honorary  staff  and  the  committee  presented  him  with  a 
silver  cup  in  recognition  of  his  services;  subsequently  he 
j;hvc  it  to  the  hospital  as  a  loving  cup  to  be  used  at  the 
Annual  dinner.  About  this  time  he  gave  up  private  practice 
>nt' 1  j|  and  I***”}0  chairman  of  the  hospital  at  the  most 
iitical  period  of  its  history,  when  its  funds  were  at  low 
ebb  and  money  had  to  be  obtained  to  build  a  new  institution  • 
it  is  probable  that  if  he  had  not  come  forward  and  filled  the 
post  ot  chairman  and  treasurer  at  that  time  the  new  kos- 
pital  would  not  have  been  built.  During  this  time  lie 

fun  ,  kd.the  h£pltIal  dail.v>  supervising  the  collection  of  the 
nds,  etc.  On  the  outbreak  of  the  war  he  once  more 
'ccame  an  active  member  of  the  staff,  helping  daily  to 
replace  those  members  of  the  staff  who  had  been  called  up  on 

comuiitte  VU  f  T°  ShmV  the  W^*tion  of  his  services,  the 
.mmittee  of  management  called  one  of  the  wards  in  the 
new  hospital  the  “  Archer  Ward.” 

Smuetv,oftirT?riPrlniembW  of  the  Oplithalmological 
ohen  ittL  %  ^  KinfIom’  ^  did  not  1,1  later  years 

its  Tivir  '  T  lgS’  but  he  aI"*»ys  carefully  peru.se, 1 
''Mi,r°ra  C°Ver  to  When  in  active 

He  Zj  nZa> •  a,1T  abreast  °f  1,141  hi  his  specialty. 

Ho  lfosnitar T,  r  T  T°St  clinical  lectures  at 

ispital,  but  was  adverse  to  their  publication.  He  nre- 


Di.  Hbxry  Hammoxu  Smith  died  at  his  residence  in 
Kensington  on  March  4th  at  the  age  of  73.  He  received 
his  medical  education  at  the  Middlesex  Hospital,  and  took 

874  ^  °f  M  B  C4  -  1872  and  that  'of  L.R.C  P  in 
o  116  "fs  at  0110  tim»  surgeon  in  the  Indian  Medical 
c®',  and  afterwards  practised  at  Stourbridge  On 
account  of  his  knowledge  of  factory  work  ami  factory 
conditions  ins  services  were  engaged  by  the  Royal  Com- 

^riqnp11,  r8eUrM>O,S011ing’  a,ld  duj'lng  vears  1901 
and  1902  lie  made  inquiries  into  the  liability  of  articles 

of  food  and  drink  to  be  contaminated  by  arsenic  His 
inquiry  was  detailed  and  exhaustive  and  the  results  of 

RmTrrnnV'e  reCGrd0<l  1"  Un  aPP«n<B*  t(>  ‘he  Report  of  the 
Roial  Commission  on  Arsenical  Poisoning.  He  also  carried 

out  investigations  on  behalf  of  the  Roval  Commission  on 
Tuberculosis  durmg  1905  to  1907  in  connexion  with  lupus 
mid  also  with  tuberculosis  in  swine.  During  the  war  Dr 
Hammond  tennth  was  employed  by  the  Local’  Government 
Board,  acting  on  behalf  of  the  War  Office,  in  the  super¬ 
vision  of  places  where  rations  for  the  army  were  prepared 

Judin  ant.  V*  tWs  ^  of  JLt&SSi 

Si  nf  t  Tri  T  birds-  He  was  attached  to  the 

contr  hnt  ,  ’  U'h  J°urnal  Ile  madp  many  notable 

uutions ,  chiefly  m  connexion  with  animal  pathology. 

He  conducted  several  investigations  of  importance  to 
“0U  ,ali  contrrbuted  chapters  to  The  Grouse  in 
tt  1  0  lh**aS(i  and  Teejetmeier  on  Pheasants.  Dr. 

Hammond  Smith  was  enthusiastic  and  indefatigable  in 
everything  he  undertook,  and  he  worked  assiduouslv  up 
o  ns  death.  His  ability  and  high  character,  coupled' with 
a  (harm  of  manner  which  was  irresistible,  made  him  loved 
by  all  who  knew  him. 


Dr.  Richard  A  lean,  medical  officer  of  health  for  Duin- 
mi  ton  died  suddenly  on  February  16th,  aged  79  Ho 
belonged  to  a  Renfrewshire  family  who  were  skilled 
workers  m  metal,  and  his  father,  John  Allan,  owned  the 

VVyiid  factory  m  Glasgow.  One  of  his  kinsmen  was  the 

•  1  J  "wi  ot  'h’hnstone,  Renfrewshire,  and  another 
uas  Sir  \\  ill, am  Arrol,  the  builder  of  the  Forth  Bridge, 
in-hard  Allan  worked  for  a  time  in  his  father’s  foundry 
and  throughout  lus  life  was  distinguished  for  mechanical 
skill  and  inventiveness.  At  the  age  of  19  he  com- 
menced  medma!  study  at  Anderson  College,  Glasgow, 

Tr'u  PQ.r-0°k  16  d'|,loula-s  of  L.R.C.  P.  Ed  in.  ami 
L  R  I  -P-^Hlasg.  111  1872.  He  went  to  Dumbarton 

ovei  fifty  years  ago,  and  made  himself  one  of  its 

most  highly  esteemed  residents.  For  many  years  lie  was 
medical  officer  of  health  for  the  burgh,  and  for  half  a 
century  lie  served  oil  the  parish  hoard  and  parochial  council, 
tie  acted  also  as  Ordnance  surgeon,  which  gave  him  an 
association  with  the  old  historic  castle  of  Dumbarton  when 
it  was  still  garrisoned  by  “  redcoats  ” — an  appointment  that 
h  legarded  with  particular  pride.  During  the  war  lie  was 
senior  recruiting  officer  for  the  district,  ami  was  subse¬ 
quently  appointed  tuberculosis  officer  to  the  Ministry  of 
Pensions.  He  was  an  old  member  of  the  British  Medical 
Association.  He  took  a  keen  practical  interest  in  all  that 
pertained  to  the  welfare  of  the  community,  and  was  an 
elder  of  the  High  Street  United  Free  Church,  where  the 
luneral  service  was  attended  by  the  town  council  and  a 
large  number  of  the  general  public.  Dr.  Allan  is  survived 
fiv  lus  widow,  three  sons,  and  .three  daughters.  Three  of 
his  family  have  followed  his  own  profession:  Dr.  John 
Allan,  Ins  eldest  son,  succeeds  him  in  Dumbarton-  his 
second  soil.  Dr.  William  Allan,  is  practising  at  Greenock- 
and  lus  youngest  daughter,  Dr.  Nora  Allan,  is  engaged  in 
school  medical  inspection  under  the  West  Riding  County 
Council  in  Yorkshire.  J 
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Dr.  Robert  W.  Hew  son,  medical  superintendent  for  forty 
years  of  the  Institution  for  the  Insane  Coton  HiU,  btatts 
died  after  a  short  illness  on  March  10th,  aged  .  e  c  s 
the  son  of  the  late  Dr.  John  Dale  Hewson.  From  Chelten¬ 
ham  College  he  went  to  Edinburgh,  and  took  the  diplomas 
of  L.R.C.P.Edin.  in  1876  and  L.R.C.S.Edm.  in  1877. 
After  serving  as  senior  assistant  medical  offlcer 

'and  deputy  medical  superintendent  of  the  Cheadle 
Royal  Hospital,  he  became  in  1883  assistant  to  his 

father,  who  had  been  medical  superintendent  of  the  Coton 
’’Hill  Hospital  from  1854,  and  on  the  latter’s  death  lie 
succeeded  him  as  medical  superintendent ;  the  father  and 
son  had  thus  an  unbroken  record  of  service  at  Coton  Hill 
of  over  seventy  years.  Dr.  Hewson  devoted  special  atten¬ 
tion  to  amusements  for  his  patients,  and  encouraged  them 
do  take  part  in  the  different  forms  of  sport  provided,  with 
beneficial  results.  He  was  a  member  of  the  Medico- 
Psychological  Association  and  of  the  North  Staffoidshne 
Division  of  the  British  Medical  Association. 

Dr.  David  Scott  Park  died  at  Paignton  on  March  8tli. 
He  was  born  at  Hawick  in  January,  1844,  and  was 
educated  at  the  Buccleucli  Academy,  and  subsequently  at 
the  University  of  Edinburgh  and  the  Royal  College  of 
Surgeons,  Edinburgh,  taking  the  diplomas  of  L.R.C.P. 
and  S.Edin.  in  1868.  He  became  F.R.C.S.Edin.  in  1877. 
After  serving  as  an  assistant  at  Helmsley  he  went  to 
Middlesbrough,  and  afterwards  was  appointed  medical 
superintendent  of  the  Crown  W  ells  Hydro  at  Harrogate. 
In  1880  he  commenced  practice  at  Houghton-1  e-Spring, 
and  subsequently  became  medical  officer  of  health  tor 
the  Hough  to  n-le-Spring  urban  district  and  the  1101  them 
division  of  the  rural  district.  Dr.  Park  was  instrumental 
in  getting  the  Infectious  Diseases  Notification  Act  adopted 
in  his  district,  and  took  a  leading  part  in  the  establish¬ 
ment  of  isolation  hospitals.  He  taught  the  first  ambulance 
class  at  Houghton-le-Spring,  and  in  1912  was  appointed 
a  justice  of  the  peace  for  Durham.  After  residing  at 
Houghton-le-Spring  for  over  thirty-three  years,  he  removed 
in  1915  to  Paignton.  He  is  survived  by  his  widow  and  one 
son,  Dr.  Stanford  Park. 

We  regret  to  announce  the  death  of  Dr.  James  "Waugh 
Hay  of  Sutton,  Isle  of  Ely,  which  took  place  on  February 
26tli,  in  a  nursing  home  in  London,  following  an  operation. 
Dr.  Hay  was  born  in  Stirlingshire  in  1874,  and  obtained 
his  medical  education  at  Glasgow  University,  graduating 
M.B.,  Ch.B.  in  1905.  He  was  for  a  time  in  practice  in 
New  Zealand,  but  returned  to  England  in  1910  and  settled 
at  Sutton,  where  lie  continued  to  practise  up  to  the  date 
of  his  death.  He  was  a  member  of  the  British  Medical 
Association,  and  was  widely  known  and  respected  in  the 
Isle  of  Ely,  where  his  unselfish  devotion  to  his  patients, 
and  bright,  happy  disposition  won  him  many  friends. 
Politically  lie  took  a  great  interest  in  the  Conservative 
cause,  and  during  the  recent  election  was  in  great  request 
as  a  speaker  on  tariff  reform  and  kindred  subjects.  He 
leaves  a  widow  and  one  daughter. 


Hiuforsitus  anti  OToUegfs. 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  March  14th  the  following  medical 
degrees  were  conferred : 

M.B.,  B.Ch.— L.  P.  Lockhart. 

M.B. — W.  Shaw,  H.  E.  K.  Reynolds. 


A  graduation  dinner  will  be  held  in  the  Fishmongers  Hall,  E.C., 
on  Presentation  Day,  Wednesday,  May  14th,  at  7.30  P-m. 

A  lecture  on  accommodation  will  be  given  b>  P:,' ^ 

der  Hoeve  (Leyden)  at  Charing  Gross  Hospital  Medical  School  on 
Friday,  May  9th,  at  5  p.m. 

University  College. 

Annual  Report. 

During  the  session  1922-23  the  total  number  of  students  euro. led 
was  3,005,  including  431  post-graduate  and  research  students.  Of 
the  remainder,  482  were  taking  evening  courses  and  228  vacation 
courses.  Of  the  total,  2,490  students  came  from  homes  m  the 
United  Kingdom  ;  206,  including  75  post-graduate  and  leseatch 
students,  came  from  various  parts  of  the  Empire.  and  19b  from 
various  European  countries.  The  number  of  students  in  the 
Facultv  of  Medical  Sciences  was  230  (151  men  and  79  women),  and 
in  the  Faculty  of  Science,  351  (220  men  and  1315.onie“)'t  Jh 
registered  internal  students  numbered  altogether  1,214  Ut  these, 

301  obtained  degrees  (241  bachelor  deg rees,  190  ^m^Coffeg^has 
degrees  (37  Masters,  13  Doctors,  and  lOPh.D.).  The  Cohe0e  nas 
also  for  manv  years  taken  an  active  part  m  promoting  adult 
education  by  providing  public  lectures  that  are  open  without  fee. 
Over  9,000  persons  attended  these  lectures  ^ur‘''g  ,^e  Ee^|°“ 
1922-23,  the  approximate  aggregate  number  of  attendances  bein0 

20  970.  .  *. 

The  financial  statement  shows  on  the  maintenance  account  a 
total  expenditure  of  £167,415,  and  extraordinary  expenditure  of 
£4  339  miking  a  grand  total  of  £171,754.  The  fee  revenue  was 
£63,826  11s.  6d.,  the  balance  being  provided  partly  from 
and  endowment  and  partly  by  donations  and  by  giants  from  the 
Treasury  and  other  public  bodies. 

London  School  of  Medicine  for  Women. 

Scholarships  of  the  total  value  of  £1,100  will  be  awarded  in  Mai? 
and  July  of  this  year.  Full  inform ition  and  forms  of  application 
can  be5  obtained  from  the  Warden  and  Secretary 8,  Hunter 
Street,  W.C.l.  ~ _ _ 

WELSH  NATIONAL  MEDICAL  SCHOOL. 

Op  A  M.  Kennedy,  professor  of  medicine,  has  resigned  the  office 
of  Dean  of  the  Welsh  National  School  of  Medicine,  a,nd  has  beeu 
succeeded  by  Dr.  Graham  Brown,  professor  of  physiology,  lro- 
fessor  Hepburn  has  been  asked  to  continue  to  occupy  the  cha  i 
of  anatomy  until  the  end  of  September,  1925;  under  the  super¬ 
annuation  scheme  he  should  have  retired  at  the  end  of  September. 
Sir  David  R.  Llewellyn,  a  great  benefactor  of  University  College, 
Cardiff  has  been  elected  President  of  the  College,  and  made  an 
optimistic  speech  at  a  meeting  of  the  Council,  when  the  Prime 
Minister  was  present.  Mr.  Ramsay  MacDonald  said  that  he 

Tld weathau0tr°s“eiSSi  tbl  ed So^l 

artistic  and  classical,  fully  developed.  Afterwards  Mr.  MacDonahl 
snoke  to  the  students  from  the  balconj,  and  then  ^visi tea  tne 
Welsh  National  School  of  Medicine,  being  received  at  the  Phj  Bio¬ 
logical  Institute,  which  is  at  present  the  only  complete  portion  of 
the  buildings.  Here  he  made  another  speech,  and  then  went  to 
the  Welsh  National  Museum,  where  he  was  received  by  Loid 
Aberdaref  vice-president.  He  gave  a  short  sketch  ol  the  founda¬ 
tion  of  the  Museum  and  its  gradual  growth. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  held  on  February  27th  the  regulations 
for  the  second  examination  for  medical  degrees,  Part  II,  were 
amended  by  the  substitution  of  the  following  for  Red  Book, 
1923-24,  p.  239,  lines  19-20,  and  Blue  Book,  September,  1923,  p.  225, 
lines  3-4: 

A  practical  examination  not  exceeding  (o)  three  hours  in  histology, 
and  (b)  six  hours  in  physiology,  experimental,  physical,  and  chemical. 

Mr.  F.  J.  Steward,  M.S.,  F.R.C.S.,  was  elected  the  representa¬ 
tive  of  the  University  on  the  Council  of  the  Fellowship  of 
Medicine.  The  following  have  been  nominated  for  appointment 
as  representatives  of  the  Senate  on  the  court  of  governors  of  the 
London  School  of  Tropical  Medicine:  Professor  H.  R.  Kenwood, 
C.M.G.,  Sir  William  J.  R.  Simpson,  C.M.G.,  Mr.  H.  J.  Waring, 
M.S.,  F.R.C.S. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  meeting  was  held  on  March  13th,  the 
President,  Sir  John  Bland-Sutton,  in  the  chair.  _  , 

Licences  in  Dental  Surgery  were  granted  to  eighty  candidates. 

•  After  consideration  of  a  report  from  the  Examiners  in  Dental 
Surgery  it  was  decided  to  insert  the  following  clause  in  both  the 
old  ancfthe  new  Regulations  for  the  Licence  in  Dental  Surgerj  . 

“  Pnndidates  are  required  to  attend  to  the  satisfaction  of  their 
teacherl tie  courses  oqf^ instruction  required  by  the  Regulations  and 
the  class  examinations  held  in  each  coiuse. 

Dr  W.  S.  A.  Griffith  was  re-elected  to  represent  the  College  on 
the  Central  Midwives  Board  for  the  period  of  one  >^r  fron 

CffiS  on  May  8th,  will  be  filled  up  at  the  Ordinary  Council  on 
that  day. 

Nominations  for  Council. 

Monday,  March  17th,  was  the  last  day  on  which  the i  names i  of 
candidates  for  the  election  for  members  of  Council  on  Ju  > 
npxt  nt  10  a  m  were  to  be  received.  As  many  as  eleven  nomn  a 
tions  have  been  forwarded  to  the  Secretary  by  candidates  seeking 
to  fill  the  three  vacancies  made  through  the  retirement  in  ro 

of  Mr.  Haslam,  Mr.  Openshaw,  and  Mn  Raymond  Johnson.^Th^ 

HoTpl talt kFellow ei892,r Mem bel  lSgT ;  Mr.  Ernest  Miles  (Cancer 
Hospital)’,  Fellow  1894,  Member  1891;  Mr  H.  jToqo  atM® °t.  P.°Legg 
Temperance  Hospital),  Fellow  1897,  Member  89^  »  •  •  y:cfnr 

(Kind’s  College  Hospital),  Fellow  1897,  Member  1895,  D  • 

Bonne v  (Obstetrical  and  Gynaecological  Surgeon,  Middlesex  H 
S  Fellow  1899,  Member  1896;  Mr.  A.  H  Burgess  (Manchester^ 
Fellow  1899,  Member  1896;  Mr.  Wilfred  Trotter  In: ivenu  C  ^ 

1901  ;  and  Mr!  G.  Grey  Turner  (Newcastle-on-Tyne),  Fellow  1903, 
Member  1899. 
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.  ,  ,  ,  AN  insurance  inquiry 

Insurance  Act  '  llll^bv  ^  °f  made  under  1I,P  National 

Leach  To  1 1 i  11  el  01 1  Dr‘  G,lbert  Bai|e.v  and  Dr.  James 

also  tiie  costs1  ofgthe’nnM  ^  ?  Ure-’  were  I°intl.V  fi»ed  £1,000.  and 

was  made,  L  to  be  ^ev^wed  "TZ LT"f  ^  report  Ul"  ***** 
thTe  Supplement  of  December  22nd  1923  (p  e277?U,ry  appeaied  1,1 

Fiilayf  KCngfn  ^  ft.  Sir  William 

s*iriuj>1s&  “s  irv  H  V 
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S'  submLd%K°«reDrf,TrnaF  Haili'y '  and  °Dr.  L*?. 
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.ftteilual  Ildus. 


Dr.  w  M  Croft™- a  rt  \  ie  cancer  problem,”  bv 

I  PrSeX?H?wSz^  Detp 

i  KelSV  sis^M 

™rl£  £  5 

™  -«»  faTerto 

‘»e  ^CaK“„n,e  -ft  Jo-  o, 

5  p.ru.,  to  receive  the  medical  nfflrpvo  „<•  yJ  ‘  pid  10th,  at 

SXSSS  VOSS'  2"  *-*  c,  SaSoS? 

S2»  s&ss 

sas?  ^iHSf  jM&tts 

coffoo  will  L  served  kt?30  n  m “"V'""  plesWe'  T<*  ami 
profession  are  invited  to  attend.'  “Minbcis  or  the  medical 


Mon<la*r»  Jh  S'  ?8*  1  lo  lioyal  Soei<!ly  of  Medicine  on 
Ionday  March  31st,  Lieuteuant-General  Sir  John  Goodwin 

somo  ”  late.  Erector-General  A.M.S.,  will  at  9  p.m  relate 
somo  lemmisceuces  from  an  active  life  as  a  soldier  and 
sportsman  in  many  parts  of  the  world. 

Itova'i0  IS11  {f°\rt]\Q  Study  of  Disease  in  Children  of  the 
n nrl  y  Society  of  Medicine  will  meet  in  Liverpool  on  Fridav 

wil  h?  ’  JUfG  2?th  atKl  281  h-  0n  the  first  day  there 
papers  will  iu  *he  Children’s  Hospital  and 

second  day  members  wil!  bitf™  The  cS^tween  vi,Hs 

o?  p^ayiug’goif^on  rex^rr1  “*  ^ 

rwaSic?hhMf^IeStIy  j0Uraa1,  cntitlGd  Annali  di  Clinic  I 
VrSir!  n’  h  CCC;utly  appeared  under  the  editorship  of 
I  rofessor  Domenico  Lo  Monaco,  director  of  the  institute  of 

fnm-tl?  °®IC^  chemistry  of  the  University  of  Rome.  The 
*'"*i  «'  which  a  copy  has  bce/aent  us  contains 
eview  on  the  etiology  of  scarlet  fever  bv  S  Rani  sard  i 

fe^umn  sabvCl?S  ®norsudden  physiological  changes  in  lactic 
erments  by  C.  Gorini  and  on  tuberculous  allergv  bv  S 

Nephritis  bv  f'Tini  n°nS  °U  diffuse  chrouie  glomerular 
from  current  litmCfDd°le society  intelligence,  abstracts 
o*1.1.  current  literature,  and  medical  news.  The  iournal  is 

it  V  1Sra  n  1U  Borne,  afc  Hie  following  annual  subscription '• 
Daly,  50  lire ;  abroad,  70  lire.  Single  copy,  3  lire  P  ' 

The  twenty-first  anniversary  of  the  opening  of  the  Whinn« 

wm  ho  hJ«  - 82  M's 

SaT Hotel1  P'«eo  •»  ‘he 


T  ~  *r  —  TT  ‘  ,  u  tlie  cancer  Hospital  will 
Lang  ham  Hotel  on  Wednesday,  April  2nd,  at  7.45  p.m  Mr 

on  Ahe  J?ha.ir:  Tickets  may  be  Gained 


be  held  at"  the*  ^y deS^0?K°Sii.SoCiety  wllJ 
Infirmary  on  Thursday, ££Zh  21 th ???68ter  Foyal 

interested  are  invited  to  attend  Medlcal  practitioners 

Ha  m  p  stead*  Road^°from  Ma^chM^  JemPe„rauce  Hospital, 
practical  demonstrating  3ylst  to  Apnl  12th’  wiB  include 
and  si>ecial  demonstrations  nnl<y  1,ou°ds’  out-patient  clinics, 
Hospital  and  tl  e  Rov  Saturdays  at  Bethlem  Roya 

I  -lie  first  clinical6 lecture  Westminster  Ophthahuie  Hospital; 

Rolleston,  will  deal  with  jaundice  Tb^n  by  Su'  ,HumPhry 
)n  ophthalmology  at  Jh°3reo  weeks’  course 


>n  ophthalmology  at  he  iwi*  w  t  t?r®P  weeks’  «««» 
lospital  from  March  3i2  m  a  y*l  Westminster  Ophthalmic 
verb  each  af }7? 


!  V 


vork  each  afternoon  ami  CT’  1  wiil  comprise  clinical 
veek  on  medical  ophthalmoloixi  de“onstrations  twice  a 
he  fee  for  either  courso  i«  tn  &Dtl  m.etbods  °r  exannnation. 
yllabus  may  be  obtained  from  th  gyineas’  and  copies  of  the 
inp  of  Medicine,  1,  Wimpole  Street,  t0  the  Fellow- 

ccount  of  aperies  °of1  \rnUaiy  2ud’  p<  209)  we  gave  an 

lessrs.  Lier  and  Co.  of  Milan  !ivieiBa  Medica  Published  by 

as  recently  issued  ihe  c/nZ  a  of  Ir™  ^  Th°  Saille  ^ 

■  rst  published  in  1497  S9\  f  Hier°nymus  Bruuschwig, 

olume  in  folio,  with  272  The  reprint  is  a  «ne 

'  the  author  by  5)P.'  HenrJ  ''e  reprodn°tious  and  a  study 

*  this  country  is  18s.  nos't  f  ’  Sl^tVsfc  ot  zhrich ;  its  cost 
urchased  the  eutire  edition  of  H|88fs.  Lier  have  also 
osshu  s  book  OU  midwifery  '’r/'!!  fafsi,nile  of  Eucbarius 


osftl  in  ’a  1  c  "yulOD 

Jitiou  of  1513 ;°«ie  volume  wil/U® 

•r  5s.  post  free.  Wd  be  suPphed  in  this  country 


on  amilieatio  to  ti  £  ■  i  J  lcKets  may  he  obtained 

London  s  W  3.  Kesistrar,  the  Cancer  Hospital, 

The  thirteenth  post-graduate  course  of  the  Vienna  Medical 
Faculty  on  recent  advances  in  surgery,  orthopaedics  urolnav 

29thaeF°urtghyer  obsfGtlics  wil1  bc  held  from  June  J6rl._to 
^ 1  information  can  be  obtained  from  the  secretary 

Di.  Kronfeld,  Porzellangasse  22,  Wien  IX.  “  ’ 

For  the  treatment  of  general  paralysis  by  the  inoculation 
?mm  P»r!a  Profess°r  Bleha  Berlin  has  used  chiefly  a  ItrZ 
wiitmlt  ST  which  always  gave  rise  to  quotidian  fever 
wWh  6! U!  for“atlon  of  gametes,  and  another  from  Hungary 
which  belonged  to  a  genuine  tertian  strain  and  foS 
gametes  (Dent,  med .  Woch.,  1924,  p.  136)  Among  the  4 
patients  thus  treated  the  disease  in  nearly  alf  was  so 
severe  that  institutional  treatment  had  been  necessary  for 
a  considerable  time.  Such  causes  as  endocarditis  and 
bronchopneumonia — to  the  seriousness  of  which  the  malaria 
may  in  some  cases,  have  contributed-led  to  the  death  of 
7  patients.  Among  the  survivors  19  showed  definite  improve¬ 
ment  and  10  of  them  were  discharged  symptom-free  and  lit 
for  work.  Among  the  remaining  9  there  were  some  whose 
improvement  was  almost  equally  satisfactory.  He  concludes 

\vSt  Tin  advanced  <***  skilfully  conducted  inoculations 
with  malaria  may  appreciably  mitigate  the  psychic  .sym¬ 
ptoms  in  at  least  one-third  of  all  the  cases,  ’  and  effect 
symptomatic  recovery  in  another  third. 

Messrs.  H.  K.  Lewis  and  Co.,  Ltd.,  inform  us  that  thev 
are  acting  as  agents  in  the  British  Isles  for  the  publications 
of  the  Chemical  Catalog  Company  of  America,  and  will  be 

toqSries  8apply  *  llst  »'  "><««  works  in  r’epiy  to  'any 

Professor  Tuffier,  the  well  known  Paris  surgeon  has 
been  nominated  Grand  Officer  of  the  Legion  of  Honour. 

The  thirty-seventh  Congress  of  the  French  Society  of 
Ophthalmology  will  be  held  at  the  Paris  faculty  of  medicine 
on  May  12th  and  the  following  days,  when  Dr.  Camille 
romaget  will  read  a  paper  on  ocular  symptoms  of  dental 
origin,  and  a  lecture  will  be  delivered  by  Dr  G  E  dn 
Schweinitz  of  Philadelphia.  Further  information  can  be 
obtained  from  the  general  secretary,  Dr.  R.  Oufray,  6,  Avenue 
de  la  Motte-Picquet,  Paris,  VII®. 

Professor  Of.rtel  has  been  elected  Rector  of  the  Medical 
Academy  of  Diisseldorf  for  the  year  1924-25. 

■  T?E  Rmbfrt°  1  Brize  of  3,500  lire  will  be  awarded,  accord¬ 
ing  to  the  decision  of  the  Provincial  Council  of  Bologna  for 
the  best  orthopaedic  work  or  invention.  Italian  and  foreign 
doctors  may  compete.  The  arrangement  of  the  competition 
a,nd  the  assignation  of  the  prize  is  fixed  by  the  regulations 
winch  wiU  be  sent  on  application  to  the  President  of  the 
Rizzo  1  Orthopaedic  Institute  in  Bologna.  The  competition 
will  close  on  December  31st,  1924.  1 

Through  an  accident  to  one  of  the  printing  machines  last 
week,  some  readers  will  find  they  have  faulty  copies  of  the 
JOURNAL  ;  if  they  will  communicate  with  the  Financial 
becietaiy  and  Business  Manager  he  will  send  a  perfect  copy. 
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f  TffE  BRITT** 
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ICdtfvs,  jttotcs,  anti  ^nslucrs. 


Communications  intended  for  the  current  issue  should  be  posted  so 
as  to  arrive  by  the  first  j>ost  on  Monday  or  at  latest  be  received, 
■not  later  than  Tuesday  morning. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C. 2. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Medisccra  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams : 
Bacillus,  Dublin;  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh;  telephone,  4361,  Central). 


queries  and  answers. 


Recurrent  Angioneurotic  Oedema  of  Tongue. 

Dr.  Claude  A.  P.  Truman  (Exeter)  writes  in  reply  to  Dr.  Mont- 
gomerv’s  inquiry  (March  15th,  p.  506) :  If  there  is  any  rise  of 
temperature  begin  with  sodium  salicylate  and  a  mouth'wash  of 
warm  water  and  glycothymoline.  Follow  this  either  with  a 
mixture  of  liquor  strychriinae  and  guaiacol,  or  thyroid  tablets 
and  those  of  calcium' lactate ;  dose  and  frequency  according  to 
symptoms. 

Dr.  W.  Y.  Gabe  (Dinas  Powis)  writes  :  Nine  months  ago  I  was  con¬ 
sulted  by  a  woman,  aged  29,  who  was  suffering  from  angio¬ 
neurotic  oedema  which  had  occurred  periodically  for  over  five 
years,  the  oedema  chiefly  appearing  on  the  lips,  both  extremities, 
and  occasionally  on  the  tongue,  lasting  several  hours  and  in  some 
instances  three  to  four  days.  She  had  been  treated  by  general 
tonics,  etc.,  but  the  attacks  had  persisted  as  before.  A  combina¬ 
tion  of  quiuiue,  strychnine,  caffeine,  antipyrin,  and  gelsemin, 
with  potassium  bro’nSide  and  aromatics,  was  prescribed.  Five 
weeks  later  the  patient  had  only  a  slight  attack,  the  oedema 
appearing  on  the  dorsum  of  the  right  wrist,  which  entirely  sub¬ 
sided  in  less  than  half  an  hour.  Since  then  the  patient  has  not 
had  an  attack  whatsoever.  Whether  the  oedema  has  disappeared 
spontaneously  or  the  mixture  prescribed  had  a  beneficial  effect 
I  do  not  venture  to  state. 

Income  Tax. 

Motor  Cars. 

1  ‘A  County  M.O.H.”  receives  an  allowance  of  £175  for  travelling 
expenses.  In  1920  he  bought  a  car  for  £500,  which  lie  sold  in 
1924  for  £49,  buying  another  for  £215.  In  the  period  covered  by 
the  life  of  the  old  car  tiie  running  expenses  are  estimated  at  £150 
per  annum,  showing  a  saving  on  the  allowance  of,  say,  £80. 

%*  The  loss  on  sale  of  the  old  car  cannot  legally  be  claimed  ; 
the  most  that  can  be  claimed  is  the  out-of-pocket  expense — 
that  is,  £215 -£40= £175,  as  there  is  no  allowance  for  depreciation 
or  capital  loss.  On  these  figures,  therefore,  our  correspondent 
may  have  a  claim  for  deduction  of  £175-£80=£95.  He  will, 
however,  have  some  difficulty  in  establishing  the  amount  of  his 
actual  expenditure  on  running  costs,  particularly  if  the  car  was 
sometimes  used  for  private  purposes.  A  supplementary  claim  of 
this  kind  is  in  effect  a  claim  that  the  county  allowance  was 
insufficient;  the  revenue  authorities,  we  understand,  do  not 
seek  to  inquire  into  such  allowances  to  see  whether  there  is  an 
unexpeuded  surplus  liable  to  assessment,  and  district  com¬ 
missioners  may  be  presumed  to  be  likely  to  regard  with  some 
scepticism  a  claim  of  the  converse  character. 

“D.  R.”  sold  his  car  in  1922  for  £170,  buying  a  precisely  similar  cir 
for  £225. 

%*  He  is  entitled  to  regard  the  actual  cost  of  replacement  as 
a  professional  expense  of  the  year  in  which  it  was  incurred— that 


is,  he  can  include  £225  —  £170  =  £55  among  his  professiona 
expenses  for  1922.  The  amount  should  be  claimed  as  an  out- 
of-pocket  expense,  not  as  “depreciation,”  as  nothing  is  legally 
due  under  that  head. 


LETTERS,  NOTES,  ETC. 


Inter-Hospital  Rugby  Cup  Ties. 

The  final  match  of  the  London  United  Hospitals  Rugbv  Football 
Cup  Competition,  1924,  was  played  at  Richmond  on  Wednesday, 
March  12th.  In  accordance  with  expectations,  St.  Bartholo¬ 
mew’s  beat  King's  College  Hospital,  but  not  by  a  large  margin, 
for  the  King’s  forwards,  headed  by  four  fine  players,  gave  the 
supporters  of  Bart’s  a  good  many  anxious  moments  before  the 
cup  was  won.  This  year’s  cup  ties  provided  many  excellent  and 
hai'd-fought  matches',  and  showed  that  the  general  standard  of 
Rugby  football  at  the  London  medical  schools  is  higher  to  day 
than  at  any  previous  time. 

Little  Blue  Books. 

The  Health  Department  of  the  Canadian  Government  has  is  ued 
a  series  entitled  The  Little  Blue  Boohs,  which  have  been  revised 
and  almost  entirely  rewritten  by  Dr.  Helen  MacMurchy,  the 
chief  of  the  Division  of  Child  Welfare.  They  are  published  both 
in  English  and  in  French,  are  well  illustrated,  and  present  in 
simple  language  a  considerable  amount  of  valuable  information, 
as  may  be  judged  from  the  following  titles:  “The  Canaliau 
mother's  book,”  “  How  to  take  care  of  the  baby,”  “  How  to  take 
care  of  the  mother,”  “  How  to  take  care  of  the  children,”  “  How 
to  t  ike  cire  of  the  father  of  the  family,”  “  Beginning  our  home 
in  Canada,”  “  How  to  build  our  Canadian  house,”  “  How  to  make 
our  Canadian  home,”  “  How  to  make  our  outpost  home  in 
Canada,”  “How  to  prevent  accidents  and  give  first  aid,” 
“Canadians  need  milk,”  “  How  we  cook  in  Canada,”  “How  to 
manage  housework  in  Canada,”  “  How  to  take  care  of  household 
waste,”  and  “  Household  cost  accounting  in  Canada.”  Copies  of 
the  above  may  be  obtained  free  on  request  from  the  Deputy 
Minister,  Department  of  Health,  Ottawa. 

The  Training  of  Nurses. 

Mr.  Gerald  Sichel,  F.R.C.S.  (Sevenoaks),  writes  to  express  the 
opinion  that  a  capable  woman  can  learn  all  a  nurse  needs  to 
know  in  a  year,  excluding  special  branches  such  as  massage. 
In  his  opinion,  by  a  course  of  instruction  longer  than  this  a 
training  hospital  is  merely  getting  cheap  labour  from  a 
deserving  and  unselfish  class.  He  considers  the  training  un¬ 
necessarily  severe,  and  has  reason  to  think  that  matrons  and 
sisters  might  be  more  patient  and  considerate  with  nurses  and 
probationers,  and  also  that  the  food  supplied  during  the  very 
streuuous  course  of  training  might  be  better. 

Treatment  of  Apparent  Death  from  Electricity  by 
Artificial  Respiration. 

Mr.  Hilary  Hill,  M.R.C.S.,  L.H.C.P.  (British  Legation,  Vienna), 
writes  :  For  many  years  it  was  dispute  1  whether  apparent  death 
by  electricity  was  real  or  only  a  condition  of  suspended  anima¬ 
tion.  Boruttau  (Berlin)  thought  artificial  respiration  useless, 
and  asserted  that  death  was  caused  by  fibrillation  of  the 
ventricles  of  the  heart.  Jellinek  (Vienna)  has  maintained  that 
apparent  death  by  electricity  is  in  almost  all  cases  suspended 
animation,  which  can  be  overcome  by  artificial  respiration.  It  is 
necessary  to  bagin  the  artificial  re  piration  early,  to  perform  it 
prooerly,  and  to  continue  it,  if  necessary,  for  many  hours,  which 
means  not  only  for  one  or  two  hours  or  longer,  but  so  long  as 
“  mortal  spots”  do  not  appear.  Artificial  respiration  influences 
the  circulatory  as  well  as  the  resp  ratory  apparatus.  The  fact 
has  been  proved  on  cadavers  by  a  differential  manometer,  of 
which  both  ends  were  fixed  securely  in  the  femoral  artery  and 
femoral  vein.  We  can  therefore  conclude  that  the  circulation 
in  the  oronary  vessels  is  affected  also,  and  that  arliflc  al 
respiration  is  the  best  remedy  against  fibrillation  of  the  heart. 
Accounts  of  two  electrical  accidents  published  by  Je'linek  in 
the  Wiener  hlinische  Wochenschrift  (No.  47,  November  22ul,  1923) 
prove  that  the  death  is  only  apparent,  and  that  artificial  respira¬ 
tion  can  save  a  victim.  (1)  A  boy,  aged  11,  stood  with  bare  feet 
in  a  horses’  stall  and  teuehed  an  electric  lamp  which  was 
badly  insulated.  He  sustained  a  shock  of  100  volts  (alternating 
current).  He  fell  down  apparently  lifeless,  and  his  parent> 
thought  he  was  dead.  A  veterinary  surgeon  who  arrived  oa  the 
scene  ten  minutes  later  began  artificial  respiration  immediately 
and  continued  it  for  an  hour,  assisted  by  the  members  of  the 
family.  The  boy’s  body  was  cold  and  without  any  reactions. 
After' one  hour  the  boy  revived.  (2)  An  engineer  was  struck  In 
a  spark  from  a  transfo'rmer  with  a  discharge  of  30,000.  He  fed 
down  apparently  lifeless.  Two  workmen,  of  whom  oue  was 
well  practised  iii  artificial  respiration,  began  it  immediately  an  I 
continued  it  for  three  hours,  and  the  victim  revived.  That  the 
artificial  respiration  performel  on  an  electrocuted  mau  was 
successful  after  such  a  long  time  is,  I  believe,  a  record. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  31,  34,  35,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  ns  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  1A7. 


March  29,  1924] 

SOME  EXPERIENCES  IN  RECTAL 
SURGERY.* 


experiences  in  rectal  surgery. 


Tmc  Britts! 


flHK  ORITin  r-  »» 

MKDICAL  JOURRAt  JjW 


BY 


Sia  C  HARLES  GORDON-AYATSON,  K.B.E.,  C.M.G. 

!F  R  C  S  9 

SURGEOH  TO  ST.  BARTHOLOMEW’S  HOSPITAL  AND  TO  ST.  MARK’S  HOSPITAL 
FOR  FISTULA,  ETC.;  CONSULTING  SURGEON,  METROPOLITAN  HOSPITAL 

I  i>o  not  propose  to  weary  you  with  statistics,  to  magnify 
my  successes  or  to  minimize  my  failures,  but  rather  to 
demonstrate  some  of  the  difficulties  and  pitfalls  in  diagnosis 
and  treatment  I  personally  have  encountered,  and  toScom- 
ment  on  some  of  the  interesting  cases  that  I  have  dealt 
with.  I  remember  a  delightful  address  given  by  the  late  Sir 
James  Goodhart  entitled  “  Where  memory  sleeps,”  in  which 
he  urged  the  profession  to  record  its  failures.  It  is  a  good 
tiling  to  review  the  past.  Memory  too  often  sleeps  over 
failures,  while  we  are  wide  awake  to  our  successes!  It  is 
indeed  strange,  on  looking  back,  to  find  that  we  have 
acquired  in  the  past  some  experience  which  has  failed  to 
|  0  us  111  tbe  present,  over  which  memory  has  slept. 

Rectal  Pain. 

The  absence  of  sensibility  to  pain  in  the  rectum  has  its 
advantages  and  disadvantages  in  health  and  disease.  In 
'?■  great  ™aJority  of  healthy  individuals  Nelaton’s 
I  1  anc*er  at  the  junction  of  the  pelvic  colon  and  rectum 
responds  to  the  stimulus  of  the  first  meal  of  the  dav  or  it 
may  be  to  an  early  glass  of  cold  water,  and  deposits  its 
i  °*d,  into.  the  rectum  The  rectum  when  adequately  dis- 
j  tended  gives  the  call  for  evacuation.  When  this  call  is 
I  neglected  by  careless  habit  or  for  other  reasons  the  rectum 
becomes  accustomed  to  a  normal  load  and  requires  an  extra 
load— that  is,  a  greater  distension— to  excite  the  normal 
reflex.  Iho.se  individuals  who  so  assiduously  dope  their 
intestines  with  innumerable  aperients  upset  this  normal 
mechanism  by  repeated  stimuli  to  the  colon,  and  interfere 
with  the  regular  daily  supply  in  bulk,  just  as  those  So 

!  habit?1  116  dai  y  Ca  111  °ar  7  Hfe  accluire  the  constipated 

It  would  be  a  most  unfortunate  thing  if  the  normal  dis¬ 
tension  of  the  rectum  was  a  painful  process;  on  the  other 
•  hand,  a  man  may  swallow  his  clasp  knife  or  his  false  teeth 
and  these  may  repose  comfortably  in  the  rectum  •  so  too' 

»  Tr  tllirf,in  ,the  «°ld  and  silver  mines  may 
the  lectum  painlessly  as  a  “  safe  depository.”  When  we 
i  calize  that  a  malignant  growth,  provided  always  it  does  not 
pass  the  boundaries  of  the  rectum  by  invasion, 'may  grow  to 
,  a,  considerable  size  without  the  owner’s  know  edge,  we  can 
only  regard  this  insensibility  as  a  mixed  blessing  Whe 
we  consider  the  portals  of  the  rectum  it  is  another  story 

mo  To.  1  Cana  1S  trUv  blessed  with  great  sensibility  and 
l  most 'enduring  powers  of  contraction,  for  which  we  in  health 

Ifafissur  7  gratK,fu  ’-  th°Ugh  shouId  **  be  our  lot  to  endure 
;  a  fissuio  our  blessings  may  be  turned  to  curses  until  the 

^.surgeon  sets  the  sphincter  at  rest  with  the  knife  This 

duo  tn1+i1SCUiar  ?°"'er  combined  with  high  sensibilitv  is 

Lead"  f^l  “e‘  V0  TpIy>  Which  «■“>«  Kom'  the 
I  rectum  T  ?  "  ,  v,sceral  “S  in  the  ease  of  the 

|  ectuna.  It  often  happens  that  rectal  pain,  which  is  really 

,  PJm?  ls  a  reflex  phenomenon.  Many  cases  of  reet  d 
;  '^comfort  are  due  to  simple  prostatic  enlargement. 

■  .nd  veiX;,  Te,“meS  1,r°VueS  ,t0  be  dlle  *»  Prostatitis 

In!,!  diagnosis  which  is  easily  confirmed  by 

Lfterwari  The  ^taiuing  a  specimen  of  urino 

1  .  *  7hes0  are  not  a11  cases  of  urethral  infection  • 

rorl  ed10  lUstan1ce&  of  co}1  infection  met  with  in  the  over- 

Let  L,ooand"iTtreSiStat,0e  “  be'0W  t**-**™  XL 

en  1  espond  well  to  vaccine  treatment. 

:  i,c  SLciLrLdLo  x  X:arz!ai° °f  paiD  a,°ng 

yjSBgSiag 

,Di^i3,on  of  ths  British 

Metropolitan  Hospital,  December  11th,  1923. 


tlio  cause  of  the  pain  is  a  rectal  ulcer  (in  itself  painless), 
and  there  is  often  much  kudos  to  be  gained  in  the  dia¬ 
gnosis.  Other  examples  of  reflex  irritation  through  the 
sacral  plexus  are  met  with  in  connexion  with  rectal  com¬ 
plaints  which  give  rise  to  bladder  symptoms — sometimes 
ii  i  it  ability  and  sometimes  retention.  Last  year  I  excised 
the  lower  four  inches  of  t lie  mucosa  of  the  rectum  from  a 
middle-aged  man  who  bad  a  villous  tumour  involving  this 
aica.  About  a  week  afterwards,  although  to  all  appeai- 
ance  *\be  patient  was  progressing  quite  normally,  I  found 
that  his  bladder  was  distended  above  the  umbilicus  and  yet 
was  causing  him  no  discomfort,  lie  had  passed  a  moderate 
amount  of  urine  daily.  The  bladder  contained  three  pints 
ol  mine,  and  it  was  a  fortnight  before  it  recovered  its 
normal  tone.  There  was  never  any  rectal  or  bladder  pain. 

I  hose  cases  are  not  uncommon,  and  are  usually  attributed 
to  prostatic  enlargement  and  the  recumbent  position,  but 
do,  I  think,  occur  as  a  reflex  manifestation  without  pro¬ 
static  enlargement. 

It  is  a  matter  of  regret  that  pain  is  generally  regarded 
bv  the  public  as  inseparable  from  cancer.  Wo  know  that 
cancer  of  the  rectum  is  painless  in  the  early  stages  and 
remains  so  until  it  either  causes  obstruction,  encroaches 
on  tlie  sensitive  anal  canal,  or  by  fixation  to  the  sacrum 
oi  bladder  irritates  somatic  nerves.  We  know  that  when 
carcinoma  of  the  rectum  is  treated  by  radical  operation 
in  the  early  stages  the  percentage  of  cure  is  probably 
higher  than  for  any  other  part  of  the  body,  except,  per¬ 
haps,  the  lower  lip,  and  we  also  know  that  the  majority 
of  the  cases  which  give  rise  to  pain  have  extended  beyond 
the  range  of  cure. 

I  often  see  patients  who  refuse  to  believe  that  they 
have  cancer  because  they  have  no  pain,  and  indeed  1  often 
see  patients  who  have  not  been  examined  for  carcinoma  for 
.the  same  reason. 


Examination  of  the  Bectum. 

Failure  to  make  a  routine  examination  of  the  rectum 
is  responsible  for  many  mistakes  in  diagnosis.  A  patient 
now  under  my  care  with  carcinoma  of  the  rectum  suffered 
from  ilitis  and  was  treated  for  a  prolonged  period  with 
arsenic.  While  under  this  treatment  the  patient  began 
to  suffer  from  diarrhoea,  which  was  attributed  to  tlio 
arsenic.  Unfortunately  for  her  the  real  cause  was  not 
recognized  till  six  months  later,  when  the  growth  was  far 
advanced. 

On  one  occasion  I  went  out  of  town  to  see  a  patient 
wdtli  jaundice  which  was  thought  to  be  due  either  to  gall 
stones  or  malignant  disease.  This  patient  had  carcinoma 
of  the  rectum  within  reach  of  the  finger,  and  secondary 
glow  ths  in  the  liver.  Last  year  I  performed  colostomy 
for  a  patient  with  advanced  carcinoma  of  the  rectum  who 
had  been  under  medical  supervision  for  some  time,  and 
had  been  treated  as  a  case  of  colitis  without  rectal 
examination. 

Unexpected  mistakes  occur  sometimes  when  a  rectal 
examination  is  made.  A  patient  was  sent  to  me  once  as  a 
case  of.  carcinoma  who  was  suffering  from  impaction  of 
faeces  in  the  rectum;  and  my  colleague,  Mr.  Mummery, 
was  called  in  on  one  occasion  with  a  view  to  operation 
and  found  that  the  supposed  growth  was  the  cervix  uteri 
projecting  into  the  rectum.  Inflammatory  strictures  are 
constantly  mistaken  for  malignant  disease.  I  have  mis¬ 
taken  a  breaking  down  liaematoma  for  a  carcinoma  of 
the  rectum,  and  on  one  occasion  operated  for  haemor¬ 
rhoids  and  left  an  adenomatous  polyp  behind  which  I  had 
to  remove  later  on.  1  once  saw  in  the  post-mortem  room 
an  instance  in  which  the  patient  had  died  from  peritonitis 
a  week  after  an  operation  for  haemorrhoids;  a  growth  at 
the  recto-sigmoidal  junction  had  perforated. 

Morgagni  s  Papillae  and  Pruritus. 

I  should  like  to  call  your  attention  to  cases  of  hyper¬ 
trophy  of  the  rectal  papillae — Morgagni’s  papillae,  tie* 
so-called  “  sense  organs  ”  of  the  rectum. 

Nearly  twenty  years  ago  I  recognized  that  thev  were 
often  a  factor  in  pruritus  ani,  and  I  have  relieved, ’and  in 
many  cases  cured,  almost  in  tlio  twinkling  of  an  cvc,  cases 
of  long-standing  pruritus  by  cauterizing  these  papillae. 
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In  addition  to  causing  pruritus,  these  papillae  when 
hypertrophied  often  give  rise  to  pom,  oml  •  •  ‘ 

convinced,  responsible  for  many  of  the  cases  of  so  called 
rectal  pain."  The  pain  often  comes  on  qurte 
suddenly  and  is  of  a  sharp,  shooting,  intermit tei  t 
character.  It  is  especially  liable  to  come  on 
bowels  act.  In  some  cases  the  patient  will  complain  ot 
a  dull  ache  in  the  sacral  region,  and  more  often  than  not 
of  a  sensation  of  a  “lump  in  the  rectum,  which  seems 
to  protrude  during  defaecation,  although  nothing  actually 

COIiewas0consulted  by  a  medical  man  on  one  oceasion  who 
told  me  that  pruritus  was  ruining  Ins  life  by  destroy  n  g 
his  sleep,  playing  havoc  with  his  temper,  and  wrecking  Ins 
practice  I  cured  him  then  and  there  in  a  few  minutes 
with  the  electric  cautery.  I  never  heard  from  him,  but 
his  partner  told  me  some  time  later  that  the  result  w 

miOnly  the  other  day  I  learned  that  I  had  cured  another 
medical  man  in  the  same  way.  I  will  quote  some 
sentences  from  his  letter  in  the  Lancet  of  September  29th 
1923,  which  is  headed  “  The  causation  and  treatment  ot 

pruritus  ani.” 


essential  to  remember  that  the  great  majority  ot  fistula© 
open  into  the  bowel  posteriorly  just  above  the  external 
sphincter.  Although  from  time  to  time  a  great  variety 
of  foreign  bodies  have  been  removed  from  fistulac  at  St. 
Mark’s— small  bones,  tin-tacks,  grape  stones,  and  the  like-- 
I  do  not  think  that  foreign  bodies  are  found  at  operation  in 
more  than  about  3  per  cent,  of  the  cases.  No  doubt  in 
some  cases  when  an  abscess  bursts  or  is  opened  a  foieign 
body  escapes  unrecognized. 


A  patient  came  to  me  suffering  from  agonizing  rectal  pain;  the 
pain  had  commenced  during  defaecation  on  the  previous  evening  and 
had  continued  with  short  intermissions  until  seen  the  following  day 
when  it  had  become  unbearable.  I  found  a  rabbit  bone  about 
2  inches  long  impinged  across  the  anal  canal  and  penetrating  the 
sphincter  on  either  side,  which  I  removed  after  cutting  it  in  two. 
I  warned  the  patient  that  abscess  sometimes  followed  injuries  of 
this  nature,  and  several  weeks  later  he  presented  himself  with  a 
large  iscliio-rectal  abscess  on  either  side. 


«  Having  been  a  sufferer  from  this  complaint  off  and  on  foi 
thirty-four  years,  it  has  occurred  to  me  that  my  Peisonal  e 
perience  with  regard  to  its  treatment  may  be  of  value  to  those 

who  have  cases  of  this  sort.  ...  rh  ,  /+hen 

“  About  twenty-four  years  ago  I  consulted  Sir  Charles  ttnei 
Mr)  Gordon-Watson.  He  held  the  view  that  the  cause  of  the 
trouble  lies  in  the  papillae  of  Morgagni,  which,  situated  at  the 
Stf  junction,  ^are  absent  in  the  majority,  yet  prW ;  «  a 
considerable  proportion  of  individuals.  .  .  .  In  my  own  case  > 
Charles  Gordon-Watson  destroyed  these  hypertrophied  papillae 
with  the  electric  cautery.  This  was  done  without  even  a  local 
analgesic  and  was  not  very  painful.  The  itching,  which  had 
become  unbearable,  disappeared  at  once  like  magic  and  I  remained 
absolutely  free  for  about  five  years.  There  was  then  a  slight 
return  occasionally,  but  carbolic  vaseline  kept  it  in  clieck. 
a  year  ago,  as  the  pruritus  had  again  become  rather  troublesome 
I  “was  examined  by  a  surgeon,  having  first  _  told  him  what  he 
would  probably  find.  He  destroyed  five  or  six  papillae  with  in¬ 
stantaneous  results,  and  has  since  treated  four  similar  cases i  with 
equally  good  effects.  The  reappearance  of  a  papilla  is  m  my  case 
always  attended  by  _  a  return  of  the  pruritus  and  discharge  of 
irritating  mucus  which  rapidly  causes  the  skin  to  inflame.  . 
The  patient  should  be  warned  that  the  papillae  are  likely  to  recur, 
and  advised  to  return  for  their  destruction  immediately  any  fresh 
itching  is  felt.” 


Although  in  some  instances,  as  just  recorded,  great 
success  follows  this  treatment,  in  others  results  are  often 
disappointing. 


Abscess  and  Fistula. 

Fistula  in  ano,  though  a  common  complaint  in  hospital 
practice,  is  comparatively  rare  in  the  better-class  practice. 
It  is  perhaps  the  most  neglected  disease  in  existence. 
Patients  of  the  poorer  class  will  endure  the  daily  staining 
of  their  “  linen  ”  for  years  on  end,  while  the  fistula 
burrows  up  hill  and  down  dale.  Surgeons  will  pass  the  bed 
of  a  fistula  case  with  a  pious  prayer  for  his  speedy  re¬ 
covery,  but  with  a  hope  deferred  and  with  a  heart  sick  at 
the  long-occupied  bed.  These  cases  can  be  cured  with 
certainty  in  experienced  hands,  but  the  operation  is  too 
often  considered  a  minor  operation  and  relegated  to  a 
resident,  who  lacks  the  special  experience.  Quite  half  the 
cases  admitted  to  St.  Mark’s  for  fistula  in  ano  have  been 
operated  on  elsewhere,  and  often  more  than  once.  Opera¬ 
tions  for  fistula  in  ano  in  general  practice  more  often  than 
not  will  fail  to  enhance  the  reputation  of  the  practitioner  as 
a  surgeon,  for  I  do  not  think  there  is  any  operation  in 
surgery  in  which  experience  is  so  essential  to  success.  Let 
me  quote  from  Shakespeare  {All’s  T Veil  that  Ends  11 ell)'. 


Countess:  What  hope  is  there  of  his  Majesty’s  amendment? 

Lafcu :  He  hath  abandoned  his  physicians,  madam ;  under  whose 
practices  he  hath  persecuted  time  with  hope,  and  finds  no  other 
advantage  in  the  process  but  only  the  losing  of  hope  by  time 
Bertram:  What  is  it,  my  good  lord,  the  King  languishes  of? 
Lafcu:  A  fistula,  my  lord. 


It  is  well  to  remember  that  an  ischio-rectal  abscess  may 
sometimes  occur  on  both  sides  simultaneously,  advancing 
rapidly  on  one  side  and  slowly  on  the  other.  On  one 
occasion  I  dealt  with  an  abscess  on  one  side  which  healed  up 
uneventfully.  The  patient,  who  was  a  nervous  indiv idual, 
left  the  home  some  three  weeks  later,  but  when  he  left  still 
complained  of  rectal  pain,  which  I  attributed  to  tempera¬ 
ment.  A  few  days  later  he  came  back  to  me  still  complain¬ 
ing  of  pain.  I  examined  him  and  found  nothing  wrong, 
and  attributed  his  symptoms  to  nerves.  He  had  in  fact  an 
abscess  on  the  opposite  side,  which,  to  my  great  regret,  I 
had  failed  to  recognize.  As  a  rule  pain  is  not  a  marked 
feature  until  the  abscess  begins  to  bulge  either  into  tbo 
rectum  or  to  the  side  of  the  anus  in  the  ischio-rectal  fossa, 
and  I  have  opened  abscesses  of  considerable  size  which  have 
caused  very  little  pain.  On  the  other  hand,  pain  may  be 
a  symptom  of  perianal  infection  before  an  abscess  can  be 
detected.  I  have  recently  met  with  a  case  of  this  nature 
that  caused  great  difficulty  in  diagnosis.  There  are  many 
pitfalls  in  connexion  with  abscess  and  fistula,  both  in 
diagnosis  and  treatment,  and  it  is  only  when  you  have 
spent  many  years  constantly  dealing  with  these  cases  that 
you  realize  this.  I  am  often  amazed  at  the  light-hearted 
way  in  which  some  of  these  cases  are  tackled  by  the 

inexperienced.  . 

An  abscess  in  connexion  with  the  appendix  or  fallopian 
tubes  will  sometimes  make  its  way  down  to  the  pelvi-rectal 
space  and  bulge  or  burst  into  the  rectum.  It  was  the  visual 
practice  of  the  late  Mr.  David  Goodsall  to  open  and  dram 
an  appendix  abscess  by  the  rectum.  #  . 

I  was  once  asked  to  examine  with  the  sigmoidoscope  a 
patient  who  had  been  under  treatment  for  several  months 
because  of  a  purulent  discharge  from  the  rectum  which  had 
been  diagnosed  as  due  to  ulcerative  colitis.  I  discovered  a 
small  pin-point  opening  in  the  lower  rectum  which  admitted 
a  probe  and  exuded  pus.  Bimanually  there  was  maikec 
induration  in  the  pelvis.  I  cured  the  patient  by  removing 
an  appendix  which  was  embedded  in  adhesions  in  the  pelvis 
and  was  responsible  for  a  pelvic  abscess  draining  via  the 

rectum.  _  .. 

In  1911  a  patient  was  sent  to  St.  Mark  s  with  a  diagnosis 

of  ischio-rectal  abscess.  Some  years  previously  he  had  been 
operated  on  for  ischio-rectal  abscess.  When  I  examined  the 
patient  in  the  kneeling  position  I  found  that  the  suppose! 
ischio-rectal  abscess  was  in  reality  a  swelling  connected  with 
the  ischium  which  bulged  out  into  the  ischio-rectal  fossa. 
On  palpation  the  diagnosis  at  once  became  clear  her- 
ever  the  tumour  was  pressed  on  with  the  finger  well  marked 
“  eo'g-sliell  ”  crackling  occurred.  This  was  a  large  myeloma 
of  the  ischium,  which  in  due  course  I  removed,  together  with 
most  of  the  ischium,  after  tying  the  internal  iliac  artery  as 
a  preliminary  measure.  The  patient  made  an  excelkm 
recovery.  It  is,  I  think,  the  only  case  of  myeloma  that 
I  have  seen  in  which  I  have  been  able  to  demonstrate  clearly 
the  egg-shell  crackling. 


In  treating  these  cases  granulation  tissue  must  be  most 
carefully  followed  up  to  the  bitter  end ;  the  tough  fibrous 
tissue  which  surrounds  the  tracks  must  be  dissected  out  or 
freely  incised  and  all  overhanging  skin  removed;  and  it  is 


Txiherculous  Fistula. 

I  am  often  asked  what  part  tubercle  plays  in  perianal 
abscess  and  fistula  in  ano.  Air.  W.  B.  Gabriel,  assis  an 
surgeon  at  St.  Mark’s,  wjien  he  was  house-surgeon  investi¬ 
gated  a  series  of  75  ca*«s  of  fistula,  cutting  sections  of 
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fistulous  tracks  in  45,  and  inoculating  guinea-pigs  with  the 
pus  and  granulation  tissue  in  the  remaining  30  cases.  Of 
tlieso  75  cases  no  less  than  10  proved  to  bo  tuberculous; 
5  of  them  were  victims  of  active  pulmonary  tuberculosis, 
and  5  showed  no  evidence  of  tubercle  elsewhere  and  must 
be  regarded  as  cases  of  primary  tuberculous  fistulae.  Nine 
of  these  cases  were  operated  on,  and  it  is  a  noticeable  and 
characteristic  feature  that  after  six  months  only  one  of 
them  had  healed.  Mr.  Gabriel  is  of  opinion  that  the  per¬ 
centage  of  tuberculous  cases  in  this  series  is  higher  than 
normal,  and  I  agree.  If  similar  investigations — which, 
1  may  add,  are  extremely  laborious — were  carried  out  over 
a  series  of  some  500  cases  I  do  not  think  the  proportion  of 
tuberculous  cases  would  prove  to  be  more  than  5  per  cent. 

This  summer  I  was  asked  by  a  physician  to  see  a  case  of  pleural 
effusion  (P  empyema)  in  a  man  aged  62.  The  effusion  turned  out 
to  be  non-purulent  and  sterile.  Subsequently  we  found  the  tubercle 
bacillus  in  the  sputum  although  there  were  no  physical  6igns  of 
pulmonary  tuberculosis.  The  pleural  condition  cleared  up  and  the 
temperature  settled,  and  the  patient  was  about  to  leave  the  nursing 
homo  when  the  temperature  again  became  unsteady  without  anv 
change  in  the  chest  signs.  Some  days  later  there  was  rectal  dis¬ 
comfort  and  pus  appeared  in  the  motions.  On  rectal  examination 
I  found  a  fairly  large  retrorectal  abscess  which  had  to  be  dealt  with 
surgically.  The  patient  died  in  a  sanatorium  about  three  months 
later  from  pulmonary  tuberculosis.  The  retrorectal  abscess  settled 
down,  though  a  small  sinus  remained. 


Although  in  cases  of  tuberculous  fistula  pulmonary  tuber¬ 
culosis  is  more  often  present  than  not,  fistula  is  a  compara¬ 
tively  rare  complication  of  pulmonary  tubercle.  Dr.  Hugh 
Walsham  found  that,  at  the  City  of  London  Chest  Hospital, 
in  891  cases  of  tubercle  of  the  lung,  fistula  was  present  five 
times  and  ischio-rectal  abscess  twice,  and  that  in  133 
necropsies  after  death  from  phthisis  there  was  only  one 
fistula  in  ano. 

A  fistula  occurring  in  a  tuberculous  patient  is  not  neces¬ 
sarily  tuberculous  in  origin,  though  liable  to  become  so  if 
neglected.  If  simple  and  treated  early  it  may,  and  probably 
will,  heal  even  though  tubercle  is  active  in  the  lungs;  but 
if  tuberculous  it  is  much  more  intractable,  especially  if  the 
lung  condition  is  active. 

It  was  a  tradition  in  the  past  that  tuberculous  fistulae 
should  not  be  operated  on.  It  was  contended  that  the  fistula 
acted  as  a  safety  valve  to  the  lungs,  and  relief  or  cure  of 
the  fistula  accelerated  the  pulmonary  mischief.  At  the 
present  time  no  such  belief  as  this  holds  ground.  There 
can  be  no  doubt  that  progressive  ulceration,  subcutaneous 
faecal  extravasation,  and  painful  defaecation  can  have  no 
beneficial  effect  on  the  local  condition  in  the  lungs  or  on 
the  general  condition  of  the  patient.  On  the  other  hand, 
considerable  relief,  both  bodily  and  mental,  can  be  obtained 
by  operation  if  the  cases  are  judiciously  selected,  and  in  a 
certain  percentage  a  complete  cure  of  the  fistula  will  result. 

If  a  patient  is  the  victim  of  acute  phthisis  and  cannot  live 
long,  no  operation  is  advisable.  The  most  that  can  be  done 
is  to  relieve  pain  by  simple  incision  under  local  anaesthesia. 

1  f  a  radical  operation  is  attempted  no  benefit  will  accrue ; 
it  will  be  followed,  not  by  healing,  but  by  progressive  ulcera¬ 
tion,  and  the  last  state  will  be  worse  than  the  first.  If  a 
patient  has  been  the  subject  of  active  phthisis,  but  is  at  the 
time  of  consultation  on  the  road  to  or  far  advanced  towards 
recovery,  more  active  treatment  may  be  employed  and  with 
more  prospect  of  success. 

I  cannot  leave  the  subject  of  abscess  and  fistula  without 
a  warning  that  some  such  cases  are  secondary  to  malignant 
disease.  Many  cases  come  to  St.  Mark’s  with  a  diagnosis 
or  abscess  or  fistula  which  are  really  cases  of  carcinoma  with 
secondary  sepsis.  These  are  hopeless  cases  from  the  first, 
out  it  is  wonderful  how  much  improvement  can  be  secured 
with  colostomy  and  free  drainage.  A  patient  of  mine 
improved  so  much  temporarily  with  the  aid  of  x  rays  that 
lie  embarked  on  matrimony  for  a  second  time. 

A  chronic  fistula  may  in  rare  circumstances  become  the 
seat  of  malignant  disease.  I  have  had  one  such  case,  which 
I  reported  at  the  Royal  Society  of  Medicine.  In  spite  of 
radical  operation  the  fistula  failed  to  heal.  Induration 
louiK  t  ie  area  increased  and  ulceration  commenced.  A 
portion  of  the  indurated  area  was  removed,  and  it  was 
tound  that  carcinoma  had  developed  in  the  track  of  the 

evok,a;  °°St?In-y  raS  refusod’  and  a  modified  local 
OAcis.on  was  performed  so  as  to  allow  the  anus  to  function. 


Recurrence  followed  and  was  again  dealt  with,  but  ulti¬ 
mately  death  occurred  from  secondary  growth  in  the  liver. 

Had  this  patient,  when  carcinoma  was  first  recognized, 
consented  to  colostomy  followed  bv  a  radical  excision,  1  have 
little  doubt  that  he  would  be  alive  to-day.  As  it  was  lie 
suivived  for  nearly  three  years.  Jt  is  interesting  to  record 
that  in  this  case  there  was  a  very  strong  family  history  of 
cancer,  and  that  the  patient,  when  he  first  consulted  mo, 
"  as  in  dread  of  the  disease.  Another  point  worth  noting  is 
that  when  healing  was  delayed  silver  nitrate  was  freely 
used,  which  increased  the  chronic  induration  rather  than 
promoted  healing. 

Colostomy. 

It  is  unfortunate  that  colostomy  lias  got  such  a  bad  name 
both  with  the  profession  and  with  the  public.  It  is  a 
commonplace  for  patients  to  say,  “  I  would  sooner  be  dead 
than  havo  an  opening  in  my  side.”  There  can  be  no 
question  that  the  irritating  diarrhoea  and  mucous  discharge, 
the  tenesmus  and  incontinence,  the  loss  of  appetite  and 
cachexia  from  toxic  absorption,  which  are  the  accompani¬ 
ments  of  advanced  carcinoma  of  the  rectum,  can  not  only 
be  relieved,  but  in  many  cases  completely  arrested,  often  for 
many  years,  by  a  colostomy  properly  performed  and  properly 
attended  to. 

A  well  managed  colostomy  acts  but  once  a  day  if  washed 
out  regularly  at  a  fixed  time.  The  toilet  involves  perhaps 
half  an  hour,  often  less.  Offensive  odour  can  be  eliminated 
by  kerol  internally,  and  custom  soon  overcomes  sentiment. 
Many  patients  admit  to  a  daily  sense  of  “  well-being  ”  after 
the  colon  has  been  emptied  by  a  wash  out,  such  as  they  have 
not  experienced  in  the  past  when  the  bowels  were  evacuated 
by  the  natural  route. 

There  are  members  of  our  own  profession,  to  my  know¬ 
ledge,  in  London  going  about  doing  their  work  and  enjoy- 
ing  life  with  a  colostomy,  and  it  is  the  same  in  every  walk 
of  life.  There  are  many  patients  leading  active  lives  who 
come  to  see  me  periodically  at  the  hospital  on  whom  I  have 
performed  colostomy  and  often  also  excision  of  the  rectum. 

I  always  ask  them  whether  the  colostomy  causes  them  much 
inconvenience,  and  the  reply  is  nearly  always  to  the 
contrary.  The  secret  lies  in  the  fact  that  I  always  insist 
on  a  regular  daily  wash  out,  which  trains  the  colon  to 
act  automatically,  efficiently,  and  thoroughly  once  in  the 
twenty-four  hours. 

Inoperable  Cases. 

The  question  is  constantly  asked  after  colostomy  has 
been  performed  for  an  inoperable  case,  Can  anything  be 
done  to  diminish  or  destroy  the  growth? 

My  experience  with  radium  has  not  been  great,  but 
I  can  record  one  striking  case  in  a  medical  man.  This 
patient,  who  had  been  my  own  medical  man  as  a  bov, 
was  not  under  my  care  though  I  examined  him.  He  had 
a  fixed  hard  growth  of  the  rectum  causing  a  stricture 
which  just  admitted  the  finger.  I  had  no  doubt  that  it  was 
a  carcinoma,  and  this  opinion  was  shared  by  several  others 
who  examined  him.  He  would  not  consent  to  a  colostomy 
and  was  treated  with  radium.  The  growth  entirely  dis¬ 
appeared,  and  he  died  more  than  ten  years  later,  over 
70  years  of  age,  of  an  independent  condition.  In  recent 
years  several  of  my  cases  have  been  treated  by  intensive 
x  rays.  Reaction  in  these  cases  tends  to  be  very  severe, 
and  improvement  occurs  after  the  reaction  subsides,  but 
I  am  not  yet  able  to  say  that  I  have  seen  a  growth 
disappear. 

Injections  of  copper  and  selenium  have  been  employed 
for  many  of  my  cases,  and  I  have  often  noted  that  they 
produce  an  improvement  in  the  general  condition  of  the 
patient.  How  far  this  is  due  to  physical  effect  and  how 
far  to  mental  I  cannot  say,  but  I  can  record  two  cases 
in  which  striking  results  were  produced  in  the  local 
condition. 

The  first  case  was  a  man,  aged  73,  seen  in  1920  He  had  a 
typical  circular  carcinoma  on  the  anterior  wall  of  the  rectum, 

Z\  inches  from  the  anal  margin,  involving  one-third  of  the  cir¬ 
cumference.  The  diameter  of  the  growth  was  about  2  inches; 
it  was  not  fixed  to  the  base  of  the  bladder.  Operation  was 
refused  and  treatment  by  copper  injections  once  a  week  was 
commenced,  and  at  the  same  time  x  rays  were  employed. 

Three  months  later  I  again  examined  him.  Instead  of  ?n 
obvious  growth  I  found  a  small  projecting  lump  (diameter  less 
than  an  inch)  covered  with  normal  mucosa.  The  lump  felt 
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more  like  scar  tissue  than  new  growth.  The  patient,  contrary 
to  advice,  discontinued  treatment.  _ 

Three  months  later  I  saw  him  again.  There  was  then  definite 
ulceration  and  bleeding,  the  ulcer  being  about  the  size  of  half 
a  crown.  I  did  not  see  him  again,  but  he  ultimately  died  of  the 
disease. 

Recently  wo  have  had  a  remarkable  case  at  St.  Mark’s. 

A  woman,  aged  47,  was  seen  with  a  fixed  extensive  growth 
within  easy  reach  of  the  finger.  I  performed  colostomy  in 
October,  1920.  On  November  8th  intramuscular  injections  of 
copper,  alternating  with  intravenous  injections  of  selenium,  were 
commenced  under  Mr.  Norbury’s  care  in  the  out-patient  de¬ 
partment.  The  growth  rapidly  diminished  in  size.  Injections  were 
continued  for  over  two  years. 

At  the  present  time  the  patient  remains  in  excellent  health, 
and  there  is  no  evidence  of  a  growth  in  the  rectum. 

Mr.  Mummery  has  recorded  the  following  interesting 
case  of  spontaneous  cure  of  cancer  of  the  rectum  after 
colotomy : 

The  patient,  a  working  man  aged  48,  was  admitted  to  the 
hospital  with  a  typical  cancer  of  the  rectum  and  anus.  The 
growth  was  ulcerating,  and  had  extended  out  on  to  the  skin 
in  one  place.  It  occupied  most  of  the  posterior  and  part  of 
the  left  lateral  wall  of  the  anus,  and  went  up  the  bowel  for 
about  lg  inches.  Colotomy  was  performed  as  a  preliminary  to 
excision.  The  second  operation  was  postponed  for  some  reason, 
and  before  it  could  be  done  the  hospital  was  closed  for  a  month 
for  the  purposes  of  cleaning.  The  patient  returned  home,  to  be 
readmitted  directly  the  hospital  reopened.  As  a  matter  of  fact, 
about  seven  weeks  elapsed  from  the  time  of  the  first  operation 
until  he  was  readmitted.  It  was  then  discovered  that  the  growth 
had  almost  disappeared.  It  completely  disappeared  in  time,  and 
after  waiting  another  six  months  the  colotomy  was  closed.  At 
this  time  no  trace  of  any  growth  in  the  rectum  could  be 
discovered. 

Rectal  Tumours. 

Some  of  my  earliest  memories  in  rectal  surgery  are  asso¬ 
ciated  with  my  work  in  the  Metropolitan  Hospital. 
I  cannot  forget  a  youth  of  17  who  came  to  the  out-patient 
department  with  a  story  of  troublesome  diarrhoea;  he  was 
a  victim  of  advanced  carcinoma  of  the  rectum,  and  died 
within  three  months.  Or  a  young  woman  of  20  with  a 
carcinoma  of  the  rectum  which  filled  up  the  pelvis  and 
rapidly  became  disseminated  over  the  peritoneal  cavity, 
causing  intestinal  obstruction  and  death.  Since  that  time 
I  have  met  with  four  other  cases  under  30,  and  I  have 
learnt  that  carcinoma  of  the  rectum  under  30  is  a  disease  so 
rapid  and  so  malignant  that  surgery,  even  in  the  early 
stages,  is  practically  hopeless. 

Practitioners  sometimes  forget  that  tumours  of  the 
rectum  are  not  always  malignant.  I  have  on  several 
occasions  been  able  to  bring  great  cheer  to  a  patient,  who 
has  come  with  a  terribly  long  face,  when  I  have  been  able 
to  make  a  diagnosis  of  simple  rather  than  malignant 
tumour.  In  this  respect  great  caution  is  needed,  and  a 
positive  diagnosis  should  be  withheld  till  the  result  of  the 
microscopic  examination  is  known.  Recently  I  removed  a 
pedunculated  rectal  tumour  from  a  man,  aged  50,  which 
appeared  to  be  an  adenomatous  polyp  the  size  of  a  chestnut. 
After  I  had  burnt  my  boats  in  diagnosis  the  microscope 
revealed  definite  evidence  of  malignancy,  and  much  subter¬ 
fuge  has  since  been  required  by  the  doctor  to  keep  the 
patient  under  observation.  In  another  instance  this  j-ear 
I  removed  a  simple  adenoma  from  a  man  of  66,  and  he  pre¬ 
sented  himself  with  an  apparent  recurrence  three  months 
later.  In  this  case  both  tumours  proved  to  be  innocent, 
and  I  have  no  doubt  that  these  were  separate  and  inde¬ 
pendent  adenomata,  though  occurring  in  close  proximity. 

From  time  to  time  cases  of  multiple  adenomata  of  the 
colon  are  met  with.  Sometimes  the  adenomata  are  so 
numerous  and  cause  so  much  distress  from  diarrhoea  and 
haemorrhage  that  colectomy  offers  the  only  hope  of  cure. 
Multiple  adenomata,  apart  from  the  serious  symptoms  of 
frequent  haemorrhage  and  diarrhoea,  present  an  added 
danger  from  a  liability  to  malignant  changes. 

Nearly  twenty  years  ago  a  police  sergeant  was  admitted 
to  the  Metropolitan  Hospital  with  a  tumour  of  the  pelvic 
colon,  'which  I  resected,  performing  an  end-to-end  ana¬ 
stomosis.  The  specimen  when  examined  showed  an  ulcerating 
carcinoma  and  several  innocent  polypoid  adenomata  above 
and  below  the  carcinoma.  The  sergeant  was  anxious  to 
remain  in  the  police  force  and  to  qualify  for  a  pension 
which  Avas  due  in  eighteen  months’  time.  This  he  was  able 
to  do,  as  he  made  an  excellent  recovery.  He  lived  nearly 
four  years,  and  finally  died  in  St.  Bartholomew’s  Hospital 


of  haemorrhage  from  the  bowel  due  to  a  recurrence,  or,  as 
is  more  probable,  from  another  carcinoma  arising  irom 
another  adenoma. 

I  have  met  with  several  instances  of  multiple  carcinomata  ! 
of  the  colon.  A  patient  was  admitted  to  hospital  with 
acute  intestinal  obstruction,  from  which  he  died.  On  rectal 
examination  a  carcinoma  was  felt.  When  I  opened  the 
abdomen  to  perform  colostomy  I  was  amazed  to  find  that 
the  cause  of  obstruction  was  a  constricting  growth  of  the 
pelvic  colon  which  existed  concurrently  with  a  rectal 
growth.  It  seems  probable  that  the  rectal  growth  was  the 
result  of  implantation  from  the  pelvic  colon  growth. 

The  following  case  is  worth  recording  as  illustrating 
multiple  carcinomata  and  the  conversion  of  an  adenoma  to 
carcinoma. 

A  man,  aged  65,  came  to  the  out-patient  room  in  the  sunimei  of 
1908  with  a  simple  polypoid  adenoma  of  the  rectum.  This  I  removed 
by  transfixion  after  dilating  the  sphincters,  and  the  patient  returned 
to  the  country.  A  year  later  he  again  came  to  the  hospital  com¬ 
plaining  of  pain,  the  passage  of  blood  in  his  stools,  and  ot  having 
lost  flesh  rapidly.  On  examination  I  found  just  within  reach  ot 
the  finger,  at  the  site  of  the  original  polypus,  an  ulcerating  growth 
of  the  rectum,  which  was  fixed  beyond  hope  of  removal.  1  per¬ 
formed  an  inguinal  colostomy.  Subsequently  he  developed  sjmptoms 
of  obstruction,  and  on  digital  examination  by  the  colostomy  wound 
a  second  growth  could  be  felt  in  the  descending  colon  above  the 
colostomy  opening.  I  again  opened  the  abdomen  and  performed  a 
transverse  colostomy,  verifying  the  existence  of  the  second  growth 
in  the  descending  colon.  The  man  eventually  died  at  home,  so  that 
we  had  no  opportunity  of  a  post-mortem  examination.  B.it  1  think 
there  is  little  doubt  that  this  was  a  case  of  multiple  adenomata  of 
the  large  bowel,  developing  into  carcinomata. 

In  1910  I  excised  the  lower  six  cr  seven  inches  of  the 
rectum,  and  the  specimen  illustrates  the  important  dictum 
that  innocent  tumours  of  the  rectum  of  a  certain  size  in  a 
certain  situation  require  to  be  treated  as  if  they  were  malig¬ 
nant.  The  tumour  is  a  villous  papilloma  involving  four- 
fifths  of  the  circumference  of  the  rectum  and  about  four 
inches  of  its  long  axis.  It  is  situated  in  that  part  of  the 
rectum  which  is  in  direct  relationship  with  the  piostate  and 
base  of  the  bladder.  There  is  no  ulceration  of  the  surface, 
and  no  constriction  of  the  lumen  of  the  bowel,  nor  has  the 
growth  extended  through  the  muscle  Avail. 

I  excised  the  lower  six  or  seven  inches  of  the  rectum  by  removing 
tlie  coccyx  and  exposing  the  bowel  from  behind  by  an  incision 
extending  from  just  behind  the  anus  to  the  sacro-coecygeal  junction. 
The  peritoneum  was  opened  on  either  side  of  the  bowel,  and  the 
rectum  freed  all  round.  The  patient  was  then  placed  in  the  litho¬ 
tomy  position,  and  an  operation  commenced  coriesponding  to  th  - 
first  stage  of  a  “Whitehead,”  the  lining  membrane  of  the  anal 
canal  being  dissected  free  of  the  sphincters.  The  muscular  wall  ot 
the  rectum  was  then  cut  through  above  the  level  of  the  sphincters 
and  the  bowel  with  the  growth  dr-awn  through  the  anus  and  cut 
through  well  above  the  growth.  The  proximal  cut  edge  was  then 
sutured  to  the  skin  of  the  anus,  and  a  drainage  tube  with  gauze 
packing  passed  into  the  sacral  incision. 

This  may  seem  a  somewhat  severe  operation  for  an 
innocent  tumour,  but  experience  sIioavs  that  these  tumours 
frequently  become  malignant  and  commonly  recur  if  not 
freely  removed.  No  opei'ation  short  of  an  excision  could 
secure  removal  of  this  groAvth  and  leave  the  lumen  of  the 
boAvel  intact. 

In  a  recent  case  of  villous  tumour  not  so  extensive  I  dis¬ 
sected  up  the  mucosa,  starting  at  the  anus,  and  removed  as 
much  as  five  inches  of  the  circumference.  I  sutured  the  cut 
margin  to  the  anus,  and  the  patient  retained  perfect  control. 

Sarcomata  in  this  region  are  so  rare  that  the  following 
case  is  worth  recording: 

A  middle-aged  lady  was  sent  to  me  with  symptoms  of  occasional 
rectal  haemorrhage,  sacral  pain,  and  troublesome  constipation,  tm 
examination  I  found  that  she  had  a  small  villous  tumour  in  tlio 
ampulla  of  the  rectum  and  that  there  was  a  huge,  smooth,  ban 
swelling  in  front  of  the  sacrum  bulging  into  the  rectum,  and 
obviously  not  a  tumour  of  the  rectum.  The  differential  diagnosis 
seemed  to  lie  between  a  sarcoma  of  the  sacrum,  a  large  dernjpm 
cyst,  or  a  sacral  chordoma.  The  papilloma  of  the  rectum  £ps 
removed  and  proved  to  be  innocent.  The  retrorectal  tumour  was 
removed  with  great  difficulty  after  partial  resection  of  the  sacrum, 
and  proved  to  be  a  round-celled  sarcoma.  Metastasis  soon  occuri  i  <1 
in  the  liver,  followed  by  intense  jaundice,  ascites,  and  death  within 
three  months  of  the  operation. 

Excision  of  the  Ttectum. 

Opinions  still  differ  as  to  the  best  methods  to  employ  id 
excising  the  rectum.  I  will  repeat  the  Ariews  I  expressed 
at  a  discussion  on  this  subject  in  1920  at  the  Annual 
Meeting  of  the  British  Medical  Association. 
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mortality  must  be  high  for  the  average  type  of  case 
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Diverticulitis. 

It  is  only  m  recent  years  that  we  liavo  become  familiar 
in  fLa"  inflammatory  condition,  most  commonly  met  with 
in  the  pe  vie  colon,  known  as  diverticulitis. 

lernial  pouches  of  the  mucosa  through  the  muscular 

tion3wb-bl°UrtfaeCeS'  Stagnation  is  followed  by  inflamma¬ 
tion,  v  Inch  when  acute  may  give  rise  to  gangrene  pe,  fZ 

Z'ol"  ff:',,0ni,,5',°r  to  “«*  -PPurltion  ST£ 

sequelae.  The  acute  phases  simulate  the  acute  manifest! 
ions  of  appendicitis,  and  were  originally  described  bv 
R?t:rderf  4  r  titIe  of  “  po-colitfs  smitraT  7 

my  care  'and"  I  T  ,,"tjr^ting-  ^  havc  bc™ 
my  care  and  I  have  had  the  singular  good  fortune  to 

eairy  out  a  successful  resection  in  three  cases— one  primary 

and  two  secondary.  I  say  good  fortune  because  as  a  rule 

unsuitable  mU’m 

unsmtable.  More  often  than  not  when  any  degree  of 
obsti  notion  obtains  colostomy  is  the  only  possible  measure 

eolorf1  Wl?r  ;ftaZe  1  WaS-abIe  to  short-circuit  the  pelvic 
colon.  When  the  inflammation  takes  a  chronic  course  wo 

get  a  remarkable  mimicry  of  carcinoma.  Chronic  inflam 
mat  ion  surrounding  several  inches  of  the  pelvic  colon  gives 
iise  to  increasing  fibrosis  and  stenosis,  and  so  we  get  a 
sausage-shaped  tumour  which  is  often  palpable.  The  sequel 

degrees?0813  ‘8  °f‘C1'  of  varying 

Differential  diagnosis  may  bo  very  difficult  even  when 

be  aobt0ah,ed1\°,tb,1Cd'  '1  ^itin  -ay  LmetTmes 

1*  ,  t  ^ ^  a  barium  meal  and  enema  Tito 
diverticula  will  fill  with  barium,  and  long  after  the  barium 
has  been  evacuated  from  the  general  cSvity  of  the  colon 
little  black  blobs  may  be  seen  remaining  in  the  diverticula 
and  when  stenosis  has  occurred  a  long  tunnel  1’ 

as  opposed  to  a  “string  -  stricture,  at  one  point  ,1’ 
canal  will  be  very  suggestive.  1 

When  there  is  no  definite  obstruction  but  the  symptoms 
aie  troublesome  constipation  and  flatulence  and  a  diagnosis 
is  established  by  x  ravs,  the  question  of  treatment  is  father 
1  oj  cm.  Unless  the  involved  area  is  put  at  rest  tho 
condition  is  sure  to  progress,  and  at  any  time  acute 

S*  Many  patients  ire  quite 

llmg  to  consent  to  colostomy  even  as  a  temiwnro 
measure,  and  the  local  condition  may  preclude  a  short 
circuit.  laced  with  this  condition  lart  year  I  made  u» 

Z^4great  0n+Tntmib  'vrapping  up  the  whole  of  tho 
involved  area  within  it,  and  1  sutured  the  margins  of  the 

wTri  fcZ?  ft  meSentei7  of  the  pelvic  colo®  In  this 
nay  I  felt  that  I  was  guarding  against  acute  complications 
though  I  was  powerless  to  relieve  the  mechanical  faciols’ 
t  is  mtei esting  to  note  that  the  success  of  the  operation 
has  exceeded  my  expectations.  The  patient  has  experienced 
great  relief  from  her  previous  symptoms  of  troublesome 
constipation  and  flatulence. 

There  is  no  doubt  that  diverticulitis,  under  favourable 
conditions  can,  so  to  speak,  clear  up— that  is,  inflammation 
may  subside  and  normal  function  return,  especially  when 
colostomy  has  been  performed.  In  the  past,  before  this 
condition  was  recognized,  such  cases,  when  chronic  and 
obstructive  were  no  doubt  styled  malignant  after  explora- 
tmn,  and  it  seems  certain  that  many*9 recorded  recovert!, 
from  malignant  disease  in  this  situation  have  been  £  S 
of  diverticulitis.  t'a!5LS 

It  is  seldom  that  diverticulitis  can  be  diagnosed  with 

rZ f^r^0800?0-  Usually  the  affected  area  is  beyond  the 
leach  of  the  sigmoidoscope,  but  recently  I  was’  able  to 
demonstrate  the  mouths  of  diverticula  in  this  way  which 
t  ere  seen  to  open  up  when  the  sigmoidoscope  was  inflated 
Although  I  convinced  the  doctor  I  did  not,  unfortunately 
convince  the  patient.  She  was  apparently  so  frightened’ 
either  at  the  diagnosis  of  diverticulitis  or  at  my  sigmoidol 
scope,  that  neither  of  us  has  seen  her  again. 
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which  each  fraction  is  produced ;  the  figures  are  only  very 
rough,  for  the  practice  varies  considerably  in  different  tar- 
works,  and  also  in  the  same  works  in  accordance  with 
fluctuations  in  the  market  for  different  products.  Thus  the 
proportion  of  creosote  oil  produced  may  vary  from  9  per 
cent,  to  25  per  cent,  of  the  crude  tar. 

Table  I. — Fractions  of  Gasworks  Tar. 


That  tar  can  produce  cancer  has  been  known  for  neaily 
fifty  years,  but  no  systematic  attempt  to  identify  the  par¬ 
ticular  compounds  responsible  for  this  effect  was  possible 
until  the  experimental  production  of  cancer  in  lower  animals 
became  a  practical  method.  In  the  absence  of  such  expeii- 
mental  evidence  from  the  laboratory,  the  capacity  of  any 
material  to  produce  cancer  must  be  learned  from  those 
accidental  experiments  on  man  which  are  the  cause  of 
“  industrial  diseases.”  When  a  new  cancer-pioducing 
substance  comes  into  industrial  use  on  a  large  scale,  no 
danger  will  be  detected  during  the  long  latent  period, 
which  in  man  is  probably  of  many  years’  duration;  the 
effect  of  the  substance  will  then  become  apparent,  as  we 
have  seen  recently  in  the  case  of  mule-spinners.  The 
object  of  this  paper  is  to  bring  together  the  evidence, 
from  both  the  industrial  and  experimental  sources,  which 
indicates  the  presence  or  absence  of  carcinogenic  power 
in  the  different  fractions  obtained  from  coal-tar  and  in  the 
pure  substances  isolated  from  it. 

Section  I. — The  Different  Forms  of  Tar. 

The  forms  of  tar  which  are  of  most  importance  in  the 
study  of  cancer  are:  (1)  lignite  tar,  (2)  gasworks  tar,  (3)  pio- 
ducer-gas  tar,  (4)  coke-oven  tar,  (5)  blast-furnace  tai .  Of 
these,  (1),  (2),  some  forms  of  (3),  and  in  all  probability  (4) 
produce  cancer,  while  (5)  does  not.  What,  then,  is  the 
factor  which  determines  whether  a  tar  shall  or  shall  not  have 
cancer-producing  properties?  The  composition  and  mode  of 
formation  of  the  various  tars,  and  the  occurrence  of  cancer 
in  the  workers  handling  them,  cannot  be  dealt  with  in  the 
present  paper;  but  the  lack  of  cancer-producing  power  in 
blast-furnace  tar  provides  such  important  evidence  that  it 
is  necessary  to  state  the  chemical  cliaracteiistics  of  this  tar. 


Blast-Furnace  Tar. 

Blast-furnace  tar  does  not  produce  cancer  either  in  men 
(Legge1)  or  in  mice  (Leitch2).  Unfortunately  the  composi- 
tion  of  this  tar  has  been  little  studied ;  almost  all  the  cur¬ 
rent  statements  about  it  can  be  traced  to  the  analyses  of 
Watson  Smith3  published  about  forty  years  ago. 

The  chief  differences  between  blast-furnace  tar  and  the 
ordinary  cancer-producing  gasworks  tar  are  as  follows : 

(a)  The  total  quantity  of  phenols  in  blast-furnace  tar  is  more  than 
twice  that  in  gasworks  tar.  Blast-furnace  tar  contains  much  less 
carbolic  acid,  but  much  more  of  the  phenols  other  than  carbolic 
acid  (that  is,  cresols,  xylenols,  pseudo-cumenol  and  alpha  and  beta 
naphthol).  Thus  the  phenols  other  than  carbolic  acid  make  up  over 
98  per  cent,  of  the  mixed  phenols  of  the  carbolic-oil  fraction  of 
blast-furnace  tar,  and  35  per  cent,  of  the  corresponding  portion  of 


gasworks  tar.  ,  .  .  , 

(b)  Paraffins,  liquid  and  solid,  are  present  in  much  larger  amount 

in  blast-furnace  tar.  The  solid  paraffins  make  up  about  1  per  cent, 
of  the  tar,  whereas  they  are  absent,  or  present  in  traces  only,  in 
gasworks  tar.  The  presence  of  paraffins  is  very  undesirable  it  a 
far  is  to  be  used  as  a  source  of  benzene,  toluol,  or  anthracene,  and 
hence  the  amount  of  paraffin  in  gasworks  tar  is  purposely  kept  as 
low  as  possible  by  maintaining  a  suitably  high  temperature  dining 
carbonization;  in  a  blast  furnace  the  temperature  is,  of  course,  not 
regulated  by  any  such  considerations. 

(c)  Of  the  aromatic  compounds  other  than  phenols:  toluene, 
xylene,  trimethyl  benzene,  aniline,  and  a  small  amount  of  napli- 
thalene  are  present  in  blast-furnace  tar,  but  \\  atson  Smith  could 
not  detect  either  benzene  or  anthracene,  which  are,  of  course,  very 
important  commercial  constituents  of  gasworks  tar. 

Tims  a  comparison  of  the  composition  of  a  cancer- 
producing  and  a  non-cancer-producing  tar  shows  that  the 
latter  contains  the  greater  quantities  of  paraffins  and  of 
phenols  other  than  carbolic  acid,  but  is  deficient  in  some 
aromatic  compounds. 


Section  II. — The  Fractions  of  Gasworks  Tar. 

The  seven  fractions  which  are  produced  by  the  ordinary 
commercial  distillation  of  coal-tar  are  stated  in  Table  I, 
where  an  attempt  is  made  to  indicate  the  relative  amounts 
of  the  different  fractions,  and  the  temperatures  between 


Fraction. 

Per  Cent, 
of  Tar. 

Upper  Limit  of 
Temperature 
in  Still. 

1.  Ammoniacal  liquor  . 

2 

d 

0 

CO 

H 

2.  Crude  naphtha  . 

2J 

3.  Light  oil  . 

9 

225° 

4.  Middle  or  carbolic  oil  . 

5 

255° 

5.  Creosote  oil . 

14 

275° 

6.  Anthracene  oil  . 

3 

320°* 

7.  Pitch . 

65 

I 

*  Steam  distillation. 


The  anthracene  oil  is  the  only  one  of  these  fractions  of  which  the 
further  treatment  by  the  tar-distiller  must  be  described  here. 
Anthracene  oil  contains  a  quantity  of  crystalline  material  in  suspen¬ 
sion.  These  solids,  which  amount  to  about  5  per  cent,  by  weight  of 
the  oil,  are  separated  from  the  oil  by  centrifuging  or  filtration, 
and  constitute  “  40  per  cent,  anthracene.”  The  oil  is  now  known  as 
green,  strained,  or  dead  oil;  this  is  used  for  the  manufacture  of 
“grease  ”  (see  below)  and  for  other  purposes.  The  green  oil  is  a 
saturated  solution  of  the  crystalline  substances  removed,  the 
40  per  cent,  anthracene  is  washed  with  solvents  in  which  anthracene 
is  not  very  soluble,  and  by  this  means  is  converted  into  “  85  per 
cent,  anthracene”;  the  material  removed  in  this  way,  which  com 
sists  chiefly  of  carbazole  and  phenanthrene,  with  acridine  and 
of  course  many  other  substances,  will  be  spoken  of  here  as 
“  anthracene  residue.” 

The  relationships  of  the  derivatives  of  tar  which  must  be 
dealt  with  in  this  section  may  be  represented  by  the  follow¬ 
ing  scheme  (Table  II) ;  those  which  are  known  to  produce 
cancer  are  indicated  by  italics. 


/Crude  naphtha. 
Light  oil. 
Carbolic  oil. 
Tar-!  Creosote  oil. 

Anthracene  oil. 

' Pitch . 


Table  II. 


(40  %  Anthracene. 
{ Green  oil. 

(Pitch  distillate. 

\  Pitch  coke. 


(85  %  Anthracene. 
(Anthracene  residue. 


Distribution  of  the  Cancer-producing  Substance  among  the 
Different  Fractions  of  Gasworks  Tar. 

The  question  then  arises :  Into  which  of  these  fractions 
does  the  cancer-producing  substance  present  m  the  original 
tar  pass?  Cancer  similar  to  tar  cancer  has  been  recorded 
in  workers  handling  creosote,  green  oil,  40  per  cent,  anthra¬ 
cene,  and  pitch,  and  experimentally  has  been  produced  also 
by  a  hioh-hoiling  distillate  from  pitch  which  is  not  prepared 
commercially.  We  may  now  consider  in  detail  the  industna 
and  experimental  evidence  in  the  case  of  each  fraction; 
when  no  other  source  is  stated  the  experimental  evidence  is 
derived  from  investigations  carried  out  in  this  institute. 


1.  The  Fractions  of  Low  Boiling  Point  (Naphtha,  Light  Oil, 

Carbolic  Oil). 

Industrial  evidence  appears  to  be  almost  wholly  native. 

)f  the  substances  contained  in  these  fractions  are  piesent  also  m 
fiast-furnace  tar  (toluene,  xylene,  tnmethyl  benzenes,  cresoi  , 
tylenols) .  Ball4  in  1885  reported  that  workers  in  a  carbohc  acid 
’actory  showed  numerous  warts;  one  ,ma,n-  .wlj°se  ,duty  a  with 
ill  the  bottles  with  pure  carbolic  acid,  had  his  ha°d®  a)e0 

-hem.”  It  is  not  clear  whether  these  people  came  into  contact  aLo 
with  the  crude  carbolic  oil  fraction  or  other  tar  products  no  ca  - 
»f  cancer  among  them  were  reported.  Story  5  m  h  B  mfl  . 
described  the  case  of  a  workman  who  received  a  splash  of 
’arbolic  acid  ”  on  the  eyelid;  at  the  spot  a  wart  of  the  J 

,o  carbolic  acid  workers  developed,  which  in  the  course  of  »  k  ^ 
months  became  an  epithelioma;  this  was  excised  a  *  ,.ecorded 
microscopically.  This  seems  to  be  the  only  case  of  cancer  record 
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m  Uic  literature  which  could  be  attributed  to  the  fractions  of  coal- 
tar  preceding  the  creosote  oil.  Possibly  the  cancer  in  this  instance 
vas  of  the  type  which  occurs  sometimes  in  6cars,  and  was 
independent  of  the  chemical  nature  of  the  injury. 

Experimental  evidence  with  regard  to  this  and  the  next  fraction 
(cicosote)  may  be  taken  together.  Bloch  and  Dreifuss®  refer  to 
experiments  in  which  mice  were  painted  with  “  the  fraction  of  low- 
Jtoiling  hydrocarbons  ”  ;  they  do  not  state  any  limits  of  temperature, 
hut  it  is  evident  that  some  fraction  boiling  below  300°  is  meant. 
\  hetlier  this  indefinite  term  is  intended  to  include  the  creosote 
must  be  left  uncertain;  this  fraction  of  tar  would  include  many 
substances  which  are  not  hydrocarbons  at  all.  This  fraction  pro¬ 
duced  tumours  which  ulcerated  late  and  were  as  a  rule  non-malignant 
in  character;  there  was  a  considerable  development  of  the  stroma 
and  blood  vessels,  so  that  such  tumours  might  be  given  the  name 

Strongly  vascularized  benign  fibro-epitlielioma.” 

/.  . ..  13  institute  we  have  obtained  negative  results  with  xylol 

if0.1.  *(5?  point  ab<?ut  15.6°GA’  and  we  can  exclude  the  constituents 
,  yu  per  cent,  benzol  (that  is,  benzene,  toluene,  xylene)  which 
lias  been  used  as  the  solvent  for  several  substances  (for  example, 
acridine,  phenanthrene)  which  have  given  negative  results  in  tests 
o  nine  months  duration.  Apparently  no  conclusive  experiments 
nave  been  made  with  the  creosote  fraction  alone. 

2.  Creosote  Oil. 

Industrial  Evidence.— MacKenzie7  recorded  the  case  of  a  man 
engaged  in  treating  limber  with  creosote,  on  whose  scrotum  were 
several  papillomata  from  the  size  of  a  pea  to  that  of  a  nut.” 
Apparently  this  author  had  met  with  other  such  cases  in  creosote 
workers,  m  one  of  whom  a  similar  tumour  became  an  epithelioma, 
and  was  excised ;  unfortunately,  this  second  case  is  only  vaguely 
described,  and  it  is  not  quite  clear  whether  the  man  worked  with 
neosote  or  with  tar.  Legge8  recorded  cases  of  eczematous  erup¬ 
tions  of  the  forearms  m  men  using  creosote  to  lubricate  die-moulds 
m  a  brickworks;  in  one  old  man  an  epithelioma  developed  on  the 
forearm,  and  was  excised.  In  the  following  year  a  case  of  epi¬ 
thelioma,  and  another  of  severe  ulceration  of  the  forearms  and 
hands,  were  reported  to  the  Home  Office  from  a  “  creosoting 
factory.  O  Donovan10  described  cancer  in  three  men  employed  in 
creosoting  timber;  the  occupation  of  a  fourth  is  described  only  by 
the  words  pickles  telegraph  poles,”  no  substance  being  named,  but 
in  all  probability  this  was  creosote.  In  three  of  these  men  the 
cancer  was  on  the  scrotum,  while  the  fourth  man  had  one  cancer 
on  the  lip  and  three  on  the  arms. 

[Since  this  section  was  written  a  good  account  of  a  case  of 
creosote  cancer,  with  illustrations,  has  appeared  in  this  Journal 
(lookson,  British  Medical  Journal,  March  1st,  1924)] 


5.  Pitch. 

Industrial  Evidence. — Of  the  95  cases  of  epithelioma  notified  fo 
the  Home  Office  from  England  and  Wales  between  January,  1920, 
and  June,  1922,  66  were  in  pitch  workers  (Legge16).  Many  writers 
have  described  the  conditions  under  which  the  pitch-breakers  and 
the  briquette-makers  work,  and  the  affections  of  the  skin  which  they 
show  (Legge,12  Warnes,17  Ehrmann,18  and  others),  so  that  it  is 
unnecessary  to  give  any  account  of  the  matter  here.  Probably  pitch 
cancer  could  be  almost  wholly  eliminated  if  one  of  the  systems  now 
in  use  in  some  works  in  Holland  and  Germany13  19  could  be  adopted, 
alius  in  the  Fohr-Kleinschmidt  system  the  liquid  pitch  can  be  run 
off  from  the  tar-stills  into  tank  wagons  and  conveyed  to  a 
briquetting  plant,  where  it  is  converted  in  a  closed  apparatus, 
which  is  patented,  into  a  fine  dry  powder;  this  is  mixed  with  the 
coal-dust  in  a  closed  drum.  Thus  the  work  of  the  pitch-breaker  at 
the  gasworks  is  abolished  altogether,  and  the  briquette-makers  are 
not  exposed  to  pitch-dust. 

Experimental  Evidence. — Pitch  was  applied  to  two  series  of  100 
mice.  Series  A  received  a  suspension  of  pitch  in  melted  lanolin 
(3  grams  in  10  c.cm.).  Between  the  181st  day,  when  27  mice  were 
alive,  and  the  294th  day  9  tumours  appeared;  of  these,  3  were 
papillomata,  of  which  2  showed  considerable  downgrowth,  while 
the  remaining  6  were  typical  epitheliomata.  Dr.  Leitch  has  found 
that  a  suspension  of  pitch  in  the  sebaceous  secretion  obtained  from 
dermoid  tumours  is  equally  effectual  in  producing  cancer.  Series  B 
received  the  filtered  solution  from  pitch  (3  grams)  m  “  90  per  cent, 
benzol  ”  (10  c.cm.) ;  this  produced  papillomata  very  quickly,  the 
first  appearing  on  the  sixty-fourth  day.  This  preparation  was  far 
more  toxic  than  the  other  ;  only  two  mice  lived  more  than  150  days. 
Two  tumours  were  examined,  one  being  a  papilloma  and  one  an 
early  carcinoma.  Jordan20  also  has  produced  cancers  by  means  of 
a  solution  of  pitch  in  benzol. 

6.  Pitch  Distillate. 

Experimental  Evidence. — When  pitch  is  heated  in  an  iron  retort 
the  first  distillate  which  comes  over  is  greenish-black  and  greasy, 
like  anthracene  oil.  If  the  temperature  be  raised  to  490°  C.  (bulb 
clnoIl<^m0meiter  *n  b9uid)  the  distillate  becomes  yellowish,  and  at 
510  C.  a  clear  orange-yellow  liquid,  having  no  resemblance  to 
anthracene  oil,  comes  over;  this  solidifies  to  a  reddish  material 

her  like  sealing-wax.  This  liquid  continues  to  distil  over  till 
550  O.  is  reached;  the  residue  in  the  retort  is  then  a  very  hard 
coke.  A  solution  of  the  red  solid  in  90  per  cent,  benzol,  in  which 
it  is  almost  wholly  soluble,  was  used  for  application  to  100  mice  • 

,  ^1G  fifth  month,  when  12  mice  remained  alive,  and  the 

twelfth  month,  when  the  last  was  killed,  4  epitheliomas  and 
*  papillomas  with  considerable  downgrowth  were  obtained. 


3.  Anthracene  Oil  and  Green  Oil. 

Industrial  Evidence—  Green  oil,  and  sometimes  creosote  also  i 
mixed  with  rosin  and  lime  to  make  lubricating  greases ;  heat  i 
evolved  when  the  lime  is  added  to  the  oil,  and  the  arms  of  tin 
workmen  are  often  splashed  by  the  hot  liquid.  Oliver11  describe! 
two  cases  of  epithelioma  of  the  arm  among  grease-makers,  of  whicl 
one  ended  fatally.  Unfortunately  the  material  used  is  describe! 
only  as  oil  distilled  from  coal,”  but  in  all  probability  it  was  greer 
oil  or  creosote  or  both  of  these.  Legge,12  in  describing  an  examina 
tion  of  the  workmen  in  eight  oil  and  grease  works  where  “  coal  o. 
anthracene  oil  was  used,  says  :  “One  man  using  grease  in  the 
it  I  ling  of  brattice  cloth  was  found  with  extensive  ulceration  of  thf 
arm  and  a  scar  marking  the  place  where  an  epithelioma  had  beer 
remoied.  lliese  records  are  sufficient  to  show  that  the  practice 
common  in  some  tar  works,  of  removing  tar  from  the  skin  with 
lieai  y  oil,  is  not  free  from  danger  unless  the  oil  be  afterwards 
removed  completely. 

Experimental  Evidence.— Both  anthracene  oil  and  green  oil  were 

V  J  very  to,xlc  to  mice;  in  each  case  three  mice  only  out 
of  1U0  lived  more  than  six  months.  One  epithelioma  appeared  in 
each  series.  Thus  both  oils  are  capable  of  producing  cancer,  but  the 
number  of  mice  surviving  in  the  later  months  was  too  small  to  allow 
an}  conclusion  to  be  drawn  as  to  the  relative  potency  of  the  two. 


4 -JO  per  cent.  Anthracene  and  Anthracene  Residue. 
cJitv.  ' ,\sitrial  Evidence. —The  only  cases  recorded  in  this  country  , 
epithelioma  due  to  crude  anthracene  seem  to  be  those  described  1 
,  movan.16  Three  men  engaged  in  handling  40  per  cent,  anthr 
cheek"1*'?  ah“nn  factory  developed  epithelioma  on  the  han 
cheek,  and  wrifet  respectively;  one  of  the  three  had  previous 

v^r-a  P^n‘br?iaker*;  of  tIle  two  otbers>  onc  had  worked  for  thirl 
and  these  Vle  °\h7  for  thu'fcy-1tw0  >'ears  with  the  crude  anthracen 
f,"d  il-t*0  had  never  worked  with  any  other  tar  product.  C 
t  e  n.a  ft|men  employed  in  the  factory,  those  dealing  wit 
i  anthracene  were  free  from  the  skin  lesions  (acne,  ken 

whh  ’tlle  e,  gdeCtaSf’  .Pigmentation)  which  affected  those  in  conta. 
v.th  the  ciude  material.  Leyinann13  mentions  three  workers  in  11 
K  |"acene  dcParlment  of  a  German  chemical  factory  who  had  t 

f u d hm-°inf ormation °r  ^  ™  * 

t wu^series l^cnce-~W  Per  emit,  anthracene  was  tested  upo 
and  ’  on<r,senes  received  a  suspension  in  lanoli 

and  after  five  mnnth.OUrS;  Vf,  other.  received  an  ethereal  cxtrac 
a  lone  horn  m  S r  i!  °f  lhcse  nuce  sbowed  a  papilloma  bearin 
anthracene  residue  nrJS'1”  appeared.  An  ethereal  extract  c 
satisfactory  as  rnlv I  °duced  no  tumours;  this  test  was  not  ver 
But  these*  ’exnerim^.fi  UCe  100  llved  longer  than  160  day: 

producing^  substance  ^  are*  sufficienfc  to  show  that  the  cancel 

LpeS  ^  *“°»S  tb.  «**>  i 


Summary  of  Section  II. 

The  industrial  evidence  alone  shows  that  the  cancer- 
producing  substance  is  present  in  the  higher  boiling  frac¬ 
tions  namely,  cieosote  oil,  anthracene  oil  (and  hence  in 
the  green  oil  and  crude  anthracene),  and  pitch ;  the  experi¬ 
mental  evidence  supplements  this  by  showing  that  the  sub¬ 
stance  is  not  concentrated  in  the  solids  suspended  in  anthra¬ 
cene  oil,  and  that  it  is  present  in  the  highest  boiling  dis¬ 
tillate  obtainable  from  pitch.  Hence  it  may  distil  over 
through  an  interval  of  temperature  extending  roughly  from 
250°  C.  (the  creosote  fraction)  to  above  500°  C.  (the  “  pitch 
distillate  ) — that  is,  over  a  range  of  250°  or  more. 


Section  III. — A  Comparison  of  the  Compounds  of  High 
Boiling  Point  in  Tars  and  Mineral  Oils. 

Since  cancer  is  produced  by  gasworks  tar,  lignite  tar, 
shale  oil,  and  at  any  rate  some  forms  of  petroleum  it  is 
natural  to  inquire  (1)  what  substances  are  common  to  all 
these  liquids ;  and  (2),  since  blast-furnace  tar  is  innocuous, 
and  the  evidence  points  to  the  comparative  feebleness  of 
crude  petroleum  in  this  respect,  what  substances  are  absent 
or  less  abundant  in  these  two.  With  this  object  in  view  a 
list  as  complete  as  possible  as  compiled  of  the  compounds 
stated  in  the  literature  to  be  present  in  each  of  these  five 
liquids.  This  piece  of  work  obviously  had  to  be  carried  out, 
but  the  result  was  not  very  rewarding. 


ilie  chief  difficulties  were  as  follows:  (1)  because  any  compound 
has  not  been  demonstrated  in,  say,  shale  oil,  one  can  by  no  means 
assume  that  it  is  not  present;  (2)  we  have  very  little  information 
about  the  composition  ot  blast-furnace  tar  and  of  shale  oil  •  (3)  manv 
of  the  statements  about  lignite  tar  refer  to  the  modern  product  and 
it  is  not  certain  whether  this  produces  cancer;  the  most  recent 
case  of  lignite-tar  cancer  of  which  any  record  has  been  found  in  the 
literature  occurred  thirty-four  years  ago;  (4)  the  whole  subject  of 
petroleum  is  made  difficult  by  the  great  number  of  different  kinds 
of  oil,  differing  very  widely  in  composition,  and  by  the  scantiness  of 
the  information  available  about  many  of  them. 


Attention  was  then  directed  especially  to  the  compounds  of 
higher  boiling  point,  for  it  seems  clear  from  the  facts  given 
in  Section  1 1  of  this  paper  that  the  cancer-producing  sub¬ 
stance  must  be  sought  amongst  these.  As  an  arbitrary  lower 
limit,  a  boiling  point  of  270°  C.  (roughly  the  temperature 
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at  which  tlie  distillation  of  anthracene  oil  is  begun)  was 
chosen,  and  a  separate  list  made  of  all  the  compounds  known 
to  bo  present  in  gasworks  tar  which  boil  at  or  a  )oa  e  this 
point. 

These  compounds  are  the  following:  fluorene,  fluoran¬ 
thene,  acenaphthenc,  anthracene,  p-  methyl  anthracene, 
anthracene  di-  and  hexa-hydride,  phenanthrene,  retene, 
pyrene,  chrysene,  piceno,  truxene,  naphthacene,  naphth- 
anthracene,  chrysogene,  erackene,  benzerythrene,  a-  and 
yS-naphthol,  /3-naphthofuran,  diplienylene  oxide,  carbazole, 
phenyl-naplithyl-carbazole,  acridine,  a  dimethyl  quinoline, 
diplienylene  sulphide,  and  some  of  the  higher  paiaffins  m 
very  small  amounts.  Apparently  no  members  of  the  olefine, 
acetylene,  or  naphthene  series  having  boiling  points  above 
270°  C.  are  known  to  occur  in  coal-tar. 

We  must  now  consider  which  of  the  compounds  in  this 
list  are  common  to  the  other  cancer-producing  fluids  and  to 
blast-furnace  tar.  The  only  substances  boiling  above  270° 
which  are  stated  to  be  present  (a)  in  blast-furnace  tar  aie 
the  naphthols ;  ( b )  in  lignite  tar  are  picene  and  chr\  sene ; 
(c)  in  Scottish  shale  oil  are  pyrene  and  chrysene  (the 
literature  does  not  seem  to  contain  adequate  proof  of  the 
identification  of  these  compounds  in  shale  oil),  anti  the 
methyl  quinolines  from  C11H11N  onwards;  with  some 
higher  paraffins  in  each  case. 

In  some  of  the  petroleums,  compounds  boiling  above  270°  of  the 
paraffin,  olefine,  and  terpene  series  are  present;  but  apparently 
no  substance  on  the  above  list  lias  as  yet  been  shown  beyond  doubt 
to  be  present  in  any  unheatcd  oil.  In  the  distillation  residues,  on 
the  other  hand,  such  as  those  obtained  by  distilling  Pennsylvanian 
oil  in  red-hot  iron  retorts,  anthracene,  phenanthrene,  chrysene,  and 
pvrene  are  present,  and  the  same  substances  have  been  found  in  the 
Galician  residues  (Hofer21).  The  cases  of  petroleum  cancel  lecoided 
by  Ullmann22  and  by  Derville  and  Guermonprez23  occurred  in  men 
engaged  in  removing  such  residues  from  the  stills.  The  cancer- 
producing  power  of  a  large  number  of  petroleums  is  being  tested  by 
Dr.  Leitch  in  this  institute. 

This  comparison  of  the  composition  of  gasworks  tar, 
lignite  tar,  and  Scottish  shale  oil  shows,  then,  that  chrysene, 
picene,  and  pyrene  are  common  to  two  or  more  of  them.  The 
results  of  experiments  in  this  institute  with  these  and  other 
high-boiling  substances  have  so  far  been  wholly  negative. 
Each  substance  is  tested  upon  a  series  of  100  mice,  and  the 
experiment  is  continued  for  nine  months. 

Chrysene  (a  1  per  cent,  solution  in  warm  “  90  per  cent,  benzol  ” 
of  a  preparation  by  Kahlbaum)  is  distinctly  toxic;  10  mice  were 
alive  after  three  months,  and  2  mice  after  eleven  months,  when  the 
experiment  was  stopped;  none  showed  any  signs  of  a  tumour. 
Picene  and  retene  :  Dr.  Chattaway  of  Queen's  College,  Oxford,  has 
been  so  kind  as  to  give  his  very  pure  preparations  of  these  two 
hydrocarbons  to  be  tested;  at  the  present  date,  after  six  months’ 
application  of  solutions  in  sebaceous  material  from  dermoids,  the 
results  are  quite  negative.  Pyrene  has  not  yet  been  tested  here; 
Bloch24  records  a  negative  result  with  this  compound.  Anthracene 
dissolved  in  olive  oil  gave  a  negative  result;  this  is  in  agreement 
both  with  the  fact  that  workmen  handling  purified  anthracene  do 
not  suffer  from  skin  lesions  (see  above  under  “  40  per  cent,  anthra¬ 
cene  ”)  and  with  the  experiments  of  Fibiger,25  who  failed  to  pro¬ 
duce  tumours  in  mice  and  rabbits  by  subcutaneous  injections  of 
suspensions  or  solutions  of  anthracene  in  oil. 

Truxene  seemed  to  be  of  considerable  interest,  for  it,  or  com¬ 
pounds  allied  to  it,  have  been  thought  to  be  important  constituents 
of  pitch.  It  was  synthesized  from  phenyl-propionic  acid  and  applied 
in  solution  and  suspension  in  various  media  (lanolin,  xylol,  90  per 
cent,  benzol)  without  result. 

Phenanthrene,  fluorene,  and  accnaphthcne,  dissolved  in  90  per 
cent,  benzol,  all  gave  negative  results;  the  two  latter  are  dis¬ 
tinctly  toxic.  Acridine  has  often  been  suggested  as  the  cancer- 
producing  agent  in  tar,  probably  on  account  of  its  irritating  effect 
upon  the  skin  and  mucous  membranes.  It  was  applied,  dissolved  in 
lanolin  in  the  one  case  and  in  90  per  cent,  benzol  in  the  other,  to 
two  series  of  mice— that  is,  200  in  all;  the  only  noticeable  effect  was 
that  the  health  of  these  mice  was  especially  good,  so  that  an 
unusually  large  proportion  lived  throughout  the  nine  months.  This 
provides  another  illustration  of  the  fact  that  “  irritation  ”  alone 
is  not  a  means  of  producing  cancer  (cf.  the  chrome  workers— 
Lcgge16). 

The  formula  of  carba~olc  suggested  the  possibility  of  establishing 
a  connexion  between  the  forms  of  cancer  affecting  aniline  workers 
and  tar  workers,  but  no  effects  upon  the  skin  or  bladder  were  pro¬ 
duced  by  a  1  per  cent,  solution  in  alcohol;  subsequently  evidence 
indicating  that  the  cancer-producing  substance  does  not  contain 
nitrogen  was  obtained  (see  below).  Thus,  of  the  high-boiling  sub¬ 
stances  given  in  the  list  above,  the  following  have  already  been 
tested  in  this  institute  with  negative  results  :  fluorene,  acenaphthenc, 
anthracene,  phenanthrene,  retene,  chrysene,  picene,  truxene,  car¬ 
bazole,  acridine.  The  remaining  seventeen  substances  in  the  list  have 
not  as  vet  been  available  for  experiment;  of  them  one  can  exclude 
the  naphthols,  for  these  are  present  in  blast-furnace  tar. 


In  conclusion,  a  few  points  about  some  other  compounds 
and  classes  of  compounds  may  be  considered.  Naphthenes 
are  present  in  very  small  amount  in  gasworks  tar.  I  hey 
are  present  in  specially  large  amounts  (up  to  80  per  cent.) 
in  Russian  (Baku)  petroleum;  none  of  the  very  few  cases  of 
petroleum  cancer  of  which  we  have  been  able  to  find  records 
were  due  to  Russian  petroleum.  The  olefines  are  present  in 
very  small  amount  in  high-temperature  tar,  but  more  abun¬ 
dantly  in  Scottish  shale  oil;  the  only  petroleum  at  all  rich 
in  them  is  the  Californian,  which  certainly  has  not  attracted, 
notice  as  a  source  of  industrial  cancer,  and  has  given  nega¬ 
tive  results  in  Dr.  Leitcli’s  experiments  on  mice  in  this 

institute.  ,  .  , 

With  regard  to  the  paraffins,  it  may  be  noted  that  lug  i- 
temperature  coal-tar,  which,  together  with  its  pitch,  pro¬ 
duces  far  more  cases  of  industrial  cancer  than  do  all  othei 
materials  put  together,  is  especially  poor  in  paraffins  and 
contains  less  of  them  than  does  blast-furnace  tar,  v  Inch  do.  s 
not  produce  cancer.  The  evidence  on  tins  point  derived 
from  the  lignite  tar  and  Scottish  shale  oil  lndustnes  w  ill  ,o 
given  more  fully  in  another  paper;  in  both  these  industries 
the  workmen  who  have  most  to  do  with  the  most  concen¬ 
trated  forms  of  paraffin  are  the  least  liable  to  affections  o 
the  skin.  The  petroleums  of  Pennsylvania;  C anada,  Galicia, 
and  Rumania  contain  especially  large  amounts  (up  to  85  per 
cent.)  of  paraffins,  but  are  not  distinguished  by  the  produc¬ 
tion  of  many  cases  of  petroleum  cancer ;  we  have  been  able 
to  learn  of  one  case  from  the  United  States,  and  of  13  case, 
in  ten  years  in  twenty  refineries  m  a  district  of  Galicia 
( Boryslaw-Tustano wice) ,  where  the  oil  contains  about  32  pei 
cent!  paraffin  (Ullmann22),  which  is  about  three  times  the 
amount  present  in  Scottish  shale  oil.  Piossei  ^  hi  t 
(n.  143)  says:  “  The  writer  has  watched  women  and  gu  s 
employed  all  their  working  hours,  year  after  year,  bedau  >ed 
with  refined  paraffin  wax  free  from  impurities,  none  of  whom 
have  experienced  the  least  trace  of  inconvenience  or  dis¬ 
tress.”  Deelmann27  found  that  liorizontal-retoit  tai  fiom 
the  Amsterdam  gasworks  produced  malignant  tumours  m 
mice  much  more  rapidly  than  did  the  vertical-retort  tar; 
average  samples  of  the  former  variety  of  tar  contain  a 
slight  trace  of  paraffins  only,  and  of  the  latter  about  0.3  pei 
cent  (West28).  Weidmann  and  Jefferies-  havo  given  a 
valuable  summary  of  the  results  of  subcutaneous  injection  of 
paraffins  in  man  and  in  monkeys ;  the  type  of  lesion  obsei 
so  far  “  is  a  foreign  body  granuloma  and  in  no  seme  of  the 
word  neoplastic.”  It  is  unfortunate  that  the  idea  that 
paraffins  cause  cancer  should  be  encouraged  by  the  use  of  tlie 
term  “  wax  cancer  ”  in  the  title  of  a  paper  (“  Paraffinoma 
and  Wax  Cancer  ”  by  Davis30)  which  does  not  contain  a 
description  of  even  a  single  case  of  any  condition  which 
could  be  described  as  “  wax  cancer.”  The  degree  of  accuiacy 
which  is  considered  sufficient  in  reporting  cases  of  occupa¬ 
tional  cancer  is  shown  very  well  by  a  passage  m  the  thesis  >y 
Scott,31  who  examined  the  records  of  nearly  a  quarter  of  a 
million  hospital  admissions:  “In  examining  the  records 
of  Edinburgh  Roval  Infirmary  for  the  past  twenty-tv  o  Aeais, 
numerous  cases  have  been  recorded  as  paraffin  cancer  among 
railway  workers,  dock  labourers,  masons,  chimney-sweeps 
glass  makers,  enginemen,  etc.,  m  none  of  whom  was 
condition  likely  to  have  been  due  to  paraffin. 

Naphthalene  seems  to  be  excluded  by  its  great  volatility, 
which  causes  it  to  be  present  in  the  lower-boiling  fractions, 
by  its  presence  in  blast-furnace  tar;  and  by  the  fact  that  tlie 
men  engaged  in  its  manufacture  show  only  negligib  e  affec¬ 
tions  of  the  skin  (Prosser  White,26  p.  150).  B.erich32  pro¬ 
duced  cancer  in  mice  once  with  pyrrole  and  once  vvi 
benzidine ;  lie  tested  twenty-seven  other  substances  with 
negative  results,  but  unfortunately  he  does  not  name  them. 
Our  results  with  benzidine  and  aniline  were  wholly  negative, 
both  as  regards  the  skin  and  the  bladder;  benzidine  has  hot 
been  found  in  coal-tar,  and  aniline  is  present  in  blast¬ 
furnace  tar. 

Later  experiments  have  shown  that  at  any  rate  a  very  laige °pait 
of  the  acids  and  bases  can  be  removed  from  tar  without  aestiojing 
its  cancer-producing  power.  Tar  was  extracted  by  shaking,  t 
£  hours  Fn  each  case,  first  with  water,  then  with  alcohol,  and 
finally  with  ether;  such  ether  extracts  are  vep-  actoe  n  pioducmg 
cancer  (Murrav33).  The  ether  extract  was  distilled  fiactionalli ,  an 
certain  fractions— namely ,  fraction  C  obtained  between  J0°  and 

400°  G’.,  and  D,  between  400°  and  450°  C.— chose*  -c-  i-ithe^  i--- 
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15‘nc'r  Jme^OH!Tpw  C-C  Shaik,ei1  °U  ^  >iand  (1)  four  times  with 

cent  H  Sn  ,aHi-  ®  tTi?eJW,th  "ater;  W  four  Unles  with  20  per 
tint.  HjW)  bj  weight;  (4)  twice  with  water.  C  and  D  after  this 

^iieTot°100  >nWS  and  J»«?»were  dissolved  in  ether  and  applied  to 
m  100  n“.co-  ln,th,e  D  series,  between  tile  120th  dav  when 

dSrSed  enitblb  ?“d  ih^h  da)'  when  5  mice  remained,  8  mice 
this  «  as  l™h*hv^M  °nC  a  non-uialiS»ant  epithelial  horn; 
simi.Tes  of  ?  d  v  l,:n‘°U,;S  as  one  would  obtain  with  many 

samples  of  ciude  tar.  fraction  C  at  the  present  dale  (355th  davt 

v tnch  'wil'rbe0 ref !rrUiei°ina’  Prf sf ntinS  some  remarkable  features 
9  a  !  d  to  ln  a  later  publication,  and  among  the 

a  sun.ung  mice  there  is  one  tumour  which  is  almost  eo~tninlv 
malignant,  and  one  papilloma.  Thus  the  higherdioilmg  fraet  on  D 
is  the  more  active.  The  ordinary  Prussian  blue  test  “bowsA mv 
^jglit^ trace  of  nitrogen  in  C,  and  a  distinctly  larger  amount  in  1) 

,  mentions  cancer-producing  fractions' of  tar  containino-  no 

“lrogc"-  “d  i »»k  o'  s»ipi,»*Tu?  z 

Summary  of  Section  III. 

Thus  the  attempts  made  as  yet  to  find  the  cancer- 
producing  substance  among  the  known  constituents  of 
coal-tar  have  given  wholly  negative  results.  Anthracene 
phenanthrene,  chrysene,  picene,  rctene,  truxene,  acenaph- 
thene.  tluorene  acridine,  carbazole,  aniline,  benzene 
toluene,  and  xylene  have  been  excluded  by  experimental 
tests;  and  either  the  experimental  or  industrial  evidence, 
01  both  of  these,  is  against  the  importance  of  naphthalene, 
the  acids,  bases,  and  other  nitrogenous  compounds, 
paraffins,  olefines,  and  naphthenes.  It  now  seems  not  un- 
1  ,  .  •'  that  t  us  substance  is  a  compound,  as  vet  unknown, 
vhicli  is  unstable  and  present  in  amounts  perhaps  as  small 
as  those  of  the  vitamins  in  foods;  as  in  the  case  of  some 
hormones,  its  identification  may  be  long  delayed  even  when 
\erv  concentrated  preparations  can  be  obtained.  The  sub 
stances  which  are  known  to  be  present  in  coal-tar  have  been 
isolated  because  they  are  specially  abundant,  or  stable  or 
capable  of  forming  well  defined  compounds;  the  unknown 
substances  are  unknown  because  they  have  not  these 

properties,  and  the  cancer-producing  substance  mav  well 
be  among  them. 

The  whole  of  the  experimental  work  described  in  this  paper  has 
been  done  under  the  supervision  of  the  Director  of  this  Institute 
Dr.  Leitcli,  to  whom  I  am  indebted  for  much  help  and  advice’ 

A  cry  valuable  materials  and  information  have  been  received  from 
Messrs.  \\  Gordon  Adam,  F.  M.  Potter,  and  N.  E.  Siderfin,  of  the 
Gas  Light  and  Coke  Company,  and  from  Mr.  W.  Kirbv  of  the 
South  Metropolitan  Gas  Company;  without  their  help,  which  has 
x>en  most  readily  given  at  the  cost  of  much  time  and  trouble  the 
work  could  „ot  have  been  carried  out.  I  wish  to  express  mv 
nidebtedness  also  to  Dr.  T.  M.  Legge,  Senior  Medical  Inspector  of 
Fadones  for  information  about  many  forms  of  industrial  cancer- 
o  Mi.  E.  M.  Bailey,  Chief  Chemist  of  the  Pumpherston  Works,  for 
the  data  obtained  by  him  as  to  the  temperatures  in  shale  retorts- 
5®  ; ,  /  fteuart’ for  literature  on  the  composition  of  shale  oil ; 
to  Mi.  A.  B.  Sea rle  of  Sheffield,  for  information  upon  several  points 
connected  with  tar  and  coal;  and  to  Dr. Chattaway, for  his  kindness 
in  supplying  specimens  of  picene  and  retene. 
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I  iie  distribution  of  true  tropical  beri-beri  in  India1  bavin 
led  me  to  suspect  that  the  nutritive  and  vitamin  values  < 
lood  grnm8  might  possibly  vary  with  the  conditions  of  their 
growth,  ail  attempt  was  made,  during  3923,  to  ascertain 
whether  or  not  these  values  varied  with  the  manures  used 
m  their  cultivation.  Unfortunately  the  research  had  to  ho 
stopped,  m  consequence  of  recent  financial  retrenchments  in 
India,  before  it  could  be  completed;  nevertheless,  the  results 
were  so  consistent  that  1  venture  to  record  them,  without, 
however,  desiring,  in  the  absence  of  further  work,  to  assert 
that  the}-  are  to  be  regarded  as  final. 

At  the  suggestion  of  Dr.  R.  V.  Norris,  agricultural 
c  hemist  to  the  Madras  Government,  the  permanent  manurial 
piots  at  the  Central  Farm,  Agricultural  College,  Coimba¬ 
tore,  Madras,  were  used  for  the  purpose.  To  him  I  am 
indebted  for  the  samples  of  -uW  1 1  at  ( Kleusine  coracana)  grow  n 
on  those  plots  and  used  in  the  experiments  to  be  described. 
He  has  also  provided  me  with  the  following  details  relatino- 
to  soil,  manure,  cultivation,  and  yields  of  the  respective 
plots,  and  with  analyses  of  the  millet  grown  upon  them. 

Soil  and  Manure. 

There  are  .ten  permanent  manurial  plots,  each  four  cents 
m  area.2  They  were  laid  down  in  1909, 2  and  had  been 
under  observation  for  fourteen  years  at  the  time  the  present 
investigation  was  commenced.  During  this  period  thirtv- 
mne  crops  had  been  raised.  The  soil  is  a  fairly  heavy  loam 
typical  of  much  of  the  land  in  the  Coimbatore  district,  and 
characterized  by  a  low  content  of  organic  matter  and  a 
deficiency  of  nitrogen  and  available  phosphoric  acid  Eight! 
/of  the  plots  received  mineral  manures— that  is,  nitrogen! 
I  phosphoric  acid,  or  potash,  either  alone  or  in  combination— A 
yliile  the  last  two  have  been  treated  with  cattle  manure! 
flic  application  of  cattle  manure  to  plot  x,  however  was 
stopped  in  1916,  “  in  order  that  the  residual  effect  of  the 
manure  might  be  studied.”  The  treatment  of  the  ten  plots 
w*as  therefore  as  follows  ; 

Plot  i  :  No  manure. 

,,  ii  :  Nitrogen. 

,,  hi  :  Nitrogen  2dus  potash. 

„  iv  ;  Nitrogen  jdux  phosphate. 

„  v  ;  Nitrogen  plus  potash  plus  phosphate  (complete  chemical 
manure). 

„  vi :  Potash  plus  phosphate. 

,,  vii  :  Potash. 

,,  viii  :  Phosphate. 

,,  ix  :  Cattle  manure  (continuous). 

,,  x  :  Cattle  manure  (discontinued  since  1916). 

The  manures  were  used  in  the  following  proportions:’ 
(1)  Ammonium  sulphate:  1  cwt.  per  acre,  supplying  20  lb.  of 
nitrogen.  (2)  Superphosphate:  3  cwt.  per  acre,  supplvim-- 
50  1b.  of  phosphoric  acid.  (3)  Potassium  sulphate:  1  cwt! 
per  acre,  supplying  50  lb.  of  potash.  (4)  Cattle  manure:' 

5  tons  per  acre,  supplying  approximately  70  lb.  of  nitrogen, 

40  lb.  of  phosphoric  acid,  and  100  lb.  of  potash.  The  cattle 
manure  was  a  farmyard  manure — that  is,  a  mixture  of 
dung,  urine,  and  litter.  The  manures  were  applied  at  the 
end  of  the  preliminary  cultivation  one  day  before  the  crop 
was  transplanted.  '  1 

Cultivation . 

The  plots  arc  intensively  cultivated  by  hand,  three  crops 
beyig  taken  off  each  year.  Irrigation  is  supplied  as 
required.  In  the  particular  crop  of  millet  under  considera¬ 
tion  preliminary  cultivation  took  place  in  July,  1922:  the 
manures  were  applied  on  August  7th  and  the  millet  seedlings 
were  transplanted  on  August  8th.  Irrigation  was  given 
on  seven  occasions,  and  the  crop  was  harvested  on 
November  12th,  1922. 
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Temperature  and  Rainfall. 

The  average  atmospheric  temperature  in  the  shade  during 
the  four  months  was  as  follows:  August,  78.5°  F.;  Septem¬ 
ber,  78.5°  F.;  October,  76°  F.;  November,  75  I  .  The 
average  rainfall  was  in  August,  0.035  inch;  m  September, 
0.075  inch;  in  October,  1.63  inches;  in  November,  1.2  inches. 

Yields. 

The  yields  of  millet  from  the  various  plots  were  as  follows : 

lb.  per  acre 

Plot  i :  No  manure 

„  ii  :  Nitrogen  . 

,,  in  :  Nitrogen  plus  potash  . 

„  iv  :  Nitrogen  p>lus  phosphate  . 

v  :  Nitrogen  plus  potash  plus  phosphate  ... 

,,  vi :  Potash  plus  phosphate 

,,  vn  :  Potash  . 

„  viii  :  Phosphate  . 

,,  ix  :  Cattle  manure  (continuous) 

,,  x  :  Cattle  manure  (discontinued  since  1916)... 

Plots  I  and  n  were  attacked  by  stem-borer  and  the  yields 
are  therefore  abnormally  low.  Attention  is  directed  to  the 
high  yield  from  plot  v,  which  received  a  complete  chemical 
manure;  the  yield  from  this  plot  was  more  than  twice  as 
great  as  that  from  plot  ix,  which  received  cattle  manure. 
In  former  years,  however,  the  difference  in  yield  was  not  so 
great.2  It  is  mainly  in  regard  to  the  relation  between  the 
yield  of  crops  and  the  manures  used  in  their  cultivation 
that  so  much  scientific  and  practical  knowledge  has  been 
accumulated  within  recent  years,  but  little  or  nothing  is 
known  of  the  effect  of  manures  on  the  quality  of  the 
produce. 

Composition. 

The  chemical  analyses  of  the  various  samples  of  millet 
provided  by  Dr.  Norris  varied  within  fairly  wide  limits,  but 
these  variations,  whether  of  nitrogen  compounds,  of  ash  con¬ 
stituents,  or  of  both,  could  not  be  correlated  with  the  varia¬ 
tions  in  nutritive  value  as  indicated  by  feeding  experiments 
on  animals  (vide  infra).  Thus  in  order  of  their  protein  con¬ 
tent,  the  various  samples  ranged  themselves  as  follows :  ix, 
vrn,’  ix,  in,  i,  vn,  vi,  iv,  v,  x— an  order  differing  from  that 
4>i  their  nutritive  values.  The  highest  percentage  of  pro¬ 
tein  occurred  in  sample  ix  (cattle  manure,  continuous),  the 
lowest  iu  sample  x  (cattle  manure,  discontinued  since  1916). 
Again,  in  order  of  their  content  of  phosphoric  acid  the 
samples  ranged  themselves  as  follows:  vi,  v,  iv,  x,  ix,  vn, 
i,  ii,  in,  viii — an  order  which  also  differed  from  that  of 
their  nutritive  values.  Nor  did  the  analyses  suggest  that 
the  nutritive  values  were  related  to  any  combination  of 
nitrogen  compounds  and  ash  constituents.  The  slightly 
higher  protein  content  of  samples  ix  and  viii  may  have  had 
something  to  do  with  their  higher  nutritive  values,  but  even 
if  this  were  so  it  would  hardly  account  for  their  superiority 
in  this  regard  unless  their  protein  was  itself  of  higher 
nutritive  value.  For  sample  n,  which  was  relatively  rich 
in  protein  (8.95  per  cent.),  ought  to  have  been  third  in  order 
of  nutritive  value  if  this  value  had  been  due  to  its  protein 
content,  whereas  feeding  experiments  on  animals  proved  it 
to  be  one  of  the  worst  in  the  series.  It  seemed  probable, 
therefore,  that  the  nutritive  value  of  the  various  samples 
was  related  to  their  content  of  other  food  factors  which  were 
not  detectable  by  chemical  methods  of  examination,  but 
whose  presence,  in  varying  amounts  in  different  samples, 
might  be  capable  of  demonstration  by  feeding  experiments 
on  animals. 

Experimental  Results. 

The  samples  of  millet  from  the  ten  plots  were  sent  to  me 
at  the  Pasteur  Institute,  Coonoor,  for  experimental  study  of 
their  nutritive  and  vitamin  values.  The  three  experiments 
which  follow  are  all  I  was  able  to  complete  in  the  time  at  my 
disposal.  They  represent  the  preliminary  work  necessary  at 
the  outset  of  such  an  investigation  as  the  present ;  they  were 
designed  to  clear  the  ground  and  to  provide  broad  general 
conclusions  rather  than  detailed  results. 

Experiment  I. 

In  this  experiment  I  purposely  kept  myself  in  ignorance  of 
the  manurial  conditions  under  which  the  ten  samples  of  millet 
were  grown  until  the  time  came  for  grading  them  in  order  of 
their  nutritive  value  as  indicated  by  feeding  experiments  with 


uiiieoits:  The  general  plan  of  the  experiment  was  to  take 

'pigtS'ns,  as  nearly  as  possible  of  the  same  age,  weight,  and 
strain,  and  all  obtained  from  the  same  locality,  divide  them 
into  groups  of  six  in  such  a  way  that  the  initial  body  weight 
of  each  group  was  the  same  or  as  nearly  the  same  as  possible, 
and  to  feed  them  in  a  precisely  similar  way  :  on  a  basal  diet 
of  rice  of  known  vitamin  value,  to  which  definite  amounts  ol 
the  samples  of  millet  to  be  tested  were  added,  each  group 
receiving  a  different  sample.  It  was  thought  that,  the  initial 
weight  of  each  group  being  the  same,  a  comparative  estimate 
of  the  nutritive  value  of  the  various  samples  of  millet  might 
be  indicated  by  such  differences  in  the  body  weight  ot  the 
various  groups  as  might  result  from  this  method  ot  procedure. 
Twelve  groups  were  used;  the  initial  weight  of  each  group  was 
1  830  grams  or  as  near  this  figure  as  possible.  Two  g1-ouPs> 
comprising  twelve  birds,  acted  as  controls;  these,  received  the 
basal  diet  of  rice  only.  The  other  ten  groups  received,  in  addi¬ 
tion  to  the  basal  diet,  one  or  other  of  the  ten  samples  ot  millet 
to  be  tested.  The  birds  were  allowed  to  eat  naturally  of  the  basal 
diet  of  rice,  partly  because  of  the  impossibility,  with  a,  limited 
staff,  of  feeding  artificially  such  large  numbers  daily,  and 
partly  because  previous  experience  had  shown  that  natural 
feeding;  gives  results  as  reliable  as  artificial  feeding  vithou 
the  risks  attending  the  latter  (injury,  crop-binding,  or  ejection 
of  the  food  from  the  crop).  A  daily  record  was  kept  ot  the 
amount  of  the  basal  diet  consumed  by  each  group.  1  Ins  record 
indicated  that  the  results  of  the  experiment  were  not  attri¬ 
butable  to  the  greater  consumption  of  the  basal  diet  by  one 
group  than  by  another.  In  fact,  the  amount  of  the  basal  diet 
ingested  by  the  different  groups  varied  within  comparatively 
narrow  limits;  it  was,  for  example,  no  greater,  and  some- 
times  not  so  great,  in  the  case  of  the  group  fed  on  sample  ix 
which  proved  to  have  the  highest  nutritive  value— than  in 
other  groups  fed  on  samples  which  proved  to  have  lower 
nutritive  values.  The  basal  diet  consisted  of  washed,  par¬ 
boiled  rice  for  the  first  thirty-two  days  of  the  experiment ; 
the  vitamin  value  of  this  rice  was  approximately  0.45A  there¬ 
after,  and  in  order  to  speed  up  the  results  of  the  experimen  , 
washed,  raw,  milled,  and  polished  rice  was  substituted  foi  the 
washed,  parboiled  rice-that  is  to  say,  the  basal  diet  from  the 
thirty-third  day  onwards  was  as  devoid  of  vitamin  B1  as  any 
rice  can  be,  and  from  this  day  forward  the  birds  were  v  10  y 
dependent  for  their  supply  of  vitamin  B  on  that  provided  by 
the  millet.  The  millet  was  fed  artficially ;  and  in  order  to 
overcome  the  difficulty  of  differences  in  body  weight  ot 
individual  birds  each  was  given  an  amount  of  millet  piopoi- 
tionate  to  its  body  weight.  For  the  first  three  days  of  the 
experiment  each  bird  received  daily  0.2  per  cent,  oi  its  body 
weight  of  the  particular  millet;  0.4  per  cent,  for  the  next 
seven  days;  1  per  cent,  for  the  succeeding  seven  days;  and 
thereafter  2  per  cent,  until  the  end  of  the  experiment.  Eat.i 
bird  was  weighed  daily,  and  the  quantity  of  millet  required 
for  it  was  calculated  each  day  from  its  body  weight  on  that 
dav.  All  increases  in  the  amount  of  millet  were  made  on  the 
same  day  for  each  group  so  as  to  keep  the  results  strict  y 

C°The  results  on  the  thirty-second  day  of  the  experiment  are 
shown  in  Table  I.  On  this  day  the  samples  of  millet  were 
graded  in  accordance  with  the  average  daily  loss  of  body  u  eight 
of  each  group,  and  then  only  did  I  make  myse  f  aware  of  th 
manurial  conditions  under  which  the  different  samples  we  i 
grown. 

Table  I.— Showing  the  average  daily  loss  °f.  £ody  weight  o\ 
nroups  of  pigeons  of  the  same  initial  weight  when  fid  jot 
thirty-two  days  on  a  basal  diet  of  rice  to  which  ™lkt’ff'0‘* 
under  various  manurial  conditions ,  was  added  in  a  definm 


No.  of  Millet 
and  Group  No. 
of  Pigeons. 

Average  Daily 
Doss  of 

Body  Weight. 

Manure. 

I 

1.56  grams 

No  manure. 

III 

1.40 

Nitrogen  i)lus  potash. 

V 

1.33 

Nitrogen  plus  potash  plus  phosphate. 

II 

X 

1.30 

1.09 

Nitrogen. 

Cattle  manure  (discontinued  since. 
1916). 

IV 

Controls  (no 

1.06  „ 

0.96  gram 

Nitrogen  plus  phosphate. 

millet) 

VI 

0.73  „ 

Potash  plus  phosphate. 

VII 

0.66  „ 

Potash. 

VIII 

0.56  „ 

Phosphate. 

IX 

0.36  „ 

Cattle  manure  (continuous). 
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1  lie  results  on  the  forty-seventh  day,  or  fifteen  days  after 
the  vitamin  B  value  of  the  food  had  been  reduced  by  the 
substitution  of  washed,  raw,  milled,  and  polished  rice  for  the 
basal  diet  of  washed,  parboiled  rice  (the  amount  of  millet  given 
remaining  the  same),  are  shown  in  Table  II.  Only  those  birds 
which  survived  the  experiment  for  forty-seven  davs  are 
included. 


Table  II. — Showing  the  average  daily  loss  of  body  weight  of 
groups  of  pigeons  of  the  same  initial  weight  when  fed  for 
forty-seven  days  on  a  basal  diet  of  rice  to  which  millet, 
grown  under  various  manurial  conditions,  was  added  in 
definite  proportion  to  the  body  weight  of  the  birds. 


(1) 


The  results  shown  in  Tables  I  and  II  appear  to  indicate 
)  that  millet  grown  on  soil  manured  continuously  with  cattle 
manure  was  of  higher  nutritive  value,  for  pigeons,  than  millet 
grown  on  soil  manured  with  chemical  manures,  even  when  the 
chemical  manure  was  a  complete  one;  (2)  that  the  nutritive 
value  of  the  grain  varied  with  the  manure  used  in  its  cultiva¬ 
tion;  and  (3)  that  the  grain  grown  on  an  exhausted  soil  was  of 
low  nutritive  value.  Beyond  these  broad  general  indications 
it  would  be  unsafe  to  go,  but  it  is  significant  that  while  a  com¬ 
plete  chemical  manure  may  greatly  increase  the  yield  of  o-rain 
its  nutiitive  value  falls  far  below  that  of  the  same  train  grown 
an  soil  manured  with  natural  manure. 


Experiment  II. 

In  this  experiment  three  groups  of  pigeons  of  the  same 

,rnn  Wen?ihfc  e  T  USed'  / There  were  three  P'g^s  in  each 
?roup  The  first  group  (controls)  was  fed  exclusivelv  on  a 

liet  of  parboiled  rice  of  which  the  vitamin  value  was  just  below 
lie  unit  I.  1  he  second  group  was  fed  exclusivelv  on  the 
nillet  grown  on  plot  v,  which  received  a  complete  *  chemical 

htTll  ?+K+  Tbe  third  group  was  fed  exclusively  on 
e  millet  grown  on  plot  ix,  which  received  cattle  manure. 

be  firS?e^imentiiajteid  se^r,ty  days-  At  the  end  of  this  period 
le  first  group  had  lost  10  grams  in  body  weight ;  the  second 

;  iad  gained  10  grams;  and  the  third  had  gained  60  grams.  The 
average  daily  gain  or  loss  of  body  weight,  which  may  be  taken 
•s  an  index  of  the  nutritive  value  of  the  grains',  was  thus  • 
iff  “iii0,14  /°r  parboiled  rice>  Vlus  0-14  for  millet  grown  on 
‘  571  h  3  ?mplete  chemical  manure,  and  plus  0.85 
L,  *  groYn  on  sod  manured  with  cattle  manure.  Although 

‘suit  ?pbaeri  °i  pige?ns . used  in  this  experiment  was  small,  the 
|  suit  reached  again  indicates  the  superiority  of  the  Train 

n  sod  whfrh  /ece+^ed  natural  manure  over  that  grown 

1  sod  "hich  received  artificial  manure. 


_  Experiment  III. 

5tinSte  . thif  expeidment  was  to  arrive  at  a  comparative 
1  ilW  fif  he  Y!tamm  B  values  of  the  various  samples  of 
l  ‘i1 ltd  frTm  *,ndlflCat  °n  °f  •  these  ^lnes  had  alreadf  been 

lorded  little  nr  no  .  D,.P  °  r>.  which  received  no  manure 
om  the  basal  die^of  rhe°n  f  ‘ g&ln1s1t  the  Pol.vneuritis  resulting 
•w  millet  died  of  polyneuritis^  31  S1X  buds  wbicb  received 
ght  davs,  while  tKnS  Vn/n*a^age  period  of  fortv- 
-  ’  Je  nZntLtJ&:°A  a"  average  period 


'  fifty-one  days  itZT.T.0  ln  an  average  period 
C  *  11  maT  safeJy  be  inferred,  therefore? that  the 


No.  of  Millet 
and  Group  No. 
of  l’igeons. 

Average  Daily 
Loss  of 

Body  Weight. 

Manure. 

I 

2.69  grams 

No  manure. 

Controls  (no 
millet) 

1.69  „ 

II 

1.36  „ 

Nitrogen. 

III 

1.32  „ 

Nitrogen  plus  potash. 

X 

1.2 

Cattle  manure  (discontinued  since 

1916'. 

IV 

11  ..  . 

Nitrogen  plus  phosphate. 

V 

1.C9  „ 

Nitrogen  plus  potash  plus  phosphate. 

VIII 

1.06  „ 

Phosphate. 

VII 

0.95  gram 

Potash. 

VI 

0.67 

Potash  plus  phosphate. 

IX 

0.37  .. 

Cattle  manure  (continuous). 

\itamm  B  value  of  millet  grown  on  an  exhausted  soil  is  low, 
and  hardly  greater  than  that  of  the  rice  used  as  the  basal  diet— 
a  point  of  importance  in  regard  to  the  frequent  occurrence  of 
,>ei  l-beri  amongst  millet  eaters  in  Madras.  In  Experiment  lit 
a  basal  diet  of  washed,  raw,  milled,  and  polished  rice  was 
Um.  t rom  the  outset,  the  object  being  to  produce  polyneuritis 
quickly,  and  to  observe  the  effect  of  the  addition  to  the  basal 
(let  of  the  different  samples  of  millet  in  delaying  its  onset. 

■  ioups  of  six  pigeons  were  used  in  this  as  in  the  first  experi¬ 
ment,  the  initial  weight  of  each  group  being  the  same.  There 
" elexgri  groups  in  all;  two  of  these  were  controls;  they 
1  ,le  basal  diet  of  rice  only.  Nine  groups  received  in 

addition  the  samples  of  millet  to  be  tested  (sample  i  was  ex¬ 
hausted  in  the  first  experiment).  As  there  wTas  less  variation 
in  the  weights  of  individual  birds  in  this  experiment,  each 
received  2_grams  of  the  particular  millet  dailv  The  basal  diet 
was  Ted  naturally,  the  millet  artificially.  Records  of  the  con¬ 
sumption  of  the  basal  diet  by  each  group  were  kept,  and  the 
same  remarks  apply  here  as  have  been  made  in  regard  to  the 
first  experiment.  A  comparative  estimate  of  the  vitamin  B 
content  of  the  various  samples  of  millet  was  reached  by  noting 
(1)  the  earliest  appearance  of  polyneuritis  in  each  group,  (2) 
the  lange  of  variation  in  the  appearance  of  this  malady  in  each 
gioup,  and  (3)  the  average  day  of  development  of  polyneuritis 
in  each  group.  The  results  of  the  experiment  are  shown  in 
Table  III. 


Table  III.  Giving  details  regarding  the  occurrence  of  polyneuritis 
in  groups  of  pigeons  of  the  same  initial  ivcight  when  fed  on 
a  diet  of  washed,  raw,  milled,  and  polished  rice  to  whirl,, 
millet  grown  under  various  manurial  conditions  was  added. 


No.  of  Millet 
and  Group  No. 
of  Pigeons. 


Controls  (no 
millet) 

VI 


III 
V 

VII 

II 

VIII 

X 

IV 
IX 


Days  of  Development  of 
Polyneuritis. 


13  to  25  days :  average  21  days 
17  to  52  days :  average  30  days 
20  to  41  days :  average  31  days 

14  to  54  days  :  average  33  days 
20  to  49  days  :  average  33  days 
23  to  45  days  :  average  33  days 
27  to  53  days  :  average  35  days 
17  to  54  days  :  average  36  days 
30  to  54  days :  average  42  days 
44  to  54  days  :  average  50  days 


Manure. 


Potash  plus  phosphate. 
Nitrogen  plus  potash. 


Nitrogen  plus  potash 
plus  phosphate. 

Potash. 


Nitrogen. 

Phosphate. 


Cattle  manure  (discon¬ 
tinued  since  1916). 
Nitrogen  plus  phosphate. 


Cattle  manure 
tinuous). 


(con- 


It  will  be  noted  from  Table  III  that  in  group  ix  the  millet 
grown  on  soil  which  received  cattle  manure  markedly  delayed 
the  onset  of  polyneuritis,  and  that  the  average  period  before  its 
onset  was  longer  in  this  group  than  in  any  other.  This  result, 
taken  in  conjunction  with  the  first  experiment,  which  also 
indicated  a  higher  vitamin  B  value  for  this  sample,  would 
seem  to  justify  the  conclusion  that  the  grain  grown  on  soil 
which  received  natural  manure  was  of  higher  vitamin  B  value 
than  that  grown  on  soil  which  received  artificial  manure. 


Conclusion. 

It  is  recognized  that  the  problem  dealt  with  in  this  note 
is  a  very  complex  one.  Many  factors  and  many  variables  are 
no  doubt  involved  in  different  localities  and  climates.  Differ¬ 
ences  in  character  of  the  soil,  in  soil  composition,  in  soil 
deterioration,  in  its  bacterial  and  protozoal  content,  in 
aeration,  in  weather,  water,  atmospheric  temperature,  etc., 
may  possibly  determine  different  results  in  different  places. 
It  is  not  the  purpose  of  this  note  to  suggest  reasons  for  the 

•  •  i  <  i  i  i  n  //  .  •  A  •  *  .  . 


superiority  of  “  natural  ”  over  “  artificial  ”  manures  in 


x  w  *  v. »  j  Aia 

influencing  the  nutritive  and  vitamin  values  of  food  grains, 
but  to  provide  evidence  that  such  superiority  in  all  proba¬ 
bility  exists.  It  is  well  known  to  practical  farmers  and  to 
students  of  agricultural  science  that  “  farmyard  manure 
does  something  which  artificial  manures  do  not,”3  and  it 
would  seem  that  part  of  this  “  something  ”  is  to  increase 
both  the  nutritive  and  the  vitamin  B  value  of  the  grain 
grown  on  soils  fertilized  by  it. 
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TREATMENT  OF  FRACTURE  OF  HU3IERUS 
AT  BIRTH. 

BY 

T.  WILSON  FROGGATT,  M.B.,  Ch.B. Sheffield, 

LATE  CASUALTY  OFFICER,  ROYAL  INFIRMARY,  SHEFFIELD. 

A  MALE  infant,  3  days  old,  was  brought  to  the  casi^J'  ro?in 
of  the  Royal  Infirmary,  Sheffield,  on  August  1st,  1923,  ja  1  s 
godmother,  who  said  that  it  cried  whenever  its  left  arm  was 
handled.  Examination  revealed  a  transverse  fractuie  111 
tiie  middle  third  of  the  humerus,  but  no  inability  to  use  the 

wrist,  or  other  indi¬ 
cation  of  damage  to 
nerves. 

The  child’s  other 
arm  was  measured, 
and  a  splint  made 
from  poroplastic  felt, 
according  to  the  dia¬ 
gram,  the  A  portion 


3. 


Send  to  ,  ,  ,  1 

C  A  t  Ids  cAcsA 


a  pad  of  strapping,  placed  OArer  the  acromio-clai  icular 
joint,  and  passes  down  in  front  and  behind  the  shoulder 
and  round  the  padded  flexed  elboiv  (which  is  retained, 
flexed  at  right  angles,  in  a  sling).  The  chest  strap,  B,  is 
fastened  to  the  shoulder  strap,  as  shown,  in  front  and 
behind  the  “  point  ”  of  the  shoulder.  Its  function  is  to 
retain  the  shoulder  strap  in  its  correct  position  and 
prevent  it  from  slipping  outwards  off  the  point  of  the 
clavicle  and  so  increasing  the  deformity. 


n'ooden 
Slri/l  . 
/cxed  ly 
Strapping. 

FlG.  2. 


1’iG.  1.— Plan  of  poroplastic. 

a  quarter  of  an  inch  longer  than  the  child  s 


being  cut 


Fig.  3. 


Humerus,  so  that  by  suitable  bandaging  Avitli  a  crepe  bandage 
a  degree  of  elastic  extension  could  be  exerted  on  the  lover 
fragment  of  the 
humerus.  The  arm 
was  thus  carried  in 
a  position  of  right- 
angled  flexion  at  the 
elbow,  with  hori¬ 
zontal  abduction  at 
the  shoulder,  the  B 
portion  of  the  splint 
being  fixed  by  a 
crepe  bandage  pass¬ 
ing  round  the  thorax. 

The  arm  ay  as  inspected  from  day  to  day,  and  at  iiie  end 
of  three  Aveeks  was  taken  down  and  an  x-ray  print  obtained 
(Fig.  3).  The  arm  was  now  massaged  three  times  a  week 

and  bandaged  to  the 
child’s  side  by  a  crepe 
bandage  to  prevent 
further  injury  at 
home.  On  September 
6th  the  function  of 
the  arm  ivas  perfect, 
but  a  bulge  of  callus 
could  be  felt,  increas¬ 
ing  its  diameter  by 
half  at  that  point. 
Another  skiagram  slioived  very  good  union  with  re-formation 
of  the  medullary  canal  (Fig.  4). 

The  child  Avas  discharged  after  another  Aveek’s  massage, 
and  at  Christmas,  1923,  it  Avas  impossible  clinically  to  detect 
any  abnormality  in  the  arm. 


Fig.  4. 


AN  APPARATUS  FOR  DISLOCATION  OF  THE 
ACROMIAL  END  OF  THE  CLAVICLE. 

BY 

DONALD  I.  CURRIE,  F.R.C.S., 

COLWYN  BAY. 
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PTg_  p — Apparatus  for  dislocated 
claA-icle  (acromial  end) 


fiacCdttijy 
Fig  2. — Apparatus  in  position. 


In  order  to  obtain  the  best  cosmetic  result  the  apparatus 
should  be  worn  night  and  day  for  a  month  or  longer,  the 
arm  muscles  being  massaged  to  retain  their  ai1' 

tone  The  shoulder  should  be  Avell  supported  fiom  the 
elbow  whenever  the  apparatus  is  removed  for  massage  or 

adjustment.  _  _ 


Dislocation  of  the  acromial  end  of  the  claA'icle,  resulting 
from  a  fall  on  the  “  point  ”  of  the  shoulder,  is  a  somewhat 
rare  injury,  and  although  the  reduction  of  the  dislocation 
is  easy  and  the  functional  result  usually  good,  yet  the 
appearance  of  the  shoulder  is  often  very  unsatisfactory. 
I'll  is  in  most  cases  is  due  to  the  prominence  of  the  outer 
end  of  the  clavicle,  and  can  only  be  avoided  by  correct  and 
prolonged  retention  of  the  tAvo  bones  constituting  the  joint 
in  apposition.  Treatment  should  be  commenced  at  once, 
and  the  partial  redisldcation  of  the  joint  during  manipula¬ 
tion  and  readjustment  of  the  apparatus  studiously  avoided. 

The  simple  apparatus  shown  in  the  diagrams  is  made 
from  tAvo  buckled  Avebbing  straps,  which  are  cut  and  seAvn 
together  as  illustrated.  The  shoulder  strap,  A,  passes  over 
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PITUITRIN  IN  ASPHYXIA  PALLIDA  NEONATORUM. 
L  have  recently  had  striking  results  from  the  use  0 
pituitrin  injection  in  two  cases  of  asphyxia  pallida 
neAvly  born  children. 

“»d"6.  “I  wT; afj a^lnese;  the  mother  had  a  perfecU, 

traction  of  the  abdomen  the  intercostal  muscles  seemed  ahotc 
be  drawn  in  and  the  whole  body  was  pale,  flaccid,  a 
I  used  the  usual  methods  of  artificial  respiration  and  kept  th. 
child  in  warm  water  while  doing  so  until  the  placenta  "f®, 
exDelled  before  I  cut  the  cord,  and  continued  these  effoits  toi 
P,  |  r,,.  nf  an  hour.  As  I  felt  the  heart  AA’as  still  beat  in, 

j  ”  lve  about  0  3c  cm.  of  pituitrin.  The  result  was  most  striking-- 
the  child  gave  a  deep  sigh,  the  lungs  expanded,  and  ma® 
or  so  the  body,  which  had  been  so  pale,  became  deeply  flushed 
while  the  stump  of  cord,  which  a  moment  before’ wasAyn ’’  J. 
flat,  and  bloodless  on  the  abdomen  of  the  child,  began  to  exp* 
and  throb  quite  strongly. 

The  explanation  that  occurred  to  me  Avas  that  the  pa 
asphyxia  was  due  probably  to  something  of  the  nature  0 
“  shock,”  and  the  action  of  the  pituitrin  111  contractu 
the  arteries  and  raising  the  blood  pressure  forced  a  ngg 
supply  to  the  lungs  and  at  the  same  time  stimuli  ei 
intercostal  and  abdominal  muscles  to  contract.  1  (;on  1 
that  when  I  first  used  pituitrin  in  this  manner  it 
largely  in  the  hope  that  something  might  come  Horn 
stimulant  that  could  act  quickly.  I  intend  to  repeat 

method  again  in  like  circumstances.  vain 

PekinK.  J.  G.  C’ormack,  F.R.C.S.Edm. 
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LARDACEOUS  DISEASE  FOLLOWING 
\  empyema. 

Ihk  following  progressive  ease  of  lardaceous  disease,  a 
1  11:10,1  haPP>ly  now  seldom  seen,  thanks  to  the  greater 

i5llr8e,y>  is  worthy  of  record  as  showing  how 
prolonged  suppuration  will  produce  this  peculiar  degenera- 
tlo“  despite  our  modern  methods  of  vaccine  therapy. 

At  the  age  of  10  years  an  empyema  followed  acute 
o  mi  pneumonia.  Surgical  treatment  was  undertaken  at 
the  London  Hospital,  and  through  an  incision  below  the 
eighth  rib  the  pus  was  evacuated;  unfortunately,  however, 
the  c-ayity  continued  to  secrete  pus,  and  a  more  extensive 
operation  was  performed— resection  of  a  portion  of  the 
neighbouring  ribs,  thus  allowing  the  chest  wall  to  fall 
Improvement  was  temporary,  and  further 
.  surgical  treatment  was  refused,  as  the  surgeon  could  not 
g  a  ran  tee  a  cure.  Hence  the  long  train  of  events  which 
ultimately  led  to  the  development  of  lardaceous  disease. 
'i'e  years  later  the  child  was  placed  under  my  care  • 

«•!  "ciV  T  a.  myc°f  15’  but  his  Physical  development 
as  that  of  a  child  of  10.  There  were  no  signs  of  puberty. 

he  skin  was  of  a  lemon-yellow  tint.  Emaciation  was 
.<  extreme,  and  the  face  had  the  wizened  appearance  of  an  old 
man.  He  had  a  permanent  slight  rise  of  temperature,  and 
4  th,C  ;vound  continued  to  discharge  a  thin  pale  green  pus 
uch  was  now  probably  tuberculous.  Some  months  later 
he  became  troubled  with  almost  uncontrollable  diarrhoea 
■1  found  complete  evidence  of  lardaceous  disease.  The 
more  important  physical  and  positive  signs  were : 

ter  rs  e.n°rmously  enlarged,  extending  downwards 
n  1  the  puJ?,es;  lfc,was  very  hard  and  smooth  and  there  was 
•;°  1  1  neSu '  •  ^  ie  sPle.en  was  enlarged  downwards  and  to  the 

1  g  it  there  being  a  distinct  groove  between  the  latter  or<*an  and 
,the  liver  The  splenic  notch  was  easily  palpable  ° 

thrill  fS  Wltb  a  lts  S)&US  was  very  marked— shifting  dullness 
thidl  of  transmission  wave,  and  “dipping  for  the  liver’’  etc  ' 

3.  The  kidneys  were  not  palpable-  The  urine  however 
a  pale  colour,  of  low  specific  gravity  (1005),  and  slightly  acid 

q“”“cs;  and  * 


»far*sS  \'Lp;°^t&ljLsri  l„°t  “rzf  m 


'TT,  p,r°?ressire!y  »•»»  „»  aw 

Wants  such  as  strychnine  and  caffeine,  and  finally  hvno- 
lermic  injections  of  camphor.  General  anasarca  super- 

leath  soo, ^followed!6  ^  ^  and 


r  Tr*  Bftmm 
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\  post-mortem  examination  was  not  allowed,  but  I  had 
,»■  opportunity  of  seeing  the  body  five  days  after  death 

t  difcred  in  “  essentials  from 

nat  during  life,  lhere  was  no  evidence  of  cadaveric 

ion  TlSs  h  r''’6  °dTr’  and  aPParent,7  no  decomposi- 

■  fills  is  a  very  interesting  point,  as  it  showed  that 

I  .S  "ax'\01ViardaCe0US  material  was  thoroughly  diffused 

'  h  it  S  10l'tt  H  16  Vascular  astern  and  tissues  of  ‘the  body 
hat  it  acted  as  a  preservative. 

Le'ton-  A-  Egbert  Fox,  M.R.C.S.,  L.R.C.P. 


m  v  IN  THE  NEWBORN  TREATED 

INJECTION  OF  PATERNAL  BLOOD 
kkw  weeks  ago  I  was  called  to  see  a  baby  3  dkvs  old 
“  t|,e  fvemng  of  the  previous  day  it  began  t?  vomit 

l  ..eeiV  b  hZ  \  ari7ed  lliie  hlfant  Was  Passiug  blood  very 
■  wlj  by  the  bowel;  it  looked  very  ill.  I  sent  for  tlm 

,  •  *01  and  withdrew  from  his  median  basilic  vein  10  c  cm 

iLe  lOecm  tlie  bab>’s  buttock.  I  mdv 

La.  .  \  -  because  I  had  not  a  larger  syringe.  I  did 


t  A??0SIS  TRACED  TO  INFECTION  BY  B.  COTA 
-1  H*  following  brief  account  of  a  case  of  non-diabetic  acidosis, 
in  y  in  1  u>  ief  iollowed  injections  of  soluble  hexamethylene¬ 
tetramine  after  various  methods  of  treatment  had  been  tried 
without  result,  is  sent  for  publication  in  the  hope  that  it 
may  be  of  use  to  others  who  may  find  difficulty  in  relieving 
the  painful  and  seemingly  endless  sickness  aiid  wasting  of 


'of  expect  much  effect  from  »  iSlTdSTTd  gave  a 

fl,lw  T  note  ot  a  similar  case  in  the 
*  KDICAL  Jouhvat.  .. 


nd  now  is 

fEuit-41  Tm-RVAT  Vn  I 1  “  ease  in  t lie  British 

iial  uoirxal  (October  6th  1Q97  aoo\  a  1 

'IS  method  of  treatment  tn  a  a,  1  609 '  suSgested 

I'icli  effected  n  euro  in  IlnT  As  ‘  ie  of  bloo<1 

( tliought  it  u-o, a  reporting  ““  "as  “  IM,cU  sm“llcr 
Y““  °  H.  M.  Eyre,. 


erSa'.,>t»«.l‘e'!d  35.’  *as  slll?crin8  from  a  severe  acidosis.  Slic  liad 

s?i5?S5,.saa.“d  n,usca  las",,s  m“"-v  ““k'.  “<* 

ovonhtha?mi1eOSi).ii'VaS  very  cle,r-  11  »»»  thought  at  first  that 
nesf “an  T’th  gastnc  crises  might  account  for  the  sick- 

l  L2i  i'e  diagnosis  was  intestinal  intoxication.  None  of 

caLe  wL  Ln  inL  ra3  °fPa'ly  aYal1-  1  am  of  opinion  now  that  the 
the  urmo  -n  LLi!  °f  B“cll  us  c?li>  which  was  cultivated  from 
tabled  0  2  Jblb  Catrh  S“Jelt  stLrone1y  of  acetone.  The  urine  con- 
1  AffI  .7  p  r  cenfc-  o£  acefcone>  but  no  blood,  albumin,  or  sugar. 
„JV,ter  tlPnSi  many  modes  of  treatment  I  gave  her  as  a  last 

I  started  whS0113  °f  (a  soluti,on1  of  bexamethylene-tetrarniue. 

little  ia  mV  «  1  gra'V  ^framuscularly  each  day  for  two  da  vs;  very 

niertPrfnV  f  i  causcd-  \hel>  1  gave  the  solution  intravenously,  teii 
infections  of  1  gram  each.  The  patient  preferred  the  intravenous 
injections,  which  were  not  attended  by  any  discomfort. 

ilie  sickness  was  controlled  almost  immediately.  On  the  two 
days  succeeding  the  intramuscular  injections  she  was  sick  only  twice 
and  only  slightly  On  beginning  the  intravenous  injections  the 
sickness  ceased  entirely.  1 

Acetone  was  no  longer  in  her  breath  and  was  almost  indetectable 
by  delicate  tests  in  the  urine.  The  number  of  R.  coli  was  also 

fxcellentdlminlShed;  ^  appetite  Squally  increased  and  becamo 

James  Fraser,  M.B.,  Cli.B. 


Ardrossan. 


DIAGNOSIS  IN  ACUTE  ABDOMINAL  ATTACKS _ 

INTUSSUSCEPTION:  APPENDICITIS. 

The  two  cases  here  reported  show  how  one  may  be  deceived 
in  the  diagnosis  of  abdominal  disease. 

Case  i. — Intussusception. 

I  was  asked  by  Dr.  - — -  to  see  a  patient  in  private  consultation  on 
the  afternoon  of  December  14th.  This  was  a  boy  of  2  years  and 
9  months,  who,  after  a  meal  of  cooked  peas  and  gravy  some  five  da  vs 
previously,  had  vomited  and  complained  of  spasms  of  pain  in  the 
abdomen  There  had  been  loss  of  appetite  and  lassitude,  but  the 
pulse  and  temperature  had  been  normal  and  the  bowels  open  two 
or  three  times.  r 

On  examination,  the  child  had  a  filthy  tongue,  normal  pulse  and 
temperature,  with  a  perfectly  flaccid  abdomen,  into  which  one  could 
put  a  fast  without  any  discomfort  to  the  patient.  There  appeared 
to  be  no  definite  sign  of  an  “  acute  abdomen,”  so  after  careful  con¬ 
sideration  it  was  decided  that  no  surgical  interference  was  necessary 
for  the  time  being.  The  condition  of  the  child  did  not  change  much 
T1™  qo  6  e?c®Pti0I\ that  on  December  16th  the  temperature  rose 
to  99.8°  and  the  pulse  to  92.  Rectal  examination  revealed  nothing  • 
there  was  no  abdominal  distension,  and  vomiting  had  ceased’ 

I  then  asked  a  colleague  to  see  the  case  with  me,  and  we  agreed 
that,  though  nothing  definite  could  be  diagnosed,  it  would  he 
better  to  operate. 

Operation. — External  examination  under  the  anaesthetic  revealed 
no  lump  of  any  kind.  On  opening  the  abdomen  in  the  mid-line 
I  found  an  intussusception  3£  inches  long,  with  the  caecum  and 
adjacent  ileum  very  oedematous,  but  fairly  easily  reduced  The  bov 
made  an  uninterrupted  recovery  and  left  the  nursing  home  within 
three  weeks. 

Case  ii. — Appendicitis  in  an  Infant. 

The  next  evening  a  baby  boy,  aged  4£  months  (breast-fed)  was 
brought  into  the  Royal  Hospital,  Richmond.  The  child  was  vomiting 
persistently,  passed  blood  and  mucus  from  the  rectum  several  times 
had  a  high  temperature,  and  rapid  pulse.  The  abdomen  was  verv’ 
distended  and  appeared  tender  on  the  right  side;  also,  one  could 
apparently  feel  a  small  lump  on  the  right  about  the  level  of  the 
umbilicus.  From  these  symptoms  I  came  to  the  conclusion  tiiat 
the  child  had  an  acute  intussusception.  Within  half  an  hour  I 
opened  the  abdomen.  The  small  and  large  boivel  were  enormous]  y 
distended,  but  there  was  no  intussusception.  Instead,  there  was  a 
purple  inflamed  appendix  in  a  pre-gangrenous  state.  No  other 
abnormal  condition  was  found.  The  appendix  was  removed  and 
the  abdomen  closed  without  drainage,  there  being  no  purulent  fluid 
present.  Though  very  ill  for  a  few  days,  the  infant  recovered 
completely. 

It  was  a  curious  coincidence  that  these  two  cases  should 
follow  each  other  within  thirty  hours,  and  so  demonstrate 
the  difficulties  of  exact  diagnosis  in  abdominal  disease. 
Although  conditions  in  the  first  case  did  not  seem  acute,  one 
sensed  the  necessity  for  an  operation,  even  if  the  age  seemed 
a  little  against  intussusception.  In  the  second  instance  it 
was,  of  course,  to  he  expected,  as  acute  appendicitis  at  the 
age  of  4^  months  in  a  breast-fed  child  must  be  extremely 


uncommon. 


John  W.  Hf.ekes,  M.R.,  B.S.LomL, 

Honorary  Surgeon  lo  In-patients,  Rojal 
Hospital,  Richmond. 
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TILE  CLINICAL  RESULTS  OF  DEEP  X-RAY 
THERAPY. 

At  the  meeting  of  the  Section  of  Electro-Therapeutics  of 
the  Roval  Society  of  Medicine  on  March  21st  a  dlsc"f^on 
took  place  on  the  clinical  results  of  deep  as-iay  theiapy. 

Dr.  IV.  J.  Turrell  was  in  the  chair.  .  . 

Dr.  William  Mitchell  (Bradford),  in  opening,  said  that 
in  November,  1922,  a  symmetry  apparatus  was  installed 
in  the  Bradford  Royal  Infirmary  for  administering  deep 
a'-ray  treatment.  The  technique  he  had  used  was  that 
published  by  Professor  Wintz.  Owing  to  an  unwise 
discussion  in  the  press  many  false  hopes  weie 

raised,  and  the  hands  of  those  responsible  for  the 
treatment  were  almost  forced  by  the  public  feeling 
that  the  widest  advantage  should  be  taken  of  the 
treatment  even  in  cases  which  were  virtually  iope- 
less.  During  the  first  sixteen  months  he  treated  at  the 
infirmary  133  cases  of  carcinoma  of  various  kinds,  including 
about  30  breast  cases.  Of  the  133  cases,  48  were  perfect  y 
hopeless  from  the  start.  At  the  end  of  the  first  year  41 
had  ceased  attending  for  reasons  unfavourable  to  the 
treatment.  Among  the  cases  which  were  improved  were  two 
of  cancer  of  the  cervix  uteri.  One  of  these  cases,  in  which 
there  had  been  considerable  invasion  of  the  vaginal  wails, 
was  still  living  and  well.  In  this  case  a  full  course  of 
treatment  was  given,  the  second  application  six  weeks  after 
the  first,  and  the  third  three  months  after  the  second. 
Two  cases  of  carcinoma  of  the  pelvic  colon  seemed  to  get 
on  well;  one,  he  knew,  was  living  to-day.  One  case  of  car¬ 
cinoma  of  the  bladder  had  had  six  treatments,  each  time 
with  a  full  dose.  After  each  treatment  the  urine  became 
clear  and  remained  so  for  two  or  three  months,  and  then 
haematuria  asserted  itself  again  in  a  marked  degree.  He 
had  found  lymphadenoma  respond  well.  During  the  past 
year  when  it  had  been  possible  to  exercise  more  selection 
of  cases,  he  had  treated  55,  but  it  was  too  soon  to  speak 
of  results  at  present.  Of  these  cases,  16  had  ceased  atten¬ 
dance  for  reasons  unknown  to  him;  23  appeared  well,  and 
9,  hopeless  from  the  start,  had  died.  He  had  come  to  the 
conclusion  that  it  was  useless  to  promise  cures  in  any  case 
by  means  of  deep  x-ray  therapy.  The  only  cases  winch 
really  did  well  were  those  in  which  the  general  condition 
was  '-mod,  with  a  good  blood  count  and  a  good  haemoglobin 
index.  In  a  large  general  hospital,  of  course,  it  was  im¬ 
possible  to  treat  the  patients  under  the  same  conditions  of 
control  as  existed  at  Erlangen.  With  regard  to  septic 
cases,  his  experience  was  that  if  a  tumour,  say  of  the  jaw, 
got  septic  infection,  the  whole  thing  broke  down  and  death 
followed  from  toxaemia.  He  found  that  under  x  rays  all 
cases,  including  those  in  which  the  general  state  of  health 
was  bad,  got  temporarily  better,  but  so  far  as  any  results 
other  than  temporary  were  concerned  his  experience  did 
not  justify  the  optimistic  accounts  from  Erlangen.  With 
regard  to  such  conditions  as  rodent  ulcer,  he  invariably  used 
diathermy,  and  found  that  he  got  better  results  thereby 
than  with  any  method  of  radio-tlierapeutic  treatment. 

Mr.  Sampson  Handley  declared  that  the  time  was  past 
when  surgery  alone  could  claim  to  deal  ith  malignant 
disease.  The  help  of  the  radiologist  was  necessary  in  nearly 
all  cases,  but  he  was  not  quite  clear  that  deep  x-ray  therapy 
was  the  sort  of  help  that  surgeons  would  ask  for  from  the 
radiologist.  He  would  hesitate  to  advise  a  patient  who  had 
been  operated  on  for  cancer  of  the  breast  to  subject  herself 
to  deep  x-ray  therapy.  The  effects  of  deep  x  rays  on 
patients  who  had  malignant  disease  required  discussion 
under  two  heads:  the  effect  upon  the  patient,  and  the  effect 
upon  the  growth.  The  first  of  these  effects  required  more 
study  than  it  had  yet  received.  At  Middlesex  Hospital 
Dr.  Dodd  had  taken  a  few  of  Dr.  Webster’s  cases  and  inves¬ 
tigated  them  thoroughly.  In  the  speaker’s  opinion  such  an 
intensive  method  of  investigation  of  particular  cases  was 
the  only  way  of  tackling  the  subject  which  was  likely  to  be 
effective.  One  thing  which  was  discovered  was  that  while 
irradiation  of  the  head,  neck,  or  thorax  had  little 
effect  on  the  urine,  irradiation  of  the  abdomen  pro¬ 
foundly  modified  the  urine,  which  was  diminished  in 


amount  and  in  the  daily  excretion  of  its  normal 
constituents.  This  was  ascribed  to  the  temporary  inhibi¬ 
tion  of  the  principal  abdominal  glands.  In  the  blood 
a  marked  fall  in  the  blood-urea  content  was  found. 
Patients  subjected  to  heavy  x-ray  dosage  suffered  from  a 
profound  asthenia  and  a  loss  of  vitality  which  was  greater 
than  could  be  accounted  for  by  the  disease  for  which  they 
were  being  treated.  This  was  in  striking  contrast  to  the 
stimulating  effect  of  radium  on  the  general  condition.  Deep 
x-ray  therapy,  in  amounts  such  as  were  necessary  tor  the 
treatment  of  deep-seated  tumours,  had  effects  which  were 
undesirable  and  deleterious.  Turning  to  the  effects  of  the 
treatment  on  the  tumour  itself,  the  speaker  said  that  111  Ins 
experience  undoubted  benefit  took  place  in  certain  cases,  nit 
in  others  there  was  sometimes  actual  stimulation  of  tlie 
growth.  He  described  three  cases  he  had  seen,  of  persons 
subjected  to  deep  x-ray  therapy,  in  which  witlim  a  tew 
months  superficial  metastases  developed  within  the  area 
which  had  been  subjected  to  the  treatment.  One  of  these 
was  a  case  in  which  he  had  excised  the  greater  part  of  the 
stomach  for  a  gastric  carcinoma,  and  deep  x-ray  therapy 
was  applied  as  a  prophylactic  measure  because  he  had  felt- 
sure  that  his  operation  must  have  been  an  incomplete  one. 
Within  two  months  of  the  beginning  of  the  treatment  masses 
could  be  felt  deep  down  in  the  abdomen.  In  another  case— 
that  of  a  medical  man — a  growth  was  found  in  the 1  descend¬ 
ing  colon  and  small  nodules  in  the  left  lobe  of  the  liver. 
The  speaker  performed  a  lateral  anastomosis  so  as  to  relieve 
obstruction,  and  the  patient  then  went  to  Erlangen  and  had 
treatment  there.  As  a  result  of  that  treatment  the  lump  in 
the  colon  diminished  very  much  111  size,  and  at  hist  the 
patient  felt  much  better.  The  symptoms,  however,  recurred, 
and  the  patient  had  lately  died.  In  another  case— that  of  a 
retired  colonel— of  carcinoma  in  the  pelvic  region,  radium 
was  embedded  and  the  ease  improved,  though  masses  were 
still  to  be  felt,  and  the  patient  developed  glands  111  the  light 
iliac  fossa.  After  the  one  radium  application  lie  was  treated 
with  x  ravs.  This  patient  was  still  alive,  although  death 
might  have  been  expected  about  a  year  ago  if  the  disease 
had  run  its  natural  course.  The  speaker’s  general  conclusion 
was  that  a  mean  must  be  found  in  the  application  of  c  eep 
ravs.  At  the  one  extremity  was  a  dosage  which  was  inade¬ 
quate  for  acting  on  the  growth,  at  the  other  a  dosage  vine  1 
was  harmful  for  the  individual.  He  did  not  think  that  tho 
balance  had  vet  been  struck.  It  must  be  recognized  also 
that  the  use  of  buried  radium  in  suitable  eases,  where  the 
area  was  small,  had  advantages  over  x-ray  therapy .  M  it li 
radium  a  maximum  irradiation  of  the  growth  was  obtained 
with  a  minimum  irradiation  of  the  tissues  generally,  whereas 
in  deep  x-ray  therapy  irradiation  of  the  tissues  general  v 
was  hard  to  avoid,  and  this  was  generally  deleterious  in  its 

0  fleet.  .  c 

Dr  George  Cooper  (Leeds)  said  that  his  experience  0 

deep  x-ray  therapy  extended  over  eighteen  months  am 
comprised'400  cases.  These  cases  represented  the  most  vaned 
tvnes  of  malignancy.  In  the  majority  of  cases  there  was  a 
marked  improvement  in  the  general  health  of  the  patient, 
a  sensation  of  well-being,  and  a  return  of  strength  foi  a 
short  period  after  the  first  treatment.  1  lie  patient  s  con¬ 
stitution  appeared  able  to  reassert  itself,  and  the  toxic  action 
was  staved  It  might  be  said  that  the  radiation  stunned  the 
growth — scotched  the  snake,  if  not  killed  it.  The  lehef  o 
pain  was  a  very  constant  result,  and  in  certain  cases  there 
was  a  cessation  of  any  discharge.  The  use  of  hard  rays  was 
more  stimulating  to  the  formation  of  fibrous  tissue  than  the 
use  of  soft.  Although  the  general  opinion  was  that  the 
harder  rays  had  nothing  to  recommend  them  beyond  the 
fact  of  their  penetrability,  he  had  found  a  dose  of  hard  rays 
set  up  healing  in  simple  lesions  more  quickly  tnan  protracted 
doses1  of  soft  rays,  and  this  he  attributed  to  the  stimulation 
of  the  fibrous  tissue.  The  general  factors  controlling  tlid 
results  obtained  by  radiation  included  the  stage  which  tn< 
growth  had  reached,  the  situation  of  the  growth  the  con¬ 
dition  of  the  patient,  especially  with  regard  to  his  bloo 
thl  nature  of  the  neoplasm,  and  the  volume  and  quality  oi 
radiation  administered.  His  own  best  results  had  been 
obtained  in  genito-ur inary  conditions  and  pelvic 
generally.  Cancer  of  the  cervix  had  shown  a  definite  t  >i 
dency  to  relapse  after  a  first  improvement  Cancel  of 
prostate  had  not  reacted  very  well;  he  had  been  much  mo 
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successful  in  treating  cancer  of  the  bladder.  The  treatment 
of  cancer  of  tho  rectum  had  yielded  encouraging  results. 
The  most  definite  result  of  all,  however,  was  in  the  improve¬ 
ment  of  the  general  health.  Cancer  of  the  stomach  he  had 
found  most  unsatisfactory,  except  in  one  case  where  the 
treatment  was  given  at  the  time  of  the  operation  on  an 
exposed  surface.  In  inoperable  cases  of  cancer  of  the  breast 
he  had  had  some  excellent  results.  The  results  must  he 
judged  chiefly  by  the  duration  of  the  effects  obtained.  It 
could  not  be  claimed  that  x  rays  were  a  cure  for  cancer,  but 
it  could  not  be  denied  that  x  rays  had  a  definite  lethal  and 
controlling  effect  on  the  malignant  growth.  I11  estimating 
the  present  position  of  deep  x-ray  therapy  it  must  be  remem¬ 
bered  that  since  the  advent  of  this  method  radiologists  had 
been  called  upon  to  treat  cases  of  a  much  more  advanced 
and  desperate  character  than  were  formerly  sent  to  their 
departments.  There  was  no  doubt  that  more  had  been  done 
for  the  treatment  of  malignant  disease  since  the  introduction 
of  deep  x  rays  than  had  hitherto  been  obtained  outside  the 
domain  of  surgery. 

Dr.  Robert  Knox  reminded  the  gathering  that  x-ray 
therapy  was  not  a  new  thing.  It  did  not  originate  in 
Erlangen.  Radiologists  in  this  country  had  been  developing 
their  own  technique  on  perfectly  sound  lines,  and  this 
should  be  borne  in  mind.  It  was  on  the  observations  made 
while  treating  superficial  conditions  in  the  early  days  that 
the  theory  of  deep  therapy  was  evolved.  It  was  assumed 
that  if  a  particular  lesion  of  the  skin  reacted  to  a  certain 
dosage,  a  deep-seated  lesion  would  respond  similarly  if  the 
same  dosage  could  be  projected  to  its  site.  Deep  therapy 
was  simply  the  application  at  a  depth  of  dosage  equivalent 
to  what  would  produce  an  effect  in  a  similar  condition  on 
the  surface.  Deep  therapy,  therefore,  was  an  extension 
ot  superficial  therapy,  and  the  matter  resolved  itself  into  a 
question  of  wave-length.  The  principal  points  to  which 
ho  wanted  to  direct  attention  were  based  on  Mr.  Sampson 
Handley’s  work  on  cancer  of  the  breast.  The  task  to  which 
the  radiologist  had  to  direct  himself  was  to  supplement 
Nature’s  efforts  of  repair,  instead  of  depressing  them,  to 
encourage  them  in  every  way  to  overcome  the  disease.  He 
had  observed  for  years  the  effects  of  radiations  on  various 
lesions,  and  had  classified  such  effects  according  to  the  con¬ 
ditions  of  the  disease.  Thus,  in  enlarged  lymphatic  glands 
the  response  was  very  rapid;  in  lymphosarcoma  it  was 
rapid,  but  not  quite  so  rapid,  and  there  was  greater 
tendency  to  recurrence;  in  sarcoma  there  was  a  fairly  rapid 
reaction,  but  not  certain;  and  in  carcinoma  the  action 
was  much  less  certain.  Ho  proceeded  to  describe  and  to  illus- 
tiate  by  photographs  the  results  obtained  in  a  few  cases. 
One  was  a  laryngeal  case,  apparently  of  epithelioma,  which 
was  completely  healed  and  the  growth  arrested  under  treat¬ 
ment  without  operation.  The  case  was  one  which  came 
under  the  care  of  Sir  StClair  Thomson.  It  was  treated  by 
x  rays  in  1921.  The  full  200,000  voltage  installation  was 
not  used,  but  one  of  about  140,000  voltage.  The  rays  were 
filtered  through  8  mm.  of  aluminium,  and  the  total  dose 
over  a  period  of  three  months  was  something  like  sixteen 
hours.  During  the  whole  of  this  treatment  the  skin  re¬ 
mained  uninjured.  The  speaker  saw  the  patient  two  days 
ago,  and  the  larynx  was  perfectly  normal.  Another  case 
was  that  of  a  patient  who,  six  years  ago,  had  a  testicle 
removed  for  a  carcinomatous  condition.  He  received  the 
ordinary  prophylactic  treatment  given  at  that  time,  and 
did  very  well  for  about  three  years,  when  he  turned  up 
with  a  large  mass  in  the  abdomen.  A  fairly  heavy  dose  was 
given,  and  the  mass  disappeared  very  rapidly.  At  the  be¬ 
ginning  of  last  year  the  patient  appeared  with  a  mass  of 
glands  in  the  supraclavicular  region  and  a  very  lar«e 
mediastinal  tumour.  He  was  treated  with  penetrating 
rays,  and  this  condition  cleared  up.  There  was  no  doubt 
a  >out  1 1 10  primary  condition  being  carcinoma. 

Dr.  Reginald  Morton  said  that  although  he  had  treated 
many  hundreds  of  cases  he  could  give  no  summarized 
statistics  at  the  moment,  and  would  content  himself  with  a 
tew  general  impressions.  To  his  mind  the  chief  advantage 
o  u -1  a\  tieatment  was  that  it  enabled  one  to  deal  with 
deep  lesions  with  even  more  efficiency  than  formerlv  one 
dealt  with  superficial  ones.  With  regard  to  the  possible 
stimulation  of  the  growth  by  x  rays,  he  confessed  himself  in 


some  doubt;  lie  had  had  to  revise  his  opinions,  but  his 
present  feeling  was  that  if  there  were  growths  which  were 
stimulated  to  increased  activity  by  a  certain  dose  of  x  raws 
they  formed  a  very  small  proportion  of  the  whole.  But  so 
long  as  any  uncertainty  remained  on  this  point  he  meant 
to  continue  giving  the  single  full  dose  unless  there  .were 
contraindications.  Among  his  reasons  for  preferring  the 
single  dose  was  the  fact  that  it  permitted  a  smaller  margin 
of  error  in  dosage.  Beyond  the  fact  that  modern  develop¬ 
ments  had  extended  the  range  of  the  radiologist’s  activities, 
he  doubted  whether  he  had  been  given  greater  control  of 
malignant  disease.  From  all  the  evidence  which  was  available 
to  him  it  would  appear  that  the  percentage  of  successful 
results  had  not  increased  to  any  marked  extent.  The 
ell ect  of  x  rays  on  the  living  tissue  was  for  all  practical  pur¬ 
poses  independent  of  the  wave-length,  always  assuming  that 
they  were  using  rays  of  medium  or  greater  hardness,  and 
that  the  correct  exposure  was  given  for  that  particular  wave¬ 
length.  rl  he  determining  factor  in  the  result  of  an  x-ray 
application  was  unknown;  it  was  not  a  physical  or  a  tech¬ 
nical  one.  Some  of  the  best  results  were  obtained  in  pelvic 
cases  where  greater  evenness  of  irradiation  was  possible 
than  in  breast  tumours,  which  coidd  rarely  be  irradiated 
evenly  to  one’s  satisfaction.  Among  the  most  unfavourable 
cases  were  those  involving  tho  neck  or  the  air  passages, 
especially  the  larynx.  He  did  not  think  that  in  carcinoma 
of  the  larynx  they  were  justified  in  applying  the  full  radia¬ 
tion — tho  full  carcinoma  dose.  Cancer  of  the  rectum  at 
times  responded  very  favourably.  As  to  after-effects,  sick¬ 
ness  was  occasionally  troublesome  in  the  distant  irradiations  ; 
in  this  respect  the  length  of  exposure  was  an  important 
factor.  Ever  since  he  had  modified  his  apparatus  so  that 
all  his  exposures  were  shortened,  being  only  three-quarters 
of  the  time  previously  taken,  this  effect  had  become  much 
less  prominent. 


Dr.  Curtis  Webb  said  that  his  own  experience  with  deep 
therapy — he  was  working  with  the  Erlangen  apparatus — 
extended  over  eighteen  months.  This  was  far  too  short  a 
time  to  form  any  definite  conclusions,  but  he  had  been  very 
much  encouraged  by  the  use  of  this  treatment  in  cases  that 
could  be  considered  at  all  suitable.  He  had  had  three  cases 
of  malignant  disease  of  the  cervix;  the  first  was  treated 
about  fourteen  months  ago,  the  last  about  eight  months  ago; 
all  three  were  considered  inoperable,  they  were  all  suffering 
a  good  deal  of  pain  and  discharge,  and  the  result  of  tho 
treatment  had  been  that  they  had  all  put  on  weight,  tho 
discharge  had  ceased,  and  the  fungation  disappeared.  He 
had  employed  the  Erlangen  massive  dose,  as  opposed  to  tho 
divided  dose  as  generally  practised  in  France,  and  he 
advanced  some  arguments  in  favour  of  the  former.  He 
also  mentioned  the  unsatisfactory  results  very  generally 
obtained  in  mouth  and  stomach  cases.  According  to  the 
theory  which  was  held  at  Erlangen,  the  main  efficacy  of 
the  deep  treatment  depended  on  the  secondary  radiation 
obtained  from  the  hard  rays,  which  was  not  forthcoming  to 
the  same  extent  from  the  soft  rays;  therefore,  in  cases 
where  the  site  of  disease  was  the  stomach  or  intestines,  or, 
again,  the  tongue,  the  fact  that  the  site  was  surrounded 
by  air  prevented  the  same  secondary  radiation  from  being 
forthcoming  as  in  the  case  of,  say,  cervical  or  uterine 
carcinoma.  It  was  the  difficulty  of  getting  tho  secondary 
radiations  to  an  efficient  amount  that,  if  not  entirely  at 
any  rate  to  a  considerable  extent,  tended  to  make  the  results 
in  these  situations  less  satisfactory  than  the  results  in  what 
might  be  called  the  solid  organs. 

Dr.  N.  S.  Finzi  said  that,  as  Dr.  Knox  had  pointed  out, 
this  deep  therapy  was  nothing  new.  It  was  largelv  a 
question  of  difference  of  method  in  recent  years,  though  by 
the  old  methods  very  successful  results  were  forthcoming. 
The  question  was,  Were  these  modern  methods  better  than 
the  old?  He  unhesitatingly  declared  that  they  were.  Dr. 
Reginald  Morton  was  apparently  in  some  doubt  on  the 
point,  but  the  test  was  whether  Dr.  Morton  would  go  back 
to  the  old  methods.  He  did  not  believe  that  anv  of  the 
radiologists  who  were  using  the  new  methods  would  go  back 
to  the  old,  and  they  would  not  go  back  to  the  old  simply 
because  they  were  getting  better  results  with  the  new. 

A  large  number  of  the  bad  results  were  due  to  their  own 
faulty  technique.  There  was  too  much  of  the  feeling  that 
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either  x  rays  or  radium  must  be  used.  Mhy  not  combine 
the  two?  Much  was  to  be  gained  by  a  combination  ot 
methods  in  these  cases.  Much  had  been  done  in  radium 
therapy  of  recent  years  by  getting  a  large  number  ot 
separate  foci,  and  so  securing  a  more  homogeneous  irradia¬ 
tion,  and  he  was  certain  that  radium  treatment  was 
advancing  pari  passu  with  x-ray  treatment.  In  I  ranc-e  and 
Belgium  they  were  so  convinced  of  the  success  of  radio- 
therapeutic  methods  that  they  were  starting  a  number  of 
cancer  centres  in  which  the  chief  treatment  given  w  as  not 
surgery,  but  radium  and  x  rays.  M  ith  regard  to  the  effects 
of  x  rays  upon  the  system,  he  agreed  that  the  changes  in 
the  blood  had  been  exaggerated,  not,  however,  in  the  case 
of  irradiations  of  the  upper  abdomen,  because  there  the 
most  profound  changes  in  the  blood  did  result.  In 
ordinary  breast  or  neck  cases  the  changes  in  the  blood  were 
not  nearly  so  remarkable  as  people  had  been  led  to  suppose. 
In  treating  prophylactic  cases  he  used  intensive  methods. 
He  had  several  times,  in  treating  carcinoma  of  the  breast, 
seen  a  reinfection  of  the  irradiated  area,  but  in  all  such 
cases  he  had  been  able  to  demonstrate  by  skiagram  enlarged 
glands  in  the  mediastinum,  and  he  thought  that  in  all 
these  cases  there  was  a  spread  along  the  mediastinum  back 
to  the  area  which  had  been  treated.  With  regard  to  radia¬ 
tion  sickness,  he  found  that  it  helped  considerably  if  one 
insisted  that  the  patients  at  the  time  of  treatment  should 
have  plenty  to  drink  and  little  to  eat,  and  if  the  room  was 
ventilated  as  much  as  possible. 

Dr.  Louisa  Martindale  said  that  she  had  been  doing  the 
Erlangen  technique  for  the  last  eighteen  months.  She 
could  not  say  that  she  had  noticed  a  great  deal  of  sickness. 
In  every  case  she  had  prepared  the  patient  as  for  an 
abdominal  operation,  and  the  patient  had  had  nothing  more 
than  a  cup  of  tea  about  two  hours  before  the  treatment 
was  given.  In  castration  cases,  of  which  she  had  done 
about  fifty,  there  had  been  surprisingly  little  sickness. 

Dr.  Douglas  Webster  thought  that  radiologists  should 
study  carefully  all  that  the  pathologists  or  surgeons  who 
knew  a  great  deal  about  pathology  had  to  say.  Lately 
Professor  Ewing  in  the  United  States  had  published  an 
excellent  article  summarizing  the  effects  of  radiation  on 
malignant  disease,  in  which  he  considered  the  subject  from 
various  points  of  view,  such  as  the  effects  on  embryo  and 
on  adult  growths.  Lymphoid  tissues  and  lymphosarcoma 
were  affected  by  changes  in  the  actual  cells  themselves, 
without  any  effect  on  the  connective  tissue,  and  in  this  type 
of  case  one  might  hope  to  have  a  radiation  cure.  The 
speaker  had  about  twenty  or  thirty  cases  which  would  bear 
scrutiny  as  to  their  final  result;  several  of  them  were  cases 
of  sarcoma.  He  had  three  or  four  cases  of  inoperable 
cervix  tumour ;  in  one  of  these  the  last  treatment  was  given 
a  year  or  so  ago,  and  the  patient  was  still  in  health  and 
the  growth  appeared  to  have  been  restrained.  He  had  had 
a  few  cases  of  primary  breast  tumour;  those  which  did  best 
were  those  in  which  the  patient  was  seen  very  frequently. 
In  all  cases  the  best  results  appeared  when  radiotherapy 
was  combined  with  some  form  of  general  treatment  or  when 
the  patient  was  living  an  open-air  life  in  the  country. 

The  President  (Dr.  Turrell),  in  closing  the  discussion, 
said  that  it  had  been  one  of  the  best  discussions  on  deep 
therapy  held  in  this  country.  The  first  enthusiasm  for  this 
treatment  had  now  passed  away,  and  they  were  all  able  to 
approach  it  more  logically  and  scientifically.  On  only  two 
points  did  he  himself  wish  to  touch.  The  first  was  that  in 
combined  treatment  diathermy  might  have  been  more  used. 
The  second  point  related  to  deep  therapy  and  the  meno¬ 
pause.  It  did  not  appear  to  him  that  deep  therapy  was 
justifiable  for  the  treatment  of  fibroids  near  the  time  of  the 
menopause.  From  Bordier’s  table  it  appeared  that  the 
treatment  of  fibroids  by  means  of  small  repeated  doses 
produced  the  menopause  in  some  cases  with  four  such 
treatments,  and  in  other  cases  only  after  as  many  as  fiftv, 
but  when  the  subject  was  near  the  menopause  the  small 
number  of  treatments — not  the  large — was  required.  If 
one  used  the  massive  dose  which  produced  castration  at  a 
single  application,  one  must  be  employing  in  some  of  these 
cases  ten  times  the  necessary  dose  to  produce  the  cessation 
of  the  periods.  Not  much  was  known  about  the  endocrine 
functions  of  the  sexual  glands,  but  it  was  known  that  the 
glands  exercised  some  important  function,  and  therefore 
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ho  thought  it  verv  advisable  to  give  as  small  a  dose  as  "as 
possible  in  order  that  the  endocrine  function  might  escape 
undue  injury.  Very  small  doses  on  the  Bordier  principle 
had  brought  about  the  menopayse  in  the  most  excellent 
wav. 


LYSOZYME  EXPERIMENTS. 

At  a  meeting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine,  held  on  March  18th,  Dr.  ^  .  D. 
Allison  read  a  paper  on  the  effect  of  administration  of 
vaccines  on  the  lysozyme  content  of  tissues  and  secretions. 
Three  series  of  experiments  were  carried  out  on  man  and 
animals,  using  vaccines  of  (a)  organisms  very  sensitive  to 
the  bacteriolytic  action  of  lysozyme— namely,  21/.  lysodeik¬ 
ticus;  (b)  organisms  moderately  sensitive  to  lysozyme 
for  example,  a  faecal  streptococcus;  and  (c)  organisms 
almost  insensitive  to  lysozyme  action,  such  as  B. typhosus, 
B.  paratyphosus  A,  and  B.  paratyphosus  B.  Ihe  faecal 
streptococcus  vaccine  was  given  subcutaneously  to  man, 
while  the  other  organisms  were  given  intravenously  to 
rabbits.  The  bacteriolytic  titres  and  the  bactericidal  power  of 
the  tears  and  serums  of  the  test  subjects  were  tested  against 
the  homologous  organisms,  both  before  the  commencement 
of  inoculation  and  during  the  course  of  the  experiment,  but 
there  was  no  change  in  the  lysozyme  content  of  the  tears 
or  of  the  serums  throughout.  One  rabbit  which  receiled 
massive  doses  of  M.  lysodeikticus  intravenously  and  one 
control  rabbit  were  killed,  and  extracts  were  made  of 
various  organs  and  tissues ;  the  extracts  from  the  immune 
and  control  animals  were  tested  for  lytic  power  on  the 
indicator  organism,  and  the  lytic  titres  were  found  to  he 
identical  in  the  immune  and  in  the  control  animals.  In 
the  case  of  the  rabbits  immunized  with  the  typhoid  group 
of  organisms,  the  tears  and  serums  were  tested  for  lytic 
power  not  only  with  the  homologous  organism  but  also 
with  M.  lysodeikticus  and  the  faecal  streptococcus  already 
mentioned;  no  change  in  the  lytic  power  was  observed. 
These  results  led  to  the  conclusion  that  the  lysozyme 
content  of  the  tissues  and  secretions  of  the  living  organism 
could  not  be  increased  by  active  immunization  with 

‘A  paper  was  also  read  by  Dr.  A.  B.  Rosher  on  the 
effect  of  inoculation  of  heterologous  antigens  on  a  steady 
ago-lutination  titre  with  reference  to  the  diagnosis  of 
enteric  in  inoculated  subjects.  Various  antigens,  both 
living  and  dead,  were  injected  into  rabbits,  the  serums 
of  which  showed  steady  agglutination  titres  as  a  result 
of  injections  of  vaccines.  The  titre  was  only  appreciably 
affected  when  the  secondary  antigens  were  m  close  sero¬ 
logical  relationship  to  the  primary  ones,  and  this  was 
brought  forward  as  evidence  in  favour  of  the  reliability  ot 
the  repeated  agglutination  method  as  a  means  ot  t  ie 
diagnosis  of  enteric  in  the  inoculated  subject. 


SUPPURATIVE  DISEASES  OF  THE  FRONTAL, 
ETHMOIDAL,  AND  SPHENOIDAL  SINUSES. 

lt  a  meeting  of  the  Section  of  Laryngology  of  the  Royal 
lociety  of  Medicine  on  March  7th,  with  Mr.  H.  J.  Banks- 
)avis  in  the  chair,  a  discussion  was  held  on  the  subject  ot 
umnirative  diseases  of  the  frontal,  ethmoidal,  and  sphen- 
idal  sinuses,  and  illustrative  cases  and  specimens  were 

''Mr"'  Musgrave  Woodman  in  his  opening  paper  drew 
Mention  to  the  need  for  further  investigation  ot  the 
(orderland  territory  which  lay  between  the  upper  sinuses 
,f  the  nose  and  the  meninges  of  the  brain  Below 
hinologist  looked  upwards  and  above  the  physician  hold, 
wav,  but  the  connexion  between  the  sinuses  and  the  brain,, 
vliich  so  frequently  resulted  in  meningitis,  was  to  a  laig 
■stent  a  borderland  and  hitherto  unexplored  territo.y. 
booking  first  at  the  frontal  sinus,  he  gave  the  analogy  0 
he  galT  bladder,  in  which  drainage  normally  was  adequatej 
md  from  its  most  dependent  portion;  its  troubles, 
hose  of  the  gall  bladder,  arose  principally  from  obstruoj 
ion  outside  and  in  the  neighbourhood  of  the  duct, 
vas  extremely  interested  in  osteomyelitis  following  ope  a 
ive  procedures  in  this  sinus,  and  drew  attention  to 
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vcM-y  extensive  connexions  between  the  external,  diploic, 
end  meningeal  veins,  which  had  their  anastomoses  in  this 
region.  Turning  to  the  ethmoid,  he  described  it  as  the 
key  position  to  the  antrum  and  frontal  sinus  in  its  an¬ 
terior  portion,  and  the  sphenoidal  sinus  in  its  posterior 
portion.  Attention  was  drawn  to  the  sponge-like  nature 
of  its  cellular  framework,  its  close  relation  to  the  eve,  its 
influence  on  the  spheno-palatine  ganglion,  and  the  pro¬ 
duction  of  neuralgia  of  the  fifth  nerve  from  infection 
locked  away  in  its  posterior  portion.  Lastly,  in  dealing 
with  the  sphenoidal  sinus,  lie  reminded  the  audience  of 
the  great  importance  of  the  observation  of  Sluder  in  1912, 
that  the  first  and  second  branches  of  the  fifth  could  be 
anaesthetized  by  painting  the  sphenoidal  wall  with  cocaine 
and  the  deduction  from  this  that  acute  or  subacute  in¬ 
fection  of  this  cavity  must  have  very  considerable  influence 
on  the  production  of  neuritis  of  this  nerve.  Attention  was 
called  to  the  proximity  of  the  pituitarv  and  the  necessity 
for  further  research  in  the  influence  of  this  gland  oil 
suppuration  in  the  sinuses.  T11  conclusion  an  appeal  was 
made  for  further  research  work  on  the  influence  of  sup¬ 
purative  disease  in  the  sinuses,  both  in  the  production  of 
neuritis  of  the  fifth  nerve  and  of  meningitis. 

Dr.  AV.  T  Gardiner  gave  a  lantern  demonstration  of 
the  various  steps  in  Sluder’s  method  of  opening  the  ethmoid 
cells  and  sphenoidal  sinus  intranasally,  under  local  anaes¬ 
thesia  obtained  by  blocking  the  spheno-palatine  ganglion 
and  the  nasal  branches  of  the  ophthalmic  nerve  with  the 
application  of  cocaine. 

Dr.  Douglas  Guthrie  demonstrated  specimens  and 
lantern  slides  illustrating  the  variations  of  the  cribriform 
plate  and  its  relation  to  the  upper  nasal  sinuses.  He 
had  found  that  the  anterior  part  of  the  cribriform  plate 
was  the  more  easily  penetrated.  On  examining  200  skulls 
he  found  in  74  per  cent,  that  the  ethmoidal  cells  rose 
above  the  cribriform  plate  and  the  olfactory  groove  was 
deep,  while  in  the  remaining  26  per  cent,  it  was  shallow 
Mr.  Herbert  Tilley  said  that  sphenoidal  sinus  disease 
was  much  more  common  than  was  usually  thought,  and 
headache  and  a  dry  pharyngitis  were  the  most  common 
symptoms  of  it.  He  made  reference  to  cases  of  osteo¬ 
myelitis  of  the  frontal  bone,  apart  from  operations  on 
the  sinus. 

Mr.  Eric  Watson-Williams  showed  a  number  of  skia¬ 
grams  of  cases  with  frontal  sinus  disease,  and  discussed 
the  symptoms  and  treatment. 

Dr.  Logan  Turner  referred  to  the  results  of  the  con¬ 
sideration  of  answers  to  a  questionarv  which  he  had 
sent  out,  with  reference  to  intracranial'  complications  of 
sinus  disease  and  osteomyelitis.  He  divided  the  complica- 
uons  into  two  groups,  spontaneous  and  post-operative: 
out  of  125  cases  77  were  spontaneous  and  48  post-operative 
the  former  occurring  in  patients  under  the  age  of  30-  34 
were  complications  of  acute  and  subacute  sinus  suppura¬ 
tion,  and  40  of  chronic  suppuration.  The  post-operative 
complications  occurred  chiefly  after  operations  for  chronic 
sinus  suppuration — only  in  10  per  cent,  was  it  after  acute 
sinusitis.  Osteomyelitis  occurred  in  58  per  cent,  and  not 
only  as  a  sequel  of  the  external  operation. 

Sir  StClair  Thomson  said  that  he  had  observed  in  his 
clinic  a  number  of  what  he  regarded  as  spontaneous  cases 
,  osteomyelitis,  some  of  whom  gave  a  liistorv  of  having: 
been  recently  in  a  swimming  bath. 

Mr.  AY.  S.  Symf.  described  his  operative  methods  of 
Sm?i  suPPuratlon>  and  pointed  out  that  in  dealing 

thoLghnei  great  neCCSsit-V  "as  for 


SUDDEN  DEATH  FR03I  INHIBITION. 

At  a  meeting  of  the  Medico-Legal  Society  on  March  18th, 
'  K  Percy  B  Spurg.n  and  Sir  Bernard  Spilsburv  dial 

|  niediadegaf  bea  rings. ^  d°“h  ,ro“  il,hibiti°”  «'«.■ 

rlH'iST.E  l'rsen'Sd  notes  °»  the  case  of  a  young  man 
ho  died  suddenly  in  Regent’s  Park  last  Oetobei-  after  two 

f  f  tk'"|ffs  Tith  “notl>«  man.  The  latter 
'-ente  u^Vil  f  of  manslaughter  at  the  Old  Bailer,  and 

'ond acted  ;ni,msonment-  I>r.  Epurgin  himself 

the  post-mortem  examination  in  this  case,  and 


came  to  the  conclusion  that  the  man  died  of  inhibition  due 
to  irritation  of  the  vagus  nerve  from  repeated  blows  on  the 
hot  side  of  the  neck  above  the  clavicle. 

Sir  Bernard  Spilsburv  presented  notes  on  the  death  of  a 
child  aged  3,  who  gave  a  slight  cough,  fell  back  in  her 
(  mi  1  unconscious,  and  died  ten  minutes  later.  The  post- 
moitcm  examination,  which  he  himself  made, revealed  a  thin 
skull  and  a  large  brain,  the  finger-nails  and  lips  being  livid. 
Such  findings  were  not  uncommon  in  cases  of  inhibition, 
there  was  nothing  to  show  the  cause  of  death,  and  his 
conclusion  was  that  it  was  due  to  inhibition,  probablv 
excited  by  the  entrance  of  a  crumb  into  the  air  passages. 
S|  1  Bernard  Spilsburv  mentioned  another  case  where  a  mail 
died  after  receiving  a  blow  on  the  abdomen.  The  explana¬ 
tion  of  inhibition  was  based  on  the  normal  physiological 
functions  of  muscles  and  nerves,  the  nervous  system 
bunging  certain  muscles  into  action,  thus  causing  the 
inhibition  of  opposing  muscles. 

A11  interesting  discussion  followed.  Sir  AVilliam  AVillcox 
said  in  a  considerable  number  of  cases  it  was  very  difficult 
at  necropsy  to  find  the  cause  of  death,  especially  in  cases  of 
sudden  death  where,  after  a  hearty  meal,  vomiting  ensued 
"  ith  \  iolent  inspirations.  A  small  portion  of  the  vomit 
became  inhaled  in  the  air  passages,  and  the  cause  of  death 
was  probably  asphyxia.  Deaths  from  submersion  in  water 
were  by  no  means  cases  of  drowning  always;  30  per  cent, 
were  probably  due  to  inhibition.  Mr.  E.  F.  Levy,  Dr. 
Jobsox  Scott,  and  Dr.  Bronte  were  among  the  other 
speakers. 

Replying  to  the  discussion,  Sir  Bernard  Spilsbury  said 
in  cases  of  apparent  inhibition  artificial  respiration  ought 
immediately  to  be  applied.  He  knew  of  a  case  where  "an 
electric  shock  prostrated  a  man,  and  where  prolonged 
artificial  respiration  proved  successful. 


CHRONIC  DIARRHOEA. 

A  meeting  of  the  Derby  Medical  Society  was  held  on 
March  21st,  the  President,  Mr.  J.  E.  Kilvert,  beiiur  i  t 
the  chair.  h 

Dr.  J.  A.  Ryle  read  a  paper  on  chronic  diarrhoea,  which, 
he  said,  although  not  a  prevalent  complaint,  was  a  symptom 
common  to  a  great  variety  of  diseases,  and  might 
be  very  difficult  to  analyse  and  treat.  The  incidence 
of  certain  infective  types  had  increased  in  consequence  of 
the  wide  extent  of  our  Empire  and  the  recent  ravages  of 
war.  O11  a  rough  anatomical  basis  chronic  diarrhoeas 
might  be  grouped  as  those  originating  in  the  stomach,  the 
small  bowel,  the  large  bowel,  and  rectum;  those  due  to 
pancreatic  or  gall-bladder  disease  or  to  disease  of  the 
lymphatic  absorbent  system;  and  those  due  to  reflex  or 
other  external  nervous  stimuli.  It  was  important  to  recog¬ 
nize  that  diarrhoea  was  not  necessarily  a  primary  bowel 
symptom  at  all.  The  methods  of  investigation  might  be 
subdivided  into:  (a)  simple  clinical  methods,  such  as"nicro- 
scojiic  inspection  of  the  stools  and  rectal  examinations ; 
(b) other  methods  falling  within  the  scope  of  the  clinician’ 
such  as  proctoscopy  and  sigmoidoscopy,  microscopic  exa¬ 
mination  of  the  stools  for  blood,  pus,  meat  fibres,  etc.  : 
and  (e)  specialist  methods,  including  chemical  analyses, 
search  for  parasites,  bacteriological  procedures,  and  radio¬ 
graphy  with  opaque  meals  or  enemata.  Gastric  diarrhoea 
was  nearly  always  associated  with  achylia  or  achlorhydria, 
and  occurred  in  Addison’s  anaemia,  chronic  gastritis  and 
cirrhosis,  and  many  other  conditions.  Diarrhoea  might  he 
the  only  symptom  of  achylia,  and  the  earliest  symptom  of 
Addison’s  anaemia,  often  preceding  the  development  of 
the  anaemia  by  many  years;  it  was  almost  always  relieved 
by  the  therapeutic  administration  of  dilute  hydrochloric 
acid.  Another  form  of  gastric  diarrhoea  followed  over- 
successful  gastro-enterostomy.  Diarrhoea  originating  in 
the  small  bowel  was  generally  the  result  of  ileal  tuberculosis, 
and  was  therefore  commonest  in  the  later  stages  of  pul¬ 
monary  or  abdominal  tuberculosis.  The  colonic  diarrhoeas 
constituted  a  wide  group  and  included  the  chronic  phases 
of  amoebic  and  bacillary  dysentery,  other  forms  of  ulcera¬ 
tive  colitis,  and  colonic  and  rectal  carcinoma.  I11  all  of 
these  examinations  of  the  stools  and  sigmoidoscopy  were 
of  the  first  importance.  Some  spurious  diarrhoea  due  to 


1 

1 


576  March  29,  1924] 


DUODENAL  OBSTRUCTION. 


r  Tot  brith* 

Medical  JocawAfi 


constipation  or  abuse  of  purgatives  might  also  be  included 
in  this  group.  Pancreatic  diarrhoea  was  very  rare  and 
was  associated  with  the  passage  of  oily  or  fatty  coagula , 
other  evidences  of  pancreatic  deficiency  should  be  sought. 
A  far  more  common  cause  of  fatty  stools,  in  which  the  fat 
was  largely  present  in  split  form  and  intimately  mixed  with 
the  stools,'  was  disease  of  the  lacteals  or  mesenteric  glands, 
commonly  tuberculous.  The  very  similar  stools  of  coeliac 
disease  and  sprue  were  possibly  due  to  other  forms  of 
lacteal  obstruction.  Mesenteric  glandular  tuberculosis  also 
produced  a  simple  form  of  mild  chronic  diarrhoea  in 
children  and  young  adults,  and  might  be  the  earliest 
evidence  of  tabes  mesenterica.  In  all  the  gastric,  pan¬ 
creatic,  and  small  intestinal  diarrhoeas  undigested  meat 
fibres  might  be  present  in  excess  in  the  stools;  reflex 
diarrhoeas  might  accompany  chronic  appendicular  disease 
and  cholecystitis.  Diarrhoea  might  occur  as  a  visceral 
neurosis  in  anxious-minded  persons,  but  originated  not 
uncommonly  in  a  digestive  or  infective  diarrhoea. 
Rational  treatment  must  depend  on  careful  grouping  and 
accurate  diagnosis,  and  when  diagnosis  was  accurate  purely 
symptomatic  measures  were  seldom  necessary: 


DUODENAL  OBSTRUCTION. 


A  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  March  7th, 
the  President,  Dr.  T.  G.  Moorhead,  in  the  chair. 

Dr.  G.  E.  Nesbitt  read  a  paper  on  duodenal  obstruction, 
pointing  out  that  partial  duodenal  obstruction  could  be 
demonstrated  in  a  large  proportion  of  cases  in  which 
there  were  chronic  dyspeptic  symptoms.  The  cause  of  the 
obstruction  varied,  but  the  most  common  cause  was  com¬ 
pression  by  the  superior  mesenteric  artery,  which,  in  his 
experience,  was  nearly  always  associated  with  an  abnormal 
condition  of  the  colon.  Mobility  alone,  due  to  the  possession 
of  a  mesentery,  was  not  sufficient  and  some  other  factor 
was  necessary,  such  as  descent  over  the  pelvic  brim,  chronic 
constipation,  or  loss  of  tone  in  the  abdominal  muscles. 
The  medical  treatment  for  this  condition  consisted  in 
regular  emptying  of  the  colon,  with  support  for  the  latter 
by  an  efficient  abdominal  belt.  Failing  improvement  on 
these  lines,  colopexy  was  indicated,  or  possibly  duodeno¬ 
jejunostomy. 

Mr.  McConnell  said  he  had  found  constipation  present 
in  duodenal  cases  during  attacks  of  pain,  but  between  the 
attacks  the  patients  were  fairly  normal  and  did  not  suffer 
greatly  from  constipation.  The  attacks  were  often  pre¬ 
cipitated,  however,  by  a  period  of  constipation:  the  colon 
became  loaded  and  heavy,  dragged  on  the  duodenum,  and, 
in  his  opinion,  brought  on  the  attack  of  pain,  and  therefore 
medical  treatment  wTas  of  great  value  in  a  large  number 
of  cases.  He  personally  thought  it  was  a  great  mistake 
to  open  a  patient’s  abdomen  unless  a  fairly  definite  dia¬ 
gnosis  had  been  made  beforehand  by  a  physician.  Some¬ 
times  medical  treatment  brought  relief  during  the  attacks, 
and  sometimes  after  prolonged  medical  treatment  patients 
recovered  completely,  and  escaped  an  operation.  Some 
patients  who  had  six  hours’  residue  in  the  stomach  were 
found  at  the  operation  to  have  no  obstruction,  but  to  have 
a  very  dilated  duodenum ;  in  other  cases  there  was  no 
retention  at  all,  but  the  patient  continually  vomited,  and 
such  cases  were  certainly  relieved  by  operation.  He  did 
not  agree  that  duodenal  symptoms  were  always  associated 
with  mobility  of  the  colon;  many  other  factors  would 
explain  these  cases.  Allaying  the  symptoms  was  no  good 
for  the  patient ;  cure  should  be  attempted  and  an  early  and 
tho rough  examination,  including  the  use  of  x  rays,  should 
always  precede  and  not  succeed  treatment. 

The  President  said  that  although  there  was  no  doubt 
at  all  of  the  existence  in  some  patients  of  a  dilated 
duodenum,  he  could  not  accept  the  existence  of  a  loose 
colon  as  ail  adequate  sole  explanation  of  the  symptoms 
described  by  Dr.  Nesbitt,  nor  did  he  believe  that  fixation 
of  the  colon  would  relieve  these  symptoms.  The  symptoms 
and  conditions  described  were  hardly  distinguishable  from 
the  familiar  syndrome  of  enteroptosis.  He  had  seen  the 
rise  and  fall  of  many  procedures  which  were  at  first  held 
up  as  a  panacea  for  all  chronic  abdominal  troubles,  and  it 


was  not  so  long  since  loosening  the  colon  was  regarded  as 
the  one  thing  necessary,  whereas  now  it  was  held  that  ie 
colon  should  be  fixed."  Fixing  the  kidney,  removing  the 
appendix,  gastro-euterostomy,  and  excision  of  the  colon  nail 
all  had  their  day,  and  although  each  of  these  procedures 
was  advisable  in  certain  well  defined  cases  none  of 
them  had  retained  the  vogue  prophesied  at  their  nist 

introduction.  ,  .  • 

Mr.  Chance  said  that  by  lifting  up  the  colon,  and  fixing 
it  the  pressure  011  the  ascending  mesenteric  artery  would 
be  relieved,  but  he  felt  that  by  doing  this  they  were 
only  removing  a  very  small  part  of  the  trouble  in  cases 

of  duodenal  obstruction. 

Dr.  V.  M.  Synge  said  that  if  Dr.  Nesbitt  s  explanation 
of  symptoms  in  cases  of  duodenal  obstruction  was  collect 
it  was  curious  that  these  cases  were  not  much  more 
common;  since  he  had  heard  this  condition  described  two 
years  ago  he  had  looked  out  for  it  in  his  practice,  and 
had  only  come  across  two  cases.  He  thought  the  symptoms 
described  by  Dr.  Nesbitt  were  found  in  most  patients 
suffering  from  chronic  abdominal  trouble. 

Dr.  Nesbitt,  in  reply,  said  he  did  not  mean  to  put 
forward  this  conception  as  an  explanation  of  all  abdo¬ 
minal  cases,  but  it  had  thrown  a  good  deal  of  light  on  cases 
which  had  previously  puzzled  lnm  greatly.  -In  Ins  expe¬ 
rience  the  condition  was  very  common,  and  he  had  come 
across  a  great  many  cases  which,  when  examined  by  x  rays, 
showed  pictures  similar  to  those  exhibited  that  evening 
Mobility  alone  was  not  always  part  of  the  picture,  but  it 
was  essential  that  the  caecum  should  descend  over  tin 
pelvis.  In  some  cases,  if  the  colon  was  thoroughly 
emptied,  the  patient  lost  all  symptoms  for  the  time  IN 
later  on  they  came  back  again,  whereas  if  opeiated  on 
the  cure  was  permanent.  Sometimes  the  obstruction  rmgh 
be  due  to  pyloric  spasm,  or  retention  of  the  stomact 
contents  in  the  stomach. 


Paroxysmal  Tachycardia. 

Dr.  Leonard  Abrahamson  described  a  case  of  paroxysma, 
tachycardia. 

The  patient  was  seen  first  on  July  11th,  1922  She  presented 
a  mitral  lesion  the  result  of  acute  rheumatic  infection,  and  wa* 
in  the  middle  of  an  attack  of  paroxysmal  tachycardia  due  to  < 

series  of  nodal  extra-systoles  (200-205  ^ 

for  two  days  Her  history,  until  November  23rd,  192A,  mciuae. 
a  number  of  short  paroxysms  of  extra-systoles;  between  th, 
paroxysms  the  heart  was  usually  irregular,  and  this  irregular*} 

was  found  to  be  due  to  the  occurrence  of  extra-systoles,  ansu  g 
vvas  iouna  io  ^  of  the  a.v  node.  On  this  las 

dat^  symptoms  of  heart  failure  became  more  marked,  and  examinaj 
tion  showed  the  supervention  of  auricular  fibrillation:  treatme 
by  quiniline  sulphate  was  ineffectual,  but  the  patient  progress 
favourably  on  digitalis  until  December  22nd,  when  she  develop 
wmDtoms  of  cerebral  embolism  and  died  on  the  following  < . 
A\  the  necropsy  the  heart  showed  a  mitral  stenosis  with  enlarge 
ment  of  both  ventricles  and  fibrosis  of  the  right  auricle. 


Dr.  Abrahamson  discussed  the  question  of  the  relation 
ship  between  extra-systoles  and  fibrillation;  and  in  iep. 
to  points  raised  by  Dr.  Alfred  Parsons  and  Dr.  G. 
Nesbitt,  said  that  there  was  a  presystolic  murmur  in  th 
case  described,  but  it  did  not  appear  when  fibri  laUa 
supervened.  He  had  got  good  results  by  the  use 
quinidine,  although  in  some  cases  it  did  not  stop  tl 
fibrillation.  One  patient  after  taking  quinidme  f 
years  was  still  free  from  fibrillation,  and  he  attribute 
this  to  the  drug.  In  about  40  per  cent,  of  eases  he  ha 
restored  normal  rhythm  by  giving  quinidine,  and 
thought  it  was  a  drug  which  was  well  worth  trying. 


ANAESTHETICS. 

At  a  meeting  of  the  London  Association  of  the  Meild 
Women’s  Federation  held  on  March  lltli,  Miss 
Chadburn,  the  President,  in  the  chair,  papers  on  ana  | 
thesia  and  anaesthetics  were  read.  .  j 

Dr.  H.  N.  Payne,  discussing  general  anaesthesia,  p  i 
ferred  ether  to  chloroform  or  chloroform  mixtures,  M 
grounds  of  easy  administration  and  safety;  patients  HI 
induction  by  nitrous  oxide,  whicu  followed  by  closed  eth. 
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was  her  routine  method.  In  the  case  of  toothless  patients 
in  the  1  rendelenburg  position,  in  the  late  stages  of  long 
ppeiations,  in  abdominal  cases  where  the  patient  was 
acutely  ill,  and  in  thyroid  operations  she  made  use  of  the 
1  open  method,  and  gave  ehlorpform  only  to  patients  who 
appeared  unsuitable  subjects  for  ether  by  reason  of  chest 
complications,  age,  or  stoutness.  She  did  not  use  scopo¬ 
lamine  and  morphine  before  an  anaesthetic,  and  atropine 
only  in  selected  cases. 

Mis.  A.  Gilliatt,  dealing  with  anaesthetics  for  car, 
nose,  and  throat  operations,  detailed  the  modifications 
necessitated  by  an  obstructed  airway,  the  difficulties  being 
least  in  ear  operations.  The  use  of  open  ether  was  not 
altogether  satisfactory,  and  she  preferred  induction  with 
chloroform  or  C.E.  mixture. 

Mrs.  Tindal-Robertson  discussed  spinal  anaesthesia, 
which  was  useful  in  cases  of  operation  at  the  level  of  the 
umbilicus  or  below,  especially  in  asthmatic  and  bronchitic 
cases;  for  prostatic  operations  and  for  the  amputations  of 
diabetic  gangrene  it  was  the  method  of  choice,  as  it  was 
also  when  combined  with  twilight  sleep  or  general  anaes¬ 
thesia,  in  Wertheim’s  operation  and  excisions  of  rectum. 
The  injection  of  stovaine  was  liable  to  cause  a  fall  of  blood 
pressure  which  might  be  dangerous  when  the  patient  was 
suffering  from  shock  before  operation;  apart  from  this 
u  sP'na*  anaesthesia  diminished  shock,  and  a  patient  who 
had  had  injections  of  hyoscine,  morphine,  and  atropine 
I,  before  being  brought  into  the  theatre  was  already  drowsy 
and  remained  asleep  if  not  aroused  by  noise.  If  the  opera¬ 
tion  were  delayed  or  the  patient  difficult,  very  slight 
j  chloroform  inhalations  sufficed  to  put  hex-  to  sleep. 

Dr.  Enid  Moore,  in  a  contribution  read  by  Miss  Ida 
Munn,  described  the  technique  of  gas  and  oxygen  anaes¬ 
thesia,  laying  stress  on  the  importance  of  slow  induction; 
xn  the  case  of  an  alcoholic  patient,  the  introduction  of 
ether  vapour  into  the  mixture  was  desirable.  At  the 
Infants  Hospital,  gas  and  oxygen  was  used  invariably  for 
abdominal  operations,  and  the  statistics  indicated  fewer 
fatalities  than  with  other  methods;  in  cases  of  congenital 
pyloric  stenosis  it  was  of  great  value.  Since  an  infant  was 
liable  to  become  deeply  anaesthetized  suddenly  and  with¬ 
out  warning,  it  was  wise  to  give  a  .proportioix  of  one  of 
oxygen  to  t\\  o  of  niti'ous  oxide,  instead  of  one  to  four  as 
in  adults.  The  introduction  of  small  quantities  of  ether 
vapour  appeared  occasionally  to  be  stimulating.  For  adults, 
gas  and  oxygen  was  useful  in  stomach,  thyroid,  and  head 
operations,  in  Caesarean  sections,  in  bronchitic  patients, 
and  in  cardiac  cases  without  myocardial  degeneration. 

Mrs.  Brady,  discussing  ethyl  chloride  anaesthesia, 

,  demonstrated  the  Loosely  apparatus  for  closed* administra¬ 
tion,  which  she  used;  she  had  found  it  not  difficult,  and 
1  a  useful  halfway  house  between  nitrous  oxide  and  eliloro- 
form.  The  advantage  of  dental  anaesthesia  in  children 
was  that  the  child  came  once  only,  instead  of  several  times, 

I"  f°r  multiple  extraction,  but  caution  was  needed,  since 
ethyl  chloride  was  a  quick  anaesthetic.  Change  in  i-e- 
j  spiration  was,  in  the  speaker’s  experience,  far  the  most 
useful  of  the  signs  to  watch,  and  another  danger  signal 
■  was  a  change  of  colour,  especially  to  a  waxy,  pale 
|  appearance.  The  drug  had  a  cumulative  effect,  and  it 
was  not  wise  to  push  it  till  the  pupil  was  fixed,  central, 
and  dilated;  the  lessening  rigidity  of  the  jaw  muscles  was 
a  useful  and  practical  sign  of  increasing  depth  of 
1  anaesthesia. 

Miss  L.  Aldrich-Blake  spoke  of  anaesthetics  from  the 
point  of  view  of  the  surgeon  and  of  the  patient.  Nearlv 

*  a^  patients  disliked  the  smell  of  ether,  and  therefore 
induction  by  gas  or  some  other  method  was  an  advantage, 
both  to  the  patient  and  the  surgeon.  In  future  there 
would  be  probably  a  combination  of  local  anaesthesia  with 
some  less  toxic  form  of  general  anaesthetic  than  those  in 
xoutine  use  at  present.  She  had  found  the  injection  of 

1  ^  l>er  novocain  into  the  abdominal  wall,  and  into 

extraperitoneal  tissue  of  the  rectum,  very  useful 
m  diminishing  shock.  From  the  surgeon's  standpoint, 

ie1.6  8°°n  relaxation  was  required,  it  was  necessary  to 
\  obtain  a*‘d  maintain  the  free  airway.  Miss  Aldrich-Blake 
quoted  statistics  from  the  records  of  nearlv  700  consecu- 

*  l,atle»trs  operated  on  by  her  at  the  Elizabeth  Garrett 
n  ei>on  Hospital,  to  show  that  no  appreciable  risk  of 


pulmonary  complications  after  ether  anaesthesia  need  bo 
feared.  Of  these  patients,  only  twelve  had  developed  pul- 
monarv  complications  which  might  possibly  be  attributable 
to  the  anaesthetic,  none  of  them  being  fatal. 

Dr.  Mina  Dobhie  said  that  the  advisability  of  twilight 
sleep  during  labour  was  still  a  matter  of  controversy: 
many  of  the  arguments  used  against  it  were  formerly 
employed  against  the  use  of  chloroform.  The  method 
of  induction,  the  dosage,  and  the  purity  of  the  drugs 
varied  so  much  when  twilight  sleep  first  came  into  use 
that  the  arguments  used  then  were  now  out  of  date.  Most 
of  the  conditions  mentioned  by  J.  S.  Fairbai rn  in  1917 
as  special  indications  for  its  xise  had  been  given  by  early 
observers  as  contraindications.  For  women  nervous  of 
pain  it  was  an  ideal  method,  and  was  safe  so  long  as  it 
was  remembered  that  amnesia  and  not  analgesia  should 
be  the  objective.  Dr.  Dobbie  traced  the  history  of  twi¬ 
light  sleep,  and  gave  details  of  the  technique  of  the  three 
schools:  (1)  the  single  dose  school,  (2)  the  standard  dose 
school,  and  (3)  the  individual  dose  school. 

Dr.  Handley-Read,  in  connexion  with  dental  surgery,  dis¬ 
cussed  the  patient’s  usual  preference  for  an  anaesthetic 
which  would  enable  several  teeth  to  be  extracted  at  the  sxfme 
time;  this  necessitated  a  general  anaesthetic  other  than 
gas  and  oxygen.  The  disadvantages  were  the  difficulty  of 
obtaining  a  suitable,  firm,  reclining  couch,  even  in  a 
nursing  home,  where  such  an  operation  should  be  done,  the 
danger  that  a  portion  of  tooth  or  debris  might  pass  down 
the  throat,  the  shock  following  multiple  extractions,  and 
the  danger  of  several  open  sockets  in  a  septic  mouth. 


At  a  meeting  of  the  Royal  Medico-Chirurgical  Society  of 
Glasgow  on  March  7th,  with  the  President,  Dr.  A.  Maitx.and 
Ramsay,  in  the  chair,  Mr.  G.  H.  Stevenson  made  a  communica¬ 
tion  on  the  treatment  of  ununited  fractures  and  other  bone 
defects  by  bone  grafts  and  bone  comminution.  After  a  brief 
survey  of  the  causal  factors  in  the  cases  of  non-union  under 
consideration — chiefly  war  wounds — Mr.  Stevenson  discussed  the 
conditions  determining  the  choice  of  operative  treatment,  and 
drew  attention  to  the  contrast  afforded  in  this  respect  between 
the  upper  and  lower  limbs.  The  operative  technique  was  then 
described  in  detail — the  use  of  the  electric  saw,  the  soui'ce  of 
the  grafts,  the  types  of  graft,  the  methods  of  fixation,  etc. 
Preference  was  expressed  for  the  massive  inlay  graft  taken 
fi’om  the  tibia,  combined  with  a  partial  intramedullary  method 
in  some  cases.  The  importance  of  secure  fixation  was  urged, 
and  the  various  methods  of  effecting  this  discussed.  For  after- 
ti'eatment  he  had  found  that  plaster-of-Paris  fixation  was  the 
most  satisfactory,  and  to  avoid  irritation  he  employed  Ruther¬ 
ford  Morison’s  “  bipped  ”  silk  to  close  the  skin.  Renewal  of 
the  plaster  and  “  valving  ”  to  permit  of  massage  carefully 
controlled  was  advisable.  The  latter  part  of  the  paper  was 
devoted  chiefly  to  the  method  of  bone  comminution,  the  tech¬ 
nique  of  which  was  described  in  detail,  and  the  importance  of 
very  thorough  and  “  brutal  ”  comminution  was  ui’ged.  Refer¬ 
ence  was  also  made  to  the  repair  of  defects  in  the  skull  by 
bone  grafts.  In  the  ensuing  discussion  Messi’s.  Archibald 
Young,  William  Rankin,  Donald  Duff,  James  Russell,  and 
J.  Scouler  Buchanan  took  part. 


The  annual  report  for  1923  of  the  Ophthalmic  Hospital  in 
Jerusalem,  which  is  maintained  by  the  Order  of  St.  John  of 
Jerusalem  in  England,  contains  interesting  details  of  what 
was  in  some  ways  a  record  year  of  work.  The  number  of 
new  out-patients— 1.915  in  the  year,  operations  4,169,  and 
admissions  as  in-patients  1,524 — were  all  an  increase  on  previous 
years.  The  bulk  of  the  patients  were  suffering  from  one  or 
both  of  the  two  prevalent  eye  diseases  in  the  East — trachoma, 
with  its  complication,  trichiasis,  and  acute  conjunctivitis.  A 
large  number  of  Jews  and  Arabs  attended  the  hospital  for 
treatment  of  trachoma,  in  order  that  they  might  emigrate  to 
North  or  South  America  after  being  cured.  The  unusually 
dry  and  dusty  weather  throughout  the  year  increased  the 
amount  of  eye  disease,  and  another  factor  in  producing  the 
pressure  of  work  was  the  closing  down  of  the  Government 
travelling  ophthalmic  hospital.  It  was  only  possible  to  deal 
with  about  50  per  cent,  of  patients  requiring  operation — the 
remainder  bad  to  be  sent  away;  the  services  of  a  third  surgeon 
are  urgently  needed.  A  scheme  is  under  consideration  for  co¬ 
operation  with  the  Government  of  Palestine  in  establishing 
ophthalmic  clinics  in  the  outlying  towns  and  districts.  The 
hospital  will  be  represented  in  the  British  Empire  Exhibition 
at  Wembley  by  an  illuminated  panoramic  view — one  of  a  series 
illustrating*  the  history  of  the  Order. 
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PSYCHO- AN  ALV  SIS. 

Ix  view  of  the  widespread  interest  now  manifested  in 
psychotherapy  in  general  and  psycho-analysis  in  particular, 
attention  is  here  directed  to  two  volumes  in  which  the 
doctrines  of  psycho-analysis  are  submitted  to  a  critical 
examination,  and  a  third  in  which  the  author  discusses 
the  general  principles  of  medical  psychology  from  a  broad 
philosophic  standpoint.  The  first  is  written  by  Dr.  A. 
AVohlgemuth,  an  experimental  psychologist  of  the  intro- 
spectionist  school,  and  is  entitled  A  Critical  Examination 
of  Psycho-Analysis ; 1  the  second  is  by  Dr.  P.  McBride,  and 
is  entitled  Psycho-Analysts  Analysed-,2  and  the  third  is  a 
brilliant  essay,  destructive  to  many  of  our  cherished 
notions,  but  constructive  as  well,  by  Dr.  Ch.  de  Montet, 
professor  of  medical  psychology  at  the  University  of 
Lausanne;  of  this  an  English  translation  has  been  issued 
with  the  title,  The  Primary  Problems  of  Medical 
Psychology A  Dr.  AVohlgemuth  is  a  vivacious  writer,  and 
his  criticisms  are  damaging  to  some  of  the  vital  doctrines 
of  psycho-analysis,  and  would  certainly  seem  to  demand 
a  reasoned  reply  from  the  exponents  of  Freud’s  teaching. 

In  the  preface  he  explains,  as  follows,  how  he  was  led  to 
suspect  the  validity  of  Freud’s  theories: 

“One  of  the  last  works  (Freud’s)  which  I  read  was  Dcr  W aim 
und  die  Traume  in  W.  Jensen’s  Gradiva.  This  booklet  was  a  very 
disagreeable  surprise.  Freud  had  vouched  in  the  Traumdcutung 
for  the  accuracy  of  his  analyses  by  stating  that  the  latent  dream 
thoughts  were  arrived  at  from  the  manifest  dream-content  by 
the  dreamer’s  own  free  associations,  and  that  their  constituting 
a  comprehensible  whole,  fitting  well  into  the  dreamer’s  life,  was 
a  confirmatory  proof.  But  here  the  Gradiva  dreams  were  never 
dreamt,  they  were  a  poet’s  phantasy;  the  dreamer  furnished  no 
free  associations,  and  yet  Freud  construed  them  into  a  compre¬ 
hensible  whole  fitting  “  well  into  an  imaginary  dreamer’s  life. 
This  showed  conclusively  that,  even  if  Freud’s  theory  was  all 
he  claimed  for  it,  it  was  quite  useless  as  a  means  of  penetrating 
to  the  latent  dream-thoughts.’’ 

Dr.  AVoldgemutli  has  her©  suggested  an  important 
criticism  of  the  validity  of  analyses  and  interpretations  of 
dreams  arrived  at  by  the  free  association  method,  and  not 
only  of  dreams  but  any  psychic  product  such  as  numbers 
thought  of  at  random  to  which  Freud  has  devoted  much 
attention.  If  we  take  the  dream  or  a  number  chosen  by 
another  person  and  submit  these  data  to  personal  analysis, 
it  is  still  possible  to  discover  a  “  meaning  ”  in  the  dream 
or  number — our  meaning,  of  course,  and  not  the  other 
person’s.  Dr.  AVohlgemuth  does  actually  in  this  way 
analyse  one  of  Pharaoh’s  dreams  as  well  as  a  number  chosen 
by  Freud  himself  for  analysis.  This  criticism  does  not  in¬ 
validate  the  free  association  method  as  a  means  of  eliciting 
“  complexes,”  because  any  train  of  uncontrolled  thought 
soon  leads  to  intimate  thoughts  with  strong  emotional 
colouring;  but  it  does  cast  doubt  on  “  the  assumption  ” — 
to  quote  Rivers,  who  made  a  similar  criticism — which 
underlies  the  whole  construction  of  Freudian  dream 
analysis  that  the  process  of  free  association,  starting  from 
an  element  of  the  manifest  content  of  a  dream,  will  lead 
to  the  discovery  of  experience  which  enters  into  the  chain 
of  causation  by  which  the  dream  has  been  produced.”4 
This  view  led  Rivers  to  adopt  a  procedure  for  the 
analysis  of  dreams  different  from  that  advocated  by  Freud — 
a  fact  which  somewhat  diminishes  the  value  of  Dr. 
McBride’s  criticism  of  the  different  interpretations  arrived 
at  by  analysts.  The  reason  is  that  they  adopt  different 
methods  of  interpretation,  all  of  which  may  (theoretically) 
be  valid.  Dreams,  like  all  psychic  products,  are  striving 
towards  a  goal  (Jung),  have  a  bearing  upon  the  present 
(Rivers),  and  are  determined  by  the  sum-total  of  past  expe- 

1  .4  Critical  Examination  of  Psycho-Analysis.  By  A.  Wohlgemuth, 
D.Sc.Lond.  London:  George  Allen  and  Unwin,  Ltd.  ;  New  York:  Mac¬ 
millan  Co.  1923.  (Demy  8vo,  pp.  250  ;  7  figures.  10s.  6d.  net.) 

2  Psycho-Analysts  Analysed.  By  P.  McBride,  M.D.,  F.R.C.P.E.,  F.R.S.E. 
With  an  Introduction  by  Sir  H.  Bryan  Donkin,  M.D.Oxon.,  F.R.C.P. 
London  :  William  Heinemann.  1924.  (Cr.  8vo,  pp.  jx  +  142.  3s.  6d.  net.) 

3  The  Primary  Problems  of  Medical  Psychology.  By  Dr.' ‘Ch.  de  Montet, 
Professor  of  Medical  Psychology  at  the  University  of  Lausanne.  Trans¬ 
lated  by  A.  Newbold.  London :  John  Bale,  Sons,  and  Danielsson,  Ltd. 
1923.  (Cr.  8vo,  pp.  vii  +  142.  7s.  6d.  net.) 

*  Methods  of  Dream  Analysis.  By  W.  H.  R.  Rivers,  British  Journ.  of 
Psychology.  Medical  Section,  vol.  ii,  part  2. 


rience,  both  individual  and  racial  (Freud).  Interpreta¬ 
tions  will  thus  differ  according  to  the  emphasis  laid  on  the 
past,  present,  or  future. 

However  great  a  strain  some  of  the  Freudian  interpre¬ 
tations  may  place  upon  our  credulity,  we  should  hesitate  to 
accept  the  view  of  Dr.  McBride  that  dreams  have  do 
importance  whatever,  or  that  they  can  be  adequately 
“  explained  ”  in  physiological  terms — changes  in  the  nerve 
cells  and  their  connexions.  It  would  be  just  as  reasonable 
to  suppose  that  ordinary  perception  could  be  described  in 
physiological  language,  and,  after  all,  as  Bergson  points 
out  in  his  delightful  and  far  too  little  known  essay  on 
Dreams,5  sleeping  thoughts  are  no  more  than  intensely 
subjective  perceptions;  or,  as  Dr.  de  Montet  shows  in  Ins 
book,  “  Awake,  as  well  as  asleep,  reality  continually 
appears  to  us  under  different  aspects.”  A\  e  feel  that  it  is 
scarcely  possible  to  dismiss  as  “  figments  of  a  too  vivid 
imagination  ”  such  investigations,  the  product  of  many 
years’  patient  and  arduous  investigation,  as  (say)  those  of 
Rivers,  and  the  wealth  of  literature  on  the  structure  and 
significance  of  dreams  cannot  be  lightly  ignored. 

Dr.  McBride’s  impressions  of  psycho-analysis  are  wholly 
unfavourable,  and  he  comes  to  the  conclusion,  from  a  study 
of  its  literature,  that  what  purports  to  be  a  new  science 
rests  upon  quite  unsatisfactory  foundations ;  he  feels, 
furthermore,  that  these  new  theories  are  undeserving  of 
a  place  in  scientific  medicine. 

Dr.  AVohlgemuth  is  equally  severe  in  his  strictures.  He 
describes  psycho-analysis  as  a  confidence  trick,  calculated 
to  trap  the  unwary,  and  finds  nowhere  in  Freud’s  writings 
a  shred  of  a  proof,  only  assertions — assertions  of  having 
proved  something  before,  but  which  was  never  proved,  and 
mysterious  reference  to  inaccessible  and  unpublished 
results  of  psycho-analysis.  Such  views  can  scarcely  be 
ignored ;  at  the  very  least  they  indicate  that  I  reud  s  doc¬ 
trines  have  not  yet  been  expressed  in  such  a  manner  as  to 
carry  conviction  to  the  mind  of  the  average  reader.  Ibis 
much  may  and  should  be  said,  however:  I  reud  is  a  piac- 
tical  psychiatrist,  who  has  for  many  years  been  listening  to 
the  “  confessions  ”  of  a  great  number  of  mentally  sick 
people,  and,  however  unconvincing  his  theories  may  seem 
to  be,  we  can  scarcely  doubt  that  the  tendencies  lie  lias 
unearthed  do  exist  and  exert  an  influence  on  their  sub¬ 
jects  unbeknown  to  themselves.  In  the  insane,  nature 
often  openly  reveals  just  those  processes  which  Freud  has 
discovered  in  his  nervous  patients.  Thus  an  obsessional 
case  which  becomes  insane  and  loses  all  control  will  pour 
forth  a  stream  of  reminiscence,  and  reveal  a  number  of 
surprising  and  unnatural  tendencies  of  such  a  form  and 
character  that  the  patient  might  be  the  author  of  a  text¬ 
book  of  psycho-analysis.  Thus,  however  much  suggestion 
may  direct  the  course  of  an  analysis,  it  is  clear  that  what 
Freud  describes  does  exist,  and  that  certain  primitive 
tendencies  do  take  part  in  the  production  of  morbid  mental 

symptoms.  _  . , 

At  the  conclusion  of  his  book  Dr.  McBride  raises  an 
important  question.  He  calls  attention  to  the  fact  that 
the  mind  of  an  individual  is  subject  to  so  many  variations 
that  it  is  impossible  to  believe  that  the  anal)  sis  of  one 
day  say  in  a  mood  of  elation)  would  be  accurate  for 
another  when  the  patient  is  depressed.  It  is  this  fact  of 
variability  upon  which  Dr.  de  Montet  lays  so  much  stie^s 
in  his  essay.  He  points  out  that  medicine  is  becoming 
more  hostile  to  the  idea  of  independent  functions.  Such 
functions  are  now  dissolved  in  the  system  of  relativity. 
In  the  development  of  medical  thought,  we  find  at  first, 
that  any  organ  at  will,  in  alternating  course  can  be  the 
bearer  of  life:  pineal  body,  heart,  testicles,  or  liver.  In 
the  second  stage  any  organ  or  function  must  stand  in 
immediate  dependence  upon  every  other  organ  or  function  , 
and  finally,  in  the  third  stage,  no  organ  or  function  is 
directly  dependent  on  any  other  organ  or  function,  but, 
on  the  contrary,  all  reaction  results  from  the  collaboration 
of  all  organs.  AATe  see  even  that  many  phenomena  cannot 
be  derived  from  the  individual  organism,  but  are  traced 
to  further  super-individual  influences  in  order  to  be  under¬ 
stood;  researches  in  heredity,  symbiosis,  epidemiology, 
social  factors,  etc.,  are  proof  of  this. _  __ 

5  Dreams.  By  Henri  Bergson.  Translated  by  Edwin  E.  Slosson.  London : 
T.  Fisher  Unwin. 
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Turning  to  psychology,  Dr.  de  Montct  points  out  that 
it  is  still  deeply  steeped  in  mythological  thought.  Inde¬ 
pendent  powers,  great  and  small,  still  rule  here  as  masters, 
and  we  operate  with  conceptions  such  as  instinct,  intelli¬ 
gence,  will,  desire,  the  unconscious,  as  agents  or  entities 
which  “  cause  ”  behaviour.  Such  terms  do  not  originate 
in  the  fantasies  of  the  investigators;  they  all  express, 
as  the  author  observes,  one  or  another  of  the  different 
aspects  under  which  the  infinite  variety  of  life  presents 
itself.  At  the  same  time  all  these  elementary  and  partial 
processes  cannot  correspond  to  separate  modes' of  existence, 
and  the  author  feels  that  we  should  revise  our  fundamental 
hypotheses,  and,  as  in  the  case  of  internal  medicine,  erect 
a  psychology  upon  the  hypothesis  of  the  mutual  depen¬ 
dence  of  all  the  manifestations  of  life.  The  problems  of 
consciousness  are  multivocal  in  principle — that  is,  they  are 
derived  without  exception  from  processes  admitting  of  an 
infinite  number  of  solutions.  As  I)r.  de  Montet  observes: 

“Action  is  not  in  direct  relation  with  any  cause.  With  none 
of  us  is  conduct  determined  exclusively  and  directly  by  this  or 
that  external  cause  or  interior  motive,  such  as  we  pretend.  On 
the  contrary,  action  is  the  variable  result  derived  from  the 
collaboration  of  external  excitations  with  our  general  condition- 
™'nrl  aiteiVS-  116  fum-total  of  our  habits  and  former  modes  of 
conduct;  it  is  continually  changing  and  growing,  is  in  perpetual 
motion  and  consequently  reacts  differently  to  the  same  stimulus.” 

Such  views  have  an  important  bearing  upon  psychiatric 
problems,  and  strike  at  the  root  of  some  of  the  beliefs  of  the 
psycho-pathologist.  How  can  we  with  confidence  express 
an  opinion  as  to  the  conscious  or  unconscious  motivation  of, 
say,  a  crime?  Every  attempt  to  dismember  an  action  into 
elementary  fragments  (causes)  is  deceiving.  The  causation 
of  the  action  is  determined  by  the  external  situation  at  the 
moment  of  its  performance  and  a  myriad  of  past  happen¬ 
ings,  both  racial  and  individual.  An  anxiety  state  is 
ascribed  to  (caused  by)  frustrated  sexual  cravings;  it  may 
be  dissipated  by  removal  of  a  business  worry.  How,  then 
can  the  frustrated  sexuality  be  the  causal  factor,  as  it 
would  still  continue  to  operate  when  the  worry  was  removed? 

.  e  can  absolve  the  more  erudite  psycho-analysts  from  such 
simplistic  explanations  of  behaviour,  but  there  does  appear 
to  be  some  danger  in  applying  elementary  psycho-analytic 
principles  to  practical  and  extremely  complex  problems  such 
as  criminology — a  tendency  which  can  scarcely  enhance  the 
reputation  of  psychiatrists. 

In  view  of  his  hypothesis  of  multivocal  causation,  Dr.  de 
Montet  does  not  accept  psycho-analysis  as  a  truly  causal 
therapy.  The  whole  of  psycho-therapy,  he  considers, 
depends  upon  the  possibility  of  enlarging  conscious  rela¬ 
tionships  a  view  which  has  actually  been  recently  expressed 
by  Ferenczi.  Dr.  de  Montet  suggests  that 

i  l^-T/i  d°Ct01I  is  successful  it  is  because  of  (bis  and  nothing  but 
Ihis,  he  does  not  release  complexes,  he  does  not  give  his  patient  the 

ill  f  %  neW-  coacePtlon  of  things;  he  practises  with  him  the 

2Hjty  AnHa«ningKr0milre  atlVfily  naiT0W  views  to  broader  relation- 
r"Ps;  And  so>  when  the  psycho-analyst  succeeds,  it  is  not  at  all 
l  ecause  of  the  analysis,  but  because  he  practises  upon  him  gives 
VJ,ng  eXem?es>  generally  of  a  social  nature,  whkh  first 
e\el°p  the  personal  relations  between  the  doctor  and  the  patient 

ThespafIf,rWaiidSi  l,]?Se  bet-ween  the  Patjent  and  his  fellow  men 
often  help  the  patient  to  look  upon  the  world,  the  sexual 
I  roblem,  and  upon  Ins  own  condition  in  a  different  light.” 

In  the  reciprocal  fluctuations  which  occur  between  the 
analyst  and  the  patient  there  are,  as  Dr.  de  Montet  shows 
an  innumerable  number  of  factors  coming  into  play  which 
cannot  be  reached  by  the  most  subtle  analysis,  and  cannot 
even  belong  to  the  domain  of  analysis.  All  these  irrational 

dffi :,M?fnlUSt  be  t!ik°n  ",lto  account>  an<*  this  reason  it  is 
lime  ult  to  regard  psycho-analysis  as  “  analytical  ”  in  the 
strict  sense  of  the  word. 

Eden  Phillpotts  makes  one  of  his  characters  sav,  -  How 

one  thing  depends  upon  another  is  the  greatest  mystery 

about  life  in  my  opinion,  and  no  doubt  if  we  could  see  the 

network  of  cause  and  effect  spun  and  spinning  around  us, 

Ti,i'°I,'<i  >C  a  Ver-V  “^resting  and  wonderful  spectacle.” 

I  „i ed d?r?Vn  a  Sentence  tllC  "hich  has 

1  spued  Dr.de  Montets  essay,  and  we  mav  agree  with  him 

do  ee.°  bt  °d.1S+,adequate  to  unravel  this  mystery.  We 

sistenci’es "whT h  tl  1,l.sPlte  of  the  defects  and  incon- 
Frlt  i-  1  I  these  vai’i°us  authors  have  discovered  in 
Fiends  doctrines,  and  which  they  have  done  weU  to  point 


out,  I*  reud  has  certainly  done  much  to  enlarge  our 
knowledge  of  some  of  the  factors,  of  which  we  are  in  a 
large  measure  unconscious,  that  exert  an  influence  on  our 
behaviour. 

Hy.  Devine. 

IXSULIX  IX  GEXERAL  PRACTICE. 

1  he  discovery  of  insulin  has  been  followed  by  a  series  of 
books  and  articles  giving  the  authors’  experiences  with 
this  remedy  for  diabetes,  together  with  their  views  on  the 
proper  management  of  cases. 

One  remarkable  fact  is  apparent  from  these  various 
publications — namely,  the  completeness  with  which  Banting 
and  his  fellow-workers  in  Toronto  had  studied  the  labora¬ 
tory  and  clinical  behaviour  of  insulin  before  putting  it  at 
the  disposal  of  the  public.  So  far,  little  has  been  added 
or  taken  away  from  the  original  instructions  with  which 
Banting  accompanied  the  announcement  of  his  great 
discovery. 

Dr.  Begg  has  now  published  a  book6  giving  his  expe¬ 
riences  with  insulin  in  diabetes  and  discussing  its  use 
from  the  standpoint  of  the  general  practitioner.  The 
book  is  a  thoroughly  practical  one,  and  gives  in  a  concise 
form  the  exact  method  of  applying  insulin  to  the  treat¬ 
ment  of  diabetes  in  everyday  practice.  One  of  the  chapters 
is  founded  on  an  address  given  to  the  South  Wales  and 
Monmouthshire  Branch  of  the  British  Medical  Association 
last  year.  Scientific  discussion  is  reduced  to  a  minimum  ; 
the  first  three  chapters  are  devoted  to  diagnosis.  The 
modern  methods  of  urine  and  blood  examination  are 
succinctly  described,  and  in  this  chapter  the  author 
emphasizes  the  applicability  of  Maclean’s  method  of  esti¬ 
mating  the  blood  sugar  to  the  general  practitioner’s 
consulting  room.  In  Chapter  VII  the  author  discusses 
the  question  whether  an  estimate  of  blood  sugar  is 
essential  before  commencing  insulin  treatment.  His 
answer  is  that  in  all  cases  it  is  very  desirable,  but  that 
in  certain  cases  it  may  be  omitted  where  there  are 
marked  clinical  signs  of  true  diabetes,  especially  where 
there  is  acetone  or  diacetic  acid  in  the  urine.  We  think 
his  meaning  is  that  treatment  with  insulin  may  be  safely 
begun ;  but  if  he  intends  to  convey  that  it  can  be  advisedly 
or  safely  continued  over  long  periods  of  time  without  blood 
sugar  estimations  we  should  join  issue  with  him. 

The  principles  of  dietetics  are  briefly  but  adequately 
considered,  and  due  insistence  is  laid  on  the  fact  that 
insulin  does  not  remove  the  necessity  for  strict  dieting, 
but  rather  renders  it  absolutely  indispensable.  The  author 
will  be  found  in  agreement  with  Banting  on  one  important 
point — namely,  that  an  adequate  diet  may  be  given  from 
the  commencement  of  treatment  with  insulin,  and  that 
starvation  and  ladder  schemes  are  no  longer  essential. 
Woodyatt’s  formula  of  the  ratio  of  fats  to  carbohydrates 
and  proteins  is  the  basis  of  the  author’s  dietetic  plan. 
The  instructions  for  home  treatment  are  admirable,  while 
the  short  notes  on  the  complications  and  dangers  attendant 
on  diabetes  are  sufficient  and  clear. 

This  book  will  undoubtedly  prove  useful  to  general 
practitioners,  to  whom  it  is  addressed,  and  also  to  nurses 
who  may  have  diabetic  patients  under  their  care,  as  well 
as  to  students. 


ALOPECIA  AREATA. 

The  perusal  of  a  new  volume  of  Sabovr aud’s  clinical  lectures7 
proves  that  the  problem  at  which  he  is  now  working  is  the 
etiology  of  alopecia  areata,  for  nearly  all  the  lectures  are 
devoted  to  this  complaint.  He  again  enlarges  on  several  of 
the  points  which  he  discussed  in  the  volume  he  published 
about  a  year  ago,  but  in  addition  lie  brings  forward  a  good 
many  other  observations  on  the  subject  which  are  either 
new  or  have  not  been  given  the  prominence  he  thinks  thev 
deserve.  He  discusses  in  detail  the  differential  diagnosis 
of  the  complaint;  he  describes  more  completely  than  has 


for  Practi- 
M.B.Lond. 
(Cr.  8vo, 


0  Insulin  in  General  Practice:  A  Concise  Clinical  Guide 
tioners.  By  A.  Clarke  B  egg,  O.B.E.,  M.D.,  Cii.B.Edin., 

London  :  William  Heinemann  (Medical  Books),  Ltd.  1924 
pp.  130;  4  diagrams.  5s.  net.) 

:  Entretiens  Dermatologiqnes  ii  VP. cole  T.ailler.  Par  Dr.  R.  Sabotiraml. 
Serie  nouvelle,  deuxieme  volume.  Maladies  du  cuir  chevelu.  Paris:" 
Masson  et  C'ie:  1924.  (Med.  8vo,  pp.  272;  14  plates.  Fr.  20.) 


580 


March  29,  1924] 


NOTES  ON  BOOKS. 


[ 


The  Britihb 
MEDTC1L  JoeBNii 


ever  been  done  before  the  characteristics  of  the  hairs 
affected;  he  calls  attention  to  the  various  conditions 
with  which  alopecia  areata  has  been  observed  to  be  asso¬ 
ciated;  and  he  discusses  the  various  theories  of  its  causa¬ 
tion  that  have  been,  from  time  to  time,  put  forward. 

A  great  many  pages  aro  devoted  to  the  destruction  ot 
Jacquet’s  theory  that  alopecia  areata  is  the  response  to 
irritation  of  the  peripheral  nerves;  this  hypothesis  has 
long  been  discounted  and  discredited,  and,  after  reading 
Babouraud’s  paper  on  the  subject,  one  feels  that  Jaequet  has 
no  longer  a  leg  left  to  stand  upon.  On  the  other  hand, 
he  gives  Jaequet  the  credit  of  destroying  the  paiasitic 
theory  which  once  was  generally  held.  It  cannot  be  said 
that  Sabouraud  himself  has  solved  the  problem  of  the 
etiology  of  this  mysterious  complaint;  what  he  has  done, 
however,  is  to  point  out  certain  fairly  constant  featuies  in 
its  clinical  history.  Firstly,  he  shows  the  influence  of 
heredity.  It  has,  of  course,  been  noticed  before,  but 
possibly  not  been  emphasized  as  much  as  it  deserves. 
Secondly,  he  shows  that  it  is  also  associated  with  ex¬ 
ophthalmic  goitre,  and  this  too  has  been  noticed  before. 
Thirdly,  he  describes  a  fairly  definite  variety  associated  with 
the  menopause,  a  point  which  so  far  as  we  are  avaie  has  not 
previously  been  brought  out.  Fourthly,  he  is  still  inclined 
. _ ag  in  his  last  volume  of  clinical  lectures — to  lay  consider¬ 

able  stress  on  congenital  syphilis  of  a  mild  type  as  an  im¬ 
portant  etiological  factor.  He  states  that  he  lias  fiequently 
been  successful  in  treating  cases,  particularly  in  the  joung, 
on  autisypliilitic  lines.  Apart  from  this  factoi,  Sabouiaud 
appears  to  think  that  some  obscure  glandulai  deficiency 
plays  a  considerable  part.  . 

In  the  matter  of  treatment  he  is  not  very  original.  He 
advises  local  rubefacients,  both  chemical  and  electrical,  and 
he  points  out  that  occasionally  in  old  and  inveterate  cases 
surprising  success  may  attend  a  new  and  energetic  course 
of  treatment.  The  prognosis  is  relatively  good  where  the 
eyebrows  and  eyelashes  have  been  preserved,  bad  where  they 
have  been  destroyed.  He  has  hardly  . ever  seen  a  complete 
cure  in  a  case  in  which  the  nails  were  pitted  like  a  thimble. 
This  volume — which  is  entirely  devoted  to  diseases  of  the 
scalp — includes  also  lectures  on  early  baldness,  eczema  of 
the  scalp  and  its  varieties,  the  dangers  of  permanent 
waving,  and  the  care  which  is  necessary  in  selecting  a 

suitable  hair  dye.  <- 

In  conclusion  it  must  be  said  that  the  volume  now  before 
us  is  well  worth  reading,  both  by  dermatologists  and  general 
practitioners.  Though  the  reader  may  not  agree  with  all 
the  conclusions  at  which  the  author  arrives,  he  will  find 
the  articles  stimulating.  Sabouraud  always  puts  his  case 
well,  and  possesses  a  style  which  makes  the  perusal  of  bis 
writings  a  pleasure.  _ __ 


A  HANDBOOK  OF  ANAESTHETICS. 

The  second  edition  of  the  excellent  little  Handbook  of 
Anaesthetics 8  by  Dr.  J.  Stuart  Ross  of  Edinburgh  follows 
closely  the  plan  upon  which  the  fii'st  edition  u as  constructed, 
though  a  certain  amount  of  new  material  has  been  added 
and  the  whole  brought  up  to  date.  The  teaching  throughout 
is  sound  and  not  too  dogmatic,  and  the  various  methods 
and  apparatus  used  in  the  administration  of  anaesthetics 
are  impartially  described.  It  will  be  seen  that,  contrary  to 
the  usually  accepted  view'  that  the  Edinburgh  school  is  still 
devoted  to  the  almost  exclusive  use  of  chloroform  as  an 
anaesthetic,  the  author  steers  a  mid-course  as  regards  the 
vexed  question  of  ether  versus  chloroform,  and  is  quite 
frank  on  the  subject  of  the  dangers  of  the  latter  drug, 
while  being  unwilling  to  follow  those  who  would  gladly 
abolish  it  altogether.  In  this  he  will  be  supported  by  the 
great  majority  of  anaesthetists.  His  views  on  the  subject 
of  gas  and  oxygen  as  a  general  anaesthetic  are  equally 
sound,  and  he  acknowledges  that  the  method  has  its  limita¬ 
tions  despite  his  pioneer  work,  which  led  to  its  adoption  as 
the  anaesthetic  of  choice  in  war  cases  suffering  from  pro¬ 
found  shock.  The  new  volume  is  an  improvement  on  the 

8  Handbook  of  Anaesthetics.  By  J.  Stuart  Ross.  M.B.,  Ch.B.,  F.R.C.S.E., 

with  an  Introduction  by  Ily.  Alexis  Thomson,  C.M.G.,  M.D.,  F.R.C.S.E., 
and  Chapters  upon  Local  and  Spinal  Anaesthesia  by  W.  Quarry  Wood, 

M.D.;  F.R.C.S.E.,  and  upon  Intratracheal  Anaesthesia  by  H.  Torrance 
Thomson,  M.D.  Second  edition.  Edinburgh  :  E.  and  S.  Livingstone. 
1823.  (Cr.  8vo,  pp.  xii  -1-  328 ;  68  figures.  8s.  net.) 


old  in  the  matter  of  type,  and  this  has  been  effected  without 
sacrificing  the  character  of  the  volume  as  a  handbook.  I  or 
the  same  reason  the  physiology  of  anaesthesia  is  tour  lied 
upon  only  lightly,  but  the  summary  given  is  clear,  concise, 
and  adequate  to*  the  needs  of  the  embryo  anaesthetist,  lor 
whom  it  is  mainly  intended.  Of  misprints  there  are  few, 
the  illustrations  are  clear,  the  index  adequate,  the  omissions 
are  made  judiciously,  and  the  text  not  overburdened  with 
descriptions  of  apparatus,  complicated  and  possibly  only  ot 
ephemeral  interest.  The  work  can  be  recommended  to  the 
student  as  a  practical  and  reliable  guide  to  the  general 
principles  of  the  art  and  craft  of  anaesthesia. 

NOTES  ON  BOOKS. 

In  the  second  fasciculus  of  the  new  system  of  medicine9 
appearing  under  the  joint  editorship  of  Professors  Roger, 
Widal,  and  TEissiER,  of  which  the  first  fasciculus  was 
reviewed  in  this  Journal  of  February  5th,  1921  (p.  195),  the 
subiect  of  acute  infectious  diseases  is  continued.  The  articles 
on  scarlet  fever,  measles,  rubella,  small-pox,  varicella, 
vaccination,  and  mumps  are  written  by  Professor  Peissie, 
and  are  based  on  his  rich  clinical  experience  at  the  Claude 
Bernard  Hospital,  Paris.  Diphtheria  is  dealt  with  by 
MM.  Aviragnet,  Weill-Halle,  aud  P.-L.  Marie,  who  give  au 
admirable  account  of  the  disease,  including  a  full  description 
of  the  Schick  test  and  a  brief  summary  of  the  work  on 
immunization  by  toxin-antitoxin.  In  the  otherwise  excellent 
article  on  typhus  by  MM.  Nicolle  and  Conseil,  the  tonne  o^ 
whom  was  the  first  to  show  the  etiological  importance  of  the 
louse  in  this  disease,  no  mention  is  made  of  the  work  of 
Fraenkel  and  other  investigators  on  the  nodules  found  on 
examination  of  the  arterioles,  and  the  Weil-Felix  reaction 
is  dismissed  in  a  few  lines.  The  article  on  tetanus  by 
MM.  J.  Camus  and  J.-J.  Gournay  incorporates  the  knowledge 
gained  in  the  war.  Other  contributions  to  this  fasciculus  are 
by  Barbier  on  acute  articular  rheumatism,  by  Loude  on 
whooping-cough,  by  Ravaut  on  herpetic  fever  and  zoster, 
by  Renault  on  sweating  sickness,  and  by  De  Biuu  oi 
nannataci  fever  and  dengue.  In  its  all-round  excellence  the 
second  volume  fulfils  the  promise  of  the  first  ^ 
to  find  that  the  work  of  British  clinicians  and  pathologists 
receives  on  the  whole  due  acknowledgement.  /ke  mmieious 
illustrations  include  some  excellent  coloured  plates  of  the 
acute  exanthemata  and  of  Schick  s  reaction. 

The  volume  entitled  Industrial  Organic  Chemistry  by 
Sadtler  and  Matos  is  a  work  on  manufacturing  methods. 
The  aim  has  been  to  supply  a  volume  giving  a  general  view 
of  the  various  industries  based  upon  the  applications  of 
chemistry  to  the  arts,  and  to  show  in  language  capable  of 
being  understood  by  those  not  specially  trained  ^  chemistry 
the  existing  conditions  of  those  industries.  The Jam  that  a 
fifth  edition10  has  been  published  is  evidence  that  the  book  has 
evoked  a  considerable  measure  of  approbation.  The  mono¬ 
graphs  on  manufactures  vary  considerably  in  the  amount  of 
detail  provided.  Some  are  merely  described  in  outline,  othei> 
receive  extended  notice.  Not  much  of  the  expert  information 
the  manufacturer  desires  to  aid  him  in  his  technical  cl  - 
culties  is  given.  Even  for  popular  reading  the  descriptions 
often  appear  too  disjointed  to  permit  of  a  £ul1  ^ 

processes.  The  resulting  impression  is  a  good  deal  like  that 
obtained  in  a  conducted  visit  to  a  factory  when  the  »»• 
instructed  learn  little  and  those  better  informed  are  only  half 
sati&fiel.  The  analytical  tests  and  methods  supplied  in  the 
articles  on  individual  substances  hardly  supply  the  analyst 
with  data  sufficient  for  his  needs.  The  cause  of  the  apprecia¬ 
tion  the  book  has  gained  is  to  be  found  in  the  fact  that  i  b 
offers  to  people  in  manufacturing  industries  such  an  insight 
ffito  each  other’s  businesses  as  will  enable  them  to  perceive 
in  some  measure  how  those  react  on  their  own.  In  .tbs 
respect  it  certainly  possesses  merits.  It  has  another  merit 
namely,  that  of  collating  a  number  of  factshaving  a  particular 
interest  but  not  generally  known.  This  Is  ^ 
could  be  developed  with  advantage  in  a  lutuie  edition,  au 
would  set  the  book  in  high  esteem. 

The  small  volume,  Lectures  on  Endocrinology ty  Dr. 
Walter  Timme,  is  a  reprint  from  the  Neurological  Sulle 
of  January,  1921,  and  deals  briefly  and  perhaps  rather 
dogmatically  with  the  thymus,  pineal,  thyroid,  suprarenal, 

8  Nouveau  Traite  de  Mcdecine.  Fascicule  II,  Maladies  Infectieuses 
(suite)  Edited  by  Professors  Roger,  Widal,  and  Teissier  Pans  .  Ma.. 
et  Cie.  (Roy.  8vo,  pp;  766;  35  figures,  4  LL.D.,  and 

i»  Industrial  Organic  Chemistry.  By  .s-  • ?•  1 and  in  cart  rewritten. 
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pituitary,  ami  the  gonads.  Dr.  Timme's  namo  has  been 
connected  with  a  multiglandular  syndrome,  the  thymus- 
*  suprarenal-pituitary  compensatory  with  its  four  stages,  the 
first  of  which  is  the  status  thymico-lymphaticus ;  the  last, 
"  hen  compensatory  changes  have  occurred  in  the  suprarenals 
and  pituitary,  has  some  acromegalic  features,  but  it  is  held 
that  it  does  not  require  treatment,  for  it  is  regarded  as  the 
accentuation  of  a  physiological  process  and  terminates  spon¬ 
taneously.  This  syndrome  is  mentioned  both  under  tho 
heading  of  the  thymus  and  of  the  pituitary.  In  the  chapter 
on  the  suprarenals  “  the  hyperadrenal  make-up  ”  is  described 
with  an  illustration  entitled  “Seemingly  exophthalmic  goitre 
without  goitre,”  and  explained  in  tho  text  as  being  “  due  to 
hyperadrenia  and  not  hyperthyroidism.”  The  illustrations 
tend  to  reproduce  fat  women  and  the  gonads. 

Professor  Dani£lopolu  of  Bucarest,  in  his  book  L’Angine 
de  Poitrine,1* gives  an  outline  of  the  present  state  of  knowledge 
regarding  tho  physiology  of  the  sensory  nerves  of  the  hea*rt 
and  aorta,  and  deals  with  various  hypothetical  explanations 
of  anginal  pain.  In  the  next  section  he  describes  the  medical 
arid  surgical  treatment  of  this  condition  ;  we  drew  attention 
to  the  surgical  operations  that  he  recommends  in  our  columns 
of  February  23rd  (p.  337).  An  alphabetical  list  of  the  authors 
cited  is  placed  at  the  end,  and  the  value  of  the  whole  book  is 
much  enhanced  by  good  diagrams  and  illustrations. 

!Z7«?  Medical  and  Scientific  Archives  of  the  Adelaide  Hospital 13 
(Supplement  to  the  Annual  Report  of  the  Adelaide  Hospital 
for  the  year  1922),  which  has  just  reached  us,  contains  de¬ 
scriptions  of  important  and  interesting  cases,  with  comments, 
and  will  preserve  much  valuable  information  that  wou'd 
otherwise  be  lost.  Details  of  seven  cases  of  hydatid  disease 
ar.?.r®cor^e^’  s*uce  it  is  thought  probable  that  this  complaint 
will  decrease  materially  in  the  near  future  as  more  perfect 
hygienic  conditions  are  established.  Eight  cases  of  the 
typhus-like  disease,  discovered  in  South  Australia  by  Dr. 
Hone,  and  possibly  identical  with  Brill’s  disease,  are  de¬ 
scribed,  and  notes  are  given  of  all  the  cases  of  cerebral 
turnout  encountered  during  the  year.  The  Archives  also 
includes  notes  on  medical,  surgical,  and  neui'ological  cases 
of  more  than  usual  interest  dealt  with  in  the  Adelaide 
Hospital  during  1922. 


The  Transactions' <  of  the  American  Proctologic  Society 
contains  reports  of  the  twenty-third  annual  session  held 
at  St.  Louis,  Missouri  (1922).  The  several  papers  road  and 
tbe  discussion  which  followed  enable  tho  reader  to  gather 
the  view's  of  eminent  American  proctologists  on  current 
questions,  ireatment  of  carcinoma  of  the  rectum  is  dis¬ 
cussed  from  three  aspects — by  radium,  by  radium  combined 
with  operation,  and  by  the  Percy  treatment,  whereby  the 
carcinoma  is  “  cooked  ”  by  the  application  of  continuous  heat 
at  a  low  temperature. 

In  the  third  edition  of  Papers  on  Psycho-Analysis 15  by  Dr" 
Lknest  Jones  five  chapters  of  the  previous  one  have  been 
omitted  and  five  new  ones  added,  the  rest  being  revised  in 
accordance  with  the  rapidly  increasing  knowledge  of  the 
subject,  The  additional  chapters  comprise  essays  on  recent 
advances  in  psycho-analysis  ;  persons  in  dreams  disguised  as 
tnemselves;  the  nature  of  auto-suggestion  ;  cold,  disease,  and 
birth  ;  and  problems  of  adolescence. 


Par \Pat h°oi-nie,  Traitement  Medical  et  Chimrgical. 
(8*1CP  „ is,°1rq  “^lopol>>-  ,  Blearest:  Imprimerie  “  Cultural  1924. 

is  '/■£’  26  Hgures-  5  plates.) 

Adefaide^R. *£!  E )nLSats.<imfrChiVeS  °f  V>e  Adelaide  hospital.  No.  2. 
^dolsT  Y°rk:  H‘  B’  Hoe^er-  X^23-  (Med.  8vo,  pp.  xii  +  124;  illustrated. 
n'iiraaorUf  «n  P*}>cho»  Analysis.  By  Ernest  Jones,  M.D.,  M.R.C.P  Loud 
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medical  and  surgical  appliances. 

vto  tt  v  The  Removal  of  Tonsils:  Haemorrhage. 

'  nri,™  <  7>IN  P*.**18-  M.B. Cantab.,  F.R.C.S.Eng.,  consulting 
IVomAn  to.tie  Bristol  Royal  Hospital  for  Sick  Children  and 

emovin’g  o^'tonsilsSb^r  ^  aUesting  haemorrhage  in  the 
>e  ,  nsl.,s.>  *he  lines  of  ordinary  surgical  procedure  could 

herel?yPt^n  oLSeninRf  thC  b,leedine  ''^Is  and  ligating  them  and 
i  greit  Iirir,!  f??r  °f  recurrent  haemorrhage,  it  would  be 
No  one  m  t0  th?  PfacLtioner  and  his  patfent. 
hrnctirwT  011  d,  r.egret  the  discontinuance  of  the  method  of 
ere  aKsoaurScrof  throat  and  Elding  or  cEping  i 

.erv-ous  chihl  a  ^•*°r1and  distress  to  a  sensitive  and 

T&.  TSSbP-  as* 

S  £  &  i issp  ^“8.533 

»ro.  They  a,„  *"  little  .IS  TehS* 


and  the  jaws  are  so  formed  that  a  ligature  readily  slips  over 
Jp!om!  and  on  tightening  a  bite  of  the  tissue  is  easily  obtained. 
Ihe  jaws  are  at  such  an  angle  with  the  shaft  that  the  latter  c.ut 
,,  "eld  so  as  in  no  way  to  interfere  with  the  hands  applying 
the  ligature.  In  dissecting  out  tonsils  the  seizing  and  tying  of 
the  vessels  is  done  as  the  occasion  demands,  but  in  enucleation 
the  method  Mr.  Harris  adopts  is,  immediately  after  the  removal 
j0j.adenoids  and  1 0,isils,  to  turn  the  child  over  and  allow  the 
blood  to  escape  from  the  mouth,  at  the  same  time  applying  cold 


child  i^agan/furned^on^his  back*6  ,‘ac™orr,iag<'  has  abated  tho 
thetic  is  given  A  thorn  a  k  a"d/-  lf  n^es.sary,  more  anacs- 

then  made  of  the  throal  A  swXoTs 0?I  F,,th.the  head  ligl"  18 
attached,  is  placed  in  the  i  *  f °f  sui^b.le  slze.  with  a  thread 

removed,  whilst  the  other  is  cleared^™  bk>nd°  a?  t°n81\  has  bcen 
applied  by  means  of  n  red  °i  ,  ,ood  ,c„lot>  and  pressure 

haemorrhage  is  not  checked  anv  k?aaH’  lo  d^r;  ^  hy  this  means 

s  ravs 

andTiev“?"“«,“!te  iUl 
Mr  C  PVarat^SJ°rJiC  Tr,tl,*!usion  of  Whole  Blood. 

Of  the  valves  and  the  d&p^iti^S'  t£ 

the*  don  or, S  the  ^ 

other  horizJSa?;  The  fettflhese  !"* 

and  the  second  is  used  for  the  transference  of  blnnri  Tl  i 

alongside  the  recipient,  and  Ik'S  IKi't.™*  f„°’Z 

ante-cubital  space  of  each  are 
selected.  A  small  lable  or  board 
is  placed  between  them,  and  to  this 
is  fastened  the  clamp  as  shown, 
io  the  end  of  the  latter  is  in  turn 
nxed  the  four-way  valve,  and  by 
means  of  a  bayonet  catch  and  an 
adjustable  on  the  clamp,  the  whole 
apparatus  is  placed  in  the  position 
most  suitable  for  the  operator.  For 
the  vein  of  the  recipient  it  will 
usually  be  found  most  convenient  (o 
use  a  cannula,  and  for  that  of  the 
donor  a  needle  of  rather  larger 
calibre  than  usual.  The  rubbe- 
tubing  connecting  these  with  their 
respective  fittings  on  the  valve 
should  be  as  short  as  possible. 

Before  use  the  whole  apparatus  is 
washed  in  saline,  having  pTeviouslv 
been  sterilized  in  absolute  alcohol  : 
...  ..  ,  .  ,  ,  the  valve  and  connexions  are  filled 

with  saline  and  care  is  taken  that  all  connexions  are  airtight  The 
saline  syringe  vertically  placed,  is  also  filled  and  a  few’  cubic 
centimetres  of  saline  are  introduced  into  the  horizontal  syringe 
The  valve,  by  means  of  its  lever,  is  in  the  meantime  placed  in  the 
neutral  position  shown  in  the  accompanying  cross-section  When 
everything  is  in  readiness  the  lever  is  turned  towards  the  donor 
and  20  to  30  c.cm.  of  blood  are  aspirated  into  the  horizontal  syringe  • 
to  prevent  coagulation  in  this  syringe  a  stream  of  ether  should  be 
continuously  dropped  on  the  barrel.  The  assistant  in  the  meantime 
keeps  up  gentle  pressure  on  the 
vertical  syringe,  and  it  will  be 
seen  that  while  blood  is  passing 
from  the  donor  a  small  but  con¬ 
tinuous  stream  of  saline  is  enter¬ 
ing  the  vein  of  the  recipient. 

When  20  to  30  c.cm.  of  blood  have 
been  collected  in  the  horizontal 
syringe  the  connexions  are  now 
reversed  and  the  lever  of  the 
valve  turned  towards  the  reci¬ 
pient.  It  will  be  observed  that 
the  saline  circulation  has  at  the 
same  time  also  bcen  reversed,  so 
preventing  clotting  in  the  cannula 
or  needle  not  at  the  moment  in 
use.  Although  larger  quantities 

of  blood  may  be  transferred,  if  will  generally  be  found  most  con¬ 
venient  to  deal  with  small  quantities  not  exceeding  30  c.cm.,  and  it 
is  not  advisable  to  use  the  same  syringe  more  than  two  or  three 
times  in  succession.  When  changing  ‘the  syringe,  the  valve  should 
be  placed  in  the  neutral  position,  and  another  syringe  should  be 
held  in  readiness  by  the  assistant.  If  a  larger  syringe  is  used  for 
saline  it  yill  not  be  necessary  to  change  this;  if  preferred,  saline 
may  be  run  in  by  gravity,  and  by  means  of  a  length  of  rubber  tubing 
and  an  extra  fitting  the  syringe  may  be  dispensed  with.  T  e 
apparatus  has  been  made  for  me  by  Mr.  Charles  A.  King,  63, 
Ronalds  Road,  N.W, 
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PLAGUE  IN  EGYPT: 

A  REVIEW  OF  ITS  PAST  AND  RECENT  HISTORY. 

The  Government  Press,  Cairo,  lias  recently  issued  a  most 
ably  written  and  fully  documented  report1  on  plague  con¬ 
ditions  in  Egypt,  and  in  view  of  the  many  important 
epidemiological  problems  discussed  by  the  authors  ue  take 
the  opportunity  of  noticing  at  some  length  the  main  features 
of  the  report,  and  the  conclusions  at  which  the  authors 
have  arrived. 

History. 

The  present  world-wide  pandemic  of  plague  took  its 
origin  in  the  province  of  Yunnan  in  Southern  China;  in 
1894  Hong-Kong  was  attacked;  in  1896  India  was  invaded 
through  the  port  of  Bombay;  and  in  April,  1899,  after  a 
free  period  of  fifty-five  years,  the  infection  gained  a  foot¬ 
hold  in  Egypt,  and  thereafter  gradually  spread  throughout 
t lie  country  from  the  ports  of  the  Delta,  where  the  first  out¬ 
breaks  occurred.  In  the  year  1911  the  Department  of  Public 
Health  in  Cairo  took  steps  to  organize  an  inquiry  into  the 
conditions  associated  with  the  prevalence  of  the  disease  in 
Egypt.  For  the  purpose  of  this  inquiry  the  services  of 
Dr!  G.  F.  Petrie  were  lent  to  the  Department  of  Public 
Health  by  the  governing  body  of  the  Lister  Institute.  The 
authors  of  the  report  under  review,  who  were  entrusted 
with  the  work,  give  an  account  of  the  results  obtained 
during  an  investigation  which  they  carried  on  from 
November,  1911,  to  November,  1913,  in  Upper  Egypt.  The 
delay  in  publication,  presumably  due  to  the  war,  has 
enabled  the  authors  to  correlate  their  observations  with 
important  plague  events  elsewhere,  and  especially  with  the 
major  epidemics  of  pneumonic  plague  within  recent  years  in 
the  Far  East.  The  report  may  be  accepted  as  embodying 
the  essential  features  of  plague  in  Egypt  during  the  past 
quarter  of  a  century.  We  give  here  a  summary  of  the 
eight  sections  into  which  the  text  is  divided ;  maps,  charts, 
and  numerous  tables  are  appended  to  the  report. 

The  first  section  surveys  the  history  of  plague  in  Egypt 
from  the  seventh  century  of  our  era,  when  records  of  epi¬ 
demics  began  to  be  taken.  During  the  Middle  Ages  Egypt 
incurred  an  evil  reputation  as  a  dangerous  focus  of  the 
infection,  and,  indeed,  some  writers  regarded  it  as  the 
endemic  home  of  plague  in  the  world.  Persistently  recur¬ 
ring  epidemics,  many  of  which  were  of  great  severity, 
ravaged  the  country  over  a  long  period  of  years,  until  at 
last,  in  the  year  1844,  for  no  obvious  reason,  the  infection 
disappeared;  during  the  next  fifty-five  years  it  remained 
extinct.  The  expedition  of  Napoleon  to  Egypt  (1798-1801) 
forms  the  starting  point  of  modern  investigations  into  the 
etiology  of  plague.  The  medical  officers  of  Napoleon’s  army 
contributed  their  observations,  and  later,  in  1828  and  again 
in  1835,  the  French  Government  sent  to  Egypt  commissions 
which  were  >  expressly  appointed  to  study  the  disease. 
Amongst  these  workers  the  remarkable  Frenchman,  Clot 
Bey,  is  the  outstanding  figure.  His  personal  courage  is 
proved  by  his  inoculating  himself  on  two  occasions  with 
human  plague  material;  and  liis  insight  is  shown  by  his 
taking  into  account  a  microbic  origin  of  the  disease.  His 
transmission  experiments  gave  no  positive  result,  and  he 
therefore  rejected  the  idea  that  plague  was  caused  by  a 
microscopic  organism. 

During  the  period  of  twenty  years  from  1899  to  1919 
nearly  15,000  plague  cases  were  notified  in  Egypt — a  figure 
which  contrasts  with  the  Indian  data,  for  it  has  been 
exceeded  in  several  single  years  in  the  city  of  Bombay 
alone.  The  suggestion  is  made  that  in  consequence  of  the 
continually  recurring  epizootics  of  the  seventeenth  and 
eighteenth  centuries  the  Egyptian  It.  rattus  may  have  a 
higher  inherited  immunity  than  the  Indian  rat;  when 
plague  entered  the  port  of  Bombay  in  1896  India  had  been 
free  from  generalized  epidemics  for  two  hundred  years. 

Bodcnis  and  Fleas. 

The  second  section  deals  with  the  species  of  rodents  that 
were  trapped  in  the  houses,  feluccas  (Nile  boats),  and  culti- 

!  Ministry  of  the  Interior,  Egypt:  Department  of  Public  Health.  A 
Report  on  Plague  Investigations  in  Egypt.  By  G.  F.  Petrie,  M.D.,  and 
Major  Ronald  E.  Todd,  R.A.M.C.,  assisted  by  Dr.  Riad  Skander  and  Dr. 
Euuad  Ililmy.  Government  Press,  Cairo.  1923.  Price  P.T.  20. 


rated  areas  of  Upper  Egypt.  It.  rattus  is  the  important 
house-infesting  rodent,  but  Acomys  caliirinu s,  the  so- 
called  Cairo  spiny  mouse,  is  also  a  common  inhabitant  of 
the  houses.  Naturalists  had  not  previously  been  aware  ot 
the  existence  of  Acomys  in  Upper  Egypt.  The  breeding  of 
B.  rattus  is  at  its  height  in  the  summer  months — that  is, 
during  the  plague  season.  It.  norvegicus  has  only  a  sparse 
distribution  in  Upper  Egypt,  at  least  in  the  native  houses, 
and  vet  it  is  the  species  most  often  trapped  in  the  feluccas. 
Arvicanthis  niloticus,  the  common  field  rat,  was  occasionally 
trapped  in  houses.  X .  cheopis  is  the  species  of  flea  chief!) 
found  on  all  these  rodents.  A  systematic  scheme  of  rat  j 
examination  in  Asyut  town  showed  that  there  was  a 
definite  seasonal  wave  of  prevalence  for  fleas  captured 
from  both  It.  rattus  and  Acomys,  the  flea  curves  corre-  : 
sponding  well  with  the  curve  for  epidemic  plague  in  the 
district.  Acomys  carries  few  fleas,  and  for  this  reason  is 
of  little  importance  in  spreading  the  infection.  The  degiee 
of  infestation  of  the  houses  by  B.  rattus  and  the  numbers 
of  fleas  it  harbours  are  stated  to  be  considerable,  so  that  the 
comparative  mildness  of  the  Egyptian  outbreaks  cannot  be 
attributed  to  scarcity  of  rats  or  fleas. 

Local  Migrations  of  Bodents. 

The  third  section  describes  an  experiment  which  was 
undertaken  in  a  noil-infected  village  with  the  object  of  dis¬ 
covering  to  what  extent  the  house  rodents  “  migrate  ”  from 
house  to  house.  The  rats  colonizing  a  particular  “  square  ” 
(block  of  houses)  in  the  village  were  marked  m  such  a  way 
as  to  permit  identification  of  the  house  from  which  they 
were  first  captured.  The  movements  of  the  rats  were  after¬ 
wards  traced  by  daily  trappings  and  by  replacing  the  trapped 
rats  in  the  houses  in  which  they  were  caught.  The  results 
lead  the  authors  to  conclude  that  the  excursions  of  B.  rattus 
and  Acomys  are  limited,  most  of  them  being  oscillations 
between  adjoining  houses,  and  that  the.  broader  sticets 
separating  the  “  squares  ”  act  as  a  barrier  to  the  move¬ 
ments  of  rats.  If  these  results  are  applied  to  the  spread 
of  infection  amongst  rats  during  an  epizootic,  and  there  is 
evidence  that  it  is  legitimate  to  do  so,  the  epidemic  should 
spread  pari  passu  in  a  gradual  manner  from  the  first  infected 
focus  outwards.  It  appears,  however,  that  instead  of  tins 
beino-  the  case,  discontinuous  spread  amongst  human  beings 
is  characteristic  of  town  and  village  plague  in  Egypt ;  tlm 
apparent  contradiction  is  explicable  by  the  circumstance 
that  the  infection  is  carried  hither  and  thither  by  the  people 
themselves,  who  unwittingly  act  as  distiibutois. 

Study  of  Some  Local  Outbreaks. 

The  fourth  section  details  observations  on  bubonic  out¬ 
breaks  made  in  three  selected  localities  in  Upper  Egypt. 
The  outbreak  in  Abnub  town  revealed  nothing  unusual, 
and  is  representative  of  plague  as  it  may  be  seen  elsewhere 
in  Northern  Upper  Egypt,  but  the  epidemic  in  Qus  town 
(Qena  province)  was  marked  by  a  tendency  for  foci  ot  pneu¬ 
monic  plague  to  light  up  amongst  the  bubonic  cases.  This 
outbreak  is  typical  of  plague  as  manifested  m  the  southei  n 
provinces  of  Upper  Egypt,  particularly  Qena  and  Girga.  A 
description  is  given  of  a  badly  infected  house  in  Qus  town, 
which  was  thoroughly  examined  in  order  to  correlate  the 
chief  sites  of  infection  in  the  house  with  its  structural 
features  The  narrative  indicates  the  difficulties  that  must 
be  encountered  in  Egypt  when  attempts  are  made  to  extin¬ 
guish  infective  foci  by  means  of  emergency  measures,  and 
fncidentally  they  confirm  the  demonstration  previously  given 
by  the  Plague  Research  Commission  in  India  of  the  futility  j 
of  Using  corrosive  sublimate  as  a  disinfecting  agent  in 
plague  houses. 

The  largo  agricultural  estate  at  Kom  Ombo  (520  miles 
south  of  Cairo)  was  the  seat  of  the  worst  epidemic  within 
recent  times  in  Egypt.  A  recrudescence,  fortunately  pre¬ 
vented  from  becoming  serious  by  the  policy  of  evacuating 
the  infected  hamlets,  gave  an  opportunity  for  trying  to  find 
out  the  conditions  which  accounted  for  the  severe  outbreak 
of  the  previous  year.  The  hamlets  scattered  over  the  estate  l 
differ  entirely  in  their  structural  features  from  the  arrange-  j. 
ment  seen  in  the  typical  Egyptian  village,  for  they  consist 
of  rows  of  back-to-back  stone  houses  or  mud  lints.  Neither  : 
B.  rattus  nor  Acomys  was  trapped  on  this  estate;  B.  noi-  ; 
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vcj/icus  and  Arvicanthis  are  the  house-infesting  rodents. 
Iho  mud  houses  of  the  infected  villages  proved  to  be  infested 
with  rat-fleas  to  an  extraordinary  degree,  and  efforts  made 
to  reduce  the  numbers  by  the  use  of  flea-killing  agents  were 

Ti'  *  '  V,'e'  *  b‘s  es^a*-e  >s  a  dangerous  potential  focus 

• ,  k?l't  lei'“  Lgypt,  not  onl7  because  the  local  conditions  are 
c  al  tor  the  dispersion  of  epizootic  and  epidemic  plague, 
u  a  >>o  ecause  its  inhabitants,  who  are  emigrants  from 
n  pirn  lines  aither  north,  are  accustomed  to  return  home 

\hen  they  are  attacked  by  illness,  and  are  thus  likclv  to 
scatter  infection.  J 
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actors  of  Seasonal  Prevalence. 

In  the  next  section  an  attempt  is  made  to  disentangle  the 
““Pbcated  in  the  seasonal  prevalence  of  bubonic 
I  «  gue.  A\  lien  the  figures  for  human  plague  corresponding 
to  various  regions  in  Egypt  from  the  southern  provinces  of 
1  l)ei  L»Pt  to  the  ports  of  the  Delta  are  charted,  they 
siow  a  regular  succession  of  epidemic  waves.  In  seeking 
101  an  explanation  the  authors  first  reviewed  the  valuable 
work  on  the  subject  done  by  the  Plague  Research  Com- 
mission  in  India;  and  then  proceeded  to  a  fresh  analysis 
ith the  aid  of  the  relevant  epidemiological  data  collected 
+7  the  Commission  and  of  Bacot’s  careful  observations  on 
the  influence  ot  temperature  and  humidity  upon  the  life- 
Instoiy  of  A  cheopis.  The  problem  is  evidently  a  complex 
one,  and  needs  further  elucidation,  but  fresh  points  of  view 

useful'0118  f°nVard  iu  this  article  which  may  prove  to  be 

1  he  principal  conclusions  are  given  as  follows:  (1)  The 
extent  of  the  disease  at  any  moment  in  the  epidemic  period 
is  determined  not  by  the  strictly  contemporaneous  weather 
conditions  but  by  those  which  existed  four  to  six  weeks 
previously.  The  interval  is  attributable  to  the  influence  of 
atmospheric  conditions  on  the  various  stages  of  develop¬ 
ment  of  the  rat-flea  (AT.  cheopis).  (2)  There  is  an  optimum 
range  of  temperature  from  20°  C.  to  25°  C.  and  of  vapour 
pressure  deficiency  from  1  to  10  millibars  for  plague  pieva- 
encc  (3)  I  he  degree  111  which  the  climate  of  an  infected 
locality  approximates  to  the  optimum  determines  to  a 
definite  extent  the  normal  character,  whether  mild  or  severe, 
of  its  plague  history.  (4)  The  gradually  increasing  delay  in 
the  onset  of  epidemic  plague  from  south  to  north  of  Egypt 
is  correlated  with  the  seasonal  variations  in  the  climate 
throughout  the  country.  These  act  by  influencing  the  preva¬ 
lence  of  rat  plague  through  the  transmitting  agent  of  the 
infection  from  rat  to  rat— namely,  the  rat-flea  (A.  cheopis). 


Various  Aspects  of  the  Epidemiology  of  Bubonic 
L  Plague  in  Egypt. 

Ihc  freedom  of  Cairo  from  plague  since  the  year  1899  in 
spite  of  exposure  to  attack  owing  to  its  situation  between 
l  pper  Egypt  and  the  Delta,  contrasts  with  the  terrible 
epidemics  which  afflicted  the  city  in  olden  times.  Duriim 
the  last  great  epidemic  in  1835,  when  Clot’s  Commission  was 

t  T°lking  al  pIaSue’  33-000  of  the  inhabitants  died  of  the 
<  isease.  1  he  present  immunity  of  the  city  is  associated  with 
an  unusually  low  rat  infestation  of  the  native  houses. 

!  eas  ,  OJustela  afneana)  are  common  in  the  houses,  and 
;  lk)  t  ou  taey  bavo  helped  to  drive  out  the  house  rats.  The 
modernized  capital  city  and  the  primitive  hamlets  of  Korn 
m  )°  ai’°,at  °PPosite  poles  of  civilization,  and  it  is  signifi¬ 
cant  that  for  more  than  a  century  European  influences  have 
i  "T" f d  UP°“  Cairo  to  a  greater  extent  than  upon  any 

,  other  town  in  Egypt.  1  J 

Nubia,  the  southernmost  part  of  Upper  Egypt  between 
;  iA]S"'an  to"  “  a“d  Wadi  Haifa,  has  always  been  immune  from 
p  ague,  and  this  may  be  due  to  the  exceptionally  hot  dry 

'  'mate  acting  adversely  upon  the  processes  of  transmission 

.  or  the  infection. 

The  results  of  the  authors’  work  in  Egypt  are  in  complete 
pgi cement  with  the  conclusions  arrived  at  bv  the  Plague 
tr^S^S  .?omi"lssion.  India  that  the  infected  rat-flea 
In  n,  f  if  plagUe  bac,llus  from  rat  to  rat  and  from  rats 
n  Jn,’  a.  <Mn.atlve  modes  of  infection  arc  regarded  as  of 
no  epidemiological  significance. 

,daCri,.ira^l°o(re«!Vin.g)  lesions  in  rattus  were  noted 

i.  S  ltT  7  ,  Q\1S’  bnt  are  Probabl-v  not  concerned 

/  keeping  the  infection  alive  during  the  non-plague  season 


It  is  more  natural  to  believo  that  the  gap  between  epi¬ 
zootic  periods  is  bridged  by  a  narrowly  limited,  slowly 
progressing  epizootic  in  a  colony  of  rats  which  became 
infected  towards  the  end  of  the  plague  season. 

Hie  section  ends  with  a  reference  to  the  course  that  may 
><‘  taken  by  plague  in  Egypt  in  the  near  future.  A  pre- 
tiction  is  wisely  avoided,  because  the  factors  which  iu- 
uence  the  behaviour  of  plague  during  epidemic  cycles  are 
not  well  understood.  The  fundamental  causes  at  work  in 
ie  spontaneous  disappearance  of  plague — as,  for  example, 
lorn  -.g^pt  in  the  year  1844  and  from  India  in  the  seven- 
teenth  century— are  doubtless  traceable  to  the  rat  and  the 
lat-flea.  In  this  connexion  the  authors  made  some  obser¬ 
vations  on  the  natural  enemies  of  rat-fleas,  and  point  out 
that  this  aspect  of  the  bionomics  of  A’,  cheopis  deserves 
more  attention. 


Epidemiology  of  Pneumonic  Plague. 

In  the  seventh  section  of  the  report  we  find  the  most 
ex  laustive  review  of  the  epidemiology  of  pneumonic  plague 
that  has  hitherto  appeared.  The  regular  recurrence  of 
pneumonic  plague  foci  in  the  contiguous  provinces,  Qena 
and  Girga,  in  Southern  Egypt,  had  escaped  tho  notice  of 
plague  workers,  and  yet  in  the  authors’  view  there  is  110 
country  in  the  world  where  the  epidemic  relations  of  pneu¬ 
monic  plague  can  be  better  studied  than  in  Egypt.  An  in¬ 
ti  oduction  to  this  chapter  surveys  the  history  of  pneumonic 
plague  epidemics  throughout  the  world  since  the  first 
adequately  described  outbreak  in  1878-79  at  Vetlianka  in 
Southei  11  Russia.  A  study  of  these  outbreaks  leads  to  the 
conclusion  that  the  circumstances  mainly  influencing  the 
spread  of  pneumonic  plague  are  these :  ignorance  of  the 
means  of  self-protection,  the  absence  of  an  effective  sanitary 
01  ganization,  and  housing  conditions  that  are  characterized 
by  overcrowding  and  bad  ventilation.  In  the  Qena-Girga 
district  the  disease  is  of  low  diffusibility ;  for  the  number  of 
persons  affected  in  each  outbreak  is  relatively  small,  and 
secondary  outbreaks  are  few.  The  disease  in  this  region 
closely  follows  the  spread  of  bubonic  plague,  thus  indicating 
the  close  dependence  of  pneumonic  plague  upon  the  bubonic 
fonn;  the  connecting  link  is  the  secondary  pneumonia 
which  sometimes  complicates  bubonic  plague.  *  Most  of  the 
outbreaks  in  the  Qena-Girga  district  prevail  during  the  hot 
dry  season  of  the  year,  but  some  light  up  during  the 
winter,  and  these  are  traceable  to  southern  Egyptians  who 
contract  bubonic  plague  while  they  are  engaged  in  casual 
labour  in  the  Delta,  and  who  return  home  when  tliev  fall 
The  heavy  incidence  of  pneumonic  plague  on  the 


provinces  of  Qena  and  Girga  is  a  puzzling  feature  of  plague 
in  Egypt.  The  authors  discuss  at  length  this  peculiarity 
in  the  regional  distribution,  and  they  are  disposed  to  think 
that  an  unusual  degree  of  susceptibility  to  a  plague  infection 
of  the  lungs  furnishes  the  most  likely  explanation. 

I11  Egypt  the  diagnosis  of  pneumonic  plague  is  sometimes 
rendered  difficult  by  the  coincidence  in  time  and  place  of 
typhus  fever.  The  examination  of  smears  obtained  by 
puncture  from  the  apices  and  bases  of  the  lungs  was  found 
to  be  a  simple  and  valuable  method  for  the  post-mortem, 
diagnosis  of  suspected  cases. 


Prophylaxis  of  Plague  in  Egypt. 

In  the  last  section  of  the  report  the  problem  of  the 
prevention  of  plague  in  Egypt  is  examined.  The  subjects 
discussed  under  this  head  are:  (1)  the  reduction  in  numbers 
or  the  extermination  of  rats  infesting  houses,  (2)  the  ex¬ 
clusion  of  rats  from  houses,  and  (3)  the  removal  of  infection 
within  buildings  when  plague  has  appeared.  We  note  that 
the  use  of  plague  vaccine  is  not  mentioned,  but  imagine 
that  the  authors  had  in  mind  the  more  radical  means  of 
plague  prevention.  The  work  at  Asyut  showed  that  per¬ 
sistent  trapping  had  the  effect  of  reducing  the  numbers 
of  rats  infesting  the  houses.  The  results  of  thoroughly 
trapping  four  small  villages  by  setting  traps  daily  in  the 
houses  were  similar  in  all  and  indicated  a  near  approach 
to  extinction  of  the  rodent  population. 

The  authors  conclude  their  report  with  a  statement  of 
their  belief  that  popular  ignorance  is  the  chief  difficulty  in 
accomplishing  plague  prevention  in  Egypt.  They  are  con¬ 
vinced  that  the  problem  of  insanitation  in  Egypt  will  not 
be  satisfactorily  sol\ed  until  the  people  arc  sufficiently 
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educated  to  appreciate  the  purpose  of  the  Government  regu¬ 
lations  for  controlling  disease.  At  present  public  health 
laws  are  too  often  ignored  or  resisted  by  the  people.  More 
than  90  per  cent,  of  the  Egyptian  population  is  illiterate; 
and  even  25  per  cent,  of  the  Omdas  (headmen)  of  the  villages 
cannot  read  or  write.  The  authors  proffer  the  suggestion 
that  valuable  results  would  be  obtained  from  an  intensive 
epidemiological  research  carried  out  in  a  suitable  selected 
centre,  where  special  attention  would  be  paid  to  sanitary 
improvements  and  to  the  education  of  the  people  in  the 
simple  but  fundamental  laws  of  health;  the  co-operation 
of  the  people  themselves  would  be  invited.  They  write: 
“  The  problem  at  heart  is  one  of  social  psychology,  and 
this  aspect  quite  as  much  as  its  purely  medical  side  should 
be  studied.” 

We  find  confirmation  of  the  authors’  point  of  view  in  the 
presidential  address  on  “  Egypt  as  a  Field  for  Anthropo¬ 
logical  Research,”  given  by  Professor  Newberry  at  the 
British  Association  last  year.  This  authority,  who  has  lived 
for  many  years  in  Egypt,  makes  the  following  statements; 
they  may  surprise  some  of  our  readers  who  have  a  fair 
knowledge  of  Egypt  and  the  Egyptians: 

“  Modern  Egypt  has  hardly  been  touched  by  the  anthropo¬ 
logist.  The  Government  official  usually  holds  himself  far  too 
aloof  to  ever  really  get  into  intimate  contact  with  the  native. 
A  rich  harvest  awaits  any  student  who,  knowung  the  language, 
will  settle  and  live  throughout  the  year  among  the  peasants 
in  any  village  or  town  in  the  Lower  Nile  Valley  or  Delta.  It 
is  only  in  this  way  that  a  real  knowledge  of  the  people  can  be 
obtained.  Far  less  is  known  about  them  than  about  many  a 
tribe  in  Central  Africa.” 


SMALL  POX  IN  CANADA. 

Canada  is  one  of  the  countries  which  in  recent  years  have 
furnished  examples  of  epidemics  of  mild  or  much  attenu¬ 
ated  small-pox,  such  as  has  since  the  beginning  of  this 
century  come  to  be  known  as  the  American  in  distinction 
from  the  Eastern  or  severe  type.  Lately,  however,  the 
severe  form  of  the  disease  has  reappeared  in  Canada,  and 
the  Provincial  Board  of  Health  of  Ontario  has  issued  to 
the  medical  officers  of  health  of  that  province  a  circular 
giving  a  brief  account  of  the  facts.  We  are  indebted  to 
Dr.  John  W.  S.  McCullough,  the  chief  officer  of  health, 
for  a  copy  of  this  circular,  which  is  of  considerable  interest 
and  importance.  It  is  as  follows : 

Lessons  from  the  Windsor  Outbreak  of  Small  pox. 

The  recent  epidemic  of  small-pox  in  Windsor  and  vicinity 
has  been  of  a  particularly  virulent  type.  The  symptoms  have 
been  so  irregular  in  character  that  some  of  the  lessons  learned 
may  be  of  interest  to  the  medical  profession  generally,  and 
especially  to  medical  officers  of  health. 

History  of  the  Epidemic. 

The  facts  concerning  the  epidemic  are  briefly  as  follows  : 
A  mild  epidemic  of  small-pox  had  been  present  in  Detroit  for 
the  past  three  or  four  months.  Ownng  to  the  proximity  of  the 
Border  Cities  it  was  inevitable  that  cases  of  small-pox  should 
appear  in  Windsor  and  other  neighbouring  municipalities  in 
Ontario.  Some  cases  developed  as  expected  in  the  Border 
Cities,  but  they  were  of  a  mild  character,  occasioned  no  alarm, 
and  were  promptly  dealt  with  by  the  Health  Department.  An 
epidemic  of  malignant  small-pox,  however,  broke  out  in 
Windsor  about  the  middle  of  February  following  the  death  of 
a  man  suffering  from  an  irregular  type  of  haemorrhagic  small¬ 
pox.  This  man  during  his  illness  was  seen  by  several  medical 
men  of  the  highest  reputation,  but  no  one  believed  that  the 
patient  was  suffering  from  a  communicable  disease.  During 
his  illness  the  man  was  visited  by  many  friends  and  relatives, 
and  when  death  occurred  his  funeral  Avas  very  largely  attended. 
It  was  only  when  cases  occurred  in  persons  wTho  had  been  in 
contact  with  this  man  that  the  diagnosis  of  small-pox  was 
definitely  made.  These  cases  were  of  a  particularly  virulent 
and  irregular  type. 

Number  of  Cases  and  Deaths. 

The  number  of  cases  of  small-pox  in  Windsor  up  to  March 
3rd  wTas  over  40,  while  the  number  of  deaths  was  12.  The 
total  number  of  cases  in  Windsor,  Amherstburg,  Maid¬ 
stone,  and  surrounding  districts  from  the  middle  of  February 
to  March  3rd  Avas  60;  the  total  number  of  deaths  in  these 
places  was  18.  The  total  number  of  cases  apparently  due  to 
the  undiagnosed  case  of  small-pox  had  reached  42. 


Source  of  Infection  of  Original  Case. 

It  has  so  far  been  impossible  to  determine  the  source  of  the 
infection  of  the  original  undiagnosed  case.  It  may  have  been 
a  mild  type  from  the  Detroit  epidemic  which  suddenly  took 
a  particularly  virulent  form,  or  possibly  an  unrecognized  case 
from  the  northern  part  of  the  province  where  irregular  types 
of  small-pox  are  often  seen.  Whatever  its  source,  the  cases 
have  all  been  of  a  very  virulent  form  with  a  very  high 
mcitaiity. 

Points  of  Interest. 

The  following  points  are  of  interest  in  connexion  with 
the  epidemic  : 

1.  It  Avould  appear  from  the  evidence  at  hand  at  the  present 
time  that  the  first  unrecognized  case  was  one  in  which  there 
had  been  a  sudden  increase  of  virulence  in  the  type  of  the 
disease.  It  is  possible  that  this  was  due  to  the  fact  that 
the  person  affected  had  never  been  vaccinated.  As  is  well 
known,  this  has  been  predicted  by  medical  men  who  believe 
that  a  mild  type  of  small-pox  is  at  any  time  liable  to  become 
more  severe  in  character  among  unvaccinated  persons. 

2.  The  irregular  character  of  the  prodromal  symptoms  ami 
of  the  rash.  Some  of  the  cases  gave  no  history  of  backache, 
which  is  a  common  symptom ;  others  complained  of  very  severe 
pain  in  the  back  and  were  only  relieved  by  extremely  large 
doses  of  morphine,  hypodermically.  Some  cases  complained  of 
severe  headache.  All  had  moderately  high  fever  and  vomiting. 
Sore  throat  was  a  frequent  symptom.  The  cases  may  be  divided 
into  three  groups  : 

(a)  Mild  cases  in  individuals  with  a  history  of  an  old  success¬ 
ful  vaccination  over  twelve  years  ago,  also  an  occasional  un- 
vaccinated  case  who  had  been  infected  in  Detroit. 

(b)  Severe  semi-confluent  and  confluent  cases,  all  in  unvacci¬ 
nated  persons.  Some  of  these  cases  have  already  died  and 
others  are  seriously  ill.  These  cases  live  as  a  rule  six  to  eight 
days,  and  if  they  survive  that  length  of  time  recover. 

(c)  Haemorrhagic  cases.  These  were  all  in  unvaccinated 
persons  and  were  all  fatal.  These  cases  wTere  very  difficult  to 
diagnose  even  with  the  information  that  an  epidemic  of  severe 
small-pox  was  present.  Some  were  at  first  diagnosed  as  appen¬ 
dicitis,  others  stone  in  the  kidney,  and  still  otheis  scailet 
fever  and  measles.  Some  of  the  haemorrhagic  cases  shoved  a 
typical  11  lobster  rash  ”  as  mentioned  by  Ker  in  his  book  on 
infectious  diseases;  others  somewhat  resembled  the  rash  of 
scarlet  fever,  though  it  was  of  a  more  dusky  character  and  no 
otlier  symptoms  of  scarlet  fever  were  present.  Still  others 
showed  “a  rash  like  measles,  but  the  other  symptoms  of  measles, 
such  as  dry  cough,  running  eyes,  and  cold  in  the  head,  were 
absent.  Al'l  of  these  rashes  were,  of  course,  prodromal  rashes, 
and  m  many  cases  the  true  small-pox  rash  was  not  seen  oaa  ing 
to  the  patient’s  early  death.  Haemorrhage  into  the  conjunc- 
tivae  was  a  common  symptom  in  these  cases,  also  haemorrhages 
from  the  mouth,  bowel,  and  bladder,  as  well  as  haemorrhages 
under  the  skin. 

3.  Severity  of  the  epidemic  and  the  value  of  vaccination. 

The  medical  officer  of  health  of  the  Border  Cities  says.  This 
is  the  most  severe  epidemic  of  small-pox  in  Canada  since  the 
1885  Montreal  epidemic,  and  the  deaths  among  unvaccinated 
persons  suffering  from  the  disease  will  run  50  per  cent.  He 
also  says,  “  The  value  of  vaccination  as  a  means  of  prevention 
has  been  proved  as  never  before.”  .  -  L 

4.  Compulsory  vaccination  of  school  children.  The  value  of 
a  by-law  providing  for  compulsory  vaccination  of  school  children 
on  ”  entering  school  was  shown,  and  undoubtedly  in  this 
epidemic  prevented  the  spread  of  the  disease  among  children. 

5.  Vaccination  of  the  general  public.  The  severity  of  the 
disease  and  the  high  mortality  rate  rendered  it  possible  to 
vaccinate  a  large  proportion  of  the  population  of  the  Boidei 
Cities.  Roughly  two-thirds  of  the  population  of  the  Border 
Cities,  or  50,000  people,  were  vaccinated  during  the  last  week 
of  February.  There  has  probably  never  been  a  city  in  Canada 
which  has  been  able  to  accomplish  such  a  feat  without  the 
use  of  compulsory  methods.  The  severity  of  the  disease  and 
the  confidence  of  the  people  in  the  local  health  authorities 
undoubtedly  made  this  possible. 

Action  by  Local  Boards  of  Health. 

Local  hoards  of  health  are  urged  to  adopt  the  following 
measures,  whether  small-pox  is  present  in  the  municipality  or 
not  : 

(а)  Urge  general  vaccination  of  the  public. 

(б)  Have  the  local  board  of  health  require  compulsory  vaccina¬ 
tion  of  all  school  children  before  admission  to  school.  (See 
Vaccination  Act,  Section  13.) 

(c)  Notify  medical  practitioners  to  be  on  the  watch  for  irregular 
cases  of  small-pox  (especially  cases  of  the  haemorrhagic  type). 

(d)  Arrange  for  a  supply  of  free  small-pox  vaccine  from  the 
Provincial  Board  of  Health, 

|  March  5th,  1924.. 
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HOSPITALS  IX  THE  UNITED  STATES  OF 
AMERICA. 


Thk  American  Medical  Association  and  tlie  American 
College  of  Surgeons  have  been  for  some  time  makiim 
inquiries  into  the  working  of  hospitals  and  have  put 
forward  a  programme  of  standardization.  The  Council 
on  .  ledical  Education  and  Hospitals  of  the  former  bodv 
has  recently  published  a  third  report,  which  contains 
data  collected  from  a  largo  number  of  hospitals,1  and 
it  would  appear  tl.at  the  medical  bodies  have  been 
gioath  assisted  by  the  action  of  the  lay  press,  which  gave 
vigorous  support  to  the  inquiry.  Of  the  6,830  hospitals 
m  existence  only  39  failed  to  supply  the  information 


Number  of  Hospitals  and  Beds. 

The  hospitals  provide  755,722  beds;  estimating  the 
population  at  100  million,  this  would  give  one  bed  to  every 
130  persons.  The  average  number  of  beds  occupied  was 

*  r  ..  .Ihe  fi8"res  show  a  g^at  increase  in  the  number 
of  hospitaJs  and  beds,  particularly  in  the  smaller  hospitals 

bediS  A  o™SS'  1,16  number  of  hospitals  was  2,411 
m  1906,  and  6,830  in  1923.  Hospitals  are  maintained  In- 
many  different  authorities.  The  greatest  number— 62  4 
per  cent --are  under  the  control  of  the  several  States  or 
at  the  federal  authority;  the  number  managed  by  the 
latter  is  small;  they  are  for  the  use  of  the  Veterans’ 
Rureau,  U.S.  Public  Health  Service,  U.S.  Army  the 
Indian  service,  soldiers’  homes,  of  those  federal  employees 
ioi  whom  direct  responsibility  is  assumed,  and  for  prisons. 
Iliese  hospitals  are  therefore  like  those  maintained  for 
tlii‘  naval,  military,  and  air  services  and  by  the  Ministry 
of  1  ensions  in  the  United  Kingdom.  The  hospitals  con¬ 
trolled  by  the  several  States  of  the  Union  provide  for 
40  per  cent,  of  the  beds  in  the  country,  and  for  47.3  per 
cent,  of  all  hospital  patients.  Nervous  and  mental 
patients  who  are  included  in  this  are  mainly  in  a 
lev  large  hospitals;  tuberculous  patients  are  housed  in 
both  large  and  small  sanatoriums.  County  and  city 
hospitals  are  provided  for  the  indigent  poor,  and  are 

onlv4,70l  bedsanagement;  ^  total  capacity  is  small- 

A  large  number  of  hospitals,  accounting  for  37.6  per 
cent,  of  the  whole  accommodation  in  the  country  are 
maintained  by  non-government  agencies,  such  as  religious 
denominations,  fraternal  societies  (for  example  Free¬ 
masons),  industrial  companies,  individual  doctors  or  ,part- 
i  ners,  and  large  independent  associations,  mainly  unde- 
j  liomi national  religious  and  philanthropic  bodies— for 
j  oxaml>le,  the  Salvation  Army.  The  largest  group  of  the 
it  hospitals  is  controlled  by  these  independent 

associations.  The  report  does  not  state  the  conditions  and 

llmsn"Smw  forAthe.  option  of  patients  Into  these 
f  ospitals,  but  an  American  hospital  physician  of  wide  ex- 
,  per, ence  informs  us  that  in  the  hospitals  maintained  by 
1  non-government  agencies  at  least  75  per  cent,  of  the  patients 
rare  paying  patients,  who  are  treated  by  members  of  the 


[  staffs  of  those  hospitals  or  their  own  doctor  who  attends 
ie  hospital  and  receives  his  remuneration  direct  from  the 


h?tleat-  rTh®  remaining  third  are  paid  for  out  of  the 
i  t  lantable  funds  collected  by  the  agencies,  and  the  doctors 

>d  ute  t,heSe,Pf1!ntS  free-  The  State  hospitals  are  con- 
II, at  »i‘h  ,‘h«  option 


•  ,  .  county  and  citj'  hospitals  have  resident 

superintendents  and  interns,  and  a  visiting  staff  whose 

is ‘carried  on''"”  ^a*uitousIy-  aPI—  that  teaching 
1  V  r  ,  ?  Wlde  ran8e  of  aI1  these  hospitals,  even 

tta  hedX  t?,i  °r  1,a-V"’g  1,atic,lts-  Mony  of  them  are 
Uaded  for  this  purpose  to  university  medical  schools 

|  °r  the  ni,ost  Part  there  are  no  out-patient  departments 
ut  a  number  of  “  dispensaries  ’’—most  of  them  conducted 
|  ^  churches,  somewhat  after  the  fashion  of  i 
ission.N— -have  grown  large  in  the  greater  cities-  they 
end  patients  to  other  hospitals  and  afford  opportunities 

| - !_ _  ospital,  and  other  cases  on  the  warrant 
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of  the  county  judge  responsible;  if  a  patient  who  could 
pay  should  be  found  in  a  free  hospital  he  would  be  re¬ 
moved  to  a  non-government  paying  hospital  if  fit  for 
removal. 

Moio  than  half  of  all  the  hospitals  are  “  general  ” — 
t  iat  is,  for  all  kinds  of  cases;  the  next  largest  number 
ijiiito  mental  cases,  and  closely  following  this  group  are 
t  ie  hospitals  or  sanatoriums  for  tuberculous  patients: 
there  are  many  maternity  hospitals. 


Staffing. 

Jho  object  of  the  standardization  propaganda  of  tho 
medical  associations  is  to  secure  efficient  staffing  of 
lospitals  and  the  provision  of  scientific  equipment. 
Laboratory  departments  of  hospitals  liavo  recently  under¬ 
gone  a  remarkable  development.  Of  hospitals  with  25  or 
fewer  beds,  26  per  cent,  claim  to  have  clinical  laboratories;  - 
•  this  is  a  fair  showing  for  such  small  hospitals,  since 
one-fourth  of  them  have  less  than  10  beds.”  Of  hospitals 
wit ii  25  to  100  beds  50  per  cent,  have  laboratories,  of 
those  with  100  to  300  beds  72  per  cent.,  and  of  those  with 
more  than  300  beds  74  per  cent.  Somewhat  the  same 
proportion  of  these  various  sized  hospitals  possess  Roentgen 
rav  departments;  the  equipment  is  highest  in  the  general 
hospitals  and  next  in  the  special  orthopaedic  hospitals, 
i  here  is  a  large  increase  in  the  number  of  nurse-training 
schools;  in  1900  there  were  only  432,  now  there  are  1,964. 

.  Jher®  *s  aIs0  evidence  of  tho  intelligent  placing  of 
lospitals  in  the  fact  that,  since  1920,  hospitals  have  been 
opened  m  189  counties  that  formerly  had  none.  This  is 
stated  to  have  a  beneficial  influence  in  the  settlement  of 
private  practitioners  in  these  areas.  Special  hospitals 
are  increasing  in  number,  as  are  special  departments  in 
general  hospitals. 

Tho  provision  of  11  interns  ”  (house  physicians  and 
suigeons)  is  a  growing  problem.  The  number  of  new 
graduates,  estimated  at  about  3,800  for  1924,  will  be  insuffi¬ 
cient  to  meet  the  demand  even  if  every  one  of  them  took 
such  a  post.  It  is  found  that  the  difficulty  is  greatest  in 
‘  non-approved  ”  hospitals— that  is,  those  who  do  not  con- 
iorm  to  the  standard  set  by  the  majority  as  ascertained  by 
the  medical  associations.  In  approved  hospitals  92.5  per 
cent,  of  the  required  interns  were  obtained,  in  tho  non- 
approved  hospitals  only  63  per  cent.  There  is  evidently  an 
appreciation  of  those  hospitals  which  “  have  made'  the 
requisite  provision  whereby  the  intern  could  secure  a 
reasonable  amount  of  experience  and  instruction.” 


Costs. 


In  the  same  number  of  the  Journal  of  the  American 
Medical  Association  is  a  paper  by  Dr.  Herman  Smith  of 
Chicago  on  hospital  costs,  but  he  finds  little,  if  any,  basis 
of  comparison.  In  certain  hospitals  charges  for  everyday 
running  expenses  are  sometimes  paid  through  special  funds 
and  do  not  appear  in  the  per  capita  costs.  In  many  con¬ 
ducted  by  sisterhoods,  salaries  are  little  represented.  He 
does  not  think  that  there  is  one  figure  or  a  set  of  figures 
that  will  answer  the  question:  “What  should  carry 
through  a  middle-class  patient  without  loss  or  profit  to  a 
hospital?  ” 

In  a  group  of  hospitals  in  New  York  for  1922  the  daily 
average  costs  are  given  in  dollars.  We  have  turned  these 
costs  (at  tho  current  exchange  4.30)  into  sterling  a  week, 
according  to  the  usual  English  method  of  charge.  In  these 
eighteen  hospitals  the  average  cost  was  £8  8s.  a  week,  in 
the  highest  £12  12s.,  in  the  lowest  £6  13s.  In  Chicago, 
taking  two  hospitals  of  distinct  types,  one  a  smaller 
hospital  with  a  larger  proportion  of  paying  patients  and 
the  other  a  larger  hospital  with  a  larger  proportion  of 
ward  patients,  the  average  cost  for  the  first  ten  months  of 
1923  was  £8  3s.  and  £9  13s.  a  week  respectively.  These 
charges  do  not  include  the  doctors’  fees.  In  the'  hospitals 
with  the  highest  costs  there  averaged  2.9  employees 
for  each  patient,  in  hospitals  with  a  low  cost  1.5. 
The  costs  are  increasing.  In  general,  irrespective 
of  the  increase  in  the  cost  of  supplies  and  labour 
the  demands  made  on  the  hospital  bv  modern 

medicine  are  increasing  expenditure.  The  increase 

in  the  New  York  hospitals  amounted  to  128  per  cent., 
comparing  1922  with  1912;  of  this  only  50  per  cent,  was 
accounted  for  by  increased  costs  of  labour  and  supplies. 
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The  number  of  employees  lias  greatly  increased,  liouis 
are  shortened  and  work  lightened.  there  are  now  social 
service  departments,  and  staffs  of  dietitians;  laboratory 
personnel  is  increasing  by  leaps  and  bounds,  a  ast  incieascs 
in  expenditure  have  been  necessitated  through  changes  in 
our  conception  of  the  training  of  nurses.  Paid  resident 
physicians  are  increasing. 

«  Ten  years  ago,”  Dr.  Smith  says,  “  hospitals  in  general,  with 
very  few  exceptions,  were  paying  what  might  be  considered 
starvation  wages  to  most  of  the  smaller  number  of  employees 
which  they  then  had.  ...  It  was  perhaps  the  thought  of  the 
times  that,  as  hospitals  were  in  the  majority  of  cases  charitable 
organizations,  their  employees  should  contribute  their  bit  to 
charity  by  working  for  wages  which  were  markedly  under  the 
commercial  scale,  and  in  most  cases  dangerously  near,  if  not 
under,  the  self-supporting  level.  ...  In  most  hospitals  it  still 
does  not  reach  this  level.  ... 

“  It  is  my  feeling  that  the  cost  of  hospital  care  has  increased 
and  will  continue  to  increase  regardless  of  the  changes  in  the 
cost  of  supplies,  because  of  the  modern  conception  of  the  hospital 
as  an  educational  institution  as  well  as  an  institution  purely  ioi, 
one  might  say,  the  custodial  care  of  the  sick,  a  conception  of 
hospitals  that  prevailed  not  so  very  long  ago.” 

He  asks  what,  if  any,  part  the  standardization  pro¬ 
gramme  of  the  medical  associations  has  had  in  this  inciease 
in  costs,  and  answers  thus : 

“  There  should  be  no  increased  cost  involved  in  having  a 
properly  organized  staff,  which  holds  monthly  meetings  and 
which  does  not  split  fees.  With  or  without  standai  dization, 
no  hospital  is  justified  in  continuing  without  adequate  laboratory 
facilities  and  adequate  records.” 


nence  of  the  somewhat  overdue  consolidating  factory  bill, 
the  likelihood  of  industrial  medical  matters  constituting  one 
of  its  special  features,  and  the  apparent  necessity  for  this 
branch  of  the  profession  to  he  on  the  qui  vive. 

Reference  is  mado  to  the  considerable  number  of  ex- 
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ceedinglv  valuable  papers  on  industrial  medical  subjects 
contributed  to  five  different  Sections  of  the  Glasgow 


MEDICAL  SUPERVISION  OF  YOUNG  FACTORY 

WORKERS. 

A  Home  Office  Committee. 

The  Home  Secretary  has  appointed  a  committee  to  inquire 
into  the  working  of  the  provisions  of  the  Factory  and 


Workshop  Acts  for  the  medical  examination  of  young 


persons  as  to  their  fitness  for  employment  in  factories. 
The  reference  to  the  committee  is: 


(a)  Whether  the  existing  requirement  of  a  certificate  of 
fitness,  limited  to  a  particular  factory,  should  be  modified ; 
whether  any  other  changes  should  be  made  in  the  examination 
and  certificate;  and  what  arrangements  should  be  adopted  for 

the  future.  . 

(fc)  What  measures  should  be  taken  for  linking  up  the 
examination  of  young  persons  under  the  Factory  and  Workshop 
Acts  with  their  examination  under  the  school  medical  inspection 
service,  and,  if  considered  desirable,  with  other  public  health 
services  of  the  country. 

(c)  What  arrangements  could  best  be  made  for  providing 
medical  supervision  of  young  persons  (where  such  supervision 
is  considered  necessary  by  the  Department)  during  employment 
in  factories  or  processes  where  the  conditions  of  work  are 
unfavourable  to  health  or  physique. 


The  Committee  consists  of : 


Mr.  Rhys  J.  Davies,  M.P.  (Parliamentary  Under  Secretary  of 
State,  Home  Office),  Chairman  \ 

Mr.  Gerald  Bellliouse  (Chief  Inspector  of  Factories); 

Dr.  R.  Wallace  Henry  (Chairman  of  the  Representative  Body, 
British  Medical  Association) ; 

Mr.  J.  Moore  Murray  (Secretary  to  the  Warrington  Education 
Committee) ; 

Mr.  Sydney  W.  Pascall; 

Mrs.  Rackham ; 

Mr.  W.  J.  Tout,  M.P.  ;  and 

Mr.  A.  H.  Wood,  of  the  Board  of  Education  (Medical  Branch- 
Administrative  Staff). 

The  secretary  of  the  Committee  is  Miss  R.  E.  Squire,  of  the 
Home  Office,  Whitehall,  to  whom  any  correspondence  should  be 
addressed. 


fying  surgeon. 


Association  of  Certifying  Factory  Surgeons. 

Biennial  Beport. 

The  Council  of  the  Association  of  Certifying  Factory 
Surgeons  has  dealt  with  two  years’  work  in  the  report 
just  published;  it  contains  matter  of  considerable  interest 
to  those  concerned  in  industrial  medicine  and  welfare. 
Factory  surgeons  will  he  pleased  to  note  that  86  new 
members  have  been  elected  since  the  last  report  appeared 
. _ a  very  useful  acquisition  in  view  of  the  reported  inimi- 
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meeting  of  the  British  Medical  Association;  it  is  considered 
a  matter  for  congratulation  that  the  twentieth  anniversary 
of  the  introduction  of  a  Section  of  Industrial  Medicine 
into  the  programme  of  the  British  Medical  Association 
should  have  been  so  suitably  celebrated.  An  account  is 
o-i ven  of  the  conference  of  associations  inteiested  in  indus¬ 
trial  medicine  and  welfare  called  by  the  League  of  Nations 
Union  in  June  last,  and  of  the  part  taken  by  the  repre¬ 
sentative  of  the  Certifying  Factory  Surgeons’  Association 
in  advocating  a  properly  constituted  and  efficient  factory 
medical  service  for  this  country.  Mention  is  also  made  of 
the  part  taken  in  a  conference  organized  by  the  Industrial 
Welfare  Society  in  June,  1922,  on  the  subject  of  medical 
examination  of  workpeople.  The  most  important  section 
of  the  report  deals  with  the  progress  made  in  giving  effect 
to  the  policy  recently  adopted  of  extending  the  duties  of 
certifying  surgeons  by  voluntary  arrangement  with  em¬ 
ployers.  In  this  valuable  support  has  been  received  from 
the  Welfare  Workers’  Institute.  The  scheme  involves  (1) 
a  more  detailed  examination  of  young  persons ;  (2)  exten¬ 
sion  of  the  examination  to  young  persons  between  16  and 
18  years  of  age;  (3)  re-examination  every  twelve  months 
up  to  18  years  of  age ;  (4)  supervision  of  ambulance  and 
first-aid  equipment;  (5)  advising  welfare  supervisors  on 
medical  matters  arising  111  connexion  with  then  duties. 
The  council  of  the  Certifying  Factory  Surgeons  Associa¬ 
tion  has  agreed  that  charges  can  be  properly  based  on  the 
minimum  fee  recognized  by  the  British  Medical  Association 
as  suitable  for  work  of  a  similar  class-namely,  one  guinea 
an  hour — but  strongly  insists  that  the  arrangement  should 
be  made  for  an  annual  amount  as  is  customary  with  he 
existing  system  of  contracts.  It  is  considered  that  £50 
would  be  fair  remuneration  for  a  year  of  from  foity-eig 
to  fifty  working  weeks.  The  view  is  expressed  that  these 
new  arrangements  necessarily  involve  the  adoption  of  a 
medical  card,  and  a  specimen  is  given  The  concluding 
part  draws  attention  to  the  section  of  the  annual  circular 
letter  of  the  Chief  Inspector,  which  deals  with  the  lelatio 
of  the  certifying  surgeon  to  the  new  Compensation  Act. 
Prominence  is  given  to  the  insistence  on  a  certain  degiee 
of  first-aid  equipment  in  all  factories,  and  attention  1 
drawn  to  the  fact  that  the  Legislature  clings  so  closely  to 
tradition  in  the  making  of  this  provision.  The  early 
Factory  Acts  did  not  provide  for  any  inspectors  to  entoi 
their  requirements,  and  notification  of  industrial  disease 
and  poisoning,  together  with  regnlat.cn  of  dangerous  t  ado 
processes,  became  low  without  any  provision  foi  medical 
supervision.  Now  again  Parliament,  when  enacting  tha 
the  very  essential  first-aid  equipment  shall  he  compulson  , 
has  not  provided  any  effective  means  for  securing  1 
sufficiency  and  proper  application.  The  report  suggest 
that  as  the  earlier  defects  of  this  type  were  remedied  m 
course  of  time,  and  as  the  Home  Secretary  appears  to  ha  e 
certain  powers  in  this  particular  matter,  it  may  eventual  y 
come  about  that  first-aid  and  ambulance  arrangements  wi 
he  placed  under  some  degree  of  supervision  by  the  ceiti- 


Recent  Danish  vital  statistics  show  some  remarkable 
changes  during  the  last  decades.  The  earlier  diagnosis  and 
progress  in  improved  operative  treatment  has  considerably 
reduced  the  mortality  of  appendicitis  since  1906,  in  wh  c 
year  there  were  43  deaths  from  this  cause  in  the  Dante 
towns,  excluding  Copenhagen,  a .rate  of .0.72  per  10  000, 
whereas  in  1921  this  rate  had  fallen  to  0.34  per  10,000  » 
same  towns.  In  the  period  1890-99  epidemic  dise ■  .  _ 
accounted  for  20.5  percent,  of  all  the  deaths  in  °ouly 
whereas  in  the  period  1920-22  they  accounted  °  ^ 

10.8  per  cent.  During  the  same  period  the  tubercul 
death  rate  declined  from  14  per  cent,  of  all  the  dedt'^  r 

8.8  per  cent.,  but  the  corresponding  figures  for :  ca 
increased  from  6.6  to  12  per  cent,  of  all  the  deaths ,  t 
death  rate  for  cancer  per  10,000  rose  in  this  periot 
11.7  to  15.2. 
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RADIATIONS  IN  THE  TREATMENT  OF 
MALIGNANT  DISEASE. 

To  appreciate  the  position  of  radio-therapeutic 
measures  in  the  treatment  of  malignant  conditions 
ms  necessary  to  have  a  clear  conception  of  the  nature 
of  the  tissue  under  treatment,  and  of  the  method  of 
action  of  the  remedy  used.  Were  full  knowledge  of 
these  two  fundamental  points  available  the  investigator 
would  be  m  a  position  to  assess  accurately  and  con¬ 
clusively  the  value  of  x  rays  and  radium  rays  in  the 
S;Dt  of  malignant  disease.  When  both  are  im- 
1  fectly  understood  it  is  not  surprising  that  con¬ 
flicting  opinions  in  regard  to  value  should  be  held 
1  pff^^rCfhlba^ Id  Leitch,  in  an  interesting  paper  on  the 
<ct  of  cessation  of  the  irritant  on  the  development 
ot  experiments  tar  cancer  (British  Medical  Journal, 

.  ±yZ2,  vol.  11,  p.  1103),  summarizes  the  results  of  his 

■experiments  as  follows:  “  These  experiments  clearlv 
1  ®how  ,that  ,wher*  tar  has  been  applied  repeatedly  for 
a  certain  length  of  time  and  the  irritant  is  then 
e  moved,  tumours,  even  carcinomata,  may  make 
ieir  appearance  at  a  later  date.  It  must ‘be  that 
the  irritation  produces  in  the  normal  cells  subjected 
,°  1,  1Ill,uence  some  profound  change,  undetectable 
by  the  microscope,  so  that  they  eventually  proliferate 
in  an  unrestrained  and  in  a  harmful  fashion.  We 
may  conclude  that  the  neoplastic  response  to  an 
irritant  is  a  slow  tissue  reaction  that  exhibits  no  defen- 
sne  property,  that  subserves  no  useful  function  The 
interna  changes  in  the  cells  in  the  earliest  stages  may 

|  u°„w£y..be  analyset,:  at  present  ‘"oy  q«S 

Hus  view  of  tumour  origin  is  interesting,  and  would 

11K?1Cate  t,hat  in  some  'vay  the  equilibrium 

1  i  18  Ter’  f-nd  aS  a  conse(iucnce  disordered 
govthfoUows.  Radiations  m  some  wav— at  all  events 

in.  selected  cases  which  respond  to  the 
'  .'n}suo  ref  lG/  ie  equilibrium,  a  state  of  tissue  balance 

This  sHW  T  a  116  1th®  disease  is  lleld  in  check 
,  Ins  statement  is  corroborated  by  observations  of  a 

iadfu m  ier  Cases  of  disease  treated  by  *  rays  and 
.idm  n  the  cases  cover  a  wide  range— blood  diseases 

!  3  ip  ladenoma,  sarcoma,  and  carcinoma.  In  the  first 

i  SX*rf0nS  UP,°n<  <he  bIood  co°stituents  show 
positively  that  a  period  of  control  lias  been  established 

i  scverdvel  “\,?0me  lnst,m,ces  bcil>8  maintained  for 
iinrni,  P  ’  Ul°  sa,me  °PPhes  to  the  next  group,  for 
!  nwteiept  in  check  for  several  years; 

sarcoma  also  responds  in  a  like  manner,  while  even  in 

reacted"!?  "W,  “‘'e  ,U,“de‘'  °bservSltioiv  which  have 
j  for  alii  rUraib  y  and  have  bee“  kept  ill  good  health 
cases  by  fc?8Kmal  esPosure&  to  X  rays;  such 

nodular  ^  11  ru  e  bee“  recurrences  of  a  superficial 

I  essentia  I  appeT"g  “  successi™  crops.  It  is 

be  undirmf  res.earcb  "°‘k  of  an  intensive  type  should 

t control-  if'Yt"  ,  C°SeS  sho"mS  this  degree  of 

bi'  h,  •  £,  ‘  COu  d  be  pertained  what  particular 
oeheniica1  process  is  initiated  or  modified  by  (be 

InoktnL  iff  S  fp  t°"'nrds  the  solution  of  the 
problem  would  have  been  made. 

m  TmPrVS1Cal  faG,tors  are  now  fairJy  well  known,  and 

irrangementq0n^r°  801116  the  teclmical 

0  ocuts  oi  apparatus  aud  tubes  ure  also  capable 


of  standardization.  The  elusive  and  ever-perplexiug 
<ic  01  is  the  biological;  the  biological  response  of  tissue 
ra,ations  is  the  key  to  finding  a  rational  formula 

°\.  I1.0  successful  treatment  of  malignant  disease  by 
radiations.  J 

That  a  rational  technique  lias  vet  to  be  found  seems 
eMdcnt  from  the  conclusions  of  several  speakers  at  the 
meeting  of  the  Electro-Therapeutic  Section  of  the  Roval 
Society  ot  Medicine  (reported  at  page  572),  when  the 
clinical  results  obtained  in  deep  x-ray  therapy  were 
discussed  The  much-vaunted  Erlangen  technique 
came  in  for  full  discussion,  and  a  number  of  workers 
gave  their  experiences.  The  most  ardent  advocates 
in  the  early  period  of  the  method  have  greatly  modified 
tiieir  views  indeed,  the  unanimity  of  opinion  was  sur- 
pnsing  in  regard  to  the  important  question  of  its  value. 
It  was  admitted  that  a  considerable  advance  in 
technical  knowledge  had  been  achieved.  On  the 
clinical  side,  even  when  allowance  had  been  made 
i"T  t  he  very  large  proportion  of  quite  inappropriate 
cases  submitted  to  treatment,  an  analvsis  of  the 
small  series  of .  suitable  cases  treated  showed 
e\  idence  of  cure  in  a  surprisingly  small  percentage. 

,  was  said  that  in  a  number  of  cases  health 
had  been  improved  and  life  prolonged,  and  some 
cases  were  quoted  in  which  return  to  a  fairly  normal 
state  had  followed,  for  a  time  at  least.  No  striking 
claim  was  advanced  in  the  way  of  a  large  percentage 
ot  cures  in  cancer.  M  hen  the  Erlangen  method  was 
first  announced  the  press  gave  a  figure  as  high  as 
88  per  cent,  of  cures  by  x  rays.  The  expectations  raised 
by  sucli  announcements  were,  as  was  then  pointed  out, 
doomed  to  failure,  and  the  discussion  last  week  lias 
confirmed  these  views. 

It  is  not  surprising  that  such  conclusions  should  be 
formed,  for  the  technique  adopted  subjected  the 
patient  to  a  maximum  strain  in  an  effort  to  destroy  the 
tumour  by  the  administration  of  what  was  stated  to 
be  the  lethal  carcinoma  dose,  often  quite  irrespective 
of  the  condition  of  the  patient.  So  great  was  the 
strain  that,  owing  to  changes  in  the  blood  after  the  first 
exposure,  it  was  necessary  to  allow  a  period  of  time, 
approximately  six  weeks,  to  elapse  before  another 
exposure  could  be  given.  Several  speakers  stated  that 
in  their  experience  no  very  serious  blood  changes  had 
been  detected.  It  would  be  well  to  consider  carefully 
whether  this  opinion  ought  not  to  be  revised,  for  it  is 
undoubtedly  a  fact  that  very  serious  blood  changes 
can  be  induced  by  the  use  of  large  doses  of  x  rays;  not 
only  is  this  the  fact,  but  on  several  occasions  the 
administration  of  one  or  two  short  exposures  to 
patients  presumably  in  good  health  lias  resulted  in  an 
alarming  fall  in  the  white  cells,  amounting  almost  to 
a  leucopenia.  The  red  cells  and  the  haemoglobin 
percentage  have  also  diminished  in  the  same  ratio. 

It  is  obvious  that  further  research  work  is  required 
in  this  important  direction,  and  that  if  systematic 
examination  of  the  blood  of  patients  undergoing  treat¬ 
ment  be  carried  out  very  valuable  information  will  be 
forthcoming  for  the  guidance  of  the  radiologist,  and, 
what  is  perhaps  of  equally  great  importance,  for  the 
safeguarding  of  the  patient.  There  can  be  no  ques¬ 
tion  that  in  x  rays  and  radium  rays  medicine  has 
received  a  most  valuable  aid  in  the  treatment  of  disease, 
one  which  is  unparalleled  in  its  applications  and  in  the 
range  of  its  action,  and,  unlike  any  other  agent,  one 

which  acts  upon  practically  every  tissue  of  the  body _ 

fortunately  in  a  differential  manner,  some  tissues  being 
more  resistant  than  others  to  its  action. 

The  only  other  remedial  agent  possessing  to  some 

. i*  u  .  lZ  ii _  n 


extent  similar  power  is  sunlight; 


together 


they 


a 


I 
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very  wide  range.  The  carbon  arc  light  and  the  ultra¬ 
violet  rays  are  also  of  great  value  in  therapeutics 
The  use  of  these  valuable  but  dangerous  agents  is  but 
imperfectly  understood.  Much  research  work  has  yet 
to  be  done;  we  would  commend  to  all  bodies  oiganizing 
research  the  advisability  of  devoting  some  of  their 
energy  and  funds  to  the  furtherance  of  so  desirable 
an  object,  and  one  so  full  of  promise. 


INSURANCE  MEDICAL  REMUNERATION. 

The  carefully  worded  and  ingenuous  press  statement 
as  to  the  arrangement  made  between  the  Minister  of 
Health  and  the  Consultative  Council  of  Approved 
Societies  with  regard  to  meeting  the  new  capitation 
fee  of  the  insurance  medical  service  is  of  considerable 
interest  to  the  profession.  It  is  to  the  effect  that  no 
additional  Treasury  grant  will  be  required,  but  that 
the  whole  amount  necessary  can  be  provided  from  the 
National  Health  Insurance  Fund  itself,  without  touch¬ 
ing  “  the  benefit  funds  of  insured  persons,  by  reason 
of  certain  “  windfalls  which  have  occurred  to  the 
advantage  of  the  fund  '  during  and  since  the  \var. 
There  is  thus  an  official  but  belated  confirmation  of 
the  facts  disclosed  in  the  Memorandum  on  the  Finan¬ 
cial  Position  of  the  National  Health  Insurance  Funds, 
prepared  by  the  Insurance  Acts  Committee  and  pub¬ 
lished  in  the  Supplement  to  the  Journal  of  May  26th 
last,  and  a  complete  justification  of  the  conclusions  of 
that  memorandum  and  of  the  comments  made  upon  it 
in  our  leading  article  of  that  date  and  subsequently 
by  those  who  had  charge  of  the  campaign  on  behalf  of 
insurance  practitioners. 

The  Court  of  Inquiry  having  determined  that  the 
insurance  medical  service  was  a  good  service,  and 
that  its  remuneration  should  be  at  a  higher  rate  than 
that  offered  by  the  Government,  the  question  as  to  how 
the  necessary  funds  were  to  be  provided  was  not 
strictly  one  with  which  the  profession  was  primarily 
concerned.  In  common  with  other  taxpayers,  how¬ 
ever,  members  of  the  medical  profession  were  con¬ 
cerned  that  no  unnecessary  additional  burden  should 
bo  thrown  upon  them,  and  we  can  congratulate  our¬ 
selves  that  we  were  the  first  to  point  out  that  it  would 
bo  financially  dishonest  to  ask  the  Treasury  to  come 
to  the  rescue  of  a  fund  which  was  shown  to  be  far 
more  prosperous  than  anybody  outside  the  office  of 
the  Government  actuary — or  perhaps  inside  it — had 
hitherto  supposed  it  to  be.  That  the  National  Health 
Insurance  Fund  in  the  aggregate  contains  sufficient 
money  to  meet  the  cost  of  a  capitation  fee  even 
higher  than  that  recently  awarded,  without  lowering 
or  endangering  the  other  benefits  to  which  insured 
persons  are  entitled,  was  a  conclusion  subsequently 
and  independently  reached  by  the  National  Executive 
of  the  Labour  party;  and  a  statement  to  that  effect 
was  actually  signed  by  two  officials  of  approved 
societies  who  took  a  prominent  part  in  the  recent 
agitation.  It  is  a  pity  that  they  should  have  gone 
back  upon  a  conclusion  now  so  strikingly  confirmed, 
and  should  have  adopted  tactics  and  made  state¬ 
ments  calculated  to  mislead  or  confuse  candidates 
for  Parliament  and  the  general  public.  Many 
speeches  made  and  resolutions  passed  at  approved 
societies’  conferences  now  appear  particularly  foolish, 
whereas  a  careful  investigation  of  the  memo¬ 
randums  issued  and  statements  publicly  made  on 
behalf  of  the  Insurance  Acts  Committee  shows  that 
thev  contain  nothing  in  this  connexion  which  is  not 
completely  justified. 

Another  conclusion  that  may  be  at  once  drawn 


from  the  agreement  between  the  Minister  and 
approved  societies  is  that  the  actuarial  calculations  0 
the  Insurance  Acts  need  drastic  revision.  The  valua¬ 
tion  of  approved  societies  up  to  1918  revealed  a  total 
surplus  of  £23,500,000,  and  it  is  now  ‘  confidently 
stated  that  the  surplus  anticipated  at  the  second 
valuation  now  in  progress  will,  despite  adverse  circum¬ 
stances  due  to  unemployment,  largely  exceed  that 
shown  at  the  first.”  The  Royal  Commission  about  to 
be  appointed  will  doubtless  conclude  that  experience 
of  sickness  and  disablement  benefit  during  the  first 
eleven  years  has  proved  the  actuarial  calculations  to 
have  erred  enormously  on  the  safe  side.  The  work  ot 
the  medical  profession  in  all  its  branches  has  huge  y 
contributed  to  this  state  of  prosperity. 

It  is  worth  while  calling  attention  to  one  more  point 
in  the  statement  issued  to  the  press.  That  statement 
seems  to  imply,  and  is  no  doubt  intended  to  produce 
the  impression,  that  the  setting  up  of  a  Royal  Com¬ 
mission  to  inquire  into  .the  whole  subject _  of  National 
Health  Insurance,  and  the  new  Regulation  m  force 
from  January  1st  last,  whereby  insured  persons  may 
now  change  their  doctor  at  any  tune,  were  the  result 
of  approved  society  action.  As  a  fact  both  the  Com¬ 
mission  and  the  Regulation  have  been  secured  on  the 
initiative  and  by  the  pressure  of  the  medical  profession, 
and  in  opposition  to  the  wishes  and  recommendations 
ot  influential  groups  of  approved  society  officials.  Ifie 
utmost  possible  freedom  of  choice  on  the  part  o 
insured  person  and  doctor  alike  has  been  from  the 
beginning  one  of  the  fundamental  principles  for  which 
the  profession  has  fought;  and  it  is  by  its  action  that 

this  has  at  last  been  secured. 

A  bill  embodying  the  Government  s  financial  pi  o- 
posals  for  meeting  the  capitation  fee  fixed  by  the  Court 
of  Inquiry  was  introduced  into  the  House  of  Commons 
on  March  24th.  An  account  of  the  bill  is  given  by 
our  Parliamentary  Correspondent  at  page  597  this  vetk. 


A  BELATED  INCOME  TAX  REFORM. 

In  April,  1919,  the  Royal  Commission  on  the  Income 
Tax  was  appointed,  and  about  nine  months  later 
lodged  a  very  able  and  convincing  report  which  has 
served  successive  Chancellors  of  the  Exchequer  as  a 
quarrv  from  which  they  have  obtained  material  for 
repairing  weak  places  in  the  fiscal  system,  con¬ 
structing  new  safeguards,  or  laying  foundations  foi 
future  improvement.  Our  present  purpose  is  to  draw 
attention  to  one  piece  of  the  remaining  supply  which 
has  apparently  been  overlooked,  but  which  can  with 
the  expenditure  of  very  little  effort,  be  built  into  the 
existing  fabric  of  our  income  tax  system.  The  Finance 
Bill  for  the  year  will,  we  understand,  be  introduce 
towards  the  end  of  April,  and  the  present  moment  is 
opportune.  The  medical  profession  was  represented 
before  the  Commission  by  Dr.  G.  E  Haslip,  y  ho 
attended  as  a  witness  on  behalf  of  the  British  Medical 
Association.  Among  the  suggestions  which  were  then 
put  forward  was  that  a  professional  man  was  unfairly 
treated  as  regards  depreciation  of  machinery— such  as 
x-rax  apparatus  and  motor  cars— as  compared  with 
a  trader  using  analogous  assets.  As  our  readers  are 
aware  no  allowance  for  annual  depreciation  is  gnen  to 
the  former,  though  the  latter  receives  such  an  allow  - 
ance  calculated  at  a  reasonable  percentage  on  written - 
rWn  values— say,  15  per  cent,  in  the  case  of  motor 
ears  It  is,  of  course,  true  that  in  lieu  of'  the  annua 
allowance  the  professional  man  is  entitled  to  charge 
as  an  expense  of  the  year  in  which  it  was  meurrt 
the  net  out-of-pocket  expense  of  replacing  the  cai  o 


March  29,  1924] 


AMERICAN  INVESTIGATIONS  OP  ‘‘E.R.A.’ 


piece  of  apparatus  by  a  similar  one,  but  this  remedy  is 
incomplete,  for  reasons  which  it  will  be  well  to  set  out. 
Une  is  that  sooner  or  later  the  practitioner  retires  from 
^°Vnn  do<:!f  nob  replace  the  machine  he  then  owns: 
1.  .,0,  °'v?’  herefore,  that  he  gets  no  allowance, 
:  ,el\beF  m  meal  ^  in  malt,”  for  the  depreciation 
which  has  accrued  and  is,  so  to  speak,  outstanding. 
Another  reason  is  that,  owing  to  falling  prices  or 
from  any  other  cause,  a  particular  car  may  have 
cost  more  than  succeeding  ones;  seeing  that  the 
net  cost  of  replacement  in  such  cases  must  be  less 
than  the  previous  outlay  no  allowance  is  received  for 
the  deficiency,  though  the  capital  value  has  dis¬ 
appeared  through  professional  use.  A  third  reason  is 
that  even  where  the  total  allowance  on  a  i‘  deprecia- 
tion  basis  is  received  in  the  form  of  renewal  expen¬ 
diture,  the  greater  part  enures  to  the  practitioner’s 

benefit  some  years  later  than  it  would  in  the  case  of 
cl  tl3Q6r. 

Dr.  Haslip  was  examined  on  this  question  by  more 
mil  one  member  of  the  Commission,  and  a  perusal 
of  the  reported  evidence  suggests  that  he  satisfied  them 
as  to  the  case  for  a  change  in  the  law,  but  we  may 
si  nmse  that  he  may  have  been  surprised  at  the  com¬ 
pleteness  and  clearness  of  the  Commission’s  recom¬ 
mendations  on  the  point.  Paragraph  214  of  the  report 

'vith  ''  rhf 6  f  °ne  defect  in  annexion 

ZTi  •  allowance  [for  depreciation  of  plant  and 
machinery]  which  we  think  calls  for  a  remedy.  It  is 
at  present  confined  to  traders  and  manufacturers-  it 

i  °e«„n0t  JlVPlyjt!i  Pr°fessional  men-  A  business  man 
13  flkmed  a  deduction  for  the  depreciation  of  the 
motor  car  used  m  his  business,  but  a  doctor  whose 
practice  may  equally  necessitate  the  use  of  a  car  is  not 
entitled  in  law  to  any  such  deduction.  We  recom- 

traders  ,t,he  aU°Wance  should  n°  longer  be  restricted 

It  is  now  four  years  since  that  authoritative  advice 

Srr’fhf  ^  gnevance  remains  unredressed. 
The  amount  of  income  tax  at  stake  cannot  be  such  as 
gl.v  e  pause  to  a  Chancellor  anxious  to  smooth  the 
rough  places  in  the  taxpayer’s  path.  No  doubt  there 
were  many  other  recommendations  of  greater  impor- 

anT  more^  k116’ l&nd  mafy  other  grievances  more  acute 
,  past  resented-  But  we  suggest  that  the 

:  matter,  m  l  hrVe  gTn  ample  °PPortonity  for  such 
!  “atters  to  be  disposed  of,  and  that  the  time  has 

ow  come  when  the  professional  man— be  he  medical 

,  t!shouldnbo  C„7!IJ'“lici,or'  or  provincial  accountant 
•  *  b  ?,ut  in  the  same  Position  as  regards  the 

clr  aTfg  ^  aIl0Wanc?  for  the  Professional  use  of  his 
car  as  the  commercial  traveller  or  motor  haulier.  Any 

o\  ernmont  which  desires  a  “  large  vision  ”  should 
„f”g  ”,  finance  13  not  always  the  mark 

ionUcStoan7h'>’S  S°metimeS  Pr°°f  °f  S0Und 
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AMERICAN  INVESTIGATIONS  OF  “ERA" 

A  few  months  ago  tho  Scientific  American,  a  well  known 

tTundIlnttC  m°ntllly  j°urnal>  announced  that  it  proposed 
^  undertake  an  impartial  investigation  of  tho  claims  of 

»n^oipated  thatlho'^E^R.A.’MH-  ^V^.8^^ators  apparently 

befo°rPeP°rtUIillty  °f .  demonstrating  the  trulToTtteirdl'nls 


“  LWhich  n,ighfc  be  Put  to  «ther  use,  is  being 

/  '  fc-  lei;  a11  the  while  wo  are  assured  that  E.R.A.  desires 
to  prove  its  case  to  the  scientific  world,  through  an  impar- 
ia  and  truJy  scientific  body  of  investigators.  We  have 
presented  E.R.A.  the  opportunity.  Will  they  accept  it?”> 
number  of  the  Scientific  American  (for  March, 
\  ^°ntains  an  interesting  article  entitled  “  A  study  of 

f,  ,  Dia’  Albert  Abrams  of  Sa”  Francisco  and'  his 
o'  ,  y  Austin  C.  Lescarboura,  secretary  to  the  Scien¬ 
tific  American  Abrams  Investigation  Committee.  This  com- 
nnttee  has  been  engaged  on  investigations  of  tho  methods 
°  ,  ,iams  and  bls  followers  for  several  months.  The  article 
endeavours  to  make  an  impartial  appreciation  of  the  nature 
of  Abrams  s  work.  It  appears  that  anything  new  always 
had  a  fascination  for  Dr.  Abrams,  and  'that  he  was  inter- 
ested  in  chiropractic,  osteopathy,  and  other  unorthodox 
cults  before  he  developed  his  electronic  reactions.  Mr. 
Lescarboura  evidently  finds  it  difficult  to  appraise  Dr. 
Abiams  s  work  exactly,  for  on  the  one  hand  he  is  eon- 
™Ced  tbat  Abraras  was  sincere,  and  on  the  other  he  finds 
it  difficult  to  explain  why  Abrams  consistently  evaded  sub¬ 
jecting  his  work  to  impartial  scientific  tests.  He  has  come 
to  the  conclusion  that  Abrams  was  ignorant  of  the  elements 
of  electricity,  and  supports  this  opinion  by  quotations 
,  m  ,  work  etc  Concepts  in  Diagnosis  and  Treatment , 
Which  show  that  Abrams  had  no  suspicion  of  the  need 
of  a  circuit  being  completed,  and  apparently  did  not 
know  the  difference  between  the  primary  and'  secondary 
windings  in  an  induction  coil.  Mr.  Lescarboura’s  chief 
conclusion  is  as  follows:  “Five  months  of  close  obser¬ 
vation  of  E.R.  Abrams’  diagnosticians  at  work,  and 
study  of  the  entire  technique,  lead  us  to  believe 
that  the  matter  is  by  no  means  a  bare-faced  fraud 
Many  of  those  engaged  in  the  work— Dr.  Abrams  for  one- 
are  apparently  sincere.  They  believe  in  the  method.  When 
they  get  proper  results  they  are  elated;  when  they  get 
unsatisfactory  or  even  ridiculous  readings,  they  are  be¬ 
wildered  and  search  for  some  far-fetched  explanation  of 
a  pseudo-scientific  nature.  The  whole  thing  bears  striking 
resemblance  to  the  subjective  psychic  phenomena.  Com¬ 
pare  it  with  the  Ouija,  which  spells  out  messages  through 
subconscious  muscular  action.  Compare  it  with  automatic 
writing,  in  which  one’s  hand  traces  mysterious  texts  quite 
without  one’s  volition  and  quite  foreign  to  one’s  state  of 
mind.  Compare  it  with  the  fact  that  three  or  four  people 
can  push  a  table  all  round  a  room  without  the  slightest  idea 
that  they  are  pushing  it  at  all.  The  E.R.A.  technique  is 
such  as  to  leave  the  gravest  ground  for  suspicion  that  it 
works  when  it  does  work — in  just  this  way.”  These 
investigations  conducted  by  the  Scientific  American  are,  of 
course,  of  the  highest  importance,  for  they  were  started 
without  any  bias  whatever.  Obviously  an  investigation 
condiicted  by  orthodox  medical  men  upon  an  unorthodox 
cult  is  open  to  the  criticism  that  it  starts  with  a  strong 
bias.  The  Scientific  American  investigators  started  with  no 
bias  whatever,  and  therefore  their  conclusions  must  carry 
much  weight. 


PUBLIC  HEALTH  IN  NIGERIA. 

The  address  delivered  by  Sir  Hugh  Clifford,  G.C.M.G.,  the 
Governor  of  Nigeria,  at  the  second  session  of  the  Legislative 
Council,  at  Lagos  on  February  11th,  has  been  published 
along  with  a  report  by  Dr.  T.  B.  Adam,  who  is  acting  as 
director  of  the  medical  and  sanitary  service  of  public 
health,  on  the  work  of  the  medical  department  during  the 
past  year.  Cases  of  cerebro-spinal  meningitis  Ivere 
observed,  but  the  active  measures  employed  limited  the 
spread  of  tfio  infection.  Small  outbreaks  of  small-pox 
occurred,  but  there  was  no  severo  epidemic;  and  experi¬ 
ments  are  now  proceeding  with  a  view  to  enabling  vaccine 
lymph  to  be  transported  long  distances  without  loss  of 
efficiency.  Seven  cases  of  relapsing  fever  were  discovered 
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in  Lagos,  and  the  disease  was  localized  in  tlie  native  town; 
another  outbreak  took  place  in  the  province  of  Kontagora. 
Careful  supervision  of  the  development  of  towns  is  main¬ 
tained,  so  that  systematic  sanitation  proceeds  concurrently; 
growing  centres  oil  the  Eastern  Railway  aie  iec*ci\  ing  specia 
attention  in  this  respect.  Surface  drainage  is  resulting  in 
the  improvement  of  several  districts,  and  water  supplies 
are  receiving  attention.  The  hospitals  and  dispensaiies 
in  tiie  southern  provinces  are  being  increasingly  used  since 
the  extension  of  the  Eastern  Railway  to  the  Benue  River, 
and  patients  are  being  brought  from  very  long  distances 
for  surgical  treatment.  New  hospitals  on  modern  lines  for 
the  accommodation  of  Africans  have  been  opened  at  Minna 
and  Ilorin,  in  the  northern  provinces.  The  hospital 
at  Kaduna  has  been  considerably  extended;  the  depart¬ 
ment  of  radiology  and  electro-therapeutics  has  been  re¬ 
arranged  and  enlarged  so  as  to  meet  the  requirements  of 
modern  developments;  ionization  is  being  actively  employed 
in  the  treatment  of  the  open  sore  so  frequently  met  with, 
in  Africa.  Research  into  the  origin  of  blackwater  fever 
has  been  continued,  and  also  the  systematic  examination  of 
house-flies  and  mosquitos.  Intensive  work  with  regard  to 
the  tsetse  fly  lias  been  successful  in  bringing  to  light  some 
important  facts,  and  treatment  of  sleeping  sickness  by 
Bayer  205  has  been  very  satisfactory  so  far,  though  the 
permanence  of  the  benefit  remains  to  be  proved.  In  view 
of  the  fact  that  Nigeria  is  larger  than  the  combined  areas 
of  Germany,  Holland,  Belgium,  and  two-thirds  of  France, 
and  contains  a  population  of  over  eight  millions,  in  which 
the  staff  of  administrative  officers  is  never  more  than  one  to 
about  70,000  of  the  people,  the  progress  in  medical  and 
sanitary  matters  is  very  satisfactory,  especially  since  the 
whole  administration  and  development  of  Nigeria  depends 
upon  an  annual  revenue  of  less  than  £6,000,000. 


MEDICAL  PIONEERS  IN  NEW  ZEALAND. 

The  beginnings  of  modern  medical  treatment  in  the  south 
island  of  New  Zealand  have  been  told  in  a  series  of 
historical  sketches  contributed  by  Dr.  K-  V.  Fulton  of 

Dunedin  to  the  chief  newspaper  of  the  city.  It  is  a 

dramatic  story,  and  the  author,  who  was  himself  one  of 
the  founders  of  the  Otago  Early  Settlers’  Association,  has 
done  well  to  collect  his  articles  into  a  volume.1  It  will 
preserve  permanently  a  description  of  the  manners  of 
life,  trials,  and  difficulties  of  the  pioneer  doctors,  the 
people  with  whom  they  laboured,  and  the  development  of 
the  places  in  which  they  dwelt.  Dr.  Fulton  begins  by 

telling  how  Dr.  J.  Croeome,  the  first  British  doctor  in 

New  ^Zealand,  settled  at  Waikouaiti,  near  Dunedin,  in 
1838,  and  tended  the  settlers  and  Maoris  in  the  whaling  and 
sealing  stations  without  payment,  except  in  kind.  At 
first  on  foot,  later  on  horseback,  he  travelled  hundreds 
of  miles,  through  swamp  and  fern,  over  trackless  country, 
adding  the  Maori  medical  lore  and  remedies  to  his  imported 
armamentarium,  which  as  yet  did  not  include  anaesthetics, 
antiseptics,  thermometer,  or  stethoscope.  When,  later  on, 
he  was  joined  by  others,  and  the  strain  of  professional 
work  grew  less,  he  gave  up  much  of  his  practice,  and,  like 
many  another  doctor  mentioned  in  this  book,  devoted  him¬ 
self  increasingly  to  the  civic  duties  of  the  expanding  com¬ 
munity,  took  up  educational  work,  and  was  appointed  the 
first  postmaster  in  the  town  that  by  now  had  sprung  up.  I  lie 
surveying  of  the  future  city  of  Dunedin  was  only  finished 
in  1847,  and  Dr.  LI.  Manning  arrived  there  at  the  end  of 
1848,  and  was  joined  by  Dr.  AY.  Purdie  a  year  later.  Some 
of  the  excitement  attending  life  in  those  days  is  indi¬ 
cated  by  tlie  fact  that  the  former  thought  it  necessary  to 

1  Medical  Practice  in  Otago  and  Southland  in  the  Early  Days.  By 
Pnhprt  Valov  Fulton,  M.D.Edin.  Dunedin,  N.Z.  :  Otago  Daily  Times  and 
M  Hne33  Newspapers  Co..  Ltd.  1922.  (Demy  8vo,  pp.  304;  Illustrated.) 


challenge  the  resident  magistrate  to  a  duel,  while  the  latter 
was  early  appointed  a  justice  of  the  peace,  and  wore  him¬ 
self  out  in  ten  years  unravelling  disputes,  directing  road 
repairs  and  town  planning,  and  correcting  electoral  irregu¬ 
larities,  as  well  as  treating  sickness  and  accidents.  Dr. 
Purdie  was  the  first  to  use  chloroform  anaesthesia  m  New 
Zealand,  and  was  notorious  as  an  abstainer  from  alcoholic 
beverages  in  an  age  which  regarded  such  an  innovation  as 
almost  criminal.  He  had  brought  with  him  from  England 
a  good  supply  of  vaccine  lymph,  and  in  1850  was  vaccinating 
without  charge  all  who  wished  to  protect  themselves  against 
small-pox.  In  those  early  days  a  professional  visit  might 
entail  a  journey  of  fifty  miles  or  more,  over  bush, 
mountains,  and  rivers,  through  extremes  of  climatic  con¬ 
ditions,  and  even  the  hardiest  suffered  and  died.  Dr. 
Fulton  records  many  incidents  of  heroism  and  self-sacrifice; 
he  relates  how  Dr.  T.  Williams  of  Tokomairiro  and  Dr.  J. 
Dick  of  Naseby,  struggling  from  their  own  beds  of  sickness 
for  emergency  calls,  paid  the  inevitable  penalty.  s  t  le 
country  became  more  civilized  new  difficulties  arose.  Dr.  E. 
Halley  wrestled  for  twelve  years  with  an  enormous  practice, 
including  accidents,  poisonings,  and  attempted  murders, 
receiving  payment  most  frequently  in  nuggets  or  gold  dust, 
and  winning  fame  as  a  conservative  surgeon.  Dr.  A. 
Eccles,  who  was  related  to  Edward  Jenner,  found  time  in 
Dunedin,  even  through  the  strenuous  amount  of  professional 
work  entailed  by  the  gold  rush,  to  organize  the  first  indus¬ 
trial  exhibition  held  in  the  country.  Dr.  Eccles 
honorary  secretary  of  the  New  Zealand  exhibition  of  1865 
which  heralded  the  beginning  of  the  great  export  trade  of 
the  growing  colony.  To  him  was  awarded  a  special  gold 
medal,  struck  in  recognition  of  his  work  in  this  connexion, 
and  he  was  officially  described  as  “  author  of  the  plan  of 
the  exhibition  and  the  chief  instrument  of  its  success. 
Dr  T  M  Hocken,  who  reached  Dunedin  in  1862,  was  for 
many  years  the  coroner  of  the  rapidly  increasing  city;  he 
suggested  in  1864  a  simple  and  ingenious  system  of  water 
filtration  based  on  his  own  microscopical  examinations 
during  the  epidemics  of  typhoid,  dysentery,  and  scarlet 
fever  which  ravaged  the  city  from  1862  to  1864.  He  was 
the  first  lecturer  on  surgery  at  the  Otago  University,  and 
later  on  laid  aside  most  of  his  professional  work  m  order 
to  become  one  of  the  leading  historians  and  archaeologists 
of  the  country.  The  record  of  the  lives  of  these  and  many 
other  medical  pioneers  in  New  Zealand  makes  Dr.  Fulton  i 
book  of  intense  interest  to  the  medical  profession  throug  )- 
out  the  empire.  It  is  copiously  illustrated  with  photo¬ 
graphs,  and  is  a  mine  of  entertainment  as  well  as  of 
information. 


THE  MENTAL  AFTER-CARE  ASSOCIATION. 

The  Mental  After-Care  Association,  which  has  done  much 
in  a  quiet  way  to  facilitate  the  return  to  ordinary  working 
life  of  poor  persons  convalescent  or  recovered  from  institu¬ 
tions  for  the  insane,  held  its  annual  meeting  on  March  11th 
at  the  Mercers’  Hall,  under  the  chairmanship  of  its  presi¬ 
dent  Sir  Charles  C.  Wakefield,  Bt.  In  opening  the  pro¬ 
ceedings  he  referred  to  the  large  increase  of  persons  helped 
(1  024  in  1923  as  compared  with  944  in  1922).  He  con¬ 
gratulated  the  association  on  the  facts  that  the  King  no 
graciously  subscribed  £100  to  its  funds  and  that  t  >e 
Prince  of  Wales  had  become  patron  of  the  association 
in  succession  to  the  late  Princess  Christian.  The  funds 
from  all  sources  in  1923  (the  year  under  reviov ) 
amounted  to  £4,571,  and  although  there  was  considerate 
increase  in  subscriptions  and  donations  the  aggregate  in¬ 
come  was  inadequate  to  deal  with  the  increased  number 
applicants.  There  had  been,  however,  a  considerable  in¬ 
crease  in  the  grants  from  the  Queen  Adelaide  Fund,  the 
King  Edward’s  Hospital  Fund,  and,  for  the  first  time, 
a  grant  from  the  “Queen  Alexandra  Day”  Fund.  F*e 
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Guild  of  Help  had  contributed  £372  18s.  lid.,  a  consider- 
a  ole  part  of  which  was  derived  from  a  sale  of  work  to  which 
patients  m  some  asylums  had  sent  articles  of  their  own 
manufacture  to  a  stall  organized  by  Miss  Vickers.  Addi- 
tional  recognition  of  confidence  in  tho  association  was 
afforded  by  the  fact  that  the  Ministry  of  Pensions  had 
invited  the  council  to  undertake  the  visitation  of  its  mental 
p<  nsiom  rs.  Speeches  were  subsequently  made  by  Dr. 
Henry  Rayner,  chairman  of  the  council,  who  expressed 
approval  of  the  Mental  Treatment  Bill,  and  tho  hope  that 
something  nnglit  be  done  in  England,  as  had  long  been  done 
in  Scotland,  for  tho  boarding  out  of  partly  recovered 
patients.  Sir  Humphry  Rolleston,  in  moving  the  adoption 
of  the  report  for  1923,  said  that  he  was  much  impressed 
}  t  ie  useful  work  of  the  association  in  starting  again  in 
life  convalescents  from  mental  disease,  and  watching  over 
them  with  sympathy  and  tact.  Work  was  found  for  them 
whenever  practicable,  and  if  necessary  further  medical 
attendance  or  rest  in  cottage  homes.  It  was  a  notable 
example  of  the  real  aim  of  medicine  to  prevent  disease 
and  relapse.  Sir  James  Crichton-Browne  gave  cordial 
support  to  the  appeal  for  funds  to  carry  on  the  good  work 
ot  the  association,  which  might  be  compared  to  a  lifeboat 
cruising  about  to  rescue  human  wreckage.  Ho  drew  atten¬ 
tion  to  tho  grateful  testimony  of  patients  received  into  the 
association’s  homes  as  to  the  kindness  they  had  experienced 
at  the  asylum  and  their  willingness  to  go  back  to  it  on  any 
1  ecurrence  of  their  malady.  He  insisted  on  the  need  for 
easily  accessible  facilities  for  the  early  treatment  of  mild 
and  incipient  cases  of  insanity.  Dr.  Percy  Smith  referred 
to  the  need  of  further  financial  aid  for  the  association  to 
enable  it  to  extend  its  work  to  a  larger  number  of  patients 
who  required  it.  The  new  duties  proposed  to  be  assigned 
to  it  by  the  Ministry  of  Pensions,  should  they  be  arranged 
—and  it  was  only  financial  difficulties  that  delayed  the 
matter— wouM  materially  enlarge  the  sphere  of  the  asso¬ 
ciation’s  work,  as  well  as  its  public  importance.  That  the 
utmost  economy  consistent  with  efficiency  was  practised  111 
the  administration  of  the  association  was  shown  by  the 
fact  that  the  office  expense  of  a  patient  dealt  with  worked 
out  at  9s.  4d.  (2d.  less  than  the  previous  year),  and  the 
council  expresses  the  high  appreciation  in  which  it  holds 
the  work  and  devotion  of  Miss  Vickers,  the  secretary,  and 
her  office  staff  at  Church  House,  Westminster.  The  useful¬ 
ness  of  various  provincial  auxiliary  branches  was  also 
recognized,  and  their  activities  cordially  acknowledged. 
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muscle,  and  it  is  suggested  that  localization  of  muscular 
action  points  to  a  local  nervous  control,  although  there  is 
as  yet  scanty  physiological  support  for  such  a  contention. 

<  1  am  experimental  and  physiological  evidence  to  which 
.  15Ia,  kllal|-Horison  does  not  hesitate  to  draw  attention 
makes  it  a  little  difficult  to  accept  at  once  all  tho  views 
upon  tauiac  function  which  have  been  deduced  by  him 
from  a  structural  study.  Nevertheless,  the  significant  facts 
so  t  <ai  \  c  emonstrated,  and  the  interpretations  of  them, 
a  though  not  absolutely  convincing,  arrest  our  most  serious 
attention  and  demand  careful  consideration.  Dr.  Blackliall- 
x  orison  s  work  is  likely  to  act  as  a  corrective,  and  to  direct 
our  energies  more  definitely  to  the  neural  factor  as  well  as 
to  the  myogenic  when  attempting  to  elucidate  the  origin 
oi  many  cardiac  irregularities.  It  is  possible  that  subse¬ 
quent  investigations  will  prove  the  correctness  of  Dr. 
Black liall-Morison’s  conclusions,  and  that,  as  he  ventures 
to  think,  the  stimulating  views  he  has  advanced  may  be 
m  coi  poi  a  ted  in  the  orthodoxy  of  the  future. 


CARDIAC  STRUCTURE  AND  FUNCTION 

Anatomists  constantly  emphasize  the  intimate  relationship 

",  C  *  betwe.en  structure  and  function,  and  Dr. 

J  lackhall-Morison,  in  his  recent  paper  upon  “  The  muscu- 
ature  of  the  aorta  and  of  the  cardiac  valves,  anatomically 
physiologically,  and  clinically  considered,”*  not  only 
supports  their  teaching,  but  maintains  that  in  certain 
regions  more  reliable  conclusions  about  function  may  bo 

D  -%h  Uur0n\rthe  an,at°mist  than  the  physiologist. 

'  •  Blackhall-Morison  s  important  anatomical  and  clinical 

researches  upon  the  heart  are  well  known,  and  in  this 
contribution  a  further  addition  is  made  to  our  knowledge 
<)  the  arrangement  of  tho  muscular  fibres  at  the  various 
onhces.  Attentmn  is  drawn  particularly  to  the  discovery 
°  *  dlstin°t  of  fibres  belonging  to  the  left  ventri- 

'  u  ar  musculature  and  the  lower  segment  of  the  left  auricle 
vhich  are  inserted  into  the  aorta  in  three  groups.  From 

tato  BUgKmC,ltr  ,  th0S6  fibreS  is  sWsted  that  they 
•otate  the  base  of  the  aorta  in  the  direction  of  the  cliarac- 

thei  VentuCUlar  tWlSt  duril,S  systole.  The  result  of 
these  researches  upon  the  anatomical  disposition  of  the 

imiscnlar  fibres  imphes  segmental  action  of  the  cardiac 
*  Edinburgh  ilalical  Journal,  September,  1923. 


THE  CARE  OF  CHILDREN'S  TEETH. 

The  care  of  the  teeth  of  children  has  been  much  discussed 
from  the  point  of  view  of  the  school  clinic,  but  it  was  as  a 
private  practitioner  that  Mr.  George  Northcroft  brought 
the  subject  before  the  Odontological  Section  of  the  Royal 
Society  of  Medicine  on  March  24th.  He  said  that  the 
dental  surgeon  could  do  all  of  three  things,  which  he 
summarized  in  tho  terms  prevention,  restoration,  regula¬ 
tion.  With  regard  to  the  first,  it  must  not  be  thought  that 
propaganda  in  oral  hygiene  was  outside  the  province  of  the 
clinician.  The  education  of  the  lay  mind  was  most  easily  im¬ 
parted  at  the  chairside.  The  danger  of  the  sweets  habit,  and 
of  taking  soft  and  sticky  foods  the  last  thing  at  night,  tho 
necessity  of  a  correct  method  of  brushing  and  of  thoroughly 
cleansing  the  mouth,  were  all  points  to  be  emphasized.  In 
all  preventive  measures  intelligent  co-operation  between 
paients,  teachers,  and  dental  surgeons  was  necessary.  One 
preventive  measure  upon  which  all  were  agreed— although 
they  might  differ  as  to  the  ago  at  which  it  should  begin— 
was  the  practice  of  periodical  visits,  at  least  three  times 
a  year,  by  the  growing  child  to  tho  dentist,  so  that  poten¬ 
tial  exposures  might  be  prevented  and  the  occurrence  of 
decay  arrested  with  the  minimum  of  fatigue,  pain,  and 
danger.  This  presupposed  willing  and  intelligent  parents, 
but  there  were  children  whose  mouths  had  been  neglected 
through  parental  ignorance  or  carelessness,  and  here  it  was 
necessary  first  to  remove  all  caries,  and  then  to  replace  tho 
lost  tissue  or  recreate  the  biting  surfaces  where  these  had 
been  lost  through  forced  early  extraction.  The  age  of  18 
months  or  2  years  was  not  too  early  for  the  child  to  have 
a  first  examination,  although,  where  properly  given  instruc¬ 
tions  to  young  mothers  had  been  followed  out,  3  was 
generally  soon  enough.  A  knowledge  of  psychology  was 
useful  to  the  dentist  in  dealing  with  children.  The  child 
should  be  introduced  gradually  into  the  environment  of  the 
dentist’s  consulting  room,  first  accompanying  tho  parent 
just  to  look  round,  and  all  maladroit  suggestion  must  be 
avoided.  The  dread  of  the  unknown  made  as  painful  an 
impression  on  the  sensitive  mind  as  pain  itself.  If  their 
confidence  was  not  abused  children  remained  very  amenable 
to  treatment.  Tho  dentist  should  not  work  long  at  a  time 
on  young  patients,  for  their  resistance  was  easily  lowered  ; 
they  were  generally  at  their  best  in  the  middle  hours  of  the 
day.  Restorations  should  be  fully  contoured  to  avoid  the 
packing  of  food  and  tenderness  when  biting;  if  this  were 
done  mastication  could  bo  carried  on  with  full  muscular 
power.  Temporary  teeth  with  exposed  pulps  presented  a 
considerable  problem;  if  septic,  a  tooth  was  better  removed, 
but  some  traumatic  exposures  might  bo  successfully  treated 
for  the  time  being.  An  upper  second  temporary  molar  was 
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often  worth  trying  to  save  at  the  age  of  9  if  the  coir  - 
sponding  lower  tooth  was  firm.  Some  time  ago  it  nas  the 
general  opinion  that  splinting  mattered  only 
second  temporary  molars  were  lost  too  early ;  hut  Si.  •  • 

Turner’s  description  of  the  wanderings  of  the  temporary 
teeth  had  been  fully  corroborated,  and  splints  were  used 
now  in  all  cases  where  indicated.  In  conclusion,  *  1. 
Northcroft  expressed  his  astonishment  at  the  recent  repe¬ 
tition  in  that  Section  of  the  oft-repeated  fallacy  that 
irregularity  did  not  occur  in  the  temporary  dentition,  and 
lie  showed 'models  illustrating  the  many  types  of  variation 
from  normal.  In  the  course  of  some  discussion,  Mr.  A.  l. 
Pitts  said  that  he  found  himself  extracting  far  fewer 
temporary  teeth  than  was  the  case  years  ago  He  realized 
that  it  was  often  quite  impossible  to  say  which  teeth  eou  c 
be  saved  and  which  could  not  until  one  actually  commenced 
work  upon  them.  He  agreed  with  Mr.  Northcroft  as  to 
the  frequency  of  irregularity  in  the  tempoiary  06  1-  1  ‘ 

F  N  Doubleday  pleaded  for  conservatism  111  extraction, 
arguing  that  a  person’s  own  teeth,  if  it  was  at  all  possible 
to  ^retain  them,  were  of  more  value  to  lnm  as  an  aid  to 
digestion  than  the  best  artificial  dentures;  at  the  same  time 
he  would  not  be  prepared  to  save  teeth  which  had  exposed 

pulps.  _ _ 


relief  of  pressure  can  be  avoided  in  cases  of  acute  cciebro- 
spinal  tension.  He  has  had  110  case  of  magnesium  sulphate 
poisoning,  and  lie  suggests  that  its  occasional  occurrence  m 
other  hands  may  have  been  due  to  the  absorption  of  the 
salt  into  the  circulation  in  the  presence  of  intracranial 
obstruction;  normally  the  salt  is  not  absorbed  into  the 
blood  stream. 


HYPERTONIC  SALINE  SOLUTIONS  IN  INCREASED 
INTRACRANIAL  TENSION. 

Is  our  issue  of  March  8th  (p.  420)  we  published  an  account 
of  the  use  of  hypertonic  saline  solutions  in  increased  intra¬ 
cranial  tension  by  Dr.  H.  Cohen,  who  employed  intravenous 
injections  of  30  per  cent,  sodium  chloride  solution  111  the 
treatment  of  headaches  due  to  cerebral  tumours,  acute 
meningo-vascular  syphilis,  and  similar  conditions  In  the 
Journal  of  the  American  Medical  Association  for  March  8th 
(p.  766)  Dr.  T.  Fay  discusses  the  comparative  values  ot 
magnesium  sulphate  and  sodium  chloride  for  the  relief  of 
intracranial  tension,  and  quotes  experimental  and  clinical 
evidence  in  favour  of  his  view  that  the  former  is  the 
superior  remedy.  He  points  out  that  this  salt  is  non- 
dialvsable,  and  a  solution  introduced  into  the  rectum  is 
not  absorbed  into  the  blood  but  acts  directly  on  the  vascu  ar 
elements  in  the  neighbourhood  of  the  intestinal  wall.  This 
direct  extraction  of  fluid  from  the  circulation  results  in  a 
secondary  withdrawal  of  ventricular  and  tissue-bound  fluids, 
and  brings  about  dehydration,  since  there  is  a  dram  on 
all  the  available  body  fluids  to  compensate  for  the  depletion 
in  blood  volume  by  way  of  the  intestinal  tract.  I  ay  sti  esses 
the  importance  in  the  treatment  of  acute  traumatic  cases 
of  distinguishing  between  those  in  which  there  are 
svmptoms  of  intracranial  pressure  and  those  with  increased 
tension  and  profound  shock.  In  treating  concussion  and 
intracranial  tension,  dehydration  by  means  of  magnesium 
sulphate  will  relieve  the  cerebro-spinal  congestion,  but  if 
this  salt  is  used  after  head  injuries  accompanied  by  the 
loss  of  large  quantities  of  blood,  or  associated  with  pro¬ 
found  shock,  it  will  only  further  deplete  an  already  im¬ 
poverished  and  failing  circulatory  system,  and  may  bring 
about  a  fatal  result.  The  diagnosis  is  based  on  the  observa¬ 
tion  of  the  respiratory  and  temperature  curves,  there  being 
a  gradual  fall  in  the  respiratory  rate  and  a  rise  in  the  tem¬ 
perature  readings.  Fay  uses  a  dose  of  H  oz.  of  magnesium 
sulphate  by  the  mouth  every  fourth  hour,  or  3  oz.  dissolv  ed 
in  6  oz.  of  water,  by  the  rectum,  at  the  same  internal.  He 
claims  that  this  salt  has  been  shown  to  be  almost  twice  as 
efficient  as  sodium  chloride,  and  has  obviated  the  danger  of 
a  secondary  wave  of  tissue  oedema  due  to  temporary  salt 
retention.  He  adds  that  if  over-dehydration  is  possible,  as 
seemed  to  be  the  case  with  two  of  his  patients,  then  any 
degree  of  intracranial  pressure  may  be  controlled  by  suffi¬ 
cient  use  of  magnesium  sulphate,  and  the  disfiguring  opera¬ 
tion  and  added  risk  of  subtemporal  decompression  for 


FRENCH  NATIONAL  LIBRARY. 

A  facsimile  reproduction  of  the  general  catalogue  of  tlm 
French  National  Library  was  commenced  in  1900;  it  pro¬ 
ceeded  slowly  during  the  war,  but  is  now  being  actively- 
hastened;  and  the  Societe  des  Amis  de  la  Bibliothequo 
Nationale  et  des  Grandes  Bibliotheques  de  France  lias 
appointed  M.  Paul  Catin  (3,  rue  du  Sabot,  Pans  Me) 
to  be  the  publisher  of  the  work.  The  complete  production 
will  contain  about  160  volumes  cataloguing  authors,  and 
50  volumes  dealing  with  anonymous  books.  Each  volume 
contains  about  10,000  titles,  and  the  works  of  each  author 
are  brought  up  to  date,  and  include  all  that  are  m  the 
National  Library.  A  large  number  of  books  other  than 
French  are  in  the  catalogue— for  example,  under  the  letter 
“  R  ”  the  proportion  is  very  nearly  one  French  book  to 
one  hundred  foreign  ones.  Thus  this  general  catalogue 
constitutes  a  most  valuable  bibliography,  which  will  be  ot 
the  greatest  use  in  all  large  libraries.  Seventy-eight 
volumes  of  the  catalogue  have  already  appeared ;  the  nex 
three  volumes  are  in  the  press;  the  last  of  them  goes 
about  half-way  through  the  letter  “  K.”  The  need  for 
reprinting  the  earlier  volumes  has  been  foreseen,  and  tliieo 
or  four  each  month  will  be  dealt  with,  according  to  the 
demand,  so  that  new  subscribers  need  not  fear  being  unable 
to  complete  their  series.  The  price  of  each  volume  was 
fixed  originally  at  50  francs,  but  this  will  be  reduced  if  the 
number  of  subscribers  is  sufficiently  large. 


INFLUENZA  AND  MEASLES. 

IK  the  week  ending  March  15th  the  number  of  deaths  from 
influenza  in  the  great  towns  decreased  from  730  to  681. 
The  epidemic  is,  however,  by  no  means  at  an  end  111  the 
North-west.  Five  county  boroughs  m  Yorkshire  returned 
10  or  more  deaths-Halifax  (13),  Bradford  (40),  Leeds  (60  , 
Dewsbury  (13),  Hull  (34).  In  Lancashire,  Stockport  (11), 
Liverpool  (16),  Manchester  (22),  and  Burnley  (12)  had  moio 
than  10.  In  the  South,  Bath  (10)  and  Bristol  (13)  are 
still  affected;  in  the  Midands,  Stoke-on-Trent  (14), 
Birmingham  (38),  and  Nottingham  (12)  are  important  con¬ 
tributors  The  incidence  of  notified  pneumonia  lias  in¬ 
creased  again-from  2,500  to  2,647.  In  London,  mortality 
from  influenza  continues  to  decrease,  and  fell  last 
from  115  to  89.  Measles  continues  to  increase;  the  total 
numbers  of  deaths  in  the  great  towns  in  the  last  four  weeks 
were  108,  130,  131,  157.  The  great  majority  of  these  deaths 
from  measles  occurred  in  London  and  Greater  London 
namely,  98  in  London  itself  and  36  in  the  outer  ring. 


In-  the  Court  of  Appeal  on  March  24tli,  Lords  Justices 

Bankes,  Warrington,  and  Atkin  heard  an  applicatmn  by  the 
Attorney-General,  Sir  Patrick  Hastings,  K.C.,  111  icgaid  ti 
ihe  dltJof  hearhig  the  appeal  by  Dr.  C.  Hubert  Bond  am 
Dr.  G.  H.  Adam  from  the  verdict  and  judgement  fm 
£25,000  damages  and  costs  in  favour  of  Mr.  M  .  J.  alll('  ’ 
for  alleged  conspiracy  to  detain  him  in  a  lunatic  asy Hu  u 
The  trial  in  the  King’s  Bench  Division  before  Ml.  Jurt. 
Lush  and  a  special  jury  was  reported  the  Bbitis 
Medical  Journal  of  March  8th,  1924  (pp.  4  -  • 

the  consent  of  all  parties  the  Court  of  Appeal  fixed  Mon  . , 
April  7th,  for  the  hearing  of  the  appeal. 
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MEDICAL  EVIDENCE  TWO  HUNDRED  YEARS 

AGO. 

Tt  is  perhaps  no  longer  safe  to  assume  that  everybody  has 
read  Macaulay;  “the  best  people,”  indeed,  seldom  alludo 


I  .  ,  .  v  '  1  I - J  ...wwvij  oviuviu  unuuu 

to  nim  without  a  sneer;  still,  many  of  us  are  common 


,  /  - 7  - - J  Ml  V  VV11J1J1UU 

enough  to  enjoy  the  stylo  which  Mr.  Lvtton  Strachev 


deems  “one- of  the  most  remarkable  products  of  the  In¬ 
dustrial  Revolution  ” ;  and  some  of  us  recollect  a  few 
touches  of  Macaulay’s  account  of  the  trial  of  Spencer 
Cowper  the  poet’s  grandfather — for  murder,  which  occu¬ 
pies  the  first  pages  of  his  last  chapter.  The  British  State 
Trials,  collected  into  21  volumes  rather  more  than  100  years 
af0’  are  *u  most  pnhlic  libraries,  but  not  many  amateurs 
of  literature  can  afford  to  house  the  collection.  In  1899, 
Mr.  H.  L.  Stephen  published  two  small  volumes  containing 
a  selection  of  these  fascinating  dramas,1  and  his  choice  has 
included  the  case  of  Spencer  Cowper.  Some  features  of  the 
trial  have  a  professional  interest;  reference  to  these  may 
.  suggest  that  in  the  old  State  trials  a  medical  antiquary 

will  find  subjects  for  agreeable  and  even  instructive 
meditation. 

We  do  not  propose  to  re-tell  the  whole  story  of  the  trial— 
we  fear  that  wo  might  not  tell  it  as  well  as  Macaulay  did  • 

1  but  we  must  recall  to  the  reader’s  memory  how  it  happened 
I  *|iat  medical  evidence  was  of  importance.  Spencer 
I  towper,  a  rising  barrister  and  subsequently  a  judge  of  the 
Court,  was  indicted  at  the  Hertford  summer  assizes 
in  1699  for  the  murder  of  a  young  Quaker  ladv,  Sarah 
Stout.  It  was  admitted  that  between  10  and  11  p  m  of 
March  13th,  1699,  Spencer  Cowper  was  conversing  with 
Sarah  Stout  after  supping  in  her  parents’  house  The 
following  morning  Sarah  Stout’s  body  was  found  floating 
111  the  1  riory  River,  and  nobody  could  be  proved  to  have 
been  in  Sarah  Stout’s  company  after  Cowper  left  the 
I  house— alone,  as  he  said;  in  Sarah  Stout’s  company,  as 
the  prosecution  inferred.  As  no  reason  why  Spencer 


which  ho  had  examined  the  day  after  it  was  drowned. 
Dr.  Coatsworth  gave  the  following  evidence. 


_  -  — ~  "  ny  opencer 

owpei  s  ion  d  ha\e  murdered  Sarah  Stout  could  be  su°r-  was’n  ^ ~  “'jocu  wuetuer  a  aeau  oody 

~  V1  Wlte-r-  U  llaPPcned  that  a  sPaniel  that  had  a 

f0r.th>  PurP°Je>  which  I  found 


!  gested  some  vague  tittle-tattle  of  two  attorneys  and  a 
scrivener,  not  apparently  friends  of  Cowper,  respecting 
:  Sarah  St0l»t  s  fickleness  can  hardly  be  taken  seriously  as 
1  evidence  of  motive  it  was  necessary  first  to  prove  that 
1  the  girl  had  been  murdered,  and  then  to  rely  upon  the 
1  e\  idence  of  Spencer  Cowper’s  opportunity  to  commit  the 
murder,  Io  prove  that  murder  had  been  done,  it  had  to 

nr onf^YV!?1  4?®  f'°atjllg  of  the  b°dJ  was  presumptive 
pi ool  that  death  preceded  immersion.  To  establish  this 
the  prosecution  relied  on  medical  evidence. 

The  Crown  called  nine  medical  witnesses— Mr.  John 
Dimsdale,  jun.  and  Mr.  John  Dimsdale,  sen.,  surgeons; 

1  Mr  Coatsworth,  a  surgeon;  a  Dr. Coatsworth, Dr.  Xailor 
,  )r*  Bl.,rnet>  Mr;  Babbington,  and  Dr.  Woodhouse.  There 
•vas  also  a  third  Dimsdale,  described  as  a  graduate 
hysician  (by  himself).  The  John  Dimsdale,  jun.,  wa, 

lul.t  P  ren  thmS’  the  father  of  Baron  Dimsdale  of  in- 
r!ltl0+nflfa,me:  ,  0f  the  remainder  the  only  one  who  can 
1  !ien  ifie<  w,th  reasonable  certainty  was  the  Dr.  Coats- 

icenti  it°  "as  Probably  Dr-  Caleb  Coatsworth,  admitted  a 
I  if  n  ^  ^1  °f  4 1  .C,olIege  of  Physicians  in  1688,  created 

R  S  }in  'l718  Mh°P  °f  (janterbujT  in  1692,  and  elected 
.A",*  “  :718'  Ho  was  physician  to  St.  Thomas’s  Hos- 
•ital  and  died  very  rich  in  1741.  All  these  witnesses 
‘  ssigned,  as  their  reason  for  holding  that  the  deceased  had 
‘  tomacfn  dr°wnfd>  ,the  absence  of  water  from  the  lungs 
’  mai’  an?  intest!nes  Post  mortem,  and  some  asserted  ^as 
Lr  JolTTf  that  the  bodi^  of  the  drowned 
resence  of  Was  of  °Pillio11  that  the 

liat  wn,,H  k  te  h°  ungs  aild  intestines  was  a  sign 
hat  would  be  present  weeks  after  death,  but  he  admitted 


*  b,fv.e  n°t  6een  many  drowned  bodies  to  mako  observation 
1S.my  °Pl.nion  that  every  body  that  is  drowned  is 
by  water  passing  down  the  windpipe  into  the  lungs  upon 

sndiet  thern  a»ni  the  same.  time,  the  water  pressing  upon  the 
there  will  be  a  necessity  of  swallowing  a  great  part  of  it 

and  buen  ln  dan&er  of  being  drowned  myself, 

and  I  was  forced  to  swallow  a  great  quantity  of  water  If  a 

person  was  drowned,  and  taken  out  immediatefy,  as  soon  as  the 

miTl'Zv  to,.h'fe7ed'  1  sho?,d 

severaf  hours  ,>th^,fifTaCh  and *guts;  but  if  ifc  lay  in  the  water 
full  of  water •  h,n  f„mVe7  *tranSe  -lf  the  bel‘y  ^uld  not  be 
otherwise.”’  b  k  1  w  1  not  say>  lfc  ls  imPossible  it  should  be 

Coatsworth’s  evidence  was  the  most  sensible  of  the  testi¬ 
monies  given  for  the  prosecution,  but  in  cross-examination 
ho  was  not  asked  whether  what  ho  had  said  had  any  rele- 
'ail<»to  *  10  state  °f  the  viscera  in  a  corpse  so  decomposed 
that  the  surgeons— according  to  the  elder  Dimsdale’s  evi- 
dence—  finding  her  head  so  much  mortified  down  to  her 
neck,  thought  all  the  parts  were  seized,  and  had  a  consulta¬ 
tion  whether  we  should  open  her  or  not.”  Most  of  the 
ot  ioi  evidence  was  of  the  same  order  of  competence  as  the 
Dimsdales  .  Babbington  (a  surgeon),  for  instance,  had  had 
a  patient  who  died  after  immersion,  and  she  brought  up 
a  gieat  quantity  of  water  ”  before  she  died.  Babbington 
also  had  “  never  heard  of  any  that  went  alive  into  the 
water,  and  were  drowned,  that  floated  so  soon  as  this 
gentlewoman  did ;  I  have  heard  so  from  physicians.” 

Of  the  ten  medical  witnesses  for  the  defence,  four— three 
surgeons  and  one  physician — cannot  be  identified.  The  six 
who  can  be  identified  include  the  founder  of  the  British 
Dans  Sloane,  Dr.  Garth  of  literary  fame,  and 
William  Cowper  the  illustrious  anatomist.  Cowper  gave 
evidence  as  follows.  He  first  estimated  that  the  amount 
of  i\  ater  drawn  into  the  lungs  by  inspiration  under  water 
would  amount  to  about  three  ounces;  this  quantity  would 
be  sufficient  to  cause  suffocation,  and,  after  suffocation 
swallowing  would  become  impossible.  He  reached  these 
conclusions  as  the  result  of  experiment. 

“  I  shall  bv 


I  shall  by  the  bye,  tell  you  how  fallacious  the  first  experiment 
f’nWfl  *  •  Pr°P?sed  to  satisfy  myself  whether  a  dead  body 

lllfl  float  1T1  Wflfpv  Tt.  liarmnno  J  _ _ •  l  i  i 


'state  Trials:  Political  and  S<»ial.  London. 


1899.  Duckworth. 


„  .,  °  ~  >  *  8  .  uus  ^.uipose,  wmen  i  round 

to  float  on  the  surface  of  the  water ;  but  when  I  considered  that 
his  hair  might  buqy  him  up,  I  caused  another  dog,  which  had 
shoiter  and  less  hair  to  be  hanged  and  put  into  the  water,  which 
(accoiding  to  what  I  had  always  conceived  of  the  human  body) 
sunk  directly  to  the  bottom.  In  order  to  satisfy  myself  what 
quantity  of  water  was  necessary  to  enter  the  body  of  an  animal 
and  cause  suffocation  in  water,  I  caused  three  dogs,  when  alive’ 
to  be  suddenly  plunged  under  water  till  they  were  stifled;  the 
result  was  that  about  three  ounces  of  water  were  found  in  their 
lungs,  and  none  m  their  stomachs.” 

Another  witness  was  Dr.  Morley,  probably  Dr.  Chris¬ 
topher  Love  Morley,  a  Leyden  M.D.,  created  Fellow  of 
the  College  of  Physicians  in  1686;  he  withdrew  from  the 
College  as  a  non-juror  the  year  after  this  trial.  He  also 
gave  evidence  based  upon  experimental  data.  He  drowned 
t"  o  dogs  the  night  before  and  found  no  water  in  the 
stomach  of  one  of  them,  while  the  other  sank  to  the  bottom. 

The  remainder  of  the  evidence  for  the  defence  was  not 
very  different  in  intellectual  calibre  from  that  given  bv 
the  country  surgeons  for  the  prosecution,  although  it  was 
more  erudite.  Thus  Dr.  Crell  (possibly  Jodocus  Crull, 
M.D.,  a  native  of  Hamburg,  admitted  F.R.S.  in  1681  an  1 
Licentiate  of  the  College  in  1692)  quoted  the  opinion  of 
Ambroise  Pare  to  the  effect  that  froth  on  the  nostrils  and 
mouth  was  a  certain  sign  of  drowning.  The  parish  officer 
who  took  the  body  out  of  the  water  swore  that  froth  came 
from  the  mouth  and  nostrils,  while  another  witness  said 
“  a  great  quantity  of  froth— like  the  froth  of  new  beer- 
worked  out  of  her  nostrils.” 

In  his  summing  up,  the  judge  said  that 


“  the  doctors  and  surgeons  have  talked  a  great  deal  to  this 
purpose  (that  is,  whether  the  absence  of  water  from  the  body 
were  a  sign  the  deceased  had  not  been  drowned),  and  of  the 
water’s  £0ing  into  the  lungs  or  the  thorax;  but  unless  you  have 
more  skill  in  anatomy  than  I  you  would  not  be  much  edified  by 
it.  I  acknowledge  I  never  studied  anatomy;  but  I  perceive  that 
the  doctors  do  differ  in  their  notions  about  these  things.” 


So  far  as  most  of  the  medical  evidence  on  both  sides  is 
concerned,  this  seems  to  us  not  an  unfair  charge;  but  had 
the  judge  been  an  acuter  reasoner  he  would  have  pointed 
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out  that  the  evidence  of  Cowper  and  Morley  _  * 

proved,  first,  that  an  animal  brought  dead  into  they 
lid  not  necessarily  float,  and  secondly,  that  an  animal  u  - 
questionably  drowned  might  have  no  water  m  its  stomach, 
and  therefore  completely  disposed  of  u  u  ai  .  ^ 

of  both  doctors  and  lay  witnesses  on  these  points.  In  fact  ot 
the  nineteen  medical  testimonies,  two  only  had  any  scientific 
foundation.  On  the  whole,  it  seems  likely  that  the  jury 
in  acquitting  the  prisoner  was  guided  by  the  non-medmal 
evidence,  which  established,  first,  that  Sarah  Stout  was,  as 
we  should  now  say,  a  psycho-neurotic,  who  had  often  talked 
of  self-destruction  and  sent,  without  provocation,  very 
strange  letters  to  Spencer  Cowper,  and,  secondly,  a  quite 
satisfactory  account  of  Cowper’ s  movements  after  leaving 
the  Stouts’  house  on  the  night  of  the  alleged  murder.  One 
might  even  go  a  little  further  and  say  that  the  medical 
evidence  was  not  very  much  worse  than  plenty  given  less 
than  200  years  ago.  Babbington  and  the  Dimsdales  cut 
poor  figures  enough,  but  they  had  no  textbooks  of  forensic 
medicine  to  consult. 

We  mentioned  at  the  outset  that  the  best  people  always 
quote  Macaulay  with  depreciation;  in  order  to  make  out  a 
claim  for  our  own  inclusion  amongst  the  elect,  we  will  say 
that  Macaulay’s  remark  that  “  the  prosecution  was  con¬ 
ducted  with  a  malignity  and  unfairness  which  to  vis  seem 
almost  incredible  ”  is  a  little  unfair  to  counsel  for  the 
Crown,  who,  so  far  as  we  can  gather  from  Mr.  Stephen  s 
account,  did  not  open  more  than  his  witnesses  were  sup¬ 
posed  to  be  able  to  prove.  It  was  not  his  fault  that  the 
evidence  upon  which  he  had  to  rely  was  mostly  either 
irrelevant  or  empty  assertion. 


of  constant  size.  The  lecturer  showed  two  colloidal  solu¬ 
tions  containing  equal  quantities  of  solid  matter,  one  of 
which,  however,  was  densely  opaque,  the  other  completely 
transparent.  This  difference  had  been  obtained  by  varying 
the  rate  of  mixing  perethvnol  and  distilled  water.  J  lie 
final  product  could  be  standardized  by  an  instrument 
known  as  an  opacimeter,  which  was  described  later. 
Flocculation  of  a  colloidal  solution  by  a  syphilitic  scrum 
depended  on  (1)  the  nature  of  the  colloid;  (2)  the  size 
of  the  particles;  (3)  the  temperature;  and  (4)  the  amount 
of  serum  employed. 

By  means  of  graphs  the  lecturer  showed  how  \  ernes 
had  finally  selected  the  optimum  conditions  for  ^performing 
the  test  On  the  addition  of  a  serum  to  the  colloidal  solu¬ 
tion  the  occurrence  of  flocculation  was  indicated  by  an 
increase  in  the  opacity  or  optical  density  of  the  solution. 
Vernes  sought  for  some  method  of  determining  the  extent 
of  this  increase  which  would  eliminate  the  possibility  0 
error  from  the  human  factor  in  the  experiment  At  first 
a  colorimetric  method  depending  on  the  addition  ot  a 
haemolytic  system  was  employed,  but  the  increased  opacity 
was  now  measured  directly  by  an  opacimetei .  11  11S 

instrument  a  beam  of  monochromatic  light  was  divided  into 
two  parts,  which  were  separately  deflected  by  a  senes  ot 
prisms,  and,  finally,  reunited  by  the  interposition  of  a 
mirror  in  the  track  of  one  of  the  deflected  beams.  The 
reunited  beam  of  light  passed  finally  through  a  led  colon  1 
filter  and  was  thrown  on  to  a  ground-glass  screen  \\  hen 
two  tubes  were  inserted  each  along  the  track  of  one  of 
these  two  beams  of  light  any  difference  m  the  optical 
density  of  fluids  in  them  would  be  indicated  by  a  difference 
between  the  components  of  the  image  on  f 


VERNES’S  METHOD  OF  SYPHILTMETRY. 

At  a  meeting  of  the  Lewisham  Division  of  the  British 
Medical  Association  on  March  18th,  with  Dr.  J.  Gilchrist 
in  the  chair,  a  lecture  and  demonstration  on  Dr.  Vernes’s 
method  of  svphilimetry  was  given  by  Dr.  E.  Ofenheim. 
An  article  on  this  method  was  published  111  the  British 
Medical  Journal  of  May  5th,  1923  (p.  774).  ? 

Dr.  Ofenheim  commenced  with  statement  that  \  ernes  s 
method  of  syphilimetry  was  not  one  of  the  numerous  modifi¬ 
cations  of  the  Wassermann  and  Saclis-Georgi  test,  but  repre¬ 
sented  an  entirely  different  attitude  towards  the  diagnosis 
of  syphilis,  and  was  a  method  of  ascertaining  with  mathe¬ 
matical  accuracy  the  degree  of  infection  and  the  effect  of 
treatment.  Though  scarcely  known  in  England,  it  had 
received  Government  support  in  France,  and  its  importance 
might  be  estimated  from  the  fact  that  during  the  last 
year  22,000  cases  had  been  investigated  by  its  means,  and 
400,000  blood  tests  performed.  This  test — first  described 
in  1913 — was  really  the  original  flocculation  test.  Vernes 
had  early  abandoned  the  conceptions  of  the  function  of 
complement  and  amboceptor  comprised  in  the  Wassermann 
test,  and  had  found  that  all  human  blood  serums  had  a 
definite  flocculating  action  on  colloidal  solutions,  whether 
organic  or  inorganic.  By  way  of  illustiation  the  lectuiei 
then  demonstrated  the  action  of  a  normal  serum  on  a 
colloidal  solution  of  iron  sulphocyanate.  With  a  high 
concentration  of  serum  there  was  but  little  flocculation,  but 
when  the  serum  was  diluted  in  geometrical  progression, 
keeping  the  volume  constant,  flocculation  of  the  colloidal 
solution  gradually  rose  to  a  maximum  and  then  fell  again 
to  zero.  °He  explained  that  syphilitic  serum  differed  from 
normal  serum  in  that  the  greatest  flocculation  of  the 
colloidal  solution  was  obtained  at  a  different  dilution. 
Vernes’s  attention  was  therefore  directed  towards  the 
discovery  of  a  colloidal  solution  which  would  bring  out  most 
clearly  this  quality  of  syphilitic  serum ;  and  he  set  him¬ 
self  to  elaborate  a  technique  which  would  clearly  distinguish 
healthy  from  syphilitic  serums.  The  colloidal  solution  finally 
adopted  was  known  as  perethvnol — an  alcoholic  extract  of 
horse’s  heart,  prepared  according  to  a  special  technique 
devised  by  Vernes;  the  dilution  of  this  solution  with  dis¬ 
tilled  water  was  one  of  the  essential  parts  of  the  technique. 
An  absolutely  standard  colloidal  solution  was  prepared 
bv  the  mechanical  addition  of  distilled  water  at  a  con¬ 
stant  rate,  and  the  mixture  stirred  by  an  electrically  driven 
glass  helical  screw  revolving  at  a  constant  speed.  I11  this 
way  was  produced  a  colloidal  solution  containing  particles 
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A  wedge  of  smoked  gelatin  could  be  interposed 
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along  the  track  of  the  other  beam  and  adjusted  by  a  micro- 
mete”  screw  until  the  image  on  the  screen  was  homo¬ 
geneous.  In  this  way  a  numerical  value  could  be  assigned 
to  the  opacity  of  the  tested  serum  compared  with  that 
of  a  control  by  reading  the  scale  attached  to  the  micro¬ 
meter  screw.  '  Studied  by  this  method  the  serum  of  a 
syphilitic  patient  showed  a  high  numerical  value  within 
a  week  of  the  primary  chancre.  Even  m  untreated  case 
this  serum  showed  a  rhythm  with  the  passage  of  time  On 
one  occasion  it  would  show  a  normal  value  as  for  healthy 
serum  and  within  a  week  it  would  again  show  a  high 
“alue*  The  effect  of  treatment  could  be  followed  by  stiulv- 
the  numerical  value  of  the  serum,  and  in  \  ernes  3 
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preparations  was 
indicated  bv  the 


clinic  the  dosage  of  arsenical 
estimated  in  accordance  with 

01The'’iectu,ei'  claimed  tliat  tests  performed  in  Pans  and 
Lausanne  had  proved  that  three  laboratories  of  established 
nosmon  showed  marked  divergence  in  their  results  with 
serums  submitted  to  the  Wassermann  test,  but  the  vaiia- 
tion  in  the  numerical  value  for  the , 

both  in  Paris  and  Lausanne  independently  by  \  ernes  s  tesi 
was  “ot  more  than  0  06  per  cent.;  and  that  where  » 
results  differed  from  the  Wassermann  findings  clinita 
evidence^  was In  favour  of  Vernes.  Qn  the  other  hand,  al 
Tohn’s  Hospital  there  had  been  a  100  per  cent,  agi 
menfbetween  the  Vernes  and  Wassermann  results.  In  tin 
Wassermann  test  there  were  many  unknown  factors;  com 
pLient  from  the  guinea-pig  varied  with  the ^age.the 
t  lit.  +ue  general  condition  of  the  animal ,  amb  J 

ame  from  anofer  non-standardisable  animal-the  rab  d 
sheep’s  corpuscles  were  a  third  unregulated  factor  w  • 
antigen  was  whatever  the  patho  ogist  might  make  it. 
were  no  unknown  agents  used  in  the  Vernes  test,  and  n 

opportunity  for  an  error  of  individual  judgement  11. 

lecturer  then  contrasted  modern  variations  o  n  .  J 
Georei  test  and  said  that  the  numerical  values  attache 
SsulS  were  merely  expressions  of  the  individual  opinio 
of  the  observer  as  to  the  degree  of  flocculation  found, 
important  development  of  Vernes’s  work  was  already  on 
shadowed  It  was  possible  that  in  other  diseas 
iphilis  a  change  in  flocculatmg  pen nr  ° 
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be  demonstrated.  The  present  technique  of  the  tet  ‘ 
been  adjusted  with  regard  to  the  .  .  «>  ~,lo  dal  . 


been  adjusted  wilh  ,  ....  _  an 

tides,  the  temperature,  and _  other 

the  optimum  value  for  syphilitic  sei  urns.  ,  ,  -  ue  tlj 
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tions,  however,  that  with  alteration 
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opacimeter  might  be  used  to  estimate  the  degree  of  iufec- 
turn  and  the  reaction  to  treatment  in  many  other  diseases: 
the  importance  ot  such  a  discovery  could  not  ho  over¬ 
estimated.  There  were  already  three  Verues  clinics  in 
Pans,  and  others  in  Italy,  America,  England,  and  else- 
w  here— the  lecturer  being  associated  with  the  English 
clinio.  Dr  Ofenheim  added  that  Dr.  Vernes  was  shortly 
coming  to  England  to  inaugurate  a  Franco-British  com- 
mittee  for  work  in  syplnlimetry  on  a  world-wide  scale. 

Sir  W.  Arbuthnot  Lane  referred  to  the  immense  amount 
of  work  performed  by  Dr.  Ofenheim  in  Lewisham  and  the 

T!lCe\r  connexion  'Vltl1  Vernes’s  method;  I10  believed 
that  if  the  premiss  of  the  wider  applicability  of  the  method 
was  fulhlled  a  great  advance  would  be  mado  in  the  scienco 
ol  diagnosis  and  treatment. 

Ihe  discussion  included  a  reference  to  the  importance 
ot  obtaining  a  second  negative  reaction  of  the  blood  eight 
months  after  the  first  negative  had  been  obtained.  The 
I  cerebro-spinal  fluid  was  also  examined  by  the  opacimeter 
as  a  routine  measure;  in  this  case  the  addition  of  nitric 
acid  produced  an  opacity  from  which  the  percentage  of 
albumin  present  was  calculated  by  the  help  of  a  graph 
prepared  by  Dr.  Vernes.  The  initial  cost  of  the  apparatus 
[  required  was  stated  to  be  between  £60  and  £70. 
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Certification  of  Lunatics. 

>.T  the1  Edinburgh  District  Board  of  Control 

Mi.  William  Elliot  described  the  method  of  procedure  fol¬ 
io  certifying  and  detention  of  cases  in  Edinburgh.  On 
receipt  of  an  application  for  the  removal  of  a  mental 
I  Patient  the  inspector,  he  said,  satisfied  himself  that  the 
application  was  made  by  a  responsible  person.  The  medical 
officer  of  the  district  was  then  asked  to  visit  in  order  that 
10  might  certify,  on  soul  and  conscience,  as  to  the  mental 
It  G01ldltl°n  of  person.  If  satisfied  by  his  own  observa¬ 
tion,  along  with  facts  communicated  by  others,  that  the 
ease  was  one  requiring  treatment  in  a  mental  hospital  lie 
t citified  accordingly  A  second  doctor  then  examined  the 

patient  independently,  and,  if  satisfied,  completed  a  second 
j  certificate.  In  the  meantime  an  assistant  inspector  had 
j  '  lsited  and  obtained  the  necessary  particulars  to  enable  him 
to  prepare  a  petition  to  the  sheriff  craving  a  warrant  for 
the  detention  of  the  patient.  When  the  petition  was  pre- 
snited  to  the  sheriff  clerk  it  was  scrutinized  by  him  and 
among  other  things,  he  satisfied  himself  that  the  medical 
officers  who  had  granted  the  certificates  were  legallv 
,  Gt.  ed  do  so.  In  ordinary  cases  no  patient  could  be 

a  1U  ^  aSylT  f°r  IonSer  tlian  three  days  without 

conveyed  C1  4^er.  those  formalities  the  patient  was 

h  -  two  r  a«:  Um  111  a  m°t°r  ambulance,  accompanied 

/  tno  icmova1  officers,  one  of  whom  must  be  a  female  if 

’0  ?ert?finttWaS  a,  ?/naIC--  °n  arrival  at  the  institution 
Hi  asvl  im  ffi  aUid  detlnt!°n  order  were  handed  over  to 
Board  nfVJCiaS’  aUd  th,G  transfercnce  to  the  District 
i  )  atu  dH  Co f11,01  was  complete.  The  patient,  after  being 

d’l'eigll+ed’  measured,  and  photographed,  was  placed 
note  observation  ward,  where  liis  condition  was  carefully 
trai,?e  1  ^  the-!Tmediate  care  of  the  medical  staff  and 
nart  of  thfl1SGS;-+A+fter  a-time  he  miSht  be  drafted  to  the 
suDerintend^ftltUtl0n  SUlted  t<5  hlS  condition.  The  medical 
conscience  tb!;  T®  ^  year’  must  certify  on  soul  and 

Each  natient  he  Pa?ent  re(luired  further  detention. 

.  Lacli  patient  was  visited  at  least  once  a  year  bv  a  Com- 

onceTy  .  A-1 1  Lunac^r*  Lunatics  boarded  out  were  visited 
]o®  LITh  rPrCSentatlVe  number  of  parish  council- 
east  W  7  th?  InsPector  of  Poor  or  an  assistant,  and  at 

mist  be  reno?  J7**  °fficer>  In  additiou  cach 

rnsoectr  Tp  Gd  th?  General  Board  of  Control  by  the 
nte  id^t  sheriff  clerk,  and  the  medical  super- 

■ih  S  ’  “  J ^vy  penalties  are  attached  for  neglect. 
Patient  on  f-  *  medl,cal  superintendent  discharges  the 
on  probation18  tT  °F  PCrmits  ^friends 

!  the^heriff^an^lsn^3'1^1  T^1’ .the  Genera!  Board,  and 
liberation  of'n  t  m  certain  circumstances,  order  the 
-ay  ,  *  ;."  >•  AlW  patient  or  friend  of  a  patient 

}  PPeal  to  the  General  Board  for  inquiry.  If  the 


board  tails  to  give  satisfaction  there  is  a  further  appeal  to 
t  10  sheriff.  Letters  from  a  patient  to  the  board  or  to  the 
s  lenlt  must  be  forwarded  without  being  opened  and  read, 
mere  is  now  only  one  private  asylum  in  Scotland. 

Edinburgh  Hospital  and  Dispensary  for  Women  and 

Children. 

At  the  annual  meeting  of  the  Edinburgh  Hospital  and 
Dispensary  for  V  omen  and  Children  and  the  hospice  asso¬ 
ciated  with  it,  Miss  E.  S.  Mair,  LL.D,  who  presided, 

ift7QC"°id  th®  Progress  of  the  enterprise  from  the  time  in 
1878  when  Dr.  Sophia  Jex-Blake,  one  of  the  pioneers  of 
medical  training  for  women,  started  a  small  dispensary  in 
the  city.  Dr.  Elsie  Inglis  had,  in  1910,  begun  her  work  at 
the  hospice  111  the  High  Street,  and  the  opportunity  was 
aiterwards  taken  to  amalgamate  the  two  institutions, 
iiisiiop  YV  alpole  spoke  of  the  success  of  the  hospital  and  of 
the  hospice.  Such  institutions  were  wanted  for  the  sake 
of  those  for  whom  they  ministered,  and  also  for  the  training 
ot  those  who  would  carry  on  such  work.  Lady  Walker  said 
that  the  expenditure  had  been  £8,225  5s.  8d. ;  though  the 
c  eficit  (£740  18s.  8d.)  was  £91  less  than  in  the  previous 
jear,  it  was  large  enough  to  give  cause  for  anxiety.  Tho 
number  of  patients  at  the  hospital  during  the  year  was  611, 
and  at  tho  hospice  380.  A  hopeful  sign  was  tho  large 
number  attending  the  ante-natal  clinics.  Miss  Eveline 
MacLaren,  the  treasurer,  reported  that  over  £10,000  had 
been  spent  on  the  new  Elsie  Inglis  Memorial  Hospice 
Miss  Gertrude  Herzfeld,  F.R.C.S.,  said  that  the  reputation 
ot  the  hospital  was  spreading,  and  women  in  Edinburgh 
and  the  surrounding  districts  appreciated  having  a  woman 
doctor  to  attend  to  them.  Mrs.  J.  C.  Johnston,  tho  chair¬ 
man  of  the  executive  committee,  mentioned  that  the  hospice 
had  a  complete  plan  of  work,  which  included  the  study 
of  infant  life  in  the  locality  and  the  following  up  of  cases 
for  years. 

Meeting  of  PharmacelTical  Society  of  Great  Britain. 

At  the  fourth  meeting  in  Edinburgh  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain,  Mr.  D.  B.  Dott,  Pli.C’., 
F.I.C.,  F.R.S.E.,  dealt  with  a  recent  allegation  that  on 
keeping  opium  there  was  a  loss  of  the  principal  alkaloid, 
morphine.  Samples  carefully  assayed  by  various  methods 
monthly  over  a  period  of  one  year  showed  no  appreciable 
loss  of  morphine.  Mr.  Dott  also  read  a  paper  on  the 
assay  of  nux  vomica,  showing  that  when  sodium  hydroxide 
iv as  used  as  the  precipitant  instead  of  sodium  carbonate 
as  diiected  in  the  pliarmacopoeial  process  of  prepara¬ 
tion,  a  higher  percentage  of  strychnine  was  obtained. 
In  an  address  on  ferments  and  ferment  action  Mr 
David  Ellis,  Ph.D.,  D.Sc.,  F.R.S.E.  (Glasgow),  dis¬ 
cussed  the  distinction  between  organized  and  unorganized 
feiments  and  the  various  types  of  fermentative  processes. 
Many  millions  of  pounds  of  capital  were,  he  said,  invested 
in  industrial  processes  the  commercial  success  of  which  was 
dependent  upon  the  activity  of  micro-organisms.  The 
action  of  oxidases  and  their  importance  to  the  community 
in  tho  production  of  commercial  products  were  also 
explained. 


St.  Mungo’s  College,  Glasgow. 

The  closing  meeting  of  the  winter  session  at  St.  Mungo’s 
College,  Glasgow,  was  held  on  March  14th,  when  the  chair¬ 
man  of  governors;  Mr.  Janies  Macfarlane,  LL.D.,  presided. 
He  was  accompanied  to  the  platform  by  Sir  Leslie 
Mackenzie,  medical  member  of  the  Scottish  Board  of 
Health,  Professor  John  Glaister,  Professor  T.  K.  Monro, 
and  other  governors  and  teachers.  Sir  Leslie  Mackenzie’ 
in  his  address  to  the  students,  particularly  directed  his 
remarks  to  those  who  were  at  the  point  of  transition  from 
the  acquisition  of  knowledge  to  tho  practice  of  life.  He 
spoke  on  “the  problem  of  fitness,”  and  emphasized  the  fact 
that  the  new  objective  in  preventive  medicine  was  the  pro¬ 
duction  of  fitness.  This  was  one  primary  lesson  of  the  war. 
Ho  referred  to  the  report  by  tho  Ministry  of  National 
Service  on  the  physical  examination  of  men  of  military 
age  during  the  year  from  November  1st,  1917,  to  October 
31st,  1918,  and  to  the  revelations  found  there,  based  on  the 
examination  of  about  2,500,000  men.  These  examinations 
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sliowod  that,  of  every  nine  men  of  military  age  m  Gic»*  I 
on  the  average  three  were  perfectly  ht  ana 
healthy**  two  were  upon  a  definitely  infirm  plane  of  health 
and  strength  whether  from  some  disability  or  from  fadure 
o  development;  three  were  incapable  of  undergoing  more 
th  ana  very  moderate  degree  of  physical  exertion,  and 
could  almost  (in  view  of  their  age)  be  desenbed  w 
justice  M  physical  wrecks;  and  the  rcma.mng  man ^was  a 
chronic  invalid  with  a  precarious  hold  of  life.  ‘  > 

Qualification  these  results  were  staggering.  1 10m  other 
sources  also  it  was  known  that  not  men  alone,  but  equally 
women  and  children  of  every  class,  showed  many  minoi  and 
nnior  defects,  which  in  their  totality  clogged  the  "heels 
of  life  and  seriously  impaired  individual  efficiency.  Here 
then  were  masses  of  problems  m  preventive  and  curat  1  e 
medicine,  to  which  medical  men  of  the  immediate  future 
would  have  to  apply  all  their  science,  skill,  and  energy^ 
Sh  Leslie  Mackenzie  referred  shortly  to  the  prevention  of 
infectious  diseases,  showing  the  great  advances  ™a(Je 
this  field,  and  how  in  consequence  death  rates  had  fallen 
and  the  expectation  of  life  had  risen.  He  emphasized  tie 
fact  that  prevention  must  now  he  taken,  m  the  broader 
sense  as  the  sum  total  of  the  methods  applied  in  treating 
the  individual  for  the  prevention  and  cure  of  diseases.  H 
referred  in  illustration  to  the  many  services  already  estab¬ 
lished,  particularly  for  the  oversight  of  infants ;  and 
children;  then  proceeded  to  show  that  the  new  concep 
preventive  medicine  went  much  deeper,  quoting  from  Sir 
George  Newman’s  memorandum  on  Recent  Advance,  tn 
Medical  Education  in  England,  and  the  Gencial  Medica 
Council’s  recommendation  for  the  new  medical  curriculum, 
this  included  the  dictum  that  the  spirit  of  preventive 
medicine  should  animate  all  the  teachings  to  students 
The  lecturer  then  pointed  out  a  still  deeper  meaning  o 
prevention,  in  that  the  beginnings  of  disease  must  be 
sought  for  and  made  clear:  in  this  difficult  field  the  gencial 
practitioner  had  his  greatest  opportunity. 


record.  During  1923,  6,317  operations  were  performed. 
The  financial  position  shows  that  the  hospital,  in  conse¬ 
quence  of  an  exceptional  amount  of  money  received  J 
legacies  and  by  donations  from  the  city,  is  now  in  ttia 
happy  condition  of  income  exceeding  expenditure:  it  h 
hoped  that  in  future  the  ordinary  income  of  the  hospital 
will  be  sufficient  to  meet  its  growing  expenditure  and 
provide  for  certain  developments  which  are  now  urgently 
needed.  Among  the  gifts  made  to  the  hospital  in  the  last 
twelve  months  are  included  an  electro-cardiograph,  a  bone- 
grafting  apparatus,  a  diathermy  apparatus,  an  ar-rajs 
transformer,  and  a  lamp  for  ultra-violet  rays  treatment. 
The  urgent  need  for  further  accommodation  and  equipment 
has  been  seriously  considered,  and  negotiations  are  in 
progress  for  obtaining  a  site  adjacent  to  the  hospital  or 
further  development.  The  newly  instituted  extern  mid¬ 
wifery  department  has  done  very  good  work,  and  has 
evidently  met  a  real  need  in  the  city.  The  board  of  t  10 
maternity  hospital  has  now  expressed  its  willingness  to  take 
over  this  new  department,  so  as  to  avoid  overlapping  in 
the  work  of  the  two  institutions.  As  an  adjunct  to  the 
nurses’  home  a  new  building  has  been  acquired,  which  will 
enable  an  increased  nursing  staff  to  be  housed  and  much 
needed  recreation  rooms  to  be  provided. 


Glasgow  Royal  Infirmary  Club. 

The  annual  meeting  and  dinner  of  this  club  was  held  m 
the  Cadoro  Restaurant,  Glasgow,  on  the  evening  of  March 
14th,  and  was  attended  by  about  sixty  members.  T 
president  for  the  year,  Dr.  William  Wallace  of  London, 
occupied  the  chair.  Though  an  ophthalmologist  by  pro¬ 
fession,  he  is  perhaps  better  known  in  the  world  of  music 
and  art,  and  for  his  Hellenic  studies  and  work  of  the 
importance  and  value  of  which  something  was  said  during 
the  evening  by  Mr.  Henry  Rutherfurd  in  proposing  the 
health  of  the  chairman.  The  toast  of  the  Glasgow  Royal 
Infirmary  was  given  from  the  chair,  and  was  responded  to 
bv  Dr  G  Balfour  Marshall.  “Past  and  Present  Resi¬ 
dents  ”  was  proposed  by  Dr.  D.  McKellar  Dewar,  and 
replies  were  made  by  Dr.  D.  0.  Macgregor  in  humorously 
reminiscent  vein,  and  Dr.  A.  N.  Fergus.  In  the  course  of 
the  evening  Drs.  Henderson  and  Read  contributed  songs. 
As  in  former  years,  the  collecting  box  was  circulated  on 
behalf  of  the  Roval  Medical  Benevolent  Fund,  for  which 
a  sum  of  £5  11s.  6d.  was  obtained.  At  the  meeting  Dr 
J  Paton  Boyd  was  appointed  president  for  next  year,  and 
p)r  j  a.  Gib  Burton  was  made  joint  secretary  with  Dr. 

J.  K.  Rennie.  _ _ _ 


Central  Midwives  Board. 

The  Central  Midwives  Board  for  England  and  AVales  met 
on  March  20th.  A  penal  meeting  was  held  first,  followed  by 
the  ordinary  monthly  meeting;  Sir  Francis  Champneysr 
presided  at  both.  It  was  announced  that  the  Royal  Lollego 
of  Surgeons,  the  County  Councils  Association,  and  the 
Association  of  Municipal  Corporations  respectively  had 
re-elected  Dr.  Griffith,  Mr.  West,  and  Dr.  Jervis  as  the, r 
representatives  on  the  Board.  The  Board  resolved  (1)  that 
the  period  of  training  required  of  candidates  for  its  examina¬ 
tion  be  increased  to  twelve  months  except  that,  m  the  caso 
of  candidates  qualified  under  Rule  C  1  (2)  (a),  (b),  (c), 
and  (d),  the  period  of  training  he  increased  to  six  months; 
and  (ii)  that  a  copy  of  the  revised  rules,  initialled  by  the 
chairman,  be  approved,  and  that  the  Minister  of  Health 
be  asked  to  approve  the  same  and  to  order  that  they  should 
come  into  force  on  January  1st,  1926.  The  revised  lists  of 
examiners,  lecturers,  institutions,  homes,  and  midwives  at 
which  and  under  whom  pupil  midwives  may  he  trained 
were  approved  for  the  year  ending  March  31st,  1925.  T 
revised  list  of  hospitals  approved  by  the  Board  within  tin 
meaning  of  Rule  E  26  was  adopted. 


(Sttglattii  attit  Males. 


— r 


^Ubicat  Jlofes  in  far  It  ament. 


[From  our  Parliamentary  Correspondent.] 


Birmingham  General  Hospital. 

The  annual  report  of  the  General  Hospital,  Birmingham, 
for  1923,  which  has  just  been  issued,  contains  satisfactory 
evidence  of  the  continued  progress  that  is  being  maintained 
in  all  respects.  The  number  of  in-patients  last  year  was 
6.153,  representing  an  increase  on  tlie  two  previous  years, 
though  the  number  is  rather  less  than  that  of  the  two 
years  1919  and  1920.  The  average  daily  number  in  the 
hospital  was  314,  which  represents  an  increase  of  16  on 
the  average  of  the  years  since  1919.  The  out-patients 
reached  the  figure  of '47,696,  which  is  the  highest  number 
treated  during  the  last  five  years,  and  the  total  number 
of  patients  treated  in  the  hospital  in  the  last  year  was  a 


Criminal  Responsibility  and  Lunacy  Law. 

M  Macdonald  asked,  on  March  18th,  whether  in  view 

:«“r 

considering  that  &  two  ^’^‘Tomo  ISetSy  woK 

SlTfei'Te  K— Sot 

the  matter  would  be  considered. 


Proposed  Inquiry  into  Lunacy  Laws.  • 

"  m?  £  SEES  Settler  the  *£*££* 

rtws  eTrgVLatleydreSLdSt\nai the  negative. *  Those  laws,  h  , 

:r^n™«;«x@3^a,ion  oi 

the  innuirv  committee  upon  the  more  urgent  question. 
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National  Insurance  (Cost  of  Medical  Benefit)  Bill. 

'Vh.ea^!?y>  on  March  24th,  formally  introduced  the 
.ovcrnment  bill  to  make  further  provision  with  respect  to  the 

It  wilTh^re1  bnn^a^iin^egard  to  certain  kindled  matters. 
Mi  l  )  bf  m  u?  that  t  le  Court  of  In(Juiry  appointed  bv  the 
I  F  l’°  r’Htfh’  consisting  of  Mr.  T.  R,  Hughes,  K.C., 
i1  ' •  oi  poodenough,  and  Sir  Gilbert  Garnsey,  under  date 
January  23rd,  found  that  the  capitation  fee  for  insurance  praeti- 

was  intended  to  fc’  '"I1  “1  “  W™!  that  dig 

nSember  ilat  ,!  y  f°r,  lhe,  f‘°">  January  1st  tS 

Mecemoer  91st,  1924,  they  made  a  further  recommendation  that 

!  a"'a/d  '1°Uld  1,0  *“  ob‘»i"  for  a„  addiUonalpehod  of 
three  >ears  from  December  31st,  1924. 

cimd^dMZ0ob"trisbstMtlto  K'i.:hich  b“bT  Printed  and 

approved  societies  in  accordance w,?h 7L ■  -he  funds  ,ot 
National  Health  Insurance  Act  1922  ”  Provisions  of  the 

lhe  financial  position  is  set  forth  as  follows  : 


^^ncjudinj^dwtor's^capitaMon^ee^of  °9s  ?aieost"^ofS*ci?^^’ 

pssstussavt^  *”<•  -ffi  &£& 


nor  items — per 


^^s^edeties  by  s'.'  ?  of  tKct  of  ^920  /Turn  0°/  aPpr°V*d 
Leaving  a  balance  of  ... 


s.  d. 

11  10i 
9  6 
2  4J 


{S'11'"5 

t,imZ  Slowtog*sU„“  LP;r°,i,ieS  that  the  bala"“  f  “>  •»  f°nnd 

(a)  Out  of  the  funds  of  approved  societies  .  . 

(  )e  a  m°ednhXT  inf  the  CentraI  Fu,1(l  derived  from  tile  urn 

Hea"th  I^rance  stlTs^61^  the  sa,e  ^^ional 

(c)  Out  of  the  interest  earned  on  the  proportion  of  insuranen 
cent.)  credited  as  standing  in  that  account  *  ...  ...  P  . 


s.  d. 
0  2 


1  8) 


0  6 
2  4) 

Under  the  National  Insurance  Act  of  1911  two-ninths  of  the  above- 
named  sums  are  payable  out  of  moneys  provided  by  Parliament  the 
remaining  seven-ninths  being  derived  from  the  contribuHons  out 
of  which  the  above-named  funds  are  made  up;  and  this exnla ns  the 
SEE?n}  ^crence  in  the  figures  as  given  Uter  in  Sfl  hi 
^lause  1.  Towards  carrying  out  the  scheme,  Clause  2  provides 
for  the  payment  into  the  Central  Fund  of  a  sum  of  £1  Of)  non  f 
he  unclaimed  balance  in  the  Stamp  Sales  AccTnt  over  anTabov^ 
the  piopoition  of  that  balance  normally  paid  into  the  fund 
Clause  3  re-enacts  as  from  January  1st,  1923,  to  December  1st  1925’ 

D<LE“°31sY °f  th8,Ac,t  of  1922’  U&dS 

MeceniDei  oist,  1922,  and  under  which  assistance  was  eiven 

approved  societies  from  the  unclaimed  balance  in  the  Stamps  Sales 

oth -rwis.  ti°  enavb  Q  t  lcm  to,  pay  benefits  to  members  who  would 
otherwise  have  been  suspended  from  benefit  by  reason  of  arrears 
due  to  prolonged  unemployment.  Clause  4  provides  for  a  corre¬ 
sponding  payment  to  the  Ministry  of  Labour  for  Northern  Ireland 

and  Wales  ihhsuchnnH’fianrClaUSe  5  applie-S  the  bil1  to  Scotland 
ana  wales  with  such  modifications  as  are  required  in  consequence  of 

^TZ'Cs.0081  of  drues' d~“>ta'  ‘™Ui"«  « 

JaiiSarvlT^till10  bj  ?eemed  ‘,°  llav?,  <*>™  into  force  as  from 
y  1st,  1924,  and  to  operate  until  December  31st,  1926. 


Dogs  Bill  Rejected  in  the  Lords. 

Lord  Banbury  moved  in  the  House  of  Lords,  on  March  25th 
eh'anXt  l\  “  D,"es  ^tlon  B  i  N ,  similar  in 

cession  in  lhe  r  "h'cb  he  ,sulTUed  lot  several  years  in  sue 
London  Mi  Con?mons..  w,hen  he  was  member  for  the  City  of 

abled  a  sSnndXPe^enCeim- th®  Upper  H°USe  was  stiU  ]ess  favour- 
KnuUford  who®  g  ^  negatlved  without  a  division.  Lord 
scientific  wo^ld°  moved  ,th«  rejection,  said  that  the  medical 
.  l  d  as  aeaiIlst  the  proposal.  As  showing  how 

an*  eift ert  adn • aometiraes  moved  by  mistaken  sentiment  he  told 
in  the  New  Fnrq0'^  Lord  Montagu  and  he  were  motoring 
a  figure^  whiG,  fb  °V  S0,akmg  ,wet  day>  and  were  struck  by 
trudging  him!  x?Uglt  to  be  that  of  a  poor  old  tramp 

.udgmg  home.  Lord  Montagu  said,  “  We  must  give  this  poo? 

Viscount  Grev  ofF.^  F  ig°i  nearer  they  recognized 
whether  a  SrtfeiS  .  A  who  had  walked  four  miles  to  see 
pond  Ir.rd  K  (  e  jud  was  to  he  found  near  a  certain 
had  been  discover?!  b  mentloned  that  the  value  of  insulin 
results  fur  the  benefi/of^6”1116"/8  dogs,  and  marvellous 
Rayleigh  sne  ikimr  *  f  humanity  had  been  obtained.  Lord 
on*  dogs’  Is  U  1sa1n,an  science,  described  experiments 
b  as  absolutely  necessary.  The  Lord  Chancellor 


announced  that  the  Government  did  not  favour  the  bill.  The 
-laiquess  Curzon  had  no  hesitation  in  opposing  the  second 
leading,  having  regard  to  the  representations  made  to  him  by 
scientists  in  Oxford. 


Naval  Medical  Service. 

In  supply  on  the  Navy  Estimates,  Dr.  Spero,  on  March  20th, 
touched  upon  the  Naval  Medical  Service.  He  said  that  in 
the  statement  issued  by  the  First  Lord  of  the  Admiralty  the 
only  observations  were  to  report  that  the  Yokohama  Hospital 
had  been  destroyed  in  the  earthquake  and  that  the  Royal 
Marine  Infirmary  was  closed  down,  owing  to  the  transfer 
ot  the  Royal  Marine  Division.  No  allusion  was  made  to  the 
tart  that  there  was  a  shortage  of  medical  officers  in  the  service. 
J  lie  Admiralty,  however,  could  not  man  all  the  ships  with 
medical  officers  if  they  w'ere  sent  to  sea.  That,  he  submitted, 
V  as  a  very  serious  position  and  called  for  immediate  inquiry. -At 
fhe  end  of  January  the  number  of  medical  officers  was  thirty- 
nine  below  the  complement  required  to  maintain  an  efficient 
service;  and  more  men  were  retiring  than  were  entering.  The 
cause  for  this  position  was  that  the  Admiralty  had  broken  faith 
with  their  medical  officers.  As  a  result  of  the  new  regulations, 
which  came  into  force  on  January  1st,  1920,  medical  officers 
who  .loined  on  the  distinct  understanding  that  they  would  be 
retired  at  the  age  of  55  unless  previously  promoted,  were 
compulsorily  retired  at  the  age  of  50  without  any  compensa¬ 
tion.^  I  lie  retirement,  moreover,  was  retrospective.  Every 
medical  officer  in  the  service  at  the  time  the  new  regulations 
came  out  lost  five  years  at  the  highest  rate  of  pay,  and  five 
years’  further  chance  of  promotion  to  higher  rank.  The  actual 
monetary  loss  amounted  in  five  years  to  £2,200.  This  was  one 
ot  the  chief  causes  why  medical  men  were  not  entering  the 
navy  It  was  a  very  precarious  service  to  enter,  and  the 
Biitish  (Medical  Association  was  right  in  not  recommending 
joung  doctors  to  take  it  up.  That  Association  had  repeatedly 
brought  the  full  facts  before  the  Admiralty,  but  the  latter 
seemed  to  think  that  there  would  be  plenty  of  new  candidates 
foi  theoming  when  the  output  of  the  medical  schools  was  at  its 
height.  In  that  they  had  been  very  much  disappointed.  The 
navy  could  not  be  efficient  unless  its  health  was  fully  main¬ 
tained,  and  the  process  of  retiring  senior  medical  officers  at  one 
end  of  the  list  when  there  was  no  one  coming  in  at  the  other 
could  not  continue  indefinitely.  Dr.  Spero  went  on  to  make  one 
or  two  suggestions  as  to  how  young  medical  men  just  leaving 
hospital  might  be  induced  to  enter  the  service.  First,  there 
was  the  question  of  remuneration.  Anyone  comparing  the 
differences  in  pay  between  the  Royal  Navy  and  the  Royal  Army 
Medical  Corps  would  be  rather  surprised.  A  surgeon  lieu¬ 
tenant  R.N.  leceived  £438  a  year  ;  a  lieutenant  joining  the 
R.A.M.C.  had  £555.  Another  striking  difference  was  that  the 
Admiralty  adhered  to  the  old-fashioned  idea  of  not  recog¬ 
nizing  marriage.  A  married  surgeon  lieutenant  joining  the 
R.A.M.C.  obtained  £617  a  year,  but  a  married  officer  joining 
the  navy  had  only  £438  a  year.  Again,  supposing  a  naval 
medical  officer  was  sent  abroad— to  China,  for  example— the 
Admiralty  made  no  allowances  to  bring  out  his  wife  and 
family.  Another  reason  why  medical  men  would  not  join  the 
service  was  the  lack  of  opportunities  for  study.  During  the 
war  he  was  a  medical  officer  in  the  navy,  and  found  that  when 
a  man  was  not  in  contact  with  people  on  shore  he  was  apt  to 
get  stale  in  work.  He  suggested  that  the  Admiralty  should 
give  more  frequent  opportunities  for  post-graduate  study. 
There  was  such  a  system  in  connexion  with  the  army.  Again, 
the  conditions  at  sea  called  for  attention.  In  the  case  of  a 
court  martial  the  naval  medical  officer  was  the  only  officer 
on  board  not  allowed  to  sit  on  that  court,  even  if  one  of  his 
own  assistants  was  up  for  trial.  Dr.  Spero  afterwards  referred 
to  the  fact  that  the  Naval  Medical  Department  was  not  at  the 
Admiralty  in  Whitehall,  but  at  the  top  of  a  block  of  business 
premises  in  Victoria  Street.  He  suggested  that  that  did  not 
enhance  the  prestige  of  the  department.  Summing  up,  he 
said  that  when  the  British  Medical  Association  wished  to 
send  deputations  to  bring  out  the  facts  before  tlie  Admiralty 
audience  had  been  refused. 

Mr.  Ammon,  Parliamentary  Secretary  to  the  Admiralty, 
in  the  course  of  his  reply,  said  that  a  deputation  from  the 
British  Medical  Association  had  lately  been  received  bv  the 
Admiralty.  The  whole  matter  was  being  gone  into,  and  lie 
hoped  to  make  a  reply  before  long. 


Maternity  Wards. — Mr.  Wheatley,  replying  to  Commander 
Bellairs,  on  March  19th,  said  lie  was  ready  to  give  sympathetic 
consideration  to  proposals  for  the  provision  of  maternity  beds 
in  areas  where  there  was  need  for  additional  accommodation, 
and  to  pay  grants  not  exceeding  50  per  cent,  of  approved  capital 
and  annual  maintenance  expenditure.  The  grant  in  aid  of  capital 
expenditure  usually  took  the  form  of  an  annual  payment  based 
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on  the  sum  required  for  interest  and  repaynient  of  capital  vithin 
a  fixed  period.  Commander  Bel  airs  asked  the  Minister  to  make 
Ii is  consideration  prompt  as  well  as  sympathetic.  to  Una i  Mr 
Wheatley  replied  that  he  had  to  await  the  applications,  when  he 
received  them  he  would  deal  promptly  with  them.  He  had 
already  issued  a  circular  to  local  authontres  and  therefore  took 
it  that  the  matter  had  come  under  the  notice  of  local  medical 
officers  of  health. 

University  of  London:  Bloomsbury  Site.— Mr.  Gilbert  asked, 
on  March  20th,  whether  any  agreement  had  yet  been  reached 
between  the  Treasury,  the  University  of  London,  and  King  s 
College,  as  to  the  use  to  which  the  site  in  Bloomsbury  acquiied 
bv  the  Government  some  years  ago  is  to  be  put.  Mr.  Snowden 
said  that  no  decision  had  been  reached.  The  matter  was  under 
consideration,  and  was  recently  discussed  with  deputations  from 
the  University  and  from  King’s  College. 

Vaccination. — On  the  usual  motion  for  the  adjournment,  on 
March  24th  Mr.  Black  brought  up  the  question  of  the  administra¬ 
tion  of  the’ Vaccination  Act  of  1907.  .  He  said  that,  approximately 
800  000  infants  were  born  every  year  in  Great  Britain,  and  ot  that 
number  the  parents  of  500,000  lodged  exemption  certificates 
These  were  the  figures  for  the  last  available  year.  Bioadlj,  62 
ner  cent,  refused  to  have  their  children  vaccinated,  and  38  per 
cent,  accepted  it.  He  argued  that  the  time  had  come  when 
people  should  not  have  to  seek  these  certificates.  As  chairman 
for  many  years  of  a  health  committee  m  Leicestershire  he  believed 
in  vaccination  when  persons  were  in  contact  with  the  disease  but 
not  otherwise.  People  who  had  gone  in  for  vaccination  in  a  village 
in  Leicestershire,  where  a  case  of  small-pox  had  arisen  were  very 
wise  to  do  so.  The  county  authority,  under  Ins  suggestion,  put  up 
large  posters  asking  the  people  to  be  vaccinated  because  the 
disease  was  in  their  midst.  But  there  was  no  necessity  foi 
vaccination  where  no  disease  existed  The  guardians  of  the 

country  had  to  provide  £162,000  and  the  Exchequer  £22,000  to 
administer  the  Act,  Mr.  Black  was  several  times  called  to  order 
bv  the  Speaker,  and  was  finally  asked  to  resume  his  seat  tor 
arguing  for  legislative  change,  which  could  not  properly  be 
discussed  on  an  adjournment  motion.  Dr.  Chappie,  who  followed, 
denied  that  the  danger  was  so  small  as  to  be  negligible,  and 
insisted  that  the  immunity  which  vaccination  gave  was  needed. 
The  Health  Department  in  his  opinion  ought  to  make  announce¬ 
ments  on  this  question.  The  section  was  not,  he  said,  based  on 
conscience,  but  upon  conviction  born  of  foolish  propaganda  by  its 
opponents. 

Royal  Army  Medical  Corps  —Questioned  by  Mr.  N.  Mitchell, 
Mr  'Walsh  said,  on  March  18th,  that  the  present  shortage  of 
officers  in  *he  R.A.M.C.  was  69,  and  the  number  of  vacancies 
and  candia-tes  on  the  last  three  occasions  were  respectively 
15  and  4;  20  and  6;  40  and  7.  The  remedies  for  the  serious  state 
of  affairs  were  under  consideration.  On  report  in  supply  on  the 
Army  Estimates  on  March  24th,  Lieut. -Colonel  Pownall  said  that 
the  Royal  Army  Medical  Corps  had  practically  ceased  to  recruit 
officers.  The  February  list  showed  seven  lieutenants  in  the  whole 
of  the  Royal  Army  Medical  Corps,  and  the  majority  of  these 
were  on  probation.  The  same  list  also  showed  that  fifty-two  senior 
officers  mostly  colonels  and  lieutenant-colonels,  were  being  re- 
emnloy’ed,  presumably  to  take  the  places  of  lieutenants  who  had 
not  been  forthcoming.  “Before  the  war  the  R.A.M.C.  was 
attracting  a  reasonable  number  of  medical  recruits.” 

Ex-Service  Mental  Cases.— Captain  Bowyer  asked,  on  March 
19th,  how  the  care  and  treatment  of  ex-service  mental  patients 
in  pauper  lunatic  asylums  differed  from  that  of  pauper  patients. 
Mr.  Wheatley  said  that  the  care,  treatment,  and  housing  of  the 
patients  in  public  mental  hospitals  were  determined  by  the 
medical  experts  according  to  the  mental  and  bodily  needs  of  the 
patient.  There  was  no  distinction  in  this  general  principle 
between  the  private  patients  and  those  supported  by  the  rates. 

Poison  Gas. — According  to  the  War  Secretary,  the  expenditure 
on  investigations  into  poison  gas  in  the  current  financial  year  is 
about  £80,000,  and  a  similar  sum  has  been  provided  for  1924-25. 
The  animals  experimented  upon  were  cats,  guinea-pigs,  goats, 
mice  monkeys,  rabbits,  and  rats.  The  total  numbers  used  from 
April  1st  1923,  to  the  present  date  were  689,  out  of  which  618 
had  been  killed  or  destroyed.  The  British  Government  was  a 
signatory  to  the  Washington  resolution  of  1922  which  condemned 
the  use  in  war  of  asphyxiating  and  poisonous  gas,  but  the  resolu¬ 
tion  has  not  yet  been  ratified  by  all  the  signatory  powers.  His 
Majesty’s  Government  is  doing  all  in  its  power,  however,  to 
render  the  resolution  effective. 

Stone  Dust—  Mr.  Shinwell  informed  Mr.  C.  Edwards,  on  March 
20th,  that  he  had  received  some  complaints  about  the  accumula- 
t  ion’  of  stone  dust  in  mines,  but  they  were  rare.  Section  6  of  the 
general  regulations  of  July  30th,  1920,  required  that  the  floor  of 
every  travelling  road  should  be  cleared  of  dust  at  regular  in¬ 
tervals.  There  need  be  no  fear  that  a  committee  which  included 
Dr.  Haldane  and  Dr.  Collis  was  without  first-hand  experience  of 
working  conditions  underground. 

Notes  in  Brief. 

Mr.  Adamson  said  in  reply  to  Mr.  N.  Mitchell,  on  March  18th, 
that  drunkenness  resulting  from  the  consumption  of  methylated 
spirits  was  prevalent  in  some  of  the  principal  towns  in  Scotland. 
The  matter  had  been  fully  considered  by  the  departments  con¬ 
cerned,  and  measures  were  to  be  taken  io  make  methylated 
spirits  even  more  unpalatable  than  at  present. 

During  the  last  five  years  there  were  only  four  cases  of  pul¬ 
monary  consumption  among  male  convicts.  This  gave  a  percentage 
of  16  of  the  total  receptions  within  the  period.  There  were  no 
cases  among  female  convicts. 
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CLINICAL  RESEARCH  IN  GENERAL  PRACTICE. 

Sh You  have  asked  me  to  give  expression  to  any 
views  that  might  be  helpful  on  the  question  of  research 
raised  by  the  two  general  practitioners  in  last  veeks 
Journal  (p.  550).  Unless  the  Editor  had  asked  me,  1 
would  not  have  ventured  to  give  my  views,  for  the  reason 
that  they  are  so  opposed  to  the  conception  ot  researc  i 
which  is  dominant  to-day,  that  probably  no  one  would 
listen  to  them.  But  as  the  Editor  thinks  that  my  ex¬ 
perience  of  forty  years  as  an  investigator,  and  as  one  who 
has  given  special  attention  to  the  problems  which  face  the 
general  practitioner  might  be  of  some  use,  I  yield  to  his 

During  these  forty  years  I  have  seen  many  young 
doctors  eager  for  research.  Many  have  acted  singly,  and 
others  have  banded  themselves  in  groups.  As  years  passed 
enthusiasm  gave  place  to  indifference  and  in  the  end 
little  was  achieved.  This  indicates  something  lacking  foi 
research  is  the  most  alluring  of  occupations,  one  step  lead¬ 
ing  on  to  others,  so  that  the  investigator  becomes  ever  more 

and  more  keen  in  his  work.  , 

Whether  or  not  the  investigator  is  to  succeed  depends 
on  how  he  starts.  Merely  to  follow  up  some  trail  Ins 
teacher  may  suggest  is  to  court  failure  for  he  can  never 
understand  the  reasons  for  Ins  undertaking.  He  mu  t 
himself  have  been  brought  face  to  face  with  the  problem  he 

wishes  to  solve. 

A  procedure  very  common  is  to  make  up  some 
new  device  and  apply  it  to  various  purposes,  as  taking 
the  blood  pressure,  or  counting  the  blood  corpuscles  in  a 
great  variety  of  conditions,  or  analysing  the  chemical  con¬ 
stituents  of  various  secretions,  or  the  counting  o  i 
different  microbes  found  at  the  various  orifices  of  the  bod? . 
No  doubt  many  facts  are  thus  recognized,  but  they  end  in 
hampering  progress  by  obscuring  the  path  m  a  chaotic 
mass  of  detail.  Such  a  confused  accumulation  lias  led  to 
medicine  being  divided  into  a  great  many  special  depart¬ 
ments,  each  engaged  in  adding  to  this  mass,  and  it  is  this 
confusion  which  disheartens  investigators,  for  they  cannot 
see  where  their  work  is  leading  them. 

The  first  matter  the  investigator  should  consider  is 
whether  he  possesses  the  qualifications  necessary  It  is 
not  everyone  who  is  qualified  to  undertake  research,  am 
more  than  to  write  poetry.  The  investigator  must  be  one 
who  is  free  from  bias.  Beliefs  in  medicine  are  based  upon 
the  explanations  of  how  certain  phenomena  occur  and  most 
people1  cannot  understand  the  difference  between  the 
recognition  of  a  phenomenon  and  the  manner  of  its  occur¬ 
rence  The  description  of  the  former  may  be  correct, 
while  the  explanation  of  its  occurrence  may  be,  and  often 

is,  little  better  than  guesswork. 

A  good  investigator  holds  every  explanation  as  a  l 
visional  hypothesis,  recognizing  that  the  explanation  is  such 
as  his  present  knowledge  permits.  He  must  be  also  one 
who  can  grasp  principles.  Many  people  can  observe  in¬ 
dividual  phenomena  but  fail  to  see  the  need  for  recognizing 

their  affinity  in  nature.  ...  i 

The  investigator  in  clinical  medicine  has,  sooner  or  lat  , 
to  recognize  his  profound  ignorance  and  liow  totally  un¬ 
suited  his  training  has  been  to  qualify  him  for  Ins  ente - 
prise.  I  gather  that  the  two  correspondents  have  had  soma 
training  which  they  hope  qualifies  them  for  the  type  o 
investigation  they  desire.  If  that  means  that  they  have 
spent  some  years  in  a  laboratory,  they  hate  p '  ■ 

obtained  some  knowledge  which  can  be  profitably  me  , 
but  they  will  have  to  unlearn  a  great  deal  and  w  ill  !»»'  J 
to  undergo  for  many  years  a  tedious  process 

There  are  three  drawbacks  which  tend  to  render  labcma- 
torv  trained  men  incompetent  clinical  investigators.  * 
first  is  that  their  experience  has  brought  them  into  conta< 
with  a  very  small  field  of  knowledge  pertaining  to  human 
disease.  A  man  with  a  limited  experience  is  very  oiteu 
a  man  with  a  limited  outlook,  and  there  is  no  departmen  t 
of  medicine  which  requires  so  broad  an  outlook  as  gene  . 
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pi.utico.  Every  phase  of  disease  from  its  onset  to  its 
finis],  is  scen  m  t]lis  department. 

The  second  drawback  is  that  the  laboratory  worker 

I  fsPer“  :,HP°nan  echa:iical  devices  for  observing  or  recording 
.  8  r®sll,ts*  .  Jbe  phenomena  which  are  of  the  greatest 
importance  in  general  practice  are  incapable  of  being 
investigated  by  means  of  mechanical  devices.  The  cS 

17  r  S(.101UC  tbat  ^gleets  phenomena  which  cannot 
be  registered  or  recognized  without  the  employment  of 
some  mechanism  is  a  foolish  one.  Science  seeks  knowledge 
fmm  every  source,  and  employs  the  means  that  are 
necessary  for  the  purpose.  If  there  are  phenomena  which 
cannot  be  recognized  without  a  mechanical  device,  it  is 
utterly  unscientific  to  ignore  these  phenomena.  Jn  clinical 

nwm.Vc'T  u  *e  Patient’s  sensations  and  the  phenomena 
1  ev.ea.led  by  the  observer’s  trained  senses  of  sight 

.Safi. t0UCh’  by  far  — »  important 

thpJhAnV,ird  drawback  is  t,iat  in  the  laboratory  it  is  only 
the  end-results  which  are  recognized.  An  end-result  is 

t  e  outcome  of  a  series  of  events,  and  practically  such 
;  ics  of  events  are  never  recognized.  The  bacteriologist, 

mavP  lfrmaC0  °glSt’  th®  blochemist,  and  the  physiologist 
ma}  all  recognize  certain  reactions,  the  outcome  of  their 
experiment,  but  it  is  seldom  that  they  can  explain  how 

end  relnR  n%fame  ab°ut*  Tlle  s}  mPtoms  of  disease  are 
end-resplts  1  hey  are  produced  by  disturbances  in  some 

pait  of  the  structures  that  regulate  the  functions  of 

“Si,aiId+i,t  1S  lmPerative>  ^  medicine  is  to  make  pro¬ 
cess,  that  these  structures  and  the  part  they  play  in  the 
economy  should  be  recognized.  It  is  these  disturbances 

kind1  TT  l  I,  !1ealth  ‘?nd  lead  to  deatb>  and -that  is  the 
kind  of  knowledge  which  the  investigator  in  clinical 
medicine  must  acquire. 

In  pointing  out  these  three  drawbacks  I  am  making  no 
attack  upon  laboratory  methods.  I  am  calling  attention  to 
the  limitations  of  the  laboratory  in  its  relation  to  clinical 
medicine  merely  for  the  purpose  of  preventing  such  in¬ 
vestigators  like  your  two  correspondents  from  entering 
on  an  enterprise  for  which  they  may  discover  when  too 
late  that  their  methods  were  entirely  unsuited. 

In  the  search  for  a  problem  to  solve  the  investigator 

1  n  W1n  the  slIUPlest-  M«ch  present-day  medical 
reseai  ch  resembles  an  attempt  to  solve  problems  in  the 

t  tlZ:th\r  iCS  WI  0U-  a  knoAvledge  of  the  multiplica¬ 
tion  table  If  the  investigator  is  called  to  see  a  patient 

«ho  complains  of  certain  symptoms  or  exhibits  certain 

sbmifir  16  S,10Uf,d  ask  lumself’  “  Do  I  know  the  nature  and 
•  gmficance  of  this  sensation  or  of  this  symptom  P  ”  The 

patient  complains  of  pain,  or  suffers  from  vomiting  or 
there  is  an  increased  pulse  rate  or  delirium.  The  problem 
h  fac<js  ,nm  ls  tbe  recognition  of  the  source  of  disturb¬ 
ance  which  results  in  these  phenomena  and  the  structures 

engaged  in  their  production.  es 

All  these  signs  and  symptoms  are  end-results,  but  there 
is  nowhere  in  medicine  to  be  found  the  knowledge  which 
°uld  enable  him  to  recognize  how  these  end-results  are 
brought  about  There  are,  of  course,  explanations  given 

m  e  of  1 1  r  °,  T'  but  the-V  are  aI1  ^aginary  and  not 
one  of  them  based  on  actual  knowledge.  Indeed  it  will 

found  that  a  great  portion  of  all  n.odioa  knowledge 
»  ml,  has  relation  to  the  explanation  of  how  phenomena 
}  Produc*d  ls  nothlng  more  1  or  less  than  the  expression 
of  an  exuberant  fancy.  Every  department  of  medic  ne 
wlren  it  encounters  a  difficulty,  gets  over  it  bv  inventing 

was 6 solved* “ & W  T'"'  theu  Proceeds  as  if  the  problem 
,  ! ed-  bpar  of  many  departments  in  medicine 
explaining  phenomena  by  “centres”  in  the  nervous 

Some  brM*l.?nt7S  U‘T  figments  of  tbe  imagination. 
Nme  branches  of  medicine,  as  psychology,  are  entirely 

made  up  of  these  figments.  rei> 

mind  no  -rign  or  symptom  and  no 
a  t ion  of  O^ll  eV?,'  tulws  1>'«»  "ithout  the  inter- 

never  Lf  1  0"':°"  a"d  th»‘  this  interaction  is 

t  ientifw  aml  m','  ?- 1”“."'“'  'i'"S>  U  " 111  seen  how  un- 

the  u»  of  fandfuY  terns  'V  ’*  “  ‘°  C'°“k  i«norance  * 

obnoo-!"1  vmi' '"“derstanding  the  nature  of  the  most 
3  ptoms  has  escaPed  the  attention  of  those  who 
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dominate  medicine.  To-dav  we  see  enterprises  and  cam¬ 
paigns  started  for  the  investigation  of  cancer  and  tubor- 
fU  0SIS’  and  not  one  of  the  investigators  is  able  to  tell 
how  such  diseases  produce  ill  health  and  how  they  cause 
it  must  be  apparent  to  anvone  who  gives  the 
matter  serious  consideration  that  for  'these  enterprises  to 

muTTi  -  tL,US1kTd  °f  kno"'ledge  must  first  be  acquired, 

.  this  kind  of  knowledge  can  only  be  acquired  upon  the 
1  nes  indicated.  The  absence  of  this  kind  of  knowledge 
accounts  in  a  great  measure  for  the  want  of  success  that 
dogs  so  many  attempts  to  solve  medical  problems. 

II  investigators  should  beware  of  complacency,  for  there 
is  nothing  so  harmful  to  progress.  The  man  who  achieves  a 
ittle  success  in  his  research,  as  by  a  drug  or  a  suggestion, 

II”pon  and  talk  a,)°ut  his  wonderful  acliieve- 
u  nt  but  about  the  numerous  failures  he  is  silent.  The  true 
investigator  will  gain  far  more  benefit  by  the  analysis  of 

Jus  failures  than  by  the  complacent  contemplation 'of  bis 
successes. 

In  putting  forward  these  notions,  I  know  too  well  they 
no  ye  accepted,  but  I  trust  they  will  cause  some  to 
pause  and  inquire  whether  there  is  *any  truth  in  them 
— I  am,  etc., 

St.  Andrews,  Fife,  March  22nd.  J.  MACKENZIE. 


CONTRACTED  PELVIC  OUTLET. 

Sir,— In  the  Journal  for  March  15tli  Dr.  Blair  Bell  gives 
some  more  facts  about  one  of  bis  cases  and  asks  what 
I  would  do  in  the  event  of  another  pregnancy.  In  my  book 
1  -tactical  Midwifery  I  include  suppuration  after  Cesarean 
section  as  an  absolute  indication  for  section  in  subsequent 
1  legnancies.  In  the  history  of  the  case  it  is  stated  that 

:^rdtrnt>'-fr  hLlirS’  Iabour>  “  ^  was  found  that  there 
was  disproportion  between  the  size  of  the  head  and  tho 

ifXiim-T tr TT*  the.°"tIet)  ”  1  d°  not  sec  that  it 

IS  obvious,  1  think  it  is  much  more  likely  that  the  disnro- 

poition  was  recognized  by  the  fact  of  the  head  being  still 

Relatively  high  above  the  brim.  Attempts  to  delivei^  with 

o  ceps i  were  made  and  failed,  apparently  after  the  dis- 

proportmn  was  recognized.  I  am  not  prepared  to  accept 

that  forceps  would  only  have  been  attempted  if  the  head 

was  completely  through  the  brim.  Dr.  Boll  gives  the 

measurement  of  the  outlet  2J  inches,  and  says  the  upper 

pelvis  was  normal.  Did  he  measure  it  himself,  and  what 

are  the  measurements?  I  am  fairly  sure  the  upper  pelvis 

showed  transverse  contraction  and  is  of  the  type  classed  by 

me  as  transversely  contracted  (round)  pelvis,”  a  large 

gioup  glvlllg  the  largest  incidence  of  difficult  obstetrics 

and  with  the  important  feature  that  a  case  may  present 

veiy  little  evidence  of  disproportion  early  in  labour.  Tho 

head,  although  not  well  into  the  brim,  does  not  override 
in  front. 

Dr  Lochrane  reports  a  case  of  outlet  obstruction  and 
ends  by  telling  us  that  the  pelvis  was  the  high  assimilation 
type,  which  1  claim  is  a  rare  type.  This  type  of  pelvis 
narrows  all  the  way  down  from  the  brim,  and  even  if  tho 
brim  is  normal  there  is  an  absence  of  the  normal  area  of 
expansion  below  the  brim  which  prevents  the  head  entering 
well  and  thus  gives  my  salient  point  for  diagnosis-  -a 
head  high  and  free  when  it  should  be  engaged— and  this 
should  put  the  attendant  on  guard,  even  though  he  is  i 
“  head-th rough-the-brim  optimist.” 

In  tho  funnel-shaped  pelvis  the  greatest  contraction  is 
between  the  ischial  spines,  and  the  head  cannot  completely 
clear  the  brim  till  the  greatest  diameter  comes  between  the 
ischial  spines,  and  it  is  only  then  that  the  ischial  tuberosities 
begin  to  influence  the  case.  I  have  given  my  personal 
clinical  experience  of  cases  observed  all  through  labour  bv 
myself  and  I  have  found  that  if  the  head  is  able  to  pas's 
tho  brim  so  as  to  enter  the  pelvic  cavity  it  can  bo  always 
delivered  through  the  outlet.  Perhaps  some  time  Dr  Bell 
will  give  detailed  reports  of  any  cases  he  has  met  and  failed 
personally  to  deliver,  when  the  head  lias  descended  on  to 
the  posterior  perineum  so  as  to  he  visible  on  opening  the 
vulva  (not  merely  a  large  caput  visible),  for  the  head  must 
have  reached  this  point  before  any  part  of  it  comes  in  con¬ 
tact  with  the  points  of  the  tubera  iscliii  which  form  the  trails- 
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verse  diameter  of  the  plane  of  the  pelvis  in  which  the  tube! a 
ischii  lie.  If  the  head  has  not  reached  this  level  the  greatest 
diameter  will  still  be  above  the  level  of  the  ischial  spines  and 
a  considerable  amount  of  the  head  will  still  be  palpable 
above  the  pelvic  brim,  while  owing  to  the  converging  trans¬ 
verse  walls  of  the  pelvic  cavity  the  portion  of  the  head  below 
the  brim  will  be  moulded  and  there  will  be  ample  indications 
of  disproportion  for  the  case  to  be  thoroughly  investigated, 
as  I  suggested  in  my  third  lecture,  and  for  section  to  be 
resorted  to,  if  necessary,  without  a  futile  application  ct 
forceps,  to  demonstrate  the  impossibility  of  delivery,  nor 
will  section  be  decided  upon  from  the  empirical  conclusions 
drawn  from  measurements  which  are  always  difficult  to  take 
and  impossible  in  some  circumstances.  I  hold  that  it  the 
outlet  is  so  contracted  as  to  prevent  the  passage  of  the  head 
between  the  tubera  ischii,  the  upper  half  of  the  pelvis  will 
also  be  so  contracted  as  to  prevent  the  head  complete  v 
entering  the  pelvic  cavity  so  as  to  come  against  the  outlet 
even  if  the  actual  brim  is  normal  and  therefore  the  diagnosis 
of  contraction  and  the  difficulty  of  delivery  exists  in  the 

upper  pelvis.  .  ....  .  , 

I  do  not  admit  that  the  female  pelvis  111  Dublin  is  different 
from  that  in  Liverpool;  perhaps  Dr.  Bell  meets  St.  Patrick  s 
exiles  amongst  the  large  Irish  population  of  Liverpool,  011 
there  are  some  Cromwellian  settlers  in  Ireland.  I  am,  etc., 
Rotunda  Hospital,  March  20th.  GlBIJON  FlTZGIBBON. 

EFFECT  OF  INSULIN  ON  THE  SUGAR  CONTENT  OF 
ARTERIAL  AND  VENOUS  BLOOD  IN  DIABETES. 

Snt ,— I  have  read  Dr.  Lawrence’s  communication  in  your 
issue  of  March  22nd  (p.  516)  with  a  peculiar  inteiest, 
inasmuch  as  he  confirms  some  recent  observations  of  Di. 
Leslie  Cunningham  and  myself.  These  observations  were 
communicated  in  a  paper  read  before  the  Liverpool  Medical 
Institution  on  January  10th  of  this  year,  and  reported  in 
the  British  Medical  Journal  of  January  26th. 

At  that  time  we  sought  to  interpret  the  action  of  insulin 
on  these  relations  as  evidence  in  favour  of  the  glycogen¬ 
forming  view;  since  then,  and  with  the  object  of  obtaining 
controls,  values  of  other  substances  under  similar  conditions 
have  been  determined  in  both  arterial  and  venous  blood, 
and  we  hope  shortly  to  make  a  communication  on  the  causes 
of  such  differences  in  content  as  both  glucose  and  urea 
exhibit. — I  am,  etc., 

Liverpool,  March  25th.  _ _ _  H-  S’  PEMBERTON. 

MEMORY  SIGHT. 

Sir, — With  reference  to  Captain  Ian  Fraser’s  letter  in 
your  issue  of  March  15tli,  my  information  that  the 
reticence  of  blinded  people  to  discuss  memory  vision  is 
due  to  a  fear  of  scepticism  or  ridicule  is  derived  from  the 
patients  themselves,  and  is,  I  am  sure,  absolutely  correct. 
There  is  a  great  difference  in  mentality  between  young 
men  in  institutions  such  as  St.  Dunstan’s,  who  have  been 
encouraged  to  make  light  of  their  trouble,  and  who  have 
many  others  around  them  similarly  afflicted,  and  those 
elderly  patients  from  whom  my  information  has  so  far 
been  derived,  who  in  ordinary  times  form  the  great  bulk 
of  the  blind,  and  who  live  singly  in  scattered  homes. 

Captain  Fraser  challenges  my  assertion  that  memory 
vision  is  a  “  pitiable  delusion.”  If  he  will  very  kindly 
read  the  passage  quoted  from  my  book  in  its  original 
context,  I  feel  sure  he  will  not  misunderstand  it. 
As  he  rightly  says,  my  whole  letter  is  against  such  a 
construction  as  he'  has  put  on  the  words.  What  I  referred 
to  in  the  passage  quoted  from  my  book  is  the  truly 
pitiable  delusion  on  the  part  of  some  patients  who  are 
suffering  from  glaucoma  that,  because  they  see  things 
vividly  by  memory  sight,  it  may  still  be  possible  to  restore 
yision  to  them  by  means  of  operation. 

It  woidd  be  interesting  if  Captain  Fraser  could  tell  us 
whether  others  like  himself  “  saw  black  ”  when  they  first 
lost  their  sight.  One,  at  least,  a  blinded  officer  under 
mv  treatment,  saw  black  with  occasional  flashes  of  light 
at  first,  and  gradually  developed  the  other  phenomena. 

From  my  limited  experience  I  have  seen  no  reason  to  think 
that  memory  vision,  or  even  the  vision  of  coloured  back¬ 
grounds,  is  dependent  on  the  patient’s  mental  condition. 
1  think  it  is  Captain  Fraser,  and  not  I,  as  he  suggests,  who 


is  here  confusing  cause  and  effect.  The  evidence  has  pointed 
rather  to  the  conclusion  that  these  phenomena  will 
appear  in  time  to  most,  if  not  to  all,  blinded  subjects,  and 
I  believe  that  any  psychologist  will  bear  out  my  statement 
that  “  It  would  be  difficult  to  believe  that  anyone  who 
was  surrounded  by  thick  darkness  could  by  any  possibility 

be  mentally  cheerful.”  .  „  .  ,,  „ 

Captain  Fraser  would  help  us  materially  if  he  could  say 
whether  he  and  others  who  have  lost  both  eyeballs 
definitely  see  these  memory  pictures  in  their  notuial 
colours,'  as  several  of  my  own  patients  claim  to  do. 

I  am,  etc.,  R  jj  Elliot. 

London,  W.l,  March  19th. _ 


Sir _ The  interesting  note  on  “Memory  Sight  ”  hy 

Lieut. ’-Colonel  Elliot  (British  Medical  Journal,  Febiuaiy 
9th  p  235)  reminds  me  of  similar  experiences  related  a 
few  months  ago  bv  a  patient  suffering  from  glaucoma.  Ho 
had  advanced  arterio-sclerosis  and  suddenly  lost  Ins  usion 
by  the  onset  of  acute  glaucoma  When  he  came  undei  y 
observation  about  two  months  after  the  attack  ^  ^nsion 
was  +2  and  there  was  no  perception  of  light.  He  was  a 
retired  Indian  officer,  had  won  great  distinction  on  active 
service  and  was  held  in  high  esteem  by  lus  commanding 
officer  for  honesty  and  truthfulness.  On  one  of  my  l  lsits 
hfs  son,  who  was  with  him  at  the  time,  told  me  that  a  few 
hours  ago  he  said  he  had  seen  distinctly  the  trees  lound 
his  room.  On  questioning  him  he  told  me  what  he  had 
said  to  his  son  was  quite  true.  I  again  examined  his  eyes 
and  1  was  certain  there  was  no  vision  or  perception  of  light 
whatsoever  left  in  them.  A  few  days  later  again  lie  said 
he  could  see  things  about  him,  and  on  cross-examining  n 
I  elicited  the  fact  that  he  saw  irrespective  of  the  hour  ot 
the  day  and  even  when  it  was  not  light.  I  had  not  read 
Colonel  ’  Elliot’s  notes  on  this  point  in  his  Ticatisc  on 
Glaucoma  and  I  could  not  explain  this  phenomenon  to  my 
satisfaction  until  I  read  about  it  in  the  Journal  as  quoted 
above  Similar  experiences  have  occasionally  been  me  - 
tioned  to  me  by  cataract  cases  whose  vision  was  lost  either 

by  iritis  or  sepsis  following  operation.— I  am,  etc.,  ,  B 
J  S  K.  Chaudhuri,  M.B.E.,  lvi.r)., 

Benares  State,  March  3rd.  '  chief  Medical  Ofllcer. 


POST-MORTEM  CHANGES  IN  THE  FUNDUS  OCBM. 

Sn, -Since  rending  in  tire  JonBNin,  with  considernkl. 
interest  Dr.  Bulmer’s  communication  (March  8tli,  1  » 

(p  424)  and  the  subsequent  correspondence  upon  ^ 

subject  of  post-mortem  changes  m  the  fundus  oculi,  I Miaie 
wi  afforded  an  excellent  opportunity  of  putting  the 
teST  to"caai  application,  with  no  very  encouraging 

result^  oW  bab  was  admitted  to  hospital  in  a 

moribund  condition,  and  during  the  twelve  odd  hoim 
Z  which  it  was  under  observation  there  occurred  a 
succession  of  attacks  of  apnoea,  in  which  the  child 
nv_j  indeed  by  the  usual  signs  of  death,  to  liaie 
;El;-ay.3  Hrg  eacV  case,  however  after  a  longer  or 
shorter  period,  respiration  was  reestablished^ 

Fin  all v  after  a  prolonged  period  of  apnoea,  mi  co 

described  by  him  could  he  discerned. 

tT  child’s  body  had,  hy  tins  tune  begun  to  grew 
cold  and  it  could  no  longer  be  doubted  that  death  M 

Se/^-a^e^  K  $£ Z  St 

instance,  his  findings  failed*,  be  ^d.' 

Paddington  Green  Children’s  Hospital, 

London,  March  19tli. 


MEDICINE,  ETHICS,  AND  THE.  “  E.RaA.” 

CTT?  _ Sir  Thomas  Horder  states  that  L.R.A.  • 

«  liirdlv  have  emerged  from  the  laboratory.  As  a  Pat'c 
who  has"  greatly  benefited  1  object.  After  ^enty  yuarsM 
bowel  trouble,  I  now  feel  easier  than  1  have  foi je 
six  weeks’  treatment  with  the  oscilloclast,  and  te  5 
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younger;  symptoms  have  got  less  as  the  reactions  faded. 
I  cannot  agree  that  I  and  hundreds  of  other  sufferers  should 
wait  "li lie  Sir  Thomas  and  others  are  learning  what  can 
he  done  by  “  E.R.A.”  methods.  Sir  James  Barr  has  been 
working  on  this  line  for  years,  Dr.  Mather  Thomson  some 
lour  years,  and  Alyams  and  many  others  in  the  United 
States  for  many  years.  Sir  Thomas  Holder  can  recognize 
the  reaction,  and  he  will  soon  learn  to  localize,  if  he  gets  a 
competent  teacher  and  wants  to  learn 

Why  nof  treat  “  E.R.A.”  like  any  other  business-go  to 
the  most  competent  exponent  you  can  find,  and  then  try  to 
improve  on  his  methods?  It  is  unreasonable  to  deny  a 
thing  can  be  done  when  it  is  done  every  day.  No  one 
suggests  scrapping  old  methods:  “E.R.A.”  is  merely  a 
iiM-tul  addition  to  the  means  of  relieving  suffering 
I  am,  etc.,  & 

„  .  ,  ,  W.  G.  Richards,  M.B., 

Cambridge,  March  22nd.  Major  I.M.SJret.). 


,  '  "L-Hie  medical  profession  owes  Sir  Thomas  Holder 
t  .aiiks  for  las  article  in  your  issue  of  March  15th,  and 
f  or  Ins  exposure  of  what  is  going  on.  I  read  with  amaze¬ 
ment  the  letters  of  the  doctor  who  diagnosed  cancer  of  the 
left  breast  by  the  “  E.R.A.”  and  had  the  audacity  to  pen 
such  a  letter  to  the  patient,  and  to  suggest  she  could  go 
to  him  for  a  treatment  of  four  to  six  weeks  (precious 
weeks  ,f  there  were  cancer),  at  30  guineas  a  month,  payable 
in  advance.  J 

W  lien  chaffed  by  friends,  as  every  doctor  is,  on  the 
success  of  various  quacks,  osteopaths,  and  the  like,  I  have 
often  replied,  “  W  ell,  God  help  the  public  when  the  general 
practitioner,  and  other  qualified  men,  take  a  hand  in  the 
game,  and  begin  to  exploit  you.  You  will  be  led  a  pretty 
dance.  J  he  dance  has  evidently  begun,  to  the  tune  of 
guineas  a  month,  payable  in  advance!  This  is  a 
product  of  the  “E.R.A.”  that  the  disciples  of  the  cult 
may  feel  called  upon  to  explain,  or  disown.— I  am,  etc., 
Glasgow,  March  23rd.  R.  O.  Adam  SOX. 


Lt  NAGY  CERTIFICATION  :  MEDICAL  EESPONSI 

B1LITY. 

A  correspondent  has  drawn  our  attention  to  an  interesting 
aspect  °f  the  case  of  Everett  v.  Griffiths  and  Anklesaria,  where 
the  Chairman  of  the  Islington  Board  of  Guardians  (with 
authority  under  the  Lunacy  Act,  1891.  S.  25,  to  act  as  a  justice 
ot  the  peace)  and  the  medical  officer  of  Islington  Work- 
house  were  sued  for  false  imprisonment  and  for  negligence  in 
causing  a  young  man  named  Everett  to  he  detained  in 
Colney  Hatch  Asylum.  Our  correspondent  is  under  tie 
impression  that  this  case  is  authority  for  stating  that  the 
,ra„.<n  causansol  the  imprisonment  being  the  judicial  act  of 
tlie  justice,  the  doctor  was  not  liable  as  his  certificate  was 
i  merely  evidence  tendered  by  him  in  his  capacity  as  a  witness 
Ihis  was  ni  fact,  the  effect  of  the  judgement  of  the  Lord 
111  the  King’s  Bench  Division,  and  there  are 
oofc,  by  judges  on  appeal  which  tend  to  support  this 

•  ;  hut  whilst  the  judgement  of  the  Lord  Chief  Justice  given 

m  favour  of  the  defendants  was  upheld  in  both  the  Court  f 
Appeal  isaj]  3  K.B.D.  164.  and  fhe  Hous.  oi  jLtds 
-AT.  Ml,  these  subsequent  decisions  were  based  on  other 
grounds. 

.  have  carefully  studied  the  elaborate  judgements  {riven 
J",  1  \e  Ttve.ret,t  case.  to  ascertain  the  various  views  of  the  Lord 
j  i^f  Justice  s  decision  expressed  by  the  learned  judges. 

i  i  i  SVeu6tt  case.first  came  before  the  Lord  Chief  Justice 
|  "ho  left  the  question  whether  the  defendants  had  exercised 

I  n  /  Tl  tOU‘e  JUry~the  char6e  that  they  had  not  acted 

-  good  fait h  haying  apparently  been  dropped  in  the  course  of 

t.  hfnlhe  jury,  however  disagreed,  and  the  Lord  Chief 
1  l;e  then  gave  judgement  for  the  defendants  upon  the  law 
ml  ding  that  as  Mr.  Griffiths  was  exercising  a  judicia  authm 

i  Z  Dra< Zilga,nSl ■  him  Jnirespect  of  a  judicial  acl,  and 
nit  Dr.  Anklesana  in  signing  the  medical  certificate  was  not 

Met  rdfU52  -the  Ph,ntiff’s  detention,  the  independent 

•  of  Mr  Griffiths  in  making  the  reception  order  intervenes 

^  i  Used  onCa;!h  °f  the  ietenlion-  The  subsequent  S 
g  0n  cther  grounds,  the  question  whether  a  justice’s 


act  in  signing  a  reception  order  is  a  judicial  act  and  as  su<h 
is  protected  from  liability,  and  the  further  question  whether 
a  doctors  certificate — at  any  rate,  where  he  is  called  in  ly 
a  justice  of  the  peace  in  summary  reception  cases',  as  dis- 
mguisned  from  those  cases  where  a  reception  order  is  pre¬ 
ceded  by  a  petition— is  simply  evidence  upon  which  the  justice 
need  or  need  not  act,  and  therefore  absolves  the  doctor  from 
any  liability,  was  not  decided.  The  further  question  as  to  the 
nature  and  extent  of  the  duty  owing  by  a  doctor  to  ail  alleged 
lunatic  at  the  time  of  the  signing  of  the  medical  certificate 
was  also  the  subject  of  obiter  dicta  only. 

For  an  understanding  both  of  the  actual  grounds  upon  which 
io  decision  of  the  Lord  Chief  Justice  was  affirmed  in  the 
Lourt  ot  Appeal  and  in  the  House  of  Lords,  and  of  obiter  dicta 
upon  the  questions  left  open,  a  consideration  of  the  facts  of 
the  particular  case  is  necessary. 

Upon  a  complaint  by  the  plaintiff’s  mother,  a  police  con¬ 
stable,  acting  under  Section  20  of  the  Lunacy  Act.  1890.  re¬ 
moved  the  plaintiff  Everett  to  Islington  Workhouse.  Within 
three  days  of  his  admission  the  relieving  officer,  under  Section  14, 
gave  notice  of  the  presence  of  the  plaintiff  in  the  workhouse 
to  the  defendant  Mr.  Griffiths,  who,  under  Section  16,  held 
an  inquiry,  hearing  the  evidence  on  oath  of  the  plaintiff's 
mother  and  of  the  constable,  questioning  the  plaintiff,  and 
calling  in  the  defendant,  Dr.  Anklesaria,  who,  after  a  few 
days  observation  and  examination  of  the  plaintiff,  certified  him 
m  accordance  with  Form  8  of  Schedule  2.  The  defendant 
Gnffitlis  then  signed  a  reception  order  in  accordance  with 
lorm  12  of  Schedule  2,  and  the  plaintiff  was  removed  to  Colney 
Hatch  Asylum.  He,  however,  escaped  within  a  fortnight  of 
admission,  and,  remaining  at  liberty  for  fourteen  days,  became 
free— no  fresh  order  being  made — and  so  proceeded  to  bring 
his  action. 

It  must  be  borne  in  mind,  however,  that  the  facts  in  the 
Everett  case  are  totally  dissimilar  to  those  of  the  case  of 
Harnett  v.  Bond  and  Adam  (British  Medical  Journal,  March 
8th,  1924,  pp.  449-452).  Whilst  Mr.  Harnett  was  originally 
detained  upon  a  justice’s  reception  order  based  upon  a  petition 
supported  by  two  certificates  by  doctors  called  in  by  the 
petitioner— the  validity  of  which  was  not  in  dispute  in  the 
leeent  action  Mr.  Everett  wras  detained  under  the  summary 
leception  orders,  which  do  not  require  a  petition  and  require  a 
certificate  from  only  one  doctor  who  is  called  in  by  the  justice. 

It  was  upon  the  interpretation  of  one  of  these  summary  recep¬ 
tion  orders  that  the  decision  in  the  Everett  case  turned.  The 
vital  words  were  “  if  .  .  .  the  justice  is  satisfied  ”...  and 
it  was  held  that  as  Mr.  Griffiths  was  honestly  satisfied  that 
the  plaintiff  was  a  lunatic  and  a  proper  person  to  be  detained, 
lie  was  justified  in  making  a  reception  order;  also,  there  was 
no  evidence  of  want  of  care  on  the  part  of  Dr.  Anklesaria  to 
go  before  a  jury.  It  follows  from  this  judgement  that  Section 330, 
which  affords  a  general  protection  to  anyone  who  acts  under 
the  Lunacy  Act  in  good  faith  and  with  reasonable  care, 
is  an  additional  protection  and  does  not  exclude  any  protection 
which  may  be  afforded  by  an  interpretation  of  the  wording  of 
any  particular  section  under  which  any  act  is  pursued. 

Bankes,  L.J.,  felt  the  Court  of  Appeal  was  bound  by  Har- 
ward  v.  Hackney  (14,  Times  Law  Reports,  306),  where  that 
court  held  that  a  relieving  officer  acting  under  Section  20  of 
the  Lunacy  Act,  1890,  was  under  no  duty  to  the  alleged  lunatic 
to  take  reasonable  care.  The  case  was  binding  as  to  the  mean¬ 
ing  of  the  word  “  satisfied,”  as  used  in  Section  20,  and  which 
lie  considered  applied  equally  to  Section  16.  Therefore  a 
decision  on  the  point  upon  which  the  Lord  Chief  Justice 
decided  in  favour  of  Griffiths  was  unnecessary.  Bankes,  L.J., 
put  forward  four  possible  views  as  to  the  position  of  a  medical 
man  who  gave  a  certificate  under  Section  16  : 

1.  That  he  is  merely  in  the  position  of  a  witness  giving 
evidence  as  to  the  state  of  mind  of  the  alleged  lunatic,  in 
which  case  he  would  not  be  liable  in  damages  for  any  opinion 
he  expressed. 

2.  That,  provided  he  acted  in  good  faith  and  with  reasonable 
care,  and  had  the  qualifications  the  Act  required,  the  Legisla¬ 
ture  did  not  intend  that  the  degree  of  skill  which  he  possessed 
or  brought  to  bear  upon  his  examination  should  be  called  into 
question. 

3.  That  the  relationship  is  that  of  doctor  and  patient. 

4.  That,  whatever  be  the  true  view  of  his  position,  the  certi¬ 
ficate  was  not  the  cause  of  the  patient  being  detained,  as  the 
act  of  the  justice  of  the  peace  in  making  the  detention  order 
was  a  novus  actus  interveniens,  which  relieved  the  medical 
practitioner  from  any  responsibility  in  damages  for  the 
detention. 


Looking  at  the  statute  as  a  whole,  Bankes,  L.J.,  thought  the 
second  was  the  correct  view. 

Scrutton,  L.J.,  considered  that  “  the  honest  forming  of  an 
opinion  expressed  in  a  certificate  by  a  doctor  called  in  l>y  an 
independent  authority,  the  certificate  being  given  as  evidence 


I 
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for  the  consideration  of  an  independent  authority,  gives  no 
cause  of  Sn  to  the  person  about  whom,  the  op.-on  ts  formed 
against  the  doctor,  even  if  the  opinion  is  negl  gentlj  formed 
nrovided  the  opinion  is  honest,  because  there  is  no  legal  lelation 
Iretween  the  doctor  and  the  subject  of  the.  opm.on on  »h,eh 
to  found  an  action,  and  because  the  opinion  is  not  directly 
connected  with  the  alleged  damage  as  to  be  its  cause  the  actio 
of  an  independent  authority  intervening.  Consequently,  there 
},eine  no  legal  relationship  between  the  doctor  and  the  allege 
unatic,  the  question  whether  he  had  used  reasonable  care  and 
skill  was  irrelevant.  Scrutton,  L.J.,  was  of  opinion  ^ that  a 
justice’s  act  under  Section  16  was  a  judicial  • 
same  reasons  which  had  prompted  the  making  of  the  rule  that 

no  action  lay  for  a  judicial  act  should  apply  to  the  functions 

of  those  administering  the  lunacy  laws;  there  cvas  a  gie 
deal  to  be  said  for  a  liberal  protection  to  certifying  authorities 

who  acted  honestly.  .  i; 1  .  •  j:__ 

Atkin,  L.J.,  viewed  the  case  m  a  different  light  in  hw  dis 

sent  in"  judgement  in  the  Court  of  Appeal,  looking  more  to  the 
vindication ^of  the  liberty  of  the  subject  than  to  the  protection 
of  those  administering  the  lunacy  laws.  Justices  of  the  peace 
in  other  spheres  were  entitled  to  exercise  administrative  func¬ 
tions,  but  in  so  doing  were  not  to  be  entitled  to  immunity 
which  should  be  limited  to  the  judicial  acts  of  judges  of  a 
court  of  record.  He  drew  a  distinction  between  those  cases 
commenced  by  petition  and  those  commenced  under  Sections  13 
to  22,  entitled,  “  Summary  Reception  Orders,  and  expresse 
the  view  that,  at  any  rate  in  the  latter  cases,  the  reception 
orders  were  in  the  nature  of  administrative  acts  rather  3 than  of 
judicial  proceedings.  Referring  to  the  grounds  of  the  Lord 
Chief  Justice’s  judgement,  he  said  had  the  action  been  framed 
for  false  imprisonment  only  he  could  have  appi eciated  tie 
"round  of  the  decision  on  the  principle  of  cases  where  the 
prosecutor  had  been  held  not  to  be  liable  for  imprisonment 
ordered  by  the  judicial  decision  of  the  court  But  this  was  an 
action  for  negligence  also,  and  if  the  certificate  was  wrongfully 
given,  damages  for  detention  might  be  the  natural  and  direct 
result  of  the  .wrong.  Furthermore,  the  very  existence  of 
Section  330  recognized  that  a  duty  to  take  reasonable  cai  e  was 
owing  to  the  alleged  lunatic,  both  by  the  justice  and  bj  the 

medical  practitioner.  .  .  .  ,.  »  ± 

In  the  House  of  Lords  the  question  whether  a  justice  s  act 
“  judicial  act”  was  further  examined  by  discount  i  inlay, 
■  _  _ i.i-  normim  AATitli  t li pi  Tjord  Chief  Justice  s 


Government  will  give  him  more.  He  has  written  a  letter  to  me 
offering  me  a  half-share  of  his  cancer  cure,  and  says  lie  will  make 
my  fortune.  He  also  says  that  after  he  has  finished  with  cancer 
he  will  take  up  the  cure  of  consumption  and  a  number  of  other 
diseases.  He  states  that  he  is  descended  in  the  dir«*  !  fla°™ 
George  III,  that  he  is  a  prince  and  owns  two-thirds  of  Wales,  and 
is  entitled  to  millions  of  money  which  he  says  the  Government 
will  not  let  him  have.  He  also  says  he  was  visited  rn  Ins  cell  bj 
God  on  the  night  of  January  9th-10th,  and  was  told  that  He 
would  be  with  him  at  his  trial  to  place  His  word  at  the  end  of 
his  tongue.”  Dr.  Worsley  then  handed  in  various  letters  written 
to  him  by  the  prisoner  while  under  his  care,  and  the  Commissioner 
read  aloud  passages  from  one  of  these  letters.  ,  , 

The  jury  found  that  Williams  was  insane  and  unlit  to  plead, 
and  the  Commissioner  ordered  him  to  be  detained  duiing  ilia 
Majesty’s  pleasure. 


who  was  unable  to  concur  with  the  Lord  Chief  Justice’s 
decision  that  it  was  not  the  medical  certificate  which  caused 
the  detention  but  the  order  of  the  justice,  as  he  thought  that 
if  it  were  the  duty  of  medical  men  to  exercise  reasonable  caie 
in  giving  a  certificate  it  was  impossible  to  exclude  from  con¬ 
sideration  as  an  element  of  damage  any  negligence. 

Lord  Atkinson  held  the  view  that  the  justice  s  act  in  signing 
a  reception  order  was  an  authorized  judicial  act  and  then  pro¬ 
ceeded  to  analyse  Lord  Justice  Atkin’s  distinction  between  a 
judicial  proceeding  under  Section  6  and  a  proceeding  iinclei 
Section  16.  He  thought  they  were  identical  in.  chaiactei,  and 
were  both  judicial  proceedings  in  which  the  justice  performed  a 
41  judicial  act.” 


CANCER  CURE  CLAIMS. 


I. 


II. 


Tv  the  British  Medical  Journal  of  November  17th,  1923  (p.  938), 
we  recorded  briefly  an  action  heard  in  the  Do*™te i :  County 
Court,  in  which  a  labourer’s  wife  sued  one  David  \\  lliiams, 
formerly  a  miner,  for  the  return  of  £11  paid  to  him  for  the  cure 
of  cancer  which  had  not  been  carried  out  The  judge  entered  a 
verdict  for  the  return  of  the  £11,  with  £30  compensation  for  the 
pain  and  suffering  inflicted  upon  the  plaintiff  by  defendants 
treatment  which  consisted  of  an  ammomacal  lotion,  an  ointment 
composed  oF  copper  sulphate  and  lead  acetate,  and  a  plaster 

L0DavidloWilUams  appeared  again  in  public  in  January  at  the 
Doncaster  Police  Court,  charged  with  inflicting  grievous  bodily 
harm  upon  various  persons,  and  with  obtaining  bv  false  pietences 
£47  from  four  of  those  whom  he  had  treated  with  his  so-called 
cancer  cure.  The  magistrates  committed  him  to  the  est  Riding 
Assizes,  and  on  March  19tli  he  was  brought  up  for  trial  in  the 
Crown  Court  at  Leeds  before  Mr.  Commissioner  Radcliffe,  iv.C. 

At  the  opening  of  the  case  counsel  for  the  prosecution  intimated 
that  the  medical  evidence  was  such  as  to  suggest  that  V\  imams 
was  unfit  to  plead,  and  that  he  would  be  unable  to  understand 
the  court  proceedings  or  to  instruct  counsel. 

Dr.  R.  le  G.  Worsley,  medical  officer  of  Armley  Prison,  Leeds, 
was  then  called.  He  said  that  Williams  had  been  under  his  care 
since  December  last,  and  as  a  result  of  his  observations  he  had 
come  to  the  conclusion  that  the  prisoner  was  suffering  from 
delusions  and  was  of  unsound  mind.  Asked  by  counsel  for  the 
"rounds  on  which  he  based  this  opinion.  Dr.  Worsley  said  :  “  The 
prisoner  states  that  he  can  cure  cancer  in  face  of  all  medical 
evidence  to  the  contrary.  He  says  he  will  undertake  to  cure 
ninety-nine  cases  out  of  one  hundred  specially  selected  cases  from 
any  of  the  hospitals  in  England.  He  also  says  he  has  been  offered 
£100  000  for  his  cancer  cure,  hut  has  refused  it  as  he  thinks  the 


A  further  case  of  a  layman  holding  out  that  he  is  in  possession 
of  a  cure  for  cancer  is  reported  from  Chelmsford,  where,  in  tlifl 
course  of  an  inquest  held  on  December  17th  1923  upon  Sarah 
Ann  Groves,  aged  74,  of  Broomfield,  it  was  stated  that  she  had 
been  treated  for  cancer  by  a  retired  master  stevedore  named 

William  Bussey,  aged  71,  of  Broomfield  wh®hj{| 

for  thirty-five  years,  and  was  a  member  of  the  Lev  ton  Uiban 

1  From  iblxe  evidence  it  appeared  that  Mrs.  Groves  had  been 
advised  bv  Dr.  T.  H.  Waller  of  Chelmsford  to  undergo  an 
operation  as  the  only  cure  for  cancer,  but  that  on  account  of  hei 
age  she  had  refused/  Hearing  Mr.  Bussey  had  bee^  c'”,in£ 
the  deceased  woman  herself  requested  that  he  should  be  called 
in  At  Mr.  Bussey’s  request,  a  photograph  of  the  part  affected, 
a  sore  on  the  breast,  was  taken,  and  Mr.  Bussey  then  painted 
the  sore  with  some  lotion  and  gave  Mrs.  Groves  some  medicine 
She  had  been  the  subject  of  asthma  for  some  jeais,  and  her 
daughter,  in  her  evidence,  said  the  deceased  woman  derived 
benefit  from  Mr.  Bussey’s  treatment,  and  began  to  get  bettei 

until  she  had  a  “  nasty  asthma  cold.”  , 

William  Bussey,  who  was  called  at  the  inquest,  said  he  had 
studied  cancer  for  ten  years  m  consequence  of  the  loss  Ol  ins 
stepmother  from  that,  disease.  He  had  no  diploma,  but  he  had 
attended  four  other  people  in  the  same  way  as  he  had  Mis. 
Groves  Describing  his  treatment,  he  said  he  painted  the  onfice 
of  tie  wound  with  a  fluid  until  the  heart  of  the  tumour  gave 
wav  and  the  discharge  stopped,  and  he  claimed  that  eventuallv 
the  whole  of  the  cancerous  mass  came  away  and  the  healing 
process  started.  The  only  medicine  lie  gave  her  ^as  an  aromatic 
iron  and  quinine  tome,  which  seemed  to  do  her  a  great  deal  or 
"ood  her  despondency  disappearing.  He  continued  his  tieal- 
meiit  until  Dr.  Waller  was  again  called  in,  and  upon  hearing 
this  he  at  once  went  to  Dr.  Waller  and  told  him  he  had  been  treat- 
in"  Mrs.  Groves  for  cancer.  When  the  witness  called  to  see  i  • 
deceased  woman  the  following  day,  December  13tli,  1923,^  lo 
found  she  had  passed  away.  He  had  made  no  charge,  as  fie 
attended  people  simply 'for  humanity  s  sake.  He  had  cured  the 
only  other  caPses  of  cancer  he  had  attended  one  being  a  case  of 
"nit helm  cancer  and  another  a  case  of  melanotic  cancel. 

The  Coroner :  I  suppose  you  realize  that  when  attending  peop  e 
like  this  and  they  die 


ie  LUIS  .  J- 

K  -  LnrhaprSby1ouI,Slebeee„  fortunate.  But  if  people 

diS  whom  you  are  attending  you  are  not  in  a  position  to  issue 

“  S^Wto’esf-^he  ffouA  -> 

tVeeCS,™neTryouhaare“tta  ftrotesstuT  man'  and  are  net 
qualified/ and  Vou  are  running  a  great  risk  if  >t  could  be  proved 
ill anvthin£?  you  did  or  gcivo  accclst tiled  dcfllli. 

The  Witness-  I  thoroughly  understand  that.  I  have  ici  > 
doing  it  simply'  to  alleviate  pain  and  be  of  serv.ee  to  my  fellow 

CrMrUlBussev  added  that  his  remedies  were  only  injurious  to 
Jlfaister  Heakh  chelmsfo„,  „id  the  cause  of  death  w» 

sutn  «  s 

gro/th  ha”  ulcerated  away;  the  margrns  contamed  growth  and 

"  The5 Corone/ :  Do  you  consider  that  the  action  of  Mr.  Bussey 
in  any  way  accelerated  death ?  ,  j  ss;n„9 

and^cleannng  of° '’the 1  wound  probably"1  added  to  the  woman's 

BPJBsfc  OT  KS4  Sff 


nrartisea.  in  *  .  .  • 

The  ^Coroner  .said  though  ih.  ; 

been  the  best  it  was  an  exceeding  ,  <  £  would  understand 

he  had  been  doing,  and  he  hoped  Mi.  uussey 

lie  was  not  to  continue. 
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WILLIAM  MACEWEN, 

F  R.  S 

Rogius  Professor  of  Surgery,  University  of  Glasgow;  Honors 
burgeon  to  the  King  in  Scotland;  Past  President 
01  tho  British  Medical  Association. 

xmHK  rJrr\ has  hcard  with  deeP  10gret  of  the  death,  on 
March  22nd  after  a  short  illness,  of  Sir  William  Macewcn, 

Regius  1  ro lessor  of  Surgery  in  Glasgow.  His  loss  is  felt 
with  particular  keenness  by  old  Glasgow  students  and  by 
members  of  the  British  Medical  Association.  He  took  office 
as  1  resident  at  the  very  successful  Annual  Meeting  of  the 
Association  in  Glasgow  in  1922,  and  had  only  recently 
returned  from  represent¬ 
ing  tho  Association  at  tho 
Australasian  Medical  Con¬ 
gress  in  Melbourne. 

\\  illiam  Macewen  was 
born  at  Rothesay  in  1848 
and  graduated  at  Glasgow 
University  in  1869.  He 
was  house  -  surgeon  to 
Hr.  George  McLeod,  and 
for  a  short  period  after 
this  was  superintendent  of 
the  City  Fever  Hospital  at 
Belvidere,  where  possibly 
he  obtained  his  first  ideas 
of  intubating  the  larynx 
as  a  substitute  for  tracheo¬ 
tomy.  It  is  quite  certain 
that  he  had  used  his  gum 
elastic  tubes  for  this  pur¬ 
pose  (1880)  long  before 
intubation  was  suggested 
as  a  means  of  treating 
obstruction. 

In  1877,  at  the  age  of 
29,  Macewen  became  full 
surgeon  at  the  Glasgow 
Royal  Infirmary,  with 
charge  of  wards.  He  re¬ 
mained  on  the  staff  until 
1892,  when  he  was  ap¬ 
pointed  successor  to  Sir 
George  McLeod  as  Regius 
professor  of  surgery.  This 
appointment  necessitated 
his  severing  his  connexion 
with  tho  Royal  and  taking 
up  work  in  the  wards  of 
the  W  estern  Infirmary,  so 
that  for  forty-seven  years 
Macewen  has  been  in 
active  service  on  a  hospital 
staff.  During  the  whole 
of  this  long  period  he  has 
" 01  ked  without  ceasing. 

It  has  been  a  continual  source  of  wonder  and  admira- 

,i°  ,a  ''  ,10  knew  him  and  a  matter  of  some  concern 
>  a  11s  1  lends,  many  of  whom  endeavoured  to  per- 

“!{“  to  8°  slo'ver,  but  one  might  as  well  have  tried 

to  stop  the  sun. 

Jhe.°id  Glass°w  Royal  Infirmary  in  Wards  21, 
l29i  l‘i  fMaccwcn  did  practically  all  his  work,  or 
.  ai<  10  foundation  for  work  to  be  completed  later 

•umoiiHedT10  ul]y  Peri°d  in  llis  career  he  had  been 
null  I  l,n  tyi  SUrgcon  at  t,lc  Central  Police  Court, 

rienco  ohtC  °  ^&rd  him  sPeak  of  tho  valuable  expe- 
1  ?  th°  °f  tlm  "olk-  Some  of  it  was 

in  tho  C1,  '  111  ^'°,  ad,mirabIe  PaPers>  which  he  published 
o  the  h/Zr  on  “  Wounds  in  relation 

n  i  s  semi  V  Whwh  produce  thorn  ”  and  “  The  pupil 

Zn to  the  Si'  r.r18-  •  1,1  the  lattei  he  drew  atton- 
teristio  |  1°  the  pupil  in  alcoholic  coma — a  eharac- 
condition,  which  has  sometimes  been  called  the 


Macewen  pupil.  Moreover,  the  experience  gained  there  in 
connexion  with  wounds  of  tho  thoracic  wall  would  seem  to 
have  given  him  the  first  hint  regarding  his  molecular 
cohesion  theory,  especially  in  connexion  with  the  pleural 
surfaces. 

At  an  early  date  his  attention  was  directed  to  problems 
connected  with  bone  lesions  and  the  growth  of  bone.  Ho 
devised  a  new  operation  for  the  treatment  of  genu  valgum, 
and  his  “  linear  osteotomy  ”  is  practically  the  only  opera¬ 
tion  performed  for  this  condition  at  tho  present  lime.  After 
several  preliminary  papers  on  the  subject,  he  published  his 
monograph  Osteotomy  in  I860.  In  1886  ho  published  in  the 
Annals  of  Surgery  a  paper  on  tho  radical  cure  of  hernia. 
Tho  method  of  treating  hernia  suggested  by  Macewen  was 
the  first  open  operation  for  this  condition  which  was  really 

a  success.  It  was  a  radi- 


Photograph  6y] 


[T.  and  It.  Annan,  Glasgow. 

Six  William  Maceweh. 

Shortly  before  the  Annual  Meeting  at  Glasgow  Sir  William  Macewen 
was  induced  to  sit  to  a  photographer.  Of  the  two  photographs  taken  one 
was  reproduced  on  a  full  plate  in  the  British  Medical  Journal  of 
July  29th,  1922.  It  showed  Sir  William  in  profile.  The  other,  now 
reproduced,  is  less  striking  perhaps,  but  shows  him  as  he  would  stand 
facing  his  audience  full  face. 


cal  cure,  and  although 
many  other  methods  are 
employed  now,  none  of 
them  give  better  results 
than  were  obtained  by 
Macewen  and  his  followers. 
In  those  early  days  hernias 
were  hernias;  apart  from 
strangulation,  p  a  t  i  e  n  t  s 
only  came  for  operation 
because  of  the  bulk  of  tho 
swelling  when  it  was  down. 

Macewen  obtained  his 
results  because  from  tho 
very  beginning  he  was  a 
genuine  and  whole-hearted 
bel  iever  in  antiseptic  sur¬ 
gery.  For  many  years 
lie  used  the  spray,  and 
although  lie  had  given  it 
up  generally,  he  continued 
it  up  to  the  end  of  tho 
eighties  for  all  resections 
of  joints — in  fact,  until  I10 
really  began  to  work  com¬ 
pletely  aseptically.  He 
very  soon  in  his  career  set 
out  to  obtain  a  reliable 
catgut — not  only  a  steri¬ 
lized  gut,  but  one  which 
would  resist  the  action  of 
the  tissues  for  such  definite 
periods  as  might  be  re¬ 
quired.  He  devoted  much 
time  to  experiments 
directed  to  this  object.  He 
published  his  results  in 
1881  and  he  used  the  same 
method  of  preparing  cat¬ 
gut  up  to  the  end. 

Everyone  is  doing  bone 
grafts  nowadays  and 
making  new  shafts  for 
long  bones,  but  just  about 
remade  a  humerus  shaft  after 


forty  years  ago  Macewen 
osteomyelitis  by  repeated  grafts  so  successfully  that  for 
years  afterwards  the  patient  acted  as  his  laboratory 
attendant  and  is  believed  to  bo  still  alive. 

I11  1888  the  British  Medical  Association  met  in  Glasgow. 
Rumour  had  been  busy  regarding  some  remarkable  work 
in  cerebral  cases  that  was  being  carried  out  in  the  Glasgow 
Royal  Infirmary,  though  only  a  few  had  any  real  knowledge 
of  it.  Macewen  was  invited  to  give  an  extra  address  in 
surgery,  and  took  cerebral  surgery  as  his  subject.  Although 
his  reception  was  not  too  good  at  the  commencement  of  his 
address,  he  held  the  audience  as  lie  unfolded  his  story,  and 
when  he  had  finished  he  had  made  a  chapter  in  surgical 
history,  and  his  own  place  in  the  temple  of  fame.  By 
general  acclamation  Macewcn  that  day  stepped  into  the  very 
front  rank  of  surgeons,  where  he  has  remained  ever  since. 

The  results  of  his  antiseptic  and  later  of  his  aseptic 
methods  were  as  nearly  perfect  as  surgical  methods  can  be. 


1 
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and  yet  Macewen  was  operating  in  a  wretched  tlieatie  in  a 
block  of  the  Infirmary  which  for  years  had  been  the  fever 
house.  Macewen  must  have  been  the  first  surgeon  in  Great 
Britain  to  adopt  the  aseptic  system  whole-heartedly.  Cer¬ 
tainly  for  several  years  before  Sclummelhusch  demonstrated 
his  methods  of  sterilizing  dressings  and  instruments  by 
steam  Macewen  had  been  boiling  his  gauze.  He  was  present 
at  Schimmelbusch’s  demonstration  at  Berlin  at  the  congress 
of  1890,  and  on  his  return  from  it  all  instruments  were 
boiled  before  operations  in  his  theatre.  All  his  instruments 
were  of  steel  throughout  (he  had  banished  wooden  handles), 
and  a  steam  sterilizer  for  dressings  was  installed  at  the 

earliest  possible  moment.  . 

About  this  period  of  his  career  an  offer  was  made  to  him 
to  become  surgeon-in-cliief  at  a  large  new  hospital  that 
was  about  to  be  opened  abroad,  and  he  was  seriously  dis¬ 
posed  to  accept  it,  but  happily  better  counsel  prev  ailed 
and  Macewen  remained  in  Glasgow  to  carry  on  his  gieau 
work  and  to  enrich  British  surgery  to  an  extent  that  few, 
if  any,  other  men  have  done.  In  1892  Macewen  was 
appointed  Regius  professor  of  surgery  in  the  University  of 
Glasgow,  which  two  or  three  years  previously  had  made 


him  an  LL.D. 

Down  to  the  time  when  he  left  the  Royal  Infirmary, 
although  he  had  lectured  on  surgery  in  the  medical  school 
there,  he  had  not  concerned  himself  much  with  teaching, 
but  now  he  threw  himself  into  the  work  of  the  new  appoint¬ 
ment  and  taught  surgery  in  a  manner  that  probably  had 
not  been  attempted  by  anyone  before,  so  that  he 
immediately  became  one  of  the  most  successful  and  popular 
teachers  in  the  medical  faculty.  He  reorganized  the  sur¬ 
gical  department  of  the  University.  When  he  first  vent 
there  this  consisted  practically  of  a  lecture  room  and 
museum  and  nothing  more,  but  within  a  few  jeais  a  laige 
surgical  laboratory  was  built,  and  here  the  greater  part 
of  Macewen’ s  time  was  spent.  He  continued  to  voik 
especially  at  osteogenesis,  and  an  account  of  his  observa¬ 
tions,  experimental  work,  and  conclusions  drawn  therefrom 
was  published  in  his  well  known  monographs  The  Growth 
of  Bone  and  The  Growth  and  Shedding  of  Antlers. 

Mention  must  also  be  made  of  his  great  work  on  the 
Pyogenic  Infective  Disease  of  the  Brain  and  Spinal  Cord ; 
in  it  he  described  the  method  of  dealing  radically  with 
chronic  middle-ear  disease  by  the  mastoid  operation 
which  he  had  originated  many  years  previously.  About  the 
same  period  The  Atlas  of  Head  Sections  appeared— a  work 
which  is  invaluable  to  any  surgeon  desirous  of  carrying  out 
operations  on  the  cranial  contents.  Macewen  was  a  pioneer 
also  in  pulmonary  surgery.  He  removed  one  lung  from  a 
man  in  the  early  nineties,  and  the  patient  was  seen  by 
me  so  recently  as  four  years  ago. 

From  the  outbreak  of  the  war  Sir  'William  acted  as 
consulting  surgeon  to  the  naval  forces  in  Scotland.  This 
involved  an  enormous  amount  of  additional  work,  but  he 
went  into  it  with  all  his  old  energy  and  enthusiasm.  Now 
he  was  in  the  North  and  then  in  the  East  of  Scotland,  and 
all  the  time  while  in  Glasgow  he  carried  on  his  teaching 
at  the  University  and  Infirmary,  and  in  addition  did  a 
large  amount  of  operative  work  at  the  hospital  established 
by  the  Marquess  of  Bute  at  Mount  Stewart  for  the  recep¬ 
tion  of  naval  wounded  men.  He  was  chiefly  instrumental 
in  establishing  what  became  known  as  “  The  Princess 
Louise  Hospital  ”  for  the  making  and  supplying  of  artificial 
limbs  for  soldiers  and  sailors.  The  authorities  met  the  pro¬ 
posal  at  first  with  opposition  and  argued  that  there  were 
no  limb  makers  in  the  country.  In  fact,  limb  makers  had 
to  be  imported  into  Great  Britain  to  make  limbs  for  the 
limbless  at  Roehampton.  With  the  assistance  of  Mr.  Harold 
Jar  row  limbs  were  made  in  some  of  the  pattern  shops  on 
the  Clyde,  which  were  so  good  that  consent  was  obtained 
for  carrying  out  the  scheme,  and  at  Erskine  House  limbs 
were  made  by  men,  who  were  pattern  makers  by  trade, 
which  were  equal  to  those  made  elsewhere,  and  at  so 
moderate  a  cost  to  the  War  Office  that  charges  were  reduced 
all  round. 

Many  honours  came  to  Macewen.  He  was  knighted  in 
1902  and  made  a  C.B.  in  1917.  He  was  appointed  surgeon 
to  the  King  in  Scotland.  He  received  the  honorary  degree 
of  LL.D.  from  the  Universities  of  Glasgow  and  Liverpool, 


and  of  honorarv  D.Sc.  from  Oxford  and  Trinity  College, 
Dublin.  He  was  honorary  F.R.C.S. England  and  Ireland, 
and  F.R.F.P.S. Glasgow.  He  was  also  a  member  of  many 
foreign  medical  societies.  He  was  President  of  the  Inter¬ 
national  Surgical  Congress  in  London,  1923,  and  of  the 
British  Medical  Association  when  it  met  in  Glasgow  in 
1922.  In  1922  he  received  the  freedom  of  Rothesay. 

Last  autumn  he  went  by  way  of  America  and  New  Zea¬ 
land  to  Australia  to  represent  the  parent  Association  at 
the  Medical  Congress  held  by  the  Australasian  Branches  of 
the  British  Medical  Association  in  Melbourne.  He  returned 
apparently  in  excellent  health,  took  up  work  again  w  it li 
all  his  oid  zest,  even  going  up  to  the  Infirmary  to  do 
omergenev  operations  at  night,  but  an  attack  of  influenza 
was  followed  by  pneumonia,  which  terminated  fatally. 

Macewen  illuminated  every  subject  he  took  up.  He  was 
never  in  a  hurry  to  publish.  He  concerned  himself  with 
fact  and  with  principles.  When  he  made  his  statement  it 
was  final;  he  had  the  proof  of  its  correctness  and  he  never 
had  to  retract  anything  he  said  or  wrote.  A  great  worker 
himself,  Macewen  had  the  gift  of  getting  the  best  out  of 
everyone  who  was  working  with  him.  Of  commanding 
presence  and  persuasive  speech,  he  was  able  to  inspire  all 
about  him  with  some  of  his  own  enthusiasm.  Dull,  indeed, 
was  the  resident,  student,  or  nurse  who  could  not  imbibe 
some  of  the  energy  and  “  go  ”  of  the  chief  who,  if  he 
expected  much,  always  led  the  van  by  doing  more. 

Great  in  stature,  great  in  his  outlook,  great  in  his  friend¬ 
ship,  Macewen  stands  out  as  one  of  the  greatest  surgeons 
the  world  has  seen.  At  the  present  time  surgery  is  almost 
or  actually  at  its  zenith,  and  progress  in  the  future  is 
probably  to  be  looked  for  in  the  direction  of  -preventive 
measures  and  biochemistry  ;  but  surgery  will  ever  be  an 
indispensable  aid  to  suffering  humanity,  and  as  long  as 
this  is  so  the  name  of  William  Macewen  will  live. 

J.  H.  Pringle. 

„  1  "  ... 

When  the  members  of  the  medical  profession  in  Glasgow 

and  the  West  of  Scotland  resolved  to  invite  the  British 
Medical  Association  to  hold  its  Annual  Meeting  in  Glasgow 
there  was  no  hesitation  at  all  in  asking  Sir  William  Macewen 
to  accept  the  office  of  President,  and  he  threw  himself  with 
characteristic  energy  into  the  work  of  preparation.  Of  his 
attention  to  detail  and  the  sacrifice  of  time  he  made  to 
ensure  the  success  of  the  meeting,  Dr.  George  Allan,  its 
Honorarv  General  Secretary,  says  something  below.  Sir 
"William  ’  Macewen  neglected  nothing,  but,  as  was  to  be 
expected,  took  particular  care  that  the  scientific  side  should 
have  very  full  expression;  for  example,  he  insisted  on  the 
establishment  of  a  Section  of  Microbiology,  to  include 
bacteriologv,  but  to  deal  also  with  such  subjects  as  the 
microbiology  of  plant  and  animal  diseases,  the  mutation  of 
species,  and  parasitology.  His  address  as  President  dealt 
mainly  with  brain  surgery;  in  it  he  reviewed  his  life-work 
on  a  subject  in  which  he  was  one  of  the  chief  pioneers.  For 
an  estimate  of  the  value  of  this  work  we  may  refer  readers  to 
the  contributions  we  print  below  from  Sir  Charles  Ballance 
and  Mr.  Percy  Sargent,  both  of  whom  speak  with  authority. 
But  we  may  recall  that  in  commenting  on  the  address  at 
the  time  we  observed  that  it  had  been  our  President’s  lot 
to  have  worked  courageously,  long,  and  untiringly,  and  that 
he  was  fortunate  to  see  such  fruition  before  eyes  which,  m 
the  early  days,  must  often  have  been  baffled  and  dejected. 
As  the  President  of  the  Association  who  succeeded  him  at 
Portsmouth  observes,  Sir  William  Macewen  did  not  lose  his 
interest  in  the  British  Medical  Association  with  the  termina¬ 
tion  of  the  Glasgow  meeting;  he  attended  regularly  the  j 
meetings  of  Council,  and  last  summer  consented  to  accept  the 
invitation  of  the  Australasian  Branches,  and  attended  the 
great  congress  of  those  Branches  in  Melbourne  last  Noi  em¬ 
ber  as  the  representative  of  the  Council  and  Home  Branches. 
Of  the  cordial  welcome  he  received  in  Australia,  of  his  visit 
to  Sydney,  of  the  address  he  gave  at  the  opening  of  the  new 
anatomy  department  in  the  University  of  Melbourne,  and 
of  the  share  he  took  in  the  congress  generally,  we  gave  a  full 
account  in  our  issues  of  January  5th  and  February  23ul. 
He  attended  the  meeting  of  the  Council  of  the  Association  J 
on  February  13th,  and  gave  a  short  address  in  which  he 
spoke  in  the  warmest  terms  of  the  cordiality  of  the  welcome 
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ho  received  in  Australia.  Ho  then  appeared  to  be  in  his 
usual  health,  alert  and  vigorous  in  mind  and  body.  His 
death  removes  a  great  figure,  and  members  of  the  British 
Medical  Association  will  always  bo  glad  to  remember  that 
they  gave  to  him  the  highest  honour  at  their  disposal  by 
electing  him  to  be  their  President.  To  those  who  came  into 
close  contact  with  him,  perhaps  for  the  first  time  in  con¬ 
nexion  with  the  Annual  Meeting,  his  loss  will  be  a  deep 
personal  grief,  for,  though  he  never  left  his  opinion  in  doubt, 
he  always  gave  good  reasons,  and  his  courtesy  was  unfailing. 

A  PERSONAL  NOTE 


John  Patrick,  Surgeon,  Glasgow  Royal  Infirmary. 

Thk  passing  of  a  man  of  genius  must  always  be  an  event 
to  thrill  the  world.  When  the  news  of  the  death  of  Sir 
^  illiam  Macewen  ran  swiftly  about  Glasgow  last  Sunday 
there  was  only  one  thought,  the  thought  of  universal  and 
irreparable  loss.  To  many  the  loss  is  an  intimate  personal 
one.  A  great  statesman  binds  to  himself  intermittently 
groups  of  secretaries  and  adherents  and  political  friends:  a 
gieat  artist  has  his  friends  and  admirers  and  worshippers: 
a  great  ecclesiastic  may  have  countless  devoted  curates 
and  assistants:  but  the  relationship  of  all  these  to  each 
-  other  can  never  have  the  curious  friendly  intimacy  of  a 
great  surgeon  and  his  house-surgeons  who  pour  through 
the  years  of  chiefship  in  a  steady  stream.  No  man  is  a  hero 
to  his  valet,  but  any  house-surgeon  would  regard  himself 
as  infinitely  disloyal  if  he  did  not  hold  his  chief  high 
before  him  as  his  hero,  worthy  of  all  worship.  Macewen 
was  a  visiting  surgeon  for  forty-seven  years  in  the  Roval 
and  Western  Infirmaries  of  Glasgow,  and  it  is  the  house- 
surgeons  of  these  many  years  who  feel  his  death  most 
keenly. 


In  the  house-surgeon  days  one  was  too  near  to  appre¬ 
ciate  the  real  genius  of  the  man.  It  is  only  in  aftei 
years  when  one  has  come  to  fill  the  same  position— Ion qc 
intcrvallo  and  has  grown  out  of  the  infallibility  of  youth 
that  the  greatness  of  his  surgical  genius  is  fully  appre¬ 
ciated  It  has  been  said  that  genius  is  an  infinite  capacity 
for  taking  pains:  an  imperfect  definition  containing  only 
one  and  that  possibly  a  minor,  attribute  of  genius. 
Jo  Macewen  the  capacity  for  taking  pains  was  a  lifelong 
quality,  but  of  much  greater  importance  was  his  capacity 
for  knowing  in  what  direction  to  take  pains,  along  what 
lines  of  scientific  investigation  to  run,  and  the  objective 
to  be  sought  after.  J 

His  genius  acted  with  great  rapidity.  Appointed  full 
surgeon  to  the  Royal  Infirmary  of  Glasgow  in  1877  at 
the  age  of  29,  within  three  years  he  published  his  work 
on  osteotomy.  I  hose  of  us  who  can  throw  our  minds  back- 
nards  beyond  the  days  of  x  rays  will  recognize  the  magni- 
tude  of  his  discoveries  not  only  of  the  external  configura¬ 
tion  of  the  bones,  but  also  of  the  nature  of  the  aberrant 

=S/r°Wfth+in1ricketS;  And  thoSe  who  have  even  faint 
ldgVlS?°  manufacture  will  recognize  the  infinite 
pains  he  took  to  make  certain  of  the  proper  temper  and 
o  ighness  of  the  steel  for  osteotomes  and  chisels,  and 
ie  innumerable  ox  bones  lie  cut  in  practising  the  opera- 

nwc  18°8sJi,C  °n,  “  PatiCnt'  1,1  ci«U 

mo  e— 1888— ho  astonished  the  surgical  world  with  his 
address  to  the  British  Medical  Association  on  cerebral 
sees*  and  sinus  thrombosis  and  the  other  eon, plications  of 
,  '  1  subject  about  which  little  or  nothing  was 

known  till  ins  paper,  embracing  many  cases,  was  presented 
And  so  it  continued  throughout  ids  life.  It  w,k  ch  r, 
terrstie  of  Ins  work  that  he  published  nothing  until  ]  e  was 
able  to  present  ins  completed  record. 

W  ithin  recent  years  he  published  his  works  on  Growth 

%  lZl  T  T  "i16  ?rowth  and  Sk«Uin<,  0/  the  4 rs 

feeling6  that**  noth  *  °*  one  has  a  curious 

S-^hat  apparent  S,  °T  "T  *">*“  »» 

liave  proved  that  tins  is  true  "  Vr ‘  "  "T'"*1'  Aml  ovents 
regarded  as  the  lnct  ,  i  UG' ,  ^IS  W01’k  on  osteotomy  is 

no^ advance  in  tie^Jon"  ^  Th™ 

6  01  k  on  Pyogenic  disease  of  the  brain 


>  and  spinal  cord  since  bis  classic  was  published.  The  de- 
i  sci  iptions,  anatomical  and  pathological,  of  temporo- 
sphenoidal  abscess  and  sinus  thrombosis,  and  the  various 
complications  arising  in  connexion  with  middle-ear  disease, 
have  not  altered.  All  that  has  changed  in  this  department 
of  work  is  some  alteration  in  technique  of  more  or  less 
superficial  sort.  In  this  connexion  this  quotation  from 
Osiers  Medicine  is  appropriate:  “  A  most  important,  one 
might  almost  say  essential,  factor  in  the  successful  treat¬ 
ment  of  intracranial  suppuration  is  an  intelligent  know¬ 
ledge  on  the  part  of  the  surgeon  of  the  work  and  works 
of  \\  illiam  Macewen.”  Similarly  with  his  work  on  hernia. 
It  may  be  true  that  the  Macewen  operation  for  hernia  is 
not  now  performed  by  many  surgeons,  but  it  was  lie  who 
pointed  the  way  to  the  proper  appreciation  of  the  essential 
anatomical  requirements  in  any  operation  for  hernia. 

Macewen  was  essentially  an  individualist.  All  his  work 
was  done  b}'  his  own  hands.  The  modern  cry  for  team 
work  mado  no  appeal  to  him.  His  work  was  purely  and 
entirely  his  own.  His  classic  Atlas  of  Head  Sections  con¬ 
tains  a  great  series  of  the  most  beautiful  photographs 
showing  the  anatomical  structures  accurately  figured. 
Every  section  was  cut  by  himself,  and  he  spent  many  days 
taking  numberless  photographs  before  the  final  selections 
were  made  for  publication. 

And  what  of  the  personality  of  this  man  of  genius? 
Overtopping  his  fellows  in  height,  of  commanding  presence, 
with  clean  chiselled  features,  and  the  most  penetrating 
blue-grey  deep-set  eyes  in  the  world,  his  was  a  notable 
figure.  It  is  an  infinite  regret  that  no  painting  of  Macewen 
is  in  existence,  though  it  must  be  said  that  a  committee 
bad  only  in  the  last  few  weeks  made  arrangements  for 
obtaining  a  portrait  by  some  distinguished  artist.  A 
curious  foible,  it  may  be  called,  was  an  intense  disliko 
to  bo  photographed.  He  was  photographed  in  a  group  of 
nurses  and  assistants  in  the  Royal  Infirmary  when  he  left 
it  in  1892,  and  no  other  photograph  was  taken  in  this 
country  till  immediately  before  the  meetings  of  the  British 
Medical  Association  in  1922,  except,  perhaps,  in  somo 
groups  taken  at  Erskine  with  Earl  Haig;  in  these  groups 
he  appears  full-bearded  as  wo  had  all  known  him  for  so 
many  y  ears. 

His  cosmos  possessed  a  largo  share  of  ego,  and,  driven 
on  by  the  passion  to  unfold  the  secrets  of  nature,  he  pur¬ 
sued  his  course  like  some  inexorable  machine.  Let  us  admit 
that  he  could  not  fulfil  the  apostolic  injunction  to  “  suffer 
fools  gladly.”  Life  was  too  big  and  too  serious,  with  so 
much  to  be  done  in  it,  for  him  to  find  any  place  for  fools 
and  shirkers,  for  insincerities  and  futilities.  AVhile  ho 
worked  himself,  he  expected  others,  his  assistants,  house- 
surgeons,  and  nurses,  to  work  hard  too.  In  the  Scottish 
hospitals  the  surgeon  in  charge  of  wards  invariably  visits 
and  works  in  the  wards  for  three  or  four  hours  each  day. 
Macewen  spent  many  hours  more  in  writing,  in  photo¬ 
graphy,  in  specimen  making,  in  observing  eases,  and  in 
emergency  work.  The  work  of  the  wards  was  much  more 
to  him  than  private  practice,  and  it  claimed  the  greater 
part  of  his  energies.  With  all  his  steady  burning  zeal  for 
scientific  work,  he  had  room  for  other  interests.  In  his 
younger  days  as  surgeon  to  the  Central  Police  Station  he 
proved  himself  an  expert  in  the  use  of  the  singlestick; 
later  his  love  for  yachting,  probably  an  hereditary  taste, 
was  manifest;  and  later  still  he  loved  to  think  of  himself 
as  a  farmer  in  his  native  Isle  of  Bute,  not  of  the  bucolic 
but  of  the  true  nature-loving,  inquiring,  experimental  type. 

As  a  man  of  affairs  Macewen  had  a  far-seeing  and  quick 
mind.  In  the  committee  which  organized  the  Princess 
Louise  Scottish  Hospital  for  Limbless  Sailors  and  Soldiers 
— a  notable  example  of  his  power  of  carrying  out  great 
principles  by  practical  means — and  in  the  multifarious 
committees  of  the  Annual  Meeting  of  the  British  Medical 
Association  in  1922,  people  who  did  not  know  the  real 
Macewen  were  astonished  at  his  firm  grasp  and  manage¬ 
ment  of  business  and  his  adroit  and  courteous  handling  of 
difficult  people  and  delicate  situations. 

The  spirit  of  inquiry  led  Macewen  to  make  frequent 
journeys  to  other  schools  of  surgery,  especially  on  the  con¬ 
tinent  of  Europe.  He  became  as  well  known  and  appre¬ 
ciated  (perhaps,  let  it  be  confessed,  a  little  more  so)  in 
the  schools  of  France  and  Germany,  Russia  and  Italy,  as 
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in  the  schools  of  his  own  country.  Yet  the  (personal  debt 
which  his  own  school,  and  the  surgeons  in  Glasgow  at  the 
present  day,  owe  to  him  can  never  be  adequately  measured. 
His  multitudes  of  pupils  found  in  him  an  inspiring  teacher 
from  whom  they  learned,  not  to  cram  for  examinations, 
but  to  observe,  to  learn  surgery,  and  to  recognize  its  basis 
in  pathology.  It  was  not  for  him  to  hammer  into  men  the 
hard  array  of  facts  of  surgical  textbooks:  as  he  used  to 
say,  “  You  cannot  expect  a  Derby  winner  to  draw  a  liansom- 
cab.”  There  were  those  who  misunderstood  him  -men  who 
said  that  he  was  forgetful  of  loyal  service,  pontifical  in 
manner  and  speech,  unappreciative  of  other  men  s  dis¬ 
tinguished  work,  egotistical.  No  great  man  is  devoid  of 
detractors:  it  is  not  for  him  to  explain  himself.  One 
speaks  and  writes  of  Macewen  as  one  knew  him — a  kindly 
gentleman,  a  good  friend,  a  generous  host,  a  racy ,  amusing 
talker.  He  was  jiossessed  a  gr^m)  ^  no^  veiT  subtle, 
humour,  and  an  easy  appreciation  of  the  funny  side  of  a 
situation.  In  the  Royal  Infirmary  days  the  pathologist 
was  a  most  lovable  and  able  man  whose  temper  was  easily 
roused,  showing  most  readily  in  hyperactivity  of  the  arrec- 
tores  pilorum.  Nothing  delighted  Macewen  more  than  to 
indulge  in  a  little  baiting  of  the  pathologist  to  lot  his 
house-surgeons  see  the  irascible  one’s  hair  stand  on  end. 

A  wealthy  London  merchant  once  consulted  him  concerning 
a  vexatious  tumour  which  worried  him.  Mace-wen’s  recom¬ 
mendation  -was  complete  extirpation  of  the  growth.  But, 
objected  the  patient,  “  Sir  So-and-so  in  London  thought 
operation  was  not  necessary  and  told  me  to  have  it 
painted.”  ‘‘Ah,  yes!  but— we— would— have  it  removed 
first.” 

Macewen’ s  interest  in  the  nursing  profession  dates  back 
to  the  earlier  days  in  the  Royal  Infirmary.  There,  with 
Mrs.  Strong,  then  matron,  a  system  of  training  of  nurses 
was  inaugurated  and  carried  out  for  many  years.  The 
essential  of  this  system  was  a  course  of  preliminary  educa¬ 
tion  before  starting  work  in  the  wards,  with  periodic 
examinations  thereafter.  That  successful  surgical  woik  is 
dependent  in  great  measure  on  good  nursing  was  always 
one  of  Macewen’ s  maxims. 

One  hesitates  a  little  to  shed  light,  even  a  dim  one,  on 
the  home  life,  but  it  should  be  known  that  Sir  W  illiam 
Mac-ewen’s  family  life  was  particularly  happy.  When  enter¬ 
tained  to  dinner  on  the  occasion  of  his  knighthood  in 
1902,  reference  was  made  to  this  subject,  and  in  his  reply 
lie  said  that  he  had  drunk  deep  of  the  cup  of  domestic 
happiness.  His  death  is  the  first  break  in  the  family,  if 
the  death  of  a  son-in-law  in  the  war  be  excepted.  The 
part  that  Lady  Macewren  lias  played  in  the  life  of  our 
great  chief  has’ been  that  of  guarding  the  flame,  the  loving 
watcher  of  the  home,  and  the  proud  but  quiet  sharer  of  the 
honours  showered  upon  her  partner  in  life,  the  greatest 
surgical  genius  of  his  generation. 

The  President  or  the  British  Medical  Association. 

Mr.  C  harles  P.  Childe,  B.A.,  F.R.C.S.,  writes: 

Though  I  can  speak  with  very  little  personal  knowledge 
of  the  late  Sir  William  Macewen,  yet  it  seems  fitting  that, 
having  so  recently  succeeded  to  the  high  office  filled  by  him 
with  so  much  distinction,  and  vacated  at  Portsmouth  last 
July,  I  should  testify  to  what  it  needs  no  personal  know¬ 
ledge  to  endorse — the  grievous  loss  the  profession  of 
surgery,  not  only  in  this  country  but  throughout  the  civilized 
world,  has  sustained  by  his  untimely  and  unexpected  death. 
I  remember  well  the  sensation  his  remarkable  address  on 
surgery  of  the  brain,  read  before  the  British  Medical  Asso¬ 
ciation  at  Glasgow  in  1888,  created.  He  was  then  a  pioneer. 
He  supplemented  this,  and  gave  us  his  further  experiences 
in  his  masterly  presidential  address  on  the  same  subject  less 
than  two  years  ago;  and  no  one  who  listened  to  that  address 
and  witnessed  the  alertness  and  energy  of  the  man,  or  who 
saw  him  last  summer  at  Portsmouth,  apparently  in  the  full 
strength  of  his  mind  and  body,  can  easily  imagine  that 
vigorous  personality  at  rest.  To  the  Association,  of  which  so 
lately  he  was  President,  only  yesterday  a  familiar  figure  at 
its  Council  meetings,  so  recently  representing  it  in  one  of  our 
overseas  dominions,  his  loss  will  feel  very  near.  In  so  far  as 
1  may  be  permitted  to  speak  in  the  name  of  the  Association 
and  to  voice  its  sentiments,  I  would  say  that  its  members 


one  and  all,  whether  they  knew  him  personally  or  not,  must 
feel  to-day  that  they  have  lost  one  of  its  outstanding 
figures,  one  of  its  greatest  ornaments,  and  one  of  whom  the 
whole  profession  was  justly  proud. 

The  President  of  the  Royal  College  of  Surgeons 

of  England. 

We  are  indebted  to  Sir  John  Bland-Sutton  for  the 
following  tribute  to  Sir  William  Macewen : 

A  splendid  figure  passes  from  British  surgery  by  the  death 
of  Sir  William  Macewen.  I  met  him  first  at  the  Royal 
Medico-Chirurgical  Society,  London,  on  the  memorable 
evening,  May  12tli,  1885,  when.  Hughes  Bennett  and  Godlee 
gave  an  account  of  the  diagnosis,  localization,  and  removal 
of  a  tumour  (glioma)  from  the  cortex  of  the  cerebrum  of  a 
man  aged  25.  This  operation  really  initiated  brain  surgery 
as  it  is  accepted  to-day.  Macewen  was  invited  to  the 
meeting,  and  contributed  to  the  discussion  some  valuable 
observations  relating  to  the  operative  treatment  of  intra¬ 
cranial  abscess.  Horsley  was  present  and  took  part  in  the 
discussion.  Some  of  Macewen’s  most  valuable  woik  was  ihe 
excellent  atlas  of  head  sections  he  published,  demonstiatiug 
especially  the  routes  and  effects  of  pyogenic  infection  of  the 
meninges,  abscess  of  the  brain,  and  thrombosis  of  the  ceie- 
bral  sinuses,  and  the  methods  of  dealing  with  them  sur¬ 
gically.  In  conversation  with  Sir  William  Macewen  I  have 
been  impressed  with  his  deep  interest  in  the  scientific  as 
well  as  the  practical  aspects  of  surgery.  In  after-dinner 
talks  with  him  I  have  acquired  interesting  and  reliable 
information  regarding  natural  history.  1  found  him  as 
much  at  home  in  discussing  with  me  the  manner  in  which 
the  woodcock  transfers  her  chicks  from  danger,  as  in  the 
transfer  of  septic  clots  from  the  lateral  sinus  to  the  pul¬ 
monary  vessels.  His  surgical  interest  in  a  rickety  tibia  was 
not  eclipsed  by  his  knowledge  of  the  mode  of  growth  of  a 
stag’s  antlers,  and  he  drove  his  opinions  home,  not  with 
the  insinuation  of  a  crafty  advocate,  but  with  all  the 
dogmatic  force  of  a  political  partisan.  Exactly  a  yeai  ago 
I  s^ient  an  hour  wnth  him  in  the  wards  of  the  infirmary  at 
Glasgow.  This  surgeon,  aged  74,  was  as  keen  in  showing 
me  a  radical  cure  of  hernia,  and  a  man  recovering  from  the 
removal  of  a  subtentorial  tumour  of  the  brain,  as  he  was 
in  uttering  invectives  against  the  authorities  of  the 
infirmary.  Sir  William  Macewen  is  a  striking  example  that 
extreme*  specialization  in  surgery  can  be  carried  out  by  a 
professor  engaged  in  general  surgical  practice,  who  can 
both  teach  students  the  principles  of  the  art  and  science  of 
surgery  and  engage  in  research.  It  is  this  love  of  woik 
that  enables  such  men  to  do  useful  practical  work  and  carij 
out  original  research  after  the  age  of  60.  The  Council  of 
the  Roval  College  of  Surgeons  of  England  showed  its  appre¬ 
ciation  of  Sir  William  Macewen’s  ability  and  zeal  by  electing 
him  an  honorary  Ecllow  on  the  occasion  of  the  College  cen¬ 
tenary,  1900.  He  was  received  with  warm  approbation  by 
surgeons  from  the  British  Isles  and  overseas  with  ui) 
warm  approbation  on  that  historic  occasion. 

The  President  of  the  Royal  College  of  Surgeons 

in  Ireland. 

Sir  W.  I.  de  C.  Wheeler  sends  the  following  apprecia¬ 
tion  :  , 

The  death  of  Sir  William  Macewen  leaves  a  vacancy  m 
the  community  of  British  surgeons  and  British  scientists 
which  will  long  remain  unfilled.  It  was  my  privilege  to 
know  him  intimately,  and  to  have  experienced  the  force  and 
sincerity  of  his  character  in  connexion  with  private  matters 
and  in  public  life.  In  whatever  circle  he  moved  he  was  an 
outstanding  figure,  strong  and  attractive,  sometimes  im¬ 
perious  and  dominating,  but  yet  with  an  open  and  just 
mind  and  a  personality  which  was  the  admiration  of  all. 

During  the  war  I  was  a  member  of  committees  and  con- 
ferences°in  which  Macewen  took  a  leading  part.  It  was 
striking  how  a  hush  would  fall  on  an  assembly  when  t  us 
tall  commanding  figure  rose  to  speak.  He  addressed  a 
meeting  with  quiet  dignity,  but  there  was  a  force  am 
insistence  in  what  he  said  which  baffled  opposition,  and 
brought  his  views  to  prevail.  , 

His  writings  breathed  infinite  accuracy,  perseverance,  ai  i 
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*ruth,  ami  have  done  much  to  establish  the  high  reputa¬ 
tion  of  British  surgery  in  foreign  lands.  In  conversation  lie 
lacked  some  of  the  frills  and  flashes  of  the  genius  which  he 
was,  but  by  personal  magnetism  he  was  able  to  get  things 
done  and  to  stimulate  the  workers  by  whom  he  was  sur¬ 
rounded.  Outstanding  ability,  indefatigable  work,  and 
immense  effort  brought  their  rewards.  It  is  to  the  credit 
oi  the  scientific  institutions  of  these  countries  that  thev 
recognized  him  at  his  true  value,  and  that  during  his  life¬ 
time  lie  had  the  pride  and  satisfaction  of  knowing  that  his 
;o,'.k  "as  appreciated.  He  became  a  Fellow  of  the  Royal 
Society,  and  was  honoured  by  the  Universities  of  Glasgow 
and  Liverpoo  .  The  Colleges  of  Surgeons  of  England  and 
Iielaml  gave  him  the  Honorary  Fellowship,  and  the  Univer¬ 
sities  of  Oxford  and  Dublin  the  degree  of  Doctor  of  Science. 
These  are  but  a  few  of  his  academic  distinctions,  for  there 
came  a  time  when  no  honours  list  in  the  realm  of  surgery 
was  complete  unless  the  name  of  Macewen  was  included' 

,  "it.0  re1con1tly  14  suggested  by  professional  brethren  that 
he  should  be  paid  a  unique  compliment,  but  the  delibera- 

of°  h  isd  eath Com  m  1  ttee  weie  cut  short  by  the  announcement 

He  has  bequeathed  to  the  profession  the  priceless  gifts 
hich  he  collected  while  advancing  as  a  pioneer  and  a  dis- 

be  SIS,  Tany  gonoratlons  to  come  will  appreciate  and 
guided  by  his  contributions  to  the  surgery  of  the  brain 
the  surgery  of  hernia  and  aneurysm,  and  his  deductions  in 
connexion  with  the  growth  of  bone  and  the  pathology  of 
p\ogemc  disease. 
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Macewen  as  a  Surgeon. 

*  -  t,VHARL,ES  £ALL4NCE>  K.C.M.G.,  Consulting  Surgeon  to 
‘  •  I  homas  s  Hospital,  London,  has  written  for  us  the 

surgeon f  tnbUt°  t0  Wi,Iiam  Macewen*.  position  as  a 

<Jeath  °f  Sil;  WiUiam  Macewen  has  removed  from  the 

gif&  suSn^f  BIT*  P1'Tnent  and  PerhaPs  the  most 
S!"lge?1'  of  Blltain.  Hippocrates  lived  in  a  great 

is0truenalsoadf  \f  ContemP°rarie8  manY  famous  men.  ^Tliis 
nV  r  +  °f  Macewen,  for  during  his  lifetime  many  grCR 
<ind  distinguished  men  lived  and  worked  \ 

■r.ay  bo  mentioned:  Virchow,  HoimWli  K 

Foster,  Hnglilings  Jayson  ‘vSr’ Hor*v’ 
ai»S!'^  t!‘«e  were  many  o’thers.  S 


e"inni,nentnTmeth!l7  7°'  ch?mif>  pXdogy  ‘and  oTthe 

‘■-I.  oTr  r,Sii7TiT„  risr  t,,7  dt 

every  °f  anaesthesia,  and  the  proof  given  by  von  Grain 
Jhf  pal^TdiS1'^8,"1/!,'^™'  d-aso  Ls  not,  7ke 
result  of  optic  ncuritTs-7vere  \  rTinpSrt.uJ^f  ^"1'”1''' 

HE.  TheS°  gKat  discoveries  were T^gn  id  oariy 

!  me7rMai7eS  entered  ,  a,'«  “doable  to  surgical  treat- 

“limited  snrgerv  ’’ _ the  careei  at  the  epoch  of 

I  purulent  infeftion  •  that  su,8ei-v  ot  clysipelas  and  of 
I  banished  and  „  'i,  ,  ‘  su,«e;y  from  which  safety  was 

•  tha  opeiter  Z  CI  ,^,SOned  I“h  i,<!av.'’  ™ros  the  mind  of 
I  to  laving  down  the  l-mU’  Ui  winch  saw  itself  reduced 
impartial  faiditv  „u  !n  '  '  ~"’I>iicati„ns  fell  with 

Macewen  hailed  with  «•  1  opciation  cases  in  a  ward, 
and  became  a  nionoo,.  ?,!  “f  the  new  ^cHine  of  Lister, 
been  r 


Sim;;  ,thc  ooluJ'u'sts  which  have  since 
in  a  “  ,  dePai'tments  of  surgical  ; 


1887,  in  a  splendid  “°f,,artme“t»  of  surgical  activity.  In 
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significance  of  the  ••  Sa  ‘  ‘  „  1,10  full  force  and 

1870  were  not  recoenL." J""  nt.s.  Putsch  and  Hitzig  in 
the  brains  of  animals  nnrl^u  Femcr’s  observations  on 
proof  the  views  entertainoT  to,  ?.ut  to  experime*ital 

published  in  1873  \notho  '  r  T  Jackson,  were 

creation  was  manifest  th?  unity  °f  the  Pla»  of 

complex  brain  of  man  parts  IvV’!  t?°  hlgllC1'  aiul  more 
|  homologous  expression  in  that  of^tl "  f,l"et,ons  fouml 
at  this  period  and  i,  t  l  f  C  lo'ver  amiuals-”  It 
khat  the  question  of  intm  Receding  two  or  three  years 
i  ot  inti  acranial  operations  for  the  relief 


of  cerebral  disease  was  agitating  the  minds  of  surgeons 

:z:,rr  r,  i88u‘,i,at  ^  <«  ^  time  c<.?cbr„i 

)  alization  had  been  absorbed  like  latent  heat  by  medical 
x-  M<<,  1  s<  ,  ’  as  distinct  from  medical  and  surgical  prats 

anTnnk  moHa  rthe,  Unfailing  of  experiments  upon 

I  •  ‘  |  ‘  *  <J  11  cloar  t,lat  similar  results  would  soon  ho 

no  o  ,K  Z  rn  himSoIf”  U  must  1)0  remembered  that 
not  onh  did  human  surgery  fail,  but  also  that  the  method 

failing ^afotv”"118  fa1?Ily  handicapped,  and  that  “  i.n- 
tailing  safety  was  not  attained  till  the  great  discoveries 

indeed' "it'1!  '  t  °*  L'ster  boc'arne  widely  known  and  accepted, 
t.’  lv  ,  r  fUG  \°:.ay  that  the  gonias  Uister  well  and 
Sll Vi"  fouiKlatlons  of  Macewen’s  great  success  in  the 
of  tlio  nervous  system. 

Si|1'1Wii1p!ngvrith  °th,er  iSUrgoons’  especially  with  juniors, 

.  'V  illiam  Macewen’s  thoughtful  face,  genial  voice  am 
winning  smile  were  very  attractive,  ’in  addressing  an 
a  .hence  Ins  commanding  presence  was  a  considerable  asset, 
a ml  his  voice  had  that  clear  bell  tone  to  which  it  is  so 

oright'd  0J‘\t0n'  |11'  M  dham  was  also  a  brilliant  and 
■g  ,  operator.  But  none  of  these  things  were  tlio 
pnmal  cause  of  the  attraction  which  lie  exercised  upon  the 
surgeons  of  the  world.  It  was  rather  this:  like  Another 
gioat  surgeon  of  Glasgow— namely,  Joseph  Lister— William 
Macewen  was  for  ever  endeavouring  to  unravel  Some 
pioblem  of  surgery  or  surgical  pathology.  He  lived  for  the 
science  of  surgery.  His  life  was  devoted  to  research.  In 
visiting  Macewen  s  clinic  the  writer,  like  many  others,  has 
come  an  ay  refreshed  with  some  new  thought,  some  new 
idea,  or  some  suggestion  which  was  to  bear  fruit  in  some 
future  year.  Macewen’s  life  teaches  that  there  is  no  last 
finish  in  the  path  of  surgical  progress.  This  is  the  legacy 
1 K  i  10  Je ft  behind.  We  who  remain  are  pilgrims  of 
surgery.  Let  us  follow  in  Macewen’s  footsteps. 

Brain  Surgery. 

^Ur  Percy  SARGENr,  C.M.G.,  Surgeon  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  and 
to  St.  Thomas  s  Hospital,  has  responded  to  our  request  by 
sending  the  following  note:  J 

Hie  name  of  William  Macewen  will  live  in  history  as  one 
of  the  pmneeis  of  cerebral  surgery.  He  has  indeed  been 
called  the  father  of  brain  surgery,  for  his  early  work  ante¬ 
dated  by  several  years  that  of  Victor  Horsley.  In  an 
obscure  corner  of  the  British  Medical  Journal  of  Dccem- 
).or  fj*  '>  1S?9,  it  is  recorded  that  Macewen  showed  before 
the  Glasgow  Pathological  and  Clinical  Society  two  patients 
,  upon  whom  he  had  successfully  operated— in  the  one  case 
tor  hemiplegia  due  to  a  subdural  haemorrhage,  and  in  the 
other  for  a  tumour  in  the  left  frontal  region.  This  second 
caso  is  fully  recorded  in  the  CAascjow  Medical  Journal  of 
September,  1879.  It  concerned  a  girl,  14  years  of  age,  from 
whom  a  supraorbital  periosteal  tumour  had  been  removed 
twelve  months  previously.  The  tumour  recurred,  and  con¬ 
vulsions  appeared  which  involved  the  right  face  and  limbs. 
Macewen  trephined  in  the  left  frontal  region,  and  found 
the  bone  to  be  thick  and  soft,  whilst  beneath  it  lay  a  “  soft 
flattened  gummatous  tumour  ”  of  the  dura  mater,  similar 
to  the  tumour  lying  on  the  outer  surface  of  the  bone  Tlio 
tumour  was  removed.  No  bad  symptoms  followed  the  opera¬ 
tion  and  the  paralysis  disappeared.  It  is  almost  certain 
that  this  tumour  would  now  bo  recognized  as  a  meningeal 
endothelioma. 

It  is,  however,  more  particularly  with  abscess  of  the  brain 
that  Macewen’s  name  is  associated.  In  1876  ho  made  a 
diagnosis  of  abscess  in  the  left  frontal  lobe  of  a  boy  11  years 
of  age,  but  was  unable  to  obtain  consent  for  the  operation 
which  ho  wished  to  perform.  A  post-mortem  examination 
showed  the  diagnosis  to  have  been  correct.  Had  the  opera¬ 
tion  been  permitted  it  would  have  been  one  of  the  first 
practical  results  of  the  new  knowledge  of  cerebral  localiza¬ 
tion  which  in  this  country  is  associated  with  the  name  of 
David  Ferrier,  as  well  as  a  tribute  to  Macewen’s  faith  in  the 
new  historian  principles  of  wound  treatment  which  vere 
thou  beginning  to  enlarge  the  scope  of  surgery. 

Macewen’s  monograph  entitled  Pyogenic  Infective  Diseases 
of  the  Brain  and  Spinal  Cord,  published  in  1893,  will  live 
amongst  the  classics  of  surgical  literature.  Based  upon  a 
personal  experience  even  then  extending  over  ten  years,  the 


i 


608  March  29,  1924] 


BIB  WILLIAM  MACEWEN. 


r  Th»  Bim* 

L  MkDIOAL  JoVBMJkA 


wealth  of  anatomical,  clinical,  and  pathological  observa¬ 
tions  which  it  contains,  together  with  the  clear  exposition  of 
views  then  mostly  new,  place  it  amongst  the  masterpieces  of 
pioneer  work. 

Fortunately  for  surgery,  Macowen,  like  Horsley,  "as  10 
specialist  in  the  restricted  meaning  of  the  word.  A  ma^tei 
of  surgery  in  its  truest  sense,  he  brought  to  bear  not  only 
upon  the  surgery  of  the  brain,  but  upon  that  of  the  bones, 
the  chest,  and  other  regions,  that  wide  knowledge  of  general 
surgical  principles  which  the  modern  specialist  so  often 

lacks. 

The  Glasgow  Meeting. 

Dr  George  A.  Allan,  Ho  119 r ary  Local  General  Secretary 
of  the  Annual  Meeting  of  the  British  Medical  Association 
in  Glasgow  in  1922,  writes: 

Macewen  the  surgeon,  through  his  work,  will  pass  into 
medical  history  as  an  open  book  which  all  may  read. 
Macewen  the  teacher  will  long  be  remembered  with  venera¬ 
tion  by  the  thousands  of  students  who,  in  Glasgow,  have 

sat ‘at  his  feet.  . 

Macewen  the  man  is  less  well  known  and  has  often  been 
misunderstood.  Few  probably  knew  him  thoroughly,  and 
the  writer  does  not  pretend  to  belong  to  that  privileged 
group ;  but  the  opportunity  afforded  by  the  Annual  Meet¬ 
ing  0f  the  Association  in  Glasgow  in  1922  of  working  in 
close  association  with  him  and  of  sharing  his  confidence 
in  many  matters,  will  always  stand  out  as  one  of  the 
brightest  recollections  and  greatest  privileges  of  that  year. 
He  was  so  concerned  for  the  success  of  the  meeting  that 
lie  interested  himself  in  the  minutest  details,  but  he  had 
an  eye  that  looked  always  to  the  ultimate,  latliei  than  to 
the  immediate,  result  of  his  decisions,  and  events  usually 
proved  the  wisdom  of  his  views.  To  those  who  shared  his 
aims  he  showed  the  utmost  consideration  and  courtesy, 
and  was  always  willing  to  discuss  his  plans  or  tlieii  sugges¬ 
tions,  though,  as  someone  quoted  at  the  time  of  the  meet¬ 
ing,  “  he  was  not  one  who  suffered  fools  gladly.  In  deal¬ 
ing'  with  many  difficult  situations  he  exhibited  an  amount 
of°tact  that  astonished  those  who  thought  they  knew  him 
best,  and  he  was  ever  anxious  to  avoid  giving  offence,  or 
to  do  anything  which  might  hurt  susceptible  feelings.  The 
smaller  the  committee  the  better  one  got  to  know  him, 
and  with  increasing  knowledge  came  increasing  admiration 
of  his  wisdom  and  of  his  thoughtful  regard  for  others. 

In  contrast  to  his  more  official  duties  in  connexion  with 
the  British  Medical  Association,  three  memory  pictures 
stand  out  in  definite  relief  :  One  at  the  old  castle  in  Rothe¬ 
say,  when  receiving  the  freedom  of  his  native  buigli  S11 
William,  with  Lady  Macewen,  accompanied  by  their  three 
sons  and  three  daughters,  and  two  grandchildren;  an 
unbroken  family  group.  One  at  Garrochty,  liis  country 
seat  in  Bute — Macewen  the  farmer,  as  he  liked  to  call 
himself,  interested  in  and  discoursing  on  the  mysteries  of 
nature  on  land  and  sea.  One  at  the  Isle  of  Wight — Sir 
William,  after  his  strenuous  duties  as  President  of  the 
International  Congress  of  Surgery,  having  crossed  the 
Solent  to  enjoy  the  sea  breezes  and  sunshine,  and  escape 
for  a  little  from  the  turmoil  of  meetings  and  receptions 
at  Portsmouth,  but  concerned  that  he  had  time,  before 
the  steamer’s  return,  to  send  souvenirs  to  his  grandchildren. 

Though  very  imperfectly  drawn,  these  sketches  may  shed 
a  little  light  on  a  man  who  was  at  once  very  great  and 
very  human. 

Australia. 

Dr.  W.  T.  Havavard,  C.M.G.j  of  Adelaide,  late  Chairman 
of  the  Federal  Committee  of  the  British  Medical  Associa¬ 
tion  in  Australia,  who  is  now  in  this  countiv,  sends  us  the 
following  note : 

As  an  Australian  who  had  the  privilege  of  seeing  a 
great  deal  of  the  late  Sir  William  Macewen  during  his 
recent  visit  to  Australia,  I  should  like  to  express  my  great 
grief,  which  I  am  sure  is  shared  by  every  member  of  the 
medical  profession  in  all  the  States,  that  he  has  passed  hence. 
The  British  Medical  Association  in  Australia  was  highly 
honoured  when  it  learned  that  Sir  William  was  to  repre¬ 
sent  the  parent  Association  at  the  recent  congress.  The 
anticipation,  the  advantage,  and  the  pleasure  that  we  should 
experience  in  having  so  distinguished  a  man  with  us  was 
more  than  realized.  We  were  amazed  at  his  erudition  and 
charmed  with  his  personality.  His  energy  was  wonderful. 


When  bidding  him  farewell  at  Adelaide  on  an  intensely 
hot  day,  and  knowing  the  arduous  journey  before  him  I 
could  not  help  feeling  anxious  as  to  whether  the  duties  he 
had  undertaken,  and  so  thoroughly  carried  out,  might  not 
have  been  too  much  for  a  man  of  his  age. 


A  Contemporary’s  Reminiscences. 

J.  M.  writes:  , 

Macewen’ s  great  name  had  some  of  the  influence  of 
romance  on  the  medical  students  of  the  Glasgow  school  and 
even  on  the  profession  in  general  in  the  A\  est  of  Scotland. 
The  current  stories  of  what  might  be  called  either  his 
strength  of  character  or  his  obstinacy,  according  to  the 
particular  point'  of  view  of  the  narrator,  were  no  doubt 
largely  apocryphal,  but  none  the  less  impressive.  Two  or 
three ’of  them  may  be  briefly  mentioned. 

When  the  Johns  Hopkins  school  was  being  established  in 
America,  those  in  control  of  it  seem  to  have  searched  the  world 
f0v  young  men  of  outstanding  ability  in  research  or  teaching 
capacity  or  technical  skill.  Macewen  was  offered  appointment, 
but  declined.  It  was  pointed  out  to  him  that  not  merely  a 
salary  was  in  question,  but  that  he  would  cross  the  Atlantic  as 
having  been  chosen  for  the  new  post  from  amongst  the 
rising  surgeons  of  the  Old  World,  and  that  a  great  practice 
awaited  him.  He  still  declined.  Then,  his  habit  of  operating 
in  a  corridor  of  the  Royal  Infirmary  in  preference  to  the 
regular  theatre  being  noted,  he  was  told  that  the  surgica  wards 
at  Johns  Hopkins  had  not  yet  been  built,  and  i  he  only 
would  come  they  would  be  erected  to  his  own  design  But  he 
declined  Next  it  was  thought  that  perhaps  assistants  and 
nurses  might  be  the  obstacle,  and  he  was  assured  that  up  to 
any  reasonable  number  he  might  bring  them  with  him  But  he 
declined  Finally  it  was  submitted  that  he  must  anyhow  be  m 
need  of  a  long  holiday,  and  if  he  would  come  over  for  six 
months  to  Baltimore,  and  incidentally  advise  them  about  the 
establishment  of  the  new  school,  he  would  be  suitably  re- 
numerated.  But  once  more  he  refused  to  leave  Glasgow,  and 

th Another ^tory1  which  went  the  rounds  related  to  his  appoint 
ment  as  professor  of  surgery  in  the  Lniversity,  he  being  at 
that  timePin  the  extramural  school  and  surgeon  to  the  Royal 
Infirmary.  The  University  school  was,  of  cou^e,  a^S0C1®,te< 
with  the  Western  Infirmary,  and  gossip  was  to  the  effect  that 
the  managers  of  that  institution  were  determined  that  when  the 
new  professor  applied  for  wards  there  lie  would  not  get  Ins  own 
wav  ffi  everything  as  had  been  the  habit  at  the  Royal,  so  the 
Western  manager s  went  home  from  their  meeting  on  the  subject 
firm  in  the  intention  to  boss  their  own  show.  At  their  next 
meeting  they  learned  with  surprise  that  no  application  had  yet 
been  received  from  Macewen  for  the  late  professor  s  wards. 
Doubtless  this  was  an  oversight,  but  at  still  another  meeting 
the  expected  request  had  not  come  to  hand,  and  as  the  opening 
of  the  session  was  approaching  it  was 1  thought  right  tha  some¬ 
one  should  mention  to  Macewen  the  mistake  that  he  was 
making  Then  came  the  astonishing  report  that  Macewen,  thus 
Approached,  had  replied  that  he  saw  no  occasion  to  apply  for 
wards  True,  he  was  now  to  be  professor  of  systematic  suigeiy 
at  Gilmorehill,  but  that  need  involve  no  change  of  hospital. 
He  waT  very  comfortable  at  the  Royal,  and  those  who  wished 
to  attend  his  clinic  and  be  present  at  his  operations  could  coni 
to  the  Royal.  The  result  of  this  undreamt-of  attitude  was,  as  t  1 0 
storv  went  that  the  Western  managers  had  practically  to  a 
him^to' accept,  and  had  to  give  him  pretty  mud.  ‘he  “".e  ta 
hand  as  he  had  had  at  the  Royal  Infirmary.  Later  on  how 
ever  being  once  fairly  settled  in  the  Western  Infirmary,  the 
manager  sAried  another  fall  with  him.  This  was  if  the  wri 
recollects  aright,  in  connexion  with  a  proposal  to  appoj  ^ 
another  surgeon  at  the  Western,  and  to  give  him  beds  PJ  J 
hv  taking  them  from  the  surgeons  already  in  charge, 
that  proposition  was  put  before  Macewen  he  flatly  declined  to 
agree,  and  on  it  being  pointed  out  to  him  that  the  manag 
could  compel  the  arrangement,  he  replied  that  he  had  been 
offered  an  appointment  in  the  medical  school  connected  with  0  e 
of  the  great  hospitals  of  London,  and  that  he  would  accep  ^ 
offer  if  his  ward  accommodation  in  Glasgow  was  to  be  cut 
And  so  once  more  he  conquered,  and  that  time  finally. 

‘  Almost  certainly  these  tales  as  circulated  at  the  time, 
and  now  imperfectly  recalled,  were  by  no  means  quite  a 
here  set  down.  But  however  far  astray  they  may  be,  they 
had  their  influence  on  the  students  of  the  Umversit  . 
increasing  their  regard  for  and  their ^  pride  in ^  then  - 
tinguislied  teacher.  He  was  a  great  figure  m  the 
room— tall,  handsome,  dignified,  a  lucid  teacher  who  P 
with  all  the  authority  of  a  world-wide  reputation, 
master  in  the  exposition  and  practice  of  the science  and 
of  surgery.  And  now,  alas!  he  is  no  more,  but  the  uoik 
I  did  is^liis  everlasting  monument. 
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HENRY  RUNDLE,  E.R.C.S., 

Consulting  Surgeon,  Koval  Portsjnoutli  Ilospi'al. 

By  the  death  of  Mr.  Henry  Rundle  Portsmouth  has  lost 
a  tine  example  of  the  older  type  of  practitioner,  and  an 
interesting  personality.  The  scholar,  the  courteous  gentle¬ 
man,  the  family  friend  and  adviser  in  him  were  blended  well. 
His  professional  career  commenced  at  St.  Bartholomew’s 
Hospital,  from  whose  ancient  school  he  took  his  medical 
diplomas,  obtaining  the  Membership  of  tho  Royal  College 
of  Surgeons  in  1865  and  the  Fellowship  in  1870  Before 
settling  in  Portsmouth  he  fulfilled  the  duties  of  house- 
surgeon  for  two  years  in  the  Royal  Hants  County  Hospital 
at  Winchester,  and  also  underwent  a  course  of  study  in 
\  ienna  at  the  Allgemeines  Krankenhaus. 

W  hen  the  !■  ran  co-Prussian  war  broke  out  lie  adventured 
under  the  Red  Cross  Society  with  the  German  army  in  the 
held.  He  was  attached  to  the  Hessian  Division  as  staff 
surgeon,  was  present  at  the  siege  of  Metz,  and  witnessed 
the  fall  of  Strasbourg.  For  his  services  in  the  campaign 
Mr.  Rundle  was  awarded  the  German  War  Medal  the 
Hessian  Cross,  and,  curiously  enough,  some  thirty  years 


Henry  Rundle. 

(From  a  Photograph  by  T.  Russell  and  Sons,  Soutbsea .) 


h!?’  ?1C  Ffench  War  Medal  also— a  double  recognition 
tiiat  was  perhaps  unique. 

1873*  MV  £tamisllCd  himseIf  in  Practice  in  Southsea  in 
?,  ndle  was  appointed  in  the  same  year  assistant 
;  •  u geo  11  to  the  Royal  Portsmouth  Hospital.  He  became  full 

posf^was 1  ele8?’ 19°8,  upon.his  resignation  of  this 
’  1  .  c^ccted  honorary  consulting  surgeon.  Thus  h.> 

i  f»r  a  ferLTofMty  j"™ l’0",5"10"'''  ,Hosl>'‘»' 

t  tho  “  indT.r».Xs 

of  his  death  th?  welftl0U  °r  Ju*’  Carter’  and  lultd  tho  day 
*  matter  to  him  nf  1  a)0  0  these  two  charities  remained  a 

I  When  t  i  n  fe?P  and  almost  daily  concern. 

I  Meeting  at  PorVsmti^ln  ^011  held  its  Annual 

tary  of  tho  Section  of  «  lttyy’  ,  ,ndl°  actod  as  sec  re¬ 
in  making  tlio  meeting  a  ^17’  ^  ?03?  .au  energetic  part 
;  made  several  coiitrihnt  ^  fU^?esS'  his  earlier  days  he 
I  in  life,  when  able  to  diaw  t0  the,medlcaJ  journals,  and  later 
,  keen  interest  h  the  i  f  T"  h?Urs  of  leisure’  ho  took  a 
hief  hobby  He  wa!  of  the  day.  This  was  his 

iiterary  sti  le  Ho  u-nf  f1  1 7  a  ucid  w  riter  with  a  charming 
tffairsf  being  a  st'  L  n  in  ecclesiastical 

views;  and  successive  $  uu<  hiuan  ot  wido  and  tolerant 
Lurches  .nu"t  h„vo  hlaT  V tSf'  Jude’»  »f  ».  M«ry-S 
ur  them  ami  their  pkmki.°  "  memorles  of  h,s  solicitude 


In  1 'viewing  Mr.  Rnndle’s  life  work  one  must,  in  spite 
ot  Ins  professional  and  literary  achievements,  place  first  of 
all  Ins  power  to  disseminate  goodwill.  Ho  wished  well  of 
everyone.  The  present  writer  often  sought  his  advice  in 
time  ot  trouble,  and  though  tlio  problems  which  needed 
solution  more  than  once  would  have  involved  a  discussion 
ot  personal  annoyances  and  quarrels  of  a  minor  kind,  it 
was  never  easy  even  to  broach  these  matters  when  face  to 
ace  with  ‘  old  Rundle,”  as  we  younger  men  used  affec¬ 
tionately  to  call  him.  Disputes  were  petty,  inconsequential 
things  in  the  presence  of  such  a  gentle  and  human  per¬ 
sonality.  He  possessed  that  understanding  which  can  pity 
ami  forgive  the  hand  that  strikes,  and  the  voices  that  mock 
and  slander.  Probably  to  this  quality  was  due  his  great 
atti action  tor  and  influence  over  young  men. 

Of  late  years  he  lived  in  comparative  retirement  owing  to 
ill  health,  but  during  the  lifetime  of  his  sister,  Miss  Emma 
Rundle,  who  died  five  years  before  him  and  who  was  always 
associated  with  him  in  liis  lay  work,  their  house  was  a  centre 
ot  hospitality.  Junior  medical  practitioners,  clergy  who 
had  come  to  work  at  Portsea  and  elsewhere  fresh  from 
college,  young  naval  officers — all  received  always  the  warmest 
welcome.  Many  of  these  men,  now  middle-aged,  will 
remember  with  gratitude  the  encouragement,  sympathy,  and 
understanding  given  to  them  by  Mr.  and  Miss  Rundle  at 
an  eventful  period  of  their  lives.  Nor  was  his  the  friend¬ 
ship  that  forgets.  He  kept  up  a  correspondence  with  and 
followed  tho  careers  of  men  who  had  been  house-surgeons 
under  him  as  long  as  forty  and  more  years  ago.  To  praise  the 
uoacl  has  become  a  customary  task  and  the  written  word  is 
often  submitted  to  a  heavy  discount.  But  there  can  be  no 
subtraction  here.  Indeed,  it  is  difficult  to  give  the  credit 
to  his  quiet  influence  in  a  measure  which  is  adequate. 

H.  L.  SACKETT,  M.B.,  B.S.,  F.R.C.S., 

St-.  Bartholomew’s  Hospital. 

We  greatly  regret  to  record  the  untimely  death  of  Mr. 
Heibeit  Leyland  Saekett,  F.R.C.S.,  which  occurred  at  St 
Bartholomew’s  Hospital  on  March  21st,  after  a  very  brief 
illness.  Vigorously  at  his  surgical  work  until  midnight  on 
March  13th,  lie  complained  of  feeling  very  ill  and  liad  a 
rigor;  it  was  then  discovered  that  one  thumb  was  inflamed. 
Treatment  was  immediately  carried  out,  but  despite  all" 
efforts  the  grisly  train  of  septicacmic  symptoms  followed 
The  tragedy  was  heightened  by  the  fact  that  in  another 
ward  of  the  hospital  lay  his  father,  the  Rev.  Walter  Saekett, 
suffering  from  erysipelas.  Father  and  son  died  within  a 
few  hours'  of  each  other. 

Herbert  Saekett  was  30  years  old.  As  a  boy  lie  suffered 
from  spinal  trouble  and  for  months  lay  recumbent.  During 
that  time  his  ever  active  mind  was  gleaning  lore  of  every 
kind.  The  years  at  St.  Bartholomew’s  revealed  him  as  a 
man  of  outstanding  character  and  ability.  As  a  student 
he  won  the  Bentley  prize;  he  became  a  house-surgeon,  tnd 
later  intern  midwifery  assistant.  In  1921  he  graduated 
M  B.,  B.S.Lond. ;  last  year  he  gained  his  F.R.C.S.,  obtained 
the  Luther  Holden  surgical  research  scholarship,  and  applied 
himself  to  original  work  on  intestinal  obstruction.  In 
January  of  this  year  he  was  appointed  surgical  clinical 
assistant  to  St.  Bartholomew’s.  With  his  eye  always  fixed 
on  his  professional  goal,  Saekett  had  a  breadth  of  outlook 
and  sympathy  which  the  keenest  student  too  often  lacks. 

He  was  for  more  than  two  years  editor  of  the  St.  Bartholo¬ 
mew’s  Hospital  Journal,  and  conducted  it  with  remarkable 
enterprise  and  success. 

Of  the  gap  in  the  life  of  the  hospital  caused  by  his  death, 
a  colleague  writes :  “  Tho  hospital  mourns  not  only  a  surgeon 
of  great  promise  but  a  man  of  the  highest  type.  His  kind¬ 
ness  endeared  him  to  his  patients,  his  invariable  cheerful¬ 
ness  and  wide  sympathies  made  him  beloved  by  his  circle  of 
intimate  friends,  and  his  amazing  thoroughness  and  devo¬ 
tion  to  duty  caused  him  to  bo  deeply  respected  by  all  who 
came  in  touch  with  him.  A  mail  who  might  have  climbed 
high  has  been  snatched  from  among  us,  hut  his  influence 
works  011,  for  lie  still  inspires  his  fellows  to  climb  as  lie  did, 
fearlessly,  hopefully,  manfully.” 

To  this  we  would'  wish  to  add  a  few  words  expressing  our 
own  appreciation  of  Herbert  Sackett’s  valued  work  for  the 
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British  Medical  Journal  during  the  past  two  years. 
Amidst  his  manifold  activities  he  often  found  time  to  report 
for  our  columns  the  proceedings  of  societies,  and  in  par¬ 
ticular  acted  as  our  representative  at  the  International 
Congress  of  Surgery  held  in  London  last  July.  In  all  his 
work  for  us  he  was  accurate,  prompt,  and  resourceful,  and 
the  cutting  short  of  a  career  of  so  much  promise  is  a  loss  to 
medical  journalism. 


We  regret  to  have  to  record  the  death  on  March  18th  at 
a  nursing  home  in  Exeter  of  Dr.  George  Francis  Sydenham 
of  Dulverton,  at  the  age  of  63.  He  was  the  fourth  son  of  the 
Rev.  Charles  St.  Barbe  Sydenham.  He  was  a  student  of  St. 
Bartholomew’s  Hospital,  and  took  the  diploma  of  L.S.A.  in 
1884  and  that  of  M.R.C.S.Eng.  in  1885.  After  working 
for  two  years  as  assistant  to  the  late  Dr.  Samuel  Evans 
of  Harwich,  he  settled  in  his  native  village  of  Dulverton, 
.where  he  had  practised  ever  since.  His  ability  and  untiring 
energy  made  him  widely  known,  and  by  his  death  the 
Exmoor  district  loses  one  of  its  most  notable  practitioners. 
The  Sydenhams  are  an  old  Somerset  family,  and  long  ago 
prospered  so  much  that  three  or  four  branches  were 
founded  in  Somerset.  One  overflowed  into  Dorset  in  the 
time  of  Henry  VIII,  and  that  Sydenham  (of  Wynford 
Eagle,  Dorset)  was  the  great-great-grandfather  of  Thomas 
Sydenham,  the  famous  physician.  Dr.  G.  F.  Sydenham 
took  a  great  interest  in  the  history  and  antiquities  of  his 
native  county,  and  was  the  local  secretary  of  the  Somerset 
Archaeological  Society.  He  was  the  author  of  an  essay 
on  the  vulgar  errors  and  superstitions  of  West  Somerset 
in  their  relation  to  medicine.  He  was  a  member  of  the 
W  est  Somerset  Branch  of  the  British  Medical  Association, 
and  a  very  welcome  attendant  at  medical  gatherings,  where 
he  could  always  be  depended  upon  to  contribute  to  the 
lighter  side.  He  had  a  wonderful  fund  of  Somerset  stories, 
some  of  them  going  back  to  Elizabethan  days  in  Somerset, 
and  always  told  them  with  inimitable  freshness  and 
humour.  Dr.  Sydenham  was  active  in  local  affairs  and 
was  J.P.  for  Somerset;  he  was  M.O.H.  for  South  Molton 
rural  district,  district  medical  officer  and  medical  officer 
to  the  workhouse  of  Dulverton  union,  and  a  certifying 
factory  surgeon.  His  loss  will  be  deeply  felt  by  many 
friends  of  all  classes,,  and  especially  will  he  be  missed 
among  the  working  men  and  women  of  Exmoor.  The 
greatest  tribute  to  his  work  was  the  presence  at  his 
funeral  on  March  21st  of  hundreds  of  men,  women,  and 
children  of  all  classes,  who  came  to  bear  witness  to  their 
love  and  respect  for  him. 


Dr.  L.  Emmett  Holt,  the  well  known  American 
pediatrist  and  author  of  a  textbook  of  diseases  of  infancy 
and  childhood,  has  recently  died  at  Pekin,  where  he  had 
gone  to  deliver  a  series  of  lectures  at  the  Union  Medical 
College. 

Dr.  August  Ewald,  professor  of  physiology  in  Heidelberg 
University,  has  recently  died  at  the  age  of  75. 


ftminrsitus  ait&  (jToUnjrs. 


UNIVERSITY  OF  OXFORD. 

Badcliffe  Travelling  Felloicship. — The  Master  and  Fellows  of 
University  College  announce  that  the  Trustees  have  elected 
Charles  Frederick  Terence  East,  M.A.,  B.M.,  B.Ch.,  M.R.C.P., 
New  College,  and  King’s  College  Hospital,  to  a  Radcliffe  Travelling 
Fellowship  of  £300  for  two  years. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  have  been  approved  at  the  examination  indicated: 

Final  M.B.  and  Ch.B.—  Part  I:  M.  M.  F.  Arthur,  Ethel  Barrow.  E.  I 
Bieber,  H.  M.  Boston,  G.  E.  Church,  N.  L.  Corkill,  O.  Dawood,  3.  L 
Donnelly,  F.  R.  Faux,  Dorothy  A.  Gough,  J.  Graham.  R.  I.  Green- 
shields,  J.  Hatton,  *E.  Hughes,  F.  P.  Irvine,  D.  Katz,  B  Kay 
J.  E.  S.  Lloyd,  W.  J.  Lloyd,  H.  McGrath,  Isabel  McKee,  D  J  T* 
Magowan,  D.  Roberts,  J.  Tarshisli,  I.  Thomas,  J.  E.  Walker 
Part  II:  T.  A.  Clarke,  N.  J.  Crawford,  H.  L.  Cullen.  I.  Gordon 
A  J.  Goss,  Catherine  E.  I.  Greenshields,  Sarah  Leigh,  G  W.  Paton’ 
F.  B.  Slievlin,  B.  J.  S.  de  Villiers.  ’ 

D.P.H. — A.  C.  Crawford,  Mary  A.  Thomas. 

Diploma  in  Medical  Radiology  and  Er  ectrology. — J.  D.  Ingram 
J.  S.  Kellett-Smith,  W.  J.  MacHugh,  H.  Miller,  R.  E.  Sadleir. 

*  With  distinction. 


UNIVERSITY  OF  DURHAM. 

The  honorary  degree  of  D.C.L.  of  the  University  of  Durham  will 
be  conferred  at  the  June  Convocation  upon  Sir  Frederick  William 
Andrewes,  M.D.,  pathologist  to  St.  Bartholomew’s  Hospital,  and 
Sir  Byrom  Bramwell,  M.D.,  late  President  of  the  Royal  College 
of  Physicians  of  Edinburgh. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Third  M.B.,  B.S.  ( Materia  Medica,  Pharmacology  and  Pharmacy; 
Public  Health  ;  Medical  Jurisprudence ;  Pathology  and  Elementa  ry 
Bacteriology).— W.  G.  H.  Allen,  L.  Barber.  B.  Elliott,  H.  Gass, 
J.  R.  Hetherington,  W.  Hinds,  W.  F.  Lascelles,  J.  D.  W.  McCracken, 
A.  D.  Miller,  H.  O’Connor,  W.  C.  Pinkney,  A.  de  Redder.  F.  E. 
Stabler,  F.  G.  Sinclair,  R.  B.  S.  Smith. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

D.P.H.— Beatrice  L.  Ellison,  W.  D.  Hood,  J.  G.  McKinlay,  Margaret 
Pownall.  _  _ 

Diploma  in  Psychological  Medicine:  Pari  I—  L.  C.  F.  Chevens, 
H.  D.  Corniac,  T.  W.  Davidson,  W.  J.  Lynch,  \V.  R.  McGlashan, 
C.  B.  V.  Walker.  _ _ _ 

UNIVERSITY  OF  EDINBURGH. 

A  graduation  ceremonial  took  place  in  the  library  of  the 
University  of  Edinburgh  on  March  20th.  The  following  degrees 
were  conferred : 

D  g0  _D.  M.  Lyon,  M.D.,  James  E.  McCartney,  M.D. 

M.B.,  Ch.B.— E.  J.  K.  Weeks. 


UNIVERSITY  OF  ABERDEEN. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Ftnal  M  B  Ch.B.— A.  Aberdein,  W.  Adams,  A.  M.  Barron,  J.  H.  Bell. 
Jeannie  Benzie,  F.  J.  T.  Bowie,  J.  Boyd,  +C.  Burnett  J.  Carrie. 
Laura  D.  Catto,  W.  G.  Clieyne.  G.  S.  Christie,  W.  S.  G.  Christie, 
T  Clunie,  H.  Clyne,  J.  Cooper,  W.  S.  Coutts,  J.  W.  Craig;  C.  I,.  C. 
Crowe  J.  Davidson,  S.  G.  Davidson,  A.  W.  Dockar,  J.  K.  Donald, 
A.  Donaldson,  A.  W.  M.  Douglas,  J.  W.  Duncan,  J.  F.  Durno  *A.  M. 
Dutliie  Etfie  M.  Duthie,  W.  L.  Esson,  L.  H.  Eunson,  D.  F arquharson, 
Rhoda  G.  Findlay,  Nelly  Flett,  A.  M.  Fraser,  R.  G.  Fraser,  E.  J.  A.  W. 
Fulton,  J.  H.  Gaiter,  E.  Garden,  R.  U.  Gillan,  D.  G.  Gordon,  J. 
Gordon  J.  Grant.  J.  K.  Grant,  A.  P.Gray,  tW.  Greenlaw,  tW.  Gunn, 
J  S  Harper,  J.  W.  Hay,  J.  Henderson,  A.  C.  Hendry,  E.  Hutcheon, 
T‘  innes,  W.  J.  Jack.  W.  J.  Leach,  D.  Levack,  Mary  R.  l  eva,  k, 
J  M  Macfarquhar,  W.  H.  J.  M’Gillivray,  A.  H.  Mackay,  G.  W.  M. 
Mackay,  H.  H.  Mackay,  G.  D.  Mackenzie,  J.  M’Kenz  e,  N.  O. 
Mackinnon,  J.  W.  M  Kinty,  L.  G.  M  Lean,  +D.  M  Lelland,  D. 
M’Lennan,  A.  M’Phail,  T.  D.  Marr,  R.  Melvin,  Betty  Mitche  1,  G.  R. 
Morgan,  +A.  M.  Morrice,  +A.  G.  Mowat,  J.  G.  Munro,  J.  W. 
Murdoch,  W.  Niven,  J.  H.  S.  Peterkin,  W.  R.  Pratt,  A.  F.  Prirg  e, 
F  Retief  A  Roy,  Christina  Russell,  R.  A.  Simpson,  D.  Skinner. 
G  J  Smith,  Gladys  H.  Spark,  R.  J.  Stephen.  J.  G.  Stewart,  tMary 
S.  Sutherland,  W.  Sutherland,  G.  E.  Swapp,  Margaret  A.C.  SyinMi, 
+G  C  Taylor.  R.  M.  Thompson,  A.  Torrie,  W.  T weddell,  tJ. 
Walker,  tW.  W.  Walker,  J.  A.  Whyte,  C.  D.  Wilson,  M.  C.  WrigUt. 

*  Passed  with  much  distinction.  1  Passed  with  distinction. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Constitution  of  the  Council,  1923-24. 

The  constitution  of  the  Council  since  July,  1923,  is  as  follows: 

President.— Sir  John  Bland-Sutton,  C.  (0  1910,  (2)  1918,  Pres.J923. 
Vice-Presidents. — Sir  Berkeley  G.  H.  Moynihan,  Bt.,  K.C.M.G.,  C.B., 
C  (1)  1912  (substitute),  (2)  1919;  Mr.  Holburt  Jacob  W  aring,  C.  (i)  1913, 

^Other  Members  of  Council.— Sir  Anthony  A.  Bowlby.  Bt..  K.C.M.G.. 
K  C  V  O  C  (1>  1904.(2)  1912.(3)  1920,  Pres.  1920;  Mr.  W.  F.  Haslaui,  C.1'1908, 
?2)  1916  Sir  Chariea  A.  Batlance,  K.C.M.G.,  C.B..  M  V  O..  C.  (D  910. 
(2)  l <- 14  '(3)  1922;  Sir  D’Arcy  Power,  K.B.E.,  C.  (1)  1912,  <2)  1920;  Mr.  Walter 
G  Snencer  O.B.E.,  C.  (1)  1915  (substitute),  (2)  1918;  Mr.  T.  H.  Openshaw, 
c  B  CMG  C  1916 ;  Mr.  Raymond  Johnson,  O.lSE.,  C.  1916;  Mr.  \iDcen« 
AVar’ren  Low  C.B.,  C.  (1)  1916  (substitute),  (2)  19>;  Mr.  James  Sherren. 
C  B  E  C  1917  ;  Sir  John  Lynn-Thomas,  K.B.E.,  C.B.,  C  MG  ,  C.  1918 
(substitute  till  1926';  Mr.  Ernest  W.  Hey  Groves,  C.  1918;  Sir  Cuthbeit 
Sidney  Wallace.  K.O.M.G.,  C.B.,  C.  1919;  Mr.  F.  J.  Steward.  C.  1920; 
Mr  W.  Thelwall  Thomas,  M.B.E.,  C.  1921;  Mr.  C.  H.  Fagge,  C.  19  1, 
Mr  R  Pugh  Rowlands.  O.B.E.,  C.  1922;  Mr.  James  Berry,  C.  l  23. 
Mr  J  H  Phsher,  C.  1923;  Mr.  W.  Sampson  Handley.  C.  1923;  Mr.  Percy 
Sargent,  C.M.G.,  D.S.O.,  C.  1923;  Mr.  G.  E.  Gask,  C.M.G.,  D.S.O..C.  1923. 

The  medical  schools  are  represented  as  follows  : 


London : 

St.  Bartho’omew’s 

Guy’s  . 

London*  . 

Middlesex . 

St.  Thomas’s 

St.  Mary's . 

University  College* 
Westminster 
Royal  Free 


Total  London 

Provincial ; 

Birmingham*  . 

Bristol  . 

Cardiff  . 

Leeds  . 

Liverpool . 


Total  Provinces  . 

Total  Council . 

*  Retires  in  July  and  does  not  seek  re-election. 
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3 
2 
2 
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m  ,  „  S0CIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated  : 
Rubocrv.—  A.  Kof.lii  n  n  _ 


I 


”*"»•  M.  K. 

rbicts. 

NAVAL  MEDICAL  COMPASSIONATE  FUND 

68'  vki»™  *•«*  fcwvs 


T .  ,  _  ,  ,  deaths  in  the  services. 

Lieut  .-Colonel  James i  Joseph  Louis  Ratton,  Madras  Medical 
Service  (ret.),  died  at  Blackheath  on  February  28th  a»e«l  7h  ' 
was  born  at  Malacca,  and  was  the  son  of  Surgeon  Majo.  J  A 
Ratton,  3rd  Madras  Light  Cavalry,  who  entered  the  I  M  t'  ■ 

?^,li"dodM.  "',-1865-  V  »'  thifSe  wL  elL  d 

the  Queens  Umversity  Ddand,  where  he  graduated  MD 

in  a865  and  M.CIi.  in  1866.  Entering  the  I.M  S  as  assistant 
surgeon  m  September,  1867,  he  became  surgeon  major  after  twehe 
years’  sevviee,  and  retired  in  1888.  He  served  in  the  “bvssTii  •  n 
war  of  1868,  receiving  the  medal.  He  was  the  author  of  a  Hand 
book  of  Common  Sc lit.  1868;  Tetanus  with  ,  i  - 

TrUe^tC>Co\onI\  ’ r&yd  T  SylI[thus  °f  Lectures  on  Surgery. 

?i,d  ?t  niis°p’ 

Jghs 

surgeon,  on  October  26th  1887*  Tn  t'l  norat  y  step  as  brigade 
•g*d  in  the  Iffith  IS,’  !,17' ule"  2  | 

Own  Yorkshire  Light  Infantry  -nd  in  tt.n  p ,  /  , *•  ie  Eing  s 
*“  emPloJ'ed  in  the  Afghan  *ii,  1878-80,  rccettg  ihe  Sa,"0 

.^L^etLMf  bS  lo 

b,Tlt<&S‘I?5£{;irnSa  *  f™  *  >;«r.  rendered  vacant 

S2L?-?iirv 


General  John  L.  Barrington, 


#tet»tcal  llffus. 


■  £  SS2S; 

diseases  at  Bethlem  Rovai  tin-  fY1'  Mospifcal,  ou  mental 

:  SSMSf  ttS 

jic*  held*1  at  the" Boyat 

de.noustration?n  Sed  'f  oni!  wiU  incIude  fecial 

!  exfl.minafi - “  “at  ophthalmology  and  methods  cf 

Dor  each  of  the 
the  syllabus  with 


:  examination  on  Tue^ar id  idmSS 
fnrthM^II'iJSiMJon'^h?  i^V  ,oople*' °*  0,8  syllabus  with 

I  London,  wm  be  held  ii^thc^Ym  Univ®l'sj,ty  (Belfast)  Club, 
l  Street,  W.C.2,  on  Thi^f' onnaugbfc  Rooms,  Great  Queen 
8  o’clock.  Professor  uH1^Sclay’0.  Ai'rd  10tll>  at  7.30  for 
F.R.C.S.,  M.P , 855 idM?^J8fi.S,nC,1<4r'  °fB-  M'D->  M.Ch., 

‘  lhe  charge  for  the  tii.  °b  bbf,  c  ud>  wiR  take  the  chair. 

Gratuities  but  exclusive  of  t1'  W1  1  be  12s’  6d-  inclusive  of 

tiio  evening.  Queen’s  men  lb  "i11  be  collected  during 

'  be  present  are  requested  s  woineu  intending  to 

152,  Harley  Street.  W  I  or  17  ir  the  honorary  secretaries  at 
|  ban  April  7th.  '  ’  0  17,  impole  Street,  W.l,  not  later 


PTiu0M8ter  course  of  instruction  will  be  held  at  tho 

A?5l  l4?hS  oif/f  -Val,ad‘7S’  149’  Kue  de  ^vres,  Paris,  from 
£*!  J7  to  25 V1  inclusive.  There  will  he  lectures  on 
snoeh.1 *  dlseases  of  children,  clinical  work,  and  instruction  in 
spccmi  forms  of  examination,  including  radiology.  Further 
information  may  be  obtained  from  the  secretary. 

wm  ITS  °f thc  Ro>al  Medical  Benevolent  Fund 

Street'  «’•».  «  Tucdday, 

SocietV^Ai”  v  V1  o£Ubcrcnlosis  Gronp  Comniittce  of  the 

society  of  Medical  Officers  or  Health  held  at  1  Unner 

(Dr'1  E^l\var  DeCt  Y  ?Ia,rch  14th>  lll°  honorary  secretary 
he'  So'cffitv Jf  T?tea,  tbat  tbc  tuberculosis  Society  and 
Of  iSih  y  f  Medlcal  Superintendents  and  tbo  Ministry 
of  r!  :ere(  co-operating  cordially  in  the  co-ordination 
BnS?n«M?8  rand  collective  research;  and  that,  on  tho 

™  “w  to  be  Has*4  Soololy-  post-8railU!,te  «”■»/ 

At  the  general  meeting  of  the  Medical  Officers  of  Schools 
Association,  to  be  held  at  11,  Chau  los  Street,  W.l  on 
S“y.  Ai,nl  9th>  at  5  p.m.,  Mr.  Ernest  Clarke,  F.lt.C.S., 
",  read  a  PaPcr  on  the  care  of  the  sight  of  school  children. 

frotnAnH?1)1^ •0ri1cal-  Medical  Museum  will  be  closed 
o  APld  lsfc  to  50th  inclusive  for  redecoratiou  and  cleaning. 

The  annual  general  meeting  of  the  Chartered  Society  of 
Massage  aud  Medical  Gymnastics  will  be  held  at  4.15  f>.m 
on  Saturday,  April  5th,  at  the  Court  House  Restaurant, 
1,  Marylebone  Lane,  Oxford  Street,  W.l.  It  will  be  followed 
by  a  social  gathering.  On  April  3rd  aud  4th  and  on  the 
morning  of  April  5th  the  society  will  hold  a  members’ 
congress  in  the  Wigmore  Hall,  Wigmore  Street. 

T  an“Ual  'nfetin?  and  Sfc-  Patrick’s.  Day  dinner  of  tho 
lush  Medical  Schools  and  Graduates’  .Association  was  held 
at  the  Hotel  Cecil,  London,  on  Monday  evening,  March  17th 
About  120  members  and  guests  spent  a  pleasant  eveoiim* 
Ihe  speakers  included  Lord  Shaw  and  Senator  Marconi. 
1)1.  Coibett,  the  president,  was  in  the  chair,  aud  Sir  William 
Taylor,  Dr.  Douglas,  aud  Dr.  Michael  Bulger,  past  presidents 
were  also  present.  ’ 

The  tenth  annual  conference  of  the  National  Association 
for  the  Prevention  of  Tuberculosis  will  be  held  in  London  on 
Thursday  and  Friday,  July  3rd  and  4th.  The  first  day  will 
bo  occupied  in  a  visit  to  thc  Burrow  Hill  Training  Colony 
Fnmley,  Suney,  started  by  tho  association  some  years  a<!o 
The  colony  is  included  in  the  scheme  of  the  Ministry °oe 
Pensions  aud  has  sixty  places  for  tho  treatment  and  training 
of  tuberculous  ex-service  men  who  have  already  received 
sanatorium  treatment.  The  course  comprises  carpentry 
market  gardening,  poultry,  pig,  and  bee  keeping,  and  light 
farm  work.  After  a  practical  demonstration  of  the  work  of 
the  colony  Dr.  A.  H.  Macpherson,  the  medical  superintendent 
who  has  been  associated  with  working  colonies  for  fifteen 
years,  will  open  a  discussion  on  the  part  played  by  training 
colonies  in  the  treatment  of  tuberculosis.  The  discussion 
will  be  continued  ou  the  following  day  at  the  house  of  tho 
ltoyal  Society  of  Medicine  (1,  Wimpoie  Street,  W.l).  The 
coufereuce  is  open  to  all  bodies  concerned  with  tuberculosis 
and  other  interested  persons.  Further  particulars  will  be 
published  later. 

The  Cambridge  University  Press  announces  for  early 
publication  a  reprint,  in  its  original  form,  of  Sir  Michael 
Foster’s  Lectures  on  the  History  of  Physiology  during  the 
Sixteenth,  Seventeenth,  and  Eighteenth  Centuries,  which  has 
been  out  of  print  since  1922. 

The  seventh  Silvanus  Thompson  memorial  lecture  before 
the  Rontgen  Society  will  bo  given  by  Professor  0.  G.  Baikla 
F.R.S.,  of  Edinburgh,  at  a  meeting  of  the  society  on  Tuesday 
next  at  8.15  p.m.  The  subject  of  the  lecture  is  “  Some  recant 
investigations  in  x  rays— the  ‘J  ’  phenomena.”  The  meetiim 
will  be  held  at  the  Institution  of  Electrical  Engineers,  Savoy 
Place,  Victoria  Embankment,  W.C.2. 

The  late  Captain  Quintin  Dick  has  bequeathed  £8, COO  to 
the  Brompton  Hospital  for  Consumption  and  £4,000  to 
St.  George’s  Hospital,  London,  of  which  £1,000  is  for  a 
Quintin  Dick  bed  and  the  balance  ‘‘for  strictly  hospital 
purposes  only.” 

The  ilftieth  anniversary  of  the  Tokyo  Imperial  University 
will  be  celebrated  in  April. 

The  fourteenth  international  post-graduate  medical  course 
will  be  held  at  the  Vienna  medical  faculty  from  September 
15th  to  28th,  and  will  he  combined  with  a  discussion  on  cancer 
on  September  26th  and  27th.  The  complete  programme  will 
be  published  in  June. 

The  Ministry  of  Health  has  agreed  to  consider  applications 
for  the  sanction  of  the  expenses  of  two  delegates  from  a  Joeal 
authority  to  attend  the  annual  congress  of  the  Royal  Sanitary 
Institute,  to  be  held  at  Liverpool  from  July  14th  to  19th, 
under  the  presidency  of  the  Marquess  of  Salisbury. 
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Communications  intended  for  the  current  issue  ted 

as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received, 

not  later  than  Tuesday  morning.  ...  ,  ^.-ii 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addiessed  to  the 
Financial  Sectary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communicatio 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  \\  . 0.2.  .  . 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  o 
their  articles  published  in  the  British  Medical  Journal  aie 
requested  to  communicate  with  the  Financial  Secretary  an 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 

The  telegraphic  addresses  are  :  .  , 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrana, 

^FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Medisecra  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin ;  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams :  Associate, 
Edinburgh;  telephone,  4361,  Central). 

queries  and  answers. 

Local  Vaccine  Treatment  of  Pyorrhoea  Alveolari3. 

Dr.  H.  Fielden  Bric-gs  (London)  writes,  in  reply  to  Dr.  A. 
Annesley  Gomes's  question  as  to  local  \accine  treatment  of 
pyorrhoea  (March  15th,  p.  506):  The  direction  to  inject  above 
the  apices  of  the  canines  or  bicuspids  is  merely  because  I  have 
found  it  most  convenient,  but  any  position  in  the  muco-buccal 
fold  will  be  efficacious  for  general  pyorrhoea  of  the  whole  of  the 
teeth.  Each  tooth  is  acted  upon  by  the  infiltration  of  the 
vaccine,  but  it  has  not  to  be  treated  separately,  except  by  scaling 
and  so  forth.  It  will  be  seen  that  one  injection  acts  upon  the 
whole  of  the  teeth,  and  not  merely  upon  the  one  over  which  it 
happens  to  be  injected.  I  trust  this  will  satisfactorily  explain 
any  ambiguity  in  the  mind  of  your  correspondent  and  others. 

Tuberculous  Testis:  Compensation. 

“  M.D.”  asks  for  guidance  in  estimating  the  cash  value  of  an  injury 
to’ the  left  testicle  received  eighteen  months  ago  ;  subsequently  a 
tuberculous  condition  developed,  and  35s.  a  week  has  been  paid 
to  the  patient  all  the  time.  The  condition  has  now  healed  and 
appears  well,  but  in  estimating  a  figure  for  final  settlement  one 
has  to  think  of  the  possibility  of  relapse. 

*„*  It  is  to  be  remembered  that  the  Compensation  Acts  do  not 
warrant  payments  for  particular  damage  ;  the  payments  are 
made  in  respect  of  partial  or  total  incapacity  for  work.  In  the 
patient  under  consideration,  if  the  condition  has  healed  up,  the 
matter  resolves  itself  into  one  of  prognosis.  The  healing  up  of 
a  tuberculous  lesion  of  this  type  is  most  unusual.  The  loss  of  a 
single  testis  does  not  incapacitate  permanently.  After  the 
operative  removal  of  a  tuberculous  testis,  it  may  be  taken  that 
about  half  the  cases  are  cured,  20  per  cent,  die  of  tuberculosis  in 
some  other  organ,  the  remainder  suffer  from  various  tuberculous 
affections,  such  as  cystitis,  prostatic  abscess,  phthisis, ’etc.,  which 
were  in  all  probability  present  at  the  time  of  operation. 

The  patient  in  this  case  has  been  paid  for  eighteen  months, 
and  it  is  rather  surprising  that  the  employer  did  not  take  steps 
to  determine  the  whole  matter  before  this.  If  the  employer 
would  be  willing  to  pay  one  year’s  compensation  as  a  lump  sum 
it  might  be  well  to  settle.  The  memorandum  of  agreement  as  to 
a  lump  sum  will  have  to  come  before  the  registrar  of  the  county 
court,  and  he  may  or  may  not  accept  it ;  in  the  latter  event  he 
will  refer  the  matter  to  a  medical  referee.  The  other  alternative 
would  be  to  go  before  the  county  court  judge  and  endeavour  to 
secure  a  declaration  of  liability.  This  involves  the  risk  of  com¬ 
plete  loss  of  compensation  in  any  form.  Before  this  risk  is 
taken  a  solicitor  should  be  consulted,  and  in  any  proceedings 
which  may  be  instituted  legal  advice  should  be  obtained. 


LETTERS,  NOTES.  ETC. 


Treatment  of  Apparent  Death  from  Electricity  by 
Artificial  Respiration. 

Dr.  T.  Brice  Poole  (Westcl iff  on-Sea)  writes:  Concerning  the 
note  under  the  above  heading  in  the  Journal  of  March  22nd 
ip.  558),  the  following  may  be  worth  recording:  During  a  fete  and 
flower  show  held  in  a  village  somq  years  ago  a  thunderstorm 
occurred  with  great  suddenness,  and  a  farmer,  while  running 
across  a  meadow  for  shelter  from  the  rain,  was  struck  by  lightning 
and  fell  apparently  dead.  Ambulance  lectures  had  recently  been 


given  in  the  village,  and  several  members  of  the  class  who  were 
present  immediately  proceeded  on  their  own  initiative  to  perfoi  m 
artificial  respiration.  Animation  was  restored,  and  1  belies  the 
man  is  still  living. 

The  Training  of  Nurses. 

“An  old  Bart’s  Nurse”  writes  with  reference  to  Mr.  Gerald 
Sichel’s  letter,  March  22nd  (p.  558):  What  does  Mr.  Sichel 
expect  from  women  who  nurse  for  him?  Merely  holding 
a  hand  and  smoothing  a  brow?  This  “high  degree  of 
attainment”  could  no  doubt  be  reached  by  a  very  capable 
woman  in  even  less  than  one  year  (the  time  specilied  bv 
him  for  full  training).  Most  surgeons  and  doctors  regard 
nurses  as  their  intelligent  allies,  acting  for  them  and  carrjing 
out  minutely  all  their  instriictions  Is  a  woman  at  the  end 
of  one  year’s  training  qualified  to  act  as  ward  sister ;  to 
organize  and  teach  juniors  all  the  essential  ethics  of  go°d 
nursing?  Decidedly  not  I  No  nurse  worthy  of  her  calling 
regards  herself  merely  as  a  “  cheap  tool  ”  for  the  use  of  her 
hospital.  Mr.  Sichel  says  “  the  training  is  unnecessarily  severe 
and  sisters  and  matrons  impatient  and  inconsiderate.  li  they 
are  all  this  now,  does  he  consider  that  a  training  of  onlj  one 
year  will  improve  them  in  this  respect?  At  the  end  of  one  year 
an  “  embryo"  nurse  thinks  she  knows  everything:  at  the  enu 
of  three  or  four  years  she  realizes  how  little  she  really  does 
know.  The  life  is  of  necessity  strenuous  and  selfless— in  a  sense, 
but  it  is  the  richest  and  fullest  life  that  any  woman  could  wish 
for,  except  that  of  wife  aud  mother.  I  think  I  voice  the  vast 
majority  of  my  colleagues  in  saying  that  when  we  look  oack 
some  of  our  happiest  days  were  during  hospital  training. 

The  Invention  of  Tincture  of  Opium. 

Dr.  G.  Arbour  Stephens  (Swansea)  writes:  Sydenham,  who  lived 
from  1624  to  1689,  is  credited  with  the  invention  of  tincture  of 
opium,  but  an  old  Welsh  text  in  the  British  Museum  seems  to 
Drove  that  the  credit  belongs  to  the  Meddygon  Myddfai,  or  the 
doctors  of  Myddfai  in  South  Wales.  In  this  text  is  a  paragraph 
which  may  be  translated  as  follows:  *  Crush  the  seed  of  the 
doppy  in  wine  in  order  to  make  a  man  sleep.  The  hypnotio 
effect  is  sufficient  evidence  that  the  potent  element  was  extracted 
bv  the  alcohol  and  resulted  in  what  we  term  to-day  tincture  ol 
onium.  These  doctors  of  Myddfai  lived  in  the  thirteenth  century 
at  a  small  village  not  far  from  Llandilo,  which  was  the  head- 
cmarters  of  Rhys  ap  Thomas,  an  ancestor  of  the  present  Lord 
of  Dvnevor.  According  to  tradition  these  doctors  were  the 
descendants  of  the  Lady  of  the  Van  Lake,  described  so  interest¬ 
ingly  in  the  late  Sir  John  Rhys’s  boiok,  Celtic  Folklore.  1  lie 
storv  need  not  be  related  here,  but  it  may  be  interesting  to 
mention  that  after  the  lady  disappears  she  shows  herself  once 
more  to  her  son  Rhiwallon  and  tells  him  that  his  mission  in  life 
is  to  devote  himself  to  sick  and  suffering  humanity.  That  he 
aud  his  descendants  followed  this  advice  is  evident  if  we  are  to 
ind£?e  bv  the  great  reputation  they  developed  and  the  high 
respect  In  which  they  seem  ro  have  been  held.  Some  of  their 
recipes  seem  rather  absurd  to  us,  but  perhaps  not  more  absurd 
than  many  of  the  “fashions”  which  have  been  introduced  o 
late  years  as  methods  of  treatment  will  appear  to  those  that  will 
follow  us.  At  any  rate,  the  discovery  of  tincture  of  opium  is 
certainly  to  their  credit  aud  worthy  of  being  recorded. 

“  Orchitic.” 

DR  Philip  D.  Turner  (Liss,  Hants)  writes:  I  wish  to  raise  s 
protesting  voice  against  the  misuse  of  the  word  orchitic, 
which  I  notice  with  increasing  frequency  in  jotir  column, 
bearing  the  significance  “  relating  to  the  testicle.  Orchitic 
can  only  mean  “relating  to  orchitis,”  and  may  be  found  in 
Murray's  Dictionary  under  the  latter  word.  1  he  only  cone- 
spending  adjective  relating  to  the  testicle  is  “orch.c,”  which 
Murray  labels  “  rare,”  and  of  the  use  of  which  he  cites  only  one 
example  If  anyone  is  not  satisfied  with  “  testicular  ’’  let  bun 
use  “orchic,”  but  not  “orchitic,”  which  conveys  a  different 

meaning.  Cupping. 

Dr  A.  Knyvett  Gordon  (London,  W.C.l)  writes  :  The  letter  of 
E)r  A  Valmyre  in  vour  issue  of  February  23rd  (p.  351)  contains 
certain  dogmatic  statements  which  seem  to  require  elucidation. 
He  says:  “After  cupping  we  observe  a  colouring  .  .  •  of  variable 
depth,  one  to  four  centimetres  deep  into  the  very  middle  of  the 
muscles  and  organs.”  Has  Dr.  Valmyre  ever  excised  a  cupped 
area1?  If  not,  how  does  iie  observe  these  changes?  He  sajs 
later  •  “  The  red  globules  break  up  and  set  free  the  antitoxins 
that  impregnate  them.”  Has  he  any  evidence  to  bring  forward 
in  support  of  this  hitherto  undescribed  function  of  the  erythro¬ 
cytes  V  Again,  he  savs :  “  We  can  observe  a  great  polynucleosis. 
Iu  most  of  the  conditions  for  which  he  employs  cupping  poly¬ 
nucleosis  is  common  or  possible.  If  Dr.  Valmyre  lia*  ® 
blood  counts  before  and  after  cupping  his  figures  would  M 
interesting.  I  gather  that  the  reason  why  cupping  is  not 
rnmmonlv  employed  in  this  country  is  that  its  effect  is  belie' ed 
to  be  superficial  and  trausient,  and  that  it  has  but  little  if  auy 
permanent  influence  on  the  system. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,  31,  33,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  as3istantsnip». 
and  locumtenencies  at  pages  32  and  33.  ,  .ia.meat 

A  short  summary  of  vacant  posts  notified  in  the  advertisemu 
columns  app'ws  in  the  Supplement  at  page  155. 
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‘  ,  The  occurrence  of  respiratory  distress  is  one  of  the  most 
—  a"d  imP°rtant  symptoms  in  diseases  of  the  lungs 
T  ■  s  symptom  may  be  described  by  the  patient  in  many  c  ays 
Indeed  it  may  vary  from  an  urgent  complaint  without  any 
.^picuous  or  even  obvious  c  hange  of  rate  to  a  ve,T  pm 
louncod  objective  disturbance  with  or  without  the  patient 

...  d  spnoraa"  k' th0"V<,'",'IK'e'  ,  U  n'My  m"My  tlmt 

rentSfon  i'A,' for  increased  pulmonary 
ventilation.  Jlut  this  is  not  absolutely  correct  as  there 

certain  pathological  conditions  in  which  increased  pul 

imTof  thotAIai-°n f°CTS  With0Ut  conscious  distress  on  the 
pait  of  the  patient.  Nevertheless,  in  cases  which  exhibit 

Zt  Significance  is 

prognostic  import  is  frequently  in  inverse'  ratio* to  the  dhf 

i  r)a"r K 

■ 

The  Power  of  Adaptation 

fr^.rstf.rr8^  il';si>"oea  *rc  ^ 

x  equentlA  aie  to  be  found  in  structures  far  removed  from 
the  lungs.  Consequently  those  causes  which  result  fion 
pulmonary  diseases  may  bo  looked  upon  as  local  in  ^ 

the  fact  that  their  efforts  may  influence  manv  rthcr Tclte 
and  important  functions.  lint  being  localized  there  is  1 

certain  biological  phenomena  must  first  be  consklered’  These 

!  Z  SK  r"',y  ""M:  thc  “f  Captation  £& 

animal  body  seems  inherently  to  possess.  Jt  is  a  well 

tl,a*  olSa'lism  if  smhlculv  plungei  “to  a 

ever  the  IT  °nv‘r0nniont  M  i]l  raPidly  succumb  If,  h ow- 
wi  U  l  ll  ge  °  enV11'°nmcnt  be  brought  about  slowly  it 
1  gradually  acquire  in  the  same  or  Succeeding ^genera 
tions  an  unexpected  tolerance  or  even  a  relkfi 

to  158°  F  by  slow  crnrii,  !  '  T  Was  incTeased  from  60° 

In  view  of  thes^faT;  if  °Ver  a  l>enod  of  ^ven  years. 

different  lUSe^bot  l6  *  °T  “"f*  b<\mad<“  for  Ihe 

from  disturbances  of  residi-ati'^1  .gone!’a1,  "Iuch  may  result 
would  obviously  be'illnSLw  ln,1monary  diseases.  It 

‘ference  with  respiratory  f*  +  •  compare  the  effects  of  inter- 
t emphysema  or  those  rlsi.lSnW  ,,l'01K',ll'Pn('’"»onia  and 
[due  to  diphtheria  and  trarh"1^  TT  a,7ng0al  obstruction 
growing  mediasthiaTtnmou?  °bstnKt'°"  duo  to  a  slowly 


Respiratory  Function  < n 

tion  and  the  C  ox.seqvexces  of  its 

p  .  .  J 'isturraxce. 
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1  urther,  although  so  essential  there  are  no  known  reserves, 
•  UC1.1S  contrary  to  the  case  of  many  other  almost  equally 
nportant  supplies.  In  regard  to  the  elimination  of  carbon 
dioxHlo  the  reserve  powers  for  dealing  with  its  retention  are 
much  more  adequate  provided  a  simultaneous  and  acute 

Tl°n  °f  °Xygen  dot‘s  not  occur.  Want  of  oxygen 
TT  .  the.  resPn;atory  centre  and  probably  all  the  other 
mo|c  sensitive  to  their  normal  hydrogen-ion  concen- 
t  ®t ion,  which  is  influenced  by  that  of  the  arterial  blood .  1  f 

io  circulation  rate  through  the  tissues  remains  normal  or 

TTiTlT  ‘i  lo-TieVIng  °f  the  carbon  dioxidc  content  of  the 
TZT  T  wTTVer  lts  hydrogen-ion  concentration  and 
O  sequently  will  effect  the  reaction  of  the  tissues.  Thus  the 
ettect  ot  acute  oxygen  want  is  to  produce  a  moderate  degree 
of  dyspnoea  which  is  not  so  much  due  to  the  lack  of  oxygen 
as  to  the  fact  that  the  organism  has  not  sufficient  time  to 
lower  the  hydrogen-ion  concentration  of  the  blood  bv 
i (“moving  carbon  dioxide.  Hence  the  pulmonary  ventila¬ 
tion  is  increased  in  order  that  this  may  be  accomplished.  Jf 
a  more  insidious  oxygen  want  should  occur  there  will  he  a 
slight  increase  of  pulmonary  ventilation,  which  lowers  the 
cai  bon  dioxide  pressure  of  the  alveolar  air  and  thus  of  the 
ai tonal  blood,  and  so  the  tissues  gradually  reduce  their 
carbon  dioxide  pressure  and  thus  their  hydrogen-ion  con¬ 
centration.  Therefore  there  is  no  demand  for  violent 
pulmonary  ventilation.  The  respirations,  however,  will 
gradually  become  shallower  and  shallower  and  to  some 
extent  faster,  but  at  no  time  giving  distress,  until  eventually 
inspiration  and  expiration  are  so  diminished  that  the 
rosp.  ratory  movement  practically  ceases.  This  may  be  called 
the  anoxaemic  type  of  respiratory  failure  so  characteristic 
of  uncomplicated  oxygen  want  which  occurs  in  mines  with 
increasing  black  damp.”  It  is  also  tragically  revealed  by 

“ZeTdth^ ”Tn  1875,a,T  °f  ^  fam°US  balloou  ascent  of 
There  are  practically  no  pulmonary  lesions  which  solely 
produce  _a  retention  of  carbon  dioxide.  This  is  accounted 
oi  by  the  fact  that  carbon  dioxide  is  twenty  times  more 
solu bio  than  oxygen,  and  also  on  account  of'  the  peculiar 
c  laracter  of  the  former’s  dissociation  curve,  which  allows  it 
to  »e  removed  from  the  blood  entering  the  lungs  at  an  almost 
constant  rate  in  proportion  to  the  degree  of  pulmonary  ven¬ 
tilation.  If  however,  there  he  acute  oxygen  want  and 
carbon  dioxide  retention  a  most  violent  form  of  dyspnoea 
is  produced  Most  characteristic  examples  of  this  condition 
{lie  to  he  found  in  acute  laryngeal  obstruction  due  to 
diphtheria  and  in  certain  cases  of  spasmodic  asthma, 
furthermore,  such  a  condition  can  be  experimentally  pro¬ 
duced  and  studied  in  man  by  introducing  a  resistance  to 
inspiration  and  expiration.*  If  the  resistance  be  compara¬ 
tively  moderate  it  will  only  produce  a  slowing  and  slight 
augmentation  of  the  respirations.  If,  however  it  °1k> 
increased  further,  or  if  exertion  he  undertaken  with 
moderate  resistance,  the  respiratory  effort  will  become  more 
violent  until  a  sudden  climax  will  he  reached,  when  it  will 
suddenly  become  excessively  rapid  and  shallower  until  it 
ceases  altogether  This  may  bo  termed  the  asphvxial  type 
of  respiratory  failure.  *  •  1 

Before  leaving  the  discussion  of  the  causes  of  dyspnoea  in 
pulmonary  diseases  it  remains  to  account  for  another  Ot 
of  respiratory  disturbance.  Respiration,  besides  being  con¬ 
trolled  by  thc  relative  proportions  of  oxygen  and  carbon 
dioxide  (as  a  regulator  of  the  hydrogen-ion  concentration) 
in  the  tissues,  is  also  influenced  in  a  very  profound  degree 
by  a  nervous  reflex.  The  chemical  conditions  mav  be  said 
to  determine  the  total  pulmonary  ventilation,  but  to  '.on,., 
extent  the  Hering-Breuer  reflex  may  be  considered  to  have 
a  leading  role  in  arranging  how  this  shall  be  accomplished 
Under  relatively  normal  conditions  if  there  be  a  demand  for 
increased  pulmonary  ventilation  this  is  accomplished  bv 
increasing  the  depth  of  respiration  rather  than  bv  increasing 
the  rate.  In  other  words,  the  points  at  which  inspiration 
ceases  and  expiration  begins  are  moved  farther  and  farther 
apart  until  a  maximum  is  reached.  On  further  deman  is 
being  made,  the  rate  begins  to  increase  conspicuously  If 
these  demands  bo  sufficiently  severe  it  will  be  soon  impossil.'e 
to  increase  the  rate  except  at  the  expense  of  the  depth  At 
this  point  the  high  tide  of  respiratory  efficiency  is  reached. 

A  continuance  of  the  demand  leads  to  a  decrease  of  tli« 
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supply  proportionate  to  the  increase  of  rate  and  decrease  of 
the  depth,  so  in  tlie  end  the  rate  reaches  a  relative  infinity 
and  the  depth  zero,  and  respiration  ceases. 

The  Dyspnoea  of  "\  arious  Pulmonary  Diseases. 

1.  Laryngeal  and  Tracheal  Obstruction . 

Lesions  producing  obstruction  in  the  larynx  or  trachea 
lead  to  symptoms  very  similar  to  those  which  are  found  in 
experiments  with  artificial  resistance.  Particularly  is  this 
the  case  if  the  obstruction  be  acute,  as  in  laryngeal 
diphtheria.  In  such  circumstances  there  is  no  time  for 
accommodation.  The  breathing  at  first  is,  if  anything, 
slowed,  with  increased  depth  and  obvious  difficulty.  After 
a  short  time,  or  if  the  obstruction  becomes  more  complete, 
deep  blue  cyanosis  develops,  the  respirations  become  more 
and  more  rapid,  shallower,  and  eventually  asphyxial  respira¬ 
tory  failure  occurs.  It  has  been  shown  by  Schafer7  that  an 
almost  similar  condition  occurs  in  double  vagotomy,  the 
animals  dving  within  twenty-four  hours  of  asphyxia.  During 
this  period  the  breathing  is  slowed,  which  has  led  to  the 
conclusion  that  this  is  a  direct  result  of  section  of  both  vagi. 
It  is  probably  due  to  the  laryngeal  obstruction  resulting  from 
the  paralysis  of  the  vocal  cords.  If  the  animal  survives  the 
first  twenty-four  hours,  accommodation  seems  to  occur  and 
recovery  may  eventually  take  place. 

Respiratory  failure  in  such  cases  is  undoubtedly  due  to  the 
fatigue  of  the  respiratory  centre,  brought  about  by  a  com¬ 
bined  oxygen  want  and  carbon  dioxide  retention.  If  the 
obstruction  be  more  insidious  in  its  course  a  considerable 
degree  of  accommodation  of  the  tissues  may  take  place  and 
very  pronounced  stenosis  may  occur  without  signs  of  respira¬ 
tory  failure,  even  although  anoxaemia  and  carbon  dioxide 
retention  occur,  as  demonstrated  by  direct  examination  of 
the  arterial  blood  and  also  by  the  deep  blue  type  of  cyanosis. 

Complete  collapse  of  one  lung  may  lead  to  no  respiratory 
symptoms  at  rest,  except  for  the  first  few  minutes.  The 
reason  for  this  is  that  although  the  lung  be  collapsed  and 
non-functioning,  so  also  is  the  circulation  through  these 
tissues.  Therefore  comparatively  little  noil-aerated  blood 
returns  to  pollute  the  general  circulation.  If,  however,  a 
partial  stenosis  of  one  bronchus  occurs  which  leads  to 
deficient  aeration  of  the  alveoli  supplied  by  this  bronchus, 
the  circulation  through  this  region  will  continue  almost  as 
freely  as  previously,  and  the  blood,  being  partly  aerated,  will 
return  to  pollute  the  general  circulation. 

2.  Bronchial  Obstruction. 

It  is  seldom  that  acute  bronchitis  leads  to  any  interference 
with  respiratory  function  provided  that  the  inflammation 
does  not  descend  to  the  small  ramifications  of  the  bronchial 
tree.  In  spasmodic  asthma,  011  the  other  hand,  a  very  good 
example  is  found  of  diffuse  bronchial  obstruction.  As  the 
attacks  come  on  suddenly,  and  may  be  of  different  degrees 
of  severity,  it  offers  a  very  good  opportunity  for  the  study 
of  acute  dyspnoea  due  to  pulmonary  lesions.  It  may  be 
stated  that  in  practically  all  cases  of  spasmodic  asthma 
there  occurs  a  more  or  less  pronounced  arterial  anoxaemia. 
This  results  from  interference  with  the  proper  ventilation  of 
some  of  the  alveoli.  A  variable  number  of  these,  depending 
upon  the  severity  of  the  attack,  are  probably  almost  com¬ 
pletely  cut  off  from  adequate  ventilation.  Dyspnoea  and 
livperpnoea  result  from  the  acute  oxygen  want,  which  is 
accentuated  by  either  relative  or  absolute  retention  of  carbon 
dioxide.  If  the  lesion  is  not  of  a  very  diffuse  character, 
leaving  many  areas  of  alveoli  undisturbed,  the  dyspnoea  soon 
brings  about  a  sufficient  elimination  of  carbon  dioxide  to 
more  or  less  relieve  the  symptoms.  This  elimination  is 
accomplished  on  account  of  the  greater  solubility  of  carbon 
dioxide  as  compared  with  oxygen,  but  of  more  importance  is 
the  character  of  the  two  dissociation  curves.  The  blood 
passing  through  a  normally  functioning  alveolus  can  only 
become  99  per  cent,  saturated  with  oxygen.  This  is  usually 
not  sufficient  to  make  up  for  the  desaturation  which  occurs 
in  other  alveoli  which  are  not  properly  functioning.  The 
carbon  dioxide,  however,  may  be  removed  in  such  an 
increased  amount  from  normally  functioning  alveoli  as  to 
completely,  if  not  more  than  completely,  compensate  for  the 
retention  occurring  in  the  pathological  areas.  In  this  way 


carbon  dioxide  may  be  eliminated  with  such  rapidity  as  to 
produce  a  relative  apnoea  through  its  excessivo  reduction 
in  the  arterial  blood  and  tissues.  This  apnoea  may  last  for 
a  few  minutes,  and  then  hyperpnoea  may  ensue  as  the  carbon 
dioxide  reaccumulates,  in  this  way  successive  paroxysms 
of  asthma  may  appear  to  occur,  with  some  minutes’  interv  als 
between  each.  This,  however,  is  not  a  true  remission  and 
exacerbation  of  the  asthma,  but  is  due  to  an  excess  is  e  degieo 
of  periodic  breathing.  In  such  cases  the  mine  is  usually 
faintly  alkaline.  On  the  other  hand,  the  distribution  of  the 
asthmatic  obstruction  may  be  very  diffuse,  leading  to  a 
partial  lack  of  ventilation  of  a  great  number  of  the  alveoli. 
The  increased  ventilation  which  results  is  not  sufficient  to 
decrease  the  carbon  dioxide  in  the  general  alveolar  air,  and 
therefore  in  the  mixed  arterial  blood,  and  persistent 
symptoms  of  acute  asphyxia  result.  In  such  instances  the 
urine  is  strongly  acid.  Thus  we  see  that  there  may  be  111 
asthma  both  an  anoxaemic  and  asphyxial  type  of  dyspnoea. 


Table  I. — Gases  in  the  Arterial  Blood  of  Cases  of 
Lobar  Pneumonia. 


No. 

Day  of 
Disease. 

CO-2  c.cm. 
vol.  per  cent, 
in  100  c.cm. 
of  Arterial 
Blood. 

Oxygen  per 
cent.  Saturation 
of  100  c.cm.  of 
Arterial  Blood. 

Remarks. 

1 

5th 

— 

83.00 

Some  delirium. 

8  th 

— 

82.00 

Delirious. 

8th 

— 

91. CO 

On  oxygen. 

9th 

— 

91.00 

On  oxygen. 

10th 

__ 

84.00 

Semi  -  delirious  ;  off 

oxygen. 

11th 

— 

95. CO 

Crisis. 

15th 

— 

95.50 

Convalescent. 

2 

Gth 

— 

88.80 

3 

5th 

— 

92.00 

4 

5th 

— 

87.90 

5 

6th 

— 

87.87 

6 

9th 

42 

86.58 

Slightly  delirious, 

7 

8th 

— 

89.66 

8 

8th 

42 

82.13 

Delirious ;  pH  7.48. 

9 

7th 

41 

80.06 

Semi-comatose. 

10 

6th 

44 

91.56 

11 

4  th 

48 

93.00 

pH  7.41. 

5th 

44 

92.00 

pH  7.48. 

6th 

46 

91. CO 

pH  7.44. 

7th 

46 

91.00 

10th 

46 

90.00 

pH  7.42. 

12 

— 

52 

95.00 

Before  pneumonia. 

2nd 

67 

89.00 

6th 

45 

£4.00 

Delirious. 

7th 

47 

93.00 

On  oxygen. 

13 

7  th 

42 

93.C0 

pH  7  54. 

14 

6th 

39 

80.00 

pH  7.45. 

8th 

45 

92.00 

On  oxygen  ;  pH  7.46. 

10th 

43 

92.00 

On  oxygen  ;  pH  7.42. 

24th 

54 

95.00 

Convalescent;  pH 7.3b 

15 

9th 

48 

63.00 

Moribund ;  pH  7.33. 

3.  Lesions  of  the  Alveoli . 

It  is  a  frequent  observation  in  cases  of  acute  bronchitis 
that  when  the  lesion  extends  to  the  alveoli,  giving  rise  to  a 
bronchiolitis  or  bronchopneumonia,  the  character  of  the 
breathing  immediately  changes.  I  have  already  mentioned 
how  rare  it  is  to  have  respiratory  distress  when  the  inflam-  ! 
matory  lesion  is  confined  to  the  larger  bronchi.  But,  as  soon 
as  alveolar  inflammation  or  irritation  occurs,  the  rate  of 
the  respirations  increases  and  synchronously  the  depth 
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becomes  much  loss.  This  is  probably  one  of  the  most  im¬ 
portant  causes  of  tachypnoea.  It  is  frequently  observed  in 
lobar  pneumonia,  bronchopneumonia,  infarct  and  oedema 
of  the  lung,  and  its  detailed  consideration  will  be  taken 

up  later. 

.  !l('ute  lobar  pneumonia  the  respiratory  distress  as  sub¬ 
jects  0I3  experienced  by  the  patient  is  most  acute  during 
d»ys.  This  is  during  the  period  of  early  con¬ 
solidation,  when  the  exudate  is  forming  in  the  alveoli, 
but  yet  the  pulmonary  circulation  is  still  more  or  less  active. 
Duiing  this  period  there  may  be  a  considerable  reduction  of 
the  ox)  gen  saturation  of  the  arterial  blood  and  an  increased 
carbon  dioxide  content.  This  is  undoubtedly  duo  to  the 
pollution  of  the  general  circulation  by  lion-aerated  blood 
coming  from  the  consolidating  lung.  As  the  circulation 
becomes  more  and  more  cut  off  this  condition  rapidly 
changes.  While  there  may  still  be  arterial  anoxaemia,  the 
carbon  dioxide  content  of  the  arterial  blood  becomes  pro¬ 
gressively  less.  ^  When  the  consolidation  has  become  com¬ 
plete  and  the  circulation  through  this  area  has  been  almost 
completely  cut  off,  it  will  be  found  that  the  carbon  dioxide 
content  has  reached  an  abnormally  low  level  (Table  1). 
^  'ere  Inis  been  considerable  discussion  as  to  the  cause  of 
the  continued  increase  of  the  respiratory  rate  at  this  stage 
of  lobar  pneumonia.  By  many  it  has  been  considered  to  be 
one  to  a  specific  influence  of  the  pneumococcus  toxin  on  the 
respiratory  centre.  If  this  were  the  case,  however,  one 
would  expect  it  to  occur  in  pneumococcal  infections  which 
do  not  affect  the  lung. 

The  dyspnoea  in  bronchopneumonia  as  well  as  the 
cyanosis  is  usually  of  a  much  different  tvpe.  The  patient 
frequently  complains  of  very  urgent  desire" for  increased  pul¬ 
monary  ventilation,  in  distinction  frequently  to  the  cases  of 
Jo  jar  pneumonia  in  whom  the  hyperpnoea  is  not  of  an  urgent 
character  (except  probably  in  the  first  thirty-six  hours), 
although  it  may  be  complicated  by  the  occurrence  of  pain 
ilie  type  of  cyanosis  frequently  gives  us  a  clue  as  to  the 
reason  for  the  urgency  of  the  dyspnoea.  It  is  usual  in 
bronchopneumonia  for  the  patient  to  exhibit  a  full  purplish 
colour,  m  distinction  to  lobar  pneumonia,  where  the  skin 
IS  either  of  a  good  pink  colour  or  assumes  a  pale  grey  hue 
This  latter  type  of  cyanosis,  which  is  a  very  serious  omen! 
may  occur  in  the  terminal  stages  of  both  diseases 

The  reason  for  the  urgent  dyspnoea  and  purplish  cyanosis 
in  bronchopneumonia  is  to  be  found  in  the  fact  that  there 
is  usually  besides  an  oxygen  want  also  a  relative  or  an 
absolute  carbon  dioxide  retention  (Table  II).  This  has 


Table  II.— Gone*  in  the  Arterial  Blood  of  Cates  of 
Bronchopneumonia. 


No. 

Lay  of 
Disease. 

Oxygen  per 
cent.  Satura¬ 
tion  of 

100  c.cm.  of 
Arterial  Blood 

CO2  c.cm. 
vol.  per  cent, 
in  100  c.cm. 
of  Arterial 
Blood. 

»H. 

Remarks. 

1 

6th 

75.0 

70.0 

6th 

98.0 

72  0 

7.5 

On  oxygen. 

2 

6th 

85.0 

54.0 

7.33 

3 

79.0 

85  5 

7.27 

On  oxygen. 

18.0 

85.3 

Not  on  oxygen. 

4 

9th 

93.5 

51.0 

7.47 

5 

97.0 

_ 

6 

10th 

90.0 

-  . 

13th 

8S.0 

£3.0 

7 

1 

10th 

89  0 

on  arapiy  demonstrated,  ns  will  be  soon  from  Table  II 
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swelling  of  the  alveolar  epithelium,  or  an  actual  exudate 
into  the  alveolar  spaces.  If  the  first  two  conditions  are  the 
most  important  an  increase  of  the  partial  pressure  of  oxvgen 
111  the  inspired  air  may  overcome  this  obstruction  to  oxygen 
diffusion  by  increasing  its  inward  diffusion  pressure,  and 
more  or  less  complete  oxygenation  of  the  pulmonary  blood 
may  result.  If,  however,  the  oxygen  saturation  of  the 
tutorial  blood  is  not  increased  by  administration  of  oxygen 
it  is  probable  that  circulation  persists  in  inflamed  areas  to 
which  1  lie  oxygen  cannot  penetrate,  and  venous  blood 
1  etui  11s  to  the  left  side  of  the  heart  to  pollute  the  general 
arterial  blood.  The  same  reason  which  prevents  the  inward 
d illusion  ot  oxygen  interferes  with  the  outward  diffusion  of 
caibon  dioxide.  Thus  there  is  an  absolute  retention  of 
caibon  dioxide  in  spite  of  the  increased  pulmonary 
ventilation. 

I11  oedema  of  the  lungs  a  similar  state  of  affairs  occurs. 
If  the  oedema  be  uniformly  distributed  the  epithelium  of 
the  alveoli  in  the  greater  part  of  the  lungs  becomes  swollen . 
There  is  a  serous  exudate  into  the  alveolar  spaces  and  a  free 
diffusion  of  the  blood  gases  is  interfered  with.  Many  of 
these  cases  exhibit  the  violent  dyspnoea  associated  with  an 
nsphyxial  form  of  respiratory  distress  and  also  the  deep 
blue  cyanosis  which  usually  accompanies  it.  Such  cases 
obtain  considerable  relief  by  inhaling  air  sufficiently  enriched 
with  oxygen.  In  some  cases  the  lesion  is  so  serious  as  to 
require  the  oxygen  in  the  inspired  air  to  bo  increased  to 
80-90  per  cent.  It  is  very  gratifying  in  cases  of  mitral 
stenosis  in  which  this  pulmonary  complication  develops  to 
observe  the  relief  and  rapid  improvement  which  occurs  on 
the  proper  administration  of  oxygen. 

Dyspxoea  ix  Ciiroxic  Alveolar  Lesions. 

In  chronic  diseases  where  damage  to  the  alveoli  is  the 
outstanding  lesion  dyspnoea  of  a  less  urgent  type  is  met 
with.  rI  his  is  particularly  so  in  emphysema.  Hero  the 
lung  through  a  number  of  years  has  gradually  lost  its  elas¬ 
ticity  through  destruction  of  the  alveolar  walls  and  fibrosis 
of  the  interstitial  tissue.  The  total  volume  of  the  lungs  is 
greater,  but  the  alveolar  surface,  therefore  the  functioning 
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surface  of  the  lung,  is  decreased.  Further,  through  the  lack 
of  elasticity,  the  normal  churning  movement  which  respira¬ 
tion  imparts  to  the  air  in  the  lungs  is  diminished  and  thus 
the  free  diffusion  of  gases  is  impaired.  The  patients 
suffering  from  emphysema  usually  develop  a  pronounced 
degree  of  cyanosis,  with  comparatively  little  dyspnoea  when 
at  rest.  The  cyanosis  is  of  a  deep  purplish  colour  and  is 
accentuated  by  the  polycythaemia  which  so  frequently  occurs 
in  cases  of  chronic  oxygen  want.  There  is  also  found  to  be 
a  pronounced  change  in  the  alveolar  air  in  these  cases.  The 
partial  pressure  of  oxygen  is  greatly  below  normal,  some¬ 
times  diminishing  to  between  70-80  mm.  partial  pressure, 
while  that  of  the  carbon  dioxide  may  conspicuously  increase. 

1  he  ehronicity  and  insidious  development  of  this  lesion 
produces  a  very  good  example  of  adaptation.  As  the  lesion 
slowly  develops  carbon  dioxide  retention  and  anoxaemia 
occur.  The  carbon  dioxide  retention  is  compensated  for  by 
an  increase  in  the  “  alkali  reserve,”  so  that  the  blood  has 
a  greater  capacity  for  combining  with  carbon  dioxide  and 
at  the  same  time  maintaining  the  normal  hydrogen-ion 
concentration.  This  condition  is  probably  also  reflected 
in  the  tissues.  In  order  to  compensate  for  the  diminished 
partial  pressure  of  oxj-gen  in  the  alveolar  air,  and  also 
diminished  saturation  of  the  arterial  blood,  polycythaemia 
occurs,  thus  increasing  the  oxygen  capacity  of  the  blood. 
There  is  at  the  same  time  a  moderate  change  in  the  oxy- 
haemoglobin  dissociation  curve,  indicating  that  the  blood 
can  take  up  more  oxygen  at  a  diminished  partial  pressure 
than  normally.  This  brings  about  a  greater  oxygen  satura¬ 
tion  of  the  arterial  blood  than  normal  at  the  same  partial 
pressure  of  oxygen  in  the  alveolar  air. 

There  is  also  found  in  cases  of  emphysema  an  increased 
capacity  for  breathing  air  enriched  with  carbon  dioxide.3 
This  is  shown  in  experiments  where  the  emphysematous 
person  breathes  without  discomfort  a  concentration  of 
carbon  dioxide  which  would  produce  in  a  normal  individual 
a  pronounced  degree  of  dyspnoea.  In  the  former  there  is 
very  little  increase  in  rate  or  depth  of  respiration  until  a 
concentration  of  6  to  7  per  cent,  carbon  dioxide  is  being 
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inhaled.  When,  however,  symptoms  begin  to  appear  the 
maximal  intolerance  is  rapidly  reached.  This  is  piobably 
to  be  explained  by  the  fact  that  as  soon  as  any  increase  in 
pulmonary  ventilation  is  demanded  the  lungs  are  physically 
incapable  of  responding,  and  therefore  an  acute  ciisis  in  the 
respiratory  effort  occurs.  This  probably  explains  in  gieat 
part  whv  individuals  suffering  from  emphysema  may  tolerate 
changes*  in  their  blood  gases  which  a  normal  person  would 
find  the  greatest  difficulty  of  enduring,  but  if  a  very 
moderate  increase  of  pulmonary  ventilation  be  demanded 
it  leads  to  an  acute  onset  of  symptoms. 

In  fibroid  phthisis  the  occurrence  of  dyspnoea  and  other 
respiratory  symptoms  in  a  great  part  depends  upon  the  con¬ 
dition  of  the  lungs  at  the  moment.  If  there  be  complete 
fibrosis  of  a  part  with  obliteration  of  the  circulation  and  no 
surrounding  inflammatory  area  then  there  may  be  compara¬ 
tively  few  signs  of  respiratory  embarrassment.  The  con¬ 
dition  is  very  analogous  to  a  complete  unilateral  pneumo¬ 
thorax.  In  such  cases  the  lung  is  completely  collapsed,  the 
local  circulation  through  the  pulmonary  artery  has  prac¬ 
tically  ceased,  and  the  healthy  lung  is  sufficient  to  supply  all 
the  needs  of  the  moment.  In  large  areas  of  fibrosis  or  partial 
atelectasis  the  circulation  may  continue  to  some  extent. 
This  blood  will  not  be  properly  aerated,  and  on  joining  the 
general  arterial  blood  it  will  reduce  the  oxygen  saturation 
and  increase  the  carbon  dioxide  content  of  the  latter.  The 
severity  of  the  dyspnoea  and  other  symptoms  which  result 
will  depend  upon  the  proportion  in  which  the  aerated  blood 
be  diluted  with  non-aerated  blood.  Similar  conditions  occur 
in  extensive  pulmonary  tuberculosis. 

Dyspnoea  due  to  Nervous  Lesions. 

Reference  has  already  been  made  to  the  character  of 
dyspnoea  which  appears  to  result  from  a  disturbance  of  the 
normal  respiratory  reflex.  In  normal  respiration  the 
inspiration  and  expiration  arc  initiated  at  certain  intervals, 
thus  producing  normal  depth  of  respiration,  which  is 
increased  if  there  be  a  demand  for  increased  ventilation.  If 
the  respiratory  reflex  be  upset  the  inspiration  and  expira¬ 
tion  become  abnormally  short,  and  on  increased  demand 
either  remain  so  restricted  or  become  more  so.  Therefore  1 
increased  ventilation  is  accomplished  by  an  increase  of  rate 
rather  than  of  depth.  This  condition  can  be  simulated  in 
animals  by  the  production  of  minute  pulmonary  emboli,  by 
damage  to  the  alveoli  by  irritant  gases,  etc.  I11  man  pul¬ 
monary  infarcts,  which  in  themselves  are  not  large  enough 
to  produce  any  interference  with  respiration,  may  produce 
this  peculiar  disturbance  of  the  respiratory  rhythm.  It  is 
also  significant  that  it  is  practically  always  associated  with 
lesions  occurring  in  the  capillaries  or  the  alveoli.  It  would 
appear  that  the  pulmonary  reflex  becomes  intolerant  of  more 
than  a  very  restricted  pulmonary  expansion.  The  result  is 
that  in  spite  of  increased  total  ventilation  of  the  lungs,  signs 
develop  which  are  indicative  of  deficient  respiratory  f-unc-  ! 
tion.4  This  has  been  explained  on  the  hypothesis  that  the  j 
ventilation  is  not  uniform,  many  alveoli  being  poorly  ven¬ 
tilated  while  others  may  be  excessively  so.  The  excessive 
ventilation  of  certain  alveoli  allows  for  an  abnormal  removal 
of  carbon  dioxide.  This  excessive  removal  compensates  for 
the  diminished  removal  of  this  substance  in  the  poorly  venti¬ 
lated  alveoli.  The  small  increase  in  the  oxygen  saturation 
is  insufficient  to  compensate  for  the  desaturated  blood  coming 
from  the  poorly  ventilated  area.  As  a  consequence  a  certain 
degree  of  arterial  anoxaemia  may  result.  It  is  probable  that 
this  type  of  respiration  plays  a  very  important  role  in  the 
disturbed  respiratory  function  of  lobar  pneumonia  and  other 
pulmonary  lesions. 

On  the  other  hand,  there  is  evidence  that  this  type  of 
breathing  may  be  the  result  of  either  psychical  or  central 
causes.  It  is  the  typical  dyspnoea  which  occurs  in  cases  of 
neurasthenia  and  in  convalescence  from  disease.  In  these 
conditions  the  normal  reflexes  are  preternaturally  hyper¬ 
sensitive  and  in  a  very  irritable  condition.  As  the  nervous 
equilibrium  becomes  established  this  dyspnoea  disappears 
and  the  individual  may  return  to  normal  condition.  If, 
however,  there  be  anything  which  perpetuates  the  neur¬ 
asthenic  state  this  type  of  breathing  remains.  In  hvsteria 

cases  of  very  abnormally  rapid  respiration  sometimes  occur _ 

.in  fact,  it  is  within  most  people’s  experience  to  see  cases  of  , 


hysteria  with  a  respiratory  rate  of  100  or  more.  In  some  of 
the  more  aggravated  of  these,  pronounced  cyanosis  appears 
and  collapse  may  result.  In  these  cases  the  respiratory  rate 
as  a  rule  returns  to  normal  during  sleep,  or  hypnosis,  and 
very  probably  is  not  present  when  the  individual  considers 
himself  alone.  The  exact  mechanism  of  the  disturbance  of 
such  reflexes  is  not  at  present  satisfactorily  explained. 

I11  cases  of  encephalitis  lethargica  pronounced  disturb¬ 
ances  of  respiration  occur.  These  arc  quite  independent  of 
any  local  pulmonary  lesion  as  far  as  can  be  determined,  lu 
a  case  of  encephalitis  lethargica  reported  by  Harrop’  the  | 
respiratory  rate  ranged  between  40  and  50  a  minute,  the 
arterial  oxygen  saturation  was  80  per  cent.,  but  contained 
only  25  per  cent,  by  volume  of  carbon  dioxide,  and  there  was 
a  pronounced  increase  in  the  arterial  pH,  it  being  7.59.  As 
Harrop  states,  it  is  evident  that  the  condition  was  one  of 
uncompensated  carbon  dioxide  deficit,  due  to  the  rapid 
shallow  breathing  which  had  produced  an  abnormally  great 
pulmonary  carbon  dioxide  excretion,  with  an  increase  in  the 
ratio  BHGOa  :  H2C'03,  and  therefore  in  the  pH.  This 
explanation  seems  quite  logical,  and  the  excessive  removal  j 
of  carbon  dioxide  as  compared  with  the  absorption  of  oxygen 
is  to  be  explained  by  the  greater  diffusion  constant  of  carbon 
dioxide  as  compared  with  oxygen.  At  post-mortem  examina¬ 
tion  it  was  found  that  there  was  an  extensive  pulmonary 
lesion  which  in  some  respects  resembled  the  lesion  of  early 
influenzal  pneumonia.  We  have  found  in  these  cases  that 
instead  of  an  excessive  carbon  dioxide  elimination  there  is 
generally  a  carbon  dioxide  retention.  The  only  exceptions 
are  those  cases  where  the  extent  of  the  pulmonary  lesion  is 
insignificant  as  compared  ivith  the  healthy  portion  fioiu 
which  a  large  quantity  of  carbon  dioxide  may  be  removed 
by  means  of  the  excessive  ventilation. 

'Contrary  to  the  case  recorded  by  Harrop,  Baracli  and 
Woodwell6  have  reported  two  cases  of  encephalitis  lethargica 
'in  whom  the  respirations  were  between  40  and  50  a  minute 
and  of  pronouncedly  shallow  character.  The  patients 
breathed  in  a  jerky  manner  and  there  was  evidence  which 
suggests  a  paralysis  of  the  respiratory  muscles.  In  both 
these  cases  there  was  extreme  cyanosis,  the  arterial  blood 
was  61  to  65  per  cent,  saturated  with  oxygen,  and  in  one  case 
contained  62  volumes  per  cent,  of  carbon  dioxide  and  in  the 
other  51  volumes  per  cent.  On  the  administration  of  oxygen 
the  oxygen  saturation  of  the  arterial  blood  increased  in  t lie 
first  case  to  85  per  cent,  and  in  the  second  case  to  82  per 
cent.,  while  the  carbon  dioxide  content  increased  to  88  per¬ 
cent/ and  62  per  cent.  I11  both  of  these  cases  there  was,  in 
addition  to  very  pronounced  arterial  anoxaemia,  a  carbon 
dioxide  retention.  The  administration  of  oxygen  to  some 
extent  relieved  the  anoxaemia  but  also  brought  about  an 
increase  of  the  carbon  dioxide  content.  In  the  second  case, 
from  the  carbon  dioxide  dissociation  curve  it  was  demon¬ 
strated  that  there  was  an  uncompensated  carbon  dioxide 
acidosis,  pH  7.22. 

It  is  obvious  that  the  case  reported  by  Harrop  and  those 
reported  by  Barach  and  Woo  dwell,  although  similar  in 
certain  characteristics  are  quite  dissimilar  in  others.  In  the 
cases  of  Barach  and  Woodwell  the  carbon  dioxide  retention 
may  be  explained  on  the  grounds  that  there  was  probably  a 
paralysis  of  the  respiratory  muscles.  If  this  were  the  case 
their  results  would  be  quite  intelligible,  in  that  very  inade¬ 
quate  pulmonary  ventilation  was  taking  place  in  spite  of  f  he 
increased  respiration  rate.  As  a  consequence  the  air  in  the 
greater  part  of  the  lungs  was  remaining  in  a  stagnant  con¬ 
dition.  The  administration  of  oxygen  would  increase  the 
partial  pressure  of  this  gas  into  the  alveoli  and  thus  to  some 
extent  relieve  the  arterial  anoxaemia,  but  would  have  no 
effect  on  the  carbon  dioxide  retention.  In  the  first  case 
reported  by  Barach  and  Woodwell  the  respirations  slowed; 
from  45  to  34  during  oxygen  administration,  and  it  was  m 
this  case  that  the  greatest  increase  of  carbon  dioxide  reten¬ 
tion  occurred.  This  could  be  explained  by  an  absolute 
decrease  in  the  demand  for  pulmonary  ventilation  due  to  the 
partial  removal  of  the  anoxaemia.  In  the  second  instance 
it  is  not  easy  to  explain  the  carbon  dioxide  increase  in  ihe 
same  manner,  as  the  respiratory  rate  remained  compara- 

tively  constant.  . 

This  nov.  "brings  ns  to  consider  the  respiratory  function! 
when  there  is  a  paralysis  of  the  respiratory  muscles  due  to  a 
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spinal  lesion.  The  conditions  which  ensue  are  very  analogous 
to  those  which  occur  with  increased  respiratory  resistance. 
There  is  an  inability  of  the  respiratory  muscles  to  ventilate 
the  alveoli  adequately,  and  thus  a  pronounced  degree  of 
arterial  anoxaemia  and  carbon  dioxide  retention  occurs. 
The  oxygen  want  can  be  to  some  extent  overcome  by  the 
inhalation  of  oxygen,  but  the  increased  elimination  of  carbon 
dioxide  cannot  be  accomplished.  If  relief  of  the  spinal 
lesion  can  be  expected  within  a  reasonable  time,  properly 
controlled  methods  of  artificial  respiration  may  be  instituted 
in  order  to  reduce  the  uncompensated  carbon  dioxide  acidosis 
which  is  apt  to  occur.  This  may  be  helped  in  some  degree 
by  the  administration  of  alkalis  in  large  quantities. 

Treatment  of  Dyspnoea. 

The  treatment  of  dyspnoea  in  pulmonary  diseases  is  very 
unsatisfactory  unless  the  cause  can  be  removed.  In  cases  of 
respiratory  obstruction,  laryngeal  diphtheria,  or  asthma, 
the  first  object  to  be  attained  is  removal  of  the  obstruction. 
If  this  be  accomplished  the  relief  is  extremely  prompt,  as 
when  the  bronchial  spasm  is  relieved  in  asthma  by  the 
administration  of  adrenaline. 

“NVe  have  at  present  few  drugs  which  we  know  from  actual 
observation  relieve  the  dyspnoea  which  occurs  in  many  pul¬ 
monary  lesions.  The  evidence  upon  w  hich  respiratory  stimu¬ 
lants  are  given  is  at  present  very  scanty,  and  there*  is  com¬ 
paratively  little  proof  to  indicate  that  they  are  at  all 
efficacious.  On  the  other  hand,  the  proper  use  of  oxvgen 
and  carbon  dioxide  is  of  the  greatest  importance.  In  all 
acute  cases  which  show  any  degree  of  cyanosis  oxygen  should 
be  administered  promptly  and  in  sufficient  quantity.  This 
can  only  be  done  if  proper  methods  arc  employed.  The  use 
of  the  so-called  funnel  method  is  to  be  condemned,  as  the 
quantity  of  oxygen  allowed  to  pass  through  the  funnel  is 
usually  ludicrously  inadequate,  and  there  is  evidence  to 
prove  that  it  does  not  enrich  the  inspired  air.  On  the  other 
hand,  the  use  of  properly  fitting  masks  and  the  regulation 
of  the  amount  of  oxygen  given,  or  the  use  of  a  nasal  catheter 
w  ith  a  similar  control,  gives  very  good  results  (Table  III). 

Table  III.— Shoving  the  Effect  of  Oxygen  Administration  on  the 
Cerebral  Symptoms  in  Cases  of  Lobar  Pneumonia  with  Lowered 
Ox y yen  Saturation  of  the  Arterial  Blood. 
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Cerebral 

Symptoms. 


83 

Slight  delirium. 

| 

3 

- 

89 

Semi-comatose. 

82 

Delirious. 

+ 

94 

Quite  rational. 

+ 

91 

No  delirium. 

4 

- 

81 

Delirious. 

+ 

92 

No  delirium. 

+ 

90 

Slight  delirium. 

81 

Very  restless. 

!  5 

- 

81 

Semi-deliriou3. 

97 

No  delirium. 

+ 

93 

No  delirium. 

89 

Restless. 

6 

- 

79 

Delirious. 

+ 

98 

Very  comfort¬ 
able. 

+ 

98 

No  delirium. 

The  ideal,  of  course,  would  be  to  place  the  patient  in  an 
atmosphere  rich  in  oxygen  without  the  disturbance  and  dis¬ 
comfort  of  the  mechanical  appliances  already  mentioned. 

I  p  to  the  present  sufficient  attention  has  not  been  given 
to  the  therapeutic  use  of  carbon  dioxide.  In  many  cases 
it  might  be  expected  that  a  pronounced  decrease  in  the 
carbon  dioxide  content  of  the  arterial  blood  and  of  the 
tissues  occurs,  as  in  the  case  reported  bj  Harrop.  In  such 
instances  the  administration  of  carbon  dioxide  after  a 
proper  manner  would  most  probablv  have  very  beneficial 
results.  The  work  of  Yandell  Henderson  and  Haggart  on 
the  acapnoea  which  they  have  shown  follows  upon  operative 
ami  other  procedures  needs  thorough  clinical  investigation. 

1  r.  n-  .  ~  References. 
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I  he  AY  assermann  tost  for  syphilis  is  so  complicated  that  it 
can  only  be  carried  out  by  a  highly  trained  and  skilled 
pathologist  working  in  a  well  fitted  laboratory.  Manv 
workers  have  attempted,  with  varying  success,  to  produce  a 
simpler  test  which  should  be  more  delicate  and  reliable,  and 
Kalin,  in  America,  evolved  a  “  precipito-aggluti nation  ” 
test1  which,  in  its  recent  modification,2  seems  to  combine 
simplicity,  brevity,  and  delicacy.  Antigen  and  serum  are 
mixed  in  varying  given  proportions  and  shaken,  and  the 
reading  made;  after  a  short  period  of  incubation  it  is  shaken 
again  and  a  final  reading  taken. 

It  was  considered  that  it  would  be  of  interest  to  compare 
this  test  with  the  \\  assermann  test  in  a  series  of  serums 
from  cases  of  treated  and  untreated  syphilis  and  non¬ 
syphilitic  cases.  Accordingly  500  serums  were  taken  at  ran¬ 
dom  from  the  Venereal  Diseases  Clinic  at  St.  Thomas’s 
Hospital;  in  no  instance  was  a  patient  seen  by  the  authors, 
and  no  analysis  of  results  was  attempted  until  the  series 
was  complete. 

The  AVassermann  test  performed  was  No.  1  method 
Medical  Research  Council  (Report  Series  No.  14),  the 
routine  test  in  this  laboratory.  The  Kahn  test  was  modified 
slightly  from  that  described,2  and  the  technique  was  as 
follow  s  : 

1.  Preparation  of  the  Antirjcn .3— “  Fresh  beef  heart  is  freed  from 
fat,  fibre,  and  blood  vessels,  and  passed  several  times  through  a 
meat  chopper.  It  is  then  spread  in  a  thin  layer  on  a  porcelain 
platter  and  dried  by  means  of  a  revolving  fan.  The  dried  material 
is  broken  into  small  particles  and  passed  three  times  through  a 
coffee  grinder.  Fifty  grams  of  the  dried  heart  muscle  is  then  placed 
in  a  500  c.cm,  Erlenmeyer  flask;  sufficient  ether  is  added  to  cover 
the  dried  material  with  an  inch  of  fluid  and  it  is  placed  in  the  ice¬ 
box.  After  twenty-four  hours’  extraction  the  supernatant  ether  is 
yellowish;  it  is  then  poured  off  and  replaced  with  fresh  ether.  This 
is  repeated  daily  for  three  days.  On  the  fourth  day  the  super¬ 
natant  ether  is  water-clear.  The  ether  is  then  filtered  off  and  the 
ground  muscle  spread  on  paper  and  dried  at  room  temperature  until 
no  odour  of  ether  is  detectable.  This  requires  several  hours’  drying. 
To  20  grams  of  this  material  100  c.cm.  of  absolute  alcohol  is  added 
and  the  whole  extracted  for  nine  days  in  the  ice-box  and  a  day  at 
room  temperature.  After  this  period  the  alcoholic  extract  is  filtered 
off.  A  total  of  70  c.cm.  of  alcoholic  antigen  is  usually  thus  obtained.’’ 
Four  milligrams  of  cholesterin  are  added  to  each  cubic  centimetre 
of  alcoholic  antigen. 

2.  Titration  of  the  Antigen. — This  was  carried  out  as  described 
by  Kalin,  though  the  reading  did  not  appear  so  simple  as  suggested. 
It  seemed,  however,  to  be  satisfactory  to  use  equal  parts  of  antigen 
and  saline  with  each  of  the  two  antigens  employed. 

3.  The  Test  Proper. — Tubes  and  racks,  as  for  the  W assermann 
test,  were  employed.  Pipettes  were  made  by  drawing  out  glass 
tubing  and  calibrating  with  mercury,  marks  being  made  w  ith 
grease  pencil  to  indicate  volumes  of  0.15,  0.05,  0.025,  and 
0.0125  c.cm.  No  doubt  these  could  be  obtained  from  an  instrument 
maker,  but  they  can  easily  be  made  by  any  pathologist.  The  same 
pipette  is  used  throughout  any  given  batch  of  tests.  Three  rows  of 
tubes  are  set  up,  three  tubes  for  each  test.  Into  each  tube  of  the 
first  row  is  introduced  0.05  c.cm.  of  diluted  antigen  (obtained  by 
pouring  an  equal  quantity  of  0.85  per  cent.  NaCl  solution  on  to  the 
neat  antigen  and  inverting  the  tube  several  times!,  the  point  of  the 
pipette  being  placed  on  the  bottom  of  the  tube.  Similarly  each  tube 
of  the  second  row  receives  0.025  c.cm.  of  antigen,  and  of  the  third 
row  0.0125  c.cm.  The  three  tubes  for  each  test  then  receive 
0.15  c.cm.  of  the  patient’s  serum  previously  heated  to  56°  C.  for 
half  an  hour.  Controls  are  set  up  with  antigen  and  saline  instead 
of  serum.  The  racks  containing  the  tubes  are  then  shaken 
vigorously  for  three  minutes  (either  by  hand  or  by  fixing  the  rack 
to  a  vaccine  shaker)  and  a  preliminary  reading  is  then  taken.  This 
is  carried  out  with  the  aid  of  an  X6  hand  lens  and  a  reading 
apparatus,  as  described  by  Dreyer  and  Ward  for  the  Sigma  test.4 
(An  ordinary  electric  light  with  a  black  shade  answers  the  purpose 
quite  well.)  The  tube  to  be  examined  is  held  nearly  horizontally  in 
front  of  the  black  background,  behind  which  is  the  light,  and 
examined  with  the  lens,  the  tube  being  moved  slightly  to  set  up 
a  movement  in  any  granules  which  may  be  present.  After  this 
preliminary  reading  all  racks  arc  placed  in  a  water-bath  at  3'°C. 
for  one  hour,  again  shaken  for  one  minute,  and  then  rca  1  a 
second  time. 
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151 
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230 

. 

8 

. 

389 

20 

1 

— 

21 

18 

1 

— 

13 

39 

5 

9 

1 

54 

9 

2 

_ 

11 

... 

3 

... 

1 

1 

1 

2 

Head  inns _ The  controls  should  show  a  uniform  opalescence,  with 

clearing  with  definite  granules  (giving  a  liailstoun  appeal ance  . 
Doubtful  (D)  when  there  is  some  granulation  but  no  dealing  ot  the 
fluid -and  Negative  (N)  where  the  fluid  shows  no  trace  of  any 
Jranula  ion  \  reading  is  taken  of  each  of  the  three  tubes  of  each 
l«t  and  as  PIT,  DDD,  or  NNN  etc  Where  one  tabe 

differs  from  the  other  two  the  majority  is  accepted,  thus.  I  uu  is 
marked  a'  doubtful,  DNN  as  negative;  whilst  a  reading  such  as 
PDN  would  be  called  “doubtful.”  The  amount  of  precipito- 
agglutination  does  not  depend  on  the  amount  ot  the  antig en,  since 
frequently  the  tube  containing  the  smallest  amount  ot  antigei 

show  the  most  marked  granulation.  .u  nnp 

In  all  cases  the  second  reading  is  accepted  as  the  decisive  °"®- 
In  fact,  the  preliminary  reading  may  quite  well  be  dispensed  wit  , 

since  it  seems  to  serve  no  useful  purpose.  .  •  .  t-  i  v 

The  main  modification  introduced  by  the  authors  into  Kalin  s 

lechniaue  wrere  as  followTs  :  .  ,  .  ,  .  _ 

1.  The  use  of  a  hand  lens  instead  of  the  naked  eye,  which  makes 
the  reading  easier  and  probably  gives  a  more  delicate  resu  t. 

2.  The  use  of  artificial  light  and  a  specially  prepared  daik  back 

grfUThe  interpretation  of  results.  It  appeared  to  the  authors  that 
it  would  be  more  satisfactory  to  decide  whether  each  tube  weie 
positive,  doubtful,  or  negative,  and  take  the  results  of  the  three 
together,  than  to  attempt  to  estimate  the  degree  ot  precipitation 
in  each  tube  and  record  it  with  a  varying  number  of  +  signs  1 
example,  PPP,  PPD,  PPN  would  indicate  that  the 
live:  DDD,  DDr,  DDN,  PDN  that  it  was  doubtful;  NNN,  AAF, 

NND  that  it  was  negative.  ,  ,  ,, 

In  this  series  of  tests  two  antigens  were  used;  both  gave  the  same 
t-’i rations,  but  with  the  second  the  readings  were  clearer  and  gave 
less  “doubtful”  reactions.  This  may  be  due  to  it  having  been 
more  freshly  prepared,  the  first  one  being  three  months  old. 

Analysis  of  500  Tests. 

Groups  in  which  there  was  complete  agreement. 

1.  Kalin  positive,  W.R.  positive . 

2.  Kalin  negative,  W.R.  negative  . 

3.  Kahn  doubtful,  W.R.  doubtful  . 

Total  ... 

Groups  in  which  there  was  some  disagreement. 

4.  Kahn  positive,  W.R.  negative — 

In  favour  of  Kahn’s  tect . 

Apparently  false  positive  Kahn  ...  *... 

5.  Kahn  positive,  W.R.  doubtful — 

Syphilitic,  under  treatment  . 

Probably  syphilitic . 

6.  Kahn  doubtful,  W.R.  negative— 

Syphilitic,  under  treatment  . 

History  of  syphilis . 

Probably  not  syphilitic  . 

Chancroid  12  days  old 

7.  Kahn  negative,  W.R.  doubtful — 

Syphilitic,  under  treatment  _ . 

No  clinical  evidence  of  syphilis 

8.  Kahn  doubtful,  W.R.  positive  (all  syphilitic) 

9.  Kahn  negative,  W.R.  positive  ... 

10  Cases  of  anticompiementary  blood  in  W.R.— 

Kahn  test  negative  (non-syphilitic  case) 

Kahn  test  positive  (case  of  treated  syphilis) 

Total .  HI 

y0te  —The  20  cases  in  Group  4  in  favour  of  Kahn’s  test  were  either 
under  treatment  or  gave  a  history  of  old  syphilis;  the  patient  with  an 
apparently  false  positive  Kahn  defaulted,  so  that  it  was  not  possible  to 
investigate  bis  ease  further.  Of  the  9  cases  in  Group  6  which  were 
probably  not  syphilitic  2,  on  repeating  the  Kahn  test,  showed  a  negative 
result.  The  patient  in  Group  9  was  syphilitic;  she  was  two  months 
pregnant,  and  had  been  treated  with  stabilarsan. 

From  the  above  analysis  it  will  be  seen  that  there  was  complete 
agreement  in  389  cases  (77.8  per  cent,  of  tire  total),  and  some  dis¬ 
agreement  in  111  (22.2  per  cent.).  Of  the  111  showing  disagreement, 
24  tests  (4.8  per  cent,  of  total)  were  in  favour  of  tlie  Wassermann 
reaction,  and  87  (17.4  per  cent.)  in  favour  of  Kahn’s  test. 

Conclusions. 

It  will  Ijg  seen  that  the  test  is  simple  and  easy  and  can  ho 
carried  out  after  very  little  practice  by  anyone  who  has  had 
a  medical  training.  The  apparatus  and  materials  aie  inex¬ 
pensive.  The  only  difficulty  is  the  preparation  of  the  anti¬ 
gen.  Only  three  reagents  are  required — physiological  saline 
solution,  antigen,  and  patient’s  serum.  We  have  used  racks 
holding  four  rows  of  twelve  tubes  each  (one  row  being  for 
the  patient’s  serum),  and  find  we  can  set  up  eleven  tests 
with  controls  in  ten  minutes.  Allowing  five  minutes  for 
each  reading  and  five  minutes  for  the  two  periods  of 
shaking,  eleven  tests  can  he  carried  out  in  twenty  minutes 
plus  one  hour  for  incubation.  The  test  is  therefore  par¬ 
ticularly  applicable  where  small  numbers  of  tests  have  to  be 
done  or  a  corroborative  test  is  required.  By  using  larger 
racks  (to  hold  96  or  even  more  tubes^  more  tests  can  be 


carried  out  together,  with  a  corresponding  saving  of  time. 
The  results  (except  for  one  possiblo  “  false  positive  — see 
table,  Group  4)  compare  very  favourably  with  those  of  the 
Wassermann  test.  Of  the  111  which  disagreed,  8/  (or 
17.4  per  cent,  of  total)  were  in  favour  of  Kahn  s  test,  whilst 
only  24  (or  4.8  per  cent,  of  total)  were  in  favour  ol  the 
Wassermann  test. 

We  would  point  out  that  whilst  a  doubtful  Fains 
test  is  of  little  value  in  an  untreated  case  of  syphilis  it 
would  appear  to  be  distinctly  valuable  in  treated  syp  uhs 
(see  table,  Group  6).  It  will  be  noticed  (Group  10)  that  in 
two  cases  the  Kahn  test  gave  an  unequivocal  result  where 
the  serum  was  so  anticompiementary  that  the  Wassermann 

test  failed.  . 

A  test  which  can  be  carried  out  by  any  medical  piae- 
titioner  in  his  surgery  with  so  little  apparatus  deserves  an 
extended  trial.  It  does  not  seem  to  have  attracted  much 
attention  in  England,  but  in  America  it  has  been  compared 
with  the  Wassermann  test  by  a  number  of  workers.  For 
example,  J.  A.  Kolmer5  found  the  Kahn  test  better  on  the 
whole  in  treated  cases,  and  also  in  anticompiementary  cases. 
Out  of  1,000  cases  there  was  agreement  in  904  and  disagree¬ 
ment  in  96,  the  balance  being  in  favour  of  Kahn’s  test. 
Litterer®  found  the  agreement  with  the  Wassermann  test 
surprisingly  accurate.  W.  Levin,7  in  a  series  of  258  seiim-, 
found  complete  agreement  in  86.4  per  cent.,  relative  agree¬ 
ment  in  12.8  per  cent.,  and  complete  disagreement  in  0.8  per 
cent.  Sobei  Ido  and  G.  S.  Smith8  think  that  the  value  of 
Kahn’s  test  is  almost  as  great  as  that  of  the  Wassermann 
test.  A  series  of  2,165  comparative  tests  gave  the  following 

results :  . 

Wassermann.  lvann. 

Positive  .  ^  .  -I  7m 

Negative  .  •••  1A69  .  > 

C.  C.  Young9  recommends  that  Kahn’s  test  should  be  used 
in  combination  with  the  Wassermann.  _  _  _ 

Our  thanks  are  due  to  Colonel  L.  WT.  Harrison,  D.S.(  ., 
Director  of  the  V.D.  Department  at  St.  Thomas  s  Hospital, 
for  permission  to  publish  the  results  of  these  tests. 

Since  writing  the  above  some  500  more  tests  have  been  carried  out 
These  confirm  and  emphasize  the  results  given  in  the  forego  r 
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The  estimation  of  urinary  diastase  has  been  of  clinic* 
interest  from  the  time  it  was  first  determined 
Wohlgemuth  in  1908.  Since  the  publication  of  th 
observer’s  original  results  a  great  deal  of  work  has  be 
carried  out  on  tlie  technique  of  diastase  estimation,  am  , 
the  clinical  value  of  the  results  so  obtained.  It  is  with  ti 

former  that  this  paper  is  concerned. 

In  all  the  methods  brought  forward,  the  diastatic  a 
is  measured  by  the  starch-splitting  power  of  the  solution  ■  o 
taming  the  ferment.  Either  the  amount  ot  diastase  sol 
tion  required  to  digest  completely  a  known  amount  of  st.u 
is  measured  by  means  of  an  achromic  point  method  (Wo  e 
muth'),  or  else  the  products  of  starch  digestion  (mal  os 
are  determined  (Lovatt  Evans,*  Fyfe»).  The  former  nlrthO| 
have  found  the  greater  popularity,  undoubtedly  owing 

their  simplicity. - - - - - - - - - \ 

*  On  behalf  of  the  Medical  Research  Council. 
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lu  the  original  technique  and  its  subsequent  modifications 
a  series  of  tubes  is  put  up  containing  constant  quantities  of 
I  starch  solution  and  decreasing  quantities  of  urine.  The 
volume  is  then  made  constant  throughout  the  series,  and 
the  w  hole  incubated  for  a  definite  space  of  time.  Iodine 
solution  is  then  added  to  each  tube,  and  the  one  in  which 
t  ie  starch  lias  just  disappeared  is  noted,  and  from  the  quan- 
titv  of  urine  contained  in  it  the  diastatic  index  is  calculated. 
The  Wohlgemuth  index  is  defined  as  the  number  of  cubic 
centimetres  of  0.1  per  cent,  starch  solution  digested  by 
1  c.cm.  of  urine.  It  was  not  until  quite  recently  that 
account  was  taken  of  the  effect  of  varying  hydrogen-ion  con¬ 
centration  of  the  solution  on  the  diastatic  power;  it  has 
been  shown  that  this  factor  may  produce  very  marked 
variations. 

In  simultaneous  and  independent  publications  Sladden1 
and  one  of  us  (E.  C.  D.s)  described  modifications  of  the 
ongmal  metlnxl  designed  to  overcomo  this  difficulty 
Hadden  brings  the  reaction  of  the  urine  to  a  constant 
figure  by  the  addition  of  acid  or  alkali,  whilst  we  dilute  the 
urine  with  a  phosphate  buffer  solution  at  a  pH  of  6.1— a 
figure  arrived  at  by  determining  the  optimum  pH  of  urinary 
diastase  phosphate  compound. 

By  means  of  these  two  modifications  the  difficulty  of 
varying  hydrogen-ion  concentration  (of  the  diastase-con- 
ta unrig  urine)  was  overcome,  but  there  still  remained  some 
very  grave  disadvantages  to  the  method.  As  performed  by 

any.  of  the  methods  mentioned  above  the  possible  reading 
run :  0 
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sulphate  solution,  and  comparing  the  colour  so  produced 
with  that  of  a  standard  solution  of  dextrin  in  a  colorimeter. 
I' r°m  the  readings  the  percentage  of  dextrin  can  be  calc  u¬ 
lated,  and,  by  subtraction,  the  amount  of  dextrin  used  up 
in  the  time  can  be  calculated.  That  this  factor  must  bear 
a  direct  relation  to  the  Wohlgemuth  unit  is  obvious, 
although  the  exact  method  of  converting  the  dextrin  factor 
into  units  is  very  difficult.  Some  sort  of  mathematical  rela¬ 
tionship  can  bo  worked  out2  but  this  does  not  hold  good  in 
practice. 

After  many  trials  it  was  decided  to.  calibrate  the  dextrin 
method  against  the  Wohlgemuth  system.  A  series  of 
diastatic  indices  in  urines  was  estimated  by  both  methods, 
and  a  chart  was  drawn  showing  the  relationship  between 
the  two  readings.  It  is,  of  course,  impossible  to  obtain  a 
smooth  curve  in  this  manner,  owing  to  the  large  possible 
errors  in  the  Wohlgemuth  method.  Thus  a  urine  giving  a 
reading  of  100  units  by  the  existing  method  might  have  an 
actual  diastatic  value  which  was  90  per  cent,  above  -or 
30  per  cent,  below  this  figure.  By  a  series  of  experiments 
in  which  the  urine  was  diluted  a  series  of  samples  was 
obtained,  the  diastatic  index  of  which  was  definitely  proved 
to  be  6.6,  10,  20  units,  etc.  Estimations  were  performed  in 
these  urines  by  the  dextrin  method,  and  the  results  were 
included  in  the  curve.  The  curve  reproduced  represents 
the  mean  of  a  series  of  values. 


d  lin  e  to  show  H elation  hrt wren  Units  of  Diastase  and  Grains 
of  Dextrin  used  up. 


6.6,  10,  20,  22,  25,  28,  55,  40,  50,  66,  100,  200  units. 

If  values  intermediate  between  these  are  required,  elaborate 
dilutions  are  necessary,  and  in  anv  case  it  is  impossible  tc 
obtain  anything  but  an  approximate  idea  of  the  diastatic 
I  value.  Again,  tho  colour  reaction  of  iodine  with  the 
dextrins  produced  by  the  action  of  the  diastase  on  the  starch 
makes  the  reading  difficult  by  masking  the  blue  starch-iodine 
coloration.  At  present  the  diastase  estimation  is  only  con¬ 
sidered  of  diagnostic  value  when  either  very  low  or  very  high 
leadings  are  obtained,  and  for  such  case's  it  must  be  admitted 
that  the  values  quoted  above  are  sufficiently  accurate,  but 
for  research  purposes  they  are  far  from  adequate,  and  it 
was  not  found  possible  to  modify  the  existing  methods  to 
give  accurate  readings. 

The  second  group  of  methods  mentioned  in  the  intro¬ 
ductory  paragraph  were  investigated,  but  without  success. 

n  the  case  of  blood  this  type  of  method  appears  to  be  of 
doubtful  value,  owing  to  the  possibility  that  other  enzymes, 
snch  as  malta.se,  may  react  with  the  end-product  *  The 
measurement  of  starch  digestion  by  the  estimation  of 
maltose  produced  was  employed  by  Lovatt  Evans  and  others 
in  conducting  experiments  on  salivary  diastase.  Although 
1  satisfactory  results  can  be  obtained  with  saliva  by  these 
methods,  they  prove  unsatisfactory  when  applied  to  urine 
nml  Wood,  owing  to  the  very  small  amount  of  ferment 
present.  Pol ari metric  methods  were  tried,  but  were  given 
up  on  account  of  the  many  complications  introduced  bv  mix- 
tures  of  intermediate  compounds  derived  from  starch  each 
having  a  different  rotating  power. 

a.  lonS  series  of  experiments  with  various  new 
methods,  it  was  decided  that  the  most  accurate,  and  vet  a 
simple  means  of  estimating  diastase  in  small  quantities,  was 
by  employing  erythrodextrin  as  the  substance  to  be  acted 
OIt  the  enzyme-  Biastase  converts  this  substance  into 
■  "-  os,;  now  if  »«,„«  bo  proved  that  tbo  red  e0lo»r  gi™” 
addition  of  iodine  solutions  to  dextrin  was  moderately 

'  hornsame  timed  pr°1>°1.ti<,n?1  to  tho  an  easy  and  at 

the  same  time  accurate  colorimetric  method  of  estimation 

1  t  Td‘  ,F°r  mA  a  -,(>li-tric  method 

imnbvr.t  g  a  substance  "-liich  after  being  acted 
upon  bv  diastase  gave  end-products  which  produced  no 

,  co  our  with  iodine;  and  such  is  the  case  with  erythrodextrin 

stahl  'aforOUcV  ,a  * ,  - 0 7 °'^ 1  u e-d ex 1 1- i n  colour  was  sufficiently 
stable  for  colorimetric  comparison  in  the  presence  of 
ammonium  sulphate,  arul  also  that  thr»  ^  1  •  ,  , 

with  the  „n,„  ;n.  V  !v ,  t  the  colour  vaned  directlv 
•  ,  ,|i  1  +  /  °  orythrodextrin  present.  A  technique 

ar£'  \the  r,r,TiC'*  °f  wW<*  consisted  in  „dd  ,  g 

,"„gnfor  ..rtate/C  ™'re  "f 

mo,  adding  an  iodine-ammonium 


Technique  of  the  Method. 

The  following  solutions  are  required  : 

1.  Buffer  Solution— This  is  made  by  mixing  15  c.cm.  of  Sorensen’s 
phosphate  solution  A  with  85  c.cm.  of  solution  B.  The  resulting 
solution  should  have  a  of  6.1. 

Solution  A  :  11.876  grams  of  Na.HPO^ILO  dissolved  in  1  litre 
of  boiled  distilled  water. 

Solution  B  :  9.078  grams  of  KH.PCfi  dissolved  in  1  litre  of  boiled 
distilled  water. 

The  solutions  are  kept  in  paraffin-coated  bottles,  and  a  drop  of 
toluene  is  added  to  prevent  the  growth  of  moulds. 

2.  Standard  Dextrin  Solution. — 0.75  gram  of  pure  dextrin  is  dis¬ 
solved  in  a  small  volume  of  boiled  distilled  water,  and  the  volume 
is  made  up  to  100  c.cm. 

3.  Iodine  Solution: 

N/10  iodine  in  potassium  iodide  solution  ...  20  c.cm. 

Saturated  ammonium  sulphate  solution  ...  500  c.cm. 

Distilled  water  .  to  1,000  c.cm. 

Method. 

1.5  c.cm.  of  urine  are  pipetted  into  a  tube  and  6  c.cm.  of  buffer 
solution  are  added.  The  mixture  is  well  shaken.  0.5  c.cm.  of  this 
buffered  mixture  is  pipetted  into  a  test  tube  graduated  at  30  c.cm., 
and  2  c.cm.  of  the  standard  dextrin  solution  are  added.  After 
thorough  shaking  the  tube  is  incubated  in  a  water-bath  at  37°  C. 
for  half  an  hour.  Whilst  the  incubation  is  proceeding  the 
standards  are  prepared.  It'  the  approximate  diastatic  power  of  the 
urine  is  not  known,  it  is  as  well  to  prepare  three  standards  in  order 
to  ensure  accurate  comparison  in  the  event  of  very  high  or  low 
readings.  These  are  made  up  by  pipetting  1.5,  1.0.  0.5  c.cm.  of 
standard  dextrin  respectively  into  tubes  graduated  ai  30  c.cm. 
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When  the  incubation  period  is  complete  the  tube  is  removed  ii'ora 
the  water-bath,  and  15  c.cin.  of  the  iodine  solutions  are  added  to  it 
and  to  each  of  the  three  standards.  In  highly  coloured  urine  it 
is  perhaps  as  well  to  add  0.5  e.cm.  of  the  buffered  mixture  to  the 
standard  immediately  before  comparison.  The  volume  of  each  is 
then  made  up  to  the  mark,  mixed  and  compared  in  the  colorimeter, 
the  standard  being  set  at  20  mm.  The  standard  with  the  nearest 
depth  of  colour  to  the  unknown  is  selected,  thus  avoiding  errors  due 
to  too  wide  a  difference  in  tint. 

The  amount  of  dextrin  present  in  the  unknown  is  calculated  by  the 
familiar  colorimetric  ratio — that  is, 


where  x  is  depth  in  millimetres  of  unknown,  Y  is  the  quantity  of 
dextrin  in  the  standard.  Since  2  c.cm.  of  0.75  per  cent,  dextrin 
solution — that  is,  0.015  gram  of  dextrin — was  present  before  incuba¬ 
tion,  the  amount  of  dextrin  used  up  can  be  calculated  by  sub¬ 
tracting  from  this  the  figure  obtained  in  the  aliove  calculation. 
By  reference  to  the  curve  this  can  be  converted  into  Wohlgemuth 
units. 


Observations  on  Flood. 

Before  applying  this  method  to  hlood  it  was  necessary  to 
determine  the  optimum  pH  of  the  blood  enzyme.  It  is  not 
justifiable  to  assume  that  it  is  the  same  as  the  urinary  one, 
although  the  possibility  of  anything  different  is  unlikely. 
It  was  decided  to  adopt  the  dextrin  method  for  this  pur¬ 
pose;  practically  no  alterations  were  necessary,  except  that 
it  was  found  advisable  to  add  an  equal  quantity  of  serum  to 
the  standard  just  before  comparison,  and  also  that  1  drop  of 
40  per  cent,  formalin  rendered  the  colour  sufficiently  stable 
to  permit  of  comparison. 

A  series  of  estimations  were  performed  on  serums,  keeping 
all  the  conditions  constant  except  the  buffer  mixture.  The 
pH  of  this  was  varied,  and  its  effect  on  the  digestion  of 
dextrin  recorded.  A  series  of  blank  controls  was  set  up, 
with  the  serum  omitted,  since  it  was  found  that  hydrogen-ion 
concentration  alone  affects  the  red  colour,  and  such  effects 
have  to  be  allowed  for  when  calculating  the  digestion  of 
dextrin.  The  amount  of  dextrin  used  up  at  varying 
hydrogen-ion  concentrations  was  calculated,  and  the  altera¬ 
tion  in  colour  (calculated  as  dextrin)  produced  by  the 
buffer  solution  alone  was  either  added  or  subtracted,  accord¬ 
ing  to  whether  it  showed  a  decrease  or  an  increase  respec¬ 
tively.  In  the  table  will  be  seen  the  average  of  a  series  of 
estimations  performed  at  various  pH,  together  with  the 
correction  factors.  After  applying  this  it  can  be  seen  that 
the  maximum  digestion  occurs  at  pH  6.1.  It  appears,  there¬ 
fore,  that  the  optimum  pH  for  the  phosphate  diastase  of 
the  blood  is  6.1,  as  in  the  case  of  the  urine. 


pH  of  Blood  Buffer  Mixture: 

5 

6.1 

G.5 

7 

7.5 

Average  of  20  experiments 
showing  apparent  amount  of 
dextrin  used  up  (in  grams). 

0.00  5 

0.035 

0.033 

0.036 

0.034 

Correction  factor,  expressed  as 
dextrin,  to  allow  for  action 
of  buffer  alone  on  colour. 
Result  of  20  experiments. 

0.00021 

0.00038 

0.00026- 

0.00018- 

0.00018 

Absolute  amount  of  dextrin 
digested  at  the  various  pH, 
after  application  of  the  cor¬ 
rection  factor. 

0.00275 

0.0353 

0.0033 

0.0034 

0.033 

A  series  of  estimations  performed  on  serums  by  both 
methods,  and  checked  by  the  curve,  was  found  to  give 
uniform  results,  and  hence  the  method  is  suitable  for  the 
estimation  of  blood  diastase.  The  methods  possess  the 
advantage  of  giving  results  to  the  nearest  unit  instead  of 
a  single  number  with  a  possible  plus  or  minus  error  of  con¬ 
siderable  extent.  Also  the  technique  is  very  simple  and  does 
not  need  the  measuring  out  of  a  series  of  small  quantities 
of  fluid,  as  is  required  on  the  Wohlgemuth  method. 

Another  advantage  of  the  method  consists  in  the  fact  that 
only  a  small  volume  of  the  diastase-containing  fluid  is 
required — 1.5  c.cm.  This  may,  of  course,  be  so  reduced  in 
cases  of  necessity  to  such  a  volume  as  to  give  1  c.cm.  of  the 
final  buffered  mixture. 
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The  removal  of  tonsils  and  adenoids  is  one  of  the  commonest 
operations  performed,  and  is  generally  considered  one  of 
the  easiest.  But  it  so  frequently  happens  that  inattention 
to  what  may  be  called  some  of  the  finer  points  of  the  opeia- 
tion  leads  to  the  object  of  the  operation  not  being  achieved, 
that  I  feel  justified  in  calling  attention  to  them. 

Briefly,  the  object  of  removing  adenoids  may  be  summed 
up  as  the  relief  of  nasal  obstruction,  of  nasal  and  post- 
nasal  catarrh,  or  of  middle-ear  suppuration  and  catarrh. 
Provided  that  the  condition  named  is  caused  by  adenoids, 
then  failure  is  usually  due  to  their  incomplete  removal. 
There  are  three  places  where  “  remains  ”  are  commonly 
found  : 

A.  Anteriorly,  in  the  upper  part  of  the  choanae  (see 
Fig.  4).  Here"  a  fringe  is  sometimes  left;  and  though  the 
bulk  of  the  adenoid  mass  is  removed,  this  fringe  is  enough 
to  maintain  an  appreciable  obstruction  to  breathing,  and  to 
originate  numerous  colds  or  chronic  post-nasal  catarrh. 

B.  Laterally,-  in  the  fossae  of  Rosenmiiller  just  above 
and  behind  the  Eustachian  cushions  (see  Fig.  5).  These 
remains  are  very  typical  of  incomplete  removal,  and,  Ling  j 
where  they  do,  keep  the  Eustachian  cushion  on  that  side 
continually  bathed  with  a  mucous  or  muco-purulent  catarrh 
which  effectually  prevents  the  relief  of  a  middle-ear  catarrh 


or  suppuration. 

C.  Posteriorly,  just  behind  the  soft  palate  on  the  anterior 
tubercle  of  the’ atlas  vertebra.  In  this  place  large  tags  are 
sometimes  left  which,  proportionately  to  their  size,  make 
for  the  failure  of  the  operation.  These  tags  sometimes 
project  into  the  pharynx  below  the  palate. 

In  order  to  ensure  the  greatest  possible  success,  the 
removal  of  adenoids  should  be  performed  in  three  definite 
steps,  each  of  which  need  only  take  a  few  seconds;  but 
neglect  of  any  of  them  may  lead  to  failure. 

I.  Preliminary  Digital  Examination  of  the  Post-nasal 
Space  .—This  is  necessary  to  estimate  the  size  of  the  pad 
of  adenoids,  and  to  feel  if  the  anterior  tubercle  of  the 
atlas  vertebra  is  unduly  prominent,  or  the  Eustachian 
cushions  unduly  large.  (Fig.  6.)  If  the  anterior  tubercle 
is  prominent  care  should  be  taken  to  cut  out  sooner  with 
the  curette,  and  if  the  Eustachian  cushions  are  large  a 
small  curette  should  be  used;  if  they  are  lacerated,  scar¬ 
ring  and  atresia  of  the  Eustachian  tube,  and  consequent 

deafness,  are  likely  to  result. 

II.  Removal  of  the  Pad  of  Adenoids  with  the  Curette.— 
The  most  obvious  point  is  to  see  the  uvula  lying  free  after 
the  curette  is  introduced  ready  for  cutting.  If  this  is 
neglected  the  uvula  may  be  found  to  be  caught  up  by  the 
blade  and  may  be  cut  off;  when  this  happens  the  adenoids 
are  generally  missed.  Again,  in  cutting  out  care  should  >e 
taken  to  do  it  sharply  or  tags  may  be  scraped  down  the 
posterior  wall  of  the  nasopharynx. 

III.  After-examination  of  the  Post-nasal  Space  until  the 

Finger. _ This  is  all-important.  The  whole  post-nasal  space 

should  be  searched  for  adenoid  remains,  with  special  atten¬ 
tion  to  the  roof  of  the  choanae,  and  the  fossae  of  Rosejj- 
miiller,  the  Eustachian  cushions,  and  the  posterior  wall. 
These  remains  are  usually  friable  and  can  be  gently  crushed 
by  the  finger  and  scraped  away.  At  the  end  every  part  or 
the  space  should  be  quite  smooth  and  clean.  It  is  n  > 
only  unsafe,  but  impossible  to  effect  this  “  nettoyage  wi.fi 
the  curette,  which  should  only  be  reintroduced  il  part  or 
the  main  adenoid  mass  still  remains.  . . 

It  should  be  borne  in  mind  that  a  large  mass  of  adenoid 
vegetations  may  fill  up  every  corner  of  the  post-nasal  space, 
and  form  adhesions  to  the  Eustachian  cushions.  (*»g-  ?■) 
When  adenoids  are  removed  in  conjunction  with  tone'  s, 
it  should  he  from  a  dry  field  after  all  haemorrhage  fro 
the  tonsils  has  been  arrested.  This  will  greatly  facil)  ' 
the  whole  operation. 


Amir,  5,  io?.4l 
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The  Removal  of  Tonsils. 

Tonsils  should  bo  removed  when  they  arc  so  large  as  to 
cause  embarrassment  to  respiration,  when  they  are  the 
site  of  recurrent  attacks  of  acute  inflammation,  and  when 
they  are  so  chronically  infected  as  to  act  as  a  focus  of 
infection  themselves,  and  so  cause  disease  in  other  parts  of 
the  body. 

In  order  to  ensure  complete  success  in  the  removal  of 
tonsils  attention  must  be  paid  to  four  points:  The  complete 
1  eino\ al  of  the  tonsils,  the  checking  of  undue  haemorrhage 
at  the  time  of  operation,  and  the  prevention  of  reactionarv 
(delaved  primary)  and 
secon da ry  ha emo r rh age. 

1.  The  Complete  Removal 
of  Tonsils. 

If  the  tonsils  are  not  en¬ 
tirely  removed  the  septic 
focus  remains  and  the  opera¬ 
tion  frequently  has  to  be 
done  again.  It  is  quite  com¬ 
mon  for  a  child  to  be  sub¬ 
jected  to  this  operation  three 
times. 

When  the  tonsils  are  dis¬ 
sected  no  great  difficulty  is 
usually  met  with  except  that 
of  visibility,  which  can  often 
be  overcome  with  a  Boyle- 
Davis  gag,  or  bv  pulling  the 
tongue  well  out  with  a 
sharp-pointed  tongue  clip. 

But  when  the  tonsils  are 
very  soft  and  friable,  owing 
to  their  being  riddled  with 
septic  crypts  and  cysts,  they 
frequently  come  away  piece¬ 
meal  anti  the  operator  has 
to  persevere  until  all  the 
scraps  are  gone. 

Care  must  always  be  exer¬ 
cised  to  avoid  laceration  of 
the  faucial  pillars  and  any 
destruction  or  exposure  of 
muscle  in  the  tonsil  bed. 

The  parts  in  this  region  are 
very  liable  to  scarring  and 
contraction  with  a  conse¬ 
quent  tightening  of  the 
palate  and  inconvenience 
both  in  speech  and  degluti¬ 
tion.  The  methods  of  dis¬ 
section  are  well  described  in 
several  textbooks. 

Whenever  the  guillotine  is 
used  the  tonsil  should  be 
completely  enucleat  ed .  Com¬ 
plete  removal  can  be  en¬ 
sured  by  placing  the  rim  of 
the  guillotine  below  and  be¬ 
hind  the  lower  pole  of  the 
tonsil  and  hooking  it  for¬ 
wards  until  the  whole  tonsil 
is  pulled  against  the  an- 
teiioi  pillar  of  the  fauces 
causing  it  to  bulge  forward 
into  the  mouth.  A  finger  of 
hand  is  placed 


recur.  1  lie  one  exception  is  that  of  adenoids  removed  from 
very  young  children,  which  may  recur  to  a  slight  extent, 
owing  to  a  later  development  of  some  lymphoid  tissue. 

2.  I  he  Chech/ ng  of  Vndve  Haemorrhage  at  the 
Time  of  Operation. 

By  “undue  haemorrhage”  I  mean  bleeding  not  imme¬ 
diately  checked  by  the  application  of  a  pair  of  artery  forceps 
to  any  bleeding  vessel  accessible  to  their  application.  When 
tonsils  are  dissected  out  this  is  nearly  always  done,  and 
when  they  are  guillotined  it  can  be  done  equally  well  after 

the  removal  of  each  tonsil 


J 


l"’iu.  3. 


Fig.  4. 


Fig.  5. 

Fig.  1. — View  obtained  with  mirror  of  normal  post-nasal  space, 
showing  (1)  middle  turbinate;  (2)  inferior  turbinate:  (3)  lateral 
pharyngeal  recess  or  fossa  of  Rosenmuller;  (4)  Eustachian  cushion. 

Fig.  2.- — Post-nasal  space  showing  (1)  pad  of  adenoids,  causing 
slight  nasal  obstruction  and  post-nasal  catarrh;  (2)  the  inferior 
turbinates  are  swollen  from  catarrh  and  cause  further  respiratory 
embarrassment ;  (3)  the  Eustachian  cushions  and  mucous  membrane 
are  swollen,  causing  catarrhal  deafness. 

1* ig.  3. — Post-nasal  space  tilled  with  a  large  pad  of  adenoids  (1) 
which  fill  up  every  part  of  it,  and  aic  adherent  to  the  Eustachian 
cushions  (3),  which  are  very  swollen.  The  inferior  turbinates  (2)  arc 
very  swollen  and  fill  up  the  choanae  so  that  nasal  obstruction  is  almost 
complete.  The  uvula  is  also  swollen  and  the  patient  very  deaf. 

Fig.  4.— Showing  one  result  of  incomplete  removal  of  adenoids. 
A  fringe  (1)  has  been  left  in  both  choanae  maintaining  the  nasal 
obstruction.  Although  the  inferior  turbinates  (2)  and  Eustachian 
cushions  (3)  are  not  greatly  swollen,  they  are  still  larger  than  normal. 

Fig.  5.— From  a  case  of  suppurative  otitis  media  of  the  left  car. 
The  tonsils  and  adenoids  were  removed,  but  the  suppuration  did  not 
subside.  Examination  showed  adenoid  “remains”  (1)  in  the  left  fossa 
of  Rosenmuller  and  adherent  to  the  Eustachian  cushions  (3),  which 
are  much  swollen.  The  posterior  end  of  the  left  inferior  turbinate  (2) 
is  also  enlarged.  The  right  side  approximates  to  normal.  On  the  sub¬ 
sequent  removal  of  the  adenoid  remains  and  enlarged  posterior  end 
of  the  inferior  turbinate  the  suppuration  in  the  middle  ear  subsided. 

Fig.  6.— A  pad  of  adenoids  (1)  and  abnormally  large  Eustachian 
cushions  (2),  showing  how  easily  thev  may  be  damaged  bv  a  curette 
which  is  too  big. 


separately.  But  it  is  not 
usually  done;  and  I  fail  to 
see  any  reason  why  it  should 
not  be  done  except  that  of 
faulty  o rgan  i zat ion . 

It  is  difficult  to  estimate 
how  much  blood  is  lost  by 
children  in  whom  the  tonsils 
are  guillotined  under  gas 
or  ethyl  chloride,  who  are 
carried  off  the  table  still 
bleeding,  and  tho  blood 
allowed  to  trickle  out  of  the 
,  mouth  into  a  bowl  until  it 
stops  of  its  own  accord.  .1 
quote  a  great  authority 
when  I  put  it  at  half  a  pint 
on  the  average.  One  has  to 
ask  oneself  not  only  whether 
this  is  an  admirable  surgical 
procedure,  but  also  how 
many  small  children  can 
afford  to  lose  half  a  pint  of 
blood  without  injury  to  their 
health.  Many  a  mother  has 
copiplained  to  me  that  her 
child  “  has  never  been  the 
same  since  liis  tonsils  were 
taken  out  ” — referring  to  a 
wretched  white-faced  crea¬ 
ture,  who  lias  obviously 
found  it  hard  to  recover 
from  an  anaemia  which 
nothing  but  the  best  of  care 
could  remedy. 

1  have  carefully  estimated 
that  when  adenoids  only  are 
removed  about  one  or  two 
ounces  of  blood  are  lost,  and 
that  all  bleeding  stops  in 
two  or  three  minutes.  The 
amount  lost  from  the  ton¬ 
sils  is  very  much  greater, 
and  they  sometimes  bleed 
for  ten  minutes  without  ex¬ 
citing  alarm.  This  is  the 
only  operation  in  which  it  is 
common  for  a  patient  to  be 
carried  off  the  table  still 
bleeding,  and  it  is  time 
that  in  this  respect  it 
should  be  brought  into  line 
with  the  other  operations  of 


the 

the 

can 

the 


fi 


to  nanai.s  placed  on  the  bulge  and  can  then  push 
tons!  1  right  through  the  guillotine  until  the  hard  rim 
.  '-n  )eQeath  the  anterior  pillar  of  the  fauces, 

being  now  inverted  and  emptv.  The 


tonsillar  fo> 


blade  of  the 


ssa 


iom.il  in  1  n  gm!‘ot.ine  *s  ^len  pushed  home  between  the 
Iz  I  V lnteri0r  Pillar>  can  be  felt  advancing  by 

,  .lv  Tt  ,  «  m'T“S  ?"  tl10  ‘-tenor  pillar.  In  this  way 
.  1  -  ,1S 't  possible  to  make  certain  nf  — .-„i  i.„h. 

by, sight  and 


the  excised  gla^d^’  ^  is  C°nfirmed 
constrictor 


fibres 


immediately  after, 
muscle  should 


The 


remain  intact, 


by 

sheath 
with  no 


examining 
of  the 
muscle 


Tonsik  b!°‘ ,  T,‘f  VeTIs  shou,cl  t,len  be  tied. 

£  11 '  a<  cnmds,  once  completely  removed,  do  not 


3.  The  Prevention  of  Delayed  Primary  Haemorrhage . 

T  his  may  be  almost  continuous  with  the  primary 
haemorrhage,  but  as  a  rule  first  becomes  noticeable  when 
the  patient  lias  recovered  from  the  anaesthetic.  It  never 
becomes  serious  if  the  vessels  have  been  tied  at  the  time 
of  the  operation,  and  in  such  a  case  is  never  more  than  a 
ooze.  But  if  they  have  not  been  tied  it  may  cause 
utmost  alarm.  I  give  here  some  of  the  methods  in  use 


slight 
the 


for  stopping  the  bleeding  in  such  cases,  with  their  various 


advantages 


and  disadvantages. 

"When  the  haemorrhage  consists  of  oozing  from 


w  the  mii  - 

face  of  the  wound,  all  that  is  usually  required  is  to  give 
the  patient  a  full  dose  of  morphine  (nepenthe  in  suitable 
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doses  is  more  useful  in  children)  by  hypodermic  injection 
and  a  gargle  of  iced  or  cold  water  and  adrenaline. 

When  the  bleeding  is  from  an  artery  it  is  often  very  diffi¬ 
cult  to  stop.  The  first  thing  to  do  is  to  give  the  patient 
a  full  dose  of  morphine,  and  then  to  take  immediate 
steps  to  stop  the  bleeding  before  the  shock  increases  and 
severe  secondary  anaemia  results.  There  are  several 
methods  in  use,  one  of  which  requires  no  anaesthetic. 

(a)  Method  Requiring  no  Anaesthetic. — This  method, 
which  lias  important  advantages,  consists  in  determining 
which  tonsil-bed  is  bleeding  and  applying  a  *  *  Colaum 
tonsil  clamp,  after  first  turning  out  any  blood-clot  that  may 
be  present  on  that  side.  The  clamp  is  uncomfortable  for  tho 
first  few  minutes,  but  the  discomfort  soon  wears  off, 
especially  if  the  preliminary  and  always  essential  dose  of 
morphine  has  been  given.  The  clamp  is  easy  to  apply  and 
to  remove,  is  secure  when  in  position,  and  effectually  stops 
the  bleeding.  It  should  be  kept  on  for  about  twelve  hours, 
and  those  should  be  hours  of  sleep  induced  by  morphine 
and  under  careful  supervision.  Fluids  can  be  swallowed 
with  the  clamp  in  position.  When  the  clamp  is  applied, 
a  rectal  saline  is  useful  to  restore  lost  fluid. 

( h )  Methods  Requiring  an  Anaesthetic. — (1)  The  method 
of  choice  is  to  find  and  tie  the  bleeding  vessel,  but  while 
under  the  anaesthetic  the  vessel  sometimes  ceases  to  bleed, 
and  is  hard  to  find.  A  stimulating  anaesthetic  such  as  ether, 
or  gas-oxygen-ether,  is  therefore  indicated  in  these  cases. 
(2)  The  tonsil-bed  may  be  sewn  up  by  stitching  the  pillars 
of  the  fauces  together  by  deep  sutures  with  Scott’s  or 
Irwin  Moore’s  needles.  The  stitches  should  take  in  the  floor 
of  the  tonsil-bed.  This  effectively  stops  the  bleeding,  but 
is  not  advisable  except  as  a  last  resort,  owing  to  the  scarring 
of  the  faucial  pillars  which  is  liable  to  supervene,  with  a 
consequent  “  tight  palate.”  (3)  A  small  pad  of  gauze  sewn 
into  the  affected  tonsil-bed  stops  the  bleeding,  but  if  vomit¬ 
ing  occurs  the  stitches  often  cut  out,  thus  releasing  the 
roll  of  gauze  immediately,  and  causing  the  pillars  to  scar 
later  on.  The  roll  of  gauze  may  be  swallowed  or  even  sucked 
into  the  larynx. 

4.  The  Prevention  of  Secondary  Haemorrhage. 

Tonsils  should  never  be  removed  when  sepsis  is  present 
in  the  mouth  owing  to  dental  trouble  or  ulceration  from 
other  causes,  nor,  needless  to  say,  when  the  tonsils  are  in 
a  state  of  acute  or  subacute  inflammation.  As  much  care 
should  be  taken  in  preparation  for  this  operation,  both  in 
adults  and  children,  as  for  any  other  operation  in  the 
buccal  cavity;  and  the  patient  should  be  put  into  as  good 
a  state  of  health  as  possible  before  its  performance.  After 
the  operation  the  frequent  use  of  a  gargle  of  hydrogen 
peroxide  is  the  most  efficient  preventive  of  trouble,  because 
it  clears  away  any  necrotic  material,  which  may  harbour 
infection,  far  more  effectively  than  any  other  disinfectant. 

Secondary  haemorrhage  usually  occurs  from  six  to  ten 
days  after  the  operation.  Every  case  in  which  it  occurs 
should  be  kept  under  close  supervision,  since  it  may  at  any 
time  become  serious  and  need  instant  attention.  In  all 
cases  the  clot  should  be  turned  out  and  the  tonsil-bed 
swabbed  with  an  antiseptic  solution.  If  serious  it  should 
be  dealt  with  as  if  it  were  primary  haemorrhage  by  the 
most  suitable  method  for  the  occasion. 

The  Anaesthetic. 

Gas  or  ethyl  chloride  may  possibly  be  suitable  when 
adenoids  only  are  to  be  removed;  but  are  the  last  methods 
to  be  adopted  when  tonsils  are  to  be  removed  also.  Their 
adoption  is  the  most  fertile  cause  of  all  the  troubles  asso¬ 
ciated  with  this  operation — that  is,  incomplete  removal 
of  both  tonsils  and  adenoids,  the  removal  of  the  uvula  and 
faucial  pillars,  pharyngeal  tags,  and  unnecessary  loss  of 
blood  both  at  the  operation  and  after.  The  reason  is  that 
they  allow  insufficient  time  for  a  decent  operation  to  be 
performed,  and  for  the  bleeding  vessels  to  be  found, 
c  lamped,  and  tied.  It  does  not  much  matter  what  anaes¬ 
thetic  is  used,  provided  that  it  can  be  fed  into  the  open 
mouth  through  a  tube  sufficiently  to  keep  the  patient  well 
under  for  as  long  as  is  necessary  to  complete  the  operation 
thoroughly  and  tie  the  vessels. 

it  is  difficult  to  overestimate  the  immense  amount  of 
good  that  has  been  and  is  being  done  by  the  timely  removal 
of  hyperplastic  and  septic  tonsils  and  adenoids  both  in 


children  and  adults.  So  justly  popular  has  this  operation 
become  that  the  number  of  patients  has  in  many  instances 
outrun  the  facilities  for  dealing  with  them  properly. 
Although  the  percentage  of  incomplete  removals,  undue 
haemorrhages,  and  damaged  tissues  combined  may  not  bo 
more  than  30,  yet  so  many  of  these  operations  are  per¬ 
formed  that  the  actual  number  of  comparative  failures  is 
very  large. 

In  adenoid  disease  the  maxim  should  be  to  remove  the 
adenoids,  all  the  adenoids,  and  nothing  but  the  adenoids ; 
and  in  the  case  of  the  tonsils  to  take  out  the  tonsil,  tho 
whole  tonsil,  and  nothing  but  the  tonsil.  In  the  latter  case 
it  is  also  essential  to  arrest  all  bleeding  at  the  earliest 
possible  moment  by  means  of  pressure  forceps  and  ligature, 
and  to  perform  the  operation  in  a  buccal  cavity  free  from 
all  sepsis  but  that  of  the  tonsil  itself. 

The  figures  are  from  semidiagrammatic  drawings  made  by  the 
author  from  cases  which  have  come  under  his  observation. 
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It  is  only  by  the  periodical  publication  of  results  by  those 
who  are  practising  deep  x-ray  therapy  that  the  knowledge 
of  the  great  value  of  this  form  of  treatment  in  malignant 
and  certain  other  conditions  can  be  acquired  by  geneial 
practitioners  and  surgeons,  who  are  brought  primarily  into 
closer  contact  with  sufferers  than  is  the  radiologist.  1  have 
personally  been  using  this  treatment  now  for  about  eighteen 
months,  and  during  that  time  have  had  certain  very  in¬ 
structive  cases.  The  interest  taken  in  this  foim  of  theiapy 
is  now  so  steady — though  in  this  country  slow'- — that  a 
review  of  some  of  the  cases,  and  of  the  latest  v  iew  s  held 
on  the  treatment,  may  be  of  interest. 

Among  non-malignant  cases  treated  I  will  only  refer  to 
three  of  fibroids,  in  women  aged  47,  48,  and  42,  and  treated 
respectively  eleven,  sixteen,  and  twelve  months  ago..  Each 
patient  suffered  from  menorrhagia  and  metionhagia.  In 
tw'o  of  the  cases  the  fibroids  could  be  felt  bimanually ;  in 
the  other  they  v'ere  seen  by  a  surgeon  who  operated  for 
appendicitis  four  w'eeks  before  I  treated  hei ,  but  the 
patient  was  not  in  a  condition  to  have  them  removed  at 
the  time  of  the  operation.  These  three  cases  w'ere  severally 
treated  by  one  application  only  each  of  deep  therapy,  and 
an  artificial  menopause  induced  with  no  more  of  the 
characteristic  subjective  symptoms  than  one  sees  at  any 
ordinary  climacteric.  I  know  that  the  consensus  of  opinion 
among  English  gynaecologists  is  against  this  treatment— an 
opinion  that  is  diametrically  opposed  to  that  held  by  the 
majority  of  practitioners  in  other  countries.  In  France, 
Belgium,  Germany,  Austria,  Italy,  and  largely  in  America, 
x-ray  therapy— either  in  one  deep  massive  dose  or  by 
divided  weaker  doses— is  the  treatment  of  choice  in  ordinary 
cases  of  fibromyomata,  and  surgery  is  only  used  when  there 
are  some  definite  symptoms— for  example,  pressure,  or 
temperature,  etc.,  suggesting  the  existence  of  some  other 
condition  or  of  degeneration.  Where  malignant  changes 
are  suspected  deep  therapy,  if  available,  is  the  almost  in¬ 
variable  rule.  Those  of  us  who  have  seen  the  comfort  that 
is  brought  to  patients  suffering  from  prolonged  climacteric 
menorrhagia  or  haemorrhage  from  fibroids — of  course,  it 
it  be  due  to  a  polypus,  surgical  removal  is  required— are 
at  a  loss  to  understand  the  views  held  by  gynaecologists  111 
this  country,  especially  if  they  have  studied  the  records  ot 
the  long  series  of  successful  cases  published  in  Contmenta 
literature  by  such  men  as  Beclere,  Wintz,  Gauss,  am 

others.  ,  ,  , 

Of  cases  of  malignant  disease  I  have  treated  seven  tor 

prophylaxis  after  operation— principally  mammary  scirrhus ; 
of  these  there  is  nothing  to  be  said — there  are  no  recui- 
rences,  but  of  course  the  time  is  too  short.  _ 

Among  the  patients  treated  for  actually  existing  malig¬ 
nant  disease  there  have  been  several  of  great  interest;  all 

*  Abstract  of  a  communication  re.«l  before  Gloucestershire  Branch  : 
of  the  British  Medical  Association,  January,  1924. 
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<>f  tliom  were  inoperable  eases.  ]t  is  almost  unnecessary 
to  state  that  when  a  malignant  disease  has  reached  the 
inoperable  stage  there  is  every  probability  that  metastatic 
growths  have  started  elsewhere,  and  that  the  biological 
fai  toi  of  the  body  is  failing  or  has  failed.  Therefore, 
in  such  cases  as  these,  one  must  gauge  the  efficacy,  and 
thi'  possibility  of  future  developments  of  the  treatment, 
not  only  by  whether  the  patient  is  cured,  but  whether 
the  progress  of  the  malady  in  the  part  treated  is  inhibited 
in  a  way  that  experience  shows  not  to  occur  in  cases  not 
so  treated.  If  this  takes  place  one  has  gone  a  long  way 
towards  proving  that  these  rays  will  effectually  destroy 
malignant  tissue.  "  J 


I.  A  case  of  inoperable  supraclavicular  growth  occurring  eight 
rears  after  removal  of  the  breast  for  scirrhus.  There  was  intense 
pain.  Two  treatments  practically  relieved  the  pain  entirely 
and  the  mass  diminished,  but  the  patient  died  ten  months  later 
ot  secondary  deposits  in  the  brain. 

II.  A  doctor,  aged  54,  who  had  a  large  inoperable  mass  below 

lie  ear,  secondary  to  an  epithelioma  of  the  jaw,  treated  in  London 

bv  radium  a  year  previously.  He  had  great  pain  and  constant 
salivation.  One  treatment  completely  stopped  the  pain  and  saliva¬ 
tion,  for  though  I  only  treated  the  patient  that  once  in  May,  1923, 
I  received  a  letter  three  weeks  later  saying  the  “patient  is 
better  in  health  and  spirits.  The  salivation  is  nil,  and  lie  took 
solid  food,  yesterday— the  first  for  months.  The  pain  has  dis¬ 
appeared.”  Early  in  July  I  received  a  report  that  this  satisfactorv 
condition  continued;  but  on  August  1st  I  had  a  letter  stating 
that  “after  six  quiet  painless  weeks,  resting  in  his  garden  with 
hi-  children  playing  round  him,  he  passed  quietly  away.” 

Considering  the  hopelessness  of  the  case  from  the  start, 
the  relief  of  the  patient’s  distressing  symptoms  from  a 
single  treatment  was,  I  think,  very  remarkable. 

HI.  I11  three  cases  of  inoperable  cancer  of  the  cervix  pain  and 
haemorrhagic  offensive  discharge  were  very  marked  symptoms, 
there  was  a  fungating  cervix  to  be  felt  by  the  examining  finger, 
and  in  one  patient  there  was  a  large  ulcer  behind  Hie  cervix  in 
Douglas’s  pouch.  In  each  of  these  cases  the  discharge  and  pain 
have  ceased,  the  ulceration,  where  present,  has  healed  up,  and  the 
fungation  disappeared.  One  of  the  patients— she  who  had  the 
large  ulcer— was  unable  to  walk  a  quarter  of  a  mile.  To-day, 
tight  months  after  the  first  application,  she  can  walk  five  or  six 
miles,  has  put  on  weight  from  8  st.  4  lb.  to  9  st.  12  lb.,  and  has 
110  pain  or  discharge. 

These  have  been  the  most  satisfactory  of  any,  and  this 
oxpeiience  beais  out  what  lias  been  proved  at  Erlangen  and 
elsewhere.  As  I  mentioned  two  years  ago,  in  the  AYertheim 
Klinik  in  Vienna  operations  on  malignant  disease  of  the 
cervix  and  uterus  have  been  largely  given  up  in  favour  of 
deep  therapy.  Of  course,  it  is  too  soon  yet  to  speak  of 
"  cures,”  but,  considering  how  very  unsatisfactory  the 
general  results  of  surgery  are  in  these  cases,  and  that 
Continental  statistics  prove  that  the  chances  to  the  patient 
arc  far  better  from  deep  radiotherapy  than  from  operation, 

-l  think  one  may  fairly  claim  that  in  most  cases  of 
carcinoma  of  the  cervix  and  uterus  deep  x-ray  therapy  is 
to  be  preferred  to  surgical  interference. 

It  would  require  too  much  space  to  go  into  details  of  the 
other  cases.  Some  were  failures,  either  because  the  disease 
was  too  far  advanced  when  treated  or  insufficient  treatment 
only  was  possible.  I  feel  that,  where  the  cases  have  been 
suitable,  the  results  have  been  most  encouraging,  and  one 
has  definite  proof  of  the  power  of  these  specially  generated 
rays  to  alleviate  pain  and  to  destroy  malignant  cells. 

1  lie  position  as  regards  deep  x-ray  therapy  in  this  country 
to-day  is  that  it  is  growing  slowly.  I  have  written  to  the 

Vun°.ULmakei'S’  .and  as  ?ar  as  1  can  ascertain  there  are 
a  .oiif  50  sets  designed  for  deep  therapy  in  the  whole  of  the 

-British  Isles. 


As  far  as  Fiance  is  concerned,  Caiffe  Gallot  et  Pilon  tell 
me  they  have  made  130  sets,  and  they  believe  that  about 
ZO  have  been  made  by  other  manufacturers— sav,  150  in  all. 
Keinjger  Gebbert  and  Schall  and  the  Wei  fa  Werke  Co. 
oon  rankf°rt  inform  me  that  between  them  they  have  made 
WU  set*  of  apparatus  for  deep  therapy,  of  which  460  are  in 
Germany  and  the  remainder  scattered  over  the  rest  of  the 
world— thus  there  are  about  100  in  Spain,  80  in  Italy, 
80  in  Hoi  and  20  in  Austria,  nearly  200  in  the  Argentine 
•mu  lazi  ,  and  .so  on.  1  have  not  the  figures  from  Siemens 
ami  rtalske,  but  their  output  is  considerable,  and  there  are 
a  large  number  TT  ’  *  ~ 


in  the  l  nited  States  to  mv  knowled 


ease. 


Considering  the  initial  cost  of  the  apparatus  and  the 
expense  of  working,  two  facts  stand  out  from  these 
statistics:  (1)  that  the  medical  world  at  large  considers  as 
proved  the  value  of  this  treatment  in  malignant  disease; 
(2)  that  wo  in  this  country  arc  behind  the  rest  of  the  world 
i:i  studying  and  using  it. 

l‘or  a  long  time  it  has  been  recognized  that  even  x  rays 
from  an  ordinary  apparatus  will  destroy  malignant  ceils 
if  they  can  reach  them  in  sufficient  quantities.  Surgeons 
acknowledge  this  when  they  submit  patients,  after  a 
mammary  scirrhus  operation,  to  radiation,  and  find  the 
ultimate  results  better  than  without  raying.  This  means 
that  they  realize  that  a  certain  number  of  malignant  cells 
may  have  been  set  free  during  the  operation,  or  that  some 
are  present  in  the  tissues  not  removed,  and  that  those  can 
be  destroyed.  If  radiation  can  destroy  isolated  malignant 
cells  when  superficial,  it  can  also  destroy  them  when 
occurring  en  masse,  provided  we  can  get  such  a  radiation 
as  is  able  to  reach  the  growth  in  sufficient  quantities  and 
of  the  proper  wave-length.  This  so-called  deep  therapy 
merely  consists  in  a  development  and  improvement  of  the 
older  technique — a  development  because  it  is  now  possible  to 
produce  and  maintain  a  much  harder  or  more  penetrating 
ray,  and  one  which  also  sets  free  quantities  of  secondary 
radiations,  which  the  rays  from  ordinary  apparatus  cannot 
do;  and  an  improvement  in  that 'the  tubes  can  be  calibrated, 
so  that  we  know  the  exact  quantity  of  rays  absorbed  at  any 
given  depth  below  the  surface,  and,  aswe  also  know  the  lethal 
dose  of  such  rays  for  the  malignant  and  other  cells,  we  can, 
by  calculation,  determine  how  to  get  the  necessary  dose  at 
t lie  depth  of  the  tumour  in  the  body.  The  old  method  is 
haphazard  and  unscientific.  We  know  the  skin  dose  by  the 
change  in  colour  of  a  pasti lie,  but  we  have  no  idea  of  how 
much  of  that  dose  is  absorbed  at  different  depths  below  the 
skin. 

Professor  AYintz  of  Erlangen  lias  enabled  us  to  substitute 
accuracy  for  inaccuracy,  and,  further,  lie  has  worked  out 
what  is  the  amount  of  radiation  required  to  kill  the  cells  of 
carcinoma,  sarcoma,  etc.  But,  as  lie  has  carefully  demon¬ 
strated,  though  such  a  dose  may  be  the  “  lethal  ”  dose  to 
the  tumour,  it  does  not  always  follow  that  it  is  the 
“  curative  ”  dose  to  the  patient.  Many  factors  beside  that 
of  the  irradiation  must  be  considered.  First  and  foremost 
there  must  be  the  same  amount  of  care  taken  in  the  pre¬ 
paration  and  after-treatment  of  a  patient  as  there  would  be 
for  a  surgical  operation.  These  treatments  cause  severe 
constitutional  effects,  and  are  not  like  the  simple  treat¬ 
ments  to  which  we  have  boon  accustomed  with  the  ordinary 
type  of  apparatus. 

AYintz  has  made  an  interesting  series  of  observations  on 
326  cases  which  were  apparently  more  or  less  similar  as 
far  as  their  pathological  condition  was  concerned,  but  which 
could  be  divided  into  two  classes : 

(1)  Those  who  had  decent  homes,  good  nourishment,  and 
efficient  after-care. 

(2)  Those  who  had  to  struggle  for  their  daily  bread,  had 
to  face  poverty  and  anxiety,  and  could  not  give  themselves 
proper  attention. 

After  4  years  there  were  26%  more  of  (1)  than  (2)  living. 

„  3  „  „  22.5%  „ 

„  2  „  ,,  23.5%  „  „  „  „ 

This  shows  the  great  importance  of  after-care,  and  the 
necessity  of  repairing  the  damage  to  the  blood  caused  by 
the  rays  in  order  that  the  products  of  cell  destruction  may 
be  efficiently  dealt  with,  and  the  process  of  replacement  of 
the  destroyed  tissue  properly  carried  out. 

All  my  cases  hfive  been  treated  by  the  technique  and 
with  the  same  apparatus  as  is  used  at  Erlangen.  1  do  not 
at  present  see  any  reason  to  change  either. 

Short  of  an  expected  “  cure,”  what  will  the  treatment 
do?  One  of  its  most  striking  results  is  the  relief  of  pain. 

As  pain  is  almost  invariably  due  to  pressure,  and,  in  the 
case  of  malignant  disease,  may  be  traced  either  to  the  direct 
pressure  of  the  tumours  on  nerves  or  to  secondary  neuritis, 
the  partial  or  complete  destruction  of  the  malignant  cells, 
causing  a  diminution  in  size  of  the  mass,  relieves  the 
pressure.  Holzknecht  of  A'ienna  lias  shown  that  leuco¬ 
cytes  are,  of  all  structures,  the  most  rapidly  destroyed  by 
penetrating  rays;  where,  therefore,  there  is  leucocyte 
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exudation  and  consequent  pressure,  this  will  be  relieved. 
It  is  this  action  that  explains  the  relief  brought  about  by 
radiation  of  the  appropriate  nerve  roots  in  cases  of 
sciatica  or  other  neuritis,  and  also  that  latest  treatment 
of  nephritis  where  the  use  of  deep  rays  has  had  the  same 
result  as  a  decapsulation,  by  destroying  the  leucocytes  and 
so  relieving  the  pressure. 

From  the  patient’s  point  of  view  the  actual  treatment  is 
entirely  free  from  pain  or  other  sensation.  Naturally  a 
weariness  is  induced  from  remaining  for  the  required  time 
in  one  position.  Prolonged  exposures  to  the  thorax  and 
upper  abdomen  cause  a  varying  degree  of  vomiting,  which 
rarely  lasts  more  than  twenty-four  hours.  Careful  pre¬ 
paration,  the  administration  of  chloretone,  and  the  use  of 
“  drop  enemas  ”  of  saline  solution  usually  relieve  the 
symptom  in  a  short  time.  For  some  days  after  the  treat¬ 
ment  patients  may  experience  a  certain  amount  of 
malaise,  but  this  does  not  occur  in  the  majority.  If  the 
exposures  have  been  correct  the  skin  shows  nothing  but 
an  erythema  and  a  subsequent  bronzing.  If  there  be 
irritation  it  can  be  relieved  by  ointments. 

There  is  still  much  to  learn,  and  if  we  are  to  learn 
there  must  be  more  co-operation  between  the  different 
branches  of  our  profession  in  the  treatment  of  cancer. 
Such  treatment — as  also  that  of  fibromyomata — is  to-day 
no  longer  purely  surgical,  and  the  patient  has  a  right  to 
expect  that  every  means  that  can  alleviate  or  cure  him 
should  be  called  into  requisition  where  available.  A  surgeon 
remarked  that  a  radiologist  ought  also  to  be  a  surgeon. 
In  my  opinion  the  boot  is  on  the  other  leg.  Every  radio¬ 
logist  has  learnt  some  surgery,  and  has  seen  more  or  less 
of  it  in  the  ordinary  course  of  his  work.  The  surgeon  of 
to-day — at  any  rate  those  in  middle  life — never  learnt 
anything  of  radiology  beyond  a  certain  acquaintance  with 
the  reading  of  sc-ray  pictures.  It  is  they  who  have  to 
study  the  developments  and  potentialities  of  the  science  of 
modern  radiotherapy,  and  to  know  when  to  advise  it;  and 
they  have  far  more  to  learn  in  this,  the  youngest  of  the 
healing  arts,  than  the  radiologist  has  to  learn  of  the  art  of 
surgery;  its  results  in  the  treatment  of  malignant  disease 
have  not  kept  pace  with  the  advances  in  other  departments 
of  their  art. 


A  HALOMETER. 

BY 

ROBERT  HENRY  ELLIOT,  M.D.,  F.R.C.S., 
Lieutenant-Colonel,  I.M.S.(Ret.). 

We  have  been  steadily  learning  that  it  is  important  to  be 
able  to  ascertain  with  some  degree  of  accuracy  the  angular 
measurement  of  the  halos  or  coloured  rings  of  which 
patients  from  time  to  time  complain;  for  it  is  becoming 
clear  that  by  this  means  we  have  an  important  aid  to 
differential  diagnosis. 

Inasmuch  as  the  so-called  physiological  halos  (those  pro¬ 
duced  by  the  histological  peculiarities  of  the  lens  structure) 
may  be  taken  as  practically  constant  at  7°,  whilst  the  true 
glaucoma  halos  vary  from  time  to  time  even  in  the  same 
patient,  and  have  a  range  (in  my  experience)  of  from  7°  or 
less  up  to  nearly  12°,  it  is  obviously  important  that  we 
should  have  some  ready  means  of  measuring  all  such  halos 
quickly  and  accurately.  The  method  with  a  candle,  a  card¬ 
board  strip,  and  a  pencil  is  clumsy  and  unsatisfactory.  The 
device  of  having  two  points  of  light  at  a  fixed  distance 
showing  through  a  metal  disc — (1)  a  large  one  for  the 
creation  of  the  halo,  and  (2)  a  small  one  whereby  any  par¬ 
ticular  ring  can  be  located- — has  this  great  disadvantage, 
that  the  smaller  light  aperture  itself  gives  rise  to  halos  and 
so  may  greatly  confuse  the  patient;  it  is  also  a  clumsy 
expedient  at  the  best  to  bo  constantly  altering  the  observa¬ 
tion  distance.  The  instrument  now  about  to  be  described 
does  away  with  these  difficulties  and  makes  the  measure¬ 
ment  of  a  halo  a  quick,  simple,  and  easy  procedure  which 
barely  takes  a  minute  to  carry  out,  and  which  needs 
no  mathematical  knowledge  whatever.  The  halometer,  as 
I  have  called  it,  has  been  made  for  me  by  Mr.  Clement 
Clarke,  of  16,  Wigmore  Street,  and  I  am  much  indebted  to 
him  for  the  trouble  and  ingenuity  he  has  put  into  it. 


Description  of  Apparatus. 

A  circular  wooden  base  (b),  for  fitting  to  the  wall,  carries  a 
base  box  (bb)  to  which  are  affixed  twin  aluminium  bars  (a  and 
aa).  This  box  revolves  round  the  base  through  180°;  the  object 
of  this  movement  is  to  enable  the  observer  to  measure  diagonally 
placed  segments  of  halos.  The  box  also  encloses  a  4-volt  lamp 
for  the  principal  light,  which  is  seen  through  a  7-millimetre 
aperture  (pl)  ;  this  has  been  found  a  convenient  diameter  for 
the  easy  observation  of  halos. 

To  the  left-hand  bar  (a)  is  attached  a  sliding  box  carrier  c), 
easily  movable  by  the  hand.  Enclosed  in  this  box  is  another 
4-volt  lamp,  the  light  from  which  is  trapped  by  a  tapered  glass 
rod  (g),  which  is  serrated,  flattened, 
and  bevelled  to  give  the  effect  of 
a  luminous  grid,  from  which  no 
halos  are  given  off.  This  rod 
extends  over  the  width  of  the 
bar.  The  observer  slides  this  up  or 
down  until  it  corresponds  with  the 
circle  of  colour  which  it  is  desired 
to  measure ;  since  it  gives  off  no 
halos,  and  is  quite  distinct  in  the 
dark,  it  is  very  easy  for  the  patient 
to  say  exactly  when  the  right 
position  is  reached. 

The  right-hand  bar  (aa)  is  en¬ 
graved  with  an  inch  scale  in 
numerals,  giving  the  radius  of  any 
circle  represented  by  a  coloured 
ring.  Knowing  the  distance  (d)  of 
the  eye  from  the  source  of  light, 
and  the  radius  (r)  of  the  halo 
circle  as  measured  by  the  instru¬ 
ment,  the  angle  ( a )  subtended  by 
this  radius  with  the  eye  can  be  at 
once  calculated  from  the  relation¬ 
ship  A  =tan  a.  On  doubling  the 

CL 

result  so  obtained  we  have  the 
angular  measurement  of  the  dia¬ 
meter  of  the  halo.  In  order  to 
save  calculation  this  has  been 
reckoned  out  for  measurements 
taken  at  100  inches,  and  shown 
alongside  of  the  wide  scale  in 
Roman  figures ;  no  mathematical 
mental  process  is  necessary  so  long 
as  this  instrument  is  used  at  100 
inches.  Three  spring  indicators 
(m),  coloured  red,  green,  and  blue  respectively,  are  attached 
in  order  to  register  the  position  of  the  corresponding  halos  in' 
the  dark. 

The  distance  of  the  patient  from  the  instrument  (100  inches) 
is  controlled  by  a  length  of  cord,  which  is  wound  on  an 
enclosed  drum  fitted  to  the  base  box  (dc)  ;  the  cord  can  be  very 
quickly  rewound  when  done  with. 

All  electrical  contacts  are  arranged  without  wire  or  flex.  The 
lamps  are  standard  size.  Spare  lamps  and  trap  rods  are 
provided  in  the  base  box.  All  parts  fitted  are  easily  accessible. 

A  plug  intake  for  current  is  fitted  for  use  with  a  4-volt 
accumulator  or  a  dry  battery,  or  through  a  resistance  from  the 

main  supply.  . 

An  alternative  pattern  with  a  dry  battery  fitted  in  the  base 
box  can  also  be  supplied  if  desired. 

I  have  had  this  instrument  at  work  in  my  consulting 
room  for  several  months  and  have  found  it  quite 
satisfactory;  it  has  furnished  valuable  clinical  indications. 


THE  MECHANICS  OF  THE  ANTERIOR  ABDOMINAL 

WALL. 

BY 

DAVID  WATERSTON,  M.D.,  F.R.C.S.En., 

BUTE  PROFESSOR  OF  ANATOMY,  ST.  ANDREWS  UNIVERSITY. 


The  aponeuroses  of  the  lateral  muscles  of  the  abdominal 
wall  constitute  an  element  mechanically  of  great  importance 
in  the  structure  of  the  anterior  wall  of  the  abdomen.  D'O  ! 
union  and  the  interlacing  of  the  fibres  of  these  aponeuroses 
are  well  known,  but  I  have  observed  a  mechanical  feature  j 
which  has  not  been  described  and  one  which  is  of  considei- 
able  interest  and  possibly  of  practical  importance.  t 

The  feature,  briefly,  is  this,  that  the  interlacement  of 
aponeuroses  produces  a  fibrous  membrane  which  is  elastio 
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2  !"  tlu-  vertical  axis  of  Dio  abdomen  blit  is  practically  quite 
inelastic  m  tin*  transverse  axis.  This  can  lx*  readily  demon, 
st  rated  by  dissecting  out  a  long  strip,  as  wide  as ‘possible, 
and  pulling  upon  it  in  the  different  axes.  A  pull  in  the 
vertical  axis  shows  that  the  membrane  “  gives  ”  quite  con- 
1  siderablv,  and  recoils  again  to  its  former  length,  while 
traction  in  the  transverse  axis  shows  that  in  this  direction 
there  is  practically  no  elasticity.  Such  an  arrangement  is, 
alter  all  only  what  might  be  anticipated  from  a  considera- 
tion  ot  the  forces  which  during  life  act  upon  the  aponeuroses. 

t  he  pull  of  the  flat  muscles  is  mostly  a  side-to-side  one, 
and  111  this  direction  the  aponeurosis  acts  like  the  tendon  of 
a  muscle,  which  must  of  course  be  non-elastic.  The  tone  of 
the  lateral  muscles  ensures  that  the  membrane  is  always 
kept  tense  111  this  direction. 

On  the  other  hand,  the  distance  between  the  lower  end 
of  the  sternum  and  the  pubis  alters  with  the  movements  of 
the  trunk,  and  the  aponeurosis  must  have  some  means  of 
adapting  itself  to  these  variations,  and  hence  in  this 
direction  it  is  clastic. 

I  think  it  highly  probable  that  this  peculiarity  of  the 
aponeurosis  lias  an  important  effect  in  determining  the 
contour  of  the  abdominal  wall  in  the  vertical  and  in  the 
transverse  axis  when  the  abdominal  contents  are  increased. 

1  The  quality  may  have  an  interest  to  surgeons  in  connexion 
with  the  direction  of  the  incisions  through  the  abdominal 
-  wall  and  the  methods  of  suturing  them,  and  hence  I  bring  it 
under  their  notice. 


{’■'  ^lne  areolar  tissue  only.  The  contained  intestine  is  definitely 
hypertrophied  in  parts,  the  wall  showing  more  than  twice  the 
normal  thickness.  Towards  the  distal  end  of  the  mass  the  calibre 
ot  the  gut.  is  reduced  to  that  of  a  pencil  by  an  outer  con¬ 
stricting  hand,  and  kinking  in  places  is  very  acute.  The  outer 


The  packed  coils  of  ileum  are  represented  diagrammatical-}- 
by  dotted  lines.  tSc.  1/6.) 

membrane  can  be  freely  moved  over  the  contents,  except  where 
the  fibrous  bands  occur.  The  mesentery  is  thick,  oedematous 
and  tat-laden,  but  outwardly  shows  no  distortion.  The  only 
extrinsic  adhesion  is  the  one  mentioned  above  that  passed  to  the 
light  infundibulo-pelvic  fold.  There  is  no  evidence  of  any  recent 
inflammation.  Sections  of  portions  of  the  intestine  show  no 
abnormality. 

1  lie  selective  action  of  the  adhesive  process  is  partic-u- 
laily  interesting,  involving,  in  a  lesion  stretching  from  left 
to  right  of  the  abdomen,  consecutive  coils  of  ileum  only. 
A11  almost  similar  case  was  reported  by  Rao  in  the 
Lancet  ai  May  19th,  1923  (p.  1004).  The  accompanying 
sketch  is  diagrammatic. 

Stafford.  E.  J.  Bbadley. 


JHtntmaitiia : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 


INTESTINAL  OBSTRUCTION  DUE  TO  ADHESIONS. 
3 The  condition  found  in  the  following  case  in  no  way 
resembles  any  of  the  congenital  conditions  of  the  small 
'intestine  described  by  Sir  Arthur  Keith  in  the  British 
Medical  Journal  in  1910  (vol.  i,  p.  301).  Probably  it 
must  be  attributed  to  foetal  or  infantile  peritonitis  the 
oiigin  of  which  it  is  not  possible  to  ascertain. 


A  married  woman  aged  32,  strong,  healthy,  and  engaged  h 

d^rrdn0^’  iaC  had  infan<T  occasional'  attacks  of  gSever< 

abdominal  pain  associated  with  vomiting  and  usually  accom 
^panied  by  diarrhoea.  There  was  no  history  of  illness  apart  fion 
She  had  always  connected  the  pain  with  indi 
'oco^ut  f°Od’  and.thou»ht  present  attack  was  due  to  eatinc 
mH  ?  r'  r  °  Prf ,ous  occasions  the  pain  lasted  only  a  few  hours 

On  Mav  Yst  *192^  by  pasf«e  of  flatus. 

,  ,  “-al  •Lst»  1943,  about  3  p.m.,  she  was  seized  with  sent* 
.abdominal  pain.  When  seen,  at  7.30  p.m  she  was 

T,iht  h  ’  ,  I0illT  ab°Ut  in  pain-  She  had  vomited  frequently 

I?  “d  ha,d  ,,ad  *  i—  ~£T3 

1  oowtis  at  0  p.m.  A  soft,  resonant,  sausaee-shaned  tnmm,. 
P|oThe  riEht  111,??™"’  ,tr.etchi”B-  from  ”10  ■<&  umMioal 

as?  ss&si 

i  & 


I  The  mass 

length,  and  of 
!  esenterv  attached. 


Description  of  the  Port  Honored. 
is  sausage-shaped,  of  convex  curvature,  14  inclies 
avtu-age  diameter  2  inches,  with  a  wedge  of 

!•>  »  wide  "«■ 

libre.  The  mass  conlists  of  n  ’ ,  d!sUd  fud  »  normal  in 
sliion  into  an  investing  scro-fihi-?n«PaCkod  ?  ose  in  sc.1Pcntme 
ane  is  strengthened  in*nla/»pc  no\is  membrane.  This  mem- 

I  .  the  underlying  intestine.  Incision  thi*1  fi,,'rnl^  ^^^nt 

I  *’  coils  of  intestine  and  ini  A  (llls,  membrane  releases 

-  u-  ...  "  b“lg  ia“™u  s?  n"',n.  ^  With 

'  6  auuen.ni  to  the  membrane  and  each  other 


HAEMORRHAGES  OF  INFANCY  AND 
CHILDHOOD. 

During  the  hours  which  immediately  precede  the  act  of 
birth  the  pressure  exerted  by  natural  labour  or  by  mid¬ 
wifery  forceps  may  be  responsible  for  haemorrhage  so  severe 
as  to  destroy  life  or  to  cause  irreparable  damage.  The 
meningeal  haemorrhage  which  may  accompany  difficult 
forceps  delivery  often  leads  to  stillbirth  or  neo-natal  death, 
or,  if  not  so  extensive,  may  be  followed  by  birth  paralysis! 
More  fortunate  cases  escape  with  a  cephalhaematoma  and 
aie  little  the  worse.  Still  others  show-  haemorrhages  into* 
the  lung  which  may  be  large  enough  to  involve  the  who)* 
of  a  lobe.  Or  the  abdominal  viscera— which  suffer  in  this 
respect  more  than  the  thorax — may  give  us  a  liver  studded 
with  small  haemorrhages  or  a  ruptured  suprarenal  capsul*. 
which  is  said  to  be  one  of  the  most  frequent  causes  cf  laraa 
haemorrhages.  * 

Many  diseases  from  which  children  suffer  include  haemoi*. 
rhage  either  as  a  symptom  or  a  complication.  The  con¬ 
genitally  syphilitic  infant  may  “  snuffle  ”  much  blood  alona 
with  mucus  and  serum,  or  may  bleed  from  the  mouth  or  th*i 
anus.  In  the  septic  child — infected  usually  through  th* 
cord— haemorrhages  are  common  and  sometimes  fatal.  The 
convulsed  infant  may  die  from  cerebral  haemorrhage,  and 
so  may  the  child  with  whooping-cough;  in  the  latter  diseas* 
bleeding  may  also  occur  from  tlie  nose,  mouth,  ear,  or  eye. 
Epistaxis  is  one  of  the  complications  of  diphtheria,  and 
there  is  a  haemorrhagic  form  of  one  or  more  of  the 
exanthems.  In  leukaemia,  from  which  even  young  infanta 
may  suffer,  haemorrhages  are  common  and  may  occik 
from  the  nose,  the  bowel,  and  the  bladder,  or  into  thy 
subcutaneous  tissue.  But  while  haemorrhage  occurs  in  s 
great  many  diseases  and  conditions  of  early  life,  it  ina-  ho 
the  only  sign  or  symptom,  as  it  was  in  the  following  case. 

An  8  months  old  breast-fed  male  infant,  who  appeared  to  b<* 
quite  well  in  every  way  with  the  exception  that  he  was  “  covered 
with  bruises  ”  for  which  the  mother  was  quite  unable  to  account 
was  found  to  have  an  ecchymosis  measuring  11  in.  by  1/2  in.  along 
one  rib  and  several  smaller  ones  in  various  parts  of  the  face,  arms 
and  legs,  usually  near  joints,  but  also  along  the  course  of  the  Ion*’ 
bones.  They  appeared  spontaneously  and  without  apparent  cause 
and  as  some  vanished  others  became  noticeable.  The  child  -.caw 
not  anaemic,  he  had  four  teeth,  and  the  gums  were  firm  and 
healthy;  there  was  neither  splenic  nor  hepatic  nor  any  other 
glandular  enlargement.  The  heart  was  normal;  in  fact,  with  t’o 
exception  of  the  haemorrhages  the  child  was  normal  in  every  way 
and  exceedingly  good  tempered,  allowing  free  examination,  w’-i.-h 
obviously  caused  neither  pain  nor  tenderness.  The  family  history 
was  not  helpful,  the  mother  being  one  of  a  family  of  seven  sis  n 
with  no  known  record  of  a  hacmophilic  in  it. 

I11  making  the  diagnosis  three  diseases  came  to  n  ine. _ 

scurvy,  purpura  simplex,  and  haemophilia.  Scurvy  attacks 
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bottle-fed  children  much  more  frequently  than  the  hi  east- 
fed,  and  it  is  practically  always  accompanied  by  tenderness 
of  the  affected  limbs  and  changes  in  the  mouth.  In  pui- 
pura  simplex  tho  haemorrhages  are  much  smaller  than  in 
tho  case  here  recorded  and  take  the  form  of  petecliiae 
rather  than  patches;  it  is  usually  accompanied  by  some 
constitutional  disturbance,  with  perhaps  a  slightly  raised 
temperature,  vomiting,  and  diarrhoea,  and  is  occasionally 
associated  with  rheumatism.  In  haemophilia,  however,  the 
diagnosis  can  be  easily  established,  for  while  as  a  rule  in 
“  bleeders  ”  haemorrhages  are  precipitated  by  some  trifling 
cause,  they  may  occui’ — as  they  did  in  this  child — 
spontaneously,  and  they  are  unaccompanied  by  any  other 
symptom. 

A.  F.  G.  Spinks, 

Maternity  and  Child  Welfare  Medical 
Newcastle  upon-Tyne.  _  _  Officer. 


PUBO-PEXILE  EC'TOPY  OF 
THE  TESTIS. 

The  example  of  this  rare  form  of 
ectopy  of  the  testis,  reported  by 
Sir  Berkeley  Moynihan  in  the 
Journal  of  March  15th  (p.  467), 
recalls  a  similar  case  that  was 
operated  on  by  the  late  Mr. 
Edward  Ward  at  the  Leeds 
General  Infirmary  in  1902.  This 
case  was  doubly  interesting  in  that 
the  ectopic  testis  was  tuberculous. 
The  patient  was  about  50  years  of 
age. 

J.  A.  Cairns  Forsyth. 

London. 


ANAPHYLAXIS  TO  ANTIVENOM  SERUM. 

Cases  of  fatal  anaphylactic  shock  after  primary  injection 
of  serum  in  apparently  perfectly  healthy  individuals  are 
sufficiently  rare  to  warrant  the  publishing  of  the  following 
case,  which,  though  not  fatal,  might  easily  have  been. 

On  November  13th,  1923,  at  7  p.m.,  I  was  called  to  see  an  Indian 
Christian  lad  aged  about  17,  who  had  been  “  bitten  by  something  ” 
ten  minutes  before,  whilst  at  the  latrine.  The  bite,  he  supposed, 
was  by  a  snake,  as  he  said  that  there  were  two  small  marks  (on 
tho  tendo  Achillis)  from  which  a  little  blood  oozed.  He  had  not 
seen  any  snake. 

When  I  saw  the  patient  ligatures  had  been  applied  to  the  leg  and 
the  site  of  the  bite  was  completely  discoloured  with  potassium 
permanganate,  so  that  nothing  could  be  seen.  The  patient  and  his 
relations  seemed  to  treat  the  affair  quite  lightly,  in  spite  of  the  fact 
that  only  twelve  months  before  a  brother,  who  had  also  been  under 
my  treatment,  had  been  fatally  bitten  by  a  Russell’s  viper. 

The  patient  was  carried  to  hospital — a  few  yards  away — and  I  at 
once  injected  intravenously  20  c.cm.  (half  the  full  dose)  of  anti- 
venomous  snake  '  serum.  Whilst  refilling  the  syringe  for  the 
remainder  of  the  dose  the  patient  became  extremely  agitated  and 
restless,  calling  for  air  and  water,  and  complaining  of  burning  in 
the  chest  and  epigastrium,  swelling  of  the  eyes,  throat,  and  lips,  and 
tingling  all  over  the  body.  The  saliva  became  viscid  and  the  face 
suffused.  Urine  and  faeces  were  passed.  The  pulse,  which  was 
momentarily  greatly  accelerated,  absolutely  ceased  in  a  minute  (or 
at  most  two)  at  the  wrist,  axilla,  and  groin.  Respirations  went  up 
to  60  a  minute.  With  a  stethoscope  the  heart  could  be  heard 
beating  feebly  and  intermittently.  Adrenaline  was  at  once  injected 
hypodermically,  followed  subsequently  by  ether  and  digitalin  and 
strychnine.  A  hot  bottle  was  applied  over  the  heart  and  sal  volatile 
given  by  the  mouth. 

In  spite  of  these  measures  the  pulse  in  the  axilla  could  not  be 
detected  for  over  two  hours  and  the  radial  pulse  for  over  three 
hours  after  the  injection  of  the  serum.  The  patient  slowly  rallied 
and  passed  a  good  night,  though  I  was  informed  he  passed  two 
“  blood-stained  ”  stools.  He  made  an  uneventful  recovery. 

Remarks. 

Points  worthy  of  note  are : 

1.  Had  the  full  dose  of  serum  been  given  the  patient  would 
almost  certainly  have  succumbed. 

2.  The  serum  was  supplied  by  the  Government  Institute 
at  Kasauli.  Only  a  week  before  I  had  given  a  full  dose 
(40  c.cm.)  from  the  same  batch  of  serum  to  a  hoy  only  half 
tho  weight  of  the  patient  without  the  slightest  ill  effects. 

3.  The  possibility  of  a  condition  of  status  lymphatieus,  as 
I  ascertained  subsequently  that  the  patient  often  suffered 
from  tonsillitis,  and  his  tonsils  were  slightly  enlarged  on 
inspection.  The  family  history  as  to  asthma  was  negative. 


4.  The  obvious  difficulty  of  giving  “  a  small  preliminary 
dose  of  serum  ”  in  such  rapidly  fatal  conditions  as  snake 
bite. 

5.  A  month  before  tho  patient  underwent  a  course  of  ant i— 
rabic  treatment  at  Shillong. 

6.  Death  from  anaphylactic  shock  after  primary  injection 
is  said  to  occur  only  about  1  per  1,000, 000. 1 

Erskine  Far aker,  M.R.C.S., 

Mission  Hospital,  Kalna,  L.R.C.P. 

Burdwan  District,  Bengal. 


Kqiorfs  of  ^ocirttrs. 

TREATMENT  OF  CARCINOMA  OF  THE 
PROSTATE. 

In  the  Section  of  Urology  of  the  Royal  Society  of  Medicine 
on  March  27th,  Dr.  W.  Langdon  Brown  presiding,  a  dis¬ 
cussion  took  place  on  the  treatment  of  carcinoma  of  tho 
prostate. 

Mr.  C.  Morson,  in  opening,  said  that  there  were  two  dis¬ 
tinct  types  of  malignant  disease  which  might  occur  in  tho 
prostate.  One  was  adeno-carcinoma,  the  signs  and  symptoms 
of  which  in  the  early  stage  were  those  commonly  associated 
with  simple  enlarged  prostate,  but  haematuria  might  bo 
severe ;  the  other  was  the  scirrlius  variety,  with  no  haemat¬ 
uria,  and  with  pain  present  only  when  the  disease  had 
spread  beyond  the  anatomical  limits  of  the  gland,  the  chief 
signs  and  symptoms  being  those  connected  with  gradual 
contraction  of  the  prostatic  urethra.  It  had  been  known 
for  many  years  that  the  seirrhus  type  of  cancer  was  the 
more  chronic.  When  the  carcinoma  was  superimposed  upon 
a  simple  enlargement  the  surgeon  removed  the  gland,  under 
the  impression,  until  he  received  a  pathological  report,  that 
he  was  dealing  with  an  innocent  condition.  In  the  present 
state  of  knowledge  regarding  the  malignant  cell  the  greatest 
enemy  of  such  cell  was  the  fibroblast;  the  most  successful 
barrier  to  the  spread  of  malignant  disease  was  fibrous  tissue, 
and  the  more  dense  and  avascular  it  was  the  less  chance 
had  the  malignant  cell  to  penetrate.  Science  had  placed  in 
the  surgeon’s  hands  three  methods  whereby  he  was  enabled 
to  determine  the  spread  of  cancer:  (1)  the  change  in  the 
mucous  membrane  at  the  base  of  the  bladder  could  be  deter¬ 
mined  by  the  cystoscope;  (2)  estimation  of  renal  function, 
which  would  show  whether  the  growth  had  reached  the  intei- 
ureteric  bar;  (3)  skiagrams  of  the  lumbo-sacral  region.  In 
the  surgical  removal  of  malignant  prostate  the  gland  only 
might  be  taken  away,  without  removing  muscle,  fascia,  and 
lymphatics,  or  the  surgeon  might  attempt  the  excision  of 
those  tissues  which  were  liable  to  become  invaded  by  exten¬ 
sion  from  the  primary  lesion.  There  was  little  to  be  said 
in  favour  of  the  removal  of  the  prostate  per  se,  although 
relief  of  symptoms  might  sometimes  be  obtained  by  that 
method.  The  radical  operation  for  carcinoma  of  the  prostate 
must  consist  in  the  removal,  not  only  of  the  prostate  and 
the  seminal  vesicles,  but  of  all  the  tissues  which  formed  the 
base  of  the  bladder  and  which  lay  between  it  and  the  anterior 
wall  of  the  rectum.  Two  routes  were  open  to  the  surgeon— 
the  perineal  and  the  suprapubic.  The  operation  which  the 
speaker  had  elaborated  and  practised  was  by  the  latter  route. 
It  consisted,  first,  of  partial  enucleation  of  the  prostate,  and 
then  of  removal  by  dissection  of  the  tissues  between  the 
prostate  and  the  interureteric  bar.  He  described  his  tech¬ 
nique  in  detail,  and  showed  some  illustrations.  With  the 
removal  of  the  malignant  growth  much  raw  surface  was 
exposed,  and  this  he  covered  over  with  flaps  of  mucous 
membrane.  He  had  now  performed  the  operation  he  had 
described — of  enucleation  of  the  prostate,  followed  by  dis¬ 
section  away  of  the  intervening  tissues — in  fourteen  cases 
during  the  last  eighteen  months.  Three  of  the  patients  had 
died— one  from  post-operative  shock,  the  other  two  from 
causes  not  directly  attributable  to  operation.  In  the  eleven 
livino-  cases  he  was  satisfied  so  far  as  clinical  observation 
went”  that  there  had  been  no  recurrence.  The  operation 
differed  from  the  well  known  operation  of  Young  (of  Johns 
Hopkins),  not  in  principle,  but  in  method  of  approach,  and, 

1  Sumner,  F.  W.  :  Sudden  death  from  anaphylactic  shock,  British 
Medical  Journal,  March  17th,  1923. 
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whereas  Young  had  to  feel  his  way  to  the  base  of  the  bladder, 
the  part  was  directly  under  observation  by  the  other  method, 
which  involved  the  suprapubic  route.  Young  admitted  that 
incontinence  of  urine  might  follow  operation  by  his  method, 
hut  in  his  own  cases  the  speaker  had  never  seen  such  incon¬ 
tinence,  and  ho  was  not  prepared  to  admit  that  it  could 
occur. 

Mr.  Morson  then  turned  to  the  question  of  treatment  of 
carcinoma  of  the  prostate  by  x  rays  or  radium.  Since  the 
classic  experiments  of  Becquerel,  which  showed  that  the  rays 
fiom  radium  were  able  to  discharge  electrified  bodies,  many 
observers  had  concentrated  their  efforts  on  investigating  the 
action  of  these  rays  on  human  tissues,  normal  and  patho¬ 
logical.  In  this  field  of  research  the  man  to  whom  the 
greatest  credit  was  duo  was  Dominici  of  Paris.  As  malig¬ 
nant  disease  of  the  prostate  was  of  the  spheroidal-cell  type 
and  slow-growing,  its  sensitiveness  'to  the  rays  of  radium 
was  not  pronounced;  the  anatomical  position ‘of  the  lesion 
also  added  to  tho  difficulties  of  radium  treatment.  The 
methods  of  applying  radium  were  four:  (1)  internal  applica¬ 
tion  per  rectum  or  per  urethram;  (2)  burying  in  the  growth; 
(3)  application  following  radical  operation;  (4)  application 
on  the  surface.  He  could  not  regard  any  of  these  methods 
as  very  satisfactory.  He  had  adopted  early  the  method  of 
burying  radium  in  the  growth,  but  after  ten  years’  expe¬ 
rience  of  this  method,  during  which  he  had  been  able  to 
keep  in  close  touch  with  fifteen  cases,  his  conclusion  was  dis¬ 
appointing.  Not  one  of  those  cases  was  alive  to-dav,  and 
only  one  of  them  survived  for  as  long  as  four  years.  The 
immediate  results  of  tho  radium  application  were  satisfac¬ 
tory,  the  tumour  shrank  in  size,  and  in  two  cases  of  reten¬ 
tion  normal  micturition  recommenced.  But  as  the  months 
went  on  patients  returned  and  complained  of  increasing 
difficulty  in  micturition.  That  radium  destroyed  the  malig¬ 
nant  mass  he  had  no  shadow  of  doubt,  but  tho  permanent 
effects  did  not  bear  out  the  first  hopeful  expectations.  The 
anatomical  position  of  the  prostate  was  a  great  stumbling 
block.  The  stimulation  of  connective-tissue  cells  by  the  rays 
and  the  resulting  formation  of  dense  fibrous  tissue  led  to 
serious  complications  in  the  ducts  which  lay  adjacent. 
Applied  after  operation,  the  rays  might  cause  the  very  com¬ 
plications  one  was  anxious  to  avoid.  The  effects  of  surface 
applications  of  radium  might  be  considered  in  conjunction 
n  i tli  those  of  the  Erlangen  method  of  applying  x  ravs 
Professor  Sidney  Russ  said  that  Mr.  Morson’s  remarks 
amounted  almost  to  an  indictment  of  radium  therapy.  It 
was  well,  however,  to  point  out  that  the  chief  reason  for  tho 
bad  clinical  results  in  radium  therapy  was  the  excessive 
formation  of  fibrous  tissue,  not  so  much  the  recurrence  of 
the  original  growth.  Owing  to  the  particular  anatomical 
features  of  such  cases,  excessive  formation  of  fibrous  tissue 
led  to  conditions  which  might  be  just  as  grave  and  dangerous 
as  the  primary  lesion,  although  in  other  conditions  the 
formation  of  fibrous  tissue  might  bo  of  value.  As  illus- 
1  rat  mg  t  he  apparently  contradictory  effects  which  radiation 
differently  applied  might  give,  the  speaker  mentioned  that 
1  lanct  had  produced  spindle-celled  sarcoma  in  tho  rat  by 
submitting  the  animal  to  repeated  heavy  doses  of  x  rays. 

He  suggested  that  in  those  cases  where  tlie  excessive  forma- 
ion  of  fibrous  tissue  was  at  all  costs  to  be  avoided,  radium 
treatment  if  carried  out  at  all,  should  be  planned  on 
different  lines.  Fibrous  tissue  often  appeared  as  a  sequel 
;?ir,radiatl(on-  particularly,  though  not  exclusivelv,  when 

dose  of  radium  employed  had  been  heavy.  Radium 
exposures  therefore,  should  be  tried,  using  an  intensity- 

time  <ToxpSuUreCl1’  "''th  “  *W>roPri»to  lengthening  „f  the 

^  Sir  J.  Thomson-Walker  thought  that  Mr.  Morson  had 

tre^tmmit1  U  ^  the  ErlanSen  method  of  x-ray 

treatment.  It  was  well  known  that  very  considerable 

reactions  were  produced  when  the  rays  were  so  apphed 

serious" The rS-  °f  &1  ?-loCal  reaction>  which  might  be  very 
were  welf  Pn  k‘n  fact“m  and  tho  reaction  in  the  rectum 
which  iv  \ ’•  but  thoro  was  a  reaction  in  the  bladder 
fromVetenthuT  flmP°rtant-  These  patients  often  suffered 
the  neck  of  tho  11  ’VJ110’  il  number  of  them  got  ulceration  of 
haemal H  adder  and  some  had  attacks  of  verv  severe 
iiaematuiia.  He  was  also  convinced  that  after  those  severe 
X~  *  exposures  there  was  a  diminution  in  resistance  to 


uicterial  invasion.  In  some  cases,  again,  there  was  a  very 
considerable  degree  of  general  reaction.  Why  this  should 
occur  111  some  cases  and  not  in  others  he  could*  not  say.  1 11 
one  or  two  cases  this  general  reaction  was  such,  he  thought, 
as  actually  to  hasten  a  fatal  result;  on  the  other  hand’ 
many  of  the  patients  escaped  with  very  little  general 
reaction.  M  ith  regard  to  the  effect  on  the  prostate,  he  had 
seen  cases  of  malignant  prostate  as  hard  and  fixed  as  could 
be  imagined  in  which,  on  examining  a  month  or  two  after 
the  x-ray  exposures,  he  was  not  able  to  tell  that  there  had 
jecn  any  malignant  growth  at  all.  Whatever  might  happen 
afterwards,  there  was  certainly  an  effect  upon  the  malignant 
prostate.  The  x  rays  had  a  great  effect  on  these  growths, 
and  be  did  not  think  that  this  x-ray  action  should  be 
neglected;  it  was  very  important.  With  regard  to  the 
surgical  aspects  of  Mr.  Morson’s  communication,  the  speaker 
had  for  a  number  of  years  been  removing  the  vesicles  through' 
the  bladder  in  the  way  Mr.  Morson  had  indicated;  he  had 
done  this,  not  only  in  malignant  growth  of  the  prostate,  but 
in  tubercle  and  in  septic  infections.  When  he  was  elected 
President  of  that  Section  he  had  intended  bringing  forward 
in  his  presidential  address  the  subject  of  the  various  methods 
for  the  removal  of  tho  prostate  and  the  removal  of  the 
vesicles  through  the  bladder,  but  he  was  advised  that  a 
subject  of  more  general  interest  should  be  taken.  Later  he 
set  out  his  observations  in  the  form  of  a  paper  read  before 
1  ational  I  lolo^n  al  Congress.  The  operation 

lie  had  been  carrying  out  was  not  so  extensive  or  ambitious 
as  the  one  Mr.  Morson  had  described,  and,  in  fact,  his  own 
view  was  that  when  the  operation  needed  to  be  so  extensive 
it  v as  hardly  worth  while  doing  it  at  all.  The  patients  lived 
a  very  considerable  time  without  operation,  and  the  only 
time  when  such  an  operation  might  be  done  with  absolute 
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satisfaction  was  in  the  early  stage  of  the  disease.  The  _ 
fortune  of  malignant  growth  of  the  prostate  was  that 
produced  no  symptoms  until  it  was  fairly  widespread  so 
to  cause  contraction  and  obstruction  of  the  urethra, 
cases  did  come  forward  at  an  earlier  stage  it  was  usually 
the  result  of  a  chance  discovery.  His  own  operation  was  to 
remove  the  prostate  by  dissection,  not  by  enucleation.  If 
one  started  enucleating  the  prostate  one  was  fairly  certain 
to  leave  a  plaque  of  malignant  growth  inside  the  sheath. 
His  practice  was  to  dissect  out  very  carefully,  and  then  turn 
the  prostate  over  and  begin  on  the  seminal  vesicles.  The 
incision  which  was  made  passed  back  in  the  middle  line 
through  the  trigone  and  1  or  1£  in.  posteriorly,  and  then  one 
turned  tho  flap  out  on  each  side  and  this  carried  away  the 
ureters.  By  that  exposure  the  operator  saw  in  front  of  him 
the  seminal  vesicles  and  tho  ampulla  of  the  vas.  But  the 
question  had  often  arisen  in  his  mind  as  to  whether  he  was 
doing  enough.  He  feared  that  the  mere  removal  of  the 
seminal  vesicles  was  not  sufficient,  and  that  this  procedure 
alone  would  not  prevent  the  spread  upwards  of  the  car¬ 
cinoma.  Mr.  Morson’s  wider  dissection  would  be  more  likely 
to  effect  that  object.  He  did  not  think,  however,  that  the 
cases  which  Mr.  Morson  had  cited,  favourable  as  they  were, 
were  of  sufficiently  long  standing  to  furnish  an  indication 
of  the  final  result.  A  period  of  eighteen  months  was  too 
short  for  absolute  conclusions,  and  he  would  like  to  have  a 
discussion  on  the  results  of  these  cases  five  or  ten  years  hence. 

Mr.  Samuson  Handley  said  that  he  had  come  to  the 
meeting  quite  convinced  that  carcinoma  of  the  prostate 
was  essentially  an  inoperable  condition,  and  although  Mi*. 
Morson’s  remarks  had  reopened  the  question  in  his  mind, 
lie  was  by  no  means  convinced  that  his  previous  ideas  on 
the  subject  were  incorrect.  But  he  was  convinced  that,  if 
operation  were  undertaken,  the  operation  from  above  was 
better  than  tho  perineal.  If  operation  proved  to  be  of 
lasting  value  in  these  cases  it  would  be  in  combination  with 
radiation,  and  he  was  rather  surprised  that  Mr.  Morson  did 
not  lay  moro  stress  on  the  value  of  radium  as  an  accessory 
to  operative  treatment.  About  three  years  ago  the  speaker 
enucleated  the  prostate  in  the  case  of  a  retired  naval  officer* 
it  proved  to  bo  carcinomatous.  The  surgeon  who  subse¬ 
quently  took  charge  of  the  case,  the  patient  going  into  tho 
country,  introduced  radium,  on  the  speaker’s  suggestion, 


into  the  prostatic  cavity,  with  considerable  relief  to  ilia 


patient  so  far  as  his  difficulty  in 
corned,  and  that  patient  was  stil 


passing  urine  , was  con- 
living,  and  there  was 
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definite  improvement,  although  he  was  now  again  suffering  a 
certain  amount  of  discomfort  in  urination.  The  speakei 
thought  it  quite  time  that  somebody  stood  up  for  radium  as  a 
substitute  for  surgical  operation.  He  could  not  agree  that 
these  eases  came  forward  late.  The  diagnosis  was  relatively 
early_he  meant  that  it  was  early  compared  with  some  other 
conditions  which  the  rays  were  called  upon  to  treat — for 
symptoms  were  produced  at  a  fairly  early  stage  in  cancer 
of  the  prostate  cases.  Moreover,  there  was  only  one  glandu¬ 
lar  route  of  infection,  and  the  gland  which  was  first  affected 
lay  close  to  the  lateral  aspect  of  the  prostate,  so  that  one 
luid  to  deal  with  a  relatively  small  mass,  which  was  an 
essential  condition  for  effective  radium  treatment.  Radium 
was  very  effective,  but  only  at  a  short  range.  If  radium 
was  introduced  from  the  perineum  and  on  the  lateral  aspect 
of  the  prostate,  right  aAvay  at  the  side,  there  was  very 
little  fear  of  irritation  of  the  surrounding  mucous  mem¬ 
branes.  The  introduction  of  radium  on  the  lateral  aspect 
also  avoided  the  danger  of  stimulating  the  cells  which  had 
receded  furthest  from  the  point  of  origin  of  the  growth.  As 
to  the  Erlangen  treatment,  he  had  seen  one  or  two  eases  in 
Avliich  it  did  good,  but  it  produced  a  general  lowering  of 
vitality  which  was,  in  his  opinion,  a  fatal  objection  to  the 
use  of  these  massive  doses. 

Mr.  C.  A.  R.  Xitch  said  that  in  1909  he  saw  a  patient 
who  had  acute  retention  and  haematuria,  suddenly 
occurring.  He  diagnosed,  on  clinical  grounds,  cancer  of  the 
prostate,  and  another  urologist  made  the  same  diagnosis. 
It  was  concluded  that  radium  was  the  best  thing  for  the 
patient,  and  he  was  sent  to  Paris,  where  again  the  same 
diagnosis  was  made,  and  radium  was  applied  via  the  urethra 
in  a  catheter.  The  dose  was  15  mg.  at  the  beginning  and 
Avas  never  more  than  30  mg.  The  patient  got  perfectly 
well,  and  there  was  no  sign  of  growth  at  the  base  of  the 
bladder.  In  1914  the  speaker  Avas  called  to  see  this  same 
patient,  avIio  Avas  then  moribund,  Avitlx  pyaemia  due  to 
erysipelas  of  the  scalp,  and  took  occasion  to  examine  his 
rectum,  and  could  not  feel  his  prostate  at  all.  Unfor¬ 
tunately,  he  Avas  unable  to  get  a  post-mortem  examination. 
In  some  of  these  cases  radium  treatment  was  not  hopeless. 
With  regard  to  the  use  of  x  rays  by  the  Erlangen  method, 
he  knew  that  this  treatment  set  up  a  profound  anaemia, 
but  sometimes,  in  cases  not  suitable  for  operation,  it  Avas 
successful.  A  little  while  ago  he  saw  a  man  of  81  who, 
tAvo  A'ears  previously,  had  one  application  (he  Avas  too  old 
for  operation),  and  the  surgeon  avIio  had  advised  x  rays 
could  subsequently  find  no  evidence  of  groAvth.  That  man 
had  lived  for  tAvo  years  in  comfort.  The  speaker  Avas  scep¬ 
tical  about  the  method  of  enucleating  the  prostate  digitally 
because  he  felt  that  cells  must  be  left  behind  in  the  capsule. 

Mr.  Jocelyn  Swan  expressed  some  surprise  at  the  state¬ 
ment  that  in  cases  treated  by  irradiation  the  clinical 
symptoms  disappeared  in  the  same  Aiay  as  the  groAvth  in 
the  prostate;  in  his  experience,  although  the  prostate  became 
smaller  and  softer,  the  clinical  symptoms  of  obstruction  did 
not  seem  to  be  in  any  Avay  relieved,  and  in  cases  in  which 
there  Avas  pain  that  pain  remained.  He  had  used  radium 
in  various  Avays,  first  of  all  by  the  “  cross-fire  ”  method, 
which  lie  had  to  gi\re  up  owing  to  the  amount  of  tenesmus 
and  haemorrhage  per  rectum  which  ensued.  He  thought 
the  best  results  were  obtained  by  multiple  small  needles  in 
the  rectum  placed  peripherally,  but  he  could  not  claim  per¬ 
manent  good  results  in  any  case ;  the  cases  succumbed  either 
to  secondary  deposits  or  sepsis.  He  ivas  very  sceptical  Avith 
regard  to  the  Erlangen  treatment.  With  regard  to  opera¬ 
tion,  he  congratulated  Mr.  Morson  on  the  success  Avhieh 
had  attended  his  methods,  but  he  felt  that  in  any  digital 
enucleation  of  the  malignant  gland  a  large  number  of 
malignant  cells  must  be  left  in  the  area  of  operation. 

Mr.  Savift  Joly  said  that  before  the  Avar  lie  performed 
Young’s  operation  in  a  number  of  cases.  The  operation  Avas 
the  first  serious  attempt  to  treat  the  prostate  as  one  felt  it 
ought  to  be  treated,  but  it  had  the  disadvarrta  ge  that  it 
folloAved  the  line  of  spread.  Young  had  trouble  with  incon¬ 
tinence  in  his  cases,  but  the  speaker  avoided  that,  and  all 
Jus  cases  which  recovered  were  continent  aftenvards.  He 
had  Avaited  in  vain  of  recent  years  for  a  case  in  Avliich  he  felt 
that  the  stage  of  its  development  Avas  so  early  that  he  could 
operate  with  a  reasonable  prospect  of  success.  Until  one 


got  these  cases  early  he  did  not  think  the  results  of  radical 
measures  were  likely  to  be  sufficiently  encouraging  to  justify 
one  in  proposing  such  a  severe  operation  to  the  patient. 

Dr.  Langdon  Brown  remarked  that  it  Avas  hardly  likely 
there  would  be  complete  agreement  as  to  the  relative  advan¬ 
tages  of  operation  and  deep  cc-ray  therapy  and  radium.  Ho 
wondered  Avhether  it  Avas  at  all  common  for  the  so-called 
diffuse  carcinomatosis — small  growths  in  almost  every  part 
of  the  body — to  be  traced  to  growth  in  the  prostate. 
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At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on  March 
28th,  the  President,  Dr.  II.  J.  Reece,  C.B.,  in  the  chair, 
Dr.  Reginald  Dudfield  read  a  paper  entitled  “  A  survey  of 
the  mortality  due  to  child-bearing  in  London,  from  the 
seventeenth  century.” 

In  the  first  place,  Dr.  Dud  field  described  the  nature  of  the 
records  available  from  1603  to  the  establishment  of  the 
General  Register  Office— namely,  the  London  Bills  of  Mor¬ 
tality.  He  pointed  out  that,  in  spito  of  the  obvious 
criticisms  to  which  these  records  AA'ere  exposed,  they  piobably 
did  give  at  least  an  approximate  idea  of  the  facts ;  thus  the 
ratios  of  deaths  of  women  in  childbed  to  christenings  were 
of  the  same  order  of  magnitude  as  those  deduced  by  Kisskalt 
from  the  unpublished  archives  of  the  city  of  Konigsbeig. 
Kisskalt  found  that  the  fatality  from  childbirth  during  the 
vears  1770-1802  Avas  at  the  rate  of  10.6  per  1,000  births  (and 
stillbirths),  with  a  maximum  of  23.0  and  a  minimum  of  5.0. 
According  to  the  data  contained  in  the  London  Bdls  of 
Mortality  the  mean  ratio  for  London  during  1770-1802  was 
10.1  per‘l,000  births,  with  a  maximum  of  15.8  and  a  mini¬ 
mum  of  6.9.  The  exclusion  of  stillbirths  would  have 
increased  Kisskalt’s  ratio.  Beginning  in  or  about  1685,  the 
ratios  of  deaths  in  childbed  to  deaths  of  females  at  all  ages 
and  to  christenings  showed  an  almost  continuous  decline. 

Passino-  to  the  data  of  modern  civil  registration,  Dr. 
Dudfield Showed  that  between  1840  and  1919  (quinquennial 
periods)  there  was  a  decline  from  the  beginning  to  the  mini¬ 
mum  rate  (in  1910-14)  of  44  per  cent.  The  highest  rate  was 
6.98  in  1845-49,  the  loivest  3.22  in  1910-14.  Dealing  111  detail 
Avith  the  recent  statistics  of  London,  he  called  attention  to 
the  following  points:  (1)  The  increased  rates  of  the  war 
vears  (1916-19)  and  the  reduction  which  had  since  taken 
place.  (2)  The  fact  that  the  rates  in  the  “West”  were 
practically  uniformly  higher  than  those  of  the  whole  county, 
while  the  rates  of  the  “  East  ”  were  loAver.  He  further 
pointed  out  the  increased  proportion  of  institutional  deaths, 
and  continued  as  folloAvs  : 


“  During  the  years  1911  and  1912,  55.2  per  cent,  of  the 
deaths  of  "pregnant  and  parturient  women  occurred  in  institu¬ 
tions;  the  proportion  increased  to  63.1  per  cent,  in  the  years 
1914  and  1915,  and  to  70.5  per  cent,  in  the  three  years  1918-20. 
The  returns  make  no  distinction  between  deaths  of  women  con¬ 
fined  in  institutions  and  deaths  of  women  admitted  to  institu¬ 
tions  after  onset  of  the  complication  leading  to  a  fatal  termina¬ 
tion.  Unfortunately  the  reports  of  the  Registrar-General  afford 
no  information  as  to  the  number  of  children  born  in  hospitals 
and  other  institutions.  It  is,  I  venture  to  think,  a  subject  Avell 
worthy  of  inquiry,  especially  having  regard  to  the  present 
housing  conditions.  In  my  own  area  records  have  been  kept 
since  1905  of  the  numbers  of  infants  born  in  institutions.  Irom 
1905  to  1912  the  figures  are  incomplete,  as  it  was  in  the  latter 
vear  only  that  full  returns  of  births  in  outlying  areas  were  first 
received  In  1905,  7.4  per  cent,  of  the  births  took  place  in 
institutions,  including  3.1  per  cent,  in  Poor  Law  lying-in  wards 
In  1911  the  proportion  was  8.7  per  cent,  in  all  institutions, 
with  only  1.8  per  cent,  in  Poor  Law  establishments.  In  192.}, 
27  8  per  cent,  of  the  births  occurred  in  institutions,  17.3  per  cen  . 
in  maternity  hospitals  and  homes  and  rescue  hornes,  4.1  p« 
cent,  in  general  hospitals,  and  6.3  per  cent,  in  P°or  Luav  msL 
tions  Comparing  the  averages  for  the  five  years  1914-18  AAitli 
those  for  1919-23,  the  percentage  of  births  in  ail  institution 
in  the  second  quinquennium  was  48  per  cent,  higher  tha  ^ 
the  first  period,  the  proportion  in  Poor  Law  institutions  shoAvipg 
an  increase  of  59  per  cent.  It  is  not  unreasonable  ^expect 
that  increased  resort  to  suitable  institutions  for  confinement 
should  lead  to  a  reduction  in  the  fatality  of  child-bearing.  lh« 
statistics  submitted  must,  I  think,  be  regarded  as  disappointing 
in  that  respect.” 


April  5,  19*4] 


ENURESIS. 


t 


Tut  Bnrnn 
Mrpical  Jouhn*£ 


629 


Dr.  G.  C.  Peachey  then  read  a  note  on  the  provision 
for  lying-in  women  in  London  up  to  the  middle  of  the 
eighteenth  century.  The  first  evidence  of  specific  pro¬ 
vision  occurred  in  the  proposal  of  the  Westminster  Charitable 
Society,  which  in  1716  launched  a  scheme  for  the  relief  of 
the  sick  and  needy,  and  for  the  lodging,  maintenance,  and 
treatment  of  poor  lying-in  women  in  the  parish  of  St. 
Margaret,  but  when,  three  years  later,  the  Westminster 
Infirmary  was  established  it  did  not  admit  lying-in  women. 
The  first  actual  provision  in  a  general  hospital  was  made  in 
1747,  when  special  wards  on  a  separate  floor  were  set  aside 
at  the  Middlesex  Hospital  for  lying-in  women.  In  1739  Sir 
Richard  Manningham  rented  a  house  or  part  of  house  in 
Jermyn  Street  for  the  reception  and  treatment  of  lying-in 
women.  It  was  supported  by  voluntary  subscriptions,  and 
appears  to  have  been  carried  on  by  Manningham  himself 
until  about  1752.  This  institution  had  several  changes  of 
address,  and  in  1809,  when  it  was  at  Bayswater  Hall — near 
Queen’s  Road — it  secured  the  support  of  the  Duke  of  Sussex, 
by  whose  influence  Queen  Charlotte  became  its  patron  and 
lent  her  name  to  the  institution,  which  was  moved  the  same 
year  to  the  site  it  now  occupies.  In  other  words,  there  was 
no  doubt  that  Queen  Charlotte’s  Hospital  was  the  direct 
continuation  of  the  institution  established  by  Manningham 
in  1739,  and  therefore  could  claim  to  be  the  earliest  lying-in 
hospital  not  only  in  London  but  in  the  British  Isles. 

The  papers  were  discussed  by  Dr.  T.  W.  Eden,  Dr.  Major 
Green  wood,  and  Dr.  Fisher  of  New  York. 


ENURESIS. 

At  a  meeting  of  the  Section  of  the  Royal  Society  of  Medi¬ 
cine  for  the  Study  of  Disease  in  Children  on  March  28th, 
with  the  President,  Mr.  R.  H.  Anglin  Whitelocke,  in  the 
chair,  Dr.  Dingwall  Fordyce  opened  a  discussion  on 
enuresis.  Dr.  Fordyce  explained  that  micturition  in  in¬ 
fancy  was  frequent  and  automatic,  and  was  influenced  by 
both  environment  and  heredity.  After  the  age  of  3,  as  tlm 
higher  nervous  centres  developed,  the  co-ordinated  neuro¬ 
muscular  effort  came  under  the  control  of  the  will.  Ex¬ 
cluding  cases  of  gross  physical  or  mental  defect  as  being 
outside  the  limits  of  discussion,  he  emphasized  the  impor¬ 
tance  of  considering  the  general  condition  of  the  patient, 
and  instanced  the  classical  connexion  between  lymphatism 
and  enuresis.  An  endeavour  must  be  made  to  secure  a 
healthy  body,  and  the  specific  lines  of  suggestion  treat¬ 
ment,  medicinal  therapy,  and  surgical  intervention  might  be 
followed.  Dr.  Fordyce  considered  suggestion  an  excellent 
method  of  treatment,  but  it  should  be  reinforced  by  the 

■  environment  of  the  child.  With  regard  to  medicinal 
therapeutics,  belladonna,  calcium  salts,  pituitary  and 
thyroid  extracts  had  been  tried,  but  he  thought  such 
drugs  really  acted  as  aids  to  suggestion  rather  than  speci¬ 
fically  on  the  condition.  The  only  rational  treatment  of  this 

■  common  and  troublesome  disorder  was  one  which  dealt  with 
the  individual  child  and  his  environment. 

Mr.  Ralph  Thompson,  who  read  the  second  paper, 
approached  the  subject  from  the  point  of  view  of  the 
physical  abnormalities  concerned.  In  the  case  of  older 
’  children,  when  thyroid  extract  and  belladonna  had  failed, 
his  method  of  treatment  included  eatheterizing  and  intro¬ 
ducing  increasing  quantities  of  fluid  into  the  bladder,  and 
in  ten  cases  treated  in  this  way  there  had  been  complete  re- 

;  covery  of  control.  It  was  important  to  exclude  disease _ 

for  example, tuberculous  disease  of  the  kidneys,  spina  bifida 
occulta,  or  vesieo-vaginal  fistula,  with  all  of  which  enuresis 
might  he  present.  Increased  knee-jerks  and  raised  blood 
pressure  were  often  found  associated  with  enuresis,  in  his 
experience.  With  regard  to  congenital  deformities  of  the 
lower  urinary  tract,  Mr.  Thompson  remarked  that  the  text¬ 
books  contained  many  errors.  He  classed  certain  abnor¬ 
malities  together  under  the  name  of  “clefts  of  the 
bladder”;  this  group  he  subdivided  into  (1)  complete,  or 
ectopia  vesicae ;  (2)  incomplete,  which  included  true  epi- 
spa<  ias  and  ureteral  fistula.  In  cases  of  complete  cleft 
the  pubes  were  always  widely  separated.  In  these  cases 
'  lie  recommended  suture  of  the  bladder  wall 
hrst  few  months  of  life,  because  the  bladder 
then  than  later.  He  did  not 
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of  the  ureters  into  the  intestine,  and  therefore  he  had 
attempted  to  use  the  split  rectus  muscle  as  a  sphincter 
round  the  opening  of  the  bladder.  The  vascular  and 
nervous  supply  of  this  part  of  the  rectus  remained  intact 
after  splitting  it,  and  there  seemed  to  be  no  reason  why 
it  should  not  function  as  a  sphincter.  One  patient  treated 
in  this  manner  was  able  to  retain  urine  three  weeks  after 
the  operation.  Five  weeks  later  he  was  retaining  urine 
for  two  hours  during  the  day,  and  this  period  was  later 
increased  to  three  hours.  Slides  were  shown  demonstrating 
the  operation  described,  and  Mr.  Thompson  suggested  that 
the  compressor  urethrae  might  possibly  be  made  to  function 
as  a  useful  sphincter. 

Dr.  Smellie  followed  with  an  account  of  his  method  of 
treatment  at  the  Children’s  Hospital,  Birmingham.  He 
had  found  that  children  suffering  from  enuresis  were 
generally  of  good  physical  and  mental  development,  and 
examination  of  the  urine  showed  no  appreciable  changes 
from  the  normal  as  regarded  albumin  or  average  acidity. 
It  was  therefore  questionable  whether  the  common  habit  of 
restricting  fluid  intake  was  a  good  line  of  treatment.  Dr. 
Smellie  then  gave  a  detailed  description  of  the  neuro¬ 
muscular  system  of  the  bladder.  He  had  formed  the  con¬ 
clusion  that  a  drug  which  would  stimulate  the  motor  myo¬ 
neural  junction  would  be  effective  in  controlling  the 
enuresis.  He  had  found  such  a  drug  in  ergot,  which  by 
means  of  its  ergotoxin  and  ergonine  stimulated  this  junc¬ 
tion,  and  its  use  had  resulted  in  a  high  percentage  of 
cures.  The  dose  for  a  child  of  4  to  5  years  was  5  minims 
of  the  liquid  extract  of  ergot,  with  2^  minims  of  liquorice, 
made  up  with  peppermint  water,  taken  three  times  a  day 
for  one  week.  This  dose  might  safely  be  increased  to 
1/2  drachm  without  unpleasant  symptoms.  General  treat¬ 
ment  was  also  pursued  with  a  view  to  re-education  of 
the  bladder. 

Dr.  H.  C.  Cameron  thought  that  enuresis  was  primarily 
a  psychological  problem  to  which  both  mother  and  child 
contributed  difficulties.  He  almost  always  found  the  child 
intelligent  and  sensitive,  occasionally  with  stammering  or 
other  nervous  manifestations.  The  mother  admitted  usually 
that  the  child  suffered  real  misery  on  account  of  the 
unfortunate  habit,  but  occasionally  she  attributed  it  to 
callousness.  This  indifference,  Dr.  Cameron  considered, 
was  only  apparent,  and  a  kind  of  mental  compensation  for 
unhappiness.  The  mother  generally  belonged  to  the  over¬ 
anxious  pessimistic  class  which  undermined  the  child’s  self- 
confidence.  The  success  of  the  treatment  depended  entirely 
on  the  optimistic  confidence  exercised  by  the  doctor  and 
mother.  Good  mothercraft  was  essential,  and  as  a  result 
of  her  exaggerated  praise  of  successes  and  her  blindness 
to  failures  the  child’s  confidence  would  be  satisfactorily 
restored.  For  older  children,  especially  boys  at  school,  a 
rubber  urinal  was  often  of  great  help  in  restoring 
confidence. 


PLACENTA  PRAEYIA  AND  ALBUMINURIC 
TOXAEMIA. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
March  12th,  with  the  President,  Professor  B.  P.  Watson, 
in  the  chair,  Dr.  Douglas  Miller  read  a  communication 
on  the  association  of  placenta  praevia  with  the  albumin¬ 
uric  toxaemias.  Dr.  Miller  referred  at  the  outset  to  the 
work  of  James  Young,  who  in  1914  advanced  the  view 
that  eclampsia  and  pre-eclamptic  toxaemia  resulted  from 
the  absorption  of  products  of  early  degeneration  of  a  piece 
of  placenta,  the  blood  supply  of  which  had  been  cut  off. 
Young’s  observations  were  based  on  a  study  of  the  morbid 
changes  found  in  the  placenta  in  cases  of  toxaemia,  and  he 
claimed  to  have  reproduced  in  animals  by  the  injection  of 
earlv  autolvtic  products  of  the  placenta  a  disease  closely 
simulating  the  classical  picture  of  eclampsia.  The  present 
communication  was  based  on  a  study  of  forty-nine  cases 
of  placenta  praevia,  the  cases  representing,  with  three 
exceptions,  a  consecutive  series.  In  placenta  praevia, 
where  time  allowed  of  it.  there  developed  in  the  separated 
portion  of  the  placenta  macroscopic  and  microscopic 
changes  identical  with  those  found  in  the  separated 
placenta  of  accidental  haemorrhage.  If  Young’s  theory 
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were  well  founded,  evidence  of  toxaemia  sliould  accordingly 
be  found  in  those  cases  of  placenta  praevia  in  which  sub¬ 
sequent  to  its  detachment  the  delivery  of  the  placenta  w  as 
sufficiently  long  delayed  to  allow  of  the  development  of 
infarction.  In  the  complete  series  of  forty-nine  cases 
albuminuria  was  found  in  twenty-one,  or  45  per  cent.  In 
the  consecutive  series  of  forty-six  cases,  excluding  three 
cases  in  which  toxaemic  symptoms  were  present  prior  to 
the  onset  of  haemorrhage  and  five  cases  in  which  only  a 
trace  of  albumin  appeared,  the  incidence  of  albuminuria 
was  25.5  per  cent.  The  speaker  referred  to  seven  cases  in 
which  the  urine  on  admission  to  hospital  after  the  initial 
haemorrhage  was  albumin-free,  but  in  which  albuminuria 
subsequently  developed.  He  also  described  three  cases  of 
the  series  in  which  placenta  praevia  was  associated  with 
eclampsia.  In  one  of  these  the  combination  was  probably 
coincidental,  as  toxaemic  symptoms  had  been  present  for 
some  time  prior  to  the  onset  of  bleeding;  in  the  other 
two,  however,  toxaemic  symptoms  had  been  absent  until 
haemorrhage  had  occurred  and  had  then  developed  in  ful¬ 
minant  form.  The  association  of  albuminuria  with  placenta 
praevia  was  admittedly  less  frequent  and  the  degree  of 
toxaemia  less  conspicuous  than  with  accidental  haemor¬ 
rhage.  In  explanation  of  this  the  speaker  recalled  that 
in  placenta  praevia  the  area  of  placenta  separated  was 
comparatively  small;  that — unless  in  the  central  variety — 
the  area  of  degeneration  was  less  completely  surrounded 
with  healthyplacenta,  and  therefore  the  diffusion  of  necrotic 
products  via  living  placenta  tissue  into  the  maternal  blood 
stream  was  less  free;  and,  finally,  that  in  the  majority  of 
cases  of  placenta  praevia  delivery  was  completed  so  soon 
after  the  occurrence  of  haemorrhage  that  the  evolution 
of  degenerative  processes  in  the  placenta  had  not  time  to 
occur. 

Progress  in  Midwifery  Practice. 

Dr.  C.  E.  Douglas  of  Cupar  (Fife)  then  read  a  paper  on 
seventy  years’  experience  of  country  midwifery  practice, 
culled  from  the  case  book  of  his  predecessor  in  practice 
and  from  his  own  observations  from  1880  till  the  present 
day,  and  attacked  the  prevalent  belief  that  there  had  been 
]io  improvement  in  maternal  mortality  in  seventy  years. 
Dividing  the  cases  into  three  time  periods,  he  cited  the 
progressive  improvement  from  a  maternal  mortality  of  21 
per  thousand  gross,  and  approximately  17  per  thousand 
septic  in  the  first  period,  to  10  per  thousand  and  7.2  per 
thousand  in  the  middle  period,  down  to  3.6  and  1.7  per 
thousand  respectively  in  the  last,  and  supported  this  by 
a  description  of  the  practice  in  each  period.  He  then 
criticized  the  statement  that  forceps  were  responsible  for 
most  of  the  prevalent  mortality  and  morbidity,  and  showed, 
on  the  contrary,  that  so  far  as  his  figures  went  there  was 
more  sepsis  in  normal  than  in  operation  cases — a  com¬ 
parative  mortality  of  1  in  557  of  his  operation  cases,  as 
against  one  of  1  in  333  in  normal  cases.  He  had  used 
the  forceps  in  393  cases,  with  pnly  one  death  from  sepsis. 
The  foetal  mortality  in  these  cases  was  at  the  rate  of 
5.2  per  cent,  in  primiparae,  2.9  per  cent,  in  multiparae,  and 
4.05  per  cent,  in  both  combined.  He  described  two  types 
of  women  who  needed  forceps  delivery — the  Mrs.  Dombey 
type,  who  could  do  nothing  to  help  themselves,  and  the 
“  justo  minor  ”  type  occurring  in  strong,  healthy  women. 
He  gave  two  golden  rules — never  to  operate  till  the  head 
had  passed  the  os,  and  was  well  engaged;  and,  secondly, 
whenever  operation  seemed  indicated  to  operate  at  once. 
The  criterion  of  harm  done  by  forceps  was  to  be  found 
in  what  he  called  “  subsequent  efficiency  test  ” — ■ 
namely,  was  the  woman  fit  to  bear  children  afterwards? 
Applying  this  test  to  60  of  his  cases  he  found  that  38  had 
one  or  more  subsequent  children  normally,  13  needed 
forceps  again,  and  only  3  did  not  have  another  child. 
As  an  alternative  to  forceps  he  much  favoured  version,  as 
opposed  to  Caesarean  section  or  perforation.  Although 
much  improvement  had  taken  place  he  believed  there  was 
still  an  “  irreducible  minimum  ”  of  puerperal  mortality, 
and  he  asked  if  there  was  not  a  remaining  field  to  be 
exploied.  lliis  he  found  in  the  existence  of  an  increased 
susceptibility  to,  or  a  decreased  immunity  against,  disease, 
citing  hem t  disease,  tubeiculosis,  toxaemia,  and  septic¬ 
aemia  as  being  all  specially  dangerous  to  the  pregnant 


woman.  In  spite  of  these  we  continued  to  regard  her  as 
a  healthy  person  undergoing  a  physiological  process.  This 
was  not  the  case,  and  in  an  attempt  to  explain  it  he 
postulated  in  the  pregnant  woman  a  reversion  to  primitive 
types  of  plants  and  animals  in  which  death  ensued  so  soon 
as  the  sex  function  was  completed.  Herbert  Spencer’s 
teaching  on  the  struggle  between  self-evolution  and  race- 
evolution  was  cited,  and  also  salient  points  in  the  life- 
history  of  the  cereals,  spiders,  the  praying  mantis,  and  the 
eel.  As  a  practical  outcomo  of  this  line  of  thought  two 
things  should  be  in  the  mind  of  anyone  who  undertook 
the  care  of  a  pregnant  woman :  first,  that  she  lay  in 
danger  of  her  life  from  toxaemias,  exogenous  or  endo¬ 
genous,  if  not  protected  by  every  help  that  ante-natal  care 
could  give  her ;  and,  secondly,  that  her  case,  whether 
normal  or  not,  should  be  conducted  on  the  lines  of  a  major 
surgical  operation. 

The  communication  was  discussed  by  the  President,  Drs. 
Haig  Ferguson,  Fordyce,  Johnstone,  Young,  Langwill, 
and  Browne;  Dr.  Douglas  replied. 

Verafrone. 

Dr.  A.  E.  Chisholm  then  read  a  communication  on 
veratrone,  with  special  reference  to  a  case  of  severe  re¬ 
action.  The  patient,  aged  36,  was  seven  months  pregnant 
when  seen  first;  the  urine  was  loaded  with  albumin,  the 
blood  pressure  registered  200  mm.  Hg,  and  amaurosis 
was  present ;  the  foetal  heart  sounds  were  not  heard.  It 
was  decided  to  induce  labour  in  a  few  hours’  time  and 
meanwhile  to  lower  the  blood  pressure  by  means  of  vera¬ 
trone.  About  half  an  hour  after  the  injection  the  blood 
pressure  fell  to  below  50  mm.  and  the  pulse  to  68.  The 
patient  became  comatose  and  almost  violently  restless, 
remained  in  this  condition  for  several  hours,  and  then 
gradually  recovered,  the  blood  pressure  returning  to 
200  mm.  During  the  state  of  coma  the  skin  and  cornea 
were  acutely  sensitive.  Labour  was  induced  next  day  and 
in  due  course  a  dead  premature  child  was  born.  As  time 
went  on  the  degree  of  albuminuria  lessened,  but  two  months 
after  delivery  the  urine  still  contained  a  trace  of  albumin 
and  the  blood  pressure  was  still  about  170  mm.  There 
had  been  three  previous  miscarriages  and  the  Wassermann 
reaction  had  been  positive.  The  chemical  and  physiological 
properties  of  veratrone  were  briefly  discussed. 


PRIMARY  CARCINOMA  OF  THE  FALLOPIAN 

TUBE. 

A  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  March  22nd, 
the  President,  Dr.  L.  Cassidy,  in  the  chair. 

Dr.  J.  S.  Quin  showed  a  specimen  of  primary  carcinoma 
of  the  Fallopian  tube.  The  patient  was  a  woman,  aged  59, 
who  had  had  no  children,  but  there  was  a  doubtful  history 
of  one  abortion.  The  menopause  occurred  at  50,  and  some 
years  after  this  a  blood-stained  discharge  commenced  which 
she  ignored  for  nearly  a  year.  She  was  then  curetted,  and 
a  small  polypus  was  removed  from  the  cervix;  she  was 
warned  that  if  she  was  no  better  after  the  operation  she 
should  have  cc-ray  treatment.  Three  months  later  she  was 
examined  at  the  Rotunda  Hospital  ;  a  diagnosis  of  a  fibroid 
undergoing  some  degenerative  change  was  made,  and  the 
patient  was  operated  on.  A  large  mass  of  adhesions  was 
found,  the  uterus  was  removed  low  down,  and  both  tubes 
and  ovaries  were  also  removed.  A  pathological  examina¬ 
tion  was  made,  and  the  report  came  back  that  it  was  a  case 
of  primary  tubal  cancer. 

The  President  agreed  that  the  specimen  shown  was  a 
most  interesting  one,  and  that  the  difficulty  in  diagnosis 
was  extremely  great.  He  had  recently  been  looking  up  the 
literature  on  the  subject,  and  the  specimen  shown  was  very 
similar  to  those  illustrated. 

Dr.  Bethel  Solomons  had  not  seen  a  similar  case  since 
four  vears  ago,  when  he  had  come  across  two  such  cases  in 
one  week  which  he  had  reported  to  the  Academy  of  Medicine. 
His  cases  were  much  more  advanced  than  the  one  described 
by  Dr.  Quin,  since  at  the  operations  he  had  found  that  the 
carcinoma  was  not  confined  to  one  tube,  but  had  spread 
widely.  In  the  first  case  the  patient  died  very  soon  after  the 
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•  operation.  The  next  week  he  saw  a  ease  which  appeared 
very  similar;  no  operation  was  performed,  and  the  patient 
died  a  few  weeks  after.  It  would  be  interesting  to  know 
how  I)r.  Quin’s  patient  got  on.  From  the  appearance 
of  the  specimen,  having  regard  to  the  adhesions,  he  would 

1  not  be  very  hopeful  of  the  prognosis. 

Sir  William  Smyly  recalled  that  when  at  the  Rotunda 
he  had  seen  a  case  similar  to  the  one  described  by  Dr.  Quin. 
He  had  not  diagnosed  the  condition  as  malignant,  as  he  had 
not  examined  the  uterus,  but  he  sent  a  specimen  for  patho¬ 
logical  examination.  At  that  time,  however,  these  examina¬ 
tions  were  not  carried  out  so  quickly  as  now,  and  by  the  time 
the  report  came  back  that  it  was  a  case  of  carcinoma  tho 
patient  was  dead. 

Dr.  Gibbon  Fitzgibbon  said,  in  reply  to  Dr.  D.  €!.  Madill, 
that  the  uterus  in  this  case  had  been  removed  because  the 
adhesions  were  so  dense,  and  by  taking  tho  whole  uterus 
av ay  a  much  cleaner  pelvis  was  left.  He  wondered  if  deep 
x-ray  therapy  or  radium  would  benefit  the  patient;  if  radium 
"  ere  given  it  would  only  bo  possible  to  go  up  to  within 
three  inches  of  where  the  adhesions  were,  and  therefore  ho 
did  not  think  it  would  be  of  much  benefit. 

Dr.  Quin,  in  replying,  said  that  the  patient  at  present 
v as  very  well,  and  had  put  on  1^  st.  in  weight  since  the 
i  operation.  It  was  interesting  to  note  that  in  the  patho- 
1  h’gical  report  it  was  stated  that  the  growth  was  primary 

*  1U  one  tube  and  secondary  in  the  other. 


PATHOLOGY. 

The  Liverpool  Medical  Institution  held  the  fifth  patho¬ 
logical  meeting  of  the  session  on  March  20th,  the  senior 
[vice-president,  Mr.  R.  Craig  Dun,  in  the  chair.  After  the 
I  exhibition  of  specimens,  which  included  a  unique  series  of 
j  experimental  lesions  in  animals,  which  at  least  closely 
!  resembled  those  of  foot-and-mouth  disease,  a  short  discussion 
took  place.  1  rofessor  J.  M.  Beattie  gave  a  brief  account 
of  the  experimental  work  done  with  material  obtained 
i  from  supposed  healthy  contacts  of  cases  of  foot-and-mouth 
j'disease,  and  alluded  to  the  almost  insuperable  difficulties 
jjwkicli  had  been  put  in  his  way.  In  reference  to  a  speci¬ 
men  of  epithelioma  of  the  vulva  removed  with  the  glands  in 
the  groin  en  Hoc  by  Mr.  St.  G.  Wilson,  Professor  Blair 
Bell  spoke  of  his  experience  of  this  operation,  which  had 
given  him  uniform  success  during  tho  last  fifteen  years. 

1  Dr.  Henry  Cohen  then  read  a  paper  on  observations  on 
the  cerebro-spinal  fluid.  He  reviewed  tho  work  of  Dandy 
and  others  on  tho  formation,  circulation,  and  absorp¬ 
tion  of  cerebro-spinal  fluid,  and  gave  a  brief  account  of  his 
1  °"'n  work  on  this  subject.  He  dealt  with  the  inorganic  phos- 
'  phorus  content  of  cerebro-spinal  fluid  and  showed  that  no 
appreciable  increase  occurred  in  chronic  degenerative  ner¬ 
vous  diseases.  He  discussed  the  “  meningitic  law  ”  he  had 
enunciated-  -the  chemical  composition  of  cerebro-spinal  fluid 
in  meningitis  approximates  to  that  of  the  blood  plasma; 
this  is  dependent  on  the  degree  of  damage  to  the  cells  of 
the  choroid  plexus  and  the  cerebral  vessel  walls,  which 
impairs  their  vitality  and  increases  their  permeability. 

|  Assimilable  foodstuffs — for  example,  glucose — owing  to  in¬ 
creased  consumption  and  greater  cellular  activity,  will  tend 
to  diminish  unless  the  supply  exceeds  the  demand.  For  all 
substances  investigated  tho  law  lield-protein,  cholesterol 
chlorides,  uric  acid,  fibrinogen,  nitrates,  potassium  iodide’ 
etc.  Dr.  Cohen  proceeded  to  review  his  work  on  the  rela- 
tion  between  blood  and  cerebro-spinal  fluid,  and  showed 
lat  the  excess  of  chlorides  in  the  cerebro-spinal  fluid  could 
jo  explained  by  assuming  the  membrane  separating  blood 
ind  cerebro-spinal  fluid  to  be  a  Donnan  membrane. 

1  rofessor  R.  J  M.  Buchanan  suggested  a  possible  fal- 
1  cy  111  tho  results  owing  to  changes  following  repeated 
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1,S0U  Member  15th,  1784,  were  headed  “asthma,”  a 


described  the  “  exceedingly  large  and  strong  ”  heart  with  com¬ 
mencing  ossification  of  the  aortic  valves,  incipient  peritoneal 
inflammation  and  ascites,  the  hard  liver  and  spleen,  the  latter 
feeling  almost  like  cartilage,  some  peritoneal  adhesions,  the 
“  hydatids  ”  in  the  kidneys,  and  a  gall  stone  in  the  gall 
bladder.  These  changes  were  interpreted  by  the  lecturer  as 
pointing  to  long-continued  high  blood  pressure  and  granular 
kidneys,  emphysema,  and  cardiac  failure.  Dr.  Johnson’s  ail¬ 
ments,  scrofula  in  early  life  causing  tuberculous  keratitis  and 
leucomas,  his  physical  and  psychical  tics,  dyspepsia,  gout, 
dropsy,  sarcocele,  and  his  attacks  of  aphasia  were  then  dis¬ 
cussed.  The  asthma  which  troubled  him  for  twelve  years  could 
not  have  been  renal  in  origin  throughout  this  period,  but  pos¬ 
sibly  it  was  so  finally.  His  life-long  liability  to  melancholia 
and  its  influence  on  his  manners  and  views  of  life,  and  his 
avowed  fear  of  death,  were  passed  in  review.  Reference  was 
made  to  Dr.  Johnson’s  relations  with  medical  men,  and  his 
excursions  into  medicine  on  his  own  and  on  friends’  behalf. 


Hrlmlus. 


CUSHXY’S  “  PHARMACOLOGY  AND 
THERAPEUTICS.” 

Pharmacology  and  Therapeutics ,  by  Professor  A.  R. 
Cushny,  is  perhaps  the  best  known  standard  textbook  of 
pharmacology  in  the  English  language,  and  therefore  in 
welcoming  the  eighth  edition,1  which  has  just  appeared, 
there  is  no  necessity  to  say  much  about  the  general  merits 
of  the  book,  for  these  have  been  familiar  to  medical 
students  for  more  than  twenty  years. 

It  is  six  years  since  the  last  edition  appeared,  and  tho 
advances  In  pharmacology  which  have  taken  place  in  that 
period  have  necessitated  many  minor  alterations.  Descrip¬ 
tions  have  been  added  of  the  actions  of  several  important 
new  drugs,  such  as  luminal,  silver  salvarsan,  and,  most 
important  of  all,  insulin,  but  at  the  same  time  space  has 
been  saved  by  discarding  many  obsolescent  drugs,  and 
the  total  length  of  the  book  remains  unaltered.  Otherwise 
few  alterations  have  been  made  in  the  general  arrange¬ 
ment  of  the  textbook,  and  the  new  chapters  on  histamine 
and  anaphylactic  shock,  on  vitamins  and  on  insulin,  are 
obviously  necessary  additions.  The  other  chief  changes 
are  those  necessitated  by  the  discovery  of  important 
actions,  hitherto  unrecognized,  of  certain  drugs.  For 
example,  an  account  is  given  of  the  action  of  quinidine  in 
auricular  fibrillation. 

Our  chief  impression,  derived  from  a  comparison  of  the 
present  edition  with  its  predecessor,  was  one  of  surprise 
that  the  passage  of  six  years  had  entailed  so  few  altera¬ 
tions.  Undoubtedly  progress  in  therapeutics  is  slower  than 
we  are  apt  to  imagine,  for  each  new  discovery  attracts 
an  amount  of  attention  disproportionate  to  its  importance 
relative  to  therapeutics  as  a  whole.  A  further  special 
reason  for  the  lack  of  change  is  that  the  author  views  his 
subject  with  a  robust  scepticism,  and  in  consequence  does 
not  often  mistake  geese  for  swans  when  dealing  with  new 
departures  in  therapeutics.  This  attitude  has  the  very 
solid  advantage  that  it  reduces  the  number  of  changes 
necessary  in  succeeding  editions,  for  it  very  frequently 
happens  that  in  therapeutics  discoveries  at  first  heralded 
as  revolutionary  quietly  sink  into  insignificance  as 
experience  shows  their  failings  and  limitations. 

For  the  reasons  we  have  stated  the  changes  in  the  new 
edition  are  fewer  than  might  at  first  sight  have  been 
expected,  but  the  book  is,  of  course,  completely  up 
to  date,  and  a  proper  caution  is  a  most  valuable 
characteristic  in  an  authoritative  textbook. 


AN  AID  TO  PRACTICE. 

Clinical  Memoranda,2  by  Dr.  Alex.  Brand  and  Dr.  John 
Keith,  is  one  of  those  handy  little  books  of  reference  which 
are  a  real  source  of  help  to  tho  general  practitioner.  It 


1  Pharmacology  anil  Therapeutics;  or  the  Action  of  Drugs  in  Health 
and  Disease.  Bv  A.  R.  Cushny,  M.D.,  F.R.S.,  etc.,  Professor  of  Materia 
Medio  a  in  the  University  of  Edinburgh.  London  :  J.  and  A.  Churchill. 
Eighth  edition,  thoroughly  revised.  1924.  (Med.  8vo,  pp.  707;  73  figures. 
24s.  net.) 

3  Clinical  Memoranda  for  General  Practitioners.  By  Alex.  Theodore 
Brand,  M  D.,  C.M.,  V.D.,  and  John  Robert  Keith,  M.A.,  M.l>.,  C  M. 
Second  edition.  London:  Bailliere,  Tindall  and  Cox.  1923.  (Or.  fcvo, 
pp.  xiv  -f  375;  1  figure.  7s.  6d.  net.) 
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possesses  the  great  merit  of  being  mainly  original,  and  is 
the  product  ot  individual  personal  experience,  so  that  the 
reader  has  the  sense  of  comparing  notes  with  the  authors, 
the  stale  atmosphere  of  the  textbook  being  altogether  absent. 
The  book  is  planned  to  afford  quick  reference,  and  follows 
a  system  which  is  typified  by  the  inclusion  of  certain  kidney 
diseases  under  the  general  heading  abdomen,  since  the 
symptoms  arising  from  them  are  referred  to  this  region. 
From  the  point  of  view  of  the  general  practitioner  the 
advantages  of  such  an  arrangement  are  obvious.  The  scope 
is  necessarily  very  wide  and  coA*ers  the  whole  field  of  prac¬ 
tice,  from  “  wax  in  the  ear  ”  to  “  puerperal  septicaemia,” 
and  everywhere  the  authors  have  something  useful  to  say. 
It  is  an  exceedingly  good  feature  of  the  book  that  the  lesser 
things  find  an  equal  place  with  the  ailments  of  greater 
pathological  moment.  Is  it  not  frequently  the  minor  matters 
which  cause  the  most  discomfort,  and  therefore  assume,  as 
far  as  the  patient  is  concerned,  the  position  of  greatest 
importance? 

The  information  as  a  whole  is  admirably  up  to  date,  the 
present  edition  having  been  carefully  revised  and  enlarged, 
but  the  use  of  strychnine  in  shock  is  advocated  at  one  place, 
while  at  another  Crile  is  quoted  in  authority  against  it. 
Again,  in  treating  of  calcium  metabolism,  the  thyroid,  not 
the  parathyroid,  is  credited  with  its  regulation.  There  is  a 
most  useful  chapter  on  drugs,  full  of  suggestions  and  modes 
of  usage  of  much  practical  value,  not  to  be  found  in 
pharmacological  textbooks.  The  authors  have  crystallized 
some  of  their  wide  experience  into  a  number  of  aphorisms 
for  those  who  like  such  things. 

The  little  work  is  rounded  off  by  an  index  which  deserves 
high  praise,  and  might  with  advantage  be  studied  by  the 
authors  of  more  ambitious  books ;  with  its  aid  it  is  possible 
to  find  anything  in  the  book  within  the  shortest  time. 


HEALTH  AND  CONDUCT. 


Dr.  Arthur  J.  Brock  has  written  a  book  on  Health  and 
Conduct3  which  he  describes  as  a  doctor’s  contribution  to 
sociology.  It  has  been  his  aim  to  show  how  the  doctor’s 
outlook  and  methods  may  be  applied  to  the  elucidation  and 
treatment  of  social  problems,  and  throughout  his  book  he 
draws  parallels  between  human  diseases  and  diseases  of  the 
body  politic.  Most  readers  will  agree  with  Dr.  Brock  that 
the  existing  mentality  of  the  community  is  pathological, 
and  will  share  with  him  the  feeling  that  the  machinery  of 
civilization  is  near  breaking  point.  The  number  and  com¬ 
plexity  of  the  problems  involved  in  any  serious  attempt  to 
reconstruct  the  national  life  are  certainly  formidable.  The 
author  compares  our  present  troubles,  the  disease  from  which 
civilization  is  suffering,  to  shell  shock — a  psychological  upset 
the  cure  of  which,  lie  maintains,  will  not  be  effected  by  the 
seer,  the  great  man,  or  the  specialist,  but  by  the  plain  man, 
the  ordinary  person.  AVitli  him  lies  the  secret  of  psycho- 
sociological  re-synthesis — with  the  plain  man,  in  his  own 
immediate  world. 

How  can  the  plain  man  help  in  this  most  desirable  recon¬ 
struction  of  society?  Dr.  Brock  pins  his  faith  on  what  is 
called  the  method  of  civic  and  regional  survey.  He 
refers  the  reader  to  a  body  of  literature  dealing  with 
“  regionalism,”  and  leaves  him  perhaps  a  little  puzzled  as 
to  the  fundamental  principles  of  the  new  teaching.  The 
essence  of  the  doctrine  appears  to  be  a  widening  of  the  con¬ 
ception  of  citizenship.  It  is  an  old  doctrine  expressed  in  a 
new  way:  the  citizen  should  not  consider  himself  merely  as 
an  individual,  but  as  part  of  the  life  of  his  locality,  liis 
personal  life  finding  its  true  significance  only  by  identifica¬ 
tion  with  the  life  of  the  community.  The  author  has  a 
number  of  interesting  ideas  to  present  to  his  fellow  prac¬ 
titioners.  Perhaps  in  this  volume  he  endeavours  to  say  too 
much,  and  we  feel  also  at  times  that  he  is  somewhat 
hampered  by  his  analogy  between  physical  diseases  and 
diseases  of  the  body  politic.  AVe  venture  to  express  the  hope 
that  he  will  continue  his  sociological  studies,  and  thus 
provide  us  with  a  somewhat  clearer  exposition  of  his  views. 


1  Health  ami  Conduct.  By  Arthur  J.  Brock, 
Ruction  by  I’rofcssor  Patrick  Geddes.  London  : 
1923.  (Demy  8vo,  pp.  x.xiii  +  296.  10s.  6d.  net.) 
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THE  BIOLOGY  OF  MIND. 

In  his  Essays  of  a  Biologist 1  Mr.  Julian  Huxi.ky 
endeavours  to  analyse  the  phenomena  of  progressive 
development  in  the  self-conscious  mind  of  man,  and  to 
indicate  the  direction  in  which  the  psychic  properties  ot 
life  are  moving  in  the  process  of  biological  evolution.  1  lie 
seven  essays  deal  with  “  Progress,  Biological  and  Other, 

“  Biology  and  Sociology,”  “  Bird-Mind, ”  “  Sex  Biology 
and  Sex  Psychology,”  “  Philosophic  Ants,”  “  Rationalism 
and  the  Idea  of  God,”  and  “  Religion  and  Science.”  All 
except  the  essay  on  sex  biology  and  psychology,  which  uas 
read  before  the  British  Society  for  Sex  Psychology  in 
October,  1922,  have  already  appeared  in  journals  or  maga¬ 
zines.  The  author’s  views,  therefore,  are  no  doubt  familiar 
to  philosophers  and  theologians,  but  in  their  present  form 
he  tells  us  the  essays  have  been  considerably  revised  and 
enlarged.  Their  interest  to  the  student  of  the  medical 
sciences  will  be  found  in  such  influence  as  they  may  have 
on  the  ever-widening  problems  of  physiology  and 
psychology.  The  dominant  idea,  which  emerges  from  a. 
somewhat  complex  mass  of  reasonings,  appears  to  be  that 
the  psychical  faculties  of  knowing,  feeling,  and  willing' 
have  increased  in  intensity  during  the  evolution  of  psycho-, 
zoic  man,  and  also  in  their  relative  importance  for  the 
life  of  the  individual  organism;  and  that,  although  this 
increase  has  not  been  universal,  some  organisms  remaining 
stationary  or  regressing,  the  upper  level  of  these  proper¬ 
ties  in  living  matter  has  been  continually  raised  and  the 
average  continually  increased.  In  other  words,  there  has 
beeu  biological  progress  in  the  psychical  just  as  much  as 
in  the  physical  character  of  organic  life.  This  progress 
we  are  told,  is  indicated  by  an  immense  increase  of  control 
over  environment,  so  that  man  has  become  less  and  less  at 
the  mercy  of  the  forces  of  nature  and  of  other  organisms. 
Man  as  a  biological  species  is  in  his  infancy.  Mind  has 
become  self-conscious  and  in  time  psychoaoic  organisms 
may  come  to  direct  their  own  evolution  instead  of  having 
their  destinies  shaped  by  the  blind  forces  of  natural  selec¬ 
tion.  AYe  gather  that  in  the  author’s  opinion  a  limit  will 
be  reached  “  when  the  present  competition  of  sovereign 
states  has  been  replaced  by  some  form  of  federation  cover¬ 
ing  the  whole  globe.”  But  he  holds  that  the  human  species 
is  still  at  the  beginning  of  its  evolutionary  career  and 
that  “  man  has  before  him  \rast  tracts  of  time  to  set 
against  the  vastness  of  his  tasks.”  Mr.  Huxley  is  a 
declared  rationalist  and  would  destroy  religious  beliefs  that 
depend  on  the  idea  of  a  personal  Deity.  In  this  respect 
he  distinguishes  betAveen  Avhat  he  calls  the  “  orthodox 
religious”  and  the  “scientific.”  The  former,  he  says, 
starts  from  the  top;  the  latter,  based  on  the  scientific 
vieAV  of  the  universe,  starts  from  the  bottom,  but  “  lias 
been  creeping  up,  and  hoav  that  it  has  begun  to  attack 
the  problem  of  mind  will  be  able  to  drown  the  other  out.” 
His  views  on  sex  biology  and  sex  psychology  are  equally 
destructive  of  hallowed  traditions.  AATe  understand  his 
argument  to  be  that  the  sex  instinct  should  not  be  sup¬ 
pressed  but  should  be  given  equal  recognition  with  and 
brought  into  harmony  with  the  other  qualities  of  mind. 

“Should  the  relation  of  sex  instinct,”  he  says,  “with  the  rest 
of  the  mind  progress  so  far  as  to  be  carried  through  in  a 
maiority  or  dominant  section  of  the  population,  the  whole  out¬ 
look  of  society  towards  the  sex  problem  will  be  changed  and 
the  laws,  institutions  and  customs  connected  with  it  completely 
remodelled.” 

He  regards  a  realization  of  this  change  as  fraught  Avith 
enormous  possibilities  for  human  progress.  From  this  may 
be  judged  the  author’s  attitude  towards  some  of  the  j 
present-day  problems  in  sociology".  But  we  are  not  quite  ! 
sure  whether  he  is  always  serious  or  only  indulging  in 

dialectics.  I 

The  essays  will  not  appeal  to  everyone.  They  are  ot  a 
nature  which  makes  it  difficult  to  condense  all  that  they 
imply  into  a  brief  critical  revieAV.  They  Avill  be  appre¬ 
ciated  according  to  the  mental  bias  of  the  individual 
reader.  The  ordinary  reader  will  find  the  essay  on  bird- 
mind  the  most  enjoyable.  The  style  of  the  others  is  at 
times  troublesome.  Sentences  are  often  of  undue  length, 
and  such  expressions  as  “  behaviouristic  terminology  - 

1  Essays  of  a  Biologist.  By  Julian  Huxley.  London  :  Chatto  and  AA  indus. 
1923.  (Cr.  8vo,  pp.  xiv+306.  7s.  6d.  net.) 
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'in bar rass  the  mind  in  its  efforts  to  grasp  their  meaning. 
Ihe  simpler  language  of  older  writers,  such  as  Henry 
'  Drummond,  whose  Natural  Law  in  the  Spiritual  World 
.ind  Lowell  Lectures  on  the  Ascent  of  Man  deal  with  much 
1  the  same  problems  of  biological  progress  in  the  mind  of 
j  man,  is  lacking.  An  element  of  futurism  in  language, 
as  in  ait,  is  perhaps  regarded  as  a  symptom  of  the 
phenomena  Mr.  Huxley  anul\'ses  in  his  essays.  How 
diffeient  it  was  at  the  time  when  one  of  those  delightful 
ladies  in  (  innford  said  that  in  her  day  the  only  nse 

I  !,eoP,p  made  of  four-syllabled  words  was  to*  teach  how  they 
should  be  spelt ! 


ANNALS  OF  MEDICAL  HISTORY. 

Thk  third  instalment  of  the  fifth  volume  of  the  Annals  of 
Medical  History5  has  on  the  cover  a  reproduction  of  Harvey’s 
mst.  I  sually  the  portrait  on  the  cover  is  in  connexion  with 
a  current  article,  and  in  this  instance  it  would  appear  to  be 
rofessor  T.  McCrae’s  editorial  on  the  octoeentenary  of  St 
Bartholomew's  Hospital  last  June,  which  contains  some 
historical  account  of  its  school;  he  remarks  that  “  very  few 
i<d  the  early  names  of  physicians  and  surgeons  have  been 
I  preserved, ’■'  thus  suggesting  to  a  hypercritical  reader, 
uncertain  of  the  exact  procedure,  that,  like  the  Popes  on 
r.«  lection,  the  medical  officers  altered  their  names  on  appoint- 
!  men  .  ie  editor,  Dr.  1* .  R.  Packard,  contributes  an 
j  interesting  account  of  the  earlier  methods  employed  in  the 
[.■t  reatment  of  syphilis.  He  points  out  that  the  most  success- 
i  lul  quack  remedies  of  the  sixteenth  century  contained  mer- 
J  ury,  which  had  been  the  favourite  medicine  for  leprosy 
ikiven  by  inunction  or  fumigation,  and  contends  that  syphilis 

MAocr^r,r<1<?<!.aS  lepros?  and  existed  in  Europe  long  before 
|1495:.  ,e  discovery  of  the  value  of  potassium  iodide  is 
|a scribed  by  Dr.  Packard  to  Dr.  William  Wallace  of  Dublin 
E?d  no  reference  is  made  to  Dr,  Robert  Williams  of  St’ 

I  homas  s  Hospital,  who  is  stated  in  Munk’s  Loll  of  the 
[Royal  College  of  Physicians  to  have  described  its  value. 
Dr  C.  H.  Baileys  well  illustrated  life  of  William  Hevson 
I  on  tains  an  account  of  Ins  contests  with  Alexander  Monro 
.  w'cnndus  about  priority  in  the  description  of  the  lymphatics 

1IW  flit’  rn  o  +  _ _  1!  ,  t  1  * 
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nd  of  ilis  gelations  with  William  Hunter.  It  is  interesting 
Mearn  that  two  of  his  descendants,  Addinell  Hewson 
r  and  son,  were  distinguished 


l  ather  and  son,  were  distinguished  anatomists  in  Phil 
ulelphia.  Dr.  W.  Mendelson  prefaces  his  sketch  of 
Maiinonides  of  Cairo  with  an  appreciation  of  Dr.  Solomon 
nchechter  who  discovered  some  letters  of  this  twelfth 
mituiv  physician  and  medical  writer.  Dr  M  Charlton 
Continues  his  history  of  medicine  in  Lower  Canada,  and  Dr 

I  ll"aM  a0,p1\"IegaS  °f  ¥anila  writcs  0,1  primitive  medicine 

neitivo  I  !P1nK>T  ln„h,s  essa>’  011  early  anatomical 
,,.g  .  .  ?  itS  Dl' •  D°r°y  trummer  gives  the  result  of  much 
,PSearch  a,ul  a  'Miniber  of  illustrations  from  his  collection 
In  connexion  with  Dr.  H.  C.  Cameron’s  address  on  Lm7 

Dr.  E.  R. 

x  „  „..v,  uiuii.ni  tn  me  necronsv.  which 

lighl  on  4110  "w*- 

ilicffiirtf  BriMit1  nfUniJer  b®ars  °n  its  cover  a  portrait  of 
atlier  brief g  )  °f  "ho,n  ,Dr-  Delancey  Rochester  gives  a 
a«“ount,  m  the  course  of  which  he  mentions 

Unit  7m  n°tp1,Vthe  DictionarV  °f  National  Jliography 
I  u/mLfs  agTta,  1S<,n  (1J55;1824>’  who  described 

M  cause  of  death.  '  in\£ 2?S£^  5 


..  connexion  with  Dr.  H.  C.  Cameron’s  add, 
D'rons  lameness,  published  in  our  columns, 
I  viumbhaar  reproduces  the  account  of  the  necr 
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amos  arc  ‘  ana  James  novel],  whose 

IW;,«  Mi  IT  Z  ?>f  '■»  P'^P’e, 

is  story  of  a  nhvsicb,,,  ,  ld  Dcisman  illustrates 

If  Pope  John  XXI  who  ^  papa,  cbair  l)-v  a  fine  portrait 

iispamis  w„  a  tiye p"  ,Ep“l  °,f  the  P<-‘rm 

native  of  Portugal;  lie  was  Pope  in  the 


thirteenth  century,  was  the  author  of  a  book  on  the  dietetic 
treatment  of  surgical  patients,  and  a  teacher  in  Siena. 
Captain  I.  L.  Pleadwell,  whom  we  are  coming  to  regard  as 
the  biographer  of  the  Medical  Corps  of  the  United  States 
Navy,  gives  a  well  illustrated  and  well  documented  life 
history  of  Dr.  Cutbush,  one  of  his  predecessors  and  the 
author  of  the  first  book  by  a  medical  officer  of  the  United 
States  Navy,  observations  On  the  Means  of  Preserving 
the  Health  of  Soldiers  ami  Sailors  (1808),  a  title  recalling 
James  Lind’s  essay  On  the  Most  Effectual  Means  of 
Preserving  the  Health  of  Seamen  in  the  Loyal  Nary 
(1757).  Dr.  1).  C.  Elkin  writes  oil  “  The  Transylvania 
School  and  Oliver  Perry  Hill,”  and  refers  to  a  duel  between 
two  medical  men  due  to  a  disagreement  arising  out  of  a. 
necropsy  on  an  Irishman.  Moliere’s  withering  barrage  of 
satire  on  the  medical  faculty  of  Paris  is  amusingly  illus¬ 
trated  with  many  quotations  by  Dr.  J.  W.  Courtney.’  Three 
medical  pioneers  in  Norway — C.  H.  Homan,  father  and  son, 
and  C.  H.  Hartwig,  unknown  to  but  deserving  of  fame  as 
epidemiologists  in  the  small  town  of  Kragero  -are  shown  by 
Dr.  1.  Kobro  to  have  early  worked  out  the  infective  nature 
of  diseases,  to  have  independently  distinguished  typhoid 
from  typhus  fever,  and  even  to  have  grasped  the  conception 
of  “  carriers.”  Dr.  Green  Cumston  of  Geneva  contributes 
an  interesting  note  on  the  Italian  poisoners  of  the  sixteenth 
and  seventeenth  centuries. 


NOTES  ON  BOOKS. 


IN  L'FAat  dyspeptique c  Dr.  Leon  MEUNIER  deals  with  the 
pain  attending  various  diseases  which  affect  the  stomach, 
duodenum,  and  liver.  He  attributes  it  to  faulty  emptying 
of  the  stomach ;  the  reaction  to  this  deficiency  results  in 
the  stomach  becoming  filled  with  air  aud  in  changes  in  the 
secretory  function.  He  deals  in  detail  with  the  diseases 
concerned  in  the  production  of  this  state,  aud  suggests  appro- 
priate  dietetic,  medicinal,'  aud  surgical  treatment  based  on 
the  principle  of  modifying  the  gastric  contents  so  that  their 
retention  in  the  stomach  is  prevented. 


In  The  Culture  of  the  Abdomen1  Mr.  IIornibrook  describes 
eight  exercises  by  using  which  lie  claims  that  obesity  and 
constipation  may  be  relieved  or  cured.  There  is  no  doubt 
that  regular  exercise  of  the  abdominal  muscles  is  beneficial, 
especially  to  those  whose  lives  are  sedentary.  However 
excellent  such  procedures  may  be,  we  can  harilly  go  all  the 
way  with  Sir  Arbuthnot  Lane  when  he  says  in  the  preface 
that  this  book  shows  “how  it  is  open  to  everybody  to  be 
vigorous  and  healthy.”  We  feel  that  there  are  many  people 
whom  none  of  the  rival  professors  of  posture  or  physical 
culture  can  cure. 


Vat  Colours ,8  by  J.  F.  Thorpe  and  C.  K.  Ingold,  is  one  of 
a  series  of  monographs  on  industrial  chemistry  produced 
under  the  editorship  of  Sir  Edward  Thorpe  ;  their  object  is 
to  illustrate  the  governing  influence  of  chemistry  on  indus¬ 
trial  enterprise.  The  history  of  vat  dyeing  is  of  considerable 
interest  in  this  respect,  being  one  of  the  most  notable  instances 
iu  which  chemical  science  has  led  an  industry  to  great 
developments.  Vat  dyes  belong  to  that  class  of  colouring 
matters  which,  though  insoluble,  can  be  transformed  into  n 
soluble  condition  as  a  preliminary  to  the  dyeing  operation. 
They  owe  their  importance  to  the  fact  that,  vvhile  iu  the 
soluble  form,  they  can  be  made  to  permeate  the  stuff  to 
which  the  colour  is  to  be  imparted,  and  having  been  absorbed 
are  converted  through  spontaneous  oxidation  into  the  in¬ 
soluble,  colour-giving  dye  within  the  substance  of  the  fibre 
itself.  They  are  thus  fast  dyes  without  the  intervention  of  a 
mordant  or  accessory.  The  book  gives  a  history  of  the 
development  of  this  scheme  of  dyeing,  beginning  with  au 
interesting  account  of  the  purple  of  the  ancients  ;  it  contains 
an  excellent  summary  of  the  important  influence  exercised 
on  economics  and  political  history  by  the  trade  in  natural 
indigo,  which  wffs  the  parent  of  the  system.  The  chemical 
constitution  and  properties  of  the  whole  series  and  their 
relations  to  each  other  are  very  well  described. 


iL’£tat  dyspeptimta.  Par  Leon  Meunier.  Medecine  et  C'liirurgie 
Pratiques.  Paris:  Masson  et  Cie.  1923.  (Post  8vo,  pp.  128;  37  figures. 
Fr.  8.) 

7  The  Culture  of  the  Abdomen:  The  Cure  of  Obesity  mid  Constipation. 
By  F.  A.  Hornibrook.  With  a  preface  u\  Sir  W.  Arbuthnot  Lane,  Bt., 

C. B.,  M.S.  London:  VV.  lleiiiemuiin  (Medical  Books),  Ltd.  1924. 
(Demy  8vo,  pp.  xi  -r  67 ;  26  figures.  6s  net.) 

’'Synthetic  Colouring  Matters:  Vat  Colours.  By  .T.  F.  Thorpe,  C'.R.E., 

D. Sc.,  Ph.l>.,  F.K.S.,  F.I.C.,  and  C.  K.  Ingold,  It.Se.  Monographs  on 
Industrial  Chemistry.  London  and  New  York:  Longmans,  Green,  ami  Go. 
1923.  (Demy  8vo,  pp.  xv  -t-  491.  16s.  net.) 
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In  his  book,  A  Short  History  ofBirkbeck  College ,9  C.  Delisle 
Burns  gives  an  account  of  the  progress  of  the  College  history 
during  the  hundred  years  since  its  foundation  by  Dr.  G. 
Birkbeck  in  1823.  Dr.  Birkbeck,  who  was  born  in  1776,  and 
studied  medicine  in  Edinburgh  and  London,  became  lecturer  on 
chemistry  and  natural  philosophy  in  the  Andersonian  Institu¬ 
tion  in  Glasgow.  Whilst  there  his  need  for  new  scientific  instru¬ 
ments  brought  him  into  contact  with  the  workmen  who  made 
them,  and,  finding  them  anxious  to  understand  their  work 
better,  he  established  a  class  for  them  in  1800.  This  class 
continued  its  existence  after  Dr.  Birkbeck’s  departure  from 
Glasgow  in  1804,  and  in  1823  a  group  of  its  members  wrote  to 
him  in  London  with  reference  to  the  foundation  of  a  Glasgow 
mechanics’  institute,  which  was  brought  into  being  in  July, 
1823.  Dr.  Birkbeck,  in  conjunction  with  two  others,  founded 
the  London  Mechanics’  Institute  in  November  of  the  same 
year,  and,  in  spite  of  the  opposition  of  those  who  felt  that  the 
foundations  of  society  were  being  shaken  by  this  innovation 
of  extending  education,  it  took  root  firmly,  and  passing  through 
the  phases  of  being  a  place  for  popular  instruction  and  next 
a  technical  college,  it  became,  finally,  a  unit  of  the  University 
of  London.  The  College  was  partly  a  self-governing  associa¬ 
tion  of  students  and  partly  an  institution  for  adult  education, 
and  these  two  elements  in  it  have  persisted  throughout  its 
history.  The  book  is  full  of  interest,  particularly  in  the  light 
it  throws  upon  the  change  in  public  opinion  with  regard  to 
education  in  tbe  last  hundred  years.  Eight  illustrations  are 
included  in  the  text  and  there  is  a  good  index. 


9  .1  Short  History  of  Birlcbeelt  College  ( University  of  London).  By 
C.  Delisle  Burns.  With  a  Foreword  by  Viscount  Haldane  of  Cloan,  O.AI., 
F.R.S.  London :  University  of  London  Press,  Ltd.  1924.  (Demy  8vo, 
pp.  170 ;  8  illustrations.  5s.  net.) 


PREPARATIONS  AND  APPLIANCES. 

Lecithin  and  Glycerophosphates. 

“  Tabloid  ”  Nucleo-Lecithin  Compound,  prepared  by  Messrs. 
Burroughs  Wellcome  and  Co.,  contains  nuclein,  lecithin,  and 
glycerophosphates.  The  tabloids  are  sugar-coated,  so  that  the 
lecithin  component  is  well  disguised  and  at  the  same  time  pro¬ 
tected  from  deterioration  by  atmospheric  action.  The  lecithin 
presents  phosphorus  in  organic  combination  and  in  a  readily 
assimilable  form,  and  the  glycerophosphates  supply  easily 
absorbed  phosphates.  The  compound  is  recommended  by  the 
makers  for  administration  with  any  diet  as  a  restorative, 
nutrient,  and  reconstituent  in  nervous  and  nutritional  disorders. 


POST-GRADUATE  STUDY  IN  PSYCHOLOGICAL 

MEDICINE. 

Diplomas  in  Psychological  Medicine. 

The  President  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  has  sent  to  us  the  following 
letter,  urging  that  in  every  centre  of  medical  teaching 
facilities  for  tuition  in  psychological  medicine  should  be 
provided,  and  submitting  a  revised  scheme  for  diplomas  in 
psychological  medicine. 

Sir, 

The  President  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  in  1910  addressed  a  letter  to  all 
Universities  and  other  examining  bodies,  urging  the  necessity 
for  facilities  being  provided  for  post-graduate  teaching  in 
psychological  medicine  at  all  medical  schools,  and  for  the 
granting  of  a  special  diploma  to  candidates  after  examination, 
as  had  already  been  done  with  such  conspicuous  success  iu 
public  health  and  tropical  medicine. 

Mainly  as  the  outcome  of  that  letter,  diplomas  in  psycho¬ 
logical  medicine,  or  psychiatry,  have  been  created  at  the  Univer¬ 
sities  of  Manchester,  Edinburgh,  Durham,  Cambridge,  and 
London,  and  by  the  Conjoint  Board  of  the  Colleges  of 
Physicians  and  Burgeons  of  London;  the  University  of  Leeds 
had  already  moved  in  the  matter.  Notwithstanding  the  grave 
dislocation  of  educational  work,  which  occurred  by  reason  of  the 
war,  definite  progress  has  been  made  in  the  betfer  systematic  and 
scientific  training  and  teaching  of  medical  officers  serving  in 
mental  institutions  and  others  engaged  elsewhere  in  psycho¬ 
logical  medicine.  Much,  however,  remains  to  be  done  before 
psychiatry  as  a  branch  of  medicine  can  be  considered  to  be  in 
a  satisfactory  position  and,  for  their  mutual  benefit,  properly 
affiliated  to  other  departments  of  medicine;  nor  has  the  time 
come  when  it  can  be  said  that  psychiatry  has  had  adequate 
opportunity  of  making  full  use  of  those  “modern  methods  of 
research  which  have  resulted  in  such  noteworthy  advances 
iu  general  medicine.  Thus,  psychiatry,  though  its  renaissance 
during  the  past  half-century  has  been  in  many  respects  remark¬ 


able,  still  occupies  a  position  of  isolation  :  not  until  every  centre 
of  medical  teaching  has  adequate  facilities  for  tuition  iu 
psychological  medicine  in  the  shape  of  a  department  (in-  and 
out-door)  or  clinic  in  psychiatry,  can  the  treatment  of  disorders 
and  diseases  of  the  mind  hope  to  be  on  a  level  with  that  of 
the  treatment  of  physical  disorders  and  diseases;  not  until  Lien 
can  psychiatry  be  constantly  subjected  to  the  stimulating  ami 
enlightening  influence  of  the  associated  teaching  of  medicine  in 
its  several  branches  which  is  so  vital  to  progress ;  not  until 
then  will  there  be  efficient  teaching  in  psychiatry. 

The  linking  up  of  the  mental  hospitals  of  the  country  vitli 
these  clinics  at  teaching  and  clinical  centres  of  medicine  would 
necessarily  follow  as  an  expansion  of  this  policy. 

The  Council  of  this  Association  respectfully  asks  that  the 
subject-matter  of  this  letter  may  receive  your  earnest  considera¬ 
tion.  Though  fully  aware  that  any  action  taken  will  need  to 
be  in  line  with  the  established  practices  and  traditions  ot  par¬ 
ticular  Universities  or  examining  bodies,  it  directs  me  to  tians- 
mit  a  revised  scheme  of  post-graduate  work  and  subjects.  Inis, 
it  is  suggested,  having  regard  to  recent  developments  ot 
psychiatry  and  practical  experiences  already  gained  in  tin-, 
matter,  would  constitute  a  suitable  course  of  study  and  t lam¬ 
ing  for  a  diploma  in  psychological  medicine. 

I  am,  Sir, 

Your  obedient  servant, 

Edwin  Goodall,  M.D.,  F.R.C.P., 

President. 

11,  Cliandos  Street, 

Cavendish  Square,  London,  W.l. 

Model  Scheme  for  a  Diploma  in  Psychological  Medicine. 

1.  The  candidate  must  be  already  a  registered  medical  practitioner. 

2  The  candidate  may  present  himself  for  examination  on  tins 
subjects  detailed  under  Part  I  of  the  curriculum  (see  para .  4 
immediately  he  has  concluded  the  prescribed  course  of  instruction 
or  can  produce  such  other  evidence  of  diligent  study  of  the  subjee  s 
to  be  examined  upon  as  may  be  demanded.  Part  I  must  be  passed 
save  by  special  permission  at  least  three  months  prior  to  entenng 

for  examination  on  Part  II  of  the  curriculum. 

3  The  candidate  may  not  present  himself  for  examination  on  Lie 
subjects  detailed  under  Part  II  of  the  curriculum  (see  4)  until  he 
has  been  a  registered  medical  practitioner  for  not  less  than  tv  o 
years  He  must,  subsequently  to  qualification,  have  been  in  L.o 
practice  of  an  approved  mental  hospital  for  not  less  than  two  years, 
or  have  attended  for  six  months  at  a  hospital,  mental  oi  geneial, 
for  clinical  instruction  in  psychological  medicine,  and  subsequent  y 
held  a  resident  appointment  at  an  approved  mental  institution  o 
mental  wards  of  a  general  hospital  for  not  less  than  six  rnontl.-. 
In  both  cases  he  must  produce  a  certificate  from  a  recognized  souinj 
lhat  he  can  apply  bis  theoretical  knowledge  and  has  piactical 
acquaintance  with/and  is  well  and  adequately  versed  in,  the  current 
clinical  methods  of  examination  and  treatment  of  nervous  and 
mental  disorders.  In  the  case  of  mental  deficiency  the  certificate 
should  include  a  practical  knowledge  of  the  various  intellige.ao 
tests  and  other  methods  of  ascertaining  the  degree  of  mental  defecU 
He  must  also  produce  evidence  of  having  attended,  subsequel  }  ><> 
oualTfication  courses  of  lectures,  demonstrations  or  other  evidence 
of  ailment  study  of  the  subjects  upon  which  he  presents  himself  for 
Part  II  of  the  examination,  as  may  be  demanded. 

4.  Curriculum. 

Part  I— (a)  Anatomy,  histology,  and  physiology  of  the 
nervous  system,  including  the  autonomic  system.  Anatomy 
and  physiology  of  the  ^endocrine  glands.  Chemistry  and 
cytology  of  the  cerebro-spinal  fluid. 

”  (ii)  Psychology,  systematic  and  experimental. 

Part  n— ta)  Morbid  anatomy,  histology,  and  pathology  of 
the  systems  mentioned  under  Part  I  (a).  Post-mortem  and 

laboratory  technique.  # 

lb)  Neurology  and  clinical  neurology. 

c)  Psychiatry  (including  the  psycho-neuroses),  clinical 
psychiatry,  and  the  medico-legal  relationships  of  mental  dis 
orders  and  mental  deficiency. 

In  addition,  the  candidate  for  Part  II  will  need  to  show  special 
knowledge  of  any  one  subject,  to  be  selected  by  him  fion  t  e 
subjects  comprising  Part  I  or  Part  II;  or  may  choose  to  be 
examined  in  any  one  of  the  following  subjects  . 

(d)  Mental  deficiency  and  the  mental  disorders  of  childhood 
and  adolescence,  and  the  duties  of  school  medical  officers  in 

^(kf  Bacteriology  as  applied  to  mental  and  nervous  disease. 

(/)  Psycho-pathology  and  psycho-therapy. 

\g\  The  principles  of  diet,  vitamins,  and  basal  metabolism, 
and  their  application. 

( h)  Eugenics,  and  vital  statistics.  ... 

(0  Criminology  and  the  jurisprudence  of  criminal  respon¬ 
sibility. 

5  The  diploma,  by  request,  may  be  endorsed  that  special  kim"- 
ledge  has  been  shown  in  the  subject  selected. 

6.  It  is  suggested  that  any  compulsory  attendance  at  lectures  « 

demonstrations  and  clinical  courses  should  be  limited  to  the  sub] 
detailed  for  Part  II,  and  that  the  course  for  Part  I  oi  1  art 

should  not  exceed  eight  weeks. 

C.  Hubert  Bond,  Chairman. 

John  R.  Lord,  Honorary  Secretary. 
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EXPERIMENTS  ON  DOGS. 

The  custom  of  debate  in  the  House  of  Lords  gives  the 
introducer  of  a  motion  opportunity  to  present  his  case 
as  fully  as  he  may  wish.  Lord  Banbury’s  statement, 
in  moving  the  second  reading  of  the  Dogs  Protection 
Bill  last  week,  may  therefore  be  taken  as  containing 
ail  that  is  to  be  said  for  it.  It  will  be  seen  (p.  639) 
that  he  professes  to  be  actuated  by  an  emotion  with 
which  the  majority  will  have  much  sympathy,  but  that 
he  was  also  influenced  by  a  motive  less  "worthy  of 
respect.  He  gave  three  reasons.  As  to  the  first,  “  that 
dogs  are  not  necessary  for  the  purpose  of  science,”  he 
showed  that  he  had  not  made  himself  acquainted  with 
the  facts;  in  the  second,  that  “  they  are  used  because 
they  are  cheap,  he  began  to  betray  an  unworthy 
motive;  and  in  making  the  third,  that  they  are  used 
because  they  trust  man  and  will  not  hurt  him,” 
he  was  unmannerly — so  unmannerly  that  even  his 
seconder  did  not  support  him,  and  no  other  speaker 
thought  it  worth  while  to  refute  his  insinuation.  Lord 
Ivnutsford,  in  the  course  of  a  very  well  informed  and 
effective  speech,  dealt  briefly  with  the  second  reason 
and  had  no  difficulty  in  showing  that  the  introducer 
ot  the  bill,  who  suggested  that  monkeys  should  be  used 
instead  of  dogs,  had  been  badly  briefed,  and  had  not 
taken  the  small  amount  of  trouble  necessary  to  ascer¬ 
tain  the  facts.  This  brings  us  to  the  third  point 
Both  the  mover  and  seconder  will  have  disappointed 
their  prompters  by  admitting  that  experiments  on 
animals  are  useful  by  adding  to  knowledge  and 
diminishing  suffering  and  death.  Yet  they  seemed  to 
think  that  men  of  science  experiment  on  animals  for 
the  same  reason  that  they  and  other  sportsmen 
among  whom  let  us  in  all  fairness  include  Lord 
ivnutsford,  use  sporting  dogs— for  fun.  Lord  Knuts- 
Jord  explained,  and  Lord  Rayleigh,  speaking  from  his 
own  knowledge  of  experimental  science  and  scientific 
workers,  also  dealt  with  the  point,  that  in  investRa- 
tions  carried  out  on  living  animals  the  species  °of 

animal  selected  is  that  most  likely  to  yield  a  clear 

result. 

The  antivivisectors,  as  they  call  themselves,  are 
veij  slow  to  learn,  but  they  are  learning.  No  attempt 
)va?  “ade  to  meet  the  evidence  insulin  has  provided 
to  justify  experiments  on  dogs,  and  Lord  Lambourne— 
who  as  Colonel  Lockwood  was  one  of  the  chief  ex¬ 
ponents  of  antivivisectionist  doctrines  in  the  House  of 
Commons  was  so  rattled  by  the  reminder  of  the 
eagerness  with  which  the  dog  world  is  supporting  the 
experimental  inquiry  into  distemper  recently  instituted 
under  the  general  direction  of  the  Medical  Research 
Council,  that  in  the  hurry  of  the  moment  he  gave 

\TLT  ne  aS,he  had  by  suggesting  that  it  “  would 
pei feet ly  easy  by  an  amendment  in  Committee  to 

nnike  an  exception  in  the  case  of  that  particular 

uisease.  • 

•,i  '  i’T  stumt)ling-bloek  is  the  increase  in  knowledge 
, 1,10  c:"lsc  !m,i  prevention  of  rickets  afforded  bv 
recent  experiments,  mainly  on  poppies,  which  have 
been  conducted  in  this  country,  chiefly  at  the  instance 
and  with  the  financial  assistance  of  (lie  Medical 
itcsearch  Council.  It  is  a  curious  practical  comment 


a 


dog 


breeder  who,  out  of 
puppies  so  that  they  develop 


on  the  situation  that 

ignorance,  misfeeds  his  „I  t . . . 

rickets  is  condoled  with  on  his  bad  luck,  while  another 
man  who,  starting  from  a  similar  state  of  ignorance, 
feeds  two  sets  of  puppies  on  different  diets  in  the  hope 
of  discovering  whether  one  sort  of  diet  may  not  keep 
the  puppies  healthy,  must  go  to  the  Home  Office  for  a 
licence,  because  lie  is  experimenting  in  pursuit  of 
knowledge  and  not  of  gain.  Further,  it  appears  that 
if  a  man  puts  fish  into  a  sewage  pond  in  the  hope  that 
they  will  fatten  faster  for  market  he  does  no  wrong, 
and  the  Ministry  of  Agriculture  and  Fisheries  may  even 
pat  him  on  the  back;  but  if  another  puts  fish  into 
several  ponds  containing  sewage  diluted  in  differing 
degree  to  find  out  in  which  they  batten  best,  he 
becomes  a  vivisector,  and  the  Home  Office  will  prepare 
a  rod  for  his  back.  This  by  the  way;  it  is  not  strictly 
relevant. 

Lord  Ivnutsford  gave  a  lucid  account  of  the  elaborate 
checks  and  safeguards  provided  by  the  Cruelty  to 
Animals  Act  of  1876,  and  the  Lord  Chancellor  some 
interesting  information  in  regard  to  the  working  of 
the  Committee,  of  which  until  the  other  day  he  was 
chairman,  set  up  by  the  Home  Office  to  advise  it  as 
to  the  propriety  of  permitting  experiments  about  which 
the  inspectors  under  the  Act  felt  the  least  doubt. 
The  Lord  Chancellor  said  definitely  that  the  Govern¬ 
ment  could  not  approve  of  the  provisions  of  the  bill, 
for  it  would  put  an  end  to  some  of  the  most  essential 
researches  that  have  been  carried  out;  and  Lord 
Parmoor,  also  speaking  for  the  Government,  and  in 
particular  as  the  Minister  responsible  for  the  work  of 
the  Medical  Research  Council,  said  that  the  Govern¬ 
ment  considered  that  experiments  on  dogs  should  he 
allowed  to  continue.  Lord  Lambourne  paid  a  back- 
handed  compliment  to  science  by  asserting  that  “  our 
great  medical  profession  has  not  suffered  in  any  way, 
has  not  lost  ground  in  comparison  with  other  nations, 
because  experiments  are  hedged  round  with  so  many 
licences.”  But  the  operation  of  the  Act,  and  of  the 
procedure  of  the  Home  Office  under  it — very  stringent 
and  therefore  hampering — was  not  the  matter  debated. 
That  was  a  bill  which,  it  was  not  denied,  would  abso¬ 
lutely  and  wholly  prevent  any  experiments  on  dogs, 
even  though  these  were  only  feeding  experiments  or 
inoculations  to  find  a  means  of  preventing  distemper. 

Science  is  deeply  indebted  to  Lord  Ivnutsford  for 
stating  the  case  against  the  bill  clearly  and  fully  and 
in  a  manner  that  compelled  attention,  but  we  cannot 
share  his  hope  that  we  shall  not  hear  of  the  Dogs  Bill 
again;  we  rather  expect,  with  Lord  Curzon,  that  it  will 
continue  to  be  a  hardy  annual,  and  it  is  partly  on  that 
account  that  it  has  seemed  proper  to  print  the  very 
full  report  of  the  debate  which  will  be  found  at 
page  639, 


THE  CHOICE  OF  INDUSTRIAL  WORK. 

The  Committee  which  the  Home  Secretary  has 
appointed  to  inquire  into  the  working  of  the  pro¬ 
visions  of  the  Factory  and  Workshop  Acts  for  the 
medical  examination  of  young  persons  has,  as  we 
stated  last  week  (p.  586),  a  threefold  reference.  The 
main  question  is  whether  there  should  be  any  modifi¬ 
cation  in  the  arrangements  with  regard  to  examination 
and  certification  as  to  fitness  for  employment  in 
factories,  and  it  may  well  be  found  that  this  examina¬ 
tion  should  be,  on  the  one  hand,  more  general  than 
at  pi*esent,  so  that  it  would  apply  not  to  a  particular 
factory  alone;  and,  on  the  other  hand,  more  precise, 
indicating  a  class  of  work  in  a  factory  for  which  a 
young  person,  on  account  of  some  special  defect,  may 
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not  be  suited.  On  such  points  as  these  any  evidence 
to  be  offered  on  behalf  of  the  British  Medical  Asso¬ 
ciation  will  require  careful  consideration. 

A  subsidiary  but  important  matter  for  inquiry  is 
what  measures  should  be  taken  for  linking  up  the 
examination  of  young  persons  under  these  Acts  with 
that  under  the  school  medical  inspection  service,  and 
possibly  with  that  under  other  public  health  services, 
including  the  insurance  medical  service.  The  great 
importance  of  such  linking  up  has  been  pointed  out  on 
several  occasions.  The  medical  members  of  an  Inter¬ 
departmental  Committee  appointed  some  time  ago 
to  consider  the  form  of  medical  record  to  be 
kept  by  insurance  practitioners  drew  attention  to 
the  advantages  that  might  accrue  from  a  con¬ 
tinuous  record  of  the  health  of  the  individual 
throughout  life;  and  the  report,  issued  in  1920, 
includes  the  following  paragraph:  “  Suggestions  have 
been  brought  to  our  notice  that  the  form  of  record 
should  be  linked  up  with  other  medical  records 
kept  in  connexion  with  various  branches  of  public 
administration,  such  as  school  medical  records,  the 
medical  records  of  the  Pensions  Ministry,  or  institu¬ 
tional  records.  We  are  of  opinion  that  this  is 

eminently  desirable,  but  we  have  considered  it  to  be 
outside  the  terms  of  our  reference.  We  have,  how¬ 
ever,  not  lost  sight  of  its  importance,  and  in  framing 
the  forms  of  record  have  endeavoured  to  make  them 
such  as  could  conveniently  be  linked  up  with  other 
such  records.”  The  Kepresentative  Body  endorsed 
generally  the  opinion  that  such  continuity  of  medical 
record  was  desirable,  but  its  practicability  was  doubted 
by  many.  The  school  medical  records  of  most 
children  are  now  satisfactorily  kept  down  to  the 
leaving  age  of  14  years.  In  a  large  number  of  cases 
these  records  are  now  continued,  through  medical 
inspection  at  secondary  or  continuation  schools,  to 
the  age  of  16  or  even  later.  Their  usefulness  then 
ceases,  for,  though  records  of  illness  have  again  to  be 
kept  of  the  same  individuals  when  they  become  insured 
persons,  often  at  16  years  of  age,  these  are  in  all  cases 
fresh  records,  begun  without  any  knowledge  of  those 
previously  kept,  and  frequently  there  is  an  interval 
of  several  years,  during  which  there  is  no  medical 
examination  or  supervision  at  all.  Were  the  proposal 
which  has  been  made  to  raise  the  school-leaving  age 
by  one  year  adopted,  this  would  help  materially  to 
bridge  this  gap. 

Education  authorities  now  have  the  power,  and  in 
a  large  number  of  cases  are  using  it,  to  help  and  to 
supervise  the  employment  of  young  persons  up  to  18 
years  of  age,  and  to  administer  unemployment  insur¬ 
ance  in  the  case  of  such  persons.  The  school  medical 
records  are,  of  course,  accessible  in  such  cases,  and  may 
be  of  great  service  in  guiding  the  juvenile  employment 
officer  as  to  the  suitability  of  available  employment  in 
individual  cases.  The  problem  is  to  make  this  in¬ 
formation  available  also  to  those  who  are  charged  with 
the  responsibility  of  examination  and  certification 
under  the  Factory  and  Workshop  Acts  in  such  cases 
as  come  within  their  purview,  and  to  others  into  whose 
care  the  young  persons  may  subsequently  pass.  It 
would  evidently  be  necessary  to  establish  safeguards 
that  the  information  given  by  such  records  should  be 
used  only  for  medical  and  scientific  purposes — either  to 
assist  in  the  proper  medical  care  of  the  individual,  or 
generally  for  conclusions  as  to  the  causation  and 
progress  of  disease  as  revealed  by  the  study  of  a  large 
number  of  life  histories  in  an  impersonal  fashion.  To 
devise  methods  by  which  these  ends  can  be  achieved 
without  any  disturbing  disclosures  to  the  subject  of 
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the  record,  and  without  arousing  unwarranted  pre¬ 
judice  in  the  minds  of  employers,  and  so  causing 
unnecessary  difficulty  in  securing  employment,  is 
obviously  no  easy  task.  It  is,  however,  time  that 
the  problem  was  seriously  taken  in  hand,  and  the 
investigations  of  the  Home  Office  Committee  into  this 
part  of  the  subject  of  its  reference  will  be  watched 
with  great  interest. 

- * - 

HOSPITAL  STAFFING. 

The  attention  of  members  of  hospital  staffs  may  be  drawn 
to  the  summary  published  last  week  (p.  585)  of  the  third 
report  of  the  American  Medical  Association  upon  the  in¬ 
vestigation  made  by  that  association  in  conjunction  with 
the  American  College  of  Surgeons  into  the  condition  of  the 
hospitals  of  the  United  States.  Of  a  total  of  6,830 
hospitals,  which  is  the  sum  of  the  hospitals  controlled  by  the 
State  and  by  independent  bodies,  all  except  39  responded 
by  making  the  desired  report.  The  returns  obtained  are 
of  great  value  to  hospital  authorities  both  in  the  States 
and  in  other  countries  wherever  there  are  comparable  con¬ 
ditions.  The  British  Medical  Association  has  recently 
undertaken  a  similar  investigation  from  another  angle. 
In  a  publication  of  the  Labour  party  in  which  is  set  out 
the  hospital  policy  of  that  party  there  is  a  direct  criticism 
of  the  voluntary  hospitals  in  the  statement:  “  An  appoint¬ 
ment  to  a  hospital  staff  carries  a  certain  monopoly  value, 
and,  this  being  so,  the  number  of  appointments  are  jealously 
guarded,  with  the  result  that  all  big  hospitals  are  badly 
understaffed.”  So  serious  a  criticism  as  this  could  not  be 
allowed  to  pass  unchallenged.  The  Association  has  therefore 
issued  a  set  of  questions  to  all  the  hospitals  of  England 
and  Wales  with  one  hundred  or  more  beds.  The  number 
of  replies  received  up  to  the  present  date  is  considerable, 
but  many  more  are  wanted  to  complete  the  tale.  In  the 
provinces  there  are  111  hospitals  of  this  size,  and  81  have 
replied;  in  London  there  are  40;  of  these  20  have  replied. 
A  similar  inquiry  is  proceeding  in  Scotland.  In  view  of  the 
fact  that  the  Labour  party  has  called  a  conference  of  these 
interested  in  hospitals  for  the  en^  of  April,  to  consider  the 
question  whether  further  State  aid  should  be  provided  for 
the  establishment  and  maintenance  of  hospitals,  and  has 
requested  the  British  Medical  Association  to  present  the 
medical  point  of  view,  it  is  hoped  that  those  hospitals 
which  have  not  yet  sent  in  a  reply  to  the  Association’s 
inquiry  will  do  so  within  the  next  ten  days.  Membeis 
of  hospital  staffs  should  ask  the  secretary  of  their  own 
hospital  if  the  return  has  been  made.  This  evidence  is 
needed.  It  will  be  of  great  value.  Those  who  furnish  it 
will  do  good,  both  to  themselves  and  to  tlieir  colleagues. 
It  may  be  possible  at  a  later  date  to  publish  a  list  of  the 
hospitals  which  have  made  returns. 


WAR  PHOTOGRAPHY. 

As  many  readers  will  remember,  the  practice  of  photo¬ 
graphy  in  France  during  the  war  was  forbidden.  In 
addition  there  was  a  standing  order  that  anyone  possessed  of 
a  camera  must  hand  it  in  to  the  officer  in  command  of  his 
unit.  Probably  few  failed  to  observe  this  rule,  for  though 
at  bases  kit  inspections  in  the  case  of  departmental  officers 
were  carried  out  very  irregularly  if  at  all,  the  penalty  ol 
detection  was  too  great  to  run  any  risks.  As  for  front 
areas,  everyone  knew  that  even  sketching  was  unlawful 
except  in  pursuance  of  some  special  duty,  and  that  any  on'* 
who  attempted  to  take  a  photograph  exposed  himself  to 
very  serious  consequences,  a  court  martial  being  a  prob¬ 
ability  and  cashiering  a  possibility.  Looking  back  one  is 
perhaps  not  sure  how  far  these  orders  were  really  essential. 
The  French  were  less  strict  in  the  matter,  and  on  the 
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Gorman  side  photography  seems  to  have  been  practised 
t\Lth  considerable,  freedom.  Still,  at  tho  time  of  their  first 
issue  the  stringency  of  tho  orders  was  comprehensible.  The 
policing  of  the  British  war  zone  was  not  so  thorough  as 
eventually  it  became;  there  were  known  to  be  spies  in 
existence;  and  if  cameras  had  been  innocent  possessions 
the  task  of  dealing  with  espionage  would  have  been  further 
complicated.  Also,  at  this  time  any  kind  of  definite  infor¬ 
mation  might  have  been  of  use  to  tho  enemy;  neither  side 
knew  much  of  each  other’s  exact  methods  ofVork,  and  air¬ 
plane  reconnaissances  were  still  in  their  infancy.  The  net 
result  was  that  for  long  only  two  individuals  were  allowed 
to  photograph,  and  great  care  was  taken  that  their  work 
should  never  be  exposed  to  capture  by  the  enemy,  or  even 
seen  by  other  than  privileged  persons.  They  were  official 
photographers,  both  serving  as  officers  under  the  command 
of  the  censor,  and  were  appointed  to  meet  a  need  that  the 
authorities  recognized  to  exist— namely,  tho  provision  of 
pictures  such  as  could  bo  used  for  propaganda  purposes 
by  publication  in  the  general  press.  The  Dominion  troops 
were  subjected  to  the  same  regulations,  so  the  Anzac  officers 
and  men,  when  they  arrived  in  France  at  first,  got  into 
considerable  trouble  in  this  connexion.  For  in  Gallipoli 
photography  had  in  practice  not  been  forbidden.  Their 
commanders,  who  also  wanted  photographs,  at  first  con¬ 
tented  themselves  with  the  occasional  loan  of  the  two 
British  official  photographers,  but  after  a  little  they 
managed  to  get  their  facilities  extended,  partly  perhaps 
because  as  time  went  on  the  danger  became  less  of  a  photo¬ 
graph  telling  the  enemy  anything  he  did  not  know,  partly 
perhaps  because  the  Anzacs  were  ever  the  spoilt  children 
of  the  war,  as  also  amongst  its  boldest  and  most  enter¬ 
prising  fighters.  They  did  not  want  pictures  useful  for 
propaganda  purposes— pictures  making  appeal  more  to 
the  heart  than  to  the  intellect— but  photographs  which 
would  serve  as  a  pictorial  history  of  what  they  did.  And 
they  succeeded— as  anyone  can  see  for  himself  who  turns 
over  the  pages  of  Volume  XII  of  the  Official  History  of 
Australia  in  the  TFur.1  It  is  true  that  relatively  few  of 
these  pictures  show  actual  fighting  beyond  glimpses  of 
batteries  in  action,  but  they  do  show  the  country  over 
which  the  Australian  fought  and  how  he  fought,  except  at 
close  quarters,  and  how  he  lived  meanwhile.  Also  to  some 
extent  they  reveal  how  he  suffered  and  why  he  suffered, 
and  to  a  considerable  extent  the  atmosphere,  physical  and 
moral,  in  which  he  had  his  being.  There  are  750  photo¬ 
graphs  in  all,  and  though  some  of  them  may  be  of  interest 
to  Australians  alone  this  is  not  so  with  the  majority. 
Though  they  relate  primarily  to  the  Anzacs,  they  apply 
equally  to  all  troops  that  took  part  in  front-line  operations"; 
for  the  conditions  in  which  all  lived  were,  practically 
speaking,  identical.  Pages  of  skilled  writing  could  not 
reveal  as  much  of  the  war  as  do  many  of  these  photographs 
at  a  glance,  nor  volumes  convey  as  much  comprehension  of 
the  subject  as  would  be  obtained  by  anyone  who  studied 
these  pictures  and  their  underlettering  with  intelligence. 

A  good  many  pictures  are  of  direct  medical  interest;  for 
instance,  operations  in  a  casualty  clearing  station,  and  work 
in  a  dug-out  advanced  dressing  station  are  shown  in  progress. 
Many  of  those  of  a  landscape  typo  suggest  how  formidable 
a  medical  task  it  must  have  been  to  keep  in  good  fettle 
great  bodies  of  men  living  amid  the  hopeless  morasses  into 
which  a  fair  countryside  was  so  frequently  turned  by  un¬ 
ending  shell  fire,  pouring  rain,  and  blockage  of  streams 
and  natural  drainage.  The  underlettering  of  one  of  the 
pictures  indicates  that  during  a  certain  series  of  operations 
the  ground  was  in  such  a  state  that  relays  of  stretcher- 
bearers  had  to  be  stationed  at  intervals  of  about  600  yards 
and  that  even  then  a  wounded  man  could  not  bo  carried 
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nuk  at  a  quicker  rate  than  a  quarter  of  a  mile  an  hour 
A°  one  who  examines  tho  pictures  can  doubt  for  a  moment 
that  this  must  often  have  been  tho  case.  With  tho  possible 
«xc<ption  <>1  a  few  pictures  obtained  from  private  sources, 
none  ot  the  negatives  (tho  preface  notes)  wero  retouched, 
and  m  all  cases  an  exact  record  was  made  of  tlie  circum¬ 
stances  m  which  tho  photographs  wero  taken.  They  are 
ici\  "oil  pi inted,  and  as  a  wliolo  tho  volume — which  was 
produced  entirely  in  Australia— is  worthy  of  the  magnifi¬ 
cent  body  of  men  to  which  it  relates. 


MATERNAL  MORTALITY. 

A  third  report  by  Dr.  Janet  Campbell  on  maternal  mor¬ 
tality  has  been  issued  by  tho  Ministry  of  Health.1  Sir 
George  Newman,  when  summarizing  in  his  introduction  tho 
main  features  in  the  report,  observes  that,  as  is  well 
known,  maternal  mortality  is  relatively  excessive  in 
England  and  Wales,  and  adds  that  in  this  respect  wo 
compare  unfavourably  with  Germany,  Norway,  Italy, 
Sweden,  and  Holland.  Excessivo  rates  are  found  in  tho 
aggregate  in  some  of  the  most  rural  areas,  and  in  certain 
highly  industrial  areas  engaged  in  textile  manufactures 
and  coal  mining,  especially  in  certain  county  boroughs 
within  those  areas.  Maternal,  deaths  are  duo  principally  to 
pueiperal  sepsis  and  to  certain  complications  of  pregnancy, 
but  deaths  due  to  the  former  have  shown  a  greater  decline 
since  1902  than  those  due  to  the  latter  cause.  It  appears, 
therefore,  that  tho  child-bearing  mother  is  not  sharing 
equally  with  the  rest  of  tho  population  in  the  improved 
public  health.  \  arious  forms  of  disease  concurrent  with 
pregnancy  or  confinement  may,  either  of  themselves  or  by 
rendering  confinement  difficult,  have  fatal  issue,  among 
them  being  heart  disease,  pneumonia,  rickets,  syphilis,  and 
embolism,  but  puerperal  sepsis  accounts  for  "the  highest 
number  of  deaths,  and  a  special  section  of  the  report  is 
devoted  to  its  consideration.  Next  come  the  toxaemias  of 
gnanev,  and  then  haemorrhage.  The  problem  is  how  to 
prevent,  and  Sir  George  Newman  says,  “  Wo  can  only  prevent 
by  preparation.”  Insanitation,  overcrowding,  a  deficient 
water  supply,  or  lack  of  effective  lighting  and  ventilation 
may  have  many  disadvantages,  but,  whatever  else  may 
result  from  them,  they  spell  domestic  uncleanliness.  Un¬ 
desirable  at  all  times,  such  uncleanliness  may  mean  disaster 
at  the  time  of  confinement.  Even  more  essential  than 
environment  or  the  personal  health  and  occupation  of  the 
mother  is  ante-natal  supervision.  No  sound  progress  can  bo 
made  in  the  reduction  of  maternal  mortality  apart  from  it. 
Equally  important,  it  is  held,  is  the  training,  quality,  and 
skill  of  tho  professional  attendant.  For  every  confinement 
there  must  be  an  irreducible  minimum  of  knowledge,  expe¬ 
rience,  and  aseptic  method.  An  ignorant  midwife  or  a 
hurried  doctor  may  easily  do  more  harm  than  good.  Tho 
recommendations  with  which  the  report  closes  include  pro¬ 
posals  for  ail  improvement  in  the  quality  of  the  professional 
attendants,  the  action  the  public  health  department  of 
the  local  authority  can  take,  and  general  social  and  educa¬ 
tional  measures.  We  hope  to  return  to  this  report  on  some 
future  occasion. 


CHILD  WELFARE. 

The  annual  report  for  1923  of  the  National  League  for 
Health,  Maternity,  and  Child  Welfare  draws  attention  to 
the  great  advance  that  has  been  achieved  in  the  organiza¬ 
tion  of  health  work  amongst  women  and  children  during 
the  nineteen  years  of  the  league’s  existence  and  to  tho  drop 
in  the  infantile  mortality  from  145  per  1,000  in  1904  to  69 
in  1923,  tho  lowest  figure  for  any  industrial  country  in  the 
world.  The  activities  of  tho  league  during  the  past  year 
include  eighty-five  lectures  given  to  girls’  clubs;  a  special 
series  of  lectures  on  the  hygiene  of  growth,  delivered  in 
1  H.M.  Stationery  Office.  (Cr.  8vo,  pp.  120.) 
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conjunction  with,  the  eleventh  annual  conference  of  the 
Educational  Association,  held  *at  1  niversity  College, 
London ;  and  the  preparation  of  new  editions  of  the  text- 
hook  Mothercraft  and  of  the  hook  Wives  and  Mothers. 
The  publications  of  the  league  are  still  in  great  demand, 
and  their  nutritive  value  may  he  estimated  from  the 
following  sentence  in  the  report:  “  The  mother  who  wrote 
that  she  had  successfully  reared  her  baby  on  the  leaflets 
issued  by  the  league  till  it  was  past  the  bottle  stage  was 
casilv  helped  when  she  asked  for  instructions  on  what  to  do 
next.”  The  work  in  finding  treatment,  convalescent,  and 
holiday  homes  for  babies  is  increasing,  and  318  cases  were 
dealt  with  in  1923.  The  report  also  contains  the  details 
of  the  work  of  the  constituent  societies,  including  the 
National  Baby  Week  Council,  which,  in  conjunction  with 
the  National  Association  for  the  Prevention  of  Infantile 
Mortality,  organized  in  London  a  conference  on  infant 
welfare.  The  council  has  received  an  invitation  to  hold  an 
Imperial  Baby  Week  ”  at  the  British  Empire  Exhibition 
in  the  fourth  week  in  July.  The  National  Society  of  Day 
Nurseries  held  an  international  conference  during  the 
year  under  review,  at  which  delegates  from  eleven  other 
countries  were  present. 


BRITISH  GUIANA. 

Tiie  British  Guiana  Medical  Animal,1  now  in  its  twenty- 
third  year  of  issue,  is  edited  by  Dr.  F.  G.  Bose,  and  con¬ 
tains,  in  addition  to  various  original  articles  and  reports, 
the  transactions  of  the  British  Guiana  Branch  of  the 
British  Medical  Association  for  1919-21.  The  volume  is  one 
of  unusual  interest  in  a  series  of  exceptional  merit,  and 
includes  a  paper  by  the  editor,  in  conjunction  with  Dr. 
J.  E.  Chow,  which  was  read  to  the  West  Indian  Medical 
Conference  in  1921 ;  it  recounts  the  history  of  the  long  line 
of  workers  in  medical  science  in  the  colony.  Dr.  Edward 
Bancroft,  in  1769,  published  the  pioneer  “  Essay  on  the 
natural  history  of  Guiana,”  describing  leprosy,  yaws,  and 
guinea-worm,  and  a  disease  which  was  probably  yellow 
fever.  In  1835  Warburg  brought  his  famous  tincture  into 
the  colonv.  Dr.  Blair,  the  first  surgeon-general  of  British 
Guiana,  published  a  valuable  book  on  yellow  fever  in  1852, 
and  a  blood-sucking  bat  in  the  colony  still  commemorates 
his  name  and  fondness  for  blood-letting.  Further  contri¬ 
butions  to  our  knowledge  of  yellow  fever  were  made  by 
Lett  Anderson  in  1861,  and  in  1882  by  Freeman.  Ankylo- 
stomes  were  first  identified  about  1887,  and  in  the  George¬ 
town  Hospital  Beports  for  that  year  appears  the  first  paper 
on  this  subject  by  Dr.  A.  T.  Ozzard,  the  present  President 
of  the  Branch,  who  has  also  been  responsible  for  valuable 
discoveries  with  regard  to  malaria  since  1892,  and  filariasis. 
The  Medical  Annual  has  had  an  historical  association  with 
the  British  Guiana  Branch,  and  the  present  number  consti¬ 
tutes  a  fine  testimony  to  the  valuable  services  that  have 
been  rendered  by  both.  Dr.  Grieve,  a  former  surgeon- 
general  to  the  colony,  seems  to  have  founded  the  serial  when 
he  launched  the  Asylum  Journal  in  1881.  This  publication 
in  1887,  under  the  editorship  of  Dr.  Rowland,  became  the 
Georgetown  Hospital  lleports,  and  in  1890  took  the  name  of 
the  Medical  Annual.  The  twenty-three  volumes  of  this 
annual  form  a  continuous  record  of  progress  in  knowledge 
about  yellow  fever,  filariasis,  ankylostomiasis,  leprosy,  and 
man}  other  tropical  diseases.  In  1896  and  1906  attempts 
were  made  without  success  to  merge  the  journal  into  a 
combined  West  Indian  medical  journal,  and  the  present 
number  of  the  Medical  Annual  reports  the  resolution 
passed  at  a  meeting  of  the  local  Branch  of  the  British 
Medical  Association  in  July,  1921,  that  the  time  had  now 
come  for  this  to  be  efioL^ed.  In  the  Supplement  of 

1  The  British  Guiana  Medical  Annual  )ur  mil.  Edited  liv  F.  G.  Rose 
B.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.Eng.,  L.ILC.P.Lund.  Denierara ;  “  The 
Daily  Chronicle,”  Lid.  1923.  Price  is. 


October  7th,  1922  (p.  137),  we  reported  a  resolution  passed 
by  the  Branch  to  the  effect  that  no  benefit  would  be  gained 
by  British  Guiana  joining  with  the  W  est  Indian  islands  in 
the  formation  of  a  unified  West  Indian  Medical  Service, 
but  the  question  of  a  unified  journal  seems  to  stand  on 
a  different  footing.  Year  by  year  the  Medical  Annual,  as 
well  as  the  reports  of  the  local  Branch  of  the  British 
Medical  Association,  have  recorded  important  advances  in 
medicine  and  hygiene ;  and  the  present  issue  is  a  worthy 
successor  to  a  most  famous  series,  containing  as  it  does 
a  selection  of  papers  presented  to  the  West  Indian  Medical 
Conference  in  British  Guiana  in  1921;  public  health 
reports  by  Dr.  E.  Minett,  the  Government  medical  officer 
of  health ;  and  several  papers  dealing  with  original  research 
in  pathologv,  public  health,  and  clinical  medicine. 


BRITISH  BIRDS. 

We  will  make  no  apology  for  calling  the  attention  of 
readers  to  the  completion  of  Mr.  H.  F.  Witherby’s  Practical 
Handbook  of  British  Birds,1  for  members  of  no  profession 
are  more  addicted  than  those  of  medicine  to  outdoor 
pursuits.  Many  a  country  practitioner  is  a  fervent 
gardener,  perhaps  a  specialist  in  roses  or  carnations,  and 
we  would  venture  the  guess  that  next  to  horticultuie  and 
botany  the  study  of  natural  history,  and  particularly  of 
birds,  has  proved  to  be  the  most  popular  relaxation  with 
medical  men.  Amongst  naturalists  who  have  followed 
this  child  of  their  choice  to  the  length  of  writing  a  book 
about  it  a  large  number  are  doctors.  The  natural  history 
of  India  owes  a  very  great  debt  to  the  love  labom  of 
officers  in  the  Indian  Medical  Service,  and  many  a  Royal 
Naval  surgeon  has  employed  his  spare  time  in  foicign 
countries  by  making  collections  of  birds  or  butterflies. 
One  of  the  difficulties  of  the  British  field  naturalist  visiting 
Europe,  or  wandering  as  far  as  North  Africa  or  Egypt, 
has  been  the  want  of  a  handy  portable  book  of  reference. 
A  traveller  cannot  drag  about  with  him  a  series  of  cumbei- 
some  tomes,  while  if  lie  carries  only  one  volume,  such  as 
that  classic  handbook  on  British  birds  by  Howard  Saunders, 
he  is  continually  being  baffled  by  meeting  with  some  bird 
that  is  not  described  or  even  mentioned.  Armed  with  Mr. 
Witherby’ s  handbook  and  a  pair  of  field-glasses,  such  a 
field  naturalist  should  be  able  to  diagnose  any  bird  he  sees 
in  Western  Europe  from  the  Balearic  Islands  to  Denmark— 
that  is,  if  he  have  the  natural  eye  and  ear  for  bird  form 
and  bird  song.  There  are  unhappy  folk  who  reach  old  age 
striving  every  year  to  recognize  their  spring  friends,  but 
never  ^uite  succeeding.  Fortunately  the  camera  is  re¬ 
placing  the  gun  with  the  more  sympathetic  sort  of  bird 
student,  and  this  book  will  leave  even  the  more  callous  with 
no  excuse  for  shooting  a  bird  merely  to  find  out  what  it  is ; 
by  means  of  numerous  coloured  plates,  drawings,  an  l 
sketches,  Mr.  Witherby  has  supplied  tlie  salient  points  of 
difference,  and  even  subspecies  can  be  diagnosed  without 
killing  by  anyone  who  has  an  eye  for  a  bird.  Very 
valuable  and  practical  in  this  regard  are  the  sketches  of  the 
vultures,  buzzards,  kites,  and  other  birds  that  glide  high  up 
with  outstretched  wings.  The  outline  drawings  of  the 
appearance  of  such  birds  seen  from  above  or  below,  and  m 
some  cases  characteristic  attitudes  of  flight,  are  enough  in. 
themselves  to  clinch  the  species  of  the  bird.  Altogether 
there  are  350  such  figures  in  the  text,  and  only  a  true  bird 
lover  with  a  quick  eye  and  a  sure  hand  could  have  drawn 
them.  The  book  is  a  small  octavo,  and  to  the  traveller  wo 
recommend  the  edition  printed  on  thin  India  paper,  for 
the  complete  work  can  be  carried  conveniently  in  the 
pocket  of  a  tweed  coat.  But  it  must  not  be  thought  that 


1  .4  Practical  handbook  of  British  Birds.  Edited  by 
M.B.E.,  F.Z.S.,  M.B.O.U.  In  eighteen  parts.  London 
Witherby.  (Demy  8vo,  over  1,500  pages;  350  figures,  ^0  plates, 
the  complete  ivork;  4s.  6d.  per  part.) 


II.  F.  Witherby, 
H.  F.  and  <1. 
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this  handbook  is  only  for  the  field  naturalist:  it  is  one  no 
sei  ious  natuialist  working  in  laboratory  ox*  museum  can 
afford  to  bo  without.  Tho  beginner  in  tho  study  of  ornitho¬ 
logy  is  looked  after,  for  the  first  pages  of  the  book  con¬ 
tain  directions,  clearly  and  well  illustrated,  of  tho  methods 
now  in  vogue  for  measuring  tho  wings,  tails,  tarsi,  and 
bill  all  points  of  great  importance.  Diagrams  also  are 
given  which  explain  the  topography  of  the  down  tracts  in 
the  nestling,  and  the  feather  tracts  of  the  wings  and  under¬ 
wings  and  bodies  of  adult  birds.  Next  comes  a  key — very 
helpful,  profusely  illustrated— to  the  different  orders  of 
birds.  The  book  is  not  limited  to  the  birds  popularly 
supposed  to  inhabit  and  visit  these  islands,  for  through 
the  indefatigable  research  of  the  authors  large  numbers  of 
birds,  until  recently  considered  foreign,  have  been  proved 
without  the  least  doubt  to  have  been  not  only  seen  but  pro¬ 
cured  in  Great  Britain.  The  thirty  coloured  plates  of  such 
birds  as  the  willow  tit,  Irish  cole-titmouse,  northern  lon°-. 
tailed  titmouse,  and  other  usually  unpictured  rarities,  arc 
a  very  useful  addition  to  the  book.  Some  idea  of  the  wide 
scope  may  be  gathered  from  the  fact  that  no  fewer  than 

1  SCVZ  SpeCleS  °f  Tagtails  are  described,  thirty-four  different 
warblers,  and  nine  woodpeckers.  Again,  no  fewer  than 
'4  slxteon  species  or  subspecies  of  titmice  are  mentioned  (eight 
are  beautifully  illustrated  by  coloured  plates),  and  fifteen 
different  huntings  are  shown  in  one  beautiful  coloured 
plate.  The  excellence  of  this  really  remarkable  work  (the 
several  parts  of  which  have  been  briefly  noticed  in  our 
1  coliunns  from  time  to  time)  is  explained  by  the  fact  that  it 
,  is  the  result  of  five  years’  work  by  six  very  distinguished 
ornithologists.  Mr.  H.  F.  Witherby,  the  editor,  is  to  be 
il  ^ngratulated  on  having  produced  a  book  which  is  certainly 
:l  u,,*?ue’  and  which  "-0  most  strongly  recommend  to  the 
notice  of  all  bird  lovers,  field  naturalists,  and  ornithologists. 
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INFLUENZA  AND  MEASLES. 

The  number  of  deaths  attributed  to  influenza  in  the  great 
towns  continues  to  decline,  and  fell  last  week  to  627  (681  in 
the  previous  week),  but  the  epidemic  is  not  over  in  the 
north-west  The  following  county  boroughs  all  recorded 
more  deaths  than  m  the  previous  week :  Blackburn  (12) 

lit °n( S  B,"ckir1  (9)’  Huddersfield  (0)>  Bradford  (42), 
f  cffie  d  (13)>  Bu™ley  (18).  The  number  of  notifications 
of  pneumonia  again  slightly  increased— from  2,647  to  2,666 
almost  all  the  increase  being  in  London  (where  the  deaths 
1  tom  influenza  again  decreased,  from  89  to  83)  and  the 
J.ortli.wost  The  mortality  from  measles  is  still  increasing 
Last  week  there  were  186  deaths  in  the  great  towns  (167 
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debate  in  the  house  of  lords. 

(Rejection  without  a  Division. 

L.\st  week  wc  were  able  to  do  little  more  than  record  the 
fact  that  the  Dogs  Protection  Bill  introduced  in  the  Houso 
ot  Loids  by  Lord  Banbury  of  Soutbam,  on  March  25tli,  had 
mu  i ejected  without  a  division.  The  subject,  however,  is 
1?°  ™edlcal  and  scientific  interest  that  it  seems 

f  ra  do  *°  8\ve  a  fnher  account  of  the  debate.  It  will 
TlC  ^emenibered  that  Lord  Banbury,  when  Sir  Frederick 
Banbury  and  a  member  of  the  House  of  Commons,  intro¬ 
duced  bills  with  this  title  which  passed  a  second  reading 
ou  three  occasions.  On  the  last  occasion  tho  bill  was  referred 
to  a  committee  and  amended,  but  rejected  on  a  third 
leading.  The  bill  Lord  Banbury  introduced  into  the  Houso 
of  Lords  on  March  25th  was  tlie  same  as  the  bill  rejected  in 
tho  Commons  on  a  third  reading. 

fb1?  +ViS  ,S1?rch  in  the  House  of  Lords,  Lord  Banbury  said 
at  the  bill  was  not  an  attempt  to  do  away  with  vivisection, 
out  to  exempt  dogs  from  vivisection  and  experiments.  He 
proposed  to  show  that  dogs  “are  not  necessary  for  the  purpose 
o  science,  that  they  are  used  because  they  are  cheap,  and 
because  they  trust  man  and  will  not  hurt  him.”  In  support  of 
the  first  proposition  lie  quoted  certain  medical  and  veterinary 
opinions.  On  the  second  point,  as  to  cheapness,  he  quoted  a 
statement  lie  attributed  to  Sir  William  Cheyne,  to  the  effect  that 
the  men  engaged  in  this  sort  of  work  were  in  the  great  majority 
of  cases  poor,  who  spent  their  money  on  instruments,  and  that  to 
ask  a  poor  man  to  buy  such  an  expensive  animal  as  an  ape  was 
out  of  the  question.  He  also  quoted  from  the  report  of  the 
Royal  Commission  on  Vivisection  (1912)  in  support  of  his  asser- 
tion  that  it  was  not  necessary  to  make  experiments  on  dogs. 
The  Cruelty  to  Animals  Act,  1876,  lie  said,  authorized  experi¬ 
ments  to  be  performed  without  anaesthetics  on  a  certificate 
being  given  that  insensibility  cannot  be  procured  without  neces¬ 
sarily  frustrating  the  object  of  the  experiment,  and,  further 
that  a  certificate  might  be  given  authorizing  experiments  to  be 
pei formed  without  imposing  on  the  experimenter  an  obligation 
to  cause  the  animal  to  be  killed  before  it  recovers  from  the 
influence  of  the  anaesthetic,  should  it  be  shown  that  the  so 
killing  ot  the  animal  would  necessarily  frustrate  the  object  of 
the  experiment,  and  provided  that  the  animal  was  killed  as 
soon,  as  such  object  had  been  attained.  He  argued  that  if  the 
mam  result  of  the  experiment  had  not  been  obtained  the  animal 
I13t  ,  ,pt  ,allve  t,lougB  suffering  severe  pain.  Returns  for 
1917  showed  that  887  dogs  and  cats  had  been  experimented 
upon  without  anaesthetics;  that,  he  thought,  included  inocu- 
lations ;  those  which  recovered  after  a  serious  operation  num¬ 
bered  147.  Man  had  made  the  dog  trust  him,  and  he  thought 
it  a  shocking  commentary  to  believe  that  because  a  dog  trusted 
in  a  man,  and  it.  would  save  a  little  trouble  to  deal  with  an 
animal  that  trusted,  and  because  it  was  cheap,  the  dog  was 
taken  for  the  purposes  of  an  operation  which  could  be  per¬ 
formed  on  other  animals. 

Viscount  Knutsford  moved  that  the  bill  should  be  read  a 
second  time  that  day  six  months.  The  House  of  Lords,  he  said 
was  unfortunately  very  poor  in  representatives  of  science  or  of 
medicine.  His  life  brought  him  into  very  close  touch  with 
medical  men  and  with  scientific  men,  and  he  believed  that  wliat 
he.  was  going  to  say  represented  almost  the  universal  medical 
opinion  in  this  country  and  that  of  the  whole  scientific  world. 
He  fully  appreciated  the  sentiment  which  led  to  the  introduc¬ 
tion  of  the  bill,  and  was  himself  a  dog  lover  and  a  dog  owner. 
There  ought  to  be  no  mistake  about  the  hill.  If  it  passed  no 
dog  could  ever  be  used  for  any  experiment  of  any  sort,  even  a 
feeding  experiment.  The  words  “calculated  to“give  pain  or 
disease  ”  which  were  in  Lord  Banbury’s  bill  were  the  words 
used  in  the  Act  of  1876.  No  experiment  could  be  performed 
on  any  animal  without  a  licence,  and  this  bill  contained  no 
provision  whatever  for  any  licence.  Experiments  had  been 
made  to  test  the  nutritive  value  of  margarine  as  compared  with 
butter;  the  food  of  the  animals  was  the  same  except  that  one 
had  margarine  and  the  other  butter,  and  it  was  proved  that 
the  animals  needed  butter  to  thrive.  An  experiment  of  that 
kind  could  not  have  been  made  except  by  licence  under  the 
present  law,  and  could  not  be  made  at  ali  if  the  present  bill 
were  passed.  No  experiment  of  any  kind  could  be  made 
without  a  licence. 

“If,”  he  continued,  “any  experiment  involves  cutting  the 
animal  has  to  be  completely  anaesthetized  and  killed  before  it 
recovers.  If  the  nature  of  the  research  is  such  that  it  is  necessarv 
to  allow  the  animal  to  recover  from  the  anaesthetic  and  to  be  kept 
alive,  which  is  a  privilege  that  many  of  your  lordships  have  had 
I  have  twice  had  an  operation  myself  and  been  allowed  to  survive 
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for  such  an  experiment  on  an  animal  a  special  certificate  must  be 
obtained,  in  addition  to  the  licence,  and  it  that  animal  is  a  dog 
a  still  further  certificate  has  to  be  taken  out.  Therefore  dog* 

are  specially  protected.  .  , 

“  More  than  that,  when  you  apply  for  a  licence  for  an  operation 
on  a  dog  you  have  to  say  the  reasons  why  the  object  of  any  experi¬ 
ment  will  be  necessarily  frustrated  unless  it  is  performed  on  a 
dog  and  also  why  no  other  animal  is  available  for  anjr  such  experi¬ 
ment.  But  it  does  not  even  stop  there.  If  the  experiment  is  to  be 
done  without  an  anaesthetic  another  certificate  lias  to  be  obtained 
before  the  animal  can  be  operated  upon,  and  a  still  further  certifi¬ 
cate  has  to  be  obtained  if  the  animal  is  a  dog.  \ou  have  also  to 
give  the  assurance  to  which  I  have  just  referred.  Diese  expenments 
without  an  anaesthetic  which  sound  so  dreadful  to  us  are  merely 
inoculations  or  feeding  experiments,  or  the  withdrawal  of  a  drop 
of  blood.  In  the  returns  of  ‘  operations  done  without  anaesthetics 
even  sewage  experiments  on  fish  are  included,  so  that  when  we  see 
these  horrible  statistics  of  thousands  of  operations  done  without 
anaesthetics  they  are  not  really  what  you  would  ever  dieam  ot 
calling  vivisection.” 

Lord  Knutsford  next  observed  that  Lord  Banbuiy  had  said 
it  was  possible  for  the  Home  Office  to  allow  an  experiment 
involving  pain  without  an  anaesthetic,  but  the  Home  Office 
report  just  issued  stated  that  in  no  case  had  certificates  dis¬ 
pensing  with  the  use  of  anaesthetics  been  allowed  for  any 
experiment  involving  serious  operation.  Further,  neither  of  the 
two  certificates  was  ever  issued  without  the  following  con¬ 
dition  being  imposed  by  the  Home  Office  :  If  after  the 

recovery  from  the  anaesthetic  the  animal  suffers  from  severe 
pain,  or  any  pain  likely  to  endure,  it  must  be  killed  painlessly. 
Having  shown  that  “dogs  were  sufficiently  protected,  Lord 
Knutsford  went  on  to  contend  that  not  only  was  there  no  reason 
for  excluding  dogs,  but  every  reason  for  including  them,  both 
for  the  sake  of  man  and  for  the  sake  of  dogs  themselves.  It 
was  unwise  to  exclude  any  animals  from  the  law  of  the  country 
as  regards  operations,  because  researchers  selected  the  animal 
most  likely  to  be  helpful  for  the  experiment.  He  continued  as 
follows  : 

“  For  a  vast  number  of  experiments  rats,  mice,  guinea-pigs,  and 
rabbits  are  used.  But  as  soon  as  it  becomes  necessary  to  analyse 
the  processes  in  separate  organs,  such  as  the  heart  and  the  kidneys, 
recourse  has  to  be  made  to  the  larger  animals.  I  am  speaking 
carefully  not  at  random.  The  dog  is  not  only  carnivorous,  but  lie 
lives  and  thrives  on  the  same  food  as  man,  and  his  digestive  pro¬ 
cesses  are  the  same.  And  therefore  it  is  essential  that  dogs  should 
be  used  for  experiments.  Until  quite  recently  some  of  the 
commonest  disorders  of  the  human  heart  were  not  understood  at 
all.  Bv  means  of  experiments  on  dogs,  completely  anaesthetized 
and  killed  before  recovery,  the  reason  of  these  disorders  had  been 
discovered  and  this  was  the  first  step  towards  the  prevention  of 
them  and’  treatment  of  them.  There  is  not  a  single  scientific  man 
in  this  country  who  would  deny  the  truth  of  what  I  have  said  about 
that  work  upon  hearts.  That  work  could  only  have  been  done  on 
dogs,  and  the  experimenter  had  to  sav  so  before  he  obtained  Ins 
certificate  to  carry  out  those  operations. 

The  Royal  Commission  made  no  recommendation  to  exempt 
dogs,  and  Lord  Lambourne,  who  had  signed  the  Minority 
Report,  never  claimed  or  suggested  that  dogs  should  be 
exempted.  Lord  Knutsford  then  gave  two  outstanding  in¬ 
stances  which  alone,  he  said,  would  justify  the  House  in 
throwing  such  a  bill  as  that  now  before  it  into  the  rubbish 
heap.  The  first  instance  he  gave  was  rickets,  and  he  quoted 
from  the  report  issued  by  the  Medical  Research  Council.  The 
report,  he  said,  stated  that  a  large  number  of  feeding  experi¬ 
ments  were  made ;  two  sets  of  puppies  were  given  abundance 
of  food,  but  in  one  set  the  food  was  without  certain  con¬ 
stituents.  Puppies  so  fed  developed  rickets  while  the  others 
did  not,  and  if  the  particular  constituents  were  supplied  to  the 
puppies  that  had  rickets  the  disease  disappeared.  These  experi¬ 
ments  could  not  have  been  carried  out  under  the  present  bill. 
Where  was  the  humanity,  he  asked,  of  such  a  bill  ?  Had  we 
no  sense  of  proportion?  Was  the  discomfort,  or  even  the  pain,  of 
a  few'  days  to  be  put  against  the  saving  of  thousands  of  children 
from  dragging  out  their  miserable  lives  in  deformity,  to  say 
nothing  of  parents,  who  were  saved  the  misery  of  seeing  their 
children  growing  up  deformed.  He  did  not  think  Lord  Banbury 
could  have  known  of  the  experiments  or  studied  them,  other¬ 
wise  so  good  a  sportsman  and  so  kind  a  man  would  not  pro¬ 
ceed  with  the  bill.  The  Medical  Research  Council  concluded 
its  report  by  saying  : 

“  They  cannot  do  otherwise  than  raise  their  protests  against  what 
we  must  deem  the  inhumanity  of  placing  any  hindrances  in  the  way 
of  those  working  for  the  diminution  of  this  total  volume  of  human 
and  animal  pain.” 

The  suggestion  that  dogs  were  used  because  they  were  cheap 
was  utterly  unworthy,  especially  when  it  was  known  that  the 
men  carrying  out  these  researches  were  possessed  of  some  of  the 
finest  intellects  in  the  world,  and  were  receiving  salaries  not 
quite  so  large  as  that  received  by  a  first-class  clerk.  If  they 
were  poor  the  dogs  wrere  not  paid  for  by  them,  but  by  the 
college  in  which  they  worked,  but  he  felt  it  beneath  him  to 
pursue  the  argument. 


Lord  Knutsford  then  turned  to  the  striking  instance  of 
insulin.  Dr.  Banting  had  isolated  the  substance  from  the 
pancreas,  and  having  got  it,  what  was  he  to  do  with  it  ?  Lord 
Knutsford  continued  as  follows  : 

“  He  had  then  to  give  a  dog  diabetes,  and  inject  into  it  this  sub¬ 
stance,  and  then  to  find  out  whether  that  substance,  which  was 
introduced  artificially  into  the  dog,  would  w'ork  in  the  same  wav 
as  if  it  were  given  off  normally  by  the  pancreas.  It  did,  and  the 
disease  is  now  controlled.  The  anti  vivisect  ion  party  claim  that 
the  disease  is  not  cured.  It  is  not  cured.  Food  does  not  prevent 
hunger  returning.  Insulin  does  not  prevent  diabetes  returning. 
But.  as  food  is  to  hunger,  so  is  insulin  to  diabetes,  and  it  your 
lordships  were  to  see,  as  I  have  often  seen,  the  marvellous  effect 
of  a  dose  of  insulin  on  a  patient,  you  would  be  dumbstruck.  >ou 
see  a  patient  come  into  hospital  with  large  eyes,  sunken  face, 
and  stooping  figure.  He  is  given  insulin.  In  quite  a  short  time 
that  man  is  bright  and  happy  and  smiling  again,  and  his  disease 
is  forgotten.  There  are  many  patients  brought  into  hospital  upon 
whom  you  cannot  operate  because  they  have  diabetes.  It  a 
person  lias  diabetes  the  wounds  do  not  heal  up.  Give  the  patient 
insulin,  and  you  can  operate.  This  discovery  has  been  made  abso¬ 
lutely  and  entirely,  and  only  by  operations  on  dogs,  which  would 
have  been  impossible  under  the  present  bill.  It  would  be  distoited 
humanity  which  would  keep  food  from  a  hungry  man,  and  I 
venture  to  think  it  is  distorted  humanity  that  would  keep  insulin 
from  a  diabetic  patient.” 

Lord  Knutsford  then  turned  to  the  advantage  conferred  on 
dogs  themselves,  and  referred  to  the  research  now  in  progress 
into  distemper. 

“But,”  he  continued,  “this  precious  bill  would  stop  that.  If 
you  are  going  to  have  research  into  distemper  you  must  hist  isolate; 
you  must  first  ascertain  what  carries  the  distempei .  Is  it  cained 
from  the  sputum?  Is  it  got  from  the  faeces?  Is  it  caught  from 
the  breath  of  the  dog?  You  must  first  isolate  a  microbe,  and, 
having  got  the  microbe,  you  must  give  a  dog  distemper  from  it  to 
see  if  vou  have  the  right  microbe,  and  then  you  must  try  to  dis¬ 
cover  the  antitoxin  which  will  kill  that  microbe.  Then  you  will 

conquer  the  disease.  ...  , ,  .  . 

“  I  wonder  whether,  if  dogs  could  speak,  they  would  claim  exemp¬ 
tion  from  suffering  for  the  benefit  of  their  fellow  dogs.  Men  have 
not  claimed  it.  There  are  hundreds  of  instances  of  men  submitting 
to  vivisection  for  the  benefit  of  their  fellow  men.  \ou  all  know 
what  the  Americans  did  in  the  yellow  fever,  and  it  is  not  very  long 
ago  that,  during  the  war,  when  it  was  thought  prussic  acid  vapour 
would  kill  people,  young  Dr.  Barcroft  went,  into  a  chamber  full  of 
prussic  acid  vapour  to  see  whether  it  would  kill  him  01  not.  Thank 
goodness  it  did  not.” 

It  was  necessary  once  and  for  all  to  place  the  whole  case 
before  the  House' so  that  it  might  be  spared  having  the  bill 
brought  up  vear  after  vear  as  had  happened  in  the  House  ot 
Commons,  tord  Knutsford  then  quoted  the  resolutions  adopted 
by  the  Royal  College  of  Physicians  of  London  and  the  Royal 
College  of'  Surgeons  of  England  in  1919,  and  by  the  Roya 
Society  of  Medicine,  and  also  that  adopted  at  the  Special 
Clinical  Meeting  of  the  British  Medical  Association  in  London 
in  that  year,  to  the  effect  that  the  meeting  heard  with  dismay 
of  the  possibility  of  the  passage  through  the  House  of  Commons 
of  the  bill  to  prohibit  experiments  on  animals.  1  hat  was  the 
opinion  of  all  leading  societies  representing  the  medical  pro¬ 
fession  in  this  country,  and  in  face  of  such  testimony  there 
could  be  no  doubt  what  to  do  with  the  bill  or  where  real 

humanity  lay.  .  ,  , 

Lord  Lambourne  supported  the  second  reading  in  a _  shot 
speech.  He  claimed  that  the  bill  had  only  been  lost  in  the 
House  of  Commons  by  one  vote,  and  read  the  following  para¬ 
graph  from  the  report  of  the  Royal  Commission  on  \  lvisection. 

“  The  representations  made  to  us  for  the  complete  exemption  of 
any  class  of  animal  from  all  experiments  under  the  Act  have  been 
strongest  in  the  case  of  dogs.’ 

He  then  read  a  portion  of  one  of  the  sections  of  the  Act  as 
follows  : 

“  If  the  main  result  of  the  experiment  has  been  attained.” 

But  eventually,  stimulated  by  Lord  Knutsford,  he  read  the 
following  further  passages  : 

“  The  animal  must  be  forthwith  painlessly  killed.”  . 

“  If  the  animal  after  and  by  reason  of  such  experiment  is  found 
to  be  suffering  severe  pain,  which  is  likely  to  endure,  such  anima 
shall  forthwith  be  painlessly  killed  whether  the  main  result  of  t  i 
experiment  has  been  attained  or  not. 

For  himself  he  would  endeavour  so  long  as  he  could  speak 
to  bring  the  case  of  dogs  before  the  House,  and  argued  tha 
the  advancement  of  medicine  in  this  country  had  not  been 
prevented  by  the  Acts  now  in  force.  It  was  true  that  men 
had  submitted  themselves  to  experiment  voluntarily,  but  a  dug 
could  not  refuse.  As  to  distemper,  he  suggested  that  an  amend¬ 
ment  in  Committee  might  allow  dogs  to  be  experimented  on  in 

the  case  of  that  particular  disease.  .  *  t,ad 

Lord  Rayleigh,  F.R.S.,  in  a  maiden  speech,  said  that  he  had 
lived  all  his  life  in  scientific  circles  and  could  speak  from  per¬ 
sonal  knowledge,  from  daily  communion  with  people  actually 
doing  the  work  of  discovery  in  physical  science,  and  with 
physiologists.  He  could  say  without  the  slightest  hesitation 
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'that  they  did  in  their  hearts  believe  in  the  necessity  for  using 
'dogs  for  experimental  purposes.  Opinion  in  this  country  xvas 
traditionally  averse  to  accepting  without  examination  the  views 
•:  f  experts,  but  this  was  one  of  the  cases  in  which  such  opinions 

might  be  accepted.  He  continued  : 

“  Nature  does  not  give  up  her  secrets  easily.  It  is  a  delicate  and 
difficult  art  to  force  her  to  disclose  them,  and  no  one  who  has  not 
1  t  ied  it  can  have  any  appreciation  of  how  difficult  it.  is.  What  would 
•»e  thought  if  noble  lords  proposed,  in  the  case  of  experiments  in 
.electricity,  to  lay  down  what  materials  are  or  are  not  necessary  in 
order  that  they  may  bo  successful?  The  noble  lord  would  not 
nrofess  to  give  any  opinion  on  such  a  subject  unless  his  prejudices 
were  concerned.  That  is  the  reason  why  he  professes  to  know 
better  than  those  who  are  actually  concerned  to  decide  what  is  or 
is  not  necessary.” 

He  would  supplement  what  Lord  Knutsford  li ad  said  of  the 
'•easons  why  dogs  were  more  necessary  for  experimental  pur¬ 
poses  than  other  animals  : 

“  In  any  operation  of  a  manipulative  character — and  I  use  the 
word  ‘operation’  in  a  generalized  sense;  I  am  not  speaking  only 
of  surgical  operations,  but  of  mechanical  operations — the  size  of 
the  object  operated  upon,  if  it  is  difficult  to  handle,  offers  the  most 
disadvantages.  I  think  your  lordships  will  appreciate  that  point 
very  clearly  if  you  consider  the  case  of  watches  and  clocks.  It  is 
obviously  very  much  easier  to  repair  a  clock  which  is  of  substantial 
size  and  comparable  with  the  hands  of  the  operator  than  to  deal 
even  with  an  ordinary  watch,  and  still  more  with  one  of  those  very 
small  fancy  watches  which  you  sometimes  see  used  by  ladies. 
Obviously,  the  difficulties  of  manipulation  must  become  very  much 
greater  when  the  thing  with  which  you  are  dealing  is  inconveniently 
small  compared  with  the  size  of  your  hands  and  with  a  larger  object 
which  you  can  conveniently  distinguish  with  the  unaided  eye.  That 
is  one  of  the  chief  reasons  why  operations  on  dogs  are  far  easier  to 
•airy  out  than  corresponding  operations  on  other  animals,  such  as 
rabbits  or  cats,  where  the  organs  which  it  is  necessary  to  manipu¬ 
late  are  smaller,  where  it  is  more  difficult  to  make  junctions  and 
to  perform  the  various  operations  which  it  is  necessary  to  carry  out. 
These  are  far  more  difficult  in  the  case  of  the  small  and  delicate 
organs  of  rabbits  and  cats  than  in  the  case  of  the  large  and-  com¬ 
paratively  substantial  organs  of  dogs.  That,  together  with  the 
facility  with  which  dogs  are  obtained,  is  the  real  reason  why  dogs 
are,  in  practice,  so  very  much  more  necessary  than  other  animals 
for  purposes  of  experiment. 

“  For  some  classes  of  work,  particularly  in  diseases  which  affect 
monkeys  alone,  it  is  necessary  lo  resort  to  monkeys,  but  the  expense 
and  difficulty  of  procuring  them  and  the  obstacles  which  they  place 
in  the  wTay  of  experiments  are  notoriously  very  great.” 

Lord  Mildmay  of  I*lete  spoke  as  a  member  of  the  managing 
body  of  a  great  London  hospital,  on  the  cancer  and  medical 
research  committee  of  which  he  had  sat,  and  also  as  one  of 
the  three  lay  members  of  the  Medical  Research  Council.  After 
sketching  the  work  of  the  Medical  Research  Council,  he  said 
that  almost  all  that  was  known  about  the  processes  of  diges¬ 
tion.  about  the  work  of  the  heart,  and  about  the  circulation, 
had  been  due  to  the  help  of  the  dog;  Lord  Knutsford  had  not 
said  a  word  too  much  about  the  results  of  the  experiments 
on  insulin  and  rickets.  Tlmse  who  had  spoken  in  favour  of  the 
bill  had  attempted  to  minimize  its  effects;  but  if  it  were  passed 
it  would  remove  dogs  altogether  from  experimental  work  in 
medicine,  not  only  as  regards  operations  under  anaesthetics,  but 
also  the  experimental  infliction,  for  instance,  of  distemper,  with 
a  view  to  protecting  dogs  themselves  from  that  disease.  At  a 
farm  at  Mill  Hill  the  Medical  Research  Council,  with  the  help  of 
,Uie  Field  Distemper  Fund,  had  constructed  kennels  where,  under 
ideal  conditions,  puppies  would  be  housed.  The  puppy  would 
be  painlessly  inoculated  with  the  disease  which  almost  certainly 
it  would  have  contracted  outside  under  more  disadvantageous 
circumstances;  that  puppy  was  probably  cured,  after  con¬ 
tributing  to  the  health  and  happiness  of  future  members  of  its 
race.  One  reason  why  the  Medical  Research  Council  took  an 
interest  in  distemper  research  was  that  the  agent  producing 
>it  was  closely  akin  to  that  responsible  for  influenza  in  man. 
In  both  the  mischief  was  due  to  a  filter-passing  organism,  and 
tlie  research  staff,  though  it  had  not  got  this  organism  yet, 
Mas  hard  upon  its  track.  The  more  that  was  learnt  about  dis¬ 
temper  in  dogs  the  more  effectively  would  it  be  possible  to 
, '  Ope  with  influenza.  Moreover,  organisms  of  a  filter-passing 
kind  were  believed  to  be  responsible  for  a  whole  group  of 
infectious  diseases,  including  small  pox,  chicken-pox,  whooping- 
1  ough,  infantile  paralysis,  and  rabies.  Study  of  the  organism 
»f  distemper  in  dogs  might  throw  a  flood  of  light  upon  this 
whole  group  of  diseases.  Ihe  bill  would  make  work  on  dis- 
|™Per  af  present  subject  to  the  rigid  control  of  the  Home 
Office  altogether  illegal.  Further,  it  was  only  lack  of  progress 
m  the  study  of  this  filter-passing  organism  which  prevented 
attempts  to  cope  with  foot-and-mouth  disease  and  swine  fever. 

lie  Government  had  recently  appointed  a  research  committee 
n  0  foot-and-mouth  disease;  that  committee  contained  workers 
in  the  dog  distemper  inquiry,  a  fact  that  illustrated  the  value 
i "  1  j  one.  s'^e  of  the  research  work  might  have  in  solving 
>  uiothei  side,  and  the  no  less  intimate  connexion  in  many 
inspects  between  human  and  animal  ills. 


Government  Disapproval  of  the  Bill. 

1  be  Lord  Chancellor  (Viscount  Haldane),  after  mentioning 
that  until  a  few  days  ago  he  had  been  Chairman  of  the  Com¬ 
mittee  of  the  Home  Office  to  which  the  question  of  serious 
experiments  on  animals  had  been  referred  (a  committee  con¬ 
sisting  of  many  eminent  surgeons,  physicians,  and  physicists) 
sketched  the  work  of  the  Committee  as  follows  : 

They  meet  at  the  Home  Office,  and  their  function  is  this.  There 
is  a  small  corps  appointed  by  the  Home  Secretary,  who  possess 
high  qualificationSj  and  who  visit  places  registered  for  the  per¬ 
formance  of  experiments  on  animals.  They  report  on  every  appli¬ 
cation  for  a  licence  to  perform  such  experiments  sent  into  the  Home 
Office.  Nobody  can  get  a  licence  who  is  not  recommended  by  very 
high  authority — the  President  of  the  Royal  Society,  or  somebody 
holding  an  analogous  position.  Nobody  gets  a  licence  unless  he  is 
recommended  by  people  who  know  his  work  and  can  testify  to  his 
capacity  and  the  urgency  of  the  experiments.  The  inspectors  visit 
the  premises.  The  bulk  of  the  experiments  involve  no  pain  and  no 
wounding,  but  there  are  some  which  do,  and  the  first  of  the  pro¬ 
visions  of  the  Cruelty  to  Animals  Act  to  which  I  have  referred  is 
that  no  experiment  may  be  performed  without  an  anaesthetic,  or 
the  animal  kept  alive  afterwards,  except  under  exceptional  circum¬ 
stances,  and  special  permission  has  to  be  obtained  from  the  Home 
Secretary. 

“  When  the  inspectors  have  any  doubt  about  Hie  experiment  they 
refer  it  to  the  Committee,  who  investigate  the  matter  carefully, 
and  permission  is  never  given  for  any  experiment  that  is  in  the 
least  degree  serious,  much  less  painful  or  likely  to  result  in 
wounding,  unless  the  most  serious  case  is  made  out  for  the  experi¬ 
ment.  More  than  that,  if  the  experiment  is  by  an  unknown  person, 
wre  always  make  certain  that  the  person  applying  is  really  someone 
of  high  skill  and  science,  and  if  necessary  his  work  has  to  be  super¬ 
vised  by  someone  on  whom  we  can  rely  to  see  that  the  provisions 
of  the  licence  are  strictly  carried  out.  In  that  way  painful  experi¬ 
ments  on  animals  have  been  really  reduced  to  a  minimum.  Only 
in  rare  cases  are  they  painful,  and  in  such  cases  permission  is  only 
given  with  reluctance.  It  is  only  given  because  human  suffering 
could  not  otherwise  be  alleviated. 

“As  to  the  cases  which  have  been  referred  to, the  dog  is  a  peculiar 
animal  in  that  his  mode  of  livelihood  is  not  diverse  from  that  of 
the  human  being,  and  the  kind  of  food  which  he  consumes  is 
similar  to  ours.  That  has  been  a  circumstance  of  the  greatest 
importance  in  investigating  the  action  of  diet  upon  such  questions 
as  have  been  referred  to  to-day — rickets,  tetanus,  and  other  things 
of  the  kind.  Without  the  dog  we  could  not  have  had  the  experi¬ 
ments  with  any  hope  of  getting  to  the  root  of  the  scientific  problem 
which  was  to  be  solved  if  the  disease  was  to  be  treated  and 
its  cause  ascertained.  For  that  reason  the  Home  Office  is  very 
stringent  in  the  supervision  of  these  experiments.  It  considers  these 
experiments  to  be  necessary. 

“  Lord  Parmoov  is  the  Minister  responsible  for  research,  and 
he  will  state  the  reason  for  the  attitude  of  the  Government,  and 
the  attitude  of  the  Government  is  that  it  cannot  approve  of  the 
provisions  of  a  bill  which  would  put  an  end  to  some  of  the  most 
essential  research  that  has  taken  place.” 

Lord  Parmoor,  Lord  President  of  the  Council,  speaking  as  the 
Minister  responsible  for  the  work  of  the  Medical  Research 
Council,  quoted  from  its  report  for  1919  as  to  the  nature  of 
experiments  on  dogs,  as  to  rickets,  and  as  to  insulin.  He  then 
passed  to  the  question  of  distemper,  and  observed  that  Lord 
Lambourne  had  suggested  that  an  exception  might  be  made, 
but  if  that  were  done  in  the  case  of  distemper  why  should 
the  possibility  of  finding  relief  for  human  evils,  such  as  diabetes 
and  rickets,  be  abandoned  ?  The  Medical  Research  Council, 
which  was  actively  co-operating  in  the  inquiry  into  distemper, 
has  stated  that  it  could  only  proceed  by  careful  experiments, 
in  which  puppies  were  given  distemper,  for  the  proper  scien¬ 
tific  study  of  the  disease  under  controlled  conditions.  Lord 
Parmoor  concluded  as  follows  : 

“  These  puppies,  in  normal  circumstances,  would  in  any  case 
almost  certainly  fall  victims  to  distemper.  1  need  not  emphasize 
those  simple  statements.  Surely  they  are  conclusive  that,  under 
the  safeguards  which  have  been  stated  by  the  Lord  Chancellor, 
these  experiments  should  be  allowed  to  continue.  They  have 
resulted  in  saving  hundreds  of  thousands  of  people  from  misery, 
both  as  regards  diabetes  and  rickets.  I  have  nothing  more  to  say, 
because  I  think  the  matter  is  too  clear  to  need  argument.” 

The  Marquess  Curzon  of  Kedleston  said  that  he  was  unable 
to  advise  the  House  to  give  a  second  reading  to  the  bill.  He 
had  received  from  the  University  of  Oxford,  of  which  he  was 
Chancellor,  representations  from  eminent  men  of  science  in 
Oxford  asking  that  the  voice  of  Oxford  should  be  heard  in 
the  discussion.  He  feared  that  even  though  the  bill  were 
rejected  Lord  Knutsford’s  hope  that  the  bill  might  not  be  put 
forward  again  would  be  falsified;  he  feared  it  would  become 
a  hardy  annual.  What  Lord  Knutsford  had  so  ably  established 
were,  after  all,  truisms.  The  first  was  that  over  a  long  period 
of  time  the  results,  to  the  gain  of  humanity,  obtained  by  these 
experiments  on  dogs  had  been  of  incalculable  benefit.  In  recent 
years,  from  the  continuance  of  these  experiments  in  the 
instances  mentioned,  notable  discoveries  to  the  benefit  of 
humanity  had  ensued.  The  researches  now  being  made  as  to 
distemper  would  have  the  double  effect  of  diminishing  the  risks 
of  distemper  in  dogs  and  the  horrible  tortures  all  had  seen 
in  their  own  dogs  dying  of  distemper,  and  would  also  have  a 
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reflex  influence  upon  the  good  of  the  human  race.  That  seemed 
to  him  to  have  been  established.  Secondly,  it  had  been  shown 
by  Lord  Haldane  that  the  experiments  were  only  conducted 
under  the  most  rigid  scrutiny,  exercised  by  the  most  competent 
men,  with  the  most  earnest  desire  to  avoid  anything  in  the 
nature  of  unnecessary  pain.  The  debate  had  established  this. 

On  the  question  being  put  the  motion  to  read  the  bill  a  second 
time  was  negatived  without  a  division. 


Parts. 

[From  our  own  Correspondent.] 

A  Medical  War  Memorial. 

In  the  Rue  de  l’Ecole  de  Medecine  in  Paris  there  is  fixed 
to  the  wall  of  the  old  school  a  memorial  monument  to  which 
every  French  medical  man  contributed.  It  shows  a  medical 
officer  rendering  first  aid  to  a  wounded  soldier.  The  artist, 
M.  Blanchot,  is  a  professor  of  philosophy  in  the  University 
and  was  wounded  when  serving  as  an  aviator  during  the 
war.  It  is  a  sober,  impressive  work  of  art,  and  the  pro¬ 
fession  has  desired  that  it  should  be  inaugurated  without 
any  rhetorical  display.  The  inscription  is  in  itself  eloquent. 
It  reads: 

A  LA  MRMOIRE 

DES  1,800  ME  DE  Cl  NS 

MORTS  POUR  LA  PATRIE 

Le  Corps  MSdical  FraiiQais. 

The  names  of  our  fallen  brethren  have  been  collected  in  a 
Here  d’or,  with  dates  and  “  citations.” 

The  Curie  Cancer  Institute. 

Amongst  other  medical  points  of  interest  it  is  strongly 
suggested  to  our  colleagues  when  in  Paris  not  to  forget  to 
pay  a  visit  to  the  new  dispensary  for  cancer  treatment 
which  has  just  been  established  in  connexion  with  the  Curie 
Foundation.  It  was  in  1912  that,  under  the  guidance  of 
the  Pasteur  Institute,  the  Radium  Institute  was  created. 
Its  object  was  twofold:  the  investigation  of  the  physics  of 
radium  under  Madame  Curie,  and  of  radiophysiology  under 
Dr.  Regaud,  who  has  just  been  elected  a  member  of  the 
Academy  of  Medicine.  The  physiological  department  is 
specialized  for  the  study  of  the  biological  and  therapeutical 
effects  of  radium. 

The  war  put  a  stop  to  the  enterprise,  but  in  1913  Madame 
Curie,  in  faithful  memory  of  her  husband,  decided  to  give 
to  the  Radium  Institute  practically  all  the  radium  they  had 
extracted  from  the  ore  they  obtained  in  Bohemia,  amounting 
to  one  gram;  its  value  is  estimated  at  over  a  million  and  a 
half  francs.  At  the  same  time  Dr.  de  Rothschild  gave  the 
550  milligrams  he  possessed,  which  had  been  lent  to  the 
Military  Medical  Corps  during  the  war. 

The  battle  against  cancer  was  immediately  started  at  the 
Hospital  of  the  Pasteur  Institute,  where  patients  from  all 
over  France  were  concentrated.  To  radium  therapy  was 
promptly  added  a  service  of  Roentgen  therapy,  and  the 
work  extended  so  much  that  a  special  hospital  and  dis¬ 
pensary  proved  necessary.  Hence  the  establishment  of  the 
Curie  Foundation,  which  is  situated  near  the  Pantheon,  in 
the  heart  of  the  Latin  Quarter.  It  is  a  centre  of  research, 
of  teaching,  and  of  treatment  well  worth  visiting.  It  works 
in  close  connexion  with  tho  surgeon,  and  Professor  Gossct 
is  in  charge  of  tho  surgical  department.  Cancers  of  breast 
and  rectum  are  still  considered  surgical  ailments,  but  cases 
of  cancer  of  the  skin,  mouth,  and  tongue,  and  of  the  cervix 
of  the  uterus,  seem  to  escape  the  knife.  The  work — or 
rather  the  fight — is  actually  in  full  progress,  and  a  visit  to 
the  institute  is  sure  to  repay  our  visitors. 

The  Battle  against  Tuberculosis. 

An  interesting  conflict  has  arisen  between  the  National 
Commission  of  Defence  against  Tuberculosis  and  the  Union 
of  Medical  Syndicates  of  France.  To  the  committee,  which 
comprises  the  best  known  of  our  specialists,  has  been  given 
the  task  of  leading  the  fight  on  social  grounds.  It  was 
brought  into  existence  in  1916,  and  we  owe  much  to  our 
American  friends  for  the  example  and  help  they  have 
given  us.  They  rely  principally  on  dispensaries  all  over 
the  country.  They  have  done  most  efficient  and  well 
organized  work  as  regards  detection,  prevention,  treat¬ 
ment,  and  social  help.  Success  is  dependent  on  a  new  (with 


us)  type  of  visiting  nurses  who  act  as  so  many  missionaries 
preaching  the  gospel  of  hygiene.  The  result  has  been,  of 
course,  that  a  new  specialization  has  been  created  and  that 
the  general  practitioner  may  be  made  to  look  incompetent. 
The  Union  of  Medical  Syndicates,  which  comprises  the 
majority  of  the  profession  at  large,  has  been  considering 
the  question  very  seriously,  and  asks  that  the  rank  ami 
file  should  take  part  in  the  battle.  A  pamphlet  was 
issued  to  every  registered  man  in  France,  and  the  result  has] 
been  tho  nomination  of  a  joint  committee  to  try  to  find 
some  solution  of  the  difficulty.  But  it  appears  that  they 
could  not  come  to  an  agreement.  Both  sides  hold  their 
ground  very  strongly.  On  the  syndicate  side  the  argument 
would  be  overwhelming  if  every  one  of  us  proved  to  be  the 
ideal  medical  man  that  we  dream  to  be.  Syndicalism  does 
not  necessarily  mean  competence.  Good  will  is  not  sufficient 
to  accomplish  a  difficult  social  task.  Also  a  winning  battle 
cannot  be  fought  if  a  general  plan  is  not  followed.  The 
syndicates  wish  to  introduce  their  some  twenty  thousand 
members  into  the  now  existing  450  national  dispensaries. 
That  sounds  like  disorganization  and  destruction.  There¬ 
fore  the  National  Committee  has  resorted  in  turn  to  the 
publication  of  a  general  pamphlet  stating  the  facts  and 
admitting  that  an  agreement  does  not  seem  possible — and 
why.  We  are  greatly  embarrassed.  Specialization  invades 
every  branch  of  practice,  and  as  soon  as  a  man  promotes 
himself  a  specialist  he  turns  with  compassionate  pity  to¬ 
wards  his  poor  ignorant  brother  the  G.P.  Generally  ho 
condescends  to  write  a  book.  The  title  is  the  name  of  his 
specialty,  and  the  subtitle  reads,  “  For  the  practitioner,” 
We  have  scores  of  them.  Every  publisher  issues  his  special 
series.  It  really  seems  good  time  for  one  of  our  disinherited 
confreres  to  write  a  treaty  of  general  practice  “  For  the 
use  of  specialists.”  It  is  urgently  needed.  Meanwhile  the 
dispute  is  not  settled  and  we  are  waiting  for  a  compromise. 

Sir  StClair  Thomson. 

Our  small  medical  world  was  greatly  shocked  and  grieved 
to  hear  of  Sir  StClair  Thomson’s  railway  accident  in  Lyons. 
His  name  sounds  in  French  like  so  many  silver  bells,  and  he 
is  quite  popular  with  us.  After  an  anxious  silence  we  heard 
a  good  report  of  his  condition,  and  we  feel  greatly  relieved 
to  know  that  he  escaped  safely,  and  to  see  from  a  snapshot 
published  in  the  press  that  he  is  still  “  complete  ” — except 
for  the  Thomsonian  smile  which  is  sadly  lacking  in  the 
picture.  We  feel  full  of  sympathy,  and  hope  that  Sir 
StClair  will  some  day  write  an  auto-observation  of 
catastrophitis  from  the  psychological  and  physiological 
points  of  view.  _ _ 


(Bitghmii  anil  Maks. 

Kidderminster  Infirmary. 

At  the  recent  annual  meeting  of  the  Kidderminster 
Infirmary  and  Children’s  Hospital  the  President,  Dr.  J.  L. 
Stretton,  drew  attention  to  the  fact  that  he  was  entering 
upon  his  duties  as  president  with  certain  responsibilities. 
His  predecessor  during  his  two  years  of  office  had  been 
associated  with  the  extinction  of  a  debt  of  over  £3,000, 
and  the  increase  in  the  contributions  to  the  hospital  was 
very  gratifying.  The  working-class  collections  were  over 
£400  more  in  1923  than  in  the  previous  year  and  would 
probably  continue  to  improve.  Some  of  the  workers  had 
adopted  a  voluntary  2d. levy,  and  were  performing  a  magni¬ 
ficent  service  to  the  community  in  this  way.  Unfor¬ 
tunately,  an  extension  of  the  infirmary  building  had  now 
become  urgently  necessary  The  Voluntary  Hospitals’  Com¬ 
mittee  for  the  county  had  inspected  the  present  building, 
and  had  reported  that  the  accommodation  for  tho  treatment 
of  out-patients  and  children  was  quite  inadequate,  and  that 
steps  should  be  taken  as  early  as  possible  to  enable  tho 
necessary  improvements  to  be  effected.  The  architect  had 
estimated  the  cost  of  this  extension  at  £25,000,  and  Dr. 
Stretton  urged  that,  inasmuch  as  the  hospital  served  an 
area  with  a  population  of  nearly  50,000,  and  included  Stour- 
port,  Bewdley,  and  the  surrounding  district,  it  ought  to  bo 
possible  for  the  money  to  be  raised,  especially  as  Kidder- : 
minster  had  enjoyed  a  period  of  unusual  prosperity  anc 
her  trade  was  still  flourishing.  Many  donations  were 
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already  coining  in,  hut  there  was  urgent  need  for  activity 
in  all  classes  of  the  community.  A  small  committee  was 
formed  to  collect  funds  to  carry  out  the  necessary  extensions. 

The  Medical  Staff  ok  the  London  County  Council. 

The  London  County  Council  lias  been  rearranging  its 
public  health  department  and  readjusting  the  scales  of 
salaries  paid  to  its  medical  officers.  Instead  of  the  five 
divisions  in  which  the  medical  work  is  at  present  organized 
it  is  intended  to  have  four,  each  in  charge  of  a  senior 
medical  officer.  These  four  divisions  will  be  concerned 
with:  (1)  general  public  health;  (2)  inspection  and  treat¬ 
ment  of  school  children ;  (3)  tuberculosis  and  other  treat¬ 
ment;  (4)  mental  deficiency  and  medical  examinations. 
The  division  which  is  being  dispensed  with  is  that  con¬ 
cerned  with  inquiries  and  examinations;  its  work  is  to  be 
merged  into  the  fourth  division.  Its  present  head,  Dr.  J. 
Kerr,  is  retiring  from  the  position  in  August  next,  but  his 
services  are  to  be  retained  in  a  consultative  capacity  for 
three  years.  The  salaries  of  the  senior  medical  officers 
attached  to  each  of  these  divisions  arc  to  be  £T,000  to 
£1,300  in  divisions  1  and  2,  £800  to  £1,000  in  division  3, 
and  £900  to  £1,000  in  division  4,  the  increment  in  each 
case  being  £50  a  year.  These  salaries,  like  all  the  others 
in  this  department,  are  based  on  pre-war  conditions  and 
are  subject  to  certain  temporary  additions  which,  for 
example,  make  the  total  value  of  the  nominal  £1,300 
salary  £1,529,  and  that  of  the  £1,000  salary  £1,234.  Tho 
work  of  the  senior  medical  officers  will  be  mainly  adminis¬ 
trative.  Each  of  the  divisions  is  also  to  have  a  principal 
assistant  medical  officer,  whose  work  will  be  largely  dia¬ 
gnostic  or  clinical.  The  salaries  attached  to  this  position 
in  the  first  three  divisions  are  to  be  £700  to  £900,  in  each 
case  based  on  pre-war  conditions,  and  subject  to  the 
annual  increment  of  £50.  The  question  of  granting  certain 
personal  allowances  is  to  be  considered.  There  is  to  be 
one  principal  assistant  medical  officer  on  a  part-time  basis 
at  a  salary  of  £150  a  year.  The  remuneration  of  the  four 
part-time  consulting  surgeons  (dental,  aural,  orthopaedic, 
and  tuberculosis)  is  to  be  increased — in  the  case  of  the 
dental  surgeon,  from  the  present  figure  of  £250  to  £300  a 
year  for  five  sessions  a  week,  and  in  tho  other  three  cases 
from  the  present  figure  of  £150  a  year  to  £180  for  three 
sessions  a  week.  The  remuneration  in  these  part-time 
appointments  also  is  based  on  pre-war  conditions.  An 
improvement  in  the  basic  salary  of  the  twenty-three  assis¬ 
tant  medical  officers  has  also  been  approved.  When  tho 
irst  permanent  appointments  to  these  positions  were  made 
the  duties  were  chiefly  the  routine  inspection  of  school 
children,  but  the  work  now  covers  a  wider  range  and 
requires  moro  specialized  knowledge.  Tho  scalo  of  salary 
hitherto  has  been  £400,  rising  to  £500  a  year;  it  is  pro¬ 
posed  to  start  at  £450,  rising  by  annual  increments  of 
£25  to  £550,  again  on  pre-war  conditions.  The  salary  of 
the  eleven  divisional  (or  supervisory)  medical  officers,  at 
present  £500  to  £700,  is  to  be  raised  to  £550  to  £750,  and 
the  yearly  increment  is  to  be  £50,  instead  of,  for  the 
first  four  years,  £25,  and  afterwards  £50.  It  has  been 
decided  that  as  large  a  proportion  as  possible,  compatiblo 
with  efficiency,  of  the  subordinate  medical  staff  shall  be 
engaged  on  a  part-time  basis,  and  that  the  number  of  such 
officers  on  full  time  shall  be  reduced  as  opportunity  arises 
through  the  occurrence  of  vacancies.  The  fixed  staff  of 
assistant  medical  officers  on  yearly  engagements  is  ulti¬ 
mately  to  consist  of  sixty-three  part-time  officers;  for  the 
present  it  will  be  forty-six  in  consequence  of  an  excess 
number  of  permanent  whole-time  officers.  The  salary  of 
these  part-time  officers  is  to  be  £180  a  year  inclusive.  The 
salary  of  four  medical  inspectors  under  the  Midwives  Act 
has  been  left  at  £400,  rising  by  annual  increments  of  £25 
to  £500  a  year. 

Treatment  of  Venereal  Diseases  in  London. 

The  London  County  Council  is  continuing,  for  the  en- 
81,'ng  year,  the  scheme  for  the  treatment  of  venereal 
diseases  which  has  been  approved  from  year  to  year  since 
1916.  1  he  county  councils  of  six  adjoining  areas  and  the 
borough  councils  of  three  towns  on  the  London  border 
participate  in  the  facilities  afforded.  During  1923  an 
all-dav  clinic  was  opened  by  the  authorities  of  St.  Paul’s 


Hospital  at  Ended  Street,  and  it  is  considered  that  tho 
elaborate  facilities  provided  there  for  diagnosis  and  treat¬ 
ment  and  the  central  situation  of  the  clinic  will  probably 
lead  to  its  recognition  as  one  of  the  most  efficient  and 
convenient  in  London.  A  similar  clinic  is  to  be  opened 
this  month  at  Guy’s  Hospital.  There  will  then  be  three 
all-day  clinics  in  London,  the  first  having  been  opened  at 
St.  Thomas’s  in  1921.  The  various  hospitals  at  which 
clinics  are  conducted  make  any  necessary  provision  for  in¬ 
patient  treatment,  and  the  number  of  in-patient  days 
in  1923  was  106.662,  a  decrease  of  about  6,000  on  t lie 
previous  year.  The  number  of  new  patients  attending 
the  clinics  in  1923  was  25,650;  of  these  6,644  were  found 
not  to  be  infected.  The  total  number  of  attendances  was 
555,509,  an  increase  on  any  previous  year,  though  the 
number  of  new  cases  found  to  be  venereal,  while  above 
that  for  1922,  was  lower  than  for  the  three  preceding  years. 
It  is  considered  that  the  increase  in  tho  number  of  non- 
venereal  cases  coming  for  examination  indicates  a  steadily 
increasing  appreciation  by  the  public  of  the  serious  conse¬ 
quences  of  the  disease  and  a  growing  confidence  in  tho 
clinics.  Of  the  new  cases,  7,128  were  suffering  from 
syphilis,  11,563  from  gonorrhoea,  and  315  from  soft 
chancre.  Special  inquiries  have  been  made  as  to  existing 
facilities  for  the  treatment  of  women  and  children  at  the 
various  clinics,  and  the  question  of  improving  facilities 
for  the  treatment  of  women  in  East  London  is  under 
consideration.  Further  provision  is  likely  to  be  made  for 
extending  the  almoner  system.  More  intimate  relations 
are  also  to  be  encouraged  between  maternity  and  child 
welfare  centres,  certified  practising  midwives,  and  lying-in 
hospitals  and  the  work  of  the  clinics.  Pathological  exam¬ 
inations  for  practitioners  in  1923  numbered  24,403,  as 
against  19,836  for  1922.  The  number  of  medical  practi¬ 
tioners  on  the  approved  list  for  the  free  supply  of  salvarsan 
or  its  substitutes  at  the  end  of  1923  was  391.  The  total 
expenditure  for  1924-25  is  estimated  at  £124,050,  compared 
with  £112,060  for  1923-24.  Of  this  sum  London  is  respon¬ 
sible  for  83  per  cent.,  and  the  other  participating  local 
authorities  for  the  remainder,  while  three-fourths  of  tho 
whole  sum  is  met  by  Government  grant. 

Mental  Disorder  and  Defect  :  Course  for  Magistrates. 

A  short  course  of  instruction — the  first  of  its  kind — 
for  magistrates  in  connexion  with  their  duties  under  the 
Lunacy  and  Mental  Deficiency  Acts  was  held,  under  the 
auspices  of  the  Central  Association  for  Mental  Welfare, 
from  March  18th  to  21st.  In  all,  twenty-eight  justices, 
men  and  women,  took  part  in  the  course;  the  majority  of 
these  came  from  various  parts  of  England,  but  one  was 
from  Nigeria  and  two  came  from  South  Australia.  The 
instruction  given  consisted  of  eight  morning  lectures, 
delivered  at  the  Royal  Sanitary  Institute,  supplemented 
by  afternoon  visits  to  various  prisons,  remand  homes, 
mental  hospitals  and  institutions.  For  the  purpose  of 
visiting,  the  magistrates  were  divided  into  small  groups 
so  that  the  greatest  possible  benefit  could  be  gained.  Sir 
Leslie  Scott,  K.C.,  M.P.,  gave  the  inaugural  lecture  on 
“  Legal  responsibility  and  mental  deficiency  ”  ;  Dr.  J.  G. 
Porter  Phillips  gave  three  lectures  on  mental  disorders, 
dealing  especially  with  their  medico-legal  relationships; 
Dr.  A.  F.  Tredgold  dealt  with  the  subject  of  mental 
deficiency  in  three  lectures,  dealing  in  detail  with  the 
subject  of  defective  delinquents;  and  Dr.  F.  C.  Shrubsall 
gave  one  lecture  on  “  Legal  administration  under  tho 
Mental  Deficiency  Act.”  Visits  were  paid  to  Brixton  and 
Wandsworth  Prisons  (by  courtesy  of  H.M.  Prison  Com¬ 
missioners)  ;  to  Bexley  and  Claybury  Mental  Hospitals, 
the  Manor,  Epsom,  and  South  Side  Home,  Streatham,  and 
Ponton  Road  Place  of  Detention  (by  permission  of  the 
London  County  Council) ;  and  Pield  Heath  House  Special 
Industrial  School,  Hillingdon.  From  the  great  apprecia¬ 
tion  expressed  by  those  who  attended,  there  can  be  no 
doubt  that  the  course  proved  a  means  of  giving  valu¬ 
able  information  on  the  subjects  of  lunacy  and  mental 
deficiency,  and  that  this  new  departure  was  thoroughly 
justified.  It  is  hoped  to  repeat  it  at  a  later  date.  Infor¬ 
mation  as  to  future  courses  may  be  obtained  from  tho 
Honorary  Secretary,  Central  Association  for  Mental 
Welfare,  24,  Buckingham  Palace  Road,  S.W'.l. 
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The  late  >Sir  William  Macewen. 

The  funeral  of  the  late  Sir  William  Macewen,  C.B., 
M.D.,LL.D., F.R.F.P.S.G.,  Regius  Professor  of  Surgery  in 
the  University  of  Glasgow,  took  place  on  Tuesday,  March 
25th.  In  deference  to  the  expressed  wishes  of  the  family 
the  funeral  was  strictly  private.  Only  a  few  intimate 
friends  accompanied  the  relatives  to  the  crematorium,  at 
the  Western  Necropolis,  Glasgow,  where  a  short  service 
was  held.  Among  those  who  sent  wreaths  were  H.R.H. 
Princess  Louise,  the  President  and  members  of  Council 
of  the  Glasgow  and  West  of  Scotland  Branch  of  the 
British  Medical  Association,  the  Lord  Provost  of  Glasgow, 
the  members  of  the  Executive  Committee  of  Erskine 
House,  the  matron  and  nursing  staff  at  Erskine,  and  the 
chairman  and  managers  of  the  Glasgow  Royal  Infirmary. 

At  a  meeting,  on  March  27th,  of  the  Executive  Com¬ 
mittee  of  the  Princess  Louise  Scottish  Hospital  for  Limb¬ 
less  Sailors  and  Soldiers  {Erskine  House),  presided  over 
by  Sir  John  Reid,  a  resolution  of  sympathy  with  Lady 
Macewen  and  her  family  in  their  great  loss  was  passed. 
Sir  William  Macewen  was  the  originator  of  the  hospital 
and  chairman  of  its  council,  and  took  the  deepest  interest 
in  its  work.  Sir  John  Reid  expressed  his  desire  to  provide 
at  his  own  expense  a  suitable  memorial  to  Sir  William 
Macewen,  to  be  erected  in  the  hospital,  in  order  to  mark 
the  deep  sense  of  obligation  to  him  under  which  the  com¬ 
mittee  rested.  The  committee,  with  great  cordiality, 
accorded  its  permission  and  passed  a  warm  vote  of  thanks 
to  Sir  John  Reid  for  his  generous  offer. 

Presentation  to  Professor  Stalker,  Dundee. 

A  representative  gathering  of  Dundee  citizens  took  place 
on  March  28th  to  make  a  presentation  to  Professor  A.  M. 
Stalker  on  the  occasion  of  his  retirement  from  the  professor¬ 
ship  of  medicine  in  University  College,  Dundee,  and  also 
from  the  post  of  senior  honorary  physician  at  the  Dundee 
Royal  Infirmary.  Lord  Provost  High,  in  presenting 
Professor  Stalker  ivith  a  cheque  for  £1,000,  referred  to  his 
splendid  work  performed  on  behalf  of  the  community  both 
at  the  Royal  Infirmary  and  as  a  medical  practitioner.  Mrs. 
Stalker  was  at  the  same  time  presented  with  a  silver  salver 
bearing  the  following  inscription  :  “  To  Mrs.  Stalker,  as  a 
tribute  of  esteem  from  the  subscribers  to  the  public  testi¬ 
monial  presented  to  her  husband,  Professor  A.  M.  Stalker, 
M.A.,  M.D.,  on  his  retiral  after  thirty-six  years’  service  at 
Dundee  Roval  Infirmary — -March,  1924.” 

Glasgow  Royal  Cancer  Hospital. 

In  the  report  submitted  at  the  annual  meeting  of  the 
Glasgow  Royal  Cancer  Hospital  it  was  stated  that  during 
the  year  263  patients  had  been  treated  in  the  hospital 
and  23  in  the  outdoor  department,  while  the  district  nurse 
had  made  1,128  visits.  There  was  a.  deficit  of  £2.582  in  the 
ordinary  account,  but  this  had  been  met  from  the  extra¬ 
ordinary  income  and  there  was  a  surplus  for  the  rear  of 
£2,650,  which  had  been  carried  to  the  credit  of  capital. 
The  directors  emphasized  the  importance  of  research  work 
in  connexion  with  the  hospital.  During  the  year  the 
Research  Department  printed  a  pamphlet  showing  the 
incidence  of  cancer  in  Scotland  and  its  distribution  in 
different  parts  of  the  country.  The  figures  showed  that  the 
disease  was  widespread  and  apparently  on  the  increase. 

The  adoption  of  the  report  was  moved  by  Sir  John  M. 
MacLeod,  Bt.,  who  presided,  and  seconded  by  Sir  George 
Beatson,  senior  surgeon  of  the  hospital,  who  said  he  was 
glad  to  have  the  opportunity  of  making  some  remarks  upon 
the  present  position  of  the  cancer  problem,  seeing  that  the 
general  public  were  responsible  for  a  great  deal  of  ridiculous 
and  ignorant  talk  about  medical  matters,  including  even  the 
subject  of  cancer,  of  which  they  had  little  if  any  knowledge. 
The  trend  of  their  views  about  cancer  was  to  the  effect 
that  doctors  knew  absolutely  nothing  about  it,  that  tliev 
were  ignorant  as  to  its  cause,  that  the  disease  was  incurable* 
and  that  it  was  useless  to  try  to  combat  it.  This  was  far 
from  the  truth.  It  was  now  known  that  there  were  many 


different  types  of  the  malady  and  that  there  might  be  more 
than  one  cause  for  it.  The  last  point  was  of  no  small  im¬ 
portance;  experimental  work  had  shown  that  the  cause 
might  he  chemical,  parasitic,  mechanical,  or  physical.  Thus 
certain  tumours  could  ho  developed  in  fowls  by  a  virus  which 
could  be  administered  by  inoculation,  while  in  industry  the 
disease  could  be  caused  by  the  action  of  tar  or  paraffin. 
That  cancer  could  be  of  parasitic  origin  liad  been  shown  by 
Fibiger,  who  produced  cancer  of  the  stomach  in  rats  by 
making  the  animals  swallow  cockroaches  infected  with  a 
particular  parasite.  That  cancer  coidd  follow  a  blow  or  an 
injury  was  a  well  recognized  fact,  though  not  universally 
admitted,  and  recently  it  had  been  learned  that  radiation 
such  as  the  x  rays  had  an  irritating  action  which,  if  repeated 
frequently,  might  be  followed  by  the  development  of 
cancerous  lesions. 

Two  facts  emerged  from  the  knowledge  thus  far  gained. 
The  first  was  that  with  such  promising  results  obtained  in 
the  past  they  had  just  reason  for  continuing  researches, 
remembering  that  progress  in  any  sphere  of  knowledge  v  as 
hound  to  he  slow.  A  cure  for  the  disease  would  in  all 
probability  come  only  when  a  complete  knowledge  of  the 
malady  in  all  its  bearings  had  been  obtained.  The  second 
point  was  that  irritation  was  evidently  a  factor  in  causa¬ 
tion  and  that  its  elimination  was  of  great  importance  in 
prevention.  Especially  did  this  hold  good  in  the  mattoi  of 
food,  seeing  that  there  was  a  marked  increase  in  cancer  of 
the  digestive  system,  and  too  much  attention  could  not  be 
devoted  to  improving  tlieir  knowledge  on  this  particular 
point,  not  only  as  to  the  constituents  of  diet,  hut  its  mode 
of  production  by  modern  fertilizers.  In  the  same  way, 
now  that  industrial  cancer  had  been  recognized,  there  should 
be  careful  supervision  of  all  those  industries  where  the 
disease  was  apt  to  manifest  itself,  so  that  early  treatment 
might  he  undertaken.  A  great  responsibility  attached  to 
those  who  preached  the  doctrine  that  cancer  could  not  be 
cured  by  operation.  In  recent  years  the  prospect  of  cure 
had  been  good,  provided  the  case  was  dealt  with  early. 
Surgery,  too,  had  a  very  helpful  adjunct  in  the  use  of 
x  rays  and  radium.  The  application  of  the  latter  had  become 
more  efficient  with  experience,  and  the  recent  report  of  the 
London  Radium  Institute*  made  it  clear  that  by  its  employ¬ 
ment  in  larger  quantities  and  for  longer  periods  than  was 
formerly  deemed  safe  better  results  had  been  obtained.  The 
Glasgow  Royal  Cancer  Hospital  had  been  indebted  to  the 
Glasgow  and  West  of  Scotland  Radium  Committee  for 
supplies  of  radium  emanation ;  but  it  ought  to  have  a  supply 
of  its  own,  and  such  a  gift  would  he  a  most  valuable  asset. 
Support,  too,  was  needed  for  the  research  department  of 
the  hospital,  as  with  more  funds  it  might  be  most  ad\  an- 
tageously  extended. 


Larbert  Institution  for  Feeble-minded  Children. 

The  necessity  for  making  better  provision  for  the  per¬ 
manent  care  of  mental  defectives  was  the  principal  point 
brought  out  at  the  sixty-third  annual  general  meeting  of 
the  Royal  Scottish  National  Institution,  Larbert,  held  m 
Edinburgh,  Sir  Charles  Chalmers  presiding. 

The  institution  cares  for,  trains,  and  educates  as  far  as 
possible  about  500  mentally  defectives  of  all  ages,  from  3  to 
21  of  all  grades  of  mental  defect  and  belonging  to  every 
social  class.  As  mentally  defective  children  could  not  be 
cured,  because  their  condition  was  due  to  an  actual  defect 
of  the  brain,  due  to  inborn  causes  or  to  injury  or  disease, 
they  ought,  when  they  grow  up,  to  he  kept  under  care  and 
control  for  their  own  protection  or  the  protection  of  others. 
Dr.  R.  D.  Clarkson,  superintendent  of  the  institution,  .said 
that  the  508  cases  for  which  it  had  been  responsible  during 
the  year  were  all  picked,  urgent  cases.  More  could  not  be 
taken  at  present,  but  an  extension  scheme  which  should  be 
completed  in  May  or  June  next  was  being  carried  through. 
At  the  age  of  21  the  cases  had  to  leave  the  institution, 
though  mentallv  many  of  them  were  only  5  years  old; 
permanent  care  was  therefore  necessary.  If  all  the  here¬ 
ditary  cases  were  left  out  of  consideration  provision  would 
still  have  to  be  made,  for  many  of  the  cases  were  due  to 

accident. _ _ 

*  See  British  Medical  Journal,  February  23rd  (p.  344). 
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Sir  Charles  Chalmers,  chairman  of  directors,  said  that  it 
was  hoped  to  ho  able  to  establish  a  colony  for  adult  feeblc- 
'  minded  persons,  and  Lady  Leslie  Mackenzie  also  laid  stress 
i  on  the  need.  The  mental  defective  could  not  bo  cured  but 
,  could  be  trained.  The  pity  of  it  was  that  when  institutions 
such  as  Larbert  had  done  their  best  to  train  the  children 
!  they  were  turned  out  into  the  outer  world,  which  would 
always  bo  abnormal  to  them. 

Bangour  Village  Asylum. 

In  the  paragraph  on  the  Bangour  Village  Asylum  pub¬ 
lished  on  March  22nd  (p.  548)  it  was  stated  that  male 
nurses  had  been  abolished.  Dr.  Charles  A.  Crichlow,  acting 
medical  superintendent,  informs  us  that  this  statement  is 
too  sweeping.  Malo  nurses  have  not  been  abolished 
altogether,  but  where  they  can  be  replaced  in  the  nursing 
of  male  patients  by  female  nurses  this  has  been  done.  This 
is  especially  the  case  in  the  male  admission  wards,  where 
all  fresh  and  acute  cases  are  admitted  and  nursed  wholly 
hy  female  nurses  with  every  success  since  the  opening  of  the 
hospital  in  1906. 


Jrrlanft. 


Taxes  on  Anaesthetics. 

Dr.  "William  O’Sullivan,  at  a  recent  meeting  of  the  Irish 
1  1*  rco  State  Senate,  moved  the  following  resolution,  which 
was  unanimously  passed:  “  That,  in  the  opinion  of  t lie 
Senate,  ether,  chloroform,  and  other  drugs  used  in  the 
relief  of  the  sick  should  be  free  of  taxation.”  Senator 
O’Sullivan,  in  moving  his  resolution,  said  he  would  appeal 
to  the  Minister  of  Finance  to  do  away  with  the  tax  in  his 
next  Budget.  It  was  inflicting  a  terrible  hardship  on  rich 
and  poor  alike.  The  tax  was  proposed  as  a  protective 
tariff.  He  instanced  two  cases  in  which  the  patients  had 
died  beforo  the  drugs  ordered  arrived  from  England. 

Lunacy  Fees. 

lwo  magistrates  for  the  county  Armagh  recently  for¬ 
warded  a  communication  to  the  Lurgan  Board  of  Guardians 
to  the  effect  that  Dr.  George  Dougan  (Portadown),  dis- 
pensai v  medical  officer  of  lartaraghan,  refused  to  accept 
an  order  issued  by  them  as  justices  at  Clonmacate,  accom¬ 
panied  by  the  fee  of  one  guinea  for  professional  services  in 
connexion  with  the  case  of  a  supposed  dangerous  lunatic. 
fl  he  doctor  stated  he  would  not  go  out  again  under  £2. 
When  the  magistrates  sent  for  him  a  few  days  later  in  a 
similar  case,  he  sent  word  he  could  not  come  as  he  had  some 
other  work  to  do.  The  clerk  informed  the  guardians  that 
the  matter  rested  with  the  magistrates  to  fix  the  doctor’s 
fee,  they  could  fix  it  up  to  £2.  It  was  only  a  dispensary' 
doctor  that  was  legally  entitled  to  be  called  in.  The  fee 
m  such  cases  varied  in  the  several  dispensary  districts, 
and  was  from  £1  Is.  to  £1  10s.  The  guardians  disapproved 
of  the  friction  that  existed  between  the  magistrates  and 
flic  doctor,  and  unanimously  recommended  a  fee  of  £1  10s. 
to  be  paid  for  the  committal  of  lunatics. 

H I 

Royal  \  ictoria  Hospital,  Belfast. 

1  T,ie  annual  meeting  of  the  Royal  Victoria  Hospital, 
Belfast,  was  held  in  the  King  Edward  VJL  Memorial  Hall 
'  of  the  Hospital  on  March  28th.  His  Grace  the  Governor 
of  Northern  Ireland  (the  Duke  of  Abercorn)  presided.  The 
animal  report  showed  increased  work  in  all  departments: 
4,643  cases  were  treated  in  the  wards,  against  4,530  last 
year,  and  there  were  2,676  operations  (an  increase  of  149) ; 
in  the  out-patient  department  7,000  more  cases  were  regis¬ 
tered  than  in  1923.  The  pathological,  the  biochemical,  and 
v  1,10  radiological  departments  were  all  working  at  full 
pressure.  Even  with  the  depressed  trade  the  board  had 
been  enabled  to  close  the  year  with  a  balance  due  to  the  bank 
of  only  £647.  1  he  report  gave  an  account  also  of  the  pro- 

gress  of  the  new  buildings;  three  new  wards,  new  ophthalmic 
and  gynaecological  theatres,  a  surgeons’  dressing-room, 
and  a  plaster-work  room  are  being  provided.  In  addition 
a  new  nurses’  home,  with  a  hundred  bedrooms,  is  being 
1  bunt;  in  ]t  will  be  possible  to  lodge  all  the  nurses.  Mr. 

*  itchell,  chairman  of  the  visiting  staff,  proposed  the  adop¬ 
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tion  of  the  medical  and  surgical  report;  ancl  Professor 
R.  J.  Johnstone,  who  seconded,  drew  attention  to  the 
work  ol  the  hospital,  and  to  its  function  as  an  educative 
centre.  The  Duke  of  Abercorn  referred  in  highly  appre¬ 
ciative  terms  to  the  management  and  work  of  the  hospital. 
A  special  resolution  was  proposed  and  passed  unanimously 
enabling  Professor  Lindsay,  M.I).,  to  bo  elected  chairman 
for  a  sixth  year,  to  bring  the  enterprise  of  the  reconstruc¬ 
tion  of  the  hospital  to  a  successful  termination.  A  hearty 
vote  of  thanks  to  the  Governor  was  passed  with  enthusiasm. 


iHfMral  |latrs  in  |jarliatmnt. 

[From  our  Parliamentary  Correspondent.] 


Insurance  Medical  Remuneration. 

The  National  Health  Insurance  (Cost  of  Medical  Benefit) 
Bill  (of  which  a  summary  appeared  in  this  column  last  week) 
yvas  read  a  second  time  in  the  House  of  Commons  on  March 
31st.  In  moving  the  second  reading,  the  Minister  of  Health 
(Mr.  Wheatley)  said  that,  owing  to  the  assistance  and  advice 
he  had  received  from  the  Consultative  Council  of  Approved 
Societies,  he  yyas  able  to  present  a  measure  on  which  the 
parties  mainly  interested  were  in  agreement.  The  object  of  the 
bill  was  to  provide  money  to  meet  the  balance  of  cost  of 
medical  benefit  and  administration  beyond  the  sum  provided  for 
by  Section  7  of  the  Act  of  1920.  Under  that  Act  the  Minister 
of  Health  was  empowered  to  authorize  only  the  payment  to  the 
doctors  of  approximately  7s.  3d.  per  head  per  annum  of  the 
insured  persons.  As  the  doctors  were  now  entitled  to  more,  and 
their  quarterly  cheque  was  due  that  day,  the  bill  was  urgently 
required. 

•  The  Minister  then  went  over  the  story  of  the  dispute  leading 
to  the  introduction  of  the  bill.  On  January  1st,  1920,  the  capita¬ 
tion  fee  was  increased  to  11s.,  the  increase  being  met  by  a  special 
grant  from  the  Exchequer.  On  January  1st,  1922,  the  fee  was, 
by  an  agreement-,  reduced  to  9s.  6d.  The  Geddes  Committee  after¬ 
wards  recommended  withdrawal  of  the  Exchequer  grant  and 
that  the  difference  between  7s.  3d.  and  9s.  6d.  should  be  met  from 
the  approved  societies’  funds.  The  Exchequer  paid  the  difference 
up  to  April  1st,  1922,  but  from  that  date  to  December  31st,  1923, 
when  the  contract  with  the  doctors  expired  (as  also  did  the  agree¬ 
ment  with  the  societies),  the  difference  was  paid  by  the  approved 
societies.  Mr.  Wheatley  then  related  the  events  leading  up  to 
the  reference  to  a  court  of  inquiry  which,  appointed  in  December 
last,  reported  in  January  in  favour  of  a  capitation  fee  of  9s.  The 
bill  was  to  enable  this  amount  to  be  paid.  The  money  would  be 
found  without  any  grant  being  required  from  the  Exchequer,  and 
without  call  upon  any  of  the  funds  held  by  approved  societies 
which  were  available  for  additional  benefit.  The  bill  was  for  three 
years,  within  which  time  it  was  hoped  that  the  Royal  Commission 
which  lie  proposed  to  set  up  would  have  reported,” and  legislative 
effect  would  have  been  given  to  its  recommendations.  The  total 
amount  required  to  tide  over  the  three  years,  including  the 
statutory  allowance  of  two-ninths  from  the  Treasury,  was  £1,762.000 
per  year.  That  was  for  England,  Scotland,  and  Wales.  the 
sum  varied  for  the  three  countries  because  of  the  differences  in 
the  costs  therein,  but  they  were  not  affected  by  the  bill.  The  sum 
required  for  England  was  2s.  4^d.  per  head  per  annum.  First 
of  all  it  was  proposed  to  take  2d.  out  of  the  fund  of  the  approved 
societies.  That  was  offered  by  them  because  they  felt  they  were 
entitled  to  pay  something  for  the  services  of  the  regional  medical 
officers  who  acted  as  referees,  and  for  keeping  the  central  index 
of  insured  persons.  Then,  Is.  8id.  per  head  per  annum  would 
be  provided  for  this  purpose  from  the  central  fund.  This  fund, 
whose  main  purpose  was  to  help  societies  who  through  no  fault 
of  their  own  had  deficiencies,  derived  its  income  mainly  from  what 
was  called  the  unclaimed  stamps  sales  account  of  the  administra¬ 
tion  fund.  This  was  a  windfall  account  and  nine-tenths  of  money 
so  accruing  was  ear-marked  for  the  central  fund.  It  was  now  in 
a  very  healthy  condition,  but  to  strengthen  it  for  this  immediate 
purpose  the  proposal  was  to  make  a  special  grant  of  £100,000 
from  the  reserve  created  by  the  one-tenth  that  did  not  normally  go 
into  the  fund.  The  remaining  6d.  to  make  up  the  2s.  4|d.  would 
come  from  another  source.  The  approved  societies  always  had 
large  sums  of  money  in  the  hands  of  the  national  loan  commis¬ 
sioners.  These  were  held  at  a  guaranteed  rate  of  interest, 

which  at  present  was  4£  per  cent,  per  annum,  and  if  the 
commissioners  obtained  more  the  excess  was  credited  to  a 
reserve  account  that  went  to  the  benefit  of  the  society  and 
was  used  also  to  maintain  the  guaranteed  rate  of  interest, 

or,  if  that  was  sufficiently  high,  to  increase  it.  That  fund 
at  the  moment  was  in  a  position  to  yield  6d.  a  head  per 
annum  for  the  next  three  years,  and  the  societies  had  agreed 
that  such  amount  should  be  taken.  Thus  was  made  up  the  total 

sum  of  2s.  4R1.  Provision  was  further  made  to  take  Ihe  usual 

two-ninths  contribution  out  of  the  moneys  provided  by  Parliament. 
Outside  Parliament  there  was  agreement  amongst  all  parties  con¬ 
cerned,  and  Mr.  Wheatley  expressed  the  hope  that  there  would 
be  general  agreement  in  favour  of  it  inside  the  House.  As  for 
the  objection  that  no  further  amendment  of  the  National  Health 
Insurance  Act  should  be  made  until  the  whole  question  of  social 
insurance  and  public  assistance  had  been  investigated,  Ins  auswte* 
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was  that  apart  from  temporary  financial  provisions,  he  was  not 
proposing  in  this  bill  to  amend  the  law  at  all.  It  was  not  desirable 
to  postpone  the  passing  of  this  bill  seeing  how  ui'gently  it  was 
wanted,  and  he  hoped  that  it  would  be  given  rapid  progress. 

Sir  W.  Joynson-IIicks,  after  concurring  that  the  matter  was 
urgent,  touched  on  the  earlier  controversies.  He  thought  it  right 
the  House  should  know  that  a  Government  bill  was  actually  intro¬ 
duced  to  provide  for  a  larger  payment  of  contributions  by  the 
individual  insured  persons  in  order  to  afford  some  of  this  money 
which  had  to  be  paid  for  the  higher  fees  in  1920-22.  That  measure 
was  not  approved  by  the  House,  and  thus  occurred  the  arrange¬ 
ment  that  a  certain  amount  of  money  should  be  supplied  from  the 
Treasury,  and  a  certain  amount  out  of  the  reserved  funds  now 
being  dealt  with.  While  the  Treasury  was  prepared,  in  the  period 
of  inflation  after  the  war,  to  provide  a  given  amount  of  money 
towards  the  extra  payments  to  the  doctors,  the  Geddes  Committee 
concluded  that  it  was  an  improper  payment  to  make  out  of  public 
funds.  He  agreed  with  that  view.  There  were  15,000,000  insured 
persons,  but  a  very  much  larger  number  of  non-insured.  The  tax¬ 
payers  already  paid  something  like  £6,000,000  a  year  towards  the 
cost  of  National  Health  Insurance,  and  seeing  that  approved 
societies  on  their  valuation  made  four  years  ago  had  a  surplus 
of  something  like  £17,000,000,  it  would  not  be  right  to  call  upon 
the  general  taxpayers  to  contribute  more  than  the  two-ninths 
which  they  already  gave.  Touching  on  the  danger  of  hasty  pledges 
by  parliamentary  candidates,  he  said  that,  something  like  400 
inembers  of  that  House  had  pledged  themselves  that  they  would 
not  agree  to  any  raid  on  the  societies’  funds.  In  his  opinion, 
as  he  explained  in  detail,  these  moneys  were  coming  indirectly 
from  contributions  of  the  insured  person  and  the  employer.  There 
was  every  reason  to  hope  that  at  the  present  valuation  a  still 
larger  surplus  would  be  found,  which  would  allow  of  further 
extension  of  the  additional  benefits.  The  only  pledge  he  gave,  when 
he  was  Minister  of  Health,  was  that  the  existing  benefits  and 
the  existing  additional  benefits  should  not  be  interfered  with  for 
the  necessary  money  required  for  the  doctors’  fees.  It  had  been 
proved  that  the  money  could  be  paid  without  touching  the  addi¬ 
tional  benefits.  Now  the  dispute  was  over  he  hoped  that  the 
approved  societies  and  the  doctors  would  jointly  realize  that  the 
foundation  of  national  health  was  an  efficient  medical  service. 
Doctors  had  great  difficulties  to  face.  It  was  about  the  most 
expensive  of  professions  to  enter,  and  qualification  took  longer 
than  in  any  other.  The  work  was  exceedingly  hard,  and  unless 
a  fair  or  even  a  generous  sum  were  paid  there  would  gradually 
be  a  division  into  two  classes — those  who  took  panel  practice  and 
those  who  did  not.  It  was  essential  that  the  best  men  in  the 
profession  should  be  utilized  for  panel  practice.  He  hoped  arrange¬ 
ment  would  be  made  by  a  majority  of  the  approved  societies,  by 
friendly  negotiations  with  the  doctors,  for  an  extension  of  the 
accommodation  in  clinics  and  hospitals  whereby  the  poorest  person 
in  the  land  might  be  entitled,  through  his  contribution,  to  the 
same  medical  advice  as  the  Minister  of  Health  or  himself. 

Mr.  Masterman  recalled  the  gloomy  forebodings  ten  years  ago 
when  the  National  Insurance  Act  was  being  submitted  to  Parlia¬ 
ment.  He  rejoiced  at  the  recognition  now  given  to  the  value  of 
the  medical  benefit,  and  also  to  the  soundness  of  the  undertaking. 
He  himself  recently  gave  two  pledges  which  he  believed  a  majority 
of  the  House  had  given,  and  he  stood  by  them.  The  first  was  that 
no  money  should  be  taken  from  the  approved  societies  from 
the  balance  they  had  obtained  through  careful  management  and 
exceptional  capacity  to  increase  medical  benefits.  The  second  was 
that  if  on  investigation  it  appeared  that  owing  to  increased  cost 
of  living  the  doctors  were  not  receiving  as  much  money  as  they 
should,  this  must  be  put  right.  It  would  be  no  use  trying  to  work 
national  health  insurance  with  doctors  inadequately  remunerated 
in  proportion  to  the  cost  of  living,  who  were  worse  remunerated 
than  they  were  when  the  first  contracts  were  entered  into. 

In  the  course  of  later  debate  Mr.  Blundell  regretted  that  the 
terms  of  reference  to  the  Royal  Commission  were  not  being  dis¬ 
closed  at  the  present  stage.  He  hoped  that  when  the  Commission 
was  nominated  it  would  be  impartial  rather  than  representative 
of  the  different  bodies  concerned.  Mr.  Perry  said  the  point  already 
reached  had  utterly  disproved  the  fear  of  the  medical  profession 
at  that  time  that  the  Act  would  bring  ruin  to  them.  It  had 
improved  their  status  and  created  one  of  the  strongest  vested 
interests  in  the  country.  He  was  not  satisfied  that  the  stamping 
of  cards  was  the  best  way  of  administering  health  insurance. 
Sir  Henry  Cautley  thought  that  Mr.  Wheatley  would  have  done 
better  to  secure  some  part  of  the  Budget  surplus  in  providing 
the  necessary  money.  Mr.  Falconer  regarded  the  proposal  as  an 
infringement'  of  the  principle  on  which  the  original  Insurance  Act 
was  based.  He  dealt  with  the  matter  at  some  length  from  the 
Scottish  point  of  view. 

Sir  Kingsley  Wood  expressed  disappointment  that  the  terms  of 
reference  to  the  Royal  Commission  had  not  been  stated.  He  was 
glad  the  matter  of  medical  remuneration  had  been  settled  by  the 
Court  of  Inquiry,  and  also  that  no  medical  man  went  to  it  and 
said,  “  Whatever  the  result  we  will  not  abide  by  it.”  The  doctors 
stated  their  terms  and  accepted  the  verdict.  He  welcomed  the 
alteration  whereby  any  insured  person  could  change  his  panel  doctor 
immediately.  The  present  panel  of  2,500  was  far  too  large 
remembering  that  doctors  had  a  private  practice  as  well  in  nearly 
every  instance.  It  had  always  been  a  matter  of  surprise  to  him 
that  hospitals  did  not  come  forward  and  claim  that  they  were 
entitled  to  some  payment.  Three-fourths  of  the  out-patients  of 
most  of  the  hospitals  were  insured  persons.  If  more  money  was 
to  be  spent  on  medical  treatment,  he  would  like  to  see  far  more 
encouragement  given  to  the  hospitals.  Summing  up,  he  regarded 
the  bill  as  a  compromise,  and  was  glad  that  it  had  been  arrived 
at.  Mr.  Palmer  said  it  put  some  strain  on  his  loyalty  to  the 
Government  to  give  unqualified  support  to  this  bill.  He  had  not 
a  word  to  say  against  adequate  remuneration  for  services  rendered. 


but  he  asked  that  inquiry  should  be  made  by  the  Commission  into 
the  services  rendered,  and  he  would  like  to  see  a  larger  measure 
of  control  by  the  approved  societies  over  the  doctors.  Mr.  Meller 
supported  the  bill  because  he  believed  it  in  the  best  interest  of 
the  societies,  but  he  did  not  like  the  way  in  which  they  had  been 
persuaded  to  get  round  their  consciences  and  say  that  the  amount 
was  not  being  taken  out  of  their  funds. 

Dr.  Chappie,  dealing  with  the  demands  made  upon  the  doctors, 
pointed  out  that  the  income  of  the  manual  worker  did  not  limit 
liis  right  to  membership.  An  artisan  might  be  getting  £10  a  week 
or  more.  The  tendency  of  the  introduction  of  the  wealthy  class 
of  members  was  to  make  a  greater  demand  upon  doctors,  who 
never  complained  against  the  legitimate  demands  of  the  ordinary 
patient.  He  thought  that  provision  should  be  made  in  the  bill 
that  where  a  person’s  illness  was  due  to  an  accident  bringing  com¬ 
pensation,  medical  fees  should  be  paid  out  of  the  sum  obtained. 

Mr.  Greenwood  (Parliamentary  Secretary  to  the  Ministry  of 
Health)  replied  for  the  Government.  In  his  opinion  the  criticisms 
alleging  that  funds  were  being  raided  were  beside  the  point.  The 
approved  societies — large  important  bodies  with  a  full  knowledge 
of  the  Act — had  reached  an  agreement  the  financial  aspects  of 
which  had  been  most  carefully  considered.  With  regard  to  the 
two-ninths  statutory  payment,  he  said  that  it  would  be  necessary, 
later,  to  have  a  supplementary  estimate. 

Dr.  Fremantle  presented  the  point  of  view  of  the  medical  officer 
of  health  who  looked  at  the  medical  insurance  remuneration  from 
consideration  of  the  requirement  of  the  nation.  The  public 
needed  the  best  service  it  could  possibly  get  at  the  lowest 
price,  and  if  good  service  could  be  got  at  a  lesser  cost,  it  was  lo 
the  advantage  of  the  community.  But  what  was  too  often  for¬ 
gotten  was  that  medical  attendance  was  not  a  thing  to  be  bought 
by  the  yard  or  dished  out  by  the  piece.  It  could  only  be  given 
in  accordance  with  the  will  of  the  giver.  The  medical  profession 
wyas  largely  to  be  recruited,  or  not  to  be  recruited,  by  the  possi¬ 
bilities  which  awaited  the  young  student  when  he  was  choosing 
his  profession.  At  the  present  time  the  Government  medical  ser¬ 
vices  were  finding  difficulty  in  recruiting  their  men.  The  Insurance 
Act  offered  a  tremendous  advance  on  what  was  given  by  the  clubs. 
A  constant  flow  of  good  recruits  to  the  profession  was  needed  : 
it  must  stand  well  with  other  professions  to  attract  men  at  the 
outset.  Therefore,  from  the  large  point  of  view,  care  should  be 
taken  to  see  that  as  much  remuneration  as  was  appropriate  should 
be  got  for  the  medical  man.  He  corrected  a  suggestion  made 
in  the  debate  that  the  approved  societies  had  initiated  the  altera¬ 
tion  to  give  a  free  change  of  doctor  when  desired.  As  a  matter 
of  fact  that  was  put  forward  by  the  Insurance  Acts  Committee 
of  the  British  Medical  Association,  who  had  always  been  keen  that 
there  should  be  absolute  freedom  of  choice  for  the  insured  person. 

The  bill  was  then  read  a  second  time  without  division  and 
referred  to  a  Standing  Committee. 


Health  Committee  of  the  League  of  Nations. 

In  answer  to  Sir  John  Leigh,  on  March  27th,  Mr.  Ponsonhy 
stated  that  the  Health  Committee  of  the  League  of  Nations 
consists  of  :  (1)  the  President  of  the  Office  International 

d’ Hygiene  Publique  (ex  officio)  ;  (2)  nine  members  appointed 
individually  for  three  years  by  the  committee  of  that  Office— ui 
such  a  way  that  each  State  which  is  a  permanent  member  of  the 
Council  of  the  League  of  Nations  is  represented  ;  (3)  six  members 
appointed  for  three  years  by  the  Council  of  the  League ;  and  (4) 
not  more  than  four  assessors  appointed  by  the  Council  of  the 
League  on  the  nomination  of  its  Health  Committee.  The  fact 
that  the  British  Empire  is  one  of  the  four  permanent  members 
of  the  Council  of  the  League  gives  it  a  right  to  one  representa¬ 
tive  under  heading  (2).  In  the  election  of  the  other  five 
members  by  the  Committee  of  the  Office  International 
d’Hygiene  Publique  under  that  head,  in  the  appointment  of 
the  six  members  by  the  Council  of  the  League  under  heading 
(3),  and  in  the  appointment  of  the  three  assessors  so  far  made 
under  (4),  no  nation  has  a  right  to  claim  representation.  As  a 
result  of  the  election  made  in  these  various  ways  no  other 
representative  of  the  public  health  services  of  the  British 
Empire,  beyond  the  one  already  mentioned,  had  been  appointed. 
Having  regard  to  the  area  and  populations  comprised  in  the 
Empire,  and  the  achievements  of  medicine  and  hygiene  therein, 
His  Majesty’s  Government  considered  that  this  result  vas 
regrettable,  and  tended  to  weaken  the  authority  of  a  Health 
Committee.  This  view  had  been  represented  to  the  Council  by 
the  British  delegate,  and  was  the  subject  of  a  protest  by  the 
British  member  of  the  Health  Committee  recorded  in  the 
minutes  of  its  first  meeting  on  February  11th. 


Highlands  Medical  Officers. 

In  reply  to  Sir  William  Sutherland,  on  March  25th,  the 
Secretary  for  Scotland  said  he  was  aware  the  Dewar  Commis¬ 
sion  expressed  the  view  that  some  form  of  superannuation  lor 
medical  officers  of  the  Highlands  and  Islands  was  worthy  ot 
consideration.  The  Scottish  Board  of  Health  had  considered 
the  matter  from  time  to  time,  but  it  had  not  been  possible,  on 
account  of  financial  reasons,  to  make  any  specific  provision  tor 
superannuation.  Considerable  improvement — particularly  in  the 
less  remunerative  practices — had,  however,  been  effected  since 
the  date  of  the  Commission’s  report  by  the  Highlands  and 
Islands  (Medical  Services)  Grant  Act,  1913. 
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Royal  Commission  on  Insurance  Acts. — Mr.  Arthur  Greenwood 
Jsiated  in  answer  to  Sir  Kingsley  Wood,  on  March  31st,  that  the 
(Arms  of  reference  of  the  Royal  Commission  to  inquire  into  the 
question  ol  the  National  Insurance  Acts  had  not  yet  been  finally 
settled,  but  it  was  hoped  to  announce  them  without  undue  delay. 


Corns  jioniiinrr. 


Insurance  Practitioners.— The  Minister  of  Health  stated,  on 
March  25tli,  that  the  average  number  of  insurance  practitioners 
in  England  and  Wales  for  the  year  1923  was  approximately 
12,850.  The  average  number  of  panel  patients  to  each  insurance 
practitioner  for  the  West  Riding  of  Yorkshire  for  the  same  year 
was  approximately  1,110. 

Vaccination  Statistics— On  the  request  of  Mr.  Black,  on  March 
26th,  Mr.  Wheatley  gave  the  following  statistics  for  England  and 

Wales  : 


1922.  1923. 

Births  registered  .  780,124  .  758,131 

Number  of  deaths  from  small-pox  ...  27  .  7* 

Number  of  deaths  classified  to  vaccinia...  4*  . .  8* 

Number  of  deaths  not  classified  to 

vaccinia  but  associated  therewith  ...  3*  .  4* 

*  Provisional  figures. 


The  number  of  parents  who  secured  exemption  certificates  from 
vaccination  could  not  yet  be  stated.  The  vaccination  returns  for 
1922  are  only  now  being  received,  for  the  reason  that,  as  vaccina- 
lion  in  some  cases  does  not  take  place  until  a  year  after  birth, 
they  cannot  be  rendered  till  the  end  of  the  year  following  that 
to  which  they  relate.  The  last  figure  differed  from  that  given  on 
January  21st,  1924,  the  reason  being  that  one  death  provisionally 
classified  as  associated  with  vaccination  was  found,  on  reference 
to  the  certifying  medical  practitioner,  not  to  have  been  associated 
therewith. 

Venereal  Disease—  Mr.  Wheatley  informed  Mr.  Somerville 
Hastings  that  during  the  first  three  months  of  last  year  6.4  per 
;ent.  of  the  total  number  of  patients  attending  treatment  centres 
•or  venereal  diseases  for  the  first  time,  and  found  to  be  suffering 
from  these  diseases,  were  under  18  years  of  age,  and  7.8  per  cent, 
were  under  19  years  of  age.  Figures  were  not  available  as  regards 
the  number  of  patients  under  20  years  of  age. 

Nurses  Registration . — I n  reply  to  Dr.  Chappie,  on  March  26th, 
the  Minister  of  Health  said  that  the  law  officers  of  the  Crown 
had  been  consulted  on  the  question  whether  existing  nurses  might 
until  July,  1925,  apply  for  registration  under  the  Nurses  Regis- 
,  I  ration  (Amendment)  Act  passed  by  Parliament  on  July  7th 
1923;  and,  if  so,  whether  this  right  would  extend  to  all  other 
applicants  qualified  under  Section  3  of  the  Act  if  they  could 
•oinply  with  the  conditions  set  out.  Their  opinion  had  not  yet 
been  received. 


Motor  Taxation.— Mr.  Gosling,  Minister  of  Transport,  gave  an 
assurance  on  April  1st  that  the  departmental  committee  on 
motor  taxation  would  present  its  report  in  June.  Colonel  Assheton 
l’ownall  moved  a  resolution  affirming  the  opinion  that  the  present 
\V stem  of  motor  taxation  was  inequitable,  and  recommending 
that  in  the  case  of  petrol-driven  vehicles  the  taxation  should  be 
on  the  motor  spirit  used,  and  in  the  case  of  steam  and  electrically 
i  propelled  vehicles,  on  weight.  The  resolution  was  criticized  by  Sir 
W.  Joynson-Hicks  and  others,  but  was  carried  in  the  end 
without  division. 


BRAC'KEXBURY  TESTIMONIAL. 

Sir, — The  long  and  untiring  devotion  of  Dr.  IT.  F. 
Brackenbury  to  the  interests  of  tho  medical  profession, 
culminating  in  liis  recent  presentation  of  tho  case  for  insur¬ 
ance  practitioners  before  the  Court  of  Inquiry,  has  given 
rise  to  a  widespread  feeling  that  tho  time  is  opportune 
for  adequato  acknowledgement  of  his  unique  services.  In 
order  to  give  material  expression  to  this  desire  a  com¬ 
mittee  has  been  formed  with  tho  object  of  collecting  a  fund 
which  will  be  applied  in  a  manner  to  be  decided  at  a  later 
date^  after  consultation  with  Dr.  Brackenbury. 

Insurance  practitioners,  who  more  than  all  others  are 
indebted  to  Dr.  Brackenbury,  will  bo  approached  through 
their  Panel  Committees,  many  of  which  have  already  taken 
the  matter  in  hand  and  have  promised  contributions.  The 
appeal,  however,  is  a  general  one,  and  steps  are  being  taken 
to  bring  the  fund  to  the  notice  of  various  other  professional 
organizations.  No  direct  request  will  be  made  by  this  com¬ 
mittee  to  individuals,  but  tho  committee  will  welcome  con¬ 
tributions  from  any  member  of  the  profession  who  wishes 
to  pay  tribute  to  Dr.  Brackenbury’s  immense  labours. 

All  communications  should  be  addressed  to  the  Honorary 
Secretaries  of  the  Fund  (of  which  the  undersigned  form  tho 
Executive  Committee),  and  cheques  should  be  made  payable 
to  the  Honorary  Treasurer,  Mr.  H.  S.  Souttar,  at  Itoom  17, 
429,  Strand,  W.C.2. — We  are,  etc., 

H.  G.  Daint, 

Chairman. 

N.  Bishop  Harman, 

Deputy  Chairman. 

H.  S.  Souttar, 

lion.  Treasurer. 

T.  Ridley  Bailey. 

It.  J.  F ARMAN. 

E.  It.  Fothergill. 

C.  E.  Douglas, 

Hon.  Sec.  and  Treas.  (Scotland). 

w.  E.  Thomas, 

Hon.  Sec.  and  Treas.  (Wales). 

Harold  S.  Beadles, 

Peter  Macdonald, 

Hon.  Secretaries. 


Schick  Reaction.— The  Minister  of  Health  was  asked  questions 
on  March  25th  about  the  injurious  effects  of  the  use  of  toxin- 
antitoxin  which  had  been  frozen,  as  reported  from  America  and 
noted  ill  our  columns  on  March  8th  (p.  454).  The  Minister  said 
hat  now  the  unfavourable  effect  of  freezing  the  mixture 
ttad  been  ascertained,  suitable  precautions  would,  of  course,  be 
aken  in  future,  and  he  saw  no  reason  to  modify  the  advice 
;  ,'iven  in  reports  issued  by  his  department  on  the  use  of  immuniza- 
lon  methods  against  diphtheria.  Supplies  of  diphtheria  toxin 
ised  for  this  purpose  in  this  country  were  obtained  from  the  two 
n-  three  commercial  firms  which  had  made  special  arrangements 
.  or  its  preparation  and  sale. 

Final  Awards  for  Pensions. — The  Pensions  Minister  informed 
Lieut.-Colonel  Watts-Morgan  on  March  27th  that  in  cases  where  it 
•vas  shown  that  an  award  was  erroneously  declared  final  at  the 
ime  it  was  made,  owing  to  a  definite  error  of  tact  or  judgement 
lie  Minister  was  empowered,  with  the  sanction  of  the  Treasury’ 

■  o  amend  the  award,  and  this  procedure  was  now  in  operation 
or  the  benefit  of  cases  in  which  appeal  to  the  Pensions  Appeal 
I  nbunal  was  no  longer  available.  The  question  whether  any 
miendment  to  the  Final  Awards  Regulations  was  necessary  to 
neet  cases  of  error  of  this  kind  was  under  consideration.  Lieut  - 
olonel  \\  atts-Morgan  put  it  that  there  were  at  least  three  or  four 

.  bousaud  cases  now  awaiting  revision. 

Mental  Hospitals. — The  Minister  of  Health  will  consider,  with 
'  vlew  °,f  providing  facilities  for  the  recovery  of  early  mental 
ases  which  could  not  be  proved  to  be  dangerous  or  unfit  to  be 
f  large,  the  advisability  of  encouraging,  by  national  grants,  the 
stablishment  of  appropriate  hospitals  under  the  management  of 

■  be  health  committees  as  distinct  from  the  asylum  committees 
1  tue  local  authorities. 


mi  ...  .  Notes  in  Brief. 

,  ie  quantity  of  milk  used  for  human  consumption  in  Gre« 
witam  can  only  be  estimated  very  approximately,  but  Mr.  Buxtc 
^  ^vised  that  m  1923  it  amounted  to  about  8C0  millio 
Ti  rr  rhe  <R'anlily  in  1922  was  probably  less. 

»  ommii 4  on!c  oc  ret  ary,  who  is  considering  the  appointment  of 
.f,  to  investigate  and  report  as  to  the  protection  of  childre 
hf  nn  ,ssaub>  jlas  stated  that  there  was  no  evidence  of  increase  i 
j  e  uumber  of  lliese  offences  during  the  last  twenty-five  years. 


THE  CAUSATION  OF  CANCER. 

Sir, — The  admirable  paper  by  Dr.  E.  L.  Kennavay  in 
your  issue  of  March  29th  (p.  564)  contains  the  suggestion 
that  in  tar  the  effective  substance  in  producing  cancer 
may  bo  “  present  in  amounts  perhaps  as  small  as  those  of 
the  vitamins  in  foods.”  May  I  in  this  connexion  refer  to 
a  lecture  I  delivered  before  the  medical  faculty  of  the 
University  of  Leeds,  which  was  published  in  the*  British 
Medical  Journal  on  May  9th,  1914?  The  argument  there 
adopted  starts  from  the  facts  that  cc  rays  are  known  to 
cause  cancer  in  man,  and  that  by  their  nse  cancer  lias  been 
produced  experimentally  in  certain  lower  animals.  An 
obvious  inquiry  suggested  by  the  facts  mentioned  was 
whether  radiations  play  a  part  in  the  production  of  cancer 
generally,  and  in  particular  whether  radium,  widely  distri¬ 
buted  in  nature,  is  in  any  special  way  associated  with 
cancer  itself  or  with  conditions  usually  regarded  as  ante¬ 
cedent  to  cancer. 

The  series  of  investigations  carried  out  by  my  colleagues 
and  myself  at  tlie  Middlesex  Hospital,  in  tho  Cancer 
Research  Laboratories,  over  a  number  of  years  led  us  to 
the  following  conclusions.  I  place  them  in  a  dogmatic  and 
orderly  sequence  for  brevity. 

(1)  Minute  but  definite  quantities  of  radium  element  are 
present  in  many  human  cancers,  though  absent  from  normal 
tissues. 

(2)  Exposure  of  cei’tain  dividing  cells  to  the  radiations  from 
minute  quantities  of  radium  causes  division  to  proceed  at  an 
increased  rate. 

The  deduction  from  these  two  observations  was  that 
possibly  the  proliferation  of  cells  which  characterizes  cancer 
is  dependent  upon  the  presence  of  radium. 
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(3)  Gall  stones  associated  cvii.li  primary  cancer  of  the  gall 
bladder  almost  always  contain  relatively  large,  though  actually 
minute,  quantities  of  radium  element,  whereas  gall  stones  not 
associated  with  cancer  of  the  gall  bladder  almost  always  are 
devoid  of  radium. 

(4)  When  pyogenic  or  other  micro-organisms  are  grown  in  a 
culture  medium  containing  added  traces  of  a  soluble  radium 
salt,  the  radium  collects  in  the  solid  deposit  of  organisms 
and  correspondingly  disappears  from  the  supernatant  fluid. 

From  (3)  and  (4)  combined  with  (1)  and  (2)  the  deduc¬ 
tion  was  that  if  local  pathological  conditions  are  in  pro¬ 
gress  at  a  time  when  traces  of  radium  are  circulating  in 
the  fluids  of  the  body,  such  radium  tends  to  be  deposited 
at  the  local  sites  of  pathological  change,  and  possibly  may 
subsequently  induce  a  local  stimulation  of  cell  division 
which  eventuates  in  cancer. 

(5)  Minute  quantities  of  radium  placed  experimentally 
beneath  the  skin  of  mice  or  rats,  or  inserted  into  gall  stones 
which  are  then  introduced  into  the  gall  bladders  of  rabbits, 
lead  to  local  changes  often  indistinguishable  histologically 
from  early  cancer.  Such  changes  are  absent  under  control 
conditions  in  which  radium  is  not  employed. 

The  object  of  this  letter  is  to  point  out  that  so  far  as 
I  know  this  line  of  observation  has  never  been  followed  by 
others.  I  believe  the  facts  to  be  as  stated  and  the  deduc¬ 
tions  to  be  warranted.  If  so  it  is  obvious  that  they  would 
be  useful  for  further  research  on  cancer.  Work  of  the 
kind  indicated  is  not  without  difficulty,  and  I  should  be 
glad  to  place  my  experience  at  the  disposal  of  any  investi¬ 
gator  attracted  by  the  line  of  inquiry. — I  am,  etc., 

London,  W.,  March  31st.  AY.  S.  LaZARTTS-BaRLOW. 


RADIATIONS  IN  THE  TREATMENT  OF  MALIGNANT 

DISEASE. 

Sir, — There  has  been  a  great  tendency  during  the  past 
three  years  for  attention  to  be  concentrated  on  “  deep 
x-ray  therapy  ”  (by  which  is  generally  meant  the  Erlangen 
method),  to  the  exclusion  of  older  anti  well  tried  methods  of 
x-ray  treatment. 

Speaking  in  the  recent  discussion  at  the  Royal  Society 
of  Medicine  (reported  in  your  issue  of  March  29th,  p.  572), 
Mr.  Sampson  Handley  said  that  the  Erlangen  method  was 
not  quite  the  sort  of  help  the  surgeon  had  in  mind  when  he 
wished  to  co-operate  with  a  radiologist  in  an  operable  case. 
This  is  not  to  be  wondered  at,  for  the  surgeon  cannot 
approve  of  anything  which  depresses  his  patient’s  vitality. 
It  was  apparent  to  me  from  the  first  that,  whatever  the 
merits  of  the  Erlangen  method,  it  was  a  treatment  per  se, 
and  not  in  any  way  suitable  for  use  as  a  surgical  adjunct. 
This  view  I  expressed  in  your  columns  in  1921.  The 
surgeon  may  reasonably  ask  one  or  both  of  two  things  from 
the  radiologist :  (1)  that  an  inoperable  case  should  be 

rendered  operable;  (2)  that  something  be  done  to  reduce 
the  likelihood  of  recurrence  after  operation.  He  also 
requires  that  these  matters  be  accomplished  without  in  any 
way  making  the  patient  less  fit. 

Now,  as  a  matter  of  incontrovertible  clinical  experience, 
it  is  often  possible  to  make  an  inoperable  case  operable  by 
comparatively  small  doses  of  x  rays  given  every  other  day 
for  some  weeks.  At  the  end  of  this  time,  in  favourable 
cases,  if  pain  has  been  complained  of,  it  is  less  or  absent, 
and  the  patient  feels  much  fitter  than  he  did  before  the 
treatment.  Often  weight  is  increased.  The  manner  in 
which,  for  example,  a  breast  tumour,  apparently  firmly 
fixed  to  the  ribs,  may  become  quite  loose  is  truly  remark¬ 
able.  It  is  obvious  that  no  responsible  medical  man  would 
make  a  statement  such  as  this  unless,  as  is  my  case,  he 
could  it  required  produce  surgical  testimony  to  support  it. 

A\  e  have,  then,  a  technique  which  is  beneficial  to  the 
general  health  and  of  proved  efficiency  as  regards  its 
effects  on  malignant  growths.  It  would  therefore  seem 
rational  to  employ  the  same  procedure  as  a  prophylactic 
aitei  operation.  I  have  done  so  ior  thirteen  years  with 
what  I  believe  to  be  excellent  results.  Proof  here  is  diffi¬ 
cult  to  give,  but  at  least  there  is  no  doubt  that  such 
patients  experience  great  benefit  to  their  general  health 
with  each  course  of  treatment. 

The  bogy  of  the  stimulating  dose  is  scarcely  believed  in 


nowadays,  even  by  those  who  introduced  it.  It  has  done 
an  infinity  of  harm  by  scaring  people  who  did  not  possess 
intensive  apparatus  from  seeking  to  give  relief  with  such 
appliances  as  they  had.  The  x-ray  departments  of  many 
large  hospitals  are  crowded  with  inoperable  or  recurrent 
breast  cases  who  come  up  two  or  three  times  a  week  for 
small  doses  of  x  rays,  often  from  a  12-inch  coil,  and  are 
thereby  kept  reasonably  free  from  pain  and  in  fair 
comfort.  To  such  as  these  the  Erlangen  technique  has 
nothing  to  offer,  while  quite  a  humble  outfit  in  the  hands 
of  a  skilled  man  may  give  them  a  measure  of  relief. 

It  is  often  suggested  that  the  Erlangen  claims  dealt 
chiefly  with  early  carcinoma  of  the  cervix  uteri.  The  radio¬ 
logist  docs  not  see  such  cases  in  this  country.  For  the 
widely  spread  disease  which  he  encounters — disease  aban¬ 
doned  by  the  surgeon — drastic  measures  are  necessary,  but 
the  unmodified  Erlangen  technique  is  unsuitable.  It  is  my 
belief  that  four  days  is  the  minimum  time  over  which  treat¬ 
ment  should  be  spread,  and,  as  in  most  cases  a  large  field 
must  be  used,  the  skin  dosage  must  correspondingly  be  cut 
down.  In  inoperable  or  recurrent  cases  of  pelvic  carcinoma, 
even  when  widespread,  the  results  are  often  remarkable  for 
a  time,  which  may  extend  to  a  year  or  more.  Too  often 
the  patient  does  not  return  until  a  rapidly  spreading 
recurrence  alarms  her,  and  a  second  course  of  intensive 
treatment  seldom  has  as  good  an  effect  as  the  first.  1  b 
would  seem  that  there  is  a  hiatus  in  our  treatment  which 
ought  to  be  filled  in.  Fresh  air  and  a  diet  rich  in  vitamins 
can  help;  and  you,  Sir,  raise  an  important  point  in  your 
editorial  reference  to  the  therapeutic  value  of  sunlight. 
The  complete  sun  effect  may  now  be  built  up  synthetically 
by  the  use  simultaneously  of  various  types  of  lamps,  and  its 
several  constituents  varied  at  will.  Why  does  a  patient  fail 
to  respond  to  a  second,  or,  at  any  rate,  to  a  third  or  a 
fourth  course  of  intensive  x  rays?  The  idea  of  tin? 
“  cancer  dose  ”  is,  we  may  hope,  dead  and  buried.  It  is 
something  in  the  patient  which  has  changed.  Perhaps 
we  shall  learn  how  to  use  the  period  of  grace  after  the 
first  course  of  x  rays  in  such  a  way  as  to  resensitize  tlie 
patient,  so  that  the  beneficial  effects  of  successive  courses 
will  be  cumulative. — I  am,  etc., 

London,  W.l,  March  30U..  F-  HeRNAMAN- JOHNSON. 


SUPERANNUATION  OF  MEDICAL  OFFICERS  IN 
THE  MUNICIPAL  SERVICES. 

Sir, — The  provision  for  superannuation  of  medical  officers 
in  the  Local  Government  and  Other  Officers  Superannua¬ 
tion  Act,  1922,  whereby  a  fraction  of  the  annual  salary 
is  multiplied  by  the  number  of  years  of  service  to  arrive 
at  the  pension  payable,  reacts  very  unfavourably  in  the 
case  of  medical  officers,  by  reason  of  the  late  age  at  which 
they  commonly  enter  the  service.  Thus,  ordinarily,  doctors 
first  enter  upon  these  duties  at  some  age  between  39 
and  40,  and  not  infrequently  at  an  age  exceeding  40. 
The  count  of  years  they  can  make  to  rank  for  super¬ 
annuation  is  consequently  much  less,  perhaps  not  more 
than  a  half,  what  other  members  of  the  service  can  count 
who  came  in  to  occupy  subordinate  positions  in  their  teem. 
I  may  give  the  concrete  instance  of  the  youth  who  came 
into  my  department  as  clerk,  and  to  learn  the  bu.sinc-s 
of  a  sanitary  inspector,  at  the  age  of  16.  He  has  seventeen 
years’  advantage  over  myself,  who  began  to  be  medi(al 
officer  of  health  at  33.  The  unfairness  of  this  should  Lo 
everywhere  palpable,  and  surely  an  effort  ought  to  bo 
made  on  the  part  of  the  British  Medical  Association,  and 
everv  other  medical  corporation,  to  obtain  a  recognition 
of  the  anomaly  whenever  an  opportunity  presents  itself 
by  any  reconsideration  of  the  Act.  I  think  it  could  easdy 
be  shown  that  fully  ten  years  of  preliminary  time  has 
been  spent  by  medical  officers  of  health  in  a  costly  pre¬ 
paration  for  the  assumption  of  their  office,  and  that 
nothing  comparable  can  be  exhibited  in  the  case  of  any 
other  municipal  official. 

Further,  the  altogether  exceptional  and  ungenerous  pro¬ 
vision  for  the  superannuation  of  officers  who  are  over  55 
years  of  age  at  the  moment  of  adoption  of  the  above 
quoted  Act,  with  compulsory  retirement  at  65,  counteracts 
the  benefit  that  the  passing  of  the  Act  was  supposed  to 
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confer,  so  far  as  this  class  is  concerned,  and  very  many 
ot  the  older  officials  must  be  hoping  that  it  will  never  be 
adopted  in  their  districts. — I  am,  etc., 

J.  H.  Garrett,  M.TX,  D.P.H., 

►  "farch  21st.  Jleilii'al  Officer  of  Ikaltii,  Cheltenham. 


DR.  SLOP  OF  “  TRISTRAM  SHANDY.” 
i  Sir,  In  Lord  H Chester’s  highly  interesting  Journal  of 
I  the  Hon.  limn/  Edward  Fox  (afterwards  fourth  and  the 
last  Lord  Holland)  the  following  statement  is  to  he  found 

(page  29): 

L'l  Carlisle  told  Sydney  that  he  knew  the  original  Dr.  Slop 
vrry  intimately  a  Mr.  Goddard  in  the  neighbourhood  of  Castle 

Howard. 

The  editor,  quite  rightly,  appends  a  footnote  to  this 
sentence : 


the  original  ot  Dr.  Slop  in  Tristram  Shandy  was  always  said 
to  he  Dr.  John  Burton  (1710-1771).” 

In  the  preparation  of  an  article  which  appeared  in  two 
paits  in  the  Journal  of  Obstetrics  and  Gynaeroloe/y  of  the 
British  Empire  for  the  year  1913,  entitled  “  Burton  (‘I)r. 
Slop  ):  His  1' orceps  and  His  Foes,”  1  consulted  numerous 
works  on  “  Dr.  Slop,”  and  was  greatly  assisted  by  Mr. 
J.  S.  Ga\ ner,  M.R.C.S.,  of  Aork,  and  Mr.  A.  R.  Northcote, 
librarian  to  the  Aork  Medical  Society,  but  1  found  no 
mention  ol  a  Dr.  Goddard  as  claimant  to  the  name  of  “  Dr. 
Slop.” 

j  Gan  any  Yorkshireman,  or  any  member  of  our  profession, 
„  tin  oh  some  light  on  this  question?  Did  Laurence  Sterne 
deliberately  mix  up  two  characters?  That  Dr.  Burton  was 
the  man  on  whom  the  character  was  founded  there  can  he 
no  doubt ;  the  talk  about  his  forceps  settles  that  matter, 
j'  ^<>fc  Lord  Carlisle’s  statement  cannot  be  overlooked. — 
1  am,  etc.j 


London,  W.,  March  24th. 


Alban  Doran. 


SCHOOL  ATTENDANCE  BY  CHILDREN  WHO  HAVE 

HAD  MEASLES. 

Sir,— The  Sydenham  District  Medical  Society,  which  is 
composed  of  general  practitioners  mostly  of  many  years’ 
standing,  at  a  recent  meeting  considered  the  question  of  the 
spread  of  infectious  diseases,  and  unanimously  came  to 
the  following  conclusion: 

There  is  no  evidence  either  of  second  attacks  of  measles 
or  of  the  conveyance  of  the  disease  by  healthy  immune 
L  individuals  sufficient  to  justify  the  existence  of  a  rule  for¬ 
bidding  any  person,  in  whom  satisfactory  evidence  of  a 
previous  attack  is  forthcoming,  from  attending  school  or 
office  from  a  house  in  which  there  is  a  case  of  the  disease. 


I  was  requested  to  communicate  to  you  this  expression 
of  opinion  with  the  hope  that  the  discussion  of  the  subject 
by  a  wider  circle  might  lead  to  the  abolition  of  rules 
which  are  probably  unnecessary  and  frequently  entail  very 
serious  consequences  to  those  affected  by  them. — I  am,  etc., 

H.  M.  Stewart, 

„  ,  .  ,  Honorary  Secretary,  Sydenham 

Dulwich,  March  24th.  District  Medical  Society. 


[  DOMINIONS  MEDICAL  HOSPITALITY  COMMITTEE. 

Sir,— AVe  have  been  instructed  to  ask  members  of  the 
medical  profession  to  assist  this  committee  by  offers  of 
personal  help.  The  circumstances  of  the  formation  and 
constitution  of  the  committee  have  been  fully  explained  in 
the  Lancet  and  in  the  Dritish  Medical  Journal.1  The 
committee  includes  the  President  of  the  Royal  College  of 
Physicians,  Mr.  H.  J.  Waring,  Vice-Chancellor  of  London 
j  University  and  a  Vice-President  of  the  Royal  College  of 
Surgeons,  the  Master  of  the  Society  of  Apothecaries,  the 
Presidents  of  all  the  medical  societies  of  London,  repre¬ 
sentatives  of  the  naval,  military,  and  royal  air  forces,  and 
^  of  all  the  dominions  and  polonies. 

1  D  any  members  of  the  medical  profession  in  or  near 
i  London  are  prepared  to  offer  personal  hospitality,  we 
should  be  much  obliged  if  they  would  inform  us.  Sugges¬ 
tions  will  be  welcome. 

W e  ftre  instructed  to  say  that  the  committee  would 
be  grateful  for  any  kind  of  hospitality,  whether  it  take 
the  form  of  accommodation  for  a  short  period,  or  of 
receptions,  dinner  parties,  and  the  li!i»\ 

'  .W  the  Lanctt,  March  1st,  p.  453,  anil  March  8th.  p.  509,  and  the 
British  Medical  Journal,  March  1st,  p.  411,  and  March  8th,  p.  437. 


Iht;  Honorary  Secretaries  will  be  glad  to  co-operate  with 
the  hosts  in  any  way  that  may  bo  of  use,  and  will  give  any 
particulars  possible. 

Offers  should  be  addressed  to  the  Honorary  Secretaries, 
94,  Harley  Street,  W.l. — AVe  are,  etc., 


94, 


Harley  Street,  London, 


A.  E.  Mortimer  AYoolf, 
E.  T.  C.  Milligan, 

Honorary  Secretaries. 

W.l,  March  30th. 


(Din  hi  am. 

SIR  AVALTER  JAMES  BUCHANAN,  K.C.I.E.,  M.D., 
Lieutenant-Colonel  I.M.SJret.). 

Sir  AA  alter  Buchanan  died  at  his  residence  in  Dublin, 
alter  a  few  days’  illness,  of  pneumonia,  on  March  22nd, 
aged  62.  He  was  the  son  of  Robert  Buchanan  of  Fintona, 
county  1  \  rone,  and  was  educated  at  Foyle  College,  London- 
deny,  and  at  Trinity  College,  Dublin,  where  lie  graduated 
B  A.,  M.B.,  and  B.Cli.  in  1887.  Ho  won  the  travelling 
medical  scholarship  at  rJ  rinity  in  1887,  studied  in  A’ienna, 
and  took  the  diploma  in  State  medicine  of  his  university 
in  1888.  He  also  filled  the  posts  of  resident  surgeon  at  Sir 
1  ati  ick  Dun  s  Hospital  and  at  the  National  Eve  and  Ear 
Hospital  in  Dublin.  He  entered  the  Indian  Medical 
Service  as  surgeon  on  October  1st,  1887,  became  lieutenant- 
colonel  after  twenty  years’  service,  and  retired  in  June, 
1919.  His  first  four  years’  service  were  spent  in  military 
employment;  during  these  years  lie  served  in  the  Chin- 
Lushai  campaign  on  the  north-east  frontier  of  India  in 
1889-90,  gaining  the  frontier  medal  with  a  clasp.  In  May, 
1892,  he  took  civil  employment  in  Bengal,  and  after  a  short 
period  as  civil  surgeon  of  Midnapur  joined  the  Jail  Depart¬ 
ment.  After  serving  for  some  years  as  superintendent  of 
Bhagalpur  Central  Jail,  and  for  a  short  time  in  the  samo 
capacity  in  the  great  Alipur  (Calcutta)  Central  Jail,  ho 
was  appointed  inspector-general  of  jails  for  the  province  of 
Bengal  in  July,  1902,  and  held  that  post  for  seventeen  years 
till  his  retirement  in  1919.  His  administration  of  the  Bengal 
prisons  was  very  successful;  sanitation  was  improved  and 
the  death  rate  reduced.  It  was  recognized  by  the  grant  of 
the  C.I.E.  in  1913,  and  promotion  to  K.C.I.E.  in  1918. 
A\  hile  his  official  career  was  in  every  way  successful,  he 
was  perhaps  almost  better  known  as  the  editor  of  the 
Indian  Medical  Gazette  for  twenty  years — 1899  to  1919. 
This  journal  was  founded  on  January  1st,  1866,  by  the  lato 
Deputy  Surgeon-General  David  Boyes  Smith,  so  that  it  has 
now  had  a  life  of  almost  sixty  years — much  longer  than  any 
other  medical  journal  ever  published  in  India.  Its  success, 
however,  has  been  due  chiefly  to  two  men — the  lato  Colonel 
Kenneth  McLeod,  who  edited  it  from  1871  to  1862,  and 
Buchanan,  who  also  filled  the  editorial  chair  for  twenty 
years.  Buchanan  was  also  the  author  of  The  Darwinism  of 
To-day,  1891;  Jail  Manned,  1868;  the  article  on  inflamma¬ 
tion  of  the  liver  in  the  third  edition  of  Quain’s  Dictionary 
of  Medicine,  1902 ;  and  the  chapter  on  Indian  medical 
jurisprudence  in  the  fifth  edition  of  Taylor’s  Medical 
Jurisprudence,  1605.  He  married  a  daughter  of  the  lato 
Air.  L.  Simpson  Bvrne  :  she  died  in  1916.  lie  leaves  one  son, 
an  officer  in  the  Royal  Scots  Fusiliers.  After  his  retire¬ 
ment  from  the  Indian  Medical  Service  he  served  for  throo 
years  as  a  member  of  the  Central  Council  of  the  British 
Medical  Association,  and  of  its  Naval  and  Military 
Committee. 


The  death  of  Canon  Joseph  Thomas  Fowler  removes  a 
learned  archaeologist  and  divine,  who  was  also  one  of  the 
oldest  members  of  the  Royal  College  of  Surgeons  of 
England.  He  was  born  on  June  9th,  1833,  at  AA'interton, 
Lincolnshire,  and  died  there  on  March  22nd,  1924.  Enter¬ 
ing  as  a  student  at  St.  Thomas’s  Hospital  in  the  early 
fifties,  he  qualified  as  M.R.C.S.  and  L.S.A.  in  1856,  and 
spent  the  next  two  years  in  house-surgeoncies  at  St. 
Thomas’s  Hospital  and  the  Bradford  Royal  Infirmary.  Ha 
then  gave  up  medicine  in  order  to  study  theology  at  the 
University  of  Durham,  where  he  won  prizes  and  scholar¬ 
ships  and  graduated  M.A.  in  1861,  in  which  year  he  was 
ordained.  After  two  years  in  a  Northern  curacy,  and  five 
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years  as  chaplain  and  precentor  at  St.  John's  College, 
Hurstpierpoint,  he  returned  to  Durham  as  Vice-Principal 
of  Bishop  Hatfield’s  Hall ;  that  office  and  the  University 
lectureship  in  Hebrew  he  held  for  nearly  half  a  century. 
Throughout  all  those  years  he  zealously  pursued  his  anti¬ 
quarian  researches,  and  published  many  scholarly  writings 
on  archaeological  and  kindred  subjects.  He  was  one  of  the 
oldest  Fellows  of  the  Society  of  Antiquaries  and  a  vice- 
president  of  the  Surtees  Society.  In  1894  the  University  of 
Durham  conferred  upon  him  the  degree  of  D.C.L.  honoris 
causa,  and  three  j-ears  later  he  was  made  an  honorary 
canon  of  the  Cathedral.  Although  lie  retired  from  the 
practice  of  medicine  sixty-five  years  ago,  Canon  Fowler 
maintained  to  the  last  his  interest  in  the  work  of  the 
profession. 


Dr.  David  Arthur  Davies  died  on  March  8th,  aged 
75.  He  was  born  in  Swansea,  received  his  medical  educa¬ 
tion  at  University  College  Hospital,  took  the  diploma  of 
M.R.C.S.  in  1871,  and  graduated  M.B.Lond.  in  1874.  After 
serving  as  resident  medical  officer  at  University  College 
Hospital  under  Sir  William  Jenifer,.-  resident  clinical 
assistant  at  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  and  house-physician  to  the  Queen’s 
Hospital,  Birmingham,  he  returned  to  Swansea  in  1877, 
where  he  continued  to  practise  till  his  retirement  to  Skettv 
ten  years  ago.  He  was  consulting  physician  to  the 
Swansea  General  Hospital,  and  was  formerly  president  and 
co-secretary  of  the  South  Wales  and  Monmouthshire  Branch 
of  the  British  Medical  Association.  He  held  a  commission 
for  many  years  in  the  1st  Welsh  Brigade  R.F.A.(T.F.). 
He  is  survived  by  a  widow  and  five  daughters.  Dr.  Arthur 
Davies  was  an  able  and  acute  diagnostician,  and  his  genial 
manner  and  shrewd  common  sense  caused  him  to  be  in  great 
demand  as  a  consultant  all  over  South  Wales.  He  was 
a  man  of  wide  interests,  music  and  gardening  being  his 
favourite  hobbies.  In  1904  he  was  appointed  a  justice  of 
the  peace  for  the  county  borough  of  Swansea. 


Dr.  Arthur  Garnons  Lawrence  of  Chepstow  died  on 
March  8th,  in  his  89th  year.  He  was  the  son  of  Dr. 
Henry  Lawrence  of  Carmarthen,  and  received  his  medical 
education  at  St.  Mary’s  Hospital.  He  took  the  diplomas  of 
M.R.C.S. Eng.  in  1857  and  L.S.A.  in  1858,  and  graduated 
M.D.St.  And.  in  1860.  On  his  retirement  from  practice 
in  1910  after  fifty-one  years’  service  he  was  publicly 
presented  with  some  silver  plate  “  as  a  token  of  regard 
and  in  affectionate  and  grateful  recognition  of  long  and 
useful  service  to  his  sick  and  afflicted  neighbours.”  He 
was  for  many  years  chairman  of  the  magisterial  bench  at 
Chepstow,  and  served  for  a  decade  as  medical  officer  of 
Shirenewton  and  Caldicot  districts  and  was  surgeon  to 
the  Severn  Tunnel  Hospital.  Dr.  Lawrence  was  a 
justice  of  the  peace  for  the  county  of  Monmouthshire, 
and  was  chairman  of  the  Monmouthshire  Division  of  the 
British  Medical  Association  in  1911  and  a  member  of  the 
South  Wales  and  Monmouthshire  Branch  Council  in  1904 
and  1912.  He  was  fond  of  sport  and  devoted  much  time 
to  shooting,  which  recreation  he  was  able  to  enjov  up 
to  within  a  week  of  his  death.  He  is  survived  by  two  sons, 
one  of  whom,  Dr.  G wynne  Lawrence,  is  a  member  of  the 
medical  profession,  and  the  other  is  a  solicitor.  At  the 
meeting  of  the  Monmouthshire  Conservative  Association 
held  on  March  12th  reference  was  made  to  the  death  of 
Dr.  Lawrence,  who  had  spent  an  energetic  and  long  life 
in  work,  not  only  for  that  association,  but  for  his  countrv 
and  for  the  county  in  which  he  was  a  well  known  figure. 


The  death  occurred  on  January  25tli  of  Dr.  Herbert 
Henry  Ho  duetts  Addenbrooke  of  Spark  hi  11,  Birmingham, 
after  some  months  of  suffering  very  bravely  borne.  He 
was  educated  at  King  Edward’s  School,  Birmingham,  and 
qualified  from  the  old  Queen’s  College  (now  incorporated 
in  the  Birmingham  University  Medical  School).  He 
began  practice  at  Sparkhill  about  thirty-five  vears  ago 
and  subsequently  became  poor  law  medical  officer  and 
public  vaccinator.  Dr.  Addenbrooke,  who  was  twice  1 


married,  leaves  a  widow  and  one  child.  He  was  61  years 
of  age.  He  will  not  be  forgotten  by  many  of  us  who 
knew  his  deep  human  sympathies  and  never-failing 
kindliness. 


Dr.  Clement  Hadley,  who  died  at  Leicester  on  March 
11th  in  his  79th  year,  took  the  diploma  of  M.R.C.S. Eng.  in 
1871  and  that  of  L.R.C.P.  in  1880.  He  was  the  second 
son  of  the  late  Mr.  John  Joseph  Hadley,  of  C'olemore  Row, 
Birmingham,  and  practised  at  Ashted  Row,  Birmingham, 
for  over  thirty  years,  and  at  Shilton,  near  Coventry,  for 
fourteen  years.  He  leaves  a  widow,  two  sons  and  two 
daughters. 


Dr.  V allin,  medical  inspector  of  the  French  Army  and 
member  of  the  Academic  de  Medecine,  has  recently  died. 


Professor  Felix  von  Luschan,  a  well  known  Berlin 
anthropologist,  has  recently  died  at  the  age  of  79. 


M.  Moule,  a  well  known  French  veterinary  surgeon, 
who  has  made  numerous  contributions  to  the  history  of 
medicine,  has  recently  died  at  the  age  of  75. 


olmlm'sittrs  attfr  (folh'ijfs. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  March  29th  the  degree  of  Doctor  of 
Medicine  (D.M.)  was  conferred  on  J.  Wallace,  Exeter  College. 


UNIVERSITY  OF  LONDON. 

MR.  H.  J.  WARING,  M.S.,  F.R.O.S.,has  been  appointed  to  represent 
the  University  of  London  at  the  Imperial  Social  Hygiene  Congre.s 
to  be  held  at  the  British  Empire  Exhibition  in  May. 


UNIVERSITY  OF  DUBLIN. 

School  of  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B.,  Part  I.— Materia  Medica  and  Therapeutics;  Medical 
Jurisprudence  and  Hygiene;  Pathology  and  Bacteriology:  *V.  It. 
Boland,  *N.  Shapira,  W.  G-.  S.  Maxwell,  F.  H.  M‘Kenna,  H.  Waters, 

E.  S.  A.  Crawford,  C.  E.  M'Causland,  H.  Tomkin.  M.  Sherowitz. 
Part  II. — Medicine:  *L.  E.  J.  Werner,  *R.  Schaffer,  C.  J. 

MQuillan,  G.  Robinson,  W.  R.  Aykroyd,  M.  A.  Gerrard,  H.  J.  Hugo, 
M.  o.  Fox,  Evaline  E.  Mooney,  W.  J.  Janse  van  Reusburg,  L.  C. 
Brough,  R.  R.  D.  Crawford,  Lucy  M.  Joly,  R.  L.  G.  Proctor,  W.  A. 
Hopkins,  K.  FitzG.  Mackenzie,  Eileen  Branaan,  Anne  D.  Dockrel), 
I.  J.  Isaacson,  P.  P.  van  der  Merwe,  S.  Wigoder,  G.  A.  Cowan,  IV.  A. 
Redmond.  D.  K.  Lyons,  E.  C.  Downer.  J.  J.  Laing,  C.  R.  Hiliis, 
Dorothy  J.  Booth,  -J.  L.  F.  Steele,  C.  J.  N.  Loubser,  J.  Morris,  A.  1.. 
Dobbyn,  O.  G.  Wilde.  Surgery:  *W.  A.  Taylor,  L.  E,  J.  Werner. 

F.  C.  B.  L.  B.  Crawford,  Lucy  M.  Joly,  L.  MacS.  Bell,  A.  Hawthorne, 
Anny  D.  Dockrell,  Norah  M.  Gilcriest,  E.  Harvey,  R.  E.  Faus.se t, 

I.  J  Isaacson,  Evaline  E.  Blooney,  H.  O’D.  Burae-Gaffney,  Bertha 
H.  Lawler,  W.  R.  Aykroyd,  C.  J.  N.  Loubser,  R.  oarnock,  H.  W. 
Jamison.  Midwifery:  *T.  W.  May,  *D.  L  Hemmingway,  P.  K. 
Dixon,  M.  Sle-s,  W.  D.  Speedy,  I.  Rosin,  W.  H.  Coen,  A,  J.  Mooney, 

J.  Cus^en,  S.  M'Dermott,  S.  E.  Magowan,  Isobel  G.  Smith,  K.  M. 
Purcell,  W.  II.  Maguire,  .T.  Crawford,  M.  D.  Fox,  J.  M.  Johnston, 
J.  L.  Levingston,  G.  G.  M'Karland.  J.  G.  Maguire.  A.  B.  Monks, 
Agnes  L.  Kelly,  C.  Lord-Flood,  M.  J.  Bradlaw,  C.  R.  Moore,  A.  J. 
Head,  W.  J.  van  Zijl,  C.  Wilson. 

D.P.H.,  Part  I— Chemistry,  Bacteriology,  Physics,  and  Meteorology  : 

G.  Bewley,  N.  M'L  Falkiner,  B  W.  D.  Faylo,  A.  Darlington,  A.  E. 
Campbell,  Ruth  Lemon,  G.  Blackall,  W.  L.  Duncan,  R.  H.  Micks, 
R.  S.  M'Elroy,  Iris  P.  Nelis. 

Part  IT.— Sanitary  Engineering;  Practical  Sanitary  Beport ; 
Hygiene  and  Epidemiology ;  Vital  Statistics  and  Public  Health 
Law:  A.  Darlington,  W.  L.  Duncan,  G.  Blackall. 

*  Passed  on  high  marks. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

At  a  graduation  ceremony  held  on  March  26th  the  following 
degrees  and  diplomas  were  conferred  : 

M.D. — M.  A.  Smyth,  W  E.  Crawford,  E.  A.  Davison,, T.  S.  Dudgeon. 

M.B.,  B.Ch.,  B.A.O.— IT.  J.  Gibson,  JW.  Linton,  .Matilda  Matson, 
Isobel  Alexander,  T.  V.  Aronstam,  J.  G.  Bell,  J.  E.  Boyd,  J.  L. 
Brad  ey,  Margaret  T.  Clearkin,  T.  Craig,  J.  S.  Erwin,  Elizabeth 
Fulton,  J.  A.  Gill,  W.  D.  Hamilton,  W.  K.  Hay,  Elizabeth  G. 
Henderson,  J.  P.  Henderson,  D.  Kinley,  Isabel  Lindsay.  G.  B. 
McCloskey,  S.  McCormack,  Helen  F.  McCrea,  Violet  McFei  t  r, 
W.  G.  McKinney,  Catherine  McNeill,  Jane  A.  D  Maclean,  E.  Magee, 
J.  S.  Malseed,  Flora  Richards,  G.  G.  Smith,  J.  Smith,  J.  Stuart, 
Dorothy  Watson,  Eleanor  I.  'Wheeler. 

D.P.H.— Iv.  Cowan,  G.  A.  Dawson,  Margaret  R.  Hanna,  J.  J.  Murray, 
J.  W.  Orr,  Mary  E.  Patterson,  J.  Scoit,  Jeanie  Wilson. 

*  With  gold  medal.  4  With  first  c'ass  honours. 

I  With  second  class  honours. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  March  26th,  when  the- President,  Sir  Humphry 
Kolle  ton,  was  in  the  chair. 

The  President  announced  that  he  had  appointed  Dr.  S.  Monckton 
Copeman  as  delegate  at  the  congress  to  be  held  by  the  Royal 
Sanitary  Institute  in  July  next.  On  the  recommendation  of  the 
('elisor’s  Board,  it  was  resolved  to  ask  Lord  Dawson  to  act  as 
representative  of  the  College  on  the  General  Council  of  the 
Fellowship  of  Medicine. 

Regarding  certain  proposals  made  by  Sir  Howard  Frank  for  the 
transler  of  the  present  site  of  the  College  to  the  Canadian  Govern¬ 
ment  the  following  resolution  was  passed:  “That  the  College 
regrets  it  is  unable  to  accede  to  the  proposals  made.” 

The  President  then  dissolved  the  comitia. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  successfully  passed  the  examination  of 
this  school  held  at  the  termination  of  the  seventy-fourth  session 
(January  to  March,  1924) : 

♦Miss  M.  Ellison  (Duncan  Medal).  *Miss  L.  O.  Iliff,  *J.  Johnstone,  *0.  V. 
Braimbridge,  *E.  H.  Black,  *A.  W.  H.  Donaldson,  *F.  Stevenson, 

I. M.S..J.  B.  Hanafin,  I.M.K.,  Miss  A.  Sydenham,  A.  Y.  Dabliolkar, 

J. M.S.,  8.  N.  E.  Borah,  I.  'Weitzman,  M.  K.  Afridi,  E.  Benjamin, 
E.  S.  Walls,  K.  J.  Bhavnani,  A.  <J.  Freetli,  F.  W.  Fox,  D.  J.  Taitt, 
S.  Thambipillai,  W.  Wilson.  G.  C.  E.  Keffell,  A.  Terrance,  J.  N. 
Dugdale,  Miss  D.  E.  Lockw  od. 

*  With  distinction. 


The  annual  meeting  of  the  Auxiliary  Royal  Army  Medical  Corps 
Funds  will  be  held  at  11,  Chandos  Street,  W.l,  on  Friday,  April  25th, 

at  3.30  p.m. 

The  Volunteer  Officers’  Decoration  has  been  awarded  to  Surgeon 
Commander  Archibald  B.  Brockway,  Royal  Australian  Naval 

Brigade. 


TERRITORIAL  NURSING  SERVICE. 

Regulations  for  admission  to  the  Territorial  Nursing  Service' 
have  been  issued  with  Army  Orders  for  February,  1924.  The 
Service  is  under  the  immediate  control  of  the  Territorial  Army 
.Nursing  Committee  and  the  Army  Nursing  Board,  of  which  Queen 
Alexandra  is  president.  The  Service  consists  of  a  matron-in-chief, 
twenty-three  principal  matrons,  matrons,  assistant  matrons,  sisters, 
and  staff  nurses.  Candidates  must  be  between  23  and  35  years 
of  age,  of  British  parentage  or  naturalized,  and  must  possess  a 
certificate  of  not  less  than  three  years’  training  in  a  civil  general 
hospital  of  not  less,  than  100  beds,  or  a  Poor  Law  infirmary  recog¬ 
nized  by  the  Ministry  of  Health  as  a  nurses’  training  school. 
Candidates  will  bo  enrolled  by  the  principal  matron  in  the 
command.  There  are  four  principal  matrons  in  London,  two  in 
Glasgow,  and  one  each  in  Aberdeen,  Edinburgh,  Newcastle-011- 
Tyne,  Leeds,  Sheffield,  Manchester,  Liverpool,  Lincoln,  Leicester 
Birmingham,  Oxford,  Cambridge,  Cardiff,  Bristol,  Portsmouth’ 
Plymouth,  and  Brighton.  The  rates  of  pay  and  allowances  when 
called  up  for  service  are  the  same  as  for  the  Q.A.I.M.N.S.— 
namely,  matrons  £115  a  year,  rising  to  £185;  sisters  £75,’ rising ’to 
£85;  staff  nurses  £60,  rising  to  £65.  The  allowances  in  lieu  of 
board  and  washing  and  an  annual  allowance  may  also  he  drawn 
Members  called  up  for  training  during  peace  will  receive  army  pay 
and  allowances  and  travelling  expenses.  J  1  J 
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During  the  second  week  of  the  fortnight’s  intensive  course 
at  the  London  Temperance  Hospital  there  will  be  a  daily 
lecture  at  4.30  p.m.,  commencing  on  Monday,  April  7fch,  and 
open  to  all  members  of  the  medical  profession.  The  subjects 
are  as  follows :  The  diagnosis  of  tlio  acuto  abdomen,  by 
Mr.  V.  Z.  Cope ;  ophthalmology  for  general  practitioners,  by 
Mr.  Ernest  Clarke ;  varieties  of  dyspepsia  and  their  differ¬ 
ential  diagnosis,  by  Dr.  Soltau  Fenwick;  gastro-enterologv, 
by  Dr.  David  Somerville  ;  and  the  diagnosis  and  treatment^ of 
rectal  cancer,  by  Mr.  W.  E.  Miles.  During  the  week  the 
course  in  ophthalmology  at  the  Royal  Westminster  Ophthalmic 
Hospital  will  be  continued  daily  at  2  p.m.;  there  will  he 
special  demonstrations  on  Tuesday  and  Thursday.  The 
following  courses  will  be  held  in  May  :  A  two  weeks’  intensive 
course  at  the  Prince  of  Wales’s  General  Hospital,  Tottenham, 
from  May  19th  to  21st ;  a  special  course  in  diseases  of  children 
at  the  Infants’  Hospital,  Vincent  Square,  from  May  12th  to 
24th;  a  course  in  diseases  of  the  ear,  nose,  and  throat  at  the 
Central  London  Throat,  Nose,  and  Ear  Hospital  from  May  12tli 
<0  30th  ;  one  in  proctology  at  St.  Mark’s  Hospital,  May  5th  to 
17ih  ;  in  psychological  medicine  at  Maudsley  Hospital,  May  5th 
to  30th  ;  and  in  venereal  diseases  at  the  London  Lock  Hos¬ 
pital,  May  5th  to  31st.  Copies  of  each  syllabus,  with  full 
particulars  of  the  courses,  can  be  had  from  the  Secretary  to 
the  Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. 


Sir  Edward  Sharpey  Schafer,  M.D.,  F.R.S.,  professor  of 
physiology  in  the  University  of  Edinburgh,  has  been  elected 
a  corresponding  member  of  the  French  Academy  of  Medicine. 

Dr.  F.  W.  Collinson  of  Preston  was,  on  the  occasion  of 
his  retirement  as  senior  surgeon  from  the  staff  of  the  Prcst  11 
Royal  Infirmary,  entertained  at  dinner  on  March  25th,  when 
ho  was  presented  by  his  friends  with  his  portrait  in  oils, 
painted  by  W.  W.  Russell,  A.R.A.,  and  an  illuminated 
address  recording  their  appreciation  of  his  services  to 
medicine  and  surgery  in  private  practice  and  at  the  Prest  n 
Royal  Infirmary  from  1887  to  1924. 

Mr.  Charles  P.  Childe’s  presidential  address  on  Environ¬ 
ment  and  Health,  delivered  by  him  to  the  Annual  Meeting  of 
the  British  Medical  Association  at  Portsmouth  last  summer, 
and  printed  in  our  issue  of  July  28th,  has  now  been  republished 
in  pamphlet  form  by  the  Fabian  Society,  25,  Tothill  Street, 
Westminster,  S.W.l. 

I  he  annual  general  meeting  of  the  Hunterian  Society  of 
London  will  be  held  on  Monday,  April  7th,  at  5.30  p.m.-,  at 
94,  Harley  Street. 

At  the  annual  meeting  of  University  College  Hospital,  held 
on  March  27th,  it  was  reported  that  a  generous  offer  had  been 
received  from  Mr.  Geoffrey  Duveen  01  £15,000  for  the  purpose 
of  providing  the  most  complete  and  modern  treatment. 

A  meeting  of  the  Fellows  of  the  Royal  Society  of  Medicine 
has  been  arranged  for  Thursday,  April  10th,  at  5  p.m.,  under 
the  chairmanship  of  Sir  William  Hale-Whi  e,  to  meet  tlio 
foreign  medical  officers  of  health  now  in  this  country  and  to 
hear  an  address  by  Dr.  L.  Rajchmau,  Director  of  the  Health 
Section  of  the  League  of  Nations,  on  the  health  organization 
of  the  League.  The  Right  Hon.  John  Wheatley,  Minister  of 
Health,  will  give  a  preliminary  address. 

Messrs.  Longmans,  Green  and  Co.  will  publish  this  year 
a  fourth  edition  of  Sir  William  Bayliss’s  Principles  0/  General 
Physiology.  It  has  been  prepared  by  a  committee  of  biologists, 
physiologists,  and  chemists  under  the  general  direction  of 
Professor  A.  V.  Hill,  F.R.S.,  partly  in  order  to  ensure  that 
what  the  editors  consider  the  greatest  book  of  its  kind  shall 
continue  to  be  available  to  the  scientific  public,  and  partly  as 
a  tribute  of  regard  and  sympathy  for  Sir  William  Bayliss  at 
the  time  of  his  present  sickness. 

THE  Tuberculosis  Society  will  hold  a  provincial  meeting  in 
the  Pathological  Lecture  Theatre,  Cambridge,  on  April  10th, 
commencing  at  2.30  p.m.  Dr.  Louis  Cobbett  will  speak  on  a 
comparison  of  tuberculosis  in  man  and  animals,  and  Dr.  E. 
Ward  on  experiences  with  diaplyte  vaccines.  On  the  follow¬ 
ing  day,  at  9.30  a.m.,  Dr.  R.  C.  Matson  will  discuss  tuberculosis 
work  in  America,  Dr.  Stanley  Griffith  will  speak  on  lupus, 
and  at  2.15  in  the  afternoon  Mr.  G.  R.  Girdlestone  will  deal 
with  the  present-day  treatment  of  bone  and  joint  tuberculosis. 
On  Saturday,  April  12th,  at  9.30  a.m.,  there  will  be  a  visit  to 
the  Papwortlr  Colony  at  the  invitation  of  Dr.  Varrier  Jones, 
the  medical  director. 

A  sessional  meeting  of  the  Royal  Sanitary  Institute  will 
be  held  at  the  Town  Hall,  Newport,  Mon.,  on  April  11th  and 
12th.  Dr.  Charles  Porter  will  take  the  chair  at  the  meeting 
on  Friday  at  5.15  p.m.,  when  a  discussion  on  some  aspects 
of  child  welfare  work  will  be  opened  by  Dr.  Minna  A. 
Benner,  and  Dr.  J.  Howard-Jones,  M.O.H.  Newport,  will 
open  a  discussion  on  increase  in  the  use  of  boric  acid  in  the 
sophistication  of  foods. 

The  preliminary  programme  of  the  forthcoming  Congress 
at  Bordeaux  of  the  Royal  Institute  of  Public  Health  contains 
an  outline  of  the  pioceediugs  from  June  4tli  to  9th.  The 
work  of  the  Congress  will  be  divided  between  six  sections — 
namely,  State  medicine  and  municipal  hygiene ;  naval, 
military,  and  air;  industrial  hygiene;  tropical  diseases; 
pathology,  bacteriology,  aud  biochemistry ;  and  women  and 
the  public  health.  In  addition  to  the  meetings  of  tlio  various 
sections,  visits  are  being  arranged  to  the  vineyards  of  the 
Sauternes  and  St.  Emilion  districts,  to  the  Pyrenees,  and 
to  kindergartens,  creches,  hospitals,  and  other  institutions 
related  to  public  health.  Specially  reduced  railway  fares 
are  available  for  members  attending  the  Congress,  and 
arrangements  are  being  made  for  hotel  or  boarding  house 
accommodation.  Full  information  can  be  obtained  from 
Dr.  T.  N.  Kelynack  at  the  Royal  Institute  of  Public  Health, 
37,  Russell  Square,  W.C.l. 

A  verdict  of  “death  from  misadventure”  was  returned 
at  a  recent  inquest  in  Manchester  on  an  advanced  diabetic 
patient  who  died  after  the  administration  in  hospital  ol  a 
small  dose  of  insulin. 

Messrs.  William  Heinemann  announce  for  early  pub¬ 
lication  Organic  Substances,  Sera  and  Vaccines,  in  Physio¬ 
logical  Therapeutics,  by  Dr.  D.  W.  Carmalt  Jones;  and 
Georges  Portmann’s  Ear,  Nose,  and  Throat  Treatment  in 
General  Practice,  translated  and  edited  by  Dr.  R.  Scott 
Stevenson. 


652  April  5,  1914]  LETTERS,  NOTES,  AND  ANSWERS. 


Sir  Frederick  W.  Mott,  K.B.E.,  F.R.S.,  M.D.,  has  been 
elected  a  member  of  the  Athenaeum  Club  under  the  rule 
permitting  the  annual  election  of  a  certain  number  of  persons 
of  distinguished  eminence  in  science,  literature,  the  arts,  or 
for  public  services. 

The  King  has  appointed  Dr.  Frederic  Jeune  Willans, 
M.V.O.,  of  Sandringham,  to  be  Surgeon  Apothecary  to  His 
Majesty’s  Household  at  Sandringham  in  the  room  of  Sir 
Alan  Reeve  Manby,  K.C.V.O.,  resigned. 

The  annual  meeting  of  the  President  and  General  Council 
of  King  Edward’s  Hospital  Fund  for  London  was  held  at 
St.  James’s  Palace  on  the  morning  of  April  1st,  the  Earl  of 
Dououghmore  taking  the  chair  in  the  unavoidable  absence  of 
the  Prince  of  Wales.  A  letter  from  His  Royal  Highness, 
which  was  read  to  the  meetiug,  contained  three  or  four  points 
which  wrere  not  covered  by  the  annual  report,  and  drew 
attention  to  the  real  progress  which  was  indicated  by  the  fact 
that  in  1923  the  Fund  had  paid  its  way,  although  £15,000 
more  than  in  1922  had  been  distributed.  Recently  two 
anonymous  donations  had  been  received — one  of  £5,000  and 
another  of  £7,000 — and  a  large  legacy  had  been  notified  since 
the  end  of  last  year.  Owing  to  pressure  on  our  space  a  full 
report  of  the  meeting  is  deferred  to  our  next  issue. 

IN  the  April  quarterly  number  of  the  Ypres  Times  there  is  a 
vivid  description  of  the  Salient  in  1918  by  Lieut.- General 
Sir  Charles  Harington  which  will  be  of  particular  interest  to 
all  who  were  concerned  in  any  way  in  that  final  historic 
stand.  Lieut. -General  Sir  William  Pulteney  contributes  some 
notes  of  the  annual  report  of  the  Imperial  War  Graves 
Commission,  aud  Colonel  Oudry  describes  the  part  played  by 
the  45th  Algerian  Division  in  the  second  battle  of  Ypres  in 
April  to  May,  1915.  An  interesting  and  amusing  account  is 
also  given  of  the  propaganda  work  of  the  Courier  cle  TAir, 
which  was  so  valuable  in  conveying  to  the  people  in  the 
occupied  territories  of  France  and  Belgium  a  truthful  state¬ 
ment  of  the  progress  of  the  war.  A  reunion  dinner  of  the 
Ypres  League,  London  County  Branch,  will  be  held  at 
Anderton’s  Hotel,  Fleet  Street,  on  April  10. h,  with  Colonel 
Commandant  G.  A.  Weir  in  the  chair. 

The  thirty-ninth  Congress  of  Balneologists  will  be  held  at 
Homburg  from  April  14th  to  17ch,  1924.  It  is  hoped  that 
balueologists  from  England  and  other  countries  will  take 
part.  The  German  Foreign  Office  will  not  make  any  charge 
for  the  vise.  The  programme  of  the  Congress  can  be  obtained 
from  the  General  Secretary,  Dr.  Hirsch,  Fraunhoferstr.  16, 
Charlottenburg  (Berlin). 


Irttrrs,  Jlotrs,  and  Attsiurrs. 


Communications  intended  for  the  current  issue  should  he  posted  so 
as  to  arrive,  by  the  first  post  on  Monday  or  at  latest  he  received 
not  later  than  Tuesday  morning. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  .Journal  is  Gevrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSTNESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  M<  discern  Wcstrand,  London . 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  DubLin  (telegrams : 
Ilacillus,.  Dublin;  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh ;  telephone,  4361,  Central). 


LETTERS,  NOTES,  ETC. 


Memory  Sight. 

Wk  have  received  the  following  let  er  from  Dr.  .T.  Barker  Smith 
(Herne  Hill):  1  am  wr  ting  not  merely  to  confirm  Captain  Ian 
Fraser’s  statement  that  mental  vision  is  a  reality,  but  to  give 
a  simple  method  of  demonstrating  its  existence,  directly  or  in¬ 
directly,  for  one’s  self.  It  is  more  than  forty  years  ago  that  I 
investigated  some  phenomena  started  previously  by  the  Psychical 
Research  Society,  and  I  stated  in  a  short  letter  to  the  Hospital 
Gazette,  the  results  of  six  months’  experim  mtation.  I  suggested 
in  that  letter,  which  appeared  November  17tli,  1883,  that  it  might 
be  the  language  of  gregarious  animals  known  to  possess  some 
means  of  intercommunication.  I  gave  the  phenomenon  the 
name  of  “form  transference.”  The  Royal  Belgian  Academy 
appointed  two  of  its  members  to  investigate  my  communication 
to  them,  hut  they  were  unable  to  verily  the  phenomenon,  and 
thought  I  had  confounded  spectra  with  such  brain  images. 
Although  the  faculty  is  by  no  means  confined  to  young  people', 
an  easy  metliol  of  demonstration  is  to  teach  it  as  a  game  to  a 
party  of  \oung  people  :  “  Shut  your  eyes  and  be  prepared  to  see 
on  your  visual  background  the  white  envelope  or  card  which  I 
am  now  looking  at  about  three  in  a  party  of  twenty  may  see 
more  or  less  distinctly  parts  of  the  envelope  as  a  lighter 
luminosity  on  the  darker  visual  background  of  the  shut  eyes. 
If  tlnse  “sensitives”  ace  then  sent  out  of  the  room  to  any 
remote  part  of  the  house  they  will  be  able  to  see  figures  traced 


on  the  envelope  with  a  black-lead  pencil-  Glass  aud  china 
objects  radiate  equally  well.  A  well  known  radiegrai  her 
suggested  to  me  that  it  was  due  to  the  afpha  rays  of  light. 
Having  oh'aire  I  a  good  sensitive,  it  is  easy  to  prove  that  physio¬ 
logical  f  creep t  on  aud  conception  both  afford  radian*  images  ;  also 
that  these  images  undergo  condensation  in  transit,  arriving  as 
luminous  points  and  radiating  into  the  complete  image,  or 
building  up  the  image  in  some  eftsej  eentripetai'fy.  Ap  irt  from 
the  benefit  obtained  for  themselves  by  intercommunication, 
blind  and  partia'ly  blin  1  people  are  well  furnished  by  their 
defects  to  prosecute  research  in  many  directions  of'  visual 
physiology  and  pathology.  Take,  for  instance,  the  softening  of 
the  vitreous  humour  and  the  appearance  of  brilliant  choiesterin 
particles  in  the  well  known  condition  of  “synchysis  scintillans.” 
Although  these  scintillating  particles  are  ceen  by  the  use  of  the 
ophthalmoscope  iu  their  brilliancy,  they  are  much  mere 
interesting  when  viewed  by  the  subject  himself,  using  various 
backgrounds  and  distances,  lie  will  see  two  forms  of  movement 
in  such  particles— those  due  to  movements  in  the  lymph  stream 
and  those  which  cousist  of  repulsion  and  attraction,  the  latter 
especially  ncive  after  eating,  taking  tea,  or  aeration  iu  the 
country.  This  condition  may  he  accompanied  by  apparent  red 
globules,  as  red  as  the  field  poppy,  making  the  white  tablecloth 
appear  from  end  to  end  covered  with  re  1  globules,  stationary, 
and  which  appear  to  he  nerve  endings.  There  are  several  other 
conditions  which  defective  eves  can  study  at  leisure,  such  as  the 
trabeculae  or  framework  around  the  nerves  of  the  retina,  or,  by 
a  luminous  slate  as  a  background,  even  the  nerves  within  the 
trabeculae.  All  are  amplified  by  distance. 

The  Infant’s  Stools  in  Weaning. 

Dr.  Charles  .T.  Hill  Aitken  (Kiln hurst,  near  Rotherham)  writes: 
A  breast-fed  infant  at  the  age  of  7  months  was  given  a  daily 
ration  of  diluted  cow’s  milk.  Thereafter  hard,  c  ay-like  masses 
were  found  mingled  in  the  usual  motions.  As  the  cow's  milk 
was  increased  so  did  these  clay-like  masses,  until  one  morning 
the  stool  rattled  as  it  fell  in  the  receptacle.  Tue  motions  were 
then  found  to  loss  their  hardness  day  by  day.  As  the  miik  diet 
was  increased  the  motions  varied  in  harduess,  but  the  general 
tendency  was  towards  softness.  A  week  after  a  full  cow's  milk 
diet  was  established  the  stool  was  of  good  quantity,  had  lost  its 
clay  colour,  and  though  formed  was  soft — adhering  to  the  finger 
pressed  on  it.  The  adult  digestive  system  can  adapt  itself  to 
change  of  diet — -so  also  evidently  cut  the  infant’s,  which  would 
explain  the  success  of  various  remedies  used  for  constipation. 
Nature  is  working  with  us. 

Roman  Waters. 

The  great  aqueducts  of  the  Romans,  which  brought  abundance  of 
water  to  Rome  and  to  other  great  cities,  are  among  the  finest 
and  iu  their  surroundings  the  most  picturesque  of  the  great 
engineering  works  they  left  to  posterity.  The  imperial  aqueducts, 
broken  down  and  long  out  of  use,  were  repaired  by  Sixtus  Y,  and 
the  growth  of  the  new  Rome  may  perhaps  be  dated  from  that 
period.  A  correspondent  in  the  limes  has  recently  commented 
on  the  vulnerability  of  these  aque  Incts,  and  Professor  Patrick 
Abercrombie,  who  teaches  civic  design  and  town  planning  in 
the  University  of  Liverpool,  asked  why  the  Romans,  with  all 
their  knowledge  of  hydraulics,  did  not  use  sealed  pipes  which 
could  have  been  buried  in  the  Campigna,  as  are  those  con¬ 
taining  the  water  Liverpool  gets  from  Lake  Vyrnwy;  they 
would,  he  suggested,  have  been  cheaper  and  safer,  though 
far  less  picturesque.  Then  rushed  in  various  letter-writers 
with  various  explanations;  one  supposed  that  the  Romans 
preferred  the  open  channel  because  they  wished  their  water 
to  be  well  aerated,  and  another  wondered  why  the  Romans 
did  not  use  t  lie  principle  of  the  siphon.  These  were 
guesses;  l)r.  Thomas  Ashby,  director  of  the  Briti  h  School 
at  Rome,  has  given  the  true  answer  drawn  from  a  hook 
on  the  old  aqueducts  of  Lyons  and  Paris  by  M.  Germain 
de  Montauzan.  “  The  Romans,”  Dr.  Ashby  says,  “  were  unable 
to  manufacture  metal  pipes  of  a  large  size  capable  of  resisting 
a  high  pressure;  and  had  they  used  a  number  of  small  pipes  in 
the  aqueducts  of  Rome,  as  they  did  in  the  siphons  of  tho  e  of 
Lyons,  the  quantity  of  lead  required  Wi  uid  have  been  enormous, 
and  the  pipes  would  soon  have  become  choked  with  calcareous 
deposit.  A  sealed  concrete  conduit  would  have  been  open  to 
a  similar  objection,  as  it  could  not  have  been  cleaned  out, 
whereas  the  frequent  shafts  in  the  aqueducts  as  the  Romans 
built  them  made  this  necessary  process  a  comparatively  easy 
one.  That  the  Romans  did  not  use  siphons  is  a  common  but 
erroneous  belief.” 

A  “Heath  Robinson”  Fracture. 

A  cowman  died  recently  in  Savernake  Hospital  from  septic  pneu¬ 
monia  following  a  compound  fracture  of  the  leg  due  to  a  curious 
accident.  He  was  aiding  a  butcher  to  load  a  heifer  into  a  cattle 
float,  and  had  attached  a  chaiu  round  its  neck  to  the  floor  of 
the  float,  when  the  animal  stirted  to  plnnge  and  then  turned 
a  somersault  over  the  front  of  the  float  on  ti  the  back  of  a  pony 
in  the  shafts.  A  shaft  broke  under  this  strain  an  l  the  cart 
dropped  on  the  cowman’s  leg,  causing  the  fracture. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resilient  and  other  appointments  at  hospitals, 
will  be  found  at  pages  36,  37,  40,  and  41  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  38  and  39. 

A  short  summary  of  vacaut  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  1G0. 
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(With  Special  Plate.) 


if*  coml>Ieto  difference  m  histological  and  biological 
•laracteis  that  definitely  distinguish  acute  from  chronic 
nflammation  makes  it  difficult  to  understand  how  the  term 
inflammation  can  be  common  to  both  processes,  until 
iio  lealizes  that  the  terms  were  applied  when  the  knowledge 
f  pat  lological  processes  was  based  on  more  slender  evidence 
lian  exists  at  the  present  time.  I  recognize  the  advantages 
f  consei vatism  m  dealing  with  established  terms,  yet  for 

pSnt ?!ai?  1 M ave  f?und  [t  impossible  in  this  instance  to 
iicntate  fieshly  one  s  views  concerning  these  two  processes 
ncl  at  the  same  time  to  adhere  to  the  old  nomenclature. 

I  shall  be  able  to  make  myself  clear  if  I  do  not  use  the 
‘l-m  chronic  mastitis.”  I  believe  that  if,  when  patlio- 
gical  changes  in  the  breast  are  being  described,  all  were 
•  adopt  the  same  course,  they  would  be  more  easily 
.plained  and  more  simple  to  understand.  Jf  I  refrain 
oin  using  the  term  “  chronic  mastitis,”  what  term  can 
employ  Io  answer  this  question  let  me  mention  some 
the  various  pathological  changes  that  can  be  induced 
'  local  irritation,  and  from  that  list  I  will  extract  changes 
at  immediately  concern  the  subject  of  my  lecture. 

Tiist  of  all,  irritation  may  be  induced  by  the  follow- 
g  agents:  mechanical,  infective,  chemical  (biochemical) 
ernial,  electrical,  nervous,  x  rays,  and  radium.  The  list 
the  various  changes  that  can  be  induced  by  these  forms 
nutation  is  as  follows: 

1.  Increase  of  normal  activity  leading  to  hypertrophy. 

\  rLnS  °{.norm„al  activity  leading  to  atrophy. 

.  3.  Fertilization  of  ova— for  example,  mechanical  irritation  of 

<liAg^.i  °'a  ,llducing  the  development  of  normal  frogs;  and 
ie  chemical  alteration  of  the  medium  in  which  the  ova 

6ea-urchins.lnS  ^  leadlng  to  the  development  of  normal 

4.  Biological  changes  of  the  tissues  irritated  by  their  ordinarv 

exposure  to  life  wear-that  is,  biotripsi?.  (See  Fi“s  1 
and  2,  and  British  Medical  Journal,  June  12th  1909  1 

5.  Hyperplasia  of  epithelium  and  of  connective  tissues.’ 
o.  Acute  inflammation. 

7.  Suppuration. 

8.  Ulceration. 

9.  Gangrene. 

i  n  considering  the  irritants  it  must  he  borne  in  mind 
t  the  Jesuits  of  irritation  depend  upon  the  kind,  degree, 

!  i Z8  ]\°l  appll7tlon.  of  the  irritants,  and  also  upon 
;  state  of  the  parts  irritated.  1 

although  the  matter  contained  in  (5)  is  the  main  subject 
■nj  thesis,  1  must  draw,  particular  attention  to  matter 
tamed  in  (4)  because  I  do  not  know  to  what  extent  it 
uences  the  changes  described  in  (5). 

1  V 

\  Biological  Changes  due  to  Life  Wear  (4) 

I  "■|U  co!!teix,t  nhvself  by  giving  the  example  of  h’iotrinsis 
h  is  illustrated  in  Fig.  1.  The  backs  of  the  hands 
ugmg  to  a  woman  ere  seen.  She  liad  lived  all  her  life 
small  Oxfordshire  village,  and  her  daily  occupation  was 
domestic  duties.  She  was  72  years  old.  Her  hands  had 

tha  lTl"  d TJ>P0<1,  n°r  ,had  Sl'°  Suffered  flom  chilblains, 

1  “ad  t,here  J,een  any  solution  of  continuity.  The  skin  on 
[  d°r!,a.  Sl"'fac^  of  hands  is  shiny,  smooth,  inelastic, 

I  J®,  thin  fl'at  tho  vei'ls  aPPear  to  be  in  contact  with  the 
c  mm.  In  parts  there  is  profuse  pigmentation,  and 
.  8  PJgJnent  is  absent  and  the  skin  is  white.  The  con- 
■n  is  symmetrical  and  is  more  marked  over  the  backs  of 
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the  second  metacarpals.  There  was  no  disturbance  of  sensa¬ 
tion.  Curiously  enough,  the  most  frequent  seats  of  waits 
ami  carcinoma  of  the  hands  are  on  the  backs  of  hands,  and 
most  commonly  in  t he  skin  covering  the  second  metacarpal 
bone  as  seen  in  the  case  depicted  in  Fig.  2. 

+1  V*?  "  ,!ole  B istorv  of  this  biotriptic  change  resembles  skin 
that  has  been  overexposed  to  x  rays.  A  great  many  patients 
vuio  suffer  from  carcinoma  of  the  hands  are  gardeners;  a 
fact  that  suggests  that  exposure  to  sunlight  lias  a  great 
deal  to  do  in  inducing  this  particular  form  of  biotripsis. 

Hyperplasia  of  Breast  Tissues  (5). 

Epithelial  and  connective  tissues  are  affected  in  tin’s 
hyperplasia,  and  I  wish  particularly  to  point  out  that  in 
most  examples  they  undergo  this  process  in  some  form  or 
o  hi  togctliei ;  very  probably  the  onlv  exceptions  which 
occur  are  some  examples  of  sarcoma  of  the  breast.  As  I 
proceed  I  shall  make  myself  clear  in  what  appears  to  ho 
confusion  in  one  state  of  things.  My  appreciation  that  one 
of  my  notions  was  not  clear  to  all  arose  out  of  a  courteous 
letter  1  received  from  Dr.  J.  C.  Bloodgood  of  Baltimore, 
v  10  tells  mo  that  although  he  began  his  investiga¬ 
tions  with  the  object  of  proving  that  cysts  of  the  breasts 
arc  dangerous,  lie  came  to  the  opposite  conclusion,  that  large 
‘  blue-domed  ”  cysts  are  not  dangerous,  and  on  these 
grounds  Dr.  Bloodgood  wanted  to  know  why  I  consider  cysts 
to  be  dangerous.  My  reasons  will  appear  as  T  proceed. 

I  will  now  describe  the  various  forms  of  hyperplasia  of 
hi  east  tissues,  and  as  far  as  I  can  in  the  sequence  of  their 
occurrence. 

1.  Desquamative  Hyperplasia  of  Epithelium  Lining 
Ducts  and  Acini. 

This  is  an  important  type,  and  many  pathological  changes 
occur  as  the  result  of  this  hyperplasia.  The  epithelium  of 
the  ducts  proliferates  from  many  parts  of  the  circumference 
of  the  duct  walls  and  by  meeting  in  the  centre  of  their 
lumens  nearly  fills  the  ducts,  leaving  spaces  in  them  which 
are  occupied  by  desquamated  large  round  cells,  which  con¬ 
tain  small  degenerated  nuclei.  The  epithelium  of  acini  also 
undergoes  a  proliferation.  The  effect  of  proliferation  and 
desquamation  is  to  distend  the  duct,  or  acinus,  as  the  case 
may  be,  and  this  distension  induces  secondary  proliferating 
changes  in  the  connective  tissues  outside  them. 

2.  Permanent  Duct  and  Acinus  Cysts. 

Duct  and  acinus  cysts  are  formed  permanently  by  this 
process  unless  it  be  arrested.  The  distended, 'lengthened, 
and  convoluted  ducts,  when  cut  longitudinally,  appear 
to  bo  separate  cysts.  When  cysts  have  become  established 
there  will  be  permanent  stagnation  of  their  contents,  and 
the  contained  irritant  would  then  be  able  to  act  undis¬ 
turbed  over  a  long  period. 

It  is  important  to  watch  what  may  occur  to  a  small 
young  cyst  in  which  the  epithelium  is  active.'  First  it  may 
grow  into  the  least  dangerous  thing  that,  may  happen-- 
namely,  a  big  cyst  in  which  the  epithelium  becomes  so 
degenerated  and  inactive  that  irritation  can  no  longer 
induce  important  results  when  applied  to  it.  This  is  the 
i“  blue-domed  ”  cyst  described  by  Dr.  Bloodgood,  and  l 
quite  agree  with  him  that,  as  a  rule,  this  kind  of  cyst  is 
not  very  dangerous,  although  I  have  three  specimens  of  it 
in  which  carcinoma  began.  Secondly,  in  the  smaller 
developing  cysts  more  serious  and  dangerous  changes  may 
occur.  In  them  papillomata  and  carcinoma  may  develop, 
either  together  or  separately  in  the  same  breast. 

3.  Character  of  the  Papillomata. 

Papillomata  thus  arising  may  be  uniradicular  or  multi- 
radicular.  The  latter  are  by  far  the  more  common,  more 
widely  distributed,  and  eventually  become  associated  with 
carcinoma,  either  (1)  by  becoming  carcinomatous  or  (2)  by 
occurring  in  the  same  ducts  of  the  breast  that  are  asso¬ 
ciated  with  carcinoma.  I  am  sure  the  latter  association  is 
more  common  than  is  generally  supposed.  It  is  common  for 
a  multiradicular  papilloma  to  occur  in  a  duct  which  is  in 
continuity  with  a  carcinoma  that  has  begun  in  or  near  its 
peripheral  distribution,  although  there  may  be  no  obvious 
etiological  connexion  between  the  two  processes.  It  is 
probable  that  common  agents  of  irritation  may  be  factors 
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that  induce  botli  tumours.  The  fact  that  the  two  tumours 
frequently  occur  in  the  distribution  of  the  same  duct  more 
than  suggests  that  this  theory  is  correct  (Fig.  3). 

The  epithelium  covering  papillomata  may  be  arranged 
in  many  layers  and  may  be  exceedingly  active  in  appearance. 
In  other  examples  the  epithelium  may  be  arranged  in  two 
or  more  layers,  and  may  be  desquamating  in  type.  Multi- 
radicular  papillomata  are  usually  multiple ;  only  rarely 
are  they  met  with  singly.  Should  a  single  papilloma  occur, 
its  most  common  situation  is  in  the  ampulla  of  a  duct. 
AY  hen  papillomata  are  multiple,  one  can  usually  , be  observed 
in  the  ampulla  of  the  duct  in  which  many  are  growing. 
That  the  duct  ampulla  is  a  common  situation  is  interesting 
for  two  reasons:  it  is  near  the  duct  exit  on  the  surface  of 
the  nipple,  and  hence  near  sources  of  irritation,  and  also 
it  is  a  dilated  cavity  in  which  stagnation  may  occur. 

4.  Non-clesquamating  Epithelial  Hyperplasia. 

I  now  pass  on  to  another  and  more  serious  change  in  the 
epithelium,  which  causes  small  cysts,  and  spreads  as  a 
primary  process  in  those  that  are  already  formed.  The 
cysts  may  be  full  of  epithelial  cells,  may  be  lined  with 
two  or  three  layers  of  them,  or  two  or  three  layers  of 
epithelial  cells  may  line  only  one  part  of  them  (Fig.  4). 
1  regard  this  as  a  cystic  condition,  and  these  are  the  cysts  to 
which  I  allude  mainly  when  I  say,  “  Cysts  are  dangerous,” 
and  the  breast  containing  them  should  be  removed.  To 
this  class  belongs  epithelial  hyperplasia  more  active  in 
appearance  and  which  is  not  desquamative.  1  cannot  be 
sure  how  nearly  this  non-desquamative  epithelial  hyper¬ 
plasia  is  related  to  the  desquamative  type.  They  may  exist 
together.  In  the  non-desquamative  type  the  cells  composing 
it  are  more  lusty  and  more  irregular  in  shape.  It  may  affect 
ducts  and  acini.  It  usually  affects  the  terminal  branches 
of  one  duct  and  some  of  its  acini,  or  more  than  one  duct, 
but  it  may  affect  the  whole  distribution  of  a  duct  up  to 
and  including  the  ampulla.  I  have  not  seen  the  whole  of 
the  breast  affected.  The  condition  may  be  localized  or 
very  diffuse,  and  occurs  in  women  over  30  years  of  age. 
There  is  no  capsule. 

Dr.  Bloodgood  describes  the  condition  under  the  term 
“  comedo-adenoma,”*  and  has  pointed  out,  in  a  record  of 
forty-nine  cases,  that  “  This  tumour  should  always  be 
treated  as  cancer,  because  in  twenty-eight  out  of  the  forty- 
nine  cases  definite  cancer  was  found  microscopically. 

After  cutting  whole  sections  of  breasts  containing  this 
condition  my  own  opinion  is  that  usually  at  some  point  or 
other  it  infiltrates  surrounding  tissues,  and  I  consider  that 
it  should  be  regarded  as  part  of  the  process' of  carcinoma. 
It  affects  duct  and  acinus  in  combination.  The  duct 
epithelium  also  becomes  markedly  papillomatous  as  well 
as  laeiform  (Fig.  4). 

Before  leaving  the  subject  of  non-desquamative  hyper¬ 
plasia  of  epithelium,  or,  according  to  Dr.  Bloodgood’s 
nomenclature,  “  comedo-adenoma,”  I  would  like  to  draw 
your  attention  to  the  evidence  I  have  already  given  as 
to  the  importance  of  this  tumour.  In  what  Dr.  Bloodgood 
calls  the  benign  condition,  the  completely  benign  nature 
of  which  seems  to  me  very  doubtful,  it  will  be  seen  that  it 
induces  duct  and  acinus  cysts  (see  Fig.  4).  If  this  state 
is  compared  with  the  appearances  seen  when  its  carcino¬ 
matous  state  is  flagrantly  rampant,  the  malignant  duct  and 
acinus  cystic  arrangements  can  be  very  definitely  observed 
in  Fig.  5,  and  it  is  an  indication  that  I  am  right  in  stating 
that  the  process  of  carcinoma  affects  primarily  epithelial 
cells  which  cover  comparatively  extensive  surfaces  of  ducts 
and  acini. 

So  far  as  I  have  gone  I  have  described  desquamative 
epithelial  hyperplasia,  cysts,  papillomata,  and  hyperplasia 
of  epithelium  that  is  not  desquamative,  all  of  which  pro¬ 
cesses  are  swept  unceremoniously  together,  at  the  present 
moment,  under  the  misleading  title  of  “  chronic  mastitis,” 
and  as  such  they  are  being  diagnosed. 

The  list  that  this  term,  at  present,  includes  is  not  ex¬ 
hausted  by  the  processes  above  described,  as  I  shall  now 
show.  To  make  these  additional  pathological  changes  clear 

*  See  Diagnosis  of  Early  Breast  Tumours,  based  on  their  Clinical 
Dirt ure.  or  their  Gross  and  Microscopic  Picture  at  the  Exploratory 
Incision.  By  Dr.  J.  C.  Bloodgood  of  Baltimore. 


I  draw  particular  attention  to  the  anatomical  relations  0 
the  elastica  of  the  breast.  The  three  particular  parts  are 

1.  The  delicate  connective  tissue  immediately  internal  to  th 
elastica.  The  pi'oliferation  that  occurs  in  this  tissue  will  be  terme 
“  hyperplasia  mtra-elastica.” 

2.  The  elastica,  proliferation  of  which  will  be  termed  “  hypei 
plasia  elastica.” 

3.  The  fibrous  tissue  which  is  outside  the  elastica  and  whic 
closely  invests  the  ducts  and  acini  throughout  the  breast;  pre 
liferation  of  .this  fibrous  tissue  will  be  called  “  hyperplasia  extra 

elastica.” 

With  the  exception  of  hyperplasia  elastica,  which  appear 
only  as  a  diffuse  form  affecting  many  ducts  and  acini  of  th 
breast,  the  hyperplasia  of  these  tissues  can  be  localized  0 
diffused.  The  intra-elastica  localized  connective  tissu 
tumours  appear  as  papillomata  and  intra-canalicular  fibrol 
adenomata.  The  extra-elastica  localized  tumours  appeal 
as  fibro-adenomata.  Into  the  description  of  these  localize* 
conditions  I  do  not  propose  to  enter,  having  already  done  s. 
completely.* 

All  the  diffuse  forms  to  which  I  have  alluded  are  nov 
collected  in  a  most  haphazard  manner  under  the  headinj 
of  “  chronic  mastitis.”  When  one  hears  surgeons  say  tha 
“  chronic  mastitis  ”  is  never,  in  their  opinion  a  prelude  0 
carcinoma,  it  is  possible  that  they  do  not  quite  realize  tlia 
the  clinical  signs  on  which  they  diagnose  “  chronic  mastitis” 
include  the  several  totally  different  pathological  change 
which  I  have  just  enumerated  and  need  not  repeat.  Tli 
hyperplasia  intra-elastica  I  discovered  accidentally  i 
staining  the  elastica  of  carcinomatous  breasts ;  and  it  i 
interesting  to  state  that  since  making  this  observation  I)i 
Cramer  of  the  Imperial  Cancer  Research  has  induce 
diffuse  hyperplasia  intra-elastica  in  the  breasts  of  rabbit 
by  the  introduction  of  far  into  the  mammary  glands.  Th 
diffuse  hyperplasia  extra-elastica  is  the  only  type  that 
would  consider  to  exist  more  commonly  than  the  othe 
types  in  the  least  dangerous  circumstances. 

Clinical  Indications. 

It  would  be  a  very  important  step  if  one  could  isolat 
different  clinical  signs  for  each  of  these  separate  processe;- 
although  at  the  present  moment  this  cannot  be  done  wit 
accuracy;  yet  a  great  many  points  can  be  demonstrate 
which  lead  to  the  recognition  of  important  conditions  0 
the  breast — points  which  hitherto  have  been  either  totall 
disregarded,  or  to  which  only  slight  attention  has  been  paid 

Multiple  fluid  swellings,  of  course,  indicate  cysts,  an. 
when  these  are  demonstrable  they  have  probably  passed  froi 
the  dangerous  stage  into  that  in  which  they  are  lined  011I 
by  degenerated  inactive  epithelium,  in  which  carcinom 
only  rarely  arises.  As  a  rule  these  breasts  contain  smal 
cysts  in  which  the  epithelium  is  active,  and  in  spite  of  wha 
so  great  and  careful  an  authority  as  Dr.  Bloodgood  says, 
maintain  that  even  breasts  containing  big  cysts  ought  to  b 
rempved,  and  I  have  specimens  in  which  totally  unsus¬ 
pected  carcinoma  and  papillomata  were  found  in  them.  Th 
existence  of  papillomata  can  be  diagnosed  by  a  carefu 
examination  of  the  ampulla  and  ducts  of  breasts.  Ver 
often  one  ampulla  can  be  felt  enlarged  and  painful 
manipulation  of  which  gives  rise  to  a  discharge  of  blom 
from  the  nipple.  At  the  same  time  it  must  be  recognize' 
that  I  have  removed  breasts  in  which  large  papillomat. 
existed  without  any  discharge  of  blood  from  the  nipple 
and  in  which  their  presence  was  quite  unsuspected 
The  duct  leading  from  the  tumour -containing  ampulla  wil 
be  found  irregularly  enlarged  and  convoluted.  My  opinioi 
is  that  the  existence  of  one  multiradicular  papilloma  0 
the  breast  is  so  rare  that  these  signs  justify  the  remova 
of  the  whole  breast  and  axillary  glands.  An  unsuspecte. 
carcinoma  may  be  present. 

Unfortunately,  desquamative  hyperplasia  of  epitheliui 
and  hyperplasia  of  epithelium  that  is  not  desquamative,  ver 
often  multiple  papillomata,  also  diffuse  hyperplasia  intra 
elastica,  hyperplasia  elastica,  and  hyperplasia  extra-elastica 
all  give  rise  to  somewhat  the  same  clinical  signs2  which  ma 
affect  mainly  one  duct  and  its  acini,  or  many  ducts  am 
acini ;  or  in  some  instances  the  clinical  appearances  ma 
suggest  the  affection  of  the  whole  breast,  or  of  bot 
breasts. 

*  See  Hyperplasia  of  Epithelial  and  Connective  Tissues  of  the  Breast  j 
j  its  Delation  to  Fibro-adenoma  and  other  Pathological  Conditions. 
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Fig.  1.— The  hands  of  a  woman  aged  72.  The  skin  of  the  backs  of  the 
hands  is  shiny,  smooth,  and  inelastic.  The  subcutaneous  veins  are  almost 
subepithelial.  There  is  profound  pigmentation  in  parts  (2),  and  there  is  also 
complete  loss  of  pigment  in  parts  (1)  leaving  the  skin  white.  The  condition 
is  symmetrical  and  is  most  marked  on  the  backs  of  the  second  metacarpals. 


Fig  4. _ Cysts  containing  non-desquamative  hyperplasia  of  epithelium  lining 

a  duct  at  3  which  contains  papillomatous  and  laciforin  types  of  proliferation.  Acinus 
cysts  2,  4,  and  5,  with  different  degrees  of  epithelial  proliferation.  1,  Unaffected  cyst. 


Fig.  3. — Extensive  multiradicular  papil¬ 
loma  :  1  and  2  in  a  duct,  which  leads 
■directly  into  the  carcinomatous  area  5 
and  6 ;  3  and  4  normal  ducts. 


Fig.  5. — Highly  malignant  form  of  same  tvpe  of  tumour  repre¬ 
sented  in  a  less  malignant  condition  in  Fig.  4.  1  and  2  are 

parts  of  the  same  duct,  which  is  distended  and  its  coats 
ruptured  by  the  contained  papillomatous  carcinoma.  Car¬ 
cinomatous  acini  are  seen  in  4  and  5.  3,  Carcinoma  infiltrating 

connective  tissue. 


.  „  .  ,  ,  ^  Fig.  12.— Operation  of  nephropexy:  Sutures  from  the  two  lower  flaps 

Fig.  8. — Semi  diagrammatic  figure  showing  obstruction  of  the  c!uo-  of  kidney  capsule  each  pass  round  the  last  rib;  sutures  from  the  two 

denum  owing  to  the  drag  of  the  mesentery.  (After  Duval  and  upper  flapus  pass  through  the  last  intercostal  space. 
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The  clinical  signs  to  which  tlieso  various  conditions  give 
rise  are  an  enlarged  ampulla,  and  enlarged,  painful,  and 
convoluted  condition  of  the  ducts,  and  enlarged  and 
painful  lobules  of  the  glands.  The  question  now  arises, 
Can  one  detach  any  clinical  signs  which  may  be 
regarded  as  so  serious  as  to  indicate  operative  inter¬ 
ference?  I  am  confident  that  it  is  possible.  I  regard 
as  serious  the  presence  of  one  painful  and  tortuous  duct 
which  can  be  felt  irregularly  enlarged  and  communicating 
with  an  enlarged  ampulla,  the  rest  of  the  same  breast  and 
the  opposite  breast  being  normal.  Two  or  more  ducts  in  the 
same  state  that  lead  to  the  same  segment  of  the  breast  or 
different  segments  also  indicate  a  dangerous  state  of  the 
breast.  The  question  arises,  What  ought  one  to  do  with  a 
breast  with  these  few  clinical  signs  that  have  been  given 
such  vast  importance?  Unless  these  ducts  lead  to  a  part  of 
the  breast  to  which  the  skin  be  adherent,  when  carcinoma 
would  be  certainly  present,  this  breast  should  "be  carefully 
observed  during  a  menstrual  period  and  midway  between 
two  periods,  and  the  difference  of  its  appearance  noted. 
Should  the  signs  markedly  improve  midway  between  the 
periods,  1  should  not  hesitate  to  do  more 'than  keep  the 
breast  under  careful  observation,  and  remove  the  plugs  in 
all  the  duct  outlets  and  give  the  breast  sufficient  support, 
keeping  the  nipple  free  from  pressure.  It  is  not  possible 
to  say  the  exact  conditions  of  the  ducts  and  acini  in 
this  curable  state,  but  my  impression  is  that  they  are 
in  an  early  condition  of  desquamative  hyperplasia  of 
epithelium. 

Should  the  single  duct,  or  the  two  or  throe  ducts,  remain 
enlarged  and  painful,  or  accompanied  by  a  constant  dis¬ 
charge^  serum  or  blood  from  the  nipple,  and  show  no  sign 
of  improvement  by  the  treatment  I  have  recommended,  then 
I  am  sure  the  breast  ought  to  be  removed. 

Let  me  describe  a  breast  a  surgical  friend  of  mine  asked 
me  to  see  recently.  It  was  the  left  breast  of  a  woman 
aged  42,  recently  married.  He  had  watched  the  breast  for 
eight  months.  Once,  four  months  ago,  blood  had  been 
discharged  from  the  nipple.  I  found  an  enlarged  ampulla 
and  duct  leading  to  the  outer  and  upper  quadrant,  and 
advised  removal  at  once.  The  ampulla  contained  a  small 
papilloma  and  its  duct  many  smaller  papillomata,  and  a 
small  infiltrating  carcinoma  existed  in  the  peripheral  dis¬ 
tribution  of  the  duct.  No  lymphatic  glands  could  be  felt. 
This  is  a  very  striking  example  of  the  importance  that 
should  be  attached  to  the  clinical  signs  disclosed.  It  is 
also  an  example  of  the  presence  of  papillomata  in  a  duct 
distribution  that  contains  a  carcinoma. 

Position  during  Clinical  Examination. 

A  great  deal  depends  upon  an  efficient  clinical  method  of 
examination.  A  person  whose  breasts  are  to  be  examined 
should  lie  flat  on  her  back  and  a  small  pillow  should  be 
placed  behind  the  shoulder  blades  to  thrust  the  chest 
forward  and  to  make  the  breasts  prominent  and  the 
axilla  more  easily  palpated.  It  is  instructive  to  note  how 
much  the  proper  placing  of  the  pillow  helps  in  making 
a  correct  diagnosis.  I  cannot  exaggerate  the  importance  of 
this  properly  placed  pillow. 

The  contour  of  the  breast  should  be  carefully  observed, 
and  any  flattening  or  irregularity  of  its  curvature  should 
be  compared  with  the  corresponding  part  in  the  opposite 
breast.  A  movable  dark  background  renders  the  curves 
of  the  breast  more  obvious.  The  ducts  and  ampulla  of  the 
breasts  should  be  carefully  palpated  by  the  tips  of  all  the 
fingers  in  a  row,  following  the  radiating  lines  of  the  ducts. 

Finally,  it  must  be  understood  that  every  nodular  breast 
is  not  necessarily  in  a  pathological  state.  A  breast  may  be 
nodular  and  ducts  made  easily  distinguishable  by  the 
absence  of  adipose  tissue.  Here  the  ampulla  and  the  ducts 
would  be  regular  in  size  and  the  gland  painless.  But  I  have 
seen  this  normal  state  diagnosed  as  being  in  a  state  of 

chronic  mastitis  ”  on  account  of  its  nodularity  only.  This 
normal  nodular  breast  may  be  painful  when  there  are 
irregularities  in  the  pelvic  viscera,  correction  of  which  cures 
the  breast  pains,  or  it  may  be  painful  during  the  periods 
and  painless  midway  between  the  periods.  O11  insertion 
of  a  barbed  needle  into  nodules  of  a  nodular  breast 
many  of  the  nodules  have  proved  to  be  merely  prominent 
fat  lobules  that  contained  no  glandular  elements. 
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I  have  chosen  “  Kinks  of  surgical  importance  ”  as  tho 
subject  of  this  address  because  such  extreme  views  have 
been  expressed  with  regard  to  some  aspects  of  the  subject 
that  the  time  has  come  when  we  should  try  to  arrive  at 
a  definite  opinion  about  it.  The  truth  is  hard  to  find,  and 
we  may  well  bear  in  mind  Descartes’  advice  and  “  Give 
unqualified  assent  to  no  propositions  but  those  the  truth 
of  which  is  so  clear  and  distinct  that  they  cannot  be 
doubted.” 

I  propose  to  confine  my  remarks  to  kinks  of  the  ureter, 
kinks  of  the  gastro-intestinal  tract,  and  finally  with  another 
variety  which,  it  may  be,  is  the  most  important  of  all. 

In  discussing  kinks  of  tho  ureter  we  may  confine  our 
attention  practically  to  the  region  of  the  renal  pelvis  and 
first  part  of  the  ureter.  Kinks  of  the  ureter  may  be 
caused  by  adhesions  or  lack  of  support  distorting  its 
course,  by  abnormal  blood  vessels  crossing  it,  or  by  undue 
mobility  of  the  kidney. 

In  recent  years  a  method  of  investigation  has  become 
available  which  has  thrown  much  light  on  the  actual  con¬ 
ditions  present  in  cases  of  kinking  of  the  ureter.  Pyelo- 
grams  and  ureterograms  may  be  said  to  have  proved  or 
confirmed  the  following  points : 

1.  When  the  kidney  is  in  its  normal  position  the  upper 
calyces  are  opposite  the  last  rib  (see  Fig.  1),  but  in  some 
cases  the  ureter  is  so  short  that  it  would  be  impossible  for 
the  kidney  to  occupy  that  position.  In  some  of  these  cases 
the  kidney  is  much  lower  than  the  normal  position  (see 
Fig.  2),  but  if  there  is  no  kink  of  the  ureter  nephropexy 
is  not  called  for,  and  certainly  the  kidney  could  not  be 
fixed  high  enough  to  be  safe  from  injury. 

2.  The  kidney  may  be  very  loose  and  liable  to  injury, 
but  with  no  evidence  of  acute  kinking  of  the  ureter,  which 
pursues  a  tortuous  course  with  bold  curves,  and  no  acute 
bends.  A  kidney  so  placed  is  often  better  fixed  out  of 
danger,  even  though  there  may  be  no  kinking  of  the  ureter, 
but  the  condition  must  be  considered  with  due  regard  to 
any  associated  ptosis  of  other  viscera. 

3.  The  ureter  may  be  so  kinked  in  nephroptosis  that 
operation  is  absolutely  essential  if  the  kidney  is  to  be 
saved  from  gradual  destruction  (see  Fig.  3). 

4.  Though  the  kidney  be  not  unduly  mobile,  the  ureter 
may  be  kinked  by  adhesions,  or  from  some  developmental 
or  other  cause,  or  by  abnormal  blood  vessels  crossing  it 
(see  Figs.  4,  5,  and  6). 

An  operation  for  the  correction  of  a  kink  of  the  ureter, 
with  or  without  undue  mobility  of  the  kidney,  must  remove 
every  cause  contributing  to  the  kinking  of  the  ureter,  or 
obstruction  of  the  outflow  from  the  renal  pelvis.  The 
operation  must  therefore  include  the  complete  exposure 
of  the  renal  pelvis  and  upper  part  of  the  ureter,  tho 
division  of  all  adhesions  tending  to  the  perpetuation  of  a 
kink,  the  division  of  any  abnormal  blood  vessels  obstruct¬ 
ing  the  renal  pelvis  or  ureter,  and  lastly,  in  the  case  of 
undue  mobility,  the  fixing  of  the  kidney  in  such  a  position 
that  the  ureter  runs  a  practically  straight  course. 

We  must  not,  however,  think  of  the  kidney  only.  Ptosis 
of  the  kidney,  usually  the  right,  is  sometimes  associated 
with  general  visceroptosis,  often,  or  probably  f.lways,  with 
right-sided  ptosis — that  is,  failure  of  fixation  of  tin 
caecum  and  ascending  colon;  hence  the  gastro-intestinal 
symptoms.  This  associated  visceroptosis  must  prevent  us 
from  directing  treatment  to  the  urinary  tract  only,  except 
in  those  cases  in  which  symptoms  are  entirely  referable  to 
that  tract.  Here  we  see  one  of  the  dangers  of  too  much 

*  The  address  was  illustrated  by  numerous  lantern  slide*. 
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specialism  in  surgery.  In  many  cases  operative  intervention 
by  the  urologist  is  confined  to  the  urinary  tract,  and  that 

by  the  abdominal  surgeon 
to  the  gastro-intestinal  tract, 
whereas  the  treatment  of  the 
two  should  be  combined  in  a 
number  of  cases  of  viscero¬ 
ptosis. 

The  kinks  that  have  been 
described  in  the  gastro¬ 
intestinal  tract  may  be  called 
legion,  *for  they  are  many. 
They  are  necessarily  con¬ 
sidered  in  connexion  with 
peritoneal  adhesions,  viscero¬ 
ptosis,  and  intestinal  stasis, 
for  they  arise,  as  a  rule,  as 
'  the  result  of  retaining  ad¬ 
hesions,  bands,  and  mem¬ 
branes,  and  these  bands  only 
produce  kinks  when  the  vis¬ 
cera  tend  to  be  displaced  by 
ptosis,  or  when  they  are  ovei- 
distended  or  overloaded — in 
fact,  without  either  stasis 
or  a  tendency  to  ptosis  the 
bands  produce  no  symptoms, 


Fig.  1. — Tracing  of  pyelogram 
showing  the  normal  position  of  the 
right  renal  pelvis  and  calyces. 


but  perform  a  useful  function  by  helping  to  maintain  the 
viscera  in  their  normal  positions. 

The  observations  of  various  workers,  bring  out  clearly 
certaip  facts  with  regard  to  the  origin 
of  bands  and  membranes.  Many  of  those 
which  have  been  described  have  been 
observed  in  the  foetus  and  in  young 
children,  and  are  necessary  for  the  sup¬ 
port  of  the  viscera.  These  bands  are  un¬ 
doubtedly  exaggerated  in  patients  with 
intestinal  stasis,  and  in  many  patients 
with  a  tendency  to  visceroptosis.  In 
some  cases  there  are  unmistakable  signs 
of  an  inflammatory  origin,  or  at  least  of 
the  supervention  of  inflammation  in 
bands  or  membranes  already  present. 

Other  bands  and  adhesions  which  are 
obviously  due  to  inflammatory  causes 
may  arise  at  any  part  of  the  intes¬ 
tine,  most  commonly  from  periduoden¬ 
itis,  appendicitis,  and  pelvic  inflammation. 

Many  kinks  are  described  as  the  result  of  these  bands  in 
association  with  ptosis.  In  gastroptosis  the  stomach  becomes 
U-shaped  and  develops  a  sharp  bend  at  about  the  middle  of 
the  lesser  curvature,  and  another  at  the  pylorus.  Rovsing 

has  pointed  out  that  “  hour¬ 
glass  ”  stomach  occurs  as  a 
rule  in  association  with  ptosis, 
and  he  therefore  maintains 
that  it  is  due  to  ulceration  at 
the  site  of  the  bend.  Lane 
maintains  that  the  cystico- 
duodenal  fold  tends  to  pull 
upon  and  kink  the  pylorus  at 
the  point  of  junction  with  the 
duodenum.  The  sharp  kink 
which  occurs  at  the  duodeno¬ 
jejunal  flexure  is  caused  by 
the  way  in  which  the  first  part 
of  the  jejunum  is  fixed  in  posi¬ 
tion  by  a  membranous  band 
attaching  it  to  the  mesocolon. 
But  there  are  many  varieties 
of  obstruction  of  the  duo¬ 
denum,  and  they  are  not  all 
directly  or  solely  due  to  ptosis. 
Some  are  due  to  the  arrange¬ 
ment  of  the  colic  and  mesen¬ 
teric  blood  vessels  (see  Figs.  7 
and  8)  and  others  to  peri¬ 
duodenitis  and  other  causes. 

The  next  kink  to  which  attention  has  been  forcibly 
directed  is  Lane’s  ileal  kink,  a  few  inches  from  the  lleo- 


Fig.  4. — Tracing  of  a  pyelogram' 
showing  an  acute  kink  at  tho 
junction  of  the  renal  pelvis  and 
ureter  after  nephropexy  had  been 
performed  and  the  kidney  fixed  at 
too  low  a  level. 


Fig.  3. — Tracing  of  pyelogram  showing 
the  renal  pelvis,  calyces,  and  the  ureter, 
with  numerous  acute  kinks  in  it,  in  a 
case  of  movable  kidney. 


r.- 


Fig.  2. — Tracing  of  pyelogram 
showing  the  right  renal  pelvis 
and  calyces  in  an  abnormally  low 
position,  but  with  no  kinking  of 
the  ureter. 


colic  junction  and  the  kink  of  the  appendix  resulting  from 
the  drag  of  a  heavy  loose  caecum.  Many  varieties  of 
angulation  of  tho  colon  are 
described.  Adhesions  be¬ 
tween  the  gall  bladder  and 
hepatic  flexure,  and  adhesions 
binding  the  two  limbs  of  the 
colon  together  at  the  hepatic 
flexure  or  the  splenic  flexure, 
may  cause  kinking.  Inflam¬ 
matory  adhesions  distorting 
the  pelvic  colon  are  common. 

Ono  of  the  commonest 
situations  for  kinking  to  occur 
is  at  the  termination  of  the 
mobile  pelvic  colon — “  Lane’s 
last  kink.”  Lane  states  that 
at  no  part  of  the  intestine 
is  reduction  of  the  lumen  so 
marked  as  at  this  “  first  and 
last  kink.”  He  regards  this 
kink  as  “  the  prime  factor  in 
the  causation  of  disease  in 
the  several  portions  of  the 
gastro-intestinal  tract.” 

While  there  is  no  doubt  of 
the  existence  of  definite  kinks 
of  the  alimentary  tract,  there 
is  considerable  doubt  as  to  whether  they  are  of  such  im¬ 
portance  as  some  surgeons  would  have  us  believe.  It  is 
necessary  to  get  a  clear  idea  of  the 
pathology  and  significance  of  the^e  kinks 
if  we  are  to  adopt  rational  lines  of  treat¬ 
ment.  Tho  protagonists  of  various 
theories  of  the  origin  and  results  of  kinks 
have  not  hesitated  to  base  on  them  sur¬ 
gical  operative  treatment,  sometimes  of 
a  most  drastic  nature.  The  operations 
which  have  been  recommended  include 
division  of  bands  and  membranes,  fixation 
of  viscera,  operations  to  alter  the  cavity 
of  tho  abdomen,  plication  of  viscera, 
short-circuiting  operations,  the  establish¬ 
ment  of  artificial  openings  for  purposes 
of  lavage,  plastic  operations,  and  the  re¬ 
moval  of  part  or  the  whole  of  the  colon. 
In  my  opinion,  it  is  not  possible  to  fix 
all  prolapsed  viscera  which  may  be  at  fault,  nor  is  it  reason¬ 
able  to  remove  them.  As  Spenser  wrote,  “  It  would  seem 
very  evil  surgery  to  cut 
off  every  unsound  part  of 
the  body,  which  being 
by  other  due  means  re¬ 
covered,  might  afterwards 
do  good  service.”  My 
own  belief  is  that  viscero¬ 
ptosis  is  the  mean  cause 
of  kinking,  but  that  it  is 
not  reasonable  to  ascribe 
all  gastric  and  duodenal 
obstruction  and  ulcera¬ 
tion  to  ptosis.  There  are 
certainly  other  causes, 
even  if  we  admit  that 
ptosis  is  one. 

General  visceroptosis  is 
a  general  condition  and 
requires  general  treat¬ 
ment,  not  local  surgical 
treatment,  except  when 
there  is  definite  obstruc¬ 
tion  at  some  part  of  the 
urinary  or  alimentary 
tract.  But  there  is  a  dis¬ 
tinct  variety  of  viscero¬ 
ptosis  which  is  not  asso¬ 
ciated  with  the  wide¬ 
spread  changes  seen  in  the  general  condition.  It  is  con¬ 
fined  to  the  right  side.  It  does  not  arise  from  general 
lack  of  support  or  general  atony,  but  is  developmental 


Fig.  5. — Tracing  of  a  pyelogram  show¬ 
ing  a  kink  of  the  ureter  due  to  aa 
aberrant  renal  blood  vessel. 
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results  from  failure  of  fixation  of  the  caecum  and 
nding  colon,  and  is  often  associated  with  undue  mobility 
'he  right  kidney  (see  Fig.  9). 

ut  we  must  not  ascribe  all  abnormal  conditions  of  the 
much,  duodenum,  and  gall  bladder  to  ptosis.  As  already 
ited  out,  many  cases  of  duodenal  obstruction  are 
'narily  due  to  the  anatomical  arrangement  of  the  colic 
mesenteric  blood  vessels,  to  periduodenitis,  and  other 
ses. 

orae  surgeons  have  taken  extreme  views.  They  have, 
ever,  done  good  service  bv  directing  attention  to  this 
dition,  and  a  reasonable  and  judicial  attitude  must 
1  surgeons  as  a  body  to  a  correct 
•  of  treatment.  This  need  not 
heroic,  nor  must  it  lead  to  sur- 
il  neglect  by  ignoring  conditions 
ch  are  obviously  present  and  de¬ 
aling  treatment.  It  must  lead 
surgical  intervention  on  reason¬ 
's  lines.  In  my  view,  those  which 
uld  meet  with  general  acceptance 
the  division  of  bands  when 
ling  to  local  obstruction,  short- 
•uiting  operations  when  the 
truction  cannot  be  overcome  in 
■  other  way,  and  the  fixation  of 
•era  on  the  right  side  the 
bility  of  which  is  due  to  the 
ure  of  Nature  to  establish  the 
al  anchorage.  This  is  a  sur- 
il  possibility,  and  the  fixation  of 
caecum,  ascending  colon,  and  right  kidney  will  in  many 
ies,  though  not  in  all,  do  much  to  relieve  obstruction  of 
duodenum. 

n  those  cases  in  which  obstruction  of  the  duodenum  is 
sed  by  the  root  of  the  mesentery  or  the  superior  mesen- 
ic  vessels,  fixation  of  the  caecum  and  ascending  colon 
1  not  give  relief.  Moreover,  the  weight  of  the  small 
destine  cannot  be  taken  off  the  root  of  the  mesentery, 

1  only  a  short-circuiting  operation — either  a  gastro- 
unostomy,  or,  probably  better  still,  a  duodeno- 
iinostomv — will  give  reasonable  prospect  of  cure. 

'n  operating  for  right-sided  ptosis  I  make  an  incision, 
ae  eight  to  ten  inches  long,  about  an  inch  below  and 
allel  with  the  line  of  the  last  rib.  At  the  vertebral  end 
Is  incision  is  curved  upwards  parallel  with  the  erector 
nae  muscle,  and  a  flap  is  reflected  to  expose  the  muscles 
ering  the  region  of  the  last  rib  and  last  intercostal 
ice.  The  peritoneum  is  opened  in  the  front  part  of  the 
ision,  the  condition  of  the  caecum  and  ascending  colon 
•attained,  and  the  appendix  removed.  The  kidney  is 
•n  delivered  from  the  wound,  and  the  renal  pelvis  and 
per  part  of  the  ureter  are  freely  exposed.  The  ureter 
1  renal  pelvis  are  carefully  examined,  any  kinks  are 
,'rected,  and  adhesions  or  abnormal  vessels  causing 
iks  are  divided.  The  ureter  being  now  free  and  easily 
t  in  a  straight  position,  the  kidney  is  fixed.  In  my 
inion,  this  should  be  done  at  a  higher  level  than  that 
tally  practised,  for  pyelograms  show  that  the  upper 
,vees  generally  lie  on  the  line  of  the  last  rib.  I  therefore 
ke  a  crucial  incision  through  the  capsule  of  the  kidney 
(1  reflect  four  flaps  of  capsule  (Figs.  10  and  11).  Sutures 
mi  the  two  lower  flaps  are  tied  round  the  last  rib,  holding 
3  kidney  up  in  a  high  position ;  sutures  from  the  two 
per  flaps  pass  through  the  last  intercostal  space  and 
!d  the  kidney  steadily  back  (see  Fig.  12).  The  caecum 
,<1  ascending  colon  are  then  sutured  to  the  posterior 
lominal  wall  below  the  lower  pole  of  the  kidney,  and 
this  way  not  only  is  fixation  of  the  kidney  rendered 
we  secure,  but  the  associated  ptosis  of  the  caecum  and 
•ending  colon  is  also  corrected. 

And  now  1  will  venture  to  deal  with  that  other  class  of 
iks  to  which  1  referred  at  the  beginning  of  this  address, 
xicographers  tell  us  that  the  word  “  kink,”  besides 
mg  used  in  the  sense  in  which  I  have  used  it  in  referring 
the  ureter  and  gastro-intestinal  tract,  is  also  applied 
a  crotchet,  a  whim,  a  caprice,  or  an  odd  and  unreason- 
e  notion.  Surgeons  are  no  more  immune  to  this  class 
kink  than  other  men  and  women.  They  may  have  acute 
1  1I0U*C  mental  kinks  in  one  direction  or  another,  which 


may  lead  them  either  to  advance  odd  doctrines  or  to 
oppose  the  introduction  of  anj'  new  ideas  or  methods  of 
treatment.  These  extreme  views  are  taken  by  different 
classes  of  surgeons.  The  first  class  I  would  call  pioneers, 
though  others,  their  strong  opponents,  might  give  them 
another  name.  Their  opinions  are  often  not  accepted,  but 
the  expression  of  an  extreme  view  startles  people  into 
thought,  and  it  may  be  that  in  surgery,  as  in  politics,  the 
preaching  of  a  startling  doctrine  is  one  of  the  surest  ways 
to  stimulate  progress.  But  we  have  to  bear  in  mind  that 
what  is  newest  is  not  necessarily  best. 

As  opposed  to  the  pioneers,  we  have  the  other  extreme 

class  whom  we  may  call  conservative 
surgeons,  though  their  views  aro 
sometimes  so  negative  that  they  give 
the  impression  that  they  have  a 
habit  of  mind  which  refuses  to 
accept  anything  new. 

The  general  body  of  surgeons 
maintain  a  wise  conservatism,  a 
very  different  thing  from  “  old 
fogyism.”  As  Osier  forcibly  pointed 
out,  the  motto  of  the  one  is,  “  Prove 
all  things  and  hold  fast  that  which 
is  good,”  and  of  the  other,  “  Prove 
nothing,  but  hold  fast  that  which  is 
old.”  But  most  surgeons  are  level¬ 
headed  and  wait  to  see  the  result 
of  clinical  experience  before  com¬ 
mitting  themselves,  realizing  with 
Paget  that  that  alone  is  true  which 
is  proved  clinically,  and  that  which  is  clinically  proved 
needs  no  other  evidence.  For  medicine  is  the  art  of 
healing  no  less  than  the  science  of  disease.  Operative 
technique  has  now  been  so  perfected,  and  such  remarkable 
surgical  feats  can  be  performed  with  comparative  impunity 
and  trifling  risk,  that  this  very  perfection  has  become  a 
danger  unless  operative  procedures  are  based  on  sound 
judgement.  "Where  previously  the  risk  would  have  deterred, 
now  surgical  judgement  must  control.  We  must  be  ever 
on  the  watch  to  prevent  that  judgement  being  biased, 
either  by  the  odd  and  often  ill  founded  recommendations 
of  surgeons  with  kinks  of  exaggeration  and  enthusiasm, 
or  by  the  attitude  of  the  “  old  fogies  ”  who  would  have 
us  close  our  ears  to  anything  new.  Fox’ — 

“  Alas  !  wliafc  years  you  thus  consume  in  vain, 

Ruled  by  this  wretched  bias  of. the  brain.” — Crabbe. 


Fig.  11. 
Operation  of  Nephropexy. 

Fig.  10. — Incision  in  the  capsule  of  the  kidney. 
Fig.  11. — Four  flaps  of  kidney  capsule  reflected. 
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One  of  the  most  remarkable  facts  in  the  study  of  primary 
pulmonary  tuberculosis  is  the  extreme  rarity  of  tuberculous 
mastitis.  The  breast  tissue  seems  to  be  almost  immune  to 
attack  by  the  human  type  of  the  bacillus.  In  progressive 
and  advanced  cases  the  lungs  may  be  firmly  adherent  to 
the  chest  wall,  with  great  involvement  and  thickening  of 
the  pleura,  so  that  post  mortem  it  is  impossible  to  remove 
the  lungs,  yet  the  breast  tissues  are  rarely  involved.  Jn 
the  course  of  observations  of  tuberculosis  during  the  last 
thirty  years  I  have  only  met  with  seven  cases  of  proved 
tuberculous  mastitis — four  in  the  female  and  three  in  the 
male.  They  were  all  very  carefully  investigated,  and 
animal  inoculations  proved  them  to  be  tuberculous.  In  no 
case  have  1  seen  tuberculous  mastitis  associated  with 
primary  pulmonary  tuberculosis. 

According  to  Cornet,  the  infection  rarely  enters  through 
the  ducts  of  the  glands;  more  often  the  bacilli  enter  by  an 
excoriation,  and  are  conveyed  by  the  lymphatics,  which 
aceompanv  the  galactic  ducts.  The  infection,  which  is 
almost  always  unilateral,  is  followed  by  abscess  formation 
with  resulting  sinuses. 

In  cows  suffering  from  bovine  tuberculosis  the  reverse 
is  the  case;  tuberculosis  of  the  udder  is  a  very  frequent 
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complication,  with  resulting  contamination  of  the  milk 
by  living  bacilli. 

”  The  following  is  a  very  brief  account  of  my  seven  cases : 

Case  x. 

A  girl,  aged  17,  well  nourished  and  robust,  was  admitted  to 
hospital  with  extensive  tuberculous  glands  on  both  sides  of  the  neck. 
She  had  been  operated  on  several  times  for  removal  and  abscess 
formation,  but  the  infection  proceeded  downwards  to  the  axillary 
glands,  and  on  the  surface  of  the  chest  wall,  towards  the  breast, 
which  became  hard  but  not  painful.  In  a  few  weeks  an  abscess 
formed  which  was  opened  and  scraped.  A  persistent  sinus  resulted, 
which  only  healed  after  a  long  course  of  human  tuberculin.  The 
girl  made  a  good  recovery,  all  the  glands  subsided,  the  sinuses 
and  ulcers  healed,  and  she  was  dischai’ged  from  the  hospital 
after  ten  months’  treatment,  apparently  cured. 

On  examination  of  pus  no  tubercle  bacilli  could  be  demon¬ 
strated  under  the  microscope,  but  scraping  from  the  breast  tissue 
showed  them  in  large  numbers.  An  emulsion  inoculated  into  a 
rabbit  produced  an  acute  general  tuberculosis,  and  growths  from 
the  rabbit’s  spleen  showed  typical  bovine  cultures. 

Case  ii. 

A  woman,  aged  37,  seen  in  consultation.  She  had  suffered  from 
tuberculous  neck  glands  for  over  twenty  years,  healing  up  and 
breaking  down  at  intervals.  A  year  ago  she  noticed  the  right 
axillary  glands  to  be  enlarged,  the  infection  spreading  to  the  right 
breast.  The  lungs  were  apparently  healthy.  Two  large  sinuses 
were  seen  in  the  lower  quadrant  of  the  breast,  discharging 
greenish-yellow  pus.  .  , 

Examination  of  the  pus  showed  tubercle  bacilli,  and  animal  in¬ 
oculation  (rabbit)  produced  a  general  tuberculosis  with  typical 
bovine  cultures.  I  advised  amputation  of  the  breast,  but  she 
declined,  and  I  have  not  been  able  to  learn  what  happened  to  her. 

Case  hi. 

A  girl,  aged  19,  was  admitted  to  hospital  with  very  extensive 
tuberculosis  of  the  right  neck  glands.  She  had  been  brought  up 
in  Canada  and  had  drunk  a  very  large  quantity  of  cow’s  milk 
during  the  last  twelve  years.  The  infection  had  spread  by  direct 
lymphatic  extension  to  the  axillary  glands,  which  had  suppurated, 
and  thence  to  the  breast,  which  was  in  a  condition  of  general 
tuberculous  mastitis  with  five  sinuses  discharging  a  large  amount 
of  pus  daily. 

The  sinuses  were  scraped  and  packed  with  iodoform  emulsion, 
and  she  was  put  on  a  course  of  human  tuberculin.  After  a  pro¬ 
longed  suppuration — ten  months — they  gradually  closed,  and  she 
was  sent  to  a  sanatorium  almost  well.  After  a  residence  of  six 
months,  during  which  time  she  increased  over  2  st.  in  weight, 
she  was  discharged  with  all  sinuses  and  ulcers  soundly  healed, 
and  she  has  remained  quite  free  of  the  disease  to  the  present 
time. 

Case  iv. 

A  woman,  aged  33,  was  admitted  to  hospital  with  extensive 
mastitis  of  the  breast,  numerous  discharging  sinuses,  and  a  very 
fetid  discharge. 

History. — At  the  age  of  11  she  first  developed  tuberculosis  of 
the  neck  glands,  which  had  been  treated  by  incision  and  scraping 
on  several  occasions.  There  were  several  sinuses  in  the  posterior 
triangle  on  the  right  side ;  the  left  side  of  the  neck  was  quite 
clear.  For  over  twenty  years  the  glands  had  been  more  or  less 
active  and  she  had  lost  weight  during  the  last  six  years.  The 
infection  had  spread  down  the  superficial  lymphatics  of  the  right 
side  of  the  chest,  over  the  clavicle  and  direct  to  the  breast. 
Numerous  ulcers  and  scars  were  present  over  the  chest  wall. 

Treatment. — The  sinuses  were  opened  up  and  scraped  and  the 
cavities  cleansed  with  a  strong  antiseptic,  and  afterwards  packed 
with  thymol.  She  was  given  a  prolonged  course  of  human  tuber¬ 
culin,  and  very  soon  began  to  show  improvement.  The  progress 
was  slow  but *  progressive,  and  after  a  residence  in  hospital  of 
fourteen  months  she  was  discharged,  soundly  healed,  and  has 
remained  quite  well  up  to  the  present  time. 

Case  v. 

A  male,  aged  27,  was  admitted  to  hospital  suffering  from 
tuberculosis  of  the  shoulder  (left).  The  head  of  the  humerus  had 
been  excised  seven  years  before,  but  the  wound  had  never  healed. 
He  complained  of  pain,  especially  on  pressure  over  the  left  breast. 
There  was  a  uniform  swelling  of  the  breast  tissue  3  inches 
in  diameter,  with  the  nipple  as  the  centre.  There  was  fluctua¬ 
tion,  and  a  needle  showed  thick  pus;  over  an  ounce  was  with¬ 
drawn  and  found  to  be  quite  sterile.  No  tubercle  bacilli  could 
be  seen  under  the  microscope. 

Animal  Inoculation. — A  guinea-pig  and  a  rabbit  were  inoculated 
with  1/2  c.cm.  each  of  the  pus,  under  the  skin  of  the  abdomen. 
Both  animals  developed  progressive  tuberculosis  and  died  in  four 
months. 

Post  mortem  the  rabbit  showed  a  generalized  tuberculosis  of 
all  the  organs,  with  enormous  caseation  of  the  mesenteric  glands. 
The  guinea-pig  showed  a  generalized  infection,  with  deposits  in 
liver  and  spleen,  but  no  affection  of  lungs.  Cultures  made  from 
the  spleen  of  the  rabbit  on  glycerin  agar  showed  after  six  weeks 
a  typical  growth  of  bovine  tubercle. 

Progress  of  Case. — The  abscess  was  evacuated  with  a  trocar  on 
three  subsequent  occasions,  and  disappeared.  The  patient  left 
the  hospital  in  two  months,  and  I  have  not  been  able  to  trace 
him  since. 

Case  vr. 

A  man,  aged  23,  has  had  tuberculosis  of  neck  glands  for  seven 
years,  and  involvement  of  axillary  glands  for  two  years.  The 
glands  had  been  excised  extensively,  but  repeated  recurrences  had 


involved  further  operations  and  scrapings.  On  admission  he  ■ 
thin  and  wasted,  with  all  the  appearances  of  lardaceous  dise; 
His  neck  was  one  mass  of  ulcers  and  sinuses.  The  left  axill 
glands  had  suppurated  and  had  been  drained,  leaving  . 
charging  sinuses.  The  left  breast  was  enlarged,  tender,  but 
suppurating. 

Treatment. — The  sinuses  were  treated  antiseptically,  but  it  ■ 
impossible  to  attempt  anything  of  an  operative  character.  ' 
mastitis,  however,  gradually  subsided,  the  pain  on  pressure  i 
appeared,  and  the  breast  became  normal  in  size.  He  gai 
weight,  and  left  the  hospital,  but  I  have  been  unable  to  tr 
him  since  his  discharge. 

Case  vir. 

A  male,  aged  22,  seen  in  consultation,  complaining  of  pain 
the  abdomen,  right  knee,  and  right  breast.  He  had  suffered  fi 
tuberculosis  of  the  knee-joint,  tibia,  and  ankle,  with  abs< 
formation  two  years  previously.  The  abscesses  had  all  b 
opened  and  drained,  and  when  seen  all  the  sinuses  were 
charging  pus.  Two  months  before  his  right  breast  became,  la 
and  very  tender.  On  examination  there  was  general  mastitis, 
swelling  was  uniform,  there  were  no  nodules,  and  no  fluctuat 
The  chest  was  apparently  normal. 

Treatment. — The  breast  was  treated  twice  daily  with  io 
inunctions,  and  a  general  outdoor  life  with  rest  and  tonic  ] 
scribed.  In  addition  he  was  given  a  course  of  twelve  inject) 
of  human  tubercle  vaccine  in  increasing  doses.  He  was  seen  ag 
three  months  later,  when  a  great  improvement  was  appan 
The  breast  was  normal  in  size,  there  was  no  tenderness, 
sinuses  (with  the  exception  of  one  over  the  ankle)  had  q 
healed,  and  he  had  gained  22  lb.  in  weight.  As  there  was 
suppuration  of  the  breast,  it  was  not  possible  to  prove  its  tu 
culous  origin,  but  I  have  no  doubt  it  was  a  case  of  e; 
tuberculous  mastitis,  which  was  arrested.  .  He  is  continuing 
improve,  and  his  doctor  informs  me  that  he  is  leading  an  ordir 
life,  and  has  returned  to  duty. 

.  General  Conclusions. 

From  a  long  clinical  observation  of  tuberculosis  in 
its  forms,  embracing  over  10,000  cases  in  hospital  ; 
private  practice,  I  have  formed  the  following  conclusion 

(1)  Tuberculosis  of  the  breast  is  always  caused  by 
bovine  bacillus. 

(2)  It  is  never  primary,  but  is  the  result  of  lymph; 
extension  from  the  glands  of  the  neck  or  axilla  (except 
in  the  rare  cases  of  general  miliary  infection). 

(3)  In  common  with  all  other  forms  of  surgical  tut 
culosis  caused  by  the  bovine  bacillus,  it  responds  iea< 
to  treatment  by  a  tubercle  vaccine  prepared  from 
attenuated  culture  of  human  tubercle  bacilli.  The  tr< 
ment  must,  however,  be  continued  for  a  long  period  u 
an  active  immunity  is  established. 
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I  represent  here  the  association  of  the  Paris  Faculty 
Medicine  for  the  furtherance  of  medical  relations.  1 
our  great  desire  to  keep  in  touch  with  our  British  confto 
We  will  never  forget  the  years  we  lived  shoulder  to  shout 

International  medicine  has  its  organizations  the  i 
gresses— but  times  are  hard,  and  we  have  been  wonder  in 
we  might  not  find  a  simple  bond  of  union  by  discuss 
simultaneously  the  same  subject  in  the  medical  societies 
the  different  countries.  It  is  for  this  reason  that  1 
bringing  before  you  a  question  which  is  being  discussed 
the  present  time  by  the  Gastro-enterological  Society  of  Pa 
and  is  shortly  to  be  brought  before  the  Cercle  Medica. 
Antwerp.  The  best  proof  I  can  give  of  the  opportunity 
a  working  liaison  between  our  countries  is  the  fat'11 
when  I  went  through  the  literature  of  the  subject  I  to 
that  it  had  been  very  thoroughly  investigated  and  diseu- 
by  our  British  colleagues.  .  ,  . 

I  am  seeking  your  criticisms  and  advice  in  answering  the 
questions:  Is  there  such  a  thing  as  haeinatemeses  with 
lesions?  and,  if  so,  how  are  such  cases  to  be  explained, 
how  should  they  be  dealt  with?  In  1815  Latour  publis 
in  Orleans  a  book— Histoire  philosopluque  et  medical e 
hemorraghies—in  which  he  recognized  gastric  bleeding 
materia,  and  quoted  cases  from  Portal,  Franck,  Ho  111,1 
van  Swieten,  Baldinger,  and  Warton.  The  question 
been  raised  at  an  even  earlier  date  (1803)  by  Dalche^ 

*  A  paper  read  to  the  Medical  Section  of  the  Royal  Society  of  Me 
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tr  clay,  when  presumptions  give  way  to  facts,  Sir  William 
i ale- White,  in  a  lecture  published  in  1906,  relied  only  on 
iets  proved  on  cases  w  here  diagnosis  was  established  either 
f  operation  or  by  autopsy.  He  collected  twenty-nine  cases 
iblished  in  this  country.  He  pointed  out  that  such  cases 
(ere  very  rare  in  males,  whereas  deaths  from  haemorrhage 
ie  to  ulcers  are  far  more  frequent  in  males  than  in  females; 

'  concluded  either  that  “  the  outlook  of  gastric  ulcer  in 
omen  is  much  more  favourable  than  it  is  in  men,  or  many 
,ses  occurring  in  women  and  classified  as  gastric  ulcer  at 
.e  bedside  arc  really  instances  of  some  other  undescribed 
alady.”  To  such  a  malady  Sir  William  Hale-White  gave 
ie  name  “  gastros taxis.”  To  his  twenty-nine  cases  let  us 
Id  a  few  recent  ones  observed  in  Paris  hospitals.  I  will 
lote  three  reported  to  the  Society  of  Gastro-enterology  by 
rofessor  Pierre  Duval  and  Dr.  j.  Ch.  Roux,  but  not  yet 
iblished.  All  three  patients  were  women. 

Case  i. 

A  woman,  agred  24,  complained  of  painful  dyspepsia  of  nine  years’ 
^ration,  and  for  a  year  of  liaematemcses  of  2  to  3  ounces. 

First  Operation.— She  was  operated  on  at  the  age  of  16  and  the 
ipendix  was  removed  (as  is  often  the  case  with  this  type  of 
tieut).  A  blood  count  showed  4,900,000  red  cells.  Bleeding  time, 
ree  minutes;  coagulation  time,  twenty  minutes.  The  screen 
owed  an  elongated  stomach  (mark  this  fact)  and  stagnation  in 
p  second  portion  of  the  duodenum. 

Sirond  Operation. — As  medical  treatment  gave  little  result  an 
eration  was  performed,  and  slight  adhesions  were  found  around 

|e  gall  bladder. 

Third  Operation. — Three  weeks  later  there  was  a  new  crisis — 
vere  haemorrhage  per  anum.  Red  blood  corpuscles  2,500,000. 
Ue  surgeon,  thinking  that  he  must  have  overlooked  a  duodenal 
vr,  operated  again.  The  duodenum  was  opened  from  end  to 
d,  but  no  lesion  was  seen.  Gaslro-enterostomy  was  performed  and 
c  patient  again  made  a  good  recovery. 

t ourth  Operation. — Three  months  later  there  was  fresh  haemor- 
age  (slight).  Four  months  after  this  the  patient  was  admitted 
(am  for  severe  pain.  She  was  operated  on  for  the  fourth  time, 
ie  surgeon  opened  the  jejunum;  no  ulcer  was  found,  but  an 
.absorbed  stitch  was  removed.  Since  then  the  patient  seems  to 
,  cured. 

1  .  Case  it. 

'The  patient  complained  of  late  pains  after  food.  She  had  an 
ute  attack  of  liaematemesis.  Professor  Duval  opened  the  stomach 
pm  cardia  to  pylorus.  The  duodenum  was  carefully  inspected,  but 
■  lesion  whatever  was  found. 

Case  iii. 

A  patient,  aged  32,  was  operated  on  and  the  appendix  removed 
.ven  years  ago.  She  was  admitted  for  haematemesis  which 
.peared  at  the  time  of  menstruation.  An  a--ray  plate  showed 
■nosis  of  the  third  portion  of  the  duodenum.  At  the  second 
•eration  a  mesocolic  band  was  found  pressing  on  the  duodenum, 
t  no  ulcer.  Duodeno-jejunostomy  was  performed  and  she 
covered. 

Here,  then,  are  three  recent  operations  where  nicer  was 
agnosed  but  was  not  present.  I11  two  cases  there  was 
•zing  or  perhaps  microscopical  erosions.  In  the  third  case 
e  bleeding  was  from  congestion  due  to  duodenal  stenosis. 
M.  Basset,  a  well  known  Paris  surgeon,  has  recorded  three 
ry  similar  instances  on  which  he  operated,  and  Professor 
aval  also  has  recently  had  two  cases  in  which  I10  thought 
find  ulcers.  Ho  operated  and  found  nothing;  both  his 
.tients  recovered  once  for  all. 

M.  Robineau,  surgeon  to  the  Xecker  Plospital  in  Paris, 
voids  the  story  of  a  patient,  aged  39,  who  had  haemorrhage 
profuse  that  the  blood  count  numbered  950,000,  with 
per  cent,  haemoglobin.  The  patient  gave  no  actual  liis- 
1 .'  syphilis,  but  stated  that  she  had  had  hemiplegia 
(iieh  responded  to  intravenous  injections.  After  a  long 
id  difficult  examination,  under  x  rays  a  diverticulum  of  the 
urtli  portion  of  the  duodenum  was  found.  M.  Robineau 
sseeted  out  the  small  pouch;  the  operation  was  prolonged 
ing  to  excessive  bleeding  from  the  gut.  Neither  macro- 
ipieally  nor  microscopically  was  any  lesion  to  bo  found;  a 
bin u co us  angioma  was  not  present.  The  patient  recovered 

•  mally  and  has  not  since  been  troubled  by  haemorrhage. 
Our  cases  support  the  demonstration  that  Sir  William 
deAN  bite  and  Lord  Dawson  have  given,  and  the  question 
the  causes  of  such  haemorrhages  arises.  I  think  we  may 
inmate  chlorosis — an  ailment  which,  for  obscure  reasons, 
losing  ground  every  day.  We  hesitate,  too,  to  call  them 
arious.  They  do  not  follow  tlio  rhythm  of  normal  periods, 
d  we  do  not  find  that  our  cases  report  suppressed  haenior- 
»idal  bleeding.  Hind  relates  the  ease  of  a  woman  who 

•  Pied  from  haematemeses  once  a  week  for  nine  consecutive 

.1  rs. 
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1  have  to  admit  that  the  cases  collected  in  Prance  lack 
precision,  the  reason  being  that  all  were  urgent,  and  that 
we  do  not  admit  a  diagnosis  of  gastrostaxis  unless  direct 
proof  be  given.  In  cases  not  operated  on  the  diagnosis  of 
the  ulcer  is  maintained. 

Shall  we  find  a  possible  cause  in  some  nervous  disorder? 
I  he  well  known  French  gastrologist  Mathieu  used  to  describe 
two  varieties  of  nervous  gastric  haemorrhage.  The  first  he 
called  hysterical,  the  second  emotional,  and  he  recorded  the 
case  of  a  man  who,  after  being  startled  by  the  report  of  a 
gun,  had  profuse  gastric  haemorrhage.  But  the  lack  of 
direct  control  does  not  allow  any  conclusion  to  he  drawn 
from  it. 

The  research  work  of  Professor  Latarjet  of  Lyons  may 
perhaps  throw  some  light  on  this  question  of  etiology.  Wo 
are  indebted  to  this  anatomist  for  the  most  accurate  study 
of  the  gastric  nervous  supply.  Ho  has  performed  many 
resections  of  the  nerves  of  the  stomach  in  cases  of  gastric 
crisis  due  to  tabes,  ulcer,  and  various  gastralgias.  Experi¬ 
menting  on  dogs,  he  found  that  the  resection  of  the  proper 
nerves  of  the  stomach  is  followed  by  very  marked  vaso¬ 
dilatation  of  the  gastric  wall,  of  the  omentum,  and  of  the 
peritoneum  (going  as  far  as  ecchymoses),  but  the  mucous 
lining  did  not  partake  in  the  phenomenon.  Yaso-dilatation 
of  the  mucous  lining  is  perhaps  under  the  control  of  local 
centres,  but  wo  do  not  know  at  present  what  may  be  the 
track  followed  by  the  afferent  nerves.  These  facts  open  up 
the  question  of  the  pathogeny  of  haematemeses — a  vast  field 
yet  to  be  explored.  We  may  admit  that  gastrostaxis  is  due 
to  some  perturbation  of  the  normal  reaction  of  the  general 
nervous  system  on  the  visceral  system,  and  we  may  also 
suppose  that  there  are  local  circulatory  circuits  regulated  bv 
and,  maybe,  disturbed  by  the  neighbouring  organs.  Thus 
might  be  explained  haematemeses  in  eases  of  appendicitis 
and  cholecystitis.  We  trust  that  physiologists  will  give  us 
a  key  to  the  meaning  of  at  any  rate  some  of  these  cases. 

We  owe  to  Muller  the  location  of  sympathetic  vasomotor 
centres  in  the  tractus  intermedio-lateralis  of  the  medulla. 
A  short  time  ago  Mariano  Castex,  at  the  Paris  Academy  of 
Medicine,  showed  that  the  same  centres  command  vaso- 
trophicity  (as  lias  been  proved  in  cases  of  purpura).  Wo 
may  admit  disturbance  of  these  nuclei,  or  of  the  nerve 
ganglions,  or  nerve  endings,  as  a  cause  of  haematemeses. 
In  the  present  poor  condition  of  our  knowledge  we  can  but 
mention  the  problem. 

I  am  a  disciple  of  the  late  Frantz  Glenard,  and  therefore 
must  be  expected  to  mention  hepatism  as  a  possible  cause  of 
gastrostaxis.  This  gi'eat  Vichy  clinician,  a  worthy  follower 
of  Murchison,  taught  us  the  part  played  in  pathology  by 
small  defects  in  liver-cell  adequacy.  Hepatism  accounts  for 
many  forms  of  haemorrhage  due  to  slight  alterations  of 
the  vessels. 

Further,  if  we  admit  that  the  immense  majority  of 
patients  suffering  from  Glenard’s  disease  are  in  fact  what 
lie  himself  called  “  des  hepatiques,”  then  we  cannot  fail  to 
be  very  struck  by  the  figures  given  by  Mr.  Walton  in  his 
recent  paper  on  chronic  dyspepsia  in  women.  Mr.  Walton 
writes;  “Haematemesis  is  a  frequent  symptom  in  the 
gastric  type,  especially  in  women.  In  my  own  experience 
50  per  cent,  of  the  cases  have  had  a  sharp  loss  of  blood  at 
some  time  or  other  of  the  disease.  The  loss  of  blood  is 
manifestly  due  to  tlie  supervention  of  small  gastric  erosions 
in  a  dropped  stomach.”  How  pleased  my  old  master  would 
have  been  to  read  these  lines!  Mr.  Walton  adds:  “Are 
such  patients  suffering  from  an  organic  lesion  as  well  as 
their  chronic  dyspepsia?  and  if  it  he  certain  that  they  have 
no  organic  lesion,  should  they  be  treated  by  operation?” 

These  small  erosions  recognized  by  Mr.  Walton  in  ptosis 
were  described  by  Professor  Dieulafoy,  who,  however,  con¬ 
trary  to  the  British  surgeon,  used  to  teach  that  these  minute 
ulcerations  ran  a  rapid  and  acute  course.  Haemorrhage  is 
the  first  symptom. 

In  one  of  the  cases  recorded  above  the  possibility  of 
syphilis  is  mentioned.  It  is  often  a  cause  of  bands  and 
kinks,  and  consecutive  stenosis  might  quite  likely  be  a 
cause  of  gastrostaxis — a  fact  to  he  kept  in  mind. 

Prognosis  is  good.  Out  of  7,500  post-mortem  examinations 
at  Guy’s  Hospital  Sir  William  Hale-White  found  only  four 
deaths  due  to  gastrostaxis.  I  liavo  not  been  able  to  find 
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any  French  statistical  data,  but  the  host  proof  of  the 
benignity  of  the  symptom  is  that  none  of  the  old  authors, 
speaking  of  vicarious  gastric  haemorrhage,  ever  considered 
it  to  be  a  very  serious  matter. 

As  regards  treatment  wo  have  to  distinguish  the  treatment 
of  the  condition  and  the  treatment  of  the  symptom.  The 
treatment  is  surgical  or  medical.  Neither  Sir  Berkeley 
Movnihan  nor  Lord  Dawson  recognizes  any  marked  improve¬ 
ment  due  to  operation,  but  Professor  Duval’s  patients  grew 
very  much  better.  A  curious  explanation  was  offered.  It 
was  said  that  his  incision  happened  to  cut  across  a  small 
ulcer  which  was  afterwards  stitched  up  without  being 
recognized  !  It  is  difficult  to  admit  the  explanation  in  one^ 
case,  and  in  two  cases  it  is  impossible.  It  has  also  been 
suggested  that  a  long  cut  through  the  stomach  wall  pro¬ 
duces  enervation  of  the  stomach — the  operation  of  Latarjet. 


This  might  be  admitted,  and  as  a  matter  of  fact  in  one  0 
Latarjct’s  cases  the  patient,  who  suffered  from  haematemeso* 
was  cured  after  gastric  enervation.  We  might  accept  as 
working  rule  in  practice  that  if  x  rays  do  not  give  any  definit 
information  no  operation  is  justified,  at  any  rate  in  eu 
present  state  of  knowledge.  Furthermore,  a  patient  vii 
has  had  a  severe  haemorrhage  is  in  poor  condition  to  stall 
the  shock  of  any  operation. 

The  medical  treatment,  as  has  been  slicrttn  by  Sir  Y  illiai 
WillcoK,  consists  primarily  in  complete  rest.  Dr.  Him 
gives  a  striking  statistical  table  showing  the  low  mortal  it 
of  the  condition.  As  the  question  has  been  exhaustivel 
discussed  in  this  house  this  very  month,  it  seems  useless  t 
insist.  I  am  only  sorry  that  hydrologists  did  not  have  a  won 
to  say  as  regards  preventive  treatment.  This  side  of  th 
question  might  be  the  object  of  some  interesting  remarks. 


CONCURRENT  VICIOUS  CIRCLES. 

BY 

JAMIESON  B.  HURRY,  M.A.,  M.D., 

READING. 

The  morbid  process  known  as  the  vicious  circle,  or  circulus 
vitiosus,  is  widely  recognized  as  playing  a  role  of  funda¬ 
mental  importance  in  pathology.  It  leads  to  the  aggrava¬ 
tion  of  disease,  to  the  destruction  of  organs,  and  frequently 
to  a  lethal  exitus.  Recent  medical  literature  abounds  in 
references  to  this  process,  which  frequently  elucidates 
obscure  phenomena  in  disease,  and  permits  of  more  rational 
therapeutics. 

Medical  writers,  however,  usually  confine  their  attention 
to  some  single  and  isolated  operation  of  this  circular 


process  in  any  disorder  under  consideration.  Thus  the 
may  draw  attention  to  the  reciprocal  interaction  of  anaemi 
and  disordered  haemopoiesis,  of  anoxaemia  and  exhaust io 
of  the  respiratory  centre,  of  varicose  veins  and  thinnin 
of  the  vein  wall,  of  gastroptosis  and  kinking  of  the  dir 
denum,  of  retroversion  of  the  gravid  uterus  and  retent ic 
of  urine,  of  glaucoma  and  blocking  of  the  filtration  angl 
etc.  As  a  rule,  however,  such  succinct  statements  on 
represent  one  out  of  a  series  of  concurrent  reciprocal 
acting  factors ;  the  processes  of  disease  are  much  mo 
complex  than  such  summary  sentences  might  indicate.  1 
truth  there  are  usually  numerous  simultaneous  eird 
which  unite  in  perpetuating  the  evil  and  frequently  co 
vert  what  would  otherwise  be  a  simple  and  relf-limitii 
disorder  into  a  grave  and  complicated  one.  As  a  strea 


Cardiac  failure  may  involve — 

1.  Impaired  coronary  circulation 

2.  Pulmonary  congestion 

3.  Bronchitis 

4.  Venous  stasis 

5.  Gastritis 

6.  Nephritis 

7.  Arrhythmia 

8.  Anoxaemia  of  bulb 

9.  Auricular  fibrillation 

10.  Tachycardia 

11.  Persistent  palpitation 

12.  Restricted  exircise 


I.  Cardiac  Failure. 


Anaemia  of  myocardium 
Anoxaemia 

Paroxysms  of  coughing 
Hepatic  congestion 
Fermentation  and  flatulence 
Ascites 

Retarded  circulation 
Peripheral  vaso  cons'riction 
Lowered  blood  pressure 
Lowered  blood  pressure 
Anxiety  neurosis 
Obesity 


— >  Weakened  systo’e 

■ — >  Enfeebled  myocardium 

— >  Enfeebled  myocardium 

— >  Malnutrition  of  myocardium 

- — >  Embarrassed  cardiac  action 

- — >  Embarrassed  cardiac  action 

— >  Malnutrition  of  myocardium 

— >  Increased  cardiac  effort 

- >  Malnutrition  of  myocardium 

— >  Malnutrition  of  myocardium 

— >  Insomnia 

— >  Increased  cardiac  eilort 


— > 


Cardiac  failure. 
Cardiac  failure. 
Cardiac  failure. 
Cardiac  failure. 
Cardiac  failure. 
Cardiac  failure. 
Cardiac  fa  Pure. 
Cardiac  failure. 
Cardiac  failure. 
Cardiac  failure. 
Cardiac  failure. 
Cardiac  failure. 


Pulmonary  tuberculosis  may  involve — 


II.  Pulmonary  Tuberculosis. 


1.  Cough 

2.  Cough 

3.  Haemoptysis 

4.  Haemoptysis 

5.  Pyrexia 

6.  Pyrexia 

7.  Formation  of  cavities 

8.  Absorption  of  toxins 

9.  Tuberculous  laryngiti3 

10.  Hyperbidrosis 

11.  Loss  of  strength 


Loss  of  sleep 

Dispersal  of  bacilli 

Blood  pressure  raised  by  anxiety 

Anaemia 

Emaciation 

Dryness  of  mouth 

Mixed  infection 

Retarded  haemopoiesis 

Dysphagia 

Physical  discomfort 

Unemployment 


Lowered  resistance 
Infection  of  fresh  foci 
Renewal  of  haemoptysis 
Lowered  resistance 
Lowered  resistance 
Anorexia 
Suppuration 
Lowered  resistance 
Emaciation 
Restriction  of  exercise 
Malnutrition 


Obesity  may  involve — 

1.  Extra  demands  on  heart 

2.  Deposit  of  fat  in  mediastinum 

3.  Deposit  of  fat  in  liver 

4.  Deposit  of  fat  in  mesentery 

5.  Hypothyroidism 

6.  Sense  of  exhaustion 

7.  Muscular  weakness 

8.  Increased  somnolence 

9.  Tendency  to  hypeihi  Irosis 

10.  Inert  ased  body  weight 

11.  Diminished  energy 


III.  Obesity. 


Cardiac  hypertrophy  and  dila¬ 
tation 

Weakened  respiratory  activity 
Hepatic  enlargement 
Sluggish  peristalsis 


Low  basal  metabolism 
Boulimia 

Restricted  exercise 
Increased  hours  of  sleep 
Physical  discomfort 
Tendency  to  flat-foot 
Self-indulgent  habits 


Restricted  exercise 


Retarded  oxygenation 
Loss  of  active  habits 
Excessive  absorption  from 
ingesta 

Diminished  katabolism 
Overnutrition 
Saving  of  calories 
Saving  of  calories 
Restricted  exercise 
Restricted  exercise 
Restricted  exercise 


Pulmonary  tuberculosi 
Pulmonary  tuberculosi 
Pulmonary  tuberculosi 
Pulmonary  tuberculosi 
Pulmonary  tuberculosi 
Pulmonary  tuberculosi 
Pulmonary  tubercu’osi 
Pulmonary  tuberculosi 
Pulmonary  tuberculosi 
Pulmonary  tuberculosi 
Pulmonary  tuberculosi 


Obesity. 


Obesity. 

Obesity. 

Obesity. 


Obesity. 

Obesity. 

Obesity. 

Obesity. 

Obesity. 

Obesity. 

Obesity. 


Constipation  may  involve— 

1.  Absorption  of  water  from  faeces 

2.  Dilatation  of  rectum 

3.  Anorexia 

4.  Haemorrhoids 

5.  Fissure  of  anus 

6.  Loading  of  colon 

7.  Loading  of  sigmoid 

8.  Formation  of  rectal  diverticula 

9.  Restricted  exercise 

10.  Irritation  of  intestinal  mucosa 
It.  Absorption  of  toxins 

12.  Coprolith 

13.  Absorption  of  toxins 


- — > 
- — > 
- — > 
— » 
— > 
— A 


14.  Anxiety  neurosis 

15.  Anxiety  neurosis 


IY.  Habitual  Constipation, 


Formation  of  scybala  — > 

Weakness  of  muscles  of  rectum  — > 

Diminished  ingesta  — > 

Painful  defaecation  — > 

Painful  defaecatioa  — > 

(’oloptosis  — > 

Kinking  of  sigmoid  — > 

Obstruction  of  rectum  — > 

Weakened  peristalsis  — > 

Fpa«m  of  intestinal  walls  — > 

Weakening  of  intestinal  muscles  — > 
Defective  action  of  levator  ani  - — => 

Hypothyroidism  — ^ 


Perversion  of  mechanism  of  de¬ 
faecation 

Resort  to  quack  remedy 


Dyschezia 

Dvschez:a 

Diminution  of  faecal  matters 

Postponement  of  defaecation 

Postponement  of  defaecatioa 

Dyschezia 

Dyschezia 

Dyschezia 

Dyschezia 

Arrest  of  faeces 

Arrest  of  faeces 

Dyschezia 

Myxnedematous  infiltration 
of  intestine 
Dyschezia 


Irritation  of  intestinal  mucosa 


Constipation. 

Constipation. 

Constipation. 

Constipation. 

Constipation. 

Constipation. 

Constipation. 

Constipation. 

Constipation. 

Constipation. 

Constipation. 

Constpation. 

Constipation. 

Constipation. 

Constipation. 
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increases  in  strength,  ceteris  ‘paribus,  with  the  number  of 
its  affluents,  so  do  simultaneous  and  concurrent  circuit 
vitiosi  exert  a  cumulatively  potent  effect.  The  result  of 
such  concurrence  may  often  be  observed  both  at  the  bedside 
and  on  t lie  post-mortem  table;  indeed,  a  large  proportion  of 
deaths  are  the  direct  consequence  of  such  cumulative 
action.  The  analysis  of  a  few  disorders  may  emphasize 
this  aspect  of  disease;  the  procedure  once  understood  can 


Concurrent  Circles  ia  Cardiac  Failure. 


readily  be  applied  in  other  conditions.  We  shall  select  as 
illustrations  : 

(1)  Cardiac  failure. 

(2)  Pulmonary  tuberculosis. 

(3)  Obesity. 

(4)  Habitual  constijiation.* * 

A  tabular  arrangement  will  give  the  most  complete 
survey  of  the  morbid  processes  in  operation,  although  the 
graphic  representation  of  the  circular  process  will  leave  a 
more  durable  impress  on  the  memory  than  printed  words 

can  do. 

Such  tabular  statements  allow  the  best  panoramic  survey 
of  the  hostile  forces  that  have  been  mobilized;  and  3fet 
they  do  not  reveal  all  the  intricacies  of  disease.  Each  of 
the  injurious  reactions  may  in  its  turn  give  birth  to  other 
circling  eddies  or  raging  whirlpools.  Such  is  the  result  of 

*  Fuller  details  of  these  reciprocally  acting  processes  will  be  found  in 
Vicious  Circles  in  Disease,  by  J.  B.  H. 


the  intimate  and  far-reaching  correlations  existing  in 
highly  specialized  organisms. 

But  a  still  more  impressive,  because  more  living,  repre¬ 
sentation  of  the  subtle  interrelationships  is  secured  by 
actually  depicting  the  circular  process,  as  has  been  done  in 
the  two  accompanying  diagrams.  The  limitations  of  space 
and  of  typography  forbid  an  exhibition  of  the  entire  series 
of  complications,  but  a  sufficient  number  have  been  given 


Concurrent  Circles  in  Habitual  Constipation. 


to  illustrate  the  principle.  Any  reader  can,  on  a  larger 
page,  supplement  the  list. 

There  are  many  disorders  that  can  be  studied  by  this 
method,  and  it  will  be  found  a  profitable  exercise  to 
resolve  them  into  their  constituent  circular  processes. 
Neurasthenia,  Graves’s  disease,  dyspepsia,  and  anaemia 
may  be  suggested  as  eminently  suitable  for  the  purpose. 

Happily  the  circular  processes  mentioned  above  are  never 
simultaneously  present.  The  alert  physician,  however,  will 
be  on  the  look-out  for  their  development  and  be  prepared 
to  adapt  his  therapeutics  accordingly. 

From  the  dawn  of  medicine  the  primary  reactions  of 
a  disorder  have  absorbed  universal  attention,  while  the 
reciprocal  influence  of  those  reactions  on  the  primary  dis¬ 
order  have,  mirabile  clictu,  been  almost  wholly  neglected; 
and  yet  such  influence  may  be  of  immeasurable  import  as 
regards  the  evolution,  the  progress,  and  the  termination  of 
disease. 


THE  X-RAY  TREATMENT  OF  HYPERTHYROIDISM. 

BY 

C.  W.  S.  SABERTON,  M.D.Vict.,  D.M.R.E. Cantab., 

HONORARY  RADIOLOGIST  TO  THE  HARROGATE  INFIRMARY  AND 
THE  ROYAL  BATH  HOSPITAL,  HARROGATE. 


As  a  radiologist  with  over  fourteen  years’  continuous 
clinical  experience  in  the  x-ray  treatment  of  hyper¬ 
thyroidism,  1  can  bear  witness  to  the  undoubted  value 
of  x  rays  in  this  condition. 

By  the  term  “  hyperthyroidism  ”  I  mean  all  types  of 
thyroid  activity  in  which  there  is  excessive  or  disordered 
thyroidal  secretion.  The  term  therefore  includes  a  simple 
mild  hyperthyi'oidism  without  any  macroscopic  enlarge¬ 
ment  of  the  gland,  up  to  an  acute  and  severe  hyper¬ 
thyroidism  with  all  the  accompanying  physical  evidences 
and  symptoms  of  Graves’s  disease.  Three  out  of  every  four 
female  patients  in  whom  the  disease  has  not  lasted  long 
enough  to  produce  myocardial  degeneration  recover  their 
general  health  and  good  functional  activity  of  the  gland; 
1  stress  the  word  “  female  ”  because  in  my  experience 
males  do  not  as  a  general  rule  respond  so  readily  to  the 
treatment.  I11  some  cases  which  fail  to  respond  to  radia¬ 
tion  I  believe  other  endocrine  glands  are  probably  involved ; 
it  is  in  any  case  wise  to  include  the  area  of  the  thymus 
gland  in  the  field  of  radiation.  The  intimate  association 
of  the  ovarian  and  thyroidal  functions  is  well  known ;  and 
it  is  interesting  to  learn  that  Dr.  C.  M.  Wilson  and  Mr. 
A.  .  Bourne  of  London  found  speedy  relief  of  sj'mptoms 
C 


from  cc-ray  applications  to  the  thyroid  in  women  suffering 
from  so-called  functional  menorrhagia — that  is,  a  type  of 
menorrhagia  in  which  there  were  no  pelvic  signs  to  account 
for  the  loss  and  which  cases  generally  resisted  curettage 
or  other  treatment.1 

I  have  found  determination  of  the  basal  metabolic  rate 
useful  in  the  diagnosis  of  doubtful  cases  of  hyper¬ 
thyroidism,  and  I  do  not  advocate  the  radiation  of  doubtfid 
cases  unless  the  basal  metabolic  rate  has  been  carefully 
estimated  and  is  definitely  in  favour  of  the  condition  being 
cue  of  hyperthyroidism.  It  is  also  useful  as  a  guide  to  the 
progress  of  a  case,  and  should  be  more  systematically 
undertaken . 

Although  the  enlarged  thyroid  gland  may  not  be  reduced 
in  size  by  radiation,  and  although  the  exophthalmos 
frequently  remains,  the  pulse  rate  becomes  slower,  and  the 
breathlessness,  tremors,  excessive  perspiration,  sleepless¬ 
ness,  and  the  general  malaise  gradually  disappear  and  the 
patient  gains  in  weight.  The  weight  goes  up  as  the  pulse 
comes  down,  and  a  careful  record  of  these  factors  serves 
as  a  practical  guide  to  progress. 

I  was  recently  astonished  to  read  Mr.  A.  J.  Walton’s 
statement:  “  I  have  no  evidence  that  x  rays  can  overcome 
hyperthyroidism  even  to  the  point  of  myxoedema,  as  is 
sometimes  claimed ;  but,  on  the  other  hand,  I  have  never 
found  that  it  makes  a  future  operation  more  difficult  on 
account  of  the  fibrosis.  If  I  had  evidence  that  it  produced 
any  fibrosis  I  should  believe  that  it  would  control  the 
hyperthyroidism.”  I  welcome  his  statement  that  he  has 
not  found  operative  treatment  rendered  more  difficult  by 
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fibrosis  caused  by  previous  radiation  treatment,  but  it  is 
difficult  to  reconcile  this  statement  with  the  diametrically 
opposite  expressions  of  other  surgeons.  I  think  it  is 
regrettable  that  surgeons,  who  have  necessarily  only  a 
limited  experience  of  the  effects  of  oc-ray  treatment  on  the 
general  health  of  patients  suffering  from  hyperthyroidism, 
should  publish  opinions  which  are  in  direct  contradiction 
to  the  general  experience  of  men  daily  carrying  out  such 
treatment.  Radiologists  do  not  dispute  the  undoubted 
good  results  obtained  by  operative  measures  because 
occasionally  patients  present  themselves  for  radiotherapy 
after  operation  has  failed  to  cure  the  condition. 

Having  observed  the  undoubted  value  of  carefully  applied 
.r-ray  treatment  in  Graves’s  disease,  I  consider  that  unless 
radiotherapy  has  been  given  a  fair  trial  and  has  failed  to 
bring  about  a  definite  improvement  in  the  condition,  the 
operative  treatment  of  Graves’s  disease  ought  not  to  be 
undertaken  in  view  of  the  risks  entailed.  In  Graves’s 
disease,  as  in  other  diseases,  the  best  results  are  obtained 
by  team  work,  and  close  co-operation  between  physician, 
surgeon,  biochemist,  and  radiologist  is  essential. 

I  have  found  the  following  technique  give  good  results. 
I  use  a  Coolidge  tube,  backing  up  a  9-inch  spark-gap,  andgive 
either  a  two-thirds  or  three-fourths  Sabouraud  B,  measured 
after  filtration  through  2  mm.  aluminium,  as  a  dose  to  each 
side  of  the  neck  once  a  week.  Only  one  side  of  the  gland 
is  radiated  at  one  sitting,  as  in  some  cases  there  may  be  a 
temporary  increase  of  the  hyperthyroidism  if  a  heavy  radia¬ 
tion  is  given  and  both  sides  are  radiated  simultaneously. 
1  prefer  the  fractional  dose,  spread  over  a  course  of  twenty 
to  thirty  radiations,  to  a  massive  dose  given,  as  at  Erlangen, 
in  only  one  or  two  sittings.  The  latter  method  may  have 
the  advantage  of  quicker  results,  but  is,  I  think,  risky.  In 
a  case  of  true  Graves’s  disease  the  average  number  of 
radiations  necessary  to  produce  good  results  is  about 
twenty-five,  and  although  in  some  cases  treatment  at 
intervals  of  three  to  six  months,  or  even  a  year,  may  be 
required,  yet,  in  my  opinion,  the  period  of  the  disease  is 
shortened  by  radiation  treatment.  I  think,  moreover,  cases 
of  mild  hyperthyroidism  should  have  a  course  of  x-ray 
treatment  as  a  prophylactic  measure  against  the  develop¬ 
ment  of  true  Graves’s  disease,  as  I  believe  that  the  full 
development  of  the  condition  has  been  prevented  by  this 
course  of  action  in  some  cases  which  have  come  under  our 
care. 

Illustrative  Cases. 

In  about  75  per  cent,  of  all  the  cases  treated,  I  believe 
great  improvement  occurred,  and  about  50  per  cent,  have 
ceased  to  have  symptoms  of  hyperthyroidism.  Only  one 
patient  developed  any  serious  skin  lesion;  this  patient  was 
treated  about  twelve  years  ago  before  our  technique  was  as 
good  as  it  is  to-day. 

The  following  notes  on  a  few  cases  are  typical  of  the 
results  obtained  in  50  per  cent,  of  the  cases  submitted  to 
radiation  treatment. 

1.  A  severe  case  of  Graves’s  disease  in  a  female  who  weighed 
8  st.  |  lb.  Treatment  commenced  on  March  1st,  1922,  and  con¬ 
tinued  to  May  19th.  Steady  improvement  in  health  resulted,  and 
on  July  4th  the  patient  weighed  8  st.  101b.;  all  symptoms  of 
hyperthyroidism  had  disappeared. 

2.  A  patient  with  fourteen  years’  history  and  the  usual  symptoms, 
and  pulse  rate  135,  commenced  treatment  on  September  9th.  By 
September  22nd  improvement  was  noticeable,  and  by  October 
10th  the  pulse  rate  had  fallen  to  104.  On  November  28th  the  pulse 
was  92,  and  the  treatment  ceased  on  December  1st. 

3.  A  very  severe  case  of  exophthalmic  goitre  in  a  female  who 
was  carried  into  my  consulting  room,  unable  to  walk.  The  ankles 
were  swollen,  the  pulse  rate  was  135-140.  The  patient  was  rapidly 
going  downhill,  and  a  grave  prognosis  was  given  by  the  physician 
in  charge.  She  commenced  treatment  on  May  9th,  1917,  and 
improvement  commenced  on  the  26th.  On  June  6th  the  pulse 
was  116;  on  the  13th  a  gain  of  4  1b.  in  weight  was  recorded,  and 
on  J  uly  2nd  another  81  lb.  gain  coincided  with  a  very  marked 
general  improvement.  The  swelling  of  the  legs  had  disappeared 
by  July  16th,  and  the  patient  was  able  to  walk  on  the  19th.  No 
more  severe  paroxysms  of  tachycardia  occurred,  and  the  treat¬ 
ment  came  to  an  end.  Her  improvement  steadily  continued  after 
cessation  of  treatment,  and  early  in  1918  she  had  completely 
recovered  her  health,  and  was  working  on  the  land. 

4.  A  severe  case  of  hyperthyroidism  in  a  female,  to  whom 
treatment  was  given  from  February  2nd  to  April  20th,  1922.  The 
weight  in  this  case  diminished  during  the  treatment  but  the 
general  health  gradually  improved,  and  by  August  31st  she  was 


practically  well.  When  seen  in  November,  1922,  the  patient  had 
increased  in  weight  and  improved  so  much  in  appearance  and 
health  that  we  did  not  know  her. 

5.  A  severe  case  of  Graves’s  disease  in  a  male,  with  a  very 
rapid  pulse,  and  weight  9  st.  1  lb.  He  commenced  treatment  on 
July  2nd,  1917,  and  by  August  13th  had  gained  7  lb.  in  weight. 
On  August  27th  there  was  a  further  gain  of  4  lb.,  and  on  Sep¬ 
tember  5th  the  pulse  was  80.  By  September  24th  the  weight  was 
10  st.  3£  lb.,  the  pulse  76,  and  there  was  very  marked  general 
improvement  in  health.  After  a  few  further  treatments  given 
in  December  the  patient  weighed  11  st.,  and  returned  to  work 
on  the  railway. 

6.  A  male  with  seven  years’  history  of  severe  Graves’s  disease; 
•thyroid  very  much  enlarged;  pulse  120;  marked  tremors  and 
exophthalmos.  Treatment  commenced  on  December  29th,  1919. 
On  February  5th,  1920,  the  pulse  was  102;  on  April  7th  it  was 
80,  and  there  was  a  general  improvement  in  health.  Three  courses  , 
of  treatment  were  given  between  December  29th,  1919,  and 
August  17th,  1920.  The  patient  steadily  improved  in  general 
health  and  the  enlarged  gland  returned  to  an  almost  noi'mal  size. 

We  do  not  know  how  the  x  rays  produce  their  effect  and 
cure  hyperthyroidism,  but  as  the  function  of  the  gland 
apparently  becomes  normal  again  it  is  highly  probable  that, 
apart  from  any  local  action  such  as  thickening  of  the 
intima  of  the  blood  vessels  and  an  increase  in  the  fibrous 
tissue  elements  of  the  gland,  other  changes  occur  which 
affect  or  modify  the  quality  or  quantity  of  the  gland 
secretion.  It  must  be  borne  in  mind  that  radiating  so 
vascular  an  organ  as  the  thyroid  may  produce  changes 
in  the  blood  serum  which  may  also  influence  the  gland. 

I  have  only  personally  seen  myxoedema  produced  in  two 
cases  of  Graves’s  disease,  and  as  in  one  of  these  cases  only 
a  very  few  radiations  had  been  given  and  the  other  had 
received  no  more  than  the  usual  amount  of  radiation,  it 
seemed  highly  improbable  that  the  radiation  was  the  cause 
of  the  myxoedema  in  either  case.  Both  patients  did 
exceedingly  well  under  thyroid  treatment.  It  is  our 
practice  to  stop  radiation  before  the  heart  frequency  comes 
down  to  normal,  as  the  effect  of  radiation  is  cumulative 
and  continues  for  some  weeks  after  actual  treatment  has 
ceased. 

Some  patients  who  have  still  symptoms  of  hyper¬ 
thyroidism  on  completion  of  their  first  course  of  treatment 
present  themselves  some  few  months  later  without  any 
symptoms  of  the  disease.  I  have  not  found  radiation 
treatment  satisfactory  in  cases  in  which  symptoms  of  hyper¬ 
thyroidism  have  supervened  upon  an  old  large  parenchy¬ 
matous,  adenoparenchymatous,  or  cystic  goitre.  These 
cases  should  be  referred  to  the  surgeon,  especially  if  there 
is  pressure  on  the  trachea.  If  the  condition  of  the  patient 
precludes  surgery  radiation  treatment  must  be  tried,  as 
improvement  in  the  patient’s  general  health  sometimes 
occurs,  although  the  gland  is  not  obviously  reduced  in  size. 

Reference. 

1  British  Medical  Journal,  November  11th,  1922,  p.  911. 
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LOGIST  TO  THE  MINISTRY  OF  PENSIONS. 


All  the  larger  venereal  clinics  and  not  a  few  practitioners 
are  occasionally  faced  with  the  anxiety  incidental  to  cases 
of  arsenical  jaundice  and  dermatitis,  and  more  commonly 
with  the  problem  of  treating  stomatitis  due  to  bismuth  and 
mercury.  It  is  the  purpose  of  this  communication  to  draw 
attention  to  the  value  of  intravenous  injections  of  sterile 
solutions  of  chemically  pure  sodium  thiosulphate  in  com¬ 
bating  the  toxic  effects  of  these  drugs. 

A  preliminary  report  in  1920  by  P.  Ravaut1  was  followed 
in  1922  by  a  more  detailed  account  by  McBride  and 
Dennie,2  whose  clinical  results,  based  as  they  are  on  seven  : 
cases  of  severe  afsphenamin  dermatitis,  seem  to  me  to 
justify  their  claims  and  to  warrant  trial  on  a  more 
extensive  scale. 

Their  conclusions,  shortly  stated,  are  that  the  course  of 
the  dermatitis  is  shortened  from  months  to  weeks;  that 
intravenous  injections  of  the  salt  are  preferable  to  all  other 
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methods  of  administration  and  are  11011-toxic  up  to  a  doso 
of  2  grams;  and  that  acute  and  chronic  mercurial  poisoning 
'  is  rapidly  controlled. 

For  the  purpose  of  trial  in  my  clinic  Messrs.  May  and 
Baker  (manufacturers  of  novarsenobillon,  etc.)  were  good 
enough  to  prepare  a  quantity  of  chemically  pure  dehydrated 
sodium  thiosulphate,  and  to  put  it  up  in  doses  varying  from 
0.2  to  1.5  grams  in  sealed  ampoules.  A  short  experience 
has  convinced  1110  that  both  the  larger  and  the  smaller 
doses  are  unnecessary,  and  the  stock  now  available  in  the 
department  is  limited  to  doses  of  0.45,  0.6,  0.75,  and 
0.9  gram. 

The  number  of  instances  of  drug  toxaemias  lias  been  very 
small  during  tho  past  few  months,  but  such  as  it  is  it 
affords  considerable  ground  for  the  belief  that  in  sodium 
thiosulphate  we  have  a  specific,  safe,  and  rapid  antidote 
for  stomatitis  duo  to  mercury  and  bismuth  ;  it  also  offers 
a  hope  that  the  course  of  arsenical  poisoning,  both  in  the 
skin  and  tho  liver,  can  be  controlled  and  in  some  degree 
shortened  by  its  administration. 

Tho  action  of  tho  salt  when  injected  into  the  circulation 
containing  a  metal  or  an  arsenical  derivative  is  an  inter¬ 
esting  biochemical  problem.  I  find  it  difficult  to  accept  the 
theory  that  an  insoluble  sulphide  is  formed.  Such  an  ex¬ 
planation  ignores  the  probable  effect  of  a  heavy  precipitate 
on  tho  capillary  meshes  of  the  brain,  kidneys,  etc.,  where 
infarction  would  seem  inevitable.  Whatever  the  chemistry, 

1  there  is  no  doubt  that  the  distressing  symptoms  of  mer- 
“  curial  and  bismuth  stomatitis  are  effectively  and  rapidly 
relieved.  Three  to  four  injections  of  0.45  to  0.6  gram, 

.  given  intravenously  in  5  c.cm.  of  water  on  alternate  days, 
were  found  sufficient  (in  our  four  mild  cases)  to  clear  up 
the  fetor  and  salivation,  and  permit  of  early  dental  treat¬ 
ment  to  insure  against  a  recurrence. 

Case  I. — Bismuth  Stomatitis. 

A  male  (5277),  aged  26,  contracted  syphilis  in  1919,  and  de- 
i  veloped  jaundice  during  his  treatment.  Bismuth  was  therefore 
substituted,  and  in  October,  1923,  he  began  a  course  of  intra¬ 
muscular  injections  of  trepol.  After  the  fourth  injection  he 
developed  soreness  of  the  gums  and  salivation.  O11  November 
26th  he  received  0.45  gram  of  sodium  thiosulphate  intravenously, 
and  0.5  gram  on  the  28th.  The  salivation  and  tenderness  of  the 
gums  cleared  up  immediately,  and  no  further  injections  were 
given.  After  dental  attention  he  was  able  to  resume  his  course 
of  trepol,  and  he  showed  no  further  symptoms  of  intolerance. 

Case  II. — Mercurial  Stomatitis. 

A  male  (4897),  aged  36,  developed  mercurial  gingivitis  after 
three  injections  of  mercurial  cream.  Three  injections  of  0.45,  0.6, 
0.75  grain,  on  alternate  days,  cleared  the  symptoms  of  fetor  and 
J  salivation  within  a  week,  and  the  patient,  after  a  brief  rest  and 
dental  treatment,  was  able  to  continue  his  course. 

Case  III. — Bismuth  Salivation. 

This  was  a  mild  example  of  the  condition  and  yielded  to  a 
single  injection  of  0.45  gram. 


Case  IV. — Mercurial  Stomatitis. 

A  woman  (Sill),  aged  24,  developed  severe  gingivitis  with 
fetor  and  salivation  after  taking  hydrargyrum  cum  creta  from 
September  18th  to  October  16th,  1923'.  On  the  later  date  0.45  gram 
of  sodium  thiosulphate  was  given  intravenously,  and  0.6  gram 
on  October  18th.  Bleeding  of  the  gums  and  bad  taste  in  the 
mouth  ceased  after  the  second  injection.  Two  more  doses  of 
0.6  gram  on  October  23rd  and  25th  cleared  up  the  symptoms. 

Case  V. — Arsenical  Jaundice. 

A  male  (5224),  aged  33.  The  symptom  appeared  within  twenty- 
four  hours  of  receiving  the  last  of  the  following  series  of  six 
intravenous  injections  of  novarsenobillon  each  at  an  interval  of 
three  weeks  from  the  preceding  :  0.45,  0.45,  0.45,  0.6,  0.6,  and 
0.75  gram.  On  admission  the  temperature  was  normal,  the  tongue 
furred,  and  the  liver  just  palpable  below  the  right  costal  margin. 

I  he  patient  complained  of  nausea  and  depression,  and  stated  that 
he  had  had  several  bouts  of  severe  shivering  and  vomiting, 
there  was  no  itching  of  the  skin.  The  urine,  which  had  contained 
no  albumin  when,  at  each  of  the  above  injections,  it  had  been 
examined,  now  contained  a  trace,  together  with  bile  and  a  few 
granular  casts. 

*jme  ’s  all-important  in  these  cases,  an  intravenous  injection 
Ol  U./5  gram  of  sodium  thiosulphate  in  10  c.cm.  of  water  was 
immediately  given  and  the  detailed  pathological  investigation 
postponed  to  the  following  morning.  1  am  greatlv  indebted  to 

II  •;  ,  .  Assistant  Pathologist  to  the  Roval  Northern 

iiospital  and  y.D.  Department,  for  his  painstaking  work,  the 

1  su  ts  of  which  are  worthy  of  a  detailed  consideration.  The 
levulose  tolerance  was  as  follows  : 


IN  hen  fasting  the  blood  sugar  was... 
?  hour  after  35  grams  of  levulose 
1  hour  ,, 

n  fcoun,  , 


0.115  per  cent. 
0.155 


n  o 


These  figures,  in  Dr.  Ellison’s  opinion,  indicated  severe  hepatic 
inadequacy,  and  were  further  supported  by  the  blood  content  of 
lipase— namely,  0.4  c.cm.  N/10.  Van  den  Bergh’s  test  suggested- 
laundice  of  the  haemo-liepatogenous  type.  The  history  and  patho¬ 
logical  findings  left  no  doubt  in  my  mind  as  to  the  etiology 
111  llns  case,  and  I  continued  to  inject  daily  doses  of  sodium 
thiosulphate  (0.45  to  0.5  gram)  from  February  6th  to  February 
loth,  until  a  total  of  4.7  grams  of  the  salt  had  been  given.  No 
svmptoms  of  intolerance  supervened,  and  from  the  very  first 
dose  the  subjective  manifestations  of  icterus — namely,  nausea  and 
depression  were  stated  to  have  improved,  while  the  icteric  tint, 
never  very  pronounced,  faded  visibly  from  day  to  day,  and  the 
stools  regained  their  normal  colour.  Dr.  Ellison  submitted  a 
second  report  on  the  levulose  tolerance  on  February  19th,  and 
a  comparison  with  his  former  result  is  interesting  and  appears 
to  tall}-  with  the  clinical  progress  of  the  case. 


Levulose  Tolerance. 

February  7. 

February  19. 

Fasting  blood  sugar . 

Per  cent. 
0.115 

Ter  cent. 
0.12 

Half  an  hour  after  levulose  . 

0.155 

0.15 

One  hour  after  levulose  . 

0.2 

0.15 

One  and  a  half  hours  after  levulose  ... 

0.19 

0.14 

The  latter  estimation  is  approaching  the  normal  figure.  The  blood 
lipase  test  gave  a  reading  of  0.35,  and  the  van  den  Bergh’s 
test  a  negative  result.  The  patient  was  therefore  discharged  from 
the  ward,  free  of  all  symptoms,  on  the  thirteenth  day  from  his 
admission. 

Although  the  results  were  suggestive  of  a  specific  anti¬ 
dotal  action  in  this  case,  they  are  by  no  means  conclusive, 
as  mild  cases  of  arsenical  jaundice  clear  up  without  any 
further  medication  than  small  doses  of  calomel.  For  jvroof 
of  specificity  more  cases  and  more  serious  types  are  neces¬ 
sary.  If,  as  is  presumed,  the  action  of  the  thiosulphate  is 
to  neutralize  the  arsenic,  good  results  can  only  bo  con¬ 
fidently  expected  if  treatment  is  commenced  immediately 
the  toxic  symptoms  are  apparent,  as  was  done  in  this 
instance.  If  actual  tissue  destruction  has  already  occurred 
and  so-called  yellow  atrophy  of  tho  liver  is  in  progress, 
a  favourable  issue  is  hardly  to  be  expected.  The  impor¬ 
tance  of  early  recognition  and  treatment  of  such  cases 
cannot  therefore  be  overemphasized. 

Case  VI. — Acute  Dermatitis  after  two  Sulpharscnol 
Injections. 

A  nursiijg  sister,  aged  47,  was  admitted  for  chronic  psoriasis 
which  had  previously  involuted  under  intramuscular  injections 
of  some  arsenical  compound.  Following  the  second  injection  of 
0.36  gram  of  sulpharsenol  intravenously,  an  acute  irritable 
eruption  appeared,  mainly  on  the  trunk  and  arms,  and  resembling 
a  serum  urticaria  in  type.  There  was  no  rise  of  temperature, 
nor  a  history  of  previous  dermatitis  of  any  kind,  and  we  were 
therefore  compelled  to  assume  that  the  sulpharsenol  had  pro¬ 
duced  it.  An  injection  of  0.5  gram  of  thiosulphate  was  imme¬ 
diately  given,  and  the  following  morning  the  pruritus  had  sub¬ 
sided,  and  the  above  dose  was  repeated.  Slight  desquamative 
reaction  supervened  forty-eight  hours  later,  and  the  patient 
made  an  uninterrupted  recovery  in  five  days. 

The  rapid  clearance  of  symptoms  in  this  case  after  only 
two  injections  of  thiosulphate  can  be  explained  only  on  a 
theory  of  direct  neutralization,  which  is  extremely  probable, 
as  not  more  than  an  hour  elapsed  between  the  appearance 
of  the  rash  and  the  injection  of  the  antidote.  It  would 
not  have  been  possible  in  an  out-patient.  If  the  diagnosis 
was  correct — and  that  of  course  is  a  matter  of  opinion — 
there  could  scarcely  have  been  a  more  valuable  illustration 
of  tho  importance  of  instantaneous  action.  McBride  and 
Dennie  (loc.  cit.,  Case  6)  report  an  irrefutable  example 
of  this  point  in  a  woman  who  swallowed  grains  of  per- 
c-hloride  of  mercury  with  suicidal  intent,  and  was  brought 
to  the  hospital  four  hours  later  with  acute  abdominal 
symptoms  and  haematuria.  The  administration  of  15  grams 
of  thiosulphate  by  the  mouth  and  0.45  gram  intravenously 
checked  the  pain  and  diarrhoea  in  a  short  time.  Eight 
hours  later  0.9  gram  more  was  given  and  the  following 
morning  0.45  gram.  The  patient  made  a  complete  recoverv 
in  a  week,  and  although  eight  months  pregnant  did  not 
abort. 

It  would  be  difficult  to  produce  more  convincing  evidence 
of  the  value  of  thiosulphate  in  metallic  poisoning,  and  such 
a  ease  is  a  strong  argument  for  its  accessibility  in  a  con¬ 
venient  form  in  all  casualty  departments  and  surgeries 
where  such  emergencies  are  likely  to  be  met  with.  The 
rationale  of  administration  by  the  mouth  in  the  above  case 


i 


MEMORANDA. 


THE  BRITISH 
Medical  Journal 


664  April  i*,  1924] 


is  self-evident,  and  the  salt  probably  reacted  in  situ  with 
the  perchloride.  My  own  experience  of  oral  administration 
is  confined  to  a  single  case,  in  which  it  produced  severe  colio 
and  diarrhoea  when  given  in  drachm  doses  twice  daily. 


Case  VII. — Mercurial  Stomatitis  and  Eruption. 

In  this  case  the  condition  followed  the  intravenous  injection  of 
1/16  grain  of  mercury  perchloride  for  severe  septicaemia.  The 
patient  was  certainly  saved  by  the  heroic  measures  adopted  to 
combat  the  infection,  but  the  resultant  mercurial  poisoning,  which 
only  supervened  a  fortnight  after  the  injection,  was  a  troublesome 
sequel.  At  the  time  I  had  no  experience  of  the  intravenous 
method,  and  in  view  of  the  patient’s  dread  of  further  injections 
I  ordered  the  thiosulphate  in  a  mixture.  The  stomatitis  began  to 
improve  at  once,  and  the  rash  showed  signs  of  involution  and 
began  to  desquamate  slightly  on  the  fourth  day,  but  the  patient 
developed  severe  colic  and  the  treatment  was  abandoned. 

The  dose  (1  drachm  three  times  a  day)  was  probably  too 
large,  although  the  amount  mentioned  in  McBride’s  sixth 
case — namely,  15  grams — is  actually  four  times  greater 
(the  21. P.  allowance  of  dose  is  up  to  1  drachm).  This 
experience  has  somewhat  biased  me  against  administration 
by  the  mouth,  and  in  future  cases  I  intend  to  rely  on  the 
more  rapid  and  evidently  less  toxic  intravenous  route. 

Local  Antidotal  Properties  of  Thiosulphate. 

Case  VIII. 

On  March  5th  a  male  patient,  aged  23,  received  0.6  gram  of 
novarsenobillon  in  10  c.cm.  of  water  into  the  left  antecubital 
vein.  The  injection  was  given  by  an  assistant  who  was  operating 
for  the  first  time.  In  spite  of  careful  control  the  needle  slipped 
through  the  posterior  wall  of  the  vein,  and  the  last  part  of  the 
barrel  contents  (about  2  c.cm.)  formed  a  distinct  tumescence  sub¬ 
cutaneously.  The  patient  complained  of  severe  burning  pain  and 
fainted.  The  syringe  was  disconnected,  leaving  the  needle  in  situ, 
and  8  c.cm.  of  distilled  water,  containing  0.75  gram  of  sodium 
thiosulphate,  were  injected  so  as  to  mix  with  and  dilute  the 
novarsenobillon  solution.  When  I  saw  the  patient  again,  on 
March  12th,  there  was  no  trace  of  local  infiltration  to  be  seen,  and 
apparently  no  pain  on  deep  pressure  over  the  site  of  the  injec¬ 
tions,  which  was  still  marked  by  the  presence  of  a  bruise,  where 
blood  had  escaped  from  the  perforated  vein.  This  is  the  first 
time  in  my  clinic  that  an  extravenous  leak  of  novarsenobillon  has 
escaped  the  sequela  of  painful  subcutaneous  infiltration. 

Whilst  fully  conscious  of  the  shortcomings  of  this  com¬ 
munication,  based  as  it  is  on  only  seven  cases  in  early 
stages  of  metallic  or  arsenical  intoxication,  I  feel  justified 
in  claiming  that  my  results  confirm  those  of  the  American 
authors,  and  support  their  view  that  sodium  thiosulphate 
given  intravenously  is  a  potent  antidote  for  mercurial  and 
bismuth  stomatitis,  and  of  real  value  in  counteracting  the 
serious  effects  of  acute  arsenical  toxaemia.  It  may  be 
found,  furthermore,  to  be  an  indispensable  adjunct  in  the 
treatment  of  all  cases  of  acute  metallic  poisoning. 

References. 
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“  SLIPPIiNG  RIB.” 

I  have  lately  had  under  my  care  a  patient  suffering  from 
the  condition  described  by  Mr.  Davies-Colley  in  the  British 
Medical  Journal  of  March  8th,  1922,  under  the  above 
name.  As  he  remarked,  it  is  more  than  likely  that  if  the 
condition  was  described  in  the  textbooks  more  cases  would 
be  recognized  and  relieved  of  their  disability.  Still,  it 
apparently  is  not  a  common  complaint. 

My  patient  was  a  lady  aged  26.  There  was  no  history  of 
injury.  Eight  years  ago  she  began  to  feel  pain  in  her 
back  when  playing  golf,  and  the  (pain  has  got  steadily 
worse.  It  was  always  much  increased  by  any  exercise 
such  as  golf,  tennis,  or  riding,  and  during  the  last  year 
it  has  been  very  severe,  practically  preventing  games  and 
sometimes  even  preventing  sleep.  The  pain  was  always  in 
the  dorsal  region  and  the  left  costal  margin.  Her  husband 
had  noticed  that  she  held  herself  crooked  and  walked 
“  like  a  crab.”  She  had  been  treated  for  a  supposed 
movable  kidney  by  a  belt,  without  any  relief,  and  was 
contemplating  going  to  England  to  have  the  kidney 
operated  on. 

Examination  on  several  occasions  failed  to  discover  a 
palpable  kidneyj  but  on  the  left  costal  margin  at  about 


the  level  of  the  tenth  costal  cartilage  was  a  movable  tender 
object  about  the  sizo  of  a  hazel  nut,  which  on  palpation 
slipped  away  with  a  sensation  resembling  crepitus,  to 
reappear  on  almost  any  change  of  the  patient’s  position. 
The  diagnosis  of  “  slipping  rib  ”  was  made. 

At  operation  the  cartilage  was  found  to  be  in  place  all 
the  moment,  but  it  was  easily  displaced,  and  was  seen 
to  be  freely  movable.  About  two  inches  of  the  distal  end 
was  excised.  The  patient  had  considerable  post-operative 
pain  for  a  few  days.  For  three  weeks  there  was  a  dragging 
pain  in  the  wound  and  the  old  backache  persisted  for 
nearly  three  months,  but  with  gradually  decreasing  inten¬ 
sity.  The  backache  was  almost  certainly  muscular  in  origin 
and  due  to  the  habitual  faulty  attitude  she  had  assumed. 

The  operation  was  done  over  three  and  a  half  months 
ago,  and  the  patient  expresses  herself  as  being  now  en¬ 
tirely  free  from  pain  or  discomfort,  and  able  to  enjoy  as 
many  as  five  sets  of  vigorous  tennis  in  the  afternoon. 

Alexandria,  Egypt.  "  E.  N.  RUSSELL,  M.D. Cantab. 


REPAIR  OF  RECURRENT  INGUINAL  HERNIA 
BY  A  GAUZE  FILIGREE. 

The  principle  involved  in  this  case  is  at  present  under 
trial  for  the  radical  cure  of  femoral  hernia.  After  tying 
off  and  removing  the  sac  the  femoral  canal  is  filled  by  a 
gauze  plug  and  held  in  position  by  a  few  catgut  sutures. 

J.  P.,  a  pastrycook  aged  25,  was  admitted  to  St.  James 
Hospital,  Balham,  on  March  10th,  1923,  with  a  recurrent  right 
inguinal  hernia.  He  had  been  operated  on  three  years  previously. 
He  was  thin  and  undeveloped,  with  a  marked  impediment  of 
speech.  He  had  a  bulging  scar  in  the  right  inguinal  region.  The 
hernia  was  about  the  size  of  a  pigeon’s  egg,  and  as  it  inter¬ 
fered  with  his  comfort  he  was  very  anxious  that  something 
should  be  done  to  relieve  him.  . 

On  March  12t1i  the  scar  of  the  aponeurosis  of  the  external 
oblique,  which  was  found  to  be  three-quarters  of  an  inch  wide, 
was  excised  and  the  sac  exposed  and  dealt  with  in  the  usual 
way.  It  was  impossible  to  do  a  radical  repair  after  Bassini  3 
method,  as  the  internal  oblique  was  thin  and  friable  and  separated 
from  the  lower  border  of  Poupart’s  ligament  by  about  one  and 
a  half  inches.  Some  ordinary  sterile  absorbent  unmedicated 
roller  gauze,  which  is  prepared  from  cotton  and  is  used  in  all 
operating  theatres,  was  folded  three  times  and  cut  to  fill  the 
inguinal  canal.  In  this  case  it  was  about  two  and  a  half  inches 
long  and  one  and  a  half  inches  wide.  The  gauze  was  saturated 
with  flavine  and  tucked  under  the  lower  border  of  the  internal 
oblique  and  behind  Poupart’s  ligament.  It  extended  forwards 
and  inwards  to  the  usual  situation  of  the  external  abdominal 
ring.  The  cord  was  not  displaced  in  any  way.  The  aponeurosis 
of  the  external  oblique  was  united  over  the  gauze  with,  catgut 
sutures  and  the  skin  closed  by  a  continuous  silk  suture.  It 
may  be  added  that  the  strictest  aseptic  and  antiseptic  precau¬ 
tions  were  taken  during  the  whole  of  the  operation. 

The  patient  made  an  uninterrupted  recovery  and  has  been 
under  observation  for  more  than  twelve  months.  The  wound  is 
firmly  healed,  there  is  no  discomfort,  and  no  evidence  of  re¬ 
currence  of  the  hernia. 


It  is  too  early  at  present 
ultimate  results. 

London,  S.W.  _ 


to  form  an  opinion  as  to  the 
D.  O’Donovan,  B.Sc., 

M.R.C.S.,  L.R.C.P. 


DISCHARGE  OF  ASCARIS  LUMBRICOIDES 
THROUGH  APPENDICITIS  SCAR. 

Whereas  formerly  it  was  believed  that  Ascaris  lumbri* 
coides  was  a  harmless  intestinal  parasite,  there  is  now  a 
growing  list  of  more  or  less  serious  complications  from  its 
presence  in  the  human  body.  Crowell1  in  a  classification 
of  the  pathological  effects  of  this  parasite,  mentions  that 
it  has  several  times  been  found  in  the  appendix  vermi- 
formis,  and  in  the  case  we  now  record  five  ascarids  made 
their  escape  through  the  scar  after  an  operation  for  appen¬ 
dicitis;  they  had  kept  up  a  persistent  sinus  for  four  months. 

A  girl  aged  12  was  admitted  to  the  Bristol  General  Hospital  oil 
October  8th,  1923,  suffering  from  diffuse  peritonitis  of  forty-eight 
hours’  duration.  The  abdomen  was  at  once  opened  by  one  of  us 
(D  G.  G.  T.),  and  a  diffuse  peritonitis  of  the  pelvis  and  botli 
sid*es  of  the  lower  abdomen  from  a  perforated  appendicitis  was 
found.  The  appendix  was  seen  to  have  perforated  and  to  be 
slouching  throughout  its  entire  length.  It  was  removed  and  the 
stump  ligatured  and  buried  by  a  purse-string  suture.  The  tree 
pus  was  mopped  out  with  gauze  swabs  and  the  pelvis  drained 
bv  a  rubber  tube.  No  ascarids  were  seen,  nor  were  they  thought 
of.  The  tube  was  removed  in  forty-eight  hours,  and  convalescence 
was  quite  satisfactory,  the  child  being  discharged  from  hospital 
on  November  5tli,  1923,  with  the  wound  nearly  healed. 

After  discharge  from  hospital  the  child  remained  in  the  care  or 
the  other  of  us  (A.  S.  C.),  who  found  that  she  complained  of 

1  Amer.  Juurn.  Med.  Set..  March,  1920,  p.  380. 
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Blight  itching  constantly  in  the  wound,  with  some  serous  discharge. 
This  continued  until  February  10th,  1924,  when  two  adult  ascarids 
were  discharged  from  the  lower  part  of  the  scar  where  the  tube 
had  been.  Santonin  (gr.  3)  was  given  nightly  for  four  nights, 
and  on  February  12th  another  worm  (male)  was  extruded.  Two 
days  later  two  small  female  ascarids  were  taken  from  the  scar, 
and  the  following  day  an  adult  female  worm  was  passed  dead  from 
the  rectum.  The  patient  is  now  well,  and  the  wound  is  soundly 
healed. 

It  is  interesting  to  speculate  on  the  relation  of  the  worms 
to  the  attack  of  appendicitis.  In  all  probability,  whilst 
present  in  the  small  intestine,  they  had  no  connexion  with 
the  onset  of  appendicitis.  They  certainly  did  not  cause 
the  perforation,  as  in  the  mopping  out  of  the  peritoneal 
exudate  they  could  hardly  have  been  missed.  Crowell 
suggests  the  possibility  of  the  worms  being  able  to  foree 
their  way  through  minute  openings,  as  from  stitches  in  the 
bowel  wall,  and  we  can  only  suppose  that  in  this  case  they 
made  their  way  through  the  appendix  stump  and  then 
gradually  found  an  exit  along  the  track  of  the  drainage 
tube. 

Archibald  S.  Cook,  M.B., 
Ch.B.Glas.,  Bristol. 

D.  G.  C.  Tasker,  M.S.Lond., 

F.R.C.S.Eng.,  Assistant  Surgeon, 
BristorUeneral  Hospital. 


XANTHOMA  DIABETICORUM. 

Xanthoma  diabeticorum  is  a  skin  disease  of  sufficiently 
rare  occurrence  to  warrant  the  recording  of  the  following 
details  of  a  case  which  came  under  my  observation  in  the 
skin  department  of  the  Kasr-el-Aini  Hospital. 


The  patient  was  a  man  aged  45,  liealthy-looking,  and  with 
no  family  history  of  particular  medical  interest.  Twelve  years 
ago  tumours  began  to  appear  on  the  elbows  and  knees;  some¬ 
times  they  became  very  prominent  and  sharply  defined,  and 
at  other  times  they  subsided  somewhat.  They  caused  very 
little  irritation,  and  the  patient  only  came  for  treatment 
because  of  their  unsightly  appearance.  The  eruption  was 
most  marked  on  the  elbows,  knees,  and  buttocks,  and  was 
present  also  to  a  less  degree  on  the  extensor  aspect  of  the 
forearms,  the  legs,  hands,  fingers,  feet,  chest,  and  abdomen. 
It  consisted  of  papular  or  nodular  growths,  each  of  which 
showed  an  outer  hyperaemic  reddish  halo  and  a  yellowish-white 
fatty  central  area.  The,  nodules  were  hard  and  resistant  to 
pressure.  When  newly  formed  the  central  yellowish  part  was 
hardly  distinguishable,  but  became  more  marked  with  the 
increase  in  size  of  the  papules  and  the  coalescing  of  several 
to  form  a  pyramidal  mass.  When  the  chain  of  papules  began 
to  break  down  and  the  papules  faded,  a  dark  reddish  patch 
formed. 

Sections  of  the  papules  were  stained  by  Sudan  III,  and 
showed  fat  present,  mostly  as  very  fine  granules,  similar  to 
those  seen  in  fatty  necrosis.  In  some  parts  of  the  section 
the  remains  of  round  cells,  connective  tissue  cells,  showing 
fatty  degeneration,  appeared  in  a  network  of  fine  fibrous 
tissue.  The  photomicrograph  of  the  section  showed  an  inflamed 
area  which  had  undergone  fatty  degeneration. 

When  first  admitted  to  hospital  the  patient  was  passing 
two  and  a  half  litres  of  urine  during  the  twenty-four  hours, 
and  sugar  was  present  to  the  amount  of  10  per  cent. ;  acetone 
was  also  present.  He  was  put  on  Allen’s  diabetic  diet,  and 
the  urine  decreased  in  quantity,  the  sugar  diminished,  and 
the  growths  began  to  fade  away.  After  four  weeks’  treat¬ 
ment  they  were  much  less  marked  and  some  had  entirely 
disappeared. 


Kasr-el-Aini  Hospital,  Cairo. 


M.  Azer,  M.D.,  Ch.B. 


RHEUMATISM  AND  ERYTHEMA  NODOSUM. 

Tue  following  case  may  be  of  interest  in  view  of  the 
disputed  connexion  of  rheumatism  with  enthema  nodosum. 

Mrs.  C.,  aged  30,  was  seen  by  me  on  January  23rd  with  a 
slight  attack  of  follicular  tonsillitis.  She  went  to  bed  on  January 
28th  feeling  “  quite  well,”  but  was  unable  to  get  up  next  morning 
owing  to  pains  in  her  limbs.  I  saw  her  two  clays  later.  There 
were,  on  the  front  of  the  right  leg,  four  raised  round  red  spots, 
about  the  size  of  threepenny  pieces.  Behind  the  right  elbow 
there  was  one  about  the  size  of  a  five-shilling  piece.  The  whole 
of  the  dorsum  of  the  left  foot  was  red  and  swollen.  There  was 
some  effusion  in  the  left  knee  with  tenderness,  but  no  redness- 
All  the  spots  were  very  tender,  and  the  patient  was  unable  to 
move.  A  few  days  later  some  effusion  appeared  in  the  left  wrist, 
but  without  redness.  The  whole  condition  cleared  up  within  three 
weeks.  The  heart  and  lungs  appeared  normal  and  there  was  no 
albumin  in  the  urine.  The  temperature  did  uot  rise  above  100°  F. 
at  any  of  my  visits. 

There  was  a  history  of  rheumatic  fever  in  childhood. 

Birmingham.  ROBERT  ANDERSON,  M.D. 


Reports  of  ^orultrs. 

TREATMENT  AND  FUNCTIONAL  RESULTS  OF 
TUBERCULOUS  HIP  DISEASE. 


At  the  meeting  of  the  Section  of  Orthopaedics  of  the  Royal 
Society  of  Medicine  on  April  1st  a  discussion  took  place  on 
the  treatment  and  functional  results  of  tuberculous  disease 
of  the  hip-joint.  The  President,  Mr.  R.  C.  Elmslie,  was  in 
the  chair. 

Dr.  Gordon  Pugh  referred  to  the  value  of  an  open-air 
life  in  the  treatment  of  tuberculous  disease  and  the  impor¬ 
tance  of  constitutional  treatment.  In  the  contest  of  the 
patient  with  the  bacillus  every  influence  tending  to 
improve  his  vitality  must  be  applied,  for  the  greater  the 
reaction  of  the  tissues  the  greater  the  success  that  would 
attend  the  surgeon’s  efforts.  He  dealt  with,  first,  the 
urgency  of  early  treatment;  secondly,  the  deformities  which 
might  result  from  ineffective  treatment;  and  lastly,  the 
mechanical  methods  that  had  been  applied.  His  remarks 
were  illustrated  by  lantern  slides.  It  was  impossible,  lie 
said,  to  discuss  hip  disease  without  mentioning  the  name 
of  H.  O.  Thomas.  Thomas  said  that  in  hip  disease  early 
diagnosis  seldom  was  of  benefit  to  the  patient,  because  of 
the  erroneous  policy  which  directed  the  treatment  and 
the  inefficiency  of  the  appliances  used.  To-day,  although 
the  defects  in  the  mechanical  treatment  to  which  Thomas 
referred  had  been  to  a  great  extent  corrected,  still  in  many 
instances  early  diagnosis  did  not  give  the  patient  the  benefit 
of  the  early  constitutional  treatment  which  legislation  had 
made  availablo  for  all  such  cases  in  London.  It  was  a 
remarkable  fact  that  the  majority  of  cases  admitted  to  the 
country  hospitals  of  the  Metropolitan  Asylums  Board  had 
been  kept  under  treatment  in  town  institutions  or  at 
home  for  months,  or  sometimes  years,  after  the  diagnosis 
had  been  arrived  at.  According  to  the  accepted  pathology 
tuberculous  disease  of  the  hip-joint  usually  began  in  the 
red  marrow  near  the  femoral  or  acetabular  epiphyseal 
lines,  where  the  circulation  was  most  active  and  the  newly 
formed  bone  least  resistant.  If  the  local  resistance  could 
be  sufficiently  increased  the  disease  might  be  confined  to 
the  interior  of  the  bone.  Otherwise  it  found  its  way  into 


the  joint,  and  the  granulation  tissue  spread  under  and 
over  the  cartilage  and  destroyed  it.  \\  bile  the  disease 
was  still  limited  to  the  interior  of  the  bone  the  joint 
showed  evidence  of  sympathetic  inflammation,  the  synovial 
membrane  was  congested,  and  the  synovia  increased  in 
quantity,  resulting  in  limp  and  slight  limitation  of  move¬ 
ment.  At  this  stage  intensive  constitutional  treatment  was 
urgently  called  for.  Among  the  deformities  which  might 
result  from  ineffective  treatment  was  genu  rceurvatum,  if 
the  patient  were  recumbent  for  long  periods.  To  avoid 
this  the  knee  should  be  kept  slightly  flexed.  Genu  \  algum 
occurred  from  defective  method  in  applying  extension. 
For  an  ankylosis  of  the  hip-joint  he  thought  35  degrees 
of  flexion  was  the  best  position.  For  correction  of  adduc¬ 
tion  ho  recommended  tenotomy  and  plaster,  with  a 
perineal  band  to  hold  up  the  pelvis.  Tuberculous  abscesses 
of  the  hip  should  be  aspirated;  dissolving  solutions  should 
not  bo  injected.  It  was  good  treatment  sometimes  to  open 
tuberculous  abscesses.  Sinuses  should  be  slit  up  and 
allowed  to  heal  from  the  bottom.  Mechanical  methods  of 
treatment  included  Taylor’s  traction  splint,  used  in 
America,  and  the  long  Liston,  or  the  extension  splint  of 
Thomas.  Friction  must  ho  avoided.  Thomas  said  that  if 
friction  was  avoided  spasm  and  picssuie  would  go.  It  was 
necessary  to  immobilize  and  use  traction  to  avoid  tonic 
contraction.  Plaster  was  sometimes  used  (though  bony 
ankylosis  in  children  was  difficult  to  obtain),  or  a  splint 
with  traction  and  outward  pull;  Jones’s  splint  prevented 
friction  and  spasm.  In  another  model  friction  was  pre¬ 
vented  by  having  the  limb  in  a  tin  trough  on  wheels. 
Tuberculous  ankle  cleared  up  completely  under  constitu¬ 
tional  treatment  alone,  resulting  in  free  movement  of  the 
ioint  At  Curshalton  the  condition  of  tuberculous  lnp-joint 
was  treated  as  soon  as  possible  by  extension,  a  frame  being 
used  with  a  perineal  band  and  a  “  slipper  ”;  there  was  no 
compression  of  the  chest,  and  the  sound  leg  was  exercised. 


ACUTE  INFECTION  OF  THE  UTERUS. 


f  Tir*  Burns* 

L  Medical  Jocuxaa 


666  April  12,  1924] 


This  was  followed  by  subsequent  removal  of  the  slipper,  and 
massage  was  given,  both  legs  exercised,  and  a  celluloid 
spica  put  on.  The  patient  was  provided  with  crutches  and 
a  patten.  It  was  necessary  to  keep  the  patient  recumbent 
until  the  hip  was  able  to  "bear  pressure.  When  thero  was 
good  hip  movement  the  spica  was  removed  and  a  “  walking 
Thomas  ”  applied.  The  patient  had  then  to  be  seen  at 
least  once  a  week  during  the  first  few  months,  in  case 
slight  flexion  occurred. 

Mr.  T.  R.  McMurray  said  that  tuberculous  disease  of  the 
liip  was  a  disease  without  an  age  limit.  It  was  usually 
brought  under  care  at  an  early  age  before  abscess  forma¬ 
tion  and  ankylosis  in  a  bad  position  had  appeared.  A\  hen 
tuberculous  arthritis  was  diagnosed,  the  disease  had  already 
affected  the  joint  surfaces,  and  the  protecting  muscle  spasm 
— Nature’s  guard  against  irritation — indicated  the  treat¬ 
ment.  Fixation  of  the  joint,  immediate  and  complete, 
was  essential.  This  was  recognized  from  early  times  and 
mentioned  bv  Pliny.  This  fixation  should  be  in  the  recum¬ 
bent  position,  and  accompanied,  in  the  more  acute  stages, 
by  extension,  which  relieved  the  pressure  in  the  diseased 
articular  surfaces  and  diminished  reflex  muscular  spasm 
round  the  joint.  This  could  be  accomplished  in  a  frame 
in  which  extension  and  counter-extension  were  fixed.  The 
period  of  recumbency  varied  from  eighteen  to  twenty-four 
months.  If  pain  and  signs  of  acute  inflammation  were 
absent — the  former  being  absent  for  at  least  six  months — 
and  if  there  was  no  irregularity  of  temperature,  some  other 
form  of  fixation,  such  as  plaster,  could  be  substituted. 
He  thought  that  a  long  plaster  spica  was  not  so  good  as  a 
frame,  because  extension  could  not  be  applied,  and  exposure 
to  the  sun  was  not  so  complete.  The  angle  of  fixation  was 
of  the  greatest  importance,  because  any  shortening  present 
should  be  compensated  for  by  abduction  of  the  ankylosed 
hip ;  but,  equally  the  diseased  leg  should  not  be  fixed  in  too 
great  abduction.  The  angle  could  be  roughly  judged  by  the 
real  shortening :  the  greater  the  shortening  the  greater  the 
abduction,  if  the  shortening  did  not  exceed  2  to  3  inches. 
Non-operative  treatment  had  been  adopted  because  of 
the  tragedies  which  followed  operative  interference — wide 
opening  up  and  erasion  of  the  joint,  excision  of  the  femoral 
head,  excision  of  the  whole  joint,  disarticulation  at  the  hip, 
and  arthrodesis.  Fatal  results  occurred  at  the  time  of  the 
operation,  or  later  from  lardaceous  disease  or  from  spread 
of  the  infection.  Ford  wrote  in  1794  that  few  patients 
died  of  this  complaint  unless  there  was  an  external  wound 
communicating  with  diseased  bone.  This  was  the  speaker’s 
experience.  Sinus  resulted  from  abscess,  and  this  in  turn 
from  movement.  If  there  was  danger  of  bursting  of  the 
abscess,  aspiration  or  evacuation  through  a  small  incision 
should  be  performed;  otherwise  removal  of  the  contents 
■was  unnecessary.  A  detached  carious  femoral  head  should 
he  removed.  Injections  of  various  materials  into  tuber¬ 
culous  abscesses  and  sinuses  was  unnecessary.  Open  air  and 
sunlight  were  of  paramount  importance,  particularly  the 
former.  Artificial  light  rays  had  been  utilized  with  marked 
benefit.  Complete  restoration  of  the  joint  cavity  could  not 
occur  when  the  bone  was  eroded.  Fibrous  tissue  stretched 
and  rendered  the  joint  liable  to  trauma  and  pain,  necessi¬ 
tating  rest.  The  termination  of  the  disease  to  be  aimed  at 
was  the  formation  of  a  sound  bony  ankylosis  in  a  good 
position.  Movement  of  the  joint  at  any  stage  of  treatment 
was  therefore  not  advisable.  Bony  ankylosis  in  a  bad 
position  demanded  osteotomy,  preferably  transtrochanteric, 
unless  division  of  the  bone  would  be  too  near  to  the  site  of 
the  disease  and  possibly  cause  a  lighting  up  of  the  old 
trouble.  A  sharp  lower  end  of  the  upper  fragment  pro¬ 
jecting  under  the  skin  of  the  groin  should  be  avoided.  If 
perfect  movement  resulted  from  treatment  the  diagnosis  of 
tuberculous  hip  was  wrong. 

Mr.  Elmslie  did  not  agree  that  the  diagnosis  was  wrong 
if  full  movement  was  obtained  from  treatment.  He  pleaded 
for  accuracy  of  diagnosis.  For  instance,  tuberculous  disease 
of  the  joint  must  be  distinguished  from  a  cyst,  which  could 
be  cured  by  crushing  of  the  wall.  Going  through  the 
records,  he  had  found  that  excisions  tended  to  give  a  bad 
functional  result.  The  best  results  were  from  bony  anky¬ 
losis  (arthrodesis)— a  line  of  treatment  requiring  careful 
experiment,  especially  in  adolescents  and  adults,  and  where 
there  was  much  destruction,  but  not  in  the  acute  stages. 


Sir  Henry  Gauvain  said  that  spasm  did  not  disappear 
on  fixation.  It  was  difficult  to  correct  adduction  in  thin 
patients,  but  patients  could  be  fattened  by  constitutional 
treatment.  Sea  bathing  was  beneficial.  An  abscess  should 
be  aspirated.  Bad  results  came  from  poor  technique. 
Fluid  injections  were  recommended  in  selected  cases.  He 
emphasized  the  importance  of  constitutional  treatment  and 
flexing  the  knee,  and  declared  that  full  function  could 
return  in  a  case  of  tuberculous  hip. 

Mr.  Fairbank  said  that  the  disease  often  started  outside 
the  hip-joint  altogether,  and  early  diagnosis  was  therefore 
all  the  more  imperative.  Mr.  Acton  Davis  thought  that 
the  worse  the  apparent  result  the  better  the  function ;  as  to 
excision,  he  preferred  the  joint  fixed  in  a  bad  position  to 
a  movable  joint  in  a  good  position. 


ACUTE  INFECTION  OF  THE  UTERUS. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  on  April  3rd,  with  the 
President,  Dr.  Cuthbert  Lockyer,  in  the  chair,  Dr. 
Remington  Hobbs  read  a  paper  on  the  causes  of  acute 
infection  of  the  uterus,  including  puerperal  sepsis  and 
septic  abortion,  and  their  treatment  by  drainage. 

He  said  that  statistics  of  uterine  infection  were  fallacious 
as  many  cases  were  diagnosed  as  appendicitis,  pneumonia, 
etc.  The  genital  tract  was  the  place  of  entry  and  pathway 
of  the  organisms.  Surgeons  taught  that  symptoms  and 
signs  of  obstruction  in  any  viscus  should  be  followed  by 
opening  and  draining.  With  an  apparently  normal  amount 
of  lochia  diagnosis  in  the  early  stages  was  difficult.  When 
a  rational  treatment  was  evolved  for  proper  drainage  of 
acute  uterine  infections  the  safest  way  would  be  to  drain 
as  soon  as  constitutional  signs  were  established.  The  tech¬ 
nique  must  not  injure  the  tissues  and  the  drug  used  must 
not  add  a  further  barrier.  In  chronic  cases  the  safe  way 
must  avoid  the  risk  of  dilatation  and  curetting.  The  alleged 
cause  of  puerperal  sepsis  was  organisms  in  the  uterus. 
Investigations  carried  out  by  Dr.  R.  Donaldson  at  St.  Mary 
Abbott’s  Hospital  on  patients  who  were  pregnant  or  suffering 
from  puerperal  sepsis,  by  means  of  cultures  from  the  vagina 
and  cervix  and  urine,  proved  that  staphylococci  pre¬ 
dominated  in  the’ vagina  and  cervix;  next  came  strepto¬ 
cocci,  and  then  coliform  bacilli.  The  last  named  were 
present  in  the  urine  of  23  per  cent,  of  cases.  Infection  of 
the  bladder  alone  with  coliform  Bacilli  was  rare.  Organisms 
in  the  vagina  were  ready  to  enter  the  uterus  when  the  door 
was  unsealed  unless  Nature  had  means  of  prevention. 
Another  factor  besides  infection  of  raw  surface  was  suggested 
by  variations  of  temperature — for  example,  by  a  fall  after 
defaecation,  a  rise  if  lochia  was  suppressed  and  a  fall  when 
it  was  re-established,  a  fall  after  uterine  irrigation,  a  rise 
with  foul  lochia,  a  fall  with  escape  of  pus  and  after  removal 
of  perineal  stitches,  a  fall  on  removal  of  debris  from  the 
cervical  canal.  Without  imperfect  drainage  retention  of 
septic  products  did  not  cause  pyrexia,  whereas  vaginal 
plugging  for  uterine  haemorrhage  might  cause  a  rise  of 
temperature. 

Puerperal  pyrexia  was  due  to  absorption  from  the  genital 
tract,  and  the  practitioner’s  first  duty  was  to  ensure  drain¬ 
age.  Constitutional  disturbance  might  be  the  only  indica¬ 
tion  of  early  puerperal  infection.  Thorough  examination 
should  be  made.  In  primary  haemorrhage  the  uterus,  if 
not  retracting,  should  be  investigated  for  the  removal  of 
any  retained  piece  of  placenta;  exploration  for  membrane 
or  blood  clot  was  unnecessary.  Secondary  haemorrhage  was 
easily  dealt  with  by  drainings  and  intrauterine  treatment 
with  glycerin  and  iodine.  If  it  was  essential  to  explore, 
drainage  should  follow.  Dr.  Hobbs  believed  that  explora¬ 
tion  of  the  uterus  for  the  removal  of  retained  products  was 
dangerous;  they  were  expelled  as  the  result  of  drainage, 
and  if  presenting  at  the  os  could  be  removed  with  suitable 
forceps.  In  a  case  of  long-drawn-out  puerperium  with  per¬ 
sistent  red  lochia,  if  the  uterus  was  not  thoroughly  drained 
before  it  became  involuted  the  patient  might  be  left  with 
periodical  attacks  of  pain  and  fever— subinvolution  fever — 
which  condition  could  be  cured  by  intrauterine  injections 
of  glycerin  (or  glycerin  and  iodine)  given  between  the 
menses.  In  septic  abortions  no  attempt  was  made  to  remove 
retained  products.  The  retained  septic  secretions  were 
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responsible  for  the  rise  of  temperature,  which  fell  on 


J  draining  even  before  the  expulsion  of  the  retained  products, 
j  Severe  haemorrhage  was  the  only  symptom  that  might 
demand  emptying  of  the  uterus.  In  acute  endometritis  it 
had  generally  been  held  that  no  treatment  should  be  directed 
to  the  cavity  of  the  uterus.  In  the  experience  of  tho 
speaker,  however,  those  eases  cleared  up  on  the  same  treat¬ 
ment — intrauterine  injection  of  sterilized  glycerin  and 
drainage.  Such  treatment  in  a  case  of  pelvic  peritonitis 
might  aid  diagnosis  and  obviate  a  laparotomy  if  performed 
during  the  preliminary  preparation  of  the  patient.  Acute 
endometritis  presented  all  the  symptoms  and  signs  of  an 
obstructed  viscus. 

The  method  was  to  insert  a  small  india-rubber  terminal-eyed 
:  catheter  lubricated  with  glycerin  into  the  uterus.  Glycerin  caused 
a  profuse  outpouring  of  lymph  and  stimulated  the  uterine  muscle; 
where  secretion  was  free,  a  preliminary  irrigation  with  5  per  cent, 
saline  was  advantageous.  A  small  quantity  of  tincture  of  iodine, 
added  to  the  glycerin,  stimulated  the  muscle  and  arrested  moderate 
haemorrhage.  Perineal  stitches  were  i-emoved,  the  rectum  emptied, 
and  no  attempt  made  to  dilate  the  cervix;  the  semi-Fowler  position 
was  adopted.  The  instruments  required  were  :  catheter  introducer, 
india-rubber  terminal-eyed  catheter,  modified  Sims  speculum, 
anterior  vaginal  wall  retractor,  and  a  Record  syringe.  Technique 
consisted  in  washing  the  external  vulva  and  the  vagina  with  soap 
and  water  and  saline,  introducing  the  Sims  speculum  and  the  vaginal 
retractor,  and  manipulating  the  cervix  to  a  central  position.  The 
lubricated  catheter  was  then  passed  to  the  upper  part  of  the  uterus, 
h  into  which  sterilized  glycerin  was  syringed;  the  syringe  was 
s  detached  and  fluid  allowed  to  flow  out;  the  catheter  was  then  gently 
,  •  pushed  to  the  fuudus  and  a  tape  attached  for  removal  in  three  to 
-  six  hours;  the  patient  wras  put  in  the  semi-Fowler  position  and 
1  given  plenty  to  drink,  treatment  being  repeated  as  often  as 
j  necessary.  Nulliparae  might  require  a  hypnotic  or  general 
l  anaesthetic. 

During  four  years  over  3,000  intrauterine  treatments  bad 
[i  been  given.  In  acute  endometritis  relief  of  pain  was  rapid. 
All  moderate  haemorrhages  were  controlled,  but  it  was 
necessary  in  twelve  instances  to  explore  the  uterus  and 
!  drain.  Inflamed  tubes  were  not  removed.  Dysmenorrhoea 
following  subinvolution  (the  result  of  septic  miscarriages  or 
puerperal  sepsis)  bad  been  relieved  and  normal  periods 
established  after  drainage.  Histological  ‘post-mortem. 
examinations,  made  by  Sir  Bernard  Spilsburv  and  Dr.  E.  H. 
Kettle,  showed  that  in  most  cases  the  superficial  tissues  of 
I  the  interior  of  the  uterus  were  free  from  infection,  whilst 
streptococci  were  found  in  the  deeper  tissues. 

In  the  course  of  the  discussion  which  followed  this  paper 
it  was  suggested  that  the  treatment  described  by  Dr.  Hobbs 
did  nof  touch  the  deep  infection  of  the  uterine  wall,  and 
that  retained  products  should  be  removed. 

A  short  paper  wTas  read  by  Dr.  Gilbert  Strachan  on  a 
ease  of  combined  carcinoma  and  tuberculosis  in  the  uterus; 
the  case  was  illustrated  by  lantern  slides.  The  tuberculous 
lesion  affected  the  Avail  of  the  uterus,  the  cervix  Avas 
.  carcinomatous,  whilst  normal  tissue  separated  the  tAvo.  The 
ease  Avas  one  of  extreme  rarity. 

The  President  remarked  that  to  find  carcinoma  and 
tubercle  in  the  same  organ  Avas  not  uncommon,  but  to  dis¬ 
cover  them  in  the  same  organ,  separate  and  distinct,  was 
•  very  exceptional.  The  tuberculous  focus  Avas  not  typical, 
which  might  be  accounted  for  by  the  fact  of  its  being  an 
old  lesion  which  had  been  attacked  by  pyogenic  organisms. 

Dr.  Evehard  Williams  suggested  that  the  infection  of  the 
uterine  wall  Avas  purely  pyogenic.  It  was  agreed  to  submit 
specimens  to  the  Pathological  Committee. 

Professor  Louise  McIlroy  demonstrated  an  apparatus 
for  measuring  tho  newborn  infant,  and  short  communica¬ 
tions  were  made  by  Drs.  Hf.witt  and  Everard  Williams. 


NEW  GROWTHS. 

At  a  meeting  of  the  Manchester  Pathological  Society  on 
-March  12th  the  following  specimens  of  neoplasms  were 

si  town. 

Mr.  Garnett  Wright  shoived  a  large  recurrent  fibro¬ 
sarcoma  of  the  abdominal  Avail  removed  from  a  man,  aged 
40,  from  whom  a  similar  growth  had  been  removed  from 
the  same  situation  four  years  previously.  The  tumour 
originated  in  the  posterior  sheath  of  the  left  upper  rectus 
muscle,  had  penetrated  the  muscle  and  the  anterior  sheath, 
I  and  Avas  involving  the  skin.  He  regarded  the  tumour  as 
similar  to  the  dermoid  tumours  which  occurred  in  women 


generally  in  the  posterior  sheath  of  the  right  loAver  rectus 
muscle.  Ho  also  showed  a  specimen  of  primary  carcinoma 
of  tho  appendix  removed  from  a  little  girl,  aged  9  years, 
after  tAvo  acute  attacks  of  appendicitis.  The  appendix  Avas 
found  to  bo  distended  Avith  mucus,  and  the  block  in  the 
lumen  Avas  found  to  be  produced  by  a  small  tumour,  about 
tho  size  of  a  pea,  in  the  proximal  third  of  the  appendix. 
Microscopically  this  tumour  had  tho  appearance  of  a 
typical  carcinoma.  He  showed  a  third  specimen  of  a 
polypoid  papilloma  of  the  stomach  growing  from  the 
mucosa,  the  other  coats  being  free.  Tho  tumour  Avas 
removed  by  gastrotomy  with  an  ellipse  of  mucous  membrane 
around  it. 

Mr.  John  Morley  showed  a  specimen  of  myoma  of  the 
ileum  forming  the  apex  of  an  intussusception.  The  intus¬ 
susception  Avas  of  the  ileo-colic  variety,  and  occurred  in 
a  man  of  30.  It  AAras  irreducible,  and  so  the  ileo-caecal 
region  Avas  resected  and  a  lateral  anastomosis  performed 
Avith  a  temporary  enterostomy.  The  patient  made  a  good 
recoA'ery. 

Mr.  E.  E.  Hughes  demonstrated  a  dermoid  cyst  of  the 
left  testis.  The  patient  Avas  a  boy,  13  years  of  age,  in 
Avhom  the  enlarged  testis  had  been  noted  from  birth.  As 
it  had  given  rise  to  no  trouble,  no  action  Avas  taken  until 
he  Avas  seen  by  a  school  medical  officer.  The  testis  Avas 
many  times  larger  than  normal  and  shoAAred  uniform 
enlargement.  It  Avas  absolutely  devoid  of  testicular  sensa¬ 
tion,  and  its  consistency  Avas  elastic  except  for  some  hard, 
bony  areas.  An  x-ray  examination  confirmed  the  presence 
of  bone,  which  Avas  arranged  in  an  irregular  whorl.  The 
testis  Avas  removed  by  the  inguinal  route,  and  microscopic 
examination  showed  it  to  be  a  multilocular  cyst;  there 
Avas  no  trace  of  testicular  structure.  For  the  most  part 
the  cysts  contained  colloid  material,  but  one  cyst  con¬ 
tained  hairs  and  sebaceous  material. 

Dr.  J.  F.  Ward  and  Mr.  MoRLE\r  shoAved  a  specimen 
of  megacolon  (Hirschsprung’s  disease),  involving  the  loAver 
half  of  the  pelvic  colon,  in  a  boy  aged  5.  At  the  opera¬ 
tion  the  dilatation  and  hypertrophy  were  found  to  im'olve 
the  rectum  as  Avell  as  the  lower  half  of  the  pelvic  colon, 
and  no  mechanical  cause,  such  as  partial  volvulus  or 
stricture,  was  disco  A'e  red.  The  pelvic  colon  Avas  resected 
and  the  upper  and  lower  ends  stitched  to  the  abdominal 
Avail.  It  Avas  intended  to  close  this  double  colostomy  by 
making  an  end-to-end  union  some  months  later,  when, 
owing  to  atrophy  of  the  distal  end,  less  disparity  in 
size  between  the  tAvo  ends  of  the  colon  might  he 
anticipated. 


COMPARISON  OF  SIGMA  AND  WASSKRMANN 

TESTS. 

A  meeting  of  the  Section  of  Pathology  of  the  Royal  Academy 
of  Medicine  in  Ireland  Avas  held  on  March  28th,  the 
President,  Dr.  J.  T.  Wigham,  in  the  chair. 

Dr.  J.  W.  Bigger  read  a  communication  on  a  comparison 
of  1,000  Sigma  and  Wassermann  tests,  illustrated  by  lantern 
slides.  He  pointed  out  that  the  Sigma  test  involved 
a  flocculation  reaction  between  the  patient’s  serum  and  an 
antigen,  whereas  the  Wassermann  test  made  uso  of  the 
reactions  between  complement,  red  blood  cells,  and  a 
haemolytic  serum.  Further,  the  Sigma  test  required  less 
apparatus  and  manipulation.  He  drew  a  brief  comparison 
betAveen  the  results  obtained  in  each  reaction,  pointing  out 
that  the  Wassermann  reaction  aa  as  limited  to  a  range  of 
from  0  to  plus  4  (full  positive),  but  in  the  Sigma  test  there 
was  a  range  of  from  0  to  949  units.  In  the  Sigma  test  the 
time  taken  was  directly  proportional  to  the  number  of  tests 
done,  Avhereas  in  the  Wassermann  an  addition  of  a  dozen  or 
more  tests  did  not  materially  increase  the  time  required. 
Dr.  Bigger  Avent  on  to  explain  his  basis  of  comparison 
between  the  t aa'o  methods.  In  824  out  of  1,000  cases  com¬ 
plete  agreement  Avas  found ;  in  176  cases  there  Avas  some 
j  measure  of  agreement;  and  in  16  there  Avas  disagreement, 
j  After  allowing  for  errors  in  technique  Avhich  had  occurred, 
there  was  86.9  per  cent,  agreements  and  13.1  per  cent,  dis¬ 
agreements,  most  of  which  occurred  in  cases  Avith  a  Aveak 
Wassermann  result  and  a  positive  Sigma  reaction.  The  d:s- 
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agreements  were  then  considered  in  more  detail.  Dr.  Bigger 
said  lie  believed  that  tho  Wassermann  reaction  became 
positive  before  the  Sigma  in  early  syphilis,  andwas  therefore 
probably  superior  as  regards  an  early  diagnosis.  Of  the  112 
disagreements  where  the  Wassermann  was  negative  and 
the  Sigma  positive,  most  were  in  patients  under  treatment, 
and  he  thought  that  in  such  the  Wassermann  fell  to  0  more 
rapidly  than  the  Sigma,  but  a  negative  reaction  did  not 
indicate  a  cure.  The  results  of  tests  performed  on  the  same 
patient’s  blood  at  frequent  intervals  and  for  a  considerable 
time  were  then  shown  in  graph  form.  In  some  cases  tho 
W  assennann  fell  to  0  with  a  persistence  of  the  Sigma 
units.  Attention  was  drawn  to  the  “  step  ”  manner  in 
which  the  Sigma  curves  fell,  and  also  to  the  fact  that  in  the 
Sigma  reaction  a  provocative  effect  was  very  easily  seen  as 
a  definite  sharp  rise  in  the  curve. 

Dr.  W.  D.  O’Kelly  suggested  a  re-analysis  of  Dr.  Bigger’s 
figures — taking  1.6  Sigma  units  as  representing  a  definite 
positive  Wassermann  reaction,  instead  of  the  1.5  units 
which  was  taken  as  standard  in  the  cases  shown.  Such 
re-analysis  should  show  the  number  of  patients  in  which 
there  was  a  disagreement  rather  than  the  actual  number  of 
such  disagreements.  He  mentioned  the  value  of  a  quanti¬ 
tative  Wassermann  test.  Dr.  G.  P.  Meldon  pointed  out 
the  value  of  recognizing  a  steady  fall  in  the  Sigma  units 
while  a  patient  was  under  treatment,  even  though  the 
Wassermann  reaction  remained  fully  positive. 

Dr.  T.  P.  C.  Kirkpatrick  thought  care  was  necessary  in 
drawing  conclusions  from  either  test.  He  had  seen  several 
patients  in  whom  both  tests  were  negative,  and  who  yet  had 
developed  syphilitic  lesions,  with  no  apparent  reinfection. 
Others,  who  gave  a  continual  high  reading  with  both  tests, 
had  gone  away  for  a  time,  but  when  they  returned  their 
blood  had  come  down  to  0.  No  treatment  had  been  given 
in  the  interval. 


At  a  meeting  of  the  Brighton  and  Sussex  Medico-Chirurgical 
Society  held  on  April  3rd,  Dr.  Eliot  Curwen,  the  President,  in 
the  chair,  Dr.  D.  Hall  read  a  paper  on  electro-cardiographic 
records.  Dr.  Hall  exhibited  lantern  slides  of  normal  and 
abnormal  electro-cardiograms,  the  latter  including  various 
forms  of  premature  beats,  sino-auricular  block,  right-  and  left¬ 
sided  preponderances,  auricular  flutter,  and  auricular  fibrilla¬ 
tion.  Diagrams  were  also  shown  illustrating  the  anatomical 
relationships  of  the  conducting  apparatus  within  the  heart.  He 
said  that  this  method  of  investigation  was  particularly  useful 
in  analysing  accurately  the  different  types  of  irregularity  of 
rhythm,  and  in  determining  whether  or  no  abnormalities 
of  rate  were  caused  in  a  rapid  heart  by  an  ectopic  focus  of 
stimulation,  or  in  a  slow  heart  by  some  degree  of  heart-block. 
The  ventricular  complexes  gave  information  about  the  state  of 
the  myocardium  which  was  not  to  be  obtained  by  ordinai'y 
clinical  methods.  Electro-cardiographic  records  gave  information 
as  to  diagnosis,  prognosis,  and  treatment,  and  especially  as  to 
which  cases  were  or  were  not  likely  to  be  improved  by  the  use  of 
digitalis.  Too  often  in  arrhythmia  or  in  tachycardia  digitalis 
was  employed  when  its  administration  was  useless,  if  not  indeed 
actually  harmful.  With  the  precise  knowledge  afforded  by  an 
electro-cardiographic  record  this  error  could  be  avoided. 


At  a  meeting  of  the  Bath  Clinical  Society  held  at  the  Royal 
United  Hospital  on  March  7th,  with  Dr.  W.  P.  Kennedy,  the 
President,  in  the  chair,  Dr.  Vincent  Coates  read  a  paper  on 
biochemical  observations  in  relation  to  certain  diseases  of 
obscure  origin.  He  discussed  in  particular  the  basal  meta¬ 
bolic  rate,  the  glucose  tolerance  test  and  the  levulose  test  for 
hepatic  efficiency,  and  the  calcium  content  of  the  blood  serum. 
After  a  brief  summary  of  the  findings  of  other  observers, 
especially  those  of  Gardiner  Hill,  Means,  and  Tierney  with 
regard  to  the  first  test,  those  of  Maclean  and  Tallerman  in  the 
sugar  tests,  and  those  of  Vines  in  the  third,  particulars  were 
given  of  cases  of  endocrine  imbalance,  rheumatoid  arthritis, 
and  gout  under  his  personal  observation  to  which  these  tests 
had  been  applied.  No  attempt  was  made  to  dogmatize  on  the 
results  obtained,  but  the  findings  in  certain  selected  cases  were 
of  sufficient  interest  to  stimulate  similar  investigation  in  a 
larger  senes.  The  lowered  basal  metabolic  rate  added  another 
possible  deficiency  to  the  already  abnormal  biochemical  make-up 
obtaining  in  true  rheumatoid  arthritis,  as  might  liver  inade¬ 
quacy.  The  finding  of  an  increased  calcium  content  of  the 
serum  in  the  case  of  acute  gout,  and  the  knowledge  that  tophi 
contained  a  big  percentage  of  calcium  carbonate,  seemed  to  be 
important  in  view  of  Finck’s  recent  suggestion  that  an  acute 
attack  of  gout  was  a  phenomenon  of  absorption,  not  of  formation. 
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TRAUMATIC  SHOCK. 

No  one  is  bettor  fitted  to  write  on  the  subject  of  Traumatic 
Shock 1  than  Professor  W.  B.  Cannon.  His  high  critical 
faculties,  his  experience  of  laboratory  work,  combine,  with 
the  observations  carried  out  by  him  in  France  during  tho 
world  war,  to  render  him  particularly  apt  for  the  task. 
And,  indeed,  the  reader  will  find  in  this  volume  very  fairly 
and  lucidly  set  out  the  various  phenomena  of  shock,  together 
with  their  physiological  interpretations.  Professor  Cannon 
has  chosen  a  wise  course  in  discussing  in  several  short  and 
well  documented  chapters  the  observed  facts  of  shock  (the 
low  blood  pressure,  diminished  blood  volume,  reduced  flow, 
etc.)  before  proceeding  to  discuss  the  various  theories  which 
have  been  brought  forward  in  explanation.  Most  of  the 
medical  world  of  to-day  has  been  educated  in  the  theory 
of  vasomotor  exhaustion,  and  the  idea  that  shock  is  not 
necessarily  of  nervous  origin  may  not  at  once  gain  a  hold. 
Indeed,  in  a  book  which  is  largely  committed  to  the  pro¬ 
nouncement  of  a  toxic  theory  of  shock,  it  is  perhaps  unfor¬ 
tunate  that  on  page  1  the  author  should  have  chosen  to 
give  Fischer’s  account  of  a  shocked  patient.  This  is  cer¬ 
tainly  a  classical  description  of  the  clinical  appearances, 
but  there  was  in  this  case  no  discoverable  sign  of  injury; 
the  inference,  therefore,  that  it  was  of  reflex  nervous  origin 
is  irrestible,  and  confirms  immediately  in  the  reader’s 
mind  an  idea  the  author  later  on  takes  some  trouble  to  nega¬ 
tive.  For  the  benefit  of  those  whose  minds  are  fixed  on  the 
nervous  idea  we  may  refer  to  the  experiments  of  Bayliss 
and  Cannon  (pp.  144-150).  They  found  that  after  division 
of  the  nerves  to  a  limb  or  after  transection  of  the  cord  shock 
could  still  easily  be  produced  by  traumatization  of  the 
denervated  area.  On  the  other  hand,  shock  did  not  appear 
if  the  vessels  to  the  limb  were  first  ligatured,  but  could  be 
produced  at  will  by  the  later  removal  of  the  ligatures  or 
clamps.  Several  clinical  cases  on  all  fours  with  these  experi¬ 
ments  are  described.  It  will  be  remembered  that  the  im¬ 
portance  of  the  tourniquet  tightly  applied  above  a  hopelessly 
mangled  limb  came  to  be  fully  recognized  by  medical  officers 
in  France  towards  the  close  of  the  war.  The  tourniquet  was 
applied  as  close  as  possible  to  the  wound  and  amputation 
performed  above  it  without  loosening  the  band.  In  this 
way  any  flooding  of  the  veins  with  toxic  substances  was 
avoided.  Further,  it  is  certain  that  shock  does  not  generally 
appear  immediately  but  takes  some  little  time  to  develop. 
Immediate  shock  is  much  less  common  than  delayed  shock, 
save  perhaps  in  head  injuries,  and  this  difference  in  time  of 
onset  may  represent  two  different  shock  groups. 

The  general  reader  will  turn  with  interest  to  the  pages  j 
devoted  to  a  criticism  of  Crile’s  theory  of  polyglandular  j 
exhaustion.  He  will  find  that  Crile’s  conceptions  of  the 
mechanism  of  shock  do  not  wholly  suffice.  I  he  cell  changes 
in  brain,  adrenal,  and  liver  which  he  has  so  often  described 
may  all  be  produced  experimentally  by  reducing  the  blood 
flow  to  these  organs.  A  diminished  flow  we  know  to  be 
constant  in  shock,  owing  to  diminution  of  the  volume  and 
pressure  of  the  circulating  fluid  and  increase  in  its  viscosity. 
It  is  therefore  a  perfectly  just  attitude  to  refuse  any  primary 
importance  to  these  cell  alterations  in  cerebellum  and  so 
forth,  and  to  regard  them  as  something  other  than  primary 
institutors  of  the  shock  state.  Cannon  quotes  the  experi¬ 
ments  of  Forbes  and  Miller,  who  showed  that  in  the  deeply 
anaesthetized  decerebrate  animal  no  deviation  of  the  string 
galvanometer  occurred  in  response  to  stimuli  when  the  elec¬ 
trodes  were  led  off  from  the  cut  surface  of  the  mid-brain. 
If  this  is  confirmed  then  the  foundations  of  the  shockless 
operation  and  of  “  anoci-association  ”  are  shaken.  ^  e 
cannot  help  feeling,  however,  that  there  are  some  elements 
of  truth  in  Crile’s  conception,  and  that  he  has  done  very 
valuable  work  in  the  perfecting  of  surgical  technique,  in  | 
insisting  on  a  minimum  of  trauma  and  the  avoidance  of 
f r ighteni ng  procedures.  As  for  the  vasomotor  theory,  it  is 
now  known  that  in  shock  the  vessels  are  constricted  and  not 
dilated.  The  blood  is  certainly  not  in  the  mesenteric  veins,  j 

1  Traumatic  Shod-.  Bj  Walter  B.  Cannon,  A.M.,  M.D.  New  York  and 
London  :  D.  Appleton  and  Co.  1923.  (Sup.  roy.  Bvo,  pp.  xv  4-  • 

20  figures.) 
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he  injection  niul  engorgement  of  the  abdominal  vessels  6een 
'.hen  manipulation  of  the  intestine  (still  the  easiest  and 
'  urest  way)  produces  Rliock,  is  a  picture  peculiar  to  this 
.method  of  shock  production. 

Professor  Cannon  has  interesting  chapters  on  the  problem 
•f  the  lost  blood,  on  diminished  blood  volume  and  blood 
“low,  on  capillary  engorgement  in  the  skin  and  intes- 
ine,  and  on  acapnia  and  acidosis.  The  book  closes  with 
1  liree  valuable  chapters  on  the  treatment  of  shock;  there  is 
lothing  very  novel  in  these  last,  but  they  will  be  found  to 
•xpress  the  practical  application  of  remedial  measures  of 
moved  physiological  efficiency.  We  note  with  pleasure  the 
.enunciation  of  the  head-down  posture — an  uncomfortable 
ind  worthless  procedure. 

We  can  recommend  this  work  to  all  and  sundry  as  a  dis- 
1  passionate,  clearly  expressed,  and  admirably  worded  exposi- 
ion  of  present-day  knowledge  of  shock.  Indeed,  it  is 
’rofessor  Cannon’s  devastating  clarity  of  mind  which,  unless 
ye  have  misread  him,  leaves  him  at  the  close  without  any 
ast-iron  theory.  The  fact  remains  that  there  is  more  than 
me  method  by  which  a  shock-like  state  can  be  produced,  and 
he  aggravating  and  sustaining  factors  are  so  varied  that 
many  roads,  as  it  were,  may  converge  on  one  Rome. 

G.  J. 


!  therapy,  and  gives  an 
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INTRAVENOUS  THERAPY. 

Dr.  AY.  F.  Dutton’s  book2  Intravenous  Therapy,2  gives  an 
Jnccount  of  all  therapeutic  efforts  which  have  to  do  directly 
1  vith  the  blood  stream,  and  therefore  deals  with  venesection, 

■  ransfusion  of  whole  or  modified  blood,  and  the  introduction 
j  >f  saline  or  other  tonic  solutions  into  the  circulation  as  well 
>s  with  medication  by  the  intravenous  route.  In  writing 
j  he  author  has  been  actuated  by  the  belief  that  though 
.here  are  numerous  books  on  blood  transfusion,  serum 
‘  herapy,  salvarsan  therapy,  and  so  on,  yet  details  of  all 
varieties  of  intravenous  therapy  have  not  hitherto  been 
■ollected  into  one  volume.  The  book  is  divided  into  two 
portions ;  the  first  gives  a  detailed  account  of  the  various 
procedures  mentioned,  and  the  second  of  the  various  forms 
>f  intravenous  medication  arranged  according  to  the  disease 
in  which  they  are  employed. 

Dr.  Dutton  begins  with  a  short  history  of  intravenous 
an  interesting  account  of  the  extra- 
ngs  tnat  were  done  in  the  late  seventeenth  and 
early  eighteenth  centuries,  when,  for  example,  the  blood  of 
[lambs  and  other  animals  was  injected  intravenously  into 
men ;  so  also  were  all  kinds  of  drastic  drugs  dissolved  in 
water  or  spirits,  all  without  any  aseptic  precautions.  The 
j  amazing  thing  is  that  apparently  many  of  the  patients 
,  survived.  The  account  given  of  the  details  of  venesection, 
transfusion,  and  intravenous  injection  is  full  of  detail  and 
illustrated  with  numerous  drawings  and  photographs. 

The  second  part  consists  of  an  account  of  over  one  hundred 
[conditions  in  which  intravenous  medication  may  be  em- 
;  ployed.  This  portion,  which  occupies  nearly  three  hundred 
t,  pages,  mighty  we  think,  have  been  condensed  considerably 
without  lessening  the  value  of  the  book. 

A  number  of  tables  are  given  at  the  end  of  the  book 
showing  dilutions  in  avoirdupois  weight  and  apothecaries’ 
measures  and  their  metric  equivalents.  Unfortunately,  as 

>  far  as  English  clinicians  are  concerned,  these  tables  are 
1  chiefly  of  value  as  furnishing  a  striking  argument  for  the 

>  abolition  of  all  measures  other  than  the  metric.  The  weights 
are  given  in  avoirdupois  measures,  and  the  ounces  and  grains 
are  the  same  as  those  in  popular  use  in  England,  but  the 
liquid  measures  used  belong  to  the  apothecaries’  measure, 

;  and  the  minim  and  fluid  ounce  referred  to  are  both  about 
1  3  per  cent,  larger  than  the  corresponding  imperial  measures 
in  use  in  this  country,  while  the  pint  contains  only  16  oz., 

,  and  is  thus  about  16  per  cent,  smaller  than  the  ordinary 
imperial  pint.  All  the  figures  given  in  the  tables  for  dilu¬ 
tion  with  popular  measures  are  therefore  incorrect  for 
employment  with  the  measures  in  general  use  in  this 
country.  AYe  have  referred  to  this  point  at  some  length 
because  serious  errors  might  easily  arise  if  these  reference 
tables  were  used  in  this  country. 


1 /lUrorrnniis  Therapy:  Its  Application  in  the  Modern  Practice  t 

D-  Dutton,  M.D.  Philadelphia  :  F.  A.  Davis  Coinpan’ 

1D24.  (Med.  8 vo,  pp.  xi  +  542;  59  figures.  5.50  dols.  net.) 


DISEASES  OF  THE  KIDNEYS,  URETERS,  AND 

BLADDER. 

The  titlo  of  this  book,  already  well  known,  Diseases  of  He 
Kidneys,  Ureters,  and  Bladder,  with  special  reference  to  the 
Diseases  in  Women,3  is  carefully  chosen  to  indicate  its  scope 
and  limitations.  Approaching  their  subject  through  gynae¬ 
cology,  in  which  province  the  authors  hold  the  principal 
teaching  positions  at  Johns  Hopkins,  they  have,  probably 
wisely,  avoided  the  consideration  of  any  portions  of  (lie 
urinary  tract  peculiar  to  the  male.  This  omission — which, 
by  depriving  their  treatise  of  some  of  the  most  important 
sections  of  urology,  such  as  urethral  stricture  and  prostatic 
diseases,  makes  the  work  unsuitable  for  the  student  who 
requires  a  general  textbook  on  urology — has  nevertheless  the 
advantages  of  its  limitations,  in  that  a  very  large  amount  of 
space  is  available  for  lengthy  discussion  of  the  remaining 
provinces. 

The  anatomy  is  vei'3r  fully  treated,  as  will  be  appreciated 
when  it  is  stated  that  170  pages  and  108  figures  are  given 
to  pure  anatomy  of  the  kidney  and  ureter,  whilst  another 
40  pages  are  devoted  to  their  surgical  anatomy.  Corre¬ 
sponding  space  is  allowed  to  the  anatomy  of  the  bladder. 
Based  on  this  anatomical  teaching  is  an  excellent  account  of 
the  operative  procedures  appropriate  to  affections  of  the 
urinary  tract;  it  forms  one  of  the  best  guides  on  this  sub¬ 
ject  which  we  have  met,  save  that  we  must  take  exception 
to  the  prominence  given  to  the  vaginal  route  for  cystotomy, 
as,  for  instance,  in  the  removal  of  a  stone  impacted  in  the 
lower  end  of  the  ureter.  This  route  may  be  satisfactory  in 
the  hands  of  operators  accomplished  in  vaginal  surgery,  but 
would  be  hazardous  in  those  of  the  general  surgeon,  or  of 
occasional  operators. 

Dr.  Kelly,  so  far  back  as  1893,  in  a  day  when  the  modern 
telescopic  instrument  was  still  young  and  comparatively 
imperfect,  did  pioneer  work  in  female  urology  by  the  inven¬ 
tion  of  his  endoscopic  tubes.  To  this  method  he  devotes  the 
greater  of  the  space  given  to  cystoscopy,  and  it  is  interesting 
to  have  a  description  of  their  use  from  the  originator  of  the 
method ;  these  tubes  are  of  undoubted  value,  and  have  a  par¬ 
ticular  field  in  operative  endoscopy  in  the  female,  but  they 
are  not  likely  to  dislodge  the  now  firmly  established  tele¬ 
scopic  instrument  used  in  this  country,  applicable  as  it  is 
either  in  the  male  or  female.  It  is  a  fault  of  the  book  that 
a  description  of  Kelly’s  tubes  monopolizes  the  section  on 
cystoscopy,  the  better  recognized  instrument  receiving  scant 
attention. 

As  this  work  emanates  from  authors  who  are  primarily 
gynaecologists,  we  look  with  expectation  for  a  well  written 
section  on  that  province  in  which  the  two  subjects  overlap, 
such  as  cystocele,  urinary  incontinence,  and  on  the  effect  of 
physiological  and  pathological  conditions  of  the  uterus  on 
the  bladder.  In  this  we  are  doomed  to  disappointment,  save 
for  a  good  description  of  the  operative  treatment  of  vesico¬ 
vaginal  fistula.  Deficient  also  is  the  attention  given  to 
radiology,  while  pyelography  is  almost  conspicuous  by  its 
absence. 

The  two  volumes  are  beautifully  and  profusely  illustrated 
by  628  drawings  and  photographs,  the  former  from  the 
skilled  pen  of  Max  Broedel.  This  work,  though  uneven,  is 
one  of  great  importance,  and  should  be  in  the  hands  of  every 
serious  urologist. 


THE  MEDICAL  ANNUAL. 

The  forty-second  number  of  the  Medical  Annual1  has  just 
been  published.  To  many  this  will  be  enough;  they  will 
straightway  make  haste  to  purchase  it  for  themselves.  To 
the  others,  however,  who  are  more  cautious,  who  may 
deliberate  carefully  on  the  advantages  and  disadvantages 
likely  to  be  sustained  through  its  non-acquisition,  it  may  be 
said  without  air)’  hesitation,  “  Go,  and  do  thou  likewise.” 
AVherefore?  Because  not  only  is  it  an  up-to-date  encyclo- 


3  Diseases  of  the  Kidneys,  Ureters,  and  Bladder,  with  special  reference 
to  the  Diseases  in  Women.  By  II.  A.  Kelly,  M.D.,  LL.D.,  and  C.  F. 
Burnam,  M.D.  In  two  volumes.  Second  edition.  New  York  and  London  : 
D.  Appleton  and  Co.  (Row  8vo.  Yol.  I,  pp.  viii  +  582  ;  274  figure*, 
1  plate.  Vol.  II,  pp.  xvi  +  652;  354  figures.  63s.  net  the  two  volumes.) 

*  The  Medical  Annual,  19V,.  Edited  by  C’arey  F.  Coombs,  M.D.,  F.R.C.I*., 
and  A.  Rendle  Short,  M.D.,  B.S.,  B.Sc.,  F.R.C.S.  Forty-second  year 
Bristol-  John  Wright  and  Sons,  Ltd.;  London;  Simpkin,  Marshall, 
Hamilton,  Kent  and  Co.,  Ltd.  1924.  (Demy  3vo,  pp.  lxxxiv  +  601 ; 
142  figures,  54  plates.  20s.  net.) 
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paedia  of  medicine  and  surgery,  but  because  it  is  an 
encyclopaedia  of  a  particularly  high  standard  of  excellence. 
It  is  impossible  to  read  even  a  few  extracts  from  it  without 
realizing  how  much  care,  discrimination,  and  patience  have 
been  expended  on  its  production.  Certain  subjects — as  is 
only  right — have  been  treated  much  more  fully  than  others, 
depending  on  the  amount  of  attention  which  lias  been 
bestowed  upon  them  during  the  past  year  or  so.  For 
instance,  there  is  a  lengthy  account  of , asthma,  giving  in 
detail  the  progress  which  has  been  made  in  the  elucidation 
of  its  etiology,  particularly  with  reference  to  protein 
hypersensitiveness. 

The  editors  remark  that  the  tendency  of  the  whole  work 
is  towards  the  prophylaxis  of  disease.  This  is  exemplified 
over  and  over  again.  In  the  past  too  much  attention  has 
been  devoted  to  the  bacteria  associated  with  pathological 
states,  too  little  to  the  environmental  conditions  which  the 
bacteria  require  before  they  can  display  their  pathogenic 
effects.  One  of  the  most  important  steps  which  will  be 
taken  in  the  future  is  the  definition  of  these  conditions. 
Already  there  is  a  movement  in  this  direction.  Gye  and 
Kettle,  for  example,  have  demonstrated  the  deleterious 
effect  which  silica  has  on  the  human  organism  in  its 
resistance  to  the  tubercle  bacillus.  Similar  work  on  the 
relation  between  vitamin  deficiency  and  susceptibility  to 
bacterial  infection  is  already  in  progress.  The  whole 
tendency  of  cancer  investigation  is  likewise  directed 
towards  the  conditions  in  the  cellular  environment  for  the 
development  of  abnormal  modes  of  division. 

There  is  but  one  fault  which  we  would  find :  there  is  not 
sufficient  criticism  of  the  work  which  is  abstracted  and 
recorded  in  the  volume.  Many  of  the  recent  findings  are 
retailed  as  though  their  accuracy  were  undoubted.  Apart 
from  this,  however,  which  is  a  deficiency  rather  than  a  fault, 
the  volume  is  excellent.  The  illustrations  and  the  plates  are 
of  a  very  high  standard,  and  the  whole  work  is  a  credit  to 
those  who  have  been  associated  in  its  production. 


A  CRAZY  POISONER, 

The  latest  volume  of  Notable  British  Trials1  recalls  a  case  of 
murder  which  thirty  years  ago  shocked  the  London  public, 
while  it  had  and  has  a  special  interest  for  the  medical 
profession,  of  which  the  criminal  was  a  member. 

Unlike  some  other  trials  in  the  series,  this  presents  no 
difficult  detective  problems,  no  story  of  patient  following  up 
of  faint  or  fragmentary  clues,  for  the  case  against  the 
prisoner  was  so  clear  that  the  jury  only  took  ten  minutes 
in  deciding  on  their  verdict. 

Cream  was  a  Canadian  of  Scottish  origin,  who  took  a 
degree  in  medicine  at  Montreal  and  soon  after  came  to 
London  and  became  a  student  at  St.  Thomas’s  Hospital. 
Having  failed  as  a  candidate  at  the  primary  examination 
for  M.R.C.S.Eng.  he  betook  himself  to  Edinburgh,  where 
the  examiners  of  the  Royal  Colleges  were  more  kind  to 
him,  so  that  he  was  able  to  return  to  Canada  with  their 
double  qualification  in  1878.  In  London,  Ontario,  he  seems 
to  have  made  his  first  essay  as  an  abortionist,  murderer, 
and  blackmailer,  but  although  the  strongest  suspicions  were 
aroused  he  escaped  prosecution  and  went  to  Chicago. 

In  that  city  lie  carried  on  an  unsavoury  practice  in  the 
same  line,  which,  however,  was  abruptly  ended  by  his  being 
sentenced  to  penal  servitude  for  life  for  the  murder  of  the 
husband  of  a  woman  who  was  his  paramour.  He  was  re¬ 
leased  after  serving  ten  years  of  his  sentence,  and  having 
inherited  some  money  from  his  father  he  soon  after  came 
to  London  (England),  where  he  called  himself  Dr.  Neill  and 
under  that  name  perpetrated  a  number  of  cruel  and  motive¬ 
less  murders,  for  one  of  which  lie  was  tried  and  executed. 
He  appears  to  have  murdered  four  prostitutes  and  to  have 
attempted  to  murder  two  others,  who  luckily  for  them  did 
not  swallow  the  drugs  he  offered.  In  each  case  the  poison 
used  was  strychnine  and  in  no  case  was  There  any  known 
motive  for  the  crime. 

He  wrote  blackmailing  letters  in  which  he  accused  totally 
innocent  persons,  upon  whom  it  seems  morally  impossible 
that  he  could  have  fastened  any  suspicion;  but  he  did  not 

5  Trial  of  Thomas  Xeill  Cream.  Edited  bv  W.  T.  Shore.  Notable 
British  Trials.  London  and  Edinburgh:  William  Hodo-e  and  Co  Ltd 
1923.  fDemy  8vo,  pp.  x  4-  207  ;  9  plates.  10s.  6d.  net.)  ° 


follow  up  these  tetters  by  any  further  action.  One  < 
these  was  addressed  to  Dr.  (afterwards  Sir)  William  Broaf 
bent,  at  that  time  one  of  the  best  known  physicians  j 
London,  whom  no  sane  man  would  have  accused  of  tl: 
murder  of  a  prostitute  in  Lambeth.  These  half-hearte 
attempts  at  blackmail — if  indeed  they  were  really  attempt 
and  not  simply  expressions  of  a  morbid  vanity — led  1 
Cream’s  detection  and  conviction.  He  was  arrested  on 
charge  of  blackmail  and  it  was  a  statement  in  one  of  tl: 
letters,  that  a  certain  woman  had  died  of  strychnine  poisoi 
ing,  which  was  one  of  the  most  damning  pieces  of  evidenc 
at  his  trial ;  for  she  had  died  and  been  buried  without  an 
suspicion  of  poisoning  having  been  raised,  and  until  h( 
body  was  exhumed  and  a  large  quantity  of  strychnine  foun 
in  it  Cream  and  Cream  only  knew  the  real  cause  of  hi 
death.  Further,  in  one  of  the  letters  he  asserted  that 
certain  Lou  Harvey  had  been  killed  by  strychnine,  bi 
this  woman  had  only  pretended  to  take  Cream’s  mediein* 
She  came  forward  and  gave  evidence  at  his  trial.  Alt< 
gether  six  women  and  one  man  were  almost  certain! 
murdered  by  Cream  and  at  least  six  of  them  by  the  admiiii: 
tration  of  strychnine;  the  seventh  died  after  criminal  aho: 
tion  and  the  exact  cause  is  not  stated. 

Perhaps  the  most  remarkable  fact  about  this  trial  is  tl 
absence  of  any  reference  from  first  to  last  to  the  ment; 
condition  of  the  prisoner.  It  is  true  that  after  his  convii 
tion  an  attempt  was  made  to  obtain  a  remission  of  sente  tu 
on  the  strength  of  evidence  of  insanity  which  was  to  com 
from  America.  Mr.  Shore  does  not  tell  us  if  this  evidenc 
was  submitted  to  the  Home  Secretary,  but  if  it  was  it  mad 
no  impression  upon  him.  Yet  it  came  out  in  evidence  tin 
he  was  an  extremely  libidinous  person,  who  was  fond  c 
showing  pornographic  photographs  to  his  acquaintances,  wli 
told  one  of  his  temporary  mistresses  that  he  only  lived  fc 
women,  and  who  confessed  or  perhaps  boasted  that  he  too 
morphine,  strychnine,  and  cocaine  for  their  aphrodisif 
properties.  An  insane  pleasure  in  the  sense  of  power  con 
ferred  by  the  knowledge  that  his  victims  must  be  sufferin 
the  protracted  agonies  of  a  particularly  painful  death  wr 
probably  the  only  motive  for  his  London  crimes.  With  a 
these  women  he  had  recently  had  sexual  intercourse,  an 
therefore  we  may  be  justified  in  classifying  him  as  a  sadisl 
and  the  imperfect  analogy  of  the  Whitechapel  murderer 
“  Jack  the  Ripper,”  must  at  once  occur  to  us,  although  tl) | 
latter  undoubtedly  witnessed  the  death  of  his  victims 
instead  of  only  gloating  over  them  in  imagination  as  Crear 
probably  did.  Moreover,  the  poison  which  he  chose  wa 
one  that,  as  his  medical  training  must  have  told  him,  pn 
duced  very  characteristic  symptoms,  and  he  must  hav 
known  that  there  were  other  poisons  far  more  difficul 
of  detection  and  therefore  preferable,  had  his  object  bee 
only  to  kill  with  impunity. 

Had  he  been  put  to  death  for  the  murder  of  Stott  i 
Illinois  in  1881,  or  had  the  sentence  of  penal  servitude  fo 
life  been  fully  carried  out,  a  good  many  lives  would  hav 
been  saved  and  much  suffering  avoided ;  but  in  1882  Broad 
moor  would  have  formed  a  more  appropriate  conclusion  oj 
his  sordid  career  than  the  scaffold  and  the  drop  in  Newgate! 


NOTES  ON  BOOKS. 

“Madame”  Elizabeth-Charlotte,  wife  of  “Monsieur”  the 
Duke  of  Orleans,  was  a  strange  figure  to  find  in  the  court  ol 
Louis  XIV ;  coarse  in  mind  and  body,  but  honest  and  out¬ 
spoken-qualities  that  won  the  respect  and  regard  of  the 
King,  for  whom  they  had  perhaps  the  charm  of  the  un¬ 
common — she  was  voracious  of  gossip,  and  probably  wrote 
more  letters  and  longer  letters  than  anyone  who  ever  put  pen 
to  paper.  Not  all  of  them  have  been  published,  but  a  good 
many  volumes  have  been  printed,  and  from  these  Mrs.  SCOT') 
Stevenson  has  made  a  very  judicious  selection,  translated 
them  into  agreeable  fiueut  English,  provided  them  with  an 
index  and  a  few  helpful  notes,  and  published  them  in  a 
volume  entitled  The  Letters  of  Madame.6  Madame  was 
married  in  1670,  and  the  letters  in  this  volume  come  down  tc 
1708,  seven  years  after  the  death  of  her  husband.  She  was 
the  great-granddaughter  of  James  I  of  England  and  VI  o( 
Scotland,  and  from  the  age  of  5  she  was  brought  up  by  heij 
aunt  Sophia  of  Hanover,  mother  of  George  I  of  England.  Her: 

6  The  Letters  of  Madame.  The  Correspondence  of  Elizabeth-Charlotte 
of  Bavaria,  Princess  Palatine,  Duchess  of  Orleans,  called  Madame.  | 
Translated  and  edited  bv  Gertrude  Scott  Stevenson,  M.A.  Vol.  I.  London  :  j 
Chapman  and  Dodd,  Ltd.  1924.  (Demy  8vo,  pp.  288  ;  9  plates.  18s.net.)  j 
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letters,  many  of  them  written  to  this  aunt,  show  her  to  have 
been  a  woman  of  strong  intelligence,  who,  though  afflicted 
with  the  prejudices  of  her  rank  and  age,  strove  to  he 
Impartial.  She  had  many  digs  at  the  court  physicians  and 
surgeons,  but  sho  must  have  been  a  difficult  patient.  After 
she  had  bccomo  a  widow  and  old  enough  to  know  better,  she 
wrote  to  her  sister,  “  When  I  chose  my  doctor,  I  warned  him 
that  he  must  not  expect  blind  obedience  from  me.  I  would 
allow  him  to  express  his  opinion,  but  he  must  not  get  angry 
if  I  did  not  always  follow  it.  My  health  and  my  body  are 
my  own,  and  I  expect,  as  I  told  him,  to  rule  these  after  my 
own  fashion.”  The  letters  have  a  certain  importance  to 
history,  but  are  read  because  they  are  amusing. 

f 1 

Dr.  Alfred  Adler  of  Vienna,  originally  an  adherent  of 
Freud,  is  the  founder  of  one  of  the  post-Freudian  schools  of 
psychopathology,  and  his  teachings  in  regard  to  the  causation 
of  neurotic  illnesses  differ  considerably  from  those  of  psycho¬ 
analysts.  His  work  is  not  so  familiar  to  medical  psycho¬ 
logists  as  Freud’s,  but  it  is  of  interest  and  importance,  and 
English  readers  will  no  doubt  welcome  a  volume  entitled 
The  Practice  and  Theory  of  Individual  Psychology,'1  which 
contains  a  translation  of  a  number  of  Adler’s  essays  written 
during  the  years  1911-22.  These  essays  do  not  provide  a 
systematic  account  of  the  author’s  views  on  organ  inferiority 
and  its  compensation,  but  they  cover  a  variety  of  topics 
and  serve  to  demonstrate  how  his  fundamental  principles 
assist  towards  the  elucidation  of  many  individual  and  social 
problems. 

In  Studies  in  Evolution  and  Eugenics* 7  8  Dr.  S.  J.  Holmes, 
professor  of  zoology  in  the  University  of  California,  expresses 
his  own  views  on  some  aspects  of  these  subjects,  but  makes 
no  pretence  at  furnishing  a  complete  textbook.  Some  of 
the  chapters  originally  appeared  as  articles  in  American 
periodicals,  and  although  there  is  no  definite  underlying 
scheme  in  the  book,  yet  the  author’s  views  on  present 
tendencies  in  evolutionary  theory,  birth  control,  and  heredity 
should  be  of  interest  to  those  engaged  in  these  studies. 

[Miss  Flora  Klickmann,  the  editor  of  The  Girl’s  Own  Paper 
and  Woman’s  Magazine ,  has  written  a  homely  little  book 
entitled  Mending  Your  Nerves,' 9  which  contains  much  practical 
and  common-sense  advice  for  women  and  girls  who  are 
nervous  and  depressed.  There  must  be  many  such  in  these 
days  when  women  are  subjected  to  so  much  strain,  and  a 
few  hopeful  and  reassuring  words  by  one  who  understands 
may  do  much  to  dissipate  those  fears  which  are  apt  to  arise 
in  moments  df  fatigue.  The  simple  suggestions  made  in  this 
book  might  in  some  cases  prevent  a  severe  nervous  break¬ 
down,  and  we  can  thoroughly  recommend  it  to  the  working 
girl  or  woman.  A  short  preface  is  provided  by  Mr.  Albert 
Carless,  who  comments  favourably  upon  the  religious  atmo¬ 
sphere  which  pervades  the  work. 

Dr.  T.  W.  E.  Moreton,  in  his  little  book  Field  Sports  of  the 
Month,10  revives  a  series  of  pleasantly  written  sporting  articles 
appropriate  to  each  month  of  the  year.  Thus,  in  January 
and  February  he  deals  with  pike  fishing,  in  March  with 
making  a  fishery,  in  April  with  a  sportsman’s  wardrobe  and 
outfit.  May,  June,  and  July  are  devoted  to  trout  fishing, 
August  to  wood-pigeon  shooting,  September  to  partridge 
shooting.  A  sportsman’s  library  is  considered  in  October, 
fox  hunting  in  November,  and  pheasant  shooting  in  December. 
The  articles  originally  appeared  in  the  Chester  Courant  and 
are  written  in  a  very  pleasant  manner.  The  book  should 
appeal  to  the  sportsman  who  is  poor  in  the  sense  of  possessing 
few  worldly  goods,  but  yet  takes  an  interest  in  all  that 
appertains  to  sport. 

A  manual  of  human  embryology,  entitled  The  Development 
of  the  Human  Body,  by  Professor  McMurrich  of  Toronto, 
lias  long  been  well  known  to  students  both  in  America  and 
in  this  country.  A  seventh  edition11  has  just  been  published. 
The  text  has  been  carefully  revised  so  as  to  embody  all 
recent  additions  to  knowledge  without  increasing  the  bulk  of 
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7  The  Practice  and  Theory  of  Individual  Psychology.  By  Alfred  Adlei 
(Vienna).  Translated  by  P.  Radin,  Ph.D.,  Associate  Professor  of  Anthro¬ 
pology  at  California  University.  London  :  Kegan  Paul,  Trench,  Triibner, 
and  Co.,  Ltd.;  New  York:  Harcourt,  Brace,  and  Co.,  Inc.  1924.  (Demy 
8vo,  pp.  viii  4-  352.  18s.  net.) 

k  Studies  in  Evolution  and  Eugenics.  By  S.  J.  Holmes,  Ph.D.  London  : 

1  G.  Routledge  and  Sons,  Ltd.  1923.  (Demy  8vo,  pp.  v  4-  261.  12s.  6d.) 

•  Mending  your  Nerves.  By  Flora  Klickmann.  With  a  Preface  bv 
Albert  Carless,  C.B.E.,  M.B.,  M.S.,  F.R.C'.S.  London  :  Religious  Tract 
Society.  1924.  (Cr.  8vo,  pp.  136.  3s.  6d.  net.) 

10  Field  Sports  of  the  Month  for  Poor  Sportsmen.  By  T.  W.  E.  Moreton, 
B.  A. Cantab.,  M.R.C.S.,  L.R.C.P.  Chester :  Phillipson  and  Colder,  Ltd. 
1924.  (Cr.  8vo,  pp.  102.  Is.  net.) 

■  11  The.  Development  of  the  Human  Body.  By  J.  Playfair  McMurrich, 

A.M.,  Ph.D.,  LL.D.  Seventh  edition,  revised  and  enlarged.  London: 
Henry  Kimpton.  1924.  (Demy  8vo,  pp.  x  4-  507 ;  with  290  illustrations, 
several  of  which  are  in  colour.  18s.) 
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the  volume.  Improved  trade  conditions  have  made  it  possible 
to  use  better  paper,  so  that  the  illustrations  are  clearer  and 
the  text  easier  to  read. 

Estudios  medicos , 12  the  official  organ  of  the  Royal  Academy 
of  Medicine  of  Murcia,  of  which  the  January  number  has  been 
sent  us,  contains  au  article  by  the  late  Dr.  Fermin  Munoz 
Urra  on  the  development  of  the  optic  sensory  tract,  with 
numerous  beautiful  coloured  drawings  and  microphotographs, 
a  thesis  by  Dr.  Jose  Avoca  y  Garcia  on  the  intestinal  changes 
in  achlorhydria  from  the  coprological  aspect,  and  an  address 
by  Dr.  Pablo  Martinez  Torres  on  medicine  and  music.  The 
supplement  contains  abstracts  from  current  literature,  society 
intelligence,  and  medical  news. 


12  Estudios  medicos.  Ano  IT,  2a  fipoca,  Enero,  1924.  Num.  X.  Murcia, 
Barcelona:  M.  Marin.  (Yearly  subscription:  Spain,  40  pesetas;  abroad, 
50  pesetas.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Safety  Guard  fur  Poison  Bottles. 

Messrs.  Furness  and  Richardson,  of  61,  Tweedy  Road,  Bromley, 
have  patented  a 
mechanical  metal  cap 
on  a  spiral  spring  to 
be  fitted  over  the 
corks  of  poison 
bottles.  When  it  is 
desired  to  remove  the 
cork  the  cap  must  be 
depressed  first ;  this 
safety  guard  should 
diminish  the  risk  of 
confusing  poison 
bottles  with  others. 

The  price  of  this 
simple  and  ingenious 
apparatus  is  6d.  The 
accompanying  illus¬ 
tration  shows  its 
method  of  operation. 


ilou :t  rt  llrtrni. 


MRS.  JEM’S  ATTACK  OP  S WINE-POX. 

In  Pepys’s  Diary  are  to  be  read  the  following  entries: 

January  9tli,  1660. 

Thence  to  Mrs.  Jem’s,  and  found  her  in  bed,  and  she  was  afraid 
that  it  would  prove  the  small-pox. 

January  11th. 

I  went  to  see  Mrs.  Jem,  who  was  in  bed,  and  now  granted  to 
have  the  small-pox. 

January  13tli. 

I  went  to  Mrs.  Jem,  and  found  her  up  and  merry,  and  that  ifc 
did  not  prove  the  small-pox,  but  only  the  swine-pox;  and  so 
I  played  a  game  or  two  at  cards  with  her. 

Mrs.  Jemimah,  or  Mistress  Jem,  was  the  eldest  daughter; 
of  Sir  Edward  Montagu,  afterwards  Earl  of  Sandwich, 
and  Pepys  seems  to  have  been  charged  by  Montagu  to  liavo 
an  eye  on  his  daughters  during  their  father’s  absence  from 
London v 

What,  then,  was  the  disease  from  which  tho  lady 
suffered,  and  which  was  feared  to  be  small-pox,  but  turned 
out  to  be  swine-pox  P  Well,  in  the  first  place  swine-pox 
has  no  more  to  do  with  swine  than  chicken-pox  has  with 
chickens.  In  the  seventeenth  and  eighteenth  centuries, 
perhaps  also  earlier,  various  names  ending  with  tho  word 
“  pox  ”  were  given  to  skin  eruptions,  no  doubt  accom¬ 
panied  at  their  onset  by  the  febrile  symptoms  which  made 
Mistress  Jemimah  fear  she  had  small-pox.  Tho  terms 
horn-pock,  nirle-pock,  stone-pock,  wind-pock,  water-pock, 
cliicken-pock,  and  swine-pock  are  all  to  be  met  with.  In 
those  days  the  belief  was  very  general,  if  not  universal, 
that  small-pox  eoulcl  be  taken  only  once  in  a  lifetime,  one 
attack  absolutely  protecting  against  a  second.  Jenner 
appears  to  have  had  that  impression  when  he  began  vac¬ 
cination,  but  in  course  of  years,  when  indubitable  cases 
of  post-vaccinal  small-pox  began  to  occur,  he  sought  for 
their  explanation  in  the  fact  that  inquiry  and  investiga¬ 
tion  proved  that  in  a  few  instances  a  second  attack  of 
small-pox  did  occur.  He  remained  convinced  that  cow-pox, 
being  small-pox  of  the  cow,  gave  the  same  protection  as 
small-pox  itself,  which  protection  lie  regarded  as  lifelong. 
Therefore  he  held  that  these  occasional  recurrences  of 
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small-pox  after  vaccination  found  their  explanation  in  the 
same  kind  of  idiosyncrasy — though  doubtless  he  never  used 
that  word — as  made  a  few  individuals  liable  to  small-pox 
after  small-pox.  In  short,  he  made  the  one  notable  mistake 
of  his  life  in  failing  to  realize  that  the  protection  con¬ 
ferred  by  cow-pox  was  shorter  than  that  conferred  by  small¬ 
pox,  altogether  independently  of  anyr  analogy  with  cases  of 
liability  to  a  second  attack  of  small-pox.  Something  is  to 
be  said  in  explanation  of  his  error.  In  his  Inquiry  into 
the  Causes  and  Effects  of  the  Variolae  Vaccinae  he  gave 
a  number  of  examples  in  which  attempts  to  inoculate  small¬ 
pox  failed  where  the  subjects  had  previously  suffered  from 
cow-pox.  The  intervals  between  the  cow-pox  attack  and 
the  resistance  to  small-pox  ranged  from  a  few  months  up 
to  10,  20,  25,  30,  37,  and  53  years.  But  milkers,  who  were 
the  usual  victims  of  casual  cow-pox,  were  not  infants  or 
young  children.  They 'were  adolescents  or  adults,  and  their 
protection  had  its  analogy  in  revaccination,  not  in  primary 
vaccination.  The  immunity  conferred  by  casual  cow-pox 
on  a  dairymaid  or  other  milker  would,  indeed,  be  normally 
.lifelong. 

Reverting  to  the  various  poxes  mentioned  above,  the 
eases  probably  differed  in  their  nature.  After,  in  childhood, 
a  1  unquestionable  attack  of  small-pox  of  average  severity, 
leaving  an  obvious  pitting — variolosus  in  facie,  as  a  writer 
of  the  tenth  century  is  said  to  have  termed  it — any  second 
attack  in  late  adult  life  would  presumably  be  much  modified 
in  character,  running  a  mild  and  shortened  course.  The 
current  view  being  that  small-pox  came  only  once  in  life, 
and  it  being  known  that  the  patient  had  had  small-pox  in 
infancy  or  childhood,  the  comparatively  trivial  attack  in 
later  years  would  be  called  by  some  such  name  as  horn-pox 
or  stone-pox  if  the  eruption  did  not  reach  the  vesicular 
stage,  or  chicken-pox  or  swine-pox  if  it  did.  On  the  other 
hand,  if  an  adult  had  an  ordinarily  severe  attack  of  the 
classical  disease,  certainly  variolous,  and  if  he  himself  or 
friends  who  had  known  him  in  childhood  recalled  the  fact 
that  he  had  then  been  affected  with  an  eruption  which 
had  been  denominated  small-pox,  the  opinion  might  well 
be  expressed  that,  the  man  having  undoubted  small-pox, 
the  disease  of  childhood  could  only  have  been  water-pox 
or  some  other  such  trivial  malady,  as  it  was  well  known 
to  everybody  that  no  one  ever  took  small-pox  twice. 

Many  cases  may  be  accounted  for  on  these  lines,  but  it 
is  safe  to  suppose  that  then,  as  now,  true  chicken-pox 
prevailed  as  well  as  true  small-pox,  and  that  there  was  some 
confusion  in  nomenclature.  The  question  with  which  we 
started,  as  to  what  was  the  disease  which  seized  Mistress 
Jemimah,  is  not  very  easily  answered.  One  patent  fact  is 
that  she  had  not  previously  suffered  from  recognized  small¬ 
pox — otherwise  she  would  not  have  been  in  the  least  afraid 
of  the  threatened  attack  being  variolous.  Possibly,  how¬ 
ever,  she  had  some  very  mild  attack  of  small-pox  in  child¬ 
hood  or  infancy  which  had  not  been  so  regarded,  and  if 
so  the  adult  visitation  might  also  have  been  variolous,  but 
much  modified  by  the  mild  infection  in  childhood.  The 
quick  change  which  the  symptoms  exhibited  between  the 
visits  by  Pepys  on  January  11th  and  on  January  13th  would 
rather  agree  with  this  view.  There  were  the  comparatively 
severe  early  indications,  leading  to  the  fear  of  small-pox. 
Then  there  would  be  the  appearance  of  a  few  pimples  or 
vesicles,  with  the  customary  return  to  normal  temperature 
and  feeling  of  well-being,  so  that,  disregarding  the  spots, 
she  was  up  and  merry,  and  played  a  game  or  two  in  her 
light-hearted  relief  from  the  threatened  danger.  Other¬ 
wise  the  “  swine-pox  ”  may  have  been  severe  chicken-pox, 
with  the  same  speedy  improvement  when  the  rash  came  out. 
It  is  impossible  to  say  now,  and  it  does  not  matter,  as  the 
lady  and  Pepys  are  gone  long  ago,  but  the  speculation  is 
not  without  interest.  The  apparent  indifference  of  her 
visitor  to  any  risk  of  infection  on"  his  own  account  is, 
however,  rather  striking.  He  could  not  have  been  pro¬ 
tected  by  small-pox  inoculation,  which  was  not  introduced 
into  England  till  sixty  years  later  by  Lady  Mary  Wortley 
Montagu.  If  Pepys  had  already  had  small-pox  his  freedom 
from  anxiety  would  be  accounted  for,  but  the  present 
writer  has  no  information  on  that  point.  He  wonders  if 
anyone  else  happens  to  know. 


THE  INTERNATIONAL  HEALTH  ORGANIZATION 
OF  THE  LEAGUE  OF  NATIONS. 

I. 

The  Health  Committee  of  the  League  of  Nations,  which  for 
the  last  three  years  has  been  acting  as  a  provisional  Com¬ 
mittee  of  the  Health  Section  of  the  League,  has  just  held  at 
Geneva  its  first  meeting  as  a  committee  of  a  permanent 
International  Health  Organization,  established  at  the  end 
of  last  year  by  agreement  between  the  Council  of  the  League 
of  Nations  and  the  Paris  Office  International  d’Hygieno 
Publique.  The  time  is  therefore  opportune  for  reviewing 
the  position  of  international  health  activities,  as  since  the 
war  there  has  been  a  considerable  amount  of  overlapping,  i 
if  not  actual  confusion,  in  the  work  of  the  various  official 
and  voluntary  organizations  which  have  been  dealing  with 
international  health  problems. 

International  Health  Work  Previous  to  the  War. 

Previous  to  the  war  the  international  Congresses  of 
Hygiene  and  Demography  and  of  Medicine  helped  to  main¬ 
tain  friendly  and  scientific  communion  between  the  sani¬ 
tary  experts  of  different  countries,  and  were  recognized  by 
Governments  by  the  appointment  of  official  delegates.  Tlie 
permanent  officials  of  the  Medical  Department  of  our  Local 
Government  Board  constantly  studied  and  kept  in  touch 
with  the  progress  of  epidemics  in  all  parts  of  the  world 
through  consular  and  diplomatic  agencies  and  by  other 
sources  of  information.  Similarly  the  Medical  Department 
of  our  War  Office  was  in  possession  of  information  regarding 
the  health  of  armies  in  other  countries  from  the  published 
statistical  reports,  in  connexion  with  which  an  international 
statistical  code,  suggested  by  Dr.  J.  Billings  of  the  United 
States,  had  been  accepted  by  Governments.  An  inter¬ 
national  nomenclature  of  causes  of  death  in  the  case  of  civil 
registers  had  also  been  agreed  upon. 

International  Sanitary  Conventions. 

All  this  helped  to  maintain  a  certain  amount  of  inter* 
national  exchange  of  information  regarding  health  condi¬ 
tions  in  different  countries.  There  was,  however,  no 
co-ordinated  effort  on  the  part  of  responsible  Governments 
to  deal  with  health  problems  internationally  until  the  intro, 
duction  of  International  Sanitary  Conventions,  the  first  of 
•which  was  signed  in  1892  and  has  been  revised  and  modified 
from  time  to  time,  notably  in  1897,  1903,  and  1912.  Bills 
of  health  for  sea-borne  traffic,  which  appear  to  have  been 
introduced  in  the  seventeenth  century  in  consequence  of 
plague  in  the  Near  East,  were  previously  the  defence, 
associated  with  quarantine,  against  the  introduction  of 
epidemics  into  British  and  other  ports.  The  International 
Sanitary  Conventions  were  framed  with  a  view  to  avoiding 
unnecessary  restrictions  on  sea-borne  traffic  imposed  by 
quarantine  regulations,  and  at  the  same  time  safeguarding 
Europe  from  the  danger  of  plague  and  cholera  being  brought 
by  sea  from  Eastern  countries.  In  the  more  recent  con¬ 
ventions  of  1903  and  1912  yellow  fever  was  included,  while 
there  is  now  before  Governments  a  proposal  for  a  new  con¬ 
vention  which  will  include  typhus,  relapsing  fever,  and 
small-pox,  and  the  control  of  overland  routes  and  inland 
waterways. 

The  Office  International  d' Hygiene  Publique. 

One  of  the  results  of  these  Conventions  was  the  establish¬ 
ment  of  a  central  international  health  office,  supported  by 
contributions  from  the  contracting  Governments,  for  the 
purpose  of  collecting  information  as  to  the  progress  of  infec¬ 
tious  diseases  from  the  health  authorities  of  the  States 
signatory  to  the  Convention.  An  article  to  this  effect  was 
introduced  into  the  Convention  of  1903,  and  subsequently 
effect  was  given  to  it  by  a  Convention  signed  in  Rome  in 
1907,  in  accordance  with  which  the  Office  International 
d’Hvgiene  Publique  was  organized  and  established  in  Paris. 

The  Rockefeller  Sanitary  Commission. 

These  were  the  measures  taken  by  responsible  Govern¬ 
ments  before  the  war  for  dealing  internationally  with  health 
problems.  But  voluntary  investigations  into  the  distribu-  j 
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pn  and  prevention  of  disease  from  an  international  stand- 
pint  had  been  initiated  by  the  Rockefeller  Foundation, 
r.  Rockefeller  in  1909  organized  a  Sanitary  Commission 
r  the  eradication  of  hookworm  disease  in  the  United 
f  ates,  and  the  success  of  its  work  induced  the  Rockefeller 
mndation  to  create  in  1913  an  International  Health  Com- 
,  ission,  the  designation  of  which  was  changed  in  1916  to 
iternational  Health  Board,  in  order  “  to  extend  to  other 
untries  the  work  of  eradicating  hookworm  disease  and, 
far  as  possible,  to  follow  up  the  treatment  and  cure  of  this 
seasc  with  the  establishment  of  agencies  for  the  promotion 
■  public  sanitation  and  the  spread  of  knowledge  of  scientific 
1  edicinc.” 

k 

y 

International  Health  Organizations  after  the  War. 
During  the  war  the  work  of  the  Offico  International 
Hygiene  Publique  was  carried  on,  so  far  as  was  compatible 
ith  world  conditions,  by  an  inter-allied  hygiene  committee, 
iiich  met  periodically  in  Paris.  After  peace  was  declared 
1  entirely  new  situation  in  connexion  with  international 
■alth  problems  came  about,  and  a  period  of  overlapping 
id  confusion,  now  happily  ended,  arose.  The  Offico  Inter- 
itional  d’Hygieno  Publique  resumed  its  functions;  but 
10  Covenant  of  the  League  of  Nations  encouraged  the 
!'  rmation  of  new  international  and  voluntary  organizations 
ir  the  welfare  of  peoples  and  the  prevention  of  disease. 

The  League  of  lied  Cross  Societies. 

'  The  first  response  was  the  creation  of  the  League  of  Red 
r  oss  Societies,  financed  by  a  large  grant  of  money  from 
1  o  American  Red  Cross  Society,  which  lmd  amassed  huge 
ms  after  America  had  entered  the  war.  The  League  of 
•led  Cross  Societies  established  itself  in  Geneva,  with  the 
te  Sir  David  Henderson  as  its  director-general  and  Colonel 
'  .long  of  the  United  States  Medical  Services  as  its  medical 
rector.  It  entered  enthusiastically  into  the  work  of  pre- 
H'nting  diseases,  such  as  typhus,  relapsing  fever,  cholera, 

’  id  venereal  diseases,  which  were  widespread  in  conse- 
,  fence  of  the  war.  Collection  and  distribution  of  informa- 
[  on?  health  propagandism,  child  welfare,  and  other  social 
l 'forms  were  also  included  in  its  activities.  It  was  dupli- 
Uting,  in  fact,  some  of  the  work  of  the  Office  International 
’  Hygiene  Publique.  The  extent,  however,  of  its  under- 
!  kings  gradually  became  more  and  more  restricted  as  funds 
i  'creased,  and  the  attempt  to  combat  by  voluntary  effort 
;  10  extensive  epidemics  of  typhus  and  other  diseases  in 
|  astern  Europe  was  manifestly  impossible.  The  work  of  the 
eague  of  Red  Cross  Societies,  which  has  now  its  head- 
larters  in  Paris,  consequently  gradually  dwindled  so  far 
1 ;  it  affected  problems  of  international  health,  until  now  it 
;  chiefly  confined  to  health  propagandism,  child  welfare 
<ork  in  backward  countries,  and  the  training  of  nursing 
rvices  in  them.  The  League  acts  as  a  clearing  house  for 
formation  and  guidance  of  national  Red  Cross  Societies  in 
lese  spheres  of  work.  All  these  activities  constitute  useful 
>rk  in  themselves,  and  are  now  associated  with  the 
‘iternational  Health  Organization  in  creating  amongst 
I  itioualities  that  are  less  advanced  than  Western  European 
„tates  an  atmosphere  favourable  to  the  reception  and 
iplication  of  sanitary  regulations  by  municipal  and  State 
ithorities. 

Health  Section  of  league  of  Xations. 

While  the  League  of  Red  Cross  Societies  was  thus  ceasing 
become  an  effective  agency  for  dealing  internationally 
i  th  serious  outbreaks  of  epidemic  disease,  the  Council  of 
e  League  of  Nations  was  taking  active  steps  in  matters 
international  concern,  entrusted  to  it  by  Article  23  of 
‘  e  Covenant,  for  the  prevention  and  control  of  disease, 

1  id  created  a  Health  Section  as  one  of  its  three  technical 
ganizations.  It  summoned  in  April,  1920,  an  inter- 
itional  conference  of  health  experts  to  draw  up  the  con- 
itution  of  a  Health  Organization  of  the  League.  At  that 
no  typhus  and  relapsing  fever  epidemics  had  spread  into 
'land  from  Russia,  and  were  becoming  a  serious  menace 
!  Western  Europe. 

Pending  the  constitution  of  an  International  Health 
ganization  to  deal  with  the  situation,  the  Council  of  the 
ague  appointed  an  Epidemic  Commission  to  work  with 


the  local  health  administrations  in  Eastern  Europe.  The 
draft  of  a  constitution  for  the  Health  Organization  of  the 
League  was  accepted  by  the  first  General  Assembly  in 
November,  1920.  It  contemplated  making  the  Office  Inter¬ 
national  d’Hygiene  Publique,  with  a  larger  number  of 
members  and  wider  powers,  the  supreme  council  or  con¬ 
ference  of  the  League’s  Health  Organization,  with  an 
executive  committee  elected  by  it,  and  a  secretariat  ns 
a  section  of  tho  Secretariat-General  of  the  League.  Owing, 
however,  to  an  objection  by  tho  United  States,  which  is 
a  member  of  the  Office  International  d’Hygiene  Publique 
but  not  of  tho  League  of  Nations,  tho  constitution  of  a 
permanent  international  health  organization  was  postponed, 
but  a  provisional  health  committee,  composed  to  a  great 
extent  of  members  of  the  Offico  International  and  thus  in 
a  position  to  co-operate  with  it,  was  appointed  by  tho 
Council  of  the  League  in  1921. 

The  International  Organization  of  the  League  of 
Nations. 

A  further  step  was  taken  in  September,  1922,  when  tho 
Third  Assembly  of  the  League  expressed  a  desire  to  see  tho 
Health  Organization  placed  on  a  permanent  basis,  “  with 
a  constitution  which  would  prevent  overlapping  with  other 
institutions  created  for  similar  purposes.”  This  led  to 
a  mixed  committee  of  the  Office  International  d’Hygieno 
Publique  and  tho  provisional  Health  Committee  of  the 
League  of  Nations  being  appointed  for  the  purpose  of 
drafting  the  constitution  of  an  International  Health  Organ¬ 
ization  to  meet  those  requirements.  The  mixed  committee 
met  in  Paris  in  May  last  and  drew  up  a  constitution 
which  was  accepted  by  the  Fourth  Assembly  of  the  League 
in  September  and  by  the  Office  International  d’Hygiene 
Publique. 

The  International  Health  Organization  of  the  League  of 
Xations,  thus  constituted  on  a  permanent  basis,  consists 
of  an  advisory  council,  an  executive  committee,  and  a 
secretariat.  The  Office  International  d’Hygiene  Publique, 
while  retaining  all  its  previous  organization  and  functions 
in  accordance  with  the  statutes  of  the  Rome  Convention  of 
1907,  acts  as  the  Advisory  Council.  The  League’s  provisional 
Health  Committee  becomes  the  Executive  Committee,  and 
is  composed  of  the  chairman  and  nine  members  of  the 
Office  International  and  six  members  appointed  by  the 
Council  of  the  League  of  Nations.  The  Health  Section  of 
the  General  Secretariat  of  tho  League  becomes  tho  secre¬ 
tariat  of  the  organization,  with  Dr.  Luditig  Rajcliman  as 
its  director,  assisted  by  a  technical  and  clerical  staff. 

II. 

The  Work  of  the  International  Health  Organization. 

In  the  first  part  of  this  article  the  course  of  events  which 
led  up  to  the  formation  of  the  International  Health  Organ¬ 
ization  was  traced.  We  will  now  give  an  account  of  tho 
work  which  its  various  elements  have  been  and  are  engaged 
in  carrying  on. 

It  is  of  a  wide  and  varied  character.  The  Office  Inter¬ 
national  d’Hvgiene  Publique,  with  its  headquarters  in  tho 
Boulevard  St.  Germain  in  Paris,  has  been  revising  tho 
Articles  of  the  International  Sanitary  Convention  of  1912 
with  a  view  to  framing  a  new  convention  on  the  lines 
indicated  above.  It  is  collecting  information  on  tho 
incidence  of  cancer  mortality  in  different  countries,  tho 
incidence  of  goitre  and  its  treatment,  the  effect  of  anti¬ 
typhoid  vaccinations  in  countries  such  as  Rumania  and 
Bulgaria,  the  epidemic  prevalence  of  disease  in  various 
parts  of  the  world,  and  matters  of  importance  inter¬ 
nationally  in  connexion  with  health  problems  and  tho  pre¬ 
vention  of  disease.  It  is  also  considering  questions 
connected  with  the  standardization  of  bills  of  health  and 
of  prophylactic  and  therapeutic  serums,  with  the  control 
and  preparation  of  antisyphilitic  remedies  in  different 
countries,  and  with  the  revision  of  the  international 
nomenclature  of  causes  of  death,  as  well  as  other  subjects. 

The  Health  Committee  of  the  League  of  Nations  has 
been  carrying  out  executive  work  in  connexion  with  many 
of  these  subjects.  For  example,  it  has  arranged  for  sero¬ 
logical  standards  and  tests  to  be  centralized  in  the  State 
Serum  Institute  in  Copenhagen  under  tho  direction  of  Dr, 
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Madsen,  who  is  president  of  the  committee  as  well  as  a 
member  of  the  Office  International.  It  has  been  suggested 
fhat  this  central  laboratory  shall  receive  periodically  from 
serological  institutes  of  other  countries  specimens  of  their 
antitoxin  products,  examine  them  at  least  once  a  year,  and 
send  samples  of  the  international  standard  to  national 
laboratories,  at  the  same  time  drawing  attention  to  varia¬ 
tions  from  it  in  the  specimens  received  from  these  labora¬ 
tories.  National  serological  institutes  are  thus  linked  up 
through  the  Health  Committee  in  a  manner  which  will 
ensure  uniform  standards  and  tests  throughout  the  civilized 
world.  The  standardization  of  a  variety  of  biological 
products,  such  as  insulin,  pituitary  and  thyroid  extracts, 
and  potent  drugs,  is  also  being  investigated.  The  Medical 
Research  Council  in  this  country  acts  as  a  clearing  house 
for  these  investigations,  the  results  of  which  will  be 
examined  by  a  technical  conference  with  a  view  to  sub¬ 
mitting  proposals  for  international  agreements  between  the 
Governments  of  different  countries. 

But  the  most  important  work  hitherto  carried  out  by  the 
Health  Organization  of  the  League  of  Nations  has  been 
that  undertaken  by  its  Epidemic  Commissions.  The  object 
of  these  commissions  was  not  so  much  the  control  and 
eradication  of  epidemics  by  the  League  of  Nations’  own 
experts  as  the  development  of  a  mutual  understanding 
between  the  health  administrations  of  the  countries  con¬ 
cerned,  helping  them  to  establish  suitable  quarantine 
stations,  hospitals,  and  means  of  cleansing  and  disin¬ 
festing,  and  supplying  them  with  food,  clothing,  motor 
transport,  and  other  necessaries  where  required. 

The  Eastern  Europe  Conventions  of  1922. 

The  first  Commission,  composed  of  Dr.  Norman  White, 
Dr.  Rajchman,  Dr.  Gautier,  and  others,  went  to  Poland  in 
1920  and  continued  its  work  until  the  end  of  last  year, 
when  it  closed  down.  It  extended  its  activities  to  Latvia 
and  Russia,  opening  offices  in  Moscow  and  Kharkov. 
Poland  was  the  key  point  of  the  sanitary  defence  of  Central 
Europe,  and  the  work  of  this  Commission  was  the  first 
experiment  in  effecting  international  sanitary  co-operation 
on  a  large  scale.  The  Commission  succeeded  in  strengthen¬ 
ing  and  supporting  the  efforts  of  the  public  health  services 
of  the  States  concerned,  including  Soviet  Russia.  This 
work  was  further  developed  in  1922,  when  the  Council  of 
the  League  of  Nations  placed  the  services  of  its  secretariat 
and  Health  Organization  at  the  disposal  of  the  Polish 
Government  for  holding  a  Health  Conference  at  Warsaw. 
Some  of  the  recommendations  of  this  Conference  for 
stamping  out  the  epidemics  which  had  their  origin  in 
Russia  fell  through  for  want  of  funds,  but  effect  was  given 
to  recommendations  for  strengthening  the  medical  per¬ 
sonnel,  training  public  health  officers,  and  framing  sanitary 
conventions  between  the  border  States  and  Germany, 
Czeeho-Slovakia,  Hungary,  Austria,  Yugoslavia,  and  Bul¬ 
garia.  Rumania  had  formed  its  own  defence  by  means  of 
a  military  cordon.  These  conventions  are  of  great  value 
and  importance.  Not  only  do  they  strengthen  the  sanitary 
defences,  but  they  also  promote  collaboration  between  the 
health  administrations  of  the  respective  States,  who  notify 
to  one  another  direct,  instead  of  through  the  diplomatic 
channels,  the  incidence  of  diseases  and  the  measures  taken 
to  combat  them.  Where  differences  arise  as  to  the  inter¬ 
pretation  or  application  of  the  conventions  the  contracting 
parties  resort  to  the  Health  Organization  of  the  League  as 
mediator. 


Greek  "Refugees. 

In  1922  also  the  Greek  Government  applied  to  the  Leagv 
ct  Nations  for  the  help  of  its  Epidemic  Commission  i 
dealing  with  the  large  number  of  refugees  pouring  inf 
(; recce  from  Asia  Minor,  estimated  to  be  equal  in  number  t 
ene-lii tli  of  the  total  population  of  Greece.  Two  ceil t r* 
of  work  were  organized— one  at  Athens  and  the  other  { 
Salonika.  The  Commission  organized  Greek  doctor; 
medical  students,  and  sanitary  inspectors  into  ten  vaccins 
f i°n  columns  and  distributed  them  amongst  the  refuse 
(.imps.  Some  500,000  (60  per  cent.)  of  the  refugees  were  i 
this  way  vaccinated  against  small-pox,  cholera,  and  enteri 

fuvor. 


East  Mediterranean,  Black  Sea,  and  Mecca. 

Another  Commission,  composed  of  Sir  G.  Buchanan,  Dr. 
Ricardo  Jorge,  Dr.  Madsen,  and  Dr.  Jitta,  was  sent  to 
inquire  into  international  arrangements  for  the  prevention 
of  epidemics  in  the  Eastern  Mediterranean  and  Black  Sea 
ports,  and  its  report  emphasized  the  need  of  revising  those 
parts  of  the  International  Sanitary  Convention  of  1912 
which  are  concerned  with  the  Mecca  pilgrimages,  so  as  to 
control  the  spread  of  epidemics  by  annual  pilgrimages  to 
Moslem  holy  places  in  Palestine  and  the  Hedjaz  along  over¬ 
land  routes,  which  are  becoming  now  more  and  more 
commonly  used. 

Far  East. 

A  third  Commission,  of  one  member  only,  Dr.  Norman 
White,  was  sent  last  year  to  the  Far  East,  on  the  suggestion 
of  the  Japanese  member  of  the  Health  Committee,  to  study 
the  different  methods  in  force,  with  a  view  to  considering 
measures  for  the  control  of  the  spread  of  epidemics  by  sea¬ 
borne  traffic  in  Eastern  waters.  Dr.  White  returned  with  a 
mass  of  information,  which  will  be  of  value  in  framing  a 
sanitary  convention  for  co-ordinating  sanitary  and  anti- 
epidemic  work  in  Far  Eastern  countries. 

Other  Activities. 

While  these  activities  indicate  briefly  the  chief  and  more 
important  work  of  the  International  Health  Organization, 
its  Committee  has  been  active  in  various  other  directions, 
mainly  through  subcommittees.  One  of  these  has  under¬ 
taken  an  inquiry  into  the  average  amount  of  opium  and 
dangerous  drugs  required  annually  in  each  country  for 
medical  and  scientific  purposes.  A  Waterways  Subcom¬ 
mittee  is  associated  with  the  League  of  Nations  Technical 
Transit  Committee  in  drafting  a  convention  for  the  sani¬ 
tary  control  of  inland  waterways;  and  a  Malaria  Subcom¬ 
mittee  is  examining  the  incidence  of  malaria  throughout 
the  world,  and  especially  in  Europe.  In  this  connexion  Dr. 
Haigh,  a  member  of  the  Epidemic  Commission,  was  sent  to 
make  a  preliminary  study  of  the  malarial  situation  in 
Albania,  and  the  Greek  Government  has  applied  for  tech¬ 
nical  advice  in  organizing  an  antimalarial  campaign  in 
Greece.  The  Health  Committee  also  co-operates  with  the 
International  Labour  Organization,  as  part  of  the 
machinery  of  the  League  of  Nations,  in  matters  concerning 
the  health  of  industrial  workers. 

Tiie  International  Health  Budget  and  the  Rockefeller 

Grant. 

The  money  required  for  carrying  on  all  these  activities 
of  the  International  Health  Organization  is  provided  in  a 
budget  passed  annually  by  the  Assembly  of  the  League  of 
Nations.  The  sum  allotted  for  the  year  1924  amounts 
approximately  to  £33,600.  But  the  Rockefeller  Founda¬ 
tion  has  supplemented  this  by  a  grant  of  over  £19,000, 
of  which  £12,540  is  for  the  purpose  of  interchange  of 
public  health  personnel  and  individual  fellowships.  The 
Rockefeller  International  Board  of  Health  has  allotted 
sums  for  this  purpose  for  three  years ;  and  the  first  inter¬ 
change  of  public  health  officers  took  place  at  the  end  of 
1922  by  visits  to  Belgium  and  Italy  under  the  auspices  of 
the  Health  Organization  of  the  League.  Twentjr-ono 
public  health  officers,  chiefly  from  Eastern  European  coun¬ 
tries,  participated  in  these  visits.  The  second  interchange 
took  place  early  in  1923,  when  thirty  medical  officers 
from  fifteen  European  countries  and  from  Japan  and 
the  United  States  visited  England  and  followed  a  pro¬ 
gramme  of  work  organized  by  the  Society  of  Medical 
Officers  of  Health.  They  subsequently  visited  Austria.  A 
third  interchange  was  to  Italy  in  May  and  June  last  year 
for  the  study  of  malaria  by  malarial  specialists.  This 
was  followed  by  visits  of  bacteriologists  and  laboratory 
assistants  to  the  Institutes  of  Tropical  Medicine  in 
London  and  Holland ;  and  of  twenty-four  medical  officers 
of  health  to  the  United  States  in  September.  Four  col¬ 
lective  interchanges  have  been  arranged  for  this  year — 
one,  which  is  now  taking  place,  to  Great  Britain,  a  second 
to  the  Netherlands  and  Denmark,  a  third  to  Switzerland, 
and  a  fourth  to  the  Far  East;  in  addition  there  will  he 
two  special  interchanges  of  experts  in  tuberculosis  and 
school  hygiene. 
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The  balance  of  the  sum  granted  by  the  Rockefeller 
oundation  to  the  International  Health  Organization  cf 
ic  League  of  Nations  is  for  the  purpose  of  establishing 
ml  maintaining  in  its  Health  Section  at  Geneva  an 
Epidemiological  intelligence  service.  Sums  are  granted 
,or  tli is  purpose  for  five  years,  and  Dr.  Sydenstrieker  of 
ilio  Public  Health  Service  of  the  United  States  was 
1  ppointed  earl}-  last  year  to  take  charge  of  this  section  of 
ork.  The  scheme  proposed  for*carrying  it  on  encroaches 
0  some  extent  on  the  work  of  the  Office  International 
'Hygiene  Publique,  and  how  far  the  two  bodies  will  co- 
rdinate  their  functions  without  duplicating  and  over- 
dipping  has  yet  to  bo  ascertained. 

Conclusion. 

In  all  this  work  of  establishing  an  International  Health 
Organization  of  the  League  of  Nations  in  agreement  with 
he  Office  International  d’Hygiene  Publique,  British  repre- 
sntatives  have  taken  an  active  part.  Sir  George  Buchanan, 
f  the  Ministry  of  Health,  has  represented  the  British 
iovernment,  and  until  recently  Sir  Havelock  Charles  the 
ndian  Government,  both  on  the  Office  International  and 
n  the  Health  Committee.  Dr.  Granville  acted  as  chair- 
lan  of  the  Mixed  Committee  which  drafted  the  con- 
titution,  and  represents  the  Conseil  Maritime  et  Quaran- 
enaire  of  Egypt  on  the  Office  International  and  also  on 
lie  Health  Committee.  South  Africa  is  represented  on 
'lie  former  by  Dr.  P.  G.  Stock,  and  Australia  by  Dr.  P. 
.orris.  Canada,  so  far,  has  not  appointed  a  representative. 
As  the  Executive  Committee  has  power  to  co-opt  the 
?rvices  of  experts  in  all  branches  of  its  work,  wo  may 
bnfidently  look  forward  to  a  marked  advance  in  future 
1  the  control  of  epidemics,  and  in  the  general  prevention 
f  disease  by  regulated  and  co-ordinated  international 
[ffort  throughout  the  world.  There  is  no  attempt  to  force 
jjhe  paco  unduly.  In  any  case  the  measures  already  taken, 
nd  the  methods  adopted  by  the  International  Health 

Ilrganization,  will  go  far  towards  promoting  mutual  con- 
dence  and  respect  amongst  nations.  It  thus  forms  an 
mportant  element  in  achieving  the  objects  for  which  the 
.’ovenant  of  the  League  of  Nations  was  framed. 


BRITISH  E3IPIRE  EXHIBITION. 


MEDICAL  SECTIONS. 

he  \\  embley  Exhibition  would  be  only  an  incomplete 
ecord  of  the  history  and  achievements  of  the  Empire  did 
t  not  include  some  demonstration  of  those  researches 
nto  the  prevention  of  disease  and  the  ingenious  contri- 
ances  of  sanitary  science,  without  which  in  many  places 
here  could  have  been  but  little  European  colonization. 
|  R  the  Government  Pavilion,  therefore,  side  by  side  with 
lie  representations  of  great  historical  victories  won  by  the 
ighting  forces,  there  will  be  a  scarcely  less  dramatic 
(ortrayal  of  conquests  over  disease  during  the  last  twenty- 
ive  years  in  particular.  The  object  of  the  whole  Exhibi- 
'  ion  is  by  recording  the  past  to  envisage  the  future,  and 
he  medical  exhibits  are  especially  worthy  of  attention, 
ince,  by  tableaux,  models,  specimens,  charts,  and  descrip- 
;  *ons>  t|ie  lines  of  research  that  are  illustrated  point  not 
,  mcertainly  to  further  triumphs  in  the  future.  In  so 
;irge  an  area  of  exhibits  it  would  be  inevitable  that  the 
;  lsit°r>  uninstructed  in  advance,  should  overlook  some,  and 
0  we  propose  during  the  next  week  or  two  to  describe 
1  ,l0se.  of  more  particular  medical  interest,  including  those 
l  °'at*ng  to  tropical  diseases,  sanitary  engineering  at  home 
ml  abroad,  improvements  in  health  administration  gener- 
•  My,  and  the  new  and  improved  weapons  that  are  being 
'orged  in  laboratory  and  workshop  for  the  use  of  the 
octor  of  to-day.  In  this  present  article  one  section  onlv 
,  'ill  be  considered. 

Tropical  Health  Section. 

The  elaborate  exhibition  which  deals  with  tropical  health 
as  been  organized  by  a  committee,  of  which  the  President 
J  the  Royal  C'ollego  of  Physicians  of  London  (Sir 
lumphry  Rolleston)  is  the  chairman,  and  the  Director- 
•eueral  A.M.S.  (Sir  William  Leishman)  the  deputv  chair- 
|  mu.  bpetimens  and  illustrations  have  been  supplied  by 


various  individuals  and  the  following  institutions:  Natural 
History  Department  of  the  British  Museum,  the  Liverpool 
School  of  Tropical  Medicine,  the  Royal  Army  Medical 
College,  the  Royal  Naval  College,  the  Wellcome  Bureau  of 
Scientific  Research,  the  Imperial  Bureaux  of  Entomology 
and  Mycology. 

The  Tropical  Health  Section  is  situated  in  the  building 
belonging  to  the  Overseas  Branch  of  the  Board  of  Trade, 
and  on  the  other  side  of  the  court,  which  contains  the 
large  sunken  map  of  the  world  showing  the  trade  routes, 
are  the  royal  apartments.  The  general  secretaries  are. 
Dr.  S.  H.  Daukes  (Tropical  Diseases)  and  Lieut  .-Colonel 
Clemesha  (Tropical  Hygiene). 

The  Tropical  Health  Section  may  be  said  to  consist  of 
four  parts :  at  the  entrance  to  it  on  each  side  of  the  door 
is  a  tableau — the  one  on  the  left  representing  an  English 
explorer  twenty-five  years  ago,  dying  of  malaria,  outside 
a  native  hut  in  the  tropical  jungle,  a  sluggish  weed- 
covered  stream  wandering  across  the  foreground  to  illus¬ 
trate  the  breeding  place  of  the  mosquito.  The  second 
tableau,  on  the  right,  represents  a  similar  spot  twenty-five 
years  later,  when  the  discoveries  illustrated  within  the 
section  have  been  applied  and  have  so  remedied  the 
conditions  that  the  river  has  ceased  to  breed  mosquitos; 
improved  sanitary  native  huts  replace  the  primitive  “  bee¬ 
hive  ”  type;  the  white  man  has  a  bungalow  well  protected 
against  an  occasional  mosquito,  and  has  even  dared  to 
bring  out  his  wife.  The  second  part  of  the  disease  section 
includes  twenty-seven  diseases,  each  of  which  is  described 
by  pictures,  photographs,  models,  and  specimens,  and  a 
short  printed  summary  in  each  case  gives  the  main  points 
of  interest  so  that  the  visitor  will  know  exactly  what  to 
look  for.  Amongst  the  diseases  thus  illustrated  are  malaria, 
yellow  fever,  plague,  relapsing  fever,  intestinal  infections, 
including  typhoid  and  cholera,  food  deficiency  diseases, 
such  as  scurvy,  beri-beri,  and  pellagra,  whilst  yaws  and 
leprosy  are  very  fully  displayed.  In  the  case  of  malaria, 
models  of  the  different  stages  of  development  and  actual 
specimens  of  anopheles  are  shown.  Both  yellow  fever 
(“  yellow  jack  ”)  and  dengue  are  spread  by  Stegomyia, 
the  domestic  mosquito  which  breeds  in  collections  of  water 
in  rubbish  and  tubs  rather  than  in  streams.  The  attempt 
to  control  these  diseases  by  the  introduction  of  certain 
small  fish  to  eat  the  larvae  is  shown. 

The  plague  exhibit  contains  some  specimens  of  historical 
interest,  including  two  lead  crosses  which  were  buried  with 
plague  corpses,  the  costume  worn  by  the  doctor  in  atten¬ 
dance  on  plague  cases,  and  the  reproduction  of  some 
ancient  pictures  relating  to  this  disease. 

The  value  of  preventive  inoculation  against  typhoid 
fever  is  particularly  well  shown  in  an  illuminated  statis¬ 
tical  comparison  of  the  South  African  war  with  the  recent 
war.  Representations  of  preventive  measures  against  sun¬ 
stroke  and  Malta  fever  illustrate  different  lines  of  prophy¬ 
lactic  treatment.  Each  of  these  diseases  is  one  in  which 
skilful  hygienic  precautions  bring  about  a  certain  measure 
of  prevention,  and  in  each  case  these  methods  are  indicated 
and  are  still  further  elaborated  in  the  hygienic  section. 

An  attempt  to  meet  the  difficulty  of  persuading,  visitors 
to  take  any  interest  in  statistics,  which  yet  have  such  value 
in  showing  what  has  already  been  done  in  preventive  work, 
has  been  made  by  the  use  of  an  ingenious  system  of 
illuminated  devices.  The  model  of  an  Assam  tea  garden 
shows  the  way  in  which  bungalows  can  be  designed  so  as 
to  secure  as  much  coolness  as  possible,  and  to  keep  out 
various  infections.  Illustrations  of  town  planning  and 
housing  will  also  be  shown,  including  the  treatment  of 
oriental  bazaars;  the  precautionary  measures  adopted  in 
the  case  of  pilgrimages  and  marine  quarantine  are  also 
set  out. 

The  fourth  part  of  the  section,  dealing  with  plant 
diseases,  though  on  a  smaller  scale,  is  yet  of  considerable 
interest  since  it  deals  with  those  diseases  which  affect  the 
plants  that  are  of  special  importance  to  human  health. 

A  book  describing  the  whole  section  will  be  on  sale ;  it 
will  contain  a  full  account  of  the  various  diseases  illus¬ 
trated  and  the  methods  of  prevention,  and  will  enable 
visitors  afrvr  seeing  this  Exhibition  to  recall  to  their 
memory  at  home  the  interesting  points  that  have  been 
demonstrated. 
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RADIOTHERAPY  IN  CANCER. 

The  Ministry  of  Health  has  issued  to  local  authorities 
in  England  and  Wales  another  memorandum  on 
cancer.  It  is  by  Professor  Lazarus-Barlow,  and  deals 
■with  the  effects  of  radium  and  x  rays  upon  normal  and 
cancerous  tissues.  It  shows  very  clearly  the  great 
strides  radiotherapy  has  made  since  it  was  first  dis¬ 
covered  that  x  rays  had  an  action  upon  the  tissues  of 
the  body.  The  value  of  this  new  development  is 
emphasized  by  the  fact  that,  of  a  number  of  memo¬ 
randums  the  special  committee  dealing  with  cancer 
intends  to  issue,  this  is  the  second  on  the  list;  it  is  to 
be  followed  by  a  third  dealing  with  the  surgical  aspect 
of  the  cancer  problem.  The  general  aim  of  the  memo¬ 
randum  is  to  give  expert  information  upon  the  inter¬ 
esting  and  difficult  problems  encountered  in  cancer 
investigations,  and  in  the  main  the  effort  is  successful. 
In  such  a  controversial  subject  it  would  not  be  diffi¬ 
cult  to  select  points  on  which  great  differences  of 
opinion  exist  amongst  research  workers.  The  progress 
of  radiotherapy  has  been  steady ;  the  use  of  x  rays 
was  at  first  confined  to  diagnostic  work,  and  it  was  by 
the  occurrence  of  skin  reactions,  and  later  malignant 
growths,  upon  the  skin  of  operators  and  patients  ex¬ 
posed  during  these  examinations  that  the  nature  of 
the  therapeutic  action  of  the 'rays  was  discovered; 
several  years  elapsed  before  radiations  were  actually 
employed  experimentally  in  the  treatment  of  new 
growths.  Apolant  in  1904  was  one  of  the  first  to 
study  the  effects  of  the  rays  from  radium  upon 
tumours  in  mice.  Contamin  in  1910  exposed  tumours 
in  mice  to  x  rays  under  various  experimental  con¬ 
ditions,  and  reported  some  interesting  results.  A  large 
number  of  experimental  workers  recorded  observations, 
and  soon  the  groundwork  of  radiotherapeutics  was  laid 
out.  The  knowledge  acquired  from  animal  experi¬ 
ments  was  quickly  applied  to  growths  met  with  in 
man,  and  from  the  early  days  to  the  present  time 
a  great  deal  of  progress  has  been  made,  and  the  subject 
is  now  emerging  from  the  empirical  stage  into  that 
of  scientific  accuracy,  particularly  in  regard  to  the 
physical  measurements  of  the  radiations  and  the 
dosage.  The  perplexing  factor  is  still  the  biological 
reaction  of  the  tissues  to  the  radiations,  and  no  real 
progress  will  be  made  until  this  factor  is  more  clearly 
understood. 

The  outlook  is,  however,  hopeful,  for  in  recent  years 
distinct  progress  has  been  made.  Systematic  experi¬ 
mentation  on  tissue  response  in  vitro  and  in  vivo  will 
undoubtedly  further  knowledge,  while  biological  and 
biochemical  work  is  now  in  progress  which,  when 
carried  to  a  conclusion,  may  throw  much  light  upon 
the  biochemical  changes  induced  in  the  tissues  and 
plasma  of  subjects  exposed  to  radiations.  Changes  in 
the  tissues  are  observed  when  pieces  of  the  tumour  are 
removed  and  sections  are  cut,  but  the  more  intimate 
changes  induced  in  the  cells  are  more  easily  observed 
when  artificial  cultures  of  the  cells  are  prepared. 
Strangeways  and  Oakley  have  recently  published  a 
valuable  paper  on  the  action  of  radiation  applied  to 
such  a  culture.  A  further  extension  would  be  an 
intimate  study  of  changes  in  blood  cells  exposed  to 


radiations;  much  valuable  work  has  already  been 
published  in  this  direction,  but  the  subject  is  worthy 
of  a  more  intensive  investigation. 

An  interesting  point  for  discussion  raised  in  the 
memorandum  is  the  question  of  the  stimulation  of  cells 
by  radiation.  Authorities  differ  on  this  matter,  the 
more  recent  opinions  being  decidedly  against  the  theory 
of  stimulation,  particularly  in  regard  to  the  cancer 
cells.  Dr.  Ewing,  of  the  Memorial  Hospital,  New 
York,  is  decidedly  of  opinion  that  stimulation  of 
the  cancer  cell  by  radiations  is  most  unlikely,  and 
Continental  authorities  who  have  written  on  the 
subject  recently  agree  with  his  conclusion.  The 
question  is  still  undecided,  and  might  profitably  be  the 
subject  of  thorough  investigation.  Another  point  of 
interest  raised  is  as  to  the  presence  of  radium  in 
cancer  growths,  and  in  gall  stones  in  association  with 
cancer  in  the  region  of  the  gall  bladder.  Definite 
statements  are  made  on  this  matter,  and  it  is  said  that 
radium  has  been  found  in  gall  stones  with  the  presence 
of  which  cancer  has  been  associated,  and  it  is  sug¬ 
gested  that  the  presence  of  radium  may  be  a  causative 
factor  in  the  development  of  cancer.  This  suggestion 
was,  wTe  believe,  first  made  in  the  Croonian  lectures 
given  by  Professor  Lazarus-Barlow  before  the  Royal 
College  of  Physicians  of  London  in  1909  and  published 
in  our  columns  at  that  time  (vol.  i,  p.  1465).  So  far 
as  we  are  aware,  however,  no  investigators  have 
corroborated  the  findings,  though  a  number  have 
tried  to  detect  the  presence  of  radio-active  bodies  in 
gall  stones.  The  subject  is  well  worthy  of  further 
investigation;  radium  rays  and  x  rays  are  akin  tc 
light  rays,  differing  chiefly  in  their  greater  penetrative 
power  and  wave-length.  Has  anyone  so  far  suggested 
the  possibility  of  the  rays  from  the  sun  being  a 
causative  factor  in  the  production  of  cancer?  The 
experiments  of  many  workers  in  the  investigation  ot 
chronic  irritants,  notably  tar  and  arsenic,  would  indi¬ 
cate  the  probability  of  chronic  irritation  being  a  pie- 
disposing  factor  in  the  production  of  cancer,  but  luu 
anyone  proved  that  it  is  the  direct  exciting  cause'. 
Gall  stones  removed  from  the  patient  have  been  most 
thoroughly  tested  for  evidence  of  radio-activity,  will 
a  negative  result;  the  effect  of  gall  stones  upon  a 
photographic  plate  has  also  been  investigated,  with  ; 
like  result.  Further  experiments  will  be  carried  out 
with  cancer  growths,  especially  those  associated  witl 
the  presence  of  gall  stones.  If  a  positive  result  i- 
established  in  these  experiments  we  may  have  seriously 
to  reconsider  the  whole  question  of  radio-activity  ir 
relation  to  the  treatment  of  cancer. 

The  relationship  of  radiology  to  surgery  is  important 
so  far,  radiologists  in  this  country,  with  few  excep 
tions,  have  inclined  to  the  view  that  in  all  operabk 
conditions  surgery  must  be  the  first  choice  in  ar 
attack  on  the  growth;  with  this  we  are  in  cordia 
agreement.  Radiotherapeutic  measures  alone  ns  al 
present  practised  do  not  offer  the  patient  so  good  a 
chance  of  freedom  from  the ’disease  as  surgery;  radia 
tions  should  be  used  to  supplement  the  effort  of  the 
surgeon  by  diminishing  the  tendency  to  recurrence— 
and  undoubtedly  in  this  field  radiations  have  achiever 
a  measure  of  success.  It  may  be  that  in  the  future 
a  better  knowledge  of  the  action  of  radiation  and  a 
more  thorough  technique  will  improve  the  results,  but 
in  our  opinion  that  time  has  not  yet  come.  We  have 
urged,  however,  that,  to  give  the  patient  the  bes'i 
chance  of  continued  freedom  from  the  disease,  surgerj 
should  be  supplemented  by  a  thorough  course  of  radia 
tions  in  the  hope  that  recurrence  may  be  prevented 
and  from  this  position  we  see  no  cause  to  recede.  Tin 
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best  possible  treatment  in  the  majority  of  eases  of 
cancer  at  the  present  time  is  a  combination  of  surgery 
and  x  rays  or  radium  rays,  or  even  a  combination  of 
the  three.  The  suggestions  of  combined  treatment  in 
the  memorandum  are  sure  to  meet  with  approval. 

It  is  interesting  to  note  a  further  suggestion  in 
this  direction.  An  attempt  has  been  made  to 
induce  immunity  in  another  way.  This  is  based  upon 
the  accumulating  evidence — (1)  that  the  body  in  cancer 
possesses  some  power  of  protecting  itself  against  the 
disease ;  (2)  that  the  production  of  immunity  is  in  some 
way  bound  up  with  the  cancer  cells,  and  can  experi¬ 
mentally  be  induced  by  irradiating  cancer  cells  within 
the  body ;  (3)  injurious  effects  of  radiations  within  the 
body  are  to  be  avoided. 

To  attain  these  ends  a  method  has  been  introduced 
which,  briefly,  is  as  follows.  The  growth  is  removed 
surgically,  minced  with  strict  precautions,  and  given 
a  suitable  dose  of  radiations;  the  resulting  pultaceous 
mass  is  introduced  beneath  the  skin.  The  hope  is 
that  in  this  way  a  degree  of  immunity  in  cancer 
patients  may  bo  induced,  and  the  attempt  deserves 
very  careful  consideration.  Ultimately  success  in  the 
treatment  of  cancer  may  come  by  the  use  of  some  such 
method,  but  it  is  difficult  to  see  now  how  the  procedure 
described  can  induce  any  further  degree  of  immunity 

•  in  patients  with  advanced  disease,  who  in  all  proba¬ 
bility  have  already  responded  as  far  as  possible  to  the 
presence  of  a  vigorous  and  well  developed  cancer 
growth.  If  such  a  method  is  to  be  tried  surely  the 

1  type  of  case  selected  should  be  an  early  cancer  or 
even  the  precancerous  stage,  not  cases  admittedly  far 
advanced  and  already  presenting  secondary  growths 
scattered  throughout  the  tissues. 

— .  ,  - 

THERAPEUTIC  SUBSTANCES  BILL. 

In  1920  the  Council  of  the  British  Medical  Association 
expressed  the  opinion  that  the  position  which  obtains 
in  this  country,  where  no  legal  authority  exists  to 
enforce  the  testing  of  certain  potent  and  dangerous 
chemical  or  biological  products,  commonly  used  for 
hypodermic  and  intravenous  injection  but  not  suscep¬ 
tible  of  standardization  by  simple  processes  of  analysis, 
is  unsatisfactory.  The  Ministry  of  Health  was  accord¬ 
ingly  urged  to  rectify  this  anomaly  by  such  legisla¬ 
tion  or  administrative  action  as  would  ensure  for  this 
country  the  control  of  these  preparations  which  already 
exists  in  other  countries.  Shortly  afterwards  the 
Minister  of  Health  (Dr.  Addison)  appointed  a  small 
committee  to  consider  and  advise  upon  the  legislative 

•  and  administrative  measures  to  be  taken  for  the  effec¬ 
tive  control  of  the  quality  and  authenticity  of  such 
therapeutic  substances,  offered  for  sale  to  the  public,  as 
cannot  be  tested  adequately  by  direct  chemical  means. 

I  I  he  outcome  of  this  committee’s  inquiries  was  the 
Therapeutic  Substances  Bill  “  to  provide  for  the 
regulation  of  the  manufacture,  sale,  and  importation 
of  vaccines,  sera,  and  other  therapeutic  substances,” 
;  "hich  was  introduced  on  July  19th,  1923,  into  the 
House  of  Lords  on  behalf  of  the  late  Government  by 
Lord  Onslow,  Parliamentary  Secretary  to  the  Ministry 
of  Health.  Having  passed  all  its  stages  in  the  Lords, 
the  bill  was  read  a  first  time  in  tho  Commons  on 
August  2nd,  but  made  no  further  progress  in  that 
Parliament.  It  has  now  been  reintroduced  into  the 
House  of  Lords  by  Lord  De  La  Warr  on  behalf  of  the 
present  Government. 

The  preparations  to  which  the  bill  applies  are  defined 
as  follows  in  the  schedule:  “  1.  The  substances  com- 
:  manly  known  as  vaccines,  sera,  toxins,  antitoxins,  and 


antigens.  2.  The  substance  commonly  known  as 
salvarsan  (dioxy  -  diamino  -  arseno  -  benzol  -  di  -  h\  dro- 
cliloride)  and  analogous  substances  used  for  the  specific 
treatment  of  infective  disease.  3.  Preparations  of  the 
specific  antidiabetic  principle  of  the  pancreas,  known 
as  insulin.  4.  Preparations  of  the  posterior  lobe  of  the 
pituitary  body  intended  for  use  by  injection.”  Other 
substances  the  purity  or  potency  of  which  cannot  be 
adequately  tested  by  chemical  means  may  be  added 
from  time  to  time  to  the  schedule  by  regulations. 
The  bill  forbids  any  person  to  manufacture  for  sale 
any  scheduled  substance  without  a  licence,  but  ex¬ 
cludes  from  these  restrictions  any  registered  medical 
practitioner  who  prepares  such  substances  either  for 
his  own  patients  or  for  those  of  another  practitioner. 
Restrictions  are  also  imposed  on  tho  importation  of 
such  therapeutic  substances. 

The  bill  provides  that  for  the  framing  of  regulations 
and  the  securing  of  uniformity  of  standards  a  joint 
committee  shall  be  set  up,  consisting  of  the  Minister 
of  Health,  the  Secretary  for  Scotland,  and  the  Minister 
of  Homo  Affairs  for  Northern  Ireland,  each  of  whom 
may  bo  represented  by  a  deputy.  For  the  assistance 
of  this  joint  committee  an  advisory  committee  of  six 
would  be  appointed,  the  chairman  being  nominated  by 
the  Minister  of  Health  and  the  other  members  by  the 
Scottish  Board  of  Health,  the  Minister  of  Home 
Affairs  for  Northern  Ireland,  the  Medical  Research 
Council,  the  General  Medical  Council,  and  the  Council 
of  the  Pharmaceutical  Society  of  Great  Britain.  The 
bill  prescribes  also  the  purposes  for  which  regulations 
may  be  made  by  the  joint  committee  after  consulta¬ 
tion  with  the  advisory  committee. 

We  may  express  the  hope  that  this  bill,  which  is 
designed  to  carry  into  effect  a  reform  urged  in  the 
public  interest  by  the  organized  body  of  the  medical 
profession,  will  soon  succeed  in  reaching  the  Statute 
Book.  But  in  these  days  of  triangular  party  politics 
the  “  expectation  of  life  ”  of  a  bill,  or,  indeed,  of  a 
Parliament,  is  a  speculative  quantity,  and  we  must  be 
prepared  at  any  moment  for  the  sacrifice  of  useful 
measures  by  a  Government  in  difficulties. 

- ♦ - 

THE  LONDON  SCHOOL  OF  HYGIENE  AND  TROPICAL 

MEDICINE. 

The  charter  of  the  London  School  of  Hygiene  and  Tropical 
Medicine  received  tho  Royal  approval  on  April  1st,  and 
lias  now  been  issued.  It  rehearses  the  gift  of  the  Rocke¬ 
feller  Foundation  intended  to  provide  a  School  of  Hygiene 
in  London,  to  be  associated  with  tho  University  of  London; 
subject  to  an  order  to  be  made  by  tho  Board  of  Educa¬ 
tion  under  the  Charitable  Trusts  Acts,  it  provides  for  the 
transfer  to  tho  School  of  Hygiene  of  the  London  School  of 
Tropical  Medicine.  The  School  of  Hygiene  and  Tropical 
Medicine,  on  complying  with  the  statutes  of  the  University 
of  London,  is  to  be  a  recognized  school  of  the  University 
in  the  Faculty  of  Science  and  in  tho  Faculty  of  Medicine, 
for  the  purpose  of  promoting  tho  study  of  and  education 
in  public  health,  hygiene,  State  medicine,  and  tropical 
medicine.  A  court  of  governors  and  a  board  of  manage¬ 
ment  are  to  be  constituted  for  the  school.  The  charter  pre¬ 
scribes  that  the  court  of  governors  shall  consist  of  thirty- 
five  persons.  The  first  board  of  management  of  the  London 
School  of  Hygiene  and  Tropical  Medicine  is  to  consist  of 
tho  Minister  of  Health  for  tho  time  being,  Viscount 
Burnham,  Sir  Arthur  Clark,  K.B.E.,  Sir  Walter  Fletcher, 
K.B.E.,  M.D.,  F.R.S.,  Lieut. -Colonel  F.  E.  Fremantle, 
F.R.C.S.,  F.R.C.P.,  M.P.,  Sir  Harry  Goschen,  K.B.E., 
Sir  George  Newman,  K.C.B.,  M.D.,  Sir  Cooper  Perry, 
M.I).,  F.R.C.P.  (Principal  Officer  of  the  University  of 
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London),  and  Sir  Arthur  Robinson,  K.C'.B.  (First  Secre¬ 
tary,  Ministry  of  Health).  They  will  hold  office  for  eighteen 
months,  and  thereafter  the  board  will  consist  of  nine 
persons,  three  appointed  by  the  court  of  governors,  three 
by  the  Minister  of  Health  (one  of  whom  is  to  be  appointed 
on  the  nomination  of  the  Royal  Society),  two  by  the  Senate 
of  the  University,  and  one  by  the  Seamen’s  Hospital 
Society.  Three  members  selected  by  lot  will  retire  at  the 
end  of  each  three  years.  The  board  of  management  will 
have  the  sole  control  and  supervision  of  the  London  School 
of  Hygiene  and  Tropical  Medicine,  including  the  appoint¬ 
ment  and  payment  of  officers  and  servants  and  the  manage¬ 
ment  and  disposition  of  the  property  of  the  school,  subject 
to  the  regulations  of  the  University  of  London  with  regard 
to  the  appointment  of  professors  and  readers.  The  board 
of  management  will  make  statutes  for  the  regulation  of  the 
school  and  elect  its  own  chairman.  It  will  report  annually 
to  the  court  of  governors,  and  will  submit  a  financial 
statement  yearly  to  the  Senate  of  the  University  of  London. 
The  Seamen’s  Hospital  Society,  as  the  trustees  of  the 
London  School  of  Tropical  Medicine,  has  made  applica¬ 
tion  to  the  Board  of  Education  for  the  order  referred  to 
above,  and  this  will  now  be  issued.  Upon  the  issue  of  this 
order  the  School  of  Tropical  Medicine  will  be  amalgamated 
with  and  form  part  of  the  London  School  of  Hygiene  and 
Tropical  Medicine,  which  will  take  over  the  work  and 
functions  of  the  existing  School  of  Tropical  Medicine, 
together  with  its  equipment,  laboratory,  library,  and 
museum;  the  new  school  will  allocate  a  part  of  its  premises 
for  these  purposes.  The  staff  of  the  existing  School  of 
Tropical  Medicine  will  be  given  the  option  of  being  trans¬ 
ferred  to  the  new  school  on  terms  and  conditions  not  less 
favourable  than  those  enjoyed  by  them  under  their  agree¬ 
ment  with  the  Seamen’s  Hospital  Society.  So  long  as  the 
Seamen’s  Hospital  Society  maintains  a  hospital  for  the 
treatment  of  tropical  diseases  at  Endsleigh  Gardens  or 
elsewhere  the  London  School  of  Hygiene  and  Tropical 
Medicine  is  to  make  use  of  this  hospital  for  the  clinical 
instruction  of  students  in  tropical  medicine.  The  charter 
contains  no  clause  specifically  providing  for  the  admission 
to  the  new  school  of  any  other  existing  body,  and  the  final 
clause  provides  that  any  future  application  for  a  supple¬ 
mental  charter  submitted  to  the  Privy  Council  must  have 
the  assent  of  the  University  of  London. 


LUNACY  CERTIFICATION:  MEDICAL  RESPONSIBILITY. 

The  hearing  of  the  appeal  by  Dr.  Hilbert  Bond  and  Dr. 
Adam  against  the  judgement  in  the  Court  of  King’s  Bench 
last  month,  as  reported  in  our  columns  of  March  8th  (p.  449 
et  seq.),  was  opened  by  the  Attorney-General  for  Dr.  Bond 
on  Monday  last.  We  publish  elsewhere  (p.  692)  a  report 
of  the  proceedings  of  that  day.  The  Attorney-General 
said  it  had  gone  out  to  the  world  that  Dr.  Bond  was  a 
dishonest  man;  the  Board  of  Control  felt  that  it  could 
not  leave  the  position  as  it  was;  and  the  Attoimey-General 
expressed  the  hope  that  counsel  for  the  respondent  would 
make  clear  the  real  facts  of  the  situation.  The  jury  had, 
as  a  matter  of  fact,  accepted  one  of  the  two  views  put 
forward  by  Mr.  Justice  Lush— namely,  that  Dr.  Bond  could 
not  have  acted  honestly  if  he  did  not  see  Mr.  Harnett 
before  the  telephone  message  was  sent  by  Mr.  Dickinson 
from  the  Lunacy  Commissioners’  offices  to  Dr.  Adam’s  home 
to  take  Mr.  Harnett  back.  The  Attorney-General  uttered 
a  strong  protest  against  the  way  the  learned  judge  in  the 
court  below  had  pilloried  the  medical  witnesses  produced 
by  counsel  for  Dr.  Bond.  It  might  fairly  be  said  that  each 
one  of  the  medical  superintendents  of  each  of  the  institu¬ 
tions  at  which  Mr.  Harnett  had  been  detained  had  been 
upon  his  trial;  but  none  of  them  could  be  represented. 
Each  doctor’s  case  was  not  fought  and  was  not  intended  to 
be  fought,  yet  they  all  seemed  to  staud  condemned  as 


having  been  responsible  for  illegally,  improperly,  and  negli¬ 
gently  detaining  Mr.  Harnett  in  their  control.  They  had 
been  condemned  on  evidence  which  was  not  relevant,  which 
was  not  admissible,  and  was  not  desirable;  yet  whether 
they  were  negligent  or  not  did  not  matter  at  all  in  deciding 
the  question  whether  Dr.  Bond  was  liable.  The  greater 
part  of  the  second  day’s  proceedings  was  occupied  in 
reading  the  summing  up  in  the  Court  of  King’s  Bench,  but 
at  the  end,  as  will  be  seen,  the  Court  put  a  number  of 
questions  to  the  Attorney-General. 


THE  INTERNATIONAL  CONTROL  OF  OPIUM 
AND  COCA. 

We  understand  that  the  Preparatory  Committee  formed  to 
draft  the  programme  for  the  conference  to  be  held  next 
November  on  the  limitation  of  production  of  opium, 
morphine,  cocaine,  etc.,  met  at  Geneva  last  month.  The 
committee  consisted  of  M.  Bourgois,  Sir  M.  Delevingne, 
Mr.  Van  Wettum,  Mr.  E.  Neville,  Sir  J.  Jordan,  and 
M.  Brenier.  Mr.  Neville,  as  representing  the  United 
States,  put  forward  proposals  to  prevent  any  increased  pro¬ 
duction  or  State  encouragement  of  or  receipt  of  revenue 
from  the  cultivation  of  opium  or  coca.  Persia,  India,  and 
possibly  the  Dutch  East  Indies  and  China,  may  have  some¬ 
thing  to  say  in  regard  to  these  proposals.  I11  the  matter 
of  transport,  too,  the  American  representative  urged 
more  drastic  measures,  including  the  right  of  search  on  the 
high  seas,  which  may  occasion  international  difficulties. 
The  conclusions  of  the  Preparatory  Committee  will  now'  be 
circulated  to  all  the  Powers  which  are  members  of  the 
League  of  Nations  or  parties  to  the  Opium  Convention  of 
1912.  The  November  conference  may  then  be  in  a  position, 
either  by  way  of  a  further  convention  or  otherwise,  to 
implement  the  aims  of  the  Opium  Convention  to  stop 
the  abuse  of  dangerous  drugs  and  restrict  the  use  of 
morphine,  cocaine,  heroin,  etc.,  to  medical  and  legitimate 
purposes  only.  In  a  work  just  published  in  New  York, 
entitled  The  Ethics  of  Opium,  by  Ellen  La  Motte,  we 
notice  that  the  Opium  Convention  is  spoken  of  somewhat 
disparagingly,  and  the  part  played  by  British  India  with 
severity,  Avhile  an  amiable  complacency  suffuses  the  refer¬ 
ences  to  the  role  of  America’s  representatives.  There 
seems  to  be  reasonable  expectation  that  Switzerland,  which 
has  long  delayed  ratification  of  the  Opium  Convention,  will 
shortly  do  so,  since  under  Articles  31  and  69  of  its  consti¬ 
tution  it  is  held  by  jurists  that  narcomania  may  be 
regarded  as  a  disease  “  particularly  dangerous  to  man,” 
and  that  freedom  of  commerce  in  drugs  of  addiction  may 
accordingly  be  controlled  by  the  sanitary  police. 


RESEARCH  ON  DISTEMPER. 

Many  of  our  readers  will  be  interested  to  hear  of  the  pro¬ 
gress  of  the  research  into  the  cure  and  causes  of  distemper 
which  is  being  conducted  by  the  research  committee 
appointed  jointly  by  the  Field  Distemper  Council  and  the 
Medical  Research  Council.  It  will  be  remembered  that  the 
editor  of  the  Field  started  a  movement  to  raise  a  large  sum 
of  money  for  this  research :  it  was  estimated  that  a  sum  of 
£25,000  w'ould  be  needed  for  the  three  years  1923,  1924, 
and  1925.  At  the  close  of  the  year  £9,518,  or  a  little  more 
than  a  third  of  the  sum  required  had  been  received. 
A  similar  sum  will,  of  course,  be  required  each  year,  and 
the  organizers  of  this  work  are  not  failing  to  keep  their 
requirements  before  the  public  eye.  Subscriptions  have 
been  received  from  all  parts  of  the  United  Kingdom  and 
from  America,  amongst  the  most  generous  supporters  being 
the  Masters  of  Foxhounds  Associations.  The  first  necessity 
of  a  research  of  this  nature  was  a  special  establishment, 
including  kennels  for  breeding  pups  and  for  housing 
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animals  under  experiment  in  which  tho  chances  of  cross- 
infection  during  tho  experiments  could  be  excluded, 
together  with  adjacent  laboratories  and  accommodation  for 
those  tending  the  dogs.  Such  an  installation  has  been 
designed  and  built  upon  land  occupied  by  the  field  laboratory 
of  the  Medical  Research  Council.  These  buildings  are  now 
completed,  and  it  is  hoped  that  they  may  be  ready  for 
occupation  before  May.  The  general  policy  is  to  attack 
first  the  question  of  the  causation  of  the  disease.  As  has 
been  mentioned  before  in  drawing  attention  to  this 
research,  the  opinion  of  veterinary  surgeons  and  patho¬ 
logists  is  not  unanimous  with  regard  to  tho  nature  of  the 
causative  organism;  some  favour  tho  view  that  the  disease 
is  duo  to  an  ultra-microscopic  virus,  whereas  others  hold 
that  a  bacillus  is  either  directly  responsible  or  at  least 
plays  an  important  part  in  producing  symptoms  and 
sequelae.  This  question  has  already  been  tackled.  The 
second  report  of  the  Technical  Scientific  Committee  gives 
an  account  of  preparatory  work  which  has  been  carried  out 
on  filtrable  viruses  in  general,  on  an  investigation  into  the 
bacteriology  of  distemper,  and  certain  supplementary  in¬ 
quiries.  Little  can  be  said  at  present  on  the  preparatory 
work  necessary  for  the  study  of  filtrable  viruses;  it  would 
"  seem  that  the  research  workers  have  been  engaged  in 
familiarizing  themselves  with  the  previously  described 
methods  for  the  isolation,  cultivation,  and  study  of  filter¬ 
passing  organisms  whilst  waiting  until  the  new  building  is 
ready  for  their  use.  They  have  devised  and  perfected 
some  new  methods  appropriate  to  the  particular  problem  of 
canine  distemper.  Pathological  and  bacteriological  investi¬ 
gations  have  been  undertaken  on  twenty-three  dogs  dying 
naturally  from  distemper;  material  from  living  cases  has 
also  been  examined.  Particular  attention  has  been  given 
to  the  part  possibly  played  by  Bacillus  bronchiseptus  ccinis, 
regarded  by  Ferry  and  others  as  the  true  causative 
organism  of  the  disease.  It  was  not  found  frequently 
either  in  post-mortem  examinations  or  in  specimens  from 
|.  the  respiratory  organs  of  affected  animals.  So  far  the 
results  seem  to  suggest  that  this  bacillus  plays  the  part  of 
a  secondary  invader,  comparable  to  the  staphylococci, 
streptococci,  etc.,  which  are  also  found.  It  appears  often 
to  be  absent  in  undoubted  cases  of  canine  distemper. 
Certain  supplementary  inquiries  have  been  started  as  to 
the  best  methods  of  studying  the  epidemiology  of  distemper 
by  statistical  means.  Thus  it  will  be  seen  that  much  is 
afoot.  Medical  pathology  will  wait  with  keen  anticipation 
for  any  new  light  which  may  be  shed  on  this  disease  and 
on  filter-passing  microbes  in  general,  for  the  favourable 
1  auspices  under  which  this  research  is  being  prosecuted  are 
denied  to  those  who  are  studying  the  virus  diseases  of  man. 


CANCER  AND  LUBRICATING  OILS. 

Cancer  of  the  scrotum  is  sufficiently  common  among  a 
certain  class  of  cotton-spinners  to  be  known  by  the  name 
of  mule-spinner’s  disease.  The  condition  was  described  and 
illustrated  in  our  columns  in  1922  (vol.  ii,  p.  971)  by  Mr. 
A.  If.  Southam  and  Dr.  S.  R.  Wilson  from  experience 
1  gained  at  the  Manchester  Royal  Infirmary.  An  examina- 
*  tion  of  the  hospital  records  for  the  years  1902-22  contained 
reports  of  141  cases  of  cancer  of  the  scrotum,  and  of  these 
■  no  fewer  than  69  occurred  in  mule-spinners.  The  growth 
j,  *s  usually  situated  on  the  anterior  aspect  of  the  left  side 
of  the  scrotum,  and  believed  to  be  due  to  chronic  irrita¬ 
tion.  The  left  side  of  the  scrotum  is  exposed  to  friction 
against  a  “  faller  ”  bar.  •  The  bar  is  lubricated,  and  it  lias 
been  suggested  that  the  oil  has  something  to  do  with  the 
production  of  the  disease.  An  action  of  considerable 
importance,  because  it  is  regarded  as  a  test  case  the 
decision  of  which  will  govern  some  hundred  other  similar 
claims,  is  being  heard  in  tho  Ashton-under-Lyne  County 


Court.  Mr.  Wingate  Saul,  K.C.,  who  appeared  for  the 
claimant,  said  that  epithelioma  had  been  added  to  the  list 
of  diseases  to  which  the  Act  applied,  and  asked  the  judge 
to  mako  a  declaration  of  liability  as  well  as  to  award 
compensation.  The  secretary  of  the  Ashton  Spinners’  Asso¬ 
ciation  was  called  as  a  witness,  and  said  that  the  spinner 
“  pieced  ”  with  his  left  hand  and  stood  on  his  left  foot, 
with  his  left  side  at  the  groin  coming  in  contact  with  the 
faller  bar,  which  was  coated  with  oil.  The  result  was  that 
the  spinner’s  pants  beeamo  impregnated  with  oil.  In  cross- 
examination  by  Dr.  Eastham,  K.C.,  ho  denied  that  the 
amount  of  oil  was  infinitesimal.  Mr.  A.  H.  Southam  gave 
evidence  that  in  the  process  of  mule-spinning  the  scrotum 
came  against  a  part  of  the  machinery  which  was  covered  with 
oil;  80  per  cent,  of  cases  in  mule-spinners  occurred  on  tho 
left  side,  and  it  was  the  left  side  of  the  body  that  came 
into  contact  with  tho  bar.  In  cross-examination  by  Dr. 
Eastham,  I10  said  that  at  the  Manchester  Royal  Infirmary 
there  was  an  average  of  seven  cases  of  epithelioma  of  the 
scrotum  a  year,  and  about  one-half  of  these  were  mule- 
spinners.  Ho  was  further  cross-examined  as  to  the  in¬ 
fluence  of  predisposition.  In  the  case  of  cancer  of  tho 
mouth  in  a  man  who  smoked  a  clay  pipe  ho  agreed  that  it 
was  probable  that  the  person  attacked  was  predisposed  to 
the  disease,  but  that  smoking  the  clay  pipe  was  the  actual 
cause.  At  this  point  the  hearing  was  adjourned. 


LI  EBERKU  HN’S  MICROSCOPE. 

The  catalogue  of  instruments  in  the  Museum  of  the  Royal 
College  of  Surgeons  of  England  includes  several  microscopes 
used  by  eminent  surgeons.  The  most  recent  is  the  student’s 
monocular  microscope  by  the  aid  of  which  Sir  Ronald  Ross 
first  detected  the  presence  of  the  malarial  parasite  in  the 
mosquito.  In  the  recent  rearrangement  of  these  instru¬ 
ments  attention  has  been  directed  to  a  relatively  ancient 
contrivance — namely,  the  little  Lieberkiihn’s  instrument, 
twelve  samples  of  which  are  packed  into  two  drawers  in 
an  elegant  highly  finished  wooden  cabinet.  They  were  con¬ 
structed  in  the  middle  of  the  eighteenth  century  and  were 
described  and  figured  by  Mr.  Quekett,  when  conservator  to 
the  Museum,  in  his  Practical  Treatise  on  the  Microscope, 
third  edition,  1855.  Tho  microscope  appears  as  a  brass 
drum  about  one  inch  in  length  and  diameter,  mounted  on  a 
straight  ebony  handle.  It  contains  beautiful  stained 
sections  of  the  mucosa  of  the  alimentary  canal  of  the 
vertebrata,  which  Lieberkiihn  studied  so  minutely.  It  is 
generally  believed  that  he  invented  the  silver  speculum  or 
reflector  which  bears  his  name,  but,  as  Quekett  points  out, 
Leeuwenhoek  appears  to  have  devised  a  similar  contrivance 
at  an  earlier  date.  The  Royal  Society  once  possessed  this 
latter  authority’s  microscopes,  but,  while  Lieberkiihn’s  are 
preserved  in  the  College  Museum,  Leeuwenhoek’s  have  been 
missing  from  the  Royal  Society  for  over  one  hundred  and 
ten  years,  and  all  trace  of  them  has  been  lost. 


OPHTHALMOLOGY  IN  EGYPT. 

The  association  of  Mr.  A.  F.  MacCallan  with  ophthalmic 
work  in  Egypt  has  become  so  familiar  that  it  is  inevitable 
that  there  should  be  a  feeling  of  surprise  on  learning  that, 
with  tho  issue  of  the  tenth  annual  report  on  ophthalmic 
hospitals  in  Egypt  for  the  year  1922,  the  work  which  I10  has 
done  in  that  country  for  the  last  twenty  years  is  ended. 
When  he  went  to  Egypt  there  was  little  if  any  provision  for 
tho  treatment  of  eye  diseases,  which  are  excessively  pre¬ 
valent  in  that  country.  Now  the  country  has  an  effective 
ophthalmic  hospital  service,  a  school  of  ophthalmology,  and 
some  seventy  to  eighty  Egyptian  surgeons,  trained  for  the 
most  part  in  the  country,  and  devoting  their  services 
exclusively  to  the  practice  of  ophthalmic  medicine  and 
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surgery.  That  is  a  record  which  must  be  a  matter  for 
satisfaction  to  the  man  who  has  had  control  of  the  work  for 
so  long,  and  who  has  had  the  responsibility  of  initiation 
and  direction  along  those  lines  which  have  brought  the 
scheme  to  its  present  state  of  autonomy.  From  the 
abstract  of  the  report  which  has  been  issued  it  appears 
that  it  deals  for  the  most  part  with  local  matters, 
such  as  hospital  arrangements  in  various  parts  of  the 
country.  But  there  are  two  points  of  more  general 
interest.  The  author  of  the  report  states  that  he  looks 
on  loss  of  vitreous  in  cataract  operations  as  an  ex¬ 
ceedingly  serious  event,  and  one  to  be  avoided  by  every 
means  in  the  power  of  the  operator,  as  in  a  large  number 
of  cases  detachment  of  the  retina  occurs  either  as  an  imme¬ 
diate  or  as  a  delayed  sequel  of  the  operation.  The  selection 
of  that  operation  which  best  suits  the  operator,  w'hich  can 
be  performed  within  the  minimum  of  time  with  the 
minimum  of  disturbance  of  the  tissue,  and  which  is  least 
likely  to  be  followed  by  loss  of  vitreous,  is  considered  to  be 
obviously  the  best  line  to  take.  In  most  of  the  cases 
operated  upon  in  Egypt  the  capsule  of  the  lens  was  opened 
by  a  needle  and  peripheral  iridectomy  performed.  There 
is  a  hospital  problem  for  the  fairly  large  city  of  Cairo.  It 
is  considered  that  in  the  event  of  increasing  the  facilities 
for  ophthalmic  relief  in  that  city,  it  is  desirable  to  build 
small  hospitals  at  low  cost  in  the  outskirts  rather  than  build 
at  any  one  place  a  single  expensive  hospital  which  it  will  be 
difficult  for  the  inhabitants  of  even  the  immediate  suburbs 
of  Cairo  to  visit.  For  the  school  of  ophthalmology  the 
existing  hospital  and  laboratory  at  Gizeh  will  be  amply 
sufficient. 


COPPER  IN  VEGETABLES. 

The  absorption  of  copper  following  the  consumption  of 
vegetables  containing  copper  sulphate  was  discussed  in  a 
paper  contributed  to  a  meeting  of  the  Society  of  Public 
Analysts  on  April  2nd  by  Professor  J.  C.  Drummond,  Miss 
M.  G.  Palmer,  and  Miss  D.  E.  Wright.  Metabolism  experi¬ 
ments  were  made  on  rats  maintained  on  diets  containing 
a  high  proportion  of  peas  to  which  copper  was  added.  It 
was  found  that,  as  recorded  by  previous  observers,  most  of 
this  copper  is  not  absorbed,  but  is  excreted  by  the  alimen¬ 
tary  tract.  Definite  evidence  was  obtained  that  some  small 
proportion  of  the  copper  may  be  absorbed  into  the  blood. 
It  may  be  in  part  retained  for  a  time  by  the  liver,  and  is 
excreted  by  the  kidneys.  Rats  maintained  for  two  to  three 
months  on  diets  containing  a  high  proportion  of  copper  peas 
grew  normally  and  did  not  suffer  in  health.  Close  examina¬ 
tion  of  the  tissues  at  the  end  of  the  experiment  showed 
no  abnormality  which  could  be  attributed  to  the  copper 
absorbed  from  the  food. 


“SUMMER  TIME.” 

Summer  time  begins  this  year  in  the  early  hours  of  to¬ 
morrow,  Sunday,  April  13th.  On  Tuesday,  April  8th,  a 
public  meeting  was  held  at  the  Mansion  House  in  the 
City  of  London,  under  the  presidency  of  the  Lord 
Mayor,  to  secure  a  permanent  Summer  Time  Act, 
so  that  summer  time  should  extend  from  the  first 
Sunday  in  April  to  the  first  Sunday  in  October  every 
year.  The  meeting  was  held  under  the  auspices  of 
the  Early  Closing  Association,  and  its  immediate  pur¬ 
pose  was  to  support  a  bill  to  be  introduced  in  the 
House  of  Commons  on  April  11th  by  Sir  Kingsley  Wood, 
M.P.  A  resolution  in  support  of  this  bill  was  moved  by 
Lieutenant  Basil  R.  Willett,  R.N.,  son  of  the  late  Mr. 
William  Willett,  the  originator  of  summer  time,  and  it  was 
seconded,  on  behalf  of  the  British  Medical  Association, 
by  Mr.  Bishop  Harman,  who  made  a  very  effective  speech. 


It  will  be  remembered  that  the  Representative  Body  of  the 
Association  passed  last  year  at  Portsmouth  a  resolution 
expressing  the  opinion  that  summer  time  was  beneficial  to 
the  health  of  the  nation.  Mr.  Harman  dealt  especially 
with  the  case  as  it  affected  children,  and  in  this  he  was 
supported  by  Dr.  R.  A.  Lyster,  medical  officer  of  health 
for  Hampshire.  Many  other  interests  were  represented  by 
supporters,  and  the  resolution  was  passed  unanimously. 


INFLUENZA  AND  MEASLES. 

The  mortality  attributed  to  influenza  in  the  great  towns 
of  England  and  Wales  continues  to  decline.  Last  week 
there  were  557  deaths  (627  in  the  previous  week)  in  the 
whole  of  the  great  towns,  and  49  in  London  (83  in  the 
previous  week).  The  epidemic  is  not  yet  over  in  the  north¬ 
west  ;  five  county  boroughs  in  Lancashire  returned  more 
than  10  deaths,  and  in  each  case  last  week’s  record  was 
higher  than  that  of  the  previous  week  (shown  in  brackets) : 
Manchester  44  (21),  Burnley  28  (18),  Blackburn  16  (12), 
Preston  19  (11),  Liverpool  14  (8).  Sheffield  still  returns 
more  than  10  deaths  (13  and  14  in  the  last  two  weeks). 
There  were  fewer  notifications  of  pneumonia — 2,515  com¬ 
pared  with  2,666  in  the  previous  week — in  spite  of  some 
increase  in  Wales.  The  mortality  from  measles  has  now 
begun  to  decline;  153  deaths  were  recorded  in  the  great 
towns — 33  fewer  than  in  the  previous  week.  W  e  are  now 
at  the  season  of  the  year  when  there  is  normally  some  in¬ 
crease  of  influenza,  and  the  weather  has  been,  in  London, 
abnormally  cold ;  there  is,  however,  no  indication  of  a 
recrudescence  of  the  epidemic  in  London,  or  indeed  in  those 
parts  of  the  country  which  have  been  seriously  affected. 


ENDOWMENT  OF  MEDICAL  RESEARCH. 

The  Royal  Society  has  received  from  a  donor  who  desires 
to  remain  anonymous  a  gift  of  £10,000  for  the  prosecution 
of  original  research  in  medicine  for  the  prevention  of 
disease  and  relief  of  suffering,  with  special  attention  to 
tropical  disease  in  British  possessions  and  to  cancer  and 
tuberculosis.  The  Society  has  received  also  from  Messrs. 
Brunner,  Mond,  and  Co.  a  gift  of  500  guineas  to  be  used 
for  the  publication  of  the  results  of  scientific  research  in 
chemistry,  physics,  and  similar  sciences.  The  Society  has 
given  notice  that  it  will  appoint  a  second  Foulerton 
research  professor,  whose  duty  it  will  be  to  conduct 
original  researches  in  medicine  or  the  contributory  sciences 
calculated  to  promote  the  discovery  of  the  causes  of  disease 
and  the  relief  of  human  suffering.  The  appointment  will  be 
tenable  in  the  first  instance  for  five  jeais,  but  maj  be 
extended  for  further  periods  of  five  years.  Applications, 
which  may  be  from  members  of  either  sex,  must  be  received 
not  later  than  September  30th,  1924.  Copies  of  the  regula¬ 
tions  can  be  obtained  from  the  Assistant  Secretary,  Royal 
Society,  Burlington  House,  London,  W.l.  Further  parti¬ 
culars'  will  be  found  in  our  advertisement  columns.  The 
gift  of  Messrs.  Brunner,  Mond,  and  Co.  is  a  new'  departure, 
and  one  which  will  be  welcomed.  The  proper  presentation 
in  print,  with  the  necessary  illustrations,  of  the  results  of 
scientific  research  is  often  very  costly.  It  will  be  remem¬ 
bered  that  the  Royal  Society  recently  came  into  possession 
of  a  fund  bequeathed  it  by  Dr.  Ludwig  Mond  which  it  is 
estimated  will  yield  an  annual  income  of  about  £2,500. 


Dr.  James  R.  Kaye,  M.O.H.  West  Riding  of  Yorkshire, 
uTas  presented,  at  the  meeting  of  the  Yorkshire  branch 
of  the  Incorporated  Society  of  Medical  Officers  of  Health 
on  March  28th,  with  a  silver  tea-tray  in  appreciation  of 
his  many  years’  valuable  services  to  the  society. 
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XVAV  ZEALAND  BRANCH. 


ANNUAL  MEETING. 


•  The  annual  meeting  of  the  New  Zealand  Branch  of  the 
British  Medical  Association,  which  was  held  this  year  at 
1  Auckland,  was  largely  attended  by  members  resident  in  the 
Dominion  and  also  by  some  visitors  from  Australia,  by  Sir 
John  Lynn-Thomas  as  the  representative  of  the  Association 
at  home,  and  by  a  delegation  from  the  United  States  of 
America. 


Civic  Receptions. 

Tlie  members  and  visitors  were  received  at  tho  Town  Hall 
j  at  noon  on  Friday,  February  29th,  by  tho  Mayor,  who 
recalled  that  it  was  ten  years  since  a  similar  meeting  had 
been  held  in  Auckland.  On  behalf  of  his  fellow  citizens  I10 
desired  to  pay  a  public  tribute  to  the  magnificent  work  of 
the  medical  profession  and  to  welcome  the  members  of  tho 
Association,  and  in  particular  Sir  John  Lynn-Thomas,  to 
whom  I10  conveyed  the  assurance  of  New  Zealand’s  high 
appreciation  of  all  the  services  the  homeland  had  rendered 
-dor  “any  years  to  the  people  of  the  young  New  Zealand 
nation  which  had  grown  up  under  the  British  flag.  He  also 
welcomed  the  American  delegates  headed  by  Dr.  W.  J. 
Mayo,  and  said  that  the  British  people  were  bound  to  tho 
^American  nation  by  indissoluble  tics.  The  members  of  the 
1  profession  in  New  Zealand  had  done  wonderful  work  during 
!the  war;  they  had  made  great  sacrifices  and  their  ranks 
j  hftd  been  sadly  depleted.  He  recalled  also  the  immense  ser¬ 
vices  rendered  by  the  profession  of  New  Zealand  during  the 
ligreat  influenza  epidemic  of  1918.  The  high  regard  in  which 
.the  profession  in  New  Zealand  was  held  was  illustrated  by 
■  the  honour  of  knighthood  recently  conferred  on  Sir  Henry 
Lindo  Ferguson,  Dean  of  the  Medical  Faculty  of  the 
I’uiversity  of  Otago. 

Dr.  F.  G.  Gibson  of  Christchurch,  the  retiring  President 
tj°f  the  New  Zealaud  Branch,  in  returning  thanks  on  behalf 
;of  the  New  Zealand  members,  paid  a  high  tribute  to  the 
[.Mayor,  especially  for  his  activity  in  connexion  with  the 
Harbour  Board,  and  referred  to  tho  amazing  progress  of  the 
city  of  Auckland  and  to  the  plans  still  further  to  increase 
its  amenities. 

j  Sir  John  Lynn-Thomas  also  thanked  the  Mayor  for  his 
l  welcome,  and  said  that  the  cordiality  of  his  reception 
reminded  him  of  his  native  Wales;  I10  was  glad  to  meet  with 
it  in  a  country  governed  in  great  measure  by  Scotsmen. 

Dr.  William  Mayo,  who  also  replied,  expressed  the  belief 
:  that  the  war  had  strengthened  the  bonds  between  tho  home 
[  country  and  the  United  States.  It  was  a  union  of  spirit, 
{'not  politics,  which  enabled  the  two  countries  to  stand 
together  and  accept  the  world’s  challenge;  the  men  that 
New  Zealand  had  sent  had  won  the  heart  of  tho  American 
soldier. 


Address  by  Gov crnor-G cnercd . 

A  civic  reception  was  given  at  the  Town  Hall  in  the 
-veiling,  and  afterwards  a  meeting  was  held  at  which  Dr. 

G.  Gibson  was  in  tho  chair.  The  Governor-General,  Lord 
Tkllicoe,  said  that  the  conference  was  of  special  importance 
!  iwing  to  the  presence  of  so  many  distinguished  representa- 
ives  from  overseas.  As  a  sailor  he  was  proud  of  the  work 
1  >f  the  British  Medical  Association  in  seeking  out  the  cause 
■  vnd  the  development  of  the  treatment  of  tropical  diseases, 
1  work  of  particular  importance  to  an  empire  so  large  a 
_  >art  of  which  lay  within  the  tropics. 


the  matter  with  him.  If  treatment  were  prescribed  in 
accordance  with  the  patient’s  diagnosis  he  might  be  satisfied 
and  probably  pleased  with  the  medical  recognition  of  his 
acumen,  but  if  medical  men  were  to  act  in  that  way  they 
would  cease  to  be  scientists.  For  instance,  if  the  patient’s 
diagnosis  was  that  his  liver  was  out  of  order,  the  real 
diagnosis  might  bo  appendicitis,  chronic  renal  disease,  or 
even  an  affect  ion  of  some  distant  organ,  such  as  the  eye  in 
glaucoma  or  the  teetli  in  pyorrhoea.  The  doctor  had  to  uso 
his  every  faculty  in  following  up  a  clue,  and  must  not  rely  too 
much  on  laboratory  diagnosis,  which  encouraged  him  to  shift 
the  responsibility  to  someone  else.  His  keenest  pleasure  was 
when,  in  the  course  of  his  diagnosis,  I10  laid  bare  the  hidden 
cause  of  tho  disease.  The  liopo  that  tho  experience  men 
gained  in  the  war  would  lead  to  the  better  appreciation  of 
the  value  of  scientific  healing  had  been  disappointed.  Hap¬ 
hazard  methods  seemed  to  be  as  popular  as  ever,  and  men 
poured  into  the  consulting  rooms  of  tho  self-styled  healers 
and  others  who  had  no  scientific  training  hut  carried  on 
oblivious  of  the  accumulated  experience  of  organized  science. 
“  There  is  110  such  thing,”  Mr.  Robertson  continued,  “  as  a 
secret  cure;  no  curative  drug  whatever  which  is  not  well 
known  to  orthodox  pharmacy.  It  is  not  claimed  that 
medical  science  is  complete — it  never  can  be;  there  is  still, 
and  there  probably  always  will  be,  a  certain  territory  of 
disease  closed  to  the  healer.  To  any  who  would  unfavour¬ 
ably  criticize  medical  science  for  the  large  territory  of 
disease  still  uncoequered,  1  would  quote  Dr.  Johnson,  who, 
in  the  famous  preface  to  his  English  Dictionary,  saj-s,  ‘  In 
this  work,  when  it  shall  be  found  that  much  is  still  wanting, 
let  it  not  be  forgotten  that  much  also  has  been  accom¬ 
plished.” 

Mr.  Robertson  referred  also  to  some  of  the  special  con¬ 
ditions  of  medical  practice  in  New  Zealand;  in  spite  of  tho 
undoubted  value  of  the  team  work  demonstrated  by  medical 
units  in  the  later  part  of  the  war,  medical  men  had  still 
to  be  numbered  among  the  most  pronounced  individualists. 
This  was  specially  true  in  a  country  like  New  Zealand 
where  so  many  doctors  had  to  carry  on  their  practice 
entirely  isolated  in  sparsely  populated  districts.  The  New 
Zealand  country  doctor  was  rarely  in  partnership ;  nor¬ 
mally  he  was  alone.  He  was,  indeed,  a  soldier — -a  soldier 
of  science — in  the  forefront  of  the  great  battle  waged 
against  disease,  but  he  fought  almost  invariably  as  a 
detached  unit.  But  he  “  listened-in,”  so  that  he  was  ablo 
to  pick  up  messages  which  told  of  the  fortune  and  tactics 
of  the  far-flung  battle  line.  He  was  keen  to  listen  for, 
pick  up,  and  apply  any  new  experience,  and  every  new 
development.  The  position  of  the  city  doctor  was  not  the 
same,  but  in  spite  of  a  good  line  of  communication  he,  too, 
worked  mainly  as  a  detached  unit,  with  an  inevitable 
tendency  towards  a  pronounced  individualism.  It  was  in 
the  highest  degree  essential,  therefore,  that  there  should 
be  occasions  such  as  the  present  when  the  solitary  watchers 
withdrew  from  their  isolated  posts  to  refresh  their  minds 
and  to  enlarge  their  ideas.  The  advantage  of  conferences 
was  not  merely  for  the  members  of  the  profession — indeed, 
it  chiefly  concerned  the  public.  As  the  medical  profession 
existed  for  the  conquest  of  disease  and  physical  pain, 
everything  that  consolidated  the  phalanx  of  healers  was  a 
benefit  to  humanity.  Moreover,  the  opinions  expressed  by 
experts  at  such  meetings,  and  published  in  the  press,  had  an 
educative  value  for  those  outside  the  profession. 

Sir  John  Lynn-Thomas  and  Dr.  W.  J.  Mayo  congratu¬ 
lated  the  President  on  lus  address. 

Welcome  by  the  Government. 

Sir  Matt  Pomade,  K.B.E.,  speaking  for  the  Government, 
welcomed  those  present  in  English  and  Maori,  and  then 
read  a  report  by  Dr.  Hugh  Short  on  a  trial  of  Dreyer’s 
diaplvte  vaccine  at  the  Pukeora  Sanatorium,  as  follows  : 


President’s  Address. 

Mr.  Garrick  H.  Robertson,  F.R.C.S.,  surgeon  to  Auck- 
aml  Hospital,  was  then  installed  as  President,  and  delivered 
111  address  in  the  course  of  which  he  dealt  with  the  impor- 
ance  of  diagnosis,  for  it  meant,  he  said,  successful  treat¬ 
ment.  The  patient  often  came  with  a  ready-made  diagnosis 
I'niil  merely  desired  treatment  for  what  he  supposed  to  be 


Dreyer’s  Vaccine  against  Tuberculosis. 

The  possibilities  of  Dreyer’s  vaccine  have  been  tried  in  a  number 
of  cases  at  the  Pukeora  Sanatorium  during  the  last  three  to  live 
months,  and  this  report  is  intended  to  convey  merely  the 
immediate  result,  arising  from  this  form  of  treatment  only.  As 
to  its  ultimate  usefulness  it  is,  of  course,  much  too  early  to  express 
any  opinion  whatsoever.  So  far  as  the  administration  of  the 
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vaccine  has  progressed,  and  having  regard  to  the  period  which 
has  elapsed  since  the  commencement  of  injections  in  individual 
cases,  it  may  be  stated  generally  that  :  (1)  No  remarkable 
evidence  of  improvement  has  been  forthcoming.  (2)  Cases  with¬ 
out  pyrexia  have  done  infinitely  better  than  cases  with  pjrexia. 

(3)  Pyrexial  cases  have,  in  the  main,  made  no  progress  whatever. 

(4)  The  good  results  achieved  are  not  notably  greater  than  those 
which  might  have  been  expected  using  ordinary  sanatorium 
measures  without  vaccine  therapy,  though  it  must  be  said  that 
in  a  small  percentage  of  cases  the  vaccine  does  appear  to  have 
achieved  more  than  would  have  been  expected  with  the  ordinary 
sanatorium  methods  alone. 

A  brief  summary  of  the  results  is  as  follows  : 

Thirty-one  cases  have  received  a  course  of  three  months  and 
upwards.  Of  these,  14  were  advanced  cases,  14  cases  were 
moderately  advanced,  and  3  were  early  cases. 

Of  the  14  advanced  cases,  3  with  pyrexia  retrogressed  and  5 
showed  no  progress;  of  the  3  without  pyrexia  2  improved  and 
1  showed  no  progress;  of  the  3  cases  with  pyrexia  at  first  and 
subsequently  followed  by  non-pyrexia,  1  has  improved  and  2  have 
shown  no  progress.  Of  the  14  moderately  advanced  cases,  2 
pyrexial  cases  have  shown  no  progress,  8  without  pyrexia  have 
decidedly  improved,  and  3  without  pyrexia  have  shown  no  pro¬ 
gress;  1  case  with  pyrexia  at  first,  and  now  without  pyrexia,  has 
definitely  improved. 

Of  the  3  early  cases,  all  of  which  were  non-pyrexial,  marked 
improvement  has  been  noted.  Complications  arising  in  this  series 
have  been  of  a  minor  nature,  2  cases  only  of  minor  haemoptysis 
being  worthy  of  inspection.  The  history  of  one  case  precludes 
any  relationship  between  the  haemoptysis  and  the  vaccine. 

Seven  cases,  more  or  less  advanced  in  the  disease,  were  com¬ 
menced  on  a  course  of  treatment  and  the  course  determined 
through  lack  of  progress,  increased  pyrexia,  or  one  or  other  of 
the  following  complications  :  (a)  profuse  haemoptysis  (the  haemo¬ 
ptysis  in  this  case  being  so  great  and  the  dosage  of  vaccine  so 
small  as  to  suggest  no  relationship  between  the  two;  ( b )  broncho- 
pneumonic  consolidation;  (c)  empyema;  (d)  tuberculous  abscesses 
of  the  hip-joints. 

The  work  of  the  Sections  began  on  the  following  day. 

AYe  have  a  brief  note  from  Sir  John  Lynn-Thomas  speak¬ 
ing  of  the  hospitality  shown;  it  was,  he  says,  almost 
continuous,  and  included  a  dinner  given  by  the  Governor- 
General  at  Government  House  on  February  29tli. 


PUERPERAL  MORBIDITY  AND  MORTALITY. 


ENGLAND  AND  WALES. 

We  referred  briefly  last  week  (p.  637)  to  a  report1  on 
maternal  mortality  by  Dr.  Janet  Campbell,  Senior  Medical 
Officer  for  Maternity  and  Child  Welfare,  Ministry  of 
Health.  Two  other  reports  by  Dr.  Janet  Campbell  bearing 
oiT  the  matter  were  published  last  year ;  one  dealt  with  the 
education  of  the  medical  student,  and  the  other  with  the 
training  of  the  midwife.  The  new  report  is  concerned  with 
the  general  subject  of  the  causes  of  an  excessive  maternal 
mortality  and  the  means  of  its  reduction.  The  subject  is 
reviewed  from  its  public  health  rather  than  from  its  clinical 
aspects,  although  these  are  touched  upon,  and  Sir  George 
Newman  in  his  prefatory  note  states  that  it  is  intended 
to  make  several  of  the  matters  with  which  it  deals  the 
subject  of  a  further  inquiry.  “  In  this  problem,  as  in  so 
many  other  major  public  health  questions,”  he  says,  “  we 
must  begin  at  the  beginning.  It  is  futile  to  leave  the  issue 
to  the  eleventh  hour  and  to  the  chance  and  hazard  of  the 
occasion.  We  must  prevent,  and  we  can  only  prevent  by 
preparation.”  He  goes  on  to  observe  that  “  The  death  of 
a  woman  in  childbirth  seems  to  many  minds  to  be  remote 
from  the  control  of  the  whole  period  of  her  pregnancy  and 
even  more  remote  from  her  adolescence  and  childhood.” 
The  facts,  well  known  to  the  medical  profession,  and  very 
admirably  brought  together  in  this  report,  prove  that  these 
statements  are  really  quite  obvious.  As  he  aptly  says,  “  It 
is  a  trite  platitude  to  say  that  the  girls  of  to-day  are  the 

1  Reports  on  Public  Health  and  Medical  Subjects.  No.  25 — Maternal 
Mortality.  By  Janet  M.  Campbell,  M.t>.,  M.S.  London  :  H.M.  Stationery 
Office:  to  be  obtained  through  any  bookseller.  (Pp.  vi  +  112.  Trice  Is.  net.) 


mothers  of  the  new  generation.  But  its  truth  must  he 
woven  into  our  whole  conception  of  preventive  medicine 
if  we  really  mean  to  build  a  healthy  race  of  mothers,  the 
source  of  a  nation.” 

One  of  the  recommendations  of  the  report  is  that  there 
should  be  an  “  investigation  by  the  medical  officer  of  health 
of  all  maternal  deaths  due  to  childbirth,  and  of  all  cases 
of  puerperal  infection,  whether  fatal  or  not.  In  view  of 
the  unsatisfactory  results  of  the  present  notification  of 
puerperal  fever,”  it  is  added,  “  it  should  be  considered 
whether  amendments  are  desirable  in  the  existing  legal 
provisions  for  notification  in  order  to  increase  its  practical 
utility.” 

Dr.  Janet  Campbell  begins  by  pointing  out  that  on  an 
average  some  three  thousand  women  have  died  annually 
from  conditions  directly  connected  with  childbirth  during 
the  last  ten  years,  and  that  these  conditions  are  in  the  main 
preventable.  Dr.  Campbell,  in  her  analysis,  endeavours  to 
ascertain  whether  the  mortality  is  declining  with  the 
general  advance  of  knowledge;  where  the  responsibility 
for  the  high  mortality  lies;  and  what  remedies  can  be 
suggested. 

The  Mortality  Rate. 

The  number  of  deaths  of  mothers  per  1,000  births  was 
4.81  in  1900,  3.56  in  1910,  and  3.58  in  1922.  Thus,  there 
was  improvement  in  the  first  decade  but  none  in  the  second. 
A  similar  result  is  obtained  if  deaths  from  sepsis  alone 
are  considered,  the  figures  being  2.18  for  1900,  1.42  loi 
1910,  and  1.46  for  1922.  During  the  same  period  (1900 
22)  the  general  death  rate  fell  from  18.2  to  12.8,  an< 
the  infant  mortality  rate  from  154  to  77.  The  conclusioi 
drawn  is  that  the  woman  in  childbirth  has  derived  n< 
benefit  from  the  general  measures  of  sanitation  and  socia 
hygiene  which  have  had  so  satisfactory  an  effect  upon  tin 
death  rate  as  a  whole.  A  possible  fallacy  should,  however 
be  mentioned.  As  the  fertility  rate  per  1,000  women  ha 
declined  since  1891  from  268.8  to  162,  the  proportion  o 
primiparae  has  probably  increased  and  with  it  the  genera 
risk  in  childbirth,  which  is  greater  in  primiparae.  Thi 
would  tend  to  raise  the  mortality  rate  and  obscure  an; 
improvement  due  to  improved  sanitation  and  methods.  I 
is  thought,  however,  that  this  increased  risk  is  cornpeu 
sated  by  the  decline  in  the  proportion  of  eighth  and  late 
confinements  which  would  result  from  the  fall  in  tin 
fertility  rate,  the  risks  associated  with  these  late 
confinements  exceeding  those  of  primiparae. 

Causes  of  Maternal  Mortality. 

Geographical. — The  highest  mortality  rates  are  fount 
either  in  the  rural  and  sparsely  populated  areas  or  ii 
industrial  and  mining  districts.  In  the  rural  districts  thi 
is  probably  largely  due  to  the  ignorance  of  the  women,  win 
often  prefer  the  unqualified  maternity  “  help,”  approvet 
by  their  grandmothers,  to  the  trained  midwife.  Further 
where  the  population  is  sparse  and  the  means  of  comm  uni 
cation  limited,  it  is  inevitable  that  it  may  be  difficul 
always  to  obtain  medical  assistance  in  emergencies. 

Quality  of  the  Professional  Attendance. — No  other  con 
dition,  it  is  held,  compares  in  importance  with  competeii 
medical  assistance.  This,  however,  every  woman  is  not  ye 
able  to  obtain.  Several  instances  of  what  is  judged  t 
have  been  mismanagement  are  quoted  in  the  report  (p.  31) 

Between  50  and  60  per  cent,  of  all  midwifery  cases  ar 
attended  by  midwives,  and  the  average  death  rate  wit 
them  is  lower  than  in  doctors’  cases,  owing,  presumably 
to  their  being  precluded  from  operating  and  being  engage 
for  normal  cases  only.  Advantage  is  gained  where  docto 
and  midwife  co-operate,  since  the  latter  has  time  to  watc 
the  case  and  facilitate  natural  delivery.  The  advantag 
is  lost,  however,  if  the  doctor  is  summoned  merely  to  appl 
forceps  with  the  sole  object  of  expediting  the  labour.  R< 
striction  in  the  time  and  attention  given  to  midwifer 
cases  is  noticeable  in  contract  medical  practice  (colliery  di 
tricts),  conducing  to  a  certain  carelessness  as  to  elemental 
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precautions  and  leading  to  a  low  standard  of  requirement 
on  the  part  of  both  patients  and  their  attendants. 

Abortion  and  Miscarriage. — The  prevalence  of  abortion  is 
a  factor  which  is  likely  to  influence  the  maternal  death 
rate.  Syphilis  has  probably  not  much  influence,  except  as 
leading  to  abortion,  but  gonorrhoea  may  be  a  factor  of 
importance,  especially  in  districts  where  casual  prostitution 
is  rife. 

Pickets. — This  is  far  less  prevalent  and  serious  than  it 
was,  but  fifteen  or  twenty  years  ago  it  was  botli  common 
and  severe  in  industrial  districts,  and  many  of  t lie  present 
generation  were  exposed  to  the  risks  of  rickets  in  infancy. 

Employment.— It  is  probable  that  the  type  of  factory 
work  now  engaged  in  is  seldom  such  as  to  exercise  a  directly 
adverse  influence.  It  is  the  women  who  work  because  they 
must  and  who  cannot  always  choose  their  occupations  who 
are  most  liable  to  suffer.  They  have  to  bear  the  double 
strain  of  industrial  work  and  of  the  care  of  the  family. 

I  General  Sanitation. — It  has  been  conclusively  proved 
that  insanitary  surroundings  have  a  less  injurious  effect 
than  might  have  been  expected,  and  a  woman  delivered 
without  internal  examination  and  in  the  most  deplorable 
surroundings  will  often  make  a  perfect  recovery.  On  the 
other  hand,  defective  sanitation  adds  enormously  to  the 
risks  of  operative  interference. 

Puerperal  Infection. — This  is  the  principal  cause  of  the 
high  maternal  mortality.  Infection  is  usually  introduced 
during  parturition  by  an  attendant  (doctor,  midwife,  nurse, 
or  handy-woman),  and  is  derived  from  the  clothing,  person, 
or  instruments  of  the  attendant,  or  the  vulva  or  ano-perineal 
region  of  the  patient.  The  vast  majority  of  cases  of  puer¬ 
peral  infection  are  preventable.  Ante-natal  examination 
will  enable  foci  of  infection  such  as  oral  sepsis  and  vaginal 
discharges  to  be  removed  before  the  time  of  confinement. 
An  efficient  aseptic  technique  for  all  confinements  is  a  matter 
of  the  greatest  importance.  A  full  surgical  technique  is 
out  of  the  question  in  most  normal  confinements  in  private 
practice,  but  the  following  have  been  laid  down  as  the  mini¬ 
mum  requisites  in  such  cases :  A  proper  supply  of  clean 
sheets  and  towels;  a  trained  nurse;  the  vulva  of  the  patient 
and  hands  of  the  doctor  to  be  surgically  clean.  Gloves  are 
recommended,  if  properly  sterilized  and  correctly  used;  also 
a  sterilized  gown  or  washable  coat.  A  special  danger  is  asso¬ 
ciated  with  the  hazardous  operation  of  removal  of  a  retained 
placenta,  sinco  the  hand  comes  directly  into  contact  with 
tho  open  vessels  at  the  placental  site.  It  is  alleged  that  it 
is  frequently  undertaken  in  private  practice  without  due 
appreciation  of  the  danger  and  without  sufficient  anti- 
■  septic  precautions.  In  the  operations  that  become  necessary 
in  abnormal  labour  complete  antiseptic  and  aseptic  pre¬ 
cautions  are  necessary,  yet  every  day  these  operations  are 
performed  under  conditions  which  are  fraught  with  danger, 
and  often  with  insufficient  skill.  The  remedy  for  this  state 
of  things  is  for  the  doctor  in  all  cases  to  make  an  ante-natal 
,  examination,  which  will  enable  him  to  forestall  the  dangers, 
make  suitable  preparations  in  time,  or  make  arrangements 
for  the  patient  to  be  taken  to  a  hospital  for  the  confinement. 
The  improvement  in  the  maternal  mortality  from  infection 
will  obviously  be  promoted  by  avoiding  all  unnecessary  opera¬ 
tions,  and  this  applies  more  especially  to  the  application  of 
forceps  merely  for  tho  purpose  of  expediting  delivery.  Dr. 
Campbell  cites  cases  illustrating  the  disastrous  results  that 
not  infrequently  follow  this  practice. 

Causes  other  than  Puerperal  Infection. — Under  this 
heading  the  toxaemias  of  pregnancy,  difficult  labour, 
haemorrhage,  and  heart  disease  are  briefly  considered. 

J 

Methods  of  Pkevem  iox. 

In  the  matter  of  education  the  resolutions  recently  passed 
by  the  General  Medical  Council  cannot,  it  is  considered,  fail 
to  havo  far-reaching  effects  upon  the  results  of  midwifery 
practico.  Much  has  also  been  done  to  improve  the  standard 
of  practice  among  midwives.  The  Central  Midwives  Board, 
moreover,  is  considering  tho  desirability  of  again  extending 
the  period  of  training  in  order  to  enable  this  wider  curri- 
'  eulum  to  bo  more  adequately  taught.  It  is  suggested  that 
greater  co-operation  between  doctor  and  midwife  would  be 


of  advantage  to  both.  Tho  well  equipped  midwife  would 
find  it  safer  and  more  satisfactory  if  every  expectant  m^her 
were  under  the  care  of  a  medical  practitioner,  while  tho 
latter  might  well  leave  the  normal  cases  to  the  midwife; 
thus  his  time  would  not  be  unduly  taxed  by  his  midwifery 
practice. 

I  he  main  efforts  of  the  local  authority  should  be  directed 
towards  encouraging  the  effective  ante-natal  supervision  of 
all  expectant  mothers,  and  to  this  end  maternity  centres 
should  be  established  for  ante-natal  examinations.  Further, 
it  should  be  the  aim  of  the  local  authority  to  see  that  mater¬ 
nity  beds  are,  as  far  as  possible,  available  for  women  whose 
circumstances  or  condition  render  home  treatment  unsuit¬ 
able.  Another  important  point  for  consideration  is  how. 
best  to  ensure  a  sufficient  supply  of  competent  midwives. 

Conclusion s  and  Recommendations. 

T  lie  report  ends  with  a  summary  of  tho  conclusions 
which  it  is  considered  may  be  drawn  from  the  facts,  and 
certain  recommendations  ore  made,  given  under  the  three 
following  heads: 

(1)  I  hat  there  should  be  an  improvement  in  the  quality 
of  professional  attendance  by  means  already  mentioned — 
namely,  the  better  education  of  medical  students  in  tho 
principles  and  practice  of  obstetrics  and  gynaecology,  and 
tho  better  training  of  midwives  by  a  longer  period  of 
teaching  prior  to  certification  and  of  periodical  post¬ 
certificate  courses  of  instruction.  It  is  also  thought  that 
the  trained  midwives  should  be  employed  for  maternity 
nursing,  with  a  consequent  disappearance  of  the  unqualified 
handy-woman ;  that  there  should  be  closer  co-operation 
between  the  medical  practitioner  and  tho  midwife  and 
between  them  and  the  local  authority  is  desirable. 

(2)  Tho  recommendation  with  regard  to  action  through 
the  public  health  department  of  the  local  authority  is  as 
follows : 

“  Preventive  midwifery  under  the  local  authority  should  com¬ 
prise  the  ante-natal  and  post-natal  care  of  all  pregnant  women, 
by  the  professional  attendant  as  far  as  possible,  but  also  through 
the  establishment  of  maternity  centres;  and  the  provision,  directly 
or  by  means  of  a  subsidy,  of  maternity  beds  (including  observa¬ 
tion  and  isolation  beds)  for  the  treatment  of  complicated  cases 
of  midwifery  and  for  the  accommodation  of  women  whose  circum¬ 
stances  do  not  enable  them  to  be  confined  safely  and  suitably 
at  home. 

“  For  the  benefit  of  women  confined  in  their  homes  there  should 
be  a  sufficient  service  of  competent  midwives,  the  adequacy  of 
which  service  may  be  secured  by  paying,  when  necessary,  tho 
whole  or  part  of  the  salaries  of  midwives  in  sparsely  populated 
districts,  or  by  assisting  the  formation  of  district  nursing  associa¬ 
tions;  the  attendance  of  a  midwife,  the  assistance  of  a  trained 
nurse,  and  the  advice  and  treatment  of  a  medical  practitioner 
should  be  available  for  all  necessitous  patients  requiring  such 
services. 

“  There  should  be  investigation  by  the  medical  officer  of  health 
of  all  maternal  deaths  due  to  childbirth  and  of  all  cases  of 
puerperal  infection,  whether  fatal  or  not.  In  view  of  the  unsatis¬ 
factory  results  of  the  present  notification  of  puerperal  fever,  it 
should  be  considered  whether  amendments  are  desirable  in  the 
existing  legal  provisions  for  notification  in  order  to  increase  its 
practical  utility,  a  matter  in  which  it  would  be  useful  to  consult 
a  competent  medical  body  such  as  the  Obstetrical  Section  of  the 
Royal  Society  of  Medicine.” 

(3)  The  nature  of  the  social  and  educational  measures 
recommended  has  already  been  indicated. 

Dr.  Janet  Campbell  concludes  her  report  by  observing 
that  many  of  the  suggestions  are  already  in  operation, 
but  often  to  a  partial  or  imperfect  degree.  “  It  is  recog¬ 
nized,”  she  continues,  “  that  the  establishment  of  a  com¬ 
prehensive  and  efficient  maternity  service  designed  steadily 
to  improve  the  standard  of  midwifery,  and  thus  to  eliminate 
the  avoidable  risks  of  child-bearing,  is  largely  a  matter 
of  administration  and  finance.” 

The  report  is  of  great  interest  to  the  medical  profession, 
and  has  been  published  at  the  very  reasonable  price  of  one 
shilling. 

A  departmental  committee  appointed  by  the  Scottish 
Board  of  Health  to  investigate  puerperal  morbidity  and 
mortality  has,  we  understand,  concluded  its  labours,  and  it 
is  expected  that  its  report  will  shortly  be  published. 
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King  Edward’s  Hospital  Fund  for  London. 

'At  the  annual  meeting  of  the  General  Council  of  King 
Edward’s  Hospital  Fund  for  London  to  receive  the  accounts 
and  report  for  1923,  held  at  St.  James's  Palace  on  April 
1st,  the  Earl  of  Donoughmore  took  the  chair  in  the  un¬ 
avoidable  absence  of  the  Prince  of  Wales.  Hie  balance 
sheet  for  the  year  ending  December  31st,  1923,  gave  par¬ 
ticulars  of  entries  classified  under  two  headings :  the  pro¬ 
portion  of  the  amounts  received  from  the  Combined  Appeal, 
which  had  been  distributed  through  the  King’s  Fund,  and, 
secondly,  the  ordinary  receipts  and  distributions  of  the 
Fund.  The  Combined  Appeal,  opened  in  April,  1922, 
resulted  in  a  total  of  just  over  £418,000.  The  special 
distribution  to  hospitals  through  the  King’s  Fund 
amounted  to  £365,000,  of  which  £115,000  was  distributed 
in  1923.  The  income  of  the  King’s  Fund  benefited  by  the 
receipt  of  a  considerable  sum  in  dividends  from  the  bequests 
of  Lord  Mountstephen  and  Sir  Thomas  Sutherland,  and 
there  was  an  increase  in  the  annual  subscriptions.  The 
invested  funds  had  been  augmented  by  a  further 
£175,000  received  from  the  estate  of  the  late  Sir  Thomas 
Sutherland,  £11,000  from  the  estate  of  Mr.  H.  H. 
Wills,  and  £2,000  in  smaller  sums.  Other  legacies 
amounted  to  £48,000,  which  was  rather  smaller  than 
the  sum  received  in  1922.  The  total  receipts  of  the 
Fund  for  the  year  were  £575,396,  and  a  sum  of 
£235,000  had  been  provided  for  ordinary  distribution 
entirely  out  of  the  receipts;  this  was  an  increase  of  £15,000 
over  the  figure  for  1922.  Since  the  foundation  of  the  Fund 
in  1897  the  total  net  amount  of  £4,636,854  had  been  dis¬ 
tributed.  During  the  last  year  the  amount  spent  on  the 
administration  of  the  Fund  was  £8,904,  or  £2  Is.  4d.  per 
£100  of  the  total  received  (apart  from  the  Combined 
Appeal).  The  annual  report  showed  that  in  respect  of 
income  and  expenditure,  omitting  the  special  distributions, 
the  financial  position  of  the  hospitals  had  shown  a  steady 
improvement,  the  net  aggregate  annual  deficit  for  113 
hospitals  in  London  having  been  reduced  from  £383,000 
for  1920  to  £210,000  for  1921  and  to  £174,000  for  1922. 
Every  eligible  hospital  which  applied  for  a  grant  out  of  the 
ordinary  distribution  had  been  inspected  and  reported  upon, 
as  hitherto,  by  two  of  the  Fund’s  visitors — one  medical  and 
the  other  lay.  The  annual  statistical  report  of  the  F und 
contained  comparative  figures  by  which  each  hospital  could 
see  for  itself  where  it  had  succeeded  or  failed,  and  the 
distribution  committee  was  enabled  to  take  into  account, 
as  one  of  the  factors  in  the  Fund’s  distribution,  the 
energy  shown  by  the  hospital  itself.  The  report  showed 
also  in  what  directions  the  hospitals  were  developing  their 
revenue,  and  three  points  emerged :  (1)  the  increase  in 
voluntary  contributions  in  spite  of  post-war  difficulties ; 
(2)  the  growing  importance  of  the  contributions  made  by 
patients  themselves,  either  directly  or  through  mass  con¬ 
tributions;  and  (3)  the  varying  proportion  in  which  the 
annual  aggregate  surplus  or  deficit  was  divided  between 
the  different  hospitals  and  even  different  groups  of 
hospitals.  The  chairman  read  messages  from  the  King 
and  the  Prince  of  Wales.  I11  the  latter  the  Prince  drew 
attention  to  the  satisfactory  progress  of  the  Fund  and 
of  the  hospitals  connected  with  it.  The  gap  between 
income  and  expenditure,  taking  all  the  London  hospitals 
as  a  whole,  was  closing  year  by  year,  and  though  the 
figures  for  1923  were  not  yet  available  it  was  already 
clear  that  there  had  been  again  an  improvement  in  this 
respect.  With  the  aid  of  exceptionally  large  legacies  in 
two  or  three  big  hospitals  there  was  actually  a  net  aggre¬ 
gate  surplus,  but  even  without  these  legacies  the  gap  for 
1923  was  very  nearly  closed. 

Beds  for  Accident  Cases  in  the  Metropolitan  Area. 

The  Ambulance  Cases  Disposal  Committee  was  appointed 
in  1923  by  the  Prince  of  Wales,  as  President  of  the  King 
Edward’s  Hospital  Fund,  “  to  inquire  and  report  to  the 
President  and  General  Council  on  the  methods  at  present 
employed  for  ascertaining  where  bed  accommodation  is 
available  at  hospitals  in  the  metropolitan  and  neighbouring 


areas  for  accident  cases  requiring  admission,  and  on  the 
proposal  that  daily  reports  of  vacant  beds  should  be  supplied 
to  the  police  and  ambulance  authorities  and  to  make 
such  consequential  recommendations  as  they  may  consider 
desirable.”  It  has  now  published  a  report  containing  a 
summary  of  the  evidence  obtained  from  the  Ambulance  Ser¬ 
vice  of  the  London  County  Council,  several  voluntary  hos¬ 
pitals,  the  Ministry  of  Health,  the  Metropolitan  Police,  Poor 
Law  infirmaries,  St.  John’s  Ambulance  Society,  and  the 
Metropolitan  Asylums  Board,  together  with  the  Committee’s 
recommendations.  The  Committee  felt  it  necessary  to  study 
all  the  various  methods  and  agencies  at  present  employed  in 
dealing  with  cases  of  accident  or  illness  from  the  time  of 
their  occurrence  until  their  reception  in  institutions  where 
appropriate  treatment  could  be  given.  From  the  evidence 
the  Committee  gathered  that  no  intimation  is  usually  sent  to 
an  institution  that  an  accident  case  requiring  admission  is 
on  its  way  thither,  the  ambulance  attendants  only  receiving 
instructions  to  transport  any  sick  or  injured  person  to  the 
nearest  hospital  or  similar  institution  where  a  medical 
officer  is  available.  The  order,  moreover,  is  subject  to  pro¬ 
visions  or  reservations  in  the  case  of  about  thirty  out 
of  eighty  institutions,  so  that  there  is  no  uniformity  in 
procedure,  although  an  experienced  ambulance  attendant 
familiar  with  the  locality  and  rules  of  the  institutions  with 
which  his  station  is  associated  will  not  encounter  much 
difficulty  in  securing  admission.  In  so  far  as  emergency 
treatment  is  concerned  the  Committee  found  little  difficulty 
or  delay  reported  in  the  case  of  voluntary  hospitals.  A 
large  proportion  of  ambulance  cases  do  not  require  in-patient 
treatment,  and  it  is  onlv  in  connexion  with  bed  accommoda- 
tion  that  difficulty  may  arise.  In  most  of  the  larger  volun¬ 
tary  hospitals  special  beds  or  wards  are  allocated  to  accident 
cases,  and  even  if  the  hospital  is  full  special  effort  is  made 
to  accommodate  a  serious  case.  Nevertheless,  nearly  all 
such  hospitals  have  occasion  at  one  time  or  another  to  send 
patients  to  other  institutions  on  the  ground  either  that  no 
bed  is  available  or  that  the  patient  is  considered  unsuitable 
to  be  kept  in  a  voluntary  hospital.  With  regard  to  Poor 
Law  infirmaries,  the  Committee  gathered  that  no  urgent 
case  was  ever  sent  away  on  the  ground  of  there  being  no 
vacant  bed,  but  sometimes  this  happened  if  the  patient  did 
not  reside  in  the  parish  to  which  the  infirmary  was  attached  ; 
or  if  the  site  of  the  accident  was  not  within  the  parish;  or  in 
case  of  transfer  from  the  hospital;  or  if  the  hospital  was  not 
within  the  parish ;  or  if  an  order  had  not  previously  been 
obtained  from  the  Union  relieving  officer.  As  regards  emer¬ 
gency  treatment,  the  Committee  found  that  all  infirmaries 
were  not  suitably  staffed  or  equipped  to  deal  with  street 
accidents,  and  that  refusal  of  some  cases  at  some  infirmaries 
would  probably  be  more  frequent  if  it  were  not  for  the  fact 
that  the  ambulance  attendants  knew  the  practice  of  each 
infirmary  and  acted  accordingly.  The  London  County 
Council  Ambulance  Service  is  responsible  for  the  transfer  of 
patients  from  one  institution  to  another,  and  during  the 
year  ending  March  31st,  1923,  no  fewer  than  3,316  cases 
(equivalent  to  14  per  cent,  of  the  total  calls)  were  thus 
removed.  This  implied  the  withdrawal  of  ambulances  with 
their  attendants  from  the  more  pressing  service  of  attending 
upon  street  accidents,  and  it  might  be  worthy  of  considera¬ 
tion  whether  the  removal  of  patients  in  response  to  a  sub¬ 
sequent  call  might  not  be  effected  by  means  of  a  less  costly 
type  of  ambulance,  less  fully  equipped  with  first-aid  appli¬ 
ances  and  attendants,  thus  liberating  the  regular  service 
for  its  primary  function.  In  connexion  with  the  proposal 
that  daily  reports  of  vacant  beds  should  be  supplied  to  the 
police  and  ambulance  authorities,  the  Committee  finds  that 
the  weight  of  evidence  is  adverse  to  the  suggestion  on  ihe 
grounds  of  impracticability  and  inutility.  It  was  pointed 
out  that  the  list,  if  furnished,  would  rapidly  become  obsolete 
by  reason  of  admissions  after  the  information  had  been 
supplied;  that  the  ambulance  attendant  might  be  misled  ard 
so  be  unable  to  make  use  of  a  nearby  institution,  which, 
although  it  had  reported  no  empty  beds,  would  jet  have 
found  means  of  accommodating  an  urgent  case  brought  to 
the  door;  and  that  the  time  and  trouble  involved  in  collect¬ 
ing  and  conveying  the  information  from  some  eighty  institu¬ 
tions  to  the  police  and  ambulance  authorities  on  the  one 
hand,  and  distributing  it  to  the  different  stations  and 
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individual  constables  on  the  other,  would  not  be  balanced  by 

any  real  advantage.  The  suggestion  that  telephonic  inquiry 

"'should  be  made  of  a  hospital  whether  a  bed  is  available 

|  before  taking  a  caso  to  it  was  also  condemned  since  it  is 

,,the  practice  of  most  hospitals  to  make  a  special  effort  to 

deal  with  any  urgent  case  received.  The  recommendations 

of  the  Committee  are  as  follows: 

1 

1.  “  That  King  Edward’s  Hospital  Fund,  in  making  its  annual 
grants,  should  take  into  consideration  whether  hospitals  which  deal 

.  with  cases  of  accident  or  sudden  illness  occurring  in  streets  or 
public  places  provide  («)  a  reasonably  sufficient  number  of  beds  for 
such  cases;  (6)  a  reasonably  sufficient  number  of  observation  beds 
kor  beds  attached  to  the  casualty  department,  in  order  to  avoid,  as 
far  as  possible,  transfer  to  another  institution  of  any  patient  whose 
1  condition  might  be  likely  to  be  prejudiced  by  such  transfer. 

2.  “  (a)  That  it  be  represented  to  the  police  and  ambulance 
1  authorities  that  no  institution  which  is  not  equipped  for  the  recep¬ 
tion  and  treatment  of  serious  cases  of  accident  or  illness  should  be 
retained  on  the  list  of  institutions  to  which  ambulance  cases  should 
in  the  first  instance  be  taken,  (b)  That  it  be  suggested  to  the 
authorities  that  in  drawing  up  the  list  of  such  institutions  the 
co-operation  of  the  Ministry  of  Health  be  sought  in  the  case  of  i 
infirmaries,  and  of  King  Edward’s  Hospital  Fund  in  the  case  of  I 
hospitals. 

3.  “  That  it  be  represented  to  the  Ministry  of  Health  that  in  the 
case  of  street  accidents  or  sudden  illness  brought  to  Poor  I, aw 

!  institutions  (including  ‘  removals  ’  from  the  casualty  department 
of  a  voluntary  hospital)  :  («)  No  question  of  residence  of  the 
patient,  or  site  of  the  accident,  or  site  of  the  transferring  hospital 
should  be  raised  prior  to  reception  and  treatment,  (b)  No  such 
cases  should  be  transferred  to  another  institution  if  their  condition 
,  might  be  likely  to  be  prejudiced  by  such  transfer,  (c)  The  charge 
,/for  treatment  of  such  cases  should  be  a  common  metropolitan  one 
i  and  not  fall  on  the  Union  receiving  and  treating  such  patients. 

I  ( d )  Such  patients  should  not  be  subject  to  any  disability  arising  out 
1,  of  technical  pauperization  as  the  result  of  their  reception  and 
j  treatment.” 

I  The  Cancer  Hospital,  London. 

Mr.  W.  Ernest  Miles,  senior  surgeon,  took  the  chair  at 
the  dinner  given  by  the  medical  staff  of  the  Cancer  Hos¬ 
pital  (Free)  at  the  Langham  Hotel  on  April  2nd.  There 
was  a  “  goodly  company  ”  of  representatives  of  the  medical 
profession,  and  all  the  laymen  present  were  deeply 
interested  in  voluntary  hospitals.  The  senior  surgeon  of 
St.  Bartholomew’s  Hospital,  Mr.  H.  J.  Waring,  proposed 
the  toast  of  the  Cancer  Hospital.  He  referred  to  its 
surgical  work  and  the  gradual  evolution  at  the  hospital 
on  scientific  lines  of  the  abdomino-perineal  operation,  now 
more  generally  known  as  “  Miles’s  operation.”  After  com¬ 
menting  on  the  buildings  which  he  had  visited  in  the 
afternoon,  and  on  the  plans  of  the  new  operating  theatres, 
which  are  being  erected  as  a  memorial  to  the  late  senior 
surgeon,  Sir  Charles  Ryall;  Mr.  Waring  remarked  on  the 
uses  of  radium  and  x  rays  in  the  treatment  of  cancer,  and 
then  drew  attention  to  the  research  work  which  the  Cancer 
Hospital  had  inaugurated  in  1910  as  the  second  branch 
of  its  activities.  Mr.  Miles,  in  reply,  explained  that  the 
work  of  the.  Cancer  Hospital  was  mainly  surgical ;  and 
that  was  so  because  the  most  effective  method  yet  found 
for  the  cure  and  treatment  of  cancer,  in  spite  of  the  great 
developments  of  treatment  with  radium  and  x  rays,  was 
chiefly  by  surgery.  At  the  same  time,  there  could  be  no 
doubt  that  in  the  Research  Department  some  very  impor¬ 
tant  observations  were  being  made  by  Dr.  Leitcli  and  his 
staff ;  and  there  was  every  reason  to  hope  that  these  would 
I  prove  to  be  of  great  scientific  value.  Sir  Thomas  Horder, 
in  proposing  the  health  of  the  guests,  pointed  to  the  very 
pleasant  relations  that  obtained  between  the  lay  committee 
and  the  medical  staff,  and  paid  a  graceful  tribute  to  the 
personal  work  of  General  Marsdin  Newton.  Lord  Cave, 
f*  replying  as  the  principal  guest,  referred  to  the  British 
Empire  Cancer  Campaign,  in  which  he  hoped  there  were  now 
united  representatives  of  all  the  great  bodies  engaged  and 
interested  in  cancer  research,  including  the  Royal  Society 
and  the  Medical  Research  Council.  Sir  William  Hale-White, 
who  followed,  dealt  with  the  subject  from  the  point  of 
view  of  the  physician.  Captain  Dyer,  also  replying,  as 
Chief  Officer  of  the  Metropolitan  Fire  Brigade,  told  a 
series  of  most  amusing  stories,  which  were  thoroughly 
enjoyed.  Mr.  R.  H.  Jocelyn  Swan  then  proposed  the 
health  of  the  chairman,  and  referred  to  the  hopes  enter¬ 
tained  by  all  Mr.  W.  Ernest  Miles’s  friends  of  his  candida¬ 
ture  at  the  forthcoming  election  to  the  Council  of  the 


Royal  College  of  Surgeons.  Thus  ended  a  very  pleasant 
entertainment,  which  was  a  complete  success,  well  deserved 
by  those  who  had  spent  so  much  time  and  care  in  its 
skilful  organization. 

Royal  Victoria  Infirmary,  Newcastle. 

The  annual  report  of  the  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  illustrates  the  growth  and  expansion  of 
the  work  in  this  institution  during  the  last  seventeen  years, 
as  well  as  the  advances  made  in  1923.  The  admissions  have 
risen  88.6  per  cent,  since  1907,  and  in  1923  were  12,159, 
as  compared  with  11,411  in  the  previous,  year.  The  number 
of  operations  had  risen  from  5,678  in  1907  to  11,755  in  1922 
and  12,256  in  1923.  The  work  of  the  special  x-rays, 
ophthalmic,  and  gynaecological  departments  had  also 
increased  materially  during  the  last  year,  but  the  length  of 
the  waiting  list  had  been  appreciably  reduced  from  1,716 
at  the  beginning  to  963  at  the  end  of  the  year.  The  patho¬ 
logical  department  had  been  considerably  extended  and 
another  story  had  been  added  to  it.  At  the  annual  court 
of  governors  on  March  29th,  Sir  Joseph  Reed,  chairman  of 
the  Finance  Committee,  in  seconding  the  adoption  of  the 
report  which  had  been  moved  by  the  Lord  Mayor,  drew 
attention  to  the  financial  position.  At  the  close  of  last 
year  there  had  been  a  credit  balance  of  over  £3,000,  but  the 
overdraft  on  the  orthopaedic  buildings  had  reduced  this  to 
£1,500,  and  at  the  present  time  there  was  an  actual  over¬ 
draft  of  over  £2,000,  which  would  be  increased  to  about 
£4,000  by  the  quarterly  accounts.  The  expenditure  for  the 
first  two  months  of  this  year  had  exceeded  the  income  by 
£2,000.  The  maintenance  of  the  institution  last  year  had 
cost  over  £87,000;  less  than  £7,000  was  received  from  endow¬ 
ments,  but  the  workmen’s  subscriptions  had  reached  the 
magnificent  total  of  £45,000.  During  the  difficult  period 
three  years  ago  it  had  been  necessary  to  part  with  £20,000 
of  securities,  but  Sir  Joseph  Reed  hoped  that  they  would 
be  able  to  restore  this  money  to  investments. 
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Lochmaben  Sanatorium. 

The  Right  Hon.  William  Adamson,  Secretary  for  Scotland, 
opened  on  March  22nd  a  sanatorium  at  Lochmaben  for 
tuberculous  patients  from  the  three  southern  counties.  It 
has  accommodation  for  fifty  patients  and  cost  £19,000,  and 
has  been  erected  by  the  county  councils  of  Dumfries,  Kirk¬ 
cudbright,  and  Wigton  and  the  burghs  of  Dumfries  and 
Maxwelltown.  Mr.  Adamson  said  that  the  clear  duty  of 
the  State  was  now  felt  to  lie  in  the  direction  of  doing  every¬ 
thing  in  its  power  to  provide  its  citizens  with  a  healthy 
environment.  The  death  rate  from  tuberculosis  in  Scotland 
had  fallen  from  193  per  100,000  of  the  population  in  1890 
to  86  per  100,000  in  1920,  but  it  still  remained  one  of  the 
most  serious  diseases.  It  was  essentially  the  result  of  a  com¬ 
bination  of  evils — poverty,  poor  feeding,  and  bad  housing. 
The  better  housing  of  the  people  was  one  of  the  most  vital 
issues,  and  the  Government  was  taking  steps  to  secure  an 
adequate  supply  of  houses  of  a  quality  that  would  ensure 
the  highest  possible  standard  of  health.  Bad  housing  and 
widespread  unemployment,  which  diminished  the  ability  to 
purchase  the  amount  of  foodstuffs  necessary  for  physical 
welfare,  were  the  outstanding  disabilities  in  our  social  life 
to-day.  The  practice  of  keeping  stall-fed  cows  within  city 
areas  was  beset  with  dangers  because  the  transmission  of 
bovine  tuberculosis  could  be  traced  to  the  milk  given  to  city 
children.  The  grading  of  milk  was  a  step  in  the  right  direc¬ 
tion,  but  unfortunately  it  cost  more  and  consequently  it 
was  non-graded  milk  which  was  bought  by  the  poorer  classes. 

Deaconess  Hospital,  Edinburgh. 

At  the  twenty-ninth  annual  meeting  of  the  Church  of 
Scotland  Deaconess  (Lady  Grisell  Baillie  Memorial) 
Hospital,  Lord  Sands,  chairman  of  the  board  of  manage¬ 
ment,  in  submitting  the  report  for  1923,  said  that  771 
patients  were  admitted  to  the  hospital,  and  41  were 
receiving  treatment  at  the  close  of  1922,  making  812  in  all. 
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The  number  of  operations  performed  under  anaesthesia 
was  7C0,  as  against  509  in  the  previous  year,  the  number 
of  out-patients  being  4,936,  involving  18,872  attendances. 
The  district  nurses  visited  246  persons  in  their  own  homes; 
of  these  114  were  maternity  cases.  Children  to  the  number 
of  158  had  been  admitted  during  the  year.  A  large  number 
of  children  had  attended  the  out-patient  department.  The 
total  number  of  outdoor  and  indoor  patients  was  6,152. 
The  hospital  had  sustained  during  the  year  a  serious  loss 
in  the  death  of  Professor  Alexis  Thomson.  Mr.  IV.  J. 
Stuart,  who  had  been  surgeon  to  the  hospital  for  twenty 
years,  having  been'  appointed  to  the  Royal  Infirmary,  he 
had  been  succeeded  by  Mr.  James  M.  Graham,  for  fourteen 
years  assistant  surgeon.  The  congratulations  of  the  board 
were  offered  to  Dr.  J.  W.  L.  Spence,  for  fifteen  years 
radiographer  to  the  hospital,  on  being  awarded  a  medallion 
and  annuity  by  the  Carnegie  Hero  Fund  Trustees,  on 
account  of  his  devotion  to  research,  as  a  result  of  which  his 
health  had  suffered  considerably.  The  receipts  for  the  year 
amounted  to  £5,706  and  the  expenditure  to  £5,674.  The 
cost  per  bed  was  now  £109  a  year,  as  against  about  £50 
before  the  war.  It  was  necessary  to  raise  about  £6,000 
a  year  to  make  provision  for  the  work  of  the  hospital. 
Dr.  Haig  Ferguson,  in  moving  the  adoption  of  the  report, 
paid  a  tribute  to  the  memory  of  Professor  Alexis  Thomson. 
In  view  of  the  controversy  regarding  voluntary  hospitals  it 
was  a  pleasure  to  find  one  like  this  flourishing  on  the  good 
will  of  the  Church  and  the  people.  As  chairman  of  the 
Central  Midwives  Board  for  Scotland  he  could  vouch  for 
the  excellence  of  the  candidates  presenting  themselves 
from  the  hospital  for  examination. 

Meritorious  Attendance  on  the  Insane. 

The  treasurer  of  the  Royal  College  of  Physicians  of 
Edinburgh,  on  the  recommendation  of  the  Morison  lecturer 
for  the  year  1924  (Dr.  John  Thomson,  F.R.C.P.),  has 
awarded  Morison  prizes  to  Nurse  Margaret  Ross,  District 
Asylum,  Elgin,  and  to  Attendant  Angus  MacIntyre, 
District  Asylum,  Inverness.  Each  prize  consists  of  a  silver 
medal,  a  certificate,  and  a  sum  of  £3. 


Slrtlaitb. 


Public  Health  in  Dublin. 

At  the  inquiry  into  the  administration  of  the  Dublin 
Corporation,  Dr.  M.  J.  Russell,  medical  officer  of  health 
for  Dublin,  recently  described  in  detail  the  amount  of 
work  done  in  recent  years  by  the  Public  Health  Committee. 
The  death  rate,  which  in  1918  was  25  per  1,000,  had 
gradually  gone  down,  and  was  15  per  1,000  in  1923.  The 
number  of  cases  of  infectious  diseases  had  declined  in  a 
similar  manner.  There  had  been  numerous  convictions 
under  the  Food  and  Drugs  Act,  etc.,  and  fines  imposed 
year  after  year  until,  in  1923,  3,336  samples  were  taken, 
189  convictions  obtained,  and  £404  imposed  in  fines.  Dr. 
Russell  also  gave  a  record  of  the  work  done  by  the  various 
departments  of  the  committee.  The  present  committee 
had  made  great  improvements  as  regards  the  inspection 
of  dairies,  and,  in  his  opinion,  had  the  best  staff  that 
could  be  found.  No  meat  could  leave  the  abattoir 
without  being  scientifically  examined  by  an  expert, 
and  the  veterinary  staff  attended  the  cattle  markets. 
Slaughterhouses  were  also  minutely  inspected.  So  far 
as  the  abattoir  was  concerned  the  people  had  every 
reason  to  know  that  they  were  getting  good  meat. 
He  could  not  quite  guarantee  the  private  slaughter¬ 
houses,  and  the  committee  was  doing  all  it  could  to  do  away 
with  them.  A  licence  was  granted  for  a  private  slaughter¬ 
house  some  years  ago,  and  when  the  owner  died  the  Cor¬ 
poration  refused  to  continue  it  for  the  unexpired  period. 

The  housing  conditions  at  the  present  time  were  Dr. 
Russell  said,  appalling,  and  were  getting  worse  each  year. 
If  the  Government,  private  builders,  tradesmen,  and  others 
did  not  adopt  a  great  housing  policy,  overcrowding  in  a 
couple  of  years  would  be  terrible.  In  dealing  with  tene¬ 
ment  houses,  the  Public  Health  Committee  did  its  best,  but 


unfortunately  the  worst  class  of  tenements  were  owned 
by  the  poorest  landlords.  If  the  committee  proceeded  too 
drastically  with  this  class  of  landlord,  if  they  were  asked 
to  do  too  much,  the}7  abandoned  the  houses,  and  the  com¬ 
mittee  had  to  go  to  a  great  deal  of  expense  in  keeping 
them  clean.  The  owner  found  it  difficult  to  get  any  rent, 
but  the  occupants  continued  on.  Coidd  better  housing  be 
obtained  much  could  be  done  to  decrease  infantile  mor¬ 
tality  and  effect  other  reforms. 

A  Death  from  Diphtheria. 

At  Ballinrobe  Quarter  Sessions  a  remarkable  action  was 
heard  when  the  parents  of  a  girl  who  had  died  from  diph¬ 
theria  sued  her  employer  for  £50  for,  as  alleged,  the 
wrongful  act  of  the  defendant.  The  deceased  was  a 
domestic  servant  in  the  defendant’s  employment,  and  in 
February,  1922,  she  contracted  diphtheria,  and  counsel  for 
the  plaintiff  alleged  that  the  defendant  sent  her  home  in  an 
open  motor  car.  The  girl  was  taken  into  the  house  of  a 
farmer  on  the  wayside  in  an  unconscious  state,  and  died 
the  next  day.  Her  sister,  who  subsequently  took  away  her 
clothes,  also  contracted  the  disease,  and  died  after  a  brief: 
illness.  For  the  defence  the  point  was  raised  that  as  the 
proceedings  were  taken  under  Lord  Campbell’s  Act  the 
action  should  fail  when  proceedings  were  not  taken  within 
twelve  months  after  the  death.  Apart  from  that,  it  was 
pleaded  that  defendant  had  a  good  case  on  the  merits,  and 
whilst  regretting  the  girl’s  death  everything  was  done  on 
the  doctor’s  advice.  The  judge  admitted  the  validity  of 
the  point  raised  and  dismissed  the  case  without  prejudice. 

Medical  Fees  and  Salaries  in  County  Antrim. 

At  a  recent  meeting  of  the  Ballymoney  Guardians  a 
letter  was  received  from  the  Ministry  of  Home  Affairs  in 
reference  to  an  entry  on  the  minutes  to  the  effect  that 
it  was  the  duty  of  the  clerk,  when  called  upon  by  the 
medical  officer  in  writing,  to  endeavour  to  procure  the 
latter  such  medical  assistance  as  might  be  necessary.  It; 
was  decided  to  reply  that  the  clerk  stated  that  he  declined 
to  comply  with  the  request  of  the  medical  officer  because 
he  had  been  informed  by  Dr.  McKinney,  medical  officer, 
the  nearest  medical  practitioner,  that  he  would  not  assist 
at  an  operation  for  the  fee  sanctioned  by  the  Ministry 
of  Home  Affairs  in  its  letter  of  October  17th,  1923. 
At  the  same  meeting  letters  were  read  from  Drs.  Miller 
(Dervock),  J.  Waller  (Castlequarter),  and  McKinney  (Bally¬ 
money),  returning  cheques  sent  to  them  for  assisting  at 
operations  in  the  hospital,  which  they  could  not  see  their 
way  to  accept  in  settlement.  The  guardians  were  of 
opinion  that  they  had  paid  the  fees  sanctioned  by  the 
Ministry  of  Home  Affairs. 

A  letter  was  read  from  the  Ministry  of  Home  Affairs 
approving  the  temporary  appointment  of  Dr.  Mooney  for 
the  Ivilrea  dispensary  district  at  £4  4s.  a  week,  and 
stating  that  the  guardians  should  await  their  sanction  to 
the  proposed  salaries  before  advertising  for  applicants  foi 
the  medical  officerships  of  Kilrea  and  Garvagh  dispensary 
districts.  The  clerk  said  the  Civil  Service  Commissioners 
had  sanctioned  the  retirement  of  Dr.  Adams  (Garvagh). 
According  to  the  procedure  laid  down  by  the  Officers’ 
Superannuation  Act  each  guardian  must  receive  four 
weeks’  notice  of  the  meeting  at  which  superannuation 
would  be  fixed.  He  would,  therefore,  call  a  special  meeting 
for  that  day  five  weeks.  Unless  he  was  otherwise  in¬ 
structed  bv  the  guardians,  he  would  calculate  Dr.  Adams’s 
superannuation  on  281-sixtieths  of  his  present  salary  and 
emoluments.  On  this  basis  Dr.  Adams  would  receive 
£132  12s.  4d.,  and  also  £11  17s.  6d.  as  medical  officer  of 
health  under  the  rural  council — a  total  of  £144  9s.  lOd. 
The  clerk  informed  the  guardians  that  owing  to  the  length 
of  Dr.  Adams’s  service  they  could  add  up  to  ten  years  for 
professional  or  meritorious  service,  but  if  they  decided  to  do 
so  it  should  be  considered  at  a  special  meeting.  At  a  sub¬ 
sequent  meeting  some  of  the  guardians  were  for  adding 
ten  years  to  Dr.  Adams’s  service,  whilst  others  objected  to 
any  addition  to  the  actual  years  of  service.  Eventually,  it 
was  agreed,  as  a  compromise,  to  add  five  and  a  half  years 
to  the  service,  thus  giving  34-sixtieths  of  Dr.  Adams’s 
salary  and  emoluments  at  the  date  of  his  resignation. 
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iltfbiral  ilotrs  xit  parliament. 

[From  our  Parliamentary  Correspondent.] 

National  Insurance. 

'  b  National  Health  Insurance  (Cost  of  Medical  Benefit)  Bill 
■1  1  taken  in  Grand  Committee  in  the  House  of  Commons  on 
.1  ril  8th,  Mr.  A.  Short  presiding.  The  Minister  of  Health 
le  a  brief  explanatory  statement,  and  the  clauses  were  passed 
hout  alteration,  two  or  three  amendments  being  withdrawn 
i  er  discussion. 

The  Royal  Commission . 

■  >n  the  motion  that  the  bill  be  reported  to  the  House,  Sir 
igsley  Wood  again  raised  the  question  when  the  terms  of 

1  erence  to  a  Royal  Commission  in  regard  to  Health  Insurance 
ild  be  available,  and  when  the  personnel  of  the  Commission 

lid  be  announced. 

Ir.  Wheatley  (Minister  of  Health)  said  that  negotiations  were 
y  well  advanced.  The  Ministry  had  submitted  the  terms  of 
erence  to  the  approved  societies  and  to  the  doctors,  both  of 
am  had  agreed  to  them,  but  they  had  to  be  submitted  also 
another  body.  He  did  not  anticipate  that  much  time  would  be 
.Lipied  in  reaching  a  conclusion,  and  hoped  to  have  the  Royal 
mnission  operating  without  delay.  Asked  as  to  whether  the 
mbers  would  be  chosen  from  persons  with  independent  view's, 
would  be  representative  of  parties  concerned,  the  Minister 
lined  to  be  drawn,  remarking  that  wras  a  matter  upon  which 
might  very  easily  slip  if  he  spoke  prematurely, 
ir  W.  Joynson-Hicks  thought  it  was  very  important  to 
ke  the  Commission  or  Committee — whichever  it  might  be — 
,iartial.  If  representatives  w'ere  appointed  thereon,  the  liability 
ild  be  to  split  into  groups  and  for  these  to  act  as  advocates. 

,  mentioned  that  before  he  went  out  of  office  as  Minister  of 
.  ilth  he  obtained  the  consent  of  a  man — not  of  his  own  party — 

1  one  under  whom  all  would  be  proud  to  serve,  to  undertake 
duty  of  chairman,  if  so  desired.  That  name  had  been  passed 
•'  to  the  present  Minister. 

[r.  Falconer  held  that  it  was  most  desirable  that  those  who 
'  >ed  should  have  real  knowledge  of  insurance.  Otherwise  they 
fght  get  a  body  of  men  who  were  excellent,  but  without  the 
1  uaintance  with  a  complicated  subject  which  would  enable  them  to 
tie  it  satisfactorily.  Mr.  Tillett  hoped  the  Commission  would  not 
j  nade  up  of  experts.  It  weuld  be  far  better  to  have  common-sense 
1  and  to  allow  the  experts  to  be  called  as  witnesses.  Mr. 
jsterman  rather  agreed  with  the  last  speaker,  but  urged  there 
still  another  consideration.  This  was  to  secure  men  able  to 
i!  3  sufficient  time  so  that  they  could  report  to  the  House  within 
.  easonably  short  period. 

>r.  Fremantle  said  he  was  not  qualified  to  speak  for  the  insur- 
ij  0  practitioners,  but  he  was  in  touch  with  them.  They  would 
1  wish  to  have  an  expert  Commission,  but  if  it  was  decided  it 
uld  be  one  of  experts  they  would,  of  course,  wish  to  be  so 
resented.  All  the  doctors  desired  was  to  be  treated  perfectly 
iy.  They  had  confidence  in  the  justice  of  their  case, 
tr.  Wheatley,  in  reply,  said  he  could  not  promise  that  the 
1  amission,  however  constituted,  would  get  through  its  work  in 
•,  ery  short  time.  The  questions  to  be  considered  were  very 

■  cate,  and  would  take  more  time  in  the  circumstances  than 
lit  be  desired.  He  added,  with  dry  humour,  that  however  the 
imission  was  appointed  he  was  certain  of  one  thing — that  a 
m  would  break  about  his  ears. 


Administrative  Expenditure  on  Health  Insurance. 

;  fr.  Wheatley  stated,  on  April  3rd,  that  the  amounts  ex- 
1  led  on  National  Health  Insurance  administration  in  England 
\\  ales  in  1922  were  as  follows  :  Approved  societies, 
113,000 ;  Ministry  of  Health  and  other  Government  depart  - 
1  ts,  including  National  Insurance  Audit  Department  and 
ernment  Actuary’s  Department,  £1,010,000;  Insurance  Com- 
1  ees,  £378,000.  Excluding  Government  grants  in  aid  received 
!  ing  the  year  from  the  actual  contributions  and  expenditure 
Government  departments  on  administration,  the  ratio  of 
a  dnistration  expenditure  to  contributions  from  all  sources  was 
[  per  cent. 


Therapeutic  Substances  Bill. 

1  the  House  of  Lords,  on  April  9th,  Earl  De  La  Warr,  on 
df  of  the  Government,  moved  the  second  reading  of  the 
w-apeutic  Substances  Bill,  which  he  said  was  non-con- 
ious.  The  provisions  of  the  bill  are  discussed  in  a  leading 
>  'le  this  week  (p.  677).  The  second  reading  was  given 
p«  iout  division. 


itional  Health  Insurance. — Mr.  Nixon  asked,  on  April  2nd,  if 
9  Minister  of  Health  would  arrange  that  the  question  of  pro- 
1  ig  medical  benefit  under  the  national  health  insurance  system 

I  the  wives  and  children  of  insured  persons  should  be  included 
he  inquiry  by  Royal  Commission  to  be  set  up.  The  Parlia- 

;  hiry  Secretary  (Mr.  Greenwood!  replied  that  the  Minister 
no  doubt  that  the  subject  referred  to  would  be  comprehended 
L;  he  reference. 

'irk men’s  Compensation  Cases. — The  Home  Secretary  stated,  on 
\\r  that  statistics  of  cases  of  accidents  coming  under 

II  ''or kmen’s  Compensation  Act  for  1923  are  not  yet  available. 

1  922,  according  to  the  Home  Office  statistics,  the  total  number 
^ workmen’s  compensation  cases  in  the  seven  groups  of  in¬ 


dustries  required  to  make  returns  was  379,590.  Of  these  171,721 
were  disablement  cases  lasting  less  than  four  weeks — excluding 
cases  where  lump  sums  were  paid.  The  number  of  cases  in 
mines  under  the  Coal  Mines  Act  was  201,832.  The  percentage 
ot  cases  in  each  industry  to  the  total  was  as  follows:  Mines  under 
1  ox.  1  .  nes  Act,  53.17;  metalliferous  mines,  0.16;  quarries, 

1.03;  slnppmg  1.31;  factories,  36.67;  docks,  2.62;  constructional 
work,  1.28;  and  railways,  3.76. 

Lunacy  Lairs  Inquiry. — In  reply  to  Mrs.  Wintringham,  on 
Aprn  2nd,  th°  Parliamentary  Secretary  to  the  Ministry  of  Health 
s  atecl  that  it  was  not  intended  that  the  body  appointed  to  inquire 
,  lunacy  _ laws  should  be  composed  of  representatives  of 
interests  I  he  aim  ot  the  Government  would  be  to  set  up  a  small 
impartial  body  of  persons  qualified  to  deal  with  the  legal  and 
medical  issues  and  the  questions  of  public  policy  involved. 

I  illage  Settlements.— The  Parliamentary  Secretary  states  that  the 
giants  to  the  village  settlements  at  Papworth  and  Preston  Hall  for 
tuberculous  ex-Service  men  amounted  to  £10,000.  The  Joint  Finance 
Committee  of  the  British  Red  Cross  Society  and  the  Order  of  St. 
John  of  Jerusalem  had  voted  the  sum  of  £10,000  for  cottages  at 
uie  .Cast  Lancashire  tuberculosis  colony  at  Barrowmore.  The 

mister  of  Health  had  called  tor  a  report  as  to  the  present  position 
at  Barrowmore  and  the  need  for  any  further  development. 

Matrimonial  Causes  Hill. — Dr.  Spero  moved,  on  April  2nd,  under 
the  ten  minutes  rule  to  bring  in  a  bill  to  amend  the  Matrimonial 
Causes  Acts  by  providing  that  a  petition  to  dissolve  marriage  might 

e  brought  on  the  grounds  of  separation  for  five  years  and  upwards 
under  a  court  order  or  under  the  terms  of  a  mutual  deed  of  separa¬ 
tion;  and  also  that  the  fact  that  any  husband  or  wife  had  been 
absent  from  their  home  for  seven  years  and  nothing  had  been  heard 
ot  them  should  be  reasonable  ground  for  a  court  petition  for  dis¬ 
solution  of  marriage.  He  said  that  there  were  over  500,000  married 
couples,  representing  a  million  of  people,  who  had  been  separated 
tor  a  period.  During  the  course  of  his  practice  he  had  found  that 
perpetual  separation  with  the  desire  for  happy  remarrying,  or  at 
least  the  chance  of  remarrying,  had  undermined  the  health  of  people 
to  such  a  degree  that  they  had  become  neurasthenic.  Major  Birchall 
opposed  the  bill,  pointing  out  it  would  mean  as  it  stood  that  divorce 
would  be  obtainable  by  mutual  consent  after  five  years’  notice.  On 
a  division  consent  to  bring  in  the  measure  was  refused  by  151  to  142. 

Cancer  Inquiries.— Mr.  A.  T.  Davies  asked  the  Minister  of  Health 
WP1®Gier  he  would  encourage  other  places  to  follow  the  example 
of  Birmingham  in  appointing  a  special  committee  to  inquire 
concerning  the  prevalence  of  cancer,  the  facilities  for  treatment  of 
the  disease,  and  the  steps  which  might  usefully  be  taken  by  the 
local  council  to  help  cancer  sufferers.  Mr.  Wheatley  said  the 
departmental  committee  on  cancer  was  in  touch  with  the  medical 
officers  of  health  of  several  other  towns  with  a  view  to  the  prose¬ 
cution  of  similar  inquiries,  either  through  special  committees  or 
otherwise,  as  might  be  most  suited  to  the  area  concerned.  The 
formation  of  such  local  committees  had  his  cordial  approval.  He 
called  attention  to  the  suggestions  of  this  point  contained  in  the 
memorandum  on  cancer  issued  by  his  predecessor  to  all  local 
authorities  in  England  and  Wales  in  August  of  last  year. 

Sale  of  Milk.— The  Minister  of  Health  will  consider  the  desira¬ 
bility  of  obtaining  powers  for  local  authorities  administering 
tuberculosis  regulations  to  prevent  persons  suffering  from  infectious 
tuberculosis  from  dealing  directly  with  the  distribution  and  sale 
of  milk. 


Notes  in  Brief. 

The  Minister  of  Health  has  stated  that  if  chilled  meat  treated 
by  formaldehyde  were  imported,  and  if  the  port  medical  officer 
of  health  was  satisfied  that  the  meat  was  fit  for  human  consump¬ 
tion,  it  would  no  doubt  be  placed  on  the  market  in  the  usual 
course.  The  departmental  committee  on  preservatives  in  food 
proposed  to  arrange  for  the  inspection  of  the  meat  and  investiga¬ 
tion  of  the  process. 

Inquiries  in  East  Lothian  and  elsewhere  in  Scotland  have  not 
disclosed  any  further  cases  of  spirochaetosis.  The  Home  Secretary 
has  under  consideration  the  question  of  including  the  disease  in 
the  schedule  under  the  Workmen’s  Compensation  Act. 

The  Minister  of  Pensions  has  stated  that  the  number  of  empty 
beds  in  Richmond  Hospital  was  36  and  in  Orpington  Hospital  67 ; 
all,  however,  were  allocated  to  patients  about  to  begin  treatment.’ 
It  might  not  be  necessary  to  retain  the  hospital  at  Richmond 
Park  after  next  autumn,  but  there  was  not  at  present  any  prospect 
that  the  accommodation  at  Orpington  wrould  not  be  required  by 
the  department. 

Th^  Minister  of  Health  lias  received  representations  as  to  the 
constitution  of  the  Milk  Advisory  Committee  jointly  appointed  by 
himself  and  the  Minister  of  Agriculture  and  Fisheries  and  is  con¬ 
sidering  the  desirability  of  adding  to  the  Committee  representa¬ 
tives  of  the  workers  in  the  dairying  industry  and  of  the  consumers’ 
interests. 

The  Scottish  Board  of  Health  is  collecting  information  regarding 
the  pollution  of  rivers  in  Scotland.  It  is  proposed  that  the  Scottish 
Board  of  Health  and  the  Fishery  Board  for  Scotland  should  confer, 
after  the  tabulation  of  the  returns  is  completed,  to  consider  the 
whole  matter  of  river  pollution  in  Scotland. 

The  number  of  calves  vaccinated  week  by  week  at  the  Government 
lymph  establishment  varies  according  to  the  demand  for  lymph  and 
the  supplies  in  stock.  The  lymph  at  present  used  is  a  strain  of 
what  w'as  obtained  many  years  ago  and  has  been  carried  on  by 
repeated  transference  from  calf  to  calf. 

The  number  of  milk  licences  in  operation  at  the  end  of  1923  was 
as  follows:  Certified — producers  55;  shops  598.  Grade  A  (tuber¬ 
culin  tested) — producers  46;  bottling  establishments  26;  shops  118. 
Grade  A — producers  50;  bottling  establishments  24;  shops  115. 
Pasteurized — pasteurizing  establishing  57;  shops  107.  With  two 
exceptions  these  figures  wTere  issued  by  local  authorities  and  the 
numbers  given  may  possibly  not  be  quite  complete. 
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RICE  IN  RELATION  TO  BERI  BERI. 

Sir, — In  his  closely  reasoned  paper  on  rice  in  relation  to 
beri-bcri  (March  8th,  p.  414),  Lieut. -Colonel  McC'arrison, 
I.M.S.,  claims  that  vitamin  deficiency  is  rarely  the  sole 
agent  in  causation,  that  endemic  areas  exist  (which  he 
exhibits  in  a  map*)  wherein  residents  are  subjected  to  a 
poison  peculiar  to  certain  places  or  evolved  in  such  indi¬ 
viduals,  the  operation  of  which  is  possible  in  the  presence 
of  vitamin  deficiency  or  ill  balanced  starch  and  protein. 
The  nature  of  that  poison  he  holds  is  open  to  surmise, 
“  since  if  it  is  to  be  found  we  must  have  some  line  of 
thought  on  which  to  work.”  As  I  have  dealt  with  these 
areas  before  the  theory  of  vitamin  deficiency  was  placed  at 
the  disposal  of  the  sanitarian,  this  end  may  be  assisted  by 
reference  to  practical  observations  made  at  a  period  when 
the  doctrines  of  Pekelharing,  Takaki,  Bentley,  and  Manson 
had  their  respective  supporters. 

If  endemicity  be  granted  (as  it  has  been  since  the  days 
of  Malcolmson  both  by  the  laity  and  the  profession  in  the 
Madras  Presidency),  deductions  made  by  Lieut. -Colonel 
McCarrison  from  his  experiments  would  be  strengthened  by 
reference  to  conditions  when  rice  was  not  a  factor  of  its 
present  importance  in  the  districts  concerned.  Malcolmson 
treats  of  beri-beri  as  found  in  1835.  It  was  not  till  the 
irrigation  schemes  of  Sir  Arthur  Cotton  for  the  Godavery 
and  Kistna  districts  were  in  working  order,  subsequent  to 
1853  and  1854  respectively,  that  rice  could  have  competed  in 
extent  of  use — even  in  the  delta  land — with  the  dry  grains, 
cholam  ( Sorghum  vulgare ),  ragi  ( Ele-usine  corcicana),  and 
cumbu  ( Penicillum  spicata). 

To  this  day — especially  in  the  Kistna  district — so  far  as 
the  labouring  population  is  concerned,  rice  is  merely  a 
luxurious  addition  to  dry  grains.  Rice  mills  whose 
capability  was  restricted  to  “  husking  ”  were  introduced 
between  1890  and  1895.  Those  fitted  for  “  polishing  ”  did 
not  exist  till  1898.  Since  that  date  their  increase  has  been 
considerable.  The  use  of  polished  rice  is  limited  to  the 
wealthier  of  the  middle  classes. f  Lieut. -Colonel  McCarrison 
shows  that  he  is  aware  that,  whilst  within  the  endemic  area 
prisoners  may  not  be  protected  from  beri-beri  when  using 
dry  grains,  instances  of  the  disease  do  not  originate  in 
prisoners  on  the  same  class  of  diet  elsewhere.  Maleplmson 
held  that  “  The  comparative  cheapness  of  all  grains  in  the 
Circars,  and  the  easy  circumstances  of  many  of  the  native 
soldiers  who  suffered,  are  fatal  to  any  supposition  of  the 
disease  depending  on  deficient  and  unhealthy  diet.”  Whilst 
not  ascribing  true  beri-beri  to  parasitic  infection  of  grains, 
he  asserts  that  “  symptoms  like  beri-beri  have  been  caused 
by  their  use.”  At  the  same  time  he  adverts  to  immunity 
of  eaters  of  wheat,  to  the  use  for  curative  measures  of 
that  grain  by  native  physicians,  and,  by  a  European 
physician,  the  increase  of  nutritive  value  of  diets  by  milk. 

As  affecting  the  points  at  issue,  I  would  refer  to  state¬ 
ments  from  time  to  time  as  to  beri-beri  having  appeared 
in  the  Madras  Presidency  during  the  famine  of  1876-78. 
Practically  no  grain,  beyond  rice  imported  from  Burma, 
was  at  disposal.  The  conditions  in  sufferers  were  those  of 

acute  or  chronic  deprivation  of  all  sources  of  nutriment _ 

not  merely  an  ill  balanced  diet.  In  the  famine  of  1896-97 
the  dry  grains  solely  were  employed.  Early  organization 
prevented  starvation,  but  distress  sufficed  to  upset  normal 
diet  constituents  and  quantities.  In  both  famines  I  in¬ 
spected  the  physical  conditions  of  thousands  of  sufferers, 
and  saw  no  case  that  could  be  classed  as  true  beri-beri. 

The  most  arresting  of  Lieut  .-Colonel  McC'arrison’s  experi¬ 
ments  shows  that  true  beri-beri  in  pigeons  followed  the  use 
of  “raw”  rice  of  high  vitamin  value,  and  forming  part 


*  In  a  nosological  map  of  the  Madras  Presidency  (prepared  after  con¬ 
sultation  of  all  district,  medical,  and  sanitary  officers)  published  with  my 
Annual  Report  fo>r  !894,  the  areas  agree  with  the  exception  of  the 
distribution  in  the  Ganjam  District,  and  isolated  spots  inland  elsewhere 
tit  is  advisable  to  ascertain  whether  the  “cured”  or  “  parboiled  ” 
rice  of  the  present  day  corresponds  in  vitamin  qualities  with  that  preparer! 
formerly,  where  incipient  germination  after  soakage  in  cold  water  was 
checked  at  a  lower  temperature  than  indicated  bv  subjection  to  high 


.  —  .  subjection  w 

pressure  steam,  as  now  practised  under  (he  mill  system;  nothino-  however 

arises  in  the  evidence  available  so  far  to  show  that  any  c  cnreciatim  w 
occurred.  >. > uteuiuou  nas 


of  the  stock  used  by  human  beri-beri  subjects.  The  pr< 
blem  thus  presented  might  lead  to  several  laborious  an 
divergent  lines  of  research.  Hence,  as  a  desirable  pn 
liminary  to  embarking  on  so  heavy  a  task,  I  would  suggp 
discarding,  till  further  knowledge  of  the  subject  is  gainer 
a  rigid  distinction  between  polyneuritis  columbarum  an 
beri-beri  (notwithstanding  pathological  differences  - 
marked  as  atrophy  in  the  organs  of  one  and  increase  i 
those  of  the  other),  having  regard  to  the  fact  that,  so  f;i| 
as  the  human  subject  is  concerned,  no  connexion  has  bee] 
traced  between  grain  exported  from  the  endemic  area  an] 
incipience  of  the  disease  elsewhere,  and  that,  within  tli, 
area,  beri-beri  exhibits  symptoms  from  trivial  to  gravj 
intensity  in  individuals.  In  one  subject  the  sensory,  ij 
another  the  motor,  in  another  the  vasomotor  systems  ex¬ 
hibit  the  chief  symptoms;  the  pathognomonic  enlarge 
heart  and  liver  are  found  only  in  the  severe  and  excef 
tional  cases ;  the  pathology  of  the  mild  cases,  which  pn 
dominate,  is  blank.  Assuming  metabolism  is  involved  i 
the  one  case  and  a  specific  virus  in  the  other,  in  both  poh 
neuritis  results;  but  the  pigeon  of  experiment  lacks  sever; 
factors  which  may  determine  major  results  in  man.  1 
then,  for  the  time  being,  the  results  of  that  experiment  1 
put  aside  for  later  inquiry,  it  becomes  possible  to  accp| 
the  theory  of  a  local  poison — the  operation  of  which 
favoured  under  the  conditions  noted  by  Lieut. -Colon* 
McCarrison.  To  these  conditions  I  would  add,  “  and  undt 
any  circumstances  of  personal  or  communal  hygioii 
tending  materially  to  affect  health.” 

In  1896,  in  an  official  memorandum  on  beri-beri  in  tl 
Rajahmundry  Central  Jail,  I  stated:  “If  the  contentic 
that  resistance  to  this  disease  is  to  be  measured  by  hygion 
surroundings,  and  especially  in  case  of  diet,  it  follows  tin 
in  a  large  population,  even  if  the  full  traces  of  beri-be 
symptoms  may  not  exhibit  themselves,  there  may  result 
general  lowering  of  the  health  and  the  modified  conditioi 
due  to  the  action  of  this  virus.”  It  was  not  till  an  cp 
demic  of  beri-beri  in  1898  proved  the  necessity  of  th 
warning  that  the  several  remedial  measures  then  advise 
were  effected.  I  believe  no  general  outbreak  has  sine 
occurred. 

Any  of  the  numerous  theories  of  beri-beri  causatio 
might  be  supported  by  data  gathered  in  equally  diver- 
areas.  In  offering  data  which  may  aid  Lieut. -Colon* 
McCarrison’s  suggestion  as  to  “  lines  of  thought  for  fnrth< 
research,”  it  is  essential  to  confine  observation  to  peculiar 
ties  ascertained  in  the  endemic  area  of  the  Norther 
Circars.  Each  statement  can  be  verified  by  official  record 
I,  of  course,  leave  deductions  to  the  research  worker : 

Dampness  of  dwellings  and  their  surroundings  is  evident 
the  local  method  of  storage  of  grains  has  peculiarities ;  lack  ( 
phosphatic  contents  in  delta  soil,  as  shown  by  the  Pusa  Researi 
Institute,  has  been  dealt  with  by  Lieut. -Colonel  MeCarrisoi 
Both  his  statistics  and  those  of  Malcolmson  show  th; 
Mohammedans  suffer  more  than  Hindus.  The  essential  diffe 
ence,  in  the  poorer  classes,  is  not  in  favour  of  the  Hindu  ; 
to  the  nutritive  value  of  diet ;  the  Mohammedans  habitual 
wear  more  clothing  and  bathe  the  whole  body  less  frequently 
whilst  their  dwellings  are  more  likely  to  be  ill  ventilated  an 
lighted  in  the  effort  to  preserve— even  in  a  minor  degree— tl. 
purdah  system. 

In  1865-66  the  medical  officer  in  charge  of  the  District  Jai 
Rajahmundry,  reported,  “  Anasarca — 44  admitted  and  26  diet 
which  usually  prove  fatal  by  effusion  into  the  chest  and  per 
cardium.”  He  removed  two  inches  thick  of  old  accumulate 
of  whitewash  and  plaster  from  the  walls,  and  stated,  “  Sim 
the  plaster  has  been  removed  from  the  walls  both  diarrhof 
and  anasarca  have  entirely  disappeared.”  In  the  Rajahmundi 
Central  Jail,  in  the  period  preceding  epidemic  beri-beri  c 
1898,  clothing  made  of  jute  bags  was  used  as  a  degradatio 
to  minor  delinquents,  and  was  transferred  from  man  to  ma 
without  washing.  In  1899,  at  Vizianagram  the  19th  Regime! 
M.I.  inhabited  lines  notorious  in  previous  years  for  beri-ber 
Cases  were  admitted  to  the  hospital  which  long  had  serve 
these  lines,  with  symptoms  which  varied  from  mere  pretibi; 
oedema  and  painful  calf  muscles  to  spastic  paraplegia.  Tim 
medical  officers  of  the  I.M.S.  examined  them.  One  of  thes* 
a  European  non-resident  in  the  endemic  area,  then  in  soun 
health,  spent  several  hours  during  three  days  making  micr* 
scopical  blood  examinations  in  the  same  ward  as  the  sick.  H 
was  subsequently  attacked  with  beri-beri. 

Epidemics  and  relapses  in  subjects  of  the  disease  aij 
seasonal.  Removal  from  the  endemic  area  greatly  favoiuj 
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recovery,  notwithstanding  continuance  of  the  diet  of  the 
■  sumo  class,  but  at  times  cases  do  not  cease  to  progress 

.  gravely.  After  infection  the  virus  is  slow  in  operation _ 

so  much  so  that  its  results  may  exhibit  themselves  for  the 
first  time  long  after  removal  from  the  endemic  area.  Its 
H  action,  however,  may  be  precipitated  by  any  cause  lowering 
the  general  health — notably  chill.  At  origin  of  infection 
:  many  cases  exhibit  fever,  but  of  so  mild  a  nature  as  not 
to  attract  the  attention  of  a  subject  accustomed  to  tropical 
conditions.  To  examine  the  blood  of  advanced  cases  of  beri¬ 
beri  for  organisms  is  apparently  futile;  this  is  possibly  not 
true  of  cases  recently  attacked. — I  am,  etc., 

W.  G.  Kino, 

Hendon,  N.W.4,  March  31st.  Colonel  I.M.S.(ret.). 

RADIATIONS  IN  THE  TREATMENT  OF  MALIGNANT 

DISEASE. 

Sir, — I  was  pleased  to  read  the  letter  from  Dr.  F. 
Hernaman- Johnson  (April  5th,  p.  648),  as,  after  twenty 
years’  experience  in  the  application  of  the  x  rays  by  older 
and  well  tried  methods,  1  have  yet  to  bo  convinced  that, 
what  is  known  as  deep  x-ray  therapy,  as  practised  at 
Erlangen,  is  as  superior  as  some  of  its  votaries  would 
have  us  believe. 

Whilst  I  freely  admit  that  the  cautious  methods  practised 
in  the  past  are  open  to  considerable  modification,  it  must 
be  borne  in  mind  that  we  early  workers  were  hampered 
1  at  every  turn  in  our  endeavours  to  progress,  and,  as  it  most 
frequently  happens  in  all  advances  made  in  the  realms  of 
medicine,  the  profession  at  large  is  loath  to  take  things 
•  seriously  until  some  foreigner  (distinguished  or  otherwise) 
takes  the  lead. 

Dr.  Robert  Knox  has  recently  reminded  us  that  x-ray 
therapy  did  not  originate  in  Erlangen,  and  that  radio- 

I  legists  in  this  country  have  developed  a  technique  of  their 
own  on  perfectly  sound  lines. 

In  the  early  days  of  x-ray  treatment  of  malignant 
disease  the  administration  of  small  doses,  at  frequent 
intervals,  through  thin  filters  was  a  cautious  proceeding, 
based  upon  the  fact  that  destruction  of  the  superficial 
i  tissues  could  be  brought  about  by  overexposure,  but  during 
!  the  last  few  years  many  radiologists  have  adopted  methods 
based  on  scientific  observation,  whereby  with  suitable 
filtration  comparatively  large  doses  can  be  given  without 
danger  of  injuring  the  superficial  tissues,  whilst  the 
necessary  treatments  are  less  frequent  in  number  and  the 
intervals  between  them  longer. 

There  can  be  no  doubt  that  research  in  the  application 
of  x  rays  to  disease  has  been  greatly  hampered  by  the 
1  statement  that  small  doses  act  as  a  stimulant  and  tend  to 
accelerate  the  growth  rather  than  to  retard  it.  This  state¬ 
ment  undoubtedly  arose  from  tbe  fact  that  many  of  the 
omrly  workers  contracted  a  form  of  epithelioma  as  a  result 
|  of  long-continued  exposure  to  soft  radiations.  Yet  as 
showing  how  little  we  know  of  the  question,  it  is  a  curious 
fact  that  in  some  instances  an  apparent  cure  of  x-rav 
\  epithelioma  has  been  brought  about  as  the  result  of  a  large 
lose  of  hard  rays  administered  under  different  conditions, 
duly  quite  recently  a  gentleman  consulted  me  with  a 
severe  x-ray  dermatitis  on  both  hands,  a  small  portion  of 
vbich  on  the  right  hand  had  all  the  appearance  of  an 
'  'pithelioma,  notwithstanding  which  he  assured  mo  that  he 
!  iad  quite  recently  cured  a  somewhat  similar  growth  on  the 
eft  hand  by  the  administration  of  a  large  dose  of  hard 
•ays  scientifically  filtered. 

During  my  experience  at  the  General  Hospital,  Bir- 
ningham,  and  in  private  practice,  I  have  noted  the 
olio  wing  facts  as  the  result  of  the  administration  of  small 
■  loses  of  the  rays  at  intervals : 

1.  In  nearly  all  cases  relief  from  pain  has  been  secured. 

,  2.  In  many  instances  the  patients  have  gained  in  weight,  general 
lealth,  and  spirits. 

3.  In  tumours  of  the  breast  the  growths  have  diminished  in 
,ze>  have  become  less  diffused,  and  have-  been  rendered  altogether 
nore  operable. 

j  'h  fbo  discharge  (if  any)  has  diminished  in  quantity,  and  in 
°me  instances  the  ulcerated  surface  has  decreased  in  size,  and  in 
are  instances  disappeared. 

5.  Ihe  lives  of  the  patients,  even  in  absolutely  inoperable  cases, 

I iave  been  considerably  prolonged,  and  their  mental  outlook 

uiproved. 


6.  In  no  cases  have  deleterious  results  been  brought  about, 
whilst  i  lie  patients  have  looked  forward  to  their  periodic  exposure 
to  the  rays  with  pleasure,  instead  of  with  horror,  as  they  do  with 
the  lengthy  and  large  exposures  as  administered  to-day. 

Having  read  the  report  published  in  your  columns  of  the 
meeting  of  the  Section  of  Electro-Therapeutics  of  the  Royal 
Society  of  Medicine  held  on  March  21st  last,  and  many 
other  articles  on  deep  x-ray  therapy  which  have  appeared  in 
recent  issues  in  the  medical  journals,  I  would  like  to  ask 
whether  or  no  the  results  produced  by  the  Erlangen  method 
are  better  than  those  which  were  brought  about  under 
the  old  regime.  It  appears  to  me  that  the  Erlangen 
method  is  only  fully  justified  by  those  who  accept  the 

cancer  dose,  and  that  some  time  must  necessarily  pass 
before  its  superiority  can  be  established. 

\V  liilst  I  am  confirmed  in  the  belief  that  in  the  x  rays 
we  have  a  modality  of  enormous  power  for  good  in  the 
treatment  of  malignant  disease,  the  ideal  method  of  appli¬ 
cation  has  yet  to  be  established. 

Professor  A  intz,  in  an  article  published  some  few7  months 
back  in  the  American  Journal  of  Roentgenology,  drew 
attention  to  the  dangers  of  his  own  methods;  these  dangers 
are  largely  overcome  by  him  by  virtue  of  his  having  at 
his  disposal  a  special  hospital  where  control  is  exercised 
under  conditions  almost  unknown  in  this  country.  We  have 
vet,  however,  to  be  assured  that  these  dangers  do  not  exist 
here,  where  the  deep  x-ray  therapy  apparatus  is  frequently 
used  under  any  but  perfect  conditions. 

I  have  been  informed  on  reliable  authority  that,  notwith¬ 
standing  the  fact  that  quite  a  large  number  of  public 
institutions  have  installed  the  Erlangen  apparatus,  in  but 
few  of  them  is  the  Erlangen  technique  rigidly  adhered  to. 
The  reasons  for  this  I  am  unable  to  state ;  but,  to  revert  to 
the  discussion  above  mentioned,  I  would  like  to  ask  what 
Dr.  Mitchell  (Bradford)  means  by  stating  that  “  at  the  end 
of  the  first  year  forty-one  cases  had  ceased  attending  for 
reasons  unfavourable  to  the  treatment  ”  ?  Are  w7e  to  under¬ 
stand  that  the  vitality  of  the  patients  became  so  depressed 
that  it  was  unwise,  if  not  dangerous,  to  continue  tbe 
treatment  P 

I  can  recall  at  least  a  dozen  cases  of  recurrent  carcinoma 
of  the  breast  in  which  the  far  from  perfect  treatment,  by 
means  of  small  doses  of  the  x  rays  administered  at  intervals, 
has  prolonged  the  lives  of  the  sufferers  from  a  few  weeks  or 
months  into  years — in  one  instance  over  twelve,  notwith¬ 
standing  the  fact  that  when  this  patient  was  first  sent  to 
me  for  treatment  I  was  informed  by  a  surgeon  that  she  could 
not  live  three  months. 

At  the  present  moment  I  am  treating  an  unmarried  lady, 
whose  breasts  have  both  been  removed  by  an  extensive  opera¬ 
tion,  since  which  three  or  four  smaller  operations  have  been 
undertaken  for  the  removal  of  recurrences.  She  has  now 
been  under  x-ray  treatment  at  intervals  for  over  three 
years;  there  is  no  sign  of  any  recurrence,  and  the  only 
inconvenience  from  which  she  suffers  is  a  limited  oedema  of 
the  right  arm,  which  was  present  on  her  first  seeking  treat¬ 
ment.  I  may  say  that  I  think  her  condition  has  been  greatly 
helped  by  her  exposing  her  chest  to  sunlight  and  fresh  air 
during  two  or  more  weeks  each  year. 

I  quite  agree  with  Dr.  Hernaman-Johnson  in  his  opinion 
that  in  many  cases  the  Erlangen  technique  has  nothing 
more  to  offer  than  that  which  can  be  obtained  from  a  much 
less  costly  and  less  dangerous  outfit  in  the  hands  of  a  skilful 
operator. — I  am,  etc., 

Birmingham,  April  5th.  J*  HalL-Ed WARDS. 

Sir, — Dr.  Curtis  "Webb  in  his  paper  published  last  week 
(April  5th,  p.  622)  writes:  “As  I  mentioned  two  years 
ago,  in  the  Wertheim  Klinik  in  Vienna  operations  cn 
malignant  disease  of  the  cervix  and  uterus  have  been 
largely  given  up  in  favour  of  deep  therapy.”  There  is  not 
a  vestige  of  truth  in  this  statement,  for  Wernher  and  Graf 
(Professor  Ivermauner  rarely  operates),  the  active  heads 
of  the  Wertheim  Klinik,  operate  upon  every  case  of  cancer 
of  the  uterus  which  offers  any  chance  of  complete  removal. 
Deep  x-ray  therapy  is  only  used  as  a  palliative  measure 
in  inoperable  cases,  and  then  never  with  the  Erlangen 
technique,  a  method  which  they  have  long  since  abandoned. 
— I  am,  etc., 

London,  w.,  April  8 tit.  Sidney  Forsdik*. 
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MILD  SMALL-POX  IN  THE  SUDAN. 

Sir, — In  the  British  Medical  Journal  of  December  1st, 
1923,  there  was  a  leading  article  on  “  Alastrim  and  mild 
small-pox,”  and  in  the  last  paragraph  you  ask  for  someone 
to  compare  epidemics  in  other  countries  with  the  mild 
form  of  small-pox  recently  met  with  in  England. 

I  regret  I  cannot  do  this,  hut  in  1922  I  was  in  charge  of 
a  very  curious  and  somewhat  extensive  outbreak  of  small¬ 
pox,  an  account  of  which  I  included  in  my  annual  report 
for  the  year  ending  September  30th,  1922. 

I  have  no  doubt  in  my  mind  that  I  have  seen  an  epidemic 
which  has  passed  through  these  three  stages :  (1)  indis¬ 
tinguishable  from  chicken-pox,  and  that  often  of  a  mild 
typo,  (2)  alastrim,  and  (3)  finally  typical  small-pox. 

In  the  past  it  has  been  upheld  that  chicken-pox  and  small¬ 
pox  were  but  different  forms  of  the  same  disease,  but  I 
think  every  medical  man  of  the  present  day,  if  he  takes 
into  consideration  the  scientific  investigations  of  the  last 
fifty  years,  will  consider  this  is  a  mistaken  view,  and  that 
the  two  diseases  are  separate  entities,  but,  personally  having 
been  through  this  epidemic,  I  can  fully  realize  how  this 
view  was  upheld  in  the  days  gone  by. 

I  am  now  convinced  small-pox  can  appear  in  such  a  form 
that  any  doctor  would  diagnose  it  as  chickep-pox,  basing 
his  diagnosis  on  distribution,  the  appearance  in  crops,  the 
presence  of  all  stages  of  the  eruption  at  one  and  the  same 
time,  and  the  absence  of  severe  constitutional  or  pyretic 
symptoms,  in  patients  unprotected  by  previous  vaccination. 
That  chicken-pox  and  small-pox  were  running  concurrently 
was  most  carefully  considered  and  ruled  out  of  court. 
Further,  the  mild  chicken-pox  types,  in  previously  unvac¬ 
cinated  persons,  though  treated  with  and  next  to  un¬ 
doubted  small-pox  cases,  failed  to  take  small-pox,  and 
further  failed  to  take  vaccination  from  potent  lymph. 

Since  writing  my  report  I  obtained  strong  evidence  that 
the  mild  chicken-pox  tjqie  of  case,  mentioned  in  the  Kadaru 
outbreak,  had  been  in  contact  and  communication  with  the 
first  case,  a  Sudanese  soldier,  who  died  of  confluent 
small-pox. 

I  may  say  I  have  had  a  fairly  extensive  experience  of 
small-pox  in  the  past,  and  that  chicken-pox  is  a  very  common 
disease  in  the  Sudan. — I  am,  etc., 

L.  Bousfield,  M.A.,  M.D. Cantab., 

Medical  Officer  of  Health’s  Office,  D.P.II. 

Khartoum,  March  16th. 


THE  TREATMENT  OF  GENERAL  PARALYSIS. 

Sir, — Owing  to  the  method  adopted  by  Gerstmann  in 
reporting  on  his  cases  of  general  paralysis  treated  by 
malaria,  it  is  strictly  true,  as  Sir  James  Purves-Stewart 
has  noted  (British  Medical  Journal,  March  22nd, 
p.  508),  that  in  no  case  is  it  stated  that  the  cerebro-spinal 
fluid  has  returned  to  normal,  but  a  consideration  of  the 
following  figures  may  lead  to  a  different  interpretation. 

Gerstmann1  states  that  the  blood  Wassermann  became 
negative  in  10  per  cent,  of  76  cases,  the  reaction  of  the 
cerebro-spinal  fluid  negative  in  12  per  cent,  of  82  cases, 
and  the  lymphocytes  reduced  to  5  and  under  in  24  per 
cent,  of  110  cases.  No  mention  is  made  as  to  the  number 
of  cases  in  which  these  changes  occurred  concomitantly, 
but  it  can  scarcely  be  doubted  that  in  some  at  least  this 
was  so,  and  it  is  confirmed  in  a  later  report,2  when  he 
states  that,  in  a  number  of  cases  in  which  the  blood  and 
cerebro-spinal  fluid  were  unaffected  in  the  beginning,  little 
by  little  in  the  course  even  of  years  both  became  fully 
negative,  the  lymphocytes  being  the  first  to  show  improve¬ 
ment,  the  blood  serum  next,  the  cerebro-spinal  fluid 
remaining  positive  for  the  longest  period. 

It  may  be  that  the  intracisternal  injection  of  salvar- 
sanized  serum  may  bring  about  this  result  in  a  much 
shorter  period,  but  that  it  does  occur  in  cases  not  so 
treated  leads  one  to  reconsider  ideas  as  to  the  way  in  which 
malaria  acts  in  this  condition. 

That  it  produces  its  effects  simply  by  a  quickening  of 
metabolism  is  doubtful,  particularly  when  we  compare 
the  very  transitory  and  incomplete  results  in  the  treat¬ 
ment  by  malaria  of  such  varied  conditions  as  dementia 

1  Zeit.  f.  (1.  Ges.  New.  und  Psych.,  Ixxiv,  1922. 

*  Ibid.,  lxxx,  1923. 


pl'aeeox3  and  disseminated  sclerosis.  The  more  success 
ful  results  obtained  in  the  latter  condition,  using  typhoii 
vaccine  as  a  means  of  inducing  pyrexia,  are  of  indirect 
etiological  significance  and  lead  one  to  ascribe  greatei 
importance  to  the  biological  relationship  existing  between 
the  Plasmodium  malariae  and  the  Spirochacta  pallida  a. 
explaining  the  success  of  the  treatment  in  general  paralysis 
— I  am,  etc., 

Bristol,  March  24th.  W.  L.  TEMPLETON,  M.B. 


CONTRACTED  BEL VIC  OUTLET. 

Sir, — The  answer  to  Dr.  Gibbon  Fitzgibbon’s  questioi 
(British  Medical  Journal,  March  29th,  p.  599)  is  in  th* * 
affirmative:  I  thought  I  had  made  it  clear  in  my  previod 
letter  that  I  had  myself  measured  the  pelvis  of  the  patien 
mentioned.  The  following  are  the  figures: 

Relative  to  the  brim  :  Intercristal  =  10±  in. ;  interspinous  =  9£  in. 
external  conjugate  =  7$  in.;  diagonal  conjugate  =  4-J  in. 

Relative  to  the  outlet :  Transverse  =  2Rn. ;  posterior  sagittal  = 
3^in. 

With  regard  to  the  last  paragraph  in  Dr.  Gibboi 
Fitzgibbon’s  letter  I  would  point  out  that  the  shape  of  th 
baby’s  head  is  not  in  question. — I  am,  etc., 

W.  Blair  Bell. 

Liverpool,  April  5th. 


THE  LISTER  WARD. 

Sir, — The  recent  meeting  of  the  Presbytery  of  Glasgow 
and  the  strong  speaking  on  its  resolution  for  preservatio 
of  the  Lister  Ward  sent  to  the  managers,  has  brought  th 
matter  to  closer  grips;  for  the  questions  there  asked  wer 
those  which  have  been  asked  from  the  beginning  and  denie 
answer — namely :  ‘  ‘  What  are  the  reasons  compellin 
destruction  ?”  and  “  Is  there  no  alternative?” 

To  apprehend  what  may  in  some  measure  lie  behind  th 
silence  of  the  board  of  managers,  a  summary  of  the  coi 
versation  which  I  had  with  the  chairman  m  July,  192f 
may  be  helpful.  It  showed  that  the  chairman  is  strongl 
against  preservation ;  that  he  resents  intervention ;  an 
that,  the  working  men  on  the  board  being  solid  fo 
destruction,  he  must  respect  their  opinion.  The  recen 
meeting,  however,  of  the  workers  in  all  departments  c 
Stewart  and  Lloyd’s  great  works,  one  of  the  large  work 
subscribers  to  the  infirmary,  and  their  unanimous  resolutio 
for  preservation,  leads  to  the  thought  that  the  chairma 
may  have  misapprehended  the  working  men  on  the  boarc 
or  that  they  do  not  represent  the  spirit  of  working  men  i 
general.  It  was  a  Labour  member  who  raised  the  questio 
of  preservation  in  the  House  of  Commons,  and  it  was 
Glasgow  Labour  member  who  supported  him.  When  I  tol 
the  chairman  twenty  months  ago  that  among  the  prominer 
men  supporting  preservation  was  Sir  Hector  Cameroi 
Lister’s  old-time  assistant,  he  lightly  replied,  “Oh!  he 
a  great  Listerite.”  An  apt  commentary  reached  me  fro) 
an  American  surgeon  a  few  days  ago:  ‘-'Throughout  tl) 
civilized  world  ‘  Listerian  ’  bears  the  same  relation  t 
surgical  science  as  does  ‘  Shakespearean  ’  to  the  world  i 
poetry  and  drama.” 

The  pulling  down  of  the  Lister  block  has  now  almos 
reached  the  memorial  ward,  and  men  still  marvel  o 
the  hardihood  of  those  who  deliberately  set  aside  tl 
opinion  of  the  whole  world  of  reverence  and  the  authorit; 
tive  and  commanding  voice  of  science  to  follow  only  thei 
own  insistent  self-will.  One  of  the  managers  wrote  to  n: 
what  a  misfortune  it  would  be  if,  in  pressing  for  presem 
tion,  it  led  to  the  resignation  of  the  chairman ;  but  ho 
the  preservation  of  a  great  world  shrine  could  possibly  1 
construed  into  a  personal  question  passes  comprehensioi 
The  issues  are  far  too  great  for  any  feeling,  be  it  persona 
material,  or  utilitarian,  to  find  place,  and  all  such  slioiil 
be  put  aside  by  men  of  large  mind;  for  although  the  loci 
of  the  ward  is  Glasgow,  yet  the  tragedy  of  destruction  i 
the  world’s,  and  in  that  wider  field  even  the  greatness  i 
Glasgow  holds  but  infinitesimal  place. 

The  British  Medical  Journal  made  the  suggestion  son 
weeks  ago  that,  failing  preservation  by  the  managers,  som-J 
thing  might  yet  be  done  towards  preserving  and  re-erect ii:| 

3  Journ.  Mental  Science,  January,  1924. 
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’Lister’s  ward,  “not  necessarily  in  Glasgow.”  Although 
Jmiich  of  the  stonework  lias  in  part  already  been  used  as  old 
.building  material,  it  may  be  of  interest  to  state  that 
careful  measured  drawings  of  the  whole  ward  and  its 
adjuncts  have  been  made,  together  with  copious  notes  and 
•several  photographs.  Data,  therefore,  exist,  not  only  for 
a  model  of  the  ward,  but  also  for  a  replica  of  it,  should 
such  ever  be  desired  in  this  or  in  other  lands.— I  am,  etc., 
Ayr,  April  5th.  -  James  A.  Morris. 


(DMtuartr. 


HETTY  ETH  ELBERT  A  CLAREMONT,  M.S.Lond., 

F.R.C.S.Eng. 

A  premature  end  to  a  professional  career  so  full  of  promise 
as  that  of  Miss  H.  E.  Claremont  is  particularly  saddening. 
She  died  on  March  27th  from  bronchopneumonia  complicat¬ 
ing  typhoid  fever.  By  broadcasting  through  the  London 
wireless  station  efforts  were  made  to  obtain  a  suitable 
subject  for  blood  transfusion;  several  offers  were  received, 
but  unfortunately  too  late  to  be  of  any  avail.  It  seems 
so  short-  a  time  since  Miss  Claremont  began  her  medical 
studies  at  the  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women.  Her  extremely  youthful  appearance 
at  that  time  even  evoked  comment,  but  her  independence 
of  thought,  concentration,  and  great  perseverance  soon 
gained  for  her  the  respect  of  all  who  could  appreciate 
a  character  so  set  on  thorough  and  honourable  achievement. 

Hetty  Ethelberta  Claremont  was  the  daughter  of  Mr. 
A.  \\  .  Claremont,  J.P.,  and  many  of  her  relations  were 
!  members  of  the  medical  profession.  Possibly,  the  ideals 
'  of  other  members  of  her  family  in  the  profession  inspired 
her  to  work  with  such  laudable  pertinacity  that  she  became 
a  Fellow  of  the  Royal  College  of  Surgeons  in  1920,  when 
she  was  only  27  years  of  age,  and  a  Master  of  Surgery  of 
the  University  of  London  before  she  was  30.  She  was 
educated  at  King  Alfred  School,  Hampstead,  and  proceeded 
immediately  to  the  School  of  Medicine  for  Women,  ulti¬ 
mately  completing  her  studies  at  St.  George’s  Hospital. 
She  was  awarded  the  John  Hunter  gold  medal.  In  1916 
she  took  the  Conjoint  Diploma  of  the  Royal  Colleges,  and 
a  year  later  the  M.B.,  B.S.Lond. 

Among  the  appointments  which  she  held  were  those  of 
house-surgeon,  house-physician,  resident  anaesthetist,  and 
surgical  registrar  at  St.  George’s  Hospital,  as  well  as 
casualty  officer  and  assistant  in  the  venereal  disease  depart¬ 
ment.  After  the  valuable  experience  gained  through  these 
appointments  she  went  to  Zurich,  where  she  spent  a  year 
as  voluntary  resident  surgeon  to  the  university  clinic. 
Her  considerable  linguistic  abilities  enabled  her*  to  take 
full  advantage  of  the  experience  offered  by  such  a  post 
Before  returning  to  England  she  visited  clinics  and  gained 
a  variety  of  useful  knowledge  at  Vienna  and  Budapest 
then  Frankfurt,  and  lastly  Madrid. 

After  her  return  to  England  Miss  Claremont  held 
appointments  as  surgeon  to  the  Bermondsey  Medical 
Mission,  surgical  registrar  to  the  London  Temperance  Hos¬ 
pital,  and  clinical  assistant  at  the  out-patient  department 
of  the  South  London  Hospital  for  Women.  She  was  also 
for  a  short  time  clinical  assistant  to  the  Women’s  Lock 
Hospital. 

Miss  Claremont  was  in  private  practice  as  a  consulting 
surgeon,  and  the  thoroughness  which  characterized  her 
student  and  post-graduate  work  was  revealing  itself  in  the 
steady  growth  of  a  reputation  as  a  diagnostician.  Among 
!er  tri.fn1ds>  professional  and  otherwise,  and  her  patients 
.  be  Sore,y  missed,  not  only  for  the  fervour  with 
*"hl.Ci  sl,e  co-operated  in  work  which  advanced  knowledge 

°'>>  bl,t  for  tile  broad  sincere  sympathy  and 
ndei standing  she  showed  to  one  and  all. 


CHARLES  CARTER  MOXON,  M.R.C.S.,  L.R.C.P., 

Pontefract. 

-olonei.  Charles  Carter  Moxon,  C.M.G.,  DSO  J  P  o 
rth  MiIford»  Pontefract,  died,  aged  59,  on  March  20th 
?■  ?  nursing  home  at  Leeds,  of  septicaemia  following  ; 
i’lgnt  wound  received  while  conducting  a  post-mortcr 


examination  on  a  young  man  who  had  died  of  malignant 
scarlet  fever.  He  was  the  younger  son  of  the  late  Mr. 
Richard  Moxon,  four  times  Mayo r  of  Pontefract,  and  was 
educated  at  St.  Thomas’s  Hospital,  taking  the  M.R.C-.S. 
and  L.R.C.P.Lond.  in  1891;  afterwards  he  went  into  prac¬ 
tice  at  Pontefract.  He  was  an  enthusiastic  Volunteer,  and 
had  risen  to  the  rank  of  surgeon-major  when  the  South 
African  war  began.  He  then  resigned  his  medical  com¬ 
mission  and  went  to  Africa  as  a  lieutenant  in  the  York  and 
Lancaster  Regiment,  serving  throughout  the  year  1900  and 
receiving  the  Queen’s  medal  with  three  clasps.  After  the 
South  African  war  he  continued  to  serve  in  the  Volunteers, 
and  when  the  Territorial  Army  was  started  joined  the  5th 
territorial  (Doncaster)  Battalion  of  the  King’s  Own  York¬ 
shire  Light  Infantry;  he  attained  the  rank  of  lieutenant- 
colonel  on  October  8th,  1912.  When  the  late  war  began  he 
was  in  command  of  that  battalion,  and  went  with  it  to 
France,  where  he  took  part  in  the  sanguinary  fighting  round 
^  pres.  Later  he  was  transferred  to  the  command  of  the  4th 
Territorial  Battalion  of  the  Wiltshire  Regiment.  He  was 
mentioned  in  dispatches  in  the  London  Gazette  of  January 
1st,  1916,  and  December  21st,  1917,  and  received  successively 
the  D.S.O.  and  the  G'.M.G.  After  the  war  he  did  not  resume 
private  practice,  but  retained  the  posts  of  medical  officer 
to  the  Pontefract  Rural  District  Council,  the  Knottingley 
I  rban  District  Council,  and  the  Pontefract  Joint  Hospital 
for  Infectious  Diseases.  It  was  in  an  autopsy  at  this  hos¬ 
pital  that  he  received  the  infection  which  proved  fatal, 
after  lie  had  gone  through  the  long  campaign  in  France 
without  a  wound.  He  leaves  a  widow  and  one  young 
daughter. 


Dr.  Henry  Venables  Palin  of  Wrexham  died  on 
March  26th,  at  the  age  of  73.  He  was  the  son  of  William 
Palin  of  Stapleford  Hall,  Cheshire.  From  the  Birkenhead 
Collegiate  School  he  went  to  the  University  of  Edinburgh, 
where  he  graduated  M.B.,  C.M.  in  1872  ;  lie  took  the  diploma 
of  L.R.C.P. and S.Edin.  and  L.S.A.  in  1873.  He  then  joined 
his  uncle.  Dr.  John  Dickenson  of  Wrexham,  in  practice,  and 
on  his  death  in  1887  succeeded  to  it.  In  1884  he  was 
appointed  honorary  surgeon  to  the  Wrexham  Infirmary  and 
continued  in  that  office  till  1901,  when  he  was  appointed  con¬ 
sulting  surgeon  ;  subsequently  he  became  honorary  consulting 
physician  to  the  institution.  He  took  great  interest  in  local 
affairs,  had  served  as  a  member  and  alderman  of  the  Wrex¬ 
ham  Town  Council,  and  was  mayor  for  1889-91.  Dr.  Palin 
was  a  member  of  the  Denbigh  and  Flint  Division  of  the 
British  Medical  Association,  and  held  office  as  president  of 
the  North  Wales  Branch  in  1898-99. 


The  death  occurred  on  March  5th  of  Dr.  Charles 
Banxatyne  of  Salsburgh,  Lanarkshire,  at  the  age  of  56. 
He  was  the  elder  son  of  the  late  Mr.  John  Bannatyne, 
ex-Provost  of  Cumnock,  and  was  educated  at  the  Ayr 
Academy  and  the  University  of  Glasgow;  lie  graduated 
M.B.,  C.M.Glas.  in  1890.  He  was  keenly  interested  in 
everything  pertaining  to  the  Highlands,  for  lie  was  a  descen¬ 
dant  of  an  old  Bute  family  which  migrated  to  Arran  towards 
the  middle  of  the  seventeenth  century.  Dr.  Bannatyne  com¬ 
posed  many  bagpipe  marches,  strathspeys,  and  reels,  and 
often  appeared  as  a  vocalist  at  charity  concerts.  He  was  a 
member  of  the  Lanarkshire  Division  of  the  British  Medical 
Association. 


Dr.  John  William  Roberts  of  Knayton,  Thirslc,  who 
died  recently,  was  born  in  1859,  and  received  his  medical 
education  at  Guy’s  Hospital,  taking  the  diplomas  of 
M.R.C.S.Eng.  and  L.R.C.P.Lond.  in  1888.  After  holding 
the  posts  of  obstetric,  resident,  and  clinical  assistant  at 
Guy’s  Hospital  lie  eventually  started  practice  at  Knayton, 
in  the  North  Riding,  where  for  the  last  thirty  years  lie  had 
carried  on  a  large  and  widespread  country  practice.  At  the 
time  of  his  death  lie  held  the  appointments  of  medical 
officer  under  the  Thirsk  Union,  and  public  vaccinator  and 
medical  officer  under  the  Northallerton  Union.  A  stained- 
glass  window  to  his  memory  is  being  erected  in  St.  Mary’s 
Church,  Leake,  with  which  he  had  been  closely  associated. 
He  leaves  a  widow,  one  son,  Dr.  W.  L.  Roberts,  and  one 
daughter,  who  is  also  taking  up  medicine  as  a  career. 
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The  death  is  announced  of  Dr.  John  Patchett  of  Great 
I?  a r wood,  in  his  75th  rear.  Born  in  1849,  the  fifth  son  of 
the  late  Dr.  Richard  A.  Patchett,  he  received  his  medical 
education  at  Anderson  College,  Glasgow,  and  took  the 
diplomas  of  L.R.C.P.Edin.  and  L.R.F.P.S.Glas.  in  1875. 
After  assisting  his  father  in  his  practice  at  Ribchester  he 
removed  to  (treat  Harwood,  where  lie  founded  a  large 
practice,  embracing  some  fifteen  townships  and  villages. 
For  forty-seven  years  lie  was  medical  officer  of  health  to 
the  Great  Harwood  Urban  District  Council,  and  was  medical 
officer  and  public  vaccinator  for  the  Great  Harwood  and 
Billington  districts  of  the  Blackburn  Union.  Before  taking 
to  the  use  of  a  motor  car  he  visited  his  patients  in  a  light 
trap,  having  four  change  horses  to  do  the  work.  He  was 
a  great  horse  lover  and  had  been  president  of  the  local 
agricultural  society.  Dr.  Patchett  was  a  member  of  the 
Blackburn  Division  of  the  British  Medical  Association.  At 
the  funeral  service  on  April  1st  Bishop  Vaughan  officiated. 


Dr.  E.  Claude  Taylor,  who  died  at  his  residence  at  Selly 
Oak,  Birmingham,  on  March  29th,  at  the  age  of  53, 
received  his  medical  education  at  Guy’s  Hospital  Medical 
School.  He  graduated  M.B.,  B.S.Lond.  with  first-class 
honours  in  obstetric  medicine  and  honours  in  medicine  in 
1894,  took  the  M.D.  in  1895,  and  the  M.S.  in  1897.  He 
became  F.R.C.S.Eng.  in  1896.  He  served  as  house-surgeon 
and  resident  obstetric  officer  at  Guy’s  Hospital  and  assis¬ 
tant  medical  officer  at  tli#  London  Temperance  Hospital, 
and  subsequently  he  became  surgeon  to  the  Hampstead 
Military  Hospital  and  temporary  surgeon  to  the  Hamp¬ 
stead  General  Hospital.  In  consequence  of  overwork 
during  the  war  his  health  broke  down,  and  he  removed 
to  Selly  Oak.  While  residing  at  Hampstead  he  was  a 
member  of  the  borough  council  and  took  great  interest 
in  child  welfare  and  the  preservation  of  open  spaces. 


Dr.  Douglas  Arthur  Retd,  J.P.,  formerly  assistant 
surgeon  in  the  Army  Medical  Department,  died  in  London 
on  March  22nd,  aged  80.  He  was  educated  at  King’s 
College,  London,  and  at  Edinburgh,  where,  in  1854,  he 
graduated  M.D.,  and  took  the  M.R.C.S.  and  L.S.A.  He 
entered  the  army  in  that  year,  and  was  appointed  to  the 
SOth  Foot,  now  the  2nd  Battalion  of  the  Scottish  Rifles. 
He  served  with  that  regiment  in  the  Crimea,  receiving  the 
Crimean  and  Turkish  medals.  He  resigned  his  commission 
two  vears  later,  as  soon  as  the  war  was  over.  After  filling: 

►  ....  O 

the  post  of  resident  clinical  assistant  at  the  Brompton 
Hospital,  he  settled  at  Tenby,  where  he  was  for  long  medical 
officer  of  health,  and  was  a  justice  of  the  peace  for  the 
borough.  He  retired  from  practice  many  years  ago.  He 
was  the  author  of  Memories  of  the  Crimean  T Var,  published 
in  1.911.  It  is  seventy  years  this  year  since  the  Crimean 
war  began,  and  survivors  must  now  be  few.  The  Army  List 
shows  two  medical  officers  who  served  in  the  Crimea  as  still 
surviving,  on  the  retired  list.  It  is  possible  that  there  may 
still  be  one  or  two  men  alive  whose  names  have  disappeared 
from  the  Army  List  owing  to  their  having  resigned  their 
commissions  early,  like  Dr.  Reid. 


Professor  Leopold  Rethi,  a  well  known  Vienna  laryngo¬ 
logist  who  had  devoted  much  attention  to  the  physiology 
of  the  voice,  has  recently  died  at  the  age  of  67. 


Dr.  Sencert,  professor  of  clinical  surgery  in  the  Stras¬ 
bourg  faculty  of  medicine  and  corresponding  member  of 
the  Academie  de  Medecine,  has  recently  died. 


Dr.  Alfred  Sokolowski,  professor  in  the  Warsaw 
faculty  of  medicine  and  an  authority  on  diseases  of  the 
respiratory  tract,  has  recently  died. 


Dr.  Eugene  Dupuy,  formerly  vice-president  of  the 
Soviet®  de  Biologie  of  Paris  and  assistant  to  Brown- 
Sequard  at  the  College  de  France,  has  recently  died  at 
the  age  of  77.  He  was  the  author  of  several  publications 
on  epilepsy  and  diseases  of  the  nervous  system. 
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Harnett  v.  Bond  and  Adam. 

Dr.  Charles  Hubert  Bond  and  Dr.  George  Henry  Adam, 
against  whom  Mr.  William  Smart  Harnett  obtained  £25,000 
as  damages  for  alleged  conspiracy,  assault,  and  false  imprison¬ 
ment  in  an  action  tried  before  Mr.  Justice  Lush  and  a  special 
jury  (the  case,  which  lasted  eighteen  days,  is  reported  in  the 
British  Medical  Journal  of  March  8th,  1924,  p.  449  et  seq.), 
applied  for  judgement  or  a  new  trial  in  the  Court  of  Appeal 
on  Monday,  April  7th. 

The  jury  in  the  Court  of  King’s  Bench  assessed  the  damages 
at  £25,000  as  against  both  defendants  jointly,  but,  at  the 
request  of  the  judge,  made  the  following  alternative  assess¬ 
ments  :  £5,000  as  against  Dr.  Bond  for  the  detention  of  the 
plaintiff  at  the  offices  of  the  Commissioners  in  Lunacy,  and 
£20,000  as  against  both  defendants  jointly,  on  the  assump¬ 
tion  that  they  were  liable  for  the  whole  period  during  which 
the  plaintiff  was  detained  in  asylum  after  asylum;  or 
£17,500  as  against  Dr.  Bond  and  £7,500  as  against  Dr. 
Adam,  assuming  tha-t  the  wrongful  acts  were  separate 
torts;  or  £7,500  as  against  Dr.  Bond  and  £2,500  as 
against  Dr.  Adam,  assuming  that  the  defendants  were  only 
liable  for  the  plaintiff’s  detention  until  he  was  transferred  from 
Mailing  Place  to  Croydon  on  February  22nd,  1913.  Upon  con¬ 
sideration  Mr.  Justice  Lush  gave  judgement  against  Dr.  Bond 
personally  for  £5,000  for  the  detention  at  the  Commissioners 
offices,  and  against  both  Dr.  Bond  and  Dr.  Adam  jointly  for 
£20,000  for  the  whole  of  the  period  during  which  the  plaintiff 
was  detained  in  the  various  asylums.  The  Attorney-General 
(Sir  Patrick  Hastings,  K.C.),  Mr.  Harold  Morris,  K.C.,  and 
Mr.  W.  Bowstead  appeared  for  Dr.  Bond  ;  Sir  Douglas  Hogg, 
K  C  ,  Mr.  Neilson.  K.C.,  and  Mr.  T.  Garthew  appeared  for  Dr. 
Adam;  Sir  John  Simon,  K.C.,  Mr.  J.  B.  Matthews,  K.C.,  Mr. 
Sydney  Davey,  and  Mr.  S.  Cope  Morgan  appeared  for  the 
respondent.  Mr.  T.  Simpson  Pedler  held  a  watching  brief  for 
the  British  Medical  Association. 

The  Attorney-General's  opening  lasted  the  whole  of  the  first  day. 
The  grounds  of  appeal,  lie  stated,  were  these  : 

1.  That  the  verdict  was  against  the  weight  ot  the  evidence. 

2.  Misdirection. 

3.  That  the  damages  were  excessive. 

4.  That  the  damages  were  not  recoverable  in  law  as  being  too 


This  appeal  lie  said,  raised  a  question  of  the  very  greatest  public 
interest.  A  very  important  point  to  be  borne  in  mind  was  that  the 
only  occasion  on  which  Dr.  Bond  sa,w  Mr.  Harnett  was  at  the  offici  s 
of  the  Commissioners  in  Lunacy  in  Victoria  Street  on  December 
14th  1912.  On  that  occasion  Mr.  Harnett,  who  had  been  allowed 
out  temporarily  on  a  month’s  probation,  came  to  the  Commissioneis 
offices  for  a  purpose.  Dr.  Bond  thought  he  was  still  insane,  and, 
in  consequence,  communicated  with  the  private  asylum  at  Malang 
Place  in  which  Mr.  Harnett  had  been  confined.  As  a  result  a  motor 
was  sent  from  the  home,  and  Mr.  Harnett  was  taken  back  by  two 
attendants  on  the  same  day.  He  remained  in  lunatic  asvlums  from 
December  14th,  1912,  until  he  escaped  in  October,  1921.  During  the 
time  he  was  in  these  homes  lie  was  under  the  care  of  a  very  large 
number  of  medical  practitioners,  and  was  visited  111  the  ordinary 
wav  by  a  large  number  of  official  visitors.  Although  Dr.  Bond 
never  saw  him  again  and  had  nothing  further  to  do  lithium, 
Dr.  Bond  had  had  judgement  entered  against  him  for  £25,000  on 
the  ground  that  he  was  responsible  for  Mr.  Harnett  s  detention--in 
fact  for  everything  which  followed  from  the  detention  on  December 
14th  1912  The  real  importance  of  this  was  that  it  would  be, 
practically’ speaking,  impossible  ever  again  to  get  a  medical  man 
to  be  a  party  to  sending  a  person  whom  he  thought  a  lunatic  to 
an  asylum  if  the  law  truly  be  that  if  he  acted  negligently  in 
causiiio-  such  a  person  to  be  sent  to  an  asylum  lie  would  be  respon¬ 
sible  for  all  the  damages  which  might  flow  therefrom  for  however 
many  years.  The  Attorney-General  submitted  that  it  was  very 
difficult  to  see  how  the  alleged  negligent  act  of  Dr.  Bond  could 
make  him  responsible  for  the  negligence  of  others 

What  was  relevant  was  the  state  of  mind  of  the  plaintiff  on 
December  14th,  1912,  and  the  only  evidence  which  was  important 
was  that  of  a  few  witnesses  who  spoke  of  the  events  on  or  about 
December  14th,  coupled  with  certain  documents  written  by  tne 
plaintiff  One  of  these  documents  was  a  letter  the  plaintiff  hud 
written  to  postal  officials  at  Newington,  in  which  he  said  :  Jesus 
has  touched  my  eyes,”  and  which  he  signed  Simple  man 
Counsel  felt  bound  to  say  that  it  was  apparent  as  the  case  had 
progressed  in  the  court  below  that  a  feeling  of  indignation  v  as 
growing  up,  and  that  the  jury  were  going  to  find  that,  whatever 
else  happened  in  the  case,  the  plaintiff  had  been  detained  too  long. 
It  appeared  that  in  1912  the  plaintiff  had  been  suffering  from  a 
catarrhal  complaint,  that  doctors  had  not  been  successful  in  treat-  | 
ing  him,  and  that  he  had  then  gone  to  a  quack  who  had  injected 
him  with  tuberculin,  as  the  result  of  which  he  became  ill  and 
delirious.  The  case  centred  on  what  happened  111  October,  .^0VC''T1' 
ber,  and  December,  1912.  While  living  with  Ins  wife  the 
plaintiff  developed  a  delirious  condition,  and  was  put  under  tn 
care  of  a  medical  attendant,  Dr.  Penfold.  His  brother,  M>- 
Arthur  Hainett,  was  then  sent  for,  and  he  formed  the  opinion  tna 
the  plaintiff  was  insane.  No  doubt,  floating  through  this  case 
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there  was  an  atmosphere  of  discord  between  husband  and  wife, 
but  this  was  not  gone  into  at  the  trial.  As  regarded  the  brother, 
there  was  no  suggestion  of  any  ill  feeling,  but,  as  the  brother  had 
caused  the  plaintiff  to  be  certified,  the  brother  was  said  to  be  the 
tool  in  the  hands  of  plaintiff’s  wife,  and  also  of  Dr.  Penfold,  who 
was  now  dead.  The  plaintiff  said  that  from  the  end  of  October, 
when  his  delirium  disappeared,  he  was  a  sane  man.  Undoubtedly 
ho  was  a  man  of  real  ability,  and  his  explanations  of  many  things 
that  he  did  were  clever.  The  date  of  certification  by  the  lato 
Dr.  Penfold  and  Dj\  Fisher  was  November  10th,  1912.  A  strong 
piece  of  evidence,  which  to  his  mind  seemed  quite  conclusive  of 
Mr.  Harnett’s  insanity  at  that  time,  was  a  happening  on  Novem¬ 
ber  6th,  1912.  On  that  date  Mr.  Harnett  wanted  to  hire  a 
motor  car  to  visit  the  Governor  of  Borstal  Prison,  because  ho 
wished  to  pray  for  those  who  were  under  sentence  of  death.  The 
motor  car  was  not  hired.  The  plaintiff  gave  a  detailed  explanation 
of  the  incident,  saying  he  saw  nothing  unusual  in  it,  but  counsel 
submitted  that  to  any  impartial  mind  this  was  evidence  of  in¬ 
sanity.  Another  strong  piece  of  evidence  was  the  telegram  that 
Mr.  Harnett  dictated,  in  which  ho  spoke  of  having  seen  in  a 
dream  the  spectre  of  his  mother. 

Mr.  Harnett  was  taken  to  Mailing  Place  on  November  10th, 
1912,  and  was  under  the  care  of  Dr.  Adam  until  December  12th, 
1912.  Dr.  Adam,  in  his  evidence,  stated  that  the  plaintiff  was 
insane  when  he  went  to  the  home,  that  he  was  so  much  better 
on  December  12th,  1912,  that  he  (Dr.  Adam)  thought  he  might  be 
allowed  out  on  probation,  that  Mr.  Harnett  came  back  on  Decem¬ 
ber  14th,  1912,  very  much  worse,  and  that  ho  was  properly 
detained  after  that  date.  Nobody  could  suggest  that  Dr.  Adam 
was  anything  but  honest,  and  Dr.  Adam’s  view  was  that  Mr. 
Harnett  was  properly  sent  to  the  asylum  on  November  10th,  and 
that  he  was  properly  returned  to  the  asylum  on  December  14th. 
The  events  of  December  12lh,  13th,  and  14th,  1912,  might  be  shortly 
slated.  On  December  12th  Dr.  Adam  thought  Mr.  Harnett  might  be 
allowed  out  on  probation  under  Section  55  of  the  Lunacy  Act,  1890, 
which  permitted  the  patient  to  be  absent  for  such  period  as  may  be 
thought  fit.  He  was  allowed  out  under  the  charge  of  his  brother, 
but  counsel  did  not  know  how  much  Mr.  Harnett  then  knew  of 
the  terms  upon  which  he  was  allowed  out  with  his  brother.  The 
brother  desired  to  look  after  him,  but  Mr.  Harnett  had  a  great 
antipathy  to  going  with  his  brother  in  the  same  railway  carriage. 
Consequently,  Mr.  Harnett  and  his  brother  travelled  to  London 
in  separate  compartments  on  December  13th,  and  upon  reaching 
Victoria  he  gave  his  brother  the  slip.  Mr.  Harnett  spent  Decem¬ 
ber  13th  alone  in  a  peculiar  manner.  He  was  engaged  in  changing 
his  doctor  and  seeing  a  solicitor.  He  saw  Dr.  Webster,  and  the 
learned  judge  in  his  summing  up  said  :  “  I  need  not  trouble  you, 
at  all  events  at  any  length,  about  Dr.  Webster’s  evidence,  because 
l  do  not  think  it  could  be  said  that  his  evidence  was  very  strong,” 
but,  upon  referring  to  his  notes,  he  added  :  “  Oh  !  it  was  stronger 
than  I  thought.”  Counsel  submitted  that  when  the  learned  judge 
dealt  with  an  important  witness’s  evidence  in  that  way  it  did  not 
give  the  jury  a  very  encouraging  view  of  that  doctor’s  evidence. 
As  a  matter  of  fact.  Dr.  Webster,  who  was  a  complete  stranger, 
formed  a  very  decided  opinion  that  Mr.  Harnett  was  of  unsound 
mind  and  that  it  was  not  in  Mr.  Harnett’s  own  interest  that  he 
should  be  at  liberty. 

“  And  so,”  counsel  complained,  “  my  unhappy  witnesses  were 
brushed  aside  as  though  they  were  stupid,  or  dishonest,  or  had 
said  nothing.  You  cannot  wonder  at  the  jury  not  paying  much 
attention  to  evidence  of  perfectly  honest  and  impartial  witnesses.” 
Mr.  Harnett’s  first  words  to  Dr.  Webster  when  ho  saw  him  in  liis 
consulting  room  were  :  “  Do  you  believe  in  Jesus?  ” — a  most  unusual 
introduction  in  a  medical  consulting  room.  The  next  medical 
witness,  Dr.  Cooper,  was  pilloried,  if  he  (counsel)  might  use 
the  expression,  by  the  learned  judge,  because  in  his  examination 
in  chief  he  did  not  give  an  account  of  Mr.  Harnett’s  discussion 
about  his  wife,  whereas  Mr.  Harnett  throughout  a  whole  day  of 
his  evidence  in  chief  never  mentioned  that  he  went  to  Dr.  Cooper 
at  all.  Dr.  Cooper  said  he  thought  Mr.  Harnett  absolutely  insane, 
and  that  he  telephoned  to  Mr.  Booth  Hearn,  a  solicitor  to  whom 
Mr.  Harnett  told  him  he  was  going,  and  who,  as  a  matter  of  fact, 
was  not  produced  by  the  other  side.  Counsel  submitted  that  the 
learned  judge  almost  told  the  jury  that  Dr.  Cooper  was  not  telling 
the  truth.  In  fact,  his  witnesses  were  knocked  down  one  after 
the  other  like  a  lot  of  pins.  That  was  how  the  learned  judge 
dealt  with  the  evidence  of  Dr.  Cooper,  who,  like  Dr.  Webster, 
had  not  seen  Mr.  Harnett  in  his  life  before;  both  saw  him  within 
a  day  of  Dr.  Bond  seeing  him.  The  evidence  upon  which  they 
had  relied  was  swept  aside  again  and  again  as  not  appearing 
credible. 

Counsel,  returning  to  the  events  of  December  13th,  1912,  said 
that  that  night  Mr.  Harnett  stayed  at  some  hotel  unknown  to  him 
without  any  luggage,  without  even  pyjamas  or  tooth-brush,  and  the 
following  morning  visited  a  hop  merchant  in  the  Borough  with 
whom  he  did  business  and  drew  a  cheque  for  £39,  the  proceeds  of 
which  he  put  into  a  bag  and  took  with  him  to  the  offices  of  the 
Lunacy  Commissioners  so  that  they  might  send  a  policeman  or  some 
official  to  stay  with  him  for  a  month  to  watch  a  plot  he  alleged 
existed  between  his  brother  and  his  wife  to  send  him  back  to  an 
asylum.  The  plaintiff  was  seen  first  by  Mr.  Dickinson,  the  secretary 
to  the  Commissioners,  and  then  by  Dr.  Bond.  Dr.  Bond,  in  his 
evidence,  said  that  he  found  a  man  who  did  not  know  at  what 
hotel  lie  had  slaved  the  night,  and  possessing  no  luggage,  jingling 
coins  in  a  bag.  Dr.  Bond  could  not  make  head  or  tail  of  what  Mr. 
Harnett  was  saying.  He  knew  from  a  telephone  communication 
that  Mr.  Dickinson  had  with  Mailing  Place  that  Mr.  Harnett  had 
been  allowed  out  on  probation  and  had  given  his  brother  the  slip, 
and  he  honestly  came  to  the  conclusion  that  Mr.  Harnett  was  insane 
and  that  it  was  in  the  best  interests  of  Mr.  Harnett  that  he  should 
be  sent  back  to  the  asylum.  Dr.  Bond  thought  the  best  thing  to 
do  was  for  Dr.  Adam  to  see  him  again  to  see  whether  his  (Dr. 


Bond's)  view  was  right  or  wrong;  for  that  he  had  to  pay  £25,000. 
Thcro  was  a  controversy  as  to  whether  Mr.  Dickinson  communi* 
cated  with  Dr.  Adam  at  one  point  of  time  or  another.  The  learned 
judge  said  that,  in  his  view,  it  was  possible  that  Dr.  Bond  had  per* 
mitted  Mr.  Harnett  to  be  sent  for  before  he  (Dr.  Bond)  had  seen 
him,  and  that,  if  this  were  so,  Dr.  Bond  could  not  be  said  to  have 
honestly  believed  that  Mr.  Harnett  was  a  lunatic  when  he  sent  him 
back.  The  question  hero  was  whether  Mr.  Dickinson  telephoned 
to  Mailing  Place  before  or  after  he  saw  Mr.  Harnett.  There  was 
no  telephone  message  until  Mr.  Harnett  had  been  in  the  offices 
some  time.  Consequently,  in  answer  to  the  question  :  Did  Dr.  Bond 
honestly believo  the  plaintiff  was  of  unsound  mind?  t lie  jury  replied 
No,  and  it  looked  very  much  like  a  finding  that  Dr.  Bond  had  acted 
dishonestly.  Whereas,  really,  the  jury  accepted  one  of  the  two 
views  put  forward  by  the  learned  judge  as  to  the  time  when  Mr. 
Dickinson  telephoned  to  Mailing  Place,  and  what  they  really  said 
was  that  Dr.  Bond  could  not  have  acted  honestly  if  he  did  not  see 
Mr.  Harnett  before  the  telephone  message  to  Mailing  Place. 
Counsel  hoped  that  counsel  for  Mr.  Harnett  would  emphasize  this 
fact,  as  there  was  not  the  slightest  ground  for  the  interpretation 
which  the  public  had  placed  upon  the  jury’s  finding.  The  Board 
of  Control  felt  it  could  not  allow  the  position  arisin?>  out  of  this 
question  and  answer  to  remain,  and  that  something  must  be  done 
to  clear  Dr.  Bond’s  reputation  as  to  the  impression  on  the  public 
mind  that  Dr.  Bond  was  a  dishonest  man. 

Counsel  said  the  effect  of  the  judgement,  if  it  stood,  would  be  that 
nobody  would  ever  take  the  risk  of  certifying  a  man  as  a  lunatic 
again,  and  the  place  would  be  flooded  with  gentlemen  who  ought  to 
be  in  asylums.  What  happened  at  the  trial  was  that  the  jury 
were  in  effect  asked  to  decide  whom  they  believed — the  plaintiff 
or  the  defendants,  and  the  sympathy  evoked  for  the  plaintiff  was 
so  great  that  no  jury  could  find  otherwise  than  they  did.  As 
regarded  the  period  after  1918,  a  great  deal  of  evidence  had  been 
called  on  behalf  of  the  plaintiff  to  show  that  he  was  sane,  and  the 
result  was  that  the  incidents  and  occurrences  of  December  14th, 
1912,  which  alone  concerned  Dr.  Bond,  were  swamped. 

Then,  too,  each  one  of  the  doctors  who  gave  evidence,  had  been 
on  his  trial.  The  superintendent  of  each  of  the  institutions  at 
which  Mr.  Harnett  had  been  detained  had  been  tried.  None  were 
represented.  It  was  impossible  for  them  to  be  represented.  If 
they  had  been,  instead  of  the  trial  lasting  eighteen  days,  it  would 
have  lasted  eighteen  weeks.  To  cover  all  those  eight  or  nine  years 
hundreds  of  witnesses  could  have  been  called.  They  had  been  tried 
and  condemned  in  a  case  in  which  they  were  unrepresented  and 
could  not  have  been  represented.  Each  doctor’s  case  was  not 
fought  or  intended  to  be  fought.  All  was  done  in  order  that  in 
the  end  it  might  be  said  that  Dr.  Bond  was  responsible.  There 
never  was  a  case  which  caused  such  grievous  injustice  as  this.  The 
community  was  shocked.  Each  witness  stood  condemned  as  having 
been  responsible  for  illegally,  improperly,  and  negligently  detaining 
an  alleged  lunatic  in  his  control.  Not  one  of  these  cases  had  been 
properly,  separately  tried.  They  stood  condemned  and  held  up 
to  every  form  of  obloquy.  Each  one  had  been  cross-examined  for 
a  day  upon  evidence  which  was  not  relevant,  or  admissible,  and 
certainly  not  desirable,  for  whether  or  not  any  of  them  had  been 
negligent  had  nothing  to  do  with  the  case  which  was  being  tried. 

Counsel  also  referred  to  Dr.  Fisher’s  evidence.  Dr.  Fisher  had 
said  that  it  would  be  a  delusion  if  Mr.  Harnett  said  he  (Dr. 
Fisher)  had  previously  attended  Mrs.  Harnett.  In  cross- 
examination,  Dr.  Fisher  admitted,  on  being  shown  a  receipt,  that 
he  had  attended  Mrs.  Harnett.  But,  added  the  Attorney-General, 
it  was  twelve  years  before  and  it  was  only  for  a  guinea,  and 
Dr.  Fisher  was  driven  out  of  court  by  the  judge  with  contempt 
because  he  went  so  far  as  to  say  that  it  would  have  been  a 
delusion  for  Mr.  Harnett  to  say  he  bad  attended  Mrs.  Harnett 
before. 

The  Attorney-General  then  referred  to  the  Lunacy  Act,  1890,  as 
to  the  form  and  effect  of  a  reception  order,  and  called  attention  to 
the  safeguards,  provided  by  the  Act,  and  to  the  absolute  obligation 
to  discharge  a  patient  when  he  recovered.  He  submitted  that  the 
long  detention  was  not  the  direct  consequence  of  the  act  of  Dr. 
Bond.  There  was  a  novus  actus  interveniens,  and  the  chain  of 
causation  was  broken;  Mr.  Justice  Lush,  he  submitted,  was  wrong 
in  saying  there  was  no  novus  actus  interveniens.  The  learned 
judge’s  view  of  what  constituted  such  an  act  was  wrong.  As  to 
joint  liability,  on  the  verdict  of  the  jury,  counsel  submitted  that 
it  was  impossible  to  enter  a  joint  judgement  at  all.  The  allega¬ 
tion  of  a  joint  tort  contained  in  the  amended  pleadings  had  been 
negatived  by  the  jury.  The  £20,000  damages  were  too  remote 
owing  to  the  principle  of  novus  actus  interveniens.  As  to  the 
£5,000  damages  against  Dr.  Bond,  it  was  excessive  if  it  referred 
only  to  the  detention  at  the  offices,  and,  if  it  referred  also  to  the 
subsequent  detention  to  which  the  plaintiff  had  been  subjected,  tho 
damages  were  too  remote.  As  to  the  weight  of  the  evidence,  he 
submitted  that  from  the  evidence  it  was  overwhelmingly  clear 
that  Mr.  Harnett  was  temporarily  deranged.  At  the  close  of  his 
opening,  the  Attorney-General  answered  a  number  of  questions 
put  him  by  the  Lords  Justices. 

Scrutton,  L.J.  :  Do  I  understand  in  your  view  Dr.  Bond  did 
commit  an  illegal  act  in  detaining  Mr.  Harnett?—.!.:  In  my 
opinion  he  did,  so  far  as  I  can  see  upon  the  assumption  that  Mr. 
Harnett  wras  not  a  lunatic  at  all. 

Scrutton,  L.J.  :  But  if  he  was  of  unsound  mind? — A.:  Then  it 
would  be  a  difficult  question  as  to  whether  he  would  or  not. 

Bankes,  L.J.  :  Assuming  Mr.  Harnett  was  sane,  yet  under  a 
reception  order  and  under  an  order  giving  leave  of  absence,  would 
Dr.  Bond  be  acting  illegally  in  detaining  him? — A.:  That  is  a 
difficult  question.  There  was  a  reception  order  in  existence,  and 
a  leave  of  absence  order  signed  by  the  visitors,  but  it  is  doubtful 
whether  anyone  but  Dr.  Adam  had  power  under  that  permission, 
unless  the  visitors  had,  to  require  Mr.  Harnett  to  go  back.  The 
order  said,  “  We,  the  undersigned  two  visiting  justices,  bireby 
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sanction  leave  of  absence,  but  this  sanction  is  revocable  by  us 
at  any  time.”  So  it  seeemed  only  revocable  by  the  two  signa¬ 
tories.  The  view  I  have  taken  is  that  the  only  people  who  could 
affect  Mr.  Harnett  so  long  as  this  order  was  current  was  Dr. 
Adam  or  the  two  visiting  justices. 

Bankcs,  L.J.  :  And  suppose  Dr.  Bond  detained  Mr.  Harnett  until 
Dr.  Adam  came  P — .4  Technically  I  doubt  whether  any  person 
has  a  right  to  do  what  every  properly  minded  person  would  do — 
detain  a  lunatic  in  his  bedroom  until  he  is  certified.  The  only  legal 
right  such  a  person  had  would  be  to  act  in  self-defence,  or  he  might 
conceivably  satisfy  the  court  that  he  reasonably  believed  that  in 
detaining  the  lunatic  he  was  saving  the  life  of  some  other  person 
or  of  the  lunatic.  Even  if  a  man  were  to  interfere  to  restrain 
another  from  throwing  himself  over  Waterloo  Bridge,  he  would 
run  the  risk  that  the  other  might  say  he  was  only  jumping  over 
to  swim.  In  law  a  person  either  has  or  lias  not  the  power  to  detain, 
and,  in  this  case,  Dr.  Bond  was  in  the  same  position  as  an  ordinary 
citizen.  Supposing  Dr.  Bond  said  to  himself,  “  This  man  is  a 
lunatic.  If  I  detain  him  I  am  liable  to  immeasurable  damages,  so 
I  will  not.”  And  supposing  the  lunatic  goes  out  and  seizes  a  child 
and  throws  it  under  a  bus.  The  jury  would  say  :  “  You,  a  Com¬ 
missioner,  knowing  this  man  a  lunatic,  yet  let  him  go  and  commit 
this  crime.”  So  it  is  almost  as  bad  for  Dr.  Bond  in  the  hypo¬ 
thetical  case  I  have  just  put  as  in  the  other  case. 

Bankes,  L.J.  :  All  Dr.  Bond  did  was  to  ask  him  to  wait  in  a 
room? — A.:  There  was  a  detention,  so  the  jury  found;  I  have  no 
doubt  that  Dr.  Bond  thought  he  would  not  be  doing  his  duty  if 
he  let  him  go.  Probably  he  was  morally  doing  right,  but  legally  not. 

The  second  day  of  the  hearing  was  mostly  occupied  by  the 
reading  by  Mr.  Harold  Morris,  K.C.,  of  the  summing  up  of 
Mr.  Justice  Lush,  after  which  the  questions  to  the  jury  were 
referred  to. 

Bankes,  L.J.,  said  it  appeared  that  no  question  had  been  asked 
specifically  as  to  any  want  of  care  on  the  part  of  Dr.  Adam  after 
he  had  received  the  plaintiff  back.  By  their  answers  the  jury  had 
suggested  that  Dr.  Bond  was  alone  responsible,  which,  of  course, 
disposed  of  the  joint  tort. 

Mr.  Morris  said  as  the  result  of  their  answers  the  jury  found 
Dr.  Bond  alone  responsible  for  what  happened  on  December  14th, 
and  although  after  that  date  Dr.  Bond  had  no  more  control  over 
the  plaintiff,  yet  a  verdict  had  been  entered  against  him  jointly 
with  Dr.  Adam  for  £20,000.  It  was  a  curious  form  of  judgement 
to  enter  upon  such  a  verdict. 

Bankes,  L.J .  :  First  you  have  to  find  which  of  the  alternative 
findings  of  the  jury  is  right  in  law.  There  is  no  finding  of  the 
jury  against  Dr.  Adam  for  £20,000,  but  there  is  one  for  £25,000. 
Yet  the  judgement  against  him  is  for  £20,000.  The  jury  appor¬ 
tioned  £7,500  against  him  by  one  of  their  findings,  and  that  was  the 
most  which  could  be  given  against  him. 

Mr.  Morris  :  Yes.  Unless  there  was  a  joint  tort. 

This  concluded  the  second  day’s  hearing. 


^rrlurrs. 


long  time  on  the  West  Coast  of  Africa,  where  he  took  part  in 
the  operations  against  the  Sofas  and  in  the  Gambia  expedition 
against  Fodeli  Sihali  in  1893-94;  lie  was  mentioned  in  dispatches  in 
the  London  Gazette  of  May  4th,  1894,  and  received  the  West 
Africa  medal  with  a  clasp.  He  also  served  in  the  Ashanti  expe¬ 
dition  of  1895-96,  receiving  the  star  given  for  that  campaign,  and 
in  the  operations  in  Sierra  Leone  in  1898-99.  He  was  employed 
for  three  years  (1899-1902)  in  South  Africa,  first  on  special  service 
as  principal  medical  officer  of  the  Rhodesian  Field  Force,  in  the 
operations  in  Rhodesia  in  1899-1900,  and  later  in  operations  in  the 
Transvaal,  Cape  Colony,  and  Orange  River  Colony,  receiving  the 
King’s  medal  with  two  clasps.  He  rejoined  for  service  in  August, 
1914,  and  served  throughout  the  late  war. 
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UNIVERSITY  OF  LONDON. 

Medical  Hydrology. 

A  course  of  lectures  on  medical  hydrology,  arranged  by  the 
University  Extension  Board  in  co-operation  with  the  Committee 
for  the  Study  of  Medical  Hydrology  in  Great  Britain,  will  begin  at 
the  University  of  London  on  Tuesday,  May  6th.  Lectures  will  bo 
delivered  in  the  morning  and  afternoon  of  that  and  the  following 
day,  May  7th  ;  on  May  8th  there  will  be  two  lectures  in  the 
morning,  and  in  the  afternoon  the  party  will  visit  Bath,  staving 
there  until  the  evening  of  Friday,  May  9th.  The  fee  for  the  course 
is  £2  12s.  6d.  Further  information  can  be  obtained  from  Dr.  W. 
Edgecombe,  care  of  University  Extension  Department,  University 
of  London,  youth  Kensington,  S.W.7. 


UNIVERSITY  OF  BIRMINGHAM. 

Mr.  William  Billington,  M.B.,  F.R.C.S.,  has  been  appointed 
joint  professor  of  surgery  and  Dr.  Harold  Black  lecturer  in 
radiology. 


UNIVERSITY  OF  DURHAM. 

At  the  convocation  held  on  March  29tli  the  following  degrees  and 
diplomas  were  conferred : 

M.B.,  B.S. — Sarah  B.  Allan,  R.  B.  Allen,  Alfreda  M.  Beadle,  D.  C.  Bell, 
E.  F.  H.  Bell,  R.  Ij.  Bell.  N.  Capitarf,  J.  B.  S.  Guy,  J.  A.  Hislop, 
W.  A.  Hogg,  J.  S.  Johnson,  J.  F.  van  W.  Krige,  J.  H.  Laydon,  L.  V. 
McNabb,  G.  M.  Miller,  H.  C.  Reed,  S.  D.  Rowlands,  G.  F.  Smith, 
T.  E.  Stoker,  Phyllis  M.  Walker. 

B.Hy.  and  D.P.H. — E.  T.  Colville. 


UNIVERSITY  OF  LIVERPOOL. 

Examination  List,  March,  1924. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Diploma  in  Tropical  Medicine. — J.  C.  Carson,  B.  L.  Chopra,  M.  .T. 
Hardy,  F.  J.  C.  Johnstone,  J.  J.  Keirans,  G.  Maclean,  W.  C.  Mathur, 
Elizabeth  M.  Theron. 


TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  of  the  Royal  Army  Medical  Corps  :  Lieutenant-Colonels 
R.  E.  Bickerton,  D.S.O.,  J.  W.  Kemp,  A.  A.  W.  Merrick,  and 
W.  A.  Thompson,  A.  A.  Ross  (deceased).  Majors  E.  W. 
Herrington,  ret.,  A.  G.  Lovett-Campbell,  ret.,  W.  A.  Valentine 
H.  F.  Wilkin,  M.C.,  and  G.  T.  Willan. 


DEATHS  IN  THE  SERVICES. 

Surgeon  Rear-Admiral  William  Eames,  R.N.(ret.),  died  or 
March  27th,  after  a  short  illness,  at  his  residence  at  Wesi 
Southbourne,  Bournemouth.  He  took  the  M.R.C.S.  anc 
L.R.C.P.Edin.  in  1881,  after  which  he  entered  the  navy;  hi 
attained  the  rank  of  Surgeon-General  on  May  11th,  1913,  anc 
retired  after  the  war.  He  served  in  the  Egyptian  war  of  1881 
as  surgeon  of  H.M.S.  Sultan,  when  he  was  present  at  the  bom 
bardment  of  Alexandria  on  July  11th,  1882,  and  landed  in  medica 
charge  of  the  Royal  Marine  detachment  at  the  surrender  ol 
Aboukir  forts;  and  as  surgeon  of  H.M.S.  Grappler  at  Suakir 
and  during  the  blockade  of  the  Red  Sea  coast  in  the  Sudai 
campaign  of  1885;  he  received  the  Egyptian  medal,  with  clasj 
for  Alexandria,  and  the  Khedive’s  bronze  star.  After  his  retire 
ment  he  gave  ungrudging  and  unwearied  service  as  honorarj 
surgeon  to  the  Portsmouth  branch  of  the  Royal  Surgical  Aic 
Society. 

Surgeon  Commander  Frank  Harold  Stephens,  O.B.E.,  R.N. 
died  suddenly  on  March  26th  at  the  Royal  Naval  Hospital,  Haslar 
He  was  educated  at  St.  Mary’s  Hospital,  took  the  M.R.C.S.  anci 
L.R.C.P .Lond.  in  1908,  and  then  entered  the  navy;  he  attained 
the  rank  of  surgeon  commander  on  May  12th,  1920.  He  served 
in  the  recent  war,  and  received  the  O.B.E.  in  1919. 

Surgeon  Captain  Ernest  Sydney  Tuck,  R.N.(ret.),  died  at  Book- 
ham,  Suney,  on  March  14th,  aged  53,  He  was  educated  at  Guy’s 
and  after  taking  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1894  entered 
the  navy,  attaining  the  rank  of  fleet  surgeon  on  November  12th 
1^09,  and  letiiing  "with  a  step  of  Honorary  rank  as  surgeon 
captain  on  January  1st,  1923.  He  served  in  the  recent  war 

Lieut. -Colonel  Charles  Langford  Josling,  R.A  M  C  (ret  )  died 
in  a  nursing  home  at  Hastings  on  March  12th,  aged  62  He  was 
educated  at  Charing '  Cross i  Hospital  taking  the  M.R.C.S.  and 
L.S.A.  in  1883  -and  the  L.R.C.P.Lond.  in  1885.  He  entered  the 
army  as  surgeon  in  1885,  became  lieutenant-colonel  after  twenty 
years’  service,  and  retired  on  May  4th,  1910,  He  served  for  a 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Surgeon  Vice-Admiral  Joseph  Chambers,  M.D.Dubl.,  C.IL, 
C.M.G.,  Honorary  Physician  to  the  King,  Director-General  of  the 
Medical  Department  of  the  Royal  Navy,  was  on  April  4th  admitted 
an  honorary  F’ellow  of  the  Royal  College  of  Physicians  of  Ireland. 

The  following  candidates  have  been  admitted  Licentiates  in 
Medicine  and  Midwifery;  T.  G.  Brown,  R.  G.  F.  Cookson,  J.  C. 
Fitzgerald,  W.  D.  Martin,  G.  C.  Phipps,  J.  Smith,  G.  E.  Wilson. 


Jitebtcal  Jldus. 


A  series  of  post-graduate  demonstrations  arranged  by  the 
Clinical  Board  of  the  University  of  Birmingham  will  be  given 
from  April  to  August  at  the  General  and  Queen’s  Hospitals, 
Birmingham,  on  Tuesdays  and  Fridays  respectively,  from 
3.30  to  5  p.m.,  commencing  on  April  25th  at  the  former 
institution,  and  May  6th  at  the  latter.  The  fee  for  the 
course — which  includes  demonstrations  in  medical,  surgical, 
and  gynaecological  cases,  skin  diseases,  ophthalmic  cases, 
children’s  diseases,  urinary  diseases,  the  use  of  digitalis,  etc. 
— is  one  guinea. 

A  series  of  post-graduate  demonstrations  arranged  by  the 
University  of  Bristol  will  be  given  at  the  Hereford  General 
Hospital,  under  the  auspices  of  the  Hereford  Division  of  the 
British  Medical  Association,  on  Wednesdays,  at  3  p.m.  The 
first  will  be  given  on  May  7th  by  Dr.  Carey  Coombs,  who  will 
deal  with  treatment  of  rheumatic  carditis  iu  children,  and 
the  last  of  the  series  by  Professor  I.  Walker  Hall  on  blood, 
digestion,  and  excretion  in  ailing  children.  The  fee  for  the 
course  is  £2  2s.,  and  is  payable  to  Dr.  Herbert  Jones, 
Tower  Boad,  Hereford. 

At  the  thirty-seventh  congress  of  the  Societe  franfaisa 
d’Ophtalmologie,  to  be  held  in  Paris  from  May  12th  to  15th, 
there  will  be  papers  on  refraction,  the  eyelids,  and  lacrymal 
apparatus,  ocular  troubles  of  dental  origin,  and  other  subjects 
of  ophthalmological  interest. 


LETTERS,  NOTES,  AND  ANSWERS. 
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Dr.  0.  W.  Richardson,  Wheatstone  Professor  of  Fhysics 
at  King’s  College,  London,  has  been  appointed  tho  third 
Yarrow  Research  Professor  of  the  Royal  Society.  Like  the 
other  two  Yarrow  professors,  ho  will  continue  to  work  in  the 
laboratory  he  has  hitherto  directed.  Both  the  other  Yarrow 
professors  arc  also  concerned  with  physical  science. 

A  deputation  from  the  boot  operatives’  union  waited  upon 
tho  Homo  Secretary  on  April  4th  calling  attention  to  the  high 
rate  of  pulmouary  tuberculosis  among  boot  operatives,  and 
made  a  number  of  suggestions  concerning  lighting,  air,  and 
floor  space.  The  Homo  Secretary,  in  reply,  stated  that  tho 
Home  Office  will  shortly  present  a  factory  bill,  and  that 
endeavours  would  bo  made  to  include  therein  some  of  the 
suggestions  put  forward  by  the  deputation. 

In  reply  to  a  deputation  which  waited  upon  the  Minister  of 
Health  on  April  3rd,  urging  that  steps  should  be  taken  to  give 
effect  to  tho  recommendations  of  tho  Departmental  Com¬ 
mittee  on  smoke  abatement,  Mr.  Wheatley  said  that  the 
Ministry  would  consider  how  far  it  was  possible  for  the 
department,  by  encouraging  and  facilitating  educational  work 
in  the  provinces,  to  help  forward  the  smoko  abatement  move¬ 
ment.  Sympathetic  consideration  would  be  given  to  the 
request  of  the  deputation  that  an  effort  should  be  made 
to  prepare  and  submit  to  Parliament  a  further  bill  at  an 
early  date. 

Dr.  John  Brown  of  Blackpool  has  issued  in  pamphlet 
form  a  reprint  of  his  paper,  entitled  “Cancer:  Suggestions 
and  conclusions  relative  to  its  prevention,”  which  he  read  at 
Scarborough,  and  published  in  the  Journal  of  State  Medicine 
for  September,  1923.  It  is  published  by  H.  Maxwell  and  Co., 
Ltd.,  Blackpool,  at  the  price  of  Is. 

“  National  Baby  Week  ”  is  being  held  as  usual  this  year 
during  the  llrst  week  in  July,  and  “  Imperial  Baby  Week  ”  at 
Wembley  during  the  fourth  week  in  July.  The  National 
Baby  Week  Council  is  drawing  special  attention  this  year  to 
tho  size  of  the  family  and  its  economic  circumstances  con¬ 
sidered  in  relation  to  the  welfare  of  the  child  under  5  years 
of  age.  The  council  is  also  considering  particularly  the 
welfare  of  the  child  from  1  to  5  years  of  age,  since  it  would 
appear  that  at  present  the  death  rate  of  these  children  is 
slightly  on  the  increase.  Annual  competitions  for  school 
children  and  older  girls  are  being  organized. 

Professor  Gilbert  of  Paris  has  been  appointed  president 
of  the  permanent  executive  committee  of  the  Association  of 
Thalassotherapy  in  place  of  Professor  Albert  Robin,  who  has 
been  made  honorary  president. 

The  seventieth  anniversary  of  Ehrlich’s  birth  was  cele¬ 
brated  at  Frankfort  on  March  14th,  when  an  address  was 
delivered  by  his  successor,  Professor  Kolle. 

The  German  Central  Committee  for  Combating  Tuberculosis 
will  hold  its  annual  meeting  at  Coburg  from  May  26th  to  28th. 

During  the  winter  session  at  Berlin  University'tliere  were 
1,967  medical  students,  as  compared  with  2,943  at  Vienna. 

The  March  number  of  the  Veterinary  Journal  is  devoted 
entirely  to  foot-and-mouth  disease,  and  contains  several 
original  articles  of  particular  interest.  The  recent  epidemic 
in  this  country  is  considered  fully,  and  accounts  of  the  disease 
in  the  army  generally  and  in  India  also  appear.  The  January 
number  was  given  up  to  toxicology,  and  this  Journal’s  new 
departure  in  creating  special  numbers  is  receiving  support 
that  indicates  that  the  policy  is  approved. 

The  German  Minister  for  “  Volkswohlfalirt  ”  has  issued 
a  decree  ( Deut .  vied.  Wocli.,  March  14th,  1924,  p.  350)  requiring 
persons  wishing  to  carry  out  Wassermann’s  and  similar 
reactions  in  the  diagnosis  of  syphilis  to  obtain  a  special 
licence  if  they  wish  to  take  payment  for  these  tests.  All 
doctors  who  continue  to  advertise  on  their  plates  that  they 
undertake  examinations  of  the  blood  are  informed  that  these 
and  similar  announcements  will  be  removed  by  the  police 
unless  they  hold  the  special  licence  for  the  purpose. 


The  late  Dr.  T.  W.  Thurstlekl  of  Leamington  Spa  has  left 
estate  of  the  gross  value  of  £78,272,  with  net  personalty  of 
£76,803.  Ho  has  bequeathed  £600  to  the  Warm  ford  and 
South  Warwickshire  Hospital,  Leamington,  the  income  from 
which  is  to  be  applied  to  the  improvement  of  the  teaching 
of  the  nurses  trained  in  the  hospital  by  lectures  bearing  bis 
name,  to  be  given  by  qualified  medical  men  preferably  on  the 
honorary  staff  of  the  hospital.  Any  balance  is  to  be  used  for 
a  medal  or  prize  bearing  his  name  to  the  nurse  passing  tho 
best  examination.  His  medical  works,  instruments,  etc.,  nob 
selected  by  his  son  James  are  also  bequeathed  to  the  hospital. 
To  the  University  of  Aberdeen  he  has  left  £450,  the  income 
from  which  is  to  be  applied  for  a  Dr.  Thursfleld  gold  medal 
(or  other  award)  for  the  best  thesis  for  the  degree  of  M.D. 

Dr.  J.  G.  de  Lint  of  Gorinchem  has  been  appointed  privat- 
docent  in  the  history  of  medicine  in  the  medical  faculty  of 
Leyden. 

During  the  exhibition  which  is  to  be  held  next  summer 
at  Toulouse  a  medical  congress  will  take  place  under  the 
auspices  of  the  Toulouse  faculty  of  medicine. 

Professor  F.  Zinsser,  director  of  the  Cologne  skin  clinic, 
has  been  appointed  dean  of  the  Cologne  medical  faculty. 

The  total  number  of  applications  received  for  licences 
under  the  Dyestuffs  (Import  Regulations)  Act  during  March 
was  551.  Of  these  420  were  granted,  83  were  referred  to 
British  makers  of  similar  products,  and  of  26  reparation 
supplies  were  available. 

The  United  States  Health  Service  has  arranged,  in 
conjunction  with  Columbia  University  and  the  Universities 
of  California,  Michigan,  and  Iowa,  to  conduct  public  health 
summer  schools  this  year,  and  several  thousand  medical 
practitioners  and  health  workers  have  signified  their  intention 
of  attending  them. 


ICrttrrs,  |lofcs,  attb  JVnsiucrs. 


Communications  intended  for  the  current  issue  should  he  jiosted  so 
as  to  arrive  by  the  first  2)0st  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrand, 

L  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand ,  London. 

MEDICAL  SECRETARY.  .1/ 1 disecra  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin ;  telephone  4737,  Dublin),  an.l  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh ;  telephone,  4361,  Central). 


queries  and  answers. 


The  trustees  of  the  Ella  Sachs  Plotz  Foundation  give 
notice  that  they  are  prepared  to  receive  applications  for 
grants  in  aid  of  work  “  on  problems  in  practical  medicine 
and  surgery,  preventive  medicine,  and  the  medical  sciences. 
Flans  for  concerted  attack  by  a  group  of  investigators,  either 
at  one  centre  or  working  in  different  places,  will  be  especially 
welcomed.”  Grants  may  be  used  for  the  purchase  of 
apparatus  and  supplies  needed  for  special  investigations, 
and  for  the  payment  of  unusual  expenses  incident  to  such 
investigations,  including  technical  assistance,  but  not  for 
apparatus  or  materials  ordinarily  a  part  of  laboratory  equip¬ 
ment.  Stipends  for  the  support  of  investigators  will  bo 
granted  only  in  exceptional  circumstances.  Applications 
should  bo  addressed  to  the  Secretary  of  the  Executive 
Committee,  Dr.  Francis  W.  Peabody,  Boston  City  Hospital, 
Boston,  Mass.  The  present  available  annual  income  is 
10,000  dollars. 


Rain  Water. 

“OviD”askse  Can  any  country  colleague  who  drinks  rain  water 
advise  me?  My  main  catch'is  from  tiles,  and  passably  good, 
but  I  have  outhouse  roofings  of  (1)  galvanized  iron,  (2)  lead, 
(3)  zinc.  Is  there  any  paint  with  which  these  three  can  be 
covered" and  the  water  drunk  with  safety? 


LETTERS',  NOTES,  ETC. 


Hospitals  and  Insurance. 

id  SOMERLEYTON  (Honorary  Secretary,  King  Edward’s  Hospital 
imd  for  London)  writes:  Iti  has  come  to  the  knowledge  of  King 
dward’s  Hospital  Fund  that  a  circular  address*  d  to  “  Employers 
f  Labour,  Tradesmen,  and  Philanthropists  ”  has  been  issued  by 
ie  “United  Kingdom  Free  Hospital  Insurance  Fund,  17, 
ronmonger  Lane,  E.C.  The  second  paragraph  of  the  circular 
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reads:  '‘In  a  speech  on  the  13th  April,  1921,  the  Prince  of 
Wales  expressed  a  desire  that  the  King  Edward’s  Hospital  Eund 
should  be  assisted  through  some  means  of  insurance,  and  the 
present  scheme  has  been  outlined  by  the  copyright  holder  of 
free  insurance,  the  success  of  which  has  been  phenomenal,  as 
evidenced  by  all  the  leading  newspapers  of  to-day.”  No  such 
statement  was  made  by  His  Royal  Highness.  The  King’s  Fund 
published  on  April  13th,  1921,  a  report  which  mentioned 
insurance  as  a  method  that  should  be  thoroughly  explored. 
The  King's  Fund  has  since  declared  itself  in  favourof  the  general 
princ  ple  of  schemes  of  mass  contributions  as  suggested  by  Ford 
Cave’s  Committee,  and  this  principle  has  already  been  adopted 
by  various  ho-pitals  and  by  the  Hospital  Saving  Association. 
Rut  the  scheme  of  the  United  Kingdom  Free  Hospital  Insurance 
Fund  is  not  one  which  the  King’s  Fund  could  approve. 


Blood  Injection  in  Influenza. 

Dr.  Charles  Richard  Wills  (Matlock)  writes:  I  was  called 
recently  to  see  a  young  man  in  the  early  stage  of  influenzal 
bronchopneumonia  with  much  haemoptysis.  I  gave  him  a 
quarter  of  a  gram  of  morphine  and  also  a  subcutaneous  injection 
of  one  and  a  haf  cubic  centimetres  of  blood  withdrawn  from 
his  mother.  During  the  following  half-hour  only  one  spot  of 
blood  was  brought  up  in  some  phlegm,  but  his  lips  were 
cyanosed,  his  cough  troublesome,  and  his  general  condition 
poor.  With  the  exception  of  some  calcium  lactate  and  a  simple 
mixture  containing  tinct.  camphor,  co.  no  other  treatment  was 
given.  No  more  haemorrhage  occurred,  and  the  next  morning 
the  temperature,  pulse,  and  respiration  were  normal.  Some 
physical  signs  persisted  in  the  lungs  for  a  day  or  two,  but  the 
patient  was  out  of  bed  in  three  days’  time,  and  in  a  week  was 
completely  restored  to  health,  and  indeed  better  than  he  had 
been  for  a  long  time.  He  had  had  chronic  chest  trouble  of  a 
nou-tubercuious  nature.  I  wonder  whether  the  maternal  blood, 
injected  as  a  haemostatic,  may  perhaps  have  had  some  further 
beneficial  effect. 

An  Impostor  at  Large. 

The  two  stories  related  below  by  Mr.  Porter  and  Dr.  Distin  have 
so  many  features  in  common  that  we  think  they  may  perhaps 
refer  to  the  same  individual. 

Mr.  E.  M.  Porter  (Secretary,  Nelson  Hospital  for  Wimbledon, 
Merton,  and  District)  writes: — Acting  upon  the  advice  of  the 
Registrar  of  the  General  Medical  Council,  I  beg  to  bring  the 
following  to  your  notice:  On  March  17th  a  man  came  to  the 
hospital  and  said  he  had  met  with  a  motor-cycle  accident.  He 
gave  his  name  as  John  Bland-Sutton,  aged  28  years,  and  stated 
he  was  a  medical  practitioner  and  a  nephew  of  a  noted  London 
surgeon  (not  Sir  John  Bland-Sutton).  In  view  of  this  he  was 
given  preferential  treatment  and  given  a  private  ward,  etc. 
After  being  under  observation  for  teii  days  it  was  found  to  be  an 
imposture ;  further,  the  man  attempted  to  leave  the  hospital 
unobserved.  I  bring  this  matter  to  your  notice  that  other 
hospitals  may  be  forewarned. 

Dr.  Howard  Distin  (Enfield)  writes :  I  think  it  advisable  to 
bring  to  the  notice  of  the  readers  of  the  Journal  an  experience 
which  has  just  befallen  me.  About  9  p.m.  on  March  29th  a 
young  man  called  on  me,  having  met  with  a  cycle  accident.  I 
saw  him  a  few  minutes  later,  and  he  introduced  himself  as 
“  Dr.  Burke,”  addiug  that  he  had  been  playing  on  the  Bart’s 
ground,  Winchmore  Hill  (about  two  miles  from  here),  after 
which  he  had  had  a  bad  spill  through  getting  mixed  up  with  the 
hockey  stick  attached  to  his  cycle.  He  described  his  symptoms 
in  correct  medical  terms,  and  appeared  to  be  suffering  from 
slight  concussion.  I  offered  him  a  bed  in  our  local  hospital, 
which  he  accepted,  and  I  put  his  cycle  in  my  garage.  On  visiting 
him  the  next  day  (30th),  when  he  remained  in  bed,  he  informed 
me  he  ha  I  two  uncles  in  the  profession,  mentioning  two  well 
known  Loudon  consultants  (brothers),  both  of  whom,  by  a 
strange  coincidence,  were  old  hospital  friends  of  mine.  Subse¬ 
quently  one  of  these  “  uncles  ”  repudiated  all  knowledge  of  him. 
Early  on  the  morning  of  the  31st  by  means  of  a  trick  “Burke  ” 
absconded  from  the  hospital.  On  hearing  this  I  immediately 
consulted  the  police  concerning  the  cycle  retained  by  me,  and 
was  told  its  description  (with  hockey  stick  attached)  corre¬ 
sponded  to  oue  reported  stolen  in  Enfield  Town  on  the  evening 
of  the  29th.  It  was  shortly  afterwards  identified  by  its  owner. 
A  day  or  two  later  I  discovered  that  an  address  book  was  missing 
from  my  consulting  room,  and  I  have  no  doubt  it  was  appro¬ 
priated  by  “Burke  ”  during  the  short  time  he  was  alone  there. 
Ido  if  any  member  of  the  profession  is  interviewed  by  a  short 
clean-shaven  young  man,  speaking  with  a  very  marked  Irish 
accent,  and  possibly  (with  the  help  of  the  address  book)  claiming 
to  be  a  friend  of  mine,  I  trust  he  will  be  on  his  guard.  I  might 
add  that  in  the  hospital  admission  book  he  is  described  as  the 
“  Hon.  Bernard  Burke,  aged  24,  St.  Bartholomew’s  Hospital.” 

The  Invention  of  Tincture  of  Opium. 

Dr.  W.  Bryce  Okme  writes  from  Algiers  under  date  of  April  5th  : 
The  British  Medical  Journal  of  March  29th  has  just  reached 
me,  in  which  I  have  read  with  surprise  the  note  by  Dr.  G. 
Arbour  Stephens  (Swansea)  headed  “  The  Invention  of  Tincture 
of  Opium.”  Being  without  books  of  reference  of  any  kind  I 
speak  entirely  from  memory,  but  surely  there  is  something 
wrong  with  his  quotation,  “  Crush  the  seecj  of  the  poppy  in  wine 
in  order  to  make  a  man  sleep,”  for  the  alkaloids  of  opium  are 


conspicuous  by  their  absence  from  the  poppy  seed,  so  much  so 
that  in  India  several  varieties  of  sweet  cakes  for  children  are 
made  with  poppy  seeds. 

The  Champion  Beggar. 

A  bill  to  regulate  the  exhibition  and  training  of  performing 
animals  was  read  a  second  time  in  the  House  of  Lords  on 
April  3rd.  The  subject  was  cjnsidered  by  a  Select  Committee 
of  the  House  of  Commons,  and  a  bill  founded  on  its  recommenda¬ 
tions  was  introduced  into  the  House  ol  Commons  last  year,  read 
a  second  time,  and  sent  to  Grand  Committee,  where  it  under¬ 
went  certain  modifications,  so  tuat  it  might  almost  be  con¬ 
sidered  an  agreed  meas  ure.  It  was,  however,  opposed  by  Lord 
Raglan  last  week,  who  made  play  with  the  defining  clause,  which 
says  that  tne  expression  “animal”  includes  bird,  reptile,  and 
fish;  he  suggested  that  this  would  prevent  a  conjurer  from 
bringing  a  bowl  of  goldfish  out  of  his  hat.  This  brought  up 
Lord  Knutsford,  who  clanne  1  to  be  both  a  trainer  of  animals 
and  a  conjurer  by  profession,  lie  maintained  that  when  he 
produced  a  bowl  of  goldfish  from  a  hidden  pocket  behind  his 
coat  it  was  he  who  was  performing,  not  the  goldfish,  and  so  with 
the  rabbit  he  might  produce  out  of  another  pocket ;  it  was  he 
and  not  the  rabbit,  who  was  performing.  We  do  not  gather  that 
he  actually  performed  these  tricks  in  the  House  of  Lords,  but  he 
protested  that  he  nad  a  dog  so  fond  of  going  into  the  water  when 
it  saw  anything  splashing  in  it  that  it  always  landed  his  fish  for 
him ;  he  asserted  also  that  he  had  a  dog  that  would  not  eat  cake 
unless  it  was  called  a  “Banbury  cake,”  “but,”  he  continued, 
“there  are  cruelties  perpetrated  that  we  ought  to  have  regis¬ 
tered.  I  actually  know  a  ruffian  now  who  is  training  a  dog,  and 
whenever  he  says  ‘  Knutsford  ’  the  dog  sits  up  and  begs.  A  man 
who  can  perpetrate  a  crime  like  that  should  be  registered.”  It 
is  on  account  of  this  last — shall  we  say  story?— that  this  note  is 
written. 

The  Post-mortem  Examination  on  King  Charles  II. 

Messrs.  Sotheby’s  catalogue  for  April  11th  included  a  manuscript 
volume  containing,  among  other  documents  of  medical  interest, 
a  contemporary  account  in  Latin  of  the  last  illness  and  death  of 
Charles  II  and  a  report  of  the  post-mortem  examination  of  the 
body;  presumably  the  information  was  derived  from  ODe  of  the 
physicians  in  attendance.  Another  part  of  the  same  volume 
contains  reports  of  140  cases,  apparently  from  St.  Thomas’s 
Hospital,  about  the  year  1670.  On  April  14th  and  15th  the  same 
firm  are  cataloguing  several  more  old  books  of  medical  interest. 
In  one  black-letter  volume  are  bound  together  the  four  parts  of 
“  The  Secretes  of  Maister  Alexis  of  Piemount;  contayning  excel¬ 
lent  remedies  agaynste  divers  dyseases,”  1566-69.  That  infant 
welfare  is  no  new  idea  seems  to  be  proved  by  Richard  Mulcaster’s 
“  Positions  wherein  those  primitive  circumstances  be  examined, 
which  are  necessarie  for  the  training  up  of  children,  either  for 
skill  in  their  boolte  or  health  in  their  bodie,”  first  edition,  1581. 
From  the  same  press  in  1583  was  published  the  first  edition  of 
Philip  Barrough’s  “  Method  of  Physicke,  couteyning  the  Cavses, 
Signes,  and  Cures  of  inward  diseases  in  man  s  body  from  the  head 
to  the  foote.”  The  auctioneers  describe  this  copy  as  “  extremely 
rare  ” — it  is  possibly  unique,  as  hitherto  the  edition  of  1590  has 
been  the  earliest  recorded.  Andrew  Boorde’s  “Breviarie  of 
Health,”  1575,  is  bound  in  a  piece  of  a  fifteenth  century  manu¬ 
script  :  it  is  a  black-letter  volume  in  two  parts.  No  author’s 
name  is  given  to  the  “Enchiridion  Medicum,”  containing  an 
“  Epitome  of  the  Whole  Course  of  Physicke,”  1612  ;  this  sounds 
like  a  modern  student’s  aid  compendium,  but  probably  is  more 
ambitious.  Another  lot  of  six  books  includes  Glisson  on  Rickets, 
1650,  aud  Frenus  on  Flatulence,  1592.  A  very  rare  book  indeed, 
and  of  interest  also  because  the  author  is  emphatic  on  the  dangers 
of  the  abuse  of  blood-letting  in  treatment,  is  Simon  Harward’s 
“Phlebotomy,  or  A  Treatise  of  letting  of  Bloud.  Fitly  seruiug,  as 
well  for  an  aduertisement  and  remembrance  to  well  minded 
Chirurgians,  As  also  to  give  a  caveat  generally  to  all  men  to 
beware  of  the  manifold  dangers,  which  may  ensue  upon  rash  and 
vnaduised  letting  of  Bloud,”  1601. 

A  Diabetes  Treatment  Chart. 

Messrs.  H.  K.  Lewis  and  Co.,  Ltd.,  have  published  a  chart 
designed  by  Dr.  O.  Leyton  for  the  purpose  of  recording  iu 
graphic  form  the  dosage  of  insulin  in  the  treatment  of  diabetes, 
the  quantities  of  protein,  fat,  and  carbohydrate  constituents  of 
the  food,  as  well  as  the  calories,  in  relation  to  body  weight,  and 
the  progress  of  the  patient  as  shown  by  the  changes  in  the  blood 
aud  urine.  The  price  of  the  charts  varies  with  the  number 
purchased  ;  25  cost  2s. 

Correction. 

In  Mr.  G.  Massie’s  description,  in  the  Journal  of  March  29th 
(p.  581),  of  an  apparatus  for  the  transfusion  of  whole  blood,  the 
name  and  address  of  the  maker  of  the  apparatus  were  incorrectly 
given.  They  should  read:  Mr.  A.  Charles  King,  63,  Ronalds 
Road,  London,  N.5.  _ 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30  aud  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  168. 
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U! shock i nolog Y  is  a  subject  to  which  I  lay  no  claim  to 
>cak  with  special  authority,  but  as  the  ductless  glands 
lay  their  part,  and  a  very  important  part,  in  all  phases 
?  physiology,  a  knowledge  of  their  main  functions  is 
^s<  ntial  to  the  rational  carrying  on  of  our  work,  whatever 
ic  branch  in  which  we  may  be  particularly  interested. 

In  no  department  of  medicine  has  the  output  of  literature 
een  so  profuse  or  voluminous  during  recent  years  as  in 
mt  concerned  with  the  ductless  glands,  but  we  are  still  in 
ic  dark  as  to  the  true  functions  of  many  of  them.  They, 
ke  the  blood-forming  tissues,  are  situate,  with  few  excep- 
ions,  in  inaccessible  parts  of  the  body,  and  the  interaction 
f  one  with  the  other  is  so  intimate,  yet  variable  in 
ifferent  species,  that  the  correct  interpretation  of  results 
,f  experimental  research  presents  great  difficulty.  Over- 
nthusiasm  in  the  medical  profession  has  been  seized  upon 
■  ml  absorbed  by  many  of  the  manufacturing  chemists,  who 
';ive  also  rushed  into  print  urging  practitioners  to  add  this 
.  r  that  extract  to  their  armamentarium  long  before  any 
»  terapeutic  value  could  be  rightly  assigned  to  it,  and  this  in 
I  urn  has  influenced  the  public — “  My  doctor  prescribes  so- 
,nd-so;  I  have  great  faith  in  him,  and  therefore  it  must  be 
Hood  stuff.”  Hence  our  great  individual  responsibility  in 
lie  matter.  Harvey  Cushing  said  in  1921: 

“  We  find  ourselves  embarked  on  the  fog-bound  and  poorly 
\  larled  sea  of  endocrinology.  It  is  easy  to  lose  our  bearing,  for 
[  e  have,  most  of  us,  little  knowledge  of  sea-faring  and  only  a 
ague  idea  of  our  destination.  Our  motives  are  varied;  some 
nquestionably  follow  the  lure  of  discovery;  some  are  earnest 
donizers ;  some  have  the  spirit  of  missionaries  and  would  spread 
le  gospel;  some  are  attracted  merely  by  the  prospect  of  gain 
I  nd  are  running  full  sail  before  the  trade  winds.” 

One  island  securely  charted  since  that  time  is  insulin, 
nd  many  are  now  engaged  in  preparing  a  survey  of  the 
and.  With  changes  in  some  of  the  glands — thyroid,  supra- 
onal,  pancreas,  pituitary — we  know  certain  diseases  are 
ssociated,  and  we  also  know  that  extracts  from  these  same 
.lands  and  the  parathyroids,  administered  by  appropriate 
outes,  produce  definite  physiological  results,  it  would 
eem  certain  that  the  balance  of  the  endocrine  glands 
etermines  our  growth,  development,  and  general  charac- 
.  eristics.  Puberty  and  the  menopause  are  but  the  outward 
nd  visible  sign  of  the  readjustment  of  the  endocrine 
balance;  but  of  what  that  adjustment  really  entails  we  have 
ew  facts  though  many  fancies.  It  is  the  fashion  nowadays 
0  classify  individuals  according  to  their  endocrine  type: 
ihrenology  has  been  completely  adopted  by  certain  endo- 
rinologists — the  bumps  and  depressions  no  longer  corre- 
pond  to  benevolence  and  veracity,  but  are  dependent 
merely  on  the  whim  of  the  pituitary  or  thyroid.  The 
solution  of  the  active  principle  of  the  endocrine  glands 
1  iresents  great  difficulties,  and  there  is  reason  to  suppose 
I  bat  each  gland  may  contain  more  than  one  hormone.  The 
hemical  composition  of  adrenaline  and  thyroidin  has  so  far 
'een  determined,  but  extracts  of  the  thyroid,  pancreas, 
pituitary,  parathyroid,  and  suprarenal  medulla  have  a 
lefinite  pharmacological  action  of  the  greatest  interest  to 
he  physician. 


1  hf.  Predominant  Functions  of  the  Individual  Glands. 
i  The  Pituitary  Gland. 

I  he  anterior  lobe  of  the  pituitary  controls  skeletal  and 
nuscular  growth ;  overactivity  before  the  epiphyses  join 
esults  in  gigantism,  after  fusion  of  the  epiphyses  in 
icromegaly.  A  lesion  of  the  pars  intermedia  in  early 
1  e  may  be  associated  with  Frohlich’s  dystrophia  adiposo 
'enitalis  syndrome.  The  posterior  lobe  is  concerned  with 


sugar  metabolism  and  possibly  with  that  of  salt  and  water. 
Adiposity,  infantilism,  somnolence,  and  impotence  are  con¬ 
sequences  of  underactivity  of  the  gland,  if  the  condition 
begins  before  adolescence  the  body  fails  to  grow,  though 
the  child  may  increase  in  weight  because  of  the  deposit  of 
fat  in  the  tissues.  Sexual  development  is  interfered  with 
and  the  secondary  characteristics  fail  to  appear.  In  boys 
the  pubic  hair  does  not  extend  up  to  the  umbilicus;  the 
beard  does  not  develop,  whereas  the  hair  of  the  scalp 
grows  profusely.  The  skeleton  remains  of  the  female 
type,  and  a  broad  pelvis,  rounded  limbs,  and  small  feet 
and  hands  are  often  observed.  Sugar  tolerance  is  usually 
high,  which  may  explain  the  adiposity,  sugar  being  con¬ 
verted  into  fat.  When  hypopituitarism  does  not  develop 
until  after  adolescence,  dryness  of  the  skin,  loss  of  hair, 
obesity,  and  the  tendency  of  the  male  to  adopt  certain 
of  the  female  characteristics  as  regards  build  and  distribu¬ 
tion  of  hair  may  be  seen. 

The  Pineal  Body. 

The  pineal  body  is  credited  with  the  promotion  of  sexual 
development,  and  is  opposed  by  the  thymus,  whose  function 
would  seem  to  be  in  some  way  concerned  with  the  main¬ 
tenance  of  the  characteristics  of  childhood. 

The  Thyroid. 

The  thyroid  is  the  great  regulator  of  metabolic  rate 
in  general,  exerting  an  influence  on  protein,  fat,  and 
carbohydrate.  In  overactivity  of  the  gland  the  metabolic 
fires  burn  high,  the  basal  metabolic  rate  is  increased, 
and  the  clinical  signs  of  tachycardia,  tremors,  “  nervous¬ 
ness,”  sweating,  loss  of  flesh,  and  perhaps  fever,  appear. 
In  many  infective  processes  we  see  a  slight  enlarge¬ 
ment  of  the  thyroid,  possibly  as  an  immunity  reaction. 
Hyperactivity  with  the  production  of  an  abnormal 
secretion  gives  rise  to  the  syndrome  of  Graves’s  disease 
— the  hyperplastic  toxic  goitre.  Underactivity,  congenital 
or  acquired,  results  in  cretinism  and  myxoedema  respec¬ 
tively.  It  is  of  interest  to  note  that  of  the  various 
glandular  extracts,  when  given  by  the  month,  thyroid 
extract  alone  furnishes  a  true  replacement,  and  the  thyroid 
is  the  gland  which  used  to  discharge  its  secretion  via  the 
thyroglossal  duct  into  the  alimentary  canal. 

The  Suprarenal  Glands. 

The  suprarenal  glands  have  two  distinct  functions.  The 
cortex  develops  from  the  Wolffian  body  and  is  closely  related 
to  sexual  development  and  masculine  characteristics — - 
witness  the  “  infant  Hercules  ”  type  of  premature  develop¬ 
ment  associated  with  certain  overgrowths  of  the  cortex. 
The  infant  Hercules  with  congested  dusky  complexion  is 
hairy,  muscular,  and  rarely  obese.  I11  female  children 
with  cortical  overgrowth  the  breasts  hypertrophy,  hair 
appears  on  the  mons  veneris,  and  menstruation  may  occur — 
the  patient  resembling  a  stout  little  woman.  At  the  other 
end  of  the  scale  are  those  rare  cases  of  progeria  where  we 
find  side  by  side  the  signs  of  infantilism  and  of  premature 
senility — baldness,  shrunken  wizened  features,  arterio¬ 
sclerosis — “  a  decrepit  old  dotard  at  5.”  In  pregnancy  the 
cortex  becomes  hypertrophied  and  it  is  ill  developed  in 
sexual  deficiency.  The  development  of  the  cortex  cerebri 
is  also  bound  up  with  the  adrenal  cortex ;  in  anencephalic 
monsters  this  part  of  the  gland  may  be  wanting.  It  is 
apparently  the  cortex  and  not  the  medulla  which  is 
essential  to  life. 

The  medulla,  the  smaller  part  of  the  gland  but  more 
richly  supplied  with  blood  for  its  size  than  any  other 
tissue  in  the  body,  arises  as  an  outgrowth  from  the  ganglia 
of  the  sympathetic  cord.  It  is  built  up  in  the  main  of 
chromaffin  cells — so  called  from  the  fact  that  their  granules 
stain  with  chromic  acid — which  secrete  adrenaline;  these 
chromaffin  cells  are  not  confined  to  the  suprarenal  medulla 
but  are  scattered  throughout  the  ganglia  of  the  sympathetic 
system.  Destruction  of  sufficient  chromaffin  cells  leads  to 
Addison’s  disease,  characterized  by  asthenia,  muscular 
weakness,  low  blood  pressure,  vomiting,  and  pigmentation. 
The  last  mentioned  sign  has  its  origin  in  the  fact  that 
adrenaline  is  formed  from  tyrosin,  a  product  of  protein 
metabolism:  when  tyrosin  can  no  longer  be  converted  into 
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adrenaline  owing  to  destruction  of  chromaffin  cells  melanin 
results,  which  is  laid  down  in  the  skin  and  mucous 
membranes. 

The  Parathyroid  Glands. 

The  parathyroids  are  intimately  concerned  with  regulat¬ 
ing  calcium  metabolism,  and  the  recent  work  of  Grove 
and  Vines  has  focused  attention  on  these  small  glands. 
In  the  normal  individual  calcium  is  present  in  the  circu¬ 
lating  blood  in  two  forms — ionized  and  combined.  After 
coagulation  the  calcium  in  the  serum  is  all  ionized.  Vines 
found  that  in  certain  ulcerative  processes  some  of  the 
calcium  in  the  serum  was  present  in  the  combined  form 
and  that  by  administering  parathyroid  extract  by  the 
mouth  the  ionic  calcium  content  of  the  serum  was  increased 
and  healing  of  the  process  favoured.  He  concluded  that 
a  toxic  substance  produced  by  the  ulcer  in  some  way 
injured  the  parathyroids  and  the  calcium  balance  of  the 
blood  was  upset.  Parathyroid  administered  by  the  mouth 
in  suitable  cases  appears  to  strengthen  the  resistance  of 
the  tissue  cells  by  restoring  the  normal  calcium  balance  in 
the  plasma.  Destruction  of  the  parathyroids,  or  their 
removal,  leads  in  man  and  in  experimental  animals  to 
tetany.  This,  fortunately,  is  a  rare  complication  of 
operations  on  the  thyroid  gland.  The  inferior  parathyroids 
are  the  larger  and  lie  one  on  each  side  close  to  the 
posterior  border  of  the  lateral  lobes  of  the  thyroid  near 
where  the  inferior  thyroid  artery  divides  before  entering 
the  gland.  Dunliill  has  found  the  intravenous  injection 
of  4  grams  of  calcium  lactate  in  solution  completely  effective 
in  the  two  cases  in  which  he  has  seen  tetany  as  a  post¬ 
operative  complication. 

The  Pancreas. 

The  pancreas  is  a  compound  gland,  the  acinous  portion 
secreting  the  pancreatic  juice,  which  is  discharged  by  a 
duct  into  the  duodenum  and  the  islets  of  Langerhans, 
which  pass  their  secretion  into  the  portal  vein.  The  islet 
tissue  comprises  only  about  one-hundredth  part  of  the  gland, 
and  the  islands,  though  embedded  in,  are  completely  shut 
off  from,  the  acinous  portion,-  having  their  own  blood  and 
nerve  supply.  The  cells  of  the  islands  when  resting  contain 
granules  which  Allen  has  shown  to  have  a  close  relation 
to  carbohydrate  metabolism.  Feeding  with  carbohydrate 
causes  the  granules  to  disappear  from  the  cells  of  the 
islets.  These  cells  furnish  insulin,  whose  special  function 
appears  to  concern  the  storage  of  sugar  in  the  liver  and 
muscles.  This  internal  secretion  of  the  pancreas  is  in¬ 
hibited  by  the  pituitary;  adrenaline  interferes  with  the 
storage  mechanism  by  causing  the  liver  to  turn  out  its 
store  of  glycogen. 

The  Sex  Glands. 

The  internal  secretion  of  the  gonads  exerts  an  important 
influence  on  the  development  of  secondary  sex  characters, 
hut  rather  as  a  stimulus  to  their  growth  than  as  the  source 
of  their  origin.  Blair  Bell  accords  to  the  ovary  the  post 
of  liaison  officer  between  the  needs  of  the  reproductive 
system  and  the  other  endocrine  glands.  Gonad  fatigue  is 
made  up  for  by  overactivity  of  the  thyroid  and  pituitary. 
Enlargement  of  the  thyroid  is  common  during  pregnancy 
and  at  each  menstrual  period,  especially  at  puberty — in 
the  latter  case  as  a  temporary  hyperplasia,  subsiding 
between  whiles,  where  the  ovaries  have  not  yet  developed 
full  activity  and  supplementary  action  is  required  to 
establish  menstruation.  This  transient  physiological  en¬ 
largement  associated  with  scanty  menstruation  must  be 
distinguished  from  a  primary  pathological  lesion  not  in¬ 
frequently  seen  about  the  time  of  puberty  in  which  the 
thyroid  enlargement  persists  between  the  periods  at  which 
menstruation  is  often  profuse;  this  colloid  goitre  may 
develop  into  the  hyperplastic  toxic  goitre  with  its 
symptomatology  of  Graves’s  disease.  As  puberty  in  the 
female  is  so  often  associated  with  increased  thyroid  activitv, 
so  the  menopause  is  not  infrequently  accompanied  bv 
atrophy  of  the  gland — and  a  like  condition  may  follow 
operative  removal  of  the  ovaries. 

The  transient  swelling  of  the  pituitary  at  each  period 
may  account  in  part  for  the  headache  to  which  some  women 
are  liable  at  this  time;  but  it  is  not  the  only  factor,  for  in 
pregnancy  the  anterior  lobe  increases  in  size."  never  again  to 


subside  to  the  virgin  state,  and  such  enlargement  is  bv 
means  always  accompanied  by  headache.  Pituitary  hea 
aches  are  supraorbital  or  temporal  in  distribution; 
cannot  vouch  for  the  statement  that  they  may  be  reliev 
by  feeding  with  pituitary  gland. 

The  claim  of  the  interstitial  cells  of  Leydig — polygon 
epithelial-like  cells,  containing  lipoid  granules — to  be  t 
structures  responsible  for  the  influence  of  the  testis  on  t| 
development  of  the  male  sexual  characteristics,  though  lo>! 
supported  by  numerous  pseudo-scientific  facts,  has  bn! 
assailed  recently  by  K.  M.  Walker.  He  maintains  th 
the  function  of  the  interstitial  cells  is  the  storage 
nutritive  material  for  the  use  of  tubular  epithelium,  tli 
they  are  trophic  rather  than  secretory,  and  that  tl 
internal  secretion  of  the  testis  is  produced  not  in  the  into 
stitial  cells  of  Leydig  but  in  special  cells— the  cells  . 
Sertoli — in  the  tubules.  The  internal  secretion  of  tl 
testis  is  only  one  factor  concerned  in  the  regulation  . 
the  development  of  the  secondary  sex  characteristics — tl 
influence  of  the  pituitary  and  suprarenal  cortex  has  alroa< 
been  mentioned— and  in  many  cases  of  eunuchoidism  it 
unlikely  that  the  testis  alone  is  involved,  and  too  muc 
must  not  be  expected  from  treatment  by  testicular  graft 
If  the  operation  of  grafting  the  testis  into  another  part « 
the  body  is  successful  the  seminiferous  epithelium  <1 
generates  after  a  time,  but  the  interstitial  cells  renia 
alive;  this  may  account  for  the  temporary  “  rejuvenation 
effect  of  the  Voronoff  operation.  Steinach’s  operation  • 
ligaturing  the  vas,  and  so  putting  an  end  to  spermat 
genesis,  has  a  limited  sphere  of  usefulness  in  the  treatmei 
of  high  blood  pressure. 

The  Regulation  of  Blood  Sugar. 

The  interdependence  of  certain  of  the  endocrine  glands 
well  exemplified  in  the  mechanism  regulating  the  blo< 
sugar.  Except  for  the  temporary  rise  after  a  meal  co 
taining  carbohydrate,  the  blood  sugar  remains  fairly  co 
stant  between  0.08  and  0.12  gram  per  100  c.em.  of  bloo( 
the  total  amount  of  sugar  in  the  blood  of  a  man  weigliii 
10  st.  is  about  5  grams.  There  are  four  ductless  giant 
concerned  with  the  regulation  of  the  blood  sugar — thyroii 
pituitary,  suprarenal  medulla,  and  pancreatic  islands.  A 
increase  in  the  activity  of  the  three  former  leads  to  a  ri 
in  blood  sugar,  a  diminution  in  sugar  tolerance,  an 
perhaps  glycosuria.  The  islets  of  Langerhans  occupy  tl 
other  pan  of  the  balance,  for  decrease  in  function  product 
lowering  of  sugar  tolerance  and  glycosuria.  How  the- 
glands  produce  their  action  is  still  not  fully  understoot 
The  injection  of  adrenaline  causes  an  increase  of  bloc 
sugar,  and  this  explains  how  fear  and  anxiety  may  inchit 
temporary  glycosuria.  Langdon  Brown  has  pointed  01 
that  stimulation  of  the  sympathetic  nervous  system  pn 
duces  a  series  of  effects  calculated  to  facilitate  violent  actio 
in  the  direction  of  flight  or  fight.  The  pupil  dilates,  tl 
blood  pressure  rises,  and  the  pulse  increases  in  frequency 
The  skin  sweats  to  cool  the  body,  and  the  blood  sugar  rise 
owing  to  turning  out  of  glycogen  from  the  liver,  the  both 
to  feed  the  active  muscles.  Stimulation  of  the  sympatlieti 
excites  the  production  of  adrenaline,  and  adrenaline  ii 
creases  the  sympathetic  response.  Adrenaline  may  be  tli 
active  agent  which  keeps  constant  the  amount  of  sugar  i 
the  blood,  but  how  the  supply  of  adrenaline  is  regulate 
is  not  clear.  Graham  suggests  that  the  need  for  suga 
reacts  in  some  ivay  on  a  centre  in  the  brain  from  wine 
impulses  pass  by  way  of  the  splanchnic  nerves  to  the  supra 
renals,  which  furnish  more  adrenaline,  which  in  tur 
causes  the  liver  to  turn  out  more  sugar  into  the  blood.  Tli 
mechanism  of  the  thyroid  influence  is  less  clear.  In  hypei 
thyroidism  sugar  tolerance  is  generally  reduced,  and  i 
myxoedema  there  is  a  great  increase  in  the  sugar  tolerance 
The  administration  of  thyroid  extract  lowers  the  suga 
tolerance  and  may  actually  produce  glycosuria  if  a  larp 
amount  is  taken.  With  regard  to  the  pituitary,  an  in* 
crease  of  blood  sugar  and  occasionally  glycosuria  may  occu 
in  the  early  stages  of  acromegaly— an  affection  of  th 
anterior  lobe — but  this  may  be  due  to  pressure  on  the  floo 
of  the  fourth  ventricle  or  on  the  posterior  lobe;  it  will  bj 
remembered  that  the  anterior  lobe  arises  as  an  outgrowt ! 
from  the  roof  of  the  pharynx,  and  just  as  portions  o 
thyroid  may  occur  in  the  neck  anywhere  between  th 
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iramen  caecum  of  the  tongue  and  the  thyroid  isthmus,  so 
groups  of  the  pars  glandularis  of  the  pituitary  may  be 
Miund  between  the  pharyngeal  vault  and  the  sella  turcica. 

*  estruction  of  the  posterior  lobe,  which  arises  as  a  down- 
“rowth  of  the  floor  of  the  third  ventricle,  increases  sugar 
ilerance,  and  feeding  with  posterior  lobe  will  reduce  sugar 
1  ilerance.  Graham  lias  found  that  the  blood  sugar  curves 
!  itained  when  sugar  is  given  to  patients  with  hyper- 

1  Militarism  resemble  those  of  mild  cases  of  diabetes  mellitus. 

L 

Diabetes  Mellitvs. 

.  The  introduction  of  insulin  as  the  result  of  Banting’s 
j  searches  has  altered  the  whole  outlook  of  the  patient  with 
iabetes  mellitus,  and  is  the  greatest  contribution  of  the 
I  '  esent  century  to  medical  science.  But  how  best  to  use 
1  isulin,  and  for  how  long  its  administration  must  be  con- 
nued,  are  questions  which  cannot  yet  be  answered.  It  is 
ear  that  every  case  of  glycosuria  does  not  require  it; 
ises  of  renal  glycosuria  in  which  the  kidney  threshold  for 
igar  is  low  and  in  which  the  small  quantity  of  sugar 
instantly  present  in  the  urine  is  uninfluenced  by  diet, 
;  nd  the  elderly  obese  glycosuric  whose  sugar  is  easily  con¬ 
trolled  by  restricting  the  carbohydrate  intake,  are 
,  samples. 

In  our  treatment  of  diabetes  mellitus  our  object  should 
^e  to  rest  the  damaged  islet  cells  in  the  hope  that  they  may 
eeover  their  lost  function,  and,  in  the  case  of  children, 
mt  new  cells  of  growing  islets  may  develop  free  from 
'  rain.  There  is  reason  to  believe  that  these  cells  are 
Emulated  by  a  high  sugar  content  of  the  blood,  and  we 
lould  try,  therefore,  so  to  adjust  the  dietary  and  the  dose 
I  f  insulin  that  the  blood  sugar  is  maintained  on  the  low 
ide  of  normal — that  is,  not  above  0.10  per  cent.  One  effect 
f  the  injection  of  insulin  is  a  lowering  of  the  blood  sugar, 
lie  maximum  fall  occurring  from  three  to  six  hours  after 
I  he  injection,  the  effect  passing  off  in  from  ten  to  sixteen 
jjours.  It  is  clear,  then,  that  the  fasting  blood  sugar  will 
je  at  its  highest  level  twenty-four  hours  after  an  injection, 
nd  as  it  is  this  highest  level  with  which  we  are  concerned 
1  watching  the  progress  of  a  case  under  treatment  with 
Insulin,  in  which  one  daily  dose  only  is  given  before  break¬ 
fast,  blood  for  sugar  estimation  should  be  taken  just  before 
[hat  meal.  Though  it  is  advisable  to  estimate  the  blood 
ugar  immediately  it  is  collected  it  is  not  essential ;  Graham 
!  as  devised  a  means  whereby  the  blood  can  be  preserved  for 
wo  or  three  days — 5  c.cm.  of  blood  is  withdrawn  by  vene- 
1  (uncture  and  a  pinch  of  powdered  potassium  oxalate  added 
to  prevent  coagulation,  and  one  drop  of  40  per  cent. 
1  ormalin  to  prevent  glycolysis.  If  the  condition  of  the 
batient  in  general  and  his  urine  in  particular  are  carefully 
Latched  frequent  blood  sugar  estimations  are  not  essential, 
hough  occasional  estimations  are  of  the  greatest  value  as 
check.  The  healthy  kidney  allows  sugar  to  pass  if  the 
lood  sugar  rises  above  0.19  or  0.20  per  cent.;  if  the 
diabetic  as  a  result  of  treatment  is  sugar-free  throughout 
1  lie  twenty-four  hours  it  is  probable  that  at  no  time  does 
I  he  blood  sugar  rise  above  0.19  per  cent.  But  a  blood 
ugar  of  0.19  per  cent,  is  believed  to  be  stimulating  the 
j  ->let  cells,  and  we  have  no  means  other  than  by  direct 
Hstimation  of  telling  how  much  below  0.19  per  cent,  the 
'  lood  sugar  may  be.  Treatment  of  a  diabetic,  other  than 
Fn  coma,  should  be  started  by  an  attempt  to  get  him 
I  ugar-free  by  alimentary  rest  days  and  the  ladder  diet 
[(•cording  to  Graham’s  plan;  meanwhile  any  septic  focus 
i  hould  be  sought  for  and  efficiently  dealt  with.  If  in  spite 
1  I  rest  in  bed  the  patient  does  not  remain  sugar-free  at 
’he  top  of  the  ladder,  which  represents  a  diet  containing 
6  grams  of  sugar  in  the  form  of  vegetables  with  a  calorie 
.alue  of  1,300,  10  units  of  insulin  should  be  given  before 
j  reakfast.  If  the  dose  is  not  sufficient,  sugar  will  be 
resent  in  all  specimens  of  urine,  and  it  must  be  cautiously 
nd  slowly  increased  until  each  specimen  passed  in  the 
wentv-four  hours  is  sugar-free.  Symptoms  of  overdose  of 
nsulin  sweating,  a  fear  of  impending  disaster,  diplopia, 

,  reat  ‘‘  slackness,”  aphonia,  drowsiness,  and  eventually 
1  oma  -appear  to  be  due  more  commonly  to  rapidity  of  fail 
J  }  blood  sugar  than  to  the  actual  decrease;  if  the  reduc- 
i 11)11  ffthes  place  slowly  no  symptoms  may  appear  till  it 
1  ills  below  0.04  per  cent.  Symptoms,  if  mild,  are  speedily 
»•  icved  by  food  of  any  sort — a  tomato,  for  instance — but 


if  severe,  a  hypodermic  injection  of  adrenaline  (which 
turns  glycogen  out  of  the  liver)  or  the  giving  of  sugar  by 
the  mouth  will  be  required. 

Diabetic  coma  must  not  be  mistaken  for  coma  following 
an  overdose  of  insulin.  In  the  former  sugar  is  present  111 
the  urine;  in  the  later  there  is  no  glycosuria.  In  diabetic 
coma  the  Rothera  reaction  and  ferric  chloride  test  for 
diacetic  acid  are  strongly  positive  and  the  breath  may 
smell  of  acetone;  in  “  insulin  coma”  these  tests  are  not 
strongly  positive,  and  it  is  unlikely  that  the  odour  of 
acetone  will  be  present  in  the  breath.  In  diabetic  coma 
the  intraocular  tension  and  blood  pressure  are  low  and  the 
pulse  small  and  weak;  in  insulin  coma  there  is  no  fall  in 
intraocular  tension  and  the  pulse  is  full  and  bounding. 
Diabetic  coma  is  associated  with  deep  respiration,  possibly 
of  the  “air  hunger”  type,  and  the  alveolar  CO.,  is  low; 
insulin  coma  has  no  such  effect  on  the  character  of 
respiration. 

The  urine  should  be  sugar-free  for  several  weeks  at  the 
top  of  the  ladder  diet  before  further  carbohydrate  is  added. 
The  longer  this  period,  within  limits,  the  better  for  the 
patient,  and  especially  if  he  can  be  kept  in  bed.  When 
further  carbohydrate  is  added  it  may  best  be  given  as 
4  07..  of  milk — spread  over  the  day — and  if  this  has  no  ill 
effect  1/4  07.  of  bread  is  added,  given  as  hot  buttered  toast 
at  breakfast.  The  quantity  of  bread,  or  its  equivalent  in 
other  forms  of  carbohydrate,  may  be  cautiously  increased 
every  other  day  until  sugar  appears  in  the  urine,  or, 
better  still,  the  effect  on  the  fasting  blood  sugar  is  seen. 
When  glycosuria  occurs  the  bread  should  be  cut  down  by 
at  least  half  an  ounce. 

Insulin  is  seen  at  its  best  in  acute  cases  and  particularly 
in  coma ;  in  diabetes  of  long  standing  its  effect  is  apt  to  be 
disappointing.  In  impending  or  developed  coma  all  food 
should  be  stopped,  the  bowels  opened  by  turpentine 
enemata  and  oil,  and  30  units  of  insulin  injected  forthwith. 
Provided  the  urine  is  not  sugar-free  in  three  hours  the  dose 
may  be  repeated,  and  as  much  as  100  to  150  units  may  be 
required  in  the  twenty-four  hours. 

Any  minor  ailments  which  may  arise  must  be  taken 
seriously — a  cold,  for  instance,  will  cause  a  rise  in  blood 
sugar.  The  instability  of  the  sugar-regulating  mechanism 
in  some  diabetics  is  well  illustrated  by  the  case  of  a  boy  aged 
18.  His  diabetes  had  an  acute  onset  while  he  was  con¬ 
valescing  from  an  abscess  in  May  of  last  year.  He  was  put 
on  strict  dietetic  treatment  six  weeks  later,  during  which 
time  he  had  lost  1^  st.  in  weight.  He  has  apparently 
responded  well  to  diet  and  insulin ;  though  he  is  now 
allowed  only  4  oz.  of  milk  and  3/4  07.  of  bread  extra,  his 
weight  has  increased  by  nearly  3st.  in  the  six  months  and 
he  is  leading  an  active  country  life.  He  travelled  up  to 
London  during  the  recent  railway  strike  for  periodical 
overhaul  and  adjustment.  The  journey  of  100  miles  took 
him  ten  hours,  some  of  which  were  spent  waiting  about  at 
a  station — and  in  a  cinema — and  he  was  thoroughly  tired 
out  on  reaching  the  nursing  home.  The  following  morning 
before  his  injection  of  insulin  and  his  breakfast  his  blood 
sugar  was  0.17  per  cent. ;  two  days  later  it  had  fallen  to 
0.12  per  cent.,  and  two  days  later  still  to  0.106  per  cent. 
On  the  strength  of  this  it  was  decided  that  no  addition 
should  be  made  to  his  dietary  or  any  decrease  in  the 
insulin  for  another  three  months.  At  one  time  he  required 
30  units  of  insulin  a  day,  but  for  the  last  three  months 
10  units  in  the  morning  has  sufficed  to  keep  his  blood  sugar 
well  within  normal  limits.  Can  this  be  taken  as  an  in¬ 
dication  that  his  islet  cells  are  recovering  their  lost 
function?  Much  yet  remains  to  be  learned  about  the  use 
of  insulin  in  diabetes  mellitus,  and  it  is  likely  there 
are  rocks  ahead.  One  that  is  already  easting  a  shadow 
concerns  symptoms  that  may  arise  in  the  process  of  with¬ 
drawal,  but  of  its  nature  it  is  yet  too  early  to  speak. 

The  Relation  between  the  Endocrine  Glands  and 
the  Nervous  System. 

The  viscera  are  innervated  by  both  subdivisions  of  tbo 
vegetative  nervous  system.  These  subdivisions  are  ana¬ 
tomically  distinct  and  physiologically  antagonistic,  and 
are  termed  sympathetic  and  parasympathetic  or  autonomic 
respectivelv.  The  sympathetic  proper  consists  of  two  chains 
of  gangliated  cord's  made  up  of  cells  and  iuvoiuntaiy 
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nerve  fibres  which  pass  to  glands,  blood  vessels,  and  non- 
striped  muscle  fibres.  The  autonomic  system  (or  extended 
vagus)  consists  of  nerve  fibres  with  peripheral  ganglia 
arranged  in  plexuses  near  the  viscera  to  be  supplied,  the 
chief  of  which  are  the  cardiac,  solar,  and  hypogastric 
plexuses.  Stimuli  conveyed  by  the  sympathetic  and  auto¬ 
nomic  systems  are  mutually  antagonistic ;  thus,  for 
example,  stimulation  of  the  sympathetic  increases  pulse 
frequency,  whereas  stimulation  of  the  vagus,  slows  the 
heart;  tiie  vagus  is  motor  and  secretory  to  the  stomach, 
and  its  stimulation  causes  an  increase  in  the  amount  and 
acidity  of  the  gastric  juice,  contraction  of  the  stomach, 
and  relaxation  of  the  pyloric  sphincter,  whereas  excitation 
of  the  sympathetic  inhibits  peristalsis  and  contracts  the 
sphincter.  It  is  the  balance  of  these  two  sets  of  stimuli 
which  regulates  the  functioning  of  the  various  organs. 
People  may  be  divided  into  two  groups  according  to  the 
dominance  of  their  sympathetic  or  autonomic  sensitiveness ; 
the  autonomic  or  vagotonic  person  is  staid  and  unemotional, 
with  an  infrequent  pulse,  small  pupils,  deep-set  eyes,  and 
cool  skin.  The  sympatheticotonic  individual,  on  the  other 
hand,  is  emotional  and  excitable,  with  frequent  pulse, 
dilated  pupils,  and  warm  skin;  they  are  specially  sensitive 
to  adrenaline,  which  intensifies  these  characteristics. 
Sympatheticotonia  may  be  relative  owing  to  diminished 
activity  of  the  vagotonic  system,  or  actual  from  increased 
excitability  of  the  sympathetic  system,  and  in  like  fashion 
diminution  of  adrenal  function  induces  vagotonia. 

As  the  clinical  syndromes  of  autonomic  and  sympathetic 
stimulation  have  many  symptoms  found  in  definite  endo¬ 
crine  disturbance,  it  is  perhaps  justifiable  to  assume  a 
close  connexion  between  them,  though  it  may  not  be 
possible  to  determine  whether  such  symptoms  are  due  to 
a  disturbance  which  arises  primarily  in  the  endocrine 
glands  or  in  the  nervous  system.  Adrenaline  intensifies 
sympathetic  response,  and  the  suprarenals  help  to  maintain 
the  normal  activity  of  the  sympathetic  ganglia,  whereas 
the  autonomic  or  vagus  system  is  activated  perhaps  by  the 
post-pituitary  and  alimentary  glands.  It  is  of  interest  in 
this  connexion  to  compare  the  physiological  action  of 
adrenaline  and  pituitrin.  Adrenaline  is  more  rapid  in 
its  action,  but  the  effect  is  of  shorter  duration;  both  raise 
blood  pressure;  pituitrin  strengthens  the  force  without 
increasing  the  frequency  of  the  heart  beat,  adrenaline 
accelerates  the  heart.  Pituitrin  constricts  the  coronary 
and  pulmonary  vessels,  on  which  adrenaline  has  no  effect. 
Pituitrin  dilates  the  renal  vessels  and  acts  as  a  diuretic, 
whereas  adrenaline  constricts  the  renal  artery.  Pituitrin 
stimulates  the  intestine,  bladder,  and  puerperal  uterus ; 
adrenaline  inhibits.  Pituitrin  acts  directly  on  muscle 
fibre;  adrenaline  stimulates  the  sympathetic  nerve  fibre. 
Pituitary  secretion  is  increased  by  the  injection  of  ovarian 
extract  (Dixon). 

It  may  be  that  many  of  the  so-called  functional  diseases 
• — that  is,  diseases  in  which  no  structural  lesion  is  demon¬ 
strable  with  the  means  at  our  disposal— are  due  to  dis¬ 
turbance  of  endocrine  function ;  we  are  accustomed  to  speak 
of  various  “  neuroses,”  which  term  implies  the  idea  of  an 
underlying  instability  of  the  nervous  system  as  the  fons  ct 
origo  mail.  But  is  it  the  nervous  system  which  is  always 
primarily  at  fault?  We  are  frequently  called  upon  to  treat 

gastric  neuroses  ” — cases  of  dyspepsia  in  which  peptic 
ulcer,  carcinoma,  cholelithiasis,  or  chronic  appendicitis  can 
be  certainly  excluded.  The  outstanding  symptom  may  be 
referable  to  disturbance  in  the  motor,  secretory,  or  sensory 
function.  Vagotonia  is  associated  with  a  high  stomach, 
vigorous  peristalsis,  and  hypersecretion;  sympatheticotonia 
with  a  low  and  often  large  viscus,  delayed  emptying,  and 
hyposecretion.  Gastric  neuroses  present  varying  clinical 
pictures,  but  in  not  a  few  of  the  hyperchlorhydric  type 
evidence  of  vagotonia  may  be  found  if  carefully  looked  for, 
whereas  hypochlorhydria  is  not  infrequently  associated  with 
thyroid  deficiency,  and  such  patients  will  derive  benefit 
from  small  doses  of  thyroid  extract  given  by  the  mouth. 

Neurasthenia  is  not  infrequently  a  sequel  to  an  infective 
disease  in  which  the  suprarenal  glands  may  have  suffered 
damage  with  consequent  lowering  of  function,  or  it  may 
develop  after  a  prolonged  period  of  strain  or  anxiety 
which  calls  in  the  first  place  for  increased  production 
oi  adrenaline  with  subsequent  adrenal  exhaustion.  The 


irritant  effect  of  air  raids  or  of  physical  or  mental  trauni; 
does  not  find  expression  in  neurosis  until  endocrine  exha  us 
tion  occurs — then  obsessions,  fears,  and  anxieties  gain  tli 
upper  hand,  overflowing  the  lowered  threshold  of  control 
or  in  another  group  the  adrenal  check  on  the  thyroid  i 
lifted  and  Graves’s  disease  ensues.  The  neurasthenic  i 
unable  to  control  the  functions  of  the  nervous  system  in 
normal  manner,  and  the  recognition  of  disturbed  endocrin 
activity  helps  in  understanding  the  symptomatology,  am 
restoration  to  health  will  coincide  with  the  readjustment  of 
endocrine  balance.  In  many  cases  there  is  doubtless 
psychic  element  also,  to  which  great  importance  has  bee 
attached  in  some  quarters,  but  the  elimination  of  thi. 
feature  by  itself  is  but  rarely  sufficient  to  effect  a  cure. 

Therapeutics  of  Endocrine  Glands. 

The  majority  of  extracts  of  ductless  glands,  as  at  presen 
prepared,  have  no  obvious  effect  when  administered  by  th 
mouth.  Animal  experiment  up  to  the  present  has  show 
that  tissue  extracts  in  general,  when  injected  infra 
venously,  have  much  the  same  effect  as  any  other  foreig 
protein,  and,  with  few  exceptions,  are  in  no  way  specify 
Glandular  extracts  which  have  a  definite  action  when  give 
by  the  appropriate  route  are  thyroid,  parathyroit 
pituitary,  pancreas,  and  adrenal;  extracts  of  intestim 
glands  given  by  the  mouth  in  cases  of  atonic  constipatio 
may  be  helpful.  But  of  these,  thyroid  and  pancreatic  alon 
afford  true  substitution  therapy.  There  is  no  evidence  thu 
any  extract  other  than  thyroid  and  parathyroid  is  absorbe 
as  such  from  the  alimentary  tract;  adrenaline,  for  examph 
is  only  employed  by  the  mouth  as  an  astringent  or  t 
inhibit  peristalsis  in  the  stomach  in  cases  of  haematemes 
and  vomiting,  but  no  “  substitution  effect  ”  in  Addison 
disease  is  obtainable  by  feeding  with  or  injection  of  tl 
gland.  Yet  in  adrenaline  we  have  a  valuable  remedy  as 
haemostatic  in  shock,  in  asthma,  and  other  spasmod 
affections  such  as  cardiospasm,  urticaria,  and  angioneurot 
oedema.  Pituitrin,  when  injected,  in  no  way  replac< 
liypof unction  of  the  pars  nervosa  from  which  it  is  preparet 
but  of  its  value  as  a  stimulant  to  the  failing  myoeardiun 
especially  in  toxic  myocarditis,  all  will  bear  witness.  It 
useful  also  in  intestinal  distension  not  obstructive  in  origii 
in  asthma,  and  above  all,  I  am  told,  in  the  third  stage  1 
labour. 

If  any  advance  in  therapeutics  is  to  be  made  wit 
glandular  extracts  of  doubtful  action  the  practice  of  givin 
multiple  extracts  as  a  sort  of  blunderbuss,  in  the  hope  tin 
one  among  the  many  may  hit  the  mark,  must  be  checke< 
Before  organotherapy  is  employed  we  must  be  sure  of  01 
target  and  spend  time  and  thought  in  charging  our  gun. 
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It  is  well  known  that  thoracic  disease  frequently  cans 
pain  which  is  referred  to  the  abdomen,  and  most  experienct 
practitioners  will  agree  that  there  is  no  class  of  case  whit 
causes  greater  anxiety  and  difficulty  in  diagnosis  than  th: 
in  which  it  is  doubtful  whether  the  cause  of  an  acu 
abdominal  pain  lies  in  the  thorax  or  the  abdomen.  It 
imperative  to  make  the  diagnosis  quickly,  for  a  few  hour 
delay  may  cost  the  patient’s  life,  yet  a  wrong  decision 
operate  may  be  equally  fatal.  The  bacteriologist  ai 
lmematologist  are  of  little  help  at  this  stage,  and  tl 
decision  has  to  be  made  on  clinical  grounds. 

The  difficulty  in  diagnosis  lies  for  the  most  part  in  tli 
criminating  between  conditions  immediately  above  and  beloj 
the  diaphragm — parietal  or  diaphragmatic  pleurisy,  puej 
monia,  cardiac  or  pericardiac  disease  on  the  one  hand,  an 
cholecystitis  or  a  leaking  duodenal  or  gastric  ulcer  on  tl 
other.  Frequently  appendicitis  and  other  diseases  arisi) 

*  An  address  delivered  before  t lie  Willesden  Division  of  the  Briti 
Medical  Association  on  February  20th,  1924. 
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oin  lower  parts  of  the  abdomen  may  give  rise  to  doubt  as 
■  the  possibility  of  the  pain  being  referred  from  the  lower 
niiest.  Since  pleurisy  and  pneumonia  are  the  commonest 
j'ute  thoracic  diseases,  most  of  these  remarks  will  have 
»ecial  reference  to  them. 

*  A  thorough  physical  examination  must  be  undertaken  in 
’cry  case.  Many  general  practitioners  are  now  doing  a 
1  eat  deal  of  abdominal  surgery;  will  they  deem  it  pre- 
imption  on  a  surgeon’s  part  to  remind  them  always  to 
.  >ply  the  stethoscope  to  the  chest  in  a  case  of  abdominal 
'  lin? 

Previous  History. 

Since  most  acute  conditions  in  the  upper  part  of  the 
>domen  arise  in  or  from  the  alimentary  tract,  it  is  common 
>  learn  of  some  warning  in  the  form  of  either  colicky  pains, 
uligestion,  constipation,  or  diarrhoea.  I11  pulmonary  con¬ 
tains  there  is  frequently  the  history  of  a  previous  common 
1  'lil  or  chill,  or  it  may  be  that  there  has  been  exposure  to 
ifection  from  others  in  the  same  house.  It  is  true  that 
d initiating  appendicitis  may  come  without  any  warning, 
id  a  gastric  or  duodenal  ulcer  may  perforate  without 
ving  a  typical  history  of  previous  indigestion.  Constipa- 
j 011  is  R°t  ot  any  great  significance,  since  it  is  common 
y  people  who  apparently  suffer  no  great  discomfort. 
I  iarrhoea  is  much  more  frequent  with  abdominal  than  with 
loracie  lesions. 

Onset. 

j  1  he  onset  of  many  acute  abdominal  conditions  is  accom- 
onied  by  collapse,  which  is  unusual  with  pleuropneumonia, 
ore  important  is  the  fact  that  with  very  few  exceptions 
•ute  abdominal  cases  show  no  fever  at  the  start,  whilst 
I  ute  pulmonary  conditions  usually  exhibit  several  degrees  of 
ver  from  the  very  beginning.  At  the  onset  of  an  attack 
acute  pancreatitis,  or  immediately  after  the  perforation  of 
gastric  ulcer,  or  for  some  hours  after  the  perforation 
a  gravid  Fallopian  tube,  or  during  an  attack  of  biliary 
, die,  or  at  the  very  beginning  of  the  pain  of  an  acute  attack 
ir  appendicitis,  the  temperature  is  either  normal  or  sub- 
ormal ;  but  it  is  unusual  to  find  the  temperature  less  than 
tree  degrees  above  normal  at  the  onset  of  pleurisy  or  pneu- 
onia  (except  in  old  people).  If  at  the  onset  of  a  case  of 
j  ute  appendicitis  the  temperature  be  taken  every  two 
'  nirs  it  will  be  found  to  go  up  slowly  till  about  101°  F.  is 
ached  after  about  twenty-four  hours.  Of  course,  fever  is 
•en  in  the  reaction  stage  of  most  abdominal  crises.  The 
ain  exception  is  acute  pyelitis.  If  a  patient  has  acute 
I  tin  referred  to  the  abdomen  and  the  temperature  is  103° 
,r  104°  at  the  onset,  one  naturally  thinks  of  pneumonia  and 
velitis,  and  in  most  cases  one  or  other  lesion  will  be  found, 
or  the  temperature  to  be  a  guide  it  is  necessary  to  see  the 
use  very  soon  after  the  onset  of  pain.  A  persistently  low 
•mperature  with  acute  abdominal  pain  is  almost  always 
|  dicat ive  of  acute  abdominal  disease. 

j  l’*'e  occurrence  of  a  rigor  is  more  common  with  pleuro- 
I  mumonia  than  with  abdominal  disease,  though  pyelitis 
'am  furnishes  an  exception,  and  a  few  cases  of  appendicitis 
id  biliary  infection  may  be  heralded  by  a  rigor. 

N  omiting  is  customary  with  most  acute  abdominal  lesions, 
it  is  less  frequent,  except  perhaps  -in  children,  with 
loracic  conditions.  Abdominal  pain  accompanied  by  fre- 
i  !ont  vomiting  or  retelling  is  nearly  always  due  to  an  abdo- 
[  lllal  condition,  but  many  serious  abdominal  lesions  may 
;  ,fc  cause  serious  vomiting  till  late.  Faeculent  vomiting 
always  due  to  intestinal  obstruction.  If  vomiting  occurs 
the  onset  of  the  illness,  then  abates,  and  afterwards 
•curs,  the  condition  is  almost  certain  to  be  abdominal, 
i  110  bilious  vomit  usually  indicates  an  abdominal  lesion. 

The  character  of  the  pain  and  the  situation  of  any  referred 
j|im  are  always  of  importance.  In  acute  abdominal  disease 
e  pain  is  either  continuous  or  occurs  in  spasms,  whilst  in 
:  curisy  the  pain  is  more  frequently  felt  on  taking  a  breath. 

'  ne  must,  however,  also  remember  that  the  pain  of  a  leaking 
lodenal  ulcer  is  worse  on  taking  a  breath,  and  that  biliary 
he  sometimes  causes  inhibition  of  the  diaphragmatic 
orement.  If  pain ‘  which  starts  in  the  upper  abdomen 
■  1  ^  a^<M  *°  ^le  vight  iliac  fossa  or  hypogastrium  one  can 
nn  on  an  abdominal  origin.  In  chest  conditions  there  is 
!  nluontI.V  tenderness  on  pressure  over  the  chest  wall  over 
1  *-  osion.  Cough  is  usually  indicative  of  thoracic  disease. 
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Examination  of  the  Patient. 

It  is  frequently  possible  to  tell  the  origin  of  the  trouble 
as  one  approaches  the  bedside.  Flushed  checks  with  herpes 
on  the  lips  and  an  obvious  working  of  the  alae  nasi 
sufficiently  indicate  a  pulmonary  condition,  whilst  a  pale 
or  livid  face  with  an  anxious  expression  and  sunken  eyes 
usually  mean  a  late  stage  of  an  abdominal  catastrophe.  But 
a  doubtful  case  gives  no  such  obvious  indications.  The  alae 
nasi  should  always  be  carefully  watched,  for  a  slight  respira¬ 
tory  movement  there  is  frequently  seen  in  the  very  early 
stage  of  pleurisy  or  pneumonia  even  when  few  or  no  signs 
are  present  in  the  chest.  It  is  very  unusual  for  tin'  alae  to 
be  seen  moving  in  the  early  stage  of  acute  abdominal  lesions, 
though  such  an  action  may  occur  with  a  lesion,  such  as  an 
acute  subphrenic  abscess,  which  impedes  the  diaphragm  and 
causes  basal  lung  congestion. 

The  position  which  the  patient  assumes  in  bed  may  assist 
in  diagnosis.  If  the  dorsal  decubitus  be  assumed  and  one 
or  both  legs  be  drawn  up  there  is  generally  an  abdominal 
lesion.  With  pleurisy  or  pneumonia  the  lateral  decubitus 
is  more  common,  whilst  with  acute  cardiac  conditions  tho 
patient  may  prefer  to  be  propped  up  in  bed.  If  the  skin 
feels  dry  and  hot  to  the  touch,  indicating  considerable  eleva¬ 
tion  of  temperature,  the  chest  and  urine  should  be  par¬ 
ticularly  examined.  With  severe  abdominal  colic,  or  at  the 
onset  of  fulminating  abdominal  lesions,  the  skin  may  be  cold 
and  clammy,  though  this  passes  ofl  as  the  reaction  occurs. 
The  value  of  the  temperature  may  be  summed  up  as  follows : 
A  normal  cr  subnormal  temperature  is  generally  indicative 
of  an  abdominal  lesion;  a  high  temperature  usually  points 
to  the  chest  or  kidneys  as  the  source  of  disease;  a  moderato 
degree  of  fever  is  of  no  help  in  differentiation. 

Examination  of  the  pulse  is  not  always  of  great  value.  If 
it  be  normal  in  frequency,  volume,  and  regularity,  any 
accompanying  abdominal  pain  is  usually  abdominal  in  origin. 
The  reaction  stage  of  many  acute  abdominal  conditions  is 
accompanied  byanormal  pulse.  When  the  pulse  rate  is  rapid 
more  information  is  to  be  gained  from  its  volume,  for  a 
small  rapid  pulse  is  more  frequently  met  with  in  peritonitis. 
The  respiration  rate  is  generally  increased  to  a  greater 
extent  in  thoracic  lesions,  but  it  is  of  importance  to 
remember  that  rigidity  of  the  abdominal  wall  is  frequently 
accompanied  by  a  compensatory  increase  in  the  rate  of 
respiration.  Of  greater  value  is  the  ratio  between  pulse 
and  respiration.  Normally  about  4  to  1,  this  ratio  is 
reduced  considerably  in  pneumonia,  and  a  ratio  of  2  to  1 
almost  always  indicates  pulmonary  disease.  In  the  later 
stages  of  peritonitis  the  impeding  of  the  diaphragm  may 
cause  a  great  increase  in  rate  of  respiration,  but  it  is 
common  to  find  a  pulmonary  lesion — basal  congestion  or. 
pulmonary  collapse — in  such  cases. 

In  abdominal  disease  it  is  usual  to  find  that  the  parietal 
muscular  wall  is  held  rigid  over  the  inflamed  part,  whilst  in 
pulmonary  conditions  the  chest  wall  on  the  affected  side  does 
not  move  so  well  on  respiration.  Abdominal  rigidity  cannot 
always  be  interpreted  so  simply.  It  is  well  known  that  the 
muscles  of  the  abdominal  wall  may  be  very  rigid  as  the  result 
of  pleuropneumonia,  whilst  it  is  very  common  to  have  serious 
intra-abdominal  disease  with  a  flaccid  abdominal  wall. 
Rigidity  may  be  tested  in  two  ways — either  by  feeling  the 
resistance  with  the  applied  hand  or  by  watching  the  respira¬ 
tory  movement.  The  first  method  is  most  commonly 
practised,  and,  generally  speaking,  definite  and  persisting 
rigidity  of  any  segment  of  the  abdominal  wall  to  the  applied 
hand  indicates  underlying  disease.  The  more  limited  the 
rigidity  the  more  localized  the  disease.  If  the  rigidity  bo 
due  to  thoracic  disease  it  may  be  found  possible  to  overcome 
it  by  patient  palpation,  but  in  the  case  of  abdominal  disease 
continued  palpation  over  the  inflamed  area  is  likely  to 
increase  the  stiffness,  since  the  tenderness  is  greater  the 
deeper  the  palpation. 

Immobility  of  the  abdominal  wail  on  respiration  is  of 
great  value  in  diagnosis.  This  chiefly  applies  to  the  lower 
abdomen,  for  the  upper  abdominal  wall  is  usually  immobile 
when  there  is  an  inflamed  area,  either  immediately  above 
or  close  beneath  the  diaphragm.  When  only  the  lower 
abdominal  wall  is  rigid  there  is  usually  hypogastric  peri¬ 
tonitis*  in  such  a  case  a  characteristic  condition  is  often 
scon  in  which  on  inspiration  the  region  below  the  umbilicus 
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appears  to  recede.  Normally,  and  especially  in  the  male, 
the  lower  abdomen  is  protruded  during  inspiration  along 
with  t ho  upper  abdomen.  When  the  hypogastric  wall  is 
rigid  the  upper  abdomen  is  still  pushed  forward  when  a 
breath  is  taken,  but  the  stiffening  of  the  lower  abdominal 
wall  on  the  increased  intra-abdominal  pressure  causes  an 
apparent  recession.  Rigidity  of  the  diaphragm,  as  indicated 
by  immobility  of  the  upper  abdomen,  is  seen  with  both 
supra-  air:l  sub-phrenic  conditions,  so  that  diagnosis  between 
the  two  has  to  depend  on  other  symptoms. 

1  attach  greater  value  to  phrenic  shoulder  pain  or  pain 
referred  to  the  top  of  the  shoulder  owing  to  irritation  of  the 
terminations  of  the  phrenic  nerve  in  the  diaphragm.  The 
phrenic  comes  from  the  third,  fourth,  and  fifth  cervical 
nerves,  but  chiefly  from  the  fourth.  Irritation  of  the  ter¬ 
minations  of  the  phrenic  nerve  may  cause  referred  pain 
over  the  area  of  the  shoulder  supplied  by  the  descending 
cutaneous  branches  of  the  third  and  fourth  nerves.  This 
pain  is  usually  referred  to  the  shoulder  on  the  same  side  as 
the  lesion.  The  pain  is  generally  felt  in  the  supraspinous 
fossa  if  the  back  of  the  diaphragm  be  irritated,  in  the  clavi¬ 
cular  region  if  the  front  part  of  the  muscle  be  affected.  The 
deltoid  and  acromial  region  may  be  affected  by  any  lesion 
of  the  dome.  The  importance  of  this  statement  lies  in  the 
fact  that  certain  parts  of  the  diaphragm  are  more  likely  to 
be  affected  by  particular  lesions.  When  a  duodenal  ulcer 
perforates,  the  region  of  the  right  crus  is  irritated,  and 
pain  is  felt  in  the  right  supraspinous  fossa.  Perforation  of 
an  ulcer  on  the  anterior  surface  of  the  stomach  is  likely  to 
irritate  both  domes  of  the  muscle  and  thereby  cause  bilateral 
shoulder  pain.  Such  a  bilateral  pain  is  seldom  found  with 
thoracic  disease.  On  the  other  hand,  diaphragmatic  pleurisy 
often  causes  pain  in  the  clavicular  and  subclavicular  region. 
This  is,  I  think,  due  to  the  fact  that  friction  is  more  likely 
to  persist  in  the  anterior  part  of  the  cul-de-sac  between 
chest  wall  and  diaphragm,  for  fluid  would  tend  to  gravitate 
posteriorly  and  prevent  friction.  Whether  this  explanation 
be  true  or  not  I  have  been  observing  carefully  for  the  past 
three  years,  and  have  so  far  found  that  nearly  every  case  of 
abdominal  pain  with  accompanying  subclavicular  pain  had 
its  origin  above  the  diaphragm.  This  1  consider  an  impor¬ 
tant  diagnostic  point  not  previously  noted.  As  an  example 
of  the  diagnostic  value  of  this  point  take  the  following : 

Mrs.  C.,  aged  50,  who  for  a  week  had  been  troubled  with  a  cold 
in  the  head  and  pains  in  the  limbs,  was  seized  with  sudden  pain 
in  the  right  hypochondrium  on  December  30th,  1922.  At  the  same 
time  she  experienced  pain  on  top  of  and  in  front  of  the  right 
shoulder,  including  the  subclavicular  region.  Vomiting  occurred 
on  several  occasions.  The  temperature  on  December  31st  was  100°, 
the  pulse  120,  but  there  was  no  dullness  on  percussion  of  the  chest, 
nor  could  any  adventitious  sounds  be  heard.  There  was  a  slight 
cough.  Tenderness  in  the  right  hypochondrium  was  elicited,  but 
there  was  no  rigidity.  Nothing  abnormal  was  detected  by  the 
rectum.  The  alae  nasi  were  noted  to  be  moving.  Chiefly  on  the 
situation  of  the  shoulder  pain  diaphragmatic  peurisy  vas  diagnosed. 
Two  days  later  a  report  from  the  patient’s  medical  attendant  said  : 
“  I  can  hear  a  short  catchy  rub  at  the  right  base.”  Recovery  was 
uninterrupted. 


cord  swelled  and  a  lump  could  be  felt  in  the  iliac  fossa.  This  w 
incised  under  local  anaesthesia  and  a  large  abscess  evacuated  ai 
drained.  The  abdominal  condition  did  well  but  the  chest  symptoi 
became  worse.  A'-ray  examination  showed  much  shrapnel  in  t 
chest.  Bronchopneumonia  caused  death  in  two  weeks.  Autop 
showed  that  the  abdominal  lesion  had  been  a  retroperitom 
abscess,  for  which  no  cause  was  discovered. 


There  are  several  other  little  devices  by  which  it  may  1 
proved  that  abdominal  pain  is  due  to  abdominal  diseas 
With  a  unilateral  pain  of  thoracic  origin  there  is  usually  i 
tenderness  on  the  other  side  of  the  abdomen  and  no  pain 
elicited  by  pressing  the  fingers  deep  in  the  unaffected  sick 
with  abdominal  disease  such  pressure  causes  pain,  since 
affects  the  diseased  focus. 

There  are  two  muscular  tests  which,  if  positive,  prove  tl 
presence  of  intra-abdominal  disease — the  psoas  and  t! 
obturator  tests.  They  depend  upon  the  fact  that  when 
muscle  is  moved  pain  is  caused  if  there  be  any  contiguoi 
inflammatory  condition.  If  pain  be  felt  in  the  iliac  fos: 
upon  flexion  or  extension  of  the  corresponding  thigh,  it  in; 
be  assumed  that  there  is  an  inflammatory  condition  adjacei 
to  the  psoas  muscle.  Sometimes  hyperextension  of  the  tli ig 
is  needed  to  bring  about  the  pain.  The  obturator  test 
performed  by  rotating  the  flexed  thigh  internally;  this  pu 
the  obturator  interims  on  the  stretch,  and  pain  results 
there  be  a  contiguous  pelvic  abscess.  Neither  of  these  tes 
is  positive  in  abdominal  pain  due  to  thoracic  diseas 
Another  symptom  which  is  never  produced  by  thorac 
disease  is  pain  referred  to  the  testicle. 

Finally,  a  rectal  examination  is  often  of  the  greatest  vah 
in  determining  abdominal  disease,  for  tenderness  of  tl 
pelvic  peritoneum  or  a  bulging  in  that  region  cannot  1 
simulated  by  thoracic  disease. 

The  guides  I  have  given  are  meant  for  those  doubtf 
cases  where  the  signs  in  the  chest  are  equivocal  or  in  which 
is  possible  that  disease  is  present  in  both  cavities.  In  tli 
connexion  we  must  emphasize  the  unfortunate  fact  that  n 
infrequently  an  abdominal  disease  leads  quickly  to  pi 
monary  complications,  and  there  are  certain  cases  in  whi< 
disease  starts  simultaneously  in  both  thorax  and  abdomen 

A  general  rule  I  have  formulated  for  myself  as  the  resu 
of  some  bitter  experiences  is  that  if,  after  thorough  exam  in 
tion  of  both  chest  and  abdomen,  doubt  remains  as  to  the  si 
of  the  disease  it  is  generally  in  the  abdomen. 

I  append  a  comparative  table  of  symptoms : 


Abdominal. 

Previous  History : 

Indigestion ;  colicky  pains ; 
constipation ;  diarrhoea. 
Onset : 

Acute  without  fever  (except 
pyelitis). 

Rigor  unusual  (except  pye¬ 
litis). 

Vomiting  usual. 

Pain  often  shifts  downward. 


Thoracic. 

Common  cold  or  “chill”;  e 
posure  to  infection. 

Acute  with  fever  at  start. 

Rigor  common. 

Vomiting  less  common. 

Pain  thoracic  as  well 
abdominal. 


Examination. 


Cutaneous  hyperaesthesia  due  to  visceral  disease  has  often 
proved  of  value  in  diagnosis,  but  its  reliability  is  by  no 
means  absolute.  Areas  of  hyperaesthesia  above  the  um¬ 
bilicus  may  be  caused  by  reference  from  the  lower  thorax  or 
upper  abdomen,  but  so  far  as  I  have  observed  (in  many 
hundreds  of  cases)  hyperaesthesia  of  the  skin  below  the  level 
of  the  umbilicus  is  always  of  abdominal  origin.  The  intes¬ 
tines  and  peritoneum  are  innervated  from  the  tenth, 
eleventh,  and  twelfth  dorsal  nerves,  and  disease  of  those 
viscera  may  cause  increased  sensitiveness  of  the  skin  in  any 
part  of  either  iliac  triangle.  I  consider  this  a  very  valuable 
differentiating  point.  It  was  of  use  in  the  following  case : 


Appearance : 

Varies  from  normal  to 
“  abdominal  ”  facies. 

Skin  : 

Cold  or  clammy  or  normal. 
Pulse-Respiration : 

No  sure  guide. 

A  bdom  Inal  Wall : 

May  be  rigid. 

Phrenic  Shoulder  Pain: 

Common,  but  seldom  below 
clavicle. 

Skin  Hyperaesthesia : 

Common. 


Cheeks  flushed ;  alae  nasi  woi 
ing ;  sometimes  herpes  on  lij 

Skin  may  be  hot  and  dry. 

Pulse-respiration  ratio  lessens 

Less  commonly  rigid. 

Common,  especially  belt 
clavicle. 

Rare,  and  never  below  level 
navel. 


A  man  was  admitted  to  St.  Mary’s  Hospital  in  February  this 
year  compaining  of  pain  on  the  right  side  of  the  abdomen.  He 
said  that  a  few  days  previously  he  had  coughed  up  some  blood. 
Examination  showed  the  scar  of  a  large  gunshot  wound  at  the  back 
of  the  right  lower  chest.  There  was  tenderness  but  no  definite 
rigidity  in  the  right  iliac  fossa,  and  hyperaesthesia  to  pin-stroke 
extending  upwards  from  Poupart’s  ligament  for  two  or  three  inches. 
There  were  rales  in  the  chest,  but  no  definite  sign  of  pneumonia. 
The  temperature  was  normal  on  admission.  The  lesion  was  thought 
to  be  abdominal  (and  probably  appendicular)  on  account  of  the 
position  of  the  hyperaesthesia  and  also  because  there  was  slight 
pain  in  the  testicle.  An  anaesthetic  was  administei  ed,  but  this 
provoked  such  a  severe  haemoptysis  that  it  was  stopped  and  the 
patient  sent  back  to  bed.  In  three  days’  time  the  right  spermatic 


Psoas  Test : 

Often  positive. 

Obturator  Test: 

Sometimes  (rarely)  positive. 
Testicular  Pain: 

Sometimes  present. 

Rectal  Examination : 

May  elicit  tenderness  or 
demonstrate  lump. 
Examination  of  Chest: 

Frequently  slight  rales  in 
upper  abdominal  lesions. 


Always  negative. 
Always  negative. 
Never  present. 
Negative. 


May  be  a  rub  or  dullness 
bronchial  breathing,  *' 
sometimes  nothing  definite 
onset  of  symptoms. 
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'arbuncle  may  be  defined  as  a  form  of  localized  infective 
angrene.  As  a  rule  it  is  found  in  parts  of  the  body  whose 
?lood  supply  is  poor  which  have  been  exposed  to  slight 
ratuna.  It  has  for  this  reason  its  most  common  site  on  the 
xtensor  rather  than  the  flexor  aspect  of  the  body.  Its  usual 
ocation  is  the  nape  of  the  neck.  In  this  situation  the  blood 
apply  is  limited  in  amount.  There  is  the  possibility  of 
xposure  to  irritation  from  a  roughened  linen  collar,  and 
organisms  of  a  low  type  of  infection  find  entrance  into  the 
II  nourished  subcutaneous  tissues  through  a  small  abrasion 
>f  the  skin. 

It  is  specially  frequent  in  elderly  people  suffering  from 
ome  blood  dyscrasia  such  as  diabetes;  in  them  the  presence 

Id'  sugar  in  the  blood  impoverishes  its  nutritive  properties. 
Yny  slight  breach  of  continuity  of  the  skin  in  such  subjects 
avours  the  entrance  of  organisms  and  produces  conditions 
I  avourable  to  their  growth,  in  these  circumstances  gan- 
jbrone  °f  the  tissues  occurs  with  all  the  typical  signs  and 
I  ymptoms  of  an  infective  or  moist  gangrene. 

I'  The  course  is  somewhat  as  follows:  The  patient  has  for 
.ome  days  noticed  an  itching  and  stinging  sensation  in  the 
>ack  of  the  neck,  followed  by  stiffness  and  swelling  of  the 
I  kin  in  that  region.  The  part  soon  becomes  raised  and 
foainful,  and  keeps  the  patient  awake  at  night.  The  tem- 
lierature  may  not  be  raised  more  than  one  or  two  degrees, 
nit  there  is  a  general  feeling  of  restlessness  and  malaise. 
A  rigor  sometimes  occurs.  Very  soon  (in  the  course  of 
twenty-four  or  forty-eight  hours)  a  white  spot  of  pus 
ippears  in  the  centre  of  the  raised  and  reddened  area. 
Infection  of  the  surrounding  skin  results  and  other  centres 
if  suppuration  form.  Very  little  pus  escapes,  but  a  white 
hr  dull-grey  gangrenous  area  of  subcutaneous  cellular  tissue 
is  seen  in  each  of  the  openings.  Constitutional  symptoms 
!  become  more  marked  as  more  and  more  tissue  becomes 
involved  and  the  natural  barriers  of  defence  are  broken 
down;  pain  is  very  constant  and  severe;  sleep  is  obtained 
only  in  snatches,  and  loss  of  appetite  and  rigors  may  ensue. 

1  Spread  of  the  disease  is  only  limited  by  the  powers  of  the 
1  surrounding  tissues  to  set  up  an  obstructing  area  of  defence 
round  the  infected  area.  When  this  fortunately  occurs  a 
large  slough,  consisting  of  skin  and  all  the  deep  tissues 
down  to  the  bone,  is  thrown  off,  and  a  large  sunken  area, 

1  often  as  large  as  a  soup  plate,  with  purple,  undermined, 

!  oodepiatous  edges,  is  left  to  be  gradually  filled  in  by  granu- 
1  lation  tissue  and  covered  later  by  cicatrization  or  by  skin 
grafting.  When  such  a  condition  is  seen  diabetes  should 
always  be  suspected  and  repeated  examinations  made  of  the 
urine  and  the  blood. 

Treatment. 

Many  forms  of  treatment  have  been  suggested,  such  as 
crucial  incisions  into  the  affected  area ;  excision  of  the  whole 
mass  by  a  circular  incision  round  it  and  down  to  the  muscle; 
j  injections  of  pure  carbolic  acid  into  various  parts  of  the 
broken-down  mass;  and  excision  and  incision  by  the  actual 
cautery.  The  fact  that  so  many  remedies  are  recommended 
1  old  practised  points  to  the  difficulties  of  treatment  and 
*  their  ineffectiveness. 

During  the  last  six  years  I  have  treated  twenty-eight  cases 
.  of  carbuncle  by  a  very  simple  method  with  no  deaths.  Most 
of  th(>  cases  occurred  at  the  nape  of  the  neck  or  on  the  back, 
but  whatever  the  situation  the  treatment  is  the  same.  This 
consists  in  applying  to  the  whole  of  the  inflamed  area  a 
p  iste  of  magnesium  sulphate. 

Method  of  Preparing  Magnesium  Sulphate  Paste. 

NY  ilh  1.5  lb.  of  dried  magnesium  sulphate  are  mixed  11  oz.  of 
g\ lcerin  acid  carbolic  or  pure  glycerin.  The  dried  magnesium  sul¬ 
phate  is  in  the  form  of  a  fine  white  powder  which  contains  12  per 
;  1 1  ,lL  less  water  than  the  ordinary  commercial  Epsom  salts.  The 
,  gbcerin  is  put  in  a  hot.  mortar  and  the  sulphate  added,  slowly 


stirring  and  mixing  with  a  warm  pestle  all  the  time.  The  result 
is  a  thick  white  cream,  so  hygroscopic  that  if  exposed  to  the  air  it 
rapidly  absorbs  moisture  and  becomes  fluid.  It  must  therefore  be 
preserved  in  a  covered  jar. 

The  carbolic  acid  was  first  added  because  of  its  analgesic 
properties,  as  it  was  thought  that  without  it  the  applica¬ 
tion  would  be  painful.  We  found  this  precaution  to  he 
unnecessary;  the  only  discomfort  of  which  the  patients  com¬ 
plain  when  carbolic  is  not  present  is  that  the  paste  feels 
cold  for  a  short  time  after  its  application.  Jn  the  case  of 
carbuncle  the  soothing  effect  of  the  paste  is  very  marked. 

Method  of  Application. 

The  paste  is  spread  thickly  on  a  piece  of  sterile  white 
lint  sufficiently  large  to  cover  the  whole  of  the  inflamed 
area.  A  piece  of  jaconet  is  put  over  the  lint  to  cover  it 
entirely,  and  cotton-wool  in  abundance  over  and  round  the 
part.  A  profuse  discharge  of  serum  takes  place,  and  the 
dressing  is  left  unchanged  for  twelve  or  twenty-four  hours 
and  then  renewed.  Within  a  few  days  the  central  slough 
separates  and  a  raw  granulating  surface  is  left.  The  relief 
to  the  patient  after  one  or  two  applications  is  very  great. 
Pain  is  abated,  constitutional  disturbances  disappear,  and 
sleep  comes  naturally. 

As  soon  as  the  slough  lias  separated  the  erateriform  ulcer 
is  dressed  with  the  paste  until  all  signs  of  sphacelating 
cellular  tissue  have  disappeared  and  a  healthy  granulating 
surface  is  seen.  The  cavity  is  then  packed  daily  and  the 
undermined  edges  supported  with  strips  of  sterile  lint  about 
lJ,  in.  wide,  wrung  loosely  out  of  a  saturated  solution  of 
magnesium  sulphate  made  by  dissolving  40  oz.  in  30  oz.  of 
boiling  water  and  10  oz.  of  glycerin  and  sterilizing  in  an 
autoclave.  The  whole  area  is  then  covered  with  a  double 
layer  of  lint  saturated  with  the  solution,  over  which  a  piece 
of  jaconet  and  then  cotton-wool  is  placed,  and  fixed  loosely 
by  a  bandage. 

This  dressing  is  renewed  daily  until  the  healthy  firm 
granulation  tissue  is  level  with  the  surrounding  skin 
margins.  It  can  then  be  covered  with  Thiersch  skin  gi-afts 
or  allowed  to  epithelialize  from  t lie  edges  if  the  surface  is 
not  too  extensive. 

The  following  case  is  typical  of  the  majority  of  those 
cases  I  have  treated. 

A  married  woman,  aged  54,  was  admitted  into  the  Sunderland 
Royal  Infirmary  on  August.  3rd,  1919,  complaining  of  a  painful 
swelling  between  her  shoulders.  She  had  had  a  stroke  eight  months 
earlier  which  paralysed  the  left  side  of  her  body.  About  three  days 
before  admission  she  felt  a  painful  pricking  sensation  between  her 
shoulders  which  made  her  very  uncomfortable  and  kept  her  from 
sleeping.  As  it  continued  to  get  worse  she  consulted  Dr.  Hogg  of 
Easington,  who  sent  her  into  the  infirmary  under  my  care.  When 
admitted  she  looked  ill  and  haggard  ;  between  her  shoulders  was  a 
large  inflamed  area  about  6  by  6  in.  in  the  middle  line  of  the 
back.  In  its  centre  were  several  small  necrotic  patches  with  grey 
bases,  but  very  little  pus  exuded  from  them.  The  temperature  was 
101.6°,  and  the  pulse  88.  The  urine  contained  neither  sugar  nor 
albumin. 

Magnesium  sulphate  paste  was  applied  and  the  back  ordered  to 
be  dressed  twice  daily. 

On  August  6th  the  temperature  was  98.4°,  and  the  pulse  72.  The 
patient  was  much  improved,  was  sleeping  well,  and  taking  liquid 
nourishment  freely.  The  zone  of  inflammation  was  less  and  the 
central  slough  was  beginning  to  separate.  On  August  20th  (lie 
wound  was  clean  and  healthy  and  was  being  dressed  \  ;th 
magnesium  sulphate  solution  once  daily. 

On  September  3rd  the  wound  was  closed  except  foi  a  small  aien 
about  If  in.  in  diameter,  and  the  patient  was  allowed  up.  She  wa> 
discharged  with  the  wound  healed  on  September  16th. 

The  advantages  of  this  method  of  treatment  arc  : 

1.  No  surgical  interference  is  required. 

2.  Its  application  is  simple  and  dressing  infrequent — on. ‘13 
or  at  most  twice  a  day. 

3.  The  combined  osmotic  action  and  its  inhibitory  effect 
on  the  growth  and  development  of  The  staphylococcus  cleanse 
the  wound  and  assist  in  the  separation  or  all  sloughing  and 
unhealthy  tissue. 

4.  The  granulations  formed  arc  firm  and  solid  and  lend 
themselves  admirably  as  a  base  for  a  sudoj  imposed  ski:: 

•  graft. 
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THE  CORRECT  TECHNIQUE  OF  THE  “INJECTION 
METHOD  ”  OF  TREATING  HAEMORRHOIDS, 
AND  ITS  ESSENTIALS. 

BY 

P.  KENNEDY  MURPHY,  M.A.,  M.D.,  B.C'h., 
B.A.O.Dub., 

LATE  IIOUSE-SUROEON  AND  ACTING  ASSISTANT  SURGEON  TO  ST.  MARK’S 

HOSPITAL  FOR  CANCER,  FISTULA,  AND  OTHER  DISEASES  OF  THE  RECTUM. 

The  treatment  of  haemorrhoids  by  interstitial  injections, 
usually  of  carbolic  acid,  has  a  definite  place  and  value  when 
the  right  type  of  case  is  selected.  Correct  technique  and 
sound  clinical  knowledge  are  essential  for  success,  while 
faulty  technique  may  cause  very  painful  ill  effects  for  which 
the  treatment  and  not  the  doctor  is  usually  erroneously 
blamed.  It  is  not  my  intention  to  enter  on  a  comparison  of 
the  surgical  and  injection  methods  of  treatment.  Most 
rectal  surgeons  agree  that  in  some  types  of  cases  treatment 
by  injection  is  especially  indicated,  and  in  some  operation 
is  contraindicated.  I  will  assume  for  the  purpose  of  this 
article  that  the  treatment  of  the  latter  type  of  case  is  alone 
under  discussion. 

From  the  beginning  I  was  much  impressed  with  the  good 
results  to  be  obtained  by  injection  treatment,  and  a  lengthy 
experience  both  at  St.  Mark’s  Hospital  and  in  private  prac¬ 
tice  lias  convinced  me  that  failure  is  nearly  always  due  to 
faulty  technique  and  lack  of  experience  in  the  treatment 
of  rectal  complaints.  The  technique  which  I  recommend 
includes  the  following  procedures :  (1)  Preparation  of 

patient;  (2)  position  of  patient;  (3)  arrangement  of  instru¬ 
ments,  swabs,  and  lotions;  (4)  lighting  arrangements; 
(5)  external  perianal  examination;  (6)  digital  examination; 
(7)  gradual  dilatation  with  rectal  dilators;  (8)  examination 
with  proctoscope  or  anoscope;  (9)  injection  of  haemorrhoids. 

1  Preparation  of  Patient. — The  patient  should  take  a  mild 
purgative  (strong  purgatives  are  to  be  avoided)  the  evening 
before  the  day  of  injection.  If,  on  examining  a  patient  before 
injection,  the  bowel  is  found  to  contain  faeces,  an  enema  shotild 
not  he  given — it  is  too  messy — but  a  glycerin  suppository  should 
be  inserted  and  the  patient  allowed  to  go  to  the  water-closet, 
when  the  rectum  will  empty  itself  in  a  few  minutes.  If  the 
rectum- shows  traces  of  faeces  on  subsequent  examination  with 
the  proctoscope,  it  can  be  swabbed  clean  through  the  latter. 

2.  Position  of  Patient. — The  left  lateral  position  will  be  found 
suitable  for  all  cases.  It  was  at  first  my  custom  to  examine 
the  men  in  the  knee-elbow  position  and  the  women  in  the  left 
lateral,  hut  I  now  employ  the  latter  position  for  both  sexes. 
With  the  patient  in  this  position,  the  buttocks  being  well 
elevated  by  a  large  sandbag  underneath  the  left  hip,  and  the 
knees  well  drawn  up,  all  the  advantages  of  the  knee-elbow 
position  are  obtained,  and  the  sensitive  patient  is  spared  the 
embarrassment  which  the  latter  position  frequently  causes.  An 
ordinary  plain  couch  will  suffice  for  purposes  of  examination 
and  injection;  the  buttocks  should  come  well  over  its  edge. 
The  injection  is  given  by  the  doctor  seated  on  a  chair  at  the 
left  side  of  the  couch  facing  the  buttocks. 

3.  Arrangement  of  Instruments,  Swabs,  and  Lotions.— The 
instruments  and  other  essentials  should  be  laid  out  within  easy 
reach  of  the  hand  and  in  the  order  in  which  they  are  likely  to 
he  needed  ;  the  necessary  withdrawal  of  the  proctoscope  whilst 
getting  up  to  fetch  some  instrument  or  dressing,  and  then  its 
reinsertion,  entails  much  extra  discomfort  for  a  nervous  patient. 
All  instruments  should  he  sterilized  before  using.  The  instru¬ 
ments  and  other  essentials  necessary  for  the  efficient  carrying 
out  of  the  injection  treatment  are  : 

(a)  A  proctoscope  or  rectal  speculum.  The  proctoscope  is  a  special 
rectal  speculum  provided  with  an  obturator,  and  is  made  in  sizes 
varying  from  3  to  5  inches  in  length.  When  selecting  one,  it  is  im¬ 
portant  to  see  that  there  is  no  elevated  ridge  on  its  distal  end 
at  the  point  where  it  meets  the  head  of  the  obturator,  as  this  ridge 
frequently  acts  as  a  troublesome  obstruction  to  the  smooth  passage 
of  the  proctoscope.  The  edge  must  not  be  sharp.  If  the  proctoscope 
is  to  be  used  only  for  examining  the  rectum,  the  injections  being 
carried  out  through  the  anoscope,  it  is  best  to  use  a  proctoscope 
5  inches  in  length,  as  a  greater  extent  of  bowel  can  then  be 
examined.  If  the  proctoscope  is  to  be  used  both  for  examination 
and  injection  the  best  size  is  one  3  inches  in  length. 

(b)  An  anoscope.  The  anoscope  is  an  anal  speculum  1^  inches  in 
length  without  the  obturator;  with  the  obturator  in  place  the 
instrument  should  he  3  inches  long.  The  advantages  of  the  anoscope 
are  :  (1)  When  fully  inserted  the  pile-bearing  area  comes  exactly 
into  the  lumen;  the  commonest  mistake  in  injecting,  and  one 
entailing  most  painful  consequences — namely,  injecting  in  the  wrong 
position  too  low  down — can  thus  be  avoided.  ( 2 )  The  lumen  being 
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larger  than  that  of  the  proctoscope,  a  bigger  field  for  injection  n 
brought  into  view,  and  the  exact  size  and  number  of  the  haemor¬ 
rhoids  present  and  the  best  site  for  injection  can  he  more  easily 
ascertained.  The  anoscope  is  not  suitable  for  very  fat  patients. 

(c)  A  syringe  of  the  dental  type  with  special  needles;  Messrs 
Arnold  and  Sons  (Bell  and  Croyden)  have  made  to  my  specificatioi 
an  all-glass  one  graduated  in  minims. 

(d)  Rectal  dilators.  A  metal  set,  hollowed  out  so  that  they  fil 
one  inside  the  other  and  thus  take  up  little  room,  in  a  case,'  lias 
been  made  for  me  by  Messrs.  Arnold  and  Sons  (Bell  and  Croyden1 

(f)  The  solution  for  injection.  That  which  I  always  employ, 
and  which  I  have  found  most  efficacious,  is  the  following  :  Liqueii  d] 
carbolic  acid  48  minims,  glycerin  2  drachms,  distilled  waled 
2  drachms;  mix  (this  is  a  20  per  cent,  solution  of  carbolic  acid) 
If  there  should  he  pain  after  the  first  injection  with  the  above! 
solution,  a  15  per  cent,  or  10  per  cent,  solution  should  be  used  fotj 
the  next  one,  after  first  examining  the  patient  to  exclude  all  otlieil 
possible  causes  of  pain.  I  have  tried  various  other  solutions,  but 
I  now  employ  this  one  exclusively. 

(f)  A  long  forceps  for  the  application  of  swabs  to  the  interior  ot 
the  rectum. 

(g)  A  haemostatic  clamp  in  case  of  troublesome  bleeding.  I  have 
been  fortunate  up  to  the  present  in  not  having  to  use  this. 

(//)  A  basin  containing  a  weak  antiseptic  solution  (1  in  2,OOC 
biniodide),  at  about  body  temperature,  in  which  to  heat  the  procto¬ 
scope  or  other  instruments,  and  in  which  are  placed  swabs  for 
cleaning  the  rectum  and  haemorrhoids  before  injection. 

(/')  Thin  rubber  finger-cots,  cotton-wool  swabs,  vaseline,  tray  fot 
soiled  swabs  and  instruments,  scissors,  and  flexible  probe. 

O’)  Morphine  or  cocaine  and  adrenaline  suppositories  should  be 
at  hand  to  deal  with  any  complications  that  may  arise. 

4.  Lighting  Arrangements. — Good  illumination  is  essential. 
An  electric  head-lamp  or  light  from  an  electric  bulb  mounted  on 
a  stand  will  suffice. 

5.  External  Perianal  Examination. — Before  exploring  tin- 
interior  of  the  rectum  the  perianal  region  should  be  examined 
for  any  abnormal  condition  which  may  contraindicate  or  com 
plicate  treatment  of  the  piles.  The  commonest  pathological 
conditions  met  with  in  this  region  are  : 

(a)  External  thrombosed  and  inflamed  haemorrhoids. 

(b)  Skin-tags  or  cutaneous  piles — bits  of  hypertrophied  skin  du< 
to  overstretching  of  the  perianal  skin  from  repeated  prolapse  ot 
internal  piles,  or  due  to  former  attacks  of  external  piles,  or  (he 
result  of  a  previous  surgical  operation  on  internal  piles. 

( c )  Sentinel  pile — really  an  inflamed  and  oederriatous  skin-tag 
with  usually  a  fissure  at  its  base. 

(d)  The  openings  of  fistulae. 

(e)  Venereal  lesions,  such  as  gonorrhoeal  warts  and  syphilitic 
condylomata. 

(/)  Ischio-rectal  and  perianal  abscess. 

(g)  Prolapsed  internal  piles,  prolapsed  polypi,  prolapsed  enlarged 
anal  papillae,  and  prolapse  of  the  rectum.  Prolapsed  piles  should) 
always  be  returned  into  the  bowel  before  injection;  they  should  first 
be  bathed  with  weak  antiseptic  and  covered  with  vaseline. 

( h )  Fissures.  Most  often  the  fissufe  will  be  found  just  inside  the 
anal  opening  posteriorly,  and  when  present  is  usually  so  painful 
that  not  only  is  it  impossible  to  pass  the  proctoscope  but  cvi  n 
digital  examination  is  rarely  possible.  If  the  fissure  is  of  recent- 
origin,  palliative  treatment  until  it  heals  will  be  necessary  before 
injection  can  be  carried  out;  if  the  fissure  is  of  old  standing,  it  is 
best  to  advise  operation  for  the  fissure  and  haemorrhoids  together, 
a  course  which  is  also  to  be  advised  when  fistulae  and  polypi  are 
present. 

6.  Digital  Examination. — The  object  of  digital  examination  is 
to  ascertain  the  presence  of  pathological  conditions  in  the  anal 
canal  and  interior  of  the  rectum,  and  not  for  the  purpose  of 
diagnosing  haemorrhoids ;  it  is  almost  impossible  to  diagnose 
even  very  large  haemorrhoids  accurately  witli  the  finger.  Most 
rectal  lesions — for  example,  fistula  openings,  ulcer,  fissure, 
polypi,  etc. — are  found  in  the  lowest  inch  and  a  half  of  the 
bowel — that  is,  in  the  anal  canal.  A  thin  rubber  finger-cot, 
well  lubricated  with  vaseline,  should  be  placed  on  the  examin¬ 
ing  index  finger ;  the  anal  canal  and  exterior  of  the  anus  should 
also  he  lubricated.  It  is  advisable  to  use  plenty  of  lubricant 
when  making  any  form  of  ano  rectal  examination,  as  otherwise 
cracking  or  Assuring  of  the  anal  lining  and  margin  is  liable  to 
result.  Having  examined  the  anal  canal,  the  finger  should  then 
be  passed  as  high  up  as  possible  into  the  rectum.  Cancerous 
and  other  growths  can  often  he  detected  by  this  method.  Dis¬ 
placements  of  the  uterus  should  be  excluded  before  diagnosing 
rectal  growths  in  women  by  digital  examination. 

7.  Gradual  Dilatation  with  Rectal  Dilators. — This  is  a  pro¬ 
cedure  which  I  have  not  seen  recommended  by  others  irj  this 
country,  but  its  adoption  will  be  found  most  advisably.  In 
some  cases  gradual  dilatation  is  not  necessary,  but  for  routine 
purposes,  especially  when  examining  a  nervous  patient  for  the 
first  time,  it  is  always  advisable  to  pass  first  one  dilator  ot  a 
calibre  smaller  than  the  proctoscope,  as  it  greatly  facilitates 
the  passing  of  the  latter.  An  even  more  important  point  in 
favour  of  gradual  dilatation  before  injection  is  that  it  causes 
diminution  or  cessation  of  bleeding  from  piles.  In  several 
cases  where  haemorrhage  was  one  of  the  most  troublesome  J 
symptoms,  and  where  on  examination  the  sphincters  were  | 
found  to  be  very  tight,  I  have  only  dilated  the  sphincters  and 
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1  li.l  not  inject  any  of  the  liaemorrhoids  at  the  first  consultation. 
I  found  at  a  subsequent  visit  t hat  the  haemorrhage  had  consider¬ 
ably  diminished,  and  in  some  cases  had  ceased.  This  result  is 
I  iot  surprising  when  it  is  remembered  that  forcible  divulsion  of 
['lie  sphincters  with  the  fingers  under  anaesthesia  is  often  prac¬ 
tised  by  many  surgeons  as  the  sole  treatment  for  small  piles 
i\here  haemorrhage  is  very  troublesome,  and  that  haemorrhage 
!  .eldom  persists  after  this  treatment.  It  was  the  recognition 
if  this  fact  that  led  me  to  adopt  dilatation  as  a  help  to  injec- 
ion  in  the  treatment  of  bleeding  piles. 

The  beneficial  effects  of  dilatation  are  probably  brought 
ibout  as  follows.  In  any  anorectal  condition  where  dis- 
■omfort  and  pain  are  prominent  symptoms,  spasm  of  the 
nternal  and  external  sphincter  ani  muscles  becomes  marked, 

|  nid  the  expulsive  power  of  the  rectal  and  other  muscles  used  in 
,  lefaecation  becomes  reflexly  diminished.  As  a  result  the  bowel 
I  lever  empties  itself  completely  and  faeces  accumulate,  causing 
i  nessure  on  the  piles  and  haemorrhage.  Dilatation  overcomes 
he  spasm  of  the  sphincters,  the  bowels  act  more  freely,  and 
iressure  is  thus  removed  from  the  varicose  condition.  Dilata- 
I  ion  gives  the  best  results  when  the  piles  are  of  the  venous  type, 
ind  permanent  cessation  of  bleeding  with  complete  disappear- 
mce  of  the  haemorrhoids  sometimes  results  from  dilatation 
done  when  veins  only  are  present  in  the  haemorrhoids,  and 
►  when  the  latter  are  small.  All  internal  haemorrhoids  begin  as 
j  cenous  piles;  it  is  only  in  the  later  stages  that  arteries  and 
apillaries  enter.  When  arteries  or  capillaries  are  the  principal 
.essels  in  the  haemorrhoids,  dilatation  may  still  cause  cessation 
l'»r  diminution  of  bleeding,  but  the  effects  are  only  temporary, 
hs  in  these  cases  it  is  the  veins  in  the  piles  that  are  principally 
•elieved,  the  arterial  structures  being  affected  to  a  much  lesser 
( -stent.  Sometimes  the  original  veins  become  thickened,  throm¬ 
bosed,  or  may  even  become  obliterated,  so  that  arteries  or 
|  apillaries  are  practically  the  only  vessels  left  in  the  haemor¬ 
rhoids.  Where  systematic  gradual  dilatation  is  not  employed, 
i  t  is  probable  that  it  is  the  dilatation  caused  by  the  passing  of 
'  he  proctoscope  which  is  largely  responsible  for  the  rapid 
[temporary  disappearance  of  the  bleeding  which  frequently 
results  after  the  first  injection  when  only  one  or  two  piles 
j  iave  been  injected.  Experience,  however,  has  taught  me  that 
I  he  haemorrhage  would  soon  return  in  most  cases  if  the  injec- 
1  ions  were  discontinued  before  the  disappearance  of  all  the 
r  >iles.  In  a  few  very  rare  cases  dilatation  fails  to  give  satis¬ 
factory  results.  When  gradual  dilatation  is  carried  out  with 
lie  object  of  relieving  haemorrhage  and  overcoming  spasm  of 
;  he  sphincters,  dilators  up  to  a  size  larger  than  the  proctoscope 
j Jiould  be  passed. 

8.  Examination  with  Proctoscope. — The  proctoscope,  pre¬ 
viously  sterilized,  should  be  dipped  in  weak  antiseptic  lotion 
warmed  to  body  temperature,  well  lubricated  with  vaseline,  and 
i  tently  passed  to  its  full  length  into  the  rectum;  the  obturator 
diould  then  be  withdrawn.  Two  points  now  present  them- 
i  .elves  for  consideration  : 

(a)  Examination  of  interior  of  rectum  to  exclude  any  other 
!  ib normal  conditions  that  may  coexist  with  haemorrhoids,  such 
|  is  fistulae,  polypi,  ulcers,  fissures,  benign  and  malignant 
growths.  The  necessity  of  a  thorough  examination  of  the 
:  return  in  treating  haemorrhoids  or  any  other  ano-rectal  lesion 
[  annot  be  too  strongly  emphasized,  as  these  lesions  are  fre- 
j  piently  only  a  symptom  of  or  may  coexist  with  some  more 
Nerious  trouble,  such  as  cancer  of  the  bowel.  The  lower  bowel 
I  .rectum  and  sigmoid)  is  one  of  the  commonest  sites  in  the  body 
for  the  occurrence  of  cancer.  Unfortunately,  however,  almost 
f  ‘very  complaint  of  the  anus  and  rectum  is  generally  attributed 
>y  the  public  to  piles,  and  it  is  a  sound  axiom  of  rectal 
practice  that  “Every  patient  who  complains  of  bleeding  from 
[  lie  bowel  should  be  suspected  of  suffering  from  a  cancerous 
1  growth  until  a  careful  examination  has  proved  the  suspicion 
^  o  be  groundless.”  In  cases  of  suspected  lesions  higher  up  the 
' >o Wei  the  sigmoidoscope  should  be  used  for  purposes  of 
I  liagnosis. 

(t>)  Accurate  diagnosis  of  the  haemorrhoids,  their  number  and 
,  position  in  the  bowel.  To  ensure  an  exact  diagnosis  it  is  well 
!  ,J  lemember  that  the  anal  canal  is  about  1  to  1^  inches  long, 
md  that  the  pile-bearing  area — that  is,  the  site  of  origin  of 
nternal  piles — is  situated  at  the  junction  of  the  rectum  and  anal 
anal  just  above  the  sinuses  of  Morgagni  and  anal  papillae; 

;  Mental  piles  occur  below  this  area.  Thus  about  1  to  It,  inches 
i  mist  be  traversed  before  the  true  pile-bearing  area  is  reached 
,  md  before  the  haemorrhoids  are  injected.  The  anal  canal, 
■eing  richly  supplied  with  nerves,  is  very  sensitive,  whilst  the 
irea  above  the  upper  limit  of  the  anal  canal— that  is,  above  the 
■muses  of  Morgagni  and  anal  papillae — is  almost  insensitive  for 
1  "Jvction  purposes,  d  here  should  therefore  be  no  injecting  in  the 
"'\ei  aiea  if  pain  is  to  be  avoided,  and  this  latter  complication 
jM!Ver  occur  if  the  anoscope,  and  not  the  proctoscope,  is 
■Isr  ",  1  fie  an°scope  is  inches  long,  and  when  in  position  the 
ntual  pile-bearing  area  prolapses  into  the  lumen;  it  may  some¬ 
times  be  necessary  to  withdraw  the  anoscope  half  an  inch 


before  the  piles  prolapse  into  its  lumen.  The  anal  canal  is 
lined  by  modified  skin  which  merges  into  mucous  membrane  at 
its  junction  with  the  rectum  proper.  It  is  beneath  this  anal 
lining  that  external  haemorrhoids  occur,  and  they  are  due  to 
dilatation  and  varicosity  in  its  veins.  External  piles  are 
covered  with  skin  and  internal  piles  are  covered  with  mucous 
membrane;  there  should  therefore  be  no  difficulty  in  dis¬ 
tinguishing  between  them.  External  piles  cause  no  symptoms, 
and  are  scarcely  visible  until  they  become  thrombosed  and 
inflamed  ;  internal  piles  are  plainly  visible  on  examining  with 
the  proctoscope,  and  except  in  their  late  stages  are  seldom 
thrombosed  and  inflamed.  External  thrombosed  and  inflamed 
or  “  blind  piles  appear  as  black  or  blue-black  hard  swellings 
at  the  edge  of  the  anus,  and  are  usually  very  painful  and 
tender.  In  no  circumstances  should  external  haemorrhoids  or 
any  structures  covered  by  true  skin  be  injected,  or  sepsis  and 
much  pain  may  result.  The  best  treatment  for  external  throm¬ 
bosed  piles  is  to  snip  the  top  off  under  aseptic  conditions  with 
a  scissors  and  turn  out  the  clot. 

9.  Injection  of  the  Piles. — The  following  points  present  them¬ 
selves  for  especial  consideration  : 

(«)  Number  of  haemorrhoids  to  be  injected  at  each  sitting. 
For  routine  treatment  it  is  advisable  that  not  more  than 
two  haemorrhoids  should  be  injected  at  one  sitting.  If  the 
haemorrhoids  are  very  large,  only  one  should  be  injected; 
experience  will  teach  when  it  is  wise  to  inject  more  than  two. 
A  “  large  haemorrhoid  ”  can  be  described  as  being  the  size 
of  a  medium-sized  chestnut;  anything  above  this  size  can  be 
classified  as  “  very  large.”  A  “  small  haemorrhoid  ”  I  would 
describe  as  anything  smaller  than  and  up  to  the  size  of  an 
ordinary  raspberry.  “  Medium-sized  haemorrhoids  ”  would  be 
anything  between  the  above-mentioned  standards.  Some  doctors 
inject  all  the  haemorrhoids  at  one  sitting  and  get  excellent 
results  in  many  cases,  but  they  are  experienced  proctologists, 
and  long  practice  has  taught  them  the  types  of  case  suitable, 
the  amount  of  fluid  to  be  injected  (this  frequently  varies  for 
each  haemorrhoid  to  be  injected),  and  many  other  points  which 
only  experience  can  teach.  Mr.  Morley,  who  has  had  much 
success  with  injections,  advises  and  practises  injection  of  all 
the  haemorrhoids  visible  at  each  consultation.  Despite  the 
excellent  results  obtained  by  some  who  adopt  this  procedure, 
it  is  probable  that  the  results  would  be  even  better  still,  and 
the  few  cases  of  severe  pain,  sloughing,  and  irritation  of  the 
bladder  which  are  reported  when  all  the  haemorrhoids  are 
injected  together  would  be  unknown  or  exceedingly  rare,  if  rot 
more  than  two  or  three  were  injected  at  a  time".  Moreover, 
when  all  the  piles  are  injected  together,  a  feeling  of  heat  and 
heaviness  or  aching  usually  persists  for  several  hours,  and  may 
cause  loss  of  sleep.  I  consider  this  a  complication,  especially 
since  this  trouble  can  usually  be  avoided  by  injecting  only 
two  or  three  haemorrhoids  at  one  time.  Pain,  varying  iii 
intensity  from  slight  to  very  great,  and  sloughing,  are  much 
more  liable  to  occur  when  all  the  piles  are  injected  at  one 
sitting.  Since  giving  up  this  latter  practice  I  have  not  had 
a  case  where  “  great  pain  ”  was  an  after-effect,  and  it  is  most 
unusual  to  find  that  a  patient  even  complains  of  discomfort. 
Mr.  Eadie,  who  has  also  had  much  experience  and  success  with 
this  form  of  treatment,  injects  not  more  than  three  at  one 
time,  and  this  is.  a  procedure  I  myself  usually  adopt.  The 
advantages  claimed  for  the  injection  of  all  the  haemorrhoids 
together  are  that  fewer  consultations  will  be  necessary  and  that 
symptoms  disappear  quicker — distinctly  attractive  points  for 
patients  who  live  at  a  distance  and  to  whom  the  trouble  and 
expense  of  frequent  journeys  may  be  of  much  moment.  When 
in  doubt,  however,  as  to  whether  to  inject  all  or  only  two 
haemorrhoids,  I  think  one  should  lie  guided  principally  by  the 
consideration  of  what  procedure  is  least  likely  to  cause  results, 
such  as  pain,  which  would  necessitate  the  patient  having  to  lie 
up.  This  complication  is  distinctly  awkward  when  the  patient 
lives  at  a  distance.  When  all  the  haemorrhoids  are  injected 
together,  it  is  advisable  to  have  an  interval  of  one  week  be¬ 
tween  injections;  when  not  more  than  three  are  injected,  an 
interval  of  three  clear  days  between  injections  will  suffice,  so 
that  although  more  injections  will  be  necessary  in  the  latter 
case,  the  time  elapsing  until  cure  is  complete  will  be  the  same 
in  each  instance.  The  advantages  claimed  for  injecting  all  at 
one  sitting  are  thus  only  superficially  attractive.  The  average 
patient  would  willingly  elect  to  attend  for  a  few  extra  injections 
rather  than  run  even  a  slight  added  risk  of  painful  compli¬ 
cations. 

(b)  Selection  of  haemorrhoids.  The  lower  piles  should 
always  be  first  injected.  If  the  upper  ones  are  selected  and  it 
is  then  found  necessary  to  inject  the  lower  at  the  same  sitting, 
oozing  from  those  first  injected  may  obscure  the  latter. 

(c)  Site  of  injection.  The  haemorrhoids  having  been  swabbed 
with  antiseptic  lotion,  the  needle  is  thrust  into  the  centre  or 
apex  of  the  selected  pile.  If  the  pile  is  a  large  one,  the  needle, 
which  is  about  half  an  inch  long,  should  be  plunged  in  right 
up  to  the  shoulder;  if  the  pile  is  a  small  one,  the  needle  should 
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not  be  thrust  fully  in,  but  care  should  be  taken  not  to  inject 
too  superficially,  or  sloughing  of  the  mucous  membrane  cover¬ 
ing  tlie  pile  will  result  :  practice  alone  will  teach  the  correct 
depth.  I  usually  allow  a  drop  of  carbolic  solution  from  the 
syringe  to  fall  as  an  antiseptic  on  the  spot  at  which  I  intend 
the  needle  to  enter  and  then  puncture  through  it.  I  prefer 
this  to  my  previous  practice  of  touching  the  pile  at  the  point 
of  entry  with  pure  carbolic  acid,  as  the  latter  is  liable  to  cause 
slight  sloughing  and  discomfort.  It  is  doubtful,  indeed,  if 
either  procedure  is  of  much  advantage  provided  that  haemor¬ 
rhoids  are  well  swabbed  with  biniodide  lotion.  When  very  large 
haemorrhoids  are  injected  and  their  disappearance  seems  to  be 
slow,  it  is  a  good  plan  to  make  the  later  injections  well  above 
the  point  of  entry  of  the  original  one  and  the  last  ones  slightly 
below,  being  careful  not  to  inject  too  low,  or  too  much  fluid. 

( d )  The  amount  of  fluid  to  be  injected.  This  depends  on  the 
size  of  the  pile,  and  can  only  be  learnt  by  experience.  A  safe 
rule  is  to  inject  5  minims  for  each  large  haemorrhoid  and 
3  minims  for  smaller  ones  :  when  in  doubt,  always  inject  the 
lesser  amount.  1  have  on  occasions  injected  10  minims  with  no 
ill  result.  If  when  the  needle  is  inserted  the  patient  complains 
of  pain,  and  the  pain  increases  when  a  drop  of  fluid  is  injected, 
it  is  fairly  certain  that  the  injection  is  being  made  too  low 
down,  and  the  needle  should  be  withdrawn  immediately.  The 
anal  canal  is  richly  supplied  with  nerves  and  is  therefore 
very  sensitive;  moreover,  the  tissue  lining  the  anal  canal  is 
cutaneous  in  character,  and  should  the  carbolic  solution  be 
injected  beneath  the  anal  lining  severe  pain  lasting  many  days, 
and  possibly  abscess  with  subsequent  fistula  formation,  may 
result.  The  real  pile-bearing  area  just  above  the  papillae  is 
almost  insensitive  and  injections  here  are  scarcely  felt.  The 
carbolic  solution  should  be  injected  slowly  drop  by  drop,  and 
the  needle  should  not  be  withdrawn  from  the  pile  until  half 
to  one  minute  has  elapsed.  If  the  needle  is  withdrawn 
immediately  after  injection,  some  blood  will  escape  and  with 
it  much  of  the  injected  fluid.  The  pile  swells  up  after  injec¬ 
tion  and  assumes  a  whitish  colour;  at  least  this  is  what  usually 
happens  and  is  what  one  wishes  to  see,  because  it  is  a  sure 
sign  that  the  injection  has  been  successfully  effected.  Should 
this  whitish  appearance  not  result,  however,  as  not  infrequently 
happens,  it  does  not  follow  that  the  injection  will  be  unsuccess¬ 
ful.  On  no  account  should  a  further  amount  of  fluid  be 
injected  in  the  hope  of  producing  this  white  appearance  of  the 
pile.  The  same  procedure  is  adopted  for  each  pile  :  should 
pain  result  from  any  injection,  further  treatment  should  be 
deferred  till  all  pain  has  disappeared. 

How  many  Injections  should  be  given? 

Injections  should  be  given  until  all  troublesome  symptoms 
have  disappeared  and  there  is  no  prolapse  into  the  speculum, 
even  when  the  patient  coughs.  It  is  seldom  that  more  than 
six  visits  for  treatment  are  necessary;  frequently  two  or 
three  are  sufficient,  but  it  naturally  depends  on  the  number 
of  haemorrhoids  present.  It  is  probable  that  when  expe¬ 
rienced  practitioners  do  not  get  completely  satisfactory 
results  it  is  because  they  have  not  given  enough  injections 
to  the  larger  haemorrhoids.  One  should  not  take  the 
patient’s  word  that  he  is  cured  because  bleeding  and  obvious 
prolapse  have  disappeared  ;  proctoscopic  examination  as  indi¬ 
cated  above  is  the  real  test  of  cure.  If  any  trace  of  the 
haemorrhoids  is  left,  recurrence  is  most  likely  to  happen. 

Contraindications  to  Treatment. 

Haemophilia  is  practically  the  only  contraindication  to  the 
treatment  of  “  uncomplicated  ”  haemorrhoids  by  injection. 
Piles  complicated  by  the  presence  of  fistulae,  fissure,  polypi, 
prolapse  of  rectal  wall,  or  any  other  abnormal  rectal  con¬ 
ditions  which  may  need  operative  treatment,  should  be 
removed  by  operation  (the  ligature  operation  for  choice)  at 
the  same  time  that  the  latter  conditions  are  being  treated. 
Patients  suffering  from  cirrhosis  of  the  liver,  nephritis, 
cardiac  disease,  abdominal  tumours,  enlarged  prostate,  dis- 
placein  nit  of  the  uterus,  and  constipation,  frequently  suffer 
from  piles,  and  these  complaints  should  be  remedied  or 
relieved  as  much  as  possible  before  treatment  of  the  haemor¬ 
rhoids  can  be  successful. 

Com  plicat  ions. 

When  the  treatment  is  properly  carried  out  only  one  com¬ 
plication  is  liable  to  occur,  and  even  this  is  not  due  to  the 
treatment,  but  to  failure  of  the  patient  to  carry  out  instruc¬ 
tions  after  injection.  This  complication  is  prolapse  of  the 
piles  with  subsequent  strangulation  and  sloughing,  and  it 
occurs  as  follows;  after  injection  the  piles  swell  up  and  are 
liable  to  prolapse;  when  prolapsed,  if  they  are  not  pressed 


back  immediately  into  the  bowel,  the  sphincter  is  liable  to 
contract,  preventing  their  return  and  causing  them  to 
become  strangulated  and  sloughed.  The  patient  should 
always  be  warned  after  <  ach  injection  that  prolapse  is  likely 
to  occur,  and  that,  in  the  event  of  it  happening,  the  haemor¬ 
rhoids  should  be  covered  with  vaseline  and  pressed  back  into] 
the  rectum.  Neglect  to  observe  this  precaution  causes  the 
very  painful  complication  mentioned  above.  Other  com¬ 
plications  which  may  occur  on  rare  occasions,  and  which  i 
are  nearly  always  due  to  faulty  technique,  are : 

(a)  Pain. — The  causes  of  pain  are:  (1)  thrombosis; 
(2)  injecting  too  much  fluid,  or  using  too  strong  solution, 
thus  causing  sloughing  and  thrombosis;  (3)  injecting  tool 
low  down  in  the  anal  canal;  (4)  rough  digital  manipulation 
causing  fissure;  (5)  prolapse  and  strangulation  of  the  piles; 
(6)  injection  of  inflamed  piles.  When  piles  are  inflamed 
injection  should  be  deferred  until  the  inflammation  has 
subsided. 

(b)  Sloughing. — This  is  usually  due  to  injecting  too  super¬ 
ficially,  or  injecting  too  much,  or  a  too  strong  solution. 
Part  of  the  mucous  membrane  covering  the  pile,  or  the  whole 
pile  itself,  may  slough  away,  and  considerable  pain  result, 
depending  upon  the  extent  of  sloughing,  which  may  last 
several  days,  but  is  usually  the  only  ill  effect.  Sedative 
suppositories  or  sedative  enemata  and  local  cold  or  warm 
applications  should  be  employed  to  deal  with  any  troublesome 
ano-rectal  pain. 

(r)  Abscess  Formation. — I  have  never  had  a  case  of  sepsis 
resulting  from  injection  in  my  own  practice,  but  I  have  semi 
a  few  in  the  practices  of  some  general  practitioners  who 
were  attempting  the  treatment  for  the  first  time.  In  most 
of  these  cases  the  haemorrhoids  had  been  injected  too  low- 
down  ;  in  two  cases  skin-tags  had  been  injected,  and  in 
another  an  attempt  had  been  made  to  inject  a  thrombosed 
external  pile.  Perianal  abscess  of  varying  size  resulted  in 
each  case,  and  the  condition  was  very  painful  and  dis¬ 
tressing.  These  unfortunate  results  were  obviously  due 
to  gross  errors  of  technique. 

(d)  Haemorrhage. — I  have  fortunately  never  encountered, 
in  several  thousand  injections,  a  single  case  of  troublesome 
bleeding  as  the  result  of  injection,  but  on  a  few'  occasions 
haemorrhage  has  continued  for  some  minutes.  Formerly  1 
used  to  insert  a  suppository  of  adrenaline  in  such  cases,  but 
I  have  now  abandoned  this  practice;  I  find  it  unnecessary, 
as  bleeding  usually  stops  spontaneously  in  a  few  minutes. 
The  patient  should  not,  however,  be  allowed  to  leave  until 
one  is  sure  all  bleeding  has  ceased.  Should  a  case  be 
encountered  in  which  haemorrhage  persists  despite  the  use 
of  adrenaline,  the  bleeding  point  should  be  examined 
through  the  speculum  and  a  haemostatic  clamp  applied  for 
a  few  minutes.  The  type  of  bleeding  (oozing,  flowing,  or 
spurting)  depends  on  whether  capillaries,  veins,  or  arteries 
predominate  in  the  pile. 

(e)  Frequency  of  Micturition  and  Slight  Pain  in  4he 
Genito-urinary  Tract. — This  is  probably  due  to  irritation 
of  the  prostate  and  urethra  by  the  carbolic  injection.  I  now 
make  it  a  practice  never  to  inject  all  the  haemorrhoids  in 
this  region  at  one  sitting,  and  since  adopting  this  procedure 
I  have  not  encountered  the  above-mentioned  complications. 
Complete  retention  of  urine  after  surgical  operation  on  piles 
is  not  an  infrequent  complication,  but  I  have  never  seen  nor 
heard  of  this  occurring  from  injection. 

Manner  in  which  Injections  cause  the  Disappearance  of 

Haemorrhoids. 

The  carbolic  acid  sets  up  a  mild  inflammation  resulting 
in  the  formation  of  fibrous  tissue,  and  the  latter  by  con¬ 
traction  eventually  causes  gradual  occlusion  of  the  blood 
vessels,  thus  cutting  off  the  blood  supply  to  the  pile.  It  i- 
most  probable  that  coagulation  takes  place  within  the  vessels 
of  the  haemorrhoids  during  this  gradual  process  of  occlusion, 
and  this  coagulation  is  probably  aided  by  a  mild  phlebitis! 
set  up  by  the  solution.  Sometimes  the  carbolic  solution, 
instead  of  setting  up  a  mild  inflammation,  gives  rise  to  wry 
acute  inflammatory  changes.  When  this  occurs  the  coagula¬ 
tion  necrosis  or  thrombosis  in  the  vessels  becomes1  most 
marked  and  pain  ensues,  varying  in  intensity  according  to 
the  degree  of  inflammation.  This  complication  is  usuallyl 
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ue  to  injecting  too  much  or  a  too  strong  solution.  Except 
ior  the  pain  and  discomfort  I  have  never  known  any  other 

nor  have  1 
Embolism 

,nd  empyema  are  theoretically  liable  to  occur,  but  happily 
1  practice  they  do  not  happen,  or  only  with  great  rarity. 


In-  the  pain  and  discomfort  I  have  never  know: 
duplication  arise  as  the  result  of  thrombosis, 
card  of  any  in  the  practices  of  other  doctors. 


Thk  Tinman  . 

.  Mkdical  Jocr^al 


:°7 


JV  I'rrtim4 

ox 

BRAIN  AND  MIND.* 

BY 


What  Ti/j/e  of  Case  is  Suitable  for  the  Injection 
Treatment  I 

There  is  much  divergence  of  opinion  on  this  point,  and 
,  can  only  give  my  own  experience  and  method  of  classifica¬ 
tion.  For  purposes  of  injection  I  divide  haemorrhoids  into 
liree  classes.  (1)  Those  in  which  l  expect  and  usually  obtain 
,  completely  successful  result.  Under  this  heading  I  include 
I  very  case  of  internal  piles,  irrespective  of  size  and  extent 
f  haemorrhage,  provided  that  they  are  uncomplicated  by 
ssure,  fistula,  sloughing,  ulceration,  prolapse  of  normal 
octal  mucous  membrane,  and  are  not  markedly  fibrous  or 
olvpoid.  (2)  Those  where  as  a  rule  only  partial  success  is 
btainable  although  occasionally  a  completely  successful 
jesult  may  ensue.  By  partial  success  is  meant  the  dis- 
ppearance  of  troublesome  symptoms,  such  as  bleeding,  but 
rolapse  may  still  exist  to  some  extent.  Under  this  heading 

class  partly  fibrosed  piles,  haemorrhoids  complicated  with 
arying  degrees  of  prolapse  of  the  normal  rectal  mucous 
j^iembrane,  and  those  which  from  frequent  prolapse  have 
j  ragged  the  cutaneous  lining  of  the  anal  canal  down  with 
hem,  the  latter  covering  the  lower  part  of  the  prolapsed 
ile  like  a  cowl;  when  seen  for  the  first  time  they  may  be 
Mistaken  for  a  polypus.  Care  is  necessary  in  treating  these 
kivo  latter  types  of  haemorrhoids,  since  there  is  danger  of 
he  fluid  spreading  under  the  skin  if  the  injection  is  made 
Jiff.  In  the  treatment  of  this  latter  type  of  case  the  com- 
lication  of  sepsis  (perianal  abscess)  is  most  likely  to  occur, 
nd,  unless  the  patient  strongly  objects,  it  is  probably  best 
>  advise  operation,  as  satisfactory  results  from  injecting 
Ibis  kind  of  haemorrhoid  are  uncertain.  (3)  Those  cases  in 
Inch  injections  should  never  be  attempted  and  for  which 
urgical  operation  alone  should  be  advised — for  example, 
Gangrenous,  ulcerated,  and  sloughing  piles,  haemorrhoids 
Imost  or  completely  fibrosed,  and  those  complicated  by  any 
ther  abnormal  conditions  for  which  operation  will  be 
ecessary,  such  as  chronic  fissure,  fistulae,  polypi,  and  benign 
r  malignant  growths.  As  an  operation  will  be  necessary 
jo  remedy  these  conditions,  the  haemorrhoids  should  be 
pointed  on  at  the  same  time. 

O gLas.- 


Instructions  to  Patient. 

During  treatment  a  daily  action  of  bowels  is  essential,  and 
gentle  laxative  should  be  taken  daily,  if  necessary,  to 
>  nsure  that  the  motions  will  be  soft.  The  patient  need  not 
!  e  up  after  injection,  and  may  carry  on  his  usual  routine 
,  01k,  but  strenuous  exercise  such  as  cycling,  horse-riding, 
Lr  dancing  should  not  be  indulged  in  on  the  (lay  of  injection. 
Hack  coffee  and  meals  immediately  after  injection  should 
(  ot  be  taken.  Alcohol  should  be  avoided  or  only  used  very 
paringly.  When  treatment  is  completed  the  habit  of 
1  egular  daily  evacuation  of  the  bowels  at  a  fixed  hour  should 
e  advised.  Straining  at  stool  should  be  avoided  and  a 
iiild  laxative  taken  regularly  if  necessary, 
i  J  have  described  the  technique  of  injection  in  detail  as  it 
s  intended  to  be  helpful  to  those  practitioners  who  are 
mploying  this  method  of  treatment  for  the  first  time;  it  is 
illy  by  great  attention  to  detail  that  successful  results  can 
1  e  assured  and  ill  effects  avoided.  Although  a  simple  matter 
fo  those  accustomed  to  ano-rectal  work  and  only  taking  a 
cw  minutes  to  accomplish,  yet  for  the  beginner  the 
,  iffieulties  attending  the  acquisition  of  the  special  technique 
ttaching  to  the  practice  of  ano-rectal  work  are  similar  to 
‘  hose  encountered  in  other  specialties,  such  as  ophthalmo- 
1  »gy.  It  is  advisable,  therefore,  that  as  much  practice  as 
■ossiblo  under  skilled  tuition  in  the  out-patient  department 
f  a  general  or  special  hospital  should  be  obtained  before 
ttempting  injection  in  private  practice. 


Messrs.  Arnold  and  Sons  (Bell  and  C’royden)  have  made  to  my 
iccificalion  “  an  outfit  for  the  injection  treatment  of  liaemor- 
wliich  contains  everything  necessary  for  the  actual 
f  ’lection  and  for  dealing  with  any  complications  that  may  arise. 


R.  J.  A.  BERRY,  M.D.,  Ch.M.,  F.R.C.S.Edix., 

PROFESSOR  OF  ANATOMY  IN  THE  UNIVERSITY  OF  MELBOURNE. 


Between  the  primitive  type  of  central  nervous  system,  with 
its  purposeful  reflex  unconscious  actions,  as  seen  in  the 
earthworm,  and  the  highly  complex  brain  of  man,  with  its 
manifestations  of  speech,  thought,  reasoning,  delayed 
reaction  to  the  stimulus,  memory,  and  so  on,  there  is  an 
immense  gulf.  So  much  so,  indeed,  that  it  is  not  un¬ 
common  to  find  the  human  mind  spoken  of  as  though  it 
were  something  which  had  no  physical  basis.  The  truth  is 
that  all  mental  phenomena  depend  strictly  on  physical  con¬ 
struct  ion,  and  that  the  elementary  basis  of  such  construc¬ 
tion  is  always  the  neuron. 

The  nervous  system  is  everywhere  built  up  of  a  series  of 
long  conducting  neurons,  connected  by  a  series  of  shorter 
neurons.  The  former  comprise  the  receptor  and  effector 
neurons,  the  latter  the  internuncial.  Medical  and  physio¬ 
logical  attention  has  been  chiefly  devoted  to  the  long  con¬ 
ducting  neurons,  because  lesions  occurring  therein  have 
been  fairly  obvious  and  are  of  everyday  frequency.  In  the 
studv  of  the  phenomena  of  mind  and  its  aberrations  it  is, 
however,  the  short  internuncial  neurons  which  become  of 
supreme  importance.  In  the  human  cerebrum  a  sufficient 
number  of  such  neurons  are  massed  together  to  give  those 
special  reactions  to  the  environment  which  we  term 
“mind”;  all  mental  phenomena  are  entirely  conditioned 
by  a  highly  complex  series  of  neurons  linked  together  in 
series  of  arcs. 


Structural  Elements  of  a  Neuronic  Arc. 

Neurons  are  always  linked  together,  for  functional 
purposes,  in  neuronic  arcs.  A  neuronic  arc,  of  the  simple 
type  found  in  the  segments  of  the  earthworm,  consists  of: 

(1)  A  sensitive  receiving  organ  (receptor  or  sense  organ). 

(2)  A  conductor — that  is,  a  receptor,  sensory,  or  afferent  neuron, 
which  transmits  the  stimulus  received  in  the  form  of  a  nerve 
impulse  in  an  inward  or  central  direction. 

(3)  Short  adjustor  internuncial  neurons;  usually  limited  to  the 
grey  matter  of  the  central  nervous  system,  and  found,  in  the  case 
of  the  earthworm,  in  the  neuropile  of  each  segment,  and,  in  the 
case  of  man,  in  the  association  areas  of  the  human  brain. 

(4)  A  second  conductor — that  is,  an  effector,  motor,  or  efferent 
neuron,  which  transmits  the  nerve  impulse  in  an  outward  or 
peripheral  direction  to — 

(5)  The  effector  apparatus,  which  comprises  the  muscles,  glands, 
or  other  organs  of  response,  and  the  terminals  of  the  efferent 
nerves  upon  them. 

In  the  earthworm  these  elements  of  a  neuronic  arc  are 
found  in  every  segment.  The  receptor  or  sense  organ  is  in 
the  cuticle.  When  suitably  stimulated  it  causes  the  receptor 
neuron  to  transmit  a  nerve  impulse  to  the  neuropile  within 
the  ganglion  of  the  segment.  The  impulse  is  then  con- 
veved  to  the  internuncial  neurons,  and  may  pass  thence 
in  one  of  two  directions.  Assuming  for  the  moment  that 
the  impulse  is  confined  to  the  segment  concerned,  then  the 
effector  neuron  is  aroused  to  a  discharge  of  nerve  energy, 
and  so  the  effector  apparatus — the  muscle  of  the  segment 

_ ;s  stimulated  to  contract,  and  there  is  thus  a  direct 

reflex  response  to  the  original  stimulus.  Such  an  action 
is  an  unconscious  purposeful  reflex  action. 

In  the  common  earthworm  there  is  no  “  brain.”  The 
so-called  “  end-brain  ”  of  the  earthworm  is  merely  a  fusion 
of  certain  ganglia,  which  dominate  the  local  activities  of 
the  several  segments  and  enable  the  animal  to  react,  as  a 
whole,  to  the  external  and  internal  bodily  stimuli.  The 
histological  construction  of  this  “  end-brain  ”  of  the  earth¬ 
worm  does  not  differ  structurally  from  that  of  the  neuropile 
of  the  segments,  except  in  so  far  as  it  contains  a  larger 
number  of  integrating  internuncial  neurons. 

*  Tlir  lecture  was  delivered  last  year  as  an  introduction  to  u  course  <>f 
neuroiog'  in  the  University  of  Melbourne,  and  has  been  slightly  curtailed 
for  publication. 
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The  purposive  character  of  the  reflex  actions  seen  in 
the  earthworm,  or  as  obtained  experimentally  from  the 
spinal  frog,  has  sometimes  lead  to  the  belief  that  such 
animals — spinal  cord  animals— have  a  guiding  intelligence. 
“  At  the  present  time  we  recognize  that  every  reaction  of 
a  living  being  must  be  purposive,  in  the  sense  of  being 
adapted  to  the  preservation  of  the  species,  if  the  latter  is 
to  survive  in  the  struggle  for  existence.  The  question  as 
to  whether  we  are  justified  in  predicating  the  existence  of 
even  a  germ  of  consciousness  or  volition  in  the  spinal 
animal  must  be  decided  in  the  negative  ”  (Starling).  As 
Sherrington  expresses  it,  “  where  even  simplest  ideas  are 
not,  there  cannot  be  consciousness.”  Consciousness,  then, 
like  all  mental  phenomena,  primarily  depends  on  a  rela¬ 
tive  sufficiency  of  neurons  at  the  cephalic  end  of  the 
neural  tube,  in  which  the  memories  of  previous  receptor 
impulses  may  be  stored  up,  and  these  the  earthworm  does 
not  possess. 

Specialization  of  Internuncial  Neurons. 

As  increasing  functional  demands  are  made  upon  the 
nervous  system  in  accordance  with  the  increasing  rises  in 
animal  intelligence,  from  purposeful  unconscious  reflex 
actions  to  complete  voluntary  and  conscious  control  over 
these  actions — that  is,  the  power  of  delaying  or  inhibiting 
the  effector  responses  to  the  receptor  stimuli — the  inter¬ 
nuncial  neurons  not  only  increase  in  numbers  and  com¬ 
plexity  of  connexions,  but  they  begin  to  be  specialized 
for  such  purposes  as  correlation,  association,  and  integra¬ 
tion.  Further,  they  tend  to  be  collected  together,  as  their 
numbers  increase,  into  cerebral  vesicles,  at  the  cephalic 
end  of  the  neural  tube. 

Transitional  Types  of  “  Brain  ”  between  the  Earthworm 

and  Man. 

The  immense  gulf  between  the  primitive  nervous  system 
of  the  earthworm  and  the  complex  brain  of  man,  both 
structurally  and  functionally,  is  bridged  by  living  and 
intermediate  animal  forms.  If  the  central  nervous  system 
of  such  living  animal  forms  as  the  earthworm,  sea  lamprey, 
teleostean  fish,  alligator,  dog,  anthropoid  ape,  and  man  be 
regarded  in  series,  it  will  be  observed  that  there  is  con¬ 
tinually  being  added  on  to  the  cephalic  end  of  the  neural 
tube  additional  numbers  of  neurons  linked  together  in  series 
of  arcs,  and  that  these  additional  neurons  are  developed 
within  successively  added  cerebral  vesicles.  The  last  one 
of  these  to  be  added  in  each  animal  form  constitutes  the 
“  end-brain  ” — a  somewhat  misleading  term,  because  it 
does  not  follow  that  the  end-brain  of  one  animal  is  the 
same  as  the  end-brain  of  a  higher  animal.  In  fact,  it  is 
not.  As  each  one  of  these  new  end-brains  is  added  there 
is  a  shifting  forwards  to  it  of  the  higher  functions  of 
which  the  animal  is  capable,  and  the  last  added  assumes 
control  over  all  the  older  ones.  This  process  of  shifting 
forwards  of  cerebral  function  to  a  newly  added  end-brain 
is  known  as  “  telencephalization.”  The  histological  con¬ 
struction  of  these  successively  added  end-brains  involves 
the  additions  of  an  increasing  complexity  of  internuncial 
neurons,  so  that  comparative  anatomy  compels  the  con¬ 
clusion  that,  no  matter  what  may  be  the  behaviour  or  men¬ 
tality  of  the  animal,  its  physical  instrument  is  always  the 
neuron. 

Five  Epochs  tf  Neuronic  Arcs. 

Every  living  animal  react*  to  its  environment  in  accord¬ 
ance  with  the  structural  evolution  of  its  nervous  system — 
that  is  to  say,  its  motions  0:  behaviour  must  be  strictly 
adapted  to  its  requirements.  If  the  environment  be  simple, 
little  adaptation  is  needed  and  motion  is  correspondingly 
simple.  Cajal  recognizes  five  epochs  or  types  of  neuronic 
arcs  through  which  centralized  nerve  control  has  passed. 
These  are  as  follows : 

1.  The  epoch  of  irritability,  as  in  the  sponges. 

2.  the  epoch  ot  the  reflex  arc,  as  111  the  coelontoratcs  or  sea 
anemone. 

3.  The  epoch  of  the  intersegmental  reflex  arc,  as  in  the 
earthworm. 

4.  The  epoch  of  the  suprasegmenta)  reflex  neuron,  as  in  the 
lower  mammals. 

5.  The  epoch  of  the  psyeho-associational  neuron,  as  in  man. 


1.  The  Epoch  of  Irritability. — In  the  Porifera  or  sponge 
a  stimulus,  chemical  or  physical,  received  by  a  recepto 
cell  on  the  surface  of  the  organism,  is  transmitted  direct! 
to  an  effector  or  motor  cell,  which  contracts  immediate! 
in  response  to  the  stimulus.  This  is  the  epoch  of  irri 
tability,  and  is  the  primitive  functional  basis  of  the  nervou 
system  of  all  animals,  man  included.  As  there  is  n< 
immediate  tissue  whatsoever  between  the  receptor  and  tin 
effector  cell,  a  stimulus  is  immediately  followed  by  a  loca 
reaction,  and  the  exact  nature  of  the  response  to  tli. 
stimulus  can  be  predicted  with  certainty. 

2.  The  Epoch  of  the  Brflcx  Arc. — In  the  coelenterates- 
for  example,  the  sea  anemone — the  receptor  stimulus  fron 
a  limited  area  of  reception  is  transferred,  through  a  near 
onic  reflex  arc  of  the  very  simplest  type,  to  an  extensive 
area  of  reaction.  This  stage,  in  which  several  parts  of  1  h. 
body  may  be  made  to  react  in  response  to  a  single  stimulus 
is  a  very  significant  advance  in  the  evolution  of  a  nervou 
system,  and  necessitates  the  introduction  of  an  inter 
mediate  element,  the  evolution  of  which  results  in  th< 
appearance  of  the  rudiments  of  the  nervous  system.  Ora 
cell  becomes  specialized  for  the  receiving  of  impulses,  tun 
another  for  their  transmission.  The  former  eventual! 
develops  into  the  receptor  system,  the  latter  into  tin 
effector,  whilst  the  two  together  form  a  neuronic  retie: 
arc,  which  is  the  structural  basis  of  all  nerve  phenomena 
mind  included. 

3.  The  Epoch  of  the  Intersegmental  Be  flex  Neuron. - 
Where  the  animal  body  becomes  definitely  segmented,  as  h 
the  earthworm,  there  is  a  further  development,  whicl 
assumes  the  form  of  a  new  neuron  interposed  between  th 
receptor  and  effector  elements  of  the  neuronic  arc.  1  hi 
new  element  may  be  tentatively  termed  the  “  internuncia 
neuron.”  By  its  agency  incoming  stimuli  may  be  passed  01 
to  the  effector  neuron  of  the  segment,  or  may  be  transferre< 
to  the  head  ganglion,  where  the  receptor  stimuli  from  al 
the  segments  may  be  co-ordinated  and  welded  into  a  h;u 
monious  whole.  These  internuncial  neurons  are,  in  tli 
earthworm,  found  in  the  neuropile  and  the  head  ganglia 
By  their  means  incoming  stimuli  may  be  brought  int 
relationship  with  their  own  as  well  as  other  segments. 

4.  The  Epoch  of  the  Suprasegmental  Bcflex  Neuron.- 
In  all  segmented  animals,  such  as  most  vertebrates  love 
than  the  mammal,  the  reflex  arc  and  the  intersegments* 
reflex  internuncial  neuron  suffice  to  regulate  the  moto 
reactions  in  the  behaviour  of  the  animal.  All  motions  ar 
immediate  responses  to  the  stimulus — that  is,  they  ar 
reflex  actions,  consequent  on  the  translations,  without  an 
delay,  of  receptor  stimuli  into  motor  responses.  In  all  sucl 
animals  the  behaviour  will  be  in  strict  accordance  with  tin 
stimulus.  The  combinations  of  these  stereotyped  per 
formances  will  be  limited  in  their  scope  and  rigid  in  tliei 
form.  In  the  higher  animals  immediate  response  to  tl) 
stimulus  would  often  be  disadvantageous  to  the  animal’ 
welfare,  and  it  becomes,  therefore,  essential  to  the  well 
being  of  both  mammals  and  man  to  have  a  period  0 
latency  between  the  receipt  of  the  stimulus  and  the  moto 
reaction.  The  new  element  which  so  produces  the  perio< 
of  latency  by  holding  in  check  the  motor  response  to  tie 
stimulus  until  the  most  favourable  moment  has  arrived  fo 
its  accomplishment  provides  the  important  factor  of  i > 1 
hibition,  which  has  attained  its  highest  development  in  th 
brain  of  the  normal  man.  The  neuronic  machinery  b 
which  this  is  brought  about  consists  in  the  addition  of  a) 
enormous  number  of  suprasegmental  neurons  collecte« 
together  into  successively  added  end-brains.  Behaviour  i 
then  no  longer  a  matter  of  instantaneous  impulse,  but  i 
made  subject  to  a  certain  degree  of  supervisional  review 
guided  by  a  primitive  form  of  judgement  which  may  In 
taken  to  mark  the  beginning  of  psychic  life. 

5.  The  Epoch  of  the  Psycho-associational  Neuron.—  rh 
final  step  in  the  centralization  of  the  nervous  mechanism 
enabling  it  to  attain  the  consummation  of  its  function;) 
capability,  is  reached  with  the  addition  of  the  psycho 
associational  neuron,  and  attains  its  highest  developmoii 
in  man.  By  this  means  numerous  associations  are  mail 
possible  between  the  various  types  of  sensibility,  includin; 
somaesthetic  sense,  vision,  hearing,  taste,  and  smell,  ou 
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if  which  the  individual  is  constructed  aiul  upon  which 
lie  foundations  of  all  the  higher  faculties  rest.  (Tilney 
.|»nd  Riley.) 

S  Logical  Deductions  from  Drain  Structure. 

The  inevitable  and  only  logical  conclusion  is  that  the 

tieuron,  particularly  the  short  interpolated  or  internuneial 
leuron,  is  the  physical  instrument  of  mind,  and  that  con- 
ciousness,  memory,  speech,  thought,  and  reason  can  only 
nunifest  themselves  when  there  are  a  sufficiency  of  neurons 
or  the  purpose.  If,  in  the  human  being — in  whom  it  is 
E  stimated  there  are  9,280  million  neurons  in  the  cerebral 
ortex — these  neurons  should  be  markedly  deficient  from 
[my  cause  whatsoever,  there  are  produced  equally  marked 
berrations  of  intelligence  and  mind. 

Other  Factors  in  the  Production  of  the  Manifestations 

of  Mind. 

Although  stress  lias  been  laid  upon  the  importance  of  the 
leuron  in  all  mental  phenomena,  other  factors  are  con- 
erned.  Time  will  not  permit  of  their  discussion  at  the 
moment,  but  among  them  are: 

1.  The  state  of  development  and  physiological  condition  of  the 

eurons. 

2.  The  number  and  nature  of  the  receptor  impulses  trans¬ 
it  lilted  to  the  central  nervous  system. 

|  3.  The  potential  energy  developed  by  the  neurons. 

'  “  One  of  the  most  striking  characters  of  the  neurons,  at 
|  II  events  in  the  higher  vertebrates,  is  that,  contrary  to 
L  he  cells  of  other  organs,  the  whole  of  those  which  the  adult 
nimal  is  to  possess  are  present  at  birth,  gradually  taking 
n  functional  activity.  There  is  no  evidence  of  any  re¬ 
generation  after  destruction  or  death  of  any  individual 
neuron.’’  (Bayliss.)  “  In  the  case  of  medullated  nerves, 
he  acquiring  of  the  fatty  or  medullary  sheath  is  the  sign 
hat  the  neuron  is  ready  to  transmit  impulses.”  (Harris.) 
Vithout  that  sheath  the  neuron  will  not  transmit  impulses 
-that  is,  until  development  is  completed  the  neuron  can- 
lot  function.  Notwithstanding  that,  physiologically,  little 
s  certainly  known  as  to  the  functions  of  the  myelin  sheath 
n  medullated  nerve  fibres,  it  appears  to  be  certain  that 
uvelination  is  essential  to  a  correct  and  normal  function- 
ng  of  the  central  nervous  system,  as  opposed  to  the 
iiitonomic  nervous  system.  But  the  anatomist  is  not 
tnmindful  of  the  fact  that  the  whole  of  the  white  medul- 
|  ary  centre  of  the  cerebral  hemisphere  is  entirely  made  up 
■  >f  many  million  myelinated  association,  commissural,  and 
projection  fibres,  all  lying  in  the  closest  juxtaposition,  and 
ie  asks  himself :  Supposing  those  fibres  should  remain 
partially  undeveloped — that  is,  only  partially  myelinated 
hroughout  the  whole  of  life — can  there  be  a  normal  mental 
t  auctioning  of  the  brain?  is  it  not  more  reasonable  to 
!  appose  that  under  such  conditions  the  nerve  impulses  will 
(undergo  dissipation  before  arriving  at  their  correct  des- 
ination  and  so  give  rise  to  hysterias  and  other  mental 
1  onditions  characterized  by  irresponsible  reaction  to  the 
I  nvironment?  Because,  as  Starling  says,  the  main  nerve 
•  racts  cannot  be  shown  to  be  functional  before  the  date  at 
•which  they  acquire  their  medullary  sheath. 

I  Again,  the  vast  importance  of  temporary  or  permanent 
Exhaustion  of  the  nerve  cells — that  is,  chromatolysis — in 
1  ltering  the  mental  reactions  is  not  sufficiently  realized. 

!  dierrington’s  work  has  familiarized  us  with  the  incoming 
1  0  the  brain  of  enteroceptive  impulses  from  the  viscera 
1  ml  internal  bodily  world  generally;  of  proprioceptive 
Hnpidses  from  tendons,  muscles,  joints;  and  exteroceptive 
mpulses  from  the  external  world  around  us;  but  whether 
;  he  real  significance  and  profound  influence  of  these 
mpulses  on  brain  structure  and  the  manifestation  of  mind 
‘  re  equally  well  understood  is  another  question.  As  Flack 
’  nd  Hill  remark,  “  exteroceptive,  proprioceptive,  and 
nteroceptive  impulses  stream  into  the  central  nervous 
i  ystem  from  the  time  of  its  embryonic  development  until 
leath,  ceaselessly  modify  the  pattern  of  it-,  structure,  lay 
lown  the  pathways  of  reflex  actions,  and  establish  habits.” 
hat  splendid  instance  of  scientific  observation  and  logical 
deduction,  Dr.  J.  S.  Bolton’-  'Hie  Drain  i)i  Hialth  and 
\Jiscasc,  contains  many  examples  of  actual  neuronic  altera¬ 


tion  in  brain  structure — and  therefore  in  mentality  -ns 
a  result  of  a  deprivation  of  incoming  receptor  impulses. 
Most  of  us  who  are  called  upon  to  study  the  aberrations 
of  the  human  mind  are  fully  and  painfully  aware  of  the 
fact  that  “  in  the  case  of  children  deprived  of  the  senses 
of  hearing  and  vision  from  birth  there  results  the  con¬ 
dition  known  as  ‘  idiocy  from  birth  from  deprivation  of 
the  son-es.’  They  experience  fewer  sensations  than  healthy 
children,  and  are  therefore  mentally  deficient,  and  have 
fewer  fully  developed  cortical  neurons.”  No  explanation 
of  emotions,  passions,  and  moods,  or  of  their  appropriate 
motor  or  effector  responses  or  inhibitions,  can  be  accepted 
which  is  not  equally  applicable  to  all  living  animals  in 
accordance  with  their  position  in  the  evolutionary  scale 
and  their  nervous  systems.  Such  explanations  must  be 
further  applicable  to  all  conditions  of  health  and  disease 
under  which  those  emotions  are  displayed,  and  this,  in 
my  judgement,  is  where  psychology  fails.  Its  explanations 
almost  invariably  forget  these  essentials,  and  its  exponent 
almost  equally  invariably  introduces  his  own  personality 
into  that  of  others.  One’s  own  individuality  is  compounded 
of  one’s  own  receptor  impulses,  and  it  is  frankly  impossible 
to  believe  that  some  other  individual  has  experienced 
precisely  the  like  impulses,  or  has  had  the  same  neuronic 
patterns  for  those  impuses  to  traverse,  and  the  same 
number  of  nerve  cells  for  their  storage. 

What  is  nerve  energy?  Just  as  the  physicist  uses  the 
term  “  gravity  ”  to  denote  a  force  which  he  can  measure, 
and  the  influences  of  which  he  can  observe,  but  of  whose 
nature  he  knows  little  or  nothing,  so  has  the  neurologist  to 
employ  the  term  “  nerve  impulse  ”  or  “  nerve  energy  ”  to 
denote  a  phenomenon  of  which  he  knows  little  beyond  its 
observable  effects,  and  yet  there  are  many  nervous  diseases 
where  it  is  not  improbable  that  there  is  an  altogether 
abnormal  and  irregular  discharge  of  nerve  energy. 

The  elements  of  a  neuronic  arc  are,  certainly  in  all  higher 
vertebrates,  structurally  discontinuous — that  is  to  say,  there 
is  a  break  between  any  two  of  the  three  elements,  termed 
a  synapse  or  neurosynapse,  which  the  nerve  energy 
generated  by  a  neuron  has  to  cross  in  order  to  stimulate 
the  next  neuron.  Now  “  nerve  cells  are  constantly 
generating,  receiving,  or  storing  up  nerve  impulses,”  whilst 
another  function  “  of  the  nerve  cell  is  the  delivery  or 
transmission  of  impulses  which  it  generates,  receives,  or 
stores  up.”  (Tilney  and  Riley.) 

The  mammalian  cerebral  cortex  is  built  up  on  an  infra- 
granular  basis  (Watson)  and  a  tri-laminar  arrangement  of 
nerve  components,  with  the  granular  cells  (Golgi  Type  IL 
and  others)  on  the  exterior,  whilst  the  human  cerebral 
cortex  is  extended  by  the  addition  of  two  other  layers 
outside  the  granular  layer — that  is  to  say,  it  is  a  five- 
laminar  cortex.  The  whole  construction  of  the  vertebrate 
nervous  system  is. such  as  to  compel  the  conclusion  that  the 
innumerable  short  cortical  cells  of  the  human  cerebral 
cortex,  particularly  those  within  the  association  areas,  are 
the  physical  storehouses  of  memory,  and  hence  of  speech, 
reason,  and  thought.  When,  therefore,  a  well  known 
English  medical  man  writes  that  “  nothing  but  hopeless 
confusion  can  result  from  the  mixture  of  brain  cells  and 
ideas,”  1  would  rather  state  that  it  is  exactly  this  divorce 
which  is  responsible  for  the  hopeless  confusion,  and  that  the 
sooner  we  begin  to  visualize  all  mental  phenomena  in  terms 
of  cerebral  neurons  the  more  rapid  will  be  our  progress. 
If  the  ideas  are  not  in  the  brain  cells,  where  are  they? 
And  wbv  is  the  human  microcephalic  idiot  so  hopelessly 
devoid  of  ideas  if  it  is  not  because  he  is  so  grossly  lacking 
in  brain  cells? 

Speech . 

The  whole  phenomena  of  the  acquisition  of  speech  and 
the  allied  arts  of  reading,  writing,  and  so  forth,  as  well  as 
their  loss  or  impairment  by  disease,  are  much  more  nearly 
related  to  numbers  of  neurons  than  has  been  supposed. 
Mario  urges  that  in  true  aphasia  intellectual  impairment 
is  invariable  present.  He  considers  that  the  notion  of 
intellectual  impairment  should  dominate  the  doctrine  of 
aphasia.  On  neurological  ground  alone  it  is  difficult  to  see 
how  anyone  can  fail  to  be  of  Marie’s  opinion. 

Man  is  the  only  animal  gifted  with  the  powers  of 
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speech,  with  large  association  areas  and  an  adequate  supra- 
granular  cortex,  and  even  then  his  neurons  have  to  be 
laboriously  taught  to  acquire  those  properties  of  speech, 
reading,  and  writing  which  go  to  make  education  possible. 
If  he  is  under-neuroned  from  the  outset  the  acquisition  of 
these  properties  is  correspondingly  difficult,  and  his  intellect 
or  mind  will  be  correspondingly  impaired. 

The  conception,  which  has  so  long  been  held  in  medicine, 
that  there  is  some  particular  part  of  the  cortex,  such  as 
Broca’s  area,  which  is  the  one  and  only  area  concerned 
in  speech,  is  erroneous.  At  the  best  the  occipital  end  of 
the  third  frontal  convolution  can  be  little  more  than  the 
place  of  origin  of,  perhaps,  the  final  common  effector 
pathway.  I11  the  acquisition  of  speech  many  of  the  neurons 
of  the  association  areas  are  vitally  concerned,  and  it  is 
by  no  means  impossible,  or  even  highly  improbable,  that 
many  of  these  neurons  are  the  physical  storehouses  of 
words  and  phrases.  In  accordance  with  neurological 
principles  these  neurons  are  parts  of  complicated  neuronic 
arcs,  and  hence  speech  is  often  reflex  or  automatic  in  its 
manifestations. 

Examples  are  common  in  which  the  mechanism  of  language 
is  employed  in  a  purely  mechanical  manner.  Imbeciles  can 
at  times  learn  by  rote  long  paragraphs  of  the  meaning  of 
which  they  are  quite  ignorant.  Children  learn  a  large  por¬ 
tion  of  their  lessons  in  the  same  unintelligent  way.  Many 
word  complexes  are  often  gone  through  in  a  purely 
mechanical  manner,  whilst  the  individual  repeating  them  is 
thinking  of  something  else.  In  the  majority  of  persons  the 
word  vocabulary  in  daily  use  is  very  limited,  and  the  phrase 
vocabulary  is  both  extremely  limited  and  remarkably  stereo¬ 
typed,  and  is  often  quite  automatically  employed. 

Whilst  it  is  extremely  likely  that  there  are,  in  the  associa¬ 
tion  areas  of  the  human  brain,  regions  where  there  is  a 
convergence  of  neuronic  arcs  concerned  in  certain  educa¬ 
tional  functions,  such  as  writing,  reading,  and  so  on,  it  is 
most  improbable  that  these  are  absolutely  restricted  areas, 
and  consequently  we  should  never  expect,  on  neurological 
grounds,  to  find  the  same  lesion  producing  precisely  the  same 
results  in  ally  two  individuals,  because  there  is  the  actual 
position  of  the  lesion  to  be  considered,  its  depth,  the  numbers 
of  neurons  possessed  by  the  individual,  and  the  number 
actually  destroyed  by  the  lesion.  Hitherto  clinical  medicine 
seems  only  to  have  taken  into  account  the  precise  site  of 
the  lesion,  and  seldom  the  depth,  hence  much  of  the 
confusion. 

In  the  human  brain  the  purely  physical  portions  of  the 
human  neopallial  cortex — that  is,  those  concerned  with  sight, 

hearing,  taste,  general  sensibility,  voluntary  motion,  etc. _ 

remain  much  as  in  other  mammals,  except  that  they  are 
more  richly  endowed  with  supragranular  cortical  neurons 
linked  up  with  each  other  and  with  other  portions  of  the 
cortex  by  internuncial  neurons,  whereas  the  association  areas 
become  greatly  extended.  Comparative  anatomy,  evolution, 
and  histology,  all  compel  the  conclusion  that  the  association 
areas  of  the  human  brain  are  the  suprasegmental  equivalents 
of  the  neuropile  of  the  common  earthworm.  It  is,  there¬ 
fore,  the  neurons  of  the  association  areas  which  form  the 
physical  instruments  of  speech,  thought,  reason,  and  the 
higher  mental  faculties,  and  the  additions  of  these  faculties 
is  always  strictly  in  accordance  with  additions  of  neurons 
linked  together  in  complex  arcs,  until,  according  to  Herrick 
the  sum  total  is  reached,  in  the  human  cerebral  cortex  of 
9,280  million  neurons — a  number  immensely  in  excess  of 
that  possessed  by  any  other  animal. 

Summary. 

In  concluding  this  brief  and  necessarily  imperfect  account 
of  the  dependence  of  function— that  is,  mind — upon  struc¬ 
ture- — that  is,  the  neuronic  arc — 1  am  necessarily  compelled 
to  set  forth  certain  apparently  dogmatic  statements,  leaviim- 
the  evidence  upon  which  they  are  based  to  a  later  part  of 
the  course.  These  are  as  follows : 

1.  The  mode  of  coitical  association  between  the  conducting 
limbs  of  neuronic  arcs  would  appear  to  be  a  much  more 
important  subject  than  has  been  supposed,  and  to  plav  a 
vital  part  in  all  mental  phenomena.  A  close  study  of  the 
sti uctuial  details  by  which  this  is  brought  about  seems  to 
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lead  to  some  quite  new  conceptions  of  memory,  mind,  an 
speech. 

2.  The  cerebral  cortex  is  a  vast  collection  of  neuronic  arc 
with  a  complex  series  of  internuncial  neurons  between  til 
limbs  of  these  arcs.  I11  everything  but  simplicity  these  coi 
form  to  the  type  found  in  all  vertebrates. 

3.  I11  the  more  recently  evolved  suprasegmental  portior 
of  the  nervous  system  the  mode  of  union  of  conducting  liml 
of  neuronic  arcs  appears  to  differ  from  that  of  the  relative! 
simple  type  of  the  older  segmented  portions. 

4.  These  differences  in  the  mode  of  union  appear  to  bj 
strongly  suggestive  of  the  fact  that  it  must  be  the  man 
short  neurons  of  the  suprasegmental  portions  of  the  nervov 
system  which  have,  as  their  special  properties,  the  storin 
up,  transformation,  and  dispersal  of  nerve  impulse  <; 
nerve  energy,  and  consequently  the  granular  and  associ; 
tional  neurons  of  the  cerebral  cortex  must  be  the  physic, 
storehouses  of  memory.  This  appears  to  harmonize  wit 
known  neurological  evidence,  to  throw  much  light  on  man 
mental  processes  and  functional  nervous  disorders,  and  t 
be  not  inconsistent  with  physiological  opinions  as  to  •  tli 
possible  functions  of  the  neurosynapse. 

5.  The  association  areas  of  the  human  brain  are  tb 
fields  for  all  the  higher  mental  functions — such  as  thought 
memory,  reason,  and  speech.  The  capabilities  of  tli 
human  individual  in  these  directions  will  differ  accordin 
to  the  number  and  mode  of  connexion  of  fully  devclope 
functioning  neurons  within  these  areas.  “  Special  talent 
are  due  to  differences  in  organization  of  special  parts  0 
the  cortex.”  (Howell.)  These  areas — particularly  the  pre 
frontal — are  underdeveloped  in  low-grade  aments  (idiot 
and  imbeciles)  and  to  a  lesser  extent  in  high-grade  ament 
(mental  defectives).  (Bolton.)  The  importance  of  all  tin 
is  that  we  are  now  beginning  to  know  and  to  be  able  t 
prove  that  there  are  quite  a  number  of  human  individual 
who,  from  some  cause  or  another,  do  not  possess  their  fai 
share  of  cortical  neurons.  Dr.  Bolton’s  work — as  well  a 
that  of  others — affords  ocular  and  indisputable  proof  0 
this,  and  yet  we  go  on  expecting  these  unfortunate  peopl 
to  react  to  their  environment  in  a  normal  manner,  and  d( 
lude  ourselves  with  the  idea  that  psycho-analysis  can  n 
place  nature.  As  “  bricks  cannot  be  made  without  straw, 
neither  can  a  brain  deficient  in  cortical  neurons  give 
normal  reaction  to  the  environment.  From  the  neuroni 
standpoint  all  human  individuals  may  be  divided  into  thro 
great  groups :  the  cerebral  aments  who  swell  the  ranks  0 
our  prisons,  gaols,  reformatories,  and  asylums,  though 
must  not  be  supposed  to  imply  that  all  such  are  aments 
normal  neuronic  individuals  who  constitute  the  vas 
majority;  and  the  multi-neuronic  geniuses  with  more  that 
their  fair  share  of  neurons.  As  a  matter  of  fact  there  ar 
far  more  cerebral  aments  outside  these  institutions  than  ii 
them,  and  many  of  them  find  their  way  into  our  consultin' 
rooms,  where  they  remain  largely  unrecognized,  or  drif 
into  the  hands  of  cranks  or  quacks  who  are  not  improbabl. 
as  under-neuroned  as  their  victims. 

6.  Man  is  the  only  animal  with  highly  developed  associa 
tion  cortical  areas.  He  is  the  only  animal  to  speak,  think 
and  reason,  and  he  does  so  because  he  has  not  fewer  tliai 
three  times  as  many  cortical  neurons  as  any  other  animal 
hence,  a  study  of  brain  structure  is  an  essential  first  ste) 
in  the  study  of  mind  and  its  aberrations. 
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Jltfntoraniia : 

MEDICAL,  SUHGICAL,  OBSTETRICAL. 

LINIMENTUM  CALCIS  CHLORINATAE  IN  THE 
TREATMENT  OF  BURNS. 

'  ot  withstanding  t lie  great  advances  made  during  the 
ar  in  the  treatment  of  infected  wounds,  the  present-day 
|  eatment  of  burns  leaves  much  to  be  desired.  This  arises 
lieflv  from  t lie  fact  that  where  any  considerable  area  of 
I  vin  has  been  removed  by  burning  the  antiseptics  commonly 
I  nployed  in  treatment  are  quickly  rendered  inert  by  the 
I  ischarge  from  the  wound,  or  if  used  in  sufficient  strength 
•)  prevent  suppuration  are  liable  to  cause  symptoms  of 
I  lisoning  from  absorption. 

In  pre-antiseptic  days  the  most  popular  and  satisfactory 
•eatment  for  burns  was  the  linimentum  ealcis  (71. P.).  It 
as  soothing  and  emollient,  and  prevented  the  bandages 
•om  sticking  to  the  wound,  thus  diminishing  the  pain  of 
;  ressing  and  facilitating  the  ingrowth  of  epidermis  over 
le  denuded  area.  But  the  preparation  had  the  serious 
'  efect  that  it  was  not  antiseptic,  and  burns  treated  with 
,  especially  if  large,  suppurated  freely.  To  obviate  this 
arious  expedients  were  from  time  to  time  adopted,  such  as 
elding  eucalyptus  oil  or  carbolic  acid  to  the  liniment,  but 
1  ithout  any  marked  success. 

.  H  aving  a  few  months  ago  to  treat  a  case  of  scalding,  it 
Licurred  to  me  that  a  liniment  could  as  easily  be  made  with 
J  solution  of  chlorinated  lime  (liquor  calcis  chlorinatae 
1  .7'.)  as  with  a  solution  of  ordinary  lime  (liquor  calcis 
/.7\),  and  that  the  liniment  thus  made  must  possess,  in 
jddition  to  its  other  qualities,  the  great  antiseptic  virtues 
Jf  the  hypochlorites.  Such  a  liniment  gave  results  so 
itisfaetory  in  the  case  mentioned  that  1  approached  the 
jiedical  officers  of  two  large  iron  manufacturing  concerns, 

■  here  numerous  cases  of  burns  of  varying  degree  are  con- 
ikantly  under  treatment.  They  now  report  that  burns  of 
1  11  kinds,  when  freely  treated  with  this  liniment,  heal 
apidly  without  pain,  suppuration,  or  rise  of  temperature, 

(  hat  sloughing,  dead,  or  decomposing  material  quickly  dis¬ 
appears,  and  that,  in  short,  the  liniment  possesses  all  the 
ntiseptic  qualities  of  the  hypochlorites  together  with  the 
riginal  virtues  of  linimentum  calcis  (77.7’.). 

Should  the  liniment  in  any  instance  prove  too  strong,  the 
quor  calcis  chlorinatae  can  be  diluted  before  mixing  with 
I  lie  oil  with  the  necessary  quantity  of  ordinary  liquor  calcis, 

!  ut  this  has  not  been  found  necessary  in  India,  where, 
wing  to  climatic  conditions,  chloride  of  lime  decomposes 
apidly,  seldom  containing  more  than  a  maximum  of  20  per 
cut.  of  available  chlorine. 

1  Since  all  preparations  of  the  hypochlorites  deteriorate 
11  keeping,  it  is  suggested  that  the  stock  solution  of  liquor 
ale  is,,  chlorinatae  for  making  the  liniment  be  made  up 
reshiv  at  least  once  a  week  unless  the  chlorine  content 
e  proved  satisfactory  by  titration;  that,  like  eusol,  it  be 
ept  in  stoppered  glass  bottles  away  from  light;  and  that 
qual  parts  of  this  stock  solution  and  the  oil  be  mixed 
ogether  on  the  day  of  use. 

Asansol,  Bengal.  J.  W.  Tomb,  O.B.E.,  M.D.,  D.P.H. 

J  jj  , 

SECONDARY  HAEMORRHAGE  FOLLOWING 
ACUTE  MASTOIDITIS. 

he  following  case  is  one  of  the  few  unfortunate  results 
ollowing  the  operation  for  enlarged  tonsils  and  adenoids  in 
well  nourished  and  robust  child. 

U 

The  patient,  a  boy  aged  5,  underwent  t he  usual  routine  operation 
ar  the  removal  of  tonsils  and  adenoids  at  the  school  clinic.  The 
,  hild  was  allowed  to  proceed  home  afterwards  in  a  closed  car  and 
as  put  to  bed;  apparently  every  care  was  taken. 

Ten  days  after  operation  lie  was  admitted  to  the  Manchester 
lar  Hospital  with  a  swelling  below  the  left  ear  and  temperature 
f  102°  I1 .  The  tympanic  membrane  was  bulging  m  its  posterior 
nd  superior  quadrant  and  there  was  slight  oedema  over  the  mastoid 
rocess.  The  throat  was  quite  clean  and  the  tonsils  and  adenoids 
ompletely  removed.  The  membrane  was  incised  and  a  bead  of  thin 
uico-pus  flowed  from  the  middle  ear.  On  opening  the  mastoid, 
hin  yellow  pus  was  found  generalized  through  the  cells  and  in  the 
ntrum.  The  lateral  sinus  was  exposed,  but  did  not  appear  to  be 
nrombosed.  Thin  pus  had  tracked  to  the  neck  by  way  of  the 
inns  groove  to  a  large  deep  Bezold  abscess.  The  sinus  groove  was 
followed  down  and  a  counter-drainage  made  in  the  neck. 


The  temperature  did  not  settle  after  the  operation,  and  the  child 
looked  extremely  ill,  but.  the  post-aural  wound  and  incision  in  the 
neck  were  discharging  freely.  The  second  evening  after  operation 
there  was  profuse  haemorrhage  from  the  post-aural  wound,  and 
the  child  died  almost  immediately.  A  post-mortem  oxaminat ion 
was  refused,  but  an  examination  of  the  wound  showed  that 
haemorrhage  had  come  from  the  jugular  bulb. 

It  is  interesting  to  note  the  rapidity  of  infection  to  the 
mastoid  cells  and  the  course  of  infection  to  the  neck  by  way 
of  the  sinus  groove.  The  almost  complete  lack  of  resistance 
is  shown  by  the  absence  of  any  granulation  tissue  on  the 
sinus  wall  or  dura  mater,  and  the  fact  that  there  was  no 
previous  ear  trouble. 

1  am  indebted  by  Dr.  F.  G.  Wrigley,  who  performed  the 
operation,  for  permission  to  record  these  notes. 

Manchester  Ear  Hospital.  H.  MeRCER,  I  .R.C.S.Ld, 


CONGENITAL  DEFORMITIES  OF  FOREARM, 
HAND,  AND  LEG. 

The  rarity  of  the  congenital  deformity  shown  in  the 
diagram  justifies  this  communication. 

The  patient  is  a  girl,  aged  11  years,  in  whom  the  right 
radius  is  almost  completely  absent,  and  there  is  no  ulnar 
half  of  the  right  hand.  The  radial  half  of  the  right  hand, 
which  is  the  part  usually  affected 
when  a  deformity  of  the  hand 
coexists  with  congenital  absence 
of  the  radius,  is  normal.  A  skia¬ 
gram  shows  a  shadow  at  the  upper 
end  of  the  forearm,  which  is  the 
only  evidence  of  the  right  radius. 

Some  of  the  right  carpal  bones 
are  missing,  but  those  present 
cannot  be  identified.  The  left 
radius  is  completely  absent. 

Both  hands  are  “  clubbed,”  but 
their  function  is  good,  the  patient 
being  able  to  write  well  (left- 
handed)  and  to  brush  her  own  hair. 

There  was  also  complete  absence  of  the  right  tibia,  the 
fibula  articulating  with  the  popliteal  surface  of  the  femur, 
the  two  bones  forming  an  acute  angle.  This  leg  was  worse 
than  useless,  and  amputation  was  performed  through  the 
above-mentioned  articulation.  An  excellent  stump  lias 
been  obtained.  The  left  leg  and  both  feet  are  normal. 

I  am  indebted  to  Mr.  Acton  Davis  for  permission  to 
publish  this  case. 

H.  Elavin  Harris,  Jun.,  M.R.C'.S., 

House-surgeon,  East  London  Hospital 
for  Children. 


Right  forearm  and  hand 
(from  a  skiagram). 


PAROXYSMAL  TACHYCARDIA. 

The  following  case,  met  with  in  general  practice  a  short 
time  ago,  seems  worth  recording  by  reason  of  the  compara¬ 
tively  insignificant  subjective  symptoms. 

A  man,  aged  38,  employed  in  a  flour  mill,  on  entering  my  con¬ 
sulting  room  complained  in  the  first  instance  of  a  septic  abrasion 
of  the  hand;  when  this  had  been  attended  to  he  mentioned— almost , 
it  appeared,  as  an  afterthought — that  for  the  past  six  weeks  lie  had 
experienced  at  intervals  an  aching  pain  over  the  upper  half  of  the 
chest  accompanied  by  a  “stinging  ”  sensation  radiating  down  both 
arms  as  far  as  the  hands;  these  sensations,  together  with  a  feeling 
of  weight  in  the  upper  half  of  the  chest,  had  just  come  on  again 
after  his  walk  up  to  my  house.  His  appearance  in  no  way  differed 
from  normal  and  there  "was  no  respiratory  distress.  The  pulse  rate, 
however,  was  180,  but  the  patient  was  quite  unaware  of  any  such 
disturbance.  Auscultation  of  the  heart  revealed  the  same  rate  of 
systolic  contractions.  The  sounds  approximated  very  closely  to 
those  of  the  foetal  heart.  There  was  no  irregularity  of  rhythm. 

I  decided  to  try  to  reduce  the  rate  by  one  of  the  various  devices 
described  in  textbooks  as  sometimes  producing  the  desired  result. 
The  first  and  simplest  was  unexpectedly  successful.  I  asked  lum  to 
take  a  series  of  very  deep  inspirations,  and  the  heart  rate  at  once 
dropped  lo  90—  that  is,  half  its  former  rate. 

Three  days  later  I  was  present  again  during  another  paroxysm. 
This  time,  however,  a  series  of  deep  inspirations  failed  to  produce 
the  desired  effect;  the  pulse  rate  actually  increased  from  180  to  196. 
The  patient  continued  to  have  one  or  two  paroxysms  a  week  for 
about  six  w-eeks,  but  at  no  time  was  there  respiratory  distress  or 
any  acute  subjective  symptoms.  There  was  no  detectable  valvular 
lesion.  Rest  and  treatment  with  digitalis  gradually  brought  about 
a  complete  cessation  of  the  attacks. 

The  patient  returned  to  work  and  has  not  since  com¬ 
plained  of  anything  which  would  suggest  that  he  is  the 
subject  of  myocardial  degeneration. 

H.  E.  K.  Reynolds, 

York  B.A.,  M.B. Cantab. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


CHICHESTER  AND  WORTHING  AND  HORSHAM 

DIVISIONS. 

Treatment  of  (Tlycosnria. 

At  the  combined  meeting  of  the  Chichester  and  Worthing 
and  Horsham  Divisions  held  at  Chichester  on  April  3rd, 
Dr.  W.  Langdon  Brown,  physician  to  St.  Bartholomew’s 
Hospital,  London,  gave  an  address  on  types  of  glycosuria 
and  their  treatment  by  insulin  and  other  modern  methods. 
He  said  that  the  aim  in  the  treatment  of  diabetes 
should  be  to  work  out  a  plan  which  did  not  impose 
too  great  a  strain  on  the  patient’s  time  and  intelligence, 
yet  which  fulfilled  the  indications  of  keeping  the 
blood  sugar  normal  and  the  urine  free  from  sugar 
and  diacetic  acid.  Generally,  if  the  first  indication 
were  fulfilled  the  others  would  be  automatically  secured. 
But  if  diacetic  acid  were  present  when  the  blood  and 
urine  were  normal  as  regards  sugar,  the  patient  was 
being  dieted  too  strictly.  If  both  sugar  and  diacetic 
acid  were  present  in  the  urine  of  an  untreated  patient, 
we  might  be  sure  there  was  excess  of  sugar  in  the 
blood.  Hyperglycaemia  was  a  defensive  measure  to  pre¬ 
vent  the  loss  of  a  valuable  foodstuff,  but  it  had  many  dis¬ 
advantages,  one  of  the  most  serious  of  which  was  the 
damage  it  produced  in  the  cell  islets,  as  recently  shown  by 
Allen.  Although  he  did  not  believe  that  all  cases  of 
diabetes  were  pancreatic  in  origin,  it  was  clear  that 
wherever  the  trouble  started  the  structure  of  the  pancreas 
would  ultimately  become  involved.  Therefore  anyone  with 
a  resting  hyperglycaemia  was  a  potential  diabetic. 

After  discussing  renal  glycosuria,  which  he  did  not 
believe  to  be  a  very  rare  condition,  Dr.  Langdon  Brown 
went  on  to  discuss  endocrine  glycosuria,  summing  it  up  as 
follows.  Disturbance  of  carbohydrate  metabolism  produced 
through  the  thyroid  first  expressed  itself  in  increased  basal 
metabolism ;  pituitary  disturbances  in  an  intermittent 
glycosuria  and  an  inhibition  of  the  action  of  insulin; 
adrenal  disturbance  in  a  breakdown  of  hepatic  glycogen 
into  sugar.  The  source  of  thyroid  disturbance  must  be 
looked  for  in  toxic  foci  and  emotional  states;  of  pituitary 
disturbance  in  organic  lesions  of  the  gland  itself  or  in  the 
gonads;  of  adrenal  disturbance  in  anxiety  neuroses.  The 
underlying  importance  of  the  sympathetic  nervous  system 
was  obvious. 

The  lecturer  then  went  on  to  discuss  the  internal  secretion 
of  the  pancreas  and  the  steps  leading  up  to  the  discovery  of 
insulin,  pointing  out  that  nearly  all  cases  of  clinical 
diabetes  show  no  other  signs  of  pancreatic  disturbance 
except  as  affecting  the  internal  secretion.  In  diabetes  the 
metabolism  of  carbohydrates  was  deranged  first  and  fore¬ 
most,  but  in  time  all  the  other  foodstuffs  were  involved, 
and  the  rationale  of  treatment  by  alimentary  rest  was  to 
reduce  metabolism  to  a  lower  level  in  the  first  instance. 
After  discussing  the  relative  advantages  of  Allen’s  and 
Graham’s  method  of  applying  this  principle,  he  pointed  out 
the  main  defect  in  the  method — that  is,  that  it  was  merely 
conservative,  and  that  too  often  the  blood  sugar  continued 
to  rise  in  spite  of  it.  This  was  just  where  insulin  was  such 
a  help,  for  by  keeping  the  blood  sugar  within  reasonable 
limits  it  allowed  of  adequate  nourishment,  while  the  cell 
islets  had  the  chance  of  recovery.  He  described  cases 
chiefly  recent  ones,  in  young  subjects  where  this  appeared 
to  have  occurred.  He  then  detailed  the  plan  he  usually 
employed,  which  allowed  of  estimations  of  blood  sugar  being 
reduced  to  a  minimum.  He  believed  that  it  was  unwise  to 
add  carbohydrate  to  the  diet  of  a  patient  on  insulin  until 
the  urine  had  been  free  from  sugar  for  two  or  three  weeks. 
He  had  never  had  to  resort  to  the  administration  of 
dextrose  for  hypoglycaemic  symptoms,  and  thought  that 
with  carefully  controlled  dosage  this  should  seldom  be 
necessary.  The  method  of  going  about  with  a  swinge 
full  of  insulin  in  one  hand  and  a  stick  of  barlev- 
sugar  in  the  other  carried  its  own  condemnation  with 
it.  But  in  cases  of  impending  coma  insulin  must  be 
used  boldly.  It  would  be  found  that  sufferers  from 


chronic  diabetes  with  a  high  renal  threshold  would  n< 
stand  a  rapid  reduction  of  their  blood  sugar.  It  w; 
not  justifiable  to  use  insulin  merely  to  make  it  possib 
for  a  greedy  patient  to  indulge  himself  freely.  There  wei 
few  diseases  in  which  the  temperament  of  the  patiei 
played  so  large  a  part  in  determining  prognosis,  though  1 
had  seen  the  control  of  hyperglycaemia  by  insulin  have 
marvellous  effect  on  the  morale;  so  much  did  characte 
depend  on  the  efficiency  of  the  endocrine  system.  R 
strongly  objected  to  the  statement  so  freely  made  in  tl: 
la}-  pi  ess  that  once  a  patient  started  insulin  he  must  coil 
tinue  it  for  the  rest  of  his  life.  Many  sufferers  frojj 
diabetes  were  now  opposed  to  starting  insulin  treatment 
believing  that  their  last  state  would  be  worse  than  tliej 
first  if  they  ever  abandoned  it.  This  was  certainly  untrm 
It  was,  of  course,  true  that  in  the  present  state  of  or 
knowledge  a  diabetic  required  treatment  indefinitely,  and 
was  too  early  to  say  that  insulin  altered  this.  But  i 
young  children,  in  whom  the  pancreas  was  still  growing, 
was  not  too  much  to  hope  that  insulin  might  shield  the  lie 
cell  islets  from  damage  by  hyperglycaemia  until  they  woi 
able  to  undertake  their  metabolic  duties.  Even  in  youn 
adults  he  had  seen  the  urine  remain  free  from  sugar  and  tli 
blood  without  any  excess  of  sugar  when  treatment  by  insuli 
had  been  discontinued.  The  early  treatment  of  diabetes  b 
combined  alimentary  rest  and  insulin  was  now  full  of  hop# 


Reports  of  ^oriettrs. 


EMBOLISM  AND  THROMBOSIS. 

A  meeting  of  the  North  of  England  Obstetrical  an 
Gynaecological  Society  was  held  in  Liverpool  on  Marc 
14th,  the  President,  Dr.  A.  Donald,  in  the  chair. 

The  discussion  on  Professor  Glynn’s  paper  on  pulmonar 
embolism  and  primary  pulmonary  thrombosis  (reported  i 
our  columns  February  23rd,  p.  323),  postponed  from  tli 
last  meeting,  was  opened  by  Professor  Blair  Bell,  wh 
stated  that  this  question  was  of  special  interest  to  gynai 
cologists,  since  in  their  clinics  throughout  the  world  tin 
disaster  had  occurred  more  often  than  in  the  clinics  r 
general  surgeons.  Professor  Glynn  would,  however,  b 
the  first  to  deny  that  the  idea  of  primary  pulmonar 
thrombosis  was  a  new  one.  It  had  frequently  been  dh 
cussed  during  the  last  fifty  years,  during  which  time  tlier 
had  been  much  division  of  opinion  not  only  as  to  whethe 
primary  thrombosis  in  the  pulmonary  artery  was  commone 
than  embolism  of  the  vessel,  but  also  concerning  the  rein 
tion  of  thrombosis  in  the  systemic  veins  to  clots  in  tli 
pulmonary  vessels,  and,  moreover,  whether  clotting  in  tli 
pulmonary  artery  was  centripetal  or  the  reverse.  Nevei 
tlieless,  Professor  Glynn’s  name  would  always  be  associate 
with  the  pathology  of  the  subject  because  he  had  base^ 
his  views  on  strict  pathological  investigation,  a  metliO' 
not  adopted  by  the  earlier  writers.  Professor  Blair  Be! 
thought  the  main  pathological  contentions  submitted  b 
Professor  Glynn  could  hardly  be  controverted.  Professo 
Glynn  stated  that  he  had  performed  35  consecutiv 
autopsies  on  cases  of  pulmonary  embolus  and  thrombosis 
and  in  30  (85  per  cent.)  of  these  he  had  found  that  the  fata 
lesion  was  primary  pulmonary  thrombosis.  He  adduced  a 
evidence  of  primary  thrombosis  not  only  the  presence  0 
blood  clots,  which  might  be  found  in  all  lobes  of  botl 
lungs,  but  also  proof  that  they  were  of  ante-mortem  for 
mation,  for  age  changes,  such  as  deposition  of  bloo< 
pigment,  had  been  demonstrated  in  nearly  all,  and  conij 
mencing  organization  found  in  the  clot  in  one-third  0 
the  specimens — conditions  that  could  not  possibly  hav> 
developed  in  the  few  minutes  generally  supervening  bet  woe 
the  onset  of  the  lethal  seizure  and  death.  The  question  0 
the  comparatively  rare  pulmonary  embolus  did  not  requir<| 
special  consideration,  for  the  cause  and  mechanism  wer| 
easily  understood.  The  discussion  of  Professor  Glynn 
paper  really  centred  on  the  problem  of  the  causes  am 
prevention  of  primary  pulmonary  thrombosis,  and  it  waj 
probable  that  the  greater  frequency  of  this  condition  aftej 
gynaecological  operations  was  attributable  to  two  causes  I 
(«)  injury  to  large  veins;  (b)  proximity  of  large  vessel 
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*»  septic  foci.  Injuries  might  be  produced  in  several  ways, 
»e  chief  of  which  were  the  temporary  application  of  com¬ 
pression  forceps  to  big  vessels  like  the  ovarian,  and  the 
ripping  free  of  large  veins  from  the  surrounding  tissues, 
1  which  circumstances  actual  clotting  or  preclotting 
langes  might  more  readily  be  produced  in  the  blood 
mtained  within  the  lumen  of  the  vein.  The  second 
tctor  was  no  less  important,  since  the  proximity  of  large 
•s^els  to  a  septic  area  was  conducive  to  changes  in  the 
lood  stream  by  the  passage  of  toxins  or  organisms  through 
le  vessel  walls.  If  the  sepsis  was  severe  actual  thrombosis 
light  occur  in  the  pelvic  veins,  in  which  case  a  pulmonary 
nbolus  was  a  contingency  to  be  remembered  and  avoided 
v  suitable  measures,  such  as  rest.  If  the  sepsis  were  mild 
cal  thrombosis  did  not  occur,  but  the  toxins  which  reached 
le  blood  stream  were  predisposing  factors  of  pulmonary 
irombosis.  Professor  Blair  Bell  next  classified  the  other 
redisposing  or  determining  factors  of  primary  pulmonary 
irombosis  in  the  following  groups:  (1)  Abnormalities  in 
ie  blood  before  operation.  Bacterial  toxaemias,  tox¬ 
emias  due  to  malignant  disease,  and  anaemia  from  loss  of 
:  lood  might  all,  in  one  way  or  another,  lead  to  conditions 
1  the  blood  favouring  clotting.  In  addition,  loss  of  water 
I  'om  the  tissues  of  the  body  by  excessive  pre-operative 
urging  must  be  considered  a  definitely  predisposing  cause. 
1)  Abnormalities  in  the  blood  after  operation.  After 
'iteration  the  changes  in  the  blood  that  predisposed  to 
otting  were  due  to  loss  of  fluid  from  the  tissues  and  the 
fleets  of  anaesthesia.  The  latter  produced  in  the  blood 
umges  that  favoured  intravascular  clotting.  Many  years 
to  Professor  Blair  Bell  had  found  that  in  vitro  chloroform 
Produced  haemolysis  much  more  readily  than  ether;  and 
;  *  had  no  reason  to  doubt  that  the  same  might  occur 
iji  vivo.  Acidosis  also,  which  often  supervened  on  anaes- 
iesia,  was  a  state  favouring  clotting  of  blood.  Deficient 
xygenation,  the  result  of  inactivity  during  convalescence, 
as  a  factor  of  the  greatest  moment.  (3)  Abnormalities 

I  the  rate  and  force  of  the  flow  of  blood  after  operation. 
During  convalescence,  with  the  patient  bedridden,  all 

lental  and  physical  incitements  to  a  rapid  flow  of  blood, 
n  increase  in  the  blood  pressure  and  a  high  degree  of 
xvgenation  of  the  blood,  were  reduced  to  a  minimum, 
low  important  as  determining  factors  of  intravascular 
lotting  the  resulting  alterations  might  be  would  have  been 
■a I i zed  from  Professor  Glynn’s  remarks  about  the  statistics 
t  Professor  Blair  Bell’s  own  cases.  Nevertheless,  an 
ndeavour  had  been  made  to  eliminate  as  far  as  possible 

II  predisposing  and  determining  causes,  for  in  regard  to 
itravascular  clotting  absolute  safety  could  only  be  obtained 
y  the  abolition  of  all  possible  influences,  and  not  only  of 
ue  or  two. 

The  various  procedures  which  assisted  in  preventing  the 
M-rible  catastrophe  were  therefore  summarized,  (1)  Pre- 
teiative  pi  ccautions.  In  cases,  especially  of  fibroniyomata, 

I  which  the  patient  was  very  anaemic,  blood  transfusion 
lould  be  practised  immediately  prior  to  operation.  Pre- 
[lerative  purging  and  starvation  were  quite  unnecessary, 

•  nd  robbed  the  patient  of  fluid  from  the  tissues.  In  opera- 
011s  planned  in  connexion  with  malignant  disease,  blood 
ransfusion  might  greatly  improve  the  state  of  the  patient’s 
lood.  In  septic  cases  operation  should  be  delayed,  if  there 
as  no  danger  to  life,  until  some  immunity  in  the  patient 
ad  been  established.  (2)  Operative  methods.  In  con- 
exion  with  the  operation  itself,  care  should  be  taken  as 
ir  as  possible  to  avoid  stripping  bare  the  great  veins  on 
lie  wall  of  the  pelvis.  Clamps  should  not  be  placed  on 

, 1 '  Re  vessels,  such  as  ovarian,  prior  to  ligation  ;  they  should 
e  tied  cleanly,  and  then  divided.  This  was  specially 
nportant  in  hysterectomy  for  fibroniyomata.  In  dealing 

•  ith  torsion  of  the  pedicle  of  an  ovarian  tumour  in  which 
liuombosis  had  already  occurred,  the  ovarian  vessels  should 
j  0  ,tUH*  as  h*gh  as  possible,  and  not  merely  at  the  site  of  the 

w.  is  ted  Pedicle,  beptic  areas  in  which  organisms  were 
hve  should  be  drained:  it  was  a  wise  procedure  to  drain 

II  pelvic  abscesses  not  enclosed  in  the  uterus,  tubes,  or 

'arms,  winch  could  be  removed.  Loss  of  fluid  was  pre- 
1,1  *<  >\  caieful  haemostasis,  and  by  avoidance  of  the 

ndue  **!*}sure  of  t!'e  peritoneal  surface.  (3)  Post-operative 

With  regard  to  post-operative  measures  designed  to 
*'sen  the  risk  of  pulmonary  thrombosis,  a  few  only  could 
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be  mentioned.  Loss  of  fluid,  which  was  to  some  extent 
unavoidable  during  an  abdominal  operation,  was  made  good 
by  rectal  salines,  to  which  glucose  had  been  added  to 
reduce  the  condition  of  acidosis  that  followed  the  adminis¬ 
tration  of  all  anaesthetics,  but  more  especially  chloroform, 
which  was  still  used  by  some.  Fluid  and  food  by  the 
mouth  should  be  ’given  soon  after  operation.  Intestinal 
distension,  which  impaired  the  movements  of  the  dia¬ 
phragm,  could  be  effectually  treated  by  the  use  of  infundi¬ 
bular  extract  followed  by  turpentine  enemata.  The  blood 
pressure  could  be  raised,  if  necessary,  with  infundibular  ex¬ 
tract.  Finally,  the  use  of  systematic  exercises  accompanied 
bv  deep  breathing  were  of  the  highest  value  in  the  prevention 
of  pulmonary  thrombosis.  Since  the  adoption  in  January, 
1916,  of  these,  only  one  patient  in  the  gynaecological  wards 
at  the  Royal  Infirmary  and  one  in  private  practice  had  been 
lost  from  pulmonary  thrombosis.  The  first,  a  much 
blanched  patient  with  organic  heart  disease,  died  ten  days 
after  hysterectomy  for  fibromyoma.  The  sister  in  charge 
decided,  on  her  own  initiative,  that  the  patient  was  not 
strong  enough  to  practise  movements.  The  other  patient 
died  on  the  fifth  day  after  operation,  and  there  was  some 
doubt  whether  she  also  was  not  considered  by  the  sister  in 
charge  too  ill  to  perform  the  exercises — in  fact,  it  was 
almost  certain  that  she  did  not  do  them.  Naturally,  in  the 
presence  of  thrombosis  in  the  pelvic  and  femoral  veins, 
exercises  should  not  be  practised,  lest  an  embolus  be 
detached,  but  deep  breathing  should  be  employed. 

From  what  had  been  said  it  would  be  realized  that 
modern  surgical  practice  included  many,  if  not  most,  of 
the  preventive  methods  emphasized,  and  this  might  have 
accounted  for  the  fact  that  death  from  pulmonary  throm¬ 
bosis  was  not  so  common  as  formerly,  when  patients  were 
purged,  chloroformed,  and  subsequently  starved.  Never¬ 
theless,  the  statistics  of  Professor  Glynn  showed  that  the 
exercises  first  described  in  detail  by  Professor  Blair  Bell 
in  the  third  edition  of  his  Principles  of  G i/naeeolo(j>i 
(1919),  and  employed  since  January,  1916,  had  reduced 
the  gynaecological  wards  at  the  Royal  Infirmary  from  tin* 
head  of  the  list  in  regard  to  both  the  number  and  the 
percentage  of  deaths  from  pulmonary  thrombosis  to  the 
bottom.  Methods  that  had  effected  such  an  improvement 
over  a  period  of  eight  years  could  not  be  lightly  criticized. 

Professor  Briggs  (Liverpool)  said  that  close  co-operation 
between  the  general  pathologist  and  gynaecologist  cemented 
the  foothold  in  the  steps  from  shock  to  sepsis  and  onwards 
over  “  heart-clot  ”  to  sepsis  and  pulmonary  stasis.  Many 
general  pathologists  had  found  it  difficult  to  believe  that 
the  uterus  and  the  pelvis  were  often  surgically  clean, 
although  they  admitted  that  pus  tubes  were  sterile  in  quite 
half  the  cases;  they,  like  the  gynaecologists,  were  still 
unable  to  give  the  cause  of  death  from  pyosalpinx  if  left 
alone.  Physical  exercises  were  not  likely  to  be  despised. 
He  asked  whether  the  primary  pulmonary  thrombosis  was 
derived  from  a  local  lung  infection.  It  was  insufficient  to 
adopt  the  ten-  or  twelve-day  limits  in  considering  sudden 
death  with  clinically  identical  features  before  and  after 
operation :  early  and  remotely  in  relation  to  operation  these 
surprises  had  not  yet  been  fully  explained  by  the  general 
pathologists ;  extraneous  explanations  by  operators  were 
too  prone  to  be  looked  upon  as  inventions — that  is,  if  made 
after  operations.  In  a  case  of  fibroid  tumour  or  of  a  pyo¬ 
salpinx  awaiting  operation,  embolism  or  primary  pulmonary 
thrombosis  surely  might  have  arisen  then  rather  than  ten 
days  after  operation,  and  in  either  case  anatomical  proof 
might  be  lacking.  The  path  based  on  necropsy  findings 
was  larger  than  the  older  one  of  “  heart-clot  ”  or 
embolism. 

Mr.  K.  W.  Monsarrat  (Liverpool)  thought  that  pul¬ 
monary  embolism  and  primary  pulmonary  thrombosis  should 
be  considered  separately.  He  believed  that  pulmonary 
embolism  was  usually  due  to  the  detachment  of  clot  in 
wounds  not  sterile.  With  regard  to  pulmonary  thrombosis 
he  considered  an  explanation  had  not  yet  been  given 
of  the  tendency  to  the  formation  of  the  clot  in  the  pul¬ 
monary  artery;  in  his  opinion  it  was  probably  related  to 
a  variety  of  conditions  in  the  lung  which  tended  to  chronic 
stasis  in  the  pulmonary  circulation — as,  for  example,  post¬ 
anaesthetic  bronchitis.  He  had  found  that  ammonium, 
carbonate  was  of  some  value  as  a  prophylactic. 


*ji\  April  19,  1924] 


EMBOLISM  AND  THROMBOSIS. 


T  The  British 
L  Medical  Journal 


Miss  I  yens  (Liverpool)  had  had  five  cases  of  sudden 
death  in  a  series  of  2,500  cases  of  abdominal  section.  In 
one  case  of  death  on  the  eighth  day  the  necropsy  revealed 
as  a  cause  only  a  much  enlarged  thymus.  In  the  second,  a 
robust  young  lady  of  25,  with  a  gangrenous  appendix,  death 
occurred  as  she  stepped  out  of  bed  on  the  fourteenth  day. 
In  the  third,  an  elderly  lady  with  prolapse,  two  small 
fibroids,  and  a  chronic  appendix,  death  occurred  suddenly 
on  the  ninth  evening  after  operation.  In  the  fourth,  an 
anaemic  woman  of  37  with  uterine  fibrosis  and  infected 
cervix,  death  occurred  nine  days  after  a  panhysterectomy. 
Jn  all  these  cases  the  temperature  chart  and  pulse  rate 
were  normal,  but  sepsis  could  not  be  excluded.  Two  were 
private  cases  and  post-mortem  examinations  were  unobtain¬ 
able.  In  the  fifth,  a  married  woman  of  30,  a  right  tarry 
ovarian  cyst  had  been  removed.  A  subnormal  temperature 
was  noted  on  the  seventh  day,  with  normal  pulse.  On  the 
ninth  day,  in  the  early  morning  after  an  action  of  the 
bowels,  intense  pain  in  the  back  occurred,  and  the  patient 
became  livid  with  rapid  thready  pulse.  A  violet  coloration 
appeared  over  the  abdomen  and  thorax,  and  death  took 
place  in  four  hours,  consciousness  persisting  almost  to  the 
end.  Miss  Ivons  thought  it  possible  that  in  this  case 
thrombosis  had  spread  up  from  the  ovarian  veins,  induced 
perhaps  by  toxins  absorbed  from  the  ruptured  tarry  cyst. 
The  bacteriological  findings  were  negative,  but  no  necropsy 
could  be  made.  Miss  Ivens  stated  that  in  none  of  her  cases 
had  exercises  or  massage  been  advised.  She  attached  im¬ 
portance  in  prophylaxis  to  an  aseptic  technique,  to  the 
avoidance  of  bruising  of  the  tissues,  and  to  the  dilution  and 
diminution  of  toxins,  whether  bacterial  or  the  products  of 
tissue  death,  which  tended  to  cause  vascular  degeneration. 

Mr.  Frank  Jeans  (Liverpool),  speaking  from  the  point 
of  view  of  the  general  surgeon,  said  that  two  factors  were 
important  in  the  production  of  the  condition :  (or)  Slight 
(not  severe)  sepsis.  He  had  known  pulmonary  thrombosis 
to  occur  after  a  breast  operation  in  which  a  serous  effusion 
had  been  aspirated  on  the  eighth  day  and  proved  sterile  on 
culture' — a  severe  test  of  asepsis — but  one  which  did  not 
preclude  a  minute  infection,  (h)  Lack  of  movement  on  the 
part  of  the  patient.  His  impression  was  that  the  condition 
always  occurred  in  the  case  of  the  placid  patient:  patients 
who  got  excited  and  waved  their  arms  and  got  out  of  bed 
did  not  get  thrombosis.  For  this  reason  he  favoured 
exercise  and  agreed  with  Professor  Blair  Bell. 

Mr.  A\  rigley  (Manchester)  had  had  a  few  unexpected 
and  sudden  deaths  following  operation  which  had  been 
attributed  to  pulmonary  embolism,  but  for  various  reasons 
post-mortem  examination  had  not  been  possible.  Thirteen 
years  ago  he  operated  on  a  middle-aged  woman  for  exten¬ 
sive  varicose  veins  in  the  leg;  a  few  hours  after  the  opera¬ 
tion  she  sat  up  in  bed,  became  very  dyspnoeic,  and  died 
in  a  few  minutes.  This  he  regarded  at  the  time  and  still 
believed  to  be  a  pulmonary  embolism.  In  several  other 
cases  on  or  about  the  tenth  day  following  laparotomy  the 
patient  had  suddenly  complained  of  pain  in  the  chest  with 
great  difficulty  in  breathing,  followed  by  haemoptysis.  The 
symptoms  had  persisted  for  a  few  days,  gradually"  lessening 
and  finally  disappearing.  These  symptoms  he  believed  to 
be  due  to  thrombosis  in  the  systemic  circulation  resulting 
in  the  minute  emboli  in  the  lungs.  His  house-surgeon  at  the 
Manchester  Royal  Infirmary  had  taken  considerable  pains 
to  investigate  post-mortem  records  of  the  Infirmary  for  the 
past  five  years.  During  that  period  nine  patients  had  died 
after  operation,  and  in  each  case  death  was  attributed  to 
pulmonary  embolism.  Full  details  of  the  clinical  features  of 
these  cases  were  not  available,  but  in  all  of  them  the 
operation  wound  was  stated  to  be  nearly  healed,  so  that 
some  days  at  least  must  have  elapsed  between  the  day  of 
operation  and  death.  In  six  of  these  cases  the  necropsy  had 
revealed  thrombosis  either  of  the  main  pulmonary  artery 
or  of  one  or  both  of  its  branches.  In  the  three  other  cases 
post-mortem  examination  showed  acute  dilatation  of  the 
heart  and  in  no  case  was  there  an  embolism,  which  bore 
out  Professor  Glynn’s  statement  that  primary  thrombosis 
of  the  pulmonary  artery  was  much  more  common  than 
embolism.  It  had  been  suggested  that  pulmonary  embolism 
and  thrombosis  were  due  to  two  chief  factors:  mild  sepsis 
and  pulmonary  stasis.  If  mild  sepsis  was  an  important 
factor,  why  was  it  more  usual  to  get  thrombosis  or  embolism 


after  operations  on  the  pelvis  and  abdomen,  and  so  rare 
after  operations  on  the  head,  neck,  and  arms,  unless  tl 
sepsis  was  due  to  some  organism  which  normally  inhabit! 
only  the  abdomen,  such  as  the  Bacillus  coli?  If  due 
pulmonary  stasis,  why  did  it  not  more  frequently  foil) 
operation  such  as  radical  amputation  of  the  breast,  who 
one  side  of  the  chest  must  have  its  movements  impaired 
On  the  other  hand,  after  abdominal  operations  one  wou 
expect  thoracic  breathing  to  be  much  exaggerated.  II 
thought  there  must  be  many  other  factors  at  work  as  w 
as  these  two.  He  had  never  ordered  routine  exercises  f<| 
patients,  but  had  encouraged  them  to  move  and  to  chan: 
their  position  from  the  day  of  the  operation,  with  the  id< 
of  preventing  bronchitis  and  pneumonia.  Professor  Bla 
Bell  suggested  that  one  predisposing  cause  might  be  tl 
stripping  of  large  veins  in  the  pelvis,  but  if  this  was  tl 
case,  why  was  it  not  more  frequent  after  operations  ft 
removal  of  malignant  glands  from  the  neck  and  the  axill 
where  the  large  venous  trunks  were  dissected  free  fro 
their  sheath  for  a  distance  of  some  inches? 

Dr.  Fletcher  Shaw  discussed  one  factor  in  the  pr 
duction  of  thrombosis  which  previous  speakers  had  ovo 
looked — namely,  anaemia  from  long-continued  haemorrhag 
He  had  had  three  cases  of  sudden  death  attributed 
embolism  or  thrombosis,  all  following  hysterectomy  f< 
fibroids.  Two  of  these  occurred  within  a  few  weeks  of  c<u 
other,  and  the  shock  had  caused  him  to  investigate  tl 
matter  fully.  In  two  years  he  had  performed  liysterecton 
for  fibroids  on  135  patients,  and  five  of  these  were  noti 
as  suffering  so  severely  from  the  effect  of  haemorrhage  tin 
they  were  kept  under  treatment  for  some  time  before  pper; 
tion  was  undertaken.  Of  these  five  anaemic  patients  thr< 
died — two  from  embolism  or  thrombosis,  and  one  from  hca 
failure ;  while  amongst  the  other  130  patients  there  \v: 
only  one  death,  and  that  from  acute  nephritis  whic 
probably  had  nothing  to  do  with  the  operation.  He  thougl 
this  profound  anaemia  before  operation  should  be  ei 
phasized  as  a  contributory  factor  in  the  production  1 
thrombosis. 

The  President  was  in  full  agreement  with  Dr.  Fletch) 
Shaw  in  attributing  great  importance  to  profound  anaemi 
as  a  contributory  cause  of  thrombosis.  From  the  records  1 
830  abdominal  operations  in  his  nursing  home,  he  had  four 
that  three  patients  had  died  as  the  result  of  thrombus 
or  embolus.  In  each  case  the  operation  was  for  a  larj. 
fibroid  tumour,  and  all  the  patients  were  profound] 
anaemic.  He  thought  that  in  every  case  of  thrombos 
there  was  some  infection  or  toxaemia,  and  yet  the  curioi 
fact  remained  that  thrombosis  seemed  rarely  to  occur  1 
cases  of  acute  pelvic  abscess.  He  had  never  seen  it  follov 
ing  operation  for  pyosalpinx  or  abscess  of  the  ovary.  Tl; 
organism  must  be  of  a  type  which  favoured  clotting  of  tl) 
blood.  He  thought  that  in  most  of  these  very  anaenn 
patients  with  fibroid  tumours  there  was  a  certain  amoui  1 
of  toxaemia.  The  essential  point  in  the  preventio 
of  these  cases  was  the  most  scrupulous,  and  eve 
exaggerated,  attention  to  aseptic  technique  in  all  tumoui 
associated  with  much  haemorrhage.  He  felt  sure  that  tli 
cases  were  not  nearly  so  common  in  recent  years  as  the 
had  been.  Blood  stasis  might  have  some  effect,  but  it  old 
played  quite  a  secondary  part. 

Dr.  M.  J.  Cohen  believed  that  sepsis  was  the  main  facto 
in  the  causation  of  pulmonary  tln-ombosis.  In  22  case 
investigated  at  the  Thompson  Yates  Laboratories,  11  showe 
definite  sepsis  at  site  of  operation  ;  in  11  cases  where  weigh 
of  spleen  was  noted  the  average  was  7  oz.,  as  compare 
with  the  normal  4  to  5  oz.  In  18  cases  bacteria  were  demon 
strated  in  systemic  or  pulmonary  clots,  or  in  the  lungs 
in  some  they  were  found  in  all  three  places,  and  in  11  o 
these  cases  streptococci  were  prominent.  Pre-existing  lun: 
lesions  such  as  emphysema,  recent  or  old  pleurisy,  o 
quiescent  tubercle  were  demonstrated  in  16  cases.  Th 
temperature  charts  in  all  cases  showed  abnormalities 
although  in  several  the  temperature  was  but  slightly  raised 
The  reason  why  thrombosis  was  commoner  in  the  pulmonai 
than  in  the  other  arteries  appeared  to  be  the  fact  tha 
although  the  pulmonary  artery  was  such  by  name  am 
structure,  yet  it  functioned  as  a  vein.  The  blood  convoyo! 
was  of  a  more  venous  character  than  in  any  vein  in  the1  bod) 
It  was  rich  in  carbon  dioxide,  in  septic  products,  and  1 
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umours  if  sepsis  or  neoplasm 
111  kinase  if  thrombokinaso  was 
these  were  potent  factors  in 


to  adrenaline  absorption  were  sensitive  also  to  novocain 
absorption.  If  adrenaline  were  discontinued  it  would  bo 
nece-sary  to  nse  a  much  larger  quantity  of  novocain  to 
secure  the  requisite  anaesthetic  action,  and  therefore 
trouble  might  arise  in  this  other  direction. 


THERAPEUTICS  AND  PHARMACOLOGY. 

ik  annual  meeting  of  the  Section  of  Therapeutics  and 
larmaeology  of  the  Royal  Society  of  Medicine  was  held  on 
mil  8th.  Professor  A.  J.  Clare,  who  was  in  the  chair, 

,  is  unanimously  re-elected  President. 

Symptoms  following  Simultaneous  Use  of  Adrenaline 
and  Cocaine. 

Dr.  Symes-Thompson  cited  some  cases  from  the  literature 
1  id  described  others  which  had  come  under  his  observation 
which  disquieting  symptoms  had  arisen  after  an  injection 
adrenaline  and  novocain  in  the  extraction  of  teeth.  In 
le  such  case  administration  was  followed  immediately  by 
gns  of  mental  agitation,  severe  palpitation,  panting, 
spiration,  and  tremor  in  arms  and  legs.  The  severer 
anifestations  quickly  passed  off,  though  after  the  dental 
>eration  was  over  the  patient  had  difficulty  in  standing, 
eeovery  was  uneventful,  and  the  patient  was  in  her  usual 
1  ‘alth  next  morning.  This  patient  had  given  a  positive 
faction  to  Graefe’s  test  for  hyperthyroidism,  but  the  dentist 
as  not  aware  of  this  at  the  time.  It  appeared  that  she 
'id  had  similar  experiences  previously  when  adrenaline 
as  given,  though  not  to  so  marked  an  extent  as  on  this 
casion.  Certain  persons  showed  toxic  effects  as  the  result 
receiving  quite  small  doses  of  adrenaline,  and  these 
fects  were  increased  if  certain  local  anaesthetics  were 
veil  simultaneously.  The  toxic  manifestations  following 
ic  use  of  adrenaline  in  dental  practice  might  be  eliminated 
dentists  were  to  avoid  giving  stronger  solutions  of  the 
rug  than  1  in  100,000,  instead  of  1  in  20,000  or  1  in 
1,000  as  at  present.  With  the  larger  doses,  such  as  those 
sed  in  surgical  practice,  the  danger  of  toxic  symptoms 
as  greater.  Such  manifestations  might  be  avoided  by 
iving  a  preliminary  injection  of  a  smaller  dose  of  adrena- 
ne  than  was  proposed  to  be  given  at  the  operation ;  if 
Idiosyncrasy  to  adrenaline  were  discovered,  a  general 
uaesthetic  should  be  employed.  He  preferred  synthetic 
|  drenaline  to  the  natural  product.  The  use  of  adrenaline 
I  as  contraindicated  in  conditions  in  which  hyperthyroidism 
;  as  known  to  exist.  The  practicability  of  using  large 
Quantities  of  a  dilute  solution  of  novocain  might  render 
1  possible  to  discontinue  the  use  of  adrenaline  with  it. 

Dr.  H.  H.  Dale  considered  that  there  was  no  real  basis  for 
le  preference  for  the  synthetic  as  opposed  to  the  natural 
|  roduct;  so  far  as  he  knew,  the  action  of  both  was  the  same, 
n  several  occasions  lie  had  received  injections  of  adrena- 
ne  and  novocain  for  dental  extractions,  and  never  missed 
speriencing  quite  definite  symptoms  of  vaised  blood 
ressure,  throbbing,  and  rapid  pulse.  The  range  of 
1  isceptibilitv  to  the  effects  of  adrenaline  was  wide.  In  the 

•  irly  days  he  submitted  himself  to  an  experiment  in  which 
c.cm.  of  1  in  1,000  adrenaline  was  injected  under  the 

1  cin  of  the  forearm.  The  symptoms  were  extremely 
npleasant :  the  blood  pressure  showed  a  material  rise, 

:  ie  heart  beat  was  quick,  and  there  were  dropped  beats, 
ml  he  was  left  with  a  tired  and  “washed-out”  feeling 
!  >r  the  rest  of  the  day.  The  visceral  sensations  disposed 
1  extreme  fear.  He  thought  that  a  large  psychological 
ement  also  was  involved.  During  the  war,  when 
soldier’s  heart  ”  was  being  studied,  one  worker  told  him 
iat  although  a  minute  dose  of  adrenaline,  injected  in 
ie  vein,  would,  in  a  normal  person,  produce  a  perceptible 

•  'celeration  of  the  heart  and  a  rise  in  blood  pressure,  the 
;  erson  was  almost  unconscious  of  it,  but  if  the  same 

uantity  were  injected  in  a  case  of  “  soldier’s  heart  ”  it 
ould  not  only  produce  rather  more  pronounced  cardiac 
vcitation  and  rise  of  blood  pressure,  but  would  cause  the 
itient  to  tall  gasping  on  the  bed  in  obvious  distress  or 
i  n  in  terror.  Therefore,  he  thought  there  was,  in  addi- 

•  on  to  the  physiological  reactions,  a  considerable  latitude 
‘  psychological  reaction. 

Hie  Chairman  said  that  from  conversations  with  dentists 


|  "as  convinced  that  novocain  was  not  to  all  people  an 
^itueh  harmless  substance,  and  as  a  rule  people  sensitive 


Use  of  Atropine  in  Conjunction  villi  Digitalis. 

Dr.  P.  Hamill  said  that  in  some  persons  orthopnoea  at 
night  persisted  after  the  heart  rate  had  been  steadied 
by  digitalis.  In  these  cases  the  basal  congestion  was  slow 
to  clear  up,  and  sometimes  there  was  a  wheezy  type  of 
respiration.  For  the  full  digitalization  of  a  patient  it  was 
necessary  to  approach  rather  closely  to  the  limit  at  which 
vomiting  was  about  to  begin,  and  it  seemed  possible  that 
just  as  digitalis  stimulated  the  vomiting  centre  it  might 
also  stimulate  the  vagal  centre  and  cause  bronchial  con¬ 
striction.  If  that  was  so,  a  close  of  atropine  ought  to 
relieve  the  condition,  and  one  patient  who  had  suffered 
in  this  way  from  digitalis  was  able  to  lie  flat,  although  the 
following  night,  when  he  did  not  have  atropine,  the 
orthopnoea  returned.  Experiments  on  animals  supported 
the  conclusion  that  an  intravenous  injection  of  digitalis 
would  cause  bronchial  constriction,  which  could  be  relieved 
by  atropine. 

Administration  of  Digitalis  in  the  Form  of  Powder  Leaf. 

Dr.  E.  C.  Andrus  described  a  scheme  of  digitalis  therapy 
which  had  been  studied  at  Johns  Hopkins  Hospital  at 
Baltimore  for  three  years.  It  was  an  attempt  to  control 
digitalis  dosage  in  advanced  cardiac  disease.  All  patients, 
except  those  obviously  in  extremis  on  admission,  were 
kept  for  four  or  five  days  without  digitalis  in  order  to 
obtain  constant  conditions.  After  several  unsuccessful 
attempts  to  develop  a  standardized  dosage  on  the  basis 
of  tinctures  of  digitalis,  it  was  decided  to  use  the  dried 
leaf.  The  scheme  of  dosage  was  based  upon  two  principles: 
(1)  that  the  primary  indication  for  digitalis  therapy  was 
the  degree  of  cardiac  failure,  regardless  of  the  cause  of 
that  failure;  and  (2)  that,  given  the  indication  for  its  use, 
the  drug  should  be  employed  in  sufficient  quantity  to 
produce  either  some  conspicuous  therapeutic  effect  or  one 
of  its  toxic  symptoms.  The  initial  dose  was  0.8  gram,  and 
0.2  gram  was  administered  every  four  hours  thereafter. 
This  dosage  was  maintained  until  there  was  evidence  of 
pronounced  clinical  improvement  or  until  some  of  the 
minor  toxic  symptoms  of  digitalis  developed.  The  first 
subjective  symptom  noticed  was  usually  loss  of  appetite. 
This  was  taken  as  an  indication  for  stopping  the  drug, 
at  least  temporarily.  The  amount  required  to  produce 
definite  evidence  of  physiological  action  was  suprisingly 
uniform.  It  had  previously  been  found  that  over  a  large 
series  of  cases  a  definite  tincture  dose  could  not  be  estab¬ 
lished,  but  with  the  dried  leaves  definite  evidence  of  thera¬ 
peutic  effect  had  been  found  in  95  per  cent,  of  the  cases 
after  a  dose  amounting  to  1.5  grams  per  100  lb.  of  body 
weight.  Symptoms  of  intoxication  at  doses  below  that 
amount  had  never  been  observed.  After  a  control  period 
of  five  days,  during  which  clinical  improvement  was  slight 
or  wanting,  the  administration  of  digitalis  leaves  to  the 
amount  of  1.5  grams  per  100  lb.  of  body  weight  was  often 
followed  by  pronounced  improvement. 

Dr.  H.  H.  Dale  believed  that  tho  tincture  was  generally 
used  in  this  country,  but  from  the  experimental  point  of 
view  there  Avas  nothing  very  much  to  be  said  for  it.  It 
did  not  represent  the  whole  activity  of  the  drug  used  in 
its  production ;  it  was  not  stable,  and  from  many  points 
of  view  there  was  a  good  deal  to  be  said  against  it.  When 
the  International  Conference  on  Biological  Standards  met 
in  Edinburgh  last  July  the  question  of  fixing  on  some 
standard  preparation  Avhich  could  be  used  internationally 
for  reference  \A_as  raised;  after  a  vigorous  discussion,  in 
which  the  possibilities  of  using  as  a  standard  some  stable 
principle,  such  as  one  of  the  strophanthidins,  were 
explored,  the  conference,  which  represented  pharmaco¬ 
logists  of  all  countries,  unanimously  fixed  on  a  preparation 
of  dried  digitalis  leaves  as  being  the  best  standard  which 
could  be  devised  for  digitalis,  since  it  certainly  contained 
all  the  active  principles  of  the  drug,  and,  according  to  the 
available  evidence,  was  an  exceedingly  stable  preparation. 
At  the  same  time  the  discussion  showed  that  on  the 
continent  of  Europe  the  tincture  of  digitalis  was  falling 
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increasingly  into  disfavour  as  a  method  of  administration, 
and  now  it  appeared  that  the  same  was  true  of  some 
hospitals  in  the  United  States.  He  wondered  whether 
anything  in  defence  of  the  tincture  could  be  urged  from 
the  clinical  side. 

Dr.G.A.  Sutherland  believed  that  Sir  James  Mackenzie 
had  declared  that  in  all  his  experimental  work  at  Mount 
Vernon  Hospital  the  tincture  of  digitalis  was  equal  to  any 
other  preparation,  but  in  the  speaker’s  experience  it  was 
one  of  the  most  unreliable  preparations  in  medicine,  and 
he  had  discarded  it  for  any  work  in  which  precision  was 
necessary.  The  powdered  leaf  was  used  in  this  country, 
and  there  were  other  preparations.  He  suggested  that 
evidence  was  wanting  that  digitalis  had  any  action  upon 
the  heart  other  than  a  slowing  action. 


LOCALIZATION  OF  CEREBRAL  AND  SPINAL 

TUMOURS. 


At  a  meeting  of  the  Section  of  Neurology  of  the  Royal 
Society  of  Medicine  held  on  April  10th  a  discussion  took 
place  on  the  value  of  x  rays  in  the  localization  of  cerebral 
and  spinal  tumours,  with  especial  reference  to  ventriculo¬ 
graphy  and  lipiodol  injections. 

Mr.  Percy  Sargent  confined  his  opening  remarks  to  the 
use  of  lipiodol  injections,  of  which  he  said  that  he  had  now 
had  a  considerable  experience.  He  described  the  principles 
of  the  technique  by  which  the  lipiodol  was  injected  into  the 
cisterna  magna  by  puncture  after  the  method  of  Ayer.  This 
operation  he  performed  with  the  patient  in  tlie  sitting 
posture ;  the  patient  was  then  wheeled  into  the  x-ray  room 
and  photographs  of  the  whole  of  the  spinal  column  taken. 
He  demonstrated  a  series  of  slides  illustrating  first  the 
normal  appearances  and  then  the  appearances  seen  when 
the  lipiodol  was  arrested  at  various  points  in  the  spinal 
theca  by  various  lesions  which  had  caused  compression  cf  the 
cord  or  the  whole  thecal  sac.  He  pointed  out  that  the 
method  was  of  the  greatest  value  in  the  exact  localization 
of  the  site  of  the  compression.  While  injections  into  the 
cisterna  magna  would  give  the  highest  level  of  the  com¬ 
pression,  injections  could  also  be  given  into  the  lumbar 
region  of  the  theca  at  the  usual  site  of  the  ordinary  lumbar 
puncture.  By  the  use  of  the  latter  route  the  lower  level 
of  the  lesion  could  be  diagnosed  very  exactly — a  point  of 
great  value,  since  neurological  examination  could  as  a  rule 
only  give  the  upper  level.  He  stated  that  he  had  seen  no 
bad  results  from  this  procedure,  and  felt  that  in  the  method 
we  had  a  new  diagnostic  agent  of  the  greatest  value. 

Mr.  Geoffrey  Jefferson  spoke  on  the  uses  and  value  of 
radiograms  of  the  skull  both  with  and  without  the  injection 
of  air  into  the  ventricular  systems  of  the  brain.  He  showed 
a  very  interesting  series  of  radiograms  of  the  skull,  illus¬ 
trating  the  normal  appearances  and  those  seen  in  various 
pathological  conditions,  such  as  hydrocephalus  and  intra¬ 
cranial  tumours.  He  stated  that  his  own  experience  of 
injection  of  air  into  the  ventricles  was  small,  being  confined 
to  fifteen  occasions  in  ten  patients.  While  insisting  that 
the  procedure  was  not  without  risk,  he  considered  it  a  method 
capable  of  giving  in  certain  cases  most  valuable  information 
as  to  the  site  of  intracranial  lesions  when  no  definite 
localization  had  been  obtained  by  the  ordinary  methods  of 
neurological  examination.  With  regard  to  the  technique, 
he  said  that  it  was  very  desirable  to  withdraw  cerebro¬ 
spinal  fluid  before  attempting  to  introduce  any  air.  He  had 
introduced  as  much  as  25  c.cm.  of  air  into  each  ventricle, 
but  thought  the  ventricle  was  probably  capable  of  taking 
40  c.cm.  The  interpretation  of  the  radiograms  was  a  matter 
of  difficulty,  and  he  emphasized  the  necessity  of  having  the 
best  stereoscopic  pictures  obtainable. 

Sir  James  Purves-Stewart  described  his  method  of 
injecting  air  into  the  subarachnoid  space  through  an 
ordinary  lumbar  puncture,  and  showed  a  series  of  “  pneumo- 
radiograms  ’  obtained  in  this  way.  He  considered  it  to  he 
a  useful  method  in  cases  of  tumours  of  the  brain  above  the 
tentorium ;  for  tumours  below  the  tentorium  he  thought  it 
was  too  risky.  Like  many  other  methods  a  negative  result 
was  of  no  value,  but  a  failure  of  the  ventricle’ to  fill  with 
air  was  a  positive  sign  of  importance.  He  showed  a  further 
series  of  radiograms  of  the  spinal  column  demonstratum 


arrest  of  lipiodol  at  various  levels  in  cases  of  compressit 
of  the  spinal  cord.  One  interesting  picture  showed  a  “  bt 
result  ”  where  the  lipiodol  injected  into  the  cisterna  magi 
had  passed  along  the  base  of  the  skull  and  had  produced 
facial  paralysis,  which,  however,  recovered  perfectly.  I 
agreed  with  Mr.  Sargent  that  the  method  was  one  of  gre, 
value. 

Mr.  McConnell  confined  his  remarks  to  the  technique  ai) 
interpretations  of  ventriculograms — that  is,  of  radiograi 
taken  after  the  injection  of  air  into  the  ventricles  of  tl1 
brain.  He  advocated  the  injection  into  the  lateral  ve 
t rides  by  way  of  Keen’s  point;  injection  into  the  postern 
ventricles  was  more  dangerous  and  often  impossible.  I 
ten  out  of  fifteen  cases  lie  had  obtained  positive  iesultj 
The  operation  was  attended  with  an  undoubted  risk;  two  . 
his  patients  had  died.  It  was  important  to  avoid  suddt 
changes  of  pressure  in  the  ventricles  and  to  inject  the  a 
very  slowly,  keeping  a  careful  watch  on  the  blood  pressu 
all  the  time.  Cerebro-spinal  fluid  should  always  be  wit 
drawn  first.  The  lumbar  injection,  in  his  opinion,  gave  le 
information. 

Dr.  Wilfred  Harris,  vice-president  of  the  Seetio 
expressed  his  doubt  as  to  the  wisdom  of  puncturing  tl 
brain  in  doubtful  cases  of  intracranial  tumour.  He  wa 
on  the  other  hand,  very  favourably  impressed  with  tl 
results  obtained  by  the  injections  of  lipiodol  into  tl 
subarachnoid  space. 

Dr.  Symonds  asked  if  the  injection  of  lipiodol  in  cases  1 
compression  of  the  spinal  cord  gave  earlier  information  tin 
could  be  obtained  by  an  examination  of  the  protein  contei 
of  the  cerebro-spinal  fluid. 

In  conclusion,  Mr.  Percy  Sargent,  Mr.  Jefferson,  S 
James  Purves-Stewart,  and  Mr.  McConnell  replied 
various  points  raised  in  the  discussion. 


Erbtitos. 


SURGICAL  UROLOGY. 

In  his  Introduction  to  Surgical  Urology 1  Mr.  William  Kni 
Irwin  has  collected  and  re-edited  some  papers  which  ha> 
already  appeared  in  another  form  in  various  medic 
journals.  These  have  been  supplemented  by  additional  se 
tions,  such  as  those  dealing  with  the  anatomy  of  the  genit 
urinary  tract,  and  with  methods  of  examining  a  patiei 
suffering  from  urinary  symptoms.  The  result  is  a  conci 
work  which  serves  as  an  introduction  to  the  subject  < 
urology  and  is  intended  for  the  use  of  general  practitione 
who  are  indisposed  to  study  larger  works. 

Two  preliminary  chapters  are  followed  by  seven  sectioi 
in  which  the  chief  genito-urinary  symptoms — frequent 
incontinence,  difficult  micturition,  retention,  genito-urimn 
pain,  haematuria,  and  pyuria — are  discussed  from  tl 
point  of  A'iew  of  causation,  diagnosis,  and  treatment.  In 
concluding  chapter  the  subjects  of  glandular  enlargemei 
and  malignant  disease  of  the  prostate  are  handled. 

On  the  whole  this  arrangement  is  satisfactory,  and  tl 
fact  that  it  involves  a  certain  amount  of  repetition  cimncj 
be  regarded  as  a  disadvantage.  The  introduction  of  a  fo 
illustrations  into  the  text  might  possibly  have  been  uscfii 
but  it  may  well  be  that  the  publishers  have  avoided  tli 
with  a  view  to  keeping  down  the  cost  of  production.  Th 
book  is  clearly  written  and  practical  in  its  outlook. 

The  American  school  of  urology  is  energetic,  and  its  on 
put  of  literature  is  very  considerable.  Dr.  Edward  J 
Keyes,  Professor  of  Urology,  Cornell  University,  has  writtej 
a  new  textbook.2  It  is  well  turned  out  and  lavishly  ilhi 
trated;  indeed,  so  numerous  are  the  plates  in  certain  poi| 
tions  of  the  book  that  one  wonders  whether  so  many  ilhr 
trations  are  strictly  necessary,  and  whether  sometime 
photographs  have  not  been  reproduced  merely  because  tl 
author  possessed  them  and  not  because  they  were  necessar 

1  An  Introduction  to  Surgical  Urology.  By  William  Knox  I'_wi 
M.l t.Aberd.,  F.R.C.S.Edin.  London:  Bailliere,  Tindall  and  C6X. 

(i'r.  8vo,  pp.  viii  -t-  181.  7s.  6d.  net.-) 

-  Urology.  Bv  Dr.  Edward  L.  Keves,  M.D. Harvard,  M. A. Yale.  I'm 
York  :  It.  Appleton  and  Co.  1923.  (Med.  8vo,  pp.  viii  +  781;  190  figun 
35s.  net.) 
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the  text;  hut  there  are  some  excellent  plates  in  the 
hap  ter  on  radiography.  Although  the  author,  rightly, 
appreciates  the  great  value  of  pyelography  in  the  diagnosis 
|i  renal  lesions,  he  lays  considerable  emphasis  on  the 
ecessity  for  caution  in  employing  the  method.  In  his 
minion  solutions  of  sodium  bromide  of  greater  strength 
Man  15  per  cent,  are  apt  to  irritate  the  pelvis  and  should 
1  ot  be  used ;  moreover,  they  do  not  yield  better  pictures 
1  Man  the  weaker  solution.  He  lays  down  the  following 
seful  rules  for  the  use  of  this  method  of  diagnosis:  (1) 
.'ever  pyelograph  both  kidneys  simultaneously.  (2)  Never 
-yelograph  a  large  hydronephrotic  kidney  unless  prepared 
i  )  operate  promptly.  (3)  Never  inject  by  means  ot  syringe. 

1 1)  Stoj)  the  inflow  of  fluid  as  soon  as  it  ceases  to  run  easily 
nd  before  the  patient  complains  of  pain;  keep  the  patient 
1  1  bed  for  at  least  four  hours  afterwards.  Although  the 
abject  of  gonorrhoea  in  women  is  rightly  omitted  from  a 
‘xtbook  on  urology,  male  infections  of  the  urethra  receive 
otice.  The  author  agrees  with  those  who  consider  that  the 
sonococcus  always  disappears  from  the  prostate  within  three 
1  cars  of  infection,  and  as  a  rule  within  eighteen  months, 
i  hat  is  true  of  the  prostate  lie  believes  also  to  bo  true  of 
t  ie  urethral  glands,  having  seen  only  one  case  in  which 
1  onococei  persisted  for  three  years  in  the  urethral  secretion 
nd  not  more  than  three  or  four  in  which  they  persisted 
1  tr  over  two  years.  In  dealing  with  the  surgery  of  the 
lanital  tract,  Dr.  Keyes  shows  no  particular  enthusiasm 
)V  vesiculectomy,  especially  for  vesiculectomy  as  a  treat¬ 
ment  for  tuberculosis.  In  this  lie  differs  from  some  of  his 
dlow  countrymen.  A  useful  though  short  chapter  is  that 
.ealing  with  diseases  peculiar  to  the  female  bladder.  This 
ibject  is  often  neglected  in  textbooks.  There  are  certain 
*atures  in  the  pathology  of  the  female  bladder  that  differ 
-rom  those  of  the  male;  many  cases  of  mild  cystitis  occur  in 
ie  female  for  which  no  adequate  cause  can  be  found.  Some 
ff  these  are  probably  caused  by  an  undiagnosed  stricture, 

;  nd  Keyes  has  emphasized  the  fact  that  stricture  of  the 
Ij'male  urethra  is  commoner  than  is  usually  supposed,  in 
escribing  the  operation  of  suprapublic  prostatectomy  lie 
dvocates  the  simplest  technique.  The  open  operation  and 
ie  employment  of  bags  and  packing  for  diminishing  haemor- 
!  hage  do  not  find  favour  in  his  eyes  Even  after  ligature 
I  if  bleeding  points  post-operative  haemorrhage  may  occur, 

’  nd  in  his  opinion,  whilst  the  operative  shock  is  greater, 
lie  final  results  are  no  better.  However,  these  are  points  on 
hich  authorities  differ,  but  there  will  be  as  many  to  agree 
ith  Dr.  Keyes’s  conclusions  as  to  disagree.  On  the  whole 
,  e  has  been  remarkably  successful  in  steering  a  middle 
oil rsc  between  extremes,  and  whilst  he  has  included  in  his 
ork  novelties  that  bid  fair  to  prove  sound  he  has  not  made 
he  error  of  running  after  every  new  departure  in  urology. 


ORTHO P AEDIC  SU R  G E R  Y . 

>it.  Newton  Shaffer  of  New  York  is  probably  the  doyen  of 
.rnerican  orthopaedic  surgery,  and  his  reputation  as  a 
k i If ul  and  scientific  surgeon  has  long  stood  as  high  as  that 
f  any  man  in  America  or  Europe.  In  his  volume  of  Selected 
'stays,3  containing  many  valuable  papers  originally  pub- 
;  shed  between  1877  and  1902,  with  some  recent  comments  by 
he  author,  we  find  a  wealth  of  surgical  wisdom  and  of  sound 
■  dvice  as  to  treatment.  At  about  the  time  when  Dr. 
haffer  began  to  write,  general  surgeons  enamoured  of  the 
ew  freedom  in  operating  which  Listerian  principles  seemed 
>  offer,  and  impatient  of  the  slow  progress  of  more  con- 
|  n  vative  methods,  were  advocating  excision  of  tuberculous 

1  lints.  But  orthopaedic  surgeons  were  not  misled  so  far 
s  to  abandon  their  more  tedious  yet  more  sure  methods,  and 
me  has  justified  them.  No  one  contributed  more  to  the 
I  riumph  of  conservative  treatment  of  tuberculous  bone  and 
■  >int  disease  than  the  author  of  these  essavs.  The  battle 
1  as  now  been  won,  and  everywhere  rational  conservatism, 
1  actised  as  far  as  possible  in  the  open  air,  is  recognized 
s  the  right  method. 

Selected  Essays  on  Orthopaedic  Surgery  / rum  tin'  W  riting*  of  Xewton 
1  man  Shaffer,  M. I).,  F.A.C.S.,  Emeritus  Pruf  exeat  of  Orthopaedic 
iirgerp,  Cornell  Unirerstty,  etc.  With  forewords  l>\  Dr.  Lovett  and  Dr. 
”  ,r’  a«id  comments  bv  Dr.  Cotton,  Dr.  Nutt,  Mr.  Blagden,  and  Mr. 
artlon.  New  l  ork  and  London:  CJ.  p.  Putnam's  Sons.  1923.  (Med.  8vo, 
!>•  xxu  +  636;  with  portrait  of  the  author,  14  plates,  and  51  figures. 


Dr.  Shaffer  added  to  his  clinical  experience  and  acute 
diagnostic  ability  a  very  sound  knowledge  of  mechanics  and 
great  skill  in  devising  and  applying  instruments — a  combina¬ 
tion  which  led  to  remarkable  success  in  practice.  So  success¬ 
ful  was  he  in  his  methods  that  he  was  loath  to  admit  the 
necessity  for  some  of  the  more  radical  operative  procedures 
which  his  younger  colleagues  have  from  time  to  time 
introduced. 

Some  thirty  papers  are  here  grouped  into  four  parts. 
In  Part  I  the  spine,  the  knee,  and  reflex  muscular  contrac¬ 
tion  are  the  subjects  dealt  with;  Part  II  treats  of  hip  and 
ankle  joint  diseases;  Part  111  of  deformities  of  the  foot,  and 
Part  IV  of  miscellaneous  subjects.  Probably  the  author  is 
best  known  as  having  been  the  first  to  publish  a  description 
of  what  he  not  very  happily  called  “  non-deforming  club¬ 
foot.”  This  condition  has  been  called  among  other  names 
“  daw-foot,”  “  talipes  arcuatus,”  and  11  talipes  plantaris.” 
We  suppose  that  no  one  met  with  such  success  in  rhe 
treatment  of  this  troublesome  and  obstinate  condition  as 
Shaffer,  and  this  success  was  largely  due  to  his  skilful  use 
of  the  traction-shoe  which  he  devised  for  the  purpose.  His 
theory  of  the  etiology  of  the  deformity,  which  he  considered 
to  be  due  to  mild  attacks  of  anterior  poliomyelitis,  was  not 
always  accepted,  but  is  probably  correct.  As  regards  flat- 
foot,  Shaffer  was  one  of  the  first,  if  not  the  first,  to  demon¬ 
strate  the  part  played  by  a  shortened  tendo  Achillis  in 
breaking  down  the  plantar  arch.  The  short  paper  on  elonga¬ 
tion  of  the  ligamentum  patellae  is  of  considerable  interest, 
for  the  condition  is  one  about  which  little  has  been  written, 
although  Dr.  Shaffer  says  that  he  is  convinced  that  it  is 
not  rare.  Its  origin  is  often  obscure,  but  it  sometimes 
results  from  attempts  to  straighten  forcibly  a  contracted 
knee  when  the  patella  is  adherent  to  the  femur.  The  chapter 
on  the  hysterical  element  in  orthopaedic  surgery  is  as 
valuable  as  we  should  expect  from  an  observer  of  Dr. 
Shaffer’s  great  experience  and  perspicacity.  The  cases 
here  recorded,  especially  those  of  simulated  hip  disease, 
include  one  of  a  child  of  5  years  old,  an  age  at  which 
joint  neurosis  is  not  often  seen,  but  the  sequel  proved  the 
correctness  of  Dr.  Shaffer’s  diagnosis. 

The  last  paper  in  the  book  reminds  us  that  Shaffer  was 
a  pioneer  in  urging  that  the  State  should  assume  respon¬ 
sibility  for  the  care  of  its  cripples.  It  may  fairly  be  claimed 
that  fifty  years  ago  the  system  of  out-patient  visiting 
inaugurated  by  the  New  York  Orthopaedic  Dispensary  and 
Hospital  was  the  forerunner  of  some  of  the  methods 
described  in  a  leading  article  in  this  Journal  of  March  22nd 
of  this  year.  Later,  in  1898,  Shaffer  succeeded  in  arousing 
such  interest  in  the  subject  that  the  New  York  State  Hos¬ 
pital  for  the  cure  and  education  of  cripples  was  established 
at  Tarrvtown  in  that  State,  and  this  institution  he  served 
for  ten  years  as  honorary  superintendent  and  surgeon-in¬ 
chief.  This  example  has  since  been  followed  in  Minnesota 
and  other  States,  and  there  is  little  doubt  that  in  time  the 
public  responsibility  for  the  cure  of  cripples  will  be  recog¬ 
nized  and  accepted  throughout  the  Union.  Of  this  achieve¬ 
ment  Dr.  Shaffer  has  reason  to  be  proud.  In  the  words  of 
the  chairman  of  the  board  of  managers  of  the  hospital, 
11  There  could  be  no  better  monument  to  a  scientist,  phil¬ 
anthropist,  and  physician.” 


THE  ELECTRO-CARDIOGRAM. 

In  the  preface  to  his  book  entitled  A  Key  to  the  Electro- 
cardiogram*  Professor  L.  F.  Bishop  of  New  York  attempts 
to  disarm  criticism  by  stating  that  the  presentation  of  a 
subject  “  in  allegorical  form  puts  one  at  the  mercy  of  a 
certain  class  of  critics  who  are  educated  beyond  their  in¬ 
telligence.”  He  suggests  that  Huxley  was  thus  accused  of 
a  hick  of  technical  knowledge  when  presenting  his  subject 
in  simple  terms.  However  pleasant  it  may  be  to  have  one’s 
mental  diet  served  up  in  fanciful  word  pictures  rather  than 
in  plain  hard  facts,  we  do  not  think  it  gives  the  writer 
licence  to  make  use  of  loose  and  at  times  inaccurate  state¬ 
ments.  Whether  the  author  has  allowed  his  style  of  writing 
t0  obscure  the  depth  of  his  knowledge,  or  has  simply  stepped 
into  print  before  his  information  has  been  sufficiently 


*  i  Ken  to  the  Electrocardiogram.  Bv  Louis  Faugeres  Bishop, 
MD  Sc  D  F  A.C  P.  London  :  Builliere,  Tindall  and  Cox.  1923. 
loV:  "8vo,  pp.  via  +  96;  43  figures.  15s.  net.) 
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crystallized,  wo  leave  it  to  the  reader  to  determine.  A  few 
quotations  from  the  book  may  give  a  clue  to  its  value.  For 
instance,  Professor  Bishop  states  that  the  reason  the  R  wave 
portrays  a  sharp  intense  current  is  due  to  the  fact  that 
fluid  cannot  be  moved  suddenly:  “  If  you  have  ever  jumped 
from  a  high  place  and  landed  flat  in  the  water  jou  have 
discovered  this  fact.”  Such  statements  or  phrases  as  the 
following  occur:  ‘‘The  horizontal  lines  (on  the  electro¬ 
cardiogram)  represent  millivolts  “  The  ventricle  receives 
its  impulse  which  occurs  at  about  one-fifth  of  a  second  after 
leaving  the  auricle  ”  ;  “  When  ventricular  extra-systoles 
occur  in  series  they  may  do  so  rhythmically,  that  is  there 
may  be  two  of  them  followed  by  two  more,  then  two  more, 
and  so  on.  This  is  called  coupling  and  gives  rise  to  the  well 
known  term  pulsus  bigeminus.”  There  are  a  few  errors  in 
the  text  which  suggest  a  need  for  more  careful  proof¬ 
reading;  thus  ten  times  6£  are  made  equal  to  62,  and 
the  rate  of  the  auricle  in  Fig.  11  is  about  80,  not  60 
as  stated.  There  are  other  points  which  we  might  have 
referred  to,  but  we  do  not  think  it  necessary,  as  it  is 
unlikely  that  the  work  will  appeal  strongly  to  readers  in 
this  country.  Numerous  graphs  are  included  in  the  book, 
which  is  printed  on  good  paper  and  well  produced. 


SURGERY  OF  THE  SPLEEN. 

Though  the  surgical  importance  of  the  spleen  must  be  con¬ 
sidered  small,  Drs.  Pool  and  Stillman  have  contrived  to 
write  a  volume  on  Surgery  of  the  Spleen ,s  which  contains 
between  three  and  four  hundred  pages.  Much  of  the  text  is 
too  laboured — for  instance,  the  detailed  accounts  of  various 
microchemical  tests.  The  embryology,  anatomy,  and  physio¬ 
logy  of  the  organ  are  dealt  with  in  detail,  and  fifteen  func¬ 
tions  attributed  to  it  are  enumerated.  The  authors  con¬ 
sider  that  in  the  majority  of  cases  of  movable  spleen  the 
condition  is  acquired,  and  reference  is  made  to  its  associa¬ 
tion  with  general  visceroptosis;  they  advise  splenectomy  as 
the  operation  of  choice.  They  quote  a  series  of  cases  of 
removal  of  malarial  spleen  in  which  the  mortality  was 
40  per  cent.,  and  conclude  that  it  lies  between  this  figure 
and  25  per  cent. 

There  are  some  interesting  notes  on  von  Jaksch’s 
anaemia  in  children,  and  splenectomy  is  recommended  when 
other  treatment  has  failed.  Blood  transfusion  prior  to 
operation  is  held  to  be  important.  Splenic  anaemia  and 
Banti’s  disease  are  dealt  with  under  one  head.  The  dis¬ 
cussion  on  this  subject  is  full  of  clinical  material,  and  the 
good  results  of  splenectomy  well  emphasized. 

In  spite  of  conflicting  reports,  the  treatment  of  pernicious 
anaemia  is  given  as:  (1)  repeated  transfusions;  (2)  removal 
of  septic  foci ;  (3)  splenectomy.  Compatibility  of  blood  for 
transfusion  is  insisted  upon,  although  the  particular  group¬ 
ing  is  not  mentioned  ;  a  mortality  of  3  in  54  cases  obtained 
by  the  Mayos  is  held  to  warrant  splenectomy.  In  the  various 
forms  of  leukaemia  the  authors  again  quote  the  Mayos, 
who  by  preparatory  treatment  with  x  rays  brought  down 
the  operative  mortality  from  93  per  cent,  to  4  per  cent. ;  the 
procedure,  nevertheless,  is  regarded  as  questionable,  for  the 
cases  are  not  cured.  The  concluding  chapters  deal  with 
cysts  and  neoplasms,  the  history  of  splenectomy,  and 
operative  procedures. 

The  book  is  good  on  the  clinical  side,  an  immense  litera¬ 
ture  is  quoted,  and  much  valuable  information  is  to  be 
obtained  from  it,  although  it  contains  little  in  the  wav  of 
original  research. 


NOTES  ON  BOOKS. 

Dr.  R.  H.  Cole  lias  made  a  number  of  alterations  through¬ 
out  his  book  on  Mental  Diseases,  the  third  edition6  of  which 
has  recently  been  published.  Some  slight  modifications  have 
been  made  in  the  clinical  groupings,  the  morbid  anatomy  of 
general  paralysis  and  the  account  of  the  cerebro-spinal  fluid 
have  been  entirely  rewritten,  and  additional  matter  has  been 
interspersed  in  the  text  in  many  directions.  The  volume  is 

5  Surgery  of  the  Spleen.  By  Eugene  H.  Pool,  M.D.,  and  Ralph  G 

Stillman,  ,M.1>.  New  Yolk  and  London:  D.  Applelon  and  Co  1923  ( Sim’ 

my.  8vo,  pp.  x  +  347;  72  figures.)  ”  p' 

6  Mental  Diseases:  .1  Textbook  of  Psychiatry  for  Medical  Students  and 
Practitioners.  By  R.  H.  Cole,  M.D.,  F.R.C.P.,  Physician  for  Mental 
Diseases,  St.  Mary’s  Hospital.  Third  edition.  London  :  University  of 
London  Press,' Ltd.  1924.  (Demy  8vo,  pp.  xiv  +  356 ;  54  illustrations' and 
Jda  tes.  15s.  net.) 


definitely  elfementary  in  character  and  intended  to  meet  th 
need  of  the  medical  student.  It  is  difficult  to  know  quite  ho\ 
much  to  include  in  a  small  textbook,  but  we  should  havl 
thought  more  reference  might  have  been  made  to  Mott’ I 
recent  work  on  the  pathology  of  dementia  praecox.  It  is  noj 
merely  the  facts  to  which  Mott  has  drawn  attention  whicl 
are  important,  but  the  broad  principle  they  illustrate- 
narnely,  that  insanity  is  not  merely  a  disorder  of  the  braiil 
but  of  the  organism  as  a  whole.  The  book  is  clearly  writtenl 
readable,  and  fully  illustrated,  and  we  have  no  doubt  thal 
it  will  maintain  its  popularity  as  a  student’s  textbook  o1 
psychiatry. 

The  concentration  of  hydrogen  ions  as  a  determining  factoj 
in  chemical  reactions  of  many  types  is  of  paramount  import, 
ance  in  all  questions  of  biological  chemistry.  Methods  for  it1 
determination  with  greater  or  less  approximation  to  accuracy 
are  now  needed  in  every  chemical  and  physiological  labora 
tory.  To  meet  this  need  Mr.  \V.  Mansfield  Clark7 8  ha 
written  a  book  describing  the  physical  considerations  undet 
lying  the  term,  the  conditions  by  which  concentration  i 
influenced,  and  the  procedure  by  which  its  magnitude  ma 
be  determined.  The  author’s  abilities  as  a  master  of-  practica 
experiment  surpass  his  qualities  as  a  teacher.  His  accoun 
of  the  fundamental  principles  and  the  theoretical  considera 
tions  arising  from  them  is  not  so  helpful  as  might  have  bee 
desired.  It  is  presented  in  a  manner  calculated  to  call  for  a 
effort  on  the  part  of  the  beginner  to  enable  him  to  realiz 
clearly  all  that  he  is  intended  to  understand.  Once  he  ha 
done  this  he  will  find  the  book  a  very  useful  companion  in  hi 
-work.  It  contains  all  the  direction  needed  to  enable  him  t 
perform  electrometric  measurement  with  standard  instruj 
ments  and  gives  good  advice  for  the  control  of  error.  Tli 
selection  of  indicators  to  serve  for  approximate  deternaina 
tions,  which  is  a  very  important  branch  of  the  subject,  i 
fully  discussed.  A  copious  bibliography  adds  greatly  to  th 
value  of  the  work. 

We  have  received  the  first  two  issues  of  Folia  Neurn 
pathologica  Estoniana,6  a  neurological  journal  edited  b 
Professor  Ludovicus  Pussep,  director  of  the  neurologies 
clinic  of  the  University  of  Dorpat.  The  first  issue  contain  | 
articles  by  Professor  Pussep  on  a  tumour  of  the  thir 
ventricle  with  dystrophia  adiposo  genitalis,  and  on  trauinati 
war  neurosis  (illustrated  by  numerous  photographs) ;  b 
Professor  C.  Schlossmann,  on  experimental  disseminate 
sclerosis  in  the  rabbit;  by  Dr.  W.  Liudeberg,  on  chondrc 
dystrophia  and  pseudo-chondrodystrophia ;  by  Dr.  J.  Rives 
on  lesions  of  the  cerebral  cortex  in  uraemic  convulsions  am 
senility  ;  by  Dr.  A.  Panfiloff,  on  cerebral  tumour  with  absenc 
of  general  symptoms;  and  by  Dr.  W.  Wadi,  on  spondyliti 
following  paratyphoid  B.  The  second  issue,  which  no  longe 
appears  as  an  independent  publication  but  forms  part  of  th 
Zeitschriftfur  die  gesamte  Neurolog ie und  Psychiatric ,  contain  j 
an  article  by  Dr.  E.  Weinberg  on  histological  changes  in  th  j 
brain  during  anaphylactic  shock,  and  four  articles  b 
Professor  Pussep  ou  acute  ascending  myelitis  as  a  com 
plication  of  influenza;  operation  in  the  region  of  the  sell, 
turcica  by  the  new  frouto-orbital  method  ;  innervation  of  th 
prostate;  and  disturbance  of  the  swallowing  mechanism 
respectively.  With  the  exception  of  three  French  article 
in  the  first  issue  all  the  papers  are  in  German,  but  we  nob 
that  articles  in  English  will  also  be  accepted. 

Two  volumes  of  reports  have  lately  reached  us  fren 
America.  One  is  the  Proceedings  of  the  Pathological  Socicl; 
of  Philadelphia,  containing  the  transactions  of  tho  societ; 
from  January,  1922,  to  January,  1923.  It  consists  for  tin 
most  part  of  short  case  notes,  together  with  Dr.  F.  B 
Weidman’s  presidential  address.  The  second — a  nmcl 
larger  volume — is  the  Transactions  of  the  American  Otologica 
Society  during  its  fifty-sixth  annual  meeting  held  at  Atlanta 
City  last  May.  This  gives  a  full  account  of  the  variou 
papers  read  and  the  discussions  that  followed  them. 

Mr.  A.  E.  Hodge  has  written  a  useful  and  practical  bookoi 
Vivarium  and  Aquarium  Keeping  for  Amateurs which  b 
evidently  the  result  of  much  experience,  and  which  will  prove 
valuable  to  those  who  propose  starting  a  vivarium  or  aquarium  j 
He  gives  practical  details  as  to  how  to  construct  and  manage 
these,  and  deals  with  the  fishes,  batrachians,  and  reptile- 
which  are  most  suitable.  The  illustrations  are  good  and  clear  I 


7  The  Determination  of  Hydrogen  Ions.  By  W.  Mansfield  Clark,  M.A 
Pli.D.  Second  edition.  Baltimore:  Williams  and  Williams  Compan'l 
1923.  (Med.  8vo,  pp.  480;  42  figures.  5  dols.  in  United  States,  Canada  I 
Cuba,  and  Mexico;  5.5  dols.  in  other  countries.) 

8  Folia  Neuropatlwlogica  Estoniana.  Vol.  i,  Fas-.  I,  Tartu  (Dorpat  II 

1923.  Vol.  i,  Faso.  II.  Berlin  :  Julius  Springer.  1923.  J 

0  Vivarium  and  Aijuarium  Keeping  for  Amateurs:  .1  Practical  vvidetl 
the  1  lobby.  By  A.  E.  Hodge.  London  :  II.  F.  and  G.  Witherby.  j 
(Cr.  8vo,  pp.  128.  5s.  net.) 
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EAST  AFRICAN  POLICY. 

Font  years  ago  the  Egerton  Committee  found  that  in 
the  past  the  existence  of  the  Colonial  Medical  Service 
had  been  “  almost  unknown  to  the  bulk  of  the  medical 
profession.”  This  statement  was  perhaps  too 
emphatic,  since  the  British  Medical  Association  had 
already  devoted  considerable  time  and  energy  to  the 
analysis  of  the  conditions  which  the  profession  in 
general  considered  detrimental  to  the  development  of 
the  services,  and  the  formulation  of  suggestions  for 
improvement.  In  the  interval  the  Association  has 
endeavoured  to  keep  the  claims  of  the  various  sections 
of  the  services  before  the  Colonial  Office  on  the  one 
hand  and  the  profession  on  the  other,  and  it  is  un¬ 
fortunate  that  in  several  cases  it  has  been  necessary  to 
point  out  that  conditions  essential  to  the  efficient 
working  of  the  services  are  still  lacking.  Now,  how- 
f  ever,  we  can  record  a  definite  advance,  for  the  debate 
on  April  8th  (p.  728)  on  the  East  African  colonies 
and  protectorates  shows  that  the  House  of  Commons 
itself  has  in  some  measure  appreciated,  not  only  the 
fact  of  the  existence  of  a  Colonial  Medical  Service,  but 
its  urgent  need  for  the  means  of  development.  Nor 
)  was  this  a  case  of  the  voice  of  Dr,  Fremantle  crying 
in  a  wilderness  of  parliamentary  indifference.  On 
this  occasion,  out  of  ten  members  who  made  material 
contributions  to  a  debate  remarkable  at  once  for  con¬ 
centration  on  essentials,  unanimity  of  sentiment,  and 
moderation  of  expression,  five  stressed  the  vital  impor¬ 
tance  of  the  medical  services,  and  though-  the  Colonial 
Secretary  himself  omitted  specific  mention  of  the 
medical  service,  his  remarks  and  those  of  the  remain¬ 
ing  speakers  showed  general  acceptance  of  the  prin¬ 
ciples  enunciated  by  those  who  had  been  more  definite. 

Sir  Sydney  Henn,  who  introduced  the  subject  by 
inviting  the  Government  to  send  a  special  commission 
to  East  Africa  to  report  on  the  practicability  of  co¬ 
ordinating  policy  and  services  throughout  East  African 
;  territories,  put  the  matter  fairly  and  forcibly.  He 
:  expressed  the  opinions  that  not  enough  of  the  local 
revenues  were  spent  on  education  and  medical  service 
among  the  natives,  and  that  a  persistent  determination 
to  care  for  native  health  and  education,  combined  with 
transport  development,  were  the  primary  necessities 
for  the  advancement  of  East  Africa.  Mr.  Ormsby- 
Gore,  freed  from  the  trammels  of  office,  was  even  more 


vigorous.  East  Africa,  he  said,  is  suffering  from  ”  the 

literal 


starvation  of  its  transport  development,  and 
!  medical  and  educational  services.”  Its  only  hope  is 
to  secure  one  civil  service,  one  medical  service,  one 
veterinary  service,  one  agricultural  service,  and  espe¬ 
cially  one  native  commissioner  service.  To  put  into 
practice  our  trust  for  the  development  of  these  terri- 
1  tories  there  must  be  money  to  build  schools  and  pro¬ 
vide  doctors  and  hospitals,  railways  and  roads.  Lord 
Stanley  drove  home  the  point.  If  we  are  to  live  up  to 
our  trusteeship,  he  said,  we  have  to  consider  at  once 
spending  more  money  on  native  education  and  native 
medical  services.”  This  is  admirable,  though  we  must 
regret  that  his  succeeding  plea  for  a  campaign  to 
diminish  infant  mortalitv  in  Uganda  was  modified  by 
an  apology  for  mentioning  the  subject  in  connexion 
with  the  resolution  under  discussion.  There  is  a  direct 


and  vital  connexion  between  economic  development 
and  the  physical  health  of  the  community,  and  it  is 
time  that  the  Legislature  realized  this  fact.  Mr.  Harris 
reminded  the  Colonial  Secretary  of  the  implications  of 
the  policy  which  he  was  accepting.  It  was  for  him  to 
see  that  education  and  the  medical  services,  with  the 
security  of  land  tenure,  were  specifically  included  in 
the  terms  of  reference  to  the  commission. 

In  accepting  the  commission  of  investigation  Mr. 
Thomas  offered  more  than  he  had  been  asked  for.  He 
not  only  agreed  to  the  constitution  of  such  a  com¬ 
mission,  but  proposed  to  set  up  in  this  country  an 
advisory  committee  worthy  of  Polonius  himself.  It 
is  to  be  neither  a  mass  meeting  nor  a  debating 
society,  nor  a  committee  of  faddists,  but  ”  a  real  com¬ 
mittee,  with  knowledge  of  the  subject,  non-party  in 
character,  representative  of  all  sections  in  this  House 
and  outside  ” — a  large  order  this  last.  For  such  a 
committee,  and  for  the  Minister  who  will  be  respon¬ 
sible  for  accepting  or  rejecting  its  advice,  we  cannot 
do  better  than  hope,  with  Mr.  Amery,  for  courage  and 
vision,  “  including  financial  courage,”  secure  in  the 
knowledge  that,  at  least  as  regards  the  most  produc¬ 
tive  of  all  services — that  of  public  health — the  wise 
exercise  of  such  courage  cannot  but  secure  a  harvest 
according  to  the  strictest  law  of  increasing  returns. 
The  experience  of  the  West  African  Medical  Staff 
lends  weight  to  the  considered  opinion  of  those  best 
able  to  judge,  that  the  medical  services  must  be 
numbered  among  the  “  services  which  most  readily 
lend  themselves  to  co-ordination.”  The  Association 
has  long  pleaded  the  necessity  as  well  as  the  practica¬ 
bility  of  a  complete  unification  of  the  East  African 
service  on  the  model  of  the  West  African  Medical 
Staff,  with  a  view  to  the  ultimate  assimilation  of  the 
two,  and  we  may  fairly  hope,  after  this  debate,  for 
a  definite  advance  in  the  desired  direction.  We  do 
not  doubt  that  the  central  body  of  the  Association  will 
take  steps  to  ensure  that  medicine  is  adequately 
represented  on  Mr.  Thomas’s  ideal  advisory  body,  and 
that  the  Branches  will  do  everything  to  help  the 
commission  to  explore  every  means  to  a  full  and 
fruitful  development  of  the  African  health  services. 
The  issue  is  being  carefully  watched  by  the  Dominions 
Committee  of  the  Association  with  a  view  to  the 
necessarv  action. 


BYRON'S  LAMENESS  AND  DEATH. 

Byron  might  with  Pope,  and  perhaps  with  more 
justice,  have  described  his  life  as  a  long  disease.  It 
was  popularly  said  that  he  had  a  club-foot,  but  people 
who  knew  him  differed  as  to  which  foot  was  affected, 
and  Trelawny,  in  the  first  edition  of  his  book,  said  that 
his  furtive  glance  at  the  feet  after  death  showed  the 
lower  extremities  of  a  satyr.  Trelawny  without  doubt 
wished  to  tickle  the  groundlings;  in  a  later  edition  this 
fustian  was  struck  out  and  mention  made  of  a  shorten¬ 
ing  of  the  Achilles  tendon,  and  it  has  been  said  by 
other  contemporaries  that  Byron  walked  on  the  balls 
of  his  toes.  That  his  gait  was  peculiar  is  hardly  open 
to  doubt;  at  least  one  observer  called  it  hurrying,  and 
the  epithet  might  be  applied  to  spastic  paraplegia,  for 
though  progress  is  slow  the  sufferer  seems  to  be  making 
a  great  effort.  When  Byron  woke  up  to  find  himself 
famous,  and  was  lionized  by  London  society,  he 
preferred  to  arrive  early  before  the  company  had 
assembled — a  practice  unusual  with  social  lions — and 
to  establish  himself  in  some  corner,  from  which  he 
did  not  stray.  The  boots  Mr.  Murray  lent  to  Dr. 
H.  C.  Cameron  to  show  at  the  Royal  Society  of 
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Medicine  last  year  were  not  boots  in  the  ordinary 
sense,  but  padded  leggings  (of  soft  buff-coloured 
leather)  to  be  worn  under  the  trousers  and  visible 
shoes  or  boots.  Altogether  Dr.  Cameron1  made  out  a 
good  case  for  the  diagnosis  of  spastic  paraplegia, 
perhaps  more  marked  in  one  leg  than  the  other,  and 
probably  due  to  submeningeal 
birth. 

The  interest  of  the  matter  lies  in  the  effect  of  the 
deformity  on  Byron’s  attitude  to  life.  The  hereditary 
influences  did  not  make  for  a  stable  temperament. 
On  the  paternal  side  the  stock  may  be  called  ill 
balanced,  but  with  one  or  two  individuals  of  distinc¬ 
tion;  his  father  was  a  harum-scarum  rake  who  dissi¬ 
pated  two  fortunes  and  died  when  liis  son  was  less 
than  four  years  old.  The  mother  was  a  neurotic  who 
scolded  and  petted  her  son  alternately.  John  Hunter 
m  as  consulted  when  the  child  was  quite  young,  but 
apparently  could  do  nothing  to  mend  matters,  and  the 
mother  afterwards  took  him  to  a  number  of  practi¬ 
tioners  or  pretenders,  each  new  one  more  incompetent 
than  the  last.  ^  arious  sorts  of  apparatus  were  pre¬ 
scribed,  which  tortured  but  did  not  benefit  the  patient. 
Between  his  deformity,  the  pain  he  suffered  from  the 
means  taken  to  cure  it,  and  the  injudicious  manage¬ 
ment  of  his  mother,  he  had  an  unhappy  boyhood. 
There  is  evidence  of  precocity,  mental  and  sexual,  and 
of  a  very  firm  determination  to  do  what  other  boys  did 
in  the  way  of  sport  in  spite  of  his  physical  disability, 
and  a  resolve  not  to  grow  fat  like  his  mother.  The 
last  point  seems  trivial,  but  very  possibly  was  of 
importance  in  helping  to  determine  the  fatal  issue  of 
his  final  illness.  He  cut  down  his  food  almost  to 
starvation  point,  and  had  several  habits  which  must 
have  combined  to  diminish  his  power  of  resisting  the 
fever  by  which  he  was  attacked  at  Missolonghi  on 
April  9th,  1824. 

W  hat  this  fever  was  is  not  certain.  The  re-examina¬ 
tion  of  the  known  facts  in  the  article  published  else¬ 
where  (p.  724)  has  not  led  to  a  positive  decision;  and 
as  we  are  indebted  to  the  Hon.  Harold  Nicolson  for 
references  to  the  publications  on  which  it  is  founded 
it  is  unlikely  that  any  important  source  has  been  over¬ 
looked.  Mr.  Nicolson  has  studied  the  events  of  the 
last  year  of  Byron’s  life  in  the  light  of  all  that  has 
been  published  and  with  the  help  of  personal  know¬ 
ledge  of  the  places.  In  the  volume  he  has  just 
published  he  has  drawn  a  striking  picture  of  the  events 
and  of  Byron’s  attitude  of  mind.  He  was  depressed; 
he  saw  the  faults  of  the  Greek  people  very  clearly, 

,  to  make  any  sacrifice  to  help  them 
realized  that  it  could  not  be  achieved 
their  own  efforts.  The  famous  lines, 
bondsmen !  know  ye  not,  who  would  be 


and,  though  ready 
to  freedom, 
save  througl 
Hereditary 

free,  themselves  must  strike  the  blow?”  had  been 

written  a  dozen  years  earlier.  He  had  been  dis¬ 

appointed  in  his  hope  of  leading  an  attack  on  Lepanto 
Ins  troops  were  undisciplined  if  not  mutinous,  and  the 
climate  of  Missolonghi,  bad  at  all  seasons,  was  at  its 

worst.  The  obvious  diagnosis  is  that  the  fever  was 

malarial,  but  Sir  Ronald  Ross,  in  the  interesting  note 
with  which  he  has  obliged  our  readers,  accepts  it  with 
some  hesitation.  For  the  reasons  he  mentions  he 
rejects  acute  rheumatic  fever,  typhoid  fever,  and  pneu¬ 
monia.  He  is  driven  by  a  process  of  exclusion  to 
malarial  fever  as  the  most  probable  diagnosis.  It 
seems  impossible  to  carry  the  matter  any  further 
Of  Byron  as  a  poet  it  is  not  for  us  to  write  nor  is 
it  necessary  to  dwell  on  his  industry,  extraordinary  as 
m  all  the  circumstances  it  was,  but  it  is  not  out  of 

1  British  Mudral  Journo..  1923,  vol.  i„  p.  564. 


place  to  insist  on  the  robustness  of  an  intellect  that 
could  withstand  evil  influences  such  as  those  which 
attended  his  boyhood  and  youth.  As  Mr.  Nicolson 
well  says,  ‘‘  the  living  fascination  of  By  ron  arises 
from  the  perpetual  conflict  between  his  intelligence 
and  his  character.” 


A  CONCENTRAftD  PREPARATION  OF  VITAMIN  C. 

\  it  am  ins  as  a  class  are  characterized  by  their  instability, 
and  the  antiscorbutic  vitamin  C  is  the  least  stable  of  the  ( 
known  vitamins.  This  instability  has  caused  progress  in  , 
the  concentration  and  purification  of  vitamins  to  be  botli  i 
difficult  and  slow,  in  spite  of  the  fact  that  a  very  largo 
amount  of  attention  has  been  directed  to  this  problem. 
Definite  progress  in  the  concentration  of  vitamin  C  has, 
however,  been  attained  by  Dr.  S.  S.  Zilva,  who  has  shown1 
that  lemon  juice  can  be  decitrated  and  concentrated  and 
kept  in  vacuo  for  at  least  six  months  without  any  appre¬ 
ciable  loss  of  vitamin.  He  has  also  shown2  that  the  sugar 
present  in  the  concentrated  lemon  juice  can  be  removed  bv 
fermentation  without  destroying  the  vitamin,  and  thus  has 
demonstrated  that  the  vitamin  activity  of  lemon  juice  is 
associated  with  a  solid  residue  which  represents  about 
0.5  per  cent,  of  the  fresh  lemon  juice.  This  solid  residue 
consists  of  substances  mainly  of  a  nitrogenous  character. 
This  work  has  two  important  practical  applications :  in  the 
first  place  a  concentrated  stable  and  portable  preparation 
of  vitamin  C  will  be  of  great  value  to  explorers,  and  in  the 
second  place  the  concentrated  preparation  may  prove  of 
value  by  rendering  possible  a  more  intensive  treatment  of 
scurvy.  Dr.  Zilva  has  published3  an  account  of  a  case  of 
scurvy  in  an  infant  of  8  months  which  was  cured  remark¬ 
ably  rapidly  by  administration  of  large  quantities  of  con¬ 
centrated  and  decitrated  lemon  juice.  The  child  was  given 
an  amount  equivalent  to  about  fifteen  lemons  in  the  first 
twenty-four  hours,  and  within  ten  days  received  a  total 
amount  equivalent  to  about  forty-eight  lemons.  Such 
quantities  would,  of  course,  have  been  out  of  the  question 
with  natural  juice.  Cod-liver  oil  represents  a  fairly  concen¬ 
trated  form  of  vitamin  A,  and  concentrated  preparations 
of  vitamin  B  have  been  obtained  from  yeast,  but  hitherto 
natuial  lemon  juice  has  represented  the  most  concentrated 
pi  eparation  of  vitamin  C  available.  While  liighlv  con¬ 
centrated  vitamin  preparations  may,  as  already  stated, 
Prove  of  value  on  account  of  their  portability,  and  also  for 
use  when  particularly  intensive  treatment  is  desired,  it 
must  be  remembered  that  there  is  no  evidence  that  for  a 
noimal  individual  excess  of  a  vitamin  is  of  any  more  value 
than  an  adequate  supply,  and  consequently  there  is  at 
piesent  no  reason  to  suppose  that  the  administration  of 
vitamins  in  medicinal  form  will,  as  a  general  rule,  show 
any  advantage  over  their  supply  by  the  natural  method  of 
a  properly  selected  diet. 


THE  YELLOW  PIGMENTS  OF  PLANTS. 

The  nature  of  the  substances  to  which  the  colours  exhibited 
by  organs  of  plants  are  due  has  attracted  the  attention  of 
chemists  from  time  to  time  for  many  years,  but  owing  to 
the  difficulty  of  obtaining  sufficient  quantities  in  a  pure 
state  knowledge  of  their  chemical  nature  is  meagre.  It  has 
generally  been  assumed  that  those  belonging  to  various 
plants  differed  from  each  other  as  profoundly  as  plant 
alkaloids.  A  good  many  fresh  investigations  have  been 
made  in  recent  years,  and  the  study  has  been  extended  to 
products  from  many  sources.  The  remarkable  fact  has 
been  established  that  a  great  number  of  the  yellow  colours 
produced  by  plants  of  widely  divergent  character  all  belong 


1  biochemical  Journal,  17.  416,  1923. 

2  Ibid.,  18,  182,  1924 

3  Ibid.,  18,  186,  1924. 
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to  one  group,  of  which  carrotene,  the  colouring  matter  of 
the  root  of  the  carrot,  which  is  a  hydrocarbon  having  the 
formula  C'40H%0,  is  the  type.  The  work  done  by  different 
•investigators  being  in  a  disconnected  state,  and  the  nomen¬ 
clature  of  colouring  matters  being  somewhat  confused,  a 
committee  of  the  American  Chemical  Society  resolved  to 
prepare  a  monograph*  which  should  co-ordinate  the  facts 
established.  The  task  was  undertaken  by  Leroy  S.  Palmer, 
and  he  has  prepared  a  readable  account  of  the  subject. 
The  evidence  of  the  relationship  and  differences  between 
carrotene,  xanthophyll,  and  other  members  of  the  group 
is  critically  discussed.  Their  occurrence  and  distribution 
in  plants  and  animals — invertebrates  as  well  as  vertebrates 
— is  an  interesting  story.  It  appears  that  many  of  the 
yellow  animal  pigments  originally  described  as  lipochromes 
are  identical  with  or  closely  related  to  plant  carotinoids, 
and  that  they  are  derived  from  vegetables  which  have  been 
consumed  as  food.  The  pigments  of  the  corpus  luteum, 
blood  serum,  egg  yolk,  and  milk  fat  are  reviewed  from 
this  aspect,  and  the  facts  taken  as  a  whole  lead  to  some 
interesting  speculations  on  the  function  of  carotinoids  in 
plants.  They  are  not  identical  with  vitamins,  and  are 
probably  not  related  to  them.  Their  remarkable  powers 
of  absorbing  certain  rays  of  the  spectrum  may  be  connected 
in  plants  with  synthetic  action.  It  is  found  that  an  animal 
normally  pigmented  does  not  require  the  pigment  for 
growth  or  reproduction,  but  there  is  a  definite  correlation 
between  low  pigmentation  of  the  visible  skin  parts  of 
certain  breeds  of  fowls  and  egg  production;  the  reason  is 
believed  to  be  that  selective  mobilization  of  pigment  in  the 
ova  diverts  it  from  the  skin. 


OLD  CAIRO  MEDICAL  MISSION. 

The  biennial  report  for  1922  and  1923  of  the  Old  Cairo 
Medical  Mission  contains  several  notes  of  interest.  The 

(hospital  has  105  beds  for  men  and  53  for  women,  most  of 
which  are  reserved  for  surgical  cases;  open-air  pavilions 
accommodate  a  further  600  to  800  resident  patients 
suffering  from  ankylostomiasis  or  bilharziasis.  During  the 
two  years  10,975  patients  were  treated  for  ankylostomiasis 
in  the  pavilion,  and,  in  addition,  about  80  per  cent,  of 
the  surgical  in-patients  required  this  treatment;  it  is  esti¬ 
mated  that  during  the  last  eighteen  years  over  100,000 
patients  suffering  from  this  disease  have  been  cured. 
Chenopodium  oil  is  the  chief  drug  used  for  routine  treat¬ 
ment,  but  is  found  to  be  effective  only  when  fresh; 
thymol  was  used  to  a  smaller  extent.  Injections  of  sodium 
antimony  tartrate  have  proved  valuable  in  dealing  with 
bilharziasis,  and  2,053  patients  were  treated  during  the  two 
years;  if  the  whole  course  of  treatment  was  completed  cure 
resulted  in  practically  every  case.  During  the  two  years 
8,319  surgical  operations  were  performed;  stovaine  an¬ 
aesthesia  was  largely  used  and  found  very  satisfactory. 
Seventy  cases  of  Egyptian  splenomegaly  were  treated  by 
splenectomy  during  the  last  four  years,  with  a  total 
mortality  of  11  (15.7  per  cent.).  There  was  no  serious 
trouble  from  haemorrhage,  nor  any  immediate  fatalities; 
nearly  all  the  deaths  occurred  between  the  second  and 
fourth  days,  and  were  due,  presumably,  to  a  form  of  late 
shock.  One  patient,  with  an  apparently  normal  heart, 
died  of  heart  failure  before  the  operation  began,  and  it  is 
possible  that  some  of  the  fatal  cases  are  to  be  attributed 
to  some  unknown  factor  which  predisposes  to  collapse. 
A  considerable  number  of  old  splenectomy  cases  were  traced 
and  examined,  and  most  of  the  patients  were  found  to  be 
exceptionally  strong  and  well,  without  any  sign  of  ascites. 
There  was  much  demand  for  the  treatment  of  vesico¬ 
vaginal  fistula  and  for  plastic  vaginal  surgery.  The  work 
of  the  ophthalmic  section  has  surpassed  previous  records; 

'  1  Carotinoids  mid  Related  Piyments:  The  Chromnlipoids.  By  L.  S. 

Palmer,  I’h.I>.  American  On  miral  Society  Monograph  Series.  New  York  : 
.  The  Chemical  Catalog  Co.  (Med.  8vo,  pp.'  316;  2  plates.  4.50  dols.) 


3,576  operations  were  performed  during  the  two  years, 
mainly  for  trachoma  and  trichiasis.  The  x-ray  depart¬ 
ment  has  been  in  constant  use.  During  the  winter  months 
of  the  two  years  a  tent  hospital  was  maintained  in  tint 
Delta :  2,911  patients  were  treated  in  the  first  winter,  and 
2,478  in  the  second. 


PIRACY  AND  MEDICINE. 

“  Indeed,  piracy  must  surely  be  the  third  oldest  profession 
in  the  world,  if  we  give  the  honour  of  the  second  place  to 
the  ancient  craft  of  healing.”  So  writes  Dr.  Philip  Gosse 
in  the  entertaining  and  informative  preface  to  his  Pirates' 
II  ho's  WhoA  And  there  are,  it  appears,  other  reasons  why 
it  is  appropriate  that  a  medical  man  should  compile  an 
authoritative  directory  of  pirates  and  buccaneers.  For 
instance,  one  of  their  earliest  historians  was  Alexander 
Olivier  Exquemelin,  himself  a  sea  surgeon  to  some  of  the 
most  famous  buccaneers;  his  masterpiece,  Bu caniers  of 
America,  was  first  published  at  Amsterdam  in  1678;  and 
a  good  deal  of  the  recorded  history  of  the  early  sea-robbers 
seems  to  have  come  down  to  us  in  notes  made  by  the 
surgeons  who  served  on  board  their  vessels.  The  most 
famous  of  these  was  Thomas  Dover,  of  whose  exploits  Dr. 
Gosse  has  previously  written.2  Dover,  unlike  most  of  the 
other  pirate  doctors,  was  a  fully  qualified  medical  practi¬ 
tioner — a  bachelor  of  medicine  of  Cambridge  University, 
and  (long  after  he  had  quitted  the  sea)  a  licentiate  of  the 
Royal  College  of  Physicians  of  London.  His  chief  title 
to  professional  fame  was  his  invention  of  Dover’s  powder, 
but  he  was  remarkable  in  other  respects,  for  he  won  success 
in  the  executive  branch  as  a  pirate  captain,  and  rescued 
from  the  Island  of  Juan  Fernandez  Alexander  Selkirk,  the 
prototype  of  Defoe’s  Robinson  Crusoe.  One  of  Captain 
Dover’s  first  lieutenants  was  his  kinsman  “  Mr.  Hopkins, 
buccaneer  and  apothecary,”  who  sailed  with  him  from 
Bristol  in  the  Duchess  privateer  on  August  2nd,  1708. 
Another  surgeon  and  pirate  was  George  Wilson,  who,  when 
serving  in  his  professional  capacity  in  a  Liverpool  ship, 
was  .taken  prisoner  by  Bartholomew  Roberts  and  voluntarily 
joined  the  pirates;  he  was  tried  for  piracy  at  Cape  Coast 
Castle  in  1722,  found  guilty,  and  condemned  to  death, 
but  whether  actually  hanged  is  not  quite  clear,  though  he 
certainly  deserved  it.  Peter  Scudamore,  like  Wilson,  was 
a  ship’s  surgeon  captured  by  Roberts,  and  came  to  a  bad 
end,  largely  through  his  own  fault.  “  It  was  a  rule  on  all 
pirate  vessels  for  the  surgeon  to  be  excused  from  signing 
the  ship’s  articles.  When  the  next  prize  was  taken,  if 
she  carried  a  surgeon,  he  was  taken  in  place  of  their 
present  one,  if  the  latter  wished  to  leave.  But  when 
Scudamore  came  on  board  the  Itoyal  Fortune  he  insisted  on 
signing  the  pirate  articles  and  boasted  that  he  was  the  first 
surgeon  that  had  ever  done  so,  and  he  hoped,  he  said,  to 
prove  as  great  a  rogue  as  any  of  them.”  On  one  occasion 
he  stole  the  surgeon’s  instruments  and  medicines  from  a 
captured  ship.  In  the  interval  between  condemnation  to 
death  and  hanging  Scudamore  went  through  the  motions  of 
repentance;  “  On  the  gallows  he  sang,  solo,  the  1  liirtj-fii st 
Psalm.  Died  at  the  age  of  35.”  A  rather  more  reputable 
character  was  Lionel  Wafer,  surgeon,  buccaneer,  and  author 
of  A  New  Voyage  and  Description  of  the  Isthmus  of 
America,  published  in  London  in  1699.  William  Taylor,  who 
served  with  the  pirate  captain  Phillips,  had  no  connexion 
with  our  profession,  but  the  brief  account  of  the  amputa¬ 
tion  of  his  leg  by  the  asepticallv  minded  surgeon 
carpenter  is  of  medical  interest.  We  must  confess  that 
until  reading  Dr.  Philip  Gosse’s  particulars  of  the  lives  and 
deaths  of  pirates  and  buccaneers  our  knowledge  of  piracy 
was  confined  to  a  few  nebulous  ideas  based  on  the  imagina 
tive  writings  of  Robert  Louis  Stevenson,  W.  S.  Gilbert,  am 


rhe  Pirates'  Who's  Who.  Giving  Particulars  of  the  Lives  and  Deatln 
he  Pirates  and  Buccaneers.  By  Philip  Gosse.  London  :  Dulau  arm 
Ltd.  1924.  (cr.  8vo,  pp.  328 ;  illustrated.  10s.  net.) 
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Sir  James  Barrie.  We  have  tried  to  indicate  the  medical 
flavour  of  some  of  li is  characters,  but  apart  from  this  it  is 
a  book  which  will  be  enjoyed  by  many  of  our  readers,  both 
for  its  historical  interest  and  for  t lie  dry  humour  which 
constantly  peeps  out  in  the  preface  and  in  the  terse  bio¬ 
graphies  of  bygone  sea-villains. 


TENDENCIES  IN  MILITARY  HYGIENE: 

At  a  meeting  of  the  W  ar  Section  of  the  Royal  Society  of 
Medicine  on  April  14th,  Lieut. -Colonel  J.  A.  Anderson, 
R.A.M.C.,  opened  a  discussion  on  the  recent  trend  of 
military  hygiene.  He  said  that  the  conception  of  military 
hygiene  had  undergone  a  change  during  the  last  twenty 
years,  but  especially  during  and  since  the  war  period, 
which  struck  much  more  deeply  than  the  mere  introduction 
of  new  methods  of  organization  or  the  necessary  adjustment 
to  meet  fresh  sanitary  discoveries;  it  was  a  change  of 
outlook  and  an  immense  widening  of  function.  In  the 
main  it  was  the  result  of  two  factors — the  first,  that  hygiene 
was  now  able  to  make  use  of  other  and  not  closely  "  allied 
sciences;  the  second,  that  the  combatant  branches  of  the 
service  had  now  a  much  more  adequate  appreciation  of  the 
close  relation  between  healthy  living  and  military  efficiency. 
Before  the  war  the  control  of  infectious  disease  was  looked 
upon  as  the  first  consideration.  Measures  of  control  were 
directed  to  the  sources  of  the  infection,  and  the  susceptible 
recipient  was  ignored.  To-day  more  attention  was  being 
paid,  to  the  individual,  and  the  importance  of  the  healthy 
susceptible  as  a  factor  in  epidemiology'  had  been  recog¬ 
nized.  The  tendency  was  towards  physiology  rather  than 
sanitary  engineering.  The  soldier’s  body  was  now  regarded 
as  being  of  at  least  as  much  importance  as  his  barracks. 
It  was  seen  during  the  war  that  infectious  diseases 
accounted  for  only  a  small  fraction  of  total  hospital 
admissions,  and  the  obvious  duty  presented  itself  to  the 
medical  service  of  preventing  or  at  least  controlling  such 
non-infectious  sources  of  army  wastage  as  trench-foot,  shell 
shock,  cardiac  affections,  dental  caries,  food  deficiencies, 
and  the  like.  Fortunately,  this  new  spirit  in  military 
hygiene  had  survived  the  war.  A  far  wider  conception  of 
what  constituted  preventable  disease  now  obtained,  and  a 
case  of  small-pox  might  present  a  less  disturbing  problem 
to  the  medical  officer  than  a  number  of  cases  of  indigestion 
presumably  due  to  faulty  feeding.  Thus  the  essential  aim  of 
hygiene  was  made  clearer;  it  was  not  only  the  prevention 
and  control  of  disease,  it  was  also  the  maintenance  and 
improvement  of  health,  and  the  encouragement  in  the  indi¬ 
vidual  of  what  might  be  called  a  sanitary  conscience.  The 
sick  list  represented  only  a  comparatively  few  men  in  any 
unit,  and  in  the  past  the  much  greater  number  who  were 
free  from  sickness  had  escaped  attention.  Now  there  was 
evidence  of  a  definite  orientation  towards  health  rather 
than  disease,  and  the  logical  extension  of  this  principle  was 
to  make  the  improvement  of  the  working  efficiency  of  the 
men  the  legitimate  function  of  the  military  hygienist  He 
believed  that  a  new  conception  of  external  environment  was 
approaching  in  which  it  would  appear,  not  as  something  to 
be  feared  or  fought  against,  but  as  something  which 
properly  controlled,  held  important  possibilities  of  increased 
efficiency  and  health  more  abundant.  The  medical  officer 
could  no  longer  afford  to  limit  his  concern  to  those  factors 
in  environment  which  might  produce  disease;  his  duty 

Se"n'e  *he  increased  working  efficiency  of  the 
men,  the  elimination  as  far  as  possible  of  fatigue 

;  '  r°rgy  WaStn  aUd  P°rlia|)S  the  application  of  wliat 
k  7  ">  industrial  psychology  as  “motion  studv.” 
Colonel  Anderson  gave  instances  from  different  phases  of 
ai  my  medical  work  to  prove  that  this  idea  was  finding 
acceptance  and  encouragement;  recruits,  for  example,  were 
now  being  examined,  not  solely  for  their  freedom  from 
pathological  conditions,  but  for  their  positive  fitness  for 


their  future  work.  Most  of  those  who  joined  in  the  brief 
discussion  were  in  lull  accord  with  C’olonel  Anderson's 
views:  but  Lieut. -Colonel  Sylvester-Bradley  brought  forward 
from  the  Aldershot  Command  some  figures  relating,  not  to 
non  recruits,  but  to  trained  soldiers,  showing  that  while 
the  average  of  constantly  sick  was  16.86  per  1,000  in  1912 
and  16.99  in  1913,  it  rose,  in  spite  of  these  new  develop¬ 
ments  m  military  hygiene  and  the  usurpation  by  the 
hygiene  branch  of  the  functions  of  the  general  duties  officer, 
to  29.59  in  1921  and  21.04  in  1922.  Invaliding  out,  which 
was  8.45  in  1912,  rose  to  31.87  ten  years  later.  Colonel 
An dei son,  in  replying,  considered  that  these  figures  might 
bo  explained,  partly  by  the  possibility  that  post-war  recruits 
were  not  up  to  the  pre-war  standard,  and  partly  by  the 
tendency  of  clinical  specialists  to  keep  men  in  hospital  for 
longer  periods  and  to  invalid  out  for  slighter  causes  than 
formerlv. 


TEMPERATURE  IN  PULMONARY  TUBERCULOSIS. 

A  helpful  account  of  the  present-day  opinions  with  regard 
to  temperature  and  pulmonary  tuberculosis  has  been 
written1  by  Dr.  C.  G.  R.  Goodwin,  medical  superintendent 
of  the  Barrasford  Sanatorium,  Northumberland.  Though 
he  may  not  have  much  that  is  new  to  tell  his  fellow  sana¬ 
torium  physicians,  his  information  should  prove  useful  to 
the  general  practitioner  and  the  consulting  physician 
alike.  Dr.  Goodwin  writes :  “  We  all  know  of  definite 
cases  who,  on  seeing  some  consulting  physician  or  other, 
hare  been  informed  of  a  perfectly  accurate  diagnosis,  and 
advised  to  get  away  to  the  hills'  and  get  plenty  of  fresh 
air,  but  who  were  never  instructed  that  the  temperature 
should  be  recorded,  and  if  found  to  be  raised  that  the 
subject  should  rest  religiously  if  health  were  to  be 
1  egained.  Many  a  patient  who  has  followed  this  advice 
has,  in  Dr.  Goodwin’s  words,  “  walked  himself  into  his 
glare.  this  state  of  affairs  is  the  more  deplorable  as 
sanatorium  experience '  leads  to  the  conclusion  that  the 
slight  evening  temperature  of  early  pulmonary  tuber¬ 
culosis  is,  as  a  rule,  amenable  to  treatment  by  rest.  Tin 
fate  of  a  patient  who  has  contracted  pulmonary  tuber¬ 
culosis  is  determined  rather  by  wliat  he  does  not  do  than 
by  wliat  he  does.  If,  guided  by  his  thermometer,  he  does 
nothing  but  stay  in  bed,  he  has  a  far  better  chance  ol 
recovery  than  lie  who  travels  from  one  health  resort  to 
another  and  samples  every  new  vaccine  and  serum.  If, 
then,  we  accept  the  view  that  rest  is  the  alpha  and  omega 
of  treatment  in  febrile  cases,  it  is  obvious  that  we  must 
know  when  a  patient  is  febrile,  but  Dr.  Goodwin  has  little 
good  to  say  of  the  mouth  temperature  taken  in  the  usual 
manner.  It  may,  indeed,  indicate  what  he  calls  “  gross 
pyrexia,’  but  unless  the  thermometer  is  kept  in  the  mouth 
for  at  least  fifteen  minutes,  and  the  neck  and  cheeks  arc 
kept  covered,  those  finer  degrees  of  pyrexia  which  it  mav 
be  essential  to  discover  are  overlooked,  and  the  patient  who 
ought  to  be  kept  in  bed  is  given  exercise,  to  his  undoing. 
This,  then,  is  Dr.  Goodwin’s  first  point:  when  slight 
degrees  of  pyrexia  are  being  looked  for  it  is  essential  that 
the  temperature  should  be  taken  in  the  rectum.  In  his 
nine  years’  experience  of  tuberculosis  work  he  has  not 
known  any  patient  to  complain  of  this  procedure,  the 
rapidity  and  accuracy  of  which  far  outweigh  any  objec¬ 
tions  which  may  be  raised  against  it.  A  second  point  made 
by  Dr.  Goodwin  is  “  that  an  isolated  temperature  record 
is  of  no  real  value  in  assessing  whether  a  case  has  active 
disease  or  not.  In  a  doubtful  case  records  should  be  taken 
four  times  a  day  for  two  or  three  weeks,  and  the  complete 
chart  studied.”  Advice  which  is  perfectly  simple  is  apt  to 
bo  held  in  low  esteem,  but  there  is  good  reason  to  believe 
that  were  the  knowledge  Dr.  Goodwin  possesses  to  be 
common  property  in  the  medical  profession,  and  were  his 
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advice  to  bo  followed  as  to  the  maintenance  of  complete 
rest  during  a  slight  pyrexia  which  a  thermometer  in  the 
mouth  fails  to  register,  the  toll  of  tuberculosis  would  be 
appreciably  diminished.  It  is  not  very  easy  in  some  cases 
to  distinguish  between  a  normal  and  a  subfebrile  tempera¬ 
ture;  the  time  of  day,  the  patient’s  sex,  the  amount  of 
1  exercise  or  rest  before  the  temperature  was  taken,  and 
many  other  influences  must  be  considered  before  a  thermo¬ 
meter  reading  can  be  judged  normal  or  morbid.  The  late 
Professor  Saugman  used  to  attach  more  importance  to  the 
arly  morning  than  to  the  evening  temperature,  because 
the  latter  is  more  influenced  by  extraneous  accidental 
,  factors,  and  he  taught  that  a  rectal  temperature,  taken 
as  soon  as  the  patient  awoke  in  the  morning,  was  morbid 
if  it  exceeded  97.7°.  Women  patients  may  be  allowed 
some  latitude  in  this  respect,  a  temperature  exceeding 
97.7°  by  a  few  tenths  not  being  necessarily  indicative  of 
disease. 


ANT1MALAR1AL  MEASURES. 

The  great  variety  of  antimalarial  operations  now  employed 
is  well  brought  out  by  the  United  States  Public  Health 
Bulletin  No.  137, 1  which  contains  an  account  of  the  work 
done  bv  the  Fourth  Annual  Conference  of  Malaria  Field 
Workers.  Dr.  M.  A.  Hort  described  how  a  mixture  of 
education  and  compulsion  succeeded  in  stamping  out  the 
disease  in  several  places.  In  one  town,  for  example,  an 
order  was  issued  that  every  man,  woman,  and  child  should 
have  the  eight  weeks’  standard  treatment  with  quinine  or 
should  leave.  This  was  applied  in  the  spring  of  one  year, 
when  about  thirty  malarial  cases  had  been  reported  and  the 
prospect  of  reaching  the  previous  year’s  total  seemed  likely, 
when  no  less  than  300  cases  occurred  in  one  lumber  mill. 
During  the  summer  months  following  the  treatment,  how¬ 
ever,  no  further  case  of  malaria  was  discovered,  and  similar 
good  reports  were  received  from  other  districts  where  this 
eight  weeks’  treatment  was  applied.  Dr.  C.  P.  Coogle 
I  provided  a  draft  or  model  for  a  lesson  to  children  on 
malaria  prevention,  giving  a  list  of  questions  and  answers, 
and  illustrating  what  he  had  to  say  by  a  number  of  pictures; 

'  the  way  to  distinguish  between  the  anopheles  and  the  culex, 

:  the  mode  of  infection  by  malaria,  the  life-history  of  the 
'  mosquito,  and  the  methods  adopted  for  preventing  its 
breeding,  together  with  the  eight  weeks’  quinine  treatment, 
were  all  brought  out  in  full  detail.  These  classes  for  school 
children  were  found  to  have  great  educational  value,  and  it 
was  evident  that  in  later  life  those  who  had  been  taught 
would  be  able  and  anxious  to  co-operate  effectively  in  an 
intensive  campaign  against  malaria.  Lectures  and  cine¬ 
matograph  displays  are  being  held  all  over  the  country. 
Dr.  C.  H.  Kibbey  described  the  process  of  removal  from 
ponds  of  the  algae  which  favour  the  breeding  of  anopheles, 
and  also  the  use  of  a  launch  designed  to  create  waves  that 
would  drown  the  larvae.  These  methods  and  the  use  of 
surface-feeding  minnows  had  made  it  possible  to  discontinue 
the  use  of  oil  and  other  larvicidal  agents.  Breeding  places 
for  these  minnows  were  established  in  various  centres,  from 
which  they  were  distributed  to  lakes  where  they  might  be 
of  use  in  destroying  anopheles  larvae.  In  other  parts  of 
the  country  Paris  green  mixed  with  road  dust  or  fine  sand, 
and  sprinkled  widely,  had  been  found  to  be  most  efficacious 
‘  at  all  seasons  of  the  year,  and  no  harm  was  done  to  plants 
or  cattle.  The  use  of  dynamite  in  making  ditches  for  land 
i  drainage  was  found  to  be  both  satisfactory  and  economical. 
Creosote  applications  to  the  walls  and  ceilings  of  houses 
in  which  screening  and  other  antimosquito  measures 
were  inapplicable  had  a  definite  repellent  influence  on 
anopheline  mosquitos,  for  none  were  ever  found  inside 
a  house  after  their  use;  the  coloured  people,  who  com- 

1  Public  Health  Bulletin  No.  137.  Transactions  of  the  Fourth  Annual 
)  Conference  ot  Malaria  Field  Workers.  Washington:  Government  Printing 

'  Office.  1923. 


monly  live  in  houses  of  this  type  in  the  Southern  States  of 
America,  do  not  appear  to  have  objected  to  the  application 
of  creosote  in  this  way,  and  no  ill  effects  were  reported 
from  its  use.  The  whole  publication  furnishes  yet  another 
example  of  co-ordinated  work,  attacking  a  disease  from 
different  directions  and  encouraging  all  sections  of  the 
community  to  give  their  help. 


MEDICAL  MISSIONS  IN  CHINA. 

A  short  account  of  the  history  of  the  Funing  medical 
mission  appears  in  the  April  number  of  the  Mission 
Hospital ,  the  monthly  magazine  of  the  Church  Missionary 
Society.  Dr.  van  Someren  Taylor  founded  a  dispensary 
there  in  1882,  which  he  transformed  into  a  hospital  in 
1885.  Accommodation  for  women  was  provided  in  1891, 
and  the  main  block  was  rebuilt  in  1904.  The  hospital  was 
again  enlarged  in  1908,  and,  although  still  inadequate  in 
size,  it  now  deals  with  a  large  number  of  patients,  who 
come  to  it  not  only  from  the  city,  but  also  from  the  five 
counties  belonging  to  Funing.  Occasionally  a  boat-load  of 
patients  arrives  from  Chekiang,  a  province  in  the  north. 
At  first  surgical  treatment  was  very  unpopular,  but  during 
the  last  four  years,  and  following  the  recovery  of  a  woman 
from  a  very  critical  abdominal  emergency,  operations  have 
become  more  frequent.  The  diseases  treated  are  similar 
to  those  in  European  hospitals,  with  the  addition  of 
malaria,  dysentery,  and  intestinal  parasites.  Tuberculosis 
and  venereal  diseases  are  very  prevalent,  and  epidemics  of 
ccrebro-spinal  fever  occurred  in  1920  and  1921.  Chinese 
practitioners,  trained  or  untrained,  use  calf  lymph  for  vac¬ 
cination  very  widely  now,  and  the  hospital  is  not  called 
upon  to  vaccinate  more  than  a  few  hundred  persons  in  the 
course  of  each  year.  Scarlet  fever  and  rickets  seem  to 
be  unknown  in  this  part  of  China,  and  diphtheria  is  met 
with  only  very  occasionally.  In  Fukien,  a  province  in 
South-east  China,  the  treatment  of  attempted  suicide  has 
been  a  somewhat  prominent  feature  of  the  hospital  work  in 
one  city,  nine  patients  having  to  be  dealt  with  in  rather 
less  than  eight  months.  In  all  cases  the  cause  was  similar — 
a  quarrel  with  wife  or  husband,  or  some  relative,  which 
drove  the  angry  one  to  commit  suicide  by  taking  opium  in 
order  to  annoy  the  other  party  to  the  quarrel  both  here 
and  in  the  spirit  world.  From  Mienehuhsien,  in  Western 
China,  comes  an  entertaining  story  of  a  stranger  returning 
thanks  to  the  hospital  for  good  medicine  received.  Dr. 
J.  H.  Decider  asked  who  had  been  healed,  and  the  astound¬ 
ing  answer  was,  “  The  pigs.”  “  What!  the  pigs?”  “  Yes, 
the  pigs.”  “  But  what  medicine  did  1  give  you?” 
11  Quinine,”  lie  replied.  “  1  do  not  understand.”  “  Well, 
the  pigs  were  ill,  and  I  heard  that  the  foreign  medicine  was 
good,  so  I  came  and  asked  for  quinine.”  “  Yes,  but  why 
quinine?”  “  Well,  1  heard  in  the  waiting  room  that 
quinine  was  good  for  fever,  and  my  pigs  had  swine  fever, 
so  1  asked  for  quinine.”  A  happier  sequel  than  is  usual 
when  “  absent  treatment  ”  is  employed. 


INFLUENZA  AND  MEASLES. 

The  number  of  deaths  assigned  to  influenza  in  the  great 
towns  decreased  last  week  from  557  to  405,  and  even  in  the 
north-western  cities  there  has  been  a  fairly  general  decline; 
Salford  (15),  Halifax  (10),  and  Sheffield  (15)  were  the  only 
county  boroughs  recording  large  numbers,  and  only  in 
Salford,  where  the  total  rose  from  8  to  15,  was  tho 
increase  substantial.  There  has  also  been  a  large  decrease 
of  notified  pneumonia- — from  2,515  to  2,025.  Mortality 
from  measles  continues  to  decline;  there  were  131  deaths  in 
the  great  towns  (186  and  153  in  the  two  previous  weeks). 
The  inclement  weather  has  not  been  associated  with  any 
recrudescence  of  influenza  on  a  large  scale,  and  the  out¬ 
break  seems  now  to  be  definitely  abating. 
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HIS  LAST  ILLNESS. 

Byron  died,  in  the  thirty-seventh  year  of  his  age,  just  one 
hundred  years  ago,  on  Easter  Monday,  April  19th,  1824. 

He  had  gone  to  Missolonghi  in  a  fair  state  of  health 
early  in  the  preceding  January  as  the  representative  of 
t lie  Creek  Committee  in  London,  with  the  object  of  assist¬ 
ing  in  the  liberation  of  Greece  from  the  domination  of  the 
Turks.  As  the  head  of  that  mission  he  became  responsible 
for  its  organization  and  policy;  in  the  execution  of  his 
task  he  was  confronted  bv  difficulties  of  so  formidable  a 
kind  and  so  incessant  in  their  recurrence  that  his  health 
was  visibly  affected  by  the  anxieties  and  hardships  they 
entailed. 

In  his  habits  he  was  active,  and  fond  of  such  athletic 
exercises  as  his  lameness  permitted,  more  especially  riding, 
swimming,  and  fencing.  It  was  his  custom  to  ride  on 
horseback  daily,  but  this  exercise  was,  to  the  detriment  of 
his  health,  seriously  curtailed  at  Missolonghi  owing  to 
the  incessant  rains  prevailing  there  in  the  spring  season. 
In  his  food  he  was  abstemious  to  an  abnormal  degree, 
partly  with  the  intention  of  counteracting  a  supposed 
tendency  to  corpulency,  partly  from  a  determination  to 
share  equally  in  the  fortunes  and  hardships  of  the  Greeks 
around  him.  The  effect  of  this  systematic  semi-starvation 
was  unmistakable,  and  was  thought  to  have  materially  con¬ 
tributed  to  the  fatal  issue  of  his  illness.  It  had  long  been 
a  practice  with  Lord  Byron,  when  writing  at  night,  to  take 
alcohol,  chiefly  in  the  form  of  hollands,  and  there  is  some 
evidence  that  this  habit  became  more  confirmed  amid  the 
depressing  circumstances  to  which  he  was  exposed. 

The  village  of  Missolonghi,  situated  in  a  low-lying  and 
pestilential  district  in  the  Gulf  of  Patras,  stands  on  the 
border  of  a  lagoon  which  is  separated  from  the  gulf  by 
extensive  deposits  of  mud.  In  the  spring  the  district  is 
drenched  with  heavy  rains,  which,  beginning  in  March,  are 
protracted  for  weeks  in  an  almost  continuous  downpour. 
Sanitary  measures  appear  to  have  been  unknown  to  the 
villagers,  and  faecal  and  other  refuse  w'as  flung  indis¬ 
criminately  into  the  streets  and  lake.  The  climatic  and 
sanitary  surroundings  in  which  Lord  Byron  lived  were, 
therefore,  of  the  worst  possible  kind. 

Lord  Byron  has  himself  stated  that  he  was  very  subject 
to  attacks  of  fever.  These,  however,  never  caused  alarm, 
and  yielded  in  a  few  hours  to  his  usual  remedy — the  bath. 
One  severe  attack  of  the  kind  occurred  at  Patras  during 
his  previous  visit  to  Greece;  his  recovery  he  attributed 
solely  to  his  strong  constitution.  He  had  been  lame  from 
childhood  from  a  congenital  defect  of  one  limb;  the  foot 
and  leg,  his  contemporaries  believed,  were  somewhat  short, 
the  calf  wasted,  and  the  ankle-joint  weak.  Upon  these 
statements  Dr.  H.  C.  Cameron,  as  will  be  pointed  out 
further  on,  has  recently  thrown  some  doubt. 

The  Epileptiform  Attaclcs. 

Of  definite  illnesses  previous  to  the  final  illness,  reference 
should  be  made  to  two  convulsive  seizures ;  the  first  occurred 
in  August,  1823,  and  the  circumstances  of  this  attack  must 
bo  described.  On  the  occasion  of  a  visit  to  a  monastery  in 
Cephalonia  Lord  Byron  was  formally  received  by  the  abbot 
and  monks,  who  presented  him  with  an  address.  '  While  this 
was  being  read  he  suddenly  burst  into  a  paroxysm  of  rage, 
poured  a  torrent  of  execrations  on  the  abbot,  and  hurriedly 
left  the  room.  Shortly  afterwards  he  was  seized  with 
violent  spasms  in  the  stomach  and  liver,  and  exhibited 
groat  mental  excitement,  refusing  to  tolerate  the  presence 
of  any  person  in  his  room,  and  tearing  his  clothes  and 
bedding  like  a  maniac.  He  refused  all  medicine,  and  Dr. 
Bruno,  his  personal  physician,  was  expelled  from  the  room 
by  main  force,  and  the  door  barricaded  from  within.  One 
of  the  company,  volunteering  to  persuade  him  to  take 
medicine,  was  received  with  execrations  and  a  chair  flung 
at  h’a  head.  A  second  attempt,  however,  was  successful,  and 
by  ihe  following  evening,  after  a  day  of  dejection,  Lord 
By  on’s  spirits  revived  and  he  was*  to  all  appearances 
pe;  I'ectly  well. 
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The  second  attack  occurred  at  Missolonghi  on  February 
15th,  1824,  about  eight  weeks  before  the  final  illness.  The 
immediate  cause  of  this  was,  apparently,  mental  depression 
and  vexation.  Lord  Byron  had  set  his  heart  on  personally 
conducting  an  attack  on  Lepanto,  and  that  it  should  have 
become  necessary  to  abandon  the  project  was  a  source  of  the 
utmost  vexation  to  him.  He  also  suffered  great  annoy¬ 
ance  from  the  behaviour  of  his  native  soldiers,  and  from 
interruptions  from  petitions,  demands,  and  remonstrances,  j 
which  never  left  him  a  moment’s  peace  at  any  hour  of  the  l 
day.  At  8  o’clock  in  the  evening  of  February  15th, 
while  laughing  and  joking  with  Mr.  Parry,  his  artillery 
officer,  over  a  glass  of  cider,  Lord  Byron’s  manner  became 
constrained,  his  face  flushed,  and  he  complained  of  strange  i 
sensations.  Rising  from  his  seat,  he  was  unable  to  walk, 
staggered  a  step  or  two,  and  fell  into  Mr.  Parry’s  arms. 
In  another  minute  his  teeth  were  closed,  his  speech  and 
senses  gone,  and  he  was  in  strong  convulsions,  his  face 
becoming  distorted  and  his  mouth  drawn  to  one  side. 
The  fit  was  brief ;  he  speedily  recovered  his  senses  and 
speech,  and  his  face,  though  pale  and  haggard,  assumed  its 
ordinary  appearance.  He  subsequently  informed  Count 
Gamba,  his  secretary,  that  “  when  he  lost  his  speech  he  did 
not  lose  his  senses,”  and  that  he  suffered  great  pain  at  tbe 
time. 

The  next  da}r  he  rose  at  noon,  feeling  very  weak  and 
with  a  sensation  of  weight  in  the  head.  The  doctors  then 
applied  eight  leeches,  to  the  temples;  copious  bleeding  j 
followed,  which  was  arrested,  with  the  greatest  difficulty,  j 
and  after  repeated  attempts,  at  11  o’clock  at  night.  I 
Throughout  the  month  of  March  Lord  Byron’s  health  j 
did  not  appear  to  be  thoroughly  re-established,  and  he  J 
frequently  complained  of  slight  pains  in  the  head,  shivering 
fits,  attacks  of  giddiness,  confusion  of  thought,  and  oppres¬ 
sion  on  his  chest.  Before  the  final  illness  he  is  said  to  have 
been  reduced  to  a  mere  shadow. 

The  Final  Attach  of  Freer. 

On  April  9th  Lord  Byron,  not  having  been  on  horseback  I 
for  some  days,  resolved  to  ride.  He  was  accompanied  by  I 
Count  Gamba.  When  three  miles  from  the  town  they  were 
overtaken  by  a  heavy  rain,  and  he  returned  to  the  town 
walls  wet  through  and  in  a  violent  perspiration.  Such 
wras  the  habitually  wretched  condition  of  the  streets  of 
Missolonghi  that  it  was  impossible  to  ride  through  them 
without  the  risk  of  breaking  one’s  neck.  It  was  therefore 
Lord  Byron’s  custom  to  be  rowed  in  a  punt  along  the 
harbour  and  canal,  and  mount  outside  the  town.  On  this 
occasion  Count  Gamba  advised  him  to  return  the  whole 
way  on  horseback  and  not  expose  himself  in  an  open 
boat.  This  advice  was  disregarded.  Two  hours  later  Lord 
Byron  was  seized  with  shuddering  and  complained  of  fever 
and  pain  of  great  severity.  Next  day,  however,  he  got  up 
as  usual,  transacted  business,  and  took  a  long  ride  ' 
with  Count  Gamba,  during  which  he  appeared  to  be  in  j 
good  spirits.  On  his  return  he  complained  of  the  saddle  j 
having  been  damp,  and  as  the  day  wore  on  he  was  again 
suffering  from  pains  and  fever.  Late  that  night  he  sent 
for  Dr.  Bruno,  who  found  Lord  Byron  complaining  of 
shuddering  fits  followed  by  burning  intervals  and  wandering 
pains  all  over  the  body.  Sudorifics  were  prescribed,  but 
the  patient  slept  little  and  restlessly.  The  pulse  next 
morning  (April  lltli)  being  strong  and  irregular,  bleeding 
was  advised,  but  this  was  refused.  A  hot  bath  and  2  ounces 
of  castor  oil  were  ordered,  and  six  doses,  one  every  hour, 
of  15  grains  qf  antimony  powder.  The  patient  perspired 
a  little  during  the  evening.  He  slept  in  snatches  through¬ 
out  the  night,  but  in  the  morning  he  insisted  on  getting 
up  and  attending  to  business.  Bleeding  was  advised,  but 
refused.  A  hot  bath  and  antimony  powders  were  ordered 
as  before.  No  food  was  taken  except  a  thin  broth  with  an 
egg  beaten  up  in  it. 

On  the  morning  of  April  13th  there  were  complaints 
of  pains  in  the  head  and  eyebrows.  At  3  p.m.  the  fever 
suddenly  increased,  and  Mr.  Millingen,  the  surgeon 
deputed  by  the  London  Committee  to  organize  the  medical 
department  of  the  mission,  was  called  in  consultation. 
He  approved  of  the  measures  adopted  to  combat  the 
“  rheumatic  fever,”  and  bleeding  was  again  urged,  but 
refused.  Next  day,  April  14th,  the  patient  was  better. 
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He  got  up  at  noon,  even  suggested  riding,  and  was  able  to 
ransact  business.  Bleeding  was  again  recommended,  but 
nice  more  refused.  One  of  the  usual  pills  was  given  and 
nine  black-currant  tea,  which  caused  violent  sickness, 
sleep  that  night  was  disturbed  and  restless.  In  tin*  after¬ 
noon  of  April  15th  t lie  fever  increased  alarmingly.  Botli 
Or.  Bruno  and  Mr.  Millingen  made  every  effort  to  induce 
Lord  Byron  to  bo  bled,  but  without  success.  The  pulse 
Irecame  hourly  stronger,  more  intermittent,  and  more  fully 
charged.  Three  pills  of  calomel  and  colocynth  were  given. 

During  the  night  the  patient  slept  little  and  had  violent 
fits  of  coughing  with  vomiting.  Spasms  in  the  fingers  and 
toes  were  noticed  during  sleep.  In  the  morning  (April 
16th)  the  patient’s  condition  was  distinctly  worse.  He 
consented  to  1k>  bled,  and  a  pound  of  blood  was  withdrawn, 
but  no  beneficial  effect  was  observed,  the  cheeks  remaining 
flushed  and  the  pulse  strong  and  intermittent.  Within 
an  hour  he  was  bled  a  second  time.  This  gave  some  relief 
and  he  obtained  a  little  sleep,  but  in  three  hours  the  effect 
had  gone  off.  His  expression  became  fixed  and  there  was 
occasional  numbness  in  the  fingers  and  toes,  indicating,  in 
the  opinion  of  the  doctors,  that  the  inflammation  was 
passing  to  the  brain.  A  third  bleeding  was  then  suggested, 
but  refused.  Cold-water  bandages  were  applied  to  the 
head. 

The  fever  increased  during  the  night,  with  periods  of 
delirium.  In  the  morning  of  April  17th  the  fever  still 
persisted.  The  patient  was  bled  to  10  ounces,  but  the 
.  pulse  remained  forcible.  About  noon  he  was  assisted  into 
the  next  room  for  his  bed  to  be  made.  He  seemed  rational 
and  read  for  a  few  minutes,  but  becoming  faint  was 
assisted  back.  Dr.  Treiber,  Mr.  Millingen’s  assistant,  and 
Dr.  Yava,  physician  to  Prince  Mavrocordato,  were  called  in 
consultation.  They  and  Mr.  Millingen  considered  that 
Lord  Byron  was  now  too  weak  to  be  bled  any  more.  Dr. 
Bruno  strongly  opposed  this  view,  and  advised  immediate 
and  abundant  bleeding,  in  order  to  ward  off  inflammation 
of  the  brain.  Shortly  after  the  consultation  Lord  Byron 
fainted,  his  pulse  became  weak  and  his  hands  and  feet 
cold.  China  and  ammonia  were  administered,  after  which 
the  patient  was  seized  with  convulsions.  Subsequently  he 
had  a  cup  of  very  strong  decoction  of  china  with  some 
drops  of  laudanum,  and  then  fell  asleep. 

The  patient  moaned  slightly  all  night.  The  pupils  were 
contracted  and  motionless;  the  breathing  painful.  In  the 
morning  (April  18th)  there  were  indications  of  collapse. 
A  few  leeches  were  applied  to  the  temples  and  appeared  to 
,  do  some  good.  At  4  p.m.  the  patient  seemed  to  he  sinking; 
at  6  p.m.  he  went  to  sleep. 

Lord  Byron  did  not  awake  from  the  sleep  of  the  previous 
evening,  hut  remained  unconscious  the  whole  night  and 
could  not  he  roused.  (Count  Gamba  states  that  there  was 
;  copious  bleeding  all  night  from  the  leeches  applied  on  the 
I  previous  day.)  The  patient’s  condition  remained  unchanged 
throughout  the  day,  and  he  died  at  6.15  p.m.  on  April  19th. 

Of  nursing  it  is  probable  that  there  was  none  in  the 
ordinary  sense.  Lord  Byron  was  attended  by  several  most 
devoted  companions  and  servants,  whose  notions  of  nursing 
would  be  crude.  If  he  wished  to  get  up  and  transact  busi- 
;  ness,  he  did  so;  if  he  wished  his  bed  made,  he  would  totter 
into  an  adjoining  room  and  be  assisted  back  in  a  semi- 
I  fainting  condition.  A  few  home  comforts  would  have  com¬ 
pensated  for  this  in  some  degree,  but  of  these  there  were 
|  none.  As  to  diet,  we  are  left  with  the  impression  that  it 
was  insufficient.  Mr.  Millingen  mentions  the  low,  debili- 
|  fating  diet  recommended  by  Dr.  Bruno.  There  would  be 
l  nothing  unreasonable  in  such  a  recommendation  w  ithin  cer¬ 
tain  limits,  but  the  faithful  old  servant  William  Fletcher 
deplored  that  the  whole  nourishment  taken  by  his  master 
for  the  last  (fight  days  of  the  illness  consisted  of  a  small 
quantity  of  broth  at  two  or  three  different  times  and  two 
'  spoonfuls  of  arrowroot  on  the  day  before  his  death. 

Dr.  Bruno  has  not  escaped  criticism;  but  he  was  without 
experience,  having  only  just  qualified,  and  this,  combined 
with  a  certain  lack  of  firmness  and  a  predilection  for 
bleeding,  rendered  him,  perhaps,  not  the  most  suitable 
person  for  the  somewhat  difficult  post.  Lord  Byron  spoke 
well  of  him,  and  the  fault,  if  fault  there  were,  lay  with 
!  those  who  made  the  choice,  which  in  fact  was  delayed  until 
■  no  choice  was  possible. 


The  diagnosis  unanimously  arrived  at  by  the  four  medical 
men  was  that  ‘‘  the  complaint  was  owing  to  the  metastasis 
(in  the  brain)  of  rheumatic  inflammation.”  The  term 
“  rheumatic  ”  was,  apparently,  intended  to  indicate  a 
fever  resulting  from  exposure,  and  not  acute  articular 
rheumatism. 

The  Post-mortem  Observations. 

The  post-mortem  report  w  as  drawn  up  by  Dr.  Bruno,  but 
valuable  additional  notes  were  furnished  subsequently  by 
Mr.  Millingen.  The  two  accounts  may  be  combined  and  con¬ 
densed.  The  cranial  sutures  were  completely  ossified.  The 
dura  mater  was  twice  as  thick  as  normal  and  closely  adherent 
to  the  calvaria  and  by  organized  bands  to  the  pia  arachnoid. 
The  falciform  process  was  tightly  adherent  to  the  cerebral 
hemispheres.  The  pia  mater  was  adherent  to  the  brain 
substance  in  many  places.  The  dura  mater,  together  with 
the  whole  system  of  sanguiferous  vessels  of  the  cerebrum 
and  cerebellum,  was  intensely  congested.  The  pia  mater  was 
swollen  with  an  exudation  of  “  lymph,”  and  presented  the 
appearance  of  the  conjunctiva  on  an  inflamed  eye.  Dr. 
Bruno  states  that  “  the  usual  effects  of  inflammation  were 
observable  throughout  the  cerebrum,”  but  omits  to  state 
what  those  effects  were.  The  brain  without  the  membranes 
weighed,  it  is  stated,  six  medical  pounds.  There  was  about 
an  ounce  of  “  lymph  ”  in  the  pericardial  cavity.  The  heart 
was  enlarged,  its  walls  flabby  and  collapsed,  the  muscle  pale, 
and  the  ventricular  walls  thin.  The  liver  was  much  smaller 
than  normal,  hard,  pale,  and  beginning  to  undergo  the 
alterations  observed  in  persons  who  have  indulged  in  alcohol. 
The  lungs  were  perfectly  healthy,  crepitant,  and  free  from 
adhesions.  The  stomach,  intestines,  and  kidneys  were 
healthy. 

Summarizing  the  foregoing,  we  find  that  the  dura  mater 
was  adherent  to  the  calvaria  and  brain,  the  pia  mater 
adherent  to  the  brain,  the  brain  and  dura  mater  greatly 
congested,  and  the  pia  arachnoid  oedematous ;  there  appear 
to  have  been  no  adhesions  at  the  base  of  the  brain.  1’he 
heart  was  dilated  and  fatty  or  anaemic;  the  liver  cirrhotic. 
Inflammation  of  the  brain  or  meninges  must  be  held  to  have 
been  absent;  the  term  “lymph”  probably  refers  to 
oedematous  fluid  rather  than  inflammatory  exudate,  for  it 
is  also  used  in  connexion  with  the  pericardium,  where  there 
is  no  suggestion  of  inflammation.  The  diagnosis  of  inflam¬ 
mation  of  the  brain  appears  to  have  rested  on  the  intense 
congestion  of  the  dura  and  brain  and  the  oedematous 
swelling  of  the  soft  membranes;  these  conditions  would 
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readily  arise  from  a  failing  circulation. 

The  Diagnosis. 

The  symptoms  furnish  a  picture  of  a  febrile  attack,  not 
caused  by  any  local  inflammatory  focus  and  beginning 
acutely  with  shivering.  A  temperature  chart  would  probably 
have  shown  sharp  rises  with  remissions  or  intermittences  at 
intervals,  which  the  notes  do  not  enable  us  to  define,  but 
during  which  the  patient  was  relatively  free  from  symptoms. 
Towards  the  end  a  sudden  failure  of  the  circulation  occurred 
with  fatal  consequences.  With  regard  to  the  nature  of  the 
illness,  it  may  be  surmised  that  it  was  one  of  the  febrile 
attacks  (probably  of  malarial  origin)  to  which  Lord  Byron 
was  subject,  brought  on  by  exposure,  and  that  its  fatal  issue 
was  due  to  his  enfeebled  state  of  health  and  the  circum¬ 
stances  above  related.  As  this  diagnosis  appeared  to  us 
very  far  from  certain,  we  consulted  Sir  Ronald  Ross  and 
Dr.  G.  C.  Low.  Dr.  Low  expresses  the  opinion  that  tin- 
disease  was  malaria.  He  points  out  that  in  the  post¬ 
mortem  notes  there  is  no  record  of  the  condition  of  the 
spleen,  while  there  is  a  statement  that  the  stomach,  intes¬ 
tines,  and  kidneys  were  healthy.  “  If  this,”  he  continues, 
“  is  worth  anything,  the  disorder  could  not  have  been 
typhoid,  and  as  he  had  no  articular  lesions  it  could  not 
have  been  rheumatic  fever.  I  should  say  then :  malarial 
fever  passing  into  malarial  coma  and  death.  This  is  a  very 
common  sequence  in  malignant  malarial  infections.” 

Sir  Ronald  Ross  has  been  good  enough  to  write  us  a 
detailed  note,  which  we  reproduce  below.  As  will  be  seen, 
he  throws  doubt  on  the  diagnosis  of  malarial  fever. 

l)r.  H.  C.  Cameron  has  made  the  suggestion  that  r'-o 
lameness  was  due  to  submeningea!  haemorrhage  at  birth, 
a  condition  first  described  by  Little  and  commonly  known 
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by  .  his  name.  The  sufferers  from  it  are  prone  to  con¬ 
vulsive  seizures,  and  it  seems  probable  that  the  attacks 
from  which  Lord  Byron  suffered,  the  symptoms  of  which 
are  not  quite  consonant  with  those  of  epilepsy,  were  related 
to  this  birth  condition. 

Dr.  Bruno’s  statement  that  Lord  Byron’s  brain  weighed 
“six  medical  pounds”  has  recently  been  made  the  subject  of 
careful  inquiry  by  Professor  A.  C'astiglioni  of  Trieste,  with 
the  co-operation  of  Professor  Raimondi  of  the  University  of 
Siena.  The  weight  of  the  pound  varied  in  the  Latin 
countries:  the  Roman  pound  weighed  367.129  grams,  that 
of  Spain  345  grams,  the  Italian  pound  about  300  grams, 
although  in  parts  of  Italy  it  varied  between  300  and  340 
grams.  The  writers  of  that  time  give  the  weight  of  the 
brain  as  1.807  grams.  Professor  C’astiglioni  concludes  that 
the  pound  used  by  Dr.  Bruno  was  probably  a  little  over 
300  grams,  say  307,  which  would  make  the  weight  of  the 
brain  1.842  grams — a  large  brain  therefore,  though  larger 
have  been  recorded.  Cuvier’s  brain  is  said  to  have  weighed 
1,990  grams. 

The  foregoing  account  is  derived  from  the  following 
sources: 

C'astiglioni,  A.,  and  Raimondi,  C.  :  Unpublished  communications. 

Cameron,  H.  C.  :  British  Medical  Journal,  March  31st,  1923. 

Edgcumbe,  R.  :  Byron:  The  Last  Phase.  1909. 

Gamba,  P.  :  A  Narrative  of  Lord  Byron’s  Last  Journey  to  Greece.  1825. 

Medwin,  T.  :  Journal  of  the  Conversations  of  Lord  Byron.  1821.  (An 
appendix  contains  the  account  given  by  Fletcher,  and  Bruno’s  comments 
thereon.)  (London  :  John  Murray.) 

Nieolson,  H.  :  Byron:  The  Last  Journey.  1924. 

Mi  11  ingen,  J.  :  Memoirs  of  the  Affairs  of  Greece.  1831. 

Parry,  W.  :  The  Last  Days  of  Lord  Byron.  1325. 


Note  by  Sir  Ronald  Ross,  K.C.B.,  K.C.M.G.,  F.R.S. 

I  have  always  taken  an  interest  in  the  final  illness  of 
Byron.  He  first  contracted  malaria  in  Greece  in  1810,  and 
he  wrote  that,  during  his  voyage  home  in  May,  1811,  he 
suffered  from  “  what  Hostess  Quickly  in  Henry  V  calls 
a  villainous  ‘Quotidian  Tertian  ’;' it*  killed  Faistaff  and 
may  me  ”  (Lord  Byron's  Correspondence,  Murray,  1922, 
i,  32).  I  think  he  had  numerous  relapses  after  that,  but 
cannot  locate  references.  The  fatal  illness,  well  summarized 
in  your  excellent  article,  was  described  at  length  by  Count 
P.  Gamba  in  a  letter  ( The  Worts  of  Lord  Byron :  Letters 
and  Journals ,  Murray,  1904,  vi,  433).  ^ou  ask  my  opinion 
as  to  the  nature  of  it.  It  began,  as  you  state,  on  April 
9th,  1824,  after  he  had  been  in  Greece  again  for  three 
months  at  Missolonghi ;  though  he  had  suffered  two 
curious  “  epileptiform  attacks,”  in  August,  1823,  and  again 
in  February,  1824,  which  may  have  been  connected  with 
the  final  sickness.  The  attack  of  April  9th  followed  a 
wetting,  and  consisted  of  “  a  little  fever  and  rheumatic 
pains.”  Next  day  ho  “  was  always  shivering.”  On  April 
Hth  he  was  better  at  first  and  rode  out  again,  but  seems 
to  have  relapsed  during  the  night,  and  kept  to  his  bed  on 
April  12th  with  “  a  rheumatic  fever.”  He  seems  to  have 
been  better  on  April  13th  and  14th.  On  April  15th, 
Gamba  says,  “  Ihe  fever  continued,  but  his  rheumatic 
pains  and  his  headaches  were  gone.”  Gamba  did  not  see 
him  on  April  16th;  but  on  April  17th,  “  His  look  alarmed 
me  much,”  and  on  April  18th  at  6  p.m.  he  became  in¬ 
sensible;  and  he  died  next  day  at  6  p.m. 

I  repeat  these  details  in  order  to  show  that  there  was  no 
clear  evidence  of  tertian  periodicity  in  the  case.  The 
appaient  tendency  of  the  temperature  to  rise  every  after¬ 
noon  or  evening  suggests  a  continued  rather  than  a 
malarial  fever,  and  so  does  the  apparent  cessation  of  the 
rigors  and  pains  after  the  first  few  davs.  No  cinchona 
hark  was  given;  and  the  patient  seems  to  have  been 
remorselessly  purged  and  bled,  and  to  have  refused  suffi¬ 
cient  nourishment.  At  the  necropsy  the  liver  appears  not 
to  have  been  congested;  the  state  of  the  spleen  (that 
fundamental  point)  was  not  mentioned,  I  understand-  but 
tliu  intestines  were  said  to  be  healthy — and  death  was  too 
early  in  the  case  to  suggest  enteric;  while  there  were 
surely  no  signs  indicating  what  we  now  call  rheumatic 
fever,  and  the  lungs  were  reported  normal. 

C  linically,  therefore,  we  can  only  sav  that  Bvron’s  illness 
was  what  I  call  “malarial  fever ‘by  residual  diagnosis”— 
a  very  poor  form  of  diagnosis.  Epidemiologically,  however 


Gamba  says:  “  Missolonghi  lies  in  a  low  flat — on  one  side 
covered  by  a  wide  ditch,  on  the  other  washed  by  the  salt 
marshes.  Our  house  was  on  the  marshes.”  Now  in 
Southern  Italy,  Greece,  and  India,  new  cases  of  P.  viva.c 
infection  begin  to  appear  very  early  in  the  spring,  being 
probably  due  to  old  hibernating  mosquitos  infected  in  the 
previous  autumn.  But  if  Byron  had  been  reinfected  by 
such  agents  in  March,  1824,  other  inmates  of  his  house  and 
his  numerous  retinue  should  have  suffered  similarly;  and 
I  do  not  know  whether  this  tvas  the  case.  It  is  unlikely 
that  his  last  illness  Avas  a  mere  relapse  of  the  tertian  infec¬ 
tion  Avhich  he  had  acquired  fourteen  years  previously — that 
is,  that  the  parasites  had  lived  in  him  all  that  time;  hut 
this  is  not  impossible ;  and  his  life  of  hard  exercise,  Ioav 
diet,  and  some  alcohol,  combined  with  frequent  Avettings 
and  his  medical  treatment,  would  have  contributed  to  the 
fatal  issue.  Similar  cases  are  still  far  from  infrequent  in 
the  tropics.  I  doubt  Avhether  the  tAvo  previous  “  epilepti¬ 
form  attacks  ”  had  any  connexion  Avith  the  final  fever  if 
this  Avas  really  malaria.  Possibly,  hoAvever,  the  Avhole 
complex  Avas  due  to  some  quite  different  cause. 


BRITISH  EMPIRE  EXHIBITION. 


MEDICAL  SECTIONS. 

(Continued  from  page  670.) 

The  Ministry  of  Health  has  prepared  a  series  of  exhibits 
Avhich  will  be  found  mainly  in  the  Government  Pavilion, 
betAveen  the  Tropical  Health  Section  described  last  Aveek 
and  the  exhibit  of  the  Royal  Society;  it  is  also  responsible 
for  tAvo  large  toAvn-planning  models  situated  in  the  Models 
Section. 

Town  Planning. 

One  of  these  models  represents  an  industrial  riverside 
town,  which  has  gradually  grown  up  without  any  intelligent 
planning — factories  are  mixed  up  with  dAvelling  houses  and 
shops  with  schools;  streets  Avander  into  irregular  labyrinths 
of  back-to-back  dAvelling  houses  and  blind  alleys;  the  river 
is  polluted  by  the  town,  the  houses  of  which  crowd  upon  its 
banks;  and  the  deposit  from  the  smoke  of  many  chimneys 
has  blackened  and  injured  all  except  the  most  modern 
buildings.  The  second  model  illustrates  the  results  accom¬ 
plished  by  careful  toAvn  planning  on  the  same  spot :  the 
factories  are  grouped  to  leeAvard  in  relation  to  the  pre¬ 
vailing  wind,  and  within  easy  range  of  them  are  houses 
for  workmen.  The  river  front  is  protected  by  gardens; 
rapidity  of  industrial  transport  is  obtained  by  arranging 
for  railway  communication  direct  Avith  the  factories,  by 
Avell  planned  roads,  and  by  provision  for  such  air  and 
water  transport  as  may  be  available.  Land  is  reserved  for 
food  production  near  the  toAvn,  thus  a\roiding  needless 
transport  of  food  and  its  deterioration  during  travel. 
Recreation  grounds  are  carefully  placed  so  as  to  be  easily 
accessible  for  the  inhabitants  in  all  parts  cf  the  toAvn. 

A  set  of  maps  required  for  a  town-planning  scheme  will 
be  shown  also,  and  a  perspective  plan  of  the  expected 
appearance  of  Margate  at  some  future  date;  the  regions 
in  England  and  Wales  Avliere  such  toAA’n-planning  schemes 
are  already  being  carried  out  will  be  indicated  on  another 
map.  Photographs  and  plans  illustrating  ihe  ideal  arrange¬ 
ment  of  approved  housing  estates  and  also  of  house  designs, 
selected  from  different  parts  of  the  country,  will  show  how 
local  conditions  and  the  materials  available  can  be  used 
Avith  the  greatest  benefit.  A  conference  of  the  Town- 
Planning  Institute  is  to  be  held  from  May  5th  to  10th. 

Envi ron m  e n tal  II y giene. 

The  Ministry’s  exhibit  in  the  Government  Pavilion  is  in 
three  portions:  the  first  is  concerned  with  environmental 
hygiene,  the  second  Avith  maternity  and  child  Avelfare,  and 
ihe  third  Avith  the  care  of  the  blind. 

In  the  first  part  the  folloAving  matters  are  dealt  Avith: 

* 

(1)  Water  Supply. — Devices  to  ensure  a  supply  of  pure  Avater 
by  filtration,  chemical  treatment,  or  chlorination,  are  displayed, 
and  the  methods  used  to  prevent  contamination  in  the  Avater 
mains,  or  corrosion  of  the  pipes.  The  Paterson  Company  lias 


A  PRIG  I9<  r<?24] 


ENGLAND  AND  WALES. 


[ 


Tim  Bimil 
XKDTCAL  JotlKNlL 


727 


'.applied  a  “  clilorinome  ”  of  the  Falser  type,  with  each  part 
dearly  labelled  to  show  how  this  instrument  works  in  regulating, 

'  neasiiring,  and  adding  chlorine  from  steel  cylinders  to  water, 
■or  the  purpose  of  disinfection.  The  Falser  in  the  model  serves 
r  jot  only  to  show  that  the  apparatus  is  working  properly  but 
’  »lso  acts  as  a  seal  between  the  dry  chlorine  gas  in  the  instru- 
nent  and  the  water  supply.  For  the  purpose  of  exhibition  this 
1  nodel  is  operated  by  means  of  compressed  an  so  as  to  avoid 
my  inconvenience  due  to  chlorine  vapour.  The  firm  has  also 
supplied  a  small  model  of  a  gravity  filter  and  various  coloured 
{lustrations.  The  United  Water  Softeners  Company  has 
supplied  a  small  model  of  a  gravity  filter,  a  Permutit  filter,  and 
»  demonstration  of  a  lime  soda  softening  plant.  The  Candy 
irm  has  supplied  a  small  pressure  filter  and  an  apparatus  for 
jumping  chemicals,  whilst  the  Metropolitan  Water  Board  has 
[  ;ent  two  model  sections  of  slow  sand  filters,  with  diagrams, 
uid  also  an  extremely  interesting  demonstration — prepared  by 
Sir  Alexander  Houston,  the  director  of  water  examinations 
[  to  the  Metropolitan  Water  Board — of  the  method  of  carrying 
out  the  bacteriological  examination  of  water.  The  procedure 
for  recording  the  information  obtained  by  the  Ministry’s  survey 
if  the  water  resources  of  England  and  Wales  is  illustrated  by 
maps  and  diagrams.  There  will  be  geological  models  of  wells, 
and  also  a  geological  model  of  the  London  basin. 

(2)  Smoke  Abatement . — The  exhibits  dealing  with  smoke  will 
include  illustrations  of  the  amount  of  this  impurity  in  town  air, 
the  instruments  used  for  recording  air  pollution,  and  charts 
depicting  clearly  the  damage  and  waste  of  fuel  caused  by 
inefficient  combustion.  A  fragment  from  Westminster  Abbey 
eroded  by  soot  forms  part  of  the  exhibit. 

!  (3)  Sewerage  and  Sewage  Disposal. — Various  exhibits  illus- 

I rate  the  methods  adopted  for  the  disposal  of  sewage.  A  model 
of  sewage  disposal  works  constructed  for  the  A i  1  Ministry  will 
be  on  view,  and  various  static  and  working  models  to  explain 
special  features  of  different  schemes.  Large  photographs  and 
charts  convey  further  information. 

(4)  Defuse  Disposal. — The  disposal  of  house  refuse  will 
probably  interest  lay  visitors  to  the  Exhibition  more  than  the 
previous  exhibits,  since  during  each  year  in  England  and 
Wales  nine  million  tons  of  household  refuse  are  removed  at 
i«a  cost  of  seven  and  a  half  million  pounds.  The  proportion 
of  matter  concerned  is  as  follows  in  tons  :  bones  27,000,  glass 
57,500,  tins  135,000,  paper  405,000.  bricks  598,500,  vegetable 
matter  720,000 ;  and  enormous  quantities  of  cinders  and  fine 
dust.  An  exhibit  dramatically  shows  how  much  of  this 
apparently  useless  matter  can  be  converted  to  economic  use, 
so  reducing  the  cost  of  collection  from  not  far  short  of  £1  to 
4s.  per  ton.  The  elements  in  the  refuse  are  separated  by  special 
machines,  of  which  photographs  are  shown — the  paper  snatched 
up  in  one  direction,  tins  removed  by  means  of  magnets,  and  so 
on — until  all  the  various  components  of  the  refuse  which  can  be 
used  are  collected  into  groups;  the  tins  can  then  be  melted 

■  down  and  refined  until  SO  per  cent,  metallic  tin  remains;  cinders 
can  be  hardened  into  briquettes  for  factory  and  other  use ; 
paper  can  be  pulped  and  made  into  cardboard  boxes,  and  so 
on  through  the  remainder  of  the  refuse.  This  exhibit  has  been 
devised  and  constructed  by  an  engineer  inspector  of  the 

I  Ministry  of  Health,  and  will  undoubtedly  give  rise  to  a  good 
1  deal  of  interest.  Illustrations  of  refuse  disposal  centres  are 
1  shown  relating  to  Southport,  where  ground  has  thus  been 
1  reclaimed  for  recreation  purposes,  Birmingham,  Blackpool, 
Sheffield,  and  Manchester,  where  at  Chat  Moss  the  peat  bog 
has  been  transformed  into  first-class  agricultural  country, 
r  Fhotographs  are  also  shown  of  the  refuse  disposal  works  of 
Southwark,  Stoke-on-Trent,  Hornsey,  Rochdale,  Derby,  and 
!  Sheffield.  In  addition  to  these  refuse  reclamation  procedures 
(I there  is  also  an  exhibit  illustrating  the  utilization  of  waste  meat 
I  collected  from  public  abattoirs.  Large  photographs  of  sana- 
i>  toriums  occupy  a  screen  in  this  section. 

;  In  the  maternity  and  child  welfare  part  there  is  a  model 
of  a  maternity  home,  an  infant  welfare  centre,  and  also  a 

■  model  of  a  small  house  to  show  how  health  and  comfort 
!  may  he  economically  obtained.  Show  cases  also  appear  of 

model  clothing,  and  a  series  of  meals  suitable  for  children 
of  different  ages. 

1  The  exhibit  devoted  to  the  welfare  of  the  blind  includes 
^  the  latest  scientific  inventions  for  helping  them  to  make  the 
,  best  of  life  in  the  altered  circumstances.  There  will  al-o 
he  specimens  of  various  forms  of  handicraft. 


The  Association  of  Hotels  and  Restaurants — which,  it  is 
1  stated,  represents  most  of  the  principal  licensed  hotels  in 
Great  Britain — has  issued  an  edition  for  1924  of  its  guide-book, 
which  gives  particulars  of  the  accommodation  provided  in  each 
hotel  and  the  tariff.  It  is  claimed  that  the  information 
I  supplied  shows  that,  in  spite  of  Wembley,  the  charges  have 
not  been  increased  this  year  in  London. 


ffinglani)  anil  Males. 


Bkaijford  Royal  Infirmary. 

The  new  x-ray  department  of  the  Bradford  Royal  Infir¬ 
mary  was  formally  opened  on  April  4th  by  the  Lord 
Mayor  of  Bradford,  who  was  accompanied  by  the  Lady 
Mayoress.  The  old  x-ray  department  situated  in  the 
basement  of  the  building  was  found  unsuitable,  and  an 
anonymous  donor  agreed  to  defray  the  cost  of  rehousing 
the  department  in  an  army  hut  which  has  been  specially 
prepared  for  the  purpose,  and  has  already  given  £1,000  for 
the  work.  Before  the  opening  ceremony  the  chairman  of 
the  board  of  governors  explained  the  completeness  of  the 
department,  and  Dr.  E.  C.  Barker,  assistant  radiologist, 
in  the  absence  of  Dr.  W.  Mitchell  through  illness,  de¬ 
monstrated  the  use  of  the  various  appliances. 

New  Coroner  for  South  London. 

To  fill  the  vacancy  created  by  the  death  of  Mr.  G.  P. 
Wyatt,  coroner  for  the  southern  district  of  the  County  of 
London,  the  London  County  Council  has  appointed  Surgeon 
Commander  Arthur  Douglas  Cowburn,  M.R.C.S.,  L.R.C  .F., 
D.F.H.,  barrister-at-law.  The  inclusive  salary  attached  to 
the  position  is  £981  18s.  a  year,  but  the  selected  candidate 
will  probably  be  appointed  by  the  Duchy  of  Lancaster  to 
the  vacant  franchise  district  of  Clapham  at  a  salary  of 
£59  8s.  a  year,  making  the  combined  salary  £1,041  6s. 
Fourteen  applications  for  the  position  were  received  from 
persons  possessing  both  a  legal  and  a  medical  qualification. 

Special  Post-graduate  Courses. 

During  the  coming  weeks  several  courses  in  various 
specialties  will  be  held  in  London.  A  month’s  course  in 
psychological  medicine  has  been  arranged  at  the  Maudsley 
Hospital,  Denmark  Hill,  from  May  5th  to  30th;  it  will 
consist  of  lecture  demonstrations  on  the  psycho-neuroses, 
practical  aspects  of  mental  deficiency,  etc.  A  further  fort¬ 
night’s  course,  at  the  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  from  April  28th  to  May  10th,  will  include 
instruction  in  the  out-patient  department  and  venereal 
clinics.  A  special  course  in  ophthalmology  at  the  Central 
London  Ophthalmic  Hospital,  from  May  5th  to  31st,  will 
deal  with  subjects  of  special  interest  to  general  practi¬ 
tioners.  A  course  in  venereal  diseases  at  the  London  Lock 
Hospitals  (Dean  Street  and  Harrow  Road),  from  May  5th 
to  31st,  will  include  clinical  work  daily  in  the  wards  and 
out-patient  departments  at  both  hospitals,  with  a  special 
lecture  at  91,  Dean  Street,  each  day.  At  the  Infants 
Hospital,  from  May  12th  to  24th,  there  will  be  a  special 
course  dealing  with  infantile  diseases,  and  including  clinical 
demonstrations,  “  round-table  ”  consultations,  and  lectures. 
During  the  same. fortnight  a  course  in  proctology  has  been 
arranged  at  St.  Mark’s  Hospital  for  Diseases  of  the 
Rectum.  From  May  12th  to  30th  there  will  be  an  intensive 
course  in  laryngology,  rhinology,  and  otology  at  the  Central 
London  Throat,  Nose,  and  Ear  Hospital,  and  for  those 
desiring  it  an  operative  surgery  course  will  be  arranged. 
Copies  of  the  syllabus  of  each  of  the  forthcoming  courses 
can  be  obtained  from  the  Secretary  to  the  Fellowship  of 
Medicine,  1,  Wimpole  Street,  W.l. 

At  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  a  post-graduate  course  on  disease's  of  the 
nervous  system,  from  Alav  5th  to  June  ^7th,  w  ill  int  lude 
lectures,  demonstrations,  and  clinical  and  pathological 
work;  the  fee  for  this  course  is  five  guineas.  There  will 
also  be  a  course  of  lectures  cn  the  anatomy  and  physiology 
of  the  nervous  system  if  there  are  sufficient  applicants; 
fee,  two  guineas’.  A  course  of  clinical  demonstrations, 
chiefly  on  methods  of  examination  of  the  nervous  system, 
will  be  given;  fee,  two  guineas. 

Manchester  Radium  Institute. 

At  the  annual  meeting  of  the  Manchester  and  District 
Radium  Institute  Sir  Edward  Holt,  the  chairman  of  the 
executive  committee,  said  that  in  addition  to  its  curative 
function  the  Institute  was  also  engaged  in  research  work, 
and  in  the  new  laboratory,  recently  completed,  more 
careful  and  valuable  investigation  of  the  action  of  radium 
■  on  pathological  tissues  could  be  accomplished.  During  the 
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last  year  908  in-patients  had  been  treated  at  the  hospital, 
and  there  had  been  5.729  attendances  of  out-patients; 
both  these  figures  showed  a  marked  increase  over  those  of 
the  previous  year.  The  financial  position  was  not  so  good, 
and  there  was  a  deficit  on  the  annual  working  account  of 
£1,734.  The  hampering  influence  of  this  debt  on  the  work 
was  indicated  by  the  fact  that  although  Sir  William 
Milligan  had  been  commissioned  some  time  back  to  buy 
£'3,000  worth  of  additional  radium,  yet  he  was  unable  to 
buy  more  than  £2,000  worth  for  fear  of  embarrassing  the 
treasurer.  At  present  only  £100  a  year  was  being  received 
by  the  hospital  from  subscriptions,  but  it  was  hoped  before 
long  to  raise  regularly  at  least  £1,000  a  year  in  this  way. 
Sir  William  Milligan  described  the  rapid  advance  in  the 
work  of  the  Institute  and  urged  its  claims  to  a  much 
greater  support,  since  this  work  still  required  to  be  ex¬ 
tended  in  view  of  the  great  ravages  due  to  cancer.  Very 
satisfactory  results  had  been  obtained  and  many  people 
wore  now  back  at  work,  having  been  restored  to  health  by 
the  treatment  received.  The  statistics  of  the  Institute 
showed  a  fair  proportion  of  cures,  or  cases  of  relief  from 
symptoms  for  five  years,  which  they  regarded  as  a  cure. 
He  therefore  hoped  that  the  general  public  would  show 
an  increasing  appreciation  of  this  work. 


Irdattii. 


Vital  Statistics. 

The  quarterly  return  of  the  marriages,  births,  and  deaths 
registered  in  the  Free  State  shows  that  during  the  quarter 
ended  December  31st,  1923,  there  were  registered  in  the 
Free  State,  comprising  649  registrars’  districts,  14,716 
births  and  10,223  deaths.  The  number  of  marriages 
registered  during  the  third  quarter  of  1923  was  4,063, 
equivalent  to  an  annual  rate  of  5.1  per  1,000  of  the 
estimated  population,  this  rate  being  0.8  above  that  for 
the  corresponding  quarterof  1922,  and  0.3  above  the  average 
for  the  third  quarter  of  the  preceding  ten  years.  Of  the 
total  number  of  marriages  3,723  (or  5.3  per  1,000  of  the 
estimated  Catholic  population)  were  those  of  Catholics, 
and  340  of  persons  belonging  to  all  other  denominations, 
representing  4.1  per  1,000  of  the  population  other  than 
Catholics.  The  marriage  rate  among  Catholics  is  0.6  above 
and  that  relating  to  all  other  denominations  is  1.1  below 
the  average  for  the  third  quarter  of  the  ten  years  1913-22. 
Of  the  births  registered  in  the  Free  State  (14,716)  during 
the  quarter  ended  December  31st  last,  7,646  were  boys  and 
7,070  girls,  the  total  being  equivalent  to  an  annual  rate 
of  18.6  per  1,000  of  the  estimated  population  in  the  middle 
of  1923  (3,165,000).  this  rate  is  0.2  below  the  average  for 
the  fourth  quarter  of  the  preceding  ten  years,  but  l.l'above 
that  for  the  fourth  quarter  of  1922.  Of  the  deaths  regis¬ 
tered  during  the  quarter  5,165  were  of  males  and  5,058  of 
females,  the  total  being  equivalent  to  an  annual  rate  of 
12.9  per  1,000  of  the  population  and  2.0  under  the  average 
for  the  fourth  quarter  of  1  lie  preceding  decennium,  but 
0.7  above  that  for  the  fourth  quarter  of  the  year  1922.' 

The  following  statement  gives  particulars  regarding 
deaths  registered  in  the  Free  State  from  the  under¬ 
mentioned  causes  for  the  fourth  quarter  of  1923,  and  for 


Total 

Registered. 

Tuberculosis. 

Cancer. 

Deaths. 

Rate  per 
1,000. 

Deaths. 

Rate  per 
1,000. 

urn. 

Fourth  quarter 

9,849 

925 

1.17 

625 

0.79 

1922. 

First  quarter 

13,076 

1,283 

1.03 

GOT 

0  77 

Second  quarter 

12,517 

1,285 

1.03 

538 

0  6$ 

Third  quarter 

8,713 

1.010 

1.29 

544 

0  69 

Fourth  quarter 

9,041 

895 

1.13 

500 

0.7  L 

1923. 

First  quarter 

11,801 

1.101 

1.47 

597 

0  75 

Second  quarter 

11,404 

1 .230 

1.55 

583 

0  74 

Third  quarter 

8,741 

937 

1.18 

0.71 

0.85 

Fourth  quarter 

10,223 

910 

1.15 

075 

Averages  —  Fourth 

11,835 

1,077 

•  1.35 

580 

0.73 

quarters  1918  22 

each  of  the  eight  preceding  quarters;  also  averages  fo 
the  fourth  quarter  of  the  five  years,  1918-1922. 

Of  the  10,223  deaths  registered  during  the  quarter  997 
or  9.8  per  cent.,  were  those  of  infants  under  1  year  of  age 
and  4,642,  or  45.4  per  cent.,  were  of  persons  aged  65  year 
and  upwards.  The  number  of  deaths  of  infants  wa 
equivalent  to  68  per  1,000  births  registered,  as  comparer 
with  74,  63,  and  60  for  the  th  ree  preceding  quarters. 


JHr&ical  |lotfs  in  parliament. 

[From  our  Parliamentary  Correspondent.] 


East  African  Territories. 

The  desirability  that  t he  Government  should  send  out  to  Eas 
Africa  this  year  a  special  commission  to  report  on  the  practica 
bility  of  co-ordinating  policy  and  services  throughout  Eas 
African  territories  was  raised  on  April  8th  by  a  motion  mad' 
by  Sir  Sydney  Henn.  The  immediate  references  were  ti 
Kenya,  Uganda,  Tanganyika,  Zanzibar,  Nyasaland,  and  North 
Eastern  Rhodesia.  Mr.  Ormsby-Gore  (ex-Under  Secretary  fo 
the  Colonies),  who  seconded  the  motion,  said  that  East  Afric; 
was  suffering  from  the  starvation  of  its  transport  developmen 
and  medical  education  services.  All  three  urgently  requiret 
money,  yet  the  only  part  that  could  raise  a  loan  now  wa: 
Kenya,  unless,  of  course,  a  bill  were  introduced  giving  specia 
imperial  guarantee.  Touching  the  need  for  unification  0 
services,  Mr.  Ormsby-Gore  said  that  there  was  nothing  worsi 
than  for  a  new  official  to  get  stuck  in  an  area  with  no  adequate 
interchange.  That  was  what  tended  to  happen  now,  particu 
larly  in  Tanganyika.  The  only  hope  in  East  Africa  was  tc 
have  one  civil  service,  one  medical  service,  one  veterinary 
service,  one  agricultural  service,  and  especially  one  nativ 
commissioner  service.  Mr.  J.  H.  Thomas,  in  reply,  said  h< 
would  recommend  the  setting  up  of  a  committee  and  thi 
appointment  of  a  commission.  This  would  be  done  withou 
any  reflection  upon  the  existing  administration  or  upon  any 
individual.  There  was  a  difficult  and  delicate  problem  whicl 
must  be  faced,  and  a  visit  to  the  spot  and  an  examination  by 
new  brains  might  contribute  to  a  solution. 


Lunacy  Certificates. 

Mr.  Costello  asked,  on  April  9th,  if  the  Minister  of  Health  would 
furnish  particulars  of  the  diagnosis  sent  in  to  the  Lunacy  Com 
missioners  (as  required  by  statute)  within  seven  days  aftei 
admission  by  the  medical  superintendents  in  the  case  of  th< 
22  sane  persons  mentioned  in  the  last  report  of  the  Board  oi 
Control  as  having  been  wrongly  certified ;  also  whether  he  would 
procure  from  the  Board  the  invalidation  of  the  certifications  and 
the  removal  of  the  names  of  these  persons  from  the  list  of  the 
certified;  and  whether  he  would  slate  under  what  legal  sanction 
their  detention  was  continued  for  periods  extending  in  some  cases 
to  as  much  as  fifty  days.  Mr.  Wheatley  said  that  the  Board  ol 
Control  was  not  authorized  to  disclose  the  medical  reports  fur¬ 
nished  to  them  by  medical  superintendents  with  regard  to  patients 
under  their  care.  But  he  would  supply  the  honourable  member 
with  a  statement  showing  the  circumstances  in  which  each  of 
these  cases  was  detained  under  observation.  It  was  not  possible 
to  invalidate  the  certification  of  the  persons  mentioned ;  they  were 
sent  to  the  mental  hospitals  under  proper  legal  authority — by 
order  of  a  justice  in  21  cases,  and  bv  warrant  of  the  Home  Secretary 
in  one  case.  Their  names  were,  however,  removed  from  the  list 
of  certified  patients  on  discharge  from  the  institutions.  They  were 
detained  at  the  hospitals  on  the  authority  of  the  justices’  orders 
and  the  Home  Secretary’s  warrant  for  periods  of  varying  lengths, 
to  allow  of  special  observation  by  the  medical  superintendents  and 
further  reports  to  the  Board  of  Control. 

Mr.  Costello  asked  what  regulations,  if  any,  had  been  made  by 
the  Board  of  Control  to  ensure  that  where  no  prejudicial  certificate 
had  been  sent  in  to  them,  patients  in  private  asylums  who  had 
not  been  seen  by  a  magistrate  should  receive  the  statutory  notice 
of  their  right  of  appeal  to  a  judicial  authority,  and  that  when  the 
manager  of  the  institution  had  neglected  his  duty  in  this  respect 
such  neglect,  which  was  described  in  the  Act  as  a  misdemeanour, 
should  in  future  be  followed  by  a  prosecution  of  the  offender. 
Mr.  Wheatley  said  that  no  regulations  were  required,  but  the 
Board  of  Control  had  drawn  the  attention  of  the  authorities  of 
institutions  receiving  private  patients  to  the  requirements  of 
Section  8  of  the  Lunacy  Act,  1890.  He  did  not  consider  that  a 
prosecution  should  necessarily  be  undertaken  in  all  cases  of  failure 
to  observe  the  requirements  referred  to. 

Mr.  Costello  inquired  whether,  in  view  of  the  declaration  made  ; 
bv  the  Board  of  Control  that  it  had  been  advised  that  neglect  on 
the  part  of  a  medical  superintendent  to  serve  a  private  patient 
with  notice  of  his  right  to  appeal  to  a  magistrate  did  not  invalidate 
the  reception  order  under  which  he  was  committed,  the  Minister  ■ 
would  take  steps  to  enforce  the  right  of  a  British  subject  to  have 
his  case  heard  and  investigated  by  some  judicial  authority  prior  to  j 
imprisonment.  Mr.  Wheatley  said  the  point  would  no  doubt  be  | 
considered  by  the  Royal  Commission  which  it  was  proposed  to  j 
appoint  at  an  early  date. 
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Private  Lunatic  Asylum*. — T11  reply  to  Mr.  Percy  Harris,  on 
".pril  10th,  Mr.  Greenwood  said  there  were  5b  private  asylums  in 
.England.  On  January  1st,  1924,  there  were  170  voluntary  boarders 
nd  2,797  certified  patients  resident.  Information  as  to  how  many 
.  f  the  proprietors  had  diplomas  in  psychological  medicine  was  not 
vailable.  The  proprietors  were  not  necessarily  the  licensees  and 
iced  not  be  medical  men. 

Registered  Midwives:  Disciplinary  Cases. — Mr.  Greenwood,  on 
vprii  2nd,  was  unable  to  accept  the  suggestion  by  Mr.  Short  lhat 
,uestions  as  to  the  contravention  of  rules  by  midwives  should  be 
letermined  by  area  tribunals  instead  of  by  the  central  Board  in 
.ondon.  Minor  cases  could  be  so  settled  by  local  supervising 
.uthorities,  but  where  the  removal  of  a  midwife  from  the  roll 
as  involved  it  must  come  before  the  Central  Board  in  London. 

.  t’he  latter  could  defray  expenses  of  defence. 

Epidemic  Measles. — No  complete  statistics  are  available  as  io 
he  incidence,  of  measles  in  this  country  as  the  disease  is  no  longer 
lotifiable  except  in  a  small  number  of  districts.  The  statistics  as 
0  certain  foreign  countries  in  which  the  disease  is  notifiable  are 
iot,  according  to  the  Minister  of  Health  on  April  9th,  such  as 
vould  afford  useful  information.  There  are  indications  of  a  some- 
vhat  widespread  increase  in  the  prevalence  of  the  disease  in  other 
European  countries  and  in  the  United  States. 

Sickness  Benefit. — At  the  instance  of  Major  Edmondson,  on 
April  9th,  the  Minister  of  Health  explained  that  under  the  National 
Health  Insurance  Act  sickness  benefit  was  payable  only  from  the 
fourth  day  of  incapacity,  but  any  approved  society  which  was  found 
vn  valuation  to  have  a  disposable  surplus  after  providing  for  the 
normal  benefit  might  provide  as  an  additional  benefit  for  the 
payment  of  sickness  benefit  from  the  first  day  of  incapacity.  Out 
>f  6,659  societies  and  branches  in  England  which  had  a  disposable 
surplus  on  the  first  valuation,  only  66  elected  to  adopt  this  form 
of  additional  benefit.  An  increase  of  the  weekly  contributions 
would  be  necessary  to  place  societies  in  a  position  to  pay  benefit 
.  from  the  first  day  otherwise  than  by  recourse  to  their  surplus 
accounts. 

After-care  Colonies  for  the  Tuberculous. — Mr.  Wheatley  said  that 
at  present  there  were  three  after-care  colonies,  accommodating 
some  100  married  men  and  their  families,  and  80  single  men.  He 
knew  of  two  noil-residential  employment  centres  and  one  centre 
partly  non-residential.  He  was  advised  that  establishments  of  this 
kind  must  be  regarded  as  still  in  the  experimental  stage,  though 
the  results  so  far  obtained  were  hopeful. 

Denaturing  Methylated  Spirits:  New  Order. — The  Secretary  for 
Scotland  stated,  on  April  1st,  to  a  deputation  in  Edinburgh,  that 
the  Government  had  been  most  anxious  to  stop  the  evil  of 
methylated  spirit  drinking,  and  he  was  at  last  in  a  position  that 
no  previous  Secretary  had  been — of  giving  a  definite  promise  that 
after  May  1st  there  would  be  inserted  in  all  methylated  spirit, 
excepting  that  used  for  furniture  polish,  something  which  would 
make  it  absolutely  undrinkable,  and  yet  not  destroy  its  usefulness. 
Legislation  would  be  introduced  as  early  as  possible  to  deal  with 
t  the  distribution  of  spirit  for  furniture,  and  if  this  regulation 
were  not  found  effective  to  meet  the  case  further  legislation  would 
be  introduced.  The  Board  of  Customs  and  Excise  states  that 
after  May  1st  the  composition  of  mineralized  methylated  spirits 
must  be  as  follows:  Spirits,  90  per  cent.;  wood  naphtha,  9.5  per 
cent.;  crude  pyridine,  0.5  per  cent.  In  addition,  the  mixture 
'  must  contain  three-eighths  of  one  per  cent,  of  mineral  naphtha, 
together  with  a  small  proportion  of  colouring  matter  (methyl 
violet). 

Notes  in  Brief. 

The  Minister  of  Health  states  that  there  is  no  general  rule  for 
working  hours  for  asylums  staffs,  but  they  generally  ranged  from 
f  lorty-eight  to  sixty  per  week.  Considerable  difference  of  opinion 
j  exists  among  medical  superintendents  as  to  what  hours  are  best 
for  the  patients  and  the  nurses,  and  the  subject  is  now  under  con¬ 
sideration  of  a  departmental  committee  appointed  to  consider  the 
nursing  service  in  county  and  borough  mental  hospitals. 

Mr.  Wheatley  said,  on  April  9th,  that  when  supplies  of  M. 
Spahlinger’s  remedies  became  available  in  this  country  it  would  be 
open  to  the  medical  officers  responsible  for  the  treatment  of 
ex-service  men  to  utilize  such  remedies  for  their  patients  if 
1  considered  desirable. 

Mr.  Buxton  states  that  the  experimental  lactose  factory  at 
Haslington,  near  Crewe,  has  been  in  existence  since  1920,  during 
'  which  time  investigations  into  the  manufacture  of  lactose  from 
cheese  have  been  carried  on.  The  factory  is  the  property  of  the 
Ministry  and  has  so  far  been  controlled  directly  by  the  Board  of 
Agriculture.  It  is  proposed  that  experiments  should  be  continued 
throughout  the  coming  whey  season  at  an  estimated  cost  of  £5,000. 

The  Secretary  for  War  is  now  considering  whether  the  report  of 
the  Committee  appointed  by  the  Army  Council  as  to  the  employ¬ 
ment  of  pharmacists  in  the  army  shall  be  published. 

There  are  in  existence  1,066  school  clinics  in  connexion  with  the 
Board  of  Education.  Since  April  1st,  1922,  90  new  clinics  have  been 
established  and  7  have  been  abandoned.  The  Board  has  further 
given  sanction  for  the  setting  up  of  5  school  clinics,  and  proposals 
for  the  establishment  of  29  more  are  now  being  considered. 

The  Board  of  Trade  proposes  to  publish  very  soon  a  comprehen¬ 
sive  report  from  Mr.  Butterfield  on  fatal  accidents  due  to  gas 
poisoning.  It  is  hoped  to  safeguard  the  public  without  resource  to 
legislation. 

Mr.  Clyncs  states  that  it  will  not  be  possible  for  the  Government 
to  give  special  facilities  to  pass  into  law  this  session  the  Ice  Cream 
and  Mineral  Waters  Sales  Bill. 

During  1923  as  many  as  74,124  appeals  were  heard  by  the  Pensions 
Appeal  Tribunals  for  England  and  Wales,  of  which  56,864  were 

disallowed. 


Corrrsponiirttrf. 


BETEL-CHEWING  AND  CANCER. 

Sir, — An  article  on  this  subject  by  Mr.  Spittel  of 
Colombo,  in  the  Journal  of  January  26th  (p.  158),  makes 
me  wonder  whether  the  writers  from  India  are  not  having 
a  little  too  much  of  their  own  way  on  this  matter.  They 
certainly  seem  to  have  proved  their  case  that  betel-ehewers 
in  India  suffer  from  buccal  cancer  to  such  an  extent  that 
it  is  difficult  to  believe  that  this  is  not  a  matter  of  cause 
and  effect.  But  if  this  be  so  then  it  only  raises  the  still 
more  difficult  problem  of  racial  immunity. 

Snijders  (Report,  Far  Eastern  Association  of  Tropical 
Medicine,  1923)  says,  “  Why  is  cancer  of  the  buccal  cavity 
so  frequent  in  Travancore  or  Saigon  and  probably  much 
rarer  in  Tonkin  and  the  Dutch  Indies,  though  betel- 
chewing  is  common  in  all  these  countries?  ” 

With  my  own  experience  1  should  put  it  much  more 
strongly.  For  nearly  twenty  years  1  had* a  large  surgical 
practice  in  South  Formosa,  where  many  of  the  inhabitants 
chew  betel  nut.  The  mixture  chewed  seems  to  be  exactly 
the  same  as  in  India — namely,  the  nut,  lime,  and  usually  a 
small  piece  of  catechu,  the  whole  wrapped  in  the  leaf  of  a 
vine.  The  only  point  on  which  I  am  uncertain  is  whether 
the  leaf  in  which  the  plug  is  wrapped  would  be  the  same. 
It  is  certainly  not  betel  leaf,  and  I  do  not  understand  how 
such  a  hard  leaf  could  be  used  for  wrapping.  Despite  this, 
and  among  a  people  who  are  very  ready  to  undergo  surgical 
treatment  for  new  growths,  buccal  cancer  is  a  comparative 
rarity.  Cancer  of  the  cervix  easily  takes  the  first  place 
in  malignant  diseases,  followed,  I  should  say,  by  growths  of 
the  breast,  penis,  alimentary  tract,  and  skin,  in  this  order. 
Buccal  cancer  would  in  any  case  come  quite  low  down  on 
the  list. 

Are  we  to  put  this  down  to  racial  immunity,  or  is  there 
some  unknown  factor  in  relation  to  the  habit  of  betel- 
chewing  that  is  operative  in  India  but  not  in  China,  such 
a  factor  as  Dr.  J.  Campbell  suggests? — I  am,  etc., 

James  L.  Maxwell, 

Shanghai,  March  21st. _ Late  of  Formosa. 


THE  LEFT-HANDED  CHILD. 

Sir, — I  am  interested  in  the  education  of  a  decidedly 
left-handed  child  who  is  just  approaching  school  age,  and 
am  doubtful  how  she  should  be  trained.  The  tendency  to 
left-handedness  showed  itself  at  a  very  early  age  and  has 
become  more  and  more  pronounced,  so  that  now  all  move¬ 
ments  requiring  skill,  such  as  threading  a  needle,  drawing, 
and  attempts  at  writing,  are  performed  with  the  left  hand. 

When  writing  the  capital  letters  of  the  alphabet  without 
a  copy,  the  letters  which  should  turn  to  the  right  are 
turned  to  the  left,  and  vice  versa  (a  B  is  written  a  and  E 
written  3),  and  when  drawing  a  face  in  profile  the  face 
is  made  to  turn  to  the  right,  which  is  quite  unusual  with 
right-handed  children.  Attempts  to  use  the  right  hand  for 
drawing,  etc.,  are  very  unsuccessful  and  are  made  with 
painful  effort.  She  says  they  “  make  her  feel  sick.” 

She  is  an  intelligent  and  cheerful  child  of  the  nervous 
type,  and  her  only  illness  has  been  an  attack  of  diphtheria 
followed  by  extensive  paralysis,  from  which  she  has  com¬ 
pletely  recovered.  There  is  no  obvious  ocular  defect. 

How  should  the  child  be  trained?  Should  she  be  made, 
with  much  tribulation,  to  use  the  right  hand  where  other 
children  use  it,  or  should  she  be  allowed  to  follow  her 
natural  bent  and  to  write  and  draw  with  her  left  hand? 
Is  there  any  danger  to  the  nervous  system  in  compelling 
the  child  to  use  her  Tight  hand? — I  am,  etc., 

Hamnstead.  N.W.3,  April  12th.  H.  A.  C.LOWES. 


R  YDIATIONS  IN  THE  TREATMENT  OF  MALIGNANT 

DISEASE. 

Snt — I  have  read  with  much  pleasure  the  letter  from  my 
friend  Dr.  Hall-Edwards  published  in  your  issue  of  April 
12th  (p.  689).  I  agree  with  him  entirely  in  so  far  as  he 
lays  stress  on  the  value  of  the  small  repeated  dose.  I  think, 
however,  that  the  converse  needs  to  bo  emphasized — namely, 
that  in  certain  circumstances  better  results  are  obtained 
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by  concentrating  into  a  few  days  a  dosage  which  would 
formerly  have  been  spread  over  many  weeks.  The  single 
massive  dose  I  do  not  believe  in,,  but  we  should  be  grateful 
to  the  Erlangen  school  for  teaching  us  to  .concentrate 
dosage.  The  value  of  this  concentration  is  in  no  way 
bound  up  with  the  theory  of  the  “  cancer  dose.”  To  any¬ 
one  who  had  given  close  attention  to  the  cancer  problem 
the  theory  seemed  absurd,  and  the  elaborate  tables  prepared 
for  the  securing  of  this  infallible  dose  appeared  akin  to  the 
cabalistic  formulae  of  the  medieval  astrologers.' 

Many  a  valuable  therapeutic  measure  has  been  damned 
by  a  futile  theory.  A  course  of  x  rays  packed  into  four 
or  five  days  often  gives  excellent  results,  and  therefore 
has  a  definite  place  in  radiotherapeutics.— I  am,  etc., 

London,  W.l,  April  13th.  E.  1 1 ER N  A MAX- J OH X SON. 


Sir,— Ill  your  issue  of  April  12th  (p.  689)  Dr.  Forsdike 
writes  that  “  there  is  not  a  vestige  of  truth  ”  in  my  state¬ 
ment  that  “  in  the  Wertheim  Klinik  in  ^  ienna  operations 
on  malignant  disease  of  the  cervix  and  uterus  have  been 
largely  given  up  in  favour  of  deep  therapv.” 

1  prefaced  the  above  quotation  from  my  paper  with  the 
words,  “  As  1  mentioned  two  years  ago.”  It  was  in 
January,  1922,  that  I  published  the  communication  referred 
to,  and  I  then  said,  “  The  chief  assistant  at  Wertheim’s 
Klinik,  who  was  at  Erlangen  at  the  same  time  as  I,  told 
me  that  the  results  of  this  (deep  therapy)  treatment  in 
cancer  of  the  uterus  or  cervix  are  so  good  that  Wertheim’s 
operation  is  gradually  being  abandoned  in  that  Klinik,” 
and  that  the  deep  therapy  was  being  used  in  its  place;  and  it 
was  to  perfect  herself  in  the  Erlangen  technique  that  this 
lady,  who  was  chief  assistant  in  the  radiological  depart¬ 
ment  of  that  Klinik,  had  been  sent  to  Erlangen  for  a  long 
visit.  I  have  since  been  informed  that  deep  therapy  is 
still  very  largely  used  in  the  Wertheim  Klinik  as  a  curative, 
as  opposed  to  merely  prophylactic,  treatment  in  cancer  of  the 
uterus  and  cervix,  so  1  considered  I  was  justified  in  my 
statement.  Dr.  Forsdike’s  very  emphatic  correction  is 
interesting. — 1  am,  etc., 

Cheltenham,  April  14th.  J.  CURTIS  Webb. 


CONTRACTED  PELVIC  OUTLET. 

Sir, — The  measurements  that  Dr.  Blair  Bell  lias  given 
in  his  letter  in  the  Journal  of  April  12th  (p.  620)  confirm 
me  in  my  opinion  that  his  case  was  one  of  generally  con¬ 
tracted  pelvis  of  the  round  type.  The  measurements  are 
almost  exactly:  intercristal  26  cm.,  external  conjugate 
19  cm.,  almost  the  minimum  of  what  I  class  as  minor 
degree  of  contraction.  The  infant  he  delivered  by  section 
weighed  7|  lb.,  sufficiently  over  the  normal  to  bring  the  pro¬ 
portions  into  the  medium  degree  of  contraction,  in  which 
there  would  be  definite  indications  of  disproportion  at  the 
brim  even  before  the  onset  of  labour,  and  the  real  difficulty 
would  be  all  tlnough  at  the  brim.  The  posterior  sagittal 
diameter  of  3|  inches  renders  the  outlet  with  a  transverse 
of  2f  inches  quite  compatible  with  the  delivery  of  a  head 
that  can  pass  the  brim  and  the  reduction  of  the  outlet  is 
with  the  rest  of  the  pelvis.  If  such  cases  are  observed  and 
the  labour  managed  on  the  lines  laid  down  in  my  third 
lecture  there  is  no  reason  why  the  case  should  end  in 
disaster  as  the  result  of  the  infant  being  somewhat  over¬ 
sized  and  the  pelvis  slightly  undersized. 

I  have  published  my  lectures  as  a  monograph  (London  : 
H.  K.  Lewis  and  Co.)  in  the  hope  that  the  principles  laid 
down  may  enable  practitioners  to  observe  and  conduct  such 
eases  with  success  and  benefit  to  the  mothers  and  infants 
by  resorting  to  proper  treatment  at  the  proper  time  and 
not  merely  trusting  to  luck,  and  then,  when  that  fails, 
resorting  to  force.  I  retain  my  opinion  as  stated  on 
contraction  of  the  outlet. — I  am,  etc., 

Rotunila  Hospital,  Dublin.  GlBBON  FlTZGIBBON 

April  14th. 


LUNACY  CERT  I F1CATI0X. 

Sir,— We  wish  to  point  out  that  the  question  of  liabilitv 
for  the  medical  certification  of  an  alleged  lunatic  did  not 
arise  cut  of  the  Harnett  trial.  The  certificate  of  a  doctor 
is  regarded  in  the  Lunacy  Act,  Section  28.  as  the  sworn 


testimony  of  a  witness,  and  upon  it  is  founded  the  recen 
tion  order  signed  by  the  magistrate. 

For  the  purpose  of  arriving  at  a  true  judgement,  th 
magistrate  ought  to  hear  both  sides  of  the  case.  The  allege 
lunatic,  who  may  possibly  be  sane,  should  be  apprised  cl 
the  allegations  made,  otherwise  it  is  impossible  for  him  t| 
explain  or  refute  them.  He  should  have  the  opportunity 
if  he  desires  it,  of  testing  the  adverse  evidence  throng 
cross-examination  by  his  legal  adviser,  and  of  producing 
if  necessary,  rebutting  evidence. — We  are,  etc., 


Percy  Dunn. 
Willmott  Evans. 
E.  Knight. 
Octavia  Lewin. 
Hector  Munro. 
W.  S.  Patch. 


J.  S.  Risien  Russell. 
Harrington  Sainsbury. 
Agnes  Savill. 

Jane  Walker. 

S.  E.  White. 


April  15th. 


tttiubrrsttu's  anb  (Mktjus. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate,  held  on  March  26th,  Mr.  O.  L.  V.  d 
Wesselow  was  recognized  as  a  teacher  of  the  University  ii 
chemical  pathology  at  St.  Thomas’s  Hospital  Medical  School. 

It  was  resolved  to  substitute  the  following  for  the  second  foot 
note  on  page  1  of  the  Regulations  for  Matriculation,  and  that  it  b> 
inserted  in  the  Regulations  in  Medicine  (Red  Book,  1923-24,  p.  219j 

The  medical  and  surgical  degrees  of  this  University  are  registrabt 
qualifications  to  practise,  and,  though  desirable,  it  is  not  necessar: 
that  students  should  register  as  medical  students  in  order  to  qualif; 
themselves  to  enter  for  the  examination  for  these  degrees.  For  thi 
diploma  of  certain  other  licensing  bodies,  however,  registration  as: 
medical  student  by  the  General  Medical  Council  is  a  necessary  pre 
liminary,  and  students  should  obtain  particulars  from  the  Regislra 
to  the  General  Medical  Council,  44,  Hallam  Street,  Portland  Place,  W.l 

Applications  for  tickets  for  the  annual  service  for  members  o 
the  University,  to  be  held  at  Westminster  Abbey  on  presentatioi 
day,  May  14th,  at  5.45  p.m.,  should  be  seut  to  the  Honorary 
Secretaries,  Westminster  Abbey  Service  Committee,  88,  Gowe 
Street,  W.C.l. 

A  course  of  four  lectures  on  the  development  of  the  liumar 
embryo  up  to  the  appearance  of  the  primitive  segments  will  bt 
given  by  Professor  T.  H.  Bryce,  F.R.S.,  at  King’s  College,  oi 
May  15th,  16th,  19th,  and  20tli,  at  5  p.m. 

A  lecture  on  some  questions  concerning  the  influence  of  the 
tropical  climate  on  man  will  he  given  in  English  at  University 
College  by  Dr.  C.  Eijkman,  professor  of  hygiene  and  microbiology 
in  the  University  of  Utrecht,  on  Friday,  May  2nd,  at  5  p.m. 

Dr.  J.  van  der  Hoeve,  professor  of  ophthalmology  in  the 
University  of  Leyden,  wiil  give  a  lecture  in  English  at  Charity 
Cross  Hospital  Medical  School  on  accommodation,  on  Friday, 
May  9tli,  at  5  p.m. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  April  10th,  when  the  President, 
Sir  John  Bland-Sutton,  was  in  the  chair. 

Jacksonian  Prize. 

The  Jacksonian  Prize  for  1923  was  awarded  to  Harold  Robert 
Dew,  F.R.C.S.,  of  Melbourne,  Australia,  the  subject  of  the  essay 
being  “  The  pathology  and  treatment  of  malignant  diseases  of  the 
testicle.”  A  certificate  of  honourable  mention  was  awarded  to 
J.  Howell  Evans,  F.R.C.S.,  for  his  dissertation.  The  subject  for 
the  Jacksonian  Prize  for  1925  is  “The  pathology  and  treatment  of 
lymphadenoma  (Hodgkin’s  disease).” 

Tomes  Prize. 

The  John  Tomes  Prize  for  1921-23  was  awarded  to  William 
Warwick  James,  F.R.C.S.,  L.D.S.,  for  his  “  Scientific  work  on  the 
eruption  of  teeth,  orthodontics,  and  the  pathology  of  dental  caries.” 

Election  of  Fellows. 

The  following  members  of  twenty  years’  standing  were  elected 
to  the  Fellowship:  Arthur  Longley  Whitehead,  senior  ophthalmic 
surgeon,  General  Infirmary,  Leeds ;  and  Arthur  Robinson,  pro¬ 
fessor  of  anatomy,  University  of  Edinburgh, 

Begley  Studentship. 

Miss  Pera  Rosaline  Cecilia  Crawford,  of  the  London  School  ol 
Medicine  for  Women,  was  appointed  Begley  Student  for  the  ensuing 
three  years. 

University  of  London. 

Mr.  James  Sherren  was  appointed  to  represent  the  College  on 
the  Senate  of  the  University  of  London,  in  the  vacancy  occasioned 
by  the  retirement  in  May  next  of  Mr.  Raymond  Johnson. 

Lectures. 

The  following  lectures  will  begin  at  5  p.m.  on  each  day  on  the 
revised  dates: — April  28th:  Mr.  V.  E.  Negus,  on  the  mechanism  of 
the  larynx ;  April  30th :  Professor  W.  E.  Gallie,  on  the  transplanta¬ 
tion  of  the  fibrous  tissues  iu  the  repair  of  anatomical  defects; 
May  2nd  :  Mr.  H.  E.  Griffiths,  on  the  relation  of  diseases  of  the 
gall  bladder  to  the  secretory  functions  of  the  stomach  and 
pancreas. 
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LUNACY  LAW  AND  ADMINISTRATION. 
Harnett  r.  Rond  and  Adam. 

Third  Day. 

j  (Continuid  from  page  (i9J.) 

sees,  L.J.,  intimated  to  Mr.  Harold  Morris,  K.C.,  that  he 
ould  deal  with  the  question  whether  or  not  the  verdict  for  the 
ger  sum  could  stand.  The  question  whether  or  not  the 
edict  that  the  smaller  sum  could  stand  depended  upon  different 
nsiderations  altogether. 

Mr.  Harold  Morris,  continuing  his  argument  for  Dr.  Bond  that 
ere  should  be  a  newr  trial,  said  the  jury  by  their  answer  to 
icstion  13  had  negatived  joint  negligence.  They  had  found 
at  Dr.  Bond  was  responsible  for  false  imprisonment  on  Decem- 
r  14th,  1912,  in  detaining  the  plaintiff  at  the  offices  of  the 
immissioners  in  Lunacy.  Dr.  Adam,  they  said,  was  not  respon¬ 
se  for  that  imprisonment,  but  what  he  was  liable  for  was 
s  lack  of  reasonable  care  when  he  sent  two  attendants  to  the 
lices  to  fetch  Mr.  Harnett  back. 

Bankes,  L.J.  :  The  jury  found  that  Dr.  Adam  did  honestly 
lieve  that  Mr.  Harnett  was  insane  when  he  sent  the  car  for 
m.  How  did  the  joint  tort  happen? 

Mi.  Morris  suggested  that  Dr.  Adam  may  have  been  regarded 
the  agent  of  Dr.  Bond,  but  Bankes,  L.J.,  replied  that  that  could 
)t  be  as  Dr.  Adam’s  wrongful  act  was  the  lack  of  reasonable 
re  in’  sending  the  car  to  take  the  plaintiff  back.  Yet  the  jury 
id  assessed  damages  at  £25,000  against  the  two  doctors  for  a 
int  tort. 

Mr.  Morris  said  the  only  way  was  to  apportion  £7,500  to  Dr. 
dam  and  £17,500  to  Dr.  Bond.  At  one  time  he  thought  the 
arned  judge  had  acceded  to  that  view. 

•  Scrutton,  L.J.  :  It  appears  to  me  that  what  happened  was  this. 

I  jie  plaintiff  asked  the  jury  to  find  that  there  was  a  joint  tort, 

at  he  did  not  get  that.  He  got  the  sole  liability  of  Dr.  Rond. 

•  he  learned  judge  should  then  have  treated  the  torts  as  separate 
I  jrts,  and  directed  the  jury  that  they  must  find  for  the  wrongful 
j  t  of  Dr.  Adam  such  and  such  a  sum  as  damages,  and  for  the 

rongful  act  of  Dr.  Bond  such  and  such  damages.  But  1  do  not 
e  any  such  direction  by  the  learned  judge. 

Bankes,  L.J.  :  The  lesser  sums  are  mere  dealings  by  the  jury 
j  ith  figures  after  they  had  fixed  the  full  liability  at  £25,000.  To 

apportion  ”  is  wrong. 

Mr.  Morris :  Therefore,  as  there  is  no  finding  of  a  joint  tort, 
lere  can  be  no  judgement  against  the  two  defendants  for  £25,000. 
Mr.  Morris  then  dealt  with  the  amount  of  £5,000  damages 
jainst  Mr.  Bond,  and  submitted  that  the  sum  was  excessive. 
0  body  of  twelve  reasonable  men  could  have  made  such  an  award. 
Warrington,  L.J  :  I11  awarding  that  sum  they  took  into  con- 
,  deration  matters  too  remote. 

Bankes,  L.J.  :  I  can  understand  the  jury  giving  very  large 
images  if  they  thought  Dr.  Bond  did  what  he  did  without 
■lieving  Mr.  Harnett  was  of  unsound  mind. 

Mr.  Morris  said  the  finding  that  Dr.  Bond  did  not  honestly 
■lieve  that  Mr.  Harnett  was  of  unsound  mind  was  based  on 
i  leir  acceptance  of  one  of  two  views  put  forward  by  the  learned 
idge  that  Dr.  Bond  had  not  seen  Mr.  Harnett  before  a  telephone 
iessage  was  sent  to  Mailing  Place  to  take  Mr.  Harnett  back, 
he  evidence  given  by  Mr.  Dickinson  at  the  trial  was  that  in 
■cording  what  had  taken  place  two  days  later  he  wrote  that 
le  plaintiff  was  seen  by  Dr.  Bond  after  they  had  ascertained  by 
lephone  message  from  Mailing  Place  what  the  real  facts  were, 
r.  Dickinson,  however,  thought  that  what  he  had  written  was 
1  mistake,  and  that  Dr.  Bond  actually  did  see  the  plaintiff  first 
id  the  telephone  message  was  sent  afterwards. 

Bankes,  L.J.  :  But  supposing  Mr.  Dickinson  saw  Dr.  Bond  and 
•Id  him  about  Mr.  Harnett’s  condition  and  then  telephoned,  and 
ten  Dr.  Bond  saw  Mr.  Harnett,  how  is  that  material  to  Dr. 
ond’s  honest  belief  ? 

Mr.  Morris  :  I  think  it  is  equally  consistent  with  honesty. 
Bankes,  L.J.  :  The  only  material  time  is  when  Dr.  Bond  made 
)  his  mind  he  would  do  what  was  necessary  to  send,  or  assist 
sending,  Mr.  Harnett  back,  and  the  question  of  reasonable 
1  dief  must  have  reference  to  the  time  when  he  made  up  his 

•  ind  that  Mr.  Harnett  ought  to  be  detained. 

Mr.  Morris  referred  to  the  succeeding  question  and  answer  that 
r.  Bond  honestly  believed  that  Mr.  Ilarnett  had  escaped  from 
j  s  brother. 

Warrington,  L.J.  :  But  that  was  a  reason  for  his  being  sent 
ick  and  not  a  reason  for  believing  him  insane. 

Mr.  Morris  submitted  that  Mr.  Justice  Lush  was  wrong  when 

•  ■  said  that  the  reports  and  certificates  of  medical  men  and 
sitors  were  not  fresh  interventions  which  would  break  the  chain 

causation.  Mr.  Justice  Lush  had  said  :  “  What  each  doctor  did 

•  as  not  to  do  some  act  to  injure  the  plaintiff,  but  to  omit  to 

scover  that  he  had  recovered.” 

Bankes,  L.J.  :  Is  that  a  correct  application  of  the  law  to  the 
1  cts  in  t his  case? 

Mr.  Morris  :  I  submit  it  is  not. 

Bankes,  L.J.  :  Is  there  any  case  that  deals  with  omissions? 

Mr.  Morris  :  I  don’t  think  there  is. 

Warrington,  L.J.  :  They  do  not  simply  do  nothing.  They  make 
ports  that  the  plaintiff  was  still  of  unsound  mind. 

Mr.  Morris  :  Omitting  to  find  out  was  not  a  right  way  of 

■bribing  these  reports.  They  were  acts  all  the  same. 

Mr.  Morris  submitted  that  Dr.  Adam  himself  was  a  novux 

l  tux  intrrrrnii  ns,  and  that  from  the  time  Mr.  Ilarnett  went  back 
I  ,’d  onwards  the  responsibility  of  Dr.  Bond  ceased.  In  support 
his  case  he  quoted  Weld-BIundell  r.  Stephens  [  1920 1  (A. C. ,95b); 
,  aid  v.  Weeks  (7  Bing.,  211);  Parkins  r.  Scott  (1  H.  and  C.,  153). 


Sir  Douglas  Hogg,  K.C.,  submitted,  for  Dr.  Adam,  that  obviously 
in  all  that  he  did  Dr.  Adam  was  acting  “  in  pursuance  of  the 
Lunacy  Act,  1890,  and  that  therefore  he  came  within  the  Pro¬ 
tection  afforded  by  Section  330  of  that  Act.  It  was  because  of  the 
wording  of  that  section  that  the  questions  relating  to  whether 
Dr.  Adam  “  honestly  believed,”  or  “  took  reasonable  care,  were 
left  to  the  jury.  He  submitted  that  the  burden  of  proof  that 
Dr.  Adam  was  acting  without  reasonable  care  lay  on  the  plaintiff 
and  that  the  plaintiff  had  not  discharged  the  burden.  On  the 
admitted  facts  of  the  case  Dr.  Adam  did  act  with  reasonable  care 
in  sending  to  fetch  Mr.  Harnett  from  the  Commissioners’  offices, 
and  it  was  only  with  regard  to  that  that  there  had  been  a 
suggestion  of  lack  of  reasonable  care.  In  ascertaining  whether 
Dr.  Adam  acted  with  any  lack  of  reasonable  care,  the  right 
criteria  were  what  were  the  facts  reasonably  believed  by,  or  known 
to,  Dr.  Adam  when  he  acted  on  December  14th,  1912,  and  he  sub¬ 
mitted  that  the  learned  judge  had  not  put  to  the  jury  that  they 
must  try  to  put  themselves  in  the  position  of  Dr.  Adam  when  he 
received  the  telephone  message,  and  to  decide  whether  lie  acted 
unreasonably  on  the  knowledge  he  then  possessed  in  sending  for  Mr. 
Harnett.  CJounsel  referred  to  Williams  r.  Beaumont  (10  T.L.R., 
343)  and  Shackelton  r.  Swift  [1913J  (2  K.B.,  304)  to  support  his 
contention  that  unless  Dr.  Adam  had  acted  without  good  faith 
or  reasonable  care  he  could  not  be  liable  to  an  action  for 
damages. 

Bankes,  L.J.  :  The  form  of  pleading  is  :  1  have  acted  under  the 
statute,  in  good  faith  and  with  reasonable  care. 

Sir  Douglas  Hogg  said  there  was  not  a  shadow  of  evidence  to 
justify  the  jury  in  saying  Dr.  Adam  was  careless  in  sending  for 
Mr.  Harnett  on  receiving  the  message  from  London,  in  view  of 
knowledge  he  had  that  Mr.  Harnett's  brother  had  also  informed 
him  that  his  brother  had  given  him  the  slip,  and  also  the  know¬ 
ledge  of  Mr.  Harnett’s  history  and  mental  condition.  The  learned 
judge  had  said  to  the  jury  if  Dr.  Adam  chose  to  act  on  another  s 
opinion  he  did  so  at  his  own  risk.  It  was  a  perfectly  reasonable 
thing  to  do  when  there  had  been  not  merely  another’s  opinion,  and 
a  medical  commissioner’s  at  that,  but  also  the  history  of  Mr. 
Harnett  for  several  weeks.  The  jury  had  negatived  the  suggestion 
that  both  defendants  agreed  on  the  telephone  that  Mr.  Harnett 
should  be  taken  back  to  Mailing  Place.  The  learned  judge  had 
said  that  “  if  Dr.  Adam  had  ascertained  the  true  facts  from  Dr. 
Bond  lie  might  never  have  sent  for  him  at  all,”  but  if  Dr.  Adam 
had  learnt  from  Dr.  Bond  about  the  incoherence  of  the  conversa¬ 
tion  Dr.  Bond  had  had  with  Mr.  Harnett,  then  that,  with  the  addi¬ 
tional  fact  that  he  already  knew,  what  Dr.  Eond  did  not  know% 
that  the  brother  had  telephoned  that  Mr.  Harnett  had  given  him 
the  slip,  was  enough  to  show  that  Dr.  Adam  would  have  acted 
just  the  same  if  he  had  made  further  inquiries.  As  to  the  damages, 
so  far  as  Dr.  Adam  was  concerned,  the  tort  began  and  ended  by 
the  taking  of  Mr.  Harnett  back  in  a  car  from  the  Commissioners’ 
offices  to  Malting  Place.  After  that  Dr.  Adam  was  entitled  to  keep 
him  there  under  the  express  provisions  of  the  order.  Mr.  Justice 
Lush’s  direction  to  the  jury  to  find  damages  against  the  doctors 
jointly  was  a  hopeless  direction,  because  Dr.  Adam  could  not  be 
liable  for  the  detention  when  the  jury  had  already  said  it  was  the 
act  of  Dr.  Bond  alone. 

Bankes,  L.J.  :  I  am  not  quite  sure  as  to  the  question  of  the  joint 
tort.  The  act  complained  of  consisted  of  the  detaining  of  Mr. 
Harnett  at  the  Commissioners’  offices,  and  of  conveying  him  from 
thence  to  Mailing  Place.  That  would  be  a  joint  tort  if  the  two 
doctors  agreed  together  to  carry  out  a  joint  operation.  The 
evidence  is  capable — is  it  not? — of  that  construction  here,  and 
therefore  there  might  be  a  joint  tort. 

Sir  Douglas  Hogg  :  There  might. 

Bankes,  L.J.  :  And  once  there  is  a  joint  tort  you  cannot  divide 
the  damages;  each  is  answerable  for  the  whole. 

Sir  Douglas  Hogg  :  I  could  accept  that,  but  although  there  was 
evidence  on  which  the  jury  might  have  found  a  joint  tort,  in  fact 
the  jury  negatived  a  joint  tort  by  their  answer  to  the  question 
whether  the  act  of  detention  was  that  of  Dr.  Bond  alone  or 
really  the  act  of  both  defendants. 

Bankes,  L.J.  ;  Supposing  we  accept  that,  the  detention  was  the 
act  of  Dr.  Bond  alone,  and  the  sending  of  a  car  to  the  office  and 
the  conveying  of  Mr.  Harnett  back  to  Mailing  Place  was  the  act 
of  your  client,  who  did  not  take  reasonable  care,  hirst  of  all,  was 
the  tort  on  behalf  of  your  client  ? 

Sir  Douglas  Hogg  :  My  submission  is  it  w?as  not. 

Bankes,  L.J.  :  Assuming  it  was,  you  would  still  have  a  joint 
tort  in  spite  of  the  fact  that  the  whole  of  the  detention,  the 
whole  of  the  time  at  the  office,  was  the  act  of  Dr.  Bond 

Sir  Douglas  Hogg  :  The  detention  at  the  office  was  not  an  act 
for  which  Dr.  Adam  was  responsible  at  all. 

Sir  Douglas  Hogg  submitted  that  the  apportionment  of  the 
damages  was  wrong.  There  should  have  been  a  proper  direction 
to  the  jury  as  to  an  assessment  for  separate  torts.  Apparently, 
the  jury  assumed  in  assessing  the  damages  that  the  defendants 
knew  at  the  time  they  acted  that  Mr.  Harnett  would  be  kept 
in  asylums  for  eight  and  a  half  years,  or  that  he  would  be 
kept  twenty-eight  days,  whilst  under  the  judge’s  direction  the 
jury  knew  that  Mr.  Harnett  would  never  get  out  unless  he 
escaped.  He  almost  said  to  them  that  if  a  man  was  once  sent 
to  an  asylum  he  would  never  get  out  again.  That  was  a  mis¬ 
direction.  There  was  no  evidence  to  justify  it;  and  Dr.  Passmore, 
in  his  evidence,  said  64  per  cent,  of  his  patients  had  been  dis¬ 
charged.  As  a  result  of  that  direction  the  jury  gave  those 
damages  against  Dr.  Adam  jointly  with  Dr.  Bond. 

Fourth  Day. 

Sir  Douglas  Hogg  complained  that  the  jury  w-ere  directed  that 
Dr.  Adam  could  very  well  have  travelled  to  London  on  receiving 
the  telephone  message,  but  did  not  do  so  for  fear  of  spoiling  his 
partner’s  afternoon  off,  whereas  no  duty  or  obligation  lay  upon 
Dr.  Adam  to  go  to  London,  and  there  was  no  spite  or  malice  proved 
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which  might  form  a  ground  for  the  judge  to  direct  the  jury  to 
inflame  the  damages.  The  learned  judge  had  said  that  the  jury 
might  take  into  account  in  assessing  damages  other  things  that 
happened  after  Mr.  Harnett  had  been  brought  back  to  Mailing 
Place.  Counsel  quoted  Lord  Sumner’s  distinction  between  a 
causa  causa  ns  and  a  causa  sine  qua  non,  and  submitted  that  the 
learned  judge  in  the  court  below  was  wrong  in  his  direction  to 
the  jury  that  the  subsequent  detention  was  due  to  the  bringing 
of  Mr.  Harnett  back  rather  than  the  opinion  Dr.  Adam  formed  of 
Mr.  Harnett’s  insanity  after  he  had  been  brought  back.  The 
jury  had  not  been  asked  to  assess  damages  for  the  bringing  of 
Mr.  Harnett  back;  they  had  assessed  damages  against  Dr.  Bond 
for  the  detention  at  the  offices.  How  could  it  be  said  that  a 
judicial  decision  by  the  Master  in  Lunacy  that  Mr.  Harnett  was 
incapable  of  managing  his  affairs  was  attributable  to  the  events 
of  December  14th?  But  that  was  what  the  jury  had  included  in  the 
damages  at  the  direction  of  the  learned  judge.  Because  Dr.  Adam 
when  lie  sent  his  representatives  knew  that  he  was  fetching  the 
plaintiff  back  to  the  asylum  to  be  detained  until  he  recovered  his 
sanity,  therefore  the  learned  judge  said  he  was  to  be  held  respon¬ 
sible,  not  for  the  drive  back,  but  for  the  fact  that  Mr.  Harnett  was 
detained  for  nine  years  at  a  series  of  institutions,  although  during 
that  time  a  series  of  doctors  and  visitors  made  independent  reports 
as  to  Mr.  Harnett’s  sanity.  The  root  fallacy  was  the  assumption 
by  the  learned  judge  that  everybody  knewr  that  doctors  and 
visitors  appointed  to  safeguard  the  interests  of  persons  detained  in 
asylums  wrculd  continue  to  consider  patients  insane  although,  in 
fact,  they  had  recovered. 

Bankes,  L.J.  :  The  immediate  cancellation  of  the  leave  of  absence 
order  was  the  natural  consequence  of  the  imprisonment.  Was 
there  any  other  natural  consequence? 

Sir  Douglas  Hogg  :  I  submit,  None.  Dr.  Adam  did  examine  him 
when  he  came  back,  and  if  he  had  not  been  insane  Dr.  Adam  would 
have  shaken  hands  with  him  and  let  him  go.  But  Dr.  Adam 
decided  that  the  Commissioner  was  right  and  that  the  man  was 
insane  and  not  fit  to  be  at  large.  To  make  him  responsible  for 
all  those  years  is  truly  to  shake  the  whole  basis  of  the  law  of 
damages,  and  the  jury  were  misled  by.  the  judge.  Counsel  sub¬ 
mitted,  first,  that  Dr.  Adam  was  protected  by  Section  330  of  the 
Lunacy  Act,  1891,  and  also  by  Section  35,  dealing  with  the  reception 
order,  and,  secondly,  that  if  Dr.  Adam  w-as  not  so  protected  the 
case  should  be  sent  back  for  a  new  trial  with  a  proper  direction 
by  the  court  that  no  damages  should  be  assessed  except  for  the 
two  hours’  drive  from  the  Commissioners’  offices  to  the  home  at 
Mailing  Place. 


Case  for  the  Respondent. 

Sir  John  Simon,  K.C.,  for  Mr.  Harnett,  read  the  jury’s  answer 
to  Q.  4;  Was  he  of  unsound  mind  on  December  14th,  1912?— 
A.:  No:  and  proceeded  to  argue  on  that  assumption.  The  evidence 
showed  that  the  mental  illness  from  which  Mr.  Harnett  suffered 
was  due  to  toxic  poisoning.  Dr.  Adam  himself  had  said  :  “  I  never 
doubted  his  insanity  was  caused  by  tuberculin.”  Mr.  Harnett’s 
mother  died  of  a  painful  tumour  which  sent  her  off  her  head  : 
there  was  no  hereditary  taint  at  all.  Then  there  were  Mr. 
Harnett’s  feelings  about  his  wife  in  the  light  of  a  revelation  she 
made  to  him,  and  which  plainly  horrified  him,  and  ought  not  to  be 
treated  as  a  delusion.  This  made  an  addition  to  the  heavy  burden 
put  upon  him  by  the  tuberculin  trouble.  Mr.  Harnett  thought  he 
was  faced  with  death,  and  as  he  had  had  quarrels  with  the  vicar 
n.ncl  the  postal  officials  locally,  he  wanted  to  make  his  peace  with 
them,  and  so  wrote  the  letters  referred  to  by  the  Attorney-General 
Mr.  Harnett  became  very  religious,  but  on  December  10th,  before 
he  got  his  leave  from  Mailing  Place,  Dr.  ,A  dam  noted  that  the 
religious  mania  had  passed  off.  Thereupon,  on  December  12th 
having  now  got  well,  he  was  told  by  Dr.  Adam,  “  You  are  better; 
go  home  and  do  not  dwell  too  much  on  religious  excitements  ” 
then  he  left,  as  he  thought  at  any  rate,  a  free  man.  His  brother 
who  came  to  take  him  merely  so  far  as  his  (Harnett’s)  home,  when 
they  got  outside  the  asylum  said  that  if  he  did  not  behave  himself 
your  fnends  will  put  you  back  again.”  That  revived  Mr 
Harnett  s  suspicions  that  he  was  being  victimized,  as  he  knew  his 
brother  had  signed  the  petition,  whilst  his  wife  had  left  him 
and  the  doctor  who  certified  him  was  a  cousin.  So  from 
that  moment  he  determined  to  get  impartial  treatment,  and  he 
believed  the  Commissioners  to  be  the  very  people  to  protect  him 
It  was  in  these  circumstances  that  he  approached  Mr.  Dickinson 
at  the  Commissioners’  offices.  Sir  John  Simon  referred  to  the  mo- 
bation  order  issued  under  Section  55  of  the  Lunacy  Act,  1890,  and  in 
the  torni  settled  by  the  law  officers  in  1899,  which  said:  “  Pro¬ 
vided  Dr.  Acam  shall  at  any  time  before  the  expiration  of  that 
period  have  power  to  take  back  the  said  patient  into  the  licensed 
house  if  Ins  mental  condition  requires  it,”  and  submitted  first 
that  that  was  not  an  authority  to  scour  the  country  in  order  to 
captuie  anybody.  It  was  not  a  warrant  of  arrest;  but  nothing- 
more  than  an  authority  to  the  medical  officer,  if  this  patient  in 
fact  was  returned  to  him,  to  take  him  back  in  the  sense  of  receiving 
him  afresh.  Secondly,  the  condition  which  was  attached  to  the 
provision  of  receiving  him  afresh  was  an  absolute  condition— not 
,“  2“  depending  upon  bona  tides,  reasonable  care,  or  state 
nnnd,  but  if  his  mental  condition  requires  it.”  He  was 
tree  man,  and  anybody  who  interfered  with  his  freedom  w  as  liable 
£f»ce1Ct‘°n  f0r  »»le«  he  had  .  "tatSry 

as  m  the  case  of  escape."  'Section  85  saiTf  p“,tient 
retaken  at  any  time  within  fourteen  da  vs  of  his  escape  bv  thl 


Scrutton,  L.J.  :  Supposing  the  case  is  that  not  after  but  durii 
the  twenty-eight  days’  probation  he  is  reported  of  unsound  mine 
Sir  John  Simon  :  I  should  have  thought  he  had  no  power  wha 
ever  to  scour  the  country.  It  may  be  that  a  proper  authoril 
may  bring  the  patient  to  him.  “  Have  power  to  take  back  ” 
the  probation  order  means,  in  my  view,  “  to  receive  afresh.” 

Bankes,  L.J.  :  Does  that  mean  the  front  door?  Supposing  tl 
lunatic  were  in  the  garden? 

Sir  John  Simon  said  the  principle  ought  not  to  be  affected  hi 
the  fixing  of  such  a  line.  If  within  twenty-eight  days  Mr.  Hamel 
sued  out  a  writ  of  habeas  corpus,  he  apprehended  a  good  answi 
would  be,  “  Yes,  if  your  mental  condition  requires  it  I  have  povo 
(o  receive  you  afresh,”  but  he  did  not  admit  that  the  proviso  ga: 
Dr.  Adam  authority  to  scour  the  country. 

Bankes,  L.J.  :  Then  your  contention  that  what  Dr.  Adam  did  wd 
not  in  pursuance  of  the  Act  you  found  on  the  ground  that  ‘‘  tak 
back  ”  means  merely  receiving  into  the  home? 

Sir  John  Simon:  1  found  it  also  on  this,  that  whatever  “tak 
back”  may  mean,  it  is  still  clear  that  the  authority  to  do  si 
depends  upon  the  condition,  “  if  his  mental  condition  requires  it. 

Bankes,  L.J.  :  Under  Section  330  a  person  doing  an  act  “j 
pursuance  of  ”  the  Act  is  protected  if  he  does  it  in  good  fait 
and  with  reasonable  care. 

Sir  John  Simon:  On  December  12th,  when  Mr.  Harnett  lefl 
the  place  lie  left  it  a  free  man,  subject  to  this  one  possibility 
that  if  his  mental  condition  required  it  he  could  not  complai 
because  Dr.  Adam  had  him  in  his  home  before  the  twenty-eight  dav 
were  over. 

Scrutton,  L.J.  :  He  left  it  subject  to  the  sanction  being  revoke 
at  any  time  within  twenty-eight  days  with  a  power  to  the  medica 
officer  to  take  him  back. 

Sir  John  Simon  :  If  the  true  view  is  that  whatever  statutor 
defence  Dr.  Adam  had,  this  is  a  man  whose  mental  conditioi 
did  not  in  fact  require  that  he  should  be  put  back  in  the  home 
then,  in  that  event,  it  may  be  that  the  false  imprisonment  whicl 
was  to  be  treated  as  the  act  of  Dr.  Bond  includes  more  tha 
it  would  include  if  his  mental  condition  really  did  require  hi 
coming  back  to  the  home. 

Bankes,  L.J.  :  That  Mr.  Harnett  had  his  freedom  on  Decembe 
lHh  is  putting  it  too  high,  as  he  might  lose  it  under  eertai 
conditions.  I  should  like  to  know  whether  Dr.  Adam  was  stil 
able  to  defend  himself  under  Section  330,  notwithstanding  that  th 
mental  condition  of  Mr.  Harnett  did  not  require  his  bein°-  take) 
back. 

Sir  John  Simon  said  that  did  not  alter  the  fact  that  Dr.  Bom 
had  no  defence,  because  by  Dr.  Bond’s  act  there  was  set  in  motioi: 
the  confinement  of  Mr.  Harnett,  which  meant  depriving  him  of  th. 
liberty  he  was  entitled  to  enjoy.  Mr.  Harnett’s  freedom  wa 
defeasible  by  the  happening  of  two  things:  (a)  the  revocation  ot 
the  order,  and  this  did  not  happen,  or  (f>)  if  his  mental  conditioi 
required  it,  and  by  their  answer  to  question  4  the  jury  had  sai< 
Mr.  Harnett’s  condition  did  not  require  it.  Dr.  Bond  was  not 
only  liable  for  the  three  hours’  detention,  but  also  for  the  direc 
consequences  of  the  unlawful  depriving  him  of  his  liberty.  What 
was  the  cause  of  action  against  Dr.  Bond?  What  was  the  extern 
of  the  false  imprisonment  Dr.  Bond  inflicted?  What  was  tin 
permissible  measure  of  damage  for  the  false  imprisonment  whicl 
Dr.  Bond  inflicted?  These  were  the  next  questions  with  which 
counsel  dealt. 

Scrutton,  L.J.,  sa.icl  by  Section  83  if  the  patient  had  recovers  ! 
Dr.  Adam’s  duty  was  at  once  to  send  a  notice  to  the  brother,  and 
if  the  brother  did  not  come  to  take  Mr.  Harnett  away,  then  withii 
seven  days  of  the  notice  Dr.  Adam’s  duty  was  to  discharge  tin 
patient.  Did  it  follow  that  the  detention  for  which  Dr.  Bond  wa> 
liable  was  not  for  more  than  those  seven  days? 

Bankes,  L.J.  :  Dr.  Bond,  it  is  admitted,  is" responsible  for  all  the 
natural  consequences  of  his  act  of  illegal  imprisonment  of  Mr. 
Harnett. 

Sir  John  Simon  :  First,  then,  what  is  the  length  of  the  imprison¬ 
ment  inflicted? 

Bankes,  L.J.  :  The  length  is  determined  by  the  first  real  norvs 
actus  inter veniens.  The  quantum  of  damages  for  that  period 
would  come  next. 

Scrutton,  L.J.  :  Where  is  the  first  thing  described  as  a  novus 
actus  inter  veniens?  Is  it  the  renewal  of  the  reception  order  on 
November  10th,  1913,  or  the  removal  of  Mr.  Harnett  to  Croydon 
in  February,  1913,  or  is  it  seven  days  after  the  time  when  he 
comes  back,  when  if  he  had  recovered  there  was  a  statutory  duty 
to  let  him  out? 

Bankes,  L.J .  :  Or  -it  may  be  Dr.  Adam’s  decision  that  he  should 
remain  in  the  home  when  he  came  back. 

Sir  John  Simon:  Or  it  may  extend  until  Mr.  Harnett  escaped. 
Wherever  the  break  occurred,  it  was  permissible  for  the  jury  in 
measuring  the  damages  which  resulted  from  the  false  imprison¬ 
ment  to  take  into  account  the  subsequent  confinement  of  Mr. 
Harnett  ;  the  fact  that  the  sending  back  of  a  man  to  an  asylum  was 
the  very  thing  that  might  aggravate  his  state  of  mind;  that  it  was 
caused  by  Dr.  Bond,  the  very  man  to  whom  he  had  appealed  for 
protection;  and  that  the  views  of  all  those  doctors  who  subse- j 
quently  had  him  in  their  custody  were  coloured  by  the  knowledge 
of  what  happened  in  the  Commissioners  in  Lunacy’s  offices  on 
December  14th. 

Bankes,  L.J.,  referring  to  the  Lunacv  Act,  pointed  out  that  a 
reception  order  was  renewable  at  the  end  of  the  first  year.  That  j 
would  be  one  of  the  occasions  when  the  doctors,  in  the  learned 
judge’s  summing  up,  negligently  omitted  to  discover  that  Mr.  \ 
Harnett  had  become  sane. 

Sir  John  Simon  :  The  learned  judge  said,  “  You  may,  if  you  con¬ 
sider  there  is  no  novus  actus  intervi  /liens,  take  into  consideration 
the  whole  of  the  eight  and  a  half  years  counsel  submitted  that 
the  learned  judge  wras  right  in  so  leaving  the  determination  whether 
there  was  a  novus  actus  intervi  niens  to  the  jury.  If  it  were  held 
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! ■  at  the  renewal  of  t lie  reception  order  in  October,  1913,  was  a 
Ibrii#  artug  intern nil  >'*,  it  would  not  be  useful  for  him  to  discuss 
|ty  later  ones,  but  the  jury  had  foUild  that  Mr.  Harnett  was 

Inc  on  December  14th,  1912,  and  it  followed  that  they  legitimately 
ok  into  account  in  measuring  the  damages  the  effect  of  what 
r.  Bond  did  upon  the  future;  that  the  views  of  all  who  had  him 
their  custody  thereafter  were  coloured  by  what  had  happened 
1  December  lith,  1312,  when  Dr.  Bond  in  fact  provided  the  very 
1  idence  which  helped  these  subsequent  authorities  to  say,  “  I  do 
>t  think  he  had  better,  be  released.”  They  were  all  affected  by 
,at  unhappy  story,  and  the  person  responsible  for  that  unhappy 
ory  must  take  the  consequences. 

Bankes,  L.J.  :  But  why  is  it  worse  for  a  patient  that  his  medical 
story  should  be  known?  Surely  it  is  better. 

I  Sir  John  Simon  :  It  conveys  to  the  doctor  this  :  “  You  may  think 
om  this  man’s  present  behaviour  that  lie  is  a  man  to  be  let  out, 
it  his  past  history  shows  that  even  though  he  does  create  that 
ipression  in  the  asylum  lie  is  not,  as  when  last  he  was  let  out 
-  had  to  be  put  back  a^ain.”  The  evidence  of  how  Mr.  Harnett 
as  given  the  charge  of  other  lunatics,  was  introduced  into  the 
imily  circles  of  the  doctors,  and  was  allowed  to  preside  over  and 
,  address  meetings,  bore  out  this  view. 

Sir  John  Simon  read  Q.  5  :  Did  Dr.  Bond  honestly  believe  that 
ie  plaintiff  was  of  unsound  mind? — A.:  No.  This  should  be  read 
1  connexion  with  <J.  6  :  Did  he  believe  the  plaintiff  had  escaped 
!  -om  his  brother’s  charge'*  If  so,  was  that  his  reason  why  lie  was 
iken  back? — .4.:  Yes.  Sir  John  Simon  said,  Did  Dr.  Bond  act 
•cause  he  thought  the  plaintiff  was  mad  or  because  he  thought  lie 
as  out  under  the  custody  of  his  brother  and  had  given  him  the 
ip?  If  it  were  the  second,  then,  serious  as  the  consequences  were 
>  Mr.  Harnett,  Dr.  Bond  did  not  really  form  the  judgement  that 
ie  man  was  mad.  He  was  so  acting  because  he  believed  Mr. 
iarnett  had  escaped  from  his  custodian.  It  would  be  a  very  cruel 
ling  to  accuse  Dr.  Bond  of  acting  maliciously. 

Bankes,  L.J.  :  The  Attorney-General,  in  his  speech  on  Monday, 
s*sked  you  to  disclaim  that  there  was  any  such  intention. 

Sir  John  Simon:  Yes;  but  I  do  say  that  Dr.  Bond  acted  with 
ie  grossest  carelessness. 

Bankes,  L.J.  :  Ah  !  That  is  another  matter. 

Sir  John  Simon:  Dr.  Adam  was  influenced  by  the  fact  that  the 
ireat  Dr.  Bond  had  sent  him  back—”  who  am  T  that  I  should  let 

Jim  out  ? 

• 

Fifth  Day. 

Sir  John  Simon  again  drew  attention  to  the  leave  of  absence 
rder  under  which  the  plaintiff  was  allowed  out  of  the  asylum  Ha¬ 
ven  ty -eight  days,  and  repeated  his  submission  that  the  order  did 
ot  give  Dr.  Adam  any  authority  to  go  to  any  part  of  the  country 
ad  capture  the  plaintiff  and  bring  him  back  to  the  institution.  It 
as  not  a  statutory  form.  It  was  the  leave  of  absence  con- 
mplaied  by  the  Lunacy  Act,  1890,  but  the  question  arose  in 
ie  argument  the  previous  day  what  was  to  be  done  if,  while  a 
I  atient  allowed  out  of  an  asylum  under  that  order  was’  at  large 
ud  wandering  about  the  country,  he  should  break  down  in  mental 
ealth  so  that  it  was  necessary  for  him  to  go  back  to  the  asylum 
?ain.  The  answer  was  to  be.  found  in  Section  15  and  Section  16 
the  Lunacy  Act,  1890.  Section  15  provided  that  a  constable, 
•lieving  officer,  or  overseer,  having  knowledge  that  any  person, 
hether  pauper  or  not,  wandering  at  large  was  deemed  to  be  a 
mat  ie,  he  could  take  him  before  a  justice;  whilst  Section  16  pro¬ 
ved  that  the  justice  should  examine  him,  make  inquiries,  and 
ill  in  a  medical  practitioner  to  examine  him.  Here,  if  the  doctor 
•rtified  him  in  accordance  with  Form  8,  and  the  justice  made  an 
der  m  accordance  with  Form  12,  the  alleged  lunatic  could  be 
nt  to  an  institution  for  lunatics.  The  expression  “wandering  at 
;  rge  ”  was  dealt  with  in  Morris  v.  Atkins  (18,  T.L.R.,  678),  where 
was  held  that  when  a  man  was  not  under  proper  control  and 
as  deemed  to  be  a  lunatic,  lie  was  “  wandering  at  large  ”  within 
ie  meaning  of  the  Act. 

Bankes,  L.J.  :  But  does  this  apply  to  anybody  already  under  a 
•ception  order? 

Sir  John  Simon  replied  that  those  sections  no  doubt  applied 
nmarily  to  persons  who  had  not  previously  been  certified,  but  they 
<‘re  wide  enough  to  apply  to  persons  who  were  at  large  cn  pro- 
ition.  There  was  nothing  whatever  in  the  statute  to  authorize 
manager  of  a  licensed  house  to  act  as  a  police  officer  and  arrest 
■ople  merely  because  he  got  a  telephone  message  that  they 
I  are,  during  the  period  they  were  allowed  out,  misbehaving  in 
e  judgement  of  somebody  else.  The  method  allowed  by  law- 
escribed  that  he  should  be  brought  before  a  justice,  who  should 
t  on  skilled  medical  testimony.  It  was  machinery  providing  for 
e  protection  of  the  subject'  Mr.  Harnett  should  have  been 
ought  before  a  police  magistrate  upon  information  laid  by  Dr. 
ond  and  Mr.  Dickinson.  Then,  under  Section  16,  the  magistrate 
iuld  have  called  in  a  medical  practitioner,  and  if,  as  a  result,  he 
is  satisfied  that  Mr.  Harnett  was  a  lunatic,  then  he  might  have 
dered  him  to  be  detained.  Mr.  Harnett  would,  in  that  case, 
ive  been  able  to  produce  his  evidence.  The  gravamen  of  the 
arge  against  Dr.  Bond  and  Dr.  Adam  was  that  they  turned  them- 
lves  into  judges,  jury,  and  witnesses  and  everything  else  to 
prive  Mr.  Harnett  of  his  liberty.  The  Act  of  1890,  however,  had 
terposed  a  judicial  person. 

Bankes,  L.J.  :  But  besides  the  power  to  take  him  given  by 
•ctions  15  and  16  there  is  also  the  jurisdiction  retained  in  Dr. 
lam  under  the  terms  of  the  order? 

^ir  John  Simon  :  The  power  to  take  back  contained  in  the  order 
nothing  more  than  an  authority  to  receive  afresh. 

Bankes,  L.J.  :  But  a  constable  under  the  statute  has  no  authority 
take  him  back? 

Sir  John  Simon  :  I  do  not  dispute  that  if  some  wholly  indepen- 
"♦  person  had  taken  him  hack  to  Mailing  Place  Dr.  Adam  had 


power  to  receive  him  afresh.  The  only  remaining  condition  was, 
“  If  his  mental  condition  requires  it.”  Dr.  Adam,  however,  not 
only  played  the  part  of  policeman  but  magistrate  too.  The  form 
of  leave  of  absence  order,  upon  my  construction  of  it,  works 
perfectly. 

Sir  John  Simon  proceeded  to  contend  that  the  protection  afforded 
by  Section  330  was  lost  hv  Dr.  Adam  because  he  had  not  acted  in 
good  faith  and  with  reasonable  care.  It  was  not  for  the  plaintiff 
to  prove  that  at  every  material  point  Dr.  Adam  had  acted  without 
reasonable  care.  It  was  for  the  defendant  to  make  out  this 
defence,  but  whether  he  made  it  out  or  not  was  a  question  for 
the  jury,  and,  if  there  was  no  answer  from  the  jury  as  to  the 
whole  period  there  was  for  the  period  of  two  hours,  and  it  was 
against  Dr.  Adam,  and  therefore  there  was  no  ground  upon  which 
the  Court  of  Appeal  could  say  he  must  succeed  on  such  a  point. 
Q.  11  asked:  Did  he  take  reasonable  care  in  r.cting  as  he  did? 
and  the  answer  of  the  jury  was,  No. 

Bankes,  L.J.  :  If  a  reception  order  was  in  existence,  can  it  be 
said  that  Dr.  Adam  was  not  acting  with  reasonable  care  in  keeping 
a  person  in  a  licensed  house  so  long  as  the  reception  order  was 
in  force? 

Sir  John  Simon  :  I  think  so.  The  defendants  entered  the  court 
before  Mr.  Justice  Lush  confidently  believing  the  sky-high  allega¬ 
tion  that  Mr.  Harnett  was  insane,  and  produced  a  great  deal  of 
testimony  that  he  was  suffering  from  delusions.  They  were  shown 
in  that  respect  to  be  wrong  to  the  satisfaction  of  the  jury.  What, 
then,  was  Dr.  Adam’s  defence?  The  application  of  Section  330, 
affording  him  protection  if  he  acted  in  good  faith  and  with  reason¬ 
able  care.  But  it  is  wholly  wrong  to  say  it  was  Mr.  Harnett’s 
business  to  get  the  jury  to  say  that  at  every  relevant  moment 
Dr.  Adam  acted  with  reasonable  care.  It  was  for  Dr.  Adam  to 
prove  that  he  was  entitled  to  the  protection  of  the  section,  and  the 
jury  found  that  he  did  not  take  reasonable  care  in  one  case. 

Warrington,  L.J.  :  Subsection  2  of  Section  530  says  tliex-e  is  no 
cause  of  action  at  all  if  there  is  no  want  of  reasonable  care. 

Sir  John  Simon  :  That  subsection  provides  for  a  stay  of  ruch 
proceedings  because  plaintiffs  who  bring  I  his  class  of  action  are 
naturally  persons  whose  mental  condition  may  be  open  to  grave 
doubt,  and  when  an  action  of  this  sort  is  started  there  ought  to  be 
some  grounds  for  it.  Section  330,  Subsection  1,  was  not  a  fpcar 
for  Dr.  Adam  to  attack,  but  a  shield  for  him  to  avoid  the  blow. 

Sir  John  Simon,  referring  to  the  point  of  joint  liability,  raid  : 
I  am  now  treated  as  though  I  did  not  establish  at  the  trial  that 
which  was  x-eally  admitted  by  Dr.  Adam  :  whether  justified  or  not, 
lie  was  just  as  much  responsible  for  and  was  the  author  cf  the 
detention  of  Mr.  Harnett  at  Victoria  Street  as  Dr.  Bond  was. 
The  jury  were  asked  by  Q.  13  :  Was  it  the  act  of  Dr.  Bond  alone 
or  of  both  defendants?  And  their  answer  was  :  Dr.  Bond.  I  do 
not  accept  that.  I  say  it  was  admitted  by  Dr.  Adam  himself,  with 
the  concurrence  of  counsel  for  Dr.  Bond,  and  with  the  assent  of 
counsel  for  the  plaintiff  :  it  may  be  lawful  or  unlawful,  but  what 
was  done  was  done  by  both ;  I  did  join  in  an  arrangement  that 
it  should  be  done. 

Scrutton,  L.J.  :  But  Mr.  Justice  Lush  put  what  Dr.  Adam  said  : 
“I  did  not  ask  to  send  a  car;  I  volunteered  to  send  a  car,”  to 
the  jury,  and,  having  had  that  passage  and  the  others  you  are 
reading  read  to  them,  the  jury  replied  that  Dr.  Bond  alone  was 
responsible. 

Sir  John  Simon  :  Yes,  that  is  my  difficulty.  Sir  John  Simon 
contended  that  there  was  an  agreement  :  one  man  holding  Mr. 
Harnett  knowing  another  man  was  on  the  way  to  fetch  him  back, 
and  that  other  man  coming  to  fetch  Mr.  Harnett  knowing  that 
the  first  man  was  holding  him. 

Scrutton,  L.J.  :  Supposing  you  are  right  that  a  private  person 
has  no  legal  right  to  detain  a  man  whom  he  thinks  is  of  insane 
mind  and  yet  does  detain  him,  and  supposing  he  telephones  (o 
a  medical  officer  who  has  a  right  to  take  him,  that  would  not 
make  it  a  joint  tort? 

Sir  John  Simon  :  No;  but  your  assumption  is  based  on  the  power 
of  Dr.  Adam  to  scour  the  country. 

Sir  John  Simon  referred  to  Dr.  Adam’s  answers  to  questions  : 

Q. :  In  your  view  would  it  or  woul  1  it  not  have  been  a  breach  of  b's 
leave  of  absence  order  condition  to  leave  bis  brother’s  charge?—.!.:  bo, 
not  necessarily. 

Q.  :  In  your  view  it  would  not  be  a  breach  of  the  condition  if  lie  had 
left  his  brother? — .4.:  No. 

It  was  plain  to  the  jury  that  Mr.  Harnett  was  sent  hack  to 
Mailing  Place  under  some  misapprehension  as  to  his  position  in 
l-elation  to  his  brother,  and  that  that  misapprehension  might  have 
been  removed  if  a  different  excuse  had  been  adopted.  If  it  had 
not  been  removed  the  jury  were  entitled  to  say  :  “  We  are  going 
to  weigh  that  in  determining  whether  Dr.  Adam’s  action  is  con¬ 
sistent  with  reasonable  care.”  The  jury  took  the  view  that  Dr. 
Bond  was  not  merely  communicating  with  Dr.  Adam  so  that 
Dr.  Adam  might  examine  him,  but  was  expressing  on  the 
telephone  the  opinion  that  he  was  a  man  who  ought  to  be 
detained.  The  view-  the  jury  took  that  there  w-as  want  of  reason¬ 
able  cai-e  oxx  the  part  of  Dr.  Adam  could  not  be  set  aside  in  view 
of  the  fact  that  there  was  substantial  evidence  to  support  it.  The 
course  he  took,  once  Mr.  Harnett  was  back  in  the  asylum,  was 
open  to  the  very  gravest  animadversions.  He  did  not  examine 
Mr.  Harnett  at  all  for  two  or  three  hours  after  his  retuni,  and 
then  he  only  addxessed  a  remark  or  tw-o  to  him  as  he  w-as  going 
to  dinner.  He  never  made  any  further  communication  to  Dr. 
Bond,  or  Mr.  Harnett’s  brother,  or  anybody.  Then,  on  the  Sunday 
night  after  his  return,  Mr.  Harnett  was  awakened  by  an  attendant 
who  removed  the  string  of  his  pyjamas — a  course  not  resorted  to 
unless  a  patient  w-as  suicidal  or  dangerous.  This  excited  him 
and  caused  him  to  toss  in  his  bed  all  night.  It  was  that  incident 
which  caused  Mr.  Harnett  to  say  to  Dr.  Adam  on  the  Monday 
morning  that  he  had  heard  of  people  trying  to  drive  men  mad  by 
giving  them  drugs.  So  Dr.  Adam,  who  only  casually  saw  lnm  on 
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his  return,  proceeded  to  enter  in  his  case  book  that  Mr.  Harnett 
was  under  a  delusion  that  people  were  driving  him  mad  by  giving 
him  drugs. 

Answering  Bankes,  L.J.,  Sir  John  Simon  said  he  quite  under¬ 
stood  the  view  that  the  answer  of  the  jury  to  Q.  16  must  be 
treated  as  limited  to  the  time  when  Dr.  Adam  received  the 
telephone  message,  and  decided  instead  of  going  himself  to  send 
attendants;  but  there  was  another  view,  and  it  was  material 
to  consider  how  Dr.  Adam  acted  afterwards.  There  was  the  entry 
in  the  case  book  :  that  he  was  much  worse  mentally  than  when  he 
went  away,  and  had  the  delusion  that  he  was  going  to  be  injected 
with  various  drugs  to  send  him  mad.  Mr.  Justice  Lush  said  : 

I  was  very  insistent  whether  Dr.  Adam  made  the  entry  on  the 
day  of  his  return.”  The  jury  had  to  consider  whether  Dr.  Adam’s 
conduct  was  consistent  with  reasonable  care,  and  this  circumstance 
was  corroboration  of  their  view  that  he  had  acted  carelessly. 

Scrutton,  L.J.  :  Was  it  an  untrue  statement  or  a  careless  entry? 

Mr.  J.  B.  Matthews  I  abstained  from  making  the  harsher 
suggestion. 

Sir  John  Simon  :  Then  I  assume  it  was  want  of  care. 

Sir  John  Simon  said  from  that  time  forward  delusion  after 
delusion  was  piled  on  this  man,  but  in  the  witness-box  he  disposed 
of  every  single  delusion  alleged  against  him.  It  was  the  first 
delusion  that  counted,  and  if  the  fact  was,  and  the  jury  thought 
it  was,  that  Dr.  Adam  with  great  carelessness  had  succeeded 
in  putting  down  in  the  case  book,  and  so  handed  on  and  on,  this 
first  record  of  delusion,  when  a  careful  man  would  have  seen  no 
delusion  at  all,  then  this  had  a  very  important  bearing  on  the 
question  whether  Dr.  Adam  had  acted  with  reasonable  care. 
Surely  the  careful  thing  to  do  was  to  find  out  whether  it  was 
true,  and  what  was  the  origin  of  it.  Instead  of  that  it  went  down 
as  a  delusion,  permanently  entered  to  the  debit  of  the  man’s 
sanity,  and  a  whole  series  followed  :  wife  difficult  to  live  with, 
conspiracy,  inoculation  with  tuberculin,  missions  to  save  souls — 
every  one  of  which  was  found  to  be  an  accumulation  of  mis¬ 
understandings,  if  Mr.  Harnett’s  evidence  was  accepted.  And, 
what  was  more,  Dr.  Adam  did  not  repudiate  the  fact  that  he 
may  have  given  the  order  for  the  removal  of  the  pyjama  strings. 
The  grounds  of  the  jury’s  finding  of  lack  of  reasonable  care  against 
Dr.  Adam  were,  therefore,  these  : 

1.  He  did  not  go  to  see  Harnett  on  receiving  Dr.  Bond’s 
message. 

2.  When  Mr.  Harnett  arrived  he  did  not  examine  him  then,  but 
only  asked  a  casual  question  as  he  went  to  dinner. 

3.  His  record  of  December  14th  was  not  a  rtcord  of  December  14th. 

4.  Whether  the  record  was  made  of  December  14th  or  Decem¬ 
ber  16th,  he  had  debited  this  man  most  carelessly  with  a  delusion, 
and,  what  was  still  more  important,  the  first  delusion,  putting  him 
in  the  class  of  delusional  lunatics,  all  because  he  did  not  take  care 
to  find  out  what  happened. 

As  to  why  Dr.  Adam  did  not  go  to  London,  Sir  John  Simon  said 
if  the  only  excuse  was  that  his  partner,  Dr.  Gray,  had  an  appoint¬ 
ment,  then  surely  his  duty  to  Mr.  Harnett  should  be  given  prece¬ 
dence.  He  submitted  that  both  Dr.  Adam  and  Dr.  Bond  were  in  a 
complete  state  of  mutual  muddle  as  to  the  terms  cn  which  Mr. 
Harnett  had  been  discharged,  and  there  was  in  fact  a  period 
when  there  was  a  joint  tort. 

Bankes,  L.J.  :  If  Dr.  Adam  was  doing  nothing  wrong  in  sending 
for  the  man  he  is  not  committing  a  tort  at  all  ? 

Sir  John  Simon:  I  don’t  think  that  is  right.  It  is  one  thing  to 
say  that  Dr.  Adam  has  a  statutory  defence,  though  he  has  deprived 
a  man  wrongly  of  his  liberty,  but  it  is  another  thing  to  say,  as  a 
matter  of  fact,  he  was  not  depriving  him  of  his  liberty  without 
cause. 


Bankes,  L.J.  :  Apart  from  the  statute,  if  under  the  probation 
order  on  receiving  reasonable  information  that  the  person  is  not 
fit  to  be  at  large,  it  would  be  within  his  power  under  the  probation 
order  to  send  for  him,  then  Dr.  Adam  would  have  committed  no 
wrong  at  all. 


Sir  John  Simon  :  If  it  involves  authorizing  Dr.  Adam  to  take  him 
back  then  no  doubt  that  would  be  true,  but  it  depends  upon  the 
order  not  being  qualified  by  “  if  Dr.  Adam  bona  fide  thinks  his 
mental  state  requires  it.” 

Bankes,  L.J.  :  If  you  are  right  as  to  the  words  ‘‘if  his  mental 
state  requires  it,”  what  is  the  position  if  Dr.  Adam  thinks  bona 
fide,  though  wrongly,  that  his  mental  state  requires  it? 

Sir  John  Simon  :  But  there  is  machinery,  as*  I  have  pointed  out 
not  for  doctors  at  a  distance,  exercising  judgement  on  such  informa¬ 
tion  obtained  by  telephone,  bat  for  the  man,  before  he  should  lose 
Ins  liberty  again,  to  be  brought  before  a  magistrate.  Then  no 
doubt,  if  the  justice,  after  a  proper  inquiry  and  after  a  medical 
man  has  examined  him,  thinks  his  mental  state  requires  it  he  may 
be  detained.  The  leave  of  absence  order  is  not  a  leave  to  capture 
order,  or  a  contingent  warrant.  There  has  never  been  any  inter¬ 
vention  of  judicial  authority,  or  an  independent  medical  opinion  at 
all  m  this  case. 

Warrington,  L.J.  :  Supposing  he  had  remained  under  his  brother’s 
care  and  then  threatened  to  commit  suicide  :  he  would  not  bo 
"  wandering  at  large,”  and  therefore  Sections  15  and  16  could  not 
muse.  Sir  John  Simon  submitted  that  that  case  would  be  met  bi¬ 
section  13  of  the  Lunacy  Act,  1890. 

Warrington,  L.J,  :  There  are  cases  where,  owing  to  his  mental 
^itmn,  the  patient  out  on  probation  may  be  retaken,  though 
he  does  not  come  under  the  reception  order?  ® 

Sir  John  Simon:  I  most  strongly  submit  (hat  there  is  not  am- 
q  ound  whatever  for  construing  the  proviso  in  this  form  set  tied 
by  the  law  officers  as  though  it  is  conferring  on  the  do-tor  a  n  ,™ 
ot  arrest.  The  original  reception  order  does  not  give  him  a  n  .wet 
ol  arrest.  It  gives  him  authoiity  to  keep  him.  T&  £  Tn  4  r  "  ~ 
section  dealing  with  recapture  in  the  case  of  eseane— SerV-.n  ?r. 

Mr.  J.  B.  Matthews,  K.C,  followed  for  Mr.  Harnett. 


(Obituary. 

A.  E.  MORISON,  M.B.,  C.M.Edix.,  F.R.C.S.Edin., 

M.R.C.S.Eng., 

Consulting  Surgeon,  Sunderland  Royal  Infirmary. 

Mil  A.  E.  Morison  died  suddenly  at  his  own  house,  oi 
Wednesday,  April  9th,  at  the  conclusion  of  his  consultin' 
hour.  We  have  the  sad  privilege  of  publishing  in  thi 
issue  a  paper  on  the  treatment  of  carbuncle  he  had  son 
us  a  short  time  ago. 

Albert  Edward  Morison,  who  was  61  years  of  age,  wa 
educated  at  King  William’s  College,  Isle  of  Man,  and 
graduated  in  medicine  and  surgery  at  the  University  o 
Edinburgh  in  1884,  took  the  diploma  of  M.R.C.S.Eng.  ii 
1886  and  that  of  F.R.C.S.Edin.  in  1889. 

He  joined  his  brother,  Dr.  James  Rutherford  Morisoij 
(afterwards  Professor  of  Surgery  to  Durham  University) 
in  partnership  at  Hartlepool  in  1884,  and  took  over  the 
practice  when  his  brother  moved  to  Newcastle.  Abon 
sixteen  years  ago  Mr.  Morison  commenced  consulting  prac* 
tice  in  Sunderland  and  later  went  to  live  in  that  town,  a1 
the  same  time  maintaining  the  closest  connexion  with  th< 
Hartlepools.  During  the  whole  of  his  life  he  was  activelv 
associated  with  Hartlepool  Hospital,  and  at  the  time  o 
his  death  was  the  senior  and  an  active  member  of  th« 
staff.  He  was  following  most  keenly  the  schemes  fo 
hospital  development  at  present  engaging  the  attention  o 
the.  management  of  that  institution. 

When  he  went  to  reside  in  Sunderland  he  became  asso 
ciated  with  the  Sunderland  Royal  Infirmary  and  Children’ 
Hospital.  He  was  appointed  honorary  assistant  surgeon  oi 
May  13th,  1909,  and  honorary  surgeon  on  March  3rd,  1914 
He  retired  in  accordance  with  the  age  rule  and  wa 
appointed  honorary  consulting  surgeon  July  27th,  1922 
He  took  the  keenest  interest  in  the  nursing  question,  wa 
chairman  of  the  Nursing  Committee,  1920-22,  and  die 
much  to  raise  the  standard  of  efficiency.  During  hi 
association  with  the  Royal  Infirmary  he  did  much  pionee 
work  in  connexion  with  the  organization  of  workmen’ 
contributions. 

Mr.  Morison  served  in  South  Africa  during  the  Boer  war 
and  during  the  great  war  he  was  overseas  for  certaii 
periods.  He  held  the  rank  of  major,  and  was  especial!’ 
identified  with  the  Northumberland  War  Hospital,  tin 
Sunderland  3\  ar  Hospital,  and  the  Hamerton  Hous* 
Y.A.D.  Hospital  in  Sunderland.  A  feature  of  his  worl 
was  his  skill  in  bone  surgery.  After  the  war  lie  wa 
surgeon  to  Sunderland  Pensions  Hospital. 

Mr.  Morison  was  an  active  member  of  the  Britisl 
Medical  Association ;  he  had  served  on  the  Branch  Counci 
from  1906  to  1908  and  again  from  1911  to  the  time  of  hi 
death.  He  was  president  of  the  North  of  England  Brand 
in  1909,  and  during  the  war  (1916-19)  acted  as  honoran 
secretary  of  the  Sunderland  Division.  In  1920  he  becanit 
scientific  secretary  of  that  Division  and  held  the  post  unti 
1922.  He  was  a  member  of  the  Hospitals  Committee  ot 
the  Association  (1919-21)  and  a  vice-president  of  the  Section 
of  Orthopaedics  and  Diseases  of  Children  at  the  Annual 
Meeting  in  Newcastle  in  1921.  He  had  also  been  president 
of  the  Northumberland  and  Durham  Medical  Society. 

About  two  years  ago  Mr.  Morison’s  health  gave  rise  to 
anxiety  and  he  took  a  long  holiday;  this,  characteristically, 
lie  spent  in  visiting  America,  where  he  studied  the  hospital 
work  of  that  country.  After  his  return  ho  made  several 
valuable  communications  on  the  subject. 

Mr.  Moi'ison’s  professional  life  was  very  full ;  he  was  a 
surgeon  of  great  skill  and  natural  genius,  but  the  out¬ 
standing  feature  of  his  life  was  his  work  for  the  youth  oi 
Hartlepool.  It  was  the  first  town  in  England  to  establish 
a  Boys’  Brigade,  and  Mr,  Morison  threw  himself  heart  and 
soul  into  the  work  from  the  beginning.  “  Bertie,”  a-: 
he  was  affectionately  called,  was  Captain,  1st  Hartlepool 
Company,  Boys’  Brigade,  for  many  years.  He  also  initiated 
ami  was  president  of  the  Hartlepool  Old  Boys’  Institute, 
which  looks  after  those  who  have  passed  through  the 
Brigade  and  reached  the  age  limit.  He  was  keenly 
interested  in  Rugby  football  and  had  formerly  played  back 
i’ov  Hartlepool  Rovers. 
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In  1836  Mr.  Morison  married  Miss  Harriet  Applebv, 
eldest  daughter  of  the  late  Mr.  Thomas  Applebv,  J.P.  He 
leaves  a  widow,  a  son,  and  two  daughters. 

A  funeral  service  was  held  in  Christ  C'hureh,  Sunderland, 

•  on  Saturday,  April  12th,  when  there  was  a  large  attendance, 
many  of  the  doctors  of  Sunderland  being  present,  and  also 
representatives  of  many  local  organizations.  After  the 
service  the  body  was  conveyed  bv  motor  to  Hartlepool, 
where  another  service  was  held  at  St.  Hilda’s  Church.  The 
scene  in  Hartlepool  was  most  remarkable  and  impressive; 
practically  the  whole  town  attended  the  funeral  to  pay  a 
last  tribute  to  one  who  had  been  the  devoted  friend  of 
the  boyhood  and  youth  of  Hartlepool  for  thirty-seven  years. 

It  is  a  great  comfort  to  all  his  friends  to  think  that  he 
died,  as  he  would  have  wished,  in  harness  and  with  his 
enthusiasm  and  powers  unimpaired. 

“  This  high  man  with  a  great  thing  to  pursue 
Dies  ere  lie  knows  it.” 


ALEXANDER  HAIG,  M.D.Oxox.,  F.R.C.P., 
Consulting  Physician  to  the  Metropolitan  Hospital. 

Dk.  Alexander  Haig  died  at  his  residence  in  London  on 
April  6th,  at  the  age  of  71.  He  was  a  member  of  the  family 
of  Haig  of  Bemersyde,  and  the  son  of  Mr.  G.  A.  Haig  of 
Maulesden,  Brechin,  Forfar.  He  was  educated  at  Harrow, 
and  afterwards  went  up  to  Exeter  College,  Oxford.  He 
took  second-class  honours  in  the  School  of  Natural  Science 
in  1876  and  would  probably  have  taken  a  first  class  had  his 
health  allowed.  From  Oxford  he  went  to  St.  Bartholomew’s 
Hospital,  took  the  diploma  of  M.R.C.S.  in  1879,  graduated 
M.A.,  M.B.Oxon.  in  1380,  proceeded  M.D.  in  1888,  and 
was  elected  F.R.C.P.Lond.  in  1890.  He  was  casualty 
physician  at  St.  Bartholomew’s  Hospital ;  as  he  saw  no 
opening  at  this  school  lie  became  physician  to  the  Metro¬ 
politan  Hospital  and  also  to  the  Royal  Waterloo  Hospital 
for  Children  and  Women,  and  was  consulting  physician  to 
both  institutions  at  the  time  of  his  death. 

As  lias  been  said,  he  was  not  a  man  of  robust  constitution  : 
be  suffered  severely  from  migraine,  and  this  personal  afflic¬ 
tion  caused  him  to  turn  li is  attention  to  dietetic  questions. 
He  conducted  numerous  researches,  and  became  convinced 
that  excessive  uric  acid  was  the  clue  to  the  pathology  and 
treatment  of  many  functional  disorders.  He  believed  that 
in  the  diet  of  civilized  man  there  was  commonly  an  excess 
of  protein,  and  worked  out  a  purin-free  diet  which  lie 
advocated  in  season  and  out  of  season.  For  a  time  his 
theories  had  a  great  vogue.  He  wrote  a  book  on  Uric  Acid 
ns  a  Factor  in  the  Causation  of  Disease,  which  reached  its 
seventh  edition  in  1908,  and  another  on  Diet  and  Food,  the 
sixth  edition  of  which  appeared  in  1908.  He  retired  from 
practice  some  years  ago,  and  afterwards  took  little  or  no 
part  in  medical  affairs.  Ho  married,  in  1878,  his  cousin,  the 
daughter  of  the  late  Mr.  James  Haig,  barrister,  and  is 
survived  by  his  widow  and  one  son  and  two  daughters. 


fljr  Libia's. 

ROYAL  NAVY  MEDICAL  CLUB. 

The  annual  dinner  of  the  Royal  Navy  Medical  Club  will  fake 
place  at  the  Trocadero  Restaurant,  Piccadilly  Circus,  W.l,  on 
Thursday,  April  24th,  at  8  p.m.  Members  who  wish  to  be  present 
are  asked  to  inform  the  Honorary  Secretary,  Royal  Navy  Medical 
Club,  68,  Victoria  Street,  S.W.l. 
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A  course  of  lectures  on  pathological  research  in  its 
relation  to  medicine  will  be  given  in  the  lecture  room  of  the 
institute  of  Pathology  aud  Research  of  St.  Mary’s  Hospital, 
cn  Thursday  afternoons,  at  5  o’clock,  from  April  24th  to 
June  12th.  On  the  first  date  Sir  Almroth  Wright  will  lecture 
on  the  antibacterial  functions  of  the  leucocytes,  aud  will  be 
followed  on  May  1st  by  Sir  Thomas  Lewis,  who  will  deal 
with  the  reactions  of  the  skin  to  injury.  Later  on  Professor 
i  ^ ‘  w'^  lecture  on  the  function  of  haemoglobin  in  the 

body.  The  lecturers  for  the  remainder  of  the  course  include 
Dr.  Andrew  Balfour,  Dr.  Major  Greenwood,  Dr.  G.  W.  Holmes, 
Mr.  W.  Trotter,  and  Dr.  W.  Bateson.  The  lectures  will  be 
open  to  all  members  of  the  medical  profession  and  all  students 
of  medical  schools  without  fee. 
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A  meeting  of  the  section  of  the  Royal  Microscopical 
Society  formed  to  deal  with  the  industrial  application  of  the 
microscope  will  be  held  at  20,  Ilauover  Square,  on  Wednesday 
next,  April  23rd  ;  Sir  Charles  Parsons,  K.C.B.,  F.R.S.,  will 
take  the  chair  at  7  p.m. 

THE  annual  meeting  of  the  Cremation  Society  of  England 
will  be  held  at  the  society’s  offices,  52,  New  Cavendish  Street, 
London,  W.,  on  Monday,  April  28th,  at  3  p.m.,  Avith  Dr.  P. 
Chalmers  Mitchell,  F.It.S.,  in  the  chair. 

The  annual  award  of  the  Hunterian  Society  Medal,  which 
for  some  years  has  been  in  abeyance,  is  to  be  resumed.  Tho 
medal  is  awarded  for  the  best  essay  on  any  subject  which 
shall  be  submitted  by  any  general  practitioner  resideut 
Avithin  Great  Britain,  Ireland,  or  the  Channel  Islands, 
“Avhether  Fellows  of  the  society  or  not.”  Essays  should 
be  sent  to  the  Honorary  Secretary,  Mr.  A.  E.  Mortimer  Woolf, 
at  94,  Hailey  Street,  W.l,  not  later  than  December  31st,  1924. 
The  medal  Avill  be  presented  at  the  annual  dinner  of  the 
society  in  February.  The  medallist  Avill  be  expected  to  read 
his  essay  at  the  annual  general  meeting  of  the  society.  Full 
particulars  can  be  obtained  from  the  Honorary  Secretary. 

The  late  Sir  Henry  Lucy,  Avho  left  estate  sworn  for  probate 
of  over  £250,000,  has  bequeathed  £1,000  to  the  Salop  Infirmary 
to  endow  a  cot  in  his  name,  £1,000  to  tho  Liverpool  Northern 
Hospital  to  endow  a  bed  in  the  name  of  his  mother,  and 
£1,C00  to  Westminster  Hospital  to  endow  a  bed  in  the  name 
of  Lady  Lucy.  On  the  death  of  Lady  Lucy  the  following 
institutions  Avill  each  receive  £1,000  for  the  endowment  of  a 
cot  or  bed  in  the  name  of  ‘‘Nancy  Lucy”:  Alexandra 
Hospital  for  Children,  Royal  Ear  Hospital,  Royal  Eye  Hos¬ 
pital,  Seamen’s  Hospital,  Royal  Waterloo  Hospital  for 
Children  and  Women,  Royal  Orthopaedic  Hospital,  Central 
London  Throat  Hospital,  Liverpool  Infirmary  for  Children, 
Children’s  Convalescent  Home,  West  Kirby,  Belgrave  Hos¬ 
pital  for  Children,  Cancer  Hospital,  Fulham  Road,  Charing 
Cross  Hospital,  Chelsea  Hospital  for  Women,  City  of  London 
Hospital  for  Diseases  of  the  Chest,  East  London  Hospital 
for  Children  and  Women,  Evelina  Hospital  for  Sick  Children, 
Guy’s  Hospital,  Hospital  for  Sick  Children,  Great  Ormond 
Street,  King’s  College  Hospital,  London  Hospital,  Metro¬ 
politan  Hospital,  Middlesex  Hospital,  North-Eastern  Hospital 
for  Children,  London,  North  London  Consumption  Hospital, 
Poplar  Hospital,  Royal  Free  Hospital,  St.  Bartholomew’s 
Hospital,  St.  George’s  Hospital,  St.  Mary’s  Hospital,  St. 
Thomas’s  Hospital,  West  London  Hospital,  and  the  Victoria 
Hospital  for  Children,  Chelsea. 

The  annual  returns  of  lunacy  show  that  the  total  number 
of  insane  patients  for  Avliose  accommodation  the  Loudon 
County  Council  Avas  responsible  on  January  1st,  1924,  Avas 
18,918  (7,728  males,  11,190  females),  au  iucrease  of  418  upon 
the  previous  year.  In  addition,  there  Avere  5,148  chronic 
harmless  lunatics,  idiots,  aud  imbeciles  maintained  by  the 
Metropolitan  Asylums  Board  at  the  charge  of  London  boards 
of  guardians,  an  increase  of  47  on  the  year.  The  number  of 
patients  admitted  to  the  London  county  mental  hospitals 
during  1923  (excluding  those  transferred  from  out-county 
institutions)  Avas  3,183,  the  number  of  patients  Avho  died  Avas 
1,180,  and  the  number  discharged  as  recovered  was  881,  the 
number  discharged  as  relieved  600,  discharged  as  “  not 
improved  ”  381,  and  discharged  as  “  not  insane  ”  6.  One  Avas 
discharged  “  by  operation  oi  law.” 

Dr.  W.  Harvey  Smith,  medical  officer  for  the  Meriden 
district  and  Avorkhcuse  of  the  Meriden  Union,  has  been 
appointed  to  the  Commission  of  the  Peace  for  Warwickshire. 

In  1922  Professor  Maurice  Arthus  invited  a  party  of  young 
biologists  to  attend  the  Institute  of  Physiology  ill  Lausanne 
in  order  to  obtain  training  in  the  mo! hod  of  prosecuting  a 
scientific  research.  He  modelled  his  course  on  those  given 
by  Claude  Bernard  at  the  College  de  France.  The  members 
of  the  class  lived  the  life  of  the  laboratory  and  observed  the 
manner  in  Avhicli  some  particular  problem  AAras  attacked. 
Professor  Arthus  took  as  his  subject  the  experimental  study 
of  cobra  venom,  Avhicli  Avas  investigated  purely  by  the  experi¬ 
mental  method.  Encouraged  by  the  fact  that  sixty  six 
biologists  from  fifteen  different  countries  attended  in  1922, 
Professor  Arthus  intends  to  give  another  three  Aveeks’  course, 
beginning  on  July  21st.  Applications,  mentioning  nationality 
and  previous  experience,  should  be  received  by  Professor 
Arthus  at  the  Institute  not  later  than  June  15th.  Suitable 
accommodation  in  a  pension  Avill  cost  seven  SavIss  francs  a 
day. 

Professor  Schittelhelm  of  Kiel  has  succeeded  Geheimrat 
von  Strumpell  as  director  of  the  medical  clinic  at  Leipzig. 

In  Berlin  during  1922  the  deaths  exceeded  the  births  by 
8,000  ;  in  1923  the  deaths  exceeded  the  births  by  12,000. 

At  the  annual  meeting  of  the  Hospital  Saturday  Fund,  held 
at  the  Mansion  House  on  April  12th,  it  Avas  reported  (hat 
during  1923  the  Fund  had  received  £100,765,  being  £3,368  in 
excess  of  the  previous  year ;  the  sum  of  £75,775  was  awarded. 


^36  April  19,  1924]  LETTERS,  NOTES,  AND  ANSWERS. 


The  second  International  Congress  of  Comparative  Patho¬ 
logy,  which  was  to  have  been  held  in  Rome  on  April  27th,  has 
been  postponed  to  next  October. 

The  eighty-eighth  Congress  of  German  Natural  Science  and 
Medicine  will  be  held  at  Innsbruck  from  September  2ist  to 
26th,  under  the  presidency  of  Professors  von  Schweidler  and 
Haberer.  The  following  papers  will  he  read  :  Constitution 
and  character,  by  Professor  Gruhle  of  Heidelberg ;  the 
problem  of  body  and  soul,  by  Professor  Hoclie  of  Freiburg  ; 
the  “  speech  ”  of  bees,  by  Professor  v.  Frisch  of  Breslau  ;  and 
the  blood  and  special  senses  of  insects,  by  Professor  Knoll  of 
Prague. 

The  third  International  Congress  of  Military  Medicine  and 
Pharmacy  will  be  held  in  Paris  in  May,  1925,  under  the 
presidency  of  Inspector-General  Vincent. 

A  new  university  has  been  founded  by  the  Republic  of 
Armenia  at  Erivan.  The  professors  of  the  medical  faculty 
have  mostly  been  educated  in  Germany. 

The  annual  Congress  of  the  German  Orthopaedic  Society 
will  be  held  at  Graz,  under  the  presidency  of  Professor  A. 
Wittich,  from  September  15th  to  18th,  when  the  principal 
subject  for  discussion  will  be  the  relation  of  orthopaedics  to 
other  branches  of  medical  science. 

A  SOCIETY  for  racial  hygiene  has  recently  been  founded 
at  Graz  under  the  presidency  of  Dr.  R.  Pollard,  professor  of 
dermatology  in  Graz  University. 

Professor  Hans  Spiemann  has  succeeded  the  late  Richard 
yon  Hertwig  in  the  chair  of  zoology  and  comparative  anatomy 
in  the  University  of  Munich. 
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Communications  intended  for  the  current  issue  should  he  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W  .C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London. 

MEDICAL  SECRETARY.  Me  discern  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  • 
Bacillus,  Dublin  ;  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams  :  Associate 
Edinburgh ;  telephone,  4361,  Central).  '  ’ 


QUERIES  AND  ANSWERS. 

“  J.  R-  P.”  asks  whether  delusional  insanity  has  been  known  to 
result  from  tails  ou  the  head,  and,  if  so,  whether  there  is  any 
possibility  of  treatment.  J 


LETTERS,  NOTES,  ETC. 


Appendicectomy  for  Oxyuris  Vekmicularis. 

Dr.  George  P.  Bletchly  (Nailsworth)  writes:  In  the  Medical 
Annual,  1924  (p.  228),  it  is  stated,  “There  can  be  no  doubt  that 
the  appendix  often  serves  as  a  breeding  ground  for  threadworms 
and  that  the  bowel  can  be  constantly  reinfected  from  it  In’ 
obstinate  and  old-standing  cases  in'  adults  removal  of  the 
appendix  has  therefore  been  suggested  in  order  to  root  out 
the  parasites,  but  I  am  not  aware  that  operation  has  ever 
actually  been  done  solely  with  this  object.’’  Recently  I  had 
a  man  under  my  care,  aged  about  21,  for  threadworms  and 
tried  most  remedies  both  “fore”  and  “aft”;  he  always  got 
better,  but  always  the  parasites  shortly  reappeared,  and  'it  was 


obvious  that  they  had  a  safe  breeding  ground  somewhere.  So 
I  advised  him  to  have  his  appendix  removed,  and  he  consented. 
Mr.  T.  Carwardine  of  Bristol  performed  the  operation,  and  in 
a  letter  to  me  dated  September  22nd,  1922,  lie  reported  that 
the  appendix  was  7  inches  long  and  contained  a  number  of 
worms.  He  added,  “I  put  some  iodoform  into  the  caecum  to 
give  the  worms  a  bad  time.”  In  this  case  it  is  obvious  that 
a  cure  by  any  other  means  was  impossible. 

A  Second  Attack  of  Measles? 

Dr.  C.  B.  Gervis  (Seaford)  writes:  During  a  recent  epidemic  of 
measles  at  a  girls’  school  here  one  of  the  girls,  with  a  definite 
history  of  having  had  a  previous  attack,  w7as  laid  up.  There  was 
no  question  about  the  former  illness,  as  the  girl  was  old  enough 
to  describe  the  epidemic  at  the  school  she  was  then  at.  There 
were  no  premonitory  symptoms;  the  rash  appeared  in  the 
typical  manner  of  measle3,  though  rather  fainter  than  usual, 
but  there  was  no  temperature,  no  cough,  and  only  slight 
injection  cf  the  conjunctivae.  The  whole  attack  cleared  up  in 
a  few  days.  It  would  be  interesting  to  know  whether  this  kind 
of  abortive  attack  could  be  in  any  way  infectious. 

An  Impostor  at  Large. 

Sir  Charles  Gordon-Watsun,  K.B.E.,  F.R.C.S.,  writes:  May 
I  take  this  opportunity  of  warning  medical  men  and  others  that 
for  some  time  past  an  unkuown  young  man  has  been  going  about 
imposing  on  people.  He  either  alleges  that  he  is  a  recently 
qualified  medical  man  or  a  medical  student,  and  that  he  is  either 
a  relative  of  mine  or  my  assistant.  He  visits  hospitals  in  various 
places  and  states  that  he  has  had  a  motor-cycle  accident  and 
sustained  slight  concussion.  He  obtains  a  bed  and  anything  else 
he  can  lay  his  hands  on.  The  police  are  very  anxious  to  get  hold 
of  this  young  man,  and  there  is  a  warrant  for  his  arrest  on 
various  charges.  May  I  request  that,  if  anyone  should  meet 
with  an  individual  whose  conduct  suggests  that  he  may  be  an 
impostor  of  this  type,  he  will,  while  verifying  his  statements, 
endeavour  to  detain  him,  so  that  the  police  may  have  the  oppor¬ 
tunity  of  an  interview. 

Dr.  Cecil  McCaldin  (Resident  Medical  Officer,  Kent  and 
Canterbury  Hospital,  Canterbury)  writes:  Having  seen  two 
letters  in  the  British  Medical  Journal  of  April  12th  (p.  696) 
with  regard  to  “an  impostor  at  large,”  I  think  it  advisable  to 
relate  a  recent  experience.  On  Saturday  evening,  March  15th, 
a  taxi  drove  up  to  the  casualty  department  of  the  hospital  with 
a  patient  who  stated  that  he  had  had  an  accident  on  his  motor 
cycle  whilst  trying  to  avoid  a  child.  As  he  seemed  to  be  suffering 
from  “  concussion,”  he  was  admitted  to  hospital.  He  gave  his 
address  as  Dr.  Bernard  Burke,  aged  28,  of  s.s.  Ordetta,  Albert 
Docks,  London;  he  stated  that  when  the  accident  occurred  he 
was  proceeding  to  Margate  to  visit  an  uncle  of  his  there.  He 
posed  as  a  Fellow  of  the  English  Colle.’e  of  Surgeons,  and  said 
that  his  uncle  in  Loudon  was  Sir  Charles  Gordon-Watson.  As 
we  thought  his  “  uncle  ”  might  be  anxious  about  him,  we  asked 
for  his  telephone  number,  which  was  fictitious.  His  name  was 
not  in  the  Medical  Directory  for  1924.  On  admission  to  hospital  he 
was  placed  in  an  ordinary  ward,  but  came  down  the  next  after¬ 
noon  to  the.It.M.O.’s  room.  We  telegraphed  to  his  ship,  which 
was  found  to  be  non-existent.  His  motor  cycle  (a  horizontally 
opposed  Harley-Davidson  7-9  li.p.,  incidentally  not  manufactured) 
was  not  at  the  garage.  He  presented  the  night  superintendent 
with  a  hypodermic  syringe — no  doubt  passed  on— and  he 
decamped  next  morning,  March  17th,  with  ,ut  leave  and  un¬ 
observed.  There  was  missing  an  ophthalmoscope,  the  ward 
box,  containing  under  30s.,  and  a  bottle  of  stimulant,  leaving  as  a 
reminiscence  his  bowler  bat,  a  stethoscope,  and  two  pairs  of 
d.siecting  forceps. 

Medical  Biographies. 

Dr.  Howard  M.  Stratford  (London,  W.)  writes :  Some  of  the 
most  interesting  pages  in  the  British  Medical  Journal  are, 
and  have  been  for  many  years  past,  to  be  found  in  those  dealing 
with  obituary  notices  of  well  known  medical  men.  It  seems  tc 
me  that  it  would  be  a  good  thing  if  some  of  these  could  be 
collected  into  book  form  by  the  Association,  with  possibly 
further  details  of  iuterest  obtained  from  their  contemporaries 
still  living  who  knew  them  personally.  Short  biographies  such 
as  these  would,  I  believe,  be  of  great  iuterest  to  medical  men 
both  here  and  abroad,  and  also  to  the  public.  The  portraits 
accompanying  some  of  the  notices  would  add  to  the  value  of  the 
book,  and  others,  if  absent,  might  be  obtained. 

Kangri-burn  Cancer:  Correction. 

Dr.  Ernest  F.  Neve  (Kashmir,  N,  India)  calls  attention  to  an 
error  in  his  article  on  kangri-barn  cancer,  published  in  the 
Journal  of  December  29th,  1923  (p.  1255).  Paragraph  4  should 
commence  as  follows  :  “  The  duration  of  the  growth  when  first 
seen  is  on  an  average  filteen  mouths” — not,  as  printed,  “the 
duration  of  life.” 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  35,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  I76Y 
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PHYSICIAN  TO  UNIVERSITY1  COLLEGE  HOSPITAL;  LECTURER  IN  CARDIAC 
PATHOLOGY,  UNIVERSITY  COLLEGE  HOSPITAL  MEDICAL  SCHOOL. 


The  Effects  of  Heat  on  the  Human  Skin. 
the  hand  of  a  young  subject  is  soaked  in  Hot  water  for 
ree  minutes  at  a  temperature  of  between  45°  and  47°  C. 
e  part  immersed  becomes  of  a  bright  red  colour,  and  this 
ddening  is  maintained  for  a  few  minutes  to  even  an  hour 
more  after  withdrawing  the  heat.  The  temperature 
,  ed  is  that  which  begins  to  produce  stinging  of  the  skin, 

:  point  which  does  not  vary  greatly  from  subject  to  subject. 
!  1  the  human  skin  this  colour  reaction  to  heat  can  be  shown 
be  at  least  of  twofold  origin. 

First  Method. — The  circulation  to  the  arm  is  occluded  by 
'1  armlet  containing  a  pressure  of  200  mm.  Hg,  and  the 
And  then  soaked  in  hot  water  at  43°  C.  for  three  minutes, 
j  ie  skin  is  then  seen  to  he  cyanosed  and  the  soaked  area 
|.  bo  of  a  darker  colour  than  the  unsoaked  area,  showing 
.  at  the  heat  dilates  those  small  vessels,  such  as  capillaries 
I  id  minute  venules,  which  are  responsible  for  skin  colour. 
uSecond,  Method. — In  a  similar  experiment  with  a  pressure 
ji  70  mm.  Hg  in  the  armlet,  the  unheated  skin  is  seen  to 
y  cyanotic,  while  the  heated  skin  is  of  a  bright  red  colour, 
•parting  little  from  that  of  heated  skin  in  which  venous 
ressure  has  not  been  raised.  The  bright  colour  of  the 
ated  skin  in  this  experiment  can  be  accounted  for  only 
in  addition  to  raised  venous  pressure,  there  is  a  dilata- 
pn  on  the  arterial  side,  chiefly  arteriole,  for  the  red  skin 
sharply  marked  off  from  the  blue,  though  dilatation  of 
Jlain  arteries  in  all  probability  also  plays  a  small  part. 

;  The  reddening  of  the  hand  exposed  to  heat  is  a  local 
action  and  independent  of  the  central  nervous  system. 

!  >r  if  a  patch  of  skin  is  rendered  anaesthetic  by  novocain 
1  id  the  whole  arm  immersed  in  hot  water  as  before  for 
1  ree  minutes,  the  anaesthetic  skin  cannot  be  recognized 
* '  its  colour.  Thus  reddening  of  the  human  skin  on 
posing  it  to  moist  heat  at  45-47°  C.  is  a  local  reaction, 
id  due,  mainly  at  all  events,  to  arteriolar  dilatation;  the 
pth  of  skin  colour  is  increased  by  simultaneous  and 
dependent  dilatation  of  the  capillaries  and  small  venules. 

!  Effect  of  Higher  Temperatures. — This  is  tested  by  much 
ptter  water  in  a  test  tube  on  small  areas  of  skin  previously 
anosed  by  venous  obstruction;  a  bright  red  patch  is  then 
en  on  a  bluish  surface,  indicating  arteriolar  dilatation, 
pch  heat  produces  pain  and  is  followed  by  a  spreading 
‘action.  The  distribution  of  this  reaction  suggests  its 
flex  origin,  and  this  is  easily  shown  if  the  test  is  repeated 
anaesthetized  skin.  An  anaesthetic  area  is  reddened 
;  icre  the  hot  tube  has  touched  it;  spread  to  distant  parts 
I  the  skin  does  not  occur. 


Capillary  Pulsation  as  a  Normal  Phenomenon. 
Amongst  phenomena  originally  described  by  clinicians 
1  physical  signs  of  disease,  and  consequently  regarded 
l.  essentially  morbid,  very  many  have  afterwards  been 
cognized  to  occur  in  perfectly  healthy  people ;  it  would 
; 1  he  difficult  to  draw  up  an  imposing  list  in  illustration 
this  statement.  It  must  be  said  that  for  the  most  part 
rh  phenomena  appear  in  a  more  or  less  limited  number 
•  healthy  people  or  in  special  physiological  circumstances. 
ius  the  “  extensor  response  ”  in  infants,  and  “  respira- 
‘7  arrhythmia  ”  in  children,  are  normal.  The  “  tache 
tebrale  ”  is  the  normal  reaction  of  voung  and  sensitive 
ms  to  stroking,  so  also  is  whealing  of  the  skin  in 
'ponse  to  heavier  or  repeated  stroking.  Systolic  murmurs 
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are  normal  and  almost  usual  over  hearts  accelerated  by 
exercise;  the  “pulsus  paradoxus,”  as  originally  defined, 
is  the  usual  and  physiological  reaction  of  blood  pressure 
to  breathing  in  the  resting  subject.  The  erroneous 
categorization  of  such  natural  phenomena  is  brought 
about  by  a  faulty  habit  of  mind  which  is  content  to 
associate  symptoms  and  signs  with  particular  diseases, 
without  attempting  further  to  analyse  causation;  it  is  a 
postponed  and  more  intimate  study,  a  belated  comparison 
of  the  disease  with  controls,  the  last  in  sufficient  numbers 
and  under  varying  physiological  conditions,  which  brings 
us  more  correctly  to  interpret  the  manifestations  in 
question. 

It  may  not  he  precisely  true  to  state  that  capillary 
pulsation  is  to-day  generally  regarded  as  a  positive  indica¬ 
tion  of  reflux  at  the  aortic  valves;  it  is  certainly  true  to 
state  that  this  correlation  between  a  phenomenon  of  skin 
or  mucous  membrane  on  the  one  hand,  and  a  defective 
valve  on  the  other,  is  the  only  clear  impression  in 
regard  to  the  sign  which  is  possessed  by  the  majority  of 
medical  men.  Yet,  as  may  lie  shown,  capillary  pulsation 
as  we  witness  it  clinically  is  wholly  unreliable  as  a  sign 
of  aortic  regurgitation  and  depends  more  upon  strictly 
local  conditions  than  upon  any  change  of  general  arterial 
blood  pressures  arising  out  of  a  damaged  valve. 

Distinct  pulsation  can  he  seen  in  the  lip  and  facial  skin 
of  any  normal  young  subject  lying  in  a  warm  room.  I  have 
seen  capillary  pulsation  so  often  in  the  face  of  out-patients 
that  the  list,  expressed  in  terms  of  disease,  has  become 
entirely  meaningless. 

In  the  hands  the  pulsation  is  less  frequent,  though  by  no 
means  rare.  Frequently  I  have  found  it  in  my  own  fingers 
and  in  those  of  my  friends,  especially  so  while  sitting  near 
a  fire.  It  is  much  more  frequently  found  in  children  and 
young  adults  than  in  those  more  advanced  in  years;  its 
obvious  connexion  with  warmth  of  the  hand  led  me  to 
search  the  influence  of  temperature  systematically.  The 
hand  is  immersed  in  water  at  45-47°  C.  for  three  minutes, 
dried,  and  at  once  examined.  Capillary  pulsation  is  then 
generally  to  be  seen  in  it.  Thirty-nine  subjects  of  ages  vary¬ 
ing  from  17  to  84  were  examined  in  this  way.  When  tabu¬ 
lated  the  results  show  that  there  is  no  relation  between  the 
appearance  of  capillary  pulsation  and  the  pulse  pressure ; 
but  there  is  an  obvious,  though  not  wholly  constant, 
relation  to  age.  Those  who  range  from  17  to  35  years 
display  capillary  pulsation  most  fully  and  with  much 
uniformity  in  its  degree.  As  age  advances  it  becomes 
less  evident,  and  many  instances  are  found  in  which  it  is 
slight  or  absent.  Capillary  pulsation  in  the  heated  hand 
is  evidently  consequent  upon  a  local  change,  and  is  in¬ 
evitably  attributed  to  dilatation  of  the  blood  vessels.  The 
constancy  of  the  .reaction  in  young  people,  and  its  in¬ 
constancy  in  the  more  elderly,  indicates  that  in  the  latter 
sufficient  dilatation  of  the  particular  vessels  involved  to 
produce  capillary  pulsation  does  not  occur  on  heating,  and 
further  suggests  that  those  vessels  are  incapable  of  ex¬ 
pansion.  The  idea  is  put  forward  that  the  appearance  or 
non-appearance  of  capillary  pulsation  in  the  circumstances 
described  may  serve  to  test  the  condition  of  the  vessels  in 
question. 

As  to  the  vessels  involved,  the  matter  is  easy  to  test 
in  the  case  of  the  hand.  Dilatation  of  the  main  arteries 
of  the  limbs  plays  little  or  no  part.  Thus,  if  the  whole 
arm  be  laid  in  a  hot  bath,  with  the  hand  or  the  fingers 
projecting  abo\re  the  water  level,  capillary  pulsation  is  not 
induced  in  the  unimmersed  fingers,  although  the  volume  of 
the  radial  and  ulnar  pulses  may  be  noted  to  be  increased. 
The  area  which  it  is  necessary  to  heat  in  order  to  produce 
pulsation  is  very  small.  It  is  clear,  therefore,  that  the  ’ 
vessels  involved  are  amongst  the  smallest  which  supply  the 
skin.  That  those  capillaries  and  minute  vessels,  which 
together  yield  skin  colour,  do  not  primarily  determine  pulsa¬ 
tion  is  shown  by  the  absence  of  the  last  from  skin  which 
is  red  in  response  to  cold,  and  from  the  skin  of  elderly 
subjects  in  whom  capillary  pulsation  fails  to  appear  on 
heating;  for  in  the  latter  the  skin  may  be  well  reddened 
by  the  heat.  It  is  evident  that  the  vessels  determining 
the  reaction  are  the  arterioles  of  the  skin. 

It  may  be  stated  as  a  general  law  that  when  normal 
blood  pressures  prevail  in  the  main  Y  essels  -supplying  an 
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area  of  skin,  a  sufficient  dilatation  of  the  smaller  vessels 
on  the  arterial  side  will  always  occasion  capillary  pulsation 
in  the  presence  of  open  capillaries  and  venules.  The  latter 
qualification  is  necessary,  for  unless  the  skin  has  some  flush 
of  colour  in  it,  pulsation  will  not  be  seen.  The  contrary 
statement,  that  a  flushed  skin  will  necessarily  exhibit  pulsa¬ 
tion,  naturally  does  not  hold,  for  a  flushed  skin  is  brought 
about  in  one  of  several  ways. 

The  examples  which  have  so  far  been  cited  are  all  con¬ 
ditions  in  which  vaso-dilatation,  local  or  general,  is  not  to 
be  denied. 

Further  to  illustrate  the  relation  between  capillary 
pulsation  and  dilated  arterioles,  small  inflammatory  lesions 
of  the  skin  may  be  instanced.  In  young  healthy  men, 
capillary  pulsation  may  be  found  confined  to  the  immediate 
neighbourhood  of  small  cuts,  the  vesicles  of  herpes  labialis 
or  acne  pustules.  There  is  a  relation  between  perceptible 
throbbing  of  such  lesions  and  the  appearance  of  capillary 
pulsation  in  them. 

The  inhalation  of  amyl  nitrite  will  product  capillary  pul¬ 
sation,  sometimes  vivid,  in  the  lip  and  facial  skin.  Distinct 
pulsation  can  be  seen  in  areas  of  bright  erythema  developing 
spontaneously  on  the  cheek  or  neck  of  young  women ;  in 
the  artificially  produced  wheals  in  patients  who  display 
“urticaria  factitia  ”  ;  in  the  skin  of  febrile  patients  and 
in  the  flushed  skin  of  Graves’s  disease. 


Capillary  Pulsation  in  Aortic  Regurgitation. 


Areas  in  which  Capillary  Pulsation  Appears. 

The  capillary  pulsation  of  aortic  disease  may  appear  in 
any  part  of  the  skin  of  the  body  under  suitable  conditions. 
Tims  it  can  be  induced  almost  anywhere  by  friction  or  the 
application  of  heat.  En  free  aortic  regurgitation  distinct 
pulsation  is  usually  visible  in  the  forehead  and  cheeks 
without  touching  the  skin.  In  some  cases  it  is  so  vivid 
that  it  may  be  visible  at  a  considerable  distance  from  the 
patient.  More  usually  the  pulsation  is  detected  only  after 
closer  inspection.  Such  spontaneous  capillary  pulsation  is 
more  frequent  in  patients  who  are -standing  than  in  those 
who  are  lying  in  bed;  it  is  rarely  seen  in  skin  other  than 
the  facial.  The  finger  tips  and  palms  of  the  hand  show  a 
similar  pulsation  from  time  to  time,  especially  when  they 
are  held  aloft,  and  l  have  seen  a  few  instances  in  which  the 
spontaneous  flush  was  visible  over  the  whole  hand,  back 
and  front.  It  is  customary  to  search  for  capillary  pulsa¬ 
tion  wi;h  the  aid  jf  a  glass  slide,  the  skin  or  mucous  mem¬ 
brane  cf  the  lip  leing  pressed  until  it  pales  a  little.  This 
procedure  often  d  scovers  pulsation  in  a  surface  which  other¬ 
wise  maintains  continuously  a  full  colour.  When  a  glass 
slide  if  used,  capillary  pulsation  is  often  found  in  the  hand, 
though:  by  no  means  so  frequently  as  in  the  face.  In  the 
hand  the  pads  of  the  fingers  and  thumb  show  it  most 
frequently,  and  after  these  the  thenar  and  hypothenar 
eminences,  the  skin  above  the  nail  bed,  and  the  remaining 
palmer  surfaces  of  hand  and  finger  in  approximately  this 
order-  Beneath  the  nail  itself  it  is  not  so  common  or  so 
vivid  as  in  other  parts — hardly  more  common,  in  fact,  than 
upon  the  dorsum  of  the  hand.  Clinicians  use  the  nail  as  a 
mile;  they  do  so  because  the  nail  substitutes  the  glass  slide; 
it  is  not  a  very  favourable  place  in  which  to  display 
pulsation. 

Broadly  speaking,  capillary  pulsation  occurs  only  in  those 
parts  of  the  unstimulated  skin  which  are  ordinarily  exposed 
to  the  atmosphere  and  are  particularly  vascular — namely, 
in  the  skin  of  the  face  and  hands.  The  main  exception  to 
this  rule  is  the  foot.  Here  pulsation,  though  far  less 
frequent  than  in  the  hand,  and  still  less  frequent  than  in 
the  face,  is  not  very  uncommon. 


It <  lotion  between  Capillary  Pulsation  and  Pulse  Pressure. 

That  an  increased  pulse  pressure  is  not  essential  to  the 
production  of  capillary  pulsation  is  shown  by  the  following 
observations. 

(  apillan  pulsation  in  a  case  of  arterio-venous  aneurysm 
with  high  pulse  pressure  persists  when  the  pulse  pressure 
is  restored  to  normal  limits  on  cutting  the  A-V  anastomosis 
out  of  the  circulation  by  compressing  the  artery  running 
to  it  (Lewis  and  Drury). 


If  a  group  of  aortic  cases  is  examined  in  the  ordinary  wJ 
it  quickly  becomes  evident  that  a  relation  between  tl 
magnitude  of  the  pulse  pressure  in  the  brachial  artery  ai 
the  degree  of  capillary  pulsation  in  the  hand  cannot  1 
demonstrated  satisfactorily. 

In  cases  of  aortic  regurgitation  with  high  pulse  pressur 
capillary  pulsation  persists  in  the  hand,  although  the  pul: 
pressure  is  restored  to  normal  limits  by  means  of  a  coi 
pressing  armlet  over  the  brachial  artery. 

In  a  case  of  aortic  disease  with  signs  of  obstruction  in  til 
innominate  artery,  the  pulse  in  the  arteries  of  the  left  at 
was  water-hammer  in  character,  the  blood  pressure  boiij 
149  (systolic)  and  35  (diastolic).  The  pulse  in  the  right  ai 
was  small  and  anacrotic  in  type,  and  the  blood  pressu 
104  (systolic)  and  48  (diastolic).  Thus  the  pulse  pressu 
was  114  in  the  left  arm  and  56  in  the  right  arm.  A  fir 
stroke  on  the  skin  of  each  forearm  was  followed  by  a  n 
line  in  which  capillary  pulsation  was  to  be  seen. 

W  hen,  however,  the  remaining  conditions  are  suitable 
induce  capillary  pulsation,  then  this  pulsation  varies  in  i 
degree  with  the  pressure  amplitude  of  the  pulse  wave.  F- 
it  is  found  that  when  the  heated  hands  of  normal  men  ail 
aortic  cases  are  compared,  capillary  pulsation  is  in  the  ru 
more  intense  in  the  aortic  series.  It  is  also  the  rule  th 
the  pulsation -becomes  more  intense  and  widespread  as  tl 
pulse  pressure  increases.  Discrepancies  occur  in  old 
patients  and  it  is  evident  that  in  such  there  is  a  vai  ia 
similar  to  that  found  in  elderly  but  normal  subjects 
namely,  an  arteriolar  factor.  If  we  assume  that  only  t\ 
factors  come  into  play  in  producing  capillary  pulsation 
namely,  pulse  pressure  on  the  one  hand  and  the  state 
the  arterioles  on  the  other— and  if  we  further  assume  th 
arterioles  are  brought  to  a  sufficiently  constant  state 
dilatation  by  heating  the  skin  in  all  healthy  young  su 
jects,  and  in  almost  all  young  aortic  cases,  while  it  fails 
do  so  in  a  goodly  percentage  of  older  subjects,  then  we  sec 
to  possess  an  adequate  explanation  of  capillary  pulsation 
this  is  displayed  by  the  heated  skin. 


Skin  Temperature  and  the  Arteriolar  Factor. 

The  presence  or  absence  of  capillary  pulsation  in  a  pa 
ticular  area  of  skin  is  closely  related  to  the  temperature 
that  skin.  I  have  noted  no  exception  to  the  rule  that,  otli 
conditions  being  equal,  capillary  pulsation  in  free  aort 
regurgitation  is  best  displayed  by  areas  of  skin  which  ft 
warm  or  hot.  Spontaneous  capillary  pulsation  does  11 
occur  in  the  skin  of  the  face  unless  the  area  showing 
feels  warm  or  hot;  the  warmest  part  of  the  face  will  she 
it  to  best  advantage,  and  this  is  usually  the  cheek  or  for 
head.  The  lobes  of  the  ears  are  often  cool  or  cold;  in  sue 
little  or  no  pulsation  can  he  elicited  until  they  are  warme 
I  could  cite  a  score  of  cases,  examined  clinically,  in  whi* 
these  broad  rules  hold  true.  More  precise  observations  < 
the  relation,  between  skin  temperature  and  capillary  puls 
t'ion  in  aortic  regurgitation  have  been  made  by  means 
a  thermo-electric  couple.  They  amply  confirm  the  clinic 
observations.  It  is  clear  from  these  observations  that  unlc 
the  presence  or  absence  of  capillary  pulsation  is  correlate 
with  the  temperature  of  the  part  it  can  have  little  or  ) 
value  as  a  sign.  External  temperature  influences  tl 
appearance  of  capillary  pulsation  by  widening  or  narrowii 
the  arterioles  of  the.  skin.  This  relation  to  external  tei 
perature  is  easy  to  display  in  cases  of  free  aortic  regurgit 
tion.  Soak  the  hand  of  a  young  subject  for  three  minut 
in  baths  of  water  at  suitable  temperatures  and  almost  ai 
grade  of  capillary  pulsation  can  be  produced.  It  suffices 
warm  or  cool  surfaces  of  quite  small  extent  locally  to  modi 
the  degree  of  pulsation.  In  aortic  cases,  as  in  normal  su 
jects,  capillary  pulsation  is  particularly  conspicuous  whe 
the  skin  is  reddened  by  small  lesions  such  as  cuts  on  tl  1 
chin  or  in  acne  papules.  The  temperature  of  these  lift 
inflamed  areas  is  higher  than  that  of  the  surrounding  ski : 
Temperature  affects  capillary  pulsation  in  aortic  disease  | 
it  does  in  normal  subjects.  The  comparison  in  its  deti 
serves  to  demonstrate  that  a  factor  governing  the  degree  >1 
capillary  pulsation,  as  we  see  it  in  aortic  disease,  is  the  co 
dition  of  the  arterioles.  The  relation  between  the  sk  j 
temperature  and  the  condition  of  the  arterioles  is  open 
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'  no  interpretations.  On  the  one  hand,  a  change  of  external 
I  omperaturo,  by  changing  that  of  the  skin,  will  alter  the 
„  ize  of  the  skin  arterioles;  on  the  other  hand,  a  warm  or 
old  skin  may  be  due  primarily  to  the  state  and  distribution 
i  if  the  arterioles.  It  may  bo  concluded  that  in  any  given 
ase  of  aortic  regurgitation^  those  areas  which  present 
apillary  pulsation  are  areas  in  which  the  arterioles  are 
'dated  as  compared  to  those  of  areas  which  show  none, 
'lie  question  now  arises,  Are  there  areas  of  active  arteriolar 
dilatation  in  aortic  disease?  It  has  been  already  shown 
hat  in  very  distinct  pulsation  of  the  fingers,  the  pulsation 
1  nay  be  independent  of  pulse  pressure,  and  is  then  due  pre- 
umably  to  abnormal  widening  of  the  arterioles.  Further 
vidence  may  now  be  examined. 


Skin  Colour  atul  Temperature  in  Aortic  Disease. 

Other  things  being  equal,  the  colour  and  temperature  of 
,  he  skin  are  controlled  by  the  state  of  the  arterioles,  widen- 
ng  of  which  flushes  the  skin  if  the  capillary  and  venule 
one  is  normal  or  low.  In  a  case  of  free  aortic  regurgita- 
ion  a  skin  of  normal  colour  and  warmth  indicates  that  the 
ow  of  blood  through  it  is  normal  in  amount;  but  if  the 
I  lean  arterial  pressure  were  below  normal  in  the  same  case, 
ihere  would  be  strong  presumptive  evidence  that  the 
j  rterioles  were  dilated.  It  is  not  easy  to  assess  the  mean 
Pressure  in  aortic  cases.  It  is  probable  that  when  the 
j  iastolic  pressure  is  lowered  by  an  amount  equal  to  the  rise 
|  f  the  systolic  pressure,  the  mean  pressure  is  reduced.  In  a 
ase  of  aortic  disease  we  should  expect  the  colour  and  tem- 
I  erature  of  the  skin  to  be  higher  than  normal  only  when 
jjiean  blood  pressure  was  normal  or  above  normal.  A  skin 
armer  and  more  flushed  than  normal  would  certainly 
j  idicate  widened  arterioles  in  the  presence  of  a  low  mean 
!  rterial  pressure. 

|  Now  the  traditional  description  of  skin  colour  in  aortic 
;  isease  is  summed  up  in  the  word  “  pallor.”  This  descrip- 
ion  was  written  before  subacute  or  chronic  infective  endo- 
arditis — a  disease  commonly  associated  with  free  aortic 
i  egurgitation — was  recognized;  otherwise  it  never  had  been 
j  ritten  so.  It  has  for  some  while  been  clear  to  me  that 

fortic  regurgitation  is  a  defect  in  which  facial  pallor _ 

j  nd  it  is  facial  pallor  that  is  understood — does  not  occur 
I  nless  it  iS  complicated  by  infective  endocarditis,  active 
jlieumatism,  or  some  other  recognizable  cause  of  anaemia; 

,  nee  I  have  learned  to  diagnose  the  more  obscure  forms  of 
Infective  endocarditis  I  cannot  recall,  amongst  very  manv 
!  undred  cases  of  chronic  aortic  regurgitation,  a  single 
istance  of  unusual  pallor  of  the  face  in  which  that  pallor 
mid  reasonably  be  attributed  to  low  mean  pressure  in  the 
:  rteries.  The  facial  colour  in  those  who  suffer  from  uncom- 
lieated  regurgitation  is  normal  or  it  may  be  heightened. 
i  an  out-patient  department  the  facial  colour  in  cases  of 
i  >rtic  regurgitation  is  conspicuous,  if  it  be  conspicuous  at 
!' II.  by  its  redness  and  by  the  arterial  tint  of  this  redness. 
\i  is  usual  to  see  spontaneous  capillary  pulsation  in  the 
i  >rehead  and  cheeks  of  these  standing  patients,  and  spon- 
;  menus  capillary  pulsation  is  seen  only  when  the  part  is 
;  ushed,  at  the  least  in  systole.  The  heightened  colour  is, 
perhaps,  less  conspicuous  in  patients  long  in  bed;  it  varies 
;  uch  in  one  and  the  same  case  from  time  to  time. 

!  Observations  have  shown  that  the  average  facial  tompera- 
iiro  is  1°  C.  higher  in  a  group  of  aortic  cases  than  in  a 
i  roup  of  controls. 

r  There  is  a  not  infrequent  type  of  aortic  regurgitation  in 
1  huh  the  flush  is  intense  and  the  face  and  neck  are  scarlet 
i ul  llot-  The  patients  themselves  feel  the  heat  and  often 
‘ *e  throb  of  the  skin.  It  is  in  such  that  capillary  pulsation 
seen  at  its  height,  b  requently  in  these  cases  the  super- 
■i  a  I  temporal  arteries  are  seen  to  be  tortuous  and 
onunent.  These  wide  and  tortuous  vessels  are  usuallv, 
k1  often  erroneously,  regarded  as  the  products  of  disease— 
tenes  which  have  lost  their  power  of  elastic  recoil.  They 
e  common  both  in  young  and  in  elderlv  cases  of  free 
gurgitation,  and  a  simple  inquiry  proves  them  callable 
'„h s!z0-  shrink,  often  to  invisibiliti, 

‘-am  r  ,H°|an  for  »  fo«-  minutes;  tl.ov  dilate 

,a  readdy  witli  heat.  Tims,  while  in  free  aortic  iVgnrgi- 
,11011  there  is  usually  evidence,  conveved  l.v  warmth  and 


colour,  that  the  facial  arterioles  are  dilated,  there  is  often 
further  evidence  that  the  main  arteries  may  be  simul¬ 
taneously  involved. 

Ci/anosis  and  Arteriolar  Dilatation . 

Dilatation  of  the  arterioles  leads,  other  things  being 
equal,  to  a  quicker  blood  flow  through  the  capillaries  and 
venules  of  the  skin,  and  tends  in  consequence  to  maintain 
the  blood  of  those  small  vessels  in  a  more  oxygenated  state, 
since  less  haemoglobin  is  reduced  by  the  tissues  in  its 
passage  through  them.  Thus  arteriolar  dilatation  is 
opposed  to  cyanosis.  Observations  have  seemed  to  show 
that  congestion  of  tin*  arm  of  an  aortic  case,  showing 
capillary  pulsation  in  the  fingers,  leads  to  less  skin 
cyanosis  than  does  similar  congestion  of  a  normal  arm 
which  shows  none,  and  that  those  parts  of  the  hand 
which  originally  show  distinct  pulsation  may  become  least 
cyanosed  when  congested  artificially.  But  a  few  exceptions 
have  been  noted  and  have  remained  unexplained.  Arti¬ 
ficial  congestion  of  the  head,  in  which  the  chief  dilatation 
is  suspected,  has  not  been  attempted,  but  clinical  experience 
shows  the  comparative  rarity  of  cyanosis  of  the  face  in 
free  aortic  regurgitation,  even  though  there  is  associated 
congestion  of  the  venous  system. 

The  cumulative  evidence  proves  that  capillary  pulsa¬ 
tion  in  aortic  disease  is  intimately  connected  with  the  state 
of  the  arterioles;  it  also  proves  that  in  the  areas  of  skin 
which  show  capillary  pulsation  the  arterioles  are  dilated 
by  comparison  to  those  of  skin  failing  to  show  pulsation. 
It  is  more  accurate  to  regard  capillary  pulsation,  even  in 
aortic  disease,  as  a  sign  of  arteriolar  dilatation  than  as 
a  sign  of  high  pulse  pressure.  The  cause  of  the  limited 
vaso-dilatation  described  remains  obscure ;  to  discuss  its 
mechanism,  to  speak  of  it  as  possibly  compensatory,  would 
lead  us  into  what,  for  the  moment,  would  be  almost  pure 
speculation. 

The  Vessels  Involved  in  Clinical  “  Capillary 
Pulsation.’’ 

Usually  it  has  been  assumed  that  “  capillary  pulsation,” 
as  we  witness  it  clinically,  is  an  affair  of  the  capillaries 
themselves;  latterly,  however,  doubt  has  arisen,  since  it 
has  become  known  that  the  capillaries  are  not  solely  respon¬ 
sible  for  skin  colour,  but  that  the  minute  venules  which 
collect  the  capillary  blood,  and  the  subpapillary  venous 
plexus  into  which  the  last  empty,  contribute  materially. 
The  capillaries  probably  contribute  in  the  skin  of  the  hands 
and  feet  and  in  the  mucous  membrane  of  the  lips;  the 
venules  play  the  largest  part  in  the  whiter  skin  of  the 
limbs  and  trunk  and  in  the  skin  of  the  face.  The  precise 
extent  to  which  capillaries  on  the  one  hand,  and  minute 
venules  on  the  other,  affect  the  skin  colour  is  still  uncertain, 
though  it  becomes  more  and  more  evident  that  the  venules 
are  chiefly  responsible.  Boas  has  suggested  that  possibly 
the  venules  may  be  largely  concerned  in  producing  so-called 
“  capillary  pulsation.”  There  has  been  some  divergence 
of  opinion  as  to  the  occurrence  of  pulsation  of  the 
capillaries,  but,  in  extensive  observations,  i  have  never 
failed  to  see  pulsatile  capillary  flow,  or  pulsatile  expansion 
of  the  capillary  loops,  in  any  area  examined  microscopically 
in  which  pulsation  of  colour  was  visible  to  the  naked  eye 
and  in  which  microscopically  the  blood  flow  in  a  reasonable 
number  of  capillaries  could  be  detected.  There  is  little 
or  no  doubt  in  my  mind  that  the  clinical  pulsation  of  aortic 
disease  is  always  associated  with  pulsatile  flow  in  the 
capillaries,  wherever  it  may  occur.  But  although  the  con¬ 
tribution  of  the  capillaries  to  clinical  pulsation  must  he 
material,  1  am  in  agreement  with  Boas  that  it  is  not  the 
sole  factor,  and  I  am  able  to  substantiate  his  suggestion 
that  the  venules  also  contribute,  having  actually  witnessed 
pulsation  in  these  on  many  occasions. 

Involvement  of  Veins  and  Venules  in  the  Pulsation. 

Pulsation  of  veins  in  aortic  disease  is  most  readily  to  be 
seen  in  the  small  venules  lying  superficially  in  the  skin  of 
the  cheeks  and  nose;  these  veins  swell  in  systole.  When, 
under  the  microscope,  the  direction  of  the  flow  can  be 
determined  1  have  seen  no  exception  to  the  rule  that  the 
sharp  pulsatile  movement  is  in  the  direction  of  the  current, 
suggesting  its  peripheral  origin.  Observations  have  also 
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been  made  on  skin  areas  from  which  the  horny  layer  has 
been  removed  by  blistering.  They  leave  no  doubt  that 
“  capillary  pulsation  ”  is  contributed  to  by  the  venules,  and 
that  often  the  part  played  by  the  venules  is  no  small  one; 
especially  in  areas  where  capillaries  are  relatively  scanty, 
as  in  the  cheek  and  forearm.  I  have  seen  no  evidence  that 
the  arterio-venule  anastomoses  described  in  the  deeper 
layers  of  the  skin  by  Sucquet  play  any  part  in  inducing 
clinical  capillary  pulsation.  The  evidence  as  it  now  stands 
seems  to  warrant  us  in  concluding  that  in  all  instances  of 
clinical  capillary  pulsation  the  capillaries  are  directly  in¬ 
volved,  and  that  the  rhythmical  change  of  colour,  seen 
macroseopically,  is  due  to  pulsatile  flow  in  the  minute 
vessels  of  the  skin,  involving  always  the  capillaries, 
and,  perhaps,  always  involving  through  these  the  collecting 
venules  and  the  venules  of  the  subpapillary  plexus. 

Summary  and  Conclusions. 

1.  When  the  human  skin  is  soaked  in  water  at  tempera¬ 
tures  of  45°  to  47°  C.,  the  capillaries  and  venules  on  the  one 
hand,  and  the  arterioles  on  the  other,  independently  dilate. 
These  reactions  are  both  local  reactions.  When  higher 
temperatures  are  used,  a  reflex  dilatation  of  the  arterioles 
is  observed  in  addition,  and  this  spreads  beyond  the  heated 
area. 

2.  Capillary  pulsation  is  a  physiological  phenomenon, 
occurring  in  the  skin  or  mucous  membrane  whenever  the 
arterioles  are  sufficiently  dilated,  providing  that  the  pulse 
pressure  is  normal  and  capillary  and  venule  tone  is  not 
increased.  A  sufficient  dilatation  to  produce  pulsation  is 
usual  in  the  arterioles  of  the  face  of  young  people  at  room 
temperatures  of  17°  to  20°  C.  Pulsation  is  brought  about 
in  the  hand  by  immersing  it  in  water  at  45°  C.,  providing 
that  the  arterioles  are  capable  of  dilating;  it  is  usual  in 
association  with  the  vaso-dilatation  of  local  inflammatory 
lesions,  however  small  these  may  be;  it  occurs  in  the  facial 
flush  of  amyl  nitrite,  and  in  other  forms  of  bright 
erythemas  of  the  skin. 

3.  If,  in  the  presence  of  normal  or  heightened  pulse 
pressures,  capillary  pulsation  in  the  hand  is  not  produced  by 
soaking  the  hand  in  water  for  three  minutes  at  45°  to 
47°  C.,  the  arterioles  are  probably  incapable  of  dilating. 

4.  In  aortic  regurgitation,  capillary  pulsation  is  often 
independent  of  high  pulse  pressure,  though  the  last  increases 
pulsation  when  this  is  present.  In  patients  suffering 
from  the  named  valvular  defect,  sufficient  dilatation  of  the 
arterioles  is  again  the  chief  determining  cause  of  capillary 
pulsation.  The  state  of  the  arterioles  not  only  chiefly 
determines  its  presence  or  absence,  but  a  fortiori  it  deter¬ 
mines  its  varying  prominence  in  different  skin  areas. 

5.  The  colour  of  the  facial  skin  in  uncomplicated  aortic 
regurgitation  is  mistakenly  described  as  pale.  O11  the  con¬ 
trary,  the  facial  skin  is,  if  anything,  more  flushed  and 
warm  than  normal.  In  aortic  disease  in  which  the  mean 
blood  pressure  is  at  or  below  normal,  the  arterioles  of  the 
face  can  usually  be  shown  to  be  wider  than  normal;  this 
arteriolar  dilatation  is  often  associated  with  arterial  dilata¬ 
tion  ;  sometimes,  though  not  usually,  the  flushing  of  the  face 
with  arterial  blood  is  so  excessive  that  the  patient  is  con¬ 
scious  of  heat  and  throb  in  the  face.  The  skin  of  the  hands 
is  affected  like  the  face,  but  in  lesser  degree. 

6.  Arteriolar  dilatation  is  opposed  to  cyanosis. 

7.  It  is  more  accurate  to  associate  capillary  pulsation  with 
dilated  arterioles  than  it  is  to  associate  it  exclusive! v 
with  any  other  causative  factor;  and  this  statement  is 
independent  of  the  clinical  diagnosis  of  the  case. 

8.  It  is  probable  that  in  all  cases  of  macroscopic  “  capil¬ 
lary  pulsation  ”  the  phenomenon  is  due  to  the  pulse  passing 
from  the  arteries  into  and  through  the  capillaries,  to  involve 
in  greater  or  lesser  degree  the  minute  skin  venules.  The 
visible  pulsation  is  shown  to  be  due  mainly,  as  Boas  has 
suggested,  to  pulsation  of  the  venules,  at  all  events  in  the 
skin  of  the  face,  trunk,  and  upper  parts  of  the  limbs. 
Pulsation  of  the  capillaries  themselves  contributes  little  in 
these  areas;  it  probably  contributes  more  in  the  skin  of  the 
palm  and  sole  and  in  the  mucous  membrane  of  the  lip. 

9.  There  is  no  evidence  that  pulsation  is  conveyed  from 
arterioles  to  venules  through  the  arterio-venule  anastomoses 
originally  described  by  Sucquet. 
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Few  cases  in  practice  cause  so  much  care  and  worry  1 
fractures.  The  difference  between  the  good  and  the  bj 
result  may  mean  so  much  to  the  patient.  Mal-union  is 
permanent  and  so  aggressively  apparent  that  any  sure  a  I 
simple  methods  of  avoiding  the  bad  results  are  worthy 
consideration.  Of  late  years  we  have  begun  to  recognl 
that  the  standard  of  result  which  it  was  our  custom 
demand  of  ourselves  in  the  treatment  of  fractures  must 
raised.  When,  some  years  before  the  war,  as  the  result 
an  inquiry  by  the  British  Medical  Association,  it  w 
realized  that  even  in  the  larger  teaching  hospitals  the  la 
results  obtained  in  the  treatment  of  fractures  of  the  low 
limb,  and  particularly  those  of  the  femur,  were  far  short 
the  ideal,  an  endeavour  was  made  to  revise  our  methods 
treatment  and  to  set  as  our  goal  full  functional  restorati. 
of  the  injured  limb.  The  stimulating  examples  of  f 
Arbuthnot  Lane  on  the  one  hand  and  Sir  Robert  Jones  . 
the  other  in  the  operative  and  bloodless  methods  of  tie; 
ment  demonstrated  that  an  almost  complete  restoration 
full  functional  activity  was  possible  in  the  vast  majority 
cases  of  fracture  of  bones  of  the  extremities.  The  develo 
ment  of  orthopaedic  surgery  in  America,  with  a  1110 
intensive  study  of  fractures  and  their  treatment,  broug 
fresh  light  to  bear  on  this  subject,  whilst  the  systemat 
control  of  treatment  by  x-ray  examinations  had  a  chaste 
ing  effect  on  all  who  submitted  their  results  to  this  acid  ai 
heartless  test  of  surgical  efficiency.  Finally,  the  experien 
of  the  war  demonstrated  that  by  systematic  and  conce 
trated  effort  a  standard  of  cure  never  previously  obtain* 
was  possible  even  in  gross  forms  of  injury.  How,  then,  a 
we  to  apply  the  accumulated  experience  of  the  last  tv 
decades  to  our  treatment  of  fractures  to-day?  I  propo 
to  confine  myself  to  fractures  of  the  extremities,  and  part 
c-ularly  to  the  commoner  varieties  which  one  may  be  call* 
on  any  day  to  treat. 

' 

Treatment  of  Compound  Fractures. 

No  problem  calls  for  more  care  or  gives  more  anxiety  tha 
this.  The  name  of  Lister  must  ever  be  associated  with  tl 
treatment  of  the  open  fracture.  The  principles  which  1 
propounded  and  the  methods  which  he  practised  have  beei 
and  doubtless  will  be  still  further,  improved ;  they  ca 
never  be  entirely  superseded.  Whilst  Lister  directed  attei 
tion  to  the  primary  factor  in  infection — the  contaminatio 
of  the  wound  by  bacteria— and  demonstrated  how  b 
means  of  chemical  antiseptics  the  organisms  which  ha 
gained  entrance  might  be  killed  and  further  infection  prt 
vented,  he  was  not  unaware  of  the  other  important  factor- 
the  soil  on  which  the  bacteria  might  grow  and  multiply 
It  was  not  until  the  later  years  of  the  war,  however,  tha 
we  began  to  realize  the  great  importance  of  endeavourin 
to  remove  not  only  the  bacteria  but  the  damaged  and  de 
vitalized  tissues  on  which  they  may  grow  and  feed  and  ii 
which  they  multiply.  The  resistance  to  infection  of  un 
damaged  tissues  is  considerable,  and  the  brilliant  result 
which  attended  the  primary  excision  of  wounds  during  th 
latter  half  of  the  war  demonstrated  for  all  time  the  impoi 
tance  of  removing  the  damaged  tissue  in  dealing  with  al 
accidental  wounds.  The  method  of  wound  excision  is  011 
which  we  should  strive  to  apply  to  all  cases  of  conipoun* 
fractures  in  civil  practice. 

From  personal  experience  1  can  sayr  that  nothing  i' 
surgery  has  given  me  greater  satisfaction  than  the  resul 
of  bold  and  painstaking  excision  of  the  tissues  expose* 
in  the  wound,  followed  by  an  immediate  and  complete 
closure.  Where  the  wound  is  large  and  ragged,  as  in  s* 
many  cases  of  motor  accident,  etc.,  a  complete  excision  may 

*  Abstract  of  a  lecture  delivered  before  the  Northern  Counties  o 
Scotland  Branch.  The  lecture  was  illustrated  by  lantern  slides. 


TREATMENT  OF  FRACTURES. 


T  Tim  Britiib 
L  Mkdicai.  Journal 


1524! 


(impossible.  Careful  excision  of  all  obviously  damaged 
(I  devitalized  tissue,  and  particularly  the  lacerated  or 
•  nised  skin  margins,  will,  however,  often  permit  of  a 
imary  closure.  So  vitally  important  is  it  to  convert  the 
mpound  fracture  into  a  simple  one,  that  1  would  be  pre- 
red  to  sacrifice  the  position  of  the  bony  fragments  for 
week  or  ten  days  to  secure  a  primary  union  and  a  whole 
1  in.  This  attained,  the  problem  is  that  of  a  simple  fiac¬ 
re,  and  the  delay  in  adjusting  the  position  of  the  frag- 
-nts  will  be  more  than  compensated  for  by  the  absence  of 
ppuration  and  necrosis.  In  a  great  many  cases  primary 
.sure  is  impossible,  but  here  again  a  careful  excision  of 
1  damaged  tissue,  combined  with  an  antiseptic  cleansing 
■  the  wound  and  of  a  wide  area  of  surrounding  skin,  is  of 
1  e  greatest  importance.  The  use  of  a  Thomas’s  splint 
II  greatly  facilitate  the  after-treatment,  and  the  frequent 
stillation  of  eusol  into  the  deeper  parts  of  the  wound  by 
•ans  of  Carrel’s  tubes  will  maintain  the  antisepsis  anil 
spense  with  frequent  dressings. 
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Treatment  of  Simple  Fractures. 

This  problem  is  for  many  medical  men  a  very  difficult 
ie  to  decide.  Knowing  full  well  the  teaching  of  the  two 
treme  schools — the  one  insisting  on  as  perfect  reposition 
the  fragments  as  possible  and  the  fixation  of  the  limb 
itil  union  has  taken  place,  the  other  caring  less  for  the 
■nv  alignment,  but  all  for  the  functional  activity  of  the 
rrounding  muscles  and  adjoining  joints — what  is  the 

I  actitioner  to  do  in  the  individual  case?  Common  sense 
rotates  that,  other  things  being  equal,  the  nearer  the 
f  act  lin'd  ends  are  brought  to  their  original  position  the 

■tter  will  be  the  ultimate  result.  Our  ideal,  therefore, 

;  ill  be  to  get  the  most  complete  restoration  of  the  align¬ 
ment  of  the  bone  with  the  least  disability  of  muscular  and 
ticular  function.  At  once  we  recognize  that  there  is  an 

•  sential  difference  in  the  primary  functions  of  the  upper 
i  id  lower  limbs.  In  the  upper  limb  mobility,  free  both  in 
hinge  and  character,  is  the  essential  for  the  vast  majority 
,  individuals.  In  the  lower  limb  painless  stability  takes 
!-"st  place.  In  the  upper  limb,  therefore,  anything  which 
|  ill  tend  to  interfere  with  the  free  movement  of  muscles 

id  joints,  bo  it  adhesions,  contracture,  or  excessive  bone 

I I  r  mat  ion,  must  be  prevented,  and  measures  to  avoid  such 

•  ippling  processes  must  have  first  claim  in  our  scheme  of 
eatment.  In  the  case  of  the  lower  limb  restoration  of  the 

i  "'root  length  and  axis  of  the  limb  are  the  essentials  for 
ability,  and  no  consideration  for  muscle  or  joint  function, 
important  though  these  be,  must  be  allowed  to  compromise 
’  in-  efforts  to  restore  correct  length  and  axis. 

A  consideration  of  the  factors  which  produce  the  displace- 
iint  of  the  fiaetuied  ends  of  a  bone  or  bones  will  give  us 
clear  indication  for  our  line  of  treatment  in  the  indi¬ 
vidual  case.  In  certain  fractures  the  displacement  is  the 
irec-t  result  of  the  violence  producing  the  break  in  the 
,  one— for  example,  in  Colies’s  fracture,  fracture  of  the 
over  end  of  the  humerus,  in  Pott’s  fracture,  and  in  frac- 
ares  of  the  bones  of  the  leg  produced  by  direct  violence. 

.  t  is  obvious,  therefore,  that  as  considerable  force  was  re- 
uired  to  produce  the  displacement,  an  almost  equal  and 
pposite  force  will  be  required  to  reduce  it.  In  such  cases 

•  nwediate  forcible  reduction  under  a  r/eneral  anaesthetic 
: iust  be  the  first  essential  of  our  treatment.  The  neglect  of 
pis  simple  rule  is,  I  think,  the  most  fertile  source  of  mal- 

11  ion.  Xo  amount  of  massage  or  movement  will  ever 

nnedy  the  disability  of  an  unreduced  Colies’s  or  still  less 
Pott’s  fracture.  In  the  other  type  of  fracture,  of  which 
|  nit  of  the  shaft  of  the  femur  is  the  best  example,  the  dis¬ 
placement  is  due  to  the  tonic  contraction  of  the  muscles 
liich  pass  parallel  to  the  bone  and  are  attached  to  the 
,  iljacent  bones  above  and  below.  In  such  cases  some  form 
f  extension  which  will  tire  out  and  stretch  the  offending 
;  uiscles  is  required.  If  the  muscular  pull  is  suitably 
mntei acted  and  correct  length  restored,  the  only  other 
actor  of  moment  in  maintaining  displacement  will  be 
cavity ,  and  this  can  be  countered  without  difficulty. 

Open  Operation. — The  method  of  treating  simple  frac- 
ines  n  open  operation  with  the  application  of  some  form 
internal  splint  has  been  strongly  advocated  by  Lane, 
11  ,  in  his  hands,  still  gives  results  of  a  uniformly  high 
;  am  aid.  It  is,  however,  not  the  method  for  general  use. 
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and  equally  good  results  can  be  obtained  by  bloodless  and 
more  conservative  measures  in  all  but  a  limited  number  of 
cases.  Operation  should,  in  my  opinion,  be  reserved  for  the 
following  classes  of  cases: 

1.  Those  in  which,  owing  to  the  interposition  of  soft 
parts,  the  fragments  cannot  be  brought  into  close 
apposition. 

2.  Those  in  which  repeated  redisplacement  occurs 
after  reduction. 

3.  Certain  fractures  into  joints  in  which  a  fragment 
cannot  be  controlled  and  interferes  with  joint  function. 

4.  Cases  of  non-union  of  more  than  six  months’ 
duration. 

No  open  operation  on  a  fracture  should  ever  be  attempted 
unless  by  one  who  has  complete  confidence  in  his  aseptic 
operative  technique.  A  bad  result  may  be  made  a  disaster 
by  an  injudicious  operation  under  imperfect  conditions. 

Vlaster-of-Paris. — The  sphere  of  usefulness  of  the  plaster 
bandage  in  the  treatment  of  fractures  is  not  sufficiently 
realized  by  most  practitioners.  There  is  a  widespread  idea 
that  the  application  of  plaster  contravenes  all  our  modern 
ideas  of  massage  and  movement  as  an  essential  part  of 
treatment.  This,  however,  is  by  no  means  the  case,  and 
by  the  application  of  plaster  we  can,  in  many  cases,  attain 
as  by  no  other  method  that  primary  immobilization  in  the 
corrected  position  which  is  the  secret  of  the  relief  of  pain  ; 
and,  later,  by  splitting  the  plaster  case  on  either  side,  wo 
have  more  accurately  fitting  splints  than  can  otherwise  be 
obtained.  In  place  of  an  assortment  of  special  splints  or 
hastily  improvised  ones  which  can  seldom  be  retained  in 
good  position  without  constant  attention,  we  have  in  plaster 
the  raw  material  for  almost  any  splint  we  may  desire,  and 
when  applied  we  have  the  assurance  that  fixation,  and  with 
it  comfort,  has  been  secured.  The  fracture  par  excellence 
for  plaster  fixation  is  that  common  and  troublesome  one, 
the  Pott’s  fracture  with  lateral  or  backward  dislocation  at 
the  ankle-joint.  Immediate  reduction  under  a  general 
anaesthetic  is  the  first  essential ;  fixation  in  plaster  in  the 
corrected  position  the  second.  The  criticism  that  dangerous 
pressure  and  ischaemia  may  result  from  subsequent  swelling 
of  the  tissues  round  the  ankle  is  not  a  valid  one  if  the 
plaster  is  applied  judiciously  with  ample  cotton-wool 
padding  round  the  ankle-joint.  I  have  never  yet  had  cause 
to  regret  an  immediate  plaster  fixation  of  this  fracture, 
and  all  of  us  are  aware  of  the  deplorable  result  which 
failure  to  maintain  perfect  reduction  entails.  So  important 
is  the  maintenance  of  the  astragalus  in  its  correct  ana¬ 
tomical  position  that  I  would  not  hesitate  to  leave  the 
plaster  undisturbed  for  three  to  four  weeks  if  adequate 
supervision  was  not  feasible.  At  the  end  of  this  time  the 
plaster  case  is  split  down  both  sides  and  retained  as  a 
splint,  and  daily  massage  and  passive  movements  at  the 
ankle-joint  instituted,  care  being  taken  that  no  outward  or 
backward  displacement  of  the  foot  occurs. 

Splints. — As  a  general  rule  it  may  be  stated  that  whilst 
in  the  treatment  of  fractures  of  the  lower  limb  some  form  of 
splint  is  an  advantage,  if  not  an  essential,  in  that  of  frac¬ 
tures  of  the  upper  limb  splints  may  be  dispensed  with,  except 
perhaps  during  the  first  few  days  after  the  injury.  For  the 
lower  limb  Thomas’s  knee  splint  is  the  most  useful.  For 
simple  fractures  it  is  an  advantage;  for  compound  ones  a 
necessity.  The  extraordinary  diversity  of  injuries  to  the 
lower  limb  encountered  during  the  war  for  which  Thomas’s 
splint  was  used  with  such  success  demonstrated  the  value  of 
this  simple  piece  of  apparatus.  For  both  the  transport  and 
extended  treatment  and  nursing  of  the  fracture  case  it  has 
still  no  superior,  used  by  itself  or  slung  to  a  Balkan  frame; 
with  the  addition  of  the  Sinclair  skate  or  of  pressure  pads  it 
fulfils  all  the  demands  of  treatment — namely,  fixation,  exten¬ 
sion,  simple  access,  and  easy  nursing.  Two  large-sized 
Thomas’s  splints  with  footpicces  should  be  in  every  prac¬ 
titioner’s  house  throughout  the  country. 

Fractures  of  the  Upper  Farts  of  the  Humerus. 

For  fractures  involving  any  part  of  the  upper  two-thirds 
of  the  shaft  of  the  humerus  no  special  apparatus  is  required. 
When  this  fracture  is  the  sole  injury  and  the  patient  is 
able  to  go  about,  a  bandage  holding  the  upper  arm  to  the 
trunk  and  a  sling  supporting  the  forearm,  with  the  elbow 
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at  an  angle  of  60  degrees,  are  all  that  is  required.  If 
shortening  persists  after  the  "first  few  days,  a  light  weight 
(1  Ih. )  dependent  from  strapping  applied  to  the  sides  of  the 
upper  arm  can  be  applied  with  advantage.  After  the  first 
week  the  body  bandage  should  be  dispensed  with  and  active 
movements  of  the  whole  upper  limb  encouraged.  Massage 
should  be  employed  from  the  very  outset  of  treatment,  but 
it  is  no  substitute  for  active  voluntary  movement,  which  is 
the  surest  guarantee  of  a  good  functional  result.  The  pro¬ 
fession  owes  a  debt  of  gratitude  to  Mr.  J.  W.  Dowden  for  his 
complete  demonstration  of  the  value  of  early  active  move¬ 
ment  in  fractures  of  the  upper  limb.  When  a  fracture  of 
the  shaft  of  the  humerus  is  one  of  several  injuries  which 
necessitate  the  patient  lying  in  bed,  we  have  found  that 
extension  with  a  Thomas’s  arm  splint  gives  the  best  results. 
As  soon  as  the  patient  can  sit  up,  however,  this  should  be 
discarded  in  favour  of  a  simple  sling. 

Fracture  of  the  Lower  End  of  the  Humerus. 

This,  one  of  the  commonest  of  fractures,  illustrates 
another  principle  in  treatment.  It  is  usually  met  with  in 
children,  and  is  frequently  diagnosed,  wrongly,  as  a  posterior 
dislocation  of  the  elbow  or  a  separation  of  the  lower 
epiphysis  of  the  humerus.  (Incidentally,  may  I  note  here 
the  rarity  of  the  injury  of  separation  of  an  epiphysis?  For 
every  one  occasion  on  which  this  lesion  occurs  the  bone  will 
fracture  on  the  diaphyseal  side  on  nine.)  In  the  treatment 
of  this  fracture  there  are  two  pitfalls  to  be  avoided — namely, 
(1)  the  backward  displacement  of  the  lower  fragment  may 
not  be  completely  reduced;  (2)  an  excess  of  new  bone  may 
form,  and  this  may  compromise  the  range  of  movement  of 
the  elbow-joint.  Complete  reduction  under  an  anaesthetic 
is  the  first  requirement,  the  forearm  being  first  forcibly 
hyperextended  and  then  flexed  at  the  elbow.  Hest  in  the 
position  of  full  flexion  is  the  second  essential.  Too  early 
or  vigorous  movement  and  massage  may  lead  to  excessive 
callus  or  ossifying  myositis  with  some  permanent  disability. 
It  is  better  to  leave  the  elbow  uncovered  whilst  fixing  it  in 
acute  flexion.  This  may  be  done  by  a  broad  band  of  adhesive 
strapping  applied  round  the  forearm  and  upper  arm,  the 
limb  being  supported  in  a  sling;  the  danger  of  a  figure-of- 
eight  bandage,  which  is  so  often  used,  is  that  the  swelling 
which  invariably  follows  this  fracture  may  render  the 
bandage  a  tourniquet  and  lead  to  an  ischaemic  paralysis. 
This  complication,  I  regret  to  say,  has  occurred  in  my  own 
practice. 

Colics' s  Fracture. 

Reference  has  already  been  made  to  the  essential  of  the 
treatment  of  this  injury— forcible  reduction  under  an  anaes¬ 
thetic,  preferably  by  Jones’s  method.  Exception  to  this  rule 
may  be  made  in  the  old  and  feeble  patient  where  the 
deformity  is  not  excessive  and  the  impaction  firm.  In  the 
vast  majority  of  cases,  however,  reduction  must  be 
attempted.  For  the  first  few  days  the  patient’s  comfort 
will  he  increased  bv  the  wearing  of  a  splint  which  permits 
of  free  movement  of  the  fingers;  thereafter  a  light  bandage 
ami  a  sling  are  all  that  is  necessary,  and  from  the  first  day 
massage  and  both  active  and  passive  movements  should  be 
practised. 

Fracture  involving  the  Carpus. 

The  chief  disability  liable  to  follow  such  fractures  is  a 
defective  grasp  owing  to  restricted  dorsiflexion  at  the  wrist. 
Whether  the  fracture  be  an  oblique  one  of  the  lower  end  of 
the  radius  or  one  of  the  scaphoid  bone,  the  wrist  should  be 
put  up  with  the  hand  dorsiflexed ;  this  can  be  most  con¬ 
veniently  done  with  a  light  plaster  case  which  is  later  split 
down  either  side  and  used  as  a  splint.  Where  the  scaphoid 
is  fractured— and  the  injury  is  by  no  means  a  rare  one— the 
anterior  aspect  of  the  wrist  should  be  examined  to  make  sure 
that  there  is  not  an  associated  dislocation  of  the  semilunar, 
as  unless  a  lateral  cc-ray  photograph  of  the  part  has  been 
taken  this  injury  may  be  overlooked. 

The  prognosis  in  these  carpal  injuries  should  be  guarded 
and  the  patient  warned  that  prolonged  disability  may  result 
Not  only  is  pain  on  certain  movements  liable  to  persist 
bnt  a  curious  rapid  absorption  of  lime  salts,  with  rare¬ 
faction  of  all  the  bones  in  the  vicinity  of  the  wrist  may 
occur  with  an  associated  weakness  in  the  fingers  and  hand 
The  rarefaction  may  be  a  striking  feature’  of  the  x-i-tv 


picture  within  a  week  of  the  injury.  It  is  too  rapid  to 
the  atrophy  of  disuse,  and  most  probably  depends  on  so 
disturbance  of  the  trophic  nerve  control  of  bone  nutriti 

Fracture  of  the  Femur. 

No  more  difficult  problem  confronts  the  practitioner  tl 
this.  Can  he  hope  to  give,  in  the  cramped  conditions  of  1 
cottage  dwelling,  either  the  treatment  or  supervision  wli 
is  necessary  to  attain  the  standard  of  result  which  we  n 
rightly  demand?  In  the  case  of  the  young  adult  with  ij 
fractured  shaft,  1  would  say.  No.  This  class  of  case  i>  t 
which  requires  institutional  treatment  if  transport  facilit 
are  at  all  available.  Another  problem  is  the  elderly  path! 
with  fracture  of  the  neck  of  the  femur.  There  is  a  son 
what  widespread  opinion  that  in  this  type  of  case  boj 
union  is  unlikely  to  occur,  and  that,  apart  from  rest  in  1 
with  sandbags  to  steady  the  limb,  no  special  fracture  t re; 
ment  is  indicated.  We  owe  chiefly  to  Whitman  the  derm 
stration  that  bony  union  with  good  function  is  possible 
the  great  majority  of  these  cases,  provided  certain  defin 
principles  of  treatment  are  followed. 

If  the  patient  be  over  75  years  of  age  and  the  fracti 
definitely  impacted,  it  is  probably  wiser  to  leave  it  aloi 
In  almost  all  other  cases,  however,  it  is  advisable  to  gi 
an  anaesthetic,  disimpact  if  necessary,  and  put  the  lii 
up  in  a  position  of  full  abduction.  In  this  position  t 
fragments  will  almost  certainly  be  in  apposition,  and  t 
trochanter  resting  against  the  pelvis  will  ensure  immobili! 
The  limb  and  pelvis  may  then  be  put  up  in  plaster, 
a  Thomas’s  knee  splint  applied  and  slung  in  the  abduct 
position.  To  maintain  the  abduction  it  may  be  necessa 
to  apply  a  similar  splint  in  the  abducted  position  to  t 
sound  limb.  At  the  end  of  three  months  the  patient  in 
be  allowed  to  get  up  with  a  walking  calliper,  which  is  wo 
for  six  to  eight  weeks.  If  plaster-of-Paris  is  employed 
is  well  to  split  the  case  and  use  the  posterior  shell,  tli 
allowing  of  access  to  the  skin  and  massage  of  the  musck 
The  results  of  such  treatment  are  most  gratifying,  at 
firm  bony  union  is  the  rule. 

Fracture  of  the  Shaft  of  the  Femur. 

Some  form  of  extension  is  essential,  and  various  men 
of  applying  extension  are  available,  each  with  its  ov 
advantages  and  limitations.  1  would  rather  lay  eniplias 
on  certain  points  of  importance  common  to  all  methoc 
First,  it  is  desirable  that  both  the  hip  and  the  knee  join 
should  be  in  a  position  of  slight  flexion.  Secondly,  tl 
normal  anterior  curve  of  the  femur  must  be  maintains 
it  is  better  to  err  on  the  side  of  anterior  curvature  ratio 
than  posterior.  Thirdly,  the  foot  must  be  maintained  i 
a  vertical  axis,  and  at  right  angles  to  the  leg. 

During  the  period  since  the  war  we  have  treated  f rat 
tures  through  the  shaft  of  the  femur  by  means  of  dim 
extension  by  ice-tong  callipers,  the  limb  being  suspended  i 
a  Thomas’s  splint  with  movable  kneepieee.  The  Morriso 
frame  makes  adjustment  of  splint  and  extension  an 
moving  of  patient  easy,  and  the  suspension  of  the  foo 
to  the  vertical  footpiece  by  lint  glued  to  the  sole  obviate 
all  pointing  of  the  toes  and  pressure  sores  above  the  heel 
Repeated  cc-ray  photographs  with  a  portable  apparatu 
control  the  progress  of  the  case.  The  apparatus  must  b* 
left  on  for  from  eight  to  twelve  weeks,  massage  of  tl). 
muscles  being  given  throughout  this  time.  After  two  week 
in  bed  without  any  splints  the  patient  is  allowed  up  witl 
a  walking  calliper,  which  he  wears  for  four  or  even  si) 
weeks.  Thereafter  ordinary  walking  exercise  may  b. 
undertaken.  By  this  method  firm  union  without  an] 
shortening  should  be  attained,  and  whilst  some  stiff  lies' 
of  the  knee  usually  remains  for  a  few  months,  it  ulti¬ 
mately  goes,  and  a  practically  normal  limb  is  restored. 

Other  and  perhaps  simpler  methods,  such  as  that  re¬ 
cently  described  by  Hamilton  Russell  of  Melbourne,  may 
give  equally  good  results  provided  none  of  tho  essential 
principles  are  traversed.  The  mistakes  most  frequently 
made  are  allowing  of  backward  bending  at  the  seat  oi 
fracture  and  either  some  rotation  or  pointing  of  tho  foot. I 
Only  constant  supervision  will  prevent  such  errors,  hence| 
tho  necessity  for  institutional  treatment  in  all  but! 
exceptional  cases. 

One  of  the  best  learnt  lessons  of  the  war  was  the  pain¬ 
less  transport  of  the  case  of  fractured  femur.  We  appear | 
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I  be  in  some  danger  of  letting  slip  knowledge  and  expo- 
ence  so  hardly  won.  The  Thomas  splint  with  fixed  exten¬ 
sion  from  tho  boot — best  obtained  by  driving  a  long  nail 
i  pin  through  transversely  between  sole  and  upper, 
,  t aching  cords  or  tapes  to  its  ends  and  tying  them  round 
ic  end  of  the  splint — should  be  the  standard  method  for 
j  ansport. 

Fractures  of  Hones  of  Leg. 

The  oblique  fracture  through  one  or  other  of  the 
iberosities  of  the  tibia  into  the  knee-joint  is  one  of  those 
r  which  I  think  operation  with  nailing  is  indicated.  Tho 
acture  of  both  bones  in  the  lower  third  of  the  leg  is  one 
,  >quiring  considerable  care,  both  in  deciding  the  line 
id  watching  the  course  of  treatment.  We  all  know  the 
l  ndency  both  to  mal-union  and  non-union  in  this  situa- 
o'n.  So  much  is  this  the  case  that  many  surgeons  now 
eat  all  these  cases  by  operation,  with  or  without  tho 
iplication  of  some  internal  splint.  In  this  fracture  re¬ 
action  under  an  anaesthetic  with  temporary  fixation  in 
aster  has  much  to  commend  it.  If  treated  by  splints — 
for  example,  by  the  widely  used  box  splint — elevation 
t  the  limb  without  flexion  of  the  knee  will  be  found 
useful  aid  in  preventing  the  forward  projection  of  the 
wer  end  of  the  upper  fragment  of  the  tibia  which  is 
ten  so  troublesome.  Where  there  is  considerable  eom- 
\  inution  of  the  tibia  an  accurate  reposition  of  fragments 
seldom  possible.  Union  with  good  function  will  usually 
secured,  however,  if  the  true  alignment  of  the  limb  is 
eserved.  At  all  costs  a  posterior  sagging  at  the  seat 
fracture  must  be  prevented. 

Conclusion. 

I  desire  to  lay  emphasis  on  the  following  points: 

1.  In  the  ease  of  most  fractures  it  is  necessary  to  reduce 
.  te  fracture  under  a  general  anaesthetic. 

;  2.  In  upper  limb  fractures  early  active  movement  is 
psi  ruble.  (Fractures  in  the  immediate  vicinity  of  the 
,  bow  form  an  exception  to  this  rule.) 

3.  In  fracture  of  the  lower  limb  restoration  of  the 
j  irrect  alignment  and  length  of  the  limb  take  precedence 
rer  all  other  considerations. 

I  4.  In  certain  fractures,  notably  Pott’s  fracture  with 
■  irtial  dislocation,  immediate  fixation  in  plaster  gives 
te  safest  assurance  of  a  good  result. 

5.  In  compound  fractures  excision  of  the  wound  with 
binary  suture  should  be  attempted  whenever  possible. 


invaluable,  as  they  show  that  certain  electrical  currents 
should  help  (1)  to  accelerate  the  removal  of  the  excess  of 
fluid  accumulated;  (2)  to  secure  more  rapid  reduction  of  tho 
hypersensitivity  of  the  nerve  endings;  (3)  to  bring  about 
abolition  of  spasm,  whether  in  muscles,  blood  vessels,  or 
lymphatics. 

l‘h ysiological  Considerations. 

With  the  passage  of  a  direct  current  through  the  body, 
certain  effects  take  place  known  technically  as  cataphoresis, 
anelectrotonus,  catelectrotonus,  polarization,  etc.,  and  a  brief 
consideration  of  these  effects  is  necessary  in  order  to  realize 
the  rationale  of  the  treatment  I  am  about  to  describe.  It 
will  also  be  necessary  to  consider  the  changes  that  occur  in 
the  normal  electrical  condition  of  muscle  when  this  is 
injured.  I  will  endeavour  to  do  this  as  non-teehnically 
as  possible. 

Cataphoresis. — When  a  current  passes  through  a  conducting 
medium  which  is  fluid  or  semi-fluid,  a  movement  of  the  fluid 
takes  place  from  the  positive  towards  t he  negative  pole.  Experi¬ 
mentally  this  can  be  easily  demonstrated  by  placing  a  porous 
partition  in  an  electrolytic  cell ;  then  after  the  passage  of  a 
current,  the  fluid  will  be  seen  to  be  higher  on  the  side  of  the 
cathode,  thus  indicating  a  definite  transportation  of  fluid.  Iu 
this  well  known  phenomenon  we  have,  then,  an  electrical  means 
of  assisting  in  tne  removal  of  the  accumulated  excess  of  fluid 
present  in  any  injury;  and,  on  this  ground  alone,  it  would  be 
justifiable  to  employ  the  direct  current  in  the  treatment  of 
fractures  or  other  injuries. 

Anelectrotonus  and  Catelectrotonus. — It  will  be  remembered 
from  physiological  days  that  if  a  constant  current  is  passed 
through  a  portion  of  the  nerve  of  a  muscle  nerve  preparation,  and 
then  a  second  exciting  current  is  applied  as  a  stimulus  to  the 
nerve, there  is  a  considerable  reduction  of  muscular  response  when 
the  stimulus  is  applied  in  the  neighbourhood  of  the  anode,  and 
a  considerable  increase  in  the  response  when  near  the  cathode. 
The  reduction  of  response  when  the  stimulus  is  applied  in  t he 
neighbourhood  of  the  anode  is  due  to  a  lowering  of  the 
excitability  of  the  nerve  below  the  normal,  and  is  maintained 
the  whole  time  the  current  is  running.  Here,  then,  we  have 
a  well  known  effect  which  can  be  made  of  use  in  reducing  the 
hyperexcitability  of  injured  nerve  endings,  provided  we  take 
pains  to  prevent  sudden  increase  or  fall  of  the  strength  of  the 
current,  provided  also  the  current  used  is  small  and  made  to 
enter  over  a  wide  area.  Without  these  precautions,  false 
cathodes  will  be  formed,  and  undesirable  ionic  concentrations 
take  place.  With  the  reduction  of  excitability  of  nerve  endings, 
and  the  transportation  of  fluid  away  from  the  injury,  we  shall 
have  successfully  taken  the  first  steps  in  breaking  the  vicious 
circle  referred  to  above. 
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he  fracture  of  any  bone  results  in  damage  to  many  small 
ood  vessels  and  lymphatics,  frequently  to  muscle  fibres, 
usele  sheaths  and  tendons,  not  seldom  to  joint  capsules; 
'O  many  small  nervules  and  end-organs  are  involved, 
tlicr  directly  from  the  original  trauma,  or  indirectly 
om  pressure. 

The  bruising  of  the  muscles  and  tearing  of  the  blood 
‘ssels  and  lymphatics  result  in  painful  muscular  spasm 
ul  rapid  infiltration  of  the  tissues  with  blood  and 
mph.  This  is  usually  so  extensive  that  the  normal 
1  dilation  of  the  limb,  below  the  injured  part,  is 
ore  or  less  affected,  with  consequent  swelling  and 
deina ,  and  it  is  undoubtedly  the  tension  in  the  tissues 
iat  causes  much  of  the  pain.  Indeed,  when  a  fracture 
is  occurred  a  vicious  circle  is  set  up  in  which  one  can  see 
"  injU1.'  S*'  'nS  1  'se  f°  effusion,  effusion  causing  pain  and 
•asm  of  all  contractile  tissues  voluntary  or  involuntary; 
•asm  of  blood  vessels,  etc.,  preventing  adequate  drainage; 
igorgemcnt  causing  further  irritation,  and  this  again  in 
s  turn  causing  further  muscular  spasm. 
t  is  here  that  the  teaching  and  results  of  physiology  are 

S''<s,,Ksr  °!  ihe  “ 


Demarcation  Currents  of  Injury. — Hermann  has  shown  that 
when  a  muscle  is  injured  the  injured  portion  is  electro-positive 
to  the  uninjured  parts — that  is,  there  is  a  current  within  the 
muscle  from  the  injured  area  to  the  uninjured  area.  If  now  we 
consider  a  muscle  such  as  the  biceps,  injured  near  its  insertion, 
say,  as  the  result  of  a  fracture  of  the  lower  third  of  t lie 
humerus,  this  portion  of  the  muscle — namely,  the  injured  or 
excited  portion — is  electro-positive  to  parts  of  the  muscle  nearer 
the  origin.  Now  it  must  be  remembered  that  this  condition  is 
the  exact  electrical  condition  that  takes  place  when  a  normal 
muscle  commences  to  contract,  and  from  such  a  condition  the 
wave  of  contraction  proceeds.  It  is  therefore  easy  to  understand 
why  in  fractures  muscular  spasm  is  such  a  prominent  feature. 
If  we  apply  the  positive  pole  of  a  direct  current  over,  or  just 
below,  such  an  injury,  we  should  tend  to  increase  this  electro- 
positivity,  and  thereby  increase,  or  at  any  rate  not  diminish, 
the  muscular  spasm  present  as  the  result  of  the  original  injury. 
If,  on  the  other  hand,  the  area  of  application  of  the  current 
includes  the  whole  of  the  muscle,  we  shall  tend  to  make  the 
condition  in  the  muscle  isoelectric;  and,  with  this,  not  un¬ 
reasonably  expect  diminution  of  excitability  and  a  tendency  to 
the  disappearance  of  spasm.  This  is,  I  believe,  what  actually 
occurs  during  the  treatment  I  am  about  to  describe  to  you. 

Polarization ,  Temperature,  and  other  Effects. — When  strong 
currents  are  employed,  polarization  occurs  between  the  sheath 
and  the  conducting  fibre  in  a  medullated  nerve,  resulting  in 
hvperexcitability  instead  of  the  desired  hypoexeitability,  and  it 
should  he  guarded  against  by  the  use  of  very  weak  currents. 
The  passage  of  any  electrical  current  through  a  conducting 
medium  results  in  the  production  of  heat.  Now  Gotch  has 
shown  that,  within  physiological  limits,  both  in  skeletal  muscle 
and  nerve,  excitability  is  diminished  by  raising  the  temperature 
and  increased  by  lowering  it.  Any  increase,  therefore,  of 
temperature  occasioned  by  the  passage  of  t he  direct  current  is 
likelv  to  act  in  a  direction  which  is  useful  and  certainly  not 
prejudicial.  It  is  doubtless  due  in  part,  at  any  rate,  to  this 
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effect,  that  the  beneficial  results  of  diathermy  in  recent  injuries, 
as  pointed  out  by  Turrell,  occur.  I  do  not  consider  that 
ionization  of  the  interpolar  path  plays  an  important  part ; 
I  prefer  to  lay  more  weight  upon  the  other  reasons  I  have 
given. 

On  j^liysiological  grounds,  therefore,  benefit  should  be 
obtained  from  the  direct  current  if  used  (a)  with  very 
weak  anodal  currents,  (b)  with  a  distant  cathode,  (c)  with 
a  wide  surface  of  even  entry,  such  as  provided  by  water, 
(<l)  with  the  positive  pole  more  than  covering  the  whole  of 
any  muscles  involved  in  the  original  injury. 

Comparative  clinical  experiments  were  made  with  the 
use  of  warm  baths  only,  with  diathermy  only,  and  with 
the  cathode  instead  of  the  anode,  and  the  results  of  these 
experiments  afford  confirmation  of  the  true  beneficial 
physiological  effects  of  the  anodal  current — the  most 
striking  being  a  case  of  a  man  who  injured  one  ankle, 
which  rapidly  recovered  with  anodal  galvanism,  and  who, 
a  few  days  later,  injured  his  other  ankle,  which  was  in 
its  turn  treated  with  the  anode  and  the  cathode  applied 
to  the  recovered  ankle ;  this  latter  rapidly  became  painful 
and  swollen  again.  Similar  results  were  obtained  in  many 
other  cases,  clearly  indicating  that  different  results  are 
obtained  with  different  polarities,  and  that  the  effects 
obtained  are  not  merely  counter-irritation  effects  due  to 
the  effect  of  the  hydrogen  or  hydroxyl  ions;  and  that 
the  anodal  current'  is  definitely  more  sedative  and  sooth¬ 
ing  than  the  cathodal.  Indeed,  the  clinical  experience 
of  the  various  methods  tried  are  in  striking  conformity 
with  the  simple  physiological  facts,  and  it  has  been  found 
that,  unless  the  four  criteria  set  out  above  are  complied 
with,  unsatisfactory  results  are  obtained.  One  exception 
should  be  made  in  the  case  of  diathermy.  This  current  is, 
up  to  a  certain  point,  as  successful  as  the  direct  current ; 
but  after  this  point  is  reached,  there  appears  to  be  a  weight 
of  clinical  evidence  in  favour  of  the  direct  current. 

Clinical  Itesults. 

It  is  unnecessary,  I  think,  to  emphasize  the  fact  that 
the  daily  application  of  a  particular  electrical  current  can 
only  form  one  part  of  the  treatment  of  any  injury.  Rest, 
position,  splinting,  movement,  remain  of  prime  impor- 
>  tance,  and  if  not  properly  carried  out,  easily  counter¬ 
balance  the  beneficial  effects  of  early  electrical  treatment. 
1  hope,  however,  to  show  that,  by  the  use  of  the  anodal 
galvanic  current,  the  whole  course  of  treatment  of  a 
fracture  becomes  easier  and  more  satisfactory. 

I  have  now  had  experience  of  758  cases  of  fractures 
and  injuries  treated  by  this  method.  I  propose,  however, 
to  present  a  somewhat  detailed  study  of  150  of  these 
cases.  I  have  selected  this  group  in  order  to  be  able 
to  compare  them  with  the  grouping  made  by  the  Special 
Committee  of  the  British  Medical  Association.  Although 
I  shall  confine  myself  to  this  special  group,  I  desire  to 
emphasize  that  this  method  is  equally  applicable  to  cases 
of  bruising,  sprains,  etc. 

The  distribution  of  these  150  cases  is  as  follows  : 


Fractures*  ...  •  ... 

... 

...  112 

Compound  fractures  . 

•  •  •  •  •  • 

...  7 

Greenstick  fractures  (severe) 

'•••  tit 

...  23 

Fractures  into  joint  . 

. 

...  8 

\ 

Total  ... 

...  150 

*  This  group  includes  simple,  comminuted,  fissured,  and  impacted 
fractures. 

Before  any  fracture  can  be  classified  as  a  complete  recovery, 
there  should  be  (1)  complete  freedom  from  pain,  (2)  full  power, 
(3)  full  movement,  (4)  good  cosmetic  result,  (5)  full  working 
ability — namely,  endurance.  With  this  as  a  standard,  it  is 
possible  to  classify  and  allocate  the  cases  according  to  the 
degree  to  which  they  approach  complete  recovery.  Of  the  150 
cases,  108  could  be  considered  as  complete  recoveries,  and  33 
with  only  one  of  the  above  five  points  defective.  The  remain¬ 
ing  9  showed  less  satisfactory  results,  usually  as  regards 
power  and  endurance. 

If  the  effect  of  the  electrical  current  is  really  more 
beneficial  the  sooner  it  is  made  use  of  after  an  injury,  then 
it  would  be  reasonable  to  expect  that  the  longer  the  time 
between  the  injury  and  the  first  electrical  treatment,  the 
longer  the  case  would  take  before  discharge.  It  has  been 


possible,  owing  to  the  recent 
inent,  to  include  in  the  list 
electrical  treatment  did  not 
siderable  time  after  the  in¬ 
jury,  and  the  accompanying 
graph  illustrates  the  rapid  rise 
in  time  before  discharge  is 
possible  when  more  immobi¬ 
lizing  methods  are  employed. 

In  the  report  of  the  Frac¬ 
tures  Committee  of  the  British 
Medical  Association  tables  are 
given  showing  the  average 
number  of  days  of  incapacity 
for  various  types  of  fractures. 
The  Committee  divided  the 
cases  into  two  groups— 
under  15,  the  other  over 
I  have  therefore  grouped 
cases  in  a  similar  way  for 
purpose  of  comparison. 

In  the  following  table 
average  number  of  days 
incapacity  of  the  over  15  group 
are  shown  in  comparison  w 
Roval  Air  Force  and  from  the 


inauguration  of  this  trea 
a  number  of  cases  who- 
commence  until  some  coi 
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ith  similar  figures  for  tl 
British  Medical  Association 


Fractures  Committee’s  report. 


Type  of 
Fracture. 

Cases  treated  by 
Electrical 
Method. 

R.A.F. 

1920-1322. 

B.M.A.  Fractur 
Committee’s 
Report. 

No.  of 
Cases. 

Av.  No. 
Days’  In¬ 
capacity. 

No.  of 
Cases. 

Av.  No. 
Days’  In¬ 
capacity. 

No.  of 
Cases. 

Av.  No 
Days’  Ii 
capacit 

Humerus . 

10 

55 

35 

64.4 

92 

116 

Radius  and  ulna 

24 

41 

33 

64.0 

64 

1.4 

Colles’s  fracture 

25 

38 

157 

34.3 

34 

120 

Tibia  and  fibula 

15 

51 

30 

136.2 

673 

187 

(shafts) 

Lower  epiphysis 

11 

43 

85 

47.9 

209 

1(6 

(Pott’s  fracture) 

Total  . 

85 

45 

340 

69.3 

1,072 

172 

I  am  somewhat  at  a  loss  to  explain  the  much  high* 
average  duration  of  incapacity  shown  in  the  Britis 
Medical  Association  report  than  in  the  R.A.F.  experien 
or  in  my  series,  and  feel  that,  in  part  at  any  rate,  it  rail 
be  due  to  some  factor  not  operating  in  the  other  two  sen. 
Even  making  every  allowance  for  the  much  larger  numbe 
of  the  Fractures  Committee,  since  my  average  is  bast 
upon  the  functional  ability  of  the  patient  to  do  his  wor! 
often  a  heavy  manual  labourer,  and  includes  many  o1 
people  of  botli  sexes,  it  will  be  agreed  that  my  figures  ai 
at  least  as  much  below  the  usual  experience  as  those  o!  tb 
Fractures  Committee  are  probably  above  it,  and  conipai 
favourably  with  those  of  the  R.A.F.,  which  are  cl e i  i v «. 
from  a  young  and  healthy  male  population.* 

Belief  of  Pain. — Any  statistical  inquiry  as  to  relief  froi 
pain  after  a  particular  treatment  is  obviously  open  t 
objection,  as  one  is  entirely  dependent  upon  the  patient 
own  statement.  But  the  value  of  the  patient’s  statemei 
may  be  enhanced  by  carefully  worded  questions  which  avoi 
any  suggestion  of  relief.  To  ensure  this  all  cases  nei 
asked,  “  Were  you  worse  after  the  electrical  bath?  ”  c 
similar  questions.  One  hundred  and  forty-three  cl  a  i  me 
definite  relief  after  the  first  treatment ;  four  had  two.  c 
three  treatments  before  any  lelief;  three  had  no  relief. 


Technique.  ‘«a| 

Electrical  Treatment. — Tn  the  physiological  section  of  th 
paper,  reference  was  made  to  certain  essentials  if  the  due  l 
current  was  to  be  successfully  employed.  It  is  necessary  » 


*  The  Medical  Department,  R.A.F.,  states:  “  Possible  factors  which  ma 
have  an  influence  on  the  average  duration  per  case  are  .  (i)  i  ■ 

TO  1 1  ’  frnnfuro  ic  inr>lr..Wl  with  fmpfll  TP  Ot  flbUlft*  . 


lave  an  influence  on  tne  average  duration  i*ei  ^  •  vy - 

purposes  Pott’s  fracture  is  included  with  fracture  of  fibula. 

•barge  cases  to  light  duty  to  attend  for  treatment.  This  shor 
Juration  per  case.  (3)  Fractures  of  tibia  and  fibula  combined  are  j  ‘ 
pf  a  severe  nature  in  the  R.A.F. — result  of  crashes,  etc.  and  po.s  ) 

:o  take  longer  than  cases  in  civil  life.” 
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1  -peat  these  criteria,  as  they  largely  determine  the  success  of 

4,ie  treatment  : 

(ff)  Weak  currents. 

r  (h)  The  indifferent  electrode  far  from  the  seat  of  injury. 

’  (r)  A  wide  and  even  surface  of  entry  for  the  current. 

(d)  The  entry  of  the  current  to  extend  to  healthy  tissue 
on  the  central  side  of  the  injury. 

Let  me  take  as  an  example  a  transverse  fracture  in  the  lower 
lird  of  the  humerus.  An  arm  hath  (Schnee  pattern)  with 
ip-water  of  about  104°  F.  is  prepared  sufficiently  deep  to 
[  >ver  the  whole  forearm,  and  into  this  the  arm  is  lowered, 
i  piece  of  jaconet  clipped  on  to  the  sides  of  the  hath  being 
I'sed,  if  required,  as  a  cradle  of  support.  A  large  piece  of 
I  itton-wool  is  now  taken  of  sufficient  size  to  reach  from  the 
!  loulder  down  to  the  water  and  all  round  the  arm.  This 
I  muld  he  as  wet  as  possible,  and  kept  wet  with  warm  tap- 
1  ater  during  the  treatment.  As  very  small  currents  are  to  he 
sed,  the  other  hand  or  foot  in  a  hath  can  form  the  other  elec- 
•ode.  Two  electrodes — the  one  going  into  'the  arm  hath, 
_,ieferahly  of  zinc — are  connected  to  a  source  of  direct  current. 

his  current  may  he  obtained  either  from  a  pantostat  or 
I  milar  machine,  or  from  one  of  those  apparatus  that  reduce 
:  ie  main  current  safely  by  means  of  water  resistance,  such 
Is  the  ionostat  (Watson)  or  galvanoset  (Medical  Supply)  ;  the 
galvanic  apparatus  consisting  of  a  number  of  dry  cells  definitely 
|  oes  not  work  so  suitably  as  the  water  resistance  type,  this 
fitter  having  the  advantage  of  being  able  to  give  small  currents 
[^noothly.  Great  care  should  he  taken  to  test  the  polarity 
efore  turning  on  the  current.  The  current  is  now  very  slowly 
icreased  to  one  milliampere.  In  cases  where  there  is  much 
iruising,  etc.,  the  current  should  he  even  less  than  this. 
■  fter  five  or  ten  minutes  the  current  may  he  slowly  increased 
J>  2  or  3  ma.  The  rheostat  is  now  left,  even  if  the  current 
b  owly  increases  by  itself  to  5  ma.,  but  it  is  not  allowed  above 
|(i is  amount,  and  if  there  is  no  automatic  increase  it  should 
e  reduced  to  about  1.5  ma.  At  the  end  of  half  an  hour  the 
mb  is  carefully  lifted  on  to  a  pillow  and  dried  very  gently 
,  ith  hot  towels.  Then  glucokinesis  is  given.  For  a  full 
I  nscription  of  this  method  of  “  soft  strokings,”  Dr.  J.  B. 
dennell’s  hook  should  be  consulted.  The  injured  limb  is  now 
i1 -splinted  by  an  appropriate  form  of  splint  that  avoids  drag 
t’r  muscular  spasm.  The  electrical  treatment  should  commence 
s  soon  after  the  initial  injury  as  possible,  and  should  he  given 
.very  day.  In  severe  joint  injuries  my  practice  is  to  give 
a  is  treatment  twice  a  day  for  the  first  few  days. 

I  Splinting. — The  method  of  splinting  employed  is  most  impor- 
.  ant,  and  it  will  he  found  that  after  the  electrical  treatment  it 

•  ill  usually  he  unnecessary  to  provide  for  any  strong  exten- 
ion  or  counter-pressure,  as  with  relief  of  spasm  obtained  by 
he  anodal  galvanism  this  is  not  required.  For  support  I  rely 
lainly  on  large  quantities  of  cotton-wool,  and  the  necessary 
igidity  I  am  often  able  to  obtain  by  means  of  corrugated 

f  town  paper  or  poroplastic,  hut  each  case  must  he  judged  on 
1  ts  condition,  and,  where  necessary,  the  usual  splint  employed, 
should  like  once  more  to  emphasize  the  fact  that  the  early 
bolition  of  muscular  spasm,  pain,  and  swelling,  provides  one 
'  ith  much  greater  freedom  of  treatment  than  alien  any  move- 
lent  is  accompanied  by  severe  pain.  Also,  under  these  favour- 
ble  conditions,  counter-pressure  can  he  secured  in  the  majority 
f  cases  by  means  of  the  resiliency  of  additional  pads  of 
lotton-wool. 

1 {eduction  under  Anaesthetic s. — Anaesthetics  for  fractures  are 
,  ow  much  less  often  employed  either  in  the  casualty  or  elec- 
lical  department  of  the  Royal  Free  Hospital,  unless  impaction 
r  some  similar  indication  calls  for  their  administration.  When 
his  is  necessary,  our  endeavour  is  to  secure  that  the  patient 
as  an  electrical  hath  both  before  and  after  the  anaesthetic,  and 
1  no  single  case  have  1  found  the  benefit  obtained  by  the 
I  naesthetic  lost  by  the  subsequent  manipulation  necessary  for 
j  ie  electrical  treatment.  Further  than  this,  reduction  is 
enerally  facilitated  by  the  previous  electrical  treatment, 
j  Subsequent  Stages  of  Treatment. — The  anodal  baths  and 
1  lucokinesis  are  continued  daily  until  all  pain  and  nearly  all 
l  welling  and  discomfort  are  gone,  small  doses  of  passive  inove- 
lents  a  la  Mennell  being  gradually  added.  When  passive 
lovement  is  good,  and  the  condition  of  the  limb  is  satisfactory, 
is  immersed  in  a  similar  way  to  that  used  for  the  anodal 
urrent,  and  a  very  small  sinusoidal  current  is  applied  ;  this 
just  not  be  sufficient  to  contract  the  muscles,  and  should  only 
ive  a  feeling  of  “  ants  running  over  the  skin.”  After  some 
ew  treatments,  more  or  less  according  to  each  case,  the  current 
’  then  gradually  increased  to  ordinary  strength,  and  again 
iter  this  current  is  given  surging.  During  this  progress  of  the 
lectrical  treatment  the  movements  are  passing  from  passive 
>  supported  active  and  to  active;  and  from  active  to  active 

•  ith  resistance.  By  suitable  arrangement  of  water  resistance, 
.  Morton-Smart  (or  Bristow)  coil  can  be  substituted  for  the 

[  musoidal  current. 
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Bung  Union. — A  number  of  skiagrams  have  been  taken  with  a 
view  to  studying  the  effect  of  the  current  on  regeneration  of 
bone  and  callus  formation,  and  though  it  is  early  yet  to  claim 
it,  1  am  left  with  the  impression  that  reunion,  whether  of  bone 
with  bone  or  epiphysis  with  shaft,  takes  place  in  a  more 
satisfactory  manner  than  in  other  procedures.  I  am  indebted 
to  Mr.  Ulj  sses  Williams  for  his  assistance  in  the  interpreta¬ 
tion  of  the  skiagrams  of  my  series  of  cases,  and  he  considers 
that  there  is  strong  preliminary  evidence  that  the  formation  of 
provisional  callus  is  considerably  reduced  by  this  method,  and 
we  are  making  further  investigations  on  these  lines. 

Treatment  of  Cases  not  Showing  Rapid  Response,  or  Smooth 
Progress  to  Recovery. — It  occasionally  happened  in  the  early 
days  of  my  work  with  this  method  that  even  in  cases  treated 
within  a  few  hours  of  their  original  injury  the  anodal  bath  not 
only  did  not  bring  relief,  but  increased  the  pain.  These  cases 
belonged  to  two  classes — one  with  associated  acute  tenosynovitis 
or  synovitis,  and  the  other  with  detached  splinters  of  bone. 
The  former  class  we  have  now  almost  abolished  by  methods  of 
reducing  the  current  strength  very  considerably,  even  to  less 
than  1  to  2  ma.  The  reason  is,  I  think,  that  the  lymphatic 
channels  of  the  synovial  membranes  are  very  small,  and  if 
there  is  a  strong  cataphoresis  movement  set  up  they  become 
choked  instead  of  cleared.  The  class  with  pain  from  detached 
splinters  are  not  benefited  by  any  change  in  current  or  tech¬ 
nique  of  administration,  but  are  definitely  relieved  if  great  care 
is  exercised  in  searching  for  a  position  of  comfort  when  re¬ 
applying  the  splint,  some  almost  inappreciable  movement  being 
sufficient  to  banish  the  pain;  and  since  the  banishment  of  pain 
is  tlie  keystone  of  this  method  no  effort  should  be  spared  to 
find  such  a  position.  Occasionally,  in  this  class,  and  in  those 
cases  showing  residual  points  of  discomfort,  a  single  applica¬ 
tion  of  diathermy  is  sufficient.  There  is  another  class  of 
patient  which  responds  well  to  the  initial  treatment  and  then 
makes  unusually  slow  progress.  For  a  long  time  this  group 
caused  me  worry.  Gradually,  however,  my  attention  was 
forced  to  consider  whether  some  special  factor  in  their  general 
health  might  not  be  responsible,  and  I  began  to  treat  those 
with  pyorrhoea  and  other  sources  of  sepsis  for  these  conditions 
as  well  as  for  their  injury.  In  many  cases,  especially  those 
outside  the  present  group,  relief  was  immediate  and  progress  to 
recovery  resumed.  The  diseases  I  have  found  most  liable  to 
handicap  recovery  are  pyorrhoea,  otitis  media,  and  constipation. 

In  putting  forward  this  method  it  is  not  intended  to 
suggest  that  operative  treatment  should  be  done  away  with; 
on  the  contrary,  I  am  convinced  that  a  series  of  treatments 
by  this  method  both  before  and  immediately  after  opera¬ 
tion  would  materially  assist  the  end-result.  I  have  had 
the  privilege  of  observing  the  effects  of  the  anodal  current 
in  cases  immediately  after  plastic  operations  by  Mr.  Gillies, 
and  we  are  of  opinion  that  this  current  tends  to  reduce 
post-operative  pain  and  swelling  and  runs  no  risk  of  intro¬ 
ducing  sepsis  through  any  incision. 

Slim  man/. 

Time  does  not  permit  me  to  elaborate  the  technique  in 
any  detail  further  than  I  have  done,  nor  to  discuss  the 
details  of  the  methods  I  employ  for  dealing  with  each  type 
of  the  more  common  fractures;  but  I  trust  I  have  given 
sufficient  physiological  argument  and  detail  of  technique 
for  others  to  commence  tentatively  on  simple  bruises, 
sprains,  etc.  (which  yield  excellent  results  by  this  method), 
and  develop  later  their  own  ideas  as  regards  detail. 

In  carrying  out  this  work  I  have  been  assisted  in  no 
ordinary  way  by  the  sister  and  staff  in  my  department,  and 
to  them  I  can  now  trust  the  handling  of  a  fracture  with  the 
utmost  confidence;  but  as  a  matter  of  precaution  a  word 
of  warning  is  necessary  to  those  who  may  desire  to  put  into 
practice  this  very  simple  method,  which  will  more  than 
repay  any  time  or  trouble  spent  upon  it.  It  is  this:  satis¬ 
factory  results  will  not  be  obtained  if  the  patient  is  merely 
sent  to  a  non-medically  qualified  medical  electrician  unless 
he  or  she  is  constantly  handling  these  injuries  in  close 
touch  with  the  doctor.  I  would  recommend  the  doctor  to 
carry  out  the  treatment  himself  with  the  masseuse  as  his 
assistant.  1  should  also  like  to  take  this  opportunity  of 
thanking  Miss  Hewer,  of  the  Physiological  Department  of 
the  School  of  Medicine  for  Women,  for  looking  through  the 
physiological  arguments  1  have  ventured  to  bring  before 
you,  and  giving  them  her  approval. 

I  am  fully  aware  that  it  is  the  contention  of  some  ex- 
tremelv  careful  orthopaedic  surgeons  that  simple  fractures 
of  the  bones  in  children  will  do  perfectly  well  if  simply  put 
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on  a  splint  and  left  for  two  or  three  weeks.  I  do  not 
doubt  this,  hut  even  if  the  method  I  have  explained  to 
you  does  not  accelerate  their  ultimate  recovery  or  the  per¬ 
fection  of  this  recovery,  I  do  maintain  that  the  time  of 
recovery  is  more  pleasantly  spent  than  if  bandaged  in  a 
more  or  less  heavy  retaining  splint. 

I  think,  however,  the  evidence  I  have  been  able  to  bring 
before  you  justifies  me  in  making  tlio  following  claims 
for  this  method — namely,  that  by  the  use  of  the  anodal 
galvanic  current  for  injuries  or  fractures  more  rapid  relief 
of  pain  and  swelling  is  secured,  more  complete  muscular 
relaxation  is  obtained,  and  earlier  return  to  useful  function 
is  possible,  than  by  the  more  usually  accepted  methods. 

[A  number  of  skiagrams  and  photographs  of  cases  were 
shown.  These  illustrated  various  points,  such  as  the  process  of 
reduction  without  anaesthetic  or  counter-extension ;  the  early 
solidity  of  the  bone  regeneration  with  this  method  despite  the 
formation  of  a  very  small  quantity  of  provisional  callus;  and 
tiie  safety  with  which  passive  movement  could  be  carried  out, 
especially  when  the  injury  was  in  the  neighbourhood  of  a 
joint.] 
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THE  VALUE  OP  FEEDING  DURING  OPERATIONS 
UPON  THE  STOMACH. 

BY 

HERBERT  H.  BROWN,  O.B.E.,  M.D.,  F.R.C.S., 

CONSULTING  SURGEON  TO  THE  EAST  SUFFOLK  HOSPITAL. 

It  is  well  known  that  patients  who  are  profoundly  anaemic 
from  gastric  or  duodenal  haemorrhage  stand  operations, 
such  as  gastro-jej  unostomy,  very  badly.  In  a  recent  dis¬ 
cussion  of  the  subject  at  the  Royal  Society  of  Medicine, 
Mr.  H.  J.  Paterson  gave  the  mortality  rate  for  operations 
for  acute  liaematemesis  at  36.8  per  cent.  He  and  most  of 
the  speakers  who  followed  considered  that  surgical  treat¬ 
ment  for  acute  liaematemesis  wras  unjustifiable.  It  is  also 
recognized  that  patients  in  a  condition  of  extreme  emacia¬ 
tion  from  chronic  starvation  owing  to  stricture  of  the 
pylorus  are  bad  subjects  for  operation,  and  the  more  so 
when  the  stricture  is  due  to  malignant  growth  which  may 
have  completely  occluded  the  pylorus,  causing  absolute 
starvation,  and  still  further  reduced  the  patient’s  resisting 
power  by  the  accompanying  anaemia  and  toxin  absorption. 
In  eases  such  as  these  gastro-jejunostomy,  without  partial 
gastrectomy,  may  lead  to  rapid  and  fatal  collapse  from 
shock,  due,  I  believe,  to  inanition  of  nerve  cells,  especially 
of  the  vasomotor  centres. 

It  has  been  my  practice  for  many  years  to  feed  all 
such  cases  during  the  operation  by  introducing  a  pint  of 
peptonized  milk  with  a  beaten-up  egg  and  one  ounce  of 
brandy  into  the  jejunum;  since  adopting  the  practice  I 
cannot  remember  to  have  lost  a  single  patient  from  post¬ 
operative  shock.  An  improvement  in  the  patient’s  con¬ 
dition  is  immediately  manifest,  and  the  pulse  gains  in 
volume  and  tension.  It  is  usual  for  the  patient  to  leave  the 
table  in  better  condition  than  he  was  in  before  the  operation 
was  commenced. 

The  method  is  very  simple.  Before  the  inner  row  of  cat¬ 
gut  sutures  surrounding  the  gastro-jejunostomy  opening  is 
quite  completed  the  suturing  is  stopped,  leaving  an  opening 
of  about  a  quarter  of  an  inch  or  less.  The  jejunal  clamp 
is  removed,  and  stomach  and  jejunum  compressed  between 
the  finger  and  thumb  of  the  left  hand  to  prevent  escape  of 
fluid;  a  No.  10  soft  rubber  catheter,  connected  by  a  short 
length  of  tubing  to  a  funnel,  is  introduced  through  the 
opening  and  passed  along  the  jejunum  (the  finger  and 
thumb  keeping  up  compression  around  it),  until  about 
eight  inches  or  more  have  passed  along  the  gut  into  a  coil 
which  is  within  the  abdominal  cavity.  Hie  food  is  then 
poured  slowly  into  the  funnel  through  a  gauze  strainer. 
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The  funnel  should  be  held  about  ten  inches  above  th 
abdominal  wall  to  avoid  too  rapid  entrance  of  fluid  an 
distension  of  the  intestine.  The  whole  process  takes  rathe 
less  than  ten  minutes.  The  catheter  is  then  withdrawn  an 
t he  operation  completed. 

Quite  recently  I  operated  upon  a  woman  of  37,  suffering  fro! 
cancer  of  the  pylorus.  She  was  very  wasted;  though  her  ht  igl 
was  5  feet  5  inches  she  weighed  only  77  lb.  She  had  been  vomitin 
most  of  her  food  almost  daily  for  several  weeks.  She  was  vet 
anaemic  (35  per  cent,  haemoglobin).  There  was  complete  absent! 
of  free  HC'l  in  a  test  meal,  and  after  six  and  a  half  hours  more  tha; 
a  third  of  a  barium  meal  remained  in  the  stomach.  The  palpal 
growth  extended  for  about  2^  inches  from  the  pylorus  along  tlj 
stomach,  and  there  was  very  considerable  glandular  infection. 

The  operation  consisted  of  resection  of  nearly  half  the  stomao 
with  the  first  part  of  the  duodenum;  posterior  gastro-enteroston 
was  performed,  and  during  it  a  pint  of  food  was  introduce' 
She  stood  the  operation  remarkably  well,  had  little  or  no  signs  i 
shock,  and  within  a  week  was  taking  solid  food.  Feeding  by  tl 
mouth  with  peptonized  milk  was  started  within  eighteen  hours  i 
the  operation.  There  was  no  vomiting,  and  her  condition  nevi 
gave  cause  for  a  moment’s  anxiety. 

I  feel  sure  that  if  feeding  had  not  been  adopted  in  th 
case  her  chance  of  recovery  would  have  been  very  sma! 
The  case  is  typical  of  a  good  many  others,  and  I  feel  cot 
fident  that  anyone  who  adopts  this  method  of  feeding  canm 
help  becoming  convinced  of  its  great  value. 


HYDROCELE  AMONGST  THE  LANGO  OF 
UGANDA. 

BY 

WILLIAM  P.  KELLY,  F.R.C.S.I.,  D.P.H., 

MEDICAL  OFFICER  (TEMPORARY),  UGANDA  MEDICAL  SERVICE. 


The  natives  of  Lango  (Uganda)  do  not  appear  to  1 
possessed  of  any  surgical  skill  whatever,  and  so  path 
logical  conditions  amongst  them  tend  to  become  vet 
gross  indeed.  Hydroceles  and,  as  a  consequence,  haemafi 
celes  are  very  common ;  some  of  these  tumours  grow  i 
enormous  proportions,  often  reaching  nearly  to  the  kne 
causing  great  disability.  The  scrotal  tissues  are,  as  a  rul« 
greatly  thickened ;  and  the  disappearance  of  the  pen 
from  view  is  a  cause  of  much  grief. 

The  results  of  operation  by  textbook  methods  are  di 
appointing.  The  operation  herein  described  endcavoui 
to  avoid  the  worst  consequences  of  more  orthodox  metlioi  j 
by  (a)  excision  of  redundant  scrotum,  (b)  complete  dee 
haemostasis.  Oozing  from  the  cut  edge  of  the  tunic 
vaginalis  ordinarily  takes  place  along  the  whole  lengt 
of  the  cut,  and  only  the  actual  cautery  can  seal  tli 
capillaries.  When  they  ooze  no  longer  and  the  large 
vessels  are  secured  by  ligature  there  is  no  need  for  drainage 
The  procedure  has  been  carried  out  many  times  at  Lira; 
has  always  given  good  results,  and  often  the  patient  hu 
left  hospital  within  a  fortnight  of  the  operation. 

Operation  for  Large  Hydrocele. 

The  initial  incision  should  he  made  without  previou 
tapping.  Its  exact  direction  varies  according  to  the  thick 
ness  of  scrotal  tissue,  age  of  patient,  size  of  tumour,  an 
the  presence  of  ulceration,  which  is  common.  In  goner; 
it  should  begin  at  the  visible  root  of  the  penis,  trav* 
downwards  and  outwards,  over  the  enlargement,  and  the 
upwards  and  inwards  to  the  middle  line;  any  ulcerate 
patches  should  if  possible  be  included  in  the  part  to  b 
removed.  At  the  perineal  side  of  the  scrotum  abou 
li  inches  should  be  left  between  the  end  of  the  incision  am 
the  perineum,  otherwise  infection  is  very  likely.  A  secon* 
incision  begins  and  ends  as  above,  but  passes  straight,  i 
the  middle  line.  In  double  hydrocele,  where  both  sides  ai 
large,  an  incision  similar  to  the  first  described  encircle 
each  side  of  the  tumour.  The  incisions  are  deepened  t 
the  infundibuliform  fascia,  and  the  portion  of  scrotiuj 
between  them  dissected  away.  A  great  deal  of  contract, io  j 
takes  place  in  the  stump,  greater  in  younger  than  i 
older  subjects,  in  larger  than  in  smaller  tumours,  and  i 
thinner  than  in  thicker  scrotal  tissues.  From  one-fourth  t 
one-third  of  the  surface  of  the  tumours  should  be  include: 
in  the  excised  portion. 
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If,  in  double  hydrocele,  the  swelling  on  one  side  is  small, 
*‘;liis  can  be  dealt  with  from  the  other  or  larger  side,  by  an 
I  ncision  through  the  septum,  carefully  avoiding  the  veins, 
^ vhi.ch  are  here  very  numerous  and  bleed  freely  if  injured. 
Having  exposed  the  tunica  it  is  divided  longitudinally. 
Then,  clamping  each  successive  length  with  forceps,  the 
|  mrietal  portion,  including  infundibuliform  fascia,  is  cut 
may  and  the  cut  edge  sealed  with  the  actual  cautery. 
\  few  points  will  require  ligature.  If,  as  in  double  hydro- 
j_  ole,  the  septum  must  be  cut,  it  should  be  similarly  dealt 
|,'ivith.  If  the  cautery  is  not  used  very  free  bleeding  ensues. 

The  cut  scrotum  is  united  by  a  deep  suture,  which  should 
nclude  the  septum,  if  cut,  and  the  whole  thickness  of  the 
crotum  except  the  skin.  I  always  use  a  removable  silk 
bread  which  has  been  boiled  in  1  in  1,000  corrosive  sub- 
'  imate.  A  continuous  buried  fishing-gut  suture  is  used  for 
•.lie  skin  edges,  such  as  can  be  removed  by  pulling  one  end. 
If  this  type  of  suture  is  not  used  the  gut,  having  buried 
tself  in  scrotal  folds,  is  very  difficult  to  remove.  Practi- 
!  ally  all  vessels  in  the  cut  edges  of  the  scrotum  either 
(  tract  or  are  controlled  by  the  deep  suture. 

A  four-tailed  bandage,  of  which  two  narrow  tails  pass 
'nit  behind  and  are  secured  as  usual,  is  used;  the 
interior  tails,  3  or  4  inches  broad,  are  secured  so  that 
^  ho  edges  in  contact  with  the  perineum  are  drawn  tight. 
If  this  is  done  the  bandage  never  slips,  even  with  the 
J  estless  and  naked  savage,  and  considerable  pressure  can 
>0  exerted  over  suitably  disposed  pads  by  pinning  its  other 
■dges  together. 

I  have  found  this  operation  useful,  even  in  small  ordinary 
hydroceles,  but  of  course  part  of  the  scrotum  need  not 
lldways  be  excised.  An  incision  in  the  scrotum  running  at 
ight  angles  to  the  septum  avoids  the  scrotal  veins.  A  deep 
‘ulk  thread  is  unnecessarv. 

1  have  to  acknowledge  my  indebtedness  to  Dr.  J.  Hope 
Ilcford,  Principal  Medical  Officer,  Uganda,  for  his  kind 
jermission  to  publish  this  communication. 


Jflcmaraiiira : 


MEDICAL,  SURGICAL,  OBSTETRICAL. 


INTESTINAL  OBSTRUCTION  DUE  TO  ADHESIONS. 
Ihk  case  recorded  under  this  heading  by  Dr.  E.  J. 
Bradley  (April  5th,  p.  625)  induces  me  to  place  on  record 
tfhe  following  case,  at  present  under  my  care,  of  a  similar 
;  ondition,  although  not  producing  an  acute  obstruction. 

An  unmarried  woman,  aged  31,  was  referred  to  me  by  Dr.  Moir 
Congleton)  with  recurrent  attacks  of  discomfort  and  tenderness 
.11  the  right  iliac  fossa  and  severe  constipation.  At  the  age  of 
p3  she  had  an  acute  abdominal  attack,  said  to  have  been 
‘  gastritis,”  since  which  she  had  suffered  from  gradually  increas- 
!  ng  constipation,  for  which  she  has  lately  been  taking  from 
i  ’orty-five  to  fifty  senna  pods  daily. 

On  April  2nd,  1924,  I  performed  exploratory  laparotomy  through 

11  right  paramedian  incision,  and  found  numerous  adhesions 
■  >etween  the  caecum,  ascending  colon,  omentum,  gall  bladder,  and 
duodenum.  On  separating  these  the  gall  bladder  and  duodenum 
vere  otherwise  normal.  The  appendix  was  buried  in  adhesions  to 
1  h?  posterior  aspect  of  the  caecum  and  to  the  posterior  leaf 
!>f  the  mesentery  of  the  terminal  ileum,  its  wall  was  greatly 
hickened,  and  it  was.  strict ured  one  inch  from  the  tip;  1  removed 
t.  A  general  examination  of  the  abdominal  and  pelvic  viscera 
vas  made,  but  nothing  else  abnormal  noted  except  in  the  ileum, 
vhere  a  condition  of  localized  matting  of  the  bowel,  practically 
identical  with  that  described  and  figured  by  Dr.  Bradley,  was  met 
vith  in  two  situations  :  (1)  the  lower  and  larger,  forming  a  mass 
bout  10  inches  long,  and  ending  6  inches  above  the  ileo-caecal 
alve;  (2)  the  upper,  about  5  inches  long,  more  highly  placed,  so 
hat  some  3  feet  of  normal  ileum  intervened  between  the  two 
1  (asses.  Each  mass  consisted  of  closely  packed  and  convoluted 
oils  of  ileum,  with  the  corresponding  area  of  mesentery,  within 
t  linn  fibrous  investing  membrane  having  a  smooth  glistening 
sternal  surface  which  was  quite  free  from  adhesions.  After 
ncision  of  this  membrane  I  found  the  contained  coils  to  be  but 
1  eiv  loosely  attached  to  its  inner  surface  and  to  each  oilier,  and 
o  lie  still  clad  with  peritoneum — just  as  Dr.  Bradley  found  in 
us  case  on  dissecting  the  mass  after  he  had  excised  it'. 

•  As  ■hxcision  of  these  two  separate  masses  would  have  involved 
he  mss  of  a  considerable  portion  of  the  ileum,  I  decided  to  try 
,  effect  of  tree  separation  of  the  bowel  from  its  membranous 
ueath.  This  was  divided  over  the  whole  length  of  the  lower 
nass,  along  the  antimesenteric  border,  when  the  tortuous  coils 
^Mie  \eiy  readily  freed  from  its  inner  surface  and  from  each 


other;  it  was  then  noted  that  about  3  feet  of  ileum  had  been 
involved.  The  divided  edge  of  the  investing  membrane  was 
carefully  sutured  to  the  corresponding  leaf  of  the  mesentery, 
care  being  taken  to  pass  the  sutures  sufficiently  close  together 
to  leave  no  pouches  in  which  strangulation  might  occur;  this  was 
done  in  preference  to  excision  of  the  membrane  as  being  h'ss 
likely  to  lead  to  subsequent  adhesions.  The  upper  mass  was  then 
similarly  treated,  and  was  found  to  involve  about  18  inches  of 
ileum. 

The  course  since  operation  (twelve  days  ago)  lias  been 
uneventful  and  the  bowels  have  acted  well ;  one  hopes, 
therefore,  that  operative  measures  less  drastic  than  enter- 
ectomy  may  suffice  in  the  treatment  of  this  rare  patho¬ 
logical  condition.  In  my  case  the  condition  of  the 
appendix,  the  adhesions  extending  upwards  from  it  along 
the  right  side  of  the  abdomen,  and  the  history  of  an  acute 
abdominal  attack  at  13  years  of  age,  all  suggest  appen¬ 
dicitis  as  the  cause  of  the  peritonitis  which  resulted  in  the 
formation  of  these  fibrous  membranes. 

Manchester.  A.  H.  BURGESS. 


INTRACARDIAC  INJECTION  OK  PITU1TRIN 
IN  ASPHYXIA  NEONATORUM. 

1  record  this  case  because  it  is  the  first  time  1  have  used 
pituitary  extract  in  this  manner,  and  1  do  not  happen  to 
have  read  of  its  being  so  used  in  such  cases. 

On  March  28th,  1924,  1  delivered  a  primigravida,  with  a  pelvis 
just  under  normal  measurements,  of  a  male  child  weighing  7  lb. 
The  head  presented  in  the  lt.O.A.  position.  The  first  stage  took 
from  fifteen  to  eighteen  hours  to  complete;  the  membranes  had 
ruptured  at  the  onset  of  labour.  At  the  commencement  of  the 
second  stage  the  head  was  well  down  in  the  pelvic  cavity;  progress 
was  slow,  and,  as  after  five  hours  with  fair  pains  the  caput  had 
not  quite  reached  the  perineum  and  the  foetal  heart  sounds  had 
begun  to  weaken,  1  applied  axis-traction  forceps.  No  force  was 
needed  to  bring  the  head  into  the  outlet,  where  the  forceps  were 
removed.  The  child  was  born  some  ten  minutes  later  in  a  con¬ 
dition  of  white  asphyxia,  with  the  cord  only  feebly  pulsating.  The 
child  made  no  attempt  at  respiration,  and  by  the  time  he  had  been 
separated  and  his  throat  cleared  of  mucus  the  pulse  ceased.  In 
spite  of  pulling  on  the  tongue,  hot  bath,  caidiac  massage,  and 
artificial  respiration  by  inflation,  the  heart  was  not  audible.  I  bad 
no  adrenaline  with  me,  but,  having  some  pituitrin,  I  injected 
0.25  c.cm.  directly  into  the  heart,  and  continued  inflation  respira¬ 
tion.  Within  half  a  minute  the  heart  began  to  beat  and  so  con¬ 
tinued  with  increasing  force.  After  five  minutes’  further  forced 
respiration  he  began  to  make  three  or  four  active  attempts  at 
respiration  a  minute.  By  the  end  of  an  hour  he  was  breathing 
satisfactorily,  and  his  condition  gave  no  further  trouble. 

In  the  Journal  of  March  29th  (p.  570)  there  is  a  note  of 
pituitrin  being  injected  intramuscularly  in  acaseof  asphyxia 
pallida  neonatorum;  but  it  would  appear  obvious  that  if 
the  circulation  has  actually  failed  nothing  short  of  intra- 
cardiac  administration  can  he  of  any  avail. 

E.  H.  Rainey,  F.R.C.S., 

Assistant  Surgeon,  Princess  Alice  Memorial 
Hospital,  Eastbourne. 


“  SLIPPING  RIB.” 

I  have  read  with  much  interest  the  letter  of  Dr.  E.  N. 
Russell  (April  12th,  p.  664)  on  “  slipping  rib.”  This  con¬ 
dition,  first  described  by  me  in  the  Practitioner  for  June, 
1919  (pp.  314-322),  and  later  on  apparently  independently 
bv  Mr.  Davies-Collev,  seems  to  have  led  to  operative 
measures  being  employed  for  its  relief.  I  must,  however, 
point  out  that  in  many  cases  a  much  simpler  method  will 
suffice  to  induce  a  permanent  and  instantaneous  cure — at 
least  that  is  my  experience  in  a  large  proportion  of  the 
cases  that  have  come  under  my  care.  The  procedure  is: 
The  patient  must  he  placed  flat  on  his  face  with  his  arms 
resting  against  his  sides.  The  position  of  the  head  of  the 
affected  rib  having  been  accurately  located,  the  position  of 
the  vertebral  facet  corresponding  to  it  must  be  defined  by 
comparison  with  the  rib  on  the  opposite  .side.  If  the  head 
of  the  slipped  rib  is  not  lying  over  this  facet,  then  positions 
of  the  arms  or  the  trunk  (such  as  lateral  flexion)  must  he 
varied  in  order  to  get  it  there.  When  this  has  been  accom¬ 
plished  a  sudden  downward  pressure  is  applied  in  order  to 
bring  the  head  of  the  rib  against  its  proper  facet.  The 
muscular  contraction  that  follows  immediately  upon  this 
manoeuvre  keeps  the  rib  in  its  correct  position  and  las  s 
long  enough  to  ensure  this  being  permanent.  No  further 
treatment  is  necessary. 

.  .  ,,,  Edgar  F.  Cyriax,  M.D. 

London,  >>. 
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Exports  of  Noddies. 


LIVERPOOL  MEDICAL  INSTITUTION. 

The  eleventh  ordinary  mooting  of  the  session  was  held  on 
April  3rd,  Dr.  Thomas  Clarke,  vice-president,  in  the 
chair. 

(  risis  Precipitation  in  the  Treatment  of  Pneumonia. 

Dr.  F.  M.  Gardner-Medwin  said  that  he  and  Dr.  J. 
Graham  V  illmore  had  found  from  observations  made  in 
Egypt  during  the  pandemic  of  1918  and  1919  that  there 
was  marked  leucopenia  duiing  the  febrile  stage  of  influ¬ 
enza,  continuing  for  the  first  ten  days  of  the  attack  ;  during 
this  period  of  lowered  resistance  danger  of  secondary  infec¬ 
tion  existed,  whether  pulmonary  or  otherwise,  pneumonia 
being  the  most  formidable.  It  was  shown  that  sodium 
nu’cleinate  in  solution,  given  intramuscularly,  had  the  power 
of  greatly  increasing  the  number  of  white  cells  in  the 
peripheral  blood;  patients  suffering  from  influenzal  pneu¬ 
monia  with  leucopenia  not  only  developed  leucocytosis  after 
nuclein  injections,  but  vast  improvement  occurred  in  the 
physical  condition,  and  the  temperature  fell  by  crisis  forty- 
eight  hours  afterwards  with  a  regularity  and  precision,  no 
matter  on  what  day  of  the  disease  it  was  administered,  that 
precluded  the  possibility  of  coincidence.  Because  cases  of 
toxic  pneumonia  so  often  exhibited  symptoms  of  acidosis, 
sodium  bicarbonate  was  given  by  mouth  or  bowel  in  large 
quantities  with  glucose.  The  success  of  this  treatment  in 
the  pandemic  period  had  led  Dr.  Gardner-Medwin  to  treat 
all  cases  of  pneumonia  on  similar  lines,  and  the  results  had 
been  equally  satisfactory.  Cases  of  uncomplicated  lobar 
pneumonia  not  absolutely  moribund  invariably  responded 
to  treatment  and  made  an  uneventful  recovery.  Patients 
with  bronchopneumonia  did  not  respond  so  typically,  but  all 
recovered  except  two,  one  of  whom  suffered  from  cardiac 
asthma  of  long  standing.  In  all,  53  consecutive  cases  were 
dealt  with— 32  pandemic  cases  in  Egypt  and  21  in  England 
since  1919 ;  7  were  of  the  bronchial  type,  the  rest  were 
lobar;  of  the  latter  6  died;  all  these  fatal  cases  were 
soldiei s,  war-worn  and  very  toxic  on  admission  to  hospital; 
4  had  chronic  Bright’s  disease;  4  had  no  intensive  alkaline 
treatment;  2  had  under  4,000  and  1  under  2,000  white 
blood  corpuscles;  1  had  dysentery  and  2  had  malaria.  If 
all  the  cases  of  bronchopneumonia  and  all  the  cases  which 
did  not  have  intensive  alkaline  treatment  were  omitted 
from  the  series,  that  eliminated  all  the  fatal  cases  but  two, 
which  were  moribund  on  admission  and  had  chronic  con¬ 
ditions  before  contracting  pneumonia.  All  English  cases  of 
lobar  pneumonia  in  the  series  recovered. 

Dr.  Gardner-Medwin  showed  lantern  slides  of  charts  and 
diagrams,  and  in  conclusion  said  that  this  treatment  con¬ 
verted  the  watching  role  of  the  physician  into  one  of  active 
combat,  because  he  could  with  some  degree  of  certainty 
control  a  disease  which  at  all  times  was  one  of  the  principal 
contributors  to  the  death  rate  of  any  nation. 

Interstitial  Injections  in  Haemorrhoids. 

Dr.  Stuart  McAuslind  read  a  paper  on  the  treatment 
of  haemorrhoids  by  means  of  interstitial  injections  of  10 
per  cent,  and  20  per  cent,  carbolic  acid  in  glycerin  and 
water,  based  on  an  experience  of  two  and  a  half  years  and 
32  cases.  Having  dealt  with  the  classification  and  diagnosis 
of  haemorrhoids,  lie  described  his  method,  which  was  the 
injection  of  3  to  4  minims  of  fluid  with  a  special  needle 
into  the  base  of  each  pile  through  a  previously  introduced 
Kelly’s  sphincteroscope,  the  operator  wearing  an  electric 
headlight.  Four  treatments  of  20  per  cent,  fluid  were 
necessary  to  cure.  The  results  were  highly  satisfactorv. 
He  enumerated  the  advantages  of  the  treatment  over  the 
routine  operations— no  pain,  no  period  of  lying  up  or 
disability,  no  anaesthetic,  no  risk  of  impairment  of 
sphincter  control  or  of  constrictions  or  of  fistulae.  He  con¬ 
cluded  that  the  success  of  the  method  depended  upon  the 
production,  not  of  thrombosis,  but  of  an  aseptic  inflamma¬ 
tion  in  the  submucous  coats  of  the  bowel.  The  method 
should  be  the  treatment  of  election  in  every  case  unless 


contraindicated  by  other  coincident  pathological  recta 
conditions. 

Mr.  R.  E.  Kelly  said  that  he  had  seen  the  followin 
complications  arise  after  the  injection  method  of  treatin 
piles:  (1)  Intense  agonizing  pain,  almost  as  bad  as  an  ana 
fissure;  (2)  bleeding,  so  marked  that  the  patient  had  bee] 
sent  to  him  as  possibly  suffering  from  duodenal  ulcer;  anJ 
(3)  inflammatory  reaction  extending  to  the  pelvis,  so  ha  J 
that  the  patient  was  thought  to  have  appendicitis.  Mr 
Kelly  had  no  personal  experience  of  the  method.  He  atlvc 
cated  the  treatment  of  piles  by  operation  because  it  vva 
simple,  safe,  and  efficient. 

The  Wassermann  l'caction  as  an  Indicator  in  the 
Treatment  of  Syphilis. 

Dr.  R.  E.  Roberts,  Professor  Ernest  Glynn,  Dr.  Phoeb 
Bigland,  and  Dr.  F.  P.  Wilson,  in  a  paper  on  tin 
subject,  said  that  the  method  of  Wassermann  stud 
and  treatment  in  Dr.  Wilson’s  clinic  was  as  follows 

(1)  Admission,  Wassermann.  (2)  Standard  admission  coins 
lasting  eight  weeks — namely,  six  intravenous  doses  0 
neokharsivan  (that  is,  3.3  grams)  or  six  of  novarsenobillo 
with  eight  intramuscular  doses  of  grey  oil  (that  i> 
8  grains  of  mercury).  (3)  Rest  for  four  weeks.  (4 
Wassermann.  (5)  Continuation  treatment — namely,  eigh 
doses  of  grey  oil  lasting  eight  weeks,  or  mercury  tablet 
lasting  three  months.  (6)  Rest  for  four  weeks.  (7)  Wasser 
maun.  Of  1,434  admissions  the  first  post-treatmen 
Wassermann  reaction  was  negative  in  4*1  per  cent.,  posit iv 
in  46  per  cent.,  and  intermediate  in  only  10  per  cent.,  8  pc 
cent,  of  the  latter  being  pre-treatment  and  12  per  cenl 
post-treatment  Wassermann.  An  analysis  showed  that  th 
first  post-treatment  Wassermann  reaction  had  a  definit 
relation  to  (1)  the  Wassermann  reaction  on  admission,  an 

(2)  the  delay  period — namely,  the  time  elapsing  between  tli 
primary  sore  and  admission  to  the  clinic.  These  two  factoi 
also  influenced  the  percentage  of  relapses  of  Wasserman 
reaction  which  occurred  during  one,  two,  three,  and  foil 
years — namely,  28,  12,  11,  and  0  per  cent,  respectively 
Such  relapses  were  also  more  frequent  in  patients  requirin 
more  than  the  standard  course  to  make  the  Wassermam 
reaction  negative.  Fourteen  of  168  cases  of  early  syphilis 
which  were  Wassermann  negative  on  admission,  becam 
Wassermann  intermediate  or  positive  after  the  first  course 
other  observers  had  had  similar  experiences.  Of  33 
patients  with  a  negative  Wassermann  after  the  standan 
admission  course  observed  for  three  or  four  months  longer 
18  per  cent,  of  those  who  received  a  continuation  course  0 
grey  oil  relapsed,  13  per  cent,  of  those  who  received  mercui 
tablets  relapsed,  but  of  those  who  received  no  continuatioi 
treatment  8  per  cent,  relapsed.  Other  evidence  was  adducet 
suggesting  that  a  continuation  course  of  mercury  adminis 
tered  shortly  after  a  full  course  of  arsenic  and  mercui 
increased  the  tendency  to  Wassermann  relapse.  The  in 
vestigation  was  assisted  by  the  Medical  Research  Council. 


RADIUM  TREATMENT  OF  “SPRING  CATARRH.’ 

A  meeting  of  the  Section  of  Surgery  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  April  4th,  the  President 
Sir  William  I.  de  Courcy'  Wheeler,  in  the  chair. 

Dr.  H.  Goulding  showed  two  patients. 

The  first  was  a  boy,  aged  15,  who  in  February,  1922,  wa 
suffering  from  lacrymation  and  a  white  film  over  his  eyes.  A 
first  the  condition  appeared  to  be  that  of  early  trachoma,  am 
was  treated  as  such.  The  patient  attended  regularly  three  time: 
a  week  until  the  end  of  March  without  change  in  his  condition 
from  April  to  August  he  only  attended  about  twice  a  month,  am 
indeterminate  granulations  of  a  small  type  appeared  on  tin 
upper  palpebral  conjunctiva.  Early  in  September  the  granulation 
began  to  assume  the  typical  pavement  formation  of  “  sprind 
catarrh,”  and  in  October  the  condition  was  well  developed.  A| 
conjunctival  smear  was  taken,  and  eosinophil  cells  were  found 
The  usual  treatment  of  weak  astringent  collyria  and  air-tigh 
goggles  was  tried,  but  without  any  apparent  improvement  ;  it  wa 
then  decided  to  try  radium,  and  Dr.  Stevenson  took  the  case  n 
hand. 

Dr.  Goulding  added  that  “  spring  catarrh  ”  was  a  rare 
condition,  which  owed  its  name  to  the  characteristic 
exacerbations  which  took  place  in  the  warm  seasons.  In 
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It  lie  early  stages  of  the  disease  the  papillary  growths  might 
*' be  mistaken  for  trachoma. 

,  Dr.  W.  C.  Stevensox  sail  I  that  these  were  not  desirable 
^  case's  from  the  operator’s  point  of  view,  since  they  necessi¬ 
tated  much  handling  of  the  radium  and  the  use  of  soft  rays 
for  their  local  effect,  so  that  the  neighbouring  parts  of  tin* 
1  eye  might  not  be  injured.  By  pushing  the  everted  eyelid 
through  a  slit  in  a  piece  of  sheet  lead  so  that  it  projected 
.  like  paper  protruding  through  a  letterbox  in  a  door,  the 
remainder  of  the  eye  might  be  completely  protected  from 
the  soft  rays.  On  most  occasion-,  the  emanations  in 
capillary  glass  tubes  were  practically  unscreened,  so  that 
beta  rays  were  almost  entirely  employed.  The  exposures 
varied  from  twenty  seconds  to  ten  minutes,  and  ten 
exposures  in  all  were  given  between  January  and  August, 
1923,  when  Dr.  doubling  found  that  the  condition  in 
the  right  eye  had  been  cured.  The  dose  averaged  about 
six  millieui  ie-hours  per  treatment,  and  usually  about 
150  millicuries  in  all  were  used.  The  treatment  had  been 
successful  in  both  eyes  of  another  patient.  Though  tedious, 
this  method  ensured  a  cure  where  other  methods  had 
’  proved  useless. 

Dr.  E.  Maxwell  asked  if  radium  would  be  of  use  in 
treating  trachoma;  it  had  been  successful  in  the  treatment 
!  of  “  spring  catarrh,”  and  trachoma  was  a  somewhat  similar 
1  condition.  The  treatment  for  trachoma  at  present  was  the 
same  as  in  the  Middle  Ages,  and  was  extremely  painful; 
j  if  radium  proved  to  be  beneficial  it  would  be  a  much  less 

[painful  form  of  treatment. 

Pigmented  E  pibulbar  Sarcoma. 

■  Dr.  Goulding’s  second  case  was  that  of  a  man,  aged  56, 
who  was  admitted  to  hospital  on  September  28th,  1923. 

A  lump  hail  appeared  near  the  inner  corner  of  the  left  eye  about 
two  years  previously,  and  had  been  gradually  increasing  in  size. 
O11  examination  there  was  found  an  irregular  pigmented  mass, 
about  the  size  of  a  hazel-nut,  fixed  to  the  globe,  near  the  limbus, 
at  the  nasal  side.  There  was  also  a  pigmented  bossy  swelling 
under  the  conjunctiva  over  the  lower  quadrant  of  the  globe, 
extending  outwards  towards  the  external  canthus.  The  pigment 
in  places  was  inky  black,  and  this  was  very  marked  under  the 
bulbar  conjunctiva  over  the  upper  and  nasal  quadrant.  On 
!  October  2nd  enucleation  was  decided  upon,  but  ultimately  it  was 
I  found  that  the  disease  was  so  extensive  that  exenteration  was 
'  necessitated.  The  patient  progressed  favourably,  showing  no  signs 
of  recurrence  until  October  23rd,  when  on  the  nasal  side  of  the 
orbit  inky  granulations  appeared  over  an  area  the  size  of  a 
:  threepenny-piece.  These  were  curetted  on  the  following  day,  a 
few  small  spicules  of  bone  were  removed,  and  the  electro-cautery 
1  was  applied.  There  was  no  further  recurrence  and  the  orbit 
■  remained  healthy.  Dr.  Graham  reported,  on  November  26th,  that 
there  was  a  fistula  between  the  orbital  cavity  and  the  left  middle 
meatus,  passing  through  the  orbital  plate  or  ethmoid  to  the 
anterior  ethmoidal  cells.  The  frontal  sinus  was  clear,  and  there 
-  was  no  evidence  of  a  growth  or  swelling  on  the  left  side  of  the 
I  nose.  On  March  13th  the  patient  was  seen,  and  the  fistula  was 
’  still  there,  but  was  smaller. 


Radium  Treatment  of  Sarcoma. 

Dr.  W.  C.  Stevenson  showed  a  patient  suffering  from 
a  spindle-celled  sarcoma  to  illustrate  the  systematic  treat¬ 
ment  of  a  large  tumour  by  using  needles  12  cm.  long  with 
emanation  capillaries  2  cm.  long  fixed  at  the  ends,  and 
brass  tubes  whose  walls  were  1  mm.  thick,  into  which  stout 
wires  marked  in  centimetres  were  screwed.  In  this  case, 
by  inserting  and  reinserting  ten  needles  to  their  full  extent, 
parallel  to  one  another,  15  mm.  apart,  and  using  each  tube 
in  five  areas,  in  each  case  pulling  out  the  needle  or  tube 
2  cm.  at  a  time,  at  intervals  of  six  hours,  ninety-nine 
different  areas  had  been  intensely  radiated,  and  during  the 
whole  time  the  complete  tumour  was  absorbing  energy. 
The  treatment  lasted  seventy  hours,  and  over  100  milli- 
ctiries  were  used  up  during  this  time,  the  initial  dose  being 
251  millicuries.  Although  there  was  of  necessity  by  this 
method  some  over-exposure  in  the  tissues  in  immediate 
contact  with  the  needles,  as  the  screen  was  only  0.2  mm. 
of  steel,  the  surrounding  tissues  were  able  to  deal  with  the 
cells  that  were  destroyed,  and  suppuration  did  not  result. 

I  he  tubes  were  inserted  by  puncturing  the  skin  with  the 
point  of  the  scalpel,  after  which  the  trocar-pointed  tube 
could  be  pushed  into  the  tumour  by  the  aid  of  the  wire 
to  the  required  distance,  and  the  position  altered  by  pulling 
on  the  wire  and  moving  the  tube  2  cm.  As  there  was 
already  a  suppurating  sinus  in  the  tumour,  Dr.  Crofton  had 
made  a  vaccine  for  the  patient  to  combat  septic  infection. 


The  President  agreed  that  the  result  of  radium  treat¬ 
ment  in  this  case  was  extremely  good,  but  felt  that  the 
outlook  in  cases  of  sarcoma  was  practically  hopeless. 
During  all  the  years  of  his  practice  he  had  never  known 
of  a  <ase  of  sarcoma  which  had  been  cured.  He  had  seen 
the  tumours  disappear  for  two  years,  or  even  perhaps 
nearly  three  years,  but  they-  had  always  returned.  In  the 
reports  of  a  London  hospital  a  couple  of  years  previously 
he  had  read  that  no  single  patient  with  sarcoma,  however 
treated,  had  lived  subsequently  more  than  three  years. 
He  felt,  therefore,  that  sarcoma  had  to  he  regarded  as  an 
absolutely  incurable  condition.  In  saying  this,  however, 
lie  did  not  include  cases  of  so-called  giant-cell  sarcoma. 
In  treating  sarcoma,  if  radium  did  not  benefit,  and  opera¬ 
tion  was  decided  on,  be  thought  sympathectomy  should  be 
done.  He  had  once  had  a  case  of  a  man  whose  arm  was 
so  painful  that  he  could  not  bear  to  be  touched,  and  could 
not  even  bear  the  bedclothes  over  it.  Sympathectomy 
had  been  done,  and  after  five  days  the  pain  Imd  completely 
disappeared.  It  was  a  very  simple  operation,  which  could 
be  done  with  a  local  anaesthetic. 

In  the  course  of  the  discussion  Dr.  H.  Goulding  men¬ 
tioned  a  patient  who  some  years  ago  had  been  operated 
on  for  sarcoma  in  the  neck.  This  had  recurred,  and  the 
patient  was  operated  on  three  times;  still  it  recurred,  and 
it  was  decided  that  further  operation  was  useless.  The 
patient  left  hospital,  and  eventually  got  perfectly  well 
without  any  further  treatment  whatever.  Dr.  H.  Stokes 
knew  a  patient  with  sarcoma  who  was  cured  and  iiad 
remained  well  now  for  a  great  many  years;  he  thought 
that  there  were  occasionally  cures  of  this  condition. 


GONORRHOEA. 

At  a  meeting  of  the  Aberdeen  Medico-Chi rurgical  Society 
held  on  April  3rd,  with  the  President,  Dr.  G.  M.  Duncan, 
in  the  chair,  Dr.  G.  M.  Fyfe  read  a  paper  on  the.  treatment 
of  gonorrhoea  in  the  male. 

Dr.  Fyfe,  after  sketching  briefly  the  history  of  the  disease 
and  the  anatomy  concerned,  pointed  out  that  only  to-day 
was  organized  scientific  effort  being  made  to  combat  the 
evil,  and  went  on  to  discuss  the  subject  under  three  heads : 
(1)  the  abortive  treatment  of  gonorrhoea;  (2)  the  treat¬ 
ment  of  acute,  subacute,  and  chronic  gonorrhoea ;  (3)  the 
standard  of  cure.  Abortive  treatment  might  be  early  or 
late,  according  as  it  was  applied  (a)  immediately  after 
exposure,  when  the  organism  might  or  might  not  be 
present,  or  during  the  period  of  incubation;  or  (b)  when 
the  disease  bad  just  become  manifest.  If  a  patient 
without  definite  symptoms  asked  for  advice  after  having 
run  the  risk  of  infection,  an  attempt  was  first  made  to 
arrive  at  a  diagnosis  by  microscopic  examination  of 
scrapings  from  the  navicular  fossa,  and  the  mine  —as 
examined  to  exclude  the  possibility  of  recurrence  of  an 
old  infection.  Twice-daily  irrigation  for  three  days  was 
then  commenced  with  two  pints  of  a  1  in  8,000  alkaline 
solution  of  potassium  permanganate.  The  parts  were 
anointed  with  calomel  ointment,  the  penis  strapped,  and  an 
alkaline  diuretic  mixture  given,  if  a  patient  presented 
himself  with  a  discharge  of  less  than  twenty-four  hours’ 
duration,  after  a  proper  diagnosis  one  of  two  treatments 
was  used:  either  irrigation  with  two  pints  of  1  in  4,000 
alkaline  potassium  permanganate  solution  and  the  imme¬ 
diate  injection  of  10  per  cent,  argyrol  or  lunosol  twice 
daily  for  four  days;  or  sealing  into  the  anterior  urethra 
of  5  per  cent,  argyrol  or  10  per  cent,  lunosol  for  six  hours 
daily  for  five  consecutive  days.  Both  these  methods  were 
found  eminently  successful,  but  Dr.  Fyfe  pointed  out  that 
the  eligible  patients  were  few. 

Dr.  Fyfe  emphasized  the  necessity  of  a  careful  diagnosis 
between  anterior  and  posterior  urethritis  in  the  treatment 
of  acute  gonorrhoea.  The  use  of  instruments  for  diagnosis 
was  not  recommended  in  acute  cases,  as  the  simple  two- 
glass  test  was  found  sufficiently  reliable;  palpation  of  the 
prostate  should  be  a  routine.  Every  effort  should  be 
made  to  prevent  an  anterior  urethritis  from  extending 
posteriorly.  The  general  treatment  of  acute  gonorrhoea, 
which  was  highly  important,  included  keeping  the  patient 
in  bed,  if  possible,  on  a  bland  diet,  with  copious  draughts 
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of  water,  rest,  hot  hip-baths,  suspension  of  the  parts  by  a 
T  bandage,  regular  evacuation  of  the  bowels,  and  large 
doses  of  an  alkaline  diuretic  with  hyoscyamus  and  buchu, 
alcohol  in  any  form  being  strictly  forbidden.  The  local 
treatment  consisted  in  anterior  irrigation,  preferably  by 
means  of  a  can  and  nozzle.  The  findings  at  the  Aberdeen 
clinic  were  in  favour  of  anterior  irrigation  solely,  the  most 
useful  fluid  being  a  solution  of  potassium  permanganate 
rendered  alkaline  by  the  addition  of  sodium  carbonate, 
commencing  with  an  initial  dilution  of  1  in  8,000,  gradually 
increased  to  1  in  4,000.  If  the  subacute  stage  became  pro¬ 
longed,  a  change  might  be  made  to  zinc  sulphocarbolate 
1  in  4,000,  or  to  mercury  oxycyanide  1  in  4,000.  The  irri¬ 
gation  should  be  continued  daily  until  the  discharge  had 
ceased  or  was  manifest  only  as  a  morning  drop — a  stage 
usually  reached  in  three  or  four  weeks,  when  the  irrigation 
could  be  gradually  discontinued.  In  acute  gonorrhoea 
detoxicated  vaccines  had  not  been  found  useful.  In 
treating  acute  posterior  urethritis  it  had  been  found  wiser 
not  to  begin  posterior  irrigation  till  the  acute  stage  had 
subsided.  A  constant  watch  should  be  kept  on  the  prostate, 
and  in  all  acute  cases  instruments  and  medicated  bougies 
were  to  be  avoided. 

The  treatment  of  chronic  gonorrhoea  was  a  lengthy 
and  often  disappointing  process,  but  modern  methods, 
methodically  and  rationally  applied,  would  cure  almost 
every  case.  The  secret  of  success  was  exact  diagnosis,  and 
treatment  should  only  be  applied  after  all  foci  had  been 
located.  The  importance  of  regular  prostatic  massage  was 
emphasized,  and  Dr.  Fyfe  described  the  use  in  diagnosis 
and  treatment  of  such  instruments  as  the  urethroscope,  the 
exploratory  olivary  bougie,  the  straight  sound,  the  Kollmann 
dilator,  the  suction  apparatus  of  Mills,  and  the  Ultzmann 
syringe.  Treatment  by  vaccines  alone  was  neither  rational 
nor  successful,  though  a  better  response  to  this  treatment 
was  obtained  in  chronic  prostatitis  than  in  any  other  con¬ 
dition  of  the  chronic  stage.  Complications  and  their  treat¬ 
ment  were  then  briefly  dealt  with,  special  mention  being 
made  of  the  magical  effect  of  intravenous  injections  of 
electrargol  in  epididymitis,  and  finally  Dr.  Fyfe  discussed 
the  standard  of  cure.  The  four  tests  used  in  the  Aberdeen 
clinic  were :  examination  for  discharge,  examination  of  the 
urine,  examination  of  the  prostatic  secretion,  and  examina¬ 
tion  by  the  urethroscope.  These  tests  should  be  applied  at 
the  completion  of  treatment,  and  then  at  monthly  intervals 
for  three  months.  Accessory  tests  were  the  provocative 
vaccine  test  and  the  complement  fixation  test. 

Mr.  Colt,  in  the  subsequent  discussion,  referred  to  his 
experience  of  treating  the  disease  in  Constantinople  during 
the  war,  and  pointed  out  the  early  symptom  of  itching  of 
the  glans  penis.  Dr.  William  Christie  emphasized  the 
difficulties  experienced  in  treating  cases  in  private  practice. 
Dr.  Richards  had  found  the  use  of  detoxicated  vaccines 
helpful  in  acute  cases. 

The  President,  in  summing  up  the  discussion,  laid  great 
stress  on  the  importance  of  the  strict  observance  of  the 
standard  of  cure,  and  on  the  value  of  the  urethroscope  in 
diagnosis  and  treatment. 


HEXAMINE  AND  URINARY  ANTISEPSIS. 

At  a  meeting  of  the  Cardiff  Medical  Society  on  April  9th, 
with  Mr.  AV.  Martin  in  the  chair,  Mr.  T.  E.  Hammond 
discussed  the  action  of  hexamine  as  a  urinary  antiseptic. 

Mr.  Hammond  began  by  pointing  out  that  hexamine,  a 
compound  of  ammonia  and  formaldehyde,  was  not  itself  an 
antiseptic,  and  neither  prevented  nor  inhibited  the  growth 
of  bacteria.  In  an  acid  medium  it  tended  to  split  up  into 
ammonia,  which  was  neutralized  by  an  acid,  and  formalde¬ 
hyde,  which  acted  as  an  antiseptic.  Formaldehyde  was  of 
no  value  when  given  by  the  mouth,  as  it  was  destroyed  after 
absorption  and  was  not  excreted  in  the  urine.  Hexamine 
on  the  other  hand,  was  excreted  largely  by  the  kidnevs’ 
and  when  the  urine  was  acid  formaldehyde  was  formed.  The 
Rimini  test  gave  a  bluish  colour  with  free  formaldehvde 
and  with  hexamine  alone  only  a  brown  colour  AVhen 
hexamine  was  dissolved  in  water  it  was  not  decomposed; 
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if  allowed  to  remain  in  contact  with  acid  sodium  phosphate 
or  an  acidity  equal  to  0.15  per  cent,  hydrochloric  acid, 
formaldehyde  was  produced.  I11  a  patient,  formaldehvde 
was  present  only  so  long  as  the  urine  remained  acid;  if  it 
became  alkaline  hexamine  was  excreted. 

Three  rules  should  govern  the  administration  of  hexa- 
mine:  (1)  The  urine  must  be.  sufficiently  acid  to  turn 
blue  litmus  red.  If  this  was  not  the  case,  acid-forming 
substances  such  as  acid  sodium  phosphate,  ammonium  of 
sodium  benzoate,  boric  acid,  or  saccharin  should  be  given. 
(2)  It  should  never  be  given  immediately  after  meals,  since 
it  was  split  up  by  the  acid  gastric  juice,  but  it  should  be 
taken  in  water  about  half  an  hour  before  meals,  when  it  was 
rapidly  absorbed.  The  maximum  rate  of  excretion  occurred) 
about  four  hours  later,  and  thus  the  alkaline  tide  that 
ordinarily  followed  digestion  was  avoided.  (3)  It  should 
never  be  given  with  acid  drugs;  these  should  be  given 
separately  and  only  after  a  sufficient  interval.  Formalde¬ 
hyde  probably  acted  by  inhibiting  the  growth  of  bacteria 
rather  than  by  destroying  them  and  was  one  of  the  weaker 
antiseptics,  such  as  hypochlorite  or  flavine,  which  if  con¬ 
tinuously  applied  were  much  more  beneficial  than  the 
stronger  antiseptics. 

In  acute  infections  of  the  urinary  tract,  the  patient  was 
suffering  chiefly  from  acidosis.  The  administration  of 
sufficient  alkali  to  render  the  urine  alkaline  produced  much 
improvement  in  the  general  symptoms.  The  alkaline  urine j 
had  no  deleterious  effect  on  the  71.  coll.  AAThen  the  acute  1 
symptoms  had  subsided  for  a  few  days,  the  amount  of 
alkali  should  be  gradually  diminished;  and,  when  the  urine 
had  become  acid,  hexamine  was  to  be  given.  In  subacute 
and  chronic  urinary  infections  the  drinking  of  large 
amounts  of  water  was  useful  in  flushing  out  the  kidneys 
and  bladder.  Mr.  Hammond  said  that  it  was  his  practice 
to  treat  subacute  infections  with  15  to  30  grains  of  hexa- 
mine  thrice  a  day,  and  chronic  cases  with  60  to  90  grains  l 
one  hour  before  bedtime.  Large  doses  should  not  be  given 
until  it  was  certain  that  the  patient  had  no  idiosyncrasy 
to  the  drug,  since  hexamine  might  act  as  an  irritant  and 
give  rise  to  liaematuria  and  frequent  and  painful  micturi¬ 
tion — the  same  symptoms  which  it  was  hoped  to  relieve,  | 
This  irritating  action  of  hexamine  was  particularly  marked 
in  tuberculous  infections.  Infections  of  the  urinary  tract 
ran  a  very  uneven  course ;  consequently  there  must  be 
caution  in  arriving  at  conclusions  about  the  action  of  this 
drug. 


A  meeting  of  the  Buxton  Medical  Research  Society  was  held 
at  the  Devonshire  Hospital,  Buxton,  on  April  11th,  with  Dr. 
Buckley  in  the  chair.  Among  the  cases  shown  was  one  of  tic 
convulsif  in  a  master  mariner  aged  58.  The  spasms  were 
principally  in  both  palpebrae  oculi  muscles,  and  the  pupils  were 
permanently  contracted.  There  was  a  variable  interference  with 
speech  and  a  pain  round  the  neck  giving  rise  to  a  feeling  of 
dyspnoea :  otherwise  he  was  perfectly  well.  Dr.  Burt  read  a 
short  paper  on  the  French  classification  of  “  deforming 
arthritis.”  He  said  that  French  physicians  divided  the  dis¬ 
ability  into  six  classes  :  (1)  due  to  syphilis,  (2)  any  form  of 
infection,  including  gonorrhoeal  and  zymotic,  (3)  following 
acute  or  subacute  rheumatism,  (4)  a  tuberculous  group,  (5)  hypo- 
glandular,  and  (6)  gout.  French  physicians  considered  tubercle 
as  responsible  for  the  great  majority  of  cases,  especially  those 
in  patients  under  40  years  of  age.  Intravenous  injection  of  a 
preparation  of  iodine  was  commonly  adopted,  and  83  per  cent, 
of  cures  was  claimed.  A  discussion  took  place  with  regard  to  the 
hypoglandular  division,  and  11  subendocrine  ”  was  suggested  as 
a  more  precise  name.  After  a  long  debate  on  the  glandular  or 
subendocrine  origin  of  arthritis  the  meeting  was  adjourned  for 
a  further  and  more  exhaustive  discussion,  to  be  held  on 
April  30th. 


The  German  Central  Committee  for  Combating  Tuberculosis 
has  recently  conducted  inquiries  as  to  the  reduction  of  the 
number  of  beds  available  in  Germany  for  cases  of  tuberculosis. 
During  the  past  year,  and  mainly  on  account  of  economic 
pressure,  as  many  as  36  large  institutions  have  had  to  diminish 
their  beds  for  tuberculous  adults  by  3,577.  Seven  children's 
hospitals  have  had  to  reduce  their  tuberculosis  beds  by  040, 
two  convalescent  homes  by  242  beds,  and  three  hospitals  fol 
lung  diseases  by  251  beds.  A'arious  other  tuberculosis  institu¬ 
tions  have  also  had  to  limit  their  activities  considerably. 
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“  QUAIN’S  ANATOMY”  :  THE  MUSCLES. 
Perhaps  of  all  English  tnxtlx>oks  relating  to  medicine  there 
s  none  to  which  the  epithet  of  classical  ”  is  more  becom¬ 
ing  than  to  Quain’s  Anatomy.1  This  is  no  doubt  partly 
.  ittributable  to  the  fact  that  the  subject  with  which  it 
leals  is  the  most  fundamental  as  well  as  the  most  ancient 
.  >f  the  medical  sciences.  It  is,  however,  also  attributable 
1  to  the  fact  that,  while  from  its  earliest  appearance  the 
work  has  set  a  standard  for  accuracy,  clearness,,  anil  com- 
'  orehensiveness  which  has  not  been  surpassed,  its  various 
ditors  have  permitted  themselves  to  enter  into  broad 
generalizations,  and,  not  content  with  the  mere  presenta- 
1  lion  of  facts,  have  sought  to  interpret  them  by  references 
to  morphology  and  embryology.  The  section  of  the  work  at 
1  present  under  review,  dealing  as  it  does  with  the  subject 
>t  myology,  is,  as  the  editor — Professor  T.  11.  Bryce — has 
been  quick  to  realize,  peculiarly  well  adapted  to  such  an 
1  laboration  of  treatment;  the  result  is  that  he  has  given 
ns  a  singularly  interesting  and  suggestive  volume. 

The  plan  of  the  book  exhibits  several  departures  from 
Uhat  adopted  in  previous  editions.  Myology  is  now  no 
I  onger  combined,  as  in  the  preceding  edition  (1892),  with 
!  irthrology  and  angeiology.  Although  the  subject  has 
[‘ittained  the  dignity  of  a  separate  volume  the  text  has  been, 
h  mwever,  only  slightly  increased,  for  the  apparent  increase 
,  rom  151  pages  to  295  is  mainly  due  to  the  method  of 
I  >agination,  whereby  full-page  illustrations  are  numbered 
ji-vith  pages  of  the  text.  The  illustrations  have  been  notably 
!  ucreased,  and  for  the  first  time  colour  has  been  intro- 
,  luced.  Most  of  the  illustrations  which  did  duty  in  former 

1-ditions  have  been  withdrawn,  being  largely  replaced  by 
jriginal  drawings  by  Mr.  A.  K.  Maxwell,  with  a  few 
additions  borrowed  from  Eisler. 


obviously  one  of  exceptional  difficulty,  but  we  believe 
Professor  Bryce  has  succeeded  in  giving  as  clear,  as  succinct, 
and  as  reasonable  a  statement  regarding  the  processes  at 
work  as  the  present  state  of  knowledge  permits. 

The  section  headed  ”  Descriptive  myology  ”  follows  the 
lines  already  laid  down  by  previous  editors;  here  and  there, 
however,  important  changes  have  been  effected.  A  new  and 
more  detailed  description,  for  instance,  of  the  central 
tendon  of  the  diaphragm  is  included,  and  the  existence  dis¬ 
closed  of  a  small  aperture  on  the  left  side  corresponding  to 
the  caval  opening  on  the  right  side  for  the  passage  of  a 
remnant  of  the  left  vitelline  vein  of  the  embryo.  The 
account,  again,  of  the  morphology  of  the  small  muscles  of 
tin1  hand  and  foot  has  been  revised  in  the  light  of  later  know¬ 
ledge.  I11  fact,  no  opportunity  has  been  allowed  to  pass  for 
the  revision  of  old  statements  or  the  introduction  of  new 
information. 

The  illustrations  to  which  reference  has  been  previously 
made  are  somewhat  diagrammatic;  the  qualities  of  sim¬ 
plicity  and  distinctness  have  evidently  been  preferred  to 
those  conveying  less  definite  but  more  realistic  effects. 
Here  and  there  a  slight  inaccuracy  may  be  noted,  but  not 
sufficient  to  detract  in  any  serious  degree  from  their  general 
merit. 

More  than  thirty  years  have  passed  since  the  immediate 
preceding  edition  of  the  volume  on  imology  made  its  appear¬ 
ance;  naturally  much  additional  information  on  the  subject 
has  accumulated  during  the  intervening  period.  That  it 
has  been  so  carefully  collected,  so  critically  examined,  and 
so  faithfully  displayed  is  a  matter  for  congratulation  and 
one  for  which  all  who  are  engaged  in  studying  or  teaching 
anatomy  must  be,  and  no  doubt  are,  sincerely  grateful. 
We  onl}'  trust  that  when  the  next  edition  is  called  for 
the  work  of  revision  will  pass  into  hands  as  capable  as 
those  of  the  present  editor,  for  in  that  case  we  may  rest 
assured  that  the  epithet  of  “  classical  ”  will  continue  to 
remain  the  peculiar  attribute  of  Quoin’s  Anatomy. 


The  chief  change  in  the  text  occurs  in  the  long  and  impor¬ 
tant  introduction,  which,  under  the  heading  of  general 
myology,  has  been  almost  entirely  rewritten.  It  includes 
I  1  new  classification  of  muscles  “  according  to  their  form 
•  mil  the  arrangement  of  their  component  elements,”  as  well 
is  a  short  treatise  by  Professor  Walmsley  of  Belfast  on 
muscle  mechanics  from  the  mathematical  point  of  view. 
Although  under  the  term  “  skew  muscles  ”  reference  is 
made  to  the  peculiar  spiral  course  which  so  many  muscles 
'lake,  greater  prominence  might  have  been  given  to  the 
ihenomenon,  and  we  venture  to  think  that  the  sartorius 
I  muscle,  for  example,  with  its  long  sinuous  lines,  should 
lot  have  been  lightly  dismissed  as  a  mere  quadrilateral 
muscle.  In  a  later  part  of  the  same  introduction  muscles 
;  ire  considered  from  the  point  of  view  of  their  action  as 
1  *  effectors  and  checkers  of  movement  and  as  joint-approxi- 
nation  forces  ”;  we  miss  here,  however,  a  reference  to  the 
listinctiou  which  is  now  drawn  between  the  contraction  of 
|  nuscles  in  voluntary  movement  and  in  the  maintenance  of  a 
•articular  posture — a  distinction  which  certain  recent  work 
mggests  may  have  a  different  neuro-muscular  basis. 

!  There  is  a  short  but  eminently  clear  and  satisfactory 
'  Inscription  of  fasciae,  tendon  sheaths,  and  bursae,  and 
‘  inally  the  very  valuable  introduction  is  brought  to  a  close 
vitli  a  general  account  of  the  development  and  morphology 
•f  the  skeletal  muscles.  In  this  last  section  the  editor, 
K'ginuing  with  an  account  of  the  development  of  the  museu- 
1  ar  system  in  the  trunk  region,  explains  the  changes  which 
"iccur  in  the  neck  region,  owing  to  the  closer  relation  there 
stablished  between  the  splanchnic  and  paraxial  mesoblast 
.  1  s  represented  by  the  musculature  of  the  pharynx  on  the 
"1°  hand  and  by  that  of  the  branchial  arches  on  the  other, 
mil  finally  the  changes  in  the  head  region  consequent  011  the 
ucorporation  of  certain  of  the  higher  trunk  mvotomes  with 
he  primitive  head  and  the  necessitv  for  providing  the 
nuscles  of  the  tongue  and  of  the  eyeball.  The  task  was 
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-  hulvi,  I.I..D.,  Se.D.,  M  I).,  F.R.S.,  Johnson  Symington,  M.O.,  F.R.S 
md  Thomas  Haatie  Bryce,  M.A.,  M.D.,  F.R.S.  Eleventh  edition.  Vol.  IV 
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ENCYCLOPAEDIA  MED  I  C'A . 

The  eleventh  volume  (Potassii  bromidum  to  Singultus)  of 
the  second  edition  of  the  Encyclopaedia  Mcdica,2  under  the 
editorship  of  Dr.  Alexander  Goodall,  has  rapidly  suc¬ 
ceeded  the  tenth,  of  which  a  review  appeared  recently  in 
the  Journal  (January  26th,  1924,  p.  155).  Of  the  thirty- 
seven  principal  articles  three  are  new — those  on  psycho¬ 
analysis  and  psychotherapeutics  by  Dr.  H.  Crichton  Miller, 
and  on  the  Schick  test  and  on  serum  therapy  by  Dr.  C.  B. 
Ker.  Seventeen  articles  have  been  rewritten,  and  two 
articles  have  been  revised  by  fresh  hands. 

The  two  longest  articles,  occupying  about  a  quarter  of  the 
volume,  are  those  on  pregnancy  and  the  puerperium ;  they 
are  the  work  of  several  writers.  The  volume  contains  some 
important  surgical  articles,  such  as  those  on  the  salivary 
glands  and  diseases  and  injuries  of  the  shoulder,  by  Sir 
D’Arcy  Power;' on  diseases  of  the  scrotum  and  testicle,  by 
Air.  C.  F.  Marshall;  and  on  shock,  by  Mr.  \Y.  Thelwail 
Thomas  and  Mr.  R.  E.  Kelly.  The  articles  on  the  prostate 
gland,  by  Mr.  IV.  Quarry  Wood,  and  rectum  and  anal 
canal,  by  Air.  J.  N.  J.  Hartley,  have  been  rewritten. 
Numerous  articles  will  appeal  to  the  pediatrist,  such  as 
those  on  rheumatism,  by  Dr.  F.  J.  Boynton ;  on  rickets, 
sclerema  neonatorum,  and  infantile  scurvy,  by  Dr.  Charles 
McNeil.  Those  on  rubella  and  scarlet  fever,  by  l)r. 
Clement  Dukes,  have  been  revised  by  Dr.  C.  B.  Ker.  The 
medical  inspection  of  school  children  is  discussed  by  Sir 
Leslie  Mackenzie,  medical  member  of  the  Scottish  Board 
of  Health.  The  dermatological  articles  are  the  work  of  Dr. 
R.  Cranston  Low,  who  deals  with  prurigo  and  pruritus, 
psoriasis,  rodent  ulcer,  scabies,  and  scleroderma.  A  useful 
article,  illustrated  bv  many  figures,  is  contributed  by  Dr. 
George  Reid  on  sewage  and  drainage. 

The  high  standard  of  excellence  characteristic  of  this 
encyclopaedia  lias  been  maintained  in  tin-  present  volume, 
which,  exclusive  of  the  index,  is  the  antepenultimate. 

2  Eiicyclt)i>actlia  MeiUca.  Second  edition,  vol.  xi.  Potassii  I  rom  id  um  to 
Singultus.  Edited  by  Alexander  Goodall,  M.D.,  I'.R.P.C.E.  Edinburgh  : 
\V.  Green  and  Son.  Ltd.  1924.  (Roy.  8vo,  pp.  vii  +632;  illustrated. 
30s.  net.) 
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RECTUM,  ANUS,  AND  PELVIC  COLON. 

A  Treatise  on  the  Diseases  and  Injuries  of  the  Rectum, 
Anus,  and  Petrie  Colon,3  by  Dr.  J.  Rawson  Pennington 
of  Chicago,  is  the  third  big  publication  which  has  recently 
appeared  on  the  subject,  and  of  the  American  books  we  like 
it  best.  The  author’s  plan  has  been  to  select  the  most 
important  facts  from  a  very  large  collection  at  his  disposal, 
and  to  control  them  from  his  own  experience.  He  has  relied 
for  the  most  part  on  articles  scattered  through  the  periodical 
literature  of  Europe  and  America,  as  is  evidenced  by  the 
fact  that  the  index  of  names  contains  nearly  2,000  entries. 
The  key  to  the  work  is  to  be  found  in  the  frontispiece,  a 
simple  classification  founded  on  a  chart,  termed  by  the 
writer  the  “  splanelmosomatic  funnel.”  A  full  anatomical 
description  of  the  parts  is  provided  for  the  convenience 
of  the  reader;  the  personal  investigations  of  the  author  are 
supplemented  from  sources  of  information  not  readily  avail¬ 
able.  It  is  a  curious  fact  that  for  most  of  the  pathological 
anatomy  he  has  resorted  to  foreign  authors.  An  unusual 
and  commendable  feature  of  the  book  is  that  nearly  every 
chapter  is  prefaced  by  a  short  historical  survey  of  the  pro¬ 
gress  of  knowledge  regarding  the  different  affections  and 
the  measures  evolved  for  their  relief.  The  author  is  to  be 
congratulated  on  his  fine  collection  of  portraits  of  old 
surgeons  with  reproductions  of  which  he  enlivens  his  pages. 
Free  use  is  made  of  statistics  throughout,  and  the  figures 
given  are  in  most  instances  so  large  as  to  diminish  the  risk 
of  drawing  erroneous  conclusions.  In  this  respect  the  work 
bears  a  striking  resemblance  to  Osier’s  famous  handbook  of 
medicine.  There  are  two  plates  and  some  677  illustrations 
in  the  text,  about  one-half  of  which  are  original.  The  work 
is  divided  into  three  parts.  The  first  deals  with  the  general 
principles  of  proctology,  the  second  with  diseases  and 
injuries  of  the  rectum  and  anus,  and  the  third  with 
diseases  and  injuries  of  the  pelvic  colon.  A  good  deal  of 
attention  is  given  to  haemorrhoids  ;  all  the  main  forms  of 
treatment  are  described,  but  the  author  says  that  no  one 
method  is  applicable  in  all  cases.  In  a  given  case,  each  and 
every  method  may  fail.  Of  injections  by  carbolic  acid,  he 
says  that  the  advocates  of  this  method  in  America  estimate 
that  not  over  50  per  cent,  of  cases  are  suitable  for  it.  Car¬ 
cinoma  of  the  rectum  is  fully  dealt  with  and  interesting 
statistics  quoted  from  many  clinics.  A  useful  table  of  first 
symptoms  is  given.  Among  2,433  cases  haemorrhage  occurred 
first  in  approximately  a  quarter;  pain  in  the  rectum,  diar¬ 
rhoea,  and  constipation  came  next  in  frequency — each  in, 
roughly,  one-eighth  of  the  cases.  The  short  historical  intro¬ 
duction  is  interesting;  it  includes  an  account  of  the  circum¬ 
stances  leading  to  the  formation  of  the  American  Procto¬ 
logic  Society.  The  book  may  be  described  as  international 
rather  than  strictly  American.  It  contains  much  detail  to 
help  the  general  practitioner,  collective  statistics  to  satisfy 
the  consulting  surgeon,  and  much  of  interest  to  the  historical 
student. 


MELLOR’S  “  CHEMISTRY.” 


Great  admiration  mnst  be  felt  for  the  energy  Dr.  Mellor 
is  showing  in  the  production  of  his  great  Treatise  on, 
Inorganic  and  Theoretical  Chcmistri/A  Volumes  III  and  IV 
have  been  completed  and  published  within  a  short  period  of 
each  other.  The  reviews  we  have  published  of  preceding 
volumes  have  made  plain  the  comprehensive  nature  of  the 
work  and  the  high  standard  of  its  excellence;  both  characters 
are  upheld  in  the  newly  published  volumes.  Volume  ill 
treats  of  copper,  silver,  gold,  and  the  alkaline  earths 
Volume  IV  deals  with  the  radium  and  actinium  families 


and  completes  the  group  beryllium,  magnesium,  Hue, 
cadmium,  and  mercury.  Men  who  have  specialized  in 
particular  compartments  of  chemical  science  constantly 
encounter  incidents  in  which  they  find  themselves  ignorant 
of  facts  well  known  to  workers  in  other  branches  of 
chemistry.  This  was  true  even  before  the  present  day  of 
its  many  ramifications,  but  it  now  happens  more  frequently 


Treatise  on  the  Diseases  and  Injuries  of  the  Rectum,  Anus,  anil 
Pelric  ("ton.  By  J.  Rawson  Pennington,  M.D.,  F.A.C.S.  Philadelphia: 
1  BlaKiston  s  Son  and  Co.;  London:  Stanley  Phillips.  1923  fRov  fivn 
pp.  xii  +  933;  677  figures,  2  plates.  60s.  net.)' 

'A  Comprehensire  Treatise  on  Inorganic  and  Theoretical  Chemistru 
\  uls.  Ill  and  IV'.  By  J.  W.  Mellor,  11. Se.  London  and  New  York 
Longmans,  Green  and  Co,  1923.  (Roy.  8vo  :  Vol.  Ill,  pp.  927,  70  fUnires  ’• 
Vol.  IV,  pp.  1074,  51  figures.  63s.  net  per  volume.)  ^  ’ 


than  ever.  The  continued  expansion  of  chemistry  ban 
threatened  disruption  so  that  there  seemed  a  risk  that  it 
might  cease  to  be  a  unified  science.  The  production  q 
hydrogen  and  of  oxygen,  described  in  the  ruclimentarv 
teaching  of  a  generation  ago,  have  become  great  industria 
operations,  and  the  manufacture  of  each  has  drawn  inti 
the  sphere  of  its  operation  chemists  who  are  almost  strangers 
to  each  other’s  work. 

In  such  circumstances  the  word  “  chemistry  ”  was  fusil 
becoming  meaningless.  Doubtless  it  was  in  essence  cm 
system,  but  it  appeared  impossible  to  consolidate  it  as  such 
This  lias  been  Mellor’s  task.  To  him  chemistry  is  a  single 
science.  Under  his  guidance  all  the  elements  of  knowledge 
strange  as  well  as  familiar,  have  been  collected,  stated,  mu 
connected  together  in  their  proper  places  to  form  a  coherent] 
whole.  Tf,  for  example,  we  turn  to  the  subject  of  coppei 
we  find  the  lore  of  the  mineralogist,  the  metallurgist,  tln| 
manufacturing  chemist,  and  the  analyst,  all  set  forth 
sufficiently  to  obviate  confusion,  yet  co-ordinated  as  though 
the  exponents  of  the  several  sections  had  been  brought 
together  at  one  parley  to  illuminate  each  other’s  discourse. 
Connecting  and  governing  the  data  furnished  by  technology 
and  experimental  research  are  the  theories  derived  fron 
pure  chemistry.  In  an  age  when  a  faulty  literary  style 
seems  to  count  as  a  minor  blemish  and  any  scientific  page  i> 
fortunate  that  contains  no  obscure  expression,  it  is  gratify¬ 
ing  to  meet  with  the  scholarly  care  shown  in  Mellor’s  work 
and  the  absence  of  ambiguity  in  the  descriptive  narration 
One  feature  deserves  special  notice:  the  work  is  throughout 
imbued  with  the  spirit  of  that  supreme  philosophy  whic! 
governs  all  science.  Quotations  from  the  writings  of  great 
men  of  many  ages  are  appositely  placed  to  remind  th< 
reader  of  the  beauty  and  greatness  of  the  structure  built 
from  parts  which  taken  singly  possess  little  intrinsic 
interest.  It  discloses  the  romantic  side  of  chemistry  and 
offers  many  entertaining  pages  to  philosophers  in  othei 
spheres  of  thought.  Volume  IV  contains  the  seetiom 
devoted  to  those  attractive  subjects,  the  structure  of  matter 
and  the  architecture  of  the  atom.  In  this  new  realm  specu¬ 
lative  hypotheses  have  been  more  rife  than  anywhere  else. 
Though  remarkable  advances  have  been  made,  and 
illuminating  theories  have  been  given  a  foundation,  much 
remains  in  obscurity  or  in  conflict  with  the  inveterate  con¬ 
ceptions  of  older  men.  The  author’s  love  of  a  solid  founda¬ 
tion  has  perhaps  been  the  cause  of  some  reserve  in  his  treat¬ 
ment  of  this  portion  of  his  subject.  It  is  not  suggested  that 
he  has  not  done  it  justice,  but  rather  that  his  attitude  on 
the  theoretical  aspects  has  been  judicial  where  many  people 
would  have  preferred  to  find  him  enthusiastic.  The  funda¬ 
mental  researches  have  been  amply  described  and  their  con¬ 
sequences  critically  examined.  Anyone  who  lias  gained  his 
first  ideas  of  this  subject  by  reading  the  writings  of  an 
enthusiastic  exponent  will  find  in  this  treatise  a  wholesome 
influence  on  his  judgement.  To  every  section  are  appended 
bibliographical  references  in  numbers  the  immensity  of  which 
can  only  be  described  as  amazing. 


NOTES  ON  BOOKS. 

The  fourth  edition  of  Professor  Fajans’s  book  on  Radio * 
activity 5  has  been  translated  into  English  by  T.  S.  Wheeler 
and  W.  G.  King  from  the  revised  German  edition  published 
iu  1922.  A  chapter  on  the  study  of  the  chemical  elements 
previous  to  the  discovery  of  radio-activity  is  follow’ed  by  one 
on  the  radio-active  transformation  of  the  elements  in  which 
the  transmutability  of  an  element,  first  suggested  (after  the 
old  alchemists)  by  Rutherford  and  Soddy  in  190?,  is  explained. 
The  structure  of  atoms  and  the  recent  work  on  isotopes  is 
discussed.  The  book  is  provided  with  references  to  and  an 
index  of  authors’  names. 

Iu  Right  Food  the  Right  Remedy 6  the  author,  C.  C.  FROUDE, 
provides  a  textbook  on  food  in  simple  language  and  adapted 
for  general  reading.  Although  primarily  intended  for 
American  readers,  it  contains  much  that  is  of  valui  to 
those  interested  in  European  dietaries,  and  a  useful  variety 
of  food  combinations  is  given.  The  book  is  well  indexed. 

5  Radioactivity  and  the  Latest  Developments  in  the  Study  of  the 

Chemical  Elements.  By  Professor  K.  Fajans.  Translated  from  the  fourth 
German  edition  by  T.  S.  Wheeler,  B.Sc.,  A.R.C.Sc.I.,  A.I.C.,  and  V\.  G. 
King.  London  :  Methuen  and  Co.,  Ltd.  1923.  (Demy  Svo,  pp.  xiv  4 ■  13“ > 
11  figures.  8s.  6<1.  net.)  1 

6  Riyht  Food  the  Riyht  Remedy.  By  Charles  C.  Fronde,  B.Sc.  With  ““ 
introduction  by  Royal  S.  Copeland,  A.M.,  M.D.  London  :  Methuen  ana 
Co.,  Ltd.  1924."  (Cr.  8vo,  pp.  xvii  +  301.  7s.  Cd.  net.) 
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THE  HEALTH  ORGANIZATION  OF  THE 
LEAGUE  OF  NATIONS. 


Visit  ok  Foreign  Public  Health  Officers. 

"tie  medical  officers  from  nineteen  countries  who,  under  the 
mspices  of  the  Health  Section  of  the  League  of  Nations, 
uive  been  visiting  various  towns  in  Great  Britain,  were 
1  mtertained  on  their  return  to  London  at  a  reception  at 
he  Royal  Society  of  Medicine  on  April  10th.  Sir  William 
Iale-White  presided ;  the  Minister  of  Health  (the  Right 
Ion.  John  Wheatley,  M.P.)  was  present  to  offer  an  official 
velcome ;  and  Dr.  Ludwig  Rajchman,  director  of  the  Healtli 
Section  of  the  General  Secretariat  of  the  League  of 
Nations,  gave  an  address  in  which  he  recapitulated  some 
>f  the  information  given  in  the  article  which  appeared  in 
he  Journal  of  April  12th  (p.  672). 

The  Minister  of  Health1  s  Welcome. 

The  Minister  of  Health  said  that  the  Government  recog- 
lized  and  appreciated  the  valuable  work  which  was  being 
lone  by  the  League  of  Nations  in  the  direction  of  inter- 
mtional  health.  The  Ministry  of  Healtli  was  established 
•mly  five  years  ago,  but  it  represented  the  co-ordination  of 
nucli  valuable  work  which  had  been  growing  up  in  this 
ountry  over  a  very  long  period.  He  described  the  main 
ides  of  the  work  of  the  Ministry;  it  was  concerned  with  the 
Encouragement  of  medical  research,  the  control  of  national 
lealth  insurance,  the  prevention  of  epidemics,  the  pre¬ 
vention  and  treatment  of  tuberculosis  and  venereal  diseases, 
r.nd  the  arrangements  for  maternity  and  child  welfare. 
I  The  nation  had  reason  to  be  proud  of  the  way  in  which  the 
focial  service  comprehended  in  the  term  “maternity  and 
;  hild  welfare  ”  had  grown  in  recent  years.  It  was  essential 
jj hat  in  all  the  Ministry’s  work  it  should  he  acquainted  with 
vliat  was  being  done  by  other  countries,  and  the  Inter- 
lational  Health  Organization  of  the  League  now  provided 
j* he  means  whereby  such  knowledge  was  forthcoming.  It 
fleas  true  that  there  was  some  international  co-operation 
11  health  matters  in  pre-League  days.  In  1907,  by  an 
tgreement  arrived  at  in  Rome,  it  was  decided  to  found  an 
nternational  Health  Office  in  Paris,  which  was  now  the 
Vdvisory  Council  of  the  Health  Organization  of  the  League. 
The  Health  Organization  itself  might  be  said  to  have  been 
'  >orn  in  the  Ministry;  it  took  shape  as  a  result  of  con- 
erenees  held  under  the  Ministry’s  auspices  in  1919-20. 

I  The  Organization  now  had  its  Executive  Committee  and  its 
Headquarters  staff  in  Geneva,  and  it  was  assisted  financially 
1  >y  that  splendid  institution,  the  Rockefeller  Foundation. 
Medicine  was  essentially  international,  and  among  the 
ifficers  of  the  public  health  services  in  various  countries, 

|  lot  only  co-operation,  but  the  utmost  sympathy  and  mutual 
•onfidence  must  exist.  Among  the  many  questions  relating 
\  o  health  which  had  an  international  bearing  he  mentioned 
|  he  treatment  of  venereal  diseases  amongst  seamen,  the 
|  ollection  and  co-ordination  of  statistics,  and  the  standard- 
nation  of  dangerous  drugs.  It  was  also  very  valuable  to 
lave  an  international  system  for  the  reporting  of  epidemics, 
find  to  have  machinery  available  for  some  common  action 
igainst  typhus,  cholera,  malaria,  aird  similar  scourges.  It 
|  vas  of  the  greatest  value  that  this  Health  Organization 
hould  have  representatives  from  the  United  States, 
lermany,  and  the  Soviet  Union— States  which  were  outside 
■  League  of  Nations — and  he  trusted  that  the  educational 
;  ffect  of  this  splendid  health  movement  would  be  such  as  to 
1  ncourage  still  further  co-operation  and  fraternity,  beyond 
j  lle  realm  of  medicine,  among  all  the  nations  of  the  earth. 

The  Director  of  the  Health  Section  of  the  League. 

Dr.  Rajchman,  in  the  course  of  his  address,  said  that 
'hen  the  League  of  Nations  came  into  existence  three 
[  ethnical  organizations  were  set  up,  in  addition  to  the 
*1  dinary  political  activities  of  the  League,  to  promote  co¬ 
operation  between  the  various  Governments  as  regards 
ransit,  economic  and  financial  matters,  and  public  health. 

I  hese  technical  organizations  reproduced  the  constitution  of 
he  League  itself,  which  consisted  of  the  Assembly,  the 
euncil  and  the  Secretariat.  The  “  Assembly,”  in  the  case 
r  health  Organization,  was  the  International  Public 
lealth  office  in  Paris;  the  “Council  ”  was  the  Executive 
ommittee,  lately  constituted  in  its  final  form;  and  the 


“  Secretariat  ”  was  the  Health  Section  of  the  General 
Secretariat  of  the  League  at  Geneva.  The  Organization 
recognized  two  limitations  to  its  work:  (1)  it  could  not 
undertake  work  which  came  properly  within  the  activities 
of  a  national  health  service;  (2)  it  did  not  seek  to  form 
international  medical  opinion — this  was  the  province  of 
international  congresses  of  medicine. 

The  first  Commission  to  deal  with  the  anti-epidemic  work 
came  into  existence  in  consequence  of  the  continued  spread 
of  typhus  and  relapsing  fever  in  Eastern  Europe.  \  arious 
voluntary  organizations — notably  the  Red  Cross  and  the 
American  Relief  Administration  -hail  participated  in  this 
work  in  Eastern  Europe,  but,  while  the  charitable  public 
subscribed  millions  to  these  voluntary  organizations,  the 
credits  of  the  Governments  through  the  League  amounted 
only  to  hundreds  of  thousands;  moreover,  the  subscriptions 
of  the  charitable  public  came  in  quickly,  while  those  of 
the  Governments  had  to  await  parliamentary  discussions. 
Nevertheless,  this  participation  of  Governments  introduced 
a  new  principle.  The  Commission  did  not  send  its  own 
units,  as  did  the  other  bodies,  to  fight  epidemic  diseases;  it 
worked  through  the  health  services  of  the  countries  con¬ 
cerned,  and  limited  its  material  help  to  sending  sanitary 
materials  and  supplies  at  the  request  of  those  services. 
Fortunately,  the  typhus  epidemic  in  Eastern  Europe  was 
over.  It  was  estimated  that  between  40  and  50  million 
cases  of  typhus  and  relapsing  fever  occurred  during  the 
four  or  five  years  over  which  the  epidemic  extended. 

The  International  Health  Organization  had  succeeded  in 
promoting  eleven  or  twelve  sanitary  conventions,  some  of 
which  were  already  fully  ratified,  between  various  countries, 
so  that  collaboration  and  exchange  of  information  between 
the  health  administrations  would  now  he  possible.  By 
such  conventions  Russia  was  bound  with  all  her  neighbours 
except  Rumania,  Poland  was  bound  with  Czecho-Slovakia, 
Germany  with  Poland,  Jugo-Slavia  with  Austria,  Bulgaria 
with  Rumania,  and  so  on.  An  epidemiological  intelligence 
service  had  been  established,  covering  at  first  Russia  and 
East  Europe,  and  then  extending  to  the  Near  East. 
Other  countries  should  be  brought  within  the  sphere  of  this 
service,  and  a  permanent  place  should  be  found  in  the  Inter¬ 
national  Health  Organization  for  some  kind  of  clearing 
house  for  epidemiological  information  and  public  health 
statistics.  The  Organization  had,  during  the  last  six  or 
nine  months,  published  monthly  a  report  containing  the 
returns  of  infectious  diseases  for  practically  all  the 
civilized  countries  of  the  world.  In  each  case  the  efficiency 
of  the  return  depended  on  the  general  state  of  development 
of  the  country  and  its  public  health  legislation.  The  Inter¬ 
national  Health  Organization  had  decided  to  make  a 
sanitary  survey  of  most  of  the  civilized  countries  of  the 
world,  beginning  with  the  countries  of  Europe,  and  it  was 
hoped  to  build  up  knowledge,  however  slowly,  which  would 
furnish  coinparable  data.  As  it  was  found  difficult  to 
centralize  information  from  the  Far  East  at  Geneva,  it 
was  decided  eighteen  months  ago  to  send  a  special  com¬ 
mission  of  inquiry  to  make  a  survey  of  the  methods  used  in 
quarantine  procedure  at  the  ports,  and  also  to  inspect  the 
methods  of  collecting  epidemiological  information  there  and 
in  the  hinterland.  Some  important  recommendations  had 
been  made;  one  of  these  was  for  the  establishment  of  a 
sub-office  in  some  convenient  Far  East  port. 

Fortunately,  at  the  present  moment,  no  dangerous  epi¬ 
demics  threatened  Europe,  though  the  wide  prevalence  of 
malaria,  particularly  in  Russia,  was  disquieting.  Russia 
was  the  most  afflicted  country  in  Europe  as  regards 
malaria.  The  total  number  of  case's  said  to  have  been 
registered  last  year  in  the  Soviet  Union  was  4,000,000,  not' 
very  much  larger  than  the  figure  for  1913,  but  in  pre-war 
days  malaria  was  restricted  to  certain  provinces,  whereas 
now  it  appeared  to  be  prevalent  all  over  Russia,  including 
the  central  and  northern  parts.  Malaria  was  also  a  very 
important  problem  for  Rumania,  Greece,  and  other 
countries  in  South-eastern  Europe.  In  Albania  a  pre¬ 
liminary  survey  had  been  made.  In  Greece  a  special  com¬ 
missioner  had  been  appointed  to  make  a  survey,  and  it  was 
hoped  to  send  a  commissioner  to  Persia.  It  had  been 
decided  also  to  set  up  a  permanent  committee  of  malaria 
experts,  including  some  members  designated  by  public 
health  services  in  Europe,  in  order  to  draw  up  a  programme 
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of  research.  It  was  largely  a  local  problem.  In  Jugo¬ 
slavia,  for  instance,  there  were  two  distinct  malaria 
problems — one  in  Dalmatia,  where  malaria  was  caused  by 
the  fact  that  there  was  not  sufficient  water,  and  one  in 
Macedonia,  where  there  was  too  much.  Scientific  surveys 
were  at  present  being  undertaken  by  four  or  five  countries, 
but  they  were  working  in  watertight  compartments;  Italy, 
for  example,  did  not  know  what  Jugo-Slavia  was  doing 
(and  the  work  done  in  Jugo-Slavia  during  the  last  two 
years  was  astounding),  and  again  in  the  Ukraine  and  in 
Russia  there  was  no  knowledge  of  what  was  being  done 
elsewhere.  Here  it  was  the  obvious  duty  of  the  Inter¬ 
national  Health  Organization  to  come  in. 

The  Executive  Committee  had  also  decided  to  initiate 
the  standardization  of  therapeutic  and  prophylactic  serums 
and  biological  products,  and  it  was  hoped  that  some  steps 
towards  correlation  would  be  made  this  year.  It  was  not 
desired,  nor  was  it  possible,  to  create  a  medical  research 
institute  of  the  League  of  Nations,  but  the  Committee  was 
inviting  the  co-operation  of  research  institutes  throughout 
the  world,  and  this  had  been  already  secured  in  the  case 
of  ten  or  twelve.  It  was  found  to  be  rather  difficult  to 
get  serologists  to  agree  to  a  common  method  of  work,  but 
the  President  of  the  Committee,  Dr.  Madsen  of  Copen¬ 
hagen,  had  invited  them  to  his  own  institute,  with  a  clear 
intimation  that  they  would  be  expected  to  extend  their 
stay  until  they  reached  an  agreement.  Some  of  those 
responsible  for  carrying  out  the  tests  had  been  invited 
also.  After  fourteen  days  of  continuous  laboratory  work 
at  Copenhagen  a  definite  result  was  obtained,  and  a  real 
agreement  was  now  in  sight. 

The  exchange  of  visits  among  medical  officers  of  different 
countries  under  the  auspices  of  the  Health  Section  was  not 
primarily  for  the  purpose  of  enabling  the  visitors  to  obtain 
information,  although  that  was  a  useful  subsidiary  object ; 
the  primary  purpose  was  to  establish  an  international 
esprit  de  corps.  During  the  eighteen  months  for  which  this 
svstem  of  visits  had  been  in  existence  250  medical  officers 
of  health  from  forty-three  different  countries  had  partici¬ 
pated,  and  he  believed  that  after  the  system  had  been  in 
operation  for  five  or  ten  years  all  the  holders  of  public- 
health  posts  in  the  world  which  were  regarded  as  of 
strategic  importance  would  be  in  contact  with  one  another, 
and  would  have  become  real  collaborators  in  the  inter¬ 
national  promotion  of  health. 

Sir  W.  Hale-White,  in  expressing  the  thanks  of  those 
present  to  Dr.  Rajchman,  said  that  this  was  evidently  the 
largest  example  of  team  work  in  existence.  States  which 
would  not  look  at  one  another  politically  nor  enter  the 
same  League  would  co-operate  in  the  International  Health 
Organization. 


BRITISH  EMPIRE  EXHIBITION. 

MEDICAL  SECTIONS. 

(Continued  from  par/i  727.) 

In  our  two  last  issues  we  dealt  more  particularly  with 
those  exhibits  at  Wembley  which  were  of  medical  interest 
inasmuch  as  they  were  concerned  with  the  problems  of 
human  health  and  disease.  In  the  exhibit  next  to  be 
described  this  question  of  human  health  is  of  less  impor¬ 
tance  relatively,  the  main  interest  lying  primarily  in  the 
prevention  of  disease  in  farm  animals  and  in  plants  of 
agricultural  importance.  Although  in  some  cases  these 
infections  can  spread  to  man,  yet  in  most  of  them  their 
importance  arises  from  the  damage  done  to  the  food  supplies 
of  both  man  and  animals. 

II  el  mi  lithology  Exhibit  of  the  London  School  of  Tropical 

Medicine. 

In  the  Department  of  the  Ministry  of  Agriculture  in  the 
Government  Pavilion  an  exhibition  case  has  been  designed 
and  prepared  by  Professor  R.  T.  Lciper,  of  the  Institute 
<>f  Agricultural  Helminthology  (London  School  of  Tropical 
Medicine),  to  demonstrate  the  nature  of  the  work  per¬ 
formed  in  detecting  and  identifying  parasitic  worms  in 
domestic  animals  and  plants,  the  ways  in  which  infection 
spreads,  and  also  the  developmental  stages  of  these  worms 
—a  matter  of  great  importance  from  the  preventive  point 
of  view. 


One  large  bay  of  this  exhibition  case  sets  out  the  manne 
in  which  the  dog  may  be  the  means  of  the  spread  of  thes 
infections  throughout  a  farm.  An  illuminated  silhouett 
study  of  a  farmer  and  various  farm  animals  grouped  roiun 
the  dog  will  certainly  attract  the  attention  of  the  passei-bv 
who  will  thus  be  led  to  take  notice  of  the  specimens  of  th< 
five  different  varieties  of  tapeworms  commonly  inhabiting 
the  intestines  of  the  dog.  The  cysts  produced  by  each  0 
these  species  in  the  different  farm  animals  are  exhibited  ii 
dissected  specimens,  and  there  is  also  a  complete  tape 
worm  mounted  as  a  transparency  to  show  the  head  and  th> 
egg-bearing  segments.  A  smaller  bay  shows  the  disease  pro 
dueed  bv  eelworms,  which  invade  the  stems,  leaves,  am 
roots  of  various  plants  and  are  responsible  for  serious  agri 
cultural  disaster  when  such  plants  as  clover,  oats,  wheat; 
tomatoes,  and  beet  are  attacked.  The  devastation  wrougli 
in  potatoes  receives  special  attention,  and  the  widespread 
destruction  of  crops  of  different  kinds  resulting  from  thes- 
parasites  is  shown  by  striking  photographs.  Another  ba; 
illustrates  the  morphology  of  various  adult  worms  am 
their  migration  in  the  process  of  development  through  sue! 
intermediate  hosts  as  snails,  fish,  and  earthworms.  Th< 
different  appearances  of  the  eggs  of  these  worms  are  drs 
played  by  illuminated  transparencies,  and  an  explanatioi 
given  of  the  way  in  which  diagnosis  of  these  parasitic  infec 
tions  is  rendered  possible  during  the  life  of  the  infectei 
animal  by  examination  of  the  faeces,  thus  enabling  cura 
tive  and  preventive  measures  to  be  taken.  In  this  bay 
moreover,  are  shown  the  macroscopic  and  the  mieroscopi 
changes  brought  about  in  the  tissues  of  various  organs  b- 
the  presence  of  these  parasites.  The  examples  show) 
include  the  “  lung  flukes  ”  of  dogs,  tapeworms,  and  th< 
causes  of  “  gapes  ”  in  chickens,  “  pimply  gut  ”  and  “worn 
nodules  ”  in  cattle,  and  bilharziasis  in  man.  In  anothe 
bay,  finally,  is  set  out  the  organization  of  the  Institute  0 
Agricultural  Helminthology,  including  its  close  associatioi 
with  such  collecting  grounds  as  the  Zoological  Gardens,  tb 
metropolitan  meat  markets,  and  the  hospitals  of  111 
Seamen’s  Hospital  Society.  A  small  chart  demonstrate 
the  way  in  which  the  Institute  draws  supplies  of  materia 
from  foreign  lands  through  the  overseas  activities  and  con 
nexions  of  the  London  School  of  1  ropic-al  Medicine.  A 
these  specimens  and  illustrations  are  clearly  labelled  am 
described  so  that  the  maximum  of  information  about  tli 
spread  of  the  different  diseases  may  be  available,  and  til- 
whole  exhibit  bears  impressive  \pitness  to  the  extent  am 
importance  of  the  work  that  is  being  carried  on  by  tin 

Institute.  _  . 

In  addition  to  a  short  article  on  this  exhibit  in  the  officii) 
Handbook  of  the  Exhibition,  an  illustrated  pamphlet  i 
being  prepared  which  will  enable  the  great  amount  o 
research  work  done  to  be  fully  appreciated. 

C'hem teal  Exh  ibits. 

In  the  Chemical  Hall,  which  is  situated  in  the  Palace  0 
Industry,  the  Association  of  British  Chemical  Manufac 
turers  has  prepared  special  exhibits  to  illustrate  tin 
advances  made  during  the  last  twenty  years.  In  the  centr- 
of  the  Scientific  Section  of  the  Chemical  Hall  an  ingeniou 
daylight  display  of  an  iridescent  fountain  will  draw  many 
people  to  this  more  technical  section,  since  water,  as  it  falls 
seems  to  be  transformed  into  flashes  of  differently  coloum 
flames.  The  outline  of  the  manufacture  of  such  substance 
as  aspirin,  various  alkaloids,  and  insulin  is  shown,  am 
the  synthetic  preparation  of  complex  organic  medicina 
chemicals.  Various  kinds  of  anaesthetics,  organo-therapeuti< 
products,  disinfectants,  microscopic  stains,  and  com 
pressed  drugs  are  also  exhibited.  A  large  number  of  firm- 
have  combined  in  the  construction  of  an  extensive  an< 
impressive  exhibit. 

International  Health  Conference . 

Under  the  presidency  of  Lord  Burnham  an  Internationa 
Health  Conference,  organized  by  the  People’s  League  o: 
Health,  will  be  held  at  Wembley  during  the  four  day 
May  21st  to  24th  inclusive.  The  subjects  to  be  discussed 
include  housing  and  house  sanitation,  food,  air,  light,  am 
water  in  connexion  with  health,  tropical  diseases,  mental 
and  industrial  hygiene,  and  future  legislation  with  regai  I 
to  health  matters.  A  literature  stall  is  being  arranged  am 
will  contain  publications  dealing  with  these  subjects. 
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DIET  IN  RELATION  TO  HEALTH  AND  MORALS. 


A  DURESS  TO  THE  KENSINGTON  DIVISION  BY  C.\NON 
L  Lyttelton. 

\i  a  meeting  of  the  Kensington  Division  of  the  British 
1  Medical  Association  on  April  15th,  the  Rev.  the  Hon. 

iuwARD  Lyttelton,  D.D.,  late  Headmaster  of  Eton,  gave 
.  tn  address  on  “  Food,  health,  and  morals.” 

Dr.  Lyttelton  began  by  remarking  that  he  had  always  taken 
•1  great  interest  in  physiology,  and  had  he  not  been  a  school - 
naster  he  would  certainly  have  been  a  doctor.  There  were 
imilarities  between  the  two  professions,  not  only  in  the  noble 
|  espect  that  the  purpose  of  them  both  was  to  do  good  and  to 
;ive  rather  than  to  get,  but  in  the  lesser  respect  that  both 
S  choolmasters  and  doctors  learned  the  wisdom  of  concealing 
heir  ignorance !  He  recalled  a  remark  made  to  him  by  the 
Master  of  Balliol  who  recently  passed  away  (Mr.  Arthur  Lionel 
Mnith).  to  the  effect  that  there  must  be  something  very  whole- 
ome  for  the  character  in  medical  work  because,  while  the 
nedical  student  was  proverbially  feckless,  noisy,  and  irrespon- 
|  ible,  the  medical  man,  wherever  one  found  him,  was  an  un- 
i  ommonly  good  fellow. 

That  evening  lie  wished  to  make  one  or  two  suggestions  with 
egard  to  the  effect  of  diet  upon  physical  and  moral  health, 
u  1892.  after  he  became  headmaster  of  Haileybury,  he  was 
Impressed  by  the  neglected  condition  of  the  boys’  teeth,  and 
ie  got  a  London  surgeon  to  inspect  the  whole  school.  Among 
hOO  hoys  this  surgeon  found  1.800  teeth  that  required  imme¬ 
diate  attention.  In  his  own  school  days  conditions  were  still 
1  .orse.  No  one  thought  of  inculcating  dietetic  laws  among 
Schoolboys.  The  first  thing  that  saved  his  own  health  was 
;  tearing  Mr.  Gladstone  holding  forth  at  the  dinner  table  on  the 
( ieed  for  thorough  chewing ;  he  was  old  enough  to  see  the  force 
'•f  what  the  great  man  said,  and  wise  enough  to  practise  it.  At 
lie  age  of  27  he  went  to  a  theological  college,  where  the  amount 
■  f  food  provided  was  considerably  less  than  that  to  which  he 
sad  been  accustomed,  but  he  found  the  diminished  diet  resulted 
n  better  health.  When  he  was  40  he  found  that  many  of  his 
.tonteniporaries  were  getting  what  was  called  the  elderly  spread, 
iomebody  told  him  of  a  saying  of  Archbishop  Temple — a 
nagnificent  specimen  of  an  old  man,  whose  vitality  continued 
0  an  advanced  age — “  The  older  you  get  the  less  you  want.” 
Ie  also  came  into  touch  with  George  Skene  Keith  of  Mid¬ 
lothian,  who  at  78  published  his  book  Fads  of  an  Old  Physician. 
Keith  indulged  in  some  violent  diatribes  against  his  profession, 
rom  which  he  had  then  retired;  doctors,  he  said,  were  dumb 
n  the  subject  of  over-eating.  Keith’s  reasoning  made  Dr. 
.yttelton  cut  down  his  diet  a  good  deal  further.  He  now  con- 
|  .ned  the  daily  eating  of  meat  to  one  small  helping  in  the 
I  vening,  and  found  a  great  improvement.  At  the  age  of  47  he 
■ecame  a  non-flesh  eater,  and  for  fifteen  years  ate  no  fish  either 
util  the  exigencies  of  food  supply  in  t lie  war  led  him  to  abate 
he  rigour  of  this  latter  denial.  The  first  result  of  a  vegetarian 
egime  was  the  total  disappearance  of  chronic  lumbago,  which 
ad  troubled  him  for  twenty-five  years.  Within  six  weeks  of 
his  change  of  food  the  lumbago  went,  never  to  return.  Liability 
1  )  sea-sickness  also  disappeared,  the  teeth  ceased  to  decay,  and 
hhe  best  thing  of  all  was  the  freshness  with  which  he  woke  in 
he  morning  after  only  six  hours’  sleep. 

Medical  men  had  constantly  said  to  him  that  more  harm  was 
I  one  by  over-eating  than  by  over-drinking.  The  question  was 
liether  enough  had  been  done  to  publish  this  dictum.  Very 
ew  people  realized  that  each  ounce  of  food  put  into  the  system 
ver  the  necessary  minimum  meant,  not  additional  energy,  but 
I  dually  diminished  energy.  In  the  diary  of  a  young  subaltern 
^  1  the  siege  of  Ladysmith  there  was  the  entry:  ‘‘We  have 
I  een  a  whole  week  on  half-rations,  and  everyone  I  meet  tells 
!  ie  that  he  feels  the  better  for  it.”  This  man  was  no  fanatic, 

J  ir  when  it  came  to  quarter-rations  he  sang  a  very  different 
|  ote.  The  inference  was  that  people  were  eating  twice  as  much 
L*  they  needed,  but  it  was  very  difficult  to  tackle  any  man 
•riously  on  the  subject;  if  done  at  all,  it  had  to  be  done  in 

jesting  way.  Excess  of  food  consumption  by  boys  was 
>  isastrous  in  our  social  history.  Nineteen  mothers  out  of 
.venty,  sensible  in  every  other  respect,  encouraged  their  boys 
>  believe  that  self-control  in  the  matter  of  food  was  not  a 
'  ecessity.  They  brought  them  up  on  a  principle,  or  on  an 
bsence  of  principle,  which  was  fatal  when  the  lads  came  to 
ie  temptations  of  young  manhood.  He  recalled  Dr.  Pusey, 
ho  heard  an  immense  number  of  confessions  of  young  men 
■’  the  university,  declare  that  over-eating  was  just  as  pro- 
ncative  of  immorality  as  over-drinking.  Some  ten  years  ago 
10  late  Sir  Malcolm  Morris  told  him  that  in  his  consulting 
>om  he  had  been  able  to  save  the  lives  or  the  health  of 


hundreds  of  men  by  giving  them  only  the  advice  to  cut  down 
their  diet.  In  his  own  boyhood,  whatever  might  have  been 
the  opinion  of  the  medical  profession,  lay  persons  had  not  the 
faintest  idea  that  there  was  any  danger  in  over-eating.  He  had 
seen  many  friends  and  contemporaries  ruin  their  health  by 
this  intemperance.  Those  specially  liable  were  men  who  had 
the  misfortune  to  be  looked  after  by  elderly  female  relatives. 
He  recalled  one  of  his  friends — a  schoolmaster — who  was 
accustomed  to  have  eight  meals  a  day,  and  was  often  in  the 
morning  quite  unfit  to  teach,  or  even  to  enter  the  school.  The 
speaker  felt  that  doctors  were  not  doing  all  they  might  do  in 
the  way  of  prevention.  The  medical  profession  had  more  than 
once  been  slow'  to  take  up  a  new  idea — notably  the  idea  of  the 
open-air  treatment  of  tuberculosis,  which  was  suggested  by  a 
physician  named  Bodington  in  1830  and  laughed  out  of  court. 
In  this  respect,  however,  the  medical  profession  was  not  peculiar. 
In  the  history  of  mathematics  the  Greek  Aristarchus,  about 
200  b.c.,  anticipated  Copernicus  and  asserted  that  the  earth 
went  round  the  sun,  but  not  a  soul  believed  him.  The  speaker 
had  been  told  by  one  of  his  medical  friends  that  a  change  was 
coming  about  in  the  profession,  and  that  many  doctors  were  now 
advising  the  cutting  down  of  diet  as  a  remedy  for  various  forms 
of  disorders.  It  wras  difficult  to  characterize  the  folly  of  being 
almost  hysterical  about  venereal  disease  and  refusing  to  under¬ 
take  the  instruction  of  the  community — especially  the  younger 
part  of  the  community — in  elementary  self-control.  What  was 
at  stake  in  this  matter  was  not  merely  such  things  as  venereal 
infection,  but  the  whole  happiness  of  married  life.  The  boy 
must  learn  self-control  first  in  the  matter  of  food,  and  then  lie 
could  apply  it  to  every  bodily  temptation  that  came  along. 

Discussion. 

The  chairman  (Dr.  W.  E.  Fry)  thought  that  the  argument 
from  Ladysmith  might  be  fallacious,  because  the  besieged 
person  was  unlikely  to  have  had  the  usual  amount  of  exercise. 
Colonel  A.  B.  Cottell  remarked  that  the  races  of  the  world 
which  were  fighting  races  were  meat-eaters,  and  the  same  was 
true  of  animals.  There  w-as  something  stimulating  about  meat 
if  the  right  amount  was  taken.  Dr.  R.  H.  Dreaper  thought 
that  a  vegetarian  diet  w-ould  be  rather  difficult  to  adapt  to  city 
life.  Animal  food  was  undoubtedly  stimulating. 

Mr.  E.  B.  Turner  said  that  doctors  had  advocated  a  diminu¬ 
tion  of  diet — notably  Sir  Andrew  Clark.  It  had  been  the 
speaker’s  practice  in  the  days  when  Sir  Andrew  Clark  was  alive 
to  suggest  to  any  patient  who  showred  signs  of  deterioration 
from  over-eating  that  he  should  see  Sir  Andrew,  who  invariably 
prescribed  a  reduction  of  diet,  and  whose  authority  secured  its 
observance.  While,  not  favouring  vegetarianism  the  speaker 
admitted  that  many  great  athletic  feats  had  been  accomplished 
on  a  vegetarian  diet. 

Dr.  H.  H.  Sanguinetti  said  that  in  some  rheumatoid  arthritis 
cases  it  was  complained  that  matters  were  made  worse  by  a 
restriction  of  meat  diet,  and  recently  at  the  Hunterian  Society 
several  members  stated  that  their  patients  had  been  much  bene¬ 
fited  by  an  increase  of  this  diet.  Celsus  had  said  that  if 
people  were  in  the  habit  of  taking  two  meals  a  day  they  might 
continue  with  it;  assuming,  apparently,  that  in  those  days  the 
majority  of  people  were  accustomed  to  only  one  meal  a  day. 
To-day  many  people  thought  themselves  hardly  used  if  they  did 
not  have  four. 

Dr.  G.  C.  Anderson  suggested  that  Dr.  Lyttelton  had  not 
come  to  preach  vegetarianism,  but  to  ask  them  in  the  conduct 
of  their  practices  to  preach  temperance  in  diet.  It  was  un¬ 
doubtedly  the  fact  that  very  many  people  consumed  too  much 
food,  but  in  laying  down  any  law  on  the  subject  regard  must  be 
paid  to  the  habits  of  life  of  the  persons  concerned.  His  own 
former  practice  was  largely  among  miners,  who  certainly  re¬ 
quired  a  heavier  and  possibly  a  coarser  diet  than  the  sedentary 
person. 

Dr.  Andrew’  Balfour  agreed  with  Dr.  Anderson  that  the 
requirements  as  to  diet  varied  very  much  with  the  type  of 
individual  and  the  character  of  his  work.  It  had  to  be  remem¬ 
bered  that  most  schoolboys  did  not  lead  a  sedentary  life,  and 
he  thought  their  activity  counterbalanced  to  a  great  extent  any 
excess  of  diet.  He  was  recently  in  America,  where  his  impres¬ 
sion  was  that  the  people  were  eating  more  than  on  the  occasion 
of  a  former  visit,  and  this  additional  food  consumption  might 
go  some  vray  to  neutralize  the  good  effects  of  prohibition.  The 
speaker  vras  himself  a  disciple  of  Dr.  Lyttelton,  and  had  bene¬ 
fited  considerably  by  giving  up  lunch  in  the  middle  of  the 
day.  In  the  new  School  of  Hygiene  and  Tropical  Medicine  in 
London  it  was  proposed  to  have  a  museum  of  hygiene  on  graphic 
lines  where  instruction  in  dietary  matters  could  be  imparted. 

Dr.  H.  M.  Stratford  instanced  the  case  of  the  street  boy 
who,  at  any  rate  until  recent  years,  was  kept  on  scanty  food, 
and  yet  developed  conspicuous  sharpness  both  of  wit  and 
movement.  The  Gurkhas,  one  of  the  great  fighting  races  of 
India,  were  vegetarians,  and  so,  he  believed,  were  the  Sikhs. 
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The  following  is  the  toxt  of  the  Criminal  Responsibility 
(Trials)  Bill  introduced  into  the  House  of  Lords  by  Lord 
Da  rling  on  April  9th  : 

LORD  DARLING'S  BILL. 

A  BILL  intituled  an  Act  to  declare  and  amend  the  law 
relating  to  the  criminal  responsibility  of  accused 
persons. 

BE  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows:  — 

1.  Responsibility  of  Persons  Suffer  my  from  Mental 
Disease. — (1)  A  person  is  not  responsible  to  the  law  for  an 
act  or  omission  charged  against  him  as  a  crime,  if,  at  the 
time  of  doing  the  act  or  of  making  the  omission,  he  is 
proved  to  be  suffering  from  such  a  state  of  mental  disease 
as  deprives  him — - 

(a)  of  capacity,  at  the  time,  to  know,  understand, 
and  appreciate  the  physical  nature  and  quality  of  the 
act  done  or  omission  made;  or 

( b )  of  capacity  to  know,  understand,  and  appreciate 
at  the  time  that  the  act  done  or  omission  made  was 
wrong ;  or 

(*»)  if,  at  the  time  the  act  was  done  or  omission  made, 
he  was  suffering  from  such  a  state  of  mental  disease 
as  therefrom  to  be  wholly  incapable  of  resisting  an 
impulse  to  do  the  act  or  make  the  omission. 

(2)  A  person  who  is  suffering  from  mental  disease  at  the 
time  of  doing  the  act  or  making  the  omission  charged 
against  him  as  a  crime,  and,  by  reason  of  such  mental 
disease  is  affected  by  delusions  on  some  specific  matter  or 
matters,  but  whose  mental  condition  does  not  render  him 
irresponsible  to  the  law  within  the  meaning  of  subsection  (1) 
of  this  section,  is  criminally  responsible  for  such  an  act 
done  or  omission  made  to  the  same  extent  and  as  if  the 
facts  with  respect  to  which  such  delusions  exist  were  real. 

2.  Amendment  of  .\G  and  .',7  Viet.  c.  56'.— The  following 
subsection  shall  be  substituted  for  subsection  (1)  of  section 
two  of  the  Trial  of  Lunatics  Act,  1883:  — 

“  (1)  Where  in  any  indictment  or  information  any 
act  or  omission  is  charged  against  any  person  as  an 
offence,  and  it  is  given  in  evidence  on  the  trial  of  such 
person  for  that  offence  that  he  was  insane,  so  as  not  to 
be  responsible,  according  to  law,  for  his  actions  at  the 
time  when  the  act  was  done  or  omission  made,  then,  if 
it  appears  to  the  jury,  before  whom  such,  person  is 
tried,  that  he  did  the  act  or  made  the  omission 
charged,  but  was  then  insane  so  as  to  be  irresponsible 
in  law  in  respect  of  the  said  act  or  omission  charged 
against  him,  and  is  not  guilty  on  the  ground  that  he 
was  so  insane  as  aforesaid,  the  jury  shall  return  a 
special  verdict  to  the  effect  that  the  accused  is  not 
guilty  because  he  was  insane  as  aforesaid  at  the  time 
when  he  did  the  act  or  made  the  omission.” 

3.  Short  Title  and  Extent. — (1)  This  Act  may  be  cited  as 
the  Criminal  Responsibility  (Trials)  Act,  1624. 

(2)  This  Act  shall  not  extend  to  Scotland  or  to  Northern 
]  reland. 

Tlio,  schedule  to  the  bill  provides  for  the  repeal  of  Subsection  (1) 
of  Section  2  of  the  Trial  of  Lunatics  Act,  1833  (46  and  47  Viet., 
c.  38). 


Lord  Darling  has  explained  the  motive  with  which  lie 
drew  the  bill  in  an  article  published  in  the  Evening  News 
on  the  day  of  its  introduction.  In  this  article  he  discussed 
more  particularly  the  efforts  made  by  the  Committee,  under 
the  presidency  of  Lord  Justice  Atkin,  to  consider  what 
changes,  if  any,  are  desirable  in  the  existing  law,  practice 
and  procedure  in  which  the  plea  of  insanity  as  a  defence  is 
raised.  The  report  which  was  issued  he  recards  as  admir- 
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able  for  its  fullness  of  information  and  its  fairness  o 
statement  and  argument,  and,  as  he  points  out,  the  Coni 
mittee  practically  and  essentially  adopts  the  views  expresset 
by  the  British  Medical  Association  on  this  question.1  H> 
feels,  however,  that  the  conclusion  reached  by  Lord  J ustic* 
Atkin’s  Committee  that  “  there  are  cases  of  mental  <1  is 
order  where  the  impulse  to  do  a  criminal  act  recurs  wit! 
increasing  force  until  it  is  in  fact  uncontrollable,”  or,  in 
other  words,  the  recognition  by  the  Committee  of  “  irre¬ 
sistible  impulse,”  demands  grave  consideration,  as  it  would 
introduce  a  change  in  procedure  at  trials  and  an  extension 
of  the  M’Naghten  rules. 

Some  of  our  judges,  as  Lord  Darling  observes,  where 
cogent  evidence  has  been  given  as  to  the  mental  condition 
and  conduct  of  the  accused,  have  admitted  some  extension 
of  the  rules  in  the  same  sense  as  the  recommendation  ol 
the  Committee.  And  these  judges  have  directed  juries  that 
an  uncontrollable  impulse,  due  to  and  directly  arising  out  ol 
mental  disease,  may  so  operate  as  to  relieve  the  accuse* 
from  criminal  responsibility.  Since  there  are  definit* 
decisions  of  the  Court  of  Appeal  the  other  way,  however,  th* 
M’Naghten  rules  would  seem  to  need  extension;  and,  a< 
Lord  Darling  observes,  a  new  rule,  if  enacted,  must  b< 
expressed  in  language  as  plain  and  clear  as  that  of  th* 
existing  rules,  which,  he  says,  judges  have  found  litth 
difficulty  in  applying  to  the  facts  given  in  evidence,  ami 
to  the  opinions  given  by  medical  witnesses.  Lord  Darling 
is  not  opposed  to  an  extension  of  the  existing  formula,  and 
thinks  that  a  new  rule  to  cover  “  irresistible  impulse  ” 
would  allay  the  inevitable  differences  between  physicians 
and  jurists;  but  he  evidently  has  in  mind  the  thought  that 
the  plea  of  “  irresistible  impulse  ”  might  be  abused,  and  it" 
scope  so  extended  as  to  include  criminal  activities  whicl 
could  not  properly  be  classified  under  this  term. 

Perhaps  in  a  future  state  of  society  all  delinquencies  will 
be  regarded  as  manifestations  of  mental  disorder,  and  tlieii 
perpetrators  isolated  in  mental  hospitals,  temporarily  oi 
permanently,  for  the  purpose  of  care  and  treatment.  \\r 
find  it  difficult,  however,  to  imagine  any  state  of  society 
which  could  dispense  with  institutions  analogous  to  prisons. 
There  must  be  some  method  of  indicating  disapproval  of 
antisocial  actions,  because  human  nature  is  such  that,  in 
some  instances,  what  is  called  punishment  is  the  only  means 
of  preventing  the  occurrence  of  crime,  or,  if  once  com¬ 
mitted,  its  repetition.  Punishment  as  the  expression  of 
the  disapproval  of  society  will  thus,  in  all  probability, 
always  be  a  useful  therapeutic  procedure. 

The  defence  of  “  irresistible  impulse  ”  might  reasonably 
be  looked  upon  with  suspicion  unless  the  psychiatrist  i" 
able  to  furnish  convincing  evidence  of  some  general  abnor¬ 
mality  in  the  reaction  of  the  accused  apart  from  the 
impulse  which  has  led  to  a  breach  of  the  law.  Many 
so-called  cases  of  impulsive  insanity,  or  monomania  as  they 
were  formerly  designated,  can  be  included  in  ofhet 
categories  of  mental  disorder.  Thus,  the  morbid  inipuls* 
may  be  associated  with  mental  deficiency,  epilepsy,  hysteria, 
dementia  praecox,  general  paralysis,  paranoia,  or  manic- 
depressive  insanity.  There  are  still,  however,  some  cases 
where  such  impulses  undoubtedly'  exist,  though  tlieir 
abnormality  is  not  readily  made  apparent  to  the  layman. 
Thus,  while  such  impulsives  as  the  pyromaniac,  the 
anonymous  letter-writer,  the  morbid  liar  and  poison-mixer, 
may  show  evident  signs  of  abnormality  to  the  psychiatrist, 
who  has  often  been  perplexed  to  know  how  to  deal  with 
them  in  clinics,  it  may  be  difficult  to  convince  a  judge  and  I 
jury  that  the  prisoner  is  the  subject  of  mental  disorder. 
The  nature  of  the  delinquency,  the  past  history,  and  th*. 
general  attitude  of  the  patient  are  'usually'  sufficient  to 
indicate,  however,  when  such  impulses  may  propel  ly  bo 
regarded  by  society  as  pathological  in  origin.  _ ^  j 

1  See  British  Medical  Journal,  March  24th.  1923.  p.  518,  and  December 
1st.  1923.  u.  1060. 
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any  attempts  have  been  made,  with  varying  degrees 
‘  success,  to  write  a  history  of  medicine.  If  the 
irase  be  taken  quite  literally  the  task  is  impossible, 
edicine  is  an  applied  art,  and  it  depends  for  its 
velopment  on  various  ancillary  sciences.  These  hand- 
aidens  of  the  art  of  healing  have  each  a  separate  exist- 
j  ice,  an  independent  discipline,  an  individual  history, 
le  history  of  medicine  to  be  intelligible  has,  in  fact, 
be  the  history  of  the  sciences  and  studies  that 
;ve  helped  medicine  to  become  what  it  is.  It  would 
■  a  poor  history  of  medicine  that  omitted  Pasteur, 
ho  was  no  physician.  It  would  be  an  even  poorer 
story  of  medicine  that  omitted  Aristotle,  who  had 
ss  direct  contact  with  the  medical  profession  than 
1  isteur,  but  whose  influence  on  the  theory  and 
actice  of  medicine  has  been  most  profound. 

It  is  said  that  every  man  and  every  woman  that  is 
>rn  into  this  world  is  by  nature  a  disciple  either  of 
ristotle  or  of  Plato.  There  is  much  in  the  saying.  It 
;  probably  true  that  most  of  those  who  take  naturally 
-t  the  study  of  medicine  belong  to  the  Aristotelian 
oup.  That  natural  bias  must  have  been  accentuated 
iring  the  long  centuries  in  which  the  work  of  the 
!vo  great  philosophers  formed  the  main  intellectual 
|  ibulum  of  mankind. 

In  his  great  work  Physica  Aristotle  sets  forth  clearly 
jie  difference  between  the  two  attitudes,  reduced  to  its 
mplest  expression  and  in  a  concrete  form.  It  arises 
Mt  of  the  discussion  of  the  use  of  mathematical 
irmulae.  The  bodies  studied  in  the  physical  sciences 
ave,  of  course,  in  them  “  planes  and  solids,  lines 
ad  points.”  But  such  planes  and  solids,  lines  and 
mints,  are  the  subjects  also  of  mathematical  study, 
‘low,  then,  are  we  to  distinguish  the  procedure  of  the 
lathematical  from  that  of  the  physical  sciences?  The 
nswer,  in  Mr.  W.  D.  Ross’s  lucid  interpretation  of 
:  ristotle,  is  that  ”  the  mathematician  studies  these 
;  lings  indeed  but  not  as  ‘  limits  of  a  physical  body.’ 

|  lie  objects  of  mathematics,  though  in  fact  inseparable 
'0111  a  physical,  movable  body,  are  studied  in  abstrac- 
on  from  movement,  and  this  abstraction  involves 
irror.  The  mistake  made  by  the  ideal  theory  of  Plato 
.  that  of  attempting  to  abstract  from  matter  entities 
1  whose  very  nature,  unlike  that  of  mathematical 
;bjects,  matter  is  involved.  Odd  and  even,  straight 
Lnd  curved,  number,  line,  figure  can  be  studied  out  of 
I  annexion  with  movement;  flesh,  bone,  man  cannot.”1 
! 'or  the  word  “  movement  ”  here  might  perhaps  be 
abstituted  the  word  ”  change.”  Change  is  indeed  an 
|  ssential  part  of  Nature  and  fundamental  to  real 
xistence;  yet  it  has  to  be  ignored  in  pure  mathe- 
latical  investigation.  This  principle  of  change  or 
Movement  prevents  Nature  from  ever  really  repeating 
Lerself,  while  in  mathematical  conceptions  one  unit 
|  uist  be  exactly  like  another. 

We  may  see  the  effects  of  the  two  attitudes  in  the 
iological  works  of  the  two  great  philosophers.  So  far 
,  s  our  art  is  concerned,  it  is  by  their  fruits  we  know 
la  in.  Both  Plato  and  Aristotle  have  left  us  their 
In siologieal  views.  I  liose  of  Plato  are  shrouded  in 

1  r>-  Rws  :  Aristotle.  London,  Methuen,  1923.  12*.  6T 


that  dark  and  most  repulsive  dialogue  the  Tiniacu*. 
Plato  is  led  by  an  inner  light  that  here,  if  ever,  is 
deceptive  and  distorting,  and  has  elevated,  from  an 
idea  into  a  concrete  form,  a  mechanism  that  never 
was  on  land  or  sea.  On  the  other  hand,  in  the  great 
biological  works  of  Aristotle  we  have  a  magnificent 
series  of  first-hand  observations  and  positive  studies 
to  which  naturalists  in  all  ages  will  return  with  delight 
and  refreshment.  Aristotle  considers  the  problems  of 
vitalism  and  mechanism,  of  sex  determination,  of 
heredity,  of  the  essential  nature  of  generation,  which 
are  at  the  base  of  our  science  and  practice  at  the 
present  day.  His  statements  have,  too,  the  rare 
advantage  of  being  set  forth  in  their  simplest  form, 
divested  of  the  rags  and  tags  of  scientific  jargon,  the 
vestiges  of  the  flowing  robes  of  doctrine,  in  which 
the  arguments  of  the  ages  once  clothed  and  almost 
smothered  them. 

It  is  no  mean  privilege  that,  after  length  of  days, 
the  words  and  views  of  the  ”  master  of  those  that 
know  ”  are  at  last  revealed  to  us.  No  one  has  ever 
been  more  studied  and  argued  about  than  Aristotle,  no 
one  has  been  less  understood.  Owing  to  various 
technical,  linguistic,  and  philosophical  difficulties 
numbers  of  his  works  have  only  become  fully  accessible 
to  the  intelligence  in  our  own  time.  The  first  effective 
translation  into  English  of  the  entire  Aristotelian  canon 
is  in  course  of  production  under  the  editorship  of  Mr. 
\V.  I).  Ross.2  That  scholar  has  now  added  to  his 
gifts  to  our  generation  by  setting  forth  for  us  in  com¬ 
pact,  readable,  and  authoritative  form  the  views  of  the 
master  in  every  department.  The  book  is  a  monument 
of  sanity  and  balance.  All  men  of  science,  with  any 
caring  for  the  philosophical  implications  of  their  study, 
will  render  homage  to  its  author. 

Our  attention  is  naturally  concentrated  on  Aristotle’s 
biological  knowledge.  We  may  sav  that  we  feel  bound 
to  differ,  for  once,  from  Mr.  Ross  in  that  we  reject  the 
evidence  that  Aristotle  had  any  direct  knowledge  of 
human  anatomy,  whether  gathered  from  the  adult  or 
from  the  embryo.  On  the  other  hand,  Aristotle’s 
observations  on  the  structure,  the  development,  and 
perhaps,  above  all,  the  habits  of  animals  are  marvellous 
in  their  accuracy  and  extent.  The  biological  works 
of  Aristotle  are  still  a  fascinating  field  of  exploration 
for  the  modern  workaday  naturalist.3  Perhaps  no 
instance  is  more  striking  than  Aristotle’s  description 
of  the  placental  character  of  the  development  of 
certain  dogfish.  That  was  a  marvellous  achievement 
for  a  naturalist  of  the  fourth  century  15. c.,  but  it 
remained  forgotten  for  two  thousand  years.  Stensen, 
who  has  given  his  name  to  the  duet  of  the  parotid 
gland,  refound  a  placenta  in  a  species  of  dogfish  in 
the  seventeenth  century.  This  most  interesting 
phenomenon,  however,  continued  practically  un¬ 
noticed  until  the  middle  of  the  nineteenth  century, 
when  Johannes  Muller,  one  of  the  greatest  of  modern 
morphologists,  set  it  forth  in  a  manner  that  impressed 
biological  workers.  Since  the  war  an  Indian  naturalist, 
working  in  conjunction  with  a  British  colleague,  has 
extended  these  observations  of  the  great  German  and 
the  great  Greek  observers.1  Thus  far  is  the  net  of 
Aristotle  flung! 

Remarkable  though  such  discoveries  are — and  they 
might  be  multiplied  scores  of  times — it  is  chiefly  by 

-  The  works  of  main  interest  to  biologists  aro  the  De  genet att'one 
animaliuin,  translated  by  A.  Plait,  Oxford,  1912;  the  lie  gait. Ins 
animal  in  in.  In  W.  Ogle,  Oxford,  1912;  anil  the  Historia  animal  i  uni,  by 
1).  W.  Thompson,  Oxford,  1910. 

3  The  biological  views  of  Aristotle  are  summarized  by  C.  Singer  in 
Greek  Biology  ana  Greek  Medicine.  Oxford,  Clarendon  Press,  1922.  2s. 6d. 

*  t.  Southwell  and  R.  Prashad  ;  Embryologies)  and  Developmental 
Studies  of  Indian  Fishes,  Records  <>/  the  Indian  Museum.  XVI,  p.  215. 
Calcutta,  1919. 
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his  method  that  Aristotle  hns  influenced  the  biological 
investigators  of  after  ages.  His  scala  naturae  is  the 
model  out  of  which  later  systems  of  classification 
have  developed.  His  thoughts  on  development  have 
provided  a  stimulus  to  the  succeeding  generations  of 
embryologists  from  Fabricius  ab  Aquapendente  and 
Harvey,  through  Caspar  Friedrich  Wolf  and  von  Baer, 
to  Johannes  Muller,  Darwin,  and  F.  M.  Balfour.  His 
great  biological  works — now  happily  accessible  to 
English  readers — are  the  first  steps  in  the  series  from 
which  the  modern  systematic  treatise  has  evolved. 
And  since  we  have  used  the  word  11  evolved”  we  may 
recall  that  the  very  conception  of  evolution  itself  is 
rooted  in  Aristotle  himself,  as  Darwin  was  glad  to 
acknowledge.  That  great  naturalist  wrote  in  1882,  the 
year  of  his  death,  to  the  eminent  physician,  statis¬ 
tician,  and  Aristotelian  scholar,  William  Ogle, 
Linnaeus  and  Cuvier  have  been  my  gods,  but  they 
were  mere  schoolboys  to  old  Aristotle.” 


DICHOTOMY. 

The  practice  of  dichotomy,  which  is  to  be  condemned 
for  many  reasons  as  inimical  to  the  best  interests  of 
the  patient  and  injurious  to  the  moral  standards  of  the 
practitioner,  has  not,  we  believe,  been  at  all  common 
in  this  country.  It  was  very  common  in  France,  or 
at  any  rate  in  Paris,  and  “  Gyp  ”  a  generation  or  so 
ago  gave,  with  her  customary  light  touch,  an  account 
of  some  of  the  evils  to  which  it  must  lead.  It  appears 
that  it  has  become  rather  common  in  the  United 
States,  for  when  the  American  College  of  Surgeons  was 
founded  a  few  years  ago  an  applicant  for  election  as 
Fellow  was  required  to  make  a  special  declaration 
against  the  practice  of  fee-splitting.  The  purpose  of 
the  declaration,  which  has  been  in  force  from  the  first, 
is  given  in  the  following  explanatory  preamble:  “  At 
the  meeting  in  Washington  when  the  American  College 
of  Surgeons  was  founded,  the  question  was  asked 
whether  the  College  would  positively  exclude  surgeons 
who  were  suspected  of  fee-splitting  or  paying  com¬ 
missions  in  any  form  whatsoever.  The  *  President 
declared  that  no  one  should  be  admitted  who  was 
suspected  of  being  guilty  of'  this  pernicious  practice. 
This  declaration  was  received  with  universal  and  most 
enthusiastic  applause.  It  does  not  seem  possible  that 
many  men  who  would  otherwise  be  eligible  can  belono- 
to  the  class  of  fee-splitters,  but  the  fact  that  the 
matter  was  so  much  emphasized  has  induced  the 
Committee  on  Credentials  to  prepare  the  following 
positive  declaration,  which  will  be  filed  in  connexion 
with  the  credentials  of  each  Fellow.  If  the  College 
succeeds  in  eliminating  this  evil  the  public  will  be 
enormously  benefited.”  The  terms  of  the  declaration 
are  as  follows:  “  I  hereby  promise  upon  my  honour 
as  a  gentleman  that  I  will  not,  so  long  as"  I  am  a 
Fellow  of  the  American  College  of  Surgeons,  practise 
division  of  fees  in  any  form;  neither  by  collecting  fees 
for  others  referring  patients  to  me;  nor  by  permitting 
them  to  collect  my  fees  for  me;  nor  will  I  make  joint 
fees  with  physicians  or  surgeons  referring  patients  to 
me  for  operation  or  consultation;  neither  will  I  in  any 
way,  directly  or  indirectly,  compensate  any  one  refer¬ 
ring  patients  to  me;  nor  will  I  utilize  any  man  as  an 
assistant  as  a  subterfuge  for  this  purpose.” 

The  purpose  of  the  declaration,  the  terms  of  which 
were  evidently  very  carefully  drawn  up,  is  to  obtain 
for  the  American  College  of  Surgeons  from  every 
candidate  for  its  Fellowship  a  personal  pledge  to 
eschew  the  practice.  As  we  have  said,  dichotomy  is 
not,  so  far  as  we  are  aware,  common  in  this  countrv 
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but  apparently  it  exists  in  some  places,  for  we  pi 
lished  a  short  time  ago  (March  8th,  p.  445)  a  let 
conveying  two  resolutions  adopted  by  a  meeting 
consultants  and  specialists  in  Birmingham  for  t 
consideration  of  the  subject  of  “  dichotomy  or  f, 
sharing. "  The  meeting  was  very  largely  attended,  a 
letters  were  received  from  a  few  who  were  absei 
After  full  discussion,  including  reference  to  t 
numerous  cases  in  which  patients  ask  what  will  be  t 
total  cost  for  treatment  in  a  nursing  home  or  priv; 
hospital,  two  resolutions  were  adopted;  tliev  wt 
published  in  full  in  the  letter  alreadv  referred  to. 

The  first  resolution  was  to  the  effect  that  it  was  ii 
proper  for  a  consultant  to  transfer  any  part  of  1 
consultation  (or  operation)  fee  to  the  practitioner  w 
had  called  him  in.  The  second  laid  it  down  that 
consultant  or  specialist  should  pay  to  the  general  pru 
titioner  associated  with  him  in  the  case  anv  part 
an  operation  (or  consultation)  or  so-called  “  inclusive 
fee,  unless  he  informed  the  patient  or  his  represent 
tives  of  the  services  for  which  the  payment  is  mat 
and  the  amount  of  such  payment. 

There  is,  of  course,  no  reason  whatever,  if  tl 
attendance  of  the  patient’s  family  attendant  is  desire 
why  he  should  not  receive  a  suitable  fee.  On  tl 
contrary,  there  is  every  reason  why  he  should,  ai 
we  believe  that  it  is  the  custom  for  a  general  pract 
tioner  to  charge  the  patient  a  fee  in  such  circun 
stances,  and  that  the  patient  has  no  hesitation 
paying  it.  But  it  is  clear  that  everything  should  I 
above  board,  and  this  object  will  be  attained  if  tl 
general  practitioner  himself  makes  a  suitable  chan 
to  his  patient.  We  venture  to  hope  that  the  publicit 
now  given  to  the  objection  the  profession  has  to  what 
commonly  understood  by  dichotomy  will  suffice  t 
prevent  the  continuance  or  spread  of  an  objectionab 
practice. 


WEMBLEY  EXHIBITION. 

From  the  scarlet,  purple,  and  gold  pavilion,  set  like 
jewel  in  the  ring  of  the  largest  stadium  in  the  world,  tli 
King,  last  Wednesday,  inaugurated  an  epoch-registerin 
exhibition,  which  may  some  day  be  further  described  a 
epoch-making.  The  music  of  massed  bands  of  the  Brigad 
of  Guaids  and  of  massed  choirs,  which  preceded  the  openin 
ceremony,  as  well  as  the  simultaneous  breaking  of  thre 
hundred  flags  which  indicated  its  fulfilment,  symbolized  tli 
co-operation  in  this  endeavour  of  no  fewer  than  seventy 
eight  different  Governments  in  the  British  Empire  weldec 
together  in  a  union  more  precious  and  no  less  durable  thai 
the  gold  model  of  the  globe  presented  to  the  King.  Tin 
words  of  the  King,  heard  for  the  first  time  by  mam 
thousands  of  listeners  throughout  the  United  Kingdom 
must  have  conveyed  to  many  a  new  consciousness  of  the 
responsibility  and  privilege  entailed  by  citizenship  in  tin 
British  Empire.  The  exhibition  itself,  colossal  in  sizi 
and  erected  at  a  cost  of  some  thirty  million  pounds,  is  a 
living  entity,  like  the  Empire  of  which  it  is  an  epitome. 
Its  fifteen  miles  of  roads,  its  banks,  post  office,  recreation 
ground,  shops,  electrical  power  station,  sufficient  for  a 
town  of  700,000  people,  as  well  as  its  iron  and  concrete 
buildings,  constitute  a  local  life  and  represent  a  national 
life  which  is  not  idly  wrapped  up  in  memories  of  the 
glorious  past,  but  looks  forward  to  an  even  greater  future. 
The  growth  of  human  knowledge  and  control  of  nature | 
is  indicated  in  many  different  ways:  in  the  Palace  of j 
Engineering — the  biggest  concrete  building  in  the  world— 
the  predecessor  of  the  “  Rocket,”  the  little  eight-ton  engine 
which  travelled  at  the  surprising  rate  of  eight  miles  an  hour] 
between  \ork  and  Darlington  in  1825,  contrasts  sharply 
with  the  “  Flying  Scotsman,”  a  giant  of  140  tons,  built  at 
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cost  of  £14,000.  The  transformation  of  many  a  land 
in  inhospitable  jungle  to  civilized  prosperity  is  illustrated 
countless  exhibits.  The  achievements  of  medical  research 
this  respect  as  demonstrated  in  the  exhibition  have  been 
scribed  in  our  two  last  issues,  as  well  as  this  week  at 
ge  754.  Apart  from  such  considerations  the  nature  of 
•  in  different  parts  of  the  Empire,  with  its  fascinating 
peal,  is  brought  home  by  many  an  ingenious  device  of 
our  and  illumination.  The  Kaieteur  Falls  of  British 
liana,  741  feet  high,  contrasts  with  the  jungle,  and  life 
the  veld  with  life  in  the  Rockies.  The  dazzling  white  of 
r  Indian  Pavilion,  the  brown  of  Burma,  the  dusky  red  of 
i*  Gold  Coast  village  walls,  the  green  and  white  of  East 
lira,  and  the  red  roofs  of  the  South  African  Section, 
inbine  with  the  pink  and  yellow  of  other  buildings  to 
ike  a  striking  and  harmonious  whole.  With  its  variety 
appearance,  its  differences  of  outlook  and  mode  of  life, 
e  exhibition  constitutes  a  real  embodiment  of  an  Empire 
which  many  creeds  and  countries  are  united  in  a  common 
cal  of  loyalty  to  that  great  whole  of  which  each  is  proud 
be  a  part. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

uk  annual  meeting  of  the  Royal  Medical  Benevolent  Fund 

■  is  held  on  April  15th  at  11,  Chandos  Street,  Cavendish 
(tiare,  when  Sir  Thomas  Barlow,  President,  was  in  the 
air.  Dr.  Newton  Pitt,  the  honorary  secretary,  in  an 

:  count  of  the  year’s  work,  stated  that  there  hail  been  a 
[ibsiantial  increase  in  the  number  of  subscribers  and  in  the 
tal  income.  To  a  very  large  extent  this  was  due  to  a 
»eeial  appeal  made  at  the  Portsmouth  meeting  of  the 
ritish  Medical  Association,  when  attention  was  drawn  to 
a*  inadequacy  of  the  professional  support  accorded  to  the 
nul.  The  number  of  new  subscribers  was  600,  and  the 
nount  of  new  subscriptions  £1,000.  Ordinary  grants, 
nounting  in  all  to  £4,263,  had  been  made  during  1923  for 
ie  relief  of  447  persons,  and  a  further  sum  of  £744  had 
cn  given  in  special  grants  from  the  festival  dinner  fund, 
nullities  had  been  paid  to  162  persons  at  a  cost  of  £3,623. 
ubscriptions  and  donations  to  the  grant  fund  during  the 
ar  totalled  to  £4,738,  and  special  gifts  and  legacies  to 

■  ie  annuity  fund  to  £1,147 ;  to  the  latter  fund  was  credited 
ie  income  from  investments,  amounting  to  £4,245.  The 
uild  received  during  the  year  £4,304  in  donations  and 
ibseriptions.  The  excellent  work  it  does  cannot  be 

.  itirely  set  out  in  statistics  because  it  consists  largely  in  the 
istribution  of  gifts  in  kind.  The  war  emergency  fund 
mtinued  its  active  work,  which  now  consists  almost 
itirely  in  the  payment  of  educational  fees  for  the  children 
medical  men  who  lost  their  lives  or  their  practices  in 
ie  war.  For  this  fund  a  sum  of  £36,000  had  been  raised, 
id  with  the  exception  of  about  £4,000,  which  would  con- 
nue  the  work  for  a  year  longer,  the  whole  had  now  been 
^  lent.  The  remaining  proceeds  of  the  festival  dinner, 
nployed  for  emergency  and  special  educational  grants, 

1  Mounted  to  £581.  Sir  Charters  Symonds,  the  treasurer, 

'  lV0  some  detailed  figures  supplementing  those  already 
i  irnished.  He  said  that  the  investments  of  the  fund  stood 
£104,364,  those  of  the  guild  at  £7,435,  and  there  was 
2,155  cash  at  bank.  The  working  expenses  of  the  grant 
'  id  of  the  annuity  departments  were  respectively  £646  and 
452,  and  those  of  the  guild  £391.  Sir  Humphry  Rolleston, 
i  proposing  the  adoption  of  the  report,  congratulated  the 
easurer  upon  the  way  in  which  these  various  and  sub- 
antial  accounts  had  been  handled.  Mr.  Percy  Sargent 
^pressed  disappointment  at  the  inadequacy  of  the  support 
Ilieh  a  profession  numbering  so  many  thousands  of 
lembers  gave  to  the  fund.  Sir  Thomas  Barlow  referred 
i th  very  great  regret  to  the  death  of  Sir  John  Tweedy, 
ho  was  president  of  the  fund  for  manv  years.  He  said 
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that  Sir  John  Tweedy  laid  the  fund  under  great  obliga¬ 
tions,  and  set  an  example  of  thorough,  unfailing,  and 
generous  work  which  would  be  remembered  as  long  as  the 
fund  endured.  In  all  his  interest  in  the  fund  he  was 
assisted  by  Lady  Tweedy,  who  was  responsible  for  the 
initiation  of  the  guild.  The  work  of  these  two  on  behalf 
of  this  benevolence  was  almost  an  idyll,  and  lie  was  sure 
that  the  recollection  of  it  would  be  a  great  consolation  to 
Lady  Tweedy  in  her  bereavement.  The  President  spoke  of 
the  continuing  good  work  of  the  ladies’  guild,  and  said  that 
an  effort  had  been  made  to  bring  home  the  claims  of  the 
fund  in  various  provincial  centres,  so  that  through  the 
work  of  local  officers  an  adequate  measure  of  support  from 
each  area  might  be  secured.  The  officers  and  committee 
were  reappointed — one  or  two  changes  in  personnel  were 
made  in  the  latter — and  on  the  motion  of  Dr.  Arnold 
Chaplin  a  very  hearty  vote  of  thanks  was  accorded  to  Sir 
Thomas  Barlow,  who,  in  addition  to  his  services  as  presi¬ 
dent,  had  made  during  the  year  the  handsome  donation  of 
£300  to  the  annuity  fund.  A  vote  of  thanks  was  also 
passed  to  the  editors  of  the  Lancet,  the  Hritish  Medical 
Journal,  and  the  lay  press,  and  Dr.  Newton  Pitt  expressed 
his  indebtedness  to  the  medical  journals  for  their  readiness 
to  publish,  not  only  the  monthly  reports  of  cases,  but 
special  appeals  and  other  information. 


A  PIONEER  OF  ELECTRO  THERAPEUTICS. 

Is  a  recent  number  of  the  Danish  journal  llospitahtidcnde 
(January  16th,  1924,  p.  33)  Dr.  Gordon  Norrie  gave  a 
sketch  of  the  life  of  Christian  Gottlieb  Kratzenstein,  who 
was  born  in  1723,  and  was  the  author,  it  is  believed,  of 
the  first  book  on  the  employment  of  electricity  in  medicine. 
The  title  of  this  work,  which  was  published  in  1745,  was 
Abhandlung  von  dan  Xutzcn  dcr  Electricitat  in  der 
Arzneiivissenschaft.  Kratzenstein’s  gifts  would  seem  to 
have  been  so  conspicuous  that  he  could  not  move  from  one 
town  to  another  without  being  offered  at  least  one  pro¬ 
fessorship  in  each.  He  studied  in  Halle,  and  by  1745  was 
already  considered  an  authority  on  experimental  physics. 
His  second  work  on  electricity  was  published  in  1747,  when 
he  was  professor  of  physics  in  Halle.  Two  years  later  he 
was  a  professor  of  mechanics  in  St.  Petersburg,  where  he 
also  specialized  in  astronomy  and  nautical  problems.  In 
1753  we  find  him  appointed  professor  of  experimental 
physics  at  the  University  of  Copenhagen.  His  reputation 
as  an  electrician  served  him  ill  at  this  stage,  for  no  land¬ 
lord  could  be  found  in  Copenhagen  to  house  a  man  whose 
experiments  in  electricity  were  sure  to  attract  lightning 
and  raise  fires.  A  courageous  Danish  woman,  Madame 

Jensen,  was  at  last  persuaded  to  house  him,  and  hence¬ 
forth,  for  nearly  forty  years,  he  lectured  for  four  to 

six  hours  a  day,  not  only  on  physics,  but  on  chemistry, 
natural  history,  astronomy,  and  materia  lnedioa,  and  some 
other  subjects  with  which  his  fellow  professors  did  not 
deal.  He  gave  popular  demonstrations  and  lectures,  and 
also  wrote  copiously  in  the  lay  press.  In  1754  he  was 
appointed  by  the  King  of  Denmark  to  study  electi  icity  and 
observe  its  effects  on  the  sick  body ;  he  issued  advertise¬ 
ments  inviting  all  and  sundry  who  hoped  electricity  might 
cure  their  ills  to  call  at  his  lodgings  between  4  and  6 
iu  the  evening,  when  “  everyone  would  be  served 
according  to  the  nature  of  the  disease.”  How  he 

“  served  ”  them  is  not  quite  clear.  He  used  a  large 

rotatory  apparatus  with  glass  balls,  and  the  sparks  he 
drew  out  of  his  patients  caused  a  penetrating  pain  which 
was  worst  in  the  toes;  moreover,  it  was  associated  with  a 
smell  of  sulphur,  and  he  explained  that  the  electrical 
vibrations  put  the  minutest  parts  of  the  body  in  motion, 
driving  out  the  unclean  sulphur  and  salt  particles;  hence 
the  smell.  Treatment  with  electricity,  he  said,  made  the 
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blood  more  fluid,  counteracted  congestions,  induced  sleep, 
and  was  more  effective  than  whipping  with  nettles  in  the 
treatment  of  paralyses.  In  certain  malignant  fevers,  such 
as  plague,  electrical  treatment  was  indicated,  as  these 
diseases  depended  on  “  a  subtle  and  fermenting  peccant 
material,  sulphurous  in  nature,  which  started  decomposi¬ 
tion  of  the  blood.”  He  had  great  hopes  of  associating  the 
forces  of  electricity  with  centrifugal  and  centripetal  forces, 
and  when  a  patient  was  in  need  of  a  better  blood  supply  to 
the  head  he  was  centrifugalized,  his  feet  being  near  the 
centre  and  his  head  on  the  outer  edge  of  a  table  which  was 
revolved  rapidly.  If  the  legs  required  a  better  circulation 
the  patient’s  position  on  the  table  was  reversed.  Kratzen- 
stein  also  showed  how  milk  and  cream  might  be  separated 
by  centrifugalization,  and  it  is  remarkable  that  the 
practical  A'alue  of  this  discovery  should  not  have  been 
recognized  till  much  later.  Kratzenstein  taught  also  that 
it  was  dangerous  to  cook  food  in  copper  vessels,  and  he 
recommended  iron  cooking  utensils  or  copper  vessels  lined 
with  tin.  He  was  a  much  feared  as  well  as  a  much 
respected  man,  and  his  tongue  procured  him  even  more 
enemies  than  his  scientific  versatility  procured  him  pro¬ 
fessorships.  He  was  not,  indeed,  cast  in  the  mould  of  the 
traditional  academic  professor,  and  doubtless  his  fellow 
university  teachers  regarded  him  as  a  vulgar,  pushing 
fellow.  But  his  chronicler,  Dr.  Norrie,  seems  to  have 
formed  a  kindly  opinion  of  this  scientific  explorer,  who, 
when  he  lay  dying  in  1795,  and  felt  that  his  pulse  was 
becoming  weak,  commented  on  the  simplicity  and  ease  of 
death  in  the  words,  “  1st  das  zu  sterben,  dann  ist  es 
leieht!” 


SUNLIGHT  AND  HEALTH. 

Ma.  Bonacina,  who  appears  inclined  to  play  the  candid 
critic  to  his  brother  meteorologists  and  climatologists,  has 
in  a  recent  issue  of  Xatiire  called  in  question  two  generally 
accepted  beliefs.  In  the  first  place  he  asks  for  reconsidera¬ 
tion  of  the  old  and  widespread  belief  that  woodland  always 
favours  increased  rainfall.  He  admits,  of  course,  the 
validity  of  the  evidence  from  all  parts  of  the  globe  that  the 
reckless  destruction  of  forest  growth  has  brought  progres¬ 
sive  desiccation  in  its  train,  but  points  out  that  recent 
research  by  Quayle  in  Australia  has  shown  that  where  forest 
and  scrub  are  composed  of  drought-resisting  species,  re¬ 
ducing  transpiration  to  a  minimum,  a  distinct  increase  of 
rainfall  has  followed  when  forest  has  been  replaced  by  grass 
and  crops.  The  other  point  he  raises  brings  him  into 
conflict  with  some  popular  modern  beliefs.  He  advances  the 
view  that  it  is  possible  to  have  too  much,  as  well  as  too 
little,  sunshine.  He  believes,  in  fact,  that  there  is  for  man 
an  optimum  of  sunshine,  above  which  some  countries  rise 
while  others  fall  below  it.  Although  it  is  commonly  said 
that  we  have  too  little  sunshine,  the  climate  of  Great 
Bi  itain,  he  says,  takes  a  very  high  place  among  the  salu¬ 
brious  climates  of  the  earth.  Consequently  he  thinks  it 
unlikely  that  the  deficiency  below  the  optimum  in  this 
country  can  be  serious  except  in  smoke-laden  industrial 
districts,  which  in  winter  are  deprived  of  the  allowance  of 
sunshine  natural  at  that  season.  In  reply  to  the  statement 
that  direct  sunshine  exerts  a  powerful  destructive  effect 
upon  the  germs  of  disease,  Mr.  Bonacina  observes  that  it  is 
precisely  in  hot  sunny  climates  that  many  pathogenic 
organisms  acquire  deadly  virulence.  If,  however,  there  is 
need  to  co-ordinate  the  various  aspects  of  the  question  as 
Mr.  Bonacina  desires,  may  it  not  be  necessary  to  distinguish 
diseases  of  protozoal  from  those  of  bacterial  origin?  Mr 
Bonacina  admits  fully  the  value  of  sunlight,  but  his  idea 
for  a  wide  geographical  view  of  the  subject  may  be  read  in 
conjunction  with  the  opinions  expressed  by  ‘  Sir  George 
Beatson  in  the  letter  published  elsewhere  in  this  issue,  and 
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with  the  view  Sir  George  quotes  from  Dr.  Watkii 
Pitchford  to  the  effect  that  the  initial  cause  of  cancer  a 
certain  other  lesions  may  be  found  in  over-exposure  to  sot 
irradiations,  among  which  ought  possibly  to  be  included  t 
so-called  actinic  rays  of  the  sun. 


HUT  TREATMENT  OF  DEBILITATED  CHILDREN. 

St.  Andrew’s  Home,  Hayling  Island,  has  been  in  existenj 
for  some  years'  for  the  treatment  of  debilitated,  anaem- 
and  underdeveloped  city  children,  products  of  overcrow  diri 
and  underfeeding.  It  stands  just  back  from  the  beat 
which  is  one  of  the  safest  in  England,  sloping  as  it  do 
almost  imperceptibly,  and  leaving,  except  at  high  till 
a  large  expanse  of  firm  sand,  covered  for  a  consideral 
distance  by  only  a  few  inches  of  water.  Here  the  childr* 
spend  practically  all  their  time,  returning  to  eat  and  sle> 
in  shelters  open  entirely  on  one  or  more  sides  to  the  ai 
Clothing  is  reduced  to  a  minimum,  and  what  little  is  wo 
in  winter  is  of  the  loosest  and  most  hygienic  patter 
There  is  no  “  indoors,”  and  this  is  looked  upon  by  the  sti 
as  the  secret  of  the  change  which  is  wrought  in  the  inmati 
In  November,  1922,  by  the  kind  permission  of  Mrs.  Brento 
the  hospital  was  allowed  to  put  up  at  St.  Andrew’s  a  h 
containing  ten  beds,  and  thirty-seven  of  the  most  miserabi 
undersized,  and  debilitated  children  attending  the  Chels< 
Tuberculosis  Dispensary  have  been  sent  to  the  hut  durii 
the  year;  they  have  been  chosen  from  the  poorest  ai 
worst  home’s,  and  ten  have  a  definite  history  of  tubereulos 
They  stay  for  a  minimum  of  three  months,  and  as  nun 
longer  as  the  doctor  advises ;  they  do  no  lessons,  and  a 
subject  to  the  minimum  of  restrictions  by  clothes  ai 
regulations.  The  results  have  far  exceeded  the  most  sanguii 
expectations.  The  average  length  of  stay  was  three  and 
half  months.  The  average  gain  in  weight  in  these  childn 
haj  been  8  lb.  34  oz.  (the  greatest  being  20  lb.),  and 
height  from  1  to  2|  inches.  But  no  figures  can  express  t! 
change  in  their  appearance,  the  gain  of  robust  health,  ai 
the  look  on  their  faces.  Through  the  kindness  of  Mi 
Howard  Marsh  the  hospital  has  recently  been  able  to  pi 
vide  another  lint,  which  is  to  be  used  for  out-pat ien 
other  than  those  living  in  Chelsea.  Mrs.  Howard  Mar- 
lias  erected  and  furnished  this  hut  in  memory  of  li 
husband,  the  late  Professor  Howard  Marsh  of  St.  Barthol 
mew’s  Hospital  and  Cambridge;  the  opening  ceremony  wi 
be  performed  by  Sir  Henry  Gauvain  on  Saturday,  Mav  3rc 
at  1.15  p.m. 


PROGRESS  OF  CREMATION  IN  ENGLAND. 

The  Cremation  Society  of  England,  which  was  formal! 
constituted  on  April  29th,  1874,  draws  attention  to  tli 
completion  of  the  fiftieth  year  of  its  existence  by  printin 
in  its  annual  report  the  facsimile  of  the  original  declan 
tion  signed  in  January,  1874,  which  is  as  follows:  11  W< 
the  undersigned,  disapprove  the  present  custom  of  buryin 
the  dead,  and  we  desire  to  substitute  some  mode  whic 
shall  rapidly  remove  the  body  into  its  component  element- 
by  a  process  which  cannot  offend  the  living,  and  slia 
render  the  remains  perfectly  innocuous.  Until  some  bette 
method  is  devised  we  desire  to  adopt  that  usually  known  a 
cremation.”  Sixteen  signatures  were  attached  to  tbi 
declaration,  including  such  well  known  names  as  the  Rev 

H.  R.  Haweis,  the  Rev.  Charles  A.  Voysey  (founder  of  tli 
theistic  church),  Ernest  Hart,  the  Editor  of  the  Bums! 
Medical  Journal  until  his  death  in  1898,  Sir  Henr 
Thompson,  the  founder  and  first  president  of  the  society 
Sir  T.  Spencer  Wells,  the  famous  surgeon,  Sir  J.  E.  Millais 
Sir  John  Tenniel,  and  Anthony  Trollope.  During  the  yea 
1923  the  total  number  of  cremations  in  Great  Britain  waj 

I, 986,  a  decrease  of  23  on  the  figures  of  1922,  probably  du! 
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1  the  abnormally  low  general  death  rate  during  the  year, 
the  second  annual  conference  of  cremation  authorities 

I  in  Liverpool  in  October  it  was  decided  to  form  a 
!  oration  of  these  authorities  in  order  to  co-ordinate 
dividual  efforts.  The  third  conference  is  to  he  held  at 

■mbley  on  August  1st.  During  the  last  year  a  com- 
I  ttee  was  formed  to  draft  a  bill  amending  the  law 
ating  to  death  certification  in  order  to  remove  those 
sting  anomalies  which  hinder  cremation  from  being  more 
ensively  adopted  by  the  poorer  members  of  the  com- 
initv.  In  answer  to  a  questionary  asking  all  Parlia- 
•ntarv  candidates  their  opinion  on  this  subject,  290 
adulates  out  of  330  were  in  favour  of  the  reform  of  death 
tifieation,  and  of  adopting  the  practice  of  cremation  in 
lustrial  areas.  The  society  appears  to  be  steadily  gaining 
)und,  and  those  interested  in  its  objective  may  obtain 

II  information  from  the  secretary  at  52,  New  Cavendish 
reet,  London,  W.l. 


INCIDENCE  OF  VENEREAL  DISEASES  IN 

SWITZERLAND. 

if.  Swiss  Association  for  Combating  Venereal  Diseases  has 
Rued  a  report  on  the  venereal  diseases  in  Switzerland  by 
1  r.  Hubert  Jaeger,  first  assistant  in  the  clinic  for  diseases 
'  the  skin  and  venereology  of  Zurich  University.  It  con- 
l  ins  the  results  of  an  inquiry  made  during  the  year  ending 
"ptember  30th,  1921.  Forms  were  sent  to  all  the  Swiss 
I  aetitioners,  a  nominal  fee  of  50  centimes  being  paid  for 
ding  up  particulars  of  each  case  the  practitioner  had 
eated ;  75  per  cent,  responded,  and  95  per  cent,  of  the 
■nereal  specialists  circularized  sent  more  or  less  detailed 
plies.  The  total  number  of  cases  amounted  to  15,607,  or 
)  per  10,000  of  the  entire  population  of  Switzerland — a 
rure  approximating  to  that  returned  for  Sweden  in  1920 
4  per  10,000),  and  considerably  below  that  for  Denmark 
iring  the  same  year  (183  per  10,000).  The  incidence  of 
■nereal  diseases  in  Switzerland  varied  considerably  from 
ie  canton  to  another.  It  was  highest  in  that  of  Geneva 
ith  120  cases  per  10,000,  and  lowest  in  that  of  Sehwyz 
ith  8  per  10.000;  in  towns  the  proportion  was  83  and  in 
ie  country  9.  The  relative  frequency  of  the  three  prin- 
pal  venereal  diseases  among  patients  under  treatment 
as:  gonorrhoea  57.8  per  cent.,  syphilis  41.6  per  cent.,  and 
■ft  chancre  0.6  per  cent. ;  68  per  cent,  of  the  patients  were 
.  en  and  32  per  cent,  women.  About  half  of  all  the  cases 
■  ere  between  the  ages  of  20  and  29,  and  three-quarters 
■tween  the  ages  of  20  and  39.  The  largest  contingent 
as  supplied  by  divorced  persons,  and  then  in  order  of 
equency  came  celibates,  married  persons,  and  widowers, 
uses  of  gonorrhoea  numbered  9,291,  and  of  syphilis  6,409, 
instituting  respectively  24  and  17  per  10,000  inhabitants, 
he  report,  which  can  be  obtained  from  Messrs.  Biichler  of 
erne,  contains  numerous  tables  showing  the  frequency  of 
fection  in  the  sexes  at  various  ages,  the  occupation  of 
lose  infected  and  the  sources  of  infection,  and  a  coloured 
ap  indicating  the  relative  incidence  of  venereal  disease 
the  different  cantons  and  principal  towns  of  Switzerland. 

— 

ANAESTHETICS. 

% 

>  view  of  the  need  for  more  accurate  knowledge  of  the 
odes  of  action  of  various  anaesthetic  agents  and  of  the 
apurities  that  may  be  associated  with  them,  the  Medical 
•  search  Council  and  the  Anaesthetics  Section  of  the  Royal 
jciety  of  Medicine  have  appointed  an  Anaesthetics  Com- 
ittee  to  initiate  and  direct  investigations.  The  following 
ive  already  undertaken  to  serve  in  this  way:  Dr.  J. 
lomfield  (chairman),  Dr.  H.  H.  Dale,  F.R.S.,  Professor 
.  G.  Donnan,  F.lt.S.,  Dr.  C.  F.  Hadfield  (secretary),  I 
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Professor  M.  S.  Pembrey,  F.R.S.,  and  Dr.  F.  E.  Shipway. 
Among  other  subjects  of  study  an  immediate  investigation 
is  to  be  made  into  the  nature  and  frequency  of  impurities 
that  may  occur  in  nitrous  oxide  gas.  Nitrous  oxide  is 
now  used  for  operations  of  considerable  duration,  so  that 
impurities  likely  to  have  small  effect  in  brief  inhalation 
might  be  seriously  toxic  after  prolonged  use.  At  present 
there  is  no  generally  recognized  standard  of  purity  for 
nitrous  oxide;  it  is  not  included  in  the  British  I’karmn- 
copoeia,  and  is  not  subject  to  official  tests.  The  nitrous 
oxide  manufactured  by  the  various  British  firms  that  supply 
it  is  of  the  highest  quality,  but  from  time  to  time  reports 
of  somewhat  indefinite  nature  appear  to  show  that  toxio 
effects  have  been  caused  by  the  administration  of  “  gas.” 
The  suggestion  that  this  may  be  due  to  some  impurity  in 
the  nitrous  oxide  calls  for  examination,  and  the  Committee 
is  seeking  any  relevant  information,  and  we  are  asked  to 
invite  anaesthetists  who  can  supply  evidence  of  this  kind  in 
detail,  and  if  possible  the  cylinder  to  which  it  relates 
containing  any  remaining  gas,  to  communicate  with  the 
honorary  secretary  of  the  Committee,  Dr.  Charles  F. 
Hadfield,  47,  Queen  Anne  Street,  W.l. 


ROCKEFELLER  MEDICAL  FELLOWSHIPS. 

The  Rockefeller  Medical  Fellowships  for  the  academic  year 
1924-25  will  be  awarded  by  the  Medical  Research  Council 
in  June,  and  applications  should  be  lodged  with  the  Council 
not  later  than  May  31st,  1924.  These  Fellowships  are  pro¬ 
vided  from  a  fund  with  which  the  Medical  Research 
Council  has  been  entrusted  by  the  Rockefeller  Foundation. 
Fellowships  are  awarded  by  the  Council,  in  accordance 
with  the  desire  of  the  Foundation,  to  graduates  who  have 
had  some  training  in  research  work  in  the  primary  sciences 
of  medicine  or  in  clinical  medicine  or  surgery  and  are 
likely  to  profit  by  a  period  of  work  at  a  university  or  other 
chosen  centre  in  the  United  States  before  taking  up 
positions  for  higher  teaching  or  research  in  the  British 
Isles.  A  Fellowship  will  have  the  value  of  not  less  than 
£350  a  year  for  a  single  Fellow,  with  extra  allowance  for 
a  married  Fellow,  payable  monthly  in  advance.  Travelling 
expenses  and  some  other  allowances  will  be  made  in 
addition.  Full  particulars  and  forms  of  application  can 
be  obtained  from  the  Secretary,  Medical  Research  Council, 
15,  York  Buildings,  Adelphi,  London,  \\  .C.2. 


Wf.  have  to  record  with  deep  regret  the  sudden  death  on 
Easter  Sunday,  at  his  holiday  house  at  Birchington-on-Sea, 
of  R.  J.  Reece,  C.B.,  one  of  the  senior  medical  officers 
to  the  Ministry  of  Health.  We  propose  to  publish  an 
obituary  notice  in  our  next  issue. 


The  Lloyd  Roberts  Lecture  in  Manchester  will  be  given 
this  year  at  the  Royal  Infirmary  on  October  7th  by  Sir 
John  Bland-Sutton,  President  of  the  Royal  College  of 
Surgeons  of  England.  The  title  of  his  lecture  is  “  Attic 
salt  for  gall  stones.” 


The  Oliver-Sharpey  Lectures  at  the  Royal  College  of 
physicians  of  London  will  be  given  by  Professor  A.  \  .  Hill, 
F.R.S.,  of  University  College,  London,  on  Tuesday,  April 
29th,  and  Thursday,  May  1st.  The  first  lecture  will  be  on 
the  recovery  process  in  the  isolated  muscle,  and  the  second 
will  deal  with  the  recovery  process  in  man.  Professor 
K.  F.  Wenckebach,  director  of  the  first  medical  clinic, 
Vienna,  will  give  a  lecture  before  the  College  on  angina 
pectoris  and  the  possibilities  of  its  surgical  relief  on 
Monday,  May  5th.  The  lectures  will  be  given  at  5  p.m. 
on  each  day. 
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The  Queen’s  University  Club,  London. 

The  first  dinner  of  the  Queen’s  (Belfast)  University  Club, 
London,  was  held  in  the  Connaught  Rooms,  London,  on 
April  10th,  when  the  President,  Colonel  Thomas  Sinclair, 
C  .B.,  M.D.,  F.R.C.S.,  M.P.,  was  in  the  chair.  The  com¬ 
pany,  composed  of  Belfast  graduates  and  their  guests, 
numbered  about  150.  Mr.  R.  W.  Livingstone,  Vice- 
Chancellor  of  the  University,  and  Professor  J.  A.  Lindsay, 
M.D.,  F.R.C.P.,  made  the  journey  from  Belfast,  and  quite 
a  number  of  members  from  Liverpool,  Manchester,  Ports¬ 
mouth,  Bath,  and  the  Midlands  were  present.  Enthusiastic 
speeches,  :n  tribute  to  the  alma  mater  and  in  support 
of  the  club,  by  the  chairman,  Lord  Mac-Donnell,  G.C.S.I., 
Sir  Lynden  Macassey,  K.B.E.,  K.C.,  Professor  J.  A. 
Lindsay,  and  the  \  ice-Chaneellor  of  the  University,  were 
much  appreciated.  There  were  also  present  Sir  David 
Semple,  M.D.,  Sir  William  Maxwell,  Colonel  Robert 
MeCarrison,  C.I.E.,  M.D.,  the  Rev.  D.  Wilson,  Mr.  J.  R. 
P  islier,  K.C.,  Dr.  James  Chambers,  and  Dr.  William 
Douglas.  A  musical  programme  added  greatly  to  the  enjoy¬ 
ment  of  the  evening.  Altogether  the  reunion  was  a  most 
happy  and  successful  one.  To  mark  his  year  of  office  the 
President  very  kindly  presented  a  golf  challenge  cup  to  the 
club.  Members  wishing  to  compete  for  this  trophy  should 
communicate  with  Mr.  A.  McKinstrv,  4,  Central  Buildings 
Westminster,  S.W. 


Liverpool  ^  oluntary  Hospitals  Annual  Reports. 

Hor/al  Infirmary . 

The  annual  meeting  of  the  trustees  of  the  Liverpool 
Roval  Infirmary  was  held  011  March  14th.  The  treasurer’s 
report,  the  175th  of  the  sequence,  showed  an  annual  income 
of  £42,554,  as  compared  with  £53,902  in  1922.  The 
decrease  was  chiefly  due  to  the  fact  that  there  was  a  large 
diminution  in  the  amount  derived  from  legacies.  The 
total  expenditure  was  £818  less  than  in  1922;  this  decrease 
was  effected  by  economy  in  coal,  gas  and  electric  current, and 
a  reduction  in  salaries  and  wages.  There  was  an  increase 
of  £1,000  in  surgery  and  dispensary  items.  Insulin 
accounted  for  a  considerable  sum.  The  president,  Mr. 
T.  H.  Bickerton,  drew  attention  to  the  fact  that  thirty- 
three  children  were  born  in  the  ante-natal  ward  during 
the  year.  He  pleaded  for  the  thorough  equipment  of  the 
maternity  ward,  which  was  sorely  in  need  of  funds,  and 
threw  out  the  suggestion  that  those  about  to  marry 
might  well  make  a  contribution  to  the  hospital.  Mr.  H. 
Wade  Deacon,  chairman,  struck  a  hopeful  note  when  he 
alluded  to  a  scheme,  now  in  preparation,  whereby  all  the 
hospitals  in  the  city  would  be  placed  011  a  sound  financial 
basis  and  the  voluntary  principle  on  which  they  were 
founded  maintained.  The  new  nursing  home  is  expected 
to  be  completed  by  the  end  of  the  summer.  Dr.  Thomas 
R.  Glynn,  senior  consulting  physician,  was  appointed 
president  in  the  room  of  Mr.  T..H.* Bickerton,  who  received 
the  cordial  thanks  of  the  meeting  for  his  services  and 
generous  donations  to  the  Infirmary  and  to  the  new 
nurses  home.  Dr.  J.  Hill  Abram  was  appointed  honorary 
consulting  physician,  having  retired  from  the  acting 
medical  staff  after  twentv-eight  years’  service. 


Ihe  A  or  them  Hospital. 

The  chief  feature  in  the  report  of  the  treasurer  of  the 
Northern  Hospital  was  the  fact  that  the  average  weekly 
cost  of  each  in-patient  (£2  6s.  4d.)  was  6s.  7d.°less  than 
in  1922  and  11s.  7d.  less  than  in  1921.  A  new  operating 
theatre  is  to  be  erected  at  a  cost  of  £3,500,  which  the  sons 
of  the  late  Alderman  Louis  Cohen  have  generously  under¬ 
taken  to  defray  in  memory  of  their  father.  In  October  last 
a  new  ward  for  diseases  of  women  was  opened,  thus  com¬ 
pleting  the  hospital  as  a  teaching  institution.  The  number 

of  T1™1!!™3  i?  t923  ’">*  3  676  -  out-patients  had  made 
nearly  90,000  attendances. 


The  Itoyal  Southern  Hospital. 

The  financial  statement  presented  to  the  annual  meeting 
of  the  subscribers  of  the  Royal  Southern  Hospital  on  March 
31st  showed  an  excess  of  expenditure  over  income  of 


£9,634,  and  a  debit  balance  at  the  bank  of  £12.524. 
president,  Mr.  Woodsend,  drew  attention  to  the  grave  si 
oi  things  which  had  arisen  in  spite  of  a  considerable  rei 
tion  in  the  cost  of  upkeep  and  the  exercise  of  r 
economy.  He  expressed  the  hope  that  a  mutual  con 
butory  scheme  for  the  Liverpool  voluntary  hospitals  wc 
soon  be  established  in  the  city  and  thus  set  their  o 
mittees  free  from  the  carking  care  of  finance.  The  1 
electro-therapeutic  and  massage  department  was  now  op 
a  donation  of  £850  from  Sir  Alexander  and  Lady  Ba¬ 
llad  defrayed  the  cost  of  equipment.  A  touching  refere! 
was  made  to  the  loss  the  hospital  had  sustained  in 
recent  death  of  Mr.  G.  P.  Newbolt,  whose  services 
surgeon  and  chairman  of  the  nursing  committee  would  J 
be  remembered. 

London  Special  Schools. 

1  he  London  County  Council  has  issued  a  very  use 
pamphlet  giving  a  short  account  of  the  educational  ) 
vision  made  in  London  for  the  special  education  of  ail 
and  defective  children.*  In  this  there  is  given  an  accoi 
of  the  various  types  of  defect  for  which  this  special  provis 
is  made,  and  of  the  character  of  the  schools  or  classes  wii 
have  been  arranged  to  meet  the  need  of  the  children  suffer 
from  these  types  of  defect.  There  are  schools  for  the  Eblii 
day  centres  for  the  younger  children,  and  residential  sclio 
for  the  elder  children  for  whom  trade  teaching  is  requisi 
there  are  many  myope  classes  for  children.  Arrangeine 
have  been  made  with  the  Metropolitan  Asylums  Board, 
the  reception  of  children  suffering  from  acute  contagious  < 
diseases.  There  are  schools  for  the  deaf  and  hard  of  hearii 
Exceptional  provision  is  made  for  the  physically  defective 
for  example,  children  with  heart  disease  and  crippled  lira! 
not  only  are  there  schools,  but  an  ambulance  is  provitl 
to  get  them  to  the  schools,  and  a  nursing  service.  In  ci 
nexion  with  these  schools  there  is  teaching  in  some  of  t 
hospitals  where  children  are  retained  for  long  periods.  Tlu 
are  open-air  schools  for  the  debilitated  and  anaemic,  d 
schools  for  the  majority,  with  three  country  homes  to  whi 
children  are  drafted  for  short  periods.  There  are  111a 
schools  for  the  mentally  defective,  to  which  those  whi 
“  mental  age  ”  is  less  than  three-fourths  of  the  normal  a 
admitted  if  they  cannot  get  on  in  the  ordinary  schoi 
Stammerers  are  provided  for,  and  there  are  arrangemen 
for  dealing  with  epileptics.  Altogether  the  London  pi 
vision  for  defective  and  ailing  children  appears  to  be  rental 
ably  complete.  Those  who  have  seen  the  inside  working 
these  schools  can  speak  to  the  effectiveness  of  the  provisio 
One  risk  of  special  schools  is  that  children  once  admitt 
may  remain  in  such  a  school  even  though  improvement 
their  condition  may  be  sufficient  to  warrant  removal  to  ; 
ordinary  school.  This  is  provided  against  bv  periodic  visi 
— made  in  some  instances  as  often  as  every  month — to  tl 
schools  by  the  medical  staff.  The  pamphlet  contains  a  cor 
plete  list  of  these  special  schools  and  classes  as  at  presei 
arranged,  giving  the  address  and  district.  The  pamphl 
will  be  of  value  to  medical  practitioners  both  in  private  at 
hospital  practice.  With  such  a  provision  “Unfit  for  school 
is  no  longer  a  suitable  certificate  to  be  given  in  regard  to 
child  week  after  week,  unless  the  child  is  ill  in  bed;  it 
better  for  the  child  that  the  school  medical  officer  should  1 
asked  what  special  provision  is  made  for  such  a  child. 

Ancoats  Hospital,  Manchester. 

Lord  Cawley  of  Prestwich,  who  presided  over  the  anmu 
meeting  of  the  Ancoats  Hospital,  pointed  out  that  tli 
■hospital  is  situated  in  perhaps  the  poorest  part  of  Mai 
Chester  and  yet  the  nearest  to  its  centre.  The  report  for  th 
year  showed  that  the  cost  of  the  new  cr-rav  department 
including  structural  alterations,  would  be  £2,500.  Tie 
department  was  formally  opened  after  the  conclusion  of  tli 
meeting  by  Dr.  A.  E.  Barclay,  who  pointed  out  that  th 
hospital  had  adopted  x-ray  treatment  at  a  relatively  earl 
date;  it  had  reached  a  high  state  of  efficiency  in  thi 
respect,  and  was  greatly  indebted  to  the  work  of  I)i 
Stanmore  Bishop.  During  the  year  the  income  of  th 
hospital  and  convalescent  home  had  amounted  to  £23,165, ai: 

*  Xotes  on  the  Provision  marie  in  London  for  the  Special  Education  <■ 
AHimj  or  Defective  Children  from  a  Medical  Point  of  View.  I’.  S.  Kin  I 
on.i  snn.  Ltd..  2.  Groat  Smith  Street,  Westminster,  S.W.l.  (Price  3d.) 
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k |  Lease  over  the  figures  for  the  preceding  year  of  £1,481 
''  >stantial  help  had  been  received  from  various  hospital 
ti  ds  and  the  larger  approved  societies  had  also  contri- 
Led.  The  expenditure  of  the  hospital  had  amounted  to 
1  [  766__an  increase  of  £1,471.  The  ordinary  income  had 
i’  r’oased  bv  £1,440,  and  Mr.  P.  M.  Oliver ,  M  P,  the 
I  .orai  v  treasurer,  considered  this  very  creditable  111  a 
,  ,>  of  trade  depression.  Dr.  Langley  said  that  there  was 
,  at  need  of  a  new  operating  theatre  block,  and  a  re- 
,  anization,  with  some  reconstruction,  of  the  medical  and 
deal  wards  so  as  to  obtain  a  more  complete  separation 
the  two.  Lord  Cawley  pointed  out  that  there  was  still 
‘  leficit  in  connexion  with  their  extension  funds  of  about 
500,  and  a  deficit  on  last  year’s  working  of  £1,600,  in 
lition  to  which  there  was  some  more  absolutely  necessary 
nting  to  be  done.  In  appealing  to  the  public  for 
ater  help  he  asked  them  to  compare  the  cost  per  occupied 
1  per  annum  of  £135  14s.  with  the  like  cost  in  any 
lilar  institution  in  the  United  Kingdom. 


Edinburgh  Royal  Maternity  Hospital, 
f,  report,  presented  to  the  annual  meeting  of  the 
inburgh  Royal  Maternity  and  Simpson  Memorial  Hos- 
al  stated  that  the  total  number  of  ordinary  cases  treated 
1923  exceeded  that  in  the  previous  year  by  195,  and 
s  the  highest  in  the  history  of  the  hospital.  The  indoor 
es  showed  an  increase  of  180,  the  outdoor  cases  a  decrease 

increase  of  36.  The 
wards  were  married ; 
20  per  cent,  of  the 
the  old  council 


21,  and  the  Leith  branch  an 
ijority  of  women  treated  in  the 
married  women  constituted  only 
ole.  The  new  central  premises 
i  ambers  at  Leith,  with  their  greater  comfort  and  facilities, 
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d  contributed  to  the  increase  of  the  work  there.  The 
al  number  delivered  in  the  hospital,  at  their  own  homes, 
Id  in  connexion  with  the  Leith  branch  represented  over 
|i  per  cent,  of  the  total  births  in  Greater  Edinburgh  in 
23.  The  total  attendance  for  the  year  at  the  ante-natal 
nics  was  4,489  (1,296  new  cases).  The  numbers  for  1922 
■re  3,224  and  1,128  respectively.  The  clinics  for  the  treat- 
■»t  of  cases  of  childbirth  complicated  by  venereal  diseases 
■re  largely  attended.  For  the  year  1922  the  number  of 
tendances  was  1,384  (169  new  cases).  Accommodation 
r  the  treatment  of  these  patients  was  provided  in  a 
ecial  annexe.  The  number  of  deliveries  in  this  depart- 
■nt  was  170.  During  1923  115  nurses  were  trained  in 
le  hospital  and  at  the  Leith  branch.  The  number  of 
>dical  students  taking  cases  and  clinics  at  the  hospital 
is  382.  The  chairman  of  the  directors  (Dr.  T.  G. 
ismyth)  had  contributed  to  the  improvement  of  the 
spital  by  bearing  the  entire  cost  of  a  commodious  and 
■11  fitted  labour  ward,  with  high-pressure  steam  installa- 
>n  for  sterilizing  and  heating.  The  costs  of  maintenance 
1  owed  a  considerable  increase,  and  the  ordinary  account 
>sed  with  a  debit  balance  of  £726,  as  compared  with  £597 
|  the  previous  year.  The  chairman,  Lord  Provost  Sleigh, 

I  moving  the  adoption  of  the  report,  said  that  it  was 
parent,  from  the  record  of  the  work  which  was  being 
1  med  on  and  the  continual  development  of  the  institu- 
>n’s  activities,  that  the  question  of  increase  of  aecommo- 
|  tion  had  become  a  vital  one,  and  he  was  glad  that  a 
.  mmittee  was  now  looking  for  a  suitable  site.  Sir  Leslie 
ackenzie,  M.D.,  Scottish  Board  of  Health,  referred  to 
e  conference  held  last  November  between  directors  of  the 
spital,  the  Scottish  Board  of  Health,  and  other  bodies, 
th  a  view  to  the  provision  of  a  new  maternity  home  for 
linburgh.  The  Board  of  Health  was  in  sympathy  with 
e  proposal  and  would  exercise  its  statutory  powers  to  the 
ait  of  its  authority.  The  clinics  for  the  treatment  of 
ildbirth  complicated  by  venereal  diseases  were  really  a 
w  departure.  The  whole  public  treatment  of  venereal 
seases  on  the  present  footing  had  been  organized  since 
e  armistice.  The  inquiry  into  infantile  mortality  in 
i  tit  land  had  shown  that  in  the  case  of  children  approaching 
if  Prul  of  their  first  year  the  rate  had  gone  down.  In 
Aldren  under  six  months  it  had  diminished  fairly  steadily, 


but  for  those  under  three  months  the  decrease  was  slight. 
Among  children  of  one  month,  three  weeks,  two  weeks, 
or  one  week  there  had  been  no  reduction  for  the  last  foity 
years.  In  any  vear  in  Scotland  the  number  of  childien 
under  one  month  who  died  from  congenital  causes  was 
over  4,000,  and  of  these  about  half  died  in  the  first  week 
of  life.  If  any  serious  attempt  was  to  be  made  to  cheek 
infantile  mortality  more  attention  must  be  paid  to  the 
ante-natal  life  of  the  infant,  and  the  institution  must  carry 
on  to  the  highest  pitch  of  activity  the  work  of  the  ante¬ 
natal  clinic.  Dr.  Nasmyth  said  that  the  institution  stood 
in  special  need  of  encouragement  and  support,  as  an 
up-to-date  hospital  with  about  one  hundred  beds  could  not 
be  erected  and  equipped  for  less  than  £100,000.  I  lie  public 
had  a  debt  to  pay,  not  only  towards  the  work  ot  '  h« 
institution,  but  to  the  memory  of  Simpson. 

Necessitous  School  Children. 

The  Scottish  Education  Department  issued  on  April  14th 
a  revised  circular  (No.  67)  on  the  feeding  and  clothing  of 
necessitous  children,  and  the  Scottish  Board  of  Health  has, 
therefore,  deemed  it  advisable  to  publish  simultaneously 
a  short  summary  (Circular  No.  IV,  1924)  of  the  present 
legal  and  administrative  position  from  the  point  of  view 
of  the  Poor  Law  authorities,  for  the  guidance  of  parish 
councils  and  inspectors  under  the  Poor  Law.  1  he  impor¬ 
tance  of  the  education  authorities  and  the  parish  councils 
being  in  close  touch  and  co-operating  fully  is  emphasized 
in  both  circulars,  though  this  does  not  imply  any  delega¬ 
tion  of  certain  essential  duties — for  example,  the  teachers 
and  medical  officers  under  the  education  authority  are 
still  bound  to  keep  as  close  a  watch  over  children  whose 
parents  are  in  receipt  of  Poor  Law  relief  as  over  those 
children  whose  parents  are  not  under  the  supervision  of 
parish  councils.  It  is,  however,  pointed  out  that  parish 
councils  can,  if  they  choose,  arrange  with  the  education 
authority  for  the  feeding  of  the  child  in  return  for  an 
agreed  weekly  sum,  representing  the  cost  of  the  food,  t6 
be  deducted  by  the  parish  council  from  the  relief  afforded 
to  the  child’s  parent  or  guardian,  and  paid  over  to  the 
education  authority.  The  parish  council  will  thus  obtain 
free  of  cost  the  benefit  of  the  education  authority’s  equip¬ 
ment  for  the  preparation  and  serving  of  meals.  Arrange¬ 
ments  of  this  kind  have  been  in  operation  for  some  time, 
with  excellent  results,  under  the  direction  of  the  Glasgow 
education  authority.  It  is  added  that  a  similar  arrange¬ 
ment  is  practicable  in  the  case  of  clothing.  The  conclusion 
reached  in  the  Scottish  Education  Department  is  that  by 
administrative  expedients  within  the  existing  powers  of 
the  statutory  bodies  concerned  the  primary  social  object  of 
securing  that  no  child  shall  be  deprived  of  the  benefit  of 
education  through  insufficient  food  can  be  achieved  without 
overlapping.  There  has  been  a  good  deal  of  uncertainty 
regarding  the  scope  of  the  rights  and  duties  of  the  educa¬ 
tion  authority  and  the  legal  position  in  this  connexion. 
It  now  appears  to  be  unlikely  that  any  special  case  will  be 
put  forward  as  a  precedent  for  the  legality  of  the  proceed¬ 
ing  to  be  defined,  since  there  is  a  complexity  arising  out 
of  the  difference  between  the  statutory  orbits  of  the  educa¬ 
tion  authorities  and  the  parish  councils.  The  two  circulars, 
therefore,  by  indicating  the  broad  principles  which  should 
underlie  co-operation  between  these  authorities,  should  be 
of  considerable  value. 

Veterinary  Science  and  Public  Health. 

Principal  O.  Charnock  Bradley  of  the  Royal  (Dick) 
Veterinary  College,  speaking  at  a  luncheon  of  the 
Edinburgh  Rotary  Club  upon  veterinary  science  as  a  public 
service,  said  that  at  the  present  time  the  veterinary  profes¬ 
sion  was  composed  not  of  one  but  of  three  bodies  of  men. 
Formerly  there  was  only  the  general  practitioner;  now, 
however,  there  were  in  addition  officials  who  were  respon¬ 
sible  for  the  control  of  diseases  that  were  transmissible 
from  aniinal  to  animal,  and  officials  whose  duty  it  was  to 
safeguard  so  far  as  possible  the  health  of  man  from  diseases 
that  were  transmissible  from  animals.  Two  diseases  had 
been  abolished  from  this  country  which  at  one  time  caused 
enormous  losses — cattle  plague  and  pleuropneumonia.  The 
former  had  not  been  known  since  1877  and  the  latter  since 
1898.  Foot-and-mouth  disease  was  not  constantly  present 
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in  Scotland  as  it  was  on  tlio  Continent,  and  there  were 
years,  and  sometimes  a  succession  of  years,  when  it  did  not 
occur.  It  was  not  present  in  the  years  1887  to  1891  inclu¬ 
sive,  in  1895  to  1899  inclusive,  and  from  1903  to  1907.  It 
was  absent  in  1909  and  in  1917.  Anthrax,  though  pre¬ 
valent,  was  not  nearly  so  bad  as  before  proper  control  was 
established.  In  1910  there  were  1,496  cases,  whereas  in 
1922  they  numbered  only  515.  Of  glanders,  in  regard  to 
which  the  effects  of  official  control  had  been  most  satis¬ 
factory,  there  were  2,433  cases  in  1910,  and  in  1922  only  4. 
Upon  the  work  of  the  public  health  official  depended  the 
purity  of  the  milk  supply  and  the  soundness  of  the  meat 
intended  for  human  consumption.  In  1922  there  were 
163,640  animals  slaughtered  in  Edinburgh,  and  these 
carcasses  were  each  thoroughly  and  systematically  inspected; 
976  were  condemned,  665  suffering  from  tuberculosis. 

Hospital  Accommodation-  for  Pensioners. 

I  he  fate  of  the  Ministry  of  Pensions  Hospital  at  the  old 
Craigleith  Poorhouse,  Edinburgh,  remains  unsettled.  The 
Minister  of  Pensions  has  announced  his  intention  shortly 
to  close  the  hospital,  as  far  as  liis  department  is  concerned, 
and  June  or  July  has  been  mentioned  as  an  approximate 
date.  The  wisdom  of  the  step  has  been  challenged  on  the 
ground  that  Bellahouston  Hospital,  Glasgow,  to  which  it  is 
possible  that  the  patients  will  be  transferred,  does  not  afford 
appiopriate  accommodation  for  such  cases.  The  2^°sition 
is  also  complicated  by  the  fact  that  the  Ministry  has  failed 
to  obtain  the  necessary  sanction  of  the  Glasgow  Corporation 
for  maintaining  a  hospital  there.  Bellahouston,  which  is 
mainly  a  hutted  hospital,  occupies  a  portion  of  Bellahouston 
Park,  and  it  has  been  stated  that  the  ground  is  needed  for 
other  purposes.  Both  hospitals  have  now  been  reduced  to 
a  bed-strength  of  350  or  400— the  Glasgow  Hospital  from 
1,000  and  the  Edinburgh  Hospital  from  550;  the  staffs, 
including  doctors  and  nurses,  have  been  reduced  in  pro¬ 
portion.  The  decision  of  the  Ministry  to  discontinue 
Craigleith  has  been  dictated  by  the  opinion  that  it  is 
desirable  to  have  only  one  general  hospital  for  the  purpose 
in  Scotland.  The  question  of  finance  has  in  all  likelihood 
been  a  factor  in  this  decision,  for,  whereas  the  rental  of 
Craigleith  from  the  Edinburgh  Parish  Council  is  consider¬ 
able,  the  giound  on  which  Bellahouston  stands  is  rented 
to  the  Ministry  at  a  very  small  sum,  while  the  use  of  the 
buildings  has  been  granted  free  of  charge  by  the  Red  Cross 
Society.  At  the  present  time  there  are  in  Craigleith  about 
300  patients,  though  in  winter  more  accommodation  is 
required  for  patients  suffering  from  asthma  and  other 
seasonal  complaints.  During  the  war  the  buildings  were 
occupied  by  the  army  as  the  2nd  Scottish  General  Hos¬ 
pital,  and  in  the  course  of  time  were  transformed  into  a 
hospital,  the  alterations  including  the  installation  of  two 
operating  theatres.  Were  the  premises  evacuated  by  the 
Ministn ,  it  is  quite  possible  that  the  parish  council  would 
be  able  to  use  the  buildings  as  a  poorhouse  hospital  and  to 
transfer  to  it  cases  from  Leith  as  well  as  Edinburgh 

O  * 
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Doctors  and  the  Ministry  of  Local  Government. 

The  Offaly  (King’s  County)  Medical  Association  sub¬ 
mitted  a  resolution  to  the  Offaly  Board  of  Health  in  which 
they  thieatened  to  withdraw  their  services  unless  conditions 
improved.  It  appeared  from  the  discussion  which  followed 
that  complaint  was  made  by  the  doctors  of  delays  in 
sanctioning  payment  of  salaries,  pensions,  fees  to  substi¬ 
tutes,  etc.,  passed  by  the  Board  of  Health.  The  fault,  it 
fin  then  appeared,  lay  with  the  Local  Government  Depart¬ 
ment,  to  whom  the  resolution  was  referred. 

Clare  Medical  Appointment. 

Dr  Met  ann,  a  lady  practitioner,  has  received  intimation 
that  her  appointment  by  the  county  Clare  Board  of  Health 
as  medical  officer  of  the  Mountshannon  Dispensary  District 
has  received  the  sanction  of  the  Minister  of  Local  Govern¬ 
ment.  Some  time  ago  this  post  was  the  subject  of  a  sworn 
inquiry,  and  the  evidence  showed  that  any  attempt  to 
deprive  Mountshannon  of  a  resident  medical  officer  would 
meet  with  local  opposition. 


jHrMcal  in  parliament 

[From  our  Parliamentary  Correspondent.] 


National  Health  Insurance .— Sir  H.  Webb,  on  April  14th.  a 
what  were  the  total  contributions  of  the  State,  employers, 
workers  respectively  under  the  National  Health  Insurance  Act- 
the  last  financial  year  for  which  figures  were  available;  also  c< 
sponding  figures  of  costs  of  benefits  and  of  expenditure. 
Wheatley,  in  a  written  answer,  gave  the  figures  relating  to  Fno 
and  Wales  for  the  year  1922  (the  latest  for  which  full  returns"- 
yet  available)  as  follows  : 


Total  contribution  of  the  State . 

Employers  . 

Workers  . 

Cost  of  total  benefits  paid  and  received  . 

Total  working  and  administrative  expenses  under 
all  heads  . 


C 

7.429.000 
11,742,000  ; 
10.642,000 
21,992,000 

4,301,000 


F oot-and-M  outh  Disease. — Sir  George  Berry,  on  April  1 
invited  the  Minister  of  Ag  liculture  to  say  whether  the  questioj 
immunity  acquired  by  recovery  from  foot-and-mouth  disease'  w 
be  fully  investigated  and  considered  in  its  possible  effects  1 
home  stocks,  and  its  bearing  upon  exportation  from  this  conn 
by  the  Research  Committee  recently  set  up.  Mr.  Buxton  rep 
that  the  Committee  might  be  expected  to  investigate  carefully 
quesLion  of  immunity,  but  he  could  not  say  to  what  extent  ils 
elusions  would  bear  upon  the  question  of  exportation.  Mr.  Blun 
inquired  whether  the  Department,  had  any  information  as  to 
alleged  discovery  of  the  bacillus  of  foot-and-mouth  disease  in  ( 
many.  Mr.  Buxton  answered  that  he  had  a  certain  amount 
information,  but  it  was  not  sufficiently  exact  to  enable  him  to  n 
any  statement. 

Maternal  Mortality  Hate. — Lieut. -Colonel  Fremantle,  on  A 
16tli,  asked  the  Minister  of  Health  whether  his  predecessor  in  J 
of  last  year  received  a  memorandum  from  the  Central  Midw 
Board,  urging  that  the  name  of  the  person  actually  conducting 
delivery  of  a  child  should  be  inserted  in  the  form  prescribed  ut 
the  Notification  of  Births  Act,  and  whether  an  alteration  wc 
be  made  in  the  form  of  notification  of  births  accordingly. 
Wheatley  said  he  knew'  of  the  memorandum;  and  it  would  be  1 
sidered  in  connexion  w'ith  any  proposed  legislation  amending 
Notification  of  Births  Acts  or  the  Midwives  Acts.  Lieut.-Coli 
Fremantle  inquired  if  the  Minister  was  aware  that  the  mate: 
mortality  rate  for  England  and  Wales  during  the  last  twenty  y< 
had  been  maintained  at  or  about  four  per  thousand  births,  but  1 
in  midwives’  cases  it  was  under  two  per  thousand  ;  and  whetl 
in  view  of  the  dangers  arising  from  unqualified  persons  attend 
women  in  childbirth,  he  would  introduce  or  support  a  bill  provid 
that  no  uncertified  woman  should  attend  women  in  childb: 
except  in  an  emergency  or  under  the  personal  direction  and 
the  presence  of  a  registered  medical  practitioner.  Mr.  Whea 
replied  that  the  maternal  mortality  rate  was  as  stated  for  all  ea 
but  he  had  no  complete  information  as  to  midwives’  cases.  ' 
suggestion  in  the  second  part  of  the  question  would  be  considers 
connexion  with  any  proposed  legislation  to  amend  the  Midwives  t 
Lieut. -Colonel  Fremantle  pleaded  that  as  the  maternal  morta 
rate  was  very  high  and  had  shown  no  decline  during  twenty  ye: 
Mr.  Wheatley  might  hold  out  some  prospect  of  legislation  this  ye 
inasmuch  as  such  measure  would  be  n on-contentious  and  v 
valuable.  The  Minister  promised  to  consider  the  suggestion,  i 
said  he  could  not  hold  out  much  hope.  Lieut.-Coloncl  Frcmar 
inquired  whether  the  Government  would  give  facilities  in  the  ev 
of  a  private  member’s  bill  being  introduced,  but  Mr.  Wheatley  \ 
unable  to  express  an  opinion  on  that  point. 

Post  Office  Medical  Officers. — Sir  E.  lliffe  asked  the  Postniast 
General,  on  April  15th,  whether,  in  view  of  the  fact  that  he  i 
authorized  postmasters  to  reduce  the  capitation  fee  paid  to  medi 
officers  of  the  Department  to  11s.,  that  this  reduced  fee  was  fb 
without  consultation  with  the  medical  officers  concerned,  and  tl 
he  authorized  postmasters  to  advise  medical  officers  at  the  end 
March  of  this  reduction,  which  is  to  be  made  retrospective 
January  1st,  he  would  withdraw  these  reductions,  which  were 
variance  with  the  contracts.  Mr.  Hartshorn  said  it  was  part 
the  agreement  reached  with  the  British  Medical  Association 
March,  1922,  when  the  fee  of  11s.  6d.  was  fixed,  that  the  capitati 
fee  for  Post  Office  medical  officers  should  be  subject  to  review 
the  end  of  1923,  and  this  fact  was  made  known  to  all  medt 
officers  at  the  time.  The  reduction  from  1  Is.  6d.  to  11s.  was  ma 
in  view  of  the  fall  in  the  cost  of  living  since  March,  1922,  and  w 
similar  to  that  made  from  the  same  date  and  for  similar  reasc 
in  the  fee  of  doctors  on  the  health  insurance  panels.  The  Briti 
Medical  Association  was  informed  of  the  proposed  reduction 
soon  as  it  had  been  decided  upon. 

Invalided  Naval  Hatings. — Mr.  Ammon,  on  April  16th,  assured 
B.  Falle  that  it  is  open  to  an  invalided  naval  rating  vvhc 
disability  is  attributable  to  service,  and  who  is  not  satisfied  wi 
the  degree  of  disability  assessed  by  a  naval  medical  board,  to  appt  j 
to  the  Board  of  Admiralty.  Sir  B.  Falle  asked  whether  it  was  t  ) 
practice  to  make  a  reduction  in  the  pensions  of  men  invalided  i  i 
non-attributable  disabilities  associated  with  specific  disease:  wlietlq 
any  scale  of  deductions  existed;  whether  any  disease  other  tin 
venereal  was  included  in  the  practice;  and  whether  naval  ratin 
generally  were  aware  that  such  practice  existed  and  under  w!: 
legal  sanction.  Mr.  Ammon  replied  that  deduction  was  made; 
was  made  according  to  the  merit  of  a  case.  A  disease  such 
alcoholism  would  come  within  the  practice.  The  practice  was  sail] 
tioned  bv  the  terms  of  Order  in  Council  of  February  61b,  IS] 
(Statutory  Rules  and  Orders,  1922,  No.  132).  These  regulation 
had  been  Dublished  in  Fleet  Orders. 
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;  v,//  Commission  on  Lunacy  Lau  x. — Sir  A.  Shirley  Bonn  rsked, 

,  April  16th,  if  the  Prime  Minister  would  give  a:i  assurance  that 
1  "(persons  who  had  been  connected  in  any  capacity  with  the  lunacy 
j.  !em,  nor  any  who  had  taken  an  active  part  in  attacking  that 
>'  em,  should  sit  as  members  of  the  Royal  Commission  on  Lunacy, 
l*  ti,at  their  evidence  should  be  given  before  the  Commission 
ject  to  cross-examination.  Mr.  Wheatley,  on  behalf  of  the 
1  mier,  said  he  had  already  indicated  that  the  aim  of  the  Govern- 
,|  ,t  would  be  io  set  up  an  impartial  body.  As  regards  the  con- 
1  ons  under  which  evidence  would  be  taken,  he  reminded  the 
j  ourable  member  that  the  Royal  Commission  would  determine 
own  procedure. 

‘oor  Lair  Medical  Relief. — Mr.  Briant  asked,  on  April  16th,  if  the 
lister  of  Health  would  make  inquiries  as  to  whether  any  boards 
guardians  demanded  that  applicants  for  medical  relief  should 
to  a  private  practitioner  before  the  grant  of  a  medical  order. 

..  Wheatley  replied  he  did  not  think  that  any  board  of  guardians 
aid  impose  such  a  requirement  upon  applicants  for  medical  relief, 
he  was  making  inquiries  as  to  a  case  in  which  an  officer  was 
iorted  to  have  made  a  demand  of  this  nature. 

l/iium  Traffic. — Mr.  Davies,  on  April  I6U1,  in  answer  to  Mr. 

I  msby-Gore,  said  that  the  purpose  for  which  an  Opium  Con- 
ence  had  been  summoned  by  the  League  of  Nations  was  to 
isidcr  the  possibility  of  concluding  an  agreement  or  agreements 
the  limitation  of  the  amounts  of  morphine,  heroin,  and 
aine  manufactured,  and  of  the  amounts  of  raw  opium  and  the 
•a  leaf  produced  for  export,  to  the  amounts  required  for  such 
.nufacture  and  other  medicinal  and  scientific  purposes,  subject 
an  exception  for  those  countries  where  opium-smoking  was  tem- 
rarily  continued  under  Part  11  of  the  Convention.  The  proposal 
it  a  conference  should  be  held  with  this  object  was  put  forward 
t  May  on  behalf  of  the  British  Government,  and  the  attempt 
arrive  at  such  agreements  would  receive  the  utmost  support 
lich  the  Government  could  give. 

.  The  Spahlinger  Treatment. — Questioned  by  Mr.  A.  T.  Davies,  on 
nil  16th,  the  Minister  of  Health  said  he  was  not  aware  that  the 
■w  Zealand  Government  had  offered  £500,000  to  develop  the 
ahlinger  treatment  of  consumption  on  condition  that  the  British 
nistrv  offered  a  similar  amount.  The  Ministry  of  Health  had 
ide  all  such  inquiries  into  the  results  of  the.  treatment  as  were 
acticable  in  the  absence  of  a  supply  of  M.  Spahlinger’s  prepara- 
.n  for  scientific  investigation.  Mr.  Wheatley  added  that  he  was 
xious  to  arrange  for  a  scientific  investigation  of  this  method  of 
atment  in  this  country,  and  had  personally  given  M.  Spalilinger 
iurances  to  this  effect. 

| 

Women  Medical  Examiners  in  Criminal  Cases. — The  Duchess  of 
holl  inquired,  on  April  11th,  the  names  of  women  practitioners 
lose  services  had  been  utilized  in  Edinburgh  and  Glasgow  as 
edical  examiners  in  certain  criminal  cases;  and  the  number  of 
■asions  since  the  issue  of  Lord  Advocate  Morrison’s  letter  in 
■lober,  1920,  on  which  they  had  been  so  employed  in  the  courts 
Edinburgh  and  Glasgow  respectively.  Mr.  Adamson  answered 
at  three  women  medical  practitioners  employed  in  cases  of  the 
ture  referred  to  were  the  late  Dr.  Mabel  Jones,  Dr.  Elizabeth 
nith,  and  Dr.  Madeline  Archibald.  It  was  impossible  to  give 
I  rticulars  of  the  number  of  occasions  on  which  their  services  had 
eu  utilized.  In  the  case  of  post-mortem  inquiries,  the  Pro- 
I  rator-fiscal  had  from  time  to  time  utilized  the  services  of 
|  >men  practitioners,  in  Edinburgh,  but  in  that  city  in  cases  of  the 
nd  specially  mentioned  in  Lord  Advocate  Morrison’s  circular  of 
:tober,  1920,  women  practitioners  had  not  as  yet  been  employed, 
•nerally  in  cases  of  assault  or  offence  under  the  Criminal  Law 
nendment  Act  it  was  necessary  to  have  an  immediate  medical 
animation  which  in  practice  had  to  be  carried  out  on  the 
\  struction  of  the  police  by  a  police  casualty  surgeon.  A  further 
|  animation  after  the  case  was  reported  to  the  Procurator-fiscal 
1  is  scarcely  necessary. 

“ Patent  foods.” — Mr.  Dixey  asked,  on  April  9th,  whether  the 
inisler  of  Health  knew  of  the  serious  danger  to  infant  life  and 
1  ilf are  arising  from  the  widespread  sale  of  proprietary  and  patent 
j  ods  consisting  principally  of  starch ;  and  whether  he  proposed  to 
ke  any,  and  what,  steps  to  enable  local  authorities  to  exercise 
ntrol  over  the  sale  of  unsuitable  and  unwholesome  preparations 
"  vertised  as  infants’  foods.  Mr.  Wheatley  replied  that  the  matter 
d  already  been  a  subject  of  investigation  by  his  department,  ami 
j  would  consider  what  action  might  be  desirable  and  practicable. 

Notes  in  licit  f. 

j  Mr.  Wheatley,  on  April  16th,  stated,  in  reply  to  Mr.  Briant,  that 
\  e  allowed  to  inmates  of  casual  wards  was  sufficient  for  the 

1  'P.ose  /or  which  it  was  intended,  but  ceitain  suggestions  for 
l  it  more  palatable  were  under  consideration  and  he  hoped 

r  some  improvement. 

the  question  whether  the  Tuberculosis  Order,  1914,  should  be 
t  1  .Inj-0  operation  is  under  the  consideration  of  the  Ministry  of 

i  ,’nculture. 

Bulgaria,  Greece,  Rumania,  and  Spain  have  formally  deposited 
*ir  ratifications  of  the  Maternity  Convention  drafted  by  the 
•  '  1  national  Labour  Conference  at  Washington  in  1919.  Mr.  Shaw 
linister  of  Labour)  understands  that  ratification  has  also  been 
commended  or  authorized  in  certain  other  countries. 

J  he  recommendations  in  the  Trevethin  report,  dealing  with  the 
pediture  of  money  tor  reducing  venereal  disease,  are  still  under 
'  ••|C°Vc1 1  a,:?n  fh®  Ministry  of  Health.  Mf.  Wheatley,  on 

•  ui  16th,  said  he  was  not  in  a  position  to  state  how  any 
Tiernc?ent  ”ran*'  f°r  this  purpose  would  be  allocated. 
ie  taster  Recess  began  on  April  16th.  The  session  will  be 

ftroduced°n  luCSday’  April  29th>  when  tlie  Budget  will  be 


RADIOTHERAPY  IN  CANCER. 

Sir, — T11  your  instructive  leading  article  on  radiotherapy 
in  cancer,  of  April  12th  (p.  676),  reference  is  made  to  the 
interesting  suggestion  of  Professor  Lazarus-Barlow  that 
the  presence  of  radium  may  be  an  active  factor  in  the 
development  of  cancer;  and  the  question  is  asked,  Has 
anyone,  so  far,  suggested  the  possibility  that  the  rays  of  the 
sun  can  be  a  causative  factor  in  the  production  of  cancer? 
To  this  question,  I  think,  an  affirmative  reply  must  be  given, 
for  in  a  paper  read  by  Dr.  Wilfred  W  atkins-Pitchford 
at  the  South  African  Medical  Congress  at  Durban  on 
August  2nd,  1909,  this  view  is  put  forward.  Dr.  W  atkins- 
Pitchford  suggests  “  that  cancer,  simple  neoplasms, 
and  many  rion-infeetive  lesions,  both  local  and  constitu¬ 
tional,  are  etiologically  closely  related,  and  that  the  initial 
local  cause  of  them  is  usually  some  irradiation.”  Again, 
he  says:  “  Cancer  is  in  essence  a  failure  on  the  part  of  the 
more  independent  cells  of  the  body  to  inherit  the  normal 
tendencies  which  control  their  multiplication;”  and  that 
“  this  ‘  psychic  ’  defect  is  usually  the  result  of  an  actinic 
‘  illumination  ’  in  excess  of  that  which  can  be  dealt  with  by 
the  protective  agencies  of  habit,  posture,  coverings,  and 
external  pigmentation.”  Dr.  \Y  atkins-Pitchford  admits 
that  his  main  propositions  are  indications  from  observa¬ 
tions  and  not  from  experiments,  but  he  asserts  that  he  has 
good  grounds  for  the  views  which  he  holds.  All  through 
his  address,  which  is  very  suggestive  and  attractive,  he 
evidently  regards  the  rays  of  the  sun  as  being  a  causative 
factor  in  the  production  of  cancer.  In  view  of  the  experi¬ 
ments  of  Bragg  and  others,  which  show  that  x  rays  are 
analogous  to  ordinary  light,  differing  only  from  it  in  wave¬ 
length,  it  follows  that  x  rays  and  the  gamma  rays  of 
radium  (which  are  really  x  rays  of  short  wave-length) 
must  now  have  a  place  in  the  ordinary  spectrum.  From 
this  it  is  evident  that  they  must  all  possess  the  same 
potential  energy  though  varying  in  quality  and  intensity. 

In  his  letter  to  the  Journal,  published  in  the  issue  of 
April  5th,  Professor  Lazarus-Barlow  does  not,  I  think, 
indicate  how  the  presence  of  radium  may  be  an  active 
factor  in  the  development  of  cancer;  on  the  other  hand, 
Dr.  Watkins-Pitchford  considers  that  the  radiation  acts 
through  an  alteration  in  the  inherited  normal  tendencies 
which  control  the  multiplication  of  the  independent  cells 
of  the  body,  inducing  in  them  a  “  psychic  ”  defect.  In 
view  of  what  we  have  learnt  of  prolonged  radium  radiation 
being  an  active  agent  in  producing  cancer,  I  lean  to  the 
opinion  that  it  acts  through  the  nuclear  pigment  of  the 
cells — a  view  embodied  in  a  paper  published  in  the  Lancet 
in  1922,  in  which  I  put  forward  the  hypothesis  that  cancer 
may  have  a  pigmentary  origin.  One  cannot  overlook  the 
fact  that  the  nucleus  of  every  cell  has  slumbering  in  its 
pigment  a  great  and  vast  potential  energy,  and  that  this 
latter  can  be  awakened  by  another  pigment  (in  some  cases 
the  result  of  radiation,  but  not  necessarily  so),  and  can 
thus  acquire  kinetic  energy  that  may  show  itself  in  the 
uncontrollable  proliferation  of  cell  growth  so  characteristic 
of  cancer. 

As  stated  in  my  paper  in  the  Lancet,  T  am  at  present 
inclined  to  the  view  that  the  new  pigment  is  possibly  a 
lipochrome. — 1  am,  etc., 

Glasgow,  April  14th.  GEORGE  ThOS.  BeaTSON. 


TREATMENT  OF  CARBUNCLE. 

Sir, — In  the  Journal  of  April  19th  (p.  703)  is  printed 
an  article  by  the  late  Mr.  Albert  E.  Morison,  F.R.C.S.,  on 
the  treatment  of  carbuncle  by  magnesium  sulphate.  I 
enclose  a  short  paper  entitled  “  The  treatment  of  inflam¬ 
matory  and  suppurating  lesions  by  magnesium  sulphate,” 
which  was  printed  for  me  by  Mr.  Roberts  of  Goswell  Road, 
London,  in  1912,  and  which  was  reproduced  in  the 
Caledonian  Medical  Journal  and,  at  the  request  of  the 
editor,  in  the  Medical  l’ress  in  1918.  You  will  there  see 
that  in  speaking  of  this  method  of  treating  carbuncles  I 
then  said : 

“These  lesions  afford  an  excellent  illustration  of  tlie  effectiveness 
and  simplicity  of  this  treatment.  It  is  not  necessary  to  make  any 
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incision — a  point  which  the  patient  appreciates  very  highly.  All 
that  is  necessary  is  to  apply  a  compress  of  lint  soaked  in  the 
solution,  and  the  pain  will  he  relieved,  the  inflammation  disappear, 
the  pus  give  place  to  serum,  the  ‘  core  ’  separate  and  a  healthy 
granulating  surface  be  left  ” 

My  treatment  differs  from  Mr.  Morison’s  in  two  respects. 
In  the  first  place,  whereas  he  applied  first  a  paste  and 
afterwards  a  solution  of  the  salt,  1  apply  a  solution  from 
the  beginning;  and  secondly,  while  he  used  a  solution  con¬ 
taining  40  oz.  of  MgSO,  in  30  oz.  of  water,  I  employ  a 
20  to  40  per  cent,  solution,  and  less  as  healing  proceeds. 

As  the  title  of  my  paper  indicates,  I  use  this  treatment 
not  for  carbuncles  only  but  for  all  surface  inflammations 
and  suppurations  (including  tuberculous),  and  have  done  so 
constantly  for  the  last  fifteen  years — that  is,  since  1909, 
when  it  first  occurred  to  me  to  use  magnesium  sulphate  in 
this  way.  lor  those  who  do  not  know  of  this  mode  of 
treatment,  perhaps  you  will  allow  me  to  quote  a  sentence 
or  two  from  what  1  wrote  on  the  subject  in  March,  1912. 
1  then  said : 


“  It  does  not  appear  to  have  been  hitherto  recognized  that 
magnesium  sulphate  has  a  remarkable  power  over  inflammatory 
and  suppurating  lesions.  If  a  solution  of  this  salt  be  directly 
applied  to  any  such  lesion,  the  advance  of  the  inflammation  will 
be  at  once  checked,  and  under  the  continued  application  of  the 
solution  the  inflammation  will  be  entirely  eliminated.  If  pus  has 
formed  and  be  discharging,  the  purulent  discharge  will  give  place 
to  one  of  serum,  and  the  tissues  will  return  to  a  healthy 
condition.” 


I  he  treatment  of  carbuncles  is  only  a  very  small  part  of 
its  usefulness.  More  important  is  the  fact  that  it  wipes 
out  erysipelas.  But  as  I  have  indicated,  it  has  complete 
control  over  all  surface  inflammations  and  suppurations, 
whether  it  be  acute  dermatitis,  phlebitis,  cellulitis,  inflamed 
and  suppurating  wounds,  purulent  otitis  media,  or  any 
other  such  condition  to  which  it  can  be  directly  applied 
by  bath  or  compress,  or,  as  in  the  case  of  the  ear,  by  drops. 
1  have  also  come  to  look  upon  it  as  the  ideal  intestinal 
disinfectant,  having  a  similar  beneficial  effect  on  the 
bowel  to  that  which  it  has  on  the  skin  and  underlying 
tissues.  I  would  like  to  warn  those  who  have  no"  ex¬ 
perience  of  it  against  too  highly  concentrated  solutions, 
especially  when  applied  to  the  fingers,  toes,  penis,  scrotum, 
and  external  ear,  where  the  blood  supply  and  therefore  the 
amount  of  serum  is  limited. — 1  am,  etc.,’ 

Edinburgh,  April  18th.  James  Alston. 


Sir,— In  your  issue  of  April  19th  (p.  703)  the  late  Mr. 
A.  E.  Morison  discussed  the  treatment  of  carbuncle  by 
magnesium  sulphate.  1  should  like  to  call  attention  to  a 
method  I  have  carried  out  for  several  years  with  invariable 
success.  As  soon  as  a  case  is  seen  to'  be  definitely  one  of 
carbuncle  I  inject  subcutaneously  in  the  abdominal  wall 
10  ('.cm.  of  antistreptococcus  serum  (polyvalent).  Tn  one 
case  of  aggravated  carbuncle  of  the  neck  I  used  a  second 
dose.  A  pad  moistened  with  glycerin  is  applied  locally. 
In  my  experience  the  improvement  has  been  rapid  and 

complete,  without  destruction  of  tissue  and  scarring. _ 

J  am,  etc., 

R.  Prichard,  M.D.,  D.P.H., 

April  20th.  Medical  Officer,  Ely  Isolation  Hospital,  Cardiff. 


CLINICAL  RESEARCH  IN  -GENERAL  PRACTICE. 

Sir, — The  letter  by  Sir  James  Mackenzie  in  the 
British  Medical  Journal  of '  March  29th  (p.  598)  will, 
1  feel  sure,  have  been  read  with  interest  by  a  large  number 
of  practitioners  who  have  leanings  towards  the  scientific 
side  of  clinical  medicine.  Sir  James  Mackenzie  states 
quite  truly  that  all  the  means  at  present  available,  in¬ 
cluding  the  most  recent  laboratory  methods,  only  detect 
end-results  of  morbid  processes.  He  therefore  advocates 
the  study  of  the  earliest  symptoms  in  order  that  we  may 
bo  able  to  recognize  a  disease  at  its  very  beginning,  when 
we  might  hope  in  some  cases  to  he  in  a'  position  to  arrest 
its  progress.  This  is  an  aim  which  everyone  hopes  will 
one  day  be  realized,  but  1  suggest  that’  however  early 
we  may  succeed  in  recognizing  the  initial  symptoms,  we 
cannot  in  many  cases  claim  to  have  caught  the  disease  at 
the  beginning.  Take,  for  example,  a  case  like  haemo¬ 
philia-  ^  e  know  it  to  be  a  Mendelian  sex-linked  recessive 
character  that  occurs  in  a  certain  number  of  male  children 
of  women  who,  being  themselves  normal,  are  the  offspring 


immediate  or  remote — of  haemophilic  males.  Wha 
wanted  is  not  a  means  of  recognizing  a  haemophilic 
the  early  stages,  but  a  method  that  will  detect  the  liet 
zygote  female  carrier  of  this  disease.  The  same  apt 
to  pseudo-hypertrophic  muscular  paralysis  and  a  few  oi 
conditions  that  are  transmitted  in  a  similar  manner. 

Huntington’s  chorea  is  another  interesting  exam 
I  lie  disease,  which  behaves  like  a  Mendelian  dominant,  c 
not  set  in  till  about  the  age  of  35  years,  when  the  pei 
is  already  married  and  the  parent  of  children,  50 
cent,  of  whom  will  develop  the  disease  when  they  reach 
age  of  30-40  years.  Until  we  can  find  some  method 
discovering  which  of  the  children  are  the  heterozygj 
that  will  certainly  develop  the  disease  and  transmit  it 
50  per  cent,  of  their  children,  it  is  impossible  to  know  wl 
of  them  to  allow  and  which  to  forbid  marriage.  Glance 
and  diabetes  (mellitus  and  insipidus)  are  example's 
similar  nature,  but  the  most  cogent  is  the  case  of  foe 
mindedness.  We  know  that  this  condition  behaves  a 
Mendelian  recessive,  so  that  there  must  be  a  large  mun 
of  normal  people  who  carry  this  trait  as  a  recessi 
Indeed,  it  has  been  shown  that  whilst  the  large  n  umbel 
feeble-minded  form  only  0.3  per  cent,  of  the  populati 
the  number  of  normal  carriers  of  feeble-mindedness  c 
stitute  no  less  than  7  per  cent,  of  the  population.  Jnt 
marriage  between  such  normal  heterozygotes  will  result 
progeny  25  per  cent,  of  whom  will  be  feeble-minded  s 
50  per  cent,  will  be  again  heterozygotes.  What  we  wan- 
a  certain  means  of  detecting  these  heterozygote  carric 
Until  this  is  achieved  we  cannot  hope  to  reduce  i 
number  of  feeble-minded,  from  whom  a  large  numbei* 
the  criminals,  prostitutes,  and  insane  are  recruited 
1  am,  etc., 

W.  M.  Feldman,  M.D.Lond.,  F.R.S.Edin 

London,  W.,  March  31st. 


MRS:  JEM’S  ATTACK  OF  SWINE  POX. 

Sir, — In  connexion  with  the  article  (April  12th,  p.  6r 
on  Mrs.  Jem’s  attack  of  swine-pox,  I  may  say  that  I  h; 
recently  received  an  MS.  diary  kept  by  my  great-grai 
mother,  Mrs.  John  Barclay  Clibborn,  of  Anner  Hon 
Clonmel,  from  1800  to  1817. 

On  several  occasions  she  mentions  that  her  children  li 
attacks  of  swine-pox,  which  I  concluded  were  attacks 
chicken-pox,  and  not,  as  is  suggested,  modified  small-pi 
I  am  confirmed  in  this  theory  by  the  fact  that  my  gre; 
grandmother  was  an  enthusiastic  advocate  of  vaccinatfi 
She  had  a  small  clinic  at  her  house,  and  she  herself  vac 
nated  many  of  her  employees  and  tenants,  and  she  reepi 
that  all  her  children  were  vaccinated  at  an  early  ago. 
1  am,  etc., 

Beaminster,  Dorset,  April  15th.  ARTHUR  A.  PlM. 


“  BAYER  205.” 

Sir, — The  British  Medical  Journal  for  March  8 
contains  an  article  on  “  Synthetic  therapeutic  agents 
by  Sir  William  J.  Pope,  in  which  the  author  points 
a  publication  of  the  Times  (August  25th,  1922),  that  “  at 
meeting  of  the  Association  of  Tropical  Diseases  held 
Hamburg  the  statement  was  made  that  ‘  Bayer  205  ’ 
the  key  to  tropical  Africa,  and  consequently  to  all  t 
colonies,  and  that  the  German  Government  must  ‘ 
required  to  safeguard  this  discovery  for  Germany;  its  vah 
is  such  that  any  privilege  of  a  share  in  it  granted  to  otli 
nations  must  he  made  conditional  upon  ilie  restoration 
Germany  of  her  colonial  empire.’  ” 

May  I  beg  to  inform  you  that  I  already,  in  1922  (Arch 
fiir  Sch  iff s-  and  Tropen-Hyyiene,  1922,  p.332),  have  public 
stated  that  in  the  meeting  of  our  association  no  sut 
statement  was  made,  and  that  the  question  of  ”  Bayer  205 
lias  not  at  all  been  treated  in  the  meeting?  In  fact, 
may  be  that  a  German  politician  has  maintained  a  sen  ten 
like  that  quoted  above  in  a  political  gazette,  but  not  a  won 
of  such  or  a  similar  idea  lias  been  uttered  in  any  scientit 
meeting  or  bv‘ any  German  medical  man. 

1  would  be  very  much  obliged  if  you  would  publish  th 


tter  in  your  Journal. — 1 


am,  etc., 


Professor  Dr.  Nocht, 

President  of  (lie  German  Association 
Tropical  Diseases. 


of 


Hamburg,  April  16th. 
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ACY  LAW  AND  ADMINISTRATION. 
Harnett  v.  Bond  and  Adam. 

(Conc/udi  d  from  page  73'f.) 

Sixth  Day. 


J.  B.  Matthews,  K.C.,  said  Section  55  of  the  Lunacy  Act, 
)6,  allowed  people  to  go  out  of  an  asylum  for  a  period  lixtd  for 
1  •  purpose  of  giving  them  every  opportunity  of  making  a  perfect 
•every.  The  essential  condition  of  this  was  that  a  man's  mind 
ght  be  free.  There  was  no  power  of  arrest,  and  it  was  fair 
manager  or  licensed  house  and  fair  to  the  lunatic  that  his 
iiditiou  must  as  a  fact  require  that  he  should  be  taken  back. 
en  assuming  that  Dr.  Adam  was  to  be  treated  as  having  acted 
pursuance  of  the  Act,  the  burden  of  proof  was  upon  him  to 
ow  that  he  had  acted  with  reasonable  care  and  in  good 
ith  to  bring  him  within  the  protection  afforded  by  Section  330 
the  Lunacy  Act,  1890. 

Mr.  Matthews  submitted  that  statements  as  to  the  sanity  of 
r.  Harnett  on  the  case  books  at  Croydon  came  from  Dr.  Adam, 
ne  of  these  was  that  Mr.  Harnett  was  suffering  from  paranoia, 
e  dictionary  meaning  of  which  was  “  chronic  delusional 
sanity.”  These  delusions  were  the  invention  of  Dr.  Adam. 
Bankes,  L.J.  :  But  what  has  this  to  do  with  us?  There  is  no 
iding  as  to  Mr.  Harnett's  sanity  except  on  December  14th,  1912. 
e  cannot  try  or  decide  whether  he  was,  or  was  not,  insane  at 
iv  other  time:  there  is  no  tmding  of  the  jury  about  that.  As 
understand  it,  the  Attorney-General  made  no  contention  either 
le  way  or  the  other  as  to  Mr.  Harnett’s  sanity  at  any  other 
^me. 

The  Attorney-General  :  I  should  not  like  it  to  go  out  that  at 
ly  time  in  this  case  I  admitted  that  he  was  improperly  detained 

.  any  of  these  institutions. 

Bankes,  L.J.  :  I  should  like  to  know  how  the  jury  were  allowed 

>  award  damages  as  to  the  after-period,  there  being  no  issue 
•fore  them  as  to  his  state  of  mind,  except  on  December  14th, 

112. 

Mr.  Matthews  :  There  could  not  be  such  an  issue.  I  could  not 
,,isist  upon  a  finding  which  was  only  relevant  on  a  question  of 

amages. 

Scrutton,  L.J.  :  I  notice  you  said  in  the  court  below  that  you 
id  not  propose  to  suggest  that  Mr.  Harnett  was  of  sound  mind 
11  November  10th,  1912. 

Mr.  Matthews  :  I  told  the  jury  that  there  was  an  action  pending 
gainst  Dr.  Fisher  for  having  wrongly  certified  Mr.  Harnett  oil 
oyember  10th,  and  therefore  for  the  purpose  of  that  present 
ction  110  fault  was  to  be  found  with  Dr.  Adam  for  receiving 
Ir.  Harnett  at  Mailing  Place  on  that  date.  Therefore  there  was 
0  question  to  the  jury  as  to  the  state  of  mind  of  Mr.  Harnett  on 
lovember  10th;  it  was  never  an  issue  in  the  case. 

Mr.  Matthews  pleaded  to  the  court  :  “  For  heaven’s  sake  don’t 
•t  us  have  a  new  trial  here.  It  is  too  terrible  to  contemplate, 
it  her  by  me  or  by  learned  counsel  for  the  defendants.” 

Bankes,  L.J.  :  We  really  have  not  to  contemplate  what  your 
iielings,  or  those  of  counsel  on  ihe  other  side,  may  be. 

Mr.  Matthews  contended  Mr.  Justice  Lush's  direction  to  the  jury 

>  fix  a  fair  sum  for  the  wrong  complained  of  oyer  those  eight 

’  11,1  a  half  years  was  right.  The  jury  fixed  a  sum  of  £25,000. 

’hen  the  learned  judge  called  back  the  jury  and  said  the 
efendants  may  be  liable  only  over  certain  periods,  and  the  jury 
lade  those  assessments.  The  judge  asked  the  jury  to  “  assess.” 
ot  to  “  apportion,”  and  there  was  no  misdirection.  Mr.  Matthews 
rged  that  there  clearly  was  a  joint  tort  by  the  happenings  of 
;  iecember  14th,  1912.  From  thence  to  Mr,  Harnett’s  escape  there 
as  no  novus  actus  interveniens,  and  w'hat  were  called  such  were 
all-marked  from  the  outset,  the  interveners  being  so  affected 

lial  they  could  not  approach  the  plaintiff  with  an  open  mind, 

ie  contested  the  suggestion  that  the  reception  order  revived  of 
s  own  force  and  became  operative,  so  justifying  Mr.  Harnett 
■  eing  held  after  January  9th,  1923.  Could  it  be  said  that  the 
oeeption  order  was  only  suspended  for  twenty-eight  days  and 
nat  on  January  9th  it  came  into  force  again?  He  submitted 
fiat  the  reception  order  did  not  admit  of  that  construction. 


Seventh  Day. 

'  i  ' mu0*1"  ®*mon  intervened  to  sum  up  his  argument  as  follows  : 

1.  That  as  regards  a  novus  actus  interveniens  omission  to  dis 
l  over  could  not  be  novus  actus. 

2.  That  the  defendant  could  not  rely  on  novus  actus  if  the  ac 
t  a  third  party  was  induced  by  the  defendant's  own  wrongfi 

1  ction.  & 

1  I'hat  there  may  be  more  than  one  direct  cause  of  an  actu> 
nd  one  cause  is  the  defendant's  conduct  and  another  cause  ; 

:  * *,e  actus  is  not  novus  as  far  as  the  defendant  is  concerned. 
Mr  John  Simon  referred  to  Pollock’s  Laic  of  Torts,  twelft 
diuoii,  p.  240,  and  to  a  statement  by  Lord  Justice  Bowen  i 
atcliffe  v.  Evans  (1892),  Q.B.,  p.  530,  to  support  his  contention. 


Reply  for  Dr.  Bond. 

Mr  Harold  Moms  then  replied  for  Dr.  Bond.  Section  55  coi 
eraplated  two  states  of  affairs — either  that  the  manager  of  a 
is  ltution  may,  with  the  consent  of  two  visitors,  allow  a  patiei: 
•*  on  trial,  or  may  send  or  take  the  patient  somewhere  fc 
'lange  ot  air  Supposing  the  manager  did  send  or  take  tl 

,  awfy  tor  a  change  of  air,  and  the  patient  became  worsi 
,n°J  *  !e  Pe„,son  decide  whether  the  patient  should  t 
■  '  l  k ;  V"  was  sa’,i  that  the  proviso  to  the  receptio 

’  S0Hled  by  the  law  officers,  merely  authorized  the  manage 
!  receive  afresh,  but  it  was  certainly  thought  bv  the  draft: 


men  of  the  order  that  there  was  power  in  the  medical  officer 
to  “  take  back  ”  in  the  sense  of  physical  recapture,  and  tlio^e 
words  in  the  probation  order  were  used  in  the  same  sense  as  they 
were  used  in  Section  85,  which  dealt  specifically  with  escape  and 
recapture.  The  true  view  of  Section  55  and  of  the  probation  order 
was  that  the  person  to  decide  whether  the  patient  be  brought  back 
was  the  medical  officer. 

Scrutton,  L.J.  :  Has  a  single  commissioner  for  the  purposes  of 
the  reception  order  any  power  at  all? 

Mr.  Morris  :  No. 

Scrutton,  L.J.  :  Assume  the  verdict  of  the  jury  stands  that  Mr. 
Harnett  was  of  sound  mind  on  December  14th,  and  assume  that 
Dr.  Adam  is  protected  because  he  acted  with  reasonable  care  and 
honestly  thought  he  was  acting  under  the  Act,  have  you  any 
protection? 

Mr.  MorVis  :  I  am  afraid  not. 

Scrutton,  L.J.  :  How  long  does  your  single  tort  last? 

Mr.  Morris:  To  the  first  novus  actus :  when  he  reached  Mailing 
Place. 

Bankes,  L.J.  :  But  you  have,  suggested  an  earlier  moment  ? 

Mr.  Morris:  Yes;  when  the  attendants  arrived  to  take  Mr. 
Harnett  back. 

Warrington,  L.J.  :  They  took  him  into  their  care. 

Bankes,  L.J.  :  But  you  do  not  dispute  the  cause  of  action  against 
your  client.  What  the  damages  may  be  is  another  matter. 

Mr.  Morris  :  Then  the  question  of  joint  tort  assumes  importance. 

Bankes,  L.J.  :  We  quite  understand  that  if  Dr.  Adam  was 
justified  in  sending  a  car  to  fetch  Mr.  Harnett  back  there  was  no 
tort,  and  therefore  there  could  be  no  joint  tort. 

Warrington,  L.J.,  suggested  that  if  Dr.  Adam  was  protected  by 
Section  330,  subsection  1,  then  the  proceedings  may  have  been 
stayed  under  subsection  2,  and,  therefore,  it  being  an  action 
against  both  defendants  jointly,  Dr.  Bond  was  protected  too. 

Mr.  Morris  :  I  claim  that  protection  too. 

Mr.  Morris  strongly  repudiated  the  suggestion  that  Dr.  Adam 
was  the  inventor  of  the  delusion  regarding  injection  with  drugs. 

Mr.  Matthews  :  I  did  not  mean  it  in  the  harsh  sense. 

Reply  for  Dv.  Adam. 

Sir  Douglas  Hogg,  in  his  reply  for  Dr.  Adam,  referred  to  the 
terms  of  tne  leave  of  absence  order,  and  contended  that  the  words 
“  power  to  take  back  ”  did  not  mean  merely  “  to  receive  afresh.” 
The  Lunacy  Act  quite  clearly  used  the  word  “  take  ”  in  its  true 
sense,  and  used  the  word  “  receive  ”  when  “  receive  ”  was  meant. 
These  words  were  not  interchangeable.  The  reception  order 
section,  for  instance,  used  the  words  “  to  take  the  lunatic  and 
convey  him  to  the  place  mentioned  in  such  order  and  for  his 
reception  and  detention  therein,”  showing  in  terms  that  “  to  take 
and  convey  ”  meant  one  thing,  and  “  to  receive  ”  meant 

another.  “  To  take  ”  obviously  meant  to  recapture  him  in 

order  that  he  may  be  received  and  detained.  Sir  John 
Simon,  in  asserting  that  the  correct  procedure  was  to  take 
the  course  set  out  in  Sections  15  and  16  of  the  Act,  which 

required  that  the  patient  should  be  arrested  and  taken  before 
a  magistrate,  wholly  misconceived  the  scheme  of  the  Act. 
Those  sections  were  in  Part  I  of  the  Act,  which  dealt  with 

the  taking  of  people  as  lunatics,  those  particular  sections  being  in 
that  portion  of  Part  I  which  dealt  with  summary  reception  orders. 
But,  the  person  being  certified  under  Part  I,  Part  II  dealt  with 
the  care  and  treatment  of  those  people  after  having  been  so 
found.  Section  55  was  in  Part  II,  which  logically  provided  that 
where  a  medical  officer  came  to  the  conclusion  that  it  would  be 
safe  for  a  person  in  his  charge  to  be  put  on  probation  for  a 
limited  period,  and  obtained  (he  consent  of  two  visitors,  and  of 
the  person  who  signed  the  original  petition,  he  might  let  him  out 
on  probation.  Sir  John  Simon’s  construction  of  the  proviso  to  the 
reception  order  was  wholly  meaningless  and  valueless  :  that  you 
cannot  take  him  back  unless  you  get  a  summary  or  urgency 
order  made  under  arrest.  Part  I  dealt  with  such  urgency  or 
summary  reception  orders:  they  referred  to  the  taking  of  such 
persons  who  were  not  certified  into  detention.  Then,  again,  that 
Dr.  Adam  could  not  take  him  back  unless  an  inquiry  was  em¬ 
barked  upon  involved  two  reception  orders  running  concurrently. 
The  order  of  November  10th,  1912,  ran  until  November  10th, 
1913s  and  to  say  that  the  only  method  of  getting  Mr.  Harnett 
back  was  by  arresting  him  as  a  lunatic  wandering  at  large  meant  a 
fresh  reception  order  by  the  justice  before  whom  lie  was  taken 
was  a  misconception  of  the  scheme  of  the  Act.  The  patient  would 
be  under  two  reception  orders,  one  of  which  classified  him  as  a 
pauper  patient,  until  he  was  found  insane  and  readmitted  to  the 
home  from  which  he  had  been  let  out  on  probation.  Dr.  Adam 
was  protected  by  Section  330  for  the  act  of  bringing  Mr.  Harnett 
back  to  the  asylum.  Once  the  patient  came  back  to  the  asylum, 
automatically  the  reception  order  of  November  10th,  1912,  con¬ 
tinued  to  operate.  That  reception  order  was  an  absolute  protec¬ 
tion  against  any  lack  of  reasonable  care  after  his  return. 

Bankes,  L.J.  :  How  do  you  read  the  words  “  if  his  mental 
condition  requires  it  ”? 

Sir  Douglas  Hogg  :  That  the  medical  officer  who  let  him  out 
must  honestly  judge  of  that,  and  if  he  forms  the  honest  opinion 
that  the  patient’s  mental  condition  required  it  then  he  would  be 
protected. 

Bankes,  L.J.  :  If  that  is  true,  within  the  meaning  of  the  order, 
there  is  no  need  for  Section  330  if  Dr.  Adam  honestly  believed 
his  mental  condition  required  it. 

Sir  Douglas  Hogg  :  Then  1  should  be  home  without  Section  330. 

Bankes,  L.J.  :  There  is,  however,  the  false  imprisonment  in 
keeping  him  after  he  got  back  to  Mailing  Place? 

Sir  Douglas  Hogg  :  I  am  covered  by  the  reception  order. 

Bankes,  L.J.  :  Do  you  want  Section  330  to  cover  the  conveyance 
from  the  Commissioners’  offices  to  Mailing  Place? 

Sir  Douglas  Hogg  :  If  I  honestly  believed  upon  information  that 
his  mental  condition  required  it,  then  he  was  unfit  to  remain  out. 
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and  I  am  protected  by  Section  330  if  it  should  turn  out  that 
1  am  wrong  in  that  belief. 

Warrington,  L.J.  :  But  whether  his  mental  condition  did  or  did 
not  require  it  must  always  be  a  question  of  opinion? 

Sir  Douglas  Hogg  :  Yes;  clearly  mental  disease  is  a  thing  you 
can  only  form  an  opinion  about.  The  doctors  can  form  one  opinion 
and  the  jury  can  form  an  opposite  one.  What  the  court  has  to 
remember  is  that  the  Legislature  has  proceeded  on  the  hypothesis 
that  the  people  to  whom  large  powers  have  been  conferred  by  the 
Act  are  people  who  can  be  trusted,  and  that  it  is  only  when  these 
people  abuse  these  powers  that  they  are  liable  in  an  action. 

Sir  Douglas  Hogg  then  argued  that  Section  35,  dealing  with  the 
reception  order,  w'as  sufficient  justification  for  all  that  Dr.  Adam 
did,  apart  from  Section  330. 

Mi-.  Matthews :  But  Section  35  was  never  plea.ded  as  a 
justification? 

Sir  Douglas  Hogg  :  The  action  was  based  on  the  allegation  that 
Mr.  Harnett  was  taken  under  the  reception  order  of  Novem¬ 
ber  10th. 

Sir  Douglas  Hogg  said  a  bitter  complaint  had  been  made  that 
Dr.  Adam  did  not  examine  Mr.  Harnett  for  two  hours  after  he 
w-as  brought  back,  but  Mr.  Matthews  himself,  in  cross-examining 
Dr.  Adam,  had  suggested  that  it  would  be  a  cruel  thing  to  do, 
as  a  patient  just  returned  might  not  be  well  enough. 

Mr.  Matthews  :  I  protest  I  never  suggested  thaL 

Sir  Douglas  Hogg  :  You  will  find  it  in  the  shorthand  note. 

Bankes,  L.J.  :  Is  it  worth  going  into  that? 

Sir  Douglas  Hogg  :  Only  in  so  far  as  to  show'  that  Mr.  Matthews 
was  cross-examining  to  the  effect  that  whatever  Dr.  Adam  did 
he  ought  to  have  done  the  other.  Very  good  advocacy,  I  agree. 

Sir  Douglas  Hogg  added  that  there  was  not  a  scrap  of  evidence 
to  show  that  the  case  book  of  Dr.  Adam  had  been  forwarded  to 
Dr.  Passmore  or  anybody  else.  All  the  next  doctor  knew  w'as 
that  Mr.  Harnett  had  been  out  on  probation  and  had  been  taken 
back.  All  he  saw  were  the  reception  order  and  the  certificates. 
What,  in  fact,  happened  was  that  when  this  man  went  to  each 
of  these  institutions  a  report  was  made  to  the  Commissioners  by 
the  doctor  there  of  personal  observations  and  conclusions  they  hail 
formed.  This  w'as  not  an  omission  to  discover  that  Mr.  Harnett 
was  sane,  but  an  affirmative  statement  that  he  w'as  insane. 

Mr.  Matthews  :  I  never  suggested  the  case  book  was  seen  by 
other  doctors. 

Sir  Douglas  Hogg  contended  that  the  claim  for  damages  was 
based  on  the  fact  that  doctors  had  wrongly  formed  an  opinion 
that  he  w'as  suffering  from  delusions.  That  should  not  be  the 
basis  at  all.  It  was  the  act  of  taking  him  back  that  the  damages 
should  flow  from.  The  other  side  were  arguing  that  although  the 
answers  of  the  jury  to  questions  3  and  13  were  adverse  to  the 
appellants  as  regards  a  joint  tort,  still  they  ought  to  be  conclusive 
either  way  to  support  the  damage. 

As  to  the  onus  of  proof,  Sir  Douglas  Hogg  said  subsection  2  of 
Section  330  showed  that  the  plaintiff  must  show  lack  of  reasonable 
care  else  the  proceedings  might  be  stayed,  and  therefore  subsection  1 
must  be  read  together  with  the  subsection  2,  although  it  was 
true  that  subsection  2  was  summary  and  subsection  1  related 
to  a  formal  trial  by  the  court.  Therefore  the  whole  section  meant 
that  the  burden  of  proving  want  of  reasonable  care  lay  on  the 
plaintiff.  He  submitted  the  case  ought  to  have  been  stopped 
at  the  end  of  plaintiff’s  case,  so  far  as  Dr.  Adam  was  concerned 

The  argument  being  concluded,  the  court  then  adjourned 
Bankes,  L.J.,  announcing  that  judgement  would  not  be  given 
until  after  the  vacation. 
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UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  b:en  approved  at  the  examinations 
indicated : 


Diploma  of  Hygiene  (both  parts).— R.  A.  Adiseshan. 

D.b.H.  (both  pins'.— J.  W.  F.  Albuquerque,  M.  H.  Babington  C  Bala 
krishna,  *J.  S.  K.  Boyd,  (Elizabeth  i\  Cameron,  A.  C  Chatterii 
Isabella  C.  Darling,  Louisa  1’.  Cordon,  Edilh  i\I.  F.  McGill  D  r’ 
Nayar,  J.  G.  Ronuldson,  J.  Singh,  T.  S.  SLirling,  V.  T.  Thi’erens 
W.  J.  Vickers,  T.  Young.  ' 


*  Distinguished  in  bacterio’ogy. 

+  Distinguished  in  the  application  of  sanitary  science. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

Final  M.B.,Ch.B.— R.  H.  Abercrombie  J.  Adam,  J.  C.  Alexander  W  G 
Allan,  Margaret  M.  Allison,  Janet  H.  Anderson,  J  Anderson  WO 
Arthur,  W.  C.  Armstrong.  A.S.  Barr,  J.W.  Baxter,  S.  Baxter  MarvV  f' 
Beattie,  J.  Beck,  J.  S.  Bell,  Marion  H.  Black,  R.  Black’  A  Bowie’ 
JanetS.  Brooks,  Alexander  Brown,  Andrew  Brown,  Archibald  Brown’ 

C.  M.  Brown,  D.  K.  Bruce,  J.  Ca'dwell,  A.  F.  Cameron, D.  Cameron' 

D.  M  G.  Cameron,  R.  M.  Chalmers,  R  G.  Cochrane  G  Collier' 

H.  B.  Cordiner,  A.  L.  Cowan.  J.  Crawford.  Janet  I.  A  Cullen 
J.  Cumming,  D.  E.  H.  Cunningham,  R.  E.  Davie,  S.  S.  Diordieviteh 
R.  S.  Doia.  It.  S.  Donaldson  T  IL-  a  r*.„ - ’  IT  AV  i,°,lajeynCD, 


R.  A.  Gray,  A.  A.  Grierson,  G.  L.  Grieve,  R.  K.  Hanlin  D  ivi  Hairntr 
W.  A.  Harper,  T.  Heffron,  J.  D.  Hempseed,  Gertrude  Hende™™' 
Mary  Hendrie.  J^IV.  M  Humble.  D.  Hynd.  A.  M.  Innes.  GCKeliv 
R.  A.  Kennedy,  D.  L.  Kerr,  H.  F.  Kerr,  R.  A.  W.  Kerr  W  A  Fort' 
A.  Kirk,  W.  E.  Laing,  Sarah  D.  Lamb.  A.  Lamont,  J  R  Langmfhr 
A.  Law,  E.  S  Lawrie,  E.  W.  Lindeberg.  S.  Lindsay.  J.  Lithgow™  c' 
Lonie.  W.  M’Adarn,  E  M.  MacAlpine.  P.  A.  M’Arthur  A  Macbeth 
J.  M  Bride,  C.  C.  M'Callum,  M.  M  Cann,  R  B  M:Coll  F  w 
M’Cormick,  I.  J.  M'Cormick,  I.  M'Cracken.  A.  M’Crone,’  A.  W. 


M’Croiie,  H.  Macdonald,  J.  Macdonald,  K.  MacK.  Macdonab 
R.  Macdonald,  J.  M'Fadzean,  J.  \Y.  M’Gowan,  J.  A.  M’Gregor,  o.  I 
M  Haig,  D.  D.  MTlvean,  A.  Macinn  s.  It.  MTntosh,  W.  M'lntosl 
A.  D.  Mack,  K.  A.  Mackay,  D.  N.  Mackinuon,  E.  J.  MacKinnoi 
A.  Maclaine,  A.  H.  MacLein,  A.  Maclean.  A.  J.  M’Lellan,  IV.  j> 
M'Lcnnan,  Katharine  G.  C.  Maeleod,  P.  J.  Macleod,  D.  B.  MWliliai 
A.  Macmillan,  J.  S.  M’Millan,  R.  J.  M'Nah.  R.  M.  Macplmi 
D.  M  Phee,  L.  MacQueen,  J.  A.  M'Quistan,  Florence  C.  Maria, 
D.  M.  M'Swan,  A.  1(.  M’Whinney,  J.  G.  M'Whirter,  A.  V.  Mage, 
W.  ii.  C.  Mail’,  A.  Marshall,  Khoda  W.  Marsha  1,  W.  M.  Martir 
J.  A.  Matheson,  F.  P.  Meehan,  Mary  A.  J.  Melvil  e,  G.  A.  Mitchell 
J.  O.  Moffat,  D.  A.  Montgomery,  J.  Montgomery,  F.  D.  Moipky 
,T.  Morrison,  S.  A.  Mtur,  J.  H  Murdoch,  J.  M.  Murray,  F.  J.  Nt  wali 
J.  W.  Nicolsor,  M.  Nicolson.  H.  C.  Oir,  Elsie  H.  Parker,  T.  Patorj 
IV.  Patrick,  Elizabeth  A.  Penycuick,  F.  Pettigrew,  R.  IY.  Itae,  J.  si 
Ralston,  IV.  A.  Ramsay,  A.  K.  Rankin,  B.  Rtid,  G.  S.  Reid,  It.  Ua 
Reid,  R.  Howard  Reid,  A.  C.  Richmond,  A.  Robertson,  A.  M| 
Kobert'on,  J.  Ross,  H.  S.  Russell,  J.  Scott,  IV.  ,T.  Scott,  IV.  Shanl 
land,  T.  D.  Shank  ,  G.  I.  Shaw,  J.  S  Smith,  IV.  S.  Stepheij 
A.  Stewart,  J.  P.  Stewart,  Mary  L.  Stewart,  H.  Stuart,  T.  T.  Stecku 
G.  J.  Summers,  A.  L.  Taylor,  G.  L.  Thomson,  J.  M.  Thomson 
W  Thomson,  J.  Totten,  Dorothy  A.  l'owart,  J.  G.  S.  Turner,  J.  t\ 
Twaddle,  Adeline  G.  \  allance,  IV.  B.  IVallace,  J.  A.  Watson.  D.  J.  1 
Wilson,  G.  L.  Wilson,  J.  W.  Wilson,  Sarah  B.  Wilson,  Ruby  L 
Winning,  R.  M.  Wylie,  Ida  IVyllie,  J.  W.  Young. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  of  the  Royal  College  of  Physicians  ■ 
London  was  held  on  Monday,  April  14th,  at  5  p.m.,  when  tl 
President,  Sir  Humphry  Rolleston,  K.C.B.,  was  in  the  chair. 

President's  Address. 

The  President  delivered  the  annual  address  and  gave  son 
interesting  figures  respecting  the  Fellows  and  Members  of  tl 
College.  Whereas  a  hundred  years  ago  there  were  only  87  Fellow 
they  now  numbered  371.  Analysis  of  the  present  number  appear' 
to  show  that  258,  or  67  per  cent.,  were  in  practice  as  ordinaril 
understood ;  165  of  these  were  resident  in  London,  82  in  tl 
country,  and  11  out  of  Great  Britain  and  Ireland.  Of  the  reman 
ing  113  Fellows,  45  were  in  the  naval,  military,  or  other  service 
19  were  whole-time  professors,  and  49  were  believed  to  have  retire 
from  ordinary  practice.  Of  the  371  Fellows,  145  (39  per  cent.)  wei 
graduates  of  London  University,  then  came  Cambridge  with  f 
(26  per  cent.),  Oxford  with  52  (14  per  cent.),  and  Edinburgh  wit 
35  (9  per  cent.).  Fifty  years  ago  (1874  Edinburgh  heade  I  the  lis 
closely  followed  by  London  University,  and  then  came  Cambr  dg< 
Oxford,  and  St.  Andrews.  There  were  now  636  Members,  as  con 
pared  with  454  in  1930,  and  14,902  licentiates,  as  compared  wit 
8,188  in  1900.  The  diplomates  in  public  health  numbered  1,088,  i 
tropical  medicine  212,  in  ophthalmic  medicine  and  surgery  88,  i 
psychological  medicine 55,  and  in  laryngology  and  otology  2. 

The  President  then  referred  to  the  death  of  the  late  bedell,  Mi 
William  Fleming,  who  had  served  the  College  for  more  than  fift 
years.  He  then  read  obituary  notices  of  tiie  twelve  Fellows  wl. 
had  died  during  the  past  year— namely.  Dr.  Arthur  Latham,  Si 
James  Reid,  Bt.,  G.C.V.O.,  Dr.  G.  E.  Rennie,  Dr.  P.  W.  Lathan 
Dr.  P.  W.  Saunders,  Professor  D.  W.  Finlay,  Dr.  Tnomas  Hem 
Green,  Dr.  Lauriston  E.  Shaw,  Dr.  T.  W.  Thursfield,  Dr.  Dome 
W.  C.  Hcod,  Dr.  W.  A.  Wills,  and  Dr.  Alexander  Haig. 

Ps-election  of  President. 

Sir  Humphry  D.  Rolleston  was  then  re-elected  President  for  tli 
ensuing  year,  receiving  67  votes  out  of  the  69  Fellows  voting. 

Ordinary  Business. 

Reports  were  received  from  the  Committee  of  Management  a 
follow : 

The  Committee  of  Management  recommended  that  Clause  : 
Section  II,  ol  the  Regulations  relating  to  the  pre-med.cal  examine 
tiou  be  revised  so  as  to  read  : 

“Candidates  will  he  exempted  from  the  pre  medical  examination  wb 
produce  sat  sfactory  evidence  (n)  of  having  been  registered  as  medica 
students  by  the  General  Medical  Council,  or  (b>  of  having  passed 
preliminary  examiuat  on  in  general  education  recognized  by  the  Ex 
mining  1  ond  iu  England  and  a  pre-medical  examination  in  cheunsU 
and  physics  conducted  by  any  of  the  qualifying  bodies  whose  degrees  e 
diplomas  are  registrable  on  the  Medical  Aegistrr,  or  (-)  of  h  iving  passe 
an  examination  in  chemistry  and  physics  for  the  degree  in  medicine  o 
science  of  any  university  in  the  British  Empire  or  of  any  foreigi 
university  recognized  by  the  Examining  Board  in  England.” 

A  report  from  Dr.  R.  A.  Young,  the  visitor  appointed  to  inspec 
the  examinations  of  the  Egyptian  Medical  School  and  Hospital 
Cairo,  was  received,  and  certain  recommendations  made  by  th 
Committee  of  Management  were  adopted  for  transmission  to  th* 
Minister  of  Education  of  the  Egyptian  Government. 

The  Committee  of  Management  reported  that  it  was  safcisfie; 
that  the  conditions  laid  down  by  the  Royal  Colleges  for  tip 
recognition  of  the  Welsh  National  School  of  Medicine,  Cardiff 
had  now  been  fulfilled,  and  it  recommended  that  the  ANesl 
National  School  of  Medicine,  with  the  Cardiff  Royal  Infirmary,  hi 
included  in  the  permanent  list  of  institutions  recoguized  by  tli 
Conjoint  Board. 


INDIAN  MEDICAL  SERVICE  DINNER. 

Tfie  annual  dinner  of  the  Indian  Medical  Service  will  be  held  a 
the  Trocadero  Restaurant,  London,  on  Wednesday,  June  18th,  when 
Colonel  J.  J.  Pratt  will  be  in  the  chair.  Tickets  and  all  particulai 
may  be  obtained  from  the  honorary  secretaries,  63,  Addison  Roau 
Kensington,  W.14.  j 
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HUGH  WALSHAM,  M.A.,  M.D.,  F.R.C.P., 

Consulting  Radiologist  to  St.  Bartholomew’s  Hospital. 

We  regret  to  record  the  death  of  Dr.  Hugh  Walsham, 
which  occurred  in  London  on  April  13th  at  the  age  of  68. 
Ho  was  the  second  son  of  W.  W.  Walsham  of  Wisbech,  and 
was  educated  at  King’s  College  School,  London;  Cains 
College,  Cambridge;  and  St.  Bartholomew’s  Hospital.  His 
elder  brother,  the  late  W.  J.  Walsham,  F.R.C.S.,  was 
surgeon  to  St.  Bartholomew’s,  and  wrote  the  very  popular 
manual  of  surgery  now  associated  with  the  name  of  Mr. 
Walter  Spencer. 

Hugh  Walsham  graduated  M.B.,  B.Ch. Cantab,  in  1887, 
and  proceeded  M.D.  in  1897.  He  received  the  diploma 
of  M.R.C.P.Lond.  in  1891,  and  was  elected  F.R.C.P.  in 
1901.  After  serving  a  few  years  as  pathologist  to  the  City 
of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  he  was  appointed  successively  physician  to  out¬ 
patients  and  physician,  and  (on  his  retirement  from  the 
active  staff)  consulting  physician  to  that  institution.  In 
1896  he  was  elected  assistant  medical  officer  in  the  electrical 
department  at  St.  Bartholomew’s  Hospital,  and  on  the 
death  of  Dr.  H.  Lewis  Jones  in  1912  he  was  appointed  to 
the  posts  of  medical  officer  in  charge  of  the  x-ray  depart¬ 
ment  and  lecturer  on  radiology,  which  he  held  until  he 
retired  with  the  rank  of  consulting  radiologist  to  the 
hospital. 

Walsham’s  work  in  the  out-patient  department  and  wards 
at  Victoria  Park  supplemented  his  experience  in  the 
diagnostic  use  of  x  rays  at  St.  Bartholomew’s,  and  he  must 
be  regarded  as  one  of  the  pioneers  in  this  country  in  the 
application  of  radiology  to  the  recognition  of  intrathoracic 
disease.  He  was  president  of  the  Section  of  Electro¬ 
therapeutics  and  Radiology  at  the  British  Medical  Associa¬ 
tion  Annual  Meeting  at  Birmingham  in  1911,  and  vice- 
president  of  the  Section  of  Radiology  at  the  seventeenth 
International  Congress  of  Medicine  in  London  in  1913.  He 
was  awarded  by  the  Royal  College  of  Physicians  of  London 
in  1903  the  Weber-Parkes  prize  and  the  first  medal  for 
research  work  in  tuberculosis.  His  numerous  publications 
included  Stereoscopic  Skiagraphy  in  Diseases  of  the  Chest 
(1899),  Channels  of  Infection  in  Tuberculosis  (1904),  and, 
in  collaboration  with  Dr.  Harrison  Orton,  Itoentgen  Bays 
in  the  Diagnosis  of  Diseases  of  the  Chest  (1906). 

His  principal  interest  outside  his  professional  work  was 
astronomy  and  solar  physics,  and  he  was  a  Fellow  of  the 
Royal  Astronomical  Society.  A  memorial  service  was  held 
at  St.  Bartholomew’s  Hospital  on  April  16th. 

We  are  indebted  to  Dr.  E.  P.  Cumber  batch,  medical 
officer  in  charge  of  the  Electrical  Department  of  St. 
Bartholomew’s  Hospital,  for  the  following  appreciation: 

The  death  of  Dr.  Hugh  Walsham  removes  from  the 
world  of  medical  radiology  one  of  the  earliest  and  most 
distinguished  pioneer  workers.  It  was  particularly  in  the 
radiology  of  the  chest  that  he  conducted  valuable  and 
original  research  and  laid  the  foundation  for  further  study 
of  diseases  of  the  thorax  and  its  contents  by  means  of 
x  rays.  Not  long  after  the  discovery  of  these  rays  he  com¬ 
menced  to  investigate  their  use  in  chest  diseases.  As 
physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest  and  chief  assistant  in  the  electrical  department 
of  St.  Bartholomew’s  Hospital  he  was  peculiarly  well  quali¬ 
fied  for  this  work,  and  by  clinical  and  radiological  examina¬ 
tion  of  patients  and  by  making  radiograms  of  subjects 
of  chest  disease  in  the  post-mortem  room  he  was  able  to 
correlate  clinical,  pathological,  and  radiological  findings.  He 
wrote  many  papers  on  the  subject,  and  in  1906  a  book  was 
published  under  the  joint  authorship  of  Hugh  Walsham  and 
Harrison  Orton  on  the  use  of  the  x  rays  in  the  diagnosis 
of  chest  diseases.  This  was  the  first  book  on  the  subject  to 
appear,  and  was  the  precursor  of  others  which  were  pub¬ 
lished  >n  later  years.  Walsham  held  many  important  posts 
in  the  radiological  world. 

It  was  in  1911  that  I  first  knew  him  intimately.  At  that 
time  the  electro-therapeutic  and  x-ray  work  at  St.  Bartho¬ 


lomew’s  were  done  in  one  department.  Two  rooms  only 
were  allotted  for  radiology,  both  for  diagnosis  and  treat¬ 
ment,  and  although  Walsham’s  work  was  heavy  and 
arduous  he  would  always  spare  time  to  assist  all  who  camo 
for  information  and  advice.  Short  in  stature,  bustling 
and  active,  grey-haired,  and  wearing  white  gloves  to  cover 
the  effects  which  x  rays  had  produced  on  his  hands, 
Walsham’s  was  a  familiar  figure  in  the  department;  lie 
had  a  kindly  smile  and  cheery  word  for  everyone  who  came 
to  it. 

During  the  later  years  of  his  life  Walsham  was  in  poor 
health.  The  x  rays  had  taken  their  toll.  He  kept  moro 
and  more  aloof  from  meetings  of  societies  of  radiology  and 
electro-therapeutics.  Since  1913,  in  which  year  he  was 
Vice-President  of  the  seventeenth  International  Congress  of 
Medicine,  he  did  not  appear,  as  far  as  1  have  been  able  to 
ascertain,  at  any  medical  society  meeting.  During  the  late 
war  one  of  the  meetings  of  the  Rontgen  Society  was  held 
in  the  electrical  department  of  St.  Bartholomew’s,  and 
Walsham  said  that  he  would  be  present.  On  the  night 
of  the  meeting,  however,  the  disastrous  explosion  which 
wrecked  Silvertown  took  place.  Walsham  was  summoned 
as  member  of  an  emergency  aid  corps  and  was  therefore 
unable  to  attend  the  meeting. 

Walsham  was  held  in  high  esteem  by  his  friends,  and  his 
work  in  the  radiology  of  the  chest  is  a  monument  to  his 
memory  which  will  always  remain. 


T.  RIDGE  JONES,  M.D., 

Consulting  Physician,  Victoria  Hospital  for  Children. 

Dr.  Thomas  Ridge  Jones,  who  died  at  his  residence  at 
Chesham  Place,  London,  S.W.,  where  he  had  for  so  many 
years  resided  and  practised,  was  born  at  Rhyl  in  1840.  He 
was  educated  at  the  Liverpool  Institute  and  the  Middlesex 
Hospital,  where  he  was  a  very  brilliant  student,  carrying 
off  nearly  all  the  prizes  open  to  him.  He  took  the  diploma 
of  L.S.A.  in  1860  and  of  M.R.C.S.  in  1861;  afterwards  he 
went  to  the  University  of  Aberdeen,  where  he  graduated 
M.B.  in  1869  and  M.D.  in  1870.  Shortly  after  leaving 
Aberdeen  he  was  appointed  resident  medical  officer  to 
St.  George’s  Hospital,  a  post  he  held  for  eleven  years;  he 
then  settled  in  practice  in  London  and  joined  the  staff  of 
the  newly  formed  Victoria  Hospital  for  Children,  Chelsea. 
He  was  physician  to  that  Hospital  for  twenty-five  years, 
and  was  then  appointed  consulting  physician.  From  the 
beginning  he  took  a  deep  interest  in  its  welfare,  to  which, 
he  contributed  in  no  small  measure. 

While  still  at  St.  George’s  Hospital  he  contributed  to  our 
columns  a  series  of  papers  on  cerebral  haemorrhage,  and 
later  on  another  series  on  anaesthetics.  As  a  young  man 
he  was  interested  in  pathology  and  contributed  a  paper  on 
lymphatic  leukaemia  to  the  Transactions  of  the  Pathological 
Society  in  1878.  He  was  also  a  member  of  the  Medical 
Society  of  Observation  and  was  probably  the  last  survivor 
of  a  band  of  young  London  physicians  who,  more  than  fifty 
years  ago,  set  themselves  to  meet  periodically  for  the  con¬ 
sideration  of  some  case  related  at  full  length  by  one  of  the 
members  and  discussed  by  the  others.  It  issued  a  small 
handbook  giving  very  elaborate  instructions  for  the  observa¬ 
tion  and  record  of  cases  of  all  kinds.  The  governing  idea 
was  that  every  sign  and  symptom  should  be  observed,  and 
that  only  after  everything  had  been  recorded  should  a 
diagnosis  be  attempted.  The  ideal,  however,  was  impossible 
of  attainment,  and  it  was  commonly  reported  that  the 
Society  came  to  an  end  partly  because  although  many  cases 
in  which  it  must  have  been  present  had  been  recorded  the 
Argyll  Robertson  pupil  had  not  been  observed.  However 
this  mav  be,  the  training  in  accurate  observation  the  mem¬ 
bers  of  the  Society  imposed  upon  themselves  was  of  immense 
value  to  them,  and  many  of  them  achieved  positions  of 
great  eminence  in  after  life. 

Dr.  Ridge  Jones  had  been  in  failing  health  for  some 
years,  but  he  continued  to  reside  in  London,  though  lie 
had  been  compelled  greatly  to  limit  his  activities.  He 
married  in  1876  the  daughter  of  the  late  Dr.  Joseph  Ridge, 
F.R.C.P.  bv  whom  he  is  survived.  They  had  five  sons  and 
three  daughters. 
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J.  R.  LONG,  M.R.C.S.,  L.R.C.P., 

Dover. 

W  e  regret  to  record  the  death  of  Dr.  John  Reginald  Long, 
consulting  surgeon  to  the  Royal  Victoria  Hospital,  Dover. 
He  was  born  at  Dover  in  1870,  and  was  educated  at  King’s 
School,  Canterbury,  at  Heidelberg,  and  at  the  Westminster 
Hospital.  He  obtained  the  diplomas  of  M.R.C.S.Eng.  and 
L.R.C.P.Lond.,  and  soon  after  qualifying  went  to  help  his 
father  in  i>ractice.  During  the  earlier  years,  when  he  had 
leisure,  he  read  for  the  Bar,  and  was  called  at  Gray’s  Inn 
as  a  barrister.  He  subsequently  studied  public  health,  and 
obtained  the  D.P.H.  of  Oxford.  He  was  for  some  years  on 
the  staff  of  the  Dover  Hospital,  but  on  his  father’s  retire¬ 
ment  in  1815  he  relinquished  hospital  work  owing  to  the 
call  of  his  practice.  He  held  the  appointment  of  school 
medical  officer  for  some  time,  but  as  his  private  practice 
grew  he  gave  up  all  appointments. 

One  of  his  medical  colleagues  writes:  Dr.  Long  came  of 
a  line  of  doctors  on  both  sides  of  his  family.  His  grand¬ 
father  Long  practised  in  Barham  nearlv  a  century  ago, 
doing  a  large  country  practice  on  horseback  Tip  to  a  ripe 
old  age;  his  father,  Arthur  Long,  settled  in  London  Road, 
Dover,  over  sixty  years  ago,  moving  later  to  1,  St.  Martin’s 
Place.  Both  grandfather  and  father  were  Masters  of  the 
Society  of  Apothecaries  of  London — an  unusual  circumstance 
since  the  election  of  Master  of  this  old  City  company  depends 
upon  seniority.  Dr.  Long’s  mother  was  "the  daughter  of  a 
Di .  Beadles  of  Broadway,  IN  orcestershire,  himself  a  descen¬ 
dant  of  three  generations  of  doctors,  while  seven  of  Dr. 
Long’s  uncles  were  medical  men,  so  that  he  may  be  said  to 
have  been  born  into  the  profession.  Whether  heredity  had 
anything  to  do  with  it  or  not,  Dr.  Long  represented  the  very 
best  type  of  general  practitioner.  He  was  unceasing  in  his 
devotion  to  his  practice  and  his  work,  and  extraordinarily 
patient  and  equable  amid  all  the  worries  which  such  a  busy 
practice  entails.  His  power  of  getting  through  a  large 
amount  of  work,  including  much  night  work,  was  well  known 
to  his  medical  colleagues,  to  whom  his  death  comes  as  a 
great  shock.  There  is  no  doubt,  however,  that  the  recent 
unhealthy  winter  altogether  overtaxed  his  strength.  For 
many  weeks  he  had  lunch  in  his  car  and  never  sat  down 
until  9  or  10  o’clock  at  night,  and  the  tragic  result  shows 
that  he  had  called  upon  his  robust  constitution  to  stand 
more  than  it  could  bear. 


THE  LATE  MR.  A.  E.  MORISON. 

Professor  Caird  (Edinburgh)  writes:  All  too  soon  and 
suddenly  lias  A.  E.  Morison  passed  from  the  active  band 
of  surgeons  who  so  honourably  sustain  the  reputation  of 
British  surgery. 

His  life  was  guided  by  the  ideals  he  had  found  in  vouth, 
and  they  were  strenuously  followed  to  the  last.  In"  1884. 
when  acting  as  house-surgeon  under  his  revered  chief! 
Professor  Cliiene,  Morison  gave  early  promise  of  the  worth 
that  years  increasingly  developed,  "for  already  he  began 
to  evince  the  remarkable  powers  of  clinical  insight  and 
prompt  decision  which  so  characterized  his  work  fn  later 
years.  Starting  in  general  practice  he  adopted  the  broadest 
outlook,  extending  by  degrees  his  knowledge  into  the  various 
specialties  of  his  profession,  and,  remaining  ever  a  student 
and  a  keen  one,  he  thus  came  to  rank  as  a  first-class 
hospital  surgeon  of  enviable  wisdom  and  wide  reputation 
His  rather  short  figure,  of  neat  and  athletic  biild  was 
so  welcomed  on  the  football  field  that  it  became  the  recon° 
lazed  thing  for  his  patients  to  leave  him  free  on  match 
days,  since  Ins  alacrity  and  prowess  in  play  was  as  mar¬ 
vellous  as  the  dexterity  of  his  neat,  small  hand.  Morison’s 
holidays  were  mainly  of  the  “  study  leave  ”  type.  He  was 
yell  known  at  the  European  and  American  hospitals  for 
he  made  a  point  of  personally  knowing  and  seeing  every 
advance  111  surgical  science  and  weighing  its  value  IT*. 
>vas  a  most  charming  travelling  companion®  for  his  cathoHc 
spirit  led  him  to  investigate  everything,  be  it  an  inter 
national  socialistic  association  or  a  municipal  sterilization 
of  milk,  or  to  study  the  erection  and  planning  of  infirmaries 
or  the  organization  of  “  team  work.”  His  shrewd  observa¬ 
tion,  Ins  humour,  Ins  love  of  beauty  in  art  and  Nature 


rendered  his  society  most  attractive.  Morison  was  alwav- 
self-sacri being  and  at  the  public  call.  He  gave  excellent 
service  during  the  South  African  and  the  great  war. 
Upright  and  straightforward,  with  the  honour  and  progress 
of  his  profession  at  heart,  he  was  fearless  in  expressing 
his  views,  and  while  tenacious  of  his  own  opinions  wa* 
generous  in  considering  those  of  others.  His  teaching, 
like  his  papers,  was  concise,  lucid,  ami  convincing,  and  he 
has  left  a  legacy  of  valuable  articles,  more  especially  upon 
the  surgery  of  the  abdomen,  of  the  thorax,  and  "of  the 
bones.  He  has  passed  midst  the  affection  and  esteem  of  all. 


Dr.  IN  ili.iam  Alfred  Wills  died  at  his  residence  at 
Stedham,  Midhurst,  011  April  1st,  aged  61.  A  son  of  the 
late  Mr.  Justice  IN  ills,  he  received  his  medical  education  at 
NN  estminster  Hospital  Medical  School,  took  the  diplomas 
of  M.R.C.S.  in  1884  and  M.R.C-P.  in  1891,  and  graduated 
M.B.Lond.  with  honours  in  materia  medica,  anatomy,  and 
forensic  medicine  in  1885.  He  proceeded  M.D.  in  1890, 
and  two  years  later  was  elected  F.R.C.P.  He  had  served 
as  physician  to  out-patients  and  medical  registrar  at 
NN  estminster  Hospital,  physician  to  the  St.  Marylebone 
General  Dispensary,  and  consulting  physician  to  the  North- 
Eastern  Hospital  for  Children.  On  retiring  from  practice 
he  removed  to  Stedham,  where  he  took  great  interest  in 
local  affairs.  lor  many  years  Dr.  Wills  was  a  member  of 
the  IN  est  Sussex  County  Council  and  served  on  several 
of  its  committees.  He  was  keenly'  interested  in  infant 
welfare  work  and  assisted  in  the  formation  of  the  successful 
centre  at  Midhurst.  He  was  also  a  good  friend  to  the 
West  Sussex  Nursing  Association.  In  1912  he  was 
appointed  a  justice  of  the  peace  on  the  Midhurst  bench, 
where  he  showed  considerable  knowledge  of  legal  matters. 
One  of  his  recreations  was  mountaineering;  he  had  been 
secretary  of  the  Alpine  Club,  of  which  his  father  was  one 
of  the  founders.  Dr.  Wills  was  the  author  of  the  chapter 
on  diseases  of  the  mouth  in  Allbutt’s  System  of  Medicine, 
1897,  and  the  chapter  on  mountain  sickness  in  Quain’s 
Dictionary  of  Medicine,  1901. 

Dr.  Edward  Arthur  Sanders  of  Northampton  died  on 
April  8th,  aged  48.  He  was  born  in  India,  the  son  of 
Colonel  Edwin  Sanders,  a  retired  officer  of  the  Indian 
Medical  Service.  He  was  educated  at  Cheltenham  and 
King’s  College,  London,  and  took  the  diplomas  of  M.R.C.S., 
E.R.C.P.Lond.  in  1901.  After  serving  as  house-surgeon 
at  King’s  College  Hospital  he  became  assistant  to  the  late 
Dr.  Rae  of  Northampton,  but  subsequently  set  up  in 
practice  by  himself.  His  devotion  to  duty  and  the  kindli¬ 
ness  of  his  nature  won  him  the  affection"  of  a  wide  circle 
of  patients  and  friends.  During  the  war  he  held  a  tem¬ 
porary  commission  as  captain  in  the  R.A.M.C.,  and  served 
both  in  France  and  Salonica.  Dr.  Sanders  was  a  member 
of  the  Northamptonshire  Division  of  the  British  Medical 
Association,  and  a  very  popular  member  of  the  local  pro¬ 
fession.  He  is  survived  by  his  widow,  one  son,  and  one 
daughter.  A  large  number  of  medical  colleagues  and 
patients  attended  the  memorial  service  held  on  April  lltli 
at  All  Saints’,  Northampton. 


Dr.  Alexander  Maxwell  Adams,  who  died  recently  at 
Tibshelf.  Derbyshire,  was  the  eldest  son  of  the  late  Dr. 
A.  M.  Adams  of  Friarsfield,  Lanark.  He  was  born  in 
1863,  and  studied  medicine  at  the  University  of  Edinburgh, 
where  he  graduated  M.B.,  C.M.  in  1884.  After  serving 
as  assistant  curator  in  the  Pathological  Museum  of  the 
Victoria  University,  Manchester,  he  became  assistant  to 
Dr.  Craig  of  Pathhead,  near  Dalkeith,  and  then  settled  in 
practice  in  Glasgow.  He  next  removed  to  Alva,  where  lie 
continued  to  practise  up  to  the  time  of  going  to  Assam, 
where  he  became  medical  officer  to  the  tea  gardens.  He 
subsequently  proceeded  to  Gambia  as  Protectorate  surgeon, 
where  he  carried  out  researches  into  the  cause  of  sleeping  j 
sickness,  the  results  of  which  he  published  in  our  columns  I 
in  1903  and  the  following  year.  He  finally  settled  down 
to  practice  at  Tibshelf,  where  he  gained  the  high  esteem 
of  his  patients  and  friends.  He  was  the  author  of 
.4  Dynasty  of  Doctors,  or  the  Medical  History  of  the  Adams 
Family ,  published  in  1922.  His  brother  is  Dr.  D.  V. 
Maxwell  Adams  of  Lanark. 
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Dr.  John  P.  Rafter  of  Bootle  died  on  April  12th.  He 
Jvas  born  in  county  Carlow,  received  his  medical  education 
lit  Glasgow  and  Dublin,  and  took  the  di])lomas  of 
1  ..A.ll.Dub.  in  1882.  L.R.C.P.l.  in  1886,  and  L.R.C.S.l. 
•mil  L.M.  in  1892.  He  had  spent  most  of  his  professional 
ife  in  Rootle,  where  he  had  a  large  practice,  particularly 
imong  the  Irish  population.  He  took  great  interest  in 
ocal  affairs,  was  elected  a  member  of  the  town  council 
11  1902  and  was  mayor  of  the  borough  in  1913-14;  he  had 
dso  been  a  member  of  the  West  Derby  Board  of  Guardians 
md  Bootle  Education  Committee  for  a  number  of  years, 
and  was  a  member  of  the  Liverpool  Division  of  the  British 
Medical  Association. 


Dr.  David  Rees  Price  of  Ammanford  died  after  a  short 
.illness  on  April  6th,  aged  62.  He  was  born  at  Dowlais 
md  received  his  medical  education  at  the  University  of 
Edinburgh,  where  he  graduated  M.B.,  C'.M.  in  1894.  Some 
twenty-seven  years  ago  he  became  assistant  to  the  late 
Dr.  Lloyd  of  Ammanford,  on  whose  death  he  succeeded 
to  an  extensive  practice.  Dr.  Price  was  medical  officer 
of  health  to  the  Ammanford  Urban  District  Council  since 
its  formation,  medical  officer  of  the  Llandebi  District  of 
,  the  Llandilo  Fawr  Union,  and  Post  Office  medical  officer. 
He  had  been  in  failing  health  for  some  time,  but  had 
latterly  improved,  and  was  hoping  shortly  to  resume  his 
work.  He  was  honorary  secretary  of  the  South-West  Wales 
Division  of  the  British  Medical  Association  from  1910  to 
1919,  one  of  the  honorary  secretaries  of  the  South  Wales 
and  Monmouthshire  Branch  for  1921-22,  and  at  the  time 
of  his  death  was  a  member  of  the  Welsh  Committee  and  of 
the  Divisional  Executive  Committee. 

: 

The  well  known  specialist  in  tuberculosis,  Dr.  Lucius 
Si’engi.er  of  Davos,  has  recently  died  at  the  age  of  66. 

H—  .  . _ _ 

iHcbtcal  Ildus. 

A  lecture  on  “  The  influence  of  tropical  climate  on  man  ” 
will  be  given  at  University  College,  London,  by  Professor 
Dr.  C.  Eijkman  (Professor  of  Hygiene  and  Microbiology  in 
the  University  of  Utrecht)  at  5  p.tn.  on  Friday,  May  2nd. 
The  lecture  will  be  delivered  in  English,  and  admission 
is  free. 

Sir  Robert  Ahmstrong-Jones  will  give  a  course  of  four 
Gresham  lectures  on  the  brain  and  the  mind,  at  Gresham 
College,  Basinghall  Street,  London,  E.C.2,  on  Tuesday, 
April  29tb,  and  three  following  days,  at  6  p.m.  The  last 
lecture  will  deal  with  spiritual,  mental,  and  physical  healing. 

At  the  meetiug  of  the  Eugenics  Education  Society  to  be 
held  at  the  rooms  or  the  Royal  Society,  Burlington  House, 
an  Friday,  May  2nd,  at  8.30  p.m.,  Dr.  R.  A.  Gibbons  will 
i-ead  a  paper  on  State  certificate  of  marriage,  which  will  be 
’ollowed  by  a  discussion  in  which  Sir  Arbuthnot  Lane,  Sir 
Maurice  Craig,  Sir  John  Bland-Sutton,  P.R.C.S.,  and  others 
will  take  part. 

A  two  weeks’  intensive  course  commences  on  Monday, 
ipril  28th,  at  the  Hampstead  General  Hospital,  comprising 
laily  clinical  work  in  medicine  and  surgery,  with  a  lecture  or 
ecture  demonstration  each  afternoon.  Associated  demon- 
1  itrations,  etc.,  will  be  given  at  the  Paddington  Green 
Children’s  Hospital  and  the  North-Western  Fever  Hospital. 
Torn  April  28th  to  May  10th  a  short  course  in  dermatology 
it  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
vill  include  instruction  each  day  from  2.30  p.m.  and  a 
'cnereal  clinic  twice  a  week  from  5.30  p.m.  At  the  Maudsley 
Iospital,  Denmark  Hill,  the  course  in  psychological  medicine, 
rom  May  5th  to  30th,  will  consist  of  lecture  demonstrations 
’n  mental  diseases,  and  clinical  instruction  at  the  hospital  will 
>e  available  for  those  attending  the  course.  Tbo  course  in 
cnereal  diseases  at  the  London  Lock  Hospitals  (Doan  Strcot 
ud  Harrow  Road)  from  May  5th  to  31st  will  includo  clinical 
vork  and  a  lecture  each  day.  At  the  Central  London 
•phthalmic  Hospital  from  May  5th  to  31st  a  series  of  lccturo 
emonstrations  will  bo  given,  and  if  desired  au  operativo 
urgery  class  will  be  arranged.  The  course  in  proctology  at 
t.  Mark’s  Hospital  for  Diseases  of  the  Rectum,  from  May  12th 
o24th,  will  comprise  operations, demonstrations,  and  lectures, 
he  courso  on  infants’  diseases  at  the  Infants’  Hospital, 

.  tom  May  12th  to  24th,  will  inclnde  clinical  demonstration0, 
round  table”  consultations,  and  lectures.  Tko  course  in 


laryngology,  rliinology,  and  otology  at  the  Central  London 
Throat,  Nose,  and  Ear  Hospital,  from  May  12lh  to  30th, 
comprises  daily  clinical  demonstrations,  lectures,  etc.,  from 
9.30  a. m.  to  5  p.m.,  and  an  operative  surgery  class  will  be 
arranged.  The  intensive  course,  from  May  19th  to  31st,  at 
the  North-East  London  Post-Graduate  College  (Prince  of 
Wales’s  General  Hospital),  Tottenham,  will  include  demon¬ 
strations  of  clinical  methods  and  cases,  anti  at  4.30  p.m. 
lectures  open  to  general  practitioners.  Further  information 
about  these  courses  may  lie  obtained  from  tbo  Secretary  to 
the  Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. 

Among  the  lectures  forming  the  course  on  medical  hydrology 
to  be  given  in  the  University  of  London,  beginning  on  May 
6th,  is  one  by  Dr.  C.  W.  Buckley  on  the  British  spas,  their 
waters  and  methods  of  treatment.  This  will  be  given  at  the 
rooms  of  the  Medical  Society  of  London,  Chandos  Street, 
Cavendish  Square,  at  2  p.m.  on  Wednesday,  May  7tli.  It 
will  be  open  to  all  members  of  the  medical  profession. 

At  a  special  meeting  of  the  Middlesex  Hospital  Medical 
Society  on  Thursday,  May  22nd,  to  commemorate  its  one 
hundred  and  fiftieth  anniversary.  Sir  James  Kingston  Fowler, 
K.C.V.O.,  M.D.,  will  deliver  an  address  at  8.30  p.m.  on  links 
with  the  past.  A  collection  of  objects  of  historical  interest 
to  Middlesex  Hospital  and  of  pathological  and  bacteriological 
specimens  will  be  exhibited  after  the  lecture. 

The  Astley  Cooper  Studentship  at  Guy’s  Hospital,  of  the 
value  of  about  £150  per  annum,  with  £50  for  expenses,  is 
now  vacaut.  The  appointment  is  for  three  years.  Further 
infoi mation  will  be  found  ia  our  advertisement  columns. 

The  annual  dinner  of  the  British  Science  Guild  will  be  held 
at  the  Hotel  Cecil,  Strand,  W.C.,  on  Thursday,  May  22nd; 
Lord  Asliwith  will  take  the  chair  at  7.30  p.m.  The  price  of 
the  dinner  ticket  is  15s.  without  wine. 

The  Medico  Chirurgical  Society  of  Bologna  will  celebrate 
(he  hundredth  anniversary  of  its  foundation  on  June  10th. 

We  have  received  the  first  issue  of  a  new  Italian  quarterly 
entitled  Char itas- Sc ientia,  the  organ  of  the  Opera  Franciscana 
Internazionale  “Pro  Leprosis,”  the  Roman  Catholic  society 
founded  by  Professor  Vincenzo  d’ Amato  and  his  wife  for  the 
relief  of  lepers.  The  journal,  which  is  under  the  joint 
editorship  of  Professor  d’ Amato  and  Dr.  P.  Giovanni  da 
Persiceto,  contains  two  illustrated  articles  by  Professor 
d’Amato — on  the  present  distribution  of  leprosy  throughout 
the  world,  and  on  the  history  of  the  disease  in  autiquity 
and  the  Middle  Ages.  Missionary  notes  from  various  hospiials 
for  lepers  in  the  tropics  are  appended.  The  whole  issue  is 
fully  illustrated  with  ancient  aud  modern  reproductions  of 
leprous  conditions. 

M.  Pierre  Lande  has  been  nominated  professor  of  legal 
medicine  and  deontology  in  the  University  of  Bordeaux.  His 
father  had  previously  occupied  the  same  chair. 

A  practical  post-graduate  course  in  dermatology  and 
syphilis  will  be  held  at  Strasbourg,  under  the  direction  of 
Professor  Pautrier,  from  September  22nd  to  November  8th. 
The  fee  for  admission  is  200  francs.  Further  information 
can  be  obtained  from  Professor  Pautrier,  Hopital  Civil, 
Strasbourg. 

The  next  meetiug  of  the  Italian  Association  of  Hydrology 
will  be  held  at  Abbazia  from  June  5th  to  8th,  when  the 
following  subjects  will  be  discussed  :  (1)  cyclouopatliy,  by 
Professor  M.  Ascoli;  (2)  mineral  waters  in  metabolic  diseases, 
by  Professor  P.  Marfori ;  (3)  diathermy,  by  Professor  H.  Vinaj 
and  Dr.  E.  Melocclii ;  (4)  inhalation  treatment,  by  Drs.  R. 
Piuali  aud  F.  Augelucchi  ;  (5)  carbonic  acid  baths  in  the 
treatment  of  cardio-vascular  diseases,  by  Professor  Valenti ; 
(6)  treatment  of  gynaecological  affections  and  sea  bathing, 
by  Dr.  Kurz. 

The  King  has  granted  Dr.  William  Hastings,  Deputy 
Director,  Egyptian  Government  Health  Service,  licence  and 
authority  to  wear  the  insignia  of  the  Order  of  the  Nile 
(Second  Class),  conferred  upon  him  by  the  King  of  Egypt  in 
recognition  of  valuable  services. 

Fp.om  1910  to  1921  1,575  cases  of  anthrax,  of  which  249  wero 
fatal,  occurred  iu  Germany. 

ACCORDING  to  the  Klinische  Wochenechrift  there  were 
20  cases  of  leprosy  in  Germany  during  1923,  as  compared 
with  14  in  1S22. 

The  mortality  from  malaria  in  Italy,  which  was  0.72  por 
1,000  inhabitants  in  18S7,  fell  to  0.66  in  1914,  and,  although 
the  war  caused  an  increased  incidence  of  malaria  in  Italy  as 
In  other  countries,  the  mortality  was  only  0.1  per  1,0C0 
inhabitants  iu  1920. 

Professor  Lejars,  the  author  of  the  well  known  work-  on 
urgent  surgery,  has  been  elected  a  member  of  the  Academy 
of  Medicine. 
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LETTERS,  NOTES,  AND  ANSWERS. 


ICrttrrs,  |Jotcs,  attiJ  ^itsluers. 


Communications  intended  for  the  current  issue  should  he  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London. 

MEDICAL  SECRETARY,  Mediseera  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  • 
Jiacillus,  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams  :  Associate 
Edinburgh;  telephone,  4361..  Central).  ’ 


QUERIES  AND  ANSWERS. 


“  M.D.”  writes:  Is  there  any  unanimity  of  opinion  as  to  the 
effect  of  cycling  on  the  pelvis  of  a  growing  girl?  Is  one  type  of 
saddle  better  than  another  ? 

Income  Tax. 

“  E.  S.  H.”— (1)  In  our  opinion  sums  received  by  way  of  Poor  Law 
superannuation  are  earned  income,  and  the  one-tenth  deduction 
should  be  applied  accordingly.  (2)  Fees  paid  to  accountants  or 
others  for  dealing  with  income  tax  liability  arising  out  of  an 
employment  cannot  be  allowed  for  —  the  law  provides  only  for 
expenses  incurred  wholly,  exclusively,  and  necessarily  in  the 
performance  of  the  duties  of  the  office  or  employment.  "(3)  Pees 
received  for  occasional  work— for  example,  vaccinating’emigrants 
—arising  in  connexion  with  the  employment  are  chargeable  to 
the  income  tax. 


LETTERS.  NOTES,  ETC. 


The  Old  Italian  Pound. 

In  the  account  of  Lord  Byron’s  illness  contained  in  our  last  issue 
(p.  725),  we  referred  to  the  brain  weight  of  six  pounds  as  given 
by  Dr.  Bruno,  and  indicated  the  difficulty  of  ascertaining  what 
is  the  modern  equivalent.  Through  the  courtesy  of  Professo-s 
Castiglioni  and  Raimondi  we  are  able  to  give  a ‘table  showing 
the  different  weights  of  the  pound  in  use  in  the  various  Italian 
States  at  the  time  of  Lord  Byron’s  death.  It  will  be  seen  that 
among  the  twenty  cities  mentioned  there  were  no  fewer  than 
fifteen  variations  in  the  weight  of  the  pound.  Considering  that  it 
is  uncertain  which  of  these  Dr.  Bruno  made  use  of  or  whether 
he  made  use  of  any  of  them,  and  further  that  his  post-mortem 
report  can  hardly  be  regarded  as  a  scientific  document  it  seems 
impossible  to  arrive  at  a  figure  that  would  carry  conviction. 

Weights  of  the  Medical  or  Pharmaceutical  Pound  in  the  Cities 
of  the  Ancient  Italian  States. 
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on  April  13th  the  treatment  was  approved.  Cushny,  wh 
remarks  on  the  important  part  played  by  antimony  in  thera 
peutics  in  the  earlier  part  of  last  century,  and  on  its  excessive  u< 
in  the  seventeenth  century,  states  that  death  has  followe 
2-grain  doses.  In  the  case  under  consideration  180  grains  a 
least  were  given,  and  the  symptoms,  though  possibly  not  typical 
would  at  any  rate  fit  in  to  some  extent  with  this  theory. 

***  It  is  not  clear  what  the  antimony  powder  administered  b 
Dr.  Bruno  was;  it  may  have  been  James’s  fever  powder,  wliicl 
is  said  to  contain  one-third  by  weight  of  autimonious  oxide. 

* 

Skin  Grafting  following  Extensive  Burns  of  both 

Legs. 

Mr.  Ralph  M.  de  Mowbray,  F.R.C.S.  (Lymington),  writes:  Tin 
following  case  is  communicated  in  the  hope  of  receiving  sugges; 
tious  from  anyone  who  may  have  had  a  similar  experience. 

An  unmarried  lady,  aged  46,  while  motor  cycling  in  December1 
1923,  sustained  severe  burns  of  both  legs,  the  result  of  the  petro 
tauk  catching  fire,  the  skin  of  both  legs  being  complete!) 
destroyed,  with  the  exception  of  the  soles  and  a  few  patches  oi 
the  dorsum  of  each  foot. 

Skin  grafting  was  commenced  as  soon  as  the  raw  area  wa^ 
covered  with  healthy  granulations.  Some  twenty-five  Reverdii: 
grafts  (from  a  case  of  ventral  hernia)  were  first  used.  These  took 
almost  without  exception,  and  after  a  few  weeks  were  firml) 
embedded  and  rapidly  growing.  The  area  to  be  covered  still 
however,  remained  very  large,  and  accordingly  some  twenty-five 
donors  were  obtained  from  whom  upwards  of  one  hundred 
Thiersch  grafts  were  taken.  In  this  way  the  granulating  area 
was  almost  eutirely  covered.  Again  almost  every  graft  was 
successful,  many  of  them  growing  rapidly  and  closely  resembling 
the  normal  healthy  skin.  The  process  of  grafting  occupied 
several  weeks,  one  or  more  donors  being  obtained  every  day. 

Just  as  it  was  felt  that  a  completely  successful  result  had  been 
obtained,  the  grafts  suddenly  began  to  slough  away  and  in  a  few 
tliiys  practically  every  trace  of  them  had  disappeared,  leaving 
the  granulating  area  as  before.  Cultural  examination  of  the 
granulations  merely  revealed  the  presence  of  Staphylococcus  albus. 
After  a  short  interval  several  further  attempts  at  grafting  were 
made,  fresh  donors  being  obtained,  but  without  success,  the 
grafts  rapidly  becoming  unhealthy  and  sloughing,  with  a  marked 
tendency  for  haemorrhage  to  occur  under  them,  although  the 
granulations  were  not  scraped  away  before  grafting. 

The  interpretation  placed  on  this  result  was  that,  inadver¬ 
tently,  one  or  more  donors  had  been  selected  whose  blood  groups 
were  incompatible  with  that  of  the  patient,  the  resistance  of  her 
tissues  being  thereby  raised,  thus  rendering  further  attempts 
at  grafting  unsuccessful.  The  obvious  course  to  pursue  would 
appear  to  be  the  grafting  of  her  own  skin  on  to  the  raw  area, 
but  in  view  of  her  unsatisfactory  condition  and  the  large  area 
still  remaining  to  be  covered  this  is  only  possible  to  a  limited 
extent.  No  doubt  the  correct  procedure  would  have  been  to 
take  the  blood  groups  of  all  the  donors  previous  to  grafting,  but 
for  many  reasons  this  was  not  feasible. 

Second  Attacks  of  Measles. 

Dr.  P.  Rowland  Kemp  (Stratford)  writes:  I  saw  yesterday  a  boy 
of  10  with  a  typical  measles  rash  on  face  and  trunk  and  a 
temperature  of  99.6°.  The  mother,  who  appeared  both  intelligent 
and  observant,  described  two  previous  attacks  of  a  precisely 
similar  nature.  In  this  case  there  had  been  no  premonitory 
symptoms  and  at  the  time  of  examination  the  patient  felt  quite 
well.  There  was  no  sore  throat  and  no  cough.  I  think  that  a 
drug  rash  can  be  definitely  excluded  in  this  case. 

Treatment  of  Psoriasis  by  Parathyroid  Extract. 

Dr.  Claude  Wilson  (Tunbridge  Wells)  writes :  In  a  summary  of 
the  uses  of  parathyroid  extract  given  by  Dr.  A.  E.  Gow  (British 
Medical  Journal,  April  19th,  p.  698)  no  mention  is  made  of 
psoriasis,  in  which  disease  this  remedy  seems  to  be  much  better 
than  thyroid.  In  two  recent  cases,  one  of  them  widespread  and 
of  long  standing,  the  characteristic  lesious  on  skin  and  scalp 
have  melted  away  in  the  coarse  of  a  few  weeks  under  para¬ 
thyroid  extract  1/10  grain  once  daily.  I  do  not  think  it  has  been 
widely  used,  and  it  is  in  the  hope  that  others  will  try  this  simple 
treatment  of  a  proverbially  obstiuate  disease  and  report  the 
results  that  I  send  this  note.' 


Turin 

Milan 

Genoa 

Venice 

Parma 

Piacenza 

Modena 

Bologna 

Ferrara 

Pisa  ... 


Grams. 

..  336 
..  327 
..  317 
..  301 
..  323 
..  318 
..  34  J 
..3  5 
..  345 
.  339  I 


Florence 

Siena 

Lucca 

Rome 

Perugia 

Naples 

Palermo 

Cagliari 

Trento 

Trieste 


Grams, 
...  339 
...  339 
...  339 
...  339 
...  3V7 
...  324 
...  317 
...  307 
...  338 
...  420 


Lord  Byron’s  Last  Illness. 

Dr.  R.J.  Clausen  (London,  N.W.8)  writes:  From  the  interesting 

accouut  of  Lord  Byron’s  fatal  illness  given  in  the  Journai  oi 
April  19th  (p  7.4)  it  would  certainly  appSar  probable  Sat  fn  the 
first  place  the  attack  was  malarial  in  origin.  As  to  the  actual 
cause  of  death,  however,  I  do  not  notice  any  reference  tn  wW 
seems  a  possibility-that  is,  that  it  was  due  to  heroic  medical 
treatment,  chiefly  antimony.  It  is  recorded  that  six  15  «rain 
doses  of  the  latter  were  given  on  April  11th  aud  again  on  April 
12th,  aud  these  may  have  been  repeated  later,  as  in  consultation 


An  Alleged  Impostor. 

Sir  Charles  Gordon-Watson,  K.B.E  ,  F.R.C.S.,  writes:  la 
reference  to  my  letter  and  to  letters  from  others  concerning  the 
deeds  of  a  certain  impostor  who  claimed  to  be  a  relative  of  mine, 
I  am  glad  to  state  that  a  young  man  has  been  arrested  after 
gaining  admission  to  the  Aldershot  Cottage  Hospital  with  a 
story  similar  to  those  related.  The  superintendent  of  police, 
Horsham,  has  the  case  in  hand,  and  will  no  doubt  be  glad  to 
receive  any  information  which  will  assist  in  making  “  the 
punishment  fit  the  crime.” 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  31,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  30  and  31.  , 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  ISO. 
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Dklivered  to  Graduates  at  the  Manchester 
Royal  Infirmary 


BY 


ofessor  W.  E.  FOTHERGILL,  M.A.,  M.D.,  II. Sc., 

C.ktARY  GYNAECOLOGICAL  SURGEON,  MANCHESTER  ROYAL  INFIRMARY; 
HONORARY  SURGEON,  ST.  MARY'S  HOSPITALS,  MANCHESTER. 


•i  ipkral  pelvic  infection  only  differs  from  other  pelvic 
i  lions  in  that  it  appears  just  after  a  confinement  at 
p  ,  a  premature  labour,  or  an  abortion.  The  cause  may 
i  ie  or  more  of  a  very  long  list  of  pathogenic  organisms, 
•I  h  may  come  from  the  exterior  or  from  the  patient’s 
vf body. 

e  route  of  infection  may  be  by  the  vagina,  the  uterus, 
i  the  tubes;  by  the  torn  perineum  and  recto-vaginal 
e;  un;  or  by  the  torn  cervix  and  parametrium.  Again,  it 

i  he  from  bowel  across  the  peritoneal  cavity,  or  by  the 
1  1  stream  from  some  focus  of  infection  in  another  part 
t  ie  body.  The  inflammatory  reaction  may  occur  in  any 
i;  1  of  the  reproductive  tract  from  the  pelvic  peritoneum  to 
li.  vulva,  including  the  neighbouring  pelvic  cellular  tissue, 

I .U loud  vessels,  and  the  lymphatics. 

ie  clinical  features  present  protean  variety,  as  do  the 

•  {Its.  Complete  structural  and  functional  recovery  is  no 
k -t  the  rule,  hut  suppuration  sometimes  occurs  with  pus 
ohation  in  ovary,  tubo?  cellular  tissue,  or  pelvic  peri- 
o]al  cavity.  Sterility  is  a  common  sequel,  and  sometimes 

mature  menopause  is  brought  about.  Short  of  this, 
nulidism,  varied  by  acute  recurrent  attacks  of  inflamma- 

ii  is  far  from  rare.  Death  occurs  sometimes  so  quickly 
h  there  is  no  time  for  the  development  of  any  obvious 
p  ,n ;  while,  in  other  cases,  the  fatal  result  is  delayed  for 
r<  :s  anil  months. 

iw  is  it  possible  to  bring  this  largo  heterogeneous  aggro- 
q  of  conditions  within  the  bounds  of  one  group  with  a 
l  ie  name?  Each  case  included  must  present  three 

•  ures — one  for  each  word  in  the  name.  It  must  ho  puer- 
>■  I  in  time,  the  inflammatory  reaction  must  be  pelvic  in 
iljp,  and  it  must  be  infective  in  origin.  In  the  absence  of 
ii|  obvious  pelvic  lesion,  any  infective  febrile  disturbance 
i.i  t  be  regarded  as  pelvic  infection  if  no  cause  for  the  fever 
.  be  found  in  any  other  part  of  the  both  . 

i  hat  is  the  incidence  and  what  is  the  fatality  of  such 

■  s?  How  many  of  them  will  be  observed  in  100  con- 
idnents?  How  many  will  die? 

ie  only  cases  carefully  recorded,  studied,  and  published 
i  '!• those  of  the  patients  delivered  within  the  great  mater- 
i  'I  hospitals.  Those  that  show  clinical  evidences  of  fever 
i!  first  selected  by  the  application  of  some  arbitrary 
i.dard.  The  cases  with  ascertainable  non-pelvic  causes 
i  ever  are  next  excluded.  Those  with  no  ascertainable 
:  e  of  fever  are  regarded,  together  with  those  that  present 
’  flic  lesions,  as  duo  to  puerperal  pelvic  infection. 

1  •  give  a  single  example,  the  report  of  Queen  Charlotte’s 
Li  iital  for  1921  deals  with  1,700  cases,  of  which  234  were 

■  ile.  Excluding  the  cases  of  fever  due  to  nervous 
'jtion,  constipation,  lung  lesions,  influenza,  mastitis, 
’  itis,  tonsillitis,  eclampsia,  tuberculous  meningitis, 

■  mdicitis,  inflamed  piles,  and  other  non-pelvic  conditions, 
Q  remained  134  cases  regarded  as  examples  of  puerperal 

'■  ic  infection  out  of  1.700  (8.6  per  cent.).  Two  of  these 
cuts  died  (a  fatality  of  1.57  per  cent.), 
iroughout  a  series  of  years  I  studied  the  published 
1  Jal  reports  of  several  British  maternity  hospitals. 
1  figures  vary  from  year  to  year,  according  to  the 
'lards  of  morbidity  used,  and  also  with  the  nature  of 
i  eases  habitually  admitted  to  each  hospital.  Hut  if 

•  ,  igh  reports  are  collated  for  several  years  it  appears  that 
I'  ie  infection  occurs  in  6  or  8  per  cent,  of  tiie  cases 

eied,  and  that  of  the  patients  so  infected  3  or  4  per 
•  die.  In  other  words,  out  of  l.GOO  confinements  we  may 
vt  60  or  80  infections  and  2  or  3  deaths. 


. 


E.  Eno1  has  published  a  careful  analysis  of  3,500  deliveries 
in  the  Pennsylvania  College  Hospital,  with  300  infectious 
and  10  deaths  (namely,  8.6  per  cent,  of  infections  and  3.5  per 
cent,  fatality).  This  is  a  close  parallel  to  the  British  figures 
of  several  years.  R.  A.  Johnston2  and  R.  S.  Sidall  have 
written  on  the  same  subject  as  studied  in  the  Johns  Hopkins 
Hospital.  They  say  that  “  in  every  100  spontaneous 
deliveries  there  are  approximately  19  women  who  have  a 
temperature  of  100.4°  F.  or  more  on  two  successive  days.” 
They  consider  that  there  is  little  hope  of  reducing  this 
morbidity.  But  they  managed  to  do  it  themselves.  For  it 
occurred  to- them  that  too  much  scrubbing  up  of  the  patient 
with  antiseptics  in  preparation  for  labour  might  favour 
infection.  They  therefore  omitted  routine  preparation  in 
44  consecutive  cases.  Only  four  of  these  (9.1  per  cent.) 
became  febrile.  Preparation  was  then  omitted  in  every 
alternate  case  in  a  series  of  389  patients.  Of  the  prepared 

16.3  per  cent,  became  febrile,  but  of  the  unprepared  only 

12.4  per  cent. 

This  observation  bears  out  the  well  founded  and  widely 
held  opinion  that  the  indiscriminate  use  of  irritating  anti¬ 
septics  is  responsible  for  many  cases  of  infection  in  modern 
obstetric  practice.  There  is  a  class  of  antiseptics  cheap  t  .i 
make,  dear  to  buy,  and  strong  to  smell,  which,  in  dilutions 
of  efficient  strength,  are  too  irritating  to  ho  applied  with 
propriety  to  either  the  exterior  or  the  interior  surfaces  of 
the  human  body.  In  dilutions  weak  enough  to  be  compara¬ 
tively  harmless,  their  use  appears  to  give  to  midwives  and 
others  a  sense  of  false  security  and  satisfaction,  probably 
accounted  for  by  the  odour  of  the  preparations  in  question. 
But  in  this  odorous  fools’  paradise  there  is  often  neglect  of 
the  details  of  ordinary  domestic  cleanliness,  which  arc  more 
important  than  antiseptics  in  obstetric  work. 

How  many  cases  of  puerperal  pelvic  infection  occurred 
in  England  and  Wales  during  the  year  1920?  There  are 
two  ways  of  roughly  estimating  the  number.  The  number  of 
births  registered  in  that  year  was  957,782.  Suppose  only 
7  per  cent,  of  the  mothers  showed  clinical  signs  of  infection, 
that  would  mean  over  67,000  cases.  Again,  there  were 
2,087  deaths  from  puerperal  sepsis  registered  in  that  year. 
There  would  be  about  100  cases  for  every  three  of  these 
2,087  deaths,  which  would  mean  over  69,500  cases.  In 
addition  to  births  there  are  abortions,  about  two  to  every 
seven  confinements,  and  infection  is  said  to  be  commoner 
after'  abortions  than  after  labours  at  term.  Thus  we 
should  add  at  least  another  10,000  cases  of  infection  after 
abortion  to  get  an  idea  of  the  total  number  of  cases  of 
puerperal  pelvic  infection.  It  would  appear  that  there  must 
have  been  70,000  or  80,000  cases  in  England  and  Wales 
during  the  year  1920. 

In  antiquity  and  the  Middle  Ages  it  was  thought  tlmt 
there  was  a  special  fever  peculiar  to  lying-in  women,  and 
about  the  year  1716  this  imaginary  disease  began  to  be 
known  in  this  country  as  “  puerperal  fever.”  Referring  to 
the  Aberdeen  epidemic  of  1779-82,  Gordon  wrote:  “  1  had 
evident  proof  of  its  infectious  nature  and  that  the  infec¬ 
tion  was  as  readily  communicated  as  that  of  small-pox  or 
measles.”  Gradually  the  error  of  this  conception  became 
evident,  and  by  about  the  middle  of  the  nineteenth  century 
it  was  realized  that  there  is  no  special  infectious  or 
“  catching  ”  fever  peculiar  to  lying-in  women,  but  that 
puerperal  pelvic  infection  is  just  the  same  as  ordinary  wound 
infection. 

Thus  the  term  “  puerperal  fever  ”  should  have  been 
dropped  (except  for  historical  purposes)  about  1850,  when 
it  was  recognized  that  there  is  no  such  disease.  But  the 
Registrar-General  began  to  use  the  term  about  that  time. 
The  continued  use  of  the  name  seems  to  have  perpetuated 
the  idea ;  for  not  long  ago  a  medical  officer  of  health  objected 
to  the  removal  of  a  case  of  puerperal  pelvic  infection  to  a 
hospital  in  a  cab,  because  the  cab  was  a  public  conveyance! 

In  spite  of  the  steady  advance  of  knowledge,  “  puerperal 
fever  ”  was  included  with  small-pox,  scarlet  fever,  and  the 
like  in  the  Notification  of  Infectious  Diseases  Act,  1889,  and 
In-  the  extension  of  that  Act  in  1898  the  notification  of 

puerperal  fever  ”  was  made  compulsory.  A  supplement 
to  the  Medical  Officer’s  Report  to  the  Local  Government 
Board  gave  some  interesting  figures  for  1911-14  for  England 
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and  Wales.  At  that  time  there  were  twenty-five  county 
boroughs  and  counties  in  which  thei'e  were  more  deaths 
from  puerperal  sepsis  than  thei'e  were  cases  notified.  In 
eleven  other  areas  the  deaths  and  the  notifications  were 
equal  in  number.  The  official  repoi't  for  the  year  1921 
shows  that : 

In  10  areas  there  were  16  deaths  and  0  notifications. 
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There  were  only  204  areas  in  all,  and  in  93  of  them  the 
total  of  deaths  was  lai'ger  than  the  total  of  notifications. 
In  the  other  111  areas  l-esults  wei'e  not  much  better,  for  the 
general  outcome  is  that  there  are  only  about  twice  as  many 
notifications  as  there  are  deaths,  instead  of  some  thirty 
times  as  many. 

When  the  Act  of  1898  says  “  puerperal  fever  ”  it  surely 
means  puerperal  pelvic  infection.  Jf  not,  what  does  it 
mean?  When  a  midwife  observes  “rise  of  temperature 
above  100.4°  F.  with  quickening  of  the  pulse  for  more  than 
twenty-four  hours,”  she  has  to  call  in  a  registered  medical 
practitioner.  If  he  then  decides  that  the  case  is  one  of  puer¬ 
peral  pelvic  infection  presumably  he  is  supposed  to  notify 
the  case.  If  this  is  so,  some  70,000  or  80,000  cases  might 
nave  been  notified  in  England  and  Wales  during  1920,  and 

ito  a  nice  sum  would  have  been  transferred  from  the  public 
pocket  to  that  of  the  medical  profession — not  that  the  public 
Or  the  patients  would  have  been  much  the  better  for  it. 
[What  a  curious  fascination  “  notification  ”  possesses  for 
Borne  minds!  Some  propose  to  notify  pregnancy,  and  others 
Venereal  disease.  They  surely  know  that  the  notification  of 
, tuberculosis  is  a  failure,  and  should  see  that  if  twentv-five 
^ears  of  compulsion  has  only  secured  comic  figures  con¬ 
cerning  a  respectable  condition  like  puerperal  pelvic  infec¬ 
tion,  success  is  not  likely  with  syphilis  and  gonorrhoea. 

Why  is  a  patient  with  puerperal  pelvic  infection  taken 
to  a  fever  hospital?  The  idea  seems  to  be  that  if  she  is  left 
in  her  own  home  she  is  a  source  of  contagion.  So  she  may- 
lie  if  the  person  who  nurses  her  continues  to  attend  other 
parturient  and  lying-in  women.  But  in  the  cases  attended 
by  midwives  this  possibility  is  efficiently  prevented  by  the 
3vf  idwives  Act,  and  other  patients  have  their  own  monthly 
Jiurses  and  their  own  medical  attendants. 

Lying-in  women  and  their  friends  strongly  resent  removal 
to  a  fever  hospital.  The  family  doctor  also  objects  to  it. 
iTlie  medical  men  in  charge  of  the  fever  hospitals  also  dis¬ 
like  having  to  treat  cases  which  are  not  in  their  own  line. 
,They  know  the  cases  are  not  infectious;  they  profess  no 
special  knowledge  of  the  diseases  peculiar  to  women  or  of 
the  treatment  of  pelvic  inflammations;  nor  are  nurses 
trained  in  fever  hospitals  accustomed  to  carry  out  the  local 
treatment  of  pelvic  conditions. 

In  certain  exceptional  cases,  generally  late  in  the  course 
of  the  inflammatory  reaction,  suppuration  occurs  and  collec¬ 
tions  of  pus  form  in  the  pelvic  peritoneum,  in  the  cellular 
tissue,  in  the  tube,  or  in  the  ovary.  These- cases  demand 
surgical  intervention,  which  should  be  carried  out  at  the 
time  and  by  the  method  judged  to  be  most  suitable  by  men 
who  have  served  their  time  at  work  of  this  kind  in  hospitals 
for  women.  Thus  those  cases  of  puerperal  pelvic  infection 
which  require  skilled  nursing,  experienced  judgement,  and 
possible  surgical  treatment,  should  be  sent,  not  to  fever 
hospitals,  but  to  hospitals  for  the  diseases  peculiar  to  women, 
or  to  general  hospitals  staffed  and  equipped  so  that  they 
can  deal  efficiently  with  pelvic  cases.  With  very  good  tech¬ 
nique  septic  and  clean  cases  can  be  nursed  safely  in  the 
same  wards.  But  perfect  technique  is  difficult  to  maintain, 
and  it  is  no  doubt  desirable  to  have  separate  “  septic  ” 
wards  with  distinct  nursing  staffs  for  septic  cases,  whether 
they  are  puerperal  or  not.  This  has  been  done  for  a  long 
time  in  the  Birmingham  Hospital  for  Women,  where  the 
municipal  arrangements  for  the  care  of  puerperal  pelvic 
infection  are  an  example  for  other  cities  and  towns. 

References. 
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Barbour,  in  the  Anatomy  of  Labour  (1899,  page  1 
wrote : 

“  To  sum  up  as  regards  the  attitude  of  the  foetus,  we  j 
say  that  frozen  sections,  which  give  us  an  opportunity  of  st 
ing  the  attitude  of  the  foetus  in  utcro  with  precision,  show 
there  are  minor  deviations  from  the  classical  description  ado 
in  the  textbooks.  The  occurrence  of  these  must  be  borne  in  n 
and  we  must  not  attribute  to  labour  changes  in  the  relatioi 
the  head  and  trunk  which  may  have  been  present  before  la t 
began.” 

Similar  discernment  is  my  aim  under  the  heading  of 
communication. 

The  foetal  limbs  in  relation  to  the  head  and  trunk 
their  minor  deviations  are  both  frequent  and  insignifk; 
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Fig.  1. — A  44  months  male  foetus,  with  extended 
legs,  withiu  the  ntact  amnio.ic  sac. 

but  in  their  major  deviations  attach  the  designations  i 
extended  legs  and  extended  arms. 

In  the  foetal  attitude,  as  an  abnormality,  extension 
the  legs  signifies  full  flexion  of  the  hips  and  full  extern 
of  the  knees,  placing  the  full  length  of  each  of  the  lot 
limbs  in  contact  with  the  corresponding  side-front  of 
abdomen  and  chest;  the  foot  reaches  on  each  side  the  f; 
and  lower  hemisphere  of  the  skull.  This  abnormality  in 
foetal  attitude  is  found  early  in  pregnancy. 

Mrs.  O.  D.,  aged  30,  primigravida,  gave  birth  to  a  4$  mon 
male  foetus  at  11  p.m.  on  August  14th,  1912.  The  last  mensti 
tion  ceased  on  March  27th;  the  haemorrhage  of  a  threaten 
abortion  at  two  months  continued  scantily  for  three  weeks,  il 
then  more  freely  up  to  the  time  of  the  completion  of  the  i 
carriage.  During  the  course  of  the  miscarriage  her  doctor  1 
diagnosed  a  head,  and,  forty-eight  hours  later,  a  breech,  presen 
tion;  active  foetal  movements  were  felt  by  the  finger  introdm 
into  the  cervix.  The  intact  amniotic  sac  contained  a  male  foe  I 
with  extended  legs.  The  whole  placenta,  some  blood  clot,  am 
portion  of  the  exiraplacental  chorion  were  expelled.  (See  Fig.  j 
The  amnion  was  relatively  flaccid  from  the  transudatory  esc 
of  the  liquor  amnii. 

The  narrow  pole  of  the  foetal  ovoid  by  adaptati 
presented  as  an  incomplete  (the  frank)  breech — that  is,  t| 
breech  with  extended  legs.  If,  as  on  rare  occasions  it  1 
done,  the  wider  pole  of  the  foetal  ovoid  presented  as  l| 
vertex,  the  foot  and  hand  of  the  foetus  on  each  side  at  t 
periphery  of  the  head  would  be  palpable  per  vaginam,  1 
not  obstructively  overlapping  the  vertex. 

*  Read  before  the  North  of  England  Obstetrical  and  Gvnaecologil 
Society,  February  15th,  1924. 
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li'.hc  undisturbed  primary  attitude  the  logs  are  fully 
Piled  along  the  front  of  the  trunk;  the  upper  limbs 
fully  extended;  they  are  slightly  raised  to  bring 
external  and  parallel  to  the  fibular  sides  of 
: tended  legs,  lodging  the  hands  behind  the  foot ;  the 
elbows  are  in  contact  with  the  outsides  of  the  ex¬ 
tended  knees,  the 
upper  arms  crossing 
the  sides  of  the 
chest. 

The  foetal  atti¬ 
tude  here  revealed 
later  at  7h  months 
(Fig.  2)  completely 
coincides  with  the 
earlier  one  of  4.^ 
months  (Fig.  1)  ;  the 
foetal  ovoid  is  again 
maintained,  in 
shape  neither  a 
wedge  nor  a  V.  O11 
close  inspection  a 
little  extra-flexion 
of  the  trunk  and 
head  is  noticeable, 
and  as  a  conse¬ 
quence  the  legs  and 
forearms  are  pushed 
a  little  away  from 
the  front  of  the 
chest  and  abdomen ; 
the  whole  is  ex¬ 
plained  by  the 
->ning  of  the  foetal  ovoid  due  to  an  uneven  uterine 
1  tion  after  the  rupture  of  the  Caesarean  scar.  The 
tj  s  and  contents  were  obtained  post  mortem-,  death  was 
1.  to  shock  from  intraperitoneal  haemorrhage.  The 
i!  on  in  charge  had  previously  excised  at  the  second 
1  rean  section  the  weak  scar  of  the  first  Caesarean 
c  n.  At  the  time  of  her  death  the  patient  was  a 
:  vida  awaiting  a  third  Caesarean  section. 

>  two  specimens,  Figs.  1  and  2,  demonstrate  correctly 
t  primary  foetal  attitude  with  extended  legs.  Their 
i  y  in  the  teaching  equipment  of  obstetrics  in  the 
1  >rsity  of  Liverpool  expresses  a  great  debt  to  the 
o' “s  of  valuable  object  lessons  permanently  lodged  in  the 
1  urn ;  in  some  of  my  more  active  museum  days  the  cost 
,  iblication  was  pro- 
I  ve  and'  postponed 
<  llustration  and  de- 
1  ion  of  them. 

'i  are  reminded  in 
sj  y  that,  thanks  to 
•j  tombs,  Egypt  is 
>  |n,  and  thanks  to 
i'Oii  Rome  is  also 
'■I  a.  Statements  in 


)  ,  2.— Attitude  of  foetus  at  7j  months. 


-At  5  months. 


Fig.  4  (Jenty). — At  term. 


\  y,  as  in  poetry,  embellished,  imagined,  coloured,  or 
1  united,  must  be  checked  before  they  are  accepted. 

1  '■  0  question  the  truth  that  is  silently  evolved  from  the 
'■  t orbed  foetal  attitude  preserved  in  the  museum  speci- 
ith  this  anatomical  demonstration  before  us,  we 
'  Notified  in  strengthening  our  statements  and  in 
•'jrting  conviction  into  action. 


In  civil  cases  or  in  medico-legal  inquiries  when  expert 
evidence  is  sought  or  given  there  is  less  ground  for  hesita¬ 
tion  or  difference  of  opinion.  In  ante-natal  clinics  there  is 
a  more  sound  foundation  for  advancement  in  spite  of  the 
handicap  in  the  physical  examination  ;  the  head  and  trunk 
are  stiffened  by  the  lower  limbs;  the  back  is  less  palpable, 
and  the  smaller  frank  breech  in  a  primjgravida  is  lodged 
in  the  brim  during  the  last  two  months  of  pregnancy  and  is 
less  recognizable  along  the  slope  of  the  back  from  above; 
the  physical  characters  of  the  breech  are  often  masked 
below  on  vaginal  examination;  at  the  fundus  the  head 


Fig.  5. 


above  the  occipito-vertebral  groove  is  more  fixed  or  de¬ 
prived  of  an  appreciable  part  of  its  normal  “  ready 
wobble  ”  ;  the  ends  of  the  limbs  are  apt  to  bear  by  their 
close  contact  false  witness  in  the  identification  of  the 
head ;  external  version  is  from  the  same  conditions  also 
handicapped.  Ante-natal  diagnosis  from  doubt  or  sus¬ 
picion  may  rise  to  the  greater  height  of  certainty. 

On  this  section  of  obstetrical  anatomy  previous  publica¬ 
tions  are  not  abundant.  Henri  Marnier  in  La  Pratique  des 
Accovchcments  (1900)  issued,  if  not  identical,  almost  iden¬ 
tical,  illustrations  and  descriptions  of  the  primary  foetal 
attitude  with  extended  legs — (1)  at  5  months,  and  (2)  at 
term.  The  French  source  of  this  previous  publication  is 
not  remarkable  considering  the  leading  prominence  of  the 
works  of  French  writers  on  the  “mode  des  fesses.”  Leopold 
in  his  Atlas  (1897)  on  the  uterus  in  pregnancy  (Figs.  18  and 
19)  displays  a  different  attitude  on  the  two  sides  of  the 
foetus. 

O11  the  subject  by  British  obstetricians  the  best  of  clinical 
contributions  was  made  in  1896  before  the  London  Obstet- 
trical  Society  by  Dr.  AY.  S.  A.  Griffith  and  the  late  Dr. 
Arnold  \V.  \\  .  Lea.  They  shook  the  testimony  launched 
by  Lefour,  and  adopted  by 
his  followers,  that  the  ex¬ 
tension  of  the  legs  when 
primary  —  that  is,  before 
labour — was  temporarily  re¬ 
produced  after  the  child  was 
born ;  not  so  when  secondary 
- — that  is,  during  labour. 

In  support  of  their  findings 
they  quoted  Ollivier,  who 
had  stated  a  case  in  which 
the  legs  were  believed  to  be 
extended  fourteen  days  be¬ 
fore  labour,  and  yet  after 
birth  the  attitude  was 
normal. 

The  advance  in  accuracy 
achieved  by  Griffith  and  Lea 
still  stands  to  the  credit  of 
their  clinical  methods.  After 
their  paper  had  been  read  the  President  of  the  London 
Obstetrical  Societv,  Sir  Francis  Champneys,  effectively 
illuminated  the  advance  by  stating:  “  The  newness  of  the 
subject  might  be  illustrated  by  the  fact  that  so  careful  and 
learned  an” observer  as  the  late  Dr.  Matthews  Duncan  told 
him  that  he  had  never  seen  a  case  of  primary  extension  of 
the  legs.”  Sir  Francis  Champneys  at  the  same  time 
referred  to  an  instance  of  primary  extension  of  the  legs  in 
a  patient  in  labour  with  a  normal  pelvis  and  a  small  child 


Fig.  7.— Tlie  breech,  with  ex¬ 
tended  legs  imi  acted  in  the 
pelvic  cavity. 
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in  first  vertex  position,  with  a  left  hand  and  left  foot  also 
presenting;  lie  suspected  twins.  The  child  he  delivered  by 
forceps — no  twin  was  present. 

Dystocia,  in  the  progress  of  a  labour  without  dispro¬ 
portionate  factors,  or  even,  as  in  Sir  Francis  C'hampneys’s 
case,  with  a  normal  pelvis  and  a  small  child,  emphasizes 
the  untoward  function  of  extended  legs  as  splints,  on  the 
accepted  teaching  of  M.  Tarnier. 
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pubis,  whilst  the  puffy  genital  tumour  is  protrudii 
visible  at  the  vulva. 

Under  general  anaesthesia  traction  on  the  groin  lx 
a  mild  or  moderate  force  is  dangerous:  traction  alone 
other  endeavours,  may  be  too  cramped  and  too  parti 
its  purpose ;  with  average  labour  factors  before 
the  obstetrician  by  hand  can  partly  undo  the  spinal  flo 
and  in  sacx-o-posterior  cases  axially  rotate  the  foetal  b 
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Fig.  8. — Delay  in  the  pelvic  cavity  due  to  extended  legs. 
Amputation  of  the  leg. 


It  is  no  small  obstetrical  advantage,  from  an  anatomical 
demonstration  of  the  foetal  attitude,  to  realize  clearly 
what  others  have  clinically  proved  and  stated — that  there 
is  nothing  beyond  possibly  a  slight  degree  of  dystocia  in- 
heiently  attributable  to  the  primary  breech  or  vertex 
presentation  with  extended  legs.  The  paper  by  Griffith 
and  Lea,  and  the  discussion  that  followed  at  the  London 
Obstetrical  Society,  impressed  the  need  of  a  wider  appre¬ 
ciation  of  disproportionate  labour  factors  and  pelvic  con¬ 
traction  in  breech  mechanism  and  management.  We  cannot 
adhere  too  rigidly  to  the  anatomical  attributes  of  the 
primary  attitude  of  the  breech  with  extended  legs  if  we 
wish  to  eliminate  extended  legs  from  too  large  a  share 
in  impacted  breech  causation — for  example,  when  there  is 
also  a  large  child  or  a  contracted  pelvis. 

To  return  again  to  the  anatomical  features  (Fig.  2)  of 
breech  with  extended  legs,  admitting  that  the  extended 


Fig.  9. — Birth  of  the  breech. 


Fig.  10. — Breech  with  ex¬ 
tended  legs. 


legs  diminish  latero-flexion  of  the  trunk  during  labour, 
attention  must  bo  paid  to  the  part  played  by  foetal  spinal 
flexion:  when  the  foetal  hips  and  pelvis  are  flexed  and 
raised  the  lumbar  spine  is  also  flexed  and  brought  down. 
Ibis  is  an  item  of  importance  in  the  mechanism  of  labour 
Spinal  flexion  interferes  with  or  delays  rotation  in  all 
cases,  but  more  especially  so  in  sacro-posterior  cases  where 
the  bitrochanteric  diameter  is  across  the  outlet  and  the 
extended  legs  are  held,  rigidly  packed,  at  the  back  of  the 


(a)  (6) 

Fig.  11.— Diagram  showing  position  of  child  in  (a)  L.S.A  • 

(6;  R.S.A. 

into  a  saero-anterior  position  for  spontaneous  or  ir 
aided  expulsion. 

Without  selective  effort,  but  with  an  ample  suffici 
for  comparison,  I  collected  at  random  five  textbook  illu 
tions.  These  illustrations  do  not  reproduce  the  relatio; 
the  primary  foetal  attitude  with  extended  legs ;  the\ 
consistent  only  with  the  secondary  extension  of  the 
compiled  from  original  or  borrowed  reconstruction  of  ai 
mical  relations  gathered  from  clinical  observation  at  la 
attendances,  't  hese  reconstructions  have  to  be  check? 
controlled  by  the  actual  demonstration  of  anator 
facts. 

The  trend  of  modern  evidence  has  been  to  increas 
earlier,  more  thorough,  and  more  exact  clinical  recogn 
the  number  of  cases  of  primary  extension  of  the  legs.  H 
the  relations  of  the  primary  attitude  of  the  foetus 
extended  legs  illustrated  to-day  become  increasingly  in 
tant  facts  in  obstetrical  applied  anatomy. 

In  mv  own  practice  and  experience  these  relative  1 
have  been  proved  and  re-proved. 
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Catching  cold  and  having  a  cough  are  so  frequently  ; 
dated  that  we  seldom  stop  to  inquire  whether  they  are 
simple  events  they  appear  to  be.  Colds  are  known  fi 
excited  by  exposure  to  alternating  temperatures, 
atmospheric  conditions,  inhalation  of  dust,  etc.,  whilst 
infective  agent  of  the  disease  may  be  one  of  many  mi 
organisms  or  a  mixture  of  several.  There  is  always 
possibility  of  a  head-cold  or  naso-pharyngeal  cal: 
descending  into  the  deeper  respiratory  tracts  and  gi 
rise  to  bronchitis,  and  while  this  may  affect  people  ol 
ages  it  is  at  the  extremes  of  life  its  effects  are  most  seve 
felt.  There  may  be  an  idiosyncrasy  to  the  malady  01 
acquired  susceptibility  to  the  influence  of  certain  mi 
organisms  compared  with  others. 

In  the  commoner  types  of  bronchitis  the  trachea 
large  bronchi  are  mainly  affected.  The  mucous  membra i 
reddened,  the  capillaries  engorged,  and  the  surface  cove 
with  exudation;  the  epithelial  lining  degenerates 
the  cells  are  thrown  off  in  the  expectoration,  which,  at 
scanty,  ultimately  becomes  muco-purulent.  It  is  diffi 
to  state  what  takes  place  when  the  bronchi  are  invaded 
micro-organisms  other  than  that  the  mucous  membrane 
its  reaction  throws  off  an  increased  secretion  acconipai 
bv  cellular  proliferation  which  may  become  purulent,  i 
that  any  organisms  present  may  acquire  pathog'j 
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Irties  which  in  the  earliest  stage  they  did  not  possess, 
jje  not  alluded  to  the  initial  stage  of  the  malady,  when 
donchial  mucous  membrane  is  dry  and  secretion  scanty; 

!  is  then  troublesome  and  frequently  accompanied  by 
Ae  of  substernal  uneasiness  or  of  pain;  once  secretion  is 
j  dshed,  and  the  expectoration  has  become  plentiful,  the 
i  tv  of  the  cough  usually  abatfes  and  to  some  extent  the 
it  is  relieved. 

ng  with  a  medical  friend  I  have  had  the  opportunity 
serving  on  several  occasions  an  elderly  man  who  has 
;he  subject  of  an  unusual  type  of  bronchitis.  His  per- 
'  history  is  good  :  eleven  years  ago  he  passed  successfully 
i  gh  a  sharp  attack  of  pneumonia.  In  this,  his  first 
.  k,  pneumococci,  influenzal  bacilli,  and  streptococci 
found  in  the  sputum.  The  crisis  was  reached  on  the 

I  th  day,  and  as  the  convalescence  was  uninterrupted 
atient  was  back  to  work  by  the  fourth  week.  Six  years 
wards  he  had  influenzal  pneumonia,  ushered  in  like  the 
oils  seizure  by  a  rigor,  and,  although  he  was  severely 
ked,  recovery  in  due  course  was  complete.  In  April, 
there  was  the  history  of  a  similar  but  slighter  attack, 
lich  cough  at  first  was  dry  and  hard  and  the  patient 
lained  of  a  good  deal  of  pain  in  the  front  of  the  chest, 
of  sleep  was  a  marked  feature  even  before  cough 
ne  a  disturbing  element.  As  the  illness  progressed  the 

II  assumed  a  paroxysmal  character,  attended  by 
i  mely  severe  pain  in  the  chest,  and  by  gasping,  mainly 
,  o  constriction  of  the  chest  wall  and  to  a  difficulty  of 

Iging  sputum  unusually  viscid,  but  never  rusty-coloured 
'  inged  with  blood.  All  through  this  attack  the  pulse 
I  rose  above  80;  on  one  occasion  only  did  the  tempera- 
;  reach  100°  F.,  usually  it  was  S7.2°  in  the  evening  and 
s  in  the  morning,  with  a  pulse  rate  of  72.  The  physical 
in  the  chest  were  those  simply  of  bronchitis;  there  was 
■  anything  to  indicate  that  the  alveolar  structure  of 
ung  was  involved.  From  the  unusual  severity  of  the 
ji  it  was  clear  that  a  considerable  strain  was  being 
kn  upon  the  right  side  of  the  heart,  but  all  through  the 
s,  which  on  this  occasion  lasted  ten  days,  there  were 
any  signs  of  collapse  nor  of  heart  failure.  The  urine 
'  ined  free  from  albumin. 

!>e  points  of’  interest  in  this  illness  were  the  low  tem- 
ure  without  signs  of  physical  depression,  also  the  gela- 
I  s  character  of  the  expectoration.  This  at  times  was 
I  Iged  with  the  greatest  difficulty  and  was  attended  by 
isiderable  amount  of  pain,  both  in  the  chest  wall  and 
ninal  muscles:  the  individual  sputa  projected  into 
ss  receiver  became  so  intimately  interfused  with  each 
that  the  expectoration  appeared  as  a  clear,  richly 
J  v-coloured  jelly,  as  if  stained  by  picric  acid ;  in  fact, 
uch  was  this  the  case  that,  when  handed  over  to  Dr. 
t  ■,  bacteriologist  to  the  Royal  Victoria  Infirmary,  he 
if  the  opinion,  before  examining  it,  that  the  rich  yellow 
y  colour  was  due  to  picric  acid.  It  was  only  after  a 
re  was  made  that  the  colour  was  found  to  be  due  to 
cro-organism,  Sarcina  flava.  Pneumococci  were  also 
at,  to  which  circumstance  may  have  been  due  the 
i  ‘ar  jelly-like  viscidity  of  the  expectoration.  The 
|  at  made  a  good  recovery  and  remained  well  until 
,  mber,  1923,  when,  a  wave  of  influenza  having  passed 
j  the  district,  he  was  suddenly  seized  with  a  cold  in  the 
I .  accompanied  by  frequent  sneezing  and  nasal  catarrh, 

\  although  these  were  treated  by  antiseptic  sprays  and 
j  ations,  by  the  third  day  the  catarrh  had  descended  into 
j  best  and  given  rise  to  bronchitis.  Previous  to  the 
Lopment  of  cough  the  patient  was  the  subject  of 
i  ‘'nia ;  he  seemed  to  be  sickening  for  an  illness,  for  he 

■  lained  of  frequent  yawning  and  a  sense  of  extreme 
,  ness,  of  waves  of  chilliness  passing  through  his  bodv, 

^  able  disinclination  to  work,  and  marked  insomnia;  the 
'  iite  was  impaired,  but  otherwise  the  ordinary  functions 

practically  normal.  When  cough  developed  it  was 

■  b’  followed  by  the  expectoration  characteristic  of 
J  I'dis.  The  sputum  was  never  rusty.  The  temperature 

i  rose  above  100°  F.,  the  pulse  remained  about  80,  and 
nino  normal.  The  physical  signs  in  the  chest  were 
i  of  bronchitis.  On  bacteriological  examination  of  the 
,  un  Dr.  Slade  found  it  swarming  with  pneumococci,  and 
!  a  culture  was  made  the  growth  was  almost  entirely 
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pneumococcal,  although  a 
also  present.  Fortunately 


few  Micrococci  catrirrlmles  were 
the  pneumococci  had  not  pene¬ 
trated  the  epithelial  lining  of  the  respiratory  organs,  and 
yet  the  pronounced  toxaemia  which  prevailed  suggested  that 
toxins  of  some  kind  or  other  had  been  absorbed. 

Another  unusual  feature  of  the  illness  was  that  during 
the  decline  of  symptoms,  when  neither  the  temperature,  sense 
of  physical  weakness,  nor  cough  was  such  as  to  oblige  the 
patient  further  to  remain  indoors,  there  would  come  on, 
when  he  was  out  walking,  gradually,  yet  quickly  running 
to  a  climax,  severe  difficulty  of  breathing  due  to  bronchial 
spasm,  the  movements  of  the ,  chest  being  sufficiently 
restrained  to  prevent  air  getting  into  the  lungs  except  in 
minor  quantities.  The  patient  felt  as  if  the  lungs  could 
not  be  expanded,  and  to  this  was  added  a  sense  as  if  the  ribs 
could  not  become  elevated.  So  far  as  could  be  seen  there 
was  nothing  of  an  asthmatic  nature  about  the  seizure  nor 
anything  suggestive  of  angina,  for  there  was  neither  pro- 
cordial  pain,  sense  of  impending  dissolution,  pallor  of  face, 
nor  obligation  to  remain  standing,  but  only  a  feeling  of 
distress  owing  to  the  difficulty  of  transporting  air  into  the 
lungs.  In  three  or  four  minutes  each  attack  gradually  but 
entirely  passed  away  without  the  patient  expectorating  as 
in  asthma.  The  attacks  of  dyspnoea,  which  were  three  in 
number,  never  came  on  during  the  night. 

The  recurring  attacks  of  bronchitis  during  the  last  two 
years  not  only  indicated  an  increasing  susceptibility  on  the 
part  of  the  patient  to  microbic  infection,  but,  along  with 
the  bacteriological  examination,  suggested  that  he  was 
probably  a  pneumococcus  carrier;  and  that,  while  as  a  pre¬ 
lude  to  the  illnesses  the  micro-organisms  became  somewhat 
virulent,  the  individual  had  not  been  able  to  produce  anti¬ 
bodies  in  sufficient  quantity  to  confer  upon  himself  pro¬ 
tection  ;  also  that,  while  absorption  of  toxins  played  an 
important  part  in  the  later  illnesses,  the  alveolar  structure 
of  the  lung  was  spared,  for  the  brunt  of  the  microbic 
invasion  was  borne  by  the  bronchial  mucous  membrane. 

The  blood  was  examined :  the  red  corpuscles  were  normal 
in  shape  and  number,  there  was  no  leuooeytosis,  polymorphs 
predominated  and  the  lymphocytes  were  rather  fewer  than 
usual.  In  order  to  cope  with  the  increasing  susceptibility 
just  mentioned,  the  employment  of  an  autogenous  vaccine 
as  a  prophylactic,  mostly  pneumococcal,  was  suggested;  it 
was  tried  and  the  result  so  far  has  been  successful.  Since 
then  I  have  seen  several  medical  practitioners  who,  as  a 
consequence  of  influenza,  have  exhibited  a  similar  sus¬ 
ceptibility,  and  many  of  them  have  determined  that  on 
the  outbreak  of  another  influenzal  epidemic  they  will 
resort  to  such  measures  as  those  to  which  I  have  alluded 
as  a  prophylactic. 

What  the  nature  of  the  interaction  is  which  takes  place 
in  disease  between  micro-organisms  and  tissue  cells  is  still 
largely  a  matter  of  speculation,  but  it  is  more  than  probable 
that  in  certain  circumstances  the  surface  tension  of  the 
tissue  cells  becomes  lowered,  whereby  micro-organisms  which 
had  been  lying  external  to  the  cells  break  through  the 
barrier  and  become  intracellular  so  that  disease  follows. 

So  long  as  the  microbes  remain  extracellular,  persons 
harbouring  them  must  be  considered  microbe  carriers,  and 
as  in  this  relationship  the  micro-organisms  do  little  harm 
few,  if  any,  symptoms  develop,  even  although  it  is  probable 
that  antibodies  are  not  produced.  As  a  consequence  of 
atmospheric  conditions  or  of  infection,  micro-organisms 
other  than  those  of  which  these  persons  are  carriers  may  fix 
themselves  upon  the  naso-respiratory  mucous  membrane 
and,  giving  rise  to  a  type  of  catarrh  peculiarly  their  own, 
the  catarrh  descends  into  the  bronchi.  To  what  extent 
chemo-therapy  will  explain  such  an  illness  as  1  have 
described  1  am  not  prepared  to  say.  Chemo-therapy  regards 
disease  as  largely  a  question  of  altered  electrical  conditions 
existing  between  plasma,  leucocytes,  and  tissue  cells  and 
those  created  by  micro-organisms.  It  is  believed  that  some 
Gram-negative  microbes  are  capable  of  lowering  the  surface 
tension  of  animal  cells,  whereby  their  own  passage  into  the 
interior  of  the  cells  is  effected.  Here  in  their  new 
habitat  toxins  along  with  antitoxins  are  formed — and  the 
individual,  till  then  a  microbe  carrier,  commences  to  suffer 
from  a  form  of  disease  specific  to  the  micro-organa  ms 
concerned. 
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Bundle-branch  block  is  among  the  most  interesting  of  the 
secrets  of  the  heart  revealed  by  the  electrocardiograph. 
These  lesions  are  not  so  uncommon  as  one  might  expect,  are 
of  grave  prognostic  significance,  and  give  rise  to  no  clinical 
symptoms  by  which  they  can  he  identified,  while  on  the  other 
hand  the  abnormal  and  distinctive  ventricular  complexes 
met  with  in  the 
electrocardio¬ 
gram  give  a 
striking  picture. 

Five  such  cases 
have  lately  come 
under  my  observa¬ 
tion,  and  of  these 
short  notes  are 
given  below. 

The  first  ease 
was  that  of  a  busi¬ 
ness  man,  aged 
62,  of  abnormal 
height,  w  li  o 
travels  between 
Brighton  and  Lon¬ 
don  several  times 
a  week ;  he  had 
been  known  to  me 
for  several  years 
as  the  subject  of 
bradycardia  with 
occasional  attacks 
of  faintness.  After  an  interval  of  eighteen  months  he  con¬ 
sulted  me  on  November  17th,  1923,  complaining  of  cramps 
in  the  legs  when  walking,  and  I  took  the  opportunity  to 
obtain  an  electrocardiogram,  expecting  to  find  some  degree 
of  heart-block.  His  pulse  at  the  time  was  42,  sounds  were 
pure  in  all  areas,  and  there  were  physical  signs  of  slight 
hypertrophy  of  the  left  ventricle.  The  result  of  the  examina¬ 
tion  was  surprising — auricular  flutter  with  complete  heart- 
block,  and  evidence  also  of  block  of  the  l  ight  main  branch 


vary  according  to  their  relation  to  the  inverted  com 
of  the  flutter.  If  bundle-branch  block  is  acceptec 
record  is  unusual  also  in  the  amplitude  of  the  Q] 
Leads  T  and  II  being  the  reverse  of  what  is  generally 
in  these  curves,  the  ordinary  finding  being  Ri  of  inc 
amplitude  corresponding  to  the  long  Shi,  and  th<> 
ventricular  complex  of  Lead  11  variable  and  of  s 
amplitude,  while  here  Sn  is  actually  longer  than  Si 
the  records  of  the  two  leads  are  otherwise  practically 
tical.  This  point  will  he  readily  appreciated  by  coui|i 
the  record  with  that  of  the  three  leads  of  Case  2.  ] 

been  unable  to  trace  a  similar  record  in  the  literatim 
have  confirmed  my  findings  by  electrocardiographiii 
patient  on  two  subsequent  occasions. 

The  s  e 
patient,  a 
aged  60,  seel 
on  Novembel 
1923,  had  lei 
of  cardiac 
i  n  v  a  1  i  d  i  s  1 
some  two 
She  was  a 
to  Brighton 
Guildford, 
when  I  say 
she  complaii 
palpitation 
more  than 
accustomed 
pnoea  on 
tion,  and 
had,  for  th<: 
time,  attae 
“asthma” 
night.  The) 
action  was 
and  was  irn 

owing  to  the  presence  of  extra-systoles,  the  apex  was 
fifth  space  half  an  inch  external  to  the  nipple  line  wi 
apical  systolic  bruit  conducted  outwards.  She  was  si 
cyanosed,  the  systolic  blood  pressure  was  16§,  and  the 
contained  a  trace  of  albumin.  Clinically,  then,  sin 
unmistakable  evidence  of  myocardial  degeneration 
Guildford  she  had  found  the  hills  very  trying,  aip 
acute  symptoms  were,  I  think,  attributable  to  excessh 
for  exercise  on  the  Brighton  front  while  she  was  1 
daily  6  grains  of  thyroid  extract,  which  she  had  been  op 


T  ig.  3.— Case  2. 


Fig.  1.— Case  1. 


of  the  auriculo-vcntricular  bundle.  Lesion  below  the 
auriculo-ventricular  bundle  is  suggested  in  Lead  I  by  the 
breadth  and  irregular  outline  of  the  initial  QRS  complex, 
and  a  bundle-branch  lesion  in  Leads  J1  and  ill  by  the  initial 
ventricular  complex  being  of  increased  amplitude  with 
notching  of  the  descending  limb  of  Sm,  and  followed  by  an 
erect  T  of  correspondingly  increased  size,  so  that  in  these 
two  leads  the  ventricular  complexes  are  diphasic  as  well  as 
exaggerated  in  size.  The  shapes  of  the  individual  T  waves 


for  symptoms  of  early  myxoedema.  The  electrocard iod 
reproduced  here  were  taken  after  the  tachycardia  and  <1 
systoles  had  passed  off;  they  are  typical  of  block  ii 
right  main  branch  of  the  auriculo-ventricular  bundle,  • 
use  Lewis’s  term,  the  record  is  a  typical  levogram.  i 
increased  breadth  and  length  of  the  (j  R  S  in  the  recoj 
Leads  I  and  111,  and  the  increased  breadth  in  that  i 
|  three  leads,  the  different  direction  of  the  large  T  wave! 
I  the  initial  wave,  inverted  when  the  latter  is  erect  and 
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•  the  resemblance  of  each  individual  QRST  to  a  left 
III  ventricular  extra-systole, and  the  left-sided  preponder- 
Jof  the  grouped  QRS  complexes  of  Leads  I  and  111  are 
r  esent  in  typical  form.  In  contrast  to  Case  1  the  com- 

•>  in  I  ead  1 1  are  of  small  amplitude. 

\>  third  patient,  a  man  aged  56,  was  sent  to  me  on 
h  19th  1924,  by  Dr.  C.H.  Glenn.  He  had  been  aware  of 
I  .,00a  on  exertion  and  occasional  intermittent  action  for 
ten  years,  and  in  1918  had  been  rejected  for  military 
(•(»,  being  told  by  the 
'  it*al  Board  that  he  had 
'ardial  degeneration.  The 
beat  was  in  the  fifth 
>  one  inch  external  to  the 
le  line,  and  the  impulse 
heaving  in  character, 
e  was  no  bruit,  but  the 
id  sound  was  reduplicated, 
systolic  blood  pressure  was 
The  urine  was  normal. 

February  ho  had  a  severe 
ck  of  influenza,  but  he  had 
t  up  for  a  month  when  1 
him.  The  electrocard  fe¬ 
ll  here  again  showed  a  lesion 
the  right  branch  of  the 
■1  culo-ventricular  bundle. 

[)xe  fourth  case  was  that  of 
j  ty  man,  aged  47,  who  leads 
1  active  life,  mentally  and 
!  sically.  He  states  that  as 

•  iy  and  young  man  he  saw 
,  ;v  medical  authorities, 
je  of  whom  diagnosed  con- 

[jital  morbus  cordis,  others  the  effects  of  Unrecognized 
■  imatism  in  early  childhood.  No  one  promised  him 
i-h  in  the  way  of  benefit,  and  no  one  gave  him  any, 
so,  he  says,  lie  “  sacked  the  lot  ”  and  made  up 
(>  mind  to  disregard  his  heart.  I  came  in  contact  with 
becausejphe  had  an  attack  of  bronchitis;  J  took  an 
.  trocardiogram  on  November  27th,  1923.  Ho  has  slight 
iiiosis;  the  left  lobe  of  the  liver  is  somewhat  enlarged; 

|  lias  a  short  apical  systolic  murmur — musical  at  times — 

•  a  reduplicated  second  sound.  He  shows  little  or  no  sign 


Fig.  4. — Case  3. 


initial  ventricular  deflexions  here  are  not  mcieaset  111 
amplitude,  and  the  presence  in  Lead  111  of  an  unusua  v 
long  Q  at  first  sight  spoils  the  picture  ol  right-sided  pre¬ 
ponderance.  As,  however,  Qm  is  held  to  be  a  right-sidoi 
event,1  this  last  point  is  further  evidence  that  the  reeoid  is 
a  true  dextrogram. 

The  fifth  case  was  seen  on  March  14th,  1924,  in  consulta¬ 
tion  with  Mr. AY.  A.  Bowring.  The  patient,  a  man  of  58,  had 
a  history  of  glycosuria  for  seven  years,  and  for  two  years 

had  suffered  from  increasing 
shortness  of  breath.  He  had  a 
soft  apical  systolic  bruit  not 
conducted  outwards,  and  he  also 
had  a  reduplicated  first  sound, 
but  owing  to  obesity  palpation 
and  percussion  were  unsatis¬ 
factory.  There  was  anasarca 
of  both  feet  and  ankles.  The 
systolic  blood  pressure  was  208, 
and  he  gave  a  history  of  several 
attacks  of  renal  colic.  His 
record,  a  typical  dextrogram, 
shows  perhaps  best  of  the  five 
cases,  although  the  abnor¬ 
mality  is  present  in  all,  the 
slurring,  notching,  and  splin¬ 
tering  of  the  Q  R  S  complex,  so 
beautifully  delicate  and  clean 
of  outline  in  t  he  normal  electro¬ 
cardiogram.  Thus,  while  delay 
in  stimulus  transmission  is 
evidenced  by  increased  breadth 
of  the  QRS  group,  irregu¬ 
larity  of  spread  within  the  ven¬ 
tricle  in  the  arborization  of  the  bundle-branch  shows  itself 
by  deformity  of  outline  in  that  group.  In  Lead  111  Q  is 
longer  than  in  Case  4,  but  a  long  llm  pointed  towards  an  Si 
of  equal  amplitude  gives  a  typical  picture  of  right-sided  pre¬ 
ponderance.  It  will  be  seen  that  Pm  is  inverted  throughout 
that  lead,  and  this  is  a  small  point  of  special  interest. 

in  these  bundle-branch  lesions  the  picture  of  right-  or  left¬ 
sided  preponderance  is  not  produced  by  increase  in  relative 
weight  of  the  corresponding  ventricle,  but  by  defect' of  con¬ 
duction  of  impulses  to  the  other  ventricle.  In  this  elderly 


cardiac  inadequacy,  bathes,  plays  lawn  tennis,  and  leads 
Particularly  busy  life,  restricting  himself  neither  in  work 
[r  in  pleasure.  With  the  long  history  one  inclines  to  the 
,  w  that  in  his  case  the  pathogenesis  may  be  exceptional, 

•  damage  to  the  branch  having  been  caused  by  some  acute 
lamination  long  ago  inflicting  a  lesion  which  is  per- 
uient  but  stationary,  in  contrast  with  the  ordinary  rule 
}  it  the  lesion  if  chronic  is  progressive.  His  record  I  take 
denote  a  block  of  the  left  main  branch  of  the  auriculo- 
ntricular  bundle.  The  increased  duration  of  the  QltS, 

1  -  slurring  of  its  apex,  and  its  opposite  direction  to  the 
|  minal  T  deflexion  are  present  in  all  three  leads,  but  the 


Fig.  6  — C  ise  5. 


j  gouty  arterio-sclerotic  subject  1  have  no  doubt  that  the  mass 
relation  of  the  two  ventricles  is  altered  so  that  the  hit 
ventricle  is  more  than  1.8  times  as  heavy  as  the  right,  and 
but  for  the  defect  in  conduction  the  electrocardiogram 
would  have  shown  left-sided  preponderance.  The  true  rela- 
I  tion  of  the  weights  of  right  and  left  ventricle  would  seem  to 
be  hinted  at  by  the  inverted  l’ni,  for  this,  we  know,  is  found 
S  at  times  in  aortic  regurgitation  and  other  diseases  in  which 
there  is  predominant  hypertrophy  of  the  left  ventricle. 

Reference. 

1  Lewis  :  The  Mechanism  and  Graphic  ReyistnUion  of  the  Heart  hear, 
1920,'  l>.  108. 
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1  lceration  of  the  duodenum  lias  not  been  so  long  a 
diagnosable  condition  that  the  last  word  on  its  treatment 
lias  been  said.  More  especially,  the  relative  advantages 
of  surgical  and  medical  methods  are  still  in  debate.  On 
the  one  hand,  surgical  opinion,  as  recently  expressed, 
appraises  medical  treatment  very  lightly,  and  holds  it 
to  be  powerless  to  prevent  a  recurrence  of  the  symptoms 
111  a  very  large  number  of  cases.  It  maintains  that  the 
beneficial  results  of  operations  far  exceed  those  obtained 
from  any  kind  of  medical  treatment  in  respect  to  both 
cure  and  risk  to  life;  that  medical  treatment  entails  a 
vastly  greater  mortality  than  that  which  follows  operative 
treatment;  and  that  patients  who  go  without  symptoms 
for  two  years  after  operation  never  develop  them  later. 
On  the  other  hand,  medical  opinion  persists  in  claiming 
for  its  own  measures  successful  results  in  a  very  large 
number  of  cases,  though  not  in  all.  It  regards  these 
surgical  views  as  altogether  too  confident,  and  quotes  its 
own  everyday  experience  as  showing  not  only  that  cases  are 
curable  without  recourse  to  surgery,  but  that  cases  treated 
by  operation  all  too  often  relapse  and  are  little  better 
than  before. 

How  can  the  impartial  onlooker  hope  to  judge  in  a 
disagreement  so  acute?  The  merits  of  the  question  could 
be  placed  beyond  controversy  only  if  a  series  of  cases,  some 
treated  surgically,  some  medically,  were  studied  and  the 
results  watched  over  a  period  of  years.  But  the  likelihood 
of  this  being  carried  out  in  any  clinical  institution  is  small 
indeed,  and  the  profession  as  a  whole  has  probably  recon¬ 
ciled  itself  to  waiting  many  more  years  before  the  matter 
can  be  settled.  Quite  recently,  however,  evidence  of  the 
very  kind  that  is  needed  has  begun  to  appear  from  an 
unexpected  quarter.  Duodenal  ulceration  is  attracting  the 
attention  of  an  impartial  body  of  opinion  altogether 
removed  from  the  influences  which  conceivably  might  sway 
either  of  the  two  clinical  camps.  The  various  assurance 
societies  have  noted  that  this  diagnosis  is  figuring  more  and 
more  often  on  their  books  as  the  ground  for  life  or  sickness 
claims.  As  business  undertakings  they  are  now  asking  what 
this  relatively  new  disease  exactly  implies  in  its  financial 
aspects.  How  is  it  to  be  regarded  from  the  standpoint 
of  mortality  and  life  assurance?  Is  it  of  small  or  great 
account  fiom  the  point  of  view  of  sickness  insurance?  And 
how  are  the  results  of  treatment  of  either  kind  to  be 
expressed  ac-tuarially? 

lhe  first  society  to  make  known  its  experience  in  this 
connexion  is  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society  (300,  High  Holborn,  W.C.l),  whose 
policies  are  issued  almost  exclusively  to  medical  men.  Its 
statistics  of  duodenal  ulcer  are  based,  therefore,  on  that 
class  of  the  community  which  can  best  command  early  and 
accurate  diagnosis,  and  has  readiest  access  to  the  most 
skilful  treatment.  Moreover,  by  the  nature  of  its  work 
its  registers  constitute  a  complete  health  record  of  each 
of  its  members,  details  of  every  term  of  sickness  for  which 
a  claim  has  been  made  being  entered  over  a  period  of  years ; 
in  this  way  the  after-histories  of  cases  of  duodenal  ulcer 
have  been  traced  with  a  fullness  and  accuracy  which  is 
impossible  with  hospital  or  even  private  cases.  Against 
this  must  be  set  the  fact  that  its  figures,  being  drawn  from 
a  fraction  of  the  population  only,  must  be  relatively  small. 
An  analysis  of  its  records  shows  that  during  the  first  twenty 
years  of  its  existence  no  case  of  duodenal  ulcer  appeared 
on  its  books,  but  that  for  the  last  twenty  years  the  number 
of  claims  under  this  heading  has  steadily  grown.  These 
claims  are  mostly  for  sickness  benefit,  when  the  member 
has  been  totally  incapacitated  from  practising,  and  as  each 
sick  member  is  free  to  choose  whatever  form  of  treatment 
he  prefers  the  records  show  impartially  the  results  good 
or  bad,  of  the  alternative  methods.  Whether  cure  relapse 


or  death  follows,  the  registers  are  concerned  only  to  r 
the  fact. 


lo  summarize  first  the  figures  relating  to  all  cases: 

Total  number  of  cases  59,  involving  119  claims. 

Average  period  of  invalidity  .  4  months  3  wet 

Longest  period  of  invalidity  .  11  n  \  we, 

Longest  total  incapacity  in  any  one  case  1  year  2\  mout 

These  figures  show  at  once  that,  whatever  the  tn  at 
adopted,  duodenal  ulcer  means  protracted  dines- 
patient,  even  under  the  best  conditions,  must  expei 
be  laid  aside  for  months  before  he  can  return  to  r 
Even  then,  as  the  next  figures  show,  the  likelihood 
recurrence  of  the  trouble  is  considerable. 


JiC  lit  £ICfL  d  , 


1  case  relapsed  4  times 
f  )>  >i  3  „ 

1  -  -  7 


7  cases  relapsed  once 
9  ,,  twice 

3  ,,  ,,  thrice 

Total  of  cases  with  relapses  22  =  37  per  cent. 

It  would  seem,  perhaps,  that  in  this  tendency  to  re 
may  be  found  an  explanation  of  the  conflicting  opii 
referred  to  above.  A  substantial  majority  of  the  c 

once  they  recover,  suffer  no  further;  but  a  large  niirn 

have  a  less  fortunate  history,  and  this  irrespective  ot 
treatment  followed.  Any  method  of  treatment  will  be 
to  count  its  many  successes,  but  will  also  need  to  ack 
ledge  its  failures. 

If  next  the  records  are  examined  for  the  compar; 
results  of  surgical  and  medical  treatment  a  highly  ii 
esting  series  of  figures  is  obtained. 

Cases  operated  on  ...  ...  ...  33  =  56  per  cent. 

Cases  treated  medically  .  26  =  44  „ 


Roughly  speaking,  medical  opinion,  as  voiced  by  mei 
patients  themselves,  is  equally  divided  between  the  ad 
tages  of  surgery  and  medicine,  with  a  bias  towards  op 
tion.  To  what  extent  this  nicely  balanced  judgemeii 
well  founded  can  be  seen  in  the  next  set  of  figures,  w 
contrast  the  results  in  operation  and  non-operation  caset 


Operation. 

Non-opera 

Total  number  of  sickness  claims 

66 

....  53 

Average  number  of  claims  per  case 

2  .. 

2 

Months. 

Month 

Average  period  of  invalidity  per  case. 

5  .. 

....  4i 

Longest  single  period  of  invalidity  . 

-  Hi  - 

....  6J 

Longest  total  of  claims  in  any  one  case  14J)  .. 

....  13 

What  little  difference  there  is  between  the  two  gr< 
may  be  expressed  by  saying  that  on  the  whole  the  c 
treated  surgically  are  rather  longer  before  being  resti 
to  health.  This  is  borne  out  by  a  comparison  of  all  tl 
cases  where  the  total  invalidity  exceeded  5  months.  Of 
operation  cases  11  were  laid  up  for  total  periods  rant 
from  5f  months  to  14^  months  (5f,  6^,  7£,  7f,  8|, 

11,  12^,  13f ,  and  14^  months) ;  as  against  3  non-opera 
cases  where  the  periods  were  7^,  9|,  and  13  months  res 
tivelv.  In  other  words,  exactly  33  per  cent,  of  the  op 
tion  cases  were  invalided  from  work  for  5  months  or  Ion. 
as  against  12  per  cent,  of  those  treated  medically. 

But  even  more  important  than  this  is  the  question  of 
permanency  of  the  good  effects  of  the  two  methods 
treatment.  Can  it  be  shown  that  in  respect  to  eithei 
them  the  word  “  cure  ”  is  applicable  in  the  sense  0 
permanent  relief  from  the  symptoms?  The  following 
the  figures  bearing  on  this : 


Operation.  Non-operat 

No  recurrence  of  symptoms  in  19  cases  (58%)  ...  16  cases  (6 
After  periods  ranging  from  ...  1-12  years  ...  1-11  yen 
Recurrence  of  symptoms  in  ...  12  cases  (36%)  ...  10  cases  (3 

After  periods  of  .  1-10  years  ...  1-10  yea 


Here  again  there  is  nothing  to  choose  between  the 
groups.  Both  show  a  high  percentage  of  relapsing  ca 
Even  ten  years  after  the  last  attack  a  recurrence  may  t; 
place — and  this,  interestingly  enough,  has  happened  in  b 
operation  and  non-operation  cases.  This  fact  alone  enj< 
caution  on  physician  and  surgeon  alike  in  claiming  cu 
relatively  soon  after  treatment. 

Similarly,  no  great  difference  is  found  in  the  liability 
relapses  in  cases  belonging  to  the  two  groups. 

Operation  .  1-7  relapses  (average  2.1  per  case) 

Non-operation  ...  2-4  relapses  (average  2.8  pei  case) 

It  should  be  mentioned  that  of  the  33  cases  which  vv 
operated  on,  4  came  to  re-operation  after  periods  of  1  to 
years. 
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finally,  there  is  the  question  of  mortality.  Here  the 
, 'Its  are: 

Deaths. 

Operation .  3 

Non-operation  .  0 

•,vo  of  these  deaths  immediately  followed  the  operation. 

absence  of  deaths  among  the  non-operation  cases  is 
•worthy,  seeing  that  haemorrhage  occurred  fairly  often, 
bablv  this  immunity  can  be  accounted  for  by  the 
iliarly  favoured  position  of  medical  men,  as  mentioned 
re,  which  ensures  them  prompt  diagnosis  and  treatment. 

Sum  up,  the  special  value  of  these  figures  extracted 
>i  the  registers  of  the  Medical  Sickness  Society  is  that, 
igh  they  represent  a  relatively  small  series  of  cases,  they 
a  business,  and  therefore  impartial,  record  of  the  after- 
•ories  of  the  cases.  They  show  that  duodenal  ulceration 
vils  long  periods  of  sickness,  and,  though  not  often 
•tal,  is  very  liable  to  recur  even  after  many  years;  hut 
t  the  majority  of  cases  recover  after  one  attack,  and 
ain  free  from  relapses.  The  figures  give  no  support  to 
claims  to  greater  effectiveness  of  either  surgical  or 
lical  treatment;  on  the  contrary,  they  show  that  the 
fits  of  the  two  methods  leave  little  to  choose  between 
in. 

Vom  an  actuarial  point  of  view  it  becomes  necessary  to 
ird  proposals  for  sickness  insurance,  where  there  is  a 
<  orv  suggestive  of  duodenal  trouble,  as  highly  unfavour- 
Such  cases  should  be  rejected  as  uninsurable,  though 
proposals  for  life  assurance  the  risk  is  less. 


| 
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:  object  of  this  short  paper  on  gonorrhoeal  iritis  is  to 
it  out  that,  with  correct  and  adequate  treatment,  not 
y  can  the  disease  in  most  cases  be  permanently  cured, 

,  by  clearly  understanding  its  origin,  entirely  prevented, 
lie  iris  may  be  the  only  organ  in  the  eye  involved,  but 
the  more  intense  cases  the  uveal  tract,  which  includes 
ciliary  body  and  the  choroid,  and  even  the  optic  disc,  may 
tv  signs  of  inflammation.  The  infection  is  endogenous, 
filing  the  eye  by  the  blood  stream,  but  whether  toxic  or 
to  the  direct  action  of  the  gonococcus  has  not  been  deter- 
ed.  The  gonococcus  has  only  once  been  isolated  from 
,  aqueous  humour  of  the  eyes  and  then  only  in  a  case  of 
orrhoeal  septicaemia;  still  I  think  that  a  disease  of  the 
which  so  constantly  occurs  with  untreated  or  improperly 
hted  gonorrhoea,  and  is  so  rapidly  cured  with  the  appro¬ 
ve  venereal  treatment,  can  be  definitely  ascribed  to  this 
•  ereal  disease. 

tcoording  to  some  authors  8  and  to  others  20  per  cent, 
dl  cases  of  iritis  are  due  to  gonorrhoea.  These  statistics 
'  nde  the  male  and  the  female,  but  so  convinced  am  1 
t  if  the  cases  occurring  in  the  male  subject  alone  be 
pen  the  percentage  would  be  very  much  higher,  that  I 
er  treat  iritis  in  the  male  without  carefully  considering 
onorrhoeal  history.  Syphilis  is,  of  course,  a  cause  of 
is,  but  in  my  experience  it  falls  very  far  behind  gonor- 
1  ;‘a  in  the  frequency  with  which  it  produces  iritis  in  the 
14 e,  and  differs  very  considerably  clinically  from  the 
orrhoeal  variety. 

I  onorrhoeal  iritis  is  never  seen  during  the  acute  stage 
lie  urethritis;  it  may  make  its  appearance  some  months 
t  the  gonorrhoeal  infection  or  may  be  delayed  for  years, 
y  a  few  weeks  ago  I  saw  a  patient  who  consulted  me  for 
acute  attack  of  iritis;  he  had  had  three  previous  attacks 
‘in  the  last  three  years,  had  received  appropriate  local 
itinent  to  the  eye,  but  no  attempt  had  been  made  to  elicit 
istory  of  gonorrhoea,  which  1  found,  on  questioning,  lie 

contracted  sixteen  years  ago.  Dr.  Kingston,  to  whom 
eferred  him  for  opinion,  found  the  gonococcus  in  the 

I I  ‘‘^pressed  from  the  prostate,  and  this  patient  is  now 
•lying  appropriate  venereal  treatment.  The  Wasser- 


mann  reaction  was  negative,  and  I  have  no  doubt  that  this 
is  a  case  of  gonorrhoeal  iritis,  which  would  have  continued 
to  recur  had  the  venereal  infection  not  been  looked  for. 
That  sixteen  years  should  have  elapsed  between  the  one  and 
only  attack  of  gonorrhoea  and  the  appearance  of  the  iritis 
is  nothing  extraordinary.  How  long  the  gonococcus  can 
remain  active  in  the  posterior  genito-urinary  organs  of  the 
male  is  difficult  to  say,  but  it  has  certainly  been  discovered 
after  a  lapse  of  twenty-seven  years,  ami  now  that  more 
careful  attention  is  being  paid  to  its  activities,  and  its 
presence  more  often  sought  for,  1  expect  that  even  this  long 
duration  will  be  exceeded. 

Gonorrhoeal  iritis  has  certain  definite  characteristics,  the 
most  important  being  its  tendency  to  recur.  The  term 
“  recurrent  iritis  ”  is  unfortunate,  as  if  the  venereal  disease 
had  been  properly  treated  in  the  first  place  no  iritis  at  all 
would  have  occurred,  and  if  the  first  attack  had  been  cor¬ 
rectly  diagnosed  and  adequate  venereal  treatment  carried 
out  the  first  attack  would  have  been  the  last  from  this  cause. 

I  would  emphasize  the  importance  of  regarding  with 
suspicion  all  cases  of  recurrent  iritis  in  the  male  and  of 
endeavouring  to  persuade  the  patients  to  undergo  a  venereal 
examination. 

The  actual  attack  of  iritis  often  differs  but  little  from 
that  produced  by  other  causes,  but  is  usually  very  severe, 
with  considerable  pain;  its  duration  varies  from  a  week  or 
ten  days  to  a  month  or  more;  it  is  often  of  a  plastic  nature, 
and  this  fibrinous  exudate  may  be  of  such  a  degree  that 
practically  the  whole  of  the  anterior  chamber  is  filled  with 
a  fibrous  mass  often  greenish  in  colour;  when  this  occurs  it 
is  said  to  be  pathognomonic  of  gonorrhoeal  infection,  but  its 
occurrence  is  far  too  rare  to  be  relied  on  for  a  definite 
diagnosis.  In  those  eyes  in  which  a  recurrence  has  taken 
place  it  is  typical  of  a  gonorrhoeal  infection  that,  in  the 
early  recurrences,  very  little  ocular  damage  has  been  done, 
and  it  is  often  only  by  careful  examination  that  the  results 
of  a  previous  attack  are  demonstrated;  in  many  cases 
nothing  remains  but  one  or  two  fine '  posterior  syneehiae 
binding  the  iris  to  the  anterior  capsule  of  the  lens,  and  then 
often  only  seen  on  artificial  dilatation  of  the  pupil  ;  but  the 
damage,  though  slight  at  first,  is  constantly  being  added  to 
by  the  recurrences,  until  in  the  later  stages  vision  is  very 
materially  reduced. 

In  the  differential  diagnosis  syphilis,  rheumatism, 
tubercle,  and  sepsis  must  be  considered. 

In  syphilis  the  iritis  is,  in  the  majority  of  cases,  charac¬ 
teristic;  it  is  either  a  secondary  or  tertiary  manifestation, 
and  does  not  show  that  pathognomonic  symptom  of  the 
gonorrhoeal  variety,  for  recurrences  are  not  observed.  If 
the  attack  occurs  during  the  secondary  period,  if  once 
recovery  ensues,  no  other  attack  will  occur  until  the  tertiary 
period.  Definite  yellowish-red  nodules,  about  the  size  of  a 
pin’s  head,  will  be  seen  in  many  cases.  These  may  be  looked 
upon  as  papules  or  condylomata  in  the  secondary  stage, 
and  in  the  tertiary  as  gummata.  The  attack  lasts  longer 
than  the  gonorrhoeal  variety  and  leaves  very  marked 
evidence  behind.  The  Wassermann  test  helps,  but  a  posi¬ 
tive  reaction  is  not  sufficient  to  exclude  gonorrhoea.  1  have 
seen  cases  in  which  the  original  iritis  was  undoubtedly 
syphilitic  and  was  cured  by  appropriate  treatment,  but  in 
which  later  recurrent  iritis  was  gonorrhoeal,  though  its 
origin  was  quite  unsuspected  and  it  was  attributed  to  the 
original  attack  of  syphilis. 

Jt  is  to  the  condition  known  as  “  rheumatic  iritis  ”  that 
the  gonococcus  owes  its  long  and  undisturbed  life  in  the 
past,  for  we  now  know  positively  that  the  vast  majority  of 
these  cases  occurring  in  the  male  are  undoubtedly  gonor¬ 
rhoeal  in  origin.  In  the  present  state  of  knowledge  it 
cannot  be  denied  that  rheumatic  iritis  does  exist,  yet  1  do 
not  think  many  years  will  elapse  before  we  can  show  that 
it  is  a  comparatively  rare  affection  and  that  gonorrhoea  is 
responsible  for  most  of  the  cases.  It  is,  1  think,  a  mistake 
to  look  for  definite  characteristics  with  gonorrhoeal  rheum¬ 
atism  ;  it  is  true  that  certain  joints  tend  to  be  affected,  such 
as  the  knees,  but  in  most  of  the  cases  that  have  come  under 
mv  care  for  the  ocular  lesions,  if  they  have  had  rheumatism 
at  all  it  has  been  of  a  very  vague  character,  not  attacking 
any  joints  in  particular  and  having  a  tendency  to  wander. 

Most  textbooks  on  eye  diseases  state  that  gonorrhoeal 


782  May  3,  1924]  INTUBATING  THE  OESOPHAGUS  FOR  MALIGNANT  STRICTURE. 


iritis  is  always  preceded  or  accompanied  by  articular 
pains.  1  am  convinced  that  this  is  not  correct;  there  is 
little  reason  why  it  should  be  when  we  consider  that  only 
about  2  per  cent,  of  all  cases  of  gonorrhoea  develop  this 
complication. 

Tuberculous  iritis  can  usually  be  diagnosed  from  gonor¬ 
rhoeal  without  difficulty  by  its  occurrence  in  younger 
subjects,  the  presence  of  tubercles  on  the  iris,  the  very  con¬ 
siderable  damage  done  to  the  eye,  the  absence  of  true 
recurrences,  and  the  diagnostic  tuberculin  tests. 

The  so-called  septic  iritis  due  to  an  endogenous  septic 
infection  may  closely  simulate  the  gonorrhoeal  variety. 
Recurrences  are  frequent  and  the  condition  of  the  iris  may 
give  no  clue  as  to  the  cause.  The  damage  to  the  eye  is 
greater  than  in  the  gonorrhoeal  variety  and  rheumatism 
may  occur.  It  must  not  be  forgotten  that  thorough  investi¬ 
gation  is  necessary  in  these  cases,  and  that  the  gonococcus 
may  be  at  the  root  of  the  matter. 

Although  a  venereal  history  and  a  careful  and  accurate 
inspection  of  the  eye  will  give  us  valuable  assistance,  yet  it 
is  to  the  genito-urinary  organs  that  we  must  turn  for  a 
definite  diagnosis,  and  it  must  be  remembered  that  the 
absence  of  a  urethral  discharge  cannot  be  relied  upon  to 
exclude  gonorrhoeal  infection,  nor  does  the  absence  of 
threads  in  the  urine  preclude  this  disease.  With  the  absence 
of  discharge  and  a  clear  urine,  many  of  us  have  in  the  past 
given  the  patient  a  clean  bill  of  health  so  far  as  gonorrhoea 
is  concerned.  But  we  now  know  that  it  is  to  the  prostate 
and  seminal  vesicles  and  the  fluid  contained  therein  that 
our  attention  should  be  chiefly  directed,  for  I  believe  that 
gonorrhoeal  iritis  rarely  if  ever  occurs  apart  from  an  infec¬ 
tion  of  these  organs,  and  I  do  not  consider  that  a  case  has 
been  properly  investigated  until  the  prostate  has  been 
expressed  and  the  fluid  carefully  examined  microscopically. 
It  is,  of  course,  an  objectionable  procedure,  but  there  is  no 
doubt  that  it  is  most  essential  if  we  are  to  deal  adequately 
with  the  type  of  iritis  under  discussion. 

The  microscopical  examination  in  many  cases  shows  either 
the  gonococcus  or  an  involution  form,  but  even  where  the 
actual  organism  is  not  present  and  only  a  few  pus  cells 
found  the  case  should  be  treated  as  gonorrhoeal.  Very 
little  need  be  said  of  the  ophthalmic  treatment  of  gonor¬ 
rhoeal  iritis,  which  should  be  conducted  on  the  usual  lines  ; 
for  the  intense  pain  which  occurs  in  so  many  of  these  cases 
salicylates  internally  are  of  great  use.  The  venereal  treat¬ 
ment,  which  is  so  often  omitted,  should  be  handed  over  to 
one  thoroughly  versed  in  it,  for  attention  must  be  directed 
to  the  posterior  urethra,  prostate,  and  seminal  vesicles;  and 
unless  the  treatment  is  adequate  we  cannot  expect  a  cure 
of  the  iritis,  and  by  a  cure  I  mean  the  absolute  prevention 
of  recurrent  iritis — a  term  of  which  I  hope  we  shall  hear 
little  *in  the  future  as  we  learn  more  and  more  to  direct  our 
attention  to  the  actual  cause. 

I  have  been  able  to  follow  up  five  cases  of  recurrent 
iritis  for  nearly  five  years.  In  all  the  gonococcus  was 
definitely  found  in  the  fluid  expressed  from  the  prostate  and 
seminal  vesicles.  The  Wassermann  reactions  were  negative. 
The  last  attack  of  gonorrhoea  had  occurred  4,  5,  9,  10,  and 
13  years  ago;  the  number  of  attacks  of  iritis  were  2,  2,  1, 
5,  and  3  respectively,  not  including  the  attack  for  which 
the  patient  was  seeking  advice.  None  of  these  patients  had 
received  adequate  venereal  treatment  at  the  time  of  the 
original  attack  of  gonorrhoea  and  all  stated  that  they  had 
had  a  gleet  for  some  time  after  the  attack;  during  the 
previous  attacks  of  iritis  no  investigations  had  been  made 
into  the  state  of  the  genito-urinary  tract,  although  the  iritis 
had  by  itself  received  correct  treatment.  Two  of  these 
patients  had  had  many  teeth  removed,  probably  on  - the 
assumption  that  the  iritis  was  septic  in  origin. 

All  these  patients,  after  the  presence  of  the  gonococcus 
was  confirmed,  received  appropriate  venereal  treatment, 
with  the  result  that  no  recurrent  attack  of  iritis  has  taken 
place  during  the  past  four  and  a  half  years. 

I  hope  in  the,  future  recurrent  iritis  will  not  be  looked 
upon  as  a  purely  local  affection,  as  in  the  past,  but  that 
an  attempt  will  be  made  to  discover  the  actual  cause 
ami  that  in  oiir  investigations  a  chronic  gonorrhoeal 
infection  of  the  prostate  and  the  seminal  vesicles  will  not 
be  overlooked. 
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Carcinoma  of  the  oesophagus  is  by  no  means  uncomn 
and  few  conditions  are  more  distressing.  If  left  to  him 
the  patient  has  nothing  to  look  forward  to  but  death! 
slow  starvation,  unless  a  perforation  into  the  mediastimj 
the  pleura,  a  bronchus,  or  perhaps  a  large  blood  vessel,  < 
matters  short.  For  practical  purposes  he  need  have 
fear  of  extension  of  the  growth  or  of  secondary  depos 
for  these  occur  late  and  develop  very  slowly.  The  prob 
of  his  relief  is  the  purely  mechanical  one  of  relieving 
obstruction. 

The  truth  of  this  statement  and  the  urgent  nature 
these  cases  have  been  brought  home  to  me  by  a  series 
patients  who  have  recently  passed  through  my  hat 
Most  of  them  were  elderly,  some  were  acutely  ill,  in  n< 
could  an  extensive  operation  be  contemplated,  and  in  m; 
it  was  obvious  that  the  simplest  surgical  procedures  invol 
a  grave  element  of  risk.  It  is  characteristic  of  the  c 
dition  that  after  perhaps  a  long  period  of  dysphagia  ti 
obstruction  should  suddenly  occur ;  and  so  often  does  1 
happen  that  I  have  come  to  regard  all  cases  of  dysphagia 
urgent,  and  take  every  precaution  that  they  do  not  lin. 
on  a  waiting  list.  In  spite  of  this  I  have  several  times  ) 
to  deal  with  patients  who  had  swallowed  absolutely  noth 
for  three  or  four  days,  and  an  elderly  man  who  lias  b< 
deprived  of  fluid  for  four  days  is  in  a  very  dangen 
condition. 

Theoretically  gastrostomy  affords  a  rapid  and  conipl 
method  of  relief,  but  it  presents  serious  drawbacks,  in  1 
first  place,  the  mortality  is  far  higher  than  is  genera 
supposed,  owing  to  the  bad  condition  of  these  patien 
especially  where  complete  obstruction  has  supervened, 
the  second  place,  feeding  by  a  tube  is  a  miserable  substiti 
for  eating,  and  in  the  case  of  hospital  patients  it  is  rar 
practicable  for  them  to  obtain  and  prepare  food  in  1 
necessary  form,  whilst  the  management  of  the  tube  is  oft 
quite  beyond  them.  And  finally,  not  only  can  they  not  cli 
their  food,  but  they  cannot  swallow  their  saliva. 

Treatment  of  oesophageal  conditions  has  been  revolntn 
ized  by  the  oesophagoseope.  It  is  now  possible  to  see  eai 
nomatous  strictures  by  direct  vision  and  to  dilate  them  w 
a  reasonable  degree  of  safety.  A  passage  having  b( 
formed,  it  is  possible  to  maintain  it  by  passing  bougies 
regular  intervals,  but  this  is  troublesome  and  somevvl 
risky.  Progress  has  therefore  been  directed  along  the  lii 
of  maintaining  the  lumen  so  formed,  and  of  the  rnethc 
used  none  have  been  more  successful  than  Symonds’s  tid 
and  Hill’s  probe. 

The  former  is  a  gum-elastic  tube  with  a  conical  up] 
end  which  prevents  its  sliding  completely  through  t 
stricture,  and  it  is  customary  to  tether  it  with  a  s 
thread  brought  out  through  the  mouth  and  fasten 
round  the  ear.  The  object  of  this  is  the  periodic 
removal  of  the  tube,  which  tends  to  become  very  foul  a 
to  block  if  left  in  long  without  cleaning.  Hill’s  probe  is 
silver  wire  covered  by  a  fine  rubber  tube,  brought  out  of  t 
mouth  in  the  same  manner  and  acting  as  a  permane 
dilator  alongside  which  food  can  pass  through  the  strictm 

It  occurred  to  me  that  it  ought  to  be  possible  to  devi 
a  flexible  metal  tube  which  could  be  passed  through  t 
stricture  and  maintain  the  lumen,  and  that  as  such  a  til 
ought  not  to  become  foul  it  need  never  be  removed.  Aft  1 
several  experiments  I  have  adopted  a  simple  close  spiral  j 
German-silver  wire,  expanded  at  the  upper  end.  It 
extremely  flexible,  absolutely  incompressible,  is  very  ligl 
and  occupies  very  little  room.  Food  does  not  tend  to  cliij 
to  it,  and  it  therefore  does  not  become  foul.  The  met 
turns  black,  but  this  can  be  prevented  by  gilding, 
appears  to  be  possible  to  leave  these  tubes  in  position  1 
definitely,  and  they  do  not  show  any  tendency  to  ulcera  : 
through  the  oesophageal  wall.  The  tube  simply  canaliz 
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(,ss  of  growth,  and  it  probably  never  exerts  pressure 
y  oesophageal  mucosa.  The  tubes  are  made  in  three 
1.1  the  large  size  is  3  inches  long  and  10  mm.  in 
[  er ;  the  smallest  tube  is  2|J  inches  long  and  6  mm. 
'  meter.  Tho  general  appearance  is  shown  in  the 


insertion  of  the  tube  through  tho  oosophagoscope  is 
tie  matter.  The  stricture  is  slowly  dilated  as  far  as 
Nsidered  safe,  probably  to  a  diameter  of  from  8  to 
i.  A  small  bougie  is  passed  right  through,  and  along 
is  a  guide,  a  tube  of  appropriate  size  is  passed  into 
■  m.  The  tube  is  inspected,  and  if  it  appears  satis- 
y  the  oesophagoscope  is  withdrawn.  The  tubes  are 
tained,  and  appear  to  cause  no  inconvenience.  Their 
m  can  always  be  verified  by  an  x-ray  examination, 
-may  even  be  inserted  through  a  cardiac  stricture  into 
omach,  but  in  this  case  the  tube  must  be  slightly  bent 
,  will  be  expelled  by  gastric  contractions.  The  bent 
straightens  on  the  bougie  and  is  passed  with  facility, 
s  retention  appears  to  present  no  difficulties, 
method  is  undoubtedly  attractive,  and,  although  T 
i  -ry  conscious  that  my  present  experience  of  its  use  is 
jjd,  it  appears  to  me  to  offer  the  best  solution  so  far 
ied  of  a  very  difficult  problem.  The  rapid  recovery 
patients  is  remarkable,  and  it  is  very  striking  to  see 
n  who  was  admitted  almost  in  extremis  going  out 
(eight  hours  after  intubation  swallowing  with  facility 
broking  an  entirely  different  person.  We  find  that 
patients  can  swallow  anything  which  they  can  masti- 
1'ioperly,  and  so  far  no  one  has  returned  with  a  blocked 
Occasionally  it  has  become  displaced,  but  it  has  been 
1  replaced,  and  a  slight  bend  in  the  tube  has  retained 
position. 

I  the  existence  of  the  tube  the  patients  are  quite 
scions,  and  one  man  only  discovered  it  from  an  acci- 
I  I  remark  on  my  part  four  months  after  it  had  been 
i  luced.  His  caso  is,  I  think,  sufficiently  remarkable 
placed  on  record.  It  was  as  follows. 

an,  aged  67,  came  to  see  me  in  May,  1S22,  complaining 
I  ^casing  dysphagia.  He  could  only  swallow  liquids  and  soft 
,  An  j'-ray  examination  with  barium  emulsion  showed  a 
j  us  stricture  in  the  mid-dorsal  region.  On  oesophagoscopy 
i  ,'ating  mass  of  growth  could  be  seen  completely  surrounding 
i  sophagus  and  obstructing  its  lumen.  By  means  of  bougies 
icture  was  easily  dilated  up  to  No.  14.  Swallowing  was  now 
and  he  returned  every  fortnight  for  the  passage  of  a 
.  He  suffered  from  severe  chronic  bronchitis  and  emphysema, 
te  passage  of  the  bougies  became  more  and  more  difficult, 
i  satisfactory  lumen  was  maintained  until  May,  1923,  when 
r  ne  to  hospital  desperately  ill,  having  swallowed  absolutely 
!  g  for  four  days. 

oesophagoscopy  a  tight  stricture  was  found  surrounded 
mass  of  fungating  growth.  Bougies  were  nassed  with 
1  caution,  and  a  tube  spiral,  8  mm.  in  outside  diameter, 
nserted.  Through  this  the  patient  has  swallowed  ever 
apparently  without  the  slightest  difficulty,  except  for  a  few 
-ome  weeks  ago.  He  then  found  that  although  he  could 
w  s°ff  foods  without  difficulty,  liquids  induced  a  violent 
of  coughing.  1  strongly  suspect  that  a  communication  with 
‘  ichus  had  been  formed,  but  it  must  have  closed  again,  for 
!  fliculty  has  disappeared.  He  is  now  69,  and  the  tube  has 
icd  in  position  without  removal  for  ten  months.  He  has 
i  weight  and  is  in  excellent  health. 

s  method  of  intubation  demands  expertnoss  in  the  use 
■  oesophagoscope,  but,  granted  that  essential  condition, 
events  no  great  difficulty.  Only  further  experience 
how  whether  it  is  applicable  to  cases  of  every  kind, 

;  ^ar  as  *  have  been  able  to  employ  it  the  results 
> ,ar  exceeded  my  expectations. 


’lexible  metal  tube  for  intubating  tho  oesophagus  in  cases  of 
malignant  stricture. 
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EXTRA  UTERINE  PREGNANCY  ON  TWO  OCCASIONS. 


The  following  case  may,  I  think,  he  of  sufficient  general 
interest  for  publication. 


A  married  woman  was  operated  upon  by  me  on  November  18th, 
1923,  for  ruptured  exlrauterine  pregnancy,  the  period  of  gestation 
being  about  three  months.  The  tumour  was  situated  in  the  right 
tube  in  close  proximity  to  the  cornua  of  the  uterus.  It  had 
ruptured  into  tho  general  peritoneal  cavity,  and  the  patient  had 
lost  a  large  quantity  of  blood.  The  tumour  was  excised ;  she 
made  an  uninterrupted  recovery,  and  was  discharged  from  hospital 
on  December  16th. 

On  Sunday,  February  24th,  1924,  T  was  again  called,  and  found 
her  in  a  condition  of  some  shock.  She  was  pale  and  her  expression 
anxious.  The  temperature  was  subnormal,  pulse  80,  but  small 
and  weak.  She  described  her  symptoms  as  being  similar  to  those 
she  had  experienced  before  her  previous  operation.  The  lower 
part  of  the  abdomen  was  slightly  distended  and  tympanitic.  Pain 
was  referred  to  the  umbilicus.  Tenderness  on  palpation  was  general 
over  the  lower  part  of  the  abdomen,  greater  at  first  over  the  left 
iliac  fossa,  later  over  the  right  iliac  fossa.  Examination  by  the 
vagina  gave  a  negative  result.  She  stated  that  she  had  been 
quite  v.'ell  since  her  previous  operation.  The  menstrual  periods 
had  begun  again  about  December  27 1 h ,  and  she  bad  a  normal 
period  about  January  27th.  She  commenced  to  lose  again  on 
February  16th,  and  continued  to  lose  a  large  quantity  of  blood 
until  Saturday,  February  23rd,  passing  numerous  clots  during  the 
week.  On  the  afternoon  of  February  23rd  she  fell  into  a  brook, 
and  in  falling  twisted  herself  severely.  She  was  soaked  through 
with  water,  but  was  able  to  take  tea  in  a  cafe  and  return  home 
later  unaided.  She  began  to  have  pain  in  the  lower  part  of  the 
abdomen  about  7  p.m.  the  same  day,  and  as  this  gradually 
became  worse  I  was  called  in  to  see  her  about  1.30  a.m.  the 
following  day.  A  provisional  diagnosis  of  left-sided  exlrauterine 
pregnancy  with  threatened  rupture  was  made,  and  the  patient 
was  given  morphine  1/4  grain  and  left  in  the  care  of  a  trained 
nurse,  who  was  instructed  to  make  hourly  records  of  the  pulse 
and  to  take  methods  to  combat  the  shock  which  was  present. 

I  saw  the  patient  again  at  11  a.m.  the  same  day.  The  pulse 
rate  had  remained  steady  at  80  until  about  4.30  a.m.,  when  it 
increased  to  100.  It  then  gradually  increased  to  120,  which  was 
the  rate  when  I  saw  her;  the  general  condition  was  then  much 
the  same.  She  was  immediately  removed  to  the  Victoria  Cottage 
Hospital,  where  she  was  seen  by  Mr.  F.  D.  Saner  of  London, 
who  diagnosed  a  ruptured  extrauterine  pregnancy  and  decided 
to  operate  at  once. 

On  opening  the  abdomen  a  large  quantity  of  blood  welled  up 
through  the  wound.  An  extrauterine  pregnancy,  about  the  size 
of  a  small  pigeon’s  egg,  was  found  in  the  left  tube,  in  close 
proximity  to  the  cornua  of  the  uterus.  The  sac  was  excised  and 
the  abdomen  closed,  methods  being  taken  at  the  same  time  to 
combat  the  shock.  The  patient  improved  considerably  under  the 
anaesthetic  (ether!  and  after  the  operation.  She  made  an 
uninterrupted  recovery  and  was  discharged  from  hospital  on 
March  16th. 


The  patient,  who  was  26  years  of  age,  had  had  two 
children — the  first  seven  years  ago,  the  second  six  years  ago. 
The  first  is  a  normal  healthy  child;  the  second  is  deformed 
and  imbecile.  She  had  one  abortion  about  four  years  ago, 
but  otherwise  no  illness  of  note. 

The  points  of  interest  in  this  case  are:  (1)  The  occurrence 
of  ruptured  right-  and  left-sided  extrauterine  pregnancies 
in  the  same  person  within  so  short  a  time.  (2)  The 
similarity  in  the  positions  of  the  ruptures  on  both  sides. 
(3)  The  very  early  rupture  of  the  left-sided  extrauterine 
pregnancy. 

Kingston-on-Thames.  CaRSOX,  il I .(  M.B.,  B.Ch. 


OLD-STANDING  DISLOCATION  OF  THE  RADIUS. 

A  schoolmistress,  aged  24,  was  admitted  to  the  Wakefield 
Hospital  on  January  15th,  1S24,  complaining  of  locking  of 
the  right  elbow-joint.  X-ray  examination  showed  forward 
dislocation  of  the  radius.  She  stated  that  when  7  years  of 
ago  she  had  fallen  and  injured  her  right  elbow -joint.  The 
usual  signs  of  forward  dislocation  of  the  radius  were  then 
present.  Tho  movements  of  the  elbow-joint  gradually  im¬ 
proved,  hut  at  the  age  of  12  there  was  still  some  limitation  of 
movement;  eventually  there  was  a  return  to  the  normal 
range  and  strength. 

About  a  year  before  admission  the  joint  began  to  lock 
when  carrying  out  certain  movements — drilling  her  pupils, 
riding  a  bicycle,  attending  to  her  hair,  or  taking  food. 
Infrequent  at  first,  the  locking  became  intolerable  from  its 
frequency  and  the  awkwardness  of  its  incidence. 
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Condition  on  Admission. 

The  arms  were  equally  well  developed.  The  range  of 
movement  of  the  right  arm  was  normal,  except  that  a  slight 
degree  of  hyperextension  was  possible.  There  was  consider¬ 
able  increase  in  the  carrying  angle.  The  head  of  the  radius 
could  be  felt  over  the  front  of  the  lower  end  of  the  humerus. 

During  examination  the  elbow-joint  locked  in  the  semi- 
flexed  position,  rendering  further  movement  in  any  direc¬ 
tion  impossible.  The  patient,  from  long  practice,  had 
acquired  a  method  of  rapidly  unlocking  the  joint  by  manipu¬ 
lation  with  the  other  hand.  There  was,  she  said,  a  “  click  ” 
when  the  joint  locked. 

Operation. 

The  head  of  the  radius  was  excised;  on  its  postero-mcdial 
aspect  was  a  deep  notch,  which  was,  I  think,  the  cause  of 
the  locking  of  the  joint,  owing  to  the  engagement  in  it  of 
some  adjoining  structure. 

Some  degree  of  subsequent  drop-wrist  caused  uneasiness, 
but  this  soon  passed  away.  The  patient  has  made  a 
complete  recovery. 

JonN  W.  Thomson,  M.B.,  C.M., 

Surgeon,  Clayton  Hospital,  Wakefield. 


CONGENITAL  ABSENCE  OF  ONE  KIDNEY. 

The  following  two  cases  appear  worthy  of  record  owing  to 
the  comparative  rarity  of  this  condition,  and  are  perhaps 
all  the  more  remarkable  in  that  they  were  discovered  on 
post-mortem  examination  on  two  cases  within  the  last  six 
months,  out  of  a  total  of  only  forty-seven  consecutive 
necropsies. 

Both  patients  were  males,  aged  52  and  43  respectively,  and 
in  neither  was  the  condition  suspected  during  life. 

The  first  case  was  that  of  a  congenital  imbecile  who  was  under 
treatment  for  Bl  ight’s  disease  in  October,  1918,  and  again  in  March, 
1919,  with  marked  dropsy  of  the  legs;  since  then  no  further 
Symptoms  of  this  disease  occurred. 

Post-mortem  Examination. — The  right  kidney  (weight  5^  oz.)  was 
normal  in  shape  and  situation,  but.  found  to  be  subacutely  con¬ 
gested.  The  left  kidney  was  absent,  but  the  left  adrenal  and  its 
vessels  large,  and  sections  examined  microscopically  revealed  no 
nephritic  tissue  in  its  substance.  The  left  ureter  had  no  lumen, 
and  on  being  traced  upwards  from  the  bladder  became  swollen 
out,  flattened,  and  lost  in  connective  tissue. 

The  second  case  was  one  of  insanity  with  grosser  brain  lesions ; 
the  patient  had  never  had  any  symptoms  of  renal  trouble  so  far  as 
is  known. 

Post-mortem  Examination. — The  left  kidney  (weight  6  oz.)  was 
normally  situated  and  healthy  in  appearance,  but  tabulated.  A 
careful  search  revealed  no  right  ureteral  opening  into  the  bladder 
nor  a  trace  of  the  right  ureter  anywhere.  The  cause  of  deatli  in 
this  case  was  a  glioma  involving  both  occipital  lobes,  with  secondary 
pachymeningitis  haemorrhagica  of  some  standing. 

I  have  to  thank  Dr.  Bartlett,  the  medical  superintendent, 
for  permission  to  publish  these  two  cases. 

Derby  County  Mental  Hospital,  E.  B.  GlLMORE, 

_ Miekleover. _  M.B.,  Ch.B.Vict.,  D.T.M.Liverp. 
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X-RAY  DIAGNOSIS  OF  PYLORIC  AND  DUODENAL 
STENOSIS  IN  INFANTS. 

At  a  meeting  of  the  Section  for  the  Study  of  Disease  in 
Children,  of  the  Royal  Society  of  Medicine,  on  April  25th, 
u  i tli  the  President,  Mr.  R.  H.  Anglin  Whitelocke,  in  the 
chair,  a  paper  was  read  by  Dr.  Geoffrey  Fildes  on  the 
E-ray  diagnosis  of  pyloric  and  duodenal  stenosis  in  infants. 

Dr.  Fildes’s  paper  was  based  upon  the  consideration  of 
six  cases  of  pyloric  stenosis  and  two  of  duodenal  stenosis, 
all  of  which  had  been  seen  by  him  during  1923.  As  the 
treatment  of  this  condition  was  now  definitely  recognized 
to  be  surgical,  confirmation  of  the  diagnosis  should  always 
he  obtained  by  the  administration  of  a  bismuth  meal  before 
an  operation  was  undertaken.  In  one  case  a  pyloric 
tumour  was  palpable,  in  four  it  was  indefinite,  and  in  the 
last  one  the  pylorus  was  tucked  up  under  the  liver. 

The  procedure  adopted  in  all  cases  was  the  washing  n 

stomach  with  a  solution  of  sodium  bicarbonate  i,™  f  *  ?f,the 
the  meal,  A  little  of  the  alkaline  solution  was  lefT 
stomach;  it  had  been  found  that  this  occasionally  relieved  spasm 


The  infant  was  warmly  clothed  in  woollens  and  wrapped 
blanket  before  being  taken  to  the  x-ray  room.  One  and  a 
to  two  ounces  of  warm,  thin,  bismuth  solution  were  then  po 
into  the  stomach  by  means  of  a  funnel  and  tube.  If  the  ir 
usually  vomited  immediately  after  a  feed,  the  tube  was  lei 
place  until  after  the  screening,  which  only  lasted  a  few  sect 
li,  however,  the  vomiting  usually  occurred  ten  minutes  after 
teed,  the  tube  was  removed  and  the  screening  done  forthwith 
healthy  1111  ant  of  7  weeks  had  been  used  as  control. 

With  the  infant  held  before  the  screen  it  was  possibt 
determine  (1)  the  size  of  the  stomach;  (2)  the  existence  of 
marked  peristalsis;  (3)  whether  any  bismuth  was  passing 
pylorus.  The  infant  was  then  taken” back  to  the  ward  and 
warm.  Dr.  Fildes  had  found  that  the  bismuth  meal  wa? 
usually  vomited.  One  and  a  half  to  two  hours  later  the  J 
was  again  screened,  and  the  contents  of  the  stomach  were 
washed  out. 

The  possible  disadvantages  of  this  procedure  were:  I 
shock  to  the  infant  from  handling  and  exposure;  i 
care  this  might  be  reduced  to  a  minimum ;  and  (2)  the 
of  bismuth — but  no  ill  effects  had  occurred.  After 
diagnosis  had  been  made  or  confirmed  in  this  manner 
the  patients  were  operated  on  within  two  days,  and 
were  discharged  cured  except  one,  which  died  from  an 
fection  then  prevalent  in  the  ward.  ’  The  bismuth  meal 
proved  of  value  in  differentiating  pyloric  stenosis  f 
pyloric  spasm.  In  spasm  the  ileum  contained  most  of 
meal  within  two  hours. 

Dr.  Bertram  Shires  gave  an  account  of  100  cases  di 
with  similarly  during  the  past  three  years.  He  substitu 
an  opaque  meal  for  the  usual  feed,  one  to  two  ounce- 
the  bismuth  mixture  being  given,  according  to  the  ag< 
the  child,  by  bottle  or  spoon.  During  screening  the  <n 
or  prone  position  was  adopted,  not  the  supine,  because 
this  last  position  two  distinct  loculi  were  created  in 
stomach.  In  the  normal  infant  some  bismuth  was  ini 
diately  seen  in  the  jejunum.  There  was  no  true  peristal 
as  seen  in  the  adult,  and  the  stomach  emptied  in  one  ; 
a  half  to  two  hours.  Patients  in  whom  there  was  sli 
delay  only,  and  practically  no  residue  at  the  end  of  1 
hours,  did  well  under  medical  treatment.  He  had  fot 
the  opaque  meal  of  the  greatest  use  in  diagnosing  indefii 
cases,  and  in  his  experience  duodenal  stenosis  genet; 
occurred  in  the  third  part  of  the  duodenum.  Vomit 
very  rarely  occurred  during  the  examination.  Dr.  Shi 
showed  a  series  of  slides  of  the  stomach  of  the  non 
infant,  and  various  degrees  of  stenosis  during  the  stages 
a  bismuth  meal.  The  photographs  were  taken  ‘inn 
diately  after  the  meal,  twenty  minutes  later,  and  1 
hours  afterwards. 

All’.  Page  asked  if  there  had  been  any  mishaps  in  i 
Sliires’s  large  series. 

Dr.  C.  Gregory  reported  a  case  in  which  there  had  b< 
delay,  and  a  considerable  residue  in  the  stomach  at 
four  hours.  The  condition  of  the  infant  did  not  permit 
an  operation ;  at  the  necropsy  no  stenosis  was  found, 
was  doubtful  whether  the  condition  had  been  due  to  spa 
or  to  atonicity  of  the  stomach  as  part  of  the  gone 
condition. 

Dr.  C.  G.  1  eall  stated  that  in  the  cases  he  had  observed 
the  Birmingham  Children’s  Hospital  the  stomach  began 
empty  at  the  end  of  twenty  minutes,  but  there  was  s 
a  residue  at  the  end  of  forty-eight  hours.  He  therefi 
considered  that  a  later  screening  than  the  two-hour  c 
was  advisable.  The  conclusion  he  had  reached  was  tl 
.T-ray  diagnosis  was  not  essential  for  stenosis  or  for  spas 
and  should  only  be  undertaken  on  the  grounds  that  eve 
thing  possible  should  be  done  to  confirm  a  diagnosis  bef< 
submitting  a  tiny  infant  to  a  severe  operation. 

Dr.  C.  G.  V»  horlow  thought  it  possible  that  the  skin 
infants  wras  more  radio-sensitive  than  that  of  adults,  a 
that  great  care  should  therefore  be  exercised  in  submitti 
them  to  the  rays. 

Dr.  E.  Cautley  remarked  that  the  x-ray  diagnosis  of 
infant  in  hospital  was  a  very  different  matter  from  that 
private  practice.  He  considered  also  that  a  diagno: 
based  on  x  rays  held  greater  possibilities  of  error  than  o 
based  on  a  palpable  pylorus.  The  rays  were  really  of  1 
in  distinguishing  between  pyloric  and  duodenal  stenosis. 

Dr.  Fildes  agreed  that  x  rays  should  only  be  regarded 
a  further  help  to  the  clinician.  He  preferred  tube  feedi. 
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le  feeding  because  of  the  rapidity  of  the  former 
Dr.  B.  Shirks,  who  also  replied,  said  he  had 
untoward  results  from  the  bismuth  feeding.  The 
t  was  always  washed  out  after  the  final  screening. 
■  were  not  done  a  deposit  of  bismuth  would  neccs- 
reniain  in  the  stomach  for  forty-eight  hours  or 
As  a  rule  all  the  bismuth  which  had  passed  the 
was  evacuated  within  twenty-four  hours. 


ORATED  GASTRIC  AND  DUODENAL  ULCERS. 

neeting  of  the  Liverpool  Medical  Institution,  held 
il  10th,  the  President,  Mr.  R.  C.  Dux,  in  the  chair, 
C.  E.  Simpson  read  a  paper  embodying  some 
itions  on  perforated  gastric  and  duodenal  ulcer. 
Simpson  called  attention  to  the  main  points  in 
sis,  especially  of  subacute  perforation,  and  described 
•uses  of  leaking  ulcer,  one  of  which  became  acute 
third  day.  He  discussed  the  immediate  mortality 
ter-results  in  cases  treated  by  simple  suture,  and 
that  in  favourable  cases  further  measures  should  be 
at  the  primary  operation.  He  had  operated  on 
■nts  for  ulcer  or  stenosis  who  had  previously  been 
1  for  perforation.  Of  36  cases  only  2  were  in  women 
had  not  reached  21  years  of  age.  In  19  cases  where 
alone  was  used  4  died;  the  average  time  between 
ition  and  operation  in  the  successful  cases  was 
‘•n  hours.  In  one  case  where  the  ulcer  cavity  went 
jell  into  the  lesser  omentum  excision  was  done;  the 
did  well  for  a  week  and  then  died,  probably  from 
,m.  In  16  cases  primary  gastro-enterostomy  was 
of  these  11  were  duodenal  and  5  were  on  the  gastric 
if  the  pylorus.  The  first  patient  died  of  shock ; 

1  been  perforated  twenty  hours  and  was  in  bad 
on;  the  duodenum  was  obstructed  by  the  infolding. 
iird  patient  also  died  on  the  twenty-fifth  day  of 
due  to  adhesions  at  the  site  of  the  pelvic  drain, 
mainder  had  done  well.  In  11  eases  the  wounds 
dosed  without  drainage,  after  mopping  out  fluid  and 
the  peritoneal  cavity  with  saline.  The  average 
between  perforation  and  operation  in  the  14  cured 
.vas  six  and  a  half  hours.  In  most  of  the  cases 
'sconce  had  been  very  rapid,  and  there  was  less 
.•  than  in  the  average  gastro-enterostomy  for  ulcer 
t  perforation.  One  patient  passed  through  an  attack 
liisical  pneumonia  of  considerable  severity,  but  was 
v  the  thirty-seventh  day;  he  had  marked  tuber- 
of  his  abdominal  glands.  Mr.  Simpson  strongly 
ted  gastro-enterostomy  at  the  primary  operation  in 
0111  able  cases  where  the  ulcer  was  duodenal  or  close 
pylorus,  and  also  that  drains  should  be  dispensed 
1  many  cases. 

A.  Evans  had  read  two  papers  on  the  above  subject 
the  society,  one  in  1912  and  the  other  in  1918. 
latter  he  had  advocated  a  primary  gastro-entero- 
in  all  cases  of  perforation  in  the  duodenal  or  pyloric 
f  the  patient’s  condition  would  warrant  it.  Apart 
lie  remote  benefit  in  such  cases,  he  was  assured  that 
,,dition  of  such  a  procedure  materially  influenced  the 
's  recovery,  both  as  regards  the  rapidity  of  con- 
,  nee  and  actual  reduction  of  mortality;  elimination 
ire  rapid,  as  the  stomach  and  bowels  could  be  more 
ally  and  rapidly  drained.  He  had  operated,  in  all, 
cases;  9  of  these  were  treated  by  simple  suture: 

■  itality  rate  by  this  method  was  26  per  cent.  In 
■  ‘S  treated  by  closure  of  the  perforation  plus  gastro¬ 
stomy  his  mortality  rate  was  19  per  cent.,  with  a 
v  rate  of  81  per  cent.  As  regards  drainage  of  the 
’n,  he  looked  upon  complete  closure  of  the  abdomen 
ry  uncertain  “  surgical  gamble  ”  ;  it  was  impossible 
ecast  whether  complications  would  ensue,  and  he 
'  find  lost  one  case  from  not  doing  so.  He  strongly 
ted  draining  the  pelvis  at  least  in  any  case  operated 
c  than  two  hours  after  complete  perforation. 

Frank  Jeans,  in  at  least  half  of  his  cases,  had  made 
ignosis  before  putting  a  hand  on  the  abdomen.  It 
ised  on  (a)  the  fixed  transverse  crease  above  the 
;  us  and  (6)  the  reversed  abdominal  movements.  With 
to  primary  gastro-enterostomy  at  the  time  of 


perforation  he  thought  those  surgeons  who  always  did  it 
were  wrong  and  those  surgeons  who  never  did  it  were 
wrong.  It  was  a  question  of  judgement,  and  depended 
upon  a  rapid  summation  of  three  factors:  (1)  the  number 
of  years’  history  of  ulcer,  (2)  the  number  of  hours  since  the 
patient  bad  perforated,  and  (3)  the  number  of  minutes 
the  particular  surgeon  required  to  do  a  gastro-enterostomy. 

Mr.  R.  Kennon  had  operated  on  29  perforated  gastric 
and  duodenal  ulcers  in  28  cases  with  4  deaths  (14  per  cent.). 
I11  his  first  17  cases  lie  had  experienced  no  deaths.  He 
had  employed  suture  and  drainage,  with  two  exceptions. 
In  these  two  patients  pyloric  induration  threatened  diffi¬ 
culty  in  food  exit,  and  so  he  had  performed  gastro¬ 
enterostomy  in  both,  one  of  them  being  reported  as  very 
fit  after  two  years.  He  considered  favourable  reports  of 
primary  gastro-enterostomy  were  largely  due  to  selection 
of  cases. 

Dr.  Edmund  Hughes  read  an  interesting  communication 
entitled  “  An  hypothesis  of  disease  characters  based  on 
natural  descent,”  which  he  put  forward  as  a  possible  basis 
for  the  investigation  of  seasonal  and  other  phenomena  in 
man.  The  paper  was  discussed  by  Dr.  C.  0.  Stallybkass. 


INTRATIIORACIC  TUBERCULOSIS  IN  CHILDREN. 

At  a  meeting  of  the  Derby  Medical  Society  held  on  April 
10th,  with  Mr.  Kilvert,  President,  in  the  chair,  a  paper 
was  read  by  Dr.  John  A.  Watt  on  intrathoracie  tuberculosis 
in  children.  Dr.  Watt  said  it  was  now  generally  accepted 
that  tuberculosis  in  adults  developed  from  an  infection  in 
childhood  and  that  all  efforts  at  prevention  should  begin 
in  childhood.  Investigations  by  the  Royal  Commission  and 
others  showed  that  human  tubercle  bacilli  were  almost  con¬ 
stantly  present  in  pulmonary  and  bronchial  gland  tuber¬ 
culosis,  indicating  that  the  infection  occurred  from  human 
sources.  The  clinical  features  of  intrathoracie  tuberculosis 
were  dealt  with  in  three  main  forms — namely,  (i)  general  or 
infantile  type,  (ii)  hilum  or  juvenile  type,  (iii)  adult  type. 
Tuberculosis  in  infancy  showed  a  strong  tendency  to  general¬ 
ization,  and  was  most  fatal  at  that  ago.  The  bronchial 
glands  were  invariably  involved  and  were  usually  the  chief 
centres  of  the  disease.  Progressive  caseation  occurred,  then 
dissemination,  and  miliary  tuberculosis  or  meningitis  was 
the  termination.  The  typical  form  in  infants  was  acute 
miliary  tuberculosis;  other  varieties  were  tuberculous 
bronchitis  and  caseous  pneumonia.  When  school  age  began 
the  disease  passed  into  more  latent  and  chronic  forms,  with 
a  low  death  rate.  The  common  form  was  a  benign  and 
latent  glandular  infection  contracted  in  infancy.  The 
primary  lung  focus  gave  rise  to  secondary  infection  of  the 
thoracic  glands,  but  the  disease  might  spread  out  into  the 
parenchyma  of  the  lungs.  This  condition  was  known  as 
hilus  tuberculosis,  and  by  the  French  as  “  glandulo- 
pulmonaire.”  The  physical  signs  of  hilus  disease  were 
discussed  and  most  importance  was  attached  to  para¬ 
vertebral  dullness,  altered  breath  sounds,  and  D’Espine’s 
whisper  sign.  Radiography  was  invaluable,  and  the  presence 
of  tubercle  bacilli  clinched  the  diagnosis.  A  case  of  open 
tuberculosis  in  a  household  had  a  sinister  influence  on  young 
life.  Investigations  showed  that  in  such  an  event  nearly 
all  infants  were  infected  in  the  first  four  years  of  life. 
Hilus  tuberculosis  was  usually  a  mild  disease  and  nearly  all 
cases  recovered.  It  might  smoulder  on  for  years,  often 
unrecognized,  and  there  was  weighty  evidence  accumulating 
that  hilus  tuberculosis  in  children  might  develop  at 
adolescence  into  the  adult  type.  Adult  types — apical, 
basal,  or  lobar — were  not  common  before  the  age  of  12, 
but  increasingly  frequent  afterwards.  They  were  easily 
diagnosed,  tubercle  bacilli  were  usually  present,  and  a 
radiograph  showed  the  extent  of  the  disease. 

Dr.  Watt  tabulated  165  cases  of  intrathoracie  tuberculosis 
admitted  to  the  county  sanatorium  during  the  last  four 
years.  There  were  117  cases  of  hilus  tuberculosis  with  one 
death,  and  48  cases  of  adult  forms  with  18  deaths  after  an 
average  period  of  three  years.  In  50  per  cent,  of  the  hilus 
casesT  and  in  nearly  80  per  cent,  of  the  adult  cases, 
tubercle  bacilli  were  present,  examination  being  made  by 
the  Ellerman  and  Erlandsen  method. 
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GOITRE. 

As  English  version  of  the  French  edition  of  the  collected 
papers  of  Dr.  F.  de  Quervain  has  been  prepared  by  Dr. 
Snowman.1  The  author  is  professor  of  clinical  surgery  at 
l!i<'  l  niversity  of  Berne,  and  the  volume  may  be  taken  as 
summarizing  the  teaching  of  a  school  which  has  contributed 
much  to  our  knowledge  of  the  thyroid  gland  and  its  diseases. 
The  first  two  chapters  are  concerned  with  the  anatomy  and 
function  of  the  thyroid,  which,  it  is  contended,  produces  a 
number  of  secretions  each  with  its  own  properties!  The 
functions  of  the  parathyroid  are  said  to  be  “  even  more 
doubtful  than  those  of  the  thyroid  ” ;  next,  the  various 
theories  as  to  the  causes  of  goitre  are  briefly  dealt  with. 

1  lie  author  considers  himself  Justified  in  making  the 
following  statement  “  without  fear  of  contradiction 


Endemic  goitre  is  a  reaction  of  the  thyroid  gland,  partially 
hyperplastic  and  partially  neoplastie.  It  usually  begins  in  intra- 

II  ferine  hie,  and  develops  particularly  during  the  second  and  third 
arcade,  this  reaction  occurs  more  frequently  in  the  female  than 

III  the  male,  and  is  probably  caused  by  auto-inloxication  from  the 

intestine.  .  .  The  introduction  of  iodine  into  the  organism  in 

physiological  quantities  is  capable  of  arresting  this  reaction  without 
doing  any  evident  harm  to  the  general  economy  of  the  organism.” 

f  There  are,  as  the  author  says,  objections  to  the  theory, 

so  plausible  at  first  sight,”  that  a  deficiency  of  iodine  in 
the  food  is  the  cause  of  goitre.  Among  these  objections 
Professor  do  Quervain  mentions  “  the  striking  variations  in 
t  ie  state  of  the  thyroid,  from  village  to  village,  between  one 
family  and  another,  although  the  food  conditions  are  iden¬ 
tical.  He  concludes  that  the  absence  or  presence  of  iodine 
<  annot  explain  these  variations.  The  objections  raised  to 
the  use  of  iodine  in  prophylaxis— the  danger  of  exciting 
hyperthyroidism  or  Graves’s  disease  in  the  adult  and  the 
possible  harmful  effect  of  the  drug  on  such  organs  as  the 
mammary  glands  and  the  testes— are  considered  to  be  slight 
in  comparison  with  the  benefits  resulting  from  its  use. 
Nevei  tlieless,  the  author  concludes  that  “  Science  is  not  yet 
sufficiently  advanced  to  institute  a  general  caiupaign  against 
goitre.” 

This  view  appears  to  be  hardly  justified  by  the  facts,  for 
it  is  established  that  contamination  of  water  and  food  by 
faecal  organisms  has  a  profound  influence  in  the  causation 
oi  goitre,  that  intestinal  antiseptics  will  cure  a  proportion 
.  recent  cascs  of  goitre,  that  iodine  will  cure  a  like  propor¬ 
tion,  and,  more  significant  still,  that  the  simultaneous  use 
of  intestinal  antiseptics  and  iodine  greatly  increases  the 
proportion  of  cures  that  can  be  effected  by  the  use  of  either 
alone  It  is  known,  too,  that  a  relative  deficiency  of  iodine 
may  be  brought  about  by  an  excess  of  certain  fats  in  the 
food.  It  may  then  be  reasonably  assumed  that  the  assimila¬ 
tion  or  utilization  of  iodine  by  the  organism  or  l  y  the 
thyroid  gland  itself  may  be  interfered  with  by  certain  con¬ 
ditions  present  in  the  gastro-intestinal  tract  of  which  a 
peculiar  bacterial  flora  is  the  most  important.  But  whether 
or  not  this  assumption  be  correct,  the  facts,  as  at  present 
known,  provide  a  sufficiently  stable  foundation  on  which  pro¬ 
phylactic  measures  may  be  based.  The  proof  of  the  pudding 
is  in  the  eating,  and  prophylactic  measures  adopted  011  these 
lines  have  already  met  with  much  success;  the  incidence  of 
goitre  among  school  children  can  be  greatly  reduced  bv  the 
prophylactic  use  of  iodine,  while  the  almost  complete  dis¬ 
appearance  of  the  disease  has  been  brought  about,  without 
increasing  the  intake  of  iodine,  when  a  bacteriologically  im¬ 
pure  water  supply  lias  been  replaced  by  a  bacteriologically 
pure  one.  It  seems,  then,  that  science  has  sufficiently 
advanced  to  institute  a  general  campaign  against  goitre 
and  that  it  is  very  desirable  to  undertake  it,  for  it  is  by  so 
doing  that  the  inadequacy  of  our  knowledge  will  be  made 
manifest  and  the  gaps  in  it  filled.  It  is  by  recognizing  the 
liiteii elation  between  imperfect  hygiene  of  the  gastro¬ 
intestinal  tract  and  the  assimilation  and  utilization  of 
iodine  by  the  organism  and  by  the  thyroid  gland  itself  that 
prophylaxis  can  best  be  effected.  ‘  at 


1  (’’oitre:  A  Contribution  to  the  Studt •/  of  the  Pathol  non  nun  t 
the  Tni/rotd  (Hand  and  Goitre.  Bv  F.  de  Quervain  Transit  "Ie"t 
French  E  J.  Snowman,  M.D.,  M.U.C.P.  Bond ■  [ *r!  lPd  J,  om  the 
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braces  various  modes  of  reaction  of  the  thyroid  < 
implying  no  doubt  thereby  that  each  reaction  may  h 
different  cause.  He  does  not  accept  the  view  that  ea 
Graves’s. disease  may  be  classified  by  the  degree  of  to 
of  the  goitre,  as  established  principally  bv  the  resnir 
exchange.  He  holds  that  “  any  biological  elassifu 
would  ho  premature  at  present  when  our  views  oi 
subject  are  so  rudimentary.”  He  contents  himself  w 
classification  based  on  histological  features.  The  can 
the  various  states  of  thyroid  activity  are  discussed,  an 
effect  of  goitre  on  the  organism  described.  We  are  g! 
see  that  the  author  is  very  sceptical  about  the  diagi 
significance  of  lymphocytosis,  which  is  frequently  t 
observed  in  goitre.  He  attributes  more  importance  t 
biological  test  that  the  venous  blood  of  the  goitre  o 
blood  of  the  veins  of  the  arm  of  certain  goitrous  indivi 
increases  or  does  not  affect  the  sensitiveness  of  the  i 
deficiency  of  oxygen,  according  as  the  patient  is  the  sit 
of  Graves’s  disease,  of  simple  goitre,  or  of  hypothyroii 
Professor  de  Quervain  discusses  the  relations  betweei 
histological  form,  the  biological  activity,  the  iodine  coi 
of  the  gland,  and  the  clinical  symptoms  in  diff 
conditions  of  the  thyroid. 

For  Professor  de  Quervain  surgery  is  the  true  nicth- 
dealing  with  Graves’s  disease.  “  Physical  calm  and  m 
rest  constitute  the  best  non-operative  means  of  reducin 
basal  metabolism.”  But  he  does  not  believe  that  “  tru 
physiology  and  philosophy  ”  even  combined  with  intes 
antiseptics  and  extract  of  hemp  can  replace  a  well  comb 
operation  in  a  really  serious  and  intractable  case, 
may  he  so.  But  surely  it  is  by  trust  in  physiology 
philosophy,  and  by  the  more  ardent  study  of  the  sc 
of  life  and  the  causes  or  laws  of  phenomena,  that  we 
Hope  to  dissipate  our  ignorance  of  Graves’s  disease,  ai 
arrive  at  a  method  of  its  cure  less  drastic  than  the  sac 
of  an  organ  so  intimately  concerned  with  the  regulatii 
metabolism.  It  is  a  curious  comment  on  the  present  d< 
of  our  ignorance  that  the  greater  part  of  the  first  ha 
this  book  should  be  devoted  to  telling  us  how  importanl 
thyroid  gland  is  to  the  organism,  and  the  greater  pa' 
the  other  half  to  telling  us  how  perfect  is  the  surgical  1 
niquo  for  its  removal.  It  is  no  doubt  a  good  thing  1 
able  to  remove  the  regulator  when  it  no  longer  regul; 
but  it  would  he  better  to  preserve  it  by  restoring  its  f 
tion.  I  util  modern  medicine  has  found  the  means  of  d 
so  we  must  remain  discontented  with  the  best  that  sui- 
can  do. 

Those  who  are  interested  in  the  thyroid  gland  am 
diseases  will,  when  they  peruse  this  notable  addition  to 
literature  of  the  subject,  have  reason  to  he  grateful  fi 
author  and  to  his  translator,  who  has  done  his  work  ' 
The  volume  is  well  illustrated,  contains  a  fairly  conq 
bibliography,  and  a  convenient  index. 

II.  McCarriso 


THE  PABATHYROID  GLANDS. 

Dr.  H.  W.  C.  Vines,  in  The  Parathyroid  Glands  in  h 
tion  to  Vi  scasc,2  has  summarized  and  added  to  his  in 
esting  series  of  papers,  but  has  not  felt  it  necessary  t( 
over  all  the  extensive  literature  in  relation  to  tet; 
Not  that  this  subject  is  left  out  of  the  account,  and  inc 
it  could  not  he  in  a  work  dealing  with  the  relation 
calcium  metabolism  and  the  parathyroid  glands,  w 
are  believed  to  he  its  regulators,  to  the  processes  of  dis< 
in  the  body.  It  is  in  fact  the  investigation  of  tet ; 
which  lias  so  stimulated  research  that  the  two  function 
present  ascribed  to  these  glands — calcium  regulation 
detoxication  of  guanidine  compounds — have  been  es 
lished.  In  the  chapter  on  their  physiology  and  pathol 
attention  is  drawn  to  the  occurrence  of  parathyroid  hyi 
plasia  in  rickets  and  chronic  nephritis;  in  both  of  tl  < 
disorders  there  is  loss  of  calcium  from  the  tissues — in 
former  by  excretion,  in  the  latter  either  by  excretion 
by  immobilization  of  active  calcium  in  calcareous  depos¬ 
it  is  suggested  that  this  hyperplasia  is  the  result  of  P 

2  The  Parathyroid  Glands  in  Gelation  to  Disease.  Bv  H.  W.  C.  '  r 
M.A.,  M.P.  London:  Edward  Arnold  and  Co.  1924.  (Demy 
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t  at  compensation  for  the  calcium  deficiency,  and  is 
ogous  to  the  simple  parenchymatous  goitre  attributed 
.<line  deficiency. 

ie  observations  leading  to  the  hypothesis  of  a  detoxicat- 
function  of  the  parathyroids  as  regards  guanidine 
•omuls  are  described,  but  it  is  pointed  out  that  there 
1  ot  any  evidence  to  show  how  this  function  is  carried 
ir  what,  if  any,  relation  it  bears  to  calcium  metabolism- 
pathological  results  ascribed  to  parathyroid  deficiency 
described  in  two  chapters  under  the  headings  of  con- 
ve  disorders,  such  as  tetany,  eclampsia,  paralysis 
ans,  epilepsy,  spasmophilia,  and  the  disorders  without 
ulsive  signs — namely,  chronic  sepsis  and  ulceration, 
entarv  and  dental  toxaemia,  osteomalacia  and  rickets, 
re  is  not  sufficient  evidence  to  relate  paralysis  agitans 

I  any  definite  lesion  of  the  parathyroids  or  to  regard 
ithyroid  treatment  as  a  specific  remedy  for  this  disease  j 
or  epilepsy.  In  the  section  on  the  disorders  without  , 
ulsive  signs  ascribed  to  deficiency  of  the  parathyroids 
remarkable  results  obtained  by  the  author  and  Dr. 

ve  in  ulceration  and  chronic  infective  processes  are 
ik'd  and  explained.  Hyperparathyroidism  has  not 
been  proved  to  be  a  clinical  entity.  Chapters  on  the 
rmaeology  of  parathyroid  preparations  and  on  the 

•  relations  of  the  parathyroid  and  other  endocrine 
ids  complete  this  interesting  and  well  written  record 
esearch. 

L  - 

THE  APOTHECARIES’  PHYSIC  GARDEN. 

F.  Dawthky  Drewitt’s  pleasantly  written  Romance  of 
Apothecaries*  Garden  at  Cliclsca ,  which  was  reviewed 
>ur  columns  (1922,  vol.  ii,  p.  1269)  when  it  originally 
e  out,  has  rapidly  and  deservedly  passed  into  a  revised 
enlarged  edition.3  Sir  Hans  Sloane  remains  the  attrac- 
figure,  but  new  information  has  been  incorporated 
ut  the  visits  of  Linnaeus  and  his  pupils  Kalm  and  J.  C.  1 
■ricius  to  the  Chelsea  Physic  Garden,  including  a  letter 

II  Gronovius  proving  that  Linnaeus  was  drawn  to  visit 
country  by  his  desire  to  see  the  Physic  Garden. 

naeus  was  cursed  with  the  habit  of  expressing  the  high 
lion  he  had  of  himself,  and  thus,  though  welcomed  as  a 
st  to  the  Physic  Garden,  the  bad  impression  he  created 
le  the  subsequent  proceedings  rather  frigid.  Kalm  was 
■ii  to  see  Sir  Hans  Sloane,  then  old,  deaf,  in  his  88th 
r,  ami  in  bed,  but  highly  encouraging  about  his  visitor’s 
jet  ted  expedition  to  America.  Kalin’s  letter  is  perhaps 
th  quoting:  “  One  and  all  looked  upon  this  man  with  a 
tieular  interest,  because  he  was  the  oldest  of  all  the 
ned  men  living  whose  names,  on  account  of  their 
tings  and  learnings,  are  widely  known.”  After  alarms  1 
delays  Kalm  carried  through  his  mission  to  America,  ; 
the  news  of  his  return  to  Sweden  with  an  American  wife 
many  new  plants  promptly  cured  Linnaeus  of  an  attack 
{out.  \\  ritten  with  a  light  hand  and  full  of  charming 
■lies,  this  little  book  should  be  in  the  possession  of  everv 
t  lieal  man  with  a  taste  for  medical  history  and  an  interest 
>hl  or  changing  Chelsea.  Moreover,  it  contains  more 
1  es  and  three  more  plates  and  is  a  third  cheaper  than 
1  original  edition. 

n 

ADMINISTRATION  OF  ANAESTHETICS, 
s  some  twelve  years  since  the  second  edition  of  Dr.  H. 
icnd  G.  Boyle’s  Practical  Anaesthetics  appeared,  and 
;  he  interval  much  work  has  been  done  from  the  prac- 
I,  the  theoretical,  the  physiological,  and  the  pharmaco- 
cid  standpoint,  so  that  the  appearance  of  a  third 
ion,1  in  which  the  author  has  had  the  collaboration  of 
I  .  Langton  Hewer,  is  opportune.  A  special  chapter 
•  blood  pressure  during  anaesthesia,  excel  lentlv  written 
most  informing,  has  been  contributed  by  Dr.  E.  I. 

of  the  A  noth  fearin'  Garden  at  Chelsea.  B\  F.  Dawtrev 
■  i'  Vni  '!  M  IL,  F.R.C.P.  Second  edition.  .London  :  Chapman  and 

•  lb24.  (t'r.  8vo,  pn.  xii  +  136;  15  plates.  5s.) 

;  larl/tvi/  Anaesthetics.  By  H.  Edmund  G.  Boyle,  O.B.E.(.\Iil.), 
up''’  '-RG.IM.ond..  and  t\  I.angton  Hewer,  M.B.,  fi.S.I.otul., 

.  ir-*  I'.P.tand.  Third  edition.  Oxford  Medical  Publication*. 
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McKesson  of  Toledo,  Ohio,  who  probably  knows  more  about 
the  subject  than  anyone  else.  The  physiology  and  phar¬ 
macology  of  the  subject  are  cut  down  to  a  minimum,  but 
practical  questions  are  fully  dealt  with,  and  no  fault  can 
be  found  with  the  axioms  enunciated — they  are  in  no 
way  extreme  with  regard  either  to  apparatus  or  methods. 
Perhaps  a  few  words  more  might  have  been  devoted  to  the 
description  of  Shipway’s  apparatus,  which  is  dismissed  in 
four  lines  and  an  illustration,  while  the  only  endotracheal 
apparatus  figured  is  a  bottle  devised  by  Dr.  Hewer  for  the 
intratracheal  administration  of  ethanesal,  which  it  would 
appear  does  not  in  fact  differ  from  other  brands  of  anaes¬ 
thetic  ether.  The  author  is  enthusiastic  with  regard  to 
gas  and  oxygen,  and  no  doubt  with  good  reason,  though 
there  is  another  side  to  the  picture,  at  any  rate  in  America, 
where  the  method,  once  acclaimed,  has  recently  suffered 
something  like  an  eclipse,  owing,  probably,  to  unskilful 
application  and  unsuitable  choice  of  cases,  rather  than  to 
any  inherent  defects  in  the  method  itself. 

The  book  can  be  recommended  to  the  student  who  desires 
to  possess  an  easily  read,  concise  handbook  on  the  chief 
methods  of  producing  anaesthesia,  together  with  illustra¬ 
tions  of  the  apparatus  commonly  employed. 


NOTES  ON  BOOKS. 

The  new  number  of  Brain  (vol.  xlvii,  Part  I),5  dated 
February,  but  only  just  issued,  contains  several  interesting 
papers.  The  place  of  honour  is  given  to  the  presidential 
address  delivered  before  the  Neurological  Section  of  the 
lioyal  Society  of  Medicine  last  October  by  Dr.  James  Collier; 
it  deals  with  cerebral  diplegia.  This  is  followed  by  an 
article  on  the  dissociation  of  voluntary  and  emotional 
innervation  in  facial  paresis  of  central  origin  by  Dr. 
Monrad-Krohn  of  Christiania.  To  this  succeeds  a  paper  on 
the  pathological  anatomy  of  disseminated  sclerosis  by  Dr. 
C.  P.  Symonds  (Guy’s  Hospital),  embodying  a  general  review 
of  the  present  situation,  with  some  original  observations. 
There  are  papers  also  on  elect  rom  yog  rams  of  voluntary 
movement  and  of  experimental  convulsions,  and  one  on  the 
sequelae  of  encephalitis  lethargica. 

The  second  edition  of  Geriatrics G  has  been  revised  by  the 
author,  Dr.  MALFORD  W.  Thewlis,  and  chapters  on  electro¬ 
therapy,  opotherapy,  emphysema,  pruritus  senilis,  and  other 
subjects  added.  Geriatrics  is  defined  as  including  not  only  the 
treatment  of  senile  diseases  but  also  the  care  of  the  aged, 
the  causes  of  ageing,  and  measures  which  can  be  taken  for 
prolonging  life.  As  we  observed  when  reviewing  the  first 
edition,  the  book  contains  a  great  deal  of  information,  and  is 
one  which  the  general  practitioner  will  bo  glad  to  consult, 
as  it  contains  many  useful  hints. 

Mr.  H.  F.  WlTHERBY’s  Chech  List  of  British  Birds 7  provides 
a  li-t  of  all  the  496  birds  that  are  known  with  certainty  to 
have  been  procured  in  the  British  Islands,  and  is  taken  from 
ihe  Practical  Handbook  of  British  Birds,  of  which  an  account 
appeared  recently  in  our  columns.  The  scientific  name  of 
ej ch  individual  bird  is  given  in  trinomial,  followed  by  its 
English  name,  while  opposite,  under  tire  heading  of  “  Status,” 
occur  such  brief  remarks  as  ‘‘occasional  winter  visitor, 
chiefly  e.  England,”  or,  as  in  the  case  of  the  cirl  bunting, 
“  Resident,  breeds,  local,  England,  Wales  :  very  rare  vagrant, 
Scotland,  Irelaud.”  The  list  opens  with  the  genus  Corvus, 
under  the  appropriate  order  and  family,  and  ends  with  the 
red-legged  partridge.  This  check  list  will  prove  useful  to  the 
working  naturalist  for  labelling  and  for  rapid  reference, 
while  on  the  blank  page  opposite  each  printed  one  there  is 
space  for  notes  to  be  written.  Many  field  naturalists  and 
sportsmen  will  find  this  check  list  useful  for  noting  down  any 
rare  bird  seen  or  the  date  of  arrival  of  a  migrant  or  notes  on 
unusual  breeding  localities,  etc.  There  has  been  a  need  for 
such  a  check  list  as  this  for  some  time,  and  Mr.  Witlierby  is 
to  be  congratulated  on  supplying  a  well  printed,  concise,  and 
handy  volume. 

»  London  :  Macmillan  and  Co.  ;  New  York  :  t  ile  Macmillan  Company. 
Price  6s.  ;  yearly  subscription,  24s. 

'•Geriatrics:  .4  Treatise  on  the  l' re  rent  inn  and  heat  men!  of  Diseases 
of  Old  Aije  anil  the  Care  of  the  Aged.  By  Mnlford  \V  Thewlis,  M.t>. 
Second  edition,  revised  and  enlarged.  London:  II.  Kimpton.  1924. 
(Med.  8vo,  pp.  401;  24  figures.  21s.  lit  t.) 

7  1  Chech  Inst  of  liritish  Hints.  \\  itli  a  short  account  of  the  status  of 
each  compiled  from  .1  Practical  Handbook  -*/  iHitish  Hmls.  Bv  II.  K. 
Witherbv,  M.B.E.,  F.Z.S.,  M.B.O.F.  London.  11.  F.  unJ  <2.  Uithcrby. 
1924.  (Demy  8vo,  ’pp.  78.  3s.  6d.  net.) 
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Sir  StClair  Thomson’s  Report, 
report  entitled  Tuberculosis,  of  the  Larynx,  by  $ir 


lias  been  issued  by  the  Medical 


A 

StClair  Thomson, 

Research  Council.1 

I  uberculosis  of  the  larynx  is  the  most  common  chronic 
affection  of  the  larynx  and  one  of  the  most  serious  diseases 
o(  the  throat.  Sir  StClair  Thomson  estimates  that  in  each 
ye  ar  over  55,000  persons  in  England  are  suffering  from 
tuberculosis  laryngitis.  About  twenty-five  years  ago  some 
laryngologists  discussed  the  question  whether  or  not  it  was 
worth  while  to  treat  patients  afflicted  with  tuberculosis  of 
th.e  larynx.  At  that  time  the  disease  was  much  more 
common  than  it  is  to-day.  John  Nolan  Mackenzie,  of 
Baltimore,  writing  of  the  work  seen  at  the  Throat  Hospital, 
Golden  Square,  in  1879,  says:  “Amongst  our  most  frequent 
visitors  to  the  clinic  were  cases  of  tuberculosis  of  the 
larynx  .  .  .  they  came  by  the  hundreds.”  These  cases 
v  ei  e  looked  upon  as  quite  hopeless.  Mhrell  Mackenzie 
wrote,  in  1880:  “  The  prognosis  of  laryngeal  plitliitis  is 
always  extremely  unfavourable  and  it  is  not  certain  that 
any  cases  ever  recover.”  In  1908,  at  the  International 
Congress  of  Laryngology  in  Vienna,  it  was  stated:  “  The 
cure  of  tuberculosis  of  the  larynx  is  still  to-day  an 
exception.” 

From  the  hopeless  outlook  of  a  comparatively  few  years 
..lip  theie  has  been  to-day  a  reaction  which  is  as  harmful  in 
its  unjustifiable  optimism.  A  recent  writer  has  stated 
that  it  is  now  “  universally  admitted  that  tuberculosis  cf 
the  larynx  is  a  comparatively  benign  disease  which  is 
nearly  always  automatically  arrested  when  the  original 
pulmonary  disease  becomes  quiescent.”  Such  a  statement, 
Sir  StClair  Thomson  points  out,  can  be  controverted  by  the 
reports  of  any  tuberculosis  sanatorium.  Indeed,  it  may  be 
laid  down  that  next  to  invasion  of  the  meninges  a  lesion  in 
the  larynx  is  the  most  dangerous  manifestation  of  tuber¬ 
culosis.  Sir  StClair  Thomson  says  that  of  those  cases  of 
laryngeal  tuberculosis,  many  of  them  in  an  early  stage, 
which  he  saw  between  1911  and  1921  at  the  Midhurst 
Sanatorium  70.5  per  cent,  are  already  dead.  In  view 
therefore,  of  the  modern  conception  of  tuberculosis  as  a 
who!e,  and  the  alteration  of  scene  and  circumstance  in 
which  it  is  now  investigated  and  treated,  there  is  need  for 
a  revised  view  of  the  whole  problem,  and  the  publication 
of  the  present  report  is  opportune. 

Sir  William  Milligan  suggested  not  long  ago  in  our 
columns  that  the  physician  who  to-day  is  unable  to  use 
tae  laryngoscope  and  to  interpret  the  clinical  features 
brought  under  his  very  eye  is  like  the  captain  of  a  shin 
without  his  chart.  That  is,  perhaps,  rather  an  extreme 
statement,  but  certainly  laryngology  is  playing  an  increas¬ 
ingly  important  part  in  relation  to  general  medicine,  and 
a  knowledge  of  the  appearance  of  the  interior  of  the 
'arynx  is  of  the  greatest  value  in  the  diagnosis  of  many 
pathological  conditions,  both  local  and  general  Laryngo- 
scopic  examination  in  every  suspected  case  of  pulmonary 
tuberculosis  and  of  a  periodical  inspection  in  all  chronic- 
cases  is  important. 


Frequency. 

The  great  extension  of  sanatorium  treatment  in  recent 
years  has  provided  opportunities  for  the  continuous  study 
of  tuberculosis  of  the  larynx  at  a  much  earlier  stage  of  the 
disease  and  under  greatly  more  favourable  conditions  than 
was  previously  possible.  One  of  the  most  valuable  gains  of 
ai}  n  go  logical  practice  in  a  sanatorium  is  the  field  afforded 
not  only  for  studying  the  early  cases  of  tuberculosis  of  the 
t  in  oat  but  for  watching  the  actual  invasion  of  the  larvnx. 

sanatorium  has  also  the  advantage  over  a  hospital'and 
over  private  practice  that  it  offers  the  opportunity  for 
oil  owing  up  the  after-history  of  nearly  every  patient,  and 

ivtsz:v^i:rosis  of  — ^ 

Sir  StClair  Thoms,,,,  says  that  during  the  thirteen 


1  Tuberculosis  of  the  Larynx:  Ten  Years' 

TIv  StClair  Thomson,  M.D.,  etc  Merlicii  nJ  a  Sanatorium. 

?•  Senes,  No.  83.  11. M.  Stationery  Office  W  Council  Special 
(Ip.  91;  8  plates.  Price  2s.  6d.  net.J  ’  thr°ugh  any  bookseller. 


years  since  he  was  appointed  laryngologist  to  the  ] 
Edward  VII  Sanatorium,  Midhurst,  he  has  examined 
larynx  of  every  patient  admitted,  with  the  exception 
small  number  whose  sojourn  was  much  below  the  u 
minimum  period.  Whether  there  were  any  syrnpt 
referable  to  the  throat  or  not,  each  patient  on  admis 
was  submitted  to  a  careful  examination  of  the  lar 
pharynx,  and  nose.  Those  with  a  local  lesion,  or  even  i 
a  doubtful  or  suspicious  symptom,  were  subseque 
examined  by  him  once  a  month,  while  the  others,  pa 
as  normal  on  admission,  were  encouraged  to  report 
examination  if  they  suffered  any  local  symptoms, 
subsequent  history  of  every  patient  was  traced  by  an  am 
inquiry. 

As  the  sanatorium  at  Midhurst  is  intended  for  those 
can  pay  something  for  their  board  and  treatment,  but 
for  those  who  can  afford  private  institutions,  the  pati 
belonged  neither  to  the  wealthy  class  nor  to  the  niai 
workers.  They  were  largely  composed,  both  males 
females,  of  clerks,  typists,  school-teachers,  post-offi.e 
bank  employees,  with  a  sprinkling  of  clergymen,  doct 
officers,  and  their  families. 

During  the  ten  years  from  July  1st,  1911,  to  June  3' 
1921,  the  larynges  of  2,541  patients  were  examined;  tn 
culosis  was  found  in  the  larynx  in  477,  or  18.77  per  ce 
the  ratio  in  the  two  sexes  was  almost  exactly  the  san 
namely,  18.50  per  cent,  in  men  and  19.11  per  cent,  in  won 

Other  workers  have  found  a  much  higher  proport ioi 
cases  of  tuberculosis  of  the  larynx  among  advanced  case; 
pulmonary  tuberculosis.  Thus,  Pottenger  found  that  50 
cent,  of  advanced  cases  of  pulmonary  tuberculosis  sho- 
some  invasion  of  the  larynx;  Percy  Kidd  found  in  the  /- 
mortem  room  at  the  Brompton  Hospital  that  the  larynx 
affected  in  50  per  cent,  of  all  cases ;  and  Hartley,  in  the  s; 
institution,  found  the  proportion  of  laryngeal  cases  to 
52.6  per  cent.  It  may  be  suggested,  therefore,  that 
StClair  Thomson  must  have  had  to  deal  with  comparativ 
early  cases  during  those  ten  years  at  Midhurst.  On  e 
paring  his  statistics  published  in  another  inquiry  nine  y< 
ago  with  those  now  published,  he  makes  the  definite  sug 
tion  that  laryngeal  tuberculosis  appears  to  be  becoming 
frequent,  although  he  points  out  that  this  will  have  to 
verified  over  a  longer  period  and  by  other  observers.  1 
suggestion  agrees  with  what  is  already  known  of  the  wan 
frequency  and  virulence  of  tuberculosis  in  general. 

Hie  frequency  with  which  the  larynx  is  invaded  by  till 
culosis  increases,  as  is  well  known,  with  the  progress  of 
pulmonary  disease.  Adopting  the  Turban-Gerhardt  cl 
fication,  with  three  groups,  Sir  StClair  Thomson  finds 
of  636  patients  in  Group  I  the  larynx  was  invaded  ii 
instances,  or  4.87  per  cent.  ;  in  1,169  patients  in  Grow 
the  proportion  of  laryngeal  cases  increased  to  214, 
18.3  per  cent.;  and  in  Group  III  in  736  patients  the 
portion  of  laryngeal  cases  was  nearly  double— 232, 
31.52  per  cent.  The  lesson  of  these  figures  is  obviously 
to  avoid  tuberculosis  of  the  larynx  pulmonary  cases  mus 
recognized  early  and  treated  promptly. 


Legion  of  Larynx  Affected. 

As  regards  the  region  of  the  larynx  attacked,  it  1 
hitherto  generally  been  thought  that,  while  syphilis  n 
attack  any  part  of  the  larynx,  cancer  and  tubercle  are  n 
with  much  more  commonly  round  the  posterior  segment 
the  glottis  than  in  the  anterior  part.  Sir  StClair  Thom- 
showed  a  few  years  ago  (British  Medical  Journal,  H 
vol.  i,  p.  921)  that  as  regards  intrinsic  cancer  of  the  Ian 
this  is  an  error,  and  that  cancer  is  more  prone  to  att 
the  middle  or  anterior  third  of  the  vocal  cords.  As  regai 
tuberculosis,  however,  by  a  careful  record  and  tabulation 
the  477  laryngeal  cases  he  confirms  the  already  establis! 
view ;  the  interarytenoid  area  was  invaded  in  231  cas 
the  arytenoids  in  117,  and  the  vocal  processes  in  132:  I 
other  words,  the  posterior  glottic  area  showed  480  lesion- 
the  figures  are  of  local  lesions,  not  of  cases,  several  an 
on  both  sides  being  often  invaded. 

It  is  pointed  out  that  a  persistent  laryngeal  catarrh  n 
be  the  forerunner  of  definite  tubercle,  and  such  cases  shoi ! 
be  kept  under  observation ;  thus  one  patient  on  admissi 
showed  only-  a  little  velvetiness  over  one  vocal  process,  a 
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[uonths  elapsed  before  this  developed  into  a  definite 

■  ,h  ulcerating  deposit.  Tilley  lias  pointed  out  that 
'  of  the  early  and  milder  symptoms  of  tuberculosis  of 
|  arynx,  such  as  voice  fatigue,  frequently  occurring 
kts  of  aphonia,  vague  feelings  of  discomfort,  and  irrita- 

may  be  due  to  the  presence  of  the  bacilli  in  the  tissues, 

|  ticli  symptoms  should  always  be  regarded  with  suspicion 
they  occur  in  a  patient  with  established  signs  of 
culosis.  The  observations  of  Sir  StClair  Thomson  tend 
>ve  that  the  neighbourhood  of  the  posterior  commissure 
>  larynx  must  be  carefully  scrutinized  for  the  earliest 
oms  of  tuberculosis.  The  surface  of  the  interarytenoid 
i  is,  in  the  majority  of  cases,  the  favourite  site,  and 
the  smallest  irregularity,  or  the  slightest  abrasion 
should  raise  suspicion  and  demand  minute  and 
ted  examination.  Even  when  the  disease  invades,  or 
st  marked  in,  the  anterior  section  of  the  larynx,  there 
quently  some  change  in  the  interarytenoid  region.  It 
mrtant  to  recognize  the  laryngeal  catarrh  which  is  not 
nmon  in  a  patient  with  pulmonary  tuberculosis,  for 
I  s  the  possibility  of  this  local  catarrh  being  secondary 
pulmonary  lesion  is  not  kept  in  mind  a  true  diagnosis 
tot  be  made  and  valuable  time  wasted  with  merely  local 
ment.  When  the  lesions  in  the  larynx  are  no  longer 
>d  to  the  interarytenoid  region  and  the  vocal  cords, 
ase  ceases  to  be  an  early  one;  a  description  of  the 
iced  conditions  can  be  found  in  most  of  the  works  on 
abject  written  in  pre-sanatorium  days,  and  such  cases 
;  eld  to  be  unsuitable  for  sanatorium  treatment. 

StClair  Thomson  points  out  that  although  in  many 
the  appearance  of  the  larynx  is,  to  the  trained  eye, 
cteristic,  in  some  quite  early  cases  there  may  be  many 
ilties  in  diagnosis.  When  the  confirmatory  signs  fail 
guosis  of  a  tuberculous  lesion  may  be  strengthened  by 
|>ying  methods  or  tests  such  as  the  Wassermann 
ion,  which  assist  in  excluding  any  other  possible 
gical  factor.  The  chief  difficulties  of  diagnosis  arise 
all  confirmatory  indications  fail  and  when  the  lesion  is 
>d  to  one  vocal  cord.  Sir  StClair  Thomson  suggests 
in  most  of  these  cases  careful  watching  and  repeated 
inations  will  generally  settle  the  diagnosis,  while 
delay  will  do  little  or  no  harm— certainly  not  so  much 
as  a  precipitate  and  possibly  unsatisfactory  attempt 
cure  a  suitable  portion  of  the  diseased  larynx  for 
scopic  examination. 

Prognosis. 

'  prognosis  in  pulmonary  tuberculosis  is,  as  is  well 
1  n,  difficult,  and  on  occasion  surprisingly  wrong.  It  is 
norc  difficult  when  the  larynx  is  invaded,  for  then,  in 
ion  to  other  general  considerations,  the  extent  and 
cter  of  the  lesion  in  both  the  chest  and  throat  have 
considered,  compared,  and  judged,  separately  and  in 
nation.  Sir  StClair  Thomson’s  opinion  is  that  the 
osis  depends  on  (a)  the  pulmonary  condition,  (b)  the 
al  reaction,  (r)  the  site  of  the  laryngeal  lesion,  and 
is  extent  and  type.  As  regards  (a)  and  (b)  there  must 
1  e  considered  the  previous  history,  the  family  history, 
inderlying  disease,  such  as  syphilis  or  malaria,  the 
nd  tho  mentality  of  the  patient.  Other  factors  are 
j  diagnosis,  prompt  treatment,  and  the  economic 
ility  of  prolonged  treatment  and  after-care. 

'j  egards  the  duration  of  life  with  unhealed  tuberculosis 
larynx,  Morell  Mackenzie  stated  some  fifty  y.ears  ago 

■  «'ery  few  patients  lived  more  than  two  years  and  a 
1  ind  very  few  died  before  six  months.  Since  the  intro- 

n  of  sanatorium  treatment  the  span  of  existence,  even 
m  unhealed  lesion  in  the  larynx,  has  been  very  much 
1  sod.  Sir  StClair  Thomson  quotes  the  case  of  a  man 
,  d  by  the  application  of  lactic  acid  and  the  galvano- 
'l  }'  who  lias  had  tuberculous  disease  of  the  larynx  for 
1  en  years,  and,  although  it  is  still  unhealed,  he  is 
1  carrying  on  his  occupation  as  a  post-office  clerk ; 
is  little  doubt  that  had  this  patient  been  kept  under 

■  gixl  treatment  at  first  the  larynx  would  have  entirely 
4 h  If  is  cases  like  this,  with  a  natural  tendency  to 
1  ance  (feir  StClair  Thomson  observes),  that  often  find 

way  into  the  records  of  brilliant  results  claimed  for 
:  lew  method  of  treatment. 

y 


T  r  cat  ment. 

The  effects  on  a  diseased  larynx  of  the  sanatorium  life  are 
remarkable.  As  Sir  StClair  Thomson  says,  those  who  can 
recall  the  appearance  of  tuberculous  laryngitis  in  an  out¬ 
patient  clinic  twenty-five  years  ago,  and  the  hopeless  efforts 
to  ameliorate  them,  must  be  struck  by  the  improvement,  up 
to  a  certain  point,  which  is  wrought  simply  by  the  sana¬ 
torium  principles  of  unvitiated  air,  regular  rest  and  exer¬ 
cise,  abundant  and  suitable  food,  and  constant  medical 
supervision.  To  these  may  be  added,  when  the  larynx  is 
involved,  the  cessation  of  tobacco  and  alcohol,  diminution  or 
absence  of  use  of  the  voice,  and  the  control  of  useless  cough. 
Sir  StClair  Thomson  says  that  ho  has  no  customary  or 
regulation  sprays,  insufflations,  injections,  inhalations,  or 
paints  for  tuberculous  laryngitis.  In  the  uncontaminated 
air  the  larynx  becomes  so  clean  under  the  general  con¬ 
ditions  that  these  local  measures  are  seldom  called  for  and 
might  lie  injurious.  The  local  measures  which  he  employs 
are  only  used  for  the  treatment  of  symptoms,  the  chief  of 
which  is  cough. 

The  treatment  of  laryngeal  tuberculosis  must  be  based  on 
the  assumption  that  it  is  but  a  complication  of  the  original 
tuberculosis  in  the  chest.  In  addition,  however,  to  the 
systematic  treatment  of  an  open-air  sanatorium  there  are 
three  special  methods — namely,  (a)  silence,  (b)  whispers, 
and  (c)  the  galvano-cautery.  As  is  well  known,  Sir  StClair 
Thomson  was  one  of  the  first  to  point  out  the  therapeutic 
value  of  voice  rest.  This  method  is  strongly  indicated  in 
all  recent  and  acute  cases  of  laryngeal  tuberculosis;  chronic 
and  old-standing  cases,  even  when  limited  to  the  margins  of 
the  glottis,  appear  to  do  as  well  under  whispers.  Sir  StClair 
Thomson  states  that  he  has  seldom  prescribed  silence  for 
more  than  six  months,  for  if  not  healed  by  that  time  tho 
case  is  not  going  to  clear  up  straight  away,  and  if  other 
conditions  are  favourable  the  use  of  the  galvano-cautery  then 
promises  a  speedier  cure.  In  the  67  patients  for  whom  strict 
silence  was  prescribed  by  Sir  StClair  Thomson,  the  following 
results  were  obtained:  23,  or  34.3  per  cent.,  were  cured, 
1  was  much  improved,  19  Avere  improved,  16  left  the  sana¬ 
torium  in  statu  quo,  and  8  were  worse.  The  23  cures  were 
obtained  in  a  total  of  477  laryngeal  cases,  a  proportion 
of  4.8  per  cent. 

Of  the  477  cases,  336  had  no  special  treatment  beyond 
being  required  to  speak  only  in  whispers.  This  alone  led 
to  a  cure  in  50  cases,  or  an  average  of  14.8  per  cent.,  12  were 
much  improved,  84  were  improved,  no  benefit  was  obtained 
in  168,  and  in  22  local  conditions  became  worse.  It  was, 
of  course,  for  the  more  advanced  and  less  hopeful  type  of 
case  that  whispering  was  prescribed. 

Sir  StClair  Thomson  employs  a  cautery  with  a  fairly 
sharp-pointed  platinum  tip,  the  object  being  to  penetrate 
swiftly  through  the  margin  of  the  diseased  area  so  as 
speedily  to  reach  the  deeper,  healthier  area.  The  object 
is  not.  as  is  often  thought,  to  burn  away  tho  diseased  tissue, 
but  to  stimulate  inflammatory  and  limiting  fibrosis  in  the 
circumambient  healthy  area.  Of  the  477  cases  in  whom 
tuberculosis  was  found  in  the  larynx  during  ten  years,  74 
were  thought  to  be  suitable  for  treatment  by  the  galvano- 
cautery  and  a  cure  was  obtained  in  46  cases;  in  addition, 
3  were  much  improved  and  22  improved,  while  in  no  single 
case  was  the  local  condition  aggravated  by  the  treatment. 

To  sum  up  the  results  of  Sir  StClair  Thomson’s  methods 
of  treatment  at  Midhurst,  of  the  477  cases  of  laryngeal 
tuberculosis  23  recovered  with  strict  silence,  50  on  whispers, 
and  46  were  arrested  by  the  galvano-cautery.  This  gives 
a  total  of  119  cures, or  24.9  per  cent., from  all  three  methods 
combined,  which,  compared  with  previous  records,  is  a  result 
which  must  be  very  encouraging.  As  half  the  cures  were 
obtained  without  local  medication  or  any  specific  treat¬ 
ment,  it  may  be  hoped  that  new  therapeutic  measures  mav 
soon  be  forthcoming  to  stimulate  further  this  tendency  to 
spontaneous  healing  under  hygienic  conditions.  In  the 
past  work  of  much  scientific  and  clinical  value  in  the  realm 
of  laryngology  has  been  done  by  the  combined  efforts  of 
physicians,  surgeons,  and  laryngologists.  The  brighter 
future  for  sufferers  from  tuberculosis  of  the  larynx  revealed 
in  this  masterly  report  by  Sir  StClair  Thomson  on  a  disease 
which  in  the  not  far  distant  past  has  been  looked  upon  as 
hopeless  may  well  act  as  a  stimulus  to  such  efforts. 
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STOCK-TAKING  IN  MEDICAL  EDUCATION. 
In  1910  Air.  Abraham  Flexner  presented  to  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching  a  report 
on  the  medical  schools  and  teaching  in  the  United 
States  of  America  and  Canada,  and  two  years  later 
supplemented  this  by  a  general  survey  of  medical 
education  in  Europe.  The  reports  of  the  Royal  Com¬ 
mission  on  University  Education  in  London  in  1911-12, 
and,  after  the  interruption  of  the  war,  two  reports  by 
Sir  George  Newman,1  have  shown  that  those  interested 
in  medical  education  in  this  country  have  a  lively  sense 
of  their  responsibilities;  further,  that  the  grass  has  not 
been  allowed  to  grow  under  their  feet  is  proved  by  the 
establishment,  with  the  aid  of  the  Universities  Grants 
Commission,  of  university  clinics,  or  professorial  units, 
in  some  of  the  teaching  schools.  These  clinical  units 
are  still  young  in  years;  but  in  his  second  report,  com¬ 
pleted  a  year  ago,  Sir  George*  Newman  wrote,  “  No 
one  who  knew  intimately  the  formal  clinical  teaching 
which  was  provided  in  England  a  decade  ago,  in  addi¬ 
tion  to  that  given  in  the  ward,  can  be  in  any  doubt  as 
to  the  expansion  and  improvement  which  has  recently 
taken  place  in  the  medical  schools  possessing  clinics 
of  university  standard.” 

At  the  annual  Congress  on  Medical  Education  held 
at  Chicago  on  March  3rd,  1924,  Mr.  Abraham  Flexner 
read  a  paper,-  which  was  followed  by  contributions 
from  Dr.  N.  P.  Colwell,  secretary  of  the  Council  on 
Medical  Education  of  the  American  Medical  Associa¬ 
tion,  Professor  Harvey  Cushing  of  Harvard,  and  the 
Rev.  Dr.  E.  D.  Burton,  President  of  the  University 
of  Chicago.  About  two  and  a  half  years  ago  Mr. 
Abraham  Flexner  began  a  fresh  review  of  the  entire 
held  on  which  he  had  previously  reported,  and  at 
the  Congress  he  briefly  compared  the  conditions  as 
he  found  them  in  1909-12  with  those  existing  at 
the  present  time.  His  impressions,  like  his  &two 
famous  reports,  may  be  divided  into  those  dealing 
with  America  and  those  concerning  Europe.  We 
may  first  quote  his  opinion  about  British  medicine, 
especially  as  his  evidence  before  the  Royal  Commis¬ 
sion  on  University  Education  in  London  brought  the 
problem  of  the  whole-time  clinical  teacher  with  an 
adequate  unit  into  special  prominence.  While  statin o 
that  general  conditions  remain  much  as  before  he 
notes  two  innovations  which  are  both  likely  in  the  long 
run  to  modify  “  the  excessively  practical  character 
of  medical  education  in  Great  Britain.”  He  considers 
that  whole-time  academic  teachers  of  the  professorial 
units,  who  are  expected  also  to  be  productive  medical 
scientists,  are  insufficiently  provided  with  funds  and 
staff,  but  holds  out  the  hope  that  if  these  deficiencies 
can  be  made  good  this  simple  beginning  may  very 
well  lead  to  a  development  of  clinical  teaching  in  Great 
Britain  comparable  with  that  which  has  taken  place 
m  the  United  States.  Later  on  Air.  Flexner  adds 
Great  Britain  possesses  the  germ  of  a  few  medical 
and  surgical  clinics  in  the  London  and  Cardiff  units 
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and  a  pediatric  clinic  at  Glasgow;  but  a  fully  develr 
university  clinic,  such  as  is  seen  in  Germany,  Suit 
lamE  Austria,  Denmark,  and  Sweden,  does  not  <. 
in  Great  Britain.  ’  The  other  noteworthy  adv; 
in  this  country  is,  of  course,  the  Medical  Rese; 
Council,  which  is  described  as  “  fine-combing  ”  j. 
country  for  young  men  fit  to  hold  research  fellows , 
for  one,  two,  or  three  years,  who,  as  they  bec< 
teachers  in  medical  schools,  will  “  undoubtedly  mol 
the  prevailing  too  practical  and  short-sighted  poinj 
view.  ” 

So  far  Air.  Abraham  Flexner:  it  must  be  v 
comfortable  to  hold  opinions  so  strongly  and  to  b< 
absolutely  sure  that  they  are  right.  It  has,  liowe 
to  be  remembered  that  Air.  Flexner  is  acquainted  J 
the  aim  of  the  medical  curriculum  and  with  > 
practical  difficulties  which  have  to  be  overcome  < 
as  an  outside  observer;  he  seems  to  have  started  v 
certain  academic  preconceptions  which  he  has  gr< 
to  look  on  as  axioms.  There  is  another  side  to 
matter  which  he  persistently  ignores — namely,  t 
medical  education  has  a  practical  purpose,  whicl 
the  making  of  practitioners  of  medicine.  To  I 
aspect  of  the  matter  Professor  Harvey  Gushing  v 
wisely  and  temperately  called  attention.  He  1 
stress,  though  without  any  expressed  reference  to 
characteristics  of  British  teaching,  on  the  importa: 
of  cultivating  the  art  as  well  as  the  science 
medicine,  and  declared  that  students  could  not  be 
their  course  too  early  in  terms  of  the  patient,  nor 
early  interpret  and  record  what  they  can  see,  hear, ; 
touch  at  the  bedside,  adding  that  grave  mistakes 
practice  would  be  less  frequent  if  there  were  a  lit 
more  of  the  art  and  less  of  the  laboratory  scien ; 
in  giving  a  graphic  example  of  how  -an  overtraii 
laboratory  instinct  may  lead  to  obvious  error,  he 
cidentally  defined  what  is  called  11  group  medicin 
as  a  form  of  practice  which  lends  itself  to  the  mak; 
of  an  unnecessary  number  of  expensive  and  usd 
routine  tests.  By  his  cautious  suggestion  that  dur 1 
the  two  pre-clinical  years  students  should  be  brow- 
for  a  short  time  each  morning  in  contact  with  patiei 
so  as  to  illustrate  what  they  will  be  taught  later  in  t 
day  from  a  different  aspect  in  the  laboratory,  Profes 
Gushing  again  comes  into  opposition  with  Air.  Flexn 
whose  view  is  that,  though  laboratory  and  clinit 
subjects  must  be  interwoven,  this  process  must  open 
mainly  in  the  clinical  years,  when  the  student  kno 
some  anatomy  and  physiology,  not  in  laboratory  yea 
when  he  knows  neither.  Professor  Gushing  belie\ ; 
that  for  the  95  per  cent,  of  students  who  will  have  j 
earn  their  living  by  ordinary  practice  this  method 
making  the  patient  the  central  idea  from  the  start  v 
not  only  bring  them  into  the  wards  with  their  fi 
senses  more  active,  but  it  will  both  attract  them 
work  at  laboratory  problems  and  make  them  mo 
patient  in  their  purely  pre-clinical  studies. 

On  the  American  schools  Air.  Abraham  Flexnei 
report  of  1910  had,  as  is  well  recognized,  a  mo 
salutary  influence;  there  were  then  some  150  school 
of  which  about  half  have  now  disappeared.  He 
convinced  that  no  nation  has  within  the  last  ten  1 
twelve  years  made  such  progress  in  the  organizatio: 
improvement,  and  financing  of  medical  education  - 
the  United  States.  But  he  fully  realizes  that  there 
a  great  deal  left  to  be  accomplished;  while  the  labor 
tory  subjets  are  almost  universally  taught  by  whol  | 
time  teachers,  the  conditions  on  the  clinical  side  ail 
not,  in  his  view,  so  satisfactory,  for  the  busy  practj 
tioner  is  still,  in  most  schools,  the  teacher.  The! 
whereas  in  Europe  there  is  a  fairly  general  uniformit 
between  the  medical  institutions  in  each  country,  i 
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America  this  does  not  hold  good;  thus,  among  the 
,  medical  schools  graded  by  the  American  Medical  Asso¬ 
ciation  as  Class  A,  the  differences  between  the  best 
and  the  worst,  though  both  categories  have  improved, 
are  ns  great  as  they  were  fifteen  years  ago.  Class  A  is 
at  present  very  large,  containing  seventy  schools,  and 
as  the  clinical  side  is  the  weak  spot,  Mr.  Flexner 
s,Io8es^s  that  a  new  classification  should  be  made  on 
the  basis  of  clinical  efficiency.  While  in  the  best 
schools  the  conditions  for  teaching  and  research  are, 
he  considers,  probably  unrivalled,  there  are  only  about 
halt  a  dozen  of  them;  in  the  remaining  schools  “  the 
clinical  teaching  has  been  partly  professionalized  in 
some,  hardly  at  all  in  some,  and  riot  at  all  in  the  rest.” 
'J  hus  clinical  teaching  continues  to  a  considerable 
though  varying  extent  to  be  an  incident  in  a  busy 
practitioners  life;  but  the  teacher  requires  leisure 
to  read  and  to  research,  and  the  two  callings  are 
described  as  being  at  war.  If  a  clinic  be  conceived 
as  containing  a  hundred  beds  with  laboratories  for 
teaching  and  research  and  a  staff  chosen  by  the 
university  unconditionally  for  competence,  and  if 
such  clinics  in  medicine,  surgery,  pediatrics,  and 
obstetrics  be  indispensable  for  a  Class  A  school, 
a  new  classification  of  the  medical  schools  in 
America  would  take  place  spontaneously;  but  the 
attainment  of  this  ideal  must  not,  he  admits,  be 
unduly  hurried.  It  is  important  that  the  laboratories 
and  the  hospitals  should  be  in  close  contact,  so  as  to 
avoid  the  disadvantages  of  a  “  split  ”  school,  and  that 
there  should  be  the  same  intimate  connexion  between 
the  entire  medical  school  and  the  university.  Although 
the  number  ot  candidates  for  entry  each  school  accepts 
is  now  limited  an  example  set  by  the  Johns  Hopkins 
school  in  1912— I)r.  Colwell  states  that  the  total  has 
gone  up  by  1,000  a  year  since  1919,  the  estimate  for 
1923-24  being  17,808. 

Graduate  medical  education  is  attracting  much 
attention  in  America,  and  since  1916  the  Council  of 
Medical  education  has  made  three  inspections  of  the 
existing  schools ;  last  year  fifteen  out  of  thirty-five  were 
approved,  and  since  then  improvements  made  in  seven 
more  have  justified  their  inclusion.  It  is  obvious  that 
the  Council  of  Medical  Education  exerts  a  wholesome 
and  stimulating  influence  on  the  difficult  problems  of 
graduate  education,  and  it  is  to  be  hoped  that  further 
reports  on  the  subject  will  be  forthcoming  in  future 
years. 


THE  BUDGET. 

The  first  budget  of  a  British  Labour  Government 
could  not  fail  to  be  of  more  than  usual  interest,  and 
is  particularly  so  in  view  of  the  special  circumstances 
of  the  present  time.  Two  or  three  years  ago  budgets 
were  sometimes  referred  to  as  “  transitional,”  as  if 
a  few  years  might  suffice  to  bridge  the  deep  chasm 
between  the  swollen  figures  of  the  war  period  and  the 
hoped-for  return  to  figures  of  something  like  pre-war 
dimensions.  To-day  we  realize,  in  the  light  of  fuller 
experience,  that  the  hope  of  German  indemnities  has 
receded  into  at  least  the  middle  distance,  and  that 
the  return  to  pre-war  figures  is  not  a  bridge  over  a 
narrow  chasm,  but  a  long  and  toilsome  road,  to  be 
traversed  ”  not  without  dust  and  heat.” 
the  interest  of  the  situation  to-day,  for 
general  direction  of  that  road  may  be 
various  political  parties  have  divergent 
tie  exact  line  it  should  take — in  other  words,  assum¬ 
ing  economy  and  saving  to  be  the  guiding  principles, 
it  is  possible  to  follow  them  in  somewhat  different 
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ways;  and  the  question  that  has  been  in  men’s  minds 
during  the  past  few  days  has  been  to  what  extent  the 
Labour  Government  would  break  away  from  the  line 
marked  out  by  past  budgets  and  strike  off  in  a  direc¬ 
tion  more  attractive  to  their  own  followers.  The 
importance  of  this  question  is  greater  than  the  finan¬ 
cial  effect  on  the  various  classes  of  the  communitv, 
great  as  that  undoubtedly  is.  It  may  safely  be  said 
that  the  chief  difficulty  under  which  industry  generallv 
has  laboured  since  the  armistice  can  be  summed  up 
in  one  word — uncertainty.  If  plans  for  the  future 
are  liable  to  derangement  through  fluctuation  in 
general  price  levels,  sudden  increases  in  taxation, 
or  similar  changes  in  factors  ordinarily  steady, 
then  confidence  is  lost,  and  the  stimulus  to 
enterprise,  as  distinct  from  unproductive  specu¬ 
lation,  is  weakened.  The  mere  introduction  by 
the  present  Government  of  a  budget  which  would 
have  notably  relieved  one  section  of  the  com¬ 
munity  and  simultaneously  added  to  the  burdens  of 
another  class  would  undoubtedly  have  had  serious 
consequences,  and  any  considerable  departure  from 
the  policy  of  debt  repayment  would  have  disturbed  the 
present  tendency  to  stabilization  in  prices.  Rumours 
that  such  a  budget  might  be  anticipated  were  not 
lacking;  we  imagine  that  few  will  be  sorry  that  those 
rumours  have,  in  the  main,  proved  unfounded. 

One  of  the  most  striking  features  of  post-war  budget:} 
has  been  the  large  amount  of  the  realized  surpluses; 
that  for  the  past  fiscal  year  was  £48,329,000 — ■ 
a  gigantic  sum,  but  less  than  half  the  corresponding 
amount  for  1922-23.  It  is  interesting  to  note  that  Mr. 
Snowden,  who  inherited  this  surplus  from  his  prede¬ 
cessor,  does  not  think  that  these  large  sm-pluses  have 
been  deliberately  desired;  he  attributes  them  to  the 
difficulties  of  estimating  Government  income  and  ex¬ 
penditure  caused  by  the  dislocation  of  economic  and 
social  conditions  due  to  the  war.  An  additional 
reason  may  be  that  in  framing  estimates  of  income 
or  expenditure  the  various  departments  are  desirous 
of  keeping  on  the  safe  side.  Whatever  may  be  the 
origin  of  these  surpluses,  they  have  made  possible  an 
extraordinary  amount  of  debt  to  be  paid  off,  for — in 
conjunction  with  sums  estimated  for  and  paid  over  to 
the  various  sinking  funds — they  have  enabled  a  reduc¬ 
tion  of  over  £650,000,000  to  be  effected  in  the  total 
internal  and  external  debt  since  December,  1919,  an 
amount  approximately  equal  to  the  whole  National 
Debt  as  it  stood  at  the  outbreak  of  war. 

It  is  sometimes  argued  that  in  a  perfect  world 
estimates  would  always  prove  correct,  and  therefore 
in  theory  there  should  be  no  realized  surpluses, 
but  the  amount  which  the  nation  could  afford  to 
spend  in  repayment  of  debt  should  be  pre¬ 
determined  and  allowed  for  in  the  estimates.  But 
it  is  tolerably  certain  that  the  House  of  Commons 
would  not  knowingly  have  voted  for  the  repayment  of 
debt  taxation  sufficient  to  produce  so  large  a  sum,  and 
our  legitimate  pride  in  a  remarkable  achievement  must 
be  tempered  by  the  knowledge  that  it  has  exceeded 
the  intentions  of  Parliament.  This  aspect  of  the 
budget  deserves  emphasis,  because  it  is  and  must  for 
many  years  remain  the  dominant  factor  in  the  fiscal 
situation;  economy  is  a  weapon  which  no  Chancellor 
of  the  Exchequer  can  afford  to  lay  aside,  but  it  is 
becoming  increasingly  clear  that  it  is  upon  a  reduction 
of  the  interest  charge,  now  over  £340,000,000,  that 
the  hopes  of  reductions  in  taxation  mainly  depend. 
That  these  hopes  are  not  without  solid  foundation  is 
shown  by  the  fact  that  £150,000,000  of  the  5  per  cent. 
War  Loan  have  already  been  converted  into  securities 
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bearing  a  somewhat  lower  rate  of  interest,  and  it  is 
reassuring  to  note  that  Mr.  Snowden  has  adopted  the 
figure  of  £45,000,000  which  Mr.  Baldwin  suggested 
last  year  would  be  a  reasonable  amount  to  provide  in 
1924  for  the  Sinking  Fund. 

Turning  to  the  detailed  proposals  for  the  present 
year,  it  is  clear  that  the  Chancellor  has  the  interests  of 
the  indirect  taxpayer  very  much  at  heart,  as  indeed 
was  to  be  fully  expected  in  a  Labour  Government, 
and  the  tax  reductions  revive  old  hopes  for  a  “  free 
breakfast  table  the  sugar  reduction  of  lid.  a  pound 
is  rather  less  than  was  generally  anticipated,  but  the 
reduction  of  the  8d.  a  pound  tax  on  tea  by  one-half, 
and  similar  proportional  reductions  in  the  cocoa,  coffee, 
and  chicory  duties,  should  provide  consolation  to  most 
private  consumers,  and  afford  appreciable  relief  to 
those  who  maintain  large  indoor  establishments.  The 
extra  duty  on  dried  fruits  is  to  lapse  on  August  1st, 
and  the  duty  on  sweetened  table  waters  is  to  be 
abolished.  A  good  deal  of  speculation  had  been 
focused  upon  what  are  generally  called  the  McKenna 
duties,  which  were  imposed  to  assist  British  producers 
of  certain  articles — notably  motor  cars.  The  decision 
reached  by  the  Government  is  to  renew  these  duties 
until  August  1st  only,  after  which  date  manufacturers 
are  to  be  left  to  do  as  best  they  can  without  the  special 
assistance  that  they  now  enjoy.  It  is  clear  that  this 
is  the  feature  of  the  budget  which  will  be  most  hotly 
debated,  but  the  Government  can  apparently  count 
on  effective  support  from  the  Liberal  party,  which  is, 
speaking  generally,  pledged  to  the  abolition  of  these 
duties.  The  abolition  of  the  entertainments  tax  as 
applied  to  low-priced  seats,  and  its  reduction  in-  the 
case  of  those  of  rather  higher  price,  follows  the  line 
which  was  anticipated. 

Turning  to  the  direct  taxes,  income  tax  is  left  un¬ 
changed,  except  for  the  insertion  into  an  already 
complicated  code  of  an  allowance  in  respect  of  a 
housekeeper  to  a  widower  with  children.  Super-tax  is 
unchanged.  One  of  the  few  surprises  of  the  budget 
is  the  repeal  of  the  inhabited  house  duty.  This  duty 
has  an  interesting  history,  but  its  obsequies  will  be 
attended  by  few  mourners,  for  the  amount  it  brings 
into  the  Exchequer  is  out  of  proportion  to  the  expense 
of  collecting  it  and  the  trouble  it  gives  to  the  tax¬ 
payer.  Incidentally,  seeing  that  this  tax  was  graduated 
from  3d.  to  9d.  in  the  pound  according  to  the  size 
and  purpose  of  the  premises  charged,  the  well-to-do 
classes  in  this  case  receive  greater  relief  than  others. 
We  may  perhaps  hazard  the  guess  that  this  duty  would 
have  been  abolished  earlier  had  it  not  been  that  it  did 
not  apply  to  Ireland,  and  could  not  then  have  been 
effected  without  disturbing  the  fiscal  balance  between 
the  two  countries. 

t  he  corporation  profits  tax  is  to  be  repealed  as 
regards  profits  arising  after  June  30th,  1924,  a  change 
which  will  relieve  ordinary  shareholders  of  a  burden 
which  has  proved  to  be  unfair  in  its  incidence,  but 
v  hicli  will  apparently  not  affect  the  Exchequer  receipts 
very  materially  in  the  present  financial  year.  A  re¬ 
duction  in  postal  rates  had  been  hoped  for  but  hardly 
expected;  the  standard  rate  of  l^d.  for  letters  has  not 
been  reduced,  but  the  Chancellor  announced  some 
welcome  modifications  of  telephone  rates,  and  some 
small  concessions  in  connexion  with  postal  charges 
are  to  be  announced  later. 

In  general  the  budget  has  been  constructed  with 
obvious  ability.  It  satisfies  the  primary  requisite  of 
avoiding  iresh  taxation,  and  distributes  the  relief  it 
a  1  fords  among  various  classes  of  taxpayers.  It  has  no 
particular  appeal  to  the  professional  man,  who  wel¬ 


comes  the  repeal  of  the  inhabited  house  duty  and  the 
reduction  in  the  tea  and  sugar  duties,  but  would  prefer 
above  all  things  a  further  reduction  in  the  income  tax, 
either  through  a  fall  in  the  standard  rate  or  through 
an  increase  in  the  rate  of  relief  to  earned  incomes. 
Medical  men  will  appreciate  the  change  effected  in  the 
motor  licence  regulations,  under  which  the  surcharge 
on  quarterly  licences  is  to  be  reduced  from  20  per  cent, 
to  10  per  cent.,  and  relief  given  on  the  surrender  of 
an  unexpired  licence.  The  budget  will  appeal  most 
strongly  to  the  industrial  classes  and  to  the  exponents 
of  sound  finance  as  applied  to  debt  repayment,  but 
the  nation  as  a  whole  may  regard  it  with  satisfaction, 
for  it  shows  that  the  policy  of  an  extreme  party  can 
be  made  compatible  with  that  exercise  of  shrewdness, 
foresight,  and  fairness  which  we  have  come  to  look 
upon  as  the  characteristic  of  a  British  Chancellor  of 
the  Exchequer. 


AMBROSE  PARRY. 

Neither  Ambrose  Parry  nor  his  contemporaries  seem  to 
have  felt  any  prejudice  about  the  way  his  name  should 
be  spelt.  Ambroise,  Ambrose,  and  Ambrosius  all  occur, 
and  as  Ambrose  is  the  well  established  English  form  of 
what  was  a  common  English  name,  and  as  he  was  a  man  of 
world-wide  reputation  whose  writings  were  early  translated 
into  our  language,  we  may  perhaps  adhere  to  “  Ambrose,” 
though  it  might  be  rash  to  abandon  “  Pare,”  in  spite  of 
the  fact  that  his  translator  had  no  hesitation  in  using 
plain  Parry.  No  textbook  of  surgery,  no  retrospective 
address  on  the  art,  would  be  thought  complete  without 
some  mention  of  him,  but  comparatively  few  have  read 
his  writings,  even  in  the  English  translation  of  Thomas 
Johnson  (1634),  which  seems  to  be  the  least  inaccessible. 
Out  of  it  Mrs.  Singer  has  made  a  judicious  selection  to 
form  one  of  the  volumes  of  the  Medical  Classics  Series' 
her  husband  is  editing.  She  has  supplied  a  biographical 
introduction  and  some  useful  explanatory  and  biblio¬ 
graphical  notes.  The  greenness  of  Pare’s  memory  is  due, 
perhaps,  almost  as  much  to  his  character  as  to  his  skill  or 
originality  as  a  surgeon.  He  was  shrewd  and  kindly;  the 
combination  is  shown  in  his  early  observation,  made  when 
he  was  about  26,  that  it  was  not  necessary  to  pour  boiling 
oil  into  gunshot  wounds.  The  opinion  of  the  day  was  that 
such  wounds  were  poisoned  at  the  moment  of  their  inflic¬ 
tion,  but  whether  by  the  gunpowder  or  the  lead  was  dis¬ 
puted.  Mrs.  Singer  gives  the  whole  discourse,  in  which 
Pare  himself  relates  his  accidental  observation  that  men 
whose  gunshot  wounds  had  to  be  dressed  with  “  a  digestivo 
made  of  the  yolke  of  an  egg,  oyle  of  Roses  and  Turpen¬ 
tine  ”  suffered  less  than  the  others  dressed  before  the 
boiling  oil  ran  out.  Pare’s  kindliness  was  shown  in  the 
anxiety  these  patients  caused  him.  “  I  could  not  sleep  all 
that  night,  for  I  was  troubled  in  minde,  and  the  dressing 
of  the  precedent  day  (which  I  judged  unfit)  troubled  my 
thoughts;  and  I  feared  that  the  next  day  I  should  finde 
them  dead,  or  at  the  point  of  death  by  the  poyson  of  the 
wound,  whom  I  had  not  dressed  with  the  scalding  oyle. 
Therefore  I  rose  early  in  the  morning,  I  visited  my 
patients,  and  beyond  expectation,  I  found  such  as  I  had 
dressed  with  a  digestive  onelv,  free  from  vehemeneie  of 
paine,  to  have  had  good  rest,  and  that  their  wounds  were 
not  inflamed,  nor  tumifyed ;  but  on  the  contrary  the 
others  that  were  burnt  with  the  scalding  oyle  were 
feaverish,  tormented  with  much  paine,  and  the  parts  about 
their  wounds  were  swolne.”  The  oil  used  was  “  oyle  of 
Elders  scalding  hot,  with  a  little  treacle  mixed  therewith.” 

1  Selections  from  the  Works  of  Ambroise  Pare.  With  short  biography 
and  explanatory  and  bibliographical  notes.  Bv  Dorothea  Wnley  Singr-r. 
Medical  Classics  Series.  London  :  John  Rale,  Sons  and  Danielsson,  Ltd. 
1924.  (Crown  8vo,  pp.  iv  +  246.  Price  12s.  6d.  net.) 
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Tho  treacle  was  one  of  t lie  preparations  called  theriaca, 
of  very  various  but  always  complicated  composition,  de¬ 
signed  as  antidotes  especially,  it  would  seem,  to  animal 
poisons,  as  of  snakes  (6rjt>,  wild  animal,  PrjinaKos,  pertaining 
to  a  wild  animal  or  reptile).  His  shrewdness  is  shown  hv 
his  immediately  drawing  the  conclusion  that  “  the  difficulty 
of  curing  proceeds  not  from  the  venenate  quality  of  the 
wounds,  nor  the  combustion  made  by  the  Gunpowder,  but 
the  foulenesse  of  the  patients  bodies,  and  the  unseason- 
nblenesse  of  the  aire.”  He  observed  that  a  flesh  wound, 
the  bone  being  not  hurt  or  touched,  healed  well;  the 
dangerous  and  tedious  nature  of  bullet  wounds  was  “  where 
the  bullet  meets  with  bones  and  nervous  particles,  both 
because  it  teares  and  rends  into  small  pieces  those  which 
resist,  not  onely  where  it  touches,  but  farther  also,  through 
the  violence  of  the  blow.”  Towards  the  end  of  his  life  he 
came,  Mrs.  Singer  tells  us,  to  regard  pure  spring  water 
as  the  best  dressing  for  wounds,  thus  getting  somewhere 
near  the  practice  of  Svme.  It  is  perhaps  true  to  say  that 
Pare  was  distinguished  rather  bv  the  independence  than 
the  originality  of  his  mind.  He  did  not  establish  any 
great  new  principle,  but  he  refused  to  accept  any  opinion 
merely  because  it  was  current  and  had  high  authority. 
In  the  instance  quoted  he  showed  himself  readv,  while  still 
young  and  unknown,  to  abandon  and  very  courageously 
to  combat  a  rule  which  he  had  found  contrary  to  his  own 
observations;  all  through  his  long  and  active  life,  and  with 
increasing  confidence  as  time  went  on,  he  learnt  to  rely  on 
the  facts  of  nature  as  lie  saw  and  observed  them.  In  this 
he  was  among  the  great  spirits  of  his  time,  the  time  when 
the  genius  of  H  rancis  Bacon  was  slowly  maturing  his  new 
instrument  or  method  to  guide  scientific  investigation. 
The  Novum  Organum  was  published  in  1620,  when  Bacon 
was  59  and  Pare  had  been  thirty  years  in  his  grave 


THE  DEVELOPMENT  OF  MENTAL  HEALTH  WORK  IN 
SOUTH  AFRICA 

Since  the  Union  of  South  Africa  was  formed  in  1910  a 
great  deal  has  been  done  to  consolidate  the  mental  medical 
service  and  to  expand  and  define  its  duties.  Before  that 
event  each  capital  had  its  own  mental  hospital,  and  there 
were  five  hospitals  in  Cape  Colony,  and  one  each  in  Natal, 
the  Transvaal,  and  the  Orange  Free  State.  Afterwards  an 
inspector  of  mental  hospitals  was  appointed  in  the  Depart¬ 
ment  of  the  Interior,  and  this  led  to  a  movement  to  extend 
the  work  of  the  medical  staff  to  include  prevention.  It 
was  realized  that,  as  in  other  countries,  there  were  many 
persons  mentally  handicapped  who  ought  to  be  found  and 
treated  as  early  as  possible.  Each  mental  hospital  in 
South  Africa  has  now  become  the  centre  of  mental  hygiene 
woik  for  its  own  area.  Their  activities  are  co-ordinated 
in  the  Department  of  Mental  Hygiene  under  a  medical 
commissioner,  who  was  appointed  in  accordance  with  the 
provisions  of  the  Mental  Disorders  Act  of  1916,  which  con¬ 
solidated  the  laws  of  the  various  provinces  and  brought 
legislation  for  mentally  disordered  or  defective  persons  up 
to  date.  One  of  the  first  steps  was  to  ascertain  the  pro¬ 
portion  of  mentally  defective  or  maladjusted  children 
attending  primary  schools,  or  being  taught  in  orphanages, 
industrial  schools,  or  similar  institutions.  The  commis¬ 
sioner  under  the  Act  (Dr.  J.  T.  Dunston)  was  appointed 
consulting  psychiatrist  to  the  Education  Department  of  the 
l  nion  and  of  the  Province  of  the  Transvaal;  later  on  the 
physician-superintendent  of  the  Pietermaritzburg  Mental 
Hospital  was  appointed  consulting  psychiatrist  to  the 
Education  Department  of  Natal,  and  the  institution  of 
similar  appointments  in  other  provinces  has  been  approved. 
These  officers,  or  deputed  assistant  physicians  of  the  Mental 
Hygiene  Service,  are  available  to  assist  the  Education 


Department  or  teachers  with  advice;  and  have  made  com¬ 
plete  mental  surveys  in  several  schools.  The  Government 
of  the  Union  of  South  Africa  is  now  about  to  appoint  a 
number  of  assistant  physicians  for  the  Union  Mental 
Hospital  Service  whose  duties  will  be  of  a  varied  character. 
The  intention  is,  for  instance,  that  a  psychiatrist  in  tin 
department  shall  be  available  in  tin1  Juvenile  Court  t; 
examine,  young  offenders  and  advise  the  magistrate  as  t  > 
their  treatment.  The  psychiatric  department  of  tlu* 
mental  hospital  is  the  centre  for  work,  and  its  staff,  in 
addition  to  children’s  courts,  will  be  available  to  advise 
the  authorities  responsible  for  the  administration  of 
prisons,  rescue  homes,  primary  schools,  industrial  schools, 
orphanages,  and  similar  institutions,  and  in  mutters 
affecting  the  relief  of  the  poor.  They  will  also  be  avail¬ 
able  to  serve  as  consultants  in  the  out-patient  clinics  f 
general  hospitals,  in  university  teaching,  and  for  research. 
The  courts  of  law  in  South  Africa  generally  recognize  that 
evidence  regarding  the  mentality  of  an  accused  person 
requires  the  assistance  of  a  specialist,  and  the  department 
places  a  psychiatrist  at  the  disposal  of  the  court  whenevi  r 
asked  to  do  so.  lu  special  and  important  cases  provision 
is  made  that  the  commissioner  or  other  senior  officer  may 
sit  with  the  court  as  assessor.  For  the  better  treatment 
of  adults  who  prove  antisocial  from  mental  causes  the 
commissioner  has  been  appointed  consulting  psychiatrist 
to  the  Union  Prisons  Department.  A  complete  survey  has 
been  made  in  certain  prisons  and  reformatories  into  the 
mental  state  of  the  prisoners,  and  special  reports  as  to 
the  action  which  can  be  taken  have  been  made.  The  Minister 
of  the  Interior  has  licensed  nearly  all  the  rescue  homes  in 
the  country  so  that  they  may  detain  such  inmates  as  may 
be  found  to  be  mentally  defective,  and  physicians  from 
the  department  are  appointed  to  examine  all  girls  admitted 
to  such  homes.  Out-patient  clinics  have  been  established 
by  the  Mental  Hygiene  Department  in  connexion  with 
certain  general  and  mental  hospitals,  and  the  work  of 
these  clinics  has  grown  very  considerably.  It  may  thus 
be  said  that  in  South  Africa  the  external  work  done 
for  the  community  by  the  medical  mental  staff  is  even  more 
important  than  that  done  in  the  mental  hospitals,  and  this 
external  work  is  even  more,  interesting  to  the  physicians 
on  the  staff  than  when  their  duties  are  confined  to  treat¬ 
ment  in  institutions.  It  may  be  added  that  the  University 
of  V  itwatersrand,  which  grants  a  degree  in  medicine,  has 
fully  recognized  the  importance  of  psychological  medicine 
in  general  practice.  A  six  months’  course  of  general 
psychology  is  given  in  the  fourth  year.  A  full  year’s  com  se 
in  general  psychiatry,  including  all  its  social  implications, 
is  given  in  the  fifth  year,  and  another  full  year’s  course 
in  clinical  psychiatry  in  the  sixth  year.  In  the  final 
examination  for  the  M.B.  a  whole  paper  is  set  on  psycho¬ 
logical  medicine,  and  there  is  also  an  oral  examination.  No 
student  can  qualify  unless  he  has  passed  in  this  subject. 
The  senior  officers  of  the  medical  mental  services  at  uni¬ 
versity  centres  are  appointed  to  lecture  and  also  to  give 
clinical  demonstrations.  The  terms  of  service  offered  bv 
the  Government  of  the  Union  of  South  Africa  to  assistant 
physicians  in  the  Union  Mental  Hospital  Service  will  be 
found  in  our  advertisement  columns.  They  will  no  doubt 
attract  the  attention  of  suitable  candidates,  and  will  be 
carefully  examined  by  them.  The  work  is  undoubted 'v 
attractive  and  the  starting  remuneration  adequate  when 
the  emoluments  in  kind  are  taken  into  consideration.  It 
will  be  observed  that  each  appointment  is,  in  the  fiist 
place,  for  two  years,  but  there  is  a  prospect  of  extension  (  r 
of  appointment  to  the  pensionable  establishment  of  the 
public  service  and  subsequent  promotion  therein.  There 
is  a  free  passage  outward,  but  nothing  is  said  of  payment 
for  a  return  journey,  nor  is  there  any  stated  provision  for 
holidays  or  study  leave 
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AS  THE  TWIG  IS  STRAIGHTENED. 

lx  the  Paris  Louvre  there  is  a  picture  of  a  smiling  club¬ 
footed  boy  by  the  Spahish-Italian  painter  Ribera,  which 
has  not  escaped  the  notice  of  that  genial  essayist  and  art 
critic  Mr.  E.  V.  Lucas,  who  has  chosen  it  for  the  frontis¬ 
piece  to  a  pamphlet  he  has  generously  written  in  aid  of 
an  appeal  for  funds  made  by  the  Royal  National  Ortho¬ 
paedic  Hospital.  This  hospital,  which  will  probably  play 
an  important  part  in  the  organization  of  the  care  of 
crippled  children  in  London  and  the  home  counties,  to 
which  we  referred  in  a  leading  article  on  March  22nd,  has 
prepared  for  its  future  responsibilities  as  well  as  for  its 
present  needs  by  the  establishment  of  a  country  branch 
at  Brockley  Hill,  near  Stanmore,  where  there  is  plenty  of 
room  for  development.  If  the  hospital  is  to  play  its  part 
adequately  at  least  300  beds  will  be  required.  Mr.  Lucas, 
like  many  others,  has  been  struck  by  the  cheerfulness  of 
the  cripples  he  saw  at  the  hospital,  and  especially  of  those 
enjoying  open-air  treatment  at  Brockley  Hill,  some 
charming  photographs  of  whom  are  used  to  illustrate  the 
pamphlet.  Ribera’s  club-footed  boy  has  the  same  air  of 
cheerfulness  and  exuberant  life  which  is  noticeable  in  the 
sun-tanned  children  in  all  open-air  hospitals,  and  we  con¬ 
gratulate  Mr.  Lucas  on  his  happy  selection  of  this  picture 
for  comparison  with  the  photographs  taken  at  Stanmore. 
Open-air  treatment  was  first  introduced  for  the  cure  of 
tuberculosis,  but  there  is  no  doubt  that  it  contributed  to 
the  cheerful  air  of  some  of  the  patients  seen  by  Mr.  Lucas, 
who  were  suffering  from  other  crippling  conditions.  He 
tells  us  that  after  what  he  learnt  of  the  value  of  the 
pigmented  epidermis  as  a  substitute  for  “  vest,  shirt,  coat, 
and  ulster  all  in  one  ”  he  felt  that  he  had  for  years  been 
wasting  his  money  on  clothes,  but  this  feeling  does  not 
seem  to  have  gone  so  far  as  to  make  it  likely  that  an 
attempt  on  his  part  to  visit  the  Punch  office  in  puris 
naturalibus  will  attract  the  attention  of  Fleet  Street. 
V  illiarn  Blake  may  have  had  some  inkling  of  the  hygienic 
value  of  nudity  and  open  air,  when  he  sat  naked  in  his 
garden  at  Lambeth,  but  there  is  no  record  of  his  bavin  £ 
kept  up  the  practice.  Perhaps  the  weather  was  unpro- 
pitious.  Given  a  summer  like  that  of  1921,  may  we  not 
hope  that  Mr.  Lucas  will  carry  through  what  Blake  only 
began  ? 


SMALL  CAR  TRIAL. 

The  Royal  Automobile  Club  is  organizing  a  1,000  Miles 
Small  Car  Trial  over  routes  radiating  from  Llandrindod 
Wells,  commencing  on  May  12th  and  concluding  with  a 
sprint  on  the  track  at  Weybridge  on  Saturday,  May  17th. 
Many  members  of  the  industry,  Mr.  Massac  Buist  informs 
us,  feel  that  they  do  rot  require  the  test;  therefore  Morris- 
Oxford,  Rover,  and  Standard,  among  the  big  producers  of 
small  cars,  are  not  supporting  it.  Altogether  only  twentv- 
one  firms  have  entered  twenty-eight  vehicles,  and  two  of 
them,  he  thinks,  are  unlikely  to  start.  He  states,  more¬ 
over,  that  in  his  opinion  the  quality  of  many  of  the  others 
is  such  that  it  is  unlikely  that,  if  started,  the  machines 
would  go  halfway  through  the  test,  despite  the  fact  that 
there  is  no  road  included  that  is  not  traversed  every  dav 
of  the  year  alike  by  passenger  cars  and  by  commercial 
motor  vehicles,  and  that  a  small  car  has  been  actuallv 
driven  over  every  inch  of  the  route.  The  club  is  to  be 
highly  commended  for  exercising  its  option  and  offering 
to  the  industry  such  trials  in  alternative  years  with 
the  Royal  Scottish  Automobile  Club’s  1,0C0"  miles  six 
days’  test.  It  is,  however,  for  the  industry  to  decide 
from  year  to  year  whether  it  wishes  to  avail  itself 
of  such  an  offer,  and  it  has  decided  as  indicated. 
Therefore  the  degree  of  importance  that  will  attach 
to  the  forthcoming  trial  is  not  such  as  would  have 
attended  an  enterprise  which  received  the  complete  support 


of  the  industry.  In  other  words,  the  value  of  a  test 
depends  necessarily  on  the  extent  of  the  competition  forth¬ 
coming.  For  instance,  the  Auto-Cycle  Union’s  new  style 
six-day  1,000  miles  reliability  trial,  which  started  on 
Monday,  and  is  being  worked  from  Scarborough  as  a 
centre  all  over  the  Yorkshire  moorland  country,  has  re¬ 
ceived  the  support  of  a  couple  of  score  of  firms,  which  have 
collectively  put  ninety-nine  machines  on  the  starting  line.! 
The  regulations,  combined  with  such  an  entrance  list,  ! 
constitute  this  a  very  valuable  trial.  Therefore  the 
winning  of  any  medal  in  connexion  with  it  will  be  positive 
evidence  of  real  merit  in  the  production  so  rewarded. 


THE  CADUCEUS  OF  MERCURY  AND  THE  STAFF 
OF  AESCULAPIUS. 

Some  confusion,  as  Dr.  Maurice  Boigey1  has  recently 
pointed  out,  has  arisen  between  the  caducous  of  Mercury, 
the  messenger  of  the  gods,  and  the  staff  of  Aesculapius. 
During  the  great  war,  indeed,  the  medical  officers  of  some 
of  the  allied  armies  had  as  their  badge  the  caduceus  of 
Mercury,  which  has  always  been  the  symbol  of  peace  and, 
by  an  extension  of  this  idea,  of  commerce.  It  consists  of 
a  rod  with  two  serpents  entwined  around  it  and  two 
wings  at  the  top.  In  ancient  monuments  Aesculapius  is 
represented  either  holding  a  rough  tree  stump  showing 
the  relics  of  lopped-off  branches  with  one  serpent  twisted 
round  it,  or  merely  with  a  snake  round  his  arm;  but  in 
neither  case  were  there  wings.  Numerous  snakes  were 
kept  in  and  about  the  chief  temple  of  Aesculapius  near 
Epidaurus,  and  they  were  regarded  as  imbued  by,  or 
emanations  of,  the  god.  Women  anxious  to  become  mothers 
made  pilgrimages  to  the  temple,  and  if  they  attained  their 
desire  attributed  it  to  the  god’s  intervention  or  perhaps 
to  his  sacred  snakes.  The  snake,  which  was  much  used  by 
ancient  physicians  in  their  prescriptions,  was  further  a 
symbol  either  of  prudence — just  as  the  cock  and  the  dog, 
also  often  represented  with  him,  signified  vigilance — or  of 
life,  from  the  ancient  belief  that  the  souls  of  the  dead, 
especially  of  children,  passed  into  serpents.  There  is 
yet  another  explanation  of  the  association  of  the  snake 
with  Aesculapius  given  by  Ovid  in  the  Metamorphoses— 
namely,  that  the  God  of  Medicine  came  in  the  form  of  a 
snake  to  subdue  the  plague  which  raged  in  Rome  A.tr.c. 
462,  and  remained  for  a  time  in  the  reeds  on  the  banks  of 
the  Tiber.  At  any  rate,  as  a  badge  for  medical  officers  the 
wand  should  be  without  wings,  except  perhaps  in  the  case 
of  the  flying  corps,  and  in  accordance  with  tradition  one 
serpent  would  be  more  suitable  than  two.  It  may  be  added 
that  John  Cains,  who  was  an  eminent  Greek  scholar  as  well 
as  physician,  designed  the  caduceus  or  silver  wand  carried 
by  the  President  of  the  Royal  College  of  Physicians  of 
London,  which  has  the  College  arms  on  its  head,  no  wings, 
but  with  four  small  serpents  supporting  the  head,  to 
remind  him  by  its  material  to  govern  with  patience  and 
courtesy,  and  by  its  symbols  (serpents)  with  judgement 
and  wisdom. 


HOSPITAL  ACCOMMODATICN. 

Ix  reply  to  a  recent  question  in  the  House  of  Commons 
regarding  the  number  of  persons  requiring  hospital  treat¬ 
ment  but  unable  to  obtain  it  through  lack  of  beds,  the 
Minister  of  Health  indicated  that  he  proposed  to  ask  the 
Voluntary  Hospitals  Commission  to  undertake  an  inquiry 
into  the  shortage  of  hospital  accommodation.  Mr.  Wheatley 
has  now  remitted  this  question  to  the  Commission  with  tin1 
following  terms  of  reference:  “The  Voluntary  Hospitals 
Commission  are  requested  to  inquire  into  and  to  report  upon 
the  extent  of  the  additional  voluntary  hospital  accommoda¬ 
tion  required  in  England  and  Wales  and  the  best  means  of 

1  Boigey,  M.  :  Presse  mid.,  Paris,  1924,  Supplement,  235-0. 
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providing  and  maintaining  it.”  The  Commission  intends 
shortly  to  communicate  with  the  Local  Voluntary  Hospital 
Committees  in  regard  to  the  stops  to  bo  taken  in  pursuing 
the  investigation,  and  the  matter  will  also  bo  tho  principal 
subject  of  discussion  at  tho  conference  of  representatives  of 
tho  Local  \  oluntary  Hospital  Committees  which  is  to  be 
held  on  June  18th  at  the  Ministry  of  Health.  A  separate 
inquiry  will  be  undertaken  in  regard  to  hospital  accommoda¬ 
tion  in  Scotland.  The  decision  to  refer  this  matter  to  tho 
\  oluntary  Hospitals  Commission  is  of  great  interest,  and 
is  in  agreement  with  the  policy  of  the  British  Medical 
Association  adopted  last  year.  The  Commission  was  insti¬ 
tuted  solely  for  the  purpose  of  making  temporary  money 
grants.  The  desire  is  that  it  should  be  retained  and 
enlarged  in  its  scope  to  form  the  surveying  and  co¬ 
ordinating  body  between  hospitals  of  every  type  in  the 
country.  The  reference  by  the  Minister  of  Health  names 
only  the  voluntary  hospitals,  but  it  is  to  be  hoped  that 
the  Commission  will  interpret  this  direction  liberally,  for 
its  task  cannot  be  accomplished  without  at  the  same  time 
taking  into  account  the  Poor  Law  and  other  statutory 
hospitals. 


items  divided  into  five  lots,  catalogued  for  May  7th.  Tho 
rarest  single  item  is  a  “  first  state  ”  of  the  engraving  of 
Guy's  Hospital  by  T.  Bowles;  but  a  series  of  pencil  drawings 
of  the  old  buildings  of  St.  Thomas’s  by  that  admirable 
artist  I .  Hosmer  Shepherd  is  probably  of  greater  merit 
fiom  the  purely  aesthetic  standpoint.  Lock’s  Hospital  in 
Kent  Street  and  Bethlehem  Hospital  are  also  represented 
in  the  same  day’s  sale.  Barber  Surgeons’  Hall,  Monkwoll 
Stieet,  is  copiously  illustrated  on  May  2nd,  as  also  is 
A]X)thecaries’  Hall,  Water  Lane;  but  the  principal  interest 
of  tlie  sale  on  that  date  is  in  the  items  connected  with  tho 
College  of  Physicians  (in  Marwick  Lane),  which  total  nearly 
100,  inclusive  of  some  satirical  prints  directed  against  the 
piofession  as  a  whole  rather  than  any  particular  section 
of  it.  Curiously,  the  sections  on  Westminster  do  not  deal 
with  the  W  estminster  Hospital;  at  least,  the  catalogue  does 
not  disclose  any  such  items,  though  some  of  the  lots,  con¬ 
taining  fifteen  to  twenty  unspecified  prints  of  Tothill  Fields 
and  the  Sanctuary,  may  possibly  include  this  institution. 
In  this  section  are  some  very  rare  broadsides  concerning 
the  plague,  issued  in  Westminster  in  1647  and  1655,  with 
precautions  to  be  taken  against  it,  and  so  forth. 


IMPERIAL  SOCIAL  HYGIENE  CONGRESS. 

The  National  Council  for  Combating  Venereal  Diseases 
has  arranged  an  Imperial  Social  Hygiene  Congress  at 
the  British  Empire  Exhibition,  Wembley,  from  May  12th 
to  16th  inclusive.  .It  will  be  opened  on  the  morning  of 
Monday,  May  12th,  by  the  Minister  of  Health,  and 
addresses  will  be  given  on  social  hygiene  by  Sir  Arthur 
Newsholme  and  others.  Tuesday  morning  will  be  devoted 
to  education,  and  the  speakers  will  include  Sir  Frederick 
Mott  and  Professor  J.  A.  Thomson ;  in  the  afternoon  the 
administrative  section  will  hold  a  conference  on  the  place 
of  the  local  authorities  in  the  venereal  diseases  campaign. 
The  whole  of  Wednesday  will  be  devoted  to  a  discussion  of 
tho  treatment  of  venereal  diseases;  in  the  morning  there 
will  be  a  display  of  propaganda  films  and  material,  and  in 
the  afternoon  a  conference  on  how  to  secure  the  maximum 
efficiency  of  a  venereal  diseases  clinic.  On  Thursday, 
May  15th,  the  medical  section,  under  the  presidency  of 
Mr.  E.  B.  Turner,  1  .R.C.S.,  will  be  of  special  interest  to 
pi  actitionei s ,  day  tickets  for  this  section  can  be  obtained 
from  the  Secretary  of  the  National  Council,  at  102,  Dean 
Street,  W  .1,  for  5s.,  which  will  include  admission  to  the 
ground.  In  the  morning  there  will  be  a  special  display 
ior  medical  practitioners  only  of  the  medical  film  “  The 
diagnosis  and  treatment  of  gonorrhoea  in  the  male.”  This 
film  has  been  prepared  for  the  National  Council  under  the 
direction  of  Colonel  L.  W.  Harrison,  who  will  be  present 
to  explain  it.  In  the  afternoon,  from  2.30  to  5,  there 
will  be  a  conference  on  “  The  position  of  the  general  prac¬ 
titioner  in  antivenereal  disease  schemes.”  Papers  contri¬ 
buted  by  Dr.  Alfred  Cox,  Dr.  C.  E.  S.  Flemming,  and  Dr. 
Madeline  Archibald  will  be  followed  by  an  open  discussion. 
On  Iriday,  May  16th,  the  congress  will  deal  with  imperial 
questions,  under  the  presidency  of  the  Right  Hon.  L.  S. 
Ameiv,  M.P.,  including  “The  social  hygiene  movement 
overseas  ”  in  the  morning,  and  “  Methods  of  enlightenment 
for  illiterate  races  ”  in  the  afternoon. 


THE  GARDNER  COLLECTION. 

I  ns  third  and  final  section  of  the  vast  collection  of  prints, 
pictures,  and  engravings  connected  with  the  topography  of 
old  London  is  being  sold  at  Messrs.  Sotheby’s  rooms  from 
Ha\  1st  to  8th  inclusive.  As  in  the  previous  sale  (British 
Medical  Journal,  November  3rd,  1923,  p.  830),  there  are 
many  items  of  medical  and  institutional  interest.  First 
p  ate  should  perhaps  he  given  to  those  connected  with  St. 
mmas’s  and  Guy’s  Hospitals,  which  comprise  ninety-seven 


BARON  KITASATO. 

Professor  S.  Kitasato  has  been  created  a  baron  by  tho 
Emperor  of  Japan  in  recognition  of  his  scientific  services. 
He  is  the  first  member  of  the  medical  profession  uncon¬ 
nected  with  the  Government  to  he  so  honoured.  He  went 
to  Berlin  to  study  bacteriology  in  1885,  became  Koch’s 
assistant  in  the  Institute  for  Infectious  Diseases  in  1891, 
and  in  1892  received  the  title  of  professor.  Afterwards  lie 
returned  to  Japan,  and  became  director  of  the  Bacterio¬ 
logical  Institute  at  Tokio.  One  of  his  earliest  researches 
was  concerned  with  the  bacillus  of  tetanus,  which  he 
showed  was  capable  of  growing  only  in  the  absence  of 
oxygen.  His  name  is  particularly  associated  with  the  dis¬ 
covery  of  the  bacillus  of  plague.  W  hen  in  1894  plague  again 
began  to  prevail  on  an  epidemic  scale  in  China  and  Hong- 
Kbng  Kitasato  at  once  turned  his  attention  to  its  bacterio- 
■°gy,  bp  and  Yersin,  working  independently  in  Houg- 
Kong,  cultivated  the  organism  from  a  large  number  of 
eases  and  reproduced  the  disease  in  susceptible  animals  by 
inoculation  of  pure  cultures.  He  also  showed,  as  did 
Yeisin,  that  the  bacillus  was  the  cause  of  the  high  mortality 
among  rats  and  mice  which  immediately  preceded  the  out¬ 
break  of  plague  in  man.  Baron  Kitasato  will  be  president 
of  the  sixth  congress  of  the  Far  Eastern  Association  of 
Tropical  Medicine  to  be  held  in  Japan  next  October. 


I  he  Royal  Medical  Benevolent  Fund  has  invited  the 
British  Medical  Association  to  nominate  a  representative 
to  sit  on  the  Committee  of  Management  of  the  Fuad. 
A  similar  request  has  been  addressed  to  the  Medical 
Insurance  Agency. 


Professor  J.  H.  Teacher  has  presented  to  the  Uni¬ 
versity  of  Glasgow  for  the  new  common  rooms  a  fireplace 
from  the  Lister  Ward,  which  he  has  acquired  from  the 
demolition  contractor.  The  gift  includes  an  iron  grate  of 
simple  type  with  curved  bars,  an  ashpan,  a  steel  fender, 
and  a  plain  grey  stone  mantelpiece. 

The  annual  oration  before  the  Medical  Society  of  London 
will  be  given  by  Mr.  Wilfred  Trotter,  M.S.,  F.R.C.S.,  at 
9  p.m.  on  Monday ,  May  5th,  in  the  rooms  of  the  sock  ty 
(11,  Chandos  Street,  Cavendish  Square,  W.l).  The  sub  jt ;  t 
of  the  oration  is  “  Certain  minor  injuries  of  the  brain.” 
It  will  be  preceded  by  a  reception  by  the  President  at 
8.30,  and  followed  by  a  conversazione. 
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MOTOR  CARS. 

By  H.  Massac  Buist. 

The  Palace  of  Engineering  at  the  British  Empire  Exhibi¬ 
tion  at  Wembley  is  a  building  of  such  vast  proportions 
that  it  would  be  possible  for  the  Society  of  Motor  Manu¬ 
facturers  and  Traders  and  the  Cycle  and  Motor  Cycle 
Manufacturers’  and  Traders’  Union  to  hold  a  single  exhibi¬ 
tion  entirely  representative  in  the  international  sense  of 
the  motor  car,  the  motor  cycle,  the  agricultural,  commer¬ 
cial,  and  utility  motor  coachmaking,  motor-boat  building, 
aerial  and  marine  motor  industries,  as  well  as  of  the  tyre 
industry  and  all  manner  of  accessory  industries  in  the  one 
building.  Had  this  vast  ferro-concrete  structure  been 
available  three  or  four  years  earlier  there  would  have  been 
no  possibility  of  enlarging  Olympia.  As  it  is,  the  society 
has  taken  a  long  lease  of  the  building  at  Kensington ; 
no  doubt,  therefore,  our  London  motor  shows  will  continue 
to  be  held  on  the  group  system,  as  distinct  from  having  one 
enormous  exhibition  representing  every  phase  of  the  move¬ 
ment,  with  the  incidental  gain  that  vast  numbers  of  the 
public  would  be  led  to  examine  the  commercial,  aircraft, 
and  marine  sections  who  at  present  fail  to  attend  when  a 
special  display  is  devoted  to  them.  That,  however,  is  by 
the  way. 

Meantime  the  society,  in  conjunction  with  the  union, 
displays  on  50,000  sq.  ft.  of  space  in  the  Palace  of  Engineer¬ 
ing  at  Wembley  122  different  types  of  motor  vehicles,  the 
contributors  being  47  makers  of  cars,  23  builders  of  com¬ 
mercial  motor  vehicles,  27  motor  cycle  and  sidecar  manu¬ 
facturers,  14  coachbuilders,  11  pedal  cycle  makers,  2  manu¬ 
facturers  of  agricultural  tractors,  124  accessory  and  com¬ 
ponent  makers,  and  8  tyre  manufacturers  out  of  the  78  car 
buildej’s,  100  coachbuilders,  118  component  manufacturers, 
40  builders  of  petrol  lorries,  18  builders  of  steam,  and  16 
manufacturers  of  electric  vehicles  engaged  in  the  industry 
to-day  and  having  an  aggregate  output  of  approximately 
80,000  motor  vehicles,  which  gives  direct  employment  to 
upwards  of  250,000  men. 

Nature  of  the  Present  Opportunity. 

This  display  has  none  of  the  crowded  effect  inevitable 
at  Olympia.  Tet  it  is  not  very  much  short  of  any  one 
display  ordinarily  housed  in  the  original  part  of  the"  Ken¬ 
sington  building.  In  the  Wembley  building  it  occupies 
but  a  fraction  of  the  whole  space  available.  The  lighting 
is  by  an  artistic  roofing  scheme,  provided  by  the  society, 
of  red  and  cream  with  scenic  wall  panels.  A  standard 
form  of  plain  notice  board  has  been  adopted,  and  one 
set  beside  each  car  bears  a  legend  relating  the  chief 
particulars  about  it ;  the  whole  is  a  very  attractive  exhibit 
and  cleverly  conveys  the  idea  of  quality.  Our  manufac¬ 
turers  have  risen  to  the  occasion,  and  there  is  only  one 
exception  to  the  policy  of  adopting  quiet  coachwork 
schemes.  The  visitor  has  the  opportunity  of  seeing  what 
the  cars  will  look  like  on  the  road,  the  scheme  assisting 
this  purpose,  a  point  which  is  not  always  the  case  in 
exhibition  buildings.  Few  bare  chassis  are  shown.  Many 
of  the  large  cars  are  of  no  use  to  the  average  medical  man, 
but  the  popular  standardized  types  are  well  represented 
and  it  must  be  by  no  means  concluded  that  the  total 
exhibit  is  of  colonial  models  only.  On  the  contrary,  many 
of  the  machines  represent  simply  the  latest  standardized 
versions  of  the  1924  types  of  motor  cars  and  motor  car¬ 
nages  which  were  introduced  to  the  public  in  their  original 
forms  on  the  occasion  of  the  passenger  car  show  at 
Olympia  in  November  last.  The  current  exhibition  will 
not  in  any  way  clash  with  the  next  passenger  car  show  at 
Olympia,  the  date  of  which  has  been  advanced,  because  at 
Wembley  there  are  shown  only  cars  that  are  immediately 
available  to  the  public,  whereas  in  October  next  there  will 
be  shown  at  Kensington  the  cars  that  will  be  standardized 
for  the  1924-25  purchasing  season.  Therefore  those  medical 
men  who  were  not  able  to  visit  Olympia  lust  November  have 
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the  opportunity  now  to  inspect  in  convenient  fashion  the 
cream  of  the  current  products  of  the  home  industry. 
Nearly  all  the  cars  presented  at  Wembley  are  shown  by  the 
firms  whose  names  they  bear  j  in  other  words,  the  car 
assembling  branch  of  the  trade  is  very  little  represented. 
It  is  scarcely  necessary  to  explain  to  the  medical  man 
the  advantage  to  him  of  having  a  car  built  by  the  firm 
whose  name  it  bears,  as  contrasted  with  the  practice, 
which  it  is  difficult  for  the  public  to  detect,  of  enterprising 
financiers  giving  a  car  a  name  and  buying  the  components 
of  which  it  is  built  from  specialists,  each  of  whom  works 
independently  of  the  rest. 

To  Suit  Users  Overseas. 

Some  English  firms  have  specialized  very  effectively  in 
cars  for  overseas  service;  notably  Arrol- Johnston,  whose 
20  h.p.  vehicle  is  the  result  of  Mr.  T.  C.  Pullinger’s  recent 
world  tour.  Some  of  the  Armstrong-Siddeley  models  are 
especially  designed  for  overseas  service,  and  Mr.  Henry,  the 
representative  of  this  firm,  is  just  completing  a  world 
tour  to  study  conditions  at  first  hand.  Austin  products 
are  built  by  Sir  Herbert  Austin,  who  lived  for  some  years 
overseas;  and,  at  the  other  end  of  the  alphabet,  may  be 
mentioned,  for  illustration’s  sake,  certain  of  the  Vauxhall 
and  W  olseley  models  with  specially  suitable  tracks,  axle, 
steering,  springing,  braking,  and  ground  clearance  schemes, 
among  other  points.  With  a  view  to  assisting  medical  men 
on  vacation  from  overseas  some  manufacturers  represented 
at  the  exhibition  are  holding  supplementary  displays  of 
their  overseas  models  in  their  showrooms  in  the  heart  of 
London;  all  information  under  this  head  is  obtainable  at 
the  Exhibition  at  Wembley.  Many  makers  are  ciuotinw 
prices  that  are  exceedingly  tempting  to  overseas  visitors 
in  that  the  figures  are  approximately  the  same  as  those 
for  delivery  here  for  ordinary  home  service.  Moreover,  in 
some  cases,  such  as  Crossley,  the  visitor  from  overseas 
is  offered  the  further  advantage  that  he  can  use  his  car 
here  for  any  period  up  to  six  months,  and  thereafter  have 
it  packed  and  dispatched  free  of  charge  to  his  nearest  port. 
These  are  but  a  few  things  that  are  being  done  with  a  view 
to  catering  for  the  market  overseas  and  establishing  trade 
in  British  cars  there. 

Canadian,  Australasian,  and  African  Enterprise. 

Apart  from  motor  car  models  in  the  Queen’s  Doll’s  House 
and  the  full  scale  largest  types  of  aero  engines  in  H.M. 
Government  buildings,  there  are  in  the  Canadian,  Austral¬ 
asian,  and  African  buildings  exhibits  that  bear  on  the 
problems  of  motoring.  Thus  there  is  at  Wembley  a  repre¬ 
sentation,  not  of  English  and  Scottish  motor  manufacturing 
merely,  but  also  of  such  engineering  work  in  the  Dominions 
overseas.  For  example  Buick,  Chevrolet,  Oakland,  and 
Oldsmobile  cars,  as  well  as  pneumatic  tyres  made  in  Canada, 
are  displayed  in  the  Canadian  building.  Australia  sends 
us  the  interesting  Wege  engine,  which  is  not  particularly 
designed  for  service  in  this  country,  however,  and  New 
Zealand  a  very  interesting  example  of  a  two-seat  body  made 
on  the  curved  panelling  system,  and,  therefore,  in  striking 
contrast  with  merely  cheap  construction. 

The  African  exhibits  include  kerbside  pumps  bearing  the 
word  “  Natalite  ”  supplemented  by  a  legend:  “  Why  not 
grow  your  own  motor  fuel?  ”  This  is  in  reference  to  an 
interesting  type  of  spirit  that  was  referred  to  in  these 
columns  eighteen  months  ago  when  dealing  with  the  pros¬ 
pects  of  the  evolution  of  alternative  motor  fuels.  That 
the  Dominions,  including  Australia,  will  be  producing  in 
quantity  forms  of  motor  spirit  derived  from  the  special 
cultivation  of  various  classes  of  vines,  cereals,  and  tubers 
is  assured  already.  But  it  will  be  a  process  of  time  before 
that  production  will  be  of  sufficient  quantity  to  effect  any 
appreciable  influence  on  fuel  as  we  shall  use  it  for  motoring 
in  the  Mother  Country.  Further,  it  will  not  be  an  entire 
substitute  for  oil  fuel,  because  so  enormous  a  market  is 
beginning  to  develop  for  the  residuary  products  of  distilling 
petrol  from  crude  oil  that  petrol  will  be  able  to  compete  in 
price  with  any  other  form  of  motor  spirit  in  the  earning 
years.  At  the  moment  the  price  of  fuel  is  apparently 
high,  though  perhaps  not  actually  so  if  the  purchasing 
power  of  money  in  pre-war  times  is  had  in  mind  as  a  basis 
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•  of  comparison.  As  for  Canada,  tliongli  her  total  popula¬ 
tion  is  scarcely  larger  than  that  of  London  and  environs, 
^  nevertheless  her  output  of  cars  is  very  much  larger  than 
j  our  own  because  one  family  in  five  in  the  Dominion  owns 
a  registered  private  car,  apart  altogether  from  the  ever- 
»  increasing  use  of  commercial  and  agricultural  motor 
machinery  there.  Moreover,  it  pays  American  manufac¬ 
turers  with  Canadian  factories  to  export  from  there  to  this 
country  and  to  certain  other  British  Dominions,  because  they 
thereby  save  approximately  one-third  of  the  import  duties 
into  this  country,  and  so  on.  The  great  improvement  in 
coaelnvork  standardized  more  in  accordance  with  European 
lines,  alike  as  to  decorative  schemes  and  general  design, 
makes  the  Canadian  exhibits  at  this  exhibition  extremely 
interesting.  Australia  has  scarcely  more  than  a  nucleus 
motor  manufacturing  industry  at  the  moment.  That  this 
branch  of  manufacture  will  bo  developed  there  to  a  con¬ 
siderable  extent  in  a  few  years  is  assured  already.  At  the 
moment  Canada  is  the  only  overseas  Dominion  where 
motor  manufacturing  is  really  on  a  large  scale.  Therefore 
the  motor  exhibition  at  Wembley  is  very  interesting  and 
likely  to  be  of  great  convenience  to  those  who  desire 
to  study  what  motors  are  available  to  them  at  the  moment. 


iHrMral  ilatrs  tit 

[From  our  Parliamentary  Correspondent.] 

The  Budget. 

The  Chancellor  of  the  Exchequer,  Mr.  Snowden,  on  April  29th, 
introduced  the  Budget  in  a  speech  of  an  hour  and  three- 
quarters  which  was  followed  by  a  crowded  House. 

Mr.  Snowden  recalled  that  there  was  on  last  year’s  account  a  sur¬ 
plus  of  £48,329,000,  which  had  passed  automatically  to  the  reduction 
of  the  National  Debt.  This  was  due  to  excess  revenue  of  £18,500,000 
on  last  vear’s  estimates,  and  to  a  reduction  of  expenditure  of 
£27,750,000  on  those  estimates,  with  a  small  balance  otherwise 
obtained.  Referring  to  the  factors  which  gave  this  surplus,  the 
Chancellor  mentioned  that  the  receipts  from  spirits  exceeded  the 
estimate  by  £6,000,000  and  from  tobacco  by  £2,000,000.  The  larger 
consumption  of  spirits  was  ascribed  to  a  long  and  cold  winter  and 
the  prevalence  of  influenza.  He  understood  that  whisky  had  a  con¬ 
siderable  reputation  as  a  specific  for  that  complaint.  The  increased 
revenue  from  spirits  was  obtained  notwithstanding  that  at  the  end 
of  the  year  large  clearances  did  not  take  place.  Death  duties 
exceeded  the  estimate  by  £5,800,000;  income  tax  by  £8,331,000; 
super-tax  by  £2,640,000,  and  corporation  profits  tax  by  £3,340,000. 
On  excess  profits  duty  there  was  a  deficit  of  £12,000,000.  The  sur¬ 
plus  on  income  tax  was  attributable  mainly  to  the  arrears  from  the 
previous  year  proving  more  productive  than  was  expected.  In 
regard  to  expenditure,  Mr.  Snowden,  after  recalling  what  had  been 
saved  on  the  fighting  services,  mentioned  that  the  Civil  Service 
savings  amounted  to  £12,250,000.  Coming  to  the  National  Debt,  he 
stated  that  since  December,  1919,  the  reduction  had  been  over 
£650,000,000— practically  the  amount  of  the  National  Debt  at  the 
beginning  of  the  war — and  thus  the  annual  interest  charged  had 
been  brought  down  by  £40,000,000. 

Passing  to  the  estimates  for  the  present  year,  Mr.  Snowden 
showed  that  he  had  to  provide  for  £790,026.000  as  compared  with 
£816,616,000,  the  estimate  for  the  previous  financial  year.  The  esti¬ 
mates  for  the  fighting  services  showed  a  reduction  of  nearly 
£7,000,000  on  last  year’s,  in  spite  of  the  expansion  of  the  Air  Force. 
Coming  to  revenue,  the  Chancellor  reckoned  that  on  Customs  and 
Excise  there  would  be  a  rise  of  2,[  per  cent.,  and  that  the  total  of 
taxed  revenue — Customs,  Excise,  and  Inland  Revenue — would  be 
£19,000,000  more  than  last  year’s  estimate,  and  £1,000,000  more 
than  last  year's  receipts.  Before  stating  how  he  proposed  to  deal 
with  the  surplus  of  £38,074,000  which  such  estimates  of  expenditure 
and  revenue  would  give  for  the  purposes  of  relief  of  taxation,  he 
announced  that  the  Government  did  not  sec  its  way  to  take  up  the 
Imperial  Conference  proposals  bequeathed  to  it  by  Mr.  Baldwin’s 
Government.  Existing  preferences  would  be  retained,  but  liberty 
would  be  reserved  to  propose  reduction  or  abolition  of  such  prefer¬ 
ences.  It  was  intended  to  allot  a  day  before  the  Committee  stage 
ot  the  finance  Bill  to  allow'  of  a  discussion  of  the  preference  pro¬ 
posals  of  the  late  Government  adopted  at  the  Imperial  Conference, 
ami  to  leave  the  House  free  to  unfettered  decision  upon  them.  Next, 
A r.  Snowden  indicated  certain  small  modifications  in  motor  vehicle 
ii  cnees  -to  allow  the  owner  of  a  licence  to  obtain  refunds  for  each 
complete  calendar  month  unexpired  on  surrender  ami  on  payment 
ot  a  small  fee;  and  to  reduce  the  surcharge  on  quarterly  licences 
tioRi  20  to  10  per  cent.  No  change  would  he  made  in  the  main 
scheme  of  income  tax  allowances.  It  was  intended,  however,  to 
u move  the  limitation  of  the  allowances  granted  in  respect  of 
a  housekeeper  to  a  widower  with  young  children.  Legislation  had 
.1  so  been  promised  on  several  legal  points,  and  it  was  intended  to 
introduce  a  bill  to  enable  small  sums  of  income  tax  to  be  recovered 
ly  Proceedings  under  Hie  Summary  Jurisdiction  Acts  instead  of 
costly  and  cumbersome  proceedings  in  the  High  Courts. 

-«r.  Snowden  then  reached  t lie  most  interesting  part  of  his  pro¬ 


nouncement— what  was  to  be  done  with  the  surplus  of  £38, 074, TOO 
already  mentioned.  In  the  first  place  he  proposed  to  reduce  the 
sugar  duty  from  25s.  8d.  per  cwt.  to  11s.  8d.  per  cwt. — that  was 
from  2^d.  per  lb.  to  l{d.  per  lb.,  a  reduction  of  l^d.  per  lb.  This 
change,  except  for  imported  manufactured  or  prepared  goods,  would 
operate  at  on 00,  and  in  the  latter  eases  from  July  1st.  The  rost 
would  be  £17,700,000  this  year,  or  £18,400,000  in  a  full  year.  Next 
be  proposed  to  reduce  the  tea  duty  from  8d.  per  lb.  to  4d.  per  lb. — • 
that  is,  by  half.  Tea  from  India  and  Ceylon  would  continue  to  have 
a  preference  of  one-sixth,  and  thus  would  pay  a  duty  of  only  3£d. 
per  lb. — the  alteration  would  apply  from  May  5th.  The  estimated 
cost  was  £5,000,000  this  year,  or  £5,400,CHj0  iu  a  full  year.  The 
reduction  would  bring  the  duty  below  pre-war  rate.  Similar  reduc¬ 
tions  would  be  made  in  the  duties  on  cocoa,  coffee,  and  chicory. 
The  cost  would  be  £800,000  this  year  or  £843,000  in  a  full  year. 

1  liirdlv,  the  extra  duty  of  50  per  cent,  on  dried  fruit  imposed  in 
L15  would  ,be  allowed  to  lapse  on  August  1st.  The  loss  was  put  at 
£200,000  this  year  or  a  quarter  of  a  million  in  a  full  year.  Thus  on 
duties  on  food  there  would  be  a  reduction  of  £23,700,000  this  year, 
and  the  Chancellor  was  confident  that  these  reductions  would  reach 
the  consumer,  turther,  the  small  duty  of  4d.  per  gallon  upon 
sweetened  table  waters  would  be  abolished,  and  the  duty  on  herb 
beer  would  be  repealed.  The  cost  would  be  £200,000  this  year,  or 
£300,000  in  a  full  year.  Imported  waters  would  be  taxed  on  a 
sugar  content. 

Touching  the  McKenna  duties,  Mr.  Snowden  recalled  that  these 
were  imposed  in  1915  on  imported  motor  cars,  motor  cycles,  other 
than  commercial  vehicles,  musical  instruments,  watches,  and  kine- 
matographic  films.  They  bad  been  renewed  each  year  and  stood 
to  expire  on  May  1st  unless  revived.  He  had  decided  that  the  time, 
had  come  for  these  duties  to  disappear,  but  w'ould  give  until 
August  1st  next  in  order  to  enable  the  trade  to  clear  off  duty-paid 
stock.  The  cost  of  the  abolition  would  be  £2,500,000  this  year,  or 
£2,750,000  in  a  full  year.  In  regard  to  the  entertainment  tax,  he 
announced  that  duty  on  payment  for  admission  up  to  and  including 
6d.  would  be  abolished,  and  there  would  be  a  reduction  of  the 
duty  on  payment  over  that  amount  up  to  and  including  Is.  3d. 
j-liis  would  mean  a  loss  of  about  half  the  revenue  from  such 
,Jhf.chanSe  wou,d  operate  from  June  2nd  at  a  cost  of 
£3,400,000  this  year,  or  £4,000,000  in  a  full  year. 

The  Chancellor  afterwards  referred  to  steps  which  were  being 
taken  for  the  suppression  of  the  evil  of  drinking  methylated  spirits^ 
Arrangements  had  been  made  under  the  existing  law  whereby 
methylated  spirits  sold  to  the  general  public  for  domestic  purposes 
would  contain  a  denaturant  which  he  was  advised  would  make  the 
spirits  noxious  and  difficult  to  swallow,  and,  if  that  obstacle  were 
overcome,  would  make  the  victim  so  ill,  but  not  mortally  so,  that  he 
was  not  likely  to  attempt  to  defraud  revenue  by  continuing  to  take 
the  drink.  (See  British  Medical  Journal,  April  19th  1924 
p.  729.) 

In  remarking  that  there  would  be  110  alteration  in  the  rates  of 
income  tax  or  super-tax,  Mr.  Snowden  said  he  must  not  be  taken 
to  imply  that  he  anticipated  the  permanent  maintenance  of  a  4s.  6d. 
income  tax  only  that  111  so  tar  as  concerned  the  relief  he  could 
afford  to  give  this  year  he  must  prefer  the  claims  of  other  tax¬ 
payers.  Mr.  Snowden  next  announced  the  repeal  of  the  inhabited 
house  duty.  It  has  existed  with  a  short  interval  for  a  century  and 
a  half  as  the  historic  successor  of  the  “chimney  and  parlour  tax.” 
To  large  sections  of  the  working  and  professional  people  of  moderate 
means  it  was  an  unnecessary  and  irritating  addition  to  their  burden 
The  remission  would  give  greater  relief  to  the  married  man  witli 
an  income  of  £500  a  year  than  a  reduction  of  6d.  in  the  income 
tax.  It  would  cost  £1,750,000  this  year,  or  £2.000,000  in  a  full  year 
Finally,  the  Chancellor  intimated  that  the  corporation  profits  tax 
would  he  abolished  from  June  30th  next.  As  a  considerable  interval 
elapsed  between  the  time  the  profits  were  made  and  the  duties  were 
assessed  the  difference  this  year  would  not  be  very  large  The 
change  would  cost  £2,000,000  this  year.  Next  year  it  would  cost 
£5,000,000,  and  in  a  full  year  £12,000,000.  Thus  reductions  in  taxa¬ 
tion  would  amount  to  £34,050.000  this  year,  or  £40,443,000  in  a  full 
year.  Thus  would  be  left  an  estimated  surplus  of  £4,024,000.  He 
did  not  suppose  it  would  be  sufficient  to  meet  all  the  expenditure 
Parliament  might  sanction  during  the  year.  The  House  was  com¬ 
mitted  to  the  removal  of  the  thrift  disqualification  for  Old  A<*e 
Pensions  and  there  would  be  calls  for  housing  and  unomplovment 
But  he  was  convinced  that  it  was  still  possible  to  effect  considerable 
economy,  the  saving  from  which  would  be  available  for  new 
expenditure.  Apart  from  the  Finance  Bill,  legislation  would  be 
introduced  to  restore  powers  for  land  valuation. 

Mr.  Snowden  claimed  that  the  Budget  had  been  arranged  to 
confer  the  greatest  benefit  upon  the  greatest  number,  and  avowed 
the  belief  that  by  increasing  the  purchasing  power  of  the  people 
it  would  stimulate  trade  and  industry. 

Sir  Robert  Horne,  for  the  Opposition,  followed  custom  in  not 
attempting  a  detailed  review  at  that  stage.  He  remarked,  how¬ 
ever,  that,  subject  to  some  qualification,  this  Budget  might  have 
been  introduced  by  either  of  the  old  parties,  and  observed  that 
the  money  being  used  for  the  remissions  had  been  provided  by 
Mr.  Snowden’s  predecessors  in  office.  Coming  to  points  of  dis¬ 
agreement,  he  deplored  the  action  of  the  Government  as  to 
imperial  preference  and  its  decision  as  to  the  McKenna  duties. 

Mr.  Asquith  declared  himself  in  hearty  agreement  with  the  main 
features  of  the  Budget,  especially  as  it  was  a  Free  Trade  Budget. 

The  debate  was  adjourned. 

[In  his  speech  Mr.  Snowden  made  reference  without  particulars 
to  some  telephone  charge  concessions.  The  rates  for  local  calls  are 
to  be  reduced  for  the  first  unit  calls  (a  radius  of  five  miles)  from 
l[d.  to  Id.;  and  for  the  second  unit  calls  (a  radius  of  5  to  7£  miit  ■>) 
fi 0111  2id.  to  2d.  tor  trunk  calls  a  small  r'  duction  is  to  he  made 
in  the  scale.  The  charges  for  removals  will  be  modified.  These 
changes  are  to  apply  from  July  1st.] 
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NEUROPATHY  COMPLICATING  COLLES’S 
FRACTURE. 

Sir. — Professor  H.  Turner  of  the  University  of  Leningrad 
lias  published  in  the  Avchiv  fii)'  Irfinische  Chir-urgie  an  inter¬ 
esting  and  thoughtful  article  on  the  part  nerve  injury  plays 
in  producing  prolonged  and  painful  incapacity  in  some 
cases  of  Colies’s  fracture. 

He  agrees  that  in  the  large  majority  of  cases  of  this 
fracture  convalescence  is  short  and  complete  recovery  of 
function  usual.  He  points  out,  however,  that  there  are 
a  certain  number  of  cases  in  which  the  hand  becomes  greatly 
swollen,  especially  on  the  dorsum,  the  fingers  become  very 
stiff,  and  attempts  at  forced  movement  cause  very  great 
pain. 

It  is  to  results  of  this  type  that  Professor  Turner  has 
been  led  to  attribute  a  nerve  origin,  and  he  explains  them  as 
due  to  an  interference  with  the  trophic  supply  of  the  carpus 
and  metacarpus.  This  interference  may  involve  any  of  the 
terminal  cutaneous  nerves  of  the  hand.  Thus  the  cutaneous 
fibres  of  the  ulnar  nerve  may  be  pressed  on,  and  irritated 
by,  the  lower  end  of  the  shaft  of  the  ulna  when  marked 
radial  deviation  of  the  hand  has  occurred.  The  terminal 
fibres  of  the  dorsal  interosseous  may  be  caught  by  the  lower 
radial  fragment  being  displaced  backward,  as  may  also  the 
terminal  branches  of  the  radial  nerve. 

The  nerve  most  frequently  involved  is  the  dorsal  inter¬ 
osseous  in  its  terminal  portion,  and  when  this  involvement 
does  occur  it  is  indicated  by  swelling  of  the  hand,  especially 
on  the  dorsal  aspect,  swelling  and  rigidity  of  the  fingers, 
shininess  of  the  skin,  and  a  small  area  tender  to  pressure  on 
the  dorsum  between  the  extensor  indieis  and  the  extensors 
of  the  thumb,  which  is  the  spot  where  the  terminal  branches 
of  the  dorsal  interosseous  are  passing  to  end  in  the  carpus. 
These  changes,  he  states,  may  be  seen  on  occasion  as  early 
as  a  week  or  sometimes  a  few  days  after  the  fracture,  if 
the  hand  and  wrist  is  carefully  examined. 

A- ray  photographs  of  such  a  case  taken  in  two  or  three 
weeks  show  a  decided  bone  atrophy  of  the  carpus,  meta¬ 
carpus,  and  phalanges,  which  Professor  Turner  states  is 
much  greater  than  could  be  possibly  explained  by  simple 
disuse. 

Treatment  in  these  cases  is  always  lengthy,  and  may 
extend  to  upwards  of  a  year,  but  in  some  cases  lie  has  been 
able  to  cure  the  condition  and  cut  short  the  treatment  bv 
a  corrective  osteotomy  of  the  radius  and  replacement  of  the 
broken  fragment. 

The  author,  in  conclusion,  compares  this  state  of  tender¬ 
ness  and  oedematous  swelling  to  a  similar  condition  which 
may  arise  after  injuries  round  the  foot  and  ankle,  when 
occasionally  a  similar  state  of  painful  oedematous  swelling 
may  persist  for  a  considerable  time,  and  he  suggests  that 
in  this  case  also  the  injury  has  produced  a  traumatic 
neuropathy. — I  am,  etc., 

Liverpool,  April  23rd.  Robert  Jones. 


THE  INTERNATIONAL  HEALTH  ORGANIZATION 
OF  THE  LEAGUE  OF  NATIONS. 

Sir, — In  the  interests  of  accuracy  will  you  allow  me  to 
correct  the  following  statement,  occurring  in  the  article 
on  “  The  International  Health  Organization  of  the  League 
of  Nations,”  published  in  the  Journal  of  April  12th 
(p.  672)  : 

“  There  was,  however,  no  co-ordinated  effort  on  the  part  of 
responsible  Governments  to  deal  with  health  problems  inter¬ 
nationally  until  the  introduction  of  International  Sanitary  Con¬ 
ventions,  the  first  of  which  was  signed  in  1892  and  has  been 
1912S”d  and  modided  from  time  lo  time>  notably  in  1897,  1903,  and 

The  first  International  Sanitary  Convention  was,  as  a 
matter  of  fact,  signed  on  December  19th,  1851.  it  was 
drawn  up  by  the  first  International  Sanitary  Conference, 
held  in  Paris  in  that  year.  Annexed  to  the  Convention 
was  an  “  International  Sanitary  Regulation,”  which  was 
signed  on  January  16th,  1852.  These  documents  were,  it 
is  true,  signed  by  the  representatives  of  five  Powers  only— 


France,  Sardinia,  Portugal,  Turkey,  and  Tuscany — and  were 
ratified  only  by  France,  Sardinia,  and  Tuscany.  But  the 
effect  of  the  discussions  in  the  Conference  and  of  the 
Convention  that  followed  was  far  greater  than  might  be 
inferred  from  the  meagre  list  of  signatory  Powers.  The 
Convention  and  Regulation,  though  not  officially  accepted 
by  the  other  Powers,  inspired  to  a  large  extent  the  sanitary 
measures  they  applied  in  practice  throughout  the  second 
half  of  last  century- — so  much  so  that,  as  late  as  I860, 
when  Italy  was  making  proposals  to  hold  a  fresh  con¬ 
ference,  her  public  health  department  could  write  as 
follows : 

“  To-day  (he  sanitary  service  in  the  Near  East  is  still  almost 
entirely  regulated  by  the  International  Convention  of  1852  and  by 
the  Reglement  annexed  to  it.” 

A  second  International  Conference  was  held,  again  in 
Paris,  in  1859.  It  was  composed  entirely  of  diplomatic  or 
consular  representatives  of  the  different  Powers.  It  drew 
up  a  second  Convention,  which  differed  but  slightly  from 
that  of  1851,  and  was  signed,  on  August  5Cth,  1859,  by  the 
delegates  of  eight  Powers.  But  this  Convention  was  never 
ratified.  A  great  European  war  broke  out,  and  the  year  of 
Magenta  and  Solferino  was  not  a  propitious  one  for  such 
matters  as  Sanitary  Conventions  to  receive  the  attention  of 
Governments. 

Of  the  four  succeeding  International  Sanitary  Con¬ 
ferences — those  of  Constantinople  (1866),  Vienna  (1874), 
Washington  (1881),  and  Rome  (1885) — some  prepared  draft 
Conventions,  but  none  of  these  seem  to  have  been  signed, 
still  less  ratified,  by  the  Powers  represented;  and  it  was  not 
until  the  seventh  Conference — that  of  1892  (Venice) — that 
a  third  International  Sanitary  Convention  was  signed  and 
ratified  by  a  considerable  number  of  Powers.  Other  Con¬ 
ventions  followed  in  1893  (Dresden),  1894  (Paris),  and 
1897  (Venice).  These  were  codified  into  one  instrument, 
with  certain  modifications  and  additions,  in  the  Convention 
of  1903,  which  again  was  slightly  modified  and  brought  into 
line  with  the  most  recent  developments  of  preventive 
medicine  in  the  last  Convention — that  of  Paris,  1912.— 
I  am,  etc., 

Ealing,  April  22nd.  R-  G.  ClEMOW,  M.D. 


MILLSTONE  FLOUR  AND  NATIONAL  NUTRITION. 

Sir, — Among  the  many  factors  concerned  in  the  present 
widespread  physical  deterioration  and  industrial  unrest, 
there  is  one  which  has  not  hitherto  received  sufficient  atten¬ 
tion,  partly  because  its  baleful  effects  are  not  generally 
appreciated. 

When  the  steel  “  roller  flour  mills  ”  were  introduced  into 
this  country  from  America  a  vital  injury  was  inflicted  on  our 
national  well-being.  For  the  roller  mill — unlike  its  ancient 
stone  mill  predecessor — abstracts  from  the  wheaten  berry  the 
“  germ  ”  which  contains  the  essential  nourishing  matter 
of  the  grain.  The  residual  “  flour  ”  consequently  (after 
removal  of  the  mineralized  bran  by  “  bolting  ”)  consists  of 
little  more  than  mere  starch.  It  is  this  starchy  powder, 
nowadays  often  bleached  to  a  dead  white  by  chlorine  or 
hvdrogen  peroxide,  in  accordance  with  an  artificially 
fostered  fashion,  from  which  has  been  made  the  “  bread  ” 
on  which  nearly  two  generations  of  children  and  adults  have 
been  brought  up.  It  lacks  the  proteins,  fat,  vitamins,  and 
mineral  constituents  present  in  the  original  grain,  pro¬ 
viding  only  an  emasculated  substitute  which  is  not  merely 
inefficient,  but  also  directly  harmful.  For  a  dietary  over¬ 
loaded  with  starchy  material  produces  fermentation  and 
flatulence :  it  favours  the  development  of  an  abundant 
intestinal  flora  embarrassing  to  the  digestive  economy,  bur¬ 
densome  to  the  gastro-intestinal  organs,  and  favourable  to 
the  free  development  and  increased  virulence  of  such  patho¬ 
genic  microbes  as  may  obtain  access  to  the  intestinal  tract. 

Deprived  of  the  special  nourishing  materials  which  are 
essential  to  the  proper  development  of  a  sound  and  stable 
nervous  system,  sound,  strong  teeth,  sturdy,  well  formed 
bones,  and  powerful  muscles,  is  it  surprising  that  so  many 
children  and  adolescents  of  the  present  day  reveal  the 
stigmata  of  gross  general  malnutrition — irregular,  rapidly 
decaying  teeth;  narrow  chests;  puny,  ill  formed  bones; 
skinny  bones;  and  an  unstable,  ill  balanced  nervous  system? 
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In  times  not  long  past  malefactors  were  often  condemned 
to  work  on  the  treadmill  on  a  diet  of  bread  and  water  only. 
Rut  the  bread  then  in  universal  use  was  that  made  from  the 
true  millstone  flour.  Now  a  man  inevitably  dies  if  fed  only 
on  water  and  the  present-day  bread  made  from  roller-mill 
flour,  even  though  he  be  kept  in  bed. 

The  future  of  a  nation,  the  great  mass  of  which  is  regu¬ 
larly  deprived  of  its  essential  nourishment,  is  obviously 
gloomy  in  the  extreme.  For  this  disability  affects  all  classes 
of  the  community,  although  its  dire  results  are  naturally 
most  marked  among  the  large  mass  of  its  poorer  and  more 
ill  instructed  members — with  whom  bread  bulks  so  largelv 
in  the  daily  bill  of  fare — especially  in  the  case  of  the  children. 
What  chance  has  the  average  child,  who,  even  during  its 
pre-natal  days,  was  entirely  dependent  on  an  ill  nourished 
mother,  and  who,  after  birth,  has  been  no  less  deprived  of 
the  special  nourishment  which  it  needs  for  normal  growth 
and  development — what  chance  has  such  a  child  of  growing- 
up  into  a  healthy,  vigorous,  and  valuable  citizen?  What 
will  ultimately  be  the  place  held  amongst  the  nations  of 
a  State  so  generally  deteriorated?  Sir  George  Newman 
recently  gave  the  answer  to  these  questions  when  he  pointed 
out  that  the  economic  value  of  a  man  lies  in  his  physical 
ability. 

The  problem  has  its  psychological  side,  of  no  less  impor¬ 
tance.  The  ill  nourished  man  is  not  a  contented  man.  His 
,  starved  nerves  are  not  under  full  control;  they  are  easilv 
jangled;  his  temper  is  apt  to  be  uncertain;  he  magnifies  and 
broods  over  his  grievances.  He  has  neither  the  strength  of 
will  nor  the  physical  energy  to  find  satisfaction  in  a  good 
day’s  work,  to  face  his  troubles,  or  to  think  out  a  problem. 

■  He  is  readily  influenced  by  catch  phrases — the  real  value  of 
which  he  makes  no  effort  to  assess — and  grasps  at  promises, 
however  extravagant,  though  they  may  but  proffer  him 
delusions  the  folly  of  which  he  is  unable  to  recognize. 

1  Sustained  effort,  whether  of  mind  or  body,  becomes  intoler¬ 
able  to  him.  He  is  not  an  individual  to  be  relied  on  in  an 
emergency;  and  in  times  of  stress  may  form  a  dangerous 
focus  of  disintegration.  Those  are  not  so  much  personal 
faults  as  the  simple  expression  of  his  underdeveloped  and 
ill  nourished  condition. 

On  the  other  hand,  the  well  nourished  individual,  in  any 
class  of  life,  is  reasonably  content.  He  is  not  so  easily 
perturbed  mentally.  He  can  school  himself  to  take  the 
rough  with  the  smooth.  His  intellectual  processes  are  not 
ataxic;  his  temper  is  more  equable.  He  will  use  his  reason¬ 
ing  powers  to  better  purpose,  and  without  exhausting  effort. 
He  is  less  likely  to  mistake  mere  glitter  for  solid  gold  or  to 
accept  an  extravagant  statement  at  its  face  value.  He  is 
not  so  readily  annoyed  by  criticism,  so  susceptible  to  flattery, 
or  so  overwhelmed  by  disappointment.  His  mentality  makes 
for  peace  and  steady,  ordered  progress,  rather  than  for  spas- 
.  modic  and  spectacular  display.  He  is  a  valuable  asset  to  the 
State — a  solid,  well  bedded  stone,  on  which  further  building 
may  be  reared  with  safety. 

It  would  in  fact  seem  to  be  true  that,  humanly  speaking, 
the  only  hope  of  a  better  future  for  our  race  lies  in  a  rever- 
*  sion  to  the  use  of  a  bread  such  as  is,  in  reality,  the  staff  of 
life — that  is,  bread  made  from  the  old-fashioned  stone-mill 
.  flour — and  thus  to  regain  the  vigour,  the  stability,  the 
courage,  and  the  relative  contentment  of  our  grandfathers. 
It  can  be  done,  and  is  being  done  to  an  increasing  extent. 
The  great  public  schools,  the  county  schools,  the  hospitals, 
and  numerous  private  households  are  showing  this  more 
-excellent  way:  and  the  old  stone-milled  flour,  with  the 
sweet,  nourishing,  satisfying  bread,  which  retains  its  fresh- 
,  ness  for  so  many  days,  is  beginning  to  come  into  its  own 
again. 

This  movement  is  one  worthy  of  all  encouragement.  But, 
if  it  is  to  spread  and  be  accepted  by  all  classes  of  the  nation, 
it  calls  for  legislative  support.  On  the  face  of  it  it  seems — 
to  say  the  least — anomalous  that,  while  the  public  is  pro¬ 
tected  against  adulteration,  and  a  minimum  standard  of 
quality  is  fixed,  in  regard  to  other  foodstuffs,  such  as  milk, 
for  example,  the  whole  nation  should  continue  to  suffer  by 
1  being  defrauded  of  the  most  essential  elements  which  ought 
I  to  be  present,  in  their  natural  form,  in  its  daily  bread. — 

|  I  am,  etc., 

-  Hertford,  April  22n.I  CllARLES  EDWARD  SHELLY,  M.D. 


LUNACY  CERTI FICAT10N. 

Sir, — The  letter  on  the  above  subject  in  your  issue  of 
April  19th  (p.  730),  signed  by  Miss  White  and  others, 
appears  to  ignore  the  following  provisions  of  the  Luna  v 
Law — namely,  that  the  judicial  authority  (a  county  court 
judge,  stipendiary  magistrate,  or  specially  appointed  jus¬ 
tice)  on  the  presentation  of  a  petition  must  consider  the 
allegations  in  the  petition  and  statement  of  particulars,  the 
evidence  of  lunacy  appearing  by  the  medical  certificates, 
and  whether  it  is  necessary  for  him  personally  to  see  and 
examine  the  alleged  lunatic  (Section  6),  and  he  may  make 
(Section  6  (1)  )  an  order  forthwith,  or  if  he  is  not  satisfied 
he  must  appoint  as  early  a  time  as  possible,  not  being  more 
than  seven  days  after  the  presentation  of  the  petition,  for 
the  consideration  thereof,  and  he  may  make  such  other 
inquiries  as  he  deems  fit. 

At  the  hearing  of  the  petition  (Section  6  (3)  )  any  one 
person  appointed  by  the  alleged  lunatic  may  be  present  at 
the  consideration.  The  alleged  lunatic  and  the  person  he 
appoints  to  defend  him  arc  exempt  from  the  secrecy  im¬ 
posed  on  all  others  engaged  in  the  trial.  The  judicial 
authority  niay  postpone  tlie  consideration  for  a  fortnight, 
and  summon  other  witnesses  on  oath.  Finally,  he  may  dis¬ 
miss  the  petition  if  the  alleged  lunatic  is  not  found  to  be 
insane. 

This  is  a  condensed  description  of  the  procedure  that  may 
bo  adopted  in  every  case  of  insanity, and  certainly  places  the 
result,  when  it  takes  the  form  of  “  an  order,”  on  the  judicial 
authority.  The  doctors  signing  the  certificates  may  be  only 
two,  out  of  a  score  of  witnesses,  and  are  not  in  any  way 
responsible  for  the  order  of  detention, as  Miss  White  asserts; 
the  whole  responsibility  rests  on  the  judicial  authority,  who 
has  complete  power  to  dismiss  the  petition. 

That  in  order  to  arrive  at  ‘‘a  true  judgement,”  say,  in  a 
case  of  puerperal  mania,  the  magistrate  should  delay  tjie 
consideration  of  the  petition,  and  call  witnesses  or  a  legal 
representative,  to  hear  “  both  sides  of  the  case,”  as  this 
letter  suggests,  is  monstrous.  The  judicial  authority  ought 
not  to  deprive  or  delay  a  sick  person  in  obtaining  necessary 
treatment.  The  judicial  authority  with  the  powers  at  its 
command  has  no  excuse  for  making  mistakes.  Would  she 
desire  in  such  a  case  that  the  judicial  authority  should  be 
aided  in  its  decision  by  a  jury? — I  am,  etc., 

London,  N.W.3,  April  24th.  HexRY  RaYNER. 


DR.  SLOP  OF  “  TRISTRAM  SHANDY.” 

Silt, — Mr.  Alban  Doran  (April  5th,  p.  649)  raises  the 
question  whether  the  character  of  Dr.  Slop  may  have  been 
partly  drawn  from  Mr.  Goddard  of  Castle  Howard,  a  state¬ 
ment  to  that  effect  having  been  attributed  to  the  Farl  of 
Carlisle.  As  regards  the  physical  or  external  attributes 
of  Dr.  Slop,  it  is  a  matter  of  common  agreement  that  they 
were  a  caricature  of  Burton.  They  were  clearly  recog¬ 
nizable  at  the  time;  and,  according  to  Mr.  Traill  (Life  of 
Sterne,  English  Men  of  Letters  Series),  Sterne  himself 
acknowledged  that  in  these  respects  the  attribution  was 
correct.  With  regard  to  the  other,  more  or  less  pro¬ 
fessional,  aspects  of  the  character,  all  of  them  correspond 
very  closely  to  Burton. 

His  “  new-invented  forceps  ” — Burton’s  were  so  new- 
invented  that  they  are  only  described  in  a  postscript  to 
Burton’s  treatise;  his  tire-tete — Burton  names  it  bis 
“  extractor  ”  and  only  uses  the  word  “  tire-tete  ”  for 
Mauriceau’s  instrument,  but  devotes  considerable  space 
to  that  instrument,  of  which  the  name,  no  doubt,  struck 
Sterne’s  fancy  more  than  “extractor”;  his  favourable 
attitude  towards  extraction  by  the  feet  and  to  Caesarean 
section — all  these  point  unmistakably  to  Burton,  and  1  can 
find  no  room  in  the  picture  for  any  Mr.  Goddard.  But  in 
comparing  Tristram  Shandy  and  the  two  books  of  Burton 
(the  Treatise  on  Midwifery  and  the  Letter  to  William 
Smcllie),  a  further  point  of  interest  comes  out — namely, 
that  while,  in  the  character  of  Dr.  Slop,  Burton  is  chaffed 
and  even  libelled  (when  the -forceps  are  made  to  take  all 
the  skin  off  Uncle  Toby’s  knuckles,  and  finally  to  break 
the  bridge  of  Tristram’s  nose),  the  greater  part  of  Mr. 
Shandy’s  (and  Sterne’s)  obstetrical  lore  is  derived  directly 

from  Burton’s  books.  .  . 

Mr.  Shandy  is  said  to  have  read  up  the  subject  in 
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“  Lithopaedus  Senonensis  de  partu  difficili  ” ;  while,  in 
a  footnote,  the  author  corrects  the  narrator  (Tristram) 
for  having  mistaken  the  description  of  a  lithopaedion  for 
the  tt-rmie  of  a  learned  author. 

All  this  is  taken  from  Burton’s  letter  to  Smellie.  Smellie, 
who  was  not  a  man  of  much  erudition,  in  his  introduction 
places  “  Lithopaedus  Senonensis  ”  among  the  authors  com¬ 
prised  in  Spach’s  Gynaeciorum  Commcntaria.  Burton 
pounced  on  the  slip  and  exposed  Smellie’s  ignorance  with 
obvious  gusto.  But,  proceeding  to  consider  the  information 
Mr.  Shandy  derived  from  this  imaginary  author,  we  find 
that  this  also  is  taken  almost  verbatim  from  Burton’s  book. 
There  we  find  set  out  the  Shandean  view  that  in  a  head 
presentation  the  pressure  of  the  pains  is  transmitted 
through  the  vertex  and  the  cerebrum  to  the  unfortunate 
cerebellum ;  whereas  if  the  child  is  extracted  by  the  feet 
the  direction  of  the  pressure  is  reversed  and  the  cerebellum 
relieved,  while  it  is  protected  below  by  the  thick  and  un¬ 
yielding  base  of  the  skull.  The  attribution  of  Mr.  Shandy’s 
authority  to  “  Lithopaedus  Senonensis  ”  I  take  to  be 
a  cryptic  and  jocular  device  of  Sterne  to  acknowledge  his 
indebtedness  to  Burton. 

These  points  are  probably  not  new  to  Mr.  Doran ;  but, 
for  my  own  part,  it  is  only  since  reading  his  letter  and 
comparing  the  books  that  I  have  realized  that  Sterne’s 
obstetrical  knowledge,  which  plays  such  a  large  part  in 
the  first  two  volumes  of  Tristram  Shandy,  was  actually 
derived  from  the  works  of  Dr.  Slop’s  original — Dr.  Burton. 
—I  am,  etc., 

Liss,  Hants,  April  10th.  PHILIP  D.  TuENER. 


THE  “  INJECTION  METHOD  ”  OF  TREATING 
HAEMORRHOIDS. 

Sir, — “  Imitation  is  the  sincerest  form  of  flattery  ”  ;  but 
when  I  read  Dr.  Kennedy  Murphy’s  article  under  the 
heading  “  The  Correct  Technique  of  the  ‘  Injection 
Method  ’  of  Treating  Haemorrhoids,  and  its  Essentials  ” 
in  the  British  Medical  Journal  of  April  19th,  I  kept 
rubbing  my  eyes  and  wondering  if  I  had  not  written  it 
myself.  The  very  words  and  phrases  seemed  to  he  familiar. 
In  fact  his  article  is  a  more  or  less  exact  summary  of  my 
recently  published  hook.  Whole  paragraphs  and  sentences 
from  my  book  are  included  in  Dr.  Murphy’s  article,  with 
an  occasional  attempt  at  paraphrasing,  but  with  no  acknow¬ 
ledgement  of  their  source,  it  is  true  that  Dr.  Murphy 
does  mention  my  name  at  one  place,  but  only  to  differ 
from  me  in  a  matter  of  detail,  and  not  to  indicate  that 
the  general  arrangement  of  the  article,  the  subject-matter, 
and  in  many  places  the  words  themselves  are  mine  and 
not  his. 

I  have  marked  eleven  passages  in  his  article  which  are 
the  most  obvious  paraphrases  of  mv  own  writing,  but  it  will 
suffice. to  give  one  example  here.  At  the  bottom  of  page  705 
of  the  Journal  appears  the  following : 

“  Site  of  injection.  The  haemorrhoids  having  been  swabbed 
with  antiseptic  lotion,  the  needle  is  thrust  into  the  centre  or  apex 
of  the  selected  pile.  If  the  pile  is  a  large  one,  the  needle,  which  is 
about  half  an  inch  long,  should  be  plunged  in  right  un  to  the 
shoulder.  ...” 

In  my  book  the  wording  was: 

“  The  needle  should  be  entered  near  the  apex  of  each  pile  in  the 
situation  marked  with  a  X  in  Fig.  6.  It  should  be  pushed  up  along 
the  long  axis  of  the  pile  to  near  its  base.  If  the  pile  is  at  all  large” 
this  will  mean  that  a  needle  of  the  usual  half-inch  length  will  be 
inserted  right  up  to  the  shoulder  of  the  shaft.  .  .  .”  (Pp.  55  and  56.) 

The  similarity  of  the  wording  of  the  other  ten  passages 
which  I  have  marked  is  equally  striking. 

j  do  not  think  that  the  method  by  which  the  injection  of 
carbolic  acid  produces  occlusion  of  the  vessels  of  the  haemor¬ 
rhoids  has  ever  been  described  elsewhere  than  in  my  book. 
It  is  the  more  striking,  therefore,  to  find  that  Dr.  Murphy’s 
description  of  this  point  is  almost  in  my  own  words.  Lastlv, 
his  list  of  the  complications  is  precisely  the  same  as  that 
given  in  my  book,  excepting  that  the  order  in  which  they 
are  given  is  changed  slightly,  and  the  words  “  abscess  forma¬ 
tion  ”  are  substituted  for  the  word  “  sepsis  ”  in  my  book. 
The  causes  of  pain  after  injection  are,  again,  preciselv  those 
which  I  have  enumerated,  but  in  a  slightly  different  order 

Dr.  Murphy  differs  from  my  method  in  one  or  two  points 
of  minor  detail.  1  do  not  agree  with  him  on  these  points, 
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but  I  will  not  trespass  on  your  space  in  order  to  enter  into 
an  argument  on  them. 

I  ought,  perhaps,  to  add  that  Dr.  Murphy  was  house- 
surgeon  at  St.  Mark’s  Hospital  when  1  was  carrying  out 
the  treatment  of  haemorrhoids  by  injection  on  very  large 
numbers  of  patients  at  that  institution,  and  1  was  at  some 
pains  to  teach  him  the  details  of  the  method.  It  is  a  strong 
argument  in  favour  of  that  method  of  treatment  that  lie,  , 
like  several  other  house-surgeons  at  St.  Mark’&,  having  had  ' 
abundant  opportunities  of  comparing  the  treatment  by 
injection  with  that  by  operation,  should  now  be  such  an 
enthusiastic  supporter  of  the  former.  I  should  be  the  last 
to  object  to  his  practising  the  treatment  or  writing  in  its  1 
praise,  had  he  written  an  original  article  on  the  subject.  I 
But  I  cannot  allow  him  to  publish  a  resume  of  my  own 
book — which,  by  the  way,  is  copyright — without  any  indica¬ 
tion  that  it  is  not  his  own  original  work  and  with  only  a 
mild  attempt  at  paraphrasing.  It  would  have  been  more 
generous  on  his  part  had  he  acknowledged  in  his  article 
that  he  owed  his  knowdedge  of  the  method  to  me,  but 
I  would  have  let  his  omission  to  do  so  pass,  had  he  not 
appropriated  my  very  words  and  phrases ! — I  am,  etc., 

London,  W.C.l,  April  22nd.  ARTHUR  S.  MoRLEY. 

***  We  have  referred  this  letter  to  Dr.  Murphy,  who  sends 
a  reply  in  the  following  terms : 

Sir, — Myr  article  on  “  The  Correct  Technique  of  the 

Injection  Method  ’  of  Treating  Haemorrhoids,  and  its 
Essentials  ”  (April  19th,  p.  704),  has  induced  Mr.  Morley 
to  make  some  very  inaccurate  statements. 

I  do  not,  as  he  states,  owe  my  knowledge  of  the  injection 
treatment  to  him.  I  knew  of  the  treatment  long  before 
I  went  to  St.  Mark’s  Hospital.  My  article  in  this  Journal 
which  he  says  is  not  original  is,  on  the  contrary,  the  only 
one  published  containing  original  and  practical  suggestions 
with  a  description  of  instruments  (anoscope,  etc.)  designed 
by  myself  for  the  improvement  and  simplification  of  the  tech¬ 
nique.  This  article  is  mainly  a  description  of  my  own 
technique,  and  as  this  is  similar  in  several  points  to  that 
practised  by  Mr.  Morley  (we  both  acquired  most  of  it  at 
St.  Mark’s)  and  others,  it  is  only  natural  that  parts  of  it 
should  resemble  other  descriptions.  There  is  not  a  word  in 
it  that  1  have  ir  t  frequently  employed  when  demonstrating 
injection  treatment  to  doctors  visiting  the  out-patient 
department  at  St.  Mark’s  and  to  others  since  then. 

I  have  read  Mr.  Morley’s  book,  and  have  found  nothing  in 
it  of  practical  importance  which  I  have  not  read  elsewhere 
years  before  this  book  was  published.  If  one  glances  through 
the  chapters  on  haemorrhoids  in  the  late  Sir  Charles  Ball’s 
classic  work  The  ltectum  and  compares  them  with  those  in 
the  first  half  of  Mr.  Morley’s  book,  not  only  will  “  words, 
phrases,  sentences,”  etc.,  be  found  to  be  rather  similar  (a 
practice  to  which  he  takes  so  much  objection  in  others),  but 
practically  all  his  illustrations  of  rectal  lesions  have  been 
appropriated  (the  latter  acknowledged)  from  this  book.  The 
technique  he  described  is  simply  a  modified  technique 
described  years  ago  by  Mr.  Dudley  Wright  in  his  monograph 
The  Treatment  of  Haemorrhoids  by  Interstitial  Injections 
(second  edition,  1913,  Glaisher),  to  whose  work  Mr.  Morley 
is  indirectly  indebted  for  his  introduction  to  the  injection 
treatment.  I  could  not,  therefore,  have  borrowed  anything 
original  from  Mr.  Morley’s  work  as  there  is  nothing  original 
in  it.  The  general  arrangement  of  my  article — namely, 
preparation,  position  of  patient,  external  perianal  examina¬ 
tion,  digital  examination,  etc. — was  mainly  the  standard  one 
used  in  describing  the  examination  and  treatment  of  most 
rectal  complaints.  A  reference  to  any  standard  work  will 
confirm  this.  Mr.  Morley  ought  to  know  that  all  rectal 
works  (as  well  as  Ball’s)  adopt  this  method,  and  that  he  has 
not  originated  it  as  he  seems  to  think.  On  page  175  of 
Hirschman’s  Diseases  of  the  Itectum,  as  long  ago  as  1909, 
the  author  states  that  injections  of  carbolic  acid  caused  the 
disappearance  of  haemorrhoids  by  producing  “  a  mild 
inflammation  and  gradual  occlusion  of  the  blood  vessels  by 
the  deposition  of  fibrous  tissue.” 

Wright  also  mentioned  it  in  his  hook  years  ago,  yet  Mr. 
Morley  states  that  this  description  first  appeared  in  bis  book 
published  last  year,  and  that  1  copied  it.  Jr  he  had  taken 
the  trouble  after  his  temporary  work  at  St.  Mark’s  to 
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.study  t ho  principal  standard  works  on  rectal  disease  lie 
I  would  not  be  so  eager  to  claim  originality.  The  treatment 
| Inis  been  practised  in  this  country  during  the  last  thirty 
years  by  Mr.  Dudley  Wright,  Mr.  Swinford  Edwards,  Mr. 
Eadie,  and  others,  and  in  America  for  the  past  fifty  or 
sixtv  years.  It  is  not  definitely  known  who  originated  it. — 
:  1  am,  etc., 

London,  W.C.l,  April  28th.  P-  KENNEDY  McRPHY. 


RADIATIONS  IN  THE  TREATMENT  OF  MALIGNANT 

DISEASE. 

Sir, — 1  have  just  read  Dr.  J.  Hall-Edwards’s  letter  in 
your  issue  of  April  12th  (p.  689),  and,  in  reply  to  his 
question  addressed  to  myself,  L  may  say  that  the  expression 
“  for  reasons  unfavourable  to  the  treatment  ”  attributed 
to  me,  in  another  journal,  was  not  used  by  me  at  all.  What 
I  did  say  was  that  41  cases  ceased  treatment  after  one  or 
two  applications  of  deep  x-ray  treatment  by  the  massive 
Erlangen  method  for  reasons  unknown  to  me;  probably 
some  because  they  would  not  again  face  the  ordeal  of  pro¬ 
longed  treatment  and  tho  general  systemic  disturbance 
it  produced ;  some  probably  because  they  had  been  advised 
by  their  own  medical  advisers  that  the  treatment  was 
useless  and  was  doing  more  harm  than  good  ;  some  because 
they  were  so  ill  that  they  were  no  longer  able  to  attend  as 
out-patients,  etc.  The  reporter  condensed  my  remarks 
into  the  form  quoted  above.  I  was  also  erroneously  re¬ 
ported  as  speaking  of  patients  in  a  “  hectic  ”  condition, 
when  of  course  it  should  have  been  cachectic. 

In  conclusion  1  may  add  that  my  own  experience  of 
nineteen  years  of  x-ray  treatment  by  the  older  methods, 
and  nearly  two  years  by  the  exact  Erlangen  technique  as 
described  by  Professor  Wintz  in  his  own  book  on  the 
subject,  conforms  almost  exactly  with  that  of  Dr.  J.  Hall- 
Edwards  and  Dr.  Hernaman-Johnson,  so  much  so  that  I 
advised  my  board  of  management  against  installing  a 
second  apparatus  at  present,  although  the  money  with 
which  to  do  so  was  in  hand. 

1  am  also  strongly  opposed  to  including  in  our  statistics 
cases  of  rodent  ulcer,  which,  when  included,  give  a  more 
favourable  colouring  to  the  results  than  is  warranted  by 
the  massive  dosage  method.  We  have  been  curing  the 
majority  of  such  cases  for  many  years  and  very  often  by 
unfilt^red  rays. — I  am,  etc., 

Bradford,  April  27th.  WlLLIAM  MlTCHELL. 


“  SLIPPING  RIB.” 

Sir, — Dr.  Edgar  F.  Cyriax’s  memorandum  on  “  slipping 
rib,”  on  page  747  of  the  Journal  for  April  26th,  calls  for 
an  explanation  from  me.  Dr.  Cyriax  states,  “  This  con¬ 
dition,  first  described  by  me  in  the  Practitioner  for  June, 
1919,  and  later  on  apparently  independently  by  Mr. 
Davies-Colley,  seems  to  have  led  to  operative  measures 
being  employed  for  its  relief.”  He  goes  on  to  recommend 
replacement  of  the  vertebral  facet  of  the  affected  rib  in 
its  socket  by  means  of  manipulation.  He  thus  appears  to 
have  misread  my  article  published  in  the  British  Medical 
Journal  of  March  18th,  1922,  which  referred  to  abnormal 
mobility  of  the  anterior  extremities  of  the  lower  ribs,  to 
which  1  gave  the  name  by  which  I  believe  it  is  now  known. 

I  have  not  met  with  a  case  of  looseness  of  the  vertebral 
joint  of  a  rib  such  as  he  described  in  his  article  in  the 
Practitioner,  and  it  certainly  has  not  been  present  in  any 
of  the  cases  of  “  slipping  rib  ”  that  I  have  seen. 

Dr.  Cy  riax  in  the  same  paper  mentions  displacements  of 
the  anterior  extremities  of  the  ribs,  of  which  he  says  that 
they,  “  unlike  those  of  the  posterior  ends,  are  actual 
permanent  malpositions,  not  looseness  of  the  joints.”  By 
this,  I  take  it,  he  means  the  well  known  dislocation  of  the 
sternal  ends  of  the  fixed  ribs,  since  he  cites  as  an  example 
a  case  of  displacement  of  the  costal  cartilage  of  the  eighth 
rib.  The  “  si  ipping  rib  ”  that  I  described  is  anything  but 
a  permanent  displacement,  and  it  is  the  readiness  with 
which  it  slips  in  and  out  of  its  normal  position  that  makes 
its  diagnosis  easy  to  miss  and  also  renders  any  form  of 
manipulative  treatment  useless. — 1  am,  etc., 

London,  W.,  April  28th.  R.  DaVIES-ColLEY. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

Sir, — There  is  one  passage  in  your  account  of  tho  annual 
meeting  of  the  Fund  which  if  left  unnoticed  might  lead  to 
the  conclusion  that  the  management  and  the  local  secre¬ 
taries  had  not  fulfilled  their  duties.  Permit  us  space  to 
quote  in  full  tho  text  of  the  report.  In  referring  to  the 
increase  of  subscribers  and  total  income  you  say: 

“  To  a  very  large  extent  this  was  due  to  a  special  appeal  made 
at  the  Portsmouth  Meeting  of  the  British  Medical  Association 
when  attention  was  drawn  to  the  inadequacy  of  the  professional 
support  accorded  to  the  Fund.” 

This  manner  of  recording  part  of  the  report  fails  to 
recognize  the  efforts  of  the  local  secretaries,  to  whom  the 
bulk  of  the  increase  is  due.  This  will  be  corrected  by  the 
following  extract  from  the  report : 

“  At  the  end  of  1922  special  appeals  began  to  be  issued  in 
various  districts  and  these  continued  during  the  year  covered  by 
this  report.  The  plan  has  been  for  the  Local  Secretary  to  write 
a  letter,  which  is  reproduced  in  facsimile.  The  names  of  non¬ 
subscribers  in  the  district  having  been  ascertained  a  stamped 
envelope  is  addressed  to  each,  which  are  then  forwarded  to  the 
Local  Secretary  for  completion  to  enter  the  name  at  the  head 
of  the  letter.  The  number  of  letters  have  varied  from  two 
hundred  to  one  thousand  (Glasgow).”1 

“  Appeals  in  this  form  have  been  sent  to  :  Bournemouth, 
Cornwall,  Derby,  Devon,  Guildford,  Glasgow,  Middlesex  Hospital, 
Reigate,  St.  Leonards  and  Hastings,  S.  Wales,  Surbiton,  and  Ware, 
and  have  resulted  in  securing  six  hundred  new  subscribers  and  an 
additional  income  of  £1,000.  It  may  be  of  interest  to  add  that 
rather  more  than  half  of  these  new  subscriptions  were  received 
between  January  and  the  end  of  July,  1923,  when  the  Portsmouth 
Meeting  of  the  British  Medical  Association  took  place.  The 
attention  called  at  this  meeting  to  the  needs  of  the  Fund,  and 
to  the  small  proportion  of  the  profession  subscribing,  no  doubt 
awakened  interest,  and  has  been  instrumental  in  adding  to  the 
subscribers,  and  in  bringing  the  number  up  to  600.” 

— We  are,  etc., 

Charters  J.  Symonds, 

Hon.  Treasurer, 

G.  Newton  Pitt, 

London,  W.,  April  29th.  Hon.  Secretary. 


CONTRACTED  PELVIC  OUTLET. 

Sir, — I  had  intended  to  discontinue  what  seems  to  have 
been  a  futile  attempt  to  convince  Dr.  Gibbon  Fitzgibbon 
that  there  is  such  a  common  condition  as  contraction  of 
the  pelvic  outlet  unassociated  with  any  other  deformity. 

I  feel,  however,  compelled  to  denounce  the  further  views 
expressed  by  the  Master  of  the  Rotunda  Hospital  in  his 
last  letter.  Apparently  he  not  only  denies  that  compara¬ 
tively  wide  ranges  of  the  indirect  measurements — inter- 
cristal,  interspinous,  and  external  conjugate — may  be  con¬ 
sidered  normal  in  relation  to  the  pelvic  brim,  but  also, 
presumably,  deduces  from  them  the  diameters  of  the  pelvic 
outlet,  for  these  he  never  estimates  directly.  I  hope  this 
is  clear,  for  it  is  a  logical  summary  of  his  remarks.  I  anti¬ 
cipate  that  such  absurdities  will  receive  from  obstetricians 
generally  as  little  support  as  that  which  will  be  accorded 
to  Dr.  Gibbon  Fitzgibbon’s  statement  that  contraction  of 
the  outlet  does  not  occur  as  a  pathological  entity. 

Nevertheless,  it  is  to  be  hoped  that  in  the  result  this 
little  controversy  will  bear  good  fruit,  and  that  others  will 
be  stimulated  to  give  to  the  real  issues  raised  their  practical 
attention. 

For  the  time  being  I  must  leave  my  friend  the  Master 
of  the  Rotunda  in  sorrowful  contemplation  of  the  per¬ 
meability  of  his  doughty  defence,  and  in  passing  I  would 
offer  him  mv  humble  apologies  for  having  unnecessarily 
complicated  the  discussion  by  citing  two  cases.  My  prodi¬ 
gality  has  led  to  an  extraordinary  effort  on  the  part  of  my 
controversial  opponent.  Flouting  the  probabilities,  scout¬ 
ing  the  variabilities,  which  prevent  obstetrical  mechanics 
from  being  an  exact  science,  he  attempts  to  obtain  a  mean 
advantage  by  sending  the  baby  of  the  one  through  the 
pelvic  outlet  of  the  other! — I  am,  etc., 

Liverpool,  April  26th.  ^  •  Bi.AIR  Bell. 

1  Total  number  of  letters  of  appeal  for  the  year  1923,  excluding 
Glasgow,  was  4,009,  of  which  Dr.  Newton  I’itt  sent  personally  close  ou 
1,000. 
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UNIVERSITIES  AND  COLLEGES. 


fttniforsitus  anti  Collets. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Second  M.B.  ( Part  ITI :  Pharma  cilogy  and  General  Pathology).— A.  R. 
Adderiey.  H.  Bell,  H.  E.  Blake,  B.  Blaxill,  E.  J.  Bosehi.  W.  A. 
Brigg-,  P.  Brookes,  P.  R.  Bnckton,  R.  H.  Burns,  G.  D.  G.  Cameron, 
A  J  W.  Chainings,  J.  E.  D.Crozier,  R.M.  Gilchrist,  R.  N.  Hall,  E.W. 
Hayward.  L.  E.  Houghton,  J.  H.  Humphris,  C.  F.  Kirby,  D.  M. 
Lang,  F.  J.  Milward,  J.  L.  Morgan,  M.  D.  Nos  worthy,  G.  E.  Parker, 
C.  L.  Potts,  W.  P.  Purvis,  E.  E.  F.  Eo*e,  T.  R.  Stevens,  \V.  G. 
Tilleke,  H.  B.  Trumper,  F.  B.  Turner,  R.  J.  Yince,  W.  J.  Wilkin. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Diploma  in  Psychological  Medicine  (with  special  knowledge  of 
Psychiatry). — N.  H.  M.  Burke,  R.  N.  Craig,  Elizabeth  C.  Eaves, 
Anne  Fairweather,  N.  Moulson,  A.  Walk,  Isabel  G.  H.  Wilson, 

Lectures. 

A  lecture  on  accommodation  will  be  given  at  the  Charing  Cross 
Hospital  Medical  School  by  Dr.  J.  van  der  Hoeve,  Professor  of 
Ophthalmology  in  the  University  of  Leyden,  on  Friday,  May  9th. 
The  chivr  will  be  taken  by  Mr.  E.  Treacher  Collins,  F.R.C.S.,  at 
5  p.m.  The  lecture  will  be  delivered  in  English,  and  admission 
is  free.  : 

A  course  of  four  lectures  on  the  development  of  the  human 
embryo  up  to  the  appearance  of  the  primitive  segments  will  he 
given  at  King’s  College  (Strand,  W.C.2)  by  Dr.  T.  H.  Bryce,  F.R.S., 
Professor  of  Anatomy  in  the  University  of  Glasgow,  at  5.30  p.m., 
on  Thursday,  May  15th,  Friday,  May  16th,  Monday,  May  19th.  and 
Tuesday,  May  20tli.  The  chair  will  be  taken  by  Professor  J.  P. 
llill,  F.R.S.  The  lectures  will  be  illustrated  by  lantern  slides,  and 
admission  is  free. 

Dr.  M.  Greenwood  began  a  course  of  lectures  on  epidemiology 
and  vital  statistics  at  University  College  on  Thursday,  May  1st. 

The  course  of  Geoffrey  E.  Duveen  lectures  in  otology  to  be  given 
at  University  College  Hospital  Medical  School  by  Mr.  Richard 
Lake  on  Thursdays  at  5  p.m.  began  on  May  1st,  when  the  subject 
was  prophylaxis  and  gene:  al  symptoms.  The  course  will  be  con¬ 
tinued  on  May  8th  and  15th,  and  then  on  June  5tli  and  subsequent 
Thursdays  up  to  and  including  July  17tli.  The  lectures  are  open 
to  all  qualified  practitioners  and  medical  students. 


UNIVERSITY  OF  GLASGOW. 

A  GRADUATION  ceremony  was  held  on  April  22nd  and  23rd,  when 
the  following  degrees  were  conferred  and  prizes  distributed  : 

M.D. — ’Mai'garet  II.  Grant,  ’J.  M.  W.  Morison,  T.  D.  Miller,  Elaine  B.  S. 
Stoc  quart. 

M.B.,  Ch.B. — tW.  Thomson,  +H.  S.  Russell,  ID.  Hynd,  *-A.  S.  Barr, 
*E.  D.  Morphy,  ’J.  Montgomery,  *T.  A.  Fyfe,  ’J.  C.  Alexander, 
*K.  Graham,  ’A.  D.  Mack,  +R.  A.  Kennedy,  ’A.  Brown,  *J.  Ross, 
*j.  G.  M‘ Whirter.  *J.  Morrison,  *H.  Macdonald,  "G.  M.  Brown, 
*ii.  Black,  ’J.  A.  M’Gregor,  ’M’Fadzean,  ’K.  A.  Mackay,  ’J.  C.  Gillie0, 
*r.  G.  Cochrane,  ’J.  Adam,  R.  H.  Abercrombie,  W.  G.  Allan, 
Margaret  M.  Allison,  Janet  H.  Anderson,  J,  Anderson, _!W.  C.  Arm¬ 
strong,  W.  G.  Arthur,  J.  W.  Baxter,  S.  Baxter,  Mary  V.  F.  Beattie, 

J.  Beck,  J.  S.  Bell,  Marion  H.  Black,  A.  Bowie,  Janet  S.  Brooks, 
Alex. Brown,  Andrew  Brown,  D.  K.  Bruce,  J.  Caldwell,  Alexandrena 

F.  Cameron,  D.  Cameron,  D.  MacG.  Cameron,  R.  M.  Chalmers, 

G.  Collier,  H.  B.  Cordiner.  A.  L.  Cowan,  J.  Crawford,  Janet  I.  A. 
Cullen,  J.  Cumming,  D.  E.  S.  Cunningham,  R.  E.  Davie,  S.  S. 
Djordjevitch,  R.  S.  Doig,  R.  S.  Donaldson,  Lily  S.  Duncan,  G.  H. 
Edgecombe,  N.  F.  Edgecombe,  H.  Fairbairn,  Christina  G.  Findlater, 
I).  MacD.  Fraser,  T.  Fulton,  F.  Maclt.  Fyfe,  L.  H.  Gilchrist, 
W.  Gilchrist,  W.  Gillespie,  W.  N.  M.  Goldie,  O.  Gray,  It.  A.  Gray, 
A.  K.  Grierson,  G.  L.  Grieve,  R.  K.  Hanlin,  D.  M.  Harper,  W.  A. 
Harper,  T.  Hefiron,  J.  D.  Hempseed,  Gei trade  Henderson,  Mary 
Hendrie,  J.  W.  M.  Humble,  A.  M.  Innes,  G.  C.  Kelly,  D.  L.  Kerr, 

H.  F.  Kerr,  R.  A.  W.  Kerr,  W.  A.  Kerr,  A.  Kirk,  W.  E.  Laing, 
Sarah  D.  Lamb,  A.  Lamont,  J.  R.  Langmuir,  A.  Law,  E.  S.  Lawrie, 
E.  W.  Lindeberg,  S.  Lindsay,  ,T.  Lithgow,  T.  C.  Lonie,  W.  M'Adam, 

K.  M.  MacAlpine,  P.  A.  M'Arthur,  A.  Macbeth,  ,T.  M’Bride,  C.  C. 
M’Callum,  M.  M’Cann,  R.  B.  M’Coll,  E.  W.  MjCormiclc,  I.  J. 
M'Cormick,  I.  M'Cracken,  A.  M’Crone,  A.  W.  M’Crorie,  J.  Mac¬ 
donald,  K.  M.  Maclonald,  R.  Macdonald,  J.  W.  M’Gowan,  C.  L. 
M’flarg.  D.  D.  MTlveaD,  A.  Machines,  R.  MTutosh,  W.  M’lntosh, 
D.  N.  Mackinnon,  E.  .T.  MacKinnon,  A.  Maclaine,  A.  H.  Maclean, 
A.  Maclean,  A  J.  M’Lellan,  W.  A.  M'Lennan,  Katharine  G.  C. 
Macleod,  P.  J.  Macleod,  A.  Macmillan,  D.  B.  MhVJillan,  J.  S.  M’Millan, 
R.  J.  M'Nab,  R.  M.  Macphail,  D.  M'Phee,  L,  MacQueen,  J.  A. 
M’Quistan,  Florence  C.  Macrae,  D.  M  M’Swan,  A.  R.  M'Whinuey, 
A.  V.  Magee,  W.  B.  G.  Mair,  A.  Marshall,  Rhoda  W.  Marshall, 
W.  M.  Martin,  J.  A.  Matbeson,  F.  P.  Meehan,  Mary  A.  J.  Melville, 

G.  A.  Mitchell,  J.  O.  Moffat,  D.  A.  Montgomery,  S.  A.  Muir,  J.  H. 
Murdoch,  J.  M.  Murray,  F.  J.  Newall,  J.  VV.  Nicolson,  M.  Nicolson, 

H.  C.  Orr,  Elsie  H.  Parktr,  T.  Paton,  W.  Patrick,  Elisabetli  A. 
Pennycuick,  F.  Pettigrew,  R.  W.  Rae,  J.  S.  Ralston,  \V.  A.  Ramsay, 
A.  K.  Rankin,  B.  Reid,  G.  S.  Reid,  R.  Hall  Reid,  R.  Howard  Reid, 
A.  C.  Richmond,  A.  Robertion,  A.  M.  Robertson,  J.  Scott,  W.  J. 
Scott,  W.  Shankland,  T.  D.  Shanks,  G.  I.  Shaw,  J.  S.  Smith,  VV.  S. 
Stephen,  A.  Stewart,  H.  Stewart,  J.  P.  Stewart,  Mary  L.  Stewart, 
T.  T.  Stocker,  G.  J.  Summers,  Alison  L.  Taylor,  G.  L.  Thomson, 
J.  M.  Thomson.  J.  Totten,  Dorothy  A.  Towart,  ,J.  G.  S.  Turner, 
J.  \V.  Twaddle,  Adeline  G.  Vallance,  \Y.  B.  Wallace,  J.  A.  Watson, 
D.  J.  B.  Wilson,  G.  L.  Wilson,  J.  W.  Wilson,  Sarah  B.  Wilson, 
Ruby  E.  Winning,  R.  M.  Wylie,  Ida  Wyllie,  J.  W.  YouDg. 


Bellahnuston  Gold  Med  :l  for  Eminent  Merit  in  Theses  for  M.D. — 
Dr.  Grace  H.  Auderson,  Dr.  John  N.  Cruickshank. 

Asher  Asher  Gold  Medal  for  Laryngology  and  Rhinology.— Tina 
Gray. 

*  With  commendation.  t  VV  ith  honours. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  comitia  of  the  Royal  College  of  Physicians 
of  London  was  held  ou  Thursday,  April  24th,  at  5  p.m.,  Sir  Humphry 
Rolleston,  the  President,  being  in  the  chair. 

Fellowship. 

The  following  were  elected  to  the  Lellowship  : 

Clifford  Sidney  White,  M.D.Lond.,  Hugh  Take  Ashby.  M.D.Cknib., 
Eric  Bellingham  Smith,  M.D.Lond.,  Rawdon  Augustus  \  eale, 
M.D.Lond.,  Lancelot  Stephen  Topham  Burrell,  M  D.Camb., 
Matthew  John  Stewart,  M.B.Glasg.,  Richard  Alun  Rowlands, 
O.B.E.,  M.D.Lond.,  Edgar  Douglas  Adrian,  M. D.Camb.,  Charles 
Putnam  Symonds,  M.D.Oxon.,  George  Carmichael  Low,  M.D.Edin., 
John  Alfred  Ryle,  AJ.D.Lond. ,  Major  Greenwood. 

Nominated  by  the  Council  under  By-law  XLI  (b) : 

John  Charles  Grant  Ledingham,  C.M.G.,  M.B.Aberd.,  D.Sc.,  F.R.S. 


Membership. 

The  following  candidates  having  passed  the  necessary  examina¬ 
tion  were  admitted  as  Members  : 

Guy  Waterman  Elkington,  M.B.Lond.,  L.R.C.P.,  Alexander  VV  illiam 
Hendry,  M. D.Aberd.,  William  Ernest  Lloyd,  M.B.Lond.,  L.H.C.P., 
Enrico  Moll,  M.D. Rome,  Annis  Guy  Hale  Springthorpe,  M.B.Melb., 
Charles  Evander  Vass  Sutherland,  M.D.Melb.,  Miss  Amelia 
MacDougall  Thoms,  M.D. St.  And. 


Licence.  #  •• 

Licences  to  practise  physic  were  granted  to  the  following  158 
candidates  who  had  couformed  to  the  By-laws  and  Regulations 
and  passed  the  required  examinations  : 

S.  Abadir,  M.  A.  H.  Abdel,  M,  C.  V.  Abraham,  J.  N.  Alexander,  n.  G. 
Anderson,  J.  H.  Anderson,  F.  Asker,  R.  T.  Bannister,  V.  Barkin, 
P.  Bauwens,  ’Margarida  R.Bensaude,  M.  Bersinfki,  H.  B.  Boucher, 
W.  H.  Bradley,  R.  A.  Brews,  S.  G.  Brown,  J.  R.  Burrows,  ’Edna  V. 
Butler,  L.  W.  Cann,  R.  J.  Cann,  J.  A.  Carman,  A.  M.  Clave,  H.  G. 
Close,  G.  E.  C.  Collis,  R.  F.  Connell,  ’Elizabeth  M.  Cowie.  D.  V. 
Davies,  G.  I.  Davies,  ’Gwladys  D.  Davies,  E.  C.  Dawson,  J.  R.  B. 
t  Deardern,  C.  J.  C.  de  Silva,  C.  H.  Devereux,  B.  Dous,  "Ethel 
Downing,  E.  F.  Duck,  W.  L.  Dunlop,  W.  H.  du  Plessis,  ’Kathleen 
H.  Durance,  L.  C.  Edwards,  W.  S.  D.  Elder,  C.L.  Elgood,  A.  Elliot- 
'  Smith;  S.  W.  Eveson,  H.  B.  Floolcs,  J.  H.  Francis,  A.  T.  Fripp, 

E.  B.  Garrett,  A.  Gilberg,  J.  F.  Goodenougb,  C.  A.  H.  Green,  J.  L. 
Griffin,  N.  W.  Hammer  I.  Harris,  ’Greta  Hartley,  H.  N.  Hearle, 

F.  Heckford,  E.  F.  Hewlitt,  R.  A.  Ilickling,  ’Florence  R.  Hodges, 
’Barbara  M.  Hope,  ’Margaret  Hossell,  L.  W.  Houghton,  D.  V. 
Hubble,  M.  W.  P.  Hudson,  W.  S.  Hunt,  I.  M.  Hurwitz,  Dorothy 
P.  Hytch,  E.  Jacobson,  J.  P.  W.  Jamie,  D.  Jones,  D.  S.  M  Jones, 
H.  M.  R.  Jones,  I.  S.  Jones,  R.  Jones,  A.  Jowell.  Dorothy  L.  M. 
Keats,  II.  N.  C.  van  G.  Kelaart,  A.  C  King,  E.  H.  King,  J.  H.  Kok, 
R.  Lang,  O.  B.  Lean,  H.  Lord,  ’Elsa  P.  Lunn,  W.  J.  E.  Lupton, 
E.  M.  McCausland,  ’Lily  C.  MacKinnon,  W.  W.  McLean,  J.  G. 
McMenamin,  D.  Magrath,  ’Dorothy  B.  Marling,  D.  G.  Martin, 
VV'.  A.  Mill,  K.  F.  T.  Mills,  G.  G.  MilDe,  S.  M.  Milner,  W.  E. 
Moody,  G.  O.  Morgan,  E  G.  Morris,  ’Ethel  W.  Morris,  L.  N. 
Moss,  B.  S.  Mote,  G.  Murray- Sliirreff,  M.  N»zmi,  E.  Y.  Newling, 
"Nancy  B.  Oekenden,  ’Doris  M.  Odium,  G.  F.  S.  Tarker,  K.  O. 
Parsons,  E.  A.  T.  Pateman,  ,T.  N.  D.  Paulson,  J.  F.  Payan,  T. 
Peirson,  A.  Perkoff,  Evelyn  B.  Pollard,  ’Winifred  M.  Proctor, 
’Eleanor  M.  Pulleine,  F.  K.  B.  Quanbrough.  G.  Ralston,  M.  A. 
Rana,  R.  H.  T.  Rea,  T.  S.  Read,  ’Dorothy  M.  Rees,  E.  J.  Rrns, 
C  B.  Rich,  W.  M.  Roberts,  F.  Robinson,  R.  E.  Robinson, 
’Dorothy  W.  Rough  ton,  F.  E.  E.  Schneider,  M.  B.  Seng,  T.  H.  Sims, 

-  I.  Spiro,  C.  R.  Steel,  G.  G.  Stewart,  M.  H.  Steyn,  G.  E.  F.  Sutton, 
H  Taylor  J.  H.  G.  Thompson,  P.  H.  T.  Thorlakson,  W .  G.  Thwaites, 
r'  J  To’eman,  A.  Tom,  ’Mary  M.  Turnbull,  ’Cicely  N.  Twining, 
’Hermione  M.  Usborne,  G.  M.  Wadsworth,  J.  L.  Warner,  P.  B. 
Wilkinson.  T.  M.  Wilks,  D.  H.  Williams,  G.  Williams,  ’Dorothy 
Wood,  T.  E.  W.  R.  Wood,  B.  H.  H.  Wooderson,  H.  G.  Wyatt,  Z.  M. 
Yusuf. 

*  Under  the  Medical  Act,  1876. 

Diplomas  in  Tropical  Medicine  and  Hygiene. 

Diplomas  in  Tropical  Medicine  and  Hygiene  were  granted, 
jointly  with  the  Royal  College  of  Surgeons,  to  eleven  candidates, 
as  follows : 

M.  K.  Afridi,  E.  H.  Black,  S.  E.  Borah,  C.  V.  Braimbridge,  N.  H. 
Clubwa'a,  A.  Y.  Dabholkar,  Mary  Ellison,  Lily  G,  Iliff,  J.  G, 
Johnstone,  F.  Stevenson,  E.  S.  Walls. 

A  communication  from  the  Secretary  of  the  Royal  College  of 
Surgeons,  dated  April  11th,  reporting  proceedings  of  the  Council 
of  that  College  on  April  10th,  1924,  was  received  aud  entered  on 
the  minutes. 

An  application  from  Dr.  J.  A.  Hayward,  asking  that  the 
membership  which  he  resigned  in  1898  should  be  restored  to  him, 
was  granted.  _ _ 


CONJOINT  BOARD  IN  SCOTLAND. 

Thf,  following  candidates  have  been  approved  at  the  examination 
indicated  : 


Final  Examination. — Medicine :  A.  J.Gans,  M.  Goldberg,  S.  Lewenson, 
L.  Maclean,  Y.  C.  G.  Menon,  H.  Schulgasser,  M.  M.  Tannaliill. 
Surgery  :  S.  N.  Bandyapadhay,  V.  Bell.  M.  Goldberg,  E.  S.  Greaves, 
L.  Maclean.  Midwifery:  V.  Bell,  A.  J.  Gans,  G.  F.  Maher,  D.  R. 
Paterson,  O.  C.  Robson,  I.  Sanderson,  H.  Schulgasser,  M.  M. 
Tannabill.  Medical  Jurisprudence :  Sarah  Boyle,  J.  L.  Dearbeig, 
K.  M.  Ismail,  B.  G.  F.  Leembruggen,  A.  F.  B.  Mackay,  VV.  M  Kujq, 
E.  A.  M.  M'Kinney,  R.  II.  Mackintosh,  F.  D.  Miller,  Marian  E.  O, 
Morris,  K.  Skulberg,  J.  C.  Stenhouse,  J.  M.  Rutherford. 

The  following  having  passed  the  Final  Examination  have  been 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P . aud  S.G. : 


W.  A.  Bartholomeuz,  D.  M.  Beaton,  J.  S.  Caldwell,  M.  Clouts,  J.  C. 
Colvin,  J.  Courtney,  C.  J.  Coventry,  F.  W.  Duthie,  H.  M.  Hob  on, 
B.  F.  Home,  W.  D.  Howat,  J.  A.  A.  Hunter,  M.  Kelman,  V.  J. 
Kynocli,  D.  D.  O.  M’Loughlin,  H.  Myers,  G.  C.  Philips,  w.J. 
Rankine,  F.  W.  Robinson,  I.  Rostowsky,  It.  D.  Scorgie,  G.  a. 
•  Sellers,  Annie  II.  Sutherland. 
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RICHARD  JAMES  REECE,  C.B.,  M.D., 

Senior  Medical  Officer,  Ministry  of  Health. 

A\  e  had  to  record  last  week  with  deep  regret  the  sudden 
death  from  heart  failure  of  Dr.  R.  J.  Reece,  one  of  the 
senior  medical  officers  of  the  Ministry  of  Health.  Dr. 
Reece  had  an  attack  of  influenza  about  a  month  ago;  lie 
returned  to  work  as  soon  as  it  was  over,  without  any  inter¬ 
vening  period  of  convalescence,  and  to  outward  appearance 
lie  seemed  to  be  his  own  vigorous  hearty  self  up  to  the 
v<  I  V  end. 

Richard  James  Reece  was  the  only 
Reece  of  Kensington.  He  was  born 
his  preliminary  education  at  Kensington  School, 
menced  his  medical  studies  at  St.  Bartholomew’s 
in  1881,  being  not  merely  a 
•representative  of  the  third 
consecutive  generation  of  bis 
family,  but  the  third  Richard 
Reece,  to  attend  that  famous 
hospital.  He  took  the  L.S.A. 
in  1884,  the  M.R.C.S.Eng.  in 
1885,  and  the  L.R.C’.P.Lond.  in 
.1886.  Thereafter  he  became 
house-surgeon  and  ophthalmic 
house-surgeon  at  St.  Bartholo¬ 
mew’s  Hospital  under  Mr. 

Morrant  Baker  and  Mr.  Henry 
Power  respectively. 

Having  completed  his  medi¬ 
cal  education  in  London,  Reece 
entered  at  Downing  College, 

Cambridge.  He  took  the  B.A. 
degree  with  honours  in  natural 
science  in  1891,  the  M.B.  in 
1892,  M.A.  in  1895,  and  finally 
became  an  M.D.  of  the  Univer¬ 
sity  in  1902.  It  may  be  added 
that  he  became  a  Member  of 
the  Royal  College  of  Physicians 
of  London  in  1921. 

How  often  the  nature  of  the 
work  to  which  a  man  devotes 
his  life  appears  to  be  the  result 
of  some  relatively  trivial  inci¬ 
dent  or  even  accidental  cir¬ 
cumstance  !  Having  an  hour  to 
spare  one  day,  Reece  happened 
to  attend  a  lecture  by  Sir 
Richard  Thorne.  The  subject 
dealt  with  was  epidemiology, 
of  which  Reece  at  that  time 
knew  nothing,  but  as  the  lecture  proceeded  he  became  more 
and  more  interested,  and  finally  fascinated  by  Thorne’s 
arresting  description,  illustrated  by  maps  and  diagrams,  of 
the  manner  in  which  outbreaks  of  infectious  disease  arc 
studied.  He  often  said  afterwards  that  it  was  that  lecture 
which  first  directed  his  attention  to  the  preventive  side  of 
medicine,  and  ultimately  led  to  his  entrance  into  the  public 
health  service,  it  is  strange  that  the  man  who  thus  inspired 
Reece  with  the  love  of  epidemiology  should  afterwards  have 
been  his  much  respected  chief  on  the  medical  staff  of  the 
Local  Government  Board. 

Reece  was  one  of  the  earliest  holders  of  the  D.P.H.  of 
the  Conjoint  Board,  which  he  obtained  in  1888.  He  com¬ 
menced  his  public  health  career  in  1892  as  assistant 
medical  officer  of  health  of  the  Port  of  London  Sanitary 
Authority.  During  that  year  there  was  \\  idespread  pre¬ 
valence  of  cholera  on  the  continent  of  Europe,  and  when 
the  disease  invaded  the  city  and  port  of  Hamburg,  in 
which  no  fewer  than  16,956  cases  and  8,605  deaths  occurred 
between  August  16th  and  the  middle  of  November,  it  not 
unnaturally  gave  rise  to  great  public  apprehension  in 
Britain.  To  meet  this  emergency  it  became  necessary  to 
devise  energetic  measures  to  prevent,  as  far  as  possible,'  the 
introduction  of  the  disease  into  this  country  through  the 
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agency  of  shipping, 
steps  were  taken  by 
rity.  On  the  advice 

Collingridge,  t h ey*  determined  to  institute 
medical  inspection  of  all  vessels  entering  the 
were  fortunate  in  securing  Reece’s  services  to 
arduous  task.  By  arrangement  with  H.M. 

"as  stationed  011  board  the  hulk  Dolphin,  which  was 
moored  off  Gravesend,  and  while  on  duty  he  boarded, 
along  with  the  Customs  officers,  every  vessel  on  arrival. 
1  bus  Reece  joined  the  port  sanitary  service  at  a  time  of 
ci  isis,  when  there  was  a  general  public  demand  for  the 
introduction  of  the  old  and  antiquated  system  of  quaran- 
to  safeguard  the  country  from  invasion  by  cholera. 
The  Local  Government  Board’s  medical  advisers  were 
strenuously  opposed  to  this  proposal,  maintaining  that 
fai  better  results  were  likely  to  be  obtained  by  a  well 
01  ganized  system  of  medical  inspection  of  shipping  with- 
_  out  all  the  attendant  incon¬ 
venience  and  dislocation  of 
trade  which  inevitably  results 
from  the  application  of  quaran¬ 
tine.  Should  cholera  succeed  in 
passing  this  outer  line  of  de¬ 
fence  trust  was  placed  for  the 
prevention  of  its  spread  in  the 
general  sanitary  administration 
of  the  country.  Events  proved 
the  correctness  of  this  conten¬ 
tion,  and  served  to  place  our 
present  methods  of  port  sani¬ 
tary  administration  on  a  solid 
foundation. 

The  experience  gained  by 
Reece  at  this  time  has  always 
been  of  great  practical  value  to 
the  central  health  authority  to 
which  his  services  were  trans¬ 
ferred  subsequently,  and  he 
did  more  than  any  other  man 
to  organize  and  improve  the 
measures  adopted  in  England 
to  prevent  the  introduction 
into  this  country  of  exotic  and 
other  ship-borne  diseases  from 
abroad.  The  success  which  has 
attended  these  measures  has, 
it  may  be  added,  gradually  led 
to  their  adoption,  with  slight 
modification  to  suit  local  needs 
and  conditions,  by  nearly  every 
civilized  country  in  the  world. 

But  Reece  gained  more  than 
mere  knowledge  and  experience 
of  administrative  methods 
during  that  strenuous  period  of  service  in  the  lower  reaches 
of  the  Thames.  He  became  practically  acquainted  with  the 
construction  and  hygiene  of  merchant  ships,  and,  perhaps 
most  important  of  all,  he  gained  a  keen  insight  into  human 
nature,  more  particularly  that  pertaining  to  seafaring  men, 
which  was  of  great  advantage  to  him  in  after  life,  for,  how¬ 
ever  perfect  a  scheme  may  appear  to  be  011  paper,  it  is  the 
human  element  that  counts,  and  success  cannot  be  secured 
unless  this  is  understood  and  allowance  made  for  it. 

Reece  was  appointed  a  medical  inspector  of  the  Local 
Government  Board  on  December  13th,  18S2.  Sir  Richard 
Thorne  had  just  assumed  office  as  medical  officer  of  the 
Board  in  succession  to  the  late  Sir  George  Buchanan,  and 
Reece’s  attention  was  immediately  directed  to  another  phase 
of  the  cholera  question — namely,  the  control  of  local  out¬ 
breaks  of  the  disease  in  England.  One  of  the  first  tasks 
allotted  to  him  was  the  investigation  of  an  outbreak  of 
cholera  in  the  borough  of  Great  Grimsby  and  in  the  local 
board  district  of  Cleethorpe-with-Thrunscoe ;  he  carried  this 
out  with  characteristic  ability.  An  admirable  report  was 
made  which  firmly  established  Ihe  new  recruit  to  the  medical 
staff  of  the  Local  Government  Board  in  the  confidence  of 
his  chief  and  colleagues. 

It  had  for  many  years  been  believed  by  competent 
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observers  that  infection  of  certain  diseases,  notably  that  of 
enteric  fever,  is  at  times  communicated  to  man  as  the  result 
of  the  consumption  of  certain  forms  of  uncooked  molluscs, 
notably  ovsters.  As  a  result  of  Reece’s  report  on  the  circum¬ 
stances  associated  with  the  cases  of  cholera  in  the  districts 
mentioned,  in  which  he  had  shown  that  oysters  and  other 
molluscs  at  Cleethorpes  and  Grimsby  were  so  deposited  and 
stored  as  to  be  almost  necessarily  bathed  each  tide  with 
the  effluent  of  sewers  at  that  time  receiving  cholera  dis¬ 
charges,  Sir  Richard  Thorne  expressed  his  conviction  that 
the  distribution  of  these  shell-fish  had  been  concerned  in 
the  diffusion  of  scattered  cases  of  cholera  over  a  somewhat 
wide  area  of  England. 

For  purposes  of  instruction  in  the  routine  of  vaccination 
inspection  Reece  was,  at  an  early  stage  of  Ins  career,  asso¬ 
ciated  with  his  colleague  Dr.  11.  Bruce  Low.  They  visited 
different  parts  of  the  country  together,  and  a  warm 
personal  friendship  arose  which  ended  only  with  Bruce 
Low’s  death  in  1922. 

Reece’s  relationship  with  his  colleagues  of  the  Local 
Government  Board  was  always  of  a  most  cordial  character, 
but  the  man  who  stood  out  above  all  others  in  his  regard 
and  affection  was  Sir  William  Henry  Power.  For  him 
Reece  had  boundless  admiration,  not  merely  on  account  of 
the  great  ability  and  statesmanlike  qualities  which  he  dis¬ 
played  in  the  discharge  of  his  responsible  duties,  first  as 
assistant  medical  officer  and  afterwards  as  medical  officer 
of  the  Board,  but  also  because  of  the  sterling  character  of 
the  man.  To  Reece,  Power  was  always  the  beloved  chief 
for  whom  it  was  never  possible  to  do  enough.  It  was 
sufficient  for  Reece  to  know  that  Power  wanted  something 
done,  and,  however  arduous  and  irksome  the  task  might  be, 
it  would  be  accomplished.  In  very  special  measure  Power 
handed  on  to  Reece  the  great  traditions  of  Simon,  Buchanan, 
and  the  other  founders  of  the  English  public  health  service. 
This  was  received  by  Reece  as  a  sacred  trust,  and  no  man 
could  have  made  better  use  of  it.  In  all  his  official  work 
he  not  merely  carried  out  the  highest  ideals  of  the  service 
himself,  but,  more  important  still,  by  his  example  and 
teaching,  he  inspired  the  younger  generation  of  medical 
officers  in  the  central  health  department  with  the  faith 
which  had  had  such  profound  influence  on  his  own  life.  In 
this  manner  the  teaching  of  those  early  pioneers  lias  been 
handed  down  from  one  generation  to  another  and  still 
inspires  and  encourages  the  medical  staff  of  the  Ministry 
of  Health. 

Space  docs  not  admit  of  even  brief  mention  of  all  the 
excellent  work  done  by  Reece  in  the  service  of  the  Local 
Government  Board  and  the  Ministry  of  Health.  He  investi¬ 
gated  the  great  epidemic  of  enteric  fever  at  Lincoln  in 
1904,  when,  so  far  as  the  writer  is  aware,  chlorine  was  first 
used  as  a  means  of  sterilizing  polluted  drinking  water  and 
rendering  it  fit  for  human  consumption  His  report  on 
small-pox  and  small-pox  hospitals  in  Liverpool  was  a  most 
valuable  contribution  to  the  literature  of  the  subject.  It 
gave  rise  to  a  certain  amount  of  controversy  at  the  time, 
but  Reece  established  to  the  satisfaction  of  his  depart¬ 
ment  the  fact  that  the  situation  of  the  srnall-pox  hospitals 
in  populous  areas  had  been  responsible  in  material  degree 
for  the  considerable  and  sustained  prevalence  of  small-pox 
in  Liverpool  in  1902-3. 

In  a  report  on  an  outbreak  of  diphtheria  and  certain 
cases  of  “  pneumonia  ”  in  the  borough  of  Flint,  Reece’s 
wide  knowledge  of  clinical  medicine,  combined  with  his 
epidemiological  experience,  enabled  him  to  record  one  of 
the  earliest  outbreaks  of  infective  pneumonia  in  this 
country.  He  was  an  epidemiologist  of  outstanding  ability, 
bringing  to  bear  on  the  problems  under  investigation  all  the 
care  and  attention  to  detail  of  which  he  was  a  master.  It 
was  these  faculties  which  enabled  him  to  elucidate  with  such 
conspicuous  success  the  important  part  played  b\  “abortive” 
mild  and  unrecognized  cases  in  the  transference  of  acute 
poliomyelitis,  and  thus  to  link  up  one  group  of  cases  with 
others  which  appeared  to  have  no  obvious  connexion.  His 
report  on  the  prevalence  of  this  disease  in  Devonshire  and 
Cornwall  in  1911  will  always  remain  a  classic. 

Reece  had  a  great  faculty  for  getting  things  done.  Many 
a  prolonged  controversy,  which  had  given  rise  to  endless 
official  correspondence  without  result,  was  amicably  settled 


when  Reece  visited  the  district  and  dealt  with  the  matter 
on  the  spot.  His  knowledge  of  the  world  and  wide  expe¬ 
rience  of  men  of  all  classes,  combined  with  unfaltering 
determination  and  strong  personality,  enabled  him  to 
attain  success  where  others  failed,  and  those  who  were 
first  inclined  to  be  bitterly  hostile  to  him  generally  became 
his  friends  before  the  termination  of  his  visit. 

As  an  administrator  Reece  was  always  a  conspicuous 
success.  He  was  appointed  assistant  medical  officer  to  the 
Local  Government  Board  in  1912,  was  promoted  to  the  post 
of  second  assistant  medical  officer  in  1913,  and  became  ono 
of  the  senior  medical  officers  on  the  formation  of  the 
Ministry  of  Health  in  1919.  The  section  over  which  he 
presided  at  the  Ministry  is  known  as  “  Med.  6,  and  deals 
with  questions  relating  to  port  sanitary  administration, 
the  medical  inspection  of  aliens,  outbreaks  of  the  common 
infectious  diseases,  the  administrative  control  of  small-pox 
and  of  public  vaccination,  isolation  and  small-pox  hospitals, 
and  problems  associated  with  sliell-fish  as  a  cause  of  disease. 
Reece  was  a  recognized  authority  on  vaccination  and  small¬ 
pox,  having  a  very  wide  knowledge  of  the  literature  as 
well  as  great  practical  experience  of  the  subject.  The 
present  system  of  control  of  the  disease  by  means  of  central 
intelligence  and  expert  advice  is  merely  one  of  many 
examples  that  could  be  given  of  his  powers  of  organization. 

Reece  was  a  favourite  with  the  whole  staff  of  the 
Ministry.  His  opinions  were  greatly  valued,  not  merely 
by  his  chief,  Sir  George  Newman,  but  also  by  the  secre¬ 
tariat.  He  was  held  in  high  esteem  by  the  medical  depart¬ 
ment,  while  he  had  the  absolute  confidence  and  strong 
personal  affection  of  every  member  of  his  own  staff.  It 
was  because  of  this  cordial  personal  relationship  that  he 
was  enabled  to  conduct  the  work  of  his  department  with 
exceptional  efficiency.  It  should  be  understood  that  much 
of  this  work  is  of  an  emergency  nature,  requiring  prompt 
action  and  involving  on  the  part  of  the  staff  long  journeys 
undertaken  at  short  notice,  at  all  times  of  the  day  or  night, 
besides  strenuous  work  in  the  districts  visited.  Such 
services  were  always  most  willingly  undertaken  by  the 
medical  officers  of  “  Med.  6”  because  of  the  regard  they  had 
for  their  chief.  No  man  ever  worked  harder  in  the  service 
of  the  central  health  department  than  Reece,  yet  he  had 
always  time  to  spare  to  discuss  an  important  problem  with 
any  of  his  colleagues,  and  he  invariably  placed  his  invalu¬ 
able  advice  and  assistance  unreservedly  at  their  disposal. 
He  came  to  occupy  a  unique  place  in  the  department  as 
guide,  philosopher,  and  friend,  and  in  this  inspect  his 
death  leaves  a  blank  that  can  never  be  filled. 

Reece’s  high  standing  as  an  epidemiologist  and  sani¬ 
tarian  was  recognized  by  his  election  and  re-election  as 
President  of  the  Epidemiological  Section  of  the  Royal 
Society  of  Medicine.  He  was  Vice-President  of  the  Public 
Health  Section  of  the  British  Medical  Association  at  the 
important  Glasgow  meeting  in  1922,  and  gave  a  compre¬ 
hensive  address  on  port  sanitary  administration,  it1' 
development,  and  its  relation  to  public  health  in  England 
and  Wales,  a  subject  with  which  he  was  thoroughly  familiar. 
He  was  for  several  years  an  examiner  in  State  medicine  at 
his  old  university. 

During  his  earlv  years  of  medical  study  at  St.  Baitlio- 
lomew’s  Reece  became  an  energetic  officer  of  the  Volunteer 
Medical  Staff  Corps  and  commanded  a  company.  Later 
on,  in  1888,  he  joined  as  a  private  the  Light  Cavalry  Troop 
of  the  Honourable  Artillery  Company,  which  was  aftei- 
wards  re-formed  into  A  Battery,  Horse  Artillery.  He  was 
early  given  a  commission,  and  for  many  years  acted  as 
medical  officer  to  the  battery. 

On  mobilization  at  the  commencement  of  the  great  war 
Reece  was  called  to  the  colours  and  immediately  went  into 
training  with  the  Honourable  Artillery  Company.  It  had 
been  the  ambition  of  his  life  to  see  active  service  with  his 
battery  in  the  defence  of  King  and  country,  but  this  wish 
was  not  realized.  The  army  authorities  became  much 
concerned  by  the  prevalence  of  cerebro-spinal  meningitis 
among  the  troops  undergoing  training  in  this  country,  and 
Reece  was  transferred  to  the  Headquarters  Staff  t-o  organize 
measures  for  the  control  of  the  disease.  V  ith  cliai  a< 
teristic  enthusiasm  lie  threw  himself  into  the  task,  working 
long  hours  seven  days  a  week,  and  it  is  well  known  how 
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successful  was  the  scheme  which  he  organized  in  limiting 
the  spread  of  the  disease.  When  cerebro-spinal  meningitis 
assumed  serious  proportions  among  the  British  troops  on 
the  Western  Front,  Reece  was  sent  to  France  to  advise  on 
the  measures  necessary  for  its  suppression.  At  the  con¬ 
clusion  of  the  war  the  distinction  of  C.B.  (military)  was 
conferred  upon  him  in  recognition  of  the  valuable  services 
he  had  rendered. 

At  the  time  of  his  death  Reece  was  still  a  member  of  the 
Honourable  Artillery  Company  and  held  the  now  rare 
rank  of  honorary  surgeon-colonel.  On  the  termination 
of  hostilities  he  contributed  to  the  Official  History  of  the 
War  a  most  interesting  chapter  on  the  prevention  of 
cerebro-spinal  fever. 

Throughout  life  lteece  was  a  good  all-round  sportsman. 
During  his  school  days  he  was  a  keen  bicyclist,  and  after¬ 
wards  joined  the  Civil  Service  Bicycle  Club  and  the  London 
Athletic  Club.  He  won  many  cycling  races  in  the  days  of 
the  old  high  machines,  and  was  one  of  the  fastest  riders 
of  his  time.  He  occasionally  rode  to  hounds,  and  was  an 
excellent  shot.  W  hile  at  Cambridge  rowing  formed  one  of 
the  chief  occupations  of  his  spare  time;  he  was  not  merely 
an  excellent  oarsman,  but  made  a  comprehensive  study  of 
all  the  factors  which  might  make  or  mar  a  boat’s  chances 
of  winning  a  race,  and  became  an  expert  on  the  subject. 
He  was  a  most  successful  and  popular  boat  captain,  and  in 
addition  to  this  won  the  Brickwood  Challenge  Sculls. 

Reece  often  spoke  in  affectionate  remembrance  of  those 
undergraduate  days,  and  used  to  delight  his  hearers  by  an 
inexhaustible  supply  of  stories  concerning  the  escapades 
ot  that  period.  The  hero  of  the  piece  was  always  a  certain 
“  Bob,”  who  soon  acquired  legendary  fame  among  a  wide 
circle  of  Reece’s  friends. 

Reece  was  a  distinguished  Freemason,  having  held  high 
office  in  the  craft.  His  assistance  was  of  great  value  in  the 
organization  of  that  most  excellent  institution  the  Free¬ 
masons’  Hospital,  where  so  much  good  work  has  been  carried 
on.  He  was  a  most  popular  member  of  the  Savage  Club, 
where  at  those  famous  Saturday  night  dinners  he  often 
occupied  the  chair. 


Some  of  the  happiest  days  of  Reece’s  lift'  were  spent, 
at  his  house  at  Birehington,  which  is  situated  on  the  chalk 
cliffs  overlooking  the  sea.  It  was  here  that  he  spent  many 
joyous  holidays  with  his  family  in  the  scanty  leisure  snatched 
from  official  work.  He  had  a  great  love  for  the  place  and 
all  that  belonged  to  it,  and,  being  a  skilled  bricklayer,  he 
occupied  his  time  in  building  a  wall  which  separates  his 
ground  from  that  of  the  adjoining  property,  and  also  a 
garage,  with  his  own  hands.  It  was  here  also  that  on  Easter 
Sunday  he  died — and  death  was  so  little  anticipated  and 
came  so  suddenly  that  there  was  no  time  even  for  farewell. 
The  blank  he  leaves  in  the  lives  of  those  who  knew  and 
loved  him  best  can  never  be  filled. 


It  cannot  be  doubted  that  Reece’s  high  character,  un¬ 
selfishness,  constant  kindliness,  and  unwavering  devotion  to 
duty  sprang  from  deep  roots. 

In  1894  Reece  married  Ada  Eleanor,  only  daughter  of 
James  Watt  Perkins  of  Edgware;  she,  with  two  sons  and 
two  daughters,  survives  him.  It  may  be  added  that  the 
elder  son  was  the  fourth  successive  Richard  Reece  to  study 
medicine  at  Bart’s,  and  that  one  of  the  daughters  has  also 
adopted  her  father’s  profession. 


Dr.  J.  C.  McVaii.  writes: 

1  am  invited  to  say  something  regarding  the  late  Di 
Reece,  but  his  startlingly  sudden  death  and  the  keen  sens 
Of  personal  loss  which  it  evokes  make  very  difficult  th 
setting  down  in  proper  form  of  anything  in  the  least  adc 

quate  concerning  him.  So  recently  as  Good  Friday _ jus 

two  days  before  the  sad  event — he  wrote  to  me  from  hi 
house  on  the  sea  cliff  at  Birehington.  The  letter  was  in  th 
,d,  D-ee  script,  and  inspired  with  the  bright  and  breez 
Humour  which  characterized  the  man  himself.  Little  dii 
1  think  that  it  was  to  be  the  last  word  from  him 
It  is  a  curious  fact  that  the  earlier  official’  sanitarian 

Rawlinson,  Southwood  Smith 
Gairdner  and  Littlejohn  ii 
good  old  age,  while  their  sue 
Barry,  Bulstrodo,  Russell,  am 


of  this  country— Chadwick, 
Simon  in  England,  and 
Scotland— mostly  lived  to  a 
cessoi  s  Buchanan,  Thorne, 
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others — were  less  fortunate  in  respect  of  longevity.  Reece, 
alas!  now  belongs  to  the  latter  group,  succumbing  whilst 
there  seemed  every  prospect  not  merely  of  completing  his 
lull  period  of  Government  service,  but  also  of  enjoying  a 
long  evening — gloaming,  as  we  should  say  in  the  North — of 
leisure  on  retirement.  Yet  before  the  darkness  prematurely 
fell  he  accomplished  as  much  good  work  as  would  have 
deservedly  brought  the  highest  credit  to  an  older  man.  Dr. 
Reece  was  indeed  an  ideal  civil  servant.  There  was  no 
eight  hours’  day  for  him.  His  work  ended  only  when  the 
task  was  overtaken,  and  he  was  to  be  found  at  his  desk 
long  after  the  office  closing  hour  had  struck.  The  public 
who  talk  nonsense  about  the  easy  life  of  bureaucrats  little 
know'  the  truth  as  regards  the  higher  ranks  of  the  service. 

I  he  late  Sir  Henry  Littlejohn  once  remarked  to  lr.e  that 
it  was  only  the  busy  man  who  had  any  spare  time.  That 
was  so  with  Dr.  Reece.  However  fully  occupied  he  might 
be,  and  notwithstanding  he  rather  lacked  the  Pauline  virtue 
of  suffering  fools  gladly,  he  was  always  ready  to  discuss  and 
help  to  elucidate  questions  really  relevant  to  the  functions 
of  his  department.  Also  he  took  any  amount  of  trouble  in 
the  ascertainment  of  the  exact  facts  relating  to  a  subject 
under  consideration.  The  ramifications  of  the  Ministry  of 
Health  have  properly  and  necessarily  extended  far  beyond 
the  scope  of  the  old  Privy  Council  and  Local  Government 
Board  activities,  but  the  direct  succession  to  the  public 
health  work  of  these  two  bodies  has  historically  fallen  in 
large  degree  upon  the  subdepartment  of  the  Ministry  of 
which  Dr.  Reece  was  the  head. 

Reece  regarded  himself  as  in  a  very  special  degree  the 
pupil  of  Sir  Willi  arm  Henry  Power,  and  his  admiration  for 
that  master  and  friend  was  boundless.  Power  had  an  uncon¬ 
querable  shrinking  from  publicity,  but  those  who  knew  him 
best  revered  and  loved  him  most.  Reece  not  only  treasured 
his  teaching  in  the  science  and  practice  of  preventive  medi¬ 
cine,  but  also  his  example  in  respect  of  helpfulness  to  all 
who  were  worthy  of  help,  so  that  1  am  certain  he  in  his 
turn  has  inspired  in  his  own  staff  the  feelings  which  had  been 
cultivated  in  him  by  Power.  During  the  long  illness  and 
suffering  which  preceded  Power’s  death  Reece  acted  towards 
him  with  all  the  affection  of  a  son. 

Dr.  Reece  was  not  given  up  to  abstruse  speculations.  His 
was  a  department  of  action,  and  he  was  a  strong  man  where 
strength  was  needed.  He  was  troubled  with  no  indecision 
as  to  what  should  be  done  in  any  given  set  of  circumstances. 
His  advice  or  instruction  was  clear  and  definite,  without 
hesitation,  and  with  only  essential  reservations.  As  the 
saying  is,  he  would  have  been  a  good  man  to  go  tiger¬ 
hunting  with.  In  manner,  a  surface  cynicism  covered  a 
warm-hearted  generosity  and  altruism.  He  had  his  hobbies. 
At  Birehington  his  natural  heftiness  and  dexterity  found 
outlet  in  his  workshop  and  his  garden,  a  holiday  being 
mainly  spent  in  exercising  his  hands  while  resting  his  head. 
As  a  book  collector  he  accumulated  what  is  probably  the 
most  complete  library  in  this  country  of  the  old  literature 
of  small-pox,  variolation,  and  vaccination.  For  example, 
he  possessed  a  copy  of  both  editions  of  Jenner’s  Enquiry, 
the  first  dedicated  to  Dr.  Parry  of  Bath,  and  the  second  to 
the  King.  What  is  to  become  of  this  special  collection  now 
or  later  1  do  not  in  the  least  know,  but  it  would  serve  to 
fill  up  gaps  in  almost  any  medical  library,  though,  as  it 
seems  to  me,  the  books  would  be  still  better  kept  together 
where  they  could  be  at  the  service  of  students  of  medical 
history. 

During  the  last  two  years  of  his  1  i ft'  Dr.  Reece  was  an 
admirable  President  of  the  Epidemiological  Section  of  the 
Royal  Society  of  Medicine.  At  the  British  Medical  Asso¬ 
ciation’s  Annual  Meeting  in  Glasgow  in  1922  he  lent  dis¬ 
tinction  to  the  Public  Health  Section  by  acting  as  its  Vice- 
President,  just  as  Sir  William  Maeewen  did  to  the  Congress 
as  a  whole.  After  the  meetings  were  over,  when  we  were 
on  the  Saturday  excursion  down  the  Clyde,  1  remarked  to 
Reece  that  surely  now  he  would  begin  to  attend  these 
gatherings  occasionally.  He  replied — No;  he  would  never 
be  at  another.  I  asked  why,  and  the  answer  came  at  once, 

“  Because  there  can  never  again  be  so  successful  a  congress, 
and  1  want  to  retain  it  undimmed  in  mv  memorv.”  And 
now,  alas!  both  William  Maeewen  and  Richard  Reece  have 
departed,  never  to  return. 
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R.  HINGSTON  FOX,  M.D.,  F.R.C.P. 

Dr.  Richard  Hingston  Fox,  who  died  at  his  country  home 
at  Jordans,  near  Beaconsfield,  on  April  20th,  aged  71,  was 
the  third  of  six  surviving  sons  of  Joseph  John  Fox,  surgeon 
of  Stoke  Newington,  who  all  followed  the  family  tradition 
and  entered  the  medical  profession.  After  studying  at  the 
London  Hospital,  Hingston  Fox  obtained  the  M.R.C.S.  and 
L.S.A.  diplomas  in  1874,  and  began  general  practice  at 
Finsbury  Park;  a  few  years  later  he  took  up  work  at 
Finsbury  Square,  in  the  City  of  London.  In  1885  he  obtained 
the  degree  of  M.D.Brux.  and  the  M.R.C.P.  diploma,  and  in 
1923  he  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians. 

During  his  years  of  active  practice  in  London,  Hingston 
Fox  made  a  close  study  of  life  assurance  in  its  medical 
aspects,  and  for  more  than  forty  years  he  acted  as  medical 
officer  in  London  to  the  Friends’  Provident  Institution.  His 
statistical  bent  and  philosophic  outlook  well  fitted  him  for 
this  class  of  work.  He  was  one  of  the  original  members 
and  a  past  president  of  the  Assurance  Medical  Society,  and 
contributed  many  papers  to  its  proceedings.  He  was  also 
an  active  member  of  the  Hunterian  Society,  in  which  he  had 
held  all  the  chief  offices;  his  Hunterian  Oration  on  the  life 
of  AVilliam  Hunter,  anatomist,  was  published  in  1901.  This 
historical  monograph  was  followed  eighteen  years  later  by 
l)r.  John  Fothergill  and  His  Friends,  a  well  arranged  study 
of  eighteenth  century  medical  life  and  character.  In  writing 
it  Dr.  Fox  made  full  use  of  his  great  knowledge  of  the 
period ;  moreover,  by  inheritance  and  conviction  he  was  well 
equipped  to  describe  the  life  and  times  of  the  most  prominent 
member  of  the  Society  of  Friends  in  the  eighteenth  century. 
At  the  time  of  his  death  he  had  almost  completed  another 
work  on  historical  medicine — the  history  of  the  Hunterian 
Society — a  volume  compiled  in  commemoration  of  the  recent 
centenary  of  that  society. 

In  1902  Dr.  Fox  quitted  general  practice  in  the  City  and 
North  London  for  consulting  work  in  what  is  still  sometimes 
called  the  West  End.  He  w'as  medical  examiner  for  the 
United  Kingdom  Provident  Institution,  honorary  physician 
to  the  St.  Luke’s  Provident  Dispensary,  and  physician  to 
various  assurance  companies.  During  the  war  he  acted  as 
assistant  physician  to  the  Mount  Vernon  Hospital  for  Con¬ 
sumption.  As  a  youth  he  had  worked  during  the  Franco¬ 
is russian  war  of  1870-71  for  the  War  Victims’  Fund,  and 
more  than  half  a  century  later  he.  visited  Germany  on  behalf 
of  the  Friends’  Council  of  International  Service. 

As  may  be  judged  from  his  historical  wiutings,  Hingston 
Fox  had  the  instincts  and  methodical  habits  of  a  scholar. 
An  early  hour  or  two  of  each  morning  was  spent  with  the 
Greek  Testament  or  the  Hebrew  Psalms,  and  his  daily  life 
was  so  arranged  as  to  allow  of  regular  periods  for  walking, 
study,  rest,  and  conversation.  Among  his  hobbies  were 
antiquities,  the  study  of  trees  and  birds,  and,  above  all, 
books,  with  which  in  his  home  and  consulting  room  he 
was  everywhere  surrounded.  His  character  and  attitude 
towards  life  were  reflected  in  the  quiet  and  correct  style 
of  his  writings. 

Dr.  Fox  married  in  1879  Elizabeth,  daughter  of  the 
late  Charles  Tylor;  he  had  Seven  children,  all  of  whom 
survive  him.  His  only  son,  Dr.  J.  Tylor  Fox,  is  medical 
superintendent  of  the  Lingfield  Epileptic  Colony. 


GEORGE  HENRY  OLIVER,  M.R.C.S., 

Consulting  Ophthalmic  Surgeon,  Bradford  Royal  Eye  and 
Ear  Hospital. 

Mr.  George  Henry  Oliver  of  Bradford  died  on  April  14th, 
aged  63.  He  was  the  eldest  son  of  the  late  Mr.  Thomas 
Oliver  of  New  Holland,  Lincolnshire,  and  was  educated 
at  the  Leeds  Medical  School  and  Vienna.  He  obtained 
the  M.R.C.S.  and  L.S.A.  in  1885,  and  L.R.C.P.Lond.  in 
1888,  and  was  one  of  the  earliest  to  take  the  Diploma  in 
Ophthalmology  of  the  University  of  Oxford.  He  had  been 
in  practice  in  Bradford  for  about  thirty  years,  and  for  a 
long  period  was  associated  with  the  Bradford  Royal  Eye 
and  Ear  Hospital,  first  as  assistant  surgeon  and  finally 
as  consulting  ophthalmic  surgeon.  He  was  also  ophthalmic 
surgeon  to  the  Health  Committee  of  the  Bradford  Corpora¬ 
tion  and  to  the  St.  Luke’s  Municipal  Hospital. 


Mr.  Oliver  had  been  lecturer  in  ophthalmology  at  the 
University  of  Oxford,  surgeon  to  the  Bradford  War 
Hospital,  and  officer  in  charge  of  No.  84  Ophthalmic 
Centre,  War  Hospital,  Bradford.  He  was  an  ex-president  of 
the  Bradford  Medico-Chirurgical  Society,  ex-president  of 
the  North  of  England  Ophthalmological  Society,  and  an  ex¬ 
chairman  of  the  Bradford  Division  of  the  British  Medical 
Association;  he  had  also  been  appointed  a  vice-president 
of  the  Section  of  Ophthalmology  at  the  forthcoming  Annual 
Meeting  of  the  British  Medical  Association  to  be  held  in 
Bradford  in  July  next. 

Mr.  T.  Jason  Wood,  surgeon  to  the  Bradford  Royal  Infir¬ 
mary,  writes:  Mr.  Oliver  was  an  enthusiast  in  regard  to  lii.s 
own  subject  of  ophthalmology,  but  was  by  no  means  one¬ 
sided  in  his  interests :  he  was  a  cultured  musician,  and  a 
performer  on  the  pianoforte  of  no  little  merit.  He  was  a 
great  lover  of  animals  and  had  a  good  practical  knowledge 
of  natural  history:  he  took  a  delight  in  keeping  under  obser¬ 
vation  all  sorts  of  likely  and  unlikely  animals,  and  an  inter¬ 
esting  half-hour  was  assured  to  the  sympathetic  visitor  by 
the  inspection  of  his  numerous  pets.  Mr.  Oliver  took  no 
active  part  in  political  or  municipal  affairs,  except  in  so 
far  as  they  touched  the  interests  of  the  profession.  The 
last  two  years  of  his  life  were  marred  by  much  personal 
suffering,  against  which  he  struggled  bravely,  though  it 
greatly  limited  his  physical  activities.  The  end  came 
somewhat  suddenly  after  a  long  period  of  complete  disable¬ 
ment  from  work. 

Another  colleague  (J.  P.)  writes :  Stevenson  has  some¬ 
where  eulogized  a  friend  for  her  “  frank  interest  in  things 
for  their  own  sake  and  enduring  astonishment  at  the  most 
common.”  “  You  will  not  find,”  he  asserts,  “  many  more 
shrewd,  trenchant,  and  humorous.”  George  Oliver  was 
a  man  of  many  interests  and  one  able  to  make  his  friends 
understand  and  share  his  enthusiasms.  Ophthalmology 
was,  of  course,  his  chief  love,  and  his  knowledge  of  the 
literature  of  the  subject,  both  in  English  and  in  German, 
was  exceptional.  However  rare  or  unusual  a  case  might 
be  he  could  be  relied  upon  to  know'  where  just  such  a 
condition  had  previously  been  described.  He  was  diffident 
of  rushing  into  print,  but  his  two  presidential  addresses 
— on  the  history  of  the  invention  and  discovery  of 
spectacles,  for  the  Bradford  Division  of  the  British  Medical 
Association,  and  on  visual  memories  and  their  disturbances, 
for  the  Medico-Chirurgical  Society — wrere  epitomes  of  the 
results  of  wide  reading,  and  sliowred  his  skill  in  extracting 
the  essentials  of  a  subject  and  making  it  interesting  to 
all  and  sundry.  He  had  many  interests  outside  his  pro¬ 
fession.  He  was  an  accomplished  pianist,  Chopin  being 
his  favourite  composer;  he  was  also  delighted  to  entertain 
the  audience  at  a  smoking  concert  with  songs  from  the 
Gilbert  and  Sullivan  operas.  His  interest  in  natural  history 
dated  back  to  boyhood.  He  was  a  medallist  in  botany  at 
Leeds  and  he  knew  the  name  and  history  of  every  flower 
in  his  cottage  garden  at  Addingham.  His  pets  included  not 
only  dogs  but  squirrels  and  insects;  he  was  indeed  something 
of  an  authority  on  insect  life,  his  opinions  being  quoted 
in  a  recent  textbook  on  spiders. 

At  the  memorial  service  held  in  Bradford  Cathedral 
on  April  17th,  Archdeacon  Stanton  Jones,  Vicar  ot 
Bradford,  who  conducted  the  service,  paid  a  tribute  to  the 
generosity  of  the  late  Mr.  Oliver,  and  said  that  his  work 
at  the  Royal  Eye  and  Ear  Hospital  had  made  him  greatly 
respected  and  beloved  by  all  with  whom  he  came  in  contact. 


F.  AY.  CRAGG,  M.D.Edin., 

Major  I.M.S.;  Assistant  Director,  Central  Research 
Institute,  India. 

Major  Francis  AAYlliam  C'ragg,  Indian  Medical  Service, 
died  on  April  23rd,  aged  41,  at  Lahore,  of  typhus  fever 
contracted  while  conducting  researches  into  the  epidemio¬ 
logy  and  prevention  of  the  disease  in  that  city.  His  un¬ 
timely  death  is  a  severe  loss,  not  only  to  the  Government  ot 
India’s  Bacteriological  Department  which  he  served  so 
faithfully  and  well,  but  to  a  wide  circle  of  scientists  in 
Europe  who  were  familiar  with  the  specialist  lines  ot 
entomological  research  which  he  had  made  his  own.  1L* 
was  educated  at  Edinburgh,  where  he  graduated  M.B., 
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Ch.B.  in  1905.  and  M.D.  in  1910.  In  1922  lie  obtained  the 
degree  of  I). Sc.  in  the  same  university.  He  joined  the 
Indian  Medical  Service  on  September  2nd,  1906,  and  four 
years  later  entered  the  Bacteriological  Department  as  an 
assistant  to  the  Director  of  the  King  Institute  of  Preven¬ 
tive  Medicine,  Madras.  In  this  appointment  he  had 
excellent  opportunities  of  following  his  predilection  for 
entomological  studies,  and  the  result  was  a  fruitful  output 
of  scientific  papers  which  have  proved  of  greatservic-e  both  to 
specialist  workers  in  that  branch  of  zoology  and  to  medical 
men  and  others  to  whom  entomology  is  mainly  of  interest 
as  an  applied  science.  In  1913,  “in  collaboration  with 
Lieut. -Colonel  W.  S.  Patton,  I.M.S.,  now  lecturer  at  Edin¬ 
burgh  University,  he  published  a  comprehensive  Textbook 
of  Medical  Entomology.  During  the  war  he  served  in  the 
Egyptian  Expeditionary  Force  from  December,  1914,  to 
January,  1916.  On  his  return  to  India  he  became  Assis¬ 
tant  Director  of  the  Central  Research  Institute  at  Kasauli, 
and  took  an  active  part  in  the  study  of  malaria,  relapsing 
fever,  tjphus,  and  plague.  1  his  work  involved  epidemio¬ 
logical  inquiries  in  the  field  as  well  as  laboratory  research, 
and  it  was  during  one  of  these  local  epidemiological 
inquiries  that  he  contracted  the  disease  from  which  he 
died.  He  leaxes  a  widow  and  two  children  to  mourn  his 
loss. 


Dr.  James  Glendinning  of  Abergavenny  died  on  April 
2nd  at  the  age  of  77.  He  was  educated  at  the  University 
of  Glasgow,^  where  he  graduated  M.B.  in  1871  and  M.D. 
in  1873.  For  the  long  period  of  forty-two  years  he  was 
associated  with  the  Monmouthshire  Asvlum,  Abergavenny, 
first  as  assistant  medical  officer,  and  for  thirty  years  as 
medical  superintendent.  He  retired  in  1913*  but  con¬ 
tinued  to  reside  in  Abergavenny,  interesting  himself  in 
many  local  affairs;  he  was  much  esteemed  for  his  wide 
knowledge  and  kindly  sympathy.  Dr.  Glendinning  was  a 
member  of  the  British  Medical  Association;  he  was  presi¬ 
dent  of  the  South  Wales  and  Monmouthshire  Branch  in 
1910-11,  and  chan  man  of  the  Monmouthshire  Division  in 
1905-6.  He  was  a  member  also  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland. 


^ninrrs. 

naval  medical  compassionate  fund. 

At  the  quarterly  meeting  of  the  directors  of  the  Naval  Medical 
Compassionate  Fund  held  on  April  25th.  under  the  chairmanship 
of  Surgeon  Vice-Admiral  Joseph  Chambers,  Medical  Director- 
General  of  the  Navy,  the  sum  of  £125  was  distributed  among 
the  several  applicants.  s 


itteiitcal  Jlchis. 


Rm'fi  Homphrt  Bolleston,  K.C.B.,  M.D.,  President  of  tire 
Kojal  College  of  Physicians  of  London,  will  formally  open 
the  new  natural  baths  at  Buxton  on  Saturday,  May  17th,  at 
IR*,™:  In  A  evening  the  Mayor  and  Corporation  of  Buxton 
vul  give  a  dinner  at  the  Palace  Hotel. 

6uPP°rfc  of  the  British  Empire  Cancer 

Tneluaign  W1A?e  held  afc  the  Mansion  House,  London,  on 
luesday  next,  May  6th,  at  3  p.m.,  under  the  chairmanship  of 
Y  ®,Lo.rd  Mayor.  The  speakers  include  H. It. H.  the  Duke  of 
n  C?lo?,al  Secretary,  the  Minister  of  Health,  the 
^p  CommiSSionev  for  Canada,  the  Minister  of  Labour  of 
tpILam  ,feoath.  Wales  Government,  Sir  John  Bland-Sutton 
ml  pe1-  °f  th™  Royal  College  of  Surgeons  of  England), 
and  Professor  W.  S.  Lazarus-Barlow,  of  the  Middlesex 

Hospital  Cancer  Research.  uese.v 

winli0hl  M,ay  19t,h  to,31st  an  intensive  post-graduate  course 
Cn  LJi  i  gIven  • by  the  North-East  Loudon  Post-Graduate 
Co  legem  association  with  the  North-Eastern  Fever  Hospital 

end  n  sPecial  hospitals  will  be  held  from  May  5th  to  the 
fn  m  mo,nth  ln  venereal  diseases  at  the  Lock  Hospitals  ; 
n  0  hthahnoiogy  at  the  Central  London  Ophthalmic  Hospital 
SA>  ,an  operative  surgery  class ;  in  psychological  modi- 

suociaf  U  Mau*sity  HosPI,al-  On  May  12th  will  begin  a 
spec  al  course  at  the  Infants  Hospital  (Vincent  Square) ; 

of  ib«  nn  Proctol°8y  at  the  St.  Mark’s  Hospital  for  Diseases 
e  Rectum ,  and  a  course  iu  laryngology,  rhiuology, 


and  otology  at  the  Central  London  Throat,  Nose,  and  Ear 
Hospital.  Further  information  about  tlic.se  courses  may  bo 
obtained  from  the  secretary  of  the  Fellowship  of  Medicine. 
1,  Wimpole  Street,  W.l. 

1  he  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  will  be  held  at  the  Langham  Hotel,  London,  W.l,  on 
r  riday,  May  30th,  with  the  President,  Sir  Berkeley  Moynihan, 
Bl.,  K.C.M.G.,  iu  the  chair.  Individual  members  of  the 
federation  and  members  of  cooperating  bodies  are  invited 
to  make  early  application  to  the  secretary  at  12,  Stratford 
Place,  for  tickets,  price  12s.  6d.  each. 

A  XXth  Century  Association  of  Graduates  of  (he  University 
of  London  lias  been  formed  to  encourage  an  active  interest  in 
the  government  of  the  University  and  the  business  of  con¬ 
vocation,  and  to  maintain  contact  with  the  University  Union 
Society  and  the  Collegiate  Unions.  The  first  meeting  was 
held  on  Thursday,  May  1st. 

The  first  number  of  the  Australian  Journal  of  Experi¬ 
mental  lhology  and  Medical  Science  Avas  issued  on  March  15th. 
It  will  be  published  quarterly,  and  the  annual  subscription, 
which  it  would  appear  may  be  paid  to  the  librarian  of  the 
University  of  Adelaide,  is  one  guinea.  It  is  edited  by  J.  B. 
Cleland,  professor  of  pathology  in  the  University  of  Adelaide, 
and  T.  Brailsford  Robertson,  of  the  Laboratory  of  Physiology 
and  Biochemistry,  Adelaide. 

DR.  J .  Carswell  will  deliver  the  fifth  Maudsley  lecture  of 
the  Medico-Psychological  Association  of  Great  Britain  and 
Del  and  at  3  p.m.  on  May  22nd  at  the  Royal  Society  of 
Medicine.  •  The  subject  is  “  Some  sociological  considerations 
bearing  upon  the  occurrence,  prevention,  and  treatment  of 
mental  disorders.” 

The  annual  medical  missionary  breakfast  of  the  Medical 
Prayer  Union  Avill  be  held  on  Wednesday,  May  14.  h,  at  the 
Refectory,  University  College,  Gower  Street,  W.C.l,  at 
8  a.m.,  under  the  presidency  of  Mrs.  Scharlieb,  M.D.  An 
address  will  he  given  by  Dr.  J.  A.  Liley  of  Tangier.  An 
intimation  of  intention  to  be  present  will  be  welcomed  by 
the  honorary  secretary,  Dr.  Tom  Jays,  Livingstone  College, 
Leyton,  E.10.  0  ’ 

It  is  proposed  to  establish  an  international  society  open  to 
all  medical  officers  of  health  taking  part  in  the  various  inter¬ 
changes  organized  by  the  League  of  Nations.  A  provisional 
committee  composed  of  representatives  from  Great  Bi itain, 
Russia,  France,  Germany,  Poland,  Italy,  and  Ecuador  lias 
been  formed  to  draw  up  the  constitution.  The  society  will 
have  its  headquarters  at  Geneva,  and  all  public  health 
officers  who  have  already  taken  part  in  League  interchanges 
—namely,  243  from  forty-three  different  countries— will  ho 
invited  to  become  original  members. 

At  a  meeting  of  the  Central  Mid  wives  Board  for  Scotland 
for  the  hearing  of  penal  cases,  Dr.  James  Haig  Ferguson  in 
the  chair,  a  midwife  of  Govan,  Glasgow,  was  found  guilty  of 
negligence  and  breaches  of  the  rules  and  of  having  allowed 
an  uncertified  woman  to  do  her  work,  etc.,  and  the  secretary 
was  instructed  to  remove  her  name  from  the  Roll  of  Mid  wives 
and  to  cancel  her  certificate. 

A  CHAIR  of  oto-rhino-laryngology  has  been  founded  at  tlio 
Faculty  of  Medicine  of  Vilna  University,  with  Dr.  Jan 
Szmurzo  as  its- first  occupant. 

On  April  8th,  at  the  Academie  de  Medccine,  Dr.  G.  Luys  of 
Paris  read  a  paper  describing  the  results  of  treating  115 
cases  of  prostatic  hypertrophy  by  electro-coagulation  In 
ninety-nine  of  these  cases  all  obstruction  had  been  com¬ 
pletely  removed,  and  amougst  the  statistics  furnished  by  Hie 
author  Avas  the  report  that  several  of  those  thus  trea  ed  had 
remained  healed  for  nearly  ten  years.  He  claimed  Unit  this 
operation  was  both  radical  and  non-mutilating  whilst  beiim 
effective.  0 


The  annual  meeting  of  tho  Maternity  and  Child  W(  Pare 
Group  of  the  Society  of  Medical  Office) s  of  Health  will  bo 
held  at  Caxton  Hall,  Westminster,  S.W.l.  011  July  31(l,  at 
5  p.m.  A  discussion  on  the  treatment  of  babies  suflerin" 
from  malnutrition  and  the  results  obtained  by  ward  provision” 
whether  municipal  or  voluntary,  for  such'  babies,  w  II  t  o 
opened  by  Professor  Edward  Mellauby,  who  will  speak  as  to 
his  experience  at  the  Royal  Infirmary,  Sheffield. 

The  KING  has  granted  Dr.  Reginald  Gower  Kirton.  late 
Principal  Medical  Officer  to  tho  Egyptian  Prisons  Department 
authority  to  wear  the  insignia  ot  the  Order  of  Ismail  muni 
Class)  conferi’ed  upon  him  by  the  K:n^  of  Egypt. 


We  are  informed  that  the  name  of  the  All-India  Seb- 
assistant  Surgeons’  Association  has  been  changed  to  the 
All-India  Medical  Licentiates’  Association. 


The  Sir  William  Dunn  Laboratories,  School  of  lie- 
chemistry,  Cambridge,  will  be  opened  by  the  Kail  of  Pal  our 
K.G.,  Chancellor  of  the  University,  on  Friday,  .May  yib,  at 
3.30  p.m. 
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letters,  ilutts,  aiti)  ^Attslucrs. 


Communications  intended  for  the  current  issue  should  be  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  then-  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  .to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  aro 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London. 

MEDICAL  SECRETARY,  Medisccra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams  :  Associate, 
Edinburgh-,  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Black  Tongue. 

“  A.  M.”  aslc3  for  the  reason  why  the  tongue  may  become 
blackened,  as  if  stained  by  eating  black-currant  jam. 

%*  In  Diseases  of  the  Tongue,  by  Butlin  and  Spencer  (1920, 
p.  145',  is  given  a  description  of  the  hairy  black  tongue 
(nigrities  —  hyperkeratosis  linguae),  a  condition  of  slight 
clinical  importance  produced  by  an  overgrowth  of  the  epi¬ 
dermis  of  the  filiform  papillae,  without  the  production  of  true 
hairs,  though  sometimes  long  tendrils  or  lashes  like  seaweed 
occur.  The  colour,  which  is  often  black,  may  be  sepia 
brown,  yellow,  or  even  blue  :  it  has  nothing  to  do  with  the 
growth  of  the  papillae,  but  is  due  to  the  organisms  clinging  to 
them.  The  discoloured  area,  though  at  first  of  small  size,  may 
extend  slowly  until  it  covers  a  large  portion  of  the  tongue,  lasting 
from  two  or  more  weeks  up  to  as  many  months.  The  affection 
disappears  little  by  little  from  the  circumference  towards  the 
centre.  In  some  cases  only  the  discoloration  is  noticed,  but 
generally  the  papillae  are  enlarged.  A  black  mould  has  been 
cultivated  from  spores  obtained  from  a  case  of  black  tongue,  but 
this  lias  not  been  definitely  established  as  the  cause.  It  is 
possible  that  the  colour  is  due  to  the  production  by  micro¬ 
organisms  of  a  stain  which  colours  the  epithelial  cells.  The 
course  recommended  is  to  assure  the  patient  that  this  condition 
is  a  mere  curiosity,  and  if  seme  treatment  is  deemed  necessary 
ti  en  painting  the  tongue  with  a  2  per  cent,  solution  salicylic 
acid  may  be  tried,  or  rubbing  in  a  solution  of  carbolic  acid, 
d  luted  1  in  60.  with  a  soft  piece  of  rag,  three  or  four  times  a  day. 
Lactic  acid  is  aLo  useful. 

Income  Tax. 

Pin  chases  an.l  Sales  of  Practices. 

“  G.  E.  M.”  and  his  brother  purchased  a  practice  as  from 
January  1st,  1923,  and  the  local  inspector  has  agreed  to  adjust 
the  income  tax  assessment  for  the  year  ending  April  5th,  1924,  to 
the  amount  of  their  profits  for  the  year  to  December  31st,  1923. 
An  accountant  has  prepared  an  account  for  the  firm  including 
with  the  cash  receipts  the  amount  of  bills  issued  in  July,  1923, 
but  unpaid  at  December  31sl,  1923,  but  the  inspector  claims  to 
have  included  in  addition  the  value  of  the  bills  not  sent  out  at 
the  latter  date. 

%*  In  the  circumstances  we  think  the  inspector  is  right. 
Normally — that  is,  on  the  three  years’  average  basis  of  assess¬ 
ment — the  point  would  be  of  little  or  no  importance,  but  where 
for  a  special  purpose  it  is  necessary  to  compute  the  profits  of  a 
single  year,  it  is  clear  that  a  whole  year’s  earnings  must  be  set 
against  a  whole  year’s  expenses.  Assuming  that  the  cash 
receipts  of  the  new  firm  do  not  include  any  sums  paid  for  work 
done  while  the  practice  was  in  the  predecessor's  hands,  the 
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account  as  it  stands  would  include  the  full  expenses  for  the  last 
six  months  of  1923,  but  would  not  include  the  whole  of  the  income 
to  earn  which  those  expenses  were  incurred.  “  G.  E.  M.”  should, 
however,  claim  a  deduction  from  the  full  amouut  for  probable 
bad  debts,  not  only  in  respect  of  work  done  but  not  actually 
.  charged  for  by  the  issue  of  bills,  but  also  from  the  outstaudiug 
July  bills. 

“D.  Me.,”  who  is  making  his  income  tax  return  on  the  usual  basis 
of  the  three  previous  years,  asks  what  will  be  his  position  in  the 
event  of  his  selling  the  practice. 

.  ***  He  will  be  entitled  to  have  the  gross  assessment  divided 
between  himself  and  his  successor  on  the  basis  of  the  number  of 
days  he  held  the  practice  during  the  financial  year  commencing  , 
April  6th  ;  from  his  share  of  the  gross  assessment  he  is  entitled 
to  deduct  the  allowances — for  example,  earned  income  relief, 
family  allowances,  etc. — due  to  him  for  the  year.  His  successor 
has  no  right  as  such  to  particulars  of  the  past  assessments  or 
profits,  but  it  is  usual  to  supply  such  information  as  will  enable 
him  to  make  proper  returns  on  the  three  years’  average  basis  for 
future  years. 


LETTERS,  NOTES,  ETC. 


Diet  in  Relation  to  Health  and  Morals. 

Major-General  Sir  W.  G.  Macpherson,  K.C.M.G.,  C.B.,  writes: 
On  page  755  of  your  issue  of  April  26th  I  read  a  remark  by 
Dr.  H.  M.  Stratford  to  the  effect  that  “Gurkhas,  one  of  the  great 
fighting  races  of  India,  were  vegetarians,  and  so,  he  believed, 
were  the  Sikhs.”  Both  these  fighting  races  are  meat  eaters. 

Second  Attack  of  Measles. 

Dr.  A.  N.  M.  Davidson  (Southport)  writes:  I  see  in  the  issue  o! 
the  British  Medical  Journal  of  April  26th  (p.  772)  Dr.  Kemp 
of  Stratford  writes  on  the  subject  of  a  second  attack  of  measles 
which  he  had  observed  in  a  boy  of  10,  moved  thereto  no  doubt 
by  the  view  widely  held  as  to  the  rarity  of  second  attacks  of  this 
disease.  So  far  as  my  own  clinical  experience  goes  I  believe  the 
occurrence  of  second  and  even  third  attacks  of  true  measles  to 
be  far  less  uncommon  than  is  usually  taught  and  held,  an  1  I 
fancy  that  anyone  who  has  had  a  considerable  experience  of 
children’s  diseases  will  agree  with  me.  I  personally  have  had 
measles  twice — a  bad  attack  for  the  first  time  at  21,  and  a  less 
severe  attack  at  28.  On  both  occasions  I  was  run  down  and  had 
been  exposed  to  massive  and  repeated  infection  during  measles 
epidemics.  In  the  second  attack,  while  the  temperature  rose 
ouly  to  102°  F.,  the  rash  was  copious  and  the  cough  very 
troublesome. 

%*  It  is  of  interest  to  note  that  after  he  had  come  to  practise 
in  this  country  Sir  William  Osier  evidently  modified  his  opinion 
in  regard  to  the  frequency  of  recurrent  attacks  of  measles.  In 
the  fourth  edition,  1901  (we  have  no  earlier  edition  at  hand  at 
the  moment),  of  his  Principles  and  Practice  of  Medicine  we  read: 
“There  is  no  infectious  disease  in  which  recurrence  is  mo  e 
frequent.  There  may  be  a  second,  third,  or  even  a  fourth 
attack.”  In  the  seventh  edition  (1910)  he  expressed  a  diffen  nt 
view:  “Recurrence  is  rare.  Very  many  cases  of  the  supp  ssd 
second  and  third  attack  represent  mistakes  in  diagnosis.  Relapse 
is  occasionally  seen,  the  symptoms  recurring  at  intervals  of  from 
ten  to  forty  days  ;  but  it  is  not  always  easy  to  say  in  a  given  case 
whether  there  may  not  have  been  new  infection  from  without.” 

Medical  Biographies. 

Dr.  J.  V.  L.  Grant  (Wilnecote,  Tamworth)  writes :  I  was  much 
interested  in  Dr.  Stratford’s  letter  on  medical  biographies  in  the 
Journal  of  April  19th.  Curiously  enough  I  had  myself  com¬ 
menced  a  letter  to  you  a  few  days  ago  to  make  the  same 
suggestion— namely,  that  the  more  important  medical  bio¬ 
graphies,  say,  of  the  last  twenty-five  years,  together  with  the 
interesting  and  valuable  additional  notes  written  by  personal 
friends  to  supplement  the  main  biography,  should  be  collecte  l 
in  book  form.  I  myself,  though  I  am  an  Edinburgh  medical 
graduate  of  ouly  twelve  years’  standing,  have  had  the  sad 
pleasure  of  reading  the  obituary  notices  of  almost  all  my 
teachers, amongst  others  Annandale.  Ballantyne,  Bayley  Balfour, 
Crum  Brown.  John  Chiene.Sir  Halliday  Croom,  Daniel  Cunning¬ 
ham,  Sir  Thomas  Fraser,  Gibson,  Greenfield,  Alexis  Thomson, 
Sir  William  Turner,  John  Wyllie— a  galaxy  of  eminent  men 
who  are  all  affectionately  remembered  by  their  old  students. 
When  I  think  of  them  I'often  bitterly  regret  that  I  have  not 
kept  all  my  back  numbers  of  the  British  Medical  Journal. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  39,  40,  41,  44,  and  45  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  42,  43,  and  44. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  223. 
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ANGINA  PECTORIS  AND  THE  POSSIBILITIES 
OF  ITS  SD1IGICAL  BELIEF. 

Delivered  before  the  Royal  College  of  Physicians 
of  London  on  May  5th 
by 

Dn.  K.  F.  WENCKEBACH, 

I.  Med.  Clinic,  Vienna. 


It  is  so  great  a  pleasure  to  me  to  fiiul  myself  in  London 
again  amongst  many  old  friends,  exchanging  views  and,  as 
in  olden  times,  fighting  by  strength  of  argument  with  many 
a  member  of  the  British  profession,  that  1  am  in  danger 
of  overlooking  the  great  and  exceptional  honour  bestowed 
upon  me  by  being  allowed — nay,  invited — to  address  this 
highly  illustrious  Royal  College  of  Physicians,  of  which 
William  Harvey  was  and  is  the  everlasting  glory.  I  want 
to  acknowledge  my  great  appreciation  of  this  invitation, 
mv  great  indebtedness  to  your  President,  to  my  friend  Dr. 
McNee,  and  to  all  of  you  wlio  have  honoured  me  by  your 
presence. 

'  It  seems  madness  that  T  should  endeavour  to  bring  new 
notions,  personal  conceptions  about  my  chosen  subject,  to 
,  England,  the  classical  country  of  angina  pectoris,  where  it 
was  and  still  is  a  favoured  subject  of  investigation  and  con¬ 
troversy.  However,  it  is  exactly  this  fact  which  made  me 
'  wish  to  bring  our  problems,  our  schemes,  before  a  British 
audience,  where  I  feel  sure  to  find  interest,  good  advice, 
i  and  help.  Here  I  knew  I  would  meet  the  best  authority  on 
angina  pectoris  of  this  time — your  highly  honoured,  even 
right  honourable,  Nestor  of  teachers  of  medicine,  my  faith- 
I  ful  friend  in  sunny  and  in  dark  years,  Sir  T.  Clifford 
!  Allbutt. 

There  is  a  special  reason  why  I  want  to  sav  my  say 
concerning  a  subject  about  which  I  have  been  silent  until 
now.  In  the  Lancet  a  few  years  ago  Dr.  Alexander 

Morison  wrote  to  the  editor : 

“  Whatever  [the]  disadvantages  of  such  maturity,  one  must  have 
attained  one’s  fifth  ov  sixth  decade  before,  under  the  most  favour¬ 
able  circumstances  from  the  point  of  view  of  personal  experience, 
(  oue  can  have  seen,  I  shall  not  say  many,  but  a  sufficient  number  of 
cases  of  Heberden’s  disease  to 'be  in  a  position  to  speak  with 
authority  on  this  always  interesting  affection.” 


Now  I  happen  to  find  myself  exactly  at  that  time  of  life 
which  the  authority  I  have  quoted  thinks  the  moment 
of  dawn  of  knowledge.  In  my  younger  years  I  saw 
many  cases  of  angina  in  Holland,  but  not  so  many  by 
far  as  my  English  friends  did  in  this  country.  It  is  chiefly 
in  the  last  ten  years,  spent  in  Vienna  during  its  struggle 
for  life,  that  I  have  had  the  opportunity  of  seeing  even 
more  than  the  sufficient  number  of  cases  of  which  Morison 
speaks.  As  nobody  can  possibly  give  me  a  guarantee  of 
reaching  with  sound  brain  the  age  of  Heberden  or  Clifford 
Allbutt,  I  should  speak  now  or  perhaps  never. 

As  to  what  we  should  mean  by  angina  pectoris,  I  do 
not  think  that  there  will  be  any  danger  of  being  mis¬ 
understood  here  in  England.  In  other  countries  quite 
different  forms  of  heart  paroxysms  are  called  by  this 
i  name.  Cardiac  asthma,  any  kinds  of  sudden  pain  in 
the  cardiac  area,  even  paroxysmal  tachycardia,  or  other 
j  irregularities  associated  with  sensations  of  anxiety,  are 
L  packed  together  under  the  name  of  “  stenocardia  ”  or 
“  angina  pectoris.”  This  fact  makes  discussion  very  diffi¬ 
cult,  and  so  confused  that  the  poor  pathologist,  if  asked  to 
1  name  the  lesions  characteristic  of  angina  pectoris,  is  at  a 
l  loss  for  an  answer.  Here,  I  think,  angina  pectoris  is 
always  and  only  characterized  bv  pain — pain  of  a  definite 
kind  ami  with  a  typical  localization,  coming  on  in  attacks, 
as  was  described  by  Heberden.  It  is  this  purely  clinical 
entity  which  is  the  chief  subject  of  my  lecture.  In  my 
description  of  it  I  will  first  of  all  try  to  delineate  angina 
pectoris  as  it  is  seen  in  general  and  private  practice,  much 
rarer  in  hospitals,  but  covering  certainly  70  to  80  per  cent. 
;  of  all  cases  that  might  be  called  angina  pectoris. 


A.  The  Common,  mostly  “  Chronic,”  Form  of  Angina 

Pectoris. 

(a)  The  Patient's  Sensations. 

At  first  the  sensation  is  spoken  of  as  a  pressure,  a  heavy 
weight,  always  a  very  disagreeable,  somewhat  alarming 
sensation;  it  may  be  constricting  or  a  stress.  Sooner  or 
later,  sometimes  from  the  first  attack  on,  there  is  a  definite 
sensation  of  pain,  that  may  bo  tearing,  piercing,  or 
burning  as  hot  fire;  you  never  will  hear  the  expression  of 
“  stabbing  pain,”  which  is  so  typical  in  heart  neuroses  and 
in  some  kinds  of  irregularities.  Sometimes  it  is  a  spasmodic 
pain  or  as  if  the  breast  would  burst.  It  may  irradiate  as 
in  neuralgia,  and  may  start  or  remain  in  the  form  of 
definitely  circumscribed  liyperaesthesias. 

A  good  observer,  who  knows  how  to  get  precise  answers 
out  of  his  patient,  will  easily  recognize  this  kind  of  pain, 
were  it  only  by  the  grave  face  and  awed  respect  with  which 
the  patient  speaks  about  it.  It  is  quite  different  from  the 
pain  of  the  neurotic  patient,  avIio  with  dramatic  emphasis 
and  sweeping  gestures  wants  to  make  an  impression  upon  his 
doctor,  and  points  ivitli  the  finger  to  that  part  of  the  chest 
where  lie  thinks  his  heart  is  to  be  found. 

( h )  Localization  of  Pain. 

The  centre  of  the  pain  is  never  at  the  apex  or  in  what 
we  call  the  cardiac  area.  It  is  nearly  always  somewhere 
on  the  sternum,  at  a  higher  or  lower  level,  mostly  at  the 
manubrium,  sometimes  beginning  at  the  xiphoid  and  rising 
to  the  middle  or  the  upper  parts  of  the  sternum.  It  may 
be  at  a  spot  lying  to  the  “  north-east  ”  of  the  heart,  in  the 
level  of  the  third  and  fourth  ribs,  where  the  patient  will 
place  three  or  four  fingers.  In  light  cases  the  patient  may 
move  his  pointing  finger  across  the  chest  in  the  level  of 
the  angulus  Ludovici,  speaking  of  a  tearing  pain.  These 
movements  are  characteristic  and  of  great  diagnostic 
significance. 

Irradiation,  the  most  typical  quality  of  anginal  pain, 
spreads  first  into  the  back,  where  it  covers  an  area  opposite 
the  painful  spot  on  the  chest;  it  runs  up  to  the  left 
shoulder,  down  at  the  inner  side  of  the  arm,  and  may  go 
down  as  far  as  the  wrist  or  the  little  finger.  It  may  ascend 
to  the  left  or  to  both  sides  of  the  neck,  to  the  angle  of  the 
jaw,  or  even  as  high  as  the  scalp.  These  sensations  in  the 
neck  are  often  felt  as  a  kind  of  strangulation.  At  the 
height  of  the  attack  the  pain  may  spread  over  the  whole 
chest,  to  the  right  side  and  arm,  sometimes  in  the  same 
intensity  as  in  the  left  (angina  duplex),  or  the  whole 
irradiation  may  be  localized  and  limited  to  the  right  side 
from  the  very  beginning  (angina  dextra). 

The  typical  segmental  areas  of  hyperaesthesia  and  hyper¬ 
algesia,  or,  in  chronic  cases,  also  of  hypoalgesia  or  analgesia, 
may  bo  accompanied  by  tenderness  on  compression  and 
pinching  of  skin,  muscles,  and  nerves.  These  areas  of 
changed  sensibility  correspond  with  the  posterior  roots  of 
the  lower  cervical  and  the  first  one  or  two  thoracic  seg¬ 
ments.  Typical  pain  points  may  be  present— for  instance, 
above  and  under  the  clavicle,  where  the  cervical  and 
brachial  plexuses  are  running  down  (R.  Schmidt),  and  at 
below  the  mastoid  over  the  styloid  (Libman). 

(c)  Under  IT  'hat  Circumstances  docs  this  rain 
come  on? 

The  most  important  peculiarity  of  the  pain  is  its  absence 
in  rest  and  during  the  night.  As  long  as  the  patient  l^ceps 
quiet,  bodily  and  mentally,  lie  may  feel  perfectly  well ; 
as  soon  as  lie  starts  moving  tlie  pain  comes  on — at  first  on 
severe  exertion  only,  as  on  going  uphill  or  running  after 
a  tram-car;  later  a  quiet  walk  or  even  the  least  effort- 
dressing,  writing,  chewing — causes  the  pain,  so  as  to  make 
lifo  quite  unbearable. 

In  exciting  these  attacks  there  are  three  other  con¬ 
ditions  which  make  themselves  felt  in  tlie  great  majority 
of  cases.  First,  a  full  stomach  ;  the  business  man  may, 
before  noon,  run  into  his  office,  manage  his  affairs,  and 
bustle  about;  after  a  copious  lunch,  in  the  afternoon, 
be  is  nearly  paralysed,  the  slightest  movement  or  excite¬ 
ment  giving  rise"  to  terrible  attacks;  belching  brings 
relief.  This  factor  is  so  obvious  that  sometimes  angina 
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pectoris  is  looked  upon  as  a  disease  of  purely  abdominal 
origin. 

I11  the  second  place  excitement  and  nervousness,  alone 
or  combined  with  bodily  work,  may  cause  the  most  terrible 
pain.  This  is  so  much  the  case  that  the  whole  condition 
is  sometimes  regarded  as  one  of  nervousness  only.  On  the 
way  to  the  railway  station  the  mere  idea  of  perhaps 
missing  his  train  is  sure  to  cause  an  attack;  the  same  thing 
happens  the  moment  he  finds  that  he  has  left  his  nitro¬ 
glycerin  bottle  at  home. 

A  third  factor  of  great  importance  is  cold.  Nearly  every 
patient  tells  us  that  cold  weather,  a  cold  room,  makes  him 
suffer  more.  Leaving  a  warm  room  and  going  into  cold 
open  air  invariably  brings  about  the  pain.  Sometimes 
going  to  bed  has  the  same  effect,  which  I  did  not  under¬ 
stand  until  I  found  out  that  it  is  the  undressing  in  a  cold 
bedroom,  and  especially  the  cooling  of  the  skin  by  stretch¬ 
ing  himself  between  the  cold  sheets,  which  is  the  active 
agent.  A  fire  in  his  room  and  a  hot-water  bottle  in  bed 
prevent  this  untoward  event. 

1'  10m  these  facts  we  see  that  everything  which  stimulates 
the  action  of  the  heart,  increases  its  output,  or  raises  the 
blood  pressure,  causes  the  pain. 

00  The  Course  and  Subsidence  of  the  Attach. 

Just  as  the  onset  of  the  attack  is  caused  by  exertion, 
excitement,  cold,  a  full  stomach,  and  abdominal  tension,’ 
or  the  combination  of  these  factors,  anginal  pain  will 
disappear  as  soon  as  these  causal  influences  are  removed. 
Therefore  the  attack  generally  lasts  only  a  short  time:  a 
warm  room,  a  hot  stove,  a  healthy  belching  or  other  deple¬ 
tion  of  the  abdomen,  mostly  have  an  immediately  favourable 
effect.  As  soon  as  the  patient  stands  still  in  the  street  and 
keeps  quiet,  the  distress  disappears.  These  peculiarities 
gn  c  anginal  attacks  a  typical  aspect, -the  more  so  as  anginal 
pain  is  of  the  most  excruciating  character,  and  so  dominates 
its  victim  that  he  is  forced  to  stand  still  immediately.  The 
patient  does  not  stop  in  the  street  because  he  finds  it  con¬ 
venient  or  because  he  knows  that  it  will  do  him  good,  but 
because  I10  must.  Therefore  this  stopping  in  the  street  is 
one  of  the  most  reliable  symptoms  in  the  patient’s  history, 
ihe  man  with  heart  failure  and  dyspnoea,  as  soon  as  he  is 
conscious  of  overexertion,  will  slow  his  pace  and  make  his 
Avar  to  a  quiet  spot;  the  subject  of  angina  must  stand  stock 
still  and  can  only  move  when  he  is  out  of  the  devil’s  clutches  ; 
should  he  not  keep  quiet  long  enough  the  attack  will  come 
on  again  before  he  has  taken  a  step  or  t\\ro.  In  doubtful 
cases  we  should  try  to  get  a  history  out  of  the  patient,  or 
if  still  in  doubt  take  him  by  the  arm  and  walk  a  mile  with 
him. 


(c)  There  is  no  Dyspnoea  in  ihe  Attack. 

Symptoms  that  are  absent  during  the  attack  are  not 
less  important  than  the  characteristic  symptoms  we  see. 
Dyspnoea  does  not  belong  to  angina  pectoris.  The  patient 
may  tell  about  a  loss  of  breath ;  he  may  even  mention  some 
curious  sensations  of  suspended  respiration  and  a  feeling  of 
constriction  which  makes  respiration  nearly  impossible  (sym¬ 
ptoms  on  which  we  have  to  talk  later) ;  close  observation 
shows  that  there  is  not  a  single  sign  of  overfilling  of  the 
lung  circulation  or  typical  forced  breathing.  With  the 
subsidence  of  the  attack  these  respiratory  symptoms  imme¬ 
diately  disappear,  and  a  deep  sigh  is  the  signal  of  the 
patient’s  release  and  the  onset  of  normal  breathing.  There 
is  a  general  acknowledgement  of  these  facts,  and  we  will 
therefore  have  to  look  on  a  pulmonary  stasis  coming  on 
during  the  attack  as  an  event  grafted  on  the  attack  and 
not  as  an  essential  part  of  it.  The  absence  of  dyspnoea  in 
the  t Apical,  most  frequent  form  of  angina  eloquently  speaks 
ngamxt  the  hypothesis  that  brings  angina  in  connexion 
neai t  muscle  weakness  of  any  kind. 

(/)  The  Action  of  Xitrites 

The  miraculous  action  of  nitrites  is  diagnostic  for  .angina 
In  no  other  condition  do  these  drugs  act  so  wonderful]?-  in 
dubious  eases  the  presence  or  absence,  of  this  effect  mav  he 
oi  almost  decisive  importance  for  diagnosis. 


(g)  Physical  Diagnosis. 

The  clinical  findings  in  our  patients  are  not  in  ai 
vay  characteristic.  Percussion  and  the  x-ray  screen  mi 
or  may  not  show  a  wide  aorta  or  enlarged  heart.  We  111; 
find  sclerotic  or  weak  arterial  walls,  a  high  or  a  Ioav  bloi 
pressure;  you  get  angina  in  a  body  of  athletic  build  as  w< 
as  in  that  of  a  weakling.  Symptoms  may  be  absent  ( 
present  in  the  most  different  combinations  of  angin 
patients.  Hence  the  impossibility  of  reaching  a  cone 
diagnosis  by  means  of  a  physical  examination  alone. 

(h)  The  Course  of  the  Disease. 

A  small  percentage  only  of  cases  of  this  group  die  in  til 
first  or  one  of  the  first  attacks.  On  the  other  hand, 
the  patient  survives,  a  lasting  cure  is  extremely  rare.  Ti 
pain  may  disappear  for  a  short  time;  nearly  always' 
conies  back.  I  do  not  mean  that  the  patient  dies  afwa\ 
under  the  symptoms  of  angina;  Ave  will  see  later  that  tb 
pain  may  disappear  and  may  be  replaced  by  symptoms  c 
developing  heart  failure.  In  favourable  cases  a  long  bu 
necessarily  quiet  life  is  possible.  In  a  goodly  number  ( 
instances  (in  private  practice,  not  in  hospital  case- 
patients  may  live  for  a  number  of  years  if  they  a v i  1 1  acieji 
our  advice  and  avoid  bodily  exertion,  mental  excitement 
full  meals,  and  some  of  our  sweet  poisons. 

This  full  clinical  picture  belongs  to  the  cases  that  visi 
the  general  practitioner.  Taking  all  cases  that  show  tli 
typical  paroxysmal  pain,  in  my  opinion  80  per  cent,  belon: 
to  this  type,  Avhich  I  call  common  angina,  or  at  leas 
belonged  to  it  in  the  first  phases  of  the  disease.  Tin 
changes  in  the  course  of  the  disease  and  its  various  aspect- 
are  to  be  explained  from  superadded  factors'.  It  Avas  tin 
observation  of  a  very  great  number  of  cases  which  has  madi 
it  possible  for  me  to  reach  the  essentials  and  to  eliminati 
conditions  which  are  exceptional,  superadded,  or  wliicl 
may  complicate  or  lead  to  a  total  change  of  symptoms  ii 
certain  cases:  these  essential  features  of  angina  are  fulh 
portrayed  in  the  classical  picture  drawn  by  Heberden. 

B.  Angina  Pectoris  caused  by  Coronary  Embolism. 

I11  a  number  of  cases — very  small  compared  with  that  of 
the. common  form  of  angina  pectoris — Ave  find  typical  anginal 
pain,  but  its  onset,  its  duration,  and  its  consequences  are 
easily  (but  not  commonly)  discriminated  from  the  more 
chronic  form.  There  is  little  doubt  about  its  causation, 
because  generally  emboli,  or  sudden  thrombosis  of  coron.tn 
arteries  are  found  in  these  cases.  Relatively  often  there 
is  the  opportunity  of  getting  a  post-mortem  examination. 
To  these  cases  the  doctor  is  summoned  as  only  in  cases  of 
extreme  emergency.  I  util  the  attack  came  on  the  patient 
may  have  been  in  seemingly  perfect  health;  perhaps  there 
had  been  already  some  premonitory  Signs  of  beginning 
heart  disease,  perhaps  the  patient  just  “felt  his  heart” 
or  found  himself  short  of  breath  on  stronger  exertion. 
HoAvever  this  may  be,  suddenly  and  without  any  obvious  j 
cause  a  most  severe  pain  in  the  chest,  increasing  into  a 
most  horrible  paroxysm,  sets  in.  The  patient  is  unable  to 
move  about,  sometimes  collapsing  from  weakness,  or  he  may 
even  become  unconscious.  Speaking  from  personal  expe¬ 
rience,  I  may  mention  a  case  where  a  man  Avas  seized  Ailiile 
quietly  sitting  in  the  train  on  his  Avay  to  a  hunting  party 
and  had  to  be  carried  from  his  compartment  to  the  nearest 
hospital.  I11  another  case  the  subject  of  an  attack  broke 
down  in  the  street  and  Avas  brought  to  a  neighbouring 
chemist;  or  a  third  case — a  doctor  on  his  A\’ay  to  a  patient 
is  suddenly  overwhelmed  by  pain,  and  lias  to  be  carried  to 
his  home.  In  all  such  cases  there  is  no  apparent  cause  for  the 
onset  of  the  attack,  nor  is  the  duration  a  short  one,  nor 
do  nitrites  relieve  the  pain  in  any  marked  way;  the  attack 
does  not  pass  off,  but  lasts  for  hours,  sometimes  days,  j 
without  any  real  amelioration.  Only  repeated  injections 
of  morphine  are  able  to  help  him.  In  many  of  these  cases 
digitalis,  caffeine,  and  injections  of  other  analeptics  are  1 
necessary  to  keep  up  the  fluttering  heart  action.  The 
patient  may  die  in  this  first  attack,  or  the  pain,  burning 
like  a  fire  in  his  breast,  disappears  after  terrible  suffering,  j 
hen  at  last  the  patient  recovers  he  never,  as  in  our 
common  form,  return's  to  his  previous  state  of  health,  but 
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>t  invariably  becomes  a  broken  man.  Ami  after  that? 

■  lighter,  rapidly  passing  attacks  the  patient  may  seem 
’ialtliy  man.  I  have  seen  a  case  in  which,  five  years 

such  a  seemingly  complete  recovery,  a  new  attack 
the  patient  with  such  a  damaged  heart  that  he  died 
'art  failure  three  weeks  later,  but  without  any  inani¬ 
tion  of  pain.  In  this  case  all  the  symptoms  of  heart 
re  were  present. 

e  most  striking  feature  is  that  after  such  a  terrible 
•k  the  patient  nearly  always  is  without  pain,  but 
ad  shows  the  well  known  symptoms  of  a  damaged 
t  muscle.  In  recent  years  electro-cardiograph  ic 
ngs  have  often  disclosed  such  changes  in  the  ven- 
Iar  complex  as  are  now  known  to  give  proof  of 
ges  in  the  function  of  the  ventricular  muscle  wall — 
ges  that  in  some  cases  did  not  exist  a  short  time  before 
ittaclc,  and  sometimes  disappear  sooner  or  later  after 
attack  is  over. 

ie  pain  in  these  attacks  is  mostly,  not  always,  the 
re  but  usual  form  of  anginal  pain,  with  its  typical 
ization  and  the  same  terrible  qualities.  As  far  as  my 
rience  goes,  it  may  sometimes  be  localized  in  lower 
lents  of  the  chest,  lower  down  on  the  sternum,  and  even 
ie  heart  region.  Irradiation  in  both  arms  seems  to  be 
it  all  a  rare  occurrence. 

iis  variety  of  angina  has  so  much  impressed  itself  on 
mind  of  the  clinician  that  he  has  come  to  regard  it  as 
typical  form  of  the  disease,  and  hence  the  evil  pro- 
1  is  ho  has  come  to  attach  to  the  disease.  Having 
led  and  heard  about  such  angina  pectoris  as  a 
out  I  was  greatly  astonished  at  finding  how  rarely 
*  cases  occurred.  The  overwhelming  majority  of 

■  show  the  more  chronic  character  of  the  common 
a  first  described.  Nevertheless  the  typical  character 

localization  of  the  pain  compels  us  to  include  this 
1  in  the  chapter  of  angina  pectoris — well  understood, 
form  in  itself,  to  be  set  apart  from  the  more  common 
Without  this  distinction  we  will  never  be  able  to 

■  to  a  satisfactory  agreement  on  the  subject  of  angina 
oris. 

will  not  dwell  on  other  forms  of  heart  pain,  nor  on  the 
ion  of  pericarditis  to  anginal  or  seemingly  anginal 
<•  In  Clifforil  Allbutt’s  book  enough  is  said  on  this 
ect,  and  to  discuss  it  fully  would  lead  me  too  far.  It  is 
to  come  to  a  discussion  on  the  origin  of  anginal  pain 
of  the  attack. 

C.  The  Origin  of  Anginal  Pain. 
hat  is  the  constellation  of  causes,  what  the  patho- 
al  anatomy  and  the  pathological  physiology  of  angina 
)iis,  and  how  can  we  explain  the  attack  and  its  many 
liar  manifestations?  We  must  discuss  the  three  chief 
inations  which  have  been  offered : 

1.  Pathological  conditions  of  heart  muscle. 

2.  Disease  of  the  coronary  arteries. 

3.  Disease  of  the  proximal  part  of  the  aorta. 

agreement  on  the  subject  is  reached  neither  in  litera- 
nor  in  the  manifold  discussions  in  medical  societies; 
he  contrary  the  defendants  of  the  various  hypotheses 
1  for  their  opinion.  So  it  seems  necessary  to  test  these 
011s  at  the  hand  of  the  clinical  facts  that  ask  for 
'  mation. 

1.  Heart  Failure. 

art  weakness,  insufficient  action  of  the  heart  muscle — 
'.he  pathological  factors  be  what  they  may — cause 
in  definite  invariable  symptoms,  these  symptoms  being 
adent  upon  the  part  of  the  heart  which  is  affected.  In 
ided  insufficiency  there  will  be  greater  filling  and  higher 
are  in  the  pulmonary  circulation,  attended  by  different 
‘s  of  dyspnoea.  In  failure  of  the  right  ventricle  the 
"ill  not  be  so  much  overfilled,  and  stasis  will  bo  found 
10  venae  cavae,  with  enlargement  of  the  liver  and 
aa.  If  the  whole  heart  is  damaged  the  symptoms  will 
mixture  of  these  sequelae,  dependent  on  the  p  re¬ 
liance  of  left- *or  right-sided  heart  failure.  These 
are  known  to  all  of  us,  but  we  should  not  forget  to 
them  to  our  problem  and  to  ask :  Are  these  in- 
'le  sequelae  of  heart  failure  regular  constituents  of 
;  nginal  attack  ?  There  can  be  only  one  answer  :  No ! 

C 


In  the  very  large  majority  of  cases  dyspnoea  is  absent. 
From  the  very  beginning  this  point  has  been  emphasized  by 
the  first  and  by  the  most  conscientious  observers,  especially 
herein  England.  There  are  exceptions :  by  raising  the  blood 
pressure  and  by  efferent  impulses  to  the  heart  the  attack 
itself  may  lay  such  a  stress  on  the  left  ventricle  that  conse¬ 
quently  this  compartment  of  the  heart  breaks  down.  In  the 
midst  of  the  paroxysm  the  well  known  short  cough  may 
appear,  moist  rales  may  be  heard  first  at  the  base,  later  in 
the  higher  parts  of  the  lungs,  and  the  sputum  may  be  rose- 
coloured  and  frothy.  The  patient  even  may  be  choked 
instantly  by  oedema  of  the  lung.  But  we  dare  not  forget 
that  this  breakdown  of  the  left  ventricle  is  not  the  cause, 
but  a  consequence  of  the  attack.  We  will  find  that  this  com¬ 
plication  occurs  almost  regularly  in  angina  due  to  embolism 
of  the  coronary  arteries;  but  it  docs  not  belong  to  the 
common  form  of  angina.  The  difficulties  of  respiration, 
the  curious  sensation  of  not  being  able  to  breathe,  fre¬ 
quently  associated  with  anxiety  ami  uneasiness,  sometimes 
found  in  angina,  are  not  signs  of  insufficient  heart  function, 
but  probably  reflex  disturbances  which,  as  we  will  see,  may 
be  otherwise  explained. 

How  far  wo  are  off  the  right  track  when  we  ascribe  the 
anginal  syndrome  to  weakness  of  the  heart  is  seen  in  long¬ 
standing  cases.  Here  heart  failure,  developing  in  the  course 
of  time,  completely  alters  the  clinical  aspect:  the  gxitient 
loses  his  pain  and  becomes  short  of  breath.  Not  rarely  there 
is  first  a  period  in  which  the  attacks  consist  partly  of 
anginal,  partly  of  heart  failure  symptoms,  until,  sooner  or 
later,  the  pain  disappears  completely  and  the  patient  com¬ 
plains  of  dyspnoea  on  exertion.  1  could  tell  you  about  a  very 
great  number  of  such  cases,  and  every  one  of  the  colleagues 
in  my  clinic  is,  by  ever-repeated  experience,  convinced  of 
the  reality  of  these  events :  the  debility  of  the  heart  is  a 
safeguard  and  prevents  the  onset  of  anginal  pain.  In 
literature  a  great  number  of  observations  lead  us  to  the 
same  conclusion.  The  last  writer  on  this  subject, 
Danielopolu,  says  in  his  recently  published  book  : 

“  We  see  often  angina  patients  who  show  no  single  sign  of  what 
we  call  heart  insufficiency.  On  the  contrary,  as  long  as  the  patient’s 
heart  is  strong  he  has  numerous  attacks  of  the  classical  type, 
which  disappear  the  moment  the  symptoms  of  insufficiency  appear. 
In  the  end  dyspnoea  takes  the  place  of  pain.  To  a  certain  extent 
both  forms  of  attacks  come  on  in  turn.  Far  from  being  of  common 
origin,  they  (angina  and  heart  failure)  are  antagonists.” 

Further  observation  at  the  bedside  shows  the  correctness 
of  this  view;  it  explains  many  curious  events  in  the  course 
of  angina  :  patients  who  first  showed  typical  angina  and  later 
get  heart  failure  may  benefit  greatly  from  rest  and  digitalis 
treatment.  It  is  not  at  all  rare  to  find  that  by  pushing  digi¬ 
talis  the  dyspnoea  subsides  completely,  but  the  half- forgotten 
pain  comes  back.  These  are  the  well  known  cases  in  which 
we  have  to  be  very  careful  with  digitalis  and  where  we 
must  find  out  the  exact  dose  which  controls  dyspnoea  and 
leaves  the  anginal  pain  still  dormant.  A  few  weeks  ago 
I  was  treating  a  doctor  who,  at  the  outset  of  his  illness, 
suffered  for  some  months  from  severe  anginal  attacks. 
After  a  very  serious  attack,  probably  of  coronary  em¬ 
bolism,  he  lost  his  pain  but  became  greatly  short  of  breath. 
Digitalis  answered  well,  but  to  his  great  disappointment  the 
patient  told  me  (exactly  at  the  moment  I  demonstrated  him 
in  a  post-graduate  lecture)  that  the  pain  had  come  back 
two  days  before — that  is,  with  the  return  of  better  function 
of  the  left  ventricle.  The  puzzling  fact,  often  mentioned 
in  literature,  that  so  many  angina  patients  die  at  the  end 
without  attacks  and  without  pain,  is  easily  explained  along 
the  same  lines.  We  can  thus  understand  how  it  is  that  all 
those  thousands  of  cases  of  myocardial  disease  have  no 
angina;  that  among  thousands  of  cases  of  valvular  disease 
it  is  only  the  aortic  ones  which  may  show  typical  angina, 
whether  the  disease  be  of  rheumatic,  luetic,  or  toxic  origin  ; 
that  all  such  factors  that  diminish  the  output  of  the  heart 
are  inconsistent  with  anginal  pain — for  instance,  1  never 
saw  angina  pectoris  in  cases  of  lasting  auricular  fibrillation. 
What  damages  the  heart  muscle  wards  off  angina. 

Apart  from  these  purely  clinical  arguments,  other  facts, 
of  perhaps  more  “  scientific  ”  character,  speak  strongly 
against  the  heart  itself  being  the  starting  point  of  anginal 
pain.  Its  typical  localization  is  that  of  the  affections  of 
the  aorta,  especially  of  aneurysm  of  the  ascending  part  of  it. 
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Asking  for  the  localization  of  affections  of  the  heart  itself, 
we  get  the  answer  from  nobody  less  than  Henry  Head1  : 
afferent  stimuli  coming  from  the  heart  enter  the  upper 
cervical  segments  of  the  spinal  cord,  skip  the  four  lower 
cervical  and  two  upper  thoracic  segments,  these  being  the 
segments  associated  with  angina,  and  reappear  at  the  second 
and  succeeding  thoracic  segments.  Thus  it  is  explained  how 
an  overfilled  auricle  in  mitral  stenosis,  a  heart  so  large  as  to 
be  confined  by  the  chest,  a  sudden  dilatation,  or  a  ven¬ 
tricular  extra-systole  in  a  strong  heart,  if  there  be  sensa¬ 
tions  at  all,  they  will  irradiate  into  the  lower  segments  of 
the  chest  covering  the  heart.  Cases  which  demonstrate  the 
different  localizations  of  referred  pain  in  heart  and  in  aortic 
disease  abound  in  English  literature,  and  in  my  opinion 
afford  a  very  strong  argument  against  the  ventricular 
hypothesis  of  angina  pectoris. 


2.  Coronary  Disease  as  the  Cause  of  Angina  Pectoris. 

There  are  three  different  forms  of  disease  of  the  coronary 
arteries  which  are  supposed  to  cause  the  anginal  syndrome : 
(a)  embolism  or  sudden  thrombosis;  (b)  chronic  sclerosis  or 
syphilis,  with  more  or  less  marked  narrowing  of  the  vessels; 
(c)  vasomotor  spasm  of  the  coronary  system. 

(a)  Coronary  Embolism. — As  we  have  seen,  there  can  be 
no  doubt  that  sudden  obstruction  of  one  or  both  coronary 
arteries  can  bring  about  the  most  terrible  af  tacks  of  angina 
pectoris.  A  sudden  termination  frequently  gives  us  the 
opportunity  of  finding  the  fresh  plugging  of  the  artery,  and 
of  reconstructing  the  pathological  event  and  its  after¬ 
effects.  In  longer  standing  cases  we  find  myomalacia, 
demonstrating  the  damage  done  to  the  heart  muscle.  That 
there  should  be  during  the  attack  most  marked  symptoms 
of  disordered  and  weakened  heart  function  is  not  to  be 
wondered  at.  The  problem  is:  Why  is  there  invariably 
associated  with  this  pathological  condition  the  terrible  pain 
of  angina?  Some  ascribe  it  to  an  insufficient  blood  supply 
to  a  heart  which  is  still  in  full  action.  Among  them 
Danielopolu,2  in  his  recent  book  on  angina,  rejects  heart 
failure  and  Mackenzie’s  “  exhaustion  ”  of  the  heart,  but 
speaks  of  “  fatigue,”  by  which  he  means  the  effect  of  a 
poisoning  of  the  heart  muscle  by  fatigue  toxins.  We  will 
return  to  this  question  when  I  come  to  discuss  spasm  of  the 
coronary  arteries. 

We  might  think,  with  Clifford  Allbutt,  that  in  such  cases 
theie  will  always  be  some  lesion  of  the  aorta,  but  I  must 
sa37  that  my  experience  has  convinced  me  that  this  is  not 
always  the  case.  I  have  had  autopsies  where  our  attention 
was  mostly  directed  to  the  aortic  wall,  but  no  lesion  of  this 
structure  was  present.  I  think  w^e  may  admit  that  the 
coronary  arteries,  put  under  abnormal  stress  by  their  sudden 
occlusion,  are  themselves  the  seat  of,  or  better  the  starting 
point  of,  the  pain.  I  his  matter  also  we  shall  have  occasion 
to  return  to. 


It  is  quite  clear  that  this  supposed  pathogenesis  of  angina 
pain  is  not  inconsistent  with  Clifford  Allbutt’s  views :  tin 
coronary  arteries  spring  from  the  aorta  immediately  above 
and  still  within  reach  of  the  aortic  valves.  They  are  fount 
in  higher  vertebrates  only,  represent  a  direct  extension 
of  this  part  of  the  aorta,  and  are  of  very  late  phylogenetic 
origin.  Therefore  we  may  expect  that  the  central  nervous 
localization  of  these  vessels  in  the  spinal  cord  should  be  the 
same  as  that  of  the  aorta  itself. 

(b)  Chronic  sclerosis  or  syphilis  with  more  or  less  marked 
narrowing  is  one  of  the  most  frequent  pathological  findings 
In  elderly  people.  Every  observer  must  sometimes  have 
wondered  how  cases  with  high-grade  narrowing  or  even 
occlusion  of  large  branches,  accompanied  by  widespread 
loss  of  muscle  tissue,  were  completely  devoid' of  symptoms 
of  angina  pectoris.  Coronary  sclerosis  is  such  a  frequent 
condition,  where  there  has  never  been  angina,  that  we 
must  conclude  that  something  apart  from  coronary  sclerosis 
Vlust  b<>  present  to  cause  angina.  For  many  years  it  has 
been  acknowledged  that  normal  coronary  arteries  may  be 
found  m  patients  who  have  suffered  from  tvpical  angina 
pectoris  during  life.  The  conclusion  must  be  that  theie 
must  be  other  causes  for  angina,  apart  from  coronary 
fcleions  In  order  to  adapt  anatomically  normal  coronary 
arteries  to  this  explai  cation  of  angina,  two  hypotheses  have 


been  brought  forward :  some  say  that  such  cases  c; 
have  been  true  angina  (vera  !),  'but  only  a  pseudo 
which  of  course  is  an  obvious  petitio  principii.  0 
take  for  granted  that  in  such  cases  angina  was  ch 
paroxysmal  spasm  of  the  coronary  arteries.  This  last  1 
thesis  is  very  popular  in  many  countries,  especially  01 
Continent,  and  in  \  ienna  is  accepted  as  the  explanati 
angina  pectoris.  It  will  be  discussed  separately. 

M  hen  we  try  to  explain  the  clinical  aspect  and  symj 
of  angina  pectoris  by  means  of  chronic  coronary  dis 
we  encounter  the  greatest  difficulties.  Omitting  embo 
which  we  have  discussed  already,  I  cannot  see  any  J 
way  in  which  coronary  sclerosis  can  affect  the  heart  m 
except  by  a  diminished  blood  supply.  I  cannot  see  that 
other  result  could  follow  from  a  diminished  blood  su 
except  a  damage  to  the  function  of  the  heart  muscle, 
have  also  seen,  and  supported  with  numerous  argum 
that  diminished  strength  of  the  heart  certainly  does 
cause  anginal  pain;  nay,  it  may  even  abolish  it.  It 
always  be  kept  in  mind  that  angina  pectoris  is  not  ] 
failure — the  condition  of  the  heart  being  one  of  h’ 
kinesis  rather  than  of  hypokinesis;  with  hyperkinesis 
blood  supply  of  the  heart  cannot  be  inadequate.  Nor 
we  forget  that  subjects  of  angina  may  live  many  > 
without  suffering  from  dyspnoea  or  from  stasis  of 
great  veins  or  of  the  venous  system  of  the  liver.  r 
I  cannot  see  how  it  is  possible  to  accept  sclerosis  of 
coronary  arteries  as  the  cause  of  angina  pectoris. 

(c)  T  asomotor  Spasm  of  the  Coronary  Arteries. — Th 
a  favourite  hypothesis  of  anginal  pain.  If  we  accept  i 
should  at  first  try  to  find  an  explanation  of  the  mechai 
of  the  pain.  There  are  two  possible  sources  of  the  p. 
(1)  ischaemia  of  heart  muscle ;  (2)  the  spasmodic  coni 
tion  of  the  vessels.  In  so-called  “vascular  crises”  (Pal) 
the  ischaemia  which  is  mostly  looked  upon  as  being  the  c 
of  the  pain,  along  the  same  lines  as  in  intermittent  cla 
cation.  Concerning  this  last  condition  there  is  clear  ex; 
mental  evidence.  Mac-William  and  Walker  showed 
during- suspended  circulation  in  the  bloodless  arm  muse 
action  becomes  very  painful,  even  before  the  muscle  rea 
a  point  of  complete  exhaustion.  They  compared  this  co 
tion,  as  others  have  done,  with  angina  pectoris.  Althoug 
first  this  explanation  seems  almost  convincing,  it  w  ill 
stand  more  critical  examination.  There  is  a  wide  di 
ence  between  the  sensory  nerve  supply  to  voluntary  m\ 
and  to  the  heart.  In  voluntary  muscle  the  pain  is  local 
in  the  muscle  and  is  never  irradiating,  while  in  h 
muscle  it  is  the  opposite.  It  must  not  be  forgotten 
the  segmental  localization  of  pain  in  heart  muscle  di 
from  that  in  angina.  Can  the  coronary  arteries  themsc 
be  the  starting  point  of  the  pain?  We  have  admitted  1 
in  embolism  of  the  coronary  arteries  this  may  be  the  c 
Embolism,  however,  is  a  well  recognized  pathological  1 
dition,  but  of  vasomotor  spasm  in  general  we  have  h 
knowledge.  We  must  await  the  results  of  recent  exj 
mental  work  on  the  peripheral  circulation  before  atten 
ing  to  explain  seemingly  well  known  phenomena  in  ceil 
painful  conditions.  Let  me  remind  you  that  the  fr< 
bloodless  limb  is  not  painful — it  becomes  so  only  when 
blood  begins  to  flow  into  the  vessels  and  distends  them. 
Raynaud’s  disease  it  is  not  when  the  fingers  are  white 
bloodless  that  pain  is  present,  but  when  they  bec< 
suffused  by  a  sudden  reflux  of  the  circulation.  These  ; 
other  facts  seem  to  suggest  that  it  is  not  the  contraction 
the  distension  of  vessels  which  gives  rise  to  pain. 

There  are,  too,  pertinent  arguments  against  the  In 
thesis  of  constriction  of  the  coronary  vessels;  no  one 
ever  succeeded  in  obtaining  evidence  of  the  existence 
vaso-constrictor  nerves  in  the  heart  (Bavliss).3  When 
fact  has  to  be  considered  that  a  local  application  of  adre 
line  does  cause  a  coronary  constriction,4  the  wider  f 
remains  that  adrenaline,  exhibited  through  the  circulati 
affects  the  coronary  vessels  in  an  exactly  opposite  way 
the  effect  produced  in  the  vessels  in  the  rest  of  the  bo 
Peripheral  vaso-contraction  causes  a  rise  of  blood  press 
in  the  aorta  and  widens  (by  this  rise  of  blood  pressure)  ; 
aorta  and  coronary  vessels;  this  dilatation  of  the  coron 
arteries  is  accompanied  by  an  increased  blood  flow  t broil 
the  blood  vessels  of  the  heai;t.  There  is  thus  an  antagon 
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veil  the  peripheral  and  the  coronary  circulation.  As  far 
ngina  is  concerned,  it  is  much  more  in  keeping  with  the 
cut  state  of  our  knowledge  to  suppose  that  peripheral 
- constriction ,  a  condition  called  “  vasomotor  angina,” 
ncreasing  the  blood  content  of  the  aorta  and  coronary 
lies  and  thus  distending  their  walls,  may  he  the  con- 
m  which  excites  the  attack.  In  brief,  I  hold  that  the 
rv  which  ascribes  angina  to  a  spasm  of  the  coronary 
lies  is,  in  the  present  state  of  our  physiological  know- 
e,  destitute  of  substantial  evidence. 

3.  Diseases  of  the  Proximal  Part  of  the  Aorta. 
lortly  after  the  appearance  of  Hebcrden’s  first  descrip- 
there  were  communicated  to  the  Royal  College  of 
sicians  accounts  of  two  autopsies  made  on  patients  who 
suffered  from  angina  of  the  common  form  described 
Heberden.  The  only  lesions  found  were,  in  one  case, 
itches  in  the  supravalvular  part  of  the  aorta  ”;  in  the 
nd,  severe  disease  of  the  aortic  valves  and  of  the 
icent  part  of  the  aorta  itself,  with  also  extensive  calci- 
:ion  and  destruction N  In  both  cases  the  left  ventricle 
hvpertrophied  but  otherwise  quite  healthy.  One 
dred  and  fifty  years  later  Clifford  Allbutt  looked  up  the 
jlems  of  angina  and  found  that  his  experience  in  the 
ds  and  in  the  post-mortem  rooms  led  him  to  verify  the 
ings  of  his  predecessors  of  a  century  and  a  half  before, 
(time  goes  on  an  ever-increasing  number  of  physicians 
adopting  Clifford  Allbutt’s  views,  but  even  now  there 
Mo  sort  of  general  agreement  as  to  the  exact  cause  of 
ina.  From  my  own  experience,  both  clinical  and  patlio- 
cal,  1  am  convinced  that  Clifford  Allbutt  has  put  us  on 
right  track.  I  hold  the  opinion,  at  least  for  the  time 
lg,  that  all  symptoms,  all  peculiar  features  of  angina 
toris,  are  best  explained  on  the  theory  of  disease  of  the 
<imal  aorta.  Pathological  conditions  of  the  heart 
;ele,  and  of  the  coronary  arteries,  become  of  secondary 
ortance,  for  nearly  always  there  is  also  disease  of  the 
\imal  aorta.  These  pathological  conditions  may  com¬ 
ate  cases;  they  may  dominate  their  clinical  aspect;  they 

•  even  kill  the  patient.  Nevertheless,  they  cannot  be 
irded  as  the  cause  of  angina.  In  autopsies  on  patients 

have  died  during  an  attack  of  angina  1  have 
ays  been  impressed  by  the  condition  of  the  proximal 
a — the  presence  of  syphilitic  atheromatous  or  end- 
•ritic  lesions,  bv  which  the  coronary  orifices  are  often 
rowed  or  the  coronary  walls  affected — still  more  con¬ 
ing  if  we  compare  them  with  those  cases  where  there 
never  been  angina,  whei'e  the  ascending  aorta  is  free 
n  disease,  and  yet  the  heart  muscle  has  undergone  exten- 
damage  and  the  coronary  arteries  are  the  seats  of 
ked  sclerosis. 

I  endocarditic  disease  of  the  aortic  valves  I  have  occa- 
ally  found  a  singularly  convincing  proof  that  angina  is 
ortic  origin  :  I  have  seen  angina  in  two  young  people — - 
a  boy  of  16,  another  a  young  woman  of  22 ;  a  third 

ance  was  in  a  man  under  40.  In  all  three  there  was 
most  marked  incompetence  of  the  aortic  valves, 
there  was  no  sign  of  heart  failure;  on  the  contrary, 
heart  was  beating  tumultuously  during  the  anginal 
j  cks ;  the  proximal  vessels  were  so  under  the  stress  of 
enormous  pulse  waves  that  a  loud  systolic  arterial  sound, 
(  rod  under  the  manubrium,  was  audible  at  a  distance  of 
ral  metres.  Nine  years  ago  l  relieved  the  attacks  of 
na  in  the  young  woman  by  giving  her  amyl  nitrite; 
drug  has  successfully  prevented  her  fearful  attacks 
ughout  the  intervening  years.  In  her  case  1  do  not 
’ct  her  anginal  attacks  to  cease  until  the  final  break- 

II  of  her  left  ventricle.  In  the  case  of  the  boy  1  have 
alluded  to  severe  anginal  attacks,  lasting  fifteen  to 

1  ity  minutes,  were  instantly  relieved  by  the  intravenous 
u'tion  of  half  a  gram  of  quinine,  which  also  at  the 

*  time  caused  a  marked  fall  in  the  systolic  and  diastolic 
rial  pressure.5  I  do  not  see  that  the  pain  of  these 
s  can  be  explained  in  any  other  way  than  by  supposing 

the  exaggerated  action  of  the  heart  has  brought  about 
etching  of  the  badly  dilated  aortic  wall. 

0  have  seen  that  all  factors  which  ensure  a  greater 
lg  of  the  aorta,  thus  increasing  the  stress  on  its 
!s»  give  rise  to  pain,  so  lone/  as  the  heart  is  equal 


to  its  increased  task.  The  hyperkinesis  of  the  heart,  mani¬ 
fested  during  the  attack,  may  be  explained  by  the  influence 
of  two  factors — psychical  reactions  brought  about  by  the 
pain,  and  a  direct  action  on  the  reflex  pressor  centres  in 
the  spinal  cord.  Every  influence  which  lowers  the  action 
of  the  heart,  diminishes  its  output,  allays  excitement, 
releases  peripheral  vaso-constriction,  reduces  abdominal 
tension,  will  help  in  bringing  the  attack  to  an  end.  Nitro¬ 
glycerin  owes  its  efficacy  to  its  power  to  bring  about  dilata¬ 
tion  the  peripheral  vessels,  thus  relieving  the  over¬ 
distended  aorta.  The  alleviating  action  of  atropine,  em¬ 
phasized  by  Clifford  Allbutt,  is  not  so  easily  explained.  It 
is  probable  that  this  drug  shuts  off  vagal  influences,  which 
in  all  likelihood  play  a  rolo  in  the  dramatic  events  of 
angina.  1  have  found  atropine  most  useful  in  cases  of 
angina  where  the  pulse  was  slow.  I  have  a  tracing  of  a 
case  of  angina  where  attacks  came  on  after  short  periods 
of  slowing  of  the  pulse — periods  extending  beyond  some  ten 
or  fifteen  beats.  Accepting  anatomical  lesions  of  the  aortic 
wall — which  may  be  limited  to  small  areas — as  the  cause  of 
anginal  pain,  we  can  understand  how  it  is  that  physical 
signs  may  be  absent,  and  how  patients  who  live  quietly, 
avoiding  mental  excitement  and  bodily  exertions,  may  have 
long  and  apparently  healthy  lives. 

This  conception  of  the  mechanism  of  the  pain  of  angina 
and  its  specific  localization  are  in  keeping  with  what  is 
known  concerning  the  central  localization  of  afferent  im¬ 
pulses  from  the  aorta  (vide  Head,  loc.  cit.) ;  the  area  of 
irradiation  of  afferent  impulses,  in  cases  where  the  heart 
itself  is  involved,  is  quite  different. 

The  Treatment  of  Angina  by  Surgical  Methods. 

As  I  regard  the  lesion  of  the  aorta  as  the  starting  point 
of  the  pain  I  cannot  agree  with  those  who  regard  angina 
as  a  neuralgia.  In  severe  toothache  we  may  find  the  pain 
distributed  as  in  trigeminal  neuralgia,  but  we  do  not  apply 
the  name  “  neuralgia  ”  to  such  cases;  and  as  regards  treat¬ 
ment,  we  attend  to  the  tooth,  not  to  the  fifth  nerve.  It  is 
the  same  in  angina.  I11  its  treatment  we  must  concentrate 
our  attention  on  the  aortic  lesion  which  is  the  source  of  the 
pain.  We  cannot  remove  such  a  lesion  as  we  do  a  diseased 
tooth,  but  we  can  search  for  the  pathway  which  carries 
pain-evoking  stimuli  from  the  proximal  aorta  to  the  spinal 
cord,  and  having  found  it  cut  or  block  this  via  dolorosa. 

The  proposal  to  extirpate  part  of  the  sympathetic  cardiac 
nerve  system  to  abolish  pain  is  not  new.  Long  ago  the  idea 
occurred  to  Fran§ois  Franck;  it  was  put  into  practice  for 
the  first  time  in  1916  by  Jonnesco  of  Bucarest,  who  beforo 
then  had  gained  a  wide  experience  of  operations  on  the 
cervical  sympathetic  system.  His  first  operation  for  the 
relief  of  angina  was  a  complete  success,  but  for  a  long  time 
110  further  cases  were  undertaken. 

Our  conception  of  angina  pectoris,  based  on  Clifford 
Allbutt’s  conception  of  it,  leads  us  to  attach  an  ever- 
diminishing  significance  to  heart  failure  and  to  disease  of 
the  coronary  arteries,  and  to  attach  an  ever-growing  impor¬ 
tance  to  the  afferent  nerve  supply  of  the  proximal  aorta. 
It  has  been  known  for  long  that  the  depressor  branch  of 
the  vagus  is  the  principal  afferent  nerve  of  the  proximal 
aorta.  It  seemed,  therefore,  worth  considering  whether 
a  resection  of  the  depressor  branch  of  the  vagus  might 
be  the  means  of  abolishing  the  pain  of  angina.  The 
considerations  which  weighed  with  me — both  for  and 
against  such  an  operation — were  the  following.  I  must 
admit  straight  away  that  there  is  no  curative  treat¬ 
ment  of  angina.  It  is  true  that  cases  may  improve;  by 
adopting  reasonable  habits  of  life  patients  may  successfully 
stave  off  attacks;  but  in  the  majority  of  cases,  sooner  or 
later,  the  attacks  come  back.  Normal  life  becomes  im¬ 
possible;  life  may  become  a  drawn-out  agony.  The  attacks 
themselves  damage  the  heart  further,  hasten  the  progress 
of  various  affections  of  the  organ,  and  often  kill  the  patient. 
He  who  has  reached  the  ripeness  of  experience  to  which 
I  alluded  in  the  opening  part  of  this  lecture  must  acknow¬ 
ledge  that  our  attention  must  be  directed,  first  and  most, 
to  the  bringing  of  relief  to  such  patients,  even  if  we  have 
to  resort  to  surgical  operations  which  are  attended  by 
great  risks. 

The  depressor  nerve,  discovered  by  Ludwig  and  Cyon,  is 
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a  branch  of  tho  vagus,  one  root  splitting  off  from  the  mam 
trunk,  while  the  other  issues  from  the  superior  laryngeal. 
There  is  proof  that  this  nerve,  on  stretching  of  the  aortic 
wall  by  high  blood  pressure,  brings  about  a  rapid  fall,  thus 
relieving  the  stress  on  the  aortic  wall.  I  will  mention,  ever 
so  briefly,  some  of  the  more  important  results  yielded  by 
experimental  investigations — some  of  them  old,  some  quite 
recent.  Tschermak,  who  was  one  of  the  first  to  carry  out  a 
systematic  investigation  of  the  depressor  nerve,  published 
only  a  few  weeks  ago6  the  results  of  renewed  experiments. 
As  far  as  it  is  possible  to  tell,  the  depressor  has  its  dis¬ 
tribution  confined  to  the  proximal  part  of  the  aorta.  Its 
distribution  has  never  been  seen  to  extend  to  the  heart. 
Its  upper  termination  is  in  a  group  of  cells  contained  in  the 
jugular  (higher)  ganglion  of  the  vagal  trunk.  A  second 
group,  lying  close  to  the  depressor  group,  belongs  to  fibres 
of  the  superior  laryngeal  nerve.  There  are  numerous  com¬ 
munications  between  the  depressor  and  branches  of  the 
cervical  sympathetic  system  described  by  Tschermak  (loc. 
cit.),  Braucker,7  Shawe,8  and  many  others,  which  would 
account  for  afferent  impulses  from  the  aorta  being  conducted 
by  sympathetic  tracts  to  the  spinal  cord.  Tschermak  is  still 
of  opinion  that  the  depressor  nerve  is  the  only  sensory  nerve 
of  the  aorta,  and  admits  that  its  stimulation  may  give  rise 
to  sensation  and  to  pain.*  Another  effect  of  stimulating 
the  depressor  is  slowing,  or  even  arrest,  of  respiration. 
Here  the  curious  respiratory  phenomena  of  angina  pectoris, 
which  have  already  been  mentioned,  and  which  include 
difficult  breathing  or  even  the  lack  of  any  desire  to  breathe, 
find  a  rational  explanation. 

All  this  evidence-  gives  support  to  the  idea  that 
section  of  this  nerve  should  bring  relief  to  the  sufferers 
from  anginal  pain.  O11  the  other  hand,  it  must  seem 
strange  that  in  a  disorder  attended  by  permanent  or 
paroxysmal  hypertension  we  should  cut  the  one  nerve  which 
is  concerned  in  the  lowering  of  blood  pressure.  But  what 
holds  true  for  the  normal  healthy  body  is  not  necessarily 
valid  for  one  which  is  altered  by  disease.  There  is  definite 
evidence  that  the  depressor  action  of  this  nerve  may  be 
reversed  and  converted  into  a  pressor  one  under  the 
influence  of  strychnine  and  other  poisons  (Sherrington, 
Bayliss9).  In  angina  the  nerve  endings,  the  reflex  arcs, 
and  the  corresponding  spinal  centres  are  thrown  into  a 
pathological  state — one  of  over-irritability.  Head  (loc.  cit.) 
has  pointed  out  how  much  the  normal  functions  of  the 
affected  centres  in  the  spinal  cord  must  be  changed  by  wide¬ 
spread  irritations  set  up  by  abnormal  stimuli.  The  excru¬ 
ciating  pain  associated  with  attacks  may  also  play  an  impor¬ 
tant  part  in  converting  depressor  into  pressor  effects.  It 
seems  to  me  that  there  cannot  be  any  serious  objection  to 
section  of  the  depressor  nerve  in  angina,  seeing  that  it  has 
lost  all  its  useful  action — that  of  a  depressor. 

There  is  another  difficulty  in  carrying  out  this  operation- 
one  of  an  anatomical  nature.  The  formation  of  the 
depressor  nerve  is  extremely  variable,  not  only  in  different 
mammals,  but  in  individuals  of  the  same  mammalian  species. 
This  is  particularly  true  of  man ;  in  him  the  depressor  nerve 
has  no  constant  recognizable  entity.  Nevertheless,  Eppinger 
and  Hofer,  convinced  of  the  aortic  origin  of  angina,  made  an 
exact  study  of  the  topography  of  the  depressor  nerve  in  man 
and  animals,  and  on  the  knowledge  thus  gained  applied  the 
operation  of  section  of  the  depressor  to  a  case  of  severe 
angina  (August,  1922).  In  this  case  there  was  pain  both  on 
the  left  and  right  sides  of  the  body.  The  operation  was 
carried  out  on  both  sides  of  the  neck.  In  this  case  the 
depressor  nerve  was  differentiated  and  recognizable  on  both 
sides.  The  result  was  most  gratifying;  both  attacks  and 
pain  vanished  at  once.  The  patient  had  good  health  after 
the  operation.  Some  months  ago  she  died  of  intercurrent 
disease. 

Section  of  the  depressor  nerve  for  the  relief  of  angina 
has  now  been  performed  on  some  fourteen  cases.  Single 
cases  have  been  reported  from  Halle  and  Basel;  in  both 
the  result  of  the  operation  was  satisfactory.  Detailed 
histories  of  the  Viennese  cases  have  been  reported  to  the 
Society  of  Internal  Medicine,  Vienna,  only"  a  few  weeks 
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ago.10  The  chief  results  which  emerge  from  these 
are:  The  operations  were  well  borne;  no  complicati 
occurred.  Two  patients  died.  In  the  first  case  of  dou 
sided  angina  resection  of  the  left  depressor  gave  a  pert 
result.  At  the  second  operation,  performed  on  the  ri 
side,  no  isolated  depressor  nerve  was  found;  the  vagus  1 
divided  below  the  point  of  origin  of  its  inferior  larvnp 
branch.  The  pain  disappeared,  but  a  fortnight  later 
patient  died  suddenl}’  without  obvious  cause  of  death.  ] 
second  case  of  right-sided  angina  no  depressor  was  fou 
In  this  case  “  sympathectomy  ”  was  performed — an  ope 
tion  which  has  been  performed  for  angina  with  van 
degrees  of  success.  In  this  case  extirpation  of  the  wl 
sympathetic  cord  was  followed  by  a  rapidly  develop 
failure  of  the  heart.  Five  hours  after  the  operation 
jiatient  died  of  pulmonary  oedema. 

Although  not  unexpected,  the  absence  of  a  dea 
differentiated  depressor  nerve  in  so  many  cases  pro  vet 
great  disappointment.  This  renders  it  impossible  to  perfo 
the  operation  of  division  of  this  nerve.  It  is  remarks 
that  it  was  mostly  at  the  right  side  that  the  depressor  \ 
found  undifferentiated.  In  those  cases  where  a  somowl 
haphazard  resection  of  communicating  twigs  between  vaj 
and  sympathetic  was  carried  out,  the  operation  fai 
to  relieve  the  pain  of  angina.  But  in  all  those  cases  wli 
the  depressor  nerve  appeared  in  its  individualized  foi 
as  described  by  Tschermak  and  others,  the  pain  di  sap  pea. 
at  once  on  the  side  operated,  on,  and  in  most  cases  • 
success  was  enduring.  Further,  it  was  observed,  wli 
there  was  an  opportunity  of  comparing  the  two  sides,  tl 
the  left  nerve  was  thicker  than  the  right.  The  resu 
as  a  whole  I  regard  as  of  great  promise.  Failure  result 
in  those  cases  where  the  depressor  fibres  were  not  isolat 
to  form  a  separate  trunk. 

A  detailed  analysis  of  the  individual  cases  brings  c 
in  quite  a  striking  way  the  beneficial  effects  of  dividi 
the  depressor  fibres.  If  a  depressor  trunk  was  recogniza 
its  section  gave  immediate  and  complete  relief.  The  effe 
of  operation  on  one  case  of  angina  duplex  were  v< 
instructive.  The  patient  had  clearly  marked  segmen 
areas  of  exquisite  hyperalgesia  on  both  sides  of  the  bo( 
Some  days  after  an  operation  on  the  left  side — a  w 
marked  depressor  nerve  being  encountered  and  dividei 
the  hyperalgesia  had  completely  disappeared  on  the  cor 
sponding  side  of  the  body,  but  on  the  opposite  anil  1 
operated  side  the  areas  gave  the  old  reaction  when  pincl 
or  tested  by  pin-prick,  the  right-sided  hyperalgesia  endi 
sharply  at  the  mid-line  over  the  sternum. 

Quite  apart  from  the  bearing  such  a  case  has  on  t 
possibilities  of  operative  treatment  for  the  relief  of  angii 
we  obtain,  in  this  instance,  evidence  of  a  kind  which 
cannot  hope  to  elicit  by  experiments  on  animals.  We  ha 
here  definite  proof  that  the  left  depressor  nerve  w 
the  sole  pathway  for  the  impulses  which  gave  rise 
anginal  pain  and  all  its  sequelae.  Knowing  that  this  nei 
has  its  distribution  in  the  proximal  aorta,  we  must  ci 
elude  that,  at  least  in  such  cases,  the  starting  point 
the  pain  and  of  the  attack  is  situated  in  this  structi 
and  in  no  other. 

In  other  words,  we  are  in  the  possession  of  experimen 
evidence  which  gives  the  strongest  proof  of  the  truth 
Clifford  Allbutt’s  theory  of  angina.  This,  indeed,  is  • 
chief  motive  for  laying  this  communication  before  ) 
professional  brethren  in  England. 

Questions  to  be  Solved. 

Of  the  many  matters  which  require  further  elucidati 
only  a  few  can  be  mentioned  now.  Is  there  onhj  o 
depressor  nerve  or  are  there  several  of  them ?  In  his  wo 
on  the  vasomotor  system,  Bayliss  has  summed  up  all 
know  concerning  depressor  reflexes  obtained  from  more  pe 
plieral  vessels  (loc.  cit.,  p.  41).  In  one  particular  way  su 
peripheral  depressor  reflexes  have  a  bearing  on  angii 
pectoris.  The  condition  which  has  been  named  “  angi| 
abdominalis  ”  has  all  the  essential  characters  of  angi 
pectoris,  save  only  that  its  localization  is  different.  T 
form  of  angina  is  supposed  to  be  produced  bv  a  va 
constrictor  spasm  of  part  of  the  splanchnic  arterial  fie 
but  the  existence  of  such  a  spasm  lias  never  been  verifid 
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,  tliorc  not  bo  concerned  here  a  depressor  mechanism 
jar  in  kind  to  that  attached  to  the  proximal  aorta? 
|e  are  facts  mentioned  by  Bayliss  which  support  such  a 
iise.  This  problem  deserves  investigation. 

1 Second  wind,”  a  term  which  we  owe  to  English  athletes, 

1  plays  a  part  in  angina  pectoris.  It  is  bv  no  means 
mnion  to  hear  a  patient  say  that  he  suffers  most  in  the 
ton  minutes  of  an  effort  such  as  walking,  and  that  he 
if  he  persists  in  his  effort,  that  he  can  walk  a  longer 
without  being  compelled  to  stop,  until  lie  may  be  able 
alk  for  an  hour  or  even  longer  without  bringing  on 
.  I  merely  touch  on  this  matter,  contenting  myself 
the  remark  that  we  are  here  face  to'  face  with  a 
loin  which  concerns  the  peripheral  circulation,  and  more 
icularly  its  regulation.  It  may  be,  in  such  cases,  that 
heart  and  aorta,  owing  to  some  initial  difficulty  in 
mg  up  peripheral  pathways,  have  a  difficulty  in  dis- 
ging  the  greater  amount  of  blood  returned  to  them  by 
.great  veins.  Indeed,  the  course  of  angina  may  depend 
only  on  aortic  conditions  but  also  on  circumstances 
■h  affect  the  peripheral  circulation. 

ie  sudden  death  of  atujina  patients  offers  us  a  problem 
:s  own,  and  cannot  be  dealt  with  extensively.  We  are 
often  present  at  the  attack  which  kills  the  patient, 
ive  myself  seen  death  by  pulmonary  oedema  caused  by 
,  breakdown  of  the  left  ventricle  as  a  secpiela  of  the 
ek.  In  chronic  cases  heart  failure  may  be  the  cause  of 
(h;  in  these  cases  there  is  no  pain.  Sudden  fulminating 
hs  1  have  myself  never  seen.  Whether  this  sudden 
ping  of  the  heart  is  the  result  of  vagus  inhibition 
fford  Allbutt),  or  ventricular  fibrillation,  as  is  assumed 
nany  authors,  I  do  not  know.  It  may  be  true  that  com- 
1  sion  of  the  vagus  of  the  neck  often  causes  a  very  strong, 

1  somewhat  alarming,  standstill  of  the  heart  (as  \  pointed 
myself);  it  may  be  true  that  atropine  is  helpful  in  many 
s  (Clifford  Allbutt).  However,  clear  evidence  of  the 
l.e  of  sudden  death  is  rarely  obtainable,  and  we  should 
(decide  too  readily  in  favour  of  one  or  some  other  cause. 
m  our  medical  conscience  justify  operative  treatment 
j angina ?  This  question,  an  ethical  one,  has  been 

uently  brought  to  my  notice.  My  American  friends  put 
question  in  this  form,  “  Is  it  right  to  extinguish  the  red 
t — the  danger  signal — on  the  trackway  of  life?”  Is  not 
i  the  danger  signal  for  the  overtaxed  heart?  Many 
tions,  lightly  regarded  as  protective,  compensatory,  or 
■nsive,  may  in  the  course  of  disease  become  changed  into 
esses  which  are  highly  injurious  to  the  organism.  This 
become  true  of  referred  pain,  defense  mu  scuta  ire, 
‘.\ia,  high  blood  pressure,  and  rapid  action  of  the  heart 
elections  and  in  cardiac  disorders.  All  of  these  may 
h  such  an  intensity  that  life  itself  is  endangered.  Their 
lioration  becomes  the  most  urgent  object  of  our  treat- 
t.  This  view,  which  is  generally  accepted,  must  be 
nitted  to  guide  us  in  the  treatment  of  angina  pectoris, 
t  is  anatomically  impossible  to  remove  the  cause  of  the 
i,  we  must  take  such  steps  as  will  put  to  sleep  such 
■1  and  attacks  which  threaten  life  itself,  or  which  render 
fence  quite  unbearable.  We  see  how  the  heart  suffers 
1  every  repetition  of  the  attack.  Danielopolu  has  shown 
in  the  most  convincing  way,  that  pathological  afferent 
^ulses  can  bring  about  a  discharge  of  efferent  impulses 
h  have  a  damaging  effect  on  heart  and  on  blood 
sure.  W  e  cannot  afford  to  neglect  any  means  of  giving 
■I  to  the  most  miserable  of  cardiac  patients,  particularly 
|  ie  arguments  urged  against  their  adoption  are  founded 
L  0,1  theoretical  considerations.  It  is  a  rule  or  com- 
dinent  we  must  follow  when  the  heart  and  aorta  are 
,  used.  1  he  fact  that  we  cannot  mend  a  broken-down 
1  or  patch  up  a  damaged  aorta  is  no  reason  why  we 
jhl  not  make  use  of  what  means  of  treatment  may  be 
;  ur  disposal. 


I'ut  is  the  best  form  of  operation  ?  As  we  have  see 
lion  of  the  cervical  sympathetic  nerves  was  thougl 
n  Francois  Franck  and  put  into  practice  by  Jonnesc 
‘  resection  of  the  depressor  nerve  wa>  first  perform* 
•  Fppinger  and  Hofer  (who  iudependentlv  ami  fi 
1  lent  reasons  adopted  this  method  of  treatment),  tl 
!  1  operation  on  the  sympathetic  was  being  carried  01 
aiions  surgeons  in  different  countries 


Philip  King  Brown  and  Coffey  of  San  Francisco  pub¬ 
lished  most  interesting  and  partially  successful  cases  of 
sympathetic  resection.  Jonnesco  has  reported  several  cases, 
two  successful  ones.  In  Germany  Briining  introduced 
similar  operations,  looking  on  angina  pectoris  as  an  affec¬ 
tion  of  the  sympathetic  system,  or  at  least  as  a  syndrome 
which  might  be  treated  by  Leriche’s  “  peri-arterial  sym¬ 
pathectomy  ”  for  the  same  reason  that  the  operation  is 
performed  for  chronic  ulcer,  intermittent  claudication, 
etc.  In  this  country  A.  K.  Henry  of  Dublin  discussed  the 
chances  of  this  operation. 

Danielopolu  has  published  very  important  suggestions 
as  to  the  part  of  the  sympathetic  system  which  should 
bo  excised.  He  points  out  the  necessity  of  sparing  as 
many  efferent  augmentory  nerves  as  possible.  From  all 
these  various  operations  performed  on  the  cervical  sym¬ 
pathetic  system  good  results  have  been  reported.  There 
seems  no  doubt  that  the  pathway  of  pain  has  been  inter¬ 
rupted  in  the  performance  of  many  of  these  operations, 
and  that  patients  have  derived  benefit.  As  to  which  is 
the  safest  and  most  effective  operation  it  is  too  soon  to 
give  a  decisive  answer.  There  remains  great  need  for  a 
much  fuller  and  more  precise  knowledge  of  the  anatomy  and 
physiology  of  the  nerve  pathways  and  ganglionic  masses  of 
the  cervical  sympathetic.  Great  differences  are  found  in  the 
structure  of  this  nerve  complex.  It  is  our  ignorance  of  this 
system,  as  well  as  of  the  depressor  and  other  vagal  path¬ 
ways,  which  offers  the  greatest  obstacles  to  our  obtaining 
relief  by  the  application  of  operative  procedures.  In  recent 
literature  we  find  articles  which  throw  vagal  and  sym¬ 
pathetic  nerves  in  the  neck  into  one  common  system  and 
even  deny  the  existence  of  a  depressor  nerve. 

Clearly  we  must  wait  until  anatomists  and  physiologists, 
by  means  of  experimental  evidence  and  pathological  investi¬ 
gation,  can  throw  more  light  on  the  problems  I  have  been 
dealing  with  in  this  lecture.  A  precise  history  of  the  results 
which  follow  every  operation  performed  on  man  will  place 
additional  knowledge  at  our  disposal.  As  far  as  the  relief  of 
pain  is  concerned,  such  means  afford  the  only  way  of  dis¬ 
covering  the  best  operative  procedure.  What  is  necessary 
in  this  problem  is  that  we  should  not  be  led  by  theory  only, 
by  hypothesis  and  speculation,  or  by  a  desire  to  push  our 
personal  preconceptions.  The  last  word  in  such  matters 
must  rest  on  clinical  evidence  and  on  the  facts  we  can  elicit 
at  the  bedside. 

Personally  I  am  greatly  in  doubt  whether  resection  of  the 
depressor  nerve  will  be  the  operation  de  clioix,  seeing  how 
often  it  is  difficult  or  even  impossible  to  find.  Theoretically 
it  may  be  held  that  this  is  the  safest  form  of  operation 
because  in  it  only  afferent  nerves  are  removed,  and  the 
essential  augmentory  nerves  are  left  uninjured.  However 
this  may  be,  the  matter  most  to  be  considered  by  us  now  is 
that  there  slfould  be  co-operation  of  effort  and  division  of 
labour  in  the  various  departments  of  medicine  concerned. 
Why  should  not  this  co-operation  be  international?  Some 
weeks  ago  a  number  of  men  of  different  nationalities  and 
schools  met  together,  to  the  benefit  of  all  concerned. 
Knowing  well  your  famous  school  of  physiology,  your  great 
and  practical  experience  of  angina  pectoris,  I  thought  it 
might  be  of  value  for  the  progress  of  knowledge  if  I 
might  bring  this  problem  in  all  its  bearings  and  lay  it 
before  you.  In  Vienna  we  all  hope  that  you  will  bring 
your  results  and  lay  them  before  us.  Suffering  humanity 
will  be  the  gainer. 

[At  the  conclusion  of  the  lecture  Sir  Clifford  Allbutt  com¬ 
mented  on  some  of  the  points  dealt  with.  His  remarks  are 
reported  at  page  828.] 
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Introductory. 

The  choice  of  the  subject  upon  which  I  am  to  have  the 
honour  of  speaking  to-night  has  been  guided  by  two  con¬ 
siderations.  In  the  first  place,  the  unity  of  structure  which 
is  so  characteristic  a  feature  of  our  society  seemed  to  point 
towards  some  topic  of  which  the  interest  is  not  limited  to 
any  special  department  of  medicine.  In  the  second  place, 
the  occasion  appeared  to  be  one,  if  I  rightly  interpret  its 
tradition,  in  which  a  very  close  restriction  to  technical 
matters  need  not  be  insisted  on;  while,  if  the  subject  chosen 
developed  naturally  towards  regions  outside  the  strictly 
medical  field,  some  glance  into  such  wider  sources  of  interest 
might  be,  in  the  circumstances,  legitimate. 

It  will,  I  think,  be  admitted  that  the  subject  of  head 
injuries  is  of  practical  interest  and  importance  to  the  great 
majority  of  us,  whether  our  work  lies  exclusively  or  chiefly 
in  a  special  department  of  medicine,  or  is  distributed  over 
all.  It  is,  however,  only  to  a  very  much  limited  part  of  this 
large  subject  that  I  propose  to  invoke  your  attention-.  My 
primary  object  will  be  not  the  gross  and  at  the  same  time 
relatively  definite  conditions  that  we  meet  with  in  imme¬ 
diate  consequence  of  obviously  formidable  accidents,  but 
the  conditions  at  first  sight  relatively  indefinite,  and  not 
obviously  serious,  which  occur  as  late  results  or  sequels  to 
head  injuries  of  all  grades  of  severity.  It  will  be  convenient 
at  once  to  define  our  subject  yet  more  exactly.  We  are  to 
consider  a  group  of  phenomena,  including  headache,  giddi¬ 
ness,  and  other  less  definable  sensations  in  the  head,  defects 
of  memory,  concentration  and  attention,  alterations  of  dis¬ 
position  and  mood,  and  certain  kinds  of  mental  deteriora¬ 
tion.  This  group  of  phenomena  is  to  interest  us  when 
ai  ising  after,  and  in  obvious  consequence  of,  a  head  injury. 
It  will  not  be  necessary  to  deal  with  each  member  of  the 
group,  as  the  single  one  of  headache  can  be  selected  as  the 
most  characteristic,  and  as  fully  representative  of  the  others. 
What  can  be  said  of  headache,  the  commonest  of  them,  can 
he  said  with  all  reasonable  probability  of  most,  if  not  all, 
of  the  others.  We  have  now  pruned  down  our  subject  until 
it  is  adequately  represented  by  that  of  headache  as  a  sequel 
of  head  injury.  There  remains,  however,  one  further  stage 
of  definition  to  he  accomplished.  Headache,  and  others  of 
the  associated  group  of  symptoms,  is  common  as  a  sequel 
to  head  injuries  of  all  grades  of  severity,  and  bears  110 
obvious  relation  to  the  amount  of  gross  destructive  damage 
that  has  been  inflicted.  In  considering  its  significance  here, 
therefore,  it  will  simplify  the  problem  if  we  limit  ourselves 
to  headache  occurring  as  the  sequel  of  head  injuries  of  minor 
severity,  and  without  evidence  of  local  damage  to  the  brain, 
eitliei  tlnough  destructive  injury  or  in  Consequence  of 
haemoiihage.  It  might  he  thought  that  these  restrictions 
of  our  subject  have  reduced  it  to  insignificance.  This 
is,  however,  far  from  being  the  case,  and  it  is  often  of 
utmost  practical  importance  to  recognize  the  fact  that 
seiiouslv  disabling  headache  is  a  common  sequel  to  head 
injuries  of  an  apparently  minor  kind,  in  which  evidence 

of  any  direct  local  injury  of  the  brain  lias  been  altogether 
lacking.  & 

We  have,  then,  ultimately  before  us  the  subject  of  serious 
headache  as  a  sequel  of  apparently  slight  or  trivial  head 


Headache  as  a  Sequel  of  Minor  Head  Injury. 

It  is  quite  a  mistake  to  suppose  that  the  conditions  wc 
are  considering  are  cl.mcally  indefinite  and  difficult  to 
recognize  In  well  marked  cases  one  of  the  most  full" 
cbaiactei istic  ol  clinical  pictures  is  produced 


The  Causal  Injury. 

There  are  two  types  of  accident  which  fulfil  the  conditi 
we  have  laid  down.  Both  are  fairly  common,  of  qt 
moderate  severity,  and  seem  at  the  time  of  infliction  to  h 
caused  no  definite  or  severe  cerebral  injury.  In  fact, 
mildness  of  the  whole  affair  often  causes  both  patient  , 
doctor,  if  one  is  consulted,  to  congratulate  themselves 
no  harm  having  been  done,  and  to  ignore  the  necessity 
precautionary  treatment. 

In  one  type  the  accident  is  a  fall  on  the  head,  as, 
example,  from  a  horse.  The  patient  develops  slight  d 
mission  of  the'  brain;  there  is  momentary  unconsciousnJ 
which  is  quickly  recovered  from,  and  followed  by  dizzii! 
and  headache,  which  clear  up  in  a  comparatively  few  I101 
1  may  say  at  once  that  I  use  the  term  “  concussion,”  a 
think  it  should  only  be  used  in  the  strict  classical  sense 
indicate  an  essentially  transient  state  due  to  head  inji 
which  is  of  instantaneous  onset,  manifests  widesph 
symptoms  of  a  purely  paralytic  kind,  does  not  as  such  e> 
prise  any  evidence  of  structural  cerebral  injury,  and 
always  followed  by  amnesia  for  the  actual  moment  of. 
accident. 

In  the  second  type  of  injury  the  violence  is  charactci 
tically  limited  to  a  localized  area  of  the  skull.  This  mav 
produced  by  the  patient  accidentally  running  against  sn 
obstacle,  by  a  blow  from  such  a  weapon  as  a  stick  or  swo 
or  by  the  grazing  impact  of  a  bullet.  In  these  cases  t> 
cussion  is  characteristically  absent ;  there  is  no  loss  of  c< 
sciousness,  and  the  patient  retains  a  clear  memory  of  1 
moment  in  which  the  injury  was  received.  If  the  blow  v 
over  some  part  of  the  brain,  slight  functional  disturban 
in  which  are  capable  of  being  manifested  in  symptoms,  tin 
may  be  transient  numbness,  and  tingling  in  the  coi 
sponding  limb,  or  clumsiness  in  the  use  of  it.  Such  pbei 
mena  are  not  relevant  to  the  limited  subject  we  are  ci 
sidering,  and  perfectly  characteristic  cases  of  post-trauma 
headache  commonly  occur  Avithout  them. 

We  have  then  a  patient  who  has  sustained  one  or  otl 
of  these  accidents.  He  has  been  shaken  and  is  in  so 
discomfort  for  a  few  hours,  or  even  a  day  or  two,  but  1 
already  begun  to  feel  that,  ugly  as  the  affair  seemed  at 
moment,  no  harm  has  been  done,  and  then  he  begins 
suffer  from  headaches. 

As  I  have  already  said,  I  take  headache  as  a  represen 
tive  symptom,  ignoring  for  our  present  purpose  the  c< 
stellation  of  minor  manifestations  of  which  it  is  1 
doubtedly  the  most  important  and  outstanding  figure.  It 
necessary  now  to  define  the  clinical  characters  of  tin 
headaches. 

Clinical  Characters  of  Traumatic  Headache. 

Onset. — If  headache  has  been  a  well  marked  i mined i. 
consequence  of  the  injury  it  maybe  continued  into  1 
sequelar  headache  we  are  considering.  If  the  patie 
has  been  laid  up  as  the  result  of  the  injury,  the  lieatlac 
is  apt  to  come  011  when  he  resumes  active  life.  In  a 
case  it  is  often  a  week  or  two  before  the  patient  realb 
that  he  is  faced  with  a  distressing  and  disabling  tronl 
that  shows  no  tendency  to  early  spontaneous  recovery. 

Occurrence. — It  is  usual  and  almost  characteristic  f 
the  headache  to  occur  in  attacks  which  last  for  perio 
varying  from  a  few  hours  even  to  two  or  three  da' 
Between  attacks  the  patient  may  feel  absolutely  well 
every  way.  The  attacks  are  apt  to  be  brought  on 
physical  exertion,  severe  or  prolonged,  or  by  menu 
excitement,  anxiety  or  fatigue,  and  bv  such  combin 
influences  as  walking  in  bright  sunlight  or  in  crowd' 
streets,  and  the  many,  not  always  obviously  exactin 
activities  of  town  life. 

Quality  of  Ihe  Headache. — The  pain  is  of  a  sevej 
throbbing,  bursting  character.  Like  that  of  migraine,  it  j 
made  worse  by  any  effort,  and  by  bright  light  or  Ion 
noise.  It  may  prevent  the  patient  from  sleeping,  but,  h  J 
many  other  kinds  of  headache,  is  often  brought  to  an  ei 
by  prolonged  sound  sleep.  During  the  attack  the  patie 
is  usually  restless,  intolerant  of  company  or  of  any  kn 
of  attention,  and  irritable.  In  severe  cases,  there  may 
during  the  attack  almost  maniacal  irritability  and  som 
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mes  a  semi-delirious  excitement.  The  severest  attacks 
o  not  usually  last  more  than  a  couple  of  days. 

Hesults  of  Physical  Examination. — It  is  possible,  and 
idecd  quite  common,  for  these  symptoms  to  occur  without 
lere  being  any  physical  signs  of  definite  brain  injury,  such 
s  even  the  minor  grades  of  sensory  disturbance  of  cortical 
,-pe,  defects  of  finer  motor  co-ordination,  or  alteration  of 
iflexes.  There  is,  of  course,  nothing  in  the  nature  of  the 
ises  to  prevent  such  a  severe  grade  of  injury  being  present 
5  would  produce  these  signs,  but  I  wish  to  put  emphasis 
n  the  statement  that  many  cases  of  the  typical  headache 
re  met  with  in  which  no  physical  evidence  of  brain 
ljury  is  to  be  made  out. 

Pathology. 

It  has  sometimes  been  supposed  that  these  symptoms 
re  due  to  a  psycho-neurosis  determined  by  the  injury, 
uch  an  opinion  lias  found  support  in  the  total  absence  of 
bjectively  discoverable  evidence  of  cerebral  injury,  in  the 
let  that  the  symptoms  tend  to  subside  under  rest  and 
asv  conditions,  and  to  be  aggravated  on  the  resumption  of 
otive  life,  and  in  the  supposed  fact  that  head  injuries  are 
articularly  apt  to  lead  to  the  so-called  traumatic  neuroses. 
1  need  not  criticize  this  hypothesis,  as  I  shall  immediately 
e  setting  before  you  what  1  regard  as  a  definitely  estali- 
slied  organic  pathology ;  but  1  may  pause  a  moment  to 
■mark  on  the  conception  that  traumatic  neuroses  are 
specially  likely  to  follow  head  injuries.  It  seems  pro- 
able  that  an  injury  is  related  to  the  neurosis  it  deter- 
iines  as  a  painful  and  terrifying  experience,  the  memory 
f  which  does  not  lapse  in  the  normal  way  but  becomes 
ssociated  with  other  unassimilated  memories  and  repressed 
Inpulses.  It  is  clear,  therefore,  that  the  survival  of  an 
ctual  memory  of  the  accident  is  an  essential  factor  in  the 
induction  of  a  neurosis.  Now  in  a  large  proportion  of 
ises  of  head  injury  (including  a  considerable  number  of 

I  le  special  group  of  cases  we  were  considering)  the  onset 

with  concussion,  and  therefore,  since  a  localized  absolute 
mnesia  for  the  accident  is  always  produced  by  concussion 
the  classical  type,  there  is  no  memory  at  all  of  the 
•ourrenee  of  the  injury.  This  conclusion  is  supported  by 
tual  clinical  experience,  which  thus  confirms  the  view 

II  plied  above,  that  the  concussion  amnesia  is  a  true  organic 
mrnce  of  memory  caused  by  cerebral  disturbance. 

There  can  be  little  doubt,  however,  that  these  traumatic 
eadaches  are  due  to  definite  organic  disturbance  within 
le  skull.  The  immediate  pathology  of  headache  in  general, 
y  which  I  mean  the  actual  mechanism  by  which  it  is 
roduced,  has  not  been  the  subject  of  very  much  attention, 
lough  the  facts  available  admit  of  a  reasonably  probable 
.etch  being  made.  In  the  first  place,  there  is' no  reason 
’  suppose  that  disease  or  injury  of  the  brain  itself  can  be 
ie  immediate  cause  of  headache,  in  the  strict  sense  of  the 
•rm.  As  with  other  serous  cavities,  the  contained  organ 
self  is  relatively,  if  not  absolutely,  insensitive,  and  pain 
n  be  aroused  only  by  disturbances  of  the  lining  mem- 
ane  and  its  septa.  As  with  other  serous  membranes  also, 
is  probable  that  the  most  effective  pain-producing 
imulus  is  stretching.  Now  the  arrangement  of  the  dural 
pta  is  such  that  variations  in  the  amount  of  intracranial 
essure  and  inequalities  in  its  distribution  tell  on  them 
causing  alterations  in  tension.  Thus  it  comes  about 
at  headache  of  organic  origin  is  a  direct  expression  of 
stur bances  of  intracranial  pressure  however  these  mav 
produced.  Such  a  conclusion  is  in  obvious  agreement 
;  th  clinical  experience.  It  is  probable  that  in  nature  a 
duction  in  intracranial  pressure  is  but  rarely  the  cause 
headache.  It  is  plain,  however,  from  the  arrangement 
the  dural  septa  that  a  local  reduction  in  pressure  can 
ve  rise  to  painful  stretching,  until  the  disturbance  has 
come  equalized,  I  his,  of  course,  is  the  mechanism  by 
uch  is  produced  the  headache  that  often  follows  the 
thdrawal  of  fluid  by  a  lumbar  puncture. 

R  lien  a  disturbance  of  intracranial  pressure  is  severe  or 
pidly  progressive  the  consequent  headache  is  continuous, 
hen  the  disturbance  is  moderate,  and  either  stationary  or 
K  slowly  progressive,  the  headache  is  apt  to  be  only 
loxysmal.  This  latter  is  the  case  with  a  certain  number 
slow-growing  cerebral  tumours  in  their  early  stages,  and, 


as  we  have  seen,  is  almost  characteristic  of  traumatic  head¬ 
aches.  As  to  the  nature  of  the  disturbance  in  the  case  of 
traumatic  headaches,  we  have  a  large  body  of  direct  evidence 
observed  at  operations.  On  such  occasions  there  is  always 
some  increase  in  the  intracranial  tension,  but  usually  this 
is  only  moderate  in  amount,  since  an  operation  is  not  likely 
to  be  undertaken  during  the  actual  course  of  an  attack. 
This  increase  of  tension  is  associated  with  one  or  other  of 
two  conditions  of  the  brain  itself.  In  cases  where  the  head¬ 
ache  has  followed  an  injury  causing  concussion,  the  brain 
is  oedematous  and  exudes  an  undue  amount  of  fluid  when 
exposed.  In  cases  where  the  headache  lias  followed  a 
localized  blow  on  the  head  and  the  region  struck  has  been 
explored,  the  brain  shows  by  its  swelling  and  blood-staining 
that  it  is  the  seat  of  a  localized  bruising.  It  is  highly 
probable,  therefore,  that  in  both  cases  the  increase  of  intra¬ 
cranial  tension  is  due  to  the  brain  being  swollen  as  the 
result  of  bruising — in  one  type  of  case  probably  throughout 
its  substance,  in  the  other  type  chiefly  at  any  rate  at  the 
point  struck.  If  it  be  granted  as  reasonable  to  ascribe 
traumatic  headache  to  a  disturbed  intracranial  tension  con¬ 
sequent  on  bruising  of  the  brain,  three  points  yet  remain 
somewhat  obscure  and  in  need  of  discussion.  These  are  the 
long  persistence  of  the  symptoms  and  the  mechanism  by 
which  the  bruising  of  the  brain  is  produced. 

The  Persistence  of  Cerebral  Contusions. 

Traumatic  headaches  are  notoriously  capable  of  persisting 
for  many  years,  and  a  difficulty  at  once  presents  itself  in 
supposing  them  to  be  due  to  a  mere  bruise  of  the  brain. 
This  difficulty  can  be  met  only  by  the  recognition  of  a  very 
important,  and  perhaps  the  only  really  special,  principle  of 
intracranial  pathology.  This  principle  is  concerned  with 
the  unique  status  of  the  brain  as  the  one  organ  in  the  body 
enclosed  by  a  capsule  which  is  wholly  inextensible  by  any 
physiological  force.  When  any  other  organ  is  contused  and 
its  substance  distended  by  extravasated  blood  it  can  swell 
as  a  whole  practically  without  limit,  so  that  its  circulation 
can  be  liberated  from  embarrassment  by  pressure,  and  the 
effused  blood  carried  away  relatively  soon.  Again,  it  is 
possible  for  such  an  organ,  only  very  slowly,  or  perhaps 
never,  to  regain  exactly  its  normal  size,  and  yet  in  no  way 
to  be  for  this  reason  a  cause  of  symptoms. 

Neither  of  these  possibilities  is  open  in  the  case  of  the 
brain.  Enclosed  within  its  inextensible  capsule,  the  skull, 
the  organ  can  undergo  compensatory  swelling  only  to  a 
strictly  limited  extent.  The  result  is  that  the  circulation 
through  a  contused  area  remains  embarrassed  by  the  extra- 
vasated  material  present  in  it,  and  resolution  by  absorption 
of  the  bruise  is  indefinitely  prolonged.  It  is  surprising  how 
long  after  the  injury  the  signs  of  contusion  will  remain 
evident  in  the  injured  area.  I  have  myself  exposed  by 
operation  an  area  of  brain  that  has  been  bruised  by  the 
glancing  contact  of  a  bullet  with  the  skull  no  less  than  four 
years  earlier.  The  brain  showed  a  bruise  that  appeared  as 
fresh  as  if  it  had  been  inflicted  within  a  few  weeks.  This 
inordinate  and  unique  delay  in  the  resolution  of  contusions 
is  fully  adequate  to  account  for  the  striking  persistence  of 
traumatic  headaches. 

The  Intermittence  of  the  Symptoms. 

Although  the  skull  encapsules  the  brain  with  a  certain 
closeness,  it  does  not  do  so  so  closely  but  what  a  margin 
of  accommodation  is  left  which  permits  freely  of  the  varia¬ 
tions  in  the  size  of  the  brain  due  to  the  circulatory 
mechanism.  An  encroaching  lesion,  therefore,  such  as  an 
early  tumour  or  a  moderate  contusion,  may  have  its  effects, 
as  it  were,  contained  entirely  within  this  marginal  space 
as  long  as  the  circulatory  movements  are  tranquil  and  small. 
The  moment,  however,  that  such  movements  become  active 
the  fact  that  the  intracranial  space  is  actually  encroached 
upon  becomes  manifest  in  an  evident  elevation  of  the  intra¬ 
cranial  pressure  and  001181x1110111  symptoms.  Patients  at 
such  a  stage  often  observe  that  every  repetition  of  an  act 
like  stooping,  which,  of  course,  raises  the  venous  pressure 
and  expands  the  brain,  causes  a  momentary  qualm  of  dizzi¬ 
ness  and  headache.  Along  such  lines  as  there  arc  to  be 
explained  the  intermissions  in  the  symptoms  of  unresolved 
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contusion*  without  improvement  in  the  actual  condition 
itself  and  the  mode  of  action  of  the  various  causes  that 
precipitate  the  attacks. 

Mechanism  by  which  Cerebbal  Contusions  aee 
Phoduced. 

We  have  *joken  of  the  complete  rigidity  of  the  skull  in 
relation  to  forces  of  physiological  magnitude.  We  must  n-:  w 
turn  to  its  entirely  ditferent  behaviour  in  relation  to  forces 
of  another  order.  It  seems  natural  to  think  of  the  skull  as 
a  very  strong  shield  and  enclosure  of  the  bra-in.  which  yields 
only  to  extreme  violence,  and  only  when  it  is  broken.  The 
natural  result  of  the  attitude  is  to  put  fractures  of  the 
skull  into  a  position  of  primary  importance,  and  to  treat 
injuries  of  the  brain  as  mere  complications  of  them.  This 
conception  is.  of  course,  nowadays  quite  exploded,  and  I 
to  it  1  •  calling  attention  to  the  rels 

pathological  insignificance  of  fractures  of  the  skull.  I  max 
give  emphasis  to  the  importance  of  head  injury  without 
fracture. 

In  relation  to  force?  of  adequate  magnitude  and  kind  the 
skull  behaves  as  a  yielding  and  highly  elastic  structure, 
capable  of  undergoing  considerable  distortion  and  recover¬ 
ing  its  form  without  fracture.  It  is  this  property  which 
permits  of  the  occurrence  of  a  whole  range  of  important 
cerebral  injuries  altogether  arart  from  fracture  of  the 
skull.  It  is  out  of  the  question  that  we  should  enter  here 
upon  a  discussion  of  the  many  hypotheses  that  have  been 
produced  to  explain  the  various  intracranial  effects  of 
violence  applied  to  the  head.  It  would  al*o  be  useless, 
since  there  can  be  no  reasonable  doubt  that  the  essential 
primary  mechanism  in  almost  aii  cases  is  distortion  cf  the 
skull. 


is  more  likely  to  -rail  for  primary  operative  treat*,  e 
Thi*  -insists  in  making  -  .a  in  the  skull  and 

from  pressure,  it-,  norma,  circulation  re-established  1 
resolution  occur.  There  are  certain  cases  in  wh irk  1 
occurrence  of  a  serious  amount  of  local  cerebral  conics: 
may  be  assumed  to  be  pre-ent  from  the  very  nature  of  * 
injury.  Such  an  injury,  for  exam  .  adducing  biox 

a  riffe  buLet.  Here,  though  the  skull  seems  to  be  in’t 
and  even  the  >-  alp  is  cniy  grazed,  cerebral  contusicn  r 
be  assumed  to  be  present,  and  operation  advised,  even 
the  absence  of  symptoms. 

We  leave  now  reviewed  a  limited  but  Tery  definite  * 
ermpact  se.ticn  ;r  :ne  great  *u’r;e.t  ;i  head  injuries.  T 
review  has.  I  hope,  illustrated  to  some  extent  an  in 
tant  branch  of  cerebral  pathology — the  funetkmal  rela 
of  the  skull  and  brain — an  d  at  the  same  time  rema  c 
in  close  contact  with  the  practical  realities  of  m-.- a 
work. 

T'.e  T  nen:  v,  of  i"  B  *bf  I  d.  ,  fo  r';  at  1 

in  the  Bare. 

We  may  new  ask  whether  this  same  series  of  facts  1 
inferen.es  is  spa'  e  .f  yi-.t.ng  any  .lea  of  more  a-: 
scope,  and  capable  of  application  outside  the  teehrica.  t 
of  medicine.  There  is  one  suggest: :n  at  least  toht=t 
by  these  facts,  which  to  my  mind  tempt?  further  me-  :• 

ared  with  what  one  might  perm 
have  expected,  the  brain  is  shown  to  be  a  reiat  v* 
vulnerable  organ,  a:  vulnerability  is  dne 

the  failure  of  the  protective  function  of  the  skn 
face  of  even  comparatively  mi-derate  violence  of  eeru 
kinds. 


The  skull  is  apt  to  be  distorted  in  two  different  wav?. 
One  is  the  result  of  a  fall  on  the  head  when  the  c-ranium 
is  compressed  between  the  surface  the  patient  lands  on  and 
the  weight  of  the  body  conveyed  to  the  base  bv  the  spine. 
In  this  case  a  general  deformation  orours.  diminishing  the 
volume  of  the  cranial  cavity  as  a  whole,  and  causing  the 
acute  compressive  anaemia  which  is  represented  c-linicallv 
by  the  instantaneously  on-coming  nara.ytic  phenomena 
known  as  concussion.  The  second  type  of  distortion  is  a 
local  deformation  due  to  a  localized  blow  on  the  head. 
Here,  of  course,  there  is  no  general  squeezing  eft’ 
and  no  c-oncussion.  In  both  forms  of  deformation  the 
brain  is  apt  to  be  bruised,  and  when  this  occurs  without 
fracture  of  the  skull  and  without  other  cerebral  injure 
we  may  get  the  pure  form  of  traumatic  headache  due  to 
simple  unresolved  cerebral  contusion.  I  would  aeain  lav 
gesfc  possible  stress  on  the  fact  that  t 
set  i 

a  evident',  and  that  once  established  they  are  -distressing 
and  serious'v  disabling  a  frictions. 


Tnat  in  very  early  hfe  the  train  has  a  high  vmnerti  h 
is  no  unfamiliar  idea.  We  owe  our  knowk-ige  of  the  :i 
largely  t  the  well  kr  :va  reseat  .hes  of  our  Pres::-: 
published,  as  I  may  p«erhap«s  remind  yon.  no  less  tk 
ee  years  ago.  He  showed  in  a  long  Berks 
examinations  of  stillborn  infants  that  in  somewhere  in  t 
ourhood  of  half  the  subjects  there  was  definite  bar 
cranial  injury  in  the  name  :i  haem  rrhage  and  trms  i_ 
It  :?  a  g  :  :  the  essential  unity  of  all  Inafi 

of  medicine  that  is  upheld  in  the  very  strut  rare  cf  : 
j  society.  of  cerebral  pathology  can  sr 

turn  gratefully  to  this  class  cal  papa-  in  obstetrics.  T 
similar  though  less  pronounced  whoaWfr 

that  exist*  : :i  me  .  -  •  .  t  ti-  n.t  s.  r_r 

direct  evidence  a*  through  the  unique  obstacle  t- 
resolution  of  miner  traumatic  lesions  that  is  proctx* 
by  the  n y  en  -  t.  m  ::  the  mam.  Any  ext* 
nsideration  of  this  vulnerability  of  the  addt  hca 
'  t :  the  '  t„at  .t  .?  in  -  me  *7  - 

the  characters  of  the  mode 
European  skull.  It  i'  more  or  less  common  and  hct'  TZ- 


Treatment. 

The  headache  of  unresolved  cerebral  contusion  is  fortun¬ 
ately  sometimes  preventable,  and  almost  a  wavs  curable. 
Prevention  is  possible  chiefly  in  relation  to  the  widespread 
slight  degrees  of  contusion  associated  with  general 
deformation  of  the  skull  and  concussion.  It  is  to  be 
attempted  by  the  strict  application  of  the  old  clinical 
maxim  that  every  case  of  concussion  must  be  treated  bv  a 
definite  period  of  rest  in  bed.  and  the  verv  slow  and 
cautious  resumption  of  active  life.  The  duration  of  such 
precautionary  treatment  may.  to  some  extent,  be  regulated 
by  the  preemptive  severity  of  the  contusion  in  the  given 
case.  The  best  measures  of  this  are  the  extent  of  the 
patient's  lc*s  of  memory  for  the  period  of  the  accident,  and 
the  intensity  of  the  so-c-alled  phenomena  of  reaction  that 
have  followed  the  concussion.  Supposing  headaches  to  have 
developed  in  spite  of  proper  preventive  treatment,  thev 
may  be  de  alt  with  by  another  and  lengthened  period  of  rest 
in  bed.  This  fa*,,..^.,  a  nroderate  decompressive  or-ening  in 
the  skull  and  dura  i'  practically  certain  of  sucees*  ~  IT  ' 
should  be  made  at  the  place  of  election  low  down  in  the  ' 
right  temporal  fos^a  under  the  muscles.  Localized  contusion 
as  it  has  to  be  more  intense  to  produce  similar  symptom* 
is  less  amenable  to  precautionary  treatment  bv  Vest,  ard 


knowledge  that.  exam]  the  African  races  are  * 
the  whole  much  less  susceptible  to  the  minor  traunit 
lesions  of  the  brain  than  are  Europeans.  Blow*  or  t: 
j  head  that  would  paralyse  the  latter  are  sustained  wk 
comparative  indifference  by  the  former,  and  it  i*  dnr 
|  that  rhic  vai  ation  in  sasccpta  ility  depends  w  a  filftta 
in  the  resistiveness  of  the  skuil  in  the  two  races.  We  trn 
find  that  our  subject.  in  the  first  instance  purely  meti.-t 
ba*  led  us.  as  we  sugp  '  _  .  1  a  matters  at  a  mac 

genera',  interest,  an:  that  we  are  n.v  faced  by  que-tke 
iic-al  than  anthropologieaL  is  necessary,  net- 
fore,  though,  of  course,  with  every  r-recautkm  of  difibwo 
to  inquire  whether  it  is  r«:*sible  for  medicine  to  cmli 
in  any  useful  way  toward*  the  solution  of  pit  etc 
r  ant  hr  1:  ~  In  the  study  sf  A 

evolution  of  man.  and  the  differentiation  of  the  varxt 
rate*,  the  anthri-  _  1  is  to  a  great  exteat  limited  t 
anatomical  con*: deration*  of  form  and  stn  tune.  a r.u 
him  what  may  broadly  be  called  functaanal  um&idexmtian* 
though  aimirtedly  to  -  *  ref.  are  most  .ften  n:t  .~i 
able.  The  student  of  medicine,  on  the  other  hand, 
primarily  interested  in  function,  and  makes  use  of  stru- 
tural  observation*  only  in  so  far  a*  they  explain  fur  tr* 
The  tendency  of  medicine  :*  more  and  more  to  lay  -tr*** 
function,  and  to  g.ve  cm:  has  -  to  the  princirie  tl-t.  t 
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Lte  iB  the  individual,  disturbance  of  function  lags  far 
1:  disturbance  of  structure,  while  the  study  of  function 
jir  more  delicate  method  of  differentiating  the  status 
ins  matter  than  is  the  study  of  structure.  The  two 
1  hare  mentioned,  African  and  European,  afford 
ctalir  a  renr  good  illustration  of  the  difficulties  of 
nthropoloeist  as  seen  by  the  student  of  medicine, 
ire  full  accounts  of  the  differences  of  form  presented 
a  two  races;  we  learn  that  while  in  detail  they  are 
err  great,  thev  are  in  sum  at  least  considerable;  but 
:  "nothing  in  the  way  of  a  rational  explanation  of  the 
:se  functional  difference  that  is  represented  by  the 
that  while  one  race  is  capable  of  producing  a  con- 
aslr  erolring  culture,  the  other  remains  in  this 

-  completely  stationary,  both  in  its  native  habitat 
n  transplantation.  It  does  not  seem  that  there  are 
ences  of  cranial  capacity  or  convolutional  complexity 
?d  or  constant  enough  to  be  correlated  with  this  great 
icnal  disparity;  it  would  appear,  therefore,  that  the 
’m  is  insoluble  by  anatomical  methods,  or  that  the 
-apologist  must  tend  to  minimize  the  significance 
?  functional  d’fference  that  from  our  point  of  view  is 
?at. 

have  seen  that  the  European  skull  does  not  protect 
crkeed  brain  from  injury  so  efficiently  as  does  the 
an  skull.  This  must  be  because  the  latter  is  the 
-^r  and  more  rigid.  From  the  anatomical  point  of 
this  superior  strength  is  evidently  not  very  striking, 
as  far  as  I  know,  it  has  attracted  but  little  attention 
-A  to  no  attempt  being  made  to  measure  it.  From  the 
onal  and  medical  point  of  view  the  superior  strength 

-  African  skull  is  at  once  obvious,  and  is  plainly  a 
partant  racial  character.  The  superior  rigidity  and 

j  reness  that  in  the  African  are  not  anatomically  very 
ns  at  once  become  unmistakable  in  the  skulls  of 
tone  and  admittedly  more  primitive  races,  such  as 
i-rtkal  man  and  Piltdown  man,  in  which  the  massive- 
1  f  the  cranium  has  impressed  all  observers.  The  rela- 
-'ghtness  and  flexibility  of  the  European  cranium  is, 
a  leading  character  of  the  race,  and  since,  as  we  have 
,dy  -hown,  it  brings  with  it  gross  functional  dis- 
"tages  in  the  resistance  of  injury,  we  may  assume  that 
o  some  deep  and  real  significance  in  compensation, 
is  to  say.  it  “  paid  ”  the  European,  so  to  speak,  to 
op  a  type  of  cranium  which  put  him  at  a  serious 
al  disadvantage  in  contest  with  his  primitive  com- 
rs  and  even  with  contemporary  races  of  to-day ;  what 
.ave  been  the  “  price  ”  he  got  in  return  that  prevented 
:ansac: ion  from  being  the  bad  bargain  it  so  manifestly 
:  Lave  been  but  was  not  ? 

Tex  Evolution  of  the  Skull  in  Relation  to 
Function. 

re  survev  the  evolution  of  the  skull  in  a  very  broad 
_•  i-Tal  wav.  it  is  plain  enough  to  see  that  the  factors 
~:.ned  the  anterior  ganglion  of  the  primitive  animal 
the  brain  of  the  higher  vertebrate,  rendered  it  in- 
*>ie  that  the  part  of  the  skeleton  that  should  ultimately 
di  the  capsule  of  the  brain  should  be  from  the  first 
red  with  other  functions — such,  for  example,  as 
turn  and  respiration.  The  cranium,  therefore,  in 
-■a  to  acting  as  the  capsule  of  the  brain,  has  had  to 
part  in  forming  the  nasal  respiratory  apparatus,  the 
atus  of  mastication,  and  in  providing  extensive  areas 
itachment  for  the  trunk  muscles.  It  cannot  but  be 
j  >*d  that  these  various  functions  have  interacted  on 
1  .nother.  and  that  the  interaction  has  compromised  the 
•"'ion  of  the  individual  function.  Thus,  for  example, 
jore  the  cranium  had  to  provide  for  the  attachment  of 
‘  atory  and  neck  muscles,  the  less  fully  and  sensitively 
-t  fulfil  its  function  of  cranial  capsule,  and  allow  the 
,  er  individual  variations  of  the  brain  to  have  their 
•t  and  least  restricted  scope.  It  is  interesting  to 
*  that  when  the  skull  was  involved  in  yet  another 
—  providing  attachment  for  horns  —  cerebral 
|  opaent  seems  to  have  been  abruptly  checked.  In 
:  even  of  the  most  primitive  types,  the  liberation  of  the 
um  from  accessory  functions  took  a  large  step  forward 
Lg  remained  imperfect.  In  Neanderthal  man  the  1 


brain  was  not  uncommonly  as  large,  or  even  a  good  deal 
larger,  than  it  is  in  the  average  European;  and  yet  the 
groat  brain  was  enclosed,  and  perhaps  we  may  say  im¬ 
prisoned,  in  a  hugely  massive  cranium  that  gave  attach¬ 
ment  to  very  extensive  masticatory  muscles,  and  was  en¬ 
croached  upon  posteriorly  by  neck  muscles  far  more  widely 
than  is  the  skull  of  any  other  race.  It  cannot  be  supposed 
that  in  such  a  veritable  fortress  of  bone  the  brain  was  as 
free  to  develop  its  potentiality  for  small  individual  varia¬ 
tions  as  is  a  brain  less  formidably  enwalled. 

It  seems  probable  that  a  progressive  civilization — that  is 
to  say,  a  cultural  evolution  which,  though  perhaps  aimless, 
is  continuous — depends  less  on  the  appearance  of  unusually 
able  and  original  individuals  in  the  race  than  on  the  free 
production  of  quite  small  variations  round  the  mean.  Con¬ 
tributions  of  originality,  in  order  to  be  continuously  and 
securely  built  into  the  fabric  of  a  culture  without  disturb¬ 
ance,  should  be  individually  small  or  even  infinitesimal ;  and 
it  is  this  condition  that  appears  to  be  realized  when  the 
brain  is  free  to  develop  its  minor  variability,  and  to  be 
lacking  when  the  brain  is  subject  to  the  slight  restricting 
effect  of  a  cranium  loaded  with  accessory  functions.  There 
seems,  therefore,  a  certain  plausibility  in  the  hvpothesis 
that  the  secret  of  the  modern  European  type — and  I  use 
that  term,  of  course,  in  the  sense  of  the  anthropologist 
rather  than  in  that  of  the  historian — lies  in  the  capsular 
function  of  the  cranium  having  acquired  in  that  type  for 
the  first  time  a  definitive  supremacy  over  the  accessory  func¬ 
tions.  If  it  is  this  supremacy  of  the  one  function  that  was 
the  original  variation  that  constituted  the  European  type, 
and  is  an  inherited  character  in  it,  then  it  must  be  capable 
of  producing  progressive  effects,  and  we  ought  actually  to 
be  able  to  detect  evidence  that  the  accessory  functions  of 
the  cranium  are  undergoing  decay.  The  relative  slightne^. 
and  low  rigidity  of  the  European  skull  in  comparison  with 
the  African  is  possibly  a  manifestation  of  this  process,  and 
is  probably  progressive.  European  skulls  are  without  any 
doubt  remarkably  variable  in  density  and  thickness,  as 
anyone  with  operative  experience  can  testify,  and  such 
variability  is  at  any  rate  highly  suggestive. 

It  is  generally  recognized  that  the  masticatory  apparatus 
of  modern  man  is  undergoing  atrophic  changes,  and  at  no 
very  slow  rate.  This  is,  of  course,  most  clearly  seen  in  the 
teeth,  in  which  the  process  of  suppression  of  the  molars  from 
behind  forward  has  gone  so  far  that  already  we  may  almost 
regard  two  fully  erupted  molars  on  each  side  as  more 
properlv  representing  the  normal  than  three.  It  is  to  be 
remembered  that  the  molars  are  still  physiologically  the 
most  valuable  of  the  teeth,  and  those  the  loss  of  which 
produces  the  most  serious  effects.  On  this  account  alone, 
and  apart  from  far  more  serious  theoretical  difficulties,  it 
seems  impossible  to  assign  any  value  in  the  explanation  of 
their  suppression  to  disuse.  A  more  trustworthy  line  of 
speculation  is  suggested  by  the  fact  that  it  is  the  anterior 
teeth  which  seem  least  to  show  the  tendency  towards 
suppression — those  teeth,  that  is  to  say,  which  are  actuated 
hv  the  masseter  muscle,  which  is  not  directly  connected  with 
the  cranium.  On  the  ether  hand,  the  teeth  which  do 
show  the  tendency  to  suppression  are  those  associated  in 
function  with  the  temporal  muscle,  which  arises  directly 
from  the  cranial  wall.  The  cranium  is.  so  to  say,  throw¬ 
ing  off  the  remnants  of  its  masticatory  function,  and 
the  temporal  molar  group  is  consequently  tending  to  dis¬ 
appear. 

No  one  could  acknowledge  more  readily  than  I  do  the 
speculative  nature  of  these  suggestions;  at  the  same  time, 
it  mav  perhaps  fairly  be  said  that  they  bring  into  some  kind 
of  relation  a  body  of  facts  that  possibly  has  not  been  viewed 
in  connexion  before.  However  that  may  be,  I  would  rather 
claim  my  justification  for  troubling  you  with  them  in  the 
attempt  to  show  that  even  a  strictly  technical  subject,  and 
one  of  everyday  practical  importance  to  the  medical  man, 
cannot  exist  in  isolation,  but  tends  inevitably  to  throw  out 
implications  of  wider  and  wider  reach  and  of  more  and 
more  general  significance. 

Refer  ex ce. 

1  H.  R.  Spencer  :  On  Visceral  Haemorrhages  in  Stillborn  Children, 
Tram.  Obit.  Soc ..  18sL 
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A  CASE  OF  SCLEREMA  NEONATORUM. 


BY 


W.  GIFFORD  NASH,  F.R.C.S., 

BEDFORD. 


Sclerema  neonatorum  appears  to  be  sufficiently  uncommon 
in  Groat  Britain  to  render  the  following  case  worthy  of 
record. 


A  female  infant,  aged  2  months,  was  first  seen  by  me  on 
January  11th,  1924.  The  father,  aged  44,  and  the  mother,  aged 
33,  had  for  some  years  resided  on  the  Gold  Coast.  This  was  their 
first  child.  The  mother  about  a  month  after  she  became  pregnant 
came  to  England  suffering  from  bacilluria,  and  this  was  still 
present  in  February,  1924.  The  father  denied  any  history  of 
syphilis.  The  child  was  born  in  South  Devon  on  November  9th, 
1923,  and  at  birth  weighed  8  lb.  3  oz.  It  is  possible  she  was  a 
ten  months  baby.  At  birth  she  was  blue  owing  to  compression 
of  the  cord.  A  few  days  after  birth  oedema  was  noticed,  and 
this  gradually  increased  in  hardness  and  extent.  She  was 
artificially  fed  from  birth.  On  November  28th  it  was  noted  that 
the  arms  above  the  elbows  were  very  hard  and  the  buttocks  very 
hard  and  lumpy.  This  hardness  continued  to  increase  until  the 
wluDle  of  the  back  and  all  the  extremities  were  involved. 

On  January  10th,  1924,  when  she  came  to  Bedford,  the  hardness 
at  the  back  of  the  neck  was  getting  less.  It  was  noticed  that  the 
child  was  more  fretful  on  cold  days 

On  January  11th  I  saw  the  infant  and  found  her  fairly  well 
noui ished.  the  skin  was  yellowish  and  the  mucous  membranes 
blue.  There  was  a  widespread  hardness  of  the  subcutaneous 
tissue,  which  felt  like  that  of  a  dead  foetus  in  winter.  The  parts 
chiefly  involved  were  the  shoulders,  back,  buttocks,  and  all  the 
extremities.  In  the  latter  the  tissues  involved  felt  like  hard  ropes 
The  face  was  not  affected.  The  skin  did  not  pit  on  pressure’ 
There  was  no  albuminuria  or  heart  disease.  The  temperature  was 
normal.  The  diagnosis  was  sclerema  neonatorum.  The  treatment 
consisted  of  keeping  the  child  warm  with  woollen  clothes  and 
hot  bottles.  Two  hot  baths  were  given  daily  and  were  a  source 
o  pleasure  to  the  infant.  One  grain  of  grey  powder  was  given 
1  ,®  ^‘n]es  a  daA  ancJ  has  been  continued  up  to  the  present  time 

pul  28th.  Under  this  treatment  the  child  progressively  improved* 
the  colour  became  healthy,  and  the  weight  steadily  increased.  The 
hardness  gradually  dissolved,  the  masses  and  cords  breaking  up 
into  islets,  and  now  has  all  but  gone. 


The  best  description  of  sclerema  neonatorum  I  have 
found  is  in  Diseases  of  Children,  by  Garrod,  Batten,  and 

J  hursfield.  They  describe  a  group  of  four  diseases _ - 

namely,  sclero-oedema,  sclerema,  pseudo-sclerema,  and 
sclerodermia.  The  second  and  third  are  the  only  two  which 
concern  us.  The  difference  appears  to  be  that  sclerema 
attacks  wasted  children  and  is  nearly  always  fatal,  and 
pseudo-sclerema  attacks  well  nourished  children  and  is 
usually  recovered  from.  This  distinction  appears  to  me  to 
be  artificial. 

I  would  suggest  that  the  disease  is  the  same,  the  differ 
enee  being  in  the  soil— that  is,  in  the  state  of  nutrition 
of  the  infants. 


JKrmaraitira : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


CEREBRAL  HAEMORRHAGE  AND  CONGENITAL 
OBLITERATION  OF  THE  GALL  BLADDER,' 
AND  DUCTS  IN  AN  INFANT. 

This  case  was  the  subject  of  an  inquest.  I  was  called  for 
the  first  time  soon  after  death,  and  had  never  seen  the 
child  during  life. 

The  infant,  2  months  old  and  of  corresponding  weight 
was  jaundiced  to  a  lemon  colour.  The  history,  afterwards 
elicited,  showed  that  jaundice  first  appeared  at  the  a<4  of 
3  weeks  and  had  persisted.  No  black  meconium  had  °been 
passed  and  the  motions  were  always  white.  The  baby  was 
breast-fed,  gained  weight  well,  and  did  not  seem  ill  "till  a 
few  days  before  death,  when  a  slight  congh  was  noticed 
The  night  before  it  died  it  was  restless,  but  earlv  the  next 
morning  went  to  sleep  and  later  on  was  found  to  be  dead 


Post-mortem  Examination. -The  baby  was  well  nourished,  with 
good  fat  deposit.  I  he  gall  bladder  was  absent,  but  represented 


by  a  layer  of  fibrous  tissue  where  it  should  have  been.  The  en 
bile  duct  v as  found  to  be  patent  for  some  distance,  but  no  en 
into  the  duodenum  existed.  Tiie  liver  was  hard  on  section 
o  n  e-green  m  colour,  and  the  bile  passages  were  largely  obliti 
and  replaced  by  fibrous  tissue.  The  spleen  was  not  enlarge 
}  -c,aik  ln  colour.  Ihe  thymus  was  unusually  large  an 
lyroid  was  well  developed.  Both  lungs  presented  earlv  sis 
bionchopneumoma.  The  brain  showed  a  large  haemorrhage  1 
left  hemisphere,  composed  of  a  clot  the  size  of  a  pigeon’s  eg 
semi-clotted  blood  of  about  equal  amount.  The  haemorrhag 
inside  the  cortex  and  had  evidently  come  from  the  internal  ea 


This  child  could,  of  course,  never  have  lived  long.  It 
no  doubt  the  efficient  breast-feeding  that  enabled  1 
sui vive  for  two  months.  It  fell  an  easy  prey  to  infectii 
the  air  passages,  and  the  haemorrhage  was  probably  di 
a  weakening  of  the  vessel  wall  from  the  persistent  jaun 
The  combination  of  a  large  cerebral  haemorrhage 
congenital  obliteration  of  the  gall  bladder  and  1 
appeared  to  make  the  case  worth  recording. 

Howard  Gladstone,  M.D 

Honorary  Medical  Officer,  Syileni 
Infant  Welfare  Centre. 


TARTAR  EMETIC  IN  TUBERCULOSIS. 
The  beneficial  effect  of  tartarated  antimony  in  acute 
chronic  bronchitis  influenced  practitioners  to  use  i 
the  treatment  of  tuberculous  disease  of  the  lungs;  but 
depressive  effect,  associated  with  the  tendency  to  vc 
that  is  produced  when  the  drug  is  given  by  the  nr 
rendered  it  unpopular.  When  given  intravenously  ta 
emetic  produces  vomiting  only  when  the  large  doses  m 
s.ai'y  to  eradicate  the  larger  parasites  of  the  blood  str 
are  employed;  doses  of  only  half  a  grain  have  a  stimula 
effect  on  most  patients.  Tartar  emetic,  therefore,  dese 
a  further  trial  in  the  treatment  of  tuberculous  dis 
of  the  lungs.  One  or  more  such  intravenous  inject 
might  reasonably  be  supposed  to  help  in  cleaning  11 

dirty  sputum  ’  and  thus  render  the  system  more 
to  deal  with  the  presence  of  the  tubercle  bacillus,  eve 
no  destructive  effect  on  the  tubercle  bacillus  would  bec« 
evident.  In  the  same  way,  by  destroying  associated  mi 
organisms,  such  drugs  as  tartar  emetic  and  mangai 
help  the  gonococcus  to  die  out  more  rapidly  than  it  vve 
otherwise. 

1  lie  immediate  relief  cf  paralysis  and  other  signs 
leprosy  following  injections  of  antimony  in  certain  e; 
indicates  that  the  drug  has  some  more  decided  effect 
the  disease  than  the  mere  cleaning  up  of  associa 
conditions ;  but,  even  were  it  to  do  110  more  than  to  1) 
in  cleaning  up  ulcerated  patches  and  other  skin  c 
ditions  that  are  early  or  late  features  of  a  very  intracta 
disease,  it  would  render  the  patient  better  able  to  d 
with  the  leprosy  bacillus  and  render  this  bacillus  the  in 
likely  to  die  out. 

rlhe  rapid  relief  that  is  sometimes  experienced 
syphilitic  and  leprotic  disease  of  the  eye  likewise  sugge 
that  intravenous  injection  of  antimony  might  be  of  serv 
in  tuberculous  disease  of  the  eye;  its  proved  value  in  nia 
skin  conditions  suggests  that  it  lias  not  yet  received  1 
attention  it  deserves  in  cleaning  up  cancerous  growi 
in  various  parts  of  the  body,  even  though  antimo 
ointment  has  been  extensively  used  for  these  conditions. 
Durban,  Natal.  F.  G.  Cawston,  M.D. Cantab 


INTRACARDIAC  INJECTION  OF  ADRENALIN! 
The  following  case  tends  to  support  the  opinion  t 
adrenaline  administered  by  injection  into  the  heart  is  v 
greatly  superior  to  the  usual  cardiac  stimulants  in  cs 
where  there  is  a  sudden  failure  of  the  heart. 


On  January  9th,  1924,  at  about  12.45  p.m.,  a  young,  except 
ally  well  built  Chinese  male  was  carried  into  my  office  on  the  b 
of  another  man.  He  was  breathing  rapidly,  his  whole  skin 
cyanosed,  and  he  was  obviously  in  a  very  serious  condition,  tho 
able  to  sit  up  and  to  talk.  The  apex  beat  of  tho  heart  was  sligl 
displaced  outward;  no  murmurs  were  heard;  the  legs  were  sligl 
oedematous.  The  temperature  was  subnormal;  nothing  else 
note  was  found.  He  was  bled  a  few  ounces  and  injections 
ether,  digitalin,  and  camphor  given.  There  was  no  noticeable 
provement.  His  condition  got  worse  until  there  was  no  pulse  ] 
at  the  wrist,  and  finally  he  appeared  on  the  very  point  of  di; 
lution,  respiration  being  jerky,  extremely  shallow,  occurring  0 


r  io, 


1924] 


0PHTHALM0L0GICAL  CONGRESS  IN  GLASGOW. 


f  Thk  Bums*  ' 
L  KfinlOAL  JOURNAL 


821 


jut  every  twenty  seconds,  and  accompanied  by  spasm  of  the 

imusclcs. 

jit  24  c.cm.  of  1  in  1,000  adrenaline  solution  were  then  in- 
witn  a  serum  syringe,  using  a  needle  1A  inches  long,  intro- 
up  to  the  hilt  into  a  point  about  1  inch  below  and  1  inch 
il  to  the  left  nipple.  The  effect  was  extraordinary.  The 
at  once  commenced  to  beat  forcibly,  whereas  previously  it 
een  impossible  to  feel  or  auscultate  the  apex  beat.  The 
ition  improved,  and  the  man  was  able  to  recognize  his 
1,  6ay  a  few  words,  and  suck  greedily  from  a  piece  of 
ned  wool  introduced  into  his  mouth.  He  announced  that 
t  better.  After  about  a  quarter  of  an  hour  the  whole 
ce  of  events  was  repeated,  the  man  again  appearing  on  the 
of  dissolution  and  recovering  after  the  injection  of  about 
.of  adrenaline  solution, till  he  could  talk,  suck,  and  recognize 
ends.  A  third  time  he  relapsed.  About  2  c.cm.  were  again 

d.  This  time  he  did  not  recover  consciousness,  but  the 
forcible  apex  beat  was  felt  and  the  respiration  improved, 
'lapse  came  more  quickly  and  further  injections  were  not 

At  about  3.30  p.m.  he  died.  A  vague  history  was  obtained 
ut  three  weeks’  illness  accompanied  by  swelling  of  the  legs, 
etting  belter  and  worse.  It  was  stated  that  he  had  only 
2  seriously  ill  that  day.  No  post-mortem  examination  was 

e. 

would  bo  interesting  to  know  whether  adrenaline  has 
used  in  this  way  in  syncope  due  to  administration  of 

thetics. 

J.  G.  Reed,  M.R.C.S.,  L.R.C'.P., 

Divisional  Medical  Officer,  Third 
Division,  Sarawak. 


ACUTE  OBSTRUCTIVE  CHOLECYSTITIS. 

Iohn  Morley’s  interesting  article  on  acute  obstructive 
vstitis  in  the  British  Medical  Journal  of  March 
leads  me  to  think  that  it  will  be  of  interest  to  place 
cord  a  case  which  I  recently  operated  upon  at  the 
■  Accident  Hospital. 

is  called  to  see  a  married  woman  at  3  p.m.  on  Friday,  and 
|  she  had  been  taken  suddenly  ill  the  previous  afternoon 
'.cute  pains  in  the  right  side  of  the  back,  which  later  passed 
right  iliac  fossa.  She  complained  of  flatulence  and  of 
.,  but  had  not  vomited.  The  bowels  were  freely  opened 
1  dose  of  salts,  which  she  had  taken  under  the  impression 
I  ho  pains  were  due  to  some  article  of  diet  which  disagreed 
!ier.  The  pains  persisted  throughout  the  night  and  were 
es  so  violent  as  to  resemble  labour  pains,  and  gave  her  the 
that  her  womb  was  twisted.  The  period  was  a  week 

'!e- 

was  suffering  great  pain  and  having  frequent  rigors  which 
the  bed.  The  pulse  and  temperature  were  normal.  The 
of  the  right  rectus  abdominis  was  rigid,  especially  in  its 
half.  There  was  rigidity  and  tenderness  in  the  right  iliac 
Exquisite  tenderness  was  elicited  at  McBurney’s  point,  in 
area,  and  downwards  towards  the  pelvis,  a  rounded  swelling, 
e  of  an  orange,  could  be  felt.  Pelvic  examination  revealed 
mass  in  the  posterior  fornix,  which  was  too  acutely  tender 
nit  of  manipulation.  She  was  removed  to  hospital  with  the 
onal  diagnosis  of  twisted  ovarian  cyst,  and  was  operated 
it  5  p.m.  the  same  day. 

abdomen  was  opened  in  the  mid-line  just  below  the  umbi- 
The  first  thing  to  present  itself  in  the  wound  was  a  turgid, 
ind  greatly  distended  gall  bladder.  It  was  almost  down  in 
lvis  and  as  large  as  a  full-grown  plantain ;  a  large  solitary 
was  felt  to  be  impacted  in  its  neck.  The  ducts  were  free 
le  surfaces  of  the  liver  normal.  The  gall  bladder  was 
,  the  stone,  the  size  of  a  walnut,  was  expressed,  and  a 
as  sewn  in  for  drainage.  Before  closing  the  abdomen,  the 
was  found  to  be  enlarged,  soft,  and  retroverted.  It  was 
replaced  in  the  normal  position.  The  first  specimen  of  bile 
drained  away  contained  a  little  mucus  and  pus,  but  this 
eared  and  the  patient  made  an  uninterrupted  recovery. 

unusual  features  in  the  case  were  the  low  level  to 
the  gall  bladder  descended  and  the  coincident  occur- 
(  a  large  retroverted  uterus.  The  latter  condition 
'■ted  the  diagnosis  of  a  cyst,  and  led  to  the  selection 
incision  below  the  umbilicus,  which  fortunately 

I  out  to  be  quite  suitable  for  the  case. 

J.  L.  O’Flyn,  M.R.C.S.,  L.R.C.P. 

.  Glamorgan. 

HOPAEDION:  SUBSEQUENT  PREGNANCIES. 
-hied  woman,  aged  75,  died  on  March  23rd,  1924. 
>d  had  one  child  before  1878;  in  that  Year  she  had 
issed  labour.”  My  grandfather,  who  attended  her, 
to  my  father,  who  was  clerking  for  the  late  Matthews 

II  at  St.  Bartholomew’s,  and  the  latter’s  advice 
back,  “  Leave  well  alone.”  In  rhe  following  rear 

1  her  attended  her  at  confinement,  and  a  living  child 
u'n,  the  labour  being  uneventful.  Two  more  living 
;  n  were  born  subsequently,  and  one  stillborn.  She 
,  her  family  and  was  seldom  ill.  During  life  a  hard 
1  about  the  size  of  a  large  coco-nut,  could  be  felt  to 


tho  left  of  the  middle  line  of  the  abdomen;  it  was  slightly 
movable  and  was  not  tender. 

At  the  necropsy  the  lithopaedion  was  found  firmly 
attached  to  the  anterior  abdominal  wall  over  an  area 
of  about  4  square  inches;  tho  tumour  and  uterus  weighed 
3  lb.  T1  ie  left  Fallopian  tube  was  converted  into  a  thick 
fibrous  band  merging  into  a  dense  capsule  partly  calcified; 
inside  this  the  foetus  lay  in  a  mixture  of  sebaceous  and 
calcareous  material. 

C.  L.  Sl’ACKM AN,  M.B.  ' 


Wolverhamnton. 


Rtports  of  j^omftes. 

OPIITHALMOLOGICAL  CONGRESS  IN  GLASGOW. 

Glasgow  has  for  generations  been  famous  for  producing 
men  of  wide  repute  in  the  science  and  practice  of 
ophthalmology,  and  therefore,  said  Sir  Donald  MacAlister, 
in  welcoming,  as  Principal  of  the  University,  the  members 
of  the  Ophthalmologieal  Society  to  their  annual  congress  in 
Glasgow  on  May  1st,  the  city  of  the  congress  was  well 
chosen,  and  the  congress  was  happy  also  in  having  an 
eminent  Glasgow  ophthalmologist,  Dr.  A.  Maitland  Ramsay, 
as  its  president.  The  Principal  added  that  had  it  not  been 
for  the  disastrous  interruption  of  tho  war  and  the  almost 
equally  infertile  years  of  the  ensuing  peace,  Glasgow  would 
by  this  time  have  been  in  possession  of  a  chair  and  insti¬ 
tute  of  ophthalmology,  but  it  was  hoped  that  this  ambition 
would  soon  be  achieved. 

The  congress,  which  lasted  three  days,  was  attended  by 
about  seventy  members,  and  more  papers  were  offered  than 
could  be  discussed  or  even  read  in  the  time  available, 
though  one  of  the  sessions  extended  beyond  11  p.m.  The 
meetings  were  held  in  the  new  Zoological  Department,  and 
in  the  museum  of  that  building  many  interesting  exhibits 
were  collected,  including  autochrome  photographs  of  eye 
diseases,  pathological  specimens,  and  ophthalmologieal 
instruments.  A  clinical  meeting  was  held  at  the  Glasgow 
Eye  Infirmary,  where  the  use  of  the  corneal  microscope  and 
the  slit  lamp  was  demonstrated  by  Mr.  Harrison  Butler 
and  Mr.  Basil  Graves.  Each  read  a  paper — the  one  on  the 
anatomy  of  tho  normal  lens  as  revealed  by  the  slit  lamp, 
and  the  other  on  the  slit-lamp  features  of  a  limbus  tumour. 
Mr.  Butler  praised  the  slit  lamp  because  it  offered  for  tho 
first  time  a  dependable  method  of  interpreting  the  anatomy 
of  tho  lens,  and  he  showed  a  number  of  drawings  of  lenses 
which  he  had  himself  made  from  memory  after  slit-lamp 
examination,  and  which  modified  to  some  extent  tho 
ordinary  textbook  picture. 

Eye.  Symptoms  in  Early  Disseminated  Sclerosis. 

One  of  the  most  interesting  discussions  of  the  congress 
related  to  the  eye  symptoms  found  in  commencing  dis¬ 
seminated  sclerosis.  Dr.  Brownlow  Riddell  said  that 
during  the  past  few  years  a  special  investigation  into  tho 
pathogenesis  of  disseminated  sclerosis  had  been  carried  out 
at  the  Glasgow  Royal  Infirmary,  and  cases  with  eyo 
symptoms  in  which  a  neurological  basis  was  suspected  had 
been  referred  to  those  who  were  undertaking  this  research. 
He  gave  particulars  of  several  cases  of  the  kind  which  had 
come  under  his  own  observation  and  in  which  tho  chief 
symptom  was  transient  diplopia.  In  one  case  of  diplopia 
and  giddiness  of  a  month’s  duration,  in  which  it  was  found 
on  sending  the  patient  for  further  examination  that  sho 
had  disseminated  sclerosis  with  extensive  damage  already 
done,  the  fact  was  elicited  that  she  had  had  transient 
diplopia  six  years  previously,  indicating  no  doubt  the 
primarv  stage  of  the  condition.  Dr.  Riddell  also  associated 
retrobulbar  neuritis  with  disseminated  sclerosis  in  certain 
cases.  The  real  condition  was  liable  to  be  overlooked 
because  tho  eye  symptoms  were  transient  and  the  pro¬ 
gnosis  ophthalmologicallv  was  good,  but  although  the  eyo 
symptoms  cleared  up  there  were  other  symptoms  associated 
with  the  central  nervous  system  which  became  increasingly 
manifest.  He  believed  that  eye  surgeons  had  the  oppor¬ 
tunity  occasionally  of  seeing  patients  in  the  earliest  stages 
of  this  malady,  a  fact  which  might  in  the  future  have  a 
hopeful  bearing  upon  treatment. 
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Dr.  de,  Schwein itz  of  Philadelphia  said  that  long  ago 
the  exogenous  causes  of  disseminated  sclerosis  were  classi¬ 
fied  as  traumatisms,  toxaemias,  and  general  infections. 
Whether  a  local  infection  or  what  was  often  called  a  focal 
infection  could  have  the  same  significance  as  had  been  given 
in  the  past  to  a  general  infection  he  did  not  know,  but 
some  observations  in  his  own  clinic  inclined  him  to  take 
that  view.  It  was  worth  while  considering  whether  a  focal 
infection  in  the  accessory  sinus  might  not  lead  to  the 
development  of  some  specific  toxaemia  and  later  to  dis¬ 
seminated  sclerosis.  He  urged  very  careful  examination 
of  the  various  types  of  retrobulbar  neuritis  in  their  etio¬ 
logical  relationships. 

Dr.  Johnson  Taylor  expressed  the  opinion  that  there  was 
danger  in  the  tendency  to  conclude  that  eye  disturbances  of 
this  kind  had  a  functional  or  hysterical  cause.  As  an 
instance  in  point  lie  recalled  the  case  of  a  woman,  supposedly 
suffering  from  hysterical  symptoms,  who  was  sent  to  him 
for  some  transient  eye  trouble ;  treatment  was  directed  to 
the  cure  of  hysteria,  but  within  six  months  she  died  of 
disseminated  sclerosis. 

Iridectomy  for  Congenital  Cataract. 

Of  the  surgical  papers,  that  which  occasioned  the  most 
discussion  was  on  the  operation  of  iridectomy  for  congenital 
cataract.  Dr.  J.  Rowan  put  forward  the  view  that  if 
there  was  a  clear  bit  of  lens  which  could  be  brought  into 
use  after  an  iridectomy,  then  iridectomy  was  preferable  to 
needling.  One  of  the  great  advantages  of  iridectomy  was 
that  the  patient  was  able  to  go  about  his  ordinary  work 
without  using  spectacles — an  important  factor  from  the 
point  of  view  of  employment — whereas  if  needling  were 
done  he  was  entirely  dependent  on  glasses.  Iridectomy 
gave  more  satisfactory  results  than  needling,  and  he  had 
seen  eyes  lost  after  the  latter  operation.  With  regard  to 
the  position  for  iridectomy,  Dr.  Rowan  favoured  in  general 
the  downwards  and  inwards  position. 

Dr.  W.  G.  Sym  thought  that  a  better  result  was  obtained 
if  the  position  of  the  iridectomy  was  almost  directly  up¬ 
wards.  He  was  also  of  opinion  that  some  of  the  compari¬ 
sons  between  needling  and  iridectomy  were  unfair;  he 
would  never  di'eam,  for  instance,  of  performing  needling 
on  a  patient  who  had  6/12  vision,  though  he  might  do  it  in 
the  case  of  one  who  had  6/24.  Sir  Arnold  Lawson  took 
the  view  that  provided  the  iridectomy  was  opposite  the 
clear  portion  of  the  lens  it  could  not  make  the  slightest 
difference  whether  it  was  inwards  or  outwards.  Mr.'J.  F. 
Cunningham  said  that  the  important  thing  was  that  it 
should  be  a  central  iridectomy;  if  it  went  near  the  peri¬ 
phery  there  was  considerable  risk  of  detachment.  Sir 
John  Parsons  said  that  when  he  was  at  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  he  came  across  a 
very  definite  group  of  congenital  cataracts — small  nuclear 
cataracts,  very  often  of  the  lamellar  type,  sometimes  uni¬ 
lateral,  in  which  nystagmus  developed ;  he  was  impressed 
by  the  arguments  for  avoiding  needling  in  these  cases.  At 
the  same  time,  something  had  to  be  done  to  avoid  the 
nystagmus  developing  and  to  facilitate  macular  vision,  and 
in  these  cases  he  had  performed  optical  iridectomy  with 
considerable  success. 

Ocular  Complications  of  Subarachnoid  Haemorrhage. 

Mr.  Leslie  Paton  read  a  paper  on  ocular  complications 
met  with  when  an  aneurysm  of  one  of  the  arteries  at  the 
base  of  the  brain  ruptured  and  gave  rise  to  a  subarachnoid 
haemorrhage.  He  held  that  some  retinal  haemorrhages 
were  the  result  of  the  direct  leakage  of  blood  through 
the  subpial  lymph  spaces  round  the  lamina  eribrosa  and 
through  the  perivascular  lymph  spaces  round  the  central 
vessels.  He  had  seen  in  two  cases  large  subhyaloid 
haemorrhages  in  which  no  evidence  of  local  vascular  disturb¬ 
ance  was  present;  in  both  cases  the  blood  seemed  to  come 
from  circles  around  the  disc  and  around  the  physiological 
pit ;  he  showed  pictures  of  the  appearance  in  the  second 
case,  in  which  the  patient  had  survived  and  was  still  alive 
one  of  the  few  cases  in  which,  he  thought,  the  diagnosis  of 
a  ruptured  basal  aneurysm  could  with  justification  be  made 
during  the  life  of  the  patient. 

Mr.  Herbert  Fisher  said  that  the  fact  that  eases  of 
subhyaloid  haemorrhage  might  occur  anticipatory  to  intra¬ 
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cerebral  haemorrhage  was  within  his  own  observation, 
was  once  demonstrating  to  his  students  in  the  out-pat 
department  a  case  of  subhyaloid  haemorrhage,  when 
patient  rapidly  developed  cerebral  apoplexy  and  was  tr 
ferred  to  the  medical  wards,  where  he  died. 

Congenital  Coloboma  of  the  Iris. 

A  paper  embodying  some  original  work  in  embrvol 
upon  which  the  author  was  greatly  congratulated,  was 
by  Dr.  Ida  Mann,  on  congenital  coloboma  of  the  iris, 
said  that  the  main  factor  in  the  production  of  a  colob 
appeared  to  be  the  abnormally  long  persistence  of 
several,  or  all  of  the  vessels  which  normally  connected 
circulus  arteriosus  iridis  major  with  the  terminal  bran 
of  the  hyaloid  vessel  around  the  edge  of  the  optic  > 
These  she  had  named  the  irido-hy’aloid  vessels;  1 
appeared  at  the  fifth  week  in  the  human  embrvo, 
began  to  disappear  in  the  middle  of  the  third  month,  v, 
the  ectodermal  part  of  the  iris  started  to  grow  forward 
front  of  the  lens.  She  gave  a  detailed  description  of 
development  in  this  region,  illustrated  by  many  drawi 
She  was  led  to  the  conclusion  that  aniridia  or  t 
coloboma  was  really  a  persistence  of  the  embryonic 
dition  of  the  later  part  of  the  second  month  before 
iris  had  developed,  and  that  its  cause  was  probably  fai 
of  the  vessels  at  the  margin  of  the  cup  to  disappear  at 
proper  time.  This  might  also  affect  the  normal  deve 
ment  of  the  spaces  of  Fontana,  and  would  thus  acec 
for  the  tendency  of  these  eyes  to  develop  glaucoma. 

Mr.  Treacher  Collins  said  that  there  seemed  to 
three  possible  ways  in  which  coloboma  of  the  iris  might 
produced :  (1)  persistence  of  fibrous  tissue  and  its  adlieri 
to  the  cornea,  checking  the  growth  of  the  iris  inwat 
(2)  abnormal  adhesion  of  the  pupillary  membrane  to 
lens  capsule ;  (3)  great  delay  of  the  lens  in  separating  f 
the  back  of  the  cornea. 

The  Trigeminal  Xerve  in  its  Relation  to  the  Eye. 

The  trigeminal  nerve  considered  as  an  integrating  nr 
anism  between  the  eyes  and  other  parts  was  the  subjec 
a  lecture  by  Dr.  Ivy  McKenzie.  He  described  the 
geminal  nerve  as,  apart  from  the  nerves  of  special  sc 
the  most  important  sensory  nerve  in  the  body.  Whib 
was  generally  held  that  the  sensory  nerves  conveyed  stir 
from  the  periphery  to  the  central  nervous  system,  it 
been  definitely  proved  that  they  could  also  convey  stir! 
from  the  central  nervous  system  to  the  periphery, 
nucleus  of  the  fifth  nerve  was  the  site  of  stimuli  just 
much  as  the  sites  of  its  peripheral  distribution.  It 
rather  taken  for  granted  that  the  fifth  nerve  must 
stimulated  either  from  the  skin  or  the  mucous  membra 
yet  headache,  which  was  the  most  common  example 
trigeminal  disorder,  was  due  in  most  cases  to  irritat 
or  intoxication  of  the  trigeminal  nucleus.  Dr.  McKee 
pointed  out  that  the  eye  was  a  structure  ea 
picked  out  because  of  the  refinement  of  its  struct 
and  the  delicate  balance  of  its  fluids;  many  opt 
disorders  were  nothing  more  than  trophic  disti 
ances  produced  from  the  irritation  of  stimuli,  poss 
from  the  teeth,  or  it  might  be  from  the  nerve  substa 
itself. 

Sir  John  Parsons  believed  that  headache  was  not  sim 
referable  to  the  distribution  of  the  trigeminal  nerve  a 
sensory  nerve.  Headache  had  the  characteristics  of  pri 
tive  nerve  response,  vague  in  its  character  and  distributi 
with  gross  discrimination  or  none  at  all,  corresponding 
fact  to  the  type  of  response  which  had  been  described 
protopathic,  whereas  the  ordinary  effects  on  the  skin  ; 
nerve  were  of  the  epicritic  type. 

Pupil  Reactions. 

The  only  set  discussion  of  the  congress  was  on  the  pi 
reactions.  On  the  physiological  side  a  paper,  copioi, 
illustrated,  was  read  by  Sir  John  Parsons.  On  the  pat 
logical  side  Mr.  Leslie  Paton  discussed  the  initial  lesi| 
causing  the  Argyll  Robertson  pupil.  He  thought  tj 
spirochaetes  might  lie  in  the  little  recess  behind  the  pin 
gland  and  there  remain  dormant  for  some  time,  so  that  J 
Argyll  Robertson  pupil  would  correspond  with  other  lesi 
in  tabes  in  that  it  was  due  to  a  primary  change  in 


reviews. 


[ 


Thk  Bmtnni 

Mrdical  Journal 


823 


orstitial  tissue.  Mr.  Foster  Moorf.  described  seven  cases 
>\ving  reactions,  simulating  the  Argyll  Robertson  pupil 
mauv  respects,  but  unassociated  with  syphilis,  and  pre- 
ating*  no  evidence  of  parasyphilitic  or  other  general 
'nous  disease.  He  believed  the  condition  to  be  con- 
nital  and  described  it  as  the  non-luetic  Argyll  Robertson 
l»il. 

Other  Discussions. 

Several  interesting  cases  were  demonstrated  to  the 
ngress.  Dr.  Spence  Meichan  showed  two  examples  of 
aumatic  vesicular  keratitis,  both  with  a  history  of 
jury  and  presenting  the  same  corneal  lesions,  but  one 
owing  in  addition  uveitis ;  in  this  case  it  had  been 
■pessary  to  excise  the  eyeball.  Mr.  Gray  Clegg,  who  had 
ready  published  particulars  of  six  cases  of  central  scotoma 
anterior  uveitis,  described  a  seventh,  in  a  woman  of 
Dr.  John  Marshall  showed  a  case  of  persistence 
the  tunica  vasculosa  in  a  child  aged  3  years,  with  sub- 
quent  buphthalmos.  The  case  was  similar  to  instances  of 
iterior  staphyloma  of  congenital  origin,  but  the  changes 
the  form  of  the  globe  had  occurred  after  birth.  The 
icstion  was  raised  whether  these  uncommon  cases  could 
treated,  if  seen  at  an  early  stage,  by  eorneo-scleral 
ephining  or  other  filtration  operation.  Following  a 
iper  on  strabismus  by  Professor  Snellen  of  Utrecht,  Dr. 

.  F.  Alexander  mentioned  a  case  of  squint  in  a  boy  aged 
!,  who  had  convergence  of  about  twenty-five  degrees,  but 
towed  this  abnormality  only  on  alternate  clays ;  on  the 
her  days  he  was  quite  free  from  squint;  this  alternation 
id  been  going  on  for  two  years. 

Professor  Graham  Kerr  described  an  experiment  he  had 
nducted  on  binocular  vision,  and  this  led  to  a  discussion 
the  question  whether  his  theory  of  binocular  summation 
as  a  sound  one.  It  was  contested  by  Sir  John  Parsons, 
jho  thought  that  the  evidence  was  against  any  doubling 
the  subjective  effect  of  the  brightness  of  an  image, 
rofessor  Kerr  said  that  what  appealed  to  him  as  a  bio- 
gist  was  the  argument  that  in  creatures  with  a  large 
umber  of  eyes  any  theory  of  separate  images  must  be 
■led  out,  and  it  was  necessary  to  fall  back  upon 
initiation. 

Mr.  A.  F.  MacCallan  gave  an  account  of  his  work  in 
feypt,  and  described  the  ophthalmic  hospitals  and  school 
inics  (seventeen  of  the  latter)  now  in  that  country.  He 
entioned  that  an  ophthalmological  research  laboratory 
id  been  erected  on  the  outskirts  of  Cairo  as  a  memorial 
the  men  of  the  Egyptian  labour  and  camel  transport 
rps  who  fell  in  the  war. 

Meeting  of  Ophthalmological  Societies,  19.15. 

At  the  business  meeting  Mr.  Treacher  Collins  was  elected 
esident  of  the  society  for  1924-25.  It  has  been  decided 
hold  the  annual  meeting  for  1925  in  London  in  July  in 
e  form  of  a  conference  of  English-speaking  ophthalmo- 
gical  societies. 


A  meeting  of  the  Fever  Hospitals  Medical  Service 
oup  of  the  Society  of  Medical  Officers  of  Health  was 
Id  on  April  25th  at  the  City  Hospital,  Newcastle-upon- 
ne.  After  a  tour  of  the  hospital,  conducted  by  the 
O.H.,  Dr.  H.  Kerr,  papers  were  read  by  Dr.  T.  N.  V. 
»tts  and  by  Mr.  Neil  Maclay  on  “  Three  years’  specialist 
, >-rhinologieal  treatment  in  scarlet  fever:  a  survey  and 
monstration.”  Several  illustrative  cases  were  shown, 
the  discussion  which  followed,  the  subject  of  the  treat- 
mt  of  conditions  of  otitis  following  infectious  diseases 
|  *  dealt  with  by  Mr.  W.  T.  Gardiner  (Edinburgh)  and 
■  •  J.  K.  Love  (Glasgow),  from  the  point  of  view  of  the 
ral  surgeon,  and  by  the  President,  Dr.  E.  W.  Goodall 
ondon),  Dr.  C.  B.  Ker  (Edinburgh),  Dr.  F.  H.  Thomson 
ondon),  and  Dr.  D.  S.  Sutherland  (Manchester),  from 
point  of  view  of  the  fever  hospital  administrator.  A 
dial  vote  of  thanks  was  given  to  Dr.  H.  Kerr  and 
the  Public  Health  Committee  of  the  City  Corporation 
the  admirable  arrangements  made  for  the  meeting 
d  the  entertainment  of  the  visitors.  Dr.  C.  B.  Ker, 
’  'dical  superintendent,  City  Hospital,  Edinburgh,  was 
animously  elected  President  of  the  Group  for  the  year 
24-25. 


Rrlurhis. 


THE  TOXAEMIA  OF  ACUTE  INTESTINAL 
OBSTRUCTION. 

Dr.  R.  II.  Paramorf,  of  Rugby  has  written  a  small  book 
of  some  seventy  pages  entitled  The  Toxaemia  of  Acute 
Intestinal  Obstruction,  or  Vomiting  as  a  Pathological  Force.1 
It  has  been  suggested  that  the  cause  of  the  intoxication 
in  cases  of  acute  intestinal  obstruction  is  the  absorption 
of  a  toxic  proteose  from  the  gut;  this  view  the  author 
controverts,  the  major  portion  of  his  book  being  taken 
up  with  the  argument.  He  admits  that  an  intoxication 
occurs  and  is  accompanied  by  a  rise  of  non-protein  nitrogen 
in  the  blood  and  damage  to  the  kidneys,  but  believes  the 
intoxication  and  kidney  impairment  to  be  caused  in  other 
ways,  especially  by  the  effect  on  the  patient  of  the  persistent 
vomiting.  Vomiting  is,  he  considers,  the  conspicuous 
feature  of  a  complex  of  physical  disabilities,  including 
straining,  tenesmus,  restlessness,  and  increased  abdominal 
pressure.  When  intoxication  subsides  the  vomiting  ceases, 
but  such  mechanical  relief  would  not,  it  is  argued,  prevent 
the  continued  production  and  absorption  of  intestinal 
poisons,  if  such  exist.  The  author  believes  that  the  removal 
of  stimuli  causing  pain,  the  cessation  of  the  violent  efforts 
persistent  vomiting  entails,  and  the  reduction  of  the  disten¬ 
sion  by  the  passage  of  flatus  by  the  rectum,  are  the 
determinant  factors  in  cure.  In  his  opinion  the  toxaemia 
arises  as  a  consequence  of  the  pernicious  vomiting;  he  finds 
analogies  in  the  vomiting  of  pregnancy  and  the  distressing 
after-effects  of  sea-sickness,  and  illustrates  his  reasoning 
with  a  comparison  of  the  slight  disturbance  caused  by  an 
intravenous  dose  of  arsenic  with  the  intense  pain,  vomiting, 
and  general  upset  which  would  follow  the  same  dose  taken 
by  the  mouth. 

Such,  in  the  main,  are  the  author’s  views.  They  are  not 
supported  by  any  experiments  of  his  own,  though  in  the 
early  chapters  he  records  the  clinical  history  of  a  few 
patients  whose  experience  seems  to  provide  some  confirma¬ 
tion.  He  makes  a  determined  assault  on  the  work  of 
McQuarrie  and  Whipple,  with  whose  opinions  on  proteose 
intoxication  he  is  completely  at  variance,  and  he  returns 
to  the  attack  in  every  chapter. 

It  is  sometimes  quite  difficult  to  make  out  exactly  what 
the  author  means,  for  many  of  his  sentences  consist  of 
disconnected  ejaculations,  with  bracketed  interludes,  which 
are  perhaps  comments,  or  perhaps  contradictions.  Apart 
from  this,  many  of  his  thoughts  are  clothed  in  rather  vague 
language,  which  conveys  no  clear  interpretation  to  the 
reader.  We  print,  as  it  stands,  a  sentence  from  page  57  : 
“  And  the  impaired  kidneys  become  restored,  leaving  no 
trace  of  their  former  injury.  The  altered  mechanical  con¬ 
ditions  determine  this  just  as  certainly  as  the  physical 
changes  induced  by  a  decapsulation  of  these  organs — for 
this  is  an  operation  having  a  purely  mechanical  effect — 
in  some  other  clinical  states  (for  instance,  puerperal  anuria) 
determine  (if  the  kidney  be  capable  of  response)  a  return 
of  the  renal  function — the  shock  of  which  argument  has  yet 
to  be  felt.”  On  page  9  appears  the  statement :  “  To  explain 
this  change  in  the  blood  an  implication  of  the  kidneys 
became  necessary.” 

Many  equally  ambiguous  passages  might  be  quoted.  Wo 
must  warn  those  interested  in  this  subject  that  they  must 
set  out  to  search  for  the  truth  with  a  good  stock  of  patience 
and  perseverance,  for,  though  the  theme  itself  is  simple 
and  the  logic  sound,  there  are  many  tiresome  interruptions 
on  the  way.  _ 

A  TEXTBOOK  OF  VITAL  STATISTICS. 

There  cannot  be  many  instances  in  which  the  author  of  a 
standard  textbook  has  issued  an  entirely  new  edition  of 
his  work  thirty-four  years  after  the  publication  of  the  first. 
Such,  however,  is  the  gratifying  experience  of  Sir  Arthur 
Newsholme,  whose  Elements  of  Vital  Statistics2  now 

1  The  Toxaemia  of  Acute  Intestinal  Obstruction.  By  R.  H.  I’uratno  re, 
M  D  Lond.,  F.R.C.S.Eng.  London  :  H.  K.  Lewis  and  Co.,  Ltd.  1923. 
(Demy  8vo,  pp.  viii  +  66  ;  1  chart.  5s.  net.) 

-  Tlte  Elements  of  Vital  Statistics  in  their  Bearing  on  Social  and 
Public  Health  Problems.  By  Sir  Arthur  Newsholme.  K.C.B.,  M.D., 

F  R  C  P  New  edition,  entirely  rewritten.  London  :  George  Allen  and 
Unwin,  Ltd.  1924.  (Demy  8\o,' pp.  623  ;  9/  figures.  24s.  net.) 


824  Mat  10,  1924] 


REVIEWS. 


r  Tbe  Bnms* 

L  MkPICU  JoCBSiA 


published  is  in  effect  the  fourth  edition  of  t lie  volume  ’first 
issued  in  1889.  He  would  not  have  it  regarded  as  a  text¬ 
book  of  statistical  method,  but  “  as  showing  the  important 
purposes  of  administration  and  of  administrative  research 
to  which  statistics  can  be  put,  rather  than  as  a  guide  to 
statistical  technique.”  The  general  scheme  is  for  t lie  most 
part  that  adopted  in  the  first  edition,  though  obviously 
with  considerable  elaboration,  necessitated  not  only  bv  “  the 
introduction  of  the  more  elaborate  mathematical  processes 
into  the  study  of  biological  problems,”  but  also  bv  the 
great  advances  that  have  come  about  in  administrative 
procedure  made  possible  by  public  health  legislation. 
'J  be  compulsory  notification  of  tuberculosis  and  of  many 
diseases  other  than  those  scheduled  in  the  Infectious 
Disease  (Notification)  Act,  1899,  the  notification  of  certain 
industrial  diseases,  the  Notification  of  Births  and  the 
National  Health  Insurance  Acts  have  extended  the  field 
of  investigation  of  the  student  of  vital  statistics.  These 
subjects  are  dealt  with  in  a  manner  which  cannot  fail 
to  be  of  assistance  to  the  administrative  officers  more 
particularly  concerned. 

The  precise  position  which  should  be  assigned  to  bad 
housing  conditions  as  a  factor  in  producing  ill  health  is 
still  a  matter  for  controversy.  It  is  not  an  easy  matter 
to  decide  by  statistics,  and  in  putting  forward  those  that 
are  available,  principally  connected  with  overcrowding, 
Sir  Arthur  Newsholme  indicates  their  weakness  and  the 
pitfalls  to  be  avoided  in  their  interpretation.  Nevertheless, 
a  careful  study  of  the  chapter  on  housing  statistics  ought 
to  stimulate  public  health  officers  to  undertake  inquiries 
in  their  own  districts  on  lines  calculated  to  diminish,  though 
it  may  not  be  possible  entirely  to  eliminate,  the  fallacies 
associated  with  some  existing  statistics.  Though  interest 
has  long  been  shown  in  the  relation  between  occupation 
and  sickness  and  mortality,  it  is  only  in  recent  years  that 
the  subject  has  been  studied  intensively.  Of  the  various 
methods  in  use  for  comparing  the  mortality  in  different 
occupations  the  best  is  considered  to  be  to  contrast  the 
mortality  of  those  of  a  given  age  engaged  in  one  occupa¬ 
tion  with  the  mortality  of  those  engaged  of  the  corre¬ 
sponding  age  in  another  occupation.  The  author  draws 
not  only  on  British  reports,  but  on  those  issued  by  the 
Federal  and  State  governments  of  the  United  States. 
Statistics,  it  is  still  commonly  said,  can  be  made  to  jn'ove 
anything,  but  the  reply  is  that  this  happens  onlv  when 
they  are  improperly  presented  or  interpreted.  To  many 
readers  the  outstanding  value  of  this  work  will  lie  in  the 
references  frequently  made  to  the  sources  of  error  so  often 
associated  with  statistics  and  to  the  manner  in  which  these 
can  be  avoided.  At  the  end  of  several  of  the  chapters 
illustrations  of  certain  fallacies  are  given,  and  in  a  final 
chapter  some  of  the  more  important  statistical  errors  are 
s u  11 1 111  a i  ized.  The  inclusion  of  the  text  of  official  documents 
is  to  be  commended ;  it  is,  for  instance,  of  interest  to  be 
able  to  compare  the  form  of  certificate  of  death  commonlv 
used  in  the  United  States  with  that  in  general  use  in  this 
country.  The  English  census  form,  the  rules  in  use  in  the 
General  Register  Office  (England)  for  selection  of  one  from 
two  or  more  jointly  stated  causes  of  death,  and  the  nomen¬ 
clature  of  diseases  and  causes  of  death  agreed  upon  bv  the 
International  Commission,  Paris,  October  14th,  1S20,  are 
given  in  an  appendix. 


"  SILHOUETTE  ”  RADIOGRAMS. 

Mr.  A.  P.  Bertwistle,  M.B.,  Ch.B.,  resident  surgical 
officer,  General  Infirmary,  Leeds,  has  published  A  Descrip¬ 
tive  Atlas  of  Radiographs  of  the  Bones  and  Joints,3  one 
purpose  of  which  is  to  exemplify  the  merits  of  what  he  has 
termed  the  silhouette  radiograph.  His  idea  is  that  for  the 
ordinary  person  not  handling  radiographs  daily  it  will  be 
an  advantage  to  have  the  outline  of  the  soft  parts  shown 
The  method  of  preparation  is  thus  described:  “  The  nega¬ 
tive  is  held  up  to  the  light,  or,  better,  placed  in  an  illum¬ 
inator,  and  the  fleshy  contour,  which  is  always  apparent 
on  the  negative,  is  carefully  scratched  with" a  minuted 
needle.  1  lie  print  now  made  reveals  the  outline  of  the 


3  1  Descriptive  Atlas  of  Radiographs  of  the  Bones  and  v 

students  and  practitioner*  By  A  P.  Bertwistle  M  B  (h  n  ,  .F,or 
John  Wright  and  Sons,  Ltd.  1924.  (Cr.  4to  pp  fl  19fi'  ?QqBrist?1  : 

graphs.  17s.  6d.  net.)  ip  +  299  radio- 


part  as  a  black  line.  The  background  is  then  filled 
with  Indian  ink,  completing  the  silhouette  radiograph, 
the  case  of  films,  both  sides  of  the  negative  require  to 
scratched,  and  often  reflected  light  is  necessary,  as  it  m; 
be,  on  rare  occasions,  with  plates.  The  process  is  neces^ 
tated  by  the  inability  of  printing  paper,  especially  bromi< 
' — -which  is  the  one  almost  universally  used — to  indicate 
structure  whose  density  is  so  slight  as  is  that  of  the  sk 
without  giving  an  exposure  so  long  that  the  bony  definitic 
is  sacrificed.”  The  Atlas  is  divided  into  six  parts;  tl 
first  illustrates  the  process,  and  in  the  second  its  applic, 
tion  to  normal  bones  and  epiphyses  is  shown  in  a  series  i 
forty-five  excellent  radiographs;  the  third  part  shows  fra 
tures  of  various  bones,  including  the  skull,  and  certai 
complications  of  fractures  and  disorders  in  amputaticl 
stumps;  the  fourth  illustrates  diseases  of  bones,  and  eontaiil 
also  some  examples  of  myositis  ossificans,  and  one  of  calc 
ft  cat  ion  of  arteries.  The  fifth  contains  a  series  of  instance 
of  injuries  and  diseases  of  joints;  in  the  sixth  a  numbt 
of  miscellaneous  specimens  are  collected.  Each  specimen 
explained  in  a  short  note  on  the  facing  page. 

We  are  inclined  to  agree  with  the  author  that  the  nietho 
“  imparts  a  much  needed  reality  to  the  radiograph,  withoi 
interfering  with  the  best  possible  bony  definition.”  Inc 
dentally  it  may  be  said  that  Mr.  Bertwistle,  having  note 
the  great  variability  in  the  times  of  appearance  of  centre 
of  ossification,  and  of  the  union  of  epiphyses,  has  prepare 
a  series  showing  the  appearance  at  different  ages.  TIi 
Atlas  will,  we  believe,  be  found  useful  by  all  but  the  pa> 
expert  in  radiography.  The  radiograms  are  very  we 
printed,  and  the  book  does  credit  to  the  publishers  as  we 
as  to  the  author. 


THE  LUNACY  LAW. 

No  lawyer  is  better  qualified  for  the  task  of  producing 
book  covering  the  whole  field  of  The  Law  Relating  t 
Lunacy 4  than  Sir  H.  S.  Theobald,  K.C.,  who  held  the  offie 
of  Master  in  Lunacy  from  1907  until  his  retirement  in  1922 
The  comprehensive  character  of  the  work  is  a  tribute  to  th. 
intensive  industry  of  the  author,  and  also  to  that  peculia 
quality  of  courage  which  has  enabled  him  to  carry  out  th* 
necessary  research  in  spite  of  the  blindness  that  afflicts  bin 
in  his  declining  years.  An  additional  interest  attaches  t 
such  a  work  at  the  present  time,  when  public  opinion  ha- 
been  focused  upon  the  administration  of  the  lunacy  lav 
by  the  nature  of  the  evidence  given  in  the  Harnett  case 
and,  curiously  enough,  the  author,  in  a  prefatory  note,  says: 
“  A  remedial  Act,  while  removing  one  difficulty,  as  oftei 
as  not  creates  another.  The  efforts  of  the  Legislature  havi 
not  escaped  this  infirmity,  and  the  end  of  the  long  line  o 
Lunacy  Acts  is  not  yet.”  Will  the  proposed  Royal  Com 
mission,  if  appointed,  recommend  yet  more  legislation? 

Sir  Henry  1  neobald  has  brought  all  the  relevant  cases 
from  the  earliest  times  when  the  King’s  prerogativ 
encroached  upon  the  rights  of  the  feudal  lords  fi 
Everett  r.  Griffiths  and  Anklesaria,  to  support  his  state 
ment  of  the  law  of  lunacy  as  it  stands  to-day ;  it  is  concise, 
but  in  the  voluminous  appendices  will  be  found  the  text  oi 
all  the  Acts  of  Parliament,  rules,  regulations,  and  form 
relating  to  lunacy  administration. 

Such  a  work,  so  complete  in  form,  so  comprehensive  in 
scope,  so  terse  yet  never  lacking  in  relevant  detail,  is 
therefore  of  real  value  not  only  to  the  practising  lawyer 
and  to  the  medical  specialists  in  lunacy,  but  also  to  the 
great  body  of  general  practitioners  who  are  brought  into 
frequent  contact  with  mental  disease.  Whatever  else  the 
Harnett  case  has  done,  it  has  revealed  how  necossarv  it  is 
that  every  medical  man  should  know  the  nature  and  extent 
of  the  authority  upon  which  he  acts  and  in  what  circum¬ 
stances  he  is  protected  when  he  acts. 

Sir  Henry  Theobald  contests  the  suggested  change  of 
nomenclature  contained  in  a  bill  that  has  passed  through 
most  of  its  stages  in  the  House  of  Lords,  and  in  the  case  of 
many  institutions  already  carried  out,  that  public  asvlums 
should  be  called  “  mental  hospitals.”  The  word  “  asylum,” 
he  says,  has  a  pleasant  sound  and  ancient  associations,  and 

4  The  Lair  Relating  to  Lunacy.  By  Sir  Hetirv  Studily  Theobald,  K.C., 
M.A.  London:  Stevens  and  Sons,  Ltd.  1624.  (Ro\  8vo,  pp.  xxxvi  +  85t 
±’2  10s.  net.) 
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;h  everybody  knows  it  means  a  place  for  the  treat- 
>f  mental  cases,  it  does  not  insist  upon  the  fact, 
s  “  mental  hospitals  ”  does.  Why,  he  asks,  use  two 
where  one  is  enough?  We  suppose  it  is  a  concession 
liar  sentiment.  It  is  on  all-fours  with  the  reiterated 
d  to  alter  the  name  of  “  workhouse.”  A  rose  by 
her  name  would  still  be  the  same  object,  and  the 
ith  an  asylum  or  a  workhouse,  but  possibly  the  mind 
public  may  think  differently  —  at  least,  so  the 
ture  imagines. 

hooks  are  usually  such  dry  reading  that  they  are 
v,  if  ever,  read  for  the  sake  of  recreation.  This 
Aowever,  is  an  exception  to  the  rule,  for  on  page  99 
e  an  illuminating  titbit  about  a  Master  in  Lunacy 
had  peculiar  views  as  to  the  proper  destination  of 
tees’  balances  in  which  the  Lord  Chancellor  did  not 
whilst  any  lover  of  historical  and  biographical 
r  will  assuredly  revel  in  the  admirably  written 
r  dealing  with  the  procedure  upon  the  lunacy  of  the 
gn.  Two  occupants  of  the  English  throne  have 
lunatics:  Henry  VI  and  George  III.  It  is  inter- 
to  recall  the  fact  that  on  each  of  the  two  occasions 
lenrv  YL  became  a  lunatic  it  was  the  father  of  his 
successor  Edward  IV'  who  was  appointed  Protector 
realm  during  the  period  of  the  King’s  lunacy. 
Ill,  we  read,  was  several  times  lunatic,  and  ulti- 
a  Regency  Bill  had  to  be  introduced  and  passed,  but 
were  two  short  periods  of  lunacy  during  which  the 
signature  was  obtained  by  Lord  Eldon,  the  Lord 
dlor,  in  circumstances  that  led  to  fierce  attacks  upon 
Lord  Eldon,  however,  was  a  wily  lawyer,  and  stoutly 
ated  that  the  royal  signature  was  never  obtained, 
royal  pleasure  taken,  on  any  act  of  State  when  the 
mind  was  not  clear  and  collected !  Lord  Eldon 
ply  meant  this  statement  to  be  taken  as  the  literal 
but  the  fact  that  he  always  held  that  the  royal  mind 
never  in  law  be  otherwise  than  clear  arid  collected 
•aled  by  a  letter  found  among  his  papers  after  his 
He  wrote : 

ing  is  never  in  law  non  compos;  in  liis  cradle,  m  the  delirium 
in  the  struggle  in  which  the  soul  and  body  are  parting, 
acknowledges  no  weakness  in  him.  This  is  the  view  of  him 
allegiance  and  the  obligations  of  oath  compel  his  servant 

■ject  to  take.” 

menting  upon  this  view,  the  learned  author  says  that 
*e  adopted  there  should  be  added  to  the  maxims, 
King  never  dies,”  and  “  The  King  can  do  no  wrong,” 
•thcr  maxim,  “  The  King  cannot  by  lunacy  be  pre- 
from  performing  necessary  acts  of  State  under 
vice  of  his  Ministers.”  This  would  have  rendered 
ssary  the  farce  that  was  enacted  at  that  time. 

T.  Simpson  Pedler. 


NOTES  ON  BOOKS. 

olume  entitled  Modern  Theories  of  the  Unconscious 5 
L.  Northridge  gives  a  critical  exposition  of  the 
s  of  the  unconscious  advanced  by  Myers,  Pierre  Janet, 
idis,  Morton  Prince,  the  new  Nancy  school,  and,  at 
length,  the  psycho  analytic  doctrines  of  Freud.  That 
elopment  of  these  theories  may  be  understood  a  brief 
al  survey  is  given  of  .  the  older' theories  of  the  un¬ 
is*  commencing  Avith  those  of  Plato  and  Aristotle, 
n-  J.  Laird  provides  an  introduction  to  this  volume,  in 
je  reminds  the  reader  that  if  anyone  supposes  that 
odern  conceptions  of  the  unconscious  have  attained 
idity  or  tho  mastery  and  economy  of  fundamental 
es  which  characterize  a  developed  science  he  is  most 
ristaken.  Dr.  W.  L.  Northridge  would  seem  to 
in  this  view,  and  his  book,  Avhich  is  obviously  the 
of  careful  study  and  reflection,  is  a  balanced 
'  ition  to  a  highly  controversial  subject. 

cience  of  alcoholic  fermentation,  deemed  to  be  a 
matter  by  those  who  know  only  its  outlines,  Avill  be 
1  reading  Alcoholic  Fermentation6  by  Arthur  Harden 
ain  many  more  interesting  facts  than  had  been 
'd.  The  yeast  cell  has  been  proved  to  generate  a 
roup  of  enzymes,  each  appointed  to  a  distinct 

1  Theories  of  the  Unconscious.  By  W.  L.  Northridge,  M.A., 
m  an  Introduction  by  Professor  J.  Laird,  M.A.  London  :  Kepan 
noli,  Triibner  and  Co.,  Ltd.  1924.  (Demy  8vo,  pp.  xv  4-  194. 

'ic  Fermentation.  By  A.  Harden,  Ph.D.,  D.Sc.,  K.R.S.  Third 
Monographs  on  Biochemistry.  London  and  New  York  :  Long- 
,  en  and  Co.  1923.  (Roy.  8vo,  pp.  194;  9  figures.  6s.  6d.  net.) 

i 


biological  service.  Tho  functions  of  the  enzymes  have 
probably  been  studied  to  an  extent  beyond  anything  known 
in  other  branches  of  biological  chemistry,  and  the  schemes 
followed  have  become  a  general  guide  to  experiment  on 
the  mode  in  Avhich  chemical  change  is  induced  by  living 
organisms.  The  experimental  Avork  by  which  the  enzymes 
Avere  revealed,  and  the  account  of  their  powers,  activities, 
and  antagonists  form  the  subject  of  Dr.  Harden’s  avcII 
Avritten  monograph.  The  ingenious  devices  Avhich  haA'e  been 
employed  to  deflne  the  issue  of  an  experiment  are  alone 
sufficient  to  repay  a  perusal  of  the  volume.  The  book  (which 
contains  a  full  bibliography)  may  be  taken  as  a  standard 
work  on  the  history  of  the  development  of  the  subject  and 
av ill  be  a  valuable  aid  to  all  Avho  engage  in  researches  on 
parallel  lines. 

Dr.  Harold  Dearden’s  little  book  on  The  Technique  of 
Living 7  consists  of  a  series  of  short  essays.  The  object  of  tho 
work,  which  makes  no  scientific  pretensions,  is  to  impart 
to  the  neurasthenic  patient  a  little  knowledge  of  psychological 
processes  and  the  method  of  treatment.  Dr.  Dearden  rejects 
alike  suggestion  and  psycho-analysis,  hut  claims  to  have 
obtained  uniformly  beneficial  results  by  “  the  daily  perform¬ 
ance  of  carefully  selected  exercises  of  a  rhythmic  and 
perfectly  co-ordinated  character,”  details  of  Avhich  are 
promised  in  a  subsequent  work. 

7  The  Technique  of  Living.  By  Harolil  Dearden,  M.R.C.S.,  L.R.C.P. 
London  :  AVilliam  Heinemann,  Ltd.  1924.  (Cr.  8vo,  pp.  viii  -f  183. 
6s.  net.) 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCI ETY. 

The  annual  meeting  of  the  London  and  Counties  Medical 
Protection  Society  was  held  on  April  30th,  under  tho 
presidency  of  Sir  John  Rose  Bradford. 

The  report  presented  by  the  council  stated  that  during  the 
year  1923  there  had  been  a  steady  increase  in  membership 
and  in  the  financial  resources  of  the  society.  The  balance 
in  the  reserve  fund  Avas  £10,149,  and  in  the  insurance  fund 
£29,485.  The  number  of  applications  from  members  asking 
for  advice  and  assistance  during  the  year  was  662.  In  the 
great  majority  of  cases  satisfactory  results  were  obtained 
without  litigation,  and  the  results  of  cases  in  which  litiga¬ 
tion  ensued  were  also  satisfactory.  The  standing  joint 
committee  of  the  society  and  of  the  Medical  Defence  Union 
held  three  meetings,  and  the  Avork  of  the  tevo  bodies  Avas 
successfully  co-ordinated.  The  death  of  two  trustees — - 
Sir  James  Reid  and  Sir  John  Tweedy — were  regretfully 
recorded;  their  places  haA*e  been  taken  by  Sir  Anthony 
Bowlby  and  Sir  Harry  Baldwin.  The  solicitors  to  the 
society — Messrs.  Le  Brasseur  and  Oakley — reported  that 
questions  on  and  appeals  arising  from  the  National  Health 
Insurance  Regulations  were  on  the  increase.  The  autho¬ 
rities  appeared  to  be  demanding  from  insurance  practi¬ 
tioners  almost  academic  adherence  to  their  terms  of  seiwice, 
and  practitioners  were  Avarned  that  they  could  not  be  too 
careful  in  this  respect,  otherwise  they  might  find  that 
through  a  purely  technical  breach  they  were  penalized  to  a 
large  amount.  One  case  of  considerable  interest  arose  out  of 
a  decision  by  an  Insurance  Committee  in  faAour  of  a  practi¬ 
tioner,  against  Avhich  the  insured  person  appealed.  An 
important  question  in  the  case  was  whether  a  practitioner 
was  bound,  if  so  requested  by  an  insured  patient,  to  pre¬ 
scribe  medicine  Avhich  had  been  given  by  a  practitioner 
whom  the  patient  had  consulted  privately.  On  this  point 
the  Minister  decided  that  the  insurance  practitioner  Avas 
not  so  bound,  but  there  were  other  factors  in  the  case, 
apart  from  this  consideration,  which  led  to  the  appeal 
being  decided  against  the  practitioner.  The  report  went 
on  to  state  that  the  treatment  of  fractures  gave  rise  to 
many  claims  for  damages  every  year,  and  practitioners 
Avere  strongly  advised  to  insist  as  early  as  possible  upon  an 
x-ray  examination  in  all  cases  of  injury  Avherc  fracture 
or  dislocation  had  been  or  might  have  been  sustained. 
When  this  Avas  refused  or  omitted  for  any  reason  a  member 
should  provide  himself  with  clear  evidence  in  Avriting  to 
prove  that  he  Avas  not  responsible  for  the  neglect  or 
omission.  The  report  covered  many  points  in  medical 
ethics,  professional  secrecy,  fees,  partnerships,  notifica¬ 
tions,  and  certifications,  illustrated  by  cases  which  had 
arisen  during  the  year  in  the  conduct  of  the  society’s 
business.  Special  allusion  Avas  made  to  the  difficulties  in 
Avhich  medical  men  are  frequently  involved  in  connexion 
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with  coroners’  inquests.  Many  coroners  are  scrupulously 
just  to  medical  practitioners,  but  some  (and  more  coroners’ 
juries)  treat  medical  witnesses  and  medical  evidence  in  a 
manner  which  is  neither  considerate  nor  just.  No  reference 
was  made  to  an  important  case  which  is  still  proceeding, 
because  the  report  related  only  to  the  work  of  1923,  but 
a  case  was  described  in  which  a  district  medical  officer 
was  asked  by  the  relieving  officer  to  see  an  alleged  lunatic. 
The  medical  officer  found  that  the  man  had  delusions  con¬ 
cerning  attempts  to  poison  him,  and  that  there  was 
evidence  that  he  had  sharpened  a  knife  with  which  he 
declared  he  would  kill  another.  The  medical  officer  there¬ 
fore  certified  the  man.  Subsequently  an  agitation  was 
started,  much  odium  was  stirred  up  against  the  medical 
officer,  and  an  inquiry  was  instituted  by  the  guardians. 
'Phe  medical  officer  was  advised  by  the  society  to  explain 
to  the  guardians  that  the  man  was  clearly  suffering  from 
a  fo  rm  of  insanity  which  rendered  him  dangerous  to  others; 
apparently  this  was  done,  and  no  occasion  arose  for  further 
intervention  by  the  society. 

Sir  John  Rose  Braufoud,  in  moving  the  adoption  of  the 
report,  referred  at  some  length  to  the  work  of  the  standing 
joint  committee  with  the  Medical  Defence.  Union,  and 
announced  that  as  a  result  of  the  case  of  Harnett  v.  Bond 
and  Adam  (in  which  the  society  undertook  Dr.  Adam’s 
defence),  and  the  anxiety  which  the  decision  in  the  lower 
court  had  aroused  in  the  minds  of  the  profession,  it  had 
been  decided,  after  conference  with  the  sister  society, 
that  the  time  had  arrived  for  both  organizations  to  take 
a  further  step  with  regard  to  the  amount  of  indemnity 
that  could  be  offered  to  individual  members.  The  limit 
up  to  the  present  time  had  been  £3,000,  but  both  societies 
had  now  agreed  to  grant  an  indemnity  of  an  unlimited 
amount.  He  trusted  that  this  would  lead  to  an  increased 
membership,  for  the  fact  still  remained  that  on  the  most 
favourable  estimate  not  more  than  half  the  practitioners 
of  the  country  were  included  in  the  membership  of  both  the 
defence  organizations.  He  went  on  to  refer  to  other 
details  of  the  year’s  work  contained  in  the  annual  report, 
and  expressed  his  thanks  to  the  officers  and  council  and 
staff. 

Dr.  C.  M.  Fegen,  the  treasurer  and  chairman  of  the 
council,  said  that  the  balance  now  standing  to  the  credit 
of  the  society  was  sufficient,  should  the  society  go  into 
voluntary  liquidation  to-morrow,  to  return  to  every  member 
the  equivalent  of  about  five  years’  subscriptions.  When 
a  society  or  business  concern  was  able  to  show  such  a  state 
of  affairs  its  financial  position  was  secured  beyond  all 
question.  Nevertheless,  the  society  had  had  very  large 
expenses  during  the  past  year,  and  during  the  present 
year  its  expenses  would  be  colossal,  more  particularly  in 
respect  to  the  case  which  was  still  sub  judice.  The  Presi¬ 
dent  had  overstated  the  position  when  he  said  that  one- 
half  the  members  of  the  profession  belonged  to  one  or  other 
of  the  defence  societies ;  actually,  out  of  47,000  practi¬ 
tioners,  he  doubted  whether  20,000  belonged  to  a  defence 
society.  Therefore  a  very  large  number  of  medical  men 
were  carrying  on  their  practices  day  after  day  with  the 
sword  of  Damocles  suspended  over  their  heads.  He  wished 
to  make  it  plain  that  the  society  did  not  defend  a  member 
when  that  member  was  in  the  wrong.  Such  a  member 
was  refused  help  at  once.  Not  only  that,  but  if  among  the 
members  there  wTas  a  notorious  wrrongdoer  the  council  did 
not  hesitate  to  use  the  power  it  possessed  to  remove  such 
a  man  from  the  list.  The  society  stood  for  the  purity  of 
the  profession,  but  it  stood  also  for  the  recognition  of 
the  true  value  of  the  medical  man  by  the  general  public, 
and  if  the  society  could  help  it  the  medical  man  was  not 
going  to  be  blackmailed  by  any  irresponsible  person  who 
thought  he  could  do  or  omit  to  do  anything  he  pleased 
because  the  medical  man  would  not  dare  to  take  action. 

After  the  report  had  been  adopted,  Sir  John  Rose 
Bradford  was  unanimously  and  with  acclamation  re-elected 
President,  and,  with  similar  compliments,  Dr.  C.  M. 
Fegen  treasurer,  and  Dr.  Hugh  Woods  and  Mr.  A.  G.  R. 
Foulerton  respectively  general  and  financial  secretaries." 
The  four  retiring  members  of  council  (Dr.  P.  N.  Cave 
Dr.  R.  L.  Guthrie,  Mr.  R.  Johnson,  and  Mr.  E.  C. 
Sprawson)  were  re-elected,  and  votes  of  thanks  were 
accorded  to  those  who  had  served  the  society  with  particular 
devotion  during  the  year. 
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Tx  the  first  seventeen  weeks  of  1924 — in  just  under 
third  of  the  year — there  have  been  notified  in  Rug 
1,424  cases  of  small-pox.  The  following  table  shows 
returns  week  by  week,  as  issued  by  the  Registrar-Gene 

Notifications  for  the  first  seventeen  weeks  of  1924. 


Week. 

Week. 

Week. 

1 

115  7 

44 

13 

2 

81  8 

41 

14 

3 

•  •• 

77  9 

65 

15 

4 

'  ... 

9  L  10 

...  65 

16 

5 

52  11 

101 

1 1 

6 

... 

62  |  12 

108 

A\  ithin  the  period  covered  by  these  figures  the  1 
prevalence  of  the  disease  has  been  in  the  countie 
Derby (594  cases),  Nottingham  (275),  Cumberland  (136 1. 
North  Riding  of  Yorkshire  (98),  and  Northumberland 
In  Derbyshire  Chesterfield  and  its  neighbourhood 
been  specially  affected,  but  the  disease  has.  occurred  in  11 
urban  and  rural  districts.  The  same  remark  applii 
Nottinghamshire.  In  Gloucester  city  epidemic  preval 
prior  to  1923  has  given  place  to  an  occasional  notificai 
but  the  county  has  not  been  entirely  free  from  the  dis 
in  any  week  of  the  seventeen.  Cumberland  was  not  inv. 
until  early  in  March,  so  that  the  whole  of  its  136  < 
have  occurred  in  recent  weeks.  Cockermouth  and  Worl 
ton  have  been  principally  affected.  In  Northumbei 
also  most  of  the  cases  have  occurred  only  recently, 
the  North  Riding,  where  Middlesbrough  is  the  | 
attacked,  there  were  no  notifications  until  the  latter 
of  February.  A  number  of  cases  have  also  occurred  in 
counties  of  Leicester  and  Warwick,  and  in  the  West  Ri< 
Thus,  while  small-pox  is  diminishing  in  some  place 
is  invading  new  districts,  and  tends  to  spread  ra 
in  a  northerly  direction.  On  balance  the  prevalene 
the  country  is  very  decidedly  increasing,  though  Lo 
and  the  whole  principality  of  AYales  remain  free  from 
infection.  The  following  table  shows  that  in  the  c 
sponding  seventeen  weeks  of  1923  the  notifications 
only'  655,  as  contrasted  with  1,424  in  1924: 

Notifications  for  the  first  seventeen  weeks  of  1923. 


Week. 

W7eek. 

Week. 

1 

12 

7 

41 

13  . 

2 

48 

8 

46 

14  . 

3 

46 

9 

45 

15  . 

4 

48 

10 

53 

16  . 

5 

37 

11 

36 

17  . 

6 

. 

27 

12 

28 

In  both 

years 

the  disease  has 

been  of  the  mild  or  Amei 

type,  with  a  very  low  fatality.  The  weekly  returns  of  < 
cannot,  of  course,  include  the  corresponding  deaths, 
in  the  whole  of  1923  they  numbered  only  seven.  It 
be  recollected  that  this  increased  prevalence  as  bet 
1923  and  1924  is  only  a  continuation  of  whqt  has 
going  on  since  1917,  the  annual  notifications  in  Eng 
and  Wales  having  been  as  follows : 


19'.7 

. 

7 

1921 

1918 

... 

. 

.  ••• 

63 

1922 

1919 

19  0 

... 

... 

. 

311 

289 

1923 

The  spread  of  the  infection  is  naturally  causing  r 
anxiety-  in  invaded  areas,  and  medical  officers  of  he. 
as  we  read  in  local  newspapers,  are  urging  the  ado) 
of  the  well  known  means  of  preventing  and  contro 
the  disease.  A  doctor  in  Whitehaven  found  that  one 
waiting  to  see  him  was  suffering  from  small-pox,  am 
promptly  took  steps  to  have  all  the  other  persons  in 
surgery'  vaccinated  before  leaving  the  premises. 
Morrison,  the  county  medical  officer  of  Cumberland, 
given  an  address  to  a  meeting  of  sanitary  inspectors 
other  officials  on  the  value  of  vaccination,  and  has 
been  demonstrating  at  an  isolation  hospital  the  charac 
of  mild  small-pox  to  medical  practitioners  lie  had  inv: 
to  meet  him.  In  some  places  keen  arguments  aregj 
on  regarding  hospital  accommodation.  Through  it  P 
the  fact  remains  incontrovertible  that  everyone  who  pk 
can,  by  means  of  successful  vaccination  and  revaccinail 
remain  free  from  all  anxiety  regarding  himself  and 
children  as  to  risk  of  attack  by  small-pox.  But  m 
absence  of  systematic  vaccination  and  revaccinatioi 
is  quite  possible,  perhaps  even  probable,  that  attenu  ■ 
variola  may  become  endemic  in  Britain.  The  indicat  |> 
indeed,  are  strongly  in  that  direction. 
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THE  MANCHESTER  RADIUM  INSTITUTE. 

1;  report  of  tho  Manchester  Radium  Institute  for  1923 
Jls  chiefly  with  two  aspects  of  radiation  therapy — namely, 
j  general  uses  of  diathermy,  and  radium  treatment 
■carcinoma  of  tho  body  of  the  uterus  and  uterine 
(morrhage. 

Diathermy. 

I  discussing  the  employment  of  diathermy  as  a  pre- 
:nary  to  radium  treatment  of  extensive  fungating 
vvths  of  tho  palate,  tongue,  vulva,  bladder,  etc.,  tho 
prt  of  the  London  Radium  Institute  for  1922  (p.  4) 
parked  that  this  procedure  “  has  much  to  recommend  it. 

exuberant  masses  of  carcinomatous  material  are  speedily 
toved  bv  diathermy,  and  subsequent  treatment  of  tho 
and  edges  of  the  growth,  with  numerous  small  platinum 
>oned  tubes,  serves  to  produce  degeneration  of  any 
'ated  scattered  foci  in  the  normal  tissues,  and  to  excite  a 
tectivc  fibrosis,  thus  arresting  the  spread  of  the  disease, 
greatly  diminishing  the  probability  of  recurrence.” 

II  Manchester  the  diathermy  apparatus  has  been  used 
ensively  during  the  past  year,  and  with  marked  success. 

•  carcinoma  of  the  breast  diathermy  has  proved  useful 
li  roe  types  of  case  : 

.  In  large  fungating  masses  in  the  breast  excellent 

jits  have  often  been  obtained;  the  main  mass  is  excised 

j  diathermy  and  radium  tubes  inserted  into  the  deeper 

ts  where  there  is  possible  infection,  and  where  it  is 

ibtful  if  the  heat  has  acted  efficientlv. 

» 

.  Dense  hard  masses  in  the  breast  are  well  excised  by 
thermy  and  tho  lymphatic  tracts  treated  with  radium. 

Malignant  tumours  of  moderate  size  are  best  treated 
.the  burying  of  radium  tubes;  in  certain  cases,  especially 
m’o  a  tendency  to  skin  infection  exists,  it  is  an  advan- 
e  to  block  the  lymphatic  channels  from  the  breast  by 
ting  a  deep  incision  with  diathermy  all  round  the  breast 
ji  considerable  distance  from  it. 

|n  epithelioma  of  the  tongue,  especially  when  very 
fanced,  diathermy  is  useful,  for  it  will  clean  up  foul 
•ons  and  make  the  patient  more  comfortable.  In  less 
tensive  cases,  but  beyond  the  reach  of  normal  surgical 
thods,  diathermy  has  been  well  employed,  combined  with 
burying  of  small  unscreened  radium  emanation  tubes  in 
mass. 

attempts  have  been  made  to  treat  epithelioma  of  the 
va  by  diathermy,  but  when  used  alone  it  often  fails, 
{ecially  if  the  disease  is  very  extensive.  Painful  reactions 
ow  the  simultaneous  use  of  diathermy  and  burying  of 
sum;  to  obviate  these  Dr.  Burrows  has,  at  the  Man- 
I'ster  Radium  Institute,  tried  burying  unscreened  emana- 

I  tubes  in  the  growth,  and  a  week  later,  when  the  reaction 
become  marked  and  just  before  the  pain  becomes  acute, 
growth  is  diathermized  either  to  the  extent  of  excision 

by  the  application  of  superficial  electrodes. 

1  11  epithelioma  of  the  skin  and  rodent  ulcers  radium 
hie,  though  satisfactory  for  superficial  lesions,  has  not 

II  successful  for  cases  in  which  the  ulcer  is  verv  deep,  the 
ges  thick,  and  the  growth  firmly  adherent  to  periosteum 

•artilage.  For  such  conditions  the  report  says  “  excision 
the  edges  of  the  ulcer  by  diathermy  and  deep  electro- 
jgulatiou  around  them,  together  with  a  similar  coagula- 
1  of  the  tissues  on  the  bone  or  cartilage,  has  proved  to 
‘one  of  tho  greatest  advances  in  their  treatment.”  The 
iglt  separates,  healthy  granulations  appear,  and,  though 
lesions  take  a  long  time  to  heal,  soon  the  patient  is 
te  comfortable.  Diathermic  sparking  and  the  applica- 
of  superficial  flat  electrodes  have  been  used  with  good 
alts  in  the  treatment  of  epithelioma  of  the  skin  arising 
lupus  vulgaris. 

f  igmented  hairy  moles  yield  slowly  to  radium  treatment; 
ly  h  quicker  cures  are  obtained  with  diathermy,  which 
,  a\s  clears  up  this  condition,  leaving  an  excellent  scar. 

Carcinoma  of  the  Utfri  s. 

inning  from  tho  uses  of  diathermy,  Dr.  Burrows  makes 
10  general  observations  on  carcinoma,  uterine  haemor- 
go,  and  uterine  fibroids.  Radium  treatment  of  car- 
;  mia  of  the  body  of  the  uterus  he  considers  offers  little 
i  spoet  of  cure.  In  recurrence  after  hysterectomy  no 


successful  results  were  obtained  by  radium  treatment  and 
alleviation  was  transient.  Better  results  are  recorded  in 
cases  of  carcinoma  of  the  body  of  tho  uterus  wherein  treat¬ 
ment  was  primarily  undertaken  by  radium  for  special 
reasons  forbidding  operation  such  as  diabetes,  heart  disease, 
feeble  general  health,  and  extreme  fatness:  in  some  such, 
treated  primarily  with  radium,  the  palliative  results  were 
often  good,  hut  it  must  be  confessed  that  no  patients  so 
treated  have  remained  well  for  more  than  two  years. 

Uterine  Haemorrhage. 

Radium  treatment  has  boon  employed  in  various  types  of 
uterine  haemorrhage,  such  as  chronic  metritis,  excessive 
bleeding  at  the  menopause,  cases  associated  with 
exophthalmic  goitre  and  simple  excessive  haemorrhage  or 
haemorrhage  associated  with  dysmenorrhoea  in  young 
people.  In  some  patients  complete  arrest  of  the  menses 
was  aimed  at:  these  were  usually  patients  over  40  years  ami 
they  received  a  “  full  dose  ”  of  radiation  corresponding  to 
an  exposure  of  rather  less  than  2,400  millicurie  hours.  This 
was  practically  always  successful  in  stopping  uterine  haemor¬ 
rhage,  though  it  gave  no  relief  to  pelvic  pain.  Pelvic  sepsis 
and  disease  of  the  appendages  contraindicate  treatment  of 
uterine  haemorrhage  by  radium;  such  patients  are  made 
worse  by  radiation.  In  other  cases  the  aim  of  the  treatment 
was  to  reduce  menstruation,  but  not  suppress  it  entirely; 
the  patients  so  treated  were  mostly  under  40  years  of  age 
and  they  received  a  “  half  dose  ” — that  is,  50  milligrams 
for  twenty-four  hours. 

Of  twenty-three  patients  treated  in  this  way,  ton  returned 
to  normal  menstruation,  five  had  complete  amenorrhoea,  in 
one  there  was  no  improvement,  and  in  one  the  excessive 
bleeding  recurred  and  the  patient  was  treated  again.  Four 
of  the  ten  have  remained  normal  for  over  five  years  and  two 
have  had  amenorrhoea  for  the  same  period. 

It  is  sometimes  stated  that  radium  produces  its  effects 
by  the  action  of  the  rays  on  the  ovary;  with  this  explana¬ 
tion  Dr.  Burrows  is  not  satisfied.  He  agrees  that  the  rays 
influence  the  ovary  to  a  slight  extent,  but  ho  maintains  that 
the  action  of  the  radium  is  chiefly  on  the  endometrium  and 
has  collected  a  number  of  facts  in  support  of  this  view. 

One  interesting  case,  quoted  in  the  report,  well. illustrates 
the  benefit  this  treatment  promises  to  suitable  patients. 
“  The  dysmenorrhoea  was  so  bad  that  the  young  patient 
was  chronically  ill  and  in  terror  of  it.  She  had  submitted 
to  dilatation  of  the  cervix  previously  without  benefit.  A 
‘  half  dose  ’  of  radium  was  given  to  her  later  on.  Tho 
menstruation  returned  to  normal,  the  dysmenorrhoea  dis¬ 
appeared,  and  she  has  remained  well  up  to  the  present.” 
(She  was  treated  two  years  ago.) 

Uterine  Fibroids. 

Before  commencing  radium  treatment  for  large  uterine 
fibroids  it  is  essential  that  an  accurate  diagnosis  should  first 
he  made.  The  presence  of  pain,  adhesions,  ovarian  tumours, 
and  pelvic  infections  forbids  radium  treatment;  these  lesions 
belong  to  the  province  of  the  surgeon.  Many  varieties  of 
uncomplicated  large  fibroids,  such  as  fibroid  polyps  and 
submucous  fibroids,  can  he  dealt  with  most  rapidly  and 
effectually  by  surgeons.  In  Manchester  it  has  been  the 
practice  only  to  treat  fibroids  with  radium  for  the  purpose 
of  stopping  the  bleeding.  The  intrauterine  treatment  alone 
does  not  as  a  rule  produce  much  diminution  in  size  of  the 
fibroids,  and,  if  it  be  desired  to  treat  the  fibroids  purely 
with  the  object  of  reducing  their  bulk,  it  is  necessary  to 
continue  with  external  radiation,  possibly  together  with 
vaginal  radiation.  Radium  lias  been  used  chiefly  in  Man¬ 
chester  in  cases  of  large  fibroids  when  for  special  reasons 
the  patient  could  not  spare  time  to  submit  to  operation,  or 
in  smaller  fibroids  simply  to  stop  the  bleeding,  or  in  younger 
patients  where  it  has  been  desirable  to  retain  the  uterus 
and  at  the  same  time  to  reduce  the  menstruation  to  normal, 
or  in  cases  in  which  operation  has  been  contraindicated  by 
the  coexistence  of  other  diseases,  and  in  order  to  stop 
bleeding  and  to  improve  the  patient’s  general  health  prior 
to  operations.  The  results  reported  certainly  justify  these 
measures.  When  employed  as  a  prelude  to  operation  it 
happens  not  infrequently  that  the  pale,  weak,  and  anaemic 
patient,  having  recovered  her  health,  thanks  to  radium 
treatment,  then  lefuses  operation! 
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SIR  CLIFFORD  ALLBUTT’S  VIEWS. 


A  large  audience  assembled  on  May  5th  to  hear  Professor 
Wenckebach’s  lecture  to  the  Roval  College  of  Physicians 
on  angina  pectoris  and  the  possibilities  of  its  surgical 
relief.  The  lecture  is  published  in  full  in  this  issue 
(p.  809  et  seq.).  After  Professor  Wenckebach  had  ended, 
the  President,  Sir  Humphry  Rolleston,  remarked  on  the 
interest  in  the  lecture  shown  by  those  present,  and  their 
appreciation  of  the  tour  dc  force  that  had  been  achieved 
by  the  lecturer  in  speaking  in  English.  They  were  very 
grateful  to  Professor  Wenckebach  for  the  tribute  he  had 
paid  to  British  medicine  in  the  past,  including  physiology 
and  neurology,  and  especially  for  the  honour  paid  to  Sir 
Clifford  Allbutt  personally.  The  audience  had  shown  how 
greatly  they  appreciated  this  tribute,  and  would  approve 
his  asking  Sir  Clifford  Allbutt  to  say  a  few  words. 

Sir  Clifford  Allbutt  spoke  as  follows : 

I  hope  that  without  any  undue  exaltation  of  spirit  I  may 
confess  the  pleasure  and  surprise  with  which  I  have  listened 
to  the  kind  and  generous  words  addressed  to  me  by  the 
lecturer — too  generous  indeed ;  but  there  is  a  joy  in  the 
appreciation  of  a  dear  friend,  partial  as  it  may  be.  And 
of  one  thing  I  am  assured — that  Professor  Wenckebach’s 
affectionate  partiality  for  his  friend  will  not  deflect  his 
judgement  one  liair’s-breadth  or  the  veracity  of  his 
scientific  criticism  of  postulates  or  of  the  facts  on  which 
they  are  founded;  whatsoever  their  origin  or  advocacy. 
I  may  therefore  take  to  myself  this  satisfaction,  that 
certain  hypotheses  concerning  angina  pectoris  which  I 
have  propounded  to  rather  deaf  ears  for  five-and-thirty 
years  have  now  received  confirmation  from  a  supreme 
judge. 

Professor  Wenckebach’s  insistence  on  precision  of  dia¬ 
gnosis  is  most  timely.  There  is  a  tendency  to  random 
diagnosis,  with  the  danger  that  a  patient  suffering  from 
angina  may  be  treated  as  a  case  of  neurosis  until  a  sudden 
and  unexpected  death.  As  he  says,  a  medical  colleague 
brings  a  patient  for  an  opinion  as  a  case  of  angina.  The 
patient  says  he  was  walking  up  the  rising  ground  to  his 
house  when  he  found  himself  impeded  by  dyspnoea.  Now 
this  symptom  does  not  suggest  angina;  it  discountenances 
it.  On  examination  in  such  a  patient  one  often  finds 
an  old  liyperpiesis  with  a  large  and  dilating  heart;  the  first 
sign  of  cardiac  defect.  It  is  true  that  angina  may  arise 
in  hyperpiesis,  but  it  may  not ;  in  the  majority  of  cases 
of  angina  the  pressures  are  not  excessive.  Now  angina 
which  arises  by  strain  of  the  aorta  under  excessive  pressure 
is  of  more  hopeful  prognosis,  because  as  a  matter  of 
experience  it  yields  more  readily  to  lemedies  such  as 
reduce  high  arterial  pressures. 

Professor  Wenckebach  forcibly  denied  the  direct  depen¬ 
dence  of  angina  upon  myocardial  failure;  he  said,  indeed, 
that  under  this  condition  angina  may  be  mitigated.  Not 
the  angina  is  due  to  this  condition,  but  death  in  angina. 
Young  persons  may  suffer  from  severe  angina,  and  as  their 
hearts  are  often  sound  they  offer  a  better  prognosis;  these 
young  or  middle  life  cases  are  generally  syphilitic — as, 
unhappily,  often  contracted  by  medical  men  in  the  course 
of  their  duties;  and  if  the  aortic  valve  has  not  been  invaded 
they  recover,  at  any  rate  from  the  pain.  Many  such 
recoveries  were  obtained  during  the  war. 

Professor  Wenckebach  insisted  on  the  uncanny  arrest  of 
angina,  and  on  the  value  of  this  point  in  diagnosis— as  from 
neuroses,  tobacco  angina,  and  so  forth  :  and  not  only  under 
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such  doubts  as  these,  but  also  in  the  far  graver  dileni 
of  possible  coronary  embolism,  which  we  have  heard  so  v 
described  to-day.  This  terrible  calamity  is  happily  ra 
I  have  seen  three  cases  at  least,  and  111  each  the  ]iati> 
was  not  only  able  to  move  about  but  writhed  in  agonv.  ] 
same  is  true  in  that  alarming  but  bogus  affection  toba 
angina;  the  sufferer  can  toss  about,  even  from  the  011F 
As  my  explanation  of  the  agony  of  coronary  emboli 
is  not  known  to  Professor  Wenckebach  I  may  state  tl 
I  attribute  the  pain  in  these  cases  to  the  stretching 
the  pericardium  by  that  swelling  which  is  consequent  iq 
an  embolism. 

I  desire  to  consult  Professor  Wenckebach  on  a  kind 
angina  which  I  have  found  very  difficult  to  distinguish, 
a  single  interview.  For  instance,  a  man  in  advanced  1 
complains  that  he  is  pulled  up  in  his  walk  by  an  oppress 
of  the  chest;  substernal,  and  even  reaching  the  dolt* 
area;  the  pain  is  rather  dull  than  acute,  but  the  facts  : 
suspicious.  Now  on  farther  inquiry  it  will  be  found  tl 
the  patient,  who  may  be  walking  with  a  friend  or  obli*. 
to  keep  time,  can  go  on,  although  uncomfortably.  It 
important  to  note  this.  Another  point  is  that  he  fh 
no  difference  between  the  level  and  an  ascent.  A  medi 
patient,  who  was  considering  resignation  of  work,  s; 
that  he  could  visit  his  patients  upstairs  quite  well ;  1 
to  walk  for  a  few  hundred  yards  would  bring  it  < 
The  truly  anginous  man  detects  a  slight  incline  win 
before  he  had  been  unaware  of  it.  Cycling  does  not  bri 
it  on.  A  belch  of  wind  relieves  it;  and  these  cases  mac 
explainable  by  some  observations  of  Dr.  Poulton  on  t 
pain  of  distension  of  the  oesophagus  with  air.  Let  t 
patient  be  sparing  in  diet,  especially  in  carbohydrat 
avoid  fluid  with  meals,  and  rest  awhile  after  them,  a 
he  will  find  relief;  and  what  is  better,  if  he  can  get 
holiday  away  from  work  and  care,  he  will  soon  find  hinis 
freed  from  oppression  and  even  able  to  ascend  sm 
mountains, 

Professor  Wenckebach  seemed  to  speak  of  angina  as  arisi 
only  under  effort,  however  slight;  that  it  did  not  ari 
for  instance,  during  sleep.  French  physicians  have 
this  distinction  made  two  classes  of  angina — that  win 
follows  effort,  and  that  which  comes  on  at  night  in  de< 
There  is  no  such  distinction ;  in  many  a  case  of  efb 
anginal  attacks  occur  also  at  night.  Even  a  first  atta 
may  appear  at  night  in  sleep ;  and  afterwards  take  t 
ordinary  course.  There  are  inward  efforts  as  well 
outward.  In  a  patient  who  has  never  shifted,  an  inwa 
turn,  like  the  opening  of  a  door,  may  bring  on  an  attack. 

From  the  therapeutic  point  of  view  I  would  divide  ca- 
of  angina  pectoris  into  three  classes : 

1.  The  high  pressure  cases,  which  can  often 
relieved  by  reduction  of  arterial  pressure. 

2.  The  syphilitic  cases,  which  are  many  and  a 
curable  as  a  rule  by  specific  treatment. 

3.  The  ordinary  cases  in  elderly  people,  remedial 
by  absolute  rest — or  operation. 

The  most  arresting  part  of  the  Professor’s  lecture  is 
course  the  hope  of  relief  by  resection  of  the  depress 
branch  of  the  vagus.  In  some  cases  the  anginal  atta* 
peter  out,  but  so  far  the  only  hope  of  cure  has  lain 
a  long  period  of  absolute  rest ;  in  fact  the  treatment  I 
aneurysm,  but  with  far  better  hopes  of  cure.  In  this  w: 
I  have  treated  some  grievous  and  obstinate  cases  wi 
success,  but  not  many  persons  can  or  will  submit  to  thr 
or  six  months  of  recumbency;  mostly  in  bed.  Still  the  chi 
injunction  must  always  be  this:  Take  infinite  pains 
prevent  another  attack,  as  each  one  paves  the  way  t 
the  next.  Reduce  intra-aortic  pressures  to  the  lowest  ai 
the  sore  spot  may  heal.  This  may  prove  to  be  a  mo 
radical  cure  than  merely  to  cut  out  the  pain  signal. 
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THE  AORTIC  ORIGIX  OF  ANGINA  PECTORIS. 
Although  the  general  consensus  of  opinion  has  turned 
against  the  set  lecture  and  favours  practical  demon¬ 
strations,  at  any  rate  for  instruction  of  undergraduates, 
the  formal  paper  or  lecture  must  always  retain  its 
place  in  certain  circumstances,  especially  in  the  cele¬ 
bration  of  anniversaries,  in  the  introduction  to  discus¬ 
sions,  and  often  in  the  explanation  of  new  researches, 
irthe  first  half  of  the  year  is,  from  a  medical  point 
of  view,  full— some,  indeed,  might  say  to  overflowing 
— of  discussions  and  lectures,  particularly  those  en¬ 
dowed  at  the  Royal  Colleges.  Occasionally,  in  spite 
of  this  embarras  de  richesses,  distinguished  medical 
men  have  been  given  the  opportunity  of  delivering 
a  lecture  before  the  Royal  College  ‘  of  Physicians 
of  Eondon  on  a  subject  to  which  they  have  specially 
devoted  their  attention;  thus  in  December,  1903,  the 
late  Sir  Hermann  Weber  gave  a  lecture  on  “  Means 
for  the  prolongation  of  life,”  which  in  an  expanded 
form  has  often  been  republished,  the  latest  (the 
fifth)  edition  being  in  1919  with  an  introduction 
by  Sir  Clifford  Allbutt.  The  late  Dr.  F.  W. 
Pavy,  who  gave  the  Croonian  Lectures  twice  (in 
1878  and  1894),  read  as  ‘‘  a  supplementary  Croonian 
Lecture  ”  in  1897  a  paper  on  ‘‘  Points  "  connected 
with  the  pathology  and  treatment  of  diabetes.”  Both 
these  lecturers  were  Fellows  of  the  College,  but  it 
is  a  welcome  innovation  to  find  that  Professor  Karl 
Friedrich  Wenckebach,  director  of  the  First  Medical 
Clinic  at  Vienna,  and  widely  known  before  the  war  for 
cardiological  work  at  Groningen,  gave  a  lecture  before 
the  Royal  College  of  Physicians  on  May  5th  on 
“  Angina  pectoris  and  the  possibilities  of  its  surgical 
relief,”  a  subject  for  which  his  ten  years’  experience 
in  Vienna,  with  its  trying  conditions,  has  afforded 
exceptional  opportunities,  and  of  which  he  has  made 
the  best  use.  It  is  indeed  appropriate  that  this  disease 
should  be  discussed  here,  for  the  first  description  of  it, 
“  Some  account  of  a  disorder  of  the  breast,”  was 
published  by  William  Heberden  the  elder  in  the 
Medical  Transactions  (vol.  ii,  p.  59)  of  the  College  in 
1772.  Last  year  Sir  James  Mackenzie’s  monograph 
on  the  disease  appeared,  and  another  Fellow,  Dr.  John 
Hay,  devoted  the  Bradshaw  Lecture  at  the  College  to 
its  prognosis,  based  on  records  of  309  cases. 

One  of  the  present  senior  Fellows  of  the  College,  Sir 
(  lifford  Allbutt,  has  for  thirty-five  years  maintained 
that  disease  of  the  suprasigmoid  region  of  the  aorta, 
rather  than  of  the  coronary  arteries,  is  the  cause  of 
tiue  angina ,  alter  many  years  of  observation  of  cases 
and  of  study  of  the  literature,  he  has  “  failed  to  dis¬ 
cover  an  example  of  unmistakable  angina  in  which, 
whatever  the  disease  of  the  coronary  arteries,  the  aorta 
on  careful  examination  was  shown ‘histologically  to  be 
inwardly  and  outwardly  sound.  ”  This  has  appeared  to 
his  countrymen  to  be  an  example  of  a  leader  of  the 
profession  ploughing  an  original  and  solitary  furrow, 
though  recently  he  has  gained  support  abroad  from 
l  rotessor  Vaquez  (1915),  and  now  from  Professor 
enckebach.  In  his  recent  fine  monograph  L’Anginc 
i*  Petit  cine  (1924)  Professor  Dani^lopolu  of  Buearest 
i'boq1  t)  a  forS()tten  evidence  of  the  same  idea:  in 
laumes  of  Montpellier,  who  called  the  syndrome 


years  later  Deportes  considered  it  a  neuralgia  of  the 
vagus  or  the  cardiac  nerves.  After  discussing  the 
recognized  theories  of  angina — namely,  coronary 
disease,  aortic  disease,  and  Sir  James  Mackenzie’s  of 
cardiac  failure  and  exhaustion,  none  of  which  he 
accepts — Professor  Danielopolu  puts  forward  his  view 
that  angina  is  due  to  cardiac  fatigue,  meaning  thereby 
intoxication  of  the  myocardium  by  fatigue  products 
incompletely  eliminated,  and  at  considerable  length 
shows  how  his  conception  differs  from  that  of  Sir 
James  Mackenzie. 

In  his  lecture  last  Monday,  which  is  published  in 
lull  this  week  (p.  809  et  seq.),  Professor  Wenckebach 
discusses  the  three  hypotheses:  of  disease  of  the 
cardiac  muscle,  of  the  coronary  arteries,  and  of  the 
base  of  the  aorta.  Cardiac  failure  is,  in  his  eyes,  not 
the  cause  but  the  result  of  angina  pectoris,  and  its 
appearance  leads  to  the  relief  of  angina;  damage  of 
the  myocardium  and  the  resulting  diminished  cardiac 
output  are  regarded  as  antagonistic  to  angina.  While 
fully  admitting  that  disease  of  the  coronary  arteries  is 
found  in  many  if  not  most  cases  of  angina,  as  Caleb 
Hillier  Parry,  ‘‘the  distinguished  old  Bath  physician” 
of  Sir  Will  iam  Osier’s  textbook,  pointed  out  in  his 
Inquiry  into  the  symptoms  and  causes  of  the  Syncope 
anginosa  called  angina  pectoris  (1799),  Professor 
Wenckebach  insisted  that  it  was  often  present  in  the 
absence  of  any  symptoms,  and  that  there  must  there¬ 
fore  be  other  causes  for  angina  apart  from  coronary 
disease.  Further,  the  only  obvious  way  in  which 
coronary  obstruction  could  affect  the  heart  is  by  a 
diminished  blood  supply  and  impairment  of  the 
muscular  efficiency  of  the  heart — in  fact  by  cardiac 
failure,  which,  as  he  had  previously  urged,  removes 
rather  than  causes  angina.  From  his  clinical  and 
pathological  experience  Professor  Wenckebach  is  con¬ 
vinced  that  disease  of  the  proximal  part  of  the  aorta 
is  the  essential  feature,  and  that  changes  in  the 
coronary  arteries  and  the  myocardium  are  only  of 
secondary  importance.  It  might,  however,  be  argued 
that  atheroma  and  aortitis  are  frequently  present  with¬ 
out  symptoms,  and  that  angina  is  a  symptom-complex 
due  to  more  than  one  factor  or  to  a  combination  of 
lesions,  disordered  functions,  or  stimuli.  A  specially 
pleasant  feature  of  the  lecture  was  the  presence  of  Sir 
Clifford  Allbutt  and  his  appreciative  speech  in  acknow¬ 
ledging  this  recognition  of  his  views. 

As  the  pathological  area  of  the  aorta  cannot,  like 
a  carious  tooth,  be  removed,  the  next  best  course,  it 
is  suggested,  is  to  cut  the  nervous  tract  which  conveys 
afferent  impulses  from  the  proximal  part  of  the  aorta. 
Tschermak’s  recent  experiments,  published  a  few 
weeks  ago,  show  that  the  distribution  of  the  depressor 
nerve  is  confined  to  the  proximal  part  of  the  aorta 
and  does  not  extend  to  the  heart.  As  Professor 
Wenckebach  said,  it  must  at  first  sight  appear  illogical 
to  cut  the  depressor  nerve  in  angina,  which  is  so  often 
accompanied  by  high  blood  pressure  and  relieved  by 
vaso-dilators,  such  as  amyl  nitrite;  but  the  conditions 
in  health  and  disease  may  differ,  and  it  has  been  shown 
that  the  action  of  the  depressor  nerve  may,  under 
the  influence  of  poisons — as,  for  example,  strvehnine, 
which  induces  hyperexcitability  of  the  central  nervous 
system  such  as  is  present  in  angina — be  reversed  and 
become  pressor. 

That  surgical  division  of  the  eervico-thoracic  sympa- 
thetic  containing  the  sensory  nerves  of  the  heart  and 
aorta  might  relieve  the  pain  of  angina  was  suggested 
as  long  ago  as  1899  by  the  physiologist  Francois 
Franck,  but  it  was  not  until  1916  that  Professor 
Thomas  Jonneseo  of  Buearest  put  this  into  practice  by 
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excising  the  whole  of  the  cervical  sympathetic  with  its 
three  ganglia  and  also  the  first  thoracic  ganglion. 
iVarious  surgical  measures  have  since  been  employed 
in  the  treatment  of  angina  by  Briining,  Coffey 
and  P.  K.  Brown,  Hristide,  and  Stoelielin  and  Holtz; 
Banielopolu,  indeed,  remarks  that  it  is  surprising  that 
a  certain  degree  of  success  appears  to  have  followed 
all  the  different  methods.  The  operations  are  usually 
carried  out  on  the  left  side  only,  though  Jonnesco  and 
Hofer  have  performed  a  bilateral  operation.  It  must, 
however,  be  remembered  that  in  removing  the  cervico- 
thoracic  sympathetic  and  its  ganglia,  or  in  cutting  its 
trunk,  fibres  other  than  the  centripetal  aortico-cardiac 
fibres,  such  as  the  cardiac  accelerators  and  vaso¬ 
constrictor  filaments  for  the  pulmonary  vessels,  are 
interrupted,  and  thus  dangerous  results,  such  as 
acute  oedema  of  the  lung,  are  possible.  The  ideal 
procedure  is  therefore  to  divide  all  the  sensory  fibres 
coming  from  the  heart  and  aorta,  and  at  the  same  time 
to  avoid  damage  to  the  motor  nerves  to  the  heart. 
Professor  Wenckebach  has  advocated  section  of  what 
is  thought  to  be  the  depressor  nerve  in  man,  corre¬ 
sponding  to  the  depressor  nerve  in  the  rabbit,  described 
in  1886  by  Ludwig  and  Cyon,  which  is  excited  when 
the  aortic  pressure  becomes  excessive  and  thus  causes 
pain.  This  branch,  coming  from  the  superior  laryngeal 
or  from  the  trunk  of  the  vagus,  has  accordingly  been 
divided  by  Hofer,  working  with  Eppinger,  Professor 
iWenckebach's  first  assistant,  who  in  April,  1923, 
reported  five  cases  of  angina  thus  operated  upon 
with  much  benefit;  since  then  they  have  carried  out 
this  procedure  in  other  cases.  There  is,  however, 
the  drawback  that  this  nerve  is  not  by  any  means 
constant  in  man,  and  in  cases  in  which  it  cannot 
be  found  Hofer  has  suggested  section  of  the  vagus 
trunk.  Although  more  details  are  wanted  about  the 
course  of  the  sensory  branches  from  the  heart  and 
aorta,  these  early  but  encouraging  results  of  opera¬ 
tion  for  angina  pectoris  prove  the  value  of  applied 
physiology  as  well  as  the  need  for  more  knowledge. 


THE  WHOLE-TIME  PROFESSOR. 

[We  had  occasion  last  week  to  publish  an  article 
(p.  790)  on  stock-taking  in  medical  education,  founded 
upon  communications  made  to  the  annual  Congress  on 
Medical  Education  held  at  Chicago  a  couple  of  months 
ago.  In  the  course  of  that  article  reference  was  made 
to  the  question  whether  the  appointment  of  wdrole- 
time  professors  in  clinical  subjects  was  the  best 
method.  We  have  since  received  from  Professor 
[Wenckebach  a  reprint  of  a  paper  he  published  in  the 
ilYiencr  Minische  Wochenschrift  for  February  26th 
and  March  4th.  He  visited  Baltimore  last  year  to 
deliver  the  Herter  Lectures,  and  took  advantage  of 
the  opportunity  to  endeavour  to  form  an  opinion  on 
the  vita  inedica  of  America.  Llis  conclusions  are  based 
on  inquiries  made  in  all  the  great  centres  and  most  of 
the  States.  The  larger  and  more  immediately  inter¬ 
esting  part  of  the  article  deals  with  the  subject  of 
education,  and  more  especially  with  that  by  the  whole¬ 
time  professor  and  the  clinical  unit.  It  was  expressly 
stated  to  Professor  Wenckebach  that  the  institution  of 
the  whole-time  professor  was  an  experiment,  and  that 
it  still  remained  to  make  a  careful  study  of  the  results. 
J  lie  full-time  professor  is  not  universal  in  America* 
thus,  the  medical  faculties  of  Harvard  University  and 
Chicago  were  unwilling  to  impose  this  restraint  on 
themselves.  The  younger  universities,  however,  in 
the  foundation  of  which  the  Rockefeller  Fund  has 


played  a  great  part,  have  in  almost  all  cases  carried 
out  the  whole-time  principle.  The  great  advantages 
the  system  offers  are  obvious.  It  allows  the  teacher 
to  devote  himself  entirely  to  his  institution,  to  his  own 
development,  and  to  teaching;  he  is  enabled  to  get  in 
closer  touch  with  the  students,  and  is  free  from  the 
anxieties  of  practice;  above  all,  he  is  free  to  devote 
himself  to  scientific  research,  and  there  is  no  doubt 
that  in  this  particular  the  hospitals  of  America 
have  made  immense  progress.  Professor  Wenckebach 
considers,  therefore,  that  the  main  object  the  sup¬ 
porters  of  the  whole-time  system  had  in  view  has  been 
attained,  and  that  scientific  medicine  in  America  at 
the  present  time  has  reached  a  high  plane. 

On  the  other  hand,  Professor  Wenckebach  is  not 
blind  to  the  disadvantages  of  the  system.  Scientific 
endeavour  in  the  European  universities  has  for  many 
decades  tended  in  a  remarkable  degree  in  the  direction 
of  practical  clinical  medicine,  and  at  the  present  time 
there  is  an  ever-increasing  desire  to  place  purely 
clinical  work  more  in  the  foreground.  As  evidence  of 
what  may  be  accomplished  in  this  way  we  need  go 
no  further  than  Professor  Wenckebach’s  lecture  and 
Sir  Clifford  Allbutt’s  speech  reported  this  week.  For 
ten  years  Professor  Wenckebach  was  a  general  practi¬ 
tioner  in  an  out-of-the-way  district  in  Holland,  and 
Sir  Clifford  Allbutt,  although  he  was  never,  so  far  as 
we  are  aware,  a  general  practitioner,  had  experience 
for  many  years  of  the  rough-and-tumble  of  practice  in 
the  West  Riding  of  Yorkshire. 

In  America,  Professor  Wenckebach  tells  us,  the  call 
is  everywhere  “  back  to  the  bedside,”  and  in  his 
opinion  it  is  right.  The  danger  that  the  practical 
education  of  the  student  will  suffer  through  the  em¬ 
phasis  which  is  being  placed  on  the  scientific  side  is 
not,  he  thinks,  imaginary.  He  tells  us  that  repeatedly 
he  heard  the  opinion  expressed  by  leading  physicians 
that  ‘‘  medicine  must  be  made  an  exact  science. 
When  we  have  obtained  a  complete  knowledge  of 
disease,”  it  is  argued,  “  and  of  our  methods  of  treat¬ 
ment,  we  shall  be  able  to  treat  our  patients  with  abso¬ 
lute  certainty.”  Exact  science  in  medical  matters, 

•J 

however,  considering  the  infinite  differences  observ¬ 
able  in  men,  is  a  mere  Utopia,  and  medicine  is  above 
all,  and  will  always  remain,  a  science  of  man,  and  is 
to  be  learnt  by  the  study  of  man.  In  every  country, 
indeed,  the  evil  of  modern  medical  education — that  it  is 
too  far  removed  from  the  bedside — is  being  discussed. 
However  perfect  the  knowledge  of  the  theory  of  disease 
may  .be,  it  is  practically  useless  without  a  knowledge 
of  the  patient  also.  This  serious  objection  has  nob 
escaped  notice  in  America,  and  certain  attempts  have 
been  made  to  counteract  it.  I11  some  places  the 
clinical  teacher  is  permitted  to  have  a  certain  amount 
of  private  practice,  and  private  wards  are  allotted  to 
him  for  paying  patients;  the  fees,  however,  do  not  go 
into  the  pocket  of  the  professor,  but  are  made  over  to 
the  medical  school  or  hospital.  In  other  places  an 
‘‘  office  ”  in  the  hospital  is  placed  at  the  disposal  of 
the  clinician,  to  enable  him  to  receive  private  patients, 
and  on  occasion  he  is  allowed  to  have  personal  assist¬ 
ance  in  treating  his  cases ;  in  this  way  he  is  relieved 
from  all  outlays  for  his  private  practice,  although  the 
fees  go  to  the  hospital.  In  some  other  universities 
external  consultations  are  allowed,  but  in  such  cases 
again  the  hospital  takes  the  fees. 

These  provisions  are  designed  to  ensure  to  the 
clinician  sufficient  development  on  the  practical  side, 
but  Professor  Wenckebach  considers  that  they  arc 
not  logical  and  that  they  do  not  meet  the  case.  The 
wdiole-time  principle,  he  points  out,  is  broken  by 
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allowing  private  practice  in  any  form;  the  clinician  ! 
practises,  although  he  receives  no  fee.  Secondly,  the 
arrangement  is  unnatural — it  is  opposed  to  the  natural 
desire  of  a  man  that  the  fruit  of  his  labour  shall  be  for 
himself  and  his  family.  Moreover,  there  are  some 
who  consider  that  to  take  remuneration  for  treatment 
is  bad  for  the  hospital  and  school.  Professor  Wencke¬ 
bach  was  told  by  one  on  whose  statement  he  could 
iel\ ,  and  who  had  all  his  life  been  a  whole-time 
professor,  that  the  clinicians  in  certain  schools  were 
constantly  chosen  on  commercial  grounds,  that  they 
were  expected  to  assist  in  the  maintenance  of  their 
departments  by  means  of  extra  work,  that  there 
was  frequently  an  eye  for  rich  patients,  and  that 
such  physicians  were  sought  for  as  were  influential 
or  had  married  rich  wives.  “  I  make  it  clear,” 
Professor  Wenckebach  says,  that  this  reproach  is 
not  my  own,  but  was  communicated  to  me  from  a 
distinguished  source;  moreover,  similar  views  are  to 
be  found  in  the  literature.  If  a  prime  supporter  of 
the  whole-time  system  holds  these  opinions,  the 
sj  stem  does  not  appear  to  be  as  deserving  of  imita¬ 
tion  as  many,  including  myself,  were  inclined  to 
believe.” 

Professor  \\  enckebach  deals  with  another  point 
upon  which  he  is  able  to  speak  from  personal  expe¬ 
rience.  It  is  apt  to  be  forgotten  that  private  practice 
in  man\  respects  affords  experience  which  cannot  be 
obtained  in  a  hospital.  Many  diseases  and  many 
symptoms  which  are  hardly  ever  seen  in  a  hospital 
are  met  with  almost  daily  outside.  It  was  no  mere 
chance  that  it  should  fall  to  the  lot  of  practitioners  to 
re\ ise  the  whole  subject  of  cardiac  arrhythmia;  and 
the  author  states  that  80  per  cent,  of  his  experience 
in  his  own  subject  was  derived  from  private  practice. 
Had  he  remained  in  general  practice  he  would  never 
have  had  the  opportunity  for  sufficient  research  in  his 
subject ;  but  had  he  been  a  whole-time  professor  he 
would  have  lost  the  greater  part  of  that  experience. 

Many  years  ago,  Professor  Wenckebach  tells  us, 
he  discussed  this  subject  with  W  illiam  Osier,  who  in 
his  judgement  came  nearer  the  ideal  physician  and 
academic  teacher  than  any  of  his  contemporaries. 
One  of  Osier’s  arguments  against  the  whole-time  pro¬ 
fessor  was  that  the  regular  intercourse  between  the 
clinician  and  the  practitioner  was  of  great  value  to 
both.  I  he  professor  learnt  the  needs  of  the  practi¬ 
tioner  as  regards  the  extension  of  his  knowledge,  and, 
being  in  touch  with  practice,  became  a  better  teacher 
of  future  practitioners.  The  practitioner  on  his  side 
learnt  to  take  new  points  of  view,  and  became 
acquainted  with  improved  methods  of  treatment. 
The  matter  is  summed  up  for  us  as  follow's :  There  is 
much  to  be  said  in  favour  of  the  whole-time  principle, 
and  it  is  conceivable  that  it  has  a  great  attraction  for 
teachers  and  research  workers,  since  it  enables  them 
to  devote  themselves  to  their  work  and  avoid  the 
troubles  and  interruptions  of  the  world  and  society. 
Put  it  has  disadvantages  for  the  generality,  since 
those  who  are  perhaps  most  suited  for  the  task  are 
precluded  from  taking  an  active  part  in  problems 
of  general  interest.  It  was  mainly  designed  for 
the  benefit  of  the  clinical  teacher,  but  even  for 
him  it  cannot  be  regarded  as  altogether  satisfactory, 
since  it  removes  him,  and  the  future  practitioner 
whom  he  has  to  teach,  from  the  bedside  and 
hinders  the  full  development  of  the  clinical  teacher 
in  many  directions.  If  the  development  of  the 
clinician  is  to  be  effected  under  this  system  he 
necessarily  requires,  not  only  a  whole-time  scientific 
appointment,  but  also  a  whole-time  practical  expe¬ 


rience.  Since  the  latter  is  not  possible,  it  is,  Professor 
Wenckebach  concludes,  difficult  to  understand,  from 
Hie  purely  educational  standpoint,  why  the  present 
system  of  practising  clinicians  should  not  be  retained, 
with  perhaps  certain  limitations  as  to  the  amount  of 
private  practice  allowed. 

- ♦ - 

STORM  HOUSES. 

W  K  publish  elsewhere  a  brief  note  of  the  life  and  death  of 
Dr.  Roger  McNeill.  It  is  a  short  story  when  it  comes  down 
to  actual  dates  and  facts,  hut  his  was  a  full  and  interesting 
life.  We  are  indebted  to  a  Scottish  correspondent  who 
knew  his  work  for  some  notes  on  McNeill’s  experience  in 
the  construction  of  houses  suitable  for  a  climate  so  tem¬ 
pestuous  as  that  of  the  \\  est  of  Scotland,  where  gales 
prevail  and  the  rains  descend  for  many  months  of  the  year. 
McNeill  was  one  of  the  group  of  men  who,  when  the  Local 
Government  Act  for  Scotland  was  passed  in  1889,  under¬ 
took  the  task  of  instituting  a  public  health  service  in 
certain  rural  areas  of  Scotland  which  before  that  time  had 
been  practically  without  sanitation,  ire  was  appointed 
medical  officer  for  Argyllshire,  certainly  one  of  the  most 
difficult  counties  to  deal  with.  Its  great  extent,  its 
numerous  islands,  its  sparse  population  and  small  rateable 
valuation,  and,  above  all,  its  defective  means  of  transport, 
presented  a  problem  which  seemed  almost  insoluble.  The 
new  medical  officer,  however,  was  himself  an  Argyllshire 
man  a  McNeill  of  Colonsay — who  realized  the  whole  situa¬ 
tion,'  understood  and  sympathized  with  the  people,  spoke 
their  language  more  fluently  than  English,  and  appreciated 
the  local  point  of  view  in  public  health  questions.  So 
equipped  ho  tackled  his  job  with  perseverance  and  dis¬ 
cretion,  and  achieved  a  large  measure  of  success.  As  an 
illustration  of  Dr.  McNeill’s  ability  to  apply  his  knowledge 
of  the  principles  of  hygiene  to  local  conditions,  reference 
may  be  made  to  one  of  his  earliest  reports  in  which  he 
discussed  housing  in  the  island  of  Tiree.  A  crofter’s  house 
there  had  walls  about  six  feet  thick.  The  outer  and  inner 
parts  were  of  stone, built  in  the  usual  rough  Highland  style; 
the  space  between,  perhaps  two  feet  wide,  was  filled  in  with 
sand.  The  roof  was  of  thatch.  It  had  no  overhanging 
eaves  nor  rain  gutters  of  any  kind.  The  roof  rested  on 
the  intervening  Avail  of  sand,  and  when  rain  fell,  as  it 
abundantly  did,  the  roof  water  discharged  into  the  sand, 
passed  down  through  it,  and  was  lost  in  the  sandy  soil 
underneath.  An  enterprising  builder,  on  a  visit  to  the 
island,  who  did  not  appreciate  realities,  was  horrified  at 
these  primitive  conditions,  and  decided  to  show  the 
islanders  how  a  house  really  ought  to  be  constructed.  He 
erected,  therefore,  some  up-to-date  cottages,  with  slate 
roofs,  overhanging  eaves,  and  rain  conductors  all  complete. 
In  summer  the  houses  were  most  attractive,  and  put  to 
shame  the  rude  dwellings  of  the  natives.  Rut  when  the 
first  heavy  winter  storm  came  the  wind  lifted  the  new 
roofs  right  off  and  dropped  them  wherever  it  listed,  whilst 
the  old  shielings  defied  the  blast  and  were  unharmed.  I  r. 
McNeill,  in  his  report,  explained  the  reason  of  this  safety. 
If,  he  said,  a  man  stood  close  to  the  edge  of  a  high  cliff 
overhanging  the  sea,  in  the  midst  of  a  storm  driving  in 
direct  from  the  Atlantic,  he  would  find  that,  while  the  wind 
roared  and  great  waves  dashed  against  the  precipice,  he, 
standing  just  above  it,  would  be  in  an  apparently 
miraculous  calm.  If,  however,  he  stepped  back  some  way 
from  the  edge  of  the  cliff  he  would  quickly  find  himself 
under  the  influence  of  the  gale.  The  wind,  driving  against 
the  immovable  cliff  wall,  was  thrown  upward,  and,  meeting 
at  a  right  angle  the  tempest  above  the  ground  level,  de¬ 
flected  it  upwards,  so  that  the  spectator  was  under  a  wind¬ 
less  arch  until  he  Avent  back  to  where  the  upward  current 
had  spent  its  force.  Ry  the  same  Iuaa-  the  new  cottage, 


832  MAY  10,  1924]  STANDARDS  OF  VISION  IN  EDUCATION. 


[ 


THE  BRITISH 
Medical  Journal 


with  its  broad  overhanging  eaves,  got  the  full  blast  forced 
upwards  after  striking  the  side  of  the  house,  and  the  roof 
was  carried  away,  while  the  islander’s  thatch,  set  back  a 
foot  or  more  on  the  wall  head,  had  just  the  protection 
which  was  afforded  to  the  man  on  the  edge  of  the  cliff. 
Dr.  McNeill  had  once  sheltered  in  such  a  house  during  such 
a  storm,  and  though  the  elements  were  loud  at  war  around 
the  dwelling,  inside,  according  to  his  own  graphic  simile, 
the  silence  was  as  complete  as  in  the  heart  of  Ben 
Cruachan.  The  native  house  builders  in  Tiree  at  that  time 
had  such  faith  in  their  own  system  that  they  sometimes 
did  not  even  seek  to  protect  the  thatch  roof  by  heavy  stones 
or  boulders,  kept  in  place  bv  straw  ropes.  But  that  high 
doctrine  was  not  always  practised,  so  that  often  such  a 
dwelling  would  have  the  roof  placed  as  described  and  the 
boulders  in  addition — just  like  the  pessimist  who  wore  both 
a  waistbelt  and  a  pair  of  braces.  A  young  medical  officer, 
now  at  the  head  of  the  public  health  service  of  Scotland, 
was  much  interested  in  Dr.  McNeill’s  exposition  of  housing 
ideas  in  Tiree,  and,  more  svo,  set  himself  to  test  it  by 
means  of  a  kitchen  bellows  and  an  article  of  furniture  on 
top  of  which  a  small  paper  figure  was  set  up.  He  found 
that  McNeill  was  right.  If  the  blast  of  the  bellows  was 
played  against  the  face  of  the  stand  the  figure  stood 
defiantly  if  close  to  the  edge,  but  if  set  back  was  imme¬ 
diately  blown  over.  One  wonders  whether  the  Scottish 
Board  of  Health  will  now  have  occasion  to  give  any  effect 
to  these  principles  in  approving  regulations  or  plans  for 
housing  in  the  Highlands  and  Islands,  where  Dr.  Roger 
McNeill  will  be  seen  no  more,  but  where  his  memory  will  be 
cherished  and  his  work  live  after  him. 


STANDARDS  OF  VISION  IN  EDUCATION. 

There  is  evidence  that  difficulties  have  arisen  in  various 
parts  of  the  country  with  regard  to  the  admission  of 
children  to  scholarships  given  by  local  education  autho¬ 
rities,  and  with  regard  also  to  the  admission  of  candidates 
for  training  as  teachers  and  to  teachersliips.  In  the 
Journal  of  January  13th,  1923,  there  was  published  a 
paper  by  Mr.  Bishop  Harman  on  this  subject;  in  this  he 
gave  the  evidence  upon  which  was  based  the  necessity  for 
some  selection  of  candidates,  and  also  a  table  of  suggested 
standards  of  visual  requirements  at  different  ages.  The 
paper  was  read  at  a  meeting  of  the  Ophthalmological 
Section  of  the  Royal  Society  of  Medicine,  and  after  a  dis¬ 
cussion  thereon  it  was  resolved  by  the  Section  to  request 
the  Council  of  British  Ophthalmologists  to  appoint  a  special 
committee  to  inquire  into  and  report  on  the  advisability 
of  establishing  “  standards  of  vision  for  candidates  for 
scholarships  and  teachersliips  under  local  education  autho¬ 
rities.”  The  council  has  now  issued  an  agreed  report.1  In 
this  it  is  stated  that  in  the  interests  of  the  community  and 
of  the  individual  it  is  important  that  scholarships  and 
teachersliips  should  l\ot  be  granted  to  candidates  suffering 
from  such  ocular  defects  as  may  be  aggravated  by  long- 
continued  study  and  lead  to  inefficiency  or  incapacity  in 
later  life.  It  is,  therefore,  advisable  to  establish,  if  prac¬ 
ticable,  standards  of  vision  which  shall  exclude  unsuitable 
candidates;  the  standards  should  not  be  fixed  so  high  as  to 
exclude  any  appreciable  number  who  might  in  practice 
prove  fit.  Cases  of  myopia  are  those  of  the  greatest  diffi¬ 
culty,  so  that  the  degrees  of  admissible  myopia  and  the  risk 
of  excessive  degrees  are  commented  upon  in  some  detail. 
A  report  of  this  nature  will  without  doubt  be  of  the  greatest 
value  to  school  medical  officers  as  well  as  to  all  doctors 
who  are  asked  to  advise  upon  the  education  of  children 
and  }  oung  persons,  i  lie  council  recommends  that  in  all 
candidates  lor  scholarships  and  teachersliips  the  visual 


1  lleporl  on  Standards  of  Vision  for  Candidates  for 
Teacher rh in*  under  /.oral  Education  Authorities.  London  -  Tho 
tlie  British  Joui  nut  of  Ophthalmology,  Thayer  Street,  \\  .1.  m  ice  6d  ' 


acuity,  with  correcting  glasses,  should  be  not  less  than  6/9 
in  the  better  eye.  A  child  of  11  with  less  than  two  dioptres 
of  myopia  in  either  eye  should  be  passed.  A  child  of  11 
with  more  than  two  and  less  than  three  should  be  passed 
on  probation  and  re-examined  every  six  months.  A  child 
of  11  with  three  or  more  dioptres  of  myopia  in  the  better 
eye  should  be  rejected  for  scholarship  training.  At  the  age 
of  15  those  with  more  than  four  dioptres  of  myopia  in  the 
better  eye  should  be  deemed  unfit  to  train  for  the  teaching 
profession.  Candidates  for  entry  to  training  colleges,  who 
are,  as  a  rule,  about  18  years  of  age,  if  they  have  more 
than  five  dioptres  of  myopia  in  the  better  eye  should  be 
rejected.  It  is  considered  that  simple  myopic  astigmatism 
exceeding  three  dioptres  in  the  better  eye  should  be  a  cause 
of  rejection  of  candidates  both  for  scholarships  and  for 
training  as  teachers.  In  compound  myopic  astigmatism, 
unless  the  myopia  is  stationary,  astigmatism  of  even  two 
dioptres  may  be  a  cause  of  rejection.  Cases  of  hyper¬ 
metropic  astigmatism  should  be  rejected  only  if  visual 
acuity  with  correcting  glasses  in  the  better  eye  is  less  than 
6/9.  Hypermetropia  should  not  be  a  cause  of  rejection 
unless  vision  with  correcting  glasses  in  the  better  eye  is 
less  than  6/9.  Certain  special  cases  also  are  dealt  with. 
Thus,  if  the  applicant  has  only  one  eye  or  only  one  useful 
eye,  the  other  being  amblyopic  from  non-progressive  disease 
which  in  no  way  affects  or  is  likely  to  affect  the  good  eye, 
the  case  should  be  judged  on  the  condition  of  the  good  eye. 
In  the  case  of  candidates  for  university  and  technical 
senior  scholarships,  or  those  intending  to  specialize  as 
teachers  of  certain  technical  subjects,  greater  latitude 
may  be  allowed  after  consideration  of  special  circumstances 
as  to  nature  of  work  and  condition  of  the  candidate’s 
eyes  in  other  respects. 


DEMONSTRATION  BY  PROFESSOR  WENCKEBACH. 

Professor  Wenckebach  gave  a  clinical  demonstration  in 
the  anatomical  theatre  of  Guy’s  Hospital  on  Tuesday,  the 
day  after  that  on  which  he  delivered  the  lecture  to  the 
Royal  College  of  Physicians  of  London,  with  which  this 
issue  of  the  Journal  opens.  Three  patients  presenting 
different  forms  of  heart  disease  were  demonstrated :  the 
first  was  a  man  of  50  years,  suffering  chiefly  from  retro¬ 
sternal  pain  and  weakness  and  swelling  of  the  legs.  Step 
by  step,  by  means  of  the  history  and  the  physical  signs, 
tlie  deduction  was  made,  in  the  first  place,  that  there  was 
some  disease  of  the  aorta — the  Professor  paying  at  this 
point  a  tribute  to  Sir  Clifford  Allbutt’s  work — and  secondly, 
some  weakness  of  the  heart  muscle,  resulting  in  an  imper¬ 
fect  discharge  of  the  blood  from  the  heart.  The  con¬ 
clusion  was  reached  that  the  origin  of  the  condition  was 
syphilitic,  a  form  of  heart  disease  about  which  our  know¬ 
ledge  had  increased  very  rapidly  of  late.  The  way  in 
which  the  symptoms  were  produced  by  this  condition  was 
skilfully  set  out,  and  some  suggestions  as  to  treatment  put 
forward,  special  emphasis  being  laid  upon  the  value  of 
digitalis  and  upon  the  need  for  great  care  in  making  use 
of  antisyphilitic  treatment.  Professor  Wenckebach  pointed 
out  that  the  use  of  digitalis  in  these  cases  was  very  often 
followed  by  magnificent  results,  particularly  the  cure  of  the 
distressing  insomnia  characteristic  of  the  condition ;  occa¬ 
sionally  such  results  followed  the  administration  of  small 
doses,  at  other  times  they  only  appeared  after  the  use  of 
large  doses  for  a  long  period.  In  other  cases,  however,  no 
benefit  was  obtained.  He  suggested  that  an  attempt  should 
be  made  to  find  the  optimum  dose  of  digitalis  advisable 
for  this  patient,  in  order  that  he  might  take  it  two  or 
three  times  a  week  after  leaving  the  hospital,  and  so  be 
enabled  to  carry  on  some  form  of  employment  which 
would  otherwise  probably  not  be  possible.  In  the  case  of 
the  second  patient — a  boy  of  15,  with  swelling  of  the  upper 
lids,  slight  puffiness  of  the  face,  slight  cyanosis  of  the  lips 
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I  nit  no  real  oedema,  and  two  bluish  patches  on  the  upper 
,  >art  of  the  cheeks — mitral  stenosis  was  easily  diagnosable. 
The  history,  however,  in  addition  to  scarlet  fever,  tonsil¬ 
litis,  and  probably  recurrent  endocarditis,  included  a 
gradual  bulging  of  the  chest  wall,  which  was  now  extremely 
ioticeab!e,  and  the  development  of  a  systolic  murmur; 

'  lie  pulse  was  very  small,  there  was  marked  cyanosis  of  the 
eet,  no  swelling  of  the  liver,  and  no  signs  of  aortic  disease, 
laving  traced  the  outline  of  the  heart  dullness,  and  indi- 
•ated  bv  sketches  how  the  heart  enlargement  had  been 
nought  about  in  this  case  as  compared  with  that  in  the 
ase  of  aortic  disease,  Professor  Wenckebach  explained  the 
■  nethod  of  production  of  the  cyanosis  and  of  the  escape  of 
laid  into  the  tissues.  The  third  patient,  a  lad  of  19, 
nabled  the  lecturer  to  give  a  brilliant  discourse  on  con¬ 
genital  disease  of  the  heart,  including  patency  of  the  pre- 
uital  channel  between  the  pulmonary  artery  and  the  aorta, 
md  also  perforation  of  the  interventricular  septum, 
ogether  with  a  detailed  description  of  the  heart  sounds 
11  this  uncommon  type  of  disease  and  the  production  of  the 
ew  symptoms  present.  This  lecture  justifiably  aroused 
onsiderable  enthusiasm.  We  hope  the  Professor  will  take 
iway  with  him  a  happy  memory  of  his  reception  by  the 
{oval  College  of  Physicians,  of  the  rapt  attention  and 
ippreciation  of  his  audience  in  Guy’s  Hospital,  and  the 
Realization  of  personal  friendships  rendered  stronger  and 
leeper. 

4 

THE  ROYAL  ACADEMY. 

Medical  men  and  women  who  read  the  daily  newspapers  will 
>c  well  aware  that  the  one  hundred  and  fifty-sixth  exhibition 
■  f  the  Royal  Academy  of  Arts  was  opened  to  the  public 
11  Monday,  and  if  they  lack  guidance  as  to  what  is  the 

•  picture  of  the  year  ”  and  which  are  the  “  notable 
»oi ti aits  and  attractive  landscapes  ”  the  fault  cannot 
>e  that  of  the  professional  art  critics.  In  this  brief  notice 
,*'e  propose  to  indicate  only  those  exhibits  which  have  some 
irect  medical  interest.  There  is  no  scarcity  of  medical 
iortraits  this  year — seven  large  oil  paintings  and  three 

I'ieees  of  sculpture.  Most  of  them  are  the  work  of  well 
noun  artists;  but,  with  one  or  two  exceptions,  that  is  the 
est  that  we  can  bring  ourselves  to  say  of  them.  The  eere- 
lonial  portrait  of  Sir  Donald  MacAlister  (187)  in  his  Vice- 
hancellor’s  robes,  by  George  Henry,  R.A.,  is  disappoint- 
'g,  and  the  same  must  be  said  of  the  sombre  representa- 
ion,  in  service  khaki  uniform,  of  Lieut. -General  Sir  John 
oodwin  (217)  by  Maurice  Greiffenhagen,  R.A.  Augustus 
olin  s  informal  picture  of  Sir  Charles  Sherrington  (630) 

’  technically  as  interesting  as  most  of  his  work,  but  lacks 
le  distinction  of  the  Thomas  Hardy  portrait  now  in  the 
itzwilliam  Museum,  Cambridge.  W.  W.  Russell,  A.R.A., 
as  two  presentation  portraits  of  medical  men :  one  a 
ood  likeness  of  Sir  Alfred  Rice-Oxley  (55)  as  Mayor  of 
cnsington;  and  the  other  a  quiet  portrait  (somewhat 

•  ershadowed  by  a  neighbouring  ducal  picture)  of  Dr. 

>  •  3\ .  Collinson  (106)  presented  on  the  occasion  of  his 
!  'M'ement  from  the  office  of  senior  surgeon  to  the  Preston 
Diyal  Infirmary  after  thirty-seven  years’  service  on  the 
;  aff.  Not  far  away  is  the  portrait  of  Dr.  Isabella 

;  acdonald  (118)  painted  by  George  Harcourt,  R.A.,  for 
1 10  Elizabeth  Garrett  Anderson  Hospital;  and  in  the  next 
•  lilery  is  Thomas  Dugdale’s  clever  and  characteristic 
"  trait  of  Mr.  Cecil  Rou  ntree  (152).  Among  the  sculp- 
(  its  in  the  lecture  room  will  be  found  the  posthumous 
[lst  Ju  bronze  of  Dr.  D.  V.  Cow  of  Cambridge  (1384) 
Henry  Pegram,  R.A. ;  the  marble  relief  of  Dr. 
abel  Wilson  (1387)  by  Allan  G.  Wyon ;  and  the  bronze 
"‘f  of  Professor  Nuttall,  F.R.S.  (1471),  by  Mary  G. 
nk.  The  architectural  room  contains  designs  for  the 
•■.'bridge  Cottage  Hospital  (1289),  the  Victoria  Cottage 
."d'ltal,  Barnet  (1164),  the  Kasr-el-Aini  State  Hospital 
*di<al  School  at  Cairo  (1237),  the  alterations  to  West-  t 


minster  Hospital  now  being  carried  out  (1287),  and  the 
Deal  and  \\  aimer  War  Memorial  Hospital  (1292) ;  also  the 
Sir  \\  illiam  Dunn  School  of  Pathology,  Oxford,  (1293), 
which  is  interesting  to  compare  with  the  view  of  tin*  Sir 
V  illiam  Dunn  Biochemical  Laboratories  at  Cambridge 
reproduced  in  our  present  issue.  Here,  too,  should  be 
noted  the  “  Sketch  Project  for  London  ”  (1283)  and  the 
impressive  elevations  for  Castle  Drogo,  Devon  (1185  and 
1188),  by  Sir  ltd  win  Lutyens,  R.A.,  architect  of  the  British 
Medical  Association’s  new  building  in  Bloomsbury.  In 
the  water-colour  room  is  a  pleasant  view  of  the  fountain 
in  the  square  of  St.  Bartholomew’s  Hospital  in  early 
summer,  by  Rose  Barton  (693).  Lastly,  and  from  a  patho¬ 
logical  point  of  view,  may  be  mentioned  the  remarkable 
study  of  physical  exhaustion  entitled  “  The  Resting 
Acrobats  (3)  and  the  picture  of  six  chlorotic  wine-pressers 
(51),  both  in  the  first  gallery. 


INTELLIGENCE  AND  CRANIAL  CAPACITY. 
Professor  R.  W.  Reid  of  Aberdeen  and  Dr.  J.  H. 
Mulligan  have  recently  published1  a  record  of  a  bio¬ 
metric  study  of  the  relation  between  intelligence  and 
cranial  capacity.  The  subjects  were  449  male  students 
of  undoubted  Scottish  extraction.  The  average  head 
length,  head  breadth,  and  head  height  (means  of  measure¬ 
ments  made  at  the  beginning  and  end  of  the  curriculum) 
were  determined,  and  the  product  of  these  dimensions 
taken  as  a  measure  of  cranial  capacity.  As  a  measure  of 
intelligence  the  sum  of  marks  obtained  in  anatomy,  physio¬ 
logy,  and  pathology  in  professional  examinations  was  used. 
Average  age  and  stature  were  also  taken  into  account.  No 
sensible  correlation  between  examination  marks  and  cranial 
capacity  was  found,  nor  did  any  emerge  when  allowance 
was  made  for  age  or  stature  by  the  method  of  partial 
correlation.  The  authors  remark  that  “  the  results  which 
we  have  obtained  from  the  application  of  a  simple  uniform 
test  point  to  the  marks  gained  by  the  students  observed  as 
affording  no  index  as  to  their  cranial  capacities,  or,  to  put 
it  in  more  general  terms,  that  the  size  of  the  head  of  a 
student  is  no  criterion  by  which  to  estimate  the  intelligence 
of  that  student  as  measured  by  the  results  of  his  examina¬ 
tions,  thus  confirming  the  opinion  already  arrived  at  by 
Pearson  and  Macdonell  that  anthropometric  examination 
of  a  person’s  head  is  no  guide  to  the  intelligence  of  its 
owner.” 


SIR  CHARLES  HASTINGS  CLINICAL  PRIZE. 

The  Council  of  the  British  Medical  Association  has  decided 
to  establish  experimentally  an  annual  prize — The  Sir 
Charles  Hastings  Clinical  Prize  ” — of  fifty  guineas  for  an 
essay  or  lecture  for  the  purpose  of  stimulating  systematic 
observation,  research,  and  record  in  general  practice.  The 
Council  believes  that  systematic  observation  by  general 
practitioners,  along  selected  lines  of  clinical  study,  may 
result  in  the  production  of  practical  contributions  of  great 
value  by  those  who  are  in  a  favourable  position  for 
following  disease  through  its  various  stages.  The  first 
prize  will  be  awarded  in  1926,  and  the  conditions  governing 
its  award,  as  adopted  by  the  Council  on  April  16th,  1924, 
are  published  this  week  in  the  Supplement. 

The  position  of  the  Ministry  of  Agriculture  in  respect 
of  foot-and-mouth  disease  grows  weekly  more  ignominious. 
It  stopped  the  scientific  investigation  because  it  could  not 
afford  a  few  thousand  pounds  a  year,  but  its  net  expen¬ 
diture  in  coping  with  the  3,060  outbreaks  which  occurred 
between  the  end  of  August  and  the  end  of  April  was 
over  three  millions  sterling.  It  now  hopes  to  benefit 
by  the  result  of  researches  carried  out  by  two  German 
investigators. 

1  Journ.  Roy.  A  nth.  hist.,  liii,  1923,  322. 
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THE  Sill  WILLIAM  DUNN  LABORATORIES. 


The  now  biochemical  laboratory  at  Cambridge  University, 
founded  under  the  will  of  the  late  Sir  William  Dunn,  is 
now  complete  save  for  a  few  fittings,  and  most  of  the 
rooms  are  already  in  use.  It  will  be  formally  opened  to¬ 
day  (Friday,  May  9th)  by  the  Earl  of  Balfour,  Chancellor 
of  the  University,  and  it  is  hoped  that  later  the  King  and 
Queen  may  visit  it  informally. 

The  New  Building. 

The  building,  which,  with  its  contents,  cost  about 
£100,000,  is  of  red  brick  with  stone  pillars  and  carvings. 
It  was  designed  by  Sir  Edwin  Cooper,  F.R.I.B.A.,  and  is 
situated  on  the  Downing  Street  site,  lying  close  to  Tennis 
Court  Road.  It  consists  of  four  stories.  The  top  floor 
consists  mainly  of  an  elementary  classroom,  capable  of 
holding  about  100  students.  The  first  and  second  floors 
are  devoted  mainly  to  research,  though  two  rooms  are 
reserved  for  advanced  practical  classes,  and  there  is  a 
small  lecture  room,  besides  a  library,  common  room,  and 
offices.  The  basement,  besides  two  ordinary  research  rooms, 
includes  an  engine  room,  store  rooms,  workshops,  animal 
rooms  (one  of  which  is  to  be  an  aquarium),  and  jilant  for 
large  scale  combustions  and  ether  extractions.  Almost 
every  room,  besides  gas,  water,  and  electric  light,  is 
supplied  with  steam,  compressed  air,  and  electric  power 
There  are  two  dark  rooms — one  for  photographic  work,  the 
other  for  polarimetry  and  the  like.  Special  provisions, 
including  a  hot  room  and  an  aseptic  room,  have  been  made 
for  bacteriology,  and  there  is  a  small  air-tight  chamber  for 
respiratory  work. 

Investigations  now  in  Progress. 

At  the  present  moment  the  building  contains  no  fewer 
than  thirty-six  people  engaged  on  research,  a  number  which 
it  may  be  necessary  to  diminish  in  view  of  the  limited  space 
and  funds  available.  The  largest  group  of  workers,  under 
the  general  direction  of  Professor  F.  Gowland  Hopkins,  ! 
are  dealing  with  oxidation  processes  both  in  vivo  and  in  I 


vitro.  His  isolation  of  glutathione,  a  relatively  siniph 
catalyst  of  intracellular  oxidations,  has  opened  up  a  vas' 
variety  of  problems  in  this  field,  but  several  other  oxidasi 
systems  are  being  investigated.  Four  workers  are  examin¬ 
ing  bacterial  metabolism  by  exact  quantitative  method; 
similar  to  those  which  arc  used  on  larger  organisms 
Several  workers  are  dealing  with  carbohydrate  metabolisn 
from  different  standpoints.  Others  are  dealing  with  th 
synthesis  of  various  sulphur  compounds  in  the  animal  body 
and  with  the  remoter  effects  on  human  metabolism  ol 
changes  in  the  hydrogen-ion  concentration  of  the  tissues. 

Besides  four  plant  biochemists,  who  are  mainly  concernec 
with  oxidases,  individual  workers  are  dealing  with  problem 
which  range  from  inositol  metabolism  and  the  sulphui 
content  of  diseased  crabs,  to  the  structure  of  the  haemo¬ 
globin,  casein,  and  thyroxin  molecules.  Some  hitherti 
neglected  aspects  of  the  vitamin  question  are  being  dealt 
with,  and  a  start  is  being  made  on  cancer  research. 

Co-ordination  of  Research . 

So  wide  a  range  of  interests  can  only  be  justified  if  it 
renders  possible  fruitful  co-operation  between  workers  wh< 
are  masters  of  very  different  techniques.  This  has  beei 
the  tradition  of  the  Cambridge  biochemical  school  in  th<| 
past,  and  is  fully  operative  at  the  present  moment.  Foil 
example,  during  the  last  year  ten  different  workers 
employing  techniques  for  the  estimation  of  twenty-01)  1 
different  substances,  were  engaged  in  experiments  upoi 
one  of  their  number.  Exchange  of  ideas  is  encouraged  by 
the  weekly  reading  of  a  paper  to  the  rest  of  the  researcher 
by  one  of  their  number  on  his  or  her  current  work. 

The  present  research  community  includes  three 
Australians,  a  Canadian,  a  New  Zealander,  an  Irishman 
an  Indian,  an  American,  and  a  Norwegian,  while  last  yeai 
Switzerland  was  represented.  Eleven  of  the  researcher 
are  women.  Six — namely,  Professor  Hopkins,  Dr.  Hele 
and  Messrs.  Cole,  Haldane,  Roughton,  and  Dixon—  | 
hold  university  posts.  Of  the  others  four  are  Beit  fellows 
two  are  1851  Exhibition  scholars,  and  one  a  Ramsay 
memorial  fellow.  Most  of  the  remainder  are  in  receipt  ol 
grants  from  the  Medical  Research  Council  or  the  Depart¬ 
ment  of  Scientific  and  Industrial  Research. 
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Educational  Work  of  the  School. 

On  the  teaching  side  the  most  arduous  task  is  the  super¬ 
vision  of  the  large  practical  classes  for  medical  and 
elementary  students,  and  the  keeping  up  to  date  of  their 
curriculum.  To  teach  sugar  and  urea  estimations  in  blood 
to  groups  of  eighty  students  is  no  mean  task,  and  Mr.  Cole,  | 


and  how  far  it  will  compete  with  the  physiology  course.  It 
is,  however,  hoped  that  a  number  of  students,  whose 
previous  work  has  largely  been  chemical,  will  take  part  in  it. 

I  lie  move  into  the  new  laboratory  involved  the  evacua¬ 
tion  of  the  old  physiological  laboratory  off  Corn  Exchange 
Street  and  the  Balfour  laboratory  off  Downing  Place.  The 
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A,  Bacteriological  Laboratory,  b.  Preparation  Room.  c.  Dark  Room.  1>,  Operating  Room.  E,  Research  Room.  r.  Landing  G,  Froffssor’s 
Private  Room,  h,  Professor’s  Laboratories.  1,  Stores,  j,  Classroom,  k,  Corridor,  l,  Hot  Room,  m.  Research  Room,  x,  Physical  Room 
0,  balance  Room,  p,  Research  Room,  q.  Botanical  Room.  R,  Junior  Research  Room,  s,  Dr.  Hele’s  Room. 
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who  presides  over  the  elementary  practical  work,  has 
rendered  notable  services  to  biochemistry  and  medicine  in 
rendering  certain  analytical  methods  as  nearly  as  may  be 
foolproof.  Only  about  one-tenth  of  those  who  take  physio¬ 
logy  in  Part  1  of  the  Natural  Sciences  Tripos  devote  an 
entire  additional  year  to  it  in  Part  II,  and  of  these  only 
about  half  take  a  medical  degree,  often  after  a  year  or  two 
of  research.  Their  practical  work  includes  at  least  two 


former  has  been  divided  between  the  departments  of 
anatomy  and  zoology.  The  anatomists  have  taken  over  the 
large  classroom,  which  is  well  lighted  and  should  be  of 
considerable  value,  besides  a  few’  smaller  rooms.  The 
portion  taken  over  by  zoologists  will  largely  be  devoted  to 
an  extension  of  the  museum,  many  of  whose  contents 
cannot  at  present  be  exhibited  owing  to  lack  of  space. 

At  present  the  nearest  buildings  to  the  biochemical 


A,  Coals.  B,  Pumps,  etc.  c,  Workshop,  v,  Glass-blowing  Room,  e.  Office,  f,  Preparation  Room,  a,  Electric  Intake,  h,  Ilall 
I,  Lavatory.  J,  Cleaners  Room.  K,  Store  Room.  L,  Aquarium.  M,  Animal  Room.  X,  Corridor,  o,  Heat  inf  Chamfer.  j>  Combustion 
Room.  Q,  Hot  Room,  r,  Evaporating  Room,  s,  Spare  Room.  T,  Provision  for  Shelves,  u,  Gas  Meter,  v.  Ether  Room,  w  Junior 
Research  Laboratory,  x,  Room  for  Small  Animals. 


entire  days  a  week  in  the  biochemical  laboratory  during  two 
,  terms,  one  of  the  days  being  devoted  to  modern  methods  of 
blood  analysis  and  the  study  of  human  metabolism. 

Next  year  it  is  pro] vosed  to  start  an  examination  in 
Part  II  of  the  Natural  Sciences  Tripos  devoted  entirely*  to 
!  biochemistry.  The  course  will  include  a  more  thorough 
study  of  mammalian  chemical  physiology  than  is  now  pos¬ 
sible,  and  much  time  will  also  be  devoted  to  the  study  of 
bacteria,  yeasts  and  fungi,  higher  plants,  and  invertebrates. 

;  it  remains  to  be  seen  how  many  students  this  will  attract, 


laboratory  are  the  departments  of  agriculture  and  parasito¬ 
logy,  though  the  physiological  laboratory  and  the  low 
temperature  research  station  are  sufficiently  close  to  render 
co-operative  work  possible;  and  such  work  is  at  the  moment 
being  carried  on.  It  appears  probable,  however,  that  the 
new*  pathological  laboratory  to  be  erected  under  the  recent 
Rockefeller  benefaction  will  be  built  on  the  adjacent  site. 
If  this  facilitates  the  biochemical  investigation  of  immunity 
in  the  future,  the  proximity  should  be  a  fortunate  one  for 
the  future  development  of  both  sciences  in  Cambridge. 
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The  Road  to  the  Professorial  Chair. 

It  may  perhaps  be  remembered  that  not  very  long  ago 
]  gave  an  account  of  a  proposal  to  make  a  drastic  change 
in  our  method  of  appointing  professors.  Matters  have 
moved  very  quickly.  The  thing  is  done.  The  professors 
in  the  medical  faculty  used  to  be  recruited  solely  from 
among  the  body  of  “  agreges  ” ;  this  title  was  won  at 
a  competitive  examination  for  which  the  candidate  as  a 
rule  entered  during  the  years  immediately  following  quali¬ 
fication.  The  obvious  result  was  that  a  number  of  men 
who  gained  high  reputations  by  their  researches,  and 
through  their  success  as  hospital  teachers,  nevertheless 
remained  for  ever  ineligible  for  appointments  to  an  official 
chair.  Babinski  was  the  most  striking  example.  Recently 
I  was  able  to  announce  that  an  exception  had  been  made 
in  the  case  of  Dr.  Sergent,  for  whom,  though  not  an 
agrege,  a  special  chair  was  created.  In  future  the  basis 
on  which  the  competitive  examination  is  to  be  conducted 
will  be  very  much  broadened  :  it  will  be  held  every  year  and 
the  syllabus  will  be  very  wide;  the  number  of  candidates 
will  not  be  limited,  and  they  will  come  from  ail  the  medical 
faculties  in  France.  The  new  feature  is  that  the  staffs  of 
the  hospitals  appointed  as  the  result  of  the  examination 
in  cities  which  possess  a  medical  faculty  will  be  dispensed 
from  submitting  to  this  test.  From  this  stage  onwards  the 
candidates  will  be  required  only  to  show  their  practical 
knowledge,  and  will  not  be  required  to  submit  to  a  test  of 
mere  memory.  Every  three  years  there  will  be  a  second 
test,  which  will  include  a  piece  of  original  work  and  a 
short  lecture  upon  some  subject  within  the  candidate’s 
specialty.  The  results  of  the  two  tests  of  which  the  com¬ 
petition  thus  consists  will  provide  a  list  from  which  the 
council  of  the  faculty  will  choose  the  future  agreges.  For 
nine  years  they  will  discharge  the  duties  of  examiners  and 
lecturers,  and  it  will  be  from  among  them  that  the  pro¬ 
fessors  will  be  chosen.  This  is,  indeed,  the  case  now;  but 
nevertheless  the  change  will  inaugurate  a  new  era,  for, 
briefly  stated,  it  comes  to  this,  that  every  doctor  who  shows 
that  he  possesses  a  knowledge  of  fundamentals,  and  in 
particular  all  those  who  are  on  hospital  staffs,  will  in  future 
be  on  the  high  road  which  leads  to  a  professorial  chair. 
It  will  be  seen,  therefore,  that  the  old  system  of  aggrega¬ 
tion  has  come  to  an  end,  and  that  the  red  robe  will  no 
longer  be  beyond  the  reach  of  men  whose  eminence  as 
teachers  is  recognized  both  at  home  and  abroad. 

The  Medical  Curriculum. 

The  hand  of  Napoleon  is  still  heavy  upon  us.  France  was 
transformed  by  him  into  a  vast  spider’s  web,  of  which 
Paris  and  “  the  administration  ”  are  the  centre.  But 
though  the  spider  has  disappeared  for  more  than  a  century, 
M.  Weiss,  at  a  recent  meeting  of  the  Academie  de 
Medecine,  gave  a  striking  illustration  of  how  the  web  yet 
remains.  He  pointed  out  that  the  organization  of  the 
faculty  of  medicine  and  the  system  on  which  the  teaching 
therein  is  planned  are  still  exactly  comparable  to  those  in 
the  faculty  of  law;  the  system  was  established  to  afford 
theoretical  ex  cathedra  teaching,  and  has  ceased  to 
meet  the  needs  of  to-day.  Students  desert  the  professors’ 
courses  and  spend  their  time  in  the  hospitals  and  the 
laboratories.  As  a  remedy  Professor  Weiss  proposes  to 
entrust  the  regulation  of  medical  studies  to  a  council  con¬ 
taining  a  majority  of  doctors.  This  reconstituted  council 
would  make  the  faculty  into  a  technical  school  giving 
practical,  clinical,  and  scientific  instruction.  The  Academie 
lias  appointed  a  commission  to  study  the  question  and  to 
make  a  report.  Between  the  diffusion  of  effort  which  has 
been  characteristic  of  our  system  of  training  and  the  in¬ 
sularity  of  the  British  school  it  ought  to  be  possible  to  find 
a  middle  term.  However  this  may  be,  medicine  is  feeling 
the  effect  of  the  great  changes  the  war  has  worked  in  our 
way  of  looking  at  things,  and  we  begin  to  see  a  new  world 
opening  before  us. 


Edinburgh  Students  in  Paris. 

It  is  with  great  pleasure  that  this  year  again  we  have 
welcomed  fifty  medical  students  from  the  University  of 
Edinburgh  to  pass  a  certain  stage  of  their  training  in  the 
obstetrical  services  of  Paris.  They  were  welcomed  on  the 
evening  of  their  arrival,  and  were  the  objects  of  many 
manifestations  of  sympathy  and  enthusiasm,  but  by  the 
next  morning  they  were  planted  out  in  the  different 
services,  working  quietly  and  working  hard.  This  visit 
has  already  become  a  tradition.  It  is  a  response  to  an 
urgent  international  necessity.  Such  events  recall  the 
customs  of  past  centuries,  and  we  feel  that  upon  them  looks 
down  the  great  shade  of  William  Osier. 

“  Reversed  Dichotomy.” 

Distasteful  as  the  practice — and  even  the  very  name — 
of  dichotomy  is,  a  very  charming  illustration  of  such  a 
deed  has  been  recalled  at  a  meeting  of  the  Societe 
Medicale  des  Hopitaux,  in  connexion  with  the  memory  of 
the  late  Dr.  Triboulet,  a  leader  in  the  profession  and  one  of 
whom  it  may  be  said  that  he  will  never  be  either  for¬ 
gotten  or  replaced.  Shall  we  call  it  “reversed  dichotomy”? 
He  had  been  asked  by  a  general  practitioner,  Dr.  Z,  to  seo 
a  child.  The  home  surroundings  told  a  story  of  poverty. 
When  the  consultation  ended  the  father  took  Triboulet 
aside  and  produced  an  envelope.  Triboulet  pressed  it  back 
into  the  father’s  hand  and  made  it  silently  understood 
that  he  would  not  accept  a  fee.  The  father  insisted,  but 
Triboulet  again  refused.  Then  the  poor  man  whispered  in 
distress,  “  But  I  cannot  keep  it — Dr.  Z  gave  it  to  me  for 
you.”  The  dichotomy  of  charity!  May  it  cover  many 
sins  !  The  point  of  the  story  is  that  Dr.  Z,  knowing  that 
his  patient  could  not  meet  a  consultant’s  fee,  and  not 
daring  to  call  Dr.  Triboulet  pro  Dei  gratias,  had  taken  the 
money  from  his  own  pocket  and  handed  it  over  to  his 
patient’s  father  with  instructions.  What  I  think  rather 
pretty  is  that  both  the  consultant  and  the  general  practi¬ 
tioner  wanted  their  deed  of  charity  to  be  unknown  to 
the  other.  The  fee  was  certainly  split,  but  it  moved  from 
the  doctors’  pockets  towards  the  patient’s— and  that  is 
why  I  call  it  reversed. 

G.  Monod. 


(Bttqlanit  anb  Walts. 


British  Empire  Cancer  Campaign  in  London. 

A  meeting  in  aid  of  the  British  Empire  Cancer  Campaign 
was  held  at  the  Mansion  House,  London,  at  the  invitation 
of  the  Lord  Mayor  of  London,  on  May  6th.  H.R.H.  the 
Duke  of  York,  who  has  consented  to  become  President  of 
the  Campaign,  was  present  at  the  meeting  and  made  a 
short  speech,  in  the  course  of  which  he  said  that  there  was 
no  scientific  labour  more  promising  of  good  results  than 
cancer  research.  Although  wonderful  progress  had  been 
made  by  medical  science,  we  were  probably  only  at  the 
beginning  of  a  great  era  of  preventive  medicine.  The  Presi¬ 
dent  of  the  Royal  College  of  Surgeons  of  England  (Sir  John 
Bland-Sutton),  who  followed,  remarked  upon  the  extra¬ 
ordinary  change  which  had  come  over  the  attitude  of 
medical  men  to  disease  during  the  last  forty  Years.  In  the 
past  they  had  been  content  merely  to  be  agents  in  the 
recognition  and  treatment  of  disease ;  to-day  they  were 
working  to  find  its  cause.  Therefore  anything  which  could 
be  done  to  enable  experts  and  investigators  to  work  at 
the  subject  of  cancer  free  from  the  cares  of  practice  would 
prove  of  great  ultimate  benefit.  The  quest  was  most  fasci¬ 
nating,  and  its  success  would  reduce  enormously  the  sum  of 
human  suffering.  But  discoveries  could  not  be  made  to 
order,  and  the  cause  of  cancer  was  not  going  to  be  revealed 
in  a  dream. 

Professor  W.  S.  Lazar us-Barlow  then  briefly  outlined  the 
history  of  cancer  research.  Some  of  those  interested  in  the 
subject  had  come  to  the  conclusion  that  all  that  had  so  far 
been  done  required  co-ordination  as  the  first  step  to  further 
progress.  Therefore  the  various  scientific  bodies  interested 
in  this  problem  had  been  linked  up,  the  Ministry  of  Health 
had  given  its  aid,  and  through  the  Ministry’s  representa¬ 
tives  on  the  Health  Section  of  the  League  of  Nations  the 
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co-operation  of  other  nations  would  in  course  of  time  be 
secured ;  tho  campaign  in  this  country,  therefore,  would 

■  have  its  international  bearings.  Ho  could  only  suppose 
that,  inasmuch  as  it  had  already  been  shown  that  radium 
and  x  rays  were  potent  agents  in  tho  treatment  of  tho 
disease,  the  work  on  that  side  would  bo  energetically 
prosecuted.  Tho  question  of  immunity  also  awaited  further 
investigation.  In  one  form  of  cancer  it  was  usual  for  tho 
disease  to  last  about  two  years.  In  another  form  a 
woman  had  been  in  hospital  with  the  diseaso  for  fourteen 
years,  and  had  had  the  disease  for  four  years  prior  to  her 
admission.  During  all  that  time  sho  appeared  to  bo 
holding  the  diseaso  in  something  approaching  a  stato  of 
equilibrium,  but  eventually  sho  died  from  it.  He  had  also 
found  in  tho  records  of  tho  Middlesex  Hospital  the  case  of 
a  woman  suffering  from  the  same  type  of  disease,  who  was 
under  observation  for  two  years  with  undoubted  cancer, 
and  left  the  hospital  at  the  end  of  three  years  without  any 
trace  of  cancer  whatever.  These  curious  variations  re¬ 
quired  further  investigation  with  the  object  of  throwing 
light,  not  only  upon  the  cure,  but  upon  the  prevention  of 
tho  disease. 

Tho  Minister  of  Health  (Mr.  John  Wheatley,  M.P.) 
testified  to  the  great  work  done  by  surgeons  and  by 
pioneers  in  x-ray  and  radium  therapy,  but  hitherto  they 
had  had  to  deal  necessarily  rather  with  individuals  already 
afflicted  than  to  tackle  the  preventive  side  of  the  problem. 
In  compai  ison  with  the  work  done  on  infectious  diseases, 
foi  example,  cancer  had  not  called  forth  tho  activities  of 
the  public  health  authorities  as  it  should.  Those  autlio- 
lities  could  play  a  great  part  in  educational  and  investiga¬ 
tion  work  and  in  discovering  the  social  and  personal 
factors  which  contributed  to  the  incidence  of  the  disease. 
Fuithei,  the  public  had  not  yet  realized  how  hopeful 
was  the  position  of  cases  submitted  to  early  operation. 
Fiom  inquiries  which  the  Ministry  had  made  in  urban 
districts  it  had  been  found  that  not  more  than  50  per  cent, 
of  the  people  afflicted  with  cancer  applied  for  treatment 
at  a  stage  when  treatment  could  be  of  any  value.  The 
experience  of  surgeons  in  this  and  other  countries  was  that 
when  operations  were  performed  at  a  very  early  stage  in 
|  the  history  of  the  disease,  from  60  to  75  per  cent,  of  the 

■  patients  could  be  restored  to  health.  The  new  campaign 
would  co-ordinate  existing  research  work  and  thereby 
encourage  such  work  on  a  larger  scale.  He  associated 
Jumsell  with  those  who  said  that  it  was  difficult  to  imagine 
any  purpose  more  humanitarian  or  pregnant  with  more 
possibilities  for  the  good  of  mankind. 

Other  speakers  were  Mr.  W.  C.  Noxon  (Agent-General  for 
Ontario)  and  the  Hon.  E.  E.  Farrar  (Minister  of  Labour, 
New  South  Wales),  both  of  whom  gave  assurances  of  colonial 
co-operation.  The  vote  of  thanks  to  the  Lord  Mayor  was 
proposed  by  Lord  Cave  and  seconded  by  Mr.  J.  P.  Lockhart- 
Mummery,  the  chairmen  respectively  of  the  Grand  Council 
and  of  the  Executive  Committee  of  the  Campaign.  Among 
others  present  were  the  Archbishop  of  Wales,  Sir  James 
1  Crichton-Browne,  Sir  Charles  Gordon-Watson,  Sir  Thomas 
Horder,  Dr.  Robert  Knox,  Mr.  W.  E.  Miles,  Mr.  Sampson 

Maud  ley,  Sir  Bernard  Spilsbury,  and  the  Hon.  Sir  Arthur 

^  t  cl  11 1  cy  • 

Graduates  of  the  University  of  London. 

Two  efforts  to  infuse  a  sense  of  corporate  life  into  the 
mixed  body  of  graduates  of  the  University  of  London  deserve 
1  llotlce*  The  University  of  London  Union  Society,  which 
l  ",as  funded  three  years  ago,  is  making  good  progress.  Its 
objects  are  to  establish  a  centre  for  student  activities, 
including  debates,  a  library  and  a  reading  room;  to  link 
•  up  the  members  of  the  University  of  London  into  a  single 
unit;  and  to  represent  the  students  of  the  University  of 
London  in  their  relation  with  those  of  other  universities 
m  the  dominions  and  abroad.  It  is  established  in  the 
1  lekwick  Huts  situated  in  Malet  Street,  Gower  Street,  close 
to  the  Institute  of  Historical  Research.  Two  years  ago  it 
made  an  appeal  for  £3,000  to  furnish  the  premises.  The 
appeal  yielded  £1,800,  and  a  further  appeal  for  the  remain¬ 
ing  £1,200  is  now  being  made.  It  has  already  been  found 
;  J>°ssible  to  provide  a  debating  hall  seating  500  persons,  and 
;  lounges  for  men  and  women  respectively,  as  well  as  certain 
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offices.  Altogether  during  last  session  no  fewer  than  110 
meetings  of  student  bodies  were  held  in  the  Union  premises, 
r  uiuls  are  now  required  for  the  furnishing  of  tho  women’s 
common  room  and  the  reconstruction  of  the  remainder  of 
10  u'ildiug.  The  Union  is  open  to  internal  and  external 
s  udents,  men  and  women.  Donations  may  be  sent  lo  Sir 
Sydney  Russell- Wells,  M.P.,  M.D.,  at  the  Union.  The  other 
movement  was  mentioned  briefly  in  our  last  issue.  At  a 
meeting  on  May  1st,  under  the  presidency  of  Professor 
ame  Helen  Gwynne-\  aughan,  D.B.E.,  the  programme 
ot  the  AAtli  Century  Society  of  London  Graduates  was 
enthusiastically  accepted.  It  desires  to  encourage 
graduates,  especially  those  of  tho  younger  generation,  to 
take,  through  convocation,  an  active  interest  in  the  govern¬ 
ment  of  the  University.  Many  graduates  are  probably 
unaware  that  they  have  the  right  of  electing  sixteen  repre¬ 
sentatives  on  the  Senate,  or  more  than  25  per  cent,  of  the 
entno  body.  The  promoters  of  the  society  consider  that 
the  Faculty  of  Medicine  is  the  most  important  of  all  the 
faculties  in  London,  and  that  it  holds,  if  not  the  first,  at  any 
rate  a  leading  place  amongst  similar  faculties  throughout 
the  Empire.  A  Provisional  Council,  of  which  Professor 
iV  ,T\  Le,l?er>  FRSo  of  the  London  School  of  Tropical 
Medicine,  is  a  member,  was  appointed  at  the  meeting  to 
piepaie  a  constitution  and  draft  rules  and  regulations. 
Furthei  particulars  will  be  furnished  by  the  honorary 
geneial  secretary,  Mr.  G.  F.  Troup  Horne,  on  application 
W  *  at  th<3  UniversitJ'  of  Fondon  Union,  Mulct  Street, 

Men  tal  Deficiency. 

(  A  conference  on  mental  deficiency  will  be  held  in  tho 
Central  Hall,  Westminster,  on  Wednesday  and  Thursday, 
May  28th  and  29th.  On  the  first  day,  a  hen  Sir  Leslie  Scott’ 
K.C.,  M.P .,  will  preside,  the  Minister  of  Health  will  give 
an  opening  address  at  10.30  a.m.,  and  this  will  be  followed 
by  a  discussion  on  the  best  methods  of  dealing  administra¬ 
tively  and  educationally  with  the  mentally  defective  (feeble¬ 
minded)  child,  to  be  opened  by  Dr.  II.  R.  Brackenbury, 
chairman  of  the  Education  Committee  of  the  Central  Asso¬ 
ciation  for  Mental  Welfare,  and  Mr.  E.  Salter  Davies, 
Director  of  Education,  Kent.  The  discussion  will  bo 
continued  at  the  afternoon  session  (2.30  to  5),  when  Dr. 
H.  Herd,  assistant  school  medical  officer,  Manchester,  will 
read  a  paper,  and  short  addresses  will  be  given  by  Mrs. 
Fern  of  the  Renfrewshire  Education  Authority,  and  Mr. 
A.  W.  Hill,  inspector  of  special  schools,  London.  On  Mav 
29th,  at  the  morning  session,  under  the  chairmanship  of 
Dr.  W.  A.  Potts,  there  will  be  a  discussion  on  the  influence 
of  heredity  and  environment  in  causing  mental  deficiencies. 
It  will  be  opened  by  Dr.  A.  F.  Tredgold,  chairman  of  the 
Medical  Committee  of  the  Central  Association  for  Mental 
Welfare.  The  Rev.  Principal  Thomas  will  preside  at  the 
afternoon  session,  when  the  value  of  mental  tests  to  the 
medical  officer,  the  educationist,  and  the  social  worker 
will  be  discussed.  The  subject  will  be  introduced  by  Dr. 
Cyril  Burt,  psychologist  to  tho  London  County  Council,  and 
Dr.  Robert  Hughes,  school  medical  officer,  Stoke-on-Trent. 
Advance  copies  of  some  of  the  papers  will  be  available  for 
delegates  on  application  to  the  office  of  the  Central  Associa¬ 
tion  for  Mental  Welfare,  24,  Buckingham  Palace  Road, 
S.W.l.  Papers  will  be  taken  as  read,  but  the  authors  will 
be  invited  to  speak  on  the  subjects  of  their  papers. 

Central  Midwives  Board. 

The  Central  Midwives  Board  for  England  and  Wales 
held  a  special  meeting,  followed  by  the  ordinary  monthly 
meeting,  on  April  24th,  Sir  Francis  Champneys,  Bt.  (who 
had  been  unanimously  re-elected  chairman),  presiding.  The 
Ministry  of  Health  sent  a  letter  informing  the  Board  that 
its  representatives  for  the  year  ending  March  31st,  1925, 
were:  Dr.  Marguerite  A.  C.  Douglas-Drummond,  Lady 
Mabelle  Egertcn,  Miss  Marion  Olive  Haydon,  and  Miss 
Gladys  Ivy  Le  Geyt.  The  Society  of  Medical  Officers  of 
Health  informed  the  Board  of  the  re-election  as  their 
representative  of  Dr.  R.  A.  Lyster. 

In  consequence  of  the  non-re-election  of  Professor  Briggs, 
the  Chairman,  after  expressing  in  warm  terms  the 
|  great  appreciation  felt  by  all  of  Dr.  Briggs’s  long  and 
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uninterrupted  service,  moved  tlio  following  resolution,  which 
was  unanimously  carried : 

That  the  best  thanks  of  the  Board  be  given  to  Dr.  Briggs  for 
liis  long  and  invaluable  services  to  the  Central  Midwives  Board. 
His  tenure  of  office  has  been  distinguished  by  unselfish  public 
spirit,  by  great  help  from  his  extensive  experience,  and  by  unfailing 
courtesy  which  will  not  be  forgotten. 


Ivtlattil. 


Amalgamation  of  the  County  Galway  Dispensary 

Districts. 

A  well  attended  and  representative  meeting  of  the  County 
Galway  medical  practitioners  was  held  recently  in  Galway 
to  consider  proposals  which  had  been  made  for  the  amalga¬ 
mation  of  dispensary  districts  in  the  county.  Dr.  T.  B. 
Costello,  Tuam,  was  in  the  chair.  Dr.  T.  Hennessy,  Irish 
Medical  Secretary 2  said  that  the  proposal  was  one  of  the 
most  impracticable  he  had  ever  heard  of,  and  was  evidently 
drawn  up  by  people  ignorant  of  the  conditions  under  which 
dispensary  doctors  work.  It  was,  he  saidj  always  con¬ 
sidered  that  any  district  in  the  provinces  of  Ulster,  Munster, 
and  Leinster,  with  an  area  of  more  than  25,000  statute 
acres  and  a  scattered  population  of  between  2,000  and  3,000, 
could  not  be  efficiently  worked.  In  all  the  schemes  that 
were  ever  considered  in  Dublin  the  one  thing  that  every¬ 
body  agreed  upon  was  that  in  Connaught  most  of  the  dis¬ 
tricts  were  vastly  too  big;  most  of  them  had  areas  of 
between  40,000  and  60,000  statute  acres  with  populations 
running  up  to  6,000.  No  one  doctor,  even  in  an  urban  area, 
could  work  efficiently  a  practice  with  a  population  exceeding 
3,000.  When  a  doctor  had  a  bigger  population,  scattered 
over  60,000  acres,  as  in  the  Connaught  districts,  he  did  it 
on  the  lines  of  a  bush  practice,  and  when  sickness  was 
prevalent  he  could  not  see  his  patients  a  second  or  third 
time. 

It  was  proposed  by  Dr.  Kennedy  O'Brien  and  seconded  by 
Dr.  Ryan  and  carried  unanimously : 

(1)  That  the  dispensary  areas  in  the  County  Galway  are  at 
present  too  large,  and  as  compared  with  other  districts  in 
Ireland  they  are  almost  double  the  rural  population. 

(2)  That  the  amalgamation  will  increase  the  number  of  red 
ticket  cases,  lessen  the  attention  that  people  in  rural  districts 
can  get,  increase  the  necessity  for  hospital  accommodation,  and 
place  the  people  in  grave  danger  in  times  of  epidemics. 

Proposed  by  Dr.  C.  H.  Foley,  seconded  by  Dr.  Q’Regan, 
and  passed : 

That  an  economical  provision  of  seven  cottage  hospitals  or 
clearing  stations  is  necessary  in  certain  areas  to  deal  with 
emergency  work. 

Proposed  by  Dr.  Greene  and  seconded  by  Dr.  O’Regan  and 
agreed  to : 

That  we  protest  against  further  schemes  of  amalgamation  for 
any  county  until  the  question  is  dealt  with  on  a  national  basis 
by  well  considered  legislation. 

The  Irish  Independent,  in  the  course  of  an  editorial 
referring  to  the  amalgamation  of  dispensary  districts  in  the 
County  Galway,  said : 

“  On  the  face  of  it  the  new  scheme  is  unjust.  Already  the  areas 
for  which  dispensary  medical  officers  are  responsible  in  the  west  are 
too  extensive.  Dr.  Kennedy  O'Brien  mentioned  at  the  meeting  of 
protest  that  even  now  he  has  about  5,000  persons  in  his  district, 
some  of  whom  were  living  eighteen  miles  from  his  residence.  The 
proposed  extension  of  his  area  will  add  nearly  2,500  to  the  total 
number  of  persons  already  depending  upon  him  for  medical  atten¬ 
tion.  Surely  it  cannot  be  contended  that  an  Irish  dispensnry 
doctor  should,  in  a  district  of  scattered  hamlets,  be  responsible  for 
the  health  of  7,000  persons.  If  any  change  is  contemplated  it 
should  be  in  the  direction  of  reducing  the  dispensary  areas.  For 
many  years  the  dispensary  doctors  have  complained  of  being  over¬ 
worked  and  underpaid.  It  seems  strange  that  those  whose 
grievances  were  most  glaring  should  be  selected  for  the  first 
experiment  in  making  bad  conditions  worse.” 

Lethargic  Encephalitis  in  Belfast. 

During  the  past  few  years  sporadic  cases  of  lethargic 
encephalitis  have  cropped  up,  but  the  disease  was  thought 
to  have  become  less  prevalent.  The  medical  officer  of  health 
for  Belfast  now  reports  that  thirty-nine  cases  of  the  affection 
occurred  during  April,  with  four  deaths.  No  particular 


area  of  the  city  and  no  particular  class  of  people  seem  to 
be  specially  affected,  and  the  cases  do  not  appear  to  bo 
.related  to  overcrowding  or  insanitary  conditions.  The 
Parkinsonian  and  choreic  sequelae  have  been  fairly  common. 
A  large  number  of  cases  have  been  thoroughly  investigated 
in  the  pathological  laboratory  of  the  Royal  Victoria 
Hospital,  but  no  new  facts  have  been  elicited. 


JitrMcai  xtt  $aritanmtt. 

[From  our  Parliamentary  Correspondent.] 

National  Health  Insurance. 

Sir  Kingsley  Wood  asked,  on  May  1st,  whether  the  Prime 
Minister  could  now  state  the  terms  of  reference  of  the  Royal 
Commission  to  inquire  into  national  insurance  and  the  names 
of  the  members  of  the  Commission. 

The  Minister  of  Health  replied  that  the  following  terms 
of  reference  had  been  agreed  with  representatives  of  the 
medical  profession  and  the  Committee  appointed  by  the 
Approved  Societies’  Consultative  Council  : 

“  To  inquire  into  the  scheme  of  national  health  insurance 
established  by  the  National  Health  Insurance  Acts,  1911-1922, 
and  to  report  what,  if  any,  alterations,  extensions,  or  develop¬ 
ments  should  be  made  in  regard  to  the  scope  of  that  scheme 
and  the  administrative,  financial,  and  medical  arrangements 
set  up  under  it.” 

The  Minister  added  that  he  was  not  in  a  position  to 
announce  the  names  of  the  members  of  the  Commission  and 
that  the  form  of  the  Commission  had  not  yet  been  decided. 


Medical  Referees  for  Workmen's  Compensation. — Mr.  T. 
Williams  asked,  on  May  1st,  if  the  Home  Secretary  was  aware 
that  the  registrar  of  a  county  court  in  Yorkshire  was  appointing 
as  medical  referees  under  the  Workmen’s  Compensation  Act,  1923, 
doctors  who  were  permanently  employed  as  compensation  doctors 
for  certain  coal-owners,  and  for  the  Yorkshire  Coal-owners’ 

Mutual  Indemnity  Company,  Ltd.  He  inquired  whether  the 

Minister  would  give  instructions  that  medical  referees  appointed 
under  Section  11  of  the  Act  should  in  no  case  be  doctors  who 
were  employed  permanently  either  by  coal-owners,  coal-owners’ 
mutual  indemnity  companies,  or  trade  unions  affected.  Mr, 

Henderson  said  that  he  was  unaware  of  any  such  case.  In  the 
only  instance  brought  to  his  notice  it  appeared  on  inquiry  that 
the  allegation  was  not  borne  out.  It  was  a  condition  of  the 

appointment  of  a  medical  referee  that  he  should  hold  no  per¬ 
manent  employment  of  the  kind  indicated. 

The  Spahlinger  Treatment.— Mr.  Charles  Edwards  inquired, 
on  May  6th,  whether  the  Minister  of  Health  had  received  a 
large  number  of  letters  from  all  parts  of  the  country  asking  that 
the  Spahlinger  treatment  should  be  made  available  for  those 
suspected  of,  or  suffering  from,  tuberculosis;  and  whether  the 
Annual  Conference  of  Approved  Societies  had  passed  a  resolution 
requesting  its  executive  to  continue  their  efforts  until  this  remedy 
was  available  for  those  who  desired  to  give  it  a  trial.  Mr. 
Greenwood  replied  that  not  many  letters  had  been  received  from 
individuals  containing  requests  of  the  kind  mentioned.  The 
answer  to  the  second  part  of  the  question  w^as  “  Yes.” 

Prison  Service. — In  answer  to  Dr.  Fremantle,  on  May  1st,  Mr. 
Henderson  said  that  the  number  of  part-time  officers  now  in  the 
prison  service,  with  allowance  for  vacancies,  were  :  chaplains,  20; 
medical  officers,  27;  and  Roman  Catholic  priests,  30.  Before  the 
closing  of  eight  prisons  (March  31st,  1922)  there  were  :  chaplains,  23; 
medical  officers,  32;  and  Roman  Catholic  priests,  37.  The  salaries 
of  part-time  medical  officers  were  as  follows:  Manchester,  £300 
Hull,  £250;  Winchester,  Newcastle,  Bristol,  Cardiff,  Lincoln 
Preston,  Durham,  Borstal,  Aylesbury,  Swansea,  Shrewsbury 
Portsmouth,  Gloucester,  Nottingham,  Norw-ich,  Exeter,  Bedford 
Wakefield,  Oxford,  and  Dorchester,  £150  each;  Ipswich,  Shepton 
Mallet,  and  Plymouth,  £100  each.  The  population  of  the  prison 
was  the  basis  for  fixing  the  salary  unless  there  were  some 
special  features  justifying  special  consideration.  The  closing 
of  eight  prisons  had  caused  some  increase  in  the  population  of 
some  of  the  remaining  prisons,  and  in  one  instance  the  salary  of 
the  part-time  medical  officer  had  been  increased.  In  the  re¬ 
mainder  the  additional  population  had  not  so  far  been  sufficient 
to  justify  an  increase,  but  a  temporary  bonus  was  drawn. 

Answers  in  Brief. 

The  Ministry  of  Agriculture  has  received  information  as  to  the 
alleged  discovery  by  two  German  investigators,  Dr.  Dahmer  and 
Professor  Frosch,  of  the  germ  of  foot-and-mouth  disease,  and 
understands  that  full  details  as  to  these  investigations  will  bo 
published  shortly.  _  _  t  , 

The  Ministry  of  Pensions  has  issued  instructions  that  when 
a  final  award  of  a  pension  is  set  aside  on  appeal  the  case  should 
be  referred  to  a  medical  board  as  soon  as  possible,  with  a  view 
to  the  award  of  any  further  compensation  the  conditions  might 

justify.  ,  . 

The  report  of  the  departmental  committee  on  the  nursing  service 
in  county  and  borough  mental  hospitals  is  to  be  published  very 
shortly.  The  Joint  Conciliation  Board  had  decided  that  the 
hours  ”  of  asylum  workers  should  be  sixty-six  hours,  inclusive  or 
meal  times,  but  the  recommendations  of  that  body  were  not 
necessarily  adopted  by  all  the  hospitals  represented. 


* 

j 

MAY  io,  1924  J  CORRESPONDENCE.  839 


Comsponitetta 


I1LLST0NE  FLOUR  AND  NATIONAL  NUTRITION. 
Sir, — Dr.  Shelly’s  letter  calls  for  the  support  of  all 
,ctors.  There  is,  however,  a  “  but.”  I  was  told  that 
1816  a  loaf  after  baking  would  stick  to  a  wall  against 
iich  it  was  flung!  In  those  days  the  nation  had  only 
nglish-grown  wheat,  and  1816  was  a  very  wet  season. 
,nd  before  the  introduction  of  American  flour  the  poorer 
asses  learnt  to  their  cost  that  bread  baked  from  English 
>ur  became  musty  after  a  time,  as  did  the  flour  itself, 
once,  when  white  bread,  free  from  mustiness,  was  intro- 
iced,  it  was  hailed  with  joy  by  the  working  classes.  And 
•w  they  will  not  eat  stone-milled  flour  because  the  bread 
not  white.  They  have  learnt  to  regard  whiteness  as  the 
gn  of  excellence. 

1  have  recently  induced  a  local  baker  at  Addlestone  to 
ocure  from  a  Horsham  miller  the  same  pure  whole 
ound  flour  as  is  supplied  to  the  Bluecoat  School.  It 
akes  delicious  bread,  though  less  suitable  for  pastry  I  am 
ild.  It  has  been  adopted  by  a  number  of  local  families, 
it  so  far  as  I  can  learn  not  one  of  the  working  class  will 
inch  it.  Personally,  I  could  make  a  meal  of  it  alone. 

This  baker  tells  me  that  the  mustiness  which  comes  in 
one-milled  flour  is  due  to  the  retention  of  what  he  calls  the 
oil  ”  of  the  grain,  which  is  present  in  the  germ  and  the 
mer  coat.  If  he  is  correct  it  is  just  in  those  parts  of  the 
.  ain  where  the  nourishment  resides.  He  also  tells  me  that 
;  one-milled  flour  will  only  keep  sweet  for  a  period  of  weeks, 
liereas  American  flour  will  keep  for  months,  because  all 
jiose  highly  nutritious  parts  have  been  carefully  removed 
}om  the  flour  exported,  and  only  the  starchy  elements 
Jnt  to  us. 

I  So  there  is  an  underlying  justification  for  the  objection 
•  stone-milled  flour.  How  can  it  be  overcome?  I  suggest 
>at  the  importation  of  foreign  flour  be  absolutely  inter- 
cted  and  only  the  importation  of  grain  be  permitted, 
his  would  give  an  immense  stimulus  to  all  our  mills, 
specially  the  small  mills  scattered  along  our  streams.  But 
|'e  must  either  fight  or  enlist  on  our  side  the  mighty 
filers,  who  look  for  profit  to  the  immense  output  from 
lieir  mills  of  a  poor,  innutritious  white  flour,  which  has 
'ly  one  merit— that  is,  that  it  will  keep  indefinitely. 

I  he  admixture  of  American  and  Indian  grain  with  our 
'Mi  less  sun-dried  corn  should  give  a  flour  which  will  keep 
,  r  a  reasonable  time,  either  as  flour  or  as  bread.  But  it 
no  good  to  conceal  the  fact  that  it  will  not  keep  as  long 
the  steel-milled  white  flour. — I  am,  etc., 

.ondon,  E.C.,  May  5th  A.  OGIER  WARD. 


8™, — Dr.  Shelly  has  done  good  service  in  again  bringing 
is  important  matter  to  the  attention  of  the  profession. 

1  Not  long  ago  I  discussed  this  question  with  a  director  of 
pibably  the  largest  milling  business  in  this  country. 

|  urged  the  same  plea  for  whole-wheat  flour  as  Dr.  Shelly 
1  s  put  forward,  and  wag  met  by  the  following  objections : 

j  ..  The  public  in  this  and  most  European  countries  demand  white 
1  ad,  and  the  whiter  it  is  the  better  they  like  it.  Every  attempt, 
ii  as  that  made  some  years  ago  by  the  Daily  Mail,  to  popularize 
j  ole-wheat  bread  has  hitherto  failed. 

Unless  the  medical  profession  is  in  a  position  to  tell  them  with 
solute  confidence  and  unanimity  that  they  cannot  be  healthy  if 
I  X  do  l10*".  ea*  whole-wheat  bread  the  people  will  not  set  aside 
ir  prejudice  against  it. 

lb®  l°ss  °f  vitamins  which  takes  place  in  the  present 
°1  milling  can  be  met  by  eating  other  foods  which  contain 

f  .  That  whole-wheat  flour  is  difficult  to  keep  sweet  for  any 

,  gth  of  time.  J 

'  I  pointed  out  to  bint  that  the  miller  is  probably  prejudiced 
tliat^  he  gets  back  as  much  from  the  farmer  for  the 
>  fal  (which  contains  the  vitamins)  as  he  pays  him  for 

'  '  a81C0^>  but  said  that  it  would  be  more 

intable  for  the  miller  to  use  simpler  machinery,  since 
s  thorough  milling  would  be  necessary.  At  present  the 
fliest  grades  of  flour  are  those  which  have  been  most 
I  Roughly  freed  from  “  offal,”  and  this  demands  elaborate 
'  ginnery  and  more  labour. 


The  fact  remains  that  many  gross  defects  in  health  am 
now  being  traced  to  vitamin  starvation,  and  this  in  all 
classes  of  the  community.  The  well-to-do  are  deprived  of 
vitamins  by  cooVing  their  food  to  excess,  and  the  eating  of 
foods  which  are  grown  and  treated  artificially  in  order  to 
get  them  out  of  season ;  the  poorer  classes  often  cannot 
afford  to  buy  sufficient  fresh  fruit  and  vegetables,  meat,  and 
eggs.  Therefore,  it  seems  all-important  that  the  bread 
which  enters  so  largely  into  the  diet  of  rich  and  poor  aliko 
should  not  be  deprived  of  its  vitamins. 

Probably  the  best  way  to  arrive  at  a  conclusion  in  this 
matter  is  that  the  whole  question  should  be  considered  by  a 
special  committee,  set  up  by  Government,  and  formed  by 
one  or  twro  recognized  food  experts,  representatives  of  the 
milling  industry,  and  one  or  two  practical  and  well  known 
physicians.  A  pronouncement  by  such  a  body,  issued  by  the 
press,  would  influence  public  opinion,  and  if  in  favour  of 
whole-wheat  bread  would  create  the  demand.  I  offer  the 
suggestion  to  the  present  Government,  who  profess  to  have 
the  well-being  of  the  greatest  number  so  much  at  heart. — - 
I  am,  etc., 

London,  W.,  May  5th.  S.  Hf.NNING  BelfRAGE. 


LUNACY  CERTIFICATION. 

Sir, — While  I  quite  agree  with  Dr.  H.  Rayner  in  his 
general  idea,  that  already  we  have  ample  protection  in  the 
present  Lunacy  Act — for  the  person  presumed  to  be  of 
unsound  mind — if  all  parties  act  with  reasonable  care  and 
in  good  faith,  I  fear  he  is  wrong  in  his  contention  that  the 
whole  responsibility  rests  on  the  judicial  authority. 

As  I  read  it — from  the  case  of  Everett  v.  Griffiths  and 
Another,  which  was  carried  up  to  the  House  of  Lords — no 
action  can  lie  against  the  certifying  medical  men,  if  they 
were  called  in  under  Section  13  by  a  magistrate,  as  this  at 
once  became  a  judicial  act,  not  an  administrative  one, 
as  in  the  case  of  an  ordinary  petition  and  certificates.  In 
the  latter  proceedings  may  be  started  against  the  certifying 
medical  men,  but  may  be  stopped  by  a  judge,  if  the  medical 
men  prove  to  his  satisfaction  that  they  have  acted  with 
reasonable  care  and  good  faith. 

At  present  it  is  not  quite  clear  whether  the  onus  of 
proving  this  falls  on  the  defendants  or  whether  the  plaintiff 
has  to  prove  the  want  of  this  care  and  good  faith.  There 
is  far  too  much  ambiguity  in  many  of  the  sections  of  this 
Act,  and  I  fear  the  tendency  lately  has  been  to  strain  this 
ambiguity  too  much  against  the  plaintiff  on  the  part  of  our 
State  officials. 

During  my  fifty  years’  experience  in  mental  diseases 
I  have  only  met  with  two  cases  in  which  a  magistrate 
refused  to  make  an  order  on  the  petition  and  certificates. 

One  was  the  case  of  a  desperately  suicidal  patient.  The  magis¬ 
trate  to  whom  the  petition  was  presented,  seeing  nothing  insano 
in  a  desire  for  anyone  to  take  his  or  her  life,  refused  to  sign  the 
order.  Having  obtained  from  him  his  reasons  for  refusal,  I  at 
once  had  the  petition  presented  to  another  magi:  irate  specially 
appointed,  and  the  order  was  made. 

In  the  other  case  a  lady  of  means,  living  in  her  own  house,  was 
evidently  insane  and  under  no  proper  care.  Her  house  was  in  a 
most  dilapidated  and  filthy  condition,  the  rain  pouring  into  all 
the  rooms.  The  furniture  was  falling  to  pieces  and  she  had 
evidently  eaten  off  the  same  unwashed  plate  for  months  and  used 
the  same  unwashed  cup  for  her  coffee,  while  her  dining-room  was 
covered  with  decaying  pieces  of  food.  It  was  evident  she  herself 
had  not  washed  or  changed  her  clothes  for  months.  She  was  very 
weak-minded  and  deluded,  and  her  neighbours  had  made  great 
complaints  to  her  relatives,  who  at  last  determined  to  act.  I  was 
called  in  by  a  relative  and  her  medical  attendant,  and  had  no 
hesitation  in  signing  my  certificate.  All  arrangements  were  made 
for  her  to  be  sent  to  a  registered  hospital,  but  a  solicitor  into 
whose  hands  she  had  put  all  her  financial  affairs,  on  hearing  that 
a  petition  was  about  to  be  presented,  made  a  request  under 
Section  0  for  a  special  inquiry.  To  the  astonishment  of  the 
petitioner,  myself,  and  her  medical  attendant,  on  presenting  our¬ 
selves  to  give  evidence  before  the  magistrate,  we  found  the  insane 
lady  very  clean  and  very  nicely  dressed,  seated  by  the  side  of  her 
solicitor,  who  was  a  persona  grata  in  the  police  court.  She  had 
evidently  been  primed  to  only  answer  “  Yes  ”  or  “  No.”  All  our 
statements  were  disputed  and  the  magistrate  decided  that  he 
would  make  no  order,  on  the  solicitor  undertaking  that  she  should 
be  properly  cared  for  !  What  he  did  with  her  not  even  her  rela¬ 
tives  could  find  out. 

I  am  a  firm  believer  in  the  present  legal  protection  of  any 
person  presumed  to  be  insane  if  all  the  sections  of  the 
Lunar)!  Act  are  strictly  carried  out,  and  it  is  really  only  an 
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ignorant  public  who  believe  that  numbers  of  perfectly  sane 
people  are  illegally  and  improperly  placed  under  care  and 
treatment.  That  there  are  numbers  of  patients  in  mental 
hospitals  that  might  be  happier  and  have  greater  freedom 
in  private  care  I  do  not  doubt,  but  in  a  large  number  of 
these  cases  finances  prohibit  anything  but  institutional 
treatment. 

1  welcome  a  Royal  Commission  into  the  whole  lunacy 
system,  as  my  experience  proves  to  me  that,  however  im¬ 
proved  that  system  may  be,  there  is  yet  much  that  needs 
very  careful  inquiry,  and  nothing  of  late  years  has  proved 
this-  fact  more  than  the  report  of  that  excellent  round-table 
conference  of  medical  superintendents  and  chairmen  of 
committees  of  public  mental  hospitals  called  together  by 
Sir  Frederick  Willis,  Chairman  of  the  Board  of  Control, 
on  January  19th  and  20th,  1922.- — I  am,  etc., 

Bournemouth,  May  3rd.  LlONEL  A.  W  EATHERLY,  M.D. 


THE  EARLY  TREATMENT  OF  FRACTURES. 

Sir, — I  was  much  interested  to  read  Dr.  Heald’s  paper 
on  the  early  treatment  of  fractures  in  the  British  Medical 
Journal  of  Ajiril  26th  (p.  743).  I  had  the  pleasure  of 
hearing  it  at  Guildford,  and  chance  threw  in  my  way  an 
immediate  opportunity  of  testing  its  efficiency. 

Four  days  previously  I  sent  into  the  Walton  Cottage 
Hospital  a  man,  aged  50,  who  had  sustained  a  severe 
injury  to  the  arm,  through  having  been  thrown  under  a 
cart,  containing  a  ton  of  coal  he  had  just  loaded  up  at  the 
railway  station.  The  wheel  passed  over  the  upper  part  of 
his  left  arm,  causing  much  swelling  and  bruising  of  the 
tissues ;  the  radial  pulse  was  obliterated  for  the  first 
twenty-four  hours  after  the  accident ;  an  ce-ray  examination 
showed  a  longitudinal  fissure  in  the  humerus.  The  arm 
was  put  in  a  sling  and  treated  with  lead  lotion,  but  the 
swelling  slowly  increased  until  the  entire  limb  to  the  tips 
of  the  fingers  became  oedematous,  and  the  man’s  general 
condition  one  of  much  pain  and  discomfort. 

Treatment  by  weak  anodal  current  (1.5  ma.)  was  insti¬ 
tuted  for  half  an  hour  every  day,  and  the  result  was 
really  dramatic.  The  first  application  practically  abolished 
the  pain  and  the  three  succeeding  ones  the  swelling ;  the 
subsequent  recovery  was  complete  and  uneventful. — 
I  am,  etc., 

Walton-on-Thames,  April  29th.  ARTHUR  H.  MASON. 


THE  “  INJECTION  METHOD  ”  OF  TREATING 
HAEMORRHOIDS. 

Sir, — In  his  reply  to  the  complaints  I  made  against  him 
in  my  letter  to  the  Journal  of  May  3rd,  Dr.  Murphy  tries 
to  run  away  from  the  real  nature  of  the  charge  which 
I  made — namely,  that  he  had  appropriated  whole  paragraphs 
and  sentences  from  my  book  without  any  acknowledgement — 
by  the  suggestion  that  I  did  not  originate  this  method  of 
treatment.  I  have  never  claimed  that  I  did  so,  and  in  every 
article  I  have  written  on  the  subject  have  invariably  dis¬ 
claimed  any  originality,  excepting  for  details  of  technique. 
I11  my  book  I  devote  a  whole  chapter  to  the  history  of  the 
method,  and  mention  all  those  workers  in  it — Mr.  Dudley 
Wright,  Mr.  Swinford  Edwards,  and  others — to  whom  Dr. 
Murphy  refers  in  his  letter. 

He  accuses  me  of  taking  part  of  my  book  from  Sir  Charles 
Ball’s  book  on  the  rectum.  The  part  to  which  he  refers 
deals  with  anatomical  matters,  and  no  doubt  words  like 
anatomical  terms  are  similar  in  both  books — they  must  be 
from  the  nature  of  things — but  no  sentence  or  paragraph 
is  similar  in  any  other  respect.  It  is  true,  also,  that  four  of 
the  illustrations  in  my  book  were  taken  from  Sir  Charles 
Ball’s  book.  But,  there  is  a  prominent  acknowledgement  of 
the  fact  below  each.  I  could  not  obtain  Sir  Charles  Ball’s 
permission  to  use  his  blocks,  because  he  is  dead,  but  I  did 
obtain  his  publishers’  permission.  It  is  in  that  point  of 
etiquette  that  the  difference  between  Dr.  Murphv  and 
myself  lies. 

I  will  not  deal  with  Dr.  Murphy’s  somewhat  ill-tempered 
criticism  of  my  book,  because  1  am  content  to  accept  the 
more  considered  opinions  expressed  in  the  numerous  reviews 
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in  medical  and  other  journals,  and  in  the  hundreds  c 
appreciative  letters  1  have  received  from  medical  readers. 

The  crux  of  my  complaint  is  that  Dr.  Murphy  apprc 
printed  paragraphs  from  mv  book  without  any  acknov 
ledgement  of  their  source.  In  my  previous  letter  I  chof 
a  short  paragraph  to  quote,  out  of  consideration  ft 
your  space.  There  are  much  longer  and  more  strikir 
paragraphs  which  I  might  quote:  1  ask  your  readers  t 
glance  at  these,  and  leave  them  to  form  their  own  eoi 
elusion  as  to  whether  the  close  similarity  is  a  mere  accidei 
or  not.  There  are  some  eleven  or  twelve  paragraphs  take 
bodily  from  my  book,  with  the  alteration  of  a  word  her 
and  there.  I  think,  therefore,  that  my  charge  against  Di 
Murphy  that  he  has  appropriated  paragraphs  from  my  boo 
without  any  acknowledgement  is  amply  justified,  and  tha 
he  cannot  ride  off  happily  with  the  suggestion  that  it  wa 
not  I  who  was  the  originator  of  the  treatment— a  claii 
which  I  have  always  been  careful  to  avoid. 

It  may  be  true  that  Dr.  Murphy  “  knew  of  ”  the  injectio 
treatment  before  I  demonstrated  it  to  him  at  St.  Mark' 
But  he  had  not  seen  it  carried  out  previously,  and  it  wa 
I  who  taught  him  the  details  of  the  method  and  my  o\\ 
technique — to  which  he  still  adheres  in  the  main,  althoug 
with  a  few  modifications. 

I  do  not  wish  to  prolong  this  controversy,  which  is  large! 
a  personal  one,  but  I  feel  that  the  above  justification  0 
the  charges  which  1  made  in  my  previous  letter  is  calle 
for  by  Dr.  Murphy’s  reply.  I  hope  he  will  continue  t 
employ  this  method  of  treatment  with  as  much  satisfactio 
to  himself  and  to  his  patients  as  both  of  11s  have  don 
hitherto,  but  that  if  he  writes  further  articles  upon  it  h 
will  be  more  careful  not  to  appropriate  the  phraseology  0 
others  without  using  inverted  commas  or  other  forms  0 
acknowledgement. — I  am,  etc., 

London,  W.C.l,  May  3rd.  ARTHUR  S.  MoRLEY. 


DICHOTOMY. 

Sir, — With  your  permission  I  would  like  to  make 
few  remarks  on  your  article  on  dichotomy  (April  26tl 
p.  758). 

In  common  with  yourself  I  strongly  deprecate  an 
general  fee-sharing  as  between  general  practitioner  an 
consultant,  but  under  certain  circumstances  a  modificatio 
of  this  practice  is,  I  hold,  permissible.  To  begin  with, 
noticed  the  letter  in  the  British  Medical  Journal  0 
March  8th  from  certain  Birmingham  gentlemen  anxious  t 
voice  their  detestation  of  this  pernicious  form  of  prcl 
fessional  backsliding,  which  appears  to  be  peculiarly  ril 
in  the  Birmingham  area,  inasmuch  as  it  was  deeme 
necessary  to  hold  a  special  meeting  to  deal  with  the  matter 

As  every  effect  has  its  cause,  it  behoves  us  to  seek  fo 
a  cause  in  this  matter  of  dichotomy.  Why  does  this  pra< 
tice  exist?  I  humbly  suggest  that  the  cause  of  it  all  lies  a 
the  door  of  the  consultant  or  so-called  specialist.  It  is  h 
who  calls  the  tune — the  fee — although  he  does  not  pay  thl 
piper — the  general  practitioner.  It  is  the  consultant  wh 
“  scoops  the  pool  ”  and  very  often  leaves  the  generij 
practitioner  to  get  what  he  can  from  the  patient,  whir 
generally  is  abuse — a  powerful  corrective  I  admit,  but  sti 
a  form  of  currency  one  cannot,  unfortunately,  pass  on  t 
the  tax-gatherer  !  So  that  it  comes  about  that  the  gener; 
practitioner  suggests  to  the  rising  young  specialist  that  i 
he  wants  his  (the  general  practitioner’s)  work  he  must  b 
prepared  to  offer  a  quid  pro  quo. 

Referring  again  to  your  article,  Sir,  you  say,  inter  aha 
“  We  believe  that  it  is  the  custom  for  a  general  pract 
tioner  to  charge  the  patient  a  fee  in  such  circumstances 
(that  is,  where  a  consultant  has  been  called  in),  “  and  tha 
the  patient  has  no  hesitation  in  paying  it.”  Hasn’t  he j 
In  fact  his  hesitation  is  so  remarkably  long  and  sustaine  j 
in  action  as  to  become  a  permanency.  It  is  this  hesitanc 
on  the  part  of  the  patient  to  pay  the  general  practitioner 
legitimate  fee  that  induces  many  general  practitioners  t 
ask  the  consultant  to  include  their  fee  along  with  hij 
charges.  Personally  I  see  no  great  objection  to  this  prd 
cedure — it  certainly  does  no  harm  to  the  patient;  and  agan 
in  cases  where  an  “  inclusive  ”  fee  is  mentioned  to  th 
patient,  I  think  it  is  all  to  the  latter’s  advantage  that  h 
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should  know  just  how  much  it  is  all  going  to  cost  him. 
.  Particularly  is  it  to  the  advantage  of  a  working  man  to 
know  exactly  what  it  is  going  to  cost  him  to  have,  say,  his 
wife  operated  on  in  a  nursing  home. — I  am,  etc., 

Bradford,  April  26th.  VlNCENT  P.  NORMAN,  F.R.C.S.K. 


MALCOLM  MORRIS  MEMORIAL  FUND. 

Sir, — The  death  of  Sir  Malcolm  Morris,  K.C.V.O., 
F.R.C.S.Ed.,  on  February  19th  last,  marks  the  passing  of 
one  who  was  widely  known  and  greatly  respected,  both  by 
his  professional  colleagues  and  the  public  generally,  for  his 
work  in  connexion  with  dermatology,  tuberculosis,  public 
health,  and  medical  literature. 

To  perpetuate  his  memory  it  was  resolved  at  a  recent 
meeting  of  representatives  of  the  various  hospitals  and 
organizations  with  which  lie  was  particularly  associated,  to 
endeavour  to  raise  a  sum  of  money  sufficient  to  provide  for 
an  annual  lecture  on  the  preventive  aspects  of  public  health 
and  dermatology.  If  funds  permit  it  is  hoped  also  to  endow 
a  bed  for  cases  of  skin  disease  at  St.  Mary’s  Hospital, 
London.  These  objects  are  known  to  accord  with  Sir 
Malcolm  Morris’s  expressed  view  that  the  only  fitting 
memorial  to  a  life  of  successful  endeavour  is  one  that  carries 
on  the  causes  to  which  that  life  was  devoted. 

A  representative  committee  has  been  formed,  and  we  invite 
contributions,  in  any  amounts,  which  will  be  gratefully 
acknowledged  if  forwarded  to  the  Honorary  Treasurers, 
“  Malcolm  Morris  Memorial  Fund,”  at  12,  Stratford  Place, 
London,  W.l. — We  are,  etc., 

Thomas  Houder, 

Federation  of  Medical  and  Allied 
Services. 

E.  B.  Turner, 

British  Medical  Association. 

E.  Graham  Little, 

St.  Mary’s  Hospital. 

W.  Griffith, 

St.  John's  Hospital. 

London,  W.l,  April  30th. 


THE  LATE  DR.  H.  A.  BULL,  GREAT  HAYWOOD, 
STAFFORDSHIRE. 

Sir, — We  desire  to  make  an  appeal  on  behalf  of  the 
widow  and  three  children  of  the  late  Dr.  Bull,  who,  by 
liis  untimely  death,  have  been  left  extremely  ill  provided 
for.  For  some  three  years  Dr.  Bull  had  suffered  from 
abdominal  disease  requiring  several  operations  and  long- 
absences  from  duty.  His  expenses  for  locumtenents, 

-  nursing-home  fees,  etc.,  were  very  heavy,  necessitating 
a  large  overdraft  at  his  bank.  It  is  estimated  that  the 
capitalization  of  all  his  resources,  with  the  sale  of  his 

•  practice,  will,  when  suitably  invested,  realize  considerably 
less  than  £200  per  annum;  and  there  is  the  overdraft, 
which  will  increase  until  the  estate  is  realized. 

Dr.  Bull  was  a  member  and  honorary  treasurer  for 
many  years  of  the  Staffordshire  Panel  Committee,  and  at 
1  a  meeting  on  May  1st  it  was  unanimously  decided  to 
i'-sue  an  appeal,  particularly  to  the  practitioners — panel 
and  non-panel — in  Staffordshire,  where  lie  was  also  well 
known  as  a  member  of  the  county  council  and  many  of 
|  its  committees,  a  member  of  the  Conjoint  Tuberculosis 
Board  and  of  the  County  Insurance  Committee,  on  all 
of  which  he  worked  in  the  interests  of  the  profession. 

•  The  county  medical  officer  of  health  (Dr.  W.  D. 
Carru thers),  as  a  representative  of  practitioners  not  in 
panel  practice,  has  agreed  to  act  as  honorary  treasurer 
to  the  £und,  and  subscriptions  should  be  sent  to  him 
at  Mart  in  Street,  Stafford.  Several  subscriptions,  from 
five  to  three  guineas,  have  already  been  promised. — We 
are,  etc., 

T.  Ridley  Bailey, 

Chairman. 

Geo.  L.  Leff.vre, 

Stafford,  May  3rd.  Secretary'. 
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DAVID  NEWMAN,  M.D.,  F.R.F.P.S.Glas., 
Honorary  Consulting  Surgeon,  Glasgow  Royal  Infirmary. 

The  death  of  Dr.  David  Newman  creates  another  blank 
in  the  list  of  Glasgow’s  distinguished  surgeons.  Though 
lie  had  retired  from  active  practice  lie  had  maintained  close 
association  with  the  medical  life  in  Glasgow  and  t lie  West 
of  Scotland.  No  detailed  information  as  to  t lie  manner 
of  his  death  has  yet  reached  us.  Accompanied  by  Mrs. 
Newman  lie  had  made  a  trip  to  Australia,  where  lie  had 
been  received  with  acclamation  by  the  surgical  profession, 
and  it  was  011  the  return  journey,  while  crossing  the  Indian 
Ocean,  somewhere  south-west  of  Fremantle,  that  he  died 
suddenly  on  April  22nd.  He  was  buried  at  sea. 

Dr.  Newman  was  born  seventy  years  ago  in  Partick,  at 
that  time  a  suburb  of  Glasgow,  though  now  incorporated 
within  the  city.  He  was  the  son  of  Dr.  Edward  Newman, 
a  fleet  surgeon  in  the  Royal  Navy.  His  medical  education 
was  obtained  in  the  University  of  Glasgow  and  in  the 
University  of  Leipzig.  He  graduated  M.B.,  C'.M.  in  the 
University  of  Glasgow  in  1878,  and  M.D.  in  1883,  receiving 
high  commendation  with  the  latter  degree.  He  held  many 
appointments,  beginning  as  house-surgeon  in  t lie  Western 
Infirmary,  going  on  to  the  position  of  pathological  chemist 
to  the  Infirmary  and  assistant  to  Dr.  Joseph  Coats,  then 
lecturer  in  pathology.  About  this  period  also  lie  was 
assistant  to  Professor  McKendrick  in  t lie  physiological 
department  of  the  University,  and  Professor  McKendrick 
entertained  a  very  high  opinion  of  his  great  ability  and 
scientific  originality,  regarding  him  as  one  of  the  most  able 
of  his  assistants.  In  1882  Newman  was  appointed  patho¬ 
logist  and  lecturer  in  pathology  in  the  Royal  Infirmary, 
being  the  first  to  hold  such  an  appointment.  A  year  later 
lie  joined  the  surgical  staff  of  the  Western  Infirmary, 
becoming  surgeon  to  out-patients,  and  two  years  later 
again  was  appointed  surgeon  to  the  throat  department.  In 
1890  he  transferred  completely  to  the  Royal  Infirmary, 
becoming  surgeon  to  the  throat  department  there,  resigning 
at  the  same  time  his  pathological  appointment.  I11  1893  ho 
was  appointed  visiting  surgeon  to  the  Royal  Infirmary, 
and  from  that  time  onwards  concentrated  his  energies 
on  the  work  of  general  surgery. 

Dr.  Newman  was  recognized  in  Glasgow  as  a  man  of 
great  ability  and  of  originality  of  mind.  He  broke  new 
ground  in  several  fields — in  the  recognition  of  the  need 
for  clinical  laboratories,  for  lectures  to  practitioners,  for 
establishment  of  throat  and  nose  work  as  a  definite  branch 
of  surgery,  and,  most  of  all,  in  his  special  work  in  renal 
surgery.  Very  early  in  his  career  lie  published  a  volumo 
on  Malignant  Disease  of  the  Throat  and  Nose,  which  was 
the  fruit  of  li is  work  as  surgeon  to  the  throat  department 
of  the  Western  and  Royal  Infirmaries.  He  was  one  of  the 
earliest  workers  in  the  department  of  renal  surgery.  In 
1880,  after  lie  had  been  qualified  for  only  two  years,  he 
contributed  a  paper  on  the  “  Functions  of  the  kidney  ”  to 
the  Journal  of  Anatomy  and  Physiology.  Seven  years 
later  his  hook  on  Malpositions  of  the  Kidneys  was  pub¬ 
lished.  His  enterprise  in  the  surgery  of  the  kidney  was 
manifested  almost  at  the  outset  of  his  career,  and  it  is  said 
that  he  was  one  of  the  first  surgeons,  if  not  actually  the 
first,  to  open  into  the  kidney.  His  contributions  to  the 
surgery  of  the  kidney  were  voluminous.  His  works  in¬ 
cluded  volumes  on  Surgical  Diseases  of  the  Kidney, 
Diagnosis  of  Surgical  Diseases  of  the  Kidney;  Penal 
Cases:  a  Scries  of  Lectures  and  Clinical  Deports  and 
Surgical  Studies;  Movable  Kidney  and  other  MaJ forma¬ 
tions  and  Malpositions  of  the  Kidney;  Operations  on 
Kidneys  and  Ureters. 

Dr.  Newman’s  position  as  an  authority  on  this  subject 
was  recognized  when  he  was  invited  to  open  the  discussion 
on  the  surgery  of  the  kidney  at  the  Annual  Meeting  of  the 
British  Metlical  Association  at  Sheffield  in  1908.  Ho  was 
a  very  frequent  contributor  to  the  medical  societies  in 
Glasgow,  and  held  office  as  president  of  the  Medico-Chirur- 
gical  and  of  the  Pathological  and  Clinical  Societies. 
Clinical  pathology  had  always  attracted  iiini,  and  from  the 
first  he  recognized  rhe  necessity  for  the  establishment  of 
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clinical  laboratories  in  connexion  with  the  ordinary  surgical 
work  of  the  wards.  He  was  a  vice-president  in  the 
Urological  Section  of  the  International  Medical  Congress 
in  London.  The  writer  remembers  the  most  excellent  im¬ 
pression  made  by  Dr.  Newman  at  the  International  Medical 
Congress  in  1913,  when  lie  addressed  the  Surgical  Section 
on  “  Cystoseopic  appearance  in  kidney  disease.”  Many 
Continental  surgeons  were  present  at  that  meeting  and 
united  in  praise  of  Newman’s  contribution.  He  was  a  most 
accomplished  cystoseopist,  and  spent  an  enormous  amount 
of  time,  and  money  too,  in  producing  accurate  drawings 
and  coloured  pictures  of  the  changes  in  the  bladder  and 
mouths  of  the  ureters  in  diseases  of  the  urinary  tract. 

Dr.  Newman  held  office  as  visiting  surgeon  to  the  Royal 
Infirmary  of  Glasgow  from  1893  to  1914,  when  his  retiral 
took  place  under  the  age  limit  rule.  "When  the  war  came  and 
most  of  the  junior  surgeons  went  abroad  on  service,  he 
offered  his  services  to  the  Infirmary  and  he  returned  to 
active  duty,  taking  charge  of  wards  for  over  a  year  and  a 
half,  doing  most  efficient  and  honourable  work. 

Dr.  Newman  was  a  lucid  and  informing  lecturer  to  both 
students  and  practitioners.  He  took  a  prominent  part 
a  good  many  years  ago  in  a  series  of  lectures  to  practi¬ 
tioners  organized  by  Dr.  Joseph  Coats,  pathologist  to  the 
Western  Infirmary.  These  lectures  were,  so  far  as  we 
know,  the  first  attempt  at  post-graduate  teaching  in 
Glasgow,  if  not  in  Scotland.  The  lectures  were  afterwards 
embodied  in  his  published  works. 

Newman’s  reputation  extended  far  beyond  his  own 
hospital  and  medical  school.  Thirty  years  ago  his  work 
on  the  kidney  was  well  recognized  in  Germany,  and  his 
name  was  quoted  and  his  classification  of  the  disease  of  the 
kidney  accepted  in  such  standard  works  as  Osier’s  Medicine. 
His  authoritative  position  in  urological  surgery  brought 
him  many  such  cases,  both  in  his  public  and  in  his  private 
work.  He  discerned  the  cases  which  were  suitable  for 
active  operative  treatment,  and  at  the  same  time  dis¬ 
tinguished  those  most  amenable  to  conservatism.  He  was 
early  in  the  field  in  the  employment  of  vaccines  in  kidney 
and  bladder  disease,  and,  in  his  later  years  at  least,  was  a 
strong  advocate  of  that  method. 

Dr.  Newman  was  a  man  of  geniality  of  disposition, 
possessed  of  the  gift  of  friendship,  anxious  and  willing  to 
help  his  junior  colleagues.  After  retiring  from  the  active 
position  of  surgeon  to  the  Royal  Infirmary  he  was 
appointed  consulting  surgeon,  and  at  the  end  of  his  war 
services  to  the  Infirmary  he  left  Glasgow,  living  chiefly  in 
1 4>n don.  He  was  married  to  a  daughter  of  the  late  William 
Poison,  J.P.,  of  Paisley.  His  daughter  is  in  residence  in 
London,  and  his  son  is  Major  E.  W.  P.  Newman,  late  of 
the  Cameronians,  at  present  occupying  the  position  of 
secretary  of  the  Anglican  Bishopric  of  Jerusalem. 


A.  I.  EADES,  L.R.C.P.  and  S.I., 

Medical  Superintendent,  North  Riding  Mental  Hospital,  York. 
The  medical  profession  in  general,  and  those  members  of 
it  associated  with  3  ork  and  its  vicinity  in  particular,  has 
sustained  a  loss  it  can  ill  afford  in  the  death  of  Dr.  A.  I. 
Earles. 

An  Irishman  by  birth  and  training,  he  took  the  diplomas 
of  L.R.C.P.  and  S.l.  in  18a7,  and  after  holding  posts  at 
various  other  asylums  was  appointed  medical  superin¬ 
tendent  of  the  North  Riding  Mental  Hospital  about 
nineteen  years  ago. 

Of  a  reserved  and  retiring  disposition,  he  was  not  one 
who  readily  made  friends,  but  those  who  became  intimate 
with  him  conceived  not  only  a  real  affection  for  him  as 
<m  individual,  but  a  sincere  lespect  for  his  professional 
abilities  as  well  as  for  his  quite  remarkable  administrative 
powers.  Both  his  medical  and  lay  staffs  were  devoted 
to  him. 

In  some  ways  I10  may  be  regarded  as  a  war  victim,  as 
the  stress  and  strain  thrown  upon  him  bv  the- added  diffi¬ 
culties  war  conditions  brought  to  his  work  was  probablv 
a  contributory  cause  of  his  untimely  end.  He  had  to  <m 
away  for  a  holiday  on  account  of  a  breakdown  a  few  weeks 
ago,  and  he  took  his  own  life  on  Easter  Monday;  no  one 
will  doubt  the  finding  of  the  coroner’s  jury  that  the  sad 
event  occurred  when  lie  was  of  “  unsound  mind.” 


The  following  tribute  by  the  committee  of  the  North 
Riding  Mental  Hospital  is  no  mere  formal  thing,  but  a 
genuine  expression  of  their  recognition  of  his  work: 

The  Visiting  Committee  of  the  North  Riding  of  Yorkshire 
Mental  Hospital  desire  to  express  their  profound  grief  and  regret 
for  the  death  of  Dr.  Albert  Irwin  Eades,  their  medical  superin¬ 
tendent,  and  to  record  their  high  appreciation  of  his  work  for 
nineteen  years  past,  during  which,  by  his  unrivalled  medical  skill, 
conspicuous  administrative  ability,  and,  above  all,  his  intensely 
conscientious  devotion  to  duty,  lie  raised  the  hospital  to  tie 
highest  standard  of  efficiency,  both  in  the  care  and  treatment  of 
patients  and  in  the  administration  of  its  finances.  They  further 
wish  to  offer  to  his  relatives  their  deepest  sympathy  in  their 
loss  and  sorrow. 


EDWIN  BEATON,  M.A.,  M.D. Cantab., 

Egyptian  Public  Health  Service. 

Dr.  Edwin  Beaton,  who  lias  died  in  Cairo  from  pneumonia 
at  the  early  age  of  43,  was  the  son  of  the  late  Mr.  Edwin 
Beaton,  formerly  chief  constructor  at  the  Admiralty.  In 
1902,  as  a  member  of  Caius  College,  Cambridge,  lie 
graduated  B.A.  with  honours  in  the  Natural  Sciences 
Tripos.  From  St.  Mary’s  Hospital  he  took  the  English  Con¬ 
joint  diplomas  in  1906  and  the  M.B.  and  B.Ch.  degrees  at 
Cambridge  in  1909.  I11  1923  he  proceeded  to  the  M.A.  and 
M.D.  degrees.  After  filling  one  or  two  house  appointments 
at  St.  Mary’s  Hospital  and  acting  as  resident  medical 
officer  to  the  Royal  United  Hospital,  Bath,  he  joined  the 
staff  of  the  Inoculation  Department  at  St.  Mary’s,  where 
he  wrorked  until,  a  few  months  before  the  war,  he  was 
appointed  to  the  laboratory  staff  of  the  Egyptian  Public 
Health  Service  under  Dr.  Charles  Todd.  He  continued  iu 
this  service  until  his  death. 

A  colleague  writes  from  the  Inoculation  Department,  St. 
Mary’s  Hospital :  We  have  heard  with  deep  regret  of 
Edwin  Beaton’s  too  early  death,  for  he  was  held  in  affec¬ 
tionate  regard  by  all  those  who  worked  with  him  here — and 
no  less,  as  we  well  know,  by  his  colleagues  in  Egypt.  He 
joined  us  in  1910,  and  set  to  work  on  problems  connected 
with  the  antitryptic  power  of  the  blood,  which  was  just 
then  beginning  to  attract  attention.  After  much  careful 
work  on  the  elaboration  of  accurate  micro-methods  of 
measuring  this  function  of  the  serum  he  applied  these  to 
the  study  of  a  great  variety  of  pathological  conditions. 
Probably  he  was  the  first  to  recognize  the  important  fact 
that  an  increased  antitryptic  power  is  associated  with 
every  infection.  In  connexion  with  the  study  of  one  or  two 
patients  whose  blood  did  not  conform  to  this  general  rule 
he  attempted  to  increase  the  antitryptic  power  by  injections 
of  trypsin.  Intravenous  injection  of  the  ferment  failed 
to  change  the  antitryptic  power,  while  subcutaneous  in¬ 
jection  was  followed  by  a  small  increase.  He  was  also  able 
to  demonstrate  by  a  beautiful  technique  that  the  yield  c 
proteolytic  ferments  from  leucocytes  was  much  greate, 
if  these  cells  had  recently  ingested  microbes  than  it  was 
ajiart  from  such  ingestion.  Unhappily  he  was  too  little 
anxious  to  publish  his  work — an  expression  of  his  very 
reserved  nature — and  in  consequence  a  great  many  valuable 
observations  lie  buried  in  his  note-books.  Throughout  the 
war  Beaton  was  kept  fully  occupied  with  the  routine 
public  health  work  of  his  department,  but  with  the  return 
of  peace  conditions  he  again  turned  his  attention  to  the 
work  he  had  begun  with  us.  In  a  paper  published  in  the 
British  Journal  of  Experimental  Putholor/n,  1922,  3,  224, 
he  reported  observations  which  deal  with  the  nature  of  the 
antitryptic  power,  and  in  his  thesis  for  the  M.D.  degree 
(not  yet  published)  he  made  a  further  thoughtful  and 
valuable  contribution  to  this  subject. 


Dr.  Bernard  Rice,  O.B.E.,  died  on  April  23rd  at  his 
residence  in  Leamington  Spa,  after  an  illness  of  two  years, 
from  aortic  regurgitation  and  general  arterial  sclerosis,  | 
much  hastened  by  the  death  of  his  elder  son,  Captain  Rice 
(who  was  wounded  in  the  war  and  who  had  returned  to  duty 
twice  when  the  wound  had  healed),  from  septicaemia 
following  the  reopening  of  his  original  wound.  Dr.  Rice 
was  appointed  house-surgeon  to  the  Warneford  Hospital  j 
at  tin*  age  of  21,  soon  after  he  had  taken  the  M.B. Loud, 
with  first-class  honours  in  medicine,  and  remained  there 
for  eight  years.  He  took  the  M.D.Lond.  in  1885  whilst  he 
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w  as  house-surgeon.  He  started  in  general  practice,  making 
'  a  specialty  of  surgery,  and  was  appointed  honorary  surgeon 
to  tho  hospital  two  years  afterwards.  He  was  a  very 
•successful  practitioner  and  an  able  operator;  he  performed 
all  the  major  operations,  and  had  a  largo  general  and  con¬ 
sulting  practice  in  Leamington  and  the  neighbourhood. 
He  was  kindly  and  genial  to  all,  and  did  very  much  to  assist 
his  colleagues  when  ill  or  on  holiday.  His  grandfather  was 
1  headmaster  of  Christ’s  Hospital;  bis  father  was  in  practice 
as  a  medical  man  in  Stratford-on-Avon,  his  native  town, 
until  cut  off  in  early  life.  His  mother  had  died  a  year 
previously.  Dr.  Bernard  Rice  was  himself  educated  at 
King  Edward  VI  Grammar  School,  and  then  went  to  St. 
Bartholomew’s  Hospital.  After  serving  for  twenty-four 
years  as  honorary  surgeon  to  the  Warneford  Hospital  he 
was  re-elected  till  he  was  60  years  of  age,  and  then,  when 
I  compulsorily  retired  owing  to  age,  ho  was  elected  honorary 
consulting  surgeon.  The  committee  of  the  hospital  placed 
on  record  “  their  highest  appreciation  of  his  most  valuable 
services  as  an  honorary  surgeon.”  In  1919  Dr.  Rice  was 
appointed  an  Officer  of  the  Order  of  the  British  Empire 
for  valuable  services  in  connexion  with  the  Warneford 
Hospital.  He  also  took  charge  during  tho  war  of  “  The 
Warren  V.A.  Hospital.”  Dr.  Rice  was  police  surgeon 
for  many  years,  and  was  also  consulting  surgeon  to  the 
Leamington  Provident  Dispensary  and  the  Midland 
Counties  Homo  for  Incurables,  and  a  member  of  the 
Warwick  and  Leamington  Division  of  the  British  Medical 
Association.  He  was  much  beloved  and  esteemed,  and  had 
.  no  enemies.  His  loss  will  be  especially  felt  by  all  his 
colleagues  as  well  as  by  his  numerous  friends  and  patients. 
Dr.  Rice  was  also  churchwarden  to  the  parish  church  for 
f  twelve  years,  and  was  much  esteemed  for  the  able  way  he 
carried  out  those  duties.  His  wife  survives  him,  and  he 

!  leaves  one  son.  His  funeral  was  very  largely  attended. 

_  ’  '  1"- H-  H- 

Dr.  Owen  Williams,  who  died  at  Burry  Port  on  March 
24th,  was  a  native  of  Anglesea,  a  descendant  of  the 
Williams  of  Penrhyn  and  the  Prytherchs  of  Man.  He  was 
educated  at  Chester  Grammar  School  and  received  his  pro¬ 
fessional  training  at  Edinburgh  and  Glasgow,  taking  the 
I  L.R.C.P.  and  L.R.C.S.Edin.  in  1879.  After  holding  hos¬ 
pital  appointments  under  the  late  Professor  Charteris  and 
the  late  Sir  William  Macewen  in  Glasgow,  he  settled  in 
Burry  Port  in  1880  and  remained  there  in  active  practice 
until  his  death.  He  was  Poor  Law  medical  officer  and 
|  public  vaccinator  to  the  Pembrey  District  of  the  Llanelly 
Union  and  medical  officer  of  health  for  Burry  Port  since  tho 
formation  of  the  urban  district  council.  He  was  lecturer 
lor  many  years  for  the  St.  John  Ambulance  Association. 
He  was  a  J.P.  for  the  county  of  Carmarthen  and  a  com- 
f  missioner  for  income  tax.  Dr.  Williams  was  a  very  active 
J  member  of  the  British  Medical  Association,  having  been 
|  chairman  of  the  South-West  Wales  Division  and  in  1919-20 
President  of  the  South  Wales  and  Monmouthshire  Branch. 
In  1922  he  represented  the  Division  at  the  Annual  Repre- 
.  sentative  Meeting  at  Glasgow.  He  was  a  prominent  church¬ 
man  and  was  for  more  than  twenty  years  a  churchwarden 
at  St.  Mary’s  Church,  Burry  Port.  I11  1880  he  married 
Emily,  fifth  daughter  of  Mr.  Richard  Mathias  of  Abercynon, 

|  "  ho  survives  lnm,  along  with  one  daughter  and  two  sons, 

'  both  members  of  the  profession.  Dr.  Williams  was  a  very 
j  able  and  enthusiastic  man  who  throughout  his  many  years 
I  in  practice  had  kept  up  to  date  with  the  many  changes  in 
diagnosis  and  treatment.  He  was  particularly  interested  in 
|  pharmacology.  He  took  much  interest  in  the  Panel  Com¬ 
mittee,  of  which  he  had  been  a  member  since  its  inception, 
and  was  seldom  absent  from  a  meeting.  He  will  be  much 
‘missed  by  his  colleagues,  by  whom  he  was  greatly  beloved. 
He  was  buried  at  the  parish  church,  Pembrey,  in  the 
j  presence  of  a  very  representative  gathering  of  the  profession 
and  the  general  public. 


There  has  passed  away  in  Edinburgh  a  very  fine  type 
d  old  Scottish  medical  practitioner  in  John  Sutherland 
Mack  ay,  M.A.,  C.M.,  M.D.  He  was  born  in  the  old  Free 
Church  manse  of  Lybster  in  Caithness  on  March  26th, 
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1848,  and  was  educated  at  the  old  Aberdeen  Grammar 
School,  where  he  had  as  fellow  pupils  Robertson  Nicoll 
and  Mackay  of  Uganda  (the  latter  being  a  relative).  He 
studied  medicine  at  Edinburgh,  but  took  his  degrees  at 
St.  Andrews.  Thereafter  he  did  excellent  work  at  the 
Royal  Infirmary,  for  which  he  was  registrar  and  afterwards 
for  somo  time  a  lecturer  to  the  students  of  Professor  T.  R. 
Fraser.  In  1885  he  was  appointed  medical  officer  to  tho 
Rio  Tinto  Company  in  Spain,  where  he  had  charge  of  two 
large  surgical  and  one  medical  hospital,  with  a  staff 
which  included  nine  assistants.  The  great  cholera  epidemic 
which  invaded  Valencia  took  a  heavy  toll  of  life,  the 
deaths  numbering  1,000  in  ono  day.  Dr.  Mackay  was 
called  to  the  town  of  Huelva,  where  he  aided  the  Spanish 
doctors,  and  at  the  same  time  he  placed  at  the  disposal 
of  the  municipality  the  fine  new  hospital  of  the  Rio  Tinto 
Company.  The  situation  was  complicated  by  incipient 
epidemics  of  small-pox,  but  these  Dr.  Mackay,  with 
remarkable  promptitude  and  energy,  stamped  out;  he 
changed  the  whole  sanitary  arrangements  of  towns  and 
villages,  and  by  request  of  the  Government  exercised  a 
constant  supervision  over  the  food  and  water  supplies. 
For  his  invaluable  services  the  Government  of  Spain  made 
Dr.  Mackay  a  Chevalier  of  the  Royal  Order  of  Isobel  the 
Catholic.  After  three  years  of  hard  work — during  which 
he  suffered  from  malaria — Dr.  Mackay  returned  to 
Scotland,  bearing  with  him  the  unstinted  thanks  of  the 
authorities  and  also  of  the  directors  of  the  company,  who 
handed  him  a  substantial  cheque.  Having  settled  in 
Kirkcaldy,  Dr.  Mackay  was  shortly  thereafter  appointed 
M.O.H.,  and  almost  immediately  had  to  deal  with  an 
epidemic  of  typhoid  fever.  He  showed  his  old  energy  in 
dealing  with  this  new  task,  forced  through  a  purification 
of  the  waterworks,  and  secured  the  erection  of  an 
infectious  diseases  hospital.  In  the  midst  of  these  labours 
he  was  struck  down,  in  1906,  by  an  attack  of  uraemia,  but 
with  the  generous  aid  of  medical  colleagues  he  recovered, 
though  not  completely.  Eventually  he  had  to  retire  from 
the  active  duties  of  his  post,  and  the  corporation  gave  him 
the  honorary  appointment  of  consulting  medical  officer, 
with  an  allowance  of  £180  a  3-ear.  He  latterly  resided  in 
Edinburgh,  where  he  died  on  the  last  day  of  March.  Dr. 
Mackay  had  many  distinguished  friends,  among  them 
Dr.  Morrison  of  China,  the  famous  Pekin  correspondent 
of  the  Times.  He  himself  showed  considerable  literary 
abilities,  especially  in  a  remarkable  series  of  letters  to 
the  Scotsman,  written  from  Spain. 


We  regret  to  announce  the  death  on  April  16th  of  Dr. 
Roger  McNeill.  He  was  a  native  of  Colonsay,  and  was 
educated  at  the  University  of  Edinburgh,  where  he 
graduated  M.B.,  C.M.  in  1877  and  M.D.  with  gold  medal 
in  1881;  in  1889  he  took  the  D.P.H.Camb.  After  serving 
as  assistant  medical  officer  to  the  Homerton  and  Deptford 
Metropolitan  Asylums  District  Hospitals  he  became  resi¬ 
dent  medical  officer  at  the  Gesto  Hospital,  Edinbane,  Isle 
of  Skye.  In  1890  he  was  appointed  medical  officer  of 
health  for  the  county  of  Argyllshire,  and  also  held  tho 
appointment  of  consulting  medical  officer  for  the  Argyll 
County  Sanatorium.  Dr.  Roger  McNeill  was  a  justice  of 
the  peace  for  Argyllshire  and  Inverness-shire,  and  a 
member  of  the  Argyllshire  Division  of  the  British  Medical 
Association. 


By  the  unexpected  death  of  Dr.  Charles  Robert 
Graham,  consulting  surgeon  to  the  Royal  Albert  Edward 
Infirmary,  the  town  and  district  of  AVigan  have  lost  a 
most  gifted  and  trusted  medical  practitioner.  For  though 
he  had  retired  to  his  lovely  home  at  Bolton-le-Sands,  on  the 
shore  of  Morecambe  Bay,  his  great  experience  and  skill 
were  still  ever  at  the  service  of  Wigan  in  important  medical 
cases.  Dr.  Graham  was  aged  67,  though  he  had  the  vigour 
of  a  man  of  40.  He  was  born  in  Wigan,  and  was  educated 
at  the  Annan  Academy,  at  Owens  College,  Manchester, 
and  at  the  University  of  Paris.  He  was  one  of  the  students 
who  began  their  career  at  the  Owens  College  in  Quay 
Street,  Manchester,  and  passed  on  to  the  University 
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buildings  in  Oxford  Road.  He  took  the  diplomas  of  L.R.C.P. 
Edin.  and  M.R.C.S.Eng.  in  1878,  and  before  settling  in 
practice  in  Wigan  was  house-surgeon  to  the  Royal  Berk¬ 
shire  Hospital  and  resident  medical  officer  to  the  Hospital 
for  Children,  Manchester.  He  was  for  many  years 
honorary  surgeon  to  the  Royal  Albert  Edward  Infirmary, 
Wigan.  He  had  been  a  member  of  the  Council  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association,  and  President  of  the  Wigan  Medical  Society. 
He  leaves  a  widow,  one  son  (who  continues  the  Wigan 
practice),  and  three  daughters.  The  eldest  is  an  artist, 
the  second  a  trained  nurse,  and  now  sister-tutor  of  nurses, 
and  the  youngest  is  assistant  school  medical  officer  of  the 
borough  of  Rochdale.  A  lifelong  friend  writes:  “  Dr. 
Graham  was  a  most  lovable  man  and  had  a  wonderful 
capacity  for  friendships.  His  interests  were  varied — art, 
flowers,  trees,  birds,  and  antiquarian  pursuits — and 
Avherever  he  lived  he  was  a  welcome  addition  to  the  social 
life  of  the  neighbourhood.” 


A  well  known  figure  among  Birmingham  medical  men 
has  passed  away  with  the  death,  on  April  10th,  of  Dr.  J.  D. 
Scurrah,  in  his  93rd  year.  In  the  early  fifties  lie  was 
a  distinguished  student  of  University  College,  London, 
where  he  had  among  his  teachers  Lister,  Sharpey,  Garrod, 
Quain,  and  Erichsen.  In  all  but  one  subject  of  his  curri¬ 
culum  he  obtained  first-class  honours,  gaining  three  gold 
and  seven  silver  medals.  After  taking  the  degree  of 
M.D.Lond.  in  1857  he  was  appointed  resident  medical 
officer  to  the  London  Fever  Hospital.  He  settled  in  general 
practice  in  Birmingham,  and  for  some  years  was  honorary 
medical  officer,  and  afterwards  for  forty  years  honorary 
consulting  physician,  to  the  Birmingham  Institution  for 
the  Blind.  He  was  one  of  the  original  founders  of  the 
Birmingham  Medical  Mission,  and  social  and  religious  work 
always  found  in  him  a  helper  and  friend.  He  retired 
from  practice  more  than  twenty  years  ago,  but  there  are 
still  many  who  remember  with  gratitude  his  kindliness  and 
skill.  Dr.  Scurrah  retained  his  keen  interest  in  life  to  the 
very  last.  Three  days  before  the  end  came  he  was  told  that 
Cambridge  had  won  the  boat  race,  and  like  a  flash  came 
the  inquiry,  “  By  how  many  lengths?”  He  was  esteemed 
and  beloved  by  all  who  knew  him. 


Another  veteran  member  of  the  profession,  Dr.  James 
Alexander  Dewar,  died  at  Arbroath  on  May  2nd  in  his 
88th  year.  He  was  born  in  Nairn,  and  was  educated  at 
Arbroath  Academy  and  Edinburgh  University,  where  he 
graduated  as  M.D.  in  1859  and  took  the  diploma  of 
L.R.C.S.Edin.  in  the  same  year.  He  began  to  practise  in 
Arbroath  in  May,  1860,  as  a  partner  with  Dr.  Traill,  to 
whom  he  had  previously  been  apprenticed,  and  on  the 
latter’s  retirement  he  continued  to  practise  on  his  own 
account,  and  was  joined  later  by  his  sons,  Dr.  T.  F. 
Dewar  and  Dr.  W.  J.  Dewar.  Until  his  retirement  in  1917 
he  devoted  the  greater  part  of  his  active  life  to  his  extensive 
practice.  Long  country  journeys  often  had  to  be  made  on 
horseback  or  in  a  gig,  and  during  severe  weather  in  the 
winter  a  horse  sledge  was  sometimes  needed.  From  the 
beginning  Dr.  Dewar  identified  himself  with  the  work  of 
Arbroath  Infirmary,  to  which  he  was  early  appointed  sur¬ 
geon,  and  subsequently  honorary  consulting  surgeon.  He 
also  carried  out  the  duties  of  medical  officer  to  the  Dale 
Industrial  School.  On  the  occasion  of  his  retirement  in  1917 
a  public  testimonial  was  presented  to  him  as  an  appreciation 
of  his  long  sei’vice  in  the  medical  profession  and  of  the  high 
esteem  and  affection  in  which  he  was  held  by  the  inhabi¬ 
tants.  He  took  particular  interest  in  St.  Mary’s  Episcopal 
Church,  where  he  served  as  a  vestryman  for  over  half  a 
century,  and  he  was  J.P.  for  Forfarshire.  Dr.  Dewar  is 
survived  by  his  widow,  three  sons,  and  two  daughters;  his 
eldest  son,  Dr.  T.  F.  Dewar,  C.B.,  holds  an  appointment 
under  the  Scottish  Board  of  Health. 


Professor  Vladimir  Lukasiewicz,  a  well  known  Polish 
dermatologist  and  director  of  the  dermatological  clinic  at 
Lvrow,  has  recently  died  at  the  age  of  63. 


tttmlTfrsitus  anb  Collrgra. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  May  2nd  the  following  medical  degrees 
were  conferred : 

M.B.,  B.Cet. — Tj.  Lawn,  F.  E.  Graham-Bonnalie. 

M.B. — G.  F.  Abercrombie  ;  A.  Kennedy  (admitted  by  proxy). 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Diploma  in  Medical  Radiology  and  Electrolog y  (Part  I:  Physics 
and  Electrotechnics). — A.  R.  Colyer,  G.  R.  M.  Cordiner,  F.  H. 
Dommiss£,  C.  R.  Enticknap,  A.  C.  Fow  er,  S.  G.  Galstaun,  E.  E. 
Holdsworth,  P.  S.  Khosla,  N.  H.  Kulkarni,  H.  A.  McCoy,  A.  C. 
Macrae,  F.  P.  Montgomery,  T.  D.  Overend,  J.  S.  Riach,  G.  D, 
Thomson,  R.  S.  Topham,  K.  F.  Vickery,  J.  Wall,  Barbara  G.  Wood, 
J.  Y.  Wood.  (Part  IC:  Ridiology  and  Electrologij).—G.  R.  M. 
Cordiner,  F.  H.  DommissS,  N.  Grellier,  E.  E.  Holdsworth,  N.  H. 
Kulkarni,  H.  A.  McCoy,  A.  C.  Macrae,  G.  W.  Mitchell,  F.  P. 
Montgomery,  J.  S.  Riach,  J.  V.  Sparks. 


UNIVERSITY  OF  LONDON. 

The  ceremony  of  presentation  for  degrees  will  take  place  in  the 
Royal  Albert  Hall  on  Wednesday  next,  May  14th,  at  2.30  p.m. 
An  annual  service  for  members  will  be  held  on  the  same  day  at 
Westminster  Abbey  at  5.45  p.m.,  aud  there  will  be  a  graduation 
dinner  iu  the  Fishmongers’  Hall,  E.C.,  at  7.30  p.m. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

At  the  First  Commencements  in  Trinity  Term,  held  on  April  30th, 
the  following  degrees  were  conferred : 

M.D. — C.  E  Brunton. 

M.B.,  B.Ch.,  B.A.O.— W.  R.  Aykroyd,  H.  O’D.  Burke-Gaffney, 
F.  C.  L.  B.  B.  Crawford,  R.  R.  D.  Crawford,  P.  K.  Dixon.  E.  C. 
Downer,  R.  E.  Faussett,  Norah  M.  Gilcriest,  C.  R.  Hillis,  H.  J. 
Hugo,  I.  J.  Isaacson,  S.  W.  Jamison,  J.  J.  Laing,  Beriha  H.  Lawler, 
C.  J.  N.  Loubser,  C.  J.  M’Quillan,  Evalino  E.  Mooney,  Isobel  G. 
Smith,  L.  E.  J.  Werner,  *Anne  D.  Dockrell,  “R.  Schaffer,  *P.  P. 
van  der  Merwe,  *W.  J.  J.  van  Rensburg. 

*  In  absentia. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

At  a  meeting  of  this  university  held  on  Saturday,  April  26th,  1924, 
Dr.  Denis  J.  Coffey,  President  of  University  College,  Dublin,  aud 
Pro-Vice-Chancellor  of  the  university,  conferred  the  following 
degrees  and  diplomas  : 


M.B.,  B.Ch.,  B.A.O.— R.  E.  A.  Davitt,  Catherine  M.  Barry,  W.  Belton, 
H.  P.  Callaghan,  P.  Carr,  A.  Cassidy,  Annie  Cullen,  Teresa  G. 
Cunningham,  M.  J.  Daly,  W.  J.  Deighan,  J.  J.  M.  Devlin,  M.  P. 
Dodd,  J.  C.  Finn.  E.  J.  Glynn,  “J.  B.  Hurley,  J.  B.  Keane,  C.  P. 
Kelly,  M.  J.  P.  Kelly,  M.  Kirby,  W.  P.  Lynch,  P.  McBrien,  Annie 
Mulhern,  P.  Mullins,  T.  H.  Nolan,  P.  J.  O’Brien,  M.  O'Donnell, 
M.  E.  O'Moore,  C.  A.  O’Neill,  C.  J.  O’Reilly,  J.  J.  A.  O'Sullivan, 


E.  L.  Sharpe. 

M.D. — J.  Duffy,  *T.  J.  Hollins. 

M.A.O.— D.  J.  Cannon.  *J.  K.  Cunningham. 

D.P.H.— *F.  Kane,  Christina  J.  O'Brien,  *P.  T.  J. 
Schofield,  +Mary  J.  Farrell. 


O’Farrell,  *J.  H. 


*  In  absentia. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated: 

Surgery.—  H.  L.  Bernstein,  P.  Y.  Casting,  E.  J.  R.  MacMahon, 
I.  Morgan,  W.  T.  Swanton,  W.  J.  Wood. 

Medicine. — F.  Beinaschewitz,  R.  Hare,  W.  M.  Jones,  J.  N.  V  beatley, 
W.  J.  Wcod.  ^  _  _  .  . 

Forensic  Medicine. — W.  B.  Arnold,  A.  J.  M.  Davies,  J.  Herbert, 
W.  R.  S.  Jaecques,  J.  N.  Wheatley. 

Midwifery.— E.  H.  Boodrie,  W.  It.  S.  Jaecques,  A.  Kotbi,  D.  G. 
Robinson,  G.  H.  Sbanley. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  P.  V. 
Casling,  W.  M.  Jones,  E.  J.  R.  MacMahon,  I.  Morgan,  D.  O. 
Robinson,  J.  N.  Wheatley,  and  W.  J.  Wcod. 


)t  Arinas. 


DEATHS  IN  THE  SERVICES. 

Major  Ignatius  Purcell  Doyle,  D.S.O.,  Madras  Medical  Sen  ice 
(retired),  died  recently  in  Dublin.  He  was  born  on  '”‘"e 
1863,  the  son  of  the  late  Surgeon  Major  William  Doyle,  I.M.b.  tie 
was  educated  at  Trinity  College,  Dublin,  and  took  the  L.K.C.b.i. 
and  L.K.Q.C.P.  in  1884.  He  entered  the  I.M.S.  on  September  3Uln, 
1886;  lie  became  major  after  twelve  years’  service,  and  retired  at 
the  end  of  1903.  He  served  in  the  Burma  war  in  1888-39,  was 
mentioned  in  dispatches  in  the  London  Gazette  of  November  13  (L 
1889,  and  received  the  frontier  medal,  as  well  as  the  D.S.O. ;  also  in 
the  Chin  Lusliai  campaign  of  1891-92  on  the  north-east  front  1 • 
of  India.  Both  his  father  and  his  brother  were  members  ot  tne 
Madras  Medical  Service.  The  former  entered  in  1855,  served  in 
the  Indian  Mutiny,  including  the  siege  and  capture  ot  ],iU™n<\'  ’ 
retired  in  1879,  and  died  in  1888.  The  latter,  Major  J.  !*■  Dov  , 
entered  in  1880  and  retired  in  1901. 
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The  principal  firms  engaged  in  the  production  of  insulin  in 
Great  Britain  are  reducing  the  retail  price  of  insulin  to  5s. 
per  100  units  as  from  May  12tli.  The  present  retail  price  is 
6s.  8d.,  and  is  the  result  of  a  series  of  reductions  which  have 
taken  place  since  insulin  first  came  on  the  market  here  at 
25s.  per  100  units  early  in  1923. 

THE  University  cf  Aberdeen  has  conferred  upon  Sir  Henry 
Gray,  K.B.E.,  now  head  of  the  surgical  division  of  the  Royal 
Victoria  Hospital,  Montreal,  the  honorary  degree  of  LL.I). 
Sir  Henry  Gray,  who  graduated  M.B.,  C.M.Aberd.  in  1895, 
was  until  a  short  time  ago  surgeon  to  the  Aberdeen  Royal 
infirmary,  and  was  consulting  surgeon  with  the  British  Army 
In  Frauce  during  the  war. 

The  second  Congress  of  the  Italian  Association  of  Medical 
Women  will  be  held  in  Rome  from  May  16th  to  18th,  when 
the  following  subjects  will  be  discussed  :  (1)  Past  activities  of 
medical  women  iu  scientific,  professional,  and  social  spheres, 
Introduced  by  Dr.  Myra  Ferrari ;  (2)  Future  activities,  by 
Dr.  Ester  Bonomi  and  Dr.  Elena  Fambri ;  (3)  Women  in 
pediatrics,  by  Professor  Francesco  Vallardi;  (4)  Women  in 
the  sanitary  service,  by  Dr.  Maria  Diez;  (5)  Antituberculous 
prophylaxis  aud  visiting  nurses,  by  Dr.  Clelia  Lollini  ; 
<6|  Protection  of  women  and  children  in  industry,  by 
Professor  Angiolo  Bovrino  and  Dr.  Livia  Lollini. 

From  Monday,  May  26th,  to  Saturday,  June  14th,  an 
exhibition  of  drawings,  pictures,  and  other  works  of  art  by 
Fellows  and  Members  of  the  Royal  Society  of  Medicine  will 
bo  held  in  the  Marcus  Beck  Room  on  the  third  floor  of 
the  society’s  house,  1,  Wimpole  Street,  London,  W.  The 
exhibition  will  be  open  to  Fellows  and  Members  of  Sections 
and  to  friends  accompanying  them,  but  not  to  the  general 
public. 

The  British  Society  for  the  Study  of  Orthodontics  offers  the 
following  prizes  for  competition ;  they  will  be  awarded 
triennially.  The  first  award  will  be  for  the  three  years 
ending  December  31st,  1926,  for  which  the  prizes  are  as 
follows:  (1)  a  silver  medal  and  an  honorarium  of  50  guineas; 
(2)  an  honorarium  of  20  guineas;  (3)  an  honorarium  of 
10  guineas  ;  aud  in  future  such  sums  as  the  council  may  from 
time  to  time  determine.  The  subject  for  the  essays  for  the 
first  triennial  period  is  “The  macroscopic  changes  which 
normally  occur  in  the  jaws  and  teeth  of  man  and  in  their 
1  mutual  relations,  from  birth  to  the  complete  eruption  of  the 
.  second  permanent  molars.”  The  prizes  are  open  to  com¬ 
petitors  of  all  nationalities,  but  the  essays  must  be  in 
English.  Further  particulars  may  be  had  from  the  honorary 
secretary,  the  British  Society  for  the  Study  of  Orthodontics, 
11,  Chandos  Street,  London,  W.l. 


At  the  annual  meeting  of  the  governors  and  subscribers  of 
Queen  Charlo' te’s  Hospital  it  was  announced  that  a  Supple¬ 
mental  Charter  of  Incorporation  had  been  granted  by  which 
the  namo  of  the  hospital  was  changed  from  “  Queen 
Charlotte’s  Lying-in  Hospital  ”  to  “  Queen  Charlotte’s 
Maternity  Hospital  ”  and  women  became  eligible  for  election 
on  the  Committee  of  Management. 

Dr.  A.  G.  Newell  of  Harringay  lias  been  unanimously 
elected  chairman  of  the  Tottenham  District  Council  for  the 
ensuing  year.  He  has  been  made  honorary  justice  of  the 
peace. 

An  intensive  post-graduate  course  in  general  medicine  and 
surgery  will  be  held  from  May  19th  to  31st  at  the  North-East 
London  Post-Graduate  College,  Tottenham,  with  which  is 
associated  for  the  purpose  the  neighbouring  North-Eastern 
Fever  Hospital ;  the  fee  for  the  course  is  £3  3s.,  or  either 
week  £2  2s.  From  May  5tli  to  31st  a  course  in  venereal 
diseases  will  bo  given  at  the  Loudon  Lock  Hospitals, 
including  daily  clinical  work  and  a  lecture  on  some  branch 
of  the  subject  at  the  Dean  Street  hospital.  During  the  same 
period  there  will  be  a  course  in  ophthalmology  at  the  Central 
London  Ophthalmic  Hospital,  with  facilities  for  operative 
surgery ;  and  a  course  in  psychological  medicine  at  the 
Maudsley  Hospital,  including  lectures  by  Dr.  Bernard  Hart, 
Dr.  Shrubsall,  Sir  Frederick  Mott,  and  Dr.  Mapother.  A 
courso  in  laryngology,  rhinology,  and  otology  will  be  held  at 
the  Central  London  Throat,  Nose,  and  Ear  Hospital  from 
May  12tli  to  30th.  A  course  in  proctology  at  St.  Mark’s 
Hospital  for  Diseases  of  the  Rectum  (City  Road),  and  also  a 
course  in  infants’  diseases  at  the  Infants  Hospital,  have  been 
arranged  from  May  12th  to  24th.  Particulars  of  the  courses 
may  be  had  from  the  Secretary,  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

The  Executive  Committee  of  the  Aden  Settlement  desires 
to  appoint  an  executive  health  officer.  The  salary  offered  is 
800  rupees  a  month,  rising  by  annual  increments  of  50  rupees 
to  1,000  a  month,  with  travelling  expenses  and  unfurnished 
quarters.  The  appointment  is  for  two  years  in  the  first 
instance,  with  first  -  class  passage  to  Aden,  and  back  on 
termination  of  employment.  Further  particulars  will  be 
found  in  our  advertisement  columns. 

In  the  final  of  the  Medical  Golfing  Society’s  “  knock-out  ” 
tournament  Mr.  Murray  Thomson  defeated  Mr.  T.  P.  Kolesar 
2  and  1.  The  other  semi-finalists  were  Dr.  Cyril  Ilott  and 
Dr.  T.  B.  Jobson. 

The  first  conversazione  of  the  Royal  Society  for  this  year 
will  be  held  on  Wednesday  next,  May  14th,  at  8.30  p.m. 


ICettrrs,  ilotcs,  mid  Cashiers. 


We  welcome  the  issue  by  the  British  Dental  Association  of 
a  pamphlet  for  popular  distribution  on  the  preservation  of 
the  teeth.  It  is  short  and  pertinent,  aud  is  accompanied  by 
a  wall  card  which  embodies  the  principal  “do’s”  aud 
“don’ts.”  Prevention  of  dental  disease  is  a  difficult,  even 
contentious,  subject,  and  we  are  glad  to  note  that  in  substance 
‘  this  pamphlet  ruus  parallel  with  similar  pamphlets  we  have 
seen  issued  by  other  dental  bodies.  It  should  go  far  to  spread 
1  1  knowledge  both  of  the  ev.ls  and  of  the  possibilities  of  pre¬ 
vention  of  dental  disease.  The  pamphlet  and  card  can  be 
sbtained  from  Messrs.  John  Bale,  Sons,  and  Danielsson,  Ltd., 

I  $9,  Great  Titchflekl  Street,  W.l,  price  3d.,  postage  id.  ;  in 
luantities  of  100  or  more,  2d.  each. 

During  the  winter  session  1923-24  there  were  16,941 
1  medical  students  in  the  universities  of  Germany  and  Austria 
I  M  whom  1,299  were  in  their  first  term,  and  9,491  natural 
1  sconce  students,  of  whom  1,077  were  also  in  their  first  term, 
lhe  medical  students  in  Berlin  numbered  1,967,  of  whom 
331  were  women  ;  in  Vienna  2,943,  in  Munich  1,394,  in  Prague 
1,136,  and  in  Graz  1,105. 

i  subjects  to  bo  discussed  at  the  conference  next  July 
m  Geneva  on  industrial  hygiene  have  already  been  announced ; 
that  on  vitiated  atmosphere  in  workshops  will,  ave  are 
informed,  be  introduced  by  Professor  Leonard  Hill,  who  will 
.  cal  with  ventilation.  Dr.  Kohn-Abrest,  of  Paris,  will  discuss 
uust  and  smoke,  and  Professor  Lehmann,  of  Wurzburg,  gases. 
1  he  subject  of  industrial  lighting  and  eye-strain  will  be 
r? by  Dr’  ,Gaster>  of  London  ;  he  will  be  followed  by 

1.  Uslath,  of  Trieste,  who  will  deal  with  general  physio- 
pathology,  and  Dr.  Stassen,  of  Liege,  who  will  discuss  light 
n  hnnes.  Reports  on  the  value  of  fatigue  tests  will  be  made 

"J;  *•  Gee>  of  New  York,  Professor  M.  Patrizi,  of  Bologna, 
and  Mr.  Wyatt,  of  London. 


A  course  of  ten  lectures  on 
given  by  Dr.  II.  Crichton  Miller 
at  the  Tavistock  Clinic  for  F 
-lavistock  Square,  W.C.l. 


psychological  types  is  being 
on  Wednesdays  at  5.30  p.m. 
unctional  Nerve  Cases,  51, 
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QUERIES  AND  ANSWERS. 

A'-p.ay  Treatment  of  Ringworm. 

“  Soutit  Wales”  writes:  I  should  be  glad  if  you  would  dispel 
my  doubts  as  to  the  following  difficulties  in  the  treatment,  of 
ringworm  by  a;  rays:  (1)  I  find  that  the  pastille  (though  lying  in 
a  plane  3  in.  distant  from  the  anticatliodei  is  3J  in.  distant  from 
the  anticathodo,  and  the  head  of  the  child  is  6  in.  According  to 
my  information  I  must  alter  the  time  of  exposure  or  lengthen 
the  distance  of  the  child’s  bead  from  the  anticathode  to  7  in. 
I  have  lessened  the  exposure  to  just  under  4  o  B.  Is  this  correct ) 
(2)  When  a  failure  occurs,  how  soon  is  it  safe  to  repeat  the 
treatment?  (3;  Are  bald,  or  thin  and  grey,  patches  appearing 
in  a  few  cases  where  there  lias  been  no  sign  of  x-ray  redness, 
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but  usually  giving  a  history  of  two  to  four  years’  infection,  due 
to  the  ringworm ?  (4)  Do  bald  patches  arise  from  a-ray  treat¬ 
ment  though  no  signs  of  over-exposure  have  been  seen?  (5 1  \\  hat 
diameter  and  mate  of  tube  is  most  in  favour  for  the  treatment 
of  this  complaint? 

Our  correspondent  raises  in  his  queries  several  difficult 
points,  about  some  of  which  there  is  not  unanimous  opinion. 
Replying  to  his  questions  in  order,  the  following  observations 
may  be  made:  (1)  Unless  “South  Wales”  is  an  expert  physicist, 
and  can  calculate  out  the  corrections  for  the  abnormal  positions 
he  describes— a  matter  by  no  means  easy — we  think  he  would  be 
well  advised  to  adhere  to  the  accepted  technique  for  depilating 
the  scalp.  Even  in  these  circumstances  considerable  judgement 
is  demanded,  for  the  operation  is  at  all  times  a  delicate  one. 
When  the  variations  from  the  standard  method  he  recounts  are 
present,  there  are  introduced  new  and  very  complicating  factors. 
(2)  There  is  always  more  risk  of  a  permanent  loss  of  hair  from 
a  second  treatment.  Many  competent  authorities  hold  that  an 
interval  of  six  months  at  least  should  elapse  before  a  second 
treatment  is  given.  (3)  If  x  rays  have  not  been  applied,  the  bald 
areas  are  probably  the  result  of  ringworm  infection.  (4)  It  is 
a  fact  that  permanent  baldness  may  follow  the  application  of 
x  rays  without  appreciable  dermatitis.  This  may  be  due  to 
idiosyncrasy  or  to  a  slight  overdose.  (5)  The  Coolidge  tube  is 
now  gaining  in  popularity  in  this  country,  although  the  gas  tube 
still  finds  favour  with  many. 

Income  Tax. 

Payments  to  Deceased  Partner's  Executors. 

“  W.  W.  F.”  is  paying  off  his  late  partner’s  share  in  the  practice 
and  inquires  whether  he  can  deduct  tax  from  the  payments 
made  to  his  executors;  and  also  as  to  what  deduction  he  can 
make  in  respect  of  his  bouse. 

%*  Tax  cannot  be  deducted  from  payments  made  on  account 
of  a  predetermined  price  for  the  late  partner’s  share ;  such 
payments  are  merely  instalments  of  a  capital  sum.  On  the 
other  hand,  if  the  facts  be  that  the  share  was  purchased  on 
terms  that  “  W.  W.  F.”  paid  therefor  an  annuity,  fixed  or 
variable,  then  the  payments  appear  to  be  in  the  nature  of  an 
annuity  and  to  be  liable  to  deduction  of  tax.  With  regard  to  the 
house,  the  basis  of  the  allowable  deduction  is  the  annual  value 
on  which  income  tax  is  paid  and  not  the  amount  of  the  mortgage 
interest,  which,  in  point  of  fact,  is  not  deductible. 

Motor  Car  Transactions. 

“  X.”  sold  a  G.W.K.  two-seater  car  in  1920  and  purchased  a  Ford  at 
a  net  cost  of  £250,  which  the  local  inspector  agreed  to  allow  over 
a  period  of  five  years  at  £50  per  aunum.  In  August,  1922,  he 
sold  the  Ford  for  £110  and  purchased  a  Chevrolet  saloon  for 
£400.  The  inspector  offers  to  allow  as  an  expense  the  net  cost 
of  purchasing  an  open  Chevrolet.  Our  correspondent  asks  also 
a  question  about  a  motor  cycle. 

%*  An  allowance  can  be  claimed  for  “maintenance,”  but  not 
for  improvement  of  the  professional  equipment,  and  in  so  far  as 
expenditure  was  incurred  for  the  latter  purpose  to  that  extent  it 
represents  capital  outlay  and  is  not  allowable.  The  inspector  is 
therefore  right  in  claiming  to  deduct  from  the  (£400— £110  =  )  £290 
cost  incurred  the  difference  between  the  price  of  the  “saloon” 
and  “open”  models.  The  same  reasoning  applies  to  the 
replacement  of  the  motor  cycle  used  by  the  assistant  prior  to 
the  purchase  of  the  second-hand  Belsize  car.  We  may  perhaps 
add  that  we  do  not  understand  why  the  £250  was  spread  over  a 
period  of  years;  the  expense  was  incurred  in  1920,  and  should 
have  been  allowed  as  a  professional  expense  in  computing  the 
profits  of  the  practice  for  that  year. 

Unborn  Child. 

“Inquirer”  asks,  Can  an  allowance  be  claimed  for  the  present 
financial  year  for  a  child  born  alive  on  April  22nd  ? 

%*  The  answer  is  in  the  negative.  The  statute  gives  the 
allowance  in  respect  of  children  living  on  the  first  day  of  the 
financial  year,  and  in  a  recent  case  the  High  Court  held  that  a 
child  en  ventre  sa  mire  on  that  day  did  not  give  rise  to  a  claim. 

Proportional  Rent. 

“  A.  H.  F.”  inquires  whether  he  can  put  a  portion  of  his  rent  to 
practice  expenses,  and  also  whether  the  rent  received  from 
a  house  he  has  purchased  should  be  regarded  as  earned  or 
unearned  income. 

%*  Yes.  Rule  3,  applicable  to  Cases  I  and  II,  Schedule  D, 
as  amended  by  Section  31  of  the  Finance  Act,  1921,  gives  a  right 
to  deduct  as  a  professional  expense  a  portion  of  the  annual  value 
as  assessed  to  income  tax,  Schedule  A.  The  proportion  to  be 
deducted  should  be  reasonable,  having  regard  to  the  portion  of 
the  premises  used,  and  in  normal  circumstances,  where  there  is 
a  waiting  room,  surgery,  and  garage,  is  frequently  regarded  as 
one-half.  The  rent  of  the  house  cannot  be  treated  as  “  earned  ” 
income  for  tax  purposes. 


Three  Years’  Average. 

“  Anti-Prussian  ”  practises  as  a  locumtenent  ;  his  average 
earnings  for  the  three  years  ending  1922-23  amount  to  £323,  and 
he  has  been  assessed  accordingly,  but  owing  to  removal  of  head¬ 
quarters  and  slackness  of  demaud  his  earnings  for  1923-24  have 
been  £177  only.  Can  he  claim  reduction  of  the  assessment  to 
this  figure? 

%*  If  1920-21  was  the  year  in  which  he  commenced  (or 
recommenced)  work  as  locumtenent  he  can  so  claim  under 
Rule  8  of  Cases  I  and  II,  Schedule  D.  If  for  any  definite  portion 
of  the  year  1923-24  he  was  not  accepting  locumtenent  work  if 
offered — for  example,  because  he  was  rearranging  his  domestic 
plans — he  might  request  a  corresponding  reduction  of  the  gross 
assessment — for  example,  one-twelfth  for  one  month's  discon¬ 
tinuance  of  his  profession — but  we  are  doubtful  as  to  whether 
there  is  good  legal  ground  for  such  a  claim.  Otherwise  there 
appears  to  be  no  relief  from  the  average  basis  of  the  assessment 
at  present.  If  our  correspondent  definitely  gives  up  locumtenent 
work  during  the  next  three  years  he  is  advised  to  put  in  a  claim 
for  revision  of  his  final  three  years’  assessments,  under  the  rule 
already  mentioned,  if  he  should  find  it  to  his  advantage  to  do  so, 
which  may  possibly  not  be  the  case,  as  the  whole  of  the  three 
years  have  to  be  taken  and  not  one  or  two  only. 
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“  Slipping  Rib.” 

Dr.  Edgar  F.  Cyriax  (London)  writes:  I  have  read  with  much 
interest  Mr.^Davies-Coliey’s  comment  (May  3rd,  p.  801)  on  my 
memorandum  on  “  Slipping  Rib,”  which  appeared  in  the  issue 
of  April  26th  (p.  747).  I  beg  to  assure  Mr.  Davies-Colley  that 
I  have  not  misread  his  article  of  1922,  and  quite  realize  that  he 
was  referring  to  the  fact  that  the  anterior  ends  of  the  ribs 
exhibited  abnormal  mobility.  What  I  wished  to  point  out  was 
that,  in  my  opinion,  a  large  number  of  these  cases  are  primarily 
due  to  the  fact  that  the  posterior  eud  of  the  affected  rib  is  loose 
in  its  joint,  though  not  in  sufficient  amount  to  warrant  the 
diagnosis  of  dislocation  or  major  displacement.  In  many  of 
these  cases  fixation  of  the  posterior  end  by  the  method  I  have 
described  has  been  all  that  was  needed  to  effect  a  cure  and 
remove  all  traces  of  abnormal  mobility  of  the  anterior  end. 

A  “Joke”— or  Hoax. 

Some  time  ago  we  published  a  statement  received  from  what 
seemed  to  be  a  trustworthy  source  to  the  effect  that  the  first 
award  of  the  Benjamin  Franklin  Fund  in  London  had  been 
made  to  Pierson  Worrall  Banning,  and  minor  awards  to  two 
other  persons.  The  story  appeared  at  rather  greater  length  in 
some  well  known  newspapers  here  and  iu  America.  The  story 
is  untrue.  It  appears  that  the  Propaganda  for  Reform  Depart¬ 
ment  of  the  Journal  of  the  American  Medical  Association  had 
received  information  last  summer  which  had  induced  it  to  make 
inquiries  about  Banning  and  a  book  he  sold  at  a  rather  high 
price  (3.50  dollars).  From  the  account  given  of  it  we  gather  that 
this  book  contains,  among  other  matter,  a  mixture  of  Christian 
Science,  Coueism,  and  something  about  vibrations  recalling 
“  E.R.A.”  The  publication  of  the  story  about  the  Benjamin 
Franklin  Fund  caused  inquiries  to  be  made.  Those  made  in 
London  failed  to  reveal  any  trace  of  such  a  fund,  and  the  Los 
Angeles  Times,  in  which  city  Banning  resided,  provided 
some  information  which  the  Journal  of  the  American  Medical 
Association  published  in  its  issue  of  April  12th  (p.  1202).  It  is 
there  stated  that  on  April  3rd  the  Los  Angeles  Times  published 
in  full  Banning’s  confession.  It  appears  that  he  alleged  that  he 
did  it  as  a  joke  in  order  to  win  a  bet.  It  was  a  very  elaborate 
joke,  and  we  can  only  express  our  regret  if  by  inadvertence  we 
did  anything  to  help  him  to  win  his  bet. 

National  Boarding  Schools. 

As  a  cure  for  national  degeneracy  in  physique  Mr.  Ernest 
Remnant,  writing  in  the  English  Review  of  March  last,  advocates 
the  establishment  of  boarding  schools  for  all,  an  1  in  particular 
for  the  children  of  the  poorer  classes  of  our  great  cities.  The 
proposer  does  not  lack  courage  in  his  denunciation  of  present- 
day  conditions,  or  in  advancing  such  a  tremendous  remedy 
therefor.  He  says  that  “  despite  the  establishment  of  medical 
inspection  and  treatment  of  school  children,  and  despite  the 
Insurance  Act  ‘  for  the  prevention  of  sickness,’  the  national 
phvsique  has  gone  from  bad  to  worse.”  To  cure  this  he  proposes 
that  all  children  of  the  towns  should  be  drafted  into  schools 
within  twenty-five  to  fifty  miles  of  the  place  of  their  homes. 
We  can  picture  the  cities  surrounded  by  vast  barracks  of  children 
marshalled  in  semi-regimental  fashion,  the  inevitable  conse¬ 
quence  of  dealing  with  such  hosts  of  children,  and  consequences 
iu  mental  and  moral  deterioration  which  would  react  more 
disastrously  upon  the  physique  of  the  nations  than  even  present- 
day  conditions. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35,  38,  and  39  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistants  hips, 
and  locumtenencies  at  pages  35,  37,  and  38.  ' 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  21Z. 
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E  terms  malnutrition,  dystrophy,  atrophy,  athrepsia, 
food  disorders  of  infancy,”  and  marasmus,  are  used 
>re  or  less  indiscriminately  in  textbooks  to  designate 
at  condition  which  is  familiar  to  all  of  you  under  the 
nple  name  of  “  wasting.”  There  is  no  need  to  describe 
detail  the  clinical  characteristics  of  the  wasting  infant; 
ev  are,  unfortunately,  only  too  familiar,  although  1  think 
ie*  may  truthfully  say  for  our  comfort  that  the  severe 
grees  of  wasting  are  not  so  often  met  with  as  they  used 
,  be.  None  the  less,  the  condition  in  greater  or  loss 
gree  is  still  common  enough  and  is  a  source  of  great 
ouble  and  anxiety  in  practice. 

Causes  of  Wasting. 

In  order  to  have  any  success  in  the  treatment  of  wasting 
is  important  to  realize  that  it  may  have  many  different 
ui;,es,  which  may  he  classified  as  follows : 

1.  Organic  Disease. 

1  Any  organic  disease,  of  course,  is  apt  to  he  attended 
1  v  wasting  as  one  of  its  consequences,  hut  we  are  now 
jbmeerned  only  with  those  cases  in  which  the  wasting  i* 
hat  is  sometimes  called  the  “  presenting  symptom,”  and 
lie  signs  of  organic  disease  are  inconspicuous  or  even 
(together  absent. 

Naturally  one  thinks  first  of  that  great  wasting  disease 
if  childhood— tuberculosis.  It  must  he  remembered,  how- 
ver,  that  tuberculosis  is  not,  as  a  matter  of  fact,  common 
tluring  the  first  six  months  of  infancy,  when  wasting 
lsually  occurs.  Nor  is  it  likely  to  occur  without  pro- 
llucing  some  evidence  of  its  presence  in  the  shape  of 
physical  signs  in  the  chest,  abdomen,  or  glands,  although 
jccasionally,  one  must  admit,  it  is  found  after  death 
’alien  its  presence  had  not  been  suspected  during  life. 

11  these  cases,  however,  one  may  he  dealing  with  a 
econdary  infection.  Tuberculosis  is  most  to  he  suspected 
alien  there  are  no  signs  of  digestive  derangement  and 
vhen  the  rectal  temperature  is  persistently  raised. 

Congenital  syphilis  has  also  to  he  thought  of,  hut  here 
igain  I  would  remind  you  that,  compared  with  the  number 
>f  cases  of  wasting  you  will  meet  with,  congenital  syphilis 
i  s  a  rarity.  Apart  from  the  more  florid  cases  of  the 
lisease  in  which  wasting  will  not  be  the  presenting 
ymptom,  it  must  he  admitted  that  a  syphilitic  “  taint  ” 
nay  interfere  with  nutrition,  and  it  is  possible  that  some 
>f  the  wasting  infants  who  improve  so  remarkably  under 
he  administration  of  grey  powder,  as  some  of  them  un- 
'  loubtedly  do,  may  be  affected  in  this  way.  If  in  doubt 
1  blood  test  should  settle  the  matter. 

Diseases  of  the  lungs,  such  as  chronic  bronchopneumonia 
ind  “  latent  ”  empyema,  may  he  unsuspected  causes.  The 
former  is  often  curiously  unobtrusive  in  young  infants 
ind  may  be  entirely  afebrile,  so  that  its  presence  is  only 
1  wealed  by  a  few  moist  sounds  in  the  lungs  of  doubtful 
significance.  On  the  other  hand,  careful  percussion  ought 
'  0  detect  an  empyema,  provided  it  has  been  looked  for. 

^  The  only  remaining  organic  cause  to  he  borne  in  mind 
s  congenital  disease  of  the  heart.  Here  again  there  will 
isually  he  signs  on  auscultation,  hut  it  must  be  rcrnom- 
1  lered  that  every  now  and  then  congenital  disease  of  the 
i,  mart  occurs  without  a  murmur,  and  such  cases  are  apt  to 
I  >e  overlooked,  although  they  may,  in  some  obscure  fashion, 
nterfere  seriously  with  nutrition. 

2.  Starvation. 

,  It  is  apt  to  he  forgotten  that  wasting  may  he  due  to 
■  rtothing  more  recondite  than  mere  insufficient  intake  of 
food.  This  may  he  the  result  of  pure  underfeeding,  either 


*  Delivered  before  the  Sheffield  Division  on  February  8th,  1924- 


f  Thk  Hrtthw  0  , 

L  Mkrical  Journal  ^  r  / 


from  ignorance  or  carelessness,  or,  sometimes,  with  the 
best  intentions  on  the  part  of  the  mother.  Thus  1  once 
saw  twins  who  had  been  fed  for  some  weeks  on  barley 
water  only,  and  yet,  curiously  enough,  they  were  not  as 
wasted  as  might  have  been  expected.  A  common  cause 
is  the  list*  of  condensed  milk  in  too  high  a  degree  of 
dilution  or  the  giving  of  too  small  feeds. 

Inability  to  suet:  from  some  mechanical  difficulty,  such 
as  hare-lip,  facial  paralysis,  nose-blocking,  or  mere  weak¬ 
ness,  may  obviously  and  naturally'  lead  to  insufficient 
nutrition.  The  same  result  ensues  if  sucking  is  painful, 
as  in  some  cases  of  stomatitis,  or  if  the  hole  in  the  teat 
of  the  bottle  is  too  small. 

A  child,  for  instance,  was  once  brought  to  me  a  month 
old  and  weighing  only  6  lb.  5  oz.  At  first  I  could  find 
no  cause  for  the  wasting.  A  slight  modification  of  the 
feeding  was  made,  hut  at  the  end  of  a  week  the  weight 
was  an  ounce  down.  Still  I  could  find  no  cause.  Next 
week  another  two  ounces  were  lost.  1  then  looked  at  the 
teat  and  found  that  the  hole  in  it  was  very  small.  A  new 
teat  was  ordered,  and  in  a  fortnight  the  weight  had  gone 
up  1  lb.  8  oz. 

3.  Prematurity. 

Premature  infants  are  very  apt  to  become  the  subjects 
of  wasting.  There  are  probably  several  reasons  for  this. 
In  the  first  place,  the  child  is  often  too  weak  to  suck 
properly,  .so  that  it  gets  an  insufficient  quantity  of  food. 
In  the  second  place,  I  think  it  is  probable  that  the 
premature  infant  is,  metabolic-ally  speaking,  an  extra¬ 
vagant  machine  and  requires  a  large  amount  of  fuel  to 
maintain  its  body  temperature,  which  leaves  no  surplus  for 
the  purposes  of  growth.  I11  the  third  place,  such  infants 
have  often  but  a  feeble  power  of  digestion  and  possibly 
also  of  assimilation.  It  is  not  to  he  wondered  at,  there¬ 
fore,  that  with  all  these  difficulties  to  contend  with  they 
often  waste. 

4.  Improper  Feeding. 

This  is  such  a  common  cause  of  wasting  that  some 
people  are  apt  to  speak  of  wasting  as  if  it  were  synony¬ 
mous  with  the  “  food  disorders  of  infancy.”  This,  how¬ 
ever,  as  we  have  already  seen,  is  by  no  means  always  the 
case.  None  the  less,  unsuitable  feeding  is  undoubtedly  the 
starting  point  of  the  majority  of  cases  of  wasting. 

The  error  may  be  a  quantitative  one— as  in  the  case 
of  giving  too  small  or  too  weak  feeds,  which  we  have 
already  considered.  Paradoxically  enough,  however,  too 
large  or  too  strong  feeds  may  have  a  similar  result,  and 
a  child  will  therefore  sometimes  start  to  gain  weight 
when  the  amount  or  strength  of  the  feeds  is  reduced.  Far 
oftener,  however,  the  error  is  a  qualitative  one  and  con¬ 
sists  in  giving  an  ill-balanced  mixture  which  is  too  rich  in 
one  of  the  food  constituents,  a  relative  excess  of  fat  being 
the  commonest  fault.  It  should  he  noted  that  the  want  of 
“  balance  ”  in  the  diet  need  not  be  an  absolute  one,  but 
only  relative  to  the  digestive  capacity  of  the  particular 
infant.  Some  babies,  for  example,  appear  to  have  a  con¬ 
genital  inability  to  deal  with  a  normal  proportion  of  fat 
in  the  diet,  especially  the  fat  of  cow’s  milk,  and  in  them 
a  fat  dyspepsia  is  easily  set  up.  In  other  and  less  common 
cases  there  is  a  similar  disability  as  regards  casein  or 
sugar. 

Although  a  lack  of  balance  in  the  diet  may  result  merely 
in  a  failure  to  gain  weight  (the  so-called  “  disturbance  of 
equilibrium  ”),  it  is  very  apt,  if  persisted  in,  to  lead  to  the 
next  great  cause  of  wasting — 

5.  Dyspepsia. 

This  is  so  common,  either  as  a  cause  or  as  a  concomitant 
of  wasting,  that  there  are  few  marasmic  infants  who  are 
not  also  dyspeptic. 

The  svmptoms  of  dyspepsia  may  arise  suddenly,  as  in 
cases  of  summer  diarrhoea,  and  become  persistent,  leading 
eventually  to  chronic  wasting;  or,  more  frequently,  the 
dvspepsia  comes  on  gradually  as  the  result  of  the  continued 
use  of  an  unsuitable  or  ill-balanced  diet.  Ffnkelstein, 
Czerny  and  Keller,  and  others  have  attempted  to  make  a 
classification  of  the  different  varieties  of  dyspepsia  according 
to  the  food  constituent  responsible  for  the  digestive  de¬ 
rangement,  and  Finkelstein  has  described  their  culmination 
'  in  a  condition  to  which  he  applies  the  ill-omened  term 
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“  decomposition  ” — which  appears  to  be  very  much  maras¬ 
mus  as  we  usually  know  it — and  finally  in  a  state  of 
intoxication,”  t lie  symptoms  of  which  appear  to  be 
indistinguishable  from  those  of  a  severe  case  of  infective 
diarrhoea.  His  views  have  obtained  a  considerable 
amount  of  support  both  here  and  in  America,  but,  although 
they  are  undoubtedly  suggestive,  I  must  confess  for  my 
own  part  that  I  am  unable  to  reconcile  them  satisfactorily 
with  the  actual  conditions  seen  at  the  bedside,  and  they 
appear  to  me  to  be  an  attempt  to  effect  a  rather  arbitrary 
simplification  of  a  very  complicated  subject.  Be  that  as 
i(  may,  there  is  no  doubt  that  some  guide  to  the  nature 
of  the  feeding  error  can  be  derived  from  a  study  of  the 
stools.  .  Excess  of  fat  in  the  diet  is  the  commonest  start¬ 
ing  point  of  a  dyspepsia,  and  is  indicated  by  constipated, 
pale,  crumbly  or  soapy  stools  which  do  not  adhere  to  the 
napkin.  Excess  of  casein — contrary  to  what  was  long- 
supposed— is  much  less  likely  to  be  “a  source  of  difficulty^ 
and  when  it  occurs  leads  to  vomiting  of  curd  and  the 
passage  of  tough  white  particles  in  the  stools,  which  are 
insoluble  in  a  mixture  of  alcohol  and  ether.  Sugar  is  the 
most  easily  digested  of  all  the  food  constituents  and  least 
likely  to  lead  to  trouble,  but  if  present  in  the  food  in  an 
amount  which  is  beyond  the  infant’s  digestive  capacity  the 
stools  are  apt  to  be  loose,  watery,  and  acid,  and  their 
passage  attended  by  much  flatulence.  It  is  rare,  however, 
to  meet  with  pure  examples  of  any  of  these  different  forms 
of  dyspepsia.  Usually  the  digestion  of  all  the  food  con¬ 
stituents  is  impaired,  and  in  severe  cases  it  always  is  so. 

The  matter  is  further  complicated  by  the  fact  that  a 
secondary  bowel  infection  may  be  grafted  upon  a  simple 
dyspepsia  and  the  green  slimy  stools  of  a  true  enteritis 
make  their  appearance.  It  must  be  remembered,  too,  that 
wasting  of  itself  impairs  digestive  capacity,  so  that  a  case 
of  marasmus  which  originated  in,  say,  underfeeding  may 
easily  pass  into  a  state  of  dyspepsia  which  accelerates  the 
downward  progress. 


6.  Primary  or  Idiopathic  Wasting. 

It  is  to  primary  or  idiopathic  wasting — that  is  to  sav, 
wasting  of  unknown  cause — that  the  term  “  atrophy” 
should  be  specially  reserved.  In  cases  of  this  sort  there 
does  not  seem  to  be  anything  wrong  with  the  food  and 
there  are  no  signs  of  dyspepsia,  but  the  child  simply 
wastes,  and  after  death  no  cause  can  be  found  for  the 
failure  of  nutrition.  Such  cases  are  commonest  in  very 
young  babies,  and  often  the  patient  is  the  youngest  child 
of  a  large  family  or  is  a  twin  or  illegitimate.  We  appear 
to  be  dealing  here  with  a  true  failure  of  assimilation  but 
why  it  fails  is  quite  unknown.  I  need  hardly  say  that 
some  endocrine  ”  disturbance  has  not  failed  to'be  invoked 
as  an  explanation,  but  such  a  hypothesis  is  purely  specu¬ 
lative  It  is  best  to  admit  frankly  that  the  true  nature 
ot  such  cases  has  so  far  baffled  us. 


Complications  . 

However  wasting  may  have  come  about  it  is  apt  to  become 
attended  by  complications  of  one  sort  or  another.  Thus  such 
m  nes  are— understandably  enough — very  prone  to  infec- 
tions  by  pyogenic  organisms  which  cause  boils  and  abscesses 
b>  the  tubercle  bacillus,  and  by  the  7 3.  coli.  They  are  also 
very  apt  to  contract  an  infective  enteritis  or  a  broncho¬ 
pneumonia.  I  he  clinical  picture  may  further  become  blurred 
by  the  supervention  of  symptoms  of  acidosis  or  nephritis 
or  by  the  appearance  of  an  “idiopathic”  oedema  on  the 
one  hand  or  of  the  signs  of  “  dehydration  ”  on  the  other. 
It  will  thus  be  readily  understood  how  protean  the  signs 
and  symptoms  exhibited  by  a  wasting  infant  may  be  and 
how  they  may  vary  greatly  almost  from  day  to  day. 


Prognosis. 

The  prognosis  in  a  case  of  wasting  is  always  doubtful 

there  ,'c  lT  S00n\  be  Soing  'vel1  at  the  moment 

thei  e  is  always  the  possibility  of  an  abrupt  and  apparently 

inexplicable  collapse  which  proves  fatal.  On  the  other  hand 

a  sudden  and  seemingly  spontaneous  improvement  may  occur 

at  any  moment  even  in  the  worst  cases.  More  freouenth 

m  the  cases  which  ultimately  do  well,  one  finds  a  verv 

gradual  improvement  chequered  by  many  relapses  Ground 

is  often  gained  more  rapidly  after  teeth  are  cut.  In  fataj 
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eases  death  is  usually  the  result  either  of  gradual  inanit 
o.  of  the  supervention  of  an  infection,  a  sudden  f 
intoxication,”  or  of  an  attack  of  diarrhoea.  In  all  c- 
ie  outlook  is  decidedly  more  rosy  in  private  than  in  \ 
pital  practice.  It  is  also  better,  curiously  enough,  in 
vases,  ni  which  there  seems  to  be  most  wrong.  ]f  then 
dyspepsia  it  may  bo  possible  to  correct  it,  but  the  w, 
cases  are  those  in  which  everythin-  seems  to  be  right  esc 
the  power  of  gaining* weight. 


Treatment. 

The  treatment  of  a  ease  of  wasting  demands  the  high 
degree  ot  patience,  optimism,  and  resource  on  the  part 
both  doctor  and  nurse.  At  the  outset  it  must  be  reali; 
tnat  the  treatment  is  not  merely  dietetic— the  g(.nJ 
lAgiene  of  the  infant  is  of  the  first  importance.  Fresh  1 
sunshine  (if  obtainable),  cleanliness,  and  warmth  (espeok 
keeping  the  feet  and  legs  warm)  are  all  great  aids  to  sncce 
(  Not  img,  probably,  makes  more  difference  than  <rn 
mothering.  To  look  after  a  wasting  infant  is&0 
woman  s  job,  and  he  should  not  be  left  to  lie  alone  in  1 
cot,  but  should  spend  a  good  deal  of  his  time  in  the  mot  lie 
or  nurses  arms;  he  wants  plenty  of  “cuddling”  « 
amusing  Great  care  should  be  taken  that  he  does  not  c 
chilled  when  being  washed,  The  impossibility  of  providi 
all  these  desiderata  in  institutions  is  one'  of  the  ma 
reasons,  I  believe,  why  these  cases  often  do  better  even 
a  poor  home.  As  to  the  all-important  question  of  feedin 
it  is  only  possible  to  indicate  some  general  principles. 

\ ou  will  do  wisely,  in  the  first  place,  to  go  slowly  ai 
play  tor  safety,  remembering  that  overfeeding  is  1110 
perilous  than  underfeeding,  and  that  one  must  not  be  t. 
ambitious  in  the  matter  of  increasing  the  weight.  I  belie 
that  many  cases  of  wasting  are  really  brought  about  bv  tl 
exaggei  ated  importance  attached  to  mere  weight  as  an  indt 
ot  a  baby’s  progress  which  is  now  so  prevalent.  Month 
nurses  are  frequent  offenders  in  this  matter.  The  nurse 
so  anxious  to  get  the  baby  “  on  ”  and  to  have  a  good  resu 
to  show  at  the  weekly  (or  daily!)  weighing  that  she  tern 
to  increase  the  strength  of  the  feeds  to  a  point  which 
beyond  the  digestive  capacity  of  the  infant,  with  the  cons 
quence  that  though  all  goes  well  at  first  a  dyspepsia  is  sot 
set  up  which  rapidly  leads  to  wasting.  My  next  advice 
always  to  change  the  feeding  reluctantly,  cautiously,  an 
never  without  good  reason,  bearing  in  mind  that  fat  is  tl 
lngiedient  most  likely  to  cause  trouble.  Before  starting 
new  food  it  is  well  to  clear  out  the  bowels  with  a  small  do- 
of  castor  oil,  and  if  acute  symptoms  of  “  intoxication  ”  hat 
supervened  to  suspend  all  food  (except  glucose  and  watei 
for  a  few  hours,  but  not  for  long,  remembering  that  waste 
infants  stand  starvation  badly.  If  the  food  lias  been  tc 
rich  in  sugar  do  not  reduce  the  proportion  of  the  latter  to 
rapidly  or  collapse  may  ensue. 

Breast  milk  is  the  best  food  in  most  cases,  but  is  unfoi 
tunately  often  unobtainable.  I11  selecting  an  artificial  foo 
Degiii  with  one  which  is  rather  poor  in  fat  and  relative! 
licli  in  carbohydrate  and  whose  protein  is  in  a  digestibl 
form.  Sweetened  condensed  milk  (2  drachms  to  3  ounces)  o 
a  half-cream  dried  milk  (1  drachm  to  1  ounce)  with  tli 
addition  of  dextri-maltose  fulfils  these  conditions.  Som 
indications  for  feeding  will  also  be  furnished  by  the  stools 
If  they  point  to  severe  fat  indigestion  it  may  be  necessar 
to  feed  on  a  mixture  of  whey  and  Mellin’s  food  (dextri 
maltose),  or  whey  with  the  addition  of  a  modified  starch- 
food;  if  casein  is  the  difficulty  the  milk  should  be  full; 
peptonized  or  citrated ;  or  a  dried  milk  may  meet  the  case 

A  useful  formula  is  as  follows:  Take  2  flat  dessertspoonfuls  0 
Benger s  or  Savory  and  Moore’s  food  and  mix  in  a  basin  will 
,  02.  of  milk.  Bring  15  oz.  of  whey  (prepared  with  rennet)  to  tin 
boil  111  a  double  saucepan  and  pour  slowly  on  to  the  cold  mixture 
stirring  meanwhile.  Allow  to  stand  covered  up  for  thirty  minutes 
then  stir  and  bring  slowly  to  the  boil;  strain  through  a  linet 
handkerchief,  and  the  food  is  ready  for  use.  Such  a  mixture  i- 
poor  in  fat  and  casein,  but  relatively  rich  in  lactalbumin  ami 
carbohydrate. 

In  those — fortunately  less  common — cases  in  which  then 
is  sugar  indigestion  and  “  intoxication  ”  so-called  “  proteir 
milk  ”  is  often  very  useful.  It  is  most  easily  prepared  by 
the  use  of  casec.* 


Suuulied  (with  directions)  by  Mead,  Johnson  and  Co. 


4 


,  Mat  17, 


1924] 


ENLARGEMENT  OF  THE  PULMONARY  ULANDS. 


r  Tb*  B*m«  Q  ( 

L  MeMCAI.  JODEBAi  UT  J 


ft  As  to  tho  sizo  or  intervals  of  the  feeds  you  must  feel  your 
lay  in  each  caso  and  not  be  bound  by  too  rigid  rules,  but 
jo  more  wasted  and  exhausted  tho  child  is  the  smaller  and 
ore  frequent  must  the  feeds  be. 

Drugs  are  of  little  use  in  cases  of  wasting  except  to  meet 
Necial  indications  such  as  flatulence,  colie,  etc.  I  havo 
ready  pointed  out,  however,  that  grey  powder  sometimes 
>es  good  even  in  cases  in  which  there  is  no  reason  to 
spoct  a  syphilitic  taint— possibly  by  correcting  constipation 
by  stimulating  tho  digestive  secretions — and  alcohol  is 
•to  helpful,  especially  if  there  is  much  exhaustion  with  a 
bnormal  temperature.  Tt  should  not  he  added  to  the 
feds,  hut  given  as  a  medicine  and  not  too  dilute.  The 
I  Iministration  of  thyroid,  which  is  sometimes  advocated, 
appears  to  me  to  be  irrational. 

!  It  is  a  common  custom  to  anoint  wasting  babies  with  cod- 
,er  oil.  This  is  a  dirty  practice,  the  utility  of  which  is  in 
,  0  highest  degree  doubtful.  It  is  inconceivable  that  tho 
1  ild  can  obtain  any  appreciable  amount  of  nutriment  by 
.  ch  a  method,  and  at  the  most  it  can  only  help  to  a  slight 
•gree  in  the  conservation  of  body  heat.  Almond  oil  woidd 
>  this  as  effectually  and  much  less  offensively  than  cod-liver 
•  1,  while  adequate  clothing  is  far  more  effective  than 
i  ther. 

r  When  all  is  said  and  done,  you  will  lose  a  good  many  of 
iur  marasmic  babies  in  spite  of  all  your  care  and  skill, 
^o  not  be  cast  down  over  it;  the  fault  is  not  yours.  It  is  a 
'•lusion  to  suppose  that  there  is  for  every  one  of  these 
(  ses  some  magic  plan  of  feeding  which,  if  one  could  only 
t  upon  it,  would  immediately  change  the  whole  situation, 
a  the  contrary,  the  fault  in  many,  perhaps  most,  cases  is 
p  the  child  and  not  in  the  food,  and  once  at  least  that  the 
j  soi  der  has  progressed  to  a  certain  length  no  treatment 
[Jakes  any  dramatic  difference;  all  one  can  do  is  to  keep 
itiently  “  pegging  away,”  but  remembering  always  the 
r'  st  rule  of  therapeutics — not  to  do  harm. 
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his  subject  is  one  in  which  I  have  been  particularly 
iiterested  during  the  last  ten  years,  and  whilst  I  make  no 
aim  for  discovery  or  priority  I  do  claim  that  my  state- 
|  cuts  are  largely  based  upon  my  own  observations  and 

iductions. 

The  anatomical  position  of  the  lymphatic  glands  is  all- 
liportant  in  tho  consideration  of  the  mechanical  effects  of 
•ieir  enlargement.  The  lymphatic  glands  are  said  not  to 
ctend  into  the  lung  beyond  the  fourth  branching  of  the  air 
(■  ibes,  or  where  the  tube  is  less  than  1  mm.  in  diameter.  A 
1  >ction  through  a  bronchiole  at  a  level  where  there  is 
mphoid  tissue  shows  tho  bronchiole  accompanied  by 
’  rteries,  veins,  lymphatics,  and  nerves. 

The  various  systems  of  tubes  lie  with  glands  in  close  rela- 
’tonship,  and  are  surrounded  by  alveolar  lung  tissue.  These 
lands  are  anchored  by  the  lymphatics  which  anastomose 
>und  about  the  veins  and  arteries,  and  any  enlargement  of 
10  glands  must  of  necessity  press  upon  these  systems  of 
[  ibes.  In  part,  at  any  rate,  the  result  of  such  pressure  will 
epend  upon  the  power  of  resistance  of  the  tubes.  The 
vs i stance  will  depend  in  each  case  upon  the  resistance  of  the 
1  all  of  the  tube  and  the  distending  pressure  within  the 
,  ibe.  The  tube  with  the  greatest  resisting  power  of  the 
all  will  be  the  bronchiole,  strengthened  as  it  is  by  the  scales 
f  cartilage.  Where  there  is  a  gland  there  will  also  be  found 
t  least  one  scale  of  cartilage  ready  to  protect  the  wall  of 
iie  bronchiole  against  the  pressure  which  would  arise  should 
be  gland  enlarge. 


Abridged  from  a  Presidential  Address  to  the  Bath  and  Bristol  Branch 
the  British  Medical  Association,  1923. 


Tho  resistance  of  the  wall  and  the  pressure  of  the  blood 
within  the  vessels  is  greater  in  the  arteries  than  in  the 
veins.  The  veins  will  therefore  be  compressed  earlier  and 
to  a  greater  extent,  at  first,  than  tho  arteries — given  that 
the  advantage  of  position  of  the  gland  in  the  case  of  artery 
and  vein  is  equal.  Last  in  order  of  effective  resistance  come 
the  lymphatics,  for  the  exceedingly  thin  walls  and  the  low 
pressure  of  the  contained  lymph  offer  the  least  resistance 
of  any  of  these  systems  of  vessels.  Moreover,  upon  the 
lymphatics  the  obstructive  effects  of  tho  enlargement  of  the 
lymph  glands  is  caused  in  two  other  ways  beside  that  of  the 
direct  pressure  upon  them  by  the  enlargement  of  the  gland 
as  a  whole.  When  there  is  active  congestion  of  the  gland 
there  is  obstruction  to  the  passage  of  lymph,  and  also  the 
lymphatics  may  be  nipped  in  the  hilus  of  the  glands  and 
where  the  lymphatics  pass  obliquely  through  the  capsule. 
Enlargement  of  the  glands  will  therefore  affect  these  tubular 
systems  in  the  following  order:  lymphatics,  veins,  arteries, 
and,  lastly  and  least,  the  bronchioles. 

What  part  does  the  enlargement  of  the  glands  play  in 
various  pulmonary  diseases?  Let  me  take  first  pneumonia. 
In  this  condition  the  enlargement  of  the  glands  is  often 
enormous.  The  glands  in  the  hilus  of  the  lung  are  in  a 
position  of  great  mechanical  advantage  from  the  point  of 
view  of  pressing  upon  the  large  blood  vessels  as  they  leave 
or  enter  the  lung,  and  there  can  be  no  doubt  that  at  first 
there  is  a  considerable  amount  of  back  pressure  in  the  veins 
which  drain  the  parts  first  affected,  resulting  in  the  addi¬ 
tion  of  passive  congestion  to  the  active  congestion  already 
begun. 

The  back  pressure  in  the  lymphatics  and  veins  assists  tho 
outpouring  of  the  fibrinous  exudation  from  the  actively 
inflamed  part.  This  passive  congestion  assists  in  causing 
the  haemorrhage  that  occurs  at  the  same  time.  The  passive 
congestion  where  only  a  portion  of  a  lobe  is  pneumonic 
would  be  greater  than  it  is  were  it  not  for  the  freedom  of 
anastomoses  in  the  veins — a  freedom  that  is  in  sharp  con¬ 
trast  with  the  absence  of  anastomoses  in  the  arteries  of  the 
lung.  Not  only  is  there  enlargement  of  the  glands  round 
the  medium-sized  bronchioles  leading  from  the  pneumonic 
area,  but  also  of  those  in  the  hilus,  and  this  explains  tho 
alteration  in  percussion  note  of  the  non-piteumonic  areas 
of  the  affected  lung. 

What  is  the  advantage  of  this  pressure  upon  the  veins? 
Many  chains  of  lymphatic  glands  in  the  body  lie  against 
veins  and  cause  a  similar  pressure.  In  the  leg  a  passive 
hvperaemia  produced  by  the  glands  responding  to  a  distal 
septic  focus  that  has  no  external  outlet  would  go  some  way 
towards  producing  the  line  of  treatment  associated  with 
the  name  of  Bier.  If  there  is  any  advantage  in  Bier’s 
treatment,  then  that  advantage  is  obtained  for  the  affected 
lung,  with  the  difference  that  the  hyperaemia  is  continuous. 
Should  a  septic  focus  in  a  leg  be  open,  then  this  obstruction 
will  help  to  maintain  a  toxin-containing  discharge,  toxin 
that  otherwise  would  have  circulated  round  the  body. 
Should  the  wound  be  sealed  by  drying,  the  general  toxaemia 
becomes  obvious.  The  lungs,  however,  are  kept  moist  but 
the  alveoli  are  soon  plugged  by  fibrin,  which  prevents  a 
further  outpouring.  In  bronchitis  the  outpourings  are 
expectorated  more  or  less  freely;  in  pneumonia  the  expec¬ 
toration  is  not  large  in  amount  as  a  ride. 

May  the  enlargement  of  the  glands  play  a  part  in  the 
causation  of  any  complications  or  sequelae  of  pneumonia? 
Dr.  Percy  Kidd  says  that  out  of  128  fatal  cases  of  pneumonia 
oedema  was  found  post  mortem  either  in  the  lobe  nearest 
to  the  one  consolidated  or  in  the  opposite  lung.  How  much 
of  this  oedema  is  due  to  heart  failure — the  usual  explana¬ 
tion  given — is  difficult  to  estimate,  but  in  the  case  of  oedema 
of  a  lobe  adjacent  to  the  affected  lobe  back  pressure  from 
gland  enlargement  is  certainly  a  factor  to  be  reckoned  with. 
Had  heart  failure  alone  been  the  cause,  then  the  other  lung 
would  also  be  oedematous.  Again  to  quote  Dr.  Percy  Kidd, 
“  collapse  of  a  whole  lobe,  although  by  no  means  rare,  is 
far  less  often  observed  than  the  oedema;  it  has  a  similar 
distribution.” 

Whatever  other  factors  there  may  bo  in  the  causation  of 
collapse  of  a  lobe,  the  enlargement  of  the  glands  plays  a 
large  part.  Should  there  be,  early  in  a  case  of  pneumonia, 
a  temporary  occlusion  of  the  bronchiole  aerating  the 
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pneumonic  area,  collapse  of  that  portion  conlcl  not  occur  for 
some  time,  because  the  contents  of  the  alveoli  would  not 
allow  of  it. 

Pressure  upon  the  arteries  is  a  factor  in  some  of  the  cases 
of  arterial  thrombosis,  although  endarteritis  is  at  times  a 
sufficient  cause.  Given  the  cutting  off  of  the  blood  supply, 
the  presence  of  certain  organisms  in  that  part  of  the  lung 
supplied  by  the  artery  occluded  is  sufficient  to  produce  a 
gangrene. 

Delayed  resolution  of  the  lung  after  pneumonia  is  in  a 
large  part  due  to  persisting  glandular  enlargement  obstruct¬ 
ing  the  veins  and  causing  passive  congestion,  for  resolution 
depends  upon  the  presence  of  at  least  a  fairly  free  circu¬ 
lation  of  blood  and  lymph.  Should  the  swelling  of  the 
glands  still  persist  chronic  fibrotic  changes  occur  in  the 
lung. 

It  must  be  emphasized  here  that  acutely  inflamed  lymph 
glands  which  lie  close  under  the  skin,  and  are  therefore 
easily  observed,  are  found  to  be  smaller  after  death  than 
they  -were  during  life,  and  it  must  be  borne  in  mind  that 
during  life  the  size  of  acutely  inflamed  pulmonary  glands 
was  greater  than  when  seen  post  mortem.  Where  the 
glands  have  become  fibrotic  there  is  less  difference  in  the 
size  of  the  gland  before  and  after  death. 

In  acute  bronchitis,  glandular  pressure  has  a  well  marked 
effect.  Inflammation  of  the  mucous  membrane  results  in 
alteration  of  function,  and  the  gaseous  exchange  is  inter¬ 
fered  with  to  a  greater  or  less  extent,  with  resulting 
dyspnoea.  The  glandular  pressure  upon  the  blood  vessels 
lessens  the  rapidity  of  the  pulmonary  circulation  and  a 
further  cause  of  dyspnoea  is  introduced.  Moreover,  the 
increased  quantity  of  blood  in  the  lung  means  that  less 
air  can  get  into  the  lungs  during  normal  expansion  of  the 
lung.  As  is  elsewhere  the  case,  an  excess  of  the  inflam¬ 
matory  processes  involved  in  healing  may  cause  trouble, 
and  in  some  cases  results  in  the  death  of  the  patient, 
reminding  us  of  the  line  “  Gettin’  ’em  killed  as  we  saved 
’em  once.”  Persistence  of  the  enlargement  helps  to  develop 
chronic  bronchitis. 

In  Hodgkin’s  disease  the  effect  upon  the  lungs  and 
pleurae  of  primary  enlargement  of  the  glands  is  often  seen. 
The  part  played  by  the  glands  in  the  causation  of  a 
pleuritic  effusdon  is  a  very  important  one.  There  have 
been  various  explanations  of  the  fact  that  some  cases 
of  pleurisy  are  “  dry  ”  and  others  have  an  effusion.  It  has 
been  suggested  that  there  is  some  abnormal  constituent 
that  is  present  in  the  blood  in  the  cases  with  effusion.  But 
this  will  not  explain  those  where  there  is  pleurisy  on  both 
<ides  but  effusion  only  on  one.  The  effusion  passes  into 
the  pleural  cavity  through  the  inflamed  and  roughened 
pleural  surface,  at  any  rate  where  there  are  inflammatory 
exudates.  In  these  cases  there  is  an  enlargement  of  the 
glands  sufficient  to  obstruct  both  lymphatics  and  veins 
draining  the  inflamed  parts.  Were  the  enlargement  suffi¬ 
cient  to  occlude  the  arteries  there  would  be  no  effusion. 
But  an  increase,  beyond  the  normal,  of  fluid  poured  into 
the  pleural  cavity  is  not  enough  to  account  for  the  effusion 
collecting  in  the  cavity;  there  must  also  be  interference 
with  the  power  of  the  pleura  to  absorb  the  fluid  poured 
out,  and  therefore  there  is  always  found  a  considerable 
enlargement  of  the  glands  at  the  hilus  of  the  lung. 

What  part  the  parietal  pleura  plays  in  the  absorption  of 
fluid  I  do  not  know,  but  the  temporary  enlargement  of 
certain  glands  of  the  thoracic  wrall  in  some  cases  of 
pleuritic  effusion  or  of  an  actual  empyema  is  at  least  a 
fact  in  favour  of  the  parietal  pleura  being  also  concerned, 
but  the  greater  part  of  the  lymphatics  of  the  parietal 
pleura  are  connected  with  intrathoracic  glands,  and  a 
widespread  enlargement  of  these  glands  is  constantly  found 
in  cases  of  pleuritic  effusion  where  the  case  comes  to  a 
post-mortem  examination.  The  comparatively  little  atten¬ 
tion  paid  to  the  obstruction  by  glands  as  a  factor  in 
pleuritic  effusion  is  probably  due  to  the  diminution  of  the 
size  of  the  glands  after  death. 

I  have  not  been  able  to  derive  much  help  from  the 
examination  for  dullness  over  the  spine,  and  the  lateral 
extension  of  this  dullness  into  the  interscapular  spaces  in 
caNes  where  there  is  enlargement  of  the  interbronchial 
glands.  It  is  probably  due  to  faulty  technique  on  my  part 
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and  I  might  profit  by  a  practical  demonstration.  It  is 
much  easier  to  copy  a  demonstration  accurately  than  in 
to  reproduce  a  method  described  even  in  the  most  lu 
article.  The  description  and  the  practice  are  often 
variance.  The  physician  whose  percussion  of  an  infai 
chest  was  the  hardest  and  most  merciless  that  I  have  e^ 
seen  or  heard,  was  also  the  most  insistent  that  percuss 
should  be  light. 

In  another  and  fairly  well  defined  spot  I  have  found 
recognition  of  an  area  of  dullness  to  be  always  of  inter 
and  often  of  great  value.  In  the  cases  of  pleuritic  effusi 
where  the  fluid  is  not  large  enough  in  amount  to  obscr 
this  area  of  dullness  the  latter  will  always  be  found.  It 
not  only  present  in  pleuritic  effusions  but  in  other  con 
tions,  and  it  will  simplify  my  task  if  I  describe  this  ai 
with  its  associated  signs,  as  it  occurs  without  an  effusion. 

The  patient  to  be  examined  bends  forward  in  such  a  way  as 
increase  the  antero-posterior  curve  of  the  dorsal  spine.  The  ver 
bral  borders  of  the  scapulae  are  removed  as  far  as  possible  fr. 
the  spine  by  bringing  the  elbows  together  in  front  of  and  so 
inches  away  from  the  patient’s  body.  The  line  formed  by  t 
prominent  angles  of  the  ribs  is  then  defined  by  palpation  or 
inspection.  A  line  is  then  drawn  across  from  the  lower  angle 
the  scapula  to  the  line  of  the  angles  of  the  ribs  so  as  to  fo 
with  the  vertebral  border  and  the  line  of  angles  an  isosce 
triangle,  although  it  must  be  admitted  that  the  upper  an; 
of  this  triangle  is  often  open.  The  greater  part,  and  sor 
times  the  whole,  of  an  area  of  dullness  may  be  found  within  t 
triangle.  It  is  important  that  the  scapulae  should  be  drawn  ot 
wards  equally,  because,  whilst  defining  the  limits  of  the  o\ 
area,  comparison  with  the  opposite  6ide  is  usually  of  assistam 
In  this  triangle  may  be  found ,  dullness  that  is  a  sign  of  presi- 
disease  or  a  record  of  previous  lung  trouble. 

The  area  of  dullness  is  usually  oval,  with  its  longer  diaraet 
parallel  with  the  line  made  by  the  series  of  angles  of  the  ril 
Dullness  may  begin  just  below  the  level  of  the  lower  angle  of  t 
scapula  and  extend  nearly  up  to  the  inner  end  of  the  spine  of  1 
scapula.  Often  it  is  much  less  in  size,  half  a  crown  being  lar 
enough  to  cover  the  area  of  maximum  dullness,  there  being  ; 
area  less  impaired  in  resonance  round  it.  Again,  it  may  extei 
outside  the  boundaries  of  the  triangle.  When  the  scapula 
fully  drawn  outwards,  then  there  can  be  felt  a  small  muscle-fr 
triangular  area  near  the  lower  end  of  the  vertebral  border  of  t 
scapula.  Above  and  to  the  outer  side  it  is  bounded  by  t 
rhomboid,  above  and  to  the  inner  side  by  the  trapezius,  ai 
below  by  the  latissimus  dorsi.  Here  the  sixth  and  seventh  ri 
are  in  part  exposed,  and  dullness  is  sometimes  found  here  wh< 
not  demonstrable  elsewhere.  A  comparison  with  the  other  si< 
of  the  chest,  if  unaffected,  makes  the  change  in  resonance  obviou 
The  dullness,  if  due  to 'glands  alone,  is  accompanied  by  weak 
breath  sounds. 

Over  this  area  sometimes  the  breath  sounds  are  harsher  1 
bronchial.  There  is  then  some  infiltration  or  consolidation  of  t 
lung.  Below  this  area  of  dullness  there  is  over  the  whole  ba 
posteriorly,  or  only  over  and  beside  the  line  of  the  angles,  a  di 
tinctly  impaired  resonance,  and  with  it  diminished  breath  souie 
as  compared  with  a  normal  opposite  side.  Another  method  ■ 
demonstrating  the  oval  area  is  to  percuss  downwards  parallel  w  i 
the  vertebral  border  and  an  inch  nearer  the  spine.  If  the  scupu 
is  fully  drawn  outwards  this  line  will  usually  touch  the  area. 

One  important  point  must  be  stressed.  In  the  regio 
referred  to,  and  below  it,  the  lung  is  peculiarly  sensith 
to  percussion,  and  in  many  of  these  patients  a  firm  pe 
cussion  is  liable  to  produce  instantly  an  impaired  resonanc 
which  may  last  for  a  minute,  more  or  less,  and  which 
accompanied  by  weaker  breath  sounds.  The  experimcn 
of  producing  this  condition  by  a  sharp  blow  on  the  sid 
of  the  chest  is  well  known,  but  this  hypersensitiveness  c 
the  lung  to  percussion  does  not  seem  to  me  to  be  sufficient! 
recognized.  The  condition  may  be  called  “  blushing  of  tli 
lung.”  The  signs  are  entirely  independent  of  that  impai: 
ment  of  resonance  and  weakness  of  breath  sounds  whic 
may  occur  in  a  ticklish  child,  which  are  due  to  a  sudde 
lateral  curvature  of  the  spine  in  response  to  percussion 
In  the  latter  case  the  dullness  with  weakened  breath  sound 
is  due  to  mechanical  compression  of  the  lung  as  compare' 
with  the  expansion  on  the  other  side. 

It  is  important  to  bear  in  mind  this  blushing  of  tli 
lung,  for  the  recognition  of  the  existence  of  the  variabilit 
of  the  resonance  of  a  part  of  the  chest  under  firm  pci 
cussion  will  reduce  the  occasions  when  we  feel  that  we  an 
“  off  ”  our  percussion,  much  as  we  are  sometimes  “  off 
our  putting.  .  To  find  at  one  moment  that  the  two  apicej 
in  front  are  equal  in  resonance,  and  the  next  moment  ver; 
unequal,  is,  to  say  the  least,  disconcerting,  but  it  is  a!s>' 
informing. 

Now,  to  return  to  this  area  of  dullness  in  a  case  ol! 
pleuritic  effusion  where  the  effusion  does  not  reach  to  £ 
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,  ut  above  the  angle  of  the  scapula  when  the  thorax  is 
lie  vertical  position.  Percussion  downwards,  close  beside 
spine,  will  demonstrate  the  upper  limit  of  the  fluid. 

’  t  above  this  lino  of  dullness  percuss  horizontally  out- 
ds  from  the  spine  and  a  hump  of  dullness  will  be  met 
•  h,  often  nearly  as  dense  as  the  dullness  over  the 
loubted  fluid  below.  In  the  axilla  the  upper  limit  of 
■  lness  is  again  level  with  the  dullness  close  to  the  spine, 
in  order  to  examine  the  front  part  of  the  chest  the 
ient  is  made  to  lie  down,  then  a  curve,  with  its  con- 
itv  upwards  and  inwards,  is  found  in  front.  The 
■llting  line  running  round  the  side  of  the  chest  from  the 
ie  to  the  sternum  is  the  shape  of  an  S  on  the  left  side, 
l  on  the  right  side  a  reversed  S.  The  hump  is  the 
ingle  described  by  Garland,  and  is  formed  of  the  upper 
j  tion  of  the  oval  area.  In  effusions  that  are  not  too 
[  re  to  obliterate  this  oval  area  completely,  if  the  patient 
made  to  lie  horizontally  upon  his  face,  the  whole  oval 
j  a  can  he  made  out,  unless  the  effusion  has  compressed 
lung  for  so  long  a  time  that  a  few  coughs  are  not 
ficient  to  re-expand  the  base  of  the  lung  behind.  The 
il  area  is  obviously  not  due  to  free  fluid. 

,  Vn  a:-ray  examination  will  show  that  the  oval  area  of 
1  lness  corresponds  in  position  with  a  greatly  increased 
dow  of  the  bronchial  tubes  and  their  neighbourhood, 
increase  far  more  marked  on  the  sido  where  there  is  the 
1  ision.  Glands  enlarged  in  the  hilus  are  also  constant, 
l  again  these  are  more  distinct  on  the  side  where  there 
fluid.  It  is  not  certain  wliat  is  the  actual  cause  of  the 
reased  width  and  density  of  the  normal  shadow  round 
')  tubes.  It  is,  I  think,  in  the  majority  of  cases  where 
.■re  is  a  pleuritic  effusion,  due  in  varying  proportions 
!  two  factors — one  is  the  engorgement  of  the  larger  and 
Ijdium  sized  veins  due  to  the  back  pressure  caused  by  the 
[jl  nds,  and  the  other  is  the  enlargement  of  the  small 
.aphatic  glands  which  are  in  close  relationship  with  the 
ger  air  tubes  and  down  to  tubes  1  mm  in  diameter, 
jin  serial  sections  I  have  had  made  of  some  of  these  tubes 
1  their  immediate  neighbourhood,  the  enlargement  of 
Kso  glands  and  the  pressure  which  they  exert  upon  the 
ns  and  lymphatics  are  quite  obvious.  The  material  in 
|e  series  was  obtained  from  a  child  dying  of  some  con- 
ion  other  than  pulmonary,  but  where  there  was  some 
Vlv  acute  bronchitis  with  consequent  enlargement  of  these 
linarily  tiny  glands.  The  enlargement  is  far  more  easily 
>n  in  stained  sections  than  in  the  lung  as  opened  on  the 
\st-mortem  room  table.  There  is  at  least  one  more  point 
bear  in  mind,  and  that  is  that  in  the  triangular  region 
e  medium  sized  tubes  and  their  surrounding  vessels  are 
ich  more  close  to  the  external  surface  of  the  chest  than 
j  ey  are  in  any  other  part  of  the  thorax. 

After  the  pleuritic  fluid  has  been  withdrawn  the  oval  area 
at  first  still  very  dull  and  extensive;  after  a  day  or  two 
!  becomes  much  less,  but  it  can  usually  be  made  out  for  a 
j  ry  long  time.  The  failure  of  the  enlarged  lymphatic 
|  inds  to  contract  sufficiently  to  restore  the  balance  be- 
een  fluid  poured  out  into  the  pleural  cavity  and  the 
id  absorbed  from  it  will  cause  the  reappearance  of  the 
;  asion. 

It  is  clear  that  when  the  fluid  has  increased  to  any  great 
,  tent,  the  pressure  of  the  fluid  upon  the  lung  increases 
|  e  mechanical  obstruction  from  the  enlarged  glands. 
|  en  if  later  on  the  glands  do  contract  somewhat,  the 
j  ct  that  the  lung  is  pressed  against  the  glands  may 
’  utralize,  to  a  large  extent,  the  advantage  of  such  con- 
iction,  and  there  is  then  little  hope  of  absorption  of  the 
I  ''d  without  removal  of  a  large  quantity  by  tapping.  The 
.  essure  of  the  pleuritic  effusion  will  also  lessen  the 
?edom  of  the  passage  of  blood  through  the  venous 
astomoses,  and  therefore  impede  the  absorption. 

In  some  other  tuberculous  conditions  of  the  lungs  the 
ognition  of  the  oval  area  is  of  value,  because  at  times 
1  e  only  abnormality  may  bo  found  here,  and  to  a  less  extent 
tho  area  drained  by  the  affected  intrapulmonary  glands, 
nit  unsatisfactory  term  the  “  pre-tuberculous  state  ” 
mid  be  heard  less  often  were  these  triangular  areas 
arained  more  frequently  and  more  thoroughly.  In  a 
liool  where  I  am  the  honorary  physician  this  region  is 
ret  idly  examined  in  every  new  pupil,  and  when  any 


CTm  Buraffl  Met 

MltDIClI.  JOORK41 


abnormality  is  present  it  is  duly  noted.  These  notes  are  of 
great  value  should  these  pupils  later  on  develop  some 
slight  swinging  of  the  temperature,  and  such  cases  are 
carefully  watched. 

One  pupil  returned  to  school  having  developed  an  oval  area  im 
one  side.  This  rapidly  enlarged  with  signs  of  back  pressure  in  (lie 
lower  lobe  behind,  and  on  the  other  side  a  smaller  oval  area  higher 
up  was  found  with  dullness  of  the  apex  of  the  upper  lobe.  When 
the  temperature  had  ceased  to  swing  she  was  sent  to  the  seaside 
for  a  few  months,  and  now  only  a  slight  impairment  is  to  be  made 
out  where  the  large  oval  area  of  dullness  had  developed. 

These  oval  areas  are  by  no  means  necessarily  due  to 
tuberculous  glands.  When  the  oval  area  is  found  to 
be  preSbnt  a  large  proportion  of  the  cases  have  a 
slight  impairment  of  resonance,  with  weakened  breath 
sounds,  over  the  lower  lobe  or  over  a  great  part  of  it. 
These  signs  would  generally  be  said  to  be  due  to  “  deficient 
air  entry.”  It  is  true  that  there  is  less  air  entering  that 
portion  of  the  lung  owing  to  back-pressure  congestion,  but 
the  lessened  air  entry  is  not  the  explanation  of  the  weakened 
breath  sounds.  It  is  because  the  presence  of  an  abnormally 
large  quantity  of  blood  in  the  capillaries  of  this  region 
damps  down  the  sound  that  is  made  at  the  larynx  by  the  air 
entry  such  as  it  is,  and  tho  impairment  of  percussion  reson¬ 
ance  is  also  due  to  the  increase  of  blood  present. 

There  is  in  tuberculous  cases  where  the  apex  of  the  upper 
lobo  is  threatened  or  involved  an  area  abutting  on  and 
higher  up  than  the  oval  area  I  have  referred  to  hitherto, 
and  this  upper  area  is  rather  more  difficult  to  demonstrate. 
It  corresponds  in  position  with  the  tc-ray  shadow  going 
upwards  from  the  first  division  of  the  tubes,  and  is  well  seen 
in  early  tuberculous  cases  where  the  apex  is  affected.  The 
x-ray  shadow  of  an  infiltrated  apex  does  not  become  much 
clearer  upon  taking  a  deep  inspiration.  Should  a  well 
marked  shadow  clear  on  taking  a  deep  inspiration,  the  apex 
is  declared  free  from  infiltration.  We  are  neglecting  a 
valuable  help  in  diagnosis  if  we  are  satisfied  with  the  mere 
fact  that  the  apex  cleared.  Why  was  there  a  shadow  at  all, 
and  why  did  the  shadow  clear  up? 

If  there  vere  pressure  only  011  the  pulmonary  veins  as  a 
whole  at  the  hilus,  the  passive  congestion  would  affect  the 
whole  lung,  but  in  these  cases  it  is  tho  apex  alone,  or  chiefly, 
that  is  affected.  In  some  of  these  cases  the  clearance  of 
the  shadow  has  a  peculiar  characteristic.  It  is  not  an  even 
clearance  corresponding  to  the  even  expansion  of  the  lung, 
but  it  is  sudden,  as  if  a  veil  were  dropped.  Tho  most 
obvious  explanation  is  that  the  veins  alongside  the  first 
upwardly  directed  air  tubes  are  narrowed  by  enlarged  local 
glands  and  cause  a  passive  congestion  of  the  apex.  As  tho 
thorax  expands  the  elasticity  of  the  alveolar  tissues  expands 
the  veins  at  the  obstruction,  and  also  draws  them  away 
from  the  obstruction,  suddenly  removing  the  obstruction,  and 
thus  allows  the  blood  in  this  congested  apex  to  respond  to 
the  suction  of  the  chief  veins  and  left  side  of  the  heart,  duo 
in  part  to  the  suction  action  of  tho  thorax  with  the  elas¬ 
ticity  of  the  lung.  When  the  glandular  enlargement  is  duo 
to  tubercle,  the  importance  of  the  recognition  of  the  enlarge¬ 
ment  needs  no  emphasis. 

We  are  accustomed  in  the  earliest  stage  of  pulmonary 
tuberculosis  to  find  an  apex  with  impaired  resonance  and 
weaker  breath  sounds,  and  in  the  congestion  due  to  back 
pressure  we  have  the  explanation.  When  the  breath  sounds 
become  puerile,  or,  later  still,  bronchial,  we  have  reached 
a  later  stage.  There  is  now  infiltration.  Huggard  pointed 
out  that  if  in  the  earliest  stage  of  disease  you  percuss  and 
auscultate  an  apex  before  you  have  asked  for  or  allowed 
the  patient  to  take  a  full  breath,  the  signs  are  sometimes 
present,  and  then,  as  soon  as  a  deep  breath  is  taken,  the 
condition  alters  and  for  a  time  you  may  lose  the  signs. 
Again,  I  would  give  the  warning  as  to  the  necessity  of  con¬ 
fining  oneself  to  very  light  percussion  over  the  apex, 
although  to  be  able  to  produce  blushing  of  the  lung  at  one 
apex  but  not  at  the  other  is  in  itself  a  sign  of  some  value. 

T  was  called  in  by  a  sitrgeon  to  see  a  child  where  a  tuberculous 
gland  had  been  removed  from  the  neck  on  the  left  side.  There 
was  slight  impairment  of  resonance  over  the  left  apex  in  front  on 
the  first  percussion;  but  in  order  to  demonstrate  the  difference  to 
those  standing  by  I  somewhat  increased  the  force  of  the  percussion, 
and  the  left  apex  at  once  became  dull  and  the  breath  sounds  were 
found  to  be  weak.  1  examined  the  back  and  later  returned  to 
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that  apex:  percussing  lighily  I  again  founrl  only  slight  impairment 
ol  resonance.  It  was  a  ease  of  blushing  of  the  lung  and  there 
"uni  T-  a'"efI  glands  on  1  he  left  side  in  the  lung.  I  believe  the 
child  did  perfectly  well  afterwards  under  proper  treatment. 


T  Thi  Hnr 
L  Mbdical  Jo 


Am  important  group  of  cases  where  tliere  is  a  chronic 
enlargement  of  the  intrapulmonary  glands  is  that  group 
wherein  the  original  cause  has  been  some  acute  bronchitis 
or  other  inflammatory  condition  at  the  bases  of  the  lungs. 
Meades  and  irlioo  ping-cough  are  probably  the  commonest 
primary  causes  in  children.  When  one  of  these  two  is 
closely  followed  by  the  other  we  are  very  liable  to  get  a 
chronic  trouble  at  the  base  lasting  for  many  years  or  as  a 
permanent  condition. 

In  whooping-cough  search  is  always  made  at  the  bases  for 
the  fine  sticky  rales  which  are  usually  to  be  found,  at  any 
rate  111  the  early  days  of  the  disease.  When  these  are  found 
the  oval  area  of  dullness  will  also  be  found,  and  the  varia¬ 
tions  m  intensity  and  dimensions  are  of  assistance  in 
judging  of  the  progress  of  the  disease  and  the  efficiency  of 
treatment.  In  these  cases  there  is  a  slight  diminution  of 
the  basal  resonance  on  percussion,  and  a  slight  weakening 
of  breath  sounds.  Where  the  dullness  becomes  more  marked 
all  over  the  base— or  more  frequently  with  a  patchy  dis¬ 
tribution — and  the  breath  sound's  become  harsher  and  then 
bronchial— again  more  frequently  with  a  patchy  rather  than 
general  distribution — then  we  have  something  more  than 
back  pressure:  we  have  either  a  lobar  pneumonia  or,  more 
frequently,  bronchopneumonia.  It  is  usual  after  an  attack 
of  whooping-cough  to  find  the  signs  of  pulmonary  gland 
enlargement  for  a  month  or  so  after  the  patient  has  been 
iieed  from  isolation.  In  some  cases  a  slight  impairment  of 
resonance  in  an  oval  area  may  be  detected  for  many  years 
and  when  the  enlargement  has  been  much  greater  on  one 
side,  as  it  generally  is,  every  little  attack  of  bronchitis  will 
hnng  out  clearly  the  signs  of  enlarged  gland's  on  that  side, 
and  the  basal  signs  are  then  far  more  marked  on  that  side 
or  present  on  that  side  alone. 

The  frequency  with  which  bronchiectasis  follows  whoop  in  o-_ 
cough  and  measles  is  in  great  measure  due  to  the  frequency 
of  chronic  enlargement  of  the  intrapulmonary  glands  follow¬ 
ing  these  diseases.  Where  tuberculosis  is  not  present  as  a 
complication  the  glandular  enlargement  must  be,  in  part 
due  to  the  acute  inflammatory  condition  in  the  area  drained 
by  the  glands  affected;  but  once  the  glands  have  become 
more  or  less  permanently  enlarged,  they  produce  a  more  or 
less  permanent  passive  congestion  in  the  area  which  they 
govern.  _  This  chronic  passive  congestion  will  produce 
changes  m  the  lung  quite  independently  of  the  activity  of 
the  original  trouble  in  that  part.  The  original  local  trouble 
may  continue  or  new  causes  of  inflammation  may  take  its 
place.  Any  such  cause,  insomuch  as  it  produces  further 
enlargement  of  the  glands,  will  intensify  their  obstructing 
power.  It  is  not  claimed  that  in  even  the  majority  of  cases 
of  bronchiectasis  the  chronic  enlargement  of  the  glands  is 
the  sole  cause,  but  it  is  claimed  that  it  is,  in  the  majority 
of  cases,  a  very  potent  factor.  That  enlarged  and  caseous 

clnnJShnmyl  rCt  the  ah‘  tubeS’  and  111  cases  thereby 
cause  biondnectasis,  is  stated  in  most  lists  of  the  causes  of 

that  disease.  It  is  also  stated  that  the  occlusion  of  the 


~  ucciusion  or  the 
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mse  can  occur  the  glands  have  obstructed  the  lymphatics 
and  then  the  veins  which  obstruction  is  obviously  a  veiw 
poteirt  factor  in  the  production  of  the  disease.  Even 
where  the  primary  cause  is  a  foreign  body  in  the  tubes  as 
soon  as  the  tube  becomes  inflamed  the  glands  enlarge  Lnd 
here  also  take  their  share  in  the  causation  of  the  disease 
Hie  importance  of  bearing  in  mind  the  gland  factor  in  the 
pi od notion  of  bronchiectasis  is  obvious  when  the  prevention 
and  treatment  of  the  disease  are  under  eonside.Ton 
Anyone  who  is  afraid  that  his  favourite  theory  as  'to  the 

tent A  for  T  t>ren<*<ertasis  is  being  attacked  may  rest  con- 
nt?  roi  1  do  but  emphasize  an  imuortant  %».  +1  ±  • 

somewhat  neglected.  1  have  TOith™Se  t,  "pace  todif 
cuss  the  part  played  by  enlargement  of  glands  in  1 
the  basal  signs  so  frequent  in  cases  of  tonsils  and 
or  the  frequency  of  the  presence  of  the  nvil  C  1  1  ,?lds’ 
in  cases  of  tub, -anions  giauS  ta  thenik  "**  °f  duI,m“ 
Collate  of  the  middle  lobe  of  the  hmg_a  condition  which 
w  Induced  moie  frequently  m  children  than  in  adults— 


probably-  finds  part  of  its  explanation  in  the 
mechanical  advantage  which  the  glands  have  at  the  j 
origin  of  this  lobe.  The  anastomosis  of  veins  is  far 
relieving  agency -here  than  elsewhere  in  the  lung.  It  i 
mentioned  how  much  more  readily  glands  enlarge 
early  years  of  life. 

Again,  the  influence  of  this  enlargement  in  fav 
nremonhage  in  pulmonary  tuberculosis  must  be  meat 
The  relief  to  the  patient’s  breathing  after  a  m© 
haemorrhage  is  more  easily  explained  by  the  reduction 
size  of  the  glands  than  in  any  other  way.  The  va 
calcium  in  reducing  the  size  of  tuberculous  glands  nm 
be  borne  in  mind  in  treating  cases  with  a  haemor 
tendency,  and  the  frequency  with  which  haemorrhage 
followed  colds  ”  in  some  cases  of  phthisis  would  si 
vaccines  to  lessen  or  prevent  secondary  infections. 

I  have  not  referred  to  any  effect  that  pressure  nun 
upon  pulmonary  nerves.  As  to  the  possibility  of  treu 
affecting  the  intrapulmonary  glands  there  is  much 
said,  but  I  must  condense  my  remarks  very  consklera 

The  enlargement  of  these  glands  is  a  part  of  a  heal m 
protective  process.  A  certain  amount  of  passive  eong 
is  advantageous  to  the  patient,  but  the  congestion  m 
too  prolonged  or  be  excessive  and  cause  delay  in  the  j 
of  the  diseased  lung  to  normal,  or  even  the  congestion 
may  produce  lesions  of  the  lung.  Can  we  in  any  wa\ 
vent  disadvantageous  enlargement  of  the  glands  or 
we  any  power  of  reducing  their  size  when  they  an 
advantageously  enlarged?  There  is  no  doubt  that  w 
do  one  or  the  other  in  many  cases,  and  the  attempt  s 
be  made. 

In  acute  conditions,  by  the  application  of  moist  la 
the  chest,  whether  by  means  of  the  despised  poultices,  < 
now  more  popular  pastes  of  siliceous  earth  with  glvceri: 
inflammation  of  the  glands  can  be  reduced,  hi  pneiui 
this  is  with  many  almost  a  routine  treatment,  and  is  val 
in  the  severer  forms  of  bronchitis.  In  measles  or  who© 
cough  rubbing  with  a  stimulating  liniment  night 
morning  the  bases  of  the  lungs  behind  until  tlwT  »k 
leddened  is  with  me  a  routine  treatment  in  every 
however  mild  it  may  appear  to  be. 

Are  there  any  drugs  which,  apart  from  there  being 
direct  effect  upon  the  primary  lesions  of  tubes  or 
tissues,  have  an  effect  upon  the  size  of  the  glands?  h 
and  iodides  have  an  action  upon  enlarged  lymphatic  gl 
quite  apart  from  their  action  upon  the  rest  of  the  lung, 
combination  with  creosote,  iodide  is  given  in  pneuraoni 
many,  although  potassium  iodide  was  at  one  time  lo 
upon  as  a  drug  given  only  in  the  more  chronic  forn 
pulmonary  disease.  Its  effect  upon  glands  in  the  ne. 
not  questioned.  It  is  given  in  pleuritic  effusions,  an 
whooping-cough,  when  given  with  tannic  acid,  it  has  st 
advocates.  In  fibroid  conditions  of  the  lung  and  in  cei 
forms  and  stages  of  pulmonary  tuberculosis,  its  action  i 
t'ie  glands  is  probably  tlie  method  by  which  it  in 
breathing  more  easy — by  lessening  the  deficient  ae ratio 
the  blood,  the  result  of  a  widespread  enlargement  of 
pulmonary  glands. 

C  entui ies  ago  digitalis  was  applied  externally  for 
kmg  s  evil,  and  although  it  was  formerly  used  for  phtliis 
is  rarely  so  used  now.  I  have  found  it  of  great  value  i 
potassium  citrate  in  assisting  the  absorption  of  plea 
fluid,  but  the  action  may  well  be  due  to  some  other  ci 
than  the  diminished  size  of  the  glands;  in  some  c 
dimes  is,  for  instance,  may  explain  its  mode  of  action. 

Cod-li\  er  oil  with  malt  and  phosphate  of  iron  is  us 
in  the  condition  of  the  lung  following  whooping-cough 
measles.  Ammoniacum  with  oil  of  garlic  is  a  very  cfficaci 
though  disagreeable  combination  (best  masked  bv  synq 
gingei),  and  it  is  greatly  assisted  bv  frequent  ruhhiiH 
the  bases  of  t lie  lungs  posteriorly  with  stimulating  linime 
Both  ammoniacum  and  oil  of  garlic,  which  contain  sulpl 
aie  most  useful  in  chronic  bronchitis,  particularly  \vl 
theie  is  profuse  expectoration  —  conditions  where 
glandular  enlargement  is  well  marked. 

1  he  climatic  treatment  prescribed  for  glands  in  the  n 
is  equally  advantageous  in  pulmonary  diseases  with  enlar 
ment  of  the  pulmonary  glands,  except  where  the  pnlmon 
condition  generally  contraindicates  it. 
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Lntuoducxoky. 

'hkiie  still  exists  widespread  doubt  both  regarding  the 
|  lode  of  production  and  the  clinical  significance  and  impor- 
nice  of  arterio-sderosis,  even  when  it  is  recognized  as 
resent.  Owing  to  this  both  the  individual  and  the  com- 
1  unity  suffer.  The  questions  which  surround  its  mode  of 
I  reduction  hare  much  and  urgent  significance,  when  the 
nllv  developed  condition  is  present,  as  it  is  only  by  under- 
1 'anding  the  former  that  indications  are  provided  for  the 
i*  lanagement  of  the  latter.  The  first  clinical  step  is  the 
|  ^cognition  of  the  fact  that  the  arteries  used  for  clinical 
semination  contract  and  relax — that  is,  that  they  become 
mailer  and  larger — irrespective  of  the  pulse  wave  travelling 
^  long  them.  This  variation  in  size  indicates  the  degree  of 
Myotonia  of  the  arterial  wall.  It  is  appreciable  to  the 
j  nger  on  the  radial  artery,  but  it  is  often  more  easily 
Recognized  in  the  brachial  artery.  It  is,  of  course,  the 
ihvsiological  sequence  of  the  fibres  of  the  muscular  coat 
1  >eing  placed  transversely  and  not  longitudinally.  As  in  all 
•hollow  viscera,  it  varies2  and  there  is  a  hypertonia  and  a 
fiivpotonia.  The  degree  of  myotonia  is  determined  by  two 
factors:  (1)  the  nervous  mechanism  of  the  arterial  wall,  and 
Ij2)  blood  composition  or  blood  content  acting  directly  on 
jl  he  vessel  wall  and  independently  of  central  nervous  control. 

The  next  step  is  the  biological  and  pathological  fact  that 
nvoluntary  muscle  hypertrophies  under  conditions  such  as 
irevail  in  arterial  hypertonia.  Persistent  or  recurring 
(Jivpertonia  leads  to  hypertrophy  of  the  middle  coat;  and  it 
I  '  this  thickening  of  the  middle  coat  which  constitutes  the 
'first  stage  of  arterio-eclcrosis.  That  this  increase  in  thick- 
in  ss,  and  consequent  hardness  (sclerosis),  of  the  arterial 
!  wall  adds  much  to  sphygmomanometer  readings  seems  still 
Lto  be  questioned,  or  ignored,  or  tacitly  denied  in  certain 
quarters.  When  this  attitude  is  adopted  it  is  hopeless  to 
'expect  that  contraction  and  relaxation  of  the  thickened  wall 
will  be  noted,  or  the  fact  that  such  contraction  raises 
sphygmometer  readings,  while  readings  fall  with  relaxation. 
Unless  the  great  clinical  fact  of  this  play  of  the  arterial 
wall,  even  when  sclerosed,  is  accepted,  observed,  and  acted 
upon  there  can  bo  no  widely  diffused  understanding  of  the 
origin  of  artcrio-sclerosis,  or,  when  developed,  of  the 
significance  of  its  clinical  manifestations. 

The  persistence  of  this  attitude  to  the  matter  under  con¬ 
sideration  is,  I  think,  due  in  the  main  to  thinking  as  well  as 
speaking  and  writing  of  sphygmometer  readings  as  “  blood 
pressure.”  Another  unfortunate  term  is  “  hypertension.” 
(The  terms  “high  tension”  and  “low  tension”  were  applied 
!  to  the  pulse  before  the  sphygmometer  was  used  in  clinical 
medicine,  but  even  then  the  question  was  asked  what  was 
,  meant.  Was  it  the  pressure  of  tho  blood  on  the  arterial 
wall,  or  the  condition  of  the  wall  itself?  The  same  ques¬ 
tions  may  be  repeated  to-day,  for  the  terms  “  hyper- 
^  tension  ”  and  “blood  pressure”  are  applied  to  sphygmo¬ 
meter  readings.  Warfield  ignores  the  arterial  wall  as 
taking  any  part  in  this,  but  both  terms  are  used  in  America, 

‘  and  whichever  may  be  used  it  always  means  instrumental 
^readings.  Trunecek  of  Prague,  in  an  interesting  comimtni- 
,  cation,  writes  of  hypertension  rasculaire;  but  it  is  quite 
dear  that  he  means  increased  blood  pressure  in  the  aorta 
and  its  branches,  which  possess  an  elastic  and  not  a  muscular 
coat,  for  lie  enlarges  upon  the  physical  signs  of  dilated  aorta 
•  and  dilated  subclavian  artery.  Ho  does  not  mention  the 
sphygmometer,  but  lie  recognizes  constriction  of  the 
arteries,  with  diminution  of  their  contained  blood  as  leading 
to  aortic  hypertension. 


Tins  Clinical  Significance  of  Auteuio-hcleuosis. 

Tho  view  which  is  taken  of  the  clinical  significance  of 
arterio-sderosis  seems  to  depend  upon  the  pathological  con¬ 
ception  formed  of  the  condition.  As  long  ago  as  19U1 
1  showed  that  the  pathological  change  in  the  arteries  used 
for  clinical  examination,  and  to  which  the  term  scleiosi* 
was  applied,  was  thickening  of  the  tunica  media,  due  in  the 
first  place  to  hypertrophy  of  its  muscle  fibres,  and  that  it 
was  totally  different  from  atheroma.  Many  observations 
since  that  date  have  confirmed  my  earlier  observations. 
Recently  I  have  examined  a  further  series  of  arteries  b\ 
a  newer  staining  method  to  demonstrate  the  amount  of 
fibrous  tissue  which  had  replaced  the  muscle  tissue.  In  a 
of  them  the  middle  coat  was  much  thickened ;  and,  although 
the  arteries  were  taken  from  old  persons,  they  all  showed 
the  persistence  of  normal  muscle  fibres,  especially  in  the 
outer  part  of  the  coat.  The  amount  of  fibrous  tissue  varied 
in  inverse  proportion  to  the  amount  of  muscle  tissue 
present.  This  partial  fibrous  transformation  constitutes 
the  second  stage  of  arterio-sderosis. 

In  this  series  of  cases  there  were  several  in  which  the  ladial 
arteries  were  recognized  during  life  as  calcareous,  and  the\ 
were  examined  with  a  view  to  determine  the  situation  of  the 
calcareous  deposit.  J11  all  the  calcareous  change  was  con¬ 
fined  to  the  thickened  middle  coat.  Even  in  these  muscle 
fibres  persisted.  The  middle  coat  was  in  no  instance 
entirely  infiltrated.  Infiltration  occurred  irregularly  in  the 
inner  segment  of  the  media,  while  external  to  it  tlieie  might 
be  two  or  more  layers  of  normal  muscle  cells.  This 
calcareous  deposit  in  the  thickened  and  devitalized  parts  of 
the  tunica  media  constitutes  the  third  stage  of  arterio¬ 
sclerosis,  and  it  is  totally  different  from  atheroma. 

While  those  are  the  changes  in  the  arteries  used  for 
clinical  examination,  the  arterial  change  in  the  branches 
of  the  renal  artery  inside  the  kidney,  and  possibly  the 
arteries  inside  other  organs,  is  an  obliterative  endarteritis 
with  sometimes  thickening,  at  other  times  atrophy,  of  the 


tinii/.* 
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The  Effect  of  these  Changes  on  Sphygmomanometer 

Readings. 

The  effect  on  instrumental  readings  of  the  diffuse  and 
uniform  thickening  and  hardening  of  the  artery  wall  can  be 
illustrated  by  two  cases  recently  under  observation.  The 
first  was  a  lady  about  82  years  of  age.  The  mental  faculties 
had  been  slowly  deteriorating  for  a  few  years;  she  spent 
much  time  in  bed,  and  latterly  was  entirely  confined  to  bed. 
The  radial  pulse  was  regular  and  of  moderate  power;  the 
artery  wall  was  thickened.  When  the  armlet  was  put  on 
and  blown  up  a  pressure  of  300  mm.,  which  was  the  upper 
limit  of  my  mercurial  manometer,  had  110  effect  whatever 
on  the  radial  pulse.  On  palpation  with  the  finger  the  whole 
brachial  artery  was  felt  so  hard,  rigid,  and  pulseless  that 
I  came  to  the  conclusion  it  was  an  example  of  complete 
calcification.  In  due  time  I  got  the  arterx,  but  it  was  not 
calcareous.  Sections  showed  the  thickened  media  to  con¬ 
sist  of  mixed  fibrous  and  muscle  tissue,  lliis  is,  of  course, 
an  extreme  example  of  the  resistance  a  sclerosed  arterial 
wall  offers  to  the  armlet;  but  the  greater  includes  the  lesser. 

The  second  case  was  a  man,  a  metal  worker,  aged  about 
80  years,  who,  while  convalescent  from  a  severe  acute  pneu¬ 
monia,  was  transferred  from  the  Royal  Infirmary  to  the 
men’s  sick-room  in  Queensberry  House.  AN  hen  I  saw  him 
the  morning  after  admission  lie  was  listless,  apathetic,  and 
had  no  pulse  at  the  wrist.  The  radial  artery  was  partly 
calcareous.  At  the  bend  of  the  elbow  the  brachial  artery 
was  superficial,  large,  thickened,  and  tortuous,  and  the 
artery  higher  up  the  arm  was  in  the  same  condition.  The 
tap  of  the  pulse  could  be  felt;  but  it  was  a  mere  tap. 
When  the  armlet  was  applied  the  pulse  at  the  bend  of  the 
elbow  was  stopped  at  a  pressure  of  110  mm.  With  tho 
stethoscope  over  the  artery  no  sound  was  audible  as  the 
armlet  was  tightened.  The  heart  sounds  were  inaudible. 
Under  treatment  lie  revived  sufficiently  to  enable  the  radial 
pulse  to  be  felt  and  counted.  The  armlet  then  gave  a 
pressure  of  125  mm.,  both  with  the  finger  at  the  wrist  and 
at  the  elbow.  In  this  case  the  circulation  was  so  feeble  that, 
the  pulse  wave  felt  at  the  elbow  did  not  reach  the  wrist,  yet 
the  armlet  gave  110  mm. ;  next  day,  when  the  heart  had 
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recovered  sufficiently  to  drive  the  pulse  wave  to  the  wrist, 
the  armlet  gave  only  an  extra  15  mm.  Every  clinician  will 
realize  the  conclusion  to  which  the  facts  in  these  two  cases 
inevitably  lead. 


Age  and  Arteries. 

That  a  man  is  as  old  as  his  arteries  has  long  been  a 
medical  aphorism;  and  it  has  so  biased  medical  thought 
that  at  the  present  time  arterio-sclerosis  is,  apparently, 
in  many  quarters  regarded  as  the  inevitable  result  of 
advancing  years.  It  has  followed  from  this  that  the 
thickening  artery,  with  its  rising  sphygmomanometer 
reading,  is  regarded  as  normal,  and  has  led  to  the  enuncia¬ 
tion  of  the  doctrine  that  “  blood  pressure  (sphygmomano¬ 
meter  reading)  rises  1  mm.  for  every  year  of  life"  beginning 
with  100  or  120  mm.” 

At  the  time  of  the  inception  of  the  above  aphorism,  and 
for  long  afterwards,  it  was  probably  not  far  off  absolute 
truth,  for  the  feeding  and  drinking  habits  of  past  genera¬ 
tions  fostered  arterio-sclerosis  and  shortened  life.  The 
aphorism  must  not,  however,  be  construed  to-day  as 
warranting  the  doctrine  that  age  and  thickened  arteries 
are  necessarily  and  naturally  associated.  Every  doctor  of 
experience  must  know  that  there  are  many  persons  in  the 
later  decades  of  life  who  have  soft  arteries  and  sphygmo¬ 
manometer  pressures  of,  say,  110  to  130  mm.  I  have  seen 
many  such.  From  the  medical  reports  now  coming  into  a 
life  assurance  office  this  statement  receives  confirmation. 
I  urther  confirmation  is  available  from  America.  I  quote 
from  an  address  delivered  to  the  Association  of  Life  Insur¬ 
ance  Presidents  in  December,  1923,  by  Mr.  Arthur  Hunter, 
chief  actuary,  New  Tork  Life  Insurance  Company,  on 
“  Blood  pressure;  what  affects  it?”  This  definitely  means 
sphygmomanometer  readings,  and  is  defined  as  the  pressure 
the  blood  exerts  on  the  arterial  wall.  The  “  average  blood 
pressure  ”  in  a  quarter  of  a  million  male  lives  “  accepted 
for  insurance  at  the  regular  rate  of  premium  ”  according  to 
age  is  given  as  follows : 

A„e  Systolic 

Pressure. 

50  ...  ...  130  mm. 

60  .  135  „ 

These  figures  are  taken  as  the  standard  of  normal  lives. 
He  then  gives  the  figures  of  risks  accepted,  with  an  addi¬ 
tional  premium,  by  his  company,  and  the  extra  mortality 
as  follows : 


Age. 

20 

30 

40 


systolic 

Pressure. 

120  mm. 
123  „ 
126  „ 


No.  of  mm.  over  average 
for  age. 

Plus  10  to  25  mm.  ... 

,,  26  to  35  ,, 

,,  36  to  50  „ 


Extra 

Mortality. 

46% 

88% 

148% 


These  figures  ought  finally  to  dispose  of  the  doctrine  that 
arterio-sclerosis  with  its  increased  resistance  to  pressure  is 
to  be  accepted  as  normal  and  inevitable.  In  America  the 
“  bloo(l  pressure  ”  of  every  proposer  is  as  much  a  necessary 
part  of  examination  as  the  examination  of  the  urine,  but 
as  British  offices  have  not  adopted  this  procedure  no 
statistics  are  available  here. 

.The  big  fact  is  that  the  thick-walled,  sclerosed  artery, 
with  its  high  resistance  to  the  pressure  of  the  armlet  of 
the  sphygmomanometer,  is  no  necessary  accompaniment  of 
advancing  age.  It  is,  on  the  contrary,  the  pathological 
product  of  a  long  course  of  disordered  or  overtaxed 
physiological  processes. 

There  are,  however,  many  old  persons  with  markedly 
sclerosed  arteries  and  sphygmomanometer  pressures  of 
200  mm.  or  more;  and  it  is"  probably  this  class  of  person 
which  is  responsible  for  the  belief  that  these  phenomena  are 
merely  a  manifestation  of  old  age,  and  of  negligible  clinical 
significance.  I  have  always  under  observation  individuals 
showing  these  arterial  changes,  60,  70,  or  80  years  of  age, 
but  they  are  persons  who  have  led  a  life  of  manual  and 
physical  labour.  They  are  all  broken  down,  unfit  for  work, 
and  require  supervision  and  care.  Some  are  confined  to  bed 
and  present  various  symptoms  referable  to  their  cardio¬ 
vascular  condition.  They  ultimately  develop  further  mani¬ 
festations  attributable  to  that  condition  and  die.  Some  of 
these  old  people  show  marked  signs  of  a  slowly  failing  myo¬ 
cardium,  and  when  they  do  so  a  pressure  of  200  or  more 


gradually  falls,  but  the  sphygmomanometer  registers  1( 
or  more  so  long  as  there  is  a  pulse  to  feel.  Correspoiulii 
eases  occur  in  very  different  social  conditions,  of  which  tl 
lady  with  the  incompressible  artery  referred  to  earlier 
an  example. 

Mode  of  Production  of  Arterio-sclerosis  and  its 

Control. 

From  the  foregoing  it  will  be  seen  that  arterio-scleros 
with  its  high  sphygmomanometer  readings  is  no  necessai 
accompaniment  of  advancing  years;  that,  on  the  contrail 
it  must  be  regarded  as  the  product  of  pathological  pr< 
cesses.  The  first  step  is  hyper  myotonia,  appreciable  to  tli 
finger  applied  to  the  radial  and  the  brachial  arteries.  Th 
is  the  stage  of  pre-sclerosis.  Continued  hypertonia  is  cause 
by,  and  is  proof  of,  blood  impurity,  using  the  word  in  th 
special  sense  of  something  in  the  blood  which  has  an  irritan 
or  stimulant  influence  on  the  arterial  wall.  This  irritan 
has  two  sources — it  is  absorbed  from  the  alimentary  tract 
or  it  results  from  the  retention  of  the  waste  products  of  ce 
metabolism  which  ought  to  be  excreted.  Another  factor  ha 
now  to  be  added — namely,  increased  activity  on  the  part  0 
endocrine  glands  whose  internal  secretions  act  as  vasi 
constrictors.  The  discussion  of  these  various  factors  can  h 
only  briefly  entered  upon  here.  On  the  threshold  of  i 
stands  the  fact  of  differences  in  the  chemico-vital  constitu 
tion,  or  activities,  or  responses  of  individuals.  I  have  seei 
and  known  of  individuals  under  30  years  of  age  witl 
sphygmometer  pressures  of  170  and  200  mm.,  lowered  t< 
normal  by  abstention  from  red  flesh.  In  insurance  praetio 
I  have  had  to  deal  with  persons  of  this  age  with  pressure1 
of  160-170-180  mm.,  apparently  in  perfect  health  otherwise 
and  yet,  in  my  judgement,  unsuitable  for  life  insurance 
They  belong  to  the  small  group  of  persons  who  die  betweei 
40  and  50  years  of  age  with  advanced  arterial  thickening 
combined  with  cardiac  and  renal  results  of  a  persistent 
blood  impurity,  acting  as  a  vaso-eonstrictor  or  as  an  ini 
tant.  These  persons  seem  to  possess  a  vessel  sensitiveness 
to  certain  common  articles  of  food :  it  is  a  food  idiosyncrasy 
manifesting  itself  by  its  action  on  the  arterial  wail.  The 
is  fortunately  the  extreme  type,  but  the  extreme  exaniph 
is  valuable  as  establishing  a  law  suggested  by  less  pro¬ 
nounced  types.  Passing  from  idiosyncrasy  to  the  big  pro¬ 
tein  feeder — the  person  who  eats  red  flesh  three  times  a 
day — various  examples  are  suggested,  but  this  is  a  widely 
recognized  type.  I  am  informed  that  arterio-sclerosis  is 
alarmingly  common  in  Australia  and  that  it  is  attributed  to 
excessive  flesh  eating.  The  sheep-shearers  are  paid  by  tin 
hundred  fleeces;  they  work  at  great  speed  for  hours,  they 
consume  three  pounds  of  flesh  daily,  and  they  all  have 
sclerosed  arteries  in  eaidv  life.  This  is  again  the  extreme 
example,  but  every  medical  man  of  experience  must  know 
this  type,  although  in  lesser  degree.  When  the  large  eater 
also  possesses  an  appreciative  palate  for  wrines  or  spirits 
the  results  become  more  readily  apparent. 

The  gross  type  does  not  form  a  large  group  and  need  not 
be  enlarged  upon.  There  are,  however,  very  many  persons 
who  illustrate  various  phases  and  degrees  of  corresponding 
effects,  although  in  a  minor  measure.  Of  these  the  following 
are  examples,  and  illustrate  how  the  constriction  may  be 
controlled. 

M.,  a  retired  medical  man,  aged  65,  came  to  me  in  May,  1920,  as 
his  life  had  been  declined  for  life  insurance  because  his  “  blood 
pressure  ”  was  too  high.  Some  time  before  he  had  had  a  left  hemi-| 
paresis  which  wTas  practically  recovered  from  when  I  saw  him.  O11 
examination  I  found  the  pressure  210  mm. ;  the  arteries  were , 
thickened  and  to  my  finger  hypertonic.  He  had  a  gouty  inheritance. 
The  urine  was  normal.  He  complained  of  inability  for  slight  J 
effort  and  of  mental  apathy.  His  past  history  was  medically 
uneventful.  He  was  not  a  big  eater,  but  took  a  little  whisky  and 
enjoyed  a  glass  of  port  after  dinner.  He  had  been  troubled  with 
constipation.  The  port  was  stopped,  red  flesh  was  reduced  to  a 
minimum,  he  was  given  a  laxative  to  relieve  the  colon  without 
purgation,  and  5  grains  of  sodium  iodide  thrice  daily.  Under  this 
treatment  the  sphygmometer  readings  came  down  to  150  mm.  in 
thirteen  days.  The  hypertonia  of  the  arteries  was  checked  but  the 
arteries  remained  somewhat  thickened.  He  regained  mental 
interest  and  took  considerable  physical  exertion  without  fatigue. 
In  August  he  went  for  a  fishing  holiday  and  gave  up  taking  the 
iodide  salt.  The  result  was  that  the  pulse  resistance  rose  to 
185  mm.  It  fell  with  resumption  of  the  iodide,  and  has  remained  j 
stabilized  between  150  and  160  mm.  down  to  the  present  time;  and 
within  that  period  he  has  weathered  a  smart  attack  of  pneumonia  \ 
and  a  surgical  operation  of  some  magnitude. 
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D.,  aged  two  or  three  years  over  70.  hail  sclerosed  arteries 
mitral  and  aortic  Bystolic  murmur.  She  was  having  recurring 
die,  attacks  of  disordered  vision  which  made  her  temporarily 
e  to  read,  and  passing  attacks  of  aphasia  and  of  unilateral 
vhances  of  sensation.  The  pulse  resistance  measured  from 
o  210  and  220  nun.  By  means  of  rest,  careful  dieting,  and 
^ale  medicinal  management,  aided  by  the  understanding 
ifulness  of  the  lady’s  local  doctor  and  her  own  intelligent 
'eration,  the  pulse  resistance  was  stabilized  to  round  about 
im.  But  it  took  ten  months  to  effect  this. 

.  S.,  aged  68,  came  to  me  in  November  last  saying  that  he  had 
;  h  blood  pressure.”  He  complained  of  listlessness  and  somno- 
t  so  great  that  whenever  he  began  to  read  he  fell  asleep.  The 
ies  were  sclerosed  and  tortuous,  and  the  pulse  resistance  to 
,  .rmlet  210  mm.  The  heart  apex  was  one  and  a  half  inches 
.  id  the  mammary  line.  The  aortic  second  sound  was  accen- 
1  d.  The  urine  was  normal.  He  had  always  been  of  costive 
|  and  took  a  daily  laxati\e.  He  was  not  a  big  eater,  but  he 
:  k  burgundy,  ami  suffered  somewhat  from  gastric  hyper- 
•1  'y.  Wine  was  stopped,  the  acidity  was  cheeked,  and  the  laxa- 
■|  modified.  The  result  was  that  the  somnolence  passed  off, 
al  activity  returned  and  he  felt  quite  well,  and  the  pulse 
ance  fell  to  180  mm.  He  has  continued  to  follow  out 
I  uctiotis  and  the  arterial  condition  remains  stable. 

will  ho  noted  that  in  thoso  throe  cases  a  stable  pressure 
50  to  170  to  180  respectively — tyliich  was  a  lowering  of 
'  >  30  nun. — removed  symptoms,  and  the  patient  kept  well 
nig  as  instructions  were  followed.  The  arteries  being 
osed  no  attempt  was  made  to  lower  the  pressures 
'her.  Treatment  was  directed  to  removing  and  checking 
hypertonia.  The  structural  resistance  of  the  thickened 
rial  wall  could  not  ho  removed. 

10  foregoing  cases  illustrate  the  limitations  of  troat- 
(t  when  dealing  with  sclerosed  vessels.  The  following 
illustrates  the  progressive  character  of  sclerosis  when 
'  arly  manifestations  are  not  understood. 

N 

L\  B.  was  seen  by  me  in  1913  for  digestive  disorders.  He  was 
44  years  of  age.  His  pulse  resistance  to  the  armlet  was 
mm.,  the  artery  was  thickened^  the  heart  and  urine  normal. 

1  not  see  him  or  hear  of  him  again  until  the  end  of  February, 
|i,  when  he  was  again  sent  to  me.  He  was  by  this  time  54  years 
ge.  He  complained  of  apathy  and  drowsiness;  he  could  not 
1  inber  what  lie  had  read  in  the  morning  newspaper  half  an 
|-  after  he  had  lead  it.  The  radial  artery  was  small  and 
.j.reous.  The  pulse  wave  was  moderate.  The  brachial  artery 
hard  and  tortuous,  the  pulse  resistance  was  240  mm.  The 
ds  of  the  heart  were  faint.  There  was  a  trace  of  albumin 
jlie  urine.  Such  was  the  advance  of  the  arterial  changes,  with 
j-  accompaniments,  in  the  ten  years  between  the  ages  of  44 
54.  The  immediate  prognosis,  of  course,  was  very  bad. 

Conclusion. 

|  have  mentioned  Trunecek’s  definition  of  vascular  liyper- 
i  'ion.  Ho  recognizes,  as  I  have  long  preached,  that  the 
|  ing  of  aortic  pressure  results  from  constriction  of  the 
•rial  wall  and  consequent  diminution  of  the  content  of 
al  in  the  constricted  arteries.  He  further  recognizes 
t  the  true  blood  pressure  is  determined  by  the  response 
he  left  heart  to  the  increased  aortic  pressure  and  that 
left  heart  may  become  embarrassed  and  commence  to 
,  so  that  the  arteries  may  be  constricted  without  eleva- 
1  of  the  blood  pressure.  The  arterial  constriction  I10 
rilmtes  to  blood  composition,  regarding  it,  as  1  have 
:  gested  elsewhere,  as  due  to  acidosis,  traceable  to  “  la 
(pnee  cellulaire.”  I  frequently  find  that  the  application 
I10  doctrine  of  acidosis  is  effective  in  some  of  the  clinical 
J  lifestations  of  arterial  hypertonia,  both  when  the  arteries 
jf  sclerosed  and  when  they  are  normal.  Whatever  the 
rise  nature  of  the  blood  impurity,  it  is  more  than  a  vaso- 
^strictor,  for  it  leads  to  obliterative  endarteritis  in  the 
j  ueys  and  to  capillary  occlusion. 

have  to  thank  Dr.  Dawson  of  the  Royal  College  of  Physicians 
1  oratory,  and  Dr.  Reynolds  of  the  Pathological  Department  of 
I  University,  for  skilled  help  and  active  interest  in  my  artery 
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The  occasional  occurrence  of  intestinal  obstruction  as  a 
complication  of  acute  appendicitis  has  long  been  recognized, 
and  there  must  he  very  few  abdominal  surgeons  who  have 
not  had  to  face  this  sinister  association  many  times.  It 
is  difficult  to  estimate  with  any  accuracy  the  frequency 
of  the  complication :  if  we  examine  the  terminal  causes  of 
death  in  fatal  cases  of  acute  appendicitis,  as  revealed  in  the 
published  lists  of  individual  surgeons,  we  cannot  fail  to 
notice  a  considerable  discrepancy  in  the  incidence  of  ileus 
and  general  peritonitis,  though  the  mortality  rates  in  those 
lists  differ  but  slightly;  nor  is  it  possible  for  11s  to  obtain 
any  clear  notion  as  to  the  type  of  ileus,  whether  mechanical 
or  paralytic,  in  many  of  these  cases.  The  same  uncertainty 
in  regard  to  ileus  is  encountered  when  we  examine  the  11011- 
fatal  complications  of  acute  appendicitis. 

In  the  light  of  my  own  experience  I  believe  ileus,  and 
that  frequently  of  a  mechanical  type,  is  associated  with 
acute  appendicitis  much  more  frequently  than  the  litera¬ 
ture  would  lead  us  to  believe,  and  that  some,  if  not  many, 
of  the  deaths  ascribed  to  general  peritonitis  or  to  intes¬ 
tinal  paralysis  are  due  primarily  to  mechanical  ileus. 
McWilliams,1  in  describing  a  series  of  687  cases  of  acute 
appendicitis  (1S06-9),  states  that  ileus,  mechanical  or 
paralytic,  developed  to  such  a  degree  in  18  cases  as  to 
require  secondary  operation,  and  of  these  14  died.  On 
the  other  hand,  Beckman,2  in  describing  a  more  recent 
series  of  500  cases  of  acute  appendicitis  with  34  deaths, 
ascribes  the  cause  of  death  to  ileus  in  only  2  of  these  34  ; 
hut  in  the  same  paper  stated,  “  It  must  be  assumed, 
however,  that  some  of  our  cases  of  diffuse  peritonitis  had  a 
paralytic  ileus,  and  therefore  the  above  statistics  may  he 
misleading  ”  (18  of  the  34  deaths  were  stated  to  be  due  to 
diffuse  peritonitis).  McNeill  Love1  has  recently  reviewed 
a  series  of  1,500  cases  at  the  London  Hospital  (1919-22), 
and  in  a  sot  of  421  of  these,  in  all  of  which  the  operation 
was  performed  through  the  gridiron  incision  and  drainage 
established  through  this,  he  records  102  complications,  and 
of  these  17  were  instances  of  ileus  or  intestinal  obstruction 
(10  fatal)  and  14  of  general  peritonitis. 

Furthermore,  we  must  not  lose  sight  of  the  occasional 
and  very  unwelcome  appearance  of  acute  obstruction  as  a 
remote  sequel  of  appendicitis;  this  may  occur  months  or 
years  afterwards,  and  is  particularly  prone  to  follow  opera¬ 
tions  for  acute  appendicitis  that  have  required  drainage. 
It  is  noteworthy  because  the  patient  and  even  his  doctor 
may  he  disposed  to  minimize  the  gravity  of  the  trouble 
during  its  early  stages,  knowing  that  the  most  common 
cause  of  acute  abdominal  disease — the  appendix — has  been 
previously  removed  ;  yet  many  of  these  late  attacks,  two, 
three,  or  more  years  after  the  appendix  operation,  are  due 
to  strangulation  of  the  Ixm-cl  and  call  therefore  for  imme¬ 
diate  recognition,  whilst  those  developing  some  weeks  or 
months  afterwards  are  more  commonly  due  to  adhesions. 
McGlannan4  has  recently  recorded  276  cases  of  acute  intes¬ 
tinal  obstruction  in  25  of  which  there  had  been  a  previous 
operation  for  acute  appendicitis,  and  in  23  of  these 
drainage  had  been  employed. 

It  is,  however,  with  intestinal  obstruction  as  an  imme¬ 
diate  complication  of  appendicitis  that  1  am  concerned  here, 
and  I  will  now  describe  the  pathological  conditions,  as  seen 
at  operation,  responsible  for  obstruction.  At  least  three 
distinct  types  can  be  recognized. 

1.  Adhesion  by  Lymph  Exudate  of  Lower  Ileum,  to  Pelvic 
Wall  or,  less  frequently,  to  Neighbouring  Troops 
of  Small  Intestine. 

This  I  believe  to  be  the  commonest  cause  of  intestinal 
obstruction  occurring  before  or  soon  after  operation  for 
acute  appendicitis.  This  condition  is  most  commonly  set 
up  by  perforation  or  gangrene  of  the  pelvic  appendix;  in 
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either  case  a  lymph-forming  exudate  is  poured  out  in  the 
right  posterior  quarter  of  the  pelvis;  by  this  means  a 
barrier,  more  or  less  complete,  against  the  spread  of  infec¬ 
tion  is  created,  and  in  the  formation  of  this  barrier  neigh¬ 
bouring  viscera,  particularly  the  terminal  ileum,  inevitably 
participate. 

Sometimes  a  perforated  appendix  lying  above  the  pelvis 
may  by  gravitation  of  its  contents  give  rise  to  the  same 
state.  A  loop  of  the  terminal  ileum  at  a  point  about  6  to 
18  inches  above  the  ileo-caecal  valve  is  fixed  to  the  pos¬ 
terior  wall  of  the  pelvis  just  to  the  right  side  of  the 
rectum  and  at  a  varying  depth  in  the  pelvic  cavity.  The 
acute  angulation — and  rotation  also  in  some  cases — of  the 
bowel  at  this  fixed  point  can  usually  be  readily  revealed 
to  the  eye  or,  according  to  the  depth  of  the  point  in  the 
pelvis,  appreciated  by  a  cautiously  inserted  finger.  The 
bowel  above  the  fixed  point  is  usually  well  filled,  and  may 
be  distended  if  actual  obstruction  has  already  begun,  and 
the  efferent  loop  can  be  seen  rising  steeply  out  of  the 
pelvis  to  reach  the  caecum ;  this  loop  is  usually  of  normal 
calibre  and  empty.  A  typical  example  of  this  is  described 
later  (see  Case  11). 

In  other  cases  where  there  is  diffuse  peritonitis  the  ter¬ 
minal  ileum  may  be  found  to  be  stuck  to  other  loops  of 
small  intestine  in  such  a  way  as  to  produce  acute  kinking 
at  one  or  more  points. 

It  is  not  suggested  that  lymph  adhesion  and  angulation 
of  the  bowel  of  this  type  will,  if  unrelieved,  invariably 
produce  obstruction  of  noteworthy  degree,  but  it  is  sug¬ 
gested  that  this  is  a  common  cause  of  obstruction,  par¬ 
ticularly  if  other  related  factors  come  into  play;  many 
patients  with  such  a  condition  may  weather  through  the 
post-operative  stage  with  nothing  more  than  a  certain 
degree  of  “  paralytic  ileus,”  but  a  few  of  these  will  surely 
return  to  the  surgeon  with  acute  or  subacute  obstruction 
within  a  few  weeks  owing  to  the  organization  of  the  lymph 
coagula  and  a  consequent  increase  in  the  distortion  of  the 
bowel. 

2.  Ilcctl  Band. 

The  presence  of  a  well  marked  ileal  band  is  responsible, 
though  rarely,  for  intestinal  obstruction  in  acute  appen¬ 
dicitis;  the  band  contracts  and  becomes  more  rigid  owing  to 
acute  inflammatory  changes,  so  that  its  normal  action  in 
tethering  down  the  bowel  to  the  posterior  abdominal  wall, 
and  in  causing  a  rotation  of  the  bowel,  is  so  intensified 
that  it  holds  the  terminal  ileum  in  a  contracted  and  fixed 
condition ;  the  freely  mobile  bowel  above  this  is,  in  the 
presence  of  a  spreading  peritonitis,  more  or  less  distended 
uiid  cleaily  demarcated  from  the  contracted  portion  in  the 
Sl  ‘P  *he  ileal  band;  the  junction  of  the  two  under  these 
conditions  is  often  marked  by  a  kink.  The  following  case 
is  an  example  of  this  type  of  obstruction  : 


case 

,Q~  man>  aSed  50,  was  admitted  to  a  nursing  home  in  September 
.  ^  and  operated  upon  tne  same  day  for  localized  suppurative 

oFCKL1?  fiVC  dayS',  duration— appendix,  behind  mesentery 
1  lntestl.ne’  removed  :  drainage.  Four  days  after  the  opera- 
*  he  Printed  the  typical  picture  of  acute  intestinal  obstruc¬ 
tion  abdomen  distended  ;  visibly  distended  coils  of  intestine  show¬ 
ing  some  peristaltic  movements;  one  small  faecal-coloured  vomit 
no  P10Per  expulsion  of  flatus  since  operation  despite  enemata  and 
use  of  tube;  face  pinched  and  dried  up  in  appearance.  Re-opera- 
tion.  Marked  distension  of  small  intestine,  particularly  of  jefunal 
coils  which  were  like  inert  water  bags;  no  evidence  of  peritonitis 
,^s“°n  iocat?d  at  lower  ileum  and  due  to  angulation  produced 
jy  well  marked  ileal  band ;  the  distension  ceased  abruptly  at  the 
eal  hand  Lateral  lleo-colostomy  (transverse  colon)  ileum 
drained  before  establishing  anastomosis.  The  patient  made  a 

health1  to-day^  reqUlred  no  aPenent  medicine;  he  is  in  good 


3.  Ileus  Duplex. 

Qon!nS  C°wlti?u  °f  .tlie*erminaI  ileum  was  described  by 
Sampson  Handley «  m  1915  in  his  Hunterian  lecture  on 
ileus  duplex  This  is  due  to  involvement  of  the  lower 
eum  in  a  pelvic  peritonitis.  "The  coils  of  the  pelvic 
ileum,  bathed  in  pus,  show  evidence  of  acute  inflammation 
<>1  the  bowel  wall.  “  The  bowel  wall  is  swollen  and 
oedematous.  The  affected  coils  are  empty,  passively  co" 
ti  acted,  and  motionless,  and  between  adjacent  coils  are 
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sharp  angular  kinks  sometimes  fixed  by  flakes  of 
lymph.”  Victor  Bonney  noted  in  an  earlier  descr 
that  the  bowel  is  flattened  like  a  strap. 

I  have  recognized  the  condition  of  ileus  duplex  0 
occasions  at  least,  and  the  appearance  of  the  terminal 
in  both  at  once  arrested  attention  and  created  a  pro 
distrust  in  the  capacity  of  the  affected  bowel  to  tra 
its  contents ;  it  appears  to  me  that  the  lesion  1 
described  in  Section  1  is  due  essentially  to  the  sanr 
cesses  as  is  the  ileus  duplex  of  Handley,  and  that  bet  we. 
two  distinct  types  various  intermediate  forms  occur  in 
the  obstruction  is  in  part  due  to  fixation  and  in  p; 
paresis  from  inflammatory  infiltration  of  the  bowel 
When  the  condition  of  ileus  duplex  is  entountered  tlies 
lesion,  affecting  the  pelvic  colon,  must  be  kept  in  mint 
Handley’s  work  on  this  subject  has  been  of  the  gre 
service  to  the  surgeon  in  directing  attention  to  the  h 
tance  of  the  obstructive  element  in  appendicular  peri  to 
to  the  need  for  careful  inspection  of  the  terminal  i 
and  thus  to  the  possibility  at  the  primary  operatic 
preventing  obstruction. 

Clinical  Types  and  Features. 
Intestinal  obstruction  may  occur  at  any  period  ii 
course  of  an  attack  of  acute  appendicitis  except  wi 
approximately,  the  first  twenty-four  hours,  and  we 
conveniently  distinguish,  according  to  the  time  rela 
ship,  the  following  groups — pre-operative;  post-opera 
convalescent;  and  remote. 

Pre-operative  Group. 

The  distinctness  of  the  clinical  picture  of  intes 
obstruction  varies  greatly  and  depends  on  the  duration 
type  of  appendicitis.  In  some  cases  the  evidence  of  obs 
tion  may  be  so  slight  that  the  examiner  may  easily  ovet 
it  (though  a  careful  consideration  of  the  history  sli 
afford  some  indication),  whilst  in  others  the  signs  of  obst 
tion  predominate  to  such  an  extent  that  the  primary 
underlying  disease  may  be  overlooked. 

The  cases  that  present  a  fully  developed  picture  of  ii 
tinal  obstruction  are  those  with  a  well  shut-off  abs 
usually  in  the  pelvis ;  the  history  in  these,  therefore,  ext 
over  one  or  two  weeks,  and  is  occasionally  marked  b\ 
interval  of  improvement,  or  apparent  recovery,  some  t 
or  four  day’s  after  the  onset  and  which  lasts  until 
obstructive  symptoms  begin. 

Some  degree  of  pre-operative  obstruction  is  commonly 
in  pelvic  appendicitis  after  the  first  forty-eight  hours, 
is  important  to  bear  this  in  mind,  because  the  conditioi 
recognized,  can  be  remedied  at  the  primary  operation, 
following  is  a  typical  example. 

Case  ii. 

A  man,  aged  50,  was  admitted  to  a  nursing  home  in  June, 
History  :  Onset  forty-eight  hours  previously  with  severe  abdon 
pain  and  repeated  vomiting.  About  eight  hours  after  onset  b< 
to  improve,  pain  became  mucli  less,  and  vomiting  ceased;  impi 
ment  continued  for  about  twelve  hours,  then  vomiting  began  a 
with  pain  of  a  griping  character  and  eructation  of  wind.  Kept 
enemata  at  home  without  result. 

On  examination  the  abdomen  was  distended  and  tense;  no  rigi 
nor  any  tenderness;  pulse  84;  temperature  99.4°.  Operation 
hours  after  onset.  Pelvic  appendix  with  minute  perforation  at 
tip  sealed  by  plate  of  lymph ;  considerable  turbid  exudate  in  pe 
lower  ileum  at  a  point  12  inches  above  ileo-caecal  valve,  < 
down  to  posterior  wall  of  pelvis  by  lymph  adhesions;  bowel  al 
this  point  distended  and  empty  below  it.  The  efferent  loop  fi 
up  rapidly  after  setting  free  the  ileum.  The  patient  made 
uninterrupted  recovery. 

Post-operative  Group. 

The  patient  in  this  group  never  makes  really  satisfact 
progress  in  the  first  few  days  after  operation,  though  dui 
this  time  there  may  be  nothing  to  create  much  anxiety, 
abdominal  distension  gradually  increases;  purgatives  4 
duce  no  result  except  an  increase  in  the  discomfort  of 
patient.  Enemata  are  not  followed  by  satisfactory  ex] 
sion  of  flatus.  Vomiting  usually  ceases  after  the  an; 
thetic  nausea  has  passed  off’,  but  begins  again  about 
third  or  fourth  day  and  is  commonly  small  in  amount  ; 
infrequent  at  first.  About  the  fourth  to  the  sixth  day  j 
evidence  of  intestinal  obstruction  increases  and  the  gen< 
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re  becomes  unmistakable;  the  patient’s  facial  appear- 
alters  noticeably ;  the  pulse  shows  little  acceleration 
ts  volume  is  diminished;  the  vomit,  at  first  bilious, 
lies  intestinal  or  even  faecal  in  character;  the 
ninal  distension  becomes  marked,  and  in  thin  or 
'  lately  nourished  patients  the  outline  of  distended  coils 
■wel  can  be  seen.  Frequent  griping  pains  and  sensa- 
1  of  wind  rolling  about  the  abdominal  cavity  disturb 
j  patient.  A  secondary  operation,  under  depressing 
tions,  appears  inevitable,  however  loath  the  surgeon 
be  to  perform  this. 

h 

Convalescent  Groxip. 

this  group  obstruction  develops,  approximately, between 
filth  day  and  the  eighth  week.  The  group  cannot  be 
>!y  distinguished  from  the  post-operative  or  remote 
'  >s,  but  in  general  1  may  say  that  there  is  a  certain 
>e  of  liability  to  obstruction  during  convalescence,  and 
the  clinical  and  pathological  features  of  obstruction  in 
J  period  differ  from  those  of  obstruction  in  the  other 
ds.  Obstruction  in  this  period  is  due  essentially  to  an 
ase  in  the  fixation  and  kinking  of  the  bowel  owing  to 
nr.ation  of  lymph  deposits  or  to  the  shrinkage  of  an 
ss  cavity  after  drainage.  Abscesses  in  the  pelvic  and 
■gastric  regions  provide  most  of  the  examples  of  the 
,  typ6 ;  abscesses  outside  the  small  intestine  area — for 
.  pie,  retrocaecal  or  retrocolic  abscesses — very  rarely 
trouble  of  this  kind. 

'e  onset  of  obstruction  during  convalescence  is  somo- 
.  distinctly  subacute  and  gradual,  and  at  such  times  the 
(ficance  of  the  early  symptoms  may  be  overlooked.  The 
losis  is  decidedly  better  in  this  than  in  the  post- 

itive  group. 

Treatment. 

(a)  Primary  Operation  for  Appendicitis. 
e  whole  of  this  article  constitutes  an  additional  reason, 
e  were  needed,  for  the  early  operation — that  is,  within 
irst  twenty-four  hours,  when  the  diagnosis  is  clear  and 
ircumstances  reasonably  favourable.  After  twenty-four 
s  have  elapsed  since  the  onset,  or,  more  precisely,  after 
, nation  and  spread  of  infection  have  occurred,  then,  if 
ition  is  decided  on,  the  case,  and  particularly  the 
ry,  should  be  examined  for  any  evidence  of  the  presence 
1  obstructive  element.  The  incision  employed  should 
le  which  will  give  easy  access  to  the  terminal  ileum  and 
s.  A  vertical  incision  through  the  outer  third  of  the 
x  rectus  muscle,  splitting  the  rectus  muscle  or  dis- 
,ng  it  medially,  answers  the  purpose  best  in  my  own 
rience.  After  removal  of  the  appendix  and  careful 
ising  of  its  bed,  the  mobility  of  the  last  12  inches  or  so 
cum  should  be  examined,  particularly  in  the  presence 
pelvic  peritonitis. 

hen  the  ileum  is  fixed  in  the  pelvis  as  previously 
1  ibed,  a  finger  should  be  passed  gently  down  to  the 
of  the  angle  and  the  intestine  slowly  disengaged  by 
'lire  from  below;  this  done  the  bowel  can  be  readily 
I  1  up  into  the  wound,  and  the  plate  of  lymph  on  its 
-,  which  marks  the  site  of  the  previous  adhesion,  is 
rent.  No  bleeding  at  all  should  arise  from  this 
lization.  The  fixation  of  the  bowel  should  not  be 
’come  by  pulling  on  the  afferent  or  efferent  loops, 
n  the  terminal  ileum  is  stuck  to  neighbouring  coils,  it 
Id  be  gently  separated  at  points  where  there  is  obvious 
ing;  lymph  coagula  should  not  he  removed,  but  long 
ing  strands  of  lymph  should  be  lifted  out. 

the  more  uncommon  cases  of  obstruction  by  a  well 
loped  ileal  band  relief  may  be  obtained  by  its  division, 
‘if  this  is  inadequate,  or  if  such  a  step  appears  unwise 
ie  presence  of  advanced  peritonitis,  then  ileo-colostomy 
hi  be  performed.  The  lesion  of  the  terminal  ileum 
ribed  by  Handley  in  “  ileus  duplex  ”  urgently  calls  for 
1  performance  of  ileo-colostomv  and  probably  also  for  a 
ostomy  (by  a  self-closing  method),  the  operative  pro¬ 
ves  recommended  by  Handley, 
ie  treatment  after  operation  for  acute  appendicitis  has 
*  influence  in  determining  the  incidence  and  severity. of 
ructive  troubles.  That  the  administration  of  purgative 


medicines  is  unnecessary  I  feel  sure;  that  it  is  also  very 
harmful,  bv  producing  intestinal  turmoil  and  distension, 

I  believe.  For  the  past  three  years  1  have  abandoned  the 
use  of  purgative  medicine  in  such  cases  and  rely  on  the 
administration  of  a  simple  enema,  daily  or  on  alternate 
days,  to  procure  an  evacuation  of  the  bowels.  Morphine 
in  small  hypodermic  doses  is  given  during  the  first  day  or 
two  if  necessary. 

A  satisfactory  action  of  the  bowels  is  a  very  favourable 
indication  of  the  patient’s  progress  in  peritonitis,  but  it 
must  not  be  regarded  as  the  cause  of  the  improvement, 
and  I  think  it  possible  that  we  defeat  our  purpose  by  trying 
to  force  the  appearance  of  this  welcome  sign.  A  suggestive 
paper  on  this  subject  by  Le  Roy  Long®  treats  the  matter 
in  more  detail  than  is  possible  here. 

(b)  Post-operative  Obstruction . 

This,  I  believe,  will  rarely  arise  if  the  treatment  already 
outlined  is  carried  out. 

The  management  of  a  case  of  post-operative  obstruction 
presents  one  of  the  most  anxious  and  difficult  tasks  with 
which  the  surgeon  has  to  deal.  The  following  plan  of 
treatment,  which  l  believe  should  in  all  cases  be  adopted  in 
the  first  instance,  is  based  on  the  fact  that  the  obstruction 
is  rarely  a  complete  one  and  that  the  intestine  will 
frequently  recover  its  function  if  relieved  of  some  of  its 
load. 

(1)  All  nourishment  and  drinks  by  mouth  are  stopped, 
but  chewing  of  fresh  fruit  (orange,  grape  pulp),  etc.,  is 
encouraged. 

(2)  Subcutaneous  infusion  of  saline  solution. 

(3)  Evacuation  and  lavage  of  stomach  by  stomach  tube. 

Morphine,  too,  in  many  instances  will  be  found  beneficial, 
despite  the  apparent  contraindication  to  its  use,  in  produc¬ 
ing  rest  and  sleep. 

For  the  subcutaneous  infusion  of  saline  solution  Souttar’s 
apparatus  answers  admirably ;  the  rather  stout  needles 
fitted  to  this  can  be  painlessly  introduced  by  previously 
injecting  novocain  through  a  hypodermic  needle  at  the 
selected  site.  About  3  pints  should  be  introduced  in  the 
first  twelve  hours. 

The  passage  of  the  stomach  tube  is  an  unpleasant  task 
with  a  very  poorly  patient,  especially  with  a  child,  but  its 
use  is  of  the  greatest  value.  By  retaining  the  tube  in  a 
position  for  a  few  minutes  after  the  stomach  has  been 
emptied  it  is  often  possible  to  withdraw  several  ounces  more 
of  intestinal  contents.  The  drainage  of  the  stomach  may 
need  repeating  in  twelve  or  twenty-four  hours. 

The  following  is  an  instance  of  the  value  of  this 
treatment. 

Case  jii. 

P.  H.,  aged  13  years.  Onset  of  acute  appendicitis  fifty  Lours 
before  operation.  Abdomen  distended  but  not  tense;  hypogastric 
tenderness.  Pulse  140  (after  repeated  counts,  patient  mentally 
tranquil),  temperature  104.4°.  Operation  revealed  a  greatly  dis¬ 
tended  appendix,  almost  entirely  gangrenous  but  unruptured  and 
lying  in  the  pelvis.  Lower  abdominal  peritoneum  everywhere  red 
and  inflamed  but  no  effusion.  Appendix  inevitably  ruptured  during 
removal.  Terminal  ileum  noticed  to  be  tethered  down  into  pelvis, 
but  was  not  interfered  with  owing  to  the  child’s  toxic  condition 
and  technical  difficulties  arising  from  fatness  of  abdominal  walls. 
Pelvic  drainage  tube. 

Four  days  later  the  patient  bad  vomited  3  pints  of  intestinal  fluid 
in  the  past  twelve  hours — the  later  vomit  faecal  in  appearance.  No 
flatus  at  all  after  enema  or  tube  for  past  forty-eight  hours.  Belly 
globular  in  shape  from  extreme  distension  and  as  hard  as  a  well 
inflated  motor  tyre.  Face  pallid  and  shrunken  as  compared  with 
appearance  a  few  days  previously.  Lips  cyanosed.  Pulse  140  but 
fair  volume. 

Stomach  tube  withdrew  2^  pints  of  faecal-coloured  fluid.  Sub¬ 
cutaneous  infusion  instituted  and  all  drinks  stopped.  Morphine 
1  8  grain.  Marked  improvement  within  twelve  hours,  as  shown 
by  decrease  in  the  tenseness  of  abdomen,  improved  facial  appear¬ 
ance,  and  action  of  bowels  after  enema.  Made  progressive  improve¬ 
ment  afterwards,  and  was  discharged  home  one  month  after 
admission,  healed  and  without  having  had  any  aperient  beyond 
paraffin. 

If  treatment  on  these  lines  is  not  followed  by  definite 
improvement  in  the  course  of  one  to  two  days  then  opera¬ 
tive  interference  will  be  necessary.  The  scope  of  the  opera¬ 
tion  depends  entirely  on  the  condition  of  the  patient,  but 
drainage  of  the  small  intestine  above  the  obstruction  eit!<  >r 
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i\  i  loo-colostomy  or  enterostomy  (using  a  self-closing  method 
ior  tube  insertion)  is  the  essential  objective  of  the  opera¬ 
tion.  Separation  of  the  adhesions  at  this  stage  will  prove 
insufficient,  and  will  involve  more  exposure  and  handling  of 
distended  coils  than  a  simple  drainage  operation. 


Obstruction  during  Convalescence. 

Operative  treatment  is  necessary  in  almost  all  cases  in 
this  peiiod.  Separation  of  organized  adhesions  about  the 
lm\ei  ileum,  followed  by  a  gentle  milking  down  of  the  intes¬ 
tinal  contents  through  the  liberated  bowel,  will  be  sufficient 
in  the  majority  of  cases,  but  in  cases  developing  early  on  in 
this  period  or  in  cases  presenting  widespread  adhesions  an 
ileo-colostomy  or  even  an  enterostomy  may  be  necessary. 


General  Remarks. 

As  some  basis  for  the  substance  of  this  paper  I  ought  to 
refer  to  my  own  experience  of  acute  appendicitis.  Taking 
a  series  of  126  consecutive  cases  (since  January,  1921),  which 
includes  an  average  proportion  of  desperate  cases,  there 
have  been  four  deaths.  The  cause  of  death  was  determined 
after  a  post-mortem  examination  in  each  case,  except  the 
first. 


A  Pe}h'iu.m  tremens  following  pronounced  alcoholism  :  a  case 
01  fulminating  perforative  appendicitis. 

2.  Cardiac  muscle  failure  in  a  man  of  6J>  whose  arteries  were 
1  igid  and  tortuous  :  a  case  of  diffuse  peritonitis  in  which  there 
appeared  no  possibility  of  recovery  without  operation.  Post¬ 
mortem  examination  revealed  no  evidence  of  spread  of  peritonitis. 

3.  General  peritonitis  in  a  woman  of  miserable  physique. 


at 


4.  General  peritonitis  and  ileus  duplex  :  enterostomy  performed 
primary  operation,  and  this  acted  freely  up  to  the  time  of  death 


_  -  11  •  i  i  — Vl  ’  .  up  iu  me  ume  or  aeatn 

on  the  third  day  after  operation.  Post-mortem  examination  showed 
general  peritonitis;  there  was  an  absence  of  intestinal  distension 
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and  a  definite  diminution  in  swelling  of  the  intestinal  wall  at  site 
ot  the  ileal  lesion. 


In  this  series  one  patient  required  re-operation  during  the 
first  week  for  intestinal  obstruction  due  to  ileal  hand 
(Case  1) ;  two  patients  required  re-operation  during  con¬ 
valescence— on  the  twenty-fourth  and  forty-second  days 
after  primary  operation.  All  recovered. 

ery  little  mention  has  been  made  in  this  paper  of 
paialytic  ileus;  that  some  degree  of  paralytic  ileus  occurs 
in  bowel  which  is  exposed  to  acute  peritonitis  cannot  be 
doubted,  and  I  believe  it  to  be  a  factor  in  the  production 
ol  the  types  of  obstruction  already  described.  The  presence 
of  a  kink  or  of  an  angulation,  which  in  normal  circumstances 
would  be  insufficient  to  produce  obstruction,  will  in  the  case 
of  bowel  already  sluggish  and  inactive  (from  paralytic  ileus) 
oad  to  acute  intestinal  obstruction.  This  contention  is 
borne  out  by  the  observation  that  treatment  directed  to  the 
reduction  of  intra-intestinal  tension  above  the  obstruction 
but  which  ignores  the  actual  site  of  the  obstruction  is 
usually  effective  in  affording  complete  relief;  on  the  other 
hand,  the  liberation  at  the  primary  operation  of  a  fixed  and 
kinked  terminal  ileum  will  lead  to  the  speedv  disappearance 
ot  ileus  m  a  case  where  this  is  a  conspicuous  feature  before 
operation,  and  will,  moreover,  materially  reduce  the 
patient’s  liability  to  ileus  during  the  post-operative  and 
convalescent  periods. 

Finally,  111  regard  to  the  influence  of  a  drainage  tube 
111  the  production  of  intestinal  obstruction,  I  believe  a 
drainage  tube  may  be  a  factor  in  cases  of  pelvic  peritonitis 
where  no  attempt  is  made  to  release  an  adherent  terminal 
ileum;  under  such  conditions  a  tube,  passing  from  a  wound 
°.n  the  right  side  straight  down  to  the  floor  of  the  pelvis,  will 
lie  over  the  point  of  angulation  in  the  ileum  and  must  tend 
to  intensify  the  effects  of  this  by  pressure  and  irritation 
It,  however,  the  terminal  ileum  is  free,  or  is  mobilized  at 
the  operation,  then  I  believe  the  risk  of  obstruction  from 
adhesions  around  the  tube  track  is  a  very  small  one  and  is 
much  less  than  that  attaching  to  the*  abandonment  of 
drainage  111  cases  of  purulent  pelvic  peritonitis. 
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Act te  intussusception  is  comparatively  common  in  the 
year  of  life,  especially  from  the  fourth  to  the  eighth  iuo 
it  is  more  common  in  boys  than  girls.  The  most  impoi 
features  are  :  (1)  periodic  attacks  of  crying  because  of  s 
abdominal  pain  in  a  previously  healthy  child;  (2)  a  swe 
in  the  abdomen;  (3)  vomiting,  which  may  become  persist 
(4)  passage  of  blood  and  mucus  once  or  several  times 
the  rectum;  (5)  emptiness  of  the  right  iliac  fossa;  and  (6 
abnormal  quietness  of  the  child. 

I  iie  persistent  periodicity  of  these  attacks  of  abdon 
colic  with  the  associated  crying  is  one  of  the  most  impor 
features.  Fifty  consecutive  cases  were  observed  and 
gave  this  typical  history;  many  displayed  it  during  1 
short  sojourn  in  the  ward  prior  to  operation. 

In  all  the  cases  save  four  blood  had  been  passed  by 
rectum.  The  cases  where  no  blood  was  passed  were'  , 
intussusceptions,  two  of  which  required  resection.  In 
cases  blood  was  passed  soon  after  the  commencement  of 
attack,  then  not  for  a  period  of  almost  a  day,  and  then  n 
blood  w  as  passed ;  all  four  were  on  operation  seen  to  be 
intussusceptions — one,  the  original,  an  ileo-ileal  which 
proceeded  to  the  ileo-caecal  valve,  and,  sticking  there, 
replaced  by  an  intussusception  which  had  for  its  apex 
ileo-caecal  valve. 

In  some  cases  a  tumour  cannot  be  felt,  partly  because 
the  position  of  the  intussusception;  it  may  be  tucked 
under  the  ribs  at  the  splenic  flexure,  or  the  patio 
abdominal  wall  may  be  too  resistant  to  permit  its  palpati 
In  these  cases  the  tumour  can  readily  be  felt  under  li 
anaesthesia.  If  deep  anaesthesia  be  induced,  only  the  m 
swelling  of  an  advanced  intussusception  will  be  detected, 
the  spasm  of  the  intestinal  musculature,  to  which  the  on 
tumour  is  due,  will  not  then  occur,  or,  if  present,  1 
disappear. 

fn  some  cases  the  “  signe  de  Dance  ” — that  is,  emptir 
of  the  right  iliac  fossa— can  be  made  out;  this  will  obviou 
only  be  present  when  the  intussusception  has  progres 
beyond  the  caecum,  and  when  the  caecum  is  mobile. 

I  he  abnormal  quietness  of  the  child  may  be  common 
upon  by  the  mother.  It  is  usually  a  grave  sign,  and  n 
mean  that  gangrene  has  occurred  or  that  severe  toxaon 
is  present,  lhe  possible  explanation  is  that  the  toxins  lu 
paralysed  the  nervous  mechanism  of  the  musculature  of  1 
sheath,  which  no  longer  attempts  to  pass  011  the  enclo? 
bowel.  Ibis  is  probably  the  reason  why  the  intussusceptu 
in  every  case  that  is  left  to  itself,  does  not  present  at  t 
anus.  The  toxaemia  which  kills  the  child  has  previou; 
paralysed  the  bowel. 

At  the  onset  there  may  be  no  rise  of  temperature,  b 
later  011,  especially'  after  twenty-four  hours,  the  temperate 
may  be  anything  from  100°  to  105°.  In  this  series  there 
one  in  which  the  temperature  was  108.2°  prior  to  operatic 
Intussusception  is  associated  with  an  abnormally  mob 
colon,  and  all  are  agreed  that  it  occurs  after  intestin 
upset  with  succeeding  irregular  peristalsis,  but  there 
probably  some  other  important  factor.  Intestinal  upse 
are  frequent,  yet  feav  develop  intussusception. 

A  pedunculated  tumour  growing  in  the  lumen  of  the  g 
would,  of  course,  tend  to  give  rise  to  an  intussusceptioi 
this  does  occur  sometimes  in  the  adult,  but  1  have  new 
seen  such  a  condition  in  the  child.  Neither  have  I  seen  < 
palpated  anything  in  the  lumen  which  was  capable  of  givii 
rise  to  this  condition.  A11  enlarged  Peyer’s  patch  is  said 
cause  intussusception,  and  that  is  theoretically  possible,  bi 
cannot  be  asserted  as  the  cause,  for  had  it  been  normal  wh( 
it  got  in  with  the  apex  it  would  soon  become  enlarged  an 
congested. 

Latterly  I  liai’e  been  looking  out  for  possible  causes  ou 
side  the  lumen,  and  I  have  noticed  the  presence  of  enlarge 


*  A  post-graduate  lecture  delivered  at  the  Royal  Liverpool  Chit 
Hospital,  December,  1923. 
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I'leric  glands  in  the  ileo-caecal  neighbourhood  in  about 
It  cent,  of  cases  operated  on.  In  some  these  glands 
.  lose  to  and  in  front  of  that  portion  of  the  gut  which 
ij  ie  original  apex  of  the  intussusception;  in  others  they 
situated  as  far  as  I2  inches  from  the  original  apex 
Almost  at  right  angles  to  it.  In  some  cases  they  were 
•ted  by  a  well  defined  band  (often  containing  one  or 
11  nail  glands)  to  a  portion  of  the  intestine  in  front  of 
pparent  apex;  in  other  cases  they  were  not  so  con- 
[  |.  The  glands  were  about  the  size  of  a  hazel-nut  (in 
>i  f  the  cases  half  as  big  again),  and  often  distinctly 
listed. 

constancy  with  which  one  meets  these  enlarged  ileo- 
glands  in  young  children  of  the  poorer  classes  and 
almost  complete  absence  in  infants  from  more  for- 
i  3  surroundings  seems  to  suggest  a  reason  why  intus- 
1  >tion  is  common  in  the  former,  and  rarer  in  the  latter. 

,  en  from  any  cause,  such  as  enteritis,  these  glands 
ie  more  enlarged,  this  enlargement  may  cause  traction 
»gh  the  bands,  when  present,  or  through  the  mesentery 
(  to  a  portion  of  the  gut,  which,  becoming  relaxed, 
ts  that  piece  of  intestine  immediately  above  to  pass 
•,  where  it  is  engulfed,  passed  on,  and  becomes  the  apex 
a  intussusception.  The  gland  itself  is  dragged  in  and 
of  moderately  large  size  may  prevent  the  intussuscep- 
,  passing  beyond  the  ileo-caecal  valve.  This  actually 
bred  to  have  occurred  in  two  of  mv  cases.  A  large 
mav  prevent  an  intussusception  progressing  for  a  time 
1  idering  its  commencement,  and  the  symptoms  may  sub- 
ind  recur  again,  giving  rise  to  a  condition  of  recurrent 
•  lent  intussusception.  I  have  had  one  such  case  in  my 
'ice. 

I  the  differential  diagnosis  we  have  to  consider: 

Ij Henoch’s  Purpura. — In  this  there  may  be  a  rash,  asso- 
1  joint  pains  or  haemartluosis,  an  o edematous  feeling 

[e  rectum  on  examination,  and  albumin  and  sometimes 
in  the  urine.  Henoch’s  purpura  is  more  common  in 
children.  It  is  worth  remembering  that  an  intussus- 
m  may  occur  in  Henoch’s  purpura. 

!  Ilco-roUtis. — In  this  there  is  frequent  passage  of  blood- 
1  ed  liquid  stools. 

;  Pedal  Prolapse  and  Pedal  Polyp.— Careful  examina- 
i  easily  verifies  these. 

Operation. 

vertical  incision  2  inches  long  is  made  to  the  right  of 
unbilicus  through  the  rectus  muscle  near  its  inner  side, 
bird  of  the  incision  being  above  the  umbilicus.  The 
isusception  is  mainly  reduced  inside  the  abdomen,  using 
finger  inside  and  the  index  finger  and  thumb  of  the 
■  hand  outside  to  manipulate  it  back  from  the  apex, 
terminal  portion  should  be  reduced  outside  where  it 
>e  thoroughly  examined.  When  difficult  to  reduce  this 
1  on  should  he  covered  with  gauze  wrung  out  of  hot 
,e  and  firmly  and  gently  squeezed  for  about  one  minute, 
ii  it  usually  reduces  easily.  The  abdominal  cavity  is 
1  filled  with  warm  saline  and  the  incision  closed  in  three 
!  .s  for  better  security. 


Analysis  of  50  Consecutive  Cases  of  Intussusception. 

(Males  34, 

Females  16.) 

IVsre.  Cases. 

Age. 

Cases. 

3  months . 

3 

11  months  ... 

...  2 

^  >>  . 

6 

12  ,,  ... 

...  2 

5  . 

9 

13  „  ... 

...  1 

6  . 

8 

15  „  ... 

...  2 

7  . 

4 

-2  vears  ... 

...  1 

8  . 

4 

3  „  ... 

...  1 

9  „  . 

3 

10  „  ... 

...  1 

10  „  . 

3 

- 

Types. 

Cases. 

Deaths 

Uoo-iloo-caccal 

...  22  =  44% 

. .  7 

»  Ileo-caecal 

...  14  =  28%. 

.  2 

p  Ileo-ileal 

8  =  16% 

.  1 

'  Ileo-colic 

4=8% 

.  2 

Colic  or  eolo-colic 

•  •  •  *  • 

...  2  =  4% 

.  0 

Mortality  24 

per  cent,  includes  7  resections. 

Duration  of  Attack  prior  to  Operation. 

Cases  that  lived. 

Cases  that  c 

24  hours  or  less 

...  26 

...  2 

24  to  48  hours 

...  10 

...  4 

43  to  72  hours 

1 

...  4 

j  Over  72  hours 

0 

...  2 

1  Uncertain 

1* 

...  0 

east*  of  recurrent  incipient  intussusception  where  symptoms  sub- 
ami  recurred  over  a  period  of  several  days. 


Observations. 

1.  Eighty-eight  per  cent,  of  cases  occurred  in  the  first 
twelve  months  of  life. 

2.  Sixty-two  per  cent,  occurred  between  the  fourth  and 
the  eighth  month. 

3.  The  ileo-caecal  type  only  includes  those  cases  where  the 
intussusception  apparently  started  at  the  ileo-caecal  valve 
and  where  this  remained  as  the  apex  (28  per  cent.). 

4.  The  majority  of  cases  started  as  ileo-ileal  (60  per  cent.), 
in  which  the  last  portion  to  be  reduced  was  ileum.  1  he  com¬ 
mencement  of  the  intussusception  in  the  ileum  was  recog¬ 
nized  as  a  well  defined  dimple.  Of  these,  8  cases,  or  16  per 
c('iit.,  progressed  only  to  the  ileum  j  they  have  been  called 
“  ileo-ileal  ”  (that  is,  ileal  or  enteric).  The  remaining 
22  cases  (44  per  cent.)  were  made  up  of  two  intussusceptions 
— the  original  an  ileo-ileal  which,  when  it  reached  the  ileo- 
caecal  valve,  was  superseded  by  a  second  which  had  the 
ileo-caecal  valve  for  its  apex  (that  is,  an  ileo-ileo-caeeal 
intussusception). 

5.  The  jejunal  type  of  intussusception  described  in  so 
many  textbooks  was  not  met  with  in  this  series,  it  is  found 
post”  mortem  in  children  dying  from  other  diseases.  It  is 
probably  of  no  pathological  importance. 

6.  The  ileo-colic  type  was  the  most  fatal  (two  deaths  out 
of  four  cases). 

7.  Perhaps  the  ileo-colic  type  may  occur  in  those  cases 
where  the  caecum  is  less  mobile;  at  any  rate,  in  two  of  these 
cases  I  experienced  great  difficulty  in  delivering  the  caecum 
to  the  abdominal  wound. 

8.  Ten  cases  required  resection,  because  of  irredueibility 
or  strangulation.  Of  these,  three  recovered  and  are  still 
well,  one  of  which  was  an  infant  of  3  months  in  whom  a 
resection  involving  6  inches  of  ileum,  caecum,  ascending 
colon,  and  part  of  the  transverse  colon  was  required.  This 
case  was  published  in  the  Bkitisji  Medical  Journal  of 
October  20th,  1923.  The  others,  aged  2  years  and  10  years 
respectively,  were  published  in  the  British  Medical 
Journal  of  June  9th,  1823.  One  other  patient  lived  nine¬ 
teen  days  and  then  died  of  bronchopneumonia.  The  remain¬ 
ing  six' cases  died  without  recovering  from  the  initial  and 
operative  shock. 


Jltemoranlrst : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  G ASTRO-DTT 0 D EX AL  ULCER. 
Seeing  how  common  and  how  serious  a  disease  gastro¬ 
duodenal  ulcer  is,  perhaps  1  may  be  permitted  to  make  a 
suggestion  on  its  medical  treatment  from  mainly  theoretical 
considerations  and  without  any  personal  experience — -tho 
absence  of  which  is  due  to  my  now  not  being  in  clinical 
practice.  My  suggestion  is  to  use  emetine  in  small  repeated 
doses  (say  1/8  grain  hypodermically  twice  a  day)  in  suitable 
cases,  cautiously  increasing  the  dose  or  its  repetition  if 
well  borne. 

Emetine  is  used  at  present  mainly  for  its  amoebicidal 
action  in  amoebic  dysentery  and  hepatitis.  Ibis  action  is 
now  known  to  be  an  obscure  indirect  one;  thus,  it  is  a  poor 
direct  amoebicide  in  vitro,  and  it  does  not  cure  amoebic 
dysentery  in  cats,  even  if  experimentally  infected  with 
human  strains  of  amoebae.  It  does  act  directly  on  the 
whole  gastro-intestinal  and  bronchial  mucous  membranes, 
as  evidenced  by  hvperaemia  of  these  parts  in  animals  after 
fatal  doses. 

1  am  not  suggesting  that  peptic  ulcer  is  associated  with 
amoebae — which  is  perhaps  not  so  very  unlikely — but  am 
suggesting  that  the  “  stimulant  ”  action  of  emetine  on  tho 
gastro-intestinal  mucous  membrane  is,  despite  its  obscure¬ 
ness,  ^  sufficient  indication  to  give  the  drug  a  good  trial. 
In  this  connexion  the  following  statement  in  Hale-White’s 
Materia  Medico,  is  not  without  significance:  “The  com- 
l>ound  powder  (of  ipecacuanha)  has  been  praised  in  cases  of 
gastric  ulcer;  probably  any  good  effect  it  may  have  is  due 
to  its  stimulating  power.”  '  1  do  not  know  on  whose  observa¬ 
tions  this  statement  is  founded,  but  it  does  indicate  a  trial 
of  the  more  refined  preparation,  emetine,  given  hypo¬ 
dermically  to  begin  with,  in  cases  where  ordinary  medical 
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treatment — preferably  under  the  older  idea  of  rest  for  the 
alimentary  tract — is  being  tried.  Recent  haemorrhage 
would  be  a  contraindication. 

Central  Research  Institute,  King, 

Kasauli,  India.  Major,  I.M.S. 


TUBERCULOUS  CARIES  WITH  ABDOMINAL 
ABSCESS. 

The  sudden  and  unexpected  death  which  occurred  in  the 
following  case  after  so  short  an  illness  and  so  soon  after 
the  patient  had  been  at  work  must  be  very  unusual  in  the 
record  of  tuberculous  caries;  it  is  on  this  account  that  the 
case  is  reported. 

A  man,  aged  31,  attended  on  March  28lh,  1924,  complaining  of 
having  lost  appetite  and  of  being  short  of  breath.  He  had  been 
treated  for  lumbago  a  year  before,  but  did  not  mention  this.  He 
had  been  on  active  service  in  Egypt  and  Palestine  for  four  years, 
and  had  never  been  well  since  his  return.  His  chief  complaints 
throughout  were  inability  to  swallow  and  eat,  with  progressive 
weakness,  shortness  of  breath,  and  sleeplessness.  He  had,  however, 
managed  to  follow  his  employment  as  a  plasterer  up  to  the  day 
on  which  I  first  saw  him.  His  physical  condition  was  as  follows  : 
Expression  anxious,  colour  fair,  no  appearance  of  anaemia, 
emaciated.  The  breath  sounds  were  harsh  in  places,  but  there 
was  no  evdence  of  serious  pulmonary  tuberculosis.  The  pulse  was 
rapid  and  of  poor  tension;  the  heart  sounds  were  normal.  On 
the  left  side  of  the  abdomen  a  rounded  mass  could  be  felt,  larger 
towards  the  costal  margin,  tense  and  hard.  Fluctuation  could  not 
be  detected  in  it,  and  it  could  not  be  moved.  The  urine  was 
normal,  the  bowels  regular,  the  teeth  in  order,  and  the  tongue 
was  clean. 

He  was  admitted  to  hospital  on  April  9th,  being  then  consider¬ 
ably  worse.  The  pulse  was  thready  and  sometimes  intermittent. 
Between  the  time  he  was  first  seen  and  his  admission  he  had 
scarcely  swallowed  anything.  He  was  too  weak  to  stand,  and  was 
unable  to  swallow  a  barium  meal.  An  effort  was  made  to  improve 
his  general  condition  by  dieting,  careful  nursing,  and  cardiac 
stimulants,  and  it  was  hoped  that  he  might  become  strong  enough 
for  x-ray  examination.  He  appeared  to  be  improving,  and  was 
taking  plenty  of  liquid  nourishment,  when  he  died  suddenly  on 
April  13th. 

At  the  necropsy  a  renal-shaped  tumour  was  found  in  a  para¬ 
vertebral  position  on  the  left  side  of  the  abdomen.  The  tumour 
was  as  large  as  a  normal  stomach  after  a  meal  and  was  smooth, 
tense,  and  rounded.  Its  upper  half  extended  into  the  left  hypo- 
chondrium,  displacing  the  stomach,  and  was  larger  than  the 
lower  half,  which  approached  the  pelvic  brim;  both  upper  and  lower 
margins  were  rounded  and  well  defined.  The  tumour  was  covered 
was  parietal  peritoneum,  under  which  a  few  fibres  of  muscular 
tissue  appeared.  I  lie  spleen  was  normal  m  size  and  position,  as 
were  both  kidneys,  the  liver,  and  the  gall  bladder.  All  the 
alimentary  tract,  from  the  oesophagus  to  the  rectum  was  normal, 
with  the  exception  of  a  few  chronic  adhesions  round  the  appendix! 
On  incising  the  tumour  it  proved  to  be  an  abscess,  containing 
about  three  pints  of  pus  which  came  from  foci  of  tuberculous 
caries  in  the  third,  fourth,  and  fifth  lumbar  vertebrae  and  the 
crest  of  the  ilium.  The  abscess  showed  no  tendency  to  track 
downwards,  and  gave  the  impression  of  bulging  up  towards  the 
diaphragm. 

The  case  presents  some  interesting  features.  The  patient 
was  at  work  until  fifteen  days  before  lie  died,  and  made  no 
mention  of  any  pain  during  his  last  illness.  The  situation 
of  the  tumour  suggested  the  possibility  of  an  enlarged 
spleen,  but  otherwise  there  was  no  resemblance,  and  the 
malarial  history  was  unconvincing  in  the  absence  of  posi¬ 
tive  evidence  in  the  blood.  Gastric  cancer  seemed  a  possi- 
bility,  01  a  lenal  tumour,  but  no  positive  evidence  was 
available.  After  admission  to  hospital  the  weak  condition 
of  the  patient  precluded  the  use  of  x  rays,  which  would 
have  given  a  clue  to  the  nature  of  the  tumour. 

Cirencester.  J.  H.  Grove-Whjte,  M.D.Dub. 


MALFORMATION  OF  VULVA :  STENOSIS  VAGINAE- 
CAESAREAN  SECTION. 

The  following  case  is  remarkable  for  several  reasons,  not 
the  least  being  that  neither  the  patient  nor  her  husband 
had  consulted  a  doctor  about  the  malformation. 

On  March  24th,  1924,  a  married  woman,  aged  36,  was  sent  into 
St.  Luke’s  Hospital  with  a  note  from  Dr.  H.  W.  Robinson  of  Low 
Moor  :  “  Atresia  vulvae — for  Caesarean  section.”  The  patient  was 
in  labour  at  full  term,  and  the  foetal  heart  was  normal.  The 
vulva  was  almost  absent;  there  were  rudimentary  labia  majora  and 
a  smooth  skin  surface  representing  the  clitoris,  labia  minora  and 
perineum.  Two  and  a  half  inches  in  front  of  the  anus  was  a  small 
rounded  opening,  slightly  larger  than  an  ordinary  urinary  meatus 
Upon  introducing  a  catheter  into  the  opening  it  passed  readily  into 
the  bladder  and  the  urine  was  withdrawn.  Caesarean  section  was 
performed  and  a  healthy  child  delivered.  The  lochia  escaped  from 
the  small  opening  with  difficulty  and  some  cystitis  developed  on  the 
sixth  day,  with  a  rise  of  temperature.  This  cleared  up  in  a  few 
days  with  hexamine,  barley  water,  etc.,  and  the  patient  made  a 
speedy  recovery. 


Malformation  so  extreme  as  this  is  rare,  and  the  occu 
rence  of  pregnancy  with  a  vagina  so  stenosed  as  this  nur 
be  unusual.  The  after-treatment  and  the  drainage  of  loc-hi 
may  also  be  noted. 

On  April  30th  J  made  a  rectal  examination,  but  this  di 
not  assist  me  in  ascertaining  the  extent  of  the  stenosis  c 
the  vagina,  and  bimanual  examination  was  unsatisfactoi 
because  of  the  abdominal  wound  area. 

Bradford.  W.  F.  R.\WSON,  F.R.C.S.Ed. 


A  CASE  OF  LINGUAL  FIBRO-LIPOMA. 

The  rare  occurrence  of  simple  tumours  of  the  tongui 
prompts  me  to  record  the  following  case. 

A  finely  developed  young  woman  of  the  Yezidis  (devil  wo 
shippers),  aged  20,  presented  herself  early  in  March,  1924,  coi- 
plaining  of  a  lump  in  her  throat  of  several  years’  duration,  whii 
had  recently  caused  her  difficulty  in  swallowing  on  account  of  j 
size,  and  also  interfered  with  respiration  and  sleep. 

A  smooth,  soft,  broadly  pedunculated  swelling  about  the  si, 
of  a  duck’s  egg  could  be  felt  in  the  middle  line  at  the  ba-e  . 
the  tongue,  overhanging  the  epiglottis,  to  which  it  was  n< 
adherent.  On  straining  it  was  just  visible.  Its  colour  was  tin 
of  the  tongue,  whose  mucous  membrane  appeared  to  invest  i 
I  diagnosed  a  lipoma,  and  the  patient  leadily  agreed  to  1 
removal.  As  anticipated,  a  little  difficulty  was  experienced  wii 
the  anaesthesia,  for  as  soon  as  this  was  complete  the  tumoi 
obstructed  the  airway  to  a  considerable  degree.  With  the  aid  . 
a  gag,  which  had  been  introduced  previous  to  the  administratii 
of  the  chloroform,  it  was  just  possible  to  reach  and  hook  forwai 
the  tumour  on  the  flexed  index  finger,  when  it  was  easi 
enucleated  through  a  small  mid-line  incision.  No  haemostat 
measures  were  necessary,  arid  the  patient  was  discharged  on  11 
third  day. 

The  specimen  was  sent  intact  to  Dr.  E.  A.  Mills,  chief  path 
logist  to  the  Central  Laboratory,  Baghdad,  who  kindly  submith 
it  to  histological  examination.  His  report  is  as  follow- 
“  Numerous  sections  at  various  angles  have  been  cut  a. 
examined,  and  all  present  the  same  type  of  structure — nainel 
that  of  a  fibro-lipoma.  There  is  no  evidence  of  malignai 
change.” 

I  am  indebted  to  the  Inspector-General  of  Healt 
Services  in  Iraq  for  permission  to  publish  this  note. 

G.  S.  Wooodman,  M.B.,  B.S.Dunelm, 

F.R.C.S.Ed., 

Mosul,  Iraq.  Surgeon  Specialist,  Iraq  Health  Seiwiee. 
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CRIMINAL  RESPONSIBILITY  OF  THE  INSANE. 

At  a  meeting  of  the  Section  of  Psychiatry  of  the  Roy 
Society  of  Medicine  011  May  13th,  Dr.  T.  B.  Hyslop  pr 
siding,  a  discussion  on  proposed  changes  in  the  la 
regarding  criminal  responsibility  of  the  insane  was  open* 
by  Mr.  Donalh  Carswell,  barrister-at-law. 

Mr.  Carswell  examined  at  some  length  the  M’Naglit; 
rules,  which  he  declared  to  be  unique  in  English  law 
that  they  had  acquired  the  force  of  law  and  yet  were  neitlu 
parliamentary  enactments  nor  judicial  decisions;  they  we 
merely  the  personal  opinions  of  judges,  and  it  was  vei 
doubtful  whether  the  judges  themselves  expected  tli 
opinions,  given  in  reply  to  questions  set  by  the  House  < 
Lords,  to  pass  into  the  corpus  of  English  law.  The  nil 
had  never  been  argued  before  the  Court  of  Criminal  Appon 
the  only  question  for  argument  had  been  whether  tin 
were  modified  by  subsequent  judicial  decisions.  There  w; 
another  point,  which  was  left  to  the  ingenuity  of  Mem* 
to  discover — namely,  that  the  questions  sot  by  the  House  ■ 
Lords  were  not  the  questions  which  the  judges  answers 
did  not  like'  the  questions  set,  and  so  tin 
other  questions  and  answered  those.  T1 
rules  were  “  squatters,”  and  it  was  of  no  u 
to  pretend,  as  was  often  done,  that  they  were  an  old  lanck 
family.  The  question,  however,  was  whether  the  law  ougl 
to  be  amended.  The  initial  objection  to  interference  wii 
the  M’Nagliten  rules  was  that,  unsatisfactory  though  tin 
might  be,  they  did  afford  a  measure  of  certainty  and  di 
pense  a  rough  justice.  There  were  two  false  eonccptio 
which  beset  the  question  of  criminal  responsibility.  1 
first  was  expressed  in  the  vulgar  saying  that  everybody  " 
a  little  mad,  or  that  nobody  was  perfectly  sane.  Strict 
speaking,  that  meant  nothing  at  all.  What  the  alieni 
had  said  wras  that  insanity  was  a  relative  thing,  which, 
course,  was  true,  but  that  was  taken  to  mean  that  it  " 
a  question  of  degree,  although  to  say  that  a  thing  v 
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Eitivc  was  not  exactly  the  same  as  saving  that  it  was  a 
stion  of  degree.  Tin1  second  error  which  beset  the  ques- 
i  of  criminal  responsibility  was  expressed  in  the  argu- 
’  it  that  one  could  not  define  criminal  responsibility 
i  bout  entering  into  tin'  whole  concept  of  responsibility  in 
i  oral.  It  was  held  that  a  just  statement  of  criminal 
i  lonsibility  must  involve  a  roving  commission  over  the 
r  ile  field  of  ethics.  But,  in  penal  law,  punishment  was 
irded  or  not  awarded  in  accordance  with  the  standards 
i  ch  prevailed  at  the  time.  There  was  no  eternal  and 
‘  jlute  standard.  Criminal  responsibility  did  involve  wide 
i|  ;cal  questions,  but  the  practical  issue  narrowed  down  to 
l« ij  that  reference  must  be  made  to  the  prevailing  moral 
-  ulards  and  need  go  no  further.  The  speaker  then  turned 
i  the  memorandum  prepared  by  the  Medico-Psychological 
.•  violation1  and  submitted  to  Lord  Justice  Atkin’s  Com- 
i]  tee.  That  memorandum  laid  it  down  that  no  man 
•  uld  be  liable  to  punishment  for  a  criminal  act  com- 
i  ted  during  and  by  reason  of  insanity,  and  that  if  it  be 
I  ved  that  the  act  was  committed  during  insanity  thero 
t  ;  a  presumption  that  it  was  committed  by  reason  of 
i  mity.  That  was  a  simple,  straightforward,  and  just 
|1  position.  But  the  Atkin  Committee  detected  what  it 
I  1  to  be  a  fatal  flaw.  “  That  is  all  very  well,”  the  Com- 
if  tee  said  in  effect,  “  but  how  are  we  ever  going  to  get 
j  ies  to  convict  lunatics?”  That  was  in  substance  what 
([,  Atkin  Committee  said,  and  he  thought  it  conveyed  its 
t  i  refutation.  The  speaker’s  own  opinion  coincided 
(.  orally  with  the  Medico-Psychological  Association’s 
i  ruorandum.  Ho  believed  the  M’Naghten  rules  to  be 
j.idically  bad,  useless,  anomalous,  and  calculated  to  defeat 
ends  of  justice.  The  view  most  in  favour  at  the  moment 
tl  i  that  it  should  be  a  good  defence  to  show  that  the 
i’jiised  was,  by  reason  of  mental  disease,  irresistibly  irn- 
I  led  to  commit  the  act  with  which  he  was  charged.  The 
]>  tish  Medical  Association2  had  put  this  forward  as  the 
<  v  possible  amendment  of  the  M’Naghten  rules;  it  had 
1 1  n  approved  by  the  Atkin  Committee,  and  within  the 
]  t  few  weeks  Lord  Darling’s  Criminal  Responsibility 
i  ials)  Bill3  had  embodied  the  same  principle.  He 
I,  ieved  this  to  be  impracticable.  It  would  be  fatally  easy 
,  the  pica  of  irresistible  impulse  to  be  abused;  fjr 
■l.imple,  obsessions  might  be  talked  about  as  constituting 
Resistible  impulse,  but  so  far  from  being  a  reason  for 
<  jmpting  a  person  from  punishment,  mere  obsessions 
med  a  powerful  argument  for  penal  action.  Penalties 
ire  ordained  for  this  very  reason,  that  without  them  an 
I  ndse  would  not  be  resisted.  In  justice  to  the  Atkin 
‘I  mnittee  it  must  be  said  that  in  proposing  to  allow  the 
•trine  of  irresistible  impulse  all  it  sought  to  do  was  to 
!  out  what  it  described  as  the  logical  insufficiency  of  the 
Naghten  lules,  though  why  the  waters  should  be  troubled 
order  to  remedy  the  logical  insufficiency  of  a  set  of  rules 
ich  themselves  were  juridically  bad  he  could  not  say. 
s  submission  was  that  the  criminal  responsibility  of 
•sons  alleged  to  be  insane  could  not  justly  be  determined 
,  a  set  of  invariable  rules,  but  that  this  was  a  matter  to 
|  decided  by  a  jury  in  accordance  with  the  prevailing 
'  ral  standards  and  after  due  consideration  of  all  rela¬ 
te  facts,  including  the  evidence  of  medical  .witnesses. 
P,e  submission  of  fact  to  the  jury  would  be  simple.  The 
Iy  would  be  asked  if  it  was  satisfied  that  the  prisoner’s 
f  proceeded  from  disease  of  the  mind.  If  the  jury  was 
isfied  it  would  acquit  him.  Questions  quite  as  difficult 
"e  submitted  to  juries  every  day.  Surely  if  a  jury  could 
trusted — as  it  was  trusted — to  pronounce  on  the  testa¬ 
ntary  capacity  of  an  alleged  lunatic,  it  could  be  trusted 
pronounce  on  his  criminal  responsibility, 
ir.  R.  IJ.  Cole  said  that  he  thought  the  Atkin  Com- 
i  tee  was  hampered  by  having  two  separate  reports  from 
ilical  associations  to  guide  it,  instead  of  one.  It  was 
|  upered  also  by  an  older  report  of  the  Medico-Psvcho- 
I  ical  Association,  prepared  in  1896.  heeling  in  1896  was 
|  '.v  strongly  against  the  M’Naghten  rules,  but  the  com- 
tee  which  was  set  up  then  came  to  the  conclusion  that 
|’  rules,  though  perhaps  not  satisfactory,  could  not  be 


1  British  MkijIC%L  Jot  txo.,  March  21th,  1923,  p.  520. 
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3  Ibid.,  April  26th,  If  1,  p.  756. 
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displaced.  He  was  not  surprised  that  the  Atkin  Committee 
came  to  the  decision  it  did,  and,  in  fact,  accepted  the  views 
expressed  bv  the  British  Medical  Association  to  a  greater 
extent  than  those  put  forward  by  the  Medico-Psychological 
Association.  The  question  was  whether  injustice  had  been 
done  to  the  insane  in  these  trials.  Possibly  injustice  had 
not  been  done  in  the  eventual  result,  but  in  the  course  of 
the  trials  what  disturbed  most  of  them  was  to  hear  sen¬ 
tences  pronounced  which  everybody  knew  were  not  going 
to  be  carried  into  effect.  He  felt  that  the  difficulty  of 
the  jury  would  be  increased  if  the  question  of  responsibility 
were  left  to  its  decision  without  the  guidance  of  the 
M’Naghten  rules.  There  was  one  outstanding  difficulty — 
namely,  that  they  were  not  all  agreed  as  to  whether 
lunatics  should  or  should  not  be  punished.  In  the  eyes  of 
the  law  lunacy  was  a  question  of  degree,  whereas  medical 
men,  in  whose  conception  the  mind  was  one  and  indivisible, 
took  a  different  view.  But  he  thought  there  would  have  to 
be  some  compromise  with  the  legal  profession,  and  that 
it  must  be  acknowledged  that  there  were  certain  minor 
degrees  of  insanity  in  which  the  person  could  not  be 
regarded  as  altogether  irresponsible  and  should  not  be 
altogether  immune  from  punishment.  He  added  that  he 
believed  judges  now  allowed  more  latitude  to  medical  wit¬ 
nesses  and  were  much  more  learned  in  medical  psychology 
than  in  his  own  early  days. 

Mr.  A.  H.  Tuevor,  a  member  of  the  Board  of  Control, 
entirely  agreed  with  the  opener  of  the  discussion.  The 
M’Naghten  rules  laid  it  down  in  the  first  place,  “  Did  the 
man  know  the  difference  between  right  and  wrong?  If  he 
did,  did  he  know  the  nature  and  quality  of  his  act?”  It 
did  not  require  very  much  experience  to  learn  that  there 
were  hundreds  of  people  who  committed  crimes  and  who 
were  as  insane  as  it  was  possible  to  imagine,  yet  were  quite 
aware  of  the  nature  and  quality  of  their  act,  knew  that  it 
was  wrong,  and  were  capable  of  extraordinary  forethought 
and  caution  in  carrying  out  their  object.  He  was  afraid 
that  all  concerned  had  felt  that  the  Atkin  Committee  would 
not  carry  matters  much  further  forward.  He  did  not  think 
that -the  view  of  the  British  Medical  Association  would  have 
prpvailed  with  the  Committee  if  it  had  not  been  the  view 
of  Sir  James  Fitzjames  Stephen,  and  supported  with  filial 
devotion  by  his  son,  who  was  a  member  of  the  Committee. 
That  Committee  had  not  been  out  for  much  change.  It 
had  not  been  concerned  to  do  anything  very  drastic.  From 
his  own  point  of  view  he  thought  that  this  was  an  academic 
discussion.  In  the  view  of  some  of  them,  as  soon  as  it  was 
proved  that  an  accused  person  was  suffering  from  mental 
disorder,  the  whole  question  of  responsibility  went  by  the 
board.  Why,  then,  should  the  solemn  farce  be  kept  up  of 
sentencing  to  death,  to  penal  servitude,  or  to  shorter  terms 
of  imprisonment,  persons  who,  as  the  judges  and  everybody 
else  must  know,  would  be  at  Broadmoor  within  a  week?  It 
was  a  blot  on  the  law  of  England  that  that  sort  of  fiction 
should  continue. 

Dr.  John  Carswell  said  that  the  claim  of  the  Medico- 
Psychological  Association  before  the  Atkin  Committee,  based 
as  the  Association  believed  it  to  be  upon  the  sound  judge¬ 
ment  of  those  best  entitled  to  speak  on  the  matter, 
amounted  in  plain  language  to  the  request  that  the  ques¬ 
tion  of  insanity  should  be  put  to  the  jury.  In  Scotland 
for  many  years  the  testimony  had  been  put  to  the  jury 
plainly,  subject,  of  course,  to  cross-examination,  and  sub¬ 
ject  to  comments  from  the  bench,  and  the  judge  had  asked 
the  jury  to  consider  whether  in  its  view,  as  a  body  of 
intelligent  men,  the  prisoner  was  or  was  not  insane.  In 
England  what  was  put  to  the  jury  was  whether  the  man 
was  insane  so  as  not  to  be  responsible  in  law  in  the  sense  of 
the  M’Naghten  rules — a  very  different  proposition. 

The  President  (Dr.  T.  B.  Hyslop),  in  summing  up  the 
discussion,  said  that  sanity  and  insanity  were  incapable  of 
definition.  The  same  argument  held  good  with  regard  to 
responsibility.  Until  there  was  forthcoming  a  definition  of 
responsibility  one  could  not  define  irresponsibility.  Unfor- 
tunatelv,  questions  of  insanity  and  of  responsibility  were 
confused.  Medical  witnesses  were  questioned  in  courts  of 
law  on  sanity  or  insanity;  but  when  the  question  of  respon¬ 
sibility  arose — and  that  was  the  crux  of  the  whole  matter — 
the  medical  man  was  held  to  be  dumb,  he  was  not  allowed 
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to  express  any  opinion,  the  learned  judge  holding  this  to 
he  his  province  in  charging  the  jury.  With  regard  to  the 
M’Naghten  rules,  one  had  often  come  across  cases  in  which 
those  rules  had  been  applied  to  the  criminal  who  did  not 
come  within  their  provisions  at  all.  What  about  somnam¬ 
bulism,  the  dream  state,  epileptic  automatism,  and  various 
forms  of  epilepsy?  The  M’Naghten  rules  did  not  apply  to 
these  in  the  slightest  degree.  To  his  mind  it  was  pathetic 
to  sit  in  court  and  hear  the  charging  of  the  jury  to  apply 
rules  which  had  no  bearing  whatever  upon  the  case.  That 
was  what  one  saw  over  and  over  again.  This  early  Vic¬ 
torian  riding  of  1843  was  made  to  apply  to  all  and  sundry 
indiscriminately,  and  it  was  a  ruling  which  was  based  on 
quicksand.  There  would  be  no  such  thing  as  justice  until 
medical  men  could  give  evidence  on  the  question  of  respon¬ 
sibility,  not  merely  on  the  question  of  insanity,  until  each 
case  was  treated  on  its  merits,  and  until  this  absurd  ruling 
— which  only  in  a  limited  number  of  cases  might  be  applied 
with  justice — was  banished  from  the  law  courts.  Harley 
Street  must  be  allowed  some  “  say  ”  on  the  question  of 
responsibility.  With  regard  to  the  common  remark  about 
everybody  being  touched  with  insanity,  this  was  a  very 
frequent  idea  among  insane  people  themselves. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

A  clinical  meeting  was  held  at  Leeds  on  April  11th,  with 
Professor  Croft  in  the  chair. 

Dr.  D.  Dougal  (Manchester)  showed  a  specimen  of 
chorion-epithelioma  of  the  ovary  from  a  patient  aged  29. 
Her  first  pregnancy  terminated  at  seven  months,  two  and  a 
half  years  ago,  the  second  at  four  months  in  March,  1922. 
Until  the  end  of  1922  she  menstruated  every  five  to  six 
weeks.  A  fall,  with  mild  head  injury,  in  December 
of  that  year  was  followed  by  vaginal  bleeding  which  con¬ 
tinued  till  September,  1923,  when  abdominal  enlargement 
was  noticed.  There  had  been  amenorrhoea  from  then  till 
her  admission  to  hospital  five  and  a  half  months  later. 
For  several  years  she  had  had  pain  in  the  left  side 
of  the  lower  part  of  the  abdomen,  and  this  became 
worse  with  the  onset  of  bleeding.  During  the  present 
year  there  had  been  intermittent  vomiting  and  the 
abdominal  pain  had  increased  in  severity.  On  admission 
she  w^s  thin  and  emaciated,  her  skin  had  a  yellowish  tinge, 
her  temperature  was  normal,  pulse  100,  and  there  was 
abdominal  tenderness.  A  tense  and  very  tender  tumour 
between  the  pubes  and  umbilicus  with  its  centre  to  the  left 
of  the  middle  line  suggested  a  pregnant  uterus  with  con¬ 
cealed  haemorrhage;  the  cervix  was  drawn  up  and  pushed 
forward  by  an  elastic  swelling  filling  the  pelvis  and  con¬ 
tinuous  with  the  abdominal  swelling;  the  uterus  appeared 
to  he  in  front  and  to  the  right.  Total  hysterectomy  with 
removal  of  both  appendages  was  performed.  After  a 
month’s  uninterrupted  convalescence  the  pelvis  appeared 
to  be  quite  clear,  but  a  week  later  a  small  swelling,  the 
size  of  a  Tangerine  orange,  was  felt  high  up  on  the  left  side 
close  to  the  rectum.  The  specimen  comprised  (a)  the  uterus, 
soft  and  enlarged,  with  no  visible  growth  in  it,  but  the 
endometrium  was  1  cm.  thick  and  had  been  transformed 
into  decidua;  (b)  the  right  ovary,  enlarged  about  four  times, 
and  containing  a  number  of  small  lutein  cysts  and  some 
scattered  lutein  tissue;  (c)  on  the  left,  the  tumour  6  by  51 
by  4  inches,  bright  red  in  colour,  surface  nodular,  partly 
covered  above  and  in  front  by  the  broad  ligament;  the 
Fallopian  tube  ran  around  the  upper  anterior  portion  of  the 
mass;  the  left  ovary  was  merged  in  the  tumour.  Histo¬ 
logical  examination  showed  the  tumour  to  be  a  chorion- 
epithelioma,  bounded  posteriorly  by  a  compressed  layer  of 
tunica  albuginea  with  several  follicular  cysts ;  ovarian  tissue 
was  present  in  the  centre  of  the  mass,  and  in  front  were 
the  remains  of  the  broad  ligament.  The  Fallopian  tube 
could  be  traced  from  the  uterine  cornu  to  the  outer  pole 
of  the  tumour,  and,  although  flattened  by  pressure,  was 
normal  throughout. 

Dr.  J.  W.  Burns  (Liverpool)  showed  an  ectopic  gestation 
in  a  tuberculous  Fallopian  tube  from  a  patient  aged  26. 
Four  years  ago  she  was  confined  to  bed  with  reputed 
appendicitis.  Menstruation,  previ  uuly  regular,  ceased 
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after  June,  1923;  three  weeks’  haemorrhage  in  Septenii 
was  followed  by  irregular  bleeding.  Both  appendages  v 
removed  and  showed  tuberculous  lesions;  the  right  <j 
contained  blood  clot  with  degenerate  villi. 

Dr.  Fletcher  Shaw  (Manchester)  reported  a  case  of  pj 
neal  haematoma  during  labour.  The  patient  was  a  pri( 
gravida,  39  years  of  age,  and  the  haematoma  was  fi 
noticed  soon  after  labour  commenced.  It  rapidly  increa 
in  size  and  formed  a  large  swelling  all  over  the  perinea 
up  both  sides  of  the  vulva,  and  into  the  recte-vagii 
septum;  slight  albuminuria  was  present.  Caesarean  socti 
was  performed  and  the  patient  did  quite  well  for  two  <h 
after  the  operation;  the  intestines  then  became  gradual 
more  and  more  paralysed,  and  the  patient  died  on  1 
fifth  day. 

Dr.  McGregor  Young  (Leeds)  gave  a  report  on  blc 
transfusion  for  post-partum  haemorrhage  at  the  Le( 
Maternity  Hospital.  Intravenous  saline  and  gum  soluti 
had  been  tried  without  improvement  or  with  relapse  in  fc 
cases  of  placenta  praevia,  one  of  accidental  ante-parti 
haemorrhage,  one  of  hydatid  mole,  and  one  of  aborti< 
Before  transfusion  the  patients  presented  the  appearan 
signs,  and  symptoms  of  impending  death.  All  recovered; 
three  cases  the  improvement  was  immediate,  in  four  ca 
after  two  hours.  The  correct  grouping  was  determined 
all  except  one  case  of  extreme  urgency.  All  the  patier 
complained  during  transfusion  of  precordial  oppression  a 
fullness  in  head  and  neck ;  here  was  laboured  breathi 
and  cyanosis.  No  excruciating  lumbar  pains,  no  abnorn 
dropping  of  the  pulse  rate,  no  high  fever,  and  no  haen 
turia  followed  the  signs  of  agglutination  and  haemolv 
from  incorrect  grouping.  The  probability  is  that  the  it 
of  transfusion  was  too  rapid  for  unfilled  veins  and  tj 
empty  right  side  of  the  heart,  although  usually  twenty-fi 
minutes  was  taken  in  transfusing  a  pint.  Sodium  citrr 
was  used,  about  4  ounces  of  2  per  cent,  solution  to  the  pii 
A  much  prompter  resort  to  blood  transfusion  is  to 
advocated  where  a  donor  can  be  found,  since  most  of  t 
disasters  are  due  to  delay. 

Dr.  McGregor  Young  reported  on  1,000  consecuti 
patients  examined  at  the  Leeds  Maternity  Hospital  on  t 
twelfth  day  after  the  termination  of  labour  with  a  vi 
to  detecting  any  malposition  of  the  uterus.  Retroversi 
was  found  in  50  cases — that  is,  5  per  cent.  No  pessa 
was  inserted,  no  treatment  given,  and  the  patients  w<| 
discharged  without  remark.  At  the  end  of  six  mont 
these  50  patients  were  asked  to  attend  for  re-ex  am  in  at  ic 
and  32  came.  Of  these,  30  were  found  normal  a 
anteverted— that  is,  93.7  per  cent. ;  2  only  remain 
retroverted:  in  one  the  cause  was  nob  apparent,  in  t 
other  several  fibroids  were  present  in  the  posterior  w 
of  the  uterus.  No  cause  of  the  puerperal  retroversi< 
was  found  in  21  cases,  the  puerperium  having  been  perfee 
normal.  In  6  cases  there  had  been  sapraemia  of  mild  tyjj 
in  3  cases  placenta  praevia,  and  in  2  cases  severe  po 
partum  haemorrhage.  This  report  was  thought  to  be 
interest  because  (1)  in  most  maternity  hospitals  it  is 
common  routine  to  insert  pessaries  for  puerperal  reti, 
version ;  and  (2)  in  most  textbooks  this  treatment 
advocated  as  the  correct  procedure. 

Messrs.  W.  Gough,  M.  H.  Phillips,  Lkyland  Robi.vsc 
and  J.  St.  George  Wilson  reported  specimens  and  cas 
and  Mr.  Wilson  and  Dr.  Dougal  showed  instruments. 


THE  ETIOLOGY  OF  CANCER. 

The  Medico-Chirurgical  Society  of  Edinburgh  met 
Wednesday,  May  7th,  Sir  David  Wallace,  K.B.E.,  bei 
in  the  chair. 

Dr.  J.  Young  read  a  paper,  with  lantern  demonstratic 
entitled  “  Further  investigations  into  the  cause  of  cancer 
I11  1921  he  had  described  an  organism  obtained  with  cc 
siderable  constancy  from  cancerous  growths  of  all  kint 
It  appeared  as  large  fungal,  coccal,  and  bacillary  for 
growing  true  to  type  in  each.  His  earlier  conclusions  "d 
based  on  the  following  findings:  (1)  If  contiguous  f w 
ments  of  the  same  growth  were  incubated  in  difrere 
media  the  cultures  obtained  often  differed.  (2)  Althou 
between  the  extreme  bacterial  types  there  were  sha| 
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rences,  gradations  in  size  were  commonly  found.  (3) 
type  (for  example,  coecal)  could  commonly  be  trans¬ 
ited  into  another  type  (for  example,  bacillary).  (4)  I  his 
'  ability  tended  to  disappear  on  subculture.  (5)  A  fungus 
Hi  obtained  from  cancer  from  which  coccal,  bacillary,  and 
st  forms  coidd  easily  be  derived.  For  these  reasons  in 
|  mer  years  ho  had  expressed  the  view  that  there  was  a 
ic  identity  underlying  the  various  forms,  and  as  none 
these  “  saprophytic  ”  types  were  recognizable  histo- 
ically  in  the  fresh  tissue  they  must  spring  from  a 
imon  “  parasitic  ”  source  intimately  locked  up  in  the 
ng  tumour.  He  referred  to  the  investigations  of  Lohnis 
1  Smith,  who  had  shown  that  throughout  the  bacterial 
gdom  the  same  organism  might  possess  largo  fungal, 
cal,  and  bacillary  forms.  Lohnis’ s  views  were  supported 
Henri,  Mellon,  de  Negri,  Hort,  Almquist,  Bcrgstraiul, 
ide  and  Manalang,  Reid  and  Orr,  and  others.  The  key  to 
1  terial  morphology,  according  to  Lohnis,  consisted  of  the 
In  plasm  or  amorphous  phase.  From  this  all  the  other 
ises  were  derivable,  and,  being  capable  of  becoming 
bilized,  were  commonly  classed  as  separate  species.  The 
;  eovery  of  this  toti-potential  plasm  phase,  according  to 
Young,  linked  the  bacteria  with  other  forms  of  primitive 
\  '■ — for  example,  synchytrians,  mycetozoa.  The  symplasm 
r  Lohnis,  in  its  primitive  state,  appeared  as  unstainable 
L  bides  and  masses,  and  during  its  earliest  organization 
unstainable  rods  and  filaments.  From  an  early  stage 
his  research,  before  I10  was  aware  of  Lohnis’s 
'  estigations,  Dr.  Young  had  described  an  amorphous 
k  in  the  bacterial  chain  of  his  organism,  which  I10 
.isidered  as  the  parasitic  phase  living  in  symbiosis 
;h  the  cell — the  phase  from  which  were  derived  the 
Peal  and  bacillary  forms  which  he 
’  erging  from  the  cell  in  incubated 
ieved  that  he  had  confirmed  this 
jcrophotographs  illustrating  the 
:  erging  as  unstainable  globules  and  rods  from  the  nuclei. 
|i  showed  how  the  plasm  rods  and  globules,  under  the 
tificial  conditions  of  culture,  changed  rapidly  into  coccal, 
ciliary,  or  fungal  forms.  O11  rare  occasions  the  un- 
linable  plasm  emerged  from  the  cell  as  filaments  on  which 
jo  plasm  globules  were  developed.  He  described  a 
•  erotial  phase,  in  which  the  plasm  became  transformed 
to  a  glistening  material  producing  forms  similar  to  those 
I  eviously  observed  by  Jackson  Clarke;  in  this  stage  it 
is  often  encysted  with  a  capsule  rich  in  pigment.  A  con- 
1  isivo  proof  of  the  morphological  claims  was  the  fact  that 
'  the  various  forms  might  arise  from  the  germination  of 
single  sclerotium.  Dr.  Y'oung  believed  that  the  new 
cteriology  explained  the  cancer  parasite  and  opened  up 
w  avenues  to  other  problems  of  infective  disease, 
j  Professor  Gulland  expressed  doubt  as  to  the  significance 
the  unstained  globoid  bodies  described  by  Dr.  Young. 

I  Sir  Harold  Stiles  said  that  while  in  America  recently 
>  had  studied  the  research  work  of  Dr.  Irvine  Smith 
tumour  formation  in  plants.  His  results  were  very 
.  l  iking,  and  in  consequence  Sir  Harold  had  an  open  mind 
regards  the  result  obtained  by  Dr.  Young  on  human 
mour  growth. 

Dr.  D.  Guthrie  then  gave  a  communication  to  the 
[  ciety  on  the  styloid  process  of  the  temporal  bone,  its 
^  nations,  and  their  surgical  significance.  He  pointed  out 
;  at  the  average  length  was  25  mm.,  and  showed  a  lantern 
1  loto  of  a  skull  belonging  to  Mr.  Greig,  Curator  of  the 
oyal  College  of  Surgeons,  in  which  the  styloid  was  68  mm. 

1  length.  Reference  was  made  to  the  literature  on  the  sub- 
fet,  and  lantern  slides  were  shown  illustrating  the  styloid 
!  id  hyoid  formation  in  various  animals.  Man  was  peculiar 
i  being  the  only  animal  to  possess  a  styloid  process  firmly 
sified  to  the  skull.  Comparisons  were  drawn  between 
s  0  styloid  and  hyoid  bone  in  man,  apes,  and  the  dog,  and 
0  development  from  the  primitive  arches  was  shown.  The 
ajority  of  styloid  abnormalities  were  of  interest  only 
om  the  anatomical  point  of  view,  and  as  a  rule  caused  no 
mptoms.  Dr.  Guthrie  had  seen  two  cases  in  which  the 
yloid  process  was  encountered  after  tonsillectomy.  Cases 
ere  quoted  from  the  literature  showing  that  irritation  or 
iin  in  the  tonsillar  region,  or  difficulty  in  swallowing, 
1  ight  be  duo  to  a  styloid  process  inclined  toe  far  inwards, 

1  ither  than  to  its  excessive  length. 
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AMERICA  IN  THE  WAR. 

America  is  not  forgetful  of  t lie  wide  use  that  has  been  made 
of  the  volumes  in  which,  at  the  instance  of  Woodward,  were 
recorded  the  medical  features  of  the  long-drawn-out  war 
between  the  North  and  South.  It  is  natural,  therefore, 
that  its  intentions  in  regard  to  a  corresponding  record  of 
the  work  of  The  Medical  Department  of  the  United  States 
Army  in  the  World  TPar1  should  bo  ambitious.  That  record 
promises,  indeed,  to  be  of  a  monumental  character  in  every 
sense  of  the  word.  Upwards  of  fifteen  volumes  are  in  course 
of  preparation,  and  the  first  of  the  series,  though  it  relates 
ostensibly  only  to  the  work  done  in  the  office  of  the  Surgeon- 
General  at  Washington,  contains  about  as  much  matter  as 
a  dozen  issues  of  the  Journal  in  which  this  note  appears. 

Rut  though  so  bulky  it  cannot  be  said  that  the  volume 
is  in  the  least  degree  wordy.  On  the  contrary,  it  is 
succinctly  written  and  its  great  length  is  due  to  the  wide 
ground  that  it  is  intended  to  cover — and  in  fact  does  cover 
both  fully  and  in  a  very  effective  manner.  There  are 
possibly  some  to  whom  the  appearance  of  a  record  of  the 
magnitude  which  this  history  will  attain  may  be  a  little 
surprising  in  view  of  the  late  entry  of  the  United  States 
into  the  war;  of  the  relatively  small  part  that  its  troops 
played  in  the  fighting  operations;  and  of  the  comparatively 
small  army  it  had  actually  landed  in  France  by  the  time 
the  German  debacle  had  commenced.  But  it  is  to  be  remem¬ 
bered  that  the  United  States  was  only  at  the  beginning  of 
its  effort;  that  it  had  come  into  the  war  with  the  intention 
of  never  letting  go  until  its  object  was  attained;  and  that, 
as  it  knew  that  the  effort  required  might  be  great,  its 
preparations  were  wisely  of  proportionate  size. 

How  many  men  at  the  time  of  the  armistice  were  under 
arms  in  training  camps  in  the  United  States,  in  transports 
on  their  way  to  France,  or  in  France  itself,  this  volume  does 
not  state.  But  this  at  least  is  clear :  in  the  medical  depart¬ 
ment  alone  the  enlisted  men  outnumbered  the  whole  of  the 
American  army  as  it  stood  before  the  war,  and  the  com¬ 
missioned  ranks  of  the  army  included  over  30,000  medical 
men  serving  under  that  department.  Nor  does  this  figure 
include  several  thousand  other  officers  belonging  to  the 
Sanitary  Corps,  the  Veterinary  Corps,  and  the  Dental 
Corps,  all  three  of  which  in  the  army  of  the  United  States 
are  under  the  command  of  its  Surgeon-General. 

The  foregoing  figures  are  striking,  but  still  more  im¬ 
pressive  are  the  details  to  be  found  in  the  volume  as  to  the 
fashion  in  which  the  work  of  the  Surgeon-General’s  office 
was  organized.  This  officer  is  in  the  United  States  one  of 
the  direct  advisers  of  the  Secretary  of  War,  and,  partly 
with  an  eye  on  future  possibilities,  partly  in  consequence  of 
certain  occurrences  on  the  Mexican  frontier,  he  had,  like  all 
other  such  direct  advisers,  been  overhauling  his  department 
during  the  year  or  two  preceding  the  entry  of  the  United 
States  into  the  war.  Nevertheless,  at  the  date  of  the 
declaration  of  war — April,  1917— the  professional  staff  of 
the  office  of  the  Surgeon-General  consisted  only  of  the 
Surgeon-General  and  six  other  officers,  who  between  them 
controlled  the  four  divisions  into  which  the  general  work 
divided.  Bv  the  date  of  the  armistice  these  divisions 
had  expanded  to  thirty-one,  and  the  officers  on  the  Surgeon- 
General’s  staff  numbered  as  many  as  181,  apart  from  a 
staff  of  over  1,500  persons.  These  great  numbers 
hensible  when  the  character  of  the  divisions  is 
appreciated.  All  were  elaborately  organized,  and  twelve 
dealt  with  work  of  a  strictly  professional  character,  such 
as  general  medicine;  infectious  diseases  and  laboratories; 
neurology  and  psychiatry;  the  psychology  of  men  in 
training  camps;  urology;  combating  venereal  diseases; 
Roentgenology;  general  surgery;  orthopaedic  surgery;  food 
and  nutrition;  surgery  of  the  head;  dental  diseases. 

By  way  of  illustration  of  the  general  system,  the  organiza- 

1  The  Medical  Department  of  the  United  States  Army  in  the  World  War 
Volume  1  The  Surgeon-General's  Office.  Prepared  under  the  direction 
of  Major-General  M.  W.  Ireland,  M.L),  Surgeon-General  of  the  Army, 
by  Colonel  Charles  Lynch,  M.C.,  Lieut -Colonel  1-  i.mk  \\.  Meed,  MX  ., 
I.ov  McAfee,  A.M.,  M.f>.  Washington:  Government  Printing  Office.  13-3- 
rsi'm  rtn.  8\-o.  dp.  1389.  3  dollars.) 
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tion  of  the  division  of  orthopaedic  surgery  may  be  quoted. 
It  included  seven  branches,  which  dealt  with  (1)  the  pro¬ 
curement,  classification,  and  distribution  of  personnel; 

(2)  the  inspection  and  supervision  of  orthopaedic  services; 

(3)  the  planning  and  conducting  of  courses  of  instruction 
on  orthopaedic .  work ;  (4)  the  tabulation  of  orthopaedic 
statistics,  and  watching  the  progress  of  the  work  in  camps 
and  hospitals;  (5)  the  development  and  standardization  of 
orthopaedic  appliances;  (6)  the  editing,  and  arranging  for 
the  publication  of,  books,  pamphlets,  and  special  reviews  on 
orthopaedic  questions;  and  (7)  the  meeting  of  demands  from 
hospitals  and  camps  for  supplies  of  an  orthopaedic  character. 
.Otology,  rliinology,  and  laryngology,  brain  surgery,  and 
oral  plastic  surgery  were  subdivisions  of  the  division  of 
surgery  of  the  head,  which  in  its  other  arrangements 
resembled  closely  the  division  just  described.  Ophthalmo¬ 
logy  was  also  controlled  by  the  division  of  head  surgery, 
and  it  seems  to  have  been  early  decided  that  spectacles 
should  be  supplied  to  all  recruits  and  soldiers  with  less  than 
normal  vision. 

Although,  as  indicated,  all  the  professional  divisions  had 
subdivisions  which  dealt  with  questions  of  personnel,  the 
initial  and  main  work  of  this  kind  was  in  the  hands  of  a 
separate  division  of  the  Surgeon-General’s  office.  This 
attended  to  the  supply  of  both  officers  and  men  for  all 
branches  of  the  Medical  Department,  and  made  all  recom¬ 
mendations  for  the  granting  of  first  commissions  and  for 
the  grading,  classification,  and  primary  distribution  of  those 
selected.  In  the  course  of  its  work  this  division  seems  to 
have  overhauled  all  the  medical  resources  of  the  country. 
App  roved  medical  students  who  had  reached  a  certain  stage 
in  their  work  it  enabled  to  continue  their  studies  by 
enrolling  them  in  a  special  reserve  corps.  After  some  varia¬ 
tion  it  became  the  rule  to  give  no  medical  man  under  the 
age  of  35  a  higher  rank  on  first  appointment  than  that  of 
first  lieutenant,  and  promotions  seem  to  have  been  com¬ 
paratively  rare.  They  were  certainly  rarer  in  the  Medical 
Department  than  in  any  other  branch  of  the  United  States 
army.  Much  importance  was  attached  to  the  acquirement 
by  medical  officers  of  a  knowledge  of  the  military  aspects  of 
their  work,  and  whenever  possible  they  were  sent  to  training 
camps  on  first  appointment. 

To  revert  to  the  volume  as  a  whole,  a  noteworthy  point 
is  that  no  names  are  mentioned  in  the  text,  though  those 
of  officers  employed  in  the  different  divisions  described  are 
given  in  alphabetical  order  at  the  end  of  each  article.  The 
names  of  the  writers  of  the  articles  are  to  be  found  only 
in  the  table  of  contents,  and  few  of  these  writers  seem  to 
have  been  members  of  the  Editorial  Committee  formed  to 
supervise  the  production  of  the  history  as  a  whole.  During 
practically  the  whole  period  of  the  world  war  the  Surgeon- 
General  of  the  United  States  army  was  Major-General 
William  C.  Gorgas,  of  Panama  Canal  and  yellow  fever  fame. 
Of  this  great  organizer  and  highly  talented  officer,  as  also 
of  his  successor  Major-General  M.  W.  Ireland,  portraits  are 
provided  in  the  volume,  but  otherwise  the  whole  record  is 
of  a  singularly  impersonal  character. 

Included  in  the  contents  are  a  reproduction  of  all  War 
Office  orders  of  special  interest  to  the  Medical  Department, 
as  also  of  all  promulgations  by  the  Surgeon-General  himself. 
This  part  of  the  volume  alone  constitutes  a  veritable  mine 
of  information  as  to  the  sort  of  questions  which  may  arise 
in  connexion  with  the  medical  department  of  an"  army 
during  any  considerable  war,  and  as  to  ways  in  which  they 
may  be  met.  A  further  notable  point  is  the  extensive 
character  of  the  bibliography.  Practically  any  statement  of 
any  importance  is  supported  by  a  reference  to  the  original 
document  on  which  it  is  founded.  Information  is  also 
supplied  as  to  the  relations  of  the  Medical  Department  with 
other  branches  of  the  War  Office,  as  also  with  the  American 
Red  Cross  Society  and  various  other  forms  of  activity 
brought  into  existence  by  the  war.  An  understanding  of 
most  of  these  matters,  as  also  of  the  arrangements  of  the 
divisions  in  the  Surgeon-General’s  office,  js  facilitated  by 
some  excellently  devised  charts. 

To  the  general  reader  one  of  the  most  interesting  sections 
of  the  volume  will  probably  be  that  in  which  is  traced  the 
evolution  ostensibly  of  the  Medical  Department  of  the 
United  States  army,  but  in  effect  of  nearly  all  army  medical 


services.  A  footnote  to  this  article  indicates  that  it 
founded  on  the  researches  of  three  or  four  officers  bef 
and  during  the  war;  the  account,  beginning  in  pre-Ron 
times,  is  carried  steadily  through  the  ages  till  practice] 
the  present  date. 

We  note  that  though  the  foundation  of  the  Josophin 
at  \  ienna  in  1784  is  recorded,  there  is  no  mention  of 
names  of  Brambilla  and  Sax  or  other  direct  reference 
their  work.  Apparently,  therefore,  those  who  made  \ 
researches  on  which  the  article  is  founded  do  not  sin 
the  view  of  the  correspondent  of  this  Journal,  who  1 
year  attributed  such  great  importance  to  the  influence 
these  two  Austrian  army  medical  officers.  On  the  otl 
hand,  several  English  army  medical  officers,  and  nota 
John  Pringle,  James  McGrigor,  and  Andrew  Smith,  rece 
honourable  mention,  as  also  Napoleon’s  chief  surgi 
Larrey,  and  Baron  Percy.  But  the  chief  definite  piece 
progress  in  the  latter  half  of  the  nineteenth  century 
credited  to  Letterman,  P.M.O.  of  the  Potomac  army 
1862,  during  the  war  between  the  North  and  South,  h 
is  this  without  a  considerable  show  of  reason,  for  the  pysti 
that  he  introduced  of  dealing  with  battle  casualties  set 
to  have  been  practically  on  all  fours  with  the  bearer  vo 
pany  and  field  hospital  system  adopted  in  the  British  an 
some  twenty  years  later. 

We  note  that  in  the  work  of  testing  the  credentials 
applicants  for  commissions  and  other  like  questions,  t 
American  Medical  Association  was  of  much  assistance 
the  personnel  division  of  the  Surgeon-General’s  office,  a 
congratulate  this  body,  not  only  on  the  work  it  did,  but 
the  frank  acknowledgement  of  its  services  accorded  to  it. 

Despite  the  relative  brevity  of  the  time  during  which  t 
United  States  army  was  engaged  in  actual  battle  operatioi 
sixty-three  medical  officers  were  killed  or  died  from  woun 
received  in  action,  and  twenty-four  others  similarly  k 
their  lives  while  on  loan  to  the  British  forces.  Neai 
seven  hundred  other  medical  officers  died  from  disease,  chie 
in  training  camps  in  the  United  States.  The  war  lasted, 
is  to  bo  noted,  from  the  American  point  of  view,  up 
September  1st,  1919.  For  many  reasons  this  history  of  t, 
Medical  Department  of  the  United  States  army  is  likely 
become  a  classic,  and  if  the  other  volumes  are  as  Hi- 
prepared  as  the  first  the  work  will  thoroughly  deserve  tl 
honour. 


THE  TRANSPLANTATION  OF  TISSUES. 
Much  as  surgery  has  advanced  in  its  aims  and  achievemei 
in  the  past  quarter  of  a  century  the  principles  governi 
the  artificial  replacement  of  tissues  remains  ill  define 
Any  scientific  presentment,  therefore,  of  the  subject 
welcome.  Dr.  NEUHor,in  the  introduction  to  his  interesti 
monograph  entitled  The  Transplantation  of  Tissues,2  frank 
admits  that  our  present  knowledge  of  the  subject  has  n 
attained  textbook  certainty.  He  has  studied  and  sifted  t 
extensive  literature  and  gives  a  full  bibliography  of  ea 
branch  of  the  subject,  which  will  be  invaluable  to  futu 
workers.  He  clearly  distinguishes  between  our  uncerta 
understanding  of  the  biological  processes  which  take  pla 
in  a  graft  after  transplantation,  and  the  practical  resul 
which  may  be  obtained  in  clinical  surgery.  His  present, 
tion  of  this  side  of  the  matter  shows  him  to  be  a  practic 
surgeon  as  well  as  a  scientific  observer ;  his  own  expe 
mental  work  is  of  no  little  value,  especially  in  relation 
the  transplantation  of  fascia. 

The  biological  principles  which  underlie  the  successfl 
transplantation  of  tissues  are  clearly  defined,  and  interesti ij 
parallels  are  drawn  with  the  problems  of  metaplasia  a> 
tumour  growth  and  tumour  culture. 

Separate  chapters  are  devoted  to  the  consideration  of  t 
transplantation  of  the  different  body  tissues.  That  on  t 
skin  and  cornea  does  not  carry  us  far  beyond  the  general 
accepted  knowledge  of  the  subject.  The  importance  of  ner 
control  as  well  as  blood  supply  in  securing  the  viability 
grafts  is  emphasized  and  a  method  designed  to  produ 
haemostasis  before  operation  is  described.  Reference 
made  to  the  relation  between  blood  compatibility  and  ti 

-The  Transplantation  of  Tissues.  By  Harold  Neuhof,  M.P.,  w  i tj,1  1 
collaboration  of  Samuel  Hirehfeld,  M.D.  London  and  New  * or 
L>.  Appleton  and  Co.  1923.  (Sup.  roy.  8vo,  pp.  xiii  4-  297 ;  110  figure 
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ifjbility  of  epithelial  homografts;  it  would  appear  that, 
il'ugli  this  subject  must  have  an  important  practical 
,“'.ring  on  the  success  of  such  measures,  scientific  proof  is 
1 1  yet  forthcoming. 

The  section  on  the  various  uses  of  fascia  is  full  of  inter¬ 
ring  information,  the  author  having  an  extensive  expe- 
1  nee  of  the  use  of  this  kind  of  graft  and  being  strongly 
|  iressed  with  the  possibilities  of  its  practical  application. 

considers  it  to  he  the  most  easily  transplantable  of  all 
,  -itics,  because  it  is  not  highly  differentiated  but  is 
;cularized  and  replaced  slowly  after  transplantation. 
0  practical  applications  he  advocates  for  this  tissue 
1  probably  exceed  the  estimate  of  most  surgeons;  hut 
1  *  evidence  adduced  certainly  justifies  a  full  trial  of  the 
‘  terial. 

n  the  section  on  bone  and  nerve  grafting  the  experience 
dnod  in  the  late  war  is  freely  drawn  on.  Our  ignorance 
|  the  basic  factors  which  control  success  in  homografts  is 
arly  brought  out.  The  transplantation  of  whole  organs 
dealt  with  briefly.  The  author  makes  it  clear  that  the 
;  manent  viability  of  such  grafts  is  open  to  question  in 
1  arge  proportion  of  the  reported  cases.  It  is  interesting 
j  note  that  grafting  of  the  testicle  is  dismissed  in  two 
Iragraphs. 

The  monograph  contains  reproductions  of  many  inter- 
I  ing  microphotographs ;  taken  as  a  whole  it  presents  a 
emulating  and  well  balanced  review  of  the  subject. 


I 

THE  CHEMICAL  ANALYSIS  OF  BLOOD. 
ere  can  bo  few  pathological  laboratories  in  which  a  copy 
I  Professor  V.  C.  Myers’s  Practical  Chemical  Analysis  of 
Ijdocf3  is  not  found,  and  we  are  as  confident  that  such  a 
jny  is  not  permitted  a  life  of  tranquil  neglect  upon  the 
| »lf.  The  book  is  pre-eminently  one  for  use. 
jTlie  field  of  biochemical  analysis,  of  blood  analysis  in 
rticular,  is  at  that  difficult  age  of  congested  activity 
deli  we  are  wont  to  call  adolescence.  The  chemistry  of 
v  animal  and  its  pathology  wait  upon  the  elaboration  of 
fe  and  certain  methods  of  analysis.  The  demand  is 
nstantly  for  better  and  still  better  technique  for  the 
antitative  examination  of  health  and  disease.  The  work 
many  chemists — we  recall  particularly  the  names  of 
din,  Van  Slyke,  and  Benedict — has  diligently  pursued 
o  elaboration  of  biochemical  method  which  shall,  alike 
exactitude,  simplicity,  and  in  adaptability  to  physio- 
i^ical  manipulation,  be  of  service  to  those  who  would 
,  amine  the  chemistry  of  the  living.  The  literature  is 
1  led  to  overflowing  with  constant  contributions  to  the 
bject,  and,  whilst  little  may  survive  the  experience  of 
few  years,  it  is  from  this  welter  will  be  garnered  the 
1  mament  of  sound  technique  which  has  been  tested  and 
oved.  The  special  service  which  such  a  volume  as  that 
uler  review  performs  is  the  winnowing  of  the  huge 
(irvest.  We  expect  the  author  to  make  the  choice  for  us, 
id  we  feel  that  Professor  Myers  has  done  this  from  a  wide 
perience  and  with  diligent  care  for  our  limitations. 

I  It  were  invidious  to  pick  and  choose  between  the  indi¬ 
dual  methods  recommended — to  confirm  here,  and  there  to 
er  an  alternative;  personal  predilection  counts  for  much 
lore  methods  are  so  empirical.  The  chapters  are  each 
cheated  to  a  particular  blood  constituent,  and  follow  the 
der  of  decreasing  pathological  significance.  A  discussion 
I  the  significance  of  variations  from  the  normal  concentra- 
m  prefaces  the  description  of  the  recommended  method 
;  analysis,  and  the  chapter  is  closed  with  a  useful  biblio- 
L'aphy.  An  introduction  is  devoted  to  practical  advice  in 
e  collection  and  preservation  of  blood  samples  and  in  the 
terpretation  of  analytical  results.  With  considered  in- 
*  ntion  the  colorimeter  is  made  the  chief  equipment,  and 
I  e  majority  of  the  methods  described  require  its  use. 
I  hilst  it  is  admittedly  an  imperfect  analytical  instrument 
th  many  limitations,  it  will  be  generally  conceded  to 
eet  a  valuable  economy  in  time  and  manipulation  in 
mds  tutored  to  its  vagaries. 

1  he  new  material  of  the  present  edition  deserves  special 
'Iconic.  Methods  for  the  determination  of  haemoglobin, 

Practical  Chemical  A nalysit  of  Bloodf  By  Viotor  Caryl  Myers,  M.A., 
|  .  hocond  revised  edition.  London  :  Ilenr\  Kimpton.  1924.  (Double 
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oxygen,  calcium,  phosphates,  and  acetone  bodies  have  been 
included.  A  chapter  is  devoted  to  methods  of  micro- 
urinary  analysis  of  interest  in  relation  to  the  blood 
findings.  We  may  be  permitted  to  ask  why  one  should  be 
at  pains  to  analyse  very  small  amounts  of  urine  when,  in 
human  examinations,  sufficient  is  always  available  for  the 
gross  methods,  with  their  simpler  technique  and  less  rigid 
limitations.  The  complete  Folin-Wu  system  of  blood 
analysis  has  been  introduced  as  a  separate'  section  comple¬ 
mentary  to  the  main  chapters.  An  appendix  discusses  the 
main  types  of  colorimeter,  and  gives  complete  directions 
for  the  preparation  of  all  reagents. 

He  who  seeks  to  learn  what  contribution  biochemistry 
proffers  to  the  clinical  unit  will  find  one  answer  in  this 
book.  All  who  have  recourse  to  blood  analysis  will  be  glad 
to  have  a  copy  to  their  hand. 


UROLOGY  AT  THE  NECKER  HOSPITAL,  PARIS. 
The  volume  entitled  Endoscopic  Operatoire  dcs  1  oies 
Vrinaires*  furnishes  a  concise  account  of  cvstoscopic  and 
urethroscopie  methods  of  examination  and  treatment. 
Originally  the  author,  Dr.  E.  Papin,  of  the  Genito-l  rinary 
Clinic  at  the  Necker  Hospital,  Paris,  had  intended  only 
to  give  a  description  of  certain  instruments  designed  by 
himself,  but  he  has  wisely  broadened  the  scope  of  his  work 
until  it  has  become  a  short  manual  on  the  subject.  The 
first  section  deals  with  instruments,  and  the  second  with 
the  commoner  lesions  found  in  the  urethra  and  bladder  and 
their  treatment  along  endoscopic  lines.  In  the  section 
dealing  with  enlargement  of  the  prostate  he  utters  a  note 
of  warning  against  the  indiscriminate  use  of  diathermy 
and  of  such  instruments  as  the  punch  cautery.  He,  how¬ 
ever,  regards  cases  of  obstruction  following  the  operation 
of  prostatectomy  as  a  legitimate  field  for  diathermy,  and 
quotes  examples  of  cures  obtained  by  this  means.  It  is 
interesting  to  note  that  the  author  has  found  an  additional 
use  for  diathermy  in  the  treatment  of  intravesical  condi¬ 
tions,  by  applying  it  to  certain  cases  of  tuberculosis  in 
which  difficulty  is  found  in  distinguishing  the  ureteric 
orifices.  A  few  days  previous  to  attempting  catheteriza¬ 
tion  he  lightly  touches  the  area  of  bullous  oedema  surround¬ 
ing  the  orifice,  and  finds  that  this  enables  him  to  distinguish 
the  ureter  with  comparative  ease  at  the  second  examina¬ 
tion.  Endoscopic  interventions  on  the  ureter  are  described 
in  the  later  sections  of  the  book. 

I11  dealing  with  renal  lavage  Papin  states  that  his 
best  results  have  been  obtained  with  colloidal  iodine. 
After  having  washed  out  the  pelvis  of  the  kidney  with 
weak  boracic  until  the  fluid  returns  clear,  he  injects  the 
cavity  with  a  quantity  of  iodargol  slightly  less  than  its 
total  capacity  and  then  removes  the  ureteric  catheter.  As 
a  rule  two  irrigations  a  week  are  sufficient ;  they  are  con¬ 
tinued  until  microscopic  examination  of  the  urine  gives 
a  negative  result.  The  coloured  plates  are  of  a  high 
order  of  merit.  Many  of  these  have  apparently  been 
prepared  from  sketches  made  by  the  author. 


The  first  part  of  the  fourth  volume  of  Archives  TJrologiqurs 
de  la  Clinique  de  Necker ,5  edited  by  Professor  F.  Leg ceu 
of  that  clinic,  contains  articles  on  the  treatment  of  gonor¬ 
rhoea,  of  infections  associated  with  enlargement  of  the 
prostate,  of  strictures,  and  of  lesions  of  the  urethra,  and 
also  on  the  radiographic  diagnosis  of  renal  calculus.  In  the 
section  on  the  treatment  of  gonorrhoea  an  account  is  given 
of  intravenous  and  intraprostatic  injections  of  methvl- 
phenol  serum,  which  is  a  solution  of  methylene  blue  and 
carbolic  acid  associated  with  the  serum  of  an  animal  rich 
in  proteins  and  globulins  which  has  previously  been  freed 
from  other  albumins.  The  results  of  the  treatment  of 
fifteen  cases  by  this  method  are  summarized  at  the  end  of 
the  section,  and  the  deductions  drawn  are  that  the  injec¬ 
tions  prevent  complications,  that  they  hasten  the  resolution 
of  these  once  they  have  occurred,  and  that  they  constitute 
even  a  cure  for  chronic  gonorrhoea. 


cles  Voies  Vrinaires. 
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In  the  section  on  lesions  of  the  urethra  Dr.  Angliel  of 
Bucarest  lays  stress  on  the  danger  of  ulceration  of  the 
urethra  occurring  when  an  indwelling  catheter  is  employed ; 
he  quotes  six  cases  in  support  of  his  views.  He  advises 
that  the  catheter  should  be  removed  during  the  day  and 
reinserted  at  night,  or  that  it  should  be  tied  in  for  two 
days  and  then  removed  for  a  day.  Finally,  every  effort 
should  be  made  to  replace  as  soon  as  possible  a  gum- 
elastic  catheter  by  a  soft  one.  In  no  case,  whether  a  soft 
rubber  or  a  gum-elastic  catheter  be  employed,  should  an 
instrument  of  greater  calibre  than  18  or  19  French  be 
selected. 


TWO  FRENCH  YEAR  BOOKS. 

We  have  received  the  third  issue  of  L' Annie  Midicalc 
pratique ,6  edited  by  Dr.  Camille  Lian,  who  had  got 
together  a  staff  of  thirty-three  contributors.  It  is  a 
review  of  advances  made  in  clinical  medicine  and  thera¬ 
peutics  during  the  year.  The  special  feature  of  the  new 
is.s*.e  is  the  addition  of  a  chapter  entitled  “  A  1’ Horizon,” 
in  which  some  account  is  given  of  certain  methods  of 
diagnosis  or  treatment,  the  value  of  which  is  not  firmly 
established,  though  the  results  hitherto  obtained  are  en¬ 
couraging,  such  as  capillaroscopv,  surgery  of  the  valvular 
orifices,  pleuroscopv,  and  the  prophylactic  and  curative 
treatment  of  scarlet  fever  by  serum. 


A  smaller  publication,  rather  more  critical  in  character, 
is  If  Annie  Therapeutique,7  now  published  for  the  fourth 
year.  The  aim  of  the  author,  Dr.  Cheinis.se,  is  to  keep 
his  readers  informed  of  recent  advances  in  the  art  of 
medicine.  He  divides  his  book  into  two  sections:  the  first 
deals  with  new  therapeutic  measures  classified  according  to 
diseases  and  symptoms;  the  second  reviews  the  actual  tech¬ 
nique  of  these  measures.  The  information  of  which  Dr. 
(  heinisse  avails  himself  is  drawn  from  medical  publications 
in  many  countries;  and  forms  of  treatment  are  described 
with  which  many  practitioners  may  be  unacquainted. 
Thus  Dr.  Cheinisse,  who  had  noted  previously  the  doubtful 
value  of  vaccine  therapy  in  gonorrhoea,  thinks  that  this 
treatment  may  have  to  give  place  to  protein  therapy  in  the 
form  of  intramuscular  or  subcutaneous  injections  of  milk. 

1 11  buboes  associated  with  soft  sores  intramuscular  injec¬ 
tions  of  the  patient’s  own  blood  have  been  found  useful. 
The  administration  of  pancreatic  extract  in  seborrhoeic 
eczema  in  infants  has  been  suggested,  on  the  principle  that 
excess  of  fat  in  the  milk  is  the  cause  of  many  infant  ail¬ 
ments.  It  is  noted  that  intraspinal  injections  of  casein  have 
been  tried  in  epidemic  encephalitis;  and  intravenous  injec¬ 
tions  of  novarsenobenzol  together  with  mercury  perchloride 
in  puerperal  fever.  The  treatment  of  whooping-cough  and 
of  scarlet  fever  with  the  blood  of  convalescents  from  these 
diseases  is  described. 

Di  .  C-heinisse  s  book  is  not  a  mere  record  of  other  people’s 
experiments  and  investigations.  It  is  enlivened  by  many 
expressions  of  his  own  views,  and  by  criticisms  of  the  work 
of  others.  Thus  in  discussing  the  treatment  of  tuberculosis 
Di .  Cheinisse  says  that  it  would  seem  that  the  atmosphere 
of  Germany  “  is  particularly  propitious  for  the  production 
of  therapeutic  mirages,  more  deceptive  than  those  of  the 
desert  and  far  more  dangerous.”  When  Urriola  of  the 
Maternity  Hospital  in  Panama  describes  injections  of  the 
serum  of  the  umbilical  cord  as  a  “  specific  ”  in  the  treat¬ 
ment  of  the  vomiting  of  pregnancy,  Dr.  Cheinisse  remarks 
that  the  word  testifies  to  an  enthusiasm  which  would 
appear  to  be  a  little  excessive.  In  describing  the  treatment 
of  dysmenorrhoea  by  means  of  injections  of  testicular 
<  xti  act,  the  author  says:  “  In  general,  experiments  in 
opotherapy  are  far  from  giving  results  which  are  uniformly 
satisfactory.”  It  will  be  seen,  therefore,  that  Dr.  Cheinisse 
carries  out  his  desire  to  avoid  both  irrational  enthusiasm 
and  systematic  scepticism. 
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A  COLLATION  OF  PHARMACOPOEIAS. 
The  ninth  edition  of  Squire's  Pharmacopoeias  of 
London  Hospitals 8 9  includes  a  systematic  comparison  of 
formulae  of  thirty-one  London  hospitals,  including 
children’s  hospitals  and  the  French  Hospital,  the  form 
being  arranged  under  the  heading  of  the  various  prep 
tions  in  order  to  facilitate  immediate  comparison  befit 
those  employed  by  different  institutions.  The  first  edi 
was  published  by  the  late  Peter  Squire  in  1863,  and 
eighth  edition  in  1910,  since  when  twenty-five  hospi 
have  published  new  editions  of  their  pharmacopoeias,  o! 
with  the  division  into  sections  Representing  the  gen 
hospital  formulae  and  those  of  the  different  departme 
The  formulae  of  these  special  departments  are  specific- 
indicated.  The  value  of  the  book  to  the  medical  profes 
is  even  greater  than  that  of  its  predecessor,  since  it  c 
prises  a  practical  compendium  of  all  the  best  med 
treatments.  The  section  dealing  with  the  preparatioi 
foods  and  nutrient  enemata  calls  for  particular  attent 
In  spite  of  the  large  amount  of  additional  informs 
given  the  book  remains  conveniently  small  in  size. 


NOTES  ON  BOOKS. 

The  1924  edition  of  The  Yearbook  of  the  Universities  of 
Empire 9  retains  those  features  which  during  its  first 
years  of  existence  have  made  it  an  indispensable  bool 
reference  in  all  matters  relating  to  university  edueat 
Each  section — dealing  with  the  universities  of  Great  Bril 
and  Ireland,  of  Canada,  of  Australia,  of  South  Africa,  atn 
Canada — is  preceded  by  a  chapter  of  information  about  tl 
history,  regulations,  and  the  general  methods  which  t 
share  in  common.  Each  section  also  contains  a  director 
the  officers  and  members  of  the  university  staff ;  an  acco 
of  museum,  library,  and  laboratory  equipment;  univer 
degrees  and  scholarships ;  and  reports  of  any  particul; 
interesting  event  that  occurred  during  the  past  acade: 
year,  together  with  statistics  of  students  in  attendance,  i 
degrees  conferred.  In  the  present  issue  an  account  of 
new  University  of  Nagpur  appears  for  the  first  time, 
book  contains  two  appendices,  one  dealing  with  cowparai 
statistics  and  the  other  with  university  extension  lectur 
in  the  United  Kingdom.  There  is  a  general  index, 
compression  of  much  information  into  a  small  space  has  b 
so  wisely  performed  that  reference  is  facilitated  and 
more  important  subjects  receive  adequate  prominence. 


The  fortieth  annual  issue  of  the  Year-book  of  the  Scien, 
and  Learned  Societies  of  Great  Britain  and  Ireland10 11  cont. 
an  account  of  the  work  done  in  science,  literature,  and 
by  numerous  societies  and  government  institutions.  A  si 
description  of  the  objects  and  a  record  of  the  meeting-- 
each  society  is  followed  by  a  list  of  papers  read  and  publis 
during  the  year  1922-23.  The  book  is  slightly  larger  t 
was  the  edition  of  last  year.  All  branches  of  science 
dealt  with,  including  mathematics,  chemistry,  naval 
military  science,  agriculture,  and  archaeology,  whilst 
portion  dealing  with  medicine  has  been  increased  by 
pages,  occupying  53  pages  out  of  389.  The  section  devc 
to  the  British  Medical  Association  contains,  in  addition 
list  of  officers,  both  of  the  Couucil  and  of  the  various  Divisic 
a  list  of  the  papers  communicated  to  the  Sections  at 
Annual  Meeting  at  Portsmouth.  The  titles  of  the  pap 
read  at  the  Royal  Society  of  Medicine  and  of  the  publicati 
of  the  Medical  Research  Council  and  the  Lister  Institute  ’ 
be  found  useful.  The  year  book  increases  in  value  v 
each  new  issue,  and  it  has  become  a  useful  book  of  referei 
for  scientific  workers  and  those  interested  in  social  p 
industrial  progress. 


The  sixth  edition  of  Taylor’s  Sanitary  Inspector’ s  Handbo 
has  been  edited  and  to  a  large  extent  rewritten  by  Mu.  J( 
H.  Clarke.  It  is  a  very  excellent  practical  manual  a 
for  aspirants  to  a  sanitary  inspector’s  certificate  and 
inspectors  already  at  work.  Much  common  sense  is  displa 
in  its  contents.  There  is  no  attempt  to  discuss  such  probk 
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Sr  example,  tho  possibilities  of  conveyance  of  infections 
li.se  by  emanations  from  drains  or  sewers,  tho  exact 
;>  of  aerial  disinfection  of  apartments  in  which  such 
.,ses  have  been  treated,  or  the  nature  of  the  injury  to 
1  h  caused  by  dampness  of  dwelling-house  walls.  Instead, 
aws  and  by-laws  of  the  statutes  relating  to  public  health 
lcarly  set  forth,  and  tho  reader  is  instructed  in  the  exact 
)s  of  an  inspector  in  all  matters  coming  within  his  sphere 
!  fork.  Tho  illustrations  are  numerous  and  relevant, 
gh  letters  relating  to  them  (as  in  Figs.  89  and  91)  are  not 
,  riably  explained  in  the  text.  In  referring  to  impurity  of 
!  p.  253)  it  should  have  been  made  clear  that  0.2  part  of 
per  1,000  of  air  is  not  itself  to  be  regarded  as  impurity, 

!  C02  being  only  a  convenient  measure  of  air  pollution  ; 
i  >r  vapour  is  of  far  more  practical  importance.  4  lie  list 
atifiable  diseases  (p.  260)  is  incomplete,  mention  not  being 
e  of  the  additions  by  General  Order  in  1912  and  again  in 
1  .  Tho  volume  as  a  whole,  however,  is  very  well  suited 
s  purpose,  and  does  credit  to  its  new  editor. 

r.  G.  W.  Smith  has  undertaken  the  revision  of  the  late 
E.  G.  Younger’s  little  volume  on  Insanity  in  Every-day 
dice.™  That  this  book  meets  the  requirements  of  the 
;ral  practitioner  is  evidenced  from  the  fact  that  it  has 
1  '  reached  its  fifth  edition.  Particular  attention  is  paid  to 
legal  aspects  of  insanity,  and  following  a  section  on  the 
mination  of  a  patient  with  a  view  to  ceititication  is  an 
j.  mut  of  the  various  procedures  necessary  for  the  commit- 
1  it  of  a  patient  in  England,  Scotland,  and  Ireland.  F or  the 
stance  of  those  practitioners  who  have  not  iiad  experience 
’’ certifying  the  insane  an  appendix  is  included,  giving  the 
utory  forms  of  the  ordinary  lunacy  certificate  and  of  the 
Lancy  order. 

ijnthetic  Colouring  Matters,15  by  Dr.  J.  T.  Hewitt,  F.R.S., 
ne  of  the  series 'of  monographs  on  industrial  chemistry 
Juced  under  the  editorship  of  Sir  Edward  Thorpe.  It  is 
1!  iemical  treatise  dealing  with  the  constitution,  properties, 

: 1  reactions  of  the  series  of  colouring  matters  derived  from 
idine,  quinoline,  acridine,  and  xanthene.  These  sub- 
i,  nceo  are  ot  kindred  origin  and  constitute  an  important 
Hon  of  the  dyeing  materials  known  to  commerce.  The 
leription  of  this  group  of  materials  is  a  task  for  which  the 
hor  is  eminently  qualified  by  experience.  The  material 
its  production  is  of  a  nature  that  could  only  be  sifted  and 
■j  icted  by  one  possessing  an  intimate  first-hand  knowledge 
he  substances.  Great  care  has  been  taken  to  render  the 
1  ume  useful  to  those  concerned  with  members  of  the  series. 

1  ontains  no  superfluous  description,  but  presents  the  salient 
f  ts  iu  clear  and  well  arranged  connexion.  Deference  to 
i(  ^inal  publications  is  facilitated  by  separate  indexes  of 
i bject-matters  and  authors.  The  monograph  is  therefore 
only  a  useful  source  of  direct  information,  but  is  a 
I  uablo  guide  in  any  search  for  details  of  a  special  or 
1  >ordinate  nature  outside  its  immediate  scope. 


branches  emanate;  it  properly  includes  at  least  an  intro¬ 
duction  to  the  chemistry  of  carbon  compounds.  Information 
connecting  chemical  materials  with  their  industrial  or 
economic  uses  appears  in  great  abundance  and  the  subject- 
matters  are  fully  indexed.  For  the  manner  in  which  tho 
groundwork  of  the  science  is  treated  Bloxam’s  Chemistry 
may  be  fairly  described  as  one  of  the  best  exponents  of  the 
subject. 


and 
the 


ew  manuals  of  chemistry  have  had  a  continued  existence 
a  period  equal  to  that  of  Bloxam,  and  the  new  eleventh 
tion14  is  no  less  likely  than  its  forerunners  to  satisfy  the 
ids  of  a  large  class  of  students.  The  multiplication  of 
npounds  derived  from  the  common  elements  has  reached  a 
ge  which  renders  the  production  of  an  elementary  treatise 
(Sicult.  If  the  student’s  knowledge  is  to  be  grounded  on  the 
1  st  favourable  basis,  the  scope  of  teaching  must  not  be  too 
ich  restricted  or  the  outlook  becomes  narrow  ;  on  the  other 
ad,  the  detail  must  not  be  too  far  enlarged  or  the  pet¬ 
ition  may  be  confused.  It  thus  becomes  necessary  to 
[  ect  for  prominent  presentation  carefully  chosen  key  facts 
ating  to  materials  and  their  reactions.  To  distinguish 
at  facts  are  best  representative  of  properties  in  this  sense 
,  1  which  serve  best  as  a  basis  for  the  anticipation  of  untried 
ilities  is  a  baffling  problem.  Fortunately  for  the  editors 
I  the  work  before  us,  the  lines  on  which  former  editions 
re  shaped  were  of  the  most  helpful  kind.  It  is  this 
iracteristie  which  has  done  more  than  anything  else  to 
1  iserve  the  esteem  in  which  the  book  has  so  long  been  held. 

1  e  reader  can  feel  that  he  sees  the  substance  described, 
1  is  helped  to  an  understanding  devoid  of  obscurity.  No 
1  ence  is  needed  for  the  inclusion  of  organic  with  inorganic 
1  imistry  in  this  manual.  There  is  but  one  kind  of  funda- 
ntal  chemistry  ;  from  its  basic  principles  tho  specialized 

Insanity  in  Every-day  Practice.  By  E.  G.  Younger,  M.D.Brux., 
i.C.P.Lond.  Fifth  edition,  revised  and  edited  by  G.  \V.  Smith,  O.B.E., 
Ch.B.Edin.  London  :  Baillifere,  Tindall  and  Cox.  1924.  (Cr.  8vo, 
x  +  134.  5s.  net.) 

Synthetic  Colouring  Matters:  Dyestuffs  Derived  from  Pyridine, 
.  noline,  Acridine,  and  Xanthene.  By  J.  T.  Hewitt,  M.A.,  D.Sc.,  Pli.D., 
■  S.  Monographs  on  Industrial  Chemistry.  London  and  New  York  : 
igmans,  Green  and  Co.  1922.  (Demy  8vo[  pp.  xi  +  405.  14s.  net.) 
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1  'is,  D.Sc.,  F.I.C.  London  :  J.  and  A.  Churchill.  1923.  (Roy.  8vo, 
(  ix  +  832  ;  310  figures.  36s.  net.) 


PHYSICAL  EFFICIENCY  TESTS. 

The  Medical  Research  Council  has  published  a  report  by 
Dr.  Lucy  Cripps  on  the  application  of  the  Air  Force  physical 
efficiency  tests  to  men  and  women.1  It  is  the  third  publi¬ 
cation  based  on  material  specially  collected  by  or  placed 
at  the  disposal  of  the  Council’s  staff  which  collects 
analyses  physical  measurements  of  different  sections  of 
population  with  a  view  to  the  assessment  of  physical  fitness. 
Members  of  the  medical  profession  are  frequently  called 
upon  to  express  an  opinion  as  to  the  physical  condition  or 
fitness  of  healthy  individuals.  The  objects  for  which  such 
examinations  are  undertaken  differ,  and  standards  vary 
accordingly.  Thus,  a  medical  examiner  for  life  assurance 
wishes  to  know  whether  or  not  the  candidate  is  likely  to 
live  a  normal  number  of  years;  for  sickness  assurance,  to 
determine  whether  the  candidate  is  likely  to  experience 
more  than  a  normal  incidence  of  days  of  sickness;  in  war 
time,  to  ascertain  whether  the  candidate  is  likely  to  be 
able  to  perform  arduous  duty  for  a  relatively  short  period ; 
in  peace  time,  to  throw  light  on  tho  suitability  of  the 
candidate  for  a  particular  industrial  career.  Though 
satisfactory  standards  have  been  established  for  these 
particular  ' purposes,  it  is  still  very  difficult  to  define  in 
general  terms  what  is  meant  by  physical  condition  or 
fitness.  Hopes  have  been  entertained  that  by  the  applica¬ 
tion  of  physiological  tests,  such  as  the  vital  capacity  test 
and  its  correlation  with  physical  measurements,  reliable 
data  would  be  obtained  for  the  more  accurate  estimation 
of  physical  efficiency:  such  hopes  remain  unfulfilled. 
Another  thought  that  has  directed  anthropometric 
researches  is  that  possibly  other  less  familiar  systems  of 
measurements  or  tests  would  serve  to  found  a  rational  and 
accurate  mode  of  judging  goodness  or  badness  of  physique; 
these,  if  they  exist,  remain  undiscovered. 

Dr.  Lucy  Cripps’s  contribution  to  this  subject  consists  of 
an  analysis  of  the  response  of  groups  of  women  to  the  Royal 
Air  Force  tests  introduced  by  Group-Captain  Flack,  and  a 
comparison  with  the  results  obtained  with  1,258  candidates 
for  the  Royal  Air  Force.  The  groups  of  women  comprised 
115  students  at  Bedford  College,  241  students  at  the  South- 
Western  Physical  Training  School,  and  125  civil  servants, 
the  last  including  65  typists,  35  clerks,  and  25  stampers. 

Comparative  Results  of  Observations  on  Men  and  Women. 

The  vital  capacity,  .expiratory  force,  and  breath-holding  tests 
were  compared  in' women  at^tlie  Physical  Training  College 
and  in  Air  Force  candidates.  The  women  of  this  group  had 
been  passed  fit  by  medical  examination,  and  they  did  not  wear 
corsets  or  any  constricting  form  of  dress.  The  tests  made  on 
the  women  were  the  same  as  those  used  in  the  air  service,  and 
were  carried  out  under  like  conditions  and  with  the  same 
technique. 

The  vital  capacity  test  was  lower  in  women  than  in  men. 
This  is  not  unexpected,  since  vital  capacity  measures  the 
volume  of  air  that  can  be  breathed  out  by  the  deepest  possible 
expiration  following  the  deepest  possible  inspiration,  and  there¬ 
fore  corresponds  to  the  volume  capacity  of  the  whole  respiratory 
apparatus.  Though  no  dissimilarity  exists  in  the  mechanism 
of  respiration  in  men  and  women,  there  are  anatomical  differ¬ 
ences  between  them  in  that  the  larynx,  tiachea,  and  lungs  of 
the  male  are  larger  than  those  of  the  female. 

The  breath-holding  tests  showed  that  the  time  during  which 
a  man  can  hold  his  breath  is  longer  than  the  time  that  a  woman 
can  do  so.  When  the  breath  is  held,  organic  acids,  due  to 
deficient  oxidation,  stimulate  the  respiratory  centre  or  make  it 
more  sensitive  to  carbon  dioxide;  in  the  meantime  the  increased 
carbon  dioxide  pressure  of  the  alveolar  air  causes  a  like  change 
in  the  carbon  dioxide  tension  of  the  blood,  and  an  increased 
activity  of  the  respiratory  centre  follows.  Eventually  the 
stimulus  becomes  irresistible  and  respiration  is  compelled. 
This  breaking  point  occurs  earlier  in  women  than  in  men.  There 
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may  be  a  physiological  explanation  for  this  lower  tolerance, 
or  it  may  have  to  be  explained  on  psychological  grounds. 
I  he  breath-holding  test  serves  also  as  an  index  of  the  subject’s 
power  to  endure  unpleasant  sensations,  an  aspect  to  which 
Group-Captain  Flack  has  called  attention. 

V  ith  the  expiratory  force  test  the  readings  are  higher  in 
men  than  in  women.  In  this  test  a  subject  is  required,  after  he 
has  taken  a  full  expiration  and  then  filled  his  lungs,  to  blow 
steadily  into  a  mercurial  manometer,  his  nose  having  been 
firmly  closed  by  a  clip;  this  estimates  the  force  of  the  respira¬ 
tory  muscles.  Since-  the  respiratory  apparatus  of  the  female 
is  smaller  than  that  of  the  male,  it  follows  that  the  strength 
ol  the  structure  necessary  for  its  adecjuate  functioning  is 
relatively  less  in  the  female  than  in  the  male. 


Application  of  the  Tests  to  Groups  of  Women. 

Similar  tests  were  applied  to  the  three  groups  of  women 
before  mentioned.  Dr.  Cripps  distinguishes  the  characteristics 
of  these  groups  as  follows  : 

“  The  South-Western  Polytechnic  (Physical  Training  School) 
women  lead  an  out-of-door  life,  engage  in  regular  physical 
exercises  and  games  throughout  the  year,  and  do  not  wear  any 
constricting  form  of  dress.  A  large  “  proportion  of  the  Bedford 
College  students  play  games,  but  do  not  engage  in  regular  physical 
exercise,  and  they  wear  corsets.  The  civil  servants  at  Somerset 
House  lead  a  sedentary  life  indoors.  Those  who  play  games  form 
a  small  percentage  of  the  whole,  and  they  all  wear  corsets.” 

The  respiratory  tests  were  taken  with  the  subject  wearing 
her  usual  form  of  dress.  There  was  a  good  deal  of  variation 
m  the  results.  The  Polytechnic  students  differed  significantly 
from  both  the  others  in  their  higher  vital  capacity.  The 
Bedford  College  and  Polytechnic  were,  as  groups,  definitely 
better  than  the  civil  servants  of  Somerset  House  in  all  three 
respiratory  tests. 

I  he  application  of  these  tests  to  subgroups  of  Polytechnic 
women  showed  that  those  students  who  had  had  a  longer 
training  gave,  on  the  whole,  worse  results  than  those  in  the 
earlier  stages  of-  training  :  the  third  year  students  were  not 
so  good  as  the  first.  The  suggestion  is  that  these  girls  may  be 
overtrained  in  their  third  year. 


Correlations  between  Respiratory  Tests  and  Physical 
Measurements ., 

The  interrelations  of  the  respiratory  tests  were  not  very 
distinct.  Thus  breath-holding  and  expiratory  force  showed 
little  intercorrelation,  and  the  correlation  coefficients  of  breath- 
holdmg  and  vital  capacity  were  small,  and  of  the  same  order 
in  men  and  women.  In  the  women  examined  the  correlation 
coefficients  of  vital  capacity  and  physical  measurements  were 
smaller  than  those  in  the  sample  of  men.  Dr.  Lucy  Cripps 
appears  to  think  little  of  the  value  of  the  correlation  of 
lespiratory  and  other  tests  with  physical  measurements  as  a 
means  of  ascertaining  physical  efficiency.  She  concludes  that— 

^h?  variations  of  the  respiratory  tests  even  in  a  highly 
selected  fit  sample  of  men  and  women  are  so  large  that  the 
fixation  of  a  normal  standard  is  rendered  impossible,  even  when  a 
reduction  of  the  variation  is  effected  by  the  use  of  multiple 
correlation.  ^ 

.  We  have  drawn  attention  only  to  Dr.  Lucy  Cripps’s  own 
investigations.  I  here  is  much  matter  of  historical  interest 
which  the  author  presents  in  her  survey  of  the  opinions  of 
others  such  as  the  review  of  earlier  researches  on  the  compara¬ 
tive  vital  capacity  of  men  and  women  and  the  comparison  of  the 
women  reSpUatl0n  a“d  respiratory  apparatus  in  men  and 


ROTUNDA  LYING-IN  HOSPITAL. 

Report  for  1922-1923. 

The  latest  report  on  the  work  of  the  Rotunda  Hospita 
Dublin,  is  a  long  document  covering  the  period  from  Noven 
ber  1922,  to  October,  1923.  It  is  signed  by  the  Master,  Di 
Gibbon  Fitzgibbon,  and  his  assistants,  Drs.  J.  S.  Quin  an 
G.  W.  Theobald.  Patients  admitted  to  the  maternity  ward 
numbered  1.877,  and  of  these  1,624  were  confined'  there 

1  «o/!U  ei‘  °f  women  visitod  at  home  was  2.098,  of  whor 
1.824  were  attended  in  their  confinements;  admissions  to  tli 
gynaecological  wards  numbered  440,  making  a  total  of  4  41 
treated  by  the  hospital.  In  all  3,448  confinements  wer 
attended. 

Of  the’ 1,824  women  attended  in  their  own  homes  durim 
confinement  181  were  cases  of  abortion  or  miscarriage  Then 
were  4  cases  of  placenta  praevia  (with  one  death)  and  12  o 
ante-partum  haemorrhage.  Prolapse  of  the  cord  was  fouiu 
m  10  cases;  7  of  these  were  vertex  presentations,  1  was  brow 
and  2  were  breech  presentations.  In  the  brow  case  versioi 
was  done,  and  the  infant  was  born  alive.  Version  was  per 


formed  for  one  of  the  vertex  presentations  with  prolai 
cold,  but  the  child  was  born  dead.  There  were  24  case 
excessive  haemorrhage  during  the  third  stage,  and  on 
these  patients  died.  In  one  case  a  hydatid  mole  wax  si 
taneously  expelled.  A  hydrocephalic  head  was  perforaj 
Forceps  were  used  36  times  in  all  in  the  extern  cases. 


Analysis  of  Intern  Maternity  Cases. 

The  1,624  confinements  which  occurred  in  the  im 
maternity  department  included  38  abortions  or  miscania 
Hie  deaths  numbered  17,  including  7  from  septicaei 
3  from  eclampsia,  and  2  from  cardiac  failure,  2  with  place 
praevia,  1  from  rupture  of  the  uterus,  and  1  from  coticei 
haemorrhage. 

Presentations  were  normal  in  1,463  cases;  18  v 
delivered  as  persistent  occipito-posterior.  No  active  tr 
ment  was  employed  for  occipito-posterior  positions  till  ai 
occurred  in  delivery,  when  the  application  of  low  fon 
was  effective.  If  rotation  did  not  result  from  fore 
traction  the  head  was  guided  out  without  any  attempt 
artificial  rotation.  Face  presentations  numbered  11.  1 
principle  of  treatment  in  these  cases  was:  when  the  li 
was  well  down  in  the  pelvic  brim  early  in  labour  it  was 
alone,  but  if  the  head  was  above  the  brim,  or  only  enga 
in  the  brim,  flexion  was  done  (if  the  cervix  admittet 
hand),  or,  failing  this,  version;  delivery  was  then  left 
the  natural  forces.  Transverse  and  compound  presentati 
were  found  4  times  each,  and  breech  presentations 
times.  Cases  of  twins  numbered  26;  of  these,  10  w 
cases  of  double  vertex  presentation. 

Prolapse  of  the  cord  occurred  in  14  instances,  7  infa 
being  subsequently  born  alive.  This  complication  was  foi 
in  7  cases  of  contracted  pelvis.  .3 

Forceps  were  applied  in  133  cases — 23  multiparae  and 
primiparae.  Infants  dead  numbered  17,  including:  do 
in  second  stage,  4;  prolonged  first  stage,  2;  persist 
occipito-posterior  with  delayed  second  stage,  1.  Cont rat- 
pelvis  caused  delay  in  29  instances. 

Version  was  performed  28  times,  placenta  praevia  bo; 
the  indication  in  15  instances.  Except  in  cases  treated 
placenta  praevia,  the  infants  delivered  after  version  w 
all  alive.  Perforation  of  the  head  was  required  in  6  ca 
to  effect  delivery;  decapitation  once.  I11  one  case 
placenta  praevia  with  an  11  lb.  infant  in  a  primipa 
delivery  of  the  arms  was  impossible  with  version : 
thorax  was  perforated  and  the  clavicles  divided.  I 
mother  died  of  shock. 

Contraction  ring  dystocia  occurred  in  3  cases,  all  1 
patients  being  multiparae.  In  one  the  contraction  passed 
under  anaesthesia ;  version  was  performed  and  a  live  inf; 
delivered ;  the  uterus  contracted  irregularly  in  the  tli 
stage  and  the  manual  removal  of  a  retained,  but  detach' 
placenta  was  necessitated.  In  the  other  case  the  ri 
formed  below  the  shoulders  and  the  head  was  held  abt 
and  away  from  the  brim;  after  version  delivery  was  ea.s 
accomplished. 

Labour  was  induced  in  8  cases  where  the  death  of  f 
foetus  was  the  indication;  also  in  15  of  the  cases  of  c< 
tracted  pelvis,  in  3  cases  of  severe  albuminuria  not  respoi 
ing  to  treatment,  and  1  of  eclampsia  after  recove) 
Another  induction  was  done  on  account  of  difficult  laboi 
in  a  13-para  without  any  pelvic  contraction ;  it  ended 
rupture  of  the  uterus. 

Cases  of  Haemorrhae/e. 

The  accidental  haemorrhage  table  gives  brief  particuh 
of  19  cases.  The  view  is  expressed  by  Dr.  Fitzgibbon  tli 
the  majority  of  accidental  haemorrhages  requiring  tre; 
ment  are  the  result  and  not  the  cause  of  toxaemia,  and  th 
accidental  haemorrhage  is  more  likely  to  develop  as 
symptom  of  toxaemia  in  a  multipara,  the  subject  of  reel  J 
rent  nephritis  of  pregnancy,  than  in  a  primipara;  or  as 
accentuation  of  nephritis  due  to  pregnancy  in  a  worn, 
suffering  from  chronic  nephritis.  (The  common  outcome  | 
the  pregnancy  was  death  of  the  foetus  with  extravasation  j 
blood  into  the  uterus,  not  always  due  to  ablation  of  t 
placenta.)  Only  one  of  the  18  cases  of  placenta  praev 
occurred  in  conjunction  with  marked  toxaemic  albuminuri. 
3  had  a  faint  trace  of  albumin.  On  the  other  hand,  1 
except  3  of  the  cases  of  accidental  haemorrhage  show* 
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ununuria.  Th  is  difference  between  unavoidable  and 
idcntal  haemorrhage  seemed  to  Dr.  Fitzgibbon  too  great 
imply  that  the  toxaemia  in  both,  conditions  was  attri- 
’  ablo*  to  the  same  cause.  Also,  in  placenta  praevia 
os,  14  infants  were  alive  when  the  patients  came  under 
satment,  all  deaths  except  one  being  duo  to  treatment 
orfering  with  the  foetal  circulation ;  whereas  in  the 
,  os  of  accidental  haemorrhage  11  infants  were  dead 
on  the  patients  came  under  treatment,  and  in  none 
I  S  the  treatment  such  as  to  interfere  with  foetal  life, 
caemic  albuminuria  occurred  twice  as  frequently  in 
,  miparae  as  in  multiparae;  in  accidental  haemorrhage 
l  placenta  praevia  17  and  14  cases  respectively  were 
ltiparae,  but  only  2  and  4  were  primiparae.  One 
ith  occurred  after  Caesarean  hysterectomy.  Except 
this  instance  treatment  was  chiefly  expectant,  with 
id  management  as  for  toxaemia  after  collapse  was 
abated — namely,  by  tight  vaginal  plugging,  or  by  punc- 
|  ing  of  membranes  and  application  of  a  tight  binder, 
pt  ure  of  membranes  is  always  beneficial,  but  haemorrhage, 
is  declared,  should  first  be  given  a  chance  to  stop  if 
aptoms  of  concealed  haemorrhage  are  absent  and  the 
.  tient  is  not  much  affected.  Most  cases  fell  into  labour  in 
ew  hours,  and  spontaneous  delivery  ensued, 
n  hospital  18  cases  of  placenta  praevia  were  treated,  with 
leaths,  including  3  patients  admitted  in  a  hopeless  con- 
L  ion.  Version  is  regarded  as  the  best  treatment,  except 
1  primiparae  who  have  reached  term  and  present  the  added 
1  k  of  a  possibly  difficult  breech  delivery  in  a  debilitated 
J'r.ient.  The  position  of  the  placenta  is  not  considered  so 
1  portant  as  the  likelihood  of  difficulty  in  delivery  of  a 
.  •ech  when  the  foetus  has  reached  term.  Caesarean 
tion  for  placenta  praevia  is  said  to  be  indicated  in  primi- 
rae  at  term,  and  should  be  performed  at  the  time  of  the 
’  ,t  haemorrhage  unless  the  patient  was  much  weakened. 

0  infants  were  all  lost  in  the  instances  where  the  mother 
) ■  J  ;  of  the  other  12,  9  children  were  delivered  alive.  One 
<e  >f  lateral  placenta  was  delivered  with  forceps. 
Post-partum  haemorrhage  occurred  9  times.  In  4  the 
eding  became  excessive  before  the  placenta  was  delivered, 
d  in  those  cases  the  placenta  was  removed  manually, 

0  uterus  being  packed  when  necessary. 

Contracted  Pelvis. 

Cases  of  contracted  pelvis  numbered  185.  The  principle 
treatment  adopted  was  that  of  allowing  the  patients  to 
into  labour,  and  then,  if  progress  was  not  satisfactory, 

I  sorting  to  Caesarean  section;  but  if  patients  were  seen 
firing  the  last  weeks  of  pregnancy  and  the  conditions 
ggested  that  disproportion  would  be  marked  at  term, 
Auction  was  performed.  Caesarean  section  was  performed 
times,  pubiotomy  4  times,  induction  15  times.  Forceps 
|  ‘re  used  on  21  occasions,  and  perforation  was  performed 
I  times. 

1  lu  regard  to  pelvimetry,  the  routine  practice  was  to  take 
e  external  measurements,  and  the  internal  only  when 
sproportion  was  suggested.  Many  women  were  examined 
,  uler  anaesthesia  by  Miiller’s  method.  But  the  opinion  is 
1  pressed  that  treatment  cannot  be  determined  from  actual 
•‘asuiements,  internal  or  external. 

Caesarean  section  was  performed  15  times  for  contracted 
■1  vis,  including  5  on  patients  who  had  previously  under¬ 
lie  the  operation.  It  was  employed  once  for  anterior 
1  cation  of  the  uterus,  and  once  for  placenta  praevia.  One 
fant  was  lost  through  haemorrhage  from  the  divided  cord 
:tu  argument  for  clamping  the  cord  immediately.  Pubio- 
1  my  was  performed  in  4  cases  in  which  the  head  failed  to 
Uss  the  brim  and  would  have  required  excessive  traction 
1  ith  forceps. 

i,  Premature  labour  was  induced  in  15  instances  for  con- 
acted  pelvis;  9  of  the  patients  were  multiparae  who  had 
id  previous  difficulty.  In  5  cases  forceps  completed 
1  liverv.  Only  one  labour  was  induced  before  the  end  of 
10  thirty-seventh  week.  In  one  case  1/2  oz.  glycerin  was 
ejected  between  the  membranes  and  uterine’  wall;  in 
lotlier  10-grain  doses  of  quinine  were  repeated  and 
ituitrin  injected;  in  all  others  a  soft  rubber  tube  was 
itroduced. 

In  addition  to  cases  with  other  predominant  symptoms  of 
i  ,x:,emia,  albuminuria  was  pronounced  in  78  cases,  besides 


over  a  hundred  others  whose  condition  cleared  up  on  water 
diet  and  purgatives,  which  was  the  routine  treatment. 

Eclampsia  was  recorded  in  6  patients  (3  multiparae, 
3  primiparae),  all  ante  partum;  3  died.  No  case  admitted 
in  the  pre-eclamptie  state  who  was  treated  for  seven  hours 
developed  eclampsia. 

Morbidity  and  Mortality. 

The  standard  of  morbidity  adopted  was  a  rise  of  tempera¬ 
ture  to  100°  F.  on  two  occasions  on  a  bi-daily  chart,  between 
the  second  and  eighth  days  of  the  puerperium;  all  deaths 
were  included.  The  cases  numbered  114  (7  per  cent.).  Except 
in  one  case  of  uterine  origin  douching  was  not  employed. 
Dependence  was  placed  on  promoting  free  drainage  from 
the  uterus  by  making  the  patient  move  about  and  sit  up. 
(Fowler’s  position  was  considered  of  little  use  for  uterine 
drainage.)  The  report  insists  on  the  immense  value  for 
diagnosis  of  taking  cultures  from  the  vagina  and  uterus 
in  febrile  cases.  Pyogenic  organisms  were  found  only  in  the 
seven  fatal  cases.  The  deaths  in  the  intern  maternity 
department  numbered  17,  in  the  extern  department  4,  giving 
a  percentage  mortality  of  0.6  per  cent.  Several  cases  were 
moribund  on  admission,  and  five  were  profoundly  septic 
after  protracted  or  complicated  labour. 

A  large  number  of  statistical  tables  accompany  the  report. 
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AN  EARLY  PRESCRIPTION  IN  ENGLISH. 

The  early  prescription  in  English,  of  which  a  reproduction 
appears  on  page  870,  is  taken  from  John  Langley’s  MS. 
book  lleseyt  off  Itcntcs  of  l-'armes  in  Kent,  1J/J5-1505. 
Transcribed  in  modern  printing  characters  the  prescription 
runs : 

“  Probata  Medicina  ffor  ye  ffrenche  Poxe. 

“  Take  a  li[bra]  &  a  halfe  off  Barrowese  gresse  &  a  quartanne 
off  a  pownd  off  brymston  &  as  moche  off  Turpentyne  and  halfe 
an  ounce  off  quicksilver  &  stampe  all  these  yn  a  morter  to  ye 
quicksilver  be  slayne  &  then  a  noynte  the  pasient  therwith  all 
lies  body  &  lape  hym  ffast  in  a  schett  &  ley  him  in  lies  bedd 
with  clothes  ye  nowe,  that  he  maye  swett.  And  serve  hym 
thus  iiij  or  v  tymes.  &  lett  hym  swette  at  yche  tyme  iiij  oures 
&  yff  he  be  sore  yn  lies  mowthe  yo  must  yeffe  him  melly 
ltosarfum]  in  a  sawser  &  take  a  quantete  off  lynte  &  Roll  it 
together  &  make  ye  pacient  hold  it  betwene  his  tethe  that  lies 
moutlie  maye  be  open  that  ye  water  and  ye  corripsion  maye 
Ryne  owth.” 

In  modern  English  this  is : 

An  Approved  Medicine  for  the  French  Pox. 

Take  a  pound  and  a  half  of  Barrowese  grease,  a  quarter  of 
a  pound  of  brimstone  and  as  much  of  turpentine,  and  half  an 
ounce  of  quicksilver,  and  stamp  all  these  in  a  mortar  until  the 
quicksilver  be  fully  amalgamated  with  the  other  ingredients 
and  then  anoint  the  patient  with  it,  all  his  body,  and  wrap 
him  closely  in  a  sheet,  and  put  him  to  bed  with  plenty  of 
clothes  over  him,  so  that  he  may  sweat.  Serve  him  in  this 
fashion  four  or  five  times,  and  let  him  sweat  each  time  four 
hours.  And  if  his  mouth  is  sore  you  must  give  him  honey  of 
roses*  in  a  saucer,  and  take  a  quantity  of  lint  and  roll  it  up 
and  make  the  patient  hold  it  between  his  teeth,  so  that  his 
mouth  keeps  open  and  the  water  and  corruption  may  run  out. 

This  must  be  one  of  the  earliest  or  perhaps  the  earliest 
prescription  in  English  for  syphilis.  The  book  from  which 
it  is  taken  is  one  in  which  John  Langley  notes  “  Reseytes 
of  Rents  ”  for  various  manors  lying  in  the  neighbourhood 
of  Sandwich.  He  apparently  had  to  do  with  Staple  Inn, 
as  lie  mentions  it  in  connexion  with  some  of  his  business. 
It  is  a  quarto  bound  in  parchment  with  the  gatherings 
sewn  with  catgut  into  oblong  tags  of  brown  leather  on  the 
back.  Among  many  short  notes  on  the  upper  cover  is  one 
saying  the  book  ended  in  1497 ;  on  looking  at  the  back  it 
is*  quite  clear  that  extra  leaves  have  been  added  and 
fastened  011  to  the  back  by  sewing  over  little  rolls  of  paper 
in  a  somewhat  unskilled  way.  This  would  account  for  the 
later  dates  in  the  book. 

There  are  several  loose  slips  of  paper  with  notes  in  the 
same  writing  as  that  in  the  book:  these  are  in  some  cases 
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»“  Ilonpv  of  Roses"  is  in  all  Hie  old  prescription  books;  it  was  used  as 
a  mild  astringent  and  antiseptic  and  also  as  u  basis  for  many  mixtures. 


AN  EARLY  PRESCRIPTION  IN  ENGLISH 


870  Mat  17,  1924] 


[ 


Th*  noma 

M  KDICAL  JcrnsA| 


■Oil 


'Jkk  A-  %  *  j?f  '  fX** 

i  «_»>  j*  y“*7  *  j'tyF  ‘rz^y 

&  i'-vii^w4£^\^"a  f-7n  ^ 

'•  v  t  1 .  — ^rc<\. 


f.  ^yf^n****^  f  *  f*  ffr^r^ 

i^r frz^  **“  yiP* 

f+*&  r*  y^yf  yyyy*  ^ 


ln«3r~ 

/ 


pinned  on  to  tlie  page.  The  pins  are  of  the  same  kind  as 
those  used  till  machine-made  pins  came  in — that  is,  the 
head  is  made  of  a  thinner  piece  of  wire  wound  round  and 
soldered  on  to  the  shank.  Such  pins  go  back  certainly  to 
the  fourteenth  century.  I  bought  the  book  at  the  sale  of 
my  old  and  close  friend  the  late  Leland  Duncan,  M.Y.O., 
F.S.A.,  who  had  drawn  my  attention  to  the  page.  Leland 
Duncan  bought  the  book  more  than  forty  years  ago.  He 
was  walking  through  Holywell  Street,  Strand,  and  saw  it 
tied  up  with  some  old  deeds  swinging  from  a  hook  outside 
one  of  the  many  second-hand  bookshops.  He  looked  at  it, 
and  recognizing  that  it  was  of  considerable  age,  walked  into 
the  shop  and  inquired  the  price.  He  was  told  a  few 
shillings,  but  if  he  liked  to  take  it  and  the  rest  of  the 
bundle  which  was  in  the  shop  he  could  have  the  lot  for 
thirty  shillings.  He  paid  the  money  and  found  that  he 
practically  had  the  deeds,  charters,  and  agreements,  with 
what  might  be  called  a  rough  ledger,  of  the  manors  from 
Richard  II  to  Henry  VIII.  We  had  arranged  that  I  should 
publish  this  prescription  with  his  supervision,  but  his  death 
put  an  end  to  this. 

The  book  belongs  to  a  series  of  land  documents,  some  of 
which  are  in  the  British  Museum,  some  in  private  hands, 
others  in  the  Lambeth  Library,  but  all  belonging  to  the 
same  family.  Miss  Churchill,  F.R.Hist.S.,  has  recently 
published  for  the  Records  Branch  of  the  Kent  Archaeological 
Society  a  very  interesting  and  learned  volume  on  part  of 
these  MSS.  Above  the  prescription  is  a  short  musical  com¬ 
position  on  a  five-line  stave  looking  like  an  excerpt  from  a 
Service  book. 

The  wording  of  the  formula  is  perfectly  plain,  the  only 
word  I  am  not  quite  certain  of  being  “  Barrowese.”  I  take 
it  to  mean  lard.  Barrow  is  still  used  locally  for  a  gilt  or 
spayed  pig.  Ihe  lard  from  such  is  of  finer  and  softer  quality 
than  that  from  a  boar  or  sow.f 


t  The  New  English  Dictionary  throws 
word  “barrow”  for  a  castrated  boar 
(VD.  1577)  is  quoted:  "Take  ...  of  Barrowes 
poundes  ” ;  also  Oabelhoueiys  Hook  of 


of  a  little  redde  Barrowe 
tiie  N.E.D.  as  “  the  fatty 


a  little  light  on  this  use  of  the 
or  swine.  B.  Uooge’s  Husbandry 
.  .  grease  very  olde 

Physic  (lo99)  :  “  Take  the 


two 
greace 

membrane  covering  the  kfdiievs  Vf '  a"  boo-’” 
and  Turberville  s  Falconne  (1575)  is  quoted  :  “  An  un-bient  mad'e”nf 
Barrowe  fheke,”  also  Bradley’s  Family  Dictionary  (1725)  under  the 
heading  “  Mange  ”  :  “  Anoint  them  with  stale  Barrows-Lard  ”  tne 


Pigge.”  Again,  “barrow-flick 


Of  course,  mercury  and  sulphur  in  ointment  form  wei 
used  long  before  1495.  I  am  well  aware  that  soi 
authorities  think  that  syphilis  was  known  in  Europe,  sa 
before  the  last  quarter  of  the  fifteenth  century,  but  1  tlii> 
the  evidence  for  the  earlier  date  is  not  so  good  as  that  f 
the  later  one.  Now  the  book  belonged  to  a  man  win; 
property  lay  on  the  main  routes  from  France  and  the  (< 
tinent,  and  thus  it  was  likely  enough  that  he  got  tj 
formula  from  some  doctor  friend  for  use  in  emergency, 
must  be  remembered  that  venereal  disease  was  little  and  , 
stood  and  did  not  connote  immorality  in  any  way.  Bri  l 
on  the  main  road  from  the  Continent,  people  Jiving  aloi 
it  were  of  necessity,  in  those  times,  in  close  touch  wi 
travellers.  Two  to  six  people  slept  in  a  bed;  cups  were  11 
washed  ;  cleanliness  was  a  virtue  not  much  cultivated,  at 
personal  contact  was  incessant  without  being  of  a  soxn 
nature,  though  that  in  the  camps  was  exceedingly  pi 
miseuous.  So  the  roads  were  always  occupied  by  soldiei 
sailors,  camp  followers,  and  such  like,  and  many  infect 
abroad  must  have  brought  their  disease  with  them  into  tli 
the  nearest  part  of  England  to  foreign  parts.  It  is  li 
enough  the  lues  was  pretty  well  known  in  this  district  at 
that  a  squire,  such  as  John  Langley,  would  have  made 
note  of  “  an  approved  remedy  ”  to  help  his  dependant 
for  medicine  in  those  times  was  largely  practised  by  hea 
of  families. 

“French  pox”:  this  is  certainly  an  early  use  of  t 
term.  Most  nations  labelled  it  with  the  name  of  some  otli 
people  than  their  own.  The  writing  is  undoubtedly  la 
fifteenth  century.  The  thorn  letter  p  for  the  modern 
is  largely  used.  The  language  is  English  of  the  time,  ai 
the  general  characteristics  of  the  whole  book  show  it 
have  been  the  work  of  an  English  gentleman,  w« 
educated  and  occupying  a  good  position.  The  writin 
as  a  whole,  is  not  that  of  a  lawyer’s  office.  The  read 
looking  at  the  pe  for  “  the  ”  will  see  the  origin  of  the  | 
of  the  seventeenth  and  eighteenth  centuries.  This  is  j 
absurdly  retained  in  modern  pseudo-antique  names  for  inn 
curiosity  shops,  and  such  like,  such  as  “  Ye  Golden  Cross 
or  “  Ye  Bargaine  House,”  and  pronounced  as  if  it  were  til 
plural  of  “  thou.” 

F.  William  Cock,  M.D.,  F.S.A, 
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3XIC  EFFECTS  OF  LOCAL  ANAESTHETICS. 


•  ib  increasing  use  of  local  anaesthetics  gives  to  the 
|  xic  effects  which  occasionally  follow  the  use  of  these 
.  ugs  an  importance  almost  comparable  to  that  which 
I  taches  to  the  toxic  effects  produced  by  general 
^aesthetics.  A  considerable  number  of  local  anaes- 
j  jetics  are  in  use,  they  are  employed  in  several 
fferent  ways,  and  toxic  effects  are  comparatively 
re,  hence  any  estimate  of  the  relative  dangers  of 
fferent  procedures  can  only  be  formed  by  the  survey 
a  large  number  of  cases.  Such  a  survey  has  been 
j  ganized  by  the  Board  of  Trustees  of  the  American 
^  edical  Association,  who  provided  the  funds  and 
ithorized  the  appointment  of  a  special  committee 
I.  collect  and  study  the  occurrence  of  accidents 
using  out  of  the  use  of  local  anaesthetics. 

'  The  report  of  this  committee  has  now  been  pub- 
uhed.1  In  the  course  of  its  inquiries  it  obtained 
f cords  of  no  fewer  than  forty-three  unpublished 
•atlis  following  the  use  of  local  anaesthetics,  a  result 
jJhich  indicates  that  such  deaths  are  a  good  deal  more 
|  >mmon  than  is  generally  supposed.  Cocaine  was 
•sponsible  for  the  majority  of  these  deaths  (26  out  of 
5),  butyn  and  apothesin  for  four  deaths  each,  and 
ovocain  for  one,  or  at  most  two,  deaths.  These 
gures  agree  with  other  less  extensive  statistics  that 
I  live  previously  been  published. 

I  In  considering  the  significance  of  these  figures 
|  “gard  must  be  paid  to  the  frequency  with  which 
he  different  local  anaesthetics  are  employed,  and  the 
jmmittee  consider  that  novocain,  which  is  by  far 
!  ie  most  frequently  employed,  is  also  by  far  the  safest. 

|  he  evidence  obtained  leads  to  the  conclusion  that 
[utyn,  cocaine,  alypin,  apothesin,  and  stovaine  are 
i  reliably  about  equally  dangerous  when  injected  into 
:  ie  tissues.  The  possible  dangers  attending  the  injec- 
;  on  of  cocaine  are  now  fairly  generally  recognized, 
ud  the  committee  advises  that  cocaine  should  not  be 
iven  hypodermically.  The  report  also  shows  very 
jlearly  the  danger  of  applying  concentrated  solutions 
j  f  cocaine  to  mucous  membranes,  for  most  of  the 
eaths  reported  as  due  to  cocaine  followed  t  he  applica- 
i  on  of  the  drug  to  the  tonsils  or  the  urethra. 

The  committee  emphasizes  the  need  for  using  known 
pncentrations  and  amounts  of  local  anaesthetics,  not 
(illy  when  the  drugs  are  injected,  but  also  when  they 
|  re  applied  to  mucous  membranes.  It  recommends 
I  lat  not  more  than  15  minims  of  10  per  cent,  cocaine 
j  lould  be  applied  to  the  throat  or  nose,  and  that  in 
eneral  not  more  than  1.5  grains  should  be  given  when 
I*1®  drug  is  applied  to  a  mucous  membrane.  Urethral 
ljections,  it  is  mentioned,  constitute  a  special  source 
«f  danger.  Other  recommendations  are  that  novocain 
yiould  not  be  injected  in  concentrations  above  1  per 
, '-nt  .,  and  that  butyn  should  not  be  injected,  but  may 
e  applied  in  a  2  per  cent,  solution.  This  last  recom- 
;  tendation  is,  of  course,  of  considerable  interest  and 
|  n parlance.  The  committee  considers  that  adrenaline 
1  lcreast-s  the  toxic  action  of  cocaine,  and  that  not  more 
ian  10  minims  of  1  in  10,000  adrenaline  solution 
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should  be  employed  with  cocaine,  but  that  larger 
quantities  can  be  given  safely  with  novocain. 

The  report  deals  with  a  number  of  other  questions, 
such  as  the  nature  of  the  toxic  symptoms  appearing 
and  the  best  antidotal  measures.  The  committee 
states  that  the  characteristic  feature  of  all  the  cases  of 
poisoning  reported  to  it  was  the  occurrence  of  dys¬ 
pnoea,  followed  by  the  arrest  of  respiration  within  a 
few  minutes  of  the  administration  of  the  anaesthetic; 
it  is  held  to  be  questionable  whether  deaths  occurring 
later  should  be  charged  to  the  drug.  Although 
different  degrees  of  individual  susceptibility  probably 
exist,  yet  in  many  cases  the  disaster  is  referable  to 
avoidable  mistakes.  Stress  is  laid  on  the  importance 
of  artificial  respiration  in  the  treatment  of  the  con¬ 
dition,  and  cardiac  massage  seems  to  be  useful  also. 
The  routine  use  of  ether  and  adrenaline  in  treating 
cases  of  poisoning  by  local  anaesthetics  is  considered 
unwise,  and  the  use  of  morphine  as  an  antidote  is 
considered  distinctly  harmful. 

As  regards  the  all-important  question  of  the  preven¬ 
tion  of  toxic  effects,  the  committee  recommends  the 
restrictions  already  mentioned  regarding  their  mode 
of  employment,  and  emphasizes  the  necessity  for 
care  in  measuring  accurately  the  concentrations  and 
amounts  of  local  anaesthetics  which  are  given; 
attention  is  especially  directed  to  the  danger  of 
giving  solutions  of  cocaine  by  mistake  instead  of 
novocain.  No  evidence  of  the  existence  of  a  special 
susceptibility  in  epileptics  was  obtained,  and  the 
committee  is  of  the  opinion  that  status  epilepticus  is 
not  a  frequent  cause  of  death  following  the  use  of  local 
anaesthetics.  The  use  of  these  drugs  in  small 
amounts  in  such  operations  as  tonsillectomy  is  con¬ 
sidered  to  be  devoid  of  appreciable  risk. 

The  committee  is  of  opinion  that  further  informa¬ 
tion  concerning  the  frequency  of  deaths  following  the 
administration  of  local  anaesthetics  is  required,  and 
has  appointed  a  subcommittee  to  receive  confidential 
reports  from  medical  practitioners  and  manufacturers 
concerning  toxic  effects  produced  by  local  anaesthetics. 
This  should  provide  further  valuable  information  as  to 
the  dangers  attending  the  use  of  local  anaesthesia  and 
the  best  means  for*  their  avoidance.  The  present 
report  will,  however,  have  done  a  very  useful  service 
if  it  results  in  the  fixing  of  recognized  limits  for  the 
concentrations  and  doses  in  which  local  anaesthetics 
should  be  employed. 


GUESSES  AT  TRUTH. 

During  the  Pasteur  centenary  celebrations  in  Paris 
last  year  Professor  Calmette  made  a  brief  reference 
to  Jean  Hameau,  a  country  doctor,  who,  at  the  very 
beginning  of  the  nineteenth  century,  enunciated  the 
opinion  that  the  causes  of  disease  behaved  like  living 
things,  and  in  particular  like  parasitic  insects;  that 
Certain  antagonisms  existed  between  them — as,  for 
instance,  between  vaccinia  and  small-pox;  and  that 
these  causes  seemed  to  be  unable  to  reproduce  them¬ 
selves  in  a  patient  who  had  once  overcome  an  attack. 
The  Journal  de  Mcdecine  dc  Bordeaux  has  taken  up 
this  allusion  by  Professor  Calmette,  and  in  a  recent 
number  gave  an  interesting  account  of  the  life  of  this 
precursor,  who  groped  dimly  in  those  realms  which 
Pasteur  later  illuminated. 

Hameau  was  born  in  1779,  and  was  the  son  of  a 
countrv  tailor.  His  industry  attracted  the  attention  of 
the  parish  priest,  who  taught  him  Latin.  At  the  age 
of  15  lie  was  apprenticed  to  Dr.  Desquives,  at  \choux, 
and  in  that  wild  forest-clad  district  gained  his  first 
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experience  of  country  practice.  Three  years  later  he 
travelled  on  foot  to  Paris,  his  father  having  sold  half 
his  small  property  to  his  brother-in-law  in  order  that 
the  boy  might  have  money  for  his  further  medical 
education.  Afterwards  he  went  to  the  medical  school 
of  Montpellier,  and  in  1804  passed  the  examination 
for  officier  de  sante,  a  minor  medical  diploma  abolished 
only  a  few  years  ago.  He  began  practice  at  Ares,  and 
in  1807  took  the  full  doctorate  at  Montpellier  with 
a  thesis  on  the  physical  and  medical  topography  of 
liis  birthplace,  La  Teste  de  Buch,  to  which  he  had 
then  returned,  and  where  he  practised  until  his 
death.  He  managed  to  combine  a  strenuous  prac¬ 
tice  in  a  rough  country  district  with  research, 
and  in  1810  he  pointed  out — not  as  a  guess  but 
as  a  fact — that  glanders  was  communicable  from 
the  horse  to  man,  reporting  to  the  Bordeaux 
Society  of  Medicine  details  of  a  case  he  had  personally 
dealt  with.  Later  he  urged  the  necessity  of  treating 
intermittent  fever  ’  ’  by  quinine  four  or  six  hours 
before  the  beginning  of  the  paroxysm,  and  taught  that 
these  fevers  were  due  to  some  external  infection;  this 
was  eighty  years  before  Laveran.  In  1836  he  com¬ 
municated  to  the  Bordeaux  Society  of  Medicine  a 
paper,  which  in  1842  was  reported  to  the  Academie  de 
M^decine,  and  eventually  published  in  the  Revue 
me  die  ale  (de  Gayol)  in  1847.  In  this  essay,  covering 
a  hundred  pages,  Hameau  maintained  that  the  cause 
of  disease  was  to  be  found  in  the  environment  of  man, 
and  he  expressed  the  suspicion  that  pellagra  was  due, 
not  to  the  eating  of  maize,  as  was  then  and  long  after 
commonly  believed,  but  to  some  living  organism  trans¬ 
missible  from  sheep  to  man.  Throughout  his  work  he 
Insisted  on  the  parallelism  between  the  behaviour  of 
the  causes  of  disease  and  the  life-history  of  insect 
parasites.  He  suggested  to  his  readers  that  just  as  in 
the  animal  kingdom  there  were  animals  as  large  as 
elephants  and  as  small  as  mice,  so  in  the  kingdom  of 
the  causes  of  disease — which  included  insect  parasites 
these  parasites  might  well-  be  as  many  times  larger 
than  other  causes  of  disease  as  the  elephant  was 
larger  than  the  mouse.  There  might,  indeed,  be 
agents  actually  invisible,  but  yet  transmissible 
through  space  by  channels  so  far  undetected. 
He  recognized  an  incubation  period — “  un  repos 
perfide  varying  in  duration  in  different  diseases, 
and  he  even  spoke  of  the  prodigious  multiplication 
of  the  particles  of  matter  concerned  in  contagion. 
He  suspected  marshes  and  water  generally  to  be 
the  natural  home  of  these  agents  and  their  route 
of  transmission.  He  drew  up  a  list  of  diseases  which 
he  regarded  as  caused  by  such  particles — it  included 
small-pox,  typhus,  cholera,  yellow  fever,  tetanus, 
and  scarlet  fever — and  definitely  suggested  the 
possibility  of  prophylactic  vaccination.  In  1850,  after  a 
gia%  e  epidemic  of  cholera,  with  which  he  had  to  wrestle, 
Hameau  again  discussed  and  enlarged  upon  the  applica¬ 
tion  of  these  principles  to  specific  diseases,  and,  realiz¬ 
ing  the  infectious  nature  of  the  faeces,  recommended 
resort  to  what  we  now  term  “  antiseptic  methods.” 
Towards  the  end  of  his  life  he  was  recognized  as  an 
outstanding  figure,  even  in  his  own  country,  and 
honours  were  paid  him  by  the  medical  schools  of 
1  aris  and  Bordeaux.  It  is  sad  to  record  that  by  the 
irony  of  fate  his  death,  in  1851,  followed  a  small 
operation  upon  himself,  upon  which,  as  a  result  of  the 
scanty  antisepsis  characteristic  of  the  period  fatal 
septicaemia  ensued. 

Hameau  seems  to  have  been  a  careful  and  far¬ 
sighted  student  of  Nature,  ready  to  follow  where  he 
believed  she  was  leading.  But  it  is  a  curious  fact 
not  without  significance,  that  when  any  new  principle 


in  disease  comes  to  be  established  it  is  found  th 
some  few  persons  of  insight  have  had  some  inkling 
it;  or,  what  is  perhaps  still  more  common,  there'll 
been  a  general  impression  that  the  next  step  forwa 
would  be  in  one  or  other  of  two  or  three  directioi 
1  lie  various  hypotheses  are  present  to  the  mind 
everyone  interested,  but  it  is  only  the  temerarious  ft 
who  commit  themselves  to  one  and  shut  their  eyes 
the  others.  If  one  hypothesis  is  eventually  esta 
fished,  its  early  adherents  may  then  be  called  “  for 
runners,”  but  their  merits  should  be  judged,  not 
the  confidence  they  expressed,  but  by  the  weight 
the  evidence  they  produced,  and  the  degree  to  which 
helped  the  eventual  discoverer.  With  regard  to  canct 
we  seem  to  be  in  this  stage  of  more  or  less  confide 
hypotheses  at  the  present  time.  One  person  is  ii 
!  pressed  by  the  parallelism  with  a  chronic  microbi 
infection,  another  with  the  fact  that  the  increa 
of  cancer  is  coincident  with  the  introduction 
canned  ”  foods,  a  third  by  the  influence  of  chror 
irritation,  perhaps  due  to  certain  classes  of  chemie 
substances,  and  a  fourth  by  the  part  played  possib 
by  nematodes  or  perhaps  by  insects.  It  is  now  son 
thirty  years  or  more  since  another  French  count 
doctor,  practising  in  a  sparsely  populated  fore 
district,  read  a  paper  suggesting  that  a  prevalent 
of  cancer  he  had  observed  in  certain  houses  was  di 
to  their  relation  to  the  forest  and  its  insect  fife.  1 
has  since  made  valuable  contributions  to  other  depai 
ments  of  medicine,  but  so  far  as  we  know  he  has  n 
recurred  to  this  hypothesis.  Should  it  eventual! \  1 
proved  that  insects  play  some  part  in  the  causath 
of  cancer,  ought  he  to  be  regarded  as  a  forerunne 
Have  we  not  here  a  distinction  similar  to  th 
drawn  between  the  obiter  dictum  of  a  judge  ai 
his  considered  judgement? 


MEMORIAL  TO  SIR  WILLIAM  MACEWEN. 

Many  of  our  readers  will  be  pleased  to  learn  that  it 
proposed  to  commemorate  in  some  suitable  manner  t 
memory  of  the  late  Sir  William  Macewen.  A  prelimina 
meeting  to  discuss  the  proposal  will  be  held  in  the  h; 
of  the  Royal  Faculty  of  Physicians  and  burgeons,  S 
Vincent  Street,  Glasgow,  on  May  22nd,  at  4.30  p.m.  A 
members  of  the  medical  profession  are  invited  to  atten 
Communications  may  be  sent  to  Dr.  Andrew  Freelai 
Fergus,  14,  Newton  Place,  Glasgow,  or  to  Mr.  Archiba 
Young,  5,  Park  Gardens,  Glasgow. 


CASSEL  HOSPITAL  FOR  FUNCTIONAL  NERVOUS 
DISORDERS. 

The  second  report  of  the  Cassel  Hospital  for  Function 
Nervous  Disorders  is  of  very  great  importance,  especial 
at  the  present  time,  for  it  contains  much  valuable  inform 
tion  about  the  diagnosis  and  nature  of  functional  nervoi 
disorders.  The  report  was  drawn  Tip  at  the  end  of  1&2 
and  refers  to  patients  who  were  in  the  hospital  during  tl 
years  1921  and  1922.  The  committee  considers  it  ina» 
visable  to  issue  any  report  of  the  results  of  treatmei 
until  a  patient  has  been  away  from  care  and  back  in  h 
usual  environment  for  at  least  six  months;  the  period  In 
been  exceeded  in  nearly  all  the  cases,  and  a  considerab 
number  of  the  patients  have  stood  the  test  of  ordinary  li) 
for  some  two  years  or  more.  The  report  of  the  medic; 
director,  Dr.  T.  A.  Ross,  deals  with  the  patients  who  wei 
in  the  hospital  during  the  years  1921  and  1922,  but  the  not* 
on  the  present  condition  of  the  patients  are  brought  dow 
to  the  end  of  1923.  The  report  will  well  repay  careful  stud} 
at  present  we  can  only  give  a  general  impression.  Tl 
cases  are  divided  into  five  groups,  and  in  the  first,  psycho 
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u roses,  .a  largo  majority  of  the  patients  is  included;  the 
cond  deals  with  the  small  number  of  cases  of  drug  addicts 
'knitted;  tho  third  with  psychoses;  the  fourth  with 
itients  who  were  suffering  from  organic  disease  and  were 
.  lsuitable  for  tho  institution;  the  fifth  is  a  miscellaneous 
t  of  cases.  The  main  interest  of  the  report  is  in  the 
1  ction  on  psychoneuroses.  Here,  under  date  1922,  details 
97  cases  are  given,  all  of  whom  had  been  heard  of  at 
ast  six  months  after  discharge,  and  the  majority,  as  has 
en  said,  for  longer  periods.  The  first  table  contains  75 
itients  who  were  all  better  after  intervals  varying  from 
x  to  twenty  months  after  discharge;  of  these  75  patients, 
I  reported  that  they  were  absolutely  well.  Of  the  re¬ 
minder,  all  were  at  least  considerably  better  and  many  of 
icm  very  much  better;  41  were  definitely  at  work,  but  this 
>es  not  represent  tho  increased  working  power  of  the 
oup,  for  some  married  women  who  are  probably  looking 
ter  their  houses  are  not  included,  and  several  men  had 
en  unable  to  get  work,  often  because  they  had  been  so 
ng  ont  of  it  that  nobody  would  employ  them.  In  addi- 
!  on  three  patients  who  were  at  work  considered  that  they 
lore  no  better;  four  other  patients  were  better,  but 
ported  that  tho  improvement  had  nothing  to  do  with 
L  eir  residence  at  the  hospital,  but  was  obtained  elsewhere, 
inallv,  there  were  fifteen  patients  who  at  periods  varying 
,om  six  to  twenty  months  after  discharge  reported  that 
ey  were  no  better;  two  of  them  went  back  to  the  hospital 
id  improved  more  than  on  their  first  visit.  Dr.  Ross 
nimarizes  the  treatment  by  stating  that  it  consists  in 
I  )  obtaining  the  patient’s  confidence,  so  that  he  may  dis¬ 
miss  his  troubles,  in  order  that  the  attempt  may  be  made 
.  get  him  to  see  them  from  another  point  of  view;  (2) 
looping  him  at  rest  in  bed  until  he  has  in  some  degree 
jlttained  this  point  of  view;  (3)  encouraging  him  to  enlarge 
r  s  way  of  living,  and  to  drop  the  “  rules  of  health  ” 
Inch  have  hitherto  been  hemming  him  in.  Most  patients 
lien  admitted  complain  of  fatigue,  and  are  kept  at  rest  till 
|  iey  feel  that  it  has  disappeared.  The  patients’  outlook  on 
,  fe  is  enlarged  by  getting  them  to  engage  in  various  oeeu- 
itions,  such  as  carpentry,  working  on  the  golf  course,  and 
aying  games.  Some  patients  when  they  leave  still  com- 
ain  of  most  of  their  symptoms,  but  some  months  later 
•port  that  they  have  experienced  steady  improvement, 
few  who  leave  saying  that  they  are  well  speedily  relapse, 
it  on  the  whole  the  state  on  discharge  is  an  index  of  the 
laracter  of  tho  further  report.  Dr.  Ross  makes  the 
irious  note  that  in  comparison  with  a  few  years  ago 
t  mptoms  referable  to  the  lower  part  of  the  body  are  less 
equently  met  with ;  even  dyspepsia,  though  still  a 
•nimon  complaint,  does  not  seem  to  obsess  the  patient  in 
ie  way  it  did  in  former  years,  and  food  faddists  are  now 
•  irdly  ever  encountered.  On  the  other  hand,  a  larger  pro- 
ntion  of  patients  complain  of  odd  indescribable  sensa- 
|  011s  in  the  head,  more  of  phobias,  and  more  of  headaches, 
lie  number  of  patients  with  gross  hysterical  disability 
[as  small — only  seven  during  the  period — and  of  these  six 
lien  discharged  had  lost  their  obvious  symptoms.  On  the 
’  hole,  therefore,  tho  results  are  very  encouraging.  The 
•ramittee  of  the  hospital,  which  contains  a  number  of 


edical  men  and  women  who  have  given  special  attentioi 
functional  nervous  disorders,  hopes  that  in  a  few  year 
0  annual  reports  of  the  hospital  may  help  to  create 
‘  andard  by  which  the  value  of  various  methods  of  treat 
ent  may  bo  judged.  With  this  hope  we  associate  our 
•  Ives,  in  tho  confident  expectation  that  it  will  be  fulfilled 
msideration  of  the  forms  of  psychoneuroses  admitted  t 
•  is  hospital,  which  is  tho  only  one  of  the  kind  in  th 
untry,  has  already  thrown  much  light  on  the  diagnosi 
id  character  of  functional  nerve  disorders;  it  shows  o 
ie  one  hand  how  psychoneuroscs  merge  into  grosser  form 
mental  disorder,  and  on  the  other,  how  closely  some  o 
1 ,e  symptoms  of  organic  disease  resemble  psychoneuroses. 


ROYAL  SOCIETY  S  CONVERSAZIONE. 

The  first  conversazione  of  the  year  given  by  tho  Royal 
Society  was  held  011  Wednesday  evening  in  the  Society’s 
rooms  at  Burlington  House.  Sir  Almroth  Wright,  F.R.S., 
Mr.  A.  F  leming,  and  Mr.  L.  Colebrook  contributed  an 
interesting  series  of  preparations  illustrating  new  methods 
for  the  exploration  of  bacterial  disease  and  for  the  study 
of  the  effects  of  treatment.  The  phenomena  of  leucocytic 
emigration  and  admigration  were  demonstrated,  and  also 
their  relation  to  bacterial  growth.  Another  series  of  pre¬ 
parations  showed  the  growth  of  the  tubercle  bacillus  in 
plasma  and  in  blood,  with  the  production  of  cavernous 
spaces,  which  may  possibly  have  some  relation  to  the 
development  of  pulmonary  cavities.  Tho  third  series  of 
preparations  showed  the  growth  of  other  pathogenic 
organisms  in  blood,  illustrating  particularly  the  influence 
exerted  upon  this  growth  by  vaccination,  both  in  the 
living  organism  and  under  laboratory  conditions,  by 
treating  blood  with  ordinary  antiseptics  and  certain 
differentially  bactericidal  chemical  agents,  and  by 
light.  For  example,  in  each  series  the  amount  of 
growth  of  organisms  in  untreated  blood  was  contrasted 
with  blood  to  which  different  dilutions  of  other 
chemical  agents,  such  as  quinine  and  iodine,  had  been 
added;  the  increasing  strength  of  tho  chemical  agent, 
for  example,  up  to  the  point  of  1  in  800  for  quinine, 
resulted  in  considerable  increase  in  the  numbers  of  colonies. 
This  brought  out  the  point  that  there  were  stages  of 
dilution  in  which  such  agents  interfered  with  the  blood 
more  than  with  bacteria,  later  on  interfering  equally  with 
both.  Mr.  T.  S.  P.  Strangeways  demonstrated  dramatic¬ 
ally  living  cells  of  the  choroid  in  process  of  division. 
Cultures  of  the  choroid  in  a  thermostat  at  body  tempera¬ 
ture  could  be  watched  under  high  microscopical  magnifica¬ 
tion,  and  the  various  phenomena  of  cell  division  observed, 
the  cells  taking  about  five  to  ten  minutes  to  complete  the 
whole  process.  He  showed  also  a  series  of  microscopical 
preparations  illustrating  the  effect  of  exposure  to  x  rays 
upon  the  different  phases  of  mitosis.  The  irregular  retarda¬ 
tion  of  different  stages  was  clearly  brought  out  and  tho 
abnormalities  developed  in  the  final  product  of  division 
were  demonstrated.  Professor  P.  Groom  showed  cultures  of 
fungi  which  caused  dry  rot  in  buildings  by  growing  in 
timber:  some  of  them  are  restricted  to  damp  woods,  the 
others  when  once  established  can  attack  the  driest  wood, 
rendering  it  moist  by  means  of  water  excreted  by  them¬ 
selves.  Dr.  F.  G.  Parsons  demonstrated  the  method  of 
obtaining  average  standard  contours  of  series  of  skulls  of 
different  races,  in  order  that  the  chief  points  of  resem¬ 
blance  and  divergence  might  be  apparent.  The  exhibits  of 
the  Department  of  Zoology  of  the  British  Museum  included 
specimens  showing  ambicoloration  in  flat-fishes,  some  inter¬ 
esting  and  rare  varieties  of  cephalopoda  from  South 
African  waters,  and  also  the  evolution  of  the  dentition  in 
various  genera  of  pigs.  The  Royal  College  of  Surgeons 
of  England  showed  anatomical  specimens  from  the  museum, 
illustrating  the  process  of  bone  growth  in  pigs.  The  young 
animals  were  fed  on  madder  root,  which  stains  developing 
bone,  and  thus  the  progress  of  the  addition  of  new 
bone  and  the  absorption  of  the  old  could  be  detected,  and 
also  the  modelling  of  the  skeleton  to  its  final  shape. 
Replicas  of  the  two  telescopes  used  by  Galileo  were 
shown  by  the  Science  Museum,  and  in  contrast  with 
these  was  the  exhibition  of  sixteen  photographs  by  Sir 
Howard  Grubb,  F.R.S.,  of  the  huge  refracting  telescopes 
for  Johannesburg  Observatory  and  Nikolaieff,  South  Russia, 
and  the  reflecting  telescope  for  the  Simeis  Observatory, 
Crimea.  Two  lectures  were  given  during  the  course  of  the 
evening,  the  one  by  Mr.  R.  Campbell  Thompson,  011  travel 
and  archaeology  in  Mesopotamia,  and  the  other,  illustrated 
by  experiments,  on  modern  navigational  devices,  by  Mr. 
F.  E.  Smith,  F.R.S. 
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EPISCOPAL  VIEWS  ON  SPIRITUAL  HEALING. 

The  report  of  the  Committee  on  the  Ministry  of  Healing, 
appointed  by  the  Archbishop  of  Canterbury  in  accordance 
with  resolution  63  of  the  Lambeth  Conference  of  1920,  was 
reviewed  in  the  British  Medical  Journal  on  January 
ISth,  1924.  A  debate  on  it  was  opened  in  the  Upper  House 
(the  House  of  Bishops)  by  the  Bishop  of  London  on  May 
6th.  He  had  become,  he  said,  what  he,  rather  strangely, 
called  a  “  reactionary  ”  on  the  whole  question  of  spiritual 
healing;  he  had  no  use  for  the  ignorant  fanatic  who 
would  scrap  all  the  learning,  skill,  and  practice  of  the 
medical  profession.  He  saw  dangers  in  the  disappoint¬ 
ment  of  false  hopes,  and  in  the  attempts  of  young  curates 
to  cure  difficult  cases,  thereby,  perhaps,  robbing  the  un¬ 
happy  victim  of  the  one  chance  of  recovery  by  an  early 
operation.  No  one,  he  went  on — and  least  of  all,  we  will 
add,  members  of  the  medical  profession — could  doubt  the 
extraordinary  part  which  a  revival  of  faith  and  hope  played 
in  the  recovery  of  a  patient.  Notwithstanding  the  fallacies 
and  errors  of  Christian  Scientists,  he  thought  it  must  be 
admitted  that  they  had  called  attention  to  a  truth 
neglected  by  the  Church — the  power  of  the  mind  over  matter, 
and  the  influence  of  the  soul  full  of  faith  and  hope  over 
both  mind  and  matter.  Consequently  the  clergy  had  every 
right  to  ask  for  some  guidance  from  the  bishops  with 
regard  to  spiritual  healing.  Those  engaged  in  this  healing 
might  not  be  able  to  refer  to  many  actual  cases  of  cure, 
but  they  could,  the  Bishop  said,  point  to  an  enormous 
increase  of  spiritual  force  and  spiritual  power,  and,  while 
deprecating  the  holding  of  massed  healing  missions,  he 
suggested  consideration  of  the  encouragement  of  quiet 
healing  missions.  Ho,  however,  made  his  real  attitude  of 
mind  rather  obscure  by  saying  that  lie  favoured  the  use  of 
unction  and  anointing  of  the  sick.  The  Archbishop  of 
Canterbury,  who  spoke  on  the  following  day,  also  showed 
himself  anxious  to  remove  the  misapprehension,  which  he 
said  had  had  considerable  vogue,  that  in  talking  about  a 
ministry  of  healing  the  clergy  were  in  some  sense  adverse 
to  the  normal  administration  of  the  medical  and  surgical 
profession.  There  was  need  for  co-operating  with,  and 
thanking  God  for  the  gifts  given  to  and  exercised  by,  the 
men  upon  whom  so  much  depended  in  matters  of  sickness. 
As  he  truly  said,  the  subject  of  prayer  and  its  bearing  upon 
physical  and  mental  health  was  not  new ;  but  he  did  not  go 
farther  back  in  its  history  than  the  Lambeth  Conference 
in  1908.  He  was,  he  said,  profoundly  and  humbly  conscious 
of  the  vastness  and  mystery  of  spiritual  healing,  and 
thought  that  something  was  distinctly  wanted  at  the 
present  time  beyond  the  mere  circulation  of  the  report  of 
the  Committee  on  the  Ministry  of  Healing  presided  over  by 
the  Bishop  of  Oxford.  But  he  went  on  to  utter  a  word  of 
caution  on  some  of  the  expressions  in  the  recommendations 
of  that  Committee,  particularly  in  regard  to  the  anointing 
of  the  sick.  At  a  time  of  rapid  growth  of  popular  interest 
in  what  were  called  psychical  questions,  it  was  necessary 
to  exercise  the  very  utmost  caution  in  promoting  such 
measures  as  physical  anointing.  Such  usages,  the  Arch¬ 
bishop  said,  if  they  became  common,  would  change  the 
whole  attitude  of  half-informed  people  to  the  doctrine  of 
seeking  the  guidance  of  God  in  the  curing  of  human  ills. 
It  was  necessary,  therefore,  to  be  exceedingly  watchful  and 
exceedingly  cautious  and  reserved  in  regard  to  what  it  was 
possible  for  the  bishops  to  say,  or  as  to  how  they  en¬ 
couraged  the  use  of  means  which  were  widely  adopted  and 
found  an  immense  welcome  in  many  quarters.  In  this  con¬ 
nexion  it  may  be  recalled  that  Sir  Clifford  Allbutt  and  Sir 
Robert  Armstrong- Jones,  in  signing  the  report  of  the 
Bishop  of  Oxford’s  Committee,  desired  to  dissociate  them¬ 
selves  from  the  recommendation  of  the  use  of  unction.  It 
seems  to  us  that  the  difficulty  of  the  bishops  in  <>-ivino- 
guidance  on  spiritual  healing  is  due  to  the  fundamental 


difference  in  the  point  of  view  of  the  scientist  ai 
the  mystic.  The  former  seeks  for  an  explanati, 
of  everything  in  nature,  while  the  mystic  is  conte 
with  an  attitude  of  reverence  and  awe  in  the  presen 
of  anything  that  he  does  not  understand.  Both  desi 
to  benefit  humanity*  but  co-operation  is  only  fJ 
from  danger  within  narrow  limits.  The  Bishop 
London  has  become  more  restrained  and  “  reactionary 
owing  probably  to  his  discovery  of  the  harm  done  bv  mass, 
healing  missions,  which  too  nearly  resemble  outbreak* 
revivalism,  of  which  history  has  many  to  recall.  Tl 
danger  has  been  recognized,  apparently,  by  the  late 
exponent  of  spiritual  healing,  the  Rev.  H.  Anson,  eura 
of  St.  Martin-in-the-Fields,  who  desires  to  elimina 
from  his  services  the  element  of  “  crowd  suggestion,”  l> 
may  find  difficulty  in  doing  so  after  the  interview  ] 
gave  recently  to  a  daily  contemporary.  On  the  oth 
hand,  the  Archbishop  of  Canterbury,  notwithstanding  1, 
word  of  caution,  would  seem  to  have  moved  a  little  to  tl 
less  cautious  side  when  he  talked  of  his  profound  ai 
humble  consciousness  of  the  “  vastness  and  the  mystvl 
belonging  to  ”  spiritual  healing.  It  is  this  appeal  to  v&s 
ness  and  mystery  which  has  been  made  the  basis  of  eve 
outbreak  of  faith  healing,  honest  or  dishonest,  in  all  age 
The  medical  scientist  seeks  for  an  explanation  of  ill 
phenomenon  in  human  psychology.  The  enthusiast  and  tli 
quack  exploit  it.  _ _ 

COPPER  IN  MILK. 

It  has  now  been  well  established  by  many  different  work 
that  the  antiscorbutic  vitamin  of  milk  is  readily  destroy*] 
by  oxidation.  This  observation  has  an  important  bearii 
on  the  question  of  preservatives  in  milk.  These  are,  *: 
course,  prohibited  in  this  country,  but  in  Germany  ai| 
elsewhere  hydrogen  peroxide  as  a  preservative  has  escap* 
from  the  censures  by  which  other  chemicals  have  been  coi 
demned ;  a  0.4  per  cent,  solution  of  hydrogen  peroxide  h 
been  used  extensively  in  Germany  to  prevent  milk  fro 
souring.  It  would  be  interesting  to  know  to  what  extei 
the  notable  increase  of  infantile  scurvy  in  Berlin  durii 
the  last  few  years  is  to  be  attributed  to  the  addition 
this  apparently  harmless  preservative  to  the  milk  suppl 
Evidence  has  also  been  advanced  to  show  that  this  oxidati*  | 
of  the  antiscorbutic  vitamin  in  natural  milk  is  accelerat* 
by  heat,  so  that  in  the  common  practice  of  pasteurization 
is  likely  that  the  greater  part  of  this  vitamin  is  destroy* 
unless  special  precautions  are  taken  to  exclude  oxidatioi 
In  an  article  on  the  catalytic  action  of  minute  amounts  * 
copper,  Hess  and  Weinstoek1  have  shown  that  catalysis  1 
copper  increases  the  velocity  of  oxidation  and  thus  fnrthe 
the  destruction  of  this  vitamin.  They  found  that  wh< 
minute  amounts  of  copper  were  added  to  milk  (2.5  mg.  < 
copper  per  litre  were  sufficient)  the  antiscorbutic  vitanii 
was  appreciably  reduced  in  the  course  of  heating.  Char 
illustrating  the  growth  curves  of  guinea-pigs  fed  on  mil 
pasteurized  in  a  copper  retainer,  together  with  control 
are  offered  to  support  these  conclusions.  These  are  obse 
rations  which  must  not  be  neglected  in  considering  tl 
pros  and  cons  of  pasteurization.  In  well  construct* 
pasteurizing  plants  milk  does  not  take  up  so  much  copp* 
as  this  into  solution,  but  when  the  apparatus  is  not  in  goc 
repair  or  well  cared  for  there  exists  a  real  danger  of  copp* 
contamination.  In  other  foods  also  the  catalytic  action  * 
minute  amounts  of  copper  has  to  be  considered.  It 
customary  to  condense  milk  in  copper  vacuum  pans;  butt* 
and  cream  have  opportunities  of  contact  with  this  meta 
tinned  green  vegetables,  alas !  all  too  frequently.  So  fi' 
attention  has  been  focused  only  on  the  antiscorbutic  vitamin 
but  since  vitamin  A  is  likewise  sensitive  to  oxidation  an 
readily  destroyed  by  oxidative  processes,  it  becomes  imper; 
tive  to  inquire  to  what  extent  the  catalytic  action  of  copp* 
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nrvlerates  tlie  destruction  of  this  oven  more  important 
<«>s8ory  food  factor.  We  must  wait  for  further  research  to 
iswer  this  question.  Hitherto  the  case  against  copper  in 
od  has  been  based  on  standards  of  toxicology.  We  called 
,  tention  recently*  to  a  contribution  submitted  to  the 
(ciety  of  Public  Analysts,  wherein  it  was  reported  that 
lien  rats  were  kept  on  diets  containing  a  high  proportion 
peas  with  added  copper,  nearly  all  this  metal  was  ox- 
etod  by  the  alimentary  tract.  Though  a  little  copper  was 
•sorbed  into  the  blood,  these  animals  grew  normally  and 
(1  not  suffer  in  health.  But  we  must  not  allow  such  ex- 
1  <riments  to  dispel  our  suspicions  of  the  danger  of  the 
1  esence  of  this  metal  in  human  food,  since  we  are  learning 
j  iat  copper,  even  when  present  in  quantities  which  the 
ixicologist  could  not  condemn,  may  yet  act  indirectly  in 
most  injurious  fashion  by  accelerating  the  destruction  of 
•cessory  food  factors. 


RESERVOIR  OF  PLAGUE  IN  SOUTH  AFRICA. 
cbonic  plague,  though  not  common,  is  endemic  in  certain 
istriets  of  South  Africa.  The  source  of  the  infection 
tffled  epidemiologists  for  many  years,  but  was  ultimately 
aoed  to  wild  rodents.  We  gave  an  account  at  the  time  of 
1  »e  way  this  mystery  was  unravelled  (1921,  vol.  ii,  p.  1125), 
ul  how  it  became  established  that  the  gerbille  and 
>0  mult imammate  mouse  (and  possibly  other  rodents)  act 
>  a  reservoir  for  plague.  Infection  in  man  results  from 
tes  of  fleas  which  have  fed  on  infected  rodents.  That 
|  lague  is  not  more  common  is  due  to  the  fact  that  the 
implicated  chain  of  infection  between  rodent,  flea,  and 
tan  can  seldom  be  completed  because  these  rodents  rarely 
.  iter  buildings.  In  the  report  for  the  year  ended  June 
Jth,  1923,  of  the  South  African  Department  of  Public 
lealth,  Dr.  J.  A.  Mitchell  throws  further  light  on  the 
roblem.  In  December,  1922,  two  natives  on  a  farm  in  the 
lolteno  District  of  Capo  Province  were  found  to  be 
iffering  from  bubonic  plague.  No  trace  of  rodent  infec- 
‘ion  was  discoverable  in  the  farm  buildings  or  vicinity,  but 
lquiries  showed  that  both  patients,  some  days  before  the 
ttack,  had  been  on  a  neighbouring  farm,  Sieraadsfontein, 
nd  after  extended  search  on  this  farm  plague  infection  in 
!  orbilles  was  discovered.  A  survey  of  the  surrounding 
luntry  to  a  radius  of  about  100  miles  from  this  focus  of 
ifection  showed  that  plague  infection  either  existed  or 
'  ad  recently  existed  among  wild  rodents  in  a  wide  area, 
laps  have  been  prepared  on  the  basis  of  these  surveys 
lowing  in  distinctive  colours  areas  where  there  is  positive 
valence  of  plague,  either  recently  or  within  the  last  two 
,r  three  years-,  areas  where  gcrbillcs  and  associated  wild 
.jdents  are  abundant  and  healthy;  and  areas  where 
;  orbilles  and  associated  wild  rodents  are  very  scarce  or 
bsout  owing  to  the  unsuitability  of  the  soil  and  herbage, 
[he  latter  constitute  barriers  to  the  natural  spread  of 
j  ifection.  The  method  of  tracing  infected  rodents  makes 
,  n  interesting  story.  Trained  rodent  inspectors  note  the 
rosonce  or  absence  of  surface  indications  of  gerbilles  and 
ther  wild  rodents  and  the  proportion  of  deserted  burrows, 
locking  their  conclusions  by  occasional  excavations.  Expe- 
once  has  shown  that  extensive  mortality  in  gerbille 
>lonies  can  safely  be  attributed  to  plague.  Useful  infor- 
lation  is  also  gained  by  examining  the  excreta  of  the 
M'llow  mongoose.  This  carnivorous  animal  lives  on  friendly 
s >rms  with  the  gerbilles,  and  does  not  attack  them  so  long 
s  they  are  healthy,  but  it  kills  and  devours  the  sick  and 
its  the  carcasses  of  the  dead  gerbilles.  Under  natural 
mditions  the  yellow  mongoose  appears  rarely,  if  ever,  to 
;  '"tract  plague.  \S  here  a  mongoose  has  devoured  dead 
erbilles  its  excreta  show  the  fur  of  these  animals;  furry 
longoose  dung  has  come  to  be  regarded  as  strongly  sug- 
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gostive  of  sick  gerbilles  and  plague.  A  publicity  campaign 
has  been  carried  on  with  a  view  to  keeping  the  public  and 
the  local  authorities  informed  of  the  position  and  warned  of 
tho  danger  and  of  the  necessity  for  preventive  measures. 
Special  measures  have  been  taken  at  ports  to  destroy  rats 
and  prevent  the  introduction  or  conveyance  of  infection. 
Attempts  have  been  made  to  render  narrow  belts  of 
country  gerbille-free,  thus  limiting  extension  of  infection. 
Finally,  representations  have  been  made  to  the  authorities 
urging  the  protection  of  natural  enemies  of  wild  rodents, 
such  as  wild  cats  and  owls. 


IMPERIAL  SOCIAL  HYGIENE  CONGRESS. 

The  Social  Hygiene  Congress  organized  by  the  National 
Council  for  Combating  Venereal  Diseases  opened  at 
the  British  Empire  Exhibition,  Wembley,  on  the  morning 
of  May  12th.  The  large  audience  included  representatives 
of  the  Army  Council,  the  Air  Ministry,  the  Admiralty, 
the  India  Office,  the  Ministry  of  Health,  delegates  from  the 
British  Dominions  and  Crown  Colonies,  local  authorities, 
organizations  specializing  in  welfare  work,  the  universities, 
the  British  Medical  Association,  the  Royal  Society  of 
Medicine,  and  the  Royal  College  of  Surgeons  of  Edinburgh. 
Tho  Minister  of  Health,  in  declaring  the  congress  open, 
gave  statistical  information  about  recent  progress  in  the 
treatment  of  venereal  disease.  In  England  and  Wales  194 
treatment  centres  had  been  provided,  fifteen  hostels  for 
women  and  girls,  and  ten  other  special  institutions  for 
treatment  of  women  and  children,  at  a  total  annual  cost  of 
about  £400,000.  Since  the  start  of  the  scheme  in  1917 
about  540,000  persons  had  attended  the  treatment  centres, 
100,000  of  whom  were  found  after  examination  not  to  be 
suffering  from  venereal  disease.  The  attendances  reached  a 
maximum  in  1920,  after  which  there  was  a  steady  decline. 
In  1923  there  were  23,927  new  cases  of  syphilis,  as  compared 
writh  42.805  in  1920 — a  fall  of  44  per  cent.  With  regard  to 
gonorrhoea,  there  Avere  30,908  new  cases  in  1923,  compared 
with  40,284  in  1920 — a  fall  of  23  per  cent.  The  total 
attendances  at  these  centres  now  exceeded  a  million  and  a 
half  per  annum,  and  the  importance  of  persevering  with 
treatment  was  being  increasingly  appreciated,  the  per¬ 
centage  of  patients  ceasing  to  attend  before  completing 
their  treatment  having  fallen  from  47  per  cent,  in  1921 
to  33  per  cent,  in  1923.  Sir  George  Newman,  chief  medical 
officer  to  the  Ministry  of  Health,  dealt  particularly  with  the 
problems  of  compulsory  notification  and  treatment  and  with 
the  principles  of  prevention.  He  said  that  the  Ministry 
was  in  favour  of  the  education  of  the  public  as  to  the 
incidence  and  danger  of  these  diseases,  and  the  extreme 
importance  of  precluding  the  contracting  of  them  by 
avoiding  all  risks  of  infection.  The  Ministry  was  not  pre¬ 
pared  to  recommend  a  general  practice  of  self-disinfecti  m 
apart  from  skilled  advice  and  supervision.  In  the  after¬ 
noon  Dame  Rachel  ('rowdy  discussed  the  international 
position  with  regard  to  prostitution,  and  Dr.  Winifred 
Cullis,  Sir  Arthur  Newsholme,  and  Miss  Alison  Neilans 
spoke  about  the  necessity  for  the  education  of  the  general 
public,  which  subject  was  considered  in  detail  by  the 
congress  on  the  following  morning.  The  whole  of  Wednes¬ 
day  was  devoted  to  a  discussion  on  the  treatment  of 
venereal  disease,  and  on  Thursday  a  special  medical  section 
was  held.  At  the  conference  held  on  Thursday  afternoon, 
which  dealt  with  the  position  of  the  general  practitioner  in 
antivenereal  disease  schemes,  Dr.  Alfred  Cox,  representing 
the  British  Medical  Association,  drew  particular  attention 
to  tho  importance  of  the  general  practitioner  in  any 
effective  antivenereal  scheme.  He  emphasized  the  necessity 
for  adequate  training  of  medical  students,  and  for  close 
co-operation  between  medical  practitioners  and  the  staff 
of  venereal  diseases  centres.  These  centres  should  gradually 
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come  to  be  regarded  as  educational  and  consultative  insti¬ 
tutions  for  cases  sent  for  diagnosis,  and  for  treatment  by 
methods  that  cannot  well  be  applied  at  home.  Dr. 
Madeline  Archibald  had  previously  pointed  out  very 
pertinently  that  while  the  general  practitioner  dealt  with 
the  family,  the  venereal  diseases  centre  was  concerned  with 
the  individual,  and  Dr.  Cox  therefore  urged  that  full  use 
should  be  made  of  the  opportunity  arising  from  the  access 
which  the  general  practitioner  had  to  the  home,  and  of  his 
knowledge  of  the  family,  which  would  be  most  valuable  in 
detecting  contacts  and  persuading  them  to  seek  treatment. 


MALARIA  IN  MAURITIUS. 

As  the  result  of  the  visit  of  Dr.  Andrew  Balfour  to 
Mauritius,  it  was  decided  to  appoint  an  entomologist  to 
carry  out  a  thorough  investigation  on  malaria  and  on  its 
anopheline  vectors,  and  in  June,  1922,  Mr.  Malcolm  E. 
MacGregor  began  work  in  this  capacity.  In  a  report 
recently  issued1  he  expresses  surprise  at  the  amount  of 
antimalaria  work,  such  as  canalization,  drainage,  “  filling 
in,”  oiling,  etc.,  which  had  been  done  in  the  island  since 
Sir  Ronald  Ross’s  visit  in  1908;  unfortunately  much  that 
was  attempted  was  not  productive  of  useful  results,  owing 
partly  to  the  absence  of  a  definite  plan  of  action  and  partly 
to  the  utter  inadequacy  of  staff ;  a  great  deal  of  work  that 
had  been  splendidly  done  had  been  rendered  useless  by 
failure  to  include  all  the  dangerous  breeding  grounds, 
although  often  only  a  little  additional  work  was  required 
to  bring  success.  Mr.  MacGregor  is,  however,  convinced 
that  the  non-success  of  the  antimalaria  measures  as  a  whole 
in  Mauritius  is  only  partly  to  be  explained  by  these  defects, 
and  that,  more  than  to  any  other  cause,  it  is  due  to  the 
fact  that  in  the  past  essential  information  regarding  the 
malaria  problem  has  been  lacking.  Since  1908  all  the  work 
has  been  based  on  the  assumption  that  the  vector  of 
malaria  in  Mauritius  is  Anopheles  costalis,  whereas,  as  the 
result  of  his  investigations,  it  has  now  been  proved  that  a 
hitherto  unrecognized  species,  Anopheles  funestus,  is — at 
least  in  many  of  the  coastal  regions — an  equally  important 
or  probably  in  some  areas  even  the  principal  vector. 
Furthermore,  Anopheles  maculipalpis,  formerly  considered 
a  rare  species,  was  found  to  be  quite  common  in  some 
localities,  and  to  be  a  vector,  though  one  of  minor  impor¬ 
tance,  in  areas  where  it  can  obtain  suitable  breeding 
places.  The  bionomics  of  these  three  mosquitos  differs  so 
materially  that  even  had  the  efforts  directed  in  the  past 
against  A.  costalis  been  thoroughly  and  efficiently  carried 
out,  MacGregor  feels  certain  that  a  large  amount  of 
malaria  would  have  persisted  in  Mauritius.  It  has  actually 
been  shown  that  measures  taken  against  A.  costalis  result, 
in  certain  circumstances,  in  the  production  of  a  state 
of  affairs  favourable  to  the  breeding  of  .4.  funestus,  and 
that  many  of  the  normal  breeding  places  of  this  mosquito 
would  be  untouched  by  measures  directed  only  against 
A.  costalis.  An  account  is  given  of  the  distribution  and 
bionomics  of  each  of  the  four  species  of  anopheles  found 
in  the  island— namely,  A.  mauritianus,  .4.  maculipalpis, 
A.  funestus,  and  A.  costalis.  The  interesting  observation 
is  made  that  while  the  dispersion  of  the  first  three  is  not 
very  difficult  in  winter  and  in  summer,  the  last — - 
A.  costalis — increases  its  altitude  range  from  1,200  feet  in 
winter  to  at  least  1,800  feet  in  summer;  this  is  a  matter 
of  great  importance,  for  the  rise  from  1,200  to  1,800  feet 
on  the  central  plateau  means  that  the  species  advances 
over  a  very  large  area.  Moreover,  in  contradistinction  to 
the  other  three  species,  A.  costalis  increases  very  greatly  in 
numbers  during  the  summer  months.  Experiments  showed 
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that  A.  costalis  and  A.  funestus  could  easily  be  infecte< 
with  the  malaria  parasite,  that  .4.  maculipalpis  could  bi 
only  infected  with  difficulty,  and  that  A.  mauritianu 
could  not  be  infected.  A  number  of  recommendations  am 
suggestions  are  made  for  a  new  antimalaria  campaign 
they  relate  mainly  to  measures  to  be  employed  against  tin 
breeding  grounds  of  the  three  anophelines  capable  o 
spreading  malaria.  The  report,  which  should  be  of  con 
siderable  local  interest,  is  well  illustrated  by  maps,  le 
drawings  showing  the  anatomy  of  the  various  anophelines 
by  photographs  of  breeding  grounds  and  drainage  canals] 
and  by  general  views  of  the  island. 


FOOT-AND-MOUTH  DISEASE. 

Mention  was  made  last  week  of  the  ignominious  posit ior 
of  dependence  on  research  made  for  the  corresponding 
State  department  in  Germany,  to  which  the  Ministry  > 
Agriculture  has  been  reduced  by  its  obscurantist  attitudi 
to  scientific  inquiry  into  the  nature  of  the  infective  agon 
in  foot-and-mouth  disease.  The  German  investigators  h a v « 
now  been  permitted  to  publish  something  about  theii 
results,  but  without  certain  essential  details  which  woul< 
allow  their  claims  to  be  directly  tested.  At  a  meeting  0! 
the  Berlin  Microbiological  Society  on  April  7th  Dalimei 
and  Frosch  reported  that  they  had  succeeded  in  isolating 
and  cultivating  the  virus  of  the  disease,  and  a  preliminan 
report  has  since  been  published  in  the  Berliner  tierarztHclu 
IT  ochenschrift.  Dahmen,  it  was  stated,  had  succeeded  ii 
cultivating  a  very  minute  organism  on  solid  media,  hat 
maintained  the  cultivation  for  twenty-five  generations,  ha< 
succeeded  in  producing  the  disease  in  guinea-pigs,  and  hat 
caused  salivation  in  a  cow  by  inoculation  on  the  muzzle 
From  this  cow  another  was  inoculated,  and,  it  was  said, 
developed  typical  foot-and-mouth  disease.  The  maimei 
in  which  the  cultivations  were  obtained  was  not  stated 
although  it  would  appear  that  the  virus  was  derived  fron 
the  spontaneous  bullae.  Frosch  said  that  the  colonies  wen 
so  minute  that  they  could  only  be  seen  on  the  media  with  a 
microscope ;  they  formed  rounded  or  oval  masses  with  ; 
slightly  crenated  edge.  By  the  use  of  ultra-photographi 
methods  it  was  found  that  the  colonies  consisted  of  minute 
rods.  Similar  bacilli  were  found  by  the  same  methods  ii 
filtered  fluid  from  the  bullae.  We  understand  that  Mi 
Daubney,  of  the  Veterinary  Research  Laboratory  of  tin 
Ministry  of  Agriculture,  has  recently  visited  Berlin  witl 
the  view  of  obtaining  information  on  the  subject;  before 
any  definite  opinion  can  be  formed  of  the  value  of  the 
research  it  will  be  necessary  to  await  a  full  report. 


THE  MEMBERSHIP  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

The  Royal  College  of  Physicians  of  London  has  determined 
at  once  to  take  a  step  which  changes  in  the  practice  of  tin 
secondary  schools  must  sooner  or  later  have  rendered 
inevitable.  The  by-laws  prescribe  that  a  candidate  for  tie 
Membership  shall  satisfy  the  Censors’  Board  of  the  xiiffi 
ciency  of  his  or  her  general  education  and  acquirements  n 
general  science  and  literature.  This  has  hitherto  been 
interpreted  to  include  a  working  knowledge  of  Latin,  and 
it  has  been  optional  for  candidates  to  submit  themselves 
for  examination  in  Greek,  French,  or  German  also.  At 
the  meeting  of  the  College  last  week  it  was  resolved  that 
in  future  candidates  should  be  informed  that  the  languages- 
are  not  compulsory,  but  that  credit  will  be  given  to  those, 
who  show  knowledge  in  these  subjects.  The  motion,  which! 
was  made  on  behalf  of  the  Censors,  was  accepted  without 
opposition  and  with  a  good  grace,  but  undoubtedly  it  u 
a  milestone. 


CAMBRIDGE  SCHOOL  OF  BIOCHEMISTRY. 
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OPENING  CEREMONY. 

I  - 

hk  now  Biochemical  Laboratories  at  Cambridge,  of  which 
1  description,  with  illustrations,  appeared  in  our  last  issue 
p.  834),  were  formally  handed  over  to  the  University  by 
.  lie  Sir  William  Dunn  Trustees  on  the  afternoon  of  Friday, 
day  9th,  in  the  presence  of  a  distinguished  gathering. 
[  he  ceremony  was  held  in  the  large  classroom  which  occu- 
iies  nearly  all  the  top  floor  of  the  new  building.  The 
'hancellor  (the  Earl  of  Balfour,  K.G.,  O.M.)  was  attended 
i  y  the  Vice-Chancellor  (the  Rev.  E.  C.  Pearce,  D.D., 
daster  of  Corpus),  Dr.  F.  Gowland  Hopkins,  F.R.S.  (Sir 
\  illiarn  Dunn  Professor  of  Biochemistry),  and  the  Esquire 
1  ledells.  The  Trustees  under  the  will  of  the  late  Sir 
iVilliam  Dunn — the  directors  of  the  Commercial  Union 
;  Assurance  Company — were  represented  by  Sir  Jeremiah 
.  olman,  Bt.  (chairman),  the  Hon.  A.  N.  Holland-Hibbert, 
'ir  James  Leigh-Wood,  and  Mr.  J.  D.  Seligman. 

Almost  all  the  Heads  of  Colleges  and  many  Professors 
nd  University  lecturers  were  present.  The  visitors  to 
ambridge  included  Sir  Archibald  Garrod  (Regius  Pro- 
essor  of  Medicine  at  Oxford),  Sir  Humphry  Rolleston 
President  of  the  Royal  College  of  Physicians  of  London), 
bir  Walter  Fletcher  (Secretary  of  the  Medical  Research 
.  ouneil),  Sir  William  Hale-White  (President  of  the  Royal 
Society  of  Medicine),  Professor  H.  E.  Armstrong,  Dr. 
I.  H.  Dale,  Colonel  R.  McCarrison,  Sir  J.  K.  Fowler 
Honorary  Secretary  and  Trustee  of  the  Beit  Fellowships), 
nd  Professors  R.  A.  Peters  (Oxford)  and  E.  Mellanby 
r Sheffield).  Among  the  many  representatives  of  the  Cam- 
I  nidge  Medical  School  were  Sir  Clifford  Allbutt  (Regius 
Ij’rofessor  of  Physic),  Professors  J.  B.  Bradbury  and  H.  R. 
[(lean,  and  Dr.  W.  E.  Dixon  (Reader  in  Pharmacology). 
Ibther  schools  of  science  in  the  University  were  represented 
j>y  eminent  teachers:  Sir  J.  J.  Thomson,  Sir  J.  Larmor, 

|  'ir  E.  Rutherford,  Sir  W.  J.  Pope,  Sir  ,/Y.  E.  Shipley, 

,  >ir  H.  K.  Anderson,  Professor  Langley,  P/ofessor  Seward, 

,  md  Mr.  W.  B.  Hardy  (Secretary,  Royal  Society).  A  large 
iroportion  of  the  company  were  in  academic  dress,  and 
loctors  wore  scarlet. 

The  Sir  William  Dunn  Bequest. 

Sir  Jeremiah  Colman,  in  formally  presenting  the  building 
■  o  the  University,  expressed  the  gratification  felt  by  him- 
elf  and  his  fellow  Trustees  that  the  Chancellor  found  him- 
,  elf  able  to  receive  their  gift  in  person,  and  acknowledged 
,  lie  help  given  them  in  the  early  stages  of  their  considera- 
ion  by  the  Medical  Research  Council  officially  and  by  Sir 
1 A  alter  Fletcher  unofficially.  He  congratulated  liis  old 
!  University  upon  the  reputation  achieved  by  its  medical 
chool,  which  had  secured  for  it  that  gift  in  the  face  of 
Keen  competition.  He  wished  also  to  acknowledge  the 
ervices  of  Sir  Edwin  Cooper,  the  architect  of  the  building, 
dio  had  given  them  the  best  of  his  professional  skill,  but 
!  cas  unable  to  attend  the  opening  ceremony.  Sir  Jeremiah 
'  lol man  explained  that  Sir  William  Dunn,  under  his  will, 

1  instructed  the  Trustees  that  after  payment  of  certain 
;  *equests  and  annuities  his  estate  was  to  be  applied  in  such 
iianner  as  they  thought  fit,  and  among  the  objects  to  be 
j  upported  was  the  alleviation  of  human  suffering.  The 
I  1  ustees,  after  full  consideration  by  a  small  committee, 
leeided  to  allocate  £210,000  for  the  establishment  of  a 
chool  of  biochemistry  at  the  University  of  Cambridge. 

.  )n  behalf  of  the  Trustees  I10  asked  the  Chancellor  to  accept 
he  building,  which  with  its  contents  cost  nearly  £100,000. 
nd  also  the  endowment  fund  which  had  already  been 
landed  over.  In  making  this  gift  out  of  funds  entrusted 
o  them  they  felt  fully  confident  that  under  the  guidance 
1  able  hands  the  school  would  achieve  world-wide  fame. 
iey  believed  that  the  teaching  and  research  carried  out 
herein  would  result  in  healthier,  happier,  and  longer  lives 
01  tho  community,  and  that  the  wishes  of  the  benefactor 
louhl  thus  be  fulfilled  by  providing  means  for  alleviating 
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human  suffering.  Sir  Jeremiah  Colman  added  that,  in 
appreciation  of  many  kindnesses  received  by  him  as 
Chairman  of  the  Trustees,  and  in  acknowledgement  of  his 
personal  debt  to  the  University,  he,  after  consultation  with 
Professor  Hopkins,  had  asked  leave  to  give  funds  for 
providing  a  library  to  fill  the  handsome  room  which  formed 
part  of  the  new  building. 

The  Chancellor’s  Speech. 

Lord  Balfour,  in  accepting  the  munificent  gift  of  the 
Sir  \\  illiarn  Dunn  Trustees,  praised  them  for  their  wise 
discretion  in  using  the  large  funds  placed  at  their  disposal. 
The  Trustees,  he  said,  had  shown  themselves  able  to  carry 
out  duties  alien,  from  those  connected  with  their  ordinary 
functions;  they  had  realized  that  to  promote  the  alleviation 
of  human  suffering  they  could  not  do  better  than  present 
to  the  University  of  Cambridge  this  great  educational 
institution  which  would  be  the  means  of  carrying  on 
fruitful  researches.  While  thanking  the  Trustees,  he 
doubted,  however,  whether  they  could  have  built  the  impor¬ 
tant  fabric  opened  that  day  but  for  tl/s  work  of  their 
predecessors,  who  with  far  less  means  at  their  command 
and  amidst  many  difficulties  first  established  the  study  of 
biochemistry  in  Cambridge.  He  was  proud  that  Trinity, 
his  own  college,  had  led  the  way  in  connexion  with  bio¬ 
logical  work,  and  initiated  the  arrangements  which  had 
at  length  given  them  this  great  school  with  Professor 
Hopkins  at  its  head.  Other  benefactors  who  had  preceded 
Sir  Jeremiah  and  his  colleagues  were  Emmanuel  College, 
St.  John’s  College,  the  Beit  Trustees,  and  individual 
friends  like  Mr.  T.  H.  Riches  of  Cains;  the  present  institu¬ 
tion  was  the  final  crown  and  consummation  of  all  those 
former  benefits.  But  buildings,  equipment,  and  apparatus 
were  of  little  use  without  men  of  genius  to  turn  them  to 
account.  Fortunately  for  the  Cambridge  School  of  Bio¬ 
chemistry,  it  possessed  the  imaginative  scientific  genius 
needed  to  make  its  laboratory,  not  a  place  where  ancient 
experiments  were  repeated,  but  a  place  where  new 
knowledge  was  created. 

Lord  Balfour  then  discussed  the  function  and  purpose  of 
biochemistry  among  the  sciences  which  serve  mankind.  It 
might  be  asked:  Why  multiply  schools?  Why  take  the 
borderland  between  chemistry  and  physiology?  Biology 
and  chemistry  had  part  of  their  field  in  common,  but  unless 
the  part  which  affected  the  physiologist  were  approached 
from  the  chemical  side,  and  the  part  which  concerned 
the  organic  chemist  were  approached  with  biological  con¬ 
siderations  in  mind,  then  unquestionably  secrets  of  Nature 
would  remain  hidden  and  the  progress  of  knowledge  would 
be  indefinitely  retarded.  Again,  the  Trustees  had  had  the 
wisdom  to  see  that  to  fritter  away  that  great  benefaction 
on  small,  obvious,  ever-present  evils  and  difficulties  was 
really  to  waste  one  of  the  greatest  opportunities  that  had 
ever  come  to  a  University  or  any  other  public  body.  They 
had  perceived  that  if  human  suffering  were  to  be  alleviated 
on  a  large  scale,  action  must  be  based  upon  theories  deeply 
grounded  in  study  and  experiment.  That  was  a  great 
truth,  but  a  truth  difficult  to  get  into  the  public  mind. 
How  many  were  there  who  realized  that  the  best  way  to 
serve  mankind  was  so  to  master  the  secrets  of  Nature  that 
Nature  turned  her  forces  to  our  benefit  instead  of,  as 
too  often  happened,  turning  them  to  our  destruction? 
Taking  the  instance  of  cancer,  now  so  much  before  the 
public,  he  hazarded  the  conjecture  that  if  the  time  were 
ever  to  come  when  the  intimate  cause  of  that  scourge  was 
discovered,  and  a  flood  of  light  thrown  on  the  detailed 
facts  which  generations  of  medical  men  had  accumulated, 
it  would  be  through  some  discovery  made  by  a  student 
who  was  not  thinking  particularly  of  cancer  or  any  other 
morbid  growth,  but  who  in  his  study  of  the  secret  opera¬ 
tions  of  Nature  came  upon  something  which  illuminated 
that  profoundly  obscure  question.  If  that  happened  it 
would  surely  be  in  some  school  of  biochemical  research ; 
and  why  should  not  the  discovery  be  made  by  a  student 
of  genius,  or  some  body  of  students  working  together,  in 
the  building  where  they  were  assembled  that  day?  He  felt 
confident  that  under  the  leadership  of  Professor  Hopkins 
and  those  who  worked  with  him,  pursuing  knowledge  for 
the  sake  of  knowledge,  this  school  would  succeed  in  carrying 
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out  Sir  William  Dunn’s  wishes.  In  that  faith,  on  behalf 
of  the  University,  he  accepted  the  gift  of  this  school  and 
now  declared  it  open. 

Worlc  of  the  Laboratories,. 

'After  the  opening  ceremony  the  visitors  had  an  oppor¬ 
tunity  of  seeing  something  of  the  current  work  of  the 
laboratories  as  illustrated  by  demonstrations  given  in  all 
parts  of  the  building.  These  demonstrations  and  exhibits 
covered  a  wide  range  of  investigations.  The  principal  sub¬ 
jects  were  as  follows:  micro-methods  of  blood  analysis;  bio¬ 
chemistry  of  animal  pigments;  plant  respiration  and  plant 
pigments ;  perfusion  of  organs  and  biochemical  defensive 
mechanisms;  sugar  metabolism  in  the  potato;  the  chemistry 
of  active  muscle;  work  on  the  thyroid  gland;  bacteriological 
chemistry,  illustrated  by  the  metabolism  of  bacteria ;  the 
effect  of  parasitism  on  the  velocity  of  chemical  reaction ; 
tissue  oxidations;  measurement  of  respiratory  changes  in 
human  beings  and  in  small  animals;  the  preparation  and 
control  of  insulin;  enzyme  activities;  biochemistry  of  fer¬ 
mentation,  illustrated  by  chemical  changes  in  the  yeast 
cell ;  the  technique  of  micro-dissection  of  cells ;  the  electrical 
determination  of  acidity ;  and  lastly,  an  exhibit  illustrating 
the  importance  of  vitamins  in  foodstuffs  and  their  relative 
proportions,  and  showing  how  the  results  of  animal  experi¬ 
ments  are  borne  out  by  human  experience. 

Dinner  in  Trinity  College. 

In  the  evening  a  dinner  to  celebrate  the  opening  of  the 
new  laboratories  was  given  by  the  Master  and  Fellows  of 
Trinity,  who  entertained  the  Sir  William  Dunn  Trustees 
and  many  other  visitors  in  the  beautiful  Hall  of  Trinity 
College.  The  health  of  the  Trustees  was  proposed  by  the 
Chancellor  (Lord  Balfour),  and  responded  to  by  Sir 
Jeremiah  Colman.  The  toast  of  the  School  of  Biochemistry 
was  proposed  by  the  Master  of  Trinity  (Sir  J.  J.  Thomson, 
O.M.,  F.R.S.),  and  Professor  Hopkins  replied.  After 
dinner  the  guests  were  received  by  Lady  Thomson  in  the 
Master’s  Lodge. 


BALNEOLOGICAL  CONGRESS  AT  BAD  HOMBURG. 

The  thirty-ninth  Congress  of  Balneologists  took  place  at 
Homburg  v.  d.  H.  on  April  14th-17th,  under  the  presidency 
of  Professor  Dr.  Dietrich.  The  general  secretary  was  Dr. 
Max  Hirseh  of  Charlottenburg,  and  the  meeting  was 
remarkable  for  the  variety  of  the  communications  and  for 
the  scientific  nature  of  many  of  them. 

y 

Diet  and  Baths. 

Dr.  Paul  Weiss  (Bad  Homburg)  spoke  on  the  history  of 
Bad  Homburg  from  Roman  to  modern  times.  The  “  Homburg 
diets  ”  for  various  diseases  had,  he  said,  obtained  much 
recognition  amongst  medical  practitioners ;  the  subject  of 
dietetic  treatment  at  mineral  water  health  resorts  was  dis¬ 
cussed  by  Dr.  Latz  (Bad  Homburg).  One  of  the  foreign 
members  of  the  Congress,  Dr.  Hans  Jansen  (Copenhagen), 
compared  the  modern  “  stimulation  methods  ”  for  chronic 
articular  affections  with  the  established  physical  methods  in 
use  at  German  and  other  health  resorts — notably  tepid  baths 
and  local  mud  applications. 

Rheumatism. 

Professor  Dr.  Alwens  (Frankfurt-a.-M.),  in  discussing  the 
causes  and  treatment  of  chronic  articular  affections,  expressed 
the  view  that  the  part  played  by  tuberculosis  had  not  been 
sufficiently  emphasized.  He  spoke  of  good  lesults  to  be  ex¬ 
pected  from  early  treatment  with  tuberculin  and  light-therapy. 
Amongst  the  causes  of  chronic  deforming  joint  diseases  he 
attached  considerable  importance  to  certain  bone  diseases,  the 
frequency  of  which  had  increased  during  and  after  the  war, 
especially  late  rickets,  in  the  treatment  of  which  strontium 
salts  seemed  to  be  of  some  use.  Dr.  Burwinkel  (Bad  Nauheim) 
argued  that  acute  articular  rheumatism  was  connected  with 
an  increase  of  the  fibrin  constituent  of  the  blood,  due  to  sudden 
destruction  of  red  cells.  Besides  this  and  an  inherited  predis¬ 
position,  other  causative  factors  might  be  intestinal  auto-intoxi¬ 
cations  and  purulent  conditions  in  the  tonsils,  teeth,  and  acces¬ 
sory  sinuses  of  the  nose.  Salicylic  acid  did  not  cure.  He 
recommended  atophan  in  association  with  large  doses  of  sodium 


bicarbonate.  Dr.  van  Breemen  (Amsterdam)  regarded  “  chronic 
rheumatic  diseases  ”  as  of  great  importance  in  regard  t< 
insurance  against  invalidity,  and  dwelt  on  the  need  for  investi¬ 
gating  possible  preventive  methods.  Consideration  should  be 
given  to  the  relative  importance  of  cutaneous  activity,  chill, 
individual  constitution,  foci  of  infection,  and  carious  teeth. 
After  arthritic  diathesis  tuberculosis  was  the  next  in  impor 
tance  in  the  etiology.  Dr.  Lieven  (Aachen)  considered  that 
systematic  movements  were  useful  in  the  treatment  of  gonor 
rhoeal  articular  affections,  and  that  diathermy,  local  electric 
light  baths,  local  mud  applications,  and  early  balneotherapy 
were  also  of  value.  Dr.  Bieling  (Friedrichsrode)  regarded  111, 
methods  of  Cornelius  in  regard  to  therapeutic  massage  ano 
“  pressure  points  ”  as  of  value  in  the  treatment  of  myalgic 
affections,  although  he  could  not  agree  with  all  his  theoretica 
views,  for  the  treatment  rested  on  a  psycho-therapeutic  as  wel 
as  on  a  physical  basis.  Dr.  Fritz  (Wildbad)  praised  the  stean 
douche  as  an  adjuvant  method  of  treatment  in  chronic  musculai 
and  articular  affections.  One  advantage  was  that  it  could  be 
applied  to  a  more  limited  area  than  the  ordinary  hot-air  boxes 
It  had  a  local  anodyne  effect  which  assisted  the  carrying  oul 
of  active  and  passive  movements. 

Light  Treatment. 

Dr.  A.  Laqueur  (Berlin)  made  a  communication  on  the  bio 
logical  effects  of  light.  Experiments  showed  that  the  result  or 
the  white  cells  in  the  blood  picture  varied  according  to  the 
richness  of  the  light  in  ultra-violet  rays  applied  to  the  mucou- 
membranes  (vagina,  mouth).  A  considerable  increase  of  lympho¬ 
cytes  was  obtained  accompanied  by  a  relative  diminutioi 
of  polymorphonuclear  neutrophiles,  an  increase  in  the  tota 
number  of  the  white  cells,  and  also  almost  always  a  relative 
increase  of  the  eosinophiles.  Similar  changes  occurred  alsc 
on  exposure  of  the  outside  of  the  body,  but  not  when  only 
a  limited  surface  of  the  skin  (of  the  same  size  as  the  surface  oi 
mucous  membrane)  was  exposed  to  the  light.  Professor  Dr 
Kuster  (Oberursel)  spoke  of  the  use  of  the  quantitative  estima 
tion  of  the  Abderhalden  reaction  bodies  by  the  method  oi 
Paul  Hirseh  of  Jena.  Its  value  lay  in  the  diagnosis  and  treat 
ment  of  various  conditions — tumours,  tuberculosis,  pregnancy 
ulcers,  endocrine  disturbances,  and  internal  diseases.  It  might 
also  find  a  place  in  connexion  with  balneotherapy. 

Other  Papers. 

Amongst  many  other  communications  were  the  following  : 

Dr.  Martin  (Nauheim),  on  the  development  of  baths  and  bathin': 
in  Europe  from  earliest  to  modern  times ;  Professor  Dr.  A.  Stirkei 
(Honnef),  on  the  radio-activity  of  potassium  waters;  Dr.  Liatsika 
(Athens),  on  the  therapeutic  springs  of  Greece;  Professor  Di 
Himo  Lang  (Carlsbad),  on  the  estimation  of  the  concentration  0 
hydrogen-ions  in  mineral  waters;  Dr.  L.  Fresenius  (Wiesbaden) 
on  the  significance  of  the  new  theories  of  solutions  for  the  physio 
chemical  examination  of  mineial  waters;  Dr.  S.  Plirsch  (Frankfurt 
a  -M.),  on  Roentgenological  examinations  as  to  the  mode  of  actioi 
of  natural  mineral  waters;  Dr.  Uollmer  (Kreuznach),  on  balneo 
logical  and  cellular-chemical  problems;  Dr.  Hubert  (Nauheim),  01 
the  causation  and  development  of  arterial  hypertonia  as  invests 
gated  by  the  "water  test”;  Professor  Dr.  Bickel  (Berlin),  on  in* 
influence  of  salts  on  the  secretion  of  bile;  Dr.  Haeberlin  (Wyk-a. 
Fohr)  and  Dr.  Groedel  (Nauheim),  on  the  treatment  of  digestivi 
disorders  in  diseases  of  the  circulatory  system;  Dr.  Sieholt  (Ba< 
Flinsberg),  on  the  treatment  of  chronic  intestinal  catarrhs  a 
health  resorts. 


ANALYTIC  PSYCHOLOGY". 

Lectures  by  Dr.  C.  G.  Jung  of  Zurich. 
( From  a  Correspondent.) 


I. 


On  May  12th  the  first  of  two  lectures  was  given  in  Mortimei 
Hall  by  Dr.  C.  G.  Jung  of  Zurich  in  response  to  tin 
invitation  of  a  number  of  medical  men  and  women 
educationists,  and  others.  The  arrangements  for  tin 
lectures  were  made  by  the  New  Era.  The  lectures  con 
sisted  of  a  statement  of  what  analytic  psychology  is  an< 
is  not,  a  distinction  necessary  at  a  time  such  as  this,  wher 
it  is  confused  with  the  method  known  as  psycho-analysis 
and  when  inquirers  are  liable  to  suffer  from  the  enthu 
siasms  of  rival  schools. 

With  reference  to  the  theories  of  Freud,  Dr.  Jung 
said  that  in  spite  of  the  undeniable  importance  of  sex 
anything  and  everything  did  not  depend  upon  tliai 
instinct.  Such  a  broad  hypothesis  worked  like  colourei 
spectacles,  and  other  colours  were  obscured.  Dogmatisn 
and  fanaticism  were  always  compensations  for  secret  doubt. 
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•  'here  was  no  tendency  in  man  that  was  not  balanced  by 
linother.  As  sex  was  a  force  that  swayed  man,  there  was 
[Always  a  natural  power  of  self-assertion  in  him  which  helped 
i him  to  resist  any  kind  of  emotional  explosion.  Severe 
Restrictions  upon  the  sex  instinct  and  other  impulses  were 
to  be  found  even  among  primitive  races. 

Tho  instincts  should  not  be  regarded  as  fixed  elements 
|  n  tho  psyche.  If  the  continuous  operation  of  a  single 
1  nstinct  were  assumed,  man  would  be  as  sexual  as 
Freud  said  I10  was,  or  as  intent  on  power  as  Adler 
1  ,aid  lie  was.  But  the  two  theories  would  be  irre¬ 
concilable  if  regarded  as  fixed  elements  of  the  psyche. 

‘  nstincts  varied  in  strength  and  power  to  dominate.  A 
|  acre  bad  mood  could  alter  a  man’s  psychic  reactions  pro- 
,  oundlv.  To  recognize  the  psyche’s  protean  life  and  eon- 
j  taut  metamorphoses  was  to  admit  a  truth  less  comfortable 
ban  a  one-sided  rigid  theory;  but  in  this  way  the  inquirer 
j1  vas  liberated  from  the  incubus  of  the  “  nothing  but.’’ 
psychological  studies  should  not  be  restricted  to  the  psycho¬ 
logical  spheres  without  assumptions  as  to  the  nature  of 
underlying  biological  phenomena.  Things  should  be  taken 
nore  on  their  face  value.  There  was  no  race  or  tribe 
>  nnong  whom  religious  phenomena  were  absent,  and  there 
|  vas  no  justification  for  the  assumption  that  religion  or  art 

•  vere  due  to  repressed  sex.  Sex  was  even  an  integral  part 

•  >f  some  religious  experiences,  and  even  animals  had 
jiesthetic  and  artistic  instincts.  There  was  at  the  present 

irne  no  correct  appreciation  of  sex.  Whenever  an  impor- 
ant  instinct  had  been  undervalued,  an  abnormal  over- 
,  ablation  was  certain  to  follow.  Where  the  one  had  been 
mjust  the  other  would  be  unsound.  No  moral  con¬ 
demnation  could  make  sex  so  repulsive  and  disgusting  as 
I10  blindfold  stupidity  of  certain  Freudian  literature, 
jit  amounted  to  a  still  more  formidable  depreciation  of 
(hex,  and  its  intellectual  crudities  made  scientific  toleration 
Superfluous.  The  school  of  Freud  was  carrying  on  repres¬ 
sion  in  an  effective  way.  Immense  damage  was  done  to 
(feelings  through  the  Freudian  doctrine,  although  it  was 
Mihrough  decent  feeling  alone  that  we  could  hope  to  solve 
the  sex  problem. 

In  discussing  the  various  methods  of  analysis  Dr. 
Jung  laid  stress  on  the  fact  that  the  analysis  of  the 
I  unconscious  only  began  when  the  materials  reproducible 
by  consciousness  were  exhausted.  He  preferred  to  speak 
of  the  analysis  of  the  unconscious.  Analytic  psychology 
was  concerned  with  complex  mental  phenomena  and  their 
manifestations  in  conduct.  It  reduced  complexity  to  its 
elements,  but  it  also  tried  to  understand  the  psyche’s 
I  creative  activity.  The  desire  to  know  into  what  formative 
|  elements  the  mental  functions  could  be  resolved  might  be 
very  strong,  but  they  must  be  dealt  with  as  if  they  were 
definable  organs  of  the  mind.  Analytic  psychology  had  no 
academic  laboratory ;  its  laboratory  was  the  world.  The 
tests  were  real  events  in  daily  life;  the  persons  tested  were 
patients,  friends,  and  ourselves.  The  pains  and  joys  and 
terrors  and  achievements  of  real  life  were  the  material. 
The  analytic  method  was  the  understanding  of  life,  as 
Represented  in  the  psyche  of  man.  The  adjustment  of 
human  conduct  was  its  purpose.  It  was  eminently  practical. 
It  investigated  to  give  helpj  abstract  science  was  its  by¬ 
product,  not  its  main  purpose.  It  was  medical  as  well 
I  as  educational,  and  therefore  as  individual  and  experi- 
1  mental  as  possible. 

Every  living  truth  was  individual,  and  not  to  be  derived 
from  a  previously  established  formula.  Each  individual 
.  was  an  experiment  and  an  attempt  at  a  new  adaptation.  To 
I  the  doctor  and  teacher  this  meant  the  study  of  each 
individual;  they  should  be  ready  to  drop  all  theories  for 
the  one  purpose  of  finding  the  truth.  It  was  wrong  to 

•  assume  that  whenever  a  content  was  unknown  it  was 
;  necessarily  repressed.  The  patient’s  mental  independence 

must  be  preserved.  People  were  incredibly  eager  to  get 
rid  of  themselves.  Practical  medicine  had  always  been  an 
art,  and  the  same  was  true  of  practical  analysis.  True 
art  was  creation,  and  creation  was  beyond  ail  theories. 

Learn  your  theories  as  well  as  you  can,  but  put  them 
aside  when  you  touch  the  miracle  of  the  living  soul.'  Not 
theories,  but  your  own  creative  individuality  alone  must 
|  decide.” 

) 
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The  Sims  Woodhead  Memorial  at  tiie  Cambridgeshire 

Tu her cr los  1  s  Colony . 

A  valuable  addition  to  the  Cambridgeshire  Tuberculosis 
Colony  at  Papworth,  primarily  intended  as  a  memorial  to  a 
man  whose  name  will  ever  be  associated  with  tin1  colony, 
was  opened  on  May  8th.  The  memorial  is  to  Professor  Sir 
German  Sims  Woodhead,  K.ll.E.,  who  at  the  time  of  his 
death  was  Professor  of  Pathology  at  Cambridge  University, 
and  who  was  one  of  the  founders  of  the  colony. 

The  memorial  consists  of  an  attractive  detached  building, 
built  of  brick  with  tiled  roof,  standing  in  the  grounds  near 
the  lake.  Over  the  entrance  is  a  massive  stone  canopy 
supported  by  four  stone  pillars,  and  carved  under  this  is 
the  following  inscription: 

4*  TO 

SIR  GERMAN  SIMS  WOODHEAD,  K.B.E., 

1855-1921 

Professor  of  Pathology 
in  THE 

University  of  Cambridge, 

AND 

One  of  the  Founders 
of  Papworth  Colony. 

A  Very  Gallant  Xtian  Gentleman. 

The  double  doors  give  on  to  a  small  hall  in  which  hangs  a 
memorial  portrait.  A  door  on  the  right  leads  into  tho 
pathological  laboratory,  a  room  of  convenient  size,  well  lit 
bv  three  large  windows,  furnished  with  teak  benches, 
warmed  by  radiators,  and  supplied  with  electric  light.  The 
floor  is  of  terrazzo.  On  the  left  of  the  entrance  is  the 
x-ray  room,  well  equipped  with  a  modern  installation,  with 
radiometric  technique  director.  Out  of  this  leads  an  excel¬ 
lent  dark  room  ventilated  by  an  electric  fan.  There  is  a 
third  room  at  the  back  which  will  be  used  for  stores.  The 
building  was  designed  by  Mr.  H.  H.  Dunn  and  was  erected 
by  the  labour  of  residents  in  the  colony;  it  reflects  great 
credit  on  all  concerned  in  its  conception  and  completion. 

The  memorial  was  opened  by  the  Hon.  Sir  Arthur 
Stanley,  G.B.E.,  C.B.,  C.Y.O.,  president  of  the  British  Red 
Cross  Society.  The  Rt.  Hon.  Sir  Clifford  Allbutt,  K.C.B., 
president  of  the  colony,  welcomed  Sir  Arthur  Stanley,  and 
referred  to  the  presence  of  Lady  Woodhead.  Those  who 
had  known  Sir  German  and  Lady  Woodhead  knew  that  he 
himself  would  be  the  first  to  say  how  much  he  owed  to  her 
and  her  inspiration  and  help  all  his  life.  All  who  knew  him, 
and  all  who  now  affectionately  remembered  him,  were  well 
aware  of  the  great  and  generous  powers  he  possessed.  There 
was  no  man  he  could  go  to  with  such  confidence  for  informa¬ 
tion,  and  get  it  in  such  a  clear,  lucid  manner,  without 
reference  to  any  books,  as  he  could  to  Sir  German  Sims 
Woodhead.  But  there  was  something  they  valued  in  him 
even  more  than  his  scientific  attainments,  and  that  was  his 
honourable,  generous,  unselfish  character;  he  was  almost 
too  unselfish;  he  was  too  apt  to  forget  himself  in  his  work 
for  others. 

Sir  Arthur  Stanley  said  that  he  counted  it  a  very  high 
honour  that,  as  one  of  the  colleagues  of  Sir  German  Sims 
Woodhead  on  the  Council  of  the  Society  for  the  Preven¬ 
tion  of  Tuberculosis,  and  also  in  view  of  the  connexion  of 
the  British  Red  Cross  Society  and  Order  of  St.  John  with 
that  colony,  he  should  have  been  given  the  privilege  of 
performing  the  opening  ceremony  and  unveiling  the  tablet. 
He  gave  a  sketch  of  Sir  German  Sims  "W  oodhead’s  career  as 
a  pathologist,  and  mentioned  in  connexion  with  his  war 
work  that  he  was  appointed  by  the  AN  ar  Office  to  look  to  the 
verv  important  question  of  providing  water  for  the  troops 
and  camps,  and  it  was  literally  true  to  say  that  thousands 
of  lives  must  have  been  saved  by  the  system  of  chlorination 
of  water,  the  efficiency  of  which  he  dwelt  upon  and  finally 
got  adopted  by  the  War  Office.  Those  who  had  the 
privilege  of  working  with  him  could  never  forget  the 
ardour,  enthusiasm,  and  very  great  knowledge  which  be 
|  brought  to  bear  on  all  the  problems  that  came  before  them. 

I  He  had  shown  vety  great  interest  from  the  very  beginning 
1  in  the  institution  of  that  colony  at  Papworth,  and  in  the 
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earlier  days  of  the  work,  when  the  greater  difficulties  had 
to  be  faced,  it  was  very  largely  his  enthusiasm  and  wonder¬ 
ful  support  that  enabled  those  difficulties  to  be  surmounted. 
His  character,  perhaps,  did  even  more  than  his  knowledge 
and  attainments  to  make  him,  as  he  was,  one  of  the  most 
valued  citizens  of  this  great  Empire.  He  congratulated 
the  colonv  on  the  wonderful  work  which  was  being  done, 
and  opened  that  building  in  grateful  and  revered  memorv 
of  their  friend,  who  had  done  so  much  for  suffering 
humanity. 

Mrs.  Marcus  Dimsdale,  honorary  secretary  of  the  Execu¬ 
tive  Committee,  in  moving  a  vote  of  thanks  to  Sir  Arthur 
Stanley,  said  that  it  was  the  first  memorial  at  Papworth, 
and  they  had  given  of  their  best.  Dr.  Varrier-Jones, 
medical  director,  said  his  heart  was  too  full  to  speak  of 
\V  oodhead,  who  was  his  greatest  friend.  Without  him  he 
could  not  even  have  started.  He  gave  of  his  very  best, 
always  and  ever;  and  it  was  because  he  gave  his.  help 
in  that  way  that  his  life  was  cut  short. 

After  the  proceedings  the  company  inspected  the  building 
and  made  a  tour  of  the  colony.  Amongst  those  present 
were  Sir  R.  Douglas  Powell,  Sir  J.  Kingston  Fowler,  Sir 
R.  Armstrong- Jones,  Dr.  Mitchell  Bruce,  Professor  A.  E. 
Boycott,  Professor  H.  R.  Dean,  and  the  Master  and  Tutor 
of  Trinity  Hall. 

The  Baths  or  Bath. 

At  the  end  of  the  course  of  medical  hydrology  held  by 
the  University  of  London  last  week,  a  two-day  visit  was 
paid  to  Bath  for  the  study  of  balneological  and  allied 
treatments.  Demonstrations  were  given  at  the  Queen’s 
Baths  of  the  throat  and  nasal  sprays,  the  inhalation  of 
radio-active  gas,  Scotch  and  alternating  douches,  the 
vapour  bath,  and  the  local  Berthollet  bath.  A  visit  was 
paid  to  the  Royal  Bathing  Establishment  to  inspect  the 
local  whirlpool  treatment,  the  aeration  bath,  the  Plom- 
bieres  douche,  the  Vichy  douche-massage,  deep  and  reclin¬ 
ing  baths,  with  the  various  forms  of  undercurrent  douching, 
the  Bourbon  Lancy  douche  for  reducing  high  arterial 
tension,  and  the  Aix  douche-massage.  Demonstrations 
were  given  also  of  voluntary  and  controlled  movements 
which  have  proved  of  benefit  in  the  treatment  of  spastic 
and  flaccid  paralysis.  During  the  second  day,  at  the 
Royal  Mineral  Water  Hospital,  there  were  lectures  and 
demonstrations  on  cases  of  osteo-arthritis  and  spondylitis, 
fibrositis,  infective  arthritis,  and  gout;  a  visit  was  paid  to 
the  biochemical  and  bacteriological  laboratory.  Electrical 
treatments  of  various  kinds  were  shown,  including  hot-air 
baths,  radiant  heat  and  light  bath,  ionization,  high  fre¬ 
quency  current,  diathermy,  and  arc  lamp  treatment.  The 
visitors  were  also  shown  over  the  Roman  baths,  where  they 
had  the  opportunity  of  seeing  how  the  hot  mineral  waters 
were  used  in  the  first  century. 

Manchester  Hospitals. 

Manchester  and  Salford  together  constitute  the  largest 
hospital  centre  in  the  country  with  the  exception  of 
London,  and  in  certain  respects  serve  an  area, it  is  claimed, 
stretching  from  the  Potteries  to  the  Scottish  border.  Dur¬ 
ing  the  last  twenty  years  it  has  not  been  possible  to  make 
any  substantial  increase  in  the  number  of  beds  in  voluntary 
institutions,  although  the  population  served  has  probably 
increased  by  20  per  cent,  in  that  time.  It  is  estimated 
that  to-day  there  are  nearly  two  cases  waiting  for  each  of 
the  2,444  beds  in  these  hospitals.  Several  schemes  of 
hospital  extension  have  been  contemplated,  but  financial 
considerations  have  so  far  prevented  the  start  of  most  of 
them.  Moreover,  these  hospitals  are  not  receiving  a  suffi¬ 
cient  income  to  meet  current  expenses.  In  1922 — the  last 
year  for  which  complete  figures  are  available — the  ordinary 
income  of  the  hospitals  in  JManchester  and  Salford  was 
£290,000,  as  compared  with  an  expenditure  of  £350,000, 
leaving  a  deficit  of  £60,000,  which  had  to  be  met  by  special 
grants  received  through  the  Voluntary  Hospitals  Com¬ 
mission,  by  the  use  of  money  that  should' have  been  devoted 
to  investment,  and  bv  the  sale  of  securities.  The  Lord 
Mayor’s  Shilling  Hospital  Fund  last  year,  reported  in  our 
columns  of  November  17th,  1923  (p.  944),  resulted  in  the 
raising  of  £73,0C0,  but  this  only  served  to  wipe  out 
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accumulated  debts  and  the  hospitals  are  now  going  bac 
in  the  financial  sense,  at  the  rate  of  £1,000  a  wee 
According  to  the  secretary  of  the  Hospital  Sunday  Fun 
the  middle-class  contributors  in  Manchester  and  Salfoi 
give  three  times  as  much  as  similar  classes  of  subscribe 
in  Liverpool ;  the  donations  of  the  churches  and  schools  a 
twice  as  much  as  those  of  Liverpool  and  Birmingham,  ar 
the  patients’  payments  amount  also  to  twice  as  much 
those  in  Birmingham.  The  amount  collected  in  Manchoyti 
and  Salford  from  the  wage-earning  classes  is,  however,  on 
one-fifth  of  the  sum  so  raised  in  Glasgow',  one-half  f 
Birmingham,  and  considerably  less  than  in  Leicester — a  tow 
with  about  a  quarter  of  the  population  of  Manchester.  Th¬ 
is  apparently  due  to  the  want  of  any  efficient  organization 
for  collecting  such  subscriptions,  since  there  is  no  doul 
that  the  working  wage-earners  fully  recognize  the 
responsibilities  in  this  matter. 

Royal  Surrey  County  Hospital. 

O11  April  30th,  the  Duke  and  Duchess  of  York  visitc 
Guildford  to  open  the  new  out-patients’  wing  and  otlu 
extensions  of  the  Royal  Surrey  County  Hospital.  The 
were  received  by  the  Earl  of  Midleton,  who  greeted  tliei 
as  residents  in  Surrey.  The  chairman  of  the  hospital  the 
read  an  address,  in  which  he  pointed  out  that  the  found; 
tion  stone  of  the  hospital  was  laid  in  1863,  the  funds  fc 
its  erection  being  provided  by  voluntary  contributions.  I 
was  opened  in  1866,  and  its  progress  in  the  years  tha 
followed  had  been  most  gratifying.  At  the  end  of  th 
war  the  hospital  committee  realized  the  need  of  enlargt 
ment,  and  it  was  decided  to  build  an  extension  on  tli 
eastern  side  of  the  main  building  and  to  provide  a  ne' 
out-patients’  department.  The  estimated  cost  was  £30,00( 
and  as  a  result  of  a  public  appeal  £21,864  had  been  raise 
up  to  the  p resent.  About  a  hundred  purse-bearers  h&nde 
over  gifts  to  the  Duchess  on  behalf  of  the  hospital,  one  con 
tributor  being  a  lady  who  had  been  present  at  the  lavin 
of  the  foundation  stone  in  1866.  The  Duke  of  York  sai 
that  the  hospital  was  proof  of  the  existence  of  providen 
far-sightedness  in  the  people  of  Surrey.  The  Duchess  0 
York,  having  unlocked  the  door  of  the  new'  building,  madf 
together  with  the  Duke,  an  inspection  of  the  main  ward 
before  leaving  the  hospital. 

Queen  Charlotte’s  Hospital. 

The  annual  report  for  1923  of  Queen  Charlotte’s  Mater 
nity  Hospital  records  some  financial  improvement,  althoug 
the  hospital  is  still  far  from  being  free  of  debt.  Durin, 
the  year  1,936  patients  wrere  admitted  to  the  wards,  a 
compared  with  1,820  in  1922;  the  proportion  of  marric 
women  continues  to  increase — of  the  1,936  in-patients  on! 
388  were  single.  A  large  number  of  emergency  cases  wa 
admitted,  many  patients  being  in  a  critical  condition  owin, 
to  serious  complications  of  labour.  There  was  a  sjigli 
decrease  in  the  number  of  patients  attended  in  their  owi 
homes  by  the  hospital  midwives  and  medical  officers,  am 
among  these  2,132  patients  there  were  no  maternal  deaths 
In  the  ante-natal  department  there  were  4,689  patients,  a 
compared  with  4,605  last  year.  The  infant  consultatioi 
centre  recorded  2,546  attendances  of  children,  as  compare! 
with  2,359  in  1922.  The  midwifery  training  school  con 
tinues  its  satisfactory  progress;  of  the  173  candidate 
for  the  Central  Midwives  Board  examination,  only  sevet 
failed  to  pass,  the  percentage  of  failures  being  thus  4 
as  compared  with  a  percentage  of  21.7  for  the  whole  0 
the  country.  Queen  Charlotte’s  Convalescent  Home  wa 
closed  In  June,  1923;  it  was  founded  in  1882  by  the  lat' 
Mrs.  Charles  Roundell,  and  was  taken  over  by  the  hospita 
in  1892.  It  served  as  a  most  useful  adjunct  to  the  hospital 
especially  for  the  reception  of  single  women  with  tliei 
babies  on  discharge  from  the  hospital.  The  need  for  th i  I 
home  has  diminished,  since  the  committee  is  now  able  t> 
obtain  beds  for  such  patients  in  convalescent  homes.  Amp!* 
accommodation  for  waiting  patients  is  provided  in  othci) 
homes  near  the  hospital.  In  the  course  of  1923  arrange 
ments  were  made  to  receive  students  from  St.  Mary’s 
pital  medical  school  for  courses  in  practical  .midwifery,  ani  l 
for  the  whole  of  the  pathological  work  of  Queen  Charlotte 
to  be  dealt  with  in  the  laboratories  at  St.  Mary’s. 
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Wembley  Exhibition. 

J  A  conference  organized  by  the  People’s  League  of  Health 
ill  be  held  at  the  British  Empire  Exhibition  from  May 
>t  to  24th  inclusive.  On  the  morning  of  the  first  day, 
‘  ter  the  presidential  address  by  Lord  Burnham,  there  will 
i  a  discussion  on  housing  and  house  sanitation,  the 
I  eakers  including  the  Parliamentary  Under  Secretary  for 
ealth  for  Scotland,  and  Drs.  J.  Robertson,  F.  E.  Wynne, 

I  id  Leonard  Hill.  In  the  afternoon  there  will  be  a  session 
1  ‘aling  with  food,  under  the  presidency  of  Sir  W.  Arbuth- 
t  Lane,  the  speakers  being  Professor  E.  Mellanby,  and 
rs.  R.  H.  Aders  Plimmer,  J.  C.  Drummond,  and  D. 
mierville.  The  morning  of  the  second  day  will  be  devoted 
air,  light,  and  water,  Sir  Henry  Gauvain  presiding;  Dr. 

.  Rollier  of  Leysin,  Drs.  Leonard  Hill,  R.  Forteseue  Fox, 
id  C.  W.  Saleeby  will  be  the  speakers.  In  the  afternoon, 
ider  the  presidency  of  Sir  William  Simpson,  overseas 
seases  will  be  discussed  by  Sir  Leonard  Rogers,  and  Drs. 
„3orge  Low,  Manson-Bahr,  and  Andrew  Balfour.  The 
•eakers  at  the  morning  session  on  the  third  day  will  deal 
•  th  mental  hygiene,  and  include  Sir  Frederick  Mott,  and 
rs.  Farquhar  Buzzard,  H.  Crichton  Miller,  and  R.  G. 
•ows.  In  the  afternoon  industrial  hygiene  will  be  dealt 
-th  by  Professor  E.  E.  C'ollis,  Drs.  C.  S.  Myers,  F.  Shuffle- 
tham,  and  R.  C.  Matson.  At  the  final  session  on  the 
jorning  of  May  24th  will  be  considered  legislation  desirable 
I  th  regard  to  health  matters;  the  speakers  will  be  Drs. 

'  •  E.  Dixon,  C.  J.  Bond,  G.  M.  Robertson,  and  F.  E. 

1  emantle,  M.P. 


Inhut  ii. 


Lethargic  Encephalitis. 

}e  referred  last  week  to  the  occurrence  of  a  considerable 
junber  of  cases  of  lethargic  encephalitis  in  Belfast.  We 
'<*  informed  that  fifty-four  cases  have  now  been  verified 
id  that  another  death  from  the  disease  has  taken  place. 

is  reported  that  between  ten  and  twenty  cases  have 
en  observed  in  Dublin,  and  that  eight  cases  have  been 
plated  in  hospitals.  Dr.  Russell,  medical  officer  of  health 
i'  Dublin,  states  that  every  precaution  is  being  taken 
I  id  that  the  corporation  will  probably  immediately  make 
io  disease  notifiable.  He  also  states  that  none  of  the 
ses  have  been  serious  and  that  there  is  no  evidence  of  high 
feetivity;  for  these  reasons  he  considers  that  no  undue 
ixiety  need  be  felt  that  the  disease  will  spread.  Study 
the  cases  has  not  afforded  any  new  information,  and  those 
terested  may  be  referred  to  the  report* 1  issued  by  the 
inistry  of  Health  in  1922,  a  review  of  which  was 
ibl idled  in  our  issue  of  October  7th,  1922  (pp.  649,  654). 


County  Wexford  Medical  Practitioners. 

At  a  meeting  of  the  medical  practitioners  of  the  county 
Wexford  a  vote  of  condolence  with  the  relatives  of  the 
te  Dr.  lhomas  Kelly,  for  many  years  chairman  of  the 
uinty  Wexford  Medical  Practitioners’  Association,  was 
;  opted. 

|  After  discussion  the  following  resolutions  were  passed 

^animously : 


1-  That  the  resolutions  passed  at  the  Delegates’  Meetii 
at  the  Royal  College  of  Surgeons  on  February  13th,  1924  a 
unanimously  approved. 

2  That  the  medical  practitioners  of  County  Wexfo 
protest  against  the  delay  in  appointing  the  Committee 
Inquiry  111  regard  to  the  working  of  the  Insurance  Acts  ai 
.the  medical  services  generally  in  the  Free  State  as  promis. 
by  the  Minister  of  Finance. 

3.  That  the  Committee  of  Inquiry  should  be  representati 
01  all  the  interests  affected,  as  otherwise  its  recommendatio 
will  not  carry  proper  weight. 

4.  That  unless  the  Inquiry  promised  by  the  Minister 
mance  formulates  a  scheme  satisfactory  to  the  medical  m 

working  the  public  medical  services  of  the  Free  Stat 
including  certification,  we  hereby  recommend  that  the  Iri 
Medical  Committee  should  summon  a  delegates’  meeting 
ie  medical  profession  in  the  Free  State  to  organize  for  t 
resignation  of  all  medical  officials  in  the  public  medk 
services. 


1  Ministry  of  Health  Reports  on 
|  •  ”,  Encephalitis  Letlmrgica. 

I  ough  any  bookseller.  Price  10s. 
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The  Lady  Reading  Hospital. 

Lady  Reading  performed  the  ceremony  of  opening  the 
hospital  in  Simla,  bearing  her  name,  for  Indian  women  and 
children,  011  April  25th;  the  laying  of  the  foundation  stone 
was  reported  in  our  columns  on  August  18th,  1923  (p.  302). 
It  will  take  the  place  of  the  Lady  Dufferin  Hospital,  which 
has  now  become  inadequate  for  the  needs  of  Simla.  The 
old  hospital  will  perform  a  most  useful  function  as  a  welfare 
centre  and  an  out-patient  department  from  which  patients 
may  be  sent  to  the  new  hospital.  Generous  support  was 
given  to  Lady  Reading’s  appeal,  and  the  new  hospital  is 
therefore  exceptionally  well  equipped  and  endowed.  It  is 
expected  that  it  will  be  in  full  running  order  before  the 
end  of  May. 

Plague  in  the  Punjab. 

Plague  is  increasing  in  the  Punjab  and  is  arousing  some 
alarm ;  when  the  mail  left  forty  to  fifty  deaths  were 
occurring  daily  in  Lahore,  and  during  one  week  at  the 
beginning  of  April  the  total  number  of  deaths  in  the 
district  was  over  9,000.  The  Pioneer  Mail  reports  a  state¬ 
ment  by  the  Director  of  Public  Health  that  the  plague 
is  now  more  severe  than  at  any  time  since  1918.  The 
mortality  in  March,  1924,  was  approximately  25,000,  as 
compared  with  5,582  in  the  corresponding  month  in  1923. 
The  present  epidemic  is  not,  however,  to  be  compared  with 
the  epidemics  in  1915,  1907,  1905,  1904,  and  1902,  when 
the  March  mortality  averaged  50,000  to  90,000.  The 
Public  Health  Department  has  received  an  extra  grant 
to  employ  a  special  emergency  medical  staff  in  severely 
stricken  rural  areas,  and  also  another  grant  for  tlie  purpose 
of  plague  vaccination  and  plague  inoculation  equipment. 
The  examinations  of  the  Punjab  University  have  been 
postponed  until  the  middle  of  May  in  consequence  of  the 
epidemic.  In  Delhi  the  municipal  authorities  have  organ¬ 
ized  an  extensive  campaign  of  rat  destruction  and  as  many 
as  13,000  rats  have  been  killed  weekly.  Although  Delhi  is 
surrounded  by  plague-infected  areas  it  has  remained  com¬ 
paratively  immune,  the  few  cases  occurring  being  mainly 
those  imported  from  a  neighbouring  area.  This  is  in 
satisfactory  contrast  with  the  severe  plague  outbreak  that 
occurred  last  year  in  Delhi  and  gave  ground  for  serious 
anxiety  with  regard  to  this  present  year. 


jHftural  iXotrs  in  ^parliament. 

[From  our  Parliamentary  Correspondent.] 


Grants  for  Experiments  on  Living  Animals. — Commander  Ken¬ 
worthy  asked,  on  May  7th,  what  payment  from  public  grants  was 
made  for  experiments  on  living  animals,  and  whether  it  was  pro¬ 
posed  to  continue  these  grants.  Mr.  Wheatley  replied  that  animal 
experiments  were  a  necessary  part  of  the  research  work  done  by  or 
for  several  Government  departments.  No  separate  provision  for 
such  experiments  wTas  made  in  the  expenditure  from  public  funds, 
and  it  was  impossible  to  analyse  the  expenditure  on  research  in 
such  a  manner  as  to  isolate  the  expenditure  involved  in  this 
particular  class  of  experiments.  Annual  returns  furnished  to 
Parliament  by  the  Home  Office  gave  the  names  of  persons  licensed 
by  the  Home  Secretary  to  perform  these  experiments,  together 
with  the  number  of  animal  experiments  performed,  and  a  list  of 
the  laboratories  approved  and  registered  for  the  purpose.  I11  the 
present  state  of  scientific  knowledge  he  did  not  see  any  ground 
tor  discontinuing  expenditure  from  public  funds  on  such 
experiments. 

Milk  and  Dairy  Produce:  Joint  Committer. — Mr.  Perry  inquired, 
on  May  7th,  whether  the  Minister  of  Health  would  consider  the 
desirability  of  appointing  a  representative  of  the  National  Veter¬ 
inary  Medical  Association  of  Great  Britain  and  Ireland  on  the 
Joint  Committee  set  up  to  advise  his  department  and  the  Ministry 
of  Agriculture  and  Fisheries  on  matters  concerning  the  production, 
handling,  and  distribution  of  milk  and  dairy  produce,  including 
questions  relating  to  education  and  research.  Mr.  Smith,  in 
response,  said  that  the  Committee  was  primarily*  representative  of 
various  branches  of  the  industry,  and  the  Minister  of  Health  con¬ 
sidered  that  if  expert  advice  on  veterinary  questions,  either  for 
the  Committee  or  for  the  Ministries  concerned,  was  desired,  it 
could  be  best  obtained  from  the  expert  veterinary  officers  in  the 
Ministry  of  Agriculture. 

Washington  Maternity  Convention . — Mrs.  Wintringham  asked, 
on  May  7th,  whether  the  Minister  of  Health  intended  that  the 
terms  of  reference  of  the  Royal  Commission  on  National  Insurance 
should  allow  for  consideration  the  possibility  of  the  ratification 
by  Great  Britain  of  the  Washington  Maternity  Convention  of  the 
International  Labour  Office.  Mr.  Wheatley  replied  that  the  terms 
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of  inference  would  enable  the  recommendations  of  the  W  ashington 
Maternity  Convention  to  be  considered  as  regards  applicability  to 
the  insured  population  of  this  country. 

Milk  Designations. — Mrs.  Wintringham  asked,  on  May  7th, 
whether  the  reports  of  health  inspectors  showed  that  the  public 
could  rely  on  the  high  hygienic  quality  of  the  large  quantities  of 
milk  described  on  sale  as  nursery,  invalids’,  or  guaranteed;  and,  if 
not,  whether  the  Minister  of  Health  would  consider  liow  the  public 
could  be  safeguarded.  The  Minister  of  Health  answered  that 
according  to  the  information  he  had  the  answer  to  the  first  part 
of  the  question  was  “No.”  He  would  consider  what  steps  could 
be  taken  to  safeguard  the  public,  but  thought  the  consumer  would 
be  well  advised  not  to  place  too  much  reliance  on  descriptions  and 
designations  implying  special  hygienic  qualities  other  than  those 
authorized  by  the  Milk  (Special  Designations)  Order.  Mrs. 
Wintringham  also  asked  whether  the  Minister  of  Health  knew 
that  a  large  part  of  the  milk  sold  as  raw  milk  in  the  City  had 
been  pasteurized  or  otherwise  treated  by  heat;  and  whether  he 
was  prepared  to  take  steps  to  ensure  that  purchasers  might  know 
whether  their  milk  had  been  so  treated.  Mr.  Wheatley  replied  that 
he  was  aware  of  what  was  stated  and  would  consider  the  suggestion, 
though  he  doubted  whether  it  could  be  made  effective.  He  hoped 
the  provisions  of  the  Milk  (Special  Designations)  Order,  1923, 
as  to  the  use  of  the  term  “  pasteurized  ”  might  contribute  to  the 
enlightenment  of  consumers  and  lead  to  the  disuse  of  unapproved 
processes.  Mr.  Simon  asked,  on  May  8th,  whether,  having  regard 
to  the  responsibility  of  local  authorities  for  safeguarding  the 
cleanliness  and  purity  of  the  milk  supply,  the  Minister  of  Health 
would  add  an  adequate  number  of  representatives  of  the  local 
authorities  to  the  newly  appointed  Milk  Advisory  Committee,  on 
which  they  had  not  at  present  any  representative.  Mr.  Greenwood 
said  that  the  Committee  was  originally  appointed  to  act  as  an 
advisory  body  on  questions  relating  to  the  technique  of  the  pro¬ 
duction,  handling,  and  distribution  of  milk  as  they  affected  the 
dairy  industry.  The  Committee  consisted  mainly  of  representa¬ 
tives  of  the  various  branches  of  the  industry.  It  was  thought 
desirable  that  representatives  of  daily  workers  and  of  consumers 
should  be  added,  but  the  Minister  did  not  think  it  would  be 
practicable  to  include  representatives  of  local  authorities.  The 
fullest  consideration  would  always  be  given  to  their  view’s  on  all 
questions  touching  the  cleanliness  and  purity  of  milk.  If  the 
representation  were  to  be  extended  on  the  lines  suggested  it  would 
mean  putting  on  representatives  of  various  classes  of  local 
authorities  with  differing  powers  as  regarded  public  health. 

Salaries  of  Public  Health  Nurses. — On  a  question  by  Mrs. 
Wintringham,  on  May  7th,  whether  the  Minister  of  Health  knew 
that  many  local  authorities  paid  trained  nurses  engaged  in  public 
health  work  salaries  as  low  as  £130  a  year,  Mr.  Wheatley  said 
that  according  to  his  information  such  low  rate  of  salary  w’as 
exceptional.  He  fully  appreciated  the  importance  of  the  work 
of  health  visitors,  and  the  question  of  their  salaries  would  con¬ 
tinue  to  engage  his  attention.  Mrs.  Wintringham  said  that  within 
three  months  there  had  been  several  advertisements  for  nurses  at 
salaries  of  £130  to  £150. 

The  Betterton  Report—  In  the  course  of  a  debate,  on  May  7th, 
raised  by  Sir  John  Marriott,  as  to  the  growth  of  national  expendi- 
ture  on  public  assistance  and  the  extent  to  which  the  several 
services  overlapped,  the  President  of  the  Board  of  Trade  stated 
that  the  first  recommendations  of  the  Betterton  Committee,  which 
referred  to  the  prevention  of  the  conflict  between  health  and 
unemployment  insurance  in  regard  to  medical  opinion  as  to 
physical  or  mental  capacity  to  work,  had  been  accepted,  though 
points  ot  detail  and  procedure  were  being  discussed  amongst  the 
departments.  The  eleventh  recommendation— that  maternity  and 
child  welfare  authorities  should  make  arrangements  with  the 
Poor  Law  authorities  concerned— was  being  considered  by  the 
Ministry  of  Health.  Mr.  Webb  referred  also  to  a  number  of  other 
i  ecommendalions  which  were  either  under  consideration  or  had 
been  adopted.  He  did  not  think  local  voluntary  registration  of 
public  assistance  could  be  successfully  carried  out.  He  agreed  that 
overlapping  was  serious  in  its  demoralizing  effect,  but  what  was 
often  regarded  as  overlapping  was  not  so.  To  feed  a  child  at 
school  and  make  inquiries  afterwards  whether  the  parents  were 
getting  outdoor  relief  did  not  come  within  the  term  It  was  the 
duty  of  guardians,  if  they  gave  outdoor  relief  at  all,  to  give  it 
adequately.  That  meant  that  they  should  give  enough  to  supply 
food  and  shelter  sufficient  for  the  health  of  the  head  of  the 
fannly  and  all  his  dependants.  It  might  be  that  the  children 
suffered  because  the  relief  was  not  sufficient.  He  wished  to  see 
the  whole  expenditure  on  the  Poor  Law  not  diminished  but  swept 
away,  and  to  substitute  for  the  relief  of  destitution  the  treatment 
and  prevention  of  each  of  the  causes  before  destitution  set  in 

o'W'T1?  r?pl‘v  l0  the  Duchess  of  Atholl,  Mr.  Thomas 
on  May  8th  stated  that  the  only  British  Colony,  dependencies^ 
and  protected  .Slates  in  which  the  smoking  of  opium  was  permitted 
were  Hong-kong  the  Straits  Settlements,  the  Malay  States,  North 
Borneo,  Sarawak,  Ceylon,  and  Wei-hai-wei.  In  Hon<*-Kon°-  the 

Wn  ftrTTr-’  the  Malay  Statcs’  and  North  Borneo  there  had 
I.Id  J  1  bhS1Cu  Government  monopolies  for  the  manufacture  and 
.  ale  ot  prepared  opium,  but  this  was  done  under  stringent  re^ula- 
('evlo.f1-,,!1,!  P'.lce  .intended  to  discourage  consumption.0  In 
Ceylon  _  and  Wei-hai-wei  consumers  of  opium  were  registered  In 
Wei-hai-wei  the  medical  officer  might  only  issue  licences  to  persons 
whose  health  would  be  injured  by  deprivation  from  Unaccus¬ 
tomed  use  In  Ceylon  no  new  licences  were  now  issued  In 
Sarawak  the  sale  had  hitherto  been  in  the  lianas  of  a  licensed 
syndicate,  subject  to  strict  regulations  by  Government,  but  this 
system  was  short  y  to  be  replaced  by  a  Government  monopoly 

Pc  ns.  ons  Mui  istry.  The  Minister  of  Pensions  st  ated,  in  reblv 
to  a  question  on  May  8th,  that  in  exceptional  cases  it  was  the 
practice  to  admit  a  man  to  hospital  for  medical  observation  with 
i  view  to  the  proper  determination  of  his  case.  If  the  disability 


had  been  accepted  by  the  Ministry  of  Pensions  as  due  to,  or  sti 
aggravated  by,  service,  full  treatment  allowances  for  the  man  an 
his  family  were  paid;  in  other  cases  allowances  were  paid  i 
respect  of  the  family.  In  reply  to  another  question  it  was  state 
that  if  encephalitis  lethargica  occurring  in  ex-service  men  wei 
shown  to  be  connected  with  service,  as  had  been  established  i 
certain  instances,  the  Ministry  of  Pensions  accepted  responsibilit 
Health  and  Unemployment  Insurance. — At  the  instance  of  S 
T.  Robinson,  on  May  7th,  Mr.  Shaw  gave  the  following  compan 
tive  figures  of  persons  insured  under  the  national  health  an 
unemployment  insurance  schemes  respectively  : 


Year. 

Health  Insurance. 

Unemployment  Insurance. 

Men,  and 
Boys  (16-18 
j-ears). 

Women,  and 
Girls  (16  -18 
years). 

Men. 

Boys 

(16-18 

years). 

Women. 

Girls 
(16  18 
years). 

1913 

1923 

9,645,000 

10,200,000 

4,005,000 

4,800,000 

7,830,000 

2,250,000 

540,000  2,500,000 

380,000 

He  added  that  at  the  date  of  the  last  valuation  of  approve 
societies  (December,  1918)  males  and  females  between  the  ages  c 
16  and  18  years  insured  under  the  health  schemes  were  6  an 
10  per  cent,  respectively  of  the  total  number  of  males  an 
females.  In  1913  those  insured  against  unemployment  consiste 
almost  wholly  of  males.  The  National  Health  Insurance  (Cost  c 
Medical  Benefit)  Bill  is  estimated  to  involve  an  additional  charg 
on  the  Exchequer  of  £392,000  in  a  normal  year,  but  in  the  curren 
year  supplementary  estimates  will  be  presented  to  provide  £490, OC 
for  the  period  of  fifteen  months  from  January  1st,  1924. 

Medical  Services  in  India. — Mr.  Snell,  on  May  12th,  asked  tli 
Under  Secretary  for  India  whether  the  recommendations  of  th 
Medical  Services  Committee  were  forwarded  by  the  Governinen 
of  India  to  the  Secretary  of  State  for  decision  some  two  year 
ago ;  whether  a  decision  had  yet  been  given  by  the  Secretary  o 
State  for  India,  especially  about  the  transfer  of  certain  appoint 
ments  ordinarily  held  by  Indian  Medical  Service  officers  to  th 
provincial  medical  services  in  the  various  provinces;  whether  que*- 
tiorrs  regarding  medical  research  and  the  reduction  of  the  militar 
assistant  and  sub-assistant  surgeons,  forming  part  of  the  recon 
mendations,  were  still  undecided ;  and  whether,  in  view  of  tli 
protests  made  lately  in  the  Indian  Legislative  Assembly,  th 
Minister  would  expedite  his  decision.  Lieut. -Colonel  Fremantl 
asked  whether  this  delay  was  not  seriously  prejudicing  the  recruit 
ment  for  this  most  important  service.  Mr.  Richards,  Parlia 
mentary  Under  Secretary,  in  a  written  reply  said  that  it  had  beet 
found  impossible  to  adopt  the  fundamental  proposal  of  th 
Medical  Services  Committee — that  is,  the  creation  of  a  singl 
medical  service  in  India.  With  the  addition  of  posts  under  th 
central  government  the  civil  positions  now  reserved  for  Indiai 
Medical  Service  officers  in  the  provinces  numbered  333,  as  compare, 
with  380  recommended  for  reservation  by  the  Committee  an 
422  before  the  war.  In  the  interests  of  economy  the  researc 
service  had  been  reduced  to  a  skeleton  cadre  of  six  posts,  all  hel 
by  Indian  Medical  Service  officers.  In  the  case  of  military  assis¬ 
tant  surgeons  no  question  of  reservation  arose,  and  the  provincia 
authorities  were,  he  believed,  in  some  cases  effecting  reduct ioi 
In  regard  to  sub-assistant  surgeons  he  was  not  clear  what  it 
formation  was  desired. 

Notes  in  Brief. 

The  Secretary  for  Scotland  stated,  on  May  7th,  that  he  wa 
aware  that  another  case  of  spirochaetosis  icterohaemorrhagic 
was  under  treatment  in  the  Royal  Infirmary,  Edinburgh.  Till 
circumstances  were  being  inquired  into,  and  he  would  consult  th 
Secretary  for  Mines  as  to  the  expediency  of  holding  a  publi 
inquiry. 

In  reply  to  H  question  as  to  a  case  in  which  a  post-mortei 
examination  had  been  made,  and  the  brain,  as  was  alleged 
removed  without  the  widow’s  knowledge  or  consent,  the  Horn 
Secretary  said  that  as  the  case  had  some  element  of  doubt  i 
regard  to  the  legal  position  he  would  send  the  information  t 
the  Director  of  Public  Prosecutions  for  consideration. 

The  Minister  of  Health  has  recently  had  a  special  report  upo 
the  Belmont  Colony  for  persons  chargeable  to  Poor  Law  guardian! 
and  he  finds  that  the  general  conditions,  including  the  dietary  an 
the  work  required  of  the  inmates,  are  satisfactory. 

The  total  number  of  deaths  due  to  starvation  in  England  an 
Wales  during  the  last  eight  years  as  registered  was  143,  of  whic 
93  were  males  and  50  females.  The  comparative  figures  are : 


1916  ... 

Males.  Females. 
...  16  15 

1920  ... 

Males.  Females. 
...  14  2 

1917  ... 

...  18 

12 

1921  ... 

...  11 

8 

1918  ... 

...  12 

1 

1922  ... 

...  8 

6 

1919  ... 

...  7 

4 

1923  ... 

...  7 

2 

Total :  93  males,  50  females. 

Asked  by  Brigadier-General  Spears  whether  there  was  any  refit 
ing  age  for  coroners,  and  if  not,  how  many  were  over  the  age  of  7f 
Mr.  Davies  said  the  Home  Office  had  no  jurisdiction  as  to  th! 
age  of  a  coroner.  He  was  therefore  unable  to  reply  to  th 
question  whether  proceedings  in  a  recent  murder  case  wer 
conducted  by  a  coroner  over  90  years  of  age. 

The  Government  has  introduced  the  Lead  Paint  Bill  to  giv 
effect  to  the  provisions  of  the  draft  convention  in  regard  to  whit 
lead.  If  Parliament  passes  the  bill  without  amendment  inconsif 
tent  with  the  convention,  the  Government  will  ratify  th 
convention. 
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DUODENAL  ULCER  AMONG  MEDICAL  MEN. 

,  Sir, — Dr.  Forsyth  in  the  Journal  of  May  3rd  (p.  780) 
ompares  the  results  obtained  in  cases  of  duodenal  ulcer  by 
iperative  and  non-operative  methods,  basing  his  findings  on 
he  histories  of  a  number  of  cases  as  reflected  in  the  records 
f  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society.  Ilis  conclusions  briefly  are  that  the  total  period 
[  >f  incapacity  and  the  tendency  to  relapse  remain  about 
t  he  same,  whether  operative  or  non-operative  treatment  be 
i  idopted ;  furthermore,  the  operation  cases  show  a  death  rate 
if  9  per  cent.,  whereas  there  were  no  deaths  in  the  non- 
jperated  cases.  Such  findings  are  so  out  of  accord  with 
iiie’s  experience  that  further  consideration  of  the  premisses 
m  which  he  bases  them  is  desirable. 

Passing  over  the  fact  that  the  series  of  cases  studied  is 
d together  too  small  to  supply  the  material  necessary 
■  'or  a  statistical  study,  the  conclusions  appear  to  be 
I  generalizations  mado  from  the  available  facts  such  as 
•ould  not  have  been  arrived  at  had  a  more  intimate 
cnowledge  of  the  clinical  details  of  the  cases  been 
iccessible. 

In  the  first  place  the  balance  of  the  two  groups  is  dis- 
urbed  by  the  fact  that  in  all  the  operation  cases  the 
J  iiagnosis  was  established  by  direct  evidence,  whereas  in 
>  lie  non-operation  group  it  was  a  clinical  diagnosis  and 
Mierefore,  in  an  appreciable  number  of  cases,  was  probably 
ncorrect.  Furthermore,  in  considering  a  group  of  cases 
•|n  which  admittedly  both  operative  and  non-operative 
reatment  have  a  place,  it  must  be  supposed  that  operative 
1  neasures  will  tend  to  be  applied  to  the  more  intractable 
■ases,  and  those  complicated  by  haemorrhage,  threatened 
perforation,  or  stenosis — that  is,  to  the  failures  in  the  non- 
iperative  group.  The  occurrence  of  three  deaths  in  an 
[operation  group  of  33  cases  would  appear  to  indicate  that 
|jnany  in  the  operation  group  were  bad  surgical  risks;  for 
i  ill  the  evidence  there  is  to  the  contrary,  the  two  cases  that 
!  lied  immediately  after  operation  may  have  been  patients 
vlio,  having  previously  refused  operative  treatment,  were 
ompelled  to  resort  to  it  as  an  emergency  measure  for 
perforation  or  haemorrhage. 

There  is  admittedly  great  difficulty  in  getting  a  suitable 
group  of  non-operative  cases  to  contrast  with  statistics  of 
operation  cases.  The  benefits  and  risks  of  the  latter 
nethod  of  treatment  are,  however,  well  set  out  in  the  two 
following  sets  of  figures. 

Balfour1  reports  the  findings  of  the  Actuarial  Society  of 
\merica,  which  carried  out  an  investigation  on  behalf  of 
ionie  of  the  American  insurance  companies,  in  a  group  of 
,1,684  cases  of  duodenal  ulcer  operated  on  at  the  Mayo 
Jlinic.  The  operative  mortality  was  2  per  cent.  The  sur¬ 
viving  cases  (1,651)  were  examined  at  an  average  period  of 
[5.4  years  after  operation,  and  it  was  found  that  85  of  the 
•ases  had  died  in  this  period.  If  a  group  of  the  general 
population  similar  in  number,  age,  and  sex  distribution 
j  vas  contrasted  with  these  cases  some  93  would  have  died 
,n  the  period — that  is,  the  expectation  of  life  of  the  post¬ 
operative  case  of  duodenal  ulcer  was  slightly  better  than 
hat  of  the  average  person.  Moynihan,2  in  a  group  of 
»3l  cases  examined  at  various  periods  after  operation, 
tates  that  failure  to  give  relief  by  operation  is  present 
1  11  10  per  cent,  of  his  cases. 

The  figures  of  Dr.  Forsyth’s  paper  are  based  on  cases 
n  which  medical  men  are  themselves  the  sufferers  from  the 
iisease  studied,  and  it  is  interesting  to  speculate  whether 
his  fact  assists  or  warps  their  judgement  in  arriving  at  a 
onclusion  as  to  the  moment  to  change  from  a  non-operative 
o  an  operative  line  of  treatment.  Certainly  the  surgical 
•icture  as  presented  by  him  is  unduly  dark  and  not  in 
igreement  with  that  in  the  larger  groups  mentioned  above. 
—1  am,  etc., 

Birmingham,  May  7th.  SEYMOUR  BaRLING. 

1  Balfour:  Annals  of  Surgery,  vol.  70,  1919,  p.  522. 

u  Moynihan  :  Lancet,  i,  1923,  631, 


Sir, — I  have  used  in  my  house  and  advocated  this 
“  grey  ”  flour  (as  our  miller  styles  it)  for  many  years.  It 
differs  from  the  “  best  ”  and  “  best  biscuit  ”  flour  in  that 
it  contains  the  germ  of  the  grain,  which,  in  its  turn,  is  the 
chief  protein-  and  vitamin-containing  part  of  every  seed 
of  corn. 

People  in  general  pi'efer  something  that  looks  clean  and 
refined,  but  they  little  think  that  what  is  taken  out  and 
put  into  the  pig-meal  is  the  most  valuable  part  of  the  grain. 

It  would  help  us  a  great  deal  to  have  definite  answers  to 
the  following  questions: 

1.  Do  these  modern  roller  mills  of  necessity  remove  the 
germ  ? 

2.  What  is  meant  by  “  bolting  ”  ? 

3.  What  is  “  mineralized  bran  ”  ? 

Let  not  people  imagine  that  brown  flour  necessarily  con¬ 
tains  the  valuable  germ.  The  brownness  is  due  to  the 
presence  of  bran,  and  bran  can  perfectly  easily  be  mixed 
into  the  most  wretchedly  “  emasculated  ”  flour  that  can 
be  made.  Bran  is  a  useful  constituent  for  mopping  up  the 
mucous  membranes  of  the  colon,  so  to  speak,  but  it  is  of 
little  value  as  a  food. 

In  a  stone  mill  the  germ  may  or  may  not  be  removed 
from  the  flour.  Removal  is  done,  1  believe,  by  means  of  a 
silk  sieve,  after  the  grain  has  become  flour  by  passing 
between  the  stones. 

Let  me  add  my  testimony  to  the  sweetness  and  satisfying 
nature  of  this  grey  flour,  and  to  the  fact  that  it  is  perfectly 
satisfactory  also  for  cakes  and  pastry  as  well  as  bread. 

I  trust  we  shall  hear  more  from  those  who  have  a 
more  thorough  knowledge  of  this  somewhat  technical  matter 
than  1  have. — 1  am,  etc., 

Doncaster,  May  7th.  ^  •  REGINALD  W  ILSON. 


Sir, — May  I  crave  space  for  dealing  with  some  points  in 
the  kindly  comments  by  Drs.  Ogier  Ward  and  Henning 
Belfrage  on  my  recent  letter? 

There  seems  to  be  some  confusion  with  regard  to  the 
nomenclature  of  the  several  kinds  of  flour  referred  to. 
Discussion  of  the  subject  will  be  clarified  if  we  recognize 
that : 

(a)  “  Stone-milled  ”  flour  refers  to  any  flour  produced  by  a 
stone-grinding  mill  :  it  may  vary  in  regard  to  the  percentage  of 
germ  and  the  presence  or  absence  of  bran — but  it  is  always  a 
product  of  that  kind  of  milling. 

(b)  Whole mail  flour  contains  all  the  constituents  of  the  original 
grain,  including  the  bran  and  the  germ. 

(e)  Millstone  flour  contains  all  the  constituents  of  the  grain 
except  the  bran;  it  includes  a  full  87  to  90  per  cent,  of  the 
germ.  Other  qualities  of  millstone  flour  are  distinguished  by 
secondary  titles — such  as  “  stone-ground  households,”  which 
contains  from  76  to  80  per  cent,  of  the  wheat-corn,  and  so  on. 

Wholemeal  flour  and  bread  are  not  well  adapted  to 
general  or  continuous  use.  They  are  apt  to  produce  dis¬ 
comfort,  flatulence,  and  diarrhoea :  this  is  probably  due  to 
the  bran — said  to  contain  a  considerable  portion  of  siliceous 
matter,  which  is  valuable  in  stiffening  the  stalk  of  the 
young  wheat  plant,  but  which  irritates  the  gastro-iu test i mil 
mucosa,  although  our  remote  ancestors,  with  their  primi¬ 
tive  “  querns,”  seem  to  have  been  able  to  tolerate  it. 
Wholemeal  flour  does  not  make  good  pastry,  does  not  keep 
well,  and  soon  palls  on  the  appetite. 

Ordinary  11  brown  bread  ” — made  by  adding  a  coarse 
bran  to  white  flour — is  open  to  similar  objections;  and  the 
working  man  is  economically  justified  in  refusing  to  have 
anything  to  do  with  it.  But  if  a  small  proportion  of  rye 
flour  (itself  highly  nutritious)  be  substituted  for  the  bran, 
the  result  is  a  very  sweet  and  palatable  loaf. 

It  is  well  known  that,  after  a  wet  and  sunless  summer, 
English  wheat  contains  an  excess  of  moisture.  The  dough 
made  from  its  flour  “  does  not  sit  up  ” — as  the  bakers  say 
— and  thus  a  “  cottage  loaf  ”  settles  down  before  the  heat 
of  the  baking  oven  has  had  time  to  stiffen  it.  This  is 
evaded  by  baking  the  bread  in  tins.  The  addition  of  a 
proportion  of  the  drier  Australian  or  Indian  flour  is  another 
effective  method  of  meeting  the  difficulty. 

Mustincs ;s  I  believe  to  be  largely  due  to  the  presence, 
in  wholemeal  flour,  of  the  hygroscopic  bran,  which 
tends  to  ferment  when  wet  and  warm;  and  I  have 
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known  it  to  occur  with  the  (branless)  white  roller-mill 
flour  if  this  be  kept  under  unsuitable  conditions.  I 
have  never  heard  of  it  in  connexion  with  millstone 
flour,  even  when  the  household  obtained  it  by  the  sack 
or  half-sack  at  a  time.  In  any  case  it  scarcely  applies 
to  the  baker  who  possesses  a  properly  constructed  loft  and 
who  has  a  steady  trade;  or  to  the  working-class  home, 
where  dour  is  bought  only  in  small  quantities  at  a  time. 

The  “  oil  ”  of  the  germ  is  the  fatty  portion,  so  rich  in 
vitamins;  and  I  believe  that  there  is  no  reliable  evidence 
incriminating  this  as  a  cause  of  mustiness. 

The  -apology  for  the  roller  mill  flour  quoted  by  Dr. 
Belfrage  stands  to  a  large  extent  self-condemned.  The 
mass  of  our  population  had  little  voluntary  choice  when 
the  roller  mill  had  ousted  its  ancient  predecessor  and 
captured  the  flour  market.  The  medical  profession  does 
not  recommend  whole-wheat  flour  or  bread,  for  reasons 
already  stated.  That  “  the  loss  of  vitamins  .  .  .  can  be 
met  by  taking  other  foods  that  contain  them  ”  begs  the 
question.  Can  it  do  so  in  practice?  How,  and  to  what 
extent,  could  the  thousands  of  wage-earners  in  the  crowded 
areas  of  any  large  industrial  centre,  where  the  evil  is  most 
acute,  carry  out  this  specious  advice,  more  especially  in 
winter;  and  at  what  extra  cost?  And,  after  all,  what  would 
be  achieved  by  some  additional  vitamins  (which  may  be 
likened  to  specially  skilled  workmen)  without  a  sufficient 
supply  of  the  necessary  body-building  material  (which  may 
be  likened  to  sound  bricks  and  mortar)  to  work  with? 

America,  the  birthplace  of  the  roller  mill,  speedily 
became  the  paradise  of  dentists.  But  America  is  awaking 
to  the  serious  results  entailed  by  its  starchy  bread,  and  is 
striving  frantically  to  combat  them  by  the  addition  of 
various  substances  to  that  flour — eggs,  milk,  sugar,  lemon 
juice,  etc.  This  is  mostly  mere  “  eye-wash,”  and  is  trying 
to  begin  at  the  wrong  end.  It  recalls  the  Yankee  inventor 
in  Very  Hard  Cash ,  who  complained  of  the  rival  who  had 
appropriated  and  modified  one  of  his  ideas  that  the  man 
had  broken  two  of  the  commandments — “  first  stealing  his 
invention  and  then  adulterating  it.” 

In  any  case  the  education  of  the  poorer  classes  in  this 
matter  must  be  a  very  slow  process,  though  the  officials  of 
the  various  friendly  societies  and  similar  bodies  could  carry 
out  valuable  missionary  work  in  this  direction.  For  they 
would  realize  that  anj^  general  dietetic  improvement  of  the 
masses,  such  as  would  increase  their  power  of  resistance 
to  disease,  hasten  recovery  from  accident  and  illness,  and 
add  to  their  working  ability,  must  materially  lessen  the 
drain  on  their  sick-pay  funds,  etc.  Yet  it  is  quite  obvious 
that  something  in  the  nature  of  prompt  legislative  action 
is  the  one  most  effective  step,  and  that  its  need  is  urgent. 
A  useful  beginning  might  be  made  by  a  short  enactment 
making  it  penal  on  both  wholesalers  and  retailers  to  sell 
as  wheaten  flour  or  bread,  etc.,  any  flour  or  bread  and  the 
like  from  which  the  germ  had  been  removed  in  milling, 
unless  conspicuously  labelled  and  described  as  denatured 
flour  or  bread,  etc.  This  would  attract  attention,  arouse 
interest,  and  provoke  discussion  amongst  all  those  con¬ 
cerned. 

Personally  I  have  found  little  difficulty  in  getting- 
poor  people  to  accept — and  then  to  enjoy — the  millstone 
bread;  and  once  adopted  I  have  not  yet  known  a  case  in 
which  its  use  has  been  abandoned.  Its  real  economy 
quickly  appeals  to  them. — I  am,  etc., 

Hertford,  May  12th.  CHARLES  Edward  Shelly. 


SOME  CONSERVATIVE  OPINIONS. 

Sir, — In  the  British  Medical  Journal  of  April  19th  there 
are  two  articles — one  by  the  late  lamented  Surgeon  Morison 
on  a  new  method  of  treating  carbuncle  by  a  solution  of 
magnesium  sulphate,  and  another  by  Dr.  Kennedy  Murphy 
on  the  correct  technique  of  the  “injection  method”  of 
treating  haemorrhoids,  etc.  Both  these  papers,  able  and 
well  written  as  they  are,  produce  confusion  in  the  treatment 
of  two  very  common  conditions  which  is  quite  unnecessary. 
Neither  will  or  should  take  the  place  of  the  well  established 
methods  of  free  incision  in  the  case  of  carbuncle  and 
preferably  Mitchell’s  operation  for  the  ligature  of  haemor¬ 
rhoids.  I  have  had  charge  for  half  a  century  of  probably 
the  largest  county  hospital  in  Ireland,  presenting  every 
variety  of  surgical  ailment,  and  amongst  the  latter  no  end 
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of  carbuncles  and  haemorrhoids,  and  I  have  never  had  tli 
least  trouble  in  curing  either  complaint  by  the  methods  t 
which  1  liavo  referred.  I  may  mention  that,  in  incising 
carbuncle,  I  seldom  employ  a  crucial  incision  as  I  find  it 
quite  sufficient  to  make  a  free  up-and-down  cut,  and 
subcutaneous  side  cut  under  the  skin.  This  is  thorough! 
satisfactory  and  leaves  little  mark.  The  great  thing  i 
these  incisions  is,  of  course,  to  incise  the  fascia  freely.  Di 
Kennedy  Murphy  spends  much  time  and  space  in  describin 
the  technique  of  his  examination  and  procedure.  Surel 
this  is  unnecessary,  as  there  is  nothing  novel  or  unusu; 
in  any  of  his  recommendations. 

In  reading  the  medical  journals  I  am  often  perplexel 
by  the  variety  of  suggestions  for  upsetting  old  and  we 
established  methods  of  surgical  and  medical  practic* 
This  is  specially  evident  in  the  treatment  of  disease 
conditions  by  endocrine  extracts.  Young  medic; 
practitioners  especially,  and  others  older  who  shoul 
know  better,  arm  themselves  with  hypodermic  syringt 
and  inject  all  sorts  and  conditions  of  men  and  women  an 
even  children  with  these  extracts,  of  which  they  in  realit 
know  little  or  nothing;  instead  of  curing  disease  probabl 
sowing  the  seed  of  future  trouble.  Take  tuberculin,  f<: 
instance.  I  have  sent  in  my  time  every  variety  of  tubei 
culous  disease  to  sanatoriums  officered  by  well  know 
specialists,  and  in  not  a  single  instance  of  medical,  a 
distinguished  from  surgical,  tuberculosis  has  one  of  Hies 
authorities  recommended  the  use  of  tuberculin.  AVhat  on 
profession  sadly  wants  is  some  central  authority,  represent; 
tive,  say,  of  the  Royal  Colleges  of  Surgeons  and  Physician 
who  would  meet  occasionally  and  discuss  all  new  and  in- 
proved  methods  of  treatment  and  then  inform  the  professio 
through  the  medical  press  of  the  result  of  their  invest 
gations.  As  we  are  at  present  we  each  resemble  a  shi 
tossed  about  in  a  rough  sea  with  no  rudder  to  guide  us  int 
a  harbour  of  safety,  and  almost  submerged  in  our  method 
of  treatment  by  competing  chemists. — I  am,  etc., 

Omagh,  May  3rd.  EDWARD  THOMPSON,  F.R.C.S.I. 


STUDIES  OF  CAPILLARY  PULSATION. 

Sir, — I  have  read  with  more  than  usual  interest  tli 
abstract  of  a  lecture  on  the  above  subject  by  Sir  Thoma 
Lewis. in  your  issue  of  April  26th.  I  think  if  he  will  tak 
the  trouble  to  read  my  Toronto  address  on  “  The  circuit 
tion  viewed  from  the  periphery  ”  (British  Medica 
Journal,  August  25th,  1906,  p.  401)  he  will  find  that  i 
most  of  his  discoveries  on  the  capillary  circulation  he  ha 
been  forestalled  by  eighteen  years. 

He  rightly  deprecates  the  faulty  habit  of  medical  writei 
in  associating  perfectly  natural  phenomena,  many  of  whic 
he  enumerates,  with  certain  morbid  conditions  as  thei 
underlying  causes,  yet  he  seems  oblivious  of  the  fact  tha 
he  falls  into  the  same  pit  when  he  associates  the  respirator 
rhythm  of  the  pulse  and  capillary  pulsation  with  youth 
These  phenomena,  although  more  frequently  found  in  tli 
young,  are  not  simply  the  effects  of  immaturity.  8i 
Thomas  Lewis  says:  “The  idea  is  put  forward  that  tli 
appearance  or  non-appearance  of  capillary  pulsation  in  tli 
circumstances  described  may  serve  to  test  the  condition  0 
the  vessels  in  question.”  Capillary  pulsation  is  certain! 
of  no  advantage  to  the  individual  who  exhibits  it,  and  i 
is  only  evidence  that  the  arterioles  and  capillaries  ar 
dilated.  A  better  evidence  of  their  soundness  would  b 
the  celerity  with  which  they  recovered  their  tone.  Tli 
smoother  and  more  uniform  the  onward  flow  in  tli 
capillaries  the  better.  Dilatation  of  the  arterioles  an> 
capillaries  gives  rise  to  a  great  fall  in  the  pressur 
gradient  in  the  arteries,  and  this  fall  is  most  pronounce* 
when  the  dilatation  affects  a  large  area  such  as  occur 
after  a  very  hot  bath.  \Vhen  there  is  a  great  disparit; 
between  the  systolic  and  diastolic  arterial  pressures  y<> 
get  longitudinal  straining  of  the  arteries  which  extends  t* 
the  arterioles  and  capillaries,  and  the  velocity  of  the  bloo< 
is  a  potent  factor  in  the  causation  of  capillary  pulsation 
In  aortic  regurgitation  the  higher  the  pulse  pressure  th 
greater  the  danger  of  the  heart  getting  rapidly  worn  out 
The  powerful  contraction  and  subsequent  recoil  of  a  hug 
heart  may  be  sufficient  to  shake  the  bed  on  which  tli 
patient  is  lying,  but  its  force  is  only  poorly  represents 
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'  the  periphery  owing  to  tho  positive  and  negative  waves 
t  up  obstructing  0110  another.  Tho  most  efficient  circu¬ 
lation  is  one  with  a  moderately  low  systolic  and  a  relatively 
l’gh  diastolic  arterial  pressure.  Whether  capillary  pulsa- 
1  on  be  considered  evidence  of  the  soundness  of  the  vessels 
not,  the  less  visible  it  is  tho  better. 

Sir  Thomas  Lewis  scarcely  does  himself  justice  when  he 
1  mis  to  give  tho  impression  that  the  pulsation  is  due  to 
;  ie  arterioles,  capillaries,  and  venules,  rather  than  to  the 
aves  or  oscillations  of  the  blood  in  them.  Ho  would  get 
little  further  from  the  faulty  habit  of  mind  which  he 
eplores,  and  nearer  to  tho  realization  of  cause  and  effect, 

1  he  devoted  as  much  attention  to  the  static  and  dynamic 
mdition  of  the  blood  as  I10  does  to  the  state  of  the  walls 
f  the  vessels. 

I  have  written  so  much  from  time  to  time  on  the  so¬ 
iled  pulsus  paradoxus  that  I  am  loath  to  again  deal  with 
|  lie  subject;  1  have  often  shown  that  it  depended  on 
inspiration  varying  the  intratlioraeic  and  consequent  intra- 
ardiac  pressure  in  tho  different  chambers  of  the  heart.  In 
lie  long  since  defunct  Medical  Times  and  Gazette  of 
anuary  and  February,  1877,  in  a  lengthy  paper  on 
Reduplication  of  the  cardiac  sounds,”  I  showed  how  the 
ardiac  rhythm  and  consequently  that  of  the  pulse  varied 
tiring  respiration.  The  modern  theory  that  the  cardiac 
hythm  depends  on  the  so-called  pace-maker  has  led  to 
inch  confusion  of  thought  and  a  lack  of  a  clear  appre- 
I  elision  of  facts. 

■>  Whatever  be  the  function  of  tho  sino-auricular  node  it 
!  ;  automatic  and  in  no  way  under  voluntary  control.  It 
1  an  have  no  a  priori  information  as  to  when  1  am  going  to 
1  ako  a  deep  inspiration  or  suspend  my  breathing,  yet  I  can 
:  ary  the  rhythm  of  my  heart  at  will ;  the  sino-auricular 
Hiode  and  nerve  supply  maintain  the  tone  and  irritability 
if  the  cardiac  muscle,  and  then  the  reflex  which  starts 
jmd  maintains  the  contraction  arises  from  the  variation  in 
lie  intracardiac  pressure;  just  as  the  anterior  crural 
nerve  maintains  the  irritability  of  the  quadriceps  femoris, 
md  the  knee-jerk  is  much  more  rapid  than  the  time 
equired  for  a  reflex  to  the  spinal  cord. 

Dr.  Wilfrid  Edgecombe  has  advanced  the  view  that  the 
j disappearance  of  the  pulse  at  the  wrist  in  many  cases  of 
deep  breathing  is  due  to  compression  of  the  axillary  artery 
is  it  crosses  tho  first  rib.  There  is  no  doubt  that  it  is  an 
xtremely  easy  matter  to  thus  suspend  the  radial  pulse,  but 
his  will  not  explain  the  pulsus  paradoxus,  as  even  under 
his  condition  the  respiratory  rhythm  remains  in  the  vessels 
if  the  head  and  neck  and  in  the  lower  extremities.  More- 
ivcr,  when  tho  arms  are  held  at  right  angles  to  the  body  or 
aised  above  the  head  you  cannot  thus  compress  the  axillary 
irteries,  yet  the  respiratory  rhythm  remains. 

Sir  James  Mackenzie  has  long  since  called  this  respira- 
!  ory  rhythm  the  juvenile  type  of  pulse,  and  now  Sir  Thomas 
Lewis  follows  suit  with  “a  respiratory  arrhythmia  in 
hildren.”  My  pulse  still  exhibits  this  rhythm  in  a  fairly 
pronounced  degree,  and,  however  youthful  I  may  feel,  I  do 
not  think  that  Sir  James  Mackenzie  or  Sir  Thomas  Lewis 
would  look  upon  me  as  a  mere  juvenile.  These  variations 
n  the  pulse  do  not  depend  on  age,  but  on  the  variations 
|j>f  tho  intracardiac  pressure  associated  with  the  vital 
i  apaeitv,  the  intratlioraeic  and  intrapulmonary  pressures. 

[  Among  pseudo-scientists  the  reason  why  medical  writers 
1  adopt  faulty  methods  of  reasoning,  and  have  any  number  of 
1  auses  for  tho  simplest  phenomenon  in  nature,  is  due  to 
tho  fact  that  the  majority  of  them  have  never  been  taught 
I  »r -acquired  the  use  of  “  Occam’s  razor.”  Even  Sir  Thomas 
•I-ewis  had  better  allow  his  facts  to  stand  alone,  or  if  he 
he  ever  anxious  to  explain  them — and  it  is  not  always  easy 
,to  explain  a  fact — he  should  get  a  little  more  closely  to  the 
groundwork.  It  seems  to  me  childish  to  say  that  I  have 
got  a  juvenile  pulse  when  I  know  that  it  depends  on  my 
[capacity  to  vary  my  intratlioraeic  pressure.  In  Muller’s 
experiment  I  can  abolish  the  pulse  at  the  wrist  for  several 
beats.  By  pressure  or  tension  on  my  left  vagus  1  can  stop 
my  heart— but  this  is  a  form  of  amusement  in  which  I  do 
not  often  indulge. 

In  correctly  removing  “  pallor  ”  as  a  sign  of  aortic 
disease  it  is  quite  possible  that  he  has  fallen  into  the 
;  opposite  pit,  and  in  future  he  may  be  quoted  as  an  autho¬ 


rity  that  flushing  or  blushing  is  a  sign  of  aortic  incom¬ 
petence.  As  a  matter  of  fact,  aortic  regurgitation  is  one 
of  the  most  easily  recognized  cardiac  lesions,  and  its 
gravity  fairly  easily  appraised,  so  the  majority  of  medical 
men  do  not  take  the  trouble  to  look  for  capillary  pulsation 
unless  it  obtrudes  itself  on  their  unaided  vision.  Sir 
Thomas  Lewis  tells  us  that  “  Spontaneous  capillary  pulsa¬ 
tion  is  more  frequent  in  patients  who  are  standing  than  in 
those  who  are  lying  in  bed;  it  is  rarely  seen  in  skin  other 
than  the  facial,”  but  he  does  not  tell  us  why.  In  the 
standing  posture  in  aortic  regurgitation  there  is  a  great 
fall  in  the  pressure  gradient  from  the  aorta  to  the  forehead, 
and  the  blood  waves  come  up  in  jerks  which  are  carried 
right  through  the  unfilled  arterioles  into  the  capillaries. 

Capillary  pulsation  is  not  a  thing  to  be  admired  but 
corrected,  and,  as  I  have  often  taught,  when  the  pulse 
pressure  exceeds  40  mm.  of  mercury  it  is  time  to  be  think¬ 
ing  about  repairs.  1  should  like  to  remind  Sir  Thomas 
Lewis  that  although  a  very  anaemic  person  is  pallid,  a 
pallid  individual  is  not  necessarily  anaemic.  When  you 
get  a  low  mean  pressure  the  arteries  most  readily  dilate 
and  the  dilatation  is  chiefly  longitudinal,  so  the  large 
waves  become  visible  and  may  be  carried  right  through 
tho  capillaries  into  the  venules.  Tho  physics  of  the 
circulation  are  very  simple — in  fact  too  simple  for  most 
physicians  to  take  the  trouble  to  learn  or  understand. — 
1  am,  etc., 

Liverpool,  May  3rd.  _  J'MES  BaRR. 


DICHOTOMY. 


Sir, — I  was  surprised  to  sec  lately  tho  question  of 
dichotomy  raised  with  special  reference  to  the  Midlands 
and  Birmingham,  and  in  your  issue  of  to-day  Mr.  Vincent 
P.  Norman  goes  so  far  as  to  say  that  “  this  pernicious 
form  of  professional  backsliding  .  .  .  appears  to  be  pecu¬ 
liarly  rife  in  the  Birmingham  area.” 

I  have  been  in  practice  in  this  area  for  more  than  thirty- 
five  years,  and  have  had  frequent  dealings  with  Birming¬ 
ham  consultants  during  all  that  period.  I  have  never  seen 
the  least  trace  of  anything  savouring  of  dichotomy.  No 
consultant  has  ever  mentioned  to  me  tho  subject  of  my  fees 


am  bound  to  say,  as  a 
the  lenient  treatment  of 
have  never  known  to  be 
that  my  experience  has 


or  charges,  nor  did  I  ever  expect  one  to  do  so,  though  the 
question  of  the  consultant’s  fees  has  constantly  been  dis 
cussed  between  us — generally,  I 
result  of  my  raising  a  plea  for 
poorer  patients,  a  plea  which  I 
disregarded.  I  cannot  imagine 
been  in  any  way  exceptional. 

The  only  possible  approach  which  I  have  encountered 
towards  any  of  the  different  forms  of  dichotomy  mentioned 
by  your  correspondents  has  been  when  the  surgeon  would 
politely  inquire  whether  I  wished  to  give  the  anaesthetic, 
and  would  even  more  politely  conceal  his  obvious  relief 
when  I  replied  in  the  negative! — I  am,  etc., 

Bromsgrove,  May  10th.  H-  CAMERON  IviDB. 


Sir, — Dr.  Norman,  in  his  letter  (May  10th,  p.  840)  on 
this  subject,  appears  to  imply  that  those  who  denounce 
dichotomy  object  to  an  inclusive  fee.  But  of  course  tho 
objectionable  feature  is  the  secrecy. 

If  a  surgeon  were  to  name  a  fee  for  an  operation  which 
included  the  nursing  home  charges,  and  then  said  to  the 
owner  of  the  home,  “  I  wish  you  (without  letting  the 
patient  know  of  the  arrangement)  to  give  me  a  commission 
on  your  fee  in  return  for  my  recommending  your  home,” 

L  think  Dr.  Norman  would  admit  that  the  surgeon  was  not 
playing  the  game;  indeed,  any  surgeon  who  so  acted  would 
presumably  be  liable  to  penalties  under  the  Secret  Commis¬ 
sions  Act. 

Probably  any  surgeon  will  be  prepared  to  tell  a  patient 
what  an  operation  is  likely  to  cost,  including  charges  for 
home,  anaesthetist,  and  assistant;  and  if  the  family  doctor 
assists  or  administers  the  anaesthetic  he  will  be  entitled  to 
the  sum  named  for  these  services. 

But  a  secret  arrangement  between  surgeon  and  general 
practitioner  makes  it  possible  for  the  surgeon  to  bargain 
on  the  lines  of,  “  You  send  your  cases  to  me  and  I  will 
give  you  a  share  of  the  receipts— say,  double  the  usual 
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anaesthetic  fee,”  and  so  opens  t lie  door  to  all  sorts  of 
ugly  possibilities. 

It  is  surelv  a  ease  in  which  the  most  well  meaning  man 
or  woman  has  need  to  pray,  “  Lead  me  not  into  tempta¬ 
tion,”  and  the  only  way  to  ensure  that  the  prayer  is 
answered  is  to  keep  rigidly  dear  of  secret  arrangements.— 
1  am,  etc., 

Bradford,  May  13th.  James  Phillips. 


BRAIN  AND  MIND. 

Sib, — The  article  on  brain  and  mind  by  Professor 
R.  J.  A.  Berrv  of  the  University  of  Melbourne  (Bkitish 
M  edical  Journal,  April  19th,  p.  707)  is  most  opportune. 

At  the  present  time  there  are  many  armchair  philo¬ 
sophers  who  know  little  of  the  structure  of  the  brain,  but 
nevertheless  weave  fancy  theories  which  would  have  been 
stillborn  had  their  knowledge  equalled  their  imagination. 

These  philosophers,  however,  and  their  theories,  are  in¬ 
directly  a  product  of  our  own  ignorance,  because  wherever 
men  find  themselves  face  to  face  with  phenomena  they  are 
unable  to  explain  they  always  turn  to  vague  theories.  As 
a  word  in  season  this  article  is  exemplary.  It  calls  atten¬ 
tion  to  the  very  real,  albeit  insufficient,  knowledge  we  have 
obtained,  and  may  tend  to  check  the  present  tendency  in 
psychology  to  unwise  speculations,  which  is  as  likely  to 
bring  discredit  on  psychology  as  the  speculations  of  these 
same  armchair  philosophers  did  on  phrenology. 

I  would,  however,  venture  to  criticize  the  very  material¬ 
istic  standpoint  from  which  Dr.  Berry  discusses  the  whole 
question.  It  is  such  extreme  views  which  give  an  oppor¬ 
tunity  for  criticism. 

There  is,  I  think  it  will  be  agreed,  in  a  crowd  a  psycho¬ 
logical  factor  not  found  in  any  individual  unit  of  that 
crowd,  and  in  the  same  way  by  analogy  there  is  reason  to  ! 
believe  that  the  function  of  any  particular  neuron  is  deter¬ 
mined,  not  only  by  its  actual,  physical  synaptic  relationship 
with  other  neurons,  but  also  by  its  mere  presence  amongst 
a  crowd  of  neurons.  Whatever  may  be  one's  personal 
opinions  on  this  matter,  the  possibility  of  a  crowd  of 
neurons  demonstrating  certain  psychic  phenomena  beyond 
the  inherent  capabilities  of  these  neurons  individually,  is 
not  open  to  serious  question,  and  to  limit  our  conception  of 
mind  to  the  extremely  materialistic  conception  put  before 
us  in  Dr.  Berry’s  very  capable  paper  is  to  go  a  little  less 
far  than  we  are  entitled  to  go  in  discussing  this  question, 
and  is  likely  to  give  excuse,  if  not  just  cause,  for  the 
romantic  visionaries  of  the  armchair  to  continue  to  dream 
their  dreams,  to  their  personal  gratification  and  to  the 
subversion  of  knowledge. — I  am,  etc., 

Todmorden,  April  26th.  Cecil  L.  Williams. 


THE  TEACHING  AND  PRACTICE  OF  OBSTETRICS. 

Sib, — In  the  report  of  the  Annual  Meeting  at  Ports¬ 
mouth,  of  the  British  Medical  Association  in  the  Journal 
of  October  6th,  1923  (p.  600),  references  are  made  by  the 
openers  of  the  discussion  on  the  use  and  abuse  of  obstetrics 
forceps  to  the  incidence  of  sepsis.  Idealists  at  the  meeting 
were  unanimously  agreed  upon  the  proposition  that  every 
ease  of  childbirth  should  be  regarded  as  a  surgical  opera¬ 
tion,  and  that  every  case  consequentially  should  have  insti¬ 
tutional  treatment.  Obviously,  then,  it  is  seriously  con¬ 
tended  that  under  these  conditions  forceps  would  only  be 
applied  when  the  indications  called  for  such  interference, 
and  that  in  all  the  circumstances  sepsis  would  be  con¬ 
spicuous  by  its  absence.  At  least,  that  is  how  I  read  the 
account  of  this  lively  discussion.  Such  teaching  is  entirely 
unsound,  and  I  trust  that  those  who  are  to  undertake  the 
reorganization  and  remodelling  of  obstetric  teaching  of 
medical  students  will  not  perpetuate  the  oft-repeated 
fallacies  it  contains. 

Mr.  Comyns  Berkeley  reminds  us  that  normal  labour  is 
a  natural  process  “  just  as  much  as  defaecation  and 
micturition.  1  think  it  an  extravagant  suggestion  that 
institutional  treatment  should  be  required  for  these  pro¬ 
cesses.  Does  it  not  occur  to  any  of  those  who  took  part 
in  the  meeting  that  the  institution  is  the  most  dangerous 
place  to  send  a  case  of  confinement?  Dr.  John  Fairbairn 


says  it  is  desirable  to  “  convey  the  assurance  that  she  i, 
a  normal  woman  who  will  have  a  natural  labour.  .  .  .  ’ 
I  would  that  he  had  left  her  there  and  in  her  own  home 
but  he  spoils  it  all  by  teaching  that  “  The  chances  o 
success  are  much  greater  in  institution  management-  ai 
additional  argument  to  that  advanced  by  your  President- 
because  of  its  better  provision  for  surgical  technique.” 

In  his  reply  Air.  Berkeley  quoted  statistics  of  ckildbirtl 
deaths  showing  that  for  1919-20  the  rates  were  higher  tliai 
in  any  other  period.  He  knows  also  that  all  over  the  work 
the  mortality  has  been  steadily  increasing,  and  that  tin 
majority  of  the  deaths  are  due  to  sepsis.  He  also  knows  a 
everyone  knows  who  reads  the  British  Medical  Journal 
and  the  few  who  do  not — that  this  increase  has  oecurrei 
pari  passu  with  the  spread  of  modern  midwifery,  it  min 
also-  be  admitted  by  the  same  well  read  medical  comm  unit) 
that  this  increase  is  not  found  in  the  places  where  primitivi 
midwifery  flourishes — where  it  is  in  the  hands  of  th 
untrained  and  often  illiterate  midwife  or  “  Gamp.” 

What,  then,  is  wrong  with  the  institutions — with  tin 
hospitals?  Nothing  is  wrong  with  them.  They  provide  a 
nearly  a  perfect  aseptic  environment  as  it  is  possible  t 
attain.  The  nursing  staff  conscientiously  follow  the  in 
structions  of  the  medical  men  who  have  ordered  tlieii 
training.  The  patient  is  admitted  in  normal  health  t 
perform  a  physiological  parturient  act.  She  evinces  m 
sign  or  symptom  of  septic  infection.  At  the  critical  hour 
the  obstetrician  arrives,  immaculate  in  the  gown  am 
gloves  provided  and  perfect  in  his  aseptic  technique.  Oi 
a  subsequent  visit  to  his  patient  he  is  informed  that  slit 
has  been  running  a  temperature,  perhaps  has  had  a  rigor 
Who  has  done  this  thing?  From  such  dramatic  situation- 
lias  arisen  the  spectre  of  auto-infection ;  the  ano-perinea 
region  has  lately  been  the  cynosure  of  all  eyes  by  tin 
pointing  of  the  accusing  finger,  and  to  bring  its  guilt  inti 
greater  relief  has  been  painted  “  brilliant  green.”  Qv, 
s’accusc,  s’ excuse,  to  invert  a  well  known  proverb!  A 
serious  attempt  will  now  be  made  to  bring  home  the  guilt 
to  the  right  party. 

The  names  and  callings  of  those  present  when  the  criiin 
was  committed  are  before  us.  The  exact  location  is  set  out 
in  the  depositions.  The  nature  of  the  disease  is  described 
as  infectious.  Prosecuting  the  inquiry  from  the  fact  la-sr 
admitted,  it  is  stated  on  expert  evidence  that  an  infection- 
disease  is  one  capable  of  being  carried  from  one  person 
suffering  from  it  to  another  person  susceptible  to  it.  Tin 
word  “  infectious  ”  means  “  likely  to  infect  ” — that  is  t 
say,  that  to  carry  infection  successfully  conditions  must  In 
favourable.  If,  therefore,  this  patient,  isolated  in  a  hospita 
and  surrounded  by  healthy  attendants,  becomes  infected 
the  guilty  person  must  be  the  one  who  habitually  comes  ii 
contact  with  recent  contagia.  And  so  the  inquiry  proceeds 
and  I  will  give  one  guess  upon  whom  the  guilt  was  laid. 

When  the  verdict  was  announced  no  one  was  inon 
surprised  than  the  individual  convicted,  and  his  consterna 
tion  knew  no  bounds  when  the  rider  added  to  the  verdict 
declared  that  in  the  opinion  of  the  jury  “  as  long  as  lie, 
the  convict,  visited  the  institution  it  must  be  regarded  as  j 
dangerous  place  for  women  to  he  confined.” — l  am,  etc., 

A.  C.  F.  Halford,  M.D. 

Brisbane,  Queensland,  Dec.  24th,  1923. 


THE  IMMUNIZING  AND  STYPTIC  PROPERTIES  OF 
HUMAN  SERUM. 

Sir, — The  following  is  a  translation  of  extracts  fnjm 
a  paper  1  read  at  the  International  Esperanto  Congress 
held  in  Nuremberg,  Bavaria,  last  August,  anti  which 
appears  in  the  current  number  of  the  quarterly  Internal  la 
Medicina  ltecuo  published  in  Budapest. 

“  I  propose  to  deal  briefly  with  the  curative  and  prophylactic 
properties  of  human  blood  and  human  serum,  particularly  the 
latter.  Much  attention  has  been  given  to  the  use  of  animal 
vaccines  and  animal  sera;  it  would,  however,  perhaps  be  more 
advantageous  to  devote  greater  attention  to  the  advantages  to  1» 
derived  from  the  use.  of  human  toxins  and  antitoxins,  which  arc 
ready  to  hand,  which  do  not  require  so  much  elaboration  in  » 
laboratory,  and  which  do  not  cause  anaphylaxis  nor  require 
desensitization. 

“  My  attention  was  first  drawn  to  this  subject  a  few  years 
ago,  when  I  learned  that  a  Japanese  physician  had  drawn  off  a 
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'ill  quantity  of  toxic  blood  from  one  of  his  children  who  was 
tiering  from  measles,  and  that  he  had  injected  hypodermically 
[few  drops  of  the  infective  blood  as  a  prophylactic  against 
*!,ides  for  his  other  children.  I  also  noted  that  American 
!  di  vers  had  successfully  made  use  of  convalescent  serum  as  a 
ative  agent.  In  my  practice  excellent  results  were  obtained 
Am  the  use  of  the  latter  in  cases  of  bronchopneumonia  p.coom- 
lying  pertussis  in  children.  The  temperature  fell,  the  respira- 
is  became  less  frequent,  and  the  cases  recovered.  I  procured 
convalescent  serum  by  means  of  a  blister  applied  to  the  chest 
a  brother  or  sister  convalescent  after  an  attack  of  pertussis 
i  1  bronchopneumonia.  The  contents  of  the  vesicle  were  injected 
1  lodermically  and  were  repeated  if  necessary. 

Many  remedies  have  been  employed  to  arrest  recurrent  haemor- 
ge,  but,  in  my  opinion,  the  most  effective  is  normal  human 
'  am.  A  short  time  ago  I  began  to  ti'eat  a  young  girl,  aged 
rendered  profoundly  anaemic  by  repeated  haemorrhages  from 
1  e,  gums,  and  uterus.  She  had  suffered  much  of  many  phy- 
ans  because  of  her  issue  of  blood.  I  tried  the  customary  styptics, 
iuding  horse  serum,  but,  as  others  had  done,  found  them 
less  to  effect  a  cure.  One  realized  that  horse  serum  had  proved 
-  cient  in  some  cases  of  haemorrhage;  in  this  case,  however,  it 
1  110  effect.  I  selected  a  strong,  healthy  sister  of  the  patient, 
I,  as  in  the  cases  of  bronchopneumonia,  blistered  the  chest 
1  injected  the  vesicle  contents.  Recovery  resulted,  and  it  is 
rth  noting  that  the  coagulation  time  of  the  blood  was  shortened, 
iative  to  the  use  of  human  serum  precaution  is  necessary.  One 
;ht  to  exclude  tuberculosis,  syphilis,  and  malaria  from  the 
■valescent  or  normal  serum.” 

1  may  add  here  a  note  on  the  further  progress  of  the 
t-mentioned  case.  Towards  the  end  of  last  year  there 
I'is  a  recurrence  of  the  haemorrhage,  though  to  a  much 
Fs  extent  and  entirely  menorrhagic  in  type.  The  same 
|  -atment  was  adopted,  and  the  recovery  was  much  more 
•'l>id.  I  do  not  anticipate  a  recurrence*  for  there  now 
I  ms  to  be  a  complete  cure.  Instead  of  being  confined  to 
_  d  with  haemorrhage  and  anaemia  she  is  now  working 
the  pithead. — I  am,  etc., 

yie,  March  19tli.  J-  B.  PRIMMER,  M.B.,  Cll.B.,  D.P.H. 

GARDEN  CITY  SANITATION. 

Sir,— Looking  through  some  back  numbers  of  the 
itish  Medical  Journal,  put  aside  for  me  while  away  on 
holiday,  1  have  just  seen  the  letters  of  Drs.  Pic-ton  and 
icfadyen  on  earth  sanitation  (British  Medical  Journal, 
bruary  9th,  p.  250,  February  16th,  p.  294).  My  own 
herience  of  about  fifteen  years  may  be  of  interest.  It 
S  gained  in  two  country  cottages — one,  the  smaller,  used 
‘ofly  at  week-ends,  and  another,  rather  larger,  eon- 
uously  occupied  by  four  to  six  people. 

Hie  method  adopted,  suggested  by  Dr.  Vivian  Poore’s 
nil  Sanitation,  was  as  follows: 

n  the  closets,  one  in  the  smaller  house,  three  in  the  larger, 
ler  tile  hinged  seat  were  a  pail,  a  plentiful  supply  of  dry 
th,  and  a  scoop.  In  a  small  outhouse  (a  disused  coalhouse 
cue  case  and  a  washhouse  in  the  other)  were  a  series  of  bins, 
>ut  1  ft.  6in.  wide,  2  ft.  6  in.  deep,  and  3  ft.  high.  The 
nt  of  each  bin,  with  the  exception  of  No.  1,  consisted  of 

*  boards  sliding  in  vertical  slots.  In  the  larger  house  there 
e  about  a  dozen  of  these.  All  but  No.  1,  which  has  no 
ids  in  front  and  is  left  empty,  are  filled  with  loose  dry  earth 
in  the  upper  layers  of  the  garden  soil.  Earth  from  No.  2 

f  's  used  to  supply  the  closets.  After  using  the  closet  the 
|  'ents  of  the  pail  are  immediately  covered  with  sufficient 
;  til  to  keep  the  surface  dry;  this  is  the  essence  of  the  whole 
; ,>me-  Every  day,  or  at  longer  intervals,  according  to  use,  the 
1  tents  of  the  pail  are  emptied  into  bin  No.  1  and  immediately 
^ered  witli  a  shovelful  of  earth  from  No.  2,  sufficient  to  keep 
surface  dry,  a  little  earth  is  thrown  into  the  bottom  of  the 
t and  it  is  again  ready  for  use.  As  the  contents  of  No.  1 
!  increase,  and  those  of  No.  2  decrease,  the  loose  hoards, 

|  ch  should  be  interchangeable,  are  one  by  one  removed  from 
2  and  dropped  into  the  slots  of  No.  1.  When  No.  1  is 
1  No.  2  will  he  empty.  No.  2  is  then  filled  up  from  No.  3 
1  'ke  manner,  and  so  on,  until  all  are  full.  This  should  take 
;  e,bing  approaching  six  months.  At  the  end  of  this  time 
begins  over  again.  The  earth  in  No.  1  will  now  he  found 
s'ectly  clean,  with  no  trace  of  faeces  or  paper.  As  the 
I  e*s  of  destruction  is  bacterial,  the  more  the  earth  is  used 
richer  the  bacterial  content  becomes,  and  the  more  rapid 
;  more  efficient  its  action. 

!  here  is  no  necessity  to  separate  the  urine  from  the 
os;  if  one  did  so,  a  slight  economy  of  labour  would 

•  ffected,  as  less  earth  would  be  required,  that  is  all. 
one  essential  is  to  maintain  a  dry  surface,  both  in  the 

ot  and  in  the  outhouse.  Both  are  absolutely  inoffensive 


and  inodorous,  so  much  so  that  for  many  years  a  box 
containing  an  earth  closet  on  these  lines  was  part  of  the 
furniture  of  t lie  bedroom  of  an  invalid  and  regularly  used, 
with  far  less  inconvenience  and  unpleasantness  than  the 
ordinary  commode,  and  emptied  once  a  day. 

For  years  I  have  used  a  similar  arrangement  in  the  saloon 
of  a  small  yacht  with  complete  satisfaction,  with  this  varia¬ 
tion  :  a  stout  paper  hag  (those  used  by  vendors  of  shellfish 
are  best,  hut  greengrocers’  bags  arc  good  enough)  is  placed 
in  the  clean  galvanized  pail,  and  the  earth  put  in  this. 
After  use  the  bag  is  lifted  out  hv  its  open  end  and  thrown 
overboard  with  its  contents.  The  pail  remains  quite  clean 
and  dry,  or  at  most  requires  a  rinse.  Covered  with  a  cushion 
the  apparatus  forms  a  settee.  During  inland  navigation 
molehills  form  a  convenient  source  of  supply.  Sawdust 
answers  the  purpose  perfectly  and  is  pleasantly  aromatic, 
and  is  more  easily  stored  than  earth,  but  will  not  sink 
tidily. 

1  he  smaller  cottage  had  no  bath  and  all  slop  water  was 
quite  easily  disposed  of  by  throwing  it  on  the  garden.  I11 
the  larger,  water  from  the  kitchen  sink  and  the  bath  was 
conducted  through  a  pipe  for  a  few  yards  to  an  open  drain, 
and  thence  to  a  ditch,  where  it  soaked  away.  A  soaking-pit 
could  bo  used  in  case  of  too  much  water  to  he  dealt  with 
in  this  way.  Slops  were  all  emptied  on  the  garden  or 
thrown  on  to  an  adjoining  meadow. 

The  whole  thing  worked  perfectly;  no  costly  drains  to 
get  out  of  order,  no  stinking  cesspool  to  empty,  no  chance 
of  contamination  of  well  water,  and  a  valuable  supply  of 
richly  manured  soil  for  the  garden,  available  at  any  time 
in  exchange  for  an  equal  quantity  of  fresh  soil. 

This  plan  is  more  convenient  for  a  small  house  with  a 
small  garden  than  that  of  transferring  the  closet  contents  to 
the  garden  daily,  which  involves  regularity  in  all  weather, 
and  a  space  of  ground  always  uncultivated.  If  no  man  is 
kept,  a  village  boy  will  do  all  that  is  necessary  for  a  few 
pence  a  week.  1  want  nothing  better. — I  am,  etc., 

London,  W.l,  April  23rd.  J.  FI.  Badcock. 


THE  “  INJECTION  METHOD  ”  OF  TREATING 
HAEMORRHOIDS. 

Sir, — I  was  much  interested  to  note  Dr.  Kennedy 
Murphy’s  article  in  the  issue  of  April  19th,  partly  because 
I  am  glad  to  see  that  this  method  is  beginning  to  receive  the 
attention  it  deserves,  and  partly  because  the  success  of  the 
method  depends  essentially  upon  a  strict  adherence  to  the 
correct  technique.  I  read  a  short  paper  to  the  Liverpool 
Medical  Institution  (briefly  reported  on  page  748,  British 
Medical  Journal,  April  26th),  describing  my  technique  and 
relating  cases  in  all  of  which  I  have  had  unqualified  success; 
the  complications  mentioned  by  Mr.  Kelly  at  that  meeting 
in  other  cases  seen  by  him  could,  in  my  opinion,  only  have 
arisen  from  faulty  technique — either  injecting  too  much 
fluid  or  injecting  it  too  low  down. 

I  consider  that  Dr.  Murphy’s  article  sets  out,  in  admirable 
fashion,  the  routine  that  should  be  followed.  I  should, 
however,  like  to  make  the  following  observations  upon  his 
article : 

1.  I  have  found  that  the  taking  of  the  laxative  on  the  evening 
before  the  injection  often  leads  to  the  presence  of  almost  fluid 
faeces  in  and  above  the  rectum  at  the  time  of  the  operation, 
especially  in  nervous  subjects.  One  may  swab  this  out,  but  more 
still  comes  down  from  above  to  the  scene  of  action.  I  now  advise 
patients  to  take  a  laxative  on  the  evening  but  one  before  the  day 
of  injection,  and  to  be  reasonably  sure  that  their  rectum  is  empty 
when  they  come  for  their  treatment. 

2.  The  l-£  inch  anoscopc  is  an  excellent  plan  :  the  pile-bearing 
area  prolapses  even  when  the  anoscope  is  tully  inserted;  whereas 
using  the  proctoscope  one  may  have  withdrawn  it  further  than  one 
thinks  and  so  injected  too  low  down. 

3.  A  Mummery's  (fenestrated)  speculum  is  most  useful  for  the 
inspection  of  the  rectum  if  a  fissure  be  present. 

4.  As  regards  the  number  of  haemorrhoids  to  be  injected  at  one 
time,  experience  can  alone  decide.  A  patient  would  prefer  to  come 
for  two  or  three  extra  injections  rather  than  endure  any  imme¬ 
diately  subsequent  aching.  If  the  haemorrhoids  be  large,  I  inject 
only  two  at  a  time;  if  small,  then  all.  I  give  my  injections  every 
week . 

5.  Dr.  Murphy  omits  a  small,  hut  important,  point  in  the  after- 
treatment.  The  patient  should  be  told  that  if  the  haemorrhoids 
prolapse  after  an  injection  he  sliculd  wash  them  with  cold  water 
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anti  then  replace  them.  Dr.  Murphy  recommends  reposition  with 
vaseline.:  it  seems  to  me  that  the  soaking  in  cold  water  for  two  or 
three  minutes  materially  aids  the  process. 

In  conclusion,  it  seems  necessary  to  state  that  the  injec¬ 
tions  sot  up  a  mild  aseptic  inflammation  which  leads  to  the 
formation  of  fibrous  tissue  in  the  submucous  coats  of  the 
bowel.  That  thrombosis  does  not  occur  is  shown  by  the 
complete  absence  of  pain,  and  of  such  complications  as 
pylephlebitis,  which  would  certainly  occur  occasionally  if 
thrombosis  were  the  rule. 

i  his  method  of  treatment  appears  to  me  to  be  the  method 
of  choice  in  all  cases  in  which  other  coincident  pathological 
conditions  arc  absent ;  and  in  those  cases  where  the  haemor¬ 
rhoids  are  dependent  upon  other  pathological  conditions, 
such  as  cardiac  disease,  or  an  enlarged  prostate  which  it 
is  impossible  or  inadvisable  to  remove,  then  relief  can  safely 
and  speedily  be  obtained  by  the  injection  method.  More¬ 
over,  in  all  cases  the  method  commends  itself  by  its  advan¬ 
tages — no  pain,  no  period  of  lying  up  or  disability,  no  anaes¬ 
thetic,  no  risks  of  impairment  of  sphincter  control,  or  of 
constrictions,  or  of  fistulae.  But  if  the  claims  for  the  treat¬ 
ment  are  to  be  realized  in  practice  it  is  necessary  to  adhere 
strictly  to  the  technique — especially  to  inject  neither  too 
low  nor  too  much. — I  am,  etc., 

Liverpool,  April  29th.  SxUABT  McAtjslaND,  M.D. 


Slit,— I  have  answered  Mr.  Morley’s  complaints  of  May 
i3nl  fully  in  the  Journal  of  the  same  date.  His  sole 
complaint  in  Journal,  May  10th,  of  appropriating  his 
^  phraseology  in  several  paragraphs  is  also  inaccurate. 
These  paragraphs  contain  descriptions  of  those  technical 
details  on  which  all  agree,  and  anatomical  points  (e.y. 
anatomy  of  anal  canal  and  pile-bearing  area).  Such 
descriptions  arc  necessarily  similar  in  all  writings.  Refer¬ 
ence  to  Wright’s  Treatment  of  Haemorrhoids  by  Inter¬ 
stitial  Injections  and  Ball’s  The  ltectvm  will  demonstrate 
this.  Mr.  Morley  did  not  teach  me,  nor  do  I  practise  his 
technique,  of  which  I  disapprove. 

1  thank  you  for  your  courtesy  in  publishing  both  Mr. 
Morley’s  letter  and  my  reply  : simultaneously  in  your  issue 
of  May  3rd. — I  am,  etc., 

London,  W.C'.l,  Slav  13th.  P.  KENNEDY  MURPHY. 

**'  M  c  cannot  continue  this  correspondence. 


LUNACY  CERTIFICATION . 

Ibe  purport  of  the  letter  appearing  in  vonr  issue 
of  April  19th,  and  referred  to  by  Dr.  Rayner  in  his  com¬ 
munication  of  May  3rd,  was  simply  to  advocate  such  an 
altci ation  in  the  law  as  that  an  alleged  lunatic,  if  he 
desired  it,  should  have  the  benefit  of  legal  help  in  putting 
Ins  case  before  the  magistrate.  A  person  in  a  state  of 
violent  mania  would,  in  the  nature  of  things,  be  too  far 
gone  to  make  application  for  such  aid.  But  the  vast 
majority,  of  the  inmates  of  asylums  have  not  reached  this 
pitch  of  insanity.  As  matters  stand  at  present  the  alleged 
lunatic  is  very  nearly  destitute  of  any  constitutional°or 
legal  protection. 

Dr.  Raynor’s  assertion  that  it  is  a  “  monstrous  ”  thino- 
that  both  sides  should  be  heard  is  a  startling  illustration 
ol  the  degree  of  infallibility  so  often  assumed  in  medical 
pronouncements.  He  goes  on  to  say  that  the  judicial 
authority,  with  the  powers  at  present  at  his  command 
1ms  no  excuse  for  making  mistakes;  but  what  judge  can  be 
certain  of  arriving  at  a  reliable  conclusion  when  only  one 
side  of  the  question  is  presented  to  him,  and  no  chance 
is  afforded  of  testing  the  truth  of  the  statements  made  by 
petitioner  or  doctor?  Dr.  Rayner  has  depicted  in  his 
letter  the  procedure  which  lie  says  “  may  be  adopted  in 
every  case  of  insanity”;  but  he  has*  forgotten  that 
Section  6  applies  only  to  private  patients,  and  is  not  avail 
able  (as  has  been  pointed  out  by  Lord  Justice  Atkin)  for 
any  of  the  thousands  committed  to  public  asylums ’  So 
that  wlmt  in  Section  6  bears  a  certain  resemblance  to 
judicial  procedure  is  denied  to  all  who  come  under  the 
heading  of  paupers.  Even  in  the  case  of  private  patients 


ot  the  medical  certificate,  can,  if  he  chooses,  decline 
see  the  alleged  lunatic — in  conjunction  with  the  anomaloi 
arrangement  in  Section  8,  which  leaves  the  subsequei 
obligation  to  serve  a  notice  of  right  of  appeal  entirely  : 
the  discretion  of  a  medical  superintendent — furnishes 
very  manifest  loophole  for  abuse. 

I  he  letter  referred  to  did  not  enter  upon  the  questio 
of  the  liability  entailed  in  certifying.  It  merely  quott 
Section  28,  where  the  reception  order  is  described  ; 
founded  on  the  medical  certificate.  Even  if  the  pn 
cedure  were  eventually  so  altered  as  to  admit  of  both  sid< 
being  heard  the  magistrate  might  still  conduct  the  pn 
ceedings  in  private,  if  the  individual  concerned  should 
desire. 

It  has  long  been  my  view  that  all  puerperal  cases  shoul 
be  dealt  with,  not  in  asylums,  but  in  annexes  to  maternit 
homes.  Similarly,  no  case  of  pyrexia  with  delirium  shoul 
ever  enter  an  asylum,  but  be  retained  in  an  ordinar 
hospital  or  infirmary.- — I  am,  etc., 

London,  E.,  May  12th.  S.  E.  W  HITE. 


DR.  SLOP  OF  “  TRISTRAM  SHANDY.” 

Sir, — The  question  is  simple.  How  came  it  that  Lor 
Carlisle,  who  knew  Mr.  Goddard,  made  him  out  to  l> 
the  original  of  Dr.  Slop?  As  Dr.  Philip  Turner  explaine 
in  the  Journal  of  May  3rd  (p.  799),  there  cannot  bo  th 
least  doubt  that,  by  Dr.  Slop,  Sterne  meant  Burton  o 
York,  nor,  like  all  who  have  studied  Tristram  Shnnd 
before  him,  can  he  find  any  place  for  Mr.  Goddard, 
name  not  associated  with  the  earlier  English  devisers  o 
forceps. 

Dr.  Turner  alludes  to  the  damage  to  Uncle  Toby’ 
knuckles  and  Tristram’s  nose.  May  not  this  deplorabl 
accident  refer  to  some  damage  inflicted  in  a  labour  wher 
Burton  employed  his  own  forceps?  In  the  article  in  tli 
Journal  of  Obstetrics  and  Gynaecology  for  1913  there  is 
photograph  of  the  Burton  forceps  taken  from  a  copy  o 
that  obstetrician’s  New  System  of  Midwifry  (sic)  ii 
the  library  of  the  Royal  College  of  Surgeons  of  England 
It  was  a  clumsy  instrument,  with  short,  strongly  eurvci 
blades.  There  is  also  a  photograph  of  the  forceps  whir 
Burton  actually  used  in  practice,  now  in  the  library  of  tli 
York  Medical  Society,  a  good  instrument,  quite  diffcreii 
from  his  own  pattern ,  with  long  and  moderately  curve 
blades,  not  likely  to  damage  the  foetal  nose  or  to  tea 
the  knuckles  of  a  man’s  fist  introduced  between  them.— 
I  am,  etc., 

London,  May  3rd.  Alban  Doran. 


RADIATIONS  IN  THE  TREATMENT  OF  MALIGNANT 

DISEASE. 

Sir, — In  his  reply  of  April  19th  (p.  730)  Dr.  Curt i 
Webb  concludes  his  letter:  “I  have  since  been  informs 
that  deep  therapy  is  still  very  largely  used  in  the  Werthein 
Klinik  as  a  curative,  as  opposed  to  merely  prophylactic 
treatment  in  cancer  of  the  uterus  and  cervix.”  I  liavt 
received  the  following  letter  from  Privatdozent  Dr.  Pan 
Werner : 

My  dear  Dr.  Forsdike, — I  have  read  the  article  by  Dr.  Webb  it 
the  British  Medical  Journal,  and  your  reply  thereto,  and  beg  tc 
say  that  your  remark  fully  comes  up  to  the  facts.  In  the  Werthein 
Kiinik  the  operative  treatment  of  cancer  has  never  given  wa> 
to  x  rays.  Only  as  a  matter  of  exception  have  operative  case 
been  treated  with  ,r  rays  for  scientific  reasons,  but  could  nevei 
compare  the  results  attained  by  x  rays  with  those  achieved  bj 
operation.  X  rays  have  only  been  employed  in  non-operativ< 
cases  and  after  operation  as  a  prophylactic  measure. 

I  am  very  grateful  to  you  for  having  upheld  the  standpoiw 
of  our  Klinik  so  clearly,  and  place  this  letter  at  your  service  foi 
possible  publication  in  the  British  Medical  Journal. 

Very  respectfully  yours, 

p.  Werner.  | 

This  letter  should  serve  to  correct  any  rumours  Dr  i 
Curtis  Webb  may  have  heard. — I  am,  etc., 

London,  W.,  May  8th  SIDNEY  FORSDIKE. 
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PROFESSOR  S.  G.  SHATTOCK,  F.R.C.S.,  F.R.S., 

:  Pathological  Curator  of  the  Museum  of  the  Royal  College  of 
Surgeons  of  England. 

r  is  with  very  sincere  regret  that  we  have  to  record  the 
1  eath,  on  May  11th,  of  Professor  Shattock,  Pathological 
'urator  of  t lie  Museum  of  t lie  Royal  College  of  Surgeons  of 
Ingland.  He  had  suffered  front  arterio-sclerosis  and  had 
een  incapacitated  for  a  good  many  months;  the  immediate 
tuse  of  death  was  pneumonia. 

Samuel  George  Shattock  was  bom  in  1852  and  became 
pupil  of  University  College  School  in  1867.  He  matricul¬ 
ated  at  the  London  University  in  June,  1869,  and  in 
ktober  entered  as  a  medical  student  at  University  College', 
fe  took  the  diploma  of  M.R.C.S.  in  1874  and  became 
•'ellow  by  examination  in  1881.  His  bent  was  shown  early, 
or  the  original  essay  with  which  he  won  the  Liston  gold 
nedal  in  1875  was  illustrated 
tv  drawings,  models,  and  pro- 
larations.  In  the  following 
ear  he  began,  under  the 
upervision  of  the  late  Mr. 

Marcus  Beck,  a  descriptive 
atalogue  of  the  specimens  of 
■  urgical  pathology  in  the 
nusoum  of  University  College 
I 'Hospital.  His  long  connexion 
i  vith  the  Museum  of  the  Royal 
1  College  of  Surgeons  of  England 
'  nay  be  said  to  date  from 
878;  in  that  year  lie  made  a 
juries  of  microscopic  sections 
>f  human  hair  from  various 
•aces  to  illustrate  the  late  Sir 
I  William  Flower’s  anthropo¬ 
logical  lectures  of  that  year, 
fund  began  to  outline  a  series 
if  human  bones  with  the 
ittachments  of  the  muscles, 
i  vhich  was  incorporated  in  the 
I  anatomical  collection  of  the 
’  ’ollege.  When  Dr.  Cossar 
Swart  was  appointed  pn>- 
I  essor  of  comparative  anatomy 
t  Marischal  College,  Aber¬ 
deen,  Shattock  succeeded  him 
us  curator  of  the  anatomical 
nul  pathological  museum  of 
diversity  College.  He  joined 
j  be  Pathological  Society  of 
xmdon  in  1880,  and  from  that 
inie  onwards  not  a  year  passed 
! .  ithout  his  presenting  one  or 
nore  papers  to  the  society.  He 

•  ontinued  his  contributions 

•  fter  the  society  became  the  Pathological  Section  of 

lie  Royal  Society  of  Medicine.  In  1898  he  under¬ 
ook  to  make  the  index  to  the  preceding  twelve 

olumes  of  the  Pathological  Society’s  Transactions  and 

[•>  act  as  editor  of  future  volumes;  two  years  later  he 
ecame  general  secretary  of  the  society ;  his  energy  was 
lown  by  an  enlargement  of  the  size  of  the  page  and 

arious  other  improvements.  He  continued  to  edit  the 

|  ransactions  until  the  society  became  a  section  of  the 
oval  Society  of  Medicine.  He  was  President  of  the 

ection  in  1907.  At  the  request  of  the  Royal  Medico- 
hirurgical  Society  and  the  Linnean  and  Physiological 

•  ocieties  he  undertook  the  indexing  of  British  publications 
,  >r  the  international  catalogue  of  scientific  literature,  pub- 

died  under  the  auspices  of  the  Royal  Society  of  London, 
nd  continued  to  discharge  this  onerous  duty  until  towards 
be  end  of  his  life. 

In  1884  he  was  made  curator  of  the  anatomical  and  patho- 
■gical  museum  of  St.  Thomas’s  Hospital.  I11  the  following 
ear  he  established  a  voluntary  class  in  surgical  pathology; 
1  1886  ho  was  appointed  to  give  demonstrations  on  surgical 
athology,  and  in  1888  became  lecturer  on  the  subject, 
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his  course  of  that  year  being  the  first  set  of  lectures  on 
surgical  pathology  given  in  London.  In  the  following 
years  he  spent  much  time  in  preparing  a  new  pathological 
Catalogue  of  the  museum  at  St.  Thomas’s  Hospital,  which 
was  ultimately  published  in  four  parts,  with  appendices; 
the  first  part  was  published  in  1890  and  the  fourth  in  18,.4. 
In  the  same  year  lie  gave  the  Morton  lecture  to  the  Royal 
College  of  Surgeons,  on  cancer  and  cancerous  disease,  in 
which  he  related  a  series  of  experiments  lie  had  made  with 
Mr.  (now  Sir)  Charles  Ballance.  These  experiments  were 
designed  to  test  the  theory  that  cancer  was  a  micro- 
parasitic  disease.  His  conclusions  were  stated  with  the 
caution  characteristic  of  the  lecturer,  but  it  may  be  worth 
while  to  recall  that  he  pointed  out  certain  analogies  with 
vegetable  galls;  lie  had  indeed  at  that  time  been  interested 
for  a  good  many  years  in  plant  pathology.  In  1881  he  had 
read  a  paper  to  the  Linnean  Society  on  the  reparative 
processes  in  plants  and  had  presented  to  the  Royal  College 
of  Surgeons  a  series  of  specimens  illustrating  that  subject, 

which  wore  shortly  afterwards 
included  by  Sir  James  Paget 
in  a  new  edition  of  the 
pathological  catalogue  of  the 
museum  then  in  course  of 
preparation.  His  interest  in 
pathological  botany  continued 
‘and  I10  made  a  number  of 
other  contributions  to  the 
subject.  In  1897  lie  was 
appointed  pathological  cura¬ 
tor  of  the  Museum  of  the 
Royal  College  of  Surgeons  of 
England,  and  commenced  the 
preparation  of  a  series  of  cul¬ 
tures  of  pathogenic  bacteria 
rendered  permanent  by  form'd 
vapour.  Of  his  work  for  the 
Royal  College  of  Surgeons  it 
is  difficult  to  say  enough.  In 
addition  to  regular  work  in  the 
preparation  and  classification 
of  the  many  new  specimens 
annually  received  by  the  Col¬ 
lege  he  accepted  an  invitation 
to  edit  a  new  edition  of  the 
pathological  catalogue.  The 
second  had  been  prepared  by 
Sir  James  Paget,  Dr.  F.  G. 
Goodhart,  and  Mr.  Alban 
Doran,  and  in  the  preparation 
of  the  third  Mr.  Alban  Doran 
was,  on  Shattock’s  suggestion, 
deputed  to  prepare  the  gynae¬ 
cological  section.  In  his 
labours  on  this  catalogue, 
which  began  in  1909,  lie  was 
assisted  by  Mr.  C.  F.  Beadles. 
Shattock’s  idea  of  making  a  new  catalogue  was  some¬ 
thing  a  good  deal  more  than  the  mere  registration  of 
existing  entries;  he  determined  to  make  a  special  feature 
of  general  pathology,  and  this  involved  transferring  all, 
or  most  of,  the  chief  specimens  illustrating  special  patho¬ 
logy  and  the  remounting  and  further  dissection  of  every 
one.  In  addition,  microscopic  sections  of  new  growths 
were  prepared  and  mounted.  The  work  was  completed  in 
1916  and  forms  a  new  and  distinct  feature  of  the  museum. 
The  last  section  had  to  do  with  foreign  bodies  and  gunshot 
injuries,  and  it  had  hardly  been  completed  when  Shattock 
had  to  turn  his  attention  to  the  preparation  of  specimens 
senlfc  from  the  seat  of  war  in  France  and  elsewhere  to  the 
College. 

When  the  University  of  London  was  reconstituted  lie 
became  secretary  of  the  Board  of  Advanced  Medical  Studies. 
When  special  examiners  were  appointed  in  pathology  by 
the  University  he  was  one  of  the  two,  the  other  being 
Professor  Sidney  Martin.  Ho  was  also  external  examiner 
in  pathology  to  the  Victoria  University  for  three  years. 
In  1902  lie  was  appointed  a  member  of  the  Nomenclature 
Committee  of  the  Royal  College  of  Physicians  of  London, 
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ami  was  a  member  of  tlie  new  committee  constituted  in 
1913.  He  was  elected  a  Fellow  of  University  College, 
London,  in  1910. 

When  the  International  Congress  of  Medicine  met  in 
London  in  1913  Shattock  was  elected  president  of  the 
Section  of  General  Pathology  and  Morbid  Anatomy;  he 
gave  a  short  introductory  address,  and  contributed  to  the 
Proceedings  an  illustrated  paper  on  morbid  thickening  of 
the  calvaria,  which  at  that  moment  had  a  topical  interest, 
owing  to  the  thickness  of  the  recently  discovered  Piltdovvn 
skull.  In  the  following  year,  when  a  meeting  of  American 
surgeons  was  held  in  London,  he  gave  a  lecture  at  the 
invitation  of  the  President  of  the  Royal  College  of  Sur¬ 
geons,  and  in  1922  began  a  revised  catalogue  of  the 
department  of  special  pathology  in  the  Museum  of  the 
Royal  College  of  Surgeons,  a  task  he  was  not  to  live  to 
complete. 

Professor  Shattock  was  a  member  of  the  British  Medical 
Association  for  some  thirty  years.  At  the  annual  meeting 
in  London  in  1895  he  was  senior  secretary  of  the  Section 
of  Pathology  and  Bacteriology.  In  1896,  when  the  Associa¬ 
tion  met  in  Carlisle,  he  was  vice-president  of  that  section; 
and  in  1910,  when  the  annual  meeting  took  place  in 
London,  he  was  president  of  the  Section  of  Pathology, 
and  gave  a  short  address  in  which  he  enumerated  certain 
subjects  to  which  the  general  practitioner  was  particularly 
competent  to  make  important  contributions,  mentioning, 
among  other  matters,  the  construction  of  medical  pedigrees 
to  help  in  the  solution  of  problems  which  concern  the 
heredity  of  such  diseases  as  gout,  cystinuria,  alkaptonuria, 
tuberculosis,  cancer,  and  insanity. 

His  association  with  the  British  Medical  Journal 
began  in  1892,  when  he  undertook  to  report  the  proceedings 
of  the  Pathological  Society;  he  continued  to  do  so  when 
the  society  became  a  section  of  the  Royal  Society  of 
Medicine,  and  only  gave  up  the  task  when  the  society 
recently  decided  that  formal  reports  of  its  meetings  should 
not  be  published.  In  many  other  ways  he  assisted  the 
Journal  by  supplying  information  and  giving  advice. 

These  are  the  bare  facts  of  a  life  characterized  all  through 
by  a  single-minded  devotion  to  the  advancement  of  science. 
Shattock  was  of  a  strangely  reserved  and  shy  disposition. 
He  did  not  make  friends  easily,  and  for  many  years  was 
content  to  be  known  only  to  the  few  actively  engaged  in 
pathology.  To  those  who  tracked  him  to  his  workroom  at 
the  top  of  the  building  of  the  College  in  Lincoln’s  Inn 
Fields  he  was  cordially  accessible  and  ready  always  to 
help  out  of  the  vast  stores  of  his  observation  and  reading. 
No  inquirer  was  ever  turned  away  if  Shattock  could  help, 
and  it  was  very  seldom  he  could  not,  but  if  he  did  not 
know  he  would  say  so  with  quite  uncompromising  honesty. 
In  his  own  subject  he  was  a  man  of  immense  erudition, 
and  among  his  accomplishments  was  a  good  working  know¬ 
ledge  of  Latin.  In  1900,  when  editor  of  the  Transactions 
of  the  Pathological  Society,  he  introduced  the  practice 
of  putting  a  Latin  summary  to  some  of  the  contributions, 
and  in  regard  to  his  own  continued  the  practice  to  the  end 
of  his  life.  In  1905  he  revised  the  Latin  synonyms  in 
the  new  edition  of  the  Nomenclature  of  Diseases. 

His  election  in  1917  to  be  a  Fellow  of  the  Royal  Society 
of  London  was  a  source  of  unalloyed  pleasure  to  him;  the 
honour  had  been  well  earned  by  many  years  of  unrecog¬ 
nized  work. 

Professor  Shattock  is  survived  by  his  wife  and  three  sons 
and  a  daughter.  One  son  is  Mr.  Clement  E.  Shattock, 
F.R.C.S.,  assistant  surgeon  to  the  Royal  Free  and  other 
London  hospitals,  and  an  assistant  also  in  the  Pathological 
Department  of  the  Royal  College  of  Surgeons. 

We  are  indebted  to  Sir  Charles  Ballance  for  the 
following  tribute  to  Professor  Shattock’s  memory: 

The  death,  after  a  long  illness,  of  Samuel  Shattock 
removes  a  striking  figure  from  the  scientific  workers  of  this 
country.  It  breaks,  too,  for  me,  a  greatly  valued  friendship 
which  has  been  unclouded  and  ingravescent  for  forty  years. 

When  I  returned  from  Germany  in  1884  Shattock  and 
1  became  closely  associated.  He  was  already  a  first-class 
microscopist,  and  1  had  been  learning  bacteriology  in 
Leipzig.  We  settled  down  to  study  together  the  intimate 
pathology  of  carcinoma.  We  met  in  St.  Thomas’s  Hospital 


Medical  School  in  the  evening,  from  7  to  11  o’clock,  two 
three  times  a  week  for  some  years.  Our  dinner  consist 
of  a  snack  of  food  and  a  cup  of  coffee  in  a  dirty  lit; 
Italian  restaurant  in  Westminster  Bridge  Road.  But  tl 
did  not  matter  to  Shattock.  He  cared  nothing  for  fo 
or  clothes  or  time  or  place.  He  had  no  idea  of  the  val 
of  money,  and  it  was  often  difficult  to  make  him  take  a  f 
for  a  report  on  a  pathological  specimen  obtained  in  priva 
practice.  It  was  quite  on  the  cards,  too,  that  on  his  w 
home  he  would  present  the  fee  and  any  other  money  he  h; 
in  his  pocket  to  the  first  beggar  who  appealed  to  him  f 
charity. 

While  in  Berlin  I  had  attended  lectures  on  genei 
pathology  by  Professor  Virchow.  The  language  used  by  t 
great  professor  was  very  clear,  simple,  and  easily  mult 
stood.  Not  long  after  my  acquaintance  and  work  \vi 
Shattock  began  it  dawned  upon  me  that  I  was  privilege 
to  be  a  companion  and  co-worker  with  the  English  Yireho 

Unlike  other  men,  Shattock  possessed  but  one  ambitio 
Beyond  work  and  discovery  in  the  department  of  scion 
to  which  his  life  was  devoted  nothing  seemed  to  matte 
He  despised  notoriety,  and  did  not  understand  those  wi 
sought  it.  He  was  very  shy,  reserved,  elusive,  but  trai 
parently  sincere.  His  heart  was  “  white  as  driven  snow 
He  made  few  real  friends,  but  the  number  of  his  admire 
was  legion.  His  opinion  on  a  pathological  specimen  w 
universally  accepted  as  final,  and  was  practically  nor 
challenged.  He  was  a  scientific  worker  of  untiring  at 
endless  industry.  He  had  a  keen  sense  of  humour,  whi 
added  to  his  usefulness  and  distinction  as  a  teache 
While  at  work  in  the  Royal  College  of  Surgeons,  in  h 
room  at  the  top  of  the  building,  he  sat  at  a  tab 
placed  close  to  one  of  the  windows.  I  have  oft< 
observed  him  in  deep  thought  with  the  chin  raise 
looking  forwards  and  upwards  through  the  window.  1 
this  pose  he  reminded  me  irresistibly  of  the  picture  > 
John  Hunter  in  the  Council  room:  and,  indeed,  Shatter 
in  many  respects  was  comparable  with  John  Huntc 
My  friendship  with  Shattock  has  been  one  of  ti 
privileges  of  my  life.  His  death  to  me  is  an  irreparab 
loss.  The  book  that  he  loved  best  was  the  Imitatio  Chris 
of  Thomas  a  Kempis.  He  knew  this  book  by  heart,  ai 
on  its  teaching  his  life  and  conduct  were  based.  R.I.P. 


Dr.  Henry  Slyman  Michell,  of  Smithdown  Road,  Live 
pool,  died  on  April  30th.  Born  at  Truro,  in  1852,  the  si 
of  a  well  known  medical  practitioner  of  that  city  and 
member  of  an  old  Cornish  family,  he  received  his  ear 
education  at  King’s  School,  Sherborne,  and  studit 
medicine  at  King’s  College,  London.  He  took  the  diplon 
of  M.R.C.S.  in  1876  and  L.S.A.  in  1878.  After  servin 
as  resident  in  various  institutions  he  practised  for  sev< 
years  at  Prestatyn  and  subsequently  settled  in  Liverpool 
where  he  built  up  a  large  and  successful  practice.  He  w: 
loved  by  a  large  circle  of  patients'  and  was  high! 
esteemed  by  his  professional  brethren  in  the  neighbou 
hood.  During  the  war  he  worked  at  the  Toxteth  Militai 
Hospital.  For  the  past  few  years  Dr.  Michell’s  healt 
had  been  failing  and  he  gradually  gave  up  work.  By  h 
own  direction  he  was  cremated  at  Anfield  Crematorium. 


We  regret  to  announce  the  death  of  Dr.  Jame 
Alexander  Fraser,  on  May  8th,  at  his  residence  i 
Romford,  Essex,  at  the  age  of  69.  Dr.  Fraser  was  born  i 
Mauritius,  and  was  educated  at  Blackheath,  Oxford,  an 
Guy’s  Hospital,  where  he  took  the  diploma  of  M.R.C.S.  i 
1882  and  L.R.C.P.  in  1883.  In  addition  to  his  privat 
practice  he  held  the  post  of  medical  officer  of  the  Romfor 
Union  from  1887  to  1922,  and  under  his  supervision  tb 
infirmary  increased  very  considerably  in  size,  vanoi 
buildings  being  added,  including  a  children’s  hospital  an 
a  nursing  home.  He  was  also  consulting  surgeon  to  th 
Romford  Cottage  Hospital,  and  visiting  surgeon  to  th 
Scattered  Homes  for  Children.  In  his  early  days  he  w; 
a  well  known  Rugby  football  player  and  played  for  Blue! 
heath  and  Guy’s  Hospital.  He  had  been  a  member  of  th 
executive  committee  of  the  Stratford  Division  of  the  Britis 
Medical  Association  since  1919. 
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lladcliffe  Prize,  1925. 

K  next  award  for  tho  Radcliffe  Prize  will  bo  in  the  year  1925. 

'  3  prize,  which  is  of  the  value  of  £50,  is  awarded  by  the  Master 
!  I  Fellows  of  University  College  every  second  year  for  research 
i  uiy  brauch  of  medical  science  comprised  under  the  following 
,ds:  Human  anatomy,  physiology,  pharmacology,  path  logy, 
dicine,  surgery,  obstetrics,  gynaecology,  forensic  medicine, 
•  ieue.  The  prize  is  open  to  all  graduates  of  the  University  who 
e  proceeded,  or  are  proceeding,  to  a  medic  it  degree  in  the 
iversity.  Candidates  must  not  have  exceeded  twelve  years 
in  the  date  of  passing  t tie  last  exarninati  11  for  the  degree  of 
ohelor  of  Arts,  and  must  not,  at  the  data  of  application,  be 
ilows  on  the  Foundation  of  Dr.  John  Radchffe.  Candidates 
st  send  in  their  memoirs  to  the  Assistant  Registrar  at  the 
iversity  Registry,  on  or  before  December  1st,  1924.  The  award 
1  be  made  in  March,  1925.  No  memoir  for  which  any  University 
ze  has  already  been  awarded  is  admitted  to  competiti  n  for  the 
dcliffe  Prize;  and  the  prize  will  not  be  awarded  more  than 
ie  to  the  same  candidate. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
extraordinary  comitia  of  the  Royal  College  of  Physicians  of 
rnlon  was  held  on  May  8th,  when  the  President,  Sir  Humphry 
Heston,  occupied  the  chair.  Fellows  newly  elected  at  the 
■eting  on  April  24th  (British  Medical  Journal,  May  3rd, 
802j  were  admitted. 

Jceuces  to  practise  physic  were  granted  to  the  following 
ndidates  who  had  passed  the  required  examinations  since  the 

b  meeting  of  the  comitia : 

.  Carver,  Margaret  Corner,  H.  A.  Cowan,  H.  S.  Edwards,  Dorothy  E. 
Galbraith,  H.  Hamilton,  R.  F.  L.  Hewlett,  Violet  E.  M.  M  zen, 
Doris  E.  O'Doherty,  Margaret  Swete,  L.  J.  WatkiDS,  Muriel  M.  Yates. 

diplomas  in  Public  Health  were  granted  jointly  with  the  Royal 
liege  of  Surgeons  to  the  following  who  had  passed  the  required 

animations  : 

.  D.  Benj&fle'd,  Victoria  E.  Brander,  B  Broadbent,  J.  A.  Cruickshank, 
D.  Davidson,  E.  Hardy,  J.  Hughes,  L.  M.  Jennings,  D.  G. 
Kotibh&skar,  G.  Macdonald,  B.  H.  Madan,  J.  A.  Manifold, 
I).  S.  M.  E.  Perera,  I).  Reynolds,  Margaret  M.  Sands,  H.  Singh, 
V.  A  T.  Spong,  Marjorie  P.  Taylor,  Edith  I.  Thornley,  E.  W.  Wade, 
L.  E.  H.  Whitby,  S.  J.  Woodall,  Caroline  I.  Wright. 


The  next  session  of  tho  General  Medical  Council  will 
commence  at  2  p.m.  on  Tuesday,  May  27tli,  when  the 
President,  Sir  Donald  MacAlister,  Bt.,  K.C.B.,  M.D.,  will 
take  the  chair  and  give  au  address. 

The  Voluntary  Hospitals  Commission,  which  was  recently 
asked  by  tho  Minister  oT  Health  to  undertake  an  inquiry  into 
the  shortage  of  hospital  accommodation,  as  reported  in  our 
columns  of  May  3rd  (p.  794),  has  now  issued  two  forms  for 
statistical  returns — one  applicable  to  cottage  hospitals  and  tho 
second  to  other  types  of  hospitals.  They  are  to  be  returned 
to  tho  Local  Voluntary  Hospital  Committees  not  later  than 
June  14tli,  with  observations  (1)  ou  the  possibility  of  elimi¬ 
nating  duplicate  entries,  owing  to  patients  inserting  their 
names  in  the  waiting  lists  of  more  than  one  hospital ;  (2)  ou 
the  need  in  the  area  of  more  hospital  or  convalescent  beds; 
(3)  on  any  existing  local  scheme  for  increasing  the  number 
of  available  beds  ;  (4)  on  accommodation  for  convalescing 
patients  apart  from  beds  controlled  by  the  hospitals;  (5)  on 
any  arrangement  for  utilizing  vacant  Poor  Law  infirmary 
accommodation  to  supplement  that  of  the  voluntary  hospitals; 
(6)  and  on  the  possibility  of  utilizing  any  existing  vacant  beds 
by  a  system  of  transfer  of  patients.  The  views  of  the  local 
medical  officers  of  health  with  regard  to  hospital  accommoda¬ 
tion  are  asked  for  also.  The  opinion  of  the  local  committee 
on  tho  general  position  is  invited,  and  it  is  asked  to  make 
suggestions  as  to  the  possibility  of  shortage  of  accommodation 
being  remedied  by  co-operation  between  adjoining  area's. 

The  next  council  dinner  of  the  Royal  Society  of  Medicine 
will  be  held  at  the  Langham  Hotel  on  Thursday,  May  22nd, 
when  tho  president,  Sir  William  Hale- White,  will  take  the 
chair  at  7.30  p.m.  As  this  date  is  reckoned  to  be  the 
anniversary  of  the  foundation  of  the  society  in  1805,  it  is 
hoped  that  there  will  be  a  large  attendance.  A  few  copies 
of  the  history  of  the  society,  written  jointly  by  Sir  Norman 
Moore  aud  Mr.  Stephen  Paget,  are  still  to  be  obtained  by 
Fellows  from  the  secretary,  price  10s.,  post  free. 


Members li ip  Exa m i nation. 

The  following  resolution  was  carried,  on  the  motion  of  Dr. 
orley  Fletcher,  Second  Censor,  seconded  by  Dr.  John  Fawcett, 
nior  Censor: 

"That  candidates  for  the  Membership  be  informed  that  Ihs 
languages  are  not  compulsory,  but  that  credit  will  be  given  to  those 
who  show  knowledge  in  these  subjects." 

'Tercentenary  of  Sydenham. 

V  letter  was  received  from  Professor  Ch.  Achard,  general 
retary  of  the  Academie  de  Medecine  of  Paris,  inviting  the 
liege  to  send  a  representative  to  the  celebration  of  the  ter- 
iteuary  of  the  birth  of  Sydeuham.  The  President  nominated  the 
easurer  as  representative  of  the  College. 

lloyal  Institute  of  Public  Health. 
fc  was  left  to  the  President  to  nominate  a  representative  of  the 
liege  at  the  Congress  of  the  Royal  Institute  of  Public  Health  to 

held  in  Bordeaux. 


Professor  Wenckebach. 

v  letter  was  read  from  Professor  K.  F.  Wenckebach,  returning 
inka  to  the  Fellows  of  the  College  for  bis  reception  ou  the 
asion  of  his  recent  lecture. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 
ordinary  Council  meeting  was  held  on  May  8th,  when  the 
sideut,  Sir  John  Bland-Sutton,  was  in  the  chair, 
hplomas  of  Membership  were  granted  to  169  candidates.  (The 
1  nes  of  158  candidates  were  printed  in  the  report  of  the  comitia 
he  Royal  College  of  Phys:cians  published  on  May  3rd,  p.  802.) 
hplomas  in  Public  Health  were  granted  jointly  with  the  Royal 
lege  of  Physicians  to  23  candidates.  (The  list  is  printed  above, 
the  report  of  the  comitia  of  the  Royal  College  of  Phys'cims.) 
hplomas  in  Tropical  Medicine  and  Hygiene  were  granted  jointly 
h  tho  Royal  College  of  Physicians  to  11  candidates.  (The 
nes  were  printed  in  the  report  of  the  comitia  of  the  Royal 
jege  of  Physicians  published  in  our  issue  of  May  3rd,  p.  802.) 
ir  Cuthbert  S.  Wallace  was  re  elected  a  member  of  the  Court 
examiners. 


ONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD. 

-  medical  entrance  scholarships  and  exhibitions,  of  an  aggregat 
a  value  of  £630,  tenable  in  the  Faculty  of  Medical  Sciences  o 
I'ersity  College,  and  in  the  medical  schools  of  Universit 
ege  Hospital,  the  London  Hospital,  and  the  London  (Roya 
e  Hospital)  School  of  Medicine  for  Women,  will  be  offered 
e  examination  will  commence  011  June  24th,  1924.  Full  par 
Lars  and  entry  forms  may  be  obtained  from  the  Secretary  c 
„  i!4,  Vr'  (  ‘  l*anner.  M.A.,  the  Medical  School,  King’s  Colleg 
spital,  Denmark  Hill,  Loudon,  S.E.5. 


The  Minister  of  Health  lately  received  a  deputation,  intro¬ 
duced  by  Mr.  F.  A.  Broad,  M.P.,  on  the  subject  of  birth 
control.  The  speakers  for  the  deputation  included  also 
Mr.  H.  G.  Wells,  the  Hou.  Mrs.  Bertrand  Russell,  Dr.  Frances 
Huxley,  Mrs.  Jenny  Baker,  and  a  statement  was  read  from 
Dr.  Sloan  Chesser.  The  deputation  urged  that  the  Minister 
should  remove  the  embargo  on  the  giving  of  information  with 
regard  to  methods  of  birth  control  at  maternity  centres,  and 
asked  that  the  Minister  should  make  it  quite  clear  that 
doctors  in  the  public  health  service  were  free  in  their  public 
capacity  to  give  this  information  when  they  considered  it 
medically  advisable.  The  Minister  in  reply  said  that  a  clear 
distinction  must  be  drawn  between  allowing  access  to  know¬ 
ledge  and  actually  distributing  knowledge.  No  one  would 
seriously  maintain  that  access  to  knowledge  should  be 
forbidden  ;  but  public  opinion  on  this  question  was  nob  so 
definite  that  it  would  allow  State  and  rate  aided  institutions 
to  do  more  than  direct  people  in  need  of  advice  as  to  where 
it  should  be  obtainable.  The  decision,  in  fact,  must  be  with 
Parliament  and  not  be  assumed  by  administrative  action. 

A  post-graduate  course  in  medicine  and  surgery,  including 
various  specialties  and  clinical  pathology,  will  be  given  from 
May  19th  to  31st  at  the  Prince  of  Wales’s  General  Hospital, 
Tottenham.  Courses  in  laryngology,  rliiuology,  aud  otology 
at  the  Central  London  Throat,  Nose,  and  Ear  Hospital,  and  in 
psychological  medicine  at  the  Maudsley  Hospital,  are  now  in 
progress.  At  this  latter  hospital  the  third  of  a  scries  of  six 
weekly  clinical  demonstrations  of  types  of  mental  disease  will 
he  given  by  Dr.  Mapother  on  May  21st.  A  course  in  oph¬ 
thalmology  is  being  held  at  the  Central  London  Ophthalmic 
Hospital,  Judd  Street,  W.C.,  and  also  a  course  of  clinical 
work  and  lectures  on  venereal  diseases  at  the  London  Lock 
Hospitals,  for  both  of  which  entries  can  still  be  received. 
On  May  19th  begins  the  second  week  in  two  special  courses  — 
one  at  St.  Mark’s  Hospital  for  Diseases  of  the  Rectum  and 
the  other  at  the  Infants  Hospital.  Further  particulars  can 
be  obtained  from  the  Secretary,  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

A  lecture  on  the  skull  and  portraits  of  Sir  Thomas 
Browne,  author  of  lleligio  Medici,  will  be  given  in  tho 
department  of  applied  statistics  and  eugenics  at  University 
College,  London,  by  Miss  M.  Tildesley,  research  assistant, 
Royal  College  of  Surgeons  of  England,  on  Tuesday,  May  20th, 
at  5.30  p.m.  A  review  of  Miss  Tildesley’s  book  on  the  subject 
was  published  on  November  3rd  last  (p.  815).  The  lecture 
will  be  illustrated  by  lantern  slides  and  is  open  to  the  publio 
free  without  ticket. 


J 
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The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  has  been  postponed  to  Friday,  June  20th,  to  suit  the 
convenience  of  the  Prime  Minister,  the  Right  Hon.  J.  Ramsay 
I  lacDonald,  M.P.,  aud  other  official  guests  who  will  be  present. 
Sir  Berkeley  Moynihan,  Bt.,  M.S.,  will  preside,  and  it  is 
requested  that,  as  tlr<j  accommodation  at  the  Langham  Hotel 
is  limited,  members  will  make  early  application  for  tickets  to 
the  Secretary,  12,  Stratford  Place,  London,  W.l. 

At  a  meeting  of  the  medical  council  of  the  Federation  of 
Medical  and  Allied  Services  and  representatives  of  the  Church 
of  England  Temperance  Society  held  on  April  29th,  with  Sir 
Charles  Gordon- Watson  in  the  chair,  the  following  expressions 
of  opinion  regarding  the  institutional  treatment  of  inebriates 
were  adopted  unanimously :  (1)  That  suitable  homes  for  the 
treatment  of  inebriety  serve  a  useful  purpose  beyond  the 
relief  they  afford  the  patients’  relatives.  (2)  That  inebriates 
should  only  be  admitted  to  institutions  for  treatment  if  con¬ 
sidered  by  medical  experts  suitable  cases  for  such  treatment ; 
boards  or  committees  of  management  of  inebriate  institutions 
should  include  one  or  more  medicad  practitioners  with  expert 
knowledge  of  inebriety  ;  treatment  in  such  institutions  should 
be  under  the  direct  supervision  and  control  of  medical  practi¬ 
tioners  experienced  in  the  scientific  management  of  inebriety; 

■  clinical  research  and  psychic  treatment  are  essential  to  the 
success  of  any  method  adopted  in  dealing  with  the  condition ; 
aud  institutions  for  the  treatment  of  inebriety  should  be  of 
sufficient  size  to  justify  the  employment  of  experienced 
resident  medical  officers. 

The  annual  provincial  meeting  of  the  Section  of  Balneology 
and  Climatology  of  the  Royal  Society  of  Medicine  will  be  held 
on  Saturday,  May  24th,  at  Buxton. 

Dr.  James  Duffus  of  Auchinblae,  Kincardineshire,  on  the 
occasion  of  his  retirementafter  forty  years’  practice,  has  been 
presented  by  his  friends  and  patients  with  a  silver  tea  service 
and  a  cheque  as  a  mark  of  their  esteem  and  respect;  Mrs. 
Duffus  was  at  the  same  time  presented  with  a  platinum  and 
gold  necklace. 

Dr.  William  Norwood  East,  for  many  years  senior 
medical  officer  of  Brixton  Prison,  has  been  appointed  medical 
inspector  of  His  Majesty’s  Prisons. 

The  first  annual  Congress  of  the  Incorporated  Association 
of  Hospital  Officers  will  be  held  at  the  Central  Hall,  West¬ 
minster,  on  May  22nd  and  two  following  days,  under  the 
presidency  of  Mr.  H.  L.  Eason,  medical  superintendent  of 
Guy’s  Hospital.  On  the  first  day  Mr.  H.  J.  Waring,  Vice- 
Chancellor  of  London  University,  will  read  a  paper  on 
voluntary  hospitals  and  paying  patients,  and  in  the  afternoon 
Mr.  J.  E.  Stone,  accountant  to  St.  Thomas’s  Hospital,  will 
speak  on  accountancy  in  relation  to  hospital  administration. 
On  the  second  day,  when  Viscount  Burnham  will  be  in  the 
ehair,  Mr.  A.  E.  Mason,  secretary  of  the  Midland  Eye  Hospital, 
Birmingham,  will  contribute  a  paper  on  the  changing  character 
of  the  voluntary  system.  In  the  afternoon  Mr.  F.  G.  Hazell 
general  superintendent  and  secretary  of  the  Royal  Infirmary^ 
Manchester,  will  read  a  paper  on  maintenance. 

The  fifth  International  Neurological  Congress  will  be  held 
in  Paris  on  May  30tli  and  31st  at  La  Salpetriere,  when  a 
discussion  on  disseminated  sclerosis  will  be  introduced  by 
Professor  Georges  Guillain  of  Paris  aud  Dr.  Otto  Kera<mth  of 
Zurich.  0 

A  post-graduate  course  in  English  will  be  held  at  the 
0(0  rhino-laryngological  clinic  of  Bordeaux  by  Professor  E.  S. 
Moure  and  Dr.  E.  Portmann  from  June  9th  to  July  12th.' 
The  subjects  of  the  course  will  be  oto-rhino-larym'olooicai 
surgeiy ,  surgery  of  the  neck,  plastic  surgery,  and  broncho- 
oesophagoscopy.  Further  information  can  be  obtained  from 
Dr.  E.  Portmann,  25  bis,  Cours  de  Verdun,  Bordeaux. 

In  furtherance  of  the  proposal  to  establish  an  international 
society  of  medical  officers  of  health— which  was  reported  in 
our  columns  of  May  3rd  (p.  807)—  a  meeting  of  public  health 
medical  officers  was  held  in  Geneva  on  April  15tli,  and  was 
attended  by  representatives  of  twenty-one  nations.  It  was 
unanimously  agreed  that  an  International  Society  of  Public 
Health  Medical  Officers  should  be  formed,  with  headquarters 
in  Geneva,  all  medical  officers  who  had  taken  part  in  the 
interchanges  organized  by  the  Health  Section  of  the  League 
of  Nations  being  invited  to  become  original  members.  The 
objects  of  the  society  were  defined  as  being  the  advancement 
of  preventive  medicine  and  public  health  administration  in 
their  international  aspects,  exchange  of  information  on  public 
health  matters,  the  organization  of  international  conferences 
and  publication  of  reports  in  medical  periodicals  and  the 
promotion  of  the  international  activities  of  the  Health  Section 
of  the  League  of  Nations.  The  provisional  committee  elected 
to  draft  the  constitution  and  rules  of  the  society  include! 
Dr.  Saimon  (France),  Dr.  Grimani  (Italy),  Dr  Brewer 
(Germany),  Professor  Wladimiroff  (Russia),  Dr.  Tubiasz 
(Poland),  Dr.  Pareja  (Ecuador),  and  a  representative  of 
Great  Britain  to  bo  nominated  by  the  Society  of  Medical 


Officers  of  Health.  The  draft  rules  of  the  society  are 
be  circulated  to  those  invited  to  become  members,  with 
request  for  criticism  and  suggestions.  After  the  appro\ 
of  the  constitution  and  rules,  the  provisional  committee  w 
retire  and  a  general  council  be  formed,  consisting  of  abo 
ten  members,  two  of  whom  will  retire  annually.  The  fii 
duty  of  this  general  council  will  be  to  elect  honorary  officer 

The  annual  report  of  the  Society  for  the  Relief  of  Wido' 
and  Orphans  of  Medical  Men  for  1923  shows  that  the  invest! 
capital  now  amounts  to  £147,650.  The  total  income  duri.1 
the  year  amounted  to  £4,965  8s.  8d. ;  the  working  expens 
were  £350  7s.  lOd.  The  sum  of  £4,497  was  distributed 
grants,  and  on  December  31st  there  were  fifty-one  wklo\ 
and  six  orphans  in  receipt  of  them.  Two  orphans  during  t 
past  five  years  have  received  together  £575  to  enable  the 
to  study  for  the  medical  profession ;  both  completed  the 
studies  this  year,  and  are  now  holding  appointments  \ 
hospitals.  Membership  of  the  society  is  open  to  any  regi 
tered  medical  practitioner  who  at  the  time  of  eleetii 
resides  within  twenty  miles  of  Charing  Cross.  Relief 
granted  to  the  necessitous  widows  and  orphans  of  deceasi 
members  of  three  years’  standing  and  of  life  membei 
Income  only  is  used  for  the  payment  of  grants  and  f 
expenses. 

The  issue  of  the  Dental  Surgeon  for  May  10th  is  devoti 
exclusively  to  the  subject  of  pyorrhoea.  It  includes  a  co 
tribution  by  Dr.  A.  Bulleid  on  the  applications  of  iramun 
therapy  to  dentistry  ;  an  article  by  M.  G.  de  Libouton  t 
progress  in  the  treatment  of  alveolar  pyorrhoea ;  an  accou 
of  the  discussion  on  pyorrhoea  at  the  meeting  of  the  Sectic 
of  Odontology  at  the  Royal  Society  of  Medicine,  in  Novemb* 
last  year  ;  and  other  articles  dealing  especially  with  vaccii 
treatment. 

The  sixth  Italian  Congress  of  Industrial  Medicine  will  1 
held  at  Venice  from  June  1st  to  4th  under  the  presidency 
Professors  Corbino  and  Devoto.  The  following  subjects  vvi 
be  discussed :  (1)  Effects  of  monotonous  labour,  introduced  t 
Professor  E.  Cevidalli ;  (2)  Pre-natal  assistance  to  healthy  ar 
sick  working  women,  introduced  by  Professor  Ferrannin 

(3)  Professional  intoxications,  introduced  by  Professor  Pret 

(4)  Reduced  hours  of  working  for  the  partially  incapacitate* 
introduced  by  Professors  Pieravicini  and  F.  Vitali ;  (5)  Rccei 
studies  on  the  pathology  of  labour,  introduced  by  Professor  ( 
Giglioli ;  (6)  Medico-legal  report  on  compulsory  insurance  i 
Italy,  by  G.  Pisenti. 

Mr.  Henry  Kimpton  announces  for  early'’  publication  til 
Antidiabetic  Functions  of  the  Pancreas  and  the  Buccessjn 
Isolation  of  the  Antidiabetic  Hormone — Insulin,  by  Profess 
J.  J.  R.  Macleod  and  Dr.  F.  G.  Banting,  in  one  small  octa\ 
volume  of  sixty-nine  pages. 

The  Rivista  Medica  Subalpina,  which  is  the  continuation  * 
the  Rivista  di  Ginecologia,  Ostetricia,  Pediatria  e  Medicin 
generate,  is,  like  its  predecessor,  to  be  issued  monthly, 
will  be  edited  by  Professor  Quadrone  and  is  the  organ  of  tl 
Maria  Vittoria  Hospital  of  Turin.  The  original  articles  in  t! 
first  number  consist  of  clinical  notes  on  chronic  endometriti 
by  Professor  L.  Bergesio  ;  a  description  of  orthopaedic  surgei 
at  the  Maria  Vittoria  Hospital,  by  Professor  D.  Bargellini| 
and  a  paper  on  the  functional  activity  of  the  kidney,  b 
Professor  G.  Barco.  Dr.  G.  Goytre  contributes  a  clinic; 
memorandum  on  the  treatment  of  whooping-cough  by  iujeil 
tions  of  ethei’.  Medical  society  intelligence,  which  contahj 
an  account  of  the  proceedings  of  the  Royal  Academy  ( 
Medicine  of  Turin,  is  followed  by  abstracts  from  currei| 
literature  and  notes  on  news. 

A  medical  congress  will  be  held  at  Brussels  from  June  29t| 
to  July  2nd,  under  the  patronage  of  the  King  and  Queen  < 
the  Belgians,  and,  as  in  the  three  previous  years,  it  wi 
comprise  lectures,  clinical  demonstrations,  aud  various  sock 
functions  ;  specialists  from  other  countries,  including  Franci 
America,  and  Rumania,  have  promised  to  contribute  paper 
On  the  fourth  day  members  of  the  congress  will  travel  t 
Liege,  where,  in  addition  to  the  consideration  of  scientili 
matters,  there  will  be  opportunities  to  visit  the  historic  site 
iu  the  neighbourhood.  A  charge  of  40  francs  is  being  mack 
with  reductions  for  ladies  and  for  the  medical  subscribers  t 
the  Bruxelles  Medical.  Further  information  may  be  obtaine 
from  Dr.  Rene  Beckers,  36,  rue  Archimede,  Brussels. 

At  a  meeting  of  the  Roybal  Statistical  Society,  to  be  held  a 
the  Royal  Society  of  Arts,  Adelplii,  on  Tuesday  next,  a 
5.15  p.m.,  Dr.  Major  Greenwood,  F.R.C.P.,  will  read  a  papej 
on  the  mortality  statistics  cf  Sweden  and  of  England  am 
Wales  :  an  essay  iu  international  comparison. 

Dr.  W.  E.  Elliot,  Parliamentary  Under  Secretary  fo: 
Health  for  Scotland  in  the  late  Government,  has  heel 
nominated  as  Conservative  candidate  for  the  by-election  1 
the  Kelvingrove  Division  of  Glasgow.  A  Liberal  and  a  Labou, 
candidate  have  also  been  nominated.  Polling  day  is  i  ricla 
next,  May  23rd, 
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omntunieations  intended  for  the  current  issue  should  he  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 

not  later  than  Tuesday  morning. 

ORBKSPONDENT3  who  wish  not  ice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 

for  publication. 

iRIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

ill  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  hie  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

'ms  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 

London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London. 

MEDICAL  SECRETARY,  Medisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams :  Associate , 
Edinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

Proportional  Bent. 

C.  G.  H.”  has  a  house  containing  thirteen  rooms,  of  which  three 
on  the  ground  floor  are  used  for  professional  purposes.  The 
local  inspector  of  taxes  refuses  to  agree  to  a  deduction  of  more 
than  one-quarter  of  the  rent. 

%*  We  consider  that  one-quarter  is  clearly  insufficient.  No 
fixed  rule  can  be  laid  down  for  determining  the  value  of  the 
three  rooms  professionally  used,  but  the  ground  floor  is  the  most 
valuable  part  of  the  house  from  a  rental  point  of  view,  and  on 
that  ground  alone  the  proportion  is  inadequate.  Has  “C.  G.  H.” 
taken  into  account  the  garage,  aud  the  bedroom  or  bedrooms 
occupied  by  the  surgery  maid  and  chauffeur— if  kept?  These 
would  still  further  affect  the  proportion.  If  the  inspector  will 
not  reconsider  the  matter,  our  correspondent  has  a  right  of 
appeal  to  the  local  commissioners  or  to  the  special  commissioners 
who  travel  on  circuit  from  London.  Formal  notice  of  appeal 
should,  however,  be  given  in  due  time — that  is,  twenty-one  days 
from  receipt  cf  the  formal  notice  of  assessment— and  that 
objection  might  reasonably  claim  that  the  basis  of  deduction  in 
respect  of  rent  should  be  one-half,  instead  of  one-quarter. 

Subletting. 

A.  A.  M.”  is  subletting  a  few  unfurnished  rooms  in  his  house; 
should  he  declare  this  in  his  income  tax  return  ? 

***  No;  the  letting  of  unfurnished  rooms  is  Dot  assessable 
under  Schedule  D ;  the  income  therefrom  is  in  the  nature  of 
rent  and  should  be  so  regarded.  “A.  A.  M.”  will,  however 
have  to  tike  the  subletting  into  account  in  deciding  what  is  the 
proper  amount  to  include  in  his  professional  expenses  as  rent 
paid  for  that  portion  of  the  premises  used  in  his  practice — for 
j  example,  if  £150  is  the  total  amount  of  his  rent  and  rates,  and 
£30  is  the  rent  for  the  sublet  rooms,  “A.  A.  M.”  can  charge  as 
an  expense  a  proportion  of  £150  -  £30  =  £120,  aud  not  a  pro¬ 
portion  of  £150. 

I  Purchases  and  Sales  of  Practices. 

LAjax  ”  sold  his  practice  on  April  1st,  but  is  still  receiving  pay¬ 
ment  of  debts  for  work  done  before  then.  What  is  Ids  position 
as  regards  tax  on  that  income,  and  will  it  be  affected  if  he 
purchases  another  practice? 

,  He  is  not  liable  for  tix  on  such  receipts.  His  position  in 
the  matter  is  as  follows :  During  a  period  of  yeirs  lie  did  pro- 
fo-sional  work  for  which  he  was  entitled  to  payment,  he  paid 
income  tax  on  his  earnings,  and  those  earnings  included  year  by 
year  the  wholo  of  the  profits  of  the  practice,  whether  received  in 
•  a«h  or  not.  (It  is  immaterial  that  the  tax  may  have  been 
calculated  011  the  amount  of  cish  received  ;  that  was  only  a  con- 
•  'eiiient  method  of  computing  the  full  earnings.)  The  cash 
I  leeipta  now  coming  to  hand  are  part  of  the  profits  on  which 
j  has  already  accounted  for  his  tax  liability.  If  he  bas 

,  not  bceu  doing  professional  work  between  April  5th  and  the  date 


wlieu  he  fills  in  his  income  tax  return  his  simplest  course, 
perhaps,  is  to  say  so  on  the  form,  but  a  return  of  “Nil”  in 
respect  of  professional  profits  would  be  sufficient  and  correct. 
If  “  Ajax  ”  purchases  another  practice  his  liability  wifi  be  deter¬ 
minable  according  to  tbe  past  average  profits  of  that  practice, 
and  will  not  be  affected  by  the  profits  of  or  by  receipts  from  his 
former  practice. 

Travelling  Allowance. 

“  W .  H.  y.”  is  a  sebool  medical  inspector,  and  receives  an  annual 
travelling  allowance  from  the  county  council.  He  has  recently 
incurred  certain  exjieuditure  in  replacing  bis  motor  cycle.  Has 
he  auy  claim  on  that  account? 

%*  “  W.  H.  S.  ”  is  entitled  to  expenses  incurred  wholly,  ex¬ 
clusively,  and  necessarily  in  the  performance  of  his  duties.  The 
expenditure  in  question  is  of  that  nature,  but  we  anticipate  that 
“W.  H.  S.”  will  find  it  impracticable  to  displace  the  assump¬ 
tion  that  the  allowance  from  the  county  couucil,  taking  a 
series  of  years,  covers  the  amount  he  is  entitled  to  claim  fer 
income  tax  purposes.  In  our  opinion  his  claim  is  not  worth 
pressing,  unless  there  are  some  quite  abnormal  circumstances. 

Motor  Cur  Transactions. 

“  C.  F.  G.”  was  originally  given  a  Ford  as  a  present,  but  in 
November,  1923,  bought  a  Morris-Cowley  for  £221,  being  allowed 
£50  for  the  Ford  ;  payment  was  effected  by  £71  cash  plus  three 
bills  of  exchange  for  £35.  What  can  he  claim? 

%*  He  can  claim  as  an  expense  of  the  year  1923  the  cost 
incurred  through  the  replacement  of  tbe  Ford;  the  amount  of 
that  cost  is  (£221  —  £50  =)  £171,  less  the  excess  of  the  cost  of  a 
Morris-Cowley  over  the  cost  of  a  Ford  of  quality,  etc.,  similar  to 
the  original  one.  “  C.  F.  G.”  can  claim  all  expenses  incurred  in 
running  the  car— chauffeur’s  wages,  etc.— except  that  from  the 
total  amount  should  be  deducted  any  reasonable  sum  for  non- 
professional  use  of  the  car  or  employment  of  the  chauffeur’s 
time. 


LETTERS,  NOTES,  ETC. 


Severe  Ophthalmia  due  to  a  Diplococcus. 

Dr.  Cyril  Helm  (Great  Horkes  ey,  Colchester)  writes :  The 
following  case  of  an  extremely  contagions  and  severe  ophthalmia 
is,  I  think,  of  interest.  A  girl,  aged  8,  contracted  a  mild  con¬ 
junctivitis,  which  rapidly  cleared  up  on  the  usual  treatment. 
A  few  days  afterwards  her  brother,  aged  5,  began  to  suffer  from 
the  same  condition  in  one  eye;  it  spread  rapidly  to  the  other. 
In  his  case  the  condition  became  extremely  grave,  both  eyes 
being  closed,  much  swollen,  and  discharging  large  quantities  of 
pus.  Fearing  that  the  trouble  might  be  due  to  the  gonococcus, 
the  case  was  treated  accordingly  and  strict  isolation  maintaiued. 
In  spite  of  this,  however,  two  other  members  of  the  household 
became  affected.  The  report  of  the  smear  sent  for  examination 
was  that  the  condition  was  due  to  a  Gram-positive  lanceolated 
diplococcus  morphologically  resembling  the  pneumococcus. 

Second  Attack  of  Measles. 

Dr.  D.  Montague  B.  Snell  (Nottingham)  writes:  Last  month 
1  attended  a  married  woman,  aged  32,  suffering  from  measles, 
with  characteristic  rash  on  face,  trunk,  and  limbs,  accompanied 
by  slight  rise  of  temperature.  Three  days  after  a.  child  sleeping 
in  the  same  room  developed  the  rash,  and  in  both  cases  there 
was  slight  bronchial  trouble.  In  December,  1922,  I  attended 
this  same  woman  for  her  first  attack  of  measles,  for  she  does  not 
recollect  ever  having  had  it  when  a  child. 

Dr.  Percy  B.  Spurgin  (London)  writes:  I  have  frequently  seen 
measles  attacks  occurring  more  than  once  in  the  same  subject 
in  my  own  practice.  My  son  is  now  recovering  from  his  third 
attack  of  measles,  his  younger  brother  has  had  it  twice,  my 
wife  twice,  aud  her  father  was  said  to  have  had  measles  five 
times.  My  wife  visited  her  dentist  last  week  ;  his  son  has  had 
it  three  times.  This  statement,  which  I  can  verify  so  far  as  ray 
own  family  is  concerned,  may  be  of  interest  to  those  who  doubt 
repeated  attacks  of  measles  in  the  same  subject. 

A  Broken  Denture, 

Mr.  K.  M.  Hiranandani,  L.C.P.S. Bombay,  L.A.H.Dubl.  (house- 
surgeon,  Hume  Street  Hospital,  Dublin),  writes:  A  man,  aged  35, 
was  admitted  at  about  sunset  to  the  hospital  with  a  history  of 
having  swallowed  a  broken  upper  plate  while  having  liis  dinner. 
At  the  time  of  admission  lie  was  in  great  distress,  as  he  could 
neither  swallow  nor  breathe  at  ease.  He  said  he  had  been 
using  this  plate  for  the  last  three  weeks  or  so  without  any 
trouble.  The  half  of  the  plate  had  been  swallowed  and  the  other 
half  he  had  in  his  hand.  He  was  operated  on  the  same  evening 
by  the  throat  surgeon  and  the  senior  surgeon.  The  p’ate  was 
removed  with  difficulty,  as  the  wire  of  the  plate  had  pierced  the 
wall  of  the  oesophagus.  The  patient  was  fed  by  the  rectum  for 
nearly  two  weeks  and  subsequently  made  recovery.  I  quote  this 
case  on  account  of  the  dangers  resulting  from  wearing  of  broken 
plates.  My  thanks  are  due  to  the  medical  superintendent, 
Mr.  A.  Charles,  F.R.C.S.,  for  permission  to  publish  the  same. 
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Entjeesis  and  Sugar. 

Dr.  Henry  Bazett  (Torquay)  writes  :  Iu  your  report  of  the 
discussion  on  “Enuresis”  at  the  meeting  of  a  Section  of  the 
Royal  Society  of  Medicine  on  March  28th  (British  Medical 
Journal,  April  5th,  p.  629)  I  notice  no  allusion  by  any  speaker  to 
what  I  found,  when  in  general  practice,  one  of  the  commonest 
Causes  of  the  disorder  in  children,  and  that  was  the  ingestion  of 
more  sugar  than  the  digestion  could  deal  with — generally  the 
eating  of  many  “  sweets  ”  between  meals.  One  should  suspect 
the  excess  in  the  urine  of  some  irritative  substance  in  enuresis, 
and  I  made  it  a  routine  practice  to  test  the  urine,  and  was  not 
surprised  to  find,  iu  a  considerable  proportion  of  cases,  defiuite 
evidence  of  the  presence  of  sugar.  In  these  cases  knocking-off 
of  the  sugar  intake  resulted  generally  in  immediate  improve¬ 
ment  aud  ultimate  cure.  Dr.  Smellie  regarded  it,  I  note,  as 
“  questionable  ”  whether  restriction  of  fluid  was  a  good  line  of 
treatment.  My  experience  led  me  to  regard  it  as  often  the  very 
worst.  In  cases— and  they  are  not  few— where  the  urine  is  con¬ 
centrated  and  overloaded  with  irritative  substances  (in  solution) 
greater  dilution  is  the  logical  treatment,  often  again  quickly 
followed  by  improvement,  with  or  without  the  help  of  belladonna, 
which  I  found  distinctly  useful.  Another  very  useful  adjunct  to 
treatment  I  found  was  after  getting  the  child,  before  going  to  bed, 
to  empty  the  bladder  in  the  usual  way,  to  order  the  mother  to 
sit  the  child  in  a  sitz  bath  of  water,  deep  enough  to  cover  the 
bladder,  of  as  high  temperature  as  can  be  borne  for  about  ten 
minutes,  then  making  the  child  dip  or  sit  for  a  few  minutes  in 
a  similar  bath  of  cold  water,  this  to  be  followed  by  a  vigorous 
rubbing  with  a  coarse  towel  and  a  second  emptying  of  the 
bladder.  In  this  way  complete  emptying  of  the  bladder  was 
secured  and  tonus  of  the  bladder  wall  and  nerves  improved. 
With  children  so  young  as  to  go  to  bed  some  hours  before  their 
parents  and  troubled  with  this  complaint,  I  always  enjoined  the 
mother  to  take  the  child  from  bed  the  last  filing  before  retiring 
herself — it  can  be  done  without  complete  wakiug  of  the  child — 
and  get  it  again  to  empty  the  bladder.  This  proved  a  most 
useful  aid  to  other  measures.  But  I  regarded  the  restriction  of 
sugar  as  the  most  important  line  of  treatment  in  the  largest 
number  of  cases. 

Petrol  for  Cleansing  the  Skin  before  Operation. 

Dr.  I.  David  (Colombo)  writes:  I  was  glad  to  see  in  the  British 
Medical  Journal  of  March  8th  (p.  <147)  a  letter  signed  by  Major 
Porter  on  the  use  of  petrol  for  cleansing  the  skin  prior  to 
operating.  I  have  been  using  it  in  combination  with  iodine  for 
cleansing  and  sterilizing  the  skin  since  1910,  aud,  like  Major 
Porter,  have  found  it  very  satisfactory.  My  letters  on  this 
subject  have  appeared  in  the  British  Medical  Journal  of 
February  24th,  1912  (p.  465),  and  of  April  27th,  1912  (p.  981). 

An  Abdominal  Accident. 

Dr.  M.  S.  Doubblf,  (Somersham)  writes  :  I  recently  had  an  urgent 
call  fo  a  farm  four  miles  away  where  the  farmer’s  son,  aged  20, 
was  said  to  have  run  a  pitchfork  into  his  body.  1  found  the 
patient  fairly  comfortable  in  bed,  but  very  nervous.  He  said 
that  the  accident  happened  when  he  was  descending  from  a  loft 
with  his  face  to  the  ladder  rungs.  Near  the  foot  of  the  ladder 
he  jumped  off,  and  as  he  did  so  the  handle  of  a  pitchfork,  which 
was  stuck  into  a  heap  of  straw,  caught  him  in  the  scrotum  ;  he 
was  sure  that  a  piece  of  cloth  missing  from  the  fork  of  his 
breeches  was  now  inside  him.  He  was  wearing  at  the  time  a 
spinal  support  for  long-standing  Pott’s  disease.  There  had  been 
practically  no  bleeding,  and  he  had  passed  urine  and  flatus 
shortly  before  my  arrival.  I  found  that  a  skin  flap  about 
2  inches  square  was  reflected  up  over  the  front  of  the  right 
testicle,  the  separation  being  through  the  cellular  tissue,  but 
I  could  find  no  indication  of  the  wound  leading  up  into 
the  abdomen.  The  perineum  was  normal  and  there  was 
no  abdominal  distension,  but  to  the  right  of  the  umbilicus 
was  a  red  puffy  spot  3 h  inches  in  diameter.  I  concluded 
that  the  shaft  had  torn  the  scrotum,  slipped  up  under  the 
pelvic  band  of  the  spinal  support,  and  butted  him  in  the 
abdomen,  thus  producing  the  illusion  that  it  had  entered  the 
belly:  I  put  five  stitches  in  the  scrotum,  leaving  ample  room  for 
drainage  between  each.  On  the  second  day  after  the  accident 
I  re-dressed  the  wound,  which  looked  healthy,  the  dressing's 
showing  only  a  little  blood-stained  serum ;  the  abdominal 
condition  was  as  before.  Two  days  later  the  scrotal  wound  was 
healthy,  but  a  brownish  stain,  as  of  bruising,  extended  from  the 
pubes  to  the  right  of  the  umbilicus,  apparently  confirming  the 
idea  that  the  shaft  had  passed  up  between  the  pelvic  band°and 
the  skin.  Three  days  later  he  had  a  restless  night  and  complained 
that  his  abdomen  was  swollen;  he  was  feverish,  and  I  found 
a  very  red  sausage-shaped  swelling  extending  from  the  pubis  to 
the  right  of  the  umbilicus.  This  swelling  fluctuated  and  gurgled, 
but  the  scrotum  was  not  then  or  at  any  time  distended  and  the 
scrotal  wound  was  healing  well.  Although  unprepared  for  au 
operation,  I  incised  the  middle  of  the  tumour:  about  half  a  pint 
pf  thin  brown  fluid  with  a  faecal  odour,  accompanied  by  gas  and 
a  small  quantity  of  pus,  escaped.  The  character  of  the  fluid  and 
gas  suggested  perforation  of  the  bowel.  I  found  somethin** 
presenting  in  the  wound,  and  this  on  withdrawal  proved  to  be 
a  piece  of  cloth  2  inches  square.  I  improvised  a  drainage  tube 
from  4  inches  of  my  stethoscope  tubing,  which,  after  perforation 
and  boiling,  I  inserted  in  the  wound.  Next  day  the  patient  was 
comfortable,  his  temperature  was  only  99°  F.,  but  the  dressings 
were  soaked  through  with  the  stinking  brown  discharge.  I 
syringed  out  the  wound  with  a  solution  of  chloramine  T,  none  of 
which  entered  the  scrotum.  On  the  following  day  there’ was  not 


enough  discharge  to  come  through  the  dressings,  but  it  was  stij 
thin  and  brown.  I  again  syringed  and  repeated  this  daily  unt 
the  fifth  day,  when  all  smell  and  discharge  ceased. 

Late  Results  of  X-ray  Treatment  of  Cancer  of  the 

Breast. 

Dr.  F.  F.  Carr  Harris  (Formosa)  writes  with  reference  t 
paragraph  No.  326  of  the  Epitome  of  November  3rd,  1923,  wliici 
records  H.  E.  Walther’s  statement  that  the  treatment  of  brea^ 
cancer  by  operation,  followed  by  treatment  wither  rays,  result 
in  64  per  cent,  of  living  patients  after  three  years  have  elapsed 
as  compared  with  31.9  per  cent,  after  operative  treatment  alone 
Dr.  Harris,  from  an  examination  of  Walther’s  figures,  comes  t 
the  conclusion  that,  out  of  90  cases  treated  by  him,  he  is  onl 
able  to  report  on  63  cases  three  years  or  more  after  operation 
These  cases  fell  into  three  categories:  in  the  first,  includin, 
13  cases  of  inoperable  disease  iu  which  x-ray  treatment  was  used 
after  three  years  7  were  alive  and  6  dead;  iu  the  second  categon 
out  of  28  patients  who  were  suffering  from  local  recurrences  6! 
metastases  when  x-ray  treatment  was  started,  none  were  aliv. 
after  the  three-year  interval;  in  the  third  category,  consisting 0 
22  cases,  14  were  alive  and  8  dead.  Walther’s  couclusionsTar- 
bisad  on  this  third  category  alone,  whereas  the  figures  relatin' 
to  the  63  cases  as  a  whole,  in  all  of  which  x-ray  treatment  \va 
used,  were  21  alive  and  42  dead,  a  percentage  of  33.3,  which  is  no 
so  good  as  the  31.9  per  cent,  of  the  9,000  cases  who  were  livin' 
three  years  after  operative  treatment  alone.  Dr.  Carr  Hard" 
considers  that  the  second  category  should  certainly  be  include 
when  estimating  the  results  of  treatment,  since  among  the  9, (XX 
cases  there  must  have  been  a  considerable  number  in  wlion 
secondary  growths  were  also  present,  and  he  suggests  that  i 
Walther  were  to  delay  x-ray  treatment  until  fear  of  the  recurrencf 
of  secondary  growths  was  past  he  would  naturally  get  bettei 
results;  possibly  some  of  his  22  cases  were  of  this  kind. 

%*  Walther’s  point  would  appear  to  be  the  comparisoi 
between  the  cases  of  breast  cancer  treated  only  by  surgici 
operation  and  those  treated  by  surgical  operation  aud  x-ra; 
therapy  simultaneously.  He  based  his  statistics,  therefore,  01 
22  cases  only,  as  pointed  out  by  our  correspondent,  aud  it  wouK 
certainly  seem  to  be  a  little  unwise  to  compare  the  results  of  tin 
treatment  of  so  small  a  number  of  cases  with  the  9,000  results  0 
operative  treatment.  It  would  obviously  be  more  desirable  t( 
make  a  larger  collection  of  cases  trea’ed  simultaneously  b; 
x  rays  and  surgery  before  drawing  a  definite  conclusion,  am. 
Walther  apparently  recognizes  this. 

The  Argument  for  the  Goat. 

There  exists  a  society  named  “  The  British  Goat  Society,”  one  ol 
whose  objects  is  “  to  circulate  knowledge  and  general  informa 
tion  upon  goats  with  a  view  to  counteract  the  prejudice  and 
ignorance  which  prevail  iu  a  great  degree  concerning  these 
animals.”  This  prejudice  is  deep-rooted.  Farmers  complain 
of  goats  that  they  bark  young  trees  aud  damage  hedges,  that  tin 
males  smell,  aud  that  there  is  no  market  for  goat’s  produce 
But  the  goat  is  not  an  animal  to  have  complete  liberty  aud  whei 
tethered  does  little  damage.  Goats  thrive  on  food  which  other 
stock  neglect :  they  consume  house  aud  garden  refuse,  hedg< 
trimmings,  leaves  and  small  branches,  thistles,  docks,  and  weeds 
of  all  sorts.  It  has  been  estimated  that  five  to  ten  million  goats 
could  be  kept  in  Great  Britain  without  interfering  with  01 
lessening  the  number  of  other  stock.  Th9  milk  of  goats  is  usee 
extensively  in  other  countries  aud  can  easily  he  made  up  intc 
excellent  butter  and  cheese.  There  is  no  doubt  that  an  old  he 
goat  has  a  rank  smell.  For  this  reason  he  should  be  allowei 
constantly  to  run  with  the  nannies.  For  the  smallholder  tin 
goat  is  more  suitable  than  the  cow  as  a  source  of  milk.  On  8 
farm  the  cost  of  keeping  one  cow  is  equal  to  that  of  ten  goats 
but  the  former  gives  an  average  of  603  gallons  of  milk,  the 
latter  1,0'J0  gallons.  Goat’s  milk  contains  nearly  twice  as  much 
fat  as  cow’s  milk  and  is  less  likely  to  be  infected  with  patliogenif 
microbes.  For  the  feeding  of  infants  unmodified  goat’s  milt 
is  no  more  suitable  than  unmodified  cow’s  milk,  but  by  suitable 
corrections  it  may  be  made  into  a  safe  substitute.  For  children 
and  adults  unmodified  goat’s  milk  is  an  excellent  food. 

A  second  object  of  the  British  Goat  Society  is  “  to  extend  an 
encourage  the  keeping  of  goats,  particularly  by  cottagers,  so  af 
to  increase  the  supply  and  consumption  of  milk  in  rural  districts 
where  this  article  is  frequently  unobtainable.”  In  furtherance 
of  this  the  Society  issues  a  year  book  to  all  its  members  am 
associates.  This  well  illustrated  little  manual  contains  much 
practical  advice  on  the  keeping  of  goats  aud  instructions  foi 
making  butter  and  cheese  from  goat’s  milk.  The  year  book  fot 
1924  is  now  published,  price  Is.  6d.  The  book  cannot  be  pur¬ 
chased  in  the  ordinary  way,  but  copies  may  be  obtained  from 
the  office  of  the  British  Goat  Society,  5,  Fenchurcli  Street,  E.C.3  j 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  35.  33,  39,  40,  and  41  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantship3, 
aud  locumtenencies  at  pages  36,  37,  and  38. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  251. 
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knt  investigations  on  diet  have  profoundly  modified 
views  on  nutrition,  so  that  emphasis  on  the  impor- 
re  of  quality  of  foodstuffs,  which  developed  as  the 
lit  of  the  discovery  of  vitamins,  has  now  in  turn  been 
plemented  by  equal  emphasis  of  the  importance  of 
nice  and  interaction  of  dietetic  elements.  With  the 
unci'  of  knowledge  the  question  arises  as  to  the  adequacy 
the  term  “  deficiency  diseases,”  about  which  it  is  sug- 
r  ted  1  should  address  you  this  evening.  The  phrase  is 
iously  only  adequate,  at  least  as  regards  rickets,  if  it 
t  remembered  that  “  deficiency  ”  is  merely  a  relative  term, 

1  what  mav  be  an  ample  amount  of  a  food  factor  allow- 
good  health  in  one  diet  and  under  one  set  of  conditions 
v  he  a  real  “  deficiency  ”  having  dire  results  in  other 
umstances.  At  all  points  of  the  advance  in  knowledge 
this  new  aspect  of  nutrition  the  pathological  side  of 

■  subject  has  forced  itself  upon  the  notice  of  the  invest¬ 
or,  and,  speaking  from  both  the  laboratory  and  clinical 
nt  of  view,  1  propose  in  this  lecture  to  show  how  some 

Jlespread  diseases  are  related  to  common  dietetic  faults. 

Vs  regards  the  two  earliest  known  and  best  recognized  of 

■  deficiency  diseases — scurvy  and  beri-beri — I  do  not  pro- 
!  0  to  sav  much,  because,  neither  from  the  academic  nor 

practical  standpoint,  has  recently  acquired  knowledge 
these  diseases  greatly  modified  or  extended  the  earlier 
ws.  Although  both  diseases  are  comparatively  rare  as 
inite  syndromes  in  this  country,  we  still  do  not  know  to 
at  extent  they  are  responsible  for  milder  conditions  of 
!  health  whose  cause  escapes  detection.  In  the  case  of 
irvy  most  recent  work  is  concerned  with  the  relative 
.ount  of  antiscorbutic  vitamin  in  different  foodstuffs,  and 
re  especially  in  the  different  forms  of  milk,  including 
ed  milk,  on  the  market.  O11  the  whole,  as  regards  this 
!  ter  point,  the  general  opinion  among  workers  is  that 
’  Ik  dried  by  the  roller  process  has  a  greater  amount 
antiscorbutic  vitamin  than  spray-process  milk.  My 
a  experience  is  in  agreement  with  this  view.  Many 
ictieal  points  remain  to  be  cleared  up  in  connexion  with 
>irvy,  for  we  are  still  ignorant  both  as  to  the  nature  and 
deof  action  of  the  antiscorbutic  vitamin.  There  are,  how- 
t,  but  few  diseases  which  yield  so  readily  to  treatment  as 
'S  scurvy  to  the  addition  to  the  diet  of  foods  rich  in 
tiscorbutic  vitamin  such  as  oranges  and  lemons. 

The  rapid  disappearance  of  beri-beri  which  is  reported 
m  Japan  and  other  parts  of  the  world  where  the  disease 
s  very  common,  as  the  result  of  the  application  of  facts 
icerning  the  relation  of  this  disease  to  vitamin  B,  is  a 
umph  of  which  the  pioneer  workers  on  this  subject,  in- 
ding  among  others  Eijkman,  Grijns,  Braddon,  Fraser, 

,  1  Stanton  may  well  feel  proud.  There  are  still,  however, 
ne  authorities  who  do  not  believe  that  the  etiology  of 
i-beri  is  fully  explained  by  the  simple  dietetic  deficiency 
vitamin  B,  and  this  view  has  recently  been  revived  by 
Carrison.1  The  subject  merits  further  work. 

Jreat  attention  has  been  given  both  by  physiologists  and 
1  >se  interested  in  experimental  medicine  to  fat-soluble 
amin,  or  vitamins  if  they  should  ultimately  prove  more 
in  one,  during  recent  years.  The  reason  for  this  interest 
no  doubt  the  feeling  that  deficiency  of  these  particular 
•stances  in  the  diet  of  many  people  in  this  country  is 
eality,  and  is  responsible  for  great  defect  both  of  bodily 
ucture  and  of  health.  As  l  propose  to  spend  most  of  the 
ie  this  evening  describing  the  defects  for  which  these 
amins  are  responsible,  as  well  as  their  mode  of  inter- 
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action  with  other  dietetic  substances  and  with  the  environ¬ 
ment,  it  may  be  well  to  point  out  that  intrinsically 
vitamin  A  is  of  no  greater  importance  than  any  other 
element  of  the  diet  which  is  essential  to  life.  Actually, 
however,  it  seems  to  be  of  greater  importance  to  us  as 
medical  men,  for  a  number  of  circumstances  have  assisted 
in  bringing  about  a  state  of  alfairs  so  that  a  deficient 
intake  of  this  vitamin  has  become  of  serious  import  in  the 
national  life.  In  the  first  place,  the  distribution  of  the 
vitamin  is  restricted  to  comparatively  few  foods — such  as 
milk,  eggs,  green  vegetables,  etc. — and  these  are  often 
dear  or  difficult  to  procure.  Secondly,  the  element  calcium, 
with  which  vitamin  A  works  in  conjunction,  is  also  defi¬ 
cient  in  th(>  average  diet.  Thirdly,  cereals,  which  are  cheap 
and  therefore  form  a  large  part  of  the  dietary,  contain  some 
substance  or  substances  which  actively  antagonize  the 
action  of  the  fat-soluble  vitamin  in  some  important 
respects.  Finally,  the  climate  of  this  country,  and  espe¬ 
cially  the  lack  of  sunshine,  is  such  that  we  require  rela¬ 
tively  large  quantities  of  the  vitamin  to  bring  about  normal 
development  and  health. 

I  shall  now  describe  to  you  the  evidence — most  of  it 
obtained  by  experimental  work  on  animals — which  indicates 
that  some  of  the  physical  defects  commonly  seen  among  the 
people  in  this  country  can  be  ascribed  to  simple  dietetic 
errors,  whose  mode  of  action  centres  round  fat-soluble 
vitamin.  After  dealing  with  the  experimental  side  of 
the  subject  1  shall  briefly  sketch  attempts  made  to  apply 
the  facts  to  the  treatment  of  various  clinical  conditions. 

Fat-soluble  Vitamin  and  the  Pone  Abnormalities  of 
Pickets  and  Osteoporosis. 

The  most  potent  factor  in  the  diet  so  far  discovered 
which  stimulates  the  formation  of  bone  is  vitamin  A,  or  a 
substance  having  similar  distribution  and  properties  as 
vitamin  A.  Whether  this  calcifying  substance,  or  the  anti¬ 
rachitic  vitamin  as  I  have  elsewhere  called  it,  is  identical 
with  vitamin  A — that  is,  the  vitamin  discovered  by 
McCollum  and  Davis — and  a  substance  necessary  foi  growth 
of  young  rats  and  for  the  prevention  of  keratomalacia,  is 
still  uncertain.  Some  of  the  apparent  differences  between 
vitamin  A  and  the  antirachitic  vitamin  1  have  previously 
discussed,  and  other  points  of  difference  have  been  em¬ 
phasized  by  McCollum  and  his  co-workers,  and  also  by 
Goldblatt  and  Zilva.  The  point  will  not  he  settled  until 
the  synthetic  diets  used  in  the  growth  experiments  and  in 
the  rickets  experiments  on  rats  are  identical.  In  the 
experiments  on  rickets  carried  out  by  these  workers  the 
diet  used  has  been  deficient  not  only  in  the  antirachitic 
vitamin  hut  also  in  phosphorus,  whereas  in  the  growth  ex¬ 
periments  only  vitamin  A  has  been  deficient.  Accurate 
comparison  between  the  properties  of  growth  formation 
and  bone  calcification  -  is  therefore  impossible.  A  more 
complete  consideration  of  this  problem  as  to  ’  whether 
vitamin  A  is  identical  with  antirachitic  vitamin  can  be 
found  in  the  recently'  published  Report  on  the  Present 
State  of  Knowledge  of  Accessory  Food  Factors  (Vitamins) 
[Special  Report  Series,  No.  38  (revised),  Medical  Research 
Council].  In  this  lecture  I  shall  use  the  term  “  antirachitic 
vitamin  ”  when  referring  to  rickets  and  allied  problems, 
but  shall  use  the  term  “  vitamin  A  ”  when  referring  to 
growth  and  keratomalacia. 

The  experimental  work  upon  which  is  based  the  view  that 
the  antirachitic  vitamin  controls  bone  calcification  was 
carried  out  on  puppies,  and  was  as  follows.  When  puppies 
eat  diets  made  up  of  food,  such  as  separated  milk  150  to 
300  c.cm.,  lean  meat,  bread  or  other  cereal,  yeast,  orange 
juice,  and  some  vegetable  fat  such  as  olive  oil — that  is  to 
say,  diets  which  are  physiologically  perfect  so  far  as  is 
known,  except  for  a  deficiency  of  fat-soluble  vitamin — the 
calcification  of  their  bones  is  defective,  and  has  the  struc¬ 
ture  typical  of  rickets  or  of  osteoporosis.  A  similar  diet 
to  which  some  foodstuff  rich  in  fat-soluble  A,  such  as  cod- 
liver  oil,  egg  yolk,  whole  milk,  hotter,  or  suet,  is  added,  will 
bring  about  improved  bone  calcification  to  varying  degrees, 
often  resulting,  in  fact,  in  perfect  bone  calcification  and 
a  normal  animal:  It  is  possible  in  some  cases  to  destroy  the 
antirachitic  vitamin  by  heat  and  oxidation,  and  then  tiie 
food  will  no  longer  bring  about  improved  calcification  of 
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bone.  For  instance,  although  the  fat-soluble  vitamin  con¬ 
tent  of  cod-liver  oil  is  high,  it  can  be  destroyed  by  heating 
the  oil  to  120°  C.,  and  at  the  same  time  bubbling  air 
through  for  about  thirty-two  hours.  If  this  oil  after 
heating  be  now  added  to  the  diet  described  above,  the  bone 
calcification  remains  defective.  In  the  case  of  butter  the 
vitamin  content  is  more  readily  destroyed,  and  four  hours 
of  the  same  treatment  will  leave  a  substance  with  little 
or  no  power  to  stimulate  bone  formation. 

Butter  has  presented  the  same  difficulties  as  regards  its 
fat -soluble  vitamin  content  both  in  growth  experiments  in 
lats  and  in  the  problem  of  rickets  in  puppies,  because  its 
action  is  rather  different  from  that  of  cod-liver  oil.  In  the 
case  of  cod-liver  oil,  even  when  the  calcium  of  the  diet  is 
low,  the  influence  of  the  oil  on  bone  calcification  and 
growth  is  great.  But  the  effect  of  butter  on  bone  calci¬ 
fication  and  growth  is  small  so  long  as  the  calcium  of  the 
diet  is  small  in  amount,  but  when  extra  calcium  in  a 
correct  form  is  added  to  the  diet  the  butter  influence 
becomes  correspondingly  great.  The  practical  importance 
of  this  observation  is  that  the  separation  of  butter  from 
milk  spoils  both  products  from  the  point  of  view  of  anti¬ 
rachitic  effect.  To  get  the  best  antirachitic  effect  from 
butter  extra  calcium,  preferably  in  the  form  of  calcium 
carbonate,  ought  to  be  added  to  the  diet. 

The  antiiachitic  action  of  whole  milk  has  been  found  to 
va'y  greatly  according  to  the  diet  of  the  cow  and  the 
degree  of  exposure  to  sunlight.  These  facts  have  been 
worked  out  recently  by  Luce,2  who  found  that,  when  the 
cow  was  pasture-fed  and  exposed  to  sunlight,  2  c.cm.  of  its 
milk  had  approximately  the  same  antirachitic  action,  when 
tested  on  rats,  as  15  c.cm.  of  milk  of  the  same  cow  when 
fed  on  a  diet  of  white  maize  meal,  gluten  meal,  oats  and 
barley,  and  mangolds,  and  kept  in  a  dark  stall. 

A  closely  related  point  of  importance,  made  evident  by 
animal  experiment,  is  the  necessity  of  including  in  the  diet 
during  pregnancy  and  lactation  a  good  supply  of  foodstuffs 
containing  fat-soluble  vitamin  as  well  as  other  vitamins 
and  substances  which  cannot  be  synthesized  by  the  animal 
body.  Under  these  conditions  the  maternal  organism 
must  supply  these  substances  to  the  developing  foetus, 
and,  if  her  own  intake  is  reduced,  the  sacrifice  of  her  own 
stores  may  be  more  than  she  can  afford,  thus  bringing  about 
id  health  No  doubt  both  the  maternal  organism  and  the 
offspring  frequently  suffer  from  defective  feeding,  either 
because  she  sacrifices  too  much  of  her  own  essential  stores 
or  because  the  young  are  insufficiently  supplied.  Experi- 
mtn  a  \  we  fi n d  that,  when  bitches  are  poorly  supplied 
vv  ltli  antirachitic  vitamin  in  the  diet  during  pregnancy  and 
lactation,  especially  when  associated  with  excess  of  cereal 
the  puppies  develop  rickets  more  easily  than  when  the 
maternal  diet  during  the  same  period  includes  a  liberal 
supply  of  this  vitamin,  especially  in  the  form  of  cod- 


The  Interaction  of  Cereals  and  Antirachitic  Vitamin. 

The  effect  on  bone  formation  of  antirachitic  vitamin  would 
be  a  more  simple  problem  from  a  practical  standpoint  were 
it  not  that  other  dietetic  influences  are  at  work  modifying 
and  interfering  with  its  action.  Generally  speaking, '  the 
more  food  that  is  eaten  by  a  growing  animal,  the  more  rapid 
is  the  growth.  Consequently  there  is  always  the  question  of 
a  race  between  growth  of  pre-bone  tissue  and  its  calcification 
to  be  considered.  The  greater  the  growth  the  more  the 
need  for  those  dietetic  factors  stimulating  bone  calcification, 
fins  is  not  the  end  of  the  matter,  however,  for  certain  food- 
stufis  actually  prevent  calcification  independently  of  their 
effect  on  growth.  Cereals  appear  to  have  this  anticalcifica- 
tion  effect  to  varying  degrees.  Of  the  cereals  examined, 
oatmeal  is  the  worst,  while,  other  things  being  equal,  white 
flour  and  nee  are  the  best  cereals  from  this  point  of  view. 
A  mixed  diet  deficient  only  in  antirachitic  vitamin  and  con¬ 
taining  a  lot  of  oatmeal  cooked  in  the  form  of  porridge  pro¬ 
duces  bad  rickets,  the  intensity  of  the  rickets  depending  on 
the  amount  of  oatmeal  eaten.  Thus,  if  a  puppy  eats 
100  grams  of  oatmeal  a  day  under  these  conditions  it  will 
develop  much  worse  rickets  than  if  it  eats  only  50  grams 
daily.  Another  cereal  product  which  interferes  with  the 


action  of  the  calcifying  vitamin  is  the  germ  of  wheat 
might  be  expected  from  this  that  wholemeal  flour  w 
give  worse  rickets  than  white  flour.  There  is,  however 
a  comparatively  small  amount  of  germ  in  wholemeal  bi 
that  it  can  have  but  little  influence.  Thus  the  wheat  ke 
only  contains  1.5  per  cent,  embryo,  and  this  amount  . 
not,  according  to  my  experiments,  have  a  powerful  influe 
Tlie  piesence  of  the  rickets-producing  substance  in  wl 
geim  does  not,  therefore,  present  a  problem  as  reg 
oidinary  human  diet,  but  may  be  of  great  importance 
1  have  pointed  out  elsewhere,®  in  cases  where  animals 
largely  fed  on  cereal  offal. 

A  point  of  interest  about  the  cereal  effect  is  that  i 
most  potent  in  those  foods  having  the  largest  calcium 
phosphorus  content.  Oatmeal,  for  instance,  which  cont; 
most  calcium  and  phosphorus,  opposes  most  strongly 
retention  of  these  elements  in  the  body  in  the  form 
calcium  phosphate  in  bone.  I  have  discussed  elsewhere 
possible  cause  of  the  rickets-producing  effect  of  cereals, 
pointed  out  that  it  appears  to  be  best  explained  by  assum 
that  there  is  in  cereals  a  substance  or  substances  aetn 
preventing  bone  calcification.  This  substance,  whose  c 
position  and  properties  are  unknown,  appears  to  act  i 
diametrically  opposite  way  to  the  antirachitic  vitamin.  ' 
cereal  effect  can  be  completely  antagonized  by  the  a 
rachitic  vitamin,  especially  by  cod-liver  oil.  Milk  and 
yolk  and  butter,  if  associated  with  calcium  salts,  are 
capable  of  antagonizing  completely  the  cereal  effect.  On 
other  hand,  the  more  the  cereal  eaten  and  the  more  pot 
from  the  point  of  view  of  rickets  the. type  of  cereal 
the  diet,  the  greater  must  be  the  antirachitic  influei: 
necessary  to  produce  normal  development. 

The  Effect  of  Fat-soluble  Vitamin  and  other  Dieteti 
Factors  on  the  Structure  of  Teeth. 

It  has  been  shown  by  M.  Mellanby  that  the  structure  t 
arrangement  in  the  jaws  of  teeth  of  animals  depend  larg 
on  their  nutrition  during  the  period  of  development,  so  tl 
it  is  now  possible  to  produce  almost  any  degree  of  imp 
fection  of  the  teeth  by  arranging  the  diet  of  puppies.  H 
again  a  fat-soluhle  vitamin  plays  a  powerful  part,  and  th 
substances  containing  it,  such  as  milk,  egg  yolk,  cod-liver  < 
suet,  and  green  vegetables,  all  favour  the  production 
perfect  teeth,  while  cereals,  and  especially  oatmeal,  tend 
the  production  of  badly  formed  teeth.  It  seems  reasona 
to  suppose  that,  if  teeth  are  badly  formed,  they  will  be  nr 
susceptible  to  caries,  but  when  this  was  suggested  bv 
Mellanby  it  was  met  by  opposition.  Dental  authorities  s; 
there  was  no  relation  between  dental  structure  and  cari 
because  when  the  deciduous  teeth  of  children  are  exarnii  | 
only  1  to  3  per  cent,  are  badly  formed,  whereas  90  per  coif 
of  children  in  this  country  develop  carious  teeth.  It  is  ti 
that,  according  to  present  standards,  the  temporarv  lei 
of  children  on  naked-eye  examination  seem  well  formed,  1 
examined  microscopically  these  teeth  show  quite  a  diffen 
picture.  In  fact,  of  302  teeth  examined  microscopically 
M.  Mellanby  after  being  ground  down,  as  many  as  85  ] 
cent,  were  defectively  formed,  whereas  the  dentists  sup]) 
ing  them  reported  that  only  2  to  3  per  cent,  were  hy] 
plastic.  Of  226  temporary  human  molar  teeth  examin 
only  one  was  perfectly  formed  and  quite  free  from  cari' 
It  seems  clear  therefore  that,  generally  speaking,  more  p< 
fectly  formed  teeth  are  more  free  from  caries.  For  exr< 
tions  to  this  rule  the  original  papers  ought  to  be  consultc 
If  this  be  true  the  first  method  to  be  employed  to  redu 
the  scourge  of  tooth  defect  in  this  country  is  to  improve  t 
formation  of  children’s  teeth  by  better  feeding  of  the  moth 
during  pregnancy  and  lactation  and  of  the  children  so  loi 
as  the  teeth  are  being  calcified — that  is,  for  the  first  eighteH 
years.  Better  feeding  means  the  greater  consumption 
such  foodstuffs  as  promote  good  teeth  formation  and  t  j 
diminished  consumption  of  foodstuff  antagonizing  tl 
development.  These  experimental  results  have  complete 
changed  the  point  of  view  as  to  the  causation  of  dent 
defect,  for  previously  all  attention  has  been  directed  to  t: 
action  of  bacteria  and  their  end-products  externally  on  tl! 
teeth,  and  the  toothbrush  has  been  the  great  stand-by. 
has  proved  but  a  bruised  reed.  It  will  be  realized  from  thl 
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i:jef  account  how  vorv  important,  even  considered  from  the 
lint  of  view  of  teetli  alone,  are  the  calcifying  vitamin  and 
substances  with  which  it  reacts. 

Fat-soluble  Vitamins  and  Muscle  Structure  and 
Function.  ■ 

So  far  attention  has  been  confined  to  the  effect  of  the 
it-soluble  vitamin  on  processes  of  calcification.  But  in 
ickets  other  organs  besides  the  bones  arc  abnormal,  and 
mong  these  probably  the  most  noticeable  is  the  condition 
the  muscles,  as  evidenced  by  the  flabbiness  and  lethargy 
f  the  average  child  suffering  from  this  disease  in  an  active 
>rm. 

Recently  a  more  detailed  study  has  been  made  into  the 
ffect  of  diet  on  the  muscles,  and  the  preliminary  results 
escribed  to  the  Physiological  Society  (1923)  by  Clifford, 
urio,  and  myself.  Degenerative  changes  in  muscles  of 
nimals  suffering  from  scurvy  have  also  been  described 
Hayem,4  Aschoff  and  Koch,5  Hart  and  Lessing®).  Our 
esults  are,  briefly,  that  those  dietetic  changes  which  are 
esponsible  for  rachitic  changes  in  bones  are  also,  on  the 
hole,  responsible  for  certain  defects  in  muscle.  These 
efects,  besides  being  evident  from  the  weakness  of  the 
luscles,  can  also  be  determined  and  analysed  by  their 
licroscopic  structure  and  alteration  of  their  chemical  con¬ 
stituents.  Fat-soluble  vitamin,  again,  plays  a  dominant 
art  in  controlling  the  muscular  structure  and  function, 
j  nd  is  opposed  in  its  work  by  the  cereal  portion  of  the  diet, 
s  described  above  in  the  case  of  bone  structure.  A  diet 
eficient  in  fat-soluble  vitamin  and  containing  excess  of 
'creal  is  capable  of  producing  muscles  which  are  extra- 
rdinarily  defective  in  structure,  and  have  the  appearance 
if  pseudo-hypertrophic  muscular  dystrophy.  In  the  case  of 
Oppies  it  is  possible,  by  slight  alterations  in  feeding,  to 
induce  all  degrees  of  muscle  change,  so  that  the  animals 
lay  show  the  greatest  activity  or  all  grades  of  abnormality 
own  to  absolute  paralysis.  Results  of  this  type  demon¬ 
strate  clearly  the  dominant  position  held  by  diet  over 
mscular  activity,  and  show  that,  given  a  normal  young 
jnimal,  its  activity  can  be  controlled  by  its  diet  rather 
han  by  the  space  allowed  it  in  which  to  move  about.  It  is 
t  iteresting  also  to  note  that  Nature  has  so  arranged  matters 
bat  a  strong  active  muscle  is  developed  along  with  a  well 
alcified  bone,  and  a  weak  muscle  with  a  defectively 
deified  bone.  Teleologically  this  arrangement  would  be 
xpected. 

1  have  described  from  an  experimental  point  of  view' 
number  of  tissues  of  the  body  whose  structure  and 
unction  are  controlled  by  a  few  dietetic  factors — factors 
liich  there  is  reason  to  believe  bring  about  the  same 
1  efects  in  corresponding  human  tissues  in  a  widespread 
lanner.  Other  physiological  functions  arc  undoubtedly 
iterfered  with  by  the  same  apparently  small  dietetic 
bnormalities,  and  these  are  gradually  coming  to  light, 
n  the  other  hand,  it  is  equally  certain  that  other 
ietetic  elements  not  dealt  with  here  are  fundamentally 
■sponsible  for  many  pathological  conditions,  and  that  these 
ill  also  be  unfolded  gradually  by  investigation.  Before 
t tempting  to  show  how  the  experimental  results  are  being 
pplied  to  clinical  problems,  I  shall  first  discuss  briefly 
-  u»  recent  work  on  light  treatment,  and  give  the  evidence 
liich  indicates  that  the  influence  of  light,  as  regards  some 
i  bysiological  processes  at  least,  is  closely  bound  up  with 
ic  dietetic  factors,  the  fat-soluble  vitamins  and  cereals. 

'Ihc  Relation  of  Light  Radiations  to  Deficiency 
Disease. 

Although  the  therapeutic  influence  of  light  radiations  has 
‘  cn  long  recognized,  more  particularly  in  respect  to  bone 
■  1  icrculosis,  it  is  only  in  the  last  two  years  that  the  subject 
:,s  been  put  upon  an  experimental  basis.  The  experi- 
"'iital  work  already  done  has  led  to  the  discovery  of 
iteresting  facts,  so  that  it  can  now  be  claimed  that  light 
mapy  has  been  raised  from  a  position  of  empiricism  to 
"  "  itb  some  scientific  foundation.  It  is  true  that  t lie 
"nidation  is  as  yet  fragile,  but  this  drawback  will  un- 
m  tedlv  rapidly  disappear  in  view  of  the  many  investi- 
I'lons  now  being  made  on  the  subject.  I  do  not  propose 
1  <  eal  here  with  the  great  pioneer  work  carried  out  by 


various  clinicians  on  this  subject,  but  w  ill  simply  mention 
the  more  recent  results  which  are  germane  to  the  subject 
of  deficiency  diseases,  and  which  have  brought  it  under  the 
scrutiny  of  the  investigator  both  in  the  laboratory  and  the 
hospital.  In  1919  Huldschinsky  described  the  curative 
effect  of  exposures  to  the  ultra-violet  rays  of  a  mercury- 
vapour  lamp  on  rickets  in  children.  These  observations 
have  been  abundantly  confirmed  both  as  regards  children 
(Chick,  Dalyell,  et  al.)  and  in  the  case  of  experimental 
rickets  in  rats  (Hess,  Unger  and  Pappenheimer,  Shipley, 
Park,  Powers,  et  al.),  and  in  puppies  by  myself.  Before 
and  throughout  the  period  during  which  the  effect  of  light 
on  rickets  was  being  investigated,  the  above  described 
results  dealing  with  the  influence  of  antirachitic  vitamin 
on  bone  calcification  were  also  being  widely  discussed,  and 
it  soon  happened  that  the  two  influences  became  associated 
in  the  minds  of  those  investigating  the  diseases. 

It  was  found  that  the  effect  of  the  ultra-violet  rays 
striking  the  skin  was  a  more  general  one  than  at  first 
imagined.  Huldschinsky,  for  instance,  described  cases  of 
latent  and  actual  tetany  cured  by  exposure  to  these  rays, 
whereas  Powers,  Park,  Shipley,  McCollum,  and  Simmonds 
found  that  sunlight  brought  about  a  greater  consumption 
of  food  in  rats,  stimulated  their  activity,  improved  their 
appearance,  and  increased  their  reproductive  capacity  when 
fed  on  vitamin-deficient  diets.  In  general,  exposure  of 
animals  to  ultra-violet  rays  acted  in  many  respects  like 
adding  fat-soluble  vitamin  to  their  diet  when  devoid  of  or 
deficient  in  this  substance.  Of  the  two  hypotheses,  then, 
suggested  as  to  the  mode  of  action  of  the  radiations — 
namely,  (1)  the  possible  synthesis  of  the  vitamin,  or  (2) 
the  activation  of  the  fat-soluble  vitamin  already  stored  in 
the  body,  it  is  now  known  that  the  second  is  the  true  one. 
The  establishment  of  this  hypothesis  rests  largely  upon  the 
experiments  published  respectively  and  simultaneously  by 
Hume  (1922)  and  Goldblatt  and  Soames  (1922).  It  wiil 
be  remembered  that  both  these  investigations  dealt  with  the 
effect  of  exposure  to  ultra-violet  radiations  on  the  growth 
of  rats,  and  the  results  were  in  close  agreement.  W  lien 
young  rats  were  fed  on  a  diet  devoid  of  vitamin  A,  and 
exposed  at  the  same  time  to  the  ultra-violet  rays,  they  were 
stimulated  to  grow  at  the  normal  rate  for  a  period  if  the 
rays  were  applied  at  an  early  stage  of  the  diet.  J11  course 
of  time — that  is,  after  about  eight  weeks — all  growth 
ceased,  presumably  because  the  vitamin  A  supplies  of  the 
body  were  exhausted.  This  cessation  of  growth  took  place 
in  spite  of  the  continued  application  of  the  radiations. 
Other  evidence  pointing  to  this  conclusion  was  that  the 
longer  the  period  on  vitamin  A-deficient  diet  before  the 
rays  were  applied,  the  less  was  the  effect  on  growth  pro¬ 
duced  by  the  exposure,  so  that,  after  a  period  of  eight 
weeks  on  the  vitamin-deficient  diet,  the  radiations  lost  all 
influence  and  the  rats  declined  in  weight  and  died. 

Further  suggestive  evidence  pointing  to  the  interaction 
of  exposure  to  light  and  the  liberation  and  activation  of 
fat-soluble  vitamins  has  been  referred  to  previously  in  con¬ 
nexion  with  the  observations  of  Luce2  011  the  influence  of 
diet  and  light  on  the  antirachitic  effect  of  cow’s  milk.  Miss 
Luce  does  not  claim  that  her  experiments  have  definitely 
proved  that  sunlight  has  a  specific  influence  on  the  anti¬ 
rachitic  vitamin  content  of  milk,  but  it  would  appear 
probable  that  such  is  the  case. 

Thus  the  experimental  work  on  vitamins  and  the  light 
influence  is  not  only  bringing  together  into  close  accordance 
clinical  and  laboratory  observations  as  to  the  influence  of 
diet  and  environment  respectively  on  the  development  and 
cure  of  rickets — observations  which  at  first  sight  appear  to 
have  no  point  in  common  with  one  another — but  is  also  pro¬ 
viding  a  working  hypothesis  as  to  the  mode  of  action  of  the 
ultra-violet  radiations  which  reopens  the  question  of  light 
therapy.  It  is  no  doubt  true  that  light  striking  the  skin 
acts  in  other  ways  besides  mobilizing  the  fat-soluble  vita¬ 
min  supplies  of  the  body,  but  what  these  other  ways  are  we 
have  no  knowledge  as  yet.  In  the  meantime  we  realize 
some  of  the  important  actions  of  these  vitamins  in  the  body, 
and  on  this  basis  alone  it  seems  possible  to  understand, 
partially  at  lea*t,  some  of  the  physiological  and  thera¬ 
peutical  effects  of  the  ultra-violet  rays.  But  this  inter¬ 
action  of  fat-soluble  vitamin  and  light  is  not  the  whole  of 
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£>ur  present  knowledge,  for  jnst  as  vitamin  A  and  cereals 
are  opposed  in  their  actions  on  bone  and  muscle,  so  also  is 
the  light  effect  antagonized  by  cereals.  hen  the  anti¬ 
rachitic  vitamin  in  the  diet  is  greatly  reduced  the  influence 
of  ultra-violet  radiations  depends  on  the  amount  and  type 
of  cereal  in  the  diet.  If  it  is  small  in  amount  light  has  a 
good  stimulant  effect  on  calcification  and  other  physiological 
processes,  but  as  the  cereal  •  increases  the  light  influence 
becomes  more  and  more  negligible.  There  are  undoubtedly 
other  dietetic  factors  involved  in  the  action  of  light,  but 
even  now  it  is  clear  that  there  is  a  constant  battle  going  on 
in  relation  to  calcium  and  phosphorus  metabolism,  for,  on 
the  one  hand,  the  light  influence  is  constantly  stimulating 
and  making  more  prominent  the  antirachitic  vitamin 
supplies  of  the  body,  and,  on  the  other  hand,  there  is  the 
antagonistic  influence  of  other  food  constituents,  especially 
the  cereals,  which  are  tending  to  deprive  this  vitamin  of  all 
influence.  The  practical  outcome  of  the  battle,  at  least  so 
far  as  animal  experiments  indicate,  is  almost  as  might  be 
expected.  When  the  diets  are  only  moderately  defective 
from  the  point  of  view  under  discussion,  the  influence  of  the 
light  radiations  is  potent  and  the  bone  formation  and 
general  condition  of  the  animal  is  much  improved.  When 
the  diet  is  very  defective  in  make-up,  containing  much 
cereal  aud  little  or  no  fat-soluble  vitamin,  the  influence  of 
light  is  negligible,  so  that,  for  instance,  intense  rickets  may 
be  produced  in  spite  of  exposure  to  the  rays.  Even  so  far 
as  diets  of  moderate  defect  are  concerned,  however,  when 
calcification  is  used  as  evidence  of  intensity  of  action,  the 
addition  of  vitamin  A  in  large  quantities,  as  by  adding  cod- 
liver  oil  to  the  diet,  is  much  more  effective  than  exposing 
the  animal  to  ultra-violet  radiations.  If  the  influence  of 
light  on  calcification  be  interpreted  in  terms  of  antirachitic 
vitamin,  it  means  that  the  addition  of  a  large  supply  of  this 
substance  to  the  diet  is  more  potent  than  the  stimulation 
to  activity  of  supplies  already  in  the  body.  The  same  facts 
apply  to  the  calcification  of  the  teeth  (M.  Mellanby7). 
Further  evidence  of  the  relative  potency  of  diet  and  light 
can  be  seen  in  the  fact  that  a  good  diet  rich  in  antirachitic 
vitamin  will  prevent  the  development  of  rickets  even  when 
the  animal  is  brought  up  in  the  dark. 

It  may  be  asked,  A\  hat  is  the  effect  of  combining  a  good 
diet  of  strong  calcifying  influence  with  exposure  to  ultra¬ 
violet  radiations?  It  might  be  thought  that  the  effect  of 
the  combined  action  would  be  very  intense  and  that  such  a 
procedure  would  have  great  therapeutic  possibilities.  It  is 
this  combination  that  we  are  endeavouring  to  develop 
at  Sheffield,  both  by  animal  experiments  and  clinically. 
Reference  will  be  made  later  to  this  type  of  therapy. 

To  summarize :  sunlight  and  ultra-violet  radiations  of  a 
mercury-vapour  lamp  increase  the  effectiveness  of  fat-soluble 
vitamin  in  the  body,  and  thereby  greatly  improve  the 
nutritional  value  of  moderately  defective  diets  of  the  type 
mentioned.  Absence  of  sunlight  aids  in  the  development  of 
such  a  deficiency  disease  as  rickets  for  the  same  reason. 
A  good  diet  can  more  than  counterbalance  darkness  or 
absence  of  ultra-violet  influence,  but  sunlight  and  other 
radiations  cannot  make  up  for  a  really  defective  diet. 

Clinical  Application  of  the  Foregoing  Facts. 

Many  of  the  above  described  results  are  known  to  apply 
also  to  man.  The  effect  of  antirachitic  vitamin  in  stimu¬ 
lating  bone  calcification  in  children  is  definite,  while,  as  to 
the  action  of  light,  the  fact  was  originally  observed  by 
Huldschinsky  in  the  case  of  rachitic  children  and  only 
later  was  the  subject  studied  on  animals.  Until  all  the 
points  have  been  tested  on  human  beings  it  is  impossible 
to  dogmatize  on  the  subject,  but  it  is  probably  permis¬ 
sible  to  assume,  in  view  of  the  direct  and  indirect  evidence, 
that  most  of  the  facts  1  have  described  can  be  extended 
to  man. 

If,  then,  diets  aie  to  bo  made  up  for  the  preventive  and 
curative  treatment  of  particular  clinical  conditions,  more 
especially  those  affecting  bones,  they  ought  to  be  so  con¬ 
stituted  as  to  contain  an  abundance  of  fat-soluble  vitamins 
and  calcium  without  excess  of  cereals,  and  especially  of  oat¬ 
meal,  as  well  as  having  the  other  qualities  of  wliat  is 
usually  regarded  as  a  good  diet. 


Some  specimen  diets  that  I  have  used  are  as  follows : 


Child  3  Months  Old. 

Milk  2  oz. 

Water  1  oz. 

Egg  i- 

Cod-liver  oil  £  drachm  Its 
in  die. 

Orange  juice  £  drachm  bis 
in  die. 

Milk  16  oz.  in  24  hours — 
3-hourly  feeds. 


Child  5  Months  Old , 
Milk  5  oz. 

Egg  1; 

Marmite  1  drachm. 
Cod-liver  oil  1  drachm  bis 
in  die. 

Orange  juice  1  drachm  bis 
m  die. 

Milk  25  oz.  In  24  hours— 
4  feeds  during  day; 
1  feed  early  morning. 


Child  0  Months  Old. 
Breakfast : 

Milk  7  oz. 

Lunch : 

Milk  7  oz. 

Bread  I  oz. 

Cod-liver  oil  1  drachm. 
Orange  juice  1  drachm. 
Dinner : 

Scraped  raw  meat  £  oz. 
Potatoes  £  oz. 

Rice  pudding. 

Marmite  1  drachm. 
Cod-liver  oil  1  drachm. 
Orange  juice  1  drachm. 
Tea  : 

Milk  7  oz. 

Egg  1. 

Supper : 

Milk  7  oz. 

Cod-liver  oil  1  drachm. 
Orange  juice  1  drachm. 
Milk  36  oz.  in  24  hours;  water 
ad.  lib. 


Diet  for  Adults% 
Breakfast : 

Milk  £  pint. 

Bread  3  oz. 

Egg  1. 

Butter  £  oz. 

Cod-liver  oil  1-3  drachms. 
Dinner : 

Meat  or  fish  3  oz. 
Potatoes  4  oz. 

Green  vegetables  4  oz. 
Milk  pudding. 

Half  an  orange. 

Cod-liver  oil  1-3  drachms,. 
Tea  : 

Milk  £  pint. 

Bread  3  oz. 

Egg  1. 

Butter  £  oz. 

Jam. 

Cod-liver  oil  1-3  drachms. 
Supper : 

Milk  £  pint. 

Bread  2  oz. 

Add  :  Calcium  carbonate  10 
grains  thrice  daily. 


The  above  diets  only  represent  general  types  given  t< 
hospital  patients  at  the  different  ages.  It  may  be  neces 
sary  to  make  other  modifications,  such  as  increasing,  de 
creasing,  or  diluting  the  milk  or  adding  extra  carbo 
hydrate,  especially  in  the  case  of  the  younger  children 
either  in  the  form  of  cereals,  malt,  or  cane  sugar.  I  avoii 
the  numerous  empirical  manipulations  of  the  diet,  espe 
cial.ly  the  milk  portion,  which  have  become  so  popular 
including  such  procedures  as  adding  barley  water  and  linn 
water,  adding  cream  and  sugar  to  diluted  milk,  am 
making  protein  milk.  Care  must  be  taken  in  giving  cod 
liver  oil,  as  both  children  and  adidts  can  be  easily  upse 
when 'the  doses  are  too  large.  I  seldom  give  more  thai 
two  drachms  thrice  daily  to  any  patient.  Larger  doses  mai 
be  well  taken  by  some  adults,  but  even  so  they  will  some 
times  develop  tachycardia  and  cardiac  discomfort.  TJnti 
the  child  is  a  year  old  the  egg  is  uncooked  and  mixed  uj 
with  the  milk.  Moderate  amounts  of  extra  cereal  oi 
carbohydrate  can  be  given  to  young  children  with  im¬ 
punity,  so  far  as  rickets  is  concerned,  if  the  diet  i: 
constituted  as  described. 


The  Treatment  of  Rickets. 

Rachitic  changes  improve  rapidly  on  the  above  diets 
Bone  calcification  and  growth  are  resumed,  and  can  bt 
readily  observed  by  radiographic  examination  (see  Fig.  5) 
Concurrently  with  the  bone  change  the  clinical  condition 
is  transformed :  lethargy  is  replaced  by  activity,  even  when 
the  infant  is  confined  to  a  cot,  the  flabbiness  of  the  muscles 
disappears,  and  with  this  the  protuberant  abdomen  becomes 
less  prominent.  When  great  bone  deformity  has  been  pro¬ 
duced  by  rickety  changes  the  restoration  to  healthy  growth 
will  ultimately  bring  about  striking  reduction  in  this 
deformity,  but  the  process  is  slow.  Figs.  1  (a  and  b), 
2  (c  and  d)  illustrate  the  reduction  in  deformity  of  the  legs 
in  cases  of  genu  varum  and  valgum  respectively  after  the 
children  had  been  eating  the  above  diets  for  about  six 
months.  No  doubt  the  legs  would  still  further  improve  and 
become  practically  normal  if  the  feeding  of  the  children 
continued  along  these  lines  for  a  longer  period.  Fig.  3 
demonstrates  the  reduction  in  size  of  the  abdomen  resulting 
from  improved  muscular  tone  following  good  feeding  over 
the  same  period. 

In  the  case  of  adult  rickets — a  disease  rarer  than  it  was 
a  few  years  ago — treatment  is  not  so  satisfactory  as  in  the 
case  of  children.  The  bones  begin  to  calcify  on  giving  the 
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years,  with  leg  deformity  (genu 
B,  shows  improvement  after  six 
in  text.  No  splinting  or  other 


C  D 

Fig.  2. — C,  child,  aged  5  years,  with  leg  deformity  (genu 
valgum)  owing  to  rickets.  I),  shows  great  improvement 
after  six  months  of  calcifying  diet  described  in  text.  No 
other  treatment. 
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4. — Radiographs  of  wrist  of  youth,  aged  17  years,  with  late  rickets  and  osteoporosis. 

described  in  text.  Note  the  curative  changes  both  as  regards 


H 

G,  as  on  admission  ;  H, 
rickets  and  osteoporosis. 


after  three  months  of  diet 


_ 


'' IG;  3. — Showing  the  effect  of  a  good  diet  over 
r  "  riod  of  six  months  on  the  abdominal  muscu- 
are  in  a  case  of  rickets.  E.  as  on  admission; 
after  six  months  of  diet.  No  other  treatment. 


L  M 

Fig.  6. — Severe  malnutrition  and  rickets  of  child  aged  3.  L,  photograph  taken 
a  week  after  admission;  M,  photograph  after  one  month  of  diet  as  in  text. 
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Fig.  5. — Radiograph  of  wrist  of  child,  aged  3  years,  with  acute  rickets.  J,  as  on  admission;  K,  after  three  weeks’  treatment  with  diet  an 

ultra-violet  light.  Note  the  great  improvement  in  calcification. 


O 

Fig.  7.— Severe  malnutrition  of  child  aged  10  months.  N,  nhotoe-ranh  before  Hip 
treatment;  O,  photographh  after  two  months  of  diet  as  in  text. 
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Fig.  8.— Radiograph 
of  lower  leg  of  boy  16 
years  old.  In  the  posi¬ 
tion  of  the  fibula  a  bone 
graft  has  been  fixed  by 
my  colleague  Professor 
Connell.  Much  new  bone 
can  be  seen  surrounding 
the  grafted  bone.  Taken 
after  nine  weeks  of  a 
diet  promoting  bone  cal¬ 
cification. 
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jot  (Fig.  4),  but  the  limited  |>owers  of  growth  that  remain 
»  not  alford  the  same  chance  of  recovering  from  the  Ihuio 
deformity.  I11  these  cases,  therefore,  the  assistance  of  the 
i  urgeon  to  correct  deformity  may  ho  more  necessary, 
.mother  cause  of  relative  failure  in  the  satisfactory  treat¬ 
ment  of  late  rickets  is  the  difficulty  of  overcoming  the 
endency  to  infantilism  and  delayed  general  development 
often  met  with  in  these  cases.  No  doubt  in  infantile 
ickets  there  is  the  same  cessation  of  all  mental  and 
.  Iiysical  development  as  in  the  adolescent,  but  in  the  former 
ase  curative  treatment  has  a  longer  time  and  better 
i  hance  of  bringing  the  patient  up  to  the  normal  standard 
ban  in  the  case  of  adolescent  rickets: 

After  osteotomy  for  rachitic  deformity  it  is  essential  that 
diet  with  strong  calcifying  influence  should  he  given, 
j  itherwise  the  deformity  may  be  actually  increased  by  the 
operation. 

In  cuses  of  very  bad  deformity  of  the  legs  in  young 
•hildren  it  is  possible,  although  I  do  not  advocate  the 
'iractice,  to  give  a  rickets-producing  diet,  and,  while 
teeping  the  bones  soft,  straighten  them  by  wrenching  and 
•plinting.  Having  improved  the  alignment  the  bone- 
lardening  diet  may  then  be  started.  In  one  case  Professor 
■oiinell  and  l  treated  bad  deformity  of  the  lower  limbs  in 
his  way  and  obtained  a  satisfactory  result. 

Malnutrition  and  Wasting  of  Infants. 

Apart  from  the  treatment  of  rickets,  diets  made  up  along 
lie  lines  indicated  will  often  be  found  to  bring  about  great 
improvement  in  other  conditions  of  malnutrition  and 
1 . rusting  in  infants.  I  do  not  put  forward  these  diets  as  a 
'  lanaceu,  more  especially  in  the  case  of  the  marasmic 
h i Id  under  3  months  of  age,  but  the  form  of  treatment 
.( ias  at  least  a  rational  and  an  experimental  basis,  and 
night  therefore  to  be  tried,  and,  if  possible,  developed.  The 
Solution  to  the  problem  of  the  marasmic  infant  under  5  or 
»3  months  seems  to  me  to  lie  with  the  proper  feeding  of  the 
mother  during  pregnancy.  Experimentally  it  is  easy,  by 
feeding  pregnant  bitches  on  diets  defective  in  the  direc¬ 
tions  already  discussed  in  this  lecture,  to  produce  litters 
>f  puppies  which  die  off  one  bv  one  in  the  first  few  weeks 
(Lf  life,  and  it  is  probable  that  the  production  of  true 
I  marasmus  in  children  has  often  a  similar  cause. 

The  older  methods  of  feeding  children  suffering  from 
(malnutrition,  stiLl  widely  practised  and  even  recommended 

!bv  those  who  do  not  appreciate  modern  work  on  diet, 
are  usually  based  on  the  teachings  of  either  Czerny  or 
yFiukelstein.  Since  these  methods  were  advocated  before 
1 1 he  development  of  recent  views  on  dietetics,  it  is  perhaps 
(not  surprising  that  sharp  conflict  exists  between  the  old 
(and  the  new  views.  The  basis  of  this  conflict  has  not, 
however,  been  previously  formulated. 

Any  method  of  feeding  sick  children  which  begins  by 
reducing  or  completely  removing  fat-soluble  vitamins  from 
the  diet  must,  in  my  opinion,  be  wrong.  While  fat 
dyspepsia  in  infants  is  undoubtedly  a  reality,  although 
'  probably  greatly  exaggerated,  it  is,  after  all,  only  sym¬ 
ptomatic  of  a  more  general  disturbance,  and  ill  health 
'cannot  be  permanently  improved  by  cutting  out  of  the  diet 
what  is  definitely  known  to  be  an  essential  constituent. 
Reduction  in  the  fat  qua  fat  is  probably  of  but  little 

(importance  in  the  nutrition  of  children  so  long  as  they  get 
sufficient  food  to  eat,  but  if  its  vitamin  content  goes  with 
it,  then  ultimately  further  ill  health  will  ensue.  Thus  if 
fat  is  reduced  in  or  removed  from  the  diet  it  is  essential 
that  the  concomitant  reduction  in  fat-soluble  vitamin 
should  at  least  be  restored  by  adding  small  quantities  of 
cod-liver  oil  or  egg  yolk. 

A  specific  instance  of  the  detrimental  results  of  the 
•older  views  on  infant  feeding  has  been  definitely  proved 
by  Hess,  who  found  that  Eiiceiss-mileh  actually  produced 
acute  rickets  in  children.  This  fact  is  not  unexpected  in 
view  of  the  results  of  my  animal  experiments.  It  can 
hardly  be  hoped  that  a  concoction  which  produces  rickets 
will  prove  an  ideal  diet,  even  over  short  periods,  for  other 
■  conditions  of  malnutrition  in  children. 

Ihe  conflict  between  the  old  and  the  new  views  is  not 
confined  to  the  feeding  of  children,  but  embraces  all 
dietetic  treatment  of  disease.  The  following  instance, 
recently  brought  to  my  notice  by  Professor  Hall,  illustrates 


this.  The  patient,  a  girl  of  19,  of  well-to-do  parents,  had 
been  first  treated  for  dyspepsia  at  the  age  of  9  by  having 
the  fats  removed  from  her  diet.  As  her  indigestion  con¬ 
tinued  vegetables  were  then  excluded,  and  ultimately  she 
lived  011  little  but  bread  and  other  cereals.  The  develop¬ 
ment  of  very  bad  scurvy  associated  with  late  rickets  is 
not  surprising  in  the  light  of  our  present  knowledge,  nor 
her  rapid  improvement  when  her  diet  was  made  complete. 
This  is  only  a  gross  example  of  what  is  probably  in  a  less 
degree  a  common  result  of  dietetic  treatment,  but  serves  to 
emphasize  that,  although  our  knowledge  of  dietetics  is 
still  limited,  we  must  feed  wasting  infants  and  other  con¬ 
ditions  of  malnutrition  by  giving  diets  which  experimental 
evidence  has  shown  to  be  complete  in  quality  and  balanced 
in  quantity.  Only  diets  of  this  character  are  compatible 
with  the  proper  development  and  functioning  of  each 
organ,  including  the  alimentary  canal.  The  results  of 
treating  two  cases  of  severe  malnutrition  by  the  diets 
described  can  be  seen  in  Figs.  6  and  7. 

Combined  Dietetic  and  Light  Treatment. 

Experimental  evidence  having  shown  that  one  method  by 
which  exposure  to  light  works  is  by  stimulating  to  activity 
the  fat-soluble  vitamin  supplies  of  the  body,  and  since  the 
only  means  of  access  of  this  substance  is  via  the  food,  it 
would  seem  desirable,  when  making  use  of  light  therapy 
in  the  treatment  of  disease,  that  the  diet  should  be  con¬ 
trolled  at  the  same  time.  This  is  also  borne  out  by  the 
fact  already  described  that,  at  least  as  regards  bone  calcifi¬ 
cation,  the  influence  of  light  can  be  completely  antagonized 
bv  a  defective  diet.  Whether  exposure  to  ultra-violet  rays 
enhances  the  calcifying  influence  of  a  very  good  diet  still 
remains  to  be  proved.  1  have  treated  rickets  and  many 
other  pathological  conditions  by  the  combined  therapy,  but 
in  no  case  has  it  been  possible  as  yet  to  control  the  results 
by  treating  precisely  similar  cases  only  by  diet  or  only  by 
exposure  to  light.  Cases  of  rickets  respond  well  to  the  com¬ 
bined  diet  and  light  therapy,  as  can  be  seen  in  Fig.  5,  where 
intense  stimulation  to  bone  calcification  is  obvious  after 
three  weeks’  treatment,  but  correct  feeding  alone  also  brings 
about  rapid  cure  of  this  disease. 

The  diets  given  are  those  already  described,  and  the 
mercury-vapour  quartz  lamp  is  used  as  the  source  of  the 
ultra-violet  radiations.  Patients  are  exposed  for  intervals 
gradually  increasing  from  five  to  thirty  minutes  back  and 
front  daily  at  a  distance  of  about  5  to  6  feet  from  the 
lamp.  Care  is  taken  that  only  a-  mild  degree  of  skin 
irritation  is  ever  produced,  and,  of  course,  the  eyes  are  pro¬ 
tected  during  exposure  either  by  dark  spectacles  or  by 
bandaging  in  the  case  of  infants. 

For  the  past  three  years  many  of  the  cases  of  fracture 
of  bones  under  the  care  of  my  colleague  Professor  Connell 
at  the  Royal  Infirmary,  Sheffield,  have  been  placed  on 
special  diets  with  the  object  of  hastening  the  calcification 
processes  of  repair.  An  instance  of  this  is  seen  in  Fig.  8, 
where  there  is  a  rapid  laying  down  of  new  bone  round  a 
bone  graft  in  the  position  of  the  fibula  shaft  in  the  case 
of  a  patient  on  a  diet  which  strongly  stimulates  bone 
calcification. 

Cases  of  bone  fracture  and  other  bone  conditions, 
including  chronic  osteomyelitis,  chronic  mastoid  infections, 
as  well  as  tuberculosis  of  bone,  are  now  being  treated  by 
combined  dietetic  and  light  therapy.  Under  this  treatment 
the  general  condition  of  the  patients  has  improved,  often 
very  greatly,  and  some  of  the  results  have  been  sufficiently 
good  to  merit  a  further  and  closer  study  of  the  best  means 
of  using  these  therapeutic  methods  in  combination.  There 
are  obviously  at  least  two  problems  to  be  solved — one  the 
effect  of  the  treatment  on  a  normal  physiological  process 
such  as  calcification,  and  the  second  concerned  with  the 
bactericidal  and  resisting  powers  of  the  body  to  infection. 
The  successful  treatment  of  bone  and  gland  tuberculosis 
bv  light  therapy  seems  to  involve  both  of  these  actions,  but 
of  lupus  only  the  second.  The  problems  may  or  may  not  be 
closely  related.  The  knowledge  necessary  for  the  best  thera¬ 
peutic  results  can  only  come  through  further  accurate 
testing. 

I  have  endeavoured  in  this  lecture  to  show  how  recent 
experimental  work  has  provided  information  as  to  the 
potent  controlling  influence  of  some  dietetic  factors  over  the 
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development  and  function  of  certain  organs,  and  more  par¬ 
ticularly  of  the  bones,  teeth,  and  muscles.  On  the  clinical 
side  it  would  appear  that  most  of  these  facts  as  regards 
nutrition  are  of  immediate  application,  and  the  work  has 
indicated  the  diets  which  are  capable  of  bringing  about  the 
cure  of  rickets  and  also  great  improvement  in  the  general 
health  of  many  suffering  from  other  diseases.  It  has  also 
provided  a  scientific  basis  for  light  therapy  which  will  stimu¬ 
late  interest  and  promote  further  investigation  into  this 
interesting  method  of  treatment. 

It  must  also  be  pointed  out  that  the  diets  which  bring 
about  these  curative  changes  will  also  prevent  the  develop¬ 
ment  of  the  diseases  treated.  The  application  of  the  facts 
ought,  therefore,  to  ensure  not  only  the  complete  eradica¬ 
tion  of  rickets  from  the  country,  but  also  the  formation  of 
teeth  and  jaws  of  a  type  which  are  far  too  rare  at  the 
piesent  time.  Thus,  from  the  standpoint  of  preventive  medi¬ 
cine  also  these  facts  about  diet  seem  of  great  importance. 
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I.— THE  HISTORY  OF  PLAGUE. 

The  study  of  plague  presents  a  favourable  opportunity  to 
comply  with  the  wish  of  Dr.  Milroy,  the  founder  of  tliese 
lectures,  that  from  time  to  time  “  spreading  epizootics 
should  be  weighed  and  sifted  by  medical  men  who  have  paid 
special  attention  to  the  study  of  the  course  of  epidemics 
among  the  human  race,  in  order  to  determine  whether  the 
natural  laws  which  regulate  or  effect  the  development  and 
piogiess  of  the  two  classes  of  morbid  phenomena  are 
analogous,  or  otherwise.”  “  Such  a  comparative  scrutiny,” 
says  Dr.  Milroy,  “  could  scarcely  fail  to  advance  the  cause 
of  general  scientific  truth,  and  would  serve  also  to  the 
elucidation  of  sound  principles  for  the  guidance  of  safe 
prophylactic  and  preventive  legislation.” 

There  are  few  diseases  which  can  be  followed  into  remote 
antiquity  with  greater  certainty  than  plague.  One  of  the 
ear  best  references  to  the  disease  is  contained  in  the  first 
book  of  Samuel,  m  the  fifth  and  sixth  chapters.  The  date 
when  tins  book  was  written  is  not  definitely  known:  it  was 
probably  compiled  over  a  series  of  years  extending  from 
rlU0  ®-c-  The  narrative  tells  us  how  the  Philistines  defeated 
V1  l  israeIltes  j)1  the  battle  of  Ebenezer,  and  captured  the 
Ark  of  the  Covenant.  They  carried  it  into  their  own 
country,  depositing  it  in  the  temple  of  Dagon  in  the  city  of 
Ashdod  Shortly  after  the  arrival  of  the  Ark  a  grievous 
disease  broke  out  among  the  people  of  Ashdod,  so  that  many 
died  And  he  smote  the  men  of  the  city,  both  small  and 
gieat,  and  they  had  emerods  in  their  secret  parts  ”  After 
seven  months  of  the  pestilence  the  Philistines  consulted  their 
diviners  and  priests,  who  advised  them  to  send  the  Ark 
back  to  Canaan,  enjoining  them  to  take  care  that  it  did 
not  go  back  empty.  They  were  instructed  to  prepare 

the  lTndmaTb  °f  theix  emfrods  and  t]le  mice  that  marred 
the  and  They  were  to  place  five  of  each  of  these  images 

in  the  Ark,  one  for  each  of  the  lords  of  the  PldlisHnes 
before  they  sent  it  back  into  Canaan.  Stines, 

The  story  of  the  plague  in  the  land  of  the  Philistines 
has  been  cited  not  only  because  it  is  perhaps  the  earliest 
and  clearest  reference  in  history  to  an  epidemic  of  bubonic 
plague,  but  also  because  the  now  well  recognized  associa- 
*  This  course  of  Lectures  lias  been  slightly  abbreviated!^ 


tion  of  rodents  with  the  disease  is  referred  to  in  the  na 
tive.  It  is  noteworthy  that  this  feature  of  an  epidemii 
bubonic  plague  is  seldom  mentioned  by  the  chroniclers 
European  epidemics,  an  anomaly  for  which  an  explanal 
will  be  advanced  later. 

Certain  early  epidemics  of  disease  called  plague  (Ao* 
were  probably  not  true  plague  epidemics,  but  epiden 

caused  by  other  diseases  often  confused  with  plague _ 

example,  typhus,  relapsing  fever,  or  even  influenza.  J 
carding  tliese,  let  me  instance  certain  epidemiologi 
features  of  the  well  recognized  epidemic  of  plague  kn«> 
to  historians  as  the  plague  of  Justinian.  These  have  b< 
recorded  by  chroniclers  of  the  sixth  century.  A  very  c< 
plete  list  of  these  authorities  has  been  compiled  bv  ! 
Raymond  Crawford  in  his  book  entitled  Plague  and  Pi 
lence.  The  earliest  is  Evagrius,  who  lived  at  Antioch  a 
was  himself  attacked  by  the  plague  (a.d.  540).  He  ec 
sidered  the  disease  to  be  contagious  and  to  be  acquired 
various  ways,  such  as  by  sharing  beds,  bi-  actual  corta 
by  visiting  infected  houses,  or  even  by  casual  meeting 
the  market-place.  He  observed  that  some  escaped  in  sj* 
of  running  every  risk  of  infection. 

Procopius  describes  the  plague  as  progressing  bv  defiii 
stages,  expending  its  virulence  in  one  country  bef< 
passing  to  another,  as  though  intent  on  overlooki 
nothing.  Indeed,  if  at  first  it  touched  a  place  lightly 
always  returned  to  if  subsequently,  till  the  full  measu 
of  punishment  was  exacted.  He  observed  that  the  disea 
almost  always  began  at  the  sea  coast,  and  that  from  the 
it  spread  into  the  interior,  suggesting  that  infection  v 
often  sea-borne.  This  is  an  observation  which  has  be* 
made  over  and  over  again  in  the  history  of  plague,  and 
therefore  one  which  demands  special  attention.  Procopii 
also  observed  that  physicians,  nurses,  and  those  who  burn 
the  dead  were  not  specially  affected  in  spite  of  their  coi 
stan t  contact  with  the  sick ;  while  many  contracted  tl 
disease  without  any  contact  at  all.  This  also  is  an  obeerv; 
tion  which  has  been  confirmed  in  many  subsequent  ej» 
demies  of  plague. 

Agathias  continued  the  history  of  plague  at  Byzantiui 
(Constantinople),  and  describes  a  sharp  recrudescence  < 
the  disease  in  558  a.d.  He  states  that  it  never  quit 
disappeared  after  the  outbreak  described  bv  Procopius  i 
542.  A  like  experience  has  been  a  feature  of  ©the 
epidemics  of  plague.  Gregory  of  Tours  testifies  to  tb 
widespread  diffusion  of  the  disease  in  France.  I11  567  1 
caused  a  great  mortality  in  Lyons,  Chalons,  and  Dijon 
It  broke  out  at  Marseilles  in  587,  brought  there  by 
merchant  ship  from  Spain.  Rome  was  attacked  in  59C 
The  epidemic  was  preceded  by  a  great  flood.  The  Tibe 
overflowed,  destroying  on  its  banks  many  buildings  whirl 
contained  grain.  AVe  can  imagine  that  on  this  occasioi 
infection  was  imported  into  the  eitv  with  grain  brough 
thither  to  replace  that  which  was  destroyed.  In  men 
times  infection  has  frequently  been  carried  in  this  w:u 
from  one  country  to  another. 

Hirsch  states  that  it  is  impossible  to  decide  whether  tin 
outbreak  of  plague  in  the  second  half  of  the  sixth  centMT) 
was  the  first  general  diffusion  of  the  disease  on  European 
soil,  or  whether  it  had  been  epidemic  there  before,  and,  if 
so,  to  what  extent.  It  is  certain,  however,  that  this  out¬ 
break  gave  it  a  firm  hold  in  Europe,  and  that  it  kept  itt- 
grip  there  for  more  than  a  thousand  vears. 

Nevertheless,  after  an  epidemic  in  Rome  in  the  end  of 
the  seventh  century  (680  a.d.)  wdiich  subsequently  extended 
over  the  greater  part  of  Italy,  there  seems  to  have  been  a 
lull  of  more  than  a  century  in  the  prevalence  of  the  disease 
in  Southern  Europe.  The  disease,  however,  still  lingered 
in  Constantinople,  and  epidemics  are  again  recorded  in 
Southern  and  Western  Europe  at  the  end  of  the  eleventh 
century.  Here  it  will  suffice  to  note  that  extended  periods 
of  quiescence  in  the  epidemicity  of  the  disease  have  been 
recorded  in  Europe. 

Chroniclers  of  the  Middle  Ages  frequently  refer  to 
pestilences,  and  from  references  to  epidemics  associated 
with  buboes  and  high  mortality  there  can  be  little  doubt 
that  plague  figured  prominently  among  tliese  pestilences. 
It  is  equally  certain  that  other  diseases,  such  as  typhus 
and  relapsing  fever  and  influenza,  were  confused  with 
plague,  and  were  probably  epidemic  at  the  same  time. 
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[Ire  is  one  undoubted  epidemic  of  plague,  however, 

*  eh  has  arrested  t  lie  attention  of  the  chroniclers  of  those 
I  s  because  of  the  great  mortality  associated  with  it,  and 
-atise  of  its  widespread  and  rapid  diffusion.  Accounts 

his  epidemic  shove  that  it  shook  the  whole  framework  of 
;  ety,  leaving  a  lasting  impression 
1  noniic  history  of  Europe.  This 
•ope  in  the  end  of  the  year  1347, 
vn  as  the  Hlaek  Death. 

»ne  of  the  most  interesting  and  instructive  accounts  of 
,  i  epidemic  of  plague  is  by  Gui  do  Chauliac,  a  physician 
Avignon.  He  tells  of  the  terrible  mortality  associated 
h  the  disease,  and  clearly  distinguishes  two  types — the 
.  pneumonic,  brought  prominently  to  notice  by  the 
.ting  of  blood,  extreme  infeetiousness,  and  death  in  three 
s;  the  other,  recognized  by  the  formation  of  carbuncles, 
buboes  developing  chiefly  in  the  groins  and  in  the 
ipits,  and  characterized  by  slight  infeetiousness,  and 
al  after  a  longer  interval.  According  to  this  physician, 
onlv  safe  way  to  avoid  the  ditease  was  to  dec  from  it. 
himself,  however,  remained  at  li is  post,  and,  although 
ached  by  the  disease,  recovered.  Gui  de  C'hauliac’s 
1  cription  of  this  epidemic  is  so  intelligible  and  lucid  that 
re  can  be  no  donbt  that  the  Black  Death  was  an  epi- 
nic  of  plague,  which,  while  showing  the  usual  features  of 
bubonic  epidemic  of  that  disease,  was  associated — as 
i  asionallv  happens,  especially  in  cooler  climates — with 

*  lo  pneumonic  eases.  This  accounts  for  the  infectious- 
s,  the  rapid  and  widespread  diffusion,  and  the  very 

[h  mortality  of  the  epidemic.  The  Black  Death  swept 
r  England  in  1348.  as  it  did  over  other  parts  of  Europe, 
rving  off  nearly  half  of  the  population.  Its  effects  upon 
inhabitants  of  the  country  who  survived  will  he  dis¬ 
ked  presently. 

t  t  is  difficult  to  state  for  how  long  plague  continued  to 
list  in  Europe  in  the  form  of  the  Black  Death;  certain 
I* is,  however,  that  epidemics  of  plague-like  diseases  pre- 
i'iled  sometimes  in  one  place,  sometimes  in  another, 
oughout  the  remainder  of  the  fourteenth  century  and 
>  whole  of  the  fifteenth. 

j  llirsch  states  that  better  epidemiological  records  are  avail- 
lie  for  the  sixteenth  century,  and  these  show,  too,  that 
.rcelv  a  year  passed  without  outbreaks  of  plague,  some- 
nes  confined  to  small  areas,  at  other  times  of  the  nature  of 
1  tandemic.  During  the  first  two-thirds  of  the  seventeenth 
|  itary  also  the  disease  was  distributed  widely  over  Europe, 
it  in  the  last  thirty  years  of  that  century  plague  was 
served  to  he  retreating  gradually  from  Europe.  At  the 
ginning  of  the  eighteenth  century  it  became  still  more 
tain  that  a  turning  point  had  been  reached.  Only  twice 
'  1  plague  become  widely  diffused  in  Western  Europe  in  that 
iturv.  Plague  still  lingered  in  the  south-eastern  parts  of 
j  irope,  and  made  frequent  excursions  northwards  from  ibis 
■a,  yet  rarely  did  the  disease  extend  beyond  the  Balkan 
ninsula.  These  epidemic  extensions,  when  they  occurred, 
L  re  becoming  less  virulent,  less  prolonged,  and  more  con- 
ltrated  on  the  larger  cities. 

The  following  table,  compiled  from  data  contained  in 
rsch’s  Handbook  of  Geogra  i*hical  and  Historical 
Biology,  shows  the  dates  of  the  last  appearances  of  plague 
i  certain  countries  of  Europe  during  the  seventeenth  and 
;hteenth  centuries. 

A>ar  of  the  last  epidemic 
Country.  with  certain  exceptions. 


Denmark  . 

Sweden  . 

Italy  ...  . 

England  . 

The  Netherlands 

Switzerland  . 

France  . 

Western  Germany 
Eastern  and  South-eastern 
Spain  . 


Germany 


1654* 

1657f 

1657t 

1666 

1S6S§ 

1668|| 

1668 

1668 

1681*! 

1681 


'  EUinore  ami  Copenhagen  were  attacked  In  plague  between  1707  and  1714. 
Karlskrona,  I'psala,  and  Stockholm  during  the  same  {><  nod. 
l^^outbreak  occurred  in  the  province  of  Bari  in  1601,  and  al  Messina 

•  An  outbreak  of  limited  extent  oceurred  ip.  Bruges  in  1669. 

the  disease  was  introduced  into  Marseilles  from  Syria  in  1720  and 
ead  over  a  great  part  of  Provence,  disappearing  in  1722. 

■An  extension  of  the  disease  into  Silesia,  Prussia,  and  Pomerania  from 
;  ssia,  and  from  these  places  to  Holstein  and  Brunswick,  occurred  in 
j  ^  1°  1714,  and  from  Prague  in  1713,  visiting  Austria,  Styria,  and 
;  alb-east  Bavaria. 


It  was  possible  to  follow  the  outbreaks  of  plague  in  Europe 
during  the  eighteenth  century  with  greater  exactness  than 
those  of  the  previous  centuries  because  of  the  relatively 
narrow'  limits  to  which  the  disease  was  confined.  An  impor¬ 
tant  contribution  to  the  study  of  the  disease  was  then  made 
by  Eggerdos,  who,  writing  of  those  epidemics  and  of  the 
nature  of  infection,  says: 

“  If  my  history  of  plague  and  those  of  others  is  to  be  credited 
this  transference  of  infection  has  taken  place  either  through  goods, 
in  which  there  had  been  concealed  a  certain  material  poisonous 
entity  that  could  infect  man  when  he  came  in  contact  with  it,  or 
it  had  been  handed  on  to  others  by  men  who  were  themselves 
already  infected  with  it.  If  then  the  plague  arises  from  each  a 
material  poison-entity,  which  can  be  carried  per  fmnitrm,  as  by  a 
tinder,  from  one  place  to  another,  it  follows  necessarily  that  such 
poison  must  be  organized,  and  that  it  can  likewise  multiply  to 
infinity.” 

In  these  terms  the  discovery  of  the  plague  bacillus  was 
foresltadowed  as  early  as  1720. 

During  the  first  part  of  the  nineteenth  century  plague 
continued  to  prevail  in  the  Balkan  peninsula,  especially  at 
Constantinople.  The  plague  epidemics  of  Egypt  during 
this  period  are  important,  for  the  disease  Avas  for  the 
first  time  scientifically  studied  there,  chiefly  by  French 
physicians.  They  found  it  to  l>e  less  contagious  than 
generally  maintained  by  European  physicians;  indeed,  many 
of  them  went  so  far  as  to  deny  the  contagiousness  of  the 
disease  altogether. 

By  the  middle  of  the  nineteenth  century  plague  had  prac¬ 
tical!  v  disappeared  from  Asia  Minor,  Africa,  and  Europe, 
hut  new  centres  came  to  be  recognized  in  Arabia,  Meso¬ 
potamia,  Persia,  India,  and  China.  An  illuminating  account 
of  the  plague  in  Mesopotamia  in  1876-77  is  given  by  Dr. 
Dickson  in  the  Bhitisu  Medical  Jovunal  of  March,  1879. 
This  paper  is  based  on  notes  made  by  Dr.  Giovanni  Cabiadis. 
Ho  points  out  that  while  the  Mohammedans,  discarding 
all  sanitary  precautions,  lived  with  and  handled  plague 
patients,  the  Jews  and  Christians,  on  the  contrary,  firmly 
believing  in  its  contagious  properties,  very  seldom  touched 
them  ;  vet  all  of  them  equally  caught  the  disease,  if  (and 
this  is  the  important  point)  they  lived  in  the  same  house 
with  the  plague  patient,  but  were  safe  if  they  quitted  the 
house  the  moment  the  case  of  plague  occurred  in  it.  Plague 
thus  came  to  be  recognized  as  a  “  house  ”  disease.  Dr. 
Cabiadis  styles  the  plague  “  miseria  morbis,”  because,  in 
his  experience,  he  found  the  poor  were  seldom  spared,  the 
wealthy  hardly  ever  attacked.  In  Hilla  he  describes  the 
houses  encumbered  aa  ith  a  horse,  with  poultry,  and  with  two 
or  three  buffaloes. 

The  history  of  plague  in  India  is  very  deficient  and 
sketch v,  hut  one  fact  stands  out  prominently  in  almost  all 
the  recognized  accounts  of  the  disease  in  that  country — 
namely,  the  association  of  a  mortality  among  rats  with  it. 
The  frequent  notice  of  this  fact  may  perhaps  be  due  to  the 
influence  of  the  teaching  of  the  Bhagavata  Havana,  which 
warns  men  to  quit  their  houses  when  a  rat  falls  from  the 
roof,  jumps  about  on  the  floor  in  a  drunken  fashion,  and 
dies,  “  for  then,”  it  is  stated,  “  he  sure  that  plague  is  at 
hand.”  But  there  also  can  he  no  doubt  that  in  subtropical 
countries — in  Syria,  in  Egypt,  and  in  parts  of  China  and  of 
India — epidemics  of  plague  were  rarely  complicated  by  the 
prevalence  of  that  highly  contagious  pneumonic  form  of  the 
disease,  and  were  not  confused  with  concurrent  epidemics 
of  typhus ;  for  these  reasons,  therefore,  a  mortality  among 
rats',  preceding  or  even  coinciding  with  plague  among  men, 
must  have  been  more  frequently  observed. 

Conversely,  because  in  the  cooler  climate  of  Europe, 
epidemics  of  plague  were  often  mixed  epidemics  of  the 
pneumonic  and  bubonic  types  of  the  disease  (as  was  the  case 
in  t hat  great  epidemic  the  Black  Death),  anil  because  epi¬ 
demics  of  typhus  fever  often  prevailed  at  the  same  time  as 
plague  and  Avere  not  distinguished  from  plague  epidemics, 
so  °it  followed  that  a  mortality  among  rats  Avas  less 
frequently  observed  preceding  or  occurring  concurrently 
with  the  disease  among  men.  When  dead  rats  were  found, 
this  phenomenon  was  classed  together  with  the  casual 
occurrence  of  murrain  among  cattle  or  deaths  among 
domestic  animals  such  as  hens,  pigSj  etc.;  the  11101  ta.ity 
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among  rats  was,  of  course,  a  matter  of  very  much  less  im¬ 
portance  than  sickness  and  death  among  cattle,  and  there¬ 
fore  was  seldom  recorded,  except  in  such  inclusive  terms  as 
were  used  by  N ieephorus  Gregoras,  for  example,  who  wrote: 
“  Nor  was  it  mankind  alone  that  the  plague  thus  harassed, 
as  with  a  scourge,  but  all  other  animals  which  dwelt  with 
or  associated  with  human  beings  who  took  the  disease,  dogs 
and  horses  and  fowls  as  well,  and  even  the  mice  that  lived 
within  the  walls  of  their  houses.” 

In  following  the  history  of  plague  we  have  seen  that  the 
confines  of  the  disease  have  surely  and  steadily  receded  from 
Europe.  This  remarkable  recession,  starting  in  North¬ 
western  Europe  shortly  after  the  middle  of  the  seventeenth 
century,  persisted  for  nearly  two  centuries,  till,  at  the  close 
of  the  nineteenth  century,  the  disease  was  almost  forgotten 
and  was  known  to  exist  only  in  remote  parts  of  Africa, 
Persia,  Arabia,  Iudia,  and  China.  Few  realized  at  that 
time  that  the  world  was  to  see  a  new  and  vast  extension  of 
the  disease  before  the  close  of  the  century.  A  study  of 
plague  would  be  incomplete  without  an  attempt  to  explain 
this  remarkable  shrinkage  in  the  area  affected  by  the  disease. 
Simpson,  in  his  treatise  on  the  disease,  has  offered  an 
explanation  which  may  be  summarized  in  the  following 
extract : 


“  The  abandonment  of  the  Mediterranean  as  the  centre  of  com¬ 
merce  for  Europe,  the  shutting  up  of  the  Levant  as  the  high  road 
for  the  conveyance  of  the  produce  of  the  East  to  the  West,  and  the 
transfer  of  commercial  activity  to  Amsterdam  and  London,  whose 
connexions  witli  the  East  were  by  sea  and  not  by  land,  and  con¬ 
sequently  the  avoidance  of  the  former  intimate  connexion  with 
endemic  centres,  were  changes  which  came  into  operation  in  the 
early  part  of  the  seventeenth  century;  and  it  appears  that  it 
is  in  these  great  changes  in  the  commercial  relations  of  Western 
Central  Europe  that  the  explanation  of  the  rapid  disappearance 
of  plague  from  Europe  is  to  be  sought,  once  the  influence  of  war 
in  Central  Europe  and  famine  in  France  was  over,  rather  than 
in  any  great  social  change  effected  at  that  period.” 


This  explanation  takes  no  cognizance  of  the  fact  that 
infection  is  frequently  imported  into  a  country  by  ships, 
that  trade  between  Europe  and  the  East  has  greatly 
increased  since  the  seventeenth  century,  and  that,  in  spite  of 
the  frequent  importation  of  infection  into  almost  all  parts 
of  Europe  in  recent  years,  the  disease  has  never  become 
epidemic  there.  On  these  grounds  alone  this  theory  must 
be  rejected. 

One  of  the  most  prominent  features  of  Europe  in  the 
Middle  Ages  is  that  organization  known  under  such  terms 
as  the  feudal  system,  the  manor,  or  the  village  community. 
It  is  a  social  organization  closely  connected  with  agriculture, 
and  one,  modified  in  detail  perhaps  in  different  countries, 
which  is  natural  to  a  state  of  primitive  or  early  civilization. 
Sir  Henry  Maine,  for  example,  in  his  Village  Communities, 
showed  that  a  somewhat  similar  social  system  exists  in 
India  to-day.  It  is  in  this  social  organization  and  all  it 
connotes,  in  which  every  man  may  be  said  to  be  his  own 
fai  met ,  that,  1  hold,  we  shall  find  the  foils  et  ovigo  of  plague 
epidemics. 


In  the  first  place  let  me  attempt  to  draw  a  picture _ it  car 

only  be  a  sketch— of  the  condition  of  England  in  the  days 
of  the  manoi ,  and  then  let  me  try  to  trace  the  successiv* 
impulses  which  led  to  the  ultimate  destruction  and  replace¬ 
ment  of  this  social  system  by  a  new  order  of  things.  If 
should  be  noted  that  the  conditions  in  England,  and  tht 
changes  which  took  place  there  from  the  thirteenth  to  the 
eighteenth  centuries,  have  a  close  parallel  in  a  large  part  of 
Europe  also. 

The  population  of  England  and  ales  in  the  beginning  of 
the  thirteenth  century  did  not  amount  to  quite  five  million 
souls.  Few  towns  were  to  be  found,  and  the  inhabitants 
were  distributed  over  the  country  in  groups  which  culti¬ 
vated  the  land  in  certain  fertile  valleys.  Small  clumps  of 
trees  marked  the  village  sites  in  the  hedgeless  expanse  of 
arable  land.  Clustered  beneath  the  trees  were  the  elav- 
walled,  open-roofed,  chimneyless  homes  of  the  peasants- 
covered  with  straw,  reeds,  or  heather,  they  consisted  of  a 
single  room  in  which  the  cattle,  the  pigs,  and  the  poultry 
lived  with  the  people.  Close  by  were  the  tofts  and  crofts 
of  the  open-field  farmers,  each  with  its  miniature  liay-rick 


and  straw-stack.  Here  were  also  situated  the  small  gai  di 
in  which  the  few  vegetables  then  cultivated  were  grow 
The  people  subsisted  mainly  011  peas,  beans,  and  rye;  oc« 
sionally  a  piece  of  salted  meat  or  fish,  half-cured,  ha 
putrid,  was  added  to  the  list.  Houses  were  built  in  ba 
and  this  space  was  fixed  as  that  which  was  required  to  st 
a  11  long  yoke  ”  of  oxen,  equivalent  in  modern  measure 
a  space  of  sixteen  feet.  In  the  Middle  Ages,  even  as  1; 
as  1637,  houses  were  bought,  sold,  or  let  according  to  t 
number  of  bays  they  contained.  The  character  of  t 
material  used  in  the  building  depended  upon  what  w 
available.  Where  stones  were  readily  secured  they  mip 
be  used,  but  wood,  rough  hewn,  was  generally  more  cas 
worked  and  therefore  selected.  A  framework  of  tl 
material  was  constructed  and  the  spaces  in  the  frame  wo 
filled  in  with  wattle  and  daub  or  with  mud,  and  at 
later  jrnriod  with  bricks.  Houses  built  in  this  way  s 
common  to-day  in  many  parts  of  India.  Indeed,  it  is  oi 
necessary  to  visit  that  country  to  visualize  the  manner 
which  the  people  of  England  lived  in  the  Middle  Ag. 
In  such  circumstances  rats  are  brought  into  close  pi 
pinquity  to  men,  and  so  favourable  conditions  establish 
for  plague. 

The  cultivators  of  the  soil  grew  their  produce  for  tin 
own  consumption,  and  not  for  sale ;  each  village  was  $e 
sufficing.  Markets  were  available  only  in  the  immedia 
neighbourhood  of  the  few  towns,  for  roads  scarcely  exist* 
The  demand  for  manufactured  articles  was  small ;  salt,  t; 
iron,  millstones,  clothes  for  the  people,  a  few  vessels 
brass,  copper,  or  earthenware,  were  sufficient  for  the  sinij 
needs  of  the  population.  Cattle  were  seldom  fattened,  ev 
for  the  table  of  the  rich ;  oxen  were  valued  for  their  pow 
of  draught,  cows  for  their  milk.  Pigs  were  the  aim* 
universal  livestock  of  the  rich  and  poor,  and  acted  as  t 
village  scavengers.  Sheep  were  the  mainstay  of  mai 
farmers ;  they  were  valued,  not  for  their  mutton  or  f 
their  milk — which  was,  however,  often  used — or  even  1 
their  skins,  which  were  also  utilized  for  a  variety 
purposes,  but  chiefly  on  account  of  their  wool. 

It  was  in  these  circumstances  that  the  Black  Death  swe 
over  England,  leaving  behind  it,  as  it  declined,  a  gre 
reduction  in  the  population.  As  a  result,  many  lands  wei 
out  of  cultivation  for  lack  of  men  to  till  them,  and  mai 
bondmen  threw  up  their  holdings  and  escaped  into  tl 
towns,  which  were  then  increasing  in  size,  and  joined  tl 
ranks  of  free  labourers.  The  supply  of  agricultural  laboi 
became  so  scarce  that  a  royal  proclamation  was  issm 
ordering  all  men  and  women,  “  bond  or  free,”  unless  livii 
on  their  own  resources,  tilling  their  own  land,  employed 
merchandise,  or  exercising  some  craft,  to  work  on  the  lam 
where  they  had  lived,  at  the  rate  of  wage  current  in  134 
Those  who  gave  or  took  higher  wages  were  fined  donb 
or  treble  the  sums  received.  The  King’s  proclamation  w: 
not  universally  obeyed.  Employers  had  either  to  lose  the 
crops  or  yield  to  “  the  proud  and  covetous  dues  ”  of  tl 
men.  Parliament  intervened  and  passed  the  first  Statu: 
of  Labourers.  Those  who  refused  to  work  were  punisln 
at  the  stocks,  or  with  branding  or  imprisonment.  The* 
hardships,  aggravated  by  the  imposition  of  a  poll  tax 
1379  and  1381,  were  the  direct  causes  of  the  Peasant 
Revolt,  which  resulted  in  a  certain,  though  perhaps  ten 
porary,  measure  of  emancipation  from  the  thraldom  * 
the  feudal  system.  The  landowners  meanwhile  direct*' 
their  energies  towards  sheep-rearing,  which  required  le 
labour,  so  that,  as  Peak  remarks  in  his  English  Village 
“  wool  rather  than  corn  became  the  chief  item  of  pr< 
duction,  and,  even  at  this  date,  it  became  clear  th: 
the  future  of  England  lay  in  industry  rather  than  agr 
culture.” 

During  the  Tudor  period  money  came  into  more  connno 
use ;  rents  were  paid  in  cash  and  labour  was  rewarded  i 
wages.  On  the  agricultural  side  the  spirit  of  tradin 
gave  a  fresh  impulse  to  the  sjTstem  of  enclosures  an 
individual  occupation  of  the  land ;  the  wool  trade  w: 
still  further  stimulated ;  the  substitution  of  pasture  f ( 
tillage,  sheep  for  corn,  went  on  apace.  Thus  was  in 
tinted  the  sIowT  and  gradual  change  known  to  studenl 
of  economic  history  as  the  First  Agrarian  Revolutio 
(1450  to  1600). 
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icr  powerful  forces  were  also  at  work  on  the  social 
Ration  of  tho  country.  The  capture  of  Constantinople 
|'ie  Turks  in  1453  and  the  flight  of  the  Greek  scholars 
ulv  opened  anew  the  science  and  literature  of  the  old 
*|,  and  a  stage  of  development  in  Italy,  extending  to 
y  half  a  century,  was  followed  by  the  diffusion  of  the 
I  ,v  learning”  over  other-  countries  in  Europe.  1  he 
very  of  printing,  about  this  time,  led  to  the  rapid 
widespread  distribution  of  books.  This,  again, 
honed  a  vast  increase  in  the  number  of  schools, 
more  were  founded  in  the  last  years  of  the  reign 
enry  VIII  than  in  the  three  preceding  centuries.  1  he 
thus  set  was  accelerated  in  the  reigns  of  Edward  and 
ibeth. 

e  translation  and  publication  of  the  Bible  at  this 
had  a  marked  influence  on  society.  Copies  were 
ided  in  all  the  churches,  and  it  thus  became,  in  truth, 
book  of  the  people,  so  that  their  very  thoughts  and 
1  c-h  were  affected  by  it.  This  religious  revival,  fostered 
,uther,  Calvin,  and  Knox,  brought  about  the  lleforma- 
with  its  long  and  bitter  wars. 

:  aanwhile  in  England  the  distress  caused  by  the  ex- 
;  ion  of  enclosures,  aggravated  by  the  disbanding  of  the 
t  retinues  maintained  by  the  feudal  lords,  and  still 
icr  accentuated  bv  the  suppression  of  the  monasteries, 

I  disappearing  with  tho  increase  of  prosperity  following 
'•commercial  policy  developed  during  the  comparatively 
^quil  times  of  Elizabeth’s  reign.  Companies  were 
i  iled  for  trading;  and  it  has  been  said  that  in  ten  years 
oak  was  used  for  building  than  had  been  used  in 
previous  hundred.  Manor  houses  were  built  not  of 
:  >er,  but  of  brick  and  stone,  and  the  mud  and  wattle 
jj  daub  huts  of  the  country  people  were  being  replaced 
wellings  constructed  of  brick  and  stone.  The  abandon- 
j  t  of  salted  meat  and  fish,  and  the  greater  consump- 
of  fresh  meat,  pointed  to  an  increase  in  the  refine- 
t  of  +ho  country  people.  This  general  prosperity  was 
in  check  during  the  civil  war  in  England  (1642-1652) 
during  the  Thirty  Years  War  on  the  Continent  (1618- 
!),  but,  when  these  came  to  an  end,  a  fresh  impetus 
given  to  social  progress. 

!  i  the  towns,  however,  many  hovels  and  much  social 
adation  still  remained,  and  a  few  remote  areas  in  the 
itry  were  unaffected  by  these  impulses.  Plague,  there- 
!  ,  continued  to  visit  certain  parts  of  Europe  after  the 
)  of  the  seventeenth  century.  Many  years  were  still 
.  lired  to  complete  the  social  reformation  now  well  estab- 
>d.  Nevertheless,  the  sting  of  the  disease  had  by  this 
■  been  removed  and  such  epidemics  of  plague  as  did 
ir  subsequently  were  generally  shorter  and  more  cir- 
scribed.  The  influence  of  the  agrarian  revolution  on 
disappearance  of  plague  was  due  to  its  effects  on  the 
sing  of  the  people  and  on  their  social  habits;  the  value 
(he  Reformation  to  this  end  lay,  not  in  the  substitution 
ne  creed  for  another,  but  in  the  new  spirit  of  inquiry, 
new  freedom  of  thought  and  discussion,  which  it  had 
kened. 

lague  may  thus  be  said  to  be  a  disease  of  primitive 
;  lizations.  It  can  be  shown,  in  like  manner,  that  malaria 
;  banished  from  England  by  the  great  changes  which 
1®  effected  in  the  country  during  the  second  agrarian 
ilution,  which  began  about  1730  and  lasted  until  1845; 

1  was  the  period  of  “  high  farming.”  Other  diseases,  in 
ition  to  plague  and  malaria,  now  often  called  tropical 
j  ases — such  as  leprosy,  relapsing  fever,  cholera,  dysentery, 
thus  fever,  trench  fever,  and  typhoid  fever — were  at  one 
e  common  in  England,  but,  like  plague,  they  have  been 
islied  as  a  result  of  the  further  development  and  ex- 
uon  of  social  reforms,  the  civilizing  principles  and  tho 
itary  measures  which  had  their  unrecognized  beginning 
lie  conquest  of  the  plague. 

shall  show  in  another  lecture  that  a  high  atmospherio 
qicrature,  such  as  may  be  said  to  be  a  characteristic 
tore  of  the  tropics,  is  unfavourable  for  the  development 
plague;  surely,  then,  it  is  misleading  to  call  plague, 
.ana,,, and  the  other  diseases  I  have  mentioned  “tropical 
u.m  s,  when  in  truth  they  are  diseases  of  a  primitive 
')  5e  of  civilization. 
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The  most  common  form  of  treatment  for  infantile  tetany  in 
this  country  at  the  present  time  would  seem  to  consist  in  the 
administration  of  sedatives,  of  which  the  most  frequently 
used  are  chloral  hydrate  and  the  various  bromide  prepara¬ 
tions.  In  severe  cases  of  tetany,  where  convulsions  are 
a  prominent  symptom,  chloroform  anaesthesia  is  often 
resorted  to,  although  it  is  realized  that  this  affords  only 
temporary  relief;  and  it  is  admitted  by  most  practitioners 
who  are  frequently  called  upon  to  deal  with  such  cases  that 
these  forms  of  treatment  are  far  from  satisfactory. 

Calcium  therapy  has  been  employed  by  others  on  account 
of  tho  fact  that  active  tetany  is  frequently  associated  with 
a  diminished  content  of  calcium  in  the  blood.  The  salt  most 
commonly  employed  for  this  purpose  is  the  lactate,  but  the 
results  have  been  disappointing. 

During  the  past  year  we  have  had  the  opportunity  of 
treating  many  cases  of  tetany,  varying  in  severity  from 
the  latent  form  in  which  few  distressing  symptoms  were 
present  to  the  severe  type  in  which  frequent  convulsions  or 
severe  laryngismus  were  endangering  the  life  of  the  patient. 
We  have  invariably  been  successful,  by  the  oral  adminis¬ 
tration  of  calcium  chloride  in  doses  of  from  15  to  20  grains 
at  intervals  of  four  hours,  in  causing  not  only  a  rapid  cessa¬ 
tion  of  the  convulsions,  but  a  complete  disappearance  of  all 
signs  of  tetany.  The  dose  to  be  given  depends  on  the 
severity  of  the  symptoms  and  the  condition  of  the  patient. 
In  the  severe  form,  where  convulsions,  laryngismus,  or 
carpopedal  spasm  are  urgent  symptoms,  it  has  been  our 
practice  to  give  30  grains  every  four  hours  until  these  active 
signs  have  disappeared.  In  the  cases  showing  only  signs  of 
latent  tetany  15  to  20  grains  every  four  hours  for  three  or 
four  days  will  cause  complete  disappearance  of  all  the  signs 
of  increased  mechanical  and  electrical  excitability. 

It  is  not  our  purpose  here  to  dwell  on  the  various  mani¬ 
festations  of  tetany,  nor  to  discuss  at  length  the  mode  of 
action  of  the  calcium  chloride.  In  another  paper  we  gave 
evidence  to  show  that  acidosis,  no  matter  how  produced, 
would  cause  the  signs  of  tetany  to  disappear,  and  cited  cases 
in  which  acidosis  developing  in  the  course  of  latent  tetany 
caused  a  temporary  disappearance  of  all  the  signs  of 
mechanical  and  electrical  hyperexcitability,  both  of  which 
returned  on  restoring  the  acid  base  balance  to  normal  by  tho 
administration  of  sodium  bicarbonate.  Haldane  has  shown 
that  a  relative  acidosis  can  be  produced  by  oral  administra¬ 
tion  of  calcium  chloride  in  large  doses,  and  the  beneficial 
action  of  the  salt  in  tetany  appears  to  depend  on  this 
property  rather  than  on  the  fact  that  an  increased  amount 
of  calcium  is  being  administered,  since  an  equally  good 
effect  can  be  produced  by  the  use  of  ammonium  chloride, 
which  also  produces  acidosis.  The  latter  salt,  however,  is 
probably  not  as  suitable  for  general  use,  owing  to  the  fact 
that  it  may  produce  toxic  symptoms  if  used  in  large  doses— 
possibly  because  the  ammonia  radicle  has  to  be  converted 
into  urea  before  it  can  be  excreted.  Where  calcium  chloride 
is  used  the  calcium  is  merely  excreted  by  the  bowel  as 
insoluble  calcium  phosphate. 

Tho  action  of  these  salts  in  tetany  is  only  temporary; 
signs  of  increased  electrical  and  mechanical  excitability 
usually  returning  in  two  to  three  days  after  cessation  of 
treatment.  The  administration  of  cod-liver  oil  along  with 
the  calcium  chloride,  and  its  continuation  after  the  calcium 
has  been  stopped,  will,  however,  prevent  the  return  of  any 
active  symptoms ;  and  we  have  fopnd  that  all  signs  of  tetany 
usually  disappear  permanently  after  about  three  weeks  of 
treatment  along  the  above  lines.  The  great  advantage  of 
the  administration  of  calcium  chloride  is  its  power  of  con¬ 
trolling  the  dangerous  convulsions  and  laryngismus  which 
are  the  urgent  symptoms  of  active  tetany. 
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I  lie  following  cases  are  illustrative  of  this  form  of 
treatment : 


Case  i. 

P-  H-»  aged  8  months,  was  admitted  with  a  history  of  convulsions, 
the  facial  phenomenon  was  markedly  positive  and  there  was  severe 
laryngismus,  with  increased  electrical  excitability.  On  February 
15th,  1922,  administration  of  calcium  chloride,  30  grains  every  four 
hours,  was  commenced.  No  more  convulsions  occurred  and  on 
February  18th  all  signs  of  tetany  had  disappeared  and  the  elec¬ 
trical  reactions  were  normal.  Calcium  chloride  was  accordingly 
discontinued ;  cod-liver  oil  was  given,  and  fifteen  days  later  the 
patient  was  dismissed  from  hospital  peifectly  well,  all  signs  of 
tetany  being  absent.  K 

Case  ii. 

„  ^  H  Jears>  was  admitted  with  late  rickets  and  Dvuria 

ned  ¥arch  27t,^’  192^>  tde  P4tjent  suddenly  developed  severe  carpo¬ 
pedal  spasm  the  pain  of  which  caused  her  to  cry  out.  There  was  a 

excftabiHtvedafacCaH  Ph,enomenon  and  greatly  increased  electrical 
excitability,  a  cathodal  opening  contraction  being  elicited  with 

0.8  milhampere.  At  4  p.m.  30  grains  of  calcium  chloride  were 
given  by  mouth.  At  5.10  p.m.  carpopedal  spasm  had  entirely  dis¬ 
appeared  and  the  child  was  absolutely  free  from  pain.  The  facial 
phenomenon  was  still  very  marked;  and  Trousseau’s  signwas 

March7  Sth^the  Cal,cl^m  chlorlde  was  therefore  continued,  Lid,  on 
March  19th,  tlieie  had  been  no  return  of  the  spasm  the  facial 

phenomenon  was  negative,  and  the  cathodal  opening ’contraction 
was  elicited  with  4.5  milliamperes.  Calcium  chloride  was  discon¬ 
tinued  and  cod-liver  oil  commenced.  On  April  2nd  the  facial 
sPig»°o“““„y  but  there  has  Lee  been To  othel 

Case  hi. 

F.  aged  9  months,  was  admitted  with  marked  laryngismus 

vuldsioPnsSltlVeTher°faSdaT  nhign’  ^  gaV6  a  hist°^  of  freqS 

pul  JiT  -io£.  P.henomenon  was  markedly  positive  On 

I  ebruary  5th  1924  calcium  chloride,  30  grains  every  four  hours 
Ta®  Prescribed,  with  cod-liver  oil  in  30-minim  doses  three  times  a 
day.  There  were  no  more  convulsions.  After  three  doses  of  the 

^lh^^  Vrn '  ,a<ild  P^sence^olt  laryngismus  ^was6  dotfibtf  ul° 

disappeared,  and  six  days  after  the  beginning  of  treatment &the 
present. WaS  dlScI,ar^ed  from  hospital,  no  sign  of  tetany  beingLhen 

The  following  two  abstracts  illustrate  the  similarity  in  the 
action  of  ammonium  chloride:  y 

Case  iv. 

TroiaS?' 3si2„mLdI“tw“Sf  witI*  *  hisl»'T  of  convulsions, 

there  was'  increased  eectrc>  ™  ?ositiv?i 

that  none  of  the  classical  signs  „f  tetany*  vere  present  o, 

^ioftetny:6  M 

Case  vi. 

convui?ionsaLtich5wderrocrurcin^otul0n  °l  S^evaUzed 

be  counted.  FadaT  phenomenon  IS  C"7  ^hat  they  could  not 

whU-Kif  - 

Irousseau  s  sign,  thus  justifying  the  diagnosis  of  tetany  P  Ve 

is  ],t  rlis?!nCVally  reC°gnizod  that  active  tetany  in  the  infant 
vulsions  figVreqiai^  K  i n’S^Zttal i ty^t  U T™  ““i 


REMARKS  ON  THE  DIAGNOSIS  AND  TREAT 
OF  CHRONIC  INTUSSUSCEPTION.* 

BY^ 

AMBROSE  W.  OWEN,  M.D.,  B.S.Lond., 

HONORARY  SURGEON,  ABERDARE  AND  DISTRICT  GENERAI.  Hos ■ 

C  hhonic  intussusception  in  children  is  a  somewha 
complaint.  According  to  Morison  “the  chronic  varie 
be  called  a  disease  of  adults,  and  the  acute  one  of  ch 
but  there  are  exceptions  to  both  these  statem. 
Still  recently  reported  four  cases  of  the  condition 
eight  years.  He  draws  attention  to  it  on  account 
rarity  and  the  fact  that  the  diagnosis  is  often  miss 
the  usual  idea  of  intussusception  is  a  case  of  acute  ol 
tion  with  bloody  stools.  He  uses  the  word  “  chi 
to  mean  cases  in  which  the  intussusception  is  prose 
many  days  or  even  weeks  without  producing  anv 
obstruction.”  I  quote  his  excellent  description  of  a"  1 
case  in  full : 

“  On  a  particular  day  the  child  seemed  to  have  pain 
abdomen  and  vomited  once  or  twice.  During  the  next  few  < 
occasionally  vomited,  generally  in  association  with  a  colick 
The  vomiting  has  become  less  frequent,  only  once  in  two  o 
days,  and  the  pain  is  only  occasional.  The  bowels,  which 
were  open  daily,  have  since  the  onset  been  less  regular;  an 
have  been  necessary,  but  when  given  have  worked  well  a 
stools  have  been  normal ;  there  has  been  no  blood  in  the  st 
at  most  there  lias  been  only  a  streak  once  or  twice,  such  as 
be  seen  on  the  stool  of  any  constipated  child.  The  symptom 
has  troubled  the  parents  most  is  the  wasting:  the  child  aftei 
or  four  weeks  of  these  vague  troubles  is  obviously  gettiim 
The  temperature  throughout  has  been  normal.”2 

The  diagnosis  is  made  by  feeling  the  sausage-s 
tumour,  which  varies  in  consistence  under  the  fingi 
different  times,  and  by  the  sense  of  unnatural  emptin 
the  right  iliac  fossa — a  negative  sign  which,  porso 
I  always  find  difficult  to  elicit.  Dr.  Still  reconn 
examination  of  the  child  when  asleep  as  of  great  Ik 
feeling  the  tumour,  but  states  that  the  association  i 
transverse  tumour  with  wasting  led  to  a  diagnosis  of  t 
culous  peritonitis  being  made  by  one  or  other  who  sa; 
child,  in  all  four  of  his  cases.  X  rays  were  used  in  onl 
case  and  did  not  help  in  diagnosis.  All  his  cases 
operated  on  and  did  well ;  the  ages  of  his  patients 
respectively  13  months,  14  months,  23  months,  and  31  \ 
anti  the  corresponding  duration  of  symptoms  up  to  tin 
of  operation  respectively  32,  42,  32,  and  21  days. 

Morison  mentions  a  case  in  a  boy  of  3^  years  of  ten 
duration.  The  medical  attendant  made  a  diagnosis  of  i 
susception,  but  “  this  was  rejected  by  an  eminent  pirn 
who  was  called  in  consultation.”  Blood  appeared  ii 
stools  on  the  ninth  day.  Mr.  Morison  confirmed 
diagnosis  and  operated;  reduction  was  easy  and  the  pa 
did  well.1 

Schlink  reported  a  case  of  two  months’  duration  in  ; 
of  7  years.  There  was  a  well  marked  tumour  in  the  ! 
abdomen  and  a  mass  by  the  rectum,  and  emaciation 
marked.  X  rays,  after  a  bismuth  meal,  showed  the  ca 
be  an  intussusception.  No  blood  had  been  passed,  ant 
many  diagnoses  made  by  the  many  doctors  who  saw  tin 
included  malignant  disease  of  sigmoid,  sarcoma  of  kit j 
hydronephrosis,  enlarged  retroperitoneal  glands, 
malignant  cyst  of  the  ovary !  Complete  recovery  folk 
operation.3 

The  following  is  the  history  of  a  case  1  treated  recent 

I  first  saw  the  child,  a  girl  of  6  years,  on  February  4th, 
on  account  of  epigastric  pain  and  vomiting,  present  since 
previous  day.  A  careful  examination  of  the  abdomen  rev 
nothing  abnormal,  and  the  symptoms  were  attributed  to  fish  I 
on  February  3rd.  On  February  5th  I  saw  her  again  and,  a 
appeared  better,  removed  her  name  from  my  visiting  list- 
February  27th  (I  had  been  away  a  few  davs)  my  locum  saw 
child  and  promised  I  would  call  the  following  day.  The  mi 
then  told  me  that  “  the  child  had  not  been  really  well  sinci 
visit  on  February  5th,  as,  though  she  was  all  right  some  day 
others  she  had  had  ‘awful  agony’;  there  had  been  no  vomiting 
the  bowels  had  been  open  daily  without  aperients;  the  child, 
ever,  had  lost  her  appetite  and  was  wasting  to  a  shadow,  » 
the  mother  continued,  “  she  was  sure  there  was  something  radi 
wrong  as  the  child  had  always  been  so  bright  before.” 

I  now  found  that  there  was  marked  tenderness  in  the  right 

*  A  paper  read  before  the  North  (Uamorgan  and  Brecknock  Divisi' 
the  British  Medical  Association,  December  13th,  1923. 
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,  assured  the  mother  she  was  quite  right,  that  the  child  had 
ic  appendicitis,  and  advised  operation.  On  March  1st  I  could 
«'  tumour  in  the  region  of  the  transverse  colon  and  altered  my 
j’oeis  to  intussusception.  The  child  was  admitted  to  hospital 
ime  evening.  On  March  2nd — on  the  operating  table — I  did 
n^el  nearly  so  certain  of  the  tumour,  nor  would  my  colleague 
assisted  (a  very  skillod  diagnostician)  commit  himself  to  a 
osis.  I  made  an  incision  as  for  appendicectomy  and  found 
i  eo-caecal  intussusception.  The  apex  of  the  intussusceptum 
)  eached  as  far  as  the  splenic  region,  but  the  intussusceptum 
|  mravelled  very  easily.  The  intussusceptum  was  thickened, 
latous,  anaemic,  and  greyish  in  colour — very  different  from 
ugorged  and  purple  intussusceptum  of  an  acute  case.  The 
.dix,  which  had  accompanied  the  intussusceptum  and  partook 
i  characters,  was  removed  and  the  stump  buried  with  a  purse- 
:  suture;  this  was  difficult  on  account  of  the  thickening.  No 
1  ireas  were  seen,  and  no  attempt  at  pleating  the  mesentery  or 
at  ion  of  the  caecum  was  made. 

1  symptoms  had  lasted  twenty-eight  days  before  operation  was 
I  rmed.  There  was  never  any  rise  of  temperature  or  quickening 
i  lse  whilst  I  had  her  under  observation,  nor  was  blood  passed 
I  y  time,  ltectal  examination  was  always  negative.  The  general 
lion,  except  for  the  wasting,  had  been  excellent.  I  saw  the 
1  on  May  8th  and  was  astounded  at  the  increase  in  weight. 

will  be  seen  that  the  ease  closely  resembled  the  clinical 
ire  given  by  Ur.  Still.  I  was  impressed  by  its  rarity  at 
time,  but  had  not  then  seen  Dr.  Still’s  paper.  The 
|  uosis  of  chronic  appendicitis  first  made  seems  to  be  a 
f  ition  from  the  usual.  I  did  not  even  consider  the  possi- 
v  of  tuberculous  peritonitis;  the  sudden  onset — a  point 
i  hich  Dr.  Still  lays  stress — ruled  it  out.  Not  being  well 
ainted  with  the  child,  I  must  confess  I  did  not  realize 
jextent  of  the  wasting;  this  1  can  better  imagine  now 
Jve  seen  the  increase  in  weight  since  operation,  and  the 
Her  assures  me  that  the  child  is  just  her  normal  weight, 
as  difficult  to  feel  the  tumour,  as  often  happens  in  the 
L'j  cases.  No  vomiting  took  place  after  the  first  two  days, 
extraordinary  as  it  may  seem — but  I  have  closely  ques- 
>d  the  mother  on  this  point,  and  she  is  an  intelligent 
1  an — the  bowels  were  open  daily  without  purgatives;  the 
111  had  not,  however,  eaten  normally. 

1  will  be  noticed  that,  in  spite  of  the  difficulties  in 

Enosis,  all  the  cases  I  have  referred  to  recovered  after 
ation.  That  this  happy  event  is  not  invariable  is 
uplifted  by  a  very  interesting  case  of  chronic  intussus- 
j  ion,  of  at  least  five  months’  duration,  recorded  by 
I  icer.4  In  this  case  there  was  present  an  additional 
•  ical  sign — namely,  ascites. 

is  patient,  a  boy  of  7£  years,  presented  the  following  features  : 
The  first  symptoms  occurred  “  four  months  before  his  parents 

lit  medical  advice.” 

!  There  was  present  “  a  tumour  ...  in  the  epigastrium,  asso- 
•  d  with  ascites  of  an  extreme  degree.” 

There  was  “  marked  wasting  present,  with  intermittent 
minal  pains  and  occasional  vomiting,  associated  with  regularity 
even  frequency  of  the  bowels.”  The  latter  were,  however, 
istipated  at  first,  but  were  kept  open  by  purgatives.” 

■  At  the  beginning  of  the  illness  blood  was  present  in  the  stools, 
■e  bright  red,  and  twice  just  sufficient  to  streak  the  stools.” 
is  child  attended  the  out-patient  department  of  the  Great 
ond  Street  Hospital  as  a  case  of  “abdominal  tuberculosis”  for 
al  weeks,  and  on  admission  “  a  provisional  diagnosis  was  made 
iberculous  peritonitis  with  ascites  and  obstructive  symptoms.” 
George  Waugh  operated,  and  “  in  the  upper  abdomen  a  large, 

.  and  rigidly  fixed  tumour  was  found  .  .  .  apparently  retro- 
|  oneal.”  Death  took  place  thirty-six  hours  later  from  general 
onitis,  and  post  mortem  “the  tumour  was  found  to  be  an 
isusception.” 

;  iis  instructive  case  we  may  look  upon  as  an  instance  of 
terminal  effects  of  a  chronic  intussusception.  No  doubt 
e  was  a  stage  in  this  case  when  no  ascites  was  present — 
difficult  to  imagine  parents  so  lax  in  seeking  medical 
ation.  Probably  the  other  cases  would  in  time  have 
-d  similarly  if  unrelieved  by  operation. 

:  re  these  cases  commoner  than  we  think,  and  do  some  of 
a,  after  causing  a  few  symptoms  which  are  labelled 
lious  attacks,’’  reduce  themselves?  That  such  is  the 
seems  to  be  sup]>orted  by  Mr.  Morison’s  account  of  a 
of  6  years,  who  was  suffering  from  intussusception,  but 
.  se  symptoms  and  tumour  vanished  on  her  removal  to 
'  infirmary;  she  had  several  attacks,  followed  each  time 
'pontaneous  reduction,  and  subsequently  operation  was 
ormed — shortly  after  spontaneous  reduction ;  evidence 
he  condition  having  existed  was  found,  and  the  mesen- 
1  was  pleated  to  prevent  recurrence.1  I  saw  a  similar 
a  month  or  so  ago — a  very  thin  boy  of  10.  1  have 

*r  seen  a  more  typical  case  of  tumour  with  visible  peri- 
1  sis  than  was  felt  through  his  thin  abdominal  wall. 


1  advised  the  parents  that  I  feared  an  operation  would  be 
necessary,  but  in  a  few  hours  the  abdomen  appeared  normal 
and  the  symptoms — acute  pain  and  bilious  vomiting  of 
two  days’  duration — had  abated.  Recently  1  was  asked  to 
operate  on  a  young  woman  of  22,  with  the  history  that  she 
had  had  three  attacks  of  appendicitis.  At  operation  1  found 
a  very  similar  condition  of  appendix  and  intestine,  only  to 
a  lesser  degree,  as  1  found  in  the  case  detailed  above.  1  do 
not  remember  having  seen  anything  like  it  except  on  these 
two  occasions,  and  1  have  no  doubt  that  the  case  was  one 
of  chronio  intussusception  which  had  reduced  itself,  the 
attacks  of  “  appendicitis  ”  corresponding  to  the  attacks  of 
pain  and  vomiting  observed  in  the  other  cases;  the  only 
difference  was  the  age  of  the  patient.  1  could  get  no  history 
of  a  tumour  from  the  medical  attendant  in  this  case,  but  in 
view  of  the  difficulty  of  feeling  “  the  tumour  ”  one  cannot 
attach  much  importance  to  this.  As  the  mesentery  was  not 
pleated  in  this  case  nor  the  caecum  fixed — and  it  was  cer¬ 
tainly  very  mobile — it  will  be  interesting  to  sec  if  removal 
of  the  appendix  will  be  followed  by  freedom  from  further 
symptoms. 

In  the  light  of  the  case  recorded  by  Mr.  Spencer  we  can 
at  least  assume  that  a  good  many  of  these  cases  have  been, 
and  will  continue  to  be,  treated  in  sanatoriums,  and  who  is 
to  say  the  number  that  are  counted  yearly  by  the  Registrar- 
General  as  cases  of  tuberculous  peritonitis? 

All  the  cases  mentioned  above  were  ileo-caecal,  with  the 
exception  of  one  of  Ur.  Still’s  cases  which  was  ileo-colic. 

Treatment. 

As  in  all  other  abdominal  conditions,  the  earlier  the 
diagnosis  the  easier  the  treatment.  Fortunately  the  con¬ 
dition  is  very  tolerant  of  the  diagnostician,  and  even  when 
it  has  lasted  two  months,  as  it  did  in  Schlink’s  case,  reduc¬ 
tion  may  not  be  very  difficult ;  but  in  a  case  of  many  months’ 
duration  such  as  Waugh’s — where  the  parents  were  to  blame 
— not  only  reduction  but  even  diagnosis  at  operation  may  bo 
impossible.  With  the  exception  of  the  last  named  case, 
reduction  was  fairly  easy  in  all  the  cases  reviewed  above. 
After  reduction  some  peritoneal  tears  on  the  wall  of  the 
intestine,  from  the  separation  of  adhesions,  may  require  a 
few  Lembert’s  sutures. 

In  the  event  of  the  intussusception  being  irreducible  or 
gangrenous,  or  both,  the  various  operations  for  these  con¬ 
ditions — namely,  short-circuiting,  removal  of  intussusceptum 
through  the  ensheathing  layer,  or  resection  with  end-to-end 
union,  will  have  to  be  considered,  always  on  the  assumption, 
of  course,  that  the  patient’s  condition  is  good  and  that  the 
relations  inside  the  abdomen  can  be  made  out.  I  should 
think  that  successful  resection  for  a  chronic  intussusception 
in  a  child  must  be  very  rare;  a  case  of  Dowd’s  “  of  recovery 
after  resection  of  a  gangrenous  subacute  invagination  in  a 
bov  of  years”  is  mentioned  in  Jacobson.5  I  have  not 
seen  the  account  of  the  case  so  do  not  know  the  duration  of 
the  disease.  The  mortality  of  resection  must  be  very  high ; 
one  cannot  imagine  the  patient’s  condition  to  be  very 
favourable  for  a  severe  operation.  More  often,  I  imagine, 
in  a  case  of  long  standing,  one  would  be  confronted  with 
the  state  of  affairs  that  existed  in  Mr.  Waugh’s  case,  where 
everything  was  bound  down  by  adhesions  and  it  was 
impossible  to  do  anything. 

It  is  usually  stated  that  the  mesentery  is  unduly  long, 
and  the  caecum  and  ascending  colon  unduly  mobile  in  these 
cases;  hence  the  question  arises  (in  non-urgent  cases)  :  Is  it 
advisable  to  shorten  the  mesentery  by  pleating,  or  to  fix  the 
caecum  by  suture*  or  otherwise?  It  might  be  thought  that 
once  the  intestine  has  formed  a  bad  habit  it  is  liable  to 
continue  with  it.  Certainly  in  Mr.  Morison’s  case  of  recur¬ 
rent  intussusception  it  did  so,  and  pleating  cured  the  habit. 
If,  therefore,  one  is  satisfied  that  the  habit  exists  in  a 
particular  case — and  such  cases  are  very  rare — then  one 
has  an  indication  for  one  or  other  of  these  operations. 
Alexander  reported  a  case  of  chronic  intussusception  in  a 
boy  of  4  years,  which  became  acute  after  sixteen  days’  dura¬ 
tion ;  he  employed  the  appendix  to  tether  a  mobile  caecum 
to  the  parietes,  though  he  mentions  as  an  additional  reason 
for  this  procedure  his  desire  to  keep  the  caecum  near  the 
surface,  as  its  viability  was  in  doubt.7  Are  any  of  these 
operations,  with  the  reservation  above  (the  recurrent  case). 
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really  necessary?  AYith  tlie  exception  of  Morison’s  recur¬ 
rent  case  and  Waugh’s  case,  they  were  performed  in  only 
one  of  the  other  eight  cases  mentioned — another  reason  for 
the  performance  being  given.  They  were  not  performed  in 
any  of  Dr.  Still’s  cases,  and  though  “the  earliest  was  nearly 
eight  years  ago  and  the  latest  a  year  ago  ”2  none  had 
recurred. 

My  best  thanks  are  due  to  Dr.  G.  F.  Still  for  kindly 
supplying  me  with  one  of  the  references. 

References. 

1  Morison,  Rutherford  :  Surgical  Contributions,  vol.  2,  pp.  827,  828. 
2  Still,  (1.  F.  :  Arch,  of  Pediat.,  March,  1921,  p.  174.  3  Schlink,  H.  S.  : 

Med.  Jo-urn.  of  Australia,  March  11th,  1922,  p.  269.  4  Spencer,  F.  M  •  Brit 
Journ.  Surgery,  January,  1921,  vol.  8,  No.  31,  p.  366.  3  Rowlands  and 

Turner  :  Operations  of  Surgery,  6th  edition,  1915,  vol.  2,  p.  346.  “Moynihan, 
Berkeley:  Abdominal  Operations,  p.  479.  7  Alexander,  J.  B  :  British 

Medical  Journal,  March  24th,  1923,  p.  508. 


TREATMENT  OF  TUBERCULOUS  AFFECTIONS  BY 
INFLATION  WITH  OXYGEN.* 

BY 

ROBERT  PURVES,  D.S.O.,  T.D.,  F.R.C.S.Ed., 

SURGEON,  LINCOLN  COUNTY  HOSPITAL; 

AND 

E.  J.  BILCLIFFE,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

LATE  SENIOR  HOUSE-SURGEON,  LINCOLN  COUNTY  HOSPITAL. 


prepared  for  the  introduction  of  gas  bv  separata 
adhesions,  the  oxygen  is  introduced  through  the  ca 
until  a  distension  equal  to  that  produced  by  the  | 
obtained.  In  plastic  tuberculous  peritonitis  the  d 
of  distension  is  less  easy  to  gauge,  but  it  may  be  ct 
to  the  point  of  a  tight  distension,  with  a  high  tyinp. 
note  on  percussion ;  care  must  be  taken  to  pernii 
patient  to  emerge  from  deep  anaesthesia  as  the  g 
being  introduced,  and,  in  order  to  avoid  respiraton 
barrassment,  to  regulate  the  flow  of  gas  so  that  it  is 
Frequently  only  a  small  pocket,  which  may  be  in  any 
of  the  abdomen,  may  be  attainable  amongst  the  adlic. 
Having  once  entered  the  abdomen,  the  line  of  least 
tance  is  the  line  to  follow ;  resistance  to  any  bui 
gentlest  pressure  by  the  gloved  finger  should  diver 
efforts  to  another  quadrant.  A  sponge  on  a  hohle 
reach  a  more  distant  point  than  the  finger  can  rea( 
dangerous,  as  at  any  point  the  easy  yielding  adhesion 
be  replaced  by  a  dense  one  and  the  relatively  non-sen 
pressure  of  the  swab  on  a  forceps,  compared  with 
finger  itself,  may  lead  to  a  tear  and  a  subsequent  f 
fistula.  The  closure  of  the  puncture  is  effected  best  1 
by  one  or  two  Michel’s  clips.  The  purse-string  suture 
at  first  was  found  to  be  liable  to  produce  necrosis  0 
edges  of  the  puncture. 

Selection  of  Cases. 

Cases  with  sinuses  or  redness  of  the  skin  are  not 
able.  The  presence  of  a  mixed  infection  appears  to 
to  failure.  So  far  tuberculous  peritonitis  with  effusioi 
not  yielded  any  good  result.  (See  table,  p.  907.) 

Part  Played  by  Oxygen. 

A  point  of  speculative  interest  is  the  part  played  b> 
oxygen.  Rost  suggests : 

1.  Mechanical,  in  separating  the  adherent  surfaces  b\ 
pressure  of  the  gas,  and  by  preventing  readhesion.  We 
observed  that  on  the  second  or  third  inflation  of  a  tuberc 
abdomen  the  space  amongst  the  adhesions  had  markedl' 
creased  (notably  in  case  No.  2)  ;  we  have  noted  also 
cessation  of  vomiting  after  each  inflation. 

2.  Pressure  prevents  exudation  of  fluid.  (Limited  obs 
tions  do  not  confirm  this,  at  any  rate  in  regard  to  the  abdorj 

3.  Reduces  blood  supply. 

4.  Pressure  reduces  pain  by  separation  of  joint  surf  I 
(To  this  we  agree.) 

5.  Probably  may  exert  some  inhibitory  action  on  the  pi 
genic  process. 

The  chief  interest  lies  in  the  possible  inhibitory  actio 
the  oxygen  on  the  tuberculous  process.  The  tub< 
bacillus  is  a  fairly  strict  aerobe  and  does  not,  in 
laboratory,  grow  under  anaerobic  conditions.  Rost  st 
that  “  The  gas  in  passing  through  the  wash-bottf 
freed  from  any  particles,  and  is  rendered  nasa 
We  h  ave  been  unable  to  obtain  any  confirmation  of 
change  taking  place.  Mr.  C.  R.  Houseman,  chief  die 
to  the  British  Oxygen  Co.,  Ltd.,  has  informed  us  “  T 
cylinder  oxygen  after  passage  through  hydrogen  pero 
solution  contains  no  trace  of  ozone,  and  is  no  more  ch< 
eally  active  than  before  entering  the  solution;  that 
reaction  occurs.” 

AVe  may  therefore  seek  for  another  explanation,  and 
work  of  MacLeod  and  Gordon,2  of  the  pathological  dep 
ment  of  the  University  of  Leeds,  suggests  another  met 
of  action.  They  find  (1)  that  an  inhibitory  substano 
developed  in  pneumococcal  cultures  to  which  then 
abundant  access  of  oxygen ;  (2)  that  this  inhibitory 
stance  is  hydrogen  peroxide;  (3)  that  the  early  death  of 
pneumococcus  in  culture  is  usually  due  to  accumulat 
of  excess  of  hydrogen  peroxide;  (4)  that  in  addition 
pneumococci  the  only  bacteria  which  have  yet  been  sh< 
to  produce  hydrogen  peroxide  are  many  streptococci,  1 
haemolytic  and  non-haemolytic,  and  a  few  other  001 
forms. 

Another  observation  bearing  on  the  question  is  t 
Pasteur  made  use  of  oxygenation  to  attenuate  cultured 
anthrax  and  of  the  virus  of  fowl  cholera.3  Apparen 
oxygen  may  have  a  deleterious  effect  on  bacteria  ot| 
than  those  capable  of  producing  hydrogen  peroxide. 


The  subject  of  this  communication  was  first  brought  to  our 
notice  in  a  paper  published  by  Lieut. -Colonel  Rost,  I.M.S., 
in  the  British  Medical  Journal  of  December  10th,  1921. 1 
He  stated  that  he  was  led  to  try  oxygen  gas  in  the  treat¬ 
ment  of  various  affections  by  the  desire  to  reach  the  in¬ 
accessible  parts  of  a  psoas  abscess.  He  reports  altogether 
32  cases,  including  psoas  abscess,  tuberculous  peritonitis, 
tuberculous  joints  (with  effusion),  chronic  synovitis, 
pyaemic  abscess,  and  fibrous  ankylosis  of  the  knee-joint. 
I  he  results  he  obtained  were  extremely  good,  improvement 
or  cure  having  been  obtained  in  almost  every  case. 

During  the  past  two  years  we  have  employed  this  method 
in  a  number  of  tuberculous  cases  and  epitomize  here  notes 
of  21  of  these  which  we  have  been  able  to  trace  and 
recently  verify. 

I  he  method  consists  in  evacuation  of  the  abscess  (by 
aspiration,  trocar  and  cannula,  or  incision)  followed  by 
inflation  by  oxygen  gas.  Evacuation  by  the  aspirator  is 
usually  inadequate  owing  to  the  frequent  presence  of  large 
flakes  of  lymph,  and  it  has  been  found  better  to  use  a 
large  hydrocele  trocar  and  cannula,  after  making  a  pre¬ 
liminary  nick  in  the  skin.  In  deeply  situated  abscesses 
evacuation  by  free  incision  commends  itself.  Evacuation  is 
frequently  facilitated  by  changing  the  position  of  the 
patient. 

The  apparatus  required  consists  of  oxygen  in  the  usual 
cylinder,  connected  by  tube  to  a  wash-bottle  containing 
hydrogen  peroxide  solution;  this  is  connected  in  turn  by  a 
tube  to  a  hydrocele  cannula,  or  to  a  Potain’s  aspirator 
needle  fitted  with  a  two-way  tap,  which  tap  connects  with 
t lie  aspirator  bottle  and  the  suction  syringe.  Midway  in 
the  tube  connecting  the  wash-bottle  and  the  two-way  tap  is 
interposed  a  length  of  glass  tubing  containing  a  filter  of 
sterile  cotton-wool.  This  union  and  a  coil  of  the  rubber 
tube  on  either  side  lies  in  a  basin  of  hot  water  to  warm 
the  gas. 

The  Procedure. 

Rigid  asepsis  is  essential;  the  aspirator  or  trocar  should 
be  introduced  through  sound  skin,  and  if  possible  in  such 
a  manner  as  to  produce  a  valvular  closure  on  its  with¬ 
drawal.  If  the  abscess  is  evacuated  by  incision  the  needle 
or  trocar  for  introduction  of  the  gas  may  well  be  inserted 
at  a  distance  from  the  incision,  after  the  cavity  is  evacu¬ 
ated,  and  so  arranged  as  to  be  in  a  convenient  position 
l  lie  incision  is  then  closed,  in  layers  if  possible,  before 
the  gas  is  introduced.  A  similar  procedure  is  applicable  to 
the  abdomen.  Rost  used  flushing  with  saline  or  other 
fluids  to  aid  in  evacuation  of  large  masses  of  lymph 
The  abscess  having  been  evacuated,  or  the  abdomen 

*  This  article  is  based  upon  a  paper  read  before  the^ottTn^wT 
Medico-Chirurgical  Society.  wottingham 
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Notes  of  Cases. 


1- 

Condition. 

O'her  Evidence 

No.  of 

Time  since 

No.  cf 

Result. 

r 

of  Tuberculosis. 

Applicat  ons. 

Discharge. 

Relapses. 

26 

Abscess  of  right  iliac  fossa 

None 

Evacuation  and  eusol  1; 

2  years 

None 

Well. 

oxygen  2 

Much  improved. 

15 

Plastic  peritonitis  and  obstruction 

Both  lungs 

Oxygen  5 

1  year 

Two 

sliilitly 

]J  years 

None 

Well. 

22 

Abscess  from  seventh  right  rib 

None 

Oxygen  4 

17 

Abscess  in  neck  from  gland 

None 

Aspiration  2;  oxygen  4 

lh  years 

None 

Well. 

1  < 

Abscess  of  left  iliac  fossa 

Nouo 

Oxygen  2 

2  y  t  ai‘3 

None 

Well. 

18 

Tuberculous  elbow  with  abscess 

None 

Aspiration  1;  oxygen  1 

2  years 

Broke  down  at  once. 

j 

l  soas  abscess  in  thigh 

None 

Oxygen  6 

1?  years 

Broke  down  after  sixth 
application. 

.  w 

Peritonitis  with  effusion 

Advanced  pul¬ 
monary 

Oxygeu  1 

Died  within  few  days 
from  generalized  tuber- 

culosis. 

.  9 

Ab  cess  from  fifth  and  sixtli  ribs 

None 

Oxygen  2 

li  years 

None 

Well. 

'  51 

Tuberculous  hip  with  abscess 

None 

Oxygen  7 

14  years 

Broke  down  after  soventh 

application. 

Abscess  in  neck  from  gland 

None 

Oxygen  1 

]f  years 

Not  traced. 

18 

Abscess  over  scapula 

Marke  1  pul- 

Oxyg  in  1 

lj  years 

Broke  down  at  once. 

monai  y 

One 

Well. 

[,  10 

Abscess  right  lumbar  region 

None 

Aspiration  1;  oxygon  4 

3  months 

Abscess  left  lumbar  region 

None 

Oxygen  1 

8  months 

None 

Well. 

1  7 

Plastic  peritonitis 

None 

Oxygen  2 

Died  from  faecal  fistula. 

27 

* 

1  27 

Abscess  left  lumbar  region 

Psoas  abscess  in  left  thigh 

Right  lumbar 
sinus 

Nono 

Oxygen  2 

Oxygen  1 

10  months 

1  year 

Broke  down,  but  patient 
much  bettor. 

Broke  down  soon  after. 

11 

Tuberculous  hip  with  abscess 

Nouo 

Oxygen  1 

1  year 

None 

Well. 

20 

Abscess  from  sacro-iliac  joint 

Lupus  of  face 

Oxygen  2 

1  year 

None 

Well. 

J  27 

Abscess  right  buttock 

None 

Aspiration  and  iodo- 

6  months 

None 

Well. 

form  1 ;  oxygen  1 

Broke  down  two  months 
later. 

j  25 

Abscess  from  sacro-iliac  joint 

■ 

None 

Aspiration  1;  oxygen  1 

4  months 

Note. — Xo.  13  represents  two  separate  conditions  treated  at  different  times. 
Summary  of  Results.— Well.  10,  improved,  2;  failures.  6;  died,  2;  not  traced,  1. 


1  Conclusions. 

1  hough  our  results  have  not  equalled  those  related 
)st,  the  method  appears  to  us  distinctly  helpful,  and 
iy  of  further  trial. 

should  be  noted  that  the  cases  recorded  were  in  no 
elected  except  that  no  case  with  a  sinus  was  treated, 
ill  the  patients  returned  to  their  homes,  often  to 
1  lesce  under  very  adverse  conditions.  The  procedure 
I  simple  _as  any  other  method  and  can  be  used  in 
itients.  There  are  no  unpleasant  sequelae, 
there  are  many  disappointments  in  the  treatment  of 
culous  abscesses,  an  extended  trial  of  this  oxygen 
>d  is  worth  pursuing. 


MacLeod  and  Gordon  have  shown  that  some  organisms 
do  produce  inhibitory  substances  in  the  presence  of  excess 
of  oxygen.  May  it  not  be  possible  that  the  tubercle 
bacillus,  whether  in  an  abscess  or  in  the  lung,  can  produce 
under  the  same  conditions  an  inhibitory  substance?  This 
leads  one  further  to  ask  the  question,  Is  it  herein  that  lies 
the  efficacy  of  sanatorium  treatment  of  tuberculosis? 
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►  e  Journal  of  February  26th,  1921,  we  gave  notes  on 
cases  of  bilharziasis  treated  by  antimony  tartrate  in 
M.S.  Hospital,  Old  Cairo,  which  was  the  first  report  in 
edical  press  of  this  mode  of  treatment  on  a  large  scale, 
c  end  of  1923,  4,600  individuals  had  been  thus  treated, 
'.ith  this  amount  of  material  on  which  to  base  our  con¬ 
ns  wo  feel  that  a  few  additional  notes  may  be  of  value 
;  >se  interested  in  this  subject. 

I  ients  suffering  from  bilharzial  disease  have  been 
ding  the  Old  Cairo  Hospital  since  its  earliest  days,  and 
!j  us  methods  of  treatment,  mostly  palliative,  were  used 
mie,  1919,  when  the  injection  of  antimony  tartrate  was 
started.  Since  that  time  we  have  been  treating  over 
cases  a  year,  the  numbers  being  as  follows : 


|  1919  (June  to  December) 

1  1920  . 

i  1921 . 

I  1922  . 

1  1923  . 


370 

1,143 

1,087 

1,051 

1,004 


The  year  1920  was  the  first  settled  year  after  the  war  and 
local  riots,  and  general  conditions  were  good  and  cotton  at 
a  high  price.  The  slight  decrease  in  numbers  in  subsequent 
years  is  due  to  the  fact  that  the  Government  has  been 
doing  a  considerable  amount  of  work  in  the  treatment  of 
bilharziasis.  In  reality,  the  fact  that  the  record  of  bilharzia 
admissions  has  kept  almost  constant  shows  the  favour  with 
which  the  treatment  is  received,  for  during  these  years  our 
other  departments,  particularly  that  of  ankylostomiasis, 
show  a  much  bigger  proportional  drop  in  numbers. 

Sodium  antimony  tartrate  is  now  used  for  injection  as  it 
is  thought  to  be  less  toxic  than  the  potassium  salt.  For 
adult  males,  1  grain  is  the  initial  dose,  increased  by  1/2  grain 
each  injection  up  to  21  grains,  which  is  the  maximum  dose. 
The  injections  are  given  daily  for  six  days,  and  then  on 
alternate  days.  Weak  patients  and  women  and  children 
take  proportionately  smaller  doses.  The  regular  number  of 
injections  is  twelve,  which  at  full  doses  makes  a  total  of 
27  grains,  but  this  depends  on  the  results  of  microscopical 
examinations.  LTiless  there  is  some  contraindication  we 
continue  the  course  until  only  “  dead  ”  eggs  are  reported. 

Statistics. 

Cases  dealt  with  at  Old  Cairo  in  which  the  urinary 
tract  is  infected  with  bilharziasis  have  always  greatly 
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preponderated,  but  we  find  that  the  proportion  of  rectal 
cases  is  increasing. 

Urinary  Cases.  Rectal  Cases. 
1920  .  81%  .  19% 


1921 

1922 

1923 


79% 

74% 

73% 


21% 

26% 

27% 


A  certain  number  have  the  double  infection,  the  disease 
being  present  both  in  the  urinary  tract  and  in  the  rectum. 
Moreover,  in  quite  a  number  of  cases  both  types  of  eggs— 
terminal  spined  and  lateral  spined — are  found  in  the  urine; 
and  again  both  types  in  the  rectum. 

In  our  first  1,000  cases  we  found  that  a  large  proportion 
of  the  patients  would  not  persist  in  the  treatment,  and  we 
estimated  that  20  per  cent,  of  those  who  commenced  gave 
up  the  course  before  they  had  received  six  injections. 
Fortunately  this  proportion  has  been  steadily  reduced  as 
follows : 


In  the  first  1,000  cases  20%  took  less  than  6  injections. 
During  1920,  7.9%  took  less  than  6  injections. 

„  1921,  7.1%  ,, 

„  1922,  5.7%  „ 

„  1923,  4.9%  „ 

So  that  now  the  proportion  of  patients  who  give  up  before 
they  have  really  made  adequate  trial  of  the  treatment  is  less 
than  one  in  twenty ;  among  them  are  a  certain  number  we 


are  obliged  to  recommend  to  discontinue  the  course  on 
account  of  contraindications.  Tt  is,  however,  still  difficult 
to  induce  some  of  the  patients  to  continue  treatment  to  the 
stage  when  they  can  he  pronounced  cured.  In  urinary  cases 
the  term  “  cured  ”  signifies  that  only  dead  eggs  have  been 
seen  in  several  examinations  on  consecutive  days.  In  rectal 
cases  patients  are  pronounced  cured  when  they  have  finished 
the  prescribed  course— that  is,  twelve  injections,  totalling 
27  grains,  for  strong  adults,  and  a  proportionately  smaller 
amount  for  others. 

We  find  that  approximately  60  per  cent,  of  our  patients 
persist  to  the  end  of  the  treatment,  both  in  rectal  and 
urinary  cases.  Undoubtedly  quite  a  large  number  of  those 
who  are  not  passed  out  as  cured  are  really  so  in  point  of 
fact,  but  they  do  not  wrait  to  give  us  the  chance  of  proving 
the  fact  conclusively  by  microscopic  examination.  Many  of 
these  latter  take  all  but  the  last  dose,  or  may  even  have 
taken  a  sufficient  amount  of  the  drug,  but  will  not  w'ait  for 
the  final  examination.  The  chief  reason  for  this  is  that, 
feeling  so  much  relief,  they  consider  themselves  cured,  and 
wdll  not  always  listen  to  advice.  Two-  factors  that  help  con¬ 
siderably  in  preventing  the  majority  of  our  patients  from 
abandoning  the  course  of  treatment  are :  first,  that  nearly 
all  these  cases  are  treated  as  resident  in-patients,  some  of 
them  taking  beds,  but  most  of  them  lying  on  mats  in  our 
large  open-air  pavilion  wards,  specially  kept  for  these  and 
for  ankylostomiasis  cases;  and,  secondly,  that  most  of  them 
pay  a  fixed  fee,  which  includes  the  cost  of  accommodation 
and  food  for  the  full  time,  and  thus  many  prefer  to  remain 
in  order  to  get  their  money’s  worth.  Certainly  the  work 
can  be  carried  on  much  more  satisfactorily  in'  every  way 
with  in-patients  than  with  out-patients. 

We  have  not  changed  our  opinion  as  to  the  amount  of  the 
drug  required  to  effect  a  cure  in  an  average  case,  which  is 
found  to  be  between  20  and  30  grains,  generally  nearer  20 
than  30  grains.  Our  experience  is  that  a  failure  only  occurs 
when  some  condition,  such  as  weakness,  loss  of  appetite, 
persistent  cough,  contraindicates  continuance  of  the  course; 
this  is  not  a  failure  of  the  drug.  No  cases  have  been 
recorded  at  Old  Cairo  where  the  patient  continued  taking 
the  full  couise  and  yet  failed  to  be  pronounced  “  cured  ” 
according  to  the  above  standard.  There  are,  however,  a 
certain  number  of  cases  which  must  be  pronounced  failures 
m  another  sense,  in  that  though  the  drug  apparently  kills 
all  the  eggs  and  worms,  yet  the  patient  may  not  get' relief 
from  Ins  symptoms.  Particularly  does  this  obtain  in  some 
late  cases  of  the  disease  with  great  thickening  of  the  bladder 
easily  palpable  above  the  pubes. 


Mortality. 

As  previously  reported,  out  of  the  first  370  cases  in  1919 
6  died  while  taking  the-  course  (16  per  1,000),  and  there 
were  altogether  10  deaths  out  of  the  first  1,000  cases  In 
1921  there  were  7  deaths  (6.4  per  1,000),  and  in  1922  the 


same  number  (6.6  per  1,000) ;  in  1623  only  5  patient 
(4.9  per  1,000).  These  numbers  include  all  deatli 
could  in  any  way  be  attributed  to  the  antimony,  the 
is  by  no  means  certain  that  all  were  caused  by  it, 
have  had  more  than  one  case  of  sudden  death  in  a  bil 
patient  who  had  not  yet  started  the  course  nor  take 
antimony  injection.  The  deaths  nearly  all  oc 
suddenly  as  in  the  first  series,  none  immedir.tely  af 
injection.  The  great  majority  of  them  were  young 
or  boys.  Exactly  half  of  those  who  died  were  rectal 
The  amount  of  antimony  taken  was  quite  small,  the  a 
being  11.6  grains. 

Method. 

Few  changes  have  been  made  in  the  technique 
described  in  our  previous  article.  We  have  now  t 
two  senior  orderlies,  young  Egyptians,  to  give  the 
tions.  This  they  do  quite  safely  at  the  rate  of  60  to 
hour.  A  bad  arm  through  missing  the  vein  is 
unknown. 

Complications. 

The  large  majority  of  the  patients  are  also  suffer  iiip 
ankylostomiasis,  which  disease  is  treated  concurrent! 
bilharziasis.  Complications  due  to  the  disease  itself,  . 
vesical  calculus  and  perineal  and  rectal  growths,  an 
frequent.  More  than  ever  do  we  see  the  benefit  ofj 
billing  the  medical  and  surgical  treatment  of  these 
plaints.  We  now  make  a  rule  that  no  case  of  p< 
urinary  fistula  or  rectal  papillomata  due  to  bilharziasi 
be  operated  upon  until  the  patient  has  had  a  certain  11 
of  injections,  usually  about  six.  As  a  result  the  si 
conditions  improve  far  more  rapidly  after  operation 
was  formerly  the  case. 

Conclusions. 

1.  The  considerable  numbers  continuing  to  apply  for  ; 
ment  prove  its  popularity  and  efficacy. 

2.  There  is  a  notable  increase  in  the  number  of  recta 
applying  for  treatment,  these  amounting  to  more  tha 
in  four  of  the  total  number. 

3.  The  patients  are  more  willing  than  formerly  to  1 
full  course  of  injections,  and  only  one  in  twenty  giv 
before  he  has  received  six  injections2  instead  of  one 
as  formerly. 

4.  Treatment  among  in-patients  is  far  more  satis! 
than  among  out-patients,  and  charging  a  moderate  1 
an  incentive  to  complete  the  course. 

5.  The  mortality  among  patients  taking  the- cours 
been  reduced  by  half,  and  is  now  only  4.9  per  1,000. 

6.  Insistence  on  a  course  of  injections  for  those  1 
going  surgical  treatment  for  bilharzial  conditions  enont 
enhances  its  success. 


jUtitwranira : 

MEDICAL,  SURGICAL,  OBSTETRIC! 

RHEUMATISM  AND  ERYTHEMA  NODOSUM 
In  further  support  of  the  view  that  there  is  a  re 
between  rheumatism  and  erythema  nodosum,  the  last 
cases  I  have  met  with  may  be  of  interest;  1  examined 
case  thoroughly  for  hereditary  predisposition  or  sig 
tuberculosis,  which  disease,  some  say,  is  associated 
erythema  nodosum.  In  none  of  these  cases  was  then 
suspicion  or  sign  of  tuberculosis^  although  this  disc; 
very  prevalent  here. 

Case  i. 

A  young  woman,  aged  21,  had  an  erythematous  eruption  < 
front  of  both  legs,  consisting  of  bright  red  oval  patches,  ten 
the  touch.  The  temperature  was  100°  F.  On  the  followin 
both  knees  and  one  ankle  became  swollen  and  the  throa 
inflamed  and  painful;  the  temperature  was  101°  F.  Durir 
succeeding  fortnight  the  pains  kept  “  flitting  ”  from  joint  to 
whilst  the  eruption  on  the  legs  gradually  darkened  in  c 
became  less  tender,  and  disappeared  within  a  week.  She  p 
history  of  periodic  attacks  of  rheumatism  and  sore  throa 
never  of  a  similar  eruption. 

Case  ii. 

A  girl,  aged  15;  when  seen  was  confined  to  bed  with 
in  knees  and  shoulders.  The  temperature  was  normal.  The 
of  both  legs  was  coveied  with  scarlet-red  elongated  tender  pa 
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'  rash  disappeared  within  ten  days,  although  the  pains  in  the 

Hs  persisted  for  another  week.  There  was  a  history  of 
.wing  ”  pains  periodically,  but  never  of  any  rash. 

*  Case  in. 

woman,  aged  25:  when  examined  the  knees  and  elbows  were 
,  t.u  and  extremely  painful.  Temperature  100°  F. ;  no  rash, 
davs  later  the  joints  became  less  painful  and  the  temperature 
'.  but  a  purplish-red  erythematous  rash  appeared  on  the  front 
•th  legs.  The  rash  disappeared  in  a  week.  She  gave  a  history 
veral  attacks  of  rheumatic  fever  in  childhood  and  frequent 
ks  of  rheumatism,  but  could  not  remember  having  had  a 
ar  rash  on  the  legs. 

;  is  interesting  to  note  that  these  cases  all  occurred  in 
escent  females.  Although  Cases  i  and  in  have  had 
cks  of  rheumatism  since  the  attack  described,  yet  the 
homa  nodosum  has  not  recurred.  In  each  case  the  rash 
symmetrical  and  confined  to  the  legs. 

II  those  patients  were  treated  by  absolute  rest  in  bed 
I  all  pains  had  disappeared,  and  intensive  doses  of 
■vlates  until  the  temperature  was  normal  and  pains  had 
i  .filed;  then  smaller  doses  were  administered  for  a  few 

ks  longer. 

.am  M.  Newman,  M.B.,  M.R.C.S. 


COMPLICATIONS  OF  ACUTE  MASTOIDITIS, 
two  following  cases  are  reported  because  it  is  believed 
the  complications  observed  are  uncommon, 
jt 

Case  i. — Secondary  Haemorrhage. 
boy,  aged  3£,  on  the  third  day  of  an  attack  of  influenza 
loped  acute  left-sided  mastoiditis.  On  the  fourth  day  I  opened 
mastoid  antrum  and  cells,  the  walls  of  which  were  soft  and 
.1  otic;  the  sigmoid  sinus  was  exposed  over  a  small  area  at  the 
ation,  but  it  was  not  opened. 

i  the  fourth  day  after  the  operation  the  patient  was  much 
er — his  temperature  had  become  normal,  and  remained  so ;  he 
now  under  the  care  of  his  own  doctor,  who  attended  to  the 
1  sings.  The  doctor  informed  me  that  on  the  eighth  day 
■wing  the  operation  he  was  entering  the  patient’s  home  to 
>  the  wound,  and  on  hearing  him  enter  the  child  suddenly 
•  up  in  bed;  this  action  was  followed  by  profuse  haemorrhage 
i  the  dressings.  As  quickly  as  possible  the  wound  was  plugged, 
i  not  before  a  considerable  quantity  of  blood  was  lost.  Two  days 
•  the  wound  was  again  dressed  and  again  there  was  some 
i  uorrhage,  and  during  the  night  a  fatal  haemorrhage  occurred 
re  the  doctor  could  reach  the  patient’s  home. 

.  in  Mr.  L.  D.  Mercer’s  case,  reported  in  the  Journal  of 
i  1  19th  (p.  711),  this  unusual  complication  took  place  during 
child’s  first  attack  of  middie-ear  disease,  l’ost  mortem  a 
'  oration  was  found  in  the  lateral  sinus. 

|  ase  ii. — Paralysis  of  the  Sixth  and  Seventh  Cranial  Nerves. 

i  infant,  aged  6  months,  on  the  third  day  of  an  attack  of 
"  onza  developed  acute  mastoiditis  on  the  right  side;  the  drum 
)  perforated  and  muco-pus  was  discharging  freely.  On  the 
‘  day  the  right  eye  turned  inwards  and  remained  fixed  in  that, 
j  *on;  this  was  followed  by  facial  paralysis  on  the  same  side; 
child  then  became  unconscious.  I  opened  the  antrum,  which 
larged  pus  under  tension.  Next  day  the  patient  recovered 
ciousness;  the  sixth  nerve  soon  recovered  its  function,  end  this 
v  followed  by  a  slower  recovery  of  the  seventh  nerve. 

lterforence  with  the  function  of  the  sixth  cranial  nerve 
■i-  believe,  a  very  rare  complication  of  mastoiditis. 

E.  Dhybrough-Smith, 

Leonards-on-Sea.  Jl.D.,  F.R.C.S.Ed. 

— 

1BROMA  OF  PREGNANT  UTERUS:  CAESAREAN 
SECTION:  HYSTERECTOMY:  RECOVERY. 

I'  following  is  an  account  of  a  labour  where  a  living 
1  was  born  after  meconium  had  been  passing  from  the 

'j  us  for  six  hours. 

>e  mother,  aged  29,  had  had  one  previous  pregnancy  two 
'  a8°; .  The  child  was  stillborn,  owing  to  prolapse  of  the  cord. 
J  n8  this  pregnancy  she  continued  her  housework  up  to  the 
>  labour  commenced,  except  for  two  days  in  bed  at  the  eighth 
1  1  h.  with  abdominal  pains. 

"as  called  in  about  noon  on  April  4th,  and  found  what 
'  ared  to  be  a  twin  pregnancy  with  the  os  about  one  inch  in 
icier,  no  part  of  the  foetus  presenting,  the  uterus  strongly 
'acting  and  loss  of  meconium.  The  patient  stated  that  the 
1  irane  had  ruptured  five  days  previously,  and  that  she  had 
losing  water  on  and  off  since.  I  left  her  for  an  hour  and 
examined  again.  The  position  was  unchanged,  but  her  pulse 
i  nsln&  an<^  80  1  asked  Dr.  Purslow  to  see  her.  He  examined 
‘t  0.30  P-»n.  under  an  anaesthetic  and  found  a  fibroid,  the  size 
I  i  *  head,  low  down  in  the  uterus;  both  the  fibroid  and 
lead  of  the  child,  which  was  presenting,  were  above  the  pelvic 
;  and  could  not  be  reached  by  the  examining  finger  without 
■  ‘tiaesthetic.  The  uterus  was  In  a  state  of  tonic  contraction. 


Her  pulse  was  then  100,  and  she  was  removed  to  St.  Chad's  nursing 
home  for  Caesarean  section.  At  5.15  p.m.  a  living  female  child, 
6  lb.  in  weight,  was  removed.  Afterwards  hysterectomy  was 
performed. 

The  patient,  who  had  bronchitis  on  admission,  developed  broncho¬ 
pneumonia  on  the  sixth  clay  after  operation,  but  lecovered.  The 
child  was  suckled  and  has  done  well. 

1  report  this  ease  as  I  understand  that  it  is  unusual  for 
a  living  child  to  be  born  after  passing  meconium  for  so 
long  a  time.  Dr.  Purslow  notes:  “  The  fibroid  was  too  low 
down  in  the  uterus  to  permit  of  myomectomy.  After  rapid 
removal  of  the  foetus  I  closed  the  uterine  incision  and 
removed  the  uterus  with  the  placenta  in  situ  to  minimize 
the  risk  of  infection.” 

Smethwick.  Clyde  McKexzie,  M.B.,  M.R.C.S. 


Ilrjmls  of  Noddies. 

DEGENERATIVE  CONDITIONS  IN  THE  AORTA. 

At  a  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
on  May  1st,  the  President,  Dr.  G.  M.  Duncan,  in  the  chair, 
Dr.  J.  B.  Duguid  read  a  paper  on  degenerative  condi¬ 
tions  found  in  the  aorta.  He  had  chosen  the  subject  on 
account  of  the  prevalent  impression  that  atheroma  was  a 
condition  found  almost  universally  in  the  necropsies  of 
those  over  30  years  of  age.  He  had  accordingly  investi¬ 
gated  the  records  of  100  consecutive  necropsy  examinations, 
and  noted  the  changes  found  in  the  aorta  under  the  three 
headings  of  atheroma,  syphilitic  aortitis,  and  superficial 
fatty  change.  In  48  of  these  cases  there  was  no  evidence 
of  aortic  degeneration ;  27  showed  definite  nodular 

atheroma  in  varying  degrees  of  severity ;  11  showed 

definite  syphilitic  aortitis;  4  showed  a  state  difficult  to 
classify  with  certainty  but  suggestive  of  syphilitic  disease; 
and  10  showed  superficial  fatty  change.  Of  the  total, 
7  showed  multiple  changes.  Dr.  Duguid  pointed  out  that 
the  first  group  was  not  a  collection  of  unusually  young 
subjects,  only  25  being  under  40  years,  and  it  was  surpris¬ 
ing  to  find  so  high  a  percentage  of  healthy  aortas.  In  the 
27  cases  of  definite  atheroma  the  ages  were  between  55 
and  74,  and  only  one  case  of  over  60  years  showed  no 
atheroma ;  from  which  one  might  conclude  that  atheroma 
was  the  disease  of  old  age  occurring  in  the  aorta.  After 
briefly  describing  the  changes  found  in  atheroma,  Dr. 
Duguid  indicated  that  it  mostly  affected  the  descending 
aorta.  Syphilitic  aortitis  was  then  described,  and  em¬ 
phasis  laid  on  the  constancy  of  its  involvement  of  the  first 
part  of  the  aorta  with  a  more  diffuse  and  more  irregular 
destructiveness;  and  on  the  age  incidence,  which  was  much 
lower  than  that  of  atheroma.  From  this,  Dr.  Duguid 
deduced  that  the  lesion  giving  the  so-called  “  murmur  of 
old  age  ”  was  unlikely  to  be  a  lesion  of  the  first  part  of  the 
aorta,  as  had  been  suggested,  because  the  first  part  of  the 
aorta  was  not  the  part  commonly  affected  in  the  “  disease 
of  old  age.”  In  this  deduction  the  state  of  the  aortic 
valves  was  not  considered,  as  the  aortic  orifice  was 
regarded  as  a  component  structure  of  the  heart.  The  10 
cases  of  superficial  fatty  change  occurred  in  bodies  aged 
from  38  to  73,  hut  this  condition  was  found  even  in  infants, 
especially  in  cases  of  death  from  burning.  All  except  two 
of  these  eases  had  died  from  acute  suppurative  conditions, 
and  the  condition  of  the  aorta  could  be  regarded  as  an 
acute  toxic  state.  The  histology  of  the  condition  was 
described,  and  Dr.  Duguid  pointed  out  that,  like  the  other 
definitely  toxic  condition,  syphilis,  the  first  part  of  the 
aorta  was  often  involved.  From  the  infrequency  of  the 
incidence  in  necropsies  the  lecturer  believed  that  this  was  a 
condition  not  specially  related  to  atheroma  or  to  syphilitic 
aortitis,  and  further,  that  it  was  a  disease  in  which 
complete  healing  might  occur. 

Professor  Marnoch,  Professor  Shennan,  Mr.  A.  Mitchell, 
and  Dr.  Richards  exhibited  specimens  illustrating  surgical 
pathology;  Dr.  J.  Cruickshank,  photographs  and  specimens 
of  tumours  in  fish;  Dr.  Duncan,  microscopic  slides  of 
pathological  states  of  the  appendix;  Dr.  H.  E.  Smith, 
specimens  of  tumours  of  the  eyeball;  and  Dr.  A.  Low, 
stereoscopic  photographs  of  developmental  anomalies  in 
man  and  the  lower  animals. 
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DIAGNOSIS  AND  TREATMENT  OF  INTRA- 
THOR  ACIC  SUPPURATION. 

A  conjoint  meeting  of  tlie  Sections  of  Medicine  and  Suigeiy 
of  the  Royal  Academy  of  Medicine  in  Ireland  was  held  on 
May  9th,  with  the  President  of  the  Medical  Section,  Dr. 

T.  Gillmam  Moorhead,  in  the  chair. 

Dr.  Moorhead  referred  to  the  difficulty  in  diagnosing  post- 
pneumonic  empyema,  in  which  the  physical  signs  so  often 
differed  from  those  usually  accepted  as  indicating  fluid  in 
the  chest.  Loud  tubular  breathing,  and  even  crepitations, 
could  often  be  heard  over  encysted  collections  of  pus.  He 
thought,  therefore,  that  in  every  case  of  doubt  exploratory 
puncture  should  be  performed,  which  procedure  he  regarded 
as  free  from  risk,  in  spite  of  the  alarming  reports  of  sudden 
collapse,  due  to  pleural  shock,  sometimes  recorded.  Anaes¬ 
thesia  was  very  seldom  required,  except  111  dealing  with 
young  children,  and  he  had  never  experienced  the  least 
distress  or  harm  to  the  patient  as  a  result.  He  thought  that 
surgical  treatment  was  always  essential,  except  in  very  small 
empyemata.  In  the  past  he  had  often  tried  to  cure  patients 
by  repeated  aspiration,  coupled  with  vaccine  therapy,  but 
never  with  good  results,  and  so  he  disbelieved  in  this  line  of 
treatment.  In  acute  cases  following  pneumonia,  aspiration 
might  be  required  to  tide  over  the  acute  period,  but  an 
opening  operation  should  be  performed  as  soon  as  possible. 
He  then  referred  to  the  rupture  of  small  pleural  abscesses 
into  the  general  pleural  cavity — a  familiar  condition  dui  mg 
the  influenza  epidemic,  which  had  often  proved  to  be  the 
cause  of  sudden  death.  In  conclusion  he  dealt  with  the 
diagnosis  and  treatment  of  pulmonary  abscess. 

Sir  William  Wheeler  (President  of  the  Surgical  Section) 
said  he  would  not  touch  on  the  etiology  or  the  bactei  iology, 
although  surgical  treatment  depended  largely  on  the  par¬ 
ticular  organism  found  in  empyema.  He  attached  impoi- 
tance  to  the  maintenance  of  a  negative  pressure  and  air¬ 
tight  drainage.  In  young  children  he  employed  the  method 
recommended  by  Poynton  and  Reynolds  with  his  own  modi¬ 
fication  of  the  trocar  and  cannula.  The  trocar  and  cannula 
entered  the  chest  between  two  ribs,  and  a  lubbei  tube  of 
larger  diameter  than  the  cannula,  with  a  lateral  eye,  but 
tied  at  the  end,  was  stretched  on  a  ramrod  and  introduced 
through  the  cannula  into  the  chest.  The  cannula  was  fixed 
to  the  chest  by  means  of  a  flange  tied  with  tapes  round  the 
chest  and  the  tube  was  connected  with  a  two-bottle  drip 
pump,  producing  a  negative  pressure  of  about  8  mm.  of 
mercury.  There  was  no  change  of  dressing  until  the  can¬ 
nula  was  finally  removed  in  about  a  week.  In  cases  where 
rib  resection  was  necessary  air-tight  suction  drainage  could 
also  be  obtained  by  passing  a  rubber  tube  through  a  finger¬ 
stall  with  large  rubber  flange  from  which  the  top  had  been 
cut  off,  mastisol  being  used  to  attach  it.  Chronic  cases  could 
be  treated  by:  (1)  Carrel-Dakin  method;  (2)  decortication 
of  the  lung;  (3)  Estlander’s  operation.  In  conclusion  he 
discussed  the  treatment  of  pulmonary  abscess. 

Sir  John  Moore  agreed  with  regard  to  the  frequency 
of  empyema  in  cases  of  diplococcic  pneumonia  infections, 
especially  in  children,  and  believed  that  these  cases,  if  taken 
in  time,  generally  did  extremely  well.  I11  the  year  1906 
there  had  been  a  discussion  on  this  subject,  and  he  had  read 
a  paper  entitled  “  Empyema  or  hypophrenic  abscess.”  He 
had  always  found  great  difficulty  in  differentiating  between 
empyema  and  hypophrenic  abscess. 

Mr.  R.  A.  Stoney  had  become  especially  interested  in  the 
subject  of  empyema  during  the  war,  as  he  was  stationed  near 
a  depot  for  African  soldiers,  among  whom  there  was  a 
serious  epidemic  of  pneumonia.  A  great  number  of  the 
cases  had  ended  fatally,  and  most  of  the  survivors  developed 
empyema.  He  then  saw  the  condition  described  by  old 
writers  as  the  “  empyema  of  necessity,”  in  which  the 
empyema  had  been  present  for  so  long  that  it  burst  spon¬ 
taneously  through  the  chest  wall.  He  realized  the  value  of 
hypochlorite  solutions  in  these  cases,  which  at  that  time  had 
only  just  become  known.  He  also  found  that  empyema 
could  be  cured  without  obliterating  the  pleural  cavity. 
When  treating  these  patients  lie  washed  them  out  daily  and 
the  discharge  diminished  rapidly,  but  in  one  case  the  tube 
came  out  during  dressing  and  could  not  be  replaced:  in 
this  case  the  patient’s  temperature  did  not  rise  and  there 


was  no  discharge  of  pus  from  the  cavity.  He  theiefoi# 
came  to  the  conclusion  that  the  cavity  had  become 
sufficiently  sterile  to  enable  the  curative  power  of  the 
pleura  and  its  secretions  to  destroy  any  infection  left 
behind.  He  agreed  that  vigorous  and  early  operation 
should  be  undertaken  in  these  cases.  He,  personally, 
removed  a  piece  of  rib  in  every  case,  whether  child  or  adult, 
and  made  the  opening  in  the  position  he  thought  best,  which 
was  in  the  back  generally :  he  then  removed  a  piece  of  the 
eighth  or  ninth  rib.  He  always  washed  out  the  pleuial 
cavity  thoroughly,  and  removed  all  membranes  present, 
since,  if  any  were  left  behind,  they  were  likely  to  block  the 
tube  later  on.  A  double  tube  was  always  inseited  and  the 
wound  closed  tightly  round  the  tube.  The  patients  staited 
respiratory  exercises  as  soon  as  possible.  If  treated  properly 
every  case  of  empyema  should  recover  without  the  foima- 
tion  of  a  chronic  cavity  or  sinus. 

Sir  William  Taylor  had  also  found  diagnosis  difficult  in 
cases  of  empyema,  and  free  needling  of  the  chest  was  eei- 
tainly  a  help  in  this  respect.  He  had  only  once  experienced 
any  ill  effect  after  needling,  and  that  was  in  a  case  when 
almost  immediately  after  the  needle  had  been  put  in  the 
patient  expectorated  blood  and  was  nearly  suffocated. 
Morphine  was  given  and  the  patient  recovered.  He  never 
hesitated  to  needle  a  case  several  times,  and  he  put  in  the 
needle  several  inches  deep.  The  bacteriological  condition 
was  very  important  in  connexion  with  the  suigical  tieatment 
of  empyema.  If  the  case  was  tuberculous  it  was  best  left 
alone,  but  if  the  infection  was  pneumococcal  he  believed  in 
opening  the  chest  widely  and  freely,  removing  every  par¬ 
ticle  of  fibrin,  sponging  out  with  disinfectant,  and  then 
sewing  up.  He  usually  aspirated  within  twenty-four  houis, 
and  again  within  forty-eight  hours  if  necessary;  he  then 
allowed  the  patient  up  within  five  days. 

Dr.  V.  M.  Synge  thought  that  in  cases  of  small  localized 
empyema  a  sign  of  some  importance  was  the  presence  of 
oegophony.  In  cases  of  encysted  empyemata  *  rays  were 
very  helpful  in  localizing  the  pus  and  enabling  a  needle  to 
be  inserted  accurately.  Sometimes  no  pus  was  found,  and 
when  the  needle  was  taken  out  it  was  found  blocked  by  a 
piece  of  skin:  it  was  therefore  advisable  to  have  1/2  or 
1  c.cm.  of  sterilized  water  in  the  syringe  before  inserting 
the  needle  to  clear  the  lumen.  Empyemata  in  children  were 
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condition  being  found  with 
pneumonia.  He  thought  that  streptococcal 
were  no  more  serious  than  pneumococcal 
but  there  was  a  great  difference  between  cases 
and  cases  of  abscess  of  the  lung.  He  had  seen 
a  few  cases  of  gangrene  of  the  lung  at  necropsies  when  only 
necrosis  of  the  lung  tissue  was  manifest,  a  very  different 
condition  from  that  in  abscess  cases. 

Mr.  W.  Pearson  held  that  there  was  not  much  to  choose 
between  the  scapular  and  axillary  lines  for  drainage,  but 
caused  less  discomfort  to  the  patient.  It  wai 
to  make  a  good  opening  and  to  have  fiee 
open  drainage  without  suction  was  not  very 
If  the  drainage  was  really  free  the  patient  f 
temperature  soon  reached  normal.  Breathing  exercise- 
should  then  be  started.  He  never  tried  to  close  the  sinu: 
until  the  cavity  was  completely  obliterated,  and  he  thoug  > 
that  necrosis  at  the  surface  of  the  cut  rib  delayed  progress 
He  agreed  with  Sir  William  Wheeler  that  in  children  sunn 
form  of  closed  drainage  was  desirable,  but  he  thought  tha 
in  adults  it  did  not  matter  whether  suction  drainage  01 
open  drainage  was  employed.  When  chronic  discharging 
sinuses  occurred  this  was  due  to  incorrect  treatment  in  tn 

'  Mr.  Henry  Stokes  said  he  found  it  very  hard  to  diagnos* 
empvemata,  and  he  sometimes  missed  finding  pus,  althoug 
he  used  needles  pretty  freely.  In  some  cases  empyemats 
increased  in  a  few  hours  to  even  three  times  their  origins 
size  He  had  not  found  x  rays  helpful  in  diagnosing  the* 
cases  and  he  did  not  think  it  was  necessary  to  resect  ru* 
Dr.  T.  G.  Hardman  thought  that  the  x-ray  exammatioi 
was  one  of  the  most  important  methods  of  diagnosis, 
private  houses  photographs  only  could  be  taken  since  1  * 
not  possible  to  screen  a  chest  there:  it  was  necessaiy 
screen  the  chest  if  diagnostic  help  was  to  be  gained. 

Drs.  C.  J.  Murphy,  D.  Kennedy,  L.  Abkahamson, 

H.  T.  Bewley  also  took  part  in  the  discussion. 
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THE  CHEMICAL  BASIS  OF  GROWTH. 

1’nH  latest  volume  in  the  interesting  series  of  Mono¬ 
graphs  on  Experimental  Biology  comes  from  Professor 
Beailsfoed  Robertson.  It  is  entitled  The  Chemical  Basis 
)f  ( riowth  and  Senescence,1  and  it  provides  an  interesting 
-xample  of  a  rather  naive  application  of  simple  chemical 
ormulao  and  of  statistical  reasoning  to  biological  data, 
llie  author  first  examines  the  time  relations  of  growth  in 
die  higher  animals  and  reminds  us  that,  whereas  no  simple 
•urve  will  express  these  relations,  they  readily  submit 
.lionise Ives  to  expression  by  a  succession  of  three  similar 
urves  the  so-called  “  cycles  of  growth.”  Each  cycle 
■onsists  of  an  initial  period  of  slow  growth  constantly 
iccelerating  to  a  maximum  and  then  waning  until  the 
lecline  is  arrested  by  the  intervention  of  the  beginning  of 
lie  second  cycle,  which  pursues  a  similar  but  more  pro- 
racted  course.  A  third  cycle  succeeds  the  second  and 
•rings  the  animal  finally  to  the  dimensions  characteristic  of 
lie  adult  of  its  species. 

.  1  he  form  and  symmetry  of  the  individual  sections  of  the 
row’th  curve  have  suggested  to  Professor  Robertson  that 
lie  ;ime  gelations  of  growth  which  they  represent  closely 
!  imu\ate  those  of  an  autocatalysed  reversible  monomolecular 
eaction.  But  how  can  we  persuade  ourselves  that  a 
rocess  so  complicated  as  that  of  protoplasmic  synthesis 
an  follow  such  a  simple  chemical  rule  as  that  indicated? 
lie  answer  is  facile.  The  whole  process  is  governed  and 
intituled  by  the  slowest  of  the  reactions  concerned.  There 
■  a  ^master  reaction  ”  of  a  simple  order  upon  which 
aits,  ‘the  whole  great  complexity  of  events”  which 
inspire  to  the  building  of  protoplasm.  It  becomes  a 
lasonable  deduction  that  the  process  more  immediately 
incerned  is  that  of  nuclear  synthesis.  In  the  progress 
this  the  concentration  of  catalyst  within  the  nucleus  will 
intinuously  increase  up  to  the  moment  of  nuclear  division 
lien  this  substance  will  become  distributed  between  the 
wleus  and  the  pericellular  fluid  in  a  ratio  character- 
tic  of  the  cell  I  he  concentration  of  catalyst  remaining 
‘thin  the  nucleus  at  the  moment  of  formation  of  the 
iclear  membrane  will  therefore  be  characteristic  of  the 
11  but  will  be  modified  by  the  amount  of  its  accumulation 
the  medium  without,  at  the  time  of  the  previous 
vision  The  next  period  of  growth  will  thus  be  con- 
tioned  by  the  equilibrium  attained  as  an  outcome  of  the 
I  evious  one.  'When  the  reader  is  reminded  that  the 
pothetical  reaction  is  one  which  is  readily  reversible  and 
at  the  catalyst  is  equally  potent  in  accelerating  the 
erse  reaction — in  other  words,  of  retarding  growth _ he 

realize  how  pretty  a  theory  awaits  an  adventurous 
agination. 

Hie  hypothesis  is  developed  from  and  applied  to  a  large 
ount  of  data  on  the  growth  of  man,  of  animals,  of 
.  nts  and  fruits,  and  of  an  infusorian— Enchelys.  In  so 
as  the  statistical  argument  is  justified  by  the’  experi- 
utal  technique  of  these  observations  the  author’s  deduc- 
jis  are  persuasive.  The  experiments  of  Professor 
•ertson  hnuself  on  Enchelys,  being  an  actual  study  ' of 
rate  0f  cel  division,  are  a  particularly  important  con- 
mtion  to  the  argument,  but  suffer .  by  the  fact  that 
pendent  workers  have  been  unable  to  confirm  his  results 
jle  of  another  unicellular  organism 

e,“-  ° a  \h°  T>°ok  a  larger  half-is  built  up  on 

era?iz?+h  +A  U'e  y  imaglnati™>  a  naive  ability  for 
erahzatmn,  a  temperament  which  never  looks  back  and 

e  letfetf  “S  6yCf  ‘°  th6  ri^ht  ^  °*  to  lefT 

e  lead  the  somewhat  bewildered  reader  through  the 

uone^  °f  U5tn,t,1°U  aDd  &rowth’  senescence,  the  vitamins, 
s,  and  other  specific  growth  agencies  differentia 
.and  evolution.  The  theory  of  Scell  di’ffeientfation 
hypeidifferentuitmn— which,  being  interpreted,  means 
’  Particularly  ingenious  and  will  attract,  whilst  it 

^  Chemical  Hn»im  . t  _ ,  „ 

ailsford 
London 
+  589; 


some  P°^SU^de’  man7  biologists.  A  bibliography  of 

1  .  "indred  papers  and  an  appendix  comprising 

con  °  ta  J!es  f°r  th.°  computation  of  autocataly tic  curves 
complete  an  imaginative  contribution  to  biology. 


n  ,  ENDOCRINE  DISEASE. 

tWof  °f-  tho  6nf0Cr?6  g]ands.  their  functions,  and  the 
n  10  Use,s,.t?  ,whlch  extracts  of  or  from  them  may 

e  had  iZ  mu  tlh  '-ing  vapidly.  A  couple  of  months  ago 
e  had  the  opportunity  of  reviewing  the  first  part  of  the 

Sharpey  lchafer>s  auPthoritat^ 
f  ,  fc.the  eud  ^ast  year  we  published  an  account 
ot  a  laborious  compilation  by  Professor  Zondek  of  Berlin 
1  ow  we  have  two  new  books  on  the  subject— the  one  a 
udurne  on  the  pathology  of  endocrine  glands  and  disorders  of 
development,  forming  a  part  of  the  large  new  treatise  on 
medicme  which  is  appearing  in  Paris,  under  the  editor- 
ship  of  Professors  G.  H.  Roger,  F.  Widal,  and  P.  J, 
Ieissier;  and  the  other  a  translation  into  English  of 
a  book  by  Dr  Wilhelm  Falta,  professor  of  metabolism  and 
dietetics  in  the  University  of  Vienna. 

Tho  French  volume2  is  written  by  ten  different  con¬ 
tributors,  and  deals  with  the  pathology  of  the  pituitary, 
the  pineal,  the  thyroid,  the  parathyroids,  the  thymus 
the  suprarenals,  and  the  gonads.  Chapters  are  devoted 
also  to  plunglandular  disorders  and  to  general  disorders 
of  development.  All  the  well  recognized  disorders  of  the 
glands  enumerated  are  clearly  described,  and  the  reader 
mgieatly  helped  by  the  abundance  of  illustrations.  Diseases 
ot  the  pancreas  are  not,  however,  dealt  with  in  this  volume 
and  hence  nothing  is  said  about  diabetes  mellitus  Vs 
the  title  indicates,  the  book  deals  chiefly  with  the  patho¬ 
logy  of  endocrine  disturbances,  but  some  account  is  given 
a  so  of  the  physiological  evidence  for  the  functions  of  the 
glands,  and  endocrine  therapy  is  discussed  also.  In  the 
case  of  the  thyroid,  for  example,  Dr.  E.  Apert  describes 
the  general  pathology  of  the  gland  and  the  special  con¬ 
ditions  of  goitre,  cancer,  tuberculosis,  and  syphilis  of  the 
thyroid  gland.  Drs.  A.  Souques  and  Ch.  Foix  deal  with 
myxoedema,  and  the  former  contributes  another  chapter 
on  exophthalmic  goitre.  1 

In  considering  a  standard  textbook  such  as  this  it  is 
particularly  interesting  to  note  the  points  on  which  French 
opinion  differs  from  English,  but  in  this  instance  it  may 
on  the  whole  be  said  that  there  is  remarkably  littlo 
divergence,  and  that  in  particular  the  authors  take  a  very 
conservative  and  restrained  view  of  the  results  produced 
by  endocrine  therapy.  The  account  given  by  Drs  O 
Josue  and  H.  Godlewski  of  the  pathology  of  the  supra¬ 
renal  glands  is,  however,  noteworthy,  as  it  departs  in 
several  instances  from  the  views  usually  accepted  in  this 
country.  In  particular  a  “  syndrome  surreno-vasculaire  ” 
is  described;  it  is  said  to  be  characterized  by  arterio¬ 
sclerosis  and  cardiac  hypertrophy,  and  to  be  associated 
with  hypertrophy  of  the  suprarenals.  The  authors 
attribute  the  condition  to  hyperadrenalinaemia,  but  admit 
that  this  explanation  has  not  been  generally  accepted  by 
physiologists.  A  considerable  variety  of  conditions  other 
than  Addison’s  disease  are  attributed  to  adrenal  insuffi¬ 
ciency  and,  in  paiticular,  intractable  vomiting  of  pregnancy 
is  traced  to  insufficiency  of  the  suprarenal  cortex.  Tho 
whole  question  of  suprarenal  function  is,  of  course,  a 
matter  of  acute  controversy,  but  English  writers  would 
hesitate  to  admit  that  the  suprarenals  had  actions  in 
producing  disorders  as  extensive  as  those  attributed  to 
them  here.  The  chapter  by  Dr.  E.  Apert  on  the  disorders 
of  the  gonads  deserves  special  mention,  as  he  gives  a  very 
full  and  interesting  account  of  such  conditions  as 
hermaphroditism,  eunuchism,  and  precocious  sexuality 
In  conclusion,  we  may  say  that  this  French  volume  gives 
a  clear  and  well  illustrated  account  of  the  pathology  of  all 
the  more  important  disorders  of  the  endocrine  glands  and 
we  may  remark  that  the  price,  40  francs,  is  very  reasonable 
for  so  large  and  well  illustrated  a  book. 


2  Xoiireau  Trait*  i!e  Medecine.  Fascicule  Vlir  :  1‘atholoaie  \ 

Endocrine s:  Troubles  de  D#velopi>ement.  Edited  by  Professors  r  u* 
Ro^r,  F.  Widal,  and  P.  J.  Teissier.  Written  by  severa  co  tnbulors 
Paris  :  Masson  et  Cie.  1923.  (Roy.  8vo,  pp.  466,  107  illustrations  1  nla^ 
in  colours.  Fr.  40.J  ’  1 
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The  third  edition  of  Dr.  Falta’s  book  on  the  Endocrine 
Diseases*  (previously  entitled  “  The  Ductless  Glandular 
Diseases  ”)  has  been  translated  and  edited  by  Dr.  M11.roN 
Meyers  of  Philadelphia,  who  has  carefully  sifted  the 
extensive  literature  on  this  subject  so  that  only  what 
is  likely  to  be  of  permanent  value  shall  find  its  way  into 
the  text  and  addenda.  Care  has  been  taken  in  adding 
new  matter  not  to  confuse  the  clear-cut  scheme  of  balta, 
who  separated  the  various  groups  of  ductless  glandular 
diseases  by  well  defined  lines.  Sir  Archibald  Garrod  says 
in  his  foreword : 

“  This  book  will  be  welcomed  by  members  of  the  medical  pro¬ 
fession  in  all  lands,  for  in  it  will  be  found 

descriptions  of  the  symptom  groups  which  have  their  origin  m 
lesions  of  the  glands  of  internal  secretion,  and  also  of  some 
diseases  for  which  such  an  origin  has  been  “8g“ted.  .  H  »  all 
U,  more  valuable  because  it  is  the  work  of  a  Ph^ian  who 
combines  bedside  observation  with  experimental  research  in  the 
laboratory.  Professor  Falta’s  important  contributions  to  our 
knowledge  of  pathological  chemistry  are  well  known  and  he  has 
been  led  on  to  the  study  of  the  regulators  of  metabolism  by  his 
interest  in  the  chemical  processes  which  it  is  their  function  to 
control.” 


The  book  is  concerned  chiefly  with  the  clinical  aspects  of 
the  diseases  of  the  ductless  glands,  and  only  so  much 
experimental  pathology  is  included  as  is  necessary  for  the 
explanation  of  the  clinical  manifestations.  Ihe  fourteen 
chapters  cover  the  whole  field  of  clinical  endoci  inology. 
The  first  relates  to  the  historical  development,  and  in¬ 
cludes  observations  on  the  embryology  of  the  ductless  glands. 
The  diseases  of  the  thyroid  gland  are  considered  next  in 
two  sections — one  on  hyperthyrosis  and  the  othei  on  hj  po- 
thyrosis.  The  third  chapter  is  on  “  the  cretinic  degenera¬ 
tion,”  and  the  fourth  on  diseases  of  the  parathyroid  gland, 
which  are  divided  into  those  due  to  hvpoparathyiosis  and 
hyperfunction  of  the  parathyroid  gland.  Diseases  of  the 
thymus,  the  hypophysis,  the  epiphysis,  and  suprarenal 
apparatus  are  the  themes  of  the  next  four  chapters.  Status 
lymphatieus  and  status  hypoplasticus  are  dealt  with  in  the 
ninth  chapter,  and  diseases  of  the  sexual  glands,  includ¬ 
ing  malformations,  hypogenitalism,  hypergenitalism,  and 
chlorosis,  in  the  tenth.  Pluriglandular  diseases  such  as 
gigantism  are  reviewed  next,  and  under  the  head  of  vegeta¬ 
tive  disturbances  that  do  not  depend  directly  on  diseases  of 
the  ductless  glands  are  considered  infantilism,  true  dwarfism, 
the  rachitic  dwarf,  chondrodystrophy,  and  mongolism.  The 
experimental  and  clinical  aspects  of  the  diseases  of  the 
insular  apparatus  and  their  relation  to  diabetes  mellitus 
are  considered  in  the  thirteenth  chapter,  and  the  last  deals 
with  the  different  forms  of  obesity  and  adipositas  dolorosa. 
At  the  end  of  the  book  is  a  bibliography. 

This  volume  is  likely  to  take  its  place  as  a  standard 
reference  book  on  endocrine  diseases.  It  is  generously 
illustrated  with  104  pictures,  including  many  microscope 
drawings  and  x-ray  photographs. 


A  FRENCH  TEXTBOOK  OF  HAEMATOLOGY. 

The  large  book  on  haematology,  Trait  e  Technique 
d’Hematoldgie*  by  Dr.  Jolly  of  Paris,  possesses  all  the 
qualities  which  go  to  make  a  standard  textbook.  The 
author  has  worked  long,  and  is  an  acknowledged  authority, 
on  his  subject ;  he  embodies  in  the  book  the  results  of  his 
own  W'ide  experience ;  the  references  to  the  writings  of 
others  are  of  a  remarkable  fullness;  the  illustrations,  most 
of  them  original,  are  clear  and  instructive ;  and  there  is  an 
excellent  index.  We  can  endorse  the  remark  of  the 
publishers  that  “  the  cryptic  and  sibylline  language  of 
certain  works  on  haematology  has  here  been  rigorously 
avoided,  and  the  style  from  beginning  to  end  is  moderate 
in  tone,  lucid,  and  free  from  useless  and  cumbersome  new¬ 
fangled  terms.”  In  his  preface  the  author  explains  the 
limitations  of  the  work,  in  which  no  consideration  is 
given  to  the  serology,  chemistry,  or  parasitology  of  the 

3  Endocrine  Diseases,  including  llieir  Diagnosis  and  Treatment.  By 
Wilhelm  Falta.  Translated  and  edited  by  Milton  K.  Meyers,  M.D.  With 
a  foreword  by  Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.S.  London: 
J.  and  A.  Churchill.  1923.  (Imp.  8vo,  pp.  xxi  +  669;  104  figures. 

36s.  net.) 

■ 3  4  Traiti-  Technique  d’Hematologie..  Par  it.  Jolly.  Paris:  A.  Maloine  et 
Fils.  1923.  (Roy.  8vo,  vol.  i,  pp.  x  +  560,  363  figures;  vol.  ii,  pp.  569, 
271  figures,  1  plate.  Fr.  70  the  two  volumes.) 


blood,  these  being  nowadays  separate  sciences  with  specia 
methods  of  their  own. 

The  book  begins  with  a  description  of  the  methods  mos 
suitable  to  the  examination  of  the  blood  ;  and  there  follov 
chapters  on  the  red  and  the  white  cells,  with  an  account  o 
their  physiology,  variations,  and  appearances  in  othe 
animals;  on  haemoglobin  and  the  pigments  which  tali' 
origin  from  blood ;  on  blood  platelets ;  and  on  the  factor 
concerned  in  coagulation.  In  the  second  volume  particulaj 
attention  is  paid  to  the  origins  of  the  blood  cells,  and  to  thj 
organs  which  produce  blood  and  lymph.  There  are  tw 
long  chapters  of  special  interest,  perhaps,  to  the  physician 
on  the  anaemias,  haemolytic  conditions,  and  leukaemias 
Although  the  book  is  not  written  primarily  as  a  guide  t 
pathological  states,  its  consultation  on  several  points  con 
nected  wTith  diseases  of  the  blood  gave  the  informatio; 
which. was  wanted.  The  paper  and  printing  are  good,  air 
no  more  serious  error  was  noticed  than  an  occasional  mis 
print  of  a  proper  name.  We  do  not  know  of  any  boo 
in  English  which  covers  the  same  ground  as  the  subject  c 
this  review. 


CANCER  OF  THE  RECTUM. 

Among  the  volumes  published  under  the  general  titl 
“  Bibliotheque  du  Cancer  ”  and  edited  by  Professoi 
Hartmann  and  Berard  has  appeared  a  new  monograpl 
Cancer  du  Rectum ,s  by  Professor  Andre  Chalier  of  Lyoi 
and  Professor  Henri  Mondor  of  Paris.  The  illustration 
of  which  there  are  105,  are  all  pen-and-ink  sketches.  T1 
authors  have  dealt  with  the  subject  in  two  sections.  T1 
longer  is  concerned  with  cancer  of  the  rectum,  and  the  oth< 
with  sarcoma,  which  is  classified  under  the  headings  < 
melanotic  and  non-melanotic  tumours.  Cancer  of  the  roctu 
is  discussed  broadly  from  four  points  of  view — namely,  i 
etiology,  its  pathological  anatomy,  its  clinical  study,  ar 
its  treatment.  The  bibliography  quoted  is  very  extensi’ 
and  probably  includes  most  of  the  French  authors  who  ha' 
written  on  this  subject,  but  in  addition  the  work  of  Britis 
American,  and  other  Continental  surgeons  is  frequent 
alluded  to.  No  new  evidence  is  brought  forward  wi> 
regard  to  etiology.  Heredity,  it  is  shown,  plays  a  ve 
variable  part,  but  among  other  predisposing  causes  t! 
importance  of  haemorrhoids  is  emphasized.  The  statisti 
on  the  subject  agree  mainly  with  the  experience  of  othei 
In  the  authots’  series  carcinoma  of  the  rectum  formed  5  p> 
cent,  of  all  cancers ;  the  proportion  in  males  to  females  w 
1.7  to  1;  the  youngest  case  was  22  and  the  oldest  79. 

Several  important  points  are  well  brought  out  in  tl 
chapter  on  pathological  anatomy.  As  to  situation,  red 
cancers  are  divided  into  three  classes — ano-rectal,  ampullai 
and  recto-sigmoidal.  The  first  is  most  commonly  due  to 
tumour,  the  second  to  an  ulcer,  and  the  third  to  an  annul, 
constriction.  The  ampullary  type  is  by  far  the  me 
frequently  met  with,  and  in  all  forms  there  seems  a  speci 
predilection  for  the  anterior  rectal  wall.  Special  stress 
also  laid  on  the  fact  that  the  glands  situated  at  the  bifurc 
tion  of  the  superior  haemorrhoidal  artery  are  most  constant 

involved.  _  ,  | 

French  writers  have  a  happy  knack  of  putting  the  ?nnic 
details  in  a  picturesque  way,  and  the  writers  of  this  b<» 
very  rightly  dwell  on  symptoms  which  are  of  importance 
the  early  stages  before  the  disease  has  gone  far.  When  i 
cussing  the  conditions  which  govern  operation  the  authc 
are  bold  enough  to  maintain  that  there  are  only  two  absolu 
contraindications — general  dissemination  and  gross  invoh 
ment  of  the  bladder  and  ureters.  No  tumour,  they  say,  c 
be  deemed  inoperable  until  there  have  been  repeat 
examinations  or  until  laparotomy  has  been  perform | 
through  the  left  flank,  when,  if  necessary,  a  colostomy  c. 
be  established.  All  the  various  forms  of  operation  a 
described.  The  operation  of  choice  is  given  as  the  abdomn  • 
perineal.  On  fat  and  cachectic  patients  perineal  excision, 
recommended,  provided  that  it  removes  with  the  tunm 
the  glands  situated  at  the  bifurcation  of  the  super 
haemorrhoidal  artery.  So  long  as  this  qualification  is  • 
filled  the  authors  consider  that  the  best  operation  is 
with  which  each  individual  surgeon  is  most  familiar. _ I 


»  Cancer  du  Rectum.  Par  Andre  Chalier  et  Hen ' °Fr  > 
du  Cancer.  Paris  :  G.  Doin.  1924.  (Roy.  8vo,  i-p.  601  ;  105  figures. 
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DYSENTERY  IN  THE  MALAY  STATES. 

Thk  work  on  Dysentery  in  the  Federated  Malay  States*  by 
)r.  ili.iam  I*  letcher  and  Miss  Margaret  W.  Jeffs,  forms 
ho  mneteonfh  monograph  issued  by  the  Institute  for 
iledical  Research  of  Kuala  Lumpur,  and,  like  its  prede- 
essors,  is  an  excellent  example  of  the  value  of  correlating 
•iboratorv  work  and  clinical  observation  in  the  study  of 
isease.  In  their  discussion  of  the  etiology  the  writers 
fate  t  lat  in  contrast  with  the  disease  among  debilitated 
aolies,  dysentery  as  it  affects  Europeans  and  well  nourished 
isiatics  is  a  trivial  complaint.  During  the  last  three 
vars  only  two  deaths  have  occurred  among  Europeans  in 
lie  Malay  States,  whereas  the  mortality  among  indigent 
Matics  treated  in  the  District  Hospital  at  Kuala  Lumpur 
ur.ng  the  period  1908-21,  when  nearly  5,000  cases  were 
rested,  was  over  36  per  cent.  The  principal  cause  of  the 
lgli  mortality  from  dysentery  among  the  coolies  was 
overty,  for  which  to  a  large  extent  malaria  was  respon¬ 
se,  as  it  had  thrown  men  out  of  employment.  Flexner’s 
aci  us  was  found  in  55  per  cent,  of  883*  patients ;  Shiga’s 
icd  I  us  was  found  in  only  3  per  cent.;  and  pathogenic 
moebae  were  present  in  20  per  cent.  Double  infec- 
ons  with  amoebae  and  dysentery  bacilli  were  found  in 
•  out  of  a  series  of  198  amoebic  patients.  In  19  cases 
K*e  diagnosis  was  made  on  eytological  grounds  alone,  as  the 
uisative  organisms  could  not  be  found.  Serum  therapy 
en  at  an  early  stage  of  the  disease  and  with  adequate 
>ses,  combined  with  the  administration  of  the  usual 
lininative  salts  by  the  mouth,  had  no  effect  in  relieving 
mptoms  or  lowering  the  mortality,  which  was  approxS 
ately  the  same  among  those  who  did  and  those  who  did 
.t  receive  serum.  Vaccine  treatment  in  the  form  of 
nsitized  vaccines  and  autogenous  vaccines  also  proved  un- 
t  is  factory.  1  he  authors  are  sceptical  as  to  the  value  of 
eta  injections  or  of  appendicostomy  and  flushing  the 
test.ne  through  a  catheter  passed  into  the  appendix,  as 
amount  of  lavage  is  likely  to  dislodge  the  pus  and 
icus  in  the  intestinal  crypts  of  a  chronic  carrier  They 
■eve  that  efforts  directed  towards  the  improvement  of  the 
ml  condition  of  the  patients  and  to  the  prevention  and 
‘at "lent  of  malaria  will  lower  the  incidence  and  mortality 
dysentery  more  effectively  than  any  other  method 
he  work  contains  some  striking  photographs  of  patients 
•  bleed  by  poverty  and  dysentery  to  the  condition  of  living 
‘•‘tons  as  well  as  numerous  figures  illustrating  the 
1011s  of  bacillary  and  amoebic  dysentery  and  intestinal 
lerculosis. 


with 

with 


the  disorders  of 
diseases  of  the 


FRENCH  PEDIATRICS. 

the  series  composing  the  treatise  of  medical  pathology 
applied  therapeutics,  which  is  appearing  under  the 
torslup  of  Drs.  E.  Sergent,  L.  Ribadeau-Dumas,  and 
Habo.vneix,  two  volumes  are  to  be  devoted  to  pediatrics 
‘  first  of  these  (XXIV)7  is  now  before  us;  it  contains  over 

7/  ll7!  rId  CltOSe!y,  Prmted  Pag°s>  and  deals  at  great 
,th  with  the  physiology  of  infancy  and  childhood,  with 
i  tiding  of  infants  and  older  children  and  relative 
I  ters  of  hygiene  and  education, 
digestive  system,  and  finally 
•iratory  tract. 

he  book  opens  with  a  general  survey  of  the  period  of 
Uiood  by  Professor  Marfan,  who  draws  the  main  out- 
>  with  a  firm  hand  and  indicates  the  special  conditions 
[  ,  T°7,a  reactions  to  disease  that  exist  at  this  period 

fe.  In  the  succeeding  chapter  on  physiology  I)r.  Apert 
-  much  particular  detail  to  this  general  view  Next 

I'  IT  ln8tr"ct‘ve.  s<*tion  on  hygiene  which  deals  with 
envnonment  of  infancy  and  childhood  in  the  broadest 
?’  !?ve[!n?  the  circumstances  of  the  infant  and  growing 
tho  hvg'enc  °f  the  >dy>  cloth,  „g,  the  „Mrw*. 
ganes,  and  the  training  of  mind  and  body  at  school 
,la  Sectl°n  an  acc°unt  is  given  of  the  special  hospitals, 
da.v  nurseries,  thejndl^dispensanos,  the  consultation 

•!  Svf  ^£mSon?Cinrd 
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centres,  in  the  creation  of  which  France  has  led  the  way 
and  developed  an  unusually  complete  organization  for  child 
welfare. 

I  lie  chapters  011  feeding,  on  the  disorders  of  digestion,  and 
on  respiratory  disease  follow  the  usual  plan;  the  special 
attention  devoted  to  diet  after  infancy  is  worth  noting; 
not  only  are  the  general  calorie  requirements  of  this  age  of 
steady  growth  indicated,  but  detailed  guidance  in  the  form 
ot  diet  schedules  and  menus  is  given. 

The  volume  is  written  in  a  practical  way;  scientific  data 
that  have  little  bearing  on  practical  medicine  are  excluded, 
and  the  reader  is  therefore  spared  that  mass  of  chemical 
minutiae  which  makes  the  reading  of  some  German  text¬ 
books  011  infant  feeding  a  grievous  burden.  There  is 
perhaps  too  little  said  of  pathology,  and  there  is  certainly 
a  lack  of  pathological  and  clinical  illustration.  But  much 
care  is  devoted  to  an  orderly  and  clear  presentation  of 
symptoms,  and  to  the  practical  details  of  treatment  More¬ 
over,  the  emphasis  of  the  book  is  on  physiology  rather  than 
on  pathology,  on  prevention  rather  than  on  treatment;  and 
in  tins  its  many  collaborators  no  doubt  express  the  sound 
instinct  that  the  national  danger  of  a  diminishing  popula¬ 
tion  will  be  best  met  by  a  study  of  the  hygiene  of  infancy 
•  md  childhood,  and  bv  the  widest  diffusion  of  that  know¬ 
ledge  among  doctors,  and,  through  them,  among  the 
parents  of  the  children. 


CONSCIOUS  CONTROL. 

I.v  a  volume  entitled  Constructive  Conscious  Control  of  the 
Individual 8  Mr.  F.  Matthias  Alexander  develops  the  thesis 
that  man  as  a  psycho-physical  organization  is  showing  an 
increasing  inability  to  make  an  efficient  adjustment  to  the 
complex  and  changing  conditions  of  civilization.  His  con¬ 
tention  that  the  civilized  human  being  does  not  enjoy  tin* 
same  standard  of  effective  direction  and  control  as  the 
savage  and  wild  animal  is  no  doubt  true.  It  is,  indeed, 
painful  to  reflect  upon  the  imperfect  manner  in  which 
we  tend  to  pursue  our  tasks  in  life,  our  efforts  being 
constantly  interrupted  by  irrelevant,  vexatious,  and  un¬ 
productive  activities— fears,  indecision,  mind-wandering 
restless  and  aimless  movements — which  we  seem  powerless 
to  control.  The  author  believes  that  a  stage  has  now  been 
reached  in  the  evolution  of  mankind  where  the  individual 
can  no  longer  remain  dependent  upon  subconscious  or 
instinctive  guidance  and  control  of  his  activities;  he  brings 
forward  evidence  that  an  increasing  tendency  to  physical 
deterioration  is  becoming  manifest  owing  to  an  inadequate 
appreciation  of  the  means  whereby  the  psycho-physical 
organization  can  be  used  to  the  best  advantage.  He  holds, 
moreover,  that  an  incorrect  and  unthinking  way  of  using 
the  human  “  machine  ” — as,  for  instance,  in  learning  to 
write— -not  only  leads  to  unnatural  postures  and  tensions, 
but  also  tends  to  produce  a  perverted  attitude  to  life  as 
a  whole — a  view  which  reminds  us  of  the  behaviourist 
dictum  that  “  we  think  with  our  muscles.” 

The  second  part  of  the  volume  is  devoted  to  the  descrip¬ 
tion  of  a  system  of  education  and  re-education  which  Mr. 
Alexander  has  elaborated  to  prevent  the  development  of 
imperfections  and  defects,  and  to  eradicate  those  which 
have  already  arisen.  It  is  naturally  difficult  to  estimate 
the  value  and  importance  of  the  author’s  method  without 
personal  experience  of  its  mode  of  application  and  its 
results  in  particular  cases.  The  general  thesis  that  the 
human  being  needs  to  acquire  conscious  awareness  of  the 
right  way  to  use  his  psycho-physical  mechanism  is  one 
which  seems  to  merit  consideration.  The  baneful  results  of 
delusive  and  imperfect  kinaesthetic  appreciation  are  well 
illustrated  in  the  process  of  learning  golf;  for  when  the 
pupil  is  told  to  ”  keep  the  head  down,”  not  only  has  he 
insufficient  sensory  discrimination  to  maintain  his  head  in 
the  desired  posture,  but  he  actually  believes  himself  to  be 
doing  so  (kinaesthetic  delusion)  when  in  reality  he  is  lifting 
it  up.  To  what  extent  it  is  true,  as  Mr.  Alexander  believes* 

“  that  the  lack  of  real  happiness  manifested  by  the  majority 
of  adults  of  to-day  is  due  to  the  fact  that  they  are  expe¬ 
riencing,  not  an  improving,  but  a  continually  deteriorating 

-  _ _ _ *  O 

8  Constructive  Conscious  Control  of  the  Intliritlual.  By  F  Matthias 
Alexander.  Introduction  by  Professor  John  Dewey.  London  :  Metli.:en 
and  Co.,  Ltd.  1924.  (Cr.  8vo,  pp.  xxxiii  +  317.  10s.  6d.  net.) 
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use  of  their  psycho-physical  selves,”  and  to  what  extent  a 
general  application  of  his  educational  system  would  aid  in 
the  alleviation  of  our  present  discontents  it  is  difficult  to 
determine.  It  is  evident,  however,  that  the  author’s  views 
have  not  been  hastily  formulated,  and  that  they  are  the 
product  of  much  thought  and  practical  investigation.  He 
would  certainly  appear  to  have  something  of  value  to  com¬ 
municate  to  the  medical  profession,  educationists,  and  the 
community  as  a  whole.  It  may  be  recalled  that  Di.  Peter 
Macdonald  spoke  very  favourably  of  the  views  outlined  in 
this  volume  at  the  Annual  Meeting  of  the  British  Medical 
Association  last  year  (British  Medical  Journal,  November 
24th,  1923,  p.  971).  In  an  introduction  to  this  volume, 
also,  Professor  John  Dewey,  the  well  known  American 
psychologist,  writes  appreciatively  of  the  author  s  theories 
and  their  practical  applications. 


NOTES  ON  BOOKS. 

Orthopaedic  surgeons  will  find  many  valuable  practical 
hints  in  a  little  book,  Chirurgie  du  Membre  Inferieur ,9  by 
Georges  Labey  and  Jacques  Leveuf.  The  work  is 
inspired  by  Professor  P.  Berger  and  is  the  outcome  of  the 
operative  methods  pursued  in  his  clinic  in  Paris.  The  aim  of 
the  book  is  to  give  a  detailed  description  fully  illustrated  of 
each  step  in  the  operative  technique.  For  each  operation 
only  that  procedure  is  related  which  most  commends  itself 
to  the  staff.  The  result  is  that  in  many  of  the  operations 
the  actual  description  may  be  a  combination  of  the  technique 
used  by  several  different  surgeons.  It  is  impersonal  and 
there  is  no  bibliography.  Care  has  been  taken  to  give  a 
short,  concise,  and  detailed  account  of  each  operation  and 
of  the  after-treatment.  Indications  for  operation,  signs, 
symptoms,  and  pathology  are  not  discussed.  The  text  is 
arranged  under  three  heads.  The  first,  dealing  with  bone, 
contains  a  detailed  description  of  the  various  methods  of 
performing  osteotomies  on  different  bones  and  the  means  of 
securing  traction.  It  also  deals  with  the  operative  treatment 
of  fractures,  including  general  principles,  methods  of  fixing 
the  fragments,  the  treatment  of  particular  fractures,  and  the 
treatment  of  pseudarthroses.  Joints  are  considered  in  the 
second  part.  Each  joint  is  taken  in  turn,  the  methods  of 
access  are  described,  and  the  technique  of  performing 
arthrotomy,  excision,  and  arthroplasty  fully  detailed. 
Tarsectomies  and  arthrodeses  of  the  ankle-joints  are  like¬ 
wise  dealt  with.  The  third  part  deals  with  tendons,  veins, 
and  nerves.  Tenotomy  and  lengthening  of  the  tendo  Achillis, 
tenodesis,  venous  anastomosis,  and  the  exposure  and  suture 
of  the  various  nerves  are  described.  The  book  deserves  much 
praise.  It  is  concise,  it  describes  numerous  technical 
novelties,  and  is  well  illustrated  by  many  pen-and-ink 
sketches. 

The  work  on  physical  disorders  in  mental  disease  by 
Dr.  Otto  Wuth,10  privatdozent  in  the  University  of  Munich, 
forms  one  of  the  series  of  monographs  on  neurological  and 
psychiatric  subjects  edited  by  O.  Foerster  of  Breslau  and 
K.  Wilmanns  of  Heidelberg.  The  author’s  investigations, 
which  were  mainly  carried  out  in  the  Munich  psychiatric 
clinic  on  cases  of  manic-depressive  psychosis,  dementia 
praecox,  epilepsy,  and  general  paralysis,  consisted  of  deter¬ 
mination  of  the  albumin  content  of  the  blood  serum,  the 
relation  of  albumin  to  globulin  in  the  serum,  the  coagulation 
time  of  the  blood,  the  sedimentation  rate  of  the  blood 
corpuscles,  the  morphology  of  the  blood,  and  the  estimation 
of  the  sugar,  residual  nitrogen,  creatinin,  and  uric  acid  in 
the  serum.  A  bibliography  of  almost  exclusively  German 
literature  is  appended. 

Professor  Max  Burger  of  the  Kiel  University  Medical 
Clinic  has  written  an  introduction  to  pathological  physiology,* 11 
in  which  he  discusses  in  turn  the  pathology  of  respiration, 
circulation,  and  heat  regulation,  the  disturbances  of  gastro¬ 
intestinal  function,  the  pathology  of  metabolism  and  nutri¬ 
tion,  functional  disorders  of  the  liver  and  spleen,  the  patho¬ 
logical  physiology  of  the  blood,  infection  and  immunity,  and 
the  disturbances  of  the  endocrine  glands,  nervous  system, 
kidneys,  and  skin.  The  work,  which  is  intended  for  senior 
students  and  practitioners,  will  prove  useful  to  those  interested 
in  the  relations  between  physiology  and  medicine. 

0  Chirurgie  du  Mtmbre  Infirienr.  Par  G.  Labey  et  J.  Leveuf. 
Cinqui^me  edition  enticement  refondue.  Paris:  Masson  et  Cie.  1923. 
(O.  8vo,  pp.  viii  +  248;  280  figure-.  Brocbe,  fr.  10;  cartonn6,  fr.  12.) 

10  Untersuchungen  iiber  die  kiirperlichen  Storungen  bei  Qeisteskranken. 

By  Dr.  Otto  Wuth.  Berlin:  Julius  Springer.  1922.  (Sup.  roy.  8vo, 
pp.  113;  63  figures.)  .  ^ 

11  Pathologisch-physiologische  Propadeutik.  Eine  Einfiihrung  in  die 
pathologisclie  Physiologic  ffir  Studierende  und  Aerzte.  By  Max  Burger 
Berlin:  Julius  Springer.  1924.  (Sup.  roy.  8vo,  pp.  viii  +  342;  27  figures. 
Pajter.  2.90  dels. ;  bouQd,  3.10  dolsj 


The  system  of  teaching  by  question  aud  answer  is  suggestit  1 
of  cramming  methods,  but  an  exception  is  to  be  found  ii 
Essentials  of  Pharmacy,12  by  CLYDE  M.  SNOW,  lhe  studen 
must  possess  the  desire  for  instruction  ;  if  he  has  it,  tin 
instrument  he  uses  may  properly  be  of  the  kind  he  can  mos 
easily  wield,  and  it  appears  that  the  principles  of  pharmacy 
are  quite  adaptable  to  this  method  of  presentation.  Thei; 
remain  the  important  questions — whether  the  instruction  i 
adequate  and  whether  it  is  correct,  and  in  the  case  of  thi 
volume  both  may  be  answered  in  the  affirmative.  The  plan 
moreover,  affords  an  opportunity  of  giving  point  to  matter 
which  might  escape  the  student’s  observation  in  reading  th 
text  of  an  ordinary  handbook,  and  also  permits  of  question 
being  framed  which  shall  stimulate  further  thought,  Th 
book  is  written  for  American  pharmacists,  and  refers  espe 
cially  to  preparations  which  obtain  recognition  in  America 
The  principles  of  pharmacy  are,  however,  universal,  sine 
they  depend  on  the  physical  and  chemical  properties  of  th 
same  materia  medica.  The  manual  will  therefore  be  of  \  ala 
to  British  pharmacists.  In  the  subject  of  pharmacy  prope 
the  instructions  given  are  sound  and  the  information  io 
dispensers  very  useful.  The  matter  which  relates  to  tli 
purification  of  compounds  of  bismuth  from  arsenic  does  no 
appear  convincing  from  a  chemical  point  of  view,  but  ther 
are  few  instances  in  which  fault  of  this  kind  is  found.  I 
must  be  admitted  that  the  monotonous  effect  of  the  tex 
affords  a  good  explanation  of  the  rarity  wTith  which  the  st>  1 
is  followed,  but  in  this  case  it  is  not  intolerable  and  has  bee 
used  with  educational  effect. 


The  first  edition  of  The  Form  and  Functions  of  the  Centre 
Nervous  System,  by  Professor  Tilney  and  Dr.  Riley  of  Nert 
York,  was  reviewed  at  some  length  in  our  columns  in  laz 
(vol.  i,  p.  566).  The  demand  has  been  so  considerable  that 
second  edition13  has  been  produced ;  it  is  rather  a  reprint  tha 
a  new  edition,  for  the  authors  state  that  it  differs  fioin  th 
first  only  in  that  certain  typographical  and  other  errors  hav 
been  corrected  and  certain  suggestions  incorporated.  .N 
radical  change  has  been  made  in  the  text  or  illustrations. 


Dr.  Joseph  McFarland,  in  Fighting  Foes  too  Small  to  See, 
deals  in  a  simple  and  interesting  manner  with  the  aatm-e  ac 
forms  of  bacterial  and  protozoal  disease.  In  addition  t 
giving  useful  information  about  such  subjects  as  the  histoi 
of  the  microscope  and  the  work  of  Jenner,  Pasteur,  ar 
Lister,  he  goes  into  some  detail  with  regard  to  the  differei 
forms  of  organisms  responsible  for  disease  throughout  tl 
world.  The  book  is  well  illustrated  and  clearly  printed,  an 
should  be  of  value  in  giving  a  non-technical  account 
infective  processes  which  will  help  the  public  to  co-opera 
with  the  medical  profession  in  the  prevention  of  epidern 
disease. 


Maxim  Gorki  is  an  artist,  and  Fragments  from  my  Diary 
is  not  only  intrinsically  a  work  of  art  but  possesses  tl 
extrinsic  merit  of  showing  how  he  works.  It  is  Bl  named,  a! 
the  author  confesses  that  he  wanted  to  call  it  ‘  The  Book; 
Russians  as  They  Have  Been”  ;  it  consists,  in  fact,  of  a  serii 
of  pictures  from  nature— some  mere  rough  sketches,  sou 
highly  finished  miniatures.  One  of  the  best  is  cal 
“Peculiar  Tramps” — men  who  are  bored  by  civilization,  b 
like  to  live  on  its  fringe ;  it  is  in  this  that  he  shows  Ihs  wi 
of  working  by  breaking  off  to  lament  that  the  Petro0r£ 
police  lost  his  book  ot .newspaper  cuttings  about  pecu  . 


)OilCC  lost  n la  ouoh  Ui  - - 9-  -  ~ _ * 

ramps.  Gorki  is,  in  fact,  a  portraitist  with  a  preference  f 
lgly  or  pathological  sitters.  The  translation  is  excellent. 


Professor  Charles  Richet’s  little  book  on  work  I 
Pasteur16  consists  of  a  series  of  lectures  delivered  before  t 
Paris  faculty  of  medicine.  In  addition  to  biographical  deta 
L  accent  is  given  oi  Pasteur's  epoch-making  workj 
crystallography,  fermentation,  spontaneous  generation  sii 
worm  disease,  anthrax,  and  rabies.  Special  chapters  a 
devoted  to  the  influence  of  Pasteur’s  doctrines  on  surge 
and  obstetrics. 


1  *  Essentials  of  Pharmacy,  with  Questions  and  dfs. 

Snow,  Ph.G.,  A.M.  Second,  revised  edition.  London.  H.  Jump 

tMl3<T lH°Form and  Functions  of  the  Central  Nervous  An  lot 

ductioa  to  the  Study  of  Nervous  Viruses  By  Frederick  Tilney^M 

Pk.D.,  and  Henry  Alsop  Riley,  A.M.,  M.D.  1 ^orewora  >  UniVersi 
Huntington,  Sc.D.,  M.D.,  Professor  of  Anatomy.  ColumWa  U  .  g 
Second  edition.  London:  H.  K  Lewis  of  which  56 

pp.  xxvi  +  1020;  591  figures,  containing  763  illustrations,  oi 

coloured.  £2  12s.  6d.  net.)  TU>Enr1n.nd  M.D  ,  Sc 

ii  Fighting  Foes  too  Small  to  See.  By  Joseph  pi,.  3 

Philadelphia:  F.  A.  Davis  Company.  1924.  (Demy 

62  figures.  2.50  dols.  net.)  r  ondon*  P.  Allan  and 

15  Fragments  from  my  Diary.  By  M.  Gorki.  Loncion. 

1924.  (Demy  8vo,  pp.  320.  10s.6d.  net.)  Paris'  F  Alcan.  1‘ 

16 L'CEuvre  de  Pasteur.  By  Charles  Richet.  Pars. 

(42  x  7$,  pp.  119.  Fr.  6.) 
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HOSPITAL  DEVELOPMENTS  AT  BATH. 

1  wo  Royal  Opening  Ceremonies. 

That  (Ii<>  famous  old  city  of  Bath  is  not  living  on  its 
history,  but  is  very  much  alive  to  modern  developments 
in  the  care  of  the  sick  as  in  other  matters,  was  proved  once 
again  on  May  16th,  when  a  series  of  ceremonies  inaugurated 
two  new  hospitals,  both  of  them  interesting  departures,  and 
one  of  them— a  hospital  built  solely  for  the  accommodation 
of  l,afcl^,lts  of  moderate  means— quite  novel,  at  least  so  far 
as  the  Vest  of  England  is  concerned.  On  a  brilliant  day, 
winch  showed  the  grey  terraces  of  Bath  and  its  green  rim 
of  lulls  to  the  best  advantage,  H.R.H.  the  Duke  of 
Connaught  opened  these  hospitals,  which  adjoin,  in  Combe 
lark  on  the  outskirts  of  the  city.  Both  of  them  are  out¬ 
growths  from  the  Royal  United  Hospital,  which  has  served 
Bat  .  and  its  neighbourhood  for  a  hundred  years  on  a  site 
111  Beau  Street  which  now  does  not  admit  of  extension. 


7/ie  llogal  United  Private  Hospital. 

Four  years  ago  Mr.  Forbes  Fraser,  who  is  senior  surgeon 
to  the  Royal  United  Hospital,  in  view  of  the  long  waiting 
list  at  that  hospital,  formulated  a  scheme,  in  association 
with  some  of  his  colleagues,  for  an  extension  of  the  hospital 
on  a  now  site  outside  the  town,  where  advantage  could  be 
taken  of  new  ideas  111  hospital  construction  and  manage¬ 
ment.  His  plan  was  to  set  up  in  the  new  locality  paying 
wards  for  persons  of  moderate  means,  and  incidentally,  as 
economy  of  space  was  not  a  dominant  consideration,  to  have 
a  luilding  of  the  one-story  bungalow  type  with  ample 
corridors  and  verandas.  * 

The  scheme  was  adopted  by  the  managing  board  of 
the  old  hospital,  and  endorsed  at  a  public  meeting 
held  in  Bath  Guildhall.  In  Combe  Park  a  site  was 

available  cose  to  the  Ministry  of  Pensions  Hospital 
formerly  the  Bath  War  Hospital.  Here  there  has 

hm‘11  built  what  is  to  be  known  as  the  Royal  United 
I  uvate  Hospital.  Eventually  it  is  hoped  that’ the  entire 
hospital  now  situated  in  the  city  may  be  transferred  into 
these  more  open  and  healthy  surroundings,  but  the  scheme 
would  cost  £150,000,  and  is  postponed  for  the  present 
Ihc  private  hospital  which  has  been  put  up  in  the  mean- 
mie  contains  in  each  of  its  two  wings  twelve  private 
rooms  and  two  wards  of  twelve  beds  each,  making  a  total 
■f  Sl.venty-two  b«U.  In  front  of  the  private  rooms  and  at 
0  ml  of  the  wards  there  are  covered  verandas  on  to 
Ahich  the  patients  beds  or  chairs  can  be  wheeled.  Between 
he  two  wings  is  an  administrative  block,  with  the  medical 
itncei  s  and  matron’s  quarters  and  two  operating  theatres 
atients  from  the  area  covered  by  the  Royal  United 
ospi  a!  are  to  have  the  preference  for  admission,  and  tin 
>at  cuts  can  be  followed  into  the  hospital  by  their  owi 
nedica  men ;  the  treatment  can  be  given  by  other  doctor.- 
han  those  011  the  hospital  staff.  The  total  cost  of  this 
lospital— £43,000— has  been  subscribed  locally,  except  foi 

irder 'of  sl'°  John."  ^  °f  **  Eed  <’«««  ““ 

i  The  Orthopaedic  Hospital 

The  second  hospital,  which  has  been  built  simultaneously 

|  LTJrrgt  grOU1Hl’1  is  fn  orthopaedic  hospital  for  the 
at  men  t  of  surgical  tuberculosis  in  children.  This  is 

-  S°.ct;<)n  th°  main  SC.'lieme>  and>  lik^  the  private 
•  spital  It  has  its  own  committee,  although  both  sections 
•e  under  the  control  of  the  board  of  management  of  the 

'  2d  11  S,>‘t?1-  ,The  histitution  of  this  orthopaedic 

Kpital  is  also  mainly  due  to  Mr.  Forbes  Fraser,  who  on 
.  same  occasion  on  which  he  advocated  the  establish- 

Tell.r  /  ^  u  h?Spi;a1’.  toUched  ^iefly  upon  ortlio- 
.  S  r  p  i  a  +raTpU  y  deveI<>Pmg  branch  of  surgery.  Later 
few  Tl  Jono«  came  V  invitation  to  Bath  to  address 
"  ,of  those  interested  in  the  Combe  Park  project 
number  of  Bath  citizens  interested  themselves  in  the 

■unTrv  V,S,  S,Terrtpaid  ^  other  orthopaedic  centres  in  the 
i  t.  a  notably  the  one  in  Shropshire,  and  the  necessary 

(mi  I  t  ie  b.  ul  ding  and  eqmpment  was  pledged,  with 
K I  ntf‘*°  f°r,the  fil8t  •V°ar’s  maintenance.  The  hospital 
^l.‘  .°,f,On0  la,ge  ward  'vith  accommodation  for  thirtv- 

c  11  1  Patients.  The  ward  is  open  completely  to  the 


south,  and  there  is  a  veranda  in  front  of  it  on  which 
patients  take  the  sun  cure  during  tin-  day,  sleeping  at 
nig  it  in  the  open  bungalow.  A  more  vitalizing  situation — 
un  ess  it  were  by  the  sea — could  hardly  be  imagined,  with 
the  lawns  and  gardens  immediately  in  front,  and  in  tin* 
background  the  Cotswolds  and  the  Mendips.  The  surgical 
•stafl  consists  of  members  of  the  stafF  of  the  Royal  United 

osP‘ta  ’  and  there  is  a  specially  trained  nursing  staff  and 
a  fully  qualified  schoolmistress.  The  hospital,  which  has 
received  the  sanction  of  the  Ministry  of  Health  and  the 
Board  of  Education,  is  intended  to  be  the  central  unit  of 
an  organization  covering  the  area  served  by  the  Royal 
United  Hospital— that  is  to  say,  parts  of  the  counties' of 
Somerset  Gloucester,  and  Wiltshire— and  local  clinics  are 
to  be  established  at  suitable  places  in  this  area  where  out¬ 
patient  treatment  may  be  afforded  and  periodical  examina¬ 
tions  of  old  and  new  cases  take  place.  Arrangements  have 
been  made  for  an  orthopaedic  after-care  sister  to  visit 
these  different  patients  regularly.  The  local  clinics  are  to 
>e  under  the  control  of  local  committees  in  co-operation 
with  the  medical  men  practising  in  the  neighbourhood. 

The  Opening  Ceremonies. 

The  Duke  of  Connaught  was  received  by  Lieut.-Colonel 
E.  Lewis  (deputy  chairman  of  the  Royal  United  Hospital) 
in  the  absence  through  illness  of  Sir  Percy  Stothert  (the 
chairman),  and  by  Mr.  W.  E.  Mallett,  chairman  of  the 
committee  of  the  orthopaedic  hospital.  Colonel  Lewis 
gave  the  history  of  the  scheme  which  we  have  indicated 
above,  adding  that  he  believed  this  to  be  the  first  hospital 
in  the  country  built  solely  for  the  accommodation  of 
patients  of  moderate  means.  He  also  stated  that  the  fees 
fixed  for  patients  were  five  guineas  a  week  for  private 
rooms  and  three  guineas  for  a  bed  in  the  wards. 

Mr.  Mallett  then  gave  an  account  of  the  orthopaedic 
hospital,  which,  he  said,  owed  everything  to  Mr.  Forbes 
Fraser  and  his  friend  Mr.  Cedric  Chivers,  who  had  been 
initiated  into  some  of  the  wonderful  things  done  for 
crippled  children  by  Sir  Robert  Jones,  and  would  not  bo 
satisfied  until  a  subscription  was  raised  for  a  distinctly 
orthopaedic  hospital  for  Bath. 

The  Duke  of  Connaught,  in  a  brief  speech,  referred  with 
regret  to  the  absence  of  Mr.  Forbes  Fraser,  and  expressed 
the  hope  that  the  very  serious  operation  which  he  had 
lately  undergone  would  fully  restore  him  to  health.  His 
Royal  Highness  went  on  to  speak  of  his  own  lifelong 
acquaintance  with  hospital  work.  It  had  interested  him  to 
learn  that  the  need  for  a  hospital  for  the  reception  of 
patients  who  could  not  afford  to  pay  the  full  fee  of  the 
private  nursing  home,  and  at  the  same  time  were  not 
eligible  for  the  benefits  of  a  charitable  institution,  had  been 
felt  in  this  part  of  the  West  of  England.  He  thought  it  a 
'  *  i "isc  condition  that  the  beds  of  such  an  institution 
should  be  available  to  all  local  doctors,  and  that  the  treat¬ 
ment  should  not  be  confined  to  the  staff  of  the  hospital. 
He  hoped  that  at  some  future  date — though  in  present 
circumstances  he  could  hardly  expect  that  it  would  be  ait 
early  one— the  Royal  United  Hospital  in  its  entirety  might 
move  out  to  Combe  Park.  He  commented  upon  the  wide 
verandas  surrounding  the  new  hospital,  and  its  use  of 
the  latest  improvements  in  hospital  design.  With  regard 
to  the  orthopaedic  section,  he  regarded  the  modern  hospital 
of  this  kind  as  representing  one  of  the  greatest  achieve¬ 
ments  in  hospital  work.  He  mentioned  that  there  was  one 
such  hospital  close  to  where  he  lived  in  Surrey,  and  there, 
he  believed,  the  proportion  of  recoveries  was  95  per  cent. 

The  Duke  then  made  an  extended  tour  of  both  hospitals, 
and  in  the  orthopaedic  hospital,  which  already  had  its 
child  patients  in  their  beds  on  the  veranda,  visibly  im¬ 
proving  in  the  generous  sunshine,  he  spoke  to  the  occupant 
of  every  little  cot.  The  members  of  the  committee  and  of 
the  medical  staff  were  presented. 

Afterwards  His  Royal  Highness  visited  the  Pensions 
Hospital — the  former  war  hospital — where  he  was  received 
by  Colonel  Bray,  the  commandant.  In  one  of  the  wards  of 
that  institution,  reserved  for  the  worst  cases,  the  Duko„ 
accompanied  only  by  the  Marquess  of  Bath,  made  an  ox"- 
t ended  visit,  all  officials,  guests,  and  journalists  being 
denied  admission,  and  there  he  said  a  few  words  to  each 
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of  the  sixty  sufferers  from  war  disability.  The  principal 
medical  officers  and  the  heads  of  the  nursing  staff  weie  then 
presented,  and  on  the  lawn  the  Duke  reviewed  250  othei 
patients,  who  were  drawn  up  in  ranks,  most  of  them  in  the 
familiar  hospital  blue.  Later  in  the  afternoon  the  Duke 
visited  the  Royal  School  for  Daughters  of  Officers  of  the 
Army,  and  unveiled  a  stone  of  remembrance  of  those  fallen 
in  war.  The  Duke,  who  is  an  old  friend  of  Bath,  delighted 
everyone  by  the  interest  he  showed  in  her  good  causes,  as 
well  as  by  his  own  tireless  energy  at  the  age  of  74. 


THE  LISTER  INSTITUTE. 

The  annual  report  of  the  Lister  Institute  of  Pieventive 
Medicine  is  alwavs  an  interesting  document,  because  it 
gives  a  general  view  of  the  work  done  or  in  progress  in 
the  several  departments,  and  affords  an  idea  of  its  amount 
and  variety,  and  sometimes  by  placing  diffeient  inquiiies 
in  juxtaposition  brings  out  relations  between  them  which 
are  not  so  readily  perceived  when  the  individual  papers 
appear  separately  in  current  scientific  periodicals.  From 
it,  too,  may  be  obtained  a  good  bird’s-eye  view  of  the 
border  territories  with  the  exploration  of  which  experi¬ 
mental  medicine  is  now  more  particularly  concerned. 


The  Bacteriophage. 

Thus  during  1923  some  light  has  been  thrown  on  the 
obscure  subject  of  the  bacteriophage.  Dr.  Arkwright,  a 
senior  member  of  the  staff  of  the  Department  of  Bacteno- 
logy,  from  an  investigation  of  the  behaviour  of  certain 
cultures  of  Shiga’s  dysentery  bacillus,  has  been  brought  to 
the  opinion  that  during  the  growth  of  an  organism  elements 
are  evolved  which  exhibit  at  some  critical  point  in  then 
life-history  a  tendency  to  self-destruction  (lethal  elements), 
the  stimulus  to  which  may  come  either  from  some_  super- 
added  agent  (bacteriophage)  or  from  the  metabolic  pro¬ 
ducts  of  the  organism  itself.  The  research  links  up 
bacteriophage  action  more  closely  than  ever  with  the  sphere 
of  bacterial  variation.  Dr.  E.  H.  Lepper,  continuing  a 
research  previously  conducted  as  a  Beit  Fellow  in  the 
same  department,  "has  found  that  when  B.  coli  is  grown 
in  conjunction  with  its  appropriate  bacteriophage  in  a 
synthetic  medium  containing  glucose  as  its  only  organic 
constituent,  the  lytic  principle  can  be  recovered  from  the 
resultant  growth,  and  can  then  be  transmitted  in  series. 
It  appears,  however,  to  be  less  active  than  the  original 
“  phage  ”  from  which  it  was  derived,  and,  for  some  reason 
not  yet  elucidated,  its  activity  cannot  be  restored  by  later 
incubation  in  peptone  cultures  of  the  test  organism.  Some 
undefined  accessory  substance  in  the  medium  may  be  neces¬ 
sary  for  reproduction  of  bacteriophage  in  full  activity. 


Vitamins. 

As  in  the  previous  year,  accessory  food  factors  have  been 
the  subject  of  a  considerable  proportion  of  the  work  done 
in  the  Department  of  Biochemistry.  Professor  Harden, 
the  head  of  the  department,  undertook  the  revision  of  the 
leport  issued  by  the  Accessory  Food  Factors  Committee. 
The  new  edition  was .  published  early  this  year  and  was 
noted  at  length  in  our  columns  on  February  23rd  last 
(p.  331).  Professor  Harden  and  Dr.  Zilva  completed  their 
work  on  the  antineuritic  and  the  antiscorbutic  factors  in 
barley  and  malt.  They  found  that  though  the  wort  usually 
contains  the  antineuritic  vitamin  it  is  absent  from  the 
finished  beer.  The  results  are  now  being  prepared  for 
publication. 

The  Process  of  Ossification. 

Dr.  Robison  has  continued  his  study  of  the  chemical 
processes  involved  in  ossification  and  of  the  part  played 
therein  by  hexose-phosphoric  esters  and  by  the  enzyme  he 
discovered  in  ossifying  bone  and  cartilage.  The  enzyme 
hvdrolvses  such  esters  with  liberation  of  inorganic  phos¬ 
phate;  working  with  Miss  K.  M.  Soames,  he  has 
demonstrated  the  actual  deposition  of  calcium  phosphate 
by  the  enzyme  in  bones  taken  from  rachitic  rats  and 
immersed  in  a  solution  of  calcium  hexose-monophosphate  or 
calcium  glycerophosphate.  The  action  of  the  bone  enzyme 


011  the  “  acid  soluble  ”  phosphorus  compounds  of  blood  has 
also  been  examined  in  collaboration  with  Mr.  H.  D.  Kay 
(Beit  Fellow). 


The  Diet  of  the  Milch  Cow. 

In  the  Department  of  Experimental  Pathology,  which  is 
in  the  personal  charge  of  Professor  C.  J.  Martin,  the 
Director  of  the  Institute,  an  investigation  of  the  influence 
of  the  diet  and  mode  of  life  of  the  cow  on  growth-pro¬ 
moting  and  antirachitic  principles  in  the  milk  yielded  has  , 
been  continued.  Dr.  Ethel  Luce  (Beit  Fellow)  is  drawing 
near  the  end  of  her  two  years’  observations  on  a  particular 
cow  kept  under  controlled  conditions  at  the  serum  farm 
at  Elstree.  A  gradual  diminution  was  observed  in  the 
amount  of  both  vitamins  in  the  milk,  as  the  conditions  of 
the  animal  were  changed  from  pasture  to  winter  fodder 
consisting  of  roots,  grains,  and  straw,  and  a  reciprocal 
increase  as  the  diet  was  changed  back  to  green  food, 
culminating  in  a  maximum  on  turning  out  the  animal 
again  to  pasture  in  the  summer.  These  observations 
showed  that  the  ration  of  milk  from  a  cow  fed  on  pasture 
occasioned  a  maximal  retention  of  calcium  and  phosphorus, 
but  that  the  same  quantity  of  milk  was  far  from  adequate 
when  the  cow  was  shut  up  in  a  stall  and  fed  upon  roots, 
grains,  and  straw.  In  the  latter  case  the  amount  of 
calcium  laid  dowrn  in  the  skeleton  was  onl\  two-thiids 
of  that  of  the  control  animals  and  of  those  which  received 
pasteurized  milk. 

Industrial  Hygiene. 

Dr.  Martin,  who  in  the  middle  of  the  year  went  to 
Sydney  to  attend  the  Pan-Pacific  Congress,  gave  an 
account,  in  his  address  to  the  Section  of  Hygiene,  of  his 
experiments  to  determine  the  limiting  conditions  as  legards 
temperature,  moisture,  and  air  movement  for  a  man  to 
work  at  the  rate  of  1/10  h.p.,  which  is  the  performance 
of  a  good  miner  or  navvy.  Incidentally  he  has  also  studied 
the  influence  of  humidity  and  air  movement  upon  the 
rate  of  heat  loss  of  man  at  high  temperatures.  On  the 
way  out,  when  the  tropics  and  the  Red  Sea,  at  its  hottest 
period,  were  traversed,  he  took  advantage  of  facilities 
provided  by  Sir  Kenneth  Anderson  of  the  Orient  Line  to 
investigate  whether  any  physiological  adaptation  occuircd 
by  varying  the  minimal  resting  heat  production  when 
adequate  heat  loss  becomes  difficult.  Ship  life  with  _  its 
unvarying  routine  and  the  simplicity  with  which  diet, 
exercise,  and  other  conditions  can  be  maintained  constant 
from  day  to  day  offered  ideal  conditions  for  such  an 
inquiry.  ‘  Until  the  Red  Sea  was  reached  no  significant 
change  occurred  in  the  resting  metabolism,  but  when  the 
hot  weather  was  encountered  the  basal  metabolism  fell 
bv  13  per  cent,  and  rose  again  fifteen  days  later  to  the 
original  level  when  the  cool  south-east  trade  winds  were 
encountered.  The  rise  and  fall  did  not  occur  abruptly, 
but  took,  in  each  case,  three  to  four  days  to  reach  the 
final  level. 

Antitoxic  Serums. 

The  practical  difficulties  encountered  in  the  preparation 
of  good  diphtheria  toxin  of  constant  potency  have  again 
occupied  much  of  the  time  of  the  Department  for  the 
Preparation  and  Study  of  Antitoxic  Serums.  The  occur¬ 
rence  of  discrepancies  in  the  potency  of  the  toxin  produced 
under  uniform  external  conditions  suggests  that  the 
explanation  is  to  be  looked  for  in  the  variability  inherent 
in  the  inoculum.  Benliardt,  in  1915,  reported  observations 
in  favour  of  this  view,  and  Dr.  MacConkev  has  observed 
at  the  Elstree  serum  farm  different  types  of  colony ;  on  one 
occasion  one  type  (thick)  yielded  a  toxin  varying  from  10U 
to  400  M  L.D.,  whereas  another  (thin)  produced  a  toxin 
containing  only  10  M.L.D.  per  cubic  centimetre.  Dr. 
Petrie,  a  member  of  the  staff  of  the  department,  working 
with  Dr.  M.  M.  Barratt,  has  studied  the  relation  between 
the  toxin  production  and  the  virulence  of  diphtheria  bacilli. 
In  view  of  the  opinion  that  the  carrier  of  avirulent 
diphtheria  bacilli  is  not  a  menace  to  the  public  health  and 
may  be  disregarded,  it  is  of  interest  to  mention  that,  0 
eight  avirulent  strains  isolated  from  the  nose  or  tlnoa  . 
of  carriers,  five  were  found  to  produce  toxins  to  some 
extent,  when  cultivated  under  appropriate  conditions.  n 
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ot  these  strains  produced  a  toxin  of  which  the  minimal 
lethal  dose  was  as  small  as  1/50  c.em. 

‘  Search  is  also  being  made  for  a  more  satisfactory 
method  of  standardizing  antidysentery  serum,  and  also  as 
i  to  ^  t  lie  thei  apeutic  value  of  anti  meningococcus  serum.  J11 
;  tl,ls  inqu“'y  the  department  has  been  assisted  by  the  receipt 
from  Sir  Spencer  Lister  of  sixty-seven  cultures  of  strains 
!  jf,  n'eningococcu3  isolated  in  South  Africa,  fifty-seven  of 
Hindi  reached  the  Institute  alive.  The  value  of  anti- 
men  mgococeus  serum  would  appear  to  depend  not  only  on 
type  but  also  largely  on  the  strains  used  for  immunization 
d  the  horses,  and  it  has  been  found  advisable  to  use  as 
Mjiany  unrelated  strains  as  possible  for  the  production  of 
therapeutic  serum. 


T  Tick  Brtttsw 

L  Mkdical  Journal 


Antivariolous  Vaccine. 

The  Department  for  the  Preparation  and  Study  of  Anti- 
lariolous  \  accine  and  the  investigations  of  ‘  problems 

thnT,ret0  has  been  ^“oved  to  a  new  laboratory 
lt  Acton  Marazion,  Cornwall,  and  most  of  the  available 
imo  of  Dr  Green,  the  bacteriologist  in  charge,  has  been 
ccupied  in  the  organization  of  the  new  laboratory. 


Type  Cultures. 

rile  department  charged  with  maintaining  the  National 
ol l  ection  of  lype  C  ultures  resumed  its  full  normal  activity 
ia  til0  year  with  the  restoration  to  health  of  the 
>sistant  curator  after  a  tedious  convalescence  from 
ulai aenna.  Over  3,000  cultures  were  distributed  in  1923. 
‘  f,es'1  edli,on  of  the  catalogue  will  shortly  be  required 
wing  to  the  great  accession  of  new  material. 


Finance. 

Stt'ZSrJg'.SrZZ*”* 


45.0001  of  this  £31,000  was  ean,ed_£3,926  by fees  for 
nest igation,  diagnosis,  and  analysis,  and  £27,179  by  sales 
se runis,  vaccines,  etc.  (including  stock  at  the  end  of  the 
ar  .  t  he  chief  items  of  expenditure  were  the  cost  of 
id  wages  and  maintaininS  the  laboratories  and  salaries 
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T  he  Howard  Marsh  Hct. 

'  May  .3rd.  tbe  “  Howard  Marsh  Hut  ”  at  St.  Andrew’s 
I  r  bch°o1  Jor  Crippled  Children,  South  Havling  Island 

,wsl  M  oyh  FCRC  S°  T  rr of  '’TOf*™T 
811,  M.GU.,  1<.R.C.S.,  by  the  Dean  of  St.  Paul’s  and 

dared  open  by  Sir  Henry  Gauvain.  The  hut  Ins  been 

> rsented  by  Mrs,  Howard  Marsh  to  Br.„,  ,t„„  Chest 

-sp.tal  to  enable  it  to  enlarge  the  scope  of  its  preventive 

k  amongst  children— work  which  was  particularly  dear 

hei  husband  and  therefore  peculiarly  suited  to  be  carried 

t  to  his  memory.1  ™ 


!  rfr  .ttu, « 

"  declaring  the  hut  open,  Sir  Henry  Gauvain  said  it  was 
•Qssible  to  do  justice  with  his  tongue  to  the  helnvprl 
■or,  who  had  been  R  erenl  I :  °  ^lOVed  pro 
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.  -or,  who  had  been  a  great  influence  in  his  own' life  Howard 

■  wvTOrZ,<T  J "S  -W0,,k  •»  *  potiod  of  transition 

i  \  '  f  ^ec.ent  advances  in  bacteriology  and  the  establish 
M  of  “"-I*"  Principle*  in  »ur»S.  together  with 


-  -  ja.  ...t iii  surgery,  together  with  die 

oyment  of  anaesthetics,  combined  to  make  possible  those 

d  ,0p"'*"';c  "P’1  which  distinguished  the 

I  (>a  ot  tus  professional  career.  It  was  a  , 

;  instances  combined  to  make  the  surgeon  ea^er  to  undertake 
nsi.e  operations  in  patients  suffering  from°  surgical  tube^! 
,;  LJh  immedlatf  and  mdirect  mortality  was  appalling 

Died  HowardrVM  ^  lfeft  horribV  mutilated  .-md 

ngatre  in  t hpt«  ne^er  succumbed  to  the  temptation 

i!  ica^adventn  -ls  adunnS  but  unnecessary  and  undesirable 

'I  -onservat £  *  H*  WaS  °ne  °f  ,the  P^neers  of  the  school 
f  onbervatlve  surgery  in  surgical  tuberculosis  so  solidly 
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established  to-day.  Early  impressed  with  Hilton’s  wort  I, . 

=  iS 

Miss  Marx  (lady  almoner  of  Brompton  Hospital)  exnlainod 
mw  the  relationship  between  the  hospital  and  St  Andrew’s 
w  y  ilad  c°me  into  being.  She  particularly  regretted  Dr 

wl;  'L'  r  i  forced  absence,  as  thi®  hit  of  work  which 
was  being  started  owed  its  inception  to  him  In  hie  j,,„i  i 

cuC^office^fo^Cli  1°  Br?mpton  Chest  Hospital  and  tuber® 
euiosis  omcei  tor  Chelsea  he  was  struck  by  the  amount  nf 

disease  resulting  more  or  less  directly  from  a  poor  and  debili- 

ated  general  condition,  and  which,  especially  in  children 

prevent)  v^treatment’  W  itS  ™  ^rnS, 

luanch  for  Brompton  Hospital  had  been  started  at  the  home 
differing  in  the  fact  that  while  previously  they  had  dealt  with 
surgica!  cases  and  definite  disease,  the  new  cases  were  thoSe 
which  the  treatment  was  primarily  to  raise  the  children’s 
power  of  resistance.  He  explained  that  the  treatment  con 
sisted  of  running  wild  with  discipline  ”  and  heiim  in  the 
open  air,  even  at  meal  times,  in  all  weathers.  The  success  had 
been  so  great  that  he  wished  they  could  deal  with  hundreds 
theirahands!he  COmparatlvely  small  number  that  passed  through 

Mrs.  Howard  Marsh  thanked  the  speakers,  and  especially 
Sir  Henry  Gauvain  for  their  kind  and  appreciative  reTerences 

to  her  husband.  She  felt  that  his  real  memorial  was  th» 

succession  of  happy,  healthy  children  returned  by  Miss  Twining 
parents*1'  h°meS  be  th®  joy  and  pride  of 'their  thankful 


The  keynote  of  the  afternoon’s  proceedings  was  happi- 
ness  one  of  the  greatest  of  health  givers,  and  everyone 
left  fully  imbued  with  the  wish  to  extend  the  scope  of 
the  work  For  this  more  funds  are  needed,  and  before  it 
is  possible  to  contemplate  another  hut  £40  a  year  has  to 
be  raised  to  provide  the  necessary  clothes  for ‘the  twenty 
children.  Donations  towards  the  clothing  and  extension 
hinds  may  be  sent  to  Mrs.  Howard  Marsh,  17,  Irvine 
Road,  Colchester. 


THE  STRUCTURE  AND  FUNCTIONS  OF  A 
CHILDREN’S  HOSPITAL. 

We  have  received  from  Dr.  E  M.  Payne  a  ropy  „f  Mmo 
suggestions  for  the  form  of  a  children’s  hospital,  addressed 
by  him  to  his  fellow  members  of  the  Blackburn  Board  of 
Guardians  on  February  16th,  1924.  The  occasion  arose  out 
of  the  discussion  of  a  scheme  for  building  a  children’s 
hospital  on  a  site  chosen  by  the  General  Purposes  Com¬ 
mittee. 


Dr.  Payne  began  by  pointing  out  that  in  the  course  of  the  last 
half-century  or  longer  the  ideas  of  what  a  hospital  should  be  like 
or  where  it  should  be  placed  had  completely  changed  Most 
of  our  celebrated  old  hospitals  were  built'  in  the  form  of 
mansions  or  palaces  and  placed  in  the  middle  of  large  cities 
and  towns,  and  more  attention  was  often  given  to  the  magnifi 
cence  of  the  external  architecture  than  to  the  lighting  and 
ventilation  of  the  interior,  upon  which  so  much  the  cure  of 
the  patient  depended. 

All  these  ideas  had  now  been  revolutionized.  The  old  barrack 
town  hospitals  were  being  condemned  and  demolished  and  new 
hospitals  built  in  country  places  or  in  the  most  salubrious 
ttuourbs  of  cities  and  towns.  In  designing  them  the  aim  should 
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be  not  so  much  symmetry  or  beauty  of  the  buildings,  or  even 
the  convenience  of  the  central  administration,  as  the  supplying 
of  each  patient  with  the  greatest  possible  amount  ot  pure 
fresh  air  and  sunlight.  This  object  was  best  attained  by 
arranging  the  wards  (which  should  be  of  convenient  size,  and  ] 
relatively  long  and  narrow)  in  rows,  end  to  end,  with  an  air  j 
space  between  the  ends,  and  a  wide  space  between  each  row  oi  | 

wards.  .  .  .  , 

The  first  thing  to  consider  was  the  site  or  sites  at  disposal. 
If  onlv  one  site  was  available  then  the  building  must  be  made 
to  suit  the  site.  If,  however,  there  was  a  choice  of  sites  they 
should  first  decide  the  most  suitable  form  of  building  for  the 
purpose  in  hand,  and  then  choose  the  most  suitable  site  for  it. 
Ur.  Payne  continued  : 

“If  then  we  are  going  to  build  a  general  children’s  hospital  of 
150  beds  we  should  first  consider  what  form  it  should  take.  Aie 
we  going  to  build  a  compact  two-  or  three-story  building  like  the 
Burnley  Barracks,  or  shall  we  build  a  garden  hospital  where  the 
wards  consist  of  a  number  of  bungalows  in  a  garden  connected  m 
series,  with  windows  on  one  side  only,  with  a  south  or  slightly 
south-west  aspect,  so  that  as  much  sunlight  and  mild  fresh  air  as 
possible  is  admitted  into  the  ward,  which  is  at  the  same  time  pio- 
tected  from  the  cold  north  and  east  winds  by  the  back  and  sides 
of  the  building? 

“  Now  the  Blackburn  Royal  Infirmary  has  a  capacity  of  152  beds 
and  it  stands  in  its  own  grounds  of  about  8  acres;  but  the  field  on 
which  it  is  proposed  to  build  our  children’s  hospital  has  only  an 
area  of  about  5  acres.  It  may  be  said  that  a  children  s  hospital 
need  not  be  so  large  as  a  hospital  for  adults  and  children.  On  the 
contrary,  I  maintain  that  it  will  have  to  be  larger.  We  shall  keep 
our  patients  longer  than  they  do  at  the  Royal  Infirmary.  They 
dismiss  them  from  that  institution  as  soon  as  they  are  fit  to  be 
nursed  at  home.  We  shall  have  to  keep  ours  until  they  are  cured. 

“Again,  the  surface  of  the  proposed  site  is  very  unsuitable  for  the 
erection  of  a  large  building,  as  it  is  crossed  by  an  ‘  edge  ’  almost 
a  precipice,  the  front  part  of  it  being  50  feet  or  more  above  the 
back.  1  do  not  therefore  think  there  is  sufficient  room  on  it  to 
build  our  children’s  hospital,  especially  when  it  is  considered  that 
we  ought  to  provide  not  only  wards,  operation  rooms,  x-ray  and 
electrical  treatment  rooms  and  the  like,  in  easy  communication  with 
each  other,  but  also  recreation  rooms,  gymnasiums,  and  playgrounds. 

“  Another  objection  to  the  site  proposed  is  that  it  adjoins  the 
sanatorium  for  tuberculous  patients,  and  this  has  even  been  pro¬ 
posed  as  a  reason  for  the  choice  of  the  site  so  that  all  the  children 
can  be  all  together.  But  tuberculosis  is  in  a  sense  an  infectious 
disease.  It  is  therefore  of  the  greatest  importance  that  children, 
especially  sick  children,  should  be  kept  as  far  from  persons  suffering 
from  tuberculous  disease  as  possible.’’ 

After  discussing  other  objections  Dr.  Payne  proceeded  : 

“  Now  if  the  site  proposed  by  the  General  Purposes  Committee 
for  the  new  hospital  is  not  large  enough  for  what  I  have  called  a 
block  hospital,  it  is  needless  to  say  it  is  not  large  enough  for  what 
I  have  called  a  garden  hospital. 

“The  wards  of  this  hospital,  in  my  opinion,  should  consist  of 
long,  one-storied  buildings,  having  their  windows  on  the  sunny  side 
only.  The  beds  should  be  placed  so  that  the  patients  face  the 
windows,  and  as  the  sunny  side  is  the  south,  the  wards  are  pro¬ 
tected  from  the  cold  north  and  east  winds,  and  consequently  the 
windows  can  be  left  open  during  the  greater  part  of  the  year. 

“  The  wards  should  be  placed  end  to  end  in  rows  at  intervals  of 
several  feet,  and  down  the  side  of  each  row  of  wards,  in  front  of 
the  windows,  should  be  a  broad  asphalt  gangway  which  might  be 
covered  if  desired,  but  should  be  opened  at  the  sides.  If  the  gang¬ 
way  is  covered,  its  roof  should  slope  in  the  opposite  sense  to  that 
of  the  roof  of  the  ward,  so  that  the  sections  of  the  roof  of  the, 
gangway  and  the  ward  should  form  a  letter  Y.  In  this  way  the 
roof  of  the  gangway  need  not  obstruct  the  rays  of  the  sun  from 
reaching  the  windows.  The  doors  of  the  wards  would,  of  course, 
open  on  to  the  gangway. 

“  The  number  of  wards  in  a  row  and  the  number  of  rows  of  wards 
would,  of  course,  depend  on  the  number  of  beds  in  the  hospital,  but 
in  any  case  the  rows  of  wards  should  be  placed  widely  apart  and  the 
intervening  spaces  should  he  laid  out  as  gardens  and  playgrounds. 

“  The  lateral  gangways  should  terminate  in  transverse  gangways. 
The  transverse  gangways  at  the  end  of  the  system  which  we  will 
call  the  front  of  the  hospital  would  run  along  the  back  of  a  suit¬ 
able  substantially  built  administrative  block.  At  one  end  of  this 
block — the  surgical  side  of  the  hospital — should  be  built  the  opera¬ 
tion  room,  and  the  necessary  apartments  appertaining  to  it.  At  the 
other  side — the  medical  side — can  be  built  the  x-ray  room,  and 
rooms  for  the  electrical  treatment  of  patients. 

“  The  middle  part  of  the  administration  block  should  be  appro¬ 
priated  to  apartments  for  the  medical  officer,  the  matron,  and 
their  staffs,  and  a  reception  hall  for  patients  and  visitors.  The  ends 
of  the  gangways  opposite  to  those  which  run  up  to  the  administra¬ 
tion  block  run  into  another  transverse  gangway  or  courtyard,  which 
should  communicate  with  a  block  devoted  to  kitchens,  stores,  etc. 
Nobody  who  has  worked  in  any  capacity  in  a  hospital  can  doubt  the 
advantages  of  having  everything  on  the  ground  floor.” 

I)r.  Payne  concluded  his  address  by  arguing  that,  since  the 
guardians  could  not  logically  decide  on  a  site  until  the  form 
and  purpose  of  the  hospital  had  been  determined,  that  part 
of  the  Infirmary  Committee’s  report  which  related  to  a  site 
should  be  referred  back  for  further  consideration. 


HEALTH  OF  THE  ROYAL  AIR  FORCE. 

The  third  Report  on  the  Health  of  the  Royal  Air  Force 
that  for  the  year  1922,  just  “  issued  for  the  informatic 
and  guidance  of  all  concerned,”  gives  a  refreshing  impre 
sion  of  the  enthusiasm  and  keenness  of  a  youthful  servi 
for  new  knowledge,  and  Air  Commodore  D.  Munr 
Director  of  Medical  Services,  has  every  reason  to  1 
pleased  with  the  results  of  the  research  and  other  activi  t  i 
so  quietly  and  efficiently  undertaken  by  his  departmcn 
This  concise  report  is  on  the  same  well  planned  lines  ;w 
of  almost  exactly  the  same  length  as  the  two  previo 
reports,  which  were  fully  noticed  in  our  columns 
December  31st,  1921  (p.  1122),  and  April  7th,  1923  (p.  601 


Fates  of  Invaliding  and  Sickness. 

Whereas  the  rate  per  1,000  of  strength  of  men  invalided  o 
of  the  Service  has  fallen  from  34.3  in  1921  to  15.1  in  IK 
the  rates  per  1.000  of  strength  of  fresh  cases  of  sickness,  »>c 
including  and  excluding  forty-eight-hour  cases,  show  an  increi 
in  1922  as  compared  with '1921 ;  but  this  increase  is  alim 
entirely  due  to  the  rise  in  the  case  incidence  of  sandfly  1  e\ 
during  the  year  in  Iraq,  where  the  severity  varies  much  fr< 
year  to  year,  as  mentioned  in  the  previous  report,  in  which, 
recording  a  fall  for  its  incidence  in  1921,  it  was  cautiou: 
pointed  out  that  this  factor  made  it  impossible  to  say  how  i 
prophylactic  measures  were  to  be  credited  with  this  satisfa<  tr 
result."  During  1922,  in  spite  of  these  measures,  sandfly  fei 
accounted  for  more  than  a  quarter  of  the  total  cases  of  si< 
ness  lasting  more  than  forty-eight  hours  reported  from  abroai 

Investigation  of  Sandfly  Fever. 

In  the  spring  of  1921  the  Director  of  Medical  Servi 
appointed  a  Commission  to  investigate  the  causation,  p 
vention,  and  treatment  of  sandfly  fever,  and  Malta  was  choi 
as  the  most  suitable  locality  for  this  investigation  on  accoi 
of  its  isolation,  freedom  from  malaria  and  other  tropi 
fevers,  as  compared  with  Iraq.  Wing  Commander  H. 
Whittingham  has  given  an  account  of  these  observations  to 
War  Section  of  the  Royal  Society  of  Medicine.  Reference  \ 
made  to  some  of  the  results  in  the  last  Report  on  the  Hea 
of  the  Royal  Air  Force,  especially  to  the  isolation  from 
blood  of  a  small  percentage  of  cases  of  sandfly  fever  oi 
leptospira,  morphologically  indistinguishable  from  Leptosg 
ictcrohaemorrhagiae ;  but  further  investigations  have 
definitely  established  that  this  is  the  virus  responsible 
sandfly  fever.  In  the  special  chapter  on  phlebotomus, 
sandfly  fever,  in  the  present  report  it  is  suggested  that 
cases  of  the  disease  showing  leptospira  were  not  simple  1 
mixed  infections,  for  they  were  accompanied  by  a  relatiy 
severe  type  of  fever,  and  some  even  developed  jaundice.  1 
life-history  of  the  phlebotomus  has  now  been  worked  out,  ; 
was  recorded  by  Whittingham  in  our  issue  of  December  15 
1923  (p.  1144).  It  has  been  shown  that  the  duration  of  life  fr 
the  ovum  to  the  egg-laying  stage  of  the  imago  is  about  n 
weeks,  that  females  only  suck  blood,  that  phlebotomi  which  1 
fed  on  patients  with  the  disease  could  infect  man  as  early 
twenty-four  hours  later,  thus  controverting  Doerr  and  Bn 
opinion  that  an  interval  of  six  to  seven  days  was  necessa 
and  that  phlebotomi  either  inherit  the  virus  or  else  beco 
infected  in  the  larval  stage  by  feeding  on  the  dead  rema 
or  faeces  of  their  parents.  The  results  of  prophylactic  exp< 
ments  in  Malta  are  summarized,  and  deal  with  the  abolit 
of  breeding  grounds,  destruction  of  the  adult  flies 
“  swatting  ”  and  spraying  1  per  cent,  solution  of  cresol,  elect 
fans,  and°  methods  of  preventing  biting,  including  repcllai 
such  as  paraffin  and  camphor.  The  recommendations  foi 
campaign  against  the  phlebotomus  insist  that  it  is  e'en  ni 
arduous  than  that  against  mosquites,  as  the  breeding  pla 
are  as  numerous  and  more  difficult  to  treat,  while  the  sma 
size  of  the  insects  increases  the  difficulty. 

N eosalvarsan  in  Malaria. 

An  investigation  into  the  value  of  “  914  ”  (neosalvarsa 
combined  with  quinine,  in  the  treatment  of  chronic  ; 
relapsing  malaria  showed  that  relapses  were  much  less  frequ* 
that  cases  with  anaemia  and  splenomegaly  were  marke 
improved,  that  a  general  tonic  effect  was  exerted,  and  i 
in  some  cases  in  which  “  914  ”  induced  a  relapse  a  few  ho 
after  injection  rapid  recovery  followed. 


Dysentery.  ,  I 

At  the  R.A.F.  Central  Laboratory  a  research  into  i 
pathogenicity  and  treatment  of  flagellate  dysentery  let^. 


1  Report  on  the  Health  of  the  Royal  Air  Force  for 
Publication  981,  April,  1924.  Published  by  1I.M. 
(Pp  iv  +  79;  8  charts,  36  tables.  Price  3s.) 
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hei  conclusions  that  it  is  a  pathogenic  condition  which,  if 
i  J lowed  to  persist,  will  eventually  cause  ill  health  and  neur- 
isthenia;  that  carriers  are  a  great  source  of  danger;  and  that, 

;  •ontrary  to  the  usual  statement,  it  can  he  cured  in  at  least 
.alf  the  cases,  stress  being  laid  on  combined  treatment  by 
uirgation,  thymol,  emetin  bismuthous  iodide,  and  colonic 
avage. 

Physical  Examination. 

The  Central  Medical  Board  has  carried  out  research  work 
a  connexion  with  abnormalities  of  the  circulatory  system, 
specially  in  regard  to  fainting,  nausea,  and  vomiting  in  the 
ir,  together  with  control  experiments  on  successful  pilots 
ho  have  never  experienced  these  disabilities. 

The  annual  medical  examination  into  the  physical  efficiency 
f  officers,  of  whom  the  strength  on  December  31st,  1922,  was 
,950,  has  been  carried  on,  and  the  records  of  2,654  such 
\  ami  nations  show  that  78  per  cent,  were  fit  for  full  flvincr 
uties.  The  total  number  of  fresh  cases  of  functional  nervous 
isorders  among  officers  was  58,  as  compared  with  59  in  1921. 
i  rith  regard  to  venereal  disease,  the  prophylactic  measures 
escribed  in  detail  in  the  last  report  were  continued  during 
122,  and  apparently  with  success,  for  the  case  incidence 
>r  1,000  of  strength  of  the  total  force  for  all  types  of  the 
isee.se  was  27.2,  as  compared  with  36.1  in  1921,  and  a  table 
ving  the  effects  of  prophylactic  disinfection  on  the  con- 
action  of  venereal  disease  shows  that  a  greater  number  of 
'  ises  occurred  among  those  reported  to  have  used  the  prophy- 
Ct  n  m£fures  improperly  or  to  have  failed  to  employ  them 
1  all.  I  here  was  a  tall  in  the  case  incidence  of  scabies,  from 
f  m  1921  to  8.4,  though  the  duration  of  each  case  was  about 
!6  day  longer;  the  case  incidence  of  impetigo  also  fell;  but 
ere  was  a  rise  in  the  incidence  of  influenza,  from  26.4  in 
IT®  to  50.9  in  1922,  the  disease  being  mild  and  without  any 

•aths.  It  is  not  therefore  surprising  that  the  incidence  of 

ses  grouped  under  the  heading  of  the  upper  air  passage  has 

;  >en  from  64  in  1921  to  73.9  in  1922.  That  there  were  four- 

|  more  deaths  from  flying  accidents  in  1922  than  in  1921 
largely  due  to  eight  deaths  as  the  result  of  three  collisions 
the  air,  a  cause  which  in  the  previous  year  was  responsible 
r  one  death  only.  With  the  adoption  of  the  revised  nomen- 
it.ure  with  regard  to  heatstroke,  sunstroke,  and  heat 
haustion,  it  is  shown  that  there  were  11  cases  of  heatstroke 
bth  10  fatalities,  and  175  cases  of  heat  exhaustion  abroad 
til  a  case  ratio  of  22.3  per  1,000,  without  any  deaths. 

Medical  Officers'  School. 

Tt  may  be  noted  that  during  the  year  under  review  fiftv- 
ee  medical  officers  passed  through  the  Medical  Officers’ 
100I  of  Instruction  at  Hampstead,  where  lectures  and 
vctical  demonstrations  are  given  by  the  specialist  members 
the  Central  Medical  Board,  and  that  lectures  011  the  medical 
•ects  of  flying  were  given  at  most  of  the  R.A.F.  stations 
•ing  the  year  by  the  Director  of  Medical  Research. 

|  rther>  the  hygiene  of  the  cadets  has  been  looked  after  by 
nurse  of  lectures  at  (.  ranwell,  and  the  examination  papers 
'mitted  twice  a  year  have  shenvn  that  the  candidates  have 
atisfactory  knowledge  of  the  subject-matter. 


BEEF  AND  MALT  WINES. 

i’apek  on  “  The  Composition  of  Beef  and  Malt  Wine  ” 
Mr.  G.  D.  Elsdon,  B.Sc.,  F.I.C.,  read  at  a  meeting  of 
Society  of  Public  Analysts  on  March  5th,  is  published 
die  May  number  of  the  Analyst.  Mr.  Elsdon’s  attention 
ms  to  have  been  drawn  to  the  matter  by  an  analysis 
was  called  upon  to  make  of  a  beef  and  malt  wine, 
ch  he  concluded  contained  neither  beef  nor  malt,  but 
undue  proportion  of  salicylic  acid.  He  found  in 
tchison’s  Food  and  the  Principles  of  Dietetics  a  state- 
it  that  “A  ‘  beef  and  malt  wine  ’  may  usually  be 
rrded  as  containing  about  ounces  of  extract  of  meat 
2  ounces  of  malt  extract  in  a  pint  of  ‘  detannated  ’ 
t  or  sherry.”  He  also  found  that  pharmaceutical 
uulae  published  at  the  office  of  the  Chemist  and 
(Pjisf  suggested  that  beef  and  malt  wine  should  contain 
inces  of  extract  of  beef  and  8  ounces  of  extract  of  malt 
gallon  of  wine— equivalent  to  2.5  per  cent,  and  5  per 
•  respectively.  He  was  informed  by  two  manufacturers 
>oei  and  malt  wine  that  they  added  2.5  per  cent  of 
net  of  beef  and  from  2.5  to  5  per  cent,  of  extract 
ialt.  This  proportion  was  considerably  lower  than  that 
loned  by  Hutchison,  and  Mr.  Elsdon  assumed  for  the 
>ose  of  his  further  inquiry  that  a  beef  and  malt  wino 
id  be  prepared  by  the  addition  of  at  least  2.5  per  cent. 


of  beef  extract  and  2.5  per  cent,  of  malt  extract.  These 
he  points  out,  are  the  quantities  added,  but  a  considerable 
pi  oportion  of  both  extracts  is  insoluble  in  water  or  is 
precipitated  by  the  alcohol  of  the  wine,  so  that  the  amount 
ot  nitrogen  and  phosphorus  contained  in  the  wine  as 
finally  delivered  to  the  consumer  will  be  substantially  less 
t  inn  the  amounts  calculated  from  the  proportions  of 
material  added. 

In  the  first  place  Mr.  Elsdon  examined  a  number  of  malt 
ex  pacts  and  found  that  the  percentage  of  phosphorus 
(1  ,U?)  in  the  ash  varied  from  0.34  to  0.70,  and  that 
of  nitrogen  from  0.73  to  1.46.  A  number  of  analvses 
of  meat  extracts  were  collected  from  various  authori¬ 
ties,  and  Mr.  Elsdon  made  an  independent  analysis  of  a 
sample  he  chose  as  typical.  His  maximum  results  were 
5.50  per  cent,  phosphoric  acid  and  8.85  per  cent,  nitrogen. 

Ihe  wine  used  as  a  basis  in  the  preparation  of  beef 
and  malt  wine  is  usually,  he  states,  a  cheap  Spanish  or 
.Portuguese  wine  of  a  port  character.  A  number  of  wines 
ot  the  type  generally  used  by  manufacturers— some  of  them 
111  fact,  were  wines  actually  taken  from  stock  kept  for  the 
purpose— were  examined;  the  percentage  of  alcohol  bv 
volume  was  found  to  vary  from  9.2  to  17.6,  but  of  the 
eight  samples  examined  all  but  two  contained  over  13  per 
cent.  As  the  various  analyses  quoted  gave  an  average 
figure  of  about  9  per  cent,  for  the  total  nitrogen  in  a  meat 
extract,  Mr.  Elsdon  took  8.7.  Similarly,  an  analysis  of 
malt  extract  showed  about  1.3  per  cent,  of  total  nitrogen, 
so  that  a  mixture  of  equal  parts  of  meat  and  malt  extracts 
would  contain  about  5  per  cent,  of  total  nitrogen,  and  this 
was  the  standard  adopted.  Assuming  the  minimum 
quantity  of  5  per  cent,  of  this  mixture  to  be  added  to  the 
wine,  and  assuming  also  all  the  nitrogen  to  be  retained  bv 
the  wine,  it  follows  that  the  prepared  beef  and  malt  wine 
will  contain  at  least  0.25  per  cent,  of  nitrogen,  without 
taking  into  account  the  amount  (some  0.03  per  cent.) 
natural  to  the  original  wine.  Mr.  Elsdon  found  that  about 
70  per  cent,  of  the  nitrogen  added  as  a  mixture  of  beef  and 
malt  extracts  remained  in  solution ;  it  follows,  therefore, 
that  a  wine  sold  as  a  beef  and  malt  wine  should  contain 
at  least  0.18  per  cent,  of  nitrogen  and  0.12  per  cent,  of 
phosphorus  pentoxide. 

In  order  to  discover  how  far  various  commercial  samples 
could  be  properly  described  as  “  meat  and  malt  wine  ”  a 
number  were  examined,  and  the  results  are  given  in  the 
following  table,  which  also  includes  the  results  of  an 
examination  of  various  proprietary  wines  supposed  to  be 
of  a  beef  and  malt  wine  character. 


Alcohol  by 

Total 

P'20.5 

Total 

No. 

volume 

Solids 

in  Ash 

Nitrogen 

Description 

per  cent. 

per  cent. 

per  cent. 

per  cent. 

1 

18.0 

16.7 

0.060 

0.082 

Liebig's  beef 

2 

19.2 

10.7 

0.140 

0.115 

malt  wine. 
Ditto. 

3 

16.1 

7.4 

0.090 

0.110 

Ditto. 

4 

16.3 

15.4 

0.091 

0.C98 

Ditto. 

5 

20.4 

16.6 

0.048 

0.052 

Ditto. 

6 

19.2 

9.6 

0.100 

0.040 

Ditto. 

7 

18.0 

9.7 

0.018 

0.120 

Tonic  wine. 

8 

17.6 

10.2 

0.047 

0.052 

- ’s  “ - 

9 

17.1 

10.5 

0.038 

0.040 

- *s  wine. 

10 

17.4 

11.3 

0.062 

0.058 

“ — 

11 

16.0 

8.7 

0.060 

0.049 

“  — .” 

12 

18.6 

16.2 

0.080 

0.080 

- ’s  “ - .” 

It  should  be  noted  that  “  Liebig  ”  appears  to  be  used  by 
manufacturers  as  a  generic  term;  it  bears  no  relation  to  the 
Liebig’s  Extract  of  Meat  Company,  but  merely  signifies  an 
extract  of  meat  made,  or  alleged  to  be  made,  by  the  process 
suggested  by  Liebig. 

Mr.  Elsdon  says  that  comment  on  this  table  is  hardly 
necessary,  but  we  may  remind  the  reader  of  his  statement 
that  a  meat  and  malt  wine  should  contain  at  least  0.18  per 
cent,  of  total  nitrogen  and  at  least  0.12  per  cent,  of 
phosphorus  pentoxide. 


920  MAY  24,  1924]  LUNACY  LAW  AND  ADMINISTRATION  :  MEDICAL  RESPONSIBILITY. _  [ 


aSrttisij  jtfletiical  journal. 


SATURDAY,  MAY  24th,  1924. 


LUNACY  LAW  AND  ADMINISTRATION : 
MEDICAL  RESPONSIBILITY. 

The  result  of  the  appeal  of  Dr.  Adam  and  Dr.  Hubert 
Bond,  against  the  verdict  given  against  them  in  the 
Court  of  King’s  Bench  and  the  damages  arising  under 
it,  not  only  vindicates  their  own  professional  reputa¬ 
tion,  which  in  the  eyes  of  the  medical  profession  is 
hardly  necessary,  but  in  its  widest  aspect  confirms  the 
correctness  of  the  understanding  the  medical  profes¬ 
sion  has  had  of  the  method  of  procedure  under  the 
lunacy  law  as  it  exists  to-day.  The  judgement  of  the 
Court  of  Appeal  is  satisfactory  to  the  profession  in 
its  effect,  and  doubly  satisfactory  because  the  three 
judges  were  unanimous.  It  is  well  to  recall  that  the 
Lunacy  Acts  of  1890  and  1891  were  promoted  by  the 
legal  profession,  and  that  the  procedure  to  be  followed 
in  the  case  of  a  patient  allowed  out  of  an  institution  on 
probation  was  settled  by  the  law  officers  of  the  Crown 
in  1899.  The  appeal  of  Dr.  Adam  was  allowed,  the 
judgement  against  him  in  the  lower  court  being  set 
aside  and  entered  for  him  with  the  costs  of  the  action 
and  of  the  appeal.  In  the  case  of  Dr.  Bond  the  verdict 
and  judgement  were  set  aside,  and  a  new  trial  was 
ordered,  but  the  damages  to  be  awarded  must  be  con¬ 
fined  to  the  period  of  detention  up  to,  but  not  beyond, 
the  time  when  Dr.  Adam  had  the  opportunity,  and 
exercised  it,  of  forming  an  independent  judgement 
of  the  plaintiff’s  mental  condition  and  whether  it  was 
necessary  to  continue  to  detain  him  under  the  recep¬ 
tion  order. 

The  way  in  which  the  Court  of  Appeal  arrived  at 
these  decisions  is  very  clearly  set  out  in  the  main 
judgement  delivered  by  the  presiding  judge,  Lord 
Justice  Banbes,  and  reported  at  length  this  week  at 
page  939.  Lord  Justice  Bankes  recalled  that  the  late 
Lord  Lindley  spoke  of  the  Lunacy  Asylums  Act,  1853, 
as  one  which  had  given  justices  of  the  peace  and  the 
medical  profession  large  powers,  and  said  that  the 
statute  was  based  upon  the  theory  that  they  could  be 
trusted.  That  statement,  the  Lord  Justice  said,  was 
equally  true  of  the  Lunacy  Acts  of  1890  and  1891. 
The  objects  of  all  lunacy  legislation  were  defined  a 
good  many  years  ago  by  Lord  Denman,  and  afterwards 
by  Lord  Moulton,  as  the  protection  of  the  individual 
against  loss  of  liberty  by  improper  confinement,  and 
of  the  public  against  the  dangers  to  which  it  would  be 
exposed  if  lunatics  were  allowed  to  move  about  freely 
and  unrestrained. 

The  aspect  of  the  Harnett  case — as  heard*  in  the 
Court  of  King’s  Bench — which  was  most  disturbing  to 
the  medical  profession  was  the  doctrine  of  continuing 
responsibility  imported  into  the  case  by  Mr.  Justice 
Lush.  We  can  only  describe  as  amazing  the  dictum 
of  Mr.  Justice  Lush  that  once  a  man  is  certified 
insane  and  so  detained  as  a  direct  consequence  of  this 
certification,  the  acts  of  subsequent  medical  men  in 
recertifying,  or  of  visitors  appointed  under  the  Acts  in 
reporting  adversely  as  to  his  sanity,  were  mere  acts  of 
omission,  the  medical  man  who  originally  certified  him 
continuing  to  be  directly  responsible  for  the  detention 
— that  the  subsequent  certifications  and  reports  were 
mere  formalities,  or  -  machinery,”  mere  omissions  to 


discover  that  the  patient  had  recovered,  and  not  each 
constituting  a  novus  actus  interveniens  breaking  the 
chain  of  causation.  The  validity  of  this  opinion  was 
very  explicitly  denied  in  the  Court  of  Appeal.  Lord 
Justice  Bankes  said  emphatically  that  the  Act  of  1890 
cast  upon  every  medical  man  in  whose  care  a  patient 
is  placed  under  the  Lunacy  Acts  a  daily  and  hourly 
duty  of  being  satisfied,  and  of  taking  the  necessary 
steps  to  satisfy  himself,  that  the  patient  s  condition  is 
such  as  not  only  to  justify  but  to  require  confinement. 
“  I  look,”  he  said,  “  on  every  decision  deliberately 
come  to  in  the  exercise  of  that  duty,  whether  by  a 
medical  man,  by  a  commissioner,  by  a  visitor,  or  by  a 
member  of  a  visiting  committee,  as  of  itself  amounting 
to  a  novus  actus  interveniens.”  The  plaintiff  has, 
we  presume,  the  right  of  appeal  to  the  House  ol 
Lords,  but  while  these  words  of  Lord  Justice  Bankes 
stand — and  we  may  again  observe  that  the  decisior 
of  the  Court  of  Appeal  was  unanimous — the  medica 
profession  is  relieved  of  the  main  anxiety  causes 
by  the  result  of  the  proceedings  in  the  Courl 
of  King’s  Bench.  The  judicial  direction  to  the 
jury  at  the  trial  was  responsible  for  its  assessing 
damages  to  the  extent  of  £25,000  against  the  defen 
dants,  Dr.  Adam  and  Dr.  Bond  jointly,  for  the  whuli 
period  of  Mr.  Harnett’s  detention  in  institutions  fo. 
mental  patients  from  December  14th,  1912,  to  October 
1921,  when  he  escaped.  The  Court  of  Appeal  wa 
careful  to  avoid  any  expression  of  opinion  as  to  th< 
condition  of  mind  of  Mr.  Harnett  during  this  interval 
and  pointed  out  that  in  the  particular  circumstance 
of  the  action  in  the  court  below  this  question  di< 
not  arise. 

Lord  Justice  Bankes  referred  to  the  great  length  0 
the  proceedings  in  the  King’s  Bench,  and  observe* 
that  the  trial  ultimately  partook  more  of  the  natur 
of  an  inquiry  into  the  administration  of  the  lunacy  la\ 
as  applied  to  the  plaintiff’s  case  than  of  a  trial  of  th 
issues  in  the  action.  Lord  Justice  Scrutton  also  r* 
ferred  to  this  aspect  of  the  matter,  observing  that  th 
inquiry  in  the  King’s  Bench  was  not  into  the  who! 
working  of  the  lunacy  laws  with  regard  to  the  plaintili 
with  a  power  to  the  tribunal  to  award  him  compenso 
tion  for  any  damages  he  had  suffered  through  tli 
operation  of  these  laws.  It  was  not  a  Ro}'al  Commb 
sion  to  consider  in  what  respects  the  lunacy  law 
should  be  amended  to  avoid  the  recurrence  of  an 
errors  which  had  been  made  in  Air.  Harnett  s  cast 
He,  however,  considered  that  there  was  a  quest  in 
which  required  much  thought — namely,  whether  th 
existing  system  of  visiting  and  reports  afforded  suff 
cient  safeguards  against  undue  prolongation  of  detei 
tion.  He  added  that  when  such  questions  were  coi 
sidered  it  might  be  difficult  to  provide  any  nan 
practical  safeguards  than  were  at  present  providet 
and  that  they  most  certainly  should  be  approache 
from  the  point  of  view  of  protection  of  the  con 
munity  as  well  as  of  the  liberty  of  the  individual. 

All  three  Lord  Justices  were  unanimous  in  the 
restatement  of  the  effect  of  the  lunacy  law  as  t 
medical  profession  has  always  understood  it  tint 
probation  order  may  be  revoked  at  any  time  durin 
its  continuance;  that  the  manager  issuing  the  ordq 
may  take  the  patient  back  by  force  if  necessary;  tn; 
the  words  ■  ‘  if  his  mental  condition  requires  it  <j01 
tained  in  the  order  (the  terms  of  which  were  settled 
the  law  officers  of  the  Crown  in  1899)  constitute 
matter  of  opinion  to  be  formed  by  the  manager  ot 
institution;  that  acts  in  pursuance  of  the  lunacy  a 
are  protected  by  the  terms  of  the  section  under  wi 
they  are  carried  out,  and  also  by  the  terms  of  feet  > , 
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330.  In  fact,  Lord  Justice  Warrington  was  inclined  to 
he  opmion-w.thout,  however,  deciding  the  points— 
11  T  0,1118  of  proving  want  of  reasonable  care  and 
lack  of  good  faith  lay  upon  the  plaintiff,  so  bringing 
subsection  1  into  line  with  subsection  2  of  Section 

,W  y’  the  Lord  Justices  agreed  that  acts  of 

recertification  were  not  mere  machinery  of  omission, 
but  were  new  intervening  acts  breaking  the  chain  of 
causation  between  the  act  of  Dr.  Bond  and  the  sub¬ 
sequent  detention  for  eight  and  a  half  years.  As  to 
those  of  the  jury  s  answers  which  seemed  to  affect  Dr. 
v  dam  and  Dr.  Bond  in  their  personal  capacity,  Lord 
Justice  Bankes  said:  “In  the  particular  circum¬ 
stances  of  this  case  I  cannot  see  any  evidence  of  want 
of  care  on  Dr  Adam’s  part  whilst  Lord  Justice 
Varrington  said:  There  was  no  evidence  that  Dr. 

v J'  i  otherwise  than  in  what  he  honestly 

hhnseff  “t0  ^  ^  beSt  mterests  of  the  plaintiff 

of  Mr  T?  Tithi  LC<<(1  Jiustice  Scrutton’s  criticism 

iurv  S  wSh  S  uofortunate  ’’  direction  to  the 

Sernttnn  1  y°U  kel:eve?”  *>r,  as  Lord  Justice 

bcrutton  rightly  observed,  in  these  mental  cases  vou 

emvMyenbc  ieVetblh'’  ^  We  SU^est  ^  *  doctor’s 
date  of  «  f°  ^  0pmion  he  formed  at  a  particular 
(fate  of  a  patient  s  mental  condition  should  be  given 

greater  weight  than  the  evidence  of  persons  who  saw 
the  patient  at  a  subsequent  date.  The  case,  in  so  far 

D  1  V3  lltes  to  I)r-  Bond’s  act  of  detaining  Mr 
Harnett,  has  been  referred  back  for  a  new  trial.  It 
ias  been  admitted  all  along  that  Dr.  Bond  had  no 
git  qua  commissioner  to  detain  anyone,  and,  there- 
i  >rt  it  appears  that  the  only  question  remaining  is, 

detent/ n^’  ^  °f  assessm%  damage8  for  a  few  hours’ 
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scarcity  of  calcium  salts,  or  may  be  made  more 
>y  physical  agencies  such  as  sunlight. 

•n  0  the  ill  effects  of  an  improperly  balanced  diet 
rolessor  Mellanby  has  drawn  attention  again  in  the 
lecture  we  publish  this  week  (p.  895).  His  pioneer  work 
on  rickets  gave  support  to  the  opinion  that  this  disease 
springs  from  a  faulty  diet,  a  diet  deficient  in  an  anti¬ 
rachitic  factor,  related  in  distribution  with  the  growth- 
promoting  factor  discovered  by  McCollum  and  Davis. 
Although  some  guesses  had  been  previously  made, 
rofessor  Mellanby ’s  observations  were  the'  first  to 
afford  an  experimental  basis  for  placing  rickets  in 
the  category  of  deficiency  diseases.  More  recent  re¬ 
searches  on  the  part  played  by  the  amount  of  calcium 
and  phosphorus  and  their  relative  proportions  in  the 


j-,  *  -i  , ,  r — *  iJiujiuujiuus  in  me 

met,  and  on  the  wonderful  effect  of  ultra-violet  light, 


A  BALANCED  DIET. 

A  perfect  diet  must  not  only  contain  sufficient  of  all 

?3r  1  ‘\mUst  also  o£fer  these  “  appro- 

pnate  relative  proportions.  Formerly  physiologists 

were  chiefly  concerned  with  the  correct  proportions  of 
proteins  tats,  and  carbohydrates,  and  hoped  by  mixing 
measured  quantities  of  these  to  provide  a  complete 
and  balanced  diet  The  discovery  of  vitamins  enlarged 
he  conception  of  a  well  balanced  diet,  and  showed 
that  these  accessory  food  factors  must  be  represented 
in  the  mass  of  proteins,  fats,  and  carbohydrates.  Even 
so  the  elusive  well  balanced  diet  was  not  achieved. 
YVe  learn  of  substances  antagonistic  to  vitamins,  of 
baits  essential  to  their  action,  of  the  necessarv  co¬ 
operation  of  physical  influences.  Even  a  liberal  supply 
of  vitamins,  added  to  a  diet  sufficient  in  organic  and 
inorganic  constituents,  will  not  promise  a  faultless  diet 
it  antagonistic  or  auxiliary  influences  be  neglected. 

itamins  cannot  be  weighed  like  grains  or  measured 
hke  inches:  we  can  judge  of  them  only  by  the  effects 
the>  pioduce.  these  effects  cannot  be  estimated  with 
such  precision  as  that  with  which  a  chemist  neutralizes 
au,  wjth  alkali:  they  cannot  be  expressed  in  terms 
of  matena1  standards.  It  is  as  foolish  to  dictate 
exactly  how  much  vitamin  the  body  needs  as  to 
attempt  to  state  how  much  a  garden ‘plot  should  be 
^atered  m  the  season.  Plants  need  water,  but  the 
amount  which  must  be  given  them  depends  on  the 
>peot  plant,  the  character  of  the  soil,  the  drying 
effect  of  the  sun,  the  relative  humidity  of  the  atmo¬ 
sphere,  and  so  on.  Similarly  the  fat-soluble  vitamin  A 
is  essential  to  human  life,  but  in  the  other  elements  of 
Uie  diet  it  may  meet  with  substances,  such  as  cereals 
antagonistic  to  its  action,  or  may  be  handicapped  by 


have  amplified  his  discoveries  and  have  emphasized 
the  importance  of  the  antirachitic  factor.  The  work 
of  Mrs  Mellanby  has  pointed  to  the  importance  of  a 
well  balanced  diet  in  the  proper  formation  of  teeth 
Experiments  on  puppies  showed  that  substances  such 
as  milk,  egg  yolk,  cod-liver  oil,  suet,  and  green  vege- 
ables,  all  rich  in  the  fat-soluble  vitamin,  favour  the 
production  of  perfect  teeth,  while  cereals,  especially 
oatmeal,  tend  to  the  production  of  badly  formed  teeth 
—a  conclusion  which  has  caused  some  surprise  north  of 
the  iweed,  and  is  not  wholly  accepted  there.  Again 
it  appears  that  deficiency  of  the  same  vitamin  leads 
to  genera  flabbiness  and  lack  of  tone  of  the  muscles. 

A  diet  deficient  in  fat-soluble  vitamin  and  containing 
ex-cess  of  cereal  is  capable  of  producing  muscles 
which  are  extraordinarily  defective  in  structure  and 
have  the  appearance  of  pseudo-hypertrophic  muscular 
dystrophy.’’ 

The  opinions  to  which  these  researches  lead  must  be 
tested  by  clinical  observation,  and  this  is  now  being 
done.  The  notable  success  which  has  attended  dietetic 
treatment  of  deficiency  diseases,  whether  well  or  ill 
defined,  has  not  been  attained  by  adherence  to  rigid 
piescriptions  dictating  so  many  teaspoonfuls  of  this 
and  so  many  ounces  of  that :  it  has  been  won  by  the 
thoughtful  application  of  established  principles.  In 
the  cases  of  defects  due  to  lack  of  fat-soluble  A,  these 
principles  are  that  the  diet  must  contain  plenty  of  this 
particular  vitamin,  sufficient  calcium  salts,  and  not 
too  much  cereals.  The  stimulating  effect  of  sunlight 
or  ultra-violet  radiation  seems  also  to  be  needed^to 
ensure  the  efficient  assimilation  of  a  well  balanced 
diet.  A  glance  through  the  specimen  diets  Professor 


Mellanby  suggests  shows  how  he  guarantees  the 
vitamin  and  calcium  salts,  with  cod-liver  oil  and 
calcium  carbonate  respectively.  These  are  principles 
tor  guidance :  details  must  be  arranged  to  suit  the 
needs  of  each  individual  patient.  It  is  well  to  note 
that  butter,  though  rich  in  the  fat-soluble  vitamin,  is 
not  a  wholly  satisfactory  source;  milk  provides  both 
the  vitamin  and  calcium  salts,  but  in  the  process  of 
removing  milk  fat  for  butter  making  the  calcium  salts 
are  left  behind,  so  that  butter  is  poor  in  antirachitic 
properties. 

In  rickets  these  modern  views  have  been  tried  with 


success,  and  the  supply  of  cod-liver  oil,  orange  juice, 


and  calcium  carbonate  are  the  stock-in-trade  of  infant 
welfare  centres.  In  two  other  directions  a  promising 
field  is  opening  up  for  similar  dietetic  therapy.  The 


diet  of  a  nursing  mother  would  appear  to  have 


a  pro- 


nounced  effect  on  the  quality  of  her  milk;  if  lactating 
rats  receive  an  excess  of  protein  their  offspring  are  likelv 
to  suffer  from  convulsions,  and  the  milk  of  cows 
pasture-fed  and  exposed  to  sunlight  is  believed  to  be 
richer  in  fat-soluble  A  than  that  of  a  cow  kept  in  a 
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dark  stall.  We  may  therefore  hope  to  improve  the 
quality  of  nursing  mothers’  milk,  and  to  enrich  it 
with  accessory  food  factors  by  skilful  dieting,  anc  so 
provide  the  marasmic  infant  with  more  health-giving 
food.  These  principles  may  find  also  a  useful  applica¬ 
tion  in  the  treatment  of  malnutrition  in  older  children, 
more  particularly  for  the  toning  up  of  general  flabbiness 
and  the  proper  calcification  of  teeth.  _ 

The  interesting  observations  on  combined  dietetic 
and  light  treatment  in  fractures  and  bone  diseases  are 
still  in  the  experimental  stage,  but  promise  an  even 
wider  extension  of  these  dietetic  principles. 

The  arrangements  for  the  delivery  of  his  lecture 
had  been  completed  before  the  award  of  the  Stew  art 
Prize  of  the  British  Medical  Association  to  Professor 
Mellanby  for  his  discoveries  on  the  relation  between 
rickets  and  dietetic  deficiency  had  been  made,  but  the 
story  told  in  it  will  make  plain  to  members  the  reason 
of  his  selection.  The  bearing  his  work  has  had  on 
practical  medicine  was  recognized  also  by  the  Sheffield 
insurance  practitioners,  who,  in  1922,  out  of  a  surplus 
in  hand  from  a  voluntary  levy,  presented  £1,000  to 
the  University  of  Sheffield  for  the  completion  of  the 
equipment  of  its  Field  Laboratories. 


CRIMINAL  RESPONSIBILITY  OF  THE 
INSANE. 

Lord  Darling’s  Criminal  Responsibility  (Trials)  Bill, 
which  was  published  with  comments  in  our  issue  of 
April  26th,  was  considered  and  rejected  by  the  House 
of  Lords  on  May  15th.  Six  eminent  jurists  took  part 
in  the  debate.  The  proceedings,  which  are  reported 
at  page  931,  were  of  considerable  medico-legal  interest 
and  importance,  and  merit  the  careful  attention  of  the 
medical  profession.  Though  Lord  Darling,  who  failed 
to  find  any  support  for  his  bill,  stated  that  the  Lord 
Chancellor  had  suggested  the  possibility  of  this  ques¬ 
tion  being  authoritatively  considered  by  the  judges  in 
the  same  way  as  a  similar  matter  was  considered  in 
the  M’Naghten  case,  the  present  bill  is,  of  course, 
dead;  but  the  discussion  in  the  Lords  has  at  least 
made  it  possible  for  psychiatrists  to  examine  the 
grounds  upon  which  certain  high  legal  authorities  base 
their  objections  to  an  extension  of  the  M  Naghten 
rules. 

The  debate  centred  round  the  proposal  to  introduce 
into  the  law  the  proposition  that,  if  a  person  suffers 
from  mental  disease  which  gives  rise  to  an  uncon¬ 
trollable  impulse,  under  which  impulse  he  acts,  then, 
notwithstanding  that  he  knows  what  he  is  doing,  and 
notwithstanding  that  he  knows  the  moral  quality  of  his 
act,  he  is  to  be  absolved.  Lord  Sumner,  who  moved 
the  rejection  of  the  bill,  frankly  stated  that  he  did  not 
.“  understand  what  is  the  supposed  frame  of  mind, 
from  disease,  in  which  a  person  does  know  the 
physical  nature  and  quality  of  his  act,  and  does 
know  that  the  act  done  is  wrong,  and,  notwith¬ 
standing,  is  suffering  from  such  a  state  of  mental 
disease  that  he  is  wholly  incapable  of  resisting  the 
impulse.”  We  could  fully  sympathize  with  Lord 
■Sumner’s  “  inability  to  understand  this  intricate 
piece  of  psychology,”  were  it  not  for  the  fact 
that  it  is  sometimes  possible  for  the  psychiatrist  to 
observe  the  tortures  of  a  patient  under  the  influence 
of  such  an  impulse  without  the  opportunity  of  giving 
it  gratification.  The  most  dramatic  example  of  such 
a  morbid  impulse  is  probably  to  be  found  in  the  (for¬ 
tunately)  rare  condition  dipsomania.  In  this  disease, 
under  conditions  which  compel  deprivation  of  alcohol, 
the  stages  in  the  development  of  the  craving  may  be 
observed  up  to  its  culmination  when  the  patient  is  the 
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victim  of  indescribable  suffering.  Sometimes,  curiously 
enough,  the  terrible  craving,  the  agony  of  which  will 
cause  the  patient  to  sweat  from  every  pore,  will  vanish 
in  a  moment,  and  his  suffering  be  over  for  the  time. 
Such  a  difficult  medico-legal  case  is  deliberately  cited 
(with  an  actual  instance  in  mind),  first,  to  show  that 
the  condition  “  irresistible  impulse  ”  does  actually 
occur  in  pure  form;  and  secondly,  because  in  the  event 
of  a  delinquency  occurring  during  intoxication  it  is 
most  doubtful  whether  the  plea  of  irresponsibility 

would,  in  the  majority  of  cases,  be  allowed.  Yet 

there  can  be  no  doubt  that  such  a  patient  is  the 

victim  of  a  very  real  disease,  which  afflicts  him 

periodically  with  epileptic  intensity.  In  the  case 
referred  to,  the  patient  actually  had  committed  an 
offence,  and  the  reaction  of  shame  and  distress  was 
so  extreme  that  he  was  sent  to  a  military  hospital  for 
observation,  where  the  nature  of  his  condition  w  as 
recognized. 

Though  he  did  not  profess  to  understand  cases  in¬ 
cluded  under  the  term  “  irresistible  impulse,  Lord 
Sumner  admitted  their  existence  in  view  of  the  opinion 
reached  by  Lord  Justice  Atkin’s  committee.  He, 
however,  made  the  point  that  such  cases  are  rare,  and 
expressed  a  doubt  whether  any  serious  attempt  had 
been  made  to  show'  that  any  actual  injustice  has 
occurred — that  there  has  ever  been  a  case  that  could 
be  quoted  of  plain  injustice  under  the  existing  law. 
Referring  to  the  cases  of  mothers  seized  with  the 
impulse  to  destroy  their  children,  he  said  that  these 
cases  have  been  satisfactorily  dealt  w  ith  under  the 
existing  law,  and  considered  that  legislation  ought  nob 
to  be  made  for  exceptional  cases.  It  s*eemed  to  have 
been  the  general  opinion  of  those  who  took  part  in 
the  debate  that  the  existing  rules  are  sufficiently 
elastic  to  be  extended  in  their  application  in  suitable 
cases.  Lord  Haldane  stated  that  he  had  never  heard 
of  these  rules  embarrassing  any  judge  who  really 
had  a  case  before  him  in  which  justice  required  an 
acquittal,  and  asserted  that  there  need  be  no  fear  that 
anybody  who  had  acted  under  an  impulse  he  could 
not  resist  when  he  committed  the  crime  W'as  likely  to 
be  hanged.  This  is  no  doubt  true;  but  there  are 
surely  objections  to  a  procedure  by  which  prisoners  are 
sometimes  sentenced  to  death,  when,  as  Lord  Sumner 
observed,  the  exercise  of  the  prerogative  of  mercy  is 
as  certain  as  that  the  sun  will  rise  the  next  day. 

Besides  expressing  the  view  that  the  present 
mechanism  is  adequate  to  deal  with  insane,  persons 
accused  of  crime,  those  who  opposed  the  bill  were 
unanimous  in  arguing  that,  if  passed,  it  would  open 
the  door  to  subterfuge  and  impede  the  proper  carrying 
out  of  the  criminal  law'.  Briefly,  it  was  considered 
that  the  defence  of  irresistible  impulse  w'ould  be  liable 
to  abuse,  and  that  it  w’ould  enable  many  criminals  to 
escape  w'ho  to-day  meet  wdth  punishment.  Perhaps 
the  most  important  point  raised  in  the  debate  was 
that  concerning  the  effect  of  punishment  in  the  pre¬ 
vention  of  crime.  It  was  suggested  that  if  the  bill 
were  passed  the  protection  against  crime  which  has 
often  turned  the  scale  in  many  cases,  and  enabled  a 
man  to  resist  the  impulse  to  crime,  would  be  removed 

_ that  its  removal  w'ould  make  irresistible  an  impulse 

which  is  now'  resistible  and  resisted  because  of  the 
penal  law.  Lord  Sumner  anticipated  especially  that 
the  bill  w'ould  result  in  an  increase  in  crimes  ot 
violence  against  women  and  children ;  he  believed  that 
certain  criminals  w'ere  deterred  both  by  the  certainty 
of  punishment  and  the  fact  that  it  is  speedy,  and  that 
it  would  be  a  great  mistake  to  remove  from  irre¬ 
sponsible  beings  that  outside  pressure  which  is  exerted 
at  present  by  the  knowledge  that  if  they  fail  to  control 
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what  they  ought  to  control  they  may  find  themselves 
punished  by  the  law. 

Such  then  briefly,  are  the  grounds  upon  which  the 
bill  was  rejected.  How  far,  if  it  had  been  passed  into 
the  law  of  the  land,  it  would  have  been  responsible  for 
an  increase  of  crime,  as  its  opponents  feared,  it  is 
^possible  to  say  That  “outside  pressure  consti- 
tutes  a  valuable  additional  protection  to  the  weak  and 
>ecile  against  their  own  impulses  is  no  doubt 
Due,  and  it  would,  of  course,  bo  a  dangerous  procedure 
to  lessen  the  external  inhibitions  which  prevent  un¬ 
stable  individuals  from  drifting  into  crime.  It  is 
perhaps  rather  unfortunate  that  the  disputed  pro¬ 
position  m  the  bill  should  have  been  so  closely 

fmnulse  “  Th '  1fnisleadi1ng  term>  “  irresistible 

Dsvchiatrv  it  •'*  1Si  a  term  which  ls  seldom  used  in 

manif^t?  Lh  °n  y*a  s/mPtom.  the  patient  who 
manifests  abnormal  tendencies  of  the  impulsive  type 

vhTm™y  ?hibitS  def6Cts  0f  the Personality 

Dsvchotl,  ft  6  a!  1S1that)  apart  from  manifest 

abnormS  nihere  r?sts  '5  arge  grouP  of  Persons  with 

soci !  iIh!  0113  16  A  Wh0  0ften  exhibit  serious  anti- 

social  tendencies.  Amongst  the  various  types  of 

psychopathic  personalities  may  be  mentioned  the  in- 

capient  psychotics,  hysterical  delinquents,  querulants 

pathological  bars  and  swindlers,  cyclothymics,  and 

tbg  sf  c  '  •  Pi  Is  m  SUCh  types  as  these  that 

festTt^lf  It  lble  rPUlS€  ”  18  UablG  to  mani- 

lest  itself.  It  is  obvious  that  no  defence  would  hold 

water  from  the  standpoint  of  irresponsibility  unless  it 

could  be  convincingly  shown  by  the  psychiatrist,  from 

the  previous  history  and  present  reaction,  that  the 

m-iiite<1  haddlSpIa>ed  Slgns  of  general  psychic  abnor¬ 
mality  which  constituted  the  soil  out  of  which  the 

nK.Tr^r]?:d-  7bis  is  Presumably  what  is 
meant  b>  the  state  of  mental  disease  ’’  which  is 

mentioned  in  the  bill  as  rendering  its  subject  incapable 
chargedtmg  ^  antiSOCial  miPulse  with  which  he  is 

••  ^here  appears  to  be  a  general  impression  that  the 
nresistible  impulse”  is  somehow  associated  with 
the  doctrine  of  determinism  or  the  sinister  mysteries  of 
the  unconscious  mind  Actually  it  has  nothing  to  do 
with  theories  of  any  kind;  all  that  is  included  under 
the  somewhat  anomalous  term  “  irresistible  impulse  ” 

8  gaine.d  from  the  facts  of  daily  observation  and  expe¬ 
rience  in  the  psychiatric  clinic.  However  the  types 

when  th?eil  ai°re  “ay  be  deaIt  with  by  society 

Tt  ah  t  at  ihC°me  dtlmqUeG1t’  tbere  Can  »o  doubt 
at  ah  that  they  are  abnormal  persons  and  the  victims 

aLietrVWnr?m-PeiamentS~and  USUally  those  of  their 
ancestry.  _  Clinical  experience  shows  them  to  be 

stubborn,  impenetrable,  difficult,  and  almost  incapable 

of  being  influenced;  they  constitute  a  very  serious  and 

difficult  problem  for  the  psychiatrist,  just  as  they  are 

Se  W  Ml  CCOme  a  dilbcu%  for  society  as  a 
whole  .  We  fully  recognize  the  legal  difficulties  in¬ 
volved  in  dealing  with  psychopathic  personalities  who 

we  feel  t hn^th  “  h°  ordmary  sense  of  the  word,  but 
nf  /i  Mh v  1S  s?me  Justification  for  an  extension 
of  the  M  Naghten  rules  to  include  some  of  the  cases 
coming  under  this  category. 
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attach  to  the  individual  protection,  of  medical  practitioners 
n  the  performance  of  their  duties.  A  recent  action  in  the 
av  courts  upon  which  the  judgement  of  the  Court  of 
Appeal,  pronounced  last  week,  is  reported  at  page  939- 
uis  been  a  practical  reminder  of  the  need  for  this  advice. 

le  moral  has  been  pointed  in  a  timely  circular  issued 
jointly  by  the  Medical  Defence  Union,  Ltd.,  and  tho 
London  and  Counties  Medical  Protection  Society,  Ltd. 
reminding  medical  men  and  women  of  the  advantages 
attaching  to  membership  of  one  or  other  of  these  two 
odies.  As  a  result  of  the  case  Harnett  v.  Bond  and  Adam 
(  n  w  hich  the  latter  society  undertook  Dr.  Adam’s  defence), 
and  the  anxiety  the  decision  in  the  lower  court  has  aroused 

\r  a- iC'i  °f  the  Profession>  the  councils  of  tho 

Medical  Defence  Union  and  the  London  and  Counties 
Medical  Protection  Society,  acting  on  the  advice  of  a 
standing  joint  committee,  have  decided  to  afford  their 
members  “  unlimited  indemnity  against  damages  and  costs 
°  ■  6,  ^other  side  on  the  same  conditions  as  at  present 

pievaii.  W  hat  this  new  provision  means  is  made  clear  by 
the  following  statement  published  by  the  Medical  Defence 
Union  m  our  advertisement  pages  this  week:  “  In  addition 
to  the  ordinary  benefits  of  membership,  each  member  is  now 
provided  with  unlimited  indemnity  against  damages  and 
costs  awarded  against  him  in  any  case  which  is  undertaken 
by  the  Umon  on  his  behalf.  So  that  by  a  single  payment 
of  £1  per  annum  each  member  of  the  Union  obtains  com¬ 
plete  security.”  It  should  never  be  forgotten  that,  how¬ 
ever  skill ul  and  careful  a  medical  practitioner  may  be 
there  is  always  the  risk  that  his  treatment  and  general 
conduct  of  a  case  may  be  challenged  (often  long  after  tho 
event)  by  the  patient  or  by  someone  acting  on  the  patient’s 
behalf.  In  view  of  this  ever-present  danger,  and  of  the 
extremely  moderate  subscription  payable  for  membership 
of  the  societies  undertaking  individual  medical  defence, 
it  is  most  disquieting  to  learn,  on  the  authority  of  Dr. 
Fogen,  Chairman  of  Council  of  the  London  and  Counties 
Medical  Protection  Society,  that  much  less  than  half  of 
the  practitioners  of  this  country  belong  to  a  defence 
society.  The  childlike  optimism  with  which  some  25,000 
members  of  our  profession  refrain  from  protecting  them¬ 
selves  at  a  trifling  cost  against  incalculable  risk  passes  our 
comprehension. 


i(  INDIVIDUAL  MEDICAL  DEFENCE. 

1  HE  first  stop  aftor  qualification  should  bo  to  become  an 
Kt.ve  member  „f  the  British  Medical  Association  and  to 
J<nn  one  of  the  professional  defence  societies.”  We  venture 
to  quote  tins  piece  of  advice  from  our  article  on  the  pro¬ 
toss, on  of  medicine  in  the  Educational  Number  of  the 
BKixisn  Medical  Journal,  as  showing  the  importance  we 


THE  UBILEE  OF  THE  LONDON  SCHOOL  OF  MEDICINE 

FOR  WOMEN. 

Next  October  marks  the  jubilee  of  the  opening  of  the 
London  School  of  Medicine  for  Women.  The  event, 
naturally  very  important  in  the  minds  of  all  educated 
women,  is  to  be  celebrated  by  a  thanksgiving  service  in 
St.  Paul’s  Cathedral  on  Saturday  afternoon,  October  25th. 
It  is  expected  that  representatives  of  all  the  professions 
and  occupations  in  which  women  now  work  will  attend,  to 
pa\  theii  ti  lbute  to  an  institution  which  has  done  so  much 
for  the  higher  education  and  intellectual  emancipation  of 
their  sex.  A  banquet  will  be  held  at  the  Guildhall  on 
October  24th,  and  in  the  evening  of  October  25th  there  will 
be  a  reunion  of  all  old  students  at  the  school  in  Hunter 
Street.  When  we  recall  that  at  the  time  of  Queen 
\  ictoria’s  accession  there  was  no  systematic  education  for 
Englishwomen,  and  that  the  prevailing  opinion  seemed  to 
be  that  “  the  woman,  the  cat,  and  the  chimney  should 
never  leave  the  house,”  then  it  is  easier  to  appreciate 
the  difficulties  encountered  a  few  years  later  by  the  women 
whose  efforts  to  enter  the  medical  profession  eventually 
resulted  in  the  foundation  of  the  London  School  of  Medicine 
for  Women.  Dr.  Elizabeth  Blackwell  was  the  first  English¬ 
woman  whose  name  appeared  011  the  Medical  lleyister  of 
the  United  Kingdom.  This  was  in  1859.  the  year  after  the 
passing  of  the  first  Medical  Act.  Twelve  years  earlier,  after 
being  refused  admission  to  numerous  American  medical 
schools,  she  was  entered  as  a  student  at  the  Geneva  Medical 
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College,  New  York,  where  she  in  due  course  obtained  the 
doctorate  of  medicine.  In  1860  Dr.  Elizabeth  Ganett 
Anderson — then  Miss  Garrett — endeavoured  to  obtain  an 
entry  to  one  of  the  English  medical  schools,  but  only 
succeeded  in  getting  irregular  instruction  at  the  Middlesex 
Hospital  and  private  tuition  in  anatomy  at  the  London 
Hospital.  She  was  refused  permission  to  sit  for  a  quali¬ 
fying  diploma  by  both  the  Royal  College  of  Physicians 
and  the  London  University,  but  eventually,  in  1865,  tiie 
Apothecaries’  Society  of  London  granted  her  its  licence  to 
practise.  Miss  Sophia  Jex-Blake  was  the  first  woman  to 
try  to  gain  entrance  to  the  Scottish  schools  of  medicine, 
aiid  encountered  similar  difficulties.  These  three  pioneers 
founded  the  School  of  Medicine  for  IV  omen  in  1874.  It 
was  the  first  school  in  the  British  Empire  to  offer  women 
an  organized  channel  of  entry  into  the  profession,  and  it 
still  remains  the  only  centre  of  medical  training  maintained 
exclusively  for  women.  The  complete  training  was  only 
made  possible  by  the  generosity  of  the  Royal  Free  Hospital, 
which  welcomed  the  students  of  the  school  from  the  first. 
All  women  who  have  graduated  from  the  school  owe  a  debt 
of  gratitude  to  the  hospital,  and  no  doubt  the  jubilee  year 
will  show  tangible  evidence  of  their  appreciation.  Over 
1,000  women  have  passed  into  the  profession  from  the 
school  since  it  first  opened.  As  a  permanent  memorial  of 
the  great  work  that  has  been  accomplished,  it  is  hoped  that 
fifty  representative  women  will  give  or  collect  £1,000  each 
to  endow  three  chairs  in  anatomy,  physiology,  and  patho¬ 
logy,  to  be  named  after  the  three  founders  of  the  school. 
Dr.  Mary  Scharlieb,  one  of  the  earliest  students,  and  the 
first  woman  to  obtain  a  medical  degree  from  the  University 
of  London,  is  making  a  personal  appeal  to  women  to  make 
such  a  lasting  tribute.  Help  from  men  also  will  be  gladly 
welcomed.  In  fact,  the  organizers  believe  they  can  count 
on  such  support,  for  medicine  was  the  first  profession  to 
admit  women  to  equal  training  and  equal  emoluments 
with  men. 


BACTERIOLOGY  OF  SCARLET  FEVER. 

Our  readers  have  recently  had  the  opportunity  of  following 
the  reports  issued  by  G.  F.  Dick  and  Gladys  H.  Dick  with 
reference  to  the  diagnostic  use  of  a  toxic  filtrate  pre¬ 
pared  from  cultures  of  haemolytic  streptococci  recovered 
from  the  throats  of  patients  suffering  from  scarlet  fever. 
Previous  references  to  their  work  appeared  in  our  columns 
of  March  1st  (p.  389),  March  15th  (p.  482),  and  March 
22nd  (p.  538).  These  investigators  now  report  in  the  issue 
of  the  Journal  of  the  American  Medical  Association  of 
April  19th  (p.  1246)  that  they  have  obtained  a  scarlet  fever 
antitoxin  by  immunizing  a  horse  with  this  toxic  filtrate. 
They  find  that  the  antitoxin  can  be  concentrated  by  the 
usual  methods;  its  therapeutic  value  remains,  however, 
undetermined,  and,  to  ascertain  this,  a  large  series  of  care¬ 
fully  controlled  experiments  will  be  necessary.  In  the 
same  issue  of  our  contemporary  C.  F.  Branch  and  F.  G. 
Edwards  report  experiments  made  with  the  Dick  toxin, 
confirming  the  definite  value  of  the  intradermal  injection 
of  this  toxin  as  an  indicator  of  the  presence  of  scarlet 
fever.  In  their  experiments  148  patients  were  examined, 
and  in  each  case  a  control  experiment  was  made,  using 
the  Dick  streptococcal  filtrate  heated  to  90°  C.  for  one 
hour.  All  these  control  cases  gave  negative  results,  as  did 
65  patients  convalescent  from  scarlet  fever.  In  three  cases 
of  acute  scarlet  fever  slightly  positive  reactions  were 
obtained  which,  in  the  convalescent  period  two  weeks 
later,  give  place  to  negative  reactions.  Of  the  remaining 
80  patients — children  between  the  ages  of  3  months  and  11 
years — 40  per  cent,  were  positive,  as  compared  with  the 
corresponding  Dick  result  of  41.6  per  cent.  The  two 
authors  claim,  therefore,  that  their  experiments  are  in 
striking  support  of  the  suggestion  of  the  Dicks  that  this 


toxic  filtrate  has  a  very  practical  value  in  diagnosis. 
Furthermore,  Zinglier,  in  the  Proceedings  of  the  Society 
for  Experimental  Biology  and  Medicine  of  March  (p.  293), 
reports  that  he  has  been  using  the  Dick  test,  and  finds  it 
very  valuable  in  diagnosis,  since  a  reaction  which  is  positive 
during  the  first  day  or  two  of  a  suspicious  rash  and  remains 
positive  up  to  two  weeks  or  more  after  the  fading  of  the 
rash  shows  that  the  patient  was  not  suffering  from  scarlet 
fever.  An  editorial  in  the  same  issue  of  the  Journal  of  the 
American  Medical  Association  suggests  that  the  Dick  test 
will  soon  be  capable  of  practical  application  in  a  similai 
way  to  the  Schick  test,  thus  enabling  susceptible  individuals 
to  be  detected  and  treatment  applied  either  by  passive 
immunization  with  antitoxin  serum  or  by  active  immuniza¬ 
tion  with  increasing  doses  of  toxin. 


MAMMARY  CANCER. 

The  Ministry  of  Health  has  already  published  two  reports 
drawn  up  by  the  Departmental  Committee  on  Cancer. 
The  reports  are  issued  to  local  authorities  in  England  and 
Wales,  and  are  intended  for  the  information  of  the  public. 
The  first  memorandum,  which  was  noticed  in  our  columns  of 
September  8th,  1923  (p.  421),  contained  a  general  summary 
of  the  present  knowledge  regarding  the  etiology  and  inci¬ 
dence  of  cancer,  and  offered  suggestions  to  local  authorities 
in  their  efforts  to  inform  public  opinion.  The  second  report, 
published  last  month,  was  by  Professor  Lazarus-Barlow,  and 
dealt  with  the  effects  of  radium  and  x  rays  upon  normal 
and  cancerous  tissues;  it  was  discussed  at  some  length 
on  April  12th,  1924  (p.  676).  A  third  report1  has  now 
appeared;  it  is  on  cancer  of  the  breast,  and  is  particularly 
concerned  with  the  results  of  treatment  by  operation.  In 
its  preparation  the  Committee  has  had  the  advantage  of 
the  advice  of  Sir  H.  Gilbert  Barling,  Bt.,  F.R.C.S.,  am 
Dr.  T.  WafTts  Eden.  In  any  attempt  to  estimate  the  valu 
of  operation  it  is  necessary  to  form  some  opinion  of  the 
natural  duration  of  cancer  of  the  breast,  but  this  is  diffi¬ 
cult  to  do  with  precision,  because  frequently  the  onset 
cannot  be  fixed  with  any  degree  of  accuracy,  because  the 
ao-e  of  the  patient  appears  to  exert  an  influence  upon  the 
natural  course  of  the  disease,  and  because  amongst  cases 
of  cancer,  even  in  women  of  the  same  age  and  of  the  same 
habit  of  body,  some  are  acute  and  others  chronic.  The 
opinion  is  very  emphatically  expressed  that  early  surgical 
operation  affords  the  one  chance  for  patients  suffering 
from  cancer  of  the  breast,  though  radium  and  x  rays  can 
be  employed  with  advantage  as  aids  to  surgery,  or  111  cases 
in  which  operation  is  impossible.  It  is  pointed  out  that  the 
prospects  of  a  patient  after  operation  have  been  greatly 
improved  by  the  modern  complete  method,  which  includes 
removal  of  possibly  infected  lymphatics.  No  precise  state¬ 
ment  can  be  made  as  to  the  duration  of  life  after  a  com¬ 
plete  operation,  for  the  best  of  reasons — namely,  that  under 
favourable  conditions  a  large  number  of  patients  live  for 
many  years,  and  it  is  impossible  for  the  surgeon  to  keep 
in  touch  with  all  of  them,  perhaps  for  ten,  fifteen,  or  more 
years.  When  the  aggregate  results,  based  on  the  experience 
of  many  surgeons  in  different  countries,  are  assembled,  the 
following  statement  is  found  to  be  justified:  “When  the 
old  and  now  generally  superseded  incomplete  operation  was 
performed,  about  25  per  cent,  of  the  patients  were  known 
to  be  alive  at  the  end  of  three  years  after  operation.  When 
the  more  complete  operation  of  modern  times  was  per¬ 
formed,  twice  as  many,  some  50  per  cent.,  survived  three 
years,  and  33  per  cent,  survived  five  years  after  operation. 
These  statistics,  however,  relate  to  patients  who  at  the  time 
of  operation  were  in  various  stages  of  the  disease,  some  in 
a  condition  such  that,  although  the  surgeon  could  be 
reasonably  sure  that  operation  would  afford  relief,  and 

1  Circular  496.  To  be  purchased  directly  from  H.M.  Stationery  Office, 
m*  fhrmiD'h  anv  bookseller.  Price  Id.  net. 
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mig  it  eradicate  the  disease  altogether,  lie  could  have  little 
confidence  that  the  disease  would  not  recur.  On  the  other 
lam  .  statistics  exist  of  the  results  when  the  disease  at  the 
time  the  patient  came  to  the  surgeon  appeared  to  be  in  an 
early  stage  and  limited  to  the  breast  only.  In  this  early 
condition  it  is  certain  that  60  per  cent.,  and  highly 
pi o  able  that  75  per  cent.,  of  the  patients  were  alive  and 
well  three  years  after  operation.  Indeed,  some  experienced 
surgeons,  such  as  the  late  Professor  Halsted,  have  thought 
*  th,°  Pcrcentago  of  cured  patients  might,  in  these 
circumstances,  be  stated  to  reach  75  per  cent.”  The  con- 
c  usion,  therefore  is  that  operation  at  the  most  favourable 
--that  is,  the  earl  1  est  moment  after  recognition  of  a  lump 
the  bi  east,  leads  to  an  average  prolongation  of  life 
amounting  to  many  years,  and  that  in  fact  cure  has  fre- 

r  -  Ted’  th°  Patk>nt  dyin«  ultim^ely  of  some 
disease.  Even  under  the  unsatisfactory  conditions 

surreal  ^  ?-lat°"tag0  at  Which  ma«y  cases  come  under 
ugical  operation,  the  mean  duration  of  life  is  prolonged 

for  several  years.  Dr.  Janet  Lane-Claypon  is  engaged  on 

an  analysis  of  the  records  of  20,000  cases,  and  though  her 

cpoit  has  not  yet  been  completed,  some  of  the  results 

already  obtained  have  been  used  in  the  preparation  of  this 

memorandum.  The  teaching  of  surgical  statistics,  it  is 

1  ,  is  c  cm  ,  it  is  that  the  results  of  early  and  complete 

operation  justify  not  a  certain,  but  a  highly  favourable 
prognosis.”  °  J  auie, 


FOOT-AND-MOUTH  DISEASE 

The  net  expenditure  in  this  country  from  the  middle  of 
August  last  year  until  the  beginning  of  this  month  in 
attempting  to  control  the  outbreak  of  foot-and-mouth 

d‘S^JLS  8™  by  the  Ministry  of  Agriculture  as 
£  ,  88,250.  Nearly  200,000  animals  have  been  slaughtered 
representing  1.4  per  cent,  of  the  total  cattle,  1.7  per  cent.’ 
f  the  total  pigs,  and  0.2  per  cent,  of  the  total  sheep  in 
Britain.  When  it  is  remembered  that  outbreaks  occurred 
only  m  certain  areas,  the  local  losses  in  some  must  have 
Wen  enormous,  and  the  extra  cost  of  redistribution  of 
meat  and  milk  very  considerable.  The  disease  has  now 
broken  out  in  California,  where  very  drastic  measures 
appear  to  have  been  enforced.  Tourists  have  been  pro¬ 
hibited  from  entering  certain  towns  by  road  from  infected 
areas-the  first  indication  of  a  policy  to  restrict  the 
carnage  of  the  disease  by  man  and  vehicles.  We  were 
a  e  to  give  last  week  some  preliminary  details  of  the 
organism  described  by  Dahmen  and  Froseh.  At  a  veter 
mary  congress  held  on  April  27th  in  Berlin  they  gave  a 
furthcr  demonstration  of  their  cultures  and  methods,  and 
although  they  have  still  left  much  to  be  explained  we  are 
able  to  supplement  our  previous  description.  Over  a  year 
ago  Froseh,  who  is  professor  of  bacteriology  in  the  Royal 
Veterinary  College,  Berlin,  published  some  observations  on 
the  morphology  of  the  organism  of  bovine  pleuropneumonia 
Ibis  organism  is  just  on  the  limit  of  visibility,  and  can 
be  seen  in  suitable  circumstances  as  a  tiny  refractile 
gran  ale.  By  the  use  of  a  projection  apparatus,  using 
u  ra-visible  rays  he  was  able  to  photograph  and  more 
fu  ly  describe  it.  He  concluded  that  it  was  a  fungus 
(Jit cromyces  peripneumoniae  contagiome).  The  apparatus 
he  used  was  constructed  by  Kohler  of  Jena,  and  with  it  he 
ms  now  been  able  to  photograph  the  organism  of  foot-and- 
mouth  disease.  It  is  a  very  minute  bacillus— the  length 

1  n°  Tf6!  ZmS  iS  °nlj  01  ^v«id  ^  outline  and 
dually  diploid.  He  was  able  to  demonstrate  it  in  cultures 

w  well  as  in  the  vesicular  fluid.  He  proposes  to  call  it 
wineria  nevermanni,  and  places  it  in  the  Corynebacterium 
J-oup— the  group  containing  the  diphtheria  and  Preisz- 
ocard  bacilli.  Cultures  were  prepared  by  Dahmen 
before  the  bacillus  had  been  photographed)  from  foot-and- 


*  Arch.  f.  Thier.,  v,  49  (1923),  p.  35,  273. 


mouth  disease  lymph  received  from  the  Insol  Riems  and 
from  a  guinea-pig  supplied  by  the  Robert  Koch  Institute, 
lhe  lymph  was  inoculated  into  the  foot  of  a  guinea-pig, 
and  cultures  made  from  the  resulting  vesicles.  It  was 
found  that  the  fluid  from  the  bullae  was  nofonly  unsuitable 
as  a  culture  medium,  but  that,  being  apparently  the 
result  of  a  reaction  by  the  body  against  the  organism,  it 
quickly  killed  it.  By  a  process  not  yet  described  he  was 
able  to  filter  the  virus  from  this  fluid.  Liquid  media— 
serum,  plasma,  blood,  and  sugars— were  also  found  to  be 
unsuitable,  the  cloudiness  previously  observed  in  such 
cultures  being  merely  precipitations.  He  then  used  certain 
solid  media,  the  composition  of  which  is  also  kept  secret; 
they  appear,  however,  to  have  had  the  conventional  agar 
or  gelatin  bases,  and  are  stated  to  be  relatively  simple. 
The  cultures  (plate  and  stab)  were  incubated  at  30°  to 
37°  C.,  and  on  the  seventh  da}'  small  elevated  spots,  about 
the  size  of  a  red  blood  corpuscle,  were  seen.  At  this  stage 
the  bacillus  was  subcultured.  After  eight  to  ten  days’ 
incubation  the  medium  was  covered  by  a  fine  dull  layer  of 
closely  applied  dots.  These  cultures  have  been  maintained 
for  over  ten  months  (some  twenty-five  generations),  and  the 
01  ganism,  it  is  stated,  still  retained  its  virulence  to  some 
extent.  Transmission  experiments  were  then  performed 
on  guinea-pigs,  using  cultures  of  the  fifth,  thirteenth,  and 
twenty-third  generations.  After  inoculation  slight  redness 
was  observed  at  the  site  of  injection  only,  and  the  disease 
remained  localized.  After  two  or  three  passages,  how¬ 
ever,  slight  blistering  occurred.  The  media  could  be  re¬ 
infected  from  these  cases.  The  animals,  when  tested  later 
by  the  application  of  virulent  vesicular  fluid,  were  found 
to  be  immune.  As  stated  last  week,  cattle  also  are  being 
experimented  on,  but  the  results  are  not  yet  available. 
Eight  days  after  inoculation  with  culture  material  of  the 
sixth  generation  a  rise  in  temperature,  accompanied  by 
salivation,  was  observed  in  one  amimal;  a  second,  infected 
from  the  first,  developed  what  are  described  as  typical 
symptoms  of  foot-and-mouth  disease.  In  both  series  of 
experiments,  therefore,  the  virulence  of  the  bacillus  was 
attenuated  by  culture  and  increased  by  passage.  At  the 
demonstration  on  April  7tli  Froseh  and  Dahmen  stated  that 
the  German  Department  of  Health  and  the  Robert  Koch 
Institute  were  conducting  confirmatory  tests,  and  at  the 
meeting  on  April  27th  they  reported  that  their  results  had 
been  confirmed  by  these  institutions.2  They  expressed 
regret  that  the  German  Ministry  of  Agriculture  had  not 
yet  given  them  permission  to  publish  details.  The  German 
statements  will  no  doubt  be  considered  and,  as  far  as 
possible,  tested  at  an  early  date  by  the  committee  appointed 
recently  by  the  Minister  of  Agriculture.  Sir  Charles 
Sherrington  has  found  it  impossible  to  spare  time  to  act 
as  chairman  of  the  committee,  and  has  been  succeeded  by 
Sir  William  Leishman,  F.R.S.,  D.G.A.M.S. 


HEALTH  COMMITTEE  OF  THE  LEAGUE  OF  NATIONS. 

At  the  seoond  session  of  the  Healtli  Committee  of  the 
League  of  Nations,  held  in  Paris  from  May  7th  to  10th, 
a  definite  plan  for  dealing  with  the  problem  of  malaria  in 
Europe  was  adopted.  Experts  appointed  by  the  health 
administrations  of  countries  where  malaria  occurs  will 
submit  reports  011  the  progress  being  made,  and  a  special 
subcommittee  will  visit  Jugoslavia,  Rumania,  the  Ukraine, 
Russia,  and  Italy,  and  will  embody  in  a  report  the  result 
of  its  investigations.  Dr.  Haigh,  a  former  member  of  the 
League  of  Nations  Epidemic  Commission,  who  recently 
investigated  the  incidence  of  malaria  in  Albania,  has  been 
commissioned,  at  the  request  of  the  Albanian  Government, 
to  complete  the  malarial  survey  and  to  present  a  report  to 
serve  as  a  basis  for  a  plan  of  campaign.  The  Health 
Committee  has  recommended  Singaj>ore  as  the  best  site  for 


2  lie ut.  tierarztl.  Wock.,  .\Ia\  3rd,  1924. 
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the  Far  Eastern  Epidemiological  Intelligence  Bureau  that 
is  to  be  established.  The  maximum  amount  of  opium 
required  fol  medical  and  scientific  purposes  m  countries 
with  well  developed  health  services  has  been  stated  to  be 
450  milligrams  (6.93  grains)  a  head  a  year;  further  in¬ 
quiries  are  to  be  made  from  hospitals  and  insurance 
companies,  and  the  cocaine  figure  is  also  to  be  determined. 
'A  report  is  being  drawn  up  on  the  advisability  of  con¬ 
tinuing  the  use  of  heroin  for  medical  and  scientific  pur¬ 
poses.  °  Sir  George  Buchanan,  the  British  representative 
and  vice-president  of  the  Health  Committee,  was  nominated 
to  be  a  member  of  the  governing  board  of  the  London  School 
of  Hygiene  and  Tropical  Medicine.  A  subcommittee  is 
preparing  a  report  on  the  progress  of  instruction  in  public 
health  and  social  questions  in  Europe,  America,  and  Japan. 
Hitherto  the  funds  for  the  visits  of  medical  officers  of 
health  to  different  countries  have  been  mainly  derived  from 
the  Rockefeller  Foundation,  but  it  is  now  proposed  that 
there  should  be  an  increased  allocation  in  the  budget  of 
the  League  for  1925,  in  order  to  prepare  for  the  time  when 
the  League  will  be  required  to  take  over  the  full  expense 
of  these  interchanges.  Dr.  Madsen  presented  a  report  on 
the  work  accomplished  by  the  subcommittee  foi  the 
standardization  of  biological  products,  and  on  the  present 
position  with  regard  to  the  standardization  o'f  serums  and 
serological  tests.  - 


TABARDILLO  AND  TYPHUS  FEVER. 

The  second  International  Congress  on  tabardillo,  or 
Mexican  typhus  fever,  was  held  at  Mexico  City  m 
December,  1921.  The  proceedings  ( Memorias  y  Adas  del 
2°  Congreso  Nacional  del  Tabardillo),  which  have  just 
reached  us,  show  that  a  number  of  interesting  papers  were 
read.  Opinions  are  still  divided  as  to  the  etiological 
importance  of  the  louse.  While  Dr.  Jose  Terres,  president 
of  the  central  commission  for  the  study  of  tabardillo,  is  of 
opinion  that  the  louse-borne  theory  of  the  disease  is  not 
proved,  other  speakers  expressed  their  conviction  that 
the  louse  is  the  only  known  agent  in  its  transmission.  To 
explain  the  difference  in  symptoms  in  epidemics  occurring 
in  various  countries,  it  was  suggested  that  there  are 
several  strains  of  the  virus  of  typhus.  According  to  this 
view  it  would  be  possible  to  distinguish  in  the  American 
continent  a  New  York  strain  (Brill  s  disease),  a  Mexican 
strain  (tabardillo),  and  a  Chili- Argentine  strain  (chaba- 
longo),  and  in  Europe  distinct  Franoo-Irish,  Hispano- 
Bortuguese,  Greco-Turkish,  and  Russo-Polisli  stiains.  Jhe 
Weil-Felix  reaction,  it  was  said,  might  be  absent  in 
tabardillo.  - - 


AN  EARLY  MEDICAL  JOURNALIST. 

We  gave  some  time  ago  (October  28th,  1922,  p.  808)  an 
account  of  Theophrastus  Renaudot,  who  may,  with  a  good 
deal  of  justice,  be  considered  the  founder  of  the  newspaper 
press.  Although  before  his  time  there  were  many  news¬ 
letters  which  were  circulated  as  matter  accumulated,  the 
claim  made  for  Renaudot  rests  on  the  fact  that  he 
published  regularly  once  a  week  two  journals,  having 
different  titles  but  very  similar  scope.  He  also  published 
a  register  of  addresses  in  Paris,  and  was  one  of  the  first 
to  establish  a  society  which  met  weekly  for  the  discussion  of 
scientific  subjects.  Dr.  Cabanes1  has  recently  given  an 
entertaining  description  of  Nicolas  de  Blegny,  who  followed 
rather  closely  in  Renaudot’s  footsteps,  but  confined  him¬ 
self  to  medical  journalism.  He  was  born  about  the  middle 
of  the  seventeenth  century  at  Blegny,  a  small  village  in  the 
Haute-Marne,  and  at  an  early  age  went  to  Paris  to  seek 
his  fortune.  After  eking  out  a  precarious  livelihood  by 
selling  matches,  which  Dr.  Cabanes  reminds  us  were  in¬ 
vented  in  the  fourteenth  century,  and  a  special  water  for 
destroying  bugs,  he  was  received  as  an  apothecary  in  1674, 
and  in  the  same  year  was  appointed  physician  to  the  queen, 
1  Gazette  dot  ff6pitaux,  19-4,  xcii,  141-5. 


Maria  Theresa,  thanks  to  the  protection  of  the  Abbe 
Bourdelot,  who  was  one  of  the  king’s  physicians  and  the 
private  medical  attendant  of  the  great  Conde.  lour  years 
later  he  was  made  one  of  the  four  court  surgeons,  and  the 
special  surgeon  of  Monsieur,  the  only  brother  of  Louis  NI  \  . 
In  1679  de  Blegny  brought  out  the  first  medical  journal 
under  the  title  of  Les  Nouvelles  Decouvertes  svr  tovtes  les 
parties  de  la  Medecine,  par  N.  D.  B.,  Chirurgien  du  Roy. 
According  to  the  introduction  to  the  first  number  the 
editor’s  purpose  was  “  to  collect  all  the  discoveries,  expeii- 
ments,  and  observations  concerning  medicine,  which  ha 
shall  find  to  be  curious,  useful,  or  new.”  A  general  invita¬ 
tion  was  issued  to  “  physicians,  surgeons,  and  apothecaries, 
Galenists  or  chemists,”  at  home  and  abroad,  to  supply  him 
with  an  exact  account  of  new  discoveries  in  medicine.  The 
journal  was  published  towards  the  end  of  each  month  111 
two  parts,  each  consisting  of  twelve  sheets  in  the  form  of 
a  duodecimo  volume.  The  first  number  contained  the 
description  of  an  English  doctor’s  febrifuge,  the  basis 
of  which  was  quinine,  and  also  gave  an  account  of 
Rabel’s  elixir,  with  which  the  inventor  claimed  to  cure 
all  kinds  of  wounds,  though  in  Blegny’s  opinion  this  claim 
was  not  justified.  The  following  year  the  title  of  the 
journal  was  changed  to  Le  Temple  d’Esculape,  and 
Blegny’s  name  appeared  on  it  in  full.  The  first  issue 
of  the  new  venture  contained  a  series  of  aphorisms 
for  the  use  of  young  practitioners,  followed  by  a 
formula  for  a  remedy  against  intermittent  fevers 
Each  number  also  contained  items  of  medical  news,  of 
which  the  most  interesting  was  the  account  of  the  last 
illness  and  death  of  Rochefoucauld,  of  the  aphorisms, 
whose  death  appears  to  have  been  due  to  pleuropneumonia 
complicating  gout.  In  the  last  number  for  1680  de  Blegny 
announced  that  the  journal  would  henceforth  be  known 
by  the  title  of  Nouveautes  journalieres  concernant  la  science 
et  les  arts,  qui  font  parti e  de  la  medecine,  which  was  to 
appear  as  a  weekly  publication.  This  plan,  however,  was 
not  realized,  for  by  a  decree  of  the  king’s  privy  council 
the  permission  to  publish  the  journal  was  withdrawn  am 
de  Blegny  left  France  for  Amsterdam,  where  in  1684  he 
founded  a  new  monthly  journal  under  the  name  of  ||u‘ 
Mcrcure  savant,  which  came  to  an  untimely  end  after  the 
appearance  of  two  numbers.  The  remainder  of  de  Blegny  s 
career  appears  to  have  been  a  series  of  misfortunes.  H.s 
early  success  had  probably  created  many  enemies,  and  lib 
had  brought  upon  himself  the  hostility  of  the  orthodox 
Church  by  protecting  renegade  ecclesiastics.  For  vanou.s 
offences  he  was  fined  and  imprisoned,  and  he  died  in  a  state 
of  destitution  at  Avignon  at  the  age  of  80.  De  B  egny  a  so 
founded  a  nursing  liome-the  first  institution  it  is  sa.d,  c 
the  kind.  He  wrote  about  hernia,  and  was  the  inventor  of 
several  forms  of  trusses.  He  also,  following  m  the  footsteps 
of  Renaudot,  founded  a  medical  society  and  edited  a  Pans 

directory. 


EARLY  TREATMENT  OF  MENTAL  DISORDER. 

About  a  rear  ago  we  described  in  these  columns  the  insti¬ 
tution  of  wards  at  the  Middlesex  Hospital  for  bo^er-hn 
mental  cases,  and  it  was  pointed  out  that  tins  marked  a 
important  departure  in  the  treatment  of  patients  « 
early  symptoms  of  mental  disorder.  Intel  esting 
along  much  the  same  lines  is  being  undertaken  in  Franc 
by  the  Ligue  d’ Hygiene  Mentale.  A  special  dispensa.y 
has  been  established  under  Dr.  Toulouse,  a  wel  know 
French  psychiatrist,  in  connexion  with  the  St.  A 
Asylum,  where  patients  suffering  from  mental  depression 
obsessions,  phobias,  and  psychoneuroses  in  general  ma> 
come  for  advice  and  treatment  without  any  formality,  ana 
attend  just  as  out-patients  attend  any  general  hospital. 
Although  the  dispensary  is  situated  111  the  grounds  of 
asylum  (which  Dr.  Toulouse  claims  has  its  advantages  a 
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jvpll  as  its  disadvantages)  it  has  a  separate  entrance  from 
the  street.  There  is  no  charge  for  consultation,  and  the 
only  restriction  imposed  is  that  obviously  violent  and 
.  maniacal  cases  shall  not  be  introduced.  In  addition  to 
the  out-patient  department  there  are  wards  for  cases 
which  require  “  hospitalization  without  detention.”  These 
wards  are  of  two  kinds.  There  are  “  free  ”  wards  where 
patients  are  allowed  complete,  freedom,  and  in  connexion 
with  which  are  dining  and  sitting  rooms  for  men  and  for 
women.  There  are  also  certain  “  closed  ”  wards  where 
patients  are  detained  on  the  understanding  that  their 
relatives  are  free  to  remove  them,  and  they  themselves  can 
demand  hberty  at  any  time.  If  they  become  frankly 
certifiable  they  are  then  transferred,  with  the  necessary 
formalities,  to  the  asylum  proper.  These  “  closed  ”  wards 
are  particularly  useful  for  the  treatment  of  such  cases  as 
puerperal  insanity,  where  a  transient  period  of  restraint 
IS  so  often  necessary.  The  out-patient  department,  the 
wards,  the  dining  and  sitting  rooms,  are  decorated  simply 
in  cheerful  bright  colours,  and  the  patients,  coming  as  they 
mostly  do  from  working-class  houses,  find  themselves  at 
once  m  a  happy  and  reassuring  environment.  Attached 
to  the  clinic  are  laboratories  and  special  departments  where 
a. I  patients  receive  a  complete  physical  as  well  as  a  psyclio- 
ogmal,  examination.  Although  this  “mental  prophylaxis 
clinic  was  first  established  three  years  ago  it  is  still  in  the 
experimental  stage,  and  new  activities  are  contemplated. 

A  follow-up  service  and  a  scheme  for  home  treatment  are 
bemg  developed,  and  some  method  of  dealing  with  children 
who  are  growing  up  in  a  contaminating  mental  environ¬ 
ment  is  under  consideration. 


PUBLIC  HEALTH  AND  THE  OYSTER. 

Ix  a  lecture  given  before  the  Society  of  Medical  Officers  of 
Health  on  May  16th  Professor  J.  W.  H.  Eyre  discussed  the 
oyster  in  its  relation  to  public  health,  the  food  of  this 
mollusc,  he  said,  consists  of  microscopic  plants  and  animals 
and  debris  present  in  the  sea  or  carried  down  by  the  rivers] 
as  well  as  the  free-swimming  larvae  of  other  bivalves] 
organic  detritus,  and  other  substances  of  organic  origin. 
Feeding  during  the  summer  months  is  almost  continuous’ 
the  oyster  remaining  open,  either  feeding  or  breeding  for 
nineteen  hours  out  of  the  twenty-four.  He  urged  the 
importance  of  ensuring  that  oyster  farms  were  free  from 
contamination  by  materials  dangerous  either  to  the  ovster 
or  to  the  eventual  consumer.  The  farms  should  be  situated 
within  easy  reach  of  the  shore,  a  large  volume  of  sea  water 
should  be  available,  and  a  sufficient  admixture  of  river 
water  to  ensure  the  required  density.  There  should  also  be 
a  clean  sea  bottom,  subject  to  the  action  of  the  tides,  and 
a  constant  supply  of  fresh  food.  There  must  be  freedom 
from  adjacent  sources  of  pollution,  human  or  mammalian 
a  point  which  could  only  be  determined  by  a  topographical 
survey  of  the  surrounding  country.  The  greater  number 
of  the  oyster  beds  in  England  are  found  in  the  estuaries  of 
rivers,  and  there  are  few  rivers,  speaking  generally,  which 
o  not  carry  down  to  the  sea  a  considerable  amount  of 
sewage;  organic  material  received  in  this  form  no  doubt 
provides  a  good  deal  of  the  total  sustenance  taken  in  bv 
the  oyster.  Professor  Eyre  said  that  the  bacterial  content 
of  the  matter  which  reaches  the  rivers  and  is  ultimately 
discharged  into  the  sea  remains  sufficiently  virulent  to  form 
a  potential  source  of  infection  to  any  oyster  beds,  and  ex¬ 
pressed  the  opinion  that,  for  practical  purposes,  it  is  this 
sewage  in  which  the  bacteria  remain  virulent  that  consti¬ 
tutes  the  real  danger.  Even  though  the  sewage  mav  have 
been  diluted  in  its  passage,  the  oyster  itself  reverses  this 
process  and  concentrates  the  organisms  within  its  own  bodv. 
If,  however,  after  pollution  with  any  of  the  specific  bacteria, 
an  oyster  is  transferred  to  a  bed  supplied  with  water  which 
is  not  under  suspicion  from  a  bacterial  point  of  view,  this 
water,  continually  entering  and  leaving  the  open  shell  and 


passing  through  the  gills  of  the  oyster,  will  wash  away  a 
argc  number  of  these  micro-organisms,  and  at  the  end  of 
S<1  ( 11  01  days  the  objectionable  bacteria  are  com¬ 

pletely  removed.  In  examining  oysters  for  sewage  pollu¬ 
tion,  Professor  Eyre  continued,  the  analysis  is  directed 
primarily  to  the  demonstration  of  If.  coli,  which,  if  planted 
m  unpolluted  sea  water,  tends  to  die  out  in  about  eight 
or  nine  days.  B.  coli  is  therefore  the  best  index  to  sewage 
contamination,  and  he  indicated  a  test  which  would  advise 
the  public  health  authorities  and  the  oyster  farmer  of  the 
presence  of  this  organism.  Professor  Eyre  explained  the 
difficulty  that  confronts  medical  officers  of  health  in  con¬ 
nexion  with  oyster  pollution  because  of  the  smallness  of  the 
help  afforded  by  the  Public  Health  Act  of  1875.  It  is  only 
within  comparatively  recent  years  that  the  connexion  be¬ 
tween  typhoid  or  other  endemic  diseases  and  shell-fish  has 
been  realized.  In  London  the  total  number  of  typhoid 
cases  remained  stationary  at  about  4,000  a  year  up  to  1900. 
from  1900  to  1914  there  was  a  sharp  fall,  and  since  1914  the 
number  has  remained  at  about  500.  The  fall  coincided  with 
the  era  of  strict  supervision  of  the  shell-fish  industry  by 
the  Fishmongers’  Company. 


MEDICAL  SUPERVISION  OF  THE  BRITISH  EMPIRE 
EXHIBITION. 

Medical  work  connected  with  the  British  Empire  Exhibi¬ 
tion  is  under  the  supervision  of  Major-General  S.  Guise 
Moores,  C.B.,  C.M.G.,  Director  of  the  Medical  Services, 
assisted  by  Colonel  Lawson  and  Dr.  C.  E.  Goddard,  medical 
officer  of  health  of  the  Harrow  and  Wembley  Council.  Dr. 
Goddard  recently  gave  an  account  of  the  work  to  the 
Wembley  Council,  and  his  report  was  published  in  the 
Wembley  Neics.  Sanitary  officers  make  daily  inspections 
of  the  grounds,  palaces,  all  interiors,  the  sanitary  con¬ 
veniences,  and  the  native  quarters,  reports  being  forwarded 
at  frequent  intervals  to  the  exhibition  authorities,  with 
®^§§^®ted  remedies  for  the  almost  inevitable  nuisances 
associated  with  the  advent  of  many  thousand  workers  of 
various  classes.  With  the  advice  of  the  Colonial  Com¬ 
missioners  or  their  representatives  the  native  accommo¬ 
dation,  with  its  sanitary  arrangements  and  water  supply, 
has  been  so  devised  as  to  prevent  all  objectionable  accumu¬ 
lations  or  surface  fouling  which  would  have  encouraged  the 
breeding  of  flies  and  rats;  with  the  assistance  of  the 
exhibition  authorities  this  vigilance  has  so  far  been 
entirely  successful,  and  daily  inspections  of  the  native 
quarters  of  Malaya,  Sierra  Leone,  Gold  Coast,  Nigeria, 
Burma,  Hong-Kong,  and  Palestine  have  shown  that  each 
unit  was  well  up  to  the  required  standard.  Nearly  fifty 
premises  in  the  exhibition  come  within  the  scope  of  the 
Factories  Act,  and  are  inspected  according  to  the  regula¬ 
tions.  The  medical  work  of  the  exhibition  is  centred  in 
a  main  ambulance  station  with  fourteen  beds,  two  fully 
equipped  smaller  stations,  ten  first-aid  cabinets  of  about 
tlie  size  of  telephone  boxes,  and  subsidiary  equipments  in  all 
the  palaces  and  buildings.  This  has  been  organized  bv  a 
Medical  Advisory  Committee,  under  the  chairmanship  of 
Major-General  W.  W.  Beveridge,  including  representatives 
of  the  Order  of  St.  John  and  the  British  Bed  Cross 
Society,  both  of  which  organizations,  in  common  with  the 
exhibition  authorities,  have  expended  large  sums  of  money 
in  providing  equipment.  The  Order  and  Society  have  also 
provided  gratuitously  three  motor  ambulances,  and  are 
severally  responsible  for  all  first-aid  duty  during  alternate 
months.  The  Willesden  General  Hospital  is  reserving 
thirty  beds  for  use  if  required,  and  supplies  the  matron  and 
sisters  at  the  main  ambulance  station  for  the  treatment 
of  casualties.  Cases  of  illness  among  the  natives  are  dealt 
with  by  the  Seamen’s  Hospitals  at  Endsleigh  Gardens  and 
Greenwich.  The  Wembley  CounciL  is  itself  responsible  for 
the  removal  and  care  of  any  patients  suffering  from 
infectious  disease  at  the  exhibition. 


BUXTON:  NEW  MINERAL  BATHS, 
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BUXTON  SPA. 

OPENING  OF  NEW  MINERAL  BATHS. 

On  Saturday,  May  17th,  a  considerable  number  of  medical 
men  from  London  and  other  centres  visited  Buxton  in  oidei 
to  attend  the  formal  opening  of  the  new  natural  baths  by 
Sir  Humphry  Rolleston,  K.C.B.,  M.D.,  President  of  the 
Royal  College  of  Physicians  of  London,  and  to  study  the 
advantages  of  the  English  mountain  spa.  The  weather  "as 
beautifully  fine,  and  the  ceremony,  held  in  the  open  air, 
was  watched  bv  a  large  part  of  the  population  of  Buxton, 
gathered  together  on  the  rising  ground  opposite  the 
Crescent. 

The  Opening  Ceremony. 

The  Mayor  of  Buxton  (Alderman  G.  Smithurst),  who 
attended  in  state,  made  a  speech  of  welcome  to  Sir 
Humphry  Rolleston,  and  introduced  to  him  Alderman  T.  H. 
Cooper  (Chairman  of  the  Baths  and  Wells  Committee), 
who  in  turn  presented  Mr.  F.  Langley  (the  architect)  and 
Mr.  J.  Ridyard  (contractor).  Sir  Humphry  Rolleston  was 
presented  with  a  gold  key  and  then  opened  the  doors  of  the 
new  buildings,  declaring  them  open  in  a  brief  address.  He 
praised  the  corporation  for  its  wisdom  in  initiating  and 
carrying  through  the  reconstruction  of  these  baths  under  the 
guidance  of  the  medical  profession.  Though  with  great 
natural  advantages  in  its  healthy  and  beautiful  surround¬ 
ings,  Buxton  (he  said)  had  done  right  in  making  every 
endeavour  to  utilize  the  outstanding  properties  of  its  waters 
by  the  most  complete  installation  of  balneological  appli¬ 
ances.  Further,  the  corporation  was  to  be  congratulated 
on  realizing  the  importance  of  continually  breaking  fresh 
ground,  of  making  new  knowledge,  and  of  putting  this 
into  practice  by  subsidizing  the  research  laboratories  at  the 
Devonshire  Hospital.  From  a  medical  point  of  view  this 
was  of  paramount  importance,  for  much  remained  to  be 
learnt  both  about  the  diseases  which  patients  came  to 
Buxton  to  have  cured  and  about  the  method  of  action  of 
the  waters  on  these  diseases.  The  new  mineral  baths, 
therefore,  started  on  their  career  with  the  best  auguries — ■ 
namely,  a  scientific  in  place  of  the  old  empirical  basis  of 
treatment.  The  Duke  oe  Devonshire,  who  was  accom¬ 
panied  by  his  son,  the  Marquess  of  Hartington,  M.P.,  then 
proposed  a  vote  of  thanks  to  Sir  Humphry  Rolleston,  and 
th is  was  seconded  by  Dr.  J.  E.  Harburn,  who  expressed 
the  great  satisfaction  felt  by  all  the  practitioners  of  Buxton 
at  the  presence  among  them  on  that  occasion  of  the  head 
of  the  English  medical  profession. 

The  ceremony  was  followed  by  inspection  of  the  two 
bathing  establishments  and  the  drinking  of  Buxton  water 
in  the  Pump  Room  over  St.  Ann’s  Well.  The  beautiful 
grounds  of  Buxton  Gardens  were  then  visited,  and  after 
tea  in  the  pavilion  the  visitors  walked  to  the  Devonshire 
Hospital.  There  they  inspected  the  research  laboratory 
and  the  wards,  and  saw  the  patients  lined  up  on  chairs  or 
couches,  or  playing  games,  in  the  vast  space  beneath  the 
central  dome — said  to  be  larger  than  the  dome  of  St. 
Peter’s,  Rome. 

In  the  evening  a  banquet  was  given  by  the  Mayor 
and  Corporation  at  the  Palace  Hotel.  The  medical 
guests  included  Sir  John  W.  Moore  and  Sir  W.  J. 
'Thompson,  from  Dublin;  Dr.  R.  A.  Fleming,  from 
Edinburgh;  Sir  James  Barr,  from  Liverpool;  Drs. 
E.  S.  Reynolds  and  J.  S.  Bury,  from  Manchester;  Dr. 
A.  J.  Hall,  from  Sheffield;  Mr.  R.  G.  Hogarth  and  Mr. 
A.  M.  Webber,  from  Nottingham;  Dr.  W.  Edgecombe,  from 
Harrogate;  Dr.  A.  G.  Gibson,  from  Oxford;  Dr.  R.  Wallace 
Henry  (Chairman  of  the  Representative  Bodv  of  the  British 
Medical  Association)  and  Dr.  Astley  Clarke,  from  Leicester; 
Dr.  W.  J.  Tyson,  from  Folkestone;  and  Dr.  Claude 
Wilson,  from  Tunbridge  Wells.  Among  the  many  visitors 
from  London  were  Dr.  G.  Newton  Pitt,  Sir  W.  H.  Willcox 
Drs.  Herbert  Spencer,  F.  J.  Poynton,  W.  Langdon  Brown, 
E.  P.  Poulton,  E.  M.  Callender,  R.  Fortescue  Fox,  and  e' 
Grafiam  Little. 


Sir  Humphry  Bolleston' s  Speech. 

In  responding  to  the  toast  of  his  health,  proposed  with 
great  cordiality  by  Alderman  Cooper,  Sir  Humphry 
Rolleston  drew  a  distinction  between  health  resorts  bene¬ 
fiting  visitors  in  a  general  manner  on  account  of  the 
climatic  conditions,  pure  air  and  water,  altitude,  atmo¬ 
spheric  temperature  and  composition,  winds,  sun,  and  other 
factors,  and  spas  which  in  addition  exerted  a  specific  action 
through  the  effects  of  the  external  and  internal  use  of 
waters  and  the  utilization  of  active  principles  contained  in 
the  water.  Buxton,  while  far  from  relying  on  them  alone, 
had  great  natural  advantages  from  its  altitude  (1,000  ft.) 
and  beautiful  surroundings ;  it  had  much  historical  interest, 
too,  sharing  with  Bath  the  imprimatur  of  Roman 
patronage.  These  were  most  important  accessories,  for  it 
would  be  a  grave  mistake  to  neglect  the  psychological  factor 
when  in  search  of  health  and  relief  from  pain.  Cheerful 
and  attractive  surroundings  and  pleasing  distractions  had 
their  proper  place  in  a  cure,  and  it  must  be  admitted  that, 
in  the  past  at  least,  British  health  resorts  lagged  behind 
many  on  the  Continent;  but  this  handicap  was  rapidly 
being  eliminated.  The  second  category  of  health  resorts 
was  that  of  the  spas  with  their  medicinal  waters  and 
careful  medical  supervision — two  factors  inseparable  for 
success. 

“  Spas,  such  as  Buxton,  Bath,  and  Harrogate  (Sir  Humphry 
Rolleston  continued)  are,  as  Dr.  Fortescue  Fox,  our  leader  in 
hydrology,  has  insisted,  a  national  asset.  But  their  value  must 
depend  on  skilled  control  of  the  patients,  and  circumstances  are 
not  always  and  everywhere  favourable  to  the  fulfilment  of  this 
necessary  condition.  Directions  as  to  diet  and  treatment  may 
be  given  but  not  faithfully  followed,  and  it  is  not  surprising 
that  such  a  ‘  cure  ’  brings  disappointment.  An  obvious  remedy 
against  dietetic  lapses  is  to  remove  temptation  so  that  patients 
undergoing  a  cure  should  find  it  impossible  at  their  hotels  to 
go  outside  their  prescribed  dietary  both  as  regards  quality 
and  perhaps  even  the  more  difficult  question  of  quantity.  The 
British  spas  have  their  special  characters,  and  the  tonic  ones, 
such  as  Buxton,  need  fear  no  rivals  in  their  natural  advantages  ; 
hut  to  render  these  fully  available  an  up-to-date  and  complete 
installation,  such  as  is  being  opened  here  to-day,  is  necessary. 
In  addition  to  the  baths  and  other  appliances  for  hydrological 
treatment,  and  to  all  that  is  included  under  physiotherapy,  such 
as  massage,  exercises,  and  electricity,  an  important  department 
is  that  for  the  diagnosis  and  controlled  treatment  of  disease. 
The  poor  and  those  of  limited  means  can  be  cared  for  in  the 
mineral  water  hospitals  such  as  the  Devonshire  Hospital  here, 
with  its  three  hundred  beds  and  clinical  laboratories ;  but  for 
the  well-to-do,  as  is  perhaps  in  keeping  with  our  characteristics 
of  national  individualism  and  freedom,  there  are  only  hotels, 
pensions,  and  lodgings,  with  practically  complete  liberty  of 
action  and  varying  degrees  of  luxury.  Should  not  these  have 
equal  advantages  with  the  poorer  sufferers  and  have  the  oppor¬ 
tunity  of  going  into  hostels  or  nursing  homes,  with  all  the 
advantages  of  an  up-to-date  clinic?” 

In  conclusion,  Sir  Humphry  spoke  of  the  importance  of 
research  work  at  spas,  insisting  that  clinical  and  bio¬ 
chemical  laboratories,  such  as  those  attached  to  the  Devon¬ 
shire  Hospital,  were  essential  not  only  for  the  accurate 
diagnosis  of  the  diseases  of  individual  patients,  but  for 
the  maintenance  and  advance  of  the  science  of  hydrology 
and  physiotherapy.  A  good  deal  of  investigation  had  been 
started  under  the  stimulus  of  the  war,  but  the  science  of 
hydrology  was  still  in  an  early  stage  of  development.  Of 
the  physiological  effects  of  water  internally  and  externally 
an  enormous  amount  remained  to  be  learnt,  and  the  pro¬ 
fession  naturally  looked  to  its  members  with  the  oppor¬ 
tunities  at  their  hand  to  take  a  leading  share  in  the 
advance  of  hydrology.  This  had  been  fully  recognized  by 
British  leaders  in  that  work,  and  their  exertions  were 
shown  in  the  young  and  energetic  Archives  of  Medical 
Hydrology.  Tim  future  of  scientific  medical  hydrology,  and 
so  the  lasting  and  genuine  success  of  spas,  depended  on 
research,  and  the  only  real  advertisement  of  a  spa  was  the 
publication  of  good  'research  work  into  the  properties— 
chemical,  biological,  and  therapeutical — of  the  waters,  and 
into  the  diseases  beneficially  treated  thereby. 

The  toast  of  “  Prosperity  to  Buxton  ”  was  proposed  by 
the  Duke  of  Devonshire,  who  dwelt  on  the  long  and 
intimate  connexion  between  his  family  and  that  beautiful 
inland  health  resort,  in  whose  curative  waters  he  had  the 
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greatest  faith.  The  Mayor  replied  on  behalf  of  the 
corporation.  The  health  of  the  guests  was  proposed  by 
Alderman  C.  W  Buckley,  M.D.,  and  the  reply  was  en¬ 
trusted  to  Sir  William  Willcox  and  Dr.  R.  A. 'Fleming 
ie  toast  of  “The  Press”  was  proposed  in  an  excellent 
speech  by  Lord  Hartincton.  Lastly,  “  Success  to  Other 
Municipalities  (many  of  which  were  represented  at  the 
dinner  by  their  mayors)  was  submitted  by  Alderman  Mill 
and  replied  to  by  the  Lord  Mayor  of  Sheffield. 
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The  Baths  of  Buxton. 

On  the  following  morning  the  medical  visitors,  under  the 
guidance  of  Dr.  Buckley,  were  able  to  examine  the  methods 
of  treatment  carried  out  in  the  bathing  establishments,  and 
many  of  them  enjoyed  a  bathe  in  the  blue  water  of  the 

Aah^r+imnU+Lg  1)001  •  Their  examination  was  aided  by 
a  booklet  on  the  mineral  springs  of  Buxton,  giving  a  brief 
account  of  the  action  and  uses  of  the  thermal  and  chaly- 
eate  waters,  written  by  a  committee  of  the  Research 
Society  of  tho  Devonshire  Hospital.* 

welt' l>amlt,oastree  ^uil^ings.  occupying  sites  at  the 

west  and  east  ends  of  the  Crescent.  The  former— those 

“^natural  “  bat  if  afternoon  of  May  17th-are  the 

atm  ai  baths  •  they  possess  a  very  complete  modern 

q  npment,  installed  at  a  cost  of  £20,000.  Most  of  the 

principal  springs  rise  in  this  building,  and  the  water  flows 

continuously  through  the  baths,  so  that  the  patient  is 

nitroeeif  Th*  f  running  vvater  effervescent  with 

a  nX;  f  C°mbird  °Utpilt  °f  the  "ells  is  about  half 
a  milhon  gaHons  a  day.  The  water  rises  at  a  uniform 

fende/melr  '  1’  whlC,h  is  vei7  Peasant  for  swimming, 

f  t  f  ,  direction  the  tonic  effect  of  the  cool  hath 
is  re-enforced  or  prepared  for  by  hot-water  douching 
( tion  massage,  and  exercise,  as  occasion  requires. 

sua;birtl'^ati.:;rJttf;rss“60’ and  the  di— 
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Lectures  by  Dr.  C.  G.  Jung  of  Zurich 
(F  >'om  a  Correspondent.) 

[Concluded  from  p.  879. j 

II. 

Izm  8DT°?d  r  f  ]eCtr*’  given  in  (on  May 

3  )’  .D*.  C;  G-  Jll»g  of  Ziirich  said  that,  through  the 
analysis  and  interpretation  of  dreams,  an  attempt  was  made 
to  understand  the  tendencies  of  the  unconscious.  To  say 
end  cm  cues  of  the  unconscious  ”  sounded  almost  like  a 
personification  of  the  unconscious,  and  as  though  the  uncon 
scous  were  an  autonomous  factor  centred  in  itself  But 
from  a  scientific  point  of  view  the  unconscious  was  simply 
a  quality  of  various  scientific  phenomena.  It  was  not 
possible  even  to  say  what  these  phenomena  were,  or  whether 
they  were  usually  unconscious  or  not,  for  anything  might 
and  could  become  unconscious.  Anything  forgotten  any 
tinng  from  which  attention  was  divert^  might 
unconscious.  Anything  in  general  that  lost  a  certain 
energ.c  intensity  became  subliminal.  When  the  many  sub 
hminal  sense  perceptions  were  added  to  lost  memories  the 
ruany  subliminal  and  half-subliminal  thoughts  and  feelings 
then  some  idea  could  be  obtained  of  the  upper  layers  of  the 

<  \  s.  Some  of  the  unconscious  contents  had  been 

t df u  1  LtePr?  y  the/°nSci0US-  trough  a  more  or  less 
wilful  act  of  diversion  of  attention,  and  through  an  active 

ness  Tr  he“’  th,ey  had  becu  exPelled  from  conscious- 
ess.  tins  w as  a  regular  occurrence  in  hysteria.  It  was  the 

:  glnn'!lg  of  tllat  dissociation  of  tho  personality  which  was 
a  conspicuous  feature  of  a  serious  case  of  hysteria.  Although 

'  at  mo!  Thermal  and  Chalybeate  Watt  re  r,f  lluri,,,,  v 
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repressions  occurred  in  a  more  or  less  normal  mentality,  the 
absolute  loss  of  repressed  memories  was  pathological,'  even 
in  a  normal  mind.  Repression,  or  rather  suppression,  was 
in  itself  a  normal  process  used  everv  day.  If  man  were 
unable  to  repress  the  contents  of  consciousness,  he  would  not 
be  able  to  divert  his  attention  or  change  the  subject.  But 
if  they  could  not  be  recalled  it  might  be  a  case  of  repression. 
It  so  there  must  be  some  conscious  interest  that  made  for¬ 
getting  desirable.  But  there  was  such  a  thing  as  simple 
forgetting,  as  happened  when  the  conscious  contents  were 
loosely  connected.  Repression  was  an  artificial  loss  of 
memory  an  auto-hypnotic  amnesia. 

It  was  not  justifiable  to  assume  that  tho  unconscious  con¬ 
sisted  only  or  chiefly  of  repressed  materials.  If  that  were 
so  it  would  only  bo  necessary  to  remove  certain  conscious 
Resistances  to  make  the  lost  memories  conscious,  and  some 
hail  suggested  that  the  unconscious  would  then  be  com¬ 
pletely  deflated  and  heard  of  110  more. 

The  same  thing  that  had  happened  to  the  sex  theory  had 
happened  to  the  theory  of  repression:  it  had  been 
exaggerated  out  of  all  proportion.  Freud  had  never  taken 
into  account  the  fact  that  important  contents  could  dis¬ 
appear  from  consciousness  without  repression.  They  some¬ 
times  vanished  automatically,  much  to  the  individual’s 
distress.  Any  conscious  content  related  to  the  underlying 
unconscious  content  might  disappear  suddenly,  not  by 
repression  from  above,  but  by  attraction  from  below.  If  the 
unconscious  consisted  only  of  repressions,  creative  activity 
in  the  unconscious  could  not  be  conceived.  It  was  through 
such  a  view  that  the  absurd  theory  had  been  put  forward 
that  religion  and  art  were  nothing  but  substitutes  for 
infantile  sexuality.  In  such  a  view  Westminster  Abbey  was 
nothing  but  a  repressed  infantile  longing  for  a  bush-shelter  1 

Experience  showed  every  day  that  the  unconscious  was  a 
living  and  therefore  creative  process,  and  needed  no  patho- 
logical  repression  in  order  to  release  its  creative  function. 
Neuroses  and  morbidity  were  proportionate  to  the  decree 
of  genuine  repression,  and  if  all  the  beauty  and  grandeur 
of  the  works  of  man  were  only  poor  substitutes  for  what  was 
infantile  and  primitive,  the  Freudian  creed  itself  might  bo 
regarded  in  the  same  way.  A  neurotic  was  a  sick  man,  and 
disease  never  promoted  creative  work. 

It  was  not  known  how  consciousness  arose  from  uncon¬ 
sciousness.  But  there  were  two  ways  in  which  it  could  be 
seen  to  come  about — in  moments  of  high  emotional  tension, 
and  in  a  contemplative  condition,  where  representations 
moved  like  dream-images.  A  concentration  of  energy 
arising  from  an  external  or  internal  stimulus  brought  about 
consciousness,  and  such  moments  were  a  kind  of  revelation. 
Early  infantile  memories  contained  the  traces  of  such  sudden 
flares  into  consciousness. 

He  divided  the  unconscious  into  two  parts.  The  personal 
unconscious  contained  everything  subliminal  that  had  been 
acquired  by  the  individual  consciously  or  unconsciously. 
These  contents  had  an  unmistakably  personal  stamp.  But 
other  contents  were  to  be  found  which  were  often  enormously 
strange  to  the  individual.  Such  materials  were  frequently 
discovered  in  insanity,  but  they  also  occurred  occasionally 
in  the  dreams  of  normal  people.  The  unconscious  material 
furnished  by  the  analysis  of  a  neurotic  person  or  a  pa  tic*,  it 
suffering  Irom  dementia  praecox  varied  enormously. 

A\  ith  the  neurotic  all  was  personal.  In  sanity  the 
personal  memories  disappeared  behind  powerful  collective 
representations.  The  mad  man  heard  the  voice  of  God 
speaking  to  him.  His  vision  showed  him  cosmic  revelations; 
it  was  as  though  a  veil  had  been  drawn  away  from  a  world 
of  hitherto  concealed  ideas  and  emotions.  He  began  to  talk 
of  ghosts  and  demons,  witchcraft,  and  secret  magical  per¬ 
secutions,  things  belonging  to  the  world  of  the  primitive 
mind  which  was  deeply  unconscious  in  normal  cultured 
modern  persons,  but  which  rose  to  the  surface  when  some¬ 
thing  fatal  happened  to  the  conscious.  This  was  the  collec¬ 
tive  unconscious — collective  because  it  was  not  an  individual 
acquisition  but  was  the  functioning  of  the  inherited  brain 
structure,  which,  in  general,  is  the  same  in  all  human  beinps, 
and  in  certain  respects  the  same  in  all  mammals.  The 
inherited  brain  was  the  result  of  the  ancestral  psychic  life. 

It  consisted  of  the  structural  deposits  of  the  psychic 
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activities  repeated  innumerable  times  in  the  lives  of  our 

&1  Tho  individual  unconscious  was  a  superstructure  upon  the 
collective  unconscious,  and  usually  the  .nBuence  of  the  after 
was  subtle  and  almost  imperceptible.  Only  at  times  am 
appear  in  dreams,  and  whenever  it  did  it  produced  strange 
and  marvellous  dreams  remarkable  for  their  beauty  01  o 
their  demoniacal  horror,  or  for  their  enigmatic  wisdom. 
People  often  hid  such  dreams  as  precious  seciets,  they  e 
rioht  in  doing  so,  for  they  had  an  enormous  importance  foi 
psych, c  balance.  Even  though  they  were 
beyond  the  individual’s  mental  range,  and  might  never  be 
altogether  understood,  they  stood  out  for  him  as  spmtual 
landmarks.  It  was  hopeless  to  interpret  such  dreams  induc¬ 
tively,  as  their  real  value  and  meaning  lay  m  themselves 
They  were  spiritual  experiences  that  defied  any  attempt  at 
rationalization.  Such  dreams  arose  from  a  deePel  le7®J 
than  the  ordinary  every-night  dream.  In  the  Fieudia 
doctrine,  until  very  recently  the  collective  unconscious  had 
had  no  place.  But  in  treating  the  problems  of  the 
individual  mind  the  fact  that  it  consisted  largely  of 
inherited  elements  must  not  be  ignored.  It  was  only 
heredity  that  could  explain  the  astonishing  analogies 
between  mythology  on  the  one  hand  and  dreams  and  delu¬ 
sions  on  the  other.  It  was  true  that  the  collective  uncon¬ 
scious  became  apparent  only  when  some  unusual  condition 
released  its  independent  activity.  To  sane  people  these 
veiled  intimations  of  eternal  things  were  in  almost  grotesque 
contrast  to  the  personal  dreams  of  those  who  were  frittering 
their  lives  away  in  the  arid  futilities  of  routine  work  or 
amusement.  When  the  way  of  life  forked  before  us,  and  we 
were  confronted  with  the  irrevocable  choice  of  our  way,  and 
also  in  moments  of  great  danger,  these  superpersonal  figures 
of  our  own  fate  came  to  tap  us  gently  on  the  shoulder. 
Such  a  dream  from  the  collective  unconscious  was  a 
memento  mori. 

The  problem  of  children  was  adaptation  to  a  very  personal 
reality.  Above  all  else  they  added  consciousness.  The 
persistence  of  their  connexion  with  primordial  unconscious¬ 
ness  would  be  a  formidable  obstacle  to  the  evolution  of 
consciousness.  Beyond  middle  life  the  significance  of  the 
collective  unconscious  was  a  very  different  matter.  Our 
psychology  varied  with  our  age.  A  child  must  not  be  treated 
as  an  adult.  The  attention  of  children  should  not  be  called 
to  the  unconscious,  for  it  was  easy  to  rouse  an  unwholesome 
curiosity  or  create  an  abnormal  precocity.  When  difficult 
children  had  to  be  treated  analytic  psychology  should  be 
kept  in  abeyance,  for  simplicity  and  common  sense  were 
what  the  child  needed.  Analytic  knowledge  ought  to  serve 
the  teacher’s  attitude,  because  children  were  very  sensitive 
to  their  teacher’s  shortcomings.  They  knew  intuitively  the 
false  from  the  true.  Therefore  the  teacher  should  watch 
his  own  psychic  condition,  so  that  he  could  be  sure  of  the 
source  of  the  trouble  when  things  went  wrong  with  the 
child  in  his  care.  He  himself  might  be  the  unconscious 
cause  of  evil.  There  wore  people — analysts  as  well  as 
teachers  and  parents — who  thought  they  had  the  right  to 
behave  as  they  liked,  and  that  the  child  must  adapt  to  them 
much  as  he  must  adapt  to  the  life  of  the  world.  Such  people 
were  convinced  at  heart  (not  openly)  that  the  only  thing 
that  mattered  was  material  success,  and  that  the  only 
convincing  moral  limitations  were  those  of  the  penal  code. 
It  would  be  vain  to  expect  such  persons  to  exercise  psycho¬ 
logical  introspection  as  a  moral  obligation.  But  the  teacher 
should  know  what  his  convictions  were,  and  stand  for  them. 
Upon  a  man’s  own  philosophy,  conscious  or  unconscious, 
depended  his  ultimate  interpretation  of  facts.  It  was  wise 
to  bo  as  clear  as  possible  about  subjective  principles.  Psycho¬ 
logy  had  a  broader  application,  educationally,  to  children 
than  this,  but  he  had  only  been  able  to  touch  on  a  few 
points.  Those  were  most  fitted  to  lead  the  child’s  mind  and 
spirit  to  more  consciousness  and  responsibility  who  had 
themselves  attained  the  full  stature  of  intellectual  and 
moral  manhood  or  womanhood — who  in  the  correct  sense 
of  the  word  had  passed  the  stage  of  driven  instinctive 
mechanisms  and  had  become  individuals.  That  (said  Dr. 
Jung,  in  conclusion)  was  a  study  and  a  labour  which  no 
one  need  imagine  would  easily  be  brought  to  an  end. 
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Demobilization  of  Medical  Officers  in  the 
Irish  Free  State. 

The  following  correspondence  has  taken  place  between 
the  Ministry  of  Defence  and  the  Irish  Medical  Secretary 
with  regard  to  the  demobilization  grant,  paid  to  officers  in 
the  Irish  Free  State,  from  which  medical  officers  alone 
were  excluded.  The  reply  from  the  Ministry  of  Defence 
will  be  much  appreciated  by  the  medical  officers  affected : 

“  I  wish  to  bring  to  your  notice  the  unfair  treatment  accorded 
to  medical  officers  of  the  National  Army  who  have  been  demobi¬ 
lized  as  per  S.D.m.  No  13.  All  such  officers  with  a  few  exceptions 
have  been  informed  that  they  are  not  eligible  to  receive  tho 
demobilization  grant  as  specified  in  Defence  Order  No.  Z8.  ima 
document  specifies  that  in  view  of  the  proposed  reorganization 
of  the  Army  certain  officers  were  to  be  demobilized,  and  that 
these  officers  would  then  be  eligible  for  grants  which  amounted 
to  three  months’  full  pay  phis  £5  towards  the  purchase  ol 
civilian  clothing.  There  was  no  mention  in  the  order  ot  any 
particular  group  of  officers  or  of  any  special  service  being 
excluded  from  these  benefits,  and  every  medical  officer  reading 
the  document  was  under  the  distinct  impression  that  medical 
officers  were  just  as  eligible  to  share  in  the  grants  as  any  others. 
According  to  a  statement  of  the  Chief  Pay  and  Accounts  Officer^ 
dated  February  7th,  1924,  only  those  officers  with  twelve  months 
service  prior  to  September  15th,  1923,  were  eligible  for  the  three 
months’  salary  grant  and  not  eligible  for  the  civilian  clothing 
grant.  I  was  informed  that  this  letter,  though  dated  Febiuary 
7th  1924,  was  not  communicated  to  medical  officers  until  U113 
present  month.  Mention  has  been  made  of  the  fact  that  medical 
officers  had  signed  a  contract  terminating  on  March  31st,  whereas 
line  officers  had  not ;  but  the  contract  only  gave  the  medical 
officers  the  doubtful  satisfaction  that  they  could  not  be  held  tor 
service  after  the  specified  date,  though  reserving  to  the  Army 
authorities  the  right  to  dispense  with  their  services  at  any  time 

“  At  any  rate  the  general  body  of  medical  officers  were  under 
the  impression  that  they  were  included  in  the  terms  ot  these 
o-rants  and  there  was  neither  a  Defence  nor  General  Routine 
Order  specifying  that  such  was  not  the  case,  and  the  recent 
action  of  the  Finance  Authorities  in  excluding  medical  officers 
does  not  appear  to  have  the  official  sanction  of  either  t.ie 
Minister  of  Defence  or  the  Adjutant-General  under  whose  control 
the  medical  services  are.  Irishmen  who  joined  the  commissioned 
ranks  of  the  R.A.M.C.  during  the  great  war  signed  a  twelve 
months’  contract  and  received  a  gratuity  on  its  termination  if  they 
wished  to  leave.  In  addition,  they  received  a  higher  rate  of  pay 

for  their  services.  .  ,,  ,.  ,  _ . 

“  At  the  present  time  civil  employment  in  the  medical  pio- 
fession  is  by  no  means  easy  to  obtain,  which  makes  the  action 
of  the  Army  authorities— in  throwing  so  many  medical  men  into 
civil  life  without  the  smallest  compensation— a  very  great  hard¬ 
ship.  Most  of  the  demobilized  medical  officers  joined  the  Free 
State  Army  Medical  Service  immediately  after  being  qualified, 
and  were  thus  debarred  from  doing  the  usual  post-graduate  work 
to  fit  them  for  general  practice.  Moreover,  the  practice  a  doctor 
meets  with  in  the  army  is  very  limited  in  scope.  In  the  circum¬ 
stances  a  gratuity  for  demobilized  medical  officers  would  be  ot 
very  great  help  to  them  in  order  that  they  might  be  in  a 
position  to  acquire  a  more  general  and  practical  knowledge  ot 
their  profession— thus  placing  them  in  a  position  to  compete  with 
their  better  equipped  colleagues,  especially  in  times  when  there  is 

a  great  scarcity  of  medical  employment. 

s  (Sgd.)  T.  Hennessy, 

Irish  Medical  Secretary.” 

To  this  letter  the  Ministry  of  Defence  has  replied : 

“  With  reference  to  your  letter  of  the  15th  ultimo,  I  am 
directed  by  the  Minister  of  Defence  to  inform  you  that  arrange- 
ments  are  being  made  for  the  issue  of  demobilization  pay  to 
medical  officers  who  were  on  a  daily  rate  of  pay  and  whose 
services  in  the  Army  terminated  prior  to  March  31st  last. 

Motor  Taxes  in  the  Free  State. 

The  Irish  Medical  Secretary  has  recently  written  to  the 
University  members  of  An  Dail  asking  that  they  should 
make  representations  to  the  Minister  of  Finance  with 
regard  to  the  remission,  reduction,  or  modification  of  the 
motor  car  tax  as  it  affects  medical  practitioners  generally, 
but  especially  those  engaged  in  the  Poor  Law  medical 
services.  The  following  were  some  of  the  reasons  pub 
forward  why  dispensary  doctors  are  entitled  to  special 
consideration : 

1.  The  salaries  paid  Poor  Law  or  dispensary  medical  officers 
are  generally  less  than  the  travelling  expenses  which  they  receive 

for  their  public  duties.  ,  ,  • 

2  If  a  dispensary  doctor  used  horse  power  for  his  work  n 
would  earn  the  same  salary  and  be  exempt  from  motor  tax. 

3.  A  doctor  uses  a  motor  car  almost  entirely  for  the  reasons 
(a)  That  it  brings  medical  assistance  more  promptly  to  his  patient 
in  urgent  cases.  ( b )  When  illness  is  epidemic  or  prevalent  tft 
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A0fw8h7nW^  ?  V  .  posslblV  for  a  d°ct°r  to  attend  all  his 
Sower  in  /  r\°  °  h?urs>  wbereas  *  he  were  to  use  horse 

i  these  conditions,  he  would  be  compelled  to  pul  of!  his 

4  A  ^i°n  many  °f  hlS  Patients  the  following  day. 

cars  to  ensure  fOUn"''V  d!stricts-  keeps  occasionally  two  motor 
nu, ®"8U re  that  one  is  always  111  travelling  order.  The  second 

better  cai^berno^  •  0ld,  cast,  off  ”  and  on|y  used  whilst  the 
boreens  ’  NeverthplMf>aififd*  or  J.or  use  111  some  almost  impassable 

^Ssisss. ."r  .vs  s— ■ 

lheit  ','0l0‘  “rs  ■-‘■‘“  “y  . 

McNeill  (Minister  of  Education),  Mr  J 
McGilligan  (Minister  of  Labour),  Mr.  M.  Haves  (Speaker), 

.  James  Craig  M  D.,  and  Professor  W.  Magennis,  have 

ill,'.,',  '  Ti  r*  st,atl.ng  t,iat  t,ie  representations  made  to 
them  would  have  their  support. 


931 


ti  ^Hntal  Hospitals  in  Northern  Ireland. 
Ireland!1™  °f  the  Inspectors  of  Lunatics  (Northern 

end  of  \q99  S'  per+10.d  from  December  1st,  1921,  to  the 
No  :  i  \aild  contains  several  statistical  appendices. 
No  marked  change  m  the  total  number  of  patients  under 
trwtmentowmrre,!  during  the  last  three  years,  the  totals 

4  m  in  1Q2?  T?eT  +eii-31st)  192°’  4’247  1H  1921>  aad 
Of  fL  1922‘  16  first  dlstrict  asylum  for  the  treatment 

ot  the  insane  poor  was  opened  in  Ireland  at  Armagh,  in 

I)  Act  m,”  T,*k  “le  P*visi0ns  0f  the 

f  1  1A  ’,12  ',  U  ?ecame  the  “odel  on  which  most 
ot  the  other  district  asylums  were  subsequently  planned 

For  many  years  there  were  only  three  in  Northern  Ireland— 

JX/'i’  at  A.rni agib  Belfast,  and  Londonderry,  the  two 

a ~  sti  iav;ng  .  :rcted  in  1829-  Tl,e  ori^  buildings 
aie  still  standing,  though  extensive  additions  and  altera- 

t.ons^have  been  made  to  them.  In  the  case  of  Belfast  the 
od  building  in  the  city  has  now  been  abandoned  and  a 
new  Milage  colony  asylum  built  a  few  miles  outside  the 
city.  A  branch  asylum  for  Londonderry  has  been  estab¬ 
lished  similarly.  The  remaining  three  asylums  at  Omagh 
Down  pat  nek,  and  Antrim  were  opened  respectively  iii 
1853,  1869,  and  1899.  In' 1843  the  only  private  licensed 
asAhun  in  the  six  counties  was  the  Retreat  at  Armagh 
which  is  still  the  only  institution  of  the  kind  in  Northern 
Ireland,  although  during  the  eighty  years  that  have  since 

;1S  oToid  "S  hnve  beel1  established  *»<•  subse- 


iitfMral  £lott%  in  parliament. 

[From  our  Parliamentary  Correspondent.] 

Criminal  Responsibility  (Trials)  Bill. 

lche  House  of  Lords  on  May  15th,  Lord  Darling  moved 
the  second  reading  of  a  bill  to  alter  the  law  regarding  trials 
where  the  person  accused  is  alleged  to  be  insane.  He  explained 
that  he  brought  up  the  matter  because  of  the  report  made 
some  months  ago  by  a  committee  appointed  by  the  e\-Lt,rd 
Chancellor  He  recalled  that,  until  1883.  the  law  was That  R 
*ou}ld  the  accused  was  insane  the  verdict  was  “Not 
gudty  and  lie  was  ordered  to  be  detained  during  His 
Majesty  s  pleasure.  Then  the  law  was  altered  so  that  if  » 
person  was  proved  to  be  insane  the  verdict  was  to  be  “  Guiltv 
o  doing  the  act  charged,  but  insane  at  the  time  ”  That 
al  erat,on  appeared  to  him  illogical  and  indefensible.  To  be 
faulty  involved  crime;  to  commit  a  crime  involved  having  what 
he  Hw  called  mens  rco,  but  an  insane  person  had  Xw- 
dge  of  right  or  wrong.  One  proposal  in  the  bill  was  to  brine 
back  the  law  to  what  it  was  before  that  statute  was  passed 
Jlieie  had,  lie  said,  long  been  a  contest  between  the  medical 
d  legal  specialists.  The  former  contended  that  directly  they 

5  elv  PerS°n  l'm  lnSao6  ln  their  sense,  he  should  be  absoy 
lutely  unpunishable.  Some  held  that  human  beings  were 

Tierdy  automatic  creatures  who  acted  without  control  over 

r'r*rh  “tlon*:  The  lawdf  England  never  recog- 

llat  a  7  4  d  Mh?pP<l  never.  would.  But  ir  had  recognized 

o  a  ve  dlT'!,/ n'.gv  ^  T"--  "\  a  legal  sense  and  so  entitled 
o  a  veidict  of  Not  guilty  where  the  act  done,  if  done  by 

sane  person,  would  involve  a  verdict  of  “  Guilty  ’’  and 

KtfcrVl  The  aT  Vd  St<KKl  50  long  in  that  position  that 
no  w.!  he,T  nT  l,e  .SO,ne  modification  on  account  of 
.at in.  ‘TS?hrd),a,U  reTn!  knowledge.  Since  1843  the  adminis- 
dtion  ot  the  law-  had  been  governed  by  the  rules  in  the 
l  Aagliten  case.  Mr.  Drummond,  secretary  to  Sir  Robert  Peel 
•as  murdered  by  a  man  named  M’Naghten  in  Whitehall,  tlie 
rderei  mistaking  Mr.  Drummond  for  Sir  Robert  Peel 
in agnten  was  a  man  suffering  from  delusions.  He  was 


ac.pntted  on  the  ground  of  insanity.  Thereupon  the  judges 

'  j  /o-  .  Ig \  A  °UjtSi  Wfn f  sum.moned  to  give  their  opinions, 
\ ,  een  attended,  they  laid  down  two  rules.  Henceforth 

t0  >e  to  in(luire  whether  when  an  accused 
knew  «|d,d  7he  act  whlch  resulted  in  the  death  of  a  man  lie 
knew  the  nature  and  the  quality  of.  the  act  he  was  doing,  and 
whe  her  he  knew  that  the  doing  of  the  act  was  wrong.  If 
N  t  H  ,?udty>  and  if  he  did  not  know  this  he  was 

had  becaiJse  insane-  D°ctors  of  all  descriptions 

and  wHdth+wthe-e  rules,  *?ok  no  notice  of  a  further  possibility, 
and  with  that  view,  while  recognizing  the  M’Nagliten  rules, 
he  desired  to  add  to  them  that  the  accused  person  was  entitled 
to  a  veidict  of  Not  guilty  ’’  on  the  ground  of  insanity— 

the’dSih116^^ tHe  5ct- wa*  done>  or  omission  made,  which  caused 
therefrom  ’  lu,f?nr!S  from  such  a  state  of  mental  disease  as 

“e  to  ^:hth”UniLTo*“e  °f  resistiue  ih°  10  <•« 

That  introduced  what  was  known  as  the  doctrine  of  irre¬ 
sistible  impulse,  lo  prove  that  this  was  not  a  new  idea.  Lord 
Darling  quoted  remarks  by  Mr.  (after  Lord  Chief  Justice) 
Cockburn,  who  defended  M  Naghten. 

of'  t£<ierH,+inenfCe  ihaS  incontr°vertibly  established  that,  any  one 
,  intellectual  and  moral  functions  of  the  mind  may  be 

subject  to  separate  disease,  and  thereby  the  man  may  be  rendered 
the  slave  ot  uncontrollable  impulses  impelling  or  rather  com¬ 
pelling  him  to  the  commission  of  acts  such  as  that  which  has 
given  rise  to  the  case  now  under  your  consideration. ” 

Mr.  Justice  Stephen  later  laid  it  down  that  this  rule  was 
already  part  of  the  law  of  England.  Lord  Darling  proceeded 
°  re!ei;  t0.  declarations  by  Lord  Denman,  Lord  Alverstone 
<Vh’ef  Justices),  and  in  1915  by  Mr.  Justice  Bray  in  the  Court 
o  Criminal  Appeal,  as  supporting  this  view,  and  brought  his 
c  aim  ot  judicial  support  down  to  the  summing  up  by  Mr 
Justice  McCardie  in  the  Ronald  True  case.  The  committee 
appointed  by  Lord  Birkenhead  comprised  Lord  Justice  Atkin, 
Sir  Ernest  Pollock  (now  Master  of  the  Rolls),  Sir  Thomas 
Inskip,  SmE.  Marshall-Hall,  Sir  Herbert  Stephen,  Sir  Richard 
Mmr.  Sir  Archibald  Bodkin,  Sir  Edward  Troup,  and  Sir  Ernley 
Hlackwell.  He  enumerated  their  particular  qualifications  to 
serve  on  the  committeej  and  said  that  it  was  their  recom¬ 
mendation  he  had  put  into  his  bill.  This  rule  which  he  wished 
to  add  was  already  the  law  in  Germany,  Italy,  South  Africa, 
and  Queensland. 

Lord  Sumner  moved  the  rejection  of  the  bill,  holding  that 
the  acceptance  of  the  principle  would  be  of  the  greatest  gravity. 
Were  juries  asked  the  question  named,  they  would  be  dis¬ 
mayed  at  having  to  answer  it,  and  lie  did  not  think  it  would 
be  right  to  add  to  the  puzzles  they  had  to  solve  by  needlessly 
complicating  the  questions  put  before  them  in  that  way 
Seeing  that  the  committee  presided  over  by  Lord  Justice  Atkin 
adopted  the  view  of  a  number  of  medical  men  who  came  before 
it  and  said  that  such  cases  as  they  defined  existed,  he  would 
accept  their  opinion.  Then  came  the  point  :  Why  should  such 
a  person  be  condemned?  He  did  not  see  that  any  serious 
attempt  had  been  made  in  the  report  to  show  that  actual  in¬ 
justice  had  ever  occurred.  He  had  never  known  difficulty  to 
arise  in  regard  to  these  cases.  Judge  and  jury  did  their  best 
to  put  such  cases  in  their  proper  light,  and  the  verdict  was 
that  the  act  was  done  in  a  state  of  temporary  insanity.  Lord 
Sumner  referred  to  the  inquiries  held  by  the  Home  Secretary  as 
practically  covering  the  difficulties.  The  committee  had  before 
it  doctors  only.  The  opinion  and  experience  of  judges  would 
also  be  valuable. 

Lord  Hewart  (Lord  Chief  Justice)  said  he  had  consulted 
twelve  of  the  fifteen  judges  of  the  King’s  Bench  Division,  who 
were,  moreover,  judges  of  the  Court  of  Criminal  Appeal.  Ten, 
like  himself,  were  emphatically  opposed  to  the  measure;  one 
vas  emphatically  in  favour  of  it ;  and  one  was  doubtful.  Lord 
Darling  had  quoted  the  Committee  as  saying  : 

It  was  established  to  our  satisfaction  that  there  are  cases 
of  mental  disorder  where  the  impulse  to  do  a  criminal  act  recurs 
with  increasing  force  until  it  is,  in  fact,  uncontrollable.” 

But  the  report  went  on  to  say  : 

“In  practice  in  such  cases  the  accused  is  found  to  be  guilt v 
but  insane.” 

That  meant  that  no  unjust  result  followed,  hut  precisely  that 
result  followed  which  this  hill  would  make  formally  correct. 
That  was  the  proposal  of  the  Committee. 

We  think  that  it  would  be  right  that  such  cases  should  be 
brought  expressly  within  the  law  by  decision  or  statute.” 

He  suggested  that  if  this  new  limb  were  added  to  the  rules  in 
the  M  Naghten  case  it  would  in  practice  he  impossible  <0 
distinguish  between  the  impulse  of  the  person  said  to  he 
suffering  from  mental  disease  and  the  impulse  of  the  ordinary 
offender  moved  to  commit  a  crime  by  the  desire  for  gain  or 
revenge.  In  cases  in  which  there  was  evidence  of  real  mental 
disease  antecedent  to  the  commission  of  the  alleged  crime,  and 
there  was  no  evidence  of  a  motive  which  might  influence  a 
bane  person,  juries  liad  no  difficulty  in  finding  that  the  accused 
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did  not  appreciate  the  nature  of  the  act  or  that  he  did  not  know 
that  it  was  wrong.  But  in  cases  where  there  was  no  such  evi¬ 
dence  of  antecedent  mental  disease,  mental  experts  might  be 
found  to  say  that  the  alleged  crime  itself  afforded  evidence  of 
irresistible  impulse,  and  justified  an  inference  of  mental  disease. 
The  result  might  lie  to  transfer  to  the  medical  profession  the 
responsibility  of  the  law  in  regard  to  a  great  number  of  ordinary 

crimes.  .  ..  .. 

The  Lord  Chancellor  (Viscount  Haldane)  asked  all  to  dis¬ 
miss  from  their  minds  the  fear  that  anybody  who  had  acted 
under  an  uncontrollable  impulse  was  likely  to  be  hanged.  In 
such  a  case  the  extreme  penalty  would  never  be  inflicted.  He 
wished  not  to  be  taken  as  saying  a  word  against  medical 
science,  which  had  advanced  so  notably,  or  against  bringing 
psychology  to  bear  where  useful.  Scientists  were  excellent 
servants  but  not  always  reliable  masters,  and  therefore  he 
thought  the  proposal  dangerous — especially  on  account  ot  the 
position  in  which  such  evidence  would  place  an  unfortunate 
jury.  The  M’Naghten  rules  were  not  hard  and  fast  rules 
which  could  not  be  extended  in  application.  He  had  never 
heard  that  they  embarrassed  judges  when  justice  required  an 

acquittal.  , 

Lord  Dunedin,  speaking  as  ex-law  officer  of  the  brown  and 
former  Lord  Justice-General,  opposed  the  bill  as  likely  to  give 
rise  to  subterfuges. 

Lord  Cave  held  that  if  the  bill  were  passed  into  law  many 
crimes  which  now  met  with  punishment  would  escape  it. 

In  view  of  the  adverse  expressions  of  opinion,  and  a  remark 
by  the  Lord  Chancellor  that  possibly  the  whole  matter  might  be 
considered  by  the  judges,  Lord  Darling  asked  leave  to  withdraw 
his  motion,  which  was  formally  negatived  without  division. 

Vivisection  (Prevention  of  Public  Expenditure)  Bill. 

Commander  Kenworthy,  on  May  14th,  moved  for  leave  to 
bring  in  a  bill  to  prevent  the  payment  out  of  public  funds  of 
moneys  for  experiments  on  living  animals.  His  object,  he  said, 
was  to  stop  the  spending  of  public  money  on  the  subsidizing  of 
vivisection  experiments.  In  no  way  did  the  bill  interfere  with 
experiments  being  carried  on  by  private  experimenters  under 
licence,  as  at  present,  but  now  a  large  sum  of  money  was  being 
spent  by  the  Ministry  of  Health  in  subsidizing  these  experi¬ 
ments.  Last  year  the  Treasury  provided,  so  far  as  he  could 
gather,  £130,000,  which  he  thought  was  much  too  large  a  sum 
and  objectionable  for  many  reasons.  He  took  it  that  the  allow¬ 
ance  this  year  would  be  the  same,  and  he  suggested  that  the 
sum  might  be  better  spent  in  other  directions,  as  the  utility 
of  these  experiments  was  doubtful.  It  might  be  said  against 
the  bill  that  vivisection  experiments  have  been  a  great  cause  of 
medical  discoveries,  and  that  he  himself  had  recently  benefited 
from  such  discoveries.  That  was  not  so.  Recently  he  under¬ 
went  a  very  severe  operation  and  was  attended  by  a  highly 
skilful  surgeon,  who  got  his  ability  by  experiments  on  human 
beings,  and  not  from  practising  on  living  animals.  Commander 
Kenworthy  went  on  to  say  that  he  did  not  propose  to  interfere 
with  bacteriological  experiments  or  with  ordinary  medical 
research  experiments.  He  wished  only  to  prevent  money  being 
spent  on  this  particular  type  of  experiment.  He  introduced  a 
similar  bill  on  May  10th,  1922,  and  it  was  supported  by 
members  drawn  from  all  parties.  Of  members  of  the  Labour 
party  now  in  the  House  and  in  it  at  that  time  practically  the 
whole  strength  went  to  the  bill,  including  the  Secretary  for 
Scotland,  Lord  Privy  Seal,  the  Home  Secretary,  the  Minister  of 
Labour,  the  Secretary  of  State  for  the  Colonies,  the  Chancellor 
of  the  Duchy  of  Lancaster,  the  Secretary  for  the  Department  of 
Overseas  Trade,  and  the  Under  Secretary  for  Education.  The 
bill  was  very  simple,  consisting  of  only  four  clauses.  The  first 
said  that  public  money  should  not  be  used  or  applied  for  the 
purposes  of  vivisection  experiments,  and  the  other  clauses  were 
the  ordinary  formal  clauses. 

Dr.  Spero  suggested  that  if  Commander  Kenworthy  could 
have' substantiated  any  of  his  claims  by  reasons  or  facts  he 
would  not  have  had  to  rely  solely  upon  eloquence  in  intro¬ 
ducing  the  bill.  He  was  reminded  of  the  words  of  Goethe 
that  nothing  was  so  terrible  as  active  ignorance.  Laboratories 
were  open  to  Government  inspectors,  and  it  was  in  this  con¬ 
nexion  that  part  of  the  money  was  spent.  They  were  also  open 
to  any  antivivisectionists  who  might  care  to  see  how  experi¬ 
ments  were  conducted.  In  his  own  view  more  money  rather 
than  less  should  be  spent  on  this  work.  He  sketched  the 
position  in  regard  to  diabetes  and  insulin.  All  makes  of 
insulin  must  be  tested  on  rabbits  before  they  could  be  given  to 
human  beings.  Without  experiments,  therefore,  on  animals 
a  number  of  diabetic  patients  would  not  have  been  alive  to-day. 
Adrenaline,  which  was  used  for  haemorrhage,  pituitary  extract, 
and  a  number  of  other  preparations  were  all  of  animal  extrac¬ 
tion.  There  were  some  drugs  which  must  be  standardized 
before  they  were  safe  for  human  use,  and  standardization  could 
only  first  be  carried  out  on  animals.  The  best  known  drug 
in  this  category  was  salvarsan  for  syphilis.  If  standardization 


were  denied  doctors  would  be  unable  to  treat  that  disease 
adequately.  In  the  course  of  keeping  the  national  milk  supply 
free  from  tubercle  bacilli,  guinea-pigs  were  inoculated  with 
the  suspected  milk.  Was  the  Government  to  be  prevented  from 
carrying  out  these  measures  designed  to  give  to  the  people 
tubercle-free  milk  ?  Miners’  representatives  in  the  House  knew 
how  useful  canaries  and  white  mice  were  to  safeguard  the  lives 
of  miners.  These  had  to  be  used  unless  a  safety  valve  were 
withdrawn.  Humanity  demanded  experiments  to  find  a  cure 
for  cancer ;  they  were  made  on  rats.  He  asked  the  House  to 
realize  the  great  and  self-sacrificing  work  done  by  research  men. 

If  they  were  denied  the  right  to  experiment  on  the  lower 
animals  in  order  to  benefit  mankind,  they  would  be  forced, 
from  the  highest  of  motives,  to  experiment  on  themselves. 
They  had  done  so  in  the  past — the  number  of  martyrs  to  science 
was  large — and  they  would  do  it  again  in  the  future,  but  to 
compel  them  to  do  it  again  was  not  exactly  the  spirit  in  which 
an  enlightened  House  should  acknowledge  their  great  and  noble 
and  self-sacrificing  work.  The  bill  wras  read  a  first  time. 

Industrial  Diseases  and  Accidents. — Mr.  Godfrey  Locker-Lamp- 
son,  speaking  upon  the  Home  Office  Vote  on  May  15th,  expressed 
the  hope  that  the  Home  Secretary  would  do  what  he  could  to 
extend  the  welfare  provisions  now  in  force  in  some  industries. 
Inspectors  of  factories  already  had  power  to  deal  with  dangers 
from  dust:  but  often  it  was  very  difficult  to  prove  the  actual 
harm  done,  though  obviously  a  dusty  atmosphere  was  injurious  to 
health.  He  urged  also  that  the  building  trade  should  be  brought 
to  some  agreement  with  the  factory  law.  Mr.  Tinker  referred 
to  the  appointment  of  certifying  surgeons,  and  said  that  he  had 
many  times  found  that  certifying  surgeons  who  dealt  with 
industrial  diseases  were  drawn  from  those  who  held  a  position 
under  the  employers.  He  asked  that  the  appointments  should  be 
made  as  far  as  possible  from  among  doctors  holding  independent 
positions;  and  also  that  when  a  decision  was  given  in  favour  ot 
a  workman  the  charge  of  3s.  6d.  for  a  certificate  should  be  paid 
by  the  master  and  not  by  the  man.  He  further  appealed  to  he 
Home  Secretary  to  fill  as  quickly  as  possible  vacancies  in  the 
number  of  medical  referees.  Lord  Henry  Cavendish-Bentinck  drew 
attention  to  the  increase  in  the  manufacture  of  electrical  accumu¬ 
lators  and  to  the  danger  to  workmen  from  the  1S®U®  ‘ 
fumes;  he  asked  that  more  attention  should  be  paid  to  the  risk 
involved  in  the  breaking  up  of  ships  by  oxy-acetylene  apparatus 
and  inquired  also  whether  anthrax  could  not  be  brou?}1>  wlt‘111,1 
the  schedule.  Mr.  Spencer  suggested  legislation  providing  that 
lamps  of  2£  candle-power  should  be  provided  for  miners  so  as 
to  prevent  the  recurrence  of  nystagmus.  Mr  Henderson  in  bis 
reply,  said  that  one  of  the  difficulties  of  the  Research  Com¬ 
mittee  in  coming  to  conclusions  as  to  nystagmus  was  to  get 
evidence  He  wished,  however,  to  delay  speaking  on  this  and 
matters  of  factory  regulation  until  he  could  introduce  a  bl  i  the 
draft  of  which  was  m  the  Home  Office.  When  he  became 
Minister  he  had  proposed  some  additions  to  it.  . 

Asylum  W  orkers.—Wr.  Greenwood  stated,  on  May  13th,  in 
answer  to  Major  Hore-Belisha,  that  it  was  not  proposed  to  ask 
the  Royal  Commission  to  inquire  into  the  houre  and  conditions 
of  work  of  asylum  workers.  The  Departmental  Committee  on  the 
nursing  service  in  mental  hospitals  now  sitting  would  report  on 
the  question  of  hours  for  nurses. 

Pensioners.— Mr.  Baker  asked,  on  May  15  th,  whether  the 
Minister  of  Pensions  was  aware  that  instructions  were  issued 
that  no  treatment  was  to  be  given  for  men  suffering  from  neui- 
asthenia  if  their  assessment  was  20  per  cent  only  or  less  Mr. 
Roberts  replied  that  no  instructions  of  the  kind  suggested  ha  l 
been  issued.  The  instructions  regarding  the  treatment  of  aggi  - 
vated  disabilities  of  less  than  20  per  cent.,  ^edlast  August  had 
since  been  modified  so  as  to  admit  to  treatment  any  case  01 
this  kind  in  which  it  was  justified.  Men  suffering  from  neu  - 
Unlpnia  due  to  service  whatever  their  assessment,  continued  to 
eive  the  treatmcnl  ihich  in  the  Judgement  of  the  M.mstry  » 

medical  advisers  the  circumstances  of  the  case  required  In  repb 

to  another  question,  he  said  that  Patl^(  *m£  GTanton 
asthenia  had  for  some  time  past  been  admitted  to  the  Oran  in 

~  “sga  fLrras,  sr  s 

needed^ such  Tmnino  'and  by  the 

Mmtter  of  Per„  and  he  hoped  shortly  to  make  a  ,  atement 

regarding  it.  In  about  250,000  cases  of  ex-soldiers  final  awards 

2-  « f 

t’he  Wtt  measure  - 
reported  without  amendment. 

Answers  in  Brief. 

The  Home  Secretary  is  advised  that  eod^“e  "^diction^  It 

regarded  by  medical  opinion  as  a  daX^e  ^teniatffinal Opium 
was  not  included  in  the  list  prepared  by  the  International  F 

Convention.  „  Vriwird 

The  Minister  of  Health  has  received  from  the  K'ffi,  ‘  0f 

Hospital  Fund  for  London  the  report  of  its  Special  Comm  tee ?, 
3  Sir  William  Collin,  uas  chairman  on  street 
London  and  the  mode  of  dea  mg  with  them  I  he  actio 
could  usefully  be  taken  was  under  consideration. 
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Comspottiirna'. 


ANGINAL  PAIN. 

Tt  need  hardly  be  said  that  the  perennial  question 
ol  the  mechanism  of  the  pain  of  angina  pectoris  is  one  that 
makes  appeal  both  to  the  clinician  and  to  the  physiologist. 
The  complexity  and  difficulties  of  the  problem  are  empha¬ 
sized  by  the  notable  conflict  of  opinion  that  marks  the  un¬ 
decided  stato  of  the  question  to-day,  in  view  of  the  long 
list  of  eminent  clinicians  who  have  dealt  with  the  subject — 
iiom  the  great  names  of  a  century  or  more  ago  down  to 
the  times  of  Osier,  Allbutt,  Mackenzie,  and  many  others. 
H  may,  indeed,  be  reasonably  affirmed  that  no  explanation 
of  the  anginal  mechanism  exists  that  is  1  rholly  satisfactory 
that  is  not  open  to  serious  criticism  in  one  respect  or 
another.  The  subject  has  again  been  brought  into  the  fore- 
giound  by  Professor  Wenckebach’s  recent  lecture  (British 
Mrdical  Journal,  May  10th,  1924,  p.  809),  traversing  a 
wide  field  of  controversial  matters.  The  present  communi¬ 
cation  naturally  refers  to  only  a  few  of  the  many  interest¬ 
ing  issues. 

Referring  to  sudden  coronary  obstruction,  with  which  he 
states  that  the  terrible  pain  of  angina  is  invariably  asso¬ 
ciated  (while  Sir  Clifford  Allbutt  regards  this  as  incon¬ 
stant),  Professor  Wenckebach,  sometimes  unable  to  find  any 
lesion  of  the  aortic  wall,  ascribes  the  origin  of  the  pain  to 
the  coronary  artery  itself,  put  under  abnormal  stress  by 
tne  sudden  occlusion,  not  to  the  ischaemic  effects  produced 
beyond  the  seat  of  occlusion  in  the  cardiac  muscle,  etc. 
Regarding  the  coronary  arteries  as  a  direct  extension  of 
the  suprasigmoid  part  of  the  aorta,  he  takes  it  that  the 
central  nervous  localization  of  these  vessels  in  the  spinal 
cord  should  be  the  same  as  that  of  the  aorta  itself. 

It  is  to  be  remarked  that  such  a  hypothesis  of  pain  pro¬ 
duction  in  the  artery  above  or  at 'the  occluded  spot  is 
subject  to  difficulties;  occlusion  (by  compression)  of  other 
arterial  trunks— for  example,  brachial,  femoral,  etc.— is 
not  painful,  though  the  vessels  are  exposed  to  abnormal 
physical  stress  111  these  cases  also,  with  increase  of  lateral 
tension,  etc.  Though  pain  has  been  recorded  in  embolism 
oi  a  limb  artery,  it  is  difficult  to  correlate  this  with  the 
prec.se  time  of  occurrence  of  the  plugging,  and  to  exclude 

of  lien-  modes  of  pain  excitation  in  these  instances _ for 

example  muscular  contraction,  etc.  Sir  Clifford  Allbutt 
says;  ‘  \\  hat  we  know  about  thrombosis. or  embolism  of  the 
cardiac  arteries,  whether  experimental  or  pathological,  is 
not  consistent  with  the  sum  of  our  experience  of  the 
conditions  of  angina.” 

As  bearing  on  another  hypothesis,  that  of  coronarv 
spasm,  the  defect  of  vaso-eonstrictor  innervation  of  the 
coronary  vessels  (generally  but  not  universally  accepted)  is 
no  sufficient  warrant  for  concluding  that,  under  patho¬ 
logical  conditions,  strong  arterial  contraction  cannot  occur 
except  through  vasomotor  stimulation.  Such  an  observer 
as  Osier  regarded  spasm  in  cerebral  arteries  as  a  cause  of 
transient  paralytic  phenomena — notwithstanding  the  defec¬ 
tive  vaso-constrictor  supply  to  these  vessels. 

In  connexion  with  the  well  known  fact  that  obvious 
coronary  sclerosis  and  angina  are  often  dissociated,  it  is 
h;  be  borne  in  mind  that  coronary  blood  fioxv  is  the  essen¬ 
tia,  consideration,  and  that  this  is  liable  to  influence  bv 
numerous  factors  apart  from  recognizable  sclerotic  changes 
im  Giving  more  or  less  narrowing  of  the  larger  vessels— for 
example,  the  state  of  the  eapillafv  field,  tho^ortic  p  assure 
.....  wh.ch  the  coronaries  are  fed,  the  influence  of  ti  e 
lat'  and.  amplitude  of  the  ventricular  beats  with  their 
compressive  and  propulsive  effects  on  the  coronary  system, 
mt.aventr.cular  pressure,  ventricular  tonus,  etc.  All 
tli  >  i"  ?gether  with  variation  in  the  demands  made  on 
c  ,  V  exertion,  have  to  be  taken  into  account  in 

co.isidermg  the  question  of  a  relative  ischaemia-that  is, 
a  blood  supply  that  is  defective  in  relation  to  the  needs  of 
c  working  muscle  at  the  time.  The  essential  condition 

'  '  "’"I10  18  Simp,y  ascertainable  bv  the  occur¬ 

rence  or  absence  of  obvious  narrowing  of  -ihe  coronary 


arteries— in  presence,  it  may  be,  of  conditions  that  have 
compensatory  effects  so  far  as  the  vital  consideration  of 
tlie  actual  blood  flow  through  the  coronary  capillaries  is 
concerned. 

Referring  to  observations  on  pain  production  in  the 
working  muscles  of  experimental  ischaemic  limbs  by  the 
present  writer  and  Captain  T.  J.  Webster,  I.M.S.,  Pro- 
tessor  Wenckebach  mentions  that  there  is  a  wide  difference 
between  the  sensory  nerve  supply  to  voluntary  muscle  and 
to  the  heart.  But  one  may  ask  what  actual  knowledge' 
exists  as  to  the  precise  mechanism  of  pain  production  in 
either.  Apparently  none  that  can  be  effectively  applied  in 
the  present  case  to  exclude  the  application  of  results  from 
skeletal  muscle  to  heart.  Professor  Wenckebach  states  that 
m  voluntary  muscle  the  pain  is  localized  in  the  muscle 
and  is  never  irradiating,  while  in  heart  muscle  it  is  the 
opposite.  It  must  be  said  that  this  statement  does  not 
bear  the  test  of  experiment  on  voluntary  muscles  working 
Wlth  defect  of  blood  supply.  The  observations  of  the 
present  writer  with  Captain  Webster  have  been  amplified 
and  confirmed  by  Dr.  Charles  Reid  in  this  laboratory  by 
7ly.  ni™ei'OUS.  exPeriments,  and  the  facts  are  sufficiently 
clear.  Ihe  pain  is  by  no  means  confined  to  the  limited 
number  of  flexor  muscle  fibres  working  the  single  finger  used 
m  ergograph  experiments;  though  most  acute  over  the 
middle  it  spreads  over  the  whole  of  the  flexor  aspect  of  the 
orearm ;  in  abductor  indieis  experiments  in  the  ischaemic 
land  the  pain  spreads  over  the  dorsum.  And  it  must  bo 
pointed  out  that  there  are  two  entirely  distinct  and  very 
different  processes  to  be  considered— (1)  the  genesis  of 
afferent  (pam-exciting)  impulses  in  the  muscle,  whether 
skeletal  or  cardiac,  and  (2)  the  behaviour  of  these  impulses 
after  entering  the  nervous  system  as  regards  irradiation, 
etc.,  the  latter  obviously  depending  on  conditions  within 
the  central  nervous  system;  it  is,  of  course,  much  more 
extensive  and  complex  with  visceral  than  with  somatic 
impulses,  though  illustrated  in  the  latter  by  the  spreading 
or  the  pain  excited  in  a  bad  tooth. 

In  view  of  the  physiological  behaviour  of  muscle  in 
general,  it  is  difficult  to  believe  that  ischaemia  of  hard¬ 
working  cardiac  muscle,  as  in  sudden  coronary  occlusion 
should  not  bo  causative  of  severe  pain. 

In  the  problem  of  differentiating  between  the  segmental 
localization  of  heart  pain  and  anginal  pain  we  are  con¬ 
fronted  With  a  conflict  of  opinion  as  to  what  is  to  be  taken 

as  pain  originating  in  the  heart  itself  and  in  the  aorta 
respectively. 

Professor  Wenckebach  favours  the  view  that  pain  asso¬ 
ciated  with  local  stoppage  of  the  circulation  may  be  due  to 
distension  of  the  vessels  after  the  blood  is  readmitted 
Ibis  view  is  controverted  by  the  experimental  fact  that 
after  complete  ischaemia  (by  Esmarch  bandage,  etc.),  lasting 
for  considerable  periods  (twenty-five  minutes,  etc  ),  read¬ 
mission  of  the  blood,  while  marked  by  intense  hvperaemia 
and  vascular  distension,  causes  no  pain  whatever,  but  on 
the  contrary  is  attended  by  prompt  abolition  of  the  severe 
pain  resulting  from  working  a  muscle  in  the  ischaemic 
state.  Argument  from  a  frozen  bloodless  limb  is  not 
valid,  other  factors  than  ischaemia  and  hyperaemia  bein- 
obviously  involved.  0 

Jh<>  curious  fact  that  favourable  results  as  regards,  relief 
of  anginal  pain  have  been  reported  by  various  observers 
( Jonnesco,  Eppmger  and  Hofer,  Brown  and  Coffey 
Briining,  Tschermak,  Danielopolu,  and  others)  as  following 
very  different  surgical  procedures— sympathectomy,  section 
of  depressor  nerve,  etc— makes  one  eharv  of  drawing  con¬ 
fident  conclusions.  Professor  Wenckebach  cites  cases  of 
relief  from  pain  after  section  of  the  left  depressor  nerve 
as  definite  proof  that  this  nerve  was  the  sole  pathway  for 
the  impulses  that  gave  rise  to  anginal  pain  and  all  its 
sequelae.  Is  a  similar  conclusion  postulated  as  applying 
to  quite  different  nerves  when  relief  has  followed— for 
example,  after  sympathectomy?  Is  it  certain  that  the 
lesults  are  solely  due  to  a  simple  exclusion  of  certain 
afferent  fibres  which  were  the  sole  pathway  of  pain-exciting 
impulses  in  each  case? — 1  am,  etc., 

_  ,  J.  A.  Mac  William. 

I  liysiologioal  laboratory, 

University  of  Aberdeen, 

May  17th.  - 
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ANGINA  PECTORIS. 

gIR _ Through  the  courtesy  of  Professor  A\  enckebach 

I  had  the  privilege  of  hearing  his  lecture  on  angina 
pectoris  and  the  possibilities  of  its  surgical  relief,  on 
May  5th,  and  mv  interest  was  at  once  caught  by  an 
opening  paragraph  in  which  he  said  that  “  angina  pectoris 
is  always  and  only  characterized  by  pain— pain  of  a 
definite  kind  and  with  a  typical  localization  (British 

Medical  Journal,  May  10th,  p.  809).  .  T  1 

There  are  two  points  in  regard  to  this,  which  I  wish 
briefly  to  discuss.  First,  at  what  place  can  the  path  which 
conveys  painful  stimuli  from  the  aorta  be  interrupted  with 
maximal  effect?  Secondly,  what  is  the  safest  and  simplest 

way  of  interrupting  it?  .  ,  ,  ,.  , 

Professor  Wenckebach  dwelt  particularly  on  the  relief 
of  anginal  pain  which  follows  section  of  the  depressor 
branch  of  the  vagus,  but  in  spite  of  the  excellent  results 
which  had  been  obtained  in  certain  cases  lie  expressed  a 
doubt  as  to  whether  section  of  the  depressor  nerve  would 
become  the  operation  of  choice  in  view  of  the  difficulty, 
or  even  the  impossibility,  of  finding  it.  . 

First,  then,  anginal  pain  involves,  as  a  rule,  a  stimulation 
of  the’ upper  dorsal  and  the  lower  cervical  segments  of 
the  spinal  cord.  The  cervico-dorsal  or  stellate  ganglion 
appears  to  be  the  chief  link  between  these  segments  of 
the  cord  and  the  sympathetic  fibres  which  carry  painful 
stimuli  from  the  heart  and  aorta.  Anginal  pain  has  been 
relieved  surgically  by  operations  on  quite  different  parts  of 
the  sympathetic  system.  Thus  Bacon  has  described  relief 
after  resection  of  the  left  superior  cervical  ganglion. 
Jonnesco  advocates  complete  removal  of  the  ceivic-al 
sympathetic,  together — and  especially — with  the  stellate 
ganglion.  (Three  of  his  five  cases  are  reported  well, 
seven,  two  and  a  half,  and  one  and  a  half  years  aftei 
operation.  Two  cases  with  grave  cardiac  lesions  recovered 
from  the  operation,  but  died  soon  after  of  heart  disease.) 
Coffey  and  Brown  find  amelioration  after  a  mere  division 
of  the  cervical  chain,  with  resection  of  its  superior  caidiac 
branch,  while  Tuffier  has  had  complete  success  with  resection 
only  of  the  left  stellate  ganglion. 

Painful  stimuli  may,  of  course,  arise  in  different  parts 
of  the  cardio-aortic  region,  and  may  thus  be  convey  ed  by 
different  paths,  passing,  for  example,  by  w'ay  of  the  superior 
or  the  middle  cervical  ganglion;  in  such  a  case  the  painful 
stimulus  might  be  interrupted  by  a  simple  section  of  the 
chain  cranial  to  the  stellate  ganglion.  But  the  prudent 
strategist  who  wants  to  control  an  entire  railway  system 
will  seize  its  main  junction,  and  an  attack  upon  the  stellate 
ganglion — which  appears  from  the  results  of  operation 
to  be  a  kind  of  main  junction  for  these  stimuli — will  be 
the  more  rational  as  well  as  the  more  radical  procedure. 

Secondly,  with  regard  to  the  method  of  operating : 
removal  of  the  stellate  ganglion  by  the  antero-lateral 
route,  except  to  a  specialist  in  sympathectomy,  like 
Jonnesco,  is  a  difficult  procedure.  The  ganglion  lies  at  the 
back  of  the  thoracic  inlet  in  the  little  space  between  the 
anterior  scalene  and  the  longus  colli  muscles.  Into  this 
space  are  crowded  the  common  carotid,  subclavian, 
vertebral,  and  inferior  thyroid  arteries,  and  the  thoracic 
duct,  together  with  the  vertebral  and  deep  cervical  veins. 
These  structures  lie  in  planes  anterior  to  the  ganglion. 

In  1922,  before  the  Royal  Academy  of  Medicine  in 
Ireland,  I  described  a  method  of  avoiding  these  difficulties 
in  regard  to  the  left  ganglion,  by  approaching  it  from 
behind,  after  costo-transversectomy  at  the  level  of  the 
second  rib.  I  have  worked  out  the  technique  of  the  pro¬ 
cedure  on  the  cadaver  and  I  find  that  removal  of  the 
ganglion  is  greatly  simplified  by  a  posterior  approach. 

In  conclusion,  so  that  it  may  be  possible  to  assess  a 
method  which  has  not  yet  been  employed  upon  the  living, 
1  may  briefly  compare  it  with  the  well  known  operation 
on  the  Gasserian  ganglion.  In  Gasserian  ganglioneetomy 
the  approach  to  the  skull  is  through  the  temporal  muscle; 
in  resection  of  the  stellate  ganglion  the  second  rib  is  found 
deep  to  the  vertebro-scapular  group.  The  brain,  clothed 
by  its  meninges,  is  retracted  upwards;  the  lung,  ensheathed 
by  pleura,  is  retracted  down.  The  middle  meningeal  and 
superior  thoracic  arteries  respectively  are  dealt  with.  But 
while  the  surgeon  in  the  cerebral  operation  must  find  his 


way  by  deep  and  often  difficult  dissection  to  a  ganglion 
hidden  in  Meckel’s  cave,  the  stellate  ganglion  lies  naked 
within  easy  reach  of  the  finger,  and  the  vertebral  artery 
beyond  is  less  dangerously  placed  than  the  cavernous  sinus. 

I  think  that  this  comparison  shows  a  balance  of  sim¬ 
plicity  in  favour  of  stellate  ganglioneetomy  by  the  posterior 
route,  and  if  it  should  be  demonstrated,  as  seems  likely, 
that  in  certain  cases  upper  dorsal  ganglia  require  removal, 
this  route  gives  easy  access  to  the  second,  third,  and 

fourth.  111 

Lastly,  the  analogy  I  have  drawn  suggests  that  alcohol 

injections  of  sympathetic  ganglia  might  be  practised  v.  heio 

resection  was  contraindicated. — I  am,  etc., 

...  ,r  1nfV  Arnold  K.  Henry. 

Dublin,  May  10th. 


ANGINA  PECTORIS  AND  OPERATION. 

Sir, — I  was  much  interested  in  Dr.  K.  F.  AVencke- 
baeh’s  lecture  on  angina  pectoris  and  the  possibilities 
of  its  surgical  relief,  delivered  before  the  Royal  College  or 
Physicians  of  London  on  May  5th.  AVhat  he  insisted  on  most 
of  all  was  the  necessity  for  the  reduction  of  the  painful 
attacks,  and  that,  if  this  end  could  be  achieved  by  opera¬ 
tive  measures,  well  and  good.  Now,  in  your  issue  o 
December  25th,  1920,  you  were  good  enough  to  publish  a 
short  article  by  me  showing  that  these  painful  attacks 
could  always  be  relieved  by  certain  mechanical  movement.-., 
and  that  permanently,  the  patient  in  the  majority  of 
instances  being  able  to  follow  his  ordinary  occupation  and 
become  even  active  again.  A  number  of  cases  (200)  were 
quoted  in  corroboration  of  this,  and  it  was  shown  that  the 
pain  and  the  dangerous  conditions  were  caused  by  intra- 
thoraeic  pressure  clue  to  a  dilated  and,  generally,  a  fatty 
heart,  pressing  against  the  upper  ribs,  which  had  in  a 
great  measure  lost  their  mobility.  .  . 

The  late  Sir  Lauder  Brunton  in  a  Harveian  Oration 
suggested  that  the  pain  in  angina  pectoris  was  largely  due 
to^the  heart  being  over-distended  with  blood.  This  is 
borne  out  by  the  fact  that  the  nitrites,  being  vasodilators, 
relieve  the  condition.  Sir  Clifford  Allbutt,  in  his  comments 
on  Dr.  AVenckebach’s  remarks,  states:  “As  my  explanation 
of  the  agony  of  coronary  embolism  is  not  known  to  Pro¬ 
fessor  AVenckebach  I  may  state  that  I  attribute  the  pain 
in  these  cases  to  the  stretching  of  the  pericardium  by  that 
swelling  which  is  consequent  upon  an  embolism.”  Professor 
Leonard  Hill,  in  the  Journal  of  Physiology,  showed  that 
the  healthy  pericardium  was  practically  unstretcli able,  but 
that  if  it  had  been  subjected  to  toxic  influences  it  became 
readily  stretchable.  In  my  work  Asthma,  published  some 
years  ago,  I  showed  that  prolonged  mental  or  physical 
strain  or  both,  would  have  the  same  effect.  Subsequently 
I  had’ twelve  hares  killed.  Six  of  them  had  been  shot  in 
cover  without  knowing  that  death  was  approaching,  and 
the  remainder  had  been  coursed  to  death  by  greyhounds. 
The  pericardia  of  the  six  shot  hares  were  unstretch  able, 
whereas  those  of  the  six  coursed  ones  were  readily  stretch¬ 
able.  Professor  Leonard  Hill  regards  the  pericardium  as  a 
restraining  influence  on  the  heart,  but  that  under  certain 
conditions  the  membrane  relaxes  and  allows  of  the  en¬ 
gorged  heart  pressing  on  its  surroundings.  The  agony  ot 
angina  pectoris  is  partly  due  to  the  engorged  heart  pressing 
against  the  ribs  and  the  sternum.  The  pain  down  the 
arms,  especially  the  left  one,  and  the  alteration  of  the 
radial  pulses  may  be  due  to  the  elevation  of  the  first  ribs 
aoainst  the  clavicles,  thus  constricting  the  brachial 
plexus  and  vessels.  These  patients  suffer  from  a  degree 
of  fixed  upper  chest  which  involves  a  diminution  of  the 
normal  negative  thoracic  pressure  and  allows  of  positive 
pressure  in  the  chest.  A  case  was  quoted  of  aortic  com¬ 
plications  where,  nevertheless,  the  result  was  favourable. 
These  favourable  results  were  brought  about  by  eliminating 
the  intrathoracic  pressure  (1)  by  reducing  the  size  of  the 
engorged  heart  and  blood  vessels  by  means  of  resisted 
exercises.”  Notlmagel  in  liis  Encyclopaedia  of  l  ractunl 
Medicine,  published  ,n  1908.  states  that  he  witnessed  the 
transverse  diameter  of  a  dilated  heart  reduced  by  9.5  cm. 
and  the  longitudinal  by  3  cm.  by  the  eNh.b.t.ou  of  es  st 
ante  exercises  in  half  an  hour,  and  (2)  by  re-establishing 
the  negative  pressure  in  the  chest  and  restoring  1 
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movements  of  the  upper  che.st  by  means  of  special  breatli- 

»ing  exercises  demonstrated  by  me  to  the  Medical  Society  of 
London  on  November  8th,  1920.  Having  such  ready  means 
to  our  hands  of  relieving  the  grave  conditions  of  angina 
pectoris,  they  should  obviously  be  tried  before  proceeding 
to  operative  measures.  6 

In  the  light  of  past  experience  you  may  promise  the 
patient  that  the  painful  attacks  shall  cease,  as  they  will 
when  the  pressure  is  reduced,  but  the  patient  will  not  be 
out.  of  danger  until  the  cardiac  musculature  has  been 
fully  restored. 

The  matter  is  fully  set  forth  in  my  work  Movement  in 
Organic  Disease,  published  at  the  end  of  last  year.  The 
special  breathing  exercises  are  fully  described,  and  a 
standard  of  normal  respiratory  movements  suggested.  I  had 
a  unique  opportunity  of  doing  this,  as  1  wrote  the  bulk  of 
the  volume  whilst  on  a  tour  round  the  world  and  was  able 
to  take  the  respiratory  measurements  of  several  aboriginal 
races.  J  he  Nauheim  resistance  exercises  are  not  described 
as  I  presume  the  profession  as  a  whole  to  be  familiar 
with  them.  The  chapters  on  fatty  heart  and  angina 
pectoris  should  prove  helpful. — I  am,  etc., 

London,  W.,  May  12th.  ERNEST  KlNGSCOTE. 
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DUODENAL  ULCER  AMONG  MEDICAL  MEN. 

1  am  gi'ateful  to  Mr.  Seymour  Barling  for  his 
criticisms  of  my  paper.  I  hold  no  brief  for  either  of  the 
two  leeognized  lines  of  treatment,  and  in  summarizing  the 
records  of  the  Medical  Sickness  Society  I  am  concerned  only 
to  bring  to  the  test  of  actual  experience  a  conflict  of  opinion 
w  inch  is  widespread.  The  very  fact  that  the  society’s  expe¬ 
rience  so  little  accords  with  much  that  has  been  written  on 
the  subject  seems  to  me  a  strong  reason  for  giving  it 
publicity,  the  more  so  because  no  other  comparative  results 
are  so  far  as  I  know,  available.  True,  the  figures  are  small 
—tins  was  acknowledged  in  my  paper— but  if  they  have 
opened  new  ground  they  gain  correspondingly  in  value. 

I  do  not  feel  that  it  is  enough  to  point  to  the  results 
obtained  by  one  or  two  surgeons  of  outstanding  skiil.  What 
wo  want  to  know  is  the  results  at  the  hands  of  surgeons 
ami  physicians  of  ordinary  competency;  after  all,  it  is  to 
them  that  the  majority  of  patients  must  look.  Equally 
unconvincing  is  the  objection  that  the  conclusions  in  my 
paper  would  be  invalidated  if  further  clinical  details  were 
available.  How  can  Mr.  Barling  know  this?  In  point  of 
fact  the  society  calls  periodically  for  special  medical  reports 
oil  the  condition  and  progress  of  sick  members,  and  most 
of  these  are  detailed  enough  to  leave  no  doubt  as  to  the 
clinical  aspect  of  the  case. 

Mr  Barling  cites  the  large  series  of  1,684  cases  investi- 
F'V**  *  *  H'  -Utuaiial  Society  of  America  as  showing  a 

bnghter  surgical  picture.  It  is  difficult  to  see  on  what 
giound  the  comparison  is  made.  The  investigation  referred 
to  was  restricted  to  one  point  only — namely,  the  life 
expectancy  of  survivors  of  the  operation,  and  the  report 
covers  only  the  number  of  persons  alive  at  the  time  of  the 
inquiry.  It  says  nothing  about  relapses,  and  makes  no  com¬ 
parison  between  operative  and  non-operative  results— in¬ 
deed  it  expressly  and  regretfully  states  that  statistics  of 
the  latter  do  not  exist.  But  on  the  one  point  of  mortality 
the  lesults  of  the  Mayo  Clinic  are  substantially  better  (2  per 
cent,  as  against  9  per  cent.).  At  the  same  time  neither  of 
the  cases  in  the  present  series  that  died  soon  after  operation 
was  complicated  by  perforation  or  haemorrhage.  In  each 
1'  „  le  °Pei'atlon  }la<l  been  arranged  several  days  ahead  after 
onsu  Ration  with  physician  and  surgeon,  death  in  the  one 
case  occurring  three  days  and  in  the  other  five  days  after 
operation.  J 

Mr.  Barling  has  nothing  to  say  on  the  main  thesis  of  my 

vZ  r  CT'rat,Ve  results  of  surgical  and  medical 
a  h! 8  0,1  y. criticism  of  the  non-operation 

1  P  ls  Ia  1  10  cluneal  diagnosis  in  these  cases  must  often 
ave_  been  erroneous.  But  if  accuracy  of  diagnosis  is 
i/nf'  '  r  Pn°r  to  0Perati0n— Sherren  savs1  that  in  75  pe¬ 
nt.  of  cases  it  is  “  certain  ’’—why  are  we  to  hold  it  suspect 
! ,  i  ^  med.lcaI  treatment?  I  find  from  the  society’s 
^recoi  ds  that,  ni^  the  33  cases  in  which  the  clinical  diagnosis 
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was  tested  by  operation,  its  accuracy  was  established  in 
oi  cases;  in  the  remaining  two  an  earlier  attack  had  been 
diagnosed  in  the  one  case  merely  as  “  abdominal  pain,” 
and  in  the  other  as  “  intestinal  catarrh.”  There  is  no 
support  here  for  the  suggestion  that  non-operation  cases, 
if  successful,  are  probably  errors  of  diagnosis. 

J  or  unfortunately,  does  there  appear  to  be  any  better 
oun<  a  ion  oi  attiibuting  the  unfavourable  surgical  results 
to  the  more  intractable  nature  of  the  cases  which  came  to 
operation.  Again  consulting  the  society’s  records,  I  find 
that  of  the  33  operation  cases _ 

1  was  operated  on  after  5  attacks 

”  ”  o  ” 

>>  »,  1  attack 

v  urther,  of  the  foregoing  23 


3 

6 

23 


first  attack 


cases  operated  on  after  a 


14 

3 

4 
1 
1 


remain  cured  to  date 
have  since  suffered 


1  relapse 

2  relapses 

3  ,, 

7 

lhat  is,  39  per  cent,  of  these  early  cases  have  relapsed. 

It  would  seem  that  the  closer  we  are  called  on  to  examine 
the  surgical  picture  the  darker  it  appears.  But  it  is  still 
no  blacker  than  the  medical  picture  set  beside  it  in  mv 
paper. — I  am,  etc.,  J 


London,  W.l,  May  18tli. 


David  Forsyth. 


BRAIN  AND  MIND. 

Sir— Like  Dr.  Williams  (May  17th,  p.  886),  I  have  been 
deeply  interested  by  the  lucid  contribution  of  Professor 
Berry,  which  states  in  a  short,  scientific,  and  logical  manner 
the  materialistic  view.  Dr.  Williams  seems  to  consider  that 
the  materialism  may  be  modified  by  introducing  the  analogy 
of  ciowd  psychology,  but  the  question  immediately  arises 
whether  the  analogy  is  in  accordance  with  such  physiological 
data  as  we  possess.  If  it  be  not  in  such  accordance  it 
cannot  be  employed  as  an  argument. 

Those  whose  mental  bent  leads  them  towards  the  identi¬ 
fication  of  mind  with  brain  and  to  the  conclusion  that  mind 
is  merely  the  result  of  neuron  activity  cannot  take  any¬ 
thing  for  granted.  They  must  depend  entirely  upon  physio¬ 
logical  facts  and  legitimate  deductions  from  these  facts  to 
support  their  position.  In  the  present  state  of  our  know¬ 
ledge  that  position  seems  to  be  extremely  strong,  but  wo 
must  not  forget  that  there  are  certain  phenomena  which  we 
cannot  yet  explain  by  physiology,  although  in  the  future 
they  will  probably  be  so  explained.  Thus  we  may  construct 
fairly  good  working  hypotheses  as  to  such  obscure  matters 
as  the  so-called  subconscious  mind,  post-hypnotic  suggestion, 
and  some  forms  of  memory,  but  it  is  difficult  to  evolve  a 
theory  as  to  recalling  that  a  thing  has  happened  before 
without  postulating  something  (mneme  or  retentum)  in  the 
cells  which  is  beyond  anything  shown  us  by  physiology. 

Again,  we  know  that  we  conduct  thought  in  images,  and 
that  therefore  without  imagery  there  would  be  no  thought. 
Fin tliei,  there  can,  so  far  as  we  can  judge,  be  no  images 
without  special  senses  and  sense  organs.  It  would  unduly 
extend  this  letter  to  carry  this  line  of  thought  further. 

The  scientific  antimaterialistic  attitude  is  well  illustrated 
by  McDougall.  In  An  Outline  of  Psychology  (pp.  58,  59) 
he  writes : 

“  Now  though  we  have  refused  to  regard  the  nervous  system  as 
identical  with  the  mind,  and  though  we  maintain  that  the  mind 
has  a  nature,  a  structure,  and  functions  which  cannot  be  adequately 
described,  represented,  or  explained  in  terms  of  nervous  structure 
and  functions,  we  have  recognized  that  the  nervous  system  is  at 
least  the  immediate  instrument  and  servant  of  the  mind.  .  .  .” 

This  seems  to  suggest  that  no  scientific  explanation  is 
possible  on  lines  other  than  the  materialistic,  and  should 

encourage  rather  than  depress  workers  along  these  lines. _ 

I  am,  etc., 


Harrogate,  May  18th. 


P.  McBride. 


THE  LEFT-HANDED  CHILD. 

Sir,— Dr.  H.  A.  Clowes’s  letter  (April  19th,  p.  729)  caused 
me  much  interest  as  1  have  been  observing  a  girl  with  a 
similar  double-handed  trait  for  the  last  twelve  "years,  and 
as  there  have  been  no  replies  I  suppose  it  must  be  rarer 
than  1  thought,  though  from  schoolmasters  I  have  learnt 
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that  many  left-handed  children  have  a  slight  tendency  in 
that  direction.  In  my  case  the  teacher  told  the  mother 
to  consult  her  doctor  about  the  child  as  ‘  she  had  difficult) 
and  it  caused  her  pain  and  sickness  when  she  made  her  write 
with  her  right  hand,  but  with  her  left  she  wrote  easily, 
though  it  was  backwards.”  On  getting  her  to  write  her 
name  with  her  left  hand  I  found  that  she  was  wilting 
looking-glass  writing  which  was  very  clear  when  read 
through  a  looking-glass,  but  she  wrote  very  imperfectly  and 
with  difficulty  with  her  right  hand.  I  advised  that  she 
should  be  made  to  write  with  her  right  hand  at  school  but 
allowed  to  use  her  left  hand  otherwise.  She  is  now  a 
very  sharp  and  healthy  child,  and  when  she  writes  to  her 
school  friends  they  have  to  use  a  looking-glass  to  read  it, 
but  she  uses  her  right  hand  when  she  must,  and  has  passed 
her  examinations  with  good  results,  including  bookkeeping, 
since  leaving  school.  She  has  never  suffered  with  her  nerves 
or  otherwise.  She  can  now  write  with  both  hands  simul¬ 
taneously— by  the  left  looking-glass  writing,  by  the  right 
ordinary.  I  enclose  a  copy  of  both  writings,  from  which  you 
will  see  that  the  right  hand  is  hesitating  and  jerky,  the 
left  free-running  and  steady.  There  is  also  a  tendency  to 
miss  letters  with  the  right  hand,  and  the  left  hand  works 
twice  as  quickly  as  the  right.  She  will  be  18  yeais  of  age 
next  October.  Her  five  brothers  and  sisters  do  not  show 
the  same  tendency,  though  one  is  left-handed.  I  am,  etc., 
Northwich,  May  18th.  HeNRY  H.  HaWARD,  M.B.,  B.Ch. 


THE  CAUSATION  OF  CANCER. 

gin, — The  ingenuity  and  imagination  of  man  appear 
to  be  equal  to  the  supply  of  innumerable  suggested  causes 
of  this  disease,  and  the  opinions  as  to  its  nature  aie 
nearly  as  numerous  and  varied. 

In  your  issue  of  April  26tli  we  have  two  fresh  theories 
promulgated,  one  suggesting  that  the  rays  of  the  sun  are 
a  causative  factor  in  the  production  of  cancer.  This  does 
not  appear  to  be  an  attractive  or  convincing  proposition  on 
account  of  the  very  severe  strain  which  it  imposes  on  one’s 
ability  to  trace  the  connexion  between  cancer  of  the  rectum, 
or  uterus,  or  any  internal  organ  such  as  the  stomach,  and 
the  rays  of  the  sun.  Again,  it  has  been  repeatedly 
alleged  that  cancer  does  not  occur  among  aboriginal 
peoples  (though  this  allegation  is  not  true  as  regards 
Basutoland  at  least),  so  that,  if  the  rays  of  the  sun  have 
a  causative  action  in  producing  cancer,  they  must  be  a 
signal  failure  in  the  tropics,  where  they  would  be  expected 
to^  have  very  free  scope  for  the  exhibition  of  their  malign 
influence.  '  The  other  theory  is  that  cancer  has  a  pig¬ 
mentary  origin.  But  how  does  this  apply  in  the  case  of 
cells  which  contain  no  pigment? 

Is  there  any  need  for  the  never-ending  procession  of 
theories  as  to" the  etiology  of  cancer?  The  causal  agent 
has  not  indeed  been  discovered  (although  Mr.  J.  Jackson 
Clarke  of  London  and  Dr.  Young  of  Edinburgh  believe 
otherwise),  but  our  knowledge  of  the  disease  itself  is  about 
as  great  as  that  of  any  other  specific  disease.  Its  nature 
and  course  have  remained  unchanged  from  the  days  of 
Hippocrates,  and  doubtless  since  its  first  appearance.  Its 
nature  is  evident.  It  is  a  typical  specific  auto-infective 
disease,  and  its  course  tends  inevitably  to  a  fatal  termina¬ 
tion.  It  develops  exactly  as  other  specific  diseases  do — for 
example,  tuberculosis,  leprosy,  syphilis,  etc. — beginning 
imperceptibly  at  one  definite  point  and  spreading  by  dis¬ 
semination  throughout  the  body.  With  regard  to  the 
exciting  cause  it  is,  clearly,  widely  disseminated,  since 
cancer  occurs  everywhere  on  land  and  even  beneath  the 
waves.  It  must,  of  necessity,  be  universally  applicable, 
since  the  course  and  behaviour  of  the  disease  are  exactly 
the  same  in  every  case. 

As  cancer  is,  indisputably,  a  specific  disease  it  must  be 
obvious  that  the  exciting  cause  must  be  also  a  specific  one. 
it  is  as  impossible  for  cancer  to  have  more  than  one  cause 
as  it  is  for  tuberculosis,  leprosy,  or  pneumonia,  etc.,  to 
have  other  causes  than  the  specific  one  responsible  for 
each.  It  follows,  as  a  logical  sequitur,  that  all  alleged 
causes,  such  as  irritation  caused  by  soot,  tar,  arsenic, 
cr  rays,  radium,  etc.,  constipation  from  a  sagging  colon, 
etc.,  are  quite  incapable  of  producing  a  specific  disease,  for 
they  are  not  universally  applicable.  Their  role  is  simply, 


though  no  doubt  strongly,  predisposing,  contributing  to  the 
establishment  of  the  condition  precedent,  that  of  i  ulner- 
ability  to  the  specific  causative  agent. 

Now,  since  all  specific  diseases  are  due  to  the  action  of 
toxins  generated  by  their  several  specific  causative  agents, 
it  is  only  fair  to  assume  that  cancer,  a  typically  specific 
disease,  is  also  caused  by  the  toxin  generated  by  a  specific 
extrinsic  agent.  No  such  agent  has  yet  been  disco\ered 
(Mr.  Jackson  Clarke  and  Dr.  Young  to  the  contrary),  and, 
in  consequence,  its  existence  is  strenuously  denied  by  man) . 
Non-discovery  and  non-existence  are,  however,  not  synony¬ 
mous,  and  mere  denial  is  illogical.  Although  it  is  know  n 
that  these  specific  toxins  do  cause  certain  specific  diseases 
it  is  totally  unknown  how  they  act,  but  they  produce  in 
these  diseases  as  extraordinary  a  train  of  effects  as  occur  in 

cancer.  , 

The  discovery  of  an  extrinsic  specific  agent  caiisati\  e  or 
cancer  would  be  a  scientific  triumph,  but  it  does  not  follow 
that  a  cure  of  the  disease  would  result.  The  specific  cause 
of  tuberculosis  was  discovered  in  1882,  but  no  cuie  has 
resulted.  That  of  syphilis  was  discovered  in  1905,  but  the 
treatment  which  was  efficient  before  its  discovery  lias  not 
been  influenced,  except  that  the  ban  of  empiricism  has 
been  removed. — I  am,  etc., 

Driffield,  April  M,  A.  T.  BRAND,  M.D.,  C.M.,  V.D. 

MILLSTONE  FLOUR  AND  NATIONAL  NUTRITION. 

Sir, The  interest  in  the  consideration  of  this  useful 

subject  draws  one  to  the  comparison  of  the  relative  effects 
of  stone  milling  and  roller  milling.  Under  the  roller 
milling  process  no  part  of  the  grain  of  the  wheat  need  be 
eliminated,  as  after  reduction  it  can  be  replaced  and  is 
so  replaced  in  some  of  the  fine  wholemeal  flours  on  the 
market.  As  for  stone  milling  of  English  wheat,  theie  is  no 
longer  the  requisite  capacity  of  mills  or  wheat  available 
for  the  population. 

A  perusal  of  Dr.  Robert  Hutchison’s  Food  and  the 
Principles  of  Dietetics  points  to  the  conclusion  that  some 
of  the  germ  breads,  “  of  which  Hovis  is  the  best  known 
example,”  will  furnish  what  is  requisite.  I  have  seen  the 
milling  of  this  flour,  and  the  flour  is  in  no  way  bleached  by 
chlorine  or  hydrogen  peroxide  in  accordance  with  the 

artifically  fostered  fashion. — -I  am,  etc., 

,  ,  M  L.  Grant,  M.D. 

Hampstead,  May  13th. 

Sir  —Having  realized,  thanks  to  Dr.  Shelly’s  graphic 
reminder,  the  unchecked  prevalence  of  the  evil  in  our  day 
and  the  prospect  of  its  progressively  aggravated  results  in 
successive  generations,  might  it  not  be  better  if,  instead  of 
appealing  to  the  Government  for  suitable  legislation  which 
might  not  materialize  for  a  long  while,  if  at  all,  we  were 
ourselves  to  take  direct  action  in  the  mattei  ? 

A  ubiquitous  individual  propaganda,  such  as  our  pro¬ 
fession  is  alone  capable  of  undertaking,  would  quickly 
enable  us  to  instruct  the  public  on  the  three  points  which 
are  essential— namely,  (1)  the  nature  and  the  gravity  of 
the  damage  with  which  they  are  threatened ;  (2)  the  duty  of 
parents  to  train  their  children  to  prefer  the  wholesome  grey 
bread  to  the  white;  and  (3)  the  value  for  all,  but  pre¬ 
eminently  for  children  and  adolescents^  of  a  daily  ration  o 

'^Few* can  have  any  doubt  that  our  northern  fellow  subjects 
largely  owe  to  the  energizing  diet  they  have  adhered  to  for 
centuries  their  racial  characteristics  of  energy,  endurance, 
hard  work,  and  success  in  every  sphere  of  enterprise.  It 
would  be  an  added  national  boon  if  their  allegiance  to 
porridge,  which  (if  I  am  not  misinformed)  has  for  some  time 
past  shown  signs  of  weakening  under  the  stress  of  modernism 
_ _ with  ominous  dental  consequences — could  thereby  be  con¬ 
firmed.— I  am,  etc., 


London,  W.2,  May  16th. 


William  Ewart. 


LUNACY  CERTIFICATION. 

Sir, _ As  usual  in  many  disputes,  Miss  White,  either  inten¬ 

tionally  or  otherwise,  misunderstands  my  use  of  the  to  rn 
“  monstrous,”  which  I  employed,  not  in  regard  to  any  Pro¬ 
vision  the  law  may  deem  necessary,  but  in  regard  to 
delay  and  possible  injury  to  the  patient  in  getting 
treatment  that  his  disease  requires.  The  sentence  1 
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‘.)  <>w?  monstrous  ”  makes  this  meaning  quite  clear,  so 
that  it  ought  not  to  have  been  misunderstood.  In  the 
example  given  of  an  acute  puerperal  ease  I  think  that  the 
delay  entailed  in  summoning  a  legal  representative,  and 
going  through  all  the  forms  of  a  judicial  inquiry  in  “hearing 
both  sides,”  would  be  monstrous,  and  1  believe  most  persons 
would  agree  with  me. 

My  contention  is  that  the  judicial  procedure,  whatever  it 
is,  should  not  injure  the  patient  or  hinder  the  adoption  of 
necessary  treatment.  To  introduce  further  legal  procedures 
would  almost  certainly  increase  these  evils. 

J  he  rimes  of  May  i.9th  writes  of  certifying  medical  men 
that  “  the  personal  liberty  of  every  citizen  is  practically 
at  their  discretion.”  However  erroneous  this  statement  may 
hi',  trust  that  the  medical  profession  has  sufficient  amour- 
propre  to  use  all  its  influence  to  obtain  relief  from  the 
signing  of  certificates,  and  leave  it  to  the  Legislature  to 
appoint  officials,  whose  authority  should  lead  to  a  more 
speedy  method  of  placing  these  patients  under  the  treatment 
they  need. — 1  am,  etc., 

London,  N.W.3,  May  19th.  H.  R.4YNER. 
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WALTER  THOMPSON,  F.R.C.S., 

Surgeon,  Leeds  General  Infirmary. 

\i  IWe  regret  to  announce  the  death  of  Mr.  Walter  Thompson 
winch  took  place  at  his  residence  in  Headingley  on  May  12th * 

?!  tbe  ;lgo  !8'  Mr-  ThomPs°n  was  trained  at  the  Leeds 
Med'cal  Schmd  and  ill  Berlin.  He  received  the  diplomas 

aiS  M-R-C-S-Eng.  in  1887,  and  became 
,  1°91-  Commencing  to  practise  in  Leeds  he 

devoted  himself  to  surgery,  and  became  one  of  the  most 
distinguished  operating  surgeons  in  Yorkshire.  His 
appointments  included  honorary  surgeon  to  the  Leeds 
General  Infirmary  and  the  Public  Dispensary,  honorary 
consulting  surgeon  to  the  Beckett  Street  Poor  Law  Insti¬ 
tution  and  the  Malton  Cottage  Hospital,  and  honorary 
suigeon  to  the  Hospital  for  Women  and  Children.  He  was 
for  some  time  a  lecturer  in  practical  surgery  at  the  Univer- 
Bityot  Leeds,  and  was  a  medical  referee  under  the  Work¬ 
men  s  Compensation  Act.  During  the  war  he  served  for 

n hi  nit  o  i.  »»-.  _ ; . 


*  .  . -  ~  wen  served  ror 

about  a  vear  in  Salonica,  and  then,  returning  as  lieutenant 

M  ntarxR'H  M'>'(]T0’  +hf  Ui°k  Charge  °f  the  Beckett  Street 
Mihtaiy  Hospital  until  the  end  of  the  war.  His  chief 

recreations  were  lawn  tennis,  golf,  and  shooting.  He  leaves 
a  widow  and  a  small  family.  h 

b,SiLUY,!if,7  Mr:lla,n  lms  “»  appreciation 

passage’  n  ’  Whlch  wc  «»o*e  the  following 


the  death  of  Mr  Walter  Thompson  will  be  felt  as  a  deeD 
I  Personal  ^ss  by  all  his  friends,  of  whom  there  are  many  for 
he  had  a  genius  for  friendship.  His  unfaltering  integrity  his 
ender  consideration  for  the  attitude  and  opinion!  of  other!’  h 
fcan.ty  of  outlook,  his  grave  deliberation  of  utterance  made  all 
men  feel  the  most  complete  trust  in  his  judgement  n  ’ ,  ‘  1 

affection  for  bis  character.  I  met  him  fo^The  fi^  ;  M 
the  day  I  joined  the  Leeds  School  of  Medicine.  .  .  .  OurThoTe 
curriculum  was  passed  together,  and  our  final  nJi;f,7 
examinations  were  happily  surmounted  in  the  same  Week  ■  wf 
were  residents  together  in  the  Leeds  Infirmary  for  seveial 
yeais  and  we  lived  in  the  same  lodgings  as  students  in  Berlin 
,  an  0RP°rt«Illty,  of  gaging  his  talents  as  a  surgeon 

ma ,  T  aPP!'a!S;ng  ,ls  chai'acter.  1  never  knew  an  honeste! 

,i  neve.1  leaid  3,1  uncharitable  word  or  unfair  comment 
upon  the  work  or  character  of  anyone  in  our  profession  w  oni 

Side  it.  Opinions,  often  slowly  and — as  it  seemed  fn  > _ •  l 

painfully  formed,  he  held  with  stubbornness  and  with  W  cWiT°S 
Br.m  a„d  u, .wavering  tenacity;  but  of  See  in  The  forlli™ 
°f.  l  ‘?5e  T"'°”s  ll!ere  never  «  trace.  He 
restraint  A J  a  U  l°Ut  reserv*-  and  to  admire  without 

school  He  wa  T"  hj  Was  a  fine  sample  of  the  Leeds 
safe  Tlmre  l  qui^e  undemonstrative,  cautious,  exact,  and 
meat  fulfilled  ??«  n°.dlfplay  111  anything  he  did.  Every  move- 
and  tl.  i  m  exa<t.  Purpose.  He  showed  the  competence 
“1  “Va  “*  •  '  Precision  of  the  who,  sure  of  him'  ft 

'him  U  ?  f-  medlum1,n  which  he  works.  1  never  saw 

m  hasty  or  negligent  or  bewildered  by  anv  event  however 
nfoieseen  ;  in  any  operation,  however  difficult.'”  ’ 


I>r.  C.  M.  Smketon  (Malton)  writes: 

t  Them  is,  !’ne  Side  of  Waltei  Thompson’s  life  on  which 
1  would  add  a  word,  as  one  adds  a  flower  to  the  wreaths 
heaped  on  a  grave.  It  has  fallen  to  my  lot  to  practise  in 
a  widely  scattered  country  district,  and  from  my  first 
coming  it  was  my  good  fortune  to  be  able  to  call  him  to 
\  ielp  and  to  share  close  friendship  with  him  for  forty 
;s-  No  hosPRal  was  and  bo  did  many  abdominal 

•  ?  s  111  c<)ttages,  in  farm  and  country  houses.  His 

cnW  r  manuerS’  “S  kindiy  ways,  and  l.is  power  of  inspiring 
confidence  brought  help  and  courage  to  manv  a  one  who 
was  approaching  an  operation  with  the  dreacl  that  lingers 
jet  in  the  country.  He  became  widely  known,  and  any 

Wa!t!  r°TbW°"  d  be  facf?  cheerfully  ‘f  it  was  known  that 
\V  altex  Thompson  would  operate.  As  years  went  on  ho 

f  uunT  mUC  I1  Td)  and  111  man7  iuuely  cottages  or  isolated 
taiml  ouses  Ins  loss  is  mourned  to-day,  the  passing  of  a 

i  lend  who  never  failed  the  country  folk.  Of  the  loss  to 
ns  own  friends  who  have  known  him  for  many  years  it  is 

fHst  ?/?',  t0  ?lTu’.  n?r  can  th°y  r°Place  him'.  'From  the 

,  '  -  '  He  had,  too,  that  gift  of  quick  sympathy  which 

makes  a  friend  s  troubles  his  own.  They  will  not  forget 
the  kindly  smile,  the  great  inspiriting  laugh,  the  ready 

which  uCOU1iS  fand  athiiC,e'  He  has  left  belli,,d  a»  example 
ich  vie  who  for  a  while  remain  must  follow  as  best  we 
hi  ay. 


ARTHUR  JOHN  NYULASY,  M.R.C.S.Eng., 
Gynaecologist,  Perth  Hospital,  Western  Australia. 

We  regret  to  record  the  death,  on  February  28th,  while 
staying  in  Melbourne,  of  Dr.  Arthur  John  Nyulasy 
1\  lo  1  oi  over  thirteen  years  had  been  senior  gynaecological 
surgeon  to  the  Perth  Hospital.  His  mechanical  tun,  of 
mind,  which  in  later  years  showed  itself  in  the  planning 
and  carrying  out  of  operative  procedures,  led  him  at  first 
to  enter  the  engineering  school  of  the  University  of 
Melbourne.  Medicine  then  claimed  him  and  he  studied 
foi  four  years  in  the  Melbourne  Medical  School.  There¬ 
after  lie  pursued  Ins  medical  studies  in  Edinburgh,  London 
Pans  and  Berlin.  In  1890  lie  obtained  the  licences  of 

fifDmnbor|h  R°yaI  Colleges’  and  in  1891  the  diplomas 
of  M.R.C.S.Eng.  and  L.R.C.P.Lond.  He  then  returned 
to  Australia  and  assisted  his  brother,  Dr.  Frank  Nvulasv 
for  a  short  time  at  Toorak,  Victoria,  before  setting  up 
in  practice  at  Perth,  Western  Australia,  where  his  abilities 
soon  became  recognized.  During  an  epidemic  of  typhoid 
fever  m  1898  lie  applied  himself  to  discovering  the  source 
of  the  outbreak  and  traced  the  infection  to  a  contaminated 
water  catchment  area,  around  which  he  found  two  hundred 
saw-mill  workers  living  under  most  insanitary  conditions 
During  the  South  African  war,  1899-1902,  Dr.  Arthur 
.Nyulasy  served  as  medical  officer  with  the  Western 
Australian  contingent.  On  his  return  from  active  service 
lie  was  appointed  to  the  surgical  staff  of  the  Perth  Hos¬ 
pital  and  was  subsequently  elected  gynaecological  surgeon. 
In  this  work  his  originality  and  enterprise  found  full 
scope.  His  constant  endeavour  was  to  keep  himself  abreast 
of  every  advance  in  gynaecological  technique  and  to 
rationalize  surgical  procedures  by  accurate  knowledge 
of  anatomy.  This  appeal  to  anatomical  principles  was  a 
feature  of  his  practice  and  teaching. 

Hie  outcome  of  his  studies  on  the  supports  of  the  uterus 
aie  to  be  found  in  a  series  of  papers  beginning  with  a 
communication  to  the  Australasian  Medical  Congress  in 
1908.  Six  years  later  he  developed  his  thesis  at  the  con¬ 
gress  in  Auckland,  and  his  paper  describing  an  operation 
devised  by  him  for  uterine  prolapse  appeared  in  the 
Annals  of  Sun/cry  under  the  title  “  Looping  the  cardinal 
ligaments.”  The  two  main  arguments  he  put  forward  were 
“  tluit  t,ie  P  1'1>uary  supports  of  the  uterus  are  its  ligaments 
and  that  the  secondary  support  is  the  pelvic  diaphragm 
which  tends  to  prevent  stretching  of  the  ligaments  under 
the  influence  of  undue  abdominal  strain.”  He  returned 
to  the  subject  once  more  in  1920,  when  vice-president  of 
the  Section  of  Gynaecology  and  Obstetrics  in  the  congrtss 
at  Brisbane,  and  his  paper  was  printed  subsequently,  with 
illustrations,  in  Surgery,  dynecology,  and  Obstetrics..  At 
the  close  of  1922  he  contributed  to  our  columns  an  account 
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of  his  operation  for  restoration  of  the  round  ligament. 
These  extended  researches  into  the  supports  of  the  nteius 
revealed  his  originality  of  mind  and  his  habit  of  applying 
anatomy  to  everyday  professional  work.  Other  papers  on 
gynaecological  and  obstetrical  subjects,  and  on  genei  al 
surgery,  were  published  in  the  British  Medical  Journal, 
in  the  British  Journal  of  Surgery,  and  elsewhere.  His 
active  mind  was  often  in  advance  of  current  practice;  thus, 
in  1912,  in  the  course  of  a  short  surgical  paper,  he  fore¬ 
shadowed  the  general  adoption  of  conservative  methods  in 
dealing  with  diseased  Fallopian  tubes — methods  which  in 
later  years  he  himself  applied  with  success. 

Dr.  John  Bruce  of  Grimsby,  who  died  on  April  23rd 
from  pneumonia,  aged  58,  was  born  at  Kelso,  and  was 
educated  at  the  University  of  Edinburgh,  where  he 
graduated  M.B.,  C.M.  in  1890.  After  serving  as  junior 
medical  officer  at  the  Crichton  Royal  Asylum  he  went  to 
Grimsby,  where  he  founded  a  large  general  practice. 
During  the  war  he  commanded  the  2 /1st  East  Lancashire 
Field  Ambulance,  and  saw  service  both  in  France  and 
Belgium.  His  early  studies  in  mental  disease  proved  of 
great  assistance  to  him  in  the  treatment  of  cases  of  shell 
shock.  He  was  twice  mentioned  in  dispatches,  and  was 
promoted  to  the  rank  of  lieutenant-colonel  and  awarded  the 
O.B.E.  During  the  war  he  suffered  from  a  severe  attack 
of  trench  fever,  which  undermined  his  constitution.  He 
was  demobilized  in  1919,  when  he  returned  to  his  practice. 
Though  in  somewhat  enfeebled  health  he  continued  to 
attend  patients  until  four  days  before  his  death.  Dr. 
Bruce  was  honorary  physician  to  the  Grimsby  and  District 
Hospital,  medical  officer  in  charge  of  the  Psychotherapeutic 
Clinic  of  the  Ministry  of  Pensions,  a  member  of  the 
North  Lincoln  Division  of  the  British  Medical  Association, 
and  had  been  president  of  the  East  York  and  North  Lincoln 
Branch  of  the  Association.  He  was  appointed  a  justice 
of  the  peace  for  Grimsby  in  1920. _ _ 


Umlnrsttus  anb  Colics. 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  May  17th  the  following  medical  degrees 
were  conferred : 

M  D.-C.  M.  Billington,  A.  S.  Burgess,  D.  V.  Pickering,  B.  E.  Jerwood. 
B.Ch. — W.  H.  Craib.  J.  C.  Ainsworth-Davis. 


UNIVERSITY  OF  LONDON. 

Degree  Ceremony. 

Over  2,500  degrees  and  diplomas  were  presented  on  May  14th,  when 
the  annual  degree  ceremony  of  the  University  of  London  was  held 
in  the  Albert  Hall. 

Principal's  Report. 

This  figure  gives  some  idea  of  the  magnitude  of  the  work  done 
by  the  University,  but  some  additional  statistics  were  given  by 
tie  Principal  Officer,  Sir  Cooper  Perry,  in  his  annual  report.  The 
total  admissions  by  all  channels  amounted,  he  said,  to  7,731,  as 
compared  with  3,852  in  the  last  year  before  the  war,  and  7,700  in 
1922.  Of  these,  5,972  came  in  through  the  ordinary  matriculation 
examination,  300  as  graduates  of  other  universities,  817  as  holders 
of  the  Oxford  or  the  Cambridge  senior  local  certificate,  397  as 
holders  of  other  approved  certificates,  and  245  after  examination 
under  Statute  116,  which  authorizes  the  admission  of  a  student  after 
a  special  test. 

The  total  number  of  candidates  for  all  examinations  was  31,723, 
as  against  11,920  in  1913  and  30,839  last  year.  The  total  number  of 
successful  candidates  at  all  examinations  was  12,926,  and  of  those 
who  obtained  degrees  and  diplomas  2,598,  as  compared  respectively 
with  6,343  and  1,301  ten  years  ago,  and  13,209  and  2,422  last  year. 
The  roll  of  internal  students  comprised  8,865  names,  as  compared 
with  4,888  on  the  corresponding  date  in  1914  and  8,881  in  1923. 

During  the  year  the  approval  of  H.M.  in  Council  had  been  given 
to  the  recognition  by  the  Senate  of  the  Maudsley  Hospital  as  an 
institution  at  which  internal  and  external  students  might  take  the 
course  in  insanity  prescribed  in  the  curriculum  in  medicine  prepara¬ 
tory  to  the  M.B.,  B.S.  degrees,  and  of  the  Welsh  National  School 
of  Medicine  as  a  school  from  which  the  University  could  receive 
certificates  for  the  complete  course  of  medical  education,  including 
clinical  medicine  and  surgery,  preparatory  to  the  M.B.,  B.S.  degrees 
for  external  students.  Further,  the  Elizabeth  Garrett  Anderson 
Hospital  had  been  recognized  as  an  institution  from  which  the 
University  received  certificates  in  respect  of  the  three  months’ 
experience  as  clinical  clerk  in  the  gynaecological  wards  and  out¬ 
patient  department  in  preparation  for  the  M.B.,  B.S.  examination. 

The  negotiations  between  the  Treasury,  the  University,  and  the 
Council  of  King’s  College  with  regard  to  the  Bloomsbury  site  had 
been  continued,  and  much  good  and  patient  labour  had  been  accom¬ 
plished  in  the  working  out  of  multifarious  details.  The  situation 
with  regard  to  the  University  headquarters  at  the  Imperial 
Institute  remained  unchanged.  The  needs  in  respect  of  accommo¬ 


dation  were  represented  to  the  Colonial  Office  Committee  on  that 
building  and,  subsequently,  to  the  Treasury.  As  an  interim 
measure  the  congestion  in  the  various  offices  had  been  relieved  by 
the  utilization  of  the  space  formerly  occupied  by  the  physio¬ 
logical  laboratory.  This  was  not  an  effective  cure.  The  library  ot 
the  physiological  laboratory  will  be  kept  together  as  part  ot  tne 
University  library  and  be  developed  in  connexion  therewith  as  a 
memorial  to  the  ‘late  Dr.  A.  D.  Waller.  A  special  endeavour,  by 
means  of  posters  circulated  to  the  colleges  and  schools  and  to  tlie 
students’  unions,  had  been  made  to  draw  the  attention  of  students 
to  the  wide  facilities  provided  by  the  University  library,  and  it 
was  largely  due  to  this  effort  that  in  1923  the  increase  in  the 
number  of  readers  and  in  book  issues  had  been  notable.  . 

Speaking  of  the  financial  position  of  the  University,  the  Principal 
stated  that  the  triennial  grant  of  the  London  County  Council 
amounted  to  nearly  £52,000  a  year;  the  Council  had  also  made 
grants  of  £1,000  in  respect  of  libraries,  of  £500  for  Scandinavian 
studies  at  University  College,  and  of  £5,000  for  the  completion 
and  equipment  of  engineering  laboratories  at  the  same  college. 
The  county  councils  of  Middlesex,  Kent,  Surrey,  and  Essex  had 
made  contributions,  and  the  county  boroughs  of  West  Ham,  ,aSj 
Ham,  Croydon,  and  Southend  had  also  made  grants.  There  had 
been  a  conspicuous  addition  to  the  list  of  private  benefactoi3 
through  the  gift  by  Mr.  Geoffrey  E.  Duveen  of  £10,000  for  the 
establishment  of  a  university  lectureship  in  otology,  to  which 
Mr.  Richard  Lake  had  been  appointed.  The  Carnegie  Trustees 
had  promised  to  make  a  final  grant  for  five  years  of  £3,000  (in  all) 
to  the  School  of  Librarianship,  the  Senate  undertaking  to  provide 
in  addition  a  total  contribution  of  £4,500. 

In  conclusion,  the  Principal  referred  to  the  800th  anniversary  of 
the  Foundation  of  St.  Bartholomew’s  Hospital,  when  an  address 
was  presented  by  the  Vice-Chancellor,  in  the  course  of  which  full 
expression  was  given  to  the  value  to  the  LTniversity  of  its  associa¬ 
tion  with  the  hospital,  which  for  so  many  centuries  had  rendered 
munificent  services  to  humanity  at  large,  and  especially  to  the 
sick  poor  of  London. 

Vicc-Chancello?’' s  Charge. 

In  the  actual  presentation  ceremony  the  'Vice-Chancellor,  Mr. 
H.  J.  Waring,  was  assisted  by  four  of  his  colleagues  on  the 
Council.  The  Vice-Chancellor  then  delivered  a  short  charge  to  the 
new  graduates,  dwelling  on  the  value  and  worth  to  the  community 
of  university  ideals  and  university  trained  men  and  women.  He 
invited  the  new  graduates  to  become  members  of  Convocation, 
and  in  this  and  other  ways  to  help  the  University  in  its  work. 

Service  at  Westminster  Abbey. 

After  the  ceremony  in  the  Albert  Hall  a  number  of  members  of 
the  University  attended  a  special  service  in  Westminster  Abbey. 
The  sermon  was  preached  by  the  Bishop  of  Manchester,  who  said 
that  as  long  as  men  set  their  hearts  on  material  things  competition 
led  to  conflict,  division,  envy,  contempt,  suspicion,  strife,  and 
war,  but  in  spiritual  things,  among  which  he  included  learning, 
the  more  one  had  the  more  others  had.  The  store  of  knowledge 
was  not  exhausted  by  those  who  made  it  their  own ;  on  the  con¬ 
trary,  merely  because  they  possessed  it,  others  entered  into  a 
larger  share  through  intercourse  with  them. 

Graduation  Dinner. 

In  the  evening  a  graduation  dinner  was  held  in  the  hall  of 
the  Fishmongers’  Company;  the  Vice-Chancellor  was  in  the  chair, 
and  Sir  Hugh  Bell  proposed  the  toast  of  the  University  and  the 
new  graduates.  In  reply  Mr.  Waring  said  that  it  was  worth 
while  to  inquire  why  the  University,  in  spite  of  the  magnitude  of 
its  work,  had  failed  to  impress  itself  upon  the  great  city  in  which 
it  was  situated.  He  believed  that  until  the  University  obtained 
a  building  in  a  central  situation  distinctively  associated  with  its 
work,  which  should  be  the  outward  and  visible  sign  of  its  existence, 
it  could  hardly  hope  to  make  any  proper  impression  upon  the 
life  of  London.  In  the  great  School  of  Hygiene,  the  establishment 
of  which  had  been  made  possible  by  the  generosity  of  the  Rocke¬ 
feller  Trustees,  London  would  possess  an  institution  unequalled  in 
the  world  for  furthering  the  study  of  preventive  medicine.  He 
expressed  regret  that  it  had  not  been  possible  so  far  to  provide  a 
post-graduate  school  in  medicine,  the  need  for  which  was  urgently 
felt.  A  Government  Committee  had  reported  in  its  favour  and 
the  University  had  welcomed  the  suggestion,  which  afforded  an 
opportunity  to  any  inspired  millionaire  who  wished  to  render  to 
his  fellow  citizens  and  the  world  a  service  which  it  would  bo 
impossible  to  overvalue.  Dr.  H.  L.  Eason,  one  of  the  representa¬ 
tives  of  the  'Faculty  of  Medicine  on  the  Senate  of  the  University, 
in  proposing  the  toast  of  The  Guests,  said  that  he  did  not  accept 
the  assertion  that  London  did  not  realize  the  importance  ot  tlio 
University.  He  went  on  to  express  the  hope  that  by  co-ordination 
between  the  Inns  of  Court,  the  Law  Society,  and  the  University, 
there  would  be  established  in  London  a  great  school  ot  law 
comparable  with  those  existing  in  America.  The  toast  was 
acknowledged  by  the  Solicitor-General. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  May  16th,  Sir  Harold  Stiles, 
President,  in  the  chair,  the  nineteen  successful  candidates  out  ot 
thirty-six  entered,  who  passed  the  requisite  examinations  between 
January  14th  and  18th,  1924,  were  admitted  Fellows  : 

J.  S.  Bow.  W.  G.  H.  Cuscaden,  T.  Gardner.  A.  J  U  Hamilton. 

S  It.  Josj’ekar,  Captain  R.  N.  Kapadia.  I  M  S-.  H.  T. Dipp  a s  . 

M.  R.  MacCbarles.  .7.  S.  McLaren  Otto  W.Niemeier  Major 

O'Neill.  I.M.S..  M.  M.  Ostrowick,  Captain  K-  Maiaan-i  *°  .• 

I  M  S..  K.  M.  Purves,  D.  H.  Saunders,  F.  N.  Spitte  .  H.  V>  ■  Whit  • 

G  A.  W.  Wickramasuriya.  , 

The  Bathgate  Memorial  Prize,  consisting  of. bronze  medal  and 
set  of  books,  was,  after  a  competitive  examination  in  Materia 
Medica.  awarded  to  Mr.  C.  A.  S.  Hamilton. 


Mat  24,  1924] 


HARNETT  v.  BOND  AND  ADAM:  APPEAL.  r  Th* B«rn«  0,o 

_ _  '  L  MKDICAL  JOURNAL  yjy 


LUNACY  LAW  AND  ADMINISTRATION. 

Harnett  v.  Bond  and  Adam  :  Appeal  Court’s  Judgement. 
Lord  Justices  Bankes,  Warrington,  and  Scrutton  delivered 
considered  judgements  in  the  Harnett  lunacy  case  in  the 
Court  of  Appeal  on  May  16th.  The  hearing  of  t he  appeal 
is  reported  at  some  length  in  the  issues  of  the  British  Medical 
Journal  for  April  12th  (p.  692),  April  19th  (p.  731),  and 
April  26th  (p.  767). 

The  appeal  of  Dr.  Adam  was  allowed,  judgement  being 
entered  for  him  together  with  the  costs  of  the  action  and 

of  the  appeal. 

A  new  trial  was  ordered  in  the  case  of  Dr.  Bond,  who 
was  allowed  the  costs  of  the  appeal,  but  the  costs  of  the 
action  were  to  abide  the  result  of  tli3  new  trial.  The 
damages  on  the  new  trial  were  to  be  confined  to  damages 
for  an  imprisonment  up  to,  but  not  beyond,  the  time  when 
Dr.  Adam  had  the  opportunity  and  exercised  it  of  forming  an 
independent  judgement  on  the  plaintiff’s  mental  condition  and 
whether  it  was  necessary  to  continue  to  detain  him  under  the 
reception  order. 

Lord  Justice  Bankes. 

Bankes,  L.J.,  delivering  judgement,  said  : 

The  verdict  and  judgement  in  this  case  have  given  rise  to  a 
widespread  feeling  of  anxiety  and  apprehension.  A  jury  by  their 
verdict  have  found  that  a  sane  man  has  been  detained  in  asylums 
and  institutions  for  the  insane  for  over  eight  years  in  spite  of  all 
his  endeavours  to  obtain  his  release.  A  learned  judge  by  his  judge¬ 
ment  has  decided  that  it  is  possible  for  a  person  who,  in  the  opinion 
of  a  jury,  acted  without  sufficient  care  in  taking  action  which 
resulted  in  some  other  person’s  being  detained  under  the  lunacy 
laws  as  a  person  of  unsound  mind,  to  be  held  responsible  in 
damages  because  the  person  whose  duty  it  was  to  secure  the 
patient’s  discharge,  if  he  was  in  fact  sane,  failed  to  realize  that 
he  was  sane,  and  continued  to  detain  him,  and  this  even  though 
the  person  held  to  be  responsible  acted  in  good  faith  and  in  the 
honest  discharge  of  what  he  conceived  to  be  his  duty.  Against  this 
verdict  and  judgement  both  defendants  appeal.  Their  grounds  of 
appeal  include  contentions  that  the  verdict  was  against  the  weight 

3  of  the  evidence,  that  the  damages  were  excessive,  and  that  there 
had  been  misdirection  by  the  learned  judge  both  on  the  fact  and 
on  the  law. 

For  the  purposes  of  this  appeal,  the  material  facts  can  be  shortly 
stated.  In  October,  1912,  the  plaintiff  was  seriously  ill,  suffering 
from  delirium  produced,  as  he  believed,  by  the  injection  of 
excessive  quantities  of  some  substance,  possibly  tuberculin,  by  an 
unqualified  person.  According  to  his  evident  at  the  trial,  though 
he  was  still  weak  as  the  result  of  his  illness,  he  was  perfectly  sane 
by  October  31st.  This  view  was  not  shared  by  his  relatives,  and, 
after  examination  by  two  medical  men  on  November  10th,  1912,  an 
order  was  made  by  a  justice  appointed  under  the  Lunacy  Act,  1890, 
for  the  reception  of  the  plaintiff  as  a  person  of  unsound  mind  in 
the  licensed  house  kept  by  the  defendant,  Dr.  Adam,  at  Mailing, 
known  as  Mailing  Place.  Attached  to  the  certificate  of  or  e  of  the 
medical  men  was  a  copy  of  a  letter  sent  by  the  plaintiff  on 
November  8th  to  the  post  office  officials  at  the  local  post  office. 
It  was  in  these  terms  : 

“  Dear  Post  Official, — Jesus  has  touched  my  eyes.  If  I  have  done  wrong 
I  am  willing  to  make  things  right.  I  love  you.  If  you  love  Jesus  and 
love  me  you  will  come  and  see  me  and  make  me  happv. — Yours  sincerelv, 

W.  S.  Harnett.  A  sinful  man.” 


The  plaintiff  explained  that  he  wrote  the  letter  because  he 
regretted  having  made  complaint  about  some  non-delivery  of  letters. 
He  also  said  that  the  copy  was  inaccurate,  as  the  original  was 
addressed  to  the  officials  in  the  plural.  Attached  as  it  was  to  one 
of  the  certificates,  this  copy  letter  was  presumably  included  among 
the  documents  forming  the  file  relating  to  the  plaintiff’s  case,  and 
was  therefore  no  doubt  constantly  referred  to  whenever  any  ques¬ 
tion  was  raised  about  the  plaintiff’s  condition  of  mind.  Whatever 
anyone  else  may  have  thought  of  the  letter,  the  plaintiff  himself 
did  not  regard  it  as  any  indication  that  the  writer  was  not  in  his 
nght  mind  when  he  wrote  it.  He  was  asked  at  the  trial  what  lie 
bought  the  recipients  of  the  letter  would  think  on  that  point  and 
■  his  answer  was  : 


They  seemed  very  pleased  with  it  when  I  saw  them  on  Sunday.  Tliei 
•  hook  hands  with  me.  They  are  deeply  religious  people.  They  were  sucl 
,  jleeply  religious  people  that  I  did  not  mind  writing  like  that'  the  father 
me  mother,  and  the  daughter  were  religious  people,  they  were  the  nrin 
••'pal  people  there.  When  I  went  to  see  them  the  old  man  laid  :  ”  Lord 

IrOUr ' °rl  and  ke?R  you  the  end.”  They  were  very  pleased  with  tin 
better.  It  was  written  on  November  8th. 

A  There  Js»  aml  can  be>  no  complaint  against  the  defendant  Dr 
Attain  of  haying  received  the  plaintiff  into  his  house  under  tin 
reception  order.  After  he  had  been  there  about  a  month  his  con 
ion  ,  ’  "\Dr-  Adam’s  opinion,  so  improved  that  on  Decembei 

,  a  leave  of  absence  order  for  twenty-eight  davs  was  sanctioned 
hy  the  proper  authority  on  Dr.  Adam’s  advice.  The  order  was  in 
I  ine  iollowmg  form  : 

,  unJ?er8igned,  being  two  of  the  Visiting  Justices  of  Private 

>tnl!  .1  Kent,  hereby  sanction  leave  of  absence  from  Mailing  Place 
I*,,  ’’,a,  (he  plaintiff  s  name  was  inserted]  on  probation  for  the  period  o! 

?  twenty-eight  days"  was  inserted]  but  this  sanction  is  revocable  bv 
"A  t,m.e  d,mnF  'bat  period;  provided  that  the  Medical  Officer  shall 
‘  f1 “Y  time. before  the  expiration  of  the  said  period  have  power  to  take 

,icenset'  house  if  his  mental  condition 
>  m  .  I)ate<1  "ll8  1“  blank  for  the  date  to  be  tilled  in]. 

This  was  signed  by  “  two  of  the  Visiting  Justices  for  Kent.” 


Unfortunately,  some  misunderstanding  appears  to  have  occurred, 
and  the  plaintiff  was  under  the  impression  tlial  ho  was  being  placed 
under  his  brothers  care.  He  strongly  objected  to  this,  and  as  a 
result  ho  wrote  two  letters  on  December  11th  to  which  I  must  refer. 

Hie  first  was  written  to  Dr.  Adam  about  11  a.m.  It  was  in  these 

terms  : 

Dear  Dr.  Adam,  M  hen  I  am  set  free  I  demand  to  be  banded  over  to 
the  police.  I  am  prepared  to  give  guarantees  if  required. 

The  other  was  written  about  6.30  p.in.  to  the  Commissioners  in 
Lunacy.  It  was  in  these  terms  : 

Gentlemen,  I  am  still  under  control.  Dr.  Adam  informs  mj  that  my 
younger  brother  is  coming  to-morrow  afternoon  and  that  I  am  to  go 

home  under  his  care.  He,  I  believe,  petitioned  to  have  me  put  here. 

I  suppose  he  must  come  here  to-morrow.  1  object  to  being  sent  home 
under  his  care.  I  have  demanded  to  be  handed  over  to  the  care  of  the 
police  when  I  am  set  free.  1  can  give  guarantees  if  required.  If  my 
demand  is  a  legal  one  will  you  kindly  wire  or  telephone  to  Dr.  Adam 
instructing  him  to  accede  to  my  wishes. 

I  merely  read  these  letters  as  leading  up  to  and  explaining 
the  plaintiffs  visit  to  the  offices  of  the  Lunacy  Commissioners  on 
the  day  but  one  after  he  left  Mailing  Place.  The  plaintiff’s 
explanation  why  he  went  there  was  that  he  wished  to  ask  the 
Commissioners  to  send  a  man  home  to  live  with  him  in  his 
house  for  the  twenty-eight  days  during  which,  according  to  the 
plaintiff’s  statement,  his  brother  had  told  him  that  he  was  to  be 
under  his  care  in  order  that  the  man  might  see  that  he  had  fair 
play,  and  was  not,  as  he  expressed  it,  “  thrown  away  ”  a  second 
time  when  he  was  sane. 

The  account  of  Dr.  Bond,  one  of  the  Commissioners  in  Lunacy, 
and  of  the  Secretary  of  the  Commission,  both  of  whom  interviewed 
the  plaintiff  on  his  calling,  was  that  he  was  in  such  a  condition 
as  to  be  manifestly  unfit  to  take  care  of  himself,  or  to  be  allowed 
out  any  longer  on  probation,  and  that  they  accordingly  com¬ 
municated  with  Dr.  Adam  by  telephone  informing  him  of  that 
fact.  Dr.  Adam  thereupon  sent  a  motor  with  two  attendants 
to  fetch  the  plaintiff,  who  was  given  to  understand  that  he 
must  remain  at  the  office  until  a  motor  car  arrived.  He  did  so 
remain  for  some  hours.  On  the  arrival  of  the  motor  car,  the 
plaintiff  was  taken  back  to  Mailing  Place,  where  he  remained 
until  February  22nd,  1913.  It  was  this  detention  at  the  Com- 
missioners’  office  and  the  subsequent  confinement  at  Mailing  Place 
which  constituted  the  plaintiff’s  cause  of  action.  His  contention 
was  that  both  defendants  were  responsible,  either  jointly  or 
severally,  and  that  their  action  was  an  imprisonment  and  was 
entirely  unauthorized  and  illegal.  For  the  purpose  of  establishing 
his  cause  of  action  the  question  whether  the  plaintiff  was  or  was 
not  of  unsound  mind  was  wholly  immaterial  except  as  to  damages 
because  his  contention  was  that  even  if  he  was  of  unsound  mind 
neither  defendant  had  the  right  to  do  what  he  did. 

It  is  necessary  at  this  point  to  refer  to  the  course  of  the  pro- 
at  the  trial,  as  otherwise  it  is  difficult  to  realize  how 
fifteen  days  were  occupied  before  the  evidence  was  completed. 
The  plaintiff’s  counsel  was  naturally  anxious  to  excite  as  much 
sympathy  with  his  client  as  possible,  and  he  was  desirous  there¬ 
fore  of  going  into  the  whole  story  of  the  plaintiff’s  detention 
and  into  his  state  of  mind  from  the  date  of  the  reception  order 
in  November,  1912,  down  to  October,  1921.  He  claimed  the  right 
to  give  evidence  of  the  state  of  the  plaintiff’s  mind  over  the 
whole  period  on  the  ground  that  the  evidence  had  some  bearing 
on  the  state  of  his  mind  on  December  14th,  1912.  The  Attorney- 
General,  who  appeared  for  Dr.  Bond,  did  not  contest  the 
admissibility  of  the  evidence  on  this  point,  but  he  protested 
against  the  evidence  being  used  on  any  question  of  damages  for 
any  detention  after  that  date. 

At  a  later  stage  the  Attorney-General  intimated  that  although 
it  was  no  part  of  the  defendant’s  case  to  contend  that  the 
plaintiff  was  still  of  unsound  mind  after  he  left  Mailing  Place, 
if  the  plaintiff’s  counsel  desired  it  to  secure  a  fair  trial  for  his’ 
client,  he  would  call  witnesses  from  the  asylum  and  institution 
in  which  the  plaintiff  had  been  detained  while  still  maintaining 
his  contention  in  reference  to  any  claim  for  damages  in  respect 
of  this  period.  The  plaintiff’s  counsel  not  unnaturally  welcomed 
this  opportunity  and  took  full  advantage  of  it,  and  the  trial 
ultimately  partook  more  of  the  nature  of  an  inquiry  into  the 
administration  of  the  lunacy  law,  as  applied  to  the  plaintiff’s 
case,  than  of  a  trial  of  the  issues  in  the  action.  The  prolonged 
inquiry,  the  long-drawn-out  story  of  the  plaintiff’s  captivity,  tho 
skilful  use  by  the  plaintiff’s  counsel  of  the  opportunities  given 
to  him  of  appealing  to  the  sympathies  of  the  jury,  all  combined  to 
produce  an  atmosphere  in  which  the  sufferings  of  the  plaintiff 
monopolized  attention. 

The  view  of  the  jury  was  ascertained  by  a  series  of  questions. 
On  the  question  whether  the  plaintiff  was  of  sound  mind  on 
December  14th,  1912,  and  was  fit  to  be  at  large,  and  not  dan¬ 
gerous  to  himself,  the  jury  found  in  the  plaintiff’s  favour.  It  is 
a  curious  fact  that  the  jury  were  not  asked  any  question  about 
the  plaintiff’s  mental  condition  at  any  date  after  December  14th, 
and  it  is  a  little  hard  to  see  how  the  damages  awarded  could 
possibly  be  justified  in  the  absence  of  a  finding  in  the  plaintiff’s 
favour’  covering  the  whole  period  from  December  14th,  1912,  to 
October,  1921.  I  assume,  but  without  coming  to  any  decision 
on  the  point,  that  the  jurj  must  have  considered  that  the  plain¬ 
tiff  was  not  of  unsound  mind  at  any  time  during  that  period. 

Both  defendants  in  their  notices  of  appeal  ask  to  have  tho 
findings  of  the  jury  as  to  the  plaintiff’s  mental  condition  set 
aside  on  the  ground  that  the  verdict  was  against  the  weight  of 
the  evidence.  No  argument  was  addressed  to  the  Court  on  the 
point,  and  I  therefore  express  no  opinion  on  it.  The  appeal  must 
oe  decided  on  the  footing  that  the  findings  of  the  jury  on  this 
question  were  justified  by  the  evidence.  On  the  assumption  that 
both  defendants  were  jointly  responsible  for  the  detention  of 
the  plaintiff  at  the  Lunacy  Commissioners’  Office  on  December 
14th,  and  for  his  subsequent  removal  to  and  detention  at  Mailing 
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I’lace,  t lie  jury  awarded  the  plaintiff  £25,000  damages.  A  question 
which  affects  both  defendants  is  whether  that  verdict  can  possibly 
stand.  The  sum  must  have  been  arrived  at  on  the  assumption 
that  the  detention  of  the  plaintiff  from  December  14th,  1912,  down 
to  his  escape  in  October,  1921,  was  a  direct  consequence  of  the 
defendants’  wrongful  acts  committed  on  December  14th.  C«n  this 
part  of  the  case  the  defendants  complain  of  misdirection  by  the 
learned  judge  both  on  the  facts  and  on  the  law.  I  wall  take  the 
learned  judge’s  view  as  expressed  in  his  own  words  in  his 
direction  to  the  jury,  and  in  his  subsequent  judgement  on  the 
application  to  enter  judgement.  In  his  direction  to  the  jury  on 
the  question  of  damages  the  learned  judge  said  this  : 

Members  of  the  jury,  now  it  remains  for  me  to  ask  you  what 
damages  you  ought  to  award  the  plaintiff.  I  am  going  to  ask  you  to 
deal  with  both  ilie  defendants  and  to  treat  it  as  a  joint  claim  against 
them  both,  so  that  whatever  verdict  you  give  will  be  a  verdict  against 
them  both  jointly.  Do  you  foltow  what  I  mean?  The  question  has  been 
raised  by  the  Attorney-General,  and  a  very  serious  question  it  is — 
namely,  whether  in  law  it  is  possible  for  you  in  awarding  damages 
to  compensate  the  plaintiff  for  his  detention  during  the  whole  of  the 
eight  and  a  half  years.  The  Attorney-General  contends  that  I  ought  to  direct 
you  that  in  law  you  are  not  able  to  take  the  whole  period  into  your  con¬ 
sideration.  He  contends  that  I  ought  to  direct  you  that  you  can  only 
give  to  Mr.  Harnett  damages  based  upon  the  footing  that  he  was 
imprisoned  unlawfully,  hut  that  you  ought  to  shut  out  of  your  mind 
the  fact  in  considering  the  amount  of  damages  you  give  him  that  he 
did  suffer  this  wrong  detention.  I  do  not  agree  with  the  view  of  the 
Attorney -General.  Jn  my  opinion,  it  is  within  your  province,  if  you 
think  fit,  not  otherwise — I  do  not  tell  you  that  you  must — and  within 
your  power  to  compensate  Mr.  Harnett  upon  the  footing  that  the  direct 
consequence  of  what  the  defendants  did  was  that  he  should  be  detained 
during  the  whole  period  until  he  escaped  from  the  home  at  Aylsham. 
The  Attorney-General  has  said,  you  know,  that  there  has  been  what  is 
called  a  break  in  tire  continuity  of  the  chain.  He  says,  if  that  is  so, 
you  cannot  treat  the  whole  period  of  his  detention  as  following  from, 
or  flowing  from,  tile  wrongful  acts  of  the  defendants.  I  have  said  that 
I  do  not  agree  with  him,  and  I  will  tell  why,  and  I  will  explain  to  you 
why. 

The  learned  judge  then  called  the  attention  of  the  jury  to  the 
facts  in  the  case  of  Isitt  v.  The  Railway  Passengers’  Assurance 
Company  (22  Q.B.D.,  504).  He  then  said  : 

If  you  think  that  the  detention  for  these  nine  years  was  tire  direct 
consequence  of  his  illegal  imprisonment,  that  there  was  no  intervention 
of  third  persons  at  all,  but  that  it  follows  straight  away  from  the  first 
wrongful  act,  you  can  take  the  whole  of  that  nine  years  into  your  con¬ 
sideration.  You  can  take  all  of  it  into  your  consideration.  It  is  so 
obvious,  you  know,  if  Dr.  Bond,  as  you  have  said  he  did,  caused  this 
man  to  be  detained  in  an  asylum,  Dr.  Bond  would  know,  as  anybody 
else  would  know,  that  he  might  in  the  ordinary  course  have  gone  on 
being  visited  by  one  visitor  and  one  commissioner  after  another,  and  he 
might  never  get  out.  It  was  not  that  anybody  intervened  and  did  an  act 
like  knocking  him  down.  It  was  unfortunate  that  they  had  omitted 
to  discover  that  he  was  of  sound  mind.  That  is  what  happened.  That 
is  quite  a  different  thing  from  doing  something  to  him  and  causing  a 
fresh  injury.  Therefore,  I  tell  you  that  you  may  take,  if  you  think  it  is 
right  to  do  it,  the  whole  period  into  your  consideration. 


As  the  jury  were  011  the  point  of  retiring  the  foreman  asked  the 
learned  judge  this  question  :  “  There  is  just  the  question  of  the 
period  of-  time.  Is  it  exactly  eight  and  a  half  years  that  we  have 
to  take  into  account?”  Mr.  Justice  Lush  :  “  He  was  sent  back  on 
December  14th,  1912,  and  he  escaped  from  Aylsham  on  October 
15th,  1921.” 

After  the  jury  had  given  their  verdict  and  the  learned  judge  had 
heard  arguments  how  judgement  should  be  entered,  he  dealt  with 
the  question  of  remoteness  of  damage.  1  must  read  some  of  the 
material  parts  of  the  judgement.  He  says  : 


One  of  the  obvious  risks  that  a  person  is  exposed  to  if  he  is  a  patient 
in  a  lunatic  asylum  is  that  he  may  still  be  thought  insane  when  in  fact 
he  is  sane.  That  risk,  the  risk  of  such  a  consequence  following,  is  directly 
caused  by  his  being  placed  in  an  asylum,  and  the  peril  was  especially 
great  in  the  plaintiff's  case  for  the  reasons  that  I  have  mentioned.  Each 
fresh  medical  superintendent,  when  he  received  the  plaintiff  into  his 
home,  would  know  the  reports  by  the  doctors  at  the  previous  places  at 
which  he  had  been  detained  and  would  know  their  views  and  observations 
with  regard  to  him,  and  would  necessarily  take  into  account,  in  con¬ 
sidering  his  mental  condition,  what  his  previous  history  had  been 
I  cannot  regard  the  decisions  arrived  at  by  the  different  doctors,  com¬ 
missioners,  and  visitors  at  the  various  homes  and  the  decisions  arrived 
at  by  the  medical  superintendent  in  the  same  home  from  time  to  time 
as  a  fresh  intervention  which  would  break  the  chain  of  causation.  It  was 
nothing  of  the  kind. 

Moreover,  what  each  doctor  did  was  not  some  act  which  would  injure  the 
Plaintiff,  but  was  to  omit  to  discover  that  he  had  recovered.  It  was  the 
failure  to  do  something,  not  the  doing  of  some  independent  act,  that 
caused  the  plaintiff’s  further  detention.  Each  doctor,  each  commissioner, 
ear'll  visitor  was  not  an  actor  at  all  for  the  purpose  under  discussion 
This  case  differs  _  entirely  from  cases  where  there  is  a  norus  actus 
inter enurnx.  If  the  plaintiff  had  been  injured,  for  example,  when  being 
taken  out  for  exercise  by  an  attendant  ' by  the  wrongful  act  of  some 
independent  person,  the  drain  of  causation  would  be  broken  and  the 
original  wrongdoer  could  not  be  made  responsible  for  the  consequences 
of  that  injury.  But  that  kind  of  case  bears  no  resemblance  to  such 
a  case  as  this.  I  think  that  the  true  view  to  take  of  the  matter  here 
is  that  the  detention  during  the  whole  nine  years  was  the  direct  con¬ 
sequence.  following  in  an  unbroken  chain,  of  the  wrongful  sending  of 
tire  plaintiff  hack  by  Dr.  Bond,  and  the  wrongful  assistance  giver"  bv 
Dr.  Adam  in  accomplishing  that  purpose,  and  that  there  was  no  inter- 
ven'ion  of  an  independent  person  which  would  break  the  chain  of  cause 
and  effect.  It  was  wholly  immaterial  that  no  doctor  or  other  official 


Whether  the  learned  judge’s  direction  to  the  jury,  and  whether 
his  view  of  the  law  as  applied  to  the  facts  of  this  case,  are  correct 
is  a  vital  point.  With  all  respect  to  the  learned  judge  I  am  unable 
to  take  the  same  view  as  he  did,  either  on  the  facts  or  on  the  law 
I  cannot  draw  the  distinction  which  the  learned  judge  draws 


between  acts  of  commission  and  acts  of  emission.  I  cannot  look  on 
tV?  serious  act  of  certification  as  mere  machinery.  I  find  the 
chain  of  causation  broken  at  innumerable  points,  and  1  cannot 
hold  that  it  was  permissible  for  the  jury  to  take  the  whole  period 
of  the  plaintiff’s  captivity  into  their  consideration  in  assessing 
damages.  If  this  view  is  right  it  follows  that  the  verdict,  and  judge¬ 
ment  against  the  defendants  as  joint  tort  feasors  must  be  set  aside. 

It  is  not  material  in  my  view  of  the  case  to  discuss  at  any  length 
the  attempts  which  were  made  to  assess  the  appropriate  amount  of 
damages  assuming  that  the  defendants  are  liable  only  for  part  of 
the  period  of  the  plaintiff’s  detention,  or  for  separate  torts  instead 
of  a  joint  tort,  because  all  the  attempts  were  based  on  a  process  of 
splitting  up  or  cutting  down  a  figure  which  had  been  arrived  at 
011  what  I  consider  to  be  an  entirely  inadmissible  estimate  of  the 
defendants’  responsibility.  In  order  to  explain  why  I  differ  from 
the  learned  judge  on  the  question  of  remoteness  of  damage,  it  is 
necessary  to  refer  to  the  Lunacy  Acts  of  1890  and  1891,  and  to  the 
scheme  of  the  legislation  contained  in  those  statutes.  I11  dealing 
with  the  Lunatic  Asylums  Act,  1853,  that  wise  and  learned  judge 
the  late  Lord  Lindley,  in  Regina  v.  Whitfield  (15  Q.B.D.,  122,  at 
p.  150),  speaks  of  that  statute  as  one  which  had  given  justices  of 
the  peace  and  medical  men  large  powers,  and  said  that  the  statute 
was  based  upon  the  theory  that  they  could  be  trusted ;  that  state¬ 
ment  is,  in  my  opinion,  equally  true  of  the  Lunacy  Acts  of  1890 
and  1891. 

In  an  examination  of  the  provisions  of  those  statutes,  a3 
applicable  to  the  present  case,  one  can  start  with  the  reception 
order  dated  November  10th,  1912.  That  order  authorized  Dr. 
Adam  to  receive  and  detain  the  plaintiff  in  his  registered  house 
at  Mailing.  The  order  does  not  in  terms  refer  to  any  detention, 
but  the  whole  scheme  of  the  statute,  and  in  particular  the  pro¬ 
visions  of  Section  35,  indicate  that  a  reception  order,  if  it 
satisfies  the  requirements  of  the  statute,  is  of  itself  a  sufficient 
justification  for  the  detention  of  the  person  named  in  it,  and 
if  the  person  escapes,  he  may,  under  Section  85  of  the  Act  of 
1890,  without  any  fresh  order  and  certificate  or  certificates,  bo 
retaken  at  any  time  within  fourteen  days  after  his  escape  by  tint 
manager  of  the  institution  for  lunatics  in  which  he  was  detained, 
or  by  anyone  authorized  in  writing  by  the  manager.  By  Section  7 
of  the  Act  of  1891,  a  reception  order  remains  in  force  in  the  first 
instance  for  a  year,  and  thereafter  for  two  years,  and  thereafter 
for  three  years,  and  after  that  for  five  years,  provided  that  not 
more  than  one  month,  nor  less  than  seven  days,  before  the  -expira¬ 
tion  of  the  period  at  the  end  of  which  the  order  would  expire 
a  special  report  of  the  medical  officer  of  the  institution  as  to  the 
mental  and  bodily  condition  of  the  patient,  with  a  certificate 
under  his  hand  certifying  that  the  patient  is  still  of  unsound  mind 
and  a  proper  person  to  be  detained  under  care  and  treatment, 
is  sent  to  the  Commissioners. 

In  framing  any  provisions  for  dealing  with  persons  of  unsound 
mind,  or  with  persons  alleged  to  be  of  unsound  mind,  the  Legis¬ 
lature  is  faced  with  a  difficult  and  a  delicate  task.  To  borrow 
Lord  Denman’s  language  in  the  case  of  In  re  Shuttleworth 
(9  Q.B.  657,  at  p.  658),  the  double  protection  has  to  be  afforded 
against  improper  confinement  on  the  one  hand,  and  against 
danger  from  a  lunatic’s  being  unrestrained  on  the  other. 

Some  of  the  safeguards  provided  by  the  present  legislation 
consist  of  the  provisions  contained  in  Parts  VI  and  VII  of  the 
Act  of  1890  for  periodical  visits  by  specially  appointed  persons, 
whether  commissioners,  visitors,  or  members  of  visiting  com¬ 
mittees,  and  in  the  powers  given  to  such  persons  under  Sections  75, 
77,  and  78  of  the  statute  to  make  orders  for  the  discharge  of 
patients,  and  in  the  provisions  contained  in  Section  83,  for  the 
steps  which  the  manager  of  a  hospital  or  licensed  house  has  to 
take  for  the  release  of  a  patient  who  has  recovered ;  these  and 
many  other  provisions  could  be  referred  to  as  indications  of  the 
truth  of  Lord  Lindley’s  statement  that  the  whole  scheme  of  the 
Legislature  is  based  upon  the  trust  which  it  has  placed  in  the 
medical  men  and  in  the  specially  appointed  officials  whose  duty 
it  is  to  carry  out  the  provisions  of  the  law. 

I  approach  the  consideration  of  the  Lunacy  Acts  from  an 
entirely  different  point  of  view  from  that  taken  by  the  learned 
judge.  He  considers  that  deliberate  decision  by  a  responsible 
person  directly  affecting  the  liberty  of  the  subject  may,  for  the 
purpose  of  considering  whether  it  constitutes  a  vorus  actus  intcr- 
reniens,  be  treated  as  mere  machinery  which  can  be  ignored. 
I  cannot  so  regard  any  certificate  given  under  Section  38  of  the 
Act  of  1890.  1  go  further,  as  I  consider  that  the  Act  casts  upon 
every  medical  man  in  whose  care  a  patient  is  placed  under  the 
Lunacy  Acts  a  daily  and  hourly  duty  of  being  satisfied,  and  of 
taking  the  necessary  steps  to  satisfy  himself,  that  the  patient’s 
condition  is  such  as  not  only  to  justify,  but  to  require  confine¬ 
ment.  I  look  on  every  decision  deliberately  come  to  in  the 
exercise  of  that  duty,  whether  by  a  medical  man,  by  a  com¬ 
missioner,  by  a  visitor,  or  by  a  member  of  a  visiting  committee, 
as  of  itself  amounting  to  a  norus  actus  inter rcnii  ns.  In  the 
present  case  it  is  not  suggested  that  the  persons  whose  duty  it 
was  to  form  opinions  on  the  plaintiff’s  mental  condition  did  not 
form  them.  Such  of  the  case  books  produced  contain  numbers 
of  decisions  deliberately  formed  and  duly  recorded.  The  com¬ 
plaint  is  not  that  they  did  not  form  the  opinions,  but  that  the 
opinions  were  wrong ;  for  the  present  purpose,  this  is  not  a 
material  consideratiou.  I  am  unable  also  to  accept  the  view 
of  the  learned  judge  that  because  the  persons  whose  duty  it  was 
to  come  to  decisions  on  the  plaintiff’s  mental  condition  omitted 
to  diagnose  his  case  correctly,  their  actions  can  be  treated  as 
acts  of  omission,  and  therefore  ignored.  Here,  again,  so  much 
depends  on  the  point  of  view  from  which  you  regard  the  Act. 
A  medical  man  wrho  diagnoses  a  case  of  measles  as  a  case  ot 
scarlet  fever  may  be  said  to  have  omitted  to  make  a  correct 
diagnosis;  he  may  equally  well  be  said  to  have  made  au 
incorrect  diagnosis- 
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In  my  opinion,  the  decisions  come  to  over  this  long  period  of 
yenrs  by  all  the  persons  whose  duty  it  was  to  come  to  a  decision 
on  1  tie  plaint  iff  s  mental  condition,  even  assuming  they  were  in¬ 
correct  and  in  one  sense  omissions,  are  yet  quite  clearly  also  acts 
0  9ornr™ss>on.  eacj,  of  which  operates  as  a  tionis  actus  intcr- 
V  *>reait?n&  t,le  chain  of  causation  between  the  acts  of  the 

defendant*  which  are  complained  of  and  the  subsequent  detention 

*h.viie  “ ‘“k1*’  1  need  Uot  refer  ln  detail  to  the  occasions  on 
must  t.iv  Kha'n  71U?t’  'I1  j"*  °Pmion>  have  been  broken.  They 
sonic  If  thp  *  °f  ?  mo8*  daily  occurrence;  I  may,  perhaps,  note 
some  of  the  more  important.  There  were  three  occasions  when 
certificates  were  given  under  Section  38;  there  were  special  visits 
we ™  JnT  Crichton-Browne  on  more  than  one  occasion;  visits 
T.rn*  T  yi  a  “rf10ner  or  a  Lord  Chancellor’s  visitor  in 

1QI7  ?  k  Ju  y’  19,13'  August,  1916,  May,  August,  and  October 
,  tebniary  and  April,  1918,  March,  April,  and  October,  1920,’ 

which  I  haverynotannotic(T’  J  thel'C  may  haVC  been  °thers 
wLu1Bin0fcJ^fCesSSry  ,t0  S°  further  back  than  the  recent  case  of 
Wds  TwJ  P‘  SMens  (1920'  A  C-  956>  a"d  to  the  speeches  of 
statement  ofdtL^"d  Sun?.ne^,  *"  that  case,  for  an  authoritative 
T  4  l  t.he,law  aPPbcable  to  this  part  of  this  case  To  adopt 

Loid  Dunedin  s  language,  the  question  for  decision  is  whether  the 

of  Omalle^eH  1  °t  1  y  V**  Plai.ntiff  "as  the  natural  consequence 
of  the  alleged  wrongful  acts  of  the  defendants,  or  whether  it  was 
the  result  of  some  novus  actus  int, rr,  aims.  Lord  Sumner  prefers 

Both  TearrSeH0ni  A™*  to  "  natuial>”  as  applied  to  consequence 
f  in  that  si  app  y  a  tcst  whether  the  damage  complained 
t  m  that  case  was  either  natural  or  direct,  which  test  though 
Jittering  in  form,  is  the  same  in  substance.  Lord  Dunedin  sa^f: 


Tmt  Brithi 
Mkpical  JoHR*tit 


9  f  1 


which  was  the  vXnUrv  a°ct  ^  aTee  b>’  V,,,"8t  t0  ,Lowe  and  Comins,’ 
ia.1  no  control,  and  for  o„»..  1,®  °Ver  wh?1.n  th.e  defendant 


Lord  Sumner  says 


■laxVm  ’’W)  ‘?Si,*1|hC°"li“l*  ■""!  rel,,i',ni  »»'■  the 

ssftt  t  H-  *  mia-Js&si 


,  - vrvMv.vuv  VBUOC. 

•WVIhliw  P^crSlheTaVeTf  f"Z  “  ff* 

SuTt  of  thotat  tbe  contmi,ed  detention  of  the  plaintiff  was\he 
iew  A  ca!lnot-  1  think,  be  disputed.  Whatever 

lie  vfew  wh  cbCT  1,  may  iC  Upon  the  other  P°'"<s  in  the  appeal 
•  >  the  case  hof^Jh^&trSS2^rOUld  rCnder  a  ”eW  “ 

J^fonln^  ltmis  feK  l^e^^TS 

istinct,  and  dealt  S'  S'™ tel v  ’SSK”“  are  Tjte 

1W  Win  no,,  during  the  period  nlmid  !„  the 'order  Tut'te 

ntrolled  by  “he  med'cll "oS,  'or Vtfc'.fim'he”,. ““  'f 
ltfhe'l;,eSi"offi‘eSerab“'re lu.'n'an' d  he'  £f 

Kf  “eTtP1mr^„“ehd.,aitflehe‘0habi 
IV  raVoT  S.*SSS‘ “hrL^'U-Sn-e 

I  »£li  dX-hteS  1  He  *  calf 'be  r  ,Tci‘ll>'  “™“  w** 

>  7r,£"°yh  v-?  -  ”,^3*;"^ 

'Viiting.  It  was  not,  however,  necessary  to  treat 

lom require^1  to  be  TeUkem  Thc^aie  "°b  *1  ®scaPed  Person 
'  n’ order10  f^nnot1  °f  'Y  suspended  po we rs°  u nder"  t  he ’  reclp- 
i-stitutes'  “receive ’’  back  for  ^tSe^h  °J  lhe  order  whkd* 

I I  ?n°  force  °  n™ T  tlT  ^  ^the^eceptionmdX 

Die  at  lars,  rto  considered  the  plaintiff  unfit 

■:  'K  Apa-  ‘‘bit 


W^Atherer"4.no  reception  order  in  existence,  and  therefore 
!SLpt?neaaPS0n  r°  ^  vHSC’  1  shouId  hesitate  long  before 
bv  aP  constable  ^JUC10n  °f  he  s,a,utc  whlch  required  the  arrest 

in  a*  "even?  ‘ion  ,  made  on  Dr.  Adam’s  behalf  was  that 

the  ground  f hat  in"  whVt  ^  n  'Z'0  r)ro,oc,ion  of  Section  330  on 
reasonable  care  The  ??  ’r  dld.  he  acted  in  good  faith  and  with 
he  received  the"  telenhe  7  fo""d  ln  -  Adam’s  favour  1  hat  when 
th®  telephone  message  on  December  14th  and  sent  the 

and’  imfiJTot/a?610^  ^  ',hc  "as  of  unsound  miid 

jouhi  £  a*  &£VMtiisy  ^ 

-■(lam  did  not  take  reasonable  care  in  acting  as ‘he  did 
of,J\  considerable  amount  of  argument  was  directed  to  the  question 
ot  the  onus  of  proof  and  whether  it  rested  upon  the  defendants 
to  prove  that  reasonable  care  was  used,  or  on  the  pla  n  iff  to 
prove  the  absence  of  it.  In  the  present  case  it  doeSP  not  seem 
necessary  to  decide  that  point,  because  if  the  onus  was  on  the 

l  (ons,XrS  that  AS?  dischar&od  i(  !  if  it  was  on  the  plaintiff,' 
the  hirv  Th?  thi  Was  P°  cvldencp  to  support  the  finding  of 

1  l’  fhi  ■  only  suggestion  of  want  of  care  is  that  Dr  Adam 
did  not  go  himself  m  the  motor  car  instead  of  sending  two 
attendants  If  the  question  had  to  be  looked  at  from  the^poinl 
ot  view  ot  the  plaintiff’s  position,  it  seems  curious  that1  the 
suggestion  should  have  been  made.  The  plaintiffs  case  was  that 

lean  able  of  nfV>  man’  a,Kl  Ulat  Dr-  Adam  was  a  PelS011  who  was 
ditiorf-h  w hv  an  accurate  judgement  on  his  mental  con- 

i  hm  tben,  should  it  be  considered  necessary  that  Dr 
Adam  should  himself  have  gone  to  take  back  the  plaintiff? 

ieweofqr>e,StlAni’  h?wever’  must  be  considered  from  the  point  of 
lew  of  Di.  Adam  s  position.  What  was  that?  The  plaintiff  was 


n°r  SV;angu  ?°  him;  the  messa^  hp  received  was  not  one 

indicating  that  any  doubt  existed  which  needed  clearing  up-  the 

UvTaftWAS/eCeker  fT,a  S?urce  which  certainly luthoriuT- 
r-  Adam  believed  it,  I  cannot  see  that  prudence  or  con¬ 
sideration  for  the  patient  required  anything  except  what  Dr. 

,dan?.  dld  namely,  taking  the  necessary  steps  to  secure  the 
plamUtf  s  return  as  speedily  as  possible.  A  great  deal  was  made 

fm-^lm  Af?arifnSttat;fment  l!'at  ,he  cou,d  have  g°ne  bimself  but 

oi  the  fact  that  it  was  the  day  on  which  his  partner  would 

naturally  be  off  duty  in  the  afternoon.  The  test  of  what  amounts 
to  reasonable  care  m  a  particular  case  is  not  necessarily  what  a 
person  would  do  m  ordinary  circumstances;  the  circumstances  in 
the  present  case  were  exceptional.  In  the  particular  circum¬ 
stances  of  this  case  I  cannot  see  any  evidence  of  want  of  care  on 
Adam  s  part,  and  I  think  that  the  importance  attached  to 
the  tact  that  he  did  not  go  himself  to  fetch  the  plaintiff  is  only 
one  ot  many  instances  in  which,  during  the  trial,  comparatively 
unimportant  incidents  received  more  consideration  than  thev 
really  deserved.  J 

In  my  opinion,  judgement  should  have  been  entered  for  Dr 
Adam,  and  the  appeal  in  his  case  will,  therefore,  he  allowed,  and 
the  judgement  for  the  plaintiff  will  be  set  aside  and  entered 
for  this  defendant,  with  the  costs  of  the  action  and  of  the  appeal. 

The  case  of  the  defendant  Dr.  Bond  stands  on  an  entirely 
different  footing.  The  Attorney-General,  appearing  for  him, 
admits  that,  however  well-intentioned  he  may  have  been,  he  had 
no  legal  justification  for  his  action.  The  verdict  and  judgement 
entered  cannot  be  allowed  to  stand,  as,  apart  from  any  other 
considerations,  the  damages  awarded  have  been  assessed  on  a 
wrong  basis,  as  I  have  already  pointed  out.  As  a  new  trial  must 
behad  on  this  ground,  I  say  nothing  on  the  other  points  of 
which  complaint  is  made.  The  damages  on  the  new  trial  must 
be  confined  to  damages  for  an  imprisonment  up  to  but  not 
beyond,  the  time  when  Dr.  Adam  had  the  opportunity,  and 
exercised  it  of  forming  an  independent  judgement  on  the  plain- 
tiffs  mental  condition  and  whether  it  was  necessary  to  continue 
to  detain  him  under  the  reception  order. 

T".  t.he  casp  Dr-  Bond  the  order  of  the  Court  is  that  the 
\erdict  and  judgement  are  set  aside  and  a  new  trial  ordered 

fh-st  S  °  haVG  !f  r°Sts  of  thp  aPPeah  As  the  costs  of  the 
first  trial  were  greatly  increased  by  the  form  and  extent  of  the 
plaintiff  s  claim  against  Dr.  Bond,  we  think  there  should  be  a 
special  order  as  to  the  costs  of  the  first  trial;  those  costs 
wdl  abide  the  result  of  the  new  trial,  but  in  the  event  of 
the  plaintiff  succeeding  on  the  new  trial  the  costs  of  tho 
first  trial  must  be  confined  to  such  costs  as  the  Taxing  Master 
considers  reasonable  had  the  first  trial  been  confined  to  an 
action  against  Dr.  Bond  alone,  and  to  damages  in  respect  of  a 
period  which  terminated  on  Dr.  Adam  deciding  after  the  plaintiffs 
return  to  Mailing  Place  that  he  should  continue  to  be  detained 
under  the  reception  order.  The  plaintiff  must  repay  and  replace 
the  moneys  paid  to  lnm  under  the  order  of  the  judge.  The  order 
tor  a  new  trial  is  conditional  on  this  repayment.  If  payment,  is 
not  made  within  one  month  there  will  be  liberty  to  app'lv 


section  comes  in  the  part  of  the  *Act  dealing  ' with '  caSS 


Lord  Justice  IP  ar  ring  ton. 

Warrington,  L.J.,  delivered  judgement  to  the  same  effect 
in  the  course  of  which  he  made  the  following  reference  to  the 
position  of  Dr.  Bond  : 

Having  come  to  the  conclusion  that  there  must  be  a  new  trial  it 
is  perhaps  in  strictness  unnecessary  to  consider  other  objections  to 
he  verdict,  but  m  fairness  to  Dr.  Bond  1  think  it  right  to  deal  with 
the  answers  to  Ques .  ions  7  to  11.  These  questions  Ind  the  answers 
to  l hern  were  as  follows  : 


mi'nuV  4id  Mn  ®fndb°nMBy  believe  that  tho  plain!, ff  was  of  unsound 
n  k  :  '  Q  ,0r  ,hat  he  was  not  fit  to  ho  at  large? — A.  :  No. 
V- •  t>r  that  lie  was  dangerous  to  himself  or  others? — A.  :  No.  Q.  .  Did  he 
believe  that  the  plaintiff  had  eeeuped  from  his  brother's  charge?  If  so 


942  May  24,  1924] 


MEDICAL  NEWS. 


fTHR  Bum  Ml 
Mkdioal  Journal 


was  that  his  reason  for  having  him  sent  back’— .4.:  Yes.  Q.  ■  Did  he 
take  reasonable  care  to  ascertain  the  true  facts’  A . :  No. 

Tho  answers  to  Questions  7,  8,  and  9,  if  justified,  amount  to  a 
serious  imputation  on  the  character  of  Dr.  Bond,  and,  m  my 
opinion,  there  was  no  evidence  on  which  the  jury  could  properly 
arrive  at  any  such  conclusion.  There  was  no  evidence  that  D  i  • 
Bond  acted  otherwise  than  in  what  he  honestly  believed  to  be  the 
best  interests  of  the  plaintiff  himself.  But,  looking  at  the  summing 
up  (sixteenth  day,  p.  68),  there  is  some  ground  for  the  view 
suggested  in  argument  that  the  jury  were  not  intending  to  impute 
to  Dr.  Bond  anything  more  than  that  at  the  time  when  he  sent  the 
telephone  message  to  Mailing  he  had  had  no  opportunity  of 
forming  any  belief  at  all  as  to  the  plaintiff’s  mental  condition  not 
having  then  seen  him — but  acted  solely  on  the  notion  that  he  had 
escaped  from  his  brother’s  charge.  But  the  telephone  message 
itself  as  recorded  in  Dr.  Adam’s  case  book  seems  to  me  inconsistent 
with  any  such  idea — no  reference  is  made  to  the  “  escape.”  What 
is  said  is  that  the  plaintiff  does  not  appear  to  be  fit  to  be  at  large. 
At  all  events,  if  this  was  all  that  the  jury  intended  to  find,  the 
verdict  in  the  form  in  which  it  was  returned  was  not  in  accordance 
with  such  intention,  and  on  that  ground  must  be  set  aside.  The 
plaintiff  may  or  may  not  have  been  detained  after  he  ought  to  have 
been  discharged;  on  that  question  we  are  not  called  upon  to  express 
any  opinion.  If  he  was  so  detained  it  was  the  result  of  action  by 
other  people  for  whom  Dr.  Bond  was  not  responsible.  If  he  was  not 
so  detained  then  he  has  nothin"  to  complain  of.  On  the  whole, 
therefore,  as  against  Dr.  Bond,  the  verdict  and  judgement  must  be 
set  aside  and  a  new  trial  ordered. 

Lord  Justice  Scrutton. 

Scrutton,  L.J.,  also  gave  an  exhaustive  judgement  to  the 
same  effect. 

He  said  the  case  had  naturally  and  deservedly  attracted  much 
public  attention.  Indeed,  it  had  attracted  so  much  attention  that 
there  was  a  danger  of  the  real  causes  in  dispute  being  confused. 
It  was  not  an  inquiry  into  the  whole  working  of  the  Lunacy  Laws 
with  regard  to  the  plaintiff,  Mr.  W.  S.  Harnett,  with  a  power  to 
the  tribunal  to  award  him  compensation  for  any  injuries  he  had 
suffered  from  the  operation  of  those  laws.  It  was  not  a  Royal 
Commission  to  consider  in  what  respects  the  Lunacy  Laws 
should  be  amended  to  avoid  the  occurrence  in  future  of  any  errors 
which  had  been  made  in  Mr.  Harnett’s  case.  It  was  the  trial  of  a 
complaint  that  two  named  persons  over  eleven  years  ago — between 
December  14th,  1912,  and  February  22nd,  1913 — committed,  either 
in  combination  or  independently,  specified  wrongful  acts  for  the 
direct  consequencees  of  which,  if  they  were  found  to  have  acted 
wrongfully,  those  two  persons  must  pay  damages.  If  the  inquiry 
were  one  into  the  whole  working  of  the  lunacy  law's  as  to  Mr. 
Harnett,  there  was  considerable  ground  for  thinking  that  he  had 
been  detained  as  a  lunatic  for  much  longer  than  he  ought  to  have 
been.  If  it  were  a  Royal  Commission,  this  case  showed  that 
serious  consideration  should  be  given  to  the  question  whether  the 
judicial  inquiry  preceding  the  making  of  the  reception  order 
should  be  more  precise  in  its  procedure  by  informing  the  alleged 
lunatic  of  the  nature  of  the  charges  against  him  and  hearing 
him  in  his  defence.  Another  question  also  required  much  thought, 
whether  the  existing  system  of  constant  visits  and  reports 
afforded  sufficient  safeguards  against  undue  prolongation  of  deten¬ 
tion.  When  these  questions  were  considered  it  might  be  found 
difficult  to  provide  any  more  practical  safeguards  than  were  at 
present  provided,  and  they  must  certainly  be  approached  from 
the  point  of  view  of  protection  of  the  community  as  well  as  that 
of  liberty  of  the  individual.  He  had  already  expressed  his  opinion 
on  these  points  once  in  the  case  of  Everitt  v.  Griffiths  (1920, 
3  K.B.,  at  pp.  197  and  198),  and  he  concurred  with  Lord  Moulton’s 
view  in  the  same  case  (1921,  1  A.C.,  at  p.  693).  In  the  present 
case  the  results  were  sufficiently  startling  to  call  for  a  careful 
examination  of  the  legal  questions  involved.  Dr.  Bond  was  one 
of  a  number  of  members  of  the  Board  of  Control,  and  a  pro¬ 
fessional  man  of  standing  with  large  experience  of  persons  of 
unsound  mind.  He  had  nothing  to  do  with  the  original  certifying 
of  Mr.  Harnett  as  a  lunatic,  with  the  asylum  in  which  he  was 
placed,  or  with  his  being  let  out  on  probation.  He  saw  Mr. 
Harnett  for  the  first  and  last  time,  until  he  was  free  from  the 
asylum,  during  his  detention  for  parts  of  three  hours  on  the 
morning  of  December  14th,  1912.  His  lordship  did  not  think  Dr. 
Bond  had  ever  heard  of  Mr.  Harnett  before  that  day  :  he  received 
afterwards  a  few  letters  from  him,  but  made  no  special  examination 
of  him.  Mr.  Harnett  was  in  the  next  nine  years  in  five  places  of 
detention  examined  by  a  number  of  experienced  doctors,  all  of 
whom  reported  him  of  unsound  mind.  The  jury  found  that  Dr. 
Bond,  when  he  saw  Mr.  Harnett,  believed  that  he  had  escaped 
from  the-  care  of  his  brother,  and  that  Dr.  Adam,  the  resident 
physician  of  the  asylum  in  which  Mr.  Harnett  had  been  received, 
had  retained  a  power  to  take  him  back,  and  that  in  consequence 
Dr.  Bond  sent  him  back  to  that  asylum  to  be  detained  there. 
In  spite  of  the  fact  that  a  number  of  independent  doctors  and 
visitors  seeing  Mr.  Harnett  in  other  asylums  had  certified  that  he 
w'as  of  unsound  mind,  without  whose  certificates  lie  would  have 
been  a  free  man,  Dr.  Bond  for  that  three  hours’  action  had  been 
held  liable  to  pay  £25,000  as  damages  for  the  whole  of  the  nine 
years’  detention,  by  a  jury  who  did  not  see  Mr.  Harnett  at  the 
Te  ,r!f.  Bond  dldA  bu,t  eleven  years  afterwards  when  he  was 
admittedly  cured.  One  had  to  look  closely  into  an  eighteen  days’ 
rial  which  had  produced  this  remarkable  result.  His  lordship 
hen  dealt  with  the  questions  raised  in  the  case  and  concluded 
1  think  the  earnest  almost  overwhelming— desire  of  judge  and 
jury  to  make  proper  compensation  to  the  plaintiff  for  wrongs  which 
they  think,  probably  rightly,  he  has  suffered  has  prevented  them 
from  giving  sufficient  consideration  to  their  equally  strong  oblig-i 
lion  to  do  justice  to  the  particular  defendants  whom  the  plaintiff 
is  seeking  to  make  liable  and  who  are  not  necessarily  the  persons 
responsible  for  every,  or  any,  wrong  the  plaintiff  lias  suffered.” 


jt  Educes. 

SIR  ARTHUR  BANKART. 

The  appointment  of  Surgeon  Commander  Alexander  C.  W. 
Newport,  C.Y.O.,  to  the  Royal  Yacht  Victoria  and  Albert  is  of 
interest.  When  the  Prince  of  Wales  visited  Canada  in  1919  and 
Australia  in  1920  he  was  the  principal  medical  officer  of  the 
Renown.  In  the  Prince’s  Indian  tour  he  was  appointed  medical 
officer  to  the  Prince,  and  additional  to  the  principal  medical  officer 
of  the  ship  at  that  time.  He  succeeds  Surgeon  Rear-Admiral  Sir 
Arthur  R.  Bankart,  K.C.V.O.,  M.B.,  D.P.H.,  K.H.P.,  who,  with 
the  exception  of  the  war  period,  has  been  serving  continuously  in 
the  Victoria  and  Albert  since  1901;  immediately  prior  to  this  he  had 
been  the  medical  officer  of  the  Osborne,  then  the  yacht  of  the 
Prince  of  Wales  (the  late  King  Edward).  He  received  the  M.V.O. 
in  1898,  the  C.V.O.  in  1911,  and  the  K.C.V.O.  at  the  end  of 
the  summer  cruise  of  the  King  last  year.  He  was  mentioned  in 
dispatches  for  his  services  in  the  battleship  Ae/incourt  at  the  battle 
of  Jutland.  He  was  promoted  surgeon  captain  in  June,  1920, 
and  to  his  present  rank  in  November  last,  and  has  therefore  had 
alreadv  six  months’  service  in  it.  The  position  of  junior  officers 
of  this  rank  is  at  present  rather  unfortunate,  as  six  is  the  estab¬ 
lished  number  allowed,  and  the  whole  of  the  four  billets  usually 
held  by  these  officers — namely,  the  naval  hospitals  at  Haslar, 
Plymouth,  Chatham,  and  Malta— received  fresh  holders  last  year. 
As  the  usual  length  of  service  in  these  appointments  is  three  years, 
it  entails  at  least  two  years  on  half-pay  before  re-employment  for 
some  of  the  officers  promoted.  There  is  one  officer  junior  to  Sir 
Arthur  Bankart,  Surgeon  Rear-Admiral  Edward  Sutton,  C.M.G., 
who  since  the  war  was  for  over  three  years  the  Deputy  Medical 
Director-General  of  the  Navy,  and  who  was  appointed  lo  the 
Admiralty  for  special  duty  in  March  last,  so  that  it  is  probable  Ins 
half-pay  time  will  also  be  shortened. 


Jlteiucal  Jlelua. 


A  COMPLIMENTARY  dinner  was  given  to  Dr.  J.  R.  Whitwell, 
of  St.  Audry’s  Hospital,  Melton,  at  the  Great  White  Horse 
Hotel,  Ipswich,  on  May  14th.  The  chairman  was  Dr.  H.  H. 
Brown,  O.B.E.,  of  Ipswich,  and  thirty-eight  medical  men 
were  present.  Dr.  Whitwell  has  been  twenty-seven  years 
in  charge  of  the  asylum,  and  after  an  active  life  of  work  for 
the  Suffolk  Branch  and  the  South  Suffolk  Division  of  the 
British  Medical  Association  is  now  President  of  the  Branch. 
Dr.  Brown  referred  in  suitable  terms  to  Dr.  Whitwell’s 
services,  to  his  good  judgement,  and  to  his  powers  of 
friendship. 

The  President  of  the  Royal  Society  (chairman  of  the  General 
Board  of  the  National  Physical  Laboratory,  Teddington)  has 
issued  invitations  to  visit  the  institution  on  the  afternoon  of 
June  24th. 

An  open-air  lecture  arranged  by  the  Chadwick  Trustees 
will  be  given  in  the  Chelsea  Physic  Garden  on  June  4th  by 
Sir  David  Prain,  F.R.S.  The  gardens  will  be  open  to 
inspection  at  4.30  p.m.  and  the  lecture,  the  subject  of  which 
is  the  economic  and  hygienic  relationships  of  cinchona  bark 
and  its  alkaloids,  will  be  delivered  at  5.15. 

DR.  Robert  J.  Smith,  O.B.E.,  barrister-at-law  and  lecturer 
on  forensic  medicine  at  the  Welsh  National  School  of  Medicine, 
Cardiff,  has  been  appointed  City  Coroner  for  Cardiff. 

The  annual  public  meeting  of  the  medical  missions  depart¬ 
ment  of  the  Society  for  the  Propagation  of  the  Gospel  in 
Foreign  Parts  was  held  on  May  14th,  with  Sir  Humphiy 
Rolleston  in  the  chair.  During  1923  the  total  income  of  the 
department  was  £21,396,  and  it  is  estimated  that  an  income 
of  £20,552  will  be  required  during  1924  to  provide  for  t  he 

expenses  of  administration  and  propaganda  and  to  assist  the 

erection  of  buildings.  During  the  past  year  new  hospitals 
have  been  opened  at  Singapore,  Ta  Tung  Fu,  St.  John  s 
(Kaffraria),  and  Keiskama  Hoek,  whilst  new  buildings  were 
opened  in  connexion  with  St.  Barnabas’s  Hospital,  Ntlaza. 
A  three  weeks’  post-graduate  course  for  Chinese  doctors  was 
held  at  the  Shantung  Christian  University ;  it  was  attendee 
by  sixteen  doctors  from  widely  different  parts  of  China. 

Dr.  Arthur  T.  Jones,  of  Mountain  Ash,  the  secretary  of 
the  North  Glamorgan  and  Brecknock  Division  of  the  British 
Medical  Association,  has  been  appointed  High  Constable  lor 
Miskin  Higher  for  the  coming  year. 

Two  research  fellowships,  each  of  the  value  of  £3UJ  Pe 
annum,  are  offered  by  the  Obstetrical  and  gynaecological 
Unit  of  the  London  (Royal  Free  Hospital)  School  of  ^icine 
for  Women.  Applications  must  be  received  by  the  VY  araen 
and  Secretary  by  June  13th.  Further  particulars  are  given 
in  our  advertisement  pages.  . 

Three  lantern  demonstrations  on  the  pathological  histo  ogy 
of  cancer  will  be  given  in  the  Anatomy  Lecture  Theatre  <» 
the  Medical  School  of  the  University  of  Manchester  by  Dr*  • 
Powell  White,  at  4.30  p.m.,  on  Tuesdays,  May  27th,  d 
and  17th.  Further  particulars  will  be  found  in  our  advertise¬ 
ment  pages. 


May  24,  1924] 


LETTERS,  NOTES,  AND  ANSWERS. 


The  council  of  Epsom  College  will  shortly  award  the 
Allowing  three  scholarships.  The  Sir  Walter  Buchanan 
entrance  scholarship — value  about  £33  a  year — is  primarily 
n tended  for  the  sons  of  deceased  or  prematurely  invalided 
)fflcers  of  the  Indian  Medical  Service,  or,  failing  such  candi- 
lates,  for  the  sons  of  British  medical  practitioners  in  necessi- 
;0us  circumstances  who  have  practised  in  India  for  at  least 

lve  years.  The  Leopold  Salomons  entrance  scholarships _ 

pal uo  about  £50  a  year— are  restricted  to  the  sons  of  medical 
practitioners  whose  financial  condition  renders  it  impossible 
ir  difficult  to  obtain  an  education  for  their  sons  at  Epsom 
without  help.  The  St.  Anne’s  Home  scholarship — value  £48 
a  year  will  bo  given  to  a  deserving  and  necessitous  orphan 
laughter  of  a  medical  practitioner  who  had  been  for  not  less 
than  five  years  in  independent  practice  in  England  or  Wales. 
Forms  of  application  for  these  scholarships  can  be  obtained 
from  the  secretary,  Mr.  J.  Bernard  Lamb,  49,  Bedford  Square, 

Mr.  II.  Morriston  Davies,  F.R.C.S.,  will  give  an  address 
illustrated  by  lantern  slides  at  a  meeting  of  the  North-Western 
Tuberculosis  Society  to  be  held  at  the  Tuberculosis  Offices, 
Joddrell  Street,  Manchester,  on  Thursday  next  at  3.15  p.m.; 
the  meeting  Is  open  to  medical  practitioners. 

Ihe  biannual  dinner  of  the  Aberdeen  University  Club, 
London,  will  be  held  at  Gatti’s  Restaurant,  Strand,  W.C.2,  on 
Saturday,  May  31st.  Professor  John  Harrower  will  take  the 
chair  at  7.30  p.m.  The  honorary  secretary,  Dr.  W.  A. 
Milligan,  11,  Upper  Brook  Street,  W.l,  will  be  pleased  to  hear 
from  past  or  present  graduates  (men  or  women)  wishing  to 
attend  the  dinner  or  join  the  club. 

Among  those  elected  Fellows  of  the  Royal  Sanitary 
Institute  this  month  are  Dr.  E.  G.  Annis,  M.O.H.  Greenwich  ; 

Beard>  M.O.H.  Carlisle;  Dr.  W.  W.  Jameson, 
M.O.H.  Finchley ;  and  Dr.  J.  Wheatley,  M.O.H.  Shropshire. 
Dr.  Ludwith  Rajchman,  Medical  Director  of  the  Health 
bection  of  the  League  of  Nations,  has  also  been  elected  a 
Fellow,  as  has  Lieut.-Colonel  J.  I.  Smith,  M.R.C.V.S.,  of 
Johannesburg. 
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roo ^a^co^m  Morris  has  left  estate  of  the  value  of 

Dr.  W.  G.  AlTCHlSON  Robertson,  author  of  a  Manual  of 
Medical  Jurisprudence,  Toxicology,  and  Public  Health,  has 
been  callod  to  the  bar  by  Lincoln’s  Inn. 

The  International  Congress  for  the  Study  of  the  Problems 
f  Industrial  Hygiene  will  be  held  at  Geneva  from  July  18; h 
to  20th,  when  the  following  subjects  will  be  discussed: 
1.  Industrial  lighting  and  ocular  fatigue:  (a)  Technical  report, 
5y  o£  London  J  (f>)  General  physiopathology,  by 

Ublath  of  Irieste;  (c)  Lighting  of  mines  and  fatigue  of  the 
visual  apparatus,  by  Stassen  of  Liege.  II.  Vitiated  air  in 
workshops:  (a)  Ventilation,  by  Professor  Leonard  Hill  of 
London;  (b)  Dust  and  smoke,  by  M.  Kohn-Abrest  of  Paris; 
(c)  Gas,  by  Professor  Lehmann  of  Wurzburg.  III.  Value  of 
fatigue  tests :  (a)  Chemical  methods  and  general  review  of 
tests  for  fatigue,  by  F.  Lee  of  New  York;  (6)  Mechanical 
and  graphic  methods,  by  Professor  M.  Patrizi  of  Bologna; 
(c)  I  sychological  methods,  by  Wytt  of  London.  Further 
1  c  can  ke°btained  from  Professor  Cristiani,  Institute 

of  Hygiene,  University  of  Geneva. 


ICfftm,  jHlotcs,  aitii  ^nsiuers. 


Communications  intended  for  the  current  issue  should  be  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  lutcr  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— not  necessarily 
tor  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 


n  4.  .C.0I1F?RENC?,  on  science  and  labour,  organized  by  the 
British  Science  Guild  and  the  National  Joint  Council  of  the 
Trades  Union  Congress  and  Labour  Party,  will  be  held  at 
die  British  Empire  Exhibition,  Wembley,  on  Friday  and 
satmday,  May  30tli  and  31st,  under  the  presidency  of  Lord 
k&kvvith.  Ihe  place  of  meeting  is  Conference  Hall  No.  2,  in 
.ho  lalace  of  Industry.  The  subjects  to  be  discussed  are: 
■he  place  of  science  in  government;  scientific  research 
uicl  industry ;  science  and  production ;  science  and  the 
Human  factor ;  science  and  educational  organization.  The 
secretary  is  Mr.  T.  LI.  Humberstone,  B.Sc.,  15,  Gower  Street, 

A  four  weeks’  post-graduate  course  in  gynaecology  begins 
n  June  2nd  at  the  Chelsea  Hospital  for  Women.  A  series 
*  . lfc  cl?aical  demonstrations  will  be  given  from  June  3rd 

02hb  on  th®  more  important  diseases  of  tropical  countries 
Jr"'  Gf-tr°Z  and  Dr;  MaQson-Bahr  at  the  London  School 

L  pT  1  liM?,dlClnr;  Au  intensive  course  will  be  given  at 
■ Boyal  Northern  Hospital  in  conjunction  with  the  Royal 

from  June  16th  to  28th.  From  June  16th  to 

tpS£*«a  i°Ul’  c°urse  in  urology  will  be  held  at 

.  leters  Hospital  for  Stofie.  A  two  weeks’  course  on 

Western  °c  chUdre1?.  wil‘  held  at  the  Children’s  Clinic 
,W,te  Q  Ge“eral  Dispensary)  from  June  16th  to  July  4th. 

he  t5eeri)fartlCU|a^  °f  uthese  courses  may  be  obtained  from 
-ondon,  W?iy’  Fell°WShlp  of  Medicine,  1,  Wimpole  Street, 

On  the  occasion  of  the  two  hundredth  anniversary  of  Kant’s 
inn,  which  has  recently  been  celebrated  at  Kbnigsbere 

risrshowimfnf'’0  imbliyhed  in  the  German  medical 
ress  showing  the  influence  of  Kant’s  philosophy  on  medicine. 

[nsa“itary  conditions  connected  with  the 

umW  ^  here  ^a,3  bcen  a  greafc  Crease  this  year  in  the 
mber  of  cases  of  dysentery  and  typhoid  fever  in  Tokyo. 

IN  Germany  in  1923  550  cases  of  infantile  paralysis  occurred 

■om°  August  593  !U  1922^  The  incid'ence^vas  highest 

J  Scaled  in  Beriin  *  PrUSSia  had  231  Case3’  0t  "  bicb 

csUt  G.  V  ills  founded  a  St.  Monica  Home  of 

)lUn  nlr  ^ry  °U;Trym’  Brist.ol‘  for  the  henefit  of  gentle- 
lcurnllln  nii  rcunJStances  suffering  from  certain  chronic  or 
n  inf(>oHm,uIUentS\  ^funl3,1  cases,  epileptics,  sufferers  from 
iuiblo  ti  .  °!  ccni^f^cus  complaint,  or  from  cancer  are  not 
ear  hnt  IIon]f  will  not  be  ready  until  the  end  of  this 
limits  '  c°unci  1  has  power  to  give  financial  assistance  to 
unatos  “U1mVer  ot  persous  wbo  cannot  be  accepted  as 
louid  hr>  o  *S  ready  no"  i"0  consider  cases.  Inquiries 
‘Sol  be  addrKcsscd  to  Mr.  W.  W.  Ward,  Merchants’  llall, 

hurch  o/England?^8  ar®  restncted  to  “embers  of  the 


All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
t'lnanciai  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY.  Medisccru  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin;  telephone  4737,  Dublin),  and  of  the  Scottisli 
Office,  6  Rutland  Square,  Edinburgh  (telegrams :  Associate 
Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Public  Analysts’  Fees. 

“T.  D.  H.”  asks:  What  is  the  usual  fee  charged  by  county 
analysts  for  estimating  the  percentage  of  cream  and  solids  in 
milk;  also  for  informal  estimates  of  cream  only  ? 

***  We  understand  that  fees  of  varying  amount  are  charged  in 
different  circumstances.  Some  county  councils  provide  for  such 
tests  at  a  charge  of  2s.  6d.  to  the  applicant.  In  these  cases  it  is 
usually  done  by  a  salaried  ojficer  in  his  capacity  as  agricultural 
analyst,  and  is  intended  for  assistance  to  the  farming  industry. 
The  agricultural  analyst  is  often  the  same  individual  as  the 
public  analyst,  the  latter  being  an  officer  appointed  under  the 
Food  and  Drugs  Act.  A  county  analyst  who  is  not  a  salaried 
officer  but  is  left  to  realize  a  livelihood  out  of  fees,  and  lias 
to  bear  the  charges  of  maintenance  of  his  laboratory,  would 
generally  charge  10s.  6d.  for  the  two  estimations  and  probably 
5s.  for  fat  alone.  He  might  conseut  to  do  au  informal  estima¬ 
tion  of  the  fat  for  less  if  he  were  satisfied  that  he  would  not  be 
challenged  to  substantiate  his  certificate  afterwards,  but  he  can 
rarely  trust  to  such  expectation  and  must  observe  the  same  care 
as  if  serious  consequeuces  depended  on  his  finding.  The  Food 
and  Drugs  Act  provides,  however,  that  any  person  may  sulmit 
an  article  for  analysis  to  the  public  analyst  of  the  district  in 
which  the  article  was  sold  and  demand  an  analysis  at  a  charge 
of  10s.  6d. 

Life  and  Sleep. 

“  Morpheus  ”  wishes  to  know  wheth  r  any  estimate  has  been 
made  of  the  approximate  number  of  years  which  the  normal 
person  spends  in  s  eep  in  the  course  of  a  life  or  average  length, 
and,  if  so,  what  was  the  result. 
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Income  Tax. 

“  F.  S.  C.,”  a  medical  woman,  has  recently  started  in  practice  and 
has  made  a  loss  instead  of  a  profit.  Her  husband  is  assessed  in 
respect  of  his  earnings  and  has  been  refused  a  set-off  of  the 
wife’s  loss  for  1925-24. 

%*  There  is  no  right  to  a  set-off  as  such,  but  in  substance  the 
same  relief  can  be  obtained  by  a  claim  to  repayment  under 
Sec.  34  of  the  Income  Tax  Act,  1918,  by  the  husband.  The  claim 
should  be  supported  by  a  detailed  account  showing  how  the 
amount  of  tne  loss  is  calculated.  To  the  extent  to  which  the 
loss  is  so  dealt  with  it  must  be  excluded  from  the  computation 
of  average  profits  for  future  years. 


LETTERS.  NOTES,  ETC. 


Herpes  Zoster  and  Varicella. 

We  have  received  by  succeeding  posts  the  following  notes  on 
herpes  zoster  and  varicella  : 

Dr.  Spencer  Churchill  (Ryde,  Isle  of  Wight)  has  observed 
the  following  case  in  which  herpes  zoster  aud  varicella  occurred 
simultaneously  :  A  retired  lieutenant-colonel,  R.A.M.C.,  told 
me  on  May  5th  that  he  had  shingles.  On  May  9th  he  showed  me 
the  eruption.  It  was  a  typical  case  of  three  large  patches, 
situated  close  to  the  third  lumbar  vertebra,  on  the  right  iliac 
crest,  and  the  hypogastrium  respectively.  On  May  11th  I  was 
asked  to  see  him  because  “  a  rash  had  appeared  all  over  his 
body.”  I  found  a  typical  eruption  of  varicella. 

A  note  sent  by  Dr.  W.  Stansfield  (Wallasey,  Sheffield)  is  as 
follows:  A  man  of  80  had  a  severe  attack  of  supraorbital  shingles. 
On  the  fourth  day  he  came  out  all  over  with  a  typical  chicken- 
pox  rash.  Dr.  A.  R.  Wilson  kindly  saw  him  with  me  to  confirm 
my  diagnosis.  I  think  this  tends  to  strengthen  the  opinion  of 
those  who  think  that  shingles  and  chicken-pox  are  one  disease. 

Dr.  J.  A.  Mescall  (Plaistow,  Essex)  writes  that  while  the 
average  number  of  cases  of  herpes  he  sees  is  from  six  to  ten 
a  year,  he  has  had  eighteen  cases  since  the  beginning  of  this 
month.  The  parts  affected  have  been  generally  the  face  and 
neck,  but  also  the  hip  and  thigh;  no  case  of  intercostal  herpes 
was  seen.  The  ages  of  the  patients  varied  from  5  to  42  years, 
aud  nearly  all  were  “  run  down.” 

Cupping. 

Dr.  A.  Valmyre  (Hveres,  France)  writes :  I  am  pleased  that  the 
statements  in  my  letter  published  in  the  British  Medical 
Journal  (February  23rd)  have  attracted  the  courteous  attention 
of  Dr.  A.  Knyvett  Gordon  in  your  issue  of  March  29th  (p.  612). 

Firstly,  as  to  the  depth  to  which  the  ecchymosis  caused  by 
cupping  extends,  may  I  refer  to  the  autopsies  made  by  the  late 
Professor  Vergely  at  St.  Andre’s  Hospital,  Bordeaux;  he  showed 
in  the  cadaver  that  the  ecchymosis  produced  by  cupping  before 
death  extended  through  skin  and  muscles,  down  even  to  the 
luugs  themselves,  and  was  quite  4  cm.  deep. 

Secondly,  as  to  my  statements,  I  am  strongly  of  opinion  that, 
as  the  blood  falls  into  decay,  the  red  globules  break  up,  they 
liberate  the  antitoxins  which  impregnate  them,  and  enable  our 
organism  to  fight  the  infectious  germs.  This  is  my  opinion. 
There  are  no  initial  difficulties  for  its  acceptance ;  it  must  stand 
at  that. 

Thirdly,  as  to  the  blood  counts.  I  confess  that  I  am  too  busy 
a  man  to  spare  time  before  and  after  cupping  to  make  blood 
counts,  but  could  I  refer  Dr.  Gordon  to  the  work  done  on  this 
point  by  Drs.  F.  Moutiers  and  Jeau  Richet  (Societe  de  Biologie, 
Jauuary  13th,  1923),  where  they  show  there  is  more  of  a  leuco- 
cy  tosis  than  a  leucopenia,  and  at  the  same  time  a  polynucleosis. 

Lastly,  to  the  objection  that  cupping  has  a  superficial  and 
transient  effect,  I  would  ask  him  on  what  class  of  cases  this 
personal  experience  is  based.  Can  he  quote  any  literature  on 
the  point,  or  is  it  only  his  opinion,  unsupported  by  experience 
or  literature?  I  can  assure  him  that  the  effects  are  immediate 
in  the  relief  of  pain  or  dyspnoea,  and  cupping  can  be  used  every 
day,  or  indeed  many  times  a  day,  to  get  a  good  result. 

Nitrogen,  the  Blue  Sky,  Twinkling  Stars,  and 
the  Aurora. 

The  blueness  of  the  sky,  the  twinkling  of  the  stars,  and  the 
aurora  borealis  have  puzzled  physicists.  Professor  L.  Vegard 
of  Christiania,  who  for  some  twelve  years  or  more  has  been 
studying  the  aurora  in  Norway,  where  it  is  much  more  often 
seen  than  in  the  British  Isles,  was,  by  the  spectroscopic  results, 
led  to  the  conclusion  that  the  atmosphere  at  100  kilometres 
(£2  miles),  an  altitude  from  which  (and  up  to  130  kilometres) 
the  greater  part  of  the  aurora  light  comes,  must  be  nitrogen, 
and  not,  as  had  previously  been  supposed,  the  lighter  gases 
hydrogen  and  helium,  or  that  at  least  nitrogen  was  its  chief 
component.  He  was  forced  next  to  assume  that  the  nitrogen 
must  be  electrically  charged  and  driven  upwards  by  electric 
forces,  and  finally  to  the  hypothesis  that  the  nitrogen  at  a 
very  low  temperature  was  condensed  “  into  clusters  or  small 
crystals."  This  hypothesis,  as  he  admits  ( Nature ,  May  17th 
p  716),  is  starthug,  but  be  conceived  that  possib'v  the  con¬ 
ch:  ions  might  be  approximately  reproduced  by  bombarding  solid 
nitrogen  by  such  electric  rays  as  can  be  produced  in  the 
laboratory.  He  was  able  to  put  the  matter  to  the  test  of 
experiment  in  Professor  Kamerlingh  Onnes’s  laboratory  at 


Leyden;  the  result  was  to  confirm  the  hypothesis,  the  com¬ 
parison  between  the  two  spectra  showing  that  the  typical 
auroral  spectrum  is  emitted  from  solid  nitrogen.  The  observa¬ 
tion  opens  up  new  lines  of  research,  some  of  which  Professor 
Vegard  indicates.  It  will  first  be  necessary  to  investigate  the 
behaviour  of  solid  nitrogen  under  various  conditions,  and  then 
to  go  on  to  hydrogen,  oxvgen,  argon,  neon,  and  other  gase3,  aud 
so  eventually  perhaps  to  acquire  a  definite  knowledge  of  the 
constitution  of  nebulae. 

First  Causes  in  Rheumatic  Disease. 

Dr.  L.  Wheeler  (London),  in  the  course  of  a  letter  on  this 
subject,  writes:  It  is  gratifying  to  note  that  Sir  George  Newman 
believes  that  treatment  of  rheumatic  conditions  generally  is 
entering  upon  a  more  hopeful  phase,  but  it  would  seem  that, 
apart  from  improvement  in  the  broad  essentials  of  diet,  housing, 
climate,  etc.,  the  main  hopes  of  research  into  first  and  proximate 
causes  of  rheumatic  affections  must  lie  in  a  better  knowledge  o( 
sterilization  of  harmful  organisms  (or  their  products)  introduced 
into  the  blood  stream  by  the  lymphatics  and  lacteals  of  the 
gistro-intestinal  tract.  Every  medical  man  knows  whit  ha 
aims  at  effecting  when  he  gives  purges  and  enemata  in  diseases 
of  obscure  origin,  but  what  he  would  like  to  follow  these  with 
is  a  reliable  intestinal  disinfectant  which  will  not  harm  his 
patient.  The  new  benzene  derivative  recently  put  on  the 
market  under  the  name  of  dimol  goes  a  long  way  towards 
fulfilling  this  mission  of  intestinal  antisepsis  without  toxio 
effects,  and  in  any  special  hospital  observations  of  cases  ol 
rheumatic  disease  a  systematic  trial  or  attempt  at  arrest¬ 
ing  toxic  absorption  from  the  intestine  should  be  a  featuro. 
I  submit  that  experimental  research  on  by-products  of  digestion 
f  om  various  forms  of  food  by  the  action  of  bacteria  will  furnish 
the  quickest  and  best  results  towards  an  improved  knowledge  of 
the  etiology  of  diseases  of  rheumatic  type,  and  that  parallel  with 
such  investigations  a  genuine  effort  should  be  made  to  sift  the 
wheat  from  ihe  chaff  of  the  intestinal  antiseptics  at  present  at 
the  disposal  of  the  profession. 

The  Term  “  Massage  Department.” 

Dr.  Edgar  F.  Cyriax  writes:  Most  up-to-date  hospitals  nowadays 
employ  the  movement  cure  as  pirt  of  their  therapeutic  arma¬ 
mentarium,  and  the  portion  of  the  hospital  set  aside  for  it  is 
practically  always  called  the  “  massage  department.”  I  should 
like,  through  the  medium  of  your  widely  read  columns,  to  protest 
against  the  word  “massage”  in  this  connexion.  lathe  first 
place,  this  word  has  no  standard  definition.  Strictly  speaking, 
it  should  include  merely  petrissage  and  effleurage  and  their 
immediate  modifications.  I  consider  it  a  mistake  to  make  it 
include  vibrations,  and  a  much  greater  mistake  to  make  it  com¬ 
prise  all  those  active  and  resisted  exercises  which  are  the 
fundamental  basis  for  the  so-called  “re-education”  treatment 
for  paralysis,  etc.  Some  thirty  years  or  so  ago,  when  the  pro¬ 
fession  began  to  take  up  the  movement  cure,  specially  the 
Swedish  one,  which  hitherto  had  been  almost  entirely  in  the 
hands  of  lay  practitioners,  the  first  portion  of  such  treatment 
that  became  officially  recognized,  as  it  were,  consisted  of  the 
pure  massage  manipulations  in  the  strict  sense  of  the  word.  At 
this  date,  therefore,  the  term  “massage  department”  would 
have  been  quite  correct  and  fully  descriptive.  But  nowadays, 
when  it  is  so  fully  realized  that  other  manipulations  and  active 
exercises  are  so  much  more  important  than  massage  pure  and 
simple,  which  in  a  large  number  of  cases  is  merely  a  preliminary 
to  the  former,  the  title  “massage  department”  is  obviously! 
a  misnomer.  We  have  the  terms  “physiotherapeutic”  and 
“  electro-therapeutic  ”  departments.  I  suggest  that  it  would 
be  in  keeping  with  them  to  adopt  the  term  “  mechano  thera¬ 
peutic  ”  department  and  relegate  the  word  “  massage  ”  in  this 
respect  to  the  background. 

%*  The  term  “  mechano-therapeutic  ”  was,  we  believe,; 
originally  introduced  a  good  many  years  ago  for  a  department 
in  which  various  appliances  for  passive  movements  were 
installed.  It  replaced  an  earlier  term,  “Zander  institute,”  aud 
was  thought  better  as  being  more  comprehensive.  Whether  il 
should  now  again  be  extended  to  include  active  exercises  and 
massage  is  purely  a  question  of  convenience. 

Bell-bottomed  Trousers. 

Dr.  Alban  Evans,  late  surgeon  R.N.  (Swansea),  writes :  After 
seeing  the  recent  review  of  Dr.  Dawtrey  Drewitt’s  Romance  of 
the  Apothecaries'  Garden  in  the  British  Medical  Journal 
(May  3rd,  p.  787)  I  got  the  book  and  read  it  with  profit  and  great 
interest.  There  is,  however,  one  statement  that  is  hardly 
correct  (p.  120) :  “  Yew.  Its  low  spreading  branches  cover  the 
ground  round  it,  so  that  not  only  is  its  stem  hidden  by  them,  but 
its  roots  are  protected — as  sailors’  bare  feet,  when  decks  are  being 
washed,  are  covered  by  the  expanding  bell-shaped  legs  of  their 
trousers.”  Now  the  bell-bottom  shape  of  a  sailor’s  trousers  is  to| 
allow  of  easy  turning  up.  The  horrid  fate  of  the  wight  protecting 
his  feet  with  them  when  washing  down  decks  passeth  the 
imagination. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  36,  37,  33,  and  39  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistantship3,  j 
and  locumteneucies  at  pages  34,  35,  and  36. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  na^e  259- 
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iris  in  lens  light  and  make  evident 
pigment  layer  of  the  iris,  especially 
pupil  margin,  the  collerette  of  the 


In  the  nineteenth  century  the  discovery  by  Babbage  of  the 
ophthalmoscope  ushered  in  the  era  of  scientific  ophthalmo¬ 
logy.  Alvar  Gullstrand  has  performed  a  similar  service 
for  the  twentieth  century;  his  slit-lamp  has  opened,  not 
perhaps  an  era,  but  most  certainly  an  epoch  in  the  surgery 
of  the  eye. 

It  is  probable  that  with  the  aid  of  our  present  methods 
alone  progi-ess  will  be  in¬ 
creasingly  slow,  that  we  have 
learned  almost  as  much  as  we 
can  about  the  fundus  and  the 
media  with  the  ophthalmo¬ 
scope  and  the  simple  lens. 

These  instruments  are  now 
supplemented  by  the  slit- 
lamp  and  the  eye  microscope, 
which  attack  problems  afresh, 
not  only  by  furnishing  a 
vastly  increased  magnifica¬ 
tion  and  introducing  stereo¬ 
scopic  binocular  vision,  but 
by  allowing  11s  to  illuminate 
structures  from  behind,  and, 
above  all,  by  enabling  us  to 
see  the  anterior  half  of  the 
eye  in  optical  section. 

The  advantages  conferred  by  the  slit-lamp  are  not  only 
those  inherent  in  itself,  but  also  greater  efficiency  in  the 
use  of  the  older  methods.  This  is  due  to  two  factors :  we 
can  to  somo  extent  apply  slit-lamp  technique  to  the 
ordinary  oblique  illumination  with  simple  lens  and  con¬ 
densing  lens;  and  secondly,  when  we  have  become  accus¬ 
tomed  to  the  aspect  of  the  cornea,  the  anterior  chamber, 
the  lens,  and  the  vitreous,  under  the  high  magnification  of 
the  eve  microscope  and  the  focal  illumination 
of  the  slit-lamp  beam,  we  are  better  able  to 
interpret  the  same  subject  seen  with  the 
smaller  magnification  of  the  loup,  which  in 
general  magnifies  about  six  times. 

If,  instead  of  using  for  oblique  illumination 
the  ordinary  frosted  bulb,  we  employ  a  40- 
candle-power  gas-filled  half-watt  lamp,  or  even 
a  more  powerful  one  at  a  considerable  dis¬ 
tance,  we  can  apply  the  principle  of  focal 
illumination.  We  can  make  a  ray  of  light 
pass  into  the  eye  and  note  that  the  cornea  is 
illuminated,  the  anterior  chamber  dark,  and 
the  lens  bright,  and  in  the  case  of  lens  sclerosis 
we  can  even  make  out  that  the  lens  shows 
dissociation  areas — that  is,  is  laminated,  if 
we  make  the  patient  fix  his  gaze  between  the 
light  and  our  lens  we  can  see  the  lens  shagreen, 
and  can  make  out  the  sutures  of  the  surface 
of  the  lens  cortex  just  below  the  capsule.  If 
we  move  the  shaft  of  light  from  side  to  side 
and  note  when  any  given  opacity  lights  up, 
we  can  locate  its  position  along  the  shaft  of 
light,  and  so  form  a  fairly  accurate  estimation  of  its 
exact  place  in  the  lens.  We  can  direct  our  pencil  of 
light  upon  the  iris,  and  see  the  cornea  by  reflected  light, 
bv  retro-illumination  ;  and  by  throwing  the  beam  into  the 
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Fig.  1. — The  corneal  microscope  and  Gullstrand’s  slit-lamp. 


Fig.  2. — Microscope  head  with 
Dr.  Ulbrich’s  graduated  drum 
attached. 


V  — 


*  A  paper  read  to  the  Ophtbalmologieal  Section  of  the  Royal  Society 
Medieine,  January,  1924. 
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lens  we  examine  the 
atrophic  areas  in  the 
i.i  the  region  of  the 
French. 

In  a  case  of  interstitial  keratitis  I  have  boon  able  to 
see  that  the  blood  column  is  segmented  in  the  smaller 
vessels,  and  that  the  position  of  the  segments  slowlv  moves, 
whereas  in  a  larger  vein  I  could  perceive  the  actual  blood 
stream,  the  contents  of  th‘e  vessel  becoming  moniliforin 
and  streaming  along  rapidly.  In  fact,  the  slit-lamp  picture 
is  reproduced.  To  see  the  blood  stream  with  a  simple  lens 
it  is  essential  to  secure  full  dark  adaptation  and  so  to 
direct  a  strong  beam  that  the  light  is  reflected  back  from 
the  iris  and  traverses  the  vessel.  Finally,  using  a  point 
o’  light  lamp,  1  have  been  able  to  see  the  actual  circulation 
of  the  blood  in  the  limbal  vessels  of  a  normal  eye.  In  this 
case  the  beam  was  accurately  focused  upon  the  sclera  in 
such  wise  that  it  was  reflected  back  through  the  con¬ 
junctival  vessels.  Under  suitable  conditions  it  is  not 
cult  to  see  the  vitreous  fibrils  with  the  simple  lens. 

I  mention  these  facts  to  illustrate  my  point 
familiarity  with  the  slit-lamp  increases  our  efficiency 

the  older  instruments. 

The  slit-lamp  and  corneal 
microscope  are  shown  in  illus¬ 
trations  1  and  2.  The  light 
source  is  a  nitra-lamp  with  a 
thick  helical  filament.  The 
light  is  projected  by  a  lens 
system  through  a  slit  which 
is  capable  of  adjustment  to 
furnish  a  wide  or  narrow 
beam  of  light.  The  image  of 
the  filament  is  projected  upon 
an  illuminating  Ions  which 
moves  along  a  radial  arm  by 
means  of  a  rack-and-pinion 
motion.  This  allows  the  beam 
to  be  brought  to  an  exact 
focus.  The  lamp  can  be 
raised  or  lowered  by  a  spring- 
balanced  screw,  and  the  radial  arm  moves  freely  from  side 
to  side.  The  whole  is  attached  to  a  table  by  a  double 
arm  designed  by  Henker.  The  table  has  a  polished  glass 
top  upon  which  the  microscope  slides  freely.  As  an  alter¬ 
native  the  microscope  can  be  mounted  upon  a  double  slide 
like  a  large  mechanical  stage.  Probably  the  glass  top  is  the 
best  in  the  hands  of  an  expert.  The  microscope,  shown  in 
Fig.  2,  was  invented  by  Czapski,  and  as  now  made  by  Zeiss 
is  an  adaptation  of  their  well  known  prismatic 
dissecting  microscope.  It  is  capable  of 
magnifications  ranging  from  9  to  108.  A  chin 
and  forehead  rest  is  attached  to  the  table. 
Both  table,  chin  rest,  and  microscope  have  a 
similar  screw  adjustment  to  the  slit-lamp, 
which  allows  the  patient  to  rest  his  head  com¬ 
fortably  and  the  surgeon  to  direct  the  beam 
of  light  to  any  part  of  the  eye  at  will.  It  is 
essential  to  have  the  correct  instrument.  1 
fear  that  some  have  been  persuaded  by  the 
makers  to  buy  the  combined  slit-lamp  and 
simplified  Gullstrand  ophthalmoscope.  Like 
most  combination  tools,  this  arrangement  is 
inferior  to  the  real  slit-lamp. 

The  illuminating  lens  should,  for  ordinary 
clinical  work,  be  the  small  Vogt  lens  with  a 
focal  length  of  10  cm.  The  larger  aspherical 
lens  is  not  achromatic,  and  does  not  give  quite 
the  same  definition  of  the  corneal  prism  and 
of  other  structures.  On  the  other  hand,  it 
collects  more  light,  and  in  consequence  is 
better  for  the  examination  of  the  vitreous. 

I  find  that  I  practically  use  one  magnification  only — 
objective  A2  and  ocular  2.  This  combination  enlarges  23 
times.  I  do  not  find  the  magnification  of  9  of  great  value, 
and  I  rarely  use  the  objective  A3,  which  with  ocular  2 
magnifies  35  times.  AYith  a  magnification  of  23  the 
apparatus  costs  £65,  and  this  specification  is  enough  to 
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i  11  with.  As  the  observer  becomes  move  proficient 
higher  powers  and  adjuncts  can  be  added  from  time  to 
time.  The  resistance  should  be  adjusted  to  furnish  8  volts, 
but  the  nitra-lamp  will  stand  more  for  a  time,  and  can 
he  pushed  when  more  light  is  needed  to  examine  the 
vitreous. 

The  examination  should  be  made  in  complete  darkness, 
and  the  more  difficult  subjects  will  be  appreciated  only 
when  the  eye  becomes  dark-adapted.  It  is  not  desirable  to 
take  the  patient  to  the  dark-room,  look  at  his  eye  with  the 
slit-lamp,  and  then  return  to  work  which  demands  light 
adaptation.  It  is  better  to  examine  the  patients  in  batches 
if  the  best  observations  are  to  be  made.  Dark  adaptation 
is  especially  necessary  in  the  search  for  cellular  elements 
in  the  aqueous.  It  is  important  that  the  microscope  be 
accurately  adjusted  for  the  observer’s  intrapupillary  dis¬ 
tance.  The  slightest  error  here  will  disturb  the  stereo¬ 
scopic  effect  and  produce  eyestrain.  Very  often  the  merest 
touch  will  produce  the  desired  effect.  There  is  little  or  no 
discomfort  involved  in  the  examination  ;  the  majority  of 
patients  will  tolerate  prolonged  sittings  even  when  suffering 
from  inflammatory  states,  but  some  have  a  definite  time 
limit  in  this  respect.  If  we  are  working  with  the  narrow 
slit  the  patient  is  almost  unconscious  of  the  light.  Quite 
young  children  make  excellent  subjects.  The  pupil  does 
not  contract  much  under  the  slit-lamp,  and  I  make  most 
of  my  observations  without  any  mydriatic.  A  complete 
examination  of  the  lens  and  vitreous  calls  for  a  dilated 
pupil,  but  in  general  we  can  learn  all  that  we  require 
with  a  normal  pupil. 

The  slit-lamp  and  eye  microscope  are  not  easy  to  use ; 
in  fact,  the  instrument  is  as  difficult  as  the  opthalmoscope, 
if  not  more  so.  We  have  all  of  us  had  careful  and 
methodical  instruction  in  the  use  of  the  ophthalmoscope, 
typical  cases  have  been  selected  for  us,  and  there  are 
several  excellent  atlases  dealing  with  the  subject.  It  is 
even  more  necessary  to  receive  definite  instruction  in  the 
use  of  the  slit-lamp  with  demonstration  of  typical  con¬ 
ditions.  Practice  should  begin  upon  pigs’  eyes  and  con¬ 
tinue  upon  the  human  eye.  If,  however,  it  is  not  possible 
to  attend  a  suitable  course,  such  as  Professor  Vogt’s  at 
Zurich,  much  may  be  done  by  reading  up  the  subject, 
but  unfortunately  all  the  important  literature  is  in  German. 
There  is  a  little  in  French,  and  a  few  articles  will  be 
found  in  American  journals.  Localization  is  ably  dealt 
with  by  Vogt  in  a  paper  translated  in  the  British  Journal 
of  Ophthalmology  for  March,  1924.  Vogt’s  Atlas  of  Slit- 
Lamp  Microscopy  has  been  translated  into  English. 
Ivoeppe’s  valuable  work  on  “  The  Microscopy  of  the  Living 
Eye  ”  has  not  been  translated.  This  is  a  book  which  is 
absolutely  necessary  if  we  are  interested  in  the  microscopical 
side  of  the  study,  as  it  deals  largely  with  appearances  seen 
under  magnifications  of  60  and  over.  Gallimerts  and 
Kleefeld  have  published  an  interesting  series  of  articles  in 
the  Annales  d’Oculistique  for  1919  and  1920.  They  are 
well  illustrated,  but  are  somewhat  out  of  date,  and  as 
regards  the  lens  wholly  so.  There  are  many  valuable  and 
magnificently  illustrated  articles  by  Vogt  in  the  Archives 
of  Ophthalmology  for  the  past  eight  years,  but  again  all 
in  German,  and  in  somewhat  involved  language. 

1  wish  to  emphasize  the  fact  that  the  slit-lamp  in  no 
wise  supersedes  our  older  technique.  It  supplements  and 
amplifies  it.  When  we  have  done  all  that  we  can  with 
ophthalmoscope  and  simple  lens  we  can  carry  our  investi¬ 
gation  much  further,  with  the  result  that  much  that  was 
problematical  becomes  clear:  we  can  pass  from  what  was 
often  at  best  good  guessing  to  certainty.  I  propose  now 
to  show  that  this  is  in  fact  the  case  and  to  indicate 
how  the  slit-lamp  has  helped  me  in  my  routine  clinical 
work. 

V  hen  the  broad  beam  of  the  slit-lamp  is  focused  upon 
the  eye  it  first  illuminates  the  cornea,  producing  a  prism 
of  light  which  will  be  described  in  detail  later  in  this 
paper.  The  anterior  chamber  remains  dark  under  normal 
conditions.  The  lens  becomes  illuminated,  and  behind  it 
t lie  vitreous  fibrils  can  be  brought  into  focus.  When  the 
slit  is  narrowed  down  the  prism  becomes  a  mere  illuminated 
slice  of  the  tissue  under  focus;  we  have  in  effect  an  optical 
section.  The  appearances  presented  are  seen  in  Fms.  3 
and  4.  The  first  shows  the  effect  with  the  broad  ribbon  of 
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light,  the  second  with  a  narrow  beam.  It  will  be  notedf 
that  in  Fig.  2  there  are  two  prisms,  the  corneal  and  the 
lental;  the  lental  is  not  so  sharp  as  the  corneal. 

We  can  now  proceed  to  examine  the  structures  of  the  eye 
in  detail. 

Cornea. 

When  the  broad  beam  is  focused  upon  the  cornea  we 
have,  as  already  stated,  a  belt  of  illuminated  tissue  which 
may  be  regarded  as  a  curved  prism.  Fig.  5  shows  this 
prism  magnified  35  times.  It  will  be  noted  that  it  has 
two  easily  visible  sides  and  three  edges.  In  the  young 
and  normal  cornea  the  fourth  edge  is  difficult  to  see,  but 
careful  focusing  will  reveal  it.  It  is  faintly  shown  in  the 
drawing.  The  light  must  be  imagined  to  come  from  the 
left  side.  The  left-hand  surface  is  the  direct  reflection 
from  the  corneal  surface;  we  can  call  '.t  the  epithelial 
surface.  If  a  drop  of  cocaine  be  instilled,  followed  by 
another  of  fluorescein,  the  epithelial  surface  will  be  easily 
differentiated,  for  the  fluid  upon  it  will  be  stained  green. 
The  right-hand  surface  seen  in  the  drawing  is  the  section 
of  the  cornea.  The  prism  has  two  more  sides — the  endo¬ 
thelial,  and  the  lateral  section  which  is  not  in  view.  It 
is  quite  obvious  that  observation  of  the  section  side  will 
enable  us  to  judge  with  reasonable  accuracy  the  position 
of  an  opacity  or  structure  in  the  cornea.  V  e  can  say 
that  it  is  on  the  epithelial  surface,  within  the  substance 
of  the  cornea,  or  on  the  endothelial  surface.  We  can 
move  our  prism  from  side  to  side  and  trace  out  the  con¬ 
figuration  and  position  of  the  subject  in  question.  The 
exact  method  of  accurate  localization  is  described  by  Vogt 
in  the  paper  already  mentioned. 

If  we  now  narrow  down  our  beam  of  light  we  can  almost 
abolish  the  epithelial  and  endothelial  surfaces  and  work 
with  a  pure  section.  This  section  gives  a  clear  indication 
of  any  irregularity  in  the  corneal  surface  or  marked  change 
in  its  curvature.'  Fig.  6  shows  the  effect  produced  by  a 
corneal  ulcer;  Fig.  7  the  heaping  up  of  tissue  which  has 
followed  the  healing  of  an  ulcer.  Fig.  8  is  the  section  of 
a  conical  cornea ;  the  thinning  of  the  apex  is  well  demon¬ 
strated.  The  white  lines  like  threads  of  cotton  crossing 
the  prism  in  Fig.  5  are  the  corneal  nerves.  These  never 
penetrate  into  the  deeper  lamellae. 

If,  when  examining  a  case,  we  make  the  patient  fix  his 
gaze  half-way  between  the  axes  of  the  lamp  and  micro¬ 
scope,  we  can  examine  structures  close  to  the  reflected  light, 
in  specular  or  mirror  light.  By  this  method  we  are  able 
to  see  the  endothelial  cells  of  the  cornea.  They  form  a 
hexagonal  mosaic  of  a  yellowish  tint.  They  are  show  n  in 
Fig.  9. 

I  have  found  the  slit-lamp  of  great  service  in  the  case 
of  foreign  bodies  embedded  in  the  cornea.  It  is  valuable 
to  know  exactly  how  deep  they  have  penetrated  and  how 
they  lie.  With  this  knowledge  we  can  plan  the  method 
of  extraction  and  remove  them  with  the  least  damage  to 
the  cornea.  V  hen  there  is  a  history  that  an  eye  has  been 
struck  by  a  flying  fragment  of  metal  we  can  determine 
whether  the  cornea  has  been  actually  penetrated.  In  one 
case  in  which  I  suspected  that  a  fragment  might  have 
been  retained  in  the  eye  I  was  able  definitely  to  decide  that 
the  wound  had  reached  only  to  the  centre  of  the  corneal 
stroma  and  had  not  passed  into  the  anterior  chamber. 

Many  diseases  cause  profound  changes  in  the  appearances 
of  the  cornea.  Figs.  10  and  11  are  taken  from  a  case  of 
herpes  ophthalmica.  Fig.  10  is  the  view  with  the  simple 
lens;  it  shows  keratitic  precipitates  (K.P.)  and  a  fine 
striation  in  the  low,er  segment.  Fig.  11  shows  the  appear¬ 
ance  of  these  striations  in  the  corneal  prism,  magnified  35 
times.  It  will  be  noted  that  the  white  punctate  deposits 
are  quite  superficial  in  the  prism.  ^  ogt  says  that  this 
appearance  is  characteristic  of  herpes,  and  it  is  obvious 
that  in  this  case  the  slit-lamp  is  of  immense  value  in 
diagnosis.  Fig.  12  shows  the  slit-lamp  view  of  the 
surface  of  the  cornea  in  a  very  severe  example  of  corneal 
herpes  which  has  ended  with  calcification  of  the  cornea. 
An  iridectomy  had  been  performed  by  Mr.  Maddox. 

It  is  in  inflammatory  states  of  the  eye  that  the  slit-lamp 
is  of  special  value.  Slight  irritation  or  rise  of  intra-ocular 
tension  causes  a  bedewing  of  the  corneal  surface,  either 
the  epithelial,  the  endothelial,  or  both.  Under  the  lug' 
magnification  employed  the  appearance  suggests  1 1a  0 
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a  mirror  in  a  steaming  bathroom.  Vogt  calls  the  condi¬ 
tion  “  be  tun unrj."  The  appearance  is  normal  at  the 
corneal  periphery,  but  in  abnormal  circumstances  it  may 
cover  the  whole  cornea,  it  is  practically  always  found 
when  the  anterior  chamber  contains  absorbing  lens  cortex. 
\  ogt  believes  that  the  posterior  bedewing  is  due  to  altera¬ 
tions  in  the  endothelium,  but  Koeppe  considers  that  it  is 
due  to  cellular  deposits.  It  is  difficult  to  believe  that  an 
appearance  which  so  frequently  accompanies  the  slightest 
irritation  of  the  eye  can  be  caused  by  a  deposit  of  cells. 
When  the  condition  is  universal  it  is  almost  impossible 
to  decide  whether  it  is  epithelial  or  endothelial,  but  when  it 
is  confined  to  a  definite  area  it  can  be  localized  by  the 
ordinary  methods  described  by  Vogt. 

Deposits  oil  the  endothelial  surface,  the  so-called  “K.P.,” 
can  be  accurately  localized  and  detected  when  the  particles 
are  too  small  to  be  seen  with  the  simple  lens  (Joup),  but 
when  they  have  been  seen  under  the  slit-lamp  they  can  often 
be  detected  with  the  loup.  These  fine  deposits  can  be  seen 
both  by  reflected  and  incident  light,  and  can  be  investi¬ 
gated  bv  an  alternation  of  both  methods.  This  fine  Iv.P. 
can  often  he  iound  after  operations  011  the  globe  wliieh 
shou  no  signs  of  inflammation  when  examined  by  the 
ordinary  methods.  The  black  variety  is  merely  iris  pig¬ 
ment  and  has  no  significance.  Often  (after  a  cataract 
exti  action)  there  is  a  deposit  which  lias  the  appearance 
of  the  dangerous  “  mutton-fat  ”  K.P.,  but  the  eye  micro- 
•s.opo  shews  that  it  merely  consists  of  flakes  of  absorbing 
lens  cortex,  and  this  again  is  harmless.  Koeppe,  working 
with  a  magnification  of  60  and  over,  professes  to  be  able 
to  classify  the  varieties  of  keratitic-  deposits,  and  from 
bis  examination  to  determine  the  nature  of  the  inflam¬ 
mation. 

In  most  deep  corneal  inflammations  Descemet’s  mem¬ 
brane  is  thrown  into  folds,  and  occasionally  Bowman’s 
membrane  is  folded.  Fig.  12a  shows  folds  in  Descemet’s 
membrane  which  were  noted  after  a  normal  preliminary 
iridectomy.  They  had  entirely  disappeared  in  two  davs. 
Such  folds  are  almost  constant  after  any  operation  upon 
the  cornea,  but  exactly  similar  ones  are  seen  111  keratitis. 
A  central  keratitis  may  leave  permanent  radial  folds 
unaccompanied  by  any  marked  deterioration  of  visual 
acuity;  an  example  is  shown  in  Fig.  13.  J11  Fig.  14  a 

<  cntral  keratitis,  probably  tuberculous  in  nature,  lias  left 
folds  of  both  Descemet’s  and  Bowman’s  membranes.  The 
fine  star  is  due  to  the  folds  in  Bowman’s  membrane. 
Jn  this  ease  the  slit-lamp  cleared  up  a  very  doubtful 
diagnosis. 


A  case  of  interstitial  keratitis  cannot  be  completely  inter- 
pietc-d  without  the  con-real  microscope  and  slit-lamp.  The 
<  xtent  and  position  of  the  vascularization  can  be  mapped 
■out,  and  by  examining  them  by  retro-illumination  we  can 
at  once  decide  whether  the  vessels  are  still  functioning  or 
not.  Many  a  ease  ap]>ears  to  be  cured,  the  vessels  are 
regarded  as  absorbing  and  functionless,  but  the  slit-lamp 
shows  that  they  still  carry  a  rapid  blood  stream.  Folds  of 
Descernet’s  membrane  are  frequent  and  varied  in  character. 

Anterior  Chamber. 

Observation  of  the  aqueous  is  difficult  and  calls  for  com¬ 
plete-  dark  adaptation.  It  is  best  carried  out  by  allowing 
the  beam  to  pass  through  a  pin-hole.  We  now  obtain  not 
a  ribbon  but  a  pencil  of  light.  This  pencil  illuminates  tiie 
cornea  and  the  lens,  but  should  be  invisible  in  the  anterior 
chamber.  If,  however,  the  aqueous  contains  albumin  or  is 
turbid  the  pencil  of  light  is  visible.  If  bright  particles  flash 
across  the  beam  then  the  aqueous  contains  discrete  particles 
*  el-hilar  or  otherwise.  The  movement  of  the  particles  is  due 
t  >  the  boat  eddy  in  the  aqueous.  The  difference  in  tem- 
jwrature  between  the  cornea  and  the  iris  causes  a  constant 
stream  of  aqueous  in  the  anterior  chamber,  rising  in  front 
of  the  iris  and  falling  behind  the  cornea.  The  heat  of  the 
slit-lamp  beam  induces  vortex  currents,  and  these  cause  the 
particles  to  move  across  the  beam  of  light  and  become 
visible  The  presence  of  cells  in  the  anterior  chamber  is 
often  the  first  sign  of  a  sympathizing  ophthalmitis.  If  in  a 
case  m  winch  we  have  reason  to  anticipate  sympathetic 
ophthalmitis  we  detect  cells  in  the  aqueous,  we  have  a  timely 


warning  and  can  act  accordingly.  I  have  already  saved  ail 
e\ e  which  1  should  not  have  dared  to  keep  but  for  the  fact 
that  daily  examination  with  the  slit-lamp  failed  to  detect 
any  signs  of  inflammation  in  the  other  eye. 


Iris. 

J  In-  microscopy  of  the  living  iris  is  straightforward  and 
is  in  the  main  merely  an  enlargement  of  what  we  see  w  ith 
tin*  simple  lens.  IV  e  have,  however,  the  great  advantage 
that  we  can  examine  the  iris  in  lens-light,  by  retro- 
illumination,  and  detect  atrophy  and  ruptures  of  the  pig¬ 
ment  layer  of  the  iris.  Koeppe  thinks  that  a  deposit  of  fine 
granules  of  black  pigment  in  the  iris  stroma  is  characteristic 
of  glaucoma.  It  is  true  that  it  is  very  often  seen  in  the 
glaucomatous  c\ but  it  can  sometimes  be  noted  in  a  normal 
senile  eye. 


Lens , 

I  In-  slit-lamp  is  of  most  value  in  tin-  examination  of  the 
lens,  and  it  is  in  this  region  that  it  lias  won  its  greatest 
triumphs.  The  optical  section  made  by  the  narrow  ribbon 
enables  us  to  see  the  lens  in  profile  exactly  as  though  the 
section  had  been  made  with  a  knife.  It  is  at  once  obvious, 
even  to  the  naked  eye,  that  it  is  not  homogeneous,  but 
shows  what  A  ogt  calls  dissociation  areas:  it  can  be  separated 
into  definite  lamellae.  Starting  from  before  backwards,  wo 
can  recognize  the  following  regions:  The  capsule  shining  as 
a  thin  bright  band;  behind  it,  separated  by  a  dark  area,  is 
another  line  very  similar  to  the  capsule,  except  that  it  lias  a 
stronger  curvature  and  is  more  opaque  and  generally  slightly 
yellow  in  tinge:  this  we  can  call  the  reduplication  line. 
The  next  area  is  the  cortex,  followed  by  the  well  marked 
surface  of  the  adult  nucleus,  which  again  has  a  shorter 
radius  of  curvature  than  that  of  the  reduplication  line. 
The  next  layer  is  called  by  Vogt  the  outer  embryonic 
nucleus,  but,  whereas  it  is  present  at  birth,  I  propose  to 
call  it  the  infantile  nucleus ;  this  again  lias  a  greater 
curvature  than  the  adult  nucleus.  1  may  remark  that  in 
the  translation  of  Vogt’s  Atlas  the  word  “  eitterslcern  ”  has 
been  rendered  as  senile  nucleus.  This  gives  an  entirely 
w  rong  impression,  for  this  nucleus  appears  at  about  10  years 
of  ago,  and  is  in  no  sense  senile.  Adult  nucleus  is  bettor. 
The  centre  of  the  lens  is  occupied  bv  two  plano-convex 
bodies  always  separated  by  a  sharply  defined,  broad,  dark 
line.  This  is  the  foetal  or  embryonic  nucleus.  The  flat 
sides  of  this  internal  lens  system  face  each  other.  On  the 
anterior  convex  surface  we  find  the  anterior  upright  Y, 
the  primary  foetal  suture  of  the  lens,  and  on  the  posterior 
surface  there  is  an  inverted  Y  (A)-  In  25  per  cent,  of 
all  cases  there  is  a  small  opacity  on  the  fiat  surface  of 
the  anterior  body.  This  can  easily  be  mistaken  for  a 
cataract. 

Xot  only  are  these  nuclei  sharply  differentiated  in  optical 
section,  but  when  focused  under  the  illumination  of  the 
broad  ribbon  they  give  mirror  effects,  and  show  up  the 
characteristic  figures  of  the  sutures,  and  often  it  is  possible 
to  see  the  actual  Jens  fibres.  Lamellar  differentiation 
becomes  more  obvious  in  the  old  lens,  and  especially  when 
there  is  sclerosis  of  the  adult  nucleus. 

It  is  obvious  that  the  power  to  separate  the  lens  into 
'definite  anatomical  regions  greatly  enhances  our  powers  of 
diagnosis  and  prognosis,  and  has  an  influence  upon  treat¬ 
ment.  I  now'  make  a  practice  of  examining  every  case  of 
cataract  with  the  slit-lamp,  and  I  have  obtained  great  help 
in  diagnosis,  in  determining  whether  the  lens  is  fit  for 
•extraction,  and  in  selecting  the  appropriate  technique  for 
the  operation.  Baracquer  makes  a  careful  slit-lamp 
examination  of  the  lens  before  he  uses  bis  suction  apparatus, 
and  by  so  doing  he  is  able  to  form  an  opinion  as  to  the 
conditions  he  will  meet,  and  to  decide  whether  the  case  is 
suitable  for  the  suction  operation. 

Fig.  15  shows  the  normal  lens  in  optical  section.  The 
drawing  represents  the  lens  unduly  flat,  but  in  other  respects 
it  shows  a  common  type.  Figs.  16  and  17  portray  the  extra¬ 
ordinary  appearance  that  is  sometimes  seen  on  the  surface  of 
the  adult  nucleus.  The  patient  had  fair  visual  acuity,  and 
to  ordinary  examination  was  an  example  of  subcortical 
cataract.  The  slit-lamp  showed  that  the  surface  of  the 
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nucleus  w  as  studded  with  elevations  like  a  hobnail  boot.  In 
section  it  is  seen  that  they  stand  out  into  the  cortex,  and 
that  each  throws  a  dense  shadow  back  into  the  lens.  1  no 
surface  of  the  nucleus  is  strongly  condensed,  giving  the 
appearance  of  an  internal  capsule.  rl  ho  cortex  shows 
lacunae  and  opacities  which  are  typical  of  subcapsular 
cataract.  It  will  also  be  noted  that  the  nucleus  has  a 
stronger  curvature  than  the  capsule,  and  being  sclerosed  it 
caused  a  lental  myopia ;  it  was  yellow  in  colour.  The  myopia 
in  this  case  was*  5  dioptres.  The  nipple-like  prominences 
on  the  adult  nuclear  surface  are  illustrated  in  Vogt’s  Atlas 
in  a  series  of  photographs  from  plastic  models  made  by  Dr. 
l.iissi,  late  chief  assistant  at  the  Basel  Eye  Clinic. 

Lamellar  cataract  forms  an  interesting  study  and  takes 
many  forms.  Fig.  18  shows  a  fairly  typical  example.  It 
will  be  noted  that  there  is  a  condensation  within  the 
adult  nucleus,  and  that  the  infantile  nucleus  is  of 
different  texture  from  the  rest  of  the  lens.  It  shows  a 
scintillating  mass  of  dots  and  in  some  lights  has  a  stony 
appearance.  It  is  here  that  the  chief  opacity  to  light  is 
found.  Instead  of  passing  on,  light  is  reflected  from  the 
sparkling  particles.  It  is  obvious  that  in  this  case  there 
have  been  two  periods  of  modified  nutrition  of  the  lens — one 
at  birth  and  the  second  during  the  first  ten  years  of  life. 
These  changes  are  comparable  to  ridges  on  the  nails  and 
teeth  after  illness.  In  this  drawing  the  central  plano¬ 
convex  embryonic  nuclei  are  very  evident.  At  the  back  of 
the  lens  it  is  sometimes  possible  to  see  a  ring  or  concentric 
rings — the  “  bor/enlinie  ”  of  'N  ogt.  To  this  is  attached  the 
remnant  of  the  hyaloid  artery,  which  the  slit-lamp  shows  to 
be  present  in  about  25  per  cent,  of  all  cases.  The  arc-line 
is  probably  the  spot  to  which  Cloquet’s  canal  was  attached. 
These  structures  are  never  found  exactly  at  the  posterior 
pole,  where  they  would  form  an  impediment  to  accurate 
vision,  but  on  the  nasal  side.  An  example  is  shown  in 
Fig.  19;  this  was  seen  in  a  child  of  10  and  was  symmetrical 
in  "each  eye.  The  posterior  inverted  ;<  Y  ”  is  seen,  and 
radiating  from  it  the  lens  fibrils.  Just  at  the  bifurcation  of 
the  nasal  branch  the  arc-line  is  seen,  and  above  it  a  second 
curved  line.  From  the  circle  depends  the  corkscrew-like 
remnant  of  the  hyaloid  artery.  Behind  the  lens  capsule  we 
see  the  normal  vitreous  fibrils. 

Vitreous. 

A  complete  examination  of  this  structure  calls  for  special 
apparatus.  It  is  best  to  use  an  arc  lamp  instead  of  the 
nitra-lamp,  and  Koeppe’s  silver  mirror;  but  much  may  be 
seen  with  the  ordinary  apparatus  if  the  axis  of  the  lamp 
is  brought  as  close  as  possible  to  that  of  the  microscope. 
The  correct  interpretation  of  what  one  sees  in  the  vitreous 
calls  for  much  experience.  In  some  cases  the  vitreous  seems 
to  be  almost  optically  homogeneous,  in  others  it  is  full  of 
floating  fibrillae,  of  membranes,  and  particles,  and  yet  is 
perfectly  transparent. 

Hetina. 

The  retina  can  be  examined  with  the  slit-lamp,  but  it  is 
necessary  to  place  a  contact-glass  upon  the  cornea  to  abolish 
its  curvature,  and  to  use  the  micro-arc  lamp.  Such  investi¬ 
gations  have  great  value  from  the  standpoint  of  research, 
but  thev  hardly  come  within  the  scope  of  ordinary  clinical 
work.  In  cases  of  obscure  tumours  deep  in  the  eye  this 
technique  may  render  valuable  aid  in  diagnosis,  but  it  is 
exceedingly  difficult  and  also  unpleasant  to  the  patient. 

D  is  self-evident  that  the  slit-lamp  and  corneal  micro¬ 
scope  have  greatly  enlarged  our  powers  of  diagnosis  and 
research.  The  anatomy  of  the  lens  has  been  elaborated  to 
such  an  extent  that  even  the  most  modern  textbooks  are 
obsolete  in  this  connexion.  Our  knowledge  of  the  vitreous 
has  greatly  advanced;  in  fact,  before  the  advent  of  the 
slit-lamp  its  minute  structure  was  unknown. 

The  great  drawback  to  the  use  of  the  slit-lamp  is  that  it 
definitely  increases  the  time  taken  by  an  examination.  It 
is  time  well  spent,  for  the  investigation  adds  enormously  to 
the  interest  and  value  of  our  work.  It  is  lack  of  time  and 
of  an  adequate  staff  in  our  ophthalmic  clinics  which  makes  it 
so  difficult  to  develop  clinical  research  work  comparable  in 
volume  to  the  output  of  our  Continental  colleagues. 
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The  problem  of  the  effect  upon  duration  of  life  of  the  use 
of  ethyl  alcohol  as  a  beverage  is  still  open.  There  is  abun- 
(Unit  evidence  that  excessive  use  of  alcohol  shoitens  life, 
but,  because  of  the  difficulty  of  getting  critically  adequate 
data,  it  has  not  been  possible  up  to  this  time  to  determine 
whether  the  consumption  of  alcoholic  beverages  in  mod r ra¬ 
tion  has  any  effect  upon  life  expectancy,  or,  if  it  has,  what 
the  nature  and  sense  of  that  effect  is.  The  evidence  which 
has  been  adduced  as  bearing  on  the  point,  chiefly  from  the 
records  of  insurance  companies,  can  easily  be  shown,  and 
repeatedly  has  been  shown,  to  have  no  probative  significance 
so  far  as  the  problem  just  stated  is  concerned.  The  case 
has  been  well  put  in  the  concluding  paragraph  of  Chapter  X 
of  the  second  edition  of  the  report1  of  the  Medical  Research 
Council’s  Alcohol  Investigation  Committee  (p.  148),  where 
it  is  said : 

“  We  repeat  that  it  does  not  follow  from  these  conclusions  that 
a  consistently  moderate  use  of  alcoholic  beverages  shortens  life, 
since  we  cannot  sort  out  from  the  data  brought  into  comparison 
those  instances  in  which  the  habitual  abuse  of  alcohol  produces 
disease  or  death,  or  in  which  accidental  abuse  has  a  like  conse¬ 
quence  nor  can  we  exclude  many  other  social  factors  operating 
f m  or  aeainst  longevity.  .  .  .  What  we  have  not  proved  and, 
from  the  evidence  before  us,  cannot  prove,  is ( that  the  moderate 
use  of  alcoholic  beverages,  employing  the  word  moderate  as  it  is 
ordinarily  used  in  everyday  life,  has  any  eflect  at  all,  one  \\a.> 
the  other,  upon  longevity.” 

In  1922  I  prepared  a  preliminary  report2  upon  a  collection 
of  data  which  may  fairly  be  said,  I  think,  to  have  unique 
value  for  the  study  of  this  problem.  In  brief  this  material 
consists  of  records  of  certain  pertinent  data  m  the  life- 
histories  of  many  thousands  of  persons  belonging  to  the 
working  class  population  of  Baltimore.  These  records  were 
collected  bv  trained  eugenic  field  workers  who  visited  the 
families  and  by  long-continued  and  patient  investigation 
got  the  facts  with  a  high  degree  of  accuracy.  Proceeding  in 
the  matter  in  an  entirely  objective  way  and  without  pre¬ 
conceptions,  it  was  felt  to  be  essential,  if  any  critical  resu  ts 
were  to  be  obtained,  to  get  the  most  elaborate  and  critically 
exact  records  possible  about  the  environmental  situation, 
the  habits  of  life,  the  health  history,  the  racial  stock, 
anthropological  characteristics,  exposure  to  tuberculosis, 
etc  ,  of  all  the  members  of  the  family  group. 

Every  critical  safeguard  of  the  accuracy  of  the  ultimate 
individual  records  that  I  have  been  able  to  think  of  was 
thrown  around  this  work.  No  fact  was  entered  m  a  history 
finally  until  it  had  been  corroborated  by  the  independent 
test i moil v  of  at  least  two  persons  acquainted  with  the  indi¬ 
vidual  in  question.  The  material  was  all  taken  from  one 
socially  and  economically  homogeneous  group  of  the 
population  of  the  city  of  Baltimore— namely,  what  might 
inclusively  be  called  working  men’s  families.  By  the  cm- 
ployment  of  field  workers  speaking  a  variety  of  foieigi 
languages  it  was  possible  to  get  representation  in  the 
histories  of  the  different  foreign  race  stocks  m  about  the 
proportion  that  they  are  represented  m  the  total  population 
of  the  city  of  Baltimore,  and  in  this  way  there  has  been  no 
racial  discrimination  in  the  study.  The  only  exception  to 
this  is  that  the  negro  has  not  been  included,  owing  o 
difficulty— indeed,  impossibility— of  getting  accurate  ana¬ 
logical  information  about  negro  families.  Ihese  peoj 
not  know  accurately  about  their  own  ancestors. 

Special  attention  in  these  inquiries  was  devoted  to  tne 
habits  of  each  individual,  throughout  lire,  m  respect  of 
alcohol  and  tobacco.  1  have  given  elsewhere  (loc.  cit., 
op.  237-246)  a  detailed  account  of  the  material,  its  no 
of  collection,  the  care  taken  to  ensure  its  critical  accuracy, 
etc.,  and  these  details  need  not  be  repeated  here  it 
will  suffice  to  state  here  that  for  a  group  of  over  6, 000 
individuals  we  have  accurate  information  covering 
following  points: 
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!•  The  Alcoholic  Habits  throughout  Life. — By  this  is 
meant  tliat  we  liave  that  sort  of  information  which  one 
would  have  if,  starting  with  n  individuals  at  birth,  the 
life-history  of  each  one  was  individually  followed,  and  it 
was  recorded  when  he  (or  she)  began  to  drink,  and  what 
and  how  much  was  consumed  on  the  average;  this  process 
continuing  till  a  certain  absolute  time  (or  date),  at  which 
time  some  of  the  individuals  would  still  be  alive  and  of 
known  age,  while  the  remainder  would  have  died  at  known 
ages  and  of  known  causes. 

2.  I  he  ltace  Stock. — Only  white  persons  are  included  in 
the  material.  In  the  case  of  both  American-born  as  well 
as  foreign-born  individuals  careful  investigation  has  been 
made  of  the  race  stock  or  stocks  from  which  they  originated. 

3.  The  Social  and  Economic  Status. — All  of  the^persons 
included  in  the  material  belonged  to  what  may  be  called 
fail  lv  the  working  class  population.  Family  income  is 
recoided,  and  has  been  dealt  with  in  the  preliminarv  report 
cited  above. 

Classification  of  Material. 

The  preliminary  report  on  this  material  has  been 
criticized  on  two  grounds  :  (a)  that  the  classification  adopted 
relative  to  grades  of  alcohol  consumption  was  a  poor  one, 
not  in  accord  with  common  usage,  and  therefore  incapable 
of  throwing  light  on  the  important  question  at  issue; 
(b)  that  the  actuarial  methods  used  were  unsound,  in  that 
only  the  dead  were  considered.  It  is  believed  that  in  the 
report  now  presented  both  of  these  criticisms  have  been 
completely  met. 

The  material  has  been  reclassified  into  the  eight  groups 
relative  to  drinking  habits  which  are  shown  in  Table  I.  In 
this  table  is  also  shown  the  magnitude  of  the  experience  in 
the  several  classes,  in  the  form  of  person-years  exposed  to 
risk  of  death  in  the  whole  experience. 

Table  I.— Showing  the  Total  Years  of  Exposure  to  Risk  in  the 
Several  Classes  of  Different  Drinking  Habits. 


Drinking  Habits. 

Total  Years  Exposed  to  Risk. 

Males. 

Females. 

Abstainer . 

j  20,950.0 

41,149.0 

Moderate  in  amount : 

Unspecified  as  to  frequency  . 

10,357.0 

1,739.0 

Occasional  . 

12,210.0 

11,288.5 

Steady . 

19,527.0 

7,759.0 

All  moderate  . 

42,094.0 

20,786.5 

Heavy  in  amount: 

Unspecified  as  to  frequency  . 

11,746.0 

867.5 

Occasional,  otherwise  abstainer 

1,057.0 

48.0 

Occasional,  otherwise  moderate 

3,768.5 

186.5 

Steady . 

9,539.0 

652.5 

All  heavy . 

26,110.5 

1,754.5 

Total  experience . 

89,154.5 

63,690.0 

i/a  M\w^TrieS  ,the  following  may  be  said.  An  abstainer 

\  1  ■  cr  W1°  has  never  used  alc°bol  in  any  form. 

drinker  is  one  who  uses  alcohol  in  any  form 

'  ’  °r  ,sP)nfc®)»  but  111  small  amount  at  any  ono  time 

>noderIter<‘Cst°eadv  Intox/cated.  The  persons7 put  in  the 

of  the  wrt  ,1  .  cadgotj  are  those  whose  habits  are  precisely 
p  {Je  sort  desenbed  m  the  British  Committee’s  report  (loc.  cit.. 

Hi-  of  ‘  1  dal  y  plnfc  or  two  of  beer,  or  a  daily  bottle  of  claret 

class  fincludofn  °f  wl?lskJ  .ai?d  soda”  The  moderate  “  occasional  ” 
or  regular!?  as  *v.^°  5!ink  tS,thls  a“°unt,  but  not  as  frequently 
includes  Ilmen  d.^y‘  The  moderate  “unspecified”  class 

consuned  fell  m  ihoZJ  "T  known  that  the  amount 

record  was  ZLf  category,  but  regarding  whom  the 
Class  in.dndni  in  P  ete  or  indefinite  as  to  frequency.  The  heavy 
in  the  habit  of  °ot tfnCiS^nS  1'°  a,‘u  Positively  known  to  have  been 
abstinence  in  thf  0  d,llnk  :  eitbcr  as  an  occasional  spree,  with 
abstainers)-  or  wilhmnd?^ peJ'1?d^. (heavy,  occasional,  otherwise 
intervening  nerioda  drl.nklng  as  abovo  defined  in  the 

regularly  amf frennnn(i  /Viy’  occa®lonab  otherwise  moderate);  or 
of  the  frequency  of  j?,Vy  .(beavy.  steady) ;  or  without  precise  record 
' frequency  ot  intoxication  (heavy,  unspecified). 


I  belie; e  that  this  classification  meets  tbe  criticism  of 
tbo  British  report.  Surely  it  is  in  accord  with  common 
usage  to  call  a  person  who  gets  drunk  a  heavy  drinker.  Also 
it  is  common  usage  to  call  a  person  who  never  gets  drunk  a 
moderate  drinker.  Personally  L  am  somewhat  of  the  opinion 
that  the  classification  of  Table  I  has  a  less  strong  purely 
pin siological  justification  than  did  the  one  used  in  the  prior 
report.  But  I  yield  to  the  views  of  my  critics  on  this  point; 
pci  haps  the  more  gracefully  because,  as  the  subsequent 
anal; sis  will  show,  it  makes  no  essential  difference  to  the 
results  which  classification  is  used. 

table  I  shows  that  the  experience  is  large  enough  to  yield 
trustworthy  results.  Over  150, 0C0  person-years  exposure  to 

I  isk  is  a  respectable  total.  The  material  is,  from  an  actuarial 
point  of  view,  precisely  comparable  with  and  essentially  the 
same  as  the  general  experience  of  a  life  insurance  company. 

II  such  a  company  is  ever  justified  in  calculating  a  life  table 
from  its  own  experience  with  its  own  policy  holders,  living 
and  dead  (and  I  am  not  aware  that  anyone  has  ever  denied 
the  validity  of  such  procedure),  then  it  is  justifiable  to 
calculate  life  tables  from  the  experience  here  under  review. 
In  one  respect  the  present  material  is  actuarially  better 
than  that  of  any  insurance  companies,  because  here  there  is 
no  necessity  to  correct  for  “  lapses  of  policies  ”  (that  is, 
withdrawal  irom  the  exposed  to  risk  group).  Here  a  person 
goes  out  of  the  exposed  to  risk  group  only  because  of  death. 

It  is  impossible  here  to  go  into  all  the  details  of  actuarial 
procedure  followed  in  calculating  the  life  tables  from  this 
material.  This  will  be  done  in  the  final  complete  report  on 
the  investigation,  which  will  be  published  in  book  form. 
The  following  skeleton  outline  must  suffice  here. 

The  central  death  rates  are  based  on  a  five-year  grouping 
of  the  raw  data,  the  groups  being  centred  at  20,  25,  etc., 
years  to  avoid  any  disturbing  influence  of  the  usual 
tendency  to  concentrate  on  multiples  of  five  in  the  statement 
of  age.  The  years  of  exposure  to  risk  in  each  quinquennia] 
period  were  obtained  as  follows : 

5  (sum  of  living  and  dead  for  all  years  after  end  of  period). 

+  4.5  (sum  of  persons  living  and  dying  in  last  year  of  period). 

+3.5  (sum  of  persons  living  and  dying  in  fourth  year  of  period). 

+2.5  (sum  of  persons  living  and  dying  in  third  year  of  period). 

+  1.5  (sum  of  persons  living  and  dying  in  second  year  of  period). 

+0.5  (sum  of  persons  living  and  dying  in  first  year  of  period). 

The  total  deaths  in  each  period  divided  by  the  years  of 

exposure  to  risk  in  the  same  period  give  m  ,  the*  central 

x 

death  rates,  from  which  q  ’s  were  obtained  bv  the  usual 

x  v 

formula : 


<1*  = 


Zmx 
2  +  ni 


The  <7^  values  were  graduated  by  standard  curve  fitting 

procedures  customarily  used  in  this  type  of  work.  From 
the  q  values  were  computed  in  the  usual  way  the  othei 

x  .  ° 
important  life  table  functions  l  and  e  .* 

x  x 

The  definitive  life  tables  were  computed  as  of  100,000 
persons  entering  the  experience  at  age  30.  The  q' s  were 

actually  computed  from  age  20  on.  Tn  the  nature  of  the 
case,  however,  it  would  be  unfair  to  the  abstainers  to  start 
the  tables  at  age  20.  The  reason  is  tliat  the  deaths  prior 
to  about  age  30  include  a  number  of  persons  who  wire 
actually  abstainers  up  to  the  time  they  died,  but  who,  if 
they  had  lived,  would  have  become  drinkers  and  passed  out 
of  the  abstainer  into  one  or  another  of  the  drinking  classes. 
The  result  is  to  make  the  abstainers’  death  rates  spuriously 
high  at  the  early  ages.  But  a  careful  analysis  of  tbe 
present  material,  backed  by  common-sense  experience  on 
the  point,  shows  that  by  tbe  time  age  30  is  reached  substan¬ 
tially  all  persons  who  are  ever  going  to  leave  the  total 
abstainer  group  and  pass  into  a  drinking  group  have  already 
done  so.  From  age  30  on  all  groups  are  justly  comparable 
in  respect  of  their  mortality. 

In  the  final  report  complete  life  tables  for  each  vear  of 
life  from  30  on  will  be  presented.  Here,  because  of  lack  of 
space,  I  can  only  present  an  abbreviated  table,  picking  out 

"For  the  laborious  arithmetic  involved  in  the  construction  of  these  iife 
tables  I  am  indebted  to  Dr.  John  Rice  Miner. 
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the  values  at  five-year  points  from  the  complete  tables  for 
this  purpose.  Only  one  function  will  be  here  presented 

namely,  e  ,  the  complete  expectation  of  life  at  age  x ,  or, 

as  it  may  better  be  put,  the  mean  after-lifetime  of  persons 
attaining  the  age  x.  Even  for  this  simple  function  only 
the  more  important  groups  can  be  discussed  here. 


Table  II.  —  Mean  aflerlifet'me  (ex )  of  persons  of  both  sexes 
attaining  tin  age  x  and  havi>  g  the  specified  habits  as  to  the 
consumption  of  alcoholic  b  rerages. 


Age  x. 

Abstainers. 

All  Moderates. 

All  Heavies. 

Moderate  Steady 

Mala.  ! 

Female. 

Male. 

Female. 

Male. 

Fern;  le 

Male. 

Female. 

30 

37.11 

37.94 

37.71 

40.93 

29.60 

23.93 

40.00 

42.15 

35 

33.51 

34.37 

34.21 

37.03 

26.31 

20.09 

36.20 

38.22 

40 

29.91 

30.75 

30.5S 

33.02 

23.67 

17.12 

32.34 

34.23 

45 

26.29 

27.09 

26.88 

28.92 

21.29 

14.79 

28.48 

30.21 

50 

22.62 

23.45 

23.29 

24.87 

18.99 

12.93 

24.69 

26.26 

55 

18.83 

19.95 

19.91 

21.01 

16.69 

11.40 

21.05 

22.48 

60 

15.05 

16.71 

16.81 

17.44 

14.41 

10.12 

17.60 

18.95 

65 

11.57 

13.79 

14.02 

14.27 

12.21 

9.02 

14.41 

15.77 

70 

8.97 

11.22 

11.56 

11.53 

10.13 

8.00 

11.55 

12.94 

75 

7.08 

9.00 

9.39 

9.19 

8.24 

6.99 

9.06 

10.44 

80 

5.61 

7.08 

7.43 

7.19 

6.52 

5.80 

7.00 

8.20 

85 

4.34 

5.40 

5.65 

5.49 

5.00 

4.47 

5.35 

6.22 

90 

3.30 

4.03 

4.20 

4.08 

3.75 

3.39 

3.99 

4.59 

95 

2.45 

2.92 

3.03 

2.93 

2.74 

2.51 

2.90 

3.29 

100 

1.77 

2.05 

2.12 

2.08 

1.95 

1.81 

2.04 

2.27 

Conclusions. 

From  Table  II  certain  points  emerge  -with  great  clarity. 
These  are : 

1.  The  material  as  a  whole  is  normal  from  an  actuarial 
viewpoint.  Taking  the  entire  experience  together  we  have  : 

Years. 

Mean  after-lifetime  at  age  30,  males  ...  ...  ...  35.19 
Mean  after-lifetime  at  age  30,  females .  38.53 


Remembering  that  the  material  is  derived  exclusively  from 
the  white  population,  we  may  compare  these  values  with  the 
following  from  Glover’s  United  States  Life  Tables.3 

Mean  after-lifetime  at  age  30  :  Years. 

White  males,  Original  Registration  States,  1910  ...  34.87 

Mean  after-lifetime  at  age  30  : 

Native  white  males,  Original  Registration  States, 

1910  35.61 

Mean  after-lifetime  at  age  30  : 

White  females,  Original  Registration  States,  1910...  36.96 

Mean  after-lifetime  at  age  30  : 

Native  white  females,  Original  Registration  States, 

1910  37.81 

It  is  obvious  from  these  values  that  the  present  material, 
taken  as  a  whole,  is  in  respect  of  its  mortality  an  extremely 
good  sample  of  the  general  population  of  the  United  States, 
as  indicated  by  the  Original  Registration  States  in  1910. 
The  results  of  this  study  cannot,  therefore,  be  discarded  or 
criticized  on  any  ground  of  abnormality  of  the  material. 

2.  At  every  age  from  30  to  100  inclusive  the  persons  in 
the  “  all  moderate  ”  class  of  drinkers,  whether  males  or 
females,  have  a  somewhat  higher  expectation  of  life  than  the 
persons  in  the  “  abstainer  ”  class  of  the  same  age.  The  two 
life  curves  are  not  widely  different,  but  what  advantage 
there  is  lies  with  the  moderate  drinkers. 

3.  Male  persons  in  the  “  all  heavy  ”  class  have  a 
markedly  lower  expectation  of  life  at  all  ages  from  30  to 
100  inclusive  than  male  persons  in  the  “  all  moderate  ” 
class;  and  a  markedly  lower  expectation  of  life  than  persons 
in  the  “  abstainer  ”  class  up  to  and  including  age  60.  From 
age  60  on  the  expectation  of  life  is  somewhat,  though  not 
greatly,  higher  in  the  “  all  heavy  ”  class  than  in  the 
“  abstainer  ”  class.  This  result  may  possibly  be  due  to  a 
selective  effect  of  the  very  high  mortality  in  the  heavy 
drinking  group  prior  to  age  60.  In  the  case  of  the  females 
the  expectation  of  life  is  markedly  lower  for  the  persons  in 
the  all  heavy  ”  group  than  for  persons  in  either  the 


“abstainer”  or  the  “all  moderate”  group,  at  all  ages 
from  30  to  100  inclusive. 

4.  The  “  moderate  steady  ”  class,  which  is  from  certain 
points  of  view  the  most  important  one,  shows  consistently 
the  highest  expectation  of  life  at  all  ages  from  30  to  100 
inclusive  in  the ‘case  of  the  females;  and  also  in  the  males, 
except  that  after  70  the  “  all  moderate  ”  male  group  has 
very  slightly  higher  expectations  than  the  “  moderate 
steady  ”  male  group. 

These  conclusions  are  drawn  from  what  is'  believed  to  be 
demonstrably  the  most  critically  adequate  material,  con¬ 
sidering  both  quality  and  quantity,  which  has  ever  been 
available  for  the  study  of  the  problem  of  the  influence  of 
alcohol  upon  the  duration  of  human  life. 

(The  substance  of  this  paper  was  presented,  under  the  title  “  The 
Influence  of  Alcohol  on  Duration  of  Life,”  to  the  National  Academy 
of  Sciences,  at  its  annual  meeting  in  Washington,  D.C.,  U.S.A., 
on  April  29th,  1924.) 
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II. — THE  ETIOLOGY  OF  PLAGUE. 


Early  in  the  year  1894  a  new  chapter  in  the  history  of 
the  plague  was  opened  with  the  development  of  epidemics 
in  the  city  of  Canton,  and  in  that  adjacent  great  entrepot 
of  international  trade,  Hong-Ivong.  A  number  of  scientific 
workers  were  deputed  by  various  Governments  to  study  the 
disease  in  Hong-Kong,  and  one  of  the  first  fruits  was  the 
discovery,  almost  simultaneously  in  June,  1894,  by  Kitasato 
and  by  Yersin,  of  the  causative  agent  of  the  disease. 

It  is  stated  that  as  many  as  20,000  dead  rats  were 
collected  in  a  short  time  in  certain  quarters  of  Hong-Kong, 
and  that  1,500  were  obtained  from  a  single  street.  The 
epidemic  exhibited  its  familiar  and  well  marked  seasonal 
prevalence,  increasing  steadily  to  a  maximum  in  a  few 
months,  then  rapidly  declining.  A  respite  from  the  disease 
lasted  for  about  six  months,  when  it  again  became  epi¬ 


demic;  this  second  outbreak  of  1895  was,  howevei,  mild. 


In  the  spring  of  1896  the  disease  appeared  for  the  third 
time,  and  caused  a  considerable  mortality.  Meanwhile, 
during  the  three  years  that  plague  had  prevailed  m 
Canton  and  Hong-Kong,  infection  had  been  carried  into 
many  neighbouring  towns  and  villages,  as  well  as  into 
Formosa.  But  the  most  important  extension  was  to 
Bombay.  The  disease  seems  to  have  been  brought  there,  in 
all  probability,  by  a  ship,  about  March,  1896,  for  at  that 
time  an  unusual  mortality  among  the  rats  in  the  docks  was 
noticed,  and  the  existence,  among  the  inhabitants  of  this 
neighbourhood,  of  a  strange  disease,  associated  with  high 
mortality  and  the  development  of  buboes,  was  commented 
upon.  ‘  Its  nature  was  not  suspected  till  Dr.  V  legas 
suggested  that  it  was  in  lact  the  plague.  His  diagnosis 
was  confirmed  bacteriologieally  by  Mr.  Haffkine  in  October, 
1896.  The  mortality  steadily  increased  during  the  remainder 
of  the  year,  and  a  panic  seized  the  inhabitants,  so  that 
the  city  was  almost  deserted.  The  disease  was  carried  into 
at  least  nine  districts  of  the  Bombay  Presidency  before  the 
close  of  the  year.  Infection  was  disseminated  along  the 
main  lines  of  communication  by  rail  and  by  ship.  The  ne\v 
centres  of  infection,  in  their  turn,  distributed  the  diseas 
to  other  centres,  till,  at  the  close  of  the  nineteenth  centui), 
almost  all  the  provinces  of  India  reported  deaths  Ho 
plague.  In  the  last  year  of  the  century  alone  neaily 
1501)00  deaths  w-ere  caused  by  the  disease  in  India. 


*  This  course 


of  Lectures  lias  been  slightly  abbreviated  for  publication. 
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Meanwhile  plague  appeared  in  other  parts  of  the  world, 
ea mod  thither  chiefly  by  ships  to  seaport  towns,  so  that 
places  so  far  distant  from  one  another  as  Manila  and  San 
!•  ran  cisco,  Sydney  and  Capetown,  Buenos  Aires  and  Oporto, 
Honolulu  and  Glasgow,  Mauritius  and  Auckland,  became 
infected.  Ships,  carrying  grain  and  forage,  played  a  very 
important  part,  and  it  became  evident  that  rats  parti¬ 
cipated  111  this  diffusion.  In  the  majority  of  the  places  the 
source  of  infection  of  the  first  cases  was  seldom  traced. 
I  he  plague  patients  generally  lived  in  the  neighbourhood 
of  the  docks,  some  of  them  were  dock  labourers,  and  not 
infrequently  an  unusual  mortality  was  noticed  among  the 
rats  in  the  infected  area. 


Tints. 

Roux  and  Yersin,  as  early  as  1897,  insisted  on  the  close 
connexion  between  rats  and  plague.  They  held  that  the 
best  prophylactic  measure  against  the  disease  would  be  the 
destruction  of  rats.  Simond  and  Hankin  supported  this 
view,  and  the  work  of  Ashburton  Thompson  in  Sydney, 
ami  ot  Blackmore  in  Port  Elizabeth,  greatly  strengthened 
the  case  against  the  rat.  Thompson  pointed  out  that  in 
Sydney,  at  least,  the  disease  was  not  communicated  from 
the  sick  to  the  healthy;  that  infection  was  attached  to 
oeahties  and  spread  to  others  adjoining  and  continuous 
v,lth  t,!at  111  wblcb  it  was  first  manifested-  that  a  plague 
epizootic  among  rats  preceded  the  first  case  which  occurred 
in  man,  and  that  the  area  of  the  epizootic  was  practically 
cocxtcnsive  with  that  on  which  cases  cf  plague  were 
observed  The  epidemic  was,  in  fact,  caused  by  communi¬ 
cation  of  the  infection  from  rats  to  man.  Blackmore 
s.i.med  that,  m  Port  Elizabeth,  plague  cases  followed  in 
places  where  infected  rats  were  found,  and  that  in  places 
where  there  were  no  infected  rats  only  four  cases  occurred 
ami  in  these  the  source  of  infection  could  not  bo  traced! 
n  no  case  was  there  direct  evidence  of  man-to-man 

excluded’  ^  m  m°St  the  PossibiIitJr  of  it  was  definitely 

1  he  eaidy  experience  of  plague  in  Glasgow  differed 
remarkably  from  that  recorded  above.  In  August  and 
September,  1900,  thirty-six  eases  of  plague  X" 
mteJ  m  that  city.  The  origin  of  the  disease  could  not  be 
Wovoiod,  but  the  lirst  cases  occurred  in  a  house  occupied 
•  .  dock  Jaboiirer.  All  the  subsequent  cases  were  more 
or  less  associated  with  one  another,  and  arose  chiefly  from 
three  houses  in  which  “wakes”  were  held  over  the* bodies 
f  individuals  who  died  of  plague  in  the  houses.  Two  of 

infeetT  T°  °fmSpfia!  intorest’  for  direct  contact  with 
infected  rats  could  be  definitely  excluded  in  them  One 

'tin/  8*  °if  a  YV'd  maid  who  contracted  the  disease 
1  do  following  her  duties  at  Belvidere  Hospital ;  the  other 

e  ,11  a  +  i  Tu  G  f  a  man  emP%ed  by  the  corporation  to 
collect  clothes  from  infected  houses  for  disinfection  Pre¬ 
sumably  while  escaping  himself,  he  carried  home  the  infec- 

caeeht°  in  ^°‘*eover>  altbouSb  some  265  rats  were 

tin  6  nferVl  v  1I,fected  fea>  mauy  of  them  in  and  about 
,Ll  houses  and  were  examined  bacteriologieally, 
none  were  found  infected.  In  the  following  year  a  group 
of  five  cases  of  plague,  mainly  associated  with  a  rag6  tore 
sduated  in  the  area  infected  in  the  previous  year,6  came 
nder  notice.  On  this  occasion  a  single  plague-infected  rat 

Tthirrrd-  »orw' flvc  '•«**  ^ «»> 

of  (hi  1st  “'W  "f  the  five  iust  refe>T«l  to,  a  new  group 

the  «tv  Ho,.rSr  rm?  1,ghl  in  1uite  ‘““‘■w  I’ert  of 
....  1  c  dead  iats  'vei-e  found  in  assoc-iation  with 

and  antecedent  to,  each  of  the  cases;  some  of  these  rats 

Fu  t!,P,r°VCd  bactendogically  to  be  infected  with  plague 
Further  investigations  showed  that  plague-infected 

41 ‘S,‘‘d  111  a  nuaiber  of  adjoining  premises— for  example  in 
the  basement  of  certain  tea-rooms.  A  rat  warren  w-is  aU 
discovered  in  another  situation  which  gave  a  bag  of  65  rats- 
13  ot  these  were  dead,  the  remainder  were  killed  and 
j„  «  thS  no  loss  than  40  were  found  infected  with  the 
1  1hPlZ0<;  thus  '«  fairlv  widolv 

rentinue^  b  fh°"f  Plague-infected  cats 

.lu  b<-l  folllld  "i  Glasgow  during  flu-  next  two 

P  ague  were  Rh  r  ,?,enr‘b'  "a  rase,  of  human 

ipStio  'r’C'J  or  connexion  with  tins 


At  this  time  I  was  engaged  in  a  study  of  the  habits  of 
wild  rats  in  Bombay,  and  there  I  found  two  species  living 
side  by  side — the  one,  then  designated  Mus  rattus,  but  now 
known  as  Itattus,  rattus,  or,  more  familiarly,  as  the  old 
English  black  or  house  rat;  the  other,  Mas  dccuinanus,  now 
called  Bat  tvs  norregicus,  the  brown  or  sewer  rat.  J  found 
that  the  habits  of  the  two  species  differed  in  certain 
important  respects.  The  house  rat,  Itattus  rattus,  was  a 
tame,  confiding  creature,  which  lived  and  bred  in  the 
dwelling  rooms  of  the  people,  among  the  lumber  and  litter 
which  was  accumulated  in  almost  every  house.  The  sewer 
rat ,  Itattus  norregicus,  on  the  other  hand,  was  more  shy; 
it  lived  in  burrows,  occasionally  constructed  beneath  the 
floors  of  the  dwelling  rooms,  but  more  often  excavated 
outside  the  houses;  it  frequently  found  shelter  and  bred  in 
the  drains  and  sewers  of  the  city.  The  sewer  rat  thus 
came  in  contact  with  men  less  than  the  house  rat. 

In  a  paper  which  I  read  before  the  Bombay  Natural 
History  Society  in  1904  I  inferred  from  this  evidence  that 
the  remarkable  difference  in  the  role  of  the  rat  in  distri¬ 
buting  plague  infection  among  men,  as  illustrated,  on  the 
one  hand,  in  the  East,  in  a  city  like  Bombay,  and,  on  the 
other  hand,  in  Europe,  in  such  a  city  as  Glasgow,  might 
well  be  explained  on  the  ground  of  this  difference  in  the 
habits  of  the  two  species,  rather  than  in  any  difference 
in  the  susceptibility  of  the  rats  to  plague.  Further,  I 
suggested  that  the  disappearance  of  plague  from  Europe  in 
the  seventeenth  and  eighteenth  centuries  coincided  in  the 
main,  in  point  of  time,  with  the  appearance  cf  the  sewer  rat 
and  the  disappearance  of  the  house  rat.  I  attributed  this 
substitution  of  the  one  species  by  the  other  to  the  changes, 
noted  above,  in  the  habits  of  men  in  Europe  about  the 
same  time.  All  these  changes  in  the  environment  led  co 
the  exclusion  of  rats  from  human  dwellings,  and,  ulti¬ 
mately,  favoured  the  substitution  of  one  species  of  rat  for 
another.  This  supersession  of  one  species  of  rat  by  another, 
as  the  result  of  a  change  in  environment,  is  an  excellent 
illustration  of  a  subject  which  is  studied  in  detail  in  that 
modern  branch  of  biological  science  known  as  “  oeeology.” 
Here  I  should  like  to  draw  the  attention  of  all  interested 
in  this  subject  to  that  particularly  fascinating  book  by 
James  Ritchie  on  The  Influence  of  Man  on  Animal  Life 
in  Scotland.  This  work  is  replete  with  examples  of  the 
changes  which  have  been  brought  about  bv  man  in  the 
animals  which  surround  him;  one  is  the  disappearance  of 
ravens,  carrion  crows,  and  kites.  “  It  is  almost  impos¬ 
sible,”  Ritchie  says,  “  to  believe  that  a  bird  [the  kite], 
once  so  common  that  its  vast  numbers  in  the  streets  of 
London  excited  the  wonder  of  foreign  visitors  in  the  reign 
ot  Henry  \  III,  should  have  suffered  so  grievously  that 
in  1905,  the  few  survivors  in  the  British  Isles  could  be 
counted  on  the  fingers  of  one  hand.”  Ritchie  apparently 
assumes  that  kites  became  reduced  in  numbers  by  men 
killing  them,  for  he  says,  “  The  love  of  the  greedy  gled 
for  the  poultry  yard  had  much  to  do  with  the  warfare 
which  has  all  but  exterminated  it.”  He  holds  a  similar 
view  with  regard  to  the  reduction  in  the  number  of  carrion 
crows  and  of  ravens.  While  I  do  not  doubt  that  destruc¬ 
tion  In  man  may  have  hastened  the  disappearance  of  those 
birds,  I  believe  that  the  most  potent  influence  has  been 
the  effect  of  the  changes  of  environment  and  habits  of  the 
people,  which,  among  other  things,  deprived  the  birds  of 
their  food  supply.  Kites,  carrion  crows,  and  ravens  -till 
tlnive  in  parts  of  the  world  where  the  habits  of  man  have 
not  altered  for  many  centuries,  where  they  still  live  as  men 
lived  in  England  in  the  reign  of  Henry  VIII.  So,  too,  has 
it  been  with  rats.  The  house  rat  has  been  displaced  bv 
the  sewer  rat,  not  because  the  one  species  wages  war  on 
the  other,  as  is  held  by  many,  but  because  the  environment 
has  become  favourable  to  one  and  inimical  to  the  other 
Observations  in  Bombay  by  the  Plague  Research  Corn! 
mission  have  shown  that  the  distribution  of  the  two  species 
in  that  c-ity  coincides  with  the  environment.  The  sewer 
rat  is  now  displacing  the  house  rat  in  the  new  or  more 
Europeanized  parts  of  the  city,  while  the  house  rat  still 
remains  supreme  in  the  more  Easternized  suburbs.  |  (1 
many  places  the  two  species  exist  side  bv  side— the  house 
rat  lives  in  the  upper  stories  of  the  house,  while  the  sewer 
rat  tin  lies  in  the  compounds,  drains,  and  basement. 
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The  view  T  enunciated  in  1904,  that  the  specks  of  rat 
affected  by  the  disease  has  an  important  bearing  on  the 
spread  of  plague  to  man,  not  so  much  from  any  inherent 
difference  in  the  susceptibility  of  the  different  species  to 
plague  infection,  but  because  of  the  habits  of  the  species, 
has  been  abundantly  verified  by  a  study  of  epidemics  in 
different  parts  of  the  world.  For  example,  it  enabled  the 
authorities  in  England  to  regard  with  comparative 
equanimity  the  fairly  widespread  epizootic  of  plague  which 
was  discovered  in  1910  among  rats,  rabbits,  and  haies  in 
East  Anglia;  it  was  estimated  to  have  existed  there  for  at 
least  two  or  three  years  before  its  discovery  ;  nevertheless, 
only  a  few  cases  of" plague  were  associated  with  it,  for  the 
animals  involved  did  not  live  in  human  dwellings. 

Other  Rodents. 

It  is  of  interest  here  to  refer  to  the  existence  of  plague 
among  the  ground  squirrels  of  California,  Citcllus  beeclieyi, 
which  has  been  described  by  Blue  and  Wherry ;  more 
recently  McCoy,  in  the  Journal  of  Hygiene  (Decembei, 
1910),  delineated  the  extent  of  the  infection  among  ground 
squirrels  so  far  as  it  was  then  known  in  certain  paits  of 
America,  and  makes  mention  of  twelve  cases  of  plague 
among;  men  who  derived  their  infection  directly  fiom  these 
animals. 

An  interesting  account  of  certain  limited  epidemics  of 
plague,  often  of  the  pneumonic  type,  which  have  occurred 
in  South  Africa  has  been  given  by  Dr.  Mitchell  (Journal  of 
Hygiene,  December,  1921),  who  concludes  that  plague  infec¬ 
tion  has  existed  among  the  wild  rodents  in  the  north-west 
part  of  the  Free  State  since  1916,  the  gerbelle  being 
probably  the  main  factor  in  its  persistence  and  spread, 
the  multimammate  mouse  being  in  many  cases  the  con¬ 
necting  link  by  which  the  disease  is  conveyed  to  man. 


that  an  epizootic  of  plague  among  these  rodents  was  the 
source  of  that  terrible  epidemic  of  pneumonic  plague  which 
swept  over  Manchuria  in  the  winter  of  1910-11,  “  with  a 
death  roll  of  50,000  persons  and  a  track,  including  ramifica¬ 
tions,  of  at  least  3,000  miles.”  The  epidemiology  of 
pneumonic  plague  is  altogether  different  from  that  of 
bubonic  plague;  the  two  forms  of  the  disease  have  little  in 
common,  except  that  both  are  caused  by  the  same  micro¬ 
organism.  In  so  far  as  this  form  of  the  plague  is  spread 
by  direct  infection  from  man  to  man,  and  in  view  of  the 
fact  that,  aside  from  its  primary  origin,  rats  play  no  part 
in  its  general  dissemination,  the  epidemiology  and  preven¬ 
tion  of  pneumonic  plague  is  a  simpler  problem  than  that 
presented  by  bubonic  plague.  It  is  important  to  note, 
however,  that  there  is  abundant  evidence  that  pneumonic 
epidemics  may  have  their  origin  from  epizootics  among 
domestic  rats,  or  among  shyer  or  wilder  species  of  rodents. 
The  Manchurian  epidemic,  above  referred  to,  had  such  an 
origin ;  the  cases  of  plague  which  occurred  in  connexion 
with  the  epizootic  in  East  Anglia  were  of  this  nature,  as 
were  also  some  of  the  cases  of  plague  associated  with  the 
epizootics  among  gerbelles  and  multimammate  mice  in 
South  Africa. 

I  have  attempted  to  show  that  bubonic  plague  is  essen¬ 
tially  a  disease  of  rodents.  The  disease  may  assume,  though 
rarely,  the  pneumonic  form  in  men  who  have  been  infected 
previously  from  rodents,  and,  in  these  circumstances,  infec¬ 
tion  can  be  transferred  from  man  to  man  in  the  absence  of 
rodents.  True  bubonic  plague,  however,  is  almost  always 
conveyed  directly  from  rodents  to  men;  the  infection  in 
these  circumstances  is  acquired  more  or  less  readily  as  men 
are  brought  more  or  less  in  close  propinquity  to  rodents. 

Fleas. 

W1  len  the  plague  bacillus  was  first  discovered  everybody 
seems  to  have  been  struck  by  the  enormous  number  of 
bacilli  in  the  blood  and  organs  of  a  rat  which  had  died  of 
plague.  The  disease  was  an  obvious  septicaemia,  and  it 
was  inferred  that  the  bacilli  would  be  found  in  all  the 
excretions  of  the  sick  animal.  Infected  rats,  therefore, 
were  suspected  of  sprinkling  the  floors  of  human  dwellings, 
and  perhaps  also  contaminating  human  food,  with  virulent 
bacilli.  Yet  very  little  experimental  proof  was  forthcoming 


to  show  that  the  excretions  of  rats  were  infectious.  A 
number  of  experiments  of  a  negative  character  "eie 
recorded  by  many  workers— Simond  (1898),  Gantlner  and 
Rayband  (1903),  Liston  (1903),  and  others.  They  showed 
that  healthy  animals  could  live  in  close  contact  with  the 
excreta  of  plague-infected  animals  without  contracting 

infection.  .  -  ,  . 

In  1897  Ogata  observed  a  number  of  fleas  on  two  infected 
rats  which  were  sent  to  him  for  examination  when  he  was 
investigating  an  outbreak  of  the  disease  in  Formosa.  Ho 
proved  that  fleas  captured  on  infected  rats  contained  \  11  u- 
lent  plague  bacilli  in  their  bodies,  and  suggested  that  blood¬ 
sucking  insects,  such  as  fleas  and  mosquitos,  might  extract 
bacilli  from  an  infected  animal. 

Plague  bacilli  are  killed  off  by  saprophytic  bacteria  and 
easily  lose  their  vitality  when  dried,  or  when  exposed  to 
sunlight,  but  survive  for  a  longer  period  at  low  tempeia- 
tures.  Plague  bacilli  discharged  from  an  infected  animal 
would  usually  be  subjected  to  these  natural  antagonistic 
agencies,  especially  in  a  dry,  warm  climate,  and  would  soon 
be  killed  during  the  period  of  transfer  from  one  animal  to 
another,  except  when  they  were  preserved  from  the  action 
of  contaminating  micro-organisms  and  from  desiccation  as, 
for  example,  in  the  stomach  of  a  blood-sucking  insect.  They 
might,  however,  survive  for  a  considerable  time  if  the  excre¬ 
tions  of  an  infected  animal  were  discharged  into  a  cold  moist 
atmosphere. 

Plague  bacilli  do  not  exhibit  any  predilection  for  growing 
in,  or  living  upon,  any  tissue  of  the  body  other  than  tho 
blood,  and  to  gain  an  entrance  to  the  blood  they  must  pene¬ 
trate  that  epithelial  barrier,  whether  it  be  skin  or  mucous 
membrane,  which  protects  the  blood  from  invasion  by  micro¬ 
organisms.  While  certain  micro-organisms  undoubtedly 
have  the  faculty  of  penetrating  this  barrier  with  ease,  the 
plague  bacillus  is  not  one  of  them,  for  a  comparatively  large 
number  must  be  rubbed  into  the  skin,  or  placed  upon  a 
mucous  membrane,  before  the  blood  is  invaded.  In  a  paper 
which  was  published  in  1904  I  referred  to  experiments  which 
I  had  carried  out,  which  showed  that,  while  susceptible 
animals  could  be  infected  if  fed  upon  large  quantities  of 
grossly  contaminated  food,  yet  they  could  without  harm  eat 
food  which  contained  relatively  small  numbers  of  plague 
bacilli.  In  common  with  others  I  did  not  succeed  in  infect¬ 
ing  rats  and  guinea-pigs  by  feeding  them  on  food  soiled  by 
the  excreta  of  plague-infected  men  and  animals.  Nor  did 
they  become  infected  when  kept  in  contact  with  linen  soiled 
by  plague  patients.  Nevertheless,  even  a  few  bacilli  (less 
than  ten),  when  introduced  under  the  skin,  proved  fatal 
for  guinea-pigs.  These  facts  raised  the  question:  If  only 
one  or  two  germs  are  necessary  to  infect  an  animal  by  injec¬ 
tion  under  the  skin,  while  thousands  are  required  by  any 
other  channel,  which  is  more  likely  to  be  the  common  method 

of  infection?  .  .  . 

In  1898  Simond  (Annales  de  Vlnstitut  Pasteur)  confirmed 
Ogata’s  observation  to  the  effect  that  fleas  taken  on  plague 
rats  contained  plague  bacilli,  and  reported  that  he  had 
transmitted  infection  from  infected  to  uninfected  animals 
by  means  of  fleas  in  two  out  of  four  experiments.  He  found 
also  that  the  fleas  he  captured  on  rats  fed  upon  either  a 
man  or  a  dog.  Progress  seemed  to  me  to  lie  in  a  fuller 
knowledge  of  the  life  and  habits  of  fleas,  and  I  determined 
to  follow  that  path  when  I  returned  to  India  in  1902. 

A  technique  for  capturing  and  examining  fleas  had  to  be 
devised.  The  animal  was  placed  in  a  large  wide-mouthed 
bottle  together  with  a  pledget  of  cotton  on  which  some 
chloroform  ha'd  been  dropped,  and  the  stopper  was  placed  in 
the  bottle.  Fleas,  if  present,  generally  crawled  on  to  t ha 
surface  of  the  fur  and  then  fell  upon  the  bottom  of  the 
vessel  anaesthetized.  When  the  animal  was  completely 
under  the  chloroform  it  was  removed  from  the  bottle  and  the 
fur  then  carefully  examined  for  more  fleas.  These  were 
easily  captured,  as  they  lay  motionless,  overcome  by  the 
anaesthetic.  In  this  way  they  could  be  handled,  examined 
under  the  microscope,  or  transferred  to  test  tubes,  vheio 
in  time  they  recovered.  Fleas  were  readily  captured  on  im  11 
by  placing  a  pledget  of  lint  or  wool  soaked  with  chloroform 
on  the  insect. 

I  observed  that  certain  species  of  fleas  were  as  a  rule  con¬ 
fined  to  particular  species  of  host.  Rat  fleas  were  generally 
captured  on  rats,  human  fleas  on  men,  and  dog  and  cat  neas 
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on  dogs  and  cats  respectively,  l'or  example,  of  246  fleas 
caught  011  men  only  one  was  a  rat  flea.  These  observations 
seemed  to  go  against  the  flea  theory  till,  in  March,  1903, 
some  guinea-pigs,  which  had  died  in  the  Victoria  Gardens, 
Bombay,  were  sent  to  me,  and  I  found  that  they  had  died 
of  plague.  Many  rat  fleas  were  taken  on  the  guinea-pigs 
which  remained  alive  in  the  gardens,  espcciallv  on  the  sick 
animals — ono  yielded  eighteen  rat  fleas.  Examination  of 
the  guinea-pigs  kept  in  the  laboratory  failed  to  reveal  any 
fleas  upon  them.  In  the  gardens,  apparently,  rat  fleas  had 
come  to  feed  upon  an  unusual  host.  Another  observation 
indicated  that  cat  fleas,  deprived  of  their  normal  host, 
attacked  man.  Other  similar  opportunities  occurred  of 
verifying  the  fact  that  fleas  which  normally  feed  upon  a 
particular  host  may  attack  another  host  in  exceptional 
circumstances. 

The  most  mteresting  of  these  was  the  following.  On  April  6th 
and  7th,  1903,  rats  began  to  die  in  a  certain  block  of  tenement 
houses  111  Bombay.  The  cause  of  death  was  not  verified,  but  it  was 
probably  plague.  After  a  few  days  no  more  dead  rats  were  found, 
but  by  April  11th  the  people  living  in  the  house  were  troubled  by 
fleas  which  were  so  numerous  an.l  annoving  that  the  people  aban¬ 
doned  then-rooms  at  night  and  slept  on  the  veranda.  While  thus 
°Jl  *  ie  ▼sranda,  on  April  17th,  one  of  the  residents  was 
attacked  by  plague;  other  cases  followed.  A  missionary  friend 
persuaded  some  of  the  people  in  the  infected  house  to  collect  the 
Leas  winch  bit  them.  He  sent  the  collection  to  me  for  examina- 
t ton  on  April  20th.  There  were  thirty  fleas  in  all,  and  no  less  than 
tourteen  ot  them  were  rat  fleas.  Here  again,  apparently  rat 
fleas,  deprived  of  their  usual  hosts  by  the  death  of  the  rats  from 
plague,  had  attacked  men. 

.  Bombay  (1904)  I  used  guinea-pigs  as  traps  for  rat  fleas 
in  infected  houses.  The  method  of  procedure  was  the 
following.  Having  learned  that  a  plague  case  had  occurred 
in  a  particular  house,  I  placed  a  couple  or  more  guinea-pigs 
in  the  room  which  was  adjudged  to  be  infected  and  left  them 
to  run  about  the  room  until  the  following  morning,  when 
they  were  examined  for  fleas.  This  was  iepeated°on  ten 
occasions,  and  in  every  instance  rat  fleas  were  captured  on 
the  guinea-pigs.  Some  of  the  fleas  were  dissected  and  some 
of  them  were  found  to  contain  plague  bacilli  in  the  stomach. 
In  a  few  instances  the  guinea-pigs  which  had  been  used  as 
traps  became  infected  and  died  of  plague. 

In  carrying  out  experiments  in  1903,  with  the  object 
of  transmitting  infection,  by  means  of  fleas,  from  sick  to 
healthy  rats  kept  in  cages,  I  was  struck  by  the  number  of 
failures.  The  cages  were  fixed  on  supports  over  a  bath 
of  antiseptic  solution  so  that  the  infected  fleas  might  not 
escape.  I  observed  that  many  of  the  fleas  had  left  the 
rats  and  were  found  drowned  in  the  antiseptic;  I  attri¬ 
buted  the  failure  of  these  experiments  to  the  circumstances 
in  which  they  were  carried  out,  and  if  success  was  to  lie 
attained  it  seemed  to  me  necessary  to  secure  more  natural 
surroundings  for  the  fleas.  I  proposed  to  the  director  of  the 
laboratory,  Major  Bannerman,  to  erect  six  little  cubicles 
or  godowns,  constructed  very  much  after  the  manner 
of  Indian  houses  but  rat-proof,  and  the  sanction  of -the 
Government  was  obtained.  The  roof  of  these  cubicles  was 
so  constructed  as  to  secure  various  degrees  of  ventilation 
and  light  in  order  to  find  out  the  most  suitable  conditions 
for  fleas.  1  proposed  to  use  them  to  ascertain  whetlier 
p  Hague  could  be  transmitted  from  animal  to  animal  in  the 
presence  of  fleas,  and  whether  infection  failed  to  be  pro¬ 
pagated  in  their  absence.  These  godowns  were  not  com¬ 
pleted  till  I  had  been  invited  to  join  the  Plague  Research 
C  om  mission. 

The  Plague  He  search  Commission . 

As  the  outcome  of  proposals  made  by  the  Lister  Institute 
in  September,  1904,  with  regard  to  the  desirabilitv  of  the 
further  investigation  of  some  of  the  problems  concerning 
plague  the  Secretary  of  State  for  India  in  1905  instituted 
an  Advisory  Committee,  appointed  jointlv  bv  him,  the 
Koval  Society,  and  the  Lister  Institute,  and  arranged  to 
make  it  an  annual  grant.  The  Committee  appointed  a 
working  Commission  consisting  of  Major  Lamb,  Drs.  Petrie, 
Rowland,  Gloster,  and  myself,  with  several  assistants.  I)r. 

•  -  lartin,  Director  of  the  Lister  Institute,  one  of  the 
members  of  the  Advisory  Committee,  visited  India  in 
March,  1905.  He  inaugurated  the  work  and  established 
active  co-operation  between  the  Commission  and  certain 
public  bodies  which  greatly  facilitated  the  subsequent  opera- 
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tions.  \\  hen  he  left  India  the  direction  of  the  work  of 
the  Commission  devolved  on  Major  Lamb.  It  was  decided 
to  carry  on  the  scheme  of  work  which  1  had  commenced, 
and,  in  order  to  secure  ample  opportunities,  an  elaborate 
plan  of  epidemiological  inquiry  was  arranged  to  be  eon- 
ducted  in  Bombay  city,  in  certain  small  villages  on  the 
outskirts  of  the  city,  and  in  two  villages  in  the  Punjab. 

The  experiments  carried  out  by  myself  as  detailed  above, 
prior  to  the  appointment  of  tli'e  Commission,  were  abun¬ 
dantly  verified  by  the  Commission,  and  I  therefore  need 
only  refer  to  experiments  which  were  designed  to  ascertain 
whether  plague  could  be  communicated  from  infected  to 
healthy  rats  confined  in  cages.  They  were  not  successful 
until  satisfactory  conditions  for  maintaining  the  fleas  alive 
were  attained.  A  special  type  of  cage  was  devised  by 
Rowland,  which  was  constructed  in  the  following  manner. 
Two  small  wire  compartments  of  a  convenient  size  to  hold  a 
rat  were  placed  side  by  side  in  a  glass  box,  on  the  bottom 
of  which  a  layer  of  clean  washed  sand,  about  an  inch 
deep,  was  spread  out.  'I  he  sand  absorbed  the  urine  of  the 
rats  and  enabled  the  fleas  to  find  shelter  and  to  pass  from 
one  compartment  to  the  other  although  they  were  still 
contained  within  the  glass  box.  A  plague-infected  rat 
and  a  number  of  rat  fleas  were  placed  in  one  of  the  com¬ 
partments.  After  the  rat  had  died  a  fresh  healthy  rat 
was  placed  in  the  other  compartment  and  the  corpse  of  the 
infected  rat  removed.  Sixty-six  experiments  were  made  iir 
this  way,  with  the  result  that  thirty  healthy  rats  con¬ 
tracted  plague — that  is  to  say,  there  were  45  per  cent, 
successful  transmissions. 

In  order  to  exclude  the  possibility  of  aerial  infection,  the 
experiment  was  modified  to  the  extent  that  the  fleas  from 
the  infected  rats  were  collected  and  were  then  placed  upon 
a  fresh  rat  in  a  clean  flea-proof  cage.  Thirty-eight  experi¬ 
ments  of  this  nature  were  carried  out  with  twenty-one 
successful  transmissions,  or  55  per  cent.  Finally,  infected 
fleas  were  collected  in  a  test  tube  over  the  mouth  of  which 
a  piece  of  fine  gauze  was  tied.  The  test  tube  containing 
the  fleas  was  inverted  and  placed  upon  the  shaved  skin  of 
a  guinea-pig  or  rat,  and  the  fleas  were  allowed  to  feed 
through  the  gauze.  A  number  of  transmissions  were 
effected  in  this  way. 

A  number  of  experiments  were  carried  out  with  guinea- 
pigs  and  rats  in  godowns.  Some  of  the  godowns  contained 
but  others  were  free  from  rat  fleas.  Many  experiments 
were  made  at  all  seasons  of  the  year.  In  the  godowns  in 
which  fleas  were  present  infection  was  carried  by  them 
from  the  inoculated  to  the  uninoculated  animals,  while 
in  those  which  contained  no  fleas  infection  was  confined 
to  the  inoculated  animals  alone.  The  following  experiment 
may  be  given  as  an  example.  It  was  carried  through  at 
the  height  of  the  plague  season.  One  godown  contained 
many  fleas,  the  other  none  at  all. 

On  January  8th  five  guinea-pigs  which  had  been  inocu¬ 
lated  with  plague  were  placed  in  the  flea-infested  godown. 
All  the  animals  were  dead  by  January  11th,  and  had  been 
removed,  when  twenty-five  healthy  guinea-pigs  were  allowed 
to  run  free  in  the  godown.  An  epizootic  of  plague  of  the 
most  virulent  description  at  once  broke  out  among  the 
animals.  The  first  guinea-pig  died  of  plague  on  January 
15th,  and  in  a  fortnight  from  that  date  all  were  dead. 

Conti ast  with  this  the  course  of  events  in  the  godown 
which  contained  no  fleas.  On  January  8th  five  inoculated, 
together  with  twenty-five  healthy,  guinea-pigs  were  placed 
in  the  godown.  By  January  11th  all  tin*  inoculated  animals 
had  died,  and  from  this  date  other  inoculated  animals  were 
added  daily,  twenty-five  in  all  being  put  in  between 
January  1 5t  1  i  and  ^4th.  .VII  these  inoculated  guinea-pigs 
died  of  plague,  the  last  on  January  31st.  At  one  time  as 
many  as  twenty-one  infected  animals  were  living  in  contact 
with  the  twenty-five  uninoculated  guinea-pigs  originallv 
placed  in  the  godown,  and  yet  not  one  of  these  latter  con¬ 
tracted  infection. 

In  the  flea-infested  godowns  the  rate  at  which  the 
uninoculated  animals  died  in  the  various  experiments 
depended  on  the  number  of  fleas  present  in  the  godown  and 
on  the  season  of  the  year  at  which  tin-  experiment  was 
carried  out.  In  the  non-epidemic  season  infection  some¬ 
times  failed  to  spread  from  the  inoculated  to  the  un¬ 
inoculated  animals  in  spite  of  the  presence  of  fleas. 
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Certain  other  experiments  deserve  mention,  which  were 
carried  out  in  an  infected  flea-infested  godown.  The 
animals  exposed  in  this  case  were  divided  into  tlnee 
groups:  four  animals  were  allowed  to  run  about  the 
floor;  four,  in  cages,  were  suspended  two  inches  above  the 
ground  ;  and  four,  in  cages,  were  hung  two  feet  above  the 
ground.  Fleas  readily  reached  the  animals  of  the  first  two 
groups,  but  not  those  of  the  third  group.  All  the  animals 
in  the  first  two  groups  died  of  plague,  but  none  in  the  third 
group. 

On  several  occasions  monkeys  were  placed  in  separate 
cages  in  an  infected  godown,  two  at  a  time.  Both  animals 
were  protected  from  soil  infection  and  were  equally  exposed 
to  aerial  infection  if  this  occurred.  One  animal,  however, 
was  protected  from  fleas,  either  by  a  broad  strip  of  sticky 
paper  over  which  fleas  could  not  hop  or  by  a  fine  metallic 
gauze  curtain  which  prevented  their  passage.  Fleas  had 
ready  access  to  the  other  animal.  The  animals  were  left 
in  the  godown  for  forty-eight  hours.  Eleven  animals  pro¬ 
tected  from  fleas  all  escaped  infection,  while  six  out  of 
thirteen  monkeys  exposed  to  the  attack  of  fleas  contracted 
plague. 

We  are  justified  in  assuming  that  close  and  continuous 
contact  with  plague-infected  animals,  if  fleas  are  excluded, 
does  not  give  rise  to  an  epizootic  among  the  healthy 
animals;  that  when  fleas  are  present  an  epizootic  may 
develop  which  varies  in  severity  and  rate  of  progress  accord¬ 
ing  to  the  season  of  the  year  and  the  number  of  fleas 
present;  that  an  epizootic  may  be  started  without  contact 
with  infected  animals  if  infected  fleas  are  available ;  that, 
in  fact,  fleas  and  fleas  alone  are  the  transmitting  agents 
of  infection. 

Mechanism  of  Transmission  of  Plague  by  Fleas. 

Early  in  my  work  on  fleas  I  made  serial  sections  of  fleas, 
and  found  that  some  of  them,  which  had  fed  on  a 
plague-infected  rat,  showed  numerous  plague-like  bacilli 
in  the  oesophagus  and  in  a  valvular  organ  which  is  some¬ 
times  called  “  the  gizzard,”  situated  immediately  in  front 
of  the  stomach.  I  referred  to  these  sections  in  a  paper 
read  before  the  Bombay  Natural  History  Society  in  1903, 
but  the  subject  was  also  mentioned  by  Elkington  in  a  paper 
on  the  propagation  of  plague  published  in  the  Australian 
Medical  (razette  of  August  20th,  1903.  Elkington  was  a 
co-worker  with  me  in  the  laboratory  at  Parel,  and  he  refers 
to  my  sections  as  follows: 

“  These  sections  were  stained  and  mounted  in  the  usual  manner, 
and  it  was  found  that  the  bacilli  after  a  meal  of  infected  blood 
were  for  the  greater  part  retained  in  a  curious  gizzard-like 
structure  between  the  oesophagus  and  the  stomach,  the  blood 
corpuscles,  after  being  broken  up,  passing  on  into  the  latter  organ 
through  a  valve  resembling  a  fish  trap  which  prevents  regurgita¬ 
tion.  Check  specimens  fed  upon  healthy  rats  show  no  bacilli  in 
‘the  straining  organ,’  as  it  may  be  called,  whereas  in  fleas  fed 
upon  plague-stricken  rats  large  numbers  of  bacilli  resembling 
the  plague  organism  were  seen  microscopically.  These  bacilli 
appear  to  remain  in  the  straining  organ  after  the  blood  had  been 
digested  in  the  stomach  and  were  found  up  to  eighty-four  hours 
after  a  meal.” 

But  it  remained  for  Martin  and  Bacot  to  prove  the  full 
significance  of  the  appearances  noted  in  these  sections. 
They  showed  that  while  it  was  possible  to  infect  animals 
by  smearing  the  surface  of  the  skin,  which  had  been 
punctured  by  fleas,  with  the  dejecta  of  infected  fleas,  as 
had  been  done  by  the  Plague  Research  Commission,  the 
number  of  successful  transmissions  by  this  method  was  low. 
By  observing  infected  fleas  feeding  upon  a  healthy  animal 
through  a  magnifying  lens  they  succeeded  in  showing  that 
infection  could  be  brought  about  by  the  bites  alone  without 
the  deposition  of  infected  material  on  the  punctured 
surface.  The  proportion  of  infections  by  this  method  was 
higher  than  by  the  former  method.  During  the  course  of 
these  experiments  they  noted  that  whereas  certain  fleas 
sucked  energetically  and  persistently,  yet  no  blood  entered 
their  stomachs,  but  the  oesophagus  became  unusually  dis¬ 
tinct.  On  dissecting  these  fleas  a  curious  condition  was 
discovered — their  gizzards  or  proventriculi  were  blocked 
with  what  proved  to  be  a  solid  culture  of  plague. 

They  obtained  a  still  higher  percentage  of  successful 
transmissions  by  using  “  blocked  ”  fleas.  They  explain 
that  “  although  with  the  proventriculus  obstructed  in  this 
manner  blood  cannot  find  its  way  into  the  stomach,  this 


does  not  prevent  the  insect  sucking,  but  it  only  succeeds  in 
distending  the  oesophagus.  The  blood  in  the  distended 
oesophagus  may  flow  out  again  on  the  cessation  ot  the 
sucking  act.”  They  have  seen  drops  of  blood  escape  from 
the  mouth  parts  of  “  blocked  ”  fleas  when  the  insect 
withdrew  its  proboscis.  This  appears  to  be  the  common 
way  in  which  infection  is  transmitted  by  fleas,  but  the 
rubbing  of  infected  dejecta  on  the  punctured  skin  may 
perhaps  also  sometimes  be  a  method  of  infection.  1  wish, 
however,  to  emphasize  that  the  anatomical  construction 
of  the  proventriculus,  which  allows  of  the  pathological 
development  of  the  “  blocked  ”  condition  in  plague-infected 
fleas,  distinguishes  these  insects  from  other  common  blood¬ 
sucking  insects  such  as  bugs,  lice,  or  mosquitos,  and  is  one 
of  the  reasons  why  fleas  are  the  instruments  by  which 
plague  infection  is  transferred  from  animal  to  animal,  as 
opposed  to  the  other  blood-sucking  insects  I  have 
mentioned. 

'  Summary. 

The  modern  study  of  bubonic  plague,  then,  has  shown 
that  the  disease  is  essentially  one  of  rodents;  that  men 
become  infected  from  these  animals  by  living  in  propin¬ 
quity  to  them ;  that  the  plague  bacilli,  which  are  the  cause 
of  the  disease,  are  transmitted  from  rodents  to  men  by  the 
instrumentality  of  fleas,  which,  on  account  of  theii  ana¬ 
tomical  structure,  are  liable  to  develop  a  peculiar  patho¬ 
logical  condition  which  allows  the  injection  of  the  bacillus 
under  the  skin  when  certain  species  of  rodent  fleas  feed 
upon  men  in  exceptional  circumstances. 


THE  SCHICK  TEST  AND  TOXIN- ANTITOXIN 
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MEDICAL  SUPERINTENDENT,  KING  EDWARD  VT1  HOSPITAL  FOR  CRIPPLED 
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Owing  to  the  difficulty  of  stamping  out  an  epidemic  of 
diphtheria  in  the  King  Edward  \  II  Hospital  for  C  rippled 
Children,  Sheffield,  it  was  thought  advisable  to  determine 
which  of  the  patients  and  staff  were  susceptible  to  the 
disease  by  their  reaction  to  the  Schick  test.  An  endeavour 
was  then  made  to  immunize  those  who  had  been  shown  to.be 
susceptible  by  injecting  toxin-antitoxin.  After  the  third 
dose  of  toxin-antitoxin  the  cutaneous  test  was  again  made 
to  ascertain  whether  the  patients  had  really  been  rendered 
immune. 

The  Schick  test  was  carried  out  by  intracutaneous  injec¬ 
tion  into  the  left  arm  of  0.2  c.em.  of  diluted  diphtheria 
toxin  (representing  one-fiftietli  of  the  minimum  lethal  dose 
for  a  guinea-pig).  The  same  amount  of  diluted  toxin, 
previously  heated,  was  injected  into  the  skin  of  the  rig  1 
arm  as  a  control.  Children  under  5  years  old  were  not 
tested,  as  it  was  concluded  that  they  would  all  give 
positive  results  (Report  of  Medical  Research  Council). 

Initial  Schick  Test. 

Of  89  children  between  6  and  15  years  of  age  58  gave 
negative  and  31  positive  reactions.  Of  14  members  of  the 
nursing  staff  13  gave  a  negative  reaction  and  1  a  positive 
Of  the  71  negative  cases,  10  showed  the  negative  ant 
pseudo  reactions;  only  one  of  these  was  an  adult;  ot  the 
positive  cases,  2  showed  the  positive  and  pseudo  reactions, 
one  being  in  an  adult.  In  a  few  cases  it  was  rather  diffi¬ 
cult  to  decide  between  the  “  negative  and  pseudo  and  tlio 
“  positive  and  pseudo  ”  reactions  in  twenty-four  hours;  but 
in  forty-eight  hours  there  were  hardly  any  doubtful  cases, 
and  these  could  be  definitely  settled  by  observing  the  subse¬ 
quent  progress  of  the  reaction. 


Toxin-Antitoxin  Injections. 

Three  doses  of  toxin-antitoxin  of  le.em.  each  were  given 
-  intervals  of  one  week  to  28  patients  who  bad  g1 
isitive  reactions  to  the  Schick  test,  and  also  to  10  <  n  < 
tider  5  years  of  age  who  were  assumed  to  be  susceptib 
1  account  of  their  age.  Permission  was  obtained  Ho 
in  parents  before  making  the  injections.  This  *as  n 
.fused  in  any  instance.  Three  of  the  31  patients  who  had 


MAY  31,  1924] 


MEMORANDA. 


rTnit  BnrnsH 

MltDICAL  Joi'KNAL 


955 


ljeen  proved  susceptible  but  were  not  injected  had  to  be 
discharged  before  it  was  possible  to  finish  the  investigation. 

After  the  first  dose  only  2  patients  of  the  38  showed  any 
marked  reaction,  either  local  or  general.  One  was  a  boy, 
aged  8,  who  had  an  inflamed  and  painful  arm  for  three 
days,  but  showed  no  general  symptoms.  This  boy  had  no 
reaction  after  the  two  subsequent  injections.  The  second 
was  a  girl,  aged  7,  who  also  had  no  general  symptoms,  but 
a  well  marked  local  reaction ;  she  had  both  local  and  general 
reactions  after  the  second  dose. 

After  the  second  dose  5  patients  had  severe  local  reac¬ 
tions.  The  girl  just  mentioned  above  was  kept  awake  all 
night  with  the  pain  in  her  arm,  and  had  a  temperature  of 
about  100°;  it  became  normal  in  twelve  hours.  Another 
gill  also  cried  for  some  hours  during  the  night  with  a 
painful  arm,  and  six  hours  after  the  injection  fainted  in 
bed,  although  she  had  been  kept  recumbent  all  the  time. 
Her  temperature  then  rose  to  100.8°  (pulse  130,  respirations 
34),  and  ten  hours  after  the  injection  was  102.2°  (pulse 
130,  respirations  06).  After  this  the  temperature,  pulse, 
and  respirations  gradually  became  normal,  and  by  the  next 
day  the  child  seemed  perfectly  well.  Two  of  the  remaining 
five  patients  with  local  reactions  had  temperatures  just 
under  100°  for  a  few  hours,  but  no  other  symptoms. 

After  the  third  dose  none  of  the  patients  had  any  local 
or  general  reaction  worth  mentioning. 

Second  Schick  Head ions. 

The  38  patients  who  had  been  immunized  with  toxin- 
antitoxin  were  then  tried  with  the  Schick  test  again. 
l\vo  of  these  still  gave  a  definitely  positive  result,  although 
the  reaction  was  less  marked  than  previously ;  8  (rave 
negative  and  pseudo  reactions,  4  of  these  being  ‘in  children 
under  5  years  of  age.  The  remaining  28  did  not  react  at 
all,  and  were  therefore  presumably  immune. 

Summary. 

Of  103  persons  32  were  apparently  susceptible  to  diph- 
lena  An  endeavour  was  made  to  immunize  38  patients 
including  10  patients  under  5  years  of  age:  36  of  these 
patients  failed  to  respond  to  the  Schick  test,  and  probably 
tneretore  had  been  rendered  immune. 


ACUTE  PUERPERAL  COMPLETE  INVERSION  OF 
THE  UTERUS:  REPLACEMENT:  RECOVERY. 

BY 

I.  S.  FOX,  M.B.,  Ch.B., 

CHESTER. 


Acute  complete  inversion  of  the  uterus  is  an  accident 
ijappily  seen  only  rarely  in  modern  obstetrical  practice. 
•  ccording  to  Beckmann1  not  a  single  case  occurred  in  the 
course  of  250,000  labours  in  the  St.  Petersburg  lying-in 
lospital,  only  one  case  was  reported  among  190  833 
deliveries  in  Dublin,  while  Thorn2  collected  only  641  cases 
Tom  the  literature  of  the  entire  world.  The  average 
incidence,  however,  of  this  condition  is  no  doubt  under¬ 
estimated  by  a  study  of  the  statistics  collected  from  large 
’bstetrical  clinics  in  which  all  possible  precautions  are 
-aKen,  and  it  is  probably  more  common  in  private  practice 

L1^  ientSif  nreJd  .for1in  their  own  homes>  ail(1  by  accou¬ 
nt  less  skilled  in  the  practice  of  obstetrics.  The  follow¬ 
ing  case  came  under  my  observation  when  I  was  assistant 

,dent  niedieal  officer  to  the  Brownlow  Hill  Infirmary 

Liverpool.  J  ’ 

n“}tlPft!|!’  a2cd  30  .vears<  delivered  by  forceps  in  her  own 
ble-  the  ni  a<m’  °n  3Iar<dl  ^lst.  The  labour  was  not  remark- 

'he  ’m?dw^r  in  a»H^nHPreSUmably  (e5p,\ssed  by  Crede’s  method, 
xcessk-e  Vll  attendance  reported  that  there  had  been  no 

hat  she  han'Tl' & V‘e  Patient  subsequently  stated 
I„  l^UMland  had  Pa^ed  large  clots  all  that 
hich  keDt  lb-  cmng  there  was  considerable  abdominal  pain, 

there  was  alio  ^  awake  a11  «  fcht.  In  her  own  words! 
(It  like  the  hnari  Se  °fuSOmut'tlng  sl,PPing  down  inside,  which 
o’clock  the  hfofiowfn  anothec  baby  coming  through.”  At  about 
/  doctor  wLolnT  8  e\emn§  tfle  Patient  suddenly  collapsed; 
ospital.  U  and  ordered  her  immediate  removal  to 

hon  a<!'n,TS'T  -th<\  Patif;nl  ■  was  in  an  extremely  collapsed  con- 
*  and  obviously  suffering  from  profound  shock.  She  was 


quite  unconscious,  blanched,  pulseless  at  both  wrists,  not  restless, 
ana  her  respirations  very  shallow.  Completely  outside  the  vulva 
was  a  mass  about  the  size  of  a  small  coco-nut,  in  appearance 
exactly  like  a  placenta  with  its  uterine  surface  presenting.  The 
usual  means  of  combating  shock  were  immediately  taken  :  the  foot 
or  the  bed  was  raised,  trie  lower  extremities  were  bandaged,  and 
not-water  bottles  utilized.  In  addition,  strychnine  was  adminis¬ 
tered  hypodermically,  followed  by  ether  intramuscularly.  The 
pulse  then  became  just  palpable,  and  one  pint  of  saline  was  trans- 
tused  intravenously  through  the  basilic  vein.  The  pulse  gradually 
improved,  and  consciousness  was  restored,  but  the  patient  stiil 
exsanguinated  in  spite  of  the  fact  that  there  was  no 
u  bleeding.  At  10  p.in.  more  strychnine  was  administered 

hypodermically,  and  the  uterus  was  then  examined.  Abdominally 

,«?JiY’POPS,nuIn  was  S0!*’  and  instead  of  the  protuberance  of  the 
usually  hard  uterus  a  depression  was  noted.  The  “  placental  ” 
out®lde.,the  vulva  was  found  to  be  distinctly  pyriform  in 
h1SYr0ad  end  oulslde  the  vulva,  and  its  apex  firmly 
•i  i  Yi  cervix,  whose  collar-like  circumference  was 
r'LiPa,pa>le-  fundus  could  not  he  felt  either  anteriorly 

oi  postei  lorly,  and  the  walls  of  the  vagina  were  normal.  Re^ 
position  was  easily  effected  manually  without  an  anaesthetic  by 
gentlj  compressing  the  narrow  end  and  pushing  it  through  the 

before  tb°f-  dllata«on  of  the  os  was  “found  nefessary 

“f”?,  tke  /nndus  could  be  replaced.  The  fundus  was  then 
palpable  by  the  hand  on  the  abdomen;  a  hot  douche  was  ordered 
and  the  vagina  packed,  At  this  stage  the  pulse  was  160  tern- 

comfort  a  I?7  ’■  kld  r^Plratjons  28.  The  patient  passed  a  fairly 
comfortable  night,  and  appeared  much  better  in  the  morning,  but 

was  ieJ™Cnla  T?re  °ffenslve  3°  c.cm.  of  antistreptococcal  serum 
was  given.  Die  temperature  remained  101°-99.6°  for  two 

S’  “d  °n  the  .third  day  the  patient  was  anaesthetized  and  a 
p 'b®,  ^as  ,mserted  into  the  uterus  by  Mr.  Levland  Robinson. 
Lusol  douches  were  given  through  this  tube  night  and  morning 
Recovery  was  now  uneventful. 

The  interesting  features  of  this  case  are,  to  my  mind  • 
(i)  the  extreme  gravity  of  shock ;  (2)  the  immediate  good 
results  of  transfusion ;  (3)  the  ease  with  which  the  uterus 
could  be  replaced. 
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PERINEAL  PROSTATECTOMY. 

A  method  1  have  used  for  some  time  now  in  removing  a 
prostate  by  the  perineal  route,  and  which  I  have  found  Un¬ 
satisfactory,  is  the  following : 

The  bladder  is  washed  out  with  warm  boracic  lotion  several 
times,  and  an  ounce  or  two  left  in.  The  patient  is  then  placed 
in  the  lithotomy  position  and  a  curved  prostatic  staff  is  in¬ 
serted  into  the  bkdder.  The  scrotum  being  kept  out  of  the 
way  and  the  staff  held  in  place,  the  prostate  is  reached  by 
tlie  usual  perineal  dissection— namely,  exposure  and  retraction 
forward  of  the  transversus  perinei  muscles,  deeper  dissection 
posteriorly  bringing  into  view  the  lower  part  of  the  prostate 
and  the  recto-urethralis  muscle,  which  is  divided  transversely 
the  necessary  care  being  taken  to  avoid  injury  to  the  anal 
canal  and  lower  part  of  the  rectum,  which  is  gently  separated 
irom  the  posterior  aspect  of  the  prostate.  A  good  light  is 
necessary,  and  a  head-lamp  is  sometimes  useful. 

the  point  of  one  blade  of  a  pair  of  scissors  is  now  thrust 
into  the  groove  in  the  staff  through  the  membranous  urethra  at 
its  junction  with  the  prostate,  and  a  cut  made  directly  through 
the  substance  of  the  prostate  and  the  capsular  sheath  on  its 
postei o-inferior  aspect  for  about  half  an  inch,  the  rectum  being 
kept  well  out  of  the  way. 

A  Teale’s  gouget  is  now  gently  but  firmly  pushed  along  the 
staff  into  the  bladder  and  the  staff  withdrawn.  There  is  here 
an  escape  of  the  remaining  fluid  in  the  bladder.  The  gouget, 
which  tends  to  split  the  prostate,  is  now  withdrawn,  and  the 
forefinger  inserted  in  its  place.  The  gland  can  now  in  most 
cases  be  easily  shelled  out  in  two  or  more  pieces  through  the 
opening  in  the  posterior  and  lower  part  of  its  capsular  sheath 
which  had  been  previously  divided.  The  more  “  obstinate  ” 
portions  may  be  twisted  out  with  a  stout  pair  of  forceps. 

Tlmend  of  a  six-inch  by  half-inch  rubber  tube  with  a  lateral 

eye  is  inserted  into  the  bladder,  and  the  other  end  brought 
out  through  the  wound,  which  is  now  closed  interruptedly  and 
the  tube  anchored  by  a  stitch  or  two  of  silkworm  gut  This 
end  is  clamped  and  the  patient  put  back  to  bed,  where  the 
clamp  is  removed  and  a  long  rubber  drainage  tube  is  connected 
to  it  and  led  over  the  side  of  the  bed  into  a  basin  or  bucket. 

Ilie  bladder  is  washed  out  two  or  three  times  a  dav,  and 
the  tube  withdrawn  on  the  third  day  and  the  patient  allowed 
out  of  bed,  the  wound  and  perineum  being  well  supported  with 
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wool  and  an  oiled  silk  dressing.  Thereafter  a  full-sized  rubber 
or  glim-elastic  catheter  is  passed  daily  per  urethram  until  the 
urine  comes  freely  and  naturally. 

For  the  smaller  and  firmer  prostates,  and  not  only  for 
tlm  small  hard  fibrous  prostate  of  textbook  fame,  I  have 
found  this  a  very  satisfactory  method.  I  have  never  seen 
a  case  of  severe  haemorrhage  such  as  sometimes  so  alarm¬ 
ingly  occurs  in  the  suprapubic  operation.  Drainage  is 
excellent  and  convalescence  rapid.  To  those  familiar  with 
perineal  anatomy  and  surgery  this  method  is  easy  and  swift, 
and  can  be  conveniently  done  under  spinal  anaesthesia. 

There  are  two  contraindications  to  the  use  of  this 
method — namely,  one  where  the  gland  is  very  large  and 
its  several  portions  cannot  be  conveniently  removed  through 
the  opening  in  the  sheath  without  at  the  same  time  causing 
injury  to  the  membranous  urethra  and  its  compressor 
muscle ;  the  other  when  it  is  necessary  to  drain  the  bladder 
prior  to  removal  of  the  gland,  as,  although  the  drainage 
is  ideal  in  itself,  the  length  of  time  during  which  this  is 
necessary  makes  it  very  uncomfortable  for  the  patient ; 
and  what  is  more  important  is  the  fact  that  it  is  very 
difficult  to  re-expose  the  parts  satisfactorily  after  they  have 
been  interfered  with,  although  I  have  done  this  on  several 
occasions. 

This  method  differs  in  two  essentials  from  Young’s 
accepted  operation  : 


1.  Instead  of  splitting  the  whole  of  the  fascial  sheath 
on  the  posterior  surface  of  the  prostate  only  a  compara¬ 
tively  small  portion  is  opened,  and  so  leaves  the  prostatic 
bed  more  or  less  intact— a  feature  of  suprapubic  prostat¬ 
ectomy. 

2.  No  retractor  for  pulling  down  the  prostate,  such  as 
Young’s  instrument,  is  necessary.  This  instrument  is 
inserted  into  the  bladder  through  the  membranous  urethra, 
and  in  this  way  and  its  manipulation  thereafter  causes  un¬ 
necessary  damage  to  the  compressor  muscle,  the  avoidance 
of  which  injury  and  the  preservation  of  the  function  of 
this  muscle  being  one  of  the  principal  objects  in  perineal 
prostatectomy. 

Inverness.  '  DONALD  MacLeod,  F.R.C.S. 


UNILATERAL  OPTIC  NEURITIS  ASSOCIATED  WITH 
FOLLICULAR  TONSILLITIS  AND  ARTICULAR 
RHEUMATISM. 

The  diagnosis  in  the  following  case  was  arrived  at  with 
difficulty,  but  seems  to  be  confirmed  by  the  result  of 
treatment. 

A  schoolmistress,  aged  21,  first  came  to  me  on  February  6th, 
1924,  complaining  of  having  “  gone  blind  in  her  left  eye.”  The 
history  she  gave  was  that  on  the  night  of  February  2nd  she 
developed  a  worrying  headache  over  the  whole  of  the  left  side  of 
the  head,  the  pain  being  worst  in  the  orbital  region,  and  as  she 
said  “  felt  to  be  behind  the  eye.”  Vision  with  Snellen’s  test 
type  was:  left  eye  6/60,  right  eye  6/6.  The  tension  in  both  eyes 
was  normal. 

1  instilled  liomatropine  with  cocaine,  and  when  the  pupil  was 
fully  dilated  examined  her  in  the  dark  room.  I  found  very 
definite  optic  neuritis  in  the  left  eye.  The  inner  half  of  the 
disc  was  congested  and  blurred.  There  was  no  retinitis  and  no 
exudation,  and  the  vessels  appeared  healthy.  I  could  discover  no 
cause  for  this  condition.  I  prescribed  potassium  iodide  gr.  v  t.d.s. 
and  advised  her  to  wear  smoked  glasses.  She  saw  me  frequently 
and  each  time  stated  she  saw  no  better  but  that  the  pain  grew 
worse;  she  obtained  temporary  relief,  however,  from  aspirin  gr.  v, 
taken  when  required.  Since  the  condition  remained  much  the  same, 
on  March  4th,  following  my  advice,  she  saw  Mr.  A.  L.  Whitehead  of 
Leeds,  who  confirmed  the  diagnosis  but  was  uncertain  as  to  the  cause. 
He  found  no  alteration  in  reflexes  or  sensation,  no  nystagmus,  no 
ataxia,  and  no  sign  of  any  cerebral  cause.  The  accessory  sinuses 
were  found  to  be  healthy.  Treatment  with  potassium  iodide 
was  continued  until  March  16th,  when  she  complained  of  pain  on 
movement  of  the  left  eyeball.  I  now  thought  there  was  some 
rheumatism  in  this  clinical  picture  and  forthwith  prescribed 
sodium  salicylate.  Two  days  later  I  received  a  message  to  visit 
her  and  found  her  in  bed  feeling  very  ill,  with  well  developed1 
follicular  tonsillitis.  I  treated  her  for  this  condition  according 
to  my  usual  custom,  which  is  to  give  white  mixture  and  a  gargle 
containing  glycerin  and  carbolic  acid;  I  stopped  the  salicylate. 
The  throat  condition  quickly  responded,  and  in  a  week  she  had 
completely  recovered  from  the  tonsillitis.  In  a  few  days,  however 
she  complained  of  pain  and  stiffness  in  the  left  ankle-joint,  but  there 
was  no  swelling  or  redness.  I  again  prescribed  sodium  ’salicylate 
and  in  a  short  time  the  pain  in  the  ankle-joint  had  disappeared  as 
also  had  the  pain  in  the  head  and  eye.  The  vision  too  had 
improved.  The  patient  continued  to  make  rapid  progress,  and  on 
April  20th  I  again  examined  the  left  fundus  and  found  the  disc 
had  a  perfectly  normal  appearance.  The  edges  were  cleanly  cut 
and  well  defined.  Her  vision  was  now  6/6  in  both  eyes. 


1  venture  to  give  the  following  as  an  opinion  of  the 
probable  cause  of  the  condition  :  that  there  was  a  septic 
focus  concealed  in  one  of  the  tonsillar  crypts,  that  possibly 
exposure  to  cold,  followed  by  a  chill,  lit  up  this  focus  in 
the  tonsil  which  had  hitherto  remained  quiescent  and 
produced  acute  follicular  tonsillitis,  and  that  in  the  process 
of  repair  the  above-mentioned  focus  had  disappeared  and 
so  the  tonsil  had  passed  into  a  healthy  state. 

Lionel  W.  Bradshaw, 

Barnoldswick,  Lancs.  L.R.C.S.,  L.R.C.P. 

POST-MORTEM  CRYING. 

I  have  been  unable  to  find  any  previously  recorded  case 
of  post-mortem  crying,  so  the  following  notes  may  be  of 
interest. 

On  March  3rd,  1923,  I  was  called  to  a  confinement.  I  had  not 
had  an  opportunity  of  examining  the  mother  before  labour  set  in, 
but  learnt  subsequently  that  she  had  had  one  previous  labour  a 
difficult  instrumental  delivery,  the  child  being  stillborn.  1  found 
a  face  presentation  with  the  chin  rotated  into  the  sacral  hollow. 
The  patient  was  in  a  very  exhausted  condition,  so  I  obtained  the 
necessary  assistance,  perforated  and  crushed  the  head,  and  delivered 
with  the  cranioclast. 

Whilst  delivering  the  placenta  the  dead  and  decerebrate  foetus 
was  left  on  the  end  of  the  bed,  and  suddenly  it  took  two  or  three 
deep  gasping  breaths  and  began  to  cry  loudly.  The  crying  lasted 
about  two  minutes. 

The  explanation  is,  I  suppose,  obvious;  still  this  seems 
to  me  interesting  from  the  medico-legal  aspect.  Had  one 
performed  a  post-mortem  examination  on  the  body  of  the 
child  one  would  have  found  the  lungs  very  fully  expanded, 
and  the  inference  wTould  have  been  that  it  had  been  born 
alive  and  then  killed  by  savage  violence  to  its  head. 

H.  C.  Craven  Veitch, 

St.  Neots.  M.R.C.S.,  L.R.C.P. 


AN  EXOSTOSIS  OF  THE  SACRUM  PREVENTING 

DELIVERY. 

In  the  following  case  the  cause  of  the  difficulty  in  delivery 
is  probably  unusual,  but  its  main  interest  seems  to  me  to  lio 
in  the  prognosis  for  the  infant. 

I  was  called  recently  to  a  woman  in  hospital  who  had  been  in 
labour  about  fourteen  hours;  the  membranes  had  ruptured  teu 
hours  before.  The  head  was  high  up  in  the  pelvis,  the  child  lying 
in  the  left  occipito-posterior  position,  with  uterus  tightly  con¬ 
tracted.  An  exostosis  of  the  sacrum,  about  the  size  of  a  walnut, 
was  pressing  on  the  left  frontal  region  of  the  foetus.  Under  deep 
anaesthesia  I  was  able  to  push  the  head  back;  there  was  a  very 
audible  click  as  the  exostosis  disengaged  from  the  depression  on 
the  skull ;  then,  having  rotated  the  head,  I  was  able  with  an  effort 
to  deliver  with  forceps.  The  child  was  born  alive,  but  it  had  a 
large  depression,  about  3  inches  in  circumference  and  li  inches 
deeD  on  the  skull. 

A.  Me  Murray.  F.R.C.S.Edin. 


Reports  of  ^odettes. 


ELUCIDATION  OF  CANCER. 

A  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  was  held  on 
May  23rd,  with  Dr.'  Major  Greenwood,  senior  honorary 

secretary,  in  the  chair.  ^ 

The  Chairman  read  part  of  a  letter  from  the  President¬ 
elect,  Dr.  John  C.  McVail,  regretting  his  inability  to  ho 
present  owing  to  a  long-standing  engagement  in  Scotland, 
which  prevented  him  from  joining  the  Section  “in  recording 
the  sense  of  the  great  loss  which  the  science  of  epidemio¬ 
logy  and  all  connected  with  it  have  sustained;  and  the 
admiration  and  affection  which  we  all  had  for  pur  president 
and  friend,”  Dr.  Richard  J.  Reece.  A  resolution  was 
carried  unanimously  expressing  the  profound  grief  of  the 
Section  occasioned  by  the  tragic  death  of  its  president, 
and  its  deep  sympathy  with  Dr.  Reece’s  family  and 

colleagues.  _  / 

Dr.  Louis  W.  Samron  read  a  paper  entitled  “  1  he 
elucidation  of  cancer.”  The  lecturer  first  gave  an  inter¬ 
esting  account,  illustrated  by  numerous  lantern  slides  of 
classical  sculptures,  of  the  knowledge  possessed  by  the 
ancient  civilized  races  of  malignant  disease;  lie  then  indi¬ 
cated  the  analogies  between  cancer  and  certain  disease-— 
such  as  elephantiasis — of  parasitic  origin,  and  described 
the  field  investigations  he  had  recently  carried  out  111  part 
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)f  tlio  province  of  Romagna  (corresponding  roughly  with 
ntho  eastern  part  of  the  department  of  Emilia  and  Tuscany, 
in  tho  neighbourhood  of  Forli  and  Fiesole)  which  led  him  to 
■onclude  that  cancer  was  a  parasitic  disease,  possibly  caused 
>y  a  nematode  of  which  the. cockroach  was  an  intermediate 
host  or  carrier.  Dr.  Sambon  dwelt  on  the  importance  of 
Fibiger’s  researches  on  the  gastric  carcinoma  of  rats  caused 
by  eating  infected  cockroaches,  and  entered  a  strong  plea 
for  tho  extension  of  field  investigations  such  as  that  ho 
had  just  completed.  In  his  opinion  it  was  by  such  field 
work  rather  than  by  tho  comparison  of  statistics  that  tho 
etiology  of  cancer  would  be  elucidated. 

Tho  Chairman  said  that  although  members  might  not  be 
in  a  position  to  discuss  at  such  short  notice  a  paper  cover¬ 
ing  a  very  wide  field,  they  would  certainly  join  in  thanking 
l)r,  Sambon  for  his  suggestive  communication.  The  very 
remarkable  differences  in  rate  of  mortality  from  certain 
forms  of  cancer  which  distinguished  England  and  Wales, 
Italy,  and  Holland,  were  at  present  the  object  of  an 
intei  national  inquiry,  and  tho  national  representatives 
would  certainly  take  note  of  Dr.  Sambon’s  results. 

Dr.  Dudfield  agreed  that  tho  paper  was  extremely  inter¬ 
esting  and  suggestive.  Dr.  Sambon  had  given  reasons 
for  a  reconsideration  of  the  question  of  “  cancer  houses,” 
:ind  he  (Dr.  Dudfield)  intended  to  pay  special  attention  to 
this  point. 

A  vote  of  thanks  to  Dr.  Sambon  for  his  address  was 
carried  unanimously,  and  Dr.  Sambon  replied. 


POSTURE  IX  TREATMENT. 


At  a  meeting  of  the  Section  for  the  Study  of  Disease  in 
Children,  of  the  Royal  Society  of  Medicine,  on  May 
23rd,  Mr.  R.  H.  Anglin  A\  hitelocke  gave  his  presidential 
address  on  “posture”  in  relation  to  therapeutics  and 
prophylaxis  generally.  He  cited  instances  of  postures 
due  to  occupations  of  various  kinds,  those  necessitated  by 
certain  diseases  of  the  pulmonary  and  cardiac  systems,  and 
by  disorders  of  the  abdominal  viscera,  and  referred  to  the 

three  postures  so  much  used  in  medicine  and  surgery _ 

namely,  the  Trendelenburg,  Sims,  and  Fowler  positions. 
All  these  positions  had  proved  valuable  in  treatment,  but 
Mr.  Whitelocke  had  found  that  patients, especially  children, 
suffered  no  harm  if  allowed  to  lie  in  the  position  most 
comfortable  to  them,  and  made  a  more  rapid  and  easy 
recovery.  Nurses  should  be  instructed  to  allow  patients 
to  assume  the  posture  of  greatest  ease.  He  knew  of  at 
least  three  cases  in  adults  in  which  death  had  immediately 
supervened  upon  the  patient  being  raised  up  into  the 
|  Fowler  position  from  which  he  had  slipped.  It  was  well 
recognized  how  almost  impossible  it  was  to  maintain  this 
position  with  children.  The  fact  that  drainage  of  the 
tbdominal  cavity  did  not  seem  to  depend  upon  gravity, 
but  upon  intra-abdominal  pressure  and  vital  processes,  had 
interested  Mr.  Whitelocke,  and  from  his  personal  observa¬ 
tions  lie  had  been  led  to  the  conclusion  that  a  forced 
posture  was  unnecessary  and  frequently  harmful. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

V  clinical  meeting  of  the  Medico-Chi rurgical  Society  of 
I'idinourgh  was  held  on  May  21st,  Sir  D.  Wallace,  Presi- 
.  lent,  being  in  the  chair. 

,  Dr-  R-  A-  Fleming  showed  :  (1)  A  patient,  aged  12,  suffering 
rom  what  appeared  to  be  a  congenital  heart  lesion,  suggesting 
1  mitral  and  pulmonary  stenosis.  A  presystolic  thrill  and  a 
.  ystohe  thrill  were  easily  palpable  in  the  mitral  and  tricuspid 
ireas  respectively.  The  case  was  shown  as  a  diagnostic  puzzle, 
me  child  had  no  cyanosis,  no  great  dyspnoea,  and  the  electro¬ 
cardiograph  was  normal.  It  had  been  suggested  that  the  con- 
lition  might  be  one  of  foetal  rheumatism  or  a  septal  defect. 
1  «  -i  aSed  15,  with  rheumatic  fever,  in  whom  very 

lehmte  Babinski  signs  were  elicited.  Marked  extension  of 
>oth  great  toes  was  demonstrated.  There  was  no  other  evidence 

*  .  a  ?^,r.arnrcia^1  *.ra^  lesion.  There  was  abnormal  passive 
j  extensibility  of  both  fingers  and  toes. 

Mr.  1  Henry  Wade  showed  two  cases  of  operative  treatment  for 
ranial  defects  I  art  of  the  outer  table  of  the  skull  had  been 

'mt-tednlnt°i  ®  ^cUve  areas,  and  the  patients  illustrated 
ow  wdl  and  quickly  the  grafts  had  “  taken.”  These  patients 
'ere  two  of  a  group  of  fourteen,  who  had  suffered  from  dizzi¬ 


ness,  headaches,  occasional  fits,  and  apprehension,  due  to  t he 
cranial  defects.  Operative  treatment  had  relieved  these  sym¬ 
ptoms  in  at  least  50. per  cent,  of  the  cases,  and  in  al!  the 
general  health  had  been  much  improved. 

Mr.  Scot  Skirving  showed  :  (1)  A  boy  of  16  who  had  sustained 
a  depressed  fracture  of  the  right  occipital  bone,  ’followed  by  the 
appearance  of  a  fluctuating  swelling  in  the  affected  area.  No 
serious  symptoms,  either  focal  or  general,  developed,  but  the 
swelling  enlarged.  Aspiration  was  carried  out  twice,  followed 
by  the  immediate  application  of  a  firm  pad.  In  the  first 
instance  a  tumblerful  of  clear  and  colourless  cerebro-spinal 
fluid  was  withdrawn,  and  a  smaller  quantity  on  the  second 
occasion  I  lie  swelling  persisted,  and  the  question  was  the 
advisability  of  operation.  (2)  A  woman,  aged  44,  with  indefinite 
gastric  symptoms  and  a  large  hard  swelling  in  the  epigastric 
and  right  hypochondriac  regions.  Exploration  revealed  a  gall 
bladder  three  times  its  normal  size,  firmly  adherent  at  its 
fundus  to  the  stomach  near  the  pylorus.  A  gall  stone  was 
impacted  in  the  cystic  duct  and  the  gall  bladder  was  full  of 
gastric  contents,  there  being  a  fistula  between  the  stomach  and 
the  gall  bladder,  due  probably  to  a  gastric  ulcer.  Cholecyst¬ 
ectomy  and  partial  gastrectomy,  with  end-to-end  anastomosis 
of  the  stomach  and  duodenum,  was  carried  out ;  recovery  was 
uneventful. 

Air.  George  Ciiiene  showed  :  (1)  A  man,  aged  34,  who  had 
previously  suffered  from  very  severe  attacks  of  intestinal  colic. 
Old  adhesions  of  the  intestine,  from  the  upper  end  of  the 
jejunum  to  the  ileo-caecal  valve,  were  unravelled  and  glycerin 
introduced  into  the  peritoneal  cavity.  He  had  probably  liad  an 
attack  of  appendicitis  when  7  years  old,  as  there  was  a  history 
of  inflammation  of  the  bowels  ”  about  that  time.  He  had 
had  no  symptoms  since  the  operation.  (2)  A  man,  aged  27, 
after  operation  for  traumatic  aneurysm  of  the  posterior  tihial 
artery  with  unusual  symptoms.  He 'was  wounded  in  the  leg  in 
March,  1918,  in  France;  lie  returned  to  France  in  October, 
1918,  and  remained  on  active  duty  for  ten  months.  Six  years 
after  being  wounded  he  noticed  a  swelling  of  the  calf  of  his 
leg,  and  a  week  before  his  admission  to  the  §,oval  Infirmary 
there  had  been  a  sudden  increase  in  the  swelling  of  his  leg 
due  to  a  spicule  of  bone  rupturing  the  sac  of  the  aneurysm. 
A -ray  photographs  demonstrated  the  hollowing  out  of'  the 
.fibula.  I  he  spicule  of  bone  and  the  aneurysmal  sac  were  also 
shown. 

Mr.  Paterson  Brown  showed  :  (1)  A  case  of  interarticular 
dislocation  of  the  patella.  A  boy  received  a  severe  blow  on 
the  right  knee-joint  causing  a  compound  injury  to  the  joint. 
The  patella  was  torn  from  its  attachment  to  the  quadriceps,  and 
the  upper  portion  wedged  between  the  femur  and  tibia.  The 
patella  was  with  difficulty  released,  the  wound  excised  and 
closed  without  drainage,  healing  taking  place  by  first  intention. 
(2)  A  case  of  acute  osteomyelitis  of  the  scapula.  Acute  pain 
followed  by  swelling  took  place  over  the  right  scapula,  and  five 
days  later  the  condition  resembled  a  sarcoma  except  for  the 
pain  and  toxaemia  present.  A  large  abscess  in  the  infra- 
spinatus  fossa  was  found,  and  another  on  the  deep  side  of  the 
bone  between  it  and  the  subscapularis  muscle.  The  second 
abscess  was  detected  by  the  discovery  of  an  area  of  necrosed 
bone  towards  the  angle  of  the  scapula.  Free  drainage  was 
established,  and  recovery  was  going  on  satisfactorily. 

Air.  W.  Q.  Wood  showed  :  (1)  A  case  of  dislocation  of  tho 
semilunar  carpal  bone  treated  by  excision.  The  wrist  was 
crushed  between  two  hutches,  and  a  swelling  due  to  forward 
dislocation  of  the  bone  was  perceptible  under  the  tendons. 
Alassage  and  exercise  had  been  carried  out  with  good  results 
after  excision  of  the  bone.  (2)  A  female  patient  after  resection 
of  the  pelvic  colon  by  the  three-stage  method.  She  was  ad¬ 
mitted  to  hospital  with  evidence  of  peritonitis  in  the  lower 
abdomen.  Pus  was  found  in  the  pelvis,  and  a  ruptured 
abscess  alongside  a  pelvic  carcinoma.  A  loop  of  bowel  was 
brought  out  and  the  pelvis  drained.  Resection  by  the  three- 
stage  method  was  later  performed. 

Air.  J.  J.  M.  Shaw  demonstrated  :  (1)  A  case  of  varicose  ulcer 
of  twenty-two  years’  duration,  which  he  had  shown  to  the 
society  six  months  ago ;  a  caterpillar  graft  from  the  abdomen 
had  been  started.  The  graft  had  now  reached  its  destination, 
and  was  growing  on  the  previously  ulcerated  surface.  It  was 
soft,  healthy,  and  firmly  fixed  in  its  new  position.  (2)  A  man, 
aged  74,  suffering  from  epithelioma  of  the  lower  lip,  a  rodent 
ulcer  of  the  left  mastoid,  and  a  cutaneous  horn  on  the  back 
of  the  right  hand.  The  case  was  shown  because  of  the  multi¬ 
plicity  of  lesions. 

Air.  J.  AI.  Graham  showed  a  case  of  cancer  of  the  pharynx 
after  removal  of  the  glands,  left  lobe  of  the  thvroid,  and  the 
tumour.  The  lower  end  of  the  pharynx  was  closed,  and  the 
upper  end  of  the  oesophagus  fixed  in  the  neck.  The  chart 
showed  no  disturbance  of  temperature  following  the  opera¬ 
tion.  The  tumour  was  an  epithelioma  of  the  posterior  wall 
of  the  pharynx  in  the  post-cricoid  area. 

Dr.  Chalmers  Watson  and  Air.  C.  J.  Hughes  showed  three 
cases  illustrating  common  diseases  of  unknown  etiology  with  an 
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associated  toxic  factor  of  intestinal  origin — (1)  primary  anaemia, 

( 2 1  exophthalmic  goitre,  (3)  bilious  attacks.  1  he  patients  ^'eie 
all  treated  with  marked  benefit  by  injections  of  vaccines  from 
the  intestinal  flora.  In  the  primary  anaemia  case  there  had 
been  slight  pyrexia,  which  had  quickly  disappeared  alter  the 

exhibition  of  the  vaccines.  .  ,  . 

Dr.  Lambie  showed  :  (1)  A  male  patient  suffering  from  chronic 
parenchymatous  nephritis ;  after  double  kidney  decortication 
the  patient  had  become  worse.  Some  improvement  was  obtained 
b y  large  doses  of  urea.  (2)  A  case  of  chronic  parenchymatous 
nephritis  and  diabetes  mellitus  treated  writh  large  doses  of 

insulin.  , 

Mr.  Pirie  Watson  showed  three  cases  after  operation  lor 
obstruction  :  (1)  A  woman,  aged  64,  admitted  with  obstruction 
high  up  in  the  intestine ;  a  large  gall  stone  was  found  to  be 
impacted  midway  down  the  small  intestine,  but  no  stones  were 
found  in  the  gall  bladder.  Enterotomy  was  performed  and  the 
gall  stone  removed.  (2)  A  man,  aged  65,  with  symptoms  oi 
acute  obstruction,  suggesting  stricture  of  the  pelvic  colon. 
The  first  operation  consisted  in  caecostomy,  and  no  attempt 
was  made  to  locate  the  stricture.  The  second  operation  in¬ 
cluded  resection  of  the  annular  stricture  of  the  pelvic  colon  and 
an  immediate  end-to-end  anastomosis.  Some  faeces  were  passed 
bv  the  anus  on  the  fourth  day,  although  the  caeca!  opening  was 
still  acting.  The  third  operation,  eighteen  days  later,  consisted 
in  closure  of  the  opening.  Rapid  convalescence  followed.  He 
gained  2  st.  in  four  months.  (3)  A  case  of  large  strangulated 
inguinal  hernia  which  was  reduced  without  resection  of  gut. 

Mr.  Struthers  showed  a  case  illustrating  all  the  clinical 
features  of  duodenal  ulcer.  At  the  operation  a  small  thick 
-  white  swelling  was  found  near  the  pylorus  on  the  greater 
curvature  of  the  stomach.  This  swelling  was  removed  and 
found  to  be  an  accessory  pancreas,  non-malignant.  No  duodenal 
ulcer  was  found. 


HEART-BLOCK. 

At  a  meeting  of  the  Cardiff  Medical  Society  held  on  May 
13th,  with  the  President,  Mr.  William  Martin,  in  the 
chair,  a  paper  on  heart-block  was  read  by  Dr.  Herbert 
Evans.  Beginning  with  a  definition  which  included  all  the 
varieties  of  intracardiac  type,  Dr.  Evans  described  the 
anatomical  points  involved,  and  mentioned  experiments 
carried  out  on  the  heartsof  the  frog  and  the  tortoise,  whereby 
several  kinds  of  heart-block  had  been  produced.  He  next 
gave  a  classification  into  types  according  to  the  anatomical 
lesion,  or  into  grades  from  the  clinical  standpoint.  This  was 
illustrated  by  a  series  of  lantern  slides  and  electro-cardio¬ 
grams,  and  the  usefulness  of  the  latter  in  giving  the  exact 
location  of  any  interference  in  the  conduction  system  was 
demonstrated.  In  discussing  the  etiology  a  large  number 
of  cases  were  referred  to,  and  the  predominance  of  males 
over  females  was  noted.  The  majority  of  cases  occurred  in 
men  over  45  years.  Of  the  causative  conditions  chronic, 
myocarditis  was  the  commonest ;  then  came  chronic  valvular 
lesions  (mitral  stenosis),  chiefly  rheumatic,  arterio-sclerosis, 
syphilis,  acute  infections,  and  over-administration  of 
(iigitalis.  Stress  was  laid  on  the  fact  that  heart-block 
was  but  rarely  a  separate  entity,  and  should  be  regarded 
as  a  part  of  other  cardiac  involvement.  There  were  very  few 
symptoms  associated  with  block,  and  they  only  occurred  in 
the  high  grades,  and  were  due  to  the  slow  ventricular  rate, 
which,  when  below  twenty  beats  a  minute,  caused  cerebral 
anaemia,  a  suspension  of  the  mental  functions,  and  a 
possibility  of  fits.  This  constituted  the  Stokes-Adams 
syndrome,  which,  however,  was  not  synonymous  with  heart- 
block,  since  the  majority  of  cases  never  had  fits.  In  addi¬ 
tion  the  general  nutrition  suffered  and  the  mental  aspect 
became  affected.  The  symptoms  usually  met  with  were 
those  of  the  associated  cardiac  lesion,  which  should  be 
sought  for  in  all  cases.  Dr.  Evans  said  that  the  diagnosis 
of  complete  block  was  generally  straightforward.  That  of 
the  other  types  was  best  arrived  at  by  means  of  special 
instrumental  methods,  although  there  were  often  suggestive 
signs — for  example,  a  pulse  rate  below  50,  dropped  beats, 
which  had  to  be  distinguished  from  premature  contractions. 
A  sudden  drop  in  pulse  rate  during  the  course  of,  or 
during  convalescence  from,  acute  infections  was  always 
suggestive.  In  auricular  flutter,  a  condition  in  which 
block  frequently  existed,  the  pulse  rate  was  often  rapid. 
From  the  prognostic  point  of  view  heart-block  per  se  did 
not  kill.  The  general  condition  of  the  cardiac  muscle  had 
to  be  taken  into  account.  It  was  only  a  sign  that  the  con- 
dufting  system  had  become  involved.  High-grade  block 


with  serious  cardiac  lesions  rendered  the  prognosis  grave 
Danger  was  likely  to  arise  during  the  change  from  a  partia 
block  to  complete  block  ;  also  during  the  state  of  “  statu 
epilepticus,”  or  when  arising  during  convalescence  from  ai 
exhausting  illness.  Cases  of  block  were  known  to  live  fo 
many  years.  The  greater  number  of  cases  died  fror 
general  cardiac  failure,  with  its  accompanying  signs 
Treatment  was  for  the  most  part  singularly  ineffective 
Cases  in  which  syphilis  was  the  possible  cause  were  liked 
to  receive  great  benefit  from  proper  treatment.  Durin 
attacks  of  block  bed  was  essential.  Chronic  cases  wer 
often  able  to  carry  on,  but  usually  their  power  was  limited 
In  the  mild  grades  digitalis  could  be  given  with  safety 
although  the  degree  of  block  was  increased.  No  treatmen 
for  the  fits  had  yet  been  found,  though  atropine  had  bee 
suggested.  Patients  should  be  warned  of  the  possibl 
dangers  that  might  arise  from  these  fits. 


Ribirfos. 


THE  MECHANISM  OF  LIFE. 

Under  the  comprehensive  title  of  Life1  Sir  Arthur  Shipi.t 
has  written  a  little  book  designed  to  make  students  i 
elementary  biology  think.  The  object  is  almost  as  an 
bitious  as  the  subject  capacious,  and  to  what  extent,  it  wi 
be  asked,  is  such  a  motive  likely  to  succeed?  The  autlu 
is  uncertain.  He  does  not  say  what  type  of  thought  1 
wishes  to  inspire.  If  wonder  at  the  infinite  diveisity  < 
nature,  if  admiration  of  the  efficiency  of  vital  mechanism 
if  dismay  at  unfathomable  riddles,  if  meditation  < 
the  motives  of  existence,  if  to  infuse  into  the  mind  sir 
thoughts  as  these  were  the  author’s  purpose,  then  \\  itho 
a  doubt  he  will  succeed  with  all  but  the  most  dull  and  ii 
penetrable  intelligences.  Many  readers  are  likely  to 
moved  to  a  less  exalted  reflection:  “  Why,  they  may  as 
“  should  not  other  biology  books  be  written  in  this  live! 
entertaining  vein?  ”  Perhaps  we  may  be  allowed 
suggest  an  answer  to  this  question.  Doubtless  tlieie  exi 
other  eminent  biologists  who  can  claim  a  profound  kno 
ledge  of  the  science,  and  who  even  possess  the  faculty 
presenting  their  opinions  with  a  similar  masterly  precisio 
but,  alas  !  there  are  few  if  any  so  deeply  versed  in  gener 
'iterature  who  can  call  from  the  storehouse  of  memory  1 


apposite  quotations  and  happy  incidents  with  which 


Arthur  Shipley  prefaces  his  chapters  and  punctuates  1 
paragraphs.  He  appears  equally  at  home  with  Om 
Khayyam,  Alice  in  Wonderland,  Dickens,  and  Cowley— 
mention  but  a  few  of  the  sources  from  which  he  quotes.. 

Those  who  look  for  some  compact  collection  of  biologic 
information  to  prime  them  for  a  near  examination  nil 
be  warned  at  once  that  this  book  was  not  written 
facilitate  that  task.  It  was  dedicated  to  the  much  larg 
section  of  the  populace  whose  studies  fortunately7  aie  11 
dictated  by  the  tyranny  of  an  academic  curriculum. 

The  themes  of  the  thirteen  chapters  of  this  little  bo- 
are  successively  protoplasm  and  cells,  cells  and  their  par 
feeding,  chlorophyll,  the  nitrogen  cycle,  the  soil  and  t 
sap,  food,  digestion,  respiration,  movement,  rhythm,  a 
reproduction.  Each  is  a  little  essay  bountifully  supph 
with  illustrations  gathered  from  unexpected  quarters.  T 
chapter  on  food,  for  instance  (after  some  introductc 
remarks  from  Mr.  Cliadband),  gives  a  simple  account 
the  chemistry  of  food  (on  which  one  of  Moliere’s  char  act* 
has  a  word  to  say),  and  then  proceeds  to  discuss  i 
variety  of  foodstuffs  and  feeding  habits  of  differ* 
creatures:  we  learn  of  the  food  of  marine  worms,  can 
worms,  leeches  (with  a  quotation  from  Wordsworth  on  1 
scarcity  of  leeches) ;  crayfish,  centipedes,  wasps,  ants,  hi 
are  mentioned ;  spiders,  lizards,  reptiles,  rodents,  and  bin 
all  come  in  for  a  description.  As  an  example  of  t 
author’s  breezy  style  the  following  quotation  is  typical  :j 


“  Another  voracious  insect  is  the  female  mosquito,  which  \ 
so  gorge  itself  of  blood  that  it  cannot  retain  it.  Whilst  it 
pumping  in  blood  at  one  end,  blood  is  streaming  out  at  the  ot 
end.  As  Dr.  Johnson  said  of  the  school  where  discipline^  \ 
maintained  ‘  without  recourse  to  corporal  punishment,  ; 
surely,  sir,  what  they  gain  at  one  end  they  lose  at  the  other. 


1  Life.  By  Sir 
University  Press. 


Arthur  E.  Shipley 
l<m  (Or  8vo.  do. 
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Another  quotation  will  illustrate  the  directness  with 
liicli  Sir  Arthur  Shipley  drives  home  his  facts.  Speaking 
the  nutrition  of  plants  he  says: 

a  plant  is  bathed  in  its  food,  as  a  baby  would 
1  ’  n  n  weie  immersed  in  a  bath  of  milk  or  beef-lea,  renders  it 
i  port  ant  that  it  should  expose  as  much  of  its  surface  as  possible 
the  circumambient  nutriment,  lienee,  leaves  are  numerous  and 
ittened.  It  is  not  easy  to  find  data  as  to  the  leaves  on  a  plant- 
.t  many  years  ago  there  stood  in  Garden  Street,  near  the 
immon  at  Cambridge,  Massachusetts,  a  great  tree  known  as  the 
ashing  ton  elm,  for  it  was  under  this  tree  that  Washington  in 
(f75  took  command  of  the  American  Army.  The  ravages  of  time 
id  the  leopard-moth  have  reduced  this  tree  to  a  stump,  hut  at 
<  prune  it  was  calculated  to  bear  some  7,000,000  leaves  whose 
rfaces  added  together  amounted  to  about  five  acres.  In  sunlio-ht 
itcr*’^  a,Ca  WaS  UP  foodstuffs  out  of  carbon  dioxide  and 


It  wou  d  bo  pleasant  to  quote  many  more  of  such  vivid 
iragraphs,  but  those  are  sufficient  to  call  attention  to 
e  merits  of  the  book.  The  statement  has  been  made  that 
ion  lists  are  the  only  people  who  have  anything  worth 
inig  to-day,  and  they  have  no  idea  of  the  way  of  saying 
;  Sir  Arthur  Shipley  will  help  us  to  remove  this  reproach. 


AN  ATLAS  OF  OTOLOGY. 

if.  work  of  Dr.  Albert  Gray  on  the  anatomy  of  the 
mpoial  bone,  both  macroscopic  and  microscopic,  is  well 
lown  to  all  interested  in  otology  and  comparative 
latoniy,  and  by  the  publication  of  a  magnificent  Atlas 
l  Otology*  he  has  put  every  aural  surgeon  and  student 
ill  more  deeply  in  his  debt.  It  consists  of  ninety-two 
lotographs  mounted  on  cardboard,  and  it  is  interleaved 
th  pages  containing  descriptive  and  clinical  notes.  The 
ijonty  of  the  illustrations  are  stereoscopic,  and  it  may 
ij  ^ph&sized  that  all  are  actual  photographs,  not  plates 
reproductions. 

Section  I,  comprising  forty-three  figures,  illustrates 
" ,na  anatomy,  and  Section  IT,  containing  the  remainder 
devoted  to  pathological  anatomy.  The  author  says  in 
short  preface :  “  There  is  no  region  in  the  human  body 
difficult  to  grasp  from  the  point  of  view  of  macroscopic 
atomy  as  the  temporal  bone.”  His  splendid  gift  'to 
!  "'ill  go  far  to  lighten  the  burden  which  rests  upon 
:  e  student  and  the  young  surgeon.  The  work  deals  with 
!  egion  in  which,  perhaps  more  than  any  other,  anatomical 
owledge  is  priceless  in  giving  confidence  to  the  surgeon 
d  it  should  be  especially  valuable  to  all  concerned  in 
iching  students. 

lo  appreciate  the  beauty  of  the  preparations  the  atlas 
> lst  °e  examined  carefully  and  at  leisure,  and  it  is  wise 
| fc  ,to  stlI<ly  it  for  too  long  at  one  time,  owing  to  the 
am  on  the  eyes.  A  stereoscope  is  provided  in  the  cover, 
quote  once  more  from  the  author’s  preface:  “Should 
1  present  venture  prove  a  success  a  suplementary  volume 
ty  be  published  at  a  later  date.”  The  expense  of  such 
production  must  necessarily  be  great,  and  it  is  very 
nestly  to  be  hoped  that  the  author  will  meet  with  such 
Hneasure  of  support  as  will  justify  the  fulfilment  of  this 
1  uitional  promise  of  more  to  come. 

v 


R  ESP1 R ATORY  SYNDROMES. 

K  |  ^  instalment  of  a  Bibliotheque  des  grands  syndromes 
1  ted  by  Professor  H.  Roger,  Dean  of  the  Medical  Faculty 
tile  l  m versify  of  Paris,  is  the  first  part  of  an  elaborate 
!'  011  respiratory  syndromes3  by  Professor  Emili 

:CK.\T  of  the  Charite  Hospital,  Paris.  It  deals  with  tin 
nnnation  of  the  rhino-pharynx  and  the  part  it  nlav< 


1  1 


espiration,  with  the  syndromes  of  respiratory  insuffi 

r>i*  u-al.  ...il _  1  i*  _  1  J 


if}',  with  asthma,  descending  rhino-bronchitis,  chroni. 
™t‘8  and  emphysema,  and  closes  with  an  account  ol 
jtat.1011  of  the  bronchial  tubes.  The  second  part,  dealiiu 
1  the  syndromes  of  the  mediastinum,  the  pleurae  am 
lungs,  is  to  be  published  in  the  course  of  the  next  twelvi 
'tbs.  The  whole  is  founded  on  the  regular  course  ol 


|!::».r,)Jaek.„„,  and  Co^lW/  ft? ^ ^  ft*™ 

wKi”1 'd  ko-  tfxa*cicu,le  r‘  l>ar  ProfpHseur  F.nile  Serpent 
*  .,v,.r  11  ‘  n*'  Bibliotheque  des  grands  svndromes  :  Direeteur 

,  ''<ur  II.  Roger.  I’ar.s  :  Gaston  Doin.  1924.  (Ue.nj  8vo,  pp.  n  +  301 


lures.  Fr.  20.) 


clinical  lectures  at  the  Charite.  For  the  proper  under¬ 
standing  of  the  subject  a  knowledge  of  the  diseases  of  the 
nose  and  throat  is  essential,  for,  as  Lasseguc  said  long  ago, 
“  bronchitis  which  does  not  start  from  the  nose  is  not  of 
simple  origin  the  first  thing  to  do  in  descending  rhino- 
bronchitis  is  to  treat  the  naso-pharynx.  “  The  syndrome  of 
respiratory  insufficiency  ”  is  rather  a  novelty  in  ordinary 
clinical  medicine;  in  his  account  of  it  Professor  Sergent 
states  that  in  general  the  cause  of  syndromes  of  this  order, 
including  partial  insufficiency  of  the  apices  of  the  lungs, 
is  a  want  of  tone  of  the  respiratory  muscles,  including  the 
diaphragm.  'I  wo  main  forms  of  respiratory  insufficiency  are 
desci  ibed  :  in  the  primary  form  there  is  no  morbid  change  in 
the  lungs,  in  theother  there  are  slight  lesions, such  as  fibrosis 
due  to  past  tuberculous  or  pleuritic  adhesions;  each  of 
these  forms  may  be  general,  as  is  more  often  seen  in  infancy 
and  early  life,  or  partial,  observed  mainly  in  adult  life, 
aud  consisting  in  deficient  expansion  of  both  apices.  This 
bilateral  condition  contrasts  with  the  unilateral  want  of 
expansion  more  commonly  present  in  organic  disease.  Nasal 
obstruction  during  the  period  of  growth  and  a  vicious  habit 
of  breathing  which  leads  to  imperfect  movement  of  the 
diaphragm  are  the  chief  causes  responsible  for  insufficient 
expansion  of  the  apices  of  the  lungs.  Although  it  might  bo 
assumed  that  imperfect  apical  expansion  would  favour 
pulmonary  tuberculosis,  this  is  stated  not  to  be  the  case. 

More  than  a  third  of  the  volume  is  devoted  to  a  con¬ 
sideration  of  asthma  in  all  the  aspects  of  this  complicated 
disorder.  It  is  regarded  as  a  disturbance  of  the  respiratory 
centre  in  the  medulla  due  to  various  factors.  Asthma  is 
said  to  be  allied  to  epilepsy,  the  vertiginous  state,  and 
paroxysmal  tachycardia  as  a  manifestation  of  a  humoral 
change;  the  premonitory  symptoms  of  asthma,  such  as 
digestive  disturbance,  nervousness,  and  somnolence,  are 
compared  with  the  epileptic  aura.  Four  main  clinical  types 
are  described:  typical  asthma,  atypical  asthma  of  which 
several  sorts  are  recognized,  associated  or  complicated 
asthma,  and  the  infantile  form.  Trousseau’s  classical  hypo¬ 
thesis  that  asthma  is  a  bronchial  urticaria  has  been  con¬ 
firmed  by  the  bronchoscopic  appearances.  The  section  on 
treatment  is  full,  and  many  interesting  points  are  brought 
out;  large  doses, 20  drops  of  1  in  1,000  solution  of  adrenaline 
chloride,  repeated  in  three  doses  at  half-hourly  intervals, 
are  stated  to  be  effective  when  given  by  the  mouth  ;  of  benzyl 
benzoate  it  is  said  that  it  has  not  fulfilled  its  promise  and 
its  vogue  has  passed. 

Professor  Sergent  epigrammatically  remarks  that  all 
chronic  bronchitics  are  not  emphysematous,  but  almost  all 
emphysematous  patients  are  chronic  bronchitics.  The 
clinical  aspect  of  dilatation  of  the  bronchi  is  considered  as 
it  occurs  in  children  and  in  adults  respectively.  This  latter 
section  contains  a  skiagram  of  the  dilated  bronchi  shown  up 
by  the  intratracheal  injection  of  lipiodol.  This  pleasantly 
written  monograph  certainly  contains  a  thoroughly  up-to- 
date  account  of  the  subject. 


DISEASES  IN  CAPTIVE  WILD  MAMMALS 
AND  BIRDS. 

It  is  a  difficult  matter  to  appraise,  except  on  general  lines, 
the  value  of  Dr.  Herbert  Fox’s  book  on  Disease  in 
Cajdire  II  ild  Mammals  and  Dirds ,4  because  it  is  a  pioneer 
work  and  we  have  none  of  similar  character  with  which 
to  compare  it.  Philadelphia  is  in  the  fortunate  position 
of  having  a  Laboratory  of  Comparative  Pathology 
equipped  with  a  staff  of  zealous  and  efficient  observers  in 
connexion  with  its  Zoological  Garden.  There,  prior  to 
1901,  and  in  other  similar  institutions  even  at  the  present 
day,  merely  isolated  papers  011  certain  subjects  were 
published,  or  very  brief  records  of  the  causes  of  death, 
probably  in  many  cases  inaccurate  owing  to  inadequate 
examination ;  whereas  this  book  is  a  systematic  study 
based  on  a  carefully  kept  record  of  over  5,000  autopsies. 
A  foreword  is  written  by  the  President  of  the  Zoological 
Society  of  Philadelphia,  Dr.  C.  B.  Penrose,  who  was  also 
the  originator  of  the  pathological  department  at  the 
Garden. 

1  Dittoes  in  Captive  ll rHd  Mammats  and  Birds:  Incidence,  Descrip¬ 
tion,  Co  in  pari  no  n.  By  Herbert  Fox,  51.  D.,  with  a  foreword  In  (luui-s 
B.  Penrose,  M.I).  Philadelphia  and  London  :  .J.  B.  Lippincott  Company. 
1924.  (Sup.  roy.  8vo,  pp.  665;  87  figures.  60s.  net.) 
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The  book  is  divided  into  eighteen  sections;  the  first  is 
introductory  and  includes  a  zoological  classification  and  a 
condensed  list  of  the  animals  subjected  to  autopsy,  the 
next  four  sections  treat  of  the  circulatory  and  haemo- 
poietie'  systems,  and  these  are  followed  by  others  on  the 
respiratory,  alimentary,  and  genito-urinary  systems,  and 
so  on.  In  each  the  account  of  the  diseases  is  preceded  by 
brief  remarks  on  the  anatomy  in  the  various  animal 
groups.  Pancreatic  affections  form  an  interesting  chapter, 
showing  the  relation  between  the  anatomical  disposition  of 
the  ducts  and  the  frequency  of  pancreatitis.  The  section 
on  the  ductless  glands  is  unequal ;  that  part  which  refers 
to  the  thyroid  is  good,  particularly  in  pointing  out  the 
different  symptoms  of  affection  of  this  gland  in  animals  and 
in  man. 

A  special  section  by  Dr.  Corson-White  on  the  relation 
of  diet  to  disease  treats  first  of  the  relation  of  food  to 
the  character  of  the  alimentary  canal;  next,  of  the  irregu¬ 
larities  of  metabolism,  and  of  vitamin  deficiencies  and  the 
effects  of  these  on  disease,  especially  of  the  osseous  system. 
In  the  section  on  communicable  diseases  tuberculosis 
naturally  claims  priority.  It  is  a  very  instructive  section 
and  contains  an  interesting  table  showing  the  incidence 
on  each  order,  the  probable  origin  of  infection,  the  patho¬ 
logical  type  of  the  disease,  and  the  visceral  distribution  of 
the  morbid  process.  A  final  section,  contributed  by  Dr. 
Weidman,  on  animal  parasites  is  good  but  very  compressed. 
He  points  out  the  modes  in  which  parasites  may  be  both 
direct  and  predisposing  agents  of  infection. 

The  illustrations  consist  of  photographs  excellently 
reproduced,  and  there  are  several  tables  giving  concise 
statistical  records  illustrative  of  statements  in  the  text. 
The  facts  are  clearly  stated  and  well  arranged,  but  by  no 
means  the  least  of  the  advantages  of  the  book  is  that  it 
opens  up  •  an  extensive  vista  of  unexplored  country  and 
will  stimulate  others  to  deeper  research.  This  should  be 
the  effect  of  every  pioneer  work.  The  loss,  not  merely  to 
animal  pathology  but  to  human  also,  where  such  vast 
opportunities  of  research  are  allowed  to  slip,  will  be  in 
future  a  standing  reproach  to  all  zoological  gardens  which 
do  not  attempt  to  emulate  the  Philadelphia  workers. 
London  with  its  abundant  material  should  be  able  to 
produce  quite  as  good  a  record  of  useful  work.  We  will 
mention  only  a  few  of  the  avenues  of  research  which 
leading  of  this  book  has  brought  to  mind.  The  adaptation 
of  tropical  animals  to  temperate  climates  may  help  to  solve 
the  corollary  of  the  adaptation  of  the  European  to  the 
tropics ;  the  effects  of  captivity  on  the  mental  state  of 
animals  and  their  lowered  resistance  to  disease  finds  a 
parallel  in  the  account  by  Dr.  Rivers  of  the  natives  of 
Melanesia  and  their  deterioration,  mentally  and  physi¬ 
cally,  from  deprivation  of  hunting  and  predatory  expedi¬ 
tions  ;  the  part  played  by  parasitic  infestation  in  causing 
death,  either  directly  or,  more  often,  indirectly;  the  extent 
to  which  anatomical  peculiarities  affect  pathological 
pictures ;  the  varied  normal  differential  leucocyte  counts 
and  resistance  to  disease,  and  the  part  taken  by  the  spleen 
in  defence  against  infection,  noting  the  greater  variety 
of  spleen  lesions  seen  in  birds,  for  example,  than  in 
mammals.  The  study  of  apparently  idiopathic  lymphatic 
hyperplasia  may  help  to  solve  the  problem  of  lymph- 
adenoma  in  man.  There  is  again  the  question  why  lesions, 
comparable  to  human  arterio-eapillary  fibrosis,  which  are 
found  in  parrots,  often  in  early  life,  do  not  lead  to 
organic  disease  as  in  man.  Such  are  a  few  of  the  problems; 
there  are  many  others. 

Where  there  is  so  much  to  praise  it  is  in  no  carping 
spirit  that  we  point  out  a  few  defects.  Misprints  are 
remarkably  scarce  considering  the  size  of  the  book,  but 
there  are  one  or  two  errors  which  cannot  be  attributed  to 
the  printers.  Thus,  table  16  (p.  326)  is  not  accurate;  on 
page  360  “  leontiasis  ossei  ”  is  not  strictly  classical;  the 
conjugation  of  prepositions  sounds  peculiar  to  the  English 
1  eadei ,  as  in  the  following  sentence  that  a  certain  monkey 
died  on  August  20th,  and  “  was  immediately  posted  ” 
(why  not  “  dissected  ”  or  “  examined  ”  ?)  ;  on  page  489  it 
is  stated  that  an  animal  showing  tuberculous  lesions  “had 
Sufficient  pathology  to  kill,  aside  from  tuberculous 
changes.”  Lastly,  there  is  a  tendency  to  evaluate  pro¬ 


portions  and  percentages  from  small  numbers ;  thus,  if 
condition  is  found  in  one  of  two  animals  examined,  it 
hardly  fair  to  call  this  an  incidence  of  50  per  cent.,  e\< 
if  italicized.  These,  however,  are  but  minor  blemishes 
a  work  which  is  interesting,  instructive,  and,  above  a 
stimulating. 


NOTES  ON  BOOKS. 

Pharmaceutical  and  Food  Analysis ,s  by  Mr.  A.  Thursto 
is  a  handbook  of  laboratory  methods  dealing  with  select* 
portions  of  the  matter  comprehended  in  the  title.  Tt 
essential  oils  are  included,  as  are  also  the  more  inert  ra 
materials  used  in  the  preparation  of  pharmaceutical  prodtn 
such  as  fixed  oils,  fats,  and  waxes,  but  the  more  potent  dru; 
are  omitted.  The  food  section  covers  dairy  products,  egg 
oysters,  aud  some  meat  preparations,  but  does  not  deal  wi! 
bread  and  the  like.  Another  volume,  however,  is  promise 
in  which  information  as  to  other  foodstuffs,  and  as  to  te 
coffee,  and  vinegar,  will  no  doubt  be  given.  Space  is  not,  ; 
sometimes  happens,  given  to  unusual  processes,  but  tl 
important  features  of  the  particular  methods  cbosen  a 
related  in  sufficient  detail.  While  it  is  satisfactory  to  lia\ 
a  description  of  a  plan  of  examination  preferred  by  one  wl 
has  put  more  than  one  kind  to  the  proof,  the  policy  w 
disappoint  those  who  are  seeking  alternative  methods 
procedure.  Such  alternatives  are  not  infrequently  impose 
on  the  analyst,  as,  for  example,  when  he  has  to  eximii 
a  sample  of  milk  which  has  undergone  decomposition  throng 
keeping.  It  is  a  blemish  that,  in  a  somewhat  length 
discussion  of  analytical  methods  relating  to  milk,  no  mentk 
is  made  of  the  effects  of  fermentation  or  the  means  by  whit 
the  original  composition  of  a  fermented  sample  may  1 
determined.  The  book  contains  much  useful  informatic 
acquired  from  the  author’s  personal  observations;  this 
some  atonement  for  the  matters  omitted.  Although  the  boc 
is  good,  it  needs  further  work  of  the  same  quality  to  give 
the  value  to  be  expected  from  its  title. 

The  fifth  edition  of  Professor  Anthony  Bassler’s  tex 
book  on  Diseases  of  the  stomach6  has  been  considerab 
enlarged  by  the  addition  of  much  new  matter  such  as  rece 
work' on  the  secretion  of  gastric  juice,  gastric  motility  ai 
sensation,  the  fractional  test  meal  of  gastric  analysis,  ai  r* 
examination,  and  duodenal  and  rectal  feeding.  Spcci 
attention  has  been  paid  to  physical  methods  of  treatmoi 
including  massage,  electric  therapy,  mechanical  support 
the  abdomen,  active  exercises,  lavage,  and  balneotherap 
The  work  is  copiously  illustrated  by  photographs  ai 
skiagrams  and  provided  with  a  full  index.  , 


We  have  received  the  secoud  edition  of  a  book  on  bydr 
therapy  by  Brieger  and  Krebs.7  It  is  founded  cn  a  cour 
of  lectures  delivered  at  the  Institute  of  Hydrotherapy 
Berlin  University.  It  is  divided  iuto  three  parts  :  in  the  fir 
the  writers  discuss  the  action  of  water  on  the  temperatur 
metabolism,  blood,  secretions  and  excretions,  muscles,  nervot 
system,  respiration,  and  circulation  ;  the  second  part  dea 
with  the  technique  of  hydrotherapy,  including  baths,  douche 
and  packs;  in  the  third  part  the  application  of  hydrotherap 
to  various  diseases  is  considered. 

Dr.  L.  E.  Davis,  assistant  professor  of  surgery  in  tl 
North-Western  Uuiversity  Medical  School,  Chicago,  believii 
that  the  anatomical  and  pathological  facts  of  neurology  are 
present  being  taught  in  too  isolated  a  fashion,  has  writtf 
a  small  book,  Neurologic  Diagnosis, 8  in  which  an  attempt 
made  to  present  the  subject  “from  the  viewpoint  of  con 
lating  symptoms  with  known  anatomic  aud  physiologic  facts 
After  an  anatomical  and  physiological  introduction  occupyu 
forty-six  pages,  the  remainder  of  the  book  is  filled  by  ilm 
trative  cases,  in  which  the  reader  is  led  from  the  less  to  tl 
more  complicated.  It  may  prove  quite  a  useful  book  to 
certain  type  of  student. 


5  Pharmaceutical  and  Fend  Analysis.  By  Azor  Thurston.  Londc 
Chapman  and  Hall,  Ltd.  1S23.  (Med.  8 vo,  pp.  xiii  +416;  18  figures, 
set.)  ,  . 

Diseases  of  the  Stomach  and  Upper  Alimentary  Tract.  By  Ar  m 
fass’er  M.D.,  F.  A.C.P.  Fi‘th  edition, revised  and  enlarged.  PhllaleiPj 
7.  A.  Davis  Company.  1921.  (Med.  8vo.  pp.  xx  +  977  ;  151  figures,  A 
I  dollars.)  .  . 

7  Brieger-Krebs  Grundriss  der  Hydrotherapie.  Zweite  auflage,  beai me 
•on  Dr.  Wa’ter  Krebs.  Bonn:  A.  Marcus  and  Weber.  1923.  U.iea. 

;n.  viii  + 149  ;  10  figures.  Bound,  3.20  sb. ;  paper.  2.40  eh.) 

8  Neurologic  Diaf/nosis.  By  Loyal  Edwarl  Davis.  M.S.,  M.D.,  M>.  ■ 
iurgerv  Philadelphia  and  London:  W.  B.  Saunders  Coinpa.iJ. 
Pest  8vo,  pp.  174  ;  49  figures.  10s.  net.) 
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S'  PUERPERAL  MORBIDITY  AND  MORTALITY. 


SCOTLAND. 

The  roj)ort  of  the  Departmental  Committee  on  Puerperal 
Morbidity  and  Mortality  appointed  by  the  Scottish  Board 
of  Health  has  been  issued.  The  Committee  consisted  of 
Lord  Salvesen  (Chairman);  Mrs.  Mary  Barbour,  R.  C. 
Buist,  M.A.,  M.D.,  M.R.C.P.Edin.,  Miss  M.  E.  Cairns, 
T.  F.  Dewar,  C.B.,  M.D.,  D.Sc.,  Miss  A.  M.  Fraser, 
Matthew  Hay,  M.D.,  LL.D.,  and  Profe  ssor  B.  P.  Watson, 
f  M.D.,  1*  .R.C.S.Edin.  It  held  twelve  meetings  and  examined 
forty  witnesses.  The  reference  was  “  to  inquire  into  the 

i  incidence  of  puerperal  morbidity  and  mortality  in  Scotland, 
with  special  reference  to  the  causes  contributing  thereto, 
and  to  suggest  any  remedial  measures.” 

I 

Part  I. — Incidence. 

The  report  is  divided  into  two  parts,  the  first  of  which 
deals  with  the  incidence  of  puerperal  morbidity  and 
moitality.  In  the  endeavour  to  find  out  how  many  women 
actually  die  during  pregnancy  or  soon  after  its  termina¬ 
tion,  the  information  the  Registrar-General  was  able  to 
supply  was  found  incomplete,  in  that  the  death  certificates 
on  which  it  is  based  do  not  always  show  the  death  as  that 
of  a  puerperal  woman.  A  further  difficulty  was  found  in 
that  registrars,  in  tabulating  the  certificates,  do  not  adopt 
the  same  system.  1  hus,  while  a  case  of  notifiable  fever  in 
association  with  pregnancy  would  by  all  be  tabulated  as  a 
death  fiom  infectious  disease,  the  death  of  a  puerperal 
woman  with  influenza  would  be  classed  as  puerperal  in 
Scotland  but  not  in  England.  Taking  this  into  account,  the 
differences  which  have  been  supposed  to  exist  between  the 
death  rates  of  puerperal  women  in  England  and  Scotland 
were  found  to  be  negligible. 

Notification :  Nomenclature. 

Under  this  heading  the  Committee  recommends:  (1)  that 
when  death  occurs  during  pregnancy  or  within  twenty- 
eight  days  of  its  termination,  the  fact  of  pregnancy  should 
be  communicated  to  the  registrar  along  with  the  fact  of 
death ;  (2)  that  representation  be  made  to  the  international 
committee  concerned  with  the  classification  of  causes  of 
death  with  a  view  to  securing  uniformity  of  method  as 
well  as  of  nomenclature  in  compiling  official  statistics  of 
puerperal  deaths. 


Classification  of  Maternal  Deaths. 

The  second  fundamental  figure  desired — the  actual 
number  of  women  concerned  in  puerperal  processes— was 
also  found  to  be  unattainable,  the  nearest  approach  being 
the  total  number  of  births,  and  on  this  the  rates  considered 
by  the  Committee  were  based.  In  Scotland  in  1922  the 
mortality  of  all  women  in  the  age  group  15  to  .44  was  494 
1  per  100,000,  and  the  puerperal  mortality  recorded  was  6.6 
i  l)or  1,000  births.  The  mean  rate  for  the  years  1915-22  w  as 
6.2,  which  is  higher  than  that  of  any  of  the  six  preceding 
decennia.  Though  this  may  be  in  part  due  to  more  exact 
certification,  it  does  not  indicate  any  material  decrease  in 
maternal  mortality. 


> 


I 


► 
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Causes  of  Puerperal  Deaths 
(numbering  8,460  for  the  eleven  years  1911-22). 


Sepsis  . 

Albuminuria,  convulsions 

Haemorrhage  . 

Abortion  . 

Phlebitis,  embolism  ... 
Uncontrollable  vomiting 
Ectopic  gestation 
Other  diseases,  etc.,  of — 
Pregnancy 
Childbirth 
Puerperium 
Diseases  of  breast 


Per  cent. 
27.29 
16.50 
13.46 
7.29 
5.69 
2.38 
1.57 

3.10 

10.14 

12.43 

0.15 


100.00 


This  classification  has  been  followed  since  1883,  and  since 
that  time  the  groups  have  not  varied  greatly  in  their 
relative  proportions  except  the  group  “  Albuminuria,  etc.,” 
which  has  increased  almost  steadily  from  6  per  cent,  to 
16.5  per  cent.  This  seems  to  indicate  a  really  greater 
frequency.  “  Other  diseases  and  accidents  ”  amount  to 
25.67  per  cent. 

A  regrouping  of  the  causes  of  puerperal  death  is  suggested, 
with  the  five  classes:  (1)  intercurrent  disease;  (2)  toxaemia; 
(3)  haemorrhage;  (4)  trauma  (laceration,  shock,  etc.,  from 
difficult  labour) ;  (5)  sepsis.  Though  more  than  one  factor 
may  be  present  in  a  case,  one  will  usually  be  dominant  for 
classification.  This  grouping  makes  apparent  the  points 
at  which  preventive  management  is  possible,  and  the 
witnesses  were  unanimous  on  the  point  that  the  present 
mortality  rate  is  reducible. 

Incidence  of  Morbidity. 

A\  i th  regard  to  the  incidence  of  morbidity  other  than 
sepsis,  evidence  is  scanty.  The  frequency  of  sepsis  was 
found  to  have  a  distinct  relation  to  delay  and  difficulty  in 
labour.  It  was  greater  in  first  labours,  in  labours  where 
laceration  had  occurred,  and  in  labours  which  had  been 
terminated  by  instrumental  or  manual  delivery.  There  was 
no  significant  difference  in  the  frequency  of  sepsis  in  cases 
attended  by  midwives  and  those  attended  by  doctors.  An 
analysis  of  1,253  cases  occurring  in  Glasgow  in  the  five  years 
1918-22  showed  that  217  were  associated  with  abortion  and 
208  with  other  forms  of  haemorrhage;  402  were  first 
pregnancies.  In  78  of  292  forceps  deliveries  delivery  had 
been  effected  in  less  than  twelve  hours  from  the  beginning 
of  the  labour,  in  15  of  them  in  less  than  four  hours. 

The  notification  of  puerperal  fever  is  becoming  more  fully 
practised,  and  this  is  accompanied  by  diminution  in  the 
apparent  case  mortality.  The  importance  of  early  notifica¬ 
tion  is  considered  to  be  increasing,  as  it  is  the  first  step  to 
hospital  treatment.  Consideration  of  suggestions  for  further 
improvement  in  notification  led  the  Committee  to  favour  cr  n- 
ferenee  between  medical  officers  of  health  and  practitioners. 

Morbidity  in  Pregnancy. 

Inquiry  into  the.  present  state  of  bacteriological  know  ledge 
with  regard  to  the  causation  and  treatment  of  puerperal 
fever  showed  that  on  none  of  the  essential  problems  has 
science  reached  such  finality  as  would  justify  the  formulation 
of  routine  rules  for  guidance  in  practice. 

On  the  question  of  morbidity  in  pregnancy  the  some¬ 
what  scanty  evidence  available  from  ante-natal  clinics 
showed  that  28  per  cent,  of  the  cases  had  needed  treatment 
for  intercurrent  diseases,  9  per  cent,  for  toxaemia,  end 
5  per  cent,  for  haemorrhage,  while  operative  delivery  had 
been  indicated  in  3  per  cent,  for  narrow  pelvis,  2  per  cent, 
for  malpresentation,  and  3  per  cent,  for  other  causes.  Ill 
health  during  pregnancy  was  found  to  have  a  high  relation 
to  puerperal  mortality. 

An  analysis  of  10,000  gynaecological  cases  showed  relation 
to  preceding  puerperal  processes  in  28  per  cent. ;  of  these 
5  per  cent,  showed  lacerations,  9  per  cent,  results  of  sepsis, 
and  14  per  cent,  prolapses  or  other  displacements. 

Puerperal  Sepsis  in  1! elation  to  Environment . 

Inquiry  wras  made  as  to  the  relation  of  housing  and  other 
environmental  and  personal  factors  to  the  incidence  of  puer¬ 
peral  sepsis,  but  the  results  wTere  mostly  insignificant,  and 
as  the  Registrar-General  for  Scotland  stated  that  the  puer¬ 
peral  mortality  rates  for  all  the  areas  of  Scotland  fell,  with 
one  exception,  within  the  limits  of  expectation,  the  Com¬ 
mittee  concluded  that  the  factors  of  puerperal  mortality  in 
Scotland  arc  common  to  the  whole  country. 

Part  II. 

In  the  second  part  of  the  report  the  needs  of  the  puer¬ 
peral  woman  and  the  conditions  of  her  attendance  are  dis¬ 
cussed  constructively.  The  conclusion  is  that  the  sphere  of 
prevention  for  the  woman  extends  through  the  whole  of 
pregnancy,  but  is  intensified  in  the  period  preceding 
delivery,  through  which  it  continues  into  the  post-partum 
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stages.  The  various  agencies  intervening  in  the  care  of  the 
woman  are  considered  and  the  conditions  for  their  develop¬ 
ment  and  co-ordination  are  described.  The  personal 
agencies  concerned  are  those  of  the  doctor  and  the  midwife, 
which,  it  is  insisted,  arc  not  alternative  but  complementary. 
The  work  of  the  midwife  is  described  as  attendance  on  the 
woman  who  is  normal  and  the  observance  of  the  indications 
of  passage  to  abnormality. 

Ante-natal  Care. 

Ante-natal  care  is  not  within  the  competence  of  the  mid¬ 
wife  alone  and  needs  special  knowledge  and  training  on  the 
part  of  the  medical  practitioner,  and  since  this  training  is 
not  at  present  an  organized  part  of  the  student’s  course  the 
Committee  recommends  :  (a)  that  ante-natal  clinics  should 
be  established  wherever  there  is  a  sufficient  concentration 
of  population;  (b)  that  ante-natal  departments  at  the  mater¬ 
nity  hospitals  should  be  fully  organized  and  provided  with 
sufficient  accommodation  for  observation,  treatment,  and 
teaching,  and  such  teaching  made  an  essential  part  of  the 
practical  work  of  both  medical  student  aud  pupil  midwife. 

With  regard  to  the  difficulty  in  securing  the  willing 
co-operation  of  the  women  themselves,  the  influence  of  sick¬ 
ness  benefit  is  pointed  out,  and  it  is  suggested  that  on 
account  of  its  wider  range  maternity  benefit  might  be 
made  conditional  on  evidence  of  not  only  delivery  but 
ante-natal  care.  The  probable  saving  in  sickness  benefit 
by  the  less  amount  of  late  puerperal  morbidity  makes  this 
an  economical  measure  for  approved  societies. 

The  medical  officers  of  ante-natal  clinics,  it  is  stated,  need 
extensive  knowledge  of  clinical  medicine,  and  not  only  in 
obstetrics  but  in  general  medicine;  the  understanding  of  the 
conditions  of  domestic  midwifery  and  economics  such  as  can 
be  acquired  in  general  practice  is  invaluable,  and,  it  is  said, 
is  of  more  importance  than  administrative  trailring.  The 
ante-natal  clinic  should  be  considered  as  a  link  in  the 
obstetric  care  of  the  community.  The  equipment  of  clinics 
is  considered  and  the  co-ordination  of  their  work  with  that 
of  the  domestic  attendants  on  the  one  hand  and  the  hos¬ 
pitals  on  the  other.  It  is  suggested  that  it  might  assist 
midwives  when  necessary  in  the  examination  of  urine. 

The  Midwifery  Service. 

The  work  of  the  midwife  as  domestic  attendant  and  the 
economics  of  her  position  are  discussed.  The  difficulty  of 
securing  fair  return  for  outlay  without  exceeding  the  volume 
of  work  compatible  with  efficiency  is  noted,  and  subvention 
is  recommended  in  the  forms  of  guarantee  of  minimum 
income,  transfer  fee  for  cases  taken  over  by  the  public 
services,  and  a  lien  on  the  maternity  benefit.  The  possi¬ 
bilities  of  unqualified  practice  are  considered  and  the  need 
of  amendment  of  the  Midwiv  es  Act  is  suggested. 

The  Doctor  in  Obstetric  Practice. 

In  considering  the  functions  of  the  doctor  in  domestic 
practice  the  Committee  points  out  that  he  must  leave  the 
work  of  watching  the  early  stages  of  delivery  and  the 
routine  of  cleanliness  to  someone  who  performs  the  work  of 
a  midwife.  The  question  as  to  whether  doctors  apply  forceps 
too  early  or  too  often  is  discussed  in  some  detail,  with  special 
reference  to  the  difficulty  of  determining  a  normal  frequency 
for  forceps  and  to  the  Glasgow  evidence  as  to  the  sepsis  cases 
in  which  instrumental  delivery  had  been  effected  within 
four  hours  from  the  beginning  of  labour  and  the  cases  of 
“  failed  forceps.”  The  general  incompatibility  of  the  first 
stage  of  labour  and  delivery  by  forceps  is  emphasized,  as  well 
as  the  advantage  of  transferring  the  prospective  “  high 
forceps  ”  case  to  hospital.  It  is  pointed  out  that  the 
difficulty  of  harmonizing  midwifery  cases  with  the  other 
demands  of  practice  may  be  lessened  by  ante-natal  examina¬ 
tion  and  the  removal  to  hospital  of  cases  which  do  not  offer 
a  reasonable  prospect  of  safe  delivery  at  home.  Evidence  is 
quoted  to  illustrate  the  effect  on  the  forceps  rate  of  pituitary 
ext  1  act  and  methods  for  the  relief  of  pain  111  labour. 

1  he  Committee  points  out  the  difference  which  the 
presence  of  an  anaesthetist  makes  in  the  maintenance  of 
asepsis  and  also  the  difficulties  experienced  in  the  domestic 
treatment  of  cases  of  ante-partum  haemorrhage,  and 


suggests  that  the  obstetric  ambulance  should  be  provide* 
with  the  means  of  transporting  the  patient  in  the  pelvi 
high  position. 

AY i th  reference  to  the  difficulty  of  securing  sterile  dressiiq 
in  some  domestic  conditions,  it  is  recommended  that  the  loea 
authority  should  be  empowered  to  issue  on  loan  sterilize 
outfits,  and  it  is  suggested  that  it  might  also  sterilize  th< 
midwife’s  gowns.  The  methods  of  cleansing  the  patien 
in  domestic  practice  and  the  need  of  sterile  armamentarij 
are  commented  on,  and  it  is  recommended  that  midwivej 
should  be  required  to  summon  medical  aid  for  all  cases  0 
perineal  tear. 

The  need  of  post-natal  examination  is  not  discussed  ii 
detail. 

Co-operation  of  Doctor  and  Midwife. 

An  example  of  the  systematic  co-operation  of  the  doctoi 
and  midwife  is  given  from  an  industrial  area  where  tin 
doctor  sees  the  women  before  labour  and  when  require! 
renders  assistance  in  labour,  while  the  midwife  is  left  ir 
charge  of  all  the  ordinary  labours. 

Training. 

The  training  of  midwife  and  of  medical  student  is  dis¬ 
cussed,  the  need  of  some  guarantee  for  the  primary  educa¬ 
tional  fitness  of  the  midwife  pupil  is  pointed  out,  and  the 
need  for  more  practical  work  in  both  cases  is  emphasized 
Ante-natal  examination  is  impossible  without  skill  ii 
abdominal  palpation,  and  this  is  only  attainable  by  tlu 
student  in  the  ante-natal  department.  On  it  the  capacity 
to  recognize  and  to  correct  malpositions  depends.  The  Com¬ 
mittee  points  out  the  gain  from  a  period  of  intensive  elinica 
work  with  a  limited  range  and  insists  on  the  need  of  more 
systematic  supervision,  and  it  suggests  the  advantages  of 
a  formal  and  continuous  record.  It  recommends  that  the 
attendance  of  the  student  on  ante-natal  cases  should  Ik 
organized  and  made  compulsory. 

Hospital  Accommodation . 

The  report  goes  on  to  consider  the  institutional  care  of 
the  puerperal  woman,  but,  except  in  the  case  of  the  illegiti¬ 
mate  mother,  does  not  find  in  the  evidence  submitted  ground 
for  urging  the  provision  of  hospital  accommodation  for 
normal  cases,  though  it  is  held  to  be  clear  that  the  present 
maternity  hospital  accommodation  is  generally  inadequate. 
The  consideration  of  the  conditions  under  which  any  spare 
accommodation  in  Poor  Law  institutions  could  be  made  use 
of  is  recommended. 

In  reference  to  the  establishment  of  local  maternity  hos¬ 
pitals  the  Committee  points  out  that  availability  is  deter¬ 
mined  by  ambulance  range,  and  deprecates  the  setting  up  of 
numerous  small  hospitals,  since  they  are  neither  economical 
to  run  nor  easy  to  supply  with  an  efficient  medical  staff. 
By  proper  ante-natal  supervision  and  timely  transference  to 
hospital  of  cases  prospectively  difficult  even  distant  and 
sparsely  populated  areas  can  be  served  by  a  limited  number 
of  central  hospitals.  Where  for  social  reasons  a  country 
patient  needs  removal  from  home  a  cottage  hospital  is 
usually  available. 

The  Committee  recommends  that  all  “  maternity  homes  ” 
should  be  registered. 

The  Committee  urges  the  advantage  of  conference  of  the 
medical  officers  of  health  and  of  maternity  centres  with  prac¬ 
titioners,  and  recommends  inquiries  into  all  cases  of  maternal 
death,  such  as  have  by  local  initiative  been  set  up  in 
Aberdeen  and  elsewhere. 


Conclusion. 

The  unsettled  condition  of  the  problems  relating  to  sepsis 
and  our  ignorance  with  regard  to  the  apparently  increasing 
toxaemias  are  made  the  text  of  a  paragraph  in  which  the 
need  of  further  research  with  the  collaboration  of  the 
laboratory  worker  and  the  clinician  is  emphasized.  1  he 
report  concludes  by  pointing  out  that  all  the  remedial 
measures  considered  have  centred  round  the  individual 
woman,  and  that  their  greatest  efficiency  is  manifested 
during  the  ante-natal  period,  when  they  can  be  applied  to 
prevent  impending  evil. 
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AN  EXAMINATION 


OF  THE 

DOCTRINES  AND  METHODS 

OF 

OSTEOPATHY  AND  CHIROPRACTIC. 


The  medical  cults  known  as  osteopathy  and  chiropractic  had 
their  origin  in  the  efforts  of  an  American  citizen,  Dr.  A.  T. 
Still,  to  promote  the  physical  and  moral  “  uplift  ”  of  man¬ 
kind.  His  good  intentions  have,  however,  resulted  in  the 
development  of  a  colossal  system  of  pseudo-medical  practice 
and  in  much  trouble  to  the  medical  profession  and  legisla¬ 
tures  on  the  American  continent.  Although  this  country 
had  until  recently  been  free  from  the  incursions  of  his 
adherents,  there  are  indications  that  this  immunity  is  now 
coming  to  an  end.  A  brief  account  of  these  systems  will, 
therefore,  not  be  without  interest.  For  a  good  deal  of  the 
information  that  follows  we  are  indebted  to  the  Journal  of 
the  American  Medical  Association. 

Osteopathy. 

Dr.  Still  had  represented  Douglas  County,  Kansas,  in  the 
Legislature  during  the  anti-slavery  movement  in  that  State 
in  1857,  and  it  was  at  the  close  of  that  period  that  the  germ 
of  the  new  medical  doctrine  began  to  shape  itself.  To  quote 
his  own  words : 

-I  “  After  1  had  helped  Abe  Lincoln  free  the  slaves,  I  knelt  down 
and  said,  ‘  O  Lord,  I’m  glad  that  job’s  done.  It  was  a  tough  fight, 
but  I’m  glad  you  helped  us  to  win.  Lord.  Amen.’  But  St.  Peter 
spoke  up  and  said,  ‘  Hold  on  there,  Still,  you’ve  got  a  worse  job 
than  that  on  hand.  You  got  millions  of  white  slaves  to  free  now 
from  prejudice  and  habit  and  liquor  and  drugs.’  ” 

This  bald  prejudice  against  the  use  of  drugs,  however, 
docs  not  appear  to  have  satisfied  Dr.  Still,  and  he  sought 
for  some  logical  basis  for  their  rejection,  which  he  found  in 
the  true  conception  of  disease,  or  what  he  held  to  be  such. 
To  every  pious  mind,  so  Dr.  Still  would  have  argued,  it 
must  lie  obvious  that  the  Creator,  in  designing  our  bodies, 
made  provision  that,  so  long  as  the  parts  retained  their 
normal  anatomical  relations,  the  various  organic  functions 
would  proceed  unhindered  and  the  tissues  be  endowed  with 
adequate  defensive  properties  to  protect  them  from 
injurious  external  influences.  On  this  theory  disease  could 
only  arise  as  the  result  of  some  derangement  of  the  normal 
anatomical  relations  of  body  structures,  such  as  bones, 
muscles,  and  ligaments;  and  the  sole  function  of  thera¬ 
peutics  would  be  to  adjust  any  accidental  displacement  of 
parts;  or,  if  this  could  not  be  done,  to  employ  such  hygienic 
and  similar  measures  as  would  lessen  the  injurious  influence 
of  external  conditions  in  the  face  of  the  lowered  resistance 
which  such  displacement  produced.  The  sole  and  sufficient 
curative  measure  was,  therefore,  held  to  be  “  adjustment,” 
and  this,  in  fact,  constitutes  the  essential  characteristic  of 
osteopathy. 

Such  was  the  original  conception.  In  its  practical  appli¬ 
cation  it  was  conceived  that  displacements  would  act  by 
exerting  pressure  on  vessels  and  nerves,  and  thus  alter  the 
functions  of  organs  or  modify  tissue  growth  so  as  to  produce 
tumours,  inflammatory  deposits,  and  other  anatomical 
j  lesions.  The  extensive  relations,  however,  existing  between 
.  the  spine  and  the  nerves  issuing  from  the  intervertebral 
foramina  soon  suggested  that  displacements  of  the  vertebrae 
must  play  a  predominant  part  in  disease,  and  the  term 
“  osteopathy  ”  seems  ultimately  to  have  become  almost 
synonymous  with  “  the  science  of  vertebral  subluxations.” 
As  to  the  existence  of  spinal  and  other  deformities,  the 
evidence  is  sufficiently  obvious  in  such  cases  as  kyphosis  and 
lateral  curvature,  but  the  minor  subluxations  that  figure 
so  largely  in  osteopathic  pathology  appear  to  be  evident  to 
osteopaths  alone.  They  speak  of  points  of  tenderness,  mal¬ 
alignment  of  spinous  processes,  increased  mobility,  and 
radiographic  evidence;  but  it  may  fairly  be  suggested  that 
,  Imd  such  subluxations  existed  anywhere  but  in  their  imagi¬ 
nations  they  would  long  ago  have  demonstrated  them  in  the 
'  post-mortem  room. 

The  measures  adopted  to  reduce  spinal  subluxations 
naturally  varied  with  the  position  of  the  dislocation  and 


the  nature  of  the  case.  For  instance,  in  a  case  of  obstinate 
headache,  the  patient  was  placed  on  the  back,  the  head  held 
firmly,  and  the  neck  drawn  out  as  far  as  possible ;  then  a 
sudden  downward  slant  was  given,  producing  a  certain 
amount  of  pain,  but,  it  was  alleged,  giving  immediate  relief. 
In  the  lower  parts  of  the  spine  the  mode  of  procedure  in 
the  reduction  of  dislocations  would,  naturally,  be  different, 
and,  as  will  be  explained  subsequently,  the  chiropractors 
have  schematized  their  technique  into  a  well  defined  opera¬ 
tion,  the  “  chiropractic  thrust.”  In  simple  cases  such  as 
that  above  mentioned  a  single  operation  might  prove 
sufficient;  but  on  the  average  twenty  sittings  are  required, 
and  in  obstinate  cases,  such  as  chronic  gastric  ulcer,  the 
spinal  adjustment  may  have  to  Ik*  repeated  eighty  or  more 
times  before  a  complete  or  stable  reduction  of  the  dislocation 
is  effected.  The  original  theory  has  been  somewhat 
extended  by  the  assumption  that  the  organs  could  be 
favourably  influenced  through  the  spinal  centres  bv 
manipulation  over  the  spinal  column,  constituting  a  species 
of  massage. 

A  personal  colouring  may  be  given  to  the  above  descrip¬ 
tion  by  citing  one  or  two  instances,  the  first  being  one  of 
Dr.  Still’s  own  cases. 

My  sister,  when  visiting  Kirksville,  was  inlroduced  to  the 
Old  Doctor.  .  .  .  The  first  remark  of  the  old  gentleman  was  to  the 
effect  that  it  was  a  pity  that  a  pretty  girl  like  she  should  go  through 
life  disfigured  by  a  goiter.  There  on  the  lawn  near  t lie  school 
huilding,  Dr.  Still  treated  her.  Some  days  later  he  repeated  the 
treatment.  The  growth  disappeared  and  has  never  returned.” 

The  following  is  from  a  communication  submitted  to  the 
Missouri  State  Convention  by  C.  J.  Carrico,  D.O.  [Doctor 
of  Osteopathy],  on  the  subject  of  “  over-eating.” 

“I  recall  the  case  of  a  child,  about  eleven  years  old,  who  had 
eaten  freely,  all  Christmas  morning,  of  candy  and  nuts.  At  noon 
he  sat  down  to  a  large  plate  of  turkey  with  all  the  trimmings,  and 
then  finished  off  with  plum  pudding  and  hard  sauce.  .  .  .  We  can 
see  a  picture  of  acute  indigestion.  The  child  had  been  constipated 
before  this  time  unknown  to  the  parents.  It  was  made  to  vomit 
by  simply  tickling  the  soft  palate  and  uvula,  and  then  after  a  short 
time  a  glass  of  warm  water  was  given  and  the  reflex  vomiting  was 
repeated.  A  high  enema  was  also  given  with  good  results.  Osteo¬ 
pathic  examination  showed  a  lesion  of  the  sixth  and  seventh 
thoracic  vertebrae,  which  had  undoubtedly  predisposed  to  the  con¬ 
stipation  and  had  affected  the  general  condition  of  the  stomach 
and  intestinal  tract.  Treatment  was  given  over  the  lower  lumbar 
and  sacral  area  with  the  idea  of  stimulating  the  vasomotor  fibers 
distributed  to  the  descending  colon  and  rectum.  I  was  greatly 
surprised  at  the  rapid  recovery  and  outcome  of  this  case,  which 
clearly  demonstrated  the  possibility  of  pure  osteopathy  in  this 
type  of  case.” 

These  examples  will  show  that  osteopathy  is  a  compound 
of  sense  and  nonsense ;  and  that  the  latter  is  of  a  dangerous 
kind  is  evident  from  the  statements  of  osteopaths  them¬ 
selves  that  “  adjustment  ”  is  an  efficient  cure  for  all 
diseases,  including  fevers  and  new  growths.  In  the  case  of 
diphtheria,  for  instance,  it  would  be  held  that  the  bacilli 
were  accidental  contaminations,  whose  presence  was 
rendered  possible  by  the  lowered  resistance  of  the  tissues 
consequent  on  a  vertebral  subluxation,  and  that  adjustment 
of  the  cervical  spine  was  the  proper  and  adequate  treatment. 
Similarly  with  scarlet  fever,  typhoid,  dysentery,  etc. 

Having  developed  his  theory,  Dr.  Still  started  on  his 
mission.  Travelling  on  foot  through  the  rural  districts  of 
Missouri,  he  propounded  the  new  doctrine  on  village  greens 
and  performed  spectacular  cures  on  the  villagers  and  their 
children.  Progress  was,  however,  slow,  and  in  1885  ho 
moved  with  his  family  into  a  little  shanty  in  Kirksville. 
There  he  was  fortunate  in  falling  in  with  a  certain  Dr. 
Smith,  a  Scotsman,  who  was  attracted  by  his  teaching  and 
collaborated  in  his  work,  and  thereafter  progress  appears 
to  have  been  rapid  and  uninterrupted;  in  1914  we  find  Still 
presiding  over  a  school  in  that  city,  which  boasted  of  having 
more  students  than  any  other  school  in  the  country.  His 
death  occurred  some  five  years  ago,  and  his  memory  is  held 
in  veneration  by  his  disciples,  who  regard  him  as  one  of  the 
great  men  of  the  nineteenth  century. 

There  is  a  tendency  in  medical  cults  which  displav  the 
power  of  development  in  any  considerable  degree  to  revert 
to  orthodox  ideas,  and  osteopathy  is  no  exception  to  the 
rule.  Presumably  the  simple  doctrine  outlined  above  was 
found  to  be  insufficient,  for  wo  find  subjects  gradually  being 
introduced  into  the  schools  which  would  have  been  regarded 
as  superfluous  in  the  early  days — bacteriology,  for  instance. 
This  assimilation  to  ordinary  medical  teaching  has. 
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apparently,  been  proceeding  for  many  years,  for  we  find  it 
reported  by  Justice  Hodgins  of  the  Supreme  Court  of 
Ontario,  who  was  appointed  in  1915  to  investigate  medical 
cults : 

“  That  osteopathy  in  the  United  States  is  rapidly  changing 
so  that  it  may  eventually  conform  to  the  educational  qualifica¬ 
tions  required  of  physicians.  That  osteopaths  generally  are  no 
longer  adhering  to  the  narrow  limitations  fixed  by  the  tenets  of 
osteopathy,  but  are  anxious  for  classification  on  practically  the 
same  standard  as  that  of  regular  physicians.” 

Thus,  also,  wo  learn  that  in  the  large  American  School  of 
Osteopathy  at  Kirksville  ordinary  surgery  is  now  combined 
with  “  adjustment,”  and  departments  have  been  established 
for  conducting  chemical  and  microscopical  diagnosis,  blood 
tests,  and  bacteriological  work ;  and  some  practitioners  take 
the  ordinary  medical  degree  in  addition  to  that  in  osteo¬ 
pathy.  Again,  at  a  recent  meeting  in  the  osteopathic  hos¬ 
pital  in  Denver,  a  resolution  was  passed  affirming  “  that 
there  is  no  known  substitute  for  vaccination  to-day  which 
is  as  effective  in  the  prevention  of  small-pox.”  This  must 
not  be  taken  to  imply  that  “  adjustment  ”  is  not  effective, 
but  merely  that  it  is  less  so  than  vaccination.  Yet,  not¬ 
withstanding  this  apparently  close  approximation  to  regular 
medicine,  the  belief  in  the  original  doctrine  of  osteopathy 
seems  t  >  be  as  firm  as  ever,  and  it  is  impossible  to  avoid  the 
conclusion  that  those  patients  who  consult  osteopaths  for 
other  than  trivial  complaints  do  so  at  some  risk.  Whether 
there  are  osteopaths  who  have  entirely  discarded  the  doc¬ 
trine  and  retain  the  name  merely  for  the  purposes  of 
advertisement  need  not  be  considered  here. 

The  number  of  osteopaths  at  present  practising  in  this 
country  is  a  matter  of  dispute;  some  say  there  are  but  few, 
others  that  we  are  inundated  with  them.  Recently  a 
“  Spinal  Curvature  Week  ”  has  been  instituted,  to  be  held 
annually,  during  which  it  is  proposed,  by  spoken  and 
written  word,  to  do  everything  possible  to  eradicate  spinal 
curvature;  and  it  is  intended  to  include  this  country  within 
the  scope  of  the  mission.  According  to  Dr.  Millard,  the 
president  of  the  league  by  which  this  announcement  is  made, 
the  campaign  will  afford  “  a  golden  opportunity  to  estab¬ 
lish  a  number  of  new  clinics;  a  golden  opportunity  for  any 
amount  of  publicity.”  We  must  therefore  anticipate  a  con¬ 
siderable  influx  in  the  near  future,  and  it  is  apparently  a 
pioneer  body  connected  with  this  movement  that  has  taken 
up  its  quarters  at  an  address  in  Wigmore  Street,  London, 
and  is  described  as  being  under  the  direction  of  the  “League 
for  the  Prevention  of  Spinal  Curvature,  Limited.”  ' 


Chiropractic. 


Chiropractic  is  an  offshoot  of  osteopathy;  it  seems  to  be 
osteopathy  under  another  name,  and  was  founded  by  a  pupil 
of  Dr.  Still — Mr.  B.  J.  Palmer.  It  will  therefore  only  be 
necessary  to  describe  those  features  which  distinguish  it 
from  latter-day  osteopathy. 

Its  two  main  characteristics  are,  first,  the  retention  of 
the  original  dogma  in  its  crudest  form,  with  little  or  no 
approximation  to  ordinary  medical  teaching;  and,  secondlv 
its  commercial  character.  The  name,  the  dogma,  and 
ignorance  constitute  its  stock-in-trade. 

With  regard  to  the  dogma,  the  evidence  given  by  Mi-. 
Palmer  himself,  while  under  cross-examination  in  a  court  of 
law,  will  illustrate  the  attitude  adopted  and  the  degree  of 
knowledge  possessed  by  that  leading  authority. 


“  The  Chiropractic  Philosophy  constantly  imbues  the  same  funda¬ 
mental  thought  that  all  external  or  internal  germs  or  other 
scavengers  are  scavengers  strictly  in  the  sense  that  they  live  upon 
body  waste  and  dead  matter;  the  purpose  of  the  chiropractic  adjust¬ 
ment  being  to  make  normal  tissue  that  there  would  be  no  waste 
matter  upon  which  any  kind  of  scavenger  could  live  either  inside  or 
outside  the  body.” 

Counsel :  And  what  particular  vertebra  did  you  teach  them  to 
adjust  for  lice  in  the  head,  if  any?  Palmer:  The  adjustment  for 
any  scavenger  would  depend  entirely  upon  where  the  scavenger  was 

Counsel:  Well,  take  scavengers  such  as  lice  in  the  head-  what 
^tebra  would  jou  adjust  for  those?  Palmer:  In  the  cervical 

Counsel  :  And  suppose  you  had  body  lice  in  the  groin  what 
vertebra  would  you  adjust  for  those?  Palme.  :  In  U.e  iumbaJ 

Counsel  :  Any  particular  vertebra?  Palmer  •  Tf  . 

entirely  upon  t he  particular  one  subluxated.  It  mUlit  fluet.T ffe"d 
different  individuals.  fluctuate  in 

Counsel  :  What  fluctuations  would  there  be  there?  Pal 
From  the  second  to  the  fifth  inclusive;  it  could  be  any  one  mer  : 


Mr.  Palmer  lias  also  stated  that  ho  regards  bacteriology 
as  “  the  greatest  of  all  gigantic  farces  ever  invented  for 
ignorance  and  incompetence.”  In  referring  to  this  subject, 
Justice  Hodgins,  before  mentioned,  expresses  the  opinion 
that  their  (the  chiropractors’.)  repudiation  of  all  modern 
scientific  knowledge  and  methods  is  such  that  it  would  be 
impossible  to  recommend  any  way  in  which  they  should  he 
allowed  to  practise  and  by  which  the  public  could  be  safe¬ 
guarded:  “  Those  who  appeared  before  me  saw  no  necessity 
for  preparatory  qualifications,  ridiculed  and  repudiated 
diagnosis,  bacteriology,  and  chemistry,  and  admitted  that  a 
chiropractor  acts  in  all  cases  on  his  cardinal  principle 
without  examination.” 

The  commercial  success  of  the  chiropractic  schools  appears 
to  have  depended  on  the  application  of  the  principle  of 
charging  maximum  fees  for  a  minimum  of  information, 
a  principle  which  could  only  be  applied  successfully  to 
persons  of  considerable  ignorance.  The  following  references 
will  illustrate  these  points.  With  regard  to  the  type  of 
information  afforded,  the  description  by  Dr.  George  Dock  of 
a  visit  to  the  Palmer  School  of  Chiropractic,  Davenport, 
Iowa,  is  instructive.  This  school  is  regarded  as  the  foun¬ 
tain-head  of  chiropractic,  and  was  founded  by  Palmer’s 
father  as  a  “  School  of  Magnetic  Healing,”  evolving  later 
into  the  Palmer  School  of  Chiropractic.  Dr.  Dock  was 
fortunate  in  being  present  at  a  clinical  lecture  given  by 
the  head  himself,  before  an  audience  of  over  six  hundred 
students.  . 

“  A  patient  would  be.  brought  on  to  the  front  of  the  stage  ami 
the  history  read.  This  gave  about  as  much  as  is  included  in  the. 
primary  complaint  in  an  ordinary  history,  c.r/.,  ‘  sour  stomach, 
deafness,  insomnia.’  The  diagnosis  was  announced  without  any 
further  examination,  sometimes  by  a  member  of  the  audience,  and 
consisted  in  a  rapid-fire  statement  of  a  given  vertebral  dislocation. 

.  .  .  Another  interesting  exercise  was  a  treatment  clinic.  The 
patient  lving  down,  a  rapid  palpation  is  sometimes  made,  very 
often  none  at  all,  as  the  site  to  be  treated  is  already  known.  Then 
the  left  hand  is  arranged  for  the  ‘  thrust,’  the  other  hand  fastened 
around  the  wrist,  and  a  rapid  push  downwards  is  made,  the  whole 
thing  taking  much  less  time  than  it  takes  to  describe.” 

Dr.  Dock  proceeds: 

“  Those  who  imagine  that  the  treatment  is  u«ed  only  for  local 
diseases  should  hear  the  recommendation  of  the  effects  in  general 
malaise,  as  from  being  up  too  late  at  night,  the  value  of  the  treat¬ 
ment  for  workmen,  and  its  use  in  blindness,  deafness,  cancer  of 
the  stomach  and  liver,  small-pox,  measles,  influenza,  etc.  One  must 
question  whether,  as  stated  in  a  Court  decision,  chiropractic  is  an 
innocent  business.  No  one  can  object  if  a  theatre-star  wishes  to 
be  adjusted,  but  the  case  is  different  in  a  child  with  diphtheria. 
When  we  think  of  this  it  seems  important  that  up  to  last  winter 
chiropractors  claimed  that  fifteen  States  and  one  territory  have 
chiropractic  boards,  not  insisting  on  medical  training;  that  eight 
States  give  legal  recognition,  and  that  twelve  Supreme  Courts  hold 
that  ‘  diugless  healers  ’  are  not  practitioners  of  medicine.” 

Further  evidence  of  the  economy  displayed  in  imparting 
knowledge  to  the  students  may  be  gathered  from  a  report 
issued  in  1915,  showing  that  the  three  large  colleges  in 
Iowa — Davenport,  Universal,  and  Palmer — deemed  it  un¬ 
necessary  to  include  in  their  curriculums  such  subjects  as 
medicine,  surgery,  pharmacology,  bacteriology,  anaesthetics, 
and  gynaecology  (some  information  of  a  chiropractic  nature 
was  given  in  this  last  subject  in  the  Palmer  School). 

As  commercial  undertakings,  many  of  these  schools  must 
be  able  to  show  considerable  annual  profits.  Thus  Dr. 
Pinkham,  Secretary  to  the  Board  of  Medical  Examiners, 
State  of  California,  in  discussing  what  in  America  is 
referred  to  as  “  the  chiropractic  problem,”  states: 

“  Chiropractic  Schools  of  mushroom  growth  have  sprung  up 
all  over  the  country,  privately  owned  and  supported  by  fees 
accrued  from  students’  enrollment.  Pause  to  estimate  the 
income  of  the  Palmer  School,  with  an  enrollment  of  more  than 
2,000  at  a  minimum  of  $300  per  capita  ;  practically  an  annual 
income  of  $600,000  from  student  fees  alone.  The  majority  of 
chiropractic  schools  augment  that  income  from  fees  by  collecting 
in  advance  a  monthly  fee  of  $5  for  treatment  in  the  clinic  of  the 
school.” 

The  low  grade  of  education  exhibited  by  the  students  was 
recognized  by  Dr.  Dock  during  his  visit  to  the  Palmer 
School:  “  The  farm,  the  barber-shop,  and  the  hotel  dining¬ 
room  or  kitchen  would  seem  to  be  the  more  natural  work-  1 
places  for  a  great  many.”  Moreover,  the  chiropractors 
themselves  appear  to  make  no  secret  of  their  ignorance. 

A  proposal  was  recently  made  to  introduce  a  bill  requiring  I 
chiropractors  to  give  proof  of  a  preliminary  education  equal 
to  that  of  a  high  school.  The  editor  of  an  Indiana  journal 
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in  opposing  such  a  suggestion  remarks:  “How  many 
*  chiropractors  in  Indiana  to-day  could  qualify  under  that 
rule?  1  believe  that  the  total  number  able  to  comply  with 
j  that  ruling  would  be  less  than  2  per  cent,  of  all  the  chiro¬ 
practors  in  the  State.”  The  following  correspondence,  how- 

►  ever,  between  a  prospective  student  and  the  representative 
of  the  Carver  Chiropractic  College,”  Oklahoma  City, 
affords,  perhaps,  a  more  striking  illustration  of  the  type  of 

>  student  that  these  colleges  are  willing  to  admit  within  their 
walls : 

“  Sirs,  Mister  Kirpatic  School.  I  want  to  rite  letter  an  see  if 
i  can  be  Kirpatic  dr.  if  you  can  make  a  Kirpatic  dr.  for  how  much 
money  i  got  about  2  thousand  dolers  that  my  husband  got  wen 
he  died  from  the  insurance  company.  .  .  .  My  husband  die  with 
apensitis  in  his  side  an  drs.  say  it  to  late  after  they  operate  an 
lots  of  pus  an  Kirpatic  dr.  say' he  could  cin  e  him  if' i  had  called 
him.  ...” 

“  Dear  Madam.  Your  most  interesting  letter  stating  that  you 
were  very  much  interested  in  the  study  of  the  subject  of  chiro¬ 
practic  and  reciting  the  incidence  leading  to  the  death  of  vour 
husband  and  the  information  that  you  had  received  from  some  of 
your  Chiropractic  Doctor  friends  that  his  death  was  all  unneces- 
sarv,  had  a  Chiropractic  Doctor  waited  on  him,  instead  of  an  M.D. 
While  your  education  may  be  limited  you  have  intelligence  and 
determination  and  sufficient  education  to  understand  the 
If  English  language  you  would  have  no  difficulty  in  getting  a  know- 
lodgc  of  this  subject  so  that  you  could  go  out  and  practice  and  be 
efficient. 

This  student,  after  eighteen  months’  “  study,”  would  he 
entitled  to  the  degree  of  D.C.  (Doctor  of  Chiropractic),  or, 
aftei  an  additional  six  months,  to  that  of  Pli.C.  (Philosopher 
yf  C  hiiopractic),  and  would  then  be  lot  loose  on  society. 

It  is  difficult  to  believe  that,  if  the  public  were  made 
acquainted  with  the  facts  above  related,  these  cults  would 
succeed  in  making  much  headway  in  this  country.  The 
causes  of  their  phenomenal  success  on  the  continent  of 
America  would  form  an  interesting  subject  for  study,  but 
that  does  not  come  within  the  scope  of  this  article. 


MIDDLESEX  HOSPITAL  MEDICAL  SOCIETY. 
150th  Anniversary. 

An  illuminating  entry  in  the  minutes  of  the  quarterly 
rourt  of  Middlesex  Hospital  for  1774  states  that,  the 
■  students  having  formed  themselves  into  a  medical  society, 
the  court  unanimously  agreed  to  let  them  have  the  use  of 
the  physicians’  room  for  two  nights  a  week  “  provided  the 
society  would  be  at  the  expense  of  their  own  candles.” 
I  he  150th  anniversary  of  the  same  Society  was  held  on 
May  22nd,  1924,  when  something  brighter  than  candle- 
!  light  shone  upon  a  distinguished  company  gathered  in  the 
1  t"°  theatres,  where,  thanks  to  telephonic  transmission, 
the  meeting  was  held  simultaneously,  while  the  senior 
1  common  room,  the  dean’s  room,  the  research  institute,  and 
the  museum  were  given  up  to  exhibitions,  and  in  the 
I  students’  common  room  dancing  went  on  until  midnight. 

1  lie  150th  annual  meeting  was  held,  with  every  formality 

I  as  to  minutes  and  so  forth,  under  the  presidency  of  Dr. 
j,  G.  E.  Beaumont,  and  a  reminiscent  address  was  delivered 
j  by  Sir  James  Kingston  Fowler,  who  was  President  of  the 
!  Society  nearly  forty  years  ago. 

j  He  claimed  that  the  Society  was  the  oldest  hospital  medical 
,  society  in  London.  Notwithstanding  its  great  age  it  had 
retained  the  vigour  of  youth,  for  it  had  realized  that  youth 
could  only  be  preserved  by  work,  and  during  its  long  fife  it 
>  bad  been  a  working  society  of  the  students  of  the  hospital. 

He  went  on  to  speak  of  some  of  the  old  worthies*. the  first  of 
*  Yhom’  one  of  the  founders  of  the  Society,  was  Janies  Moncrieff 
j  Arnott,  in  every  sense  of  the  word  a  truly  great  man,  while 
aw'?  1P1  "oS  Sir  bbomas  Watson,  physician  to  the  hospital  from 
to  1843,  who  became  afterwards  President  of  the  Koval 

II  obeSe  of  Physicians.  From  Sir  Thomas  Watson  it  was  an 
|  oas>’  transition  to  Dr.  (afterwards  Sir)  George  Johnson,  his 

own  first  master  in  medicine,  who  assisted  in  the  preparation 
ot  the  last  edition  of  H  atson'i  Lectures.  Johnson  was  a 
I  n??s.ter  of  the  stethoscope,  and  the  speaker  considered  that  his 
(  c  1111  .  teaching  with  regard  to  the  function  of  the  arterioles 
|  rf',oauied  as  sound  to-day  as  it  was  fifty  years  ago. 
j  ®,r  darnes  Fowler  went  on  to  recall  a  gallery  of  names  of 
l  men  who  had  served  the  Society.  Among  others  lie  mentioned 
Andrew  (  lark,  president  at  the  date  of  the  centenary;  Alexander 
,  1  at  rick  Stewart,  the  first  to  differentiate  typhoid  from  typhus 


fe\er;  William  Cayley,  upon  whose  tablet  in  the  chapel  were 
the  simple  words  “  the  beloved  physician  ” ;  John  Whitaker 
Hulke  and  George  Lawson,  both  of  whom  served  in  the  Crimea; 
George  Critchett,  renowned  in  ophthalmology;  Thomas  Henry 
Kellock,  of  whom  the  records  state  that  “  he  died  in  the 
service  of  the  hospital”;  John  James  Pringle,  incomparable 
as  a  teacher  of  his  chosen  subject  and  ever  the  faithful  friend 
of  the  students;  Robert  Wisliart  Lyell  and  Charles  Leopold 
Hudson,  whose  services  were  recalled  in  the  prizes  which  bore 
their  names;  and  Alfred  Pearce  Gould,  his  own  friend  and 
colleague  for  more  than  thirty  years.  Turning  to  the  history 
of  the  last  fifty  years,  the  lecturer  enumerated  some  of  the 
changes  which  had  taken  place  in  medicine  and  allied  depart¬ 
ments  of  science.  Of  changes  which  had  come  through  the  old 
method  of  clinical  observation,  the  first  which  lie  recalled  was 
the  introduction  of  salicylic  acid  and  the  salicylates  for  the 
treatment  of  acute  rheumatism.  To  William  Cayley,  whom  he 
regarded  as  the  greatest  physician  wdth  whom  he  had  the 
privilege  of  association,  they  owed  the  introduction  into  this 
country  of  the  cold-bath  treatment  of  typhoid  fever,  which 
entirely  transformed  the  clinical  aspect  of  that  disease,  and  led 
him  (the  speaker)  to  evolve  the  dictum  that  “  the  typhoid  state 
is  the  state  into  which  no  typhoid  patient  should  ever  he 
allowed  •  to  get.”  He  also  touched  on  the  brilliant  and 
fascinating  chapter  in  the  history  of  medicine  which  had  to  do 
with  diseases  of  the  thyroid  gland.  Among  the  many  changes 
in  medical  practice  which  had  occurred  since  1874  few  had 
been  more  marked  than  in  the  use  of  alcohol  in  disease.  At 
King’s  College  Hospital  fifty  years  ago  every  patient  with 
pneumonia  was,  on  admission  and  as  a  matter  of  course,  ordered 
8  oz.  of  brandy  in  the  twenty-four  hours,  and  this  might  he 
increased  to  10  oz.  or  14  oz.,  and  sometimes  champagne  was 
ordered  in  addition.  But  if  one  word  could  recall  the  greatest 
triumphs  of  medical  science  since  the  Society  celebrated  its 
centenary  it  would  be  “  research,”  and  here  he  described  the 
work  and  ideals  of  the  Bland-Sutton  Institute  of  Pathology. 

He  concluded  his  address  with  the  remark  that  it  was 
possible  that  one  of  those  to  whom  he  was  now  speaking  might, 
when  the  Society  celebrated  the  completion  of  its  two  hundred 
years  of  honoured  life,  stand  in  his  place  and  recall  the  great 
deeds  of  science  which  had  marked  the  fifty  years  which  then 
had  come  to  an  end,  and  he  did  not  doubt  that  such  a  one 
would  be  able  to  point  to  far  greater  triumphs  than  had  been 
recalled  to  their  minds  that  evening.  But  it  must  never  be 
forgotten  that  the  art  and  practice  of  medicine  in  every  age 
had  to  do  with  human  nature,  which  changed  hut  slowly,  and 
would  never  rise  above  the  need  for  sympathy  and  kindness  in 
times  of  sickness  or  when  about  to  enter  the  realms  of  the 
eternal  silence. 

Sir  Anderson  Critchett,  in  proposing  a  vote  of  thanks  to 
Sir  James  Fowler,  said  that  the  lecturer  had  repeopled  that  old 
theatre  for  him,  and  had  made  its  walls  echo  again  to  the  voices 
of  many  revered  teachers.  Sir  Anderson  was  a  member  of  the 
committee  which  arranged  the  centenary  celebration  of  the 
Society  in  1874,  and  he  described  some  of  the  features  of  that 
occasion.  A  concert  was  held  at  which  some  Covent  Garden 
singers  were  present,  and  next  morning  he  met  an  enthusiastic 
house-surgeon  who  said  to  him,  “  This  centenary  celebration 
has  been  such  a  success,  I  vote  we  have  another  next  year.” 
The  speaker  had  dreamed  of  succeeding  his  father  as  ophthalmic 
surgeon  to  the  hospital,  and  for  a  time  he  was  his  father’s 
assistant,  but  lie  was  ied  away  by  the  temptation  of  beds. 
Middlesex  could  afford  at  that  time  only  six  beds  for  the 
ophthalmic  department,  St.  Mary’s  offered  fourteen.  What  was 
he  to  do?  During  the  time  he  was  ophthalmic  assistant  at 
Middlesex  he  had  as  his  pupil  a  surgeon  whom  Middlesex 
delighted  to  honour — now  the  President  of  the  Royal  College 
of  Surgeons.  He  taught  John  Bland-Sutton  many  errors — but 
they  were  errors  of  refraction  !  Only  a  few  months  ago  Dr. 
Maitland  Ramsay  informed  him  that  Bland-Sutton  had  been  so 
fascinated  by  his  (Sir  Anderson’s)  father’s  wonderful  teaching 
and  his  skill  as  an  operator  that  he  resolved  himself  to  become 
an  ophthalmologist;  only  some  pathological  appointment  which 
accidentally  came  his  way  turned  him  from  his  determination. 
One  great  figure  of  Middlesex  whom  the  speaker  recalled  was 
Campbell  De  Morgan,  who  was  on  the  very  brink  of  antici¬ 
pating  Lister,  because  at  the  time  the  speaker  was  his  dresser 
De  Morgan  was  convinced  that  there  was  some  suppurating  germ 
at  work,  and  all  his  wounds  were  washed  with  sulphurous  acid. 
He  was  not  only  a  great  surgeon  but  a  wit. 

Dr.  C.  E.  Lakin  seconded  the  vote  of  thanks  in  an  amusing 
speech;  and  the  company  then  adjourned  to  look  over  an 
interesting  historical  exhibition  which  had  been  got  together. 
The  exhibits  included  a  number  of  portraits  of  founders  of  the 
School  and  other  great  men  of  Middlesex,  in  particular  Sir 
Charles  Bell,  whose  original  drawings  were  shown,  also 
statuettes  modelled  by  him,  his  original  private  case-hook,  and 
other  relics.  The  minute  hooks,  records,  and  students’  registers 
of  the  Medical  School  since  its  foundation  were  also  open  to 
inspection. 
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HE  ninely-seconcl  Annual  Meeting  of  the  British  Medical  Association  will  be  held  this 
summer  in  Bradford.  On  the  evening  of  Tuesday,  July  22nd,  Mr.  J.  Basil  Hall, 
M.Ch. Cantab.,  consulting  surgeon  to  the  Bradford  Royal  Infirmary,  will  be  inducted 
President  in  succession  to  Mr.  C.  P.  Childe,  F.R.C.S.  Mr.  Basil  Hall  will  deliver  his 
Presidential  Address  on  the  evening  of  the  same  day.  The  sectional  meetings  will 
begin  on  the  next  morning  and  will  be  continued  on  the  two  following  days.  The 
provisional  programmes  for  the  work  of  the  twelve  scientific  Sections,  together 
with  the  names  of  the  sectional  officers,  are  printed,  with  other  announcements,  iu 
the  Supplement  to  this  issue.  The  Annual  Representative  Meeting  for  the  transaction  of  medico-political 
business  will  begin  on  Friday,  July  18th;  after  formal  preliminaries  it  will  deal  first  with  the  Annual 
Report  of  Council,  which  relates  the  work  done  by  the  Council  and  Committees  of  the  Association  during 
the  past  year.  Up  to  and  including  the  last  day  of  the  meeting,  Saturday,  July  26th,  there  will  be  about 
twenty  excursions  to  places  of  interest  in  the  neighbourhood.  We  publish  below  the  third  of  a  series  of 
descriptive  and  historical  articles  on  Bradford,  its  institutions  and  surroundings. 
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Perhaps  in  this  the  third  article  dealing  with  Bradford 
a  brief  account  of  the  medical  institutions  and  some  of  the 
social  activities  of  the  city  may  be  given. 


The  Royal  Infirmary. 

The  institutional  treatment  of  disease  in  Bradford  began 
just  about  a  hundred  years  ago,  when  an  old  house  situated 
near  the  parish  church  was  utilized  as  an  infirmary.  After 
several  changes  of  location  the  present  infirmary  site  was 
acquired  and  built  on  in  1844  at  a  cost  of  £9,500.  Twenty 
years  later  a  third  story  was  added,  and  the  building  then 
acquired  its  very  presentable  aspect  viewed  as  a  piece  of 
architecture.  Other  additions  were  made  in  1874  and  1885, 
and  nurses’  quarters  were  added  early  in  this  century. 

Internally  the  Royal  Infirmary  has  long  been  out  of  date, 
and  efforts  have  been  and  are  being  made  to  erect  a  new 
and  up-to-date  voluntary  hospital  on  a  site  acquired  as 
long  ago  as  April,  1910.  Medical  and  surgical  work  has 
been  carried  on  under  difficulties  of  restricted  room  and 
appliances,  lack  of  lifts,  and  general  unsuitableness.  One 
of  the  retarding  influences  on  the  erection  of  t'lie  new 
hospital  has  been  the  large  debt  which  up  to  lately  cramped 
the  work  of  the  Hospital  Committee. 

Last  year,  however,  thanks  to  the  untiring  energy  of  the 
then  Lord  Mayor,  Alderman  Thomas  Sowden,  over  £60,000 
was  raised,  and  this  sum,  handed  by  the  Lord  Mayor  to 
H.R.H.  the  Prince  of  Wales  on  the  occasion  of  his 
visit  in  May,  1923,  was  devoted  to  wiping  out  the  millstone 
of  debt. 

A  fresh  effort  is  being  made  to  raise  the  sum  necessary 
for  the  erection  of  the  new  large  voluntary  hospital  and 
with  greater  prospects  of  success,  and  negotiations  are  being 
resumed  with  the  corporation  for  the  sale  to  them  of  the  very 


»  The  firs!  article  of  this  series,  giving  an  liistoiicai  sketch  of  the  city 
was  published  in  the  British  Medical  Journal  of  December  8th  1923 
(p.  1111).  The  second  article,  “Bradford:  Yesterday  and  To-’dav  ” 
appeared  on  March  22nd,  1924  (p.  541).  a>’ 


valuable  site  of  the  present  infirmary.  It  is  hoped  that  the 
City  Fathers  will  not  take  a  narrow  and  parsimonious  view 
of  the  price  to  be  paid  per  rood,  pole,  or  porch  of  ground, 
but  will  view  the  expenditure  on  this  site  in  the  light  of  a 
unique  investment  in  civic  welfare.  Whatever  is  paid  by 
the  corporation  will  he  returned  a  hundredfold  to  the 
citizens  in  their  dire  hour  of  surgical  and  medical  need. 

Plans  for  the  new  building  are  ready,  and  it  is  note¬ 
worthy  that  the  leading  spirit  in  this  campaign  for  tho 
provision  of  improved  and  more  efficient  treatment  of  the 
sick  in  Bradford  is  the  President-Elect  of  the  British 
Medical  Association,  Mr.  J.  Basil  Hall. 

Royal  Eye  and  Ear  Hospital. 

This  institution  began  in  a  small  way  in  a  private  house, 
25,  Brunswick  Place,  as  long  ago  as  1857.  Largely  through  the 
exertions  of  its  founder,  Dr.  Edward  Bronner,  a  new  building 
was  erected  in  1865,  at  a  cost  of  £5,500,  in  Hallfield  Road. 
Extensions  were  made  in  1878,  1884,  and  1898,  so  that  the 
hospital  now  has  accommodation  for  seventy-iwo  in-patients. 

The  institution  serves  a  very  large  portion  of  the  West 
Riding,  patients  coming  from  towns  and  villages  seventy  miles 
away.  In  1857,  357  persons  were  treated  for  diseases  of  ti  e 
eye  and  153  for  diseases  of  the  ear.  In  1906  the  respective 
figures  were  5,903  and  1,367.  In  1923,  6.602  new  eye  cases 
and  2,646  new  ear  cases  were  seen,  and  the  total  number  of 
out-patient  attendances  was  28,874. 

A  memorable  action  on  the  part  of  the  staff  and  committee 
of  this  hospital  occurred  in  1887,  -yyhen  10.000  cards  containing 
instruction  regarding  the  very  dangerous  character  of  ophthalmia 
neonatorum  were  given  to  all  the  local  registrars  of  birth,  to 
he  handed  to  all  persons  who  registered  births.  The  chairman 
of  the  committee,  Sir  Jacob  Behrens,  wrote  to  the  Registrar- 
General  and  the  President  of  the  Local  Government  Board, 
suggesting  that  similar  cards  should  be  given  to  the  registrars 
throughout  the  kingdom.  In  their  replies  these  officials  : 
regretted  that  it  was  not  in  their  power  to  carry  out  that  j 
suggestion. 

About  a  quarter  of  a  century  elapsed  before  our  legislators  j 
took  adequate  measures  to  deal  with  this  most  frequent  came  j 
of  blindness— a  disease  which  may  he  considered  responsible  for 
at  least  a  seventh  of  the  36,518  blind  people  of  England  and 


BRADFORD  MEDICAL  INSTITUTIONS. 


T  The  British 
L  Medical  Journal 


May  31,  1924] 


967 


I  Wales.  Twenty  years  ago  this  hospital  dealt  with  twenty  eases 
.  of  infantile  blindness  per  annum.  To-day  the  average  is  one 
ease  yearly  as  far  as  the  city  is  concerned. 

Other  Voluntary  Hospitals. 

The  Children  s  Hospital  was  founded  as  the  result  of  the 
work  ot  the  All  Saints’  Sisterhood  (London)  in  the  parish  of 
St.  Jude’s.  The  present  buildings  were  completed  in  1889,  and 
since  then  many  additions  have  been  made.  To-day  it  is  a 
well  built  and  well  fitted  hospital,  with  84  beds,  usually 
quite  full  of  patients.  It  is  limited  to  girls  up  to  the  age  of  14 
and  boys  to  the  age  of  12.  There  is  a  large  out-patient  depart¬ 
ment,  at  which  last  year  16.266  attendances  were  recorded. 
In-patient  operations  numbered  460  and  out-patient  operations 
over  600. 

St.  Catherine's  Home  for  Incurables,  largely  the  result  of 
Mrs.  Rabagliati’s  untiring  efforts,  was  formally  opened  in 
1893  in  a  private  house  in  Drewton  Street  by  Mrs.  Boyd 
Carpenter,  the  wife  of  the  Bishop  of  Ripon.  In  1898  Lady 
Frederick  Cavendish  opened  the  present  Home,  a  fine  block 
of  buildings  erected  as  a  result  of  the  munificence  of  the  late 
Mr.  and  Mrs.  Joseph  Cawthra.  Its  30  beds  are  always  fully 
occupied  by  sufferers  from  cancer  and  other  incurable  diseases. 

The  Samaritan  Hospital  for  Women,  founded  by  Sir  Joshua 
Waddilove  in  1910,  is  situated  in  Queen’s  Road,  and  is  primarily 
U  for  those  who  cannot  afford  a  surgeon’s  fee,  but  who  are  able 
and  willing  to  pay  for  their  upkeep  during  their  illness.  There 
are  16  beds  in  the 
•  institution,  and  it  owes 
its  origin  and  success 
to  the  energy,  fore¬ 
sight,  and  business 

I  ability  of  one  of  the 
leading  general  practi¬ 
tioners  of  the  town. 

St.  Luke’s  Hospital. 

Bradford  was  the 
I  first  city  to  provide 
[  general  hospital  treat¬ 
ment  from  public  funds 
without  the  stigma  of 
1  the  Poor  Law.  There 
I, was  much  controversy 
•  when  the  suggestion 
was  first  put  forward, 

I  and  probably  the 
'  “  voluntaryists  ”  would 
:  have  won  the  day  but 
)  that  a  fairly  suitable 
building  put  up  by  the 
Board  of  Guardians 

was  available.  It  was  well  known,  too,  that  there  had  been 
for  some  years  a  long  waiting  list  at  the  Royal  Infirmary, 
owing  to  an  insufficient  number  of  beds  there  for  a  city  of 
1  nearly  300,000  inhabitants.  On  March  31st,  1920,  the  Ministry 
I  of  Health  approved  the  transfer  of  St.  Luke’s  to  the  corpora¬ 
tion.  Since  then  patients  have  been  admitted  on  the  recom¬ 
mendation  of  a  medical  practitioner,  and  a  charge  is  made,  based 
on  a  scale  of  income  coming  into  the  home  of  the  patient.  The 
!  receipts  from  this  source  may  be  said  to  amount  to  25  per  cent, 
of  the  cost  of  working  the  hospital,  a  cost  which  in  net  figures 
may  be  placed  between  fifty  and  sixty  thousand  pounds 
annually.  There  are  850  beds  in  use,  and  provision  can 
,  comfortably  be  made  for  another  100.  The  daily  average  of 
,  beds  occupied  during  1923  was  656,  the  highest  point  reached 
was  750,  and  the  admissions  numbered  5,608  :  1,799  major 
I  operations  were  performed  last  year.  In  regard  to  the  average 
cost  per  patient  per  week,  the  very  latest  figure — that  for  the 
year  ending  March  31st,  1924 — is  £2  7s.  &jd.  £5,200  per  annum 
|  in  rates  is  charged  *by  the  Finance  Committee  of  the  corpora¬ 
tion,  which  works  out  at  over  3s.  per  patient  per  week,  a  sum 
"hich  is  included  in  the  £2  7s.  85(1. 

Other  Municipal  Undertakings. 

\  The  Corporation  possesses  and  has  possessed  in  its  Health 
i  Committees  men  who  take  their  duties  very  earnestly,  and  led 
>y  energetic  chairmen  have  adopted  and  carried  out  in  recent 
,  rears  at  the  earliest  opportunity  every  Act  of  Parliament 
lesigned  to  better  the  health  of  the  community.  In  many 
1  natters  of  this  kind  Bradford  has  been  the  pioneer  corporation, 
md  various  municipalities  have  sent  deputations  to  investigate 
he  working  of  these  Acts,  and  have,  as  a  result,  profited  by  the 
experience  Bradford  has  amassed.  By  a  series  of  provisions 
|  he  individual  Bradfordian  is  under  the  watchful  care  of  the 
1  ity  Fathers  from  foetal  days  to  the  grave. 

The  year  ending  December  31st, 

’  'i  Bradford,  representing 
he  four  ante  natal 


expectant  mothers  were  visited  by  municipal  midwives  or  by 
health  visitors.  From  these  clinics  expectant  and  nursing 
mothers  can  obtain  milk  and  food  for  themselves  during  the 
last  three  months  of  pregnancy,  as  well  as  for  the  nine  months 
of  nursing,  and  milk  for  the  child  is  provided  free  of  charge 
or  at  a  small  charge  graduated  according  to  the  circumstances 
of  the  family.  Investigation  showed  that  31.2  per  cent,  of 
the  children  of  1922  were  brought  into  the  world  by  private 
medical  practitioners;  the  47  midwives  practising  in  that  year 
accounted  for  66.8  per  cent.  About  a  dozen  midwives  are 
employed  by  the  municipality,  who  work  in  the  poorer  districts 
of  the  town. 

A  municipal  maternity  hospital  was  set  up  for  the  use  of 
those  who  could  pay  15s.  for  the  confinement  and  3s.  a  day 
after.  Here  333  children  were  born  in  1921.  Its  15  beds  were 
often  taken  up  by  people  who  could  well  afford  to  pay  the 
ordinary  fees,  and  much  dissatisfaction  arose  in  the  matter. 
This  department  has  now  been  taken  into  St.  Luke’s  Municipal 
Hospital,  where  there  are  75  beds  available  for  maternity  cases. 

All  births  are  notified  to  *the  medical  officer  of  health,  and 
when  the  home  circumstances  are  known  to  be  poor  a  health 
visitor  calls  within  three  days  of  the  birth.  In  1921,  4.283 
births  were  visited,  and  only  in  419  cases  was  a  second  visit 
considered  unnecessary.  If  a  case  is  notified  by  a  doctor  the 

health  visitor  does  not  call  before  the  end  of  a  fortnight. 

Previous  to  1912  Babies’  Welcome  centres  had  been  instituted, 
worked  by  a  committee  of  ladies  of  the  city.  In  that  year  the 

Health  Committee  took 
over  these  centres, 
which  was  quite  a  new 
departure  in  municipal 
enterprise.  A  central 
infant  clinic  is  open 
daily  for  consultation 
and  treatment,  with  ten 
subsidiary  clinics.  A 
stock  of  suitable  cloth¬ 
ing  is  kept,  made 

according  to  an  ap¬ 
proved  pattern  and  sold 
at  cost  price.  During 
1522  the  total  attend¬ 

ances  were  25,868. 

'The  total  cost  of 
these  provisions  for  the 
very  young  in  the  year 
ending  March  31st, 

1922,  was  £38,580. 
(Later  figures  show  a 
material  decrease  of 

£12.000  to  £13.000.) 
The  net  cost  to  the 

city  was  £17,200,  thanks  to  a  Government  grant  of  £17,210 
and  £4,170  recovered  in  fees  of  various  kinds.  To-day 
the  net  cost  totals  about  £11,000.  Nursery  schools  authorized 
by  the  Education-  Act  of  1918  have  been  set  up  to  deal  with 
children  between  the  ages  of  2  and  5,  “  whose  attendance  at 
such  schools  is  necessary  or  desirable  for  their  physical  and 
mental  development.” 

Many  other  provisions  of  a  preventive  and  curative  nature 
are  carried  out  by  the  Education  Authority  :  play  centres, 
swimming  baths,  open-air,  mental  and  physical  defectives’ 
schools  have  been  set  up  on  the  outskirts  cf  the  city,  to  which 
children  are  taken  and  brought  back  by  motor.  Since  1906  the 
Education  Authority  has  provided  free  dinners,  and  in  some 
cases  free  breakfasts,  for  children  whose  parents  can  prove 
inadequate  means.  In  the  year  ending  March  31st,  1921,  346.184 
dinners  and  58.691  breakfasts  were  provided,  at  a  total  cost  of 
£11,609. 

School  Medical  Service. 

The  school  medical  service  is  well  organized  and  compre¬ 
hensive  in  its  scope.  The  children  are  inspected  at  schools  and 
treated  in  clinics.  That  there  is  need  for  some  such  provision 
is  proved  by  the  fact  that  of  12.046  elementary  school  children 
examined  defects  were  found  as  follows  :  defects  of  nose  and 
throat  1.9S6.  defective  vision  1,865.  lung  disease  (non-tuber- 
culous)  579.  anaemia  445,  malnutrition  406,  deformities  375, 
defective  hearing  53,  tuberculosis  47.  Immediately  a  defect 
is  discovered  the  parents  are  communicated  with  and  are  given 
the  option  of  having  the  child  treated  by  their  own  doctor  or 
of  sending  it  to  the  school  clinic.  Five  dentists  are  on  the 
Education  Authority’s  staff,  and  of  22.975  children  examined 
78  per  cent,  were  found  to  be  needing  treatment. 

Among  special  schools  with  modified  curricula  and  suitable 
methods  of  work  are  the  Blind  School  at  Odsal.  with  accormnv- 
dation  for  twenty  boys  and  twenty-three  girls.  There  i.i  a 
Myope  School  also  at  Daisy  Hill,  where  instruction  is  mainly 
The  condition  regarded  as  necessary  for  the  admittance 
progressive  myopia  rather  than  the  existence 
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1922.  saw  5.220  children  born 
a  birth  rate  of  17.92  per  1.C00.  At 
linics  in  the  city  during  that  year  2,113 


oral. 
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of  a  high  degree  of  nivopia.  There  is,  too,  a  School  for  the  Deaf, 
where  the  pupils  are  mostly  congenital  deaf-mutes.  Lip-reading 
is  taught  here  with  infinite  patience.  It  is  estimated  by  the 
teachers  that  as  a  rule  a  deaf  child  of  10  reaches  the  educational 
level  of  a  normal  child  of  6. 

Stammerers’  classes  were  started  in  1917.  where  ordinary 
school  subjects  are  taught,  with  special  attention  to  speech  and 
articulation.  The  treatment  proper  consists  of  breathing  and 
tongue  exercises,  the  production  of  vowel  sounds,  and  voice 
modulation.  Cures  are  often  effected  in  three  months.  In  one 
case  a  6-year-old  girl  was  found  incapable  of  articulate  speech. 
She  had  some  vowel  sounds,  but  only  one  consonant — the  letter 
K.  After  nine  months’  treatment  and  tuition  the  child  spoke 
intelligibly  and  has  suffered  no  relapse. 

The  cost  of  the  school  medical  service  in  t he  year  ending 
1921  was  £15.609.  equivalent  to  a  rate  of  lfd.  in  t he  pound. 

The  Board  of  Guardians  do  not  herd  their  destitute  children 
in  one  barrack-like  structure.  They  are  placed  in  cottage  homes 
under  the  care  of  a  trusty  foster-mother,  who  looks  after 
eight  of  them.  These  waifs  attend  the  nearest  school  and  enjoy 
all  the  freedom  possessed  by  the  ordinary  child,  and  grow  up 
without  the  stigma  of  the  workhouse  attached  to  them. 

Sanatorium  Treatment. 

Two  sanatoriums  for  consumptives  are  financed  by  the  cor¬ 
poration.  One,  for  women  and  girls,  is  at  Bierley  Hall, 
within  three  miles  of  the  centre  of  the  town.  Bierley  Hall  was 
the  residence  of  Dr. 

Richard  Richardson, the 
eminent  botanist  and 
horticulturist,  of  whom 
mention  was  made  in 
a  previous  article.  It 
was  built  in  the  middle 
decades  of  the 
eighteenth  century. 

Situated  in  beautiful 
grounds,  with  a  south¬ 
ern  aspect  and  much 
woodland  about,  it  is 
graced  with  sufficient 
of  the  amenities  of 
country  life  to  make 
residence  there  well 
worth  while  to  the 
stricken.  Grassington 
Sanatorium  lies  on  the 
banks  of  the  Wharfe, 
and  is  used  for  early 
and  curable  cases.  On 
the  limestone  hills  of 
Langstrothdale  the 
patients  breathe  the 

pure  air  of  the  Yorkshire  dales  to  their  great  advantage. 

A  Progressive  City. 

All  this  and  much  more  is  done  by  the  City  Fathers  for  the 
children  of  their  town.  For  him  who  would  care  to  know  more 
of  this  large-hearted  work  that  is  carried  on  day  by  day  in  this 
busy  industrial  town,  I  would  recommend  the  careful  perusal  of 
'l'hc  Texture  of  Social  Welfare,  published  for  the  Bradford 
Council  of  Social  Service  by  P.  and  S.  King,  4,  Great  Smith 
Street,  Westminster.  From  this  most  interesting  book  the  chief 
details  given  above  of  these  invaluable  services  to  the  munici¬ 
pality  are  culled. 

To  the  ever-increasing  numbers  of  medical  men  and  women 
whose  duties  are  more  particularly  connected  with  public  health, 
Bradford  offers  very  many  points  of  interest  indeed,  and  the 
Section  of  the  British  Medical  Association  which  deals  with 
public  medicine  and  industrial  diseases. may  confidently  look 
forward  to  a  session  of  the  greatest  practical  importance. 

The  industrial  welfare  movement  is  gaining  many  converts 
among  the  large  employers  of  labour  in  the  town.  One  reason, 
but  not  the  only  one,  is  that  the  more  far-sighted  among  them 
are  recognizing  the  business  disadvantages  of  sickness  among 
their  workpeople.  Rooms  are  set  apart  for  employees  who, 
living  at  too  great  a  distance,  had  formerly  only  time  to  rush 
home,  gulp  a  dinner  down,  and  rush  back  for  the  afternoon’s 
work.  In  these  rooms  meals  are  taken  at  ease,  and  papers  and 
games  are  provided.  A  welfare  matron  looks  after  all  cases 
of  sudden  illness  or  accident,  and  at  least  one  manufacturer 
provides  initial  dental  treatment  for  his  workpeople. 

Societies  and  Clubs. 

The  Bradford  Medico-Chirurgical  Society  was  founded  in 
May,  1863,  and  since  that  date  has,  winter  after  winter,  pur¬ 
sued  a  successful  career.  Its  first  president  was  Dr.  R  H 
Meade,  F.R.C.S.,  who  was  not  only  an  able  practitioner  but 
was  a  distinguished  entomologist.  His  son,  Mr.  Harry  Meade 
one  of  the  first  members,  is  still  on  the  roll,  a  continuity  of 


name  which  is  equalled  by  that  of  Burnie  and  Govder.  The 
late  Dr.  David  Govder,  for  twenty-eight  years  a  secretary,  is 
represented  by  a  son,  who  for  sixteen  years  has  also  acted  as 
secretary.  Many  men  of  more  than  local  eminence  have  filled 
the  chair  and  taken  part  in  the  discussions,  and  the  society  has 
played  an  exceedingly  valuable  part  in  the  history  of  medicine 
in  Bradford. 

Scientific,  historical,  and  technical  societies  exist  in  the  town, 
and  are  doing  good  work,  chiefly  in  local  problems.  The 
Historical  and  Antiquarian  Society,  founded  in  1878,  puts 
forth  the  Bradford  Antiquary,  edited  by  a  medical  man.  The 
Bradford  Scientific  Association,  which  promotes  a  full  winter 
course  of  lectures  on  scientific  subjects,  is  to  celebrate  its 
jubilee  next  year.  It  formerly  published  a  journal,  to  which 
several  local  medical  men  contributed,  notably  Dr.  George 
Henry  Oliver,  whose  recent  much  regretted  death  has  deprived 
the  Ophthalmological  Section  of  one  of  its  vice-presidents.  His 
article  on  the  “  Fabrication  of  the  egg-cocoon  by  a  spider  of 
the  genus  Lycosa  ”  is  a  model  description  of  a  patient  and 
accurate  bit  of  research. 

A  kindred  society  to  the  last,  and  one  which  is  also  celebrating 
its  jubilee,  is  the  Bradford  Natural  History  and  Microscopical 
Society  (the  “  Nats.”  and  ‘‘  Mies.”).  It  comprises  members 
profoundly  versed  in  all  the  nature  lore  of  the  district  between 
Bradford  and  Sedbergh,  and  all  their  knowledge  is  at  the 
service  of  any  member  of  the  British  Medical  Association. 

The  Bradford  Athenaeum  Club  is  a  literary  association  which 

numbers  several  medi¬ 
cal  men  amongst  its 
leaders.  The  Bronte 
Society,  with  a  world¬ 
wide  membership,  is 
centred  nt  Bradford 
and  flourishes  apace, 
unlike  the  Shakespeare, 
the  Browning,  and  the 
Shelley  societies,  which 
lasted  but  a  compara¬ 
tively  short  time.  The 
Yorkshire  Dialect 
Society  was  started  in 
Bradford,  and  since 
its  origin  as  a  helping 
factor  to  Dr.  Joseph 
Wright  in  his  compila¬ 
tion  of  the  English. 
Dialect  Dictionary  has 
steadily  pursued  its 
aims,  investigating  the 
linguistic  phenomena  of 
Yorkshire  and  en¬ 
couraging  the  produc¬ 
tion  of  homely  dialect 
literature.  Of  musical  societies  there  are  the  Old  Choral,  the 
Festival  Choral,  the  Musical  Union,  and  numberless  glee 
societies. 

Besides  the  two  chief  political  clubs  there  are  two  non¬ 
political — the  Bradford  and  the  Union  Club.  All  these  are 
opening  their  doors  to  members  of  the  British  Medical  Asso¬ 
ciation  with  a  hearty  welcome. 

Sport. 

Lovers  of  sport,  as  is  to  be  expected  in  the  county  of  broad 
acres,  are  well  catered  for  in  the  town.  Two  association  foot¬ 
ball  clubs  are  run,  which  for  the  present  are  not  over-successful. 
One  of  them — Bradford  City — captured  the  Association  Cup  on 
April  26th,  1911.  The  amateur  Rugby  game,  which  once 
furnished  many  international  players  from  Bradford,  has  in 
recent  years  been  resuscitated,  and  at  least  one  of  the  local 
players — Eddie  Myers — has  obtained  the  coveted  international 
cap  on  thirteen  occasions. 

Golf  has  in  the  last  twenty  years  niade  great  progress,  and 
secured  many  devotees.  Practically  every  business  man  in  the 
town  is  a  golfer,  and  one  of  them — E.  A.  Lassen — won  the 
amateur  championship  in  1908.  There  are  nine  links  within 
easy  reach  of  the  town,  so  that  golfers  are  well  provided  for. 

There  is  good  fishing  in  the  upper  reaches  of  the  Aire  and  ; 
Wharfe,  in  tlm  Leeds  and  Liverpool  Canal,  and  in  the  many  ! 
large  reservoirs  and  tarns  on  the  moors.  Trout,  rainbow  trout, 
grayling,  perch,  chub,  roach,  and  dace  all  frequent  the  waters 
above  the  larger  towns. 

Cricket  has  a  great  hold  on  the  affections  of  the  people,  and  < 
a  great  number  of  clubs  are  in  practical  evidence  every  Saturday 
in  almost  all  the  suitable  fields  of  this  hilly  country.  An  un¬ 
toward  element  of  professionalism  is  noticeable  among  the  bigger 
clubs,  which  has  tempted  such  men  as  Barnes  of  Lancashire  to  j 
give  up  county  work  and  play  for  the  local  club  at  Saltaire. 
Dolphin,  the  Yorkshire  wicket-keeper,  hails  from  a  neighbour¬ 
ing  village,  and  other  well  known  names  in  county  cricket 
represent  the  district. 
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MORTALITY  AND  MORBIDITY  IN 
CHILD-BEARING. 

Two  reports  on  maternal  morbidity  and  mortality  in 
childbirth  have  just  been  issued — one  from  the  Ministry 
of  Health,  which  was  noticed  in  our  issue  of  April  12tii 
(p.  682),  and  the  other  by  the  Departmental  Com¬ 
mittee  appointed  by  the  Scottish  Board  of  Health,  an 
analysis  of  which  is  printed  elsewhere  in  this  issue. 
In  both  recommendations  are  made  which,  if  carried 
out,  will  materially  alter  the  practice  of  midwifery  as 
hitherto  conducted  in  this  country.  It  may,  therefore, 
be  well  to  draw  attention  to  those  suggestions  more 
particularly  affecting  the  general  practitioner. 

Both  reports  lay  stress  on  the  necessity  for  closer 
co-operation  in  the  maternity  service,  so  as  to  link  up 
public  and  voluntary  agencies  with  independent  prac¬ 
tice  by  medical  practitioners,  midwives,  and  mater¬ 
nity  nurses;  were  this  done  the  staff  work  would  fall 
on  the  local  health  authorities.  The  relative  spheres 
of  doctor  and  midwife  are  described  as  complementary, 
the  work  of  the  former  being  particularly  that  of  the 
supervision  of  pregnancy  and  complicated  and  delayed 
labour,  and  of  the  latter  attendance  on  normal  labour 
and  the  observance  of  the  change  to  abnormality. 

Great  emphasis  is  laid  on  ante-natal  care;  the 
Scottish  Committee  suggests  that  difficulty  in  securing 
the  co-operation  of  the  patient  might  be  overcome  by 
maternity  benefit  being  made  conditional  on  certifica¬ 
tion  of  supervision  during  pregnancy  as  well  as  of 
delivery,  and  the  Ministry  of  Health  report  by  an 
extension  or  modification  of  sickness  benefit  during 
pregnancy.  The  co-ordination  of  the  maternity  service 
would  aim  at  securing  the  ante-natal  care  of  every 
pregnant  woman  through  maternity  centres,  which 
would  be  linked  up  with  the  hospitals  and  specialized 
services  on  the  one  hand  and  with  the  domestic 
attendant  on  the  other. 

The  provision  of  maternity  beds  for  complicated 
cases  and  for  women  whose  home  conditions  are  un¬ 
suitable  is  urged  in  both  reports,  but  the  Scottish 
Committee  advises  against  the  policy  that  has  been 
followed  in  England  of  the  establishment  of  numerous 
small  hospitals;  in  this  it  is  in  agreement  with  the 
opinion  ^  expressed  by  the  Obstetric  Section  of  the 
Ko\al  Society  of  Medicine.  The  increased  range  of 
ambulances  now  renders  possible  the  concentration  of 
several  smaller  into  one  larger  hospital  situated  at  a 
suitable  traffic  centre  so  as  to  serve  a  wide  area, 
and  thus  to  combine  the  advantages  of  greater  re¬ 
sources  and  more  expert  medical  services  with  more 
economical  administration. 

The  evidence  in  these  reports  proves  that  the 
mortality  and  morbidity  associated  with  childbirth  is 
excessive,  particularly  in  the  textile  and  miniim 
districts  and  sparsely  populated  rural  areas,  and  that 
much  of  it  is  avoidable.  The  mortality  rate  is  lowest 
m  London  and  the  large  provincial  towns,  with  their 
more  efficient  hospitals  and  better  co-ordinated  health 
services,  thus  showing  the  need  for  extension  of  the 
facilities  of  the  large  centres  to  the  smaller  and  more 
scattered  populations.  Both  reports  agree  that  housing 
and  insanitary  surroundings  play  an  insignificant  part 
m  the  causation  of  sepsis,  and  that  there  is  no  appre- 
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oiable  difference  in  its  frequency  in  cases  attended  by 
doctors  and  midwives.  The  Scottish  report  states  that 
a  distinct  relation  was  found  between  sepsis  and  dilfi- 
culty  and  delay  in  labour,  and  that  its  frequency  was 
gi eater  in  first  labours,  in  labours  where  laceration  had 
occm red,  and  in  labours  which  had  been  terminated 
bv  manual  or  instrumental  delivery. 

It  would  appear  that  the  first  line  of  attack  is 
notification  and  investigation  by  the  local  health  autho¬ 
rities  of  puerperal  deaths  and  infections,  in  order  to 
obtain  a  knowledge  of  their  underlying  causes,  and 
thereby  attain  the  ultimate  objective  of  their  preven¬ 
tion  or  earlier  diagnosis  and  better  management.  The 
recommendation  that  will  probably  rouse  most  dis¬ 
cussion  is  the  one  in  the  English  report  that  there 
should  be  investigation  by  the  medical  officers  of 
health  of  all  maternal  deaths  due  to  childbirth,  and  of 
all  cases  of  puerperal  infection  whether  fatal  or  not. 
The  corresponding  Scottish  recommendation  is  that 
all  deaths  during  pregnancy  or  within  twenty-eight 
days  of  its  termination  should  be  communicated  to  the 
registrar  with  certificates  of  death,  and  that  measures 
be  taken  to  improve  the  notification  of  puerperal  sepsis 
and  facilitate  conference  between  medical  officers  of 
health  and  practitioners. 

The  difficulty  in  enforcing  notification  is,  however, 
the  almost  insuperable  one  of  accurately  defining  the 
conditions  to  be  notified.  The  Ministry  of  Health’s 
report  questions  the  value  of  the  notification  of  puer¬ 
peral  fever  as  such,  and  favours  its  replacement  bv  the 
obligation  to  report  certain  morbid  conditions  arising 
from  childbirth.  It  considers  that  it  would  not  be 
possible  to  enforce  any  hard  and  fast  rule,  such  as  the 
British  Medical  Association  morbidity  standard  or 
the  Central  Midwives  Board  standard,  under  which 
midwives  must  summon  medical  assistance;  and  the 
suggestion  made  is  that  a  definite  group  of  early  febrile 
symptoms  should  be  agreed  upon  as  notifiable.  It 
considers  also  that  unless  some  distinct  advantage  to 
their  patients  is  obtained  doctors  will  be  tempted  not 
to  be  strict  in  notifying.  If,  on  the  other  hand,  notifi¬ 
cation  brings  hospital  accommodation,  a  consultation, 
the  services  of  a  nurse,  laboratory  investigation,  or 
other  tangible  advantages,  they  may  come  to  look  on 
the  public  health  department  as  beneficial  to  them¬ 
selves  and  their  patients,  and  not  merely  as  the 
originator  of  vexatious  inquiries.  Manchester  is 
quoted  as  a  case  in  point  where  the  provision  of  trained 
nurses  and  hospital  beds  led  to  a  great  increase  in 
notification. 

Professor  Fothergill  has,  in  a  characteristic  paper,* 
written  of  the  curious  fascination  notification  has  for 
some  minds,  and  of  the  “  comic  figures  ”  it  has  so 
far  furnished  regarding  puerperal  fever.  He  rightly 
questions  the  advisability  of  removal  to  a  fever 
hospital,  and  advocates  hospitals  where  expert 
obstetrical  advice  is  available.  Notification  is,  how¬ 
ever,  nowadays  esteemed  of  value  for  purposes  other 
than  isolation  of  the  patient  and  disinfection  of  the 
house.  The  removal  of  a  patient  cannot  be  com¬ 
pelled,  but  there  is  no  disease  in  the  realm  of  medicine 
which  more  insistently  calls  for  good  nursing,  and 
whenever  that  can  be  obtained  elsewhere  better  than 
at  home  the  woman’s  chances  of  recovery  will  be 
greatly  increased  by  taking  advantage  of  it. 

Though  puerperal  fever  is  the  largest  single  factor 
in  childbed  mortality,  being  responsible  for  about  a 
third  of  the  death  rate,  the  factors  underlying  its 
causation  are  still  far  from  clear;  it  is  very  question¬ 
able,  however,  if  investigation  of  .notified  cases  by 


*  Puerperal  Pelvic  KeijisH  Medical  Journal,  May  3rd,  1924 
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numbers  of  different  health  authorities  of  a  nr\  ing 
degrees  of  efficiency  will  add  much  to  our  knowledge, 
and  more  is  to  be  expected  from  cases  scientifically 
investigated  in  hospitals.  Though  it«  might  be  tiue 
that  a  system  whereby  all  deaths  in  childbed  were 
reported  would  be  more  likely  to  afford  evidence  of 
the  avoidable  accidents  and  of  methods  of  prevention, 
both  these  measures  are  subsidiary  to  a  thorough  co¬ 
ordination  of,  and  friendly  collaboration  among  all 
workers  in,  the  maternity  service.  Official  inquiries 
might  easily  arouse  the  antagonism  of  practitioners,  and 
might  tend  to  become  formal  and  useless;  they  might, 
indeed,  easily  be  made  to  do  more  harm  than  good,  for 
if  resentment  is  once  aroused  the  team  work  essential 
to  the  lowering  of  the  risks  of  child-bearing  will  become 
impossible.  Improvement  can  only  come  by  whole¬ 
hearted  co-operation  of  all  concerned,  and  the  more 
this  can  be  done  by  mutual  understanding  the  better 
will  be  the  results. 

It  may  strike  many  who  already  find  the  burden  of 
a  big  midwifery  practice  too  heavy  to  bear  that  the 
result  of  such  proposals  would  be  to  dispose  them  to 
cast  it  aside  altogether;  but  before  adopting  such  an 
attitude  the  change  in  the  part  cast  for  the  medical 
practitioner  in  an  improved  maternity  service  should  be 
considered.  If  the  view  of  the  Scottish  Committee, 
that  the  services  of  the  trained  midwife  and  the  doctor 
are  complementary,  is  accepted,  it  will  be  clear  that  the 
charge  of  normal  labour  will  in  future  be  more  and  more 
transferred  to  the  midwife,  the  duties  of  the  medical 
practitioner  being  rather  those  of  ante-natal  examina¬ 
tion,  passing  the  patients  as  normal,  and  exercising  a 
general  supervision.  The  lengthening  of  the  period  of 
training,  now  under  consideration  by  the  Central 
Midwives  Board,  will  enable  the  midwife  to  take  an 
increasing  share  in  the  maternity  service.  The  prac¬ 
titioner  may  thus  be  relieved  of  as  much  of  the  most 
trying  part  of  his  work  and  the  greatest  tax  on  his  time 
as  the  demands  of  his  patients — who  pay  the  piper  and 
call  the  tune — will  allow.  These  proposals,  then,  must 
be  judged,  not  in  the  light  of  midwifery  practice  as  it 
has  been,  but  in  view  of  the  changes  that  are  coming 
about  in  it.  The  first  point  to  be  settled  is  how  far 
co-operation  between  the  medical  officers  of  health  and 
private  practitioners  can  be  brought  about  with  the 
best  results  to  the  maternity  service  and  the  minimum 
of  friction.  Possibly  valuable  lessons  may  be  learnt 
from  what  has  been  done  by  local  initiative  at 
Aberdeen  and  elsewhere,  as  mentioned  in  the  Scottish 
report. 


THE  PASSING  OF  THE  I.M.S. 

The  report  of  the  Royal  Commission  on  the  Superior 
Civil  Services  in  India,  of  which  we  give  an  account 
elsewhere  (p.  978),  would  seem  to  mark  the  end  of  a 
very  fine  service — the  Indian  Medical  Service — which 
during  its  career  has  reflected  honour  both  on  this 
country  and  on  our  profession.  The  fate  of  the  service 
rather  reminds  us  of  the  lady  who  went  for  a  ride 
on  a  tiger.  The  Verney-Lovett  Committee  in  1919 
recommended  that  there  should  be  an  Indian  Medical 
Corps,  which  would  provide  for  the  medical  needs  of 
the  British  army  in  India,  and  of  the  Indian  army, 
and  for  those  of  the  all-India  Civil  Medical  Service. 
The  new  Royal  Commission  recommends  the  converse 
of  this — that  is  to  say,  it  advises  that  the  medical 
needs  of  both  the  British  and  Indian  armies  in  India 
should  be  provided  for  in  future  by  the  Royal  Armv 
Medical  Corps  (India),  which  should  absorb  the 
IM.S.;  the  R.A.M.C.  (India)  would,  we  gather,  be 
a  name  for  those  officers  of  that  corps  who  happened 


to  be  employed  in  India,  to  be  filled  as  to  one  half  by 
candidates  successful  at  a  competitive  examination  to 
be  held  both  in  England  and  India,  and  as  to  the 
other  half  by  British  officers  to  be  seconded  from  the 
R.A.M.C.  (India)  at  any  particular  time.  But,  as  will 
be  seen,  it  may  possibly,  if  not  probably,  come  to 
mean  something  more,  for  the  next  recommendations 
advise  the  creation  of  Civil  Medical  Services  for  each 
province.  While,  therefore,  the  analogy  of  the  lady 
and  the  tiger  remains,  the  situation  recalls  the  attitude 
of  those  detractors  of  the  Bard  of  Avon  who  believe, 
that  Shakespeare’s  plays  were  written  by  another 
person  of  the  same  name.  The  rights  of  existing 
officers  I.M.S.  are  to  be  saved,  but  the  recommenda¬ 
tions,  if  adopted  by  the  Government  of  India  and 
approved  by  the  Secretary  of  State  for  India,  will  be 
tantamount  to  the  abolition  of  the  Indian  Medical 
Service  as  an  all-India  service. 

It  would  appear  that  the  recommendations  have 
been  governed  by  two  main  principles :  first,  the 
demand  of  members  of  the  other  European  services 
in  India  that  facilities  for  medical  attendance  by 
medical  officers  of  their  own  race  should  continue  to 
be  available  for  them  and  for  their  families;  and 
secondly,  the  need  for  having  a  war  reserve  of  medical 
officers  for  the  armies  in  India.  We  have  no  confi¬ 
dence — neither,  apparently,  had  the  Royal  Commission 
— that  European  medical  officers  will  be  obtained  in 
sufficient  numbers  for  the  provincial  Civil  Medical 
Services;  on  this  account,  no  doubt,  the  further 
recommendation  is  made  that  should  it  not  be  found 
possible  to  obtain  the  quota  of  European  medical 
officers  for  the  provincial  Civil  Medical  Services  by 
competitive  examination,  additional  officers  should  be 
seconded  for  civil  employment  from  the  R.A.1M.C. 
(India);  it  appears  to  be  recognized  that  this  may 
make  it  necessarv  to  institute  a  system  of  special  addi¬ 
tional  recruitment  to  the  R.A.M.C.  for  civil  service  in 
India,  subject  to  the  condition  that  these  officers  will 
be  available  as  a  reserve  in  a  military  emergency. 
The  recommendations,  indeed,  to  some  extent  involve 
a  reversion  to  the  system  which,  as  is  shown  below, 
existed  before  1897. 

The  history  of  the  Indian  Medical  Service  has  been 
told  from  time  to  time  in  our  columns,  and  very  fully 
and  systematically  in  the  History  of  the  Indian  Medical 
Service  written  by  Lieut. -Colonel  D.  G.  Crawford, 
I.M.S.,  and  published  in  1914.  The  story  dates  back 
in  a  general  way  to  the  first  fleet  sent  out  by  the 
East  °India  Company  in  December,  1600.  Each 
of  the  three  vessels  of  which  the  fleet  consisted  had 
its  surgeon — Ralph  Salter  of  the  Fled  Dragon,  James 
Lovering  of  the  Hector,  and  Christopher  Newchurch 
oE  the  Ascension.  Many  surgeons  succeeded  them  in 
other  fleets,  and  not  a  few  remained  to  be  medical 
officers  of  the  Company’s  factories.  It  was  not,  how¬ 
ever,  until  1763  that  a  formal  beginning  was  made  bv 
the  foundation  of  the  Bengal  Medical  Service;  the 
order  for  its  establishment  was  made  at  “  a  consulta¬ 
tion,”  when  Henry  Yansittart,  the  Governor  of 
Bengal,  was  "in  the  “chair,  and  Warren  Hastings  was 
present.  From  the  beginning  the  service  was  partly 
military,  and  has  so  continued,  promotion  being  in 
the  old  days  quite  frankly  from  the  army  to  civil 
employment,  where  the  emoluments  were  higher,^  the 
four  head  surgeons  having  the  “  Privilege  of  Com¬ 
pany’s  Servants  ’’—that  is  to  say,  the  right  to  engage 
in  private  trade.  At  first  appointments  to  the  service 
were  made  by  nomination,  but  the  India  Act  of  1853 
provided  that  all  future  admissions  to  the  East  India 
Company’s  service  should  be  by  competitive  examina¬ 
tion;  the  first  appears  to  have  been  held  in  Januan , 
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1855.  In  the  early  years  there  was  little  competition, 
■  and  admission  to  the  service  was  closed  from  1860  to 
1865,  but  thereafter  competition  became  brisk,  and 
probationers  who  passed  the  entrance  examination 
were  required  to  attend  a  special  course  at  Netley. 
rJ  he;  prizes  of  the  service  were  always  the  civil  appoint¬ 
ments  in  large  stations,  where  opportunities  for 
hospital  and  private  practice  were  large.  The  Crown 
had  succeeded  the  Company  in  1858,  and  in  1865  three 
establishments — Bengal,  Madras,  and  Bombay — were 
instituted.  This  stage  lasted  for  thirty-one  years, 
being  replaced  at  the  beginning  of  1897  by  the  new 
combined  or  general  Indian  Medical  Service,  which 
has  continued  to  the  present  day. 

The  I.M.S.  had  a  fine  record  during  the  great  war, 
its  officers  serving  with  the  Indian  contingent  in  France 
as  well  as  in  Mesopotamia,  Egypt,  and  West  Africa, 
lhe  war  may,  with  some  justice,  be  said  to  have  been 
its  undoing,  for  the  circumstances  which  then  arose 
accelerated  the  movement  for  the  Indianization  of 
the  administration  of  the  Peninsula,  which  has  in¬ 
volved  the  transfer  of  medical  matters  to  the  provincial 
Governments.  rl  his  seems  to  be  bringing  about  its 
logical  result  in  the  recommendation  of  the  Koval 
Commission  for  the  practical  abandonment  of  an  a  1 1  - 
India  medical  service.  A  Royal  Commission,  however, 
is  not  an  executive  body,  and  before  accepting  its  plans 
as  final  the  decision  of  the  Government  of  India  and 
of  the  Secretary  of  State  must  be  awaited. 


THE  BRITISH  MEDICAL  ASSOCIATION. 
The  British  Medical  Association,  “  in  a  general  honest 
thought,  and  common  good  to  all,”  concerns  itself 
with  every  side  of  medical  work — science,  clinical 
medicine,  public  health,  and  the  material  interests  of 
professional  life.  This  catholic  outlook  has  been 
maintained  throughout  the  ninety-two  years  that  have 
passed  since  a  group  of  fifty  practitioners  met  together 
in  the  board  room  of  the  Worcester  Infirmary  and 
founded  the  great  organization  which  now  numbers 
26,800  members  practising  in  every  part  of  the  British 
Empire.  While  general  practitioners  naturally  form 
tlu‘  great  bulk  of  its  members,  yet  the  principle  has 
always  been  maintained  that,  representing  the  profes¬ 
sion  as  a  whole,  the  Association  should  take  an  active 
Part  in  the  advance  of  medicine.  The  three  chief 
objects  tor  \\  liich  it  was  established  were  to  promote 
the.  medical  and  allied  sciences,  to  uphold  the  honour 
and  interests  of  the  profession,  and  to  foster  comrade¬ 
ship  among  its  members.  In  pursuit  of  the  first  of 
these  aims  it  publishes  the  British  Medical  Journal, 
it  maintains  a  library,  and  provides  scholarships  and 
grants  for  the  encouragement  of  research.  Another 
way  in  which  the  Association  contributes  to  the 
advance  of  medicine  is  by  holding  periodical  meetings 
01  its  members  for  clinical  and  scientific  discussions. 

1  his  object  is  fulfilled  locally  through  the  meetings  of 
Branches  and  Divisions,  and  on  a  large  scale  through 
the  Annual  Meetings,  which  (save  for  the  interruption 
due  to  the  great  war)  have  been  held  regularly  since 
1832  in  various  large  medical  centres. 

The  Annual  Meeting  this  vear  is  to  be  held  in 
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Bradford  under  the  presidency  of  Mr.  Basil 
M.Ch.,  consulting  surgeon  to  the  Bradford 
Infirmary,  who  will  deliver  his  Address  to  the 
nation  on  the  evening  of  Tuesdav,  July  22nd. 
Sections,  numbering  twelve,  will 'meet  on  the 
0  ovv m8  d a \  s ,  and  the  subjects  chosen  for  discussioi 
level  a  wide  range  of  clinical  and  scientific  inquire 
thus  the  morning  sessions  of  the  Section  of  Medicim 
are  to  be  devoted  to  set  discussions  on  cardiac  irregu 


parities,  on  jaundice,  and  on  the  diagnosis  of  small-pox. 
flhe  Sections  of  Surgery  and  of  Obstetrics  and 
Gynaecology  will  each  hold  two  main  debates:  the 
one  taking  up  acute  osteomyelitis,  and  pulmonary 
embolism;  the  other,  ante-natal  clinic  methods  in 
private  practice,  and  dysmenorrhoea  in  young  women. 
In  tlu'  Section  of  Pathology  and  Bacteriologv  the  topics 
for  special  consideration  are  tissue  culture,  and  im¬ 
munity;  in  the  Section  of  Neurology  and  Psychological 
Medicine,  epilepsy,  and  compression  paraplegia.  The 
general  practitioner’s  part  in  preventive  medicine,  diet 
and  the  public  health,  and  industrial  welfare  will  he 
discussed  in  the  Section  of  Public  Health;  while 
the  Section  of  Ophthalmology  has  chosen  cataract 
extraction  by  the  intracapsular  method,  and  the 
microscopy  of  the  living  eye  (a  subject  introduced  to 
our  readers  by  Dr.  Harrison  Butler  this  week).  In 
the  Section  of  Dermatology  two  matters  of  immediate 
interest  have  been  put  down  for  review — cancerous 
and  precancerous  conditions  of  the  skin,  and  radio- 
therapeutics  in  skin  affections.  The  Section  of 
Diseases  of  Children  has  chosen  the  prevention  of 
mental  deficiency,  and  pulmonary  tuberculosis  in 
infancy  and  childhood,  as  its  main  subjects;  the 
Section  of  Laryngology  and  Otology,  chronic  tonsil¬ 
litis;  and  the  Section  of  Orthopaedics,  the  treatment  of 
hallux  valgus  and  rigidus.  Lastly,  the  Section  of 
Medical  Sociology  has  arranged  a  wide  general  dis¬ 
cussion  of  the  question,  “  Has  the  National  Insurance 
Act  justified  its  existence?  If  for  no  other  reason, 
the  Bradford  meeting  should  be  noteworthy  for  the 
number  and  variety  and  practical  interest  of  the  set 
discussions. 

Medical  policy,  past  present  and  to  come,  is  the 
special  province  of  the  Representative  Body  of  the 
Association.  The  Annual  Representative  Meeting, 
which  will  open  at  Bradford  on  Friday,  July  18th,  has 
a  full  programme  of  work  before  it,  largely  based  on 
the  Annual  Report  of  Council  and  the  motions  and 
amendments  arising  therefrom.  That  document,  pub¬ 
lished  in  the  Supplement  of  May  8th,  gives  a  concise 
record  of  the  year’s  activities  in  every  department  of 
professional  life.  The  Council  is  the  executive  of  the 
Association;  with  the  aid  of  the  officers,  standing 
committees,  and  officials,  it  carries  on  the  daily  work 
of  the  Association  in  accordance  with  the  policy  laid 
down  by  the  Representative  Body,  and  prepares 
future  policy  for  consideration  by  the  Representatives. 
The  central  work  of  the  Association  thus  comes  under 
review  at  each  Annual  Representative  Meeting,  and 
tli 3  medico-political  programme  for  the  coming  year  is 
drawn  up. 

The  administrative  year  now  drawing  to  a  close  has 
been  eventful  in  several  respects.  It  has  seen  not 
merely  a  continuance,  but  a  very  large  augmentation 
of  the  rate  of  increase  in  membership  since  the  war; 
so  that  the  total  is  now  considerably  greater  than  the 
previous  highest  figure,  reached  in  the  exceptional 
year  1912  during  the  Insurance  Act  crisis.  Con¬ 
currently  with  this  growth  in  membership,  the  Asso¬ 
ciation's  income  in  1923  surpassed  all  previous  records, 
and,  after  meeting  heavy  expenses  due  to  increased 
activities  in  many  directions,  the  revenue  exceeded 
expenditure  by  nearly  £10,000.  Wise  handling  of  the 
panel  practitioners’  case  for  fair  remuneration  was  the 
outstanding  feature  of  a  remarkable  year’s  work  by 
the  Insurance  Acts  Committee.  The  collection  of 
resignations  from  95  per  cent,  of  insurance  practi¬ 
tioners,  the  extraction  of  the  offer  of  an  independent 
Court  of  Inquiry  from  a  reluctant  Minister,  the  accept¬ 
ance  of  this  offer,  the  advocacy  of  Dr.  Brackenbury, 
and  finally  the  Court’s  award,  have  been  acclaimed  by 
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the  medical  profession — and,  we  may  add,  by  the 
public — as  a  triumph  of  leadership  and  organization. 
Without  the  confidence  of  the  profession  at  large  this 
signal  victory  could  not  have  been  won. 

Signs  of  progress  in  many  other  fields  will  be  found 
in  the  Annual  Report  of  Council.  For  example,  the 
British  Medical  Association  and  the  Society  of  Medical 
Officers  of  Health,  after  long  negotiation,  have  entered 
into  a  scheme  of  working  alliance  which  has  already 
begun  to  bear  fruit  in  a  better  understanding  between 
the  profession  generally  and  those  of  its  members 
engaged  in  public  health  work.  The  Association, 
through  its  Naval  and  Military  Committee,  has  kept 
in  touch  with  members  serving  in  the  forces,  and  lias 
taken  steps  not  merely  to  further  the  interests  of  indi¬ 
viduals,  but  to  secure  improvements  in  the  services 
to  which  they  belong;  to  this  end  conferences  have 
been  held  with  the  Admiralty  and  the  War  Office. 
Contact  between  the  Association  and  its  Overseas 
Branches  has  been  maintained  at  headquarters  by  the 
Dominions  Committee,  and  has  been  strengthened  by 
the  late  Sir  William  Macewen’s  visit  to  Australia  and 
Sir  John  Lynn-Thomas’s  visit  to  New  Zealand;  good 
results  are  hoped  for  also  from  the  visit  of  Sir  Jenner 
Yerrall  and  the  Medical  Secretary  to  Canada.  Both 
at  home  and  abroad  new  ground  has  been  broken. 
Taking  one  instance  only,  and  to  cut  a  long  story 
short,  we  may  mention  the  institution  of  an  annual 
prize  for  the  purpose  of  stimulating  systematic  obser¬ 
vation,  research,  and  record  in  general  practice;  this 
prize  is  to  be  named  after  the  founder  of  the 
Association. 

- - « - . 

MEMORIAL  TO  SIR  WILLIAM  MACEWEN. 

A  largely  attended  and  representative  meeting  was  held 
on  May  22nd  in  the  Hall  of  the  Royal  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  at  which  it  was  resolved  to  take 
steps  to  provide  a  suitable  memorial  to  the  life  and  work 
of  the  late  Sir  William  Macewen.  Dr.  Freeland  Fergus, 
who  was  called  to  the  chair,  made  a  preliminary  statement 
referring  to  the  movement,  initiated  shortly  before  Sir 
Will  iam’s  death,  to  obtain  a  portrait  of  the  great  surgeon. 
It  was  formally  resolved  to  promote  the  collection  of  a 
fund  to  perpetuate  his  memory  in  a  fitting  manner,  and  a 
general  discussion  ensued  with  regard  to  the  possible  form 
that  a  suitable  memorial  should  take.  A  number  of  pro¬ 
posals  were  made,  including  the  erection  of  a  bust,  relief, 
or  mural  medallion,  the  publication  of  a  memorial  volume, 
including  particularly  Sir  William’s  earlier  scientific  papers, 
and  the  establishment  of  a  Macewen  lectureship  or  oration. 
Eventually  it  was  remitted  to  an  executive  committee  to 
consider  these  and  other  proposals  with  a  view  to  bringing 
forward  a  completed  scheme  at  a  later  meeting.  The 
following  were  elected  members  of  this  executive  com¬ 
mittee:  Chairman:  Dr.  A.  Freeland  Fergus;  Vice- 
Chairmen:  Professor  T.  Iv.  Monro,  Sir  Hector  C.  Cameron, 
C.B.E.,  Sir  John  Reid,  Mr.  J.  H.  Pringle;  Treasurer: 
James  MacFarlane,  LL.D. ;  Members:  Colonel  J.  A. 
Roxburgh,  Dr.  George  A.  Allan,  Sir  Archibald  Craig, 
LL.D.,  Professor  Graham  Kerr,  Professor  W.  K.  Hunter, 
Dr.  J.  N.  Marshall,  Mr.  William  Gray,  Dr.  J.  G. 
McCutcheon ;  Secretary:  Mr.  Archibald  Young.  At  the 
conclusion  of  the  meeting  a  number  of  subscriptions  were 
intimated  to  the  treasurer,  Mr.  James  MacFarlane,  LL.D., 
d\  eslej  an  Street,  Glasgow,  who  will  be  glad  to  receive  and 
acknowledge  further  contributions. 

ENZOOTIC  ENCEPHALITIS  IN  THE  HORSE. 

Enzootic  encephalitis  has  been  known  in  the  horse  under 
various  names  and  in  various  countries  for  over  a  century. 
Moussu  and  Marchand  have  just  published1  the  results 

1  Rec.  de  Med.  Vet.,  vol.  c,  1924,  pp.  1-44  ,  65-89;  figures  1-18. 


of  an  extensive  study  of  the  disease  from  all  points  of 
view — clinical,  pathological,  experimental,  bacteriological — 
and  in  its  bearing  upon  human  epidemic  encephalitis. 
Clinically,  they  recognize  three  forms:  An  encephalitic  form 
characterized  bv  symptoms  of  depression,  stupidity,  and 
somnolence,  with  occasionally  periods  of  excitement.  The 
temperature  is  irregular  and  generally  slightly  raised; 
although  there  is  no  paralysis,  tonic  muscular  contractions 
are  frequently  noticed.  The  breathing,  normal  in  the 
earlier  stages,  shows  later  a  prolonged  inspiration  period 
with  expiration  of  the  Cheyne-Stokes  type.  Death  occurs 
within  forty-eight  hours.  Secondly,  there  is  a  myelitic 
form  associated  with  locomotor  and  urinary  derangements. 
It  is  the  least  common  type,  and  the  only  case  studied  by 
the  authors  recovered.  The  commonest  form,  however,  is 
mixed;  it  presents  symptoms  referable  to  the  brain  and 
spinal  cord,  such  as  alternating  periods  of  excitement  and 
depression,  irregularities  of  movement,  and  various  urinary 
troubles.  The  temperature  is  about  normal,  but  the  animal 
becomes  extremely  emaciated.  Relapses  are  common — due, 
not  to  fresh  infections,  but  to  the  original  virus.  Post¬ 
mortem  examination  shows  the  lesions  of  a  typical  septic¬ 
aemia,  and  the  carcass  decomposes  with  extreme  rapidity. 
Macroscopic  lesions  in  the  central  nervous  system  are  only 
slightly  evident — a  meningo-encephalitic  congestion  with 
occasional  petecliiae.  Microscopically,  however,  changes  are 
found  mainly  in  the  nerve  cells  and  the  capillaries.  The 
meninges  are  almost  normal.  The  deep  layer  cells  in  the 
cortex  are  surrounded  by  embryonic  cells,  and  show  the 
lesions  associated  generally  with  toxic  infections — reduction 
of  chromophil  granules  at  the  periphery  and  eccentricity  of 
the  nucleus.  The  venules  are  surrounded  by  small  suffu¬ 
sions  of  blood  (miliary  haemorrhages)  in  all  the  regions  of 
the  brain.  The  cerebellar  lesions  are  slighter  than  the 
cerebral.  The  mortality  is  about  90  per  cent,  if  untreated. 
Hexamine  given  twice  daily  subcutaneously  (150  c.cm.  of 
a  10  per  cent,  solution  in  tepid  saline)  reduced  the 
mortality  to  18  per  cent.  The  use  of  the  same  drug  in 
doses  of  10  grams  for  one  or  two  days  has  proved 
valuable  as  a  preventive.  Experimental  studies  with 
the  virus  showed  that  it  was  transmissible  to  rabbits, 
in  which  it  could  be  “  fixed  ”  so  as  to  kill  the 
animal  in  four  to  seven  days.  Passage  through  these 
animals  exalted  the  activity  of  the  virus.  The  incu¬ 
bation  period  was  three  and  a  half  to  six  and  a  half 
days.  In  all  the  experimental  work  inoculation  was  made 
into  the  anterior  chamber  of  the  eye  in  order  to  avoid  the 
danger  of  admitting  to  the  brain  other  organisms  which 
might  produce  septic  encephalitis.  In  rabbits  which  died 
rapidly  after  inoculation  the  lesions  were  those  of  acute 
meningo-encephalitis  with  the  main  alterations  in  the  pi  1 
mater.  The  meninges  were  infiltrated  by  embryonic 
cells,  a  large  number  of  which  were  filled  with  eosinophil 
granules.  The  same  kind  of  cells  were  found  surrounding 
the  intracerebral  vessels.  The  choroid  plexus,  the  ventri¬ 
cular  epithelium,  and  the  pyramidal  cells  were  also 
altered.  Similar  lesions  occurred  in  the  cerebellum.  The 
longer  the  duration  of  the  disease  the  less  intense  were  the 
lesions.  Inoculation  of  the  horse  with  fixed  rabbit  virus 
produced  typical  fatal  encephalitis  in  three  days.  Hie 
virus  passes  a  Berkefeld  filter.  It  is  destroyed  in  one  hour 
at  60°  to  70°  C.,  but  retains  its  virulence  in  pure  glycerin 
for  at  least  eighteen  days.  The  virus  is  not  excreted  in 
the  milk  and  does  not  cause  the  disease  on  ingestion  or  on 
subcutaneous  injection.  The  method  by  which  the  horse 
naturally  acquires  the  disease  is  not  yet  known.  Equine 
enzootic  encephalitis  presents  many  points  of  resemblance 
to  lethargic  encephalitis  in  man,  although  there  is  no  doubt 
that  they  have  not  the  same  causal  organism.  The  viruses 
are,  however,  closely  related — both  are  filtrable,  neuro¬ 
trophic,  and  exist  in  the  nervous  tissue.  Both  inoculated 
into  the  rabbit  produce  acute  meningo-encephalitis  with 
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pi  (.‘dominating  mononucleosis,  and  after  several  passages 
become  fixed.  Clinically,  somnolence,  crisis  of  agita¬ 
tion,  certain  ocular  troubles,  motor  inco-ordination,  muscu- 
la>  hypeitonia,  alterations  in  respiration  and  temperature, 
and  albuminuria  are  symptoms  common  to  both  diseases. 
Pathologically  similar  alterations  occur  in  the  cerebral 
coitex,  and,  while  the  capillary  lesions  are  identical,  the 
pericellular  embryonic  infiltration  is  always  more  discrete 


in  man  than  in  the  horse.  I11  both  the  haemorrhagic 


process  is  intense.  The  most  striking  difference  between 
the  two  diseases  would  appear  to  be  the  very  high  mortalitv 
in  the  horse. 


ATMOSPHERIC  POLLUTION. 

At  a  conference  on  smoke  abatement  promoted  in  1S12  bv 
the  Coal  Smoke  Abatement  Society,  an  advisory  committee 
was  appointed  to  make  a  scientific  inquiry  into  the  nature 
and  measurement  of  atmospheric  pollution.  An  account  of 
the  work  of  the  committee  is  contained  in  a  report  on 
observations  in  the  year  ending  March  31st,  1923.  Three 
different  methods  of  investigation  were  instituted;  the 
instruments  used  were  the  standard  gauge,  the  automatic 
filter,  and  the  jet  dust-counter.  With  the  standard  gauge 
the  amount  of  impurity  which  falls  upon  a  measured  area 
m  the  course  of  a  month  is  measured  and  analysed  into 
insoluble  and  soluble  impurity,  tar  and  other  carbonaceous 
i  matter,  and  ordinary  wind-borne  inorganic  dust.  The 
automatic  filter,  by  isolating  near  the  edge  of  a  circular 
tlise  of  filter-paper  a  succession  of  samples  of  the  impurity 
i,  .extracted  from  the  air,  two  to  four  every  hour,  provides  tlm 
|  raeans  of  examining  the  changes  in  the  condition  of  the 
atmosphere  as  regards  pollution  from  hour  to  hour  through¬ 
out  the  year.  The  latest  instrument  in  use  is  the  jet  dust- 
counter  or  dust-sampler.  This  ingenious  apparatus  is  the 
:  invention  of  Dr.  J.  S.  Owens,  the  honorary  secretary  of 
■  the  advisory  committee,  and  by  its  means  as  small  a 
quantity  of  dust  as  that  contained  in  50  c.cm.  of  air 
can  be  thrown  upon  a  microscope  cover-glass  as  a  very 
!  narrow  streak  of  dirt  and  examined  microscopically. 

.  The  committee  had  eight  standard  gauges  in  operation  in 
London,  nine  in  Glasgow,  and  eighteen  in  various  English 
provincial  towns.  A  distinct  improvement  in  the  purity 
of  the  air,  as  compared  with  the  average  of  preceding  years', 

,  was  noted.  The  highest  total  deposit  was  in  Rochdale,  and 
the  lowest  at  the  Rothamsted  Agricultural  Experimental 
Station,  Harpenden;  the  greatest  amount  of  tar  was  de¬ 
posited  m  Newcastle-upon-Tyne.  The  automatic  filter  was 
m  operation  at  Kew  and  three  other  London  stations,  at 
Rochdale,  and  at  five  stations  in  Glasgow*.  As  in  former 
years,  it  was  found  that  in  London  the  air  was  compara¬ 
tively  pure  between  midnight  and  6  a.m.,  and  that  there 
was  a  rapid  rise  of  impurity  to  a  maximum  in  the  fore- 
’  lloon>  with  a  less  rapid  fall  in  the  afternoon.  During  the 
summer  months  there  was  a  great  reduction  in  the  amount 
of  suspended  matter  in  the  air,  mainly  due,  no  doubt,  to 
tlm  reduction  in  the  number  of  domestic  fires.  The  effect 
of  atmospheric  pollution  upon  visibility  has  from  the  first 
i  engaged  the  attention  of  the  advisory  committee,  and  the 
investigations  so  far  made  are  encouraging.  The  attempt 
made  a  few  years  ago  by  the  committee  to  correlate  the 
amount  of  suspended  impurity  in  the  air  with  the  number 
deaths  occurring  in  London  was  found  not  to  yield 
satisfactory  results,  and  has  not  been  continued.  The 
advisory  committee  has  carried  out  the  duties  allotted  to  it 
:  *.n  a  Co,upb‘te  and  exhaustive  manner,  and  has  laid  the 
foundation  of  investigations  which  must  bo  continued  over 
many  years.  The  Air  Ministry,  to  which  the  Moteoro- 
,  ogical  Office  is  now  attached,  appears  to  consider  that  the 
Rork  of  the  committee  should  form  part  of  the  routine 

be  feared  that 


4  of  the  Meteorological  Office.  It  is  to 
'f  this  course  is  adopted  the  estimate  of  the 
Olio  subject  may  be  restricted.  It  should 


importance  of 
be  considered 


fiom  the  point  of  view  not  only  of  clarity  of  the  atmosphere 
and  what  is  spoken  of  as  “  visibility,”  but  also  from  that 
of  the  health  of  the  community,  the  effect  upon  vegetation, 
and  upon  the  structure  of  buildings.  It  would  appear 
desi table,  therefore,  that  in  some  form  or  other  the  expe¬ 
dience  of  the  advisory  committee  should  be  made  available 
in  any  reorganization  of  the  investigations. 


THE  NATURE  OF  DISSEMINATED  SCLEROSIS. 

Thk  unsolved  problems  of  disseminated  sclerosis  have 
lately  been  attracting  the  attention  of  neurologists  and 
research  workers  all  over  the  world,  and  we  lately  took 
occasion  to  review  this  subject  in  our  columns.1  More 
recently  an  interesting  case  has  been  recorded  by  Symonds 
in  the  current  number  of  Jim  in. 2  He  gives  a  careful 
clinical  account  of  the  case  from  which  his  material  was 
derived,  and  very  rightly  points  out  that  certain  of  the 
observations  on  the  pathology  of  the  disease  have  been 
vitiated  by  a  lack  of  sufficient  clinical  details.  Indeed,  it 
is  doubtful  whether  all  the  cases  which  have  been  included 
in  some  of  the.  work  on  the  subject  have  really  been 
examples  of  disseminated  sclerosis  at  all.  The  principal 
value  of  Symonds’s  communication  on  the  pathological  side 
is  that  it  goes  far  to  harmonize  two  discordant  views  which 
have  been  upheld  by  different  observers.  Thus,  while 
Dawson  concluded  that  the  earliest  stage  in  the  disease 
consisted  of  a  subacute  degeneration  of  the  myelin  sheaths 
of  the  nerve  fibres,  Siemerling  and  Raecke  thought  it  was 
to  be  found  in  changes  in  and  round  the  smaller  blood 
vessels,  capillary  haemorrhages  and  perivascular  infiltra¬ 
tion  with  lymphocytes  and  plasma  cells  being  the  principal 
features.  Upon  these  two  different  views  has  depended 
very  largely  the  decision  whether  the  disease  is  to  be 
regarded  as  a  true  infective  process  or  not.  No  question 
can  exist  as  to  the  correctness  of  the  diagnosis  in  the  case 
reported  by  Symonds,  and  the  value  of  the  detailed  patho¬ 
logical  changes  found  in  the  nervous  system  is  increased 
proportionately.  Definite  perivascular  infiltration  of  two 
kinds  was  found — (1)  of  globular  cells  filled  with  fat,  and 
(2)  of  lymphocytes  and  occasional  plasma  cells.  This  form 
of  cellular  reaction  is  known  to  occur  in  all  disease  proved 
to  be  due  to  the  action  of  micro-organisms,  and  it  is  there¬ 
fore  concluded  that  disseminated  sclerosis  is  probably  of 
the  same  nature.  It  is  further  to  be  noted  that  a  search 
for  the  presence  of  spirocliaetes  was  quite  negative. 


PROBLEMS  OF  JUVENILE  DELINQUENCY. 

A  deputation  to  the  Home  Office  from  the  medical  council 
of  the  People’s  League  of  Health  was  introduced  on  April 
28th  by  Dr.  E.  D.  Macnamara,  who  urged  the  need  of  an 
inquiry  into  the  relationship  between  mental  deficiency  and 
juvenile  delinquency,  so  that  reformation  rather  than  retri¬ 
bution  should  be  the  aim  of  juvenile  courts,  and  cases  be 
dealt  with  in  the  spirit  of  a  court  of  equity  rather  than  111 
that  of  a  criminal  assize.  Dr.  A.  F.  Trcdgold  insisted 
that  the  infliction  of  punishment  upon  a  person  who  could 
neither  understand  what  he  was  doing  nor  prevent  his 
misconduct  was  not  only  a  crime  against  humanity,  but, 
if  he  was  thus  to  be  deprived  of  methods  of  treatment 
which  might  restore  him  to  efficient  citizenship,  it  was  also 
an  economic  blunder.  This  was  actually  happening  at 
present  in  the  case  of  a  large  number  of  children  and  young 
adolescents,  who  could  be  classified  in  four  groups.  The 
first  included  those  whose  offences  -r rang  from  defective 
upbringing  and  faulty  surroundings,  which  resulted  in 
their  developing  no  sense  of  moral  obligation,  but,  on  the 
contrary,  pronounced  antisocial  propensities.  Such  children 
could  be  turned  into  efficient  citizens  by  being  placed  in 
a  healthy  environment,  whereas  familiarity  with  prison  life 
ended  in  their  becoming  confirmed  criminals.  In  the  second 

1  British  Medical  Journal,  1924,  i,  245. 

2  brain ,  vol.  xlvii,  part  i,  26. 
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group  there  Mas  some  delay  in  development  of  the  higher 
mental  functions  associated  with  self-control,  which  was 
remediable  by  appropriate  treatment.  In  the  third  group 
came  the  cases  of  definite  mental  defect,  sometimes  only 
recognizable  by  a  mental  expert.  In  the  fourth  group 
the  misconduct  was  due  to  brain  injury  or  disease;  thus, 
for  example,  encephalitis  lethargica  had  been  shown  to  have 
this  effect  in  many  cases.  Dr.  Tredgold  advocated,  there¬ 
fore,  that  medical  experts  should  be  attached  to  every 
children’s  court,  the  magistrates  being  instructed  to  avail 
themselves  of  their  services,  and  that  there  should  be  some 
provision  of  appropriate  and  adequate  accommodation  for 
dealing  with  cases  of  mental  deficiency.  The  establishment 
of  children’s  courts,  though  a  step  in  the  right  direction, 
did  not  go  far  enough.  Dr.  Hamilton-Pearson  discussed 
the  value  of  assessing  cases  of  delinquency  according  to  the 
children’s  “  mental  age.”  He  had  found  three  fairly  well 
defined  groups.  The  smallest  was  that  of  normal  children ; 
the  largest  was  composed  of  children  with  a  degree  of 
mental  retardation  equivalent  to  1  to  3  years  of  life ; 
and  the  third  or  intermediate  group  comprised  those  whose 
intelligence  was  a  year  or  two  in  advance  of  their  age.  I11 
a  large  number  of  these  children  there  had  been  some 
definite  maladjustment  in  their  home  life,  such  as  trouble 
with  a  step-parent.  Treatment  of  the  causes  of  mental 
delinquency,  especially  those  relating  to  environment,  had 
been  very  successful,  and  ought  to  be  more  extensively  used. 
Dr.  R.  G.  Rows  laid  stress  on  the  existence  of  emotional 
causes  of  delinquency  due  to  some  tragedy  in  the  child’s 
life,  which  could  not  be  removed  but  would  probably  be  in¬ 
tensified  by  punishment.  Dr.  W.  A.  Potts  drew  atten¬ 
tion  to  the  report  of  the  Prison  Commissioners,  which  stated 
that  31  per  cent,  of  women  sent  to  prison  had  as  many  as 
twenty  previous  convictions  registered  against  them.  The 
report  also  brought  out  the  fact  that  the  regular  criminal 
always  began  his  career  at  a  very  early  age,  from  which 
Dr.  Potts  concluded  that  the  most  important  person  who 
came  into  the  court  was  the  “  first  offender,”  who  had 
been  going  wrong  for  several  years  before  appearing  in  the 
dock ;  this  was  not  the  first  but  the  last  opportunity  of 
giving  him  effective  help.  Remembering  the  cost  of 
habitual  criminals  to  the  community,  a  thorough  inquiry 
into  juvenile  cases  would  be  a  valuable  form  of  economy. 
The  Home  Secretary,  in  a  cautious  reply,  quoted  from  a 
letter  recently  sent  by  him  to  the  London  County  Council 
pressing  for  the  provision  of  new  places  of  detention  for 
delinquents,  and  for  more  complete  and  scientific  investiga¬ 
tion  of  the  mental  condition  of  these  children.  This  indi¬ 
cated  that  there  was  no  difference  of  opinion  between  his 
department  and  the  deputation  in  one  respect.  He  agreed 
also  that  something  more  remained  to  be  done  in  the  matter 
of  educating  magistrates  and  public  authorities  to  conform 
more  closely  with  the  ideals  of  this  policy.  The  Home 
Office  was  endeavouring  to  apply  the  principle  of  reforma¬ 
tion  and  education,  both  in  the  work  for  which  they  were 
directly  responsible  and  in  the  prisons.  The  views  of  the 
deputation  would,  therefore,  be  carefully  considered  in 
order  that  this  policy  might  be  carried  still  further. 


THE  TEMPORAL  ARTERY  IN  ART. 

Da.  Henry  Meige,  the  well  known  Parisian  neurologist, 
who,  like  his  great  predecessor  Charcot,  has  frequently 
illustrated  the  relations  between  art  and  medicine  in  his 
writings,  has  recently  contributed  an  interesting  article1  on 
the  attention  which  the  superficial  temporal  arterv,  and  in 
pai titular  its  frontal  branch,  received  in  the  paintings  of 
at  tists  ol  the  fifteenth  and  sixteenth  centuries,  especially 
in  portraits  of  old  and  emaciated  persons.  Three  typical 
pictures  of  this  kind  are  reproduced  from  the  galleries  of 


Florence,  the  Hague,  and  Munich  respectively,  the  best 
known,  perhaps,  being  the  portrait  of  the  tax  collectors 
in  the  Pinakothek  at  Munich,  showing  the  sclerosed  and 
tortuous  vessels  on  the  shrivelled  skin  of  the  forehead,  and 
the  other  two  portraits  of  Francesco  Giamberti  by  Piero  di 
Cosimo  in  the  Hague  gallery,  and  of  the  Carthusian  door¬ 
keeper  in  the  Uffizi  gallery  at  Florence,  which  has  been 
variously  attributed  to  Masaccio,  Botticelli,  and  I  ilippo  or 
Filippino  Lippi.  Many  other  instances  are  probably  known 
to  some  of  our  readers.  Dr.  Meige  attributes  the  care 
shown  by  the  artists  of  that  time  in  the  delineation  of  the 
temporal  artery  to  two  principal  causes.  In  the  first  place, 
the  accurate  representation  of  the  artery  was  only  one 
example  of  the  fidelity  shown  by  these  artists  in  repro¬ 
ducing  the  minutest  physical  details  in  their  models. 
Probably,  however,  a  more  effective  cause  was  the  fact  that 
the  temporal  artery  was  well  known  to  contemporary 
artists  as  it  was  often  used  for  bleeding.  During  the 
fifteenth  and  sixteenth  centuries  bleeding  was  practised 
freely  on  any  part  of  the  body,  and  not  only,  as  in  the 
eighteenth  century  and  subsequently,  from  the  arm  veins, 
Ambroise  Pare,  whose  portrait,  taken  at  the  age  of  72, 
shows  an  unusually  prominent  and  tortuous  temporal 
artery,  recommended  incision  of  this  vessel  for  the  relief 
of  migraine,  and  attributed  his  escape  from  that  distressing 
complaint  to  this  procedure.  Cauteries  were  also  applied 
to  the  temporal  region  as  a  cure  for  headache,  and  it  is 
possible,  as  Dr.  Meige  suggests,  that  the  dark  pigmentation 
of  the  skin  shown  in  the  portrait  of  Francesco  Giamberti 
was  due  to  this  cause. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  seventy-fifth  annual  session  of  the  American  Medica' 
Association  will  open  in  Chicago  on  June  9th,  when  the 
House  of  Delegates  will  meet  at  10  a.m.  The  scientific 
assembly  will  hold  a  general  meeting  on  the  evening  ol 
June  10th,  when  Dr.  William  Allen  Pusey  of  Chicago 
will  be  installed  as  president  and  will  deliver  an  address 
The  sections,  of  which  there  are  sixteen,  will  meet  ori 
the  three  following  days,  some  sections  in  the  morning* 
and  others  in  the  afternoons.  The  sections  follow  the  usua 
classification,  but  in  addition  to  the  Section  of  General 
and  Abdominal  Surgery  there  are  sections  of  Gastro-enteroj 
logy  and  Proctology  and  of  Orthopaedic  Surgery.  Tlx 
sixteenth,  a  miscellaneous  section,  consists  of  two  sub 
sections — anaesthesia  and  radiology.  A  series  of  clinic; 
will  be  held  on  June  9th  and  10th,  and  a  committee  ha: 
arranged  for  the  daily  demonstration  of  fresh  pathologies 
material,  both  human  and  animal,  and  also  for  a  specia 
demonstration  of  modern  methods  of  studying  the  heart 
the  New  York  Association  for  the  Prevention  and  Relie 
of  Heart  Disease  is  arranging  an  exhibition  illustrative  o 
its  work.  Various  other  associations  will  take  the  oppor 
t unity  of  showing  their  methods  of  work;  among  them  an 
included  the  League  of  Nations,  the  American  Associate 
of  Hospital  Social  Workers,  the  American  Social  Hygien 
Association,  and  the  Medical  Women’s  National  Associa 
tion.  The  United  States  Department  of  Agriculture  ha 
arranged  a  special  Pasteur  exhibit  illustrating  his  work  01 
chicken-cholera,  anthrax,  and  rabies.  Various  department 
of  the  American  Medical  Association  will  have  exhibits 
including  the  Council  on  Pharmacy  and  Chemistry,  th 
Propaganda  Department  of  the  Journal  of  the  America  j 
Medical  Association,  the  Council  on  Medical  Educatio 
and  Hospitals,  and  the  Bureau  of  Health  and  Publi 
Instruction.  All  the  meetings  and  demonstrations  will  tak 
place  in  the  buildings  on  the  Municipal  Pier,  where  then 
is  a  motion  picture  theatre,  which  will  be  used  to  sho' 
a  number  of  scientific  films.  In  addition  a  large  nurnbe 
of  pathological  specimens  will  be  shown  by  various  ind 
1  viduals  and  institutions,  the  latter  including  the  May 
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Clinic,  the  Department  of  Pathology  of  the  Rush  Medical 
College,  C  hicago,  and  the  medical  schools  of  the  Univer¬ 
sity  of  Illinois  (Chicago)  and  Kansas.  It  would  seem  that 
a  special  feature  will  be  a  collection  of  various  models  and 
appliances  for  the  teaching  of  pathology  and  clinical 
medicine  and  surgery.  The  commercial  exhibition  will  be 
on  a  huge  scale,  and  among  the  objects  shown  will  bo 
btxdcs,  foods  and  beverages  for  adults  and  infants,  instru¬ 
ments  and  apparatus,  pharmaceutical  preparations,  and 
apparatus  for  treatment  by  cc  rays  and  electricity. 


THE  VIRUS  OF  FOOT-AND-MOUTH  DISEASE. 

Last  week  we  were  able  to  givo  some  account  of  the  results 
of  the  investigations  of  Professors  Frosch  and  Dalimen  into 
the  causal  organism  of  foot-and-mouth  disease.  Their 
paper,  read  to  the  Berlin  Microbiological  Society  on  April 
7th,  was  discussed  on  May  19th,  when  Dalimen  gave  some 
furthei  particulars  of  the  method  used.1  The  starting 
point  was  d’Herelle’s  theory  of  the  bacteriophagic  lvsin. 
The  lysin  was  most  active  at  body  temperature,  only  slightly 
so  at  lower  temperatures.  This  behaviour  of  cultures 
treated  with  the  lysin  had  a  certain  resemblance  to  the 
behaviour  of  the  aphthous  fluid  at  various  temperatures, 
but  Dalimen  does  not  now  think  that  the  destructive  agent 
in  the  vesicles  is  a  lysin  in  d’Herelle’s  sense.  Nevertheless 
the  assumption  served  as  an  excellent  working  hypothesis. 
Attempts  to  cultivate  the  organism  directly  on  liquid  media 
failed,  but  if  first  cultivated  on  solid  media  it  is  easilv 
subcultured  in  liquid.  Thus  on  February  2nd  he  trans¬ 
ferred  a  culture,  grown  since  January  19th  on  his  solid 
medium,  to  a  liquid.  After  twenty-six  days  he  returned  it 
to  the  solid  medium,  and  on  March  17th  found  it  to  be 
infective.  O11  the  supposition  that  the  aphthous  fluid  was 
inimical  to  the  organism  he  carried  out  many  experiments 
to  try  to  separate  them — using  animal  charcoal,  starch, 
red  blood  corpuscles,  and  so  on — and  came  to  the  con¬ 
clusion  that  the  virus  was  a  corpuscular  element.  Finally 
aphthous  fluid,  diluted  with  saline,  was  filtered  through 
a  Berkefeld  filter  and  centrifuged  (at  3,000  revolutions) 
for  from  half  an  hour  to  two  hours.  He  thus  obtained  a 
slight  precipitate,  which,  after  repeated  washings,  was 
smeared  on  to  solid  “  slants.”  The  culture  media  consisted 
of  Martin  bouillon  mixed  with  3  per  cent,  agar,  to  which 
was  added  (when  it  had  cooled  to  50°  to  55°  C.)  an  equal 
quantity  of  horse  or  other  serum.  The  alkalinity  of  the 
media  was  pH  7.8. 


EPIDEMIC  ENCEPHALITIS. 

The  Ministry  of  Health  states  that  the  number  of  cases 
of  encephalitis  lethargica  notified  in  England  and  Wales 
during  the  week  ending  May  24th  was  258,  as  compared 
with  286,  291,  and  262  for  the  weeks  ending  May  17th, 
10th,  and  3rd  respectively.  Since  the  beginning  of  the  year 
the  number  of  notified  cases  has  been  2,733  (as  compared 
with  an  annual  average  of  839  in  the  previous  four  years). 
Of  the  2,475  cases  notified  up  to  and  including  May  17th, 
28!  have  occurred  in  London,  the  chief  centres  affected 
elsewhere  being  Manchester,  Sheffield,  Birmingham,  and 
Bristol.  In  general,  however,  the  cases  have  been  widely 
scattered  throughout  different  parts  of  the  country.  On 
the  deaths  so  far  reported  the  mortality  has  varied 
m  different  cities  from  12  to  21  per  cent,  of  the  notified 
cases.  The  present  epidemic  prevalence  is  similar  to, 
though  more  extensive  than,  that  of  the  corresponding 
period  in  1921,  when  a  total  of  1,155  cases  was  reported. 
Speaking  generally,  there  are  signs  of  decline  in  the 
districts  mainly  affected,  but  the  spread  of  infection  to 
new  districts  results  in  the  maintenance  of  the  total 
prevalence.  The  existence  of  the  disease  in  this  country 

1  Herl iner  tier.  Woch.,  May  22ud,  1924. 


and  its  chief  characteristics  were  established  and  described 
fully  in  reports  and  memoranda  issued  by  the  Local 
Government  Board  in  1918  and  by  the  Ministry  of  Health 
m  1922.  A  further  memorandum,  about  to  be  issued,  will 
embody  the  result  of  the  extensive  inquiries  now  being 
made  by  the  medical  staff  of  the  Ministry  in  different 
centres  during  the  present  period  of  prevalence.  As  in 
previous  years,  there  is  little  evidence  that  the  definitely 
lecognized  cases  of  the  disease  arc  responsible  for  spreading 
infection,  the  epidemic  being  presumably  kept  up  by  slight 
and  unrecognized  cases  or  by  healthy  carriers  of  the  virus 
of  the  malady.  Researches  on  the  nature  of  the  virus  and 
other  problems  arising  in  connexion  with  encephalitis  aro 
be.ng  pursued  under  the  direction  of  the  Medical  Research 
Council,  and  in  numerous  laboratories  at  home  and  abroad. 


ART  EXHIBITION  BY  MEDICAL  MEN. 

Those  readers  who  take  an  interest  in  pictorial  art,  or  in 
the  artistic  efforts  of  their  colleagues,  should  make  a  point 
of  visiting  the  exhibition  of  drawings,  paintings,  and  sculp¬ 
ture  by  Fellows  and  Members  of  the  Roval  Society  of 
Medicine,  now  on  view  in  the  Marcus  Beck  Library  at 
1,  Wi inpole  Street.  The  exhibitors  number  60,  and'  the 
exhibits  somewhere  about  250  in  all.  In  the  nature  of 
things  water-colours  predominate,  and  landscape  sketches 
greatly  outnumber  all  the  other  exhibits,  both  in  water¬ 
colours  and  in  oils.  Oil  is  a  more  difficult  medium  for 
amateurs  than  water-colour,  and  it  is  not  surprising  that 
feu  of  the  30  or  40  oil-paintings  are  of  particular  merit. 
While  the  pencil  and  pen-and-ink  drawings  are  rather  dis¬ 
appointing,  several  of  the  etchings  reach  an  unexpectedly 
high  standard.  The  water-colours,  which,  as  we  have  said, 
form  the  bulk  of  the  collection,  vary  much  in  style  and 
workmanship.  They  range  from  the  painstaking  mid- 
Victorian  landscape,  through  every  kind  of  careful  or  care¬ 
less  impi essionism,  to  moderately  daring  performances  in 
the  post-war  manner.  Among  much  that  is  commonplace 
(not  to  say  feeble),  a  rapid  first  tour  of  the  gallery  dis¬ 
covered  a  considerable  number  of  really  interesting  and 
agreeable  sketches,  and  a  few  which  would  put  to  shame  the 
productions  of  many  professional  water-colourists.  Some 
of  the  photographs  are  highly  artistic.  Medicine  has  always 
boasted  many  patrons  and  students  of  art,  but  some  visitors 
to  this  exhibition  will  be  surprised  at  the  number  of  working 
practitioners  who  are  capable  performers  in  one  medium 
or  another.  It  is,  we  believe,  an  open  secret  that  the 
bringing  together  of  this  entertaining  collection  is  mainly 
due  to  Dr.  Cuthbert  Lockver,  himself  one  of  the  principal 
contributors. 


A  special  social  evening  to  welcome  the  medical  men 
from  overseas  now  in  London  will  be  held  by  the  Royal 
Society  of  Medicine  at  its  house  (1,  Wimpole  Street,  W.l) 
on  Tuesday,  June  24th.  The  guests  will  be  received  by  the 
President  and  Lady  Hale-White  at  9  o’clock.  The  library 
will  be  open,  and  various  objects  of  interest  will  be  shown. 
During  the  evening  there  will  be  music,  light  refreshments, 
and  smoking.  At  9.45  the  President  (Sir  William  Hale- 
White)  will  give  a  short  address  in  the  Robert  Barnes  Hall 
on  “The  Story  of  Say  ‘  Ninety-nine  1  ’  ” 


We  congratulate  Dr.  W.  E.  Elliot  on  the  result  of  the  bv- 
election  in  the  Kelvingrove  Division  of  Glasgow,  and  the 
profession  on  the  return  to  the  House  of  Commons  of  a 
spokesman  vho  vas  always  as  ready  as  he  was  competent 
to  explain  its  opinion  and  defend  its  interests.  Dr.  Elliot 
was  Parliamentary  Under  Secretary  for  Health  for  Scotland 
in  the  last  Government 
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MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


SOME  CONSEQUENCES  OF  WITHDRAWING 
THE  McKENNA  DUTIES. 

The  average  medical  man  will  regard  the  Chancellor  of  the 
Exchequer’s  policy  concerning  the  withdrawal  of  the 
McKenna  duties,  not  from  the  point  of  view  of  politics, 
which  is  the  Government’s,  but  from  that  of  a  man  who 
has  to  purchase  his  first  car  for  undertaking  professional 
duties,  or  who  recognizes  with  regret  that  the  best  of  cars 
wears  out  in  time.  Therefore  he  wishes  to  know  what  will 
be  the  effect  of  the  Government’s  policy^  on  the  cost  of 
motor  cars  in  the  future,  and  whether,  if  his  circumstances 
dictate  that  he  should  buy  a  car  within  the  next  few 
months,  he  were  best  advised  to  wait  or  to  complete  the 
transaction  now. 

Taking  first  the  case  of  the  doctor  who  must  in  any  event 
acquire  a  car  within  the  next  six  months,  we  find  that  the 
motor  traders  of  the  country  have  been  exercising  their 
minds  on  the  same  problem  and  have  already  made  plans  to 
meet  him.  To  take  an  example  from  France,  Citroen  ha^ 
arranged  that,  in  the  event  of  there  being  any  reduction 
in  the  cost  of  cars  between  now  and  September  consequent 
on  the  removal  of  the  duties,  anybody  who  buys  a  car  at 
prices  obtaining  to-day  will  be  refunded  any  sum  which 
represents  cost  greater  than  the  list  price  of  the  vehicle 
at  the  later  date.  English  manufacturers  are  also 
announcing  much  the  same  terms ;  while  yet  others  are 
doing  a  more  remarkable  thing  still,  particularly  in  face 
of  the  increasing  costs  of  labour  and  materials  in  this 
country.  Thus  in  the  middle  size  class  of  cars  we  find 
that  the  Wolseley  Company — which,  it  was  noted  when 
reviewing  the  Olympia  Motor  Show  in  these  columns  last 
autumn,  has  greatly  improved  its  15-h.p.  4-cylinder  over¬ 
head  model  that  has  now  four  speeds  forward,  entirely 
different  axle  scheme,  and  so  forth — has  nevertheless  just 
reduced  the  cost  of  that  type,  alone  among  its  series,  both 
for  open  and  for  closed  bodies ;  the  reduction  is  consider¬ 
able,  for  the  touring  type  has  been  brought  down  from  £745 
to  £575,  and  the  four-seat  coupe  from  £975  to  £800.  From 
America  certain  manufacturers  are  announcing  that  any 
differences  in  price  between  now  and  the  time  of  the 
removal  of  the  McKenna  duties  will  be  refunded. 

Ann  the  Ways  of  It. 

In  connexion  with  some  of  these  announcements,  however, 
it  is  advisable  to  look  very  closely  into  the  details.  On 
analysis  some — not  those  indicated  above — are  not  what 
a  first  impression  from  reading  them  would  convey.  For 
instance,  some  would  suggest  that  on  the  withdrawal  of  the 
McKenna  duties  the  purchaser  will  receive  back  one-third 
of  the  current  cost  of  the  given  car.  Of  course,  this  is 
bound  to  be  impracticable :  for  one  thing,  the  authorized 
dealer  has  a  commission  on  the  sale  of  the  vehicle,  which 
lawful  profit  is  not  subject  to  calculation  in  arriving  at  the 
sum  payable  for  import  duty;  nor  is  the  cost,  by  no  means 
negligible,  of  shipping  a  car  to  this  country.  Therefore 
a  very  different  sum  from  one-third  of  the  total  retail  list 
price  to-day  would  be  represented  in  the  way  of  future 
reduction  in  the  case  of  a  vehicle  imported  from  a  foreign 
country.  An  American  firm  announces  reductions  forthwith, 
and  that  no  further  reductions  will  be  made,  which  may 
mean  that  new  models  will  be  introduced  after  August. 
Some  importers  of  foreign  cars  are  not  carrying  stocks  of 
vehicles.  One  American  importer  writes  me:  “  Frankly  we 
are  looking  forward  to  rather  interesting  developments  after 
August  1st.”  As  soon  as  the  Chancellor’s  proposals  were 
made  known  the  greatest  Italian  concessionnaires  cabled 
immediately  to  Turin  stopping  all  consignments  of  cars  to 
this  country.  Against  this  certain  dealers  in  cars  brought 
in  from  the  United  States  speculated  on  the  anticipation 
that  the  Chancellor’s  proposals  would  result  in  the  McKenna 
duties  coming  off  this  month.  Consequently  they  intended 
to  flood  the  country  immediately  by  having  machines  in 
mid-ocean  at  Budget  time.  But  the  moment  they  dis¬ 
covered  their  mistake  they  made  plans  for  getting  back 
the  duties.  This  can  be  achieved  if  the  given  car  is  sent 


out  of  the  country  within  three  months.  This  loophole 
means  that,  for  a  charge  of  about  30s.  a  car,  a  newly  im¬ 
ported  vehicle  can  be  sent  on  a  short  voyage  from  the 
British  shores  to  Ireland,  or  any  convenient  port  on  the 
Continent,  the  duty  paid  reclaimed,  and  the  car  brought 
back  here  immediately  on  the  lapsing  of  the  duties.  These 
are  merely  instances  to  illustrate  the  various  effects  of  any 
Government  measure  on  trading  enterprise  of  various  sorts; 
also  of  the  ceaseless  activities  of  individual  speculators  to 
take  advantage  of  any  Government  move. 

“  Hang  on — but  no  not  pass  it  on.” 

Between  now  and  the  lapsing  of  the  McKenna  duties 
we  may  be  quite  prepared  to  see  a  series  of  announcements 
concerning  reductions  in  costs  of  cars  for  quite  other  reasons 
than  those  that  have  enabled  the  Wolseley  Company  to 
bring  down  its  charges  in  respect  of  a  particular  model  as 
a  result  of  the  entire  reorganization  of  its  management  of 
production.  For  one  thing,  the  first  effect  of  uncertainty 
concerning  the  McKenna  duties  was  to  make  trade  exceed¬ 
ingly  bad,  and,  taking  makes  on  the  average  as  distinct 
from  individual  examples  which  embrace  certain  exceptions, 
of  course,  it  has  been  by  no  means  too  good  during  this 
year  in  imported  American  cars.  How  many  people  in  this 
country  are  aware  of  the  fact  that,  of  the  more  expensive 
types  of  American  cars,  the  export  managers  are  selling 
more  in  Berlin  alone  to-day  than  they  are  in  London?  Ger¬ 
many  is  actually  buying  more  French,  Italian,  and  American 
cars  of  the  more  expensive  sorts  than  this  country.  Yet 
she  has  a  big  motor  manufacturing  industry  of  her  own. 
Unquestionably,  the  prospect  of  the  McKenna  duties 
coming  off  is  upsetting  to  motor  trading  in  this  country; 
one  result  is  that  those  who  can  “  hang  on  to  their  cars  ” 
for  a  few  more  months  are  deciding  to  do  so  until  the  situa¬ 
tion  shall  become  defined  more  clearly.  All  this  makes  the 
weak  firms  weaker.  Certainly,  as  far  as  medical  men  are 
concerned,  that  seems  the  best  policy — but  trading  should 
not  be  embarrassed  by  passing  this  on — provided  the  vehicle 
at  present  in  service  is  mechanically  sound.  The  reason  is 
that  the  withdrawal  of  a  degree  of  protection  from  the  motor 
industry  of  this  country  has  to  be  considered  in  conjunctioi 
with  certain  other  points,  not  the  least  of  which  is  the 
increasing  cost  of  wages  in  the  engineering  trade,  a  difficulty 
which  is  continually  recurring  and  is  likely  to  assume  a 
very  ominous  aspect  indeed  during  the  next  few  months. 

The  Dearest  Indifferent,  the  Cheapest  Embarrassed. 

One  of  the  results  is  that,  as  regards  all  save  those  cars 
which  are  built  and  sold  irrespective  of  cost,  manufac¬ 
turers  are  having  to  reduce  their  outputs.  That  quali¬ 
fication  is  necessary  even  at  this  time  when  individuals, 
as  well  as  nations,  are  hard  up,  for  it  is  a  fact  that  the 
most  expensive  cars  built  in  this  country  aie  about  the 
only  ones  which  will  be  immune  from  the  ill  effects  of 
the'  inevitable  complications  we  have  to  fear  no  less  than 
the  actual  loss  of  that  limited  degree  of  protection  tlio 
McKenna  duties  afford.  It  is  the  cheapest  car  market 
that  will  experience  the  worst  time  in  consequence  of  their 
lapsing.  The  explanation  is  simple,  though  easily  over¬ 
looked.  That  limited  public  which  can  afford  the  best  and 
has  sufficient  discrimination  to  recognize  it  is  not  deterred 
because  a  car  costs  £1,000  more.  In  New  York,  for  instance, 
the  rich  men’s  wives  like  to  leave  their  neighbours’  wives 
guessing  to  within  £1,000  what  they  paid  for  what  is  called 
an  imported  car,  one  of  the  troubles  of  the  American-built 
luxury  car  trade  being  that  as  each  such  carriage  passes 
down  the  street  anybody  can  tell  to  within  a  dollar  what 
the  owner  paid  for  it;  that  does  not  suit  the  typical 
post-war  wealthy  American. 

National,  Financial,  and  Practical  Aspects. 

Bv  contrast,  however,  nine  cars  out  of  ten  sold  in  the 
world  are  bought  primarily  because  their  cost  is  within 
the  purse  range  of  the  public  desiring  the  particular  com-  1 
bination  of  qualities  possessed  by  the  given  vehicle  by  com-  i 
parison  with  its  rivals.  Every  country  where  cars  are  built 
except  this  has  a  tariff  to  protect  the  industry  because  each 
foreign  country  believes  that  its  motor  industry  must  be 
dependent  primarily  on  what  is  called  the  home-built 
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bread-and-butter  ear.  The  largest  section  of  the  industry 
in  any  country  attempts  to  provide  precisely  that  class  of 
car;  therefore  in  the  country  of  origin  that  form  of  enter¬ 
prise  is  protected  against  foreign  competition.  That  is 
the  way  American,  French,  German,  and  Italian  industries, 
among  others,  have  been  built  up.  I11  no  country  in  the 
world  is  a  higher  percentage  of  wages  paid  per  car  built 
than  here.  Consequently  tho  bread-and-butter  car  in  this 
country  will  present  a  very  thorny  problem  to  the  public  in 
the  coming  season,  which,  owing  to  the  advanced  date  of 
the  Motor  Show,  will  begin  as  soon  as  possible  after  the 
August  holiday  season,  and,  in  consequence,  after  the  lapse 
of  the  McKenna  duties.  Motor  manufacturing  is  primarily 
a  matter  of  finance.  No  matter  who  figures  as  a  car  builder, 
the  controlling  spirit  is  the  banker.  The  bankers  have  been 
in  awkward  places  once  or  twice  in  regard  to  their  commit¬ 
ments  on  behalf  of  the  motor  industry  as  well  since  the  war 
as  in  the  period  of  the  first  memorable  slump  of  1907.  They 
are  going  to  make  no  blind  plunges  in  the  way  of  financing 
in  the  dark.  Consequently,  instead  of  the  expanding 
programmes,  such  as  Mr.  Morris’s,  which  would  result  in 
producing  more  than  1,000  cars  a  week,  we  are  much  more 
likely  to  see  them  reduced  40  per  cent,  or  even  more.  The 
overhead — or,  as  they  are  styled,  dead — charges  for  produc¬ 
ing  any  make  of  car  are  a  fixed  quantity  representing 
a  cost  divisible  over  the  actual  number  of  machines  built. 
Obviously,  the  cost  of  those  dead  charges  per  car  is  in¬ 
creased  in  proportion  to  reduction  in  output.  That  is  one 
factor  which  will  send  up  prices.  Another  is  cost  in  the 
ancillary  industries.  Few  realize  that  more  men  and  more 
money  are  engaged  in  the  industries  that  supply  the  motor 
car  builder  than  are  engaged  in  motor  car  building  fac¬ 
tories.  The  less  the  demand  made  by  those  factories  on 
the  ancillary  industries  the  greater  the  cost  of  producing 
raw  materials  or  components  for  the  motor  car  builder ; 
theiefore  the  •  higher  cost  of  those  details..  Hence  it  is 
to  bo  anticipated  that  the  British-built  bread-and-butter 
car  will  be  forced  up  in  price  as  a  result  of  the  McKenna 
duties  lapsing,  for  fewer  cars  will  be  produced. 

Factors  For  and  Against  Lower  Prices. 

It  would  be  optimistic  to  imagine  that  there  will  be  a 
slump  in  the  cost  ol  imported  motor  cars  to  the  consumer 
in  this  country  solely  on  account  of  the  abandonment  of 
the  McKenna  duties.  So  far  as  vehicles  for  which  there 
is  a  demand  are  concerned,  nobody  importing  them  to  this 
country  is  going  to  sell  them  at  a  lower  price  than  he 
need;  on  the  contrary,  he  is  going  to  put  as  much  profit 
into  his  pocket,  and  his  agents’  pockets,  as  he  can.  So 
much  for  the  effect  of  the  withdrawal  of  the  McKenna 
duties  as  a  beneficial  act  to  the  motor  car  buyer.  The 
Chancellor  of  the  Exchequer  having  announced  that  he 
does  not  think  it  is  the  purpose  of  any  Government  of  his 
cast  of  politics  to  protect,  or  encourage,  any  particular 
industry,  many  manufacturers  who  have  not  attempted  to 
sell  cars  in  this  country— the  lesser  ones,  who  are  not  doing 
well  in  their  own  country,  where  motor  trade  has  been  none 
too  encouraging  this  year,  so  that  there  is  something  in  the 
nature  of  local  over-production — will  probably  attempt  to 
entei  the  British  market.  Well  established  foreign  firms 
may  be  expected  to  flood  our  markets  with  those  of  their 
models  for  which  there  is  least  demand  at  home,  and  to  put 

on  these  any  price  convenient  to  them.  J11  some  cases _ 

but  these  will  be  relatively  few— the  trans-Atlantic  or  Con¬ 
tinental  builder  will  reduce  his  price,  but  in  the  majority 
of  cases  he  will  be  selling  at  a  good  profit  to  himself,  albeit 
the  price  will  be  so  low,  with  33|  per  cent,  duty  off,  that 
it  will  appear  a  slump  figure  to  buyers  in  this  country. 
But  in  the  case  of  the  American  cars,  for  which  there  is 
most  demand  in  any  given  price  class,  we  are  not  to  expect 
anything  in  the  nature  of  33j-  per  cent,  reduction  on  present 
list  prices.  We  may,  however,  see  anything  up  to  20  per 
cent,  reduction  this  autumn,  particularly  as  America’s 
motor  manufacturing  programme  for  1924-25,  which  com¬ 
mences  with  the  issue  of  new  models  at  the  end  of  August, 
will  itself  result  in  her  home  costs  of  cars  being  reduced 
appreciably.  Of  course,  this  is  a  factor  quite  extraneous 
to  the  McKenna  duties.  Meantime  the  plain  fact  is  that 
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most  importers  of  cars  into  this  country  are  even  more 
upset  by  this  measure  in  its  effect  on  trading  this  summer 
than  are  the  British  builders  of  cars  themselves. 

Portents  of  Coming  Changes. 

Our  home  builders  will  have  time  to  consider  their  pro¬ 
grammes  and  commitments  for  1924-25,  but,  unfortunately, 
they  are  caught  by  these  Government  proposals  in  the  mid¬ 
season  of  production  and  commitments  in  respect  of  given 
Hpes.  Iherefore  we  may  witness  an  over-production  of 
certain  1923-24  British  types,  leading  to  trading  trouble 
which  will  have  to  be  dealt  with  during  next  selling 
year.  In  certain  cases  that  may  delay  indefinitely 
the  introduction  of  1924-25  car  types.  Certainly  the 
scale  manufacturers  will  reduce  their  commit¬ 
ments  greatly,  with  the  result  that  their  prices  will 
tend  to  rise,  especially  in  face  of  the  present  labour 
situation.  This  will  give  the  manufacturers  of  small 
cars  on  the  Continent  a  good  opportunity.  Further, 
there  is  work  afoot  in  the  American  industry  which  will 
result  in  a  year  or  two  in  that  industry  embarking  on 
the  small  car.  In  one  of  his  speeches  in  the  House  of 
Commons  the  Chancellor  of  the  Exchequer  suggested  that 
America  had  done  so  already  and  had  withdrawn  from  our 
market  defeated  by  British  small  car  enterprise.  This  is  a 
pure  figment  of  the  imagination,  inasmuch  as  America  has 
never  entered  into  the  small  car  industry  for  the  sufficient 
reason  there  must  be  good  roads  for  a  small  car  market, 
and  the  United  States  is  only  now  beginning  to  build  roads 
on  the  scale  with  which  we  are  familiar.  Further,  it  is 
only  now  that  General  Motors,  the  biggest  corporation  of 
its  kind  in  the  world,  is  beginning  to  get  results  from  its 
experimental  enterprise.  We  are  going  to  have  much 
higher  compression  engines  from  America,  as  may  be  judged 
from  the  General  Motors  Research  Corporation’s  chemical 
work,  which  has  resulted  in  six  of  the  large  petrol  vending 
companies  of  the  States,  including  the  Rockefeller  group, 
supplying,  under  licence,  anywhere  from  the  Rockies  east¬ 
ward  to  New  York,  tetra-ethyl  petrol  mixture  at  an  extra 
cost  of  2  cents  a  gallon.  The  characteristics  are  that, 
without  injury  of  any  sort  to  the  engine,  the  compression 
can  be  put  up  to  that  employed  on  our  Grand  Prix  racing 
car  engines,  or  on  our  aircraft  engines,  without  the  power 
plant  “  pinking.”  Although  no  American  manufacturer 
has  yet  made  such  a  car,  yet  these  big  petrol  distributors  in 
that  country  have  actually  standardized  such  a  fuel  which 
can  be  got  on  demand  by  drawing  up  at  any  wayside  supply 
station ;  it  follows  that  there  can  be  no  doubt  as  to  the 
direction  which  American  car  building  enterprise  is  going 
to  take,  not  necessarily  next  year,  but  in  any  case  in  the 
not  distant  future.  We  are  going  to  have  much  higher 
compression  engines  from  United  States  factories,  therefore 
power  plant  which  will  come  out  far  more  favourably  under 
British  taxation  horse-power  rating.  It  will  also  be  of 
better  quality,  therefore  the  competition  as  well  with  the 
Continental  as  with  the  home  industry  will  be  of  unprece¬ 
dented  keenness.  But  while  nothing  would  be  fri  easy  as  for 
me  to  indulge  at  great  length  in  a  variety  of  speculations 
as  to  what  will  be  the  motor  car  manufacturing  and  selling 
situation  in  1924-25,  the  fact  is  the  governing  factors  tend 
to  vary  every  moment,  and  new  factors  are  being  intro¬ 
duced  every  month,  many  of  them  arising  out  of  circum¬ 
stances  quite  extraneous  to  the  motor  industry.  Therefore 
on  the  present  occasion  I  do  not  propose  to  take  up  more 
space  in  dealing  with  the  future,  having  outlined  some  of 
the  main  factors  already  to  be  reckoned  with. 

The  Problem  of  Country  of  Origin. 

In  the  meantime  it  is  well  to  observe  that,  in  any  case, 
the  American  smaller  car  (which  may  not  mature  for  the 
1925  season)  will  not  be  built  primarily  for  service  on 
British  roads  but  for  such  routes  as  are  available,  or  will 
soon  become  available,  in  the  U.S.A.  Therefore  the  fact 
will  remain  that  the  home  maker  here  will  have  the  advan¬ 
tage  over  the  Continental  and  the  trans-Atlantic  car  maker 
in  building  British  cars  pre-eminently  suitable  for  the  roads 
of  this  country,  and  the  user  will  continue  to  have,  if  he 
chooses,  the  advantages,  by  no  means  negligible,  of  having  a 
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car  built  in  this  country  by  the  firm  whose  name  it  bears. 
That  qualified  phrase  is  used  advisedly  because,  as  the  law 
of  motor  trading  has  stood,  it  is  a  fact  that  a  car,  a 
negligible  percentage  of  which  is  built  in  this  country,  is 
allowed  to  figure  as  a  British-built  machine.  In  fact,  the 
question  arises  whether  we  shall  not  have  to  obtain  a  more 
precise  definition  of  what  constitutes  a  British-built  car  in 
face  of  the  ample  use  the  American  industry  has  made 
of  its  Canadian  factories  for  escaping  one-third  of  the 
McKenna  duties  when  importing  to  this  country,  thereby 
establishing  a  very  large  business  here  in  selling  cars  which 
are  built  overseas  and  do  not  provide  work  in  this  country. 
Of  course,  the  better  way  would  be  for  the  manufacturers 
in  this  country  to  advertise  their  cars  by  the  name  of  the 
city  in  which  their  factories  are  established.  There  is, 
however,  a  technical  trading  difficulty  in  adopting  that 
apparently  simple  course.  If  you  announce  the  Smith  car 
as  having  been  built  in  Coventry,  and  the  Jones  car  as 
having  been  built  in  Birmingham,  and  those  machines 
achieve  a  vogue,  the  manufacturers  would  have  no  protec¬ 
tion  should  an  unscrupulous  speculator  start  advertising  the 
Jones  car  of  London,  or  the  Smith  car  of  London,  which  the 
majority  of  buyers  would  imagine  to  be  a  branch  of  the 
same  enterprise  though  the  spurious  vehicle  might  be  built 
almost  entirely  of  imported  parts.  This  question  of  where 
a  car  is  built  will  become  of  increasing  importance  to  the 
user  after  the  McKenna  duties  have  lapsed.  For  one 
thing,  since  many  of  our  manufacturers  do  not  intend  to 
go  out  of  business,  and  as  it  will  be  impossible  to  produce 
at  the  necessary  low  cost  in  this  country,  not  a  few  of  them 
may  have  some  of  the  most  important  parts,  and  some  of 
them  nearly  all  the  parts,  of  their  cars  made  abroad.  The 
parts  will  come  chiefly  from  the  continent  of  Europe ;  not 
many  from  America.  Of  course,  it  was  quite  an  ordinary 
thing  before  the  war  for  the  valves  and  crankshafts  of 
British  cars  to  be  built  in  France  or  in  Belgium,  some 
also  in  Germany.  But  very  few  of  our  leading  manufac¬ 
turers  failed  to  make  all  their  part's  before  the  war  broke 
out,  and  most  of  the  parts  of  British  cars  have  been  made 
in  this  country  since  the  war.  Nevertheless,  as  time  goes 
on  the  medical  man  who  desires  to  have  a  car  of  any  given 
country  of  origin  will  require  to  investigate  the  matter 
more  closely  than  has  been  necessary  hitherto  to  make  sure, 
if  he  wants  a  British  car,  that  it  is  wholly  built  in  this 
country. 

In  the  meantime  the  situation  amounts  to  this :  there  can 
be  little  question  that  the  lapse  of  the  McKenna  duties 
will  put  out  of  business  a  large  proportion  of  British  motor 
manufacturers,  and  will  result  in  the  surplus  production  of 
these  cars  being  put  on  the  market  at  any  price  which 
will  result  in  them  being  bought.  In  turn  that  will  be  a 
cause  of  embarrassment  to  the  manufacturers  of  cars  for 
which  there  is  a  demand;  the  cost  of  production  will 
be  rising  in  any  case  owing  to  the  labour  situation  here, 
and  it  will  be  necessary  to  produce  on  smaller  scales  to 
operate  on  soundly  cautious  financial  lines. 

For  the  rest,  the  British  industry  continues  to  show 
fresh  enterprise.  An  instance  is  afforded  by  the  intro¬ 
duction  to-day  of  a  £9  tax  car  with  overhead  valve,  water- 
cooled,  four-cylinder,  nominal  9  h.p.,  actual  20  h.p., 
engined,  11  cwt.,  three-speed  Rover  car  with  two  or  four 
seats.  It  is  marketed  complete  with  all-weather  equip¬ 
ment  and  all  manner  of  accessories  for  £180  only.  This 
model  is  supplementary  to  the  well  known  8-h.p.  air-cooled 
two-cylinder  type,  which  will  continue  to  be  built. 

At  the  headmasters’  conference  last  December  it  was  decided 
to  draw  up  a  syllabus  of  instruction  in  hygiene,  with  a  view  to 
tlie  introduction  into  schools  of  teaching  about  health.  This 
syllabus  has  now  been  published  under  the  title  of  The  Practice 
of  Health.  It  provides  simple  and  useful  information  about 
the  romance  of  public  health  and  the  main  features  of  the 
organization  of  the  public  health  service,  the  principles  con¬ 
cerned  in  the  maintenance  of  healthy  surroundings,  and  the 
application  of  biological  and  physiological  considerations  to 
personal  health.  With  its  aid  personal  and  communal  hygiene 
can  be  introduced  to  the  boy  and  girl  as  a  quest  which  will 
excite  interest  and  stimulate  the  formation  of  good  habits. 
A  list  of  recommended  books  is  appended,  so  that  more  detailed 
information  can  be  obtained  when  required.  The  syllabus  may 
b"  obtained  from  Messrs.  Warren  and  Son,  Ltd.,  Winchester, 
for  Is.,  post  free. 


THE  INDIAN  MEDICAL  SERVICE. 

Proposed  Abolition'. 

The  report  of  the  Royal  Commission  on  the  Superior  Civil 
Services  in  India  was  published  on  May  27th.  The  Com¬ 
mission  consisted  of  the  Rt.  Hon.  Viscount  Lee  of  Fareham 
(chairman),  Sir  Reginald  Craddock,  G.C.I.E.,  K.C.S.I., 
Sir  Cyril  Jackson,  K.B.E.,  Khan  Bahadur  Sir  Muhammad 
Habibullah,  C.I.E.,  Rai  Bahadur  Hari  Kishan  Ivaul,  C.S.I., 
C.I.E.,  Mr.  D.  Petrie,  C.I.E.,  C.V.O.,  C.B.E.,  I.P.S., 
Mr.  Bhupendranath  Basu,  Professor  R.  Coupland,  and  Mr. 
N.  M.  Samarth  (in  place  of  Sir  Chiminlal  Setalvad,  who 
resigned  before  the  Commission  met). 

The  Commission  was  instructed  to  inquire  into — 

The  organization  and  general  conditions  of  service,  financial  and 
otherwise,  of  those  Services; 

The  possibility  of  transferring  immediately  or  gradually  any  of 
their  present  duties  and  functions  to  services  constituted  on  a 
provincial  basis ; 

The  recruitment  of  Europeans  and  Indians  respectively,  for  which 
provision  should  be  made  under  the  Constitution  established  by  the 
said  Act,  and  the  best  methods  of  ensuring  and  maintaining  such 
recruitment. 

The  Commission  recommends  what  practically  amounts 
to  the  abolition  of  the  Indian  Medical  Service.  If  we 
understand  its  recommendations  correctly,  it  would  be 
absorbed  into  the  Royal  Army.  Medical  Corps  (India),  and 
a  new  Civil  Medical  Service  would  be  constituted  in  each 
province,  partly  on  the  basis  of  a  competitive  examination, 
both  in  England  and  India,  and  partly  by  seconding  from 
the  R.A.M.C.  (India),  to  which  all  officers  and  other  ranks 
R.A.M.C.  while  serving  in  India  would  be  attached. 

The  Commission  met  in  Delhi  on  November  4th,  1923,  and 
issued  a  series  of  questions,  to  which  1,300  replies  were 
received  from  individuals  and  associations  in  India.  In 
addition  about  100  replies  were  received  from  Great  Britain 
to  a  provisional  set  of  questions  issued  by  the  Chairman 
in  England.  The  Commission  visited  Allahabad,  Bombay, 
Madras,  Calcutta,  Patna,  and  Lahore,  and  examined  411 
selected  witnesses,  official  and  non-official.  On  its  return 
to  Delhi  it  heard  the  evidence  of  a  number  of  officials  and 
heads  of  departments  in  the  Central  Services,  including  the 
Director-General  of  the  Indian  Medical  Service. 

Broadly,  the  Commission  recommends  that  the  all-India 
Services  employed  in  reserved  fields  of  administration  should 
continue  to  be  appointed  and  controlled  by  the  Secretary  of 
State  for  India  in  Council. 

Medical  Attendance. 

The  Commission  considers  that  the  almost  universally 
expressed  anxiety  of  British  members  of  the  Services  in 
India  to  have  access  to  British  medical  advice  for  them¬ 
selves  and  their  families  is  intelligible,  and  that  its  pro¬ 
vision  is  vital  to  contentment.  Owing  to  the  geographical 
conditions  of  India  and  in  view  of  the  increasing  Indianiza- 
tion  of  the  Services,  including  the  medical,  the  adequate 
provision  of  British  medical  qualified  attendants  for  the 
British  members  of  the  Services  presents  peculiar  diffi¬ 
culties  ;  the  Commission  recommends  as  follows : 

“  (a)  The  districts  of  a  province  should  be  grouped,  and  a  British 
medical  officer  (civil  or  military)  should  always  be  posted  to  one 
station  in  each  group.  This  station  should  be  within  easy  reach  of 
each  district  in  the  group.  The  details  of  this  grouping  should  be 
arranged  by  the  Local  Governments  concerned,  in  consultation  with 
the  Government  of  India,  and  should  be  subject  to  the  approval  of 
the  Secretary  of  State. 

“  ( b )  In  stations  where  there  is  no  British  medical  officer, 
travelling  allowances  for  the  officer  or  his  family  should  be  granted 
to  and  from  the  nearest  station  where  there  is  such  medical  officer. 
Payment  should  be  made  on  a  certificate  by  the  medical  officer, 
countersigned,  if  desirable,  by  the  head  of  the  medical  service  in 
the  province.  Alternatively,  if  more  convenient  or  if  the  patient 
is  not  fit  to  travel,  the  expenses  of  the  medical  officer’s  visit 
(exclusive  of  his  normal  fee  for  attendance)  should  be  defrayed 
bv  Government. 

“  (r)  In  the  event  of  a  case  being  of  such  a  serious  or  special 
nature  that  the  doctor  first  consulted  does  not  feel  able  or  willing 
to  treat  it,  he  may  give  a  certificate  authorizing  the  patient  to 
travel  to  the  nearest  station  where  adequaLe  treatment  can  be 
given.  This  certificate  should  qualify  the  patient  for  the  grant 
of  travelling  allowance  as  in  ( b )  above. 

“  ( d )  In  stations  where  only  military  medical  officers  are  available 
their  services  should  be  at  the  disposal  of  civil  officers  and  iheir 
families,  upon  payment  of  normal  fees. 

“  (c)  Officers  should  be  entitled  to  free  medical  attendance  as  at 
present.  If  treated  in  hospital,  they  .should  not  be  liable  for 
payment  of  medical,  surgical,  and  nursing  charges,  but  charges  for 
board  or  special  accommodation  should  be  defrayed  by  the  officer? 


ENGLAND  AND  WALES. 


f  THK  BRITISH 

L  Medical.  Juuh.n a l 


979 


Mat  at,  1924] 


themselves.  Norma!  fees  should  be  chargeable  for  their  wives  and 
families.” 

The  Commission  does  not  accept  the  suggestions  made  to  it 
that  officers  of  the  Services  should  have  free  medical  attendance 
for  their  families. 


Indian  Medical  Service. 

Chapter  III  deals  with  the  Indian  Medical  Service  and 
opens  with  an  historical  account  in  the  following  terms: 

Established  in  the  first  instance  as  a  military  service  for 
duty  with  the  Indian  Army,  the  Indian  Medical  her  vice  has  played 
a  notable  part  in  the  civil  life  of  India.  It  has  not  only  devoted 
itself  to  the  medical  care  of  the  civil  population  of  both  races; 
it  has  also  been  the  chief  agent  in  spreading  throughout  India, 
by  means  of  collegiate  and  hospital  teaching  and  by  personal 
example,  Western  ideas  of  medicine,  surgery,  and  sanitation, 
while  amongst  those  who  have  devoted  themselves  to  original 
research  are  some  whose  names  are  held  in  honour  throughout  the 
world.  It  has  been  increasingly  evident,  however,  for  some  years 
past  that  some  readjustment  was  desirable  in  the  constitution  of 
the  medical  service  in  India.  A  new  position  has  been  created  by 
the  fact  that,  under  the  reforms  system,  the  medical  needs  of  the 
civil  population  are  now  the  care  of  a  Minister  in  charge  of  a 
transferred  department.  In  the  second  place,  it  has  been  argued 
that  it  is  cumbrous  and  uneconomical  that  two  separate  Services, 
the  Indian  Medical  Service  and  the  Royal  Army  Medical  Corps, 
should  be  maintained,  side  by  side,  for  attendance  on  the  troops 
stationed  in  India.” 

The  Commission  recalls  that  these  matters  were  the  subject 
of  consideration  by  the  Verney-Lovett  Committee  in  1919, 
which  advised  that  there  should  be  one  Indian  Medical 
Corps  responsible  for  the  whole  of  the  medical  administra¬ 
tion  in  India,  both  civil  and  military,  which  would  take 
over  the  work  of  the  R.A.M.C.  The  Commission  does  not 
accept  this  recommendation,  being  of  opinion  that  steps 
must  now  be  taken  to  settle  the  future  status  of  the  Medical 
Services  in  India,  as  well  as  to  secure  choice  of  treatment 
by  men  of  their  own  race  for  British  and  Indians  alike. 
The  Commission  observes  that  there  has  been  difficulty  of 
late  years  in  securing  British  recruits  for  the  I.M.S.,  and 
continues : 


“  There  seems,  however,  no  doubt  that  the  Indian  Medical 
Service,  as  at  present  constituted,  is  less  attractive  than  in  the 
past.  At  the  present  time  there  is  a  shortage  cn  the  civil  side 
of  no  less  than  57  officers  in  the  authorized  cadre  of  420.” 


The  Commission  has  adopted  a  scheme  proposed  by 
Lieut. -General  Sir  Charles  Burtchaell,  the  late  Director- 
General  of  the  Army  Medical  Services  in  India,  and  makes 
the  following  recommendations: 


1.  ‘‘That,  while  all  concessions  granted  to  other  all-India  Services 
should  be  extended  to  the  existing  members  of  the  Indian  Medical 
Service  in  civil  employ,  no  attempt  should  be  made  to  perpetuate 
that  Service  as  at  present  constituted. 

2.  “That,  contrary  to  the  recommendation  of  the  Verney-Lovett 
Committee  that  the  Indian  Medical  Service  should  be  developed 
into  a  new  “  Indian  Medical  Corps  ”  which  should  absorb  the  Royal 
Army  Medical  Corps  in  India,  the  medical  needs  of  both  the 
British  and  Indian  armies  in  India  should  be  provided  for,  in 
future,  by  the  Royal  Army  Medical  Corps  (.India),  which  should 
absorb  the  Indian  Medical  Service. 

3.  “A  Civil  Medical  Service  should  be  constituted  in  each  province 
and  recruited,  for  the  Local  Government,  by  the  Public  Service 
Commission,  on  the  basis  of  a  competitive  examination  both  in 
England  and  India.  The  standards  for  this  examination  should 
be  lixed  by  the  Public  Service  Commission  in  consultation  with 
the  Local  Governments,  the  Director-General,  Indian  Medical 
Service  (or  the  corresponding  officer  with  the  Government  of 
India),  and  the  medical  adviser  to  the  Secretary  of  State  in 
England.  The  rates  of  pay  and  other  conditions  of  service  should 
be  fixed  by  the  Local  Government  in  consultation  with  the  Public 
Service  Commission.  It  should  be  part  of  the  terms  of  contract 
that  every  officer  of  the  Civil  Medical  Service  should  be  liable  for 
service  with  the  Royal  Army  Medical  Corps  (India)  in  the  event 
of  a  war  involving  a  general  mobilization. 

•  tv  T—  number  of  British  officers  to  be  maintained 

in  the  Civil  Medical  Service  should  be  determined  by  the  Secretarv 
of  State,  in  consultation  with  the  Government  of' India  and  the 
Local  Governments  concerned,  on  the  basis  of  paragraph  Tmedical 
attendance  paragraph  («)  above].  This  number  should  not  be 
varied  except  by  order  of  .the  Secretary  of  State,  and  the 
responsibility  for  its  maintenance  should  m  the  last  resort  rest 
upon  lnm. 

5.  “  Of  this  prescribed  British  element  in  the  Civil  Medical 
Service,  one-half  (or  a  number  not  less  than  that  of  British 
medical  officers  from  civil  employ,  needed  for  the  Regular  Military 
Reserve  whichever  is  the  larger)  should  be  reserved  for  British 
officers  to  be  seconded  from  the  Royal  Army  Medical  Corps 
(India),  the  remainder  being  obtained  through'  the  competitive 
examination  referred  to  in  (3)  above. 

6.  If  the  quota  of  British  officers  required  (o  complete  the 
authorized  establishment  referred  to  in  (4)  above  cannot  be 
obtained  by  the  Local  Government,  under  the  system  prescribed  in 


*  On  this  point  the  Commission  has  proceeded  m>< 
that  the  quota  of  military  medical  officers  from  civi 
lor  the  Reserve  will  not  exceed  the  total  (12?)  specifi 
memorandum  of  July  2nd,  1922.  v  F 
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(3),  the  deficiency  should  be  made  up,  so  far  as  practicable,  by 
increased  seconding  of  officers  from  the  Royal  Army  Medical  Corps 
(India).  Failing  the  requisite  number  front  that  source,  which  in 
our  view  is  an  unlikely  contingency,  it  is  for  consideration  whether 
the  deficiency  could  be  made  up  bv  special  additional  recruitment 
by  the  Royal  Army  Medical  Corps  (India)  of  officers  who  could  be 
detailed  temporarily  for  service  in  the  civil  department  and  be 
available,  as  an  addition  to  the  Regular  Military  Reserve. 

7.  “  With  regard  to  the  professorial  appointments  in  Government 
colleges  and  hospitals,  we  draw  attention  to  the  specific  recom¬ 
mendation  made  by  the  Islington  Commission  in  paragraph  (xxx), 
at  page  268  of  their  report.  A  distinction  is  there  drawn  between 
the  clinical  chairs,  which  should  be  reserved,  for  so  long  as  a 
jit  person  is  available,  for  officers  of  the  Civil  Medical  Services, 
however  recruited,  and  the  scientific  chairs,  which  should  be 
thrown  open  to  all  candidates.  We  are  disposed  to  agree 
with  these  recommendations,  subject  to  the  substitution  of  the 
i  ublic  Service  Commission  for  the  Recruiting  Committee  referred 
to  at  page  268  [in  paragraph  (xxxiv)]  of  the  Islington  Commission’s 
report. 

Pa  ij. 

The  Commission  makes  certain  recommendations  with 
regard  to  overseas  pay  applicable  to  all  services.  In  the 

Indian  Medical  Service  the  effect  would  be  that  captains 

with  more  than  three  years’  service  who  now  get  200  rupees 
w'ould  be  entitled  to  250  rupees,  while  majors  with  not 
less  than  eleven  years,  and  lieutenant-colonels,  would  get 
300  rupees,  instead  of  250  rupees.  It  is  recommended 

that  in  all  services  from  the  fifth  year  of  service  onwards 
every  officer  of  non-Asiatic  domicile  should  bo  permitted  to 
remit  his  overseas  pay  through  the  High  Commissioner  at  a 
rate  of  2s.  to  the  rupee,  or  to  draw  it  in  London  in  sterling 
at  that  rate.  Indian  members  of  the  service  already 

entitled  to  overseas  pay  should  draw  the  increase,  but  shou!  1 
only  be  entitled  to  the  remittance  privilege  if*they  can 
satisfy  the  High  Commissioner  that  they  have  wives  <  r 
children  in  Europe.  Officers  promoted  to  the  selection  grade 
in  the  Indian  Medical  Service,  among  other  services,  shou!  1 
draw  the  maximum  overseas  pay  and  also  receive  the  remit¬ 
tance  privilege  described  above.  The  English  members 
recommend  that  officers  in  administrative  posts  above  the 
time  scale  whose  salaries  do  not  exceed  4,000  rupees  a 
month  should  be  given  an  increase  by  means  of  permission 
to  remit  400  rupees  a  month  of  their  pay  at  a  rate  of  2s. 
The  Indian  members  consider  this  unnecessary.  The  Com¬ 
mission  recommends  that  in  the  case  of  all  future  British 
recruits  to  the  all-India  services  the  rule  should  be  made 
that  if,  and  when,  the  field  of  service  for  which  they  have 
been  recruited  has  been  transferred,  it  shall  be  open  to 
them  to  retain  their  all-India  service  or  to  enter  into  new 
contracts  with  the  Local  Government,  or  to  retire  on  pro¬ 
portionate  tension.  The  Commission  recommends  that  the 
existing  rule  should  be  maintained  under  which  officers  of 
the  I.M.S.  with  less  than  seventeen  years’  service  are  not 
eligible  to  retire  on  proportionate  pension  unless  the  mili¬ 
tary  authorities  are  unable  or  unwilling  to  absorb  them  in 
military  employment. 


(England  auto  Mtaks. 

Changes  in  the  Hospital  System. 

The  first  annual  conference  of  the  Incorporated  Asso¬ 
ciation  of  Hospital  Officers  was  held  in  London  on  May 
22nd  and  23rd,  under  the  presidency  of  Dr.  H.  L.  Eason, 
superintendent  of  Guy’s.  Four  sessions  were  held,  when  tin1 
subjects  under  discussion  were  voluntary  hospitals  and 
paying  patients,  the  changing  character  of  the  voluntary 
system,  hospital  maintenance,  and  accounting  in  relation  to 
hospital  administration.  The  first  of  these  subjects  was 
introduced  by  Mr.  H.  J.  Waring,  who  spoke  of  the  demand 
now  being  made  from  the  middle  and  upper  classes  for 
treatment  in  voluntary  hospitals  which  previously  had  been 
regarded  as  institutions  for  the  necessitous  poor.  As  he 
saw  it,  there  were  three  main  reasons  for  this  new 
departure:  the  first  was  the  improved  knowledge  of  the 
community  with  regard  to  medical  matters  and  the  efficiency 
of  hospital  equipment;  the  second  was  the  tendency  of 
people  to  live  in  small  houses  or  flats,  which  were  not 
suitable  for  cases  of  serious  or  prolonged  illness;  and  the 
third  was  the  difficulty  now  attending  service  in  the  modern 
house  so  as  to  ensure  the  proper  carrying  out  of  treatmert. 
Mr.  Waring  insisted  that  whatever  changes  were  made 
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in  the  modern  voluntary  hospital  to  meet  the  new  condi¬ 
tions  there  must  be  no  difference  in  the  standard  of  treat¬ 
ment  afforded  to  the  various  classes  of  patients.  Differ¬ 
ences  in  accommodation  and  in  certain  refinements  of 
maintenance  and  attendance  there  might  be,  but  the 
standard  of  treatment  must  be  the  same  for  all.  Accommo¬ 
dation  which  was  provided  for  the  necessitous  poor  must 
not  bo  taken  for  paying  patients,  who  should  be  accommo¬ 
dated  in  a  separate  building,  preferably  adjacent  to  the 
parent  hospital.  He  made  a  great  point  of  the  need  for 
thoroughness  in  hospital  construction,  and  deprecated  the 
ill  advised  plans  for  adapting  buildings  erected  for  other 
than  hospital  purposes.  He  referred  to  one  nursing  homo 
in  the  West  of  London,  which  had  been  a  private  house,  and 
in  which  the  bathroom  had  been  adapted,  none  too  skilfully, 
to  serve  the  purpose  of  the  operating  theatre.  Lord 
Dawson  of  Penn,  who  was  in  the  chair,  said  that  during  the 
next  few  years,  owing  to  financial  stringency,  no  great 
amount  of  State  or  municipal  help  would  be  available  for 
ambitious  schemes,  but  this  was  not  altogether  to  be  deplored 
because  it  furnished  an  opportunity  for  what  he  described 
as  “  laboratory  experiments  ”  as  a  result  of  which  mistakes 
were  likely  to  be  avoided  when  building  on  a  large  scale 
could  begin.  He  favoured  the  provision  of  hospitals  on 
the  outskirts  of  towns,  where  the  situation  would  admit  of 
space  and  air,  and  yet  would  not  be  too  remote.  If  paying 
wards  were  built  next  to  hospitals  in  crowded  cities,  the 
effect  might  be  to  immobilize  progress  for  a  generation. 
He  made  an  exception,  however,  in  the  case  of  teaching 
hospitals,  which  should  be  regarded  as  a  separate  category 
altogether.  He  also  held  it  to  be  most  important  that  in 
suitable  cases  general  practitioners  should  be  able  to  follow 
their  patients  into  the  private  hospital,  otherwise  the  posi¬ 
tion  would  work  out  to  the  detriment  of  the  general  practi¬ 
tioner.  The  portals  of  the  hospital  must  not  necessarily 
signify  a  change  in  medical  personnel,  although  in  some 
cases  they  would  be  bound  to  do  so.  At  a  subsequent 
session  a  paper  was  read  by  Mr.  C.  A.  Mason,  secretary 
of  the  Midland  Eye  Hospital,  on  the  changing  character  of 
the  voluntary  system.  He  considered  that  the  position  laid 
down  by  the  British  Medical  Association  with  respect  to 
payments  from  public  authorities  might  affect  hospitals 
more  in  the  future  than  it  had  done  up  to  now,  but  it 
seemed  to  him  that  although  it  might  not  always  be  possible 
to  maintain  the  hospitals  by  voluntary  contributions  there 
was  no  reason  why  the  best  traditions  of  the  voluntary 
institutions  should  not  be  maintained  pure  and  unsullied. 
Viscount  Burnham,  who  was  in  the  chair,  spoke  of  the 
claim  which,  he  held,  the  hospitals  had  upon  the  National 
Health  Insurance  Fund,  even  though  such  claim  might  not 
have  been  recognized  in  the  original  constitution  of  that 
fund.  The  work  of  the  hospitals  had  been  enormously  in¬ 
creased,  said  his  lordship,  in  consequence  of  the  national 
health  insurance  system.  People  now  commonly  came  to 
hospitals  whose  cases  would  never  have  been  discovered 
before  the  Insurance  Act  came  into  operation.  They  were 
sent  there  by  their  insurance  doctor,  or  they  came  because 
they  had  realized  for  the  first  time,  as  a  result  of  their 
contact  with  the  insurance  service,  the  necessities  of  their 
condition.  It  was  the  greatest  claim  of  the  insurance 
system  to  national  gratitude  that  it  had  diminished  the 
amount  of  sickness  and  distress  which  before  its  advent 
lay  hidden  and  festering  in  the  slums  of  our  cities.  But 
the  drain  upon  hospital  resources  was  considerable  in 
consequence,  and  the  hospitals  deserved  a  fair  requital  for 
tli is  extension  of  the*  work  they  had  been  doing.  If  hos¬ 
pitals  were  helped  from  the  National  Insurance  Fund  it 
could  not  be  regarded  as  involving  State  control,  in  view  of 
the  minor  character  of  the  State  contribution.  He  under¬ 
stood  that  some  approved  societies  took  objection  on  the 
ground  that  any  surplus  should  be  available  for  additional 
benefits.  Such  an  attitude  represented  a  sorry  return  for 
all  that  the  hospitals  had  done  to  enable  the  insurance 
system  to  be  carried  out.  Dr.  Eason,  the  President  of  the 
Association,  strongly  deprecated  State  grants  to  hospitals, 
because  he  considered  that  these  would  destroy  the  spirit 
of  voluntary  institutions,  though  he  would  accept  payments 
made  in  return  for  services  actually  rendered  to  State 
patients. 


Medical  Examination  of  Young  Factory  Workers. 

The  report  of  the  departmental  committee  on  medical 
examination  of  young  persons  for  factory  employment, 
which  has  just  been  issued,  contains  several  recommenda¬ 
tions  for  changes  in  the  existing  system.  Conflicting 
evidence  was  received  in  regard  to  the  working  of  the 
system  of  medical  examination  for  certificates  of  fitness 
prescribed  by  the  Factory  Act.  The  committee  decided  that 
the  weight  of  evidence  was  against  the  present  practice, 
finding  it  defective  in  the  following  respects : 

The  form  of  certificate  is  negative,  requiring  the  certifying 
surgeon  to  certify  no  more  than  the  fact  that  the  young  employee 
is  not  incapacitated  by  disease  or  bodily  infirmity,  whereas  some¬ 
thing  more  than  the  cursory  examination  thus  indicated  is  desirable. 

The  fee  for  medical  examination  is  inadequate,  there  is  no  system 
of  re-examination,  and  the  scope  of  the  certificates  is  limited.  The 
certifying  surgeon  has  therefore  no  opportunity  of  determining 
the  effect  produced  by  industrial  conditions,  and  his  work  is  thus 
rendered  largely  futile  as  well  as  devoid  of  interest. 

The  weight  of  evidence  was  strongly  in  favour  of  periodical 
examination  of  young  employees  in  conditions  unfavourable  to 
health,  or  who  were  found  to  be  in  unsound  health  at  the  first 
examination.  _  5 

Another  defect  brought  forward  was  the  separation  of  the  work 
of  the  certifying  surgeon  from  the  public  health  services  of  the 
country,  especially  from  the  school  medical  service.  Attempts 
have  been  made  in  some  areas  to  bridge  the  gap  through  local 
juvenile  employment  committees,  but  examples  of  effective  co-opera¬ 
tion  of  this  kind  are  reported  to  be  few. 

Suitable  accommodation  in  the  factory  for  the  medical  examina¬ 
tion  is  often  absent  and  its  provision  is  not  compulsory. 

The  recommendations  for  the  future  include  the  following: 

The  raising  of  the  age  for  examination  from  16  to  18;  such 
examination  to  be  compulsory  in  all  factories  and  workshops, 
except  those  exempted  by  special  order  of  the  Home  Office. 

The  certificate  should  be  framed  positively  to  the  effect  that  the 
young  employee  is  physically  fit  to  work  in  the  factory,  the 
surgeon  being  entitled  to  grant  a  qualified  certificate  including 
conditions  respecting  the  work  of  the  employee.  Suitable  accom¬ 
modation  at  the  factory  for  these  examinations  should  be  provided, 
failing  which  examination  should  be  sanctioned  at  some  other  place 
— for  example,  the  doctor’s  surgery. 

The  inadequacy  of  the  fees  should  be  remedied,  and  the  title 
“  examining  factory  surgeon  ”  be  substituted  for  “  certifying 
factory  surgeon  ”  to  mark  the  change  effected  in  duties  and 
responsibilities  by  the  foregoing  amendments. 

The  committee  therefore  recommends  that  local 
authorities  he  invited  to  submit  schemes  for  taking  over 
such  examination  and  certification  of  young  employees,  and 
that,  if  the  voluntary  trial  made  by  these  authorities  prove 
to  be  successful,  a  transfer  of  the  whole  of  this  work  to 
the  local  authorities  should  ultimately  be  effected  by  order 
of  the  departments  concerned. 


'totlanlr. 


University  Grants  Committee. 

The  University  Grants  Committee  has  been  visiting  the 
universities  in  England  and  Scotland  which  receive  grants- 
in-aid  from  the  Treasury.  This  year  the  Committee  has 
indicated  to  the  courts  of  the  various  universities  its  desire 
to  confer  with  delegates  from  the  non-professorial  teaching 
staffs.  On  May  24th  and  26th  the  Committee  visited  the 
Universities  of  St.  Andrews  and  Aberdeen.  At  Aberdeen 
tho  Committee  was  informed  that  the  most  pressing  needs 
were  additions  to  laboratories  in  Marisehal  College  and  a 
new  union  for  the  men  students.  The  Committee  spent 
May  27th  and  28th  in  Edinburgh,  where,  in  addition  to 
the  meeting  with  the  university  court  and  senatus,  the  Com¬ 
mittee  received  a  delegation  from  the  lecturers.  Consider¬ 
able  feeling  has  been  aroused  among  the  junior  lecturers 
of  the  university  by  the  proposal  of  the  court  to  reduce 
the  scale  of  salaries  applicable  to  them,  while  the  salaries 
and  duties  of  the  professorial  staff  remain  unaffected. 

Glasgow  Post-Graduate  Medical  Association. 

As  in  former  years,  provision  has  been  made  under  the 
auspices  of  this  association  for  post-graduate  teaching 
during  the  months  from  June  to  October.  Teaching  facili¬ 
ties  are  offered  in  three  forms:  (a)  a  general  medical  and 
surgical  course;  ( b )  special  clinical  courses  on  varied  sub¬ 
jects;  (0  clinical  assistantships.  The  general  course  has 
been  specially  arranged  to  meet  the  needs  of  practitioners 
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who  may  wish  to  devote  a  fortnight  or  a  month  to  clinical 
work,  and  enrolment  may  be  made  for  either  of  these 
periods.  This  course  will  be  held  during  the  second  half  of 
August  and  the  first  half  of  September,  and  for  it  an 
inclusive  fee  will  be  charged.  General  medicine  and  sur¬ 
gical  diagnosis  and  minor  surgery  will  fully  occupy  the  fore¬ 
noons,  during  the  first  half  in  the  Western  Infirmary  and 
during  the  second  in  the  Royal  Infirmary.  Special  sub¬ 
jects  will  be  dealt  with  in  the  afternoons  in  some  of  the 
special  hospitals,  or  in  the  special  departments  of  the 
general  hospitals,  demonstrations  in  two  subjects  being 
given  each  afternoon.  On  the  four  Saturday  forenoons 
demonstrations  on  infectious  fevers  and  tuberculosis  have 
been  arranged  at  Ruchill  Fever  Hospital.  For  those  whose 
available  time  is  more  limited  certain  special  courses  on 
varied  subjects  arc  offered.  Clinical  assistantships,  either 
whole  or  part  time,  can  be  arranged  for  in  limited  number 
in  summer  as  at  other  periods  throughout  the  year.  These 
are  for  a  period  of  not  less  than  three  months,  and  afford 
exceptional  opportunities  for  those  who  may  desire  to  devote 
their  time  to  one  special  subject.  Further  information  may 
be  obtained  from  the  Secretary  of  the  Glasgow  Post- 
Graduate  Medical  Association,  the  University,  Glasgow. 

Visit  of  His.  Majesty’s  Representative  to  Edinburgh 

Hospitals. 

The  social  functions  discharged  by  the  Lord  High  Com¬ 
missioner,  Mr.  James  Brown,  M.P.,  representing  the  King 
at  the  General  Assembly  of  the  Church  of  Scotland,  in¬ 
cluded  a  series  of  visits  to  the  hospitals  and  other  medical 
institutions  of  Edinburgh.  Chief  among  these  was  the  visit 
to  the  Church  of  Scotland  Deaconess  Hospital.  In  com- 

Smenting  upon  the  fact  that  no  debt  rested  upon  this 
hospital  the  High  Commissioner  paid  a  warm  tribute 
to  the  voluntary  system  in  hospitals.  Before  leaving  he 
presented  the  prizes  to  nurses  who  had  been  successful  in 
the  examinations.  A  visit  was  also  paid  to  the  Royal 
Infirmary,  where  two  wards  were  visited  and  prizes  pre¬ 
sented  to  nurses.  The  Scottish  Branch  of  Queen  Victoria’s 
Jubilee  Institute  for  Nurses  was  inspected  by  Mrs.  Brown, 
wife  of  the  Lord  High  Commissioner,  and  both  of  them, 
accompanied  by  the  Moderator  of  the  General  Assembly, 
visited  the  Royal  Hospital  for  Sick  Children  and  distri¬ 
buted  toys  to  the  patients.  A  visit  was  also  paid  to  the 
Royal  Maternity  and  Simpson  Memorial  Hospital,  where 
reference  was  made  to  the  urgent  necessity  for  the  building 
and  equipment  of  a  new  maternity  hospital  for  Edinburgh. 
On  Saturday  afternoon  last  the  usual  May  pageant  in  aid 
of  the  funds  of  the  Royal  Infirmary  started  from  Holyrood 
and  traversed  the  principal  streets;  it  was  witnessed  at 
Holyrood  by  the  Lord  High  Commissioner,  accompanied  by 
the  Right  Hon.  William  Adamson,  M.P.,  Secretary  for 
Scotland,  and  Lord  Provost  Sleigh, 
r 


Professor  Meakins  in  Belfast. 

A  special  meeting  of  the  Ulster  Medical  Society  was  held 
>n  the  Medical  Institute,  Belfast,  on  May  22nd.  Mr. 

|  Mitchell  at  first  occupied  the  chair,  and  subsequently  the 
president,  Professor  Symmers-  Professor  Jonathan  C. 
Meakins  (Christison  Professor  of  Therapeutics  in  the  Uni¬ 
versity  of  Edinburgh)  gave  an  address  on  “  The  present 
situation  of  the  thyroid  question.”  He  emphasized  the 
necessity  of  estimating  the  basal  metabolism  in  cases  of 
,  thyroid  affections  and  of  consulting  it  as  the  temperature 
chart  is  consulted  in  cases  of  fever.  He  referred  to  the 
quantitative  nature  of  myxoedemas  and  to  the  great  pre¬ 
valence  of  adolescent  goitres;  in  some  of  the  schools  of  the 
Imted  States  the  administration  of  iodine  had  been  carried 
out  nearly  wholesale,  with  satisfactory  results.  Excess  of 
iodine  induced  signs  of  hyperthyroidism,  which  was  cured 
.  ,  ^  stopping  the  iodine.  Many  of  the  children  wore  a  little 
ag  containing  crystals  of  iodine  around  their  necks.  He 
1  iscussed  McCarrison’s  view  that  endemic  goitre  was  the 
iisu  t  of  intestinal  infection,  and  referred  to  the  diffe  rence 
between  the  cystic  type  and  the  genuine  exophthalmic  type, 
W  lc“  differed  in  its  natural  history  from  the  cystic  type, 
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and  was  more  of  a  dys-thyroidism  than  a  hyper-thyroidism. 
The  treatment  of  the  former  consisted  in  the  removal  of 
the  cysts,  of  the  latter  in  the  removal  of  the  whole  gland. 
This  latter  procedure  did  not  bring  about  myxoedema,  or, 
if  it  did,  it  was  only  temporary;  after  it  had  been  treated 
for  a  time  with  thyroid  extract,  a  normal  state  of  affairs 
came  about  by  the  compensatory  enlargement  of  the  supra- 
numerary  thyroid  bodies.  Professor  Symmers  proposed, 
and  Dr.  Cahvell  seconded,  a  hearty  vote  of  thanks  to  Pro¬ 
fessor  Meakins,  which  was  carried  by  acclamation.  Pro¬ 
fessors  Fullerton,  Milroy,  and  Macllwaine,  Dr.  Rankin,  and 
Mr.  Mitchell  also  spoke. 

On  the  morning  of  Friday,  May  23rd,  Professor  Meakins 
delivered  an  address  to  the  students  in  the  King  Edward 
Memorial  Hall  of  the  Royal  Victoria  Hospital  on  “  The 
place  of  the  laboratory  in  clinical  medicine.”  He  traced 
the  evolution  of  instruments  of  precision  as  aids  in  clinical 
work;  just  as  percussion,  the  watch,  and  the  thermometer 
were  ridiculed  in  early  days,  so  the  electro-cardiograph, 
renal  functional  tests,  and  blood  sugar  estimation  were 
apt  to  be  ridiculed  now.  His  advice  was  to  cultivate  the 
habit  of  employing  all  methods  and  means  in  making  an  exact 
and  discriminating  examination  of  one’s  patient.  A  hearty 
vote  of  thanks  was  proposed  by  Dr.  McKisaek,  seconded  by 
Professor  Fullerton,  and  conveyed  by  the  chairman  of  the 
medical  staff  (Mr.  Mitchell)  to  Professor  Meakins.  Much 
gratitude  is  felt  to  Professor  Macllwaine  by  the  profession 
in  Northern  Ireland  for  his  arranging  this  visit. 

Cancer  Block  for  the  Poor  Law  Infirmary,  Belfast. 

The  foundation  stone  of  a  new  cancer  block  to  be  erected 
by  the  Belfast  Board  of  Guardians  was  laid  by  the  Duchos 
of  Abercorn  a  year  ago;  unfortunately,  she  was  prevented 
from  declaring  the  institution  open  this  week  by  indis¬ 
position,  but  sent  a  message  of  good  wishes,  and  her  place 
was  happily  taken  by  Lady  Craig,  wife  of  the  Prime 
Minister  of  Northern  Ireland.  The  block  forms  a  wing  to 
the  main  infirmary,  and  is  built  and  equipped  in  accordance 
with  the  most  modern  ideas.  The  building  is  of  fire-proof 
construction  and  has  a  flat  roof  which  can  be  used  by  the 
patients.  On  the  ground  floor  there  are  four  wards,  pro¬ 
viding  accommodation  for  thirty-two  patients,  with  annexes 
and  arrangements  for  isolation  and  segregation ;  on  the 
first  floor  there  is  accommodation  for  the  same  number. 
The  Chairman  of  the  Board  said  that  this  block  was  but 
one  of  a  number  of  improvements  and  advances  in  con¬ 
templation;  in  addition  to  two  new  operating  theatres, 
schemes  were  in  hand  for  an  x-ray  department  and  for 
a  bacteriological  laboratory.  The  sanction  of  the  Minister 
for  Home  Affairs  had  been  obtained  for  plans  to  improve 
the  condition  and  providing  for  the  segregation  of  sane  and 
insane  epileptics. 

Medical  Certification  under  the  Insurance  Act 
(Irish  Free  State). 

In  December,  1923,  the  Irish  Insurance  Commission,  after 
consultation  with  the  representatives  of  the  Irish  medical 
profession,  issued  a  special  certificate,  M.C./X,  to  be  used 
instead  of  the  ordinary  Forms  M.C./i  or  M.C./1a  (final 
certificates).  These  certificates  were  to  be  used  only  in 
respect  of  a  particular  type  of  long-standing  case  provided 
for  in  paragraphs  9  and  10  of  Circular  M.C./23,  and  should 
not  be  required  ordinarily  in  any  case  at  more  frequent 
intervals  than  three  months.  The  payment  for  such  cer¬ 
tificates  was  to  be  made  at  double  the  rate  for  a  certificate 
issued  on  Form  M.C./l  or  Form  M.C./1a,  and  were  only 
to  be  issued  when  demanded  by  the  approved  societies  on  a 
form  supplied  for  the  purpose  by  the  insurance  Commission. 
The  Commission,  however,  has  discovered  that  certain 
medical  certifiers  use  irregularly  Form  M.C./X  instead  of 
the  ordinary  forms,  and  in  this  way  their  claims  for 
remuneration  from  the  pooled  funds  arc  considerably  more 
than  they  are  entitled  to.  With  the  view  of  preventing  this 
the  Commission  has  sent  the  following  circular  letter  to  the 
secretaries  of  all  approved  societies : 

“  I  am  directed  by  the  National  Health  Insurance  Commission 
to  draw  attention  to  their  Circular  M.C./23,  dated  the  18th 
December,  1923,  on  the  subject  of  irregularities  which  had  come 
under  their  notice  in  connexion  with  the  issue  by  certain  medical 
certifiers  of  certificates  on  the  special  I-'orm  M.C./X,  instead  of  on 
the  ordinary  Forms  M.C./l  or  M.C./1a  (final  certificates). 
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“As  approved  societies  are  aware,  Form  M.C. /X  is  proper  for 
jse  only  in  cases  where  societies  desire  certificates  in  respect  of 
members  suffering  from  certain  kinds  of  prolonged  illness  and 
where  specific  requests  for  such  certificates  are  made  to  certifiers 
by  societies  on  Form  M.C./10.  Societies  are  also  aware  that  pay¬ 
ment  for  a  certificate  properly  given  on  Form  M.C ./X  is  to  be 
made  at  double  the  rate  for  a  certificate  issued  on  Form  M.C./l  or 
Form  M.C. /1a. 

“  In  Circular  M.C./25  the  Commission,  with  a  view  to  the  making 
of  any  requisite  adjustments  in  respect  of  payments  for  any  cer¬ 
tificates  improperly  issued  on  Form  M.C. /X,  requested  societies 
to  furnish  to  this  Department,  within  a  week  after  the  close  of 
each  quarter,  particulars  of  the  serial  number  of  any  certificate 
received  by  them  in  the  quarter  on  that  form,  for  which  a  request 
had  not  been  made  to  the  certifier  who  issued  the  certificate. 
Only  a  small  number  of  the  societies  complied  with  the  request, 
although  it  is  clear  that  certain  societies  who  did  not  comply  in 
fact  received  certificates  on  the  form  in  question  for  the  issue  of 
which  no  request  was  made. 

“  The  Commission  have  suitably  dealt  with  any  case  which  came 
under  notice  where  a  certifier  irregularly  issued  a  certificate  on 
Form  M.C./X,  but,  nevertheless,  such  irregularities  have  not  yet 
ceased.  With  a  view,  therefore,  of  enabling  a  better  and  more 
effective  examination  to  be  made  in  this  Department  of  the 
counterfoils  of  the  M.C./X  certificates  received  quarterly  from 
medical  officers,  the  Commission  have  had  Forai  M.C./ 10  printed 
in  duplicate,  the  right-hand  section  of  the  form  to  be  sent  to  the 
certifier  from  whom  a  certificate  on  Form  M.C./X  is  required,  and 
the  left-hand  section  to  be  forwarded  to  the  Commission.  A  supply 
of  the  new  forms  is  herewith,  and  it  is  requested  that  they  be 
brought  into  use  as  soon  as  may  be  necessary  after  their  receipt 
by  the  society,  and  that  the  use  of  the  old  form  may  then  be 
discontinued.  Further  supplies  of  the  new  forms  may  be  had  on 
application  to  this  Department. 

“  Societies  are  reminded  that  a  certificate  on  Form  M.C./X  should 
only  be  applied  for  in  respect  of  the  particular  type  of  case 
described  in  paragraphs  9  and  10  of  Circular  M.C./ 23,  and  that 
ordinarily  such  a  certificate  should  not  be  required  in  any  case 
at  more  frequent  intervals  than  three  months.” 
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[From  our  Parliamentary  Correspondent.] 


Therapeutic  Substances  Bill. 

In  the  House  of  Lords  the  Therapeutic  Substances  Bill  was 
taken  in  Committee  on  May  22nd.  The  first,  second,  and  third 
clauses  were  passed  without  any  alteration,  as  printed  in  our 
issue  of  April  12th,  p.  677.  An  amendment  by  the  Govern¬ 
ment  to  add  to  the  Advisory  Committee  another  member 
appointed  by  the  Institute  of  Chemistry  of  Great  Britain  and 
Ireland  was  carried.  To  the  fifth  clause,  defining  power  to 
make  regulations,  a  new  paragraph  was  added  to  exclude  from 
the  operation  of  the  bill  any  therapeutic  substance  intended  for 
use  solely  for  veterinary  purposes.  A  new  subsection  was  also 
inserted  that  all  regulations  made  under  the  section  should 
be  laid  before  both  Houses  of  Parliament  as  soon  as  could  be 
after  they  were  made.  The  object  of  this  change  was  to  meet 
a  request  from  one  of  the  large  manufacturing  firms  that  due 
notice  should  be  given  of  the  intention  of  the  department  to 
add  any  substance  to  the  schedule.  Various  drafting  amend¬ 
ments  were  also  agreed  to  and  the  schedule  was  approved. 
The  bill  attained  the  Report  stage  on  May  27th. 


Lunacy  Laws  Commission. 

Mr.  Costello  inquired,  on  May  21st,  whether  the  attention 
of  the  Minister  of  Health  had  been  called  to  the  remark  of 
Lord  Justice  Scrutton  in  giving  judgement  in  the  case  of 
Harnett  v.  Bond  in  the  Court  of  Appeal;  and  whether  he  was 
now  able  to  give  the  names  of  the  proposed  Royal  Commission 
and  to  say  when  it  -would  begin  its  sittings.  Mr.  Wheatley, 
in  reply,  said  he  had  seen  the  report.  He  was  not  yet  able 
to  give  the  names,  but  hoped  that  the  Commission  would  le 
appointed  within  the  next  few  weeks. 


Encephalitis  Lcthargica. — Sir  George  Berry  asked,  on  May  22nd, 
if.  in  view  of  the  fact  that  the  disease  known  as  encephalitis 
lethargica  had  recently  become  prevalent,  and  having  regard  to 
(he  nature  of  the  disease,  the  Minister  of  Health  was  prepared  to 
have  a  special  investigation  as  to  its  cause.  Mr.  Greenwood  replied 
that  the  Minister  was  not  clear  as  to  the  nature  of  the  special 
investigation  Sir  George  had  in  mind.  Investigations  both 
as  to  the  nature  and  the  cause  of  the  disease  had  been  under¬ 
taken  by  officers  of  the  Department  and  of  the  Medical  Research 
C  ouncil  for  some  time  past,  and  they  were  being  energetically 
pursued  at  the  present  time.  Constant  touch  was  also  maintained 
with  research  workers  abroad  who  were  engaged  in  special  investi¬ 
gations  into  this  disease. 

Public  Health:  Consultative  Councils. — Mr.  Robert  Richard¬ 
son  asked,  on  May  21st,  whether  the  consultative  councils  autho¬ 
rized  by  the  Minister  of  Health  had  been  set  up.  Mr.  Wheatley 
replied  that  they  had.  Four  such  councils  were  established  for 
England  and  one  for  Wales  under  Orders  in  Council  made  in 
1919.  Their  meetings  had  been  as  follows  :  In  England,  the  Council 


on  the  Medical  and  Allied  Services  had  held  31  meetings  (last 
meeting,  July  1st,  1921);  the  Council  on  National  Health  Insur¬ 
ance  (Approved  Societies’  Work)  had  held  34  meetings  (last  meet¬ 
ing,  March  14th,  1924)  :  the  Council  on  Local  Health  Administration 
had  held  12  meetings  (last  meeting,  July  7th,  1921) ;  the  Council  on 
General  Health  Questions  had  held  24  meetings  (last  meeting, 
December  7th,  1921).  In  Wales,  the  Welsh  Consultative  Council 
had  held  15  meetings  (last  meeting,  March  18th,  1924).  Dr.  F.  E. 
Fiemantle  inquired  whether  the  advisory  body  which  brought  out 
the  extremely  useful  interim  report  on  the  hospital  scheme  two 
or  three  years  ago  was  continuing  its  labours.  Mr.  Wheatley 
asked  for  notice  of  the  question. 

Incipient  Mental  Disorder. — Mr.  Costello  asked  the  Minister  of 
Health,  on  May  21st,  whether,  in  view  of  the  fact  that  borough 
councils  were  empowered  by  the  Public  Health  Act,  1875,  to 
establish  and  maintain  hospitals  for  any  class  of  illness,  he  would 
consider  the  advisability  of  allocating  to  the  Health  Committees 
of  local  authorities  grants  sufficient  for  the  provision,  where 
desired,  of  hospitals  for  uncertifiable  cases  of  nervous  breakdown, 
to  promote  their  restoration  to  self-supporting  life  while  avoiding 
the  stigma  associated  with  institutions  controlled  by  lunacy 
authorities.  Mr.  Wheatley  said  that  the  terms  of  reference  tc 
the  Royal  Commission  would  include  the  question  of  the  best 
method  of  providing  for  the  treatment  of  mental  disorder  in  the 
incipient  stage ;  pending  the  recommendations  of  the  Commission, 
he  was  not  prepared  to  introduce  legislation  on  the  subject. 

Animal  Diseases  Research. — Mr.  Adamson  stated,  on  May  22nd, 
that  the  estimated  cost  of  land  and  field  laboratories,  including 
apparatus,  for  the  Animals  Diseases  Research  Association,  which 
was  being  transferred  from  the  Glasgow  College  to  Edinburgh, 
was  £17,550.  A  central  laboratory  accommodation  would  be  pro¬ 
vided  in  the  Royal  Dick  Veterinary  College,  Edinburgh;  the  cost 
of  adapting  premises  within  the  College  was  estimated  at  £1,650. 

Voluntary  Hospitals:  Government  Assistance. — Mr.  Potts,  on 
May  26th,  asked  whether  the  Chancellor  of  the  Exchequer  from 
his  budget  surplus  could  make  an  additional  grant  to  the  hos¬ 
pitals  of  the  country,  having  special  regard  to  industrial  centres 
where  hospitals  were  in  serious  financial  difficulties.  Mr.  Graham 
said  that  the  demands  already  made  on  the  surplus  left  the 
Chancellor  little  scope  for  accepting  fresh  liabilities  of  this  kind. 

Blind  Persons  Act  (1920)  Amendment  Bill.- — This  measure,  which 
was  introduced  by  Mr.  Thomas  Henderson  as  a  private  member’s 
bill,  was  read  a  second  time  on  May  23rd.  The  first  section 
provides  that  blind  persons  who,  under  the  existing  law,  would 
be  entitled  to  receive  pensions  at  the  age  of  50,  shall  be  so  entitled 
at  30.  The  second  section  gives  local  authorities  power  to  set  up 
and  maintain  workshops,  hostels,  homes,  and  other  places  for  the 
reception  of  the  blind,  and  requires  them,  within  twelve  months 
after  the  passing  of  the  Act,  to  submit  to  the  Minister  of  Health 
a  scheme  for  the  exercise  of  such  powers.  It  was  stated  that  the 
number  of  blind  persons  between  the  ages  of  30  and  50,  in 
England  and  Wales,  is  8,059.  Mr.  Henderson  claimed  that  the 
increased  charges  would  not  be  very  heavy,  because  the  bit 
provided  for  greater  facilities  for  payment,  and  for  better  physical 
conditions  of  the  blind,  and  in  those  circumstances  a  large  number 
of  sufferers  would  not  desire  to  have  the  pension.  The  number  of 
children  born  blind,  or  who  go  blind  up  to  the  age  of  one  year  if 
5,979.  The  hope  is,  that,  thanks  to  the  active  assistance  of  local 
health  departments,  and  by  medical  authorities’  attention,  (his 
total  will  be  largely  reduced  in  the  future.  In  the  course  of  the 
discussion  Dr.  Haden  Guest  expressed  the  earnest  hope  that  the 
Government  would  find  it  possible  to  give  facilities  for  the  passage 
of  the  measure.  Mr.  Greenwood,  for  the  Government,  was  very 
sympathetic,  but  said  that  the  question  of  facilities  must  depend 
upon  the  leader  of  the  House. 

Ex-Service  Mental  Cases. — Replying  to  Mr.  Costello,  on  May  22nd, 
Mr.  Roberts  said  that  when  the  Ministry  of  Pensions  had  classified 
a  man  as  a  service  patient  the  responsible  relative  had  the  power 
to  insist  on  the  removal  of  the  latter  even  against  the  con¬ 
sidered  advice  of  the  medical  superintendent.  It  was  the  practice 
in  these  cases  to  inform  the  relative  that  should  application  be 
made  for  readmission  of  the  patient  to  the  asyium  (which  expe¬ 
rience  showed  frequently  happened)  the  question  of  reissuing  family 
treatment  allowances  must  be  considered  afresh.  This  procedure 
was  exercised  with  the  greatest  discretion  solely  in  the  interests 
of  the  patient’s  treatment  and  prospects  of  recovery. 

War  Pensions.- — Mr.  Roberts,  in  reply  to  a  question  on  May  22nd, 
said  that  no  instruction  had  been  issued  by  the  Ministry  of 
Pensions  to  medical  officers  for  lowering  allowances  where  possible. 
In  more  than  25  per  cent,  of  all  the  cases  examined  during  the 
past  four  months  the  assessments  of  pensions  had  been  increased. 
Replying  to  another  question,  Mr.  Roberts  laid  that  the  scheme 
for  the  constitution  and  procedure  of  the  new  advisory  council* 
was  in  draft ;  it  was  the  subject  of  discussion  at  the  series  of 
conferences  being  held  in  certain  important  centres  with  repre¬ 
sentatives  of  war  pensions  committees.  The  intention  was  that 
the  new  councils  should  include  one  representative  appointed  on 
the  nomination  of  each  war  pensions  committee  in  the  area 
covered  by  the  council,  together  with  direct  representatives  of 
disabled  ex-service  men,  widows,  and  dependants. 

Service  Patients  in  Asylums.- — Mr.  Wheatley  stated,  on  May  21st, 
in  answer  to  Mr.  Costello,  that  the  total  number  of  service 
patients  in  county  and  borough  mental  hospitals  in  England  and 
Wales  on  January  1st,  1924,  was  4,623.  Newspapers,  books, 
games,  etc.,  were  provided,  and  such  patients  as  were  fit  for 
it  wrere  given  employment  out  of  doors  on  the  farm  and  gardens 
and  indoors  in  the  wards  and  workshops.  It  was  the  practice 
in  most  mental  hospitals  to  reward  patients  so  employed.  He  was 
not  aware  that  the  Brabazon  scheme  operated  in  any  county  and 
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borough  mental  hospital.  The  number  of  service  patients  dis- 
’ charged  from  county  and  borough  mental  hospitals  in  England  and 
Wales  during  1923  was  217. 

Train s  and  Hospitals. — In  the  House  of  Lords,  on  May  20th, 
,ipon  the  second  reading  of  a  London  County  Council  bill,  Lord 
Denman  moved  to  strike  out  a  clause  under  which  powers  were 
to  be  obtained  to  run  a  strip  of  tramway  past  Waterloo  Road 
Hospital.  Lord  Monkbretton  thought  that  opposition  at  this 
-tage  was  unreasonable,  as  the  bill  had  been  passed  through  the 
Commons.  After  some  debate  the  instruction  was,  however, 
carried  by  57  votes  to  35. 

Notes  in  Brief.  • 

T11  reply  to  Sir  Kingsley  Wood,  on  May  26th,  Mr.  Greenwood  said 
that  the  Minister  of  Health  was  not  yet  in  a  position  to  say 
anything  further  as  to  the  appointment  of  the  Royal  Commission 
on  National  Insurance. 

In  reply  to  a  question  as  to  why  there  was  a  decrease  in  this 
year’s  estimate  on  the  grants  for  maternity  and  child  welfare  of 
£70,000  in  the  case  of  England  and  of  £2,000  in  the  case  of  Wales 
as  compared  with  last  year’s  estimate,  the  Minister  of  Health 
said  that  the  actual  expenditure  last  year  of  local  authorities  and 
voluntary  agencies  proved  to  be  considerably  below  the  provision 
made  in  the  estimate.  The  provision  made  for  grants  in  the 
estimate  for  this  year  was  substantially  in  excess  of  the  actual 
amount  of  grants  paid  last  year,  and  included  the  necessary 
provision  for  developments  of  this  service,  which  it  was  the  in¬ 
tention  of  the  Ministry  to  encourage. 

In  reply  to  Dr.  Spero,  on  May  14th,  the  Minister  of  Health 
laid’  that  he  was  advised  that  the  practice  of  wrapping  up  food¬ 
stuffs  in  old  newspapers  was  not  a  factor  of  importance  in  the 
spread  of  disease;  he  therefore  did  not  feel  justified  in  taking 
any  steps  in  regard  to  it. 


(lomspmttottre. 


INDIVIDUAL  MEDICAL  DEFENCE. 

Sir, — The  recent  case  of  Harnett  r.  Bond  and  Adam  has 
?xcited  a  considerable  amount  of  interest  in  the  minds  of 
the  general  public,  and  has  focused  the  attention  of  the 
members  of  the  medical  profession  on  some  of  the  many 
problems  that  may  arise  in  the  course  of  their  daily  work, 
and  more  especially  on  the  litigation  in  which  any  member 
af  the  profession  may  become  involved  as  a  result  of  the 
performance  of  his  duties  to  his  patients  and  to  the  general 
(immunity  at  large.  It  has  also  exposed  to  the  lay  mind  a 
;  fiossibility  of  securing  large  damages  for  some  alleged 
infraction  of  professional  treatment  or  procedure.  The 
mxieties  of  professional  life  are  sufficient  in  themselves 
without  the  addition  of  those  inseparable  from  litigious 
iroceedings. 

Dr.  Adam  was  a  member  of  the  London  and  Counties 
Medical  Protection  Society,  and  the  responsibility  of 
lefending  him  was  undertaken  by  the  society  after 
areful  investigation  of  the  case  by  the  council  of  the 
society,  and  he  was  thus  relieved  of  the  pecuniary  incubus, 
fin  view  of  the  risks  run  by  medical  practitioners  in  their 
I  mdeavour  to  discharge  their  duties  as  such,  it  is  very 
emarkable  that  all  members  of  the  medical  profession  do 
lot  avail  themselves  of  the  services  of  one  or  other  of  the 
wo  societies  that  are  responsible  for  the  defence  and 
;  u-otection  of  their  interests.  It  is  probable  that  less  than 
1  >ne-half  of  the  medical  practitioners  in  the  United 
kingdom  are  included  in  the  membership  of  the 
wo  societies  at  the  present  time,  and  it  would  seem  to  us 
Fjji-hat  it  is  highly  desirable  that  all  practitioners  should 
vithout  delay  join  one  or  other  of  the  two  societies.— 
tVe  are,  etc., 

John  Bose  Bradford, 

l  C.  M.  Fegen. 

London  and  Count  ins  Medical  Protection 
Society,  May  27th. 

"*»*  We  referred  to  this  matter  last  week  (p.  £23)  after 
ecording  the  action  taken  jointly  by  the  Medical  Defence 
nion  and  the  London  and  Counties  Medical  Protection 
locietv  in  arranging  to  afford  their  members  “  unlimited 
ndemnity  against  damages  and  costs  of  the  other  side  on 
he  same  conditions  as  at  present  prevail.”  We  would 
;  nvite  readers  who  have  not  yet  done  so  to  peruse  that 
•aragraph.  The  address  of  '  the  London  and  Counties 
•Medical  Protection  Society  is  Victory  House,  Leicester 
•quare,  \V  .C.2,  and  that  of  the  Medical  Defence  Union 
,1  49,  Bedford  Square,  W.C.l. 


INSULIN  IN  CONTRACT  PRACTICE. 

Sir, — So  far  as  we  have  observed,  there  has  been  no 
reference  in  the  Journal  to  the  administration  of  insulin 
to  contract  patients  or  to  the  peculiar  difficulties  that  it 
presents.  Such  patients  are  being  discharged  from  the 
hospitals  after  recovery  from  the  graver  manifestations  of 
diabetes,  and  though  they  may  have  proved  sufficiently 
intelligent  to  be  trained  in  self-administration  of  insulin 
and  in  qualitative  examination  of  the  urine  for  sugar, 
and  to  be  trusted  to  observe  the  dietetic  rules  prescribed 
for  them,  yet  careful  supervision  is  essential  for  many 
reasons.  The  question  whether  it  would  be  possible,  and 
helpful,  to  devise  some  special  arrangement,  such  as  a 
central  clinic,  for  'the  provision  of  this  superintendence 
was  recently  raised  at  meetings  of  the  Leicester  Panel 
Committee  and  the  Committee  of  the  Leicester  Public 
Medical  Service.  As  a  preliminary,  it  was  decided  to  try 
to  discover  the  extent  of  the  problem,  and  a  letter  was 
addressed  to  each  of  the  panel  practitioners  and  medical 
officers,  inquiring  whether  they  would  kindly  help  by 
stating  the  number  of  contract  patients  known  to  them  to 
be  suffering  from  glycosuria.  Forty-eight  of  these  gentle¬ 
men  replied,  representing  69,343  insured  (National  Health 
Insurance)  persons  and  27,568  uninsured  (Public  Medical 
Service) — in  all,  96,911  persons.  The  total  number  of 
patients  reported  as  being  known  to  have  glycosuria  was  55. 


National  Health  Insurance  (69,343)  : 
Above  the  age  of  60 
Below  the  age  of  60 

Public  Medical  Service  (27,568)  : 

Above  the  age  of  60 

Below  the  age  of  60 


16  cases 
19 


13  cases 
7  „ 


Of  this  total  of  55,  it  was  definitely  stated  that  30  were 
believed  to  be  certainty  diabetic. 

These  figures  are  sent  by  authority  of  our  committees, 
and  wre  are  considerably  indebted  to  Dr.  Slight  of  Leicester 
for  collecting  and  working  out  the  statistics.- — We  are,  etc., 

E.  Lewis  Lille y, 

Honorary  Secretary,  Leicester 
Panel  Committee. 

Cuthbert  C.  Binns, 

Honorary  Secretary,  Leicester 

May  21st.  Public  Medical  Service. 


THE  CAUSATION  OF  CANCER. 

Sir, — The  argument  that  cancer  must  have  a  single, 
invariable,  exciting  cause  has  been  put  very  ably  by  Dr. 
A.  T.  Brand  in  his  letter  to  you  (May  24th,  p.  936).  This 
has  long  been  the  attitude  of  the  majority  of  people,  lay 
and  medical,  and  it  may  be  long  before  it  is  finally  broken. 
It  has  been  productive  of  much  fruitless  speculation  and 
much  waste  of  effort. 

I  have  no  desire,  even  if  I  had  the  ability,  to  embark  on 
a  critical  examination  of  this  prevalent  idea,  but  it  may  be 
as  well  to  state  briefly  that  the  fundamental  notion — that 
cancer  is  a  specific  disease — is  disputed  by  many  of  us. 
To  our  minds,  and  I  think  I  may  speak  on  behalf  of  all 
those  who  are  actually  engaged  in  the  experimental  study 
on  the  etiology  of  cancer,  the  word  connotes  merely  a 
more  or  less  arbitrary  selection  of  neoplastic  diseases.  It 
is  generic  and  not  specific.  Just  as  the  inflammatory 
reaction  may  be  produced  by  any  one  of  a  large  number 
of  microbes  or  even  chemical  agents,  so  the  neoplastic 
reaction  may  be  caused  by  quite  different  tissue  irritants; 
and  as  we  have  specific  inflammations  which  we  classify  as 
distinct  diseases  according  to  their  causes,  so  also  we  have 
specific  tumours  and  specific  cancers  which  we  can  separate 
in  an  analogous  fashion.  Thus,  chimney-sweeps’  cancer  of 
the  scrotum  would  be  reckoned  as  a  specific  disease  caused 
by  soot,  oil-refiners’  cancer  of  the  scrotum  as  another 
specific  disease  caused  by  mineral  oils,  and  mule-spinners’ 
cancer  of  the  scrotum  similarly  caused  by  lubricating  oils. 

It  is  true  that  all  these  are  histologically  and  clinically 
identical,  and  that  cancers  of  the  scrotum  exist  apart  from 
such  factors,  but  this  merely  means  that  other  causal  agents 
have  not  been  identified  for  the  rest:  it  does  not  necessarily 
mean  that  we  have  to  look  for  a  single  cause  operating  on 
the  whole  class.  In  ancient  and  medieval  medicine  men 
sought  to  find  the  cause  of  disease:  we  seek  to  find  the 
causes  of  diseases.  Our  fathers  sought  for  the  cause  of 


I 

! 


MEDICO-LEGAL. 


984  May  31,  1924] 


inflammation:  we  seek  the  causes  of  inflammations;  the 
popular  clamour  (ardor  civium  prara  jubcntiuw)  is  for  the 
discovery  of  the  cause  of  cancer:  we  are  searching  for,  and 
probably  finding,  the  causes  of  cancers. — I  am,  etc., 

London,  S.W.3,  May  24th.  ARCHIBALD  LkiTCH. 


BRAIN  AND  MTND. 

Rtr, — I  read  with  great  interest  Professor  Berry’s  article 
and  the  remarks  of  your  correspondents  on  the  above; 
personally  I  should  welcome  similar  contributions. 

I  do  not  see  how,  logically,  we  fan  separate  brain  and 
mind.  One  is  never  found  without  the  other;  the  brain 
contains  centres  where  impressions  are  synthesized  and 
co-ordinated,  but  it  is  the  mind  which  binds  into  a  unity 
all  these  various  centres.  This  idea  of  the  unity  of  mind 
is  no  new  one;  certainly  it  is  as  old  as  Plato,  but  it  has 
received  extraordinary  confirmation  by  recent  work  in 
psychology.  Such  terms  as  dissociation  of  personality, 
obsession,  fixed  idea,  become  clearer  if  we  regard  them  as 
indicating  a  lessening  of  the  unity  of  the  mind.  A  man 
who  has  lost  the  use  of  one  of  his  special  senses  still  has  a 
mind  and  a  personality,  though  it  is  by  so  much  the  poorer. 
—I  am,  etc., 

J.  J.  Brown,  M.B.,  M.S.Durli., 

F.R.C.S.Edin. 


SODIUM  NUCLEI NATE  IN  PNEUMONIA. 

Sir,— I  was  much  interested  to  read  in  the  British 
Medical  Journal  of  April  26th  (p.  748)  an  account  of  a 
paper  on  crisis  precipitation  in  the  treatment  of  pneumonia 
by  injection  of  sodium  nueleinate,  by  Dr.  Gardner-Medwin. 
I  would  like  to  congratulate  Dr.  Gardner-Medwin  on  the 
brilliant  results  of  his  treatment  and  to  ask  him  for  par¬ 
ticulars  of  the  strength  and  quantity  of  solution  that  he 
uses.  The  quantities  sometimes  employed,  40  to  150  c.cm. 
of  a  2  per  cent,  solution,  are  very  large  for  intramuscular 
injection.  I  should  also  like  to  ask  whether  the  injection 
produces  shock  or  pain. — I  am,  etc., 

Cheltenham,  May  21st.  J*  AllMAN  Pov  ELL. 
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SEQUEL  TO  AN  INSURANCE  INQUIRY. 

The  order  of  the  Minister  of  Health,  to  the  effect  that  Dr. 
Gilbert  Bailey  and  Dr.  James  Leach,  of  Tottington,  Lanca¬ 
shire,  who  had  been  found  by  an  official  inquiry  ordered  by 
the  Ministry  (reported  in  the  Supplement  of  December  22nd, 
1923,  p.  277)  to  have  taken  remuneration  over  and  abovj 
what  was  due  to  them  from  panel  patients,  should  have  £1,OGO 
deducted  from  the  remuneration  due  to  them,  was  held  to  be 
infra  vires  the  Minister,  in  the  King’s  Bench  Division,  on 
May  21st,  1924. 

The  two  medical  men  had  obtained  a  rule  nisi  for  certiorari  to 
quash  the  order,  and  the  Attorney-General  (Sir  Patrick  Hastings, 
K.C.),  appearing  to  show  cause  against  the  rule,  said  the  matter 
related  to  the  treatment  of  insured  persons  by  panel  practitioners. 
It  was  a  fundamental  principle  of  the  scheme  that  doctors  should 
be  paid  by  capitation  fees,  and  that  in  no  circumstances  whatever 
should  a  elector  take  any  additional  remuneration  except  in  accord¬ 
ance  with  regulations.  He  did  not  consider  it  a  case  in  which  the 
court  would  desire,  even  if  it  had  the  power,  to  review  the  dis¬ 
cretion  of  the  Minister,  or  to  inquire  into  the  severity  of  the 
penalty  which  ho  had  imposed.  The  two  doctors  were  partners 
practising  in  Lancashire,  and  were  found  by  inquiries  held  under 
the  Act  to  have  taken  remuneration  over  and  above  that  which 
was  permissible,  and  an  order  was  made  that  £1,000  should  be 
deducted  from  the  remuneration  due  to  them.  That  was  the  order 
which  was  questioned.  One  point  was  whether  the  inquiries 
required  had  been  duly  held.  There  was  one  form  of  inquiry 
provided  for  under  Part  V  of  the  Regulations — a  private  inquiry 
at  which  the  accused  person  had  no  right  to  be  represented  by 
counsel  or  solicitor,  and  there  was  a  more  serious  and  formal 
inquiry  under  Part  VI,  with  a  legal  chaiiman,  after  notice  to  the 
accused  of  the  charges  made.  It  was  suggested  here  that  it  was 
necessary  before  the  order  could  be  made  that  two  inquiries  into 
the  case  of  each  doctor  should  be  held — a  preliminary  inquiry 
under  Part  V  and  a  subsequent  full  inquiry  under  Part  VI.  It 
was  said  here  that  after  the  preliminary  inquirv  in  which  com¬ 
plaints  were  made  against  Dr.  Bailey  only,  a  full'inquiry,  presided 
over  by  Mr.  E.  H.  Tindal  Atkinson,  K.C.,  was  held  into  the 
conduct  not  only  of  Dr.  Bailey  but  also  of  Dr.  Leach,  and  that  it 
was  on  the  report  of  that  inquiry  to  the  Minister  of  Health  that 
the  order  was  made. 

Sir  William  Finlay,  K.C.,  in  support  of  the  rule,  said  that  unfor¬ 
tunately  there  could  be  no  question  raised  as  to  the  amount  of  the 
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penalty.  He  was  sorry,  as  he  would  have  liked  to  say  a  great 
deal  about  it.  His  case  was  that  the  representation  made  under  a 
particular  regulation  could  only  be  made  against  the  doctor  into 
whose  conduct  the  inquiry  under  Part  V  was  made.  Dr.  Lead] 
had  no  list  of  panel  patients  of  his  own,  but  merely  attended 
patients  on  Dr.  Bailey’s  list  as  Dr.  Bailey’s  agent. 

The  Lord  Chief  Justice:  If  the  Minister  is  entitled  without  any 
representation  to  direct  an  inquiry  under  Part  VI  against  one 
practitioner  and  receives  representations  asking  him  to  hold  an 
inquiry  into  the  conduct  of  another,  what  is  there  in  the  regula¬ 
tions  to  pi'event  him  from  directing  that  both  inquiries  should  be 
held  together? 

Sir  William  Finlay  :  That  is  not  the  course  which  he  took — ol 
course,  the  matter  is  highly  technical. 

The  Lord  Chief  Justice  :  That  is  another  way  of  saying  that  you 
know  you  have  no  merits. 

Sir  William  Finlay  :  All  the  merits  are  on  my  side,  but  I  am  not 
entitled  to  argue  them. 

The  Lord  Chief  Justice,  delivering  judgement,  in  which  Roche 
and  Branson,  J.J.,  concurred,  said  that  under  the  National  Insur¬ 
ance  Act,  1911,  Section  15,  regulations  were  to  be  made  by  the 
Insurance  Commissioners  to  provide  for  certain  matters,  and  they 
were  duly  made.  At  all  material  times  Dr.  Bailey  and  Dr.  Learli 
were  partners  and  were  insurance  practitioners  and  were  both  or 
the  panel.  A  list  of  patients  was  assigned  to  Dr.  Bailey,  and  the 
patients  were  attended,  as  the  rules  permitted,  sometimes  by  Dr 
Bailey  and  sometimes  by  Dr.  Leach.  Presently,  questions  arose 
as  to  the  crucial  and  fundamental  matter  of  acceptance  of  fees 
from  these  panel  patients.  The  Medical  Service  Subcommittee  for 
the  county  investigated  the  matter  in  the  somewhat  rough-and 
ready  way  provided  for  by  Part  V  of  the  Regulations.  There  d  n 
not  follow'  the  action  by  the  Lancashire  Insurance  Committee  whi.-li 
was  contemplated  under  Part  V,  but  when  it  appeared  from  tin 
report  that  there  were  grounds  for  complaint  against  both,  tin 
Insurance  Committee  received  a  letter  suggesting  that  repre¬ 
sentations  should  be  made  against  “  these  practitioners  ”  in  tin 
plural  under  Part  VI.  The  Committee,  having  considered  that 
letter,  made  representations  accordingly,  and  an  inquiry  was  hel< 
under  Part  VI.  The  jurisdiction  to  hold  that  inquiry  depended 
on  the  construction  of  the  regulations.  It  was  not  now'  said  that 
in  every  case  an  inquiry  under  Part  VI  must  be  preceded  by  ai 
inquiry  under  Part  V.  Such  a  contention  would  be  manifestly 
contrary  to  many  of  the  regulations.  But  it  was  contended  tha 
where  a  recommendation  was  made  by  the  Insurance  Committee  i’ 
could  only  be  made  under  30  (2)  (/)  of  Part  V ;  they  w'ere  only 
given  a  discretion  so  to  make  representations.  The  powers  o: 
Regulations  41  and  42,  however,  were  quite  general.  Represent  a 
tions  might  be  made  by  the  Insurance  Committee,  the  Medica 
Service  Subcommittee,  or  the  Panel  Committee.  The  Panel  Com 
mittee,  where  it  existed,  was  left  free  to  make  representations  or 
any  ground  that  it  thought  fit.  In  the  case  of  the  Medical  Subcom¬ 
mittee  the  complaint  must  be  by  a  practitioner,  but  when  it  wa 
made  the  Committee  might  make  a  representation  to  the  Minister 
That  being  so,  it  was  suggested  that  the  power  of  the  county 
Insurance  Committee  was  confined  to  the  case  provided  for  as  ai 
optional  recommendation  under  30  (2)  (/),  and  the  general  word: 
of  Regulations  41  and  42  must  be  limited  accordingly.  He  dr. 
not  think  there  was  any  such  fetter.  What  happened  here  wa; 
that  after  the  report  of  the  Medical  Subcommittee  on  Dr.  Bailey’’ 
conduct,  the  Minister  recommended  that  the  Insurance  Commit tef 
should  proceed  under  Part  VI,  Regulations  41  and  42.  That  corns, 
was  follow-ed,  and  there  came  in  the  end  the  decision  to  deduc 
£1  000  bv  instalments.  In  his  lordship’s  view  there  was  nothin-, 
that  could  be  said  to  be  ultra  vires  the  Minister,  and  the  rule  mus 

therefore  be  discharged.  T  1 

Messrs.  Le  Brasseur  and  Oakley,  on  behalf  of  the  London  an. 
Counties  Medical  Protection  Society,  Ltd.,  wmre  solicitors  for  I>rs 
Bailey  and  Leach. 


A  CHARGE  OF  NEGLIGENCE. 

An  unusual  action  at  Wandsworth  County  Court  in  which  < 
father  succeeded  in  recovering  from  a  medical  man  the  sum  0 
£11  10s.,  the  amount  of  the  funeral  expenses  incurred  u 
burying  his  8-year-old  son,  who,  it  was  alleged,  died  as  th. 
result  of  professional  negligence,  carelessness,  and  unski  1  .e- 
treatment,  is  of  interest  to  the  medical  profession. 

The  facts— we  quote  the  Wandsworth  Borough  Aeu’S  0 
May  16th,  1924— may  be  briefly  stated.  The  boy  was  dis¬ 
charged  from  Grove  Hospital,  looting,  on  September  ti 
1923,  as  cured  of  scarlet  fever,  but  on  September  8th  lie  com 
plained  of  a  sore  throat  and  a  discharge  from  the  nose.  Ur 
September  10th  the  defendant,  Dr.  Savory,  who  was  acting  a 
locumtenent  to  Dr.  James  of  Larkhall  Lane,  Clapham,  va 
called  to  the  boy’s  home  in  Clapham.  In  his  evidence,  Lb 
Savory  could  not  swear  that  he  took  the  boy’s  temperature 
although  he  thought  he  must  have  done  so,  because  it  wa 
the  routine  practice.  He  admitted  not  having  taken  a  swa 
of  the  boy’s  throat,  but  owing  to  the  inflammatory  conditioi 
of  the  throat  and  glands  there  was  an  inability  to  open  tli 
mouth  without  pain.  He  endeavoured  to  get  the  boys  incut- 
open  and  an  electric  torch  was  brought,  hut  it  was  impossi  >. 
for  him  to  see  the  back  of  the  throat.  He  therefore  con 
eluded  the  boy  was  suffering  from  septic  parotitis.  On  oepj 
tember  12th  he  wrote  to  the  house-surgeon  of  Grove  Hospim 
asking  that  the  boy  should  he  admitted,  but  lie  denied  tn 
plaintiff’s  statement  that  he  had  said  in  the  letter,  “  I  bis  1 
I  not  an  infectious  case.” 
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Dr.  J.  H.  Whitaker,  medical  superintendent  of  Grove  Hos- 
jital,  who  examined  t lie  hoy  on  his  admission  on  September 
i2th,  said  there  was  not  the  slightest  doubt  that  he  was 
suffering  from  a  severe  attack  of  diphtheria  and  was  in  a 

f  ritical  condition.  The  boy  died  at  5  o’clock  on  the  following 
morning.  He  had  no  difficulty  in  opening  the  boy’s  mouth, 
>r  in  diagnosing  diphtheria.  In  cross-examination,  Dr. 
Whitaker  agreed  that  the  symptoms  were  rather  misleading. 

Counsel  :  I  might  put  it  that  the  symptoms  were  not  the 
ordinary  symptoms  of  diphtheria? — I  think  you  might . 

His  Honour  :  Is  it  difficult  to  diagnose  diphtheria? — At  times 
it  is. 

Dr.  Savory,  cross-examined,  was  asked  at  what  stage  he  first 
knew  the  boy  had  got  diphtheria. — I  did  not  know  he  had 

got  it. 

Counsel  :  This  boy  was  dying  in  front  of  your  eyes  from 
diphtheria  and  yet  you  were  not  able  to  diagnose  it  ? — I  am 
prepared  to  admit  that  I  was  mistaken. 

His  Honour  :  Can  you  explain  how  Dr.  Whitaker  was  aide 
to  diagnose  diphtheria  when  you  were  not  able  to  do  so  ? — ■ 
Yes.  In  a  hospital  you  have  plenty  of  light  and  appliances, 
as  many  nurses  as  you  like,  and  every  facility  for  making 
whatever  examination  you  wish  to  make. 

His  Honour,  giving  judgement  for  the  plaintiff,  said  that, 
without  casting  any  slur  on  Dr.  Savory’s  capacity  and  abilities 
.as  a  doctor,  he  thought  in  that  case  the  doctor  did  unfortu¬ 
nately  fail  to  exercise  that  skill  which  was  incumbent  upon 
him.  The  defendant  had  said  that  it  had  never  entered  li is 
head  to  take  a  swab  of  the  boy’s  throat.  Therefore,  the 
defendant  had  made  up  his  mind  that  this  boy  was  not 
suffering  from  diphtheria,  and,  consequently,  thought  it  was 
unnecessary  to  take  those  precautions  which  he  ought  to  have 
taken.  The  defendant  also  ought  to  have  taken  the  boy’s 
temperature. 

The  rule  of  law  laid  down  by  the  Court  of  Appeal  in 
Clark  v.  London  General  Omnibus  Company  Ltd.  (1906), 
2  K.B.,  b  48,  is  : 

“  That  a  father  cannot  recover,  either  at  common  law  or  under 
the  Fatal  Accidents  Act,  1846  (Lord  Campbell’s  Act),  the  funeral 
expenses  to  which  lie  has  been  put  in  burying  an  unmarried 
infant  daughter  whose  death  was  caused  by  reason  of  the 
defendant’s  negligence  and  who  was  residing  with  her  father  at 
the  time  of  her  death.” 

I  t 

The  Court  of  Appeal,  in  that  case,  approved  the  majority 
decision  in  Osborn  v.  Gillett  (1873),  L.R.  8,  Ex.  88 — - 
interesting  because  it  contains  a  dissenting  judgement  by 
Bramwell,  B.,  who  cited  R.  v.  Vann  (21  L.J.,  M.C.,  39),  in 
which  a  board  of  guardians  recovered  funeral  expenses  incurred 
‘  in  burying  a  child  where  the  father  had  means.  It  is  true  that 
R.  i\  Vann  was  followed  in  Bedwell  v.  Golding  (1902), 
12  T.L.R.,  where  a  father  was  held  entitled  to  recover  the 
funeral  expenses  of  his  daughter  on  the  ground  that  he  was 
hound  to  bury  her,  but  in  Clark’s  case,  Alverstone,  C.J. ,  said  : 
“  I  differ  from  Phillimore,  J.,  in  Bedwell  v.  Golding  ” — so 
I  that  that  case  may  be  regarded  definitely  as  over-ruled. 

Again  and  again  it  has  been  laid  down  that  in  a  civil  court 
the  death  of  a  human  being  cannot  be  complained  of  as  an 
injury,  and  when  Alverstone,  C.J. ,  in  Clark’s  case,  said  : 
“  The  course  of  authority  is  far  too  strong  to  justify  us  in 
f  saying  that  an  action  to  recover  funeral  expenses  will  lie  under 
that  Act  ” — the  Fatal  Accidents  Act— he  might  have  added 
at  common  law  also,  for  Kennedy,  L.J.,  in  that  remarkable 
case  Jackson  v.  Watson  and  Sons  "(1909),  2  K.B.,  198  (where  a 
'  husband  recovered  damages  for  breach  of  warranty  under  the 
,  Sale  of  Goods  Act,  the  death  of  his  wife  being  allowed  to  form 
“  only  an  element  in  ascertaining  the  damages  arising  there- 
i  from  ”),  said  at  page  205  : 

“  The  case  of  Clark  v.  London  General  Omnibus  Company  binds 
|  us  to  hold  that  where  a  person’s  death  has  been  caused  by  the 
1  actionable  conduct  of  another,  although  if  the  deceased  person  had 
been  injured  only  and  not  killed  he  would  have  been  entitled  to 
sue  the  wrongdoer  for  the  damage  occasioned  to  himself  by  the 
wrongful  act,  no  one,  whatever  his  connexion  with  the  deceased 
’  may  be,  can  maintain  an  action  of  tort  for  damage  resulting  to 
;  himself  from  the  death  in  regard  either  to  the  payment  of  funeral 
expenses  or  to  loss  of  service,  except  in  regard  to  loss  of  service 
in  circumstances  to  which  the  provisions  of  the  Fatal  Accidents 
Act,  1846,  in  favours  of  a  wife,  husband,  parent,  or  child  are 
applicable.  The  loss  recoverable  as  damages  from  the  tortfeasor 
under  that  Act  must  be  one  arising  out  of  a  relationship,  and  not 
merely  from  the  determination  of  a  contract;  it  may  be-  suffi¬ 
ciently  evidenced  by  a  reasonable  expectation  of  pecuniary  benefit, 
hut  expenses  of  burial  and  mourning  are  not  allowed  to  be 
included  in  the  compensation.” 

!  In  Jackson  v.  Watson  and  Son,  however,  the  rule  estab- 
1  hshed  in  Clark’s  case  was  limited  to  actions  for  wrongs  and 
■  to  actions  brought  under  the  Fatal  Accidents  Act,  and  the 
f  plaintiff  was  allowed  damages  for  breach  of  a  contract  that 
certain  tinned  salmon  was  fit  for  human  consumption,  the 


damages  including  funeral  expanses,  medical  expenses,  and  com¬ 
pensation  for  the  loss  of  his  wife,  as  the  plaintiff  had  to  pay 
a  housekeeper  to  look  after  his  seven  children. 

Alverstone,  C.J.,  had  said  in  Clark’s  case  :  “  There  has  been 

no  breach  of  duty  towards  the  father  and  no  property  of  the 

father  has  been  injured,”  and  the  Court,  in  Jackson’s  case,  held 
that  here  there  had  been  a  breach  of  warranty  towards  the 
husband  as  purchaser  of  the  tinned  salmon  and  that  the  property 
of  the  husband  in  the  wife  had  been  injured — that  is,  the 
husband  had  lost  the  services  of  his  wife,  and  therefore  her 
dea*h  and  the  funeral  expenses  consequent  thereon  were  elements 
to  ue  included  in  assessing  the  damages. 

From  the  report  of  the  case  under-  review  it  does  not  appear 

clear  whether  the  action  was  brought  for  a  wrong — that  is, 

in  tort — or  in  contract.  In  tort,  funeral  expenses  are  clearly 
irrecoverable,  but  Jackson’s  case  is  authority  for  the  Statement 
that  once  a  contractual  duty  is  found  to  be  owing  from  the 
defendant  to  the  plaintiff  (the  husband),  then  in  an  action  for 
its  breach,  funeral  expenses  and  compensation  for  loss  of  his 
wife’s  services  are  recoverable. 

Whether  a  doctor  owes  a  contractual  duty  to  a  father 
for  the  breach  of  which  funeral  expenses  resulting  therefrom 
are  recoverable  has  not  yet  been  decided  in  the  High  Court. 
No  legal  argument  as  to  the  difference  between  an  action  for 
negligence  and  an  action  for  breach  of  contract  was  addressed 
to  the  judge  by  either  side  in  the  Wandsworth  County  Court  ; 
no  cases  were  cited,  and  the  case  therefore  appears  to  be  cue 
in  which  appeal  might  lie  to  the  High  Court,  since  the  law  as 
it  now  stands  in  such  cases  in  its  relation  to  the  medical  pro¬ 
fession  is  undefined.  Farwell,  L.J.,  in  Jackson’s  case  said  : 
“  I  see  no  reason  why  a  man  who  has  an  estate  jnir  autre  nr 
should  not  contract  with,  say,  a  doctor  to  maintain  and  attend 
and  do  his  best  to  keep  alive  the  ‘  vie,’  telling  him  of  the 
value  and  importance  thereof  to  him,  nor  why  he  should  not 
recover  damages  founded  on  his  actual  loss  if  the  1  vie  ’  died 
through  the  doctor’s  negligence.”  This  is  the  only  referen  -e 
we  have  found  to  the  possible  position  of  a  medical  man  in  the 
judgements  in  the  Court  of  Appeal. 


(litmbrrsrtus  anil  (EoIUths. 


UNIVERSITY  OF  OXFORD. 

At  the  Encaenia  to  be  held  on  June  25th  the  honorary  degree  of 
Doctor  of  Science  will  be  conferred  upon  Sir  Humphry  Rolleston, 
K.C.B.,  M.D. Cantab.,  President  of  the  Royal  College  of  Physicians 
of  Loudon. 


UNIVERSITY  OF  LONDON. 

At  the  meeting  of  the  Senate  on  May  21st  Dr.  R.  A.  Young  was 
appointed  to  represent  the  University  at  the  tenth  annual 
conference  of  the  National  Association- for  the  Prevention  of 
Tuberculosis,  to  be  held  in  London  in  July  next. 

The  Graham  Legacy  Committee  reported  that  Mr.  Norman  D. 
Ball  (Hospital  for  Consumption,  Bromptoii)  had  been  appointed 
to  the  Graham  scholarship  (value  £300)  for  a  period  of  two  years 
from  April  29th,  1924,  in  succession  to  Mr.  V.  R.  Khanolkar,  who 
had  resigned  the  scholarship,  to  which  he  was  reappointed  for  two 
years  from  April  1st,  1923,  on  his  acceptance  of  the  post  of 
Professor  of  Pathology  in  the  Grant  Medical  College,  Bombay. 


UNIVERSITY  OF  BIRMINGHAM. 

The  Council  of  the  university  has  decided,  on  the  recommendation 
of  the  Senate,  to  confer  the  honorary  degree  of  LL.D.  upon 
Sir  Charles  Sherrington,  G.B.E.,  M.D.  (President  of  the  Royal 
Society)  Sir  John  Bland-Sutton,  LL.D.  (President  of  the  Royal 
College  of  Surgeons  of  England),  Sir  Arthur  Keith,  M.D.,  F.R.S. 
(Hunterian  Professor  at  the  lloyal  Col  lege  of  Surgeons  of  England’, 
and  Dr  F.  Gowland  Hopkins,  F.R.S.  (Sir  William  Dunn  Professor 
of  Biochemistry  in  the  University  of  Cambridge).  The  degrees 
will  be  conferred  at  a  special  congregation  on  July  5th. 


CONJOINT  BOARD  IN  SCOTLAND. 

Thf  following  candidates  having  passed  the  requisite  examina¬ 
tion  have  been  admitted  diplomates  in  public  health  . 

tj  Armstrong,  D.  Baird,  G.  Brewster,  G.  Buchanan,  A.  A. 
M  rharteris  T  C  Dewar,  1).  R.  Hamilton,  Agnes  M.  Hill,  K.  I). 
Mackintosh  Evelyn  MThereon,  G.  Paterson,  Bessie  S.  Ross,  Eva 
M  Sturrock  J  G.'Tait,  Sarah  B.  H.  Walker,  Marion  Watson,  R.  H. 
Williamson,’ Jessie  M.  L.  Wright. 


Gilchrist,  Christina  Grant,  A.  Hamilton,  W.  A.  Horne,  T.  M. 
Hunter  Jean  V.  Kirkwood,  A.  King,  Annie  G.  ESarmouth,  J.  C. 
Lindsay  Phyllis  M.  H.  Lunn,  Daisy  B.  M  Bride,  Annabella 
M’Garrity  T  S  M’Kcan,  R.  J.  Matthews,  Elizabeth  P.  Y.  Paterson, 
*  Penman.  G.  H.  Percival,  W.  C.  Sharp,  G.  W.  Simpson,  C.  C.  I. 
SI  orach,  E.  D.  M.  Wallace,  Elizabeth  Wheatley,  A.  B.  Williamson, 

'  "t  lfe  ^ollo  wl  n  g’c  a  n  did  a  t  e  s  passed  Part  II :  J.  L.  Connacher,  Sheila 
Hunter,  G.  S.  K.  Iyer. 


I 

I 

t 


g36  May  31,  1924] 


MEDICAL  NEWS. 


[ 


The  British 
Medical  Journal 


(Dbituam 

*■3 


^rrliia'5. 


THE  LATE  PROFESSOR  SHATTOCK. 


Dr.  G.  A.  Buckjiastfr,  Professor  of  Physiology  in  the 
University  of  Bristol,  writes: 

The  tribute  to  the  memory  of  Professor  Shattock  by  Sir 
Charles  Ballance,  together  with  the  concluding  portions  of 
the  obituary  notice  in  the  British  Medical  Journal  cf 
May  17th,  have  indeed  faithfully  pictured  him  as  he  was 
to  those  who  had  the  good  fortune  to  possess  his  friendship. 
For  myself  this  extended  over  more  than  thirty  years. 
Shattock  was  endowed  by  Nature  with  a  kind  of  continuous 
placid  industry  and  a  devotion  to  work  for  the  work’s  sake, 
which  during  a  long  life  stood  out  in  sharp  contrast  to  the 
impetuous,  1  might  almost  say  fevered,  output  in  science 
which  is  a  feature  of  the  present  time.  Quite  clearly  he 
recognized  that  there  can  be  no  such  thing  as  a  speeding 
up  of  research.  Of  his  critical  faculty  I  can  recall  many 
instances,  and  among  these,  his  views  on  the  remarkable 
tumour  formation  which  may  occur  when  the  surface  of 
the  ovary  is  scraped  in  rabbits. 

Though  Shattock’ s  name  is  unknown  in  connexion  with 
what  is  called  a  great  scientific  discovery,  all  his  work  was 
pursued  with  a  singleness  of  purpose  and  unsparing 
industry.  He  was  a  lover  of  scientific  truth.  One  easily 
calls  to  memory  some  words  with  which  Renan  greeted 
Pasteur  in  1882  on  his  reception  into  the  French  Academy. 
These  may  be  fairly  applied  to  others,  indeed  to  anyone 
who  possesses  that  uncompromising  love  of  truth  and 
honesty  of  purpose  which  was  an  outstanding  feature  of 
Shattock’s  mind.  Reflecting  on  the  industry  of  those  who 
follow  science  as  others  follow  art  or  literature,  Renan  said  : 

Truth,  like  a  woman,  is  a  great  coquette.  She  will  not 
be”*  sought  with  too  much  passion,  but  often  is  most 
amenable  to  indifference;  she  escapes  when  apparently 
taught  but  gives  herself  up,  if  patiently  waited  for, 
levealing  herself  after  farewells  have  been  said.” 


To  speak  of  Shattock  as  a  surgical  pathologist  or  as  a 
microscopist,  whatever  these  terms  may  mean,  indicates  a 
complete  inability  to  understand  his  mind.  Cohnheim  is 
among  the  greatest  of  experimental  pathologists,  possibly 
the  chief  exponent  of  the  application  of  physiological 
methods  to  the  elucidation  of  pathological  problems.  It 
is  his  work  and  that  of  V  irchow  which  profoundly  affected 
Shattock’s  mode  of  thought.  He  was  distinctively  a  patho¬ 
logist  who  was  wedded  to  experimental  methods.  Con¬ 
stantly  devising  experiments  to  clear  up  any  problem  on 
which  he  was  engaged,  he  recognized  with  the  clearest 
vision  that  physiology  and  pathology  are  so  intimately 
related  that  they  require  identical  methods  of  investigation. 

It  has  been  remarked  that  in  many  respects  he  resembled 
John  Hunter,  and  the  face  in  Reynolds’s  picture  well  shows 
the  arresting,  thoughtful  expression  into  which  Shattock 
not  infrequently  lapsed  after  a  long  talk.  Faraday’s  great¬ 
ness  of  achievement  grows  with  time,  and  few  can  hope  10 
approach  this;  but  the  perfectness  of  his  scientific  life  has 
been  equally  displayed  by  others,  and  among  these,  though 
it  is  but  a  personal  view,  Shattock  may  be  ranked.  Devoid 
of  scientific  envy,  of  scientific  jealousy  cr  hate  either  in 
speech  or  thought,  and  giving  freely  of  his  time  and 
knowledge  to  others,  1  still  venture  to  think  he  was,  though 
appreciated  by  many,  understood  by  few.  Incapable  of 
the  methods  known  to  and  practised  by  those  who  hunger 
for  recognition,  it  may  be  questioned  whether  he  really 
gained  that  position  among  his  contemporaries  to  which 
he  was  entitled.  But  that  he  possessed  the  affection  of  his 
friends  is  incontestable. 

However  the  words  of  a  man  may  disguise  him,  his 
features  seldom  do  so.  Portraits  in  libraries  or  laboratories 
keep  our  memories  awake.  The  record  of  a  long  life 
devoted  to  work  at  the  College  of  Surgeons  and 
»  t.  Ihomass  Hospital  Medical  School,  would  be  well 
perpetuated  by  a  painting  of  Shattock  as  lie  was  known 
111  ms  later  years. 


I  rofessor  Charles  Jacobs,  founder  of  the  Belgian  Society 
oi  Gynaecology  and  Obstetrics  and  director  of  the  Belgian 
Hospital  in  London  during  the  war,  has  recently  died  * 


DEATHS  IN  THE  SERVICES. 

Colonel  Charles  Colhoun  Little,  Madras  Medical  Service 
(retired),  died  in  a  nursing  home  at  Hove  on  April  21st.  He  was 
born  at  Raphoe,  Letterkenny,  on  December  8th,  1848,  the  second 
son  of  the  late  Dr.  Robert  Little  of  Lifford,  and  after  taking  the 
L.R.C.S.I.  in  1870,  and  the  M.D.  and  M.Ch.  of  the  Queen’s 
University,  Ireland,  in  1871,  entered  the  I.M.S.  as  assistant  surgeon 
in  1872.  He  attained  the  rank  of  colonel  on  February  12th,  1900, 
and  retired  on  February  12th,  1905.  Almost  his  whole  service  was 
spent  in  administrative  work.  He  took  civil  employment  in  1877, 
and  in  July,  1881,  he  was  appointed  Inspector-General  of  Dispen¬ 
saries,  Superintendent  of  Vaccination,  and  Sanitary  Commissioner 
of  the  Haidarabad  Assigned  Districts,  otherwise  known  as  the 
Berars,  a  very  small  province,  which  has  since  been  absorbed 
into  the  Central  Provinces.  The  duties  were  the  same  as  those  of 
an  Inspector-General  of  Hospitals  in  one  of  the  larger  provinces, 
but  the  post  carried  no  special  rank.  In  June,  1897,  he  reverted 
to  military  duty  as  Principal  Medical  Officer  of  the  Haidarabad 
Contingent  ;  in  October,  1899,  he  was  appointed  Inspector-General 
of  Jails  in  Burma;  and  on  promotion  to  administrative  rank,  in 
the  following  year,  became  Inspector-General  of  Civil  Hospitals 
in  that  province.  His  son,  the  late  Major  G.  C.  C.  Little,  entered 
the  I.M.S.  in  1908,  but  was  invalided  for  ill  health  on  February 
5th,  1920,  and  died  at  Midgham,  Berks,  on  May  30th,  1921. 

Lieut. -Colonel  Richard  Dawson  Bennett,  R.A.M.C.(ret.)>  died 
at  Paignton  on  March  8th,  aged  79.  He  was  educated  in  Dublin, 
and,  after  taking  the  L.R.C.S.I.  and  the  L.A.H.  in  1858,  entered  the 
army  as  assistant  surgeon  in  October,  1868.  He  attained  the  rank 
of  lieutenant-colonel  after  twenty  years’  service,  and  retired  in  May, 
1899.  He  served  in  the  Ashanti  war  of  1873-74,  was  present 
at  the  actions  at  Dunquah  and  Abrakrampa,  and  received  the 
medal. 


Jiteifical  jttdus. 


The  Friday  evening  discourse  at  the  Royal  Institution  on 
May  23rd  was  given  by  Dr.  Andrew  Balfour,  director  of  the 
London  School  of  Hygiene  and  Tropical  Medicine,  who  by 
the  courtesy  of  Colonel  F.  E.  Russell,  director  of  the  Inter¬ 
national  Health  Board,  showed  a  very  remarkable  kinemato- 
graph  film  compounded  of  one  jwepared  by  the  Rockefeller 
Foundation  and  of  another  prepared  in  California.  The  film 
showed  the  life-history  of  the  mosquito  and  the  parasite,  and 
brought  home  to  the  audience  the  antimalarial  work  under¬ 
taken  in  the  United  States  and  the  brilliant  results  which 
have  attended  it.  Dr.  Balfour  paid  a  compliment  to  the 
Americans  as  a  people  who  united  to  their  practical  mind  a 
certain  idealism  which  often  alone  made  success  possible. 
In  sketching  the  great  ravages  of  malaria  in  the  past  he 
began  with  ancient  Assyria,  and  suggested  that  an  epidemic 
of  this  disease  was  responsible  for  the  sudden  destruction  of 
Sennacherib’s  army.  It  had  been  suggested  also  that  malaria 
was  the  secret  of  Greek  decadence,  and  that  the  decline  of 
Rome  was  due  to  the  same  cause.  In  the  Middle  Ages 
malaria  Avas  responsible  for  the  extermination  in  the  Roman 
Campagnaof  the  finest  army  ever  commanded  by  Barbarossa. 
The  epidemic  in  the  middle  of  the  sixteenth  century  in 
England,  and,  in  modern  times,  the  failure  of  the  French 
attempt  to  cut  the  Panama  Canal  were  also  described. 

The  following  courses  have  boon  arranged  under  the 
auspices  of  the  Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association  (1,  Wimpole  Street,  W.l) :  A  four  weeks’ 
course  in  gynaecology  at  the  Chelsea  Hospital  for  Women 
from  June  2nd  to  28th.  From  Juno  3rd  to  27th  eight  clinical 
demonstrations  on  tropical  diseases  at  the  London  School  of 
Tropical  Medicine.  A  course  in  uro’ogy  from  June  16th  to 
July  12th  at  St.  Peter’s  Hospital  for  Stone.  At  the  Children’s 
Clinic  (Western  General  Dispensary)  a  course  in  children’s 
diseases  from  June  16th  to  July  4th.  A  course  in  medicine 
aud  surgery  from  June  16th  to  28th  at  tho  Royal  Northern 
Hospital  iu  conjunction  with  llie  Royal  Chest  Hospital.  In 
July  there  will  he  special  hospital  courses  in  cardiology 
at  the  National  Hospital  for  Diseases  of  the  Heart,  in 
ophthalmology  at  the  Royal  Eye  Hospital,  and  a  general 
course  at  the  North-East  London  Post  Graduate  College, 
Tottenham;  in  August  a  special  course  iu  diseases  of  the 
chest  at  the  Brompton  Hospital,  aud  in  neurology  at  tho 
West  Eud  Hospital  for  Nervous  Diseases. 

The  mineral  waters  of  St.  Vincent,  in  the  valley  of  Aosta, 
Italy,  contain  sodium  sulphate,  magnesium  and  sodium 
bicarbonate,  and  a  considerable  charge  of  carbon  dioxide. 
The  water  therefore  bears  a  great  resemblance  to  tho 
springs  at  Karlsbad.  Dr.  T.  G.  Garry  has  been  appointed 
British  physician  to  the  springs  at  St.  Vincent  for  tho 
summer  months. 

The  house  and  library  of  the  Royal  Society  of  Medicine 
will  be  closed  from  Saturday,  June  7th,  to  Monday,  June  9ihi 
both  days  inclusive. 
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The  Right  lion.  Sir  Auckland  C.  Geddes,  G.C.M.G.,  K.C.B., 
M.D.,  has  accepted  the  presidency  of  the  Society  for  the 
Prevention  of  Venereal  Disease,  in  succession  to  the  late 
Lord  Willoughby  do  Broke. 

The  anuual  report  of  the  Queen’s  Hospital  for  Children, 
Bethnal  Greeu,  appears  this  year  unabridged,  and  contains 
1  complete  list  of  contributions  received.  The  deficit  of  over 
£4,000  brought  forward  from  1922  has  been  increased  during 
ihe  past  year,  and  a  special  appeal  is  beiug  made  for  increased 
support.  The  average  weekly  cost  of  in-patients  has  been 
reduced  from  £3  12s.  lid.  in  1922  to  £3  9s.  lOd.  in  1923. 
During  the  past  year  tho  out-patients  numbered  129,649,  and 
1,786  patients  were  admitted  into  the  hospital. 

The  National  Baby  Week  Council  announces  that  a  series 
of  awards  will  be  offered  by  the  Daily  News  to  places  which 
[j  show  the  greatest  reduction  in  the  death  rate  of  children 
between  the  ages  of  1  and  5  during  1924,  as  compared  with 
the  average  in  the  same  places  in  tho  previous  three 
years.  Two  awards  of  £25  aud  £10  respectively  are  open 
in  each  case  to  large  towns  of  50,000  population  and  upwards, 
districts  between  20,000  and  50,000,  and  smaller  districts 
between  5,000  and  20,000.  The  adjudication  will  be  under¬ 
taken  by  the  National  Baby  Week  Council,  and  the  awards 
made  upon  the  corrected  figures  furnished  by  the  local 
medical  officer  of  health. 

As  briefly  recorded  last  week,  a  med  ical  missions  meeting  was 
held  during  the  S.l’.G.  anniversary  week  in  the  Church  House 
an  May  14th.  The  chair  was  taken  by  Sir  Humphry  Rolleston, 
K.C.B.,  President  of  the  Royal  College  of  Physicians,  who 
said  that  tho  care  of  the  soul  and  the  care  of  physical  ills  had 
been  closely  allied  since  the  time  of  Hippocrates.  With  the 
advent  of  true  religion  and  the  development  of  medicine  they 
became  separated,  but  in  medical  missions  they  were  com¬ 
bined  aud  worked  together  to  their  mutual  advantage.  He 
wished  whole-heartedly  to  express  admiration  for  the  noble 
members  of  our  profession  devoting  themselves  soul  and 
body  to  medical  missions.  Banished  from  those  they  loved, 
without  the  comforts  and  material  advantages  of  their 
home,  they  followed  the  example  of  the  Beloved  Physician, 
bt.  Luke,  scorning  ambition  and  all  selfish  aims.  Miss  Dora 
Tickell,  a  member  of  the  delegation  sent  to  India  by  the 
society,  spoke  of  the  present-day  changing  conditions  in  that 
country.  Mission  hospitals  had  gained  the  confidence  of  the 
people  to  an  extraordinary  extent.  Further,  they  had  a  great 
work  to  do  in  the  training  of  Indian  nurses  and  women  doctors. 
She  suggested  that  iu  every  mission  area  there  should  be  a 
number  of  small  dispensaries  with  Indian  men  and  women 
doctors  iu  charge,  linked  up  with  a  hospital  under  the  care  of  a 
highly  qualified  doctor,  European  or  Indian.  Such  a  policy 
would  demand  large  reinforcements  of  personnel  and  money. 
Miss  Grace  Crosby  paid  a  tribute  to  the  medical  missionaries 
aud  to  the  Chinese  doctors  and  nurses  whom  they  are  training 
and  sending  out  to  help  their  own  countrypeople.  Dr.  II.  H. 
Weir  pointed  out  that  even  if  all  the  existing  posts  were  filled 
at  once  that  would  hardly  touch  the  fringe  of  the  need  for 
more  doctors. 

The  annual  general  meeting  of  the  Lebanon  Mental 
Hospital,  Beyrout,  Syria,  will  be  held  at  Caxton  Hall, 
Westminster,  on  Tuesday,  June  3rd,  at  5  p.m.,  with  Dr. 

.  E.  W.  G.  Mastermau  in  the  chair. 

A  meeting  of  the  Scottish  Western  Association  of  the 
Medical  Women’s  Federation  will  be  held  iu  Queen  Margaret 
College,  Glasgow,  on  Tuesday,  June  3rd,  when  Drs.  Madeline 
Archibald  and  Chapman  will  open  a  discussion  on  the 
notification  of  venereal  disease.  All  medical  women  iu  the 
Glasgow  area,  whether  members  of  the  Federation  or  not, 
are  cordially  invited  to  attend. 

A  new  Italian  university  has  recently  been  established  at 
Milan.  The  first  rector  is  Professor  Luigi  Maugiagalli,  a  well 
known  gynaecologist. 

The  Nordhoff-Jung  prize  for  the  best  work  on  cancer 
published  during  tho  last  few  years  has  been  awarded  to 
.  Professor  Fibiger  of  Copenhagen  for  his  experimental 
reproduction  of  cancer  by  Spiroptera. 

fourth  congress  of  the  International  Union  against 
Tuberculosis  will  be  held  at  Lausanne  from  August  5th  to  7th, 
and  will  be  followed  by  an  eight  days’  excursion  to  the 
pnncipal  antituberculosis  stations  in  Switzerland,  including 
Leysin,  Montana,  Berne,  Zurich,  Davos,  and  Arosa.  The 
principal  questions  to  bo  discussed  are  as  follows :  (1)  Do 
there  exist  in  nature  or  is  it  possible  to  create  saprophytic 
forms  of  the  tubercle  bacillus  which  are  capable  of  being 
transformed  into  virulent  bacilli?  introduced  by  Professor 
:  Calmette  of  Paris;  (2)  Relations  between  pregnancy  and 
L'CUl°SiS’  'utrot^uce^  by  Professor  Forssner  of  Stockholm; 
^(3)  Effect  of  antituberculosis  organizations  in  various 
countries  on  the  mortality  from  tuberculosis,  introduced  by 
bir  Robert  Philip  of  Edinburgh  ;  (41  Prophylaxis  of  tuber¬ 


culosis  in  the  child,  introduced  by  Professor  Leon  Bernard 
of  Paris.  Further  information  can  be  obtained  from  the 
secretary,  Via  Toscana  12,  Rome. 

The  Rockefeller  Foundation  is  supplying  Germany  with 
six  copies  each  of  four  hundred  British  and  American  medical 
periodicals.  Two  copies  will  be  kept  in  the  libraries  of 
Berlin  and  Munich,  while  the  other  four  will  be  circulated 
throughout  tho  various  German  universities,  which  will  bo 
divided  for  this  purpose  into  four  groups. 

Messrs.  John  Bale,  Sons,  and  Danielsson  will  shortly 
publish  the  first  number  of  the  Franco- British  Medical  Review, 
which  has  been  planned  to  encourage  aud  advauce  the 
medical  entente  cordiale  between  the  two  nations.  It  will 
contain  an  equal  number  of  English  and  French  articles,  the 
latter  being  translated  into  English,  while  the  English 
articles  will  afterwards  be  translated  into  French  and  bo 
published  in  French  journals. 

The  second  Congress  of  Polish  Pediatrists  will  be  held  at 
Poznau  from  June  23rd  to  25th,  when  the  subjects  to  be 
discussed  are  the  treatment  of  congenital  syphilis,  introduced 
by  Dr.  Groer  of  Lwow  ;  recent  discoveries  relating  to 
immunity  in  children,  introduced  by  Dr.  Brokman  of 
Warsaw;  and  the  scientific  bases  of  social  hygiene  iu  child¬ 
hood,  introduced  by  Dr.  Ezenajch  of  Warsaw. 

The  number  of  deaths  from  plague  in  Java  was  942  iu 
November,  1,064  in  December,  and  967  in  January. 


ICrttm,  Jlotcs,  aith  ^itsiutrs. 


Communications  intended  for  the  current  issue  should  he  posted  so 
as  to  arrive  by  the  first  post-  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  tills  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Medisecru  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin;  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Dyspnoea  Associated  with  Gastro-intestinal  Derangement 
in  Congenital  Heart  Disease. 

“J.”  lias  under  treatment  a  female  child,  aged  10  months,  who 
suffers  from  congenital  heart  lesion.  The  bowels  tend  to  be 
constipated  :  the  motions  are  bright  yellow  and  of  clayey  con¬ 
sistence,  with  occasional  small  curds  and  very  occasionally  a 
little  mucus :  the  smell  is  sour,  but  not  definitely  putrid. 
Attacks  of  pain,  first  noticed  at  the  age  of  4  months,  are  now 
occurring  about  every  second  day.  They  are  short  and  are 
followed  by  great  expiratory  dyspnoea  with  slight  cyanosis, 
which  lasts  for  six  to  twelve  hours:  great  exhaustion  follows 
these  attacks,  which  might  be  either  of  anginal  or  intestinal 
origin,  aud  which  are  usually  but  not  invariably  connected  with 
the  acts  of  defaecation.  “  J.”  would  be  grateful  to  any  reader  for 
advice  on  how  to  render  these  attacks  less  frequent,  either  by 
dietetic  or  medicinal  means,  aud  on  how  to  abort  or  lessen  the 
severity  of  the  subsequent  dyspnoea. 

Sunlight  for  Chronic  Eczema. 

Dr.  R-  Kay  Nisbet  (Hindley)  writes:  I  have  a  case  of  a  boy, 
5  years  of  age,  who  has  a  dry  scaly  eczema  covering  his  body 
with  the  exception  of  the  exposed  parts— that  is,  hands,  face,  and 
legs.  As  his  c mdition  is  so  definite  in  its  situation  it  occurred 
to  me  that  the  clothing  aggravated  the  condition,  and  I  should 
like  to  know  if  there  is  any  colony  in  England  where  he  oould  be 
allowed  to  go  about  nude? 
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Income  Tax. 

Demand  for  Certified  Accounts. 

“C.  0.”  bas  claimed  an  allowance  for  the  cost  of  replacing  his 
car,  but  the  inspector  of  taxes  states  that  he  is  unable  to  make 
any  allowance  in  the  absence  of  certified  accounts. 

%*  The  cost  of  car  replacement  is,  of  course,  only  one  of 
several  kinds  of  expense  deductible  from  a  practitioner’s  gross 
receipts.  It  is  therefore  not  possible  to  pursue  successfully  a 
claim  to  deduct  that  particular  expense  from  an  estimate  of  net 
profits.  Where  the  assessment  is  excessive,  or  where  it  is  sought 
to  substantiate  a  declaration  for  assessment  at  a  particular  sum, 
it  is  necessary  to  show  what  are  the  gross  receipts  and  what  are 
the  various  deductible  expenses  for  each  o£  the  three  years 
entering  into  the  average.  If  the  inspector  is  asking  for  such 
a  statement  “  C.  O.”  would  probably  be  well  advised  to  meet  the 
request ;  but  if  the  inspector  is  requiring  accounts  certified  by  an 
accountant  as  a  condition  to  entertaining  a  claim  to  deduct, 
inter  alia,  the  expense  of  car  replacement,  we  do  not  consider 
such  a  request  justified.  In  that  case  we  suggest  that  “C.  O.’’ 
should  prepare  a  statement  for  each  of  the  three  years,  certify  it 
himself  as  carefully  compiled  and  correct  to  the  best  of  his 
knowledge  and  belief,  and  forward  it  to  the  inspector  claiming 
that  the  assessment  be  made  or  revised  accordingly. 

Deturn  by  a  New  Firm. 

“Perplexed  G.P.”  explains  that  a  new  firm  has  taken  over  a 
practice  as  from  July,  and  wishes  to  make  a  return  on  the 
average  of  three  years.  The  accounts  of  the  firm  are  made  up  to 
December  31st,  so  that  the  gross  receipts  for  the  3’ear  when  the 
change  took  place  include  moneys  earned  by  and  paid  over  to 
the  outgoing  partner.  Cau  these  properly  be  omitted  from  the 
firm’s  accounts  for  income  tax  purposes  ? 

%*  No;  a  successor — that  is,  the  new  firm — is  liable  to  assess¬ 
ment  on  the  basis  of  the  three  years’  average  profits  of  the  practice. 
If  book  debts  from  previous  years  recently  paid  up  were  omitted, 
then  the  cash  basis  would  have  to  be  discarded  altogether  and 
credit  brought  into  the  accounts  for  work  done  by  the  new  firm 
and  not  charged  for ;  whether  this  would  work  out  advan¬ 
tageously  or  not  in  this  particular  case  we,  of  course,  do  not 
know,  but  the  disadvantage  to  be  faced  of  having  to  continue  the 
returns  on  that  basis  for  some  years  would  undoubtedly  prove 
serious. 


LETTERS,  NOTES,  ETC. 

Motor  Taxation. 

Nearly  a  hundred  Members  of  Parliament  who  are  also  members 
of  the  Automobile  Association  dined  at  the  House  of  Commons 
on  May  20th,  with  Lieut.-Colonel  C.  K.  Howard-Bury,  D.S.O., 
M.P.,  in  the  chair.  A  discussion  took  place  on  the  question  of 
motor  taxation.  The  general  trend  of  the  speeches  was  that  the 
basis  of  taxation  should  be  altered  from  the  present  lump  sum 
on  the  vehicle  to  a  duty  on  motor  spirit,  which  would  more 
properly  graduate  the  individual  tax  in  proportion  to  the  extent 
of  road  usage.  At  the  same  time,  in  view  of  the  fact  that  the 
Departmental  Committee  (Ministry  of  Transport)  charged  with 
the  investigation  of  this  matter  has  yet  to  report,  it  was  re¬ 
cognized  that  any  radical  change  in  method  must  be  postponed 
at  any  rate  for  a  little  while.  It  was,  however,  the  view  of 
nearly  all  the  speakers  that  light  pneumatic-tyred  vehicles  were 
at  present  greatly  overtaxed,  and  that  they  were  justified  in 
asking  for  the  inclusion  in  the  Finance  Bid  of  a  reduction  of 
25  per  cent,  of  the  existing  tax,  such  reduction  to  become 
operative  on  January  1st  next.  It  is  the  intention  of  the  Auto¬ 
mobile  Association  to  fight  for  this  25  per  cent,  reduction  when 
the  Finance  Bill  is  again  before  Parliament. 

Tabardillo  :  Typhus  :  Yellow  Fever. 

“  Pyrexia  ”  asks,  in  regard  to  the  subject  of  a  paragraph  which 
appeared  in  the  Journal  of  May  24th,  whether  it  is  now  settled 
that  the  Spanish  word  in  question  means  “typhus  ”  and  not 
“yellow  fever.”  He  continues:  Many  of  your  readers  must 
remember  that  in  1915  Dr.  Charles  Singer  brought  out  a  facsimile 
of  G.  W.’s  (George  Whetstone's?)  Cures  of  the  Dieseased  in  remoat 
Degions,  preventing  Mor  tali  tie  incident  in  Forraine  Attempts  of  the 
English  Nation,  1598  ;  the  facsimile  was  published  at  the  Oxford 
University  Press.  According  to  “G.  W.,”  “  the  Tabardilla  [si cl 
first  assaults  the  Pacient  very  vehemently,  with  pain  in  the  head 
and  backe,  and  the  bodie  seeming  yellow  is  some  signe  thereof.” 
Hence  a  general  idea  that  the  tabardillo  is  yellow  fever  has 
prevailed  among  English  readers.  But  “  G.  W.”  was  not  a 
doctor,  and  icterus  may  develop  in  the  course  of  other  fevers. 

Dinners  and  Diners. 

Amateurs  in  gastronomy  must  sometimes  have  been  puzzled  to 
know  how  the  enormous  meals  our  ancestors  produced  on  sDec  al 
occasions  were  disposed  of.  At  the  Field  of  the  Cloth  of  Gold 
there  were  sometimes  as  many  as  three  removes,  each  consisting 
of  what  we  should  now  consider  a  very  ample  dinner.  Possiblv° 
however,  these  were  three  separate  dinners  for  three  sets  of 
guests,  though  it  is  difficult  to  make  contemporary  statements 
fit  in  with  this  assumption.  However  this  may  be,  the  theorv 
certainly  does  not  apply  to  certain  repasts  described  by  the  Rev 
James  YVoodforJe,  a  country  parson,  whose  diary  from  1758  to 


1781  has  recently  been  published.  From  a  notice  of  this  book  i 
the  Times  Literary  Supplement  we  take  the  following  record  of 
“very  elegant  dinner”  for  ten  given  in  Christ  Church,  Oxfori 
by  the  senior  proctor  in  1774: 

“The  first  Course  was  part  of  a  large  Cod,  a  Chine  of  Mutton,  so-r 
Soup,  a  Chicken  Pye,  Puddings  and  Roots,  &c.  Second  Course,  Pidgem 
and  Asparagus,  a  Fillet  of  Veal  with  Mushrooms  and  high  Sauco  w  if 
it,  rosted  Sweetbreads,  hot  Lobster,  Apricot  Tart  and  in  the  middle 
Pyramid  of  Syllabubs  and  Jellies.  We  had  a  Desert  of  Fruit  afU 
Dinner,  and  Madeira,  white  Port  and  red  to  drink  as  Wine.” 

Apparently  in  this  case  the  guest  was  expected  to  eat  his  wa 
through  both  courses  and  also  to  do  justice  to  the  dessert  an 
wine.  Mr.  Wcodforde  gives  the  following  particulars  of 
christening  feast  for  six  persons  given  by  a  Norfolk  squire: 

“  A  Calf’s  Head,  boiled  Fowl  and  Tongue,  a  Saddle  of  Mutton  ros'e 
on  the  Side  Table,  and  a  fine  Swan  rosted  with  Currant  Jelly  Sauce  ft 
the  first  Course.  The  second  Course,  a  couple  of  Wild  Fowl  called  Da 
Fowls,  Larks,  Bluinange,  Tarts,  &c.,  &c.,  and  a  Desert  of  Fruit  afte 
amongst  which  was  a  Damson  Cheese.” 

Probably  all  the  dishes  of  each  course  were  put  on  the  table  n 
one  time  and  the  guest  was  expected  to  make  his  choice;  bu 
even  so  these  meals  must  have  been  a  severe  test  to  the  digestio 
— as  severe  as  the  mixture  of  wines  must  have  been  to  the  heat 
The  practice  of  handing  round  dishes  instead  of  lading  the  tabl 
with  them  all  is  comparatively  modern.  A  generation  ago  i 
used  to  be  distinguished  as  a  diner  d  la  Ilusse,  the  practice  hav<n 
first  been  introduced  at  the  Court  of  the  Czar. 

A' ray  Treatment  of  Ringworm. 

Dr.  Charles  M.  Roberts  (Woking)  sends  the  following  in  forma 
tion  in  reply  to  the  inquiry  by  “  South  Wales  ’  in  the  Journa 
of  May  10th  (p.  845) :  The  Sabouraud  pastille  tints  are  calibra  e 
on  the  assumption  that  the  pastille  is  at  exactly  half  the  ski: 
distance  from  the  anticathode.  It  is  not  unusual  to  find  tha 
the  tube  stand  maker  has  made  an  error  in  his  distances,  bavin, 
arranged  the  pastille  holder  along  a  plane  which  is  at  half  tb 
skin  distance,  but  the  diagonal  line,  pastille  to  anticathode,  is  o 
course  greater.  The  result  is  that  if  a  full  pastille  dose  is  give; 
the  skin  gets  more  than  an  epilation  dose.  The  nearer  the  skii 
distance  the  greater  is  the  error  in  this  diagonal.  It  is  reall, 
quite  immaterial,  in  using  a  pastille  for  measurement,  what  th 
skin  distauce  is,  provided  that  the  pastille  is  at  half  tha 
distance;  but  the  further  off  the  longer  is  the  t  me  required  fo 
exposure.  A  child  cauuot  be  expected  to  keep  still  indefinitely 
therefore,  within  limits,  with  a  gas  tube  aud  small  currents  tb 
skin  distance  is  small.  The  calculation  is  quite  simple,  th 
dosage  being  inversely  proportional  to  the  square  of  the  distance 
In  the  example  given  the  pastille  distance  is  3.5  inches,  tb 
skin  distance  6  inches.  If  he  leaves  his  pastille  where  it  is  aut 
gives  a  full  B  tint  he  must  increase  his  skin  distance  to  7  inches 
this  is  quite  easily  done  by  putting  in  longer  wooden  pegs 
Conversely,  if  he  continues  to  work  at  6  inches  skin  distance  al 
his  pastille  readings  will  be  3.5  squared  divided  by  3  squared- 
namely,  1.28  greater  than  standard.  An  epilation  dose  will 
under  these  conditions,  be  produced  by  1  divided  by  128  of; 
B  tint,  approximately  4/5  B.  His  conception  of  his  pasfilk 
values  is  therefore  correct.  In  regard  to  question  (5)  the  stability 
in  running  of  the  Coolidge  tube  makes  it  far  more  convenieu 
for  such  treatments  than  the  gas  tube.  A  bigger  current  cai 
be  used  with  reduction  of  exposure  time.  I  use  a  Coolidge  a 
12  inches  skin  distance,  equivalent  spark-gap  10§  inches,  anc 
such  a  milliamperage  as  will  give  me  au  epilation  dose  ii 
2J  minutes.  The  whole  head  is  doue  in  11J  minutes,  plus  the 
time  tiken  in  arranging  the  fields.  Ten  years  ago  the  whok 
performance  used  to  take  up  the  greater  part  of  an  hour.  The 
saving  of  time  and  relief  to  the  child  in  not  having  to  keep  siill 
so  long  is  very  great.  When  dosage  limes  are  reduced  the  most 
scrupulous  care  is  required  in  timing,  as  the  margin  of  sa'ety  is 
a  matter  of  seconds  instead  of  minutes. 

Anaphylaxis  to  Antivenom  Serum. 

Referring  to  a  memorandum  on  this  subject  which  appeared  in 
our  columns  of  April  5th  (p.  626),  Dr.  Banarsi  Das  (Lucknow) 
writes  to  mention  a  similar  case  of  which  he  contributed  an 
account  to  the  Indian  Journal  of  Medicine,  December,  1921.  A 
young  man  of  25  was  treated  with  antivenine  for  snake  bite,  and 
within  five  minutes  of  the  injection  a  profuse  urticarial' rash 
appeared,  followed  by  asphyxia  aud  death.  Dr.  Das  points  out 
the  difficulty  of  deciding  whether  the  snake  poison,  the  serum, 
or  both,  were  responsible  for  death. 

Alleged  Frauds  on  Doctors. 

We  are  informed  by  the  Chief  Constable  of  Peterborough  that  a 
man  has  been  committed  for  trial  at  the  assizes  in  that  city  cn 
July  3rd  on  a  charge  of  obtaining  money  from  doctors  by  fa’sely 
pretending  that  he  was  a  physical  training  instructor  in  a  hoys’ 
club.  The  police  account  is  to  the  effect  that  the  man  says  he 
has  been  travelling  from  town  to  town  since  the  beginning  of  the 
year  calling  upon  doctors,  dentists,  and  clergymen  aud  soliciting 
money  on  similar  pretexts.  The  Chief  Constable  requests  other 
doctors  who  have  been  defrauded  to  communicate  with  their 
local  police;  their  attendance  as  witnesses  would  not  be 
required. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleg  e, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  46,  47,  50,  51,  and  52  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  48,  49,  aud  50. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  268. 
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All  enlargements  of  tlie  thyroid  gland,  from  whatever 
cause  arising,  are  included  under  the  term  “  goitre.”  It 
expresses  under  one  designation  the  various  modes  of  reac¬ 
tion  of  the  organ  to  certain  stimuli.  So  far  as  is  known 
at  present  these  stimuli  are  of  three  kinds:  nervous, 
metabolic,  and  microbic.  One  such  stimulus  may  act  alone; 
but  in  practice  it  is  more  usual  to  find  two  or  more  of 
them  in  operation  at  the  same  time,  the  influence  of  one 
favouring  the  action  of  another.  Especially  is  this  the 
case  with  metabolic  and  microbic  factors:  although  to  all 
appearances  cases  of  goitre  may  not  differ  clinically,  the 
possibility  that  they  may  have  diverse  causes  has  always 
to  be  borne  in  mind. 

1  propose  in  this  lecture  to  deal  only  with  simple  goitre 
as  distinct  from  “  exophthalmic  goitre,”  or  with  primary 
enlargement  of  the  thyroid  gland  as  distinct  from  that 
which  arises  secondary  to  disorder  of  structures  extraneous 

to  the  gland. 

Simple  goitre  includes  those  forms  of  thyroid  hypertrophy 
which  are  commonly  spoken  of  as  sporadic,  epidemic,  and 
endemic  goitre.  There  is,  so  far  as  we  know,  no  essential 
difference  between  them.  The  combination  of  causes  which 
gives  rise  to  them  may  be  concentrated  in  the  individual 
(sporadic  goitre),  or  may  prevail  in  certain  localities 
(endemic  goitre),  or  groups  of  susceptible  persons  may 
suddenly  become  subjected  to  them  (epidemic  goitre).  In 
all  the  thyroid  hypertrophy  is  a  response  by  the  gland  to 
certain  metabolic  or  hygienic  influences,  or  both,  peculiar 
to  the  individual,  to  groups  of  individuals,  or  to  residents 
in  certain  localities. 

The  extent  to  which  simple  goitre  contributes  to  the 
sum  of  human  suffering  and  race  degeneration  is  not 
generally  recognized  either  by  the  profession  or  the  public. 
Those  who  have  seen  its  ravages  in  its  endemic  haunts — 
such  as  in  the  Alps  and  in  the  Himalayas — regard  it  as  by 
no  means  the  least  of  the  scourges  to  which  man  is  heir. 
It  is  not  alone  the  deformity  to  which  it  gives  rise  in  the 
individual,  nor  its  mechanical  effects,  nor  the  conse¬ 
quences — cancerous  and  other — of  the  adenomata  which  so 
commonly  develop  in  it,  which  give  to  it  importance,  but 
its  congenital  manifestations,  and  the  physical  and  mental 
degeneration  which  result  from  it.  Although  this  last 
aspect  of  the  matter  is  not  so  strikingly  impressed  upon  us 
in  this  country  as  in  the  Alps  or  Himalayas,  yet  no  one 
can  walk  through  the  streets  of  many  of  our  towns  without 
being  made  aware,  by  the  numbers  of  young  women  seen 
with  enlarged  thyroids,  that  goitre  has  a  considerable 
interest  for  those  responsible  for  the  public  health.  When 
it  is  remembered  that  the  daughter  of  a  goitrous  mother 
is  more  likely  to  be  goitrous  than  one  whose  mother  is  not 
goitrous,  and  that  as  many  as  5  per  cent,  of  all  goitrous 
mothers  are  likely  to  give  birth  to  cretinous,  imbecile,  or 
otherwise  defective  children,  it  will  be  agreed  that  energetic 
steps  should  be  taken  to  control,  even  if  it  be  not  possible 
wholly  to  eradicate,  the  disease.  Fortunately  we  now 
possess  the  means  to  do  so. 

Age,  Sex,  and  Lora 1  Distribution . 

There  are  three  periods  of  life  at  winch  this  form  of 
thyroid  disorder  most  commonly  develops  :  (1)  during  foetal 
life;  (2)  during  adolescence;  and  (3)  during  pregnancy  and 
lactation.  It  is  at  these  periods  that  measures  should  be 
taken  for  its  control.  Its  prevention  during  adolescence  is 
a  matter  for  public  health  authorities;  its  prevention 
during  foetal  life,  pregnancy,  and  lactation  a  matter  for 
the  family  physician.  In  this  country  the  endemicity  of 
the  disease  is  low,  and  goitre  is  much  more  likely  to  occur 
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i:t  females  than  in  males.  In  other  countries  where  the 
endemicity  is  high  the  sex  ratio  is  more  equal.  The  inci¬ 
dence  of  the  disease  in  the  two  sexes  and  the  incidence  of 
its  congenital  manifestations  are  the  best  indexes  we  possess 
of  the  concentration  of  goitre-producing  influences  in  any 
given  locality,  and  are  facts  to  be  borne  in  mind  in  the 
conduct  of  goitre  surveys.  Such  surveys  are  an  urgent 
necessity  in  this  country,  for  they  must  precede  any  well 
organized  attempt  to  control  the  disease. 

While  the  limestone  areas  of  hilly  tracts  are  the  endemic 
haunt  of  goitre,  it  may  prevail  on  soils  of  any  geological 
formation  and  in  non-mountainous  regions;  evidence  of 
this  is  afforded  by  the  comparatively  high  incidence  of 
goitre  in  the  City  of  London.  It  is  sometimes  said  to  bo 
unknown  at  the  sea  coast,  but  this  is  an  error;  we  may 
expect,  however,  to  find  differences  in  the  combination  of 
causes  responsible  for  its  production  from  those  operating 
in  mountainous  localities  far  removed  from  the  sea  coast, 
although  the  causes  themselves  may  not  differ.  Certain 
goitre  belts  are  reported  to  exist,  as  in  the  United  States 
of  America;  they  appear  to  be  related  to  the  low  iodine 
content  of  the  water  supply  in  these  belts — the  lower  the 
content  of  iodine  the  higher  the  incidence  of  goitre. 

Goitre  in  Animals. 

Like  much  of  our  knowledge  of  disease  in  general,  a  large 
part  of  what  we  know  of  goitre  has  been  learned  by  obser¬ 
vations  and  experiments  on  animals,  not  excepting  man 
himself.  There  is  good  reason  to  believe  that  the  response 
of  the  thyroid  gland  to  goitre-producing  influences  is 
essentially  the  same  in  all  the  higher  animals.  This 
response  varies  within  fairly  wide  histological  limits  in 
different  species,  the  chief  difference  lying  in  the  degree 
of  accumulation  of  colloid  in  the  vesicles.  Such  accumu¬ 
lation  is  characteristic  of  goitre  in  man  ;  it  helps  to  give 
rise  to  that  form  of  thyroid  enlargement  which  is  spoken  of 
as  “  colloid  goitre.”  In  rats,  dogs,  goats,  and  other 
animals,  with  which  I  have  worked,  the  accumulation  of 
colloid  is  less  likely  to  occur.  It  is  probable  that  the 
nature  of  the  food  in  different  species  has  something  to 
do  with  variations  in  colloid  accumulation.  Thus  mice  are 
said  to  produce  more  colloid  secretion  when  fed  on  oatmeal 
than  when  fed  on  other  foods,  and  the  thyroid  of  carnivora 
usually  holds  less  colloid  than  that  of  herbivora.  The 
goitres  of  farmyard  fowls,  like  those  of  man,  are  usually 
of  the  colloid  type;  the  accumulation  of  colloid  in  the 
vesicles  is  not,  however,  the  primary  anatomical  change 
in  goitre  production,  but  hyperplasia  and  hypertrophy; 
and  so  far  as  these  changes  are  concerned  the  response  of 
the  thyroid  is  essentially  the  same  in  all  animals  having 
a  ductless  thyroid.  It  may  therefore  safely  be  inferred 
that  the  etiological  factors  responsible  for  the  production 
of  thyroid  hyperplasia  are  the  same  in  man  as  in  animals. 

Animals  living  in  the  wild  state  rarely  or  never  develop 
goitre.  Some  years  ago  I  examined  maeroscopieally  and 
microscopically  the  thyroid  glands  of  many  hundreds  of 
wild  rats  from  various  parts  of  India.  I  found  them  to 
vary  in  histological  structure  with  altitude  and  distance 
from  the  sea  coast,  but  these  variations  were  within  normal 
limits,  and  with  one  exception — a  small  colloid  enlargement 
— no  case  of  goitre  occurred  among  them.  Under  natural 
conditions  of  life  the  thyroid  gland  is  almost  invariably 
capable  of  meeting  all  demands  that  may  be  made  upon  it 
without  increasing  its  secretory  surface  or  undergoing 
hypertrophy.  But  when  animals  come  under  the  influence 
of  man,  and  especially  when  their  freedom  of  movement 
and  their  free  choice  of  food  and  abode  are  restricted,  they 
are  as  prone  to  develop  goitre  as  is  man;  pigeons,  fowls, 
dogs,  cattle,  pigs,  sheep,  goats,  horses,  and  other  domesti¬ 
cated  animals  may  suffer  from  goitre.  Even  fish,  when 
artificially  reared  in  tanks,  are  prone  to  develop  it, 
although  in  their  natural  environment  they  are  very 
resistant. 

The  Etiology  of  Goitre. 

To  my  mind  we  have  in  these  two  facts,  the  freedom  of 
wild  animals  from  goitre  and  the  proneness  of  domesticated 
animals  to  develop  it,  clear  indications  enabling  us  to  deter¬ 
mine  if  not  all,  at  least  some,  of  the  causal  factors  in  its 
production.  These  factors  are  to  bo  found  in  the  differences 
in  the  conditions  of  life  of  animals  in  the  wild  and  in  the 
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confined  state.  These  differences  include  (1)  lack  of  exer¬ 
cise,  (2)  overcrowding,  (3)  inappropriate  food — overfeeding 
with  some  constituents  of  the  food,  underfeeding  with 
others,  (4)  imperfect  hygiene,  and  (5)  infection.  Lack  of 
exercise,  except  in  so  far  as  it  may  influence  the.  consump¬ 
tion  of  oxygen  by  the  tissues  and  thus  indirectly  affect 
the  thyroid  gland,  is  not  a  factor  of  importance  in  the 
production  of  goitre,  for  with  precautions  as  to  hygiene 
and  food  animals  can  be  kept  in  the  closest  confinement 
without  the  development  of  goitre.  Further,  goitre  reaches 
the  height  of  its  endemicity  in  races  of  mankind  whose  life 
is  spent  in  hard  manual  labour. 

Overcrowding,  too,  is  a  factor  of  importance  only  in  so 
far  as  it  involves  a  reduction  in  the  amount  of  certain 
essential  food  constituents  available  for  the  use  of  each 
individual  in  the  crowd  or  an  augmentation  of  the 
unhygienic  conditions  of  life  under  which  animals  crowded 
together  may  be  forced  to  live.  Overcrowding  per  se  is  of 
Small  importance  as  a  cause  of  goitre  in  man,  for  the  malady 
niay  he  no  more  common  among  the  residents  of  our  over¬ 
crowded  slums  than  among  those  more  spaciously  housed. 

Food. 

The  conditions  of  life  I  have  postulated  as  likely  to 
favour  the  development  of  goitre  in  domesticated  animals 
■ — and  therefore  in  man — are  thus  reduced  to  three : 
(1)  inappropriate  food;  (2)  imperfect  hygiene;  and  (3)  infec¬ 
tion.  I  will  consider  first  the  effect  on  the  thyroid  of 
inappropriate  food.  Food  may  be  inappropriate,  so  far 
as  the  thyroid  is  concerned,  either  by  reason  of  its  excessive 
richness  in  one  essential  or  of  its  deficiency  in  another 
essential,  or  for  both  reasons — the  richness  in  one  element 
involving  a  relative  deficiency  of  another.  It  is  stated  that 
an  excess  of  protein  causes  enlargement  of  the  thyroid  in 
adult  animals,  but  not  in  young  ones,  and  that  prolonged 
feeding  with  lean  meat  or  liver  causes  the  vesicles  of  the 
gland  to  be  greatly  distended  with  colloid.  Having  regard 
to  other  factors  which  may  complicate  the  histological 
picture,  I  have  been  unable  to  satisfy  myself  that,  the 
changes  referred  to  are  the  consequence  of  excess  of  protein 
per  sc.  Changes  in  the  thyroid  consequent  on  the  too 
exclusive  use  of  a  protein  diet  are  probably  more  often  the 
result  of  deficiency  of  iodine  than  excess  of  protein,  and 
more  often  still  the  result  of  confinement  of  animals  under 
unhygienic  conditions  of  life,  or  of  increase  in  the  putre¬ 
factive  flora  of  the  bowel,  or  of  all  three  factors  in 
combination. 

Nor  have  I  been  able  to  show  by  experiments  on  animals, 
under  the  strictest  control,  that  the  excessive  ingestion  of 
certain  amino-acids  has  any  consistent  effect  on  the  thyroid 
gland.  With  the  exception  of  tryptophane — which  in 
experiments  with  tadpoles  gave  rise  to  enlargement  of  the 
thyroid  gland — an  excess  of  other  amino-acids  in  the  food 
appears  to  be  associated  rather  with  a  reduction  in  size  of 
the  gland  and  in  the  numbers  of  its  vesicles  than  with 
increase  in  size  of  the  organ.  This  effect  may,  however,  be 
peculiar  to  tadpoles.  Histologically,  the  effects  of  the 
various  amino-acids  were  few  and  indefinite  in  these 
animals.  In  view  of  the  fact  that  the  active  principle  of 
the  thyroid — thyroxin — is  said  to  be  a  derivative  of  trypto¬ 
phane,  the  effects  on  the  gland  of  the  excessive  ingestion  and 
assimilation  of  this  amino-acid,  or  of  its  inadequate  inges¬ 
tion  or  assimilation,  may  prove  to  be  considerable.  Harries 
has  recently  brought  forward  evidence  suggesting  that  this 
may  be  so.  The  matter  is,  however,  still  unsettled.  The 
excessive  ingestion  of  the  amines,  tyramine  and  histamine, 
was  associated  in  rats  with  a  reduction  rather  than  with 
an  increase  in  the  size  of  the  gland.  Histologically  they 
affected  the  thyroid  but  little. 

Again,  a  diet  excessively  rich  in  starch  appears  to  exert 
little  or  no  influence  on  the  gland  that  can  be  directly 
attributed  to  the  excess  of  this  proximate  principle  of  food. 

I  found  that  pigeons  fed  on  an  excess  of  sugar  have  how¬ 
ever,  exhibited  marked  distension  of  the  thyroid  vesicles 
with  colloid  over  and  above  that  seen  in  controls  of  the 
same  age  when  fed  on  the  same  diet  but  without  the  sugar 

An  excess  of  fats  or  of  certain  fatty  acids  in  the  food  has 
a  distinct  influence  in  promoting  thyroid  hyperplasia, 
especially  in  certain  indivduals  and  under  certain  conditions 
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hygiene.  Pigeons  and  dogs  fed  on  a  diet  excessively  rich 
in  butter  may  develop  goitres  of  large  size.  Histologically 
they  show  intense  hyperplasia,  much  acinar  budding,  and  an 
almost  complete  want  of  colloid.  The  hyperplasia  can  be 
prevented  by  increasing  the  amount  of  iodine  ingested  in 
proportion  to  the  amount  of  fat  consumed.  It  is  significant 
that  cod-liver  oil,  so  rich  in  unsaturated  fatty  acids,  so  far 
from  causing  thyroid  hyperplasia  or  goitre,  affords  absolute 
protection  against  it,  even  though  the  conditions  of  life 
under  which  the  animals  live  be  unhygienic.  There  can  be 
little  doubt  that  this  is  due  to  the  iodine  it  contains  in 
organic  combination.  It  is  remarkable  to  see  the  thyroid  of 
butter-fed  pigeons  enlarged  to  ten  or  even  twenty  times 
its  normal  size,  while  that  of  birds  fed  on  cod-liver  oil  is 
normal  both  in  size  and  in  histological  structure.  Not  all 
individuals  are  affected  in  this  way  by  an  excess  of  butter 
or  other  fat.  The  effect  is  much  more  prone  to  manifest 
itself  when  the  hygienic  conditions  of  life  under  which  the 
animals  are  kept  are  imperfect,  so  that  it  is  sometimes 
difficult  to  say  how  much  of  it  is  due  to  the  fat  excess  and 
how  much  to  bacterial  action  in  the  intestinal  tract  conse¬ 
quent  on  these  unhygienic  conditions  of  life.  The  varying 
effects  noted  in  different  individuals  in  the  same  experi¬ 
ment  or  in  different  experiments  is,  I  believe,  related  to 
differences  in  their  intestinal  flora. 

But  even  with  these  reservations  it  must  be  admitted  that 
an  excess  of  certain  fats  in  the  diet  is  likely  to  influence 
the  thyroid  gland  unfavourably.  In  tadpoles  thyroid  hyper¬ 
plasia  is  not  produced  by  an  excess  of  fats  in  the  food,  but 
the  development  of  the  organ  is  greatly  retarded.  It  suffices 
to  increase  the  supply  of  iodine  in  proportion  to  the  amount 
of  fat  ingested  by  the  tadpoles  to  counteract  the  ill  effect 
of  the  fat  excess  on  the  growth  of  the  gland  and  of  the 
animal  itself.  It  would  seem  that  there  is  such  a  thing  as 
a  “  fat-thyroid-iodine  balance,”  and  that  more  iodine  is 
likely  to  be  required  by  the  thyroid  gland,  or  more  thyroxin 
by  the  tissues,  in  the  presence  of  fat  excess  in  the  food 
than  when  no  excess  exists.  Little  as  we  know  of  the  func¬ 
tions  of  the  thyroid  gland  we  know  this  :  that  it  is  intimately 
concerned  with  the  utilization,  of  oxygen  by  the  tissues.  It 
supplies  the  draught  to  the  metabolic  fire.  If  the  fire  be 
over-stoked  the  draught  must  be  increased  to  keep  it  burning 
briskly.  This  function  the  thyroid  fulfils  by  means  of  its 
active  principle,  thyroxin,  and  for  the  production  of 
thyroxin,  in  amounts  adequate  to  the  needs  of  the  organism, 
an  adequate  supply  of  iodine  is  essential.  Anything  which 
limits  this  supply  or  renders  it  insufficient  for  the  needs  of 
the  organism  may  necessitate  hyperplasia  and  hypertrophy 
of  the  thyroid  gland.  An  excess  of  certain  fats  in  the  food 
is  one  such  means. 

Another  food  essential  which  may  exert  a  definite  action 
on  the  thyroid  gland  when  ingested  in  excess  is  lime.  The 
calcium  excess  does  not  cause  hyperplasia,  but  distension  of 
the  vesicles  with  colloid  and  flattening  of  their-  lining 
epithelium.  In  this  case  also  I  found  that  the  provision 
of  an  additional  supply  of  iodine — a  supply  proportionate 
to  the  excess  of  lime — counteracted  this  effect.  The  lime 
excess  appears  to  increase  the  viscosity  of  the  colloid,  thus 
favouring  its  accumulation  in  the  vesicles;  the  iodine 
when  present  in  sufficient  quantity  appears  to  keep  the 
consistency  of  the  colloid  normal.  The  association  of 
endemic  goitre  with  chalky  districts  is  one  of  its  commoner 
characteristics ;  it  is  due  to  a  number  of  contributory 
causes,  one  of  which  would  appear  to  be  the  ingestion 
of  lime  in  amounts  out  of  jiroportion  to  the  iodine  available 
for  the  use  of  the  gland.  Iodine  itself,  when  ingested  in 
excess  of  the  thyroid’s  needs  and  of  those  of  the  organism, 
causes  an  accumulation  of  colloid  in  the  vesicles  almost 
equal  to  that  brought  about  by  an  excess  of  lime.  It  is 
remarkable  to  see  these  effects  of  calcium  and  of  iodine, 
or  of  both  together,  as  contrasted  with  the  normal  appear¬ 
ances  in  control  animals:  the  vesicles  are  distended  with 
colloid  from  lime  excess,  less  so  from  iodine  excess,  but  the 
amount  of  colloid  in  the  vesicles  differs  in  no  way  from 
normal  when  an  animal  receives  an  equal  proportion  cf 
both  lime  and  iodine  in  excess.  It  would  seem  that  t ho 
avoidance  of  undue  colloid  accumulation  is  best  effected 
when  the  amount  of  iodine  ingested  is  in  balance  with  the 
amount  of  lime  ingested.  It  may  be  that  one  reason  why 
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we  so  often  meet  with  hyperplastic  rather  than  colloid 
goitres  under  experimental  conditions  in  animals  is  because 
of  a  deficiency  of  lime  as  well  as  of  iodine. 

So  much,  then,  for  the  effects  on  the  thyroid  of  certain 
food  constituents  when  consumed  in  excess  of  the  needs  of 
the  body.  Now  wo  may  consider  the  effects  of  deficiency 
in  the  food  of  certain  substances  needful  for  the  proper 
functional  activity  of  the  thyroid  gland  :  oxygen,  vitamins, 
and  iodine. 

Lack  of  Oxygen. 

Lack  of  oxygen  tends  to  cause  the  thyroid  to  empty 
itself  of  colloid  and  to  throw  the  gland  into  a  state  of 
greater  secretory  activity.  This  one  would  expect  in  the 
case  of  an  organ  whose  function  it  is  to  regulate  the 
respiratory  exchanges.  If  the  lack  of  oxygen  be  long 
continued,  as  in  rats  in  which  experimental  stenosis  of  the 
trachea  has  been  produced  or  in  those  kept  in  an  atmo¬ 
sphere  deficient  in  oxygen,  the  initial  increase  in  activity 
is  soon  replaced  by  a  depression  of  the  gland’s  function. 
Thyroid  glands  of  normal  size  but  often  containing  little 
colloid  are  the  rule  in  rats  living  at  high  altitudes 
(6,000  feet). 

Vitamins. 

Diets  poor  in  vitamins  cause  the  thyroid  to  he  somewhat 
reduced  in  size  and  weight;  they  have  little  effect  on  its 
histological  structure.  I  see  in  a  recently  published  text¬ 
book  that  I  am  credited  with  the  assertion  that  vitamin- 
rich  diets  have  the  reverse  effect.  1  am  not  aware  that 
they  have.  It  is  true  that  a  diet  excessively  rich  in  butter 
— -which  might  be  considered  to  be  also  excessively  rich  in 
vitamin  A— may  cause  thyroid  hyperplasia,  but  any  effect 
it  may  have  in  this  direction  is  due  to  the  relative  de¬ 
ficiency  of  iodine  brought  about  by  the  butter  fat,  and  not, 
so  far  as  I  know,  to  the  excessive  ingestion  of  vitamin  A. 

Deficiency  of  Iodine. 

In  whatever  manner  deficiency  of  iodine  is  brought 
about  w  hether  by  insufficient  intake,  inadequate  assimila¬ 
tion  or  utilization,  or  by  its  relative  deficiency  in  propor¬ 
tion  to  other  food  constituents — it  is  the  chief  cause  known 
to  us  of  anatomical  changes  in  the  thyroid  gland.  The 
<  haracteristie  and  specific  change  to  which  such  deficiency 
gives  rise  is  hyperplasia  of  the  glandular  elements.  The 
hyperplasia  is  preceded  by  a  call  on  the  gland’s  store  of 
iodine:  there  is  an  increased  blood  flow  to  the  organ,  a 
decrease  in  the  stored  colloid,  and  a  marked  and  absolute 
.  decrease  in  the  gland  s  store  of  iodine.  The  greater  the 
decrease  in  this  store  the  greater  the  hyperplasia  (Marine). 
This  reaction  begins  when  the  store  of  iodine  falls  below 
0.1  per  cent. ;  it  can  be  stopped  at  once  by  the  provision  of 
an  additional  supply  of  iodine  in  any  form  (Marine). 
The  gland  has  a  remarkable  affinity  for  iodine,  which  its 
cells  pick  up  from  the  blood  stream  and  use  in  the  elabora¬ 
tion  of  thyroxin,  the  finished  product  being  stored  in  the 
colloid.  According  to  Marine,  to  whom  we  owe  most  of 
our  knowledge  of  the  effects  of  iodine  deficiency  in  the 
thyroid,  no  functional  hyperplasia,  and  therefore  no  goitre, 
can  develop  if  the  iodine  store  in  the  thyroid  be  maintained 
above  0.1  per  cent.  He  states  also  that  the  maximum 
storage  capacity  of  the  normal  thyroid  gland  is  30  mg. 
The  normal  average  content  of  iodine  in  the  gland  is 
0.2  per  cent,  of  the  dry  gland.  In  order  to  keep  the  store 
of  iodine  in  the  gland  above  the  danger  level  it  is  only 
necessary  to  ingest  exceedingly  small  amounts  of  iodine. 
Iodine  prevents  colloid  goitre  in  man  and  the  hvperplada 
which  precedes  it;  it  prevents  thyroid  hyperplasia  in 
domestic  animals  and  in  fish  living  in  polluted  water; 
it  prevents  the  compensatory  hyperplasia  and  hypertrophy 
of  the  remaining  portion  of  the  thyroid  after  a  sufficient 
amount  of  the  whole  gland  has  been  removed ;  it  prevents 
the  development  of  congenital  goitre  in  the  offspring  of 
mothers  who  have  had  the  major  portion  of  the  thyroid 
removed  prior  to  or  during  the  early  stages  of  pregnancy; 
and  it  prevents  cretinism  in  the  offspring  of  such  mothers 
or  of  goitrous  mothers.  It  is  a  potent  agent  in  causing  the 
disappearance  of  colloid  goitre  in  man,  and  of  goitres  of 
domestic  animals  and  fish  ;  so  far  as  is  known,  “  it  does  not 
prevent  or  materially  change  the  course  of  exophthalmic 
goitre  (Plummer).  The  view  that  the  administration  of 


iodine  might  cause  the  disappearance  of  the  diffuse  hyper¬ 
trophy  during  progressive  and  regressive  periods  of  the 
disease,  when  the  intensity  of  stimulation  of  the  thyroid  is 
relatively  low,  and  the  iodine  available  not  quite  adequate, 
is,  however,  in  accord  with  our  knowledge  of  the  relation 
of  iodine  to  hypertrophy  (Plummer). 

The  popular  impression  that  iodine  administration  will 
intensify  the  hyperthyroidism  of  exophthalmic  goitre  is 
probably  not  correct  (Plummer).  The  administration  of 
iodine  not  infrequently  starts  adenomatous  goitres  to 
overact;  once  started  they  may  continue  for  years  without 
further  administration  of  iodine  (Plummer).  Stimulation 
of  the  thyroid  is  thus  brought  about  by  want  of  iodine, 
and  since  the  thyroid  wants  iodine  for  the  manufacture  of 
the  thyroxin  it  supplies  to  the  tissues,  it  follows  that 
stimulation  of  the  thyroid  will  follow  any  unusual  demand 
on  the  part  of  the  tissues  for  thyroxin  or  any  drop  or 
potential  drop  in  the  amount  of  thyroxin  supplied  to  them. 

We  have  seen  that  an  excess  of  iodine  does  not  otherwise 
affect  the  normal  thyroid  than  by  increasing  its  store  of 
iodine-containing  colloid.  But  if  the  thyroid  gland  be 
unable  to  meet  the  demands  of  the  organism  for  thyroxin 
because  of  a  deficient  supply  of  iodine,  then  when  this 
deficiency  is  rectified  the  output  of  thyroxin  would  be 
increased  and  the  intensity  of  stimulation  of  the  thyroid 
indirectly  reduced.  This  is  the  line  of  reasoning  followed 
by  Plummer,  and  it  would  seem  to  be  in  accord  with  the 
facts  as  they  are  known  at  present.  An  appreciation  of 
them  is  essential  to  a  right  understanding  of  the  mechanism 
of  goitre  production.  While  they  indicate  that  an  imme¬ 
diate  cause  of  thyroid  hyperplasia  is  lack  of  iodine,  they 
are  not  to  be  taken  as  proving  that  lack  of  iodine  is  the 
only  immediate  cause  of  it.  1  assume  that  the  form  of 
goitre  with  which  I  am  dealing  is  the  result  of  an  attempt 
on  the  part  of  the  thyroid  gland  to  produce  a  sufficient 
amount  of  thyroxin  for  the  needs  of  the  organism.  These 
needs  vary  with  age,  sex,  season,  puberty,  menstruation, 
sexual  activity,  pregnancy,  lactation,  and  infection. 

Though  thyroxin  is  the  chief  active  constituent  of  the 
gland,  it  is  probably  not  the  only  one;  and  though  iodine 
is  one  of  the  constituents  necessary  for  the  elaboration  of 
thyroxin,  it  is  not  the  only  one.  It  is  conceivable  that 
deficiency  of  some  other  constituent  of  thyroxin,  in  what¬ 
ever  wav  brought  about,  may,  like  deficiency  of  iodine, 
act  as  a  stimulus  to  thyroid  hyperplasia  and  hypertrophy, 
or  that  a  deficiency  of  some  other  substance  necessary  for 
the  perfect  functional  activity  of  the  gland  may  similarly 
act.  Such  considerations  as  these  are  purely  speculative, 
but  they  will  serve  to  emphasize  the  necessity,  in  the 
present  state  of  knowledge,  for  maintaining  a  wide  outlook 
in  regard  to  goitre  production. 

Deficiency  of  iodine  is,  then,  an  immediate  cause  of 
thyroid  hyperplasia  and  hypertrophy;  the  ultimate  cause 
or  causes  is  a  different  matter.  They  include  any  agency 
which  brings  about  this  lack  of  iodine,  which  interferes 
with  its  assimilation  or  utilization,  which  increases  the 
needs  of  the  organism  for  thyroxin,  or  which  throws  upon 
the  thyroid  gland  a  burden  greater  than  it  can  normally 
bear.  The  food  itself  may  not  provide  a  sufficiency  of 
iodine  (and  in  food  is  to  ‘be  included  the  iodine  derived 
from  drinking  water  or  from  the  air);  if  this  were  always 
so  the  etiology  of  goitre  would  be  a  relatively  simple 
matter,  but  it  is  not.  Goitre  is  to  be  found  in  one  village 
or  in  one  family  and  not  in  another  within  a  short  distance' 
of  it,  although  in  both  the  food  conditions  are  identical  , 
or  one  member  of  a  family  may  be  goitrous  and  anotliei 
not  although  both  are  using  the  same  food.  These  facts 
cannot  be  explained  merely  by  the  presence  or  absence  of 
iodine  in  the  food,  water,  or  air.  In  my  experience 
thyroid  hyperplasia  is  more  often  a  question  of  the  in¬ 
adequate  assimilation  or  utilization  of  iodine  than  of 
its  inadequate  intake.  No  doubt  inadequate  assimilation  is 
more  apt  to  give  rise  to  goitre  when  the  amount  of  avail¬ 
able  iodine  is  small  than  when  it  is  larger.  But  it  would 
seem,  as  in  other  diseases  whose  origin  is  associated  w  ith 
deficiencies  in  the  food,  that  an  amount  of  iodine  which 
may  suffice  for  some  individuals  may  not  suffice  for  others. 
The  amount  of  available  iodine  may  be  smaller  in  moun¬ 
tainous  countries  far  removed  from  the  sea  coast  than  at 
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the  sea  coast  itself ;  but  goitre  does  not  prevail  in  all 
mountainous  countries,  nor  is  it  always  absent  from  the 
sea  coast.  There  must  therefore  be  factors  determining 
the  production  of  goitre  which  are  capable  of  exerting 
their  effect  even  though  the  intake  of  iodine  be  adequate 
for  all  normal  needs.  Indeed,  many  of  my  own  experi¬ 
ments,  and  some  of  those  of  Hart  and  Steenbock,  leave  no 
room  for  doubt  that  such  is  the  case. 

Gastro-intestinal  Infection. 

The  fourth  condition  of  life  which  we  have  postulated  as 
likely  to  influence  the  production  of  goitre  in  animals  under 
confinement  is  imperfect  hygiene.  Its  effects  are  illustrated 
by  an  experiment  I  carried  out  in  1922: 

A  number  of  pigeons  were  confined  in  cages  of  narrow  dimen¬ 
sions;  all  were  fed  alike.  In  one  group  the  cages,  food,  and  water 
were  allowed  to  become  contaminated  by  the  birds’  excreta;  in 
another  group  they  were  kept  scrupulously  clean.  The  experiment 
■was  continued  for  several  months.  Goitre  developed  among  the 
animals  confined  in  the  dirty  cages,  but  not  among  the  animals 
confined  in  the  clean  cages.  It  would  appear,  therefore,  that  if 
lack  of  mdine  were  the  immediate  cause  of  goitre  in  the  birds  of 
the  first  group,  the  unhygienic  conditions  of  life  under  which  they 
Jived  gave  rise  in  some  way  to  this  lack.  A  third  group  of  pigeons 
similarly  fed  and  confined  in  dirty  cages  were  given  an  additional 
supply  ol  iodine;  a  fourth  were  given  cod-liver  oil.  In  neither 
of  these  groups  did  goitre  develop,  the  additional  intake  of  iodine 
in  both  serving  to  prevent  it,  counteracting,  in  short,  the  goitre- 
pi  oduemg  influences  incidental  to  the  imperfect  hygiene.  A  fifth 
group,  also  confined  m  dirty  cages,  received  fresh  chlorine  water 
as  the  sole  drinking  water  supply;  a  sixth  had  fresh  chlorine  water 
ntroduced  into  the  crop  daily.  The  chlorine  had  a  decided 
influence  in  counteracting  the  effects  of  f  lie  imperfect  hygiene  but 
the  protection  it  afforded  against  thyroid  hyperplasia  (goitre)  was 
not  absolute  as  it  was  in  the  case  of  iodine  and  cod-liver  oil.  In 
o'  the  SPS fthe  t0°C  supply  Vs.  the  same;  there  was  no  question 

that  of  anothe/1^  °“e  gl'°Up  belng  m°re  deficifcnt  in  “dine  than 

It  follows  from  this  experiment  (1)  that  the  needs  of  the 
organism  for  iodine,  especially  in  certain  individuals,  are 
greater  m  the  presence  of  pollution  of  the  food  and  drink 
than  in  its  absence;  and  (2)  that  in  the  prevention  of  goitre 
under  the  conditions  of  this  experiment  perfect  cleanli- 
ness  was  as  effective  as  the  provision  of  an  additional  supply 
of  iodine  in  the  food. 

I  will  give  another  example  of  the  same  kind  :  Fish  con- 
flned  m  tanks  develop  thyroid  hyperplasia  and  goitre.  The 
addition  of  iodine  to  the  water  in  which  they  live  prevents 
its  development  (Marine).  But  it  can  also  be  prevented  by 
tne  addition  of  mercury  perchloride  (Gaylord).  In  the  one 
ease  the  goitrigenous  influences  remain ‘but  the  additional 
suppjy  of  iodine  prevents  their  operation  ;  in  the  other  the 
goitrigenous  influences  are  themselves  reduced  in  potency 
by  the  bactericide.  J 

I  will  turn  now  from  animals  to  man:  there  are  on  the 
<i  git  fan  (Himalayas)  nine  villages,  eight  of  which  are 
■situated  one  above  the  other  on  the  same  water  supply 
Hie  source  of  this  supply  is  an  adjacent  nullah,  and  in  the 
passage  of  the  water  from  one  village  to  the  next  it  passes 
through  irrigation  channels  (there  are  in  India  a  number  of 
examples  of  the  extension  of  goitre  with  the  extension  of 
irrigation)  over  fields  in  cultivation  and  through  villages 
where  it  is  wholly  unprotected  from  pollution.  Goitre 
gradually  increases  111  incidence  from  the  first  village  on 
the  water  supply  to  the  last.  The  ninth  village,  within  a 
fnw  hundred  yards  of  one  of  the  others,  has  its  own  water 
supply  a  spring  issuing  from  among  igneous  rocks;  it  is 
goitrofree.  The  food  of  the  inhabitants  of  these  villao-es 
is  the  same.  No  doubt  it  contains  little  enough  iodmi 
VS  far  from  the  sea>  and  at  an  altitude  of  more  thai 
4,000  feet),  bub  there  is  no  reason  to  believe  that  tin 
amount  of  iodine  in  the  food  is  any  less  in  one  village  thar 
n.  another.  This  being  so,  the  cause  of  the  increasing  preva 
u  nco  of  goitre  from  above  downwards*  would  seem  to  be  a 
gradual  diminution  in  the  initial  iodine  content  of  the 
water  supply  from  above  downwards,  or  the  increasing  im- 
puuty  of  the  water  supply,  or  both,  the  former  beine  in 
some  way  dependent  on  the  latter.  However  this  may  be 
further  experiment  revealed  that  II, e  organisms  present  in 
t l,c  impure  water  were  concerned  in  the  Reduction  of  the 
disease;, by  consumption  of  the  residue  left  on  the  candle  nf 
a  Berkefeld  filter,  after  filtration  of  the  water  from  the  W 
and  most  goitrous  village,  l  produced  goitre  in  myself  and 
other  volunteers  who  lived  under  the  strictest  guard  and 


regimen.  Others  who  consumed  the  same  residue  in  the 
same  quantities  and  for  the  same  length  of  time  did  not 
develop  goitre  when  the  residue  was  boiled. 

These  epidemiological  observations,  made  in  1906,  had 
been  published  when  Marine  reported  an  almost  identical 
state  of  affairs  in  artificially  reared  trout.  He  found  that 
these  fish,  when  confined  in  tanks  situated  one  above  the 
other  on  the  same  water  supply,  showed  an  increasing  pro¬ 
portion  of  thyroid  hyperplasias  and  of  visible  goitres  from 
the  highest  to  the  lowrest  tanks  in  the  series,  the  food  being 
the  same  in  all.  Gaylord,  who  made  a  similar  observation, 
showed  further  that  by  scraping  the  inner  surface  of  the 
water-soaked  wood  in  tanks  in  which  the  fish  were  confined, 
and  in  which  the  disease  was  endemic,  an  agent  was  secured 
which  produced  thyroid  hyperplasia  and  goitre  when 
administered  to  dogs  and  rats.  He  found,  too,  that  this 
agent  was  destroyed  by  boiling.  The  experimental  produc¬ 
tion  of  goitre  in  the  human  subject  in  the  way  above 
mentioned  was  thus  confirmed. 

I  concluded  from  my  own  observations  and  experiments 
on  man  that  the  chief  causal  agent  of  goitre  in  the  villages 
of  Gilgit  was  an  organism  or  organisms  present  in  the 
gastro-intestinal  tract  and  introduced  into  it  by  way  of 
polluted  water  or  food.  It  would  take  too  long  to  recount 
the  results  of  the  numerous  experiments  I  carried  out  in 
following  up  these  observations;  those  interested  will  find 
an  account  of  them  in  my  book  on  the  thyroid  gland. 
Suffice  it  to  say  that  I  have  produced  goitre  in  rats  and 
goats  by  feeding  them  on  cultures  of  faecal  bacteria  grown 
under  anaerobic  conditions  from  the  faeces  of  goitrous 
persons.  Further,  by  feeding  rats  and  goats  throughout 
pregnancy  with  such  cultures  I  produced  congenital  goitre 
and  cretinism  in  the  offspring  of  rats  and  the  “  hairless 
disease  ”  (a  form  of  cretinism)  with  enormous  congenital 
goitre  in  the  offspring  of  goats.  Surely  if  in  two  groups  of 
animals,  living  under  precisely  similar  conditions  of  life  and 
receiving  precisely  the  same  food,  goitre  and  its  congenital 
manifestations  are  produced  in  those  subjected  to  the 
influence  of  massive  doses  of  faecal  bacteria  while  they  do 
not  arise  in  those  not  subjected  to  this  influence,  it  must 
be  admitted  that  the  bacteria  administered  are  the  deter¬ 
mining  cause  of  the  goitre  and  of  its  congenital  manifesta¬ 
tion.  Gastro-intestinal  infection,  brought  about  by  way  of 
polluted  food  and  drink,  is  the  last  of  the  conditions  of  life 
to  which  I  referred  as  likely  to  favour  goitre  production  in 
domestic  animals.  The  evidence  I  have  presented  to  you 
will,  I  think,  convince  you  that  although  taken  last  it  is 
not  least  in  importance  in  regard  to  goitre  production, 
whether  in  animals  or  in  man. 

Treatment. 

I  come  now  to  the  practical  application  of  these  results. 
If  intestinal  infection  has  the  importance  I  attribute  to  it, 
then  two  things  should  be  possible:  (1)  goitre  should  be 
curable  by  the  administration  of  gastro-intestinal  anti¬ 
septics  ;  and  (2)  goitre  should  be  preventable  by  preventing 
such  intestinal  infection.  It  is  now  eighteen  years  since 
I  first  drew  attention  to  the  effect  of  such  intestinal  anti¬ 
septics  as  thymol,  salol,  beta-naphthol,  and  soured  milk  in 
causing  the  disappearance  of  a  proportion  of  cases  of  recent 
goitre  when  administered  internally.  This  observation  has 
since  been  abundantly  confirmed,  and  the  curative  value 
of  intestinal  antiseptics  in  this  disease  is  now  beyond  dis¬ 
pute.  At  one  time  I  thought  that  intestinal  organisms 
exerted  their  effect  in  causing  goitre  by  means  of  their 
toxins,  an  opinion  based  on  the  knowledge  I  then  possessed. 
It  was,  indeed,  difficult  at  that  time  to  conceive  of  any 
other  way  in  which  they  could  act;  but  further  work  lias 
increased  the  range  of  possibilities.  Although  it  is  possible 
that  intestinal  bacteria  may  act  in  this  way,  yet,  having 
regard  to  the  effect  of  lack  of  iodine  in  causing  thyroid 
hyperplasia  and  goitre  in  animals,  and  to  the  influence  of 
iodine  in  preventing  goitre  in  both  animals  .and  man,  it 
seems  more  probable  that  intestinal  bacteria  exert  their 
influence  in  a  different  way.  Quite  recently  Walton  has 
recorded  an  interesting  observation  which  serves  to  throw 
further  light  on  a  probable  mode  of  action  of  intestinal 
bacteria  in  causing  goitre  and  of  intestinal  antiseptics  in 
curing  it.  “  Twenty  cases  were  treated  with  regular  doses 
of  syrup  of  iodide  of  iron  and  twenty  with  intestinal 
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antiseptics  alone.  About  50  per  cent,  of  each  group  wero 
curod.  If  tho  two  treatments  were  combined  a  further 
40  per  cent,  wero  greatly  benefited.”  It  follows,  there¬ 
fore,  that  tho  disinfection  of  the  bowel  made  tho  iodine 
ingested  more  readily  available  for  the  needs  of  tho  thyroid 
gland  and  of  tho  organism.  It  may  be  that  it  facilitated 
tho  assimilation  and  utilization  of  iodine,  or  it  may  be  that 
tho  presence  of  certain  intestinal  bacteria  increased  the 
needs  of  the  organism  for  thyroxin  as  do  certain  other 
infections,  or  that  their  products  interfered  with  tho 
utilization  of  iodine  or  the  manufacture  of  thyroxin  by  the 
gland,  or  that  they  robbed  in  some  way  tho  organism  of  the 
small  amount  of  iodine  contained  in  tho  food  that  would 
otherwise  have  been  available  to  tho  thyroid  for  tho 
elaboration  of  thyroxin.  The  last  is  the  interpretation 
placed  on  tho  facts  by  Plummer;  it  is  supported  by  the 
observation  that  thyroxin  and  desiccated  thyroid  are  not 
readily  absorbed,  at  least  as  such,  from  the  intestinal  tract 
of  many  persons  having  diffuse  colloid  goitre. 

In  1912  I  recorded  the  fact  that  massive  doses  of 
vaccines — 11.  coli,  staphylococcus,  etc. — had  a  great  effect  in 
causing  the  disappearance  of  recent  goitres.  Their  action 
is  non-specific ;  how  it  is  to  be  explained  1  do  not  know, 
but  I  feel  sure  that  when  we  are  in  a  position  to  explain 
it  we  shall  know  more  about  the  thyroid  gland  and  more 
about  goitre. 

Prevention. 

It  lemains  now  to  consider  whether  or  not  goitre  is 
preventable  by  excluding  goitrigenous  bacteria  from  tho 
intestinal  tract.  1  have  already  mentioned  an  example  in 
animals  which  indicates  that  it  can.  The  following  expe¬ 
rience  furnishes  proof  of  the  efficacy  of  this  measure  in 
man.  In  1913  1  instituted  an  inquiry  into  the  causation 
of  goitre  at  the  Royal  Laurence  Military  Asylum,  Sanawar, 
India.  llierc  are  500  boys  and  girls  of  European  or  mixed 
parentage  in  this  institution.  Goitre  lias  been  endemic  in 
the  institution  since  its  foundation  in  1848 ;  so  great  was  the 
prevalence  of  the  disease  during  the  earlier  years  of  the 
school’s  history  that  as  many  as  50  per  cent,  of  the 
children  are  stated  to  have  suffered  from  it.  At  the  time 
1  began  my  investigations  23  per  cent,  were  goitrous  (boys 
20  per  cent.,  girls  26  per  cent.).  There  was  little  difference 
in  tho  incidence  of  the  disease  in  the  two  sexes  below  the 
age  of  puberty.  Thereafter  four  boys  to  six  girls  were 
affected.  The  endemicity  of  the  disease  was  therefore  high. 
No  less  than  66  per  cent,  of  girls  aged  16  and  over  were 
the  subjects  of  goitre,  while  over  80  per  cent,  of  all  children 
who  had  resided  in  the  school  for  more  than  eight  years 
were  goitrous.  I  was  led  to  the  conclusion  that  goitre  in 
this  school  ”  was  due  to  the  presence  of  living  organisms  in 
the  drinking  water  supply  and  stated  that  “  the  disease 
can  be  eradicated  by  the  provision  of  a  chemically  and 
bacteriologically  pure  water.”  In  1918  this  recommenda¬ 
tion  was  carried  into  effect,  a  pipe  water  supply  being 
brought  to  the  school  from  Kasauli.  This  water  is  o*f 
exceptional  purity.  In  1922  goitre  was  reported  to  have 
disappeared  from  the  school.  In  the  autumn  of  1923 
I  revisited  the  school,  with  the  object  of  seeing  for  myself 
what  the  incidence  of  the  disease  was.  1  found  one  bov, 
aged  16  years,  who  had  still  some  enlargement  of  the 
thyroid,  and  ten  girls  at  or  over  the  ago  of  puberty  who 
were  the  subjects  of  small  goitres,  some  barely  noticeable. 
The  remaining  489  children  were  free  from  goitre.  The 
incidence  of  the  disease  was  thus  2.2  per  cent.,  or  no  greater 
than  the  incidence1  of  thyroid  enlargement  among  school 
children  residing  in  a  non-endemic  area  such  as  Delhi.  It 
was  evident,  therefore,  that  in  consequence  of  the  introduc¬ 
tion  of  the  new  water  supply  goitre  had  practically  dis¬ 
appeared  from  this  school.  The  questions  which  now  arose 
were  whether  this  remarkable  result  was  actually  due  to  the 
substitution  of  a  bacteriologically  pure  water  for  a  bacterio¬ 
logically  impure  one.  Or  was  it  due  to  a  greater  iodine 
content  of  the  new  water  supply?  Or  was  it  due  to  any 
changes  that  might  have  been  made  in  the  dietary  of  the 
scholars?  1  am  assured  by  the  principal  that  no  changes 
were  made  in  the  food.  In  order  to  test  the  second  possi¬ 
bility  1  had  samples  of  the  new  water  supply  analysed  by 
the  chemical  examiner  to  the  Punjab  Government,  who 
reported  that  it  contained  no  trace  of  iodine.  Not  satis- 
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fied  with  this,  I  caused  twenty-five  gallons  of  the  water 
to  be  evaporated  to  dryness  after  the  addition  to  it  of 
sodium  carbonate.  Tho  residue  thus  obtained  was  sent 
to  the  chemical  examiner  for  estimation  of  its  iodine 
content.  He  reported  that  it  contained  no  iodine.  It 
follows  therefore  that  the  disappearance  of  goitre  was  not 
due  to  an  increased  intake  of  iodine  either  by  way  of  the 
new  water  supply  or  of  food,  and  it  is  impossible  to  escape 
the  conclusion  that  its  disappearance  was  due  to  the  sub¬ 
stitution  of  a  bacteriologically  pure  water  supply  for  tho 
original  impure  one.  This  experience  provides  the  final 
proof  of  the  influence  of  bacterial  agents  in  the  intestinal 
tract  in  causing  goitre.  There  is  in  the  literature  Jno 
instance  of  the  prevention  of  goitre  which  surpasses  this 
in  the  efficacy  of  its  results. 

Conclusion . 

There  are  thus  two  main  factors  on  which  the  prevention 
and  cure  of  goitre  depend:  (1)  the  general  hygiene  of  the 
individual,  and  especially  of  the  intestinal  tract;  and  (2) 
the  amount  of  iodine  available  for  the  needs  of  the  thyroid 
gland  and  the  organism  generally.  A  recognition  of  the 
intimate  interrelation  between  them  will,  1  believe,  enable 
us  to  deal  effectively  with  most  cases  of  goitre,  whether 
they  be  .sporadic,  epidemic,  or  endemic.  In  one  case  tho 
hygiene  of  the  bowel  may  be  normal,  but  the  intake  of 
iodine  by  way  of  food  and  water  is  insufficient;  this  appears 
to  be  the  case  in  sheep  and  other  animals  in  certain  parts 
of  British  Columbia.  In  a  second  the  intake  of  iodine 
may  be  sufficient  for  the  needs  of  tho  average  individual, 
but  the  hygiene  of  the  intestine  such  that  the  available 
iodine  or  other  constituent  of  thyroxin  may  not  be  made 
use  of;  this  appears  to  be  the  case  in  many  of  the  subjects 
of  sporadic  or  toxaemic  goitre  so  commonly  seen  in  towns. 
In  a  third  the  amount  of  iodine  may  be  relatively  deficient 
in  proportion  to  other  constituents  of  the  food,  as  in  tlm.-o 
whose  diet  is  excessively  rich  in  butter  fat,  or  calcium,  of 
both.  In  a  fourth  both  these  last  factors  may  be  in  opera¬ 
tion  :  a  food  poor  in  iodine  and  continued  infection  of  tho 
bowel  by  way  of  polluted  water,  as  in  endemic  areas  of  the 
Himalayas.  I  am  well  aware  that  goitre  may  be  endemic 
in  localities  where  the  water  supply  is  not  bacteriologically 
impure;  in  such  places  one  would  expect  to  find  that  tho 
food  or  water  or  both  are  deficient  in  iodine;  indeed,  it  is 
reported  by  McClendon  that  the  iodine  content  in  wheat 
from  non-goitrous  areas  is  much  greater  than  that  in  wheat 
from  a  goitrous  region. 

But  it  is  not  always  necessary  that  the  water  supply 
should  be  bacteriologically  impure  in  order  that  the 
bacterial  conditions  in  the  intestine  favourably  to  th* 
production  of  goitre  shall  be  set  up:  constipation  and  im¬ 
perfect  drainage  of  the  bowel  may  be  equally  effective  it 
producing  them;  and  if  at  the  same  time  the  food  be  poo? 
in  iodine,  or  relatively  poor  in  it  in  proportion  to  otlnj? 
constituents,  thyroid  hyperplasia  and  goitre  will  be  very 
prone  to  occur.  Bacteriologically  impure  water  is  one  way 
in  which  the  necessary  conditions  in  the  bowel  may  be 
brought  about,  but  one  way  only.  Where  the  water  supply 
is  impure  and  unprotected  from  pollution,  as  it  is  in  the 
endemic  areas  with  which  I  am  personally  familiar,  tlio 
first  step  in  the  prevention  of  goitre  should  be  the  provision 
of  a  pure  and  protected  supply.  Similarly,  the  first  step 
in  the  prevention  and  cure  of  goitre  in  the  individual 
should  be  the  establishment  of  a  state  of  perfect  hygiene 
of  the  bowel  if  it  be  not  already  perfect.  Where  despite 
these  measures  goitre  arises,  then  it  may  be  assumed  that 
the  intake  of  iodine  in  the  food  and  water  is  insufficient, 
and  the  prophylactic  use  of  iodine  is  indicated,  as  it  is 
when  these  measures  cannot  be  applied  or  as  an  adjunct  to 
them.  The  method  of  prevention  of  goitre  by  iodine  i# 
at  once  simple,  rational,  and  cheap,  and  no  ill  consequencei 
have  been  observed  when  it  is  applied  in  tho  proper  way 
and  at  the  proper  time.  It  consists  in  “  tho  administra* 
tion  of  2  grams  of  sodium  iodide,  in  0.2  gram  doses,  dis. 
tributed  over  a  period  of  two  weeks,  and  repeated  eack 
spring  and  autumn  ”  (Marine).  It  is  best  given  at  tho. 7 
periods  of  life  when  goitre  is  most  likely  to  develop,  air; 
the  call  for  it  is  more  urgent  in  the  female  than  in  the 
male  sex. 

As  I  read  over  what  I  have  written  I  am  reminded  that 
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“  there  are  nacre  things  in  heaven  and  earth  than  are 
dreamt  of  in  our  philosophy  ” — a  thought  ever  present  in 
the  mind  of  the  research  worker- — and  that,  fairly  complete 
and  rounded  oft'  as  is  the  story  I  have  here  told,  there  is 
much  that  we  have  yet  to  learn  of  the  laws  governing  tire 
normal  function  of  the  thyroid  gland  and  of  the  causes 
which  determine  its  departure  from  normal .  It  is  fey  the 
application  of  the  knowledge  we  already  possess  that  the 
gaps  in  it  will  he  made  manifest  and  the  means  found  to 
bridge  them. 


ANEURYSM  OF  THE  BASILAR  ARTERY  SIMU¬ 
LATING  OPIUM  POISONING. 

BY 

SYDNEY  SMITH,  M.D.,  D.P.H., 

PRINCIPAL  MEDICO-LEGAL  EXPERT,  MINISTRY  OF  JUSTICE, 
CAIRO,  AND  PROFESSOR  OF  FORENSIC  MEDICINE, 

ROYAL  SCHOOLS  OF  LAW  AND  MEDICINE. 


The  following  case  has  a  certain  medico-legal  and  clinical 
interest. 

A  Berberine  cook,  aged  30  years,  apparently  in  good 
health,  took  suddenly  ill  whilst  at  work,  with  headache, 
vomiting,  and  rigors.  Within  two  hours  he  became  in¬ 
sensible  ;  the  pupils  were  strongly  contracted,  the  breathing 
was  54  a  minute,  the  blood  pressure  134  systolic  and  80 
diastolic,  and  the  deep  reflexes  were  lost.  The  case  was 
diagnosed  as  opium  poisoning,  and  lie  was  treated  for  this 
without  effect.  The  c-oma  gradually  deepened,  the  tem¬ 
perature  rose  to  39.4°  C.  (  =  103°  F.),  and  death  took  place 
on  the  fourth  day  after  the  first  symptom. 

O11  dissection  the  organs  were  found  in  a  healthy  normal 
state  except  the  base  of  the  brain,  where  there  was  a  fusi¬ 
form  aneurysm  of  the  basilar  artery  (Fig.  1).  It  formed  a 
sac  firm  to  the  touch  and  was  filled  with  non-organized 
clot.  It  was  roughly  pear-shaped,  3.1  cm.  long,  1.5  cm.  in 
diameter  at  the  anterior  extremity,  and  1  cm.  in  diameter 
at  the  posterior.  It  was  situated  along  the  middle  line  of 
the  medulla  and  pons  with  a  slight  con  vex  i  tv  to  the  right 
of  the  middle  line,  and  with  tail  and  head  slightly  to  the 
left. 

'the  expanded  head  was  lying  in  a  depression  which  it 
had  made  in  the  anterior  extremity  of  the  pons  5  to  7.5  mm. 
deep;  tlie_  rest  of  the  sac  slightly  indented  the  pons  and 

medulla.  The 
basilar  artery 
was  traced  to 
and  from  the 
aneurysm  and 
appeared 
normal. 

A  transverse 
section  of  the 
tumour  shows  it 
to  be  the  wall 
of  an  artery 
eon-si  d  era  bly 
thickened  and 
distorted  and 
filled  with  non¬ 
organ  izod  blood 
clot.  In  the 
tunica  adven¬ 
titia  the  vasa 
vasorum  are  in¬ 
creased  in  num¬ 
ber  and  their 
walls  are 

Fig.  1.  thickened. 

Around  those 
large  mononuclear 
outer  layer  of  the 
external  elastic  lamina  has 
in  some  places,  showing  the  curved  retracted  ends 
has  completely  disappeared  in  others.  The  tunic  ’ 
is  considerably  thickened  in  places,  and 
of  red  blood  cells  in  certain  spots  and 


vessels  there  is  an 
plasma  cells  which 
tunica  media.  The 


infiltration  of 
extends  to  the 


split 
and 
ica  media 
encloses  areas 
plasma 


large 


cells  in  others.  In  the  latter  there-  are  masses  of 
structureless  material  in  which  remnants  of  obliterated 
vessels  can  be  seen.  There  are  no  giant  -cells.  The  tunica 
intima  and  the  subendothelial  tissue  do  not  seem  to  he 
affected  to  any  extent.  Sections  stained  by  Levaditi’s 
method  failed  to  show  treponemata,  but  there  is  every 
reason  to  assume  that  the  -condition  was  one  of  gummatous 
arteritis. 

A  sagittal  section  of  the  mid-brain  and  medulla  (Fig.  2) 
shows  that  there  is  a 
depression  similar  in 
shape  to  the  tumour 
in  the  upper  part  of 
the  medulla  and 
pons.  The  depres¬ 
sion  in  the  pons 
causes  pressure  on 
and  closure  of  the 
fourth  ventricle,  the 
floor  of  which  is 
bent  to  such  an  ex¬ 
tent  that  it  almost 
touches  the  roof, 
and  consequently  all 
structures  situated 
in  the  position  are 
compressed  and  dis¬ 
torted.  Such  struc¬ 
tures  are  the  upper 
part  of  the  pyra¬ 
mids,  the  arcuate 
ganglia,  the  pyra¬ 
midal  tracts  in  the 
pons,  medial  lem¬ 
niscus,  teeto -spinal 
tracts,  medial  longi¬ 
tudinal  fasciculus, 
oblique  fibres,  and  superficial  and  deep  transverse  fibres  of 
the  pons.  In  addition  the  nucleus  of  the  third  nerve,  the 
fourth  nerve  in  its  lower  part,  and  the  nuclei  of  the 
sixth,  seventh,  and  eighth  nerves  have  undergone  a  certain 
degree  of  pressure,  as  also  have  the  vital  centres  in  the 
floor  of  the  fourth  ventricle. 

A  transverse  section  of  the  pons  below  the  aneurysm 
shows  great  condensation  of  fibres  under  the  tumour,  which 
is  very  apparent  when  contrasted  with  the  areas  not  ex¬ 
posed  to  pressure.  Microscopically  there  is  to  be  seen 
greatly  increased  vascularity  of  the  compressed  area,  the 
arterial  coats  are  thickened,  there  is  round-celled  infiltra¬ 
tion  around  certain  of  the  vessels,  and  in  places  small 
extravasations  of  blood.  A  peculiar  feature  of  the  section 
is  that  there  is  much  greater  vascularity  in  the  compressed 
area  than  in  the  areas  not  subjected  to  pressure. 

No  history  of  any  previous  illness  or  disease  could  be 
obtained  beyond  complaint  of  a  slight  headache  from  time 
to  time,  and  the  patient  was  regularly  at  work  until  the 
moment  of  attack.  This  is  curious  in  view  of  the  fact 
that  there  was  such  pressure  on  the  pons  and  medulla,  and 
would  indicate  that  the  subjacent  centres  were  able  to 
carry  out  their  functions  under  considerable  pressure,  and 
did  "so  without  serious  inconvenience  until  a  point  was 
reached  when  a  little  extra  pressure  was  sufficient  to 
completely  disorganize  them.  Possibly  thrombosis  in  the 
sac  may  have  precipitated  this  failure. 

From  a  medico-legal  point  of  view  tfee  similarity  of  tlve 
symptoms  to  those  of  acute  opium  poisoning  is  of  interest, 
for  in  this  instance  the  diagnosis  of  such  poisoning  was 
made,  first  by  the  medical  attendant,  and  secondly  by  the 
hospital  authorities,  and  as  a  matter  of  fact  the  case  was 
already  being  investigated  by  the  police  when  the  necropsy 
completely  cleared  up  the  diagnosis. 

The  case  illustrates  the  necessity  of  a  complete  dissection 
and  examination  of  the  brain  in  all  such  cases  of  sudden 
death.  The  clinical  features  were  typical  of  pontine 
pressure,  and  the  long  period  of  coma  and  high  tempera¬ 
ture  should  have  excluded  opium  poisoning. 

I  have  to  thank  Professor  O’Farrel  of  the  pathology 
department  and  Dr.  Boulgakoff  of  the  anatomy  department 
for  their  help  in  preparing  this  case.. 


Fig.  2. — Sagittal  section  of  mid-brain  and 
medulla,  a,  Out  ends  of  basilar  artery  ;  n,  de¬ 
pression  caused  by  aneurysm  ;  c,  aneurysm 
of  basilar  artery:  d,  depression  of  pyramid; 
E,  basilar  artery;  f,  nucleus  n.  trochlcaris; 
g,  cerebral  aqueduct;  H,  fasciculus  longi- 
tudinalis  medialis ;  I,  fourth  ventricuLus. 
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GALL  STONES  ASSOCIATED  WITH  ANOMALY  OF  BILE  DUCTS.  995 


BY 

E.  R.  FLINT,  F.R.C.S., 

ASSISTANT  SURGEON,  GENERAL  INFIRMARY,  LEEDS. 

Thk  first  and  second  of  these  three  cases  are  very  good 
examples  of  two  anomalies  of  the  bile  ducts,  which  1 
described  recently  in  an  Arris  and  Gale  lecture  ( British 
Journal  of  Surgery,  April,  1923).  The  third  is  one  more 
instance  of  injury  to  the  common  duct. 

Case  i. 

A  married  woman,  aged  32,  spare,  and  of  rather  a  delicate  type, 
had  had  indigestion  on  and  oil  for  several  years.  The  indigestion 
was  of  the  flatulent  type  with  a  good  deal  of  discomfort  soon  after 
food,  especially  after  certain  kinds  of  food,  such  as  fats  and  pastry. 
Considerable  relief  was  obtained  by  belching.  She  had  been 
liable  to  attacks  of  headache  and  what  she  called  biliousness  with 
vomiting.  Bowels  costive.  Three  weeks  before  admission  she  was 
suddenly  seized  with  very  severe  pain  across  the  upper  abdomen 
and  going  through  to  the  right  shoulder-blade,  requiring  morphine. 
She  was  found  to  have  a  tender,  distended  gall  bladder  about  the 
size  of  a  small  pear.  There  was  no  jaundice,  and  never  had 
been  any. 

Operation  March  find,  1911. — An  incision  was  made  through  the 
upper  right  reetus  sheath  and  the  muscle  displaced  outwards.  A 
tightly  distended  gall  bladder  was  found  with  a  stone,  as  large 

as  a  hazel-nut,  wedged  into  the  com¬ 
mencement  of  the  cystic  duct.  The 
common  duct  was  free  from  stones. 
The  appendix  was  removed,  as  it  was 
rather  a  thick  adherent  thing.  There 
was  a  very  short  cystic  artery,  and  on 
pulling  up  the  gall  bladder  the  right 
hepatic  artery  came  up  to  a  level 
anterior  to  that  of  the  cystic  duct. 
The  cystic  duct  was  divided  and  tied, 
and  the  cystic  artery  also.  Owing  to 
the  large  stone  it  was  rather  difficult 
to  obtain  a  satisfactory  view  of  the 
distal  part  of  the  cystic  duct.  After 
separating  the  gall  bladder  from  the 
•liver,  bile  was  seen  to  come  from  the 
6tump  of  a  duct,  close  to  the  liver,  the  lumen  of  which  was  large 
enough  to  take  an  ordinary  wax  taper.  This  was  ligatured  after 

I  ascertaining  that  the  main  ducts  were  intact  (Fig.  1). 

The  specimen  showed  the  segment  of  a  duct  on  the  underside 
of  the  cystic  duct,  about  1/2  inch  long.  The  distal  end  had  been 
tied  with  tlie  cystic  duct.  The  wound  was  drained.  The  patient 
recovered  satisfactorily,  but  at  the  end  of  two  weeks  several  ounces 
of  bile  drained  away  from  the  wound.  After  discharging  for  a  few 
days  the  sinus  closed,  and  the  patient  has  remained  very  well  since; 
there  has  been  no  more  leakage  of  bile. 

Case  n. 

A  stout  married  woman,  aged  57,  who  down  to  two  years  before 
admission  had  been  quite  well,  then  began  with  flatulent  indiges- 
.  tion  and  what  she  called  “  windy  spasms.”  She  obtained  relief  by 
applying  hot  fomentations,  and  in  the  severe  attacks  by  vomiting. 
Flatulence  had  been  a  marked  feature  during  the  two  years. 
Bowels  costive.  Thirty  years  ago  she  had  an  attack  of  jaundice 
without  pain;  there  has  been  no  jaundice  since.  There  was  no 

tumour  to  be  felt  in  the  abdomen,  but 
there  was  a  little  tenderness  beneath  the 
right  costal  margin. 

Operation  November  9th ,  1921. — An  in¬ 
cision  was  made  through  the  upper  right 
rectus  sheath,  the  muscle  being  displaced 
outwards..  The  gall  bladder  contained 
several  stones  and  was  removed.  The 
common  duct  was  not  dilated,  but  some 
small  stones  were  feLL  through  the 
duodenum ;  these  could  not  be  displaced 
upwards.  The  duodenum  was  therefore 
opened  and  four  stones  removed  through 
an  incision  just  above  the  opening  of  the 
ampulla.  A  probe  was  passed  in  order  to 
determine  whether  the  common  duct  was 
clear,  but  it  could  not  be  made  to  enter 
the  common  duct.  After  passing  up¬ 
wards  it  was  arrested  by  the  ligature  on 
the  cystic  duct.  The  common  duct  was 
not  involved  in  this  ligature,  therefore 
there  were  obviously  two  ducts,  the  cystic 
.  .  .  duct  running  parallel  to,  and  opening 

into,  the  main  duct  just  above  the  ampulla  (Fig.  2). 

I  he  patient  made  a  perfectly  satisfactory  recovery. 

■  .  Case  hi. 

A  married  woman,  aged  49,  had  had  cholecystectomy  and 
rholedochotomy  done  by  another  surgeon  in  1915.  Many  stones 
were  said  to  have  been  found  in  the  gall  bladder  and  two  in  the 
common  duct.  The  wound  healed  in  tne  normaT  time  and  she  was 
!  perfectly  well  for  five  years.  In  1920  she  began  to  have  short 
^  attacks  oi  severe  pain  in  the  upper  abdomen,  going  through  to  the 
centre  ot  the  back  and  accompanied  by  shivering,  rise  of  tempera¬ 
ture,  and  jaundice.  Between  the  attacks  the  jaundice  entirely  dis¬ 
appeared.  iho  attacks  gradually  became  more  frequent  and  per¬ 


sisted  longer  until  the  last  attack,  which  has  never  settled.  This 
began  two  months  ago  and  she  is  still  deeply  jaundiced.  There  has 
not  been  any  external  biliary  fistula  since  the  wound  healed  eight 
years  ago. 

Operation  February  11th,  1912. — The  old  scar  was  excised,  and 
after  separating  many  adhesions  the  common  duct  was  found  very 
much  dilated,  and  a  small  stone  felt  in  the  ampulla.  It  could  be 
moved  upwards,  but  could  not  be  made  to  present  in  the  dilated 
part  of  the  common  duet.  This  dilated  portion  was  opened  and 
an  attempt  made  to  pass  a  probe  down  the  duct.  It  would  not, 
however,  go  beyond  the  upper  border  of  the  duodenum.  After 
some  manipulation  the  stone  was  made  to  appear  just  above  the 
upper  border  of  the  duodenum  and  was  removed  by  cutting  on  to  it. 
It  was  then  found  that  there  was  a  stricture  in  the  common  duct 
about  1/2  cm.  above  the  level  of  the  duodenum,  through  which 
it  was  impossible  to  pass  the  finest  needle.  The  dilated  upper  part 
of  the  duct  was  at  least  six  times  larger  than  the  lower  end,  and 
so,  after  excising  the  stricture  and  tying  the  upper  end  of  the 
lower  segment,  the  dilated  upper  end  was  anastomosed  to  the 
duodenum. 

The  abdominal  wound  healed  within  ten  days,  the  drainage  tube 
having  been  removed  on  the  third  day.  The  patient  has  remained 
perfectly  well  ever  since. 

These  three  cases  are  interesting  and  are  good  instances 
of  the  more  uncommon  pitfalls  in  this  area,  full  of  traps  for 
the  unwary.  1  have  called  them  uncommon  rather  than  rare 
because  since  February,  1923,  when  1  gave  the  lecture 
referred  to-  above,  I  have  had  three  cases  showing  an 
accessory  bile  duct,  and  I  know  of  two  others. 


ABSCESS  OF  THE  BRAIN  THAT  POINTED 
EXTERNALLY. 

BY 

HORSLEY  DRUMMOND,  M.D. Durham, 

PHYSICIAN  TO  THE  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

The  following  case  is  of  interest  chiefly  because  it  shows 
that  a  cerebral  abscess  may,  like  other  collections  of  pus> 
point  externally;  also  it  illustrates  the  fact  that  changes 
in  the  fundus  oeuli  may  be  absent  even  in  the  presence 
of  conditions  best  calculated  to  favour  their  development 
and  when  they  would  be  most  valuable. 

A  man,  aged  23,  consulted  his  doctor  in  September,  1923,  for 
pains  of  a  neuralgic  character  over  the  left  side  of  the  head  and 
discharge  from  the  left  ear,  following  an  attack  of  earache,  which 
was  ascribed  to  cold  caught  when  bathing  and  to  a  blow  on  the 
ear.  In  a  short  while  the  discharge  ceased,  but  as  the  hearing 
was  affected  and  the  pain  continued  lie  was  seen  by  an  aurisfc, 
who  reported  mastoid  tendierness  with  signs  of  external  otitis 
involving  the  tympanic  membrane,  which  was  retracted  but  not 
perforated.  Eventually,  as  the  headache  increased  in  intensity,  he 
was  admitted  under  my  care  into  a  private  hospital.  His  father 
stated  that  for  some  weeks  prior  to  the  ear  discharge  it  was 
noticed  that  he  was  irritable  and  did  not  look  well,  and  had 
occasional  attacks  of  neuralgia. 

On  admission-  he  complained  of  trigeminal  neuralgia  on  the  left 
side,  affecting  chiefly  the  temporo-malar  branch  of  the  second 
division,  together  with  more  or  less  fixed  pain  referred  to  the 
temporal  region  above  and  in  front  of  the  external  auditory 
meatus.  He  was  emotional  and  excited  at  times,,  especially 
when  the  pains  were  most  severe,  which  was  usually  at  night.. 
The  temperature  was  normal  or  slightly  below  the  normal  line, 
but  without  marked  remissions.  The  pulse  was  regular  and  on 
the  slow  side,  but  this  was  only  occasional,  though  once  or  twice 
it  was  down  to  58.  The  knee-jerks  were  active  and  the  plantar 
reflex  flexor.  There  was  no  nystagmus  and  no  sign  of  ataxia 
when  on  his  feet.  There  was  no  vomiting  and  the  discs  were 
normal ;  with  the  exception  of  a  peculiar  tendency  to  use  a  wrong 
word  which  failed  to  convey  his  meaning,  aud  the  liabit  of  asking 
one  to  repeat  a  question,  as  though  he  did  not  understand  (sensory 
aphasia),  there  was  practically  nothing  to  suggest  a  gross  cerebral 
lesion.  This  defect  of  speech,  however,  was  only  apparent  after 
a  bad  night,  and  then  it  lasted  only  a  short  time. 

By  the  end  of  a  fortnight  the  improvement  in  the  symptoms 
was  so  marked  that  he  was  allowed  to  return  home,  but  in  a  few 
days  the  headache  and,  neuralgic  pains  returned  in  a  severe  form, 
anil  he  vomited  on  two.  or  three  occasions;  consequently  he  was 
brought  back  to  the  private  hospital.  It  was  now  noticed  that 
he  looked  pale  and  ill.  The  right  plantar  reflex  was  found  for 
the  first  time  to  be  extensor,  and  the  difficulty  in  expressing 
himself  was  more  marked,  but  only  as  a  temporary  defect.  As 
there  was  some  degree  of  deafness  on  the  left  side  and  the  pains 
were  referred  chiefly  to  the  malar  bone  and  adjacent  parts  in 
front  of  the  ear.  he  was  again  seen  by  an  aurist,  who  could  no 
longer  detect  tenderness  over  the  mastoid,  and  found  the  external 
auditory  apparatus  practically  free  from  disease  and  bone 
conduction  normal. 

A  week  later  a  swelling,  with  acute  tenderness  on  pressure,  was 
noticed  over  the  zygomatic  process  of  the  left  temporal  bone, 
and  this  gradually  increased.  The  skull  was  examined  by  x  rays, 
but  the  radiograms  showed  nothing  of  importance.  He  now 
complained  of  slight  dimness  of  vision  of  the  left  eye.  but  the 
disc  was  normal  in  appearance  and  there  was  no  nystagmus.  As 
the  swelling  increased,  difficulty  in  opening  the  mouth  was 
complained  of. 
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GALL  STONES  ASSOCIATED  WITH  ANOMALY  OR 
INJURY  OF  BILE  DUCTS. 


3 


Flo.  1, — a,  Stone  in  cystic 
duel  ;  B,  accessory  bile  duct 
from  right  end'  of  portal 
fissure  to  common  opening 
with  cystic  duct  into  com¬ 
mon  bile  duct,  c;  h,  hepatic 
duct. 


Fie.  2. — a,  bower  end 
of  cystic  duct.,  contain¬ 
ing  four  small  stones; 
B,  ligature  on  cystic  duct ; 
'  f>,  duodenum  ;  i,  site  of 

incision  through  pos¬ 
terior  wall  of  duodenum  ; 
ST,  stomach. 
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It  was  decided  to  explore  the  swelling  as  it  was  rapidly 
increasing  and  was  causing  the  disappearance  of  the  zygomatic 
process,  hut  there  was  no  oedema  of  the  eyelids.  The  patient  was 
given  a  general  anaesthetic  (chloroform  and  ether),  and  an  incision 
was  made  parallel  to  and  just  above  the  left  zygomatic  process; 
deep  down  in  the  temporal  fossa  pus  was  reached,  and  about  two 
teaspoonfuls  were  evacuated  and  a  drainage  tube  introduced. 

For  a  few  days  the  abscess  drained  and  there  was  slight  improve¬ 
ment  in  the  patient’s  condition  generally,  but  it  was  not  maintained, 
and  as  (he  headache  (now  referred  to  the  back  of  the  head)  became 
more  intense  and  the  speech  defect  more  marked,  it  was  decided 
to  trephine  over  the  left  temporo-sphenoidal  lobe;  this  was  done 
on  January  10th,  1924.  Chloroform  was  administered  by  the  open 
method,  and  just  as  consciousness  was  lost  he  ceased  breathing 
and  artificial  respiration  was  resorted  to.  This  was  kept  up  for 
about  three  hours,  and  various  efforts  made  to  stimulate  the 
respiratory  centre,  but  without  success,  for  though  the  heart 
and  circulation  continued  to  function  there  was  absolutely  no 
respiratory  response.  Suspecting  that  intracranial  pressure  was 
the  cause  of  the  respiratory  failure,  trephining  was  proceeded 
with  and  about  5  oz.  of  pus  evacuated  from  an  abscess  in  the 
temporo-sphenoidal  lobe,  but  without  the  slightest  return  of  the 
respiratory  function,  even  though  artificial  respiration  was  main¬ 
tained  for  an  hour  and  a  half  longer. 


Necropsy. ' 

A  limited  post-mortim  examination  disclosed  a  connexion  between 
the  abscess  cavity  in  the  left  temporo-sphenoidal  lobe  and  the 
temporal  fossa,  as  the  great  wing  of  the  sphenoid  was  found  to 
be  perforated  by  a  small  hole  admitting  the  point  of  a  probe. 
This  was  independent  of  any  of  the  normal  anatomical  foramina 
and  was  apparently  at  a  point  where  the  bone  ;s  usually  very 
thin.  The  mastoid  cells  contained  pus. 

Professor  Howden  has  since  called  my  attention  to  a 
skull  (macerated)  in  which  the  great  wing  of  the  sphenoid 
is  actually  perforated  in  the  centre  of  a  very  thin  area. 
Another  point  of  interest  found  at  the  post-mortem 
examination  was  the  inclusion  within  the  large  abscess 
cavity  of  two  small  globular  abscesses — pus  contained 
within  firm  walls — which  were  practically  floating  free  in 
the  larger  cavity.  It  was  concluded  that  there  had  been 
several  septic  foci  with  abscess  formation  and  that  the 
more  rapidly  advancing  softening  process  had  surrounded 
and  isolated  the  earlier  small  collections. 


TWO  CASES  OF  ANKYLOSIS  OF  THE  LEFT 
TEMPORO  MANDIBULAR  JOINT. 


in  the  one  case  for  two  and  a  half  years,  in  the  other  for 
two  and  a  half  months. 

Case  i. 


BY 

P.  T.  CRYMBLE,  M.B.,  B.Cn.R.U.I., 
F.R.C.S.Eng., 

SURGEON  TO  OUT-PATIENTS,  HOSPITAL  FOR  SICK  CHILDREN;  ASSISTANT 
SURGEON,  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 


These  cases  wrere  encountered  in  the  out-patient  depart¬ 
ment  of  the  Queen  Street  Hospital  for  Sick  Children.  In 

duration  (seven  years  and 


both  the  condition  was  of 
twTelve  years),  had  fol¬ 
lowed  a  serious  i  lines,’., 
had  produced  a  most 
inconvenient  deformity, 
and  was  completely  re¬ 
lieved  by  removal  of  the 
head  and  neck  of  the 
mandible. 

The  first  problem  in 
dealing  with  a  case  of 
long-standing  ankylosis 
of  the  jaw  is  to  deter¬ 
mine  whether  the  ob¬ 
struction  is  articular  or 
extra-articular,  and  on 
which  side  it  lies.  In 
both  these  cases  it  was 
only  after  many  weeks  of 
insertion  of  wedges  that 
sufficient  movement  wTas 
obtained  to  enable  one 


long 


A.  B. 

Fig.  1.— Case  I.  A,  Before  operation:  patient  attempting  to  open  the  mouth; 
note  tlie  teeth  in  contact.  B,  Some  months  after  operation  ;  the  mouth  can  now 
be  freely  opened. 


to  palpate  movement  in  the  right  joint  and  complete  absence 
of  movement  in  the  left  joint. 

The  second  problem  is  one  of  anaesthesia.  The  jaw  being 
fixed  in  the  closed  posi¬ 
tion  one  would  be  unable 
to  control  the  tongue  or 
to  remove  secretions  or 
stomach  contents  from 
the  pharynx,  so  that  it 
was  decided  to  expose 
the  joint  under  local 
anaesthesia  and  to  re¬ 
move  the  bone  under 
general  anaesthesia. 

Thirdly,  one  had 
decide  the  nature  of 
operation,  and  as 
obst  ruction  appeared  to  be 
due  to  an  ankylosis  at  the 
left  tempo  ro-m  and  i  bu  1  ar 
joint,  it  was  decided  to 
try  the  effect  of  removing 
the  head  and  neck  of  the 
mandible  on  the  left  side. 

The  result  in  both  cases 
patients  can  eat  in  a 
tuined  at  o 


Frc  2. — Case  it. 
B,  after  operation 


A,  Before  operation  :  patient  attemptin 
the  mouth  can  now  be  freely  opened. 


is  very  satisfactory,  and  the 
normal  manner.  The  movement  ob- 
peration  has  been  maintained  up  to  tlm  present — 


A  girl  who  at  the  age  of  2  was  ill  with  consumption  of  the  boweh 
for  fourteen  weeks.  Subsequently  an  inability  to  open  the  mouth 
was  discovered,  which  persisted  up  to  the  age  of  9,  when  she  was 
brought  to  the  out-patient  department. 

When  first  examined  the  mandible  was  immobile  and  the  upper 
and  lower  teeth  were  in  contact.  A  gap  between  two  upper  teeth 
permitted  small  portions  of  solid  food  to  be  pushed  into  the  mouth 
with  the  finger.  Speech  was  not  affected,  and  the  child  was  intelli¬ 
gent  and  fairly  well  nourished.  After  some  weeks  of  daily  insei- 
tion  of  a  wooden  wedge  a  slight  amount  of  mandibular  movement 

was  obtained,  and  it  was 
then  discovered  that  the 
right  head  of  the  mandible 
moved  whereas  the  left  was 
immobile. 

Operation. —  Under  local 
anaesthesia  a  skin  incision 
was  made  along  the  left 
zygoma  and  then  downwards 
in  front  of  the  ear ;  the 
zygoma  was  detached  and 
turned  downwards  with  the 
masseter,  and  the  coronoid 
process  was  removed.  Under 
general  anaesthesia  the  head 
and  neck  of  the  mandible 
were  exposed  and  removed. 

After-Treatment.  • —  After 
operation  five-eighths  of  an 
inch  of  movement  was  pos¬ 
sible.  For  some  months  the 
daily  insertion  of  a  gag  by 
the  father  prevented  this 
movement  being  lost. 

Result. — The  patient  was 
examined  two  and  a  half 
years  after  operation  and 
no  diminution  in  the  amount  of  movement  had  taken  place.  The 
child  has  a  better  colour  than  previously,  can  eat  and  drink 
normally,  and  her  parents  are  well  satisfied  with  the  result.  -The 
teeth  are  growing  in  a  very  irregular  manner. 

Case  ii. 

A  girl  who  had  had 
scarlet  fever  at  the  age  of 
and  measles  three  months 
later.  Inability  to  open  the 
mouth  was  noticed  after  the 
scarlet  fever,  and  since  then 
the  mandible  had  remained 
immobile  and  only  liquid 
food  could  be  taken. 

At  the  age  of  12  the 
patient  was  brought  to  the 
out-patient  department,  and 
one  found  immobility  of  the 
mandible  with  the  upper 
and  lower  teeth  in  contact. . 
The  upper  incisors  lay 
anterior  to  the  lower 
incisors,  leaving  a  cleft 
through  which  fluids  could 
be  sucked. 

After  many  weeks’  treat¬ 
ment  with  wooden  wedges 
and  screws  slight  movement 
was  obtained,  and  palpation 
revealed  movement  at  the 
right  temporo  -  mandibular 
joint  and  complete  immobility  at  the  left  temporo-mandibular  joint. 

Operation. — This  patient  wTas  not  so  docile  as  the  first,  and  after 
the  skin  incision  general  anaesthesia  had  to  be  adopted.  rl  he  skin 
was  incised  along  the  left  zygoma  and  downwards  in  front  of  the 


B. 

to  open  the  mouth. 
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ear.  The  left  temporo-mandibular  j oint  was  exposed;  bony 
ankylosis  was  found  between  the  mandible  and  the  temporal,  and 
the  head  and  neck  of  the  mandible  were  removed  by  chisel  and 
gouge.  Free  movement  was  immediately  obtained,  amounting  to 
one  inch  between  the  incisor  teeth.  Subsequently  this  movement 
was  maintained  by  the  daily  insertion  of  a  gag. 

At  the  present  date,  two  and  a  haif  months  after  the  operation, 
(here  is  still  a  full  inch  of  movement  and  the  child  can  eat  in  a 
normal  manner. 
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III.— THE  EPIDEMIOLOGY  OF  PLAGUE. 

Each  species  of  flea  generally  selects  its  own  species  of  host, 
hence  the  designations  human  flea,  dog,  cat,  or  rat  flea. 
But  this  method  of  naming  fleas  is  not  strictly  accurate, 
though  often  convenient.  There  are,  for  example,  some 
thirty  to  forty  different  species  of  fleas  found  on  rats  in 
different  parts  of  the  world,  but  our  knowledge  of  them  is 
still  very  incomplete.  With  the  warning,  then,  that  my 
remarks  on  fleas  may  apply  to  a  number  of  closely  related 
species,  I  can  proceed  to  explain  that  the  same  species  of 
flea  may  be  found  on  a  number  of  hosts.  ^.Y enopsyUa  clieopis, 
for  example,  has  been  taken  on  cats,  rabbits,  guinea-pigs, 

t  kangaroos,  an  Indian  antelope,  men,  and  on  a  number  of 
species  of  rats.  Other  species  are  more  restricted  in  their 
choice.  Different  species  of  fleas  also  differ  in  respect  to 
the  length  of  time  they  live  upon  their  host.  Some  species 
fix  themselves  more  or  less  permanently  to  one  particular 
host,  other  species  for  short  periods  only.  Some  feed  at 
frequent  intervals,  while  others  drink  deeply  but  less  often. 
All  these  traits  influence  the  power  of  any  particular  species 
of  flea  to  convey  plague  from  one  animal  to  another.  We 
may  conclude  that  although  the  transmission  of  plague  by 
fleas  is  a  purely  mechanical  process,  and  for  this  reason 
quite  different  from  the  transmission  of  malaria  by 
mosquitos,  yet  the  successful  transmission  of  plague  depends 
to  some  extent  on  the  species  of  flea  which  serves  as  the 
transmitting  agent. 

It  is  remarkable  how  speedily  fleas  can  reach  a  host  nhich 
comes  within  a  short  distance  of  the  spot  where  they  lie  in 
wait.  A  few  examples  will  suffice  to  illustrate  this  peculiar 
trait,  which  is  of  much  significance  in  the  spread  of  plague. 

I  remember  well  visiting  a  commercial  office  in  Bombay  where 
two  dead  rats  had  been  found  in  a  corner  of  a  very  large  room. 
One  of  these  rats  was  examined  and  proved  to  be  infected  with 
.  plague.  On  the  evening  of  the  day  on  which  the  rats  were  found 
two  guinea-pigs  were  allowed  to  run  free  in  the  corner  of  the  rcem 
where  the  rats  were  said  to  have  been  picked  up.  The  movements 
of  the  guinea-pigs  were  restricted  by  a  barrier  which  confined  them 
to  a  portion  of  the  loom  only.  Early  next  morning  a  dead  rat 
was  found  on  the  floor  outside  the  barrier  which  confined  the 
;  guinea-pigs;  it  lay  beneath  the  desk  of  one  of  the  clerks  employed 
in  the  office.  The  rat  was  examined  for  fleas  as  soon  as  it  was 
found;  six  were  caught  on  it.  Nothing  could  he  seen  on  the  spot 
where  the  rat  had  died,  but  a  guinea-pig,  which  was  known  to 
be  free  from  fleas,  was  allowed  to  run  backwards  and  forwards 
1  over  this  area  for  about  one  minute.  It  was  then  chlorofcnned 
and  searched  for  fleas ;  eighty-two  were  picked  off  it.  A  second 
clean  guinea-pig  was  allowed  to  run  over  the  same  spot  wdiile  the 
first  was  being  examined ;  thirty-two  fleas  were  taken  on  this 
second  animal.  Twenty-nine  of  the  114  fleas  caught  in  this  way 
were  dissected ;  seventeen  of  them  showed  abundant  plague  bacilli 
m  their  stomachs.  The  remaining  fleas  were  transferred  to  a  fresh 
guinea-pig  in  the  laboratory,  and  it  died  of  plague  in  four  days. 
Neither  of  the  guinea-pigs  which  had  been  used  to  trap  the  fleas 
developed  plague. 

We  can  torm  some  idea  of  what  might  have  happened  to  these 
rat  fleas  if  the  clerk  had  taken  his  place  at  his  desk,  and  if  the 
guinea-pig  flea  traps  had  not  been  used,  from  the  following  expe¬ 
rience  in  another  part  of  the  town.  Here  a  long  building,  divided 
into  a  number  of  small  rooms  by  partitions,  had  been  evacuated 
recently  by  the  inhabitants  because  of  the  outbreak  of  plague  among 
them.  We  visited  this  house  on  April  17th  with  an  Indian  coolie 
I  assistant.  This  man  had  bare  legs;  he  entered  one  of  t lie  empty 
rooms  for  few  seconds,  and  when  he  came  out  liis  legs  were 
j  examined,  l'orty  fleas  were  captured  on  bis  legs;  all  were  human 
fleas.  Next  day,  April  18th,  the  place  was  again  visited,  and  the 

*  This  course  of  Lectures  has  been  slightly  abbreviated  for  publication 
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same  thing  happened.  On  this  occasion  113  fleas  were  caught  on 
the  man’s  legs;  fifty-five  of  them  were  human  fleas,  fifty-one  were 
rat  fleas,  and  seven  were  cat  fleas.  On  the  thud  day  the  experi¬ 
ment,  was  repeated,  when  forty  human,  thirty-four  rat,  and  two 
cat  fleas  were  taken.  On  the  fourth  day  the  yield  was  eighty 
fleas  (eighteen  human,  sixty  rat,  and  two  cat  fleas).  "Observe  that, 
at  first,  only  human  fleas  were  caught,  but  later,  when  the  rat 
fleas  had  cause  to  seek  another  host  in  the  absence  of  living  rats, 
rat  fleas  were  captured  together  with  human  fleas  on  the  coolie’s 
legs.  By  the  fourth  day  more  rat  fleas  than  human  fleas  were 
taken  on  the  man.  It  is  quite  possible  that,  had  we  not  examined 
this  man’s  legs  and  removed  the  fleas  from  them,  he  might  have 
carried  some  of  these  fleas  to  his  home,  and  there  they  might  have 
transferred  their  attention  to  their  natural  hosts  the  rats. 

These  observations  show  that  infected  rat  fleas  do  not 
travel  far  from  the  spot  where  they  left  their  host;  they 
generally  lie  in  wait  for  the  passing  of  another  host.  If 
this  new  host  is  a  rat,  the  fleas  are  readily  attracted  to  it 
and  may  then  be  carried  to  a  distance  limited  hv  the  extent 
of  the  rat’s  wanderings.  If  the  new  host  is  a  man,  then  the 
distance  over  which  the  fleas  can  be  carried  may  be  con¬ 
siderably  greater,  and  will  be  limited  by  the  distance  and 
by  the  speed  at  which  the  man  travels. 

Plague  thus  progresses  in  two  very  distinct  ways;  first, 
to  contiguous  areas — here  infection  is  carried  chiefly  by 
rats;  secondly,  to  more  distant  centres  per  snltum — in  this 
ease  infection  is  transported  by  men.  Men  may  carry  rat 
fleas  either  on  their  person  or  in  their  clothing,  or  they 
may  transport  rats  and  their  fleas  with  merchandise,  in 
which  case  railways  and  ships  materially  assist  the 
dissemination  of  the  disease. 

The  Plague  Commission  was  able  to  shed  some  light  on 
the  probable  course  of  an  epizootic  of  plague  among  rats 
when  men  did  not  take  part  in  the  dissemination  of  the 
disease.  The  progress  of  epizootics  which  were  induced  ii\ 
groups  of  rats  confined  in  godowns  infested  with  rat  fleas 
was  studied,  and  the  progress  of  an  epizootic  in  a  village 
which  had  been  abandoned  by  its  inhabitants  and  in  which 
guinea-pigs  were  substituted  for  the  human  population  was 
observed. 

The  godovvn  experiments  were  carried  out  in  Bombay  in 
succession  throughout  a  whole  year.  They  showed  that  the 
severity  of  the  epizootic  depended  on  the  number  of  fleas 
present  in  the  godowns,  and  on  the  degree  of  septicaemia 
developed  in  the  infected  rats.  A  certain  number  of  rats 
survived  the  epizootics  in  all  the  experiments,  and  it  was 
impossible  to  rekindle  the  epizootics  among  the  survivors,  in 
spite  of  repeated  attempts  to  do  so,  by  introducing  fresh 
infection  among  them.  The  survivors  of  the  epizootics  were 
proved  to  be  immune  to  plague  by  subjecting  them  to  the 
subcutaneous  injection  of  virulent  plague  bacilli.  The  dose 
administered  varied  in  different  experiments  from  twelve 
to  twenty-six  thousand  plague  bacilli.  This  dose  sufficed  to 
kill  a  number  of  wild  Bombay  rats  which  were  always  used 
as  controls.  When  the  dose  was  small  the  immunity  of  the 
rats  which  survived  the  epizootics  was  complete — that  is  to 
say,  none  diedj  while  many  of  the  control  rats  developed 
plague.  When  the  dose  was  larger  some  of  the  survivors  of 
the  epizootics  died,  but  a  relatively  greater  number  of  the 
control  rats  succumbed.  It  appeared,  however,  that  the  per¬ 
centage  of  survivors  in  the  two  groups  was  not  very  different 
when  allowance  was  made  for  the  number  of  rats  which  had 
died  of  plague  during  the  course  of  the  epizootics.  The 
immunity  of  the  survivors  of  the  epizootics  did  not  there¬ 
fore  seem  to  have  been  acquired  by  exposure  to  subletlial 
doses.  The  rats  which  survived  appeared  rather  to  he 
individuals  naturally  immune  to  the  disease;  they  had  been 
picked  out  or  selected  by  the  epizootic. 

This  suggested  further  experiments  in  which  the  im¬ 
munity  of  rats  obtained  from  places  which  had  not  suffered 
from  plague  was  compared  with  the  immunity  of  rats  caught 
in  places  where  plague  prevailed.  The  first  experiments  of 
this  nature  were  carried  out  in  flea-infested  godowns.  Bats 
obtained  from  Madras,  where  there  had  been  little  or  no 
plague,  and  rats  from  Bombay  and  Poona,  where  there  had 
been  much  plague,  were  subjected  in  groups  to  infection 
communicated  by  rat  fleas.  The  epizootics  thus  induced 
resulted  in  the  death  of  thirty-six  Madras  rats,  three 
Bombay  rats,  and  one  Poona  rat,  out  of  fifty  in  eac  h  grout*. 
But  the  conditions  required  for  the  transmission  of  iiifec- 
tion  bv  fleas  were  difficult  to  regulate,  so  that  additional 
experiments  were  designed  in  which  subcutaneous  injections 
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of  virulent  plague  bacilli  were  substituted  for  flea  infec¬ 
tion.  The  close  of  plague  bacilli  injected  was  of  the  order 
used  in  testing  the  immunity  of  survivors  of  epizootics. 
Employing  such  a  dose  the  Commission  found  that  from 
97  to  100  per  cent,  of  Madras  rats  died  of  plague,  while 
approximately  only  20  per  cent,  of  Bombay  rats  succumbed. 
Repeating  the  experiments  with  large  numbers  of  rats,  we 
found  that  plague-free  towns  such  as  Madras,  Raipur, 
Dacca,  and  others,  all  widely  scattered  in  India,  yielded 
iats  which  gave  £0  to  100  per  cent,  mortality,  while  plague- 
stricken  cities  like  Cawnpore,  Lucknow,  Poona,  Bhagalpur, 
and  others,  also  widely  distributed  over  India,  yielded  rats 
highly  immune  to  the  disease.  On  the  whole  the  immunity 
of  the  rats  caught  in  these  latter  cities  was  found  to  be  in 
proportion  to  the  extent  to  which  each  place  had  suffered 
from  plague. 

We  showed  also  that  young  rats  from  Bombay  and  young 
rats  from  Poona,  caught  at  an  age  and  at  a  time  when  they 
could  not  have  been  subjected  to  infection,  were  only  very 
slightly  more  susceptible  to  plague  than  adult  rats  were 
from  the  same  places.  Immunity  to  plague,  therefore, 
appeared  to  be  transmitted  from  parents  to  offspring.  The 
hereditary  transmission  of  immunity  was  confirmed  by  two 
series  of  experiments  in  which  rats  bred  from  known  stock 
were  used. 


In  the  one  series  rats  bred  in  special  godowns  from  wild  Bombay 
stock  were  compared  with  wild  Bombay  rats,  of  approximately  the 
same  age,  captured  in  the  city.  A  dose  of  plague,  administered 
subcutaneously,  killed  21  per  cent,  of  the  captured  rats,  while  the 
same  dose  proved  fatal  for  20  per  cent,  of  the  bred  rats.  In  the 
second  series  rats  bred  from  the  survivors  of  experimentally  pro¬ 
duced  epizootics  were  used.  Their  parents  had  been  exposed  to 
severe  infection  and  were  therefore  highly  immune.  That  the 
young  were  extraordinarily  resistant  to  plague  was  proved  by  the 
fact  that  only  one  out  of  twenty-five — that  is,  4  per  cent. — died 
from  a  dose  of  virus  which  killed  99  per  cent,  of  Madras  rats. 

These  experiments  indicated  that  epizootics  of  plague 
involve  the  death  of  susceptible  rats  and  the  survival  of 
immune  individuals.  The  progeny  of  these  survivors 
inherit  their  parents’  immunity.  A  succession  of  epizootics 
may  thus  lead  to  the  establishment  of  a  race  of  rats  which 
is  relatively  immune  to  plague. 

In  passing,  1  may  be  allowed  to  suggest  that  the  evolu¬ 
tion  of  an  immune  race  of  rats  following  on  a  long  series 
of  epidemics  may  explain  the  gaps  in  the  continuity  of 
epidemics  which  are  known  to  have  occurred  in  the  history 
of  plague  in  different  countries.  I  have  already  drawn 
attention  to  these  gaps  in  the  history  of  epidemics.  This 
theory  appears  to  me  to  afford  an  explanation  for  the  cessa¬ 
tion  of  epidemics  of  plague  in  countries  in  which  changes 
in  the  social  life  of  the  inhabitants  fail  to  supply  us  with  an 
adequate  solution.  It  also  gives  us  some  cause  to  hope  that 
the  present  epidemic  of  plague  in  India  will  in  time  dis¬ 
appear.  There  is,  indeed,  some  evidence  that  this  change 
is  already  taking  place,  for,  not  only  are  the  rats  in  the 
plague-stricken  cities  relatively  immune  to  the  disease,  as 
I  have  stated,  but  a  steady  decline  has  occurred  in  the 
mortality  from  the  disease  in  some  of  the  great  cities,  such 
as  Bombay. 

In  the  godown  experiments  just  mentioned  we  were  able 
to  study  the  progress  and  issue  of  an  outbreak  of  plague  in 
a  small  group  of  rats  living  closely  together  confined  in  a 
room,  but,  in  a  village  or  town,  the  rat  population  is  made 
up  of  a  number  of  small  groups  of  rats  spaced  out  from  one 
another  in  separate  houses,  and  these  conditions  materially 
modify  the  issue.  The  Commission  was  therefore  fortunate 
to  secure  an  opportunity  for  studying  the  progress  of  an 
epizootic  among  rats  in  a  village.  The  inhabitants  of  this 
village,  guided  by  previous  experience,  evacuated  their 
houses  shortly  after  the  outbreak  of  plague  among  the  rats, 
and,  in  many  cases,  they  allowed  us  to  place  guinea-pigs  in 
the  empty  houses.  We  thus  substituted  guinea-pigs  for  men 
in  tln>  houses  and  we  secured  the  advantage  of  full  control 
over  their  movements.  When  sickness  and  death  occurred 
among  them  we  were  able  to  make  careful  and  adequate 
bacteriological  examinations.  While  we  succeeded  in 
securing  conditions  which  were  more  natural  than  those 
obtained  111  our  godown  experiments,  we  lost  considerably 
m  accuracy  and  precision,  for  we  were  unable  to  control  or 
examine  the  rats  living  in  the  village.  We  used  guinea- 
pigs  to  indicate  the  progress  of  the  epizootic.  Our  expe¬ 


rience  with  these  animals  forced  us  to  the  conclusion  that 
they  constituted  a  more  sensitive  indicator  of  plague 
infection  in  a  house  than  its  human  inhabitants. 

Infection  was  probably  brought  to  this  village  by  a 
woman  coming  from  an  infected  house  in  Bombay  city. 
She  herself  did  not  contract  infection,  but  infected  the  rats 
in  the  village  by  bringing  infected  rat  fleas  with  her.  Tile 
house  in  which  she  lived  was  situated  not  far  from  the 
centre  of  the  village,  and  it  became  the  starting  point  of  an 
epizootic  among  the  rats  which  progressed  slowly  towards 
the  periphery.  In  the  absence  of  the  inhabitants  the  disease 
spread  from  one  house  to  the  next  adjoining,  and  was 
evidently  carried  from  house  to  house  by  infected  rats. 
A  colony  of  rats  in  one  house  transmitted  the  disease  to 
a  neighbouring  colony.  We  can  infer  that  in  each  infected 
colony  of  rats  events  occurred  similar  to  those  experienced 
in  our  godown  experiments.  A  certain  number  of  the  rats 
died  of  the  disease,  the  more  immune  survived.  But  all  the 
colonies  in  the  village  were  not  infected;  some  escaped,  so 
that,  although  the  total  number  of  rats  in  the  village  was 
reduced,  many  susceptible  rats  still  remained.  From  this 
mixed  stock,  in  course  of  time,  the  rats  of  the  village  were 
replenished. 

It  seems  appropriate  here  to  refer  to  certain  experiments 
on  the  breeding  of  Rattus  rattus  which  were  carried  out  for 
the  Commission  in  Bombay  under  Captain  Taylor’s  super¬ 
vision  and  with  the  assistance  of  Mr.  Avari.  These  experi¬ 
ments  enable  us  to  understand  the  probable  course  of  events 
in  the  village  after  the  plague  epizootic  had  come  to  an  end 
and  the  villagers  had  returned  to  their  homes.  Attempts  to 
breed  wild  rats  in  captivity  have  generally  been  unsuccess¬ 
ful,  and  such  data  as  were  available  before  the  Commission 
studied  the  subject  referred  to  Rattus  norvegicus,  not  to 
Rattus  rattus,  the  species  of  rat  mainly  responsible  for  the 
communication  of  the  disease  to  men. 

We  succeeded  in  rearing  rats  of  this  latter  species  in  specially 
constructed  godowns  which  afford  shelter  for  the  parent  rats  in 
artificial  burrows  and  nests  which  could  be  exposed  for  purposes 
of  inspection.  Preliminary  experiments  in  these  godowns  showed 
that  rats  would  not  breed  when  overcrowded— that  is,  when  more 
than  four  pairs  were  confined  in  one  godown.  When  many  pairs 
lived  together  in  the  same  godown  no  young  rats  were  born  and 
the  females  when  killed  were  not  pregnant.  The  most  satisfactory 
arrangement  to  obtain  successful  breeding  was  to  confine  a  single 
pair  in  each  godown. 

Subsequent  experiments  were  therefore  made  with  single  pairs 
and  a  large  number  of  young  rats  were  bred.  These  experiments 
showed  that  one  pair  produced  on  an  average,  in  one  year,  thirty- 
six  young,  or  a  litter  of  six,  the  most  frequent  number,  every 
two  months.  In  sixteen  observations  the  average  interval  between 
any  two  litters  was  approximately  fifty-three  days.  A  pair  of  rats 
bred  in  the  godowns  gave  a  litter  when  the  male  was  four  and  the 
female  five  and  a  half  months  old.  Rats,  however,  look  fully  grown 
by  the  end  of  the  third  month  and  in  nature  may  breed  at  this 
age.  The  period  of  gestation  was  from  three  to  four  weeks.  More 
females  than  males  were  born  in  captivity.  Sometimes  the  young 
rats  were  eaten  by  their  parents,  but  it  is  possible  that  in  our 
experiments  more  young  rats  were  destroyed  in  this  way  than 
actually  occurs  in  nature. 

With  these  data  we  are  in  a  position  to  gauge  approxi¬ 
mately  the  reproductive  powers  of  rats.  We  may  calculate 
that  a  single  pair  can  produce  six  rats  every  two  months, 
and  that  these  young  rats  in  their  turn  are  able  to  produce 
young  ones  in  four  months.  If  a  liberal  allowance  is  made 
for  young  rats  destroyed  by  their  parents  before  they  reach 
maturity,  we  may  safely  conclude  that,  in  less  than  one  year, 
a  single  pair  can  multiply  to  fifty  pairs.  As  a  matter  of 
fact,  observations  in  villages  show  that  such  a  rapid  increase 
in  the  rat  population  does  not  actually  occur.  It  is  probable 
that  overcrowding,  destruction  by  natural  enemies  and  by 
disease,  keep  down  the  number.  It  would  be  wrong  also  to 
conclude  that  every  pair  of  rats  is  always  fertile.  There 
can  be  no  doubt,  however,  that  rats  do  multiply  very  rapidly 
if  they  are  afforded  ample  shelter  and  abundant  food,  so 
that  in  a  village  the  rats  destroyed  by  plague  are  replaced 
by  breeding  in  the  course  of  a  few  months. 

Rats  in  Indian  Villages. 

Those  who  have  never  visited  India  can  have  little  idea 
how  numerous  these  pests  are  in  Indian  houses.  In  the 
small  village  of  Parel,  for  example,  where  the  Commission 
made  observations,  2,195  rats  were  trapped  in  the  houses 
during  a  single  year.  This  number  gives  an  average  of 
fifteen  rats  per  building.  From  one  building  which  was 
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divided  into  sixteen  tenements,  and  which  sheltered  seventy 
inhabitants,  as  many  as  393  rats  were  taken.  At  the 
beginning  of  our  operations  in  this  village  sixty-five  rats 
were  captured  in  every  hundred  traps  set,  while  at  the  end 
of  the  year  this  number  had  been  reduced  to  thirty-four  rats 
per  hundred  traps  set — not  a  very  great  reduction.  In 
*pite  of  the1  removal  from  t lie  village  during  the  year  of  a 
number  of  rats  equivalent  to  two-thirds  of  the  human  popu¬ 
lation,  the  number  at  the  end  of  the  year  was  apparently 
not  very  greatly  reduced. 

We  have  seen,  then,  that  in  a  village  plague  spreads  from 
a  colony  of  rats  in  one  house  to  another  colony  of  rats  in 
an  adjoining  house;  that. in  this  way  the  disease  extends 
slowly,  killing  olf  susceptible  rats  in  certain  colonies  while 
the  more  immune  individuals  in  the  colony  survive. 
Certain  colonies  in  the  village,  however,  escape  infection 
altogether,  and  from  these  colonies,  as  well  as  from  the 
survivors  of  the  epizootic,  the  number  of  rats  in  the  village 
is  rapidly  made  good  in  the  absence  of  any  efforts  on  the 
part  of  the  villagers  to  limit  the  shelter  and  food  provided 
for  the  rats.  The  young  rat  community  thus  developed  will 
be  less  susceptible  to  plague  in  proportion  as  they  were 
derived  from  rats  living  in  colonies  which  were  subjected  to 
the  epizootic.  A  very  severe  and  widespread  epizootic  in  a 
-  small  village  may  render  that  village  immune  to  plague  for 
;  a  time,  but  a  less  severe  or  a  localized  outbreak  in  a  large 

E  village  or  town  will  leave  that  village  or  town  open  to 
reinfection. 
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Man’s  Part  in  the  Sjrread  of  Plague. 

As  rat  fleas  in  certain  circumstances  readily  take  to  men, 
they  may  be  carried  from  one  house  in  a  village  to  another 
in  the  same  visage,  or  from  one  village  to  another.  The 
person  who  carries  the  infected  fleas  may  escape  infection, 
in  which  case  the  rat  fleas  are  transported  by  man  from  one 
rat  colony  to  another.  Infection  was  apparently  carried  in 
this  way  in  the  case  of  the  village  we  have  been  considering. 
Hut  the  person  who  carries  the  rat  fleas  may  become  infected 
in  doing  so.  The  Commission  had  several  opportunities  to 
prove  that  this  method  of  transferring  infection  from  place 
to  place  does  occur.  For  example,  a  woman,  when  mori¬ 
bund,  was  brought  from  an  infected  house  in  Bombay  city 
to  a  house  in  Pare]  village.  She  died  a  few  hours  after  her 
arrival.  Her  friends  at  once  lemoved  the  body,  but  left 
behind  a  certain  amount  of  clothing  and  bedding.  Next 
day  two  guinea-pigs  were  placed  in  the  room.  On  the 
following  morning  rat  fleas  were  caught  on  them  and  one 
of  the  guinea-pigs  died  of  plague.  There  was  no  plague 
at  this  time  in  the  neighbourhood  of  the  house. 

It  does  not  always  follow  that  a  person  who  contracts 
plague  in  an  infected  place  will  carry  infected  fleas  to 
another  place.  For  example,  of  twenty-eight  cases  of 
plague  which  occurred  in  Parel  village  while  that  village 
was  under  observation,  nine  were  brought  to  the  village 
already  infected  and  seven  contracted  infection  in  places 
outside  the  village  where  infected  rats  had  been  found. 
We  were  able  to  prove  that  infected  fleas  were  brought  into 
the  village  by  only  one  of  these  sixteen  cases — namely,  the 
case  of  the  woman  mentioned  above.  No  epizootic  of 
plague  developed  in  connexion  with  any  of  the  cases. 

If  plague  infection  is  carried  by  "men  from  place  to  place, 
then,  in  an  area  with  scattered  villages,  large  villages 
should  be  more  liable  to  become  infected  than  small  ones, 
and,  again,  places  situated  on  lines  of  communication 
should  suffer  more  frequently,  in  proportion  to  their  size, 
than  those  more  remotely  situated.  That  this  is  the  case 
a  as  shown  bv  Major  Lamb  in  an  elaborate  and  painstaking 
study  of  the  distribution  of  plague  in  certain  districts  in 
the  Punjab.  Lamb  and  Greenwood  also  showed  that  the 
recurrence  of  plague  in  villages  is  explained  more  satis¬ 
factorily  on  the  assumption  that  infection  is  imported  into 
the  villages  by  human  agency  than  on  the  hypothesis  that 
1  ormant  infection  is  rekindled.  Villages  once  infected 
do  not,  in  fact,  show  a  greater  liability  to  become  reinfected, 
n  a  stimulating  review  of  some  facts  which  influence 

ie  prevalence  of  plague,  Greenwood,  as  the  result  of  a 
statistical  analysis  of  the  data  collected  by  Major  Lamb 
referring  to  plague  in  certain  districts  of  the  Punjab,  drew 
attention  to  certain  local  differences  in  mortality  which 


came  to  his  notice.  He  pointed  out  that  the  virulence  of 
an  epidemic  in  any  one  district  varies  greatly  from  year  to 
year,  and  that  this  is  partly  due  to  some  general  pheno¬ 
menon,  since  the  tendency  is  for  the  mortality  to  be  high 
in  all  districts  for  a  given  epidemic,  or  conversely.  The 
influence  is,  however,  partly  local,  since  the  relative  posi¬ 
tions  of  the  districts  in  respect  to  mortality  rate  are  not 
quite  the  same  from  year  to  year.  Further,  he  indicated 
that  the  mortality  is  not  necessarily  highest  in  that  sub- 
div  ision  in  which,  judging  from  the  number  of  infected 
villages,  plague  is  most  widely  distributed. 

Climatic  Influences. 

These  features  of  the  epidemiology  of  plaguo  are  com¬ 
mon  to  all  parts  of  India,  and  are  accounted  for,  to  a 
large  extent,  by  variations  from  year  to  year  and  place  to 
place  in  the  climatic  conditions,  especially  variations  in  the 
relative  humidity  of  the  atmosphere.  The  temperature  and 
humidity  of  the  atmosphere  exert  their  influences  on  the 
life  of  fleas,  and  they  in  turn  regulate  the  diffusion  of 
plague.  Climate  may  act  on  fleas  in  a  number  of  ways. 

Some  species  of  flea  have  a  distribution  governed  by  climate,  so 
that,  for  example,  the  common  species  of  flea  found  on  house 
rats  in  the  tropics  is  Xenopsylla  chcopis  or  one  of  its  allies, 
while  CeratophyUus  fasciatus  is  parasitic  on  this  host  in  tem¬ 
perate  climates.  Still  no  accurate  line  of  demarcation  can  bo 
drawn  between  the  distribution  of  these  species  on  rats  in 
different  parts  of  the  world,  for  Xenopsylla  chcopis  extends  into 
the  temperate  regions  and  becomes  numerous  there  on  rats  in 
the  summer  and  autumn  months,  while  CeratophyUus  fasciatus 
or  one  of  its  allies  is  found  in  semitropical  regions,  especially 
during  the  winter  months.  Even  among  the  closely  related 
Xenopsylla  group  climate  influences  the  distribution "  of  these 
species,  for  chcopis  is  rarely  encountered  in  the  warmer  parts  of 
the  tropics,  while  astia  is  more  prevalent  there,  yet  both  occur 
together  in  the  cooler  areas. 

Climate  not  only  influences  the  distribution  of  the 
different  species  of  flea,  but  it  lias  a  remarkable  influence 
on  each  species. 

In  Poona,  for  example,  where  the  majority  of  the  rat  fleas  are 
Xenopsylla  chcopis,  with  a  few  brasiliensis,  the  development  of  eggs 
into  larvae,  of  larvae  into  pupae  and  imagines,  all  show  a  marked 
seasonal  variation.  Multiplication  is  most  active  when  the  weather 
is  wet  and  the  temperature  moderate,  and  least  active  under  dry 
and  hot  conditions.  Within  the  range  of  temperatures  obtaining 
in  Poona— that  is,  between  a  weekly  mean  of  70°  and  85°  F— the 
atmospheric  humidity  is  a  more  important  factor  than  temperature 
m  conditioning  this  seasonal  variation.  Artificial  humidification  of 
the  atmosphere  is  favourable  to  all  stages  of  development  of  the 
flea  when  the  temperature  rises  to  80°  F.  and  the  relative  humidity 
is  below  50  per  cent. 

From  the  point  of  view  of  plague  dissemination  the  effect 
of  climate  on  the  adult  flea  is  particularly  important,  for 
the  duration  of  the  life  of  the  imago  is  very  considerably 
longer  in  a  cool  and  moist  atmosphere  than  under  hot  and 
dry  conditions.  Thus  Ivunhardt  and  Chitre,  working  for 
the  Commission  in  Poona,  showed  that  rat  fleas  can  live  for 
about,  four  and  a  half  times  as  long  when  the  mean  tem¬ 
perature  is  80°  F.  and  the  relative  humidity  75  per  cent., 
as  when  the  mean  temperature  is  84°  F.  and  the  relative 
humidity  only  37  per  cent.  Bacot,  working  in  London, 
has  shown  that  fleas  can  live  for  many  days  unfed  at  a 
temperature  between  45°  and  50°  F.  with  a  nearly  satu¬ 
rated  atmosphere.  Pule x  irritans  survived  125  days, 
CeratophyUus  fasciatus  ninety-five  days,  Xenopsylla  chcopis 
thirty-eight  days.  But  at  temperatures  between  74°  and 
84°  F.  these  fleas  lived  without  food  for  ten  days  in  a 
moist  atmosphere,  but  for  no  longer  than  five  days  in  a 
dry  atmosphere  at  the  same  temperature.  We  may  con¬ 
clude,  then,  that  the  most  favourable  temperature  for 
transporting  infected  rat  fleas  is  about  50°  F.  when  the 
atmosphere  is  damp,  and  that  the  most  unfavourable  tem¬ 
perature  for  this  purpose  is  one  above  80°  F.,  or  even  a 
lower  temperature,  when  the  atmosphere  is  dry. 

Climate  therefore  influences  the  prevalence  of  plague  in 
two  distinct  ways.  I  irst,  a  moderate  temperature  with 
a  low  saturation  deficiency  promotes  the  activity  and 
multiplication  of  fleas,  so  that  these  conditions  favour 
epizootic  plague  in  an  already  infected  place.  Secondly, 
a  low  temperature  with  low  saturation  deficiency  prolongs 
the  life  of  a  flea  when  away  from  its  normal  host  and  so 
favours  the  transfer  of  infection  from  place  to  place. 
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Infected  fleas  can  then  be  carried  over  greater  distances 
and  can  remain  alive  for  a  longer  time  till  a  suitable  host 
is  secured. 

Persistence  of  Pot  Infection. 

The  duration  of  an  epizootic  of  plague  in  a  town  or 
village  will  depend  on  the  size  of  the  place.  Epizootics 
in  large  villages  will  last  for  a  longer  time  than  those  in 
small  villages.  But  the  season  of  the  year  when  infection 
is  introduced  into  a  village  will  also  affect  the  course  of  the 
disease.  When  fleas  are  numerous  the  progress  will  be 
rapid,  when  few  it  will  be  slow.  A  place  infected  late  in 
one  season,  especially  if  the  place  is  a  large  one,  may 
continue  to  harbour  infection  during  the  hot  weather ; 
the  disease  then  smoulders,  but  becomes  active  again  as  the 
weather  becomes  cooler  and  the  fleas  more  numerous.  In 
these  circumstances  infection  is  carried  over  from  one 
plague  season  to  the  next. 

M  ajor  Kunhardt  has  paid  much  attention  to  the  subject 
of  the  persistence  of  infection  in  a  district  during  the 
quiescent  season.  His  studies  were  made  in  the  Deccan, 
where  the  active  or  favourable  season  for  plague  begins  in 
July,  reaches  a  maximum  in  August  or  September,  and 
then  slowly  declines  till  the  end  of  March.  The  quiescent 
season  lasts  for  the  three  months  April,  May,  and  June. 
He  is  able  to  determine  whether  a  particular  epidemic  in 
a  village  will  terminate  before  the  close  of  the  quiescent 
season  or  will  be  prolonged  through  that  season  into  the 
next  active  season  by  considering  the  population  of  the 
village  and  the  time  of  the  year  when  it  became  infected. 
This  is  a  matter  of  considerable  importance,  for  he  has 
shown  that  places  which  become  infected  in  the  succeeding 
epidemic  derive  their  infection  directly  or  indirectly  from 
places  which  remained  infected  from  one  season  till  the 
next.  Further,  he  pointed  out  that  much  labour  and 
expense  might  be  saved  and  greater  efficiency  obtained  by 
concentrating  antiplague  measures  on  the  places  in  which 
the  epizootic  persists  during  the  quiescent  season.  It  is 
at  this  season  that  the  climatic  conditions  assist  the 
abolition  of  the  disease. 

For  example,  he  showed  that  276  places  reported  plague  out¬ 
breaks  during  the  season  1913-14  in  an  area  of  more  than  twenty- 
one  thousand  square  miles  which  supported  a  population  of  nearly 
four  million  persons  living  in  six  towns  and  4,442  villages;  141  of 
these  places  became  infected  before  the  close  of  the  year  1913.  He 
concluded  that  they  were  not  therefore  likely  to  remain  infected 
during  the  quiescent  period  of  1914.  There  remained  135  places 
which  became  infected  in  1914  which  might  carry  infection  to  the 
next  epidemic  season.  But,  taking  into  consideration  the  popula¬ 
tion  of  these  places  and  the  month  when  they  became  infected, 
he  excluded  112  of  them  as  not  likely  to  be  of  importance.  There 
remained  only  23  places  which  required  attention.  That  is  to  say, 
he  was  able  to  state  that  253  out  of  273  places  (91.7  per  cent)  which 
suffered  from  plague  in  that  season  were  not  likely  tro  be  the 
source  of  infection  in  the  succeeding  epidemic,  so  that,  from  the 
point  of  view  of  preventing  the  development  of  the  next  epidemic, 
they  might  be  neglected.  Only  23  places  required  special  attention 
because  any  one  of  them  might  be  the  source  of  infection  in  the 
new  epidemic.  As  a  matter  of  fact,  subsequent  experience  showed 
that  only  seven  of  the  23  places  actually  remained  infected  from 
the  one  epidemic  to  the  next,  and,  in  the  first  three  months  of 
the  new  epidemic  season,  32  places,  which  had  not  been  infected 
in  the  previous  year,  became  infected  directly  or  indirectly  from 
one  of  the  seven  places  which  carried  over  infection. 

If  it  was  possible  to  stamp  out  the  epizootic  in  the 
limited  number  of  places  which  retain  infection  from  one 
epidemic  to  the  next  the  number  of  villages  infected  in 
the  new  epidemic  might  be  greatly  lessened.  Major 
Kunhardt,  in  fact,  has  shown  that  it  is  possible  to 
recognize  potential  sources  of  infection,  but  the  problem 
of  dealing  with  the  epizootics  in  them  has  not  yet  been 
solved.  Some  work  has  been  done,  but  continuous  study 
of  this  important  problem  has  been  interrupted. 

L  can  only  mention  here  an  experiment  which  was  carried 
out  by  Dr.  Strickland  in  1920  on  the  lines  indicated  by 
Major  Kunhardt.  A  brief  account  of  this  experiment 
is  reported  in  the  Indian  Medical  Gazette  of  January, 
1923.  1  he  operations  in  no  case  reached  anything  like 

the  standard  which  was  necessary,  yet  the  results  proved 
that  the  method  formulated  by  Kunhardt  and  Chitre 
is  thoroughly  effective  in  eradicating  plague.  Unfor¬ 
tunately  the  experiment  was  discontinued,  as  money  to 
carry  it  on  was  not  available. 

The  Commission  studied  the  problems,  which  had 


attracted  Greenwood’s  attention,  in  the  United  Provinces 
and  in  the  Madras  Presidency.  They  showed,  for  example, 
that  the  exceptionally  severe  epidemics  which  occurred  in 
the  Muttra  district  in  the  year  1904-5  with  a  death  rate 
per  mille  of  66.8,  and  in  the  Muzaffarnagar  district  in  the 
year  1906-7  with  a  death  rate  of  56.7  per  mille,  were 
associated  with  an  unusually  high  percentage  of  relative 
humidity  in  these  districts  in  these  years.  In  a  less^ 
degree  the  same  phenomenon  was  observed  in  other  districts 
in  the  same  as  well  as  in  other  years.  Plague  epidemics 
were  severe  in  the  years  in  which  the  saturation  deficiency 
of  the  winter  months  was  low,  and  those  years  in  which 
the  saturation  deficiency  was  high  were  always  years  of 
mild  epidemics  of  plague. 

The  district  in  the  United  Provinces  most  severely 
smitten  by  plague  over  a  series  of  years  is  the  Ballia 
district ;  it  is  one  of  the  most  humid  in  the  province, 
especially  during  the  quiescent  plague  season,  so  that  fleas 
are  more  numerous  on  rats  in  June,  July,  and  August 
there  than  in  any  other  part  of  the  province. 

Plague  therefore  persists  in  a  larger  number  of  villages 
in  the  Ballia  district  during  the  quiescent  season  than  in 
any  other  district  in  the  province.  Owing  to  the  number 
of  infected  centres  in  the  district  at  the  close  of  the 
quiescent  season  the  disease  is  distributed  more  widely  and 
earlier  in  the  active  season,  so  that  the  epidemics  are  more 
prolonged  and  therefore  associated  with  a  higher  mortality, 

But  there  are  other  factors  which  possibly  favour  the 
intensity  of  plague  in  this  district — for  example,  the 
villages  are  larger  and  are  separated  from  one  another 
by  shorter  distances  than  in  many  other  districts,  so  that 
the  density  of  the  population  is  great.  Then,  again,  the 
people  of  the  district  have  for  this  reason  to  seek  and  find 
work  in  other  parts  of  India  and  periodically  return  to 
their  homes;  communication  with  infected  centres  outside 
the  district  is  therefore  constantly  maintained.  I  have 
drawn  attention  to  these  factors,  each  favourable  for  the 
development  of  plague,  in  order  to  point  out  that  any  one 
of  them  by  itself  would  be  of  little  importance.  There 
are  many  districts  in  India  where  the  density  of  the  popula¬ 
tion  is  as  great  as,  if  not  greater  than,  that  found  in 
Ballia,  but  these  districts  do  not  suffer  remarkably  from 
plague.  There  are  other  districts  in  which  the  density 
of  the  population  is  less  than  in  Ballia,  where  epidemics 
of  plague  have  been  more  severe.  It  is  necessary,  there¬ 
fore,  to  bear  in  mind,  when  considering  the  liability  of  a 
particular  place  to  become  infected  with  plague,  that  a 
number  of  conditions  must  be  fulfilled.  This  was  forcibly 
brought  home  to  us  in  our  study  of  the  conditions  in  the 
Bundelkhand,  especially  in  the  town  of  Banda.  Here  is  a 
place  where  there  are  many  rats  very  susceptible  to  plague 
and  infested  with  fleas  at  certain  seasons  of  the  year  to  a 
degree  compatible  with  the  development  of  plague  in  other 
places;  yet  Banda  had  not,  up  to  the  time  of  our  inquiry, 
suffered  from  plague.  This  town  is  situated  in  the  Bun¬ 
delkhand,  where,  on  the  whole,  the  climate  is  hotter,  and 
particularly  drier,  than  that  of  the  plague-smitten  parts 
of  the  United  Provinces.  The  climate  is  of  such  a  nature 
as  to  be  unfavourable  for  the  prolonged  life  of  fleas  when 
away  from  their  hosts,  although  not  markedly  unfavourable 
for  their  activity  and  multiplication  in  the  haunts  of  their 
hosts.  Plague  has  been  introduced  into  the  Bundelkhand 
only  in  exceptionally  humid  years,  but  such  limited 
epidemics  as  have  occurred  have  been  severe,  although 
not  widespread. 

Similar  conditions  prevail  in  other  parts  of  India — for 
example,  in  certain  districts  in  the  Madras  Presidency. 
In  these  districts  rats  are  numerous  in  the  houses  of  the 
inhabitants ;  they  are  very  susceptible  to  plague,  and  the 
fleas  on  them  are  not  so  few  as  to  make  an  epizootic  impos¬ 
sible,  but  the  climate  is  such  as  to  decrease  the  chance  of 
the  transfer  of  infection  to  these  jplaces  from  infected 
centres,  except  in  certain  unusually  humid  years.  Dis¬ 
tricts  certainly  are  known  with  climates  not  dissimilar 
from  one  another — the  Bellary  and  Kurnool  districts,  for 
example — which  have  had  a  very  different  experience  of 
plague.  This  can  be  explained  when  we  know  that  the 
Bellary  district  is  adjacent  to  areas  where  plague  prevails 
and  communication  between  Bellary  and  these  districts  is 
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Reasy  ami  frequent,  while  tiie  Kurnool  district  is  more 
remote  from  infected  centres,  and  lias  less  rapid  and 
efficient  access  to  them. 

An  additional  factor,  which  may  be  of  some  importance 
in  explaining  the  freedom  from  plague  which  certain 
districts  of  the  Madras  Presidency  have  enjoyed,  was 
noticed  by  Hirst  in  1913,  after  the  Commission  had  com¬ 
pleted  its  observations  there.  He  showed  that  the  common 
species  of  flea  found  on  rats  in  Madras  is  not  Xenopsylla 
cheopis  but  the  closely  allied  species  Xenopsylla  ostia.  He 
had  failed  to  transmit  plague  from  rat  to  rat  using 
astia ,  while,  under  the  same  conditions,  he  was  successful 
with  rheopis  in  several  cases.  He  claimed,  therefore,  that 
the  freedom  of  certain  parts  of  the  Madras  Presidency 
from  plague  might  be  accounted  for  by  the  absence  of 
chcopis  and  the  presence  of  astia  011  the  rats. 

1  have  explained  that  the  transmission  of  plague  by  rat 
fleas  is  a  mechanical  process,  which  depends  on  the  exis¬ 
tence  in  these  insects  of  a  peculiarly  constructed  proven- 
trieulus  which  is  liable  to  become  blocked  by  the  growth 
of  plague  bacilli  in  the  ingested  blood.  For  this  reason 
all  species  of  flea  might  equally  well  transmit  plague. 
The  Commission,  indeed,  succeeded  in  transmitting  plague 
to  guinea-pigs,  not  only  with  more  than  one  species  of  rat 
flea,  but  also  with  the  human  flea.  Nevertheless  there  can 
be  no  doubt  that  certain  species  of  flea  more  readily  transmit 
plague  to  certain  animals  than  others  on  account  of 
traits  of  character  to  which  I  have  already  referred. 
Major  Taylor  has  reported  recently  that  he  has  succeeded 
in  transmitting  plague  from  rat  to  rat  with  astia,  though 
the  proportion  of  successful  experiments  was  fewer  with 
this  species  than  with  cheopis,  especially  when  guinea-pigs 
were  used  as  the  test  animals.  While  admitting,  then, 
that  more  knowledge  is  required  of  the  bionomics  of 
Xrnopsi/Ua  astia,  I  hesitate  to  accept  Hirst’s  explanation, 
especially  as,  in  my  opinion,  sufficient  evidence  exists  to 
show  that  the  plague-free  districts  of  the  Madras  Presi¬ 
dency  owe  their  freedom  from  this  disease  to  their  climate. 
The  nature  of  the  climate  at  the  same  time  serves  to 
explain  the  presence  of  astia  in  these  regions,  for  there 
can  be  no  doubt  that  astia  can  thrive  at  atmospheric 
\emperatures  which  are  less  favourable  for  cheopis. 


Infection  by  Merchandise. 

This  method  of  propagating  the  disease  comes  promi¬ 
nently  to  notiqe  in  the  study  of  plague  in  large  towns. 
The  members  of  the  Commission  were  impressed  by  its 
importance  during  their  investigations  in  Belgaum,  Cawn- 
pore,  and  Bombay.  Major  White,  who  was  in  charge  of 
the  work  in  Cawnpore,  noted  the  enormous  traffic  in  grain 
and  seeds  in  that  plague-infected  city.  In  the  twelve 
months  ending  February  29th,  1912,  more  than  260,000 
bullock  cart  loads  of  merchandise,  chiefly  grain,  entered 
Cawnpore  by  road,  while  more  than  two  million  maunds 
of  grain,  pulse,  oil  seeds,  and  more  than  half  a  million 
maunds  of  raw  cotton  came  to  the  town  by  rail.  “  Quite 
a  large  portion  of  Cawnpore,”  he  says,  “  can  be  described 
as  one  large  granary.”  This  part  of  the  town  is  conveni¬ 
ently  located  to  the  goods  yards  of  all  the  principal  railway 
lines  and  consists  of  a  large  open  square,  round  which  are 
situated  buildings,  most  of  them  two-storied.  The  ground 
floor  in  each  ease  is  a  large  grain  godown  or  store  with  a 
small  room  or  veranda  in  front  which  is  used  as  an  office. 
The  owners  of  these  stores  do  not  live  in  the  buildings, 
but  there  are  dwelling  rooms  on  the  upper  floors  of  most 
of  them ;  these  rooms  are  placed  at  the  disposal  of  cus¬ 
tomers  during  their  stay  of  one  or  two  days  in  the  city. 
Only  a  few  of  the  godowns  contain  floors  impervious  to 
rats.  In  fact,  from  the  point  of  view  of  the  rat,  few 
places  could  be  found  more  generous  in  the  matter  of 
shelter  and  food  than  the  grain  godowns  of  Cawnpore. 

The  conditions  in  Cawnpore  do  not  materially  differ  from 
those  in  Bombay.  The  great  centre  of  plague  in  this  city 
is  the  Mandvie  district,  situated  close  to  the  docks  and  to 
extensive  railway  sidings.  The  buildings,  though  often 
inhabited  in  the  upper  stories,  are  used  mainly  for  the 
storage  of  grain,  seeds,  spices,  gunny  bags,  and  other 
merchandise — all  very  attractive  for  rats.  It  was  in  this 
area  of  Bombay  that  plague  first  gained  a  footing,  and  it 
has  been  the  area  from  which  infection  has  been  distri- 


that  the  rat 
the  epidemic, 
by  the  Com- 


buted,  not  only  all  over  India,  but  to  many  parts  of  the 
world  as  well. 

in  Bombay  city  the  Commission  showed 
epizootic  was  closely  related  to  but  preceded 
The  regular  examination  of  rats,  instituted 
mission  with  the  co-operation  of  the  municipal  authorities 
in  1906,  has  been  continued  uninterruptedly  for  eighteen 
years  at  the  Parel  Laboratory.  The  health  officer  of  the 
city  appreciates  the  value  of  this  examination,  for  lie  is 
able  to  gauge  the  probable  progress,  distribution,  and 
extent  of  the  epidemic  in  advance.  More  than  a  million 
rats  have  been  examined,  thousands  of  infected  specimens 
have  been  recognized,  and,  more  important,  hardly  a  day 
passes  without  some  infected  rats  being  detected,  even  in 
the  quiescent  season. 

A  centre  of  infection  of  this  magnitude  and  persistence 
is  not  only  a  danger  to  India  itself  but,  because  Bombav  is 
also  a  large  seaport,  it  is  a  danger  to  other  countries.  The 
history  of  plague,  I  have  shown,  testifies  to  the  importance 
of  ship-borne  plague  in  the  dissemination  of  the  disease  to 
uninfected  countries,  so  that  the  eradication  of  plague 
from  large  seaport  towns  is  a  matter  of  international 
importance.  I  agree  with  Major  White  when  he  states, 
in  a  memorandum  published  by  the  Government  of  India 
in  1919  and  entitled  “  Twenty  years  of  plague  in  India,” 
that  “  we  certainly  owe  it  to  other  countries  to  see  that 
the  dock  areas  of  the  Indian  ports  are  kept  relatively  free 
from  rats.”  This  should  not  present  insuperable  difficul¬ 
ties,  for  experimental  work  which  has  engaged  my  atten¬ 
tion  for  some  years  proves  that  hydrocyanic  acid  gas,  when 
scientifically  generated  and  used,  is  a  safe  and  efficient 
means  for  destroying  rats  and  fleas,  while  it  does  not 
damage  merchandise.  If  money  is  not  available  in  India  to 
carry  out  this  very  necessary  preventive  measure,  surely 
it  can  be  obtained  from  other  sources. 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

THE  VALUE  OF  TREPHINING. 

I  think  the  following  cases  of  sufficient  interest  to  justify 
publication. 

Case  i. 

A  man,  aged  45,  whilst  watching  a  football  match  one  Saturday, 
was  hit  on  the  head  but  not  knocked  down  by  the  ball.  He  went 
to  work  on  Monday  and  Tuesday;  I  saw  him  on  Wednesday, 
suffering  from  cerebral  irritation.  Three  days  later  he  became 
unconscious;  in  hospital  be  recovered,  but  varied  between  these 
two  conditions  till,  on  the  eighteenth  day,  I  came  into  the  ward 
to  find  him  apparently  dying,  with  friends  round  his  bed. 

I  determined  to  explore,  and  asked  the  nurses  if  they  had  seen 
any  localizing  sign,  as  I  had  found  none.  One  nurse  replied  that 
the  day  lie  came  into  hospital  he  worked  with  the  light  hand. 
Without  any  anaesthetic  I  trephined  over  the  left  Rolandic  arc  > 
On  incising  the  bulging  dura  T  found  an  extensive  clot,  which  began 
to  drain  away.  He  at  once  began  to  struggle,  so  1  replaced  tli- 
bone,  loosely  stitched  the  scalp,  and  dressed  with  a  biniodide  com¬ 
press.  Next  morning  he  was  very  much  annoyed  that  he  could 
not  go  home.  He  made  a  perfect  recovery,  which  1  attribute  to 
the  slow  removal  of  the  clot,  this  being  due  to  his  behaviour  on 
the  table. 

Case  ii. 

A  girl,  aged  6  months,  suffering  from  hydrocephalus,  had  been 
in  hospital  for  about  three  weeks,  growing  steadily  weaker,  (ill  at 
last  she  could  not  take  food.  I  trephined  over  the  occiput  and 
inserted  a  double  strand  of  catgut  into  the  posterior  horn  of  tli3 
lateral  ventricle;  some  cerebro-spinal  fluid  escaped.  I  replaced  the 
bone,  loosely  stitched  the  scalp,  and  applied  a  compress.  Next 
day  she  took  food,  and  presently  was  able  to  return  home.  A  f,  w 
weeks  later  she  had  a  blow  over  the  scar,  fracturing  the  circle  of 
bone,  which  bad  to  some  extent  united,  though  it  was  only  about 
as  thick  as  eggshell.  This  caused  a  bulge  to  form  in  which  could 
be  felt  the  upturned  edge  of  bone;  this  persists  till  the  present 
time.  The  child  is  now  2|  years  old;  the  head  measures  24  inch<-» 
in  circumference.  She  lias  the  intelligence  of  her  age;  she  can 
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just  walk  and  talk,  but  the  eyes  still  tend  to  be  covered  by  the 
lower  iids;  otherwise  she  is  a  bright,  happy  child.  Whether  I  did 
well  or  ill  only  time  can  tell. 

Wallasey.  _  W-  StANSFIELD. 


CHARCOT’S  DISEASE  OF  THE  IXTERPHALANGEAL 

JOINT. 

The  following  case  of  the  atrophic  form  of  Charcot’s 
disease  of  the  interphalangeal  joint  of  the  finger  is 
sufficiently  uncommon  to  justify  publication. 

A  man,  aged  55,  a  caretaker,  came  to  the  Metropolitan  Hospital 
out-patient  department  on  December  5th,  1923.  'He  stated  that 
three  months  previously  the  ring  finger  of  the  right  hand  lad 
swelled  up.  The  swelling  appeared  suddenly  in  one  night,  and 
the  whole  finger  was  affected.  In  a  day  or  two  the  swelling 
diminished  and  became  limited  to  the  proximal  interphalangeal 
joint.  There  was  no  pain.  He  felt  quite  well  and  had  had  no 
serious  illness.  He  occasionally  had  aching  pains  in  the  calves  of 
the  legs.  He  denied  venereal  disease. 

The  joint  was  much  swollen,  measuring  3J  in.  in  circumference, 
and  fluid  was  present,  with  grating  of  the  ends  of  the  bones 


Charcot's  disease  of  the  interphalangeal  joint  showing  destruction 
of  bone  and  pathological  dislocation,  a,  Lateral  view ;  b,  antero¬ 
posterior  view. 

on  moving  the  finger ;  movement  was  quite  painless.  No  other 
joints  were  affected. 

The  knee,  ankle,  and  biceps  jerks  were  all  normal.  There  was 
no  loss  of  power  and  no  wasting.  Sensation  to  heat,  cold,  and 
pin-prick  was  unimpaired,  except  over  the  tip  of  the  nose  and 
a  small  area  over  the  sacrum,  where  pin-prick  was  imperfectly  felt. 
The  pupils  were  equal,  but  reacted  rather  slowly  to  light.  There 
was  no  trouble  with  micturition. 

X-ray  examination  showed  disintegration  and  pathological  dis¬ 
location  of  the  joint,  with  marked  bone  destruction.  The  blood 
Wassermann  reaction  was  double  positive. 

He  has  had  three  injections  of  novarsenobillon  (0.3,  0.45, 
0.6  gram),  and  the  joint  is  now  considerably  less  swollen.  The 
anaesthesia  over  the  nose  and  sacrum  has  disappeared.  The 
patient  says  he  feels  perfectly  well.  He  has  had  no  pain 
throughout  the  course  of  the  disease. 

I  wish  to  thank  Mr.  Ramsay  and  Dr.  Linnell  for 
permission  to  publish  the  ease. 

London,  E.  S.  A.  Grant,  M.R.C.S.,  L.R.C.P. 


TRAUMATIC  RUPTURE  OF  LUNG. 

The  following  case  is  of  interest  as  the  injury  to  the  lung 
occurred  without  any  fracture  of  the  ribs,  and  even  without 
any  signs  of  external  injury  of  the  chest  wall. 

E.  S.,  aged  18,  was  admitted  to  the  Swanage  Cottage  Hospital  on 
April  16t.h,  1924,  suffering  from  severe  shock  and  difficulty  in 
breathing.  The  history  was  that  while  working  on  a  ledge  of  rock 
a  small  fall  of  earth  and  stones  from  a  higher  level  knocked  him 
down  on  his  back  and  partially  buried  him.  A  fracture  of  the  left 
clavicle  was  found,  but  no  other  signs  of  injury.  Respiration  was 
hurried  and  pain  was  felt  at  the  lower  end  of  the  sternum. 

Next  day  the  following  signs  were  present ;  Over  the  left  side 
breath  sounds  were  exaggerated  and  the  heart’s  apex  heat  could  be 
felt  in  the  left  axilla  six  inches  from  the  sternum.  On  the  right  side 
there  was  hyper-resonance  with  diminished  breath  sounds  and 
distant  amphoric  breathing  in  the  right  axilla.  No  breath  sounds 
could  be  heard  at  the  base  of  the  right  lung,  but  there  was  no 
dullness;  there  was  some  haemoptysis.  On  the  third  day  his 
physical  condition  was  worse,  dyspnoea  was  more  marked,  his  face 
was  ashen  grey,  and  he  could  no  longer  expectorate  the  mucus 
which  accumulated  in  the  trachea.  As  it  was  thought  that  there 
might  be  a  raised  intrathoracic  pressure  on  the  right  side,  the  axilla 
was  explored  and  the  pleural  cavity  aspirated,  but  without  any 
relief.  Death  occurred  sixty  hours  after  the  accident. 

Post-mortem.  Examination . 

The  heart  was  displaced  entirely  to  the  left  of  the  middle  line. 
The  right  pleural  cavity  contained  three  and  a  half  pints  of  fluid 
and  blood.  The  right  lung  was  completely  collapsed.  On  the 


posterior  surface  of  the  lower  lobe  near  its  apex  was  a  lacerated 
area  about  inches  in  diameter,  the  surface  of  which  was  rough 
and  covered  with  fibrinous  exudate.  Beneath  the  torn  surface  was 
an  extensive  area  of  contused  lung.  The  left  lung  was  oedematous 
in  its  upper  lobe  and  congested  and  partly  collapsed  in  its  lower 
lobe.  There  were  no  signs  of  any  injury  to  the  ribs  on  either  side 
of  the  chest. 


It  is  interesting  to  note  how  the  presence  of  air  in  the 
pleura  masks  the  presence  of  fluid  in  these  cases,  and  also 
how  frequently  one  gets  collapse  of  the  lower  lobe  of  the 
lung  on  the  uninjured  side.  It  is  important  to  be  certain 
that  there  is  no  rise  of  pressure  in  the  pleura,  as  this  is 
certainly  a  cause  of  death  in  some  cases.  In  the  war  I  well 
remember  looking  after  a  soldier  wounded  by  a  glancing 
blow  from  a  bullet  striking  the  chest;  in  this  case  also  rup¬ 
ture  of  the  lung  was  caused  without  any  injury  to  the  ribs 
or  penetration  of  the  chest  cavity. 

Swanage.  A.  REES. 


Reports  of  Societies. 


ACHONDROPLASIA  IN  MAN  AND  ANIMALS 

(“  Bull-dog  ”  Calf). 

A  meeting  of  the  Comparative  Medicine  Section  of  tho 
Royal  Society  of  Medicine  was  held  on  May  28th.  1  ho 

President,  Sir  Clifford  Allbutt,  made  a  few  remarks 
about  the  section.  He  said  that  it  had  passed  thiough 
a  very  successful  first  year.  He  was  very  pleased  at  tho 
attention  that  was  being  given  to  animal  diseases,  but  he 
would  have  liked  to  have  seen  some  time  devoted  to  plant 

diseases  also.  . 

Dr.  F.  A.  E.  Crew,  Director  of  tho  Animal  Breeding 
Research  Department,  Edinburgh  University,  read  a  papci 
on  achondroplasia  in  man  and  cattle.  Achondroplasia 
(he  said),  although  recognized  as  a  human  disease  over  a 
century  ago,  has  generally  been  confused  with  a  rachitic 
or  a  syphilitic  condition.  Parrot,  in  1876,  considered  that 
the  outstanding  characters  of  the  disease  were  micromelia, 
abnormal  shape  of  the  cranium,  absence  of  thoracic 
deformity,  and  marked  thickening  of  the  skin.  This  con¬ 
dition  is  found  in  the  foetus  as  well  as  in  the  living  adult, 
and  is  now  recognized  as  being  a  group  name  rather  than 
a  pathological  entity.  Most  achondroplasts  aie  stillborn, 
but  a  few  live  to  become  strong,  healthy  adults  of  low 
stature.  The  condition  is  hereditary;  but  an  achondro¬ 
plastic  race  cannot  exist,  as  an  achondroplastic  woman 
cannot  come  to  a  normal  confinement.  Micromelia  and 
foreshortening  of  the  facial  region  must  be  regarded  as 
a  low  grade  of  achondroplasia.  Pathologically  the  con¬ 
dition  is  one  of  arrest  of  bone  formation  in  caitilage,  and 
not  of  cartilage  formation.  A  similar  condition  has  been 
met  with  in  certain  breeds  of  cattle.  The  Dexter  is  the 
smallest  breed  of  cattle  in  Britain.  It  is  valued  for  its 
general  hardiness  and  utility,  being  an  excellent  milker, 
a  ready  fattener,  and  an  economical  feeder,  doing  well 
on  poor  land.  It  produces  beef  of  the  highest  quality. 
Bulls  and  cows  should  have  a  maximum  live  weight  of 
900  and  800  lb.  respectively.  The  colour  may  be  either 
j  whole  black  or  whole  red,  and  the  “  ideal  ’’  animal  shows 
pronounced  brachyeephaly  and  micromelia.  The  breed  has 
originated  from  a  cross  ’  between  some  unknown  ancestor 
and  the  Kerry  breed — a  relatively  slender  animal  vita 
longer  legs  and  lighter  head.  A  study  of  the  results  of 
mating  Dexter  with  Dexter  shows  that  four  classes  of  calves 
are  produced— black  and  red  Dexter  types,  and  black  and 
red  Kerry  types.  These  appear  in  such  proportions  as  to 
indicate  that  the  Dexter  is  itself  a  Mendelian  di-hybrid. 
If  one  of  the  ancestors  was  the  old  type  Kerry — black, 
slender,  and  long  limbed — the  other  must  have  been  a  red, 
stout,  short-limbed  animal,  probably  the  old  “  Red  Devon.  ’ 
It  was  soon  found  by  breeders  that  in  mating  Dexter  with 
Dexter  a  large  proportion  were  deformed  and  stillborn, 
and  I  risli  breeders  have  now  given  up  the  attempt  to  breed 
pedigree  Dexters.  They  found,  however,  that  on  crossing 
a  Dexter  bull  and  a  Kerry  cow  an  equal  number  of  good 
Dexters  and  small  Kerrys  was  obtained.  This  mating 
never  yielded  a  monstrous  calf.  The  English  Society  weird 
not  recognize  this  cross,  but  soon  they  found  that  on 


■ 


trying  to  breed  pure  Dexters  they  invariably  got  a  large 
proportion  (1  in  5.5)  of  dead  misshapen  calves.  The 
abnormalities  in  these  calves  are  constant — bulging 
cranium,  depressed  nose,  protruding  lower  jaw,  split  upper 
lip,  and  short  limbs — and  they  gave  it  the  name  of  the 
“  bull-dog  ”  calf.  In  most  cases  foetal  anasarca  associated 
with  hydramnios  is  present.  The  cause  of  these  conditions 
is  unknown,  but  as  they  always  occur  together  it  is  probable 
that  they  both  result  from  the  same  cause.  The  skeleton 
has  a  marked  brachycephalic  skull,  short  long-bones,  and  a 
short  vertebral  column.  It  would  seem  that  the  “  ideal  ” 
Dexter  is  a  low-grade  achondroplast,  and  that  the  “  bull¬ 
dog  ”  is  a  high-grade  achondroplast  exhibiting  all  the 
classical  characters  of  this  condition. 

Dr.  Crew  considered  that  t lie  incidence  of  these  calves 
could  be  interpreted  in  genetical  terms,  and  that  the 
achondroplasia  was  a  simple  Mendelian  dominant  character. 
In  man  the  etiology  was  still  uncertain.  Various  causes 
had  been  suggested — rickets,  compression  by  too  small  an 
amnion,  disordered  endocrine  glands,  and  so  on.  Dr. 
Crew  believed  that  some  light  could  be  shed  on  the 
cause  by  examining  the  “  bull-dog  ”  calves  of  the  Dexter. 
He  found  in  them  alterations  of  the  pituitary,  thyroid, 
and  the  adrenal  glands.  The  pituitary  was  small  and 
compressed,  although  almost  normal  histologically.  By 
injecting  extracts  of  the  posterior  lobe  into  frogs 
previously  kept  under  conditions  which  induce  skin 
pallor  he  was  able  to  tell  by  the  darkening  of  the 
skin  whether  the  gland  was  active  or  not.  By  this  means 
he  found  that,  whereas  in  normal  foetal  cattle  the  posterior 
lobe  was  active  at  three  months,  in  “  bull-dog  ”  calves  it 
was  only  very  doubtfully  active  at  six  months.  Any  mal¬ 
functioning  of  the  pituitary  which  would  cause  achondro¬ 
plasia  would  be  one  involving  the  anterior  lobe;  but  Dr. 
Crew  thought  it  was  not  unreasonable  to  regard  the 
measure  of  activity  of  the  posterior  lobe  as  affording  an 
indication  of  the  functioning  of  the  gland  as  a  whole.  The 
thyroid  gland  varied  in  appearance.  In  young  animals 
there  was  remarkable  deviation  from  the  normal ;  later  it 
showed  hyperthyroidism,  and  finally  involution.  This  was 
typical  of  the  course  of  events  following  removal  of  the 
anterior  lobe  of  the  pituitary  in  mammals.  It  was  typical 
also  of  cretinism;  but  by  means  of  the  biological  test  of 
the  metamorphosis  of  axolotls  on  injection  of  functioning 
thyroid  ho  was  able  to  show  that  the  thyroid  functioned 
in  early  foetal  life,  and  so  to  rule  out  cretinism.  The 
adrenals  were  abnormal,  showing  a  large  amount  of  fibrous 
tissue,  cartilage,  and  even  bone  in  their  substance. 
He  thought  it  probable  that  this  condition  also  was 
secondary  to  malfunctioning  of  the  pituitary.  He  con¬ 
cluded  that  achondroplasia  resulted  from  malfunctioning 
of  the  pituitary  between  the  ages  of  2  and  3  months. 
Under  these  conditions  proper  control  of  cartilage  bone 
formation  was  lacking,  and  the  thyroid  underwent  hyper¬ 
plasia,  followed  by  involution.  His  conclusions,  however, 
were  only  tentative. 


ENCEPHALITIS  LETHARGICA. 

A  meeting  of  the  Section  of  Pathology  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  May  16th,  the 
President,  Dr.  J.  T.  Wigham,  in  the  chair. 

Dr.  W.  Boxwell  showed  specimens  from  a  case  of 
encephalitis  lethargica  taken  from  a  girl,  aged  17,  with  a 
history  of  severe  headache  and  extreme  restlessness.  On 
admission  she  had  slight  pyrexia,  was  dull  and  stupid,  and 
her  skin  was  slightly  brownish.  Acute  chorea  developed 
after  twenty-four  hours,  and  intermittent  delirium  followed. 
There  was  no  retraction  or  evidence  of  the  nuclei  of  the 
brain  being  involved.  One  day  the  temperature  rose  to 
101°  I . ;  lumbar  puncture  was  done,  and  the  fluid  came 
away  easily  and  was  normal  in  character.  At  the  necropsy 
the  cerebral  veins  were  hard  and  the  appearance  was  that 
of  acute  generalized  intense  meningitis.  The  white  brain 
matter  was  vividly  white,  and  the  grev  matter  dull  red. 
The  symptoms  were  apparently  due  to  cortical  irritation. 
On  the  surface  of  the  liver  there  was  yellow  mottling  in 
patches  due  to  fatty  infiltration  and  degeneration.  The 
kidney  showed  cloudy  swelling,  with  fatty  changes  in  the 


tubules  near  the  glomeruli.  Dr.  Boxwell  thought  that  the 
patient’s  death  was  due  to  heart  failure.  In  cases  of 
encephalitis  lethargica  necropsy'  results  were  generally  poor; 
in  his  case  there  was  no  perivascular  infiltration  in  the 
brain,  and  only  a  little  cell  infiltration.  He  thought  that 
the  inflammatory  stage  of  this  disease  was  very  transient, 
and  that  the  toxic  condition  soon  appeared.  The  sinuses 
had  been  found  to  be  thrombosed,  which  was  unusual. 

Dr.  I i.  Abkahamson  described  a  case  of  encephalitis 
lethargica  in  a  girl  aged  19.  Two  days  before  admission 
she  had  developed  colicky  pains,  which  had  gradually 
increased  in  intensity.  Sharp  rhythmical  contractions  of 
the  abdominal  muscles  (recti  and  right  external  oblique) 
were  occurring  at  the  rate  of  about  70  a  minute,  associated 
with  spasms  of  pain.  The  temperature  was  9S°  F.,  pulse 
rate  102,  respirations  26  a  minute.  Morphine  relieved 
the  pain,  but  the  spasms  persisted  during  sleep.  The  pain 
became  more  marked  and  the  abdominal  contractions  so 
forcible  that  the  bedclothes  lifted  with  each  spasm.  The 
cerebro-spinal  fluid  was  markedly  increased  in  volume  and 
pressure.  Later  the  pain  became  agonizing  and  the  con¬ 
tractions  so  violent  that  they  shook  the  bed,  the  spasms 
spreading  to  the  pectoral  muscles.  Delirium  set  in,  of  the 
“  occupational  ”  type,  the  patient  starting  up  with 
expressions  reminiscent  of  her  work  as  a  nursemaii  1.  She 
became  noisy,  very  restless,  and  at  times  control  was 
necessary.  Severe  pruritus  developed,  delirium  continued, 
the  patient  passed  into  unconsciousness,  and  died  seventeen 
days  after  admission. 

Dr.  E.  C.  Smith  demonstrated  the  necropsy  specimens. 
Meningeal  haemorrhages  were  present;  the  vessels  of  the 
brain  and  cord  were  injected,  and  some  were  thrombosed. 
Minute  haemorrhages  were  seen  in  the  cortex,  and  more 
markedly  in  the  pons,  medulla,  cerebellum,  and  the  cervical 
region  of  the  cord.  The  heart  showed  subendocardial 
haemorrhages,  and,  in  sections,  marked  congestion  and 
perivascular  infiltrations  were  found.  The  cells  in  the  infil¬ 
trations  were  mostly  lymphocytes,  with  occasional  plasma 
cells  arranged  around  the  vessel  in  layers  three  or  more  cells 
deep.  The  infiltrations  and  congestion  were  most  marked 
in  the  region  of  the  optic  thalamus,  pons,  the  island  of 
Reil,  and  the  cervical  region  of  the  cord.  A  few  of  the 
cerebellar  vessels  were  congested  and  thrombosed.  The 
cardiac  haemorrhages  were  most  marked  in  the  region  of 
the  fibres  of  His  in  the  left  ventricle.  The  spleen,  kidney, 
and  liver  showed  haemorrhages  and  congestion,  most 
marked  in  the  last  organ,  and  there  were  numerous  groups 
of  plasma  cells  in  the  spleen. 

The  President  drew  attention  to  the  difference  in  the 
specimens  shown;  thrombosis  seemed  to  be  the  chief  change 
in  the  first  case.  The  chronic  inflammatory  changes  round 
the  cerebral  vessels  in  these  cases  were  similar  to  the 
condition  in  true  sleeping  sickness. 

Dr.  R.  J.  Rowlette  said  that  the  slides  shown  by  Dr. 
Smith  illustrated  the  perivascular  infiltration  which  took 
place  in  the  brain  in  these  cases:  the  slides  of  Dr.  Boxwell’s 
case  showed  no  perivascular  infiltration,  so  that  the  cases 
were  in  sharp  contrast.  The  section  of  the  kidney,  he 
thought,  was  remarkable,  showing  degeneration  in  an 
unusual  position.  A  distinction  could  hardly  be  drawn 
between  a  possible  toxic  or  inflammatory  origin,  since  in 
any  infectious  disease  both  conditions  were  present,  and 
thus  attributing  any  particular  symptom  during  the 
inflammatory  stage  to  toxaemia  must  be  conjectural. 

Dr.  G.  Nesbitt  said  that,  whilst  the  cases  described  that 
evening  were  choreic  in  type,  three  cases  he  had  encoun¬ 
tered  had  been  lethargic  in  type.  In  one  the  patient 
was  in  a  condition  of  increasing  dementia,  and,  though 
lethargic,  there  was  insomnia.  The  second  patient  had 
luirdlv  been  awake  at  all,  night  or  day,  for  two  months: 
he  could  be  wakened  for  a  short  time,  but  *>oon  went  to 
sleep  again.  The  third  patient  recovered  rapidly.  The 
difference  between  the  clinical  features  described  that 
evening  and  those  of  his  own  cases  was  most  remarkable; 
it  was  perhaps  due  to  the  trouble  being  situated  in  different 
parts  of  the  brain. 

Dr.  J.  S.  Ashe  had  had  two  cases  of  this  disease,  both 
of  the  choreic  type  and  corresponding  with  tlio  case 
described  by  Dr.  Abrahamson. 
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Dr.  H.  T.  Bewi.f.y  remarked  that  encephalitis  lethargica 
was  first  described  in  Vienna  in  1917,  without  exciting  much 
interest.  He  had  seen  one  case  of  it;  t He  patient  had  acute 
mania,  complicated  by  double  vision.  The  disease  was 
apparently  changing  in  character,  and  he  thought  it  would 
not  now  be  called  lethargic,  although  some  cases  were  of 
that  type. 

Dr.  R.  H.  Micks  drew  attention  to  the  correlation 
between  the  clinical  symptoms  and  the  pathological  findings 
in  cases  of  encephalitis  lethargica.  He  had  seen  a  case 
admitted  to  hospital  with  acute  neuritis.  The  patient 
developed  delusions,  became  Parkinsonian  and  drowsy,  and 
shortly  before  death  hiccup  surpervened.  At  the  necropsy 
the  floor  of  the  left  ventricle  showed  the  perivascular  infil¬ 
tration  similar  to  that  in  the  specimens  shown  by  Dr.  Smith. 

Dr.  A.  R.  Parsons  spoke,  and  Drs.  Boxwell  and 
Abrahamson  replied. 


ASEPTIC  RESECTION  OF  THE  COLON. 

A  meeting  of  the  Surgical  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  in  the  Royal  College  of 
Physicians  on  May  23rd,  with  Mr.  R.  A.  Stoney  in  the 
chair. 

Mr.  Seton  Pringle  read  a  paper  on  aseptic  resection  of 
the  colon.  He  first  reviewed  the  work  which  had  been  done 
on  this  subject,  describing  the  methods  which  Halsted, 
Highsmith,  Schoemaker,  and  Fraser  had  employed.  Mr. 
Pringle  explained  that  his  method  differed  only  in  details 
from  those  of  Highsmith  and  Fraser.  When  the  bowel  had 
been  mobilized  and  the  vessels  ligatured  he  applied  a  large 
crushing  clamp  with  blades  one  inch  wide  to  the  intestine 
at  the  point  above  the  growth  selected  for  division.  He 
then  placed  a  narrow,  fine  forceps  on  the  crushed 
portion  close  up  to  the  end  which  was  subsequently  to  be 
anastomosed.  He  treated  the  gut  below  the  growth  in  a 
similar  manner,  and,  on  proceeding  to  carry  out  the 
anastomosis,  the  two  fine  clamps  were  approximated  and 
the  ends  of  the  intestine  united  by  mattress  sutures,  the 
clamps  being  left  in  position  and  thus  controlling  the  bowel 
until  the  encircling  line  of  suture  was  almost  completed. 
He  claimed  that  in  this  way  there  was  less  risk  of  infection 
occurring  than  in  any  of  the  methods  previously  described, 
and  also  that  the  internal  shelf,  or  partial  diaphragm,  left 
in  all  these  operations  was  less  following  his  method.  He 
had  carried  out  the  operation  described  in  three  cases  of 
partial  colectomy  for  cancer,  and  each  made  an  excellent 
recovery  without  any  sign  of  local  or  general  infection. 

Mr.  Stoney  said  that  although  Mr.  Pringle’s  conception 
of  performing  colectomy  without  exposing  the  opening  of 
the  bowel  during  the  operation  was  not  original,  yet  he  had 
proved  quite  plainly  that  his  method  was  superior  to  any 
previously  described.  Mr.  Pringle’s  method  was  apparently 
very  simple,  and  had  the  advantage  of  requiring  no  special 
instruments.  It  was  important  to  note  that  the  intestine 
was  divided  through  the  crushed  portion,  so  that  there  was 
no  need  to  interfere  with  the  mucous  membrane.  If  the 
needle  once  went  into  the  interior  of  the  bowel  the  whole 
operation  was  wasted,  but  by  Mr.  Pringle’s  method  this 
could  not  occur. 

Mr.  A.  Chance  said  that  he  had  adopted  this  method. 
The  application  of  the  fine  closing  clamps  needed  to  be  very 
accurate:  it  must  go  down  just  to  the  junction  of  the  gut 
with  the  mesentery  so  as  to  close  the  opening,  and  yet  no 
further.  It  was  necessary  to  take  a  very  wide  bite  of  gut 
on  either  side  to  cover  the  clamp  ends. 

Mr.  W.  Pearson  and  Mr.  A.  K.  Henry  also  discussed  the 
method,  and  Dr.  Milne  Henry  described  a  simple  form  of 
ligature  which  she  had  devised  for  use  in  these  cases. 

Operation  for  Atrophic  Dermatitis. 

Mr.  Pearson  showed  a  case  of  atrophic  dermatitis  follow¬ 
ing  trench  iect  ’  treated  by  periarterial  sympathectomy. 
He  said  that  this  condition  was  a  rare  sequel  of  trench  feet, 
and  this  was  the  second  case  he  had  seen.  The  trouble  had 
started  in  1915  with  swelling  and  pain  in  the  feet;  since 
then  there  had  been  recurring  attacks  of  vesication  of  the 
dorsum  of  the  feet  associated  with  coldness  and  tingling 
He  had  performed  periarterial  sympathectomy  over  three 


weeks  previously  and  so  far  the  patient  had  greatly  im¬ 
proved,  but  it  was  too  early  yet  to  know  whether  a  cure  had 
been  effected.  The  patient  said  his  feet  had  been  quite  warm 
since  the  operation,  and  he  had  not  any  vesication.  It  was 
a  very  simple  operation  to  do.  In  another  case  the  patient 
had  had  a  great  deal  of  local  treatment  without  benefit; 
Mr.  Pearson  had  operated  and  the  patient  was  completely 
cured. 

Mr.  Stoney  did  not  think  he  had  ever  seen  a  case  in 
which  there  was  such  peculiar  vesication  as  was  present  in 
Mr.  Pearson’s  case,  although  he  had  seen  cases  in  which 
severe  dermatitis  had  lasted  for  a  long  time  and  would 
not  yield  to  treatment.  He  thought  Leriche’s  operation 
would  often  be  of  great  help.  Mr.  H.  Stokes  suggested 
the  applicability  of  this  operation  to  chronic  ulcers.  Mr. 
Pearson,  in  reply,  said  that  Leriche’s  operation  was  first 
suggested  seven  3’ears  ago,  and  was  at  first  advocated  by 
Leriche,  not  for  vascular  conditions,  but  for  reflex  con¬ 
tractions  and  paralysis,  in  which  the  wounds  occurred  in 
the  neighbourhood  of  large  blood  vessels  and  nerves.  He 
personally  did  not  think  that  the  operation  would  cure 
such  cases.  It  had  been  used  with  benefit  in  the  treatment 
of  callous  ulcers. 

Sudden  Death  in  Cerebral  Tumour. 

Mr.  A.  K.  Henry  read  a  preliminary  note  on  an  investi¬ 
gation  of  the  mechanism  of  sudden  death  in  cases  of 
cerebral  tumour.  He  dealt  in  particular  with  tumours  of 
the  posterior  fossa  giving  rise  to  increased  intracranial 
pressure. 

It  had  been  known,  he  said,  for  nearly  a  century  that  when 
intracranial  pressure  was  increased  the  brain  tended  to  herniate 
through  all  possible  openings.  Notable  among  these  was  the 
foramen  magnum,  and  the  hernia  here  consisted  of  the  part  of 
the  cerebellum  known  as  the  tonsils  and  portions  of  the 
biventral  lobes.  In  two  of  Cushing’s  cases  the  hernia,  which 
he  called  the  foraminal  pressure  cone,  reached  the  level  of  the 
posterior  arch  of  the  atlas  and  compressed  the  medulla.  The 
patient’s  life  was  saved  in  each  case  by  resection  of  the  arch. 
The  fact  of  herniation  and  its  results  were  beyond  question. 
Mr.  Henry  had  investigated  the  mechanism  which  allowed  this 
hernia  to  occur,  in  the  hope  that  its  comprehension  might 
suggest  means  of  preventing  its  calamitous  effects.  He  had 
noted  himself,  and  it  had  been  noted  by  others,  that  death 
might  occur  in  these  cases  when  they  sat  up.  The  patient, 
feeling  comfortable  and  well  in  the  recumbent  position,  sat 
up  in  bed,  and  fell  forward  dead  as  if  he  had  been  shot.  He 
drew  attention  to  the  fact  that  the  act  of  rising  from  the 
'recumbent  posture  was  begun  by  bending  the  head  forwards. 

His  conclusions  were  based  on  two  simple  observations  and 
experiments. 

First,  if  one  looked  in  the  dissecting  room  at  the  floor  of  the 
skull,  after  the  skull-cap  and  brain  had  been  removed,  while 
the  cord  and  spinal  canal  were  still  intact,  and  if  one  moved  the 
head  and  neck  backwards  and  forwards,  the  cord  worked  like  a 
piston  in  the  upper  part  of  the  spinal  canal.  When  the  parts 
were  flexed  forward  the  cord  appeared  to  retire  down  the  canal  ; 
when  the  head  and  neck  were  bent  back  the  cord  tended  to 
project  up  through  the  foramen  magnum.  What  really 

happened  was  that  the  cord  was  like  a  stationary  piston, 
while  the  canal  moved  and  shortened  over  it.  When,  however, 
the  cord  had  not  been  cut,  and  the  brain  was  in  position,  the 
superimposed  brain  stem  prevented  the  upward  projection  of 
the  cord  at  the  foramen  magnum,  and,  its  progress  being 

checked,  the  cervical  portion  of  the  cord  became  sinuous.  At 
the  same  time  the  brain  stem — which  in  the  forward  position  of 
the  head  and  neck  was  closely  applied  to  the  floor  of  the  skull, 
and,  what  was  more  important,  to  the  odontoid  process — moved 
when  the  parts  were  extended  slightly  back  from  the  skull  floor 
and  the  odontoid  tip.  If  a  sagittal  section  of  the  head  were 

made  in  the  cadaver,  any  pressure  with  the  thumb  in  an  out¬ 

ward  direction  upon  the  cut  surface  of  the  cerebellum,  when 
the  head  was  bent  forwards,  forced  the  brain  stem  against  the 
odontoid  and  the  floor  of  the  skull ;  when  the  head  and  neck 
were  retroflexed  it  was  impossible  in  the  normal  subject  to 
force  the  brain  stem  by  this  means  into  the  same  close  contact 
with  the  bones.  When  the  head  and  neck  were  flexed  forward 
the  most  caudal  part  of  the  cerebellum  lay  directly  over  a 
space  shaped  like  a  funnel.  This  space,  which  was  the 
cisterna  magna,  was  largest  when  the  head  was  bent  forward 
and  left  most  room  for  cerebellar  hernia.  When  the  head  and 
neck  were  thrown  back,  the  size  of  the  cisterna  magna  was 
diminished.  The  caudal  part  of  the  cerebellum  was  no  longer 
poised  over  the  opening  of  the  foramen  magnum,  but  lay  over 
the  atlas  arch. 
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Ihe  second  observation  was  that,  if  the  brain  was  removed 
from  a  cadaver,  the  cord  and  spinal  canal  being  left  intact,  and 
if  .water  was  poured  tlirough  the  foramen  magnum  until  the 
spinal  subarachnoid  space  was  full,  backward  movement  of  the 
head  and  neck  caused  the  level  of  the  fluid  to  rise  into  the 
skull,  while  with  forward  flexion  the  water  level  fell.  This 
meant  that  when  the  head  and  neck  were  forward  the  capacity 
of  the  subarachnoid  space  was  increased  in  the  spinal  canal. 
If  this  occurred  suddenly  in  a  case  where  the  pressure  in  the 
posterior  cranial  fossa  was  high,  the  potential  vacuum  formed 
below  the  cerebellum  at  the  moment  when  it  was  poised  directly 
over  the  foramen  magnum  would  favour  its  prolapse.  Sub¬ 
traction  of  fluid  by  lumbar  puncture  was  notoriously  dangerous 
in  cases  of  tumour  of  the  posterior  cranial  fossa.  The 
mechanism  considered  suggested  that  the  position  of  the 
patient  s  head  and  neck  during  and  after  these  interventions 
might  determine  his  survival  or  death. 

Mr.  Henry  discussed  the  prevention  of  sudden  death  in 
the  light  of  his  findings.  The  paper  was  discussed  by  Mr. 
Stoney,  Dr.  J.  Speaks,  and  Mr.  Pearson. 


CAESAREAN  SECTION. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held 
on  May  14th,  with  the  President,  Professor  B.  P.  Watson, 
in  the  chair,  a  short  communication,  entitled  “  A  note 
on  pelvimetry,”  was  read  by  Drs.  S.  J.  Cameron  and  J. 

Hewitt. 

Dr.  S.  J.  Cameron  then  read  a  communication  on  a 
record  of  100  successive  and  successful  cases  of  Caesarean 
section  in  contracted  pelvis.  The  speaker  attributed  his 
success  to  a  great  extent  to  the  substitution  of  craniotomy 
for  Caesarean  section  in  cases  where,  in  addition  to  rupture 
of  the  membranes  of  many  hours’  duration,  there  was  also  a 
probability  of  the  existence  of  septic  infection  through 
repeated  vaginal  examinations  having  been  made  before  the 
patient  came  under  personal  observation;  in  his  earlier 
years  of  practice  several  patients  had  been  lost  from 
septicaemia  through  non-observance  of  this  precaution.  Dr. 
Cameron  urged  the  advisability  of  entering  the  abdomen 
through  the  rectus  sheath,  as  by  doing  so  a  firm  scar  was 
obtained,  whereas  a  middle-line  incision  exposed  the 
patient  to  the  risk  of  ventral  hernia,  as  the  tissues  in  this 
region  were  attenuated  by  the  distended  uterus.  Owing  to 
the  tendency  to  dextro-rotation  of  the  uterus  the  incision 
should  be  made  on  the  right  side.  He  advised  that  catgut 
should  be  employed  in  closing  the  uterine  wound  rather  than 
silk,  which  often  created  intraperitoneal  adhesions;  he  had, 
moreover,  frequently  seen  persistent  sinuses  develop  from 
infected  silk  sutures,  and  on  two  occasions  had  observed 
uterine  fistulae  form  from  the  same  cause;  he  had  also 
removed  vesical  calculi  which  had  formed  as  the  result  of 
silk  sutures  having  worked  through  the  bladder  wall.  When 
adhesions  had  formed  between  the  parietal  peritoneum  and 
an  old  Caesarean  scar  a  transverse  incision  should  be  made 
above  the  upper  limit  of  the  cutaneous  scar;  a  similar  in¬ 
cision  should  be  made  in  the  fundal  region  and  through  this 
wound  the  uterine  contents  should  be  extracted.  Rupture 
was  liable  to  occur  in  about  5  per  cent,  of  cases  during 
a  subsequent  pregnancy  or  labour.  The  course  of  events 
after  rupture  depended  largely  on  whether  the  uterine  con¬ 
tents  were  expelled  completely  or  not.  Should  the  products 
be  only  partly  extruded  through  the  rent,  haemorrhage 
was  usually  profuse  and  death  might  rapidly  ensue,  whereas 
if  the  entire  contents  were  quickly  ejected  into  the  peri¬ 
toneal  cavity  very  little  blood  was  lost  and  the  uterus  would 
be  found  to  be  firmly  retracted.  Such  eases  often  presented 
remarkably  few  symptoms.  All  the  patients  were  nursed  in 
Fowler’s  position,  a  steam  tent  being  employed  if  there 
were  any  indications  that  bronchitis  was  impending.  The 
frequent  occurrence  of  bronchitis  in  rachitic  cases  was 
pointed  out;  on  account  of  this  chloroform  rather  than  ether 
was  the  anaesthetic  employed. 

Dr.  Farquhak  Murray  (Newcastle-ort-Tyne)  then  read 
a  communication  on  Caesarean  section,  with  special 
re  erence  to  clinical  and  pathological  findings  in  cases  of 
o  sti  uctod  labour,  and  describing  an  operative  technique 
in  mfected  cases.  The  speaker  recorded  his  experience  of 
Caesai can  sections  performed  chiefly  in  cases  of  con¬ 
tracted  pelvis,  but  placenta  praevia,  tumours,  and  other  less 
common  indications  were  cited.  He  considered  that  the 
ns  °*  1  upture  of  a  scar  was  negligible,  as  with  the  sole 


exception  of  one  case  which  ruptured  on  the  eve  of  her 
filth  section  there  had  been  110  evidence  of  thinning  of  any 
of  tho  scars  met  with  at  subsequent  operations.  The 
placenta  was  more  commonly  found  on  the  posterior  wall 
in  cases  previously  sectioned.  The  disproportion  between 
the  head  and  the  pelvis  could  be  recognized  by  abdominal 
examination  in  practically  every  case  except  in  those  of 
contracted  outlet.  Tho  importance  of  routine  pre- 
maternitv  examinations  was  emphasized.  The  operative 
findings  in  cases  of  obstructed  labour,  with  the  post-mortem 
findings  in  the  fatal  cases,  were  given.  The  lower  uterine 
segment  might  be  as  thin  as  wet  blotting-paper  in  late 
cases  and  seen  to  be  lacerating  and  on  the  point  of  rupture. 
It  was  so  damaged  by  being  nipped  between  the  child’s  head 
and  the  pelvis  that  it  might  subsequently  slough.  The 
child’s  head  was  subjected  to  considerable  pressure  before  tho 
membranes  ruptured.  Infection  of  the  liquor  after  rupture 
of  the  membranes,  as  proved  by  cultures  taken  at  the  time 
of  operation,  was  remarkably  early.  It  spread  rapidly  out¬ 
side  the  amnion  in  the  chorio-decidual  layer,  and  in  late 
cases  it  might  be  universal  and  present  at  the  placental  site. 
Trauma,  whether  spontaneous  or  instrumental,  made  the 
condition  worse.  Craniotomy  on  a  live  child  in  an  infected 
case  was  unjustifiable,  as  shown  by  the  results  in  a  series 
of  cases  of  proved  infection.  With  the  possible  exception  of 
cases  where  the  head  was  impacted  low  down  in  the  pelvis, 
Caesarean  section  was  a  safer  method  of  delivery  than 
craniotomy  in  the  case  of  dead  children.  The  post-mortem 
reports  showed  the  futility  of  performing  hysterectomy  in 
badly  infected  cases,  while  in  early  or  suspect  cases  the 
results  showed  that  it  was  not  justifiable. 

Dr.  Murray  had  devised  the  following  technique  while 
operating  on  infected  cases. 

The  patient  was  in  the  lithotomy  position  during  the  whole 
of  the  operation.  The  vagina  was  douched  with  eusol,  and  the 
uterus,  which  was  eventrated,  was  held  well  forwards.  It  was 
packed  round  with  swabs  and  the  edges  of  the  abdominal 
incision  were  temporarily  clipped  together  over  them.  Further 
swabs  and  towels,  covered  with  a  layer  of  rubber  sheeting, 
were  arranged  round  the  uterus  outside  the  abdomen.  The 
child  was  extracted  through  a  fundal  incision,  the  edges  of 
which  were  held  open  by  an  assistant  until  the  amniotic  sac 
had  been  thoroughly  douched  with  eusol,  which  escaped  freely 
per  vaginam.  The  placenta  and  membranes  were  swabbed  down 
and  extracted  from  below.  The  cavity  was  again  douched  with 
eusol,  and  the  uterus  was  then  closed  with  catgut  sutures.  By 
this  means  the  peritoneum,  subplacental  sinuses,  and  placental 
site  were  protected  from  infection,  while  extraction  cf  the 
placenta  from  below  prevented  the  highly  infected  membranes  in 
the  lower  pole  from  coming  in  contact  with  the  placental  site. 

The  following  specimens  were  exhibited  : 

(n)  Dr.  W.  F.  Theodore  Haultain  :  Broad  ligament  cyst,  with 
twisted  pedicle.  (b)  Dr.  E.  Farquhar  Murray  :  (1)  Specimen  of 
double  uterus  causing  dysmenoi  rhoea ;  (2)  unusual  case  of  uterine 
rupture,  (r)  Dr.  S.  J.  Cameron  :  (1)  Early  chorion-epithelioma — two 
cases;  (2)  fibroids  complicating  pregnancy — two  cases;  (3)  papillo¬ 
mata  on  the  surface  of  ovarian  cysts,  (it)  Dr.  Haig  Ferguson  : 

(1)  Ovarian  cyst  with  twisted  pedicle  and  haemalosalpinx — two 
cases;  (2)  uterus  with  diseased  appendages;  .  (3)  cystic  fibroid, 
(r)  Miss  G.  Herzfeld  :  (1)  Minute  adenomyoma  of  uterine  wall; 

(2)  large  mass  of  fibroids  entirely  symptomless. 


VACCINE  THERAPY. 

A  meeting  of  the  London  Association  of  the  Medb  >1 
Women’s  Federation  was  held  at  the  Elizabeth  Carre  t 
Anderson  Hospital  on  May  13th,  Miss  M.  Chadbukn  [ire- 
siding. 

Dr.  Iris  Fox  read  a  paper  on  the  use  of  vaccines  and 
serums.  She  pointed  out  the  admitted  value  of  pro¬ 
phylactic  vaccination  in  certain  specific  infections,  and  its 
apparent  failure  in  certain  other  specific  diseases;  she 
concluded  that  the  possibility  of  adequate  protection  against 
non-specific  invasions  was  on  the  whole  unproven.  Greater 
confidence  was  felt  generally  in  the  prophylactic  rather 
than  in  the  therapeutic  use  of  vaccines.  Passive  immuniza¬ 
tion  with  the  specific  serum  was  accepted  as  the  one  curative 
or  prophylactic  measure  in  diphtheria  or  tetanus.  Miss 
Fox  expressed  her  own  belief  in  the  future  of  active 
immunization,  a  powerful — perhaps  the  most  powerful — 
weapon  against  disease,  but  as  yet  the  knowledge  to  use 
it  properly  was  lacking.  There  was,  for  example,  great 
variation  in  the  dosage  and  the  reactions  produced.  In 
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prophylactic  inoculation  against  the  enteric  fevers  the  large 
initial  dose  of  500  million  B.  typhosus,  with  250  million 
each  of  B.  pavatyphosus  A  and  B,  was  given.  An  example 
of  much  higher  initial  dosage  was  the  method  of  inoculation 
against  pneumonia  used  in  South  Africa  by  Spencer  Lister, 
who  gave  a  first  injection  containing  6,000  million  each  of 
four  different  pneumococcal  strains.  Every  kind  of  vaccine 
had  been,  and  was  still  being,  given,  both  on  a  large  dose 
system  in  which  a  slight  or  moderate  constitutional  reaction 
was  desired,  and  also  in  comparatively  small  doses,  aiming 
at  immunization  without  the  production  of  any  general  dis¬ 
turbance.  She  thought  there  was  an  increasing  tendency 
to  use  small  doses  in  treatment.  A  similar  difference  of 
opinion  existed  concerning  Die  interval  between  injections 
and  the  importance  of  the  negative  phase,  and  it  was  diffi¬ 
cult  to  determine  the  comparative  value  of  different  tech¬ 
niques  in  our  present  ignorance  of  the  ’.minimizing  processes 
of  the  body,  and  laboratory  attempts  at  exact  measurement 
of  immunity  production  had  unfortunately  been  of  no  more 
help  than  had  vague  clinical  impressions.  Prophylaxis  and 
cure  of  disease  in  the  animal  body  were  not  always  pro¬ 
portionately  indicated  by  a  high  serum  content  of  demon¬ 
strable  antibodies,  such  as  agglutinins.  The  specific  anti¬ 
body  content  was  probably  not  the  only  factor  in 
immunity;  much  work,  and  perhaps  changes  in  our  con¬ 
ceptions,  were  needed  before  specific  therapy  could  be 
properly  controlled.  Miss  Fox  discussed  the  question  of 
specific  and  non-specific  therapy  and  the  collection  of 
material  for  bacteriological  diagnosis.  She  dealt  briefly 
with  active  immunization  against  diphtheria,  which  had 
passed  the  experimental  stage  and  was  being  practised 
with  great  success  in  America ;  also  with  the  classification 
of  pneumococci,  aand  with  the  beneficial  results  in  the 
Bockefeller  series  of  cases  of  the  specific  antiserum  in 
Type  1  cases.  She  referred  to  clinical  possibilities  of  the 
study  by  Miss  Mary  Cowan  of  the  rough  and  smooth 
varieties  of  the  haemolytic  streptococcus. 

Dr.  Mary  Cowan  said  that  from  a  single  streptococcal 
strain  she  had  been  able  to  isolate  a  rough  and  a  smooth 
type  of  haemolytic  streptococcus,  of  which  the  smooth  was 
virulent  and  the  rough  was  not.  She  had  tried  to 
immunize  mice  and  rabbits,  and  was  able  to  give  immunity 
to  mice  by  a  serum  produced  from  the  rough  to  those 
infected  with  the  smooth  variety.  In  rabbits  this  was  only 
possible  in  a  very  small  percentage.  When  using  a  smooth 
strain  alone  she  had  66  per  cent,  of  successes.  The  serum 
of  protected  rabbits  gave  great  variation  in  agglutinin 
content;  some  animals  which  had  a  very  low  titre  lived 
arid  others  with  a  high  titre  died.  No  definite  relationship 
was  found  to  exist  between  the  presence  of  agglutinins 
and  of  useful  antibodies. 

Dr.  E.  Lepper  read  a  paper  on  the  bacteriophage,  with 
lantern  illustrations.  She  showed  cultures  demonstrating 
the  chief  characteristics  of  a  bacteriophage — namely  : 
(1)  inhibition  of  bacteriological  growth,  (2)  lysis  of  bacilli, 
(3)  filterability,  (4)  resistance  to  heat,  (5)  reproduction 
when  incubated  with  a  sensitive  growing  organism,  (6)  pro¬ 
duction  of  bacteriological  variation.  The  bacteriophage 
used  in  her  experiments  had  been  isolated  from  the  urine 
of  a  woman  suffering  with  bilateral  pyelitis  due  to  B.  coli. 
It  was  lytic  for  the  organisms  grown  from  the  urine  of  the 
same  patient  and  for  some  other  strains  of  B.  coli.  The 
lantern  slides  illustrated  the  marked  immediate  effect  of 
a  strong  bacteriophage  on  a  sensitive  culture.  She  found 
that  a  dilution  of  1  in  100  bacteriophage  reduced  the 
number  of  colon  bacilli  present  in  an  emulsion  from 
2,500  per  drop  to  10  per  drop  in  fifteen  minutes;  a  dilution 
of  1  in  10  of  the  same  bacteriophage  took  one  and  a  half 
minutes  to  produce  the  same  result.  She  suggested  that 
such  a  bacteriophage  might  be  introduced  into  the  pelvis 
of  the  kidney  in  cases  of  B.  coli  pyelitis  when  the  causative 
organism  was  sensitive  to  its  action. 


At  a  meeting  of  the  Dutch  Society  of  the  History  of 
Medicine  on  April  24th  at  Utrecht,  Mr.  C.  J.  S.  Thompson, 
curator  of  the  Wellcome  Historical  Medical  Museum,  London, 
read  a  paper  entitled.  The  dawn  of  medication  :  a  chapter  in 
the  history  of  pharmacy  from  the  earliest  times  to  the  seven¬ 
teenth  century. 


KrbU'lus. 


INTERNAL  DERANGEMENTS  OF  THE 
KNEE-JOINT. 

The  subject  dealt  with  in  Mr.  1  i.mbrell  Fisher  s  Internal 
Derangements  oj  the  Knee-Joint 1  is  of  great  interest 
surgically,  and  includes  a  class  of  affections  in  which  the 
lay  public  takes  a  keen  interest.  The  medical  profession 
has  been  long  and  loudly  reproached  for  its  supposed  thera¬ 
peutic  inefficiency  as  compared  with  the  bonesetting 
fraternity,  who  are  popularly  supposed  to  be  possessed 
of  secrets  which  are  unknown,  not  only  to  the  tiained 
surgeon,  but  also  to  the  anatomist  and  the  pathologist. 
Mr.  Timbrell  Fisher  in  his  Hunterian  Lectures  did  well 
to  repeat  the  recommendation  of  Sir  James  Paget  that 
surgeons  should  try  to  study  the  bonesetter  s  methods  and 
to  adopt  such  as  are  of  value.  But  already  there  is  a 
better  appreciation  of  the  merits  of  orthopaedic  surgery  , 
Sir  Robert  Jones,  in  one  of  his  valuable  footnotes,  in  vv  Inch 
are  crystallized  the  experience  and  wisdom  of  an  acute 
observer,  tells  us  that  while  formerly  injured  football 
players  in  the  North  of  England  were  generally  taken  to 
the  bonesetter,  “  they  hardly  ever  consult  him  now.  They 
say  the  cure  does  not  last  long,”  whereas  the  six  members 
of  an  international  team  on  whom  Sir  Robert  Jones 
operated  have  had  no  trouble. 

AVe  may  take  it  that  the  work  now  under  notice  includes 
the  matter  of  the  Hunterian  Lectures,  with  such  additions 
as  have  seemed  necessary.  Sir  Arthur  Keith,  who  contri¬ 
butes  a  foreword,  rightly  claims  that  there  is  only  one 
form  of  curative  magic— the  application  of  measures 
founded  on  an  accurate  knowledge  of  structure,  function, 
and  disease.”  But  after  studying  all  the  wealth  of  ana¬ 
tomical  and  pathological  knowledge  and  clinical  experience 
which  Mr.  Fisher  lays  before  his  readers,  we  are  more  than 
ever  impressed  by  the  fact  that  in  very  many  cases  an 
exact  diagnosis  is  impossible,  and  that  collect  treatment 
cannot  be  undertaken  until  after  the  joint  has  been  opened 
and  the  condition  of  affairs  exposed  to  sight  and  thus 
exactly  ascertained.  This  is  not  to  say  that  manipulation 
is  not  of  great  use.  It  is,  on  the  contrary,  most  i  aluable 
and  is  capable  of  curing  many  cases  of  internal  derange¬ 
ment  ;  when  it  fails,  however,  there  should  be  no  hesitation 
in  proceeding  to  more  radical  methods.  In  the  hands  of  a 
surgeon  sure  of  his  aseptic  technique,  and  thoroughly 
familiar  with  the  anatomy  of  the  parts,  arthrotomy  is  an 
operation  almost  devoid  of  risk,  and  it  is  to  be  hoped  that 
the  public  is  becoming  aware  of  this  fact  and  will  soon 
submit  the  knee  to  operation  as  readily  as  the  vermiform 


appendix. 

By  no  means  all  derangements  of  the  knee-joint  are  the 
result  of  displacement  of  semilunar  cartilages,  for  symptoms 
of  “  slipping  ”  or  “  locking  ”  may  arise  from  other  causes, 
and  it  is  precisely  in  these  cases  that  manipulation  may 
bring  about  a  definitive  cure,  while  it  is  highly  improbable 
that  it  should  cause  healing  of  a  fractured  cartilage  or 
fixation  of  a  loose  one,  or  have  any  beneficial  effect  on 
loose  bodies  or  arthritic  changes,  except  in  the  case  of 
adhesions.  Rather  more  than  half  this  book  is  devoted 
to  a  study  of  the  pathology  and  surgery  of  the  semilunar 
cartilages.  The  author  makes  good  his  plea  for  a  complete 
exposure  and  inspection  of  the  joint  in  doubtful  or  difficult 
cases,  and  his  method  of  displacement  of  the  patella  is 
certainly  to  be  preferred  to  that  which  involves  vertical 
section  of  that  bone  and  a  consequent  scar  on  its  articular 
surface.  Part  II  is  devoted  to  a  study  of  loose  bodies  m 
the  knee-joint,  of  osteo-arthritis  with  symptoms  of  internal 
derangement  and  certain  other  forms  of  trouble.  On  all 
these  Mr.  Fisher  lias  something  to  say  worthy  of  con¬ 
sideration. 

The  illustrations  are  clear,  but  we  have  quite  faded 
to  find  Fig.  7,  which  is  referred  to  in  the  text  on  page  12. 
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CLIN  I  CAL  ELECTROCA  R  I)  I OGR  A  PHY. 

Thf.  handbook  entitled  ('Unicoi  Electrocardiography  hardly 
requires  any  introduction  to  the  medical  profession.  As  Sir 
Thomas  Lewis  says  in  the  preface  to  this,  the  third  edition,2 
it  is  intended  to  serve  as  an  introduction  to  the  subject 
and  as  a  guide  in  understanding  electrical  curves.  Those 
who  are  already  acquainted  with  the  book  will  find  few 
alterations  in  the  new  edition.  There  is  an  additional 
series  of  electrocardiograms  from  a  case  of  auricular 
fibrillation  under  treatment  .with  quinidine  sulphate,  but 
the  text  in  the  main  follows  very  closely  the  lines  of  the 

•  •  %>  v  ^ 

last  edition. 

To  those  who  are  not  familiar  with  the  book  it  may 
be  said  that  they  will  be  surprised  at  the  ease  with  which 
the  subject,  at  once  technical  and  exact,  can  be  understood 
from  the  descriptions  given  of  the  various  cardiac  irregu¬ 
larities.  Without  redundancy,  and  at  the  same  time 
with  minute  accuracy,  the  methods  of  analysing  the  various 
curves  are  explained  with  a  completeness  often  absent  from 
larger  and  more  ambitious  works.  The  book  is  eminently 
practical,  and  the  author  does  not  discuss  the  various 
theories  or  arguments  upon  which  his  conclusions  are 
based;  they  are  given  in  detail  in  his  larger  work.  It  is 
thus  of  considerable  value  to  anyone  who  wishes  to  be  able 
to  understand  electrical  curves,  though  he  may  not  himself 
have  the  facilities  for  making  these  records.  For  anyone 
who  intends  using  the  electrocardiograph,  we  feel  that  it 
would  be  injudicious  not  to  make  himself  familiar  with  its 
contents. 

I  * 

B L E  ULER ’  S  PSYCH  1  AT  R  Y . 

Dr.  A.  A.  Brill  has  rendered  a  definite  service  to 
psychiatrists  in  English-speaking  countries  by  providing 
them  with  a  translation  of  Professor  Eugen  Bleltler’s 
Textbook  of  Psychiatry,3  for  previously  only  a  few  mono¬ 
graphic  studies  by  the  eminent  director  of  the  Zurich 
Psychiatric  Clinic  had  been  translated  into  English.  In  the 
main  the  author  follows  Kraepelin’s  classification,  and  he 
does  so  because  this  is  now  understood  in  all  countries,  even 
if  not  everywhere  accepted,  while  all  other  schematizations 
are  usable  only  in  certain  schools.  He  makes  it  clear,  how- 
ever,  that  it  is  impossible  on  principle  to  produce  a  division 
of  the  neuroses  or  psychoses  into  properly  defined  entities, 
be  it  according  to  disposition,  releasing  causes,  mechanisms, 
syndromes,  or  outcome.  In  a  very  interesting  and  weighty 
discussion  of  classification  it  is  at  least  impressed  upon  us 
how  complex  are  the  factors  which  determine  the  form 
assumed  by  a  psychosis.  It  is  as  difficult  to  divide  the 
psychoses  and  psychoneuroses  into  entities  as  it  is  to  classify 
individuals  into  types.  Just  as  we  do  not  meet  with  a  pure 
introvert  or  extrovert,  so  it  is  rare  to  observe  a  pure  case 
of  manic-depressive  insanity  or  schizophrenia  (dementia 
praecox).  There  are  always  the  mixed  types  which  render 
“  labels  ”  difficult  to  apply  and  the  prognosis  difficult  to. 

1  determine;  on  the  importance  of  such  cases  Professor 
Bleuler  lays  much  stress,  making  the  significant  comment 
that  “  except  in  the  rare  extreme  cases  we  now  no  longer 
have  to  ask,  is  it  manic-depressive  or  schizophrenia?  but 
to  rchat  extent  manic-depressive  and  to  what  extent  schizo¬ 
phrenia.”  It  may  perhaps  be  said  that  Kraepelin  has 
failed  to  provide  a  convincing  classification  of  his  cases 
into  clear-cut  disease  entities,  and  possibly  such  a  classifica¬ 
tion  is  impossible;  nevertheless,  as  the  author  says,  “  com- 

1  pared  with  the  complete  helplessness  of  previous  years  we 
have  achieved  (through  the  services  of  Kraepelin)  a  point 
of  view  from  which  it  is  possible  to  gain  new  ground 
steadily.” 

The  author  of  this  volume  is  best  known  for  his  studies 
of  insanity  from  the  psychological  side,  and  the  stress  laid 
on  this  aspect  of  the  psychoses  gives  his  work  a  value  and 
interest  which  is  lacking  in  a  purely  descriptive  psychiatry. 
Professor  Bleuler’s  work,  and  we  here  think  of  Jung  as 
"ell,  in  seeking,  by  means  of  analysis,  to  discover  a  psyclio- 

!  rvc ,('hniSal  Electrocardiography.  By  Sir  Thomas  Lewis,  M.D.,  F.R.S  . 
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logical  foundation  for  the  disease  picture  of  dementia 
praecox,  has  been  the  stimulus  for  much  useful  investi¬ 
gation  ;  such,  for  instance,  as  that  which  aims  to  correlate 
the  structure  and  content  of  the  fantasies  of  dementia 
praecox  with  similar  processes  in  primitive  people.  An 
interpretative  approach  to  the  insane  is  also  of  value 
because  it  leads  to  an  increased  understanding  of  the 
patient’s  point  of  view;  and,  after  all,  the  insane  are  only 
expressing  in  their  own  peculiar  way,  and  in  an  exaggerated 
manner,  the  same  desires,  ambitions,  hopes,  and  fears  as 
animate  the  whole  of  humanity. 

We  can  cordially  recommend  this  solid  and  impressive 
contribution  to  psychiatry  to  all  those  who  take  a  serious 
interest  in  the  problems  of  mental  disorder. 

EPIDEMIOLOGY  AND  PUBLIC  HEALTH  IN 
AMERICA. 

In  the  first  volume  of  Epidemiology  and  Public  Health 
Dr.  Victor  C.  Vaughan  dealt  with  the  respiratory  infec¬ 
tions;  in  the  second*  he  considers  those  diseases  which  may 
be  roughly  classified  as  nutritional  disorders,  alimentary 
infections,  and  percutaneous*  infections.  The  chapter  upon 
cholera  infantum  might  almost  have  had  as  its  title  that  of 
infant  mortality,  for  it  contains  a  great  deal  of  information 
with  respect  to  the  steps  that  have  been  taken  in  America, 
with  a  certain  measure  of  success,  to  reduce  the  mortality 
among  young  children.  Stress  is  properly  laid  upon  the 
importance  of  breast-feeding;  indeed,  it  appears  to  have  been 
so  greatly  impressed  upon  the  public  in  general  that  the 
“  laws  in  more  than  one  State  say  that  every  mother  shall 
nurse  her  child  for  at  least  three  months.”  We  are  not 
told  the  manner  in  which  effect  is  given  to  these  laws  and 
what  are,  if  any,  the  penalties  for  disobedience.  The 
mother  must  obviously  fit  herself  for  the  function  of  nursing 
her  child,  and  in  most  of  the  American  towns  there  are  said 
to  be  pre-natal  clinics,  so  that  no  woman  about  to  become  a 
mother  needs  to  starve  or  even  to  subsist  on  an  insufficient 
diet. 

The  manner  in  which  milk  is  produced  in  this  country 
is  often  compared  to  our  disadvantage  with  that  obtaining  in 
America,  so  that  it  is  disquieting  to  learn  with  regard  to 
the  latter  that  “  with  all  the  attention  and  care  that  has 
been  given  to  milk  supplies  it  is  safe  to  say  that  although 
improvements  in  this  food  have  been  great  and  have  led  to 
the  saving  of  many  lives,  there  is  to-day  in  our  largo  cities 
at  least  no  perfectly  safe  milk  supply.”  In  villages  and 
country  places  very  little  attention  is  given  to  securing  clean 
milk;  indeed,  the  milk  supply  of  the  large  towns  is  better 
than  that  of  some  villages.  In  many  country  places  there 
is  no  dairy  inspection,  no  supervision  of  the  milk  sold,  and 
the  idea  that  milk  can  possibly  kill  a  child  has  never  been 
entertained  by  any  inhabitant.  Nearly  one  hundred  pages 
are  devoted  to  the  consideration  of  typhoid  fever,  and  the 
account  given  of  the  incidence  of  the  disease  in  the  United 
States  impresses  the  reader  with  the  important  part  played 
by  polluted  water  supplies  as  a  causative  factor.  A  very 
graphic  picture  is  painted  of  the  decline  of  the  disease 
in  the  large  cities  coineidently  with  the  substitution  for 
polluted  water  of  a  safe  Supply,  although  it  is  considered 
that  credit  should  be  also  given  to  the  elimination  of  open 
privies  accessible  to  flies  and  domestic  animals,  to  the  wide 
extension  of  the  uses  of  pasteurized  milk,  to  the  improved 
methods  for  detecting  typhoid  carriers,  and  to  the  exclusion 
of  such  carriers  from  food-handling  occupations.  1  he  state¬ 
ment  is  made  that  infected  water  has  killed  more  people 
than  alcoholic  drinks,  though  admittedly  this  must  be  taken 
as  a  condemnation  of  infected  water  rather  than  as  a  recom¬ 
mendation  of  alcohol.  The  author  expresses  the  opinion  that 
if  man  had  been  an  obligate  water  drinker  one  of  three 
things  would  have  happened:  he  would  have  been  exter¬ 
minated  by  water-borne  diseases,  or  he  would  have  secured 
immunity  from  those  diseases  as  have  most  of  the  lower 
animals,  or  he  would  have  continued  to  be  a  nomad,  moving 
constantly,  fleeing  as  it  were  from  the  localities  which  he 

4  Epidemiology  and  Public  Health.  Bv  Victor  C.  Vaughan,  M.D.,  LL.D., 
assisted  bv  Henry  F.  Vaughan,  M.S.,  and  George  T.  Palmer,  M.S. 
In  three  volumes:  Vol.  ii,  Nutritional  Disorders,  Alimentarv  Infec¬ 
tions,  Percutaneous  Infections.  London  :  Henry  Kimpton.  1923.  (Roy. 
8vo,  pp.  917;  53  figures.  45s.  net  per  volume;  sold  in  sets  only.  Vol.  ui 
in  preparation.) 
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contaminated  with  his  own  excretions.  The  possibility  of 
consumption  of  shell  fish  as  a  cause  of  typhoid  fever  does  not 
appear  to  have  been  considered  in  the  United  States,  at  any 
rate  not  to  the  same  extent  as  in  this  country. 

Tin'  standard  set  in  the  production  of  the  first  volume  of 
this  work  has  been  well  maintained  in  the  second  and  places 
the  work  in  the  first  rank  of  treatises  dealing  with  public 
health ;  and  though  it  will  naturally  be  of  more  service  to 
the  American  than  to  the  British  reader,  the  latter  will  add 
considerably  to  his  knowledge  of  the  subject  by  its  perusal. 


THE  ANTIDIABETIC  FUNCTIONS  OF  THE 
PANCREAS. 

The  Wayne  County  Medical  Society  inaugurated  in  1922 
a  series  of  lectures  to  commemorate  William  Beaumont  and 
his  famous  work  on  gastric  digestion.  The  second  series5 
was  entrusted  to  Professors  Macleod  and  Banting,  who,  in 
the  words  of  the  preface  (contributed  in  the  name  of  the 
committee),  have  with  their  fellow  workers  accomplished 

one  of  the  outstanding  advances  in  medical  therapeutics 
since  the  days  of  Beaumont.”  Professor  Macleod  delivered 
the  first  two  lectures  and  Professor  Banting  the  third, 
which  concluded  the  series. 

The  first  lecture  deals  with  the  history  of  the  study  of 
the  functions  of  the  pancreas  in  its  relation  to  digestion 
and  metabolism  of  carbohydrates.  The  more  recent  experi¬ 
mental  work  which  led  up  to  the  final  discovery  by  Banting 
and  Best  is  fully  and  clearly  described :  particularly  the 
methods  used  for  differentiating  between  the  islet  tissue 
and  the  acinar  tissue  which  were  perfected  by  R.  R. 
Bensley  and  his  school.  Professor  Macleod  gives  a  vivid 
explanation  of  Banting  and  Best’s  success  in  eliminating 
the  autolytic  enzymes  of  the  pancreas  sufficiently  to  pre¬ 
serve  the  antidiabetic  hormone  and  permit  of  its  presence 
being  identified  with  certainty. 

In  the  second  lecture  Professor  Macleod  deals  wTith  the 
experimental  results  from  insulin  which  justified  the  recom¬ 
mendation  of  the  use  of  this  material  in  the  treatment  of 
diabetes  in  man.  Everyone  must  admire  the  self-restraint 
which  prevented  the  premature  launching  of  insulin  for 
therapeutic  use.  The  authors  have  given  a  rare  example 
of  caution  and  repeated  painstaking  trials  which  must 
serve  as  the  pattern  to  be  followed  by  anyone  so  fortunate 
as  to  make  a  discovery  of  comparable  importance. 

The  third  lecture,  that  delivered  by  Professor  Banting, 
consists  of  a  short  review'  of  his  own  experimental  researches, 
followed  by  a  description  of  their  clinical  application  in 
man.  This  description  is  singularly  complete,  and  in  spite 
of  much  that  has  been  published  since  by  other  observers 
it  remains  the  best  guide  to  the  use  of  insulin  in  clinical 
medicine.  These  Beaumont  lectures  promise  to  form  the 
locus  classicus  of  one  of  the  greatest  discoveries  of  medical 
science. 


culosis  is  due  to  extension  from  childhood  infection  or  to 
a  second  invasion,  Dr.  Krause  concludes  that  probably 
both  processes  occur,  and  discusses  the  means  whereby 
early  infection  can  be  kept  within  due  limits.  In  describ¬ 
ing  antituberculous  measures,  with  wise  caution  though 
with  remarkable  optimism  Dr.  Krause  insists  that 
Laennec’s  advocacy  .of  the  unity,  of  phthisis,  Yillemin’s 
demonstration  of  the  infectivity  of  tuberculosis,  and  Koch’s 
discovery  of  the  tubercle  bacillus,  form,  with  von  Pirquet’s 
test,  the  four  great  episodes  in  the  history  of  tuberculosis; 
the  last  has  established  that  the  occurrence  of  tuberculous 
infection  in  man  is  almost  constant.  As  he  picturesquely 
says:  “  Before  adolescence  it  is  commoner  than  hair  on  the 
face,  and  after  forty  commoner  than  hair  on  the  head ;  and 
in  a  great  proportion  of  instances  not  so  troublesome, 
unless  he  makes  it  so.”  Whether  or  not  the  infection  goes 
on  to  cause  disease  depends  on  other  factors,  especially 
on  what  may  be  included  under  the  heading  of  strain. 
In  the  address  on  an  adequate  tuberculosis  programme 
stress  is  laid  on  the  importance  of  education  of  the  people 
and  on  the  need  for  money  to  render  this  possible.  The 
last  of  these  arresting  addresses,  that  on  some  problems  of 
medical  education  in  tuberculosis,  bewails  the  general 
absence  of  solid  work  and  research  in  sanatoriums,  and  ex¬ 
presses  the  hope  that  they  will  become  centres  for  investi¬ 
gation,  and  that  they  may  also  be  utilized  for  instruction 
of  neighbouring  medical  men. 


NOTES  ON  BOOKS. 

The  sixteenth  volume  of  the  second  edition  of  the  system 
of  medicine,  edited  by  Professor  Emile  Sergent  and  Drs. 
L.  Ribadeau-Dumas  and  L.  Babonneix,7  which  is  devoted  to 
infections  of  unknown  parasitology,  contains  a  description  by 
various  writers 'of  seventeen  diseases,  of  which  the  principal 
are  scarlet  fever,  measles,  small-pox,  typhus,  influenza, 
rheumatism,  whooping-cough,  rabies,  foot  and-mouth  disease, 
and  herpes.  We  note  that  Dr.  Halle,  the  author  of  the  article 
on  rubella,  like  most  British  authorities,  does  not  believe  in 
the  existence  of  the  fourth  disease  ;  he  points  out,  however, 
that  the  scarlatiniform  variety  of  rubella,  regarded  as  an 
independent  disease  by  Dr.  Dukes,  may  be  produced  by  the 
morbilliform  variety  and  that  mixed  forms  may  also  exist. 
An  interesting  account  is  given  by  Professor  E.  Marchoux  of 
sweating  sickness,  with  maps  showing  its  distribution  in 
France  in  1877,  1887,  and  1906.  The  inclusion  of  an  articlo 
on  herpes  febrilis  and  herpes  zoster  by  Drs.  P.  Gastinel  and 
J.  Reilly  is  justified  on  the  ground  that  both  conditions  aro 
infectious  diseases  of  which  the  cutaneous  lesions  are  only 
one  of  the  manifestations.  The  article  contains  an  account  of 
recent  work  on  the  relations  between  herpes  and  encephalitis 
lethargica.  In  the  article  on  measles  there  is  no  mention  of 
prodromal  rashes,  of  which  a  full  account  was  given  by  Dr. 
J.  D.  Rolleston  in  the  JOURNAL  (1905,  i,  p.  233),  nor  is  there 
any  mention  made  of  alastrim  or  of  the  African  and  American 
types  of  small-pox  described  by  Dr.  J.  C.  McVail  (ibid., 
1919,  i,  p.  297)  in  the  article  on  variola. 


REST  IN  TUBERCULOSIS. 

Best  and  Other  Things:  a  Little  Book  of  Plain  Talks  on 
Tuberculosis  Problems ,6  by  Dr.  Allen  K.  Krause,  associate 
professor,  Johns  Hopkins  University,  is  a  selection  from 
his  various  addresses  (1918-22),  sometimes  altered  for  the 
occasion,  on  a  subject  on  which  he  is  a  recognized  authority. 
Rest,  he  insists,  is  the  sovereign  remedy  for  tuberculosis; 
sunlight  and  irradiation  would,  he  believes,  not  produce 
much  effect  unless  rest  was  also  part  of  the  treatment. 
Artificial  pneumothorax,  which  involves  the  direct  applica¬ 
tion  of  rest  to  the  diseased  lung,  has,  he  says,  during  the 
last  decade  gradually  won  recognition  as  the  one  effective 
weapon  against  advanced  pulmonary  tuberculosis  discovered 
since  Koch’s  recognition  of  the  tubercle  bacillus  in  1882. 
The  infection  of  children  by  sputum  is  held  to  be  generally 
by  hand  to  mouth  out  of  doors,  and  not  in  the  house  or  by 
means  of  dust  or  spray  droplets. 

After  considering  the  question  whether  adult  tuber- 
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Isolation  of  the  Antidiabetic  Hormone— Insulin  fey  Professor  (tU 
Macleod  and  Professor  F.  C.  Banting.  Series  No  2  Under  '  R 

nt  the  Wayne  County  Medical  Society.  London:  Henry  Kimpton  l^ 
(Post  8vo,  pp.  6y ;  4  figures.  7s.  6d.  net.)  ■  J  nimpton.  iyA. 

"  lie et  and  Other  Things;  .1  Little  Pool:  of  Plain  Tails  on  Trhcvnu 
losU  Problems.  By  Allen  K.  Krause,  A  M.,  M.f).  Baltimore-  Wifuani 
and  Wilkins  Company.  1923.  (Cr.  8vo,  pp.  159.  1.50  dollars  in  U  S  A 
1.50  dollars  in  other  countries.) 


The  new  number  of  the  Annals  of  Medical  Historif  bears 
on  its  cover  the  portrait  of  Elisha  Kent  Kane  (1820-57),  of 
whom  Lieutenant-Commander  W.  M.  Kerr,  of  the  Medical 
Corps  of  the  United  States  Navy,  contributes  a  biography. 
Kane  intended  to  be  a  civil  engineer,  but,  being  damaged 
by  rheumatic  endocarditis,  his  friends  urged  him  to  adopt 
medicine  on  the  ground  that  he  would  be  happier  if  he  under¬ 
stood  and  could  manage  bis  own  case.  Eventually  be  became 
an  assistant  surgeon  in  the  navy,  and  was  senior  medical 
officer  in  the  first  Grinnell  expedition  (1850-51)  in  search  of 
Sir  John  Franklin,  and  in  command  of  the  second  Grinnell 
expedition  with  the  same  object  (1853-55).  The  frontispiece 
of  the  number  is  a  portrait  of  Petrus  de  Abbono  (1250-1316), 
whose  work,  De  Venenis,  is  translated  by  Dr.  Horace  Man¬ 
chester  Brown  from  the  barbarous  Latin  of  the  edition  of 
1498  ;  the  article  is  illuminated  by  notes  and  a  sketch  of  this 
mathematician,  astrologer,  and  professor  of  medicine  at  Padua. 
Dr.  Joseph  W.  Courtney’s  interesting  article  on  the  multiple 
personality  of  Guy  Patin  represents  him  to  have  been  a 
slavish  imitator  of  Erasmus— a  pedant,  a  hypocrite,  but 
a  bibliomaniac  without  any  contemporary  superior;  this 


Traitd  de  pathologie  medicate  et  de  thfrapeutique  appliquie.  Tome  X'  )• 
ections  a  germe  inconnu.  Published  under  the  direction  of  EmUe 
gent,  L.  Ribadeau-Dumas,  and  L.  Babonneix.  Paris  :  A.  Maloine  et 
s.  1923.  (Demy  8vb,  pp.  viii  4-  473  ;  30  figures.  Fr.  25.) 

Annals  of  Medical  History.  March,  1924.  Vol.  VI,  No.  1.  Edited  by 
incis  R.  Packard.  M.D.  New  York  :  Paul  B.  lloeber,  inc,  London  . 
lliere.  Tindall  and  Cox.  (8J  by  12$,  pp.  142;  illustrated.  Subscription 
Great  Britain,  k 2  2s.  for  4  numbers.) 
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article  ends  in  a  dramatic  situation  occasioned  by  the  advent 
of  William  Harvey  armed  with  a  dagger  when  Riolan  is 
execrating  “the  Circulators, ”  and  especially  their  leader. 
Dr.  O.  Larsell  describes  the  activities  of  A.  A.  Retzius 
(1736-1860),  the  anatomist,  teacher,  and  public-spiiited  citizen, 
the  first  of  whose  numerous  discoveries  was  that  of  the  inter- 
renal  organ  in  elasuiobranchs,  which  is  the  hoinologue  of  the 
adrenal  cortex  in  higher  animals.  Dr.  W.  R.  Steiner’s  article 
on  the  conflict  of  medicine  with  quackery  begins  with  a 
consideration  of  the  meaning  of  the  word,  and  quotes  the 
definition  of  quack  medicine  his  father  gave  sixty-four  years 
ago  as  “  that  mode  of  practising  medicine  which  takes  one 
idea  and  applies  it  to  all  kinds  of  diseases  without  reference 
to  their  origin  or  administers  one  remedy  for  all  possible 
diseases.’’ 

During  June  and  September  there  are  few  pleasanter  trips 
to  bo  made  in  Europe  than  to  go  by  road  Through  Central 
France  to  the  Pyrenees .9  The  writer  of  a  recent  book  with 
this  titlo  went  in  April,  but  found  some  consolation  in  that 
the  country  was  fresh  and  the  roads,  when  she  took  to  them, 
and  the  hotels,  when  open,  were  little  frequented.  The  main 
objectof  the  tour  was  to  sketch,  and  the  volume  is  enlivened 
by  small  landscapes,  some  in  colours.  The  authoress  sketches 
better  than  she  whites,  but  there  are  some  useful  hints.  The 
Paris,  Lyons,  and  Mediterranean  Railway  has  just  issued  a 
pamphlet  describing  its  motor-car  services  in  the  Rhone 
Valley.  This  contains  some  really  inviting  woodcut  illustra¬ 
tions,  including  one  of  the  Pont  du  Gard,  described  in  the 
book  noticed  above,  and  a  coloured  drawing  of  the  famous 
bridge  at  Avignon. 

The  elementary  book  on  medicine  by  Dr.  A.  von  Domarus,10 
director  of  the  medical  department  of  the  Augusta  Victoria 
Hospital  in  Berlin,  intended  as  an  introduction  to  the  larger 
textbooks  of  medicine,  contains  concise  descriptions  of 
diseases,  and  will  doubtless  prove  useful  to  German  students. 
We  have  noted,  however,  several  omissions,  such  as  the 
absence  of  any  reference  to  insulin  in  the  treatment  of 
diabetes,  to  the  Epstein  diet  in  nephritis,  or  to  the  quartz  lamp 
treatment  of  rickets ;  perhaps  the  most  surprising  omission 
is  the  lack  of  any  allusion  to  the  Schick  test  and  immunization 
by  toxin-antitoxin. 


f 


*  Throiij/h  Central  Fiance  to  the  Pyrenees.  By  Maude  Speed.  Illus¬ 
trated  with  sketches  by  the  author.  London  :  Longmans,  Green  and  Co. 
1924.  (Crown  8vo,  pp.  vii  4-  245.  10s.  6d.  net.) 

10  Grundriss  der  tnneren  Medizin.  By  Dr.  A.  von  Domarus.  Berlin  : 
Julius  Springer.  1923.  (Med.  8vo,  pp.  xiii  4  640  ;  58  figures.  3  dols.) 


PREPARATIONS  AND  APPLIANCES. 

Elbon. 

F.lbon,  “  Ciba  ”  brand,  is  a  synthetic  compound  prepared  by 
the  Society  of  Chemical  Industry  in  Basel.  It  is  a  combination  of 
cinnamic  acid  and  oxyphenylurea,  atid  its  chemical  name  is 
cinnamolyl-p-oxyphenylurea ;  it  acts  as  an  antipyretic  and  internal 
disinfectant.  It  is  claimed  that  the  drug  has  a  very  low  toxicity, 
and  in  particular  does  not  lead  to  the  production  of  methaemo- 
globin  in  the  body.  The  dose  recommended  is  up  to  60  grains  a 
day.  Clinical  reports  show  that  the  drug  reduces  fever  and 
diminishes  expectoration  in  pulmonary  tuberculosis  and  septic 
bronchitis.  Elbon  is  recommended  in  the  above  mentioned  diseases 
and  also  in  hay  fever,  and  in  such  cases  of  chronic  endocarditis 
as  are  refractory  to  treatment  with  salicylates. 

A  .Veto  Thrce-bladcd  Peritoneum  Forceps. 

Mr.  Thomas  B.  Mouat,  F.R.C.S.,  Sheffield,  writes:  ri  he  instrument 
illustrated  has  been  made  for  me  by  Messrs.  Down  Bros.,  Ltd. 
It  will  be  found  useful  in  grasping  and  bringing  two  raised  peri¬ 
toneal  folds  into  position  for  suture,  in  an  anastomosis,  in  sinking 


a  bowel  stump,  or  in  invaginating  a  gastrostomy  or  caecostomy 
tube.  It  is  a  modification  of  Pannett’s  three-bladed  peritoneum 
forceps,  which  have  crushing  blades  which  restrict  their  use  to  the 
parietal  peritoneum.  The  multiple  toothed,  non-crushing  grip  of 
btiles’s  peritoneum  forceps  has  been  substituted  for  the  crushing 
blade  of  Pannett’s  instrument. 


itfrittslj  iRrbtral  Association : 

ITS  CONSTITUTION  AND  GOVERNMENT. 

AN  HISTORICAL  SURVEY. 

BY 

JOHN  C.  Me  VAIL,  Ml).,  LL.D.,  F.R.F.P.S. 

I.— EARLY  DAYS. 

Time  flies.  Of  the  twenty-six  members  of  the  Committee 
who  drafted  the  constitution  of  the  British  Medical  Asso¬ 
ciation  in  1900-1  more  than  half  are  dead,  and  the  Repre¬ 
sentative  Body,  the  outstanding  result  of  the  Committee’s 
labours,  reaches  its  twenty-first  birthday  at  the  Bradford 
Meeting  of  the  Association  in  the  present  year,  1924.  In 
these  circumstances  it  lias  been  thought  desirable  now  to 
put  on  record  the  story  of  the  Co"  r.iittee’s  work.  Having 
been  one  of  its  members,  I  am  asked  to  undertake  the  duty, 
and  in  the  leisure  of  retirement  I  comply  with  the  request. 
But,  going  through  the  various  documents — minutes,  pro¬ 
ceedings,  reports,  old  volumes  of  the  British  Medical 
Journal,  and  so  forth — relating  to  what  was  done  in 
1900-1,  I  have  found  myself  under  the  necessity  of  search¬ 
ing  further  and  further  back  in  the  annals  of  the  Asso¬ 
ciation,  so  as  to  learn  how  a  particular  problem  had  come 
to  the  front  at  a  particular  time,  and  thus  I  have  had  to 
retrace  the  movement  to  the  very  beginning.  A  retro¬ 
spective  sketch  is  therefore  unavoidable,  but  it  must  he 
confined  within  narrow  limits.  It  is  not  a  history  of  the 
Association  that  is  proposed,  but  only  a  record  of  the 
development  of  its  system  of  government.  Many  of  the 
details  which  follow  will  be  found  very  dry  reading — they 
certainly  have  proved  very  dry  writing — and  can  safely 
be  skipped  by  anyone  who  is  not  specially  interested,  but 
they  may  be  of  use  when  occasion  arises  to  reconsider  the 
scheme  of  government,  as  seems  likely,  from  experience,  to 
occur  every  few  years. 

The  Provincial  Medical  Association,  founded  at  Worcester 
in  1832,  had  for  one  of  its  objects  the  “  maintenance  of 
the  honour  and  respectability  of  the  profession  generally  in 
the  provinces,  by  promoting  friendly  intercourse  and  free 
communication  of  its  members,  and  by  establishing  among 
them  the  harmony  and  good  feeling  which  ought  ever  to 
characterize  a  liberal  profession.”  At  its  head  there  were 
to  be  a  President  and  a  Council,  both  to  be  appointed 
annually.  The  members  of  Council  were  to  be  selected  from 
the  principal  provincial  towns,  and  their  specified  duties 
were  to  consider  papers  submitted  and  to  receive  subscrip¬ 
tions  of  a  guinea  yearly.  The  Association’s  original 
membership  of  50  had  increased  to  316  at  its  first  Annual 
Meeting  in  Bristol  in  1833,  and  the  Council,  all  of  whose 
names  are  given  in  the  report  of  the  meeting,  then 
numbered  no  fewer  than  70.  This  was  the  original 
governing  body. 

In  the  following  year  there  was  the  foreshadowing  of 
the  formation  of  Branches  when  the  Council  recommended 
that— 

“  in  towns  where  many  members  of  the  Association  reside, 
occasional  meetings  of  such  members  should  take  place,  for  the 
promotion  of  the  general  objects  of  the  Association — namely,  t ho 
free  communication  of  professional  knowledge,  and  the  cultivation 
of  good  feeling  among  the  members.” 

What  may  be  regarded  as  the  first  Branch  was  formed  in 
1836-37,  and  consisted  of  the  Eastern  Provincial  Medical 
and  Surgical  Association,  which  had  come  into  separate 
existence  in  1835,  and  was  now  amalgamated  with  the 
Provincial  Association.  In  1837  three  Branches  were  formed 

_ at  Wells,  Bath,  and  Southampton — and  at  the  Annual 

Meeting  in  Cheltenham  that  year  regulations  for  Branches 
were  passed.  They  were  to  be  established  wherever  it 
seemed  proper,  and  the  General  Council  was  to  provide 
“  suitable  instructions  ”  for  their  guidance.  Every  Branch 
was  to  govern  itself,  but  by-laws  were  to  be  submitted 
to  the  General  Council  for  approval.  An  important 
regulation  was — 

“  That  all  members  appointed  to  offices  by  the  District  Branches 
be  forthwith  enrolled  as  members  of  the  General  Council.” 

Thus  from  the  beginning  representative  government  was 
broadly  recognized  by  the  Association  in  respect  of  both 
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Council  and  Branches.  As  the  story  proceeds  it  will  be 
st'en  how  this  ideal  of  representative  government  has  been 
continually  before  the  Association  ;  how  it  was  thought  to 
have  been  achieved  over  and  over  again;  but  how  within 
a  few  years  dissatisfaction  arose,  and  what  had  been 
arranged  by  one  set  of  members  was  regarded  by 
their  successors  as  unrepresentative  or  insufficiently 
1  epresentative. 

As  regards  cost  of  management,  the  expenses  of  the 
District  secretaries  (no  doubt  including  Branch  secretaries) 
were  to  be  defrayed  from  the  general  fund,  but  were  not 
to  exceed  one-seventh  of  the  guinea  subscription,  unless 
specially  allowed  by  the  Council,  the  maximum  allowance 
being  one-fourth  of  the  guinea.  This  principle  of  Branch 
outlays  being  paid  centrally  was  at  a  later  date  departed 
from,  and  a  separate  subscription  was  for  a  number  of 
years  charged  to  members  by  the  Branch  itself.  As  we 
shall  see,  Branch  membership  at  the  same  time  was 
optional,  and  before  the  original  practice  of  paying  all 
outlays  from  the  central  fund  was  reverted  to,  a  third  or 
more  of  the  total  members  of  the  Association  were  not 
connected  with  any  Branch.  Branches  increased  in 
numbers  steadily,  and  when  the  Association  attained  its 
jubilee,  in  1882  the  total  was  35,  the  membership  of  the 
Association  being  9,563. 

.4 n  Early  British  Medical  Association. 

A  note  of  some  interest  may  be  interpolated  in  passing. 
The  Provincial  Medical  and  Surgical  Association,  formed 
in  1832,  changed  its  name  into  the  British  Medical  Asso¬ 
ciation  in  1856.  But  it  was  not  the  first  body  to  bear  that 
title.* *  In  its  early  days  several  medical  associations  came 
into  being,  and  are  mentioned  in  contemporary  literature. 
The  Eastern  Provincial  Medical  and  Surgical  Association, 
formed  in  1835,  was  not  in  rivalry  with,  but  in  imitation  of, 
the  Worcester  creation.  There  was  also,  by  1840,  a  North 
of  England  Medical  Association,  with  its  headquarters  at 
Newcastle;  and  in  1841  mention  is  made  of  the  “  Eastern 
Med  ical  Association  of  Scotland,”  which  had  been  insti¬ 
tuted  some  years  before.  One  such  body  was  centred  in 
London,  and  its  name  was  the  British  Medical  Association. 
Its  president  was  Dr.  Webster  of  Dulwich.  At  its  annual 
meeting  at  Exeter  Hall  in  1840,  Dr.  Webster  said  that 
“  they  were  assembled  in  the  very  spot  where,  four  years 
ago,  this  Association  received  its  final  impress.”  As 
reported  in  the  Lancet  in  1845,  at  a  meeting  of  the  Asso¬ 
ciation  in  Exeter  Hall  in  January  of  that  year,  a  body 
named  the  Association  of  General  Practitioners  in  Medicine, 
Surgery,  and  Midwifery  had  written  to  the  British  Medical 
Association  about  amalgamation  of  the  different  district 
metropolitan  associations,  and  had  asked  for  a  meeting. 
Dr.  Webster  had  sent  a  friendly  reply,  but  pointing  out 
that  the  British  Medical  Association  contained  many  con¬ 
sultants  not  admissible  to  a  general  practitioners’  associa¬ 
tion.  The  British  Medical  Association’s  annual  meeting 
and  that  of  its  Council  are  reported  in  the  Lancet.  How 
long  it  continued  in  existence  I  do  not  know,  but  its 
demise  must  have  occurred  within  the  next  decade,  seeing 
that  the  Provincial  Association  adopted  the  name  in  1856. 


The  Council  in  183.^-56. 

In  1854  at  Manchester  two  resolutions  were  adopted 
regarding  the  Council.  Its  headquarters  had  always  been 
at  Worcester,  where  the  Association  had  been  formed  and 
where  its  President  lived,  but  the  publication  of  the 
Journal  had  been  transferred  to  London.  In  that  con¬ 
nexion  it  was  decided — - 


“That  the  members  of  the  General  Council  resident  in  and  within 
twenty  miles  of  Worcester  be  requested  to  act  as  an  Executive 
Council,  and  to  continue  their  services  as  hitherto  in  furtherance 
of  the  business  of  the  Association,  to  which  Executive  Council 
the  Editor  of  the  Journal  and  the  Secretary  of  the  Association 
shall  be  responsible.” 

It  will  be  observed  that  a  distinction  had  by  this  time  been 
nnule  between  the  General  Council  and  its  Executive,  and 
this  resolution  regularized  the  position,  which  had’  pre¬ 
viously  depended  on  usage.  1 

Though  the  principle  of  representative  government  was 


*  Mr.  Muirhead  Little  lias  also  ob  erved.  jn  medic 
references  to  this  former  British  Medical  Association 
kindly  given  me  the  benefit  of  notes  which  lie  had  made 


al  periodicals, 
and  has  very 


already  recognized,  it  cannot  have  been  sufficiently  acted  on 
to  please  the  members,  as  a  further  resolution  was  passed : 

“  That  in  the  opinion  of  this  meeting,  the  representative 
principle  ought  to  be  fully  adopted  in  the  constitution  of  the 
governing  Council,”  and  that  a  Committee  be  appointed  “  to 
examine,  revise,  alter  and  amend  the  laws  of  the  Association, 
especially  those  relating  to  the  members  of  the  Council  and  the 
constitution  of  the  Branches.” 

The  Committee  was  also  instructed  to  ascertain  the  opinion 
of  each  member  of  the  Association  on  the  whole  of  the 
changes  recommended,  and  to  report  at  least  four  weeks 
before  the  next  Annual  Meeting.  The  report  desired  is 
contained  in  the  Journal  of  May  25th,  1855,  the  member¬ 
ship  of  the  Association  being  2,094.  This  was  a  critical 
time.  Feeling  ran  high  on  various  questions,  including 
a  proposal  that  the  name  be  changed  to  “  British  Medical 
Association.”  That  was  defeated  by  50  votes  to  31.  The 
whole  of  a  two  days’  Annual  Meeting  at  York  in  August, 
1855,  was  occupied  with  discussions  on  finance  and  on  the 
Committee’s  report.  Sir  Charles  Hastings  was  re-elected, 
this  time  for  life,  as  President  of  the  Council  and  Treasurer 
of  the  Association.  It  was  resolved  that  the  Council  should 
consist  of  the  officers  of  the  Association  and  of  members 
elected  by  the  Branches,  according  to  their  size;  those  with 
less  than  thirty  members  having  only  their  president  on 
the  Council,  but  if  the  membership  were  thirty  or  more 
the  acting  honorary  secretary  would  also  be  on  the  Council, 
and  for  every  twenty  members  beyond  thirty  there  would 
be  an  extra  councillor.  Another  proposal  was  that  the 
Annual  Meeting  might  elect  an  additional  member  of 
Council  for  every  twenty  members  not  included  in  any 
Branch.  (At  that  time  various  parts  of  the  country  would 
not  be  within  Branch  areas.)  The  General  Council  thus 
constituted  was  to  appoint  an  Executive  Council,  to  consist 
of  two  central  officers,  ten  members  of  Council  chosen  by 
that  body,  and  one  secretary  from  each  Branch.  This 
Executive  Council  in  its  turn  coidd  delegate  its  powers  to 
any  five  members. 

But  the  retention  of  the  old  name  of  the  Association 
and  incomplete  adoption  of  the  representative  principle 
caused  much  resentment,  so  that  a  secession  was  threatened. 
Though  the  new  Executive  appointed  as  above  hastened  to 
issue  a  conciliatory  address,  several  Branches  sent  in 
requisitions  for  a  special  general  meeting  to  reconsider  the 
laws.  This  was  granted,  and  the  Executive  issued  voting 
papers  as  to  the  change  of  name.  The  special  meeting  took 
place  at  Birmingham  in  November  of  the  same  year — 1855. 
Sir  Charles  Hastings  stated  that  a  large  majority  of  the 
voting  papers  were  for  the  new  name,  “  British  Medical 
Association^’  and  that  this  vote  would  be  accepted  frankly. 
He  went  on  to  propose  a  resolution,  of  which  the  essential 
parts  were  two  :  (i)  the  change  of  name  at  the  next  Annual 
Meeting;  (ii)  the  principle  of  absolute  representation  in 
electing  the  Council,  “  so  that  each  member  of  the  general 
body  may  have,  by  his  representative,  a  voice  in  the 
management  of  its  affairs.”  This  resolution,  and  others 
of  less  importance,  were  carried  unanimously,  all  threats 
of  resignation  were  withdrawn,  and  peace  was  restored. 

In  accordance  generally  with  the  recommendations  of  the 
above  special  meeting,  the  next  Annual  Meeting,  which 
was  held  at  Birmingham  in  August,  1856,  unanimously 
adopted  a  code  of  laws  which  may  be  condensed  as  follows : 

(1)  Name,  British  Medical  Association. 

(2)  Council,  excepting  as  to  ex-officio  members,  to  be  elected 
solely  by  the  Branches,  one  for  every  twenty  members  besides 
the  honorary  secretary  of  each  Branch. 

(3)  Every  candidate  for  membership  of  the  Association  to  be 
recommended  by  three  members. 

(4)  The  Executive  Council  to  be  called  the  Committee  of 
Council,  and  to  have  no  power  to  delegate  its  functions  to  five 
members. 

It  will  be  observed  that  this  scheme  did  not  include 
representatives  of  Association  members  who  were  not  also 
Branch  members,  as  had  been  contemplated  at  the  meeting 
at  York  in  the  previous  year;  but  even  without  this  feature 
the  Council  as  constituted  in  1856  continued  without  change 
for  a  dozen  years. 

1868-1873. 

It  seems  not  to  have  been  until  the  Annual  Meeting  at 
Oxford  in  1868  that  the  question  of  government  was  again 
debated.  The  proposal  of  1856  had  been  that  the  Annual 
Meeting  might  elect  an  additional  member  of  Council  for 
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every  twenty  members  not  in  any  Branch.  I11  its  new  form 
at  Oxford  the  scheme  was  that  the  Committee  of  Council 
bo  empowered  to  recommend  to  tho  Annual  Meeting  such 
representation  of  non-Branch  members,  but  that  the  Com¬ 
mittee  should  not  undertake  this  duty  where  the  outside 
members  themselves  made  nominations  in  t lie  same  propor¬ 
tion.  The  proposal  was  adopted  and  remitted  to  the  Com¬ 
mittee  for  execution.  At  this  time  a  Council  of  one  in 
twenty  would  have  had  181  members,  besides  the  Branch 
secretaries.  Of  course,  however,  no  railway  fares  were 
paid  till  long  afterwards.  In  the  following  year  (1869)  at 
Leeds  a  resolution  to  increase  the  elected  members  of 
Committee  of  Council  from  ten  to  twenty  was  rejected. 
In  1871-72  at  Plymouth  the  President-elect  and  the  Vice- 
Presidents  were  added  to  the  Council,  whilst  a  proposal  to 
omit  the  secretaries  of  Branches  from  the  Committee  of 
Council  and  to  increase  the  elected  members  from  ten  to 
twentv-fivo  was  rejected,  as  was  also,  in  1872  at  Birming¬ 
ham,  a  proposal  to  pay  travelling  expenses  of  members  of 
the  Committee  of  Council  and  of  subcommittees.  In  1873 
the  Annual  Meeting  was  held  in  London,  and  several 
alterations  were  made  in  the  laws — alterations,  some  of 
which  partly  undid  the  work  of  1855-56.  The  readers  of 
addresses  and  presidents  of  sections  were  added  to  the 
Council.  The  number  of  elected  members  of  the  Committee 
of  Council  was  increased  from  ten  to  twenty,  and  any  two 
members  of  the  Association  might  also  nominate  candidates. 
The  Committee  was  requested  to  prepare  a  complete  code 
of  laws  and  by-laws,  based  on  the  existing  laws,  and  to 
report.  Accordingly  a  subcommittee  was  appointed  for  the 
purpose. 

Incorporation,  1874. 

The  Council  announced  at  the  London  Meeting  in  1873 
that  the  Public  Companies  Act  having  been  so  altered  as 
to  enable  scientific  associations  to  obtain  benefits  practically 
equivalent  to  those  of  a  charter,  but  at  a  much  less  cost, 
preliminary  steps  had  been  taken  for  that  purpose,  and  in 
view  of  incorporation  under  the  Act  revision  of  the  laws 
was  recommended.  The  incorporation  was  carried  out  in 
1874,  when  the  Annual  Meeting  was  held  at  Norwich,  and 
a  Memorandum  and  Articles  of  Association  were  adopted. 
The  preparation  of  by-laws  was  remitted  to  the  subcom¬ 
mittee  already  appointed.  The  appointment  of  Treasurer 
became  triennial  instead  of  permanent,  and  he  became  ex 
officio  a  Vice-President. 

The  Memorandum  and  Articles  (British  Medical 
Journal,  1874,  vol.  ii,  p.  120)  prepared  by  the  subcom¬ 
mittee  so  as  to  comply  with  the  Companies  Act,  were 
adopted  on  August  13th  at  Norwich  (p.  249).  The  members 
of  Council  were  to  be  directors,  and  the  liability  of  a 
member  of  the  Association  was  limited  to  a  guinea  if  the 
company  had  to  be  wound  up  at  any  time.  The  Committee 
of  Council  might  call  an  extraordinary  general  meeting 
when  it  saw  occasion,  and  was  bound  to  do  so  on  receiving 
a  requisition  by  not  less  than  fifty  members.  The  quorum 
of  an  extraordinary  meeting  was  to  be  fifty,  and  that  of 
an  ordinary  general  meeting  twenty-five,  the  business  of 
the  Association  was  to  be  managed  by  the  Council  and  the 
Committee  of  Council.  The  quorum  of  the  Council  was  to 
be  twenty-one  and  of  the  Committee  of  Council  seven. 
The  General  Meeting  under  the  Act  was  to  determine  “  the 
constitution,  powers  and  modes  of  procedure  of  the  Council 
and  Committee  of  Council  ”  (Article  25).  The  Branches, 
it  was  enacted,  “  shall  be  so  constituted  and  shall  have 
fetich  powers  and  privileges,  and  be  subject  to  such 
obligations  as  shall  be  determined  from  time  to  time  by 
the  Association  in  general  meeting  ”  (Article  27).  The 
Editor  and  Secretary  were  to  “  receive  such  emoluments 
as  shall  be  determined  from  time  to  time  by  the  Associa¬ 
tion  m  general  meeting.”  Voting  by  proxy  was  to  be 
allowed,  the  proxy  being  a  member  of  the  Association. 

Thus  the  Association,  with  a  membership  of  6.000,  con- 
lantly  increasing,  was  to  be  under  the  absolute  control  of 
-lie  General  Meeting,  held  sometimes  in  one  part  of  the 
country  and  sometimes  in  another,  and  with  a  quorum 
ot  only  twenty-five.  In  theory  there  was  of  course  always 
J  possibility  of  a  heavy  proxy  vote  bv  members  who  could 
,  not  attend  personally,  but  there  was ‘no  real  likelihood  of 
;  ™  ev‘‘r  becoming  the  method  of  government. 

The  Articles,  being  approved  by  the  Council,  and  adopted 


AND  GOVERNMENT.  K>II 

by  the  Association,  came  duly  into  operation.  Anyone 
who  wishes  to  refer  to  them  will  find  the  articles,  and 
also  the  by-laws,  in  the  British  Medical  Journal  (1874, 
vol.  ii,  p.  121).  They  were  adopted  without  change  at  the 
Edinburgh  meeting  in  1875.  The  main  provisions  of  tho 
by-laws  were  the  following  : 

1  he  Council  was  to  consist  of  the  President,  the  Vice- 
Presidents,  the  President  of  the  Council,  the  Treasurer, 
the  readers  of  addresses  and  presidents  of  sections  at  the 
Annual  General  Meetings  of  the  Association  for  the  current 
and  last  preceding  year,  together  with  such  other  members 
oi  the  Association  as  were  to  be  elected  annually  by  the 
Branches.  The  Council  was  to  meet  at  the  Annual  Meet¬ 
ings  of  the  Association  and  oftener  if  required.  As  already 
noted  twenty-five  members  were  to  be  a  quorum,  but  for 
an  extraordinary  general  meeting  the  quorum  was  to  be 
fifty.  Each  Branch  was  to  elect  a  representative  on  the 
t  ouncil  for  every  twenty  members  of  the  Branch,  together 
with  one  member  to  be  called  the  honorary  secretary. 
These  were  jointly  to  represent  the  Branch  on  the  Council*. 

The  Council  was  to  elect  annually,  by  voting  papers, 
twenty  members  of  its  own  body  as  members  of  the  Com¬ 
mittee  of  Council.  The  Committee  of  Council,  besides  these 
twenty  elected  members,  was  to  include  the  same  ex-officio 
members  of  the  Council,  excepting  the  readers  of  addresses 
and  presidents  of  sections.  It  was  to  meet  not  fewer  than 
four  times  a  year,  and  seven  members  were  to  be  a  quorum. 
1  he  five  members  who  had  attended  the  fewest  meetings 
were  to  retire  annually  and  be  ineligible  for  re-election  for 
the  ensuing  year.  The  Committee  was  to  manage  the 
general  business  of  the  Association  excepting  as  otherwise 
provided  by  articles  and  by-laws. 

Any  twenty  members  or  more  might  form  themselves 
into  a  Branch-  subject  to  recognition  by  the  Committee 
of  Council.  Each  Branch  was  to  pay  its  own  expenses 
and  to  be  free  to  govern  itself,  within  the  fundamental 
laws  of  the  Association. 

By-laws  could  be  altered  only  at  an  Annual  Meeting 
and  subject  to  two  months’  notice. 

Development  of  Representative  Government. 
Important  events  in  1882-84  require  next  to  be  noted 
in  the  history  of  the  government  of  the  Association.  The 
subject  came  before  the  Annual  Meeting  held  at  Worcester 
in  August,  1882,  and  once  more  the  question  was  repre¬ 
sentative  government.  It  was  resolved  : 

“That  the  Committee  of  Council  be  requested  to  consider  in  what 
way  direct  representation  of  Branches  can  best  be  secured.” 

The  Committee  of  Council  met  quarterly,  and  was  in 
practice  the  real  governing  body  of  the  Association,  except 
for  the  influence  of  the  Annual  Meeting.  Under  a  by-law 
(25)  the  honorary  secretary  of  every  Branch  was  a  member 
of  the  Committee  of  Council,  and  a  Branch  could,  if  it 
chose,  appoint  more  than  one  such  secretary,  whilst  one 
of  these  could  have  prescribed  to  him  the  sole  duty  of 
representing  the  Branch  on  the  Committee  of  Council. 

A  special  subcommittee  in  carrying  out  its  remit  issued 
a  letter  of  inquiry  to  all  Branches,  asking  whether  they 
were  satisfied  with  the  existing  system,  whether  the  Branch 
paid  the  travelling  expenses  of  its  representative,  and 
whether  payment  or  non-payment  made  any  difference  in 
attendance  at  meetings.  Dr.  Nelson  Hardy,  however, 
wrote  to  the  Journal  protesting  that  an  additional  ques¬ 
tion  should  have  been  asked — whether,  whatever  might 
be  decided  as  to  appointment  of  representatives,  their 
votes  ought  to  be  under  risk  of  swamping  by  ex-officio 
vice-presidents,  whom  he  described  as  “a  large  body  of 
wholly  irresponsible  members.” 

In  the  following  year  (May  17th,  1883)  a  special  meeting 
of  the  whole  Council  was  held  at  Birmingham  to  consider 
the  report  of  the  subcommittee.  The  report  was  in  two 
parts,  of  which  the  first  contained  four  recommendations, 
namely : 

1.  That  (here  be  one  representative  for  every  branch. 

2.  That  such  representatives  be  elected  “  directly  ”  by  the 
Branches. 

3.  That  they  be  elected  annually. 

4.  That  the  larger  Branches  should  have  the  right  to  elect 
out  of  their  members  additional  representatives  on  the  follow¬ 
ing  scale — namely,  that  in  Branches  numbering  more  than 
200  members,  there  shall  be  one  additional  representative  for 
every  200  members. 
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Those  recommendations  were  adopted  by  the  meeting  of 
Council. 

The  second  part  of  the  subcommittee’s  report  contained 
recommendations  which  were  considered  separately,  and  the 
Council  resolved  as  follows: 

(а)  That  a  record  of  attendances  be  kept  and  published 
annually. 

(б)  Looking  to  the  first  part  of  the  report  having  already 
been  adopted,  the  Council,  and  therefore  the  Committee  of 
Council,  shall  cease  to  exist  and  shall  be  replaced  by  the  new 
governing  or  executive  body. 

(r)  The  travelling  expenses  of  the  elected  representatives 
shall  be  paid  by  the  parent  Association. 

(d)  The  President  of  the  Association,  the  President  of  the 
Council,  the  President-elect,  the  Treasurer,  and  the  Vice- 
Presidents  shall  be  members  of  the  executive  body. 

(r )  No  member  shall  represent  a  Branch  in  the  Executive 
unless  he  be  a  resident  member  in  the  Branch. 

These  recommendations  came  before  the  Annual  Meeting 
at  Liverpool  in  1883.  By  this  time  the  membership  of  the 
Association  was  10,050.  The  proposal  about  ex-officio  mem¬ 
bership  of  Vice-Presidents  in  the  central  body  was  modified 
as  follows : 

“  Each  retiring  President  shall  be  eligible  for  re-election  by  the 
Association,  in  annual  meeting  assembled,  as  a  Vice-President 
for  three  years,  provided  that  he  continue  a  member  of  the 
Association.” 


The  recommendation  of  payment  of  travelling  expenses  was 
rejected  by  a  large  majority. 

A  lengthy  by-law  was  adopted  detailing  the  method  of 
election  and  the  powers  and  duties  of  the  Council,  which, 
it  was  decreed,  “  shall  manage  the  general  affairs  and  busi¬ 
ness  of  the  Association,  except  as  otherwise  provided  by  the 
articles  or  by-laws.” 

/L  Forecast  of  Divisions. 

A  point  of  interest  may  be  noted  here  with  regard  to  the 
number  and  membership  of  the  Branches.  Some  parts  of 
the  country  were  still  without  any  local  Branches,  whilst 
existing  Branches  did  not  need  to  have  any  definite  area. 
The  total  home  Branches  in  1883  numbered  thirty-two.  The 
Council  reported  to  the  Liverpool  meeting  that 
“  the  long  distances  and  the  fatiguing  journey  from  the  principal 
centres  of  the  Southern  Branch,  and  the  consequent  loss  of  time, 
caused  the  Dorset  and  West  Hants  District  of  the  Southern  Branch 
to  apply  to  the  Committee  of  Council  for  recognition  as  a  distinct 
Branch,  which  after  some  consideration  was  given.” 

A  by-law  as  to  Branches  was  adopted,  after  discussion. 
The  minimum  number  of  members  was  to  be  twenty,  amend¬ 
ments  proposing  a  larger  minimum  being  rejected  on  the 
ground  that  the  formation  of  a  Branch  was  subject  to  its 
recognition  by  the  Council.  It  would  thus  appear  that  if 
applications  for  the  dividing  up  of  existing  Branches  had 
been  made  throughout  the  country,  and  if  the  Council  had 
granted  the  applications,  the  object  which  was  subsequently 
achieved  by  the  creation  of  Divisions  sufficiently  small  to 
facilitate  attendance  by  all  who  wished  to  attend  could 
have  been  accomplished  any  time  after  1883.  Each  Branch, 
however  small,  would  have  had  a  representative  on  the 
Council.  But  such  a  system  could  not  have  worked.  A 
10,000  membership  of  the  Association,  divided  into  twenties, 
would  have  meant  a  Council  of  500  members,  who  would  be 
called  to  attend  quarterly  meetings  in  London,  and  whose 
travelling  expenses,  as  decided  at  Liverpool,  would  not 
have  been  paid. 

To  make  the  above  resolutions  binding  a  pro  forma  Extra¬ 
ordinary  General  Meeting  was  held  at  Liverpool  after  the 
ordinary  General  Meeting,  and  a  final  meeting  on  August 
17th  at  Exeter  Hall. 

At  the  Annual  Meeting  of  1884  at  Belfast,  Mr.  C.  G. 
Wheelhouse,  President  of  the  Council,  in  moving  the 
adoption  of  the  Council’s  report,  said: 


“  The  Council  had  also  during  the  year  drafted  a  new  constitution 
for  the  Association.  For  fifty  years  it  had  been  carried  on  by  men 
who  had  solely  the  good  of  the  profession  at  heart:  and  it  had 
increased  in  numbers  till  it  now  numbered  nearly  12,000  members. 
He  believed  lie  might  say,  for  the  old  Committee  of  Council,  that 
i’  bad  done  its  work  well  and  that,  having  seen  the  Association 
through  periods  of  trouble  and  poverty,  it  had  left  it  landed  upon 
n  platform  of  success  in  all  directions.  They  were  now  entering 
upon  a  new  constitution  Instead  of  having  a  proportion  of 
members  of  Committee  of  Council  elected  by  the  Annual  Meetiiw 
they  were  electing  a  larger  number  of  Branch  representatives-  and 
<’ie  Branch  representatives  would  henceforth  take  the  government 
of  the  Association  more  largely  into  their  own  hands.  He  sincerely 
hoped  that  the  work  of  those  representatives  would  be  as  heartv 
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and  thorough  as  that  of  their  predecessors  had  been.  During  the 
years  of  office  of  the  cld  Council  the  Branches  of  the  Association 
had  spread  in  all  directions ;  and  it  had  now  become  a  powerful 
body  not  only  at  home,  but  in  distant  regions  of  the  globe.” 

At  this  time  evidently  the  members  who  had  grown  up 
under  the  old  system  had  the  same  kind  of  doubts  about 
Branch  representation  as  at  a  later,  time  was  felt  about 
Divisional  representation.  On  both  occasions  the  fears 
turned  out  to  be  causeless,  though  natural. 

From  1884  to  1886  I  have  not  noted  anything  requiring 
to  be  recorded  here. 

(To  be  continued.) 
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Ix  his  inaugural  speech  at  the  opening  of  Wembley 
Exhibition  the  King  spoke  of  health  as  one  of  the  most  vital 
imperial  interests,  and  in  many  buildings  throughout  the 
Exhibition  there  are  records  of  great  achievements  which 
were  only  rendered  possible  by  the  preliminary  conquest  of 
some  disease.  AY  est  Africa,  for  example,  is  no  longer  the 
white  man’s  grave;  Malaya,  Hong-Kong,  and  other  depen¬ 
dencies  have  been  similarly  transformed.  Health  measures 
have  already  laid  the  foundation  of  successful  commerce 
and  colonization  in  many  places,  but  the  problem  of  pro¬ 
tecting  native  races  from  disease  lias  to  be  solved  before 
their  existence  can  cease  to  be  a  world  danger  and  become 
a  world  asset.  / 

Imperial  Health  in  Retrospect. 

It  is,  therefore,  not  surprising  that  one  of  the  twelve 
volumes  making  up  a  survey  of  the  British  Empire,  which 
have  been  published  in  connexion  with  the  Exhibition,  is 
devoted  to  health  considerations.  The  hook  is  entitled 
Health  Problems  of  the  Empire :  Past,  Present,  and  Future,1 
and  is  written  by  Dr.  Andrew  Balfour,  C.B.,  Director  of 
the  London  School  of  Hygiene  and  Tropical  Medicine,  and 
Dr.  H.  H.  Scott  of  the  same  school.  They  have  succeeded 
in  producing  a  very  good  bird’s-eye  view  of  public  health 
history  in  its  relation  to  the  British  Empire,  which  should 
achieve  the  object  of  evoking  interest  and  stimulating 
inquiry,  for  it  is  something  more  than  a  mere  collection 
of  facts  and  figures.  The  gradual  evolution  of  a  health 
conscience  is  traced  first  in  Great  Britain  from  the  days 
of  Richard  Mead,  pleading  for  cleanliness,  and  John 
Howard,  preaching  sanitation  in  prisons  and  cottages,  both 
at  the  beginning  of  the  eighteenth  century,  to  Jenner  in 
1798,  to  Edwin  Chadwick  and  the  first  Public  Health  Act 
of  1848,  and  to  the  advances  that  have  since  been  made.  The 
growth  of  measures  for  safeguarding  the  health  of  seamen 
in  the  navy  and  mercantile  marine  from  the  days  of 
Smollett’s  Roderick  Random,  and  James  Lind,  physician  at 
Haslar  in  the  middle  of  the  eighteenth  century,  has  an 
interest  of  its  own,  and  there  are  few  instances  of  the 
British  Navy  having  failed  in  its  objective  owing  to  the 
crippling  effects  of  sickness.  Such  calamities  have  been 
more  frequent  in  the  history  of  the  army,  and  the  ill  fated 
Walcheren  expedition  in  1809  was  only  one  of  many 
disasters.  The  need,  however,  produced  the  man  required, 
and  Dr.  (afterwards  Sir  James)  McGrigor,  first  Director- 
General  of  the  Army  Medical  Department,  started  the  great 
work  of  improvement  that  has  continued  to  the  present. 

The  history  of  health  triumphs  in  the  overseas  possessions 
is  illustrated  in  the  spacious  Tropical  Health  exhibit, 
which  was  described  in  our  columns  of  April  12th  (p.  675). 
Certain  communicable  diseases  constitute  a  serious  drain  on 
the  resources  of  the  Empire.  Ten  of  these  diseases,  which 
are  widespread  through  many  parts  of  the  Empire 
(ankylostomiasis,  cholera,  dysentery,  enteric  fever,  influenza, 
malaria,  plague,  chicken-pox,  tuberculosis,  and  venereal 
diseases),  are  described  by  Drs.  Balfour  and  Scott:  each 
disease  and  the  factors  concerned  in  it  are  briefly  con¬ 
sidered,  evidence  is  given  of  the  damage  inflicted  on  tho 
Empire,  and  the  measures  of  prevention  and  control  are 
reviewed.  The  importance  of  maternity  and  child  welfare 
work  is  now  acknowledged  both  at  home  and  overseas;  yet 
there  are  still  some  sad  contrasts.  The  present  average 
infantile  death  rate  in  England  is  about  60,  as  compared 

1  Health  Problems  of  the  Empire.  By  Andrew  Balfour,  C.B.,  C.M.G., 
M.D..  B.Sc.,  D.r.H.,  F.  R.C.P.E.,  and  Henry  Harold  Scott,  M.P., 
M.R.C.P.Eng.,  I). P.H.,  P.T.M.Canib.,  F.R.S.E.  London  :  W.  Collins,  Sons 
and  Co.,  Ltd.  1924.  (Med.  8vo,  pp.  xxi  +  413;  9  plates.  16s.  net.) 
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with  fifty  years  ago  when  160  was  nearer  tho  mark.  Yet 
»  corresponding  records  from  Poona  (876),  Bombay  (667), 
Calcutta  (330),  and  elsewhere  in  India  indicate  the  immense 
amount  of  work  still  required  in  certain  parts  of  the  Empire. 

Alcoholism  is  another  imperial  burden  treated  cautiously 
by  the  authors,  who  recognize  that  “  it  is  not  only  those 
who  drink  unadvisedly  who  speak  unadvisedly  with  their 
lips.”  In  regard  to  its  disastrous  effects  on  native  races, 
however,  there  can  he  very  little  difference  of  opinion,  and 
tho  importance  of  further  active  measures,  both  in  this 
respect  and  in  the  matter  of  drug  addiction,  is  undeniable. 

The  financial  aspect  of  public  health  is  one  that  has  con¬ 
stantly  to  be  borne  in  mind.  In  the  remoter  past  fear  was 
.  the  chief  instigator  of  sanitary  reform,  and  the  adoption  of 
health  measures  only  followed  epidemics;  the  idea  of  pre¬ 
vention  has  slowly  grown,  and  now  even  more  slowly  grows 
the  realization  of  the  financial  value  of  prevention  of 
disease.  The  exhibits  of  the  Ministry  of  Health,  described 
in  our  columns  of  April  19th  (p.  726),  illustrate  by  photo¬ 
graphs  and  models  the  amazing  value  of  such  waste  products 
as  house  refuse  if  suitably  treated.  So  it  may  well  be  that 
as  knowledge  advances  it  will  be  possible  to  make  sanitary 
measures  productive  not  only  of  national  health  but  also 
even  directly  of  national  wealth. 

Imperial  Health  in  Prospect. 

The  first  international  congress  of  the  People’s  League  of 
Health  was  held  at  Wembley  and  was  more  especially  con- 
.  cei  ned  with  looking  into  the  future  and  indicating  linos 
of  advance.  The  provision  of  better  housing  facilities, 
the  need  of  more  playing  fields,  and  tho  relation  of  food 
and  disease,  were  the  subjects  of  discussion  on  the  first 
day.  The  conference  on  the  second  morning  dealt  with  the 
value  of  air,  sunlight,  and  water  as  health-promoting 
agents.  Dr.  Rollier  of  Leysin,  in  discussing  heliotherapy, 
laid  sti  ess  on  its  special  value  in  tuberculosis.  Professor 
Leonard  Hill  and  Dr.  R.  Forteseue  Fox  urged,  respectively, 
the  health  value  of  the  open  air  and  British  spas,  and  fore- 
||  told  the  gi  on  th  of  a  healthier  nation  when  these  three 
agents — sunlight,  air,  and  water — were  employed  more  fully 
in  tho  prevention  and  cure  of  disease.  The  Section  of 
Tropical  Diseases  heard  papers  by  Sir  Leonard  Rogers  on 
the  great  advance  recently  made  in  the  treatment  of 
leprosy;  by  Dr.  G.  Low,  on'  filariasis ;  and  by  Dr.  Manson- 
Bahr  on  the  newer  methods  of  treatment,  including  the 
rapid  advance  made  since  the  adoption  of  antimony,  arsenic, 
bismuth,  emetine,  and  the  synthetic  preparation  known  as 
Baver  205.  Dr.  Andrew  Balfour  dealt  with  the  relation  of 
vermin  to  disease,  especially  rats  and  insects — a  subject 
treated  most  graphically  in  a  cartoon  in  the  Tropical 
Diseases  Section,  which  represents  plague  approaching  a 
city.  Another  section  dealt  with  industrial  diseases  and 
hygiene,  and  in  tins,  as  also  in  that  of  mental  diseases 

considered  later,  the  need  for  legislation  was  emphasized _ 

a  subject  brought  into  fuller  detail  at  the  final  session  of 

fthe  conference. 

Great  as  have  been  the  conquests  over  disease  in  the  past, 
it  would  appear  that  still  more  important  victories  are 
1  foreshadowed  in  the  near  future,  both  at  home  and  abroad. 
The  Wembley  Exhibition  is  performing  a  great  service  to 
the  community  as  a  whole  by  its  emphasis  on  health,  not 
only  from  a  private  individual  point  of  view,  but  from  that 
also  of  the  whole  Empire,  which  depends  for  its  very 
•  existence  on  the  preservation  of  health. 

The  volume  by  Drs.  Balfour  and  Scott  will  have  a  per- 
manent  interest  as  a  brief  record  of  the  past  and  a  state¬ 
ment  of  tho  administrative  methods  now  being  taken  for 
the  prevention  of  disease  throughout  the  Empire.  It  con¬ 
tains  some  excellent  illustrations,  many  of  them  reproduc¬ 
tions  of  little  known  cartoons.  The  first  of  these,  dated 
1809,  is  of  the  Walcheren  expedition ;  one  of  the  last  is 
from  the  Indian  Medical  Gazette  of  June,  1S23,  showing  the 
risk  medical  research  in  India  runs  of  being  wrecked  by  the 
•  policy  of  the  Inchcape  Commission,  which  has  already 
stopped  some  of  the  most  important  of  the  researches  which 
were  being  made  for  the  benefit  of  the  inhabitants  of  India. 
Another  is  a  clover  sketch  by  P.  \  egin,  made  at  the  sugges- 
j  tion  of  Professor  E.  Pavlovsky  of  Petrograd,  showing  death, 
in  the  form  of  plague,  drawn  on  a  car  by  rats  and  attended 
by  fleas,  on  its  way  to  a  doomed  city. 

I 
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THE  LONDON  SCHOOL  OF  HYGIENE  AND 
TROPICAL  MEDICINE. 

As  was  announced  in  our  issue  of  April  12th  (p.  677),  the 
charter  of  tho  London  School  of  Hygiene  and  Tropical 
Medicine  received  the  Royal  approval  on  April  1st.  Its 
affairs  are  to  be  administered  by  a  Court  of  Governors  and 
a  Board  of  Management.  The  Court  is  constituted  as  follows 
(the  Minister  or  body  by  whom  the  individual  governors 
are  appointed  is  shown  in  parentheses) : 

Sir  Harry  Goschen,  K.B.E., 

Sir  George  Newman,  K.C.B.,  M.D.,  F.R.C'.P.,  and 
Sir  VV.  Arthur  Robinson,  K.C.B.,  C.B.E. 

(Appointed  by  the  Minister  of  Health.) 

Professor  H.  R.  Kenwood,  C.M.G.,  M.B.,  C.M., 

Professor  Sir  W.  J.  R.  Simpson,  C.M.G.,  M.D.,  F.R.C.P.,  and 
H.  J.  Waring,  M.S.,  F.R.C.S. 

(Appointed  by  the  Senate  of  the  University  of  London.) 

Captain  Sir  Arthur  Clarke,  K.B.E.,  and 
Sir  Ian  Hamilton  Benn,  Bt.,  C.B.,  D.S.O. 

(Appointed  by  the  Seamen’s  Hospital  Society.) 

Sir  Gilbert  Barling,  Bt.,  C.B.,  M.B.,  F.R.C.S., 

Sir  E.  Coey  Bigger,  M.D., 

W.  L.  H.  Duckworth,  M.D., 

J.  B.  Loathes,  M.B.,  B.Cli.,  F.R.C.P.,  F.R.C.S., 

John  C.  McVail,  M.D.,  LL.D.,  F.R.F.P.S.,  and 
Sir  Humphry  Rolleston,  Bt.,  K.C.B.,  M.D.,  P.R.C.P, 

(Appointed  by  the  General  Medical  Council.) 

Sir  Malcolm  Delevingne,  K.C.B. 

(ily  the  Secretary  of  State  for  the  Home  Department.) 

Sir  Herbert  Read,  K.C.M.G.,  C’.B. 

(By  tlie  Secretary  of  State  for  the  Colonies.) 

Colonel  H.  P.  W.  Barrow,  C.M.G.,  M.R.C.S.,  L.R.C.P. 

(By  the  Secretary  of  State  for  War.) 

Major-General  Sir  R.  Havelock  Charles,  G.C.V.O.,  K.C.S.I.,  M.D. 

(By  the  Secretary  of  State  for  India.) 

Air  Commodore  D.  Munro,  C.B.,  .M.B.,  F.R.C.S. 

(By  the  Secretary  of  State  for  Air.) 

Surgeon  Vice-Admiral  Joseph  Chambers,  C.B.,  C.M.G.,  M.B. 

(By  the  Board  of  Admiralty.) 

W.  R.  Buchanan  Riddoll,  M.A. 

(By  the  President  of  the  Boatfd  of  Education.) 

Sir  A.  Daniel  Hall,  K.C.B.,  LL.D.,  F.R.S. 

(By  the  Minister  of  Agriculture  and  Fisheries.) 

Sir  W.  Leslie  Mackenzie,  M.D.,  F.R.C.P.E. 

(By  tile  Secretary  for  Scotland.) 

Sir  Frederick  Andrewes,  M.D.,  F.R.C.P.,  F.R.S. 

(By  the  Medical  Research  Council.) 

Sir  Walter  M.  Fletcher,  K.B.E.,  M.D.,  Sc.D.,  LL.D.,  F.R.S. 

(By  the  Royal  Society.) 

Sir  George  S.  Buchanan,  C.B.,  M.D.,  B.S.,  B.Sc. 

(By  the  Health  Committee  of  the  League  of  Nations.) 

W.  Ray,  Esq.,  J.P. 

(By  the  London  County  Council.) 

Walter  Eichhoff,  Esq.,  J.P. 

(By  the  Metropolitan  Asylums  Board.) 

Sir  William  Hodgson,  L.R.C.P. 1.,  L.R.F.P.S. 

(By  tlie  County  Councils  Association.) 

Alderman  Francis  Askew,  J.P. 

(By  the  Municipal  Corporations  Association.) 

Major-General  Sir  David  Bruce,  K.C.B.,  M.B.,  C.M.,  F.R.S. 

(By  the  Lister  Institute.) 

Sir  Henry  Tanner,  C.B.,  I.S.O.,  F.R.T.B.A. 

(By  the  Royal  Sanitary  Institute.) 

Sir  William  R.  Smith,  M.D.,  D.Sc.,  LL.D.,  F.R.S. E. 

(By  the  Royal  Institute  of  Public  Health.) 

R.  A.  Bolam,  O.B.E.,  M.D.,  LL.D.,  F.R.C.P. 

(By  the  British  Medical  Association.) 

The  first  meeting  of  the  Court  was  held  at  the  Ministry  of 
Health  on  May  29th.  Of  the  thirty-five  members  of  which 
the  Court  consists,  thirty- two  were  present  on  this  occasion. 
Mr.  H.  J.  Waring  was  elected  chairman  of  the  Court,  and 
Sir  Humphry  Rolleston,  Bt.,  Colonel  H.  P.  W.  Barrow, 
Director  of  Hygiene,  A.M.S.,  and  Dr.  John  Robertson, 
M.O.H.  Birmingham,  were  appointed  members  of  the  Board 
of  Management.  The  Board  is  now  complete,  and  is  con¬ 
stituted  as  follows : 

Appointed  bv  tlie  Minister  of  Health  : 

The  Rt/Hon.  Sir  Alfred  Mond,  Bt. 

Sir  George  Newman,  K.C.B. ,  M.D. 

Sir  Walter  M.  Fletcher,  F.R.S.  (nominated  by  the  Royal 
Society). 

Appointed  by  the  Senate  of  the  University  of  London  : 

Sir  E.  Cooper  Perry,  M.D.,  F.R.C.P. 

H.  J.  Waring,  M.S.,  F.R.C.S. 

Appointed  by  the  Seamen’s  Hospital  Society  : 

Captain  Sir  Arthur  Clarke,  K.B.E. 

Appointed  by  the  Court  of  Governors  : 

Sir  Humphry  Rolleston,  Bt.,  K.C.B.,  M.D.,  P.R.C.P. 

Colonel  H.  P.  W.  Barrow,  C.M.G.,  D.S.O. 

Dr.  John  Robertson,  C.M.G.,  O.B.E. 
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SIMPLE  GOITRE. 

Confidence  in  the  apparent  trustworthiness  of  axioms 
lias  been  somewhat  shaken  by  recent  astronomical 
theories,  and  the  statement  that  parallel  roads  will 
never  meet  does  not  command  the  same  unqualified 
assent  which  formerly  it  received.  The  expectation 
that  travellers  along  divergent  roads  may  eventually 
meet  seems,  to  the  unsophisticated,  an  even  more 
unlikely  prospect,  yet  the  history  of  research  work  on 
goitre  makes  us  beware  of  the  transparent  geometric 
doctrines.  The  hypothesis  that  simple  goitre  was  due 
to  deficient  iodine”  seemed  to  be  leading  inevitably  to 
the  conclusion  that  this  pathological  condition  had  a 
place  amongst  the  diseases  due  to  defects  in  diet. 
The  evidence  in  favour  of  an  infectious  germ  seemed 
with  equal  certainty  to  lead  to  the  inclusion  of  goitre 
amongst  diseases  due  to  harmful  microbes.  The 
irreconcilables  have  met :  the  divergence  was  apparent 
and  not  real. 

In  the  attempt  to  penetrate  further  into  the  etiology 
of  goitre  research  workers  have  fastened  on  promising 
clues  and  followed  these  up,  consolidating  fresh  ground 
inch  by  inch.  The  influence  of  lack  of  iodine  has  been 
studied  perseveringly,  and,  much  new  knowledge  has 
been  brought  to  light.  The  part  played  by  bacteria, 
though  not  yet  completely  understood,  has  also  led 
to  a  clearer  comprehension  of  this  disease.  In  the 
British  Medical  Association  Lecture  we  publish  this 
week  Lieut. -Colonel  Robert  McCarrison,  a  pioneer  in 
goitre  research,  reviews  the  progress  which  has  been 
made,  and  sums  up  the  position  as  it  exists  to-day. 

The  hyperplasia  of  simple  goitre  may  be  looked  upon 
as  an  attempt  on  the  part  of  the  thyroid  gland  to 
produce  sufficient  of  the  active  principle,  thyroxin, 
for  the  needs  of  the  body.  For  the  production  of 
sufficient  thyroxin  a  constant  and  easily  assimilable 
supply  of  iodine  must  be  available,  not  in  excess  and 
not  below  a  certain  threshold,  for  both  deficiency  and 
excess  dislocate  the  normal  working  of  the  gland. 
Deficiency  of  iodine  in  the  diet  necessitates  the  ex¬ 
haustion  of  the  reserves  stored  in  the  thyroid ;  it 
results  in  hvperaemia  of  the  gland  and  a  race  to  keep 
abreast  of  the  demands  of  the  tissues.  Excess  of 
iodine  in  the  diet  leads  to  an  accumulation  of  colloid 
in  the  vesicles  of  the  gland,  an  overloading  with  iodine- 
containing  colloid. 

These  facts  concerning  the  proper  iodine  propor¬ 
tions  help  to  explain  why  gross  dietetic  errors  are 
sometimes  followed  by  goitre.  The  enlargement  of 
the  thyroid  gland  attendant  on  an  excess  protein  diet 
may  not  owe  its  origin  to  perverted  protein  meta¬ 
bolism,  but  simply  to  a  deficiency  of  iodine  in  such  a 
diet.  It  appears  that  iodine  is  essential  for  the  proper 
utilization  of  fatty  acids  and  fats :  in  pigeons  and 
dogs  intense  hyperplasia  of  the  thyroid  follows  a  diet 
excessively  rich  in  butter,  a  morbid  process  easily 
preventable  by  increasing  the  amount  of  iodine  in 
proportion  to  the  excess  of  fat.  Colonel  McCarrison 
speaks  of  a  “  fat-thyroid-iodine  balance,”  another 
instance  of  the  fact  that  the  tissues  demand  not  only 
sufficient  of  the  essential  constituents  of  food,  but  also 
that  these  shall  be  represented  in  reasonable  propor¬ 


tions  one  to  the  other,  and  be  nicely  balanced  one 
against  the  other.  An  analogy  may  be  found  in  the 
necessity  of  a  well  balanced  diet  for  the  proper  action 
of  vitamins,  to  which  we  drew  attention  in  comment  mg 
on  Professor  Mellanby’s  work  on  rickets  (May  24th, 
p  921).  Again,  a  diet  too  rich  in  lime  salts  leads  to 
distension  of  the  thyroid  vesicles  with  viscous  colloid, 
to  be  counteracted  by  adequate  iodine,  which  serves 
t)  keep  the  colloid  secretion  normal  in  consistence. 
Ample  iodine  in  the  diet  also  antagonizes  the  injurious 
consequences  of  an  unhygienic  mode  of  life. 

The  following  up  of  the  iodine  clue  has  carried  the 
investigation  of  the  etiology  of  goitre  a  long  way  along 
the  road,  but  not  to  the  end  of  the  journey.  Iodine 
deficiency  appears  from  experimental  studies  to  be  an 
immediate  cause  of  goitre,  and  it  may  play  a  similar 
part  in  natural  disease.  But  it  is  not  necessarily  the 
ultimate  cause.  Goitre  sometimes  develops  when  no 
error  in  iodine  supply  can  be  traced  in  the  diet.  In 
such  cases  we  may  suppose  that  some  agency  is  at 
work  leading  to  inadequate  assimilation  or  irregular 
utilization  of  the  iodine  liberally  supplied.  Having 
reached  the  fields  of  speculation  it  may  be  well  to 
approach  the  problem  from  a  different  angle  and  follow 
up  another  promising  clue. 

Colonel  McCarrison ’s  researches  have  thrown  sus¬ 
picion  on  intestinal  bacteria  as  agents  in  the  causation 
of  goitre.  He  had  already  throwm  much  light  on  this 
aspect  of  the  matter  by  observations  made  in  certain 
Gilgit  villages  in  the  Himalayas,  and  had  come  to  tho 
conclusion  that  the  chief  causal  agent  of  goitre  in 
these  villages  was  an  organism  or  organisms  present 
in  the  gastro-intestinal  tract,  and  introduced  into  it 
by  way  of  polluted  water  or  foods.  The  evidence  in 
this  particular  instance  certainly  pointed  strongly  to 
water;  the  story  he  tells  of  the  Laurence  Military 
Asylum,  Sanawar,  in  India,  is  strongly  confirmatory. 
It  can  be  read  at  length  on  page  993  of  this  issue. 
But,  briefly,  it  comes  to  this,  that  the  substitution  of 
a  pure  for  an  impure  water  supply  has  been  followed 
by  almost  total  disappearance  of  goitre  from  the 
asylum.  It  was  shown  further  that  the  new  water 
contained  no  iodine.  Colonel  McCarrison  has,  we 
think,  the  right  to  claim  that  this  experience  affords 
final  proof  of  the  influence  of  bacterial  agents  in  the 
intestinal  tract  in  causing  goitre. 

In  the  past  the  attention  of  pathologists  has  been 
focused  almost  exclusively  on  individual  pathogenic 
microbes — that  is  to  say,  well  defined  types  of 
bacteria  which  can  be  isolated  in  pure  cultures  and 
which,  when  inoculated  into  susceptible  animals, 
will  produce  a  clearly  recognizable  form  of  disease. 
The  general  influence  of  the  multitude  of  so-called 
non-pathogenic  germs  which  thrive  within  the  ali¬ 
mentary  tract  is  a  subject  which  has  been  rather 
neglected.  In  countless  numbers  these  microbes 
prosper  within  the  large  intestine,  eating  up  available 
food  and  liberating  their  own  waste  products.  When 
some  of  these  bacteria,  such  as  the  ubiquitous  B.  coli, 
are  cultivated  outside  the  body,  it  can  be  shown  that 
during  their  digestion  of  protein  they  give  rise  to  by¬ 
products  known  to  be  poisonous.  Are  these  formed 
when  these  denizens  proliferate  in  the  intestines  of 
their  host,  and,  if  so,  do  they  exert  any  direct  toxic 
action  or  indirectly  interfere  with  the  proper  meta¬ 
bolism  of  essential  foods? 

It  has  been  established  that  unhygienic  conditions 
predispose  to  goitre,  that  a  polluted  water  may  deter¬ 
mine  the  development  of  this  disease,  that  goitre  may 
become  less  frequent  when  an  unwholesome  water 
supply  is  purified,  and  that  under  like  conditions  a 


large  provision  of  iodine  may  counteract  an  unhygienic 
'  mode  of  life.  I  hese  observations  suggest  that  groups 
of  bacteria  exist  which,  without  themselves  causing 
disease,  disturb  the  right  metabolism  of  iodine  in 
the  body  and  co-operate  in  the  causation  of  goitre. 
Support  for  such  an  opinion  comes  from  the  record 
that  an  alteration  in  the  intestinal  flora,  brought  about 
bv  change  of  diet  of  by  intestinal  antiseptics,  has  a 
salutary  effect  on  the  progress  of  the  disease.  This 
is  the  point  to  which  these  two  different  avenues  of 
approach  have  brought  us  to-day.  The  two  roads 
seem  likely  to  meet,  if  they  have  not  already  done  so. 
Mail}  clear  indications  as  to  the  prevention  and  treat¬ 
ment  of  goitre  have  already  come  to  light.-  We  shall 
be  in  a  better  position  still  when  we  know  more  of  the 
interaction  of  the  different  agencies  proved  to  be  of 
significance  in  the  causation  of  this  disease. 


MONOTONY. 

Monotony  is  defined  in  the  dictionary  as  “  an  irksome 
sameness,  or  want  of  variety,  as  in  literary  composi¬ 
tion,  scenery,  or  mode  of  life.”  Monotony  is  distaste- 
fin  to  humanity  and  discountenanced  by  Nature  :  man 
is  wearied  by  this  irksome  sameness,  and  eludes  it  by 
relaxation  or  even  truancy,  whereas  in  nature  it  is 
avoided  by  a  device  on  which  it  is  well  to  reflect  The 
most  captious  critic  of  our  universe  could  not  complain 
of  want  of  variety,  for  it  offers  us  an  infinite  diversity 
ot  form,  colour,  and  sound,  and  expresses  itself  in 
inexhaustible  activities.  rJ  here  is  no  irksome  sameness 
in  the  life  processes  of  even  the  lowliest  creatures  in 
the  universe.  Cells  are  born,  grow  up,  reproduce,  and 
die,  passing  from  stage  to  stage  of  an  ever-changing 
cycle.  J  he  vacuoles  of  infusoria  dilate  and  contract- 
the  cilia  of  epithelial  cells  beat  in  unison,  each 
bending  over  its  neighbour  like  oarsmen  obeying  the 
stroke  ”;  even  the  growth  of  plants  is  not  con¬ 
tinuous,  but  takes  place  by  fits  and  starts,  for  we  are 
i,  told  that  the  stalk  of  the  crocus  grows  bv  little  -jerks 
each  with  an  amplitude  of  0.002  mm.,  “at  periods  of 
twenty  seconds,  and  after  each  little  increment  there  is 
a  partial  recoil.  The  concentric  spheres  of  starch 
grains  are  said  to  indicate  a  diurnal  or  nocturnal 
periodicity  of  activity  and  rest. 

1  There  is  no  monotony  in  the  conduct  of  the  tissues 
of  the  human  body,  a  rhythm  of  alternate  activity  and 
rest  mitigating  all  routine.  Waves  of  peristalsis  sweep 
along  the  alimentary  tract,  the  lungs  expand  and 
l  lmimish>  the  muscle  of  the  heart  is  alternately  at  work 
land  at  rest,  and  throughout  the  whole  system  the 
t programme  of  each  cell’s  duties  is  relieved  by  constant 
•hange.  In  the  words  of  Thomas  Hardy,  “  So  do 
lux  and  reflux — the  rhythm  of  change — alternate  and 
>ersist  in  everything  under  the  sky.” 

;  Many  industrial  occupations  appear  on  the  surface 
o  be  well  deserving  of  the  name  “monotonous.” 
-or  instance,  in  the  cap  padding  section  of  the  tin 
an  is  ter  industry  the  girls  insert  a  disc  of  linoleum  or 
ard board  into  tin  caps  at  one  second  intervals  all  the 
!ay  long,  the  only  break  being  five  minutes’  rest  every 
lalf-hour.  The  process  of  fixing  cutters  to  tobacco-tin 
ids  is  repeated  at  intervals  of  about  three  seconds 
■  broughout  the  day.  Several  other  examples  of  fre- 
nently  repeated  tasks  and  unvaried  occupations  are 
aent i on ed  in  a  report  issued  this  week  bv  the  Indus- 
;nal  latigue  Research  Board  “On  the  extent  and 
'  tfeCts  of  vanety  m  repetitive  work.”1  It  is  the  object 
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of  the  Industrial  Fatigue  Research  Board  to  inquire 
into  the  conditions  of  employment  and  methods  of 
v  oih,  and  to  promote  better  knowledge  of  the  relations 
oi  hours  of  labour  to  the  health  of  the  workers  and 
to  industrial  efficiency.  The  consequence  and  preven¬ 
tion  of  monotony  in  industrial  occupations  is  the 
subject  of  the  new  report,  which  consists  of  two  parts, 
the  one  by  Dr.  H.  M.  A  ernon  on  the  degree  of  variety 
in  repetitive  industrial  work,  the  other  bv  Mr.  S.' 
\\  \ att,  M.Sc.,  and  Mr.  A.  D.  Ogden. 

It  is  a  commonplace  that  monotonv  is  tedious :  how, 
then,  do  intelligent  creatures  react  to  it  and  by  what 
devices  do  they  evade  it?  In  searching  for  an  answer 
t  >  these  questions  Dr.  A  ernon  carried  out  an  extensive 
seiies.  of  observations  on  repetitive  occupations  in 
factories  where  boots  and  shoes,  tin  canisters,  hand¬ 
kerchiefs,  and  other  articles  were  manufactured.  Mr. 
Wyatt  studied  the  behaviour  of  workers  whose  duties 
consisted  in  cleaning,  filling,  padding,  capping,  and 
labelling  small  bottles  in  tha  works  of  a  firm  of  manu¬ 
facturing  chemists.  Experiments  were  also  carried 
out  under  simplified  conditions  in  the  laboratory  in 
order  to  obtain  information  on  the  effect  of  introducing 
changes  in  the  form  of  activity.  Three  kinds  of 
activity  were  studied — simple  addition,  mechanical 
computation,  and  muscular  work;  comparisons  were 
made  of  the  work  done  on  varied  and  unvaried  days, 
°n  the  frequency  of  errors,  and  on  the  total  output! 
We  must  refer  readers  to  the  report  itself  for  details 
of  the  way  in  which  these  tests  were  performed  and 
the  results  recorded,  confining  ourselves  to  certain 
general  observations  drawn  from  this  inquiry.  Tasks 
which  seem  to  be  performed  with  the  greatest  regu¬ 
larity  and  uniformity  can  be  shown  by  exact  analysis 
not  to  be  repeated  again  and  again  with  mechanical 
precision  :  variety  is  provided,  consciously  or  uncon  - 
.  ^  ^ ? *  h\  chan  ges  in  activity,  short  rest,  or  changes 

in  posture.  Complete  continuity  of  work  is  therefore 
spontaneously  avoided  by  the  operative,  and  may  be 
still  further  broken  up  without  much  difficulty.  Dr. 
Vernon  says:  “  The  degree  of  variety  in  many  indus¬ 
trial  occupations  can  be  increased  by  giving  facilities 
for  changes  of  posture  during  the  work.  In  many  tin 
canister  operations  the  work  can  be  performed  either 
when  sitting  or  standing,  but  the  workers  often  neglect 
their  opportunities  of  making  postural  changes.  For 
instance,  the  women  engaged  on  a  punching  process  at 
one  factory  were  observed  to  stand  for  18  per  cent,  of 
their  time,  whilst  those  on  the  same  process  at  another 
factory  did  not  stand  at  all.  Again,  a  number  of 
girls  engaged  in  soap  packing  could  sit  or  stand,  as 
they  pleased,  but  they  exercised  their  option  most 
capriciously  without  any  system.” 

Another  method  of  escape  from  the  monotony  of 
frequently  repeated  tasks  is  by  conversation.  If  the 
work  is  not  completely  automatic  there  is  likely  to  be 
a  decrease  in  efficiency  during  the  period  of  conversa¬ 
tion,  but  since  it  relieves  the  monotony  of  the  work  it 
tends  to  maintain  output  at  a  more  uniform  level 
throughout  the  day.  In  work  which  is  entirelv  auto¬ 
matic  facilities  for  conversation  are  probably  very 
desirable,  since  they  diminish  the  tendency  towards 
and  the  opportunities  for  “  mind- wandering  ”  or 
“  day-dreaming  ”  which  exist  in  some  industrial  pro¬ 
cesses.  As  a  congenial  break  in  the  ordinary  routine 
the  tea  interval  is  undoubtedly  most  beneficial.  The 
operatives  afterwards  return  to  work  with  renewed 
energy  and  greater  powers  of  concentration.  The 
intermittent  conversations  carried  on  during  work  act 
as  a  mental  relaxation.  It  was  noticed  that  the  bored 
and  strained  expression  resulting  from  long-continued 
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activity  gave  place  to  a  brighter  and  more  cheerful 
attitude  when  conversation  began. 

The  results  of  the  laboratory  experiments  showed 
that  it  is  uneconomical  to  maintain  the  same  form  of 
unbroken  activity  throughout  the  spell  of  work,  and 
that  a  considerable  increase  in  the  quantity  and  quality 
of  output  can  be  obtained  by  changing  the  form  of  the 
activity  every  fifty  minutes  in  a  spell  of  two  and  a  half 
hours/  If  such  an  improvement  is  possible  when  the 
length  of  the  work  spell  is  only  two  and  a  half  hours, 
it  is  almost  certain  that  a  much  greater  increase  would 
be  obtained  in  spells  of  four  or  four  and  a  half  hours, 
such  as  are  usually  found  under  industrial  conditions.^ 
The  acceptance  of  these  suggestions  offers  no  diffi¬ 
culty.  Such  interruptions  of  work  and  changes  of 
activity  are  an  imitation  of  the  rhythm  discovered  in 
all  natural  and  unconscious  behaviour. 

- « - - 

THE  TERCENTENARY  OF  SYDENHAM. 

Thomas  Sydenham  was  born  at  AVynford  Eagle  in  Dorset¬ 
shire  in  1624.  He  was  baptized  there  on  September  10th, 
but  tho  exact  date  of  his  birth  is  not  known.  Sometimes 
the  baptismal  rite  was  at  that  period  deferred,  especially 
perhaps  in  Puritan  families  such  as  the  Sydenhams.  The 
Academie  de  Medecine  m  Paris  celebrated  the  tercentenary 
on  May  20th;  the  ceremony  was  attended  by  Dr.  Sidney 
Phillips,  treasurer  of  the  Royal  College  of  Physicians  of 
London,  Dr.  J.  A.  Ryle  (representing  the  Royal  Society 
of  Medicine),  and  Dr.  Russell,  formerly  secretary  of  the 
New  Sydenham  Society.  The  president,  M.  Doleris,  in 
welcoming  the  British  representatives,  said  that  it  was 
a  great  joy  and  comfort  to  the  members  of  the  Academie 
to  work  with  the  members  of  the  profession  in  England, 
imbued  as  both  sides  were  with  the  common  sentiments  of 
scientific  commimion,  patriotic  solidarity,  and  reciprocal 
esteem.  Professor  A.  Chauffard  then  gave  an  address,  in 
which  he  sketched  the  life  of  Sydenham  from  his  war-like 
youth  through  his  life  as  a  physician  in  London,  during 
which  he  produced  the  writings  upon  which  his  fame  rests. 
His  reputation  has  always  stood  high  in  France,  and  Pro¬ 
fessor  Chauffard  said  that  the  volumes  in  which  he  had 
himself  studied  Sydenham’s  writings  had  been  owned  and 
annotated  by  his  grandfather  and  father.  In  estimating 
the  value  of  the  work  of  a  physician  it  was,  he  said, 
necessary  to  take  account  of  three  circumstances — his 
contribution  of  new  facts,  his  governing  methods  and  ideas, 
and  his  therapeutic  ideals.  As  to  new  facts,  Sydenham’s 
task,  in  his  time  when  pathology  was  an  unexplored  field, 
was  direct  observation  without  preconceived  ideas  and  free 
from  the  obsession  of  theories.  It  was  necessary  to  observe 
patients  themselves  and  the  symptoms  they  presented,  to 
describe  what  was  observed,  and  to  give  “  clinical  life  ”  to 
general  descriptions  founded  on  the  particular  facts.  No 
one  had  done  this  better  than  Sydenham,  and  when 
reading  his  works  it  was  impossible  not  to  recall  the 
methods  and  *  teachings  of  Trousseau,  the  great  glory  of 
French  clinical  medicine.  Sydenham  had  sometimes  been 
called  the  English  Hippocrates,  and  Trousseau  might  truly 
be  called  the  French  Sydenham.  Trousseau  had  called 
Sydenham’s  treatise  on  gout  a  wonderful  monograph, 
because  it  was  at  once  short  and  complete.  Trousseau  had 
said  that  if  the  writings  of  Sydenham  were  turned  into 
what  was  considered  to  be  more  scientific  language  avc 
could  not  but  be  surprised  at  the  truth  of  the  picture  this 
great  man  drew  of  gout,  and  at  the  few  points  that  he  left 
for  others  to  add  to  it.  Sydenham,  in  his  recommendations 
for  the  treatment  of  gout,  had,  Professor  Chauffard  said, 
shown  his  independence  by  condemning  the  methods  then 
most  in  vogue — bleeding,  purging,  and  sweating.  The  first 
requisites  for  Sydenham  were  to  restore  the  digestive 
functions,  to  diminish  the  number  of  meals,  to  use  a  milk 


diet,  to  go  to  bed  in  good  time,  to  get  up  early,  especially 
in  Avinter,  to  seek  tranquillity  of  mind,  and  to  take  a 
moderate  amount  of  daily  exercise,  best  on  horseback. 
Professor  Chauffard  next  praised  Sydenham’s  Avritings  on  , 
small-pox,  Avhich  also  had  excited  the  admiration  01 
Trousseau,  and  then  spoke  of  the  foresight  Sydenham  ha  l 
shoAA'n  in  the  account  he  gav'e  of  hysteria.  I  inally,  tho  1 
orator  said,  all  Sydenham’s  therapeutic  methods  Avero 
simple ;  he  held  that  the  honour  and  dignity  of  medicine 
did  not  lie  in  prescribing  beautiful  and  elegant  formulas, 
but  in  curing  the  sick.  Sydenham  AA’as  little  influenced 
by  the  theories  current  in  his  day  or  by  the  writings  of  j 
his  predecessors,  but  he  had  himself  admitted  his  indebted-  ! 
ness  to  Hippocrates,  to  Francis  Bacon,  and  to  Locke,  Iris 
friend  and  ’  contemporary.  “  Let  us  then,”  Professor 
Chauffard  concluded,  “  express  our  respect  and  gratitude 
to  those  old  masters  such  as  Sydenham,  avIio,  though  their 
means  of  investigation  Avere  small,  achieved  so  much.  Me 
owo  a  great  deal  to  them,  and  must  never  belittle  the 
inheritance  they  left  to  us.  Sydenham  must  be  placed  ill 
the  first  rank  of  our  great  predecessors.”  Dr.  Sidney 
Phillips  expressed  to  the  Academie  the  gratitude  of  the 
profession  everywhere,  and  especially  in  England,  for  cele¬ 
brating  the  tercentenary  of  Sydenham,  and  recalled  that 
only  last  year  it  honoured  in  the  same  Avay  the  memory  of 
Edward  Jenner,  the  discoverer  of  vaccination.  Dr.  Ryle 
said  that  the  generous  recognition  afforded  to  Sydenham 
Avas  characteristic  of  the  French  nation,  and  congratulated 
Professor  Chauffard  on  the  admirable  oration  he  had 
delivered.  The  secretary-general  of  the  Academie,  Pro¬ 
fessor  Achard,  announced  that  the  English  delegation  had 
brought  as  a  gift  to  the  Academie  some  editions  of 
Sydenham’s  Avorks  and  a  very  interesting  photographic 
reproduction  of  the  diploma  of  doctor  of  medicine  con¬ 
ferred  on  him  by  the  University  of  Cambridge.  In  spite 
of  the  confusion  of  medical  theories  which  preArailcd  ini 
Sydenham’s  time,  Avhich  Avas  the  age  of  Moliere,  and  in 
spite  of  the  errors  due  to  Avant  of  knoAvledge  of  essential) 
facts,  the  reader  found  in  the  Avorks  of  this  great  practi¬ 
tioner’  large  numbers  of  Avell  observed  facts  and  admirable 
clinical  descriptions.  Even  his  treatment  showed  few  im¬ 
perfections  due  to  the  doctrinal  errors  of  the  age,  for  if 
Avas  founded  on  sound  judgement.  The  Academie  was  glad 
to  take  that  opportunity  of  expressing  to  its  brethren  on 
the  other  side  of  the  Channel  its  friendly  feelings  and  the 
high  esteem  in  which  it  held  English  medicine. 


THE  COUNTRY  OF  THE  M ACAL1STERS. 

An  interesting  feature  of  Mr.  Greiffenhagen’s  portrait  oi 
the  President  of  the  General  Medical  Council  is  the  inscrip 
tion,  painted  in  the  old-fashioned  AA’ay  at  the  top  of  tin 
canvas,  “Sir  Donald  MacAlister,  Baronet  of  Tarbert.’ 
What  and  where  is  Tarbert?  A  West  Highlander  from  tlu 
Lews,  J.  C.  M.  tells  us,  Avould  reply  that  it  is  the  villa# 
between  East  and  AYest  Loch  Tarbert  in  Harris,  where  thej 
tAveeds  come  from,  in  that  southern  part  of  the  Long  Islam 
which  belongs  to  the  county  of  Inverness.  An  Argyllslun 
man  would  also  say  that  it  lies  between  East  and  AA'est  Lod 
Tarbert,  but  he  Avould  place  it  in  Kintyre  on  Loch  Fyne 
Avhere  the  herrings  come  from.  A  Dumbartonshire  mai 
would  tell  a  third  story— that  the  spelling  is  Tarbet,  no 
Tarbert,  and  that  it  is  the  hamlet  at  the  Avest  end  of  tin 
short  road  between  Loch  Lomond  and  Arroeliar  at  the  hem 
of  Loch  Long.  Still  another  informant  would  spell  ij 
Tarbat,  and  Avould  locate  it  quite  on  the  other  side  0 
Scotland,  on  the  north-east  coast.  The  atlas  will  *1,ovj 
that  each  answer  is  right;  in  each  case  the  name  is  gm- 
to  a  narrow  neck  of  land  between  tAvo  lochs.  Tarbert  ol 
Tarbet  means  in  Gaelic  the  place  of  dragging,  where  | 
fishing  boat  or  other  similar  vessel  could  be  hauled  over 
land  from  one  loch  to  another,  and  so  save  a  long  am. 
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perhaps  dangerous  sea  journey,  say,  round  the  Mull  of 
K  i  1  it}' re  (or  Can  tyre),  where  contending  tides  are  in 
fiequent  battle.  The  legend  has  come  down  through 
centuries  that  once  a  victorious  Viking  made  an  agree- 
ment  with  his  defeated  foes  that  as  a  basis  of  peace  he 
would  obtain  possession  of  all  the  land  he  could  sail  round, 
and  then,  to  their  dismay,  he  dragged  his  boats,  with  full 
sail  set,  across  the  mile  or  more  between  the  two  Lochs 
Tarbert  at  the  head  of  Kintyre,  and  claimed  the  whole  of 
that  long  peninsula  as  within  the  terms  of  Ins  bargain. 
This  is  the  Tarbert  from  which  Sir  Donald  MacAlister 
has  taken  his  territorial  title.  Tarbert  Castle  stands 
prominently  on  a  rocky  ridge  on  the  south  side  of  the  east 
loch.  It  is  within  the  far-flung  domains  of  the  Clan 
Campbell,  hut  Sir  Donald’s  father  (also  Donald,  by  name) 
was  of  Tarbert,  and  tin-  MacAlisters  (between  the  Campbells 
an.l  whom,  although  old  feuds  are  dead  and  buried,  there 
is  perhaps  even  yet  no  love  lost)  are  the  representatives 
of  the  hereditary  holders  of  Tarbert  Castle.  Thus  Sir 
Donald  has  taken  the  title  for  his  new  baronetage.  The 
castle,  an  old  stronghold  perhaps  of  the  Stuart  period,  is 
in  ruins,  and  beside  it  there  can  be  made  out  the  lower 
part  of  the  walls  of  an  older  fortress,  belonging,  it  is 
understood,  to  the  days  of  King  Robert  the  Bruce.  Bruce 
once  held  a  parliament  at  Tarbert,  and  its  castle  (though 
not  where  the  parliament  met)  was  of  much  importance. 
Such  commerce  as  existed  between  the  mainland  of  Scotland 
and  the  more  southern!}-  of  the  Western  Isles  had  chiefly  to 
depend  for  transit  on  the  two  lochs  which  nearly  meet  at 
I  arbert,  and  the  King  no  doubt  levied  toll  on  the  traffic, 
besides  maintaining  the  castle  as  a  place  of  defence  against 
|H)ssible  invaders.  The  late  Dr.  Dugald  Mitchell  of 
l'alkirk,  a  native  of  Tarbert  and  the  author  of  a  valuable 
history  of  the  Highlands  now  not  too  easily  obtainable, 
wrote  also  a  most  readable  account  of  Tarbert  and  its 
antiquities.  As  a  summer  resort,  if  only  the  weather  is 
■  good  (an  important  reservation),  the  little  fishing  village 
most  picturesquely  situated  round  the  head  of  the  east 
lech,  is  a  charming  centre  for  a  brief  holiday,  it  opens 
up  not  only  the  scenery  of  Loch  Fyne,  and  of  Knapdale 
and  Kintyre  from  Lochgilphead  in  the  north  to  Campbel¬ 
town  111  the  south,  but  also  the  islands  of  Jura  and  Tslav 
the  former  with  its  mountains  (the  Paps),  the  latter  with 
ts  golf  course  splendidly  situated  011  the  Atlantic  shore 
Deyond  Port  Ellen.  The  sail  down  West  Loch  Tarbert  is 
eightful.  If  the  traveller  had  time  to  explore  he  would 
.  the  P^historic  remains  both  of  a  British  fort  and  of 
>  vitrified  fort  on  a  hill  at  the  mouth  of  the  loch— no  doubt 


beacon  hill  as  well  as  a  stronghold.  Then 


—  -  - & - -  ju«i  comes  a 

Pleasant  crossing  either  south  of  Gigha  Island,  to  Port 

Mien  or  north,  with  Jura  to  the  east,  through  the  Sound 
Js  «  to  1>ort  Askaig,  and  thence  inland  to  Bridgend 
Mice  a  generation  ago  old  Dr.  Maclndeor  acted  both  as 
I  ucdical  practitioner  and  hotel-keeper,  and  was  successful 
|"  b,,th  caPa«ties.  Punctuality  in  meals  was  not  his 
trong  point— perhaps  his  professional  avocations  had  led 
>m  to  despise  regularity-but  the  repast  when  it  did  come 

:  T  lK>th  as  10  the  food  a»d  the  cooking  of  it 

,  ,  <dd  man’8  evening  talk,  about  former  days  in  the 

'  a"d,  when  tho  population  had  been  two  or  three  times 
s  great  and  the  ways  of  life  still  more  primitive,  was  a  real 
oat  to  the  listener.  We  wonder  whether  any  readers  of 
•  British  Medical  Journal  have  ever  spent  a  night  on 
hernng-fishing  boat  on  Loch  Fyne.  It  is  a  great  expe- 

enT  *  °  the  dayS  of  motor  Propulsion  no  sight  could 
ell  be  finer  than  that  of  the  departure  of  the  fleet  from 

,,  ,r  Harbour  on  a  summer  afternoon,  the  sun  shining 
o  dark  reddish-brown  sails  of  the  trawlers  as  tliev 

;  a  U  1  rS  f  V  l  ??  the  Ioch-  To  a  landsman  their 
I  *  ‘  tL  fish  *'as  a  Nation,  and  to  a  doctor 

.ralhl  t  ^  uaVng  the  herrings  >  provided  a  close 

to  the  methods  of  scientific  research.  Whilst  day¬ 


light  lasted  the  fishermen  had  to  depend  011  their  observa¬ 
tion  of  sea-fowl.  The  heavy-bodied  solan-goose  raises 
itself  slowly  from  the  water  into  the  air  by  a  series  of 
wide  circling  movements,  its  wings  first  flapping  on  tho 
crest  of  the  waves,  till  in  gradually  narrowing  circles  it 
attains  a  height  at  which  its  powerful  eye  can  pierce  the 
depths.  Then,  seeing  a  fish,  it  falls  wedge-shaped,  with  its 
.  as  aPex>  gaining  momentum  in  its  descent,  so  that 
its  body  has  been  known  to  be  caught  in  a  trawl  net  at 
a  depth  of  half  a  dozen  fathoms  or  more.  With  such 
guidance  the  trawlers  sometimes  cast  their  nets  in  daylight. 
When  darkness  falls  they  have  to  depend  on  their  own 
eyes,  and  the  keenest  sighted  of  the  crew  of  four  is 
detailed  for  the  search.  He  hangs  over  the  iron-shod 
gunwale  of  the  boat  and,  whilst  peering  into  the  depths, 
strikes  the  gunwale  at  brief  intervals  with  a  bar  of  iron 
or  the  anchor.  If  there  is  a  shoal  of  herring  below  the 
noise  causes  a  sudden  general  movement  of  alarm,  accom¬ 
panied  by  a  momentary  flash  of  phosphorescence.  If  the 
flash  is  slight  that  may  depend  not  on  the  smallness  of  the 
shoal  but  011  its  depth,  and  in  any  case  the  signal  is  at. 
once  accepted.  The  boats  work  in  pairs;  the  great  nets  are 
paid  out,  a  wide  circle,  gradually  narrowing,  is  drawn, 
and  then  the  nets  with  their  struggling  freight  are  slowly 
brought  towards  the  surface.  The  frightened  fish  might 
escape  over  the  top  edge,  but  noisy  splashing  of  the  water 
drives  them  down.  As  the  nets  are  drawn  towards  the 
surface  the  phosphorescence  of  the  crowded  herring,  darting 
this  way  and  that,  is  wonderful.  At  first  only  the  keenest 
eye  can  catch  tho  gleam,  just  as  in  the  case  of  the 

reseaich  worker.  Once  realized  and  demonstrated,  any _ 

even  the  purblind  or  most  sceptical — can  see  it,  and  what 
is  so  manifest  is  not  in  the  least  extraordinary.  Bat,  to 
begin  with,  everything  depended  on  the  ability  to  recognize 
and  appreciate  the  meaning  of  the  phenomenon.  Eyes  to 
see  the  gleam  are  the  absolutely  essential  requisite  alike  of 
the  Loch  Fyne  herring-fisher  and  of  the  laboratory  worker 
surrounded  by  the  finest  equipment  of  modern  science. 


THE  INDUSTRIAL  FATIGUE  RESEARCH  BOARD. 

The  fourth  annual  report  of  the  Industrial  Fatigue 
Research  Board,  for  the  year  ending  December  31st,  1923/ 
gives  a  brief  outline  of  the  investigations  and  researches 
carried  out  by  the  Board  in  the  period  under  review. 
Some  of  these  have  already  been  published  in  full  as 
special  reports,  and  we  have  drawn  attention  to  those  of 
chief  medical  interest  as  the}-  appeared.  Other  as  yet  un¬ 
completed  investigations  are  mentioned  in  the  annual 
report,  and  an  account  is  given  of  the  progress  hitherto 
achieved.  The  general  object  the  Industrial  Fatigue 
Research  Board  has  in  view  is  to  carry  out  schemes  of 
research  undertaken  to  promote  better  knowledge  of  the 
relations  of  hours  of  labour  and  of  other  conditions  of 
employment  to  the  functions  of  the  human  body,  having 
regard  both  to  the  preservation  of  health  among  the 
woikeis  and  to  industrial  efficiency.  Tin1  general  lines  on 
which  the  work  is  being  conducted  are  two — namely, 
laboratory  research  on  some  fundamental  industrial  pro¬ 
blem,  and  inquiry  based  on  observation  of  actual  working 
conditions  conducted  in  the  factory.  Along  both  these 
lines  useful  progress  has  been  made,  and  much  valuably 
information  has  been  given  in  the  twenty-six  special  reports 
published  by  the  Board.  The  question  which  is  now  being 
asked  is,  How  may  this  work  be  extended  most  appro¬ 
priately  in  the  future?  In  each  separate  investigation 
which  has  been  carried  out  up  to  the  present  the  methods 
employed  have  had  to  be  determined  by  the  circumstances 
and  opportunities  offered,  and  since  each  special  method  of 
investigation  lias  its  own  special  uses  and  limitations, 
it  follows  that  these  have  to  be  taken  into  account  in 
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assessing  the  weight  to  be  given  to  the  conclusions  arrived 
at.  Further,  most  of  the  work  on  which  the  Boaul  is 
engaged  comprises  investigations  which  consist  principally 
in  comparing  results  obtained  under  one  set  of  conditions 
with  those  obtained  under  another;  consequently  the  posi¬ 
tiveness  of  the  conclusions  depends  very  largely  on  the 
difference  in  the  conditions  under  comparison.  Thus, 
although  the  acquiring  of  information  has  been  a  task 
successfully  achieved  by  the  Board,  the  practical  applica¬ 
tion  of  the  new  knowledge  is  not  such  an  easy  matter. 
Even  when  the  conclusions  of  a  particular  investigation 
have  been  decisive,  and  called  for  some  alteration  of  exist¬ 
ing  practices,  the  Board  is  unable  to  guarantee  that  die 
introduction  of  some  innovation  in  industry  will  be  attended 
by  the  same  salutary  results  which  pertained  in  the  con¬ 
trolled  conditions  of  the  laboratory.  The  final  criterion 
must  be  the  results  of  application  under  actual  conditions 
of  work.  The  Board  therefore  suggests  that  any  new 
method  should  bo  put  to  the  test  at  first  on  a  piovisional 
basis  and  on  a  comparatively  limited  scale,  and  that  trial 
should  initially  be  confined  to  certain  factories  where  the 
conditions  seem  to  be  specially  suitable  for  the  introduction 
of  the  change.  The  Board  has  frequently  invited  the 
closer  collaboration  of  industries,  and  at  the  present  time 
this  seems  more  than  ever  desirable.  Provisional  trials 
of  new  methods  ought  not  to  be  left  to  the  goodwill  or 
progressiveness  of  a  few  individual  employers,  but  should 
be  made  a  subject  of  interest  to  the  whole  of  an  industry. 
Moreover,  in  the  final  stage  of  any  part  of  the  Board’s 
work  it  is  specially  important  to  ensure  that  technical  con¬ 
siderations  receive  due  weight.  In  discussing  this  problem 
in  the  annual  report  an  interesting  suggestion  is  made  as 
to  how  this  closer  co-operation  can  be  achieved.  It  is  that 
each  important  industry  should  set  up  a  committee,  repre¬ 
sentative  of  employers  and  workmen,  and  that  this  com¬ 
mittee  should  have  command  of  certain  funds  provided  by 
the  industry.  The  committee  should  be  responsible  for 
examining  results  submitted  by  the  Board,  and  after 
criticism  applying  them  on  the  lines  already  described. 
Such  a  committee  could  meet  periodically  to  discuss  pro¬ 
blems  affecting  the  human  factor  in  industry,  to  consider 
proposals  submitted  by  bodies  such  as  the  Board  and  the 
National  Institute  of  Industrial  Psychology,  and  to  allocate 
funds  to  carry  on  such  work  as  might  be  approved.  In 
•J'.is  way  the  industry  would  have  an  opportunity  of 
forming  its  own  judgement  as  to  the  importance  of  the 
various  problems,  and  would  at  the  same  time  retain 
complete  control  of  the  steps  to  be  taken.  Such  an  exten¬ 
sion  of  the  work  of  the  Board  by  the  industries  themselves 
might  lead  to  far-reaching  benefits. 


EMOTIONAL  AND  VOLUNTARY  FACIAL  MOVEMENTS. 

Puofessor  Monrad-Krohn  of  Christiania,  who  is  already 
well  known  to  British  neurologists,  has  ventilated  a  subject 
of  great  neurological  interest  in  the  current  number  of 
Urain.1  This  is  the  dissociation  between  the  voluntary  and 
emotional  movements  of  the  face  in  cases  of  facial  paresis 
of  central  origin.  His  article  should  be  read  in  connexion 
with  that  by  Dr.  Kinnier  Wilson,  in  the  Journal  of  Nexiro- 
l0(j\j  and  Psychopathology  on  pathological  laughing  and 
crying.  It  is  well  known  that  in  the  great  majority  of 
cases  of  facial  paralysis  of  central  origin,  while  the  move¬ 
ments  of  the  face  may  be  lost  on  the  affected  side  for 
voluntary  innervation,  they  may  yet  be  present  on 
emotional  stimulus,  such  as  smiling  or  laughing.  In  some 
cases  this  process  is  reversed.  In  others  it  may  be  found 
that  an  emotional  stimulus  is  capable  of  evoking  a 
greater  movement  on  the  paralysed  side  than  on  the  normal 
side.  Those  observations  suggest  that  the  voluntary  motor 
apparatus  and  the  emotional  motor  apparatus  are  to  be 

1  Brain,  vol.  xlvii,  Part  I,  36. 


regarded  as  distinct.  From  a  wider  aspect  the  sugges¬ 
tions  fall  into  line  with  much  that  has  lately  been  written 
on  the  existence  of  two  separate  motor  pathways — the 
pyramidal  and  the  extrapyramidal.  Communications  such 
as  these  go  far  to  disprove  the  absurd  allegation  that  is 
sometimes  heard,  that  medicine  has  nothing  more  to  learn 
from  purely  clinical  methods. 


HUMAN  SPEECH. 

Sir  Richard  Paget,  Bt.,  who  has  for  some  years  been  en* 
gaged  in  the  study  of  human  speech  and  the  mode  of  its 
production,  communicated  to  a  meeting  of  the  Royal 
Society  on  June  5th  a  paper  on  the  nature  and  artificial 
production  of  consonant  sounds.  He  began  by  expressing 
the  opinion  that  human  speech  appears  to  be  essentially 
a  branch  of  human  gesture  which  the  ear  has  learnt  to 
identify,  without  the  aid  of  sight,  by  means  of  its  secondary 
effect  in  modifying  the  resonance  produced  in  air  by  or 
through  the  gesticulating  members  of  the  vocal  cavity. 
Thus,  the  laughter  sound  “Ha-ha!”  is  essentially  a 
smile,  made  audible  and  emphatic  by  the  sudden  passage 
of  vibrating  air.  The  view  that  speech  is  a  development 
of  gesture,  and  that  “  the  earliest  human  language  may  bo 
said  to  have  been  a  language  of  gesture  signs,”  is  con¬ 
sidered  to  be  well  established.  The  acoustic  observations 
described  in  the  paper  are  held  to  confirm  this  view,  and  to 
indicate  that  speech  is  essentially  a  specialized  form  of 
facial  expression. _ 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS 

OF  LONDON. 

The  C'roonian  Lectures  at  the  Royal  College  of  Physicians 
of  London  will  be  given  this  month,  beginning  on  June 
17th,  by  Sir  Leonard  Rogers,  M.D.,  F.R.S.,  whose  subject 
is  researches  on  leprosy  and  their  bearing  on  the  treatment 
of  tuberculosis.  The  Bradshaw  Lecture,  on  the  preven¬ 
tion  of  acute  rheumatism,  will  be  given  by  Dr.  I .  J. 
Poynton  on  November  4th ;  the  Mitchell  Lecture,  on  tuber¬ 
culosis  of  the  larynx  and  its  significance  to  the  physician, 
by  Sir  StClair  Thomson,  M.D.,  on  November  6th;  and  the 
FitzPatrick  Lectures,  by  Dr.  Charles  Singer,  on  the  history 
of  anatomy,  on  November  11th  and  13th.  All  these  lectuies 
will  be  given  at  the  College  at  5  p.m.  on  each  day.  The 
Lloyd-Roberts  Lecture  will  be  delivered  at  the  house  of  the 
Medical  Society  of  London  on  November  19th  by  Dr. 
Herbert  R.  Spencer,  whose  subject  is  the  renaissance  of 

midwifery.  _ 

•/  - - - 

FLUELESS  GAS  STOVES. 

The  convenience  and  economy  connected  with  the  use  of 
gas  fires  are  admittedly  so  great  that  it  would  be  a  great 
pity  if  they  came  to  be  discredited  either  by  the  introduc¬ 
tion  of  stoves  unscientifically  designed  or  by  careless  and 
ignorant  usage.  There  eau  be  little  doubt  that  a  certain 
type  of  stove  at  present  installed  in  private  dwellings, 
workshops,  and  elsewhere  may  be  detrimental  to  health  for 
the  reason  that  no  provision  is  made  for  the  escape  of  flue 
gases  to  the  outer  air.  With  the  laudable  object  of  ascer¬ 
taining  the  harmfulness  or  otherwise  of  these  stoves  a 
joint  committee  was  appointed  in  1922  by  the  Society 
of  Medical  Officers  of  Health  and  the  Royal  Sanitary 
Institute,  and  the  report  it  has  just  issued  is  reassuring, 
for  the  conclusion  from  the  evidence  submitted  is  that  no 
injurious  effects  upon  health  accompanied  the  use  of  flue¬ 
less  gas  stoves  under  ordinary  conditions — for  example, 
where  the  rooms  are  of  fair  size,  sufficiently  ventilated,  and 
not  overcrowded — though  this  opinion  is  qualified  bv  a 
warning  against  the  risk  of  the  eseape  of  carbon  mon¬ 
oxide.  Dr.  J.  S.  Owens,  a  member  of  the  joint  committee, 
in  a  well  reasoned  and  detailed  report,  pointed  out  that 
although  in  1921  the  Departmental  Committee  on  carbon 
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monoxide  reported  that  it  was  not  necessary  or  desirable 
to  prescribe  any  limitations  of  the  proportion  of  CO  which 
may  be  used  in  gas  supplied  for  domestic  purposes,  medical 
evidence  was  in  favour  of  a  limitation.  He  quoted  the 
evidence  of  Dr.  T.  H.  Stevenson  to  the  effect  that  the 
death  rate  from  coal-gas  poisoning  for  towns  where  water 
gas  was  supplied  was  two  and  a  half  times  higher  than  in 
towns  in  which  none  was  supplied.  In  two  large  towns 
adjacent  to  each  other  the  rates  were  3.5  per  million 
and  0;  the  first  was  supplied  with  25  per  cent,  of  water 
gas  and  none  was  supplied  to  the  second.  A  similar  expe¬ 
rience  was  reported  from  America,  where  water  gas  is 
supplied  to  a  much  greater  extent  than  is  the  case  in  this 
country.  Dr.  Owens  concludes,  therefore,  that  since  the 
number  of  deaths  from  gas  poisoning  varies  with  the  per¬ 
centage  of  CO  in  the  gas,  accidental  leakages  must  be  more 
deadly  when  the  gas  contains  a  high  percentage  of  CO. 
He  points  out  that  in  the  case  of  flueless  gas  fires  for 
heating  there  is  a  great  temptation  to  restrict  the  ventila¬ 
tion  in  order  to  economize  heat;  whatever  may  be  the 
intention  of  the  makers  of  such  fires,  the  user  will  very 
often  be  found  closing  all  openings  which  admit  air  to 
the  room  in  order  to  get  a  comfortable  heat,  and  this  will 
always  be  a  dangerous  factor  in  the  use  of  such  stoves,  for 
the  conditions  which  produce  adequate  ventilation  are, 
broadly  speaking,  opposed  to  those  which  make  for  a 
warm  air,  and  this  is  a  source  of  danger. 

I  _ 

HYPERTROPHY  OF  THE  PROSTATE. 

The  Statistical  Department  of  the  Johns  Hopkins  Hospital 
lias  issued  a  preliminary  report  on  the  etiology  of  benign 
hypertrophy  of  the  prostate  gland.  The  purpose  of  the 
study  is  to  show  that  with  the  aid  of  modern  statistical 
methods  the  minutest  detail  which  it  might  be  desirable  to 
know  in  the  course  of  a  thorough  investigation  of  a  special 
problem  can  be  collected  and  made  available  for  tabula¬ 
tion  in  every  conceivable  manner,  with  the  minimum 
amount  of  effort.  For  this  purpose  data  from  997  cases  of 
prostatic  hypertrophy  have  been  transferred  to  punch 
cards  for  a  monographic  study.  This  research  has  been 
carried  out  with  great  thoroughness  by  Dr.  Mary  Gover, 
and  certainly  constitutes  a  valuable  contribution  to  our 
knowledge  of  a  condition  that  has  so  far  proved  a  patho¬ 
logical  mystery.  The  mean  age  of  operation  in  cases  of 
benign  enlargement  is  66.72  years,  the  period  during  which 
the  main  part  of  the  abnormal  growth  in  the  prostate 
takes  place  being  between  45  and  75  years  of  age.  Single 
nen  do  not  appear  to  be  as  liable  to  the  trouble  as  married, 
sut,  on  the  other  hand,  when  hypertrophy  occurs  the 
irostate  becomes  as  large  as  in  married  men.  Previous 
iff ect ions  of  the  genito-urinary  tract  are  comparatively 
are,  and  childhood  diseases  and  certain  infections  of  later 
ife  do  not  appear  to  have  any  relation  to  the  condition. 
I’hose  who  pursue  sedentary  occupations  are  no  more  likely 
o  suffer  from  enlargement  than  those  engaged  in  active 
cork,  whilst  alcohol  bears  no  relation  to  the  disease.  These 
esults,  although  all  of  a  negative  kind,  are  nevertheless 
I  considerable  interest,  since  they  show  that  some  of 
,  he  factors  that  have  been  supposed  to  influence  the 
evelopment  of  enlargement  of  the  prostate  actually  play 
o  part  in  its  production. 


DOMINION  VISITORS  TO  LONDON. 

'he  Dominions  Medical  Hospitality  Committee  in  London 
as  arranged  a  programme  for  the  entertainment  of  over- 
cas  visitors  on  certain  days  during  June  and  July.  On 
liday,  Juno  13th,  Sir  Almroth  Wright  will  give  an  address 
1  1  his  laboratory  at  St.  Mary’s  Hospital,  Paddington,  at 
.  p.m.  Visitors  are  invited  to  attend  the  Cavendish  Lecture 
y  Sir  Robert  Jones,  to  bo  given  at  a  meeting  of  the 
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\\est  London  Medico-Chirurgical  Society  in  the  Kensington 
Town  Hall,  on  Friday,  June  20th/ at  8.15  p.m.  On 
Monday,  June  23rd,  a  visit  will  be  paid  to  the  works  of 
Messrs.  Lyons  and  Co.  at  Greenford,  and  on  Thursday, 
June  26th,  to  the  laboratories  of  Messrs.  Parke,  Davis  at 
Hounslow.  On  Monday,  June  30th,  the  Corporation  of 
London  will  hold  a  reception  and  ball  at  the  Guildhall;  on 
I  uesday,  July  8th,  the  Society  of  Apothecaries  will  give 
a  dinner  in  its  hall,  and  on  Thursday,  July  17th,  the 
Lancet  will  entertain  a  company  at  luncheon.  O11  Wednes¬ 
day,  Ju,y  9th,  a  visit  will  be  paid  to  Portsmouth,  when  the 
company  will  be  entertained  at  luncheon  by  the  Mayor  in 
the  Town  Hall,  and  will  make  a  tour  of  the  dockyard  at 
t  10  invitation  of  the  naval  authorities.  Arrangements 
have  been  made  also  for  a  visit  to  Lord  Mayor  Treloar 
Cripples’  Home,  Alton.  The  programme  has  been  for- 
vVaided  to  all  visitors  who  have  registered  their  names, 
but,  anyone  who  has  not  received  it  is  asked  to  send  his 
address  to  the  honorary  secretaries  of  the  Dominions 
Medical  Hospitality  Committee,  94,  Harley  Street,  W.l. 


^  Me  regret  to  learn  that  Dr.  Robert  Kennedy,  St.  Mungo 
Professor  of  Surgery  in  the  University  of  Glasgow,  and 
surgeon  to  the  Royal  Infirmary,  died  on  June  3rd.  Wo 
propose  to  publish  a  biographical  notice  in  our  next  issue. 


Ox  the  evening  of  May  29th  Sir  Donald  MacAlister,  Bt., 
K.G.B.,  was  entertained  by  past  and  present  members  of 
the  General  Medical  Council,  and  presented  with  his 
poitiait,  painted  by  Mr.  Maurice  Greiffenhagen,  R.A. 


The  terms  of  office  of  the  present  direct  representatives 
of  the  profession  on  the  General  Medical  Council  expire  on 
December  31st  next.  The  Executive  Committee  recom¬ 
mends  that  the  last  date  for  the  receipt  of  nominations 
shall  bo  November  6th,  and  that  voting  papers  should  bo 
issued  on  November  12th  and  counted  on  November  21st 
to  24th.  The  result  will  be  announced  on  November  25th. 
The  direct  representatives  are:  for  England  and  Wales, 
Dr.  J.  A.  Macdonald,  Sir  T.  Jenner  Verrall,  Dr.  R.  A. 
Bolam,  and  Mr.  E.  B.  Turner;  for  Scotland,  Sir  Norman 
Walker;  and  for  Ireland,  Dr.  Leonard  Kidd. 


BIRTHDAY  HONOURS. 

The  birthday  honours  list,  issued  on  June  3rd  (the  King’s 
birthday),  contains  the  list  of  honours  His  Majesty  has 
conferred  on  the  recommendation  of  the  Prime  Minister 
of  the  authorities  of  the  Navy,  Army,  and  Air  Force,  of  the 
Colonial  and  Foreign  Offices,  and  of  the  Government  of 
India.  The  names  of  the  following  medical  men  and  women 
are  included,  and  on  behalf  of  the  medical  profession  we 
offer  them  congratulations. 

Baronet. 

Sir  Humphry  Davy  Rolleston,  K.C.B.,  M.A.,  M.D.,  D.C.L., 
LL.D., 

President  of  the  Royal  College  of  Physicians  of  London. 

Order  of  Merit. 

Sir  Charles  Scott  Sherrington,  G.B.E.,  M.A.,  M.D.,  D.Sc 
F.R.C.P.,  F.R.C.S., 

President  of  the  Royal  Society. 

Knights. 

Alderman  J.  Utting,  J.P.,  D.L.,  M.R.C.S.,  L.R.C.P., 

Chairman  of  Finance  Committee,  Liverpool  Corporation:  Lord  Mayor 
of  Liverpool,  1917-18. 

Lieut. -Colonel  Thomas  John  Carey  Evans,  M.C.,  F.R.C  S 
I.M.S., 

Surgeon  to  His  Excellency  the  Viceroy  of  India.  (Colonel  Carey 
Evans'  served  in  Egypt,  An'zac,  and  Mesopotamia  during  the  war, 
and  was  civil  medical  administrative  officer  at  Ilaghdad.) 

Malcolm  Watson,  M.D., 

of  Klang,  Selangor,  Federated  Malay  States.  In  recognition  of  his 
services  in  connexion  with  the  prevention  of  malaria. 

C.B.  (Military). 

Surgeon  Rear-Admiral  Charles  Marsh  Beadnelh, 
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;  C.m.g. 

Aylmer  William  May,  M.D., 

Principal  Medical  Officer,  Northern  Rliodesia  (on  the  termination  of 
the  administrative  functions  of  the  British  South  Africa  Company  in 
Rhodesia). 

C.I.E. 

Colonel  Richard  Heard,  I.M.S., 

Honorary  Surgeon  to  lt.M.  the  King;  Surgeon-General  with  the 
Government  of  Bengal. 

K.B.E.  (Civil). 

Major-General  Wilfred  William  Ogilvy  Beveridge,  C.B., 
C.B.E.,  D.S.O.,  M  B. 

General  Beveridge  is  honorary  physician  to  the  King,  and  late 
Director  of  Hygiene  at  the  War  Office. 

George  Adlington  Syrne,  M.D., 

In  recognition  of  his  services  to  the  State  of  Victoria.  P‘r-  S.yme 
was  President  of  the  Australasian  Medical  Congress  of  the  Bntisli 
Medical  Association  at  Melbourne  in  1923.) 

D.B.E.  (Civil). 

Miss  Janet  Mary  Campbell,  M.D.,  M.S., 

Senior  Medical  Officer  for  Maternity  and  Child  Welfare,  Ministry  of 
Health,  and  Chief  Woman  Medical  Adviser,  Board  of  Education. 

C.B.E.  (Military). 

Lieut. -Colonel  and  Brevet  Colonel  (temporary  Colonel)  James 
Crawford  Kennedy,  M.D.,  K.H.P.,  R.A.M.C. 

C.B.E.  (Civil). 

Professor  Edward  Provan  Cathcart,  M.D.,  D.Se.,  F.R.S., 
Professor  of  Chemical  Physiology,  Glasgow  University.  For  public 
serviced. 

William  Christopher  Dowling  Prendergast,  M.D.,  M.Cli., 

In  recognition  of  his  services  in  combating  lead  poisoning. 

Miss  Margaret  Ida  Balfour,  M.D., 

Joint  Secretary  of  the  Duiterin  Fund.  (Dr.  Margaret  Balfour,  who 
has  had  thirty-two  vears’  service  in  India,  was  chief  medical  officer  ot 
the  Women's  "Medical  Service  for  India  in  1916.) 

Dr.  San  C.  Po, 

Medical  Practitioner  and  Municipal  Commissioner,  Bassein,  Burma. 

Andrew  Milroy  Fleming,  C.M.G.,  M.B., 

Medical  Director.  Southern  Rhodesia,  and  Principal  Medical  Officer, 
British  South  Africa  Police,  and  formerly  member  of  the  Legislative 
Council,  Southern  Rhodesia  (on  termination  of  the  administrative 
functions  of  the  British  South  Africa  Company  in  Rhodesia). 

O.B.E.  (Military). 

Surgeon  Commander  Robert  William  Basil  Hall,  R.N. 

Major  Harold  Crossley  Hildreth,  D.S.O.,  F.R.C.S.,  R.A.M.C. 
Major  Nelson  Low,  D.S.O.,  R.A.M.C. 

Major  Frederick  Emilius  Roberts,  D.S.O.,  R.A.M.C. 

O.B.E.  (Civil). 

Francois  Auguste  Rouget,  M.D., 

Medical  Superintendent  of  the  Civil  Hospital,  Mauritius. 

Walter  Musgrave  Eaton,  M.D., 

Assistant  Medical  Director  and  Medical  Superintendent,  Ingutsheni 
Mental  Hospital,  Bulawayo,  Southern  Rhodesia  (on  termination  of 
the  administrative  functions  of  the  British  South  Africa  Company  in 
Rhodesia). 

M.B.E.  (Civil). 

Captain  Arthur  Ambrose  Emmanuel  Baptist, 

Assistant  Director,  School  of  Tropical  Medicine  and  Hygiene, 
Calcutta. 

Samuel  Benjamin  Jones, 

Medical  Officer  and  Magistrate,  and  Coroner,  Anguilla,  Leeward 
Islands. 

Kaisar-i-Hind  Medal  of  the  First  Class  for  Public  Services 

in  India. 

Dr  M.  R.  Rv.  Pazhamarneri  Sundaram  Ayyar  Chandra 
Sekhara,  Ayyar  Avargal, 

Director  of  the  Tuberculosis  Institute  and  Hospital,  Madras. 

Rai  Bahadur  Upendra  Nath  Brahmachari, 

Additional  Physician,  Out-patient  Department,  Medical  College 
Hospital,  Bengal. 

Rai  Bahadur  Lala  Mathra  Das, 

Assistant  Surgeon  in  the  Punjab. 


Order  of  St.  John  of  Jerusalem. 

The  following  promotions  and  appointments  to  the  Order  of  the 
Hospital  of  St.  John  of  Jerusalem  in  England  are  announced  : 

.Is  Knights  of  Justice  ( from  Knights  of  Grace)  :  Serjeant  Surgeon 
Sir  Richard  Havelock  Charles,  G.C.V.O.,  K.C.S.I.,  LL.D.,  M.D., 
F.R.C.S.I. 

.4s  heights  of  Groce:  Lieut  .-Colonel  George  H.  L.  Hammerton, 
C.M.G.,  D.S.O.,  T.D.,  R.A.M.C. (T.F.) ;  Sir  Robert  W.  Philip,  M.D., 
LL.D.;  Lieut. -Colonel  George  Horne,  M.D.;  Colonel  Sir  Thomas 
Oliver,  M.D. 

As  Esquires :  Dr.  Septimus  M.  Hebbletliwaite ;  Surgeon  Lieut. - 
Colonel  John  H.  Hacking;  Surgeon  Commander  George  O.  M. 
Dickenson,  R.N. ;  Dr.  Alexander  S.  Allan;  Dr.  Allan  D.  Cameron- 
Lieut. -Colonel  Henry  Ross,  C.I.E. ,  O.B.E.,  I.M.S. ;  Colonel  Sir 
Edward  N.  Thornton,  K.B.E.,  S.A.M.C. 


CONFERENCE  ON  MENTAL  DEFICIENCY. 

A  conference  on  mental  deficiency,  arranged  by  the  C  entral 
Association  for  Mental  Welfare,  was  held  at  Westminster 
on  May  28th  and  29th.  The  subjects  covered  in  the  four 
sessions  were  the  best  methods  of  dealing,  administratively 
and  educationally,  with  the  mentally  defective  child,  and  : 
the  influence  of  heredity  and  environment  in  causing 
mental  deficiency.  Lectures  were  also  given  on  mental  ; 
tests,  their  value  to  the  medical  officer,  the  educationist,  ; 
and  the  social  worker.  Dr.  H.  B.  Brackenbury,  in  the 
absence  of  Sir  Leslie  Scott,  presided  over  the  opening 
session,  and  subsequent  chairmen  were  Dr.  .  V .  E. 
Fremantle,  M.P.,  Dr.  W.  A.  Potts,  and  tlie  Rev.  j 
Principal  Thomas. 


The  Minister  of  Health. 

The  Right  Hon.  J.  Wheatley,  M.P.,  Minister  of  Health, 
in  inaugurating  the  conference,  said  that  it  was  twenty  - 
five  years  since  Parliament  made  special  provision  for  dealing 
with  the  mentally  defective,  but  it  was  only  now  that 
the  community  was  awakened  to  a  sense  of  what  was 
due  from  it  in  this  particular  field  of  social  work.  He  under¬ 
stood  that  many  of  those  interested  in  this  problem  were 
labouring  under  the  impression  that  no  scheme  would  be 
acceptable  to  the  Government  which  involved  additional 
expenditure.  He  wanted  to  relieve  their  minds  of  that  anxiety 
so  far  as  the  present  Minister  of  Health  was  concerned. 
He  would  not  subscribe  to  the  idea  that  this  country  of  ours 
was  too  poor  to  meet  the  expenses  associated  with  the  giving  of 
assistance  in  such  cases.  One  in  every  two  hundred  of  our 
population  came  within  the  category  of  the  mentally  defective  ; 
this  meant  a  total  of  170,000  persons.  He  remembered  that 
when  a  few  years  ago,  he  was  an  official  visitor  at  one  of  the 
large’ prisons  in  the  country,  he  found  the  fact  of  mental 
deficiency  marked  on  the  door  of  cell  after  cell,  he  could  not 
help  wondering  whether,  after  all,  the  proper  person  had  been 
confined  there.  He  hoped  that,  in  building  up  a  public  opinion 
for  the  protection  of  the  mentally  defective,  they  would  do 
their  utmost  not  to  impair  that  public  opinion  already  in  exist- 
ence  which  protected  the  independence  of  the  individual  m  the 
community. 


The.  Beatify  of  the  Problem. 

Dr  H  B  Brackenbury,  in  some  remarks  introductory  to 
the  discussion,  said  that  he  thought  it  would  be  a  pity  to 
obscure  in  any  way  the  intense  reality  ot  the  problem  with 
which  they  had  to  'deal.  An  observation  was  frequently  made 
that  as  a  matter  of  fact,  we  were  all  mentally  defective 
Persons  in  some  degree.  This  he  strongly  denied.  Mental 
deficiency  was  not  a  variety  of  the  normal,  it  was  a  violent 
departure  from  the  normal,  and  the  fact  that  there  was  some 
difficulty  in  determining  in  certain  cases  the  exact  position  of 
•in  individual  must  not  lead  them  to  forget  the  absolute  reality 
J  mental  deficiency.  Again,  it  was  said  that  mental  deficiency 
depended  upon  environment,  and  that  a  person  who  was 
mentally  deficient  in  one  environment  might  not  be  mentally 
deficient  in  another.  That  had  a  certain  amount  of  truth, 
but  he  hoped  that  the  problem  would  not  be  obscured  by  this 
either  It  was  quite  possible  that  there  were  persons  in  Europe 
to-dav  who  had  the  mentality  of  an  Australian  aborigine,  or  a 
Bushman,  or  an  Eskimo;  also  that  in  its  remote  ancestry  the 
human  race  had  passed  through  stages  at  which  it  had  that 
mentality.  But  if  a  person  with  that  mentality  was  horn  into 
Arvan  stock  in  European  countries  it  was  an  abnormality 
which  had  got  to  be  dealt  with  very  seriously,  not  a  vane  y 
of  the  normal,  and  the  dreadful  reality  of  the  problem  with 
which  they  had  to  deal  was  obscured  by  thinking  otherwise. 
He  declined  to  believe  that  the  people  he  saw  before  him  m 
that  conference  were  merely  varieties  of  mental  deficients,  i  e 
believed  that  they  had  normal  minds,  and  that  the  person  they 
believed  to  he  a  mental  deficient  was  something  more  than 
a  mere  variety  of  themselves.  It  was  necessary  also  to  i 
remember  that  they  were  dealing  with  these  people  in  the 
social  surroundings  of  Great  Britain  in  this  twentieth  century, 
and  tbeir  methods  of  dealing  with  them  would  depend  upon 
their  object  with  regard  to  them.  The  object  leaving  aside 
the  racial  or  eugenic  object,  was  threefold— individual, 
economic,  and  social.  They  wanted  to  deal  individually  *' 
these  persons  in  order  to  make  them  as  happy  as  possible 
the  conditions  in  which  they  had  to  live.  They  wanted  a  so 
t0  relieve  the  community  of  the  economic  dead-weight  wUicn 
these  persons  represented,  and  here  he  meant  not  only  w 
general  public,  but  also  the  little  community— the  family  to 
which  these  persons  belonged.  They  had  also  to  moderate  or 
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abolish  the  antisocial  activities  of  these  persons.  This  must 
involve  some  restriction  upon  individual  liberty.  He  was  afraid 
that  in  framing  the  Act  under  which  this  administration  was 
carried  out,  too  much  attention  was  paid  in  the  House  of 
Commons  to  an  extreme  clique  who  had  such  a  regard  for 
individual  liberty  that  they  were  inclined  to  overlook  the 
consideration  of  communal  "safety.  In  the  Act  there  were 
restrictions  upon  their  own  helpfulness  which  they  would  desire 
to  have  removed.  On  the  other  hand,  if  they  bad  to  restrict 
individual  liberty,  there  were  two  considerations  to  be  borne  in 
mind  that  they  should  restrict  that  liberty  only  just  so  far  as 
was  absolutely  necessary,  and  that  if  individual  liberty  were 
restricted  the  utmost  possible  must  be  done  in  common  fairness 
within  those  restrictions  for  the  individual  concerned.  (Hear, 
hear.)  By  all  means  let  full  regard  be  paid  to  the  various 
interests  which  had  grown  up  in  connexion  with  this  question 
—the  teacher’s  interest,  the  doctor’s  interest,  the  local  autho¬ 
rity  s  interest — but  the  whole  situation  should  be  fearlessly 
reviewed  with  the  object  of  arriving  at  the  best  administrative 
method.  With  regard  to  special  schools,  he  had  come  to  the 
conclusion  provisionally  that  the  proper  person  to  be.  in  the 
special  school  was  simply  the.  high-grade  mentally  defective 
child.  If  the  places  were  filled  up  with  low-grade  mentally 
defective  children  the  money  was  being  wasted,  and  the  best 
was  not  being  done  for  the  children  placed  in  such  schools. 
He  thought  it  desirable  also  that  the  teacher  should  not  be 
segregated  for  the  rest  of  his  teaching  life  in  one  of  these 
special  schools,  but  that  he  should  go  back  to  a  normal  school 
for  a  time,  both  for  his  own  sake  and  for  the  sake  of  linking 
up  the  schools  of  different  kinds. 

The  Education  of  the  Mentally  Defective. 

The  discussion  on  the  education  of  the  mentally  defective 
was  opened  by  Mr.  Salter  Davies,  director  of  education,  Kent 
County  Council,  who  described  an  attempt  which  had  been 
made  in  that  county  to  establish  classes  in  selected  schools  for 
markedly  dull  and  backward  children  as  well  as  for  the  higher 
grades  of  the  so-called  mentally  defective.  The  teachers  of 
these  classes  had  attended  a  special  training  course  in  the 
methods  of  instruction  most  suitable  for  such  children.  The 
work  was  ably  supplemented  in  Kent  by  a  voluntary  association 
which  detected  cases  of  apparent  mental  deficiency,  investi¬ 
gated  home  conditions,  and  followed  up  the  children  during 
holidays  and  after  leaving  school.  Dr.  Henry  Herd,  assistant 
school  medical  officer  of  Manchester,  said  that  feeble-minded 
children  should  he  transferred  to  special  schools  at  the  age  of 
7  or  8,  and  he  regretted  that  so  many  teachers  hesitated  to 
report  suspected  cases  until  the  children  were  too  old  to 
receive  the  benefit  of  such  training. 

,  The  subject  of  mental  tests  gave  rise  to  an  animated  dis¬ 
cussion.  Dr.  Robert  Hughes,  school  medical  officer,  Stoke- 
on-Trent,  criticized  some  of  the  American  tests  which  had 
lately  come  forward  in  such  abundance,  but  he  added  that 
mental  specialists  in  this  country,  to  judge  from  their  published 
works,  appeared  to  rely  solely,  at  any  rate,  so  far  as  adult  cases 
i  were  concerned,  on  their  clinical  knowledge  and  experience  for 
; l,ie  diagnosis  and  disposal  of  cases  of  mental  deficiency,  and 
i  probably  the  ideal  method  lay  somewhere  between  these  two 
xtremes.  Mr.  Cyril  Burt,  psychologist  to  the  London  County 
,'ouncil,  emphasized  the  value  of  tests,  though  he  believed  that 
(  l,ey  should  not  be  the  sole  means  of  diagnosis.  Some  remarks 
nade  by  a  director  of  education,  who  did  not  believe  in  mental 
[  es^s  at  all,  and  criticized  the  ways  of  examiners,  were  resented 
[jjy  some  of  the  school  officers  present. 

The  Influence  of  Heredity  and  Environment. 

Professor  E.  W.  MacBride,  in  a  paper  on  the  influence  of 
!  leredity  and  environment  in  causing  mental  deficiency, 
hallenged  the  view  that  whilst  it  was  possible  to  vary  the 
;  'fleets  of  environment  by  varying  its  amount,  it  was  impossible 
l  0  change  the  effects  of  heredity  except  by  linking  it  up  with 
jeredity  of  a  different  kind,  as  could  occur  in  sexual  repro- 
luction.  This  idea,  originally  put  forward  by  Weismann,  and 
1  arned  to  an  extreme  by  some  others,  he  believed  to  be  totally 
ironeous.  In  his  view  environment  did  modify  heredity 
'  'otentially,  and  he  gave  a  description  of  some  work  which 
1  iad  been  done  in  ^analysing  the  monstrosities  of  goldfish;  this 
uggested  that  spots  were  formed  as  a  result  of  the  weakening 
,  t  the  egg  by  exposure  to  filthy  water  or  water  deficient  in 
xygen  during  the  earliest  period  of  development.  He  quoted 
*  ll0T??r  authority  to  the  effect  that  in  large  working-class 
arauies,  where  the  mother  had  no  help,  symptoms  of  germ 
!  ierjening  became  progressively  more  marked  m  the  younger 
1  j  ei1’  presumption  being  that  fatigue  substances  in  the 
I  mod  of  tire  mother  checked  the  development  of  the  germ. 

,  1  is  own  view  was  that  too  frequently  recurring  motherhood 
ended  to  bring  about  mental  deficiency  in  the  offspring. 
r.Dr-  A-.  P  Trebgold,  physician  to  out-patients,  Bethlem  Hos- 
ital,  said  that  it  was  not  the  case  that  heredity  and  environ- 
leut  were  factors  acting  in  opposition  to  cue  another;  all 


development  was  the  resultant  of  both  factors.  Mental  defi¬ 
ciency  was  due  to  imperfect  development  of  the  cells  of  the 
hi  ,nn  cortex,  and  two  types  of  defect  might  be  distinguished  : 
secondary  amentia,  in  which  development  was  proceeding 
noimally  until  arrested  by  some  adverse  factor  of  the  environ¬ 
ment  acting  directly  upon  the  growing  embryo;  and  primary 
amentia,  in  which  the  cortical  cells  were  incapable  of  full 
development  owing  to  an  impairment  of  germinal  potentiality 
■which  was  inherited.  He  held  that  the  explanation  of  this 
germ  change  which  best  harmonized  with  clinical,  pathological, 
and  genealogical  data  was  that  the  change  was  an  impairment 
ot  developmental  potentiality  brought  about  by  adverse  factors 
ot  environment.  There  was  no  such  thing  as  inheritance  of 
cental  defect,  even  in  cases  where  a  defective  parent  had  a 
defective  child.  The  inheritance  consisted  of  tendencies  to 
development  only.  If  the  impairment  of  normal  tendency  was 
slight  it  led,  not  necessarily  to  actual  defect,  but  to  disturb¬ 
ances  of  the  function  and  durability  of  the  brain  cells;  if  more 
seveie  the  impairment  might  lead  to  an  actual  incompleteness 
ot  structure.  But  even  with  mild  degrees  of  germ  impairment 
adverse  factors  of  environment  imposed  an  additional  handicap. 
He  believed  that  the  transmission  of  this  germ  impairment  did 
not  follow  Mendel's  laws,  but  that  the  inheritance  was  blended, 
so  that  it  followed  that  the  introduction  into  healthy  plasm  of 
plasm  whose  developmental  potentiality  was  impaired  might 
have  an  injurious  effect  upon  posterity  extending  over  many 
generations. 

No  resolutions  were  passed  by  the  conference,  but  its 
general  tone  was  strongly  in  opposition  to  one  speaker  who 
laid  stress  on  the  burden  which  was  imposed  upon  the 
normal  by  whatever  was  done  for  the  mentally  defective 
and  urged  a  policy  of  doing  for  defective  persons  the  least 
that  could  be  done  with  security. 


MOTOR  NOTES  FOR  MEDICAL  MEN. 
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The  R.A.C.  Small  Car  Trial  Lessons. 

The  lessons  of  the  Royal  Automobile  Club  six  days’  1,000 
miles  trial  of  standardized  small  cars  from  Llandrindod 
Wells  as  a  centre,  from  May  12th  to  17th  inclusive,  can  be 
dealt  with  in  comparatively  small  compass  for  the  reason 
that,  well  planned  and  conducted  though  the  test  was, 
nevertheless  the  industry  and  trade  did  not  support  it  in 
representative  fashion,  therefore  everything  in  connexion 
with  it  has  to  be  regarded  in  the  light  of  that  governing 
fact.  The  value  and  strenuousness  of  a  test  depend  neces¬ 
sarily  and  always  on  two  things:  the  minimum  conditions 
to  be  fulfilled,  and  the  quality  and  number  of  the  com¬ 
petitors  setting  forth  to  fulfil  them.  Thus  in  the  matter 
of  hill-climbing  all  performances  were  judged  by  the  best 
made;  but  if  that  best  performance  is  not  the  best  possible 
performance  on  the  part  of  the  industry  of  the  whole  world 
at  the  given  period,  then  the  standard  of  relative  merit  falls 
by  whatever  degree  the  leading  car  may  fail  to  achieve  the 
maximum  possible.  What  that  maximum  is  none  can  tell 
unless  the  entry  list  is  really  representative.  This  the 
reader  must  judge  for  himself:  though  cars  with  engines 
up  to  as  much  as  1,000  c.cm.  volume  were  allowed  to  figure 
on  a  classification  according  to  price,  nevertheless  an  aggre¬ 
gate  of  21  manufacturers  only  sent  in  29  cars,  of  which 
21  only  acre  placed  on  the  starting  line  and  17  finished, 
6  of  them  receiving  class  gold  medals,  5  class  silver  medals, 
and  one,  a  10-h.p.  Lea-Francis,  a  special  gold  medal  for 
consistent  running,  hill-climbing,  and  condition  after  the 
trial;  another,  an  8-h.p.  Gwynne,  the  Daily  Chronicle  cup 
for  the  most  meritorious  performance  in  the  trials,  irrespec¬ 
tive  of  class,  and  the  Autocar's  silver  cups  to  a  10-h.p. 
Trojan  in  Class  B  and  to  a  £10  tax  Rhode  car  in  Class  C. 
Therefore  the  proportion  of  awards  to  the  number  of  cars 
competing  is  quite  unprecedentedly  high — in  other  words, 
it  cannot  be  said  that  the  minimum  performance  necessary 
to  secure  a  medal,  or  an  award  of  some  sort,  was  high. 
Again,  when  we  read  of  class  awards  we  are  apt  to  think 
that  a  deal  of  competition  took  place  between  one  maker 
arid  another  in  order  to  achieve  distinction.  In  this  con¬ 
nexion  one  must  bear  in  mind  that  there  were  110  entries 
for  the  class  for  cars  not  exceeding  £130  in  cost.  But  in 
Class  B,  in  which  two  10-h.p.  Trojan  cars  are  given  a 
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gold  and  a  silver  medal  respectively,  and  which  is  for 
machines  costing  more  than  £130  hut  not  more  than  £170, 
the  precise  extent  of  the  competition  amounted  to  this: 
those  £10  tax  machines  which  carry  the  two  class  medals 
were  challenged  only  by  an  £8  tax  Austin  “  Seven.” 

Awards  and  Conclusions. 

Having  an  indication  of  the  particular  character  of  this 
competition  in  the  now  long  series  of  trials  for  standardized 
cars  in  this  country  on  the  six  days’  1,000  miles  principle, 

I  will  put  on  record  the  class  medals  awarded  by  way  of 
completing  the  tale: — Gold  Medals:  Class  B,  Trojan, 
Class  C,  Rhode;  Class  D,  Rhode;  Class  E,  Gwynne;  Class  F, 
A.C.  ;  and  Class  D,  Palladium.  Silver  Medals:  Class  B, 
Trojan;  Class  C  award  withheld;  Class  D,  Gwynne;  Class  E, 
Lea-Francis;  Class  F,  Galloway;  and  Class  G,  Lagonda. 

The  judges  feel  that  the  trials  have  been  successful  in 
demonstrating  the  many  merits  of  the  small  cars  which 
took  part  in  them,  especially  as  the  machines  competing 
were  vehicles  standardized  precisely  as  sold  to  the  public. 
From  the  medical  man’s  point  of  view  the  most  important 
question  is  the  condition  of  the  machines  at  the  end  of 
approximately  1,000  miles  running  over  roads  which  are 
used  every  day  of  the  year  alike  by  passenger  car  owners 
and  by  utility  vehicles.  It  is  therefore  important  to  note 
that  the  final  inspection  of  the  vehicles  at  the  conclusion 
of  the  trial  revealed  that  several  of  the  cars  were  in  need 
of  repair.  In  other  words,  it  is  to  be  concluded  that  had 
the  trials  been  prolonged  another  day  or  two  there  would 
have  been  eliminations.  Of  the  twenty-one  cars  put  011  the 
starting  line,  one  was  disqualified,  and  three  others  were 
withdrawn  on  account  of  mechanical  failures  in  the  course 
of  the  running.  The  10-h.p.  Surrey  sustained  a  bent  pro¬ 
peller  shaft  and  a  torque  during  the  final  day’s  run  from 
Llandrindod  Wells  to  Weybridge.  Apart  from  this,  during 
the  trial  comparatively  few  marks  were  lost  under  the 
heading  of  reliability.  But  the  subsequent  examination  of 
the  vehicles  told  the  tale  as  set  out  above.  The  parts  that 
appear  to  have  suffered  most  severely  were  front  axle  pivot 
pins  and  steering  gear  connexions,  which  are  very  vital 
portions  of  a  chassis.  A  few  back  axles  developed  noisiness 
during  the  trials,  and  springs  squeaked.  The  class  of 
tubular  front  axle  used  proved  unsuitable  for  such  touring 
conditions.  In  every  case  in  which  such  an  axle  was  fitted  it 
had  bent.  This  should  not  be  so,  since  properly  designed  and 
made  tubular  front  axles  can  take  the  reaction  of  front 
wheel  brake  application — instance  Laneliester  practice. 
No  car  in  the  trials  had  front  wheel  brakes.  Pivot  trouble 
was  extensive  and  was  due  to  inadequate  bearing  surface 
and  inattention.  In  this  connexion  it  should  be  noted  that 
inattention  caused  loss  of  marks  in  the  trials.  A  medical 
man  should  not  be  required  to  give  attention  to  these  parts 
in  the  course  of  1,000  miles’  use.  As  these  trials  are  run  to 
legal  limit,  the  only  conditions  in  which  they  might  be 
held  to  differ  from  a  medical  man’s  use  are  these:  in  the 
trial  marks  were  awarded  for  the  timed  climbing  of  certain 
hills,  therefore  engines  were  overrun  on  a  few  occasions  to 
an  extent  which  would  not  obtain  in  ordinary  use  because 
the  medical  man  would  not  try  to  make  the  best  possible 
speed  up  some  of  these  hills.  Against  that,  in  the  competi¬ 
tion  each  of  the  cars  was  driven  by  an  expert  who  under¬ 
stood  every  symptom  emanating  from  its  mechanism  and 
who  strove"  to  save  it  to  the  utmost  because,  from  reading 
the  rules,  he  knew  that  the  proportion  of  marks  given  for 
a  reliable  performance  during  the  six  days  exceeded  any 
he  could  possibly  gain  by  risking  a  machine  to  achieve  the 
best  hill-climbing  performance  in  the  whole  trials.  Further, 
though  there  was  rain  on  some  days,  no  one  can  pretend 
that  the  test  on  that  road  in  the  month  of  May  imposed  on 
the  cars  conditions  anything  like  as  severe  as  those  which 
a  medical  man  must  be  prepared  to  meet  in  the  course  of 
his  practice,  which  necessitates  his  traversing  roads  in  his 
district  all  the  year  round,  alike  when  they  are  under  snow 
and  ice-covered,  when  they  are  deep  in  rut  and  mire,  and 
when  they  are  dusty. 

\ 

Points  to  Note. 

Noisy  back  axles  may  be  attributed  to  overloaded  bear¬ 
ings,  or  to  lack  of  rigidity  of  their  housings,  or  to  both. 


Undoubtedly  faulty  lubrication  was  the  cause  of  the  springs 
squeaking,  though  many  were  provided  with  gaiters.  Many 
of  the  cars  had  seating  capacity  for  more  than  the  passenger 
and  the  driver;  nevertheless,  two  only  were  carried  in  the 
trials.  On  the  timed  hills  most  of  the  engines  showed  signs 
of  overheating.  Some  climbed  the  gradients  only  by  dint 
of  skilful  driving.  There  appears  to  be  much  need  for 
improvement  in  cooling  systems  and  for  the  avoidance  of 
the  formation  of  steam  pockets,  the  presence  of  which  led  j 
to  the  cooling  water  in  some  of  the  engines  boiling.  Five 
engines  only  were  provided  with  fans,  and  no  engine  was 
furnished  with  a  water  circulating  pump.  The  judges  note 
that  the  best  performance  in  regard  to  cooling  was  made 
by  an  engine  without  either  pump  or  fan,  and  having  a 
radiator  of  comparatively  small  surface  and  good  water 
supply  capacity.  There  is,  however,  nothing  scientific  in 
this  conclusion;  that  is  to  say,  no  data  are  provided  to 
indicate  what  is  the  relative  efficiency  of  the  engine  in  ques¬ 
tion.  In  regard  to  brakes,  the  expert  nature  of  the  driving 
and  that  the  trial  was  not  a  race  are  two  circumstances 
that  must  not  be  forgotten.  Of  the  seventeen  cars  that 
finished  at  Wevbridge,  seven  had  had  their  biakes  adjusted, 
once  in  each  case,  in  the  depot  at  Llandrindod.  Adjust¬ 
ment  was  made  on  the  road  in  the  case  of  one  car  only. 
But  many  marks  were  lost  under  the  heading  of  leplenish- 
ment  on  the  road,  the  reason  being  the  inadequate  capacity 
of  some  of  the  fuel  tanks  and  radiators,  or  the  difficulty  of 
access,  shape,  or  size  of  the  filling  orifices.  In  this  con¬ 
nexion  it  must  be  remembered  that  the  longest  day’s  run 
was  175  miles.  The  electric  engine  starters,  which  were 
fitted  in  all  cases  except  four,  proved  commendably  trust¬ 
worthy.  In  one  case  only  was  an  electric  starter  out  of 
action  at  the  conclusion  of  the  trial.  This  was  alleged  to 
be  due  to  the  immersion  of  the  accumulator  in  one  of  the 
water  splashes.  These  splashes  tested  the  suitability  of 
the  position  allotted  to  magnetos,  accumulators,  and  car¬ 
burettors.  In  some  instances  these  components  later 
suffered  from  the  effects  of  immersion. 


Then  and  Now. 

Altogether  the  Royal  Automobile  Club  has  conducted  three 
trials  confined  to  small  cars  as  such.  It  is  curious  that 
they  have  been  organized  over  a  period  of  exactly  twenty 
years  evenly  divided— namely,  from  Hereford  in  1904 ;  from 
Harrogate  in  1914;  and  from  Llandrindod  Wells  in  1924 
In  the  earliest  trials  the  single  and  2-cylinder  types  of 
engine  were  the  outstanding  classes.  In  the  earliest  trial 
twenty  years  ago  the  Rover  Company  ran  a  100-guinea  car. 
Last  month  the  characteristics  of  the  products  of  the  in¬ 
dustry  represented  were  that  most  of  them  had  4-cylinder 
water-cooled  engines,  though  there  were  some  of  the 
2-cvlinder  air-cooled  type.  Twenty  years  ago  the  average 
fuel  consumption  was  at  a  rate  of  30.2  car  miles  per  gal  ion, 
or  20  ton  miles  per  gallon  ;  ten  years  ago  it  was  35.99  car 
miles  per  gallon  and  23.95  ton  miles  per  gallon;  and  last 
month  it  was  35.23  car  miles  per  gallon  or  32.76  ton  miies 
per  gallon.  Last  month  an  8-h.p.  Gwynne  did  46.22 1  car 
miles  per  gallon  and  the  9/19-h.p.  Seabrook  car  did  37.63 
ton  miles  per  gallon,  against  43.46  and  26.37  respectively  for 
the  best  performance  of  ten  years  ago.  Last  month  the  best 
petrol  consumption  was  got  by  a  car  fitted  with  a  j< 
variable  from  the  driver’s  seat.  In  conclusion,  of  course, 
the  cars  of  to-day  have  vastly  better  acceleration,  braking, 
and  hill-climbing  powers  than  those  of  1914  and  1904. 


AT  a  meeting  recently  held  in  Paris  under  the  presidency 
of  Professor  Roger,  dean  of  the  faculty  of  medicine,  1 
proposed  to  hold  a  medical  congress  of  Latin  races  in  1  a  s  . 
the  end  of  June,  1926,  when  the  official  languages  will  be; 
French,  Spanish,  Italian,  and  Poituguese. 

The  annual  French  Congress  of  Stomatology 
in  Paris  from  October  20th  to  25th  inclusive,  when  the  folio  v 
ing  subjects  will  be  discussed:  (1)  Dental  canes  its  problem^ 
facts,  and  hypotheses,  by  M.  Fargin-Fayolle.  (2)  Expansion 
of  the  jaws  in  orthodontia,  by  M.  Izard.  A  gene  1  a  c  1H  treat-| 
will  also  be  held  on  (1)  treatment  Of  pyorrhoea  and  (2)  trea 
ment  of  focal  infections.  Further  information  can  be  obtotaea 
from  the  general  secretary,  M.  L’Hiroudel,  57,  Rue  de  Ron  0. 
Paris. 
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CINCHONA  BARK  AND  ITS  ALKALOIDS. 

Tiik  Chadwick  Trustees  had  the  happy  idea  of  asking  Sir 
David  Brain  to  give  a  lecture  on  the  economic  and  hygienic 
relationship  of  cinchona  bark  and  its  alkaloids,  in  the 
Chelsea  Physic  Garden.  Tho  review  we  published  a  few 
weeks  ago1  of  Dr.  Dawtrey  Drewitt’s  The  Romance  of  the 
Apothecaries’  Garden  at  Chelsea  was  full  enough  to  prove 
the  place  appropriate;  and  that  the  lecturer  was  well 
chosen  is  proved  by  the  fact  that  before  he  became  director 
of  the  Royal  Botanic  Garden,  Kew,  a  post  he  held  for  some 
eighteen  years,  and  while  on  the  active  list  of  the  Indian 
Medical  Service,  Sir  David  Brain  was  director  of  the 
Botanical  Survey  of  India  and  Superintendent  of  the 
Royal  Botanic  Garden,  Calcutta. 

The  lecture,  which  was  given  on  the  afternoon  of  June 
4th,  afforded  to  many  an  opportunity  of  visiting  a  secluded 
corner  of  London  with  which  few  even  of  those  who  profess 
to  know  the  great  city  well  are  acquainted. 

Sir  David  Prain  said  that  European  acquaintance  with 
Peruvian  bark  was  to  be  traced  to  an  illness  in  1638  of  a 
Vicereine  of  Peru,  the  Countess  of  Chinchon,  after  whom  the 
genus  Cinchona  is  named.  This  bark  was  thereafter  ex¬ 
ploited  as  a  forest  product  in  the  province  of  Loxa,  now 
Southern  Ecuador.  It  found  a  place  in  a  London  pharma¬ 
copoeia  for  the  first  time  in  1677. 

The  exploitation  of  forest  products  led  to  an  increase  in 
price,  to  contraction  of  supplies,  and  to  a  search  for  substi¬ 
tutes.  After  1753  tho  red  bark  of  C.  succirubra  from 
Chimborazo  in  Northern  Ecuador  competed  with  the  pale 
bark  of  ('.  officinalis  from  Loxa,  which  now  was  placed  on 
the  market  as  genuine  or  crown  bark.  But  red  bark  by 
degrees  replaced  crown;  it  became,  and  still  is,  the  only 
cinchona  bark  treated  as  officinal.  In  the  bark  trade  sub¬ 
stitution  was  repeated  at  intervals;  the  grey  bark  of 
C.  micrantha  and  C.  nitida,  from  Huanuco  in  Central  Peru, 
competed  with  red.  Later  the  yellow  bark  of  C.  Calisaya 
from  Bolivia  competed  with  grey,  and  after  yellow  became 
scarce  the  Colombian  bark  of  C.  lancifolia  was  exported. 
Colombian  was  the  last  of  the  South  American  cinchona 
barks  of  importance  to  pharmacy;  Europe  had  therefore 
to  undertake  the  cultivation  of  cinchona. 

Various  limiting  factors  (Sir  David  Prain  continued) 
govern  the  conversion  of  forest  products  into  crops.  If 
labour  is  not  available  locally  a  crop  must  go  where  labour 
is.  France  tried  cinchona  in  Algeria  in  1849:  Holland 
did  so  in  Java  in  1851;  England  followed  in  Ceylon,  the 
Nilgiris,  and  the  Eastern  Himalaya  in  1861. 

Another  factor  is  environment.  The  climate  and  soil  of 
Algeria  were  inimical  to  cinchona ;  those  of  Java  were 
satisfactory.  Ceylon  and  South  India  supplied  a  suitable 
climate  but  an  indifferent  soil;  the  Eastern  Himalaya  has 
a  climate  marred  by  the  occurrence  of  a  distinct 
season . 

A  third  factor  is  adaptability.  Colombian  bark  does  not 
thrive  well,  even  in  Java.  Red  and  grey  both  prove 
accommodating,  even  in  the  Himalaya.  Yellow  can  be 
raised  in  the  Eastern  Himalaya  but  not  in  South  India. 

There  are  limiting  factors  connected  with  use  as  well  as 
with  production.  In  the  Andes  rain-forests  there  are  forty 
cinchonas;  only  some  six  of  these  have  yielded  bark  of 
importance  to  pharmacy.  In  these  important  barks  the 
alkaloid  content  may  vary;  3  per  cent,  means  a  poor, 

6  per  cent,  a  good,  9  per  cent,  or  over  a  rich  sample. 
This  natural  variation  may  be  increased  by  environment; 
a  strain  with  bark  “  good  ”  in  Java  may  have  bark 
“  Poor  ”  in  South  India  or  the  Himalaya.  The  factor  of 
alkaloid  content,  though  a  limiting  one,  need  not  inhibit 
cultivation ;  it  does,  however,  involve  careful  selection  of 
stiains.  But  the  factor  of  allied  alkaloid  nature  is  more 
important;  under  existing  conditions  it  involves  the  selec¬ 
tion  of  particular  kinds  of  cinchona  bark. 

The  alkaloids  of  cinchona  may  be  amorphous  or  crystal- 
hzable.  All  are  remedial  against  malaria.  Tho  physio¬ 
logical  action  of  the  amorphous  is,  however,  the  more  rapid, 
and  the  efficacy  of  the  crystallizable  alkaloids  is  increased 
when  they  are  administered  in  an  uncrystallized  state. 

The  crystallizable  alkaloids  in  officinal  cinchona  bark 


dry 
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were  first  separated  in  1815.  This  derivative,  “cinchonino,” 
" as  found  in  1820  to  yield  a  definite  alkaloid,  quinine,  and 
something  more.  By  1852  this  “  something  ”  was  shown  to 
include'  the  crystallizable  alkaloids  cinchonidine,  cinchonine, 
and  quinidine. 

As  compared  with  the  variable  percentage  of  alkaloids 
in  a  particular  kind  of  cinchona  bark,  the  proportion  of 
these  alkaloids  to  each  other  remains  relatively  stable.  In 
any  sample  of  officinal  red  bark  we  may  expect  one-half  tho 
alkaloid  content  to  be  cinchonine,  one-third  quinine,  one- 
sixteenth  cinchonidine,  only  one-eightieth  quinidine;  tho 
remainder — about  one-eighth — is  amorphous.  But  the  pro¬ 
portions  differ  in  different  kinds  of  cinchona  bark.  Though 
quinine  constitutes  but  one-third  of  the  total  alkaloid 
content  in  red  bark,  it  forms  three-fourths  in  crown  bark. 
^  ellow  bark  may  be  richer  in  quinine  than  crown ;  grey  is 
poorer  in  quinine  than  red.  By  1820,  when  quinine  was 
first  isolated,  yellow  bark  was  that  most  used  in  pharmacy; 
quinine  became,  and  still  remains,  the  only  alkaloid  of 
cinchona  bark  that  is  officinal. 

As  the  only  officinal  alkaloid,  quinine  is  that  commonly 
prescribed  for  use  against  malaria.  It  is  therefore  also 
the  one  chiefly  separated  from  cinchona  bark.  So  marked 
is  the  effect  of  this  fact  that  the  purchaser  of  cinchona 
bark  pays  for  it  in  terms  of  its  quinine  content.  But  it 
costs  about  as  much  to  work  up  a  bark  with  a  poor  quinine 
content  as  it  does  to  treat  one  with  a  high  quinine  content, 
and  tho  latter  finds  a  market  before  the  former.  It  also 
costs  about  as  much  to  cultivate  and  harvest  a  cinchona 
with  little  quinine  as  one  with  much,  and  the  planter  who 
can  raise  yellow  bark,  which  may  have  five-sixths  of  its 
alkaloid  content  quinine,  will  grow’  this  in  preference  to 
crown,  where  only  three-fourths  of  the  alkaloid  content  is 
quinine.  These  economic  relationships  of  cinchona  bark 
and  its  alkaloids  are  often  misunderstood.  It  has  been  said 
that  the  abandonment  of  cinchona  cultivation  in  Ceylon 
took  place  because  “  cinchona  planted  without  scientific 
advice  began  to  deteriorate”;  that  the  industry  was 
abandoned  by  private  enterprise  in  South  India  owing  to 
the  establishment  of  a  cinchona  monopoly  bv  the  Dutch  in 
Java.  In  Ceylon  the  cultivation  of  coffee  had  to  be  given 
up  owing  to  disease.  Coffee  was  replaced  by  cinchona. 
But  Ceylon  cannot,  like  Java,  grow  yellow  bark;  she  can 
only,  like  South  India,  grow  crown.  As  soon  as  Ceylon 
found  that  her  return  for  the  same  outlay  was  inferior  to 
the  return  obtained  by  Java,  Ceylon  abandoned  cinchona 
and  took  up  tea.  The  corresponding  abandonment  of 
cinchona  by  private  enterprise  in  South  India  has  been  due 
to  the  fact  that  yellow  bark,  which  cannot  be  grown  there, 
thrives  better  in  Java  than  in  any  region  outside  Bolivia 
in  which  it  has  been  tried.  The  so-called  cinchona  monopoly 
of  Java,  if  a  monopoly  at  all,  was  a  quinine  monopoly 
which  was  not  the  creation  of  Holland.  The  necessity  to 
grow  yellow  bark  in  preference  to  other  kinds  is  an 
economic  consequence  of  the  accident  that  medicine  regards 
tho  hygienic  relationships  of  quinine  as  being  unlike  those 
of  the  other  alkaloids  of  cinchona  bark. 

It  is  not  impossible  that  the  conditions  whose  effects  have 
been  mistaken  for  a  Dutch  monopoly  are  responsible  for 
complaints  now  current  as  to  a  world  shortage  of  quinine. 
Manufacturers  of  that  drug,  who  might  be  supposed  to 
know  the  facts,  seem  disposed  to  believe  these  complaints 
exaggerated.  While  would-be  consumers  and  potential 
suppliers  of  quinine  are  discussing  the  situation  as  regards 
the  alkaloid,  the  cinchona  planter  explains  that  he  is  less 
than  satisfied  with  the  price  he  receives  for  the  bark  he 
sells,  and  that  it  is  not  possible  for  him  to  market  all  the 
bark  lie  can  harvest.  This  suggests  overproduction,  not 
shortage;  it  shows  that  the  Java  planter,  far  from  having 
obtained  control  of  the  output  of  quinine,  has  lost  control 
of  the  output  of  cinchona  bark. 

We  are  more  concerned,  however,  with  the  facts  that  the 
only  cinchona  it  is  possible  to  cultivate  without  financial  loss 
is  yellow  bark,  and  that  this  has  put  it  beyond  the  power 
of  our  Empire  to  supply  its  own  requirements  as  regards 
quinine.  Some  do  not  think  this  a  regrettable  situation, 
on  the  ground  that  shortage  of  this  remedy  for  malaria 
gives  an  impetus  to  the  crusade  against  its  cause.  We  can 
appreciate  the  feeling:  prevention  is  better  than  cure. 
Others,  however,  hold  the  view  that  until  prevention  has 
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been  fully  ensured,  the  provision  of  what  is  a  reliable 
remedial  agent  remains  a  public  duty.  Medicine,  therefore, 
urges  the  State  to  grow  cinchona,  wherever  it  can  be 
grown,  more  extensively  than  is  done  at  present. 

"  This  appeal  by  medicine  might  carry  greater  weight  if 
fuller  account  were  taken  of  the  effect  on  the  economic 
relationships  of  cinchona  of  those  hygienic  relationships  of 
its  alkaloids  for  which  she  herself  is  responsible.  Medicine 
has  not  overlooked  this  altogether;  she  considers  all  the 
alkaloids  of  cinchona  as  worthy  of  use,  so  long  as  they 
remain  unseparated  from  one  kind  of  cinchona  bark.  It  is 
only  after  the  alkaloids  have  been  extracted  from  their 
bark  that  medicine  feels  constrained  to  treat  all  but  one 
of  them  as  of  no  importance.  Even  if  it  were  true  that 
quinine,  as  a  remedy  for  malaria,  is  more  useful  than  its 
companion  alkaloids,  it  remains  for  consideration  whether 
the  treatment  of  these  other  alkaloids  as  waste  products 
of  no  value  be  wholly  justifiable.  It  is  to  this  action  on  the 
part  of  medicine  that  the  economic  relationships  which  now 
exist  owe  their  origin.  If  medicine  can  see  her  way  to 
some  modification  of  her  present  attitude,  conditions  that 
hamper  the  State  and  distress  its  servants  might  dis¬ 
appear;  full  advantage  could  then  be  taken  of  cinchona 
bark  and  its  alkaloids. 


SOCIOLOGICAL  ASPECTS  OF  MENTAL  DISORDER. 

The  Maudsley  Lecture. 

The  fifth  Maudsley  Lecture,  before  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland,  was  given 
by  Dr.  John  Carswell  in  the  Barnes  Hall  of  the  Royal 
Society  of  Medicine,  on  May  22nd,  with  the  President, 
Dr.  Edwin  Goodall,  C.B.E.,  in  the  chair.  The  subject  of 
the  lecture  was  “  Some  sociological  considerations  bearing 
upon  the  occurrence,  prevention,  and  treatment  of  mental 
disorders.” 

Dr.  Carswell  said  that  the  freedom  from  restraint  and 
provision  for  open-air  life  of  patients  in  Scottish  asylums 
was  due  in  no  small  measure  to  the  courage  and  initiative 
of  James  Rutherford.  Courage  was  needed  in  this  domain, 
for  the  public  suspected  that  any  departure  from  conven¬ 
tion  in  this  branch  of  medicine  was  a  menace  to  security. 
Arthur  Mitchell  secured  the  establishment  of  the  boarding- 
out  system  for  chronic  harmless  patients,  and  the  General 
Board  of  Control  had  generated  an  open-mindedness 
towards  new  methods  which  had  reassured  the  public.  The 
lecturer  had  proposed  for  Glasgow  machinery  for  placing 
the  certification  of  alleged  insane  persons  in  charge  of  one 
medical  officer,  and  securing  provision  for  the  treatment 
of  suitable  cases,  without  certification,  in  observation  wards. 
The  proposals  received  the  approval  of  the  General  Board 
of  Lunacy  and  of  the  Local  Government  Board.  That 
scheme  was  put  into  operation,  and  was  now  in  full  work¬ 
ing  order.  There  was  no  power  of  compulsory  detention. 
Glasgow  parish,  with  a  population  of  600,000,  was  also  the 
lunacy  district,  and  the  parish  council,  as  such,  adminis¬ 
tered  the  Poor  Law,  and  as  District  Board  of  Control  it 
provided  and  controlled  asylum  accommodation  and  treat¬ 
ment.  There  was,  therefore,  no  conflict  of  interest  or 
official  overlapping.  The  intention  was  to  ensure  that  no 
one  should  be  placed  under  lunacy  certificate  who  could  be 
treated  successfully  otherwise.  It  became  possible,  under 
the  scheme,  to  make  a  systematic  investigation  into  the 
occurrence  of  insanity,  especially  in  relation  to  local, 
economic,  and  social  conditions.  It  was  the  results  of 
this  investigation  the  lecturer  proposed  to  present  in  the 
course  of  his  address.  He  projected  on  to  the  screen  a 
table  showing,  in  this  community  of  600,000,  first  attacks 
of  insanity  during  each  year  from  1901  to  1913,  and  the 
proportion  per  10,000  'of  the  total  population.  The 
numbers  ranged  from  364  to  443,  and  the  number  per 
10,000  from  5.6  to  7.7.  1  he  figures  showed  a  steady  rate; 

they  included  a  number  of  idiot  and  imbecile  children.  He 
then  divided  the  eases  into  two  age-periods— 15  to  45,  and 
over  45  years— and  gave  the  proportion  per  10,000  of  the 
population.  Those  in  the  first  period  embraced  half  the 
total  population.  There  was  little  difference  in  the  pro¬ 
portions  in  the  two  sexes.  This  active  period,  15  to  45 
years,  gave  a  general  average  first  attack  rate  of  about 


8  per  10,000  of  population.  At  the  ages  of  over  45  years 
the  male  rate  ranged  from  12.6  to  20,  and  the  female  rate 
from  13.2  to  16.1. 

Dr.  Carswell’s  next  inquiry  was  as  to  how  the  figures 
were  related  to  the  physical  conditions  of  the  people  con¬ 
cerned.  There  were  909  cases  of  which  the  cause  of  the 
mental  condition  was  ascertained,  and  he  placed  them  in 
five  groups.  He  exhibited  the  table,  as  follows : 


Age 

15-45. 

Age 

over  45. 

Total. 

Group  I.  Constitutional  instability 

358 

35 

393 

Group  II.  Toxic . 

152 

96 

248 

Group  III.  Gross  organic  brain  disease... 

10 

51 

61 

Group  IY.  Senile  changes  . 

— 

189 

189 

Group  V.  All  other  causes  . 

15 

3 

18 

Totals  . .  . 

535 

.  374 

909 

Percentage  of  total  ascertained  causes 

58.8 

41.2 

The  figures  showed  that  67  per  cent,  of  the  cases  occurring 
at  ages  between  15  and  45  were  based  upon  some  con¬ 
stitutional  morbid  process,  and  this  was  the  most  constant 
element  in  the  annual  production  of  insanity  at  those  age?. 
Of  all  the  cases  at  all  ages  43  per  cent,  had  a  constitu¬ 
tional  basis,  and  27  per  cent,  at  all  ages  were  caused  by 
syphilis,  alcohol,  or  exhaustion  states.  In  50  per  cent,  of 
cases  at  ages  over  45  senility  was  found  to  be  the  most 
prominent  causative  element. 

Pursuing  the  inquiry,  he  next  showed  the  incidence  of 
first  attacks  of  insanity  in  two  area  groups :  that  with  a 
death  rate  above  the  rate  for  the  whole  city ;  and  secondly, 
that  with  a  death  rate  below  the  city  average.  The  period 
taken  for  this  was  1911-13. 


Area  Group. 

Population. 

Ages 

15-45. 

Ages 
over  45. 

Total. 

I.  Above  average 

199.000 

186 

149 

335 

II.  Below  average  . 

198,000 

165 

91 

256 

The  large  number  of  cases  which  occurred  at  over  45  years 
of  age  in  Group  I  pointed  to  economic  and  other  social 
factors  which  acted  more  powerfully  in  poor  and  unhealthy 
districts  than  in  places  more  favourably  circumstanced, 
The  practical  similarity  of  the  occurrence  of  insanity  at 
ages  15-45  in  both  areas  was  noteworthy. 

The  important  question  arose  as  to  how  far  the  possession 
of  observation  wards  kept  down  the  number  of  persona 
certified  as  lunatics.  He  replied  that  many  people  who 
required  treatment  but  would  not  have  reached  a  mental 
hospital  as  certified  patients  because  of  sentimental 
objections  accepted  this  provision  for  their  care,  and  a 
considerable  number  of  persons  were  expedited  on  then- 
way  to  asylum  care  by  having  this  probationary  care,  which 
care  satisfied  their  relatives  that  further  tieatment  was 
needed.  He  had  no  doubt  that  large  numbers  of  patients 
were  treated  to  a  state  of  recovery  who  otherwise  would 
have  had  to  be  certified.  He  projected  the  following 
informing  tabulation  : 


Males. 

Females. 

Total. 

Total  cases  admitted . 

3,487 

2,923 

6,410 

Discharged  Cases : 

Recovered  . 

1,496 

1,097 

2,593 

Improved . 

593 

520 

1,113 

Certified  Insane  . 

1,163 

1,128 

2,291 

Died  . 

216 

163 

379 

Total  cases  discharged  and  died 

3,468 

2,908 

6,376 

Remaining  on  May  15th,  1914  ... 

19 

15 

34 
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The  disease^  comprised  under  t  lie  general  term  “insanity” 
fell  mainly  under  two  categories:  those  in  which'  the  bio¬ 
logic  <il  element  was  all-important;  secondly,  those  in  which 
that  element  was  insignificant.  Social  conditions,  as  met 
with  in  this  country,  seemed  to  have  but  little  effect  on 
the  biological  foundations  on  which  mental  stability 
depended. 

Ihe  figures  he  had  presented  could,  he  thought,  tie 
accepted  as  confirmatory  of  conclusions  reached  by  Mott 
and  others  in  their  pathological  researches.  He  had  taken 
the  full  active  period  (15-45)  in  order  to  show  the  full  effect 
of  constitutional  instability  in  the  production  of  insanity. 

1 1  was  difficult  to  resist  t  he 


conclusion  that  the  adolescent 
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group  of  insanities  were,  in  substance,  biogenetic  psychoses. 
He  thought  the  term  “  adolescent  ”  should  not  be  allowed 
to  obscure  the  fact  that  the  morbid  biogenetic  element 
extended  its  influence  beyond  the  adolescent  period,  and 
that  it  probably  accounted  for  all  those  forms  of  insanity7 
which  were  not  due  to  toxic  agencies,  gross  brain  lesions, 
and  senile  changes.  The  figures  he  had  given,  extending 
over  thirteen  years,  showed,  in  the  age  period  15  to  45^ 
a  production  rate  of  insanity  of  about  8  per  10,000  of  the 
population  living  at  that  period,  of  which  about  two-thirds 
were  regarded  as  cases  of  biogenetic  psychoses.  These 
figures  gave  no  support  to  the  belief  that  the  nation  was 
g  an  increasing  burden  of  a  “C3  population”  by 
reason  of  an  increased  production  of  unfit  progeny. 

After  dealing  with  the  prevailing  views  as  to  the 
influences  of  heredity  and  environment,  the  lecturer  said 
th.it  the  pievention  of  mental  diseases  was  even  now  in 
process  of  becoming  a  subject  of  systematic  study,  and  it 
was  .hoped  that  further  researches  into  the  nature  of  the 
biogenetic  psychoses  would  give  helpful  results.  Syphilis  as 
it  affected  the  central  nervous  system  was  in  a  hopeful 
stage  of  study,  and  public  health  administration  was  being 
looked  to  to  control  the'  spread  of  the  disease.  Alcoholism 
might  continue  a  trouble  sb  long  as  human  folly  was  blind 
to  self-interest.  The  failures  of  senility  would  become  less 
as  the  mode  of  life  improved. 

His  thesis,  lie  said,  was  that  at  the  present  day  insanity 
" asi  as  a  social  phenomenon,  regarded  in  two  ways:  First, 
there  were  those  who  argued  that  it  was  largely  a  product 
jf  bad  social  conditions,  and  that  the  improvement  of  those 
conditions  would  necessarily  lead  to  a  marked  improvement 
4  the  mental  health  of  the  community.  Secondly,  some 
00k  the  opposite  view,  that  improved  social  conditions 
ncant  the  preservation  of  the  unfit  and,  consequently,  a 
uglier  production  rate  of  insanity;  hence  those  holding 
Ins  view  were  not  enamoured  of  philanthropy.  It  could  lie 
encoded,  he  said,  that  the  persistent  .evidence,  in  almost 
dentical  degree,  of  constitutional  instability  in  good  and 
>ad  districts,  with  but  little  variation,  created  a  difficulty 
or  the  advocates  of  both  sides,  and  suggested  that  there 
■  night  be  error  in  both  views.  Yet,  on  ethical  grounds 
>r.  Carswell  thought,  the  effort  to  salvage  weak  lives  must 
:o  on,  111  the  sanguine  hope,  as  Maudsley  expressed  it,  of 
ttainment  to  a  higher  standard  of  mental  health. 

1  Colonel  Dawson,  in  proposing  a  cordial  vote  of  thanks 
0  the  lecturer,  referred  to  the  value  of  wards  for  early 
lental  treatment  in  giving  to  nurses  opportunity  for 
taming  in  mental  work.  He  thought  the  general  impres- 
<m  derived  from  this  lecture  was  one  of  encouragement, 
specially  as  there  was  always  a  tendency  in  nature  to 

'•it  to  the  normal,  whatever  the  oscillations  from  it 

.ught  be. 

;  Dr.  Souttar  seconded,  remarking  that  the  great  purpose 
j  Ps>c*iology  was  not  merely  to  cure  mental  disorder,  but 
•  prevent  such  disorder  arising.  The  lecturer  had  shown 
at  much  could  be  done  to  raise  the  general  level  of  the 
mtal  soundness  of  the  race. 


v2iieCOnd  Iote^Dftional  Congress  of  the  League  of  Mentc 
>g  ene  organized  by  Clifford  W.  Beers  will  be  held  i 
‘  w  lork  next  April. 

|  J™6  Congress  of  Social  Eugenics  will  be  held  a 

e  Infi?  «Sep  e^ber  20lh  to  23rc1’  aQd  the  meeting  c 
'aie^fJn^V00111  Coi,,missio'1  of  Eugenics,  in  which  iiftee 

lumber  21st  and' ^  ^  iU  th°  Same  City  ° 
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Prevalence  of  Small-pox. 

In  a  recent  issue  (May  10th,  p.  826)  statistics  were  given 
o  the  prevalence  of  mild  small-pox  in  England  in  the  first 
1  /1 0/1  ^'e  l,10SCnt  year;  the  total  number  of  cases  was 

’  ’  6*'  a  weekly  average  of  84.  In  the  subsequent 

tour  weeks,  ending  May  24th,  there  is  evidence  not  of 
a  mtement,  but  rather  of  increase,  the  notifications  having 
numbered  431,  or  a  weekly  average  of  108.  In  Cumberland 
t  ieie  is  an  improvement,  Whitehaven  and  Mary  port  having 
no  notifications,  and  those  in  Workington  having  fallen 
fiom  11  in  the  first  of  the  four  weeks  to  2  in  the  last; 
Cockerraouth,  however,  is  not  yet  rid  of  it.  In  Derbyshire 
there  have  been  208  notifications,  the  great  majority  (140) 
being  in  Chesterfield  borough.  Within  the  last  fortnight 
the  disease  has  appeared  also  in'  Derby.  In  the  North 
Riding,  Middlesbrough  continues  to  be  the  only  place 
attacked :  it  has  had  55  notifications  in  the  four  weeks. 
N01  thumberland  has  had  53  cases,  all  but  10  of  them  in 
Ashington.  Notts  county  is  still  affected,  the  four  weeks 
having  produced  48  notifications,  21  of  them  in  the  urban 
district  of  Hucknall  and  18  in  Basford. 

In  his  annual  report  for  1923  Dr.  Walter  Garstang, 
medical  officer  of  health  for  Huckiiall,  gives  an  interesting 
account  of  the  outbreak  there.  The  population  is  17,51cT 
The  disease,  introduced  by  a  contact  from  Kirkby-in- 
Ashfield,  broke  out  on  August  8th,  and  up  to  the  end  of 
the  year  there  were  132  cases.  All  were  removed  to 
Rushcliffe  Small-pox  Hospital.  Nearly  all  were  due  to 
direct  contact  in  the  home,  at  school,  or  at  work.  School 
closure,  Dr.  Garstang  believes,  was  effectual  in  at  least  one 
instance  in  checking  spread  of  infection.  The  disease  was 
disseminated  in  the  collieries  by  miners  mistakenly  attri¬ 
buting  the  rash  to  the  conditions  of  their  work.  Careless¬ 
ness  of  the  general  public  and  neglect  of  advised  pre¬ 
cautions  were  also  factors.  The  greater  number  of  cases 
occurred  in  the  age  groups  5  to  20  years  and  40  to  50  years. 

A  preponderance  of  male  over  female  attacks  at  5  to  15 
years  is  attributed  to  school  infection.  No  man  who  served 
in  His  Majesty’s  forces  in  the  late  war  contracted  *the 
disease.  Of  the  total  132  cases,  107  were  unvaccinated  and 
25  vaccinated,  and  only  6  of  the  vaccinated  were  under  25 
years  of  age.  None  of  the  132  cases  had  been  revaccinated, 
feix  cases  were  vaccinated  after  exposure  to  infection,  but 
not  soon  enough  to  prevent  attack,  which  was  very  mild. 
Ihe  distribution  of  the  rash  was. on  the  whole  characteristic. 
Even  in  confluent  cases  there  was  little  deep  pitting,  and 
every  case  recovered  without  complications.  Dr.  Garstang 
holds  that  the  “  conscientious  objector  ”  clause  is  abused 
in  Hucknall.  Visitation  of  contacts  was  carried  out 
systematically,  but  the  opinion  is  expressed  that  quarantine 
should  be  practised,  because  contacts  cannot  be  closely 
supervised  if  at  their  ordinary  occupations  or  not  at  home 
when  called  on.  Cases  might  be  seen  one  morning  perfectly 
well  and  working,  but  twenty-four  hours  later  they  were 
found  to  have  developed  a  rash  while  attending  a  cinema 
performance  the  previous  evening.  In  short,  in  an 
epidemic  of  mild  small-pox  Dr.  Garstang  evidently 
thinks  surveillance  of  contacts  without  quarantine  quite 
insufficient.  Notwithstanding  all  the  difficulties  we  are  glad 
to  observe  that  by  his  obviously  unremitting  attention  he 
appears  to  be  gradually  gaining  control  over  the  epidemic. 

In  1923  the  notifications  were:  in  August  2,  September  5, 
October  26,  November  45,  and  December  54.  In  the 
Registrar-General’s  weekly  returns  for  1924  it  is  shown  that 
in  the  first  ten  weeks  of  the  present  year  the  notifications 
numbered  101,  and  in  the  next  eleven  weeks  they  totalled 
only  44.  But  the  epidemic  is  not  at  an  end,  and  so  long  as 
the  public  of  Hucknall  will  not  accept  the  one  sure  method 
of  stamping  it  out,  which  they  can  accomplish  within  a 
month  if  they  are  unanimously  so  minded,  they  will  have 
to  trust  for  its  limitation  to  the  vigilance  of  their  medical 
officer,  and  to  the  early  and  prompt  notification  of  every 
case  or  suspected  case  by  the  doctors  of  the  town,  to 
whom,  in  his  report,  Dr.  Garstang  expresses  his  great 
indebtedness. 
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Dr.  Edmund  Smith,  M.O.H.  York. 

Dr.  Edmund  M.  Smith  has  tendered  his  resignation  of 
the  office  of  M.O.H.  York,  owing,  we  regret  to  learn,  to 
ill  health.  He  became  deputy  M.O.H.  in  March,  1898,  and 
in  1900  the  office  of  M.O.H.  was  made  a  whole-time  appoint¬ 
ment  and  Dr.  Smith  was  appointed.  In  1908,  when  the 
medical  inspection  of  school  children  was  brought  into 
force,  he  became  school  medical  officer,  with  Dr.  Galbraith 
as  assistant  school  medical  officer.  I11  1900  an  outbreak 
of  typhoid  fever  occurred,  which  Dr.  Smith  was  able  to 
trace  to  two  conditions — the  large  number  of  infected 
privy-middens,  and  defective  sewers;  he  made  a  special 
report  in  1901  and  the  privy-middens  were  abolished  and 
the  sewers  repaired.  He  also  procured  the  establishment 
of  small-pox  hospitals  just  in  time  to  deal  with  an  exten¬ 
sive  outbreak  in  1900-03.  The  improvement  of  housing 
conditions,  the  control  of  tuberculosis,  the  education  of  the 
public  with  regard  to  venereal  disease,  and  the  organiza¬ 
tion  of  maternity  and  child  welfare  work,  arc  among  the 
other  services  Dr.  Smith  has  rendered  to  York.  He  has 
the  satisfaction  of  knowing  that  the  death  rate  fell  from 
20.3  In  1900  to  10.3  in  1923.  The  infant  mortality  has 
contemporaneously  fallen  from  211  to  51.  The  number  of 
cases  of  typhoid  fever  notified  in  1900  was  244,  but  in  1923 
only  5. 

Manchester  Hospitals. 

The  combined  annual  repoit  of  the  Manchester  Royal 
Infirmary  and  the  Manchester  Royal  Lunatic  Hospital  for 
the  year  ended  December  31st,  1923,  draws  attention  to 
the  reduction  in  the  average  cost  of  each  patient  and  of 
each  bed  occupied  that  has  occurred  during  the  year.  It 
contains  the  annual  report  of  the  board  of  management, 
to  which  reference  was  made  in  our  columns  of  February 
23rd  (p.  348).  The  arrangement  with  the  Christie  Hospital 
and  the  Radium  Institute  whereby  patients  from  these  two 
institutions  have  been  treated  free  of  charge  at  the  Infir¬ 
mary  has  been  of  considerable  benefit  to  a  large  number  of 
patients  suffering  from  cancer.  The  massage  and  thera¬ 
peutic  department  of  the  Infirmary  has  been  enlarged,  and 
the  Royal  Lunatic  Hospital  has  been  much  improved  by 
better  lighting,  telephone,  and  domestic  arrangements  being 
installed.  The  vegetable  supply  of  the  hospital  is  now 
entirely  drawn  from  the  kitchen  garden.  The  report 
contains  seven  illustrations  of  the  Infirmary. 

“  Senile  Decay.” 

The  Metropolitan  Asylums  Board,  at  a  meeting  on  May 
31st,  passed  the  following  resolution:  “  That  the  Minister 
of  Health  be  asked  to  issue  an  order  making  aged  poor 
persons  suffering  from  senile  decay  chargeable  to  metro¬ 
politan  boards  of  guardians.”  Mr.  Hubbard,  the  seconder 
of  the  resolution,  gave  figures  showing  that  last  year  581 
patients  were  admitted  to  one  asylum,  276  of  whom  were 
between  70  and  80  years  of  age,  84  between  80  and  90 
years  of  age,  and  8  over  90  years  of  age.  He  had  seen 
a  woman  of  98  years  of  age,  certified  for  the  first  time  as  a 
lunatic,  suffering  from  senile  decay.  These  old  people  were 
not  lunatics,  he  submitted,  and  people  suffering  from 
senile  decay  should  not  suffer  the  stigma  of  lunacy. 


^rotlattii. 


The  Milk  Supply  of  Scotland. 

A  meeting,  arranged  by  the  Board  of  Agriculture  for 
Scotland,  was  held  in  Glasgow  last  week,  under  the  presi¬ 
dency  of  the  Lord  Provost,  to  consider  the  whole  subject 
of  the  preparation,  distribution,  and  consumption  of  milk. 
The  meeting  comprised  representatives  of  all  sections  of  the 
dairy  industry  in  Scotland,  of  Government  departments, 
and  of  the  medical  and  veterinary  professions.  Sir  Robert 
Greig,  Chairman  of  the  Board  of  Agriculture  for  Scotland, 
said  that  the  physique  of  the  people  of  Scotland  was  com¬ 
paratively  poor  when  compared  with  that  of  their  fellow 
subjects  from  the  Dominions,  America,  and  the  French 
rural  areas.  This  he  attributed  to  the  fact  that  in  other 
countries  the  consumption  of  milk  was  greater.  The  Board 
of  Health  and  the  Board  of  Agriculture  desired  to  have 
behind  them  a  dairy  council  that  could  attack  the  many 
problems  with  heartiness  and  goodwill,  and  endeavour  to 


get  reforms  carried  out.  Dr.  Orr,  director  of  the  Rowett 
Research  Institute,  Aberdeen,  said  that  competition  in  the 
milk  trade  had  now  become  international,  and  the  fact  that 
the  price  of  summer  milk  was  determined  by  that  of 
Canadian  and  New  Zealand  cheese  on  the  market  showed 
the  extent  to  which  the  milk  industry  in  Britain  was 
dominated  by  other  countries.  Only  about  half  the  milk 
consumed  was  produced  at  home.  Mrs.  George  Buchanan 
of  Paisley,  speaking  as  a  milk  producer,  welcomed  the  pro¬ 
posed  formation  of  a  dairy  council,  and  Mr.  James  Dunlop, 
of  the  Board  of  Agriculture,  stated  that  in  Canada  and  the 
United  States  the  consumption  of  milk  had  risen  to  49 
gallons  a  head  a  year,  whereas  in  Britain  it  stood  at 
22  gallons.  The  consumption  in  Sweden,  Denmark,  and 
Switzerland  was  even  higher- — 69  gallons.  A  committee 
was  appointed  representative  of  the  various  interests  con¬ 
cerned  to  draft  a  constitution  for  the  council. 

Central  Midwives  Board  for  Scotland. 

The  examination  of  the  Board,  held  simultaneously  in 
Edinburgh,  Glasgow,  Dundee,  and  Aberdeen,  has  just  con¬ 
cluded,  with  the  following  results  :  Out  of  112  candidates 
107  passed.  Of  the  successful  candidates  32  were  trained 
at  the  Royal  Maternity  Hospital,  Edinburgh ;  21  at  the 
Royal  Maternity  Hospital,  Glasgow;  4  at  the  Maternity 
Hospital,  Aberdeen;  13  at  the  Maternity  Hospital,  Dundee; 
8  at  the  Queen  Victoria  Jubilee  Institute,  Edinburgh; 
7  at  the  Cottage  Nurses’  Training  Home,  Govan,  Glasgow; 
and  the  remainder  at  various  recognized  institutions.  At 
a  meeting  of  the  Central  Midwives  Board  for  Scotland  for 
the  hearing  of  penal  cases,  Dr.  James  Haig  Ferguson  in 
the  chair,  it  was  reported  that  a  certified  midwife  had  been 
found  guilty  of  procuring  abortion  and  sentenced  to  penal 
servitude,  and  the  secretary  was  directed  to  remove  hei 
name  from  the  Roll  of  Midwives  and  to  cancel  her  certi¬ 
ficate,  and  in  addition  thereto,  in  terms  of  Section  8  of  the 
Midwives  (Scotland)  Act,  1915,  to  prohibit  her  from  attend¬ 
ing  women  in  childbirth  in  any  other  capacity.  At  the 
same  diet  a  midwife  was  censured,  and  admonished  tu 
adhere  strictly  to  the  rules  of  the  Board  in  future,  in 
respect  of  delaying  two  days  to  notify  the  local  supervising 
authority  of  a  case  of  ophthalmia  neonatorum  and  of 
medical  assistance  being  required. 


Urtlaitii. 


Local  Government  and  Public  Health  Bill 
(Free  State). 

Mr.  S.  Burke,  Minister  for  Local  Government,  in  pro¬ 
posing  the  second  reading  of  the  Local  Government  Bill, 
stated  that  it  proposed  to  abolish  rural  district  councils, 
which  had  hitherto  been  the  sanitary  units,  and  transfer 
their  sanitary  functions  to  the  county  councils.  The  re¬ 
sultant  proposals  of  the  bill  were  that  the  administration  of 
all  health  services,  curative  and  preventive,  would  be  under 
the  control  of  the  county  councils,  which  would  appoint 
from  their  own  members  county  health  boards.  The  powers 
and  duties  of  the  county  council  as  sanitary  authority 
would  be  exercised  and  performed  by  the  county  board  ot 
health.  The  borrowing  powers  of  a  county  council  as 
rural  sanitary  authority  for  a  county  health  district  would, 
however,  be  exercised  directly  through  the  county  council 
and  not  delegated  to  a  board  of  health.  A  county  medical 
officer  of  health  would  be  appointed  for  each  county ; 
he  would  be  a  whole-time  officer  and  should  possess  a 
diploma  in  public  health  or  sanitary  science.  The  Minister 
referred  to  many  changes  with  regard  to  superannuation, 
and  stated  that  in  future  the  granting  of  pensions  would 
be  optional,  thus  repealing  the  compulsory  superannuation 
clauses  of  the  Local  Government  Act,  1919. 

Sir  James  Craig,  M.D.  (Dublin  University),  congratu¬ 
lated  the  Minister  on  the  hill,  which  he  heartily  supported. 
He,  however,  regretted  that  provision  had  not  been  made 
for  a  State  medical  service.  He  also  urged  that  provision 
should  be  made  to  ensure  that  the  conditions  under  which 
foods  were  produced  in  Ireland  were  under  better  publu 
health  control;  the  introduction  into  England  of  certain 
classes  of  food  that  might  be  injurious  should  lie  prohibit'*!  . 
He  thought  a  very  great  improvement  could  be  made  m 


(<= 


June  7, 


MEDICAL  NOTES  IN  PARLIAMENT. 


[u 


TnF  Urttt** 

FD1CAL  JonRNAt 


I027 


the  conditions  under  which  creameries  worked.  He  was 
glad  that  the  sanitary  functions  of  the  district  councils 
were  to  be  handed  over  to  a  larger  body  with  wider 
interests — the  county  council.  He  approved  the  provision 
with  regard  to  the  appointment  of  the  county  medical 
officer  of  health,  who  would  be  independent  of  private 
practice,  specially  qualified  for  the  work,  and  possessed, 
he  hoped,  of  practical  experience  in  it.  There  was  no 
mention  in  the  bill  of  the  medical  inspection  of  school 
children,  but  the  Act  governing  that  matter  was  not  being 
repealed,  and  he  hoped  that  as  soon  as  the  county  boards 
had  been  established  and  the  whole  scheme  was  in  working 
order  the  provisions  of  that  Act,  which  was  still  in  force, 
would  be  put  into  operation.  He  would  wish  to  see  only 
half  the  cost  of  the  health  service  paid  out  of  local  rates 
and  the  other  half  out  of  the  central  funds.  Where  an 
official  had  given  good  service  and  was  entitled  to  super¬ 
annuation  allowance  no  question  should  be  raised  as  to 
whether  he  should  get  it.  He  would  ask  the  Minister  to 
substitute  in  that  particular  clause  the  word  “  shall  ”  for 
“  may.”  In  the  counties  and  districts  he  regarded  nursing 
as  of  great  importance.  There  should  be  a  nurse  in  each 
district,  as  sufficient  work  would  be  found  for  her  in 
dealing  with  tuberculosis,  child  welfare,  and  maternity 
.  work. 

President  Cosgrave  continued  the  debate,  and  suggested 
"that  the  bill  should  be  read  a  second  time  on  the  condition 
that  a  commission  would  be  appointed  to  report  on  the 
entire  question.  If  the  Minister  adopted  his  suggestion  he 

I  would  be  able  to  announce  in  a  month  the  names  of  the 
commission  and  the  terms  of  reference.  The  debate  was 
adjourned. 

County  Galway  Medical  Scheme. 

A  deputation,  representative  of  the  County  Galway 
nodical  officers,  waited  upon  the  Minister  for  Local  Govern- 
newt  last  week  for  the  purpose  of  laying  before  him  their 
'jews  in  connexion  with:  (1)  the  scheme  of  the  Galway 
county  Board  of  Health  for  the  rearrangement  of  the  dis- 
icnsary  districts  and  the  reduction  of  the  number  of 
lispensarv  medical  officers;  (2)  the  lack  of  hospital  aceom- 
nodation  for  the  sick  poor  and  the  necessity  for  providing 
.ottage  hospitals  in  the  county. 

The  deputation  was  introduced  by  Mr.  Padraig  O’Maille, 
r.l).,  and  consisted  of  Dr.  T.  Costello,  Tuam;  Dr.  Foley’ 
Vrdrahan ;  Dr.  Callaghan,  Ahascragh,  Ballinasloe;  Dr. 
Kennedy  O’Brien,  Oughterard ;  and  Dr.  Casey,  Clifden. 
)r.  Hennessy,  Secretary,  Irish  Medical  Committee,  was  also 
11  attendance.  The  deputation  urged  on  the  Minister  the 
|  lecessity,  both  in  the  interests  of  public  health  and  the 
;  ick  poor,  of  providing  a  number  of  cottage  hospitals  in 
lifferent  parts  of  the  county  for  the  treatment  of  acute 
ases  of  illness  where  removal  to  the  central  hospital  at 
Jalway  would  expose  the  patients  to  grave  risks,  and  where 
he  home  surroundings  did  not  permit  of  efficient  medical 
reatment. 

Having  heard  their  views  on  this,  and  on  the  proposal 
.0  rearrange  the  dispensary  districts,  the  Minister  assured 
1  he  deputation  that  there  would  be  no  reduction  in  the 
amber  of  dispensary  districts  in  the  county,  but  that,  as 
1  acancies  arose,  the  existing  district  arrangements  would 
e  open  to  review.  As  to  the  question  of  providing  cottage 
1  ospitals,  the  Minister  promised  that  the  matter  would 
■  eceive  full  consideration. 


ittrbiral  floUz  in  parliament. 

[From  our  Parliamentary  Correspondent.] 

Lunar)/  Laws:  Royal  Commission.— Replying  to  Mr.  Costello,  on 
•  ane  2nd,  the  Prime  Minister  said  that  it  was  not  intended  to 
‘.elude  in  the  terms  of  reference  of  the  proposed  Royal  Com- 
,  ission  the  question  of  lunacy  law  and  administration  in 
otland.  He  did  not  think  it  undesirable  that  a  member  of  tiie 
overnment  should  he  appointed  a  member  of  the  Commission  if 
s  Personal  qualifications  were  such  that  the  appointment  would 
,  lengthen  the  Commission. 

:  Tuberculous.— In  reply  to  Mr.  Black,  on 

y  coin,  the  Minister  of  Health  said  that  the  question  of  com- 
i  sory  segregation  of  persons  seriously  affected  with  tuberculosis 
I  uld,  be  considered  in  connexion  with  any  proposals  for  the 
nendment  of  the  Public  Health  Acts.  But  on  further  inquiry 
;  *"■  tilack  as  to  the  spread  of  tuberculosis  through  unsatis¬ 


factory  housing  accommodation.  Mr.  Wheatley  pointed  out  that 
very  vital  principles  were  involved  in  any  action.  First  of  all 
there  was  the  interference  by  the  central  authority  in  !  lie  work  of 
the  local  authority;  and  secondly,  the  right  of  the  local  authority 
to  interfere  with  the  liberty  of  the  subject. 

Encephalitis  Letharyica.- — At  the  instance  of  Sir  Philip  Dawson, 
the  Minister  of  Health,  on  May  27th,  gave  t lie  following  table  of 
notifications  of  cases  of  encephalitis  lethargiea  and  of  deaths  in 
England  and  Wales  for  each  quarter  of  1922  and  1923  and  for 
the  first  quarter  of  this  year. 


X  otifications. 

1922. 

Thi-rteen  weeks  ended — 

April  1st  ...  ...  140 

July  1st  ...  ...  132 

September  10th...  ...  89 

December  30th  ...  ...  93 

1923. 

March  3lst  ...  ...  448 

June  30th  ...  ...  279 

September  2Gth ...  ...  144 

December  29th  ...  ...  154 

1924. 

March  29th  ...  ..  753 

May  17tli  (7  weeks  ended)  1,715* 
*  Uncorrected. 


Deaths. 

1922. 

Quarter  ended — 

March  31st  ...  ...  95 

June  20th  ...  ...  96 

September  30th ...  ...  82 

December  31st  ...  ...  66 

1923. 

March  21st  ...  ...  188 

June  30th  ...  ..  167 

September  30th ...  ...  90  , 

December  31st  ...  ...  86 

1924. 

March  31st  ...  ...  229t 


t  Approximate. 

Mr.  Wheatley  added  that  taking  figures  for  a  year  it  would  he 
found  that  the  notifications  in  England  and  Wales  during  the 
fifty-two  weeks  ended  June  2nd,  1923,  were  868.  During  the  fifty 
weeks  ended  May  17th,  1924,  the  notifications  were  2,829,  but  the 
figures  for  the  last  seven  weeks  of  this  latter  period  were 
uncorrected. 

Medical  Assistance  fur  Old  Ayt  Pensioners.— Questioned  by  Mr. 
Ayles,  on  May  29th,  whether  he  was  considering  the  provision  of 
medical  assistance,  apart  from  the  Poor  Law,  for  old  age  pen¬ 
sioners,  Mr.  Snowden  said  he  could  disclose  nothing  before  he 
introduced  the  Government  proposals  to  lessen  restrictions  on  old 
age  pensions. 

Eyesic/ht  Test  for  Seamen. — Mr.  Stranger  asked,  on  May  27th, 
if  the  Board  of  Trade  would  take  the  necessary  steps  to  ensure 
that  seamen  engaged  in  British  merchant  vessels  -hould  undergo 
eyesight  tests  similar  to  those  to  which  candidates  qualifying 
as  masters  and  mates  in  the  merchant  service  had  to  submit. 
The  President  of  the  Board  of  Trade  said  that  the  sight  tests 
were  compulsory  only  in  the  case  of  candidates  for  officers’  certi¬ 
ficates,  but  were  open  to  all  seamen,  and  many  were  in  fact 
tested.  Owners  could  require  seamen  to  produce  proof  that  they 
had  had  their  sight  tested  before  engaging  them,  but  to  compel 
all  seamen  to  submit  1o  tests  before  signing  on  would  require 
legislation,  and  he  doubted  whether  there  was  sufficient  case  for 
this. 

Army  Hospitals  in  India. — Mr.  Richards  gave,  on  June  2nd, 
a  written  answer  to  the  inquiry  by  Mr.  Broad  how  far  effect  had 
been  given  to  the  recommendations  of  Lord  Inchcape’s  Committee 
on  retrenchment  as  regards  hospitals  in  India.  The  number  of 
beds  in  t lie  British  and  Indian  Station  Hospitals  had  been  reduced 
by  the  amounts  shown  below  : 

British  Station  Indian  Station 


Northern  Command 

Hospital. 

Hospital 

...  1,016 

.  1,180 

Southern  Command 

466 

....  582 

Eastern  Command 

331 

184 

Western  Command 

83 

95 

Burma  District 

61 

A  reduction  of  fifteen  officers  of  the  Indian  Medical  Service  has 
been  carried  out,  and  the  services  of  sixty  assistant  surgeons  are 
being  dispensed  with.  It  was  anticipated  that  these  reductions 
would  effect  a  saving  of  5  lakhs  of  rupees. 

Tuberculosis  in  the  Mary. — The  number  of  men  discharged  from 
the  navy  in  1922  on  account  of  tuberculosis  was  as  follows : 
Seamen  84,  engine  room  48,  marines  14,  telegraphists  7, 
armourer  1,  electrical  artificer  1,  shipwright  1,  joiner  1,  writers.  3, 
victualling  4,  ship's  cook  1,  regulating  1,  officers’  steward  and 
cook  5,  sick  berth  5,  coastguard  1,  seedie  1;  total  178.  The  number 
of  men  in  the  navy  invalided  during  the  year  1923  for  pulmonary 
tuberculosis  was  143.  The  number  of  attributable  eases  was  3, 
apart  from  cases  (if  any)  claimed  to  be  due  to  war  service.  The 
matter  would  be  dealt  with  by  the  Ministry  of  Pensions.  The 
following  method  of  arriving  at  a  decision  as  to  attributability 
to  or  aggravation  by  service  was  adopted  when  considering  cases 
arising  during  the  post-war  period.  Attributability  was  only 
given  in  such  cases  arising  :  (1)  By  direct  contact  with  another 
case,  such  as  might  occur  in  a  sick  berth  rating  from  nursing,  or 
from  sleeping  adjacent  to  such  a  case.  (2)  From  extraordinary 
exposure  or  exertion  on  duty,  such  as  war.  Aggravation  was 
given  :  (1)  Where  the  medical  history  of  the  case  had  shown  a 
definite  tendency  to  lung  disease  and  a  sufficient  continuity  of 
such  disease.  (2>  Where  there  was  a  record  of  service  in  small 
craft,  where  the  ventilation  and  cubic  space  were  limited.  (3)  Where 
the  disease  arose  under  climatic  conditions  which  amounted  to 
more  than  the  ordinary  exposure  incidental  to  naval  service.  As 
regards  other  cases  of  tuberculosis,  such  as  those  arising  in  joints 
and  other  organs,  attributability  or  aggravation  was  given  only 
in  cases  where  there  was  direct  evidence  of  injury  to  the  part 
sustained  on  duty  and  where  it  was  considered  that  the  injury 
had  caused  a  lighting  up  of  the  disease. 

A  ns  Wets  in  Rriif. 

The  Minister  of  Health  considers  the  present  time  inopportune 
for  a  general  inquiry  into  hospital  accommodation.  He  had 
already  invited  the  Voluntary  Hospitals  Commission  to  investigate 
the  extent  to  which  hospital  accommodation  might  he  inadequate. 

The  Government  still  hopes  to  introduce,  at  an  early  date,  a 
bill  dealing  with  smoke  abatement. 
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INFANT  DIETETICS,  EGGS,  AND  PROFESSOR 
MELLANBY. 

Sib,— Professor  Edward  Melianby  has  undoubtedly  done 
great  work  in  his  laboratory  investigations  into  the  etiology 
of  rickets.  More  recently  he  has  become  a  clinician,  so 
recently  indeed  that  the  disappointments  of  practice  have 
not  yet  deprived  him  of  that  self-confidence  which  the 
successful  control  of  experimental  work  rightly  engenders. 
For  the  futilities  of  his  predecessors  in  this  field  of  work 
he  has  nothing  but  contempt.  In  the  past  nothing. service¬ 
able  has  been  taught  or  learnt,  and  dietetic  prescriptions 
have  as  a  rule  been  well  calculated  to.  aggravate  the  very 
mischief  which  they  were  designed  to  cure. 

In  the  light  of  the  wisdom  learnt  in  the  laboratory  he 
is  come  to  teach  what  he  calls  the  “  new  ”  method.  Under 
the  heading  “Clinical  application  of  the  foregoing  facts,” 
he  sets  out  some  specimen  diets  which  not  only  prevent  and 
cure  rickets,  but  which  “  will  often  be  found  to  bring  about 
great  improvement  in  other  conditions  of  malnutrition  and 
wasting.” 

Turning  to  his  table  of  a  diet  for  a  child  of  5  months  of 
age,  we  find  it  consists  of  a  daily  intake  of  25  ounces  of 
milk  with  some  orange  juice  and  cod-liver  oil  and  the  truly 
amazing  number  of  five  eggs.  Professor  Melianby  is  careful 
to  say  that  he  does  not  put  this  forward  as  a  panacea,  but 
he  says  it  is  “  a  form  of  treatment  which  has  a  rational  and 
experimental  basis  and  ought  to  be  tried.”  As  an  indica¬ 
tion  of  its  quality  he  reproduces  photographs  of  a  clnld 
before  and  after  a  course  of  this  diet  in  a  way  that  recalls 
the  similar  claims  and  similar  illustrations  published  by 
the  proprietors  of  certain  foods. 

The  fact  is,  of  course,  that  the  great  majority  of  infants 
will  thrive  upon  any  sensibly  constructed  standard  diet,  and, 
if  only  Professor  Melianby  will  abate  a  little  in  the  matter 
of  the  five  eggs,  the  diet  he  suggests  may  perhaps  be  so 
regarded.  It  requires  no  argument  and  no  photographs  to 
convince  everyone  that  about  80  per  cent,  of  infants  fed 
in  the  way  suggested  would  make  satisfactory  progress.  It 
is  with  the  remaining  20  per  cent,  that  the  difficult  aid  of 
therapeutic  modification  of  the  diet  to  control  certain 
symptoms  is  concerned.  To  these  cases,  although  he  admits 
their  existence.  Professor  Melianby  does  not  address  him¬ 
self.  If  he  were,  for  example,  dealing  with  an  epidemic 
of  acute  diarrhoea  I  doubt  if  lie  would  find  salvation  for 
his  little  patients  even  in  a  daily  ration  of  five  eggs._  Nor, 
I  think,  need  he  consider  too  closely  the  antirachitic  con¬ 
tent  of  any  food  prescribed  in  such  circumstances,  so 
long  as  it  is  capable  of  achieving  its  temporary  purpose  of 
controlling  the  diarrhoea.  Yet  he  lias  nothing  but  con¬ 
tempt  for  what  he  calls  the  “  concoction  ”  of  albumin  milk, 
and  he  has  the  very  poorest  opinion  of  those  who  occasionally 
prescribe  it,  because  he  regards  the  prescribe!'  as  thereby 
convicted  of  ignorance  of  the  importance  of  a  suitable 
vitamin  content  in  the  diet. 

One  can  only  wait  to  hear  from  Professor  Melianby  how 
he  deals  with  that  minority  of  infants  which  fails  to  thrive 
upon  the  standard  diet.  He  will  then  be  faced  with  the 
real  issue. — I  am,  etc., 

T  ,  'u  -ho,  H.  Charles  Cameron. 

London,  t\  .1,  May  28th. 


VITAMINS  AND  TEETH. 

Sir,— In  the  course  of  his  lecture  on  deficiency  diseases, 
with  special  reference  to  rickets,  which  appears  in  the 
B  It  ITISH  Medical  Journal  of  May  24th,  Professor  Melianby 
says:  “  It  seems  reasonable  to  suppose  that,  if  teeth 
are  badly  formed,  they  will  be  more  susceptible  to  caries, 
but  when  this  was  suggested  bv  M.  Mellanbv  it  was  met 
by  opposition.  Dental  authorities  said  there  was  no  rela¬ 
tion  between  dental  structure  and  caries.” 

With  all  proper  humility  (or  pride!)  1  claim  to  be  a 
“  dental  authority,”  and  l  object  to  being  saddled  with 
views  I  never  entertained.  If  1  remember  rightly  most  of 
us  objected,  not  to  the  view  that  badly  formed  teeth  pre¬ 
disposed  to  caries,  but  to  the  claim  that  deficient  dental 
structure  was  the  cause  of  dental  caries.  We  still  adhered 


to  the  view  that,  whatever  their  structure,  “  clean  teeth 
cannot  decay.” 

If  Professor  Melianby  will  refer  to  the  British  Medical 
Journal,  November  23rd,  1907,  he  will  find  a  paper  bv 
myself  which  will  show  him  that  for  many  years  some  at 
least  of  the  “  dental  authorities  ”  have  long  realized 
the  relationship  between  diet  and  defective  dental  struc¬ 
ture,  and  between  defective  dental  structure  and  decay. — 
I  am,  etc., 

London,  W.,  May  30th.  J-  Gr.  TURNER,  F.R.C.S.,  L.D.S. 


PARATHYROID  THERAPY. 

Sir, — -Some  three  vears  ago  Dr.  Grove  and  I  carried  out 
and  published  some  clinical  experiments  in  which  a  variety 
of  conditions  were  treated  by  parathyroid  therapy  with  a 
certain  degree  of  success.  I  haAre  been  able  recently  fit 
ascertain  from  the  wholesale  houses  that  the  demand  for 
parathyroid  products  is  still  maintained  at  a  high  level,  but 
with  the  exception  of  a  few  isolated  cases  I  have  seen  very 
little  published  in  this  country  either  to  support  or  1  > 
confute  the  claims  which  were  made  for  the  efficacy  of  tins 
form  of  treatment. 

I  should  be  most  grateful  for  permission  to  ask,  through 
your  columns,  if  practitioners  who  have  used  parathyroid 
therapy  would  very  kindly  send  me  brief  notes  of  the 
results  they  may  have  obtained.  Endocrine  therapeutics 
are  at  present  in  such  a  state  of  confusion  that  some  suck 
survey  of  one  particular  branch  might  yield  results  of 
value.  I  do  not,  however,  desire  that  any  case  should  l»e 
recorded  in  which  any  form  of  polyglandular  mixture  has 
been  used.  The  information  I  should  be  glad  to  receive  is 
as  follows : 

1.  Initial,  age,  and  sex  of  patient. 

2.  Diagnosis  of  condition. 

3.  Condition  of  patient  at  beginning  of  parathyroid 

treatment. 

4.  Dose  of  parathyroid  used  and  name  of  manufacturer. 

5.  Concomitant  treatment. 

6.  Course  of  illness  and  after-history  (if  any). 

7.  Result  and  opinion  as  to  value  of  parathyroid  therapy. 


Example. 

A.  B.,  female,  aged  56.  Rheumatoid  arthritis.  Onset  of  acute 
exacerbation  May,  1922;  slight  rheumatism  for  a  year  or  two. 

June  3rd,  1922.  Could  not  lift  arm;  pain  in  shoulders;  pen 
articular  swellings  left  ankle,  dorsum  of  left  foot,  left  wrist,  left, 
hand.  One  septic  stump.  Parathyroid  (G.W.C.Co.)  gr.  1/10  b.d. 
Calomel  gr.  1/8. 

June  7th— All  acute  symptoms  gone. 

June  10th.— “  Better  than  before  attack  ;  swelling  subsided: 

septic  stumps  removed.  ,  , 

June  21st,— Parathyroid  (G.W.C.Co.)  gr.  1/20  b  d.  twice  weekly. 
July  14th. — Sharp  pain  occasionally  in  one  finger;  no  other 
rheumatic  pain  whatever.  .  _  . 

Parathyroid  undoubtedly  helped  considerably  in  effecting  a  cure. 

I  should  be  grateful  if  those  who  will  kindly  co-operate 
with  me  in  this  matter  would  address  their  letters  to  im 
at  the  Medical  Schools,  Downing  Street,  Cambridge.-; 
I  am,  etc., 

H.  W.  C.  Vines. 


Cambridge,  May  31st. 


THE  R.A.M.C.(T.A.). 

SIR)_ The  present  position  of  the  R.  A.M.C’.(T.A.)  i- 
decidedly  unsatisfactory,  as  there  is  a  deficiency  in  the 
commissioned  ranks  of  at  least  25  per  cent.,  accoiding  tu 

the  last  Army  List.  . 

It  may  be  argued  that  there  will  not,  for  at  least  a  good 
many  years,  be  another  war  in  any  way  appi oaching  ti 
magnitude  of  the  last  one,  and  that  therefore  there  i 
plenty  of  time  before  one  lias  to  make  up  one’s  nmj' 
whether  one  ought  to  take  any  part  in  Territorial  woik 
The  experience  of  the  past  twenty-five  years  shows,  how¬ 
ever,  that  emergencies  spring  up  quickly,  and  that  men. 
however  willing  they  are,  cannot  give  the  best  service  to  thd 
Empire  unless  they  have  had  some  previous  training.  L  1 
becoming  more  and  more  evident  that  other  count nef 
looked  on  the  pre-war  Territorial  Force  as  a  neghgjbl' 
quantity,  and  it  required  the  magnificent  work  of  the  tberl 
force  to  demonstrate  that  they  had  taken  the  trouble 
to  get  readv.  As  far  as  medical  men  are  concerned  it 
“  up  to  them  ”  to  show  that  they  do  not  intend  to  allow  th< 
standard  of  the  corps  to  be  lowered,  and  that  can  only  w 
done  by  joining  up  in  greater  numbers  than  at  present. 
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Tlio  treatment  tliat  t lie  pre-war  Territorials  received 
during  the  last  war  has,  doubtless,  caused  long-continued 
‘dissatisfaction,  but  this  state  of  affairs  cannot  easily  recur, 

■  as  it  has  been  definitely  decided  that  the  Territorial  Army 
l  is  the  second  line  of  defence  and  that  all  medical  men 
I  joining  in  future  emergencies  must  go  through  this  portal. 

The  amount  of  work  required  during  the  winter  months 
is  not  excessive  and  can  easily  be  fitted  111  with  one’s 
I  civilian  duties,  while  the  summer  camp  enables  one  to  have 
an  outdoor  life  for  a  short  time  and  to  come  in  contact 
with  men  of  all  classes  who  believe  111  doing  some  practical 
patriotic  work. 

It  would  be  very  helpful  if  existing  officers  would  give 
their  impressions  of  post-war  conditions,  and  also  if  those 
who  for  various  reasons  are  refraining  from  joining  would 
state  their  objections. — I  am,  etc., 

F.  W.  Goodbody, 

London,  W.,  June  2nd.  ___ _  Captain  R.A.M.C.(T.A.). 

INDIVIDUAL  MEDICAL  DEFENCE. 

Sin, — The  question  of  individual  medical  defence,  to 
which  you  made  reference  in  an  annotation  in  the  issue 
if  the  Journal  of  May  24th,  and  to  which  further  refer¬ 
ence  is  made  in  your  issue  of  May  31st  by  Sir  John  Rose 
Bradford  and  Dr.  C.  M.  Fegen  of  the  London  and  Counties 
Medical  Protection  Society,  is  one  of  paramount  impor¬ 
tance  to  the  profession  at  the  present  time.  As  you  say: 

“  It  is  most  disquieting  to  learn,  on  the  authority  of  Dr. 
Fegen,  Chairman  of  Council  of  the  London  and  Counties  Medical 
1  1  election  Society,  that  much  less  than  half  of  the  practitioners 
;  if  this  country  belong  to  a  defence  society.” 

Vou  then  go  on  to  say  : 

“  The  childlike  optimism  with  which  some  25,000  members  of  our 
iirofession  refrain  from  protecting  themselves  at  a  trifling  cost 
against  incalculable  risk  passes  our  comprehension.” 

Is  there  not  another  view?  It  may  be  that  the  defence 
societies  are  not  popular  with  the  profession  because  they 
lo  not  offer  that  guarantee  of  security  to  undertake 
Iefence  when  the  testing  time  arrives.  "  As  at  present 
•onstituted  the  councils  of  the  societies  have  absolute  dis- 
•retion  to  defend  or  to  decline  to  defend  any  member  in 
my  case  within  the  scope  of  the  society.  '  There  is  no 
ontractual  obligation  to  defend,  and  if  a  member  should 
eel  that  he  has  been  dealt  with  in  an  arbitrary  fashion, 
uul  be  thrown  back  on  his  own  resources,  he  has  no  legal 
edress.  In  a  case  where  a  medical  man  sought  counsel’s 
.pinion  with  the  view  of  taking  legal  action  against  a 
nedical  defence  society,  the  following  opinion  was  given  : 

“  I  very  much  doubt,  however,  whether  a  member  of  a  society 
vnich  is  in  law  a  limited  company,  has  a  personal  action  for 
lamages  because  the  society  does  not  carry  out  its  objects.” 

1°  pay  a  premium  to  a  medical  defence  society  as  at 
.resent  constituted  is  not  the  same  as  paying  a  premium 
;>  a  fire  insurance  company  against  fire'  risks,  although 
nany  medical  men  in  their  “  childlike  optimism  ”  think 
.theiwi.se.  It  may  be  said  that  it  is  a  false  analogy  to 
nake  a  comparison  between  a  commercial  risk  of  this 
haracter  and  a  professional  risk  involving  questions  of 
•rofessional  honour,  duty,  custom,  and  tradition.  In  a  fire 
hum  expert  investigators  are  employed  to  test  the  validity 
i  >f  the  claim,  and  it  may  be  that  the  council  of  a  medical 
1  Iefence  society  is  comparable  with  such  investigators.  The 
,  ire  investigator  has,  however,  the  terms  of  the  policy  to 
.Hide  his  decision,  but  there  is  no  such  guide  to  the  council 
f  the  defence  society,  which  may  decide  in  an  arbitrary 
nd  unjust  fashion. 

The  solution  of  the  defence  question  is  for  the  British 
led i cal  Association  to  take  this  work,  either  by  itself  or 

■  11  rough  the  defence  societies,  working  in  some  definite 
'game  relationship  to  it.  It  may  be  said  that  this  would 

j  (,t  "1Get  t,le  difficult  problem  of  doubtful  claims.  There 
ould  always  be  a  few  cases  of  gross  negligence  or  care- 
I  Sslless  which  could  not  be  defended  with  honour  and 
redit  to  the  profession.  If,  however,  the  defence  depart- 
,  Kid  a  i  ule  tliat  no  case  would  be  rejected  until  the 
•  i\  ision  to  which  the  claimant  belonged  had  been  consulted 
j  *  T*1®  mftter>  t,ien  »  safeguard  would  be  provided  against 
'■'sa,  ui  ntiaiy,  and  unjust  decisions.  The  Division,  from 
1  'now  edge  of  the  local  circumstances,  professional  repu- 
i  'turn,  and  character  of  the  claimant,  would  be  able  to 
f  n*  '  1  'arable  help  to  the  central  committee  in  arriving 
a  decision  to  take  up  or  turn  down  a  case. 


I  his  procedure  seems  cumbersome,  but  it  would  only  be 
resorted  to  in  special  cases,  and  these  would  be  of  in¬ 
frequent  occurrence,  and  it  would  afford  confidence  in 
circumstances  wherein  a  written  contract  or  policy  is 
perhaps  impossible.  Many  of  the  questions  on  legal  points 
of  professional  matters — a  large  number  of  them  minor 
and  recurring — now  put  to  the  defence  societies  could  be 
answered  by  the  defence  department  in  a  legal  column  in 
the  Journal.  This  would  greatly  help  to  maintain  the 
sense  of  legal  responsibility  in  professional  matters  among 
the  members  of  the  Association. 

It  has  always  been  the  proud  claim  of  the  British  Medical 
Association  that  it  defends  the  general  interests  of  the 
profession.  I  submit  that  it  is  very  hard  to  distinguish 
between  the  general  and  the  individual  interests,  and  the 
Association  should  undertake  to  defend  both. 

fUhis  topic  is  again  coming  up  for  discussion  at  the 
Annual  Representative  Meeting  next  month,  and  the 
opinions  of  Representatives  and  their  constituents  will  per¬ 
haps  be  ripened  before  then  by  a  discussion  in  your  corre¬ 
spondence  columns.  At  the  Portsmouth  meeting  last  year 
1  mentioned,  in  connexion  with  the  debate  on  this  question, 
that  a  decision  had  been  taken  to  amalgamate,  if  pos¬ 
sible,  the  Canadian  Medical  Association  and  the  Canadian 
Medical  Protective  Association  Perhapsour  two  delegates — - 
Sir  Jenner  Verrall  and  Dr.  Alfred  Cox — to  the  Canadian 
Medical  Association  will  he  able  to  tell  us  on  their  return 
how  far  the  scheme  has  progressed. — 1  am,  etc., 

Warrington,  June  1st.  J.  S.  M.ANSON. 

FIBROMA  OF  PREGNANT  UTERUS. 

Sir, — Dr.  Clyde  McKenzie  reports  a  most  interesting 
case  of  obstructed  labour  due  to  a  pelvic  fibroid  in  a 
2-para  aged  29  (British  Medical  Journal,  May  24th, 
p.  909).  The  notes  of  the  operation  contain  the  following 
two  statements:  “  The  fibroid  was  too  lowr  down  to  permit 
of  myomectomy  ”  and  “  The  uterus  was  removed  after 
removal  of  the  foetus  to  minimize  the  risk  of  infection.” 

At  the  May  meeting  of  the  Edinburgh  Obstetrical  Society 
I  expressed  the  opinion  that  if  the  patient’s  age  justifies 
conservation  of  the  uterus  and  the  fibroid  is  not  readily 
accessible,  or  its  removal  too  dangerous  owing  to  the  risk 
of  serious  haemorrhage,  the  operation  should  be  done  in 
two  stages — namely,  (1)  Caesarean  section,  and  (2)  myo¬ 
mectomy  after  an  interval.  I  also  considered  that  removal 
of  the  uterus  was  not  justifiable  in  cases  of  suspected 
sepsis,  while  in  late  cases  of  sepsis  it  was  futile;  and  also 
that  a  difficult  myomectomy  should  be  postponed  if  sepsis 
were  present. 

A  3-para,  aged  33,  had  been  sixteen  hours  in  labour  and  the 
membranes  ruptured  sixteen  hours.  A  large  cervical  fibroid  filled 
the  pelvis  and  simulated  the  foetal  head.  When  seen  she  was 
believed  to  be  infected,  and  a  live  baby  was  delivered  by 
Caesarean  section.  No  attempt  was  made  to  deal  with  the  fibroid 
owing  to  the  difficulty  of  access,  the  vascular  condition  of  the 
parts,  and  the  fact  that  she  was  septic.  The  abdomen  was  closed 
without  drainage.  She  ran  a  temperature  and  discharged  a 
large  abscess  through  the  wound,  which  later  required  secondary 
suture.  Seven  months  later  the  abdomen  was  reopened,  and  a 
cervical  fibroid  filling  the  pelvis  was  removed  from  the  back  of 
the  cervix.  She  made  an  excellent  recovery,  and  when  seen 
recently  was  six  months  pregnant  with  her  fourth  child. 

This  case  emphasizes  the  points  I  am  raising  and  is  an 
interesting  contrast  to  Dr.  McKenzie’s. — I  am,  etc., 
Newcastle-upon-Tyne,  May  27th.  E.  FaRQUHAR  MURRAY. 


THE  CAUSATION  OF  CANCER. 

Sir, — Dr.  A.  Leitch  has  done  me  the  honour  of  referring 
(May  31st,  p.  983)  to  my  letter  of  May  24th  on  this  subject, 
and  it  is  interesting  to  find  that  he  considers  the  specificity 
of  cancer  to  be  merely  a  “  notion  ”  of  the  majority  of 
people,  lay  and  medical,  destined  to  be  “  finally  broken,” 
though  only  after  a  long  period  of  time,  and  that  it  is 
“  disputed  by  many  of  us.” 

1  do  not  know  for  whom  Dr.  Leitch  holds  a  brief;  it  can 
only  be  for  a  small  coterie,  and  1  am  surprised  that  any 
pathologist  should  deny  so  obvious  a  fundamental  fact. 
There  are  very  many  specific  diseases,  but  none  is  more 
typically  so  than  cancer.  Its  nature,  onset,  course,  and 
termination  are  so  invariably  identical  in  every  case  that 
they  can  only  be  due  to  the  action  of  a  single  specific  agent. 
It  is  imposing  too  much  on  one’s  credulity  to  ask  one  to 
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believe  that  any  and  every  of  the  numberless  mechanical 
alleged  causes  are  capable  of  producing  the  same  complex 
cancer  syndrome  in  each  case.  One  can  accept  these 
mechanical  irritants  as  predisponents, but  it  must  be  obvious 
that  there  is  a  specific  exciting  cause.  In  the  case  of 
another  specific  disease- — tuberculosis— it  is  known  to  follow 
exposure  to  cold,  wet,  and  even  trauma;  but  no  amount  of 
these  can  produce  the  disease,  and  no  pathologist  would 
dream  of  suggesting  it.  The  presence  of  the  specific  agent, 
the  tubercle  bacillus,  is  imperative,  and  the  other  causes 
are  simply  predisposing. 

Dr.  Leitch  says  that  cancer  is  not  a  specific  disease  but  a 
generic  one,  and  yet  he  defines  chimney-sweeps’  cancer  of 
the  scrotum  as  a  specific  disease  caused  by  soot.  Cancer  is, 
then,  a  specific  disease  after  all,  and  that  is  my  contention, 
only  1  maintain  that  there  is  a  specific  unknown  cause  and 
that  in  this  case  soot  irritation  is  merely  predisposing. 

Dr.  Leitch  is  out  to  collect  the  “  causes  ”  of  cancer  and 
believes  he  is  finding  them.  How  many  does  he  consider 
necessary?  He  has  already  collected  some  dozens  and  yet 
is  not  satisfied.  1  am  hoping  for  the  discovery  of  the  one 
cause  as  well  as  those  of  many  other  specific  diseases  still 
unknown. 

The  very  fact  that  certain  fluvial  and  marine  fishes  have 
been  found  bearing  cancerous  growths  identical  in  every 
way  with  those  occurring  in  man  proves  that  his  collection 
of  causes  cannot  account  for  these,  but  it  does  suggest  trans¬ 
mission  of  the  disease  by  sewage,  containing  the  specific 
agent  of  cancer,  polluting  the  rivers  and  the  ocean  into 
which  they  flow. 

Nor  is  there  anything  extraordinary  in  the  fact  that  a 
specific  agent  should  be  able  to  cause  the  exuberant  pro¬ 
liferation  so  characteristic  of  cancer  when  one  considers  the 
enormous  and  varied  proliferation  which  occurs  normally 
in  healthy  generative  tissue  from  the  action  of  a  single 
spermatozoon,  which  is,  to  all  intents  and  purposes,  a 
protozoan  parasite.— I  am,  etc., 

Driffield,  May  31st.  A.  T.  BRAND,  M.D.,  C.M.,  V.D. 


PSYCHOLOGY  AND  JUNG  AND  OTHERS. 

Sir, — Not  without  pain  and  severe  effort  of  concentra¬ 
tion  I  have  read  the  second  instalment  of  the  lectures  of 
Dr.  Jung  of  Zurich.  I  have  also,  for  my  sins,  read  his 
works,  and  at  length  I  protest. 

Neither  Jung  nor  his  spiritual  father  Freud  has  pro¬ 
duced,  or  can  produce,  a  valid  psychology,  for  the  simple 
reason  that  they  have  never  made  the  analysis  necessary 
to  lay,  or  even  prepare,  the  foundation  of  a  true  system. 
Their  writings,  and  those  of  their  followers,  remind  me  of 
the  philosophizing  of  the  Schoolmen  before  the  days  of 
Galileo;  it  is  not  that  what  they  say  is  wrong,  or  right, 
but  the  whole  style  of  their  talk  offers  no  hold  to  the 
reason  ;  there  is  no  sign  of  a  system  of  thought  based  on 
deep  foundations  and  developed  thence  step  by  step  by 
consecutive  and  cogent  arguments. 

In  searching,  as  I  always  do,  for  the  “  germinal  idea  ” 
in  the  works  of  Freud,  I  was  astonished  to  find  the  lack 
of  science,  the  mere  levity,  with  which  he  selected  his  point 
of  departure.  So  far  from  making  an  analysis  of  the 
mechanism  of  thought,  he  has  taken  one  factor — association 
of  ideas — and  built  up  around  it  not  a  science  but  an 
ollu  podrida,  in  which  amidst  abundant  absurdities  also 
appear  many  shrewd  observations.  Jung  has  bettered  the 
instruction,  and  given  a  more  formal  appearance  of  system, 
but  without  any  veritable  developmental  science. 

The  analysis  that  I  indicate  as  requisite  has  actually  been 
carried  out;  you  will  find  it  in  my  Principle. s  of  Psychology, 
where  1  dispose  of  Freud  in  a  footnote,  there  being  in  this 
no  pretentiousness,  but  simply  the  application  of  a  scientific 
method  analogous  to  that  of  Lavoisier  when  in  an  observa¬ 
tion  he  brought  to  the  ground  the  whole  portentous  fabric 
ol  phlogiston.  He  did  not  argue  against  it;  he  simply 
showed  that  it  was  inconsistent  with  real  and  rigorously 
tested  principles. 

I  ha\  e  been  so  much  perturbed  at  the  importance 
assigned  to  Freud  in  comparison  with  my  own  scientific 
offerings  that  1  have  used  my  system  here  in  a  little 
application  of  research.  The  result  both  consoles  and 
saddens  me.  It  requires  no  brain  power  to  talk  Freudism  • 


to  gain  a  veritable  insight  into  psychology  demands  even 
from  the  reader  long  and  patient  effort,  and  particularly 
a  quality  that  must  be  both  delicate  and  strong — a  subtle 
but  determined  spirit. — I  am,  etc., 

London,  N.W.,  May  26th.  ARTHUR  LYNCH. 

/ 


VOLUNTARY  HOSPITALS  COMMISSION  AND 
ADDITIONAL  ACCOMMODATION. 

Sir, — In  the  summer  of  1922  the  Voluntary  Hospitals 
Commission  decided  to  convene  a  conference  of  repre¬ 
sentatives  of  Local  Voluntary  Hospitals  Committees,  which 
was  held  in  July  at  the  Ministry  of  Health.  The  con¬ 
ference  was  very  well  attended,  anti  I  think  representatives 
from  practically  every  Voluntary  Hospitals  Committee  in 
England  and  Wales — and  many  of  those  in  Scotland — were 
present.  The  discussions  which  took  place  were  of  great 
value  to  the  members  of  the  Voluntary  Hospitals  Com¬ 
mission,  whose  main  preoccupation  at  that  time  was  the 
distribution  of  the  Government  grant  of  £500,000  in  aid 
of  the  deficits  on  the  maintenance  accounts  of  the  volun¬ 
tary  hospitals.  That  task  has  now  been  accomplished. 
Since  that  date  a  fresh,  and  perhaps  even  more  difficult, 
task  has  been  placed  upon  the  Commission  by  the  present 
Government.  Fresh  terms  of  reference  have  been  given 
to  them,  which  are  as  follows : 

“  The  Voluntary  Hospitals  Commission  are  requested  to  inquire 
into  and  to  report  upon  the  extent  of  the  additional  voluntary  hos¬ 
pital  accommodation  required  in  England  and  Wales  and  the  best 
means  of  providing  and  maintaining  it.” 

To  obtain  sufficient  data  on  which  to  base  a  useful  report 
will  require  considerable  investigation.  The  Commission 
have  already  sent  out  a  questionary  in  regard  to  matters 
on  which  it  occurs  to  them  that  information  should  be 
afforded,  but  it  is  felt  that  it  would  be  of  the  utmost  value 
if  a  full  discussion  could  take  place  with  the  representatives 
of  the  Local  Voluntary  Hospitals  Committees  as  to  the  best 
methods  by  which  this  investigation  could  be  carried  out. 
A  conference  will  be  held  at  the  Ministry  of  Health  on 
June  18th,  at  10.30  a.m. 

It  is  earnestly  hoped  that  all  local  hospital  committees 
will  be  officially  represented,  but  in  addition  all  members 
of  committees  will  be  very  welcome  if  they  care  to  attend. 

In  case  members  of  committees  should  not  be  aware  of 
the  meeting  may  I  venture  to  ask  you  if  ion  will  be  good 
enough  to  give  publicity  to  this  matter?  I  may  add  that 
although  the  new  terms  of  reference  and  the  best  method 
of  giving  effect  to  them  will  be  the  most  important  subject 
of  discussion,  some  of  the  committees  have  put  down 
other  matters  which  they  desire  to  have  considered,  and 
these  will  also  be  discussed. — I  am,  etc., 

Onslow, 

Voluntary  Hospitals  Commission,  Chairman. 

Whitehall,  a.W.l,  May  30th. 

'**  The  conference  in  June,  1922,  to  which  the  Earl  of 
Onslow  refers,  was  reported  in  our  columns  of  July  29th, 
1922,  p.  187.  One  of  the  chief  recommendations  adopted 
(on  Lord  Onslow’s  motion)  was  that  local  hospital  com¬ 
mittees  should  not  recommend  any  extension  scheme  to 
the  public  unless  satisfied  that  the  extension  is  necessary 
and  is  planned  on  a  reasonable  scale,  and  that  the  services 
cannot  be  provided  by  co-operation  with  other  institutions; 
and  also  that  sufficient  funds  will  be  available  for  the 
extension  and  to  meet  the  cost  of  maintenance  of  the 
hospital,  including  the  charges  resulting  from  the  extension. 


Enina’s. 


MILITARY  OPERATIONS  IN  WAZIRTSTAN. 
following  have  been  appointed  members  of  the 


The  following  have  been  appointed  members  of  the  Military 
Division  of  the  Order  of  the  British  Empire  for  valuable  services 
rendered  in  the  Held  in  connexion  with  military  operations  in 
Waziristan,  January,  1922,  to  April,  1923  :  Captain  W.  K.  Campl -  l  , 
D.S.O.,  M.C.,  R.A.M.C.,  Captain  (temporary  Major)  D.  H.  Hadden, 
M.C.,  R.A.M.C.,  and  temporary  Captain  M.  K.  Kclavkar,  I.M.»  . 

The  following  are  among  the  names  brought  to  notice  lor 
distinguished  service  during  the  operations  by  General  Lora 
Rawlinson  of  Trent,  Commander-in-Chief  in  India  : 

Commands  anil  Staffs:  Lieut.-Colonel  C.  Hudson,  C.I.E.,  H.S.O.,  I.  ■  •  > 
Colonel  B.  Watts,  D.S.O.  (late  R.A.M.C.).  _  _ 

R  t  MC.:  Major  A.  Irvine-Forteseue,  D.S.O. ;  Captain  B.  C.  O.  l Sheridan, 
M.C.  ;  Lieut.-Colonel  W.  M.  H.  Spiller :  Major  C  II.  Stringer,  D  S.O 

I.U.S.:  Major  D.  C.  V.  FitzGerald,  M.C.  ;  Captain  G.  M.  Moffat,  Cap* an 
F.  R.  Thornton,  M.C. ;  temporary  Captain  K.  G.  Mobile;  Captain  c.  • 
Stocker,  M.C. 
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FORBES  FRASER,  C.B.E.,  F.R.C.S., 

Surgeon,  Royal  United  Hospital,  Bath. 

We  have  to  record  with  deep  regret  that  Mr 
1’  raser,  who  was  to  have  been  President  of  tin 
Medical  Association  at  its  Annual  Meeting  in  Bath  next 
year,  died  on  May  28th  after  a  long  and  painful  illness. 

“  The  death  of  Mr.  Forbes  Fraser  of  Bath — sometime  con¬ 
sulting  surgeon  to  the  Second  Army  and  to  the  Army  of  the 
Rhine — in  the  prime  of  his  professional  manhood  and  in  the 
exercise  of  his  great  accomplishments,  is  one  of  those  injurious 
caprices  of  fate  which  are  the  despair  of  finite  human  under¬ 
standing;  and  that  he  should  have  fallen  as  he  did,  in  the 
execution  of  his  duty — poisoned 
by  a  wound  received  while  operat¬ 
ing — does  but  enhance  the  pitiful¬ 
ness  of  such  a  waste  of  treasure.” 


|  No  words  could  more'  fitly  de- 
1  scribe  the  feelings  with  which 
the  news  of  Forbes  Fraser’s 
death  has  been  received  by  his 
friends  and  the  profession  at 
largo.  He  had  borne  with 
.  abundant  courage  since  Decem¬ 
ber  last  an  illness  whose  gravity 
none  realized  more  fully  than 
lie.  From  time  to  time  there 
:  seemed  a  hope  that  his  physical 
fitness  and  determination  would 
bring  him  back  to  health,  but 
j  the-  end  came  on  Wednesday, 

;  May  28th,  and  our  profession 
1  is  the  poorer. 

Forbes  Fraser  was  born  in 
1871,  the  younger  son  of  Mr. 

Henry  Fraser  of  Arbroath.  At 
the  early  age  of  16  he  passed 
!  the  London  matriculation  exa¬ 
mination  and  entered  as  a 
medical  student  at  St.  Bar- 
1  tholomew’s  Hospital  with  an 
;  entrance  scholarship.  His  hos¬ 
pital  career  was  marked  bv  con¬ 
tinuous  success.  Jn  1890  he 
won  a  scholarship  in  anatomy 
and  physiology,  to  which  lie 
added  the  Harvey  prize  in 
j  1822,  the  Brackenbury  surgical 
j  scholarship  in  1894,  and  an  ex- 
|  hibition  with  the  gold  medal 
ior  physiology  at  the  inter¬ 
mediate  London  M.B.  examina¬ 
tion.  He  obtained  the  conjoint 
liplomas  in  1894  and  the 
S.R.C.S.Eng.  in  1896.  He  had  passed  the  final  F.R.C.S. 
examination  a  year  before  he  reached  the  age  when  the 
liploma  could  be  conferred  on  1,1m. 

Sir  Henry  Butliiij  whose  house-surgeon  he  was  at  Bart’s, 
dvvays  predicted  that  Fraser  would  achieve  distinction  in 
iis  profession.  As  a  resident  he  was  hard-working  and 
•onseientious.  A  tale  is  told  of  his  remonstrating  against 
1  lie  sharp  stings  of  Mr.  C.  B.  Lockwood’s  sarcastic  wit  and 
cetting  the  characteristic  reply,  “  Fraser,  you  know  whom 
,  be  Lord  loveth  he  chasteneth.”  But  the  chastening 
irocess  came  therewith  to  an  end. 

Un  leaving  Bart’s  Fraser  engaged  for  three  years  in 
tract  ice  at  Tarporley  in  Cheshire,  where  by  cl  i  11 1  of  rising 
■arly  and  working  late  he  contrived  to  find  time  for  liunt- 
ng  and  winning  prizes  in  point-to-point  races. 

In  1900  he  settled  in  Bath  as  the  partner  of  Mr.  Pagan 
-owe.  His  long  connexion  with  the  Bath  United  Hospital 
egan  in  1903,  when  he  was  appointed  assistant  surgeon. 

1  "  1909  he  was  made  a  full  surgeon,  and  was  senior  surgeon 
;  f  that  institution  at  the  time  of  his  death.  He  was  also 
!  onsnlting  surgeon  to  the  Ministry  of  Pensions  Hospital, 
^bitli,  and  to  the  hospitals  at  Chippenham,  Frome,  Malmes- 
1  ury,  and  Shepton  Mallet.  During  the  war  Fraser  joined 


the  Duchess  of  Westminster 
spent  many 

colleagues  there,  already  quoted  above,  wrote  thus  of  him 
the  Times: 


’s  Hospital  as  surgeon, 
active  months  at  Le  Touquet.  One  of 


and 

iiis 


in 


I' 01  lies  1* raser  was  a  man  of  robust  and  virile  mind  who 
ceiled  the  vigour  of  his  character  under  a  manner  always  gentle 
and  self-effacing  and  sometimes— in  the  eyes  of  those  not  well 
juEUjUnt'e<*  with  him — almost  diffident.  But  there  was  nothing 
diffident  about  him  really.  Beneath  his  guise  of  mildness, 
\\liich  was  not  affected  or  calculated,  but  represented  quite 
faith  fully  the  personality  or  natural  mask  of  the  man,  lay  an 
inflexible  doggedness  m  the  pursuit  of  such  tilings  as  he  felt 
to  be  important.  During  the  war  he  seemed  to  move  and  work 
under  the  impulse  of  an  implacable  enthusiasm  which  lashed 
linn  on  to  ever-varying  enterprises  that  gave  promise  of 
advancement  111  the  surgery  of  war  wounds;  and  since  he  loved 

his  profession  and  was  a  fine 
and  original  surgeon,  lie  made 
his  influence  felt  over  a  wide 
radius,  and  might  have  become 
a  dominating  figure  in  this  field 
had  lie  achieved  earlier  than  he 
did  his  ambition  to  become  con¬ 
sulting  surgeon  to  an  army.  In 
all  professional  affairs  Forbes 
Fraser’s  code  exacted  from  him 
the  very  highest  standard  of 
work  and  sacrifice  of  which  he 
was  capable,  and  a  high  one  it 
was.  But  out  of  hours  lie  was 
abundantly  endowed  with  the 
capacity  for  enjoyment ;  a  mag¬ 
netic  and  delightful  companion, 
a  keen  and  finished  fisherman, 
full  of  fun  and  good  fellowship, 
courteous,  unselfish,  and  open- 
handed  to  a  fault.  He  rarely 
spoke  ill  of  anybody.  I  recall 
his  doing  so  only  when  he 
thought  he  detected  in  some 
person  in  authority  an  improper 
levity  or  callousness  towards 
problems  which  seemed  to  him 
insistent.  Then  he  would  let 
himself  go.  Many  a  man  now 
living,  yes,  and  many  who  in 
spite  of  him  lie  dead  long  since 
in  France,  have  had  cause  to 
bless  his  humanity  and  skill  and 
unwearying  diligence.  To  us 
who  worked  with  him  and  played 
with  him  and  loved  him  lie 
remains  a  fragrant  memory  and 
an  abiding  inspiration.” 

In  1917  he  left  the 
of  Westminster’s 
take 


Mr.  Forbes  Fraser. 


Duchess 
Hospital  to 
up  special  work  at  No.  10 
Casualty  Clearing  Station  at 
Remy  Siding.  The  results  of 
this  work  were  published  in  the 
British  Journal  of  Svrgen/ 
under  the  title  “  Primary,  and  delayed  primary  suture  of 
gunshot  wounds.”  Subsequently  most  of  his  work  was  at  one 
or  other  casualty  clearing  station.  The  advent  of  his  surgical 
team  was  always  welcome  where  active  fighting  was  in  pro¬ 
gress.  The  strain  of  battle  surgery  never  ruffled  him;  in  a 
tired,  overworked  operating  theatre  he  radiated  energy, 
good  temper,  and  contentment.  These  qualities,  combined 
with  a  sound  knowledge  of  surgery  and  rare  judgement,  led 
to  liis  appointment  as  consulting  surgeon  to  the  Second 
Army.  After  the  armistice  he  advanced  with  tin’s  force  into 
Germany,  and  became  consulting  surgeon  to  the  Army  of 
the  Rhine.  In  military  and  civil  life  alike  he  was  held  in 
high  esteem  as  a  consultant.  His  unfailing  consideration 
for  the  feelings  of  others  enabled  him  to  criticize  and 
advise  without  dictation  or  offence,  and  it  was  constantly 
said  that  Forbes  Fraser  never  came  into  a  consultation 
without  giving  real  help.  Ho  retired  from  the  army  with 
the  rank  of  Colonel  A.M.S.  and  the  C.B.E. (Military). 

His  return  to  civil  practice  in  Bath  found  him  fresh 
outlets  for  his  energy.  The  necessity  of  co-ordinating  the 
medical  services  of  the  civil  community  was  borne  in  upon 
him,  and,  being  singularly  receptive  of  new  ideas,  lie 
devoted  himself  whole-heartedly  to  the  development  of  a 
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scheme  which  should  serve  the  Bath  district.  He  aimed 
at  a  linking  up  of  well  equipped  cottage  hospitals  and 
hospitals  iu  smaller  towns  with  the  Royal  United  Hospital, 
Bath.  Nothing  hut  the  cost  prevented  this  plan  from 
coming  to  fruition.  In  private  conversation  and  public 
address  he  won  adherents  and  disarmed  opposition.  Lack 
of  funds  made  it  impossible  to  embark  on  the  complete 
scheme.  A  beginning,  however,  has  been  made.  On  Friday, 
M  ay  16th  last  (as  recorded  in  our  issue  of  May  24th,  p.  915) 
H.R.H.  the  Duke  of  Connaught  declared  open  the  Royal 
United  Private  Hospital  and  Orthopaedic  Hospital  at 
Combe  Park,  Bath,  which  has  been  built  on  the  site  of 
the  Bath  War  Hospital.  This  site  was  acquired  by  the 
managing  board  of  the  Royal  United  Hospital  with  the 
ultimate  intention  of  transferring  the  whole  hospital  there. 
The  present  buildings  offer  hospital  accommodation  for 
paying  patients  who  cannot  afford  nursing  home  fees  and 
a  ward  for  the  treatment  of  crippled  children.  It  is  a  sad 
reflection  that  the  first  patient  was  admitted  on  the  day 
of  Forbes  Fraser’s  death;  perhaps  he  would  have  wished 
no  more  fitting  commemoration  in  time  to  come. 

His  services  to  the  profession  were  considerable.  He 
worked  unremittingly  for  harmony  and  good  fellowship. 
He  was  an  active  member  and  founder  of  various  surgical 
clubs,  among  them  the  Country  Surgeons  Club  and  the 
Bath  and  Bristol  Surgical  Club.  He  had  been  president 
of  the  Bath  Clinical  Society,  and  had  contributed  actively 
to  its  stimulating  influence  amongst  the  doctors  of  Bath 
and  a  wide  area  around.  He  was  a  member  of  the  com¬ 
mittee  of  the  Bristol  Medico-Chirurgical  Society.  For  the 
last  two  years  he  had  arranged  post-graduate  courses  of 
instruction  at  the  Royal  United  Hospital,  which  were 
well  attended  and  greatly  appreciated. 

The  British  Medical  Association  had  no  more  loyal 
member.  In  1912-13  he  was  chairman  of  the  Bath  Division 
of  the  Bath  and  Bristol  Branch.  At  scientific  meetings  he 
was  a  regular  attendant;  his  communications  were  in¬ 
structive,  well  prepared,  and  effectively  spoken.  In  busi¬ 
ness  matters  he  thought  quickly,  judged  wisely,  and  spoke 
little,  but  it  was  usually  the  final  word.  His  Bath 
colleagues  had  recently  proved  their  high  appreciation  of 
his  worth  in  recommending  him  as  President-elect  for  the 
Annual  Meeting  of  the  Association  in  1925  at  Bath,  and 
their  nomination  was  approved  by  the  Central  Council  at 
its  last  meeting  on  April  16th. 

In  appearance  Fraser  was  a  typical  Norseman,  tall  and 
spare,  with  clear  blue  eyes  and  a  ruddy  complexion.  His 
manner  was  unassuming,  so  that  his  modesty  sometimes 
passed  for  diffidence,  but  behind  this  lay  great  self-reliance 
and  unswerving  determination  to  get  the  best  out  of  him¬ 
self  and  everyone  round  him.  The  high  reputation  of 
Bath  as  a  city  of  healing  owes  not  a  little  to  his  powers  of 
organization  and  straightforward  dealing.  His  favourite 
recreation  was  salmon  fishing;  much  of  his  spare  time  was 
spent  fishing  the  trout  streams  of  Wiltshire.  He  was  also 
a  keen  motorist.  He  was  a  man  whose  friendship  was 
highly  prized,  and  whose  companionship  would  banish  the 
cares  of  life.  To  his  skill  he  added  good  spirits  and  witty 
stories,  a  combination  to  which  many  of  his  patients  owe 
their  recovery. 

Forbes  Fraser  was  twice  married.  By  the  first  marriage 
he  leaves  two  sons  and  three  daughters;  his  elder  son  is  a 
medical  student  at  St.  Bartholomew’s  Hospital.  By  the 
second  marriage  there  is  one  daughter.  His  second  wife 
survives  him,  and  to  her  and  all  his  family  we  extend  our 
deep  sympathy. 

Among  the  many  tributes  to  his  work  and  character  that 
have  reached  us  we  quote  the  following: 

The  tragic  death  of  Forbes  Fraser  at  the  height  of  his 
career  will  cause  an  acute  sense  of  personal  loss  amongst 
a  very  wide  circle  of  friends.  In  addition  to  the  confidence 
he  inspired  in  his  colleagues  and  patients  by  his  sound 
judgement  and  technical  skill,  lie  had  the  faculty  of 
making  firm  friends  amongst  all  those  with  whom  he  was 
brought  into  personal  contact.  Gifted  with  good  physique 
and  a  brilliant  intellect,  he  carried  out  whatever  iie  set 
himself  to  do  with  indomitable  will  and  unsparing  energv, 
and  when  he  decided  at  the  end  of  the  war  to  confine  his 
work  to  consulting  and  operative  surgery  he  threw  himself 


into  his  task  with  whole-hearted  devotion  and  unbounded 
enthusiasm.  The  immediate  and  striking  success  which 
followed  his  efforts  was  due  even  less  to  his  great  operative 
skill  than  to  his  remarkably  sound  knowledge  of  surgical 
principles.  Apart  from  being  a  surgeon  of  outstanding 
ability  he  was  a  physician  of  no  mean  order,  and  the  circum¬ 
stances  which  necessitated  his  engaging  for  a  number  of 
years  in  general  practice,  though  they  delayed  the  realiza¬ 
tion  of  his  ambition  to  devote  himself  to  pure  surgery, 
enabled  him  in  later  years  to  bring  to  bear  on  surgical 
problems  a  breadth  of  view  which  was  of  the  greatest  value 
to  all  concerned.  His  death  imposes  a  loss  on  his  colleagues, 
both  in  hospital  and  out  of  it,  which  can  hardly  be  replaced. 
Whenever  his  opinion  was  asked  and  whatever  the  nature 
of  the  case,  one  always  felt  that  his  advice  was  sure  to  be 
sound,  and  that  some  helpful  suggestion  for  treatment 
would  be  certainly  forthcoming.  His  hospital  work  was 
invariably  carried  out  with  the  same  meticulous  care  and 
attention  to  detail  that  characterized  his  work  in  private, 
practice.  However  busy  in  other  directions,  he  always 
made  it  a  point  of  honour  that  his  hospital  work  should 
not  be  allowed  to  suffer,  and  his  invariable  kindness  and 
happy  knack  of  inspiring  hope  and  encouragement  earned 
him  the  lasting  gratitude  of  hundreds  of  patients  of  the 
humbler  class.  His  services,  both  as  consultant  and 
operator,  were  placed  unsparingly  at  the  disposal  of  the 
staffs  of  the  various  cottage  hospitals  in  the  surrounding 
area,  and  the  number  of  calls  made  on  his  time  and  energy 
in  connexion  with  country  hospitals  added  enormously  to  the 
amount  of  work  he  managed  to  achieve.  One  cannot  help 
feeling  that  a  lowered  resistance  from  a  long  period  of 
overwork  was  largely  responsible  for  the  relentless  advance 
of  the  infection  which  caused  his  death.  He  was  a  staunch 
colleague  and  a  loyal,  kindly,  and  generous  friend.  Of  a 
highly  sensitive  and  somewhat  emotional  nature,  he  always 
kept  himself  firmly  in  hand  and  rarely  allowed  his  feelings 
to  overcome  his  habitual  suavity  of  manner  and  speech. 
Conspicuously  honourable  and  straightforward  in  all  he  did, 
he  had  the  most  bitter  contempt,  which  he  never  hesitated 
to  express,  for  anything  suggestive  of  cant,  humbug,  or 
meanness  of  purpose.  His  enthusiasm,  energy,  and  strong 
sense  of  public  duty  were  an  inspiration  to  all,  and  the  affec¬ 
tionate  regard  in  which  he  was  held  by  all  classes  of  the 
community  is  no  more  than  a  fitting  tribute  to  one  whose 
whole  life'  was  characterized  by  integrity  of  purpose,  bril¬ 
liancy  of  achievement,  and  an  unfailing  kindliness  in  all 
he  did. 

A  surgical  colleague  writes  : 

It  was  only  just  before  the  war  that  Forbes  Fraser 
decided '  to  devote  himself  entirely  to  surgical  work. 
His  merits,  both  as  a  leader  of  men  and  as  a  surgeon, 
were  recognized  in  the  war.  He  did  splendid  work  in 
connexion  with  the  excision  of  infected  wounds  associated 
with  gunshot  fractures;  his  account  of  this,  published  first 
in  the  British  Journal  of  Surgery,  was  embodied  in  the 
official  surgical  history  of  the  war.  On  his  return  to  civil 
work  he  threw  himself  with  great  enthusiasm  into  all  the 
forward  surgical  movements  of  the  day.  His  work  as 
surgeon  to  the  Roval  United  Hospital  at  Bath  was  notable 
for  the  great  part  he  played  in  the  modernization  of  that 
institution.  He  took  a  great  interest  in  orthopaedic 
surgery,  and  was  fortunately  able  to  bring  health  autho¬ 
rities  and  philanthropists  together  in  founding  a  new  open- 
air  centre  for  the  treatment  of  crippled  children.  For  a 
short  time  he  acted  as  one  of  the  visiting  surgeons  to  the 
Pensions  Hospital,  Bath,  where  the  present  writer  was 
able  to  renew  his  relations  with  him  as  a  colleague.  Every 
surgeon  in  the  Bath  and  Bristol  district  looked  upon  him 
both  as  a  good  friend  and  an  inspiring  teacher.  His 
gentle,  self-sacrificing  kindness  to  patients  endeared  him 
to  an  ever-widening  circle.  His  skill  as  an  operator  and 
his  great  experience  as  a  surgeon  would  have  earned  for 
him  a  foremost  place  long  ago  if  it  had  not  been  for  his 
incurable  modesty.  He  had  often  discussed  the  strange 
fatality  by  which  medical  men  fall  victims  to  diseases  in 
which  they  are  most  interested,  and  the  last  conversation 
about  this  subject  was  in  November  last,  when  he  read  a 
paper  at  a  British  Medical  Association  meeting  on  infec¬ 
tions  of  the  hand.  Within  less  than  a  month  lie  pricked 
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iis  thumb  at  an  operation  for  osteomyelitis,  and  for  five 
, nonths  he  fought  a  most  painful,  heroic,  but,  alas!  a  losing 
ight  with  the  staphylococcus  which  then  gained  entrance 
o  his  system.  He  was  a  man  whom  to  know  was  to  love, 

■  ml  his  place  will  never  be  filled. 

The  following  account  of  Mr.  Forbes  Fraser’s  service  in 

Stance  is  contributed  bv  Dr.  W.  I*.  S.  Branson. 

Early  in  1915  Forbes  Fraser  was  invited  by  Colonel  (now- 
fir  Charles)  Gordon-AA'atson,  the  commandant,  to  join  the 
taff  of  the  Duchess  of  Westminster’s  Hospital  at  Le 
’ouquet.  It  so  happened  that  at  the  time  of  Fraser’s  arrival 
n  May,  1915,  Gordon- Watson  was  laid  up  at  home  with 
Knteric  fever,  and  accordingly  much  of  the  major  surgery  of 
f  he  hospital  devolved  upon  the  newcomer  for  several  months, 
n  this  he  acquitted  himself  so  well  as  to  impose  upon  the 
uinds  of  us,  his  colleagues,  a  belief  in  his  professional 
xcellence  which  years  of  subsequent  experience  of  him  only 
erved  to  intensify.  This  year,  1915,  he  spent  in  more  or 
css  humdrum  and  routine  surgery,  but  he  managed  in  the 
j  burse  of  it  to  lay  the  spell  of  his  gay,  happy,  lovable 

personality  upon  all  of  us  who  worked  with  him.  To  me _ 

is  professional  junior,  but  placed  in  authority  over  him  by 
he  accident  of  Gordon-Watson’s  illness — he  was  a  most 
enerous,  considerate,  and  loyal  friend,  and  I  treasure  the 
lemory  of  the  intimacy  which  enabled  me  to  watch,  at 
|  lose  quarters  and  for  many  months,  the  life  and  work  of 
ne  so  stimulating  in  his  professional  attributes  and  so 
ngaging  in  his  human  ones.  In  April,  1916,  he  left  us 
>r  a  time,  having  previously  become  engaged  to  be  married 
Mo  Miss  Agnes  Bailey,  one  of  the  original  team  of  nursing 
isters  which  accompanied  the  hospital  to  France  in 
914.  This  lady  subsequently  became  his  wife  and 
ursed  him  devotedly  through  his  long  and  painful  fatal 
loess.  He  returned  again  to  France  towards  the  middle 
f  1917,  and  rejoined  us  in  the  autumn.  But  almost  imme- 
iately  he  was  sent  on  loan,  as  surgeon  of  a  surgical  team, 

1  the  2nd  Canadian  C.C.S.,  where  he  worked  throughout 
le  tragic  and  bloody  Passchendaele  fight.  By  now  his 
dts  and  character  had  drawn  the  attention  of  those  who 
ore  on  the  look-out  for  men  of  surgical  promise:  and  so 
came  about  that  presently,  with  the  establishment  of  a 
•search  casualty  clearing  station  to  test  the  method  of 
rimary  suture  of  wounds,  Forbes  Fraser  had  his  oppor- 
inity,  and  took  it.  No.  10  C.C.S.  at  Remy  Siding  was  set 
Mde  for  the  experiment,  and  Fraser,  then  a  captain,  was 
ven  the  organization  and  conduct  of  the  research.  This, 
•rhaps  his  most  far-reaching  contribution  to  surgery,  was 
1  immediate  and  decisive  success  and  opened  a  new  and 
ippier  chapter  in  the  history  of  the  wounds  of  war.  The 
*ar  1918  saw  Fraser  back  with  us  at  Le  Touquet,  and  with 
;  he  remained  till  the  closure  of  the  hospital  in  July  of 
•at  year.  On  his  release  he  was  immediately  impounded 
the  consulting  surgeon,  who  knew  his  worth,  and  sent 
No.  5  C.C.S.  as  surgical  specialist.  I  was  with  a  C.C.S. 
the  same  group  in  the  autumn  of  this  year  during  the 
st  advance,  and  recall  vividly  how  keen  and  fresh  was  his 
thusiasm,  altogether  unabated  by  his  already  long  and 
renuous  service.  He  certainly  was  an  inspiring  and 
spiriting  companion.  Soon  after  the  armistice  he  attained 
'  e  height  of  his  war-time  ambition  by  gaining  the  appoint- 
•nt  of  consulting  surgeon  to  the  2nd  Army,  and  went 
*h  this  army  to  the  Rhine,  where  he  remained  till  his 
mobilization.  He  was  a  distinguished  man  by  the 
idence  of  his  material  achievements,  but  what  reallv 
unpcd  him  as  being  beyond  the  common  run  of  men  was 
e  blending  in  him  of  so  many  graces  of  the  spirit. 

The  first  part  of  the  funeral  service,  on  May  31st,  was 
Id  at  St.  Andrew’s  Church,  Bath.  Practically  the  whole 
the  medical  profession  of  Bath,  and  a  considerable 
mber  of  medical  men  from  Bristol,  were  present.  The 
ntral  (  mined  of  the  British  Medical  Association  was 
) resented  by  Dr.  C.  E.  S.  Flemming  (Bradford-on-Avon) 

<1  Dr.  H.  C.  Bristowe  (Wrington),  President-elect  of  the 
■  th  and  Bristol  Branch.  The  Branch  was  represented 
;  the  honorary  secretaries,  Dr.  C.  E.  K.  Herapath  and 
••  W.  G.  Mumford,  F.R.C.S.  The  Bath  Division  was 
•resented  by  the  Chairman,  Dr.  R.  Waterhouse,  the 
101  ary  secretary  and  treasurer,  Mr.  Mumford,  and  Dr. 
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(  .  A.  Marsh.  Dr.  H.  C.  Tayler  represented  the  Trow¬ 
bridge  Division,  and  Dr.  F.  F.  Bond  the  Wiltshire  Branch. 
Dr.  J.  A.  Nixon,  C.M.G.,  Mr.  Fraser’s  fellow  consultant 
to  the  Army  of  the  Rhine,  represented  the  Bristol  Medico- 
C  hirurgieal  Society.  I  lie  large  church  was  crowded,  not 
only  with  members  of  the  medical  profession  and  leading 
citizens,  but  with  very  many  of  Mr.  Fraser’s  grateful 
hospital  patients. 

Dr.  C.  E.  S.  Flemming  sends  the  following  tribute, 
written  on  May  31st : 

The  great  congregation  that  to-dav  took  part  in  the 
solemn  and  simple  ceremony  in  St.  Andrew’s  Church  must 
have  realized  that  it  was  no  ordinary  service  of  tribute 
to  a  great  man  that  all  admired.  As  they  left  the  building 
tiny  hesitated,  as  men  bewildered  by  a  great  calamity. 

I  hey  did  not  stop  to  talk — words  could  not  tell  their 
thoughts.  Something  had  gone  out  of  life:  the  sun  was 
no  longer  shining  in  the  valley  of  their  work.  Forbes 
I  raser  was  a  brilliant  surgeon  ;  his  advice  was  widely  sought 
and  highly  valued.  He  was  a  born  teacher,  as  those  who 
attended  his  post-graduate  lectures  in  his  hospital  well 
knew.  He  was  a  fine  administrator  and  a  man  of  energy,  as 
testify  the  new  hospitals  opened  only  a  few  days  since.  Ho 
had  that  great  tact  that  is  born  of  true  sympathy  and  a 
knowledge  of  men.  He  took  an  active  and  leading  part 
in  the  several  professional  societies  to  which  he  belonged. 
But  these  things  alone  were  not  the  reason  of  his  far-felt 
influence.  He  had  a  remarkable  personal  charm,  and  a 
wonderful  smile — a  smile  that  betokened  joy  in  life  and 
m  work,  with  a  seriousness  in  the  sincerity  and  modesty  of 
his  manner  and  word  that  made  it  a  delight  to  meet  him 
and  called  forth  the  affection  of  his  fellow  practitioners, 
his  patients,  and  the  public.  There  is  no  doubt  that  under 
his  gentle  and  powerful  influence  the  whole  outlook  and 
manner  of  medical  and  hospital  life  in  Bath  and  the  country 
round  was  changed  and  inspired  with  fresh  ideals.  Keen 
in  his  work,  with  an  alert  mind,  sound  judgement,  and  large 
experience,  his  advice  and  help  were  in  constant  demand, 
and  those  who  asked  felt  always  that  he  was  giving  to  the 
utmost;  so  much  that  at  last  he  overburdened  his  body. 
As  Dr.  Waterhouse,  the  Chairman  of  the  Bath  Division, 
said,  he  must  have  saved  the  Ethical  Committee  much  work, 
for  liis  influence  and  kindly  tact  smoothed  away  many  a 
difficulty.  His  criticism  was  never  unkind:  though  he  had 
no  use  for  humbug,  and  he  left  no  doubt  in  his  hearer’s 
mind  as  to  what  he  thought,  nothing  he  said  could  havo 
hurt  any  man’s  feelings.  There  was  much  in  Fraser  to 
remind  one  of  Donald  Hankey’s  “  Beloved  Captain,”  of 
whom,  when  the  end  came,  it  was  written,  “  But  he  lives. 
Somehow  he  lives.  And  we  who  knew  him  do  not  forget. 
We  feel  his  eyes  on  us.  AYe  still  work  for  that  wonderful 
smile  of  his.” 


THE  LATE  MAJOR  F.  AY.  CRAGG. 

In  our  issue  of  May  3rd  (p.  806)  we  had  with  regret  to 
record  the  death  of  Major  F.  AV.  Cragg,  I.M.S.,  and  at 
that  time  published  a  short  notice  of  his  career.  By  the 
last  mail  we  have  received  from  Lieut. -Colonel  AV.  F. 
Harvey,  C.I.E.,  I.M.S.,  Director  of  the  Central  Research 
Institute,  lvasauli,  a  tribute  to  Major  CTagg’s  memory, 
written  on  behalf  of  his  colleagues  at  the  Institute,  from 
which  we  extract  the  following  passages:  The  loss  cannot 
be  replaced,  for  Cragg  had  made  for  himself  in  the  hill-. 
laboratory  community  a  niche  which  was  all  his  own. 
I  can  remember  his  return  to  Kasauli  as  a  convalescent 
from  dysentery  during  his  period  of  military  service  in 
the  great  war  and  how  he  expressed  himself  as  feeling 
that  he  had  returned  home.  That  feeling  is  one  which 
bears  a  very  special  significance  in  India,  and  showed  how 
happy  he  was  in  his  work  at  Kasauli.  Soon  after  he 
returned  to  Kasauli  to  take  up  laboratory  work  once  more 
he  was  appointed  to  the  special  charge  of  the  Entomo¬ 
logical  Section  of  the  Central  Research  Institute.  In 
taking  over  this  charge,  Cragg  was  very  insistent  on  his 
wish  to  carry  out  research  actually  in  the  field  on  those 
diseases  in  which  an  insect  vector  was  a  chief  factor  in 
transmission.  One  of  the  first  pieces  of  work  which  he 
undertook  was  a  study  of  relapsing  fever.  O11  this  inquiry 
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lie  himself  contracted  the  fever,  but  when  he  had 
lecovered  he  insisted  on  carrying  the  inquiry  to  a  con¬ 
clusion.  It  was  on  the  occasion  of  a  lecture,  followed  bv 
a  discussion,  at  the  Section  of  Tropical  Medicine  and 
Hvgiene  of  the  Royal  Society  of  Medicine,  that  Cragg 
made  up  his  mind  to  investigate  the  prevalence  of  typhus 
fever  in  India.  And  it  is  this  disease  which  has  claimed 
him  as  its  victim  and  added  his  name  to  the  lengthening 
list  of  those  who  have  succumbed  to  infection  while  investi¬ 
gating  the  mode  of  its  transmission.  Cragg  was  well  aware 
of  the  danger  of  his  inquiry,  and  although  he  had  only 
comparatively  recently  recovered  from  a  severe  attack  of 
relapsing  fever  was  not  deterred  from  undertaking  this 
new  investigation.  Truly  this  was  a  man  imbued  with  a 
high  sense  of  the  duty  of  his  calling  as  a  research  worker. 
Cragg  had  seventeen  and  a  half  years’  service,  and  during 
that  time  had  made  a  large  number  of  contributions  to 
medical  entomology.  One  of  the  great  services  which  he, 
in  conjunction  with  his  colleague  Major  Patton,  I.M.S., 
rendered  to  research  workers  on  medical  entomology  has 
been  the  production  of  an  important  textbook  on  that 
subject.  His  death  at  so  early  an  age  removes  one  who 
would  have  gone  very  far  in  making  a  still  greater  name 
for  himself  in  the  scientific  world.  We  can  only  extend 
to  his  widow  and  children  our  deepest  sympathy  and  shai'e 
with  them  their  pride  in  the  remembrance  of  how  he 
met  his  early  death. 


We  regret  to  record  the  death,  at  Cheadle  on  May  17th, 
of  Dr.  Walter  Scowcroft  in  his  70th  year.  He  received 
his  medical  education  at  Owens  College,  Manchester,  and 
took  the  diploma  of  M.R.C.S.Eng.  in  1B79  and  that  of 
L.R.C.P.I.  in  1890.  After  serving  as  house-surgeon  to  the 
Manchester  Royal  Infirmary  he  joined  the  staff  of  the 
Cheadle  Royal  Asylum  as  assistant  medical  officer  about 
forty-five  years  ago,  and  became  medical  superintendent  in 
1903,  which  post  he  retained  till  his  retirement  in  1920. 
He  was  also  a  past  lecturer  on  mental  diseases  at  the 
Victoria  University,  Manchester.  During  liis  long  con¬ 
nexion  with  the  Cheadle  mental  hospital  he  won  the  esteem 
and  confidence  of  all  with  whom  he  came  in  contact.  He 
was  a  member  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,  and  a  member  of  the  Stockport, 
Macclesfield,  and  East  Cheshire  Division  of  the  British 
Medical  Association.  He  took  great  interest  in  collecting 
antique  furniture,  rare  glass,  pictures,  and  curios,  of  which 
he  had  formed  a  good  collection.  A  largely  attended 
memorial  service  was  held  in  the  church  in  the  grounds  of 
the  hospital. 


The  death  is  announced  of  Mr.  Edmund  Comer  Hoard, 
consulting  surgeon  to  the  Royal  Infirmary,  Bristol.  He 
was  a  son  of  Mr.  John  Board,  of  Burnham-on-Sea,  and 
was  born  on  June  14th,  1838.  He  received  his  early 
education  at  Harrison’s  School,  Bath,  and  afterwards 
became  a  student  of  the  Bristol  Medical  School.  After 
holding  the  office  of  house-surgeon  to  the  Royal  Infirmary, 
Bristol,  he  was  appointed  assistant  surgeon  in  1869 ;  he 
became  surgeon  in  1871,  and  held  that  office  for  twenty- 
one  years ;  on  his  retirement  he  was  appointed  consulting 
surgeon.  He  was  thus  connected  with  the  Royal  Inffrmarv 
for  over  half  a  century.  He  was  for  many  years  lecturer 
on  forensic  medicine  in  the  Bristol  Medical  School.  Dr. 
Board  was  a  member  of  the  British  Medical  Association 
and  was  for  a  long  time  honorary  secretary  of  the  Bath 
and  Bristol  Branch,  and  eventually  its  president.  He  was 
surgeon  to  the  old  Bristol  Naval  Artillery  Volunteer  Corps, 
in  which  he  took  great  interest. 


Dr.  Arnold  Pick,  emeritus  professor  of  psych iatrv  in 
the  German  University  at  Prague,  has  recently  died  at  the 
age  of  75. 


Dk  \  it  roit  Hexsen,  emeritus  professor  of  physiology  in 
the  l  Diversity  of  Kiel,  died  recently  at  the  age  of  89. 

The  well  known  obstetrician  Professor  Felice  La  Torre 
has  recently  died  at  Rome  at  the  age  of  76. 


frtmbrrsitirs  anti  Ctollfijes. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  May  30th  the  degrees  of  M.B.,  B.Ch 
were  conferred  upon  E.  V.  Beale. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examinatioc 
indicated : 

Third  M.B.,  B.S. — ’Kathleen  D.  Arnsby,  *+§E.  Gallop,  MlDorothy 
Gibson,  *IW.  O.  C.  Jarrett,  *1§J.  Maxwell.  *IA.  T.  Rogers,  *tW.  P.  H. 
Sheldon,  ’IIHilda  N.  Stoessigor,  ’IT.  C.  Summers,  *§H.  F.  Walker, 

I.  Atkin,  Rose  Baranov,  L.  G.  Bourdillon,  Doris  K.  Brown,  J.  W. 
Brown,  Dorothy  E.  B.  Buckmaster,  H.  Burt-White,  Grace  D. 
Chambers,  C.  E.  Cobb.  Doris  B.  Collier,  Elizabeth  M.  Cowie,  Hilda 
M.  Cunnington,  J.  A.  Currie,  D.  Davidson,  M.  A.  B.  Demerdash, 
H.  T.  Edmunds,  Barbara  J.  Edwards,  Lucy  M.  Elsoru,  W.  M.  Evans. 
R.  F.  Fagan,  L.  Forman,  C.  A.  H.  Franklin,  L.  French,  G.  F. 
Gibberd,  Laura  P.  Gibbon,  Rachel  Halperin,  J.  R.  Hamorton,  GreU 
Hartley,  L.  I.  Henzell,  A.  D.  Hepburn,  Gwynedd  Hugh-Jonos 
Kathleen  M.  Hyslop,  J.  T.  Ingram.  R.  Keene,  Lorna  S.  King,  R.  A.  E. 
Iilaber,  A.  J.  Kohiyar,  Gladys  M.  Lambourne.  R.  E.  Lane,  J.  J. 
Lewinstein,  F.  Louis,  Eveleen  Lyles,  Lucy  M.  T.  Masterman,  G.  0. 
Mitchell,  C.  I.  N.  Morgan,  R.  M.  Morris,  Una  F.  M.  Morton,  I.. 
Mushin,  Grace  H.  Newell.  Frances  L.  Nichol,  Lucy  Parker,  A.  C.  T. 
Perkins,  Ethel  A.  Perrott,  J.  W.  G.  Phillips,  J.  W.  Poole,  K.  N. 
Purkis,  Margaret  E.  Reynolds,  S.  H.  Robinson,  May  Iv.  Ruddy,  F.  1'. 
Schofield,  H.  B.  Shaw,  Patricia  H.  S.  Shaw,  A.  I.  Silverman,  H.  K. 
Snell,  Doris  M.  Stone,  Margaret  Swete,  A.  W.  Taylor,  W.  Thomas, 

J.  H.  Thompson,  P.  Thwaites,  M.  A.  Townsend,  Ei'een  M.  Turner, 
Hermione  M.  Usborne,  Dorothy  M.  Vaux,  J.  A.  Walker,  R.  G.  R. 
West,  Joan  F.  Whitelock.  E.  Williams,  J.  G.  Wi.'sou,  Esther 
Wingate,  Isabelle  J.  Woodhouse. 

*  Honours.  f  Distinguished  in  medicine. 

I  Distinguished  in  surgery.  §  Distinguished  in  midwifery. 

II  Distinguished  in  pathology. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated: 

Suhgery. — H.  C.  Clifford-Smiih,  J.  H.  Cooper,  W.  R.  A.  Line,  It. 
Schofield,  L.  Statnigrosch. 

Medicine. — E.  J.  Creais,  W.  R.  A.  Lino,  E.  J.  P.  McDowell,  J.  P. 
McGuire,  W.  T.  Swanton. 

Forensic  Medicine.— F.  H.  Armanious,  R.  Hare,  W.  R.  A.  Line, 
E  J.  P.  McDowe  1. 

Midwifery. — K.  R.  Chaudhri. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  F.  II. 
Armanious,  J.  II.  Cooper,  E.  J.  Creais,  and  L.  Statnigrosch. 


Jffetncal  ildus. 


The  fourteenth  conference  of  the  British  Hospitals  Associa¬ 
tion  will  be  held  in  London  on  June  19th  and  20th,  at  Victory 
House,  Leicester  Square,  under  the  presidency  of  the  Hon. 
Sir  Arthur  Stanley,  G.B.E.  At  the  morning  session  of  J une  19th 
an  address  of  welcome  will  be  given  by  the  President  of  the 
Royal  College  of  Physicians,  Sir  Humphry  Rolleston,  Bt.,  and 
Dr.  F.  N.  Kay  Menzies  will  open  a  discussion  on  the  relation 
of  voluntary  hospitals  to  municipal  authorities.  In  the  after¬ 
noon  Sir  Wilmob  Herringham  will  introduce  the  subject  of 
the  training  of  nurses,  and  at  4.30  p.m.  Lord  and  Laity 
Ilambleden  will  hold  a  reception  at  3,  Grosvenor  Place, 
S.W.l.  At  7.30  p.m.  there  will  be  a  dinner  to  the  official 
delegates  at  the  Royal  Automobile  Club.  On  June  20th,  at 
11  a. in.,  Mr.  R.  J.  Meller,  M.P.,  will  open  a  discussion  ou 
approved  societies  in  relation  to  voluntary  hospitals,  aud  in 
the  afternoon  visits  will  be  paid  to  the  general  and  special 
hospitals  of  London. 

The  Linnean  Society  has  conferred  its  gold  medal  on 
Professor  W.  C.  M’lntosh,  F.R.S.,  late  Director  of  the 
University  Museum  and  the  Gatty  Marine  Laboratory  at 
St.  Andrews.  This,  it  is  stated,  is  the  first  time  this  honour 
has  been  received  by  a  Scotsman.  In  presenting  the  metlal 
the  president  of  the  society  congratulated  Professor  M’lntosh 
on  the  recent  completion  of  his  great  monograph  of  t ho 
British  marine  annelids.  He  also  mentioned  that  one  of  the 
earliest  papers  contributed  to  the  society  by  the  medallist 
was  published  sixty-two  years  ago. 

The  annual  summer  dinner  of  the  Glasgow  University 
Club,  London,  will  be  held  at  the  Trocadero  Restaurant, 
Piccadilly,  on  Friday,  June  27th,  at  7.30  p.m.,  when  Lieut. - 
Colonel  John  Buchan,  M.A.,  LL.D.,  will  occupy  the  chair. 
Any  Glasgow  University  men  not  members  of  the  club  who 
desire  to  attend  the  dinner  will  kindly  communicate  with  the 
honorary  secretaries,  1,  Harley  Place,  N.W.l. 

A  competition  concert  of  the  King’s  Service  Choirs  will  be 
held  on  Saturday,  June  14th,  at  the  Chelsea  Polytechnic 
Institute,  at  3  p.m.  il  is  part  of  the  work  of  the  Vocal 
Therapy  Society,  instituted  mainly  through  the  efforts  of 
Lady  Carnarvon,  to  test  the  therapeutic  value  of  choral 
singing  ou  the  subjects  of  neurasthenia  induced  by  the  war. 
The  choirs  come  from  the  various  neurasthenia  hospitals,  and 
the  results  so  far  are  stated  to  have  been  encouraging. 
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The  prize  fonnclod  by  Dr.  J.  T.  Neecli  for  the  best  paper 
ad  in  each  session  before  a  branch  or  group  of  the  Society 
Medical  Officers  of  Health  has  been  awarded  to  Dr.  C.  O. 
allybrass.  Assistant  M.O.H.  Liverpool.  His  paper,  entitled 
Encephalitis  lethargies. :  some  observations  on  a  recent 
itbreak,”  was  read  before  the  North-Western  Branch  in 
ay,  1922. 

The  arrangements  for  the  provincial  meeting  in  Liverpool 
the  Soction  for  the  Study  of  Disease  in  Children,  of  the 
oyal  Society  of  Medicine,  are  now  complete.  At  2  p.m. 
1  Fiiday,  June  27tli,  there  will  be  a  clinical  meeting  at 
e  Royal  Liverpool  Children’s  Hospital,  when  cases  will 
!  demonstrated.  At  4  p.m.  a  scries  of  demonstrations  will  be 
veu  at  the  Medical  Institution,  and  at  5  p.m.  papers  will  be 
ad  on  x  rays  in  the  diagnosis  of  pulmonary  tuberculosis  in 
lildhood,  by  Drs.  Hubert  Armstrong  and  Thuistan  Holland  ; 

1  asthma  ia  children,  by  Drs.  C.  Paget  Lapage  and  F.  S. 
lams;  and  on  the  treatment  of  congenital  hypertrophic 
’loric  stenosis,  by  Dr.  Leonard  G.  Parsons.  Members  will 
ne  together  at  the  University  Club  on  that  evening,  and  on 
iturday,  June  28th,  visits  will  bo  paid  to  the  open-air 
>spitals  at  Heswall  and  Leasowe,  but  the  unregenerate  may 
ay  golf  at  Formby  instead. 

Ihe  King  has  granted  Dr.  Douglas  E.  Derry  permission  to 
sar  the  Insignia  of  the  3rd  Class  of  the  Order  of  the  Nile 
nferred  upon  him  by  the  King  of  Egypt  in  recognition  of 
luable  services. 

Professor  Raymond  Pearl,  of  the  Johns  Hopkins  Uni- 
rsity,  whoso  paper  on  alcohol  and  life  duration  was  pub- 
lied  last  week  (p.  948),  will  give  a  lecture  at  University 
Jlege,  London,  on  some  recent  experimental  and  statistical 
idles  on  the  alcohol  problem  on  Tuesday,  June  24th.  The 
iture  will  be  given  in  the  Applied  Statistics  Theatre  at 
W  p.m.,  and  is  open  to  all  persons  interested. 


The  honorary  secretary  of  the  Sir  Malcolm  Morris  Memorial 
ind  informs  us  that  a  very  satisfactory  response  is  bein" 
ceived  to  the  appeal  recently  published  in  our  columns  for 
is  fund  {May  10th,  p.  841),  and  there  is  every  hope  that  its 
jects  will  be  achieved.  The  subscriptions  received  up  to 
ne  3rd  amounted  to  £251  13s.  Further  subscriptions  will 
gratefully  acknowledged  if  forwarded  to  the  Honorary 
easurers,  “Sir  Malcolm  Morris  Memorial  Fund,”  at  12 
ratford  Place,  London,  W.l.  ’ 


\  party  of  forty-five  medical  students  from  Birmingham 
liversity  visited  Droitwich  on  May  31st  under  the  guidance 
Dr.  Douglas  Stanley,  lecturer  in  therapeutics.  The  party 
is  conducted  round  the  baths  by  Drs.  Wilkinson,  Dawson, 
inpbell,  and  Curtis. 

;  v  COURSE  has  been  arranged  jointly  by  the  London  (Royal 
ee  Hospital)  School  of  Medicine  for  Women,  the  London 
ck  Hospital,  and  the  Elizabeth  Garrett  Anderson  Hospital, 
the  instruction  of  women  practitioners  in  the  treatment 
venereal  diseases.  It  will  begin  on  June  16th  and  will  con- 
ue  for  two  weeks.  The  number  of  persons  admitted  will 
limited  to  twelve,  and  the  fee  is  five  guineas.  Full  par- 
I  ulars  can  be  obtained  from  the  Warden  and  Secretary 
ndon  School  of  Medicine  for  Women,  8,  Hunter  Street 
answick  Square,  W.C.l.  ’ 

'he  Earl  of  Balfour  %  presided  at  the  dinner  of  the 
itional  Institute  of  Industrial  Psychology  in  London 
May  29th.  The  institute  was  founded  in  1921  by 
•  H.  J.  ^  eleb,  at  that  time  director  of  Harrisons  and 
6  a£K*  Hr.  C.  S.  Myers,  F.R.S.,  then  director 

tue  1  sychologieal  Laboratory,  Cambridge,  who  resigned 
offices  at  Cambridge  to  organize  the  new  iustitute. 
aim  is  to  study  the  human  factor  in  industry,  aud 
nas  already  succeeded  in  introducing  tests  for  certain 
ations  so  that  the  round  peg  should  not  be  forced  into 
square  hole.  It  is  claimed  that  improved  methods  have 
:ady  been  devised  by  which  needless  fatigue  and  wasted 

■  >rts  are  abolished.  There  have  been  increases  of  output 

■  ounting,  in  packing,  to  20  or  30  per  cent.,  in  work  at  the 
1  l  face  of  16  per  cent.,  in  a  catgut  factory  of  47  per  cen\, 

•  1  in  a  bakery  of  28  per  cent.  It  is  the  object  of  the  institute 

auMsing  new  methods  to  act  in  co-operation  with  the 
J  .ers:  ISalfotir,  in  the  course  of  a  speech  wishing 

institute  success,  said  that  Parliament  had  done  much 
uro.ect  workers  from  danger  and  to  ensure  them  from 

■  ments,  promote  sound  education,  and  insist  upon  sanitary 
v  I11  “ons»  1,ut  all  important  as  these  things  were  they  dealt 

a  the  external  conditions,  and  little  had  hitherto  been 
o  to  consider  the  psychological  aspect  of  the  worker  in 
r  ,  the  work-  appealed  to  students  of  human 

J  0  “e\ote  themselves  to  studying  difficulties  which, 
a[  10  engineer,  the  chemist,  aud  the  physicist  had  done 

J  aat  they  could,  still  left  a  great  margin  within  which 
;  oils  were  thrown  on  the  workers;  these  could  be  removed 
uuicious,  skilful  research.  It  was  uot  work  that  was  the 


enemy.  A\  hat  was  needed  was  to  prevent  work  being  an 
intolerable  burden  and  sometimes  an  injury  to  health  anil 
even  to  life.  Everybody  with  experience  of  life  knew  that 
Avork  successfully  accomplished  was  almost  the  greatest 
pleasure  of  which  mankind  was  susceptible.  Mr.  C.  T. 
<  ramp,  general  secretary  of  the  National  Union  of  Railway- 
nieu  supported  the  toast,  which  was  acknowledged  by 
Sir  Robert  Witt. 


The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  will  be  held  at  the  Trocadero  Restaurant,  Piccadilly, 
on  June  13th.  1  he  President,  Sir  William  Wiilcox,  will  take 

t  li  n  nnan<  rP  ^  _ .  1.  1  1  ...  .  .  _  3 


•  ■  -  - subject  is  some  points  in  manipu¬ 

lative  surgery.  A  conversazione  wall  follow',  at  which  many 
firms  will  provide  medical  and  surgical  exhibits. 


Commencing  on  Monday,  June  16th,  the  RojTal  Northern 
Hospital  will  give,  in  conjunction  with  the  Royal  Chest 
Hospital,  a  two  weeks’  intensive  course  in  medicine  and 
surgery.  At  St.  Peter’s  Hospital  there  Avill  be  a  four  weeks’ 
course  in  urology,  from  June  16th  to  July  12th.  Beginning 
also  on  Juno  16th  the  Children’s  Clinic  (Western  General 
Dispensary)  has  arranged  a  series  of  nine  lecture  demonstra¬ 
tions.  The  following  courses  have  been  arranged  for  July 
aud  August:  cardiology, at  the  National  Hospital  for  Diseases 
of  the  Heart;  general  intensive  course,  at  the  North-East 
London  Post-Graduate  College  (Prince  of  Wales’s  General 
Hospital) ;  diseases  of  the  chest,  at  the  Brompton  Hospital  ; 
and  neurology,  at  the  West  End  Hospital  for  Nervous 
Diseases.  Copies  of  the  syllabus  and  particulars  of  courses 
can  be  had  from  the  Secretary  to  the  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

Commemoration  Day  at  Livingstone  College  Avas  held  on 
Saturday,  May  31st,  when  a  large  number  were  present, 
under  the  chairmanship  of  Sir  William  J.  Simpson,  C.M.g! 
A  short  statement  by  the  Principal  showed  that  thirty-six 
students  had  entered  the  College  during  the  present  session. 
He  spoke  of  the  encouraging  reports  received  from  former 
students  of  the  value  of  the  training  received  at  the  College, 
and  emphasized  the  need  for  an  increase  of  students  and 
subscriptions  to  carry  on  the  work  more  usefully  in  the  future. 
A  cheque  amounting  to  £52  17s.  9d.  -was  handed  to  the 
treasurer  by  the  senior  student,  on  behalf  of  past  and  present 
students,  to  help  meet  the  cash  deficit,  “as  a  token  of  grati¬ 
tude,  esteem,  and  goodwill  toourAlmaMater.”  The  Treasurer, 
in  acknowledging  this  gift,  said  that  the  financial  side  of  the 
work  of  the  College  for  the  last  few  years  had  been  one  of 
considerable  anxiety.  The  Chairman  said  he  felt  that  the 
course  at  Livingstone  College  was  an  excellent  one,  which 
would  be  most  useful  to  the  missionary  in  order  to  teach  him 
how  to  care  for  his  own  health  and  to  get  into  the  hearts 
of  the  people  amongst  whom  he  worked.  The  Rev.  G.  H. 
Eastman,  London  Missionary  Society,  Gilbert  Islands,  de¬ 
scribed  how  the  training  had  been  of  value  to  himself  aud  liis 
family,  to  other  Europeans,  and  to  the  people  of  the  country 
amongst  whom  he  worked,  placed  as  he  Avas  often  three  or 
four  months  from  qualified  medical  aid.  The  Rev.  A.  G.  Mill, 
Baptist  Missionary  Society,  Congo,  told  how  the  training 
received  at  Livingstone  College  hau  enabled  him  to  be  more 
useful  in  the  mission  field. 

A  book  on  encephalitis  lethargica,  by  Professor  Wiminer, 
Avith  a  preface  by  Sir  Frederick  Mott,  Avill  shortly  be  pub¬ 
lished  by  the  firm  of  William  Heinemaun. 

The  Second  International  Congress  on  Comparative  Patho¬ 
logy  Avas  held  in  Rome  from  April  27th  to  May  4th.  Among 
the  subjects  discussed  were  the  grafting  of  organs,  including 
endocrine  glands,  the  present  state  of  the  cancer  problem, 
vitamins  and  deficiency  diseases  in  man  and  animals,  filtrable 
viruses,  the  bacteriophage,  bacterial  tumours  of  plants, 
ankylostomiasis,  botulism,  and  a  number  of  other  subjects 
on  the  border  line  of  medical  and  veterinary  pathology. 
Among  those  who  were  present  at  the  Congress  and  took  part 
in  the  discussions  Avere  Professor  Fibiger  of  Copenhagen, 
Dr.  Carrel  of  NeAv  York,  Dr.  d’Herelle  and  Professor  Mauclaire 
of  Paris,  and  Professor  Meyer  of  the  University  of  California. 

Professor  Loeavi  of  Graz  has  been  awarded  the  inter¬ 
national  prize  for  physiology  by  the  Royal  Academy  of  Sciences 
of  Bologna  for  his  work  on  the  cardiac  nerves. 

Professor  Siegmund  Freud  lias  been  presented  with  the 
freedom  of  the  city  of  Vienna  for  his  services  to  medical 
science. 

The  avcII  known  German  surgeon  Professor  Trendelenburg 
was  80  years  old  on  May  24th. 

On  the  occasion  of  Professor  Clemens  Pirquet’s  fiftieth 
birthday  the  Wixncr  nwi-i^inierks  I Vochenschrift  has  dedicated, 
to  him  its  issues  ot  May  lOtii  aud  17lh  in  the  form  of  a 
Festschrij  t  devoted  to  pediatrics. 
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Communications  intended  for  the  current  issue  should  be  'posted  so 
as  to  arrive  by  the  first  j>ost  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C.2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Wcstrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  Wcstrand,  London. 

MEDICAL  SECRETARY,  Mediscera  Wcstrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh-,  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Somnambulism. 

“  W.”  writes  :  A  public  schoolboy,  aged  16,  has  recently  begun  to 
walk  in  his  sleep.  He  comes  of  a  “nervous”  stock,  but  he 
seems  otherwise  quite  well.  Should  he  give  up  work  altogether? 
Should  any  treatment  or  drug  be  given?  His  medical  attendant 
would  be  glad  of  advice  and  reference  to  auy  recent  literature. 

Income  Tax. 

Cash  Basis. 

“  L.  B.  C.”  is  in  correspondence  w.th  an  inspector  of  taxes  who 
declines  to  accept  the  cash  basis  for  his  firm's  assessment. 

*+*  “  L.  B.  C.”  may  like  to  refer  to  our  issue  of  November  19th, 
1921,  in  which  there  is  a  note  of  an  interview  on  this  point 
between  oue  of  the  principal  inspectors  at  Somerset  House  and 
two  officials  of  the  British  Medical  Association.  It  is  there 
recorded  that  the  principal  inspector  agreed  that  the  cash  basis 
system  had  been  found  to  be  well  adapted  to  the  assessment  in 
normal  circumstances  of  medical  practitioners,  and  that  it  had 
become  the  usual  custom;  he  expressed  the  opinion  that  where 
it  was  refused  by  inspectors  it  was  on  account  of  some  special 
reason.  We  suggest  that  “  L.  B.  C.”  might  bring  these  facts  to 
his  inspector’s  knowledge,  and  ask  him  to  explain  what  precisely 
are  the  special  reasons  why  his  own  firm  should  not  be  allowed 
to  adopt  the  usual  custom  and  prepare  their  returns  for  assess¬ 
ment  on  a  cash  basis. 

Book  Debts  :  Sale  of  Share  in  Practice. 

A  correspondent  writes  that  he  has  sold  his  half-share  exclusive 
of  outstanding  book  debts.  His  accountant  and  the  inspector  of 
taxes  appear  to  agree  in  thinking  that  he  should  pay  tax  on  the 
receipts. 

%*  We  are  clear  that  he  is  not  so  liable.  The  principle  of  the 
cash  debt  basis  is  that,  taking  one  year  with  another,  profits  of  a 
medical  practitioner  computed  on  a  cash  basis  are  sufficiently 
close  to  those  computed  on  the  basis  of  taking  the  receipts  at  the 
real  value  of  the  debts  booked  to  justify  the  Revenue  and  the 
practitioner  in  regarding  the  two  results  as  identical.  If  our 
correspondent  had  computed  his  returns  on  the  strict  basis  it  is 
clear  that  he  would  have  paid  tax  on  the  book  debts  in  question  ; 
he  computed  his  returns  otherwise,  but  that  leaves  unaffected 
the  fact  that  when  he  paid  tax  he  accounted  for  his  liability  on 
his  earnings  whether  received  in  cash  or  not.  When  he  sells  his 
share  as  from  June  30th  his  liability  to  assessment  wi  1  cease 
from  that  date  so  far  as  that  share  is  concerned  ;  •  the  money  he 
will  receive  will  (so  far  as  he  is  concerned)  represent  the 
realization  of  capital  assets— that  is,  book  debts  from  past  work 
— and  he  is  not  liable  to  pay  income  tax  thereon.  His  remedy,  if 
the  charge  is  pressed,  is  to  apply  to  the  inspector  or  General 
Commissioners  for  a  division  of  the  1924-25  assessment  as  between 


periods  before  and  after  June  30th;  he  will,  of  course,  be  liab 
for  his  share  of  the  tax  on  the  former  period  and  might  proper 
appeal  formally  against  any  other  charge,  if  it  should  be  made. 

Medical  Assessor. 

“  Medical  Assessor  ”  is  at  present  employed  in  the  province 
but  finds  it  necessary  to  keep  on  his  London  flat,  which  coa 
him  £104  a  year.  Can  he  claim  auy  allowance  on  that  account 
%*  No.  This  is  a  hard  case,  but  the  legal  authorities  a 
clear;  the  maintenance  of  the  London  residence  is  not  necessa 
to  the  performance  of  the  provincial  duties  and  no  allowau 
is  due. 

Expense  of  Servants. 

“Lambda”  uses  his  house  for  both  private  and  profession 
purposes  ;  he  keeps  two  maids  and  has  a  man  to  clean  window 
etc.  He  has  deducted  £80  in  respect  of  expense  of  servants, -b 
the  inspector  of  taxes  proposes  to  allow  £25  only. 

%*  It  is  quite  clear  that  in  addition  to  the  actual  money  wag 
of  a  maid,  the  expense  of  food,  laundry,  etc.,  must  also  be  tali' 
into  account.  If,  therefore,  the  portion  of  the  premises  us 
professionally  require  the  whole-time  work  of  one  mai 
“Lambda’s”  claim  of  £80  is  correct.  Sometimes  the  be 
course  in  such  a  case  as  this  is  to  make  a  personal  call  at  t 
inspector’s  office  to  effect  an  agreed  settlement.  Prima  Jm 
£25  seems  clearly  inadequate. 


LETTERS,  NOTES,  ETC. 


Goat’s  Milk  in  Tuberculosis. 

Dr.  J.  F.  Gibbons  (Darlington)  asks  why  goat’s  milk  is  not  recoi 
mended  more  frequently  as  an  adjuvant  to  the  usual  treatme 
of  surgical  tuberculosis.  He  writes  :  I  have  got  excellent  resul 
in  young  children  recently,  although  the  family  history  ai 
home  conditions  were  not  in  favour  of  recovery. 

The  Left-handed  Child. 

Dr.  Eleanor  Lowry  (London)  writes  :  Sir  Frederick  Trev 
described  a  way  of  writing  easily  with  the  left  hand  which  mig 
be  tried  with  some  of  these  children.  It  is  simply  to  turn  t 
paper  at  right  angles  and  write  downwards,  instead  of  acros 
I  can  write  a  copy-book  style  easily  in  this  way,  which  is  slow 
but  more  legible'  than  my  usual  writing.  In  trying  to  write 
the  usual  position  with  the  left  hand  the  difficulty  seems  to 
in  moving  forwards,  but  there  is  no  difficulty  in  moving  dow 
wards.  I  have  often  been  told  by  teachers  that  left-hand 
children  made  to  use  the  right  hand  are  generally  very  b: 
spellers.  If  there  is  anything  in  this,  why  not  try  Sir  Frederic 
Treves’s  method? 

The  Leprosy  Problem. 

Dr.  F.  G.  Cawston  (Durban)  writes:  In  reply  to  a  cable,  tl 
medical  officer  of  health  for  Zanzibar  has  pointed  out  that  la< 
of  staff  and  the  distance  render  a  systematic  treatment  of  lepro. 
in  that  part  of  the  world  impracticable  at  the  present  tim 
I  had  hoped  that  he  would  be  in  a  particularly  advantageoi 
position  to  test  the  relative  advantages  of  the  antimony  ai 
chaulmoogra  oil  treatments,  for  it  was  felt  that  the  presence 
scabies  and  other  skin  conditions  which  are  common  among 
lepers  in  the  tropics  would  render  a  possibly  permanent  cure  f< 
leprosy  by  chaulmoogra  alone  very  remote,  whilst  the  emplo 
ment  of  a  combination  of  antimony  and  sulphur,  as  descr  b< 
in  the  antimony  treatment,  might  reasonably  be  expected 
produce  a  speedy  effect  in  these  skin  conditions  and,  as  antimoL 
would  appear  to  have  a  decided  effect  on  the  bacillus  of  leprof 
in  certain  circumstances,  the  curing  of  associated  skin  co  id 
tions  would  enable  the  patient  to  recover  more  speedily  tha 
he  would  otherwise  do.  The  vast  majority  of  lepers  in  tl 
tn  p  cs  are  paupers,  and  in  a  considerable  number  of  plac 
there  is  no  adequate  provision  for  the  isolation  of  the  lepe 
I  think  that  the  opinion  given  by  the  medical  officer  of  health  : 
Zanzibar  may  be  taken  to  show  the  condition  of  things  as 
obtains  generallv  along  the  East  Coast  of  Africa  and  in  mat 
other  parts  of  the  world— in  fact,  the  problem  of  the  leper  won 
often  anpear  to  be  one  of  feeding  rather  than  treating  the  lar; 
numbers  that  would  have  to  be  housed  in  leper  asylums  were  a 
to  be  isolated,  although  this  would  appear  to  be  the  right  cour 
in  the  interests  of  the  world’s  health  as  a  w'hole.  It  will  1 
a  long  time  before  every  leper  in  the  world  can  be  expected 
submit  to  intravenous  injections  of  any  drug;  although,  wit 
improved  technique,  the  SDeedy  effects  that  are  evident  in  mat 
cases  are  certainly  calculated  to  impress  very  favourably  the 
affected  fellow  sufferers. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  college 
and  of  vacant  resident  and  other  appointments  at  hospital 
will  be  found  at  pages  30,  31,  34,  35,  and  36  of  our  advertisemei 
columns,  and  advertisements  as  to  partnerships,  assistantstnp 
and  locumteuencies  at  pages  32,  33,  and  34. 

A  short  summary  of  vacant  posts  notified  in  the  advertisemei 
columns  appears  in  the  Supplement  at  page  279. 


June  14,  1924] 


TREATMENT  OF  FIBROIDS  OF  THE  UTERUS 


[ 


Th*  Brittkh 

Medical  Journal 


ro37 


Itfmarks 


ON 


THE  TREATMENT  OF  FIBROIDS  OF  THE 

UTERUS.* 


BY 


CUTHBERT  LOCKYER,  M.D.,  F.R  C  P 
F.R.C.S.,  ’* 

SURGEON  TO  IN-PATIENTS,  SAMARITAN  FREE  HOSPITAL  FOR  WOMEN 

LONDON,  W. 


It  has  boon  variously  estimated  that  uterine  fibroids  can  be 
demonstrated  in  from  10  to  25  per  cent,  of  all  women,  and 
liank  lias  stated  that  45  per  cent,  of  uterine  fibroids 
require  treatment.  Uterine  fibroids  which  cause  no 
symptoms  require  no  treatment;  it  may  be  wise  to  disclose 
their  discovery  to  the  patient’s  friends,  and  if  the  possessor 
ot  the  tumour  is  conscious  of  its  presence  the  growth  should 
be  kept  under  periodic  observation.  The  advice  of  those 
radiologists  who  favour  submitting  a  symptomless  fibroid  to 
x  rays  is  countered  by  the  recommendation  to  let  sleeping 
dogs  lie  lest  worse  should  befall.  0 

Uterine  fibroids  requiring  treatment  may  be  dealt  with 
by  palliative  or  by  curative  measures,  and  the  various 
operative  procedures  at  our  command  are  so  thoroughly 
established  that  their  discussion  has  fallen  into  the  back¬ 
ground,  and  modern  debate  has  centred  around  the  position 
at  present  held  by  radiotherapy. 

In  speaking  of  operative  measures  we  feel  we  are  dealing 
with  unequivocal  curative  or  radical  treatment.  According 
to  the  character  and  position  of  the  fibroid  the  route  of 
attack  chosen  may  be  vaginal  or  abdominal.  The  vaginal 
procedures  include  the  removal  of  pedunculated  fibroids  from 
the  body  of  the  uterus  and  the  cervical  canal;  they  com¬ 
prise  hysterotomy  or  the  splitting  of  the  cervix  with  the 
iomo\  a  iy  nioi  cellement  of  sessile  fibroids  occupying  the 
nton lie  cavity  which  are  too  large  for  avulsion  after  simple 
dilatation  ;  many  uteri  are  removed  for  fibroids  which  might 
be  treated  in  this  way.  Finally,  vaginal  hysterectomy  is 
admissible  for  a  certain  number  of  cases.  Vaginal 
myomectomy  by  morcellement  I  have  performed  on  six 
occasions  for  necrosing  and  sloughing  fibroids  the  size  of  a 
twenty  weeks  pregnancy.  In  one  (reported)  case  I  had 
to  proceed  to  vagina  hysterectomy,  in  five  the  uterus  was 
sa\od,  but  I  have  no  knowledge  as  to  subsequent  pregnancy 
Of  vagina  hysterectomies  for  fibroids  1  have  had  thirty- 
three  All  the  cases  did  well;  to  these  reference  will  amiin 
he  made  when  considering  treatment  by  radium.  Abdominal 
operations  for  fibroids  of  the  uterus  include  myomectomy 
supravagmal  amputation,  and  total  hysterectomy.  ’ 

V  *  r  ••  — 

Myomectomy. 

Strenuous  efforts  are  being  made  to  popularize  this 
seemingly  safe  and  apparently  ideal  operation.  Among  the 
arguments  in  its  favour  use  is  made  of  the  indisputable 
haemostatic  value  of  radium.  Should  menorrhagia  or 
metrorrhagia  supervene  after  myomectomy,  “  we  can  fall 
back  on  radium”;  should  another  fibroid  develop  the 
same  applies  (Stephen  Tracy,  Gray  Ward).  I  can  hear  the 

start  ”81  Sayil‘g’  “  lou  should  l*ave  come  to  me  at  the 

The  clear  indications  for  this  fascinating  and  conservative 
opeiation  are:  (1)  to  preserve  for  the  non-gravid  woman  a 
unctional  uterus;  (2)  to  cope  with  a  surgical  emergency  in 
the  gravid  state.  For  a  patient  in  the  fertile8  period 
the  removal  of  a  few  interstitial  fibroids  is  a  laudable 
procedure,  but  I  have  seen  some  thirty  fibroids  served  up 
on  a  dish  as  a  product  of  enucleation  from  a  single  uterus  • 

I  have  seen  a  uterus  (scarred  all  over  and  deformed  b; 
myomectomy  for  multiple  interstitial  growths)  left  behind 
although  bulky  enough  to  lie  well  up  in  the  abdomen  after 
ti  e  operatmn  was  finished.  Such  sights  convince  me  that 
other  operators  regard  the  utility  of  myomectomy  in  quite 

de  n  7  hf  fron\myself-  My  belief  is  that,*  follow  ing 
d(N  myomectomy  with  the  opening  up  of  the  uterine  cavity 
vbKh  is  often  necessary,  convalescence  is  by  no  mean's 

*  Introductory  to  a  discussion  at  the  Medical  Society  of  London. 


smooth  and  that  morbidity  is  increased.  Nineteen  cases 
in  the  Mayo  series  came  to  subsequent  operation  “  mostly 
1m  infection.”  When,  however,  the  trifling  superficial  and 
the  deep  more  serious  myomectomies  are  grouped  together 
the  primary  mortality  of  this  operation  can  be  made  to 
compare  favourably  with  that  of  hysterectomy.  At  the 
Rochester  Clinic  it  is  only  0.5  per  cent.,  and  Vineberg  had 
a  inn  of  123  cases  with  no  mortality. 

.  '  May°  s  statistics  of  myomectomy  afford  valuable 

information  on  the  question  of  subsequent  fertility.  Of  741 
myomectomies  (abdominal  617  and  vaginal  124)'  59  subse¬ 
quently  became  pregnant,  44  children  wore  known  to  have 
»een  born,  whilst  15  women  were  gravid  at  the  time  of 
reporting.  Nineteen  of  these  myomectomies  were  performed 
during  pregnancy.  Twenty-three  women  who  had  led 
sterile  married  lives  were  known  to  have  had  one  or  more 
children  subsequent  to  operation. 

Hie  following  notes  of  some  cases  of  pregnancy  after 
myomectomy  are  kindly  supplied  by  Dr.  Gibbon  Fitzgibbon. 

Case  /.-—An  unmarried  woman,  aged  35,  with  severe  metrorrhagia, 
underwent  myomectomy  in  May,  1919.  A  fibroid  the  size  of  a 
peeled  walnut  was  removed  from  the  fundus,  and  two  others  half 
that  size  from  the  posterior  wall,  all  through  one  incision  in  the 
posterior  wall.  Twenty-seven  other  fibroids,  varying  in  size  from 
a  laige  pea  to  a  hazel-nut,  were  removed  through  an  incision  in 
the  anterior  wall.  The  tumours  were  all  interstitial  or  submucous. 
Cavity  opened.  The  patient  married  in  1922,  and  became  pregnant 
in  August,  1923.  Progress  to  date  normal. 

Case  2.  Patient  aged  36.  A11  adenomyoma  the  size  of  a  golf  ball 
was  cut  out  of  the  right  cornu  of  the  uterus,  as  it  would  not  shell 
out,  m  April,  1922.  She  had  been  married  four  years;  sterile 
She  was  confined  normally  in  May,  1923. 

Case  ^—Patient  aged  31;  married  one  year.  Fibroid  the  size 
ot  a  good  hen  s  egg  enucleated  through  an  incision  in  (he  anterior 
wall,  another  slightly  smaller  through  an  incision  in  the  posterior 
wall.  Confined  spontaneously  at  term  in  January,  1923— that  is  a 
year  later.  -  ' 

Case  ^.—Patient  aged  36;  married  several  years;  sterile.  Myomec¬ 
tomy  in  1917— fibroid  the  size  of  a  large  foetal  head  enucleated  from 
posterior  wall  and  fundus.  The  uterus  was  very  distorted  and 
much  enlarged.  The  patient  was  confined  normally  at  term  fifteen 
months  later. 

Dr.  Fitzgibbon  performed  56  hysterectomies,  38  abdominal 
myomectomies,  and  7  vaginal  myomectomies,  all  for  fibroids, 
during  three  years. 

The  most  emphatic  way  of  conveying  my  opinion  as  to 
range  of  utility  of  a  given  operation  is  to  state  the  use  to 
which  it  has  been  put.  In  a  series  of  545  major  operations 
for  fibroids  I  have  performed  abdominal  myomectomy  33 
times,  or  in  6  per  cent,  of  the  cases*;  there  was  one  death, 
due  to  the  fact  that  a  large  umbilical  hernia  and  massed 
adhesions  of  the  small  bowel  had  to  be  dealt  with.  Three 
portions  of  bowel  were  excised  to  prevent,  as  I  hoped,  a 
return  of  chronic  obstruction,  but  this  proved  more  than 
the  patient  could  stand,  and  the  myomectomy  statistics 
suffer  accordingly. 

The  restricted  use  to  which  I  have  put  this  operation— 

6  per  cent,  as  compared  with  Dr.  Giles’s  16  per  cent.— 
expresses  my  own  views  as  to  its  limitations.  1  regard  a 
deep  myomectomy  as  involving  somewhat  greater  risk  than 
a  supravaginal  amputation,  but  this  additional  risk  should 
be  ignored  if  there  is  a  chance  of  subsequent  child-bearing. 
Considering  the  applicability  of  myomectomy  to  the  gravid 
state  I  note  that  on  six  occasions  I  performed  this  operation 
to  deal  with  some  grave  condition. 

In  two  cases  there  were  acute  abdominal  symptoms  occa¬ 
sioned  bv  a  torsioned  pedicle  and  strangulation  of  the 
growth.  One  went  to  term,  the  other  miscarried  within 
twenty-four  hours  with  a  seven  and  a  half  months  foetus, 
which  died  soon  after  delivery,  but  the  puerperium  was 
normal.  In  the  other  four  cases  the  pregnancy  continued 
to  term,  the  labours  and  puerperia  being  uneventful;  the 
children  were  all  healthy  and  lived.  In  Dr.  Giles’s  series 
of  thirteen  cases  eight  children  were  known  to  be  saved. 

I  submit  (1)  that  myomectomy  during  pregnancy  is  well 
tolerated  by  the  gravid  uterus;  '(2)  that  it  is  not  indicated 
for  fibroids  which  lie  well  up  in  the  abdomen  and  are 
causing  110  symptoms;  (3)  there  is  uncertainty  in  the 
presence  of  severe  bleeding  as  to  the  possibility  of  saving 
the  gravid  uterus;  this  should  act  as  a  deterrent  to  per- 
forming  myomectomy  unless  urgent  symptoms  call  for  inter¬ 
ference,  but  in  wisely  selected  cases' it  has  proved  to  be  a 
satisfactory  operation. 

[3311] 
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Supravaginal  Amputation  or  “  Subtotal  Hysterectomy 

This  operation  has  divided  gynaecologists  into  two  schools  : 
(1)  those  who  advocate  its  total  abolition  from  the  technique 
hitherto  acknowledged  to  be  classical ;  (2)  those  who  are  in 
favour  of  retaining  an  operation  which  has  done  more  than 
ain-  other  to  build  up  the  solid  reputation  which  surgery 
enjoys  at  the  present  day  in  the  treatment  of  fibroids. 
History  alone  would  be  no  justification  for  the  retention 
of  any  surgical  procedure  which  has  served  its  day,  however 
brilliantly,  but  ought  now  to  be  regarded  as  obsolete.  If 
there  were  no  halfway  house,  if  a  surgeon  be  called  upon 
always  and  without  exception  to  perform  either  a  partial  or 
a  total  hysterectomy  in  the  radical  treatment  of  fibroids,  my 
own  choice  would  soon  be  made — I  should  enlist  under  the 
totalists.  Considered  as  a  whole  the  latter  have  by  far  the 
best  of  the  argument;  but  it  is  my  conviction  that  the 
totalists  go  too  far  in  refusing  to  admit  that  the  easier, 
quicker,  and,  in  certain  cases,  the  safer  operation  has  still 
a  place  in  surgery.  The  special  niche  in  the  temple  of 
surgery  for  this  historic  and  laudable  procedure  of  Baer’s  is 
a  very  small  one  maybe,  but  it  is  destined  to  remain.  The 
risk  of  leaving  behind  a  malignant  or  potentially  malignant 
vaginal  cervix  can,  with  due  care,  be  reduced  to  a  minimum. 
If  subsequent  to  bearing  a  child  a  woman  requires  radical 
treatment  for  a  fibroid  of  the  uterus,  by  all  means  remove 
the  cervix.  If  a  nullipara  has  suffered  from  chronic  cer¬ 
vicitis,  again  remove  the  cervix.  But  very  many  subjects 
of  uterine  fibroids  are  elderly  nulliparae  and  virgins  with 
small,  it  may  be  atrophic,  cervices  and  with  no  internal 
complications  requiring  vaginal  drainage.  In  such  cases 
the  vaginal  cervix  may  be  left  with  a  logical  sense  of 
security,  especially  if  the  uterus  is  opened  up  and  examined 
before  the  pelvic  toilet  is  complete.  Finally,  I  may  here 
quote  Professor  Cullen,  who  says  in  a  letter  to  me,  “  In  many 
of  our  densely  adherent  cases  an  attempt  to  remove  the 
cervix  with  the  tumour  would  be  almost  criminal.” 

In  479  abdominal  hysterectomies  for  uterine  fibroids 
I  have  employed  the  supravaginal  operation  284  times, 
with  5  deaths — a  mortality  of  1.76  per  cent.  There  can  be 
1x0  question,  then,  as  to  the  safety  of  the  operation  from 
the  point  of  view  of  primary  mortality;  such  danger  as 
exists  concerns  the  leaving  of  a  potentially  malignant  cervix 
—carcinomatous  or  sarcomatous. 

One  or  two  of  the  arguments  in  favour  of  the  supra¬ 
vaginal  amputation  •which  are  advanced  by  the  habitualists 
leave  me  cold,  but  I  will  reserve  my  criticisms  thereon  until 
I  have  said  a  few  words  on  the  subject  of — 

Total  Hysterectomy. 

This  is  an  older  operation  than  supravaginal  amputation 
as  we  know  the  latter  at  present.  In  the  Medical  Gazette 
(London)  for  December  8th,  1843,  we  read  that  Heath  per¬ 
formed  total  hysterectomy  for  myoma,  •with  a  fatal  issue 
(from  haemorrhage)  in  seventeen  hours.  The  first  successful 
panhysterectomy  in  which  a  myomatous  uterus  (together 
with  both  ovaries)  was  removed  was  done  on  June  25th, 
1853,  by  W.  Burnham  of  Lowell,  but  he  seems  to  have 
abandoned  the  total  method  forthwith,  for  in  the  same  year 
both  he  and  Kimball  performed  the  supravaginal  operation 
successfully.  It  is  easy  to  surmise  that  the  reasons  for 
substituting  amputation  at  the  vaginal  junction  for  total 
hysterectomy  had  to  do  with  the  saving  of  time,  the  lesser 
risk  from  haemorrhage,  and  from  damage  to  the  ureter 
obtained  by  the  amputation  method.  The  relative  risks  of 
these  two  operations  at  the  present  time  is  a  point  to  be 
carefully  considered,  and  in  doing  so  it  is  obvious  at  once 
that,  if  the  primary  mortality  is  the  same  for  both,  the 
subsequent  risks  involved  by  leaving  the  cervix  become  a 
strong  reason  for  preferring  the  total  operation. 

But  can  we  rely  upon  figures  to  answer  this  question  of 
relative  operative  risk?  I  find  it  hard  to  do  so  for  the 
following  reasons:  (1)  So  many  total  hysterectomies  are  done 
because  the  operator  has  no  choice.  *  He  is  compelled  to 
remove  the  whole  uterus  for  a  large  cervical  fibroid,  and  he 
should  do  so  in  all  septic  cases — for  example,  pyosalpinx, 
suppurating  ovarian  tumours,  and  infected  fibroids.  (2)  The 
same  operator  may,  and  often  does,  employ  an  amputation 
in  easy  cases — in  fact,  wherever  circumstances  do  not  compel 


him  to  do  otherwise.  He  will  thus  have  two  totally  different 
types  of  cases  in  his  operation  series,  and  this  distinction 
finds  110  true  expression  in  bald  statistics.  Figures  kindly 
supplied  me  by  Dr.  Fletcher  Shaw,  with  permission  to  use 
them  in  this  discussion,  show  what  I  mean.  In  162  supra¬ 
vaginal  amputations  he  had  a  mortality  of  4.3  per  cent. ;  in 
57  total  hysterectomies  the  mortality  was  7  per  cent.  The 
reason  for  the  higher  mortality  in  the  latter  is  that  the  four 
deaths  occurred  in  exceptionally  severe  cases.  Estimations 
of  morbidity  percentages  would  be  influenced  by  the  same 
factors. 

Statistics  prepared  by  Mr.  McCullagh,  Registrar  of  the 
Samaritan  Hospital,  show  that  of  203  “  subtotal  hysterec¬ 
tomies  ”  performed  in  the  last  three  years,  four  ended 
fatally  =  1.97  per  cent,  mortality;  whilst  in  78  pan¬ 
hysterectomies  there  were  seven  deaths  =  8.97  per  cent, 
mortality.  If,  therefore,  such  figures  could  be  taken  at  their 
face  value  it  would  mean  that  the  total  operation  carried 
a  risk  four  times  greater  than  the  partial  hysterectomy, 
whereas  they  only  represent  the  result  of  a  selective  process 
— that  is,  supravaginal  amputation  as  routine,  total 
hysterectomy  when  compelled.  If  we  compare  a  large  series 
of  total  hysterectomies  performed  by  one  operator  with  a 
concurrent  series  of  the  same  operator’s  supravaginal  ampu¬ 
tations  we  shall  obtain  a  much  fairer  and  more  reliable 
estimate.  My  thanks  are  due  to  Professor  Miles  Phillips 
for  enabling  me  to  do  this.  His  series  of  total  hysterec- 
l  tomies  number  199,  with  five  deaths  =  2.54  per  cent,  about. 
His  series  of  “  subtotal  ”  hysterectomies  number  258,  with 
three  deaths  =  1.16  per  cent.  Again,  I  find  a  review  of  my 
own  experience  is  a  help  in  this  matter.  My  series  of  total 
hysterectomies  for  fibroids  number  195,  with  three  deaths 
=  1.54  per  cent. ;  my  series  of  supravaginal  amputations 
number  284,  with  five  deaths  =  1.76  per  cent. 

Taking  Miles  Phillips’s  results  and  mine  together  it  seems 
fair  to  make  the  deduction  that  the  primary  risk  of  the 
two  operations  varies  within  quite  small  limits,  ••but  what 
difference  there  is  is  slightly  in  favour  of  the  “  subtotal  ” 
operation.  Before  investigating  this  point  I  imagined  that 
results  would  register  a  much  higher  relative  mortality 
against  the  total  operation,  and  was  tempted  to  think  that 
if  total  hysterectomy  became  general  the  increased  primary 
mortality  rate  would  more  than  outweigh  the  risks  entailed 
by  leaving  the  cervix.  This  view  I  no  longer  hold,  and 
therefore  my  figures — 195  total  as  opposed  to  284  partial 
hysterectomies — need  explaining.  The  reason  for  the  larger 
number  of  supravaginal  amputations  is  due  to  the  fact  that 
before  I  encountered  three  cases  of  cancer  in  the  stump  my 
habit  was  to  employ  the  partial  operation,  and  time  has  not 
yet  allowed  me  to  redress  the  balance  and  reverse  the  figtxres. 
In  a  letter  from  Miles  Phillips  he  says,  “  I  have  never 
regretted  doing  a  total  hysterectomy,  but  I  have  occasionally 
regretted  not  doing  it.”  I  share  this  feeling,  being  ready 
to  acknowledge  that  though  I  am  unconscious  of  having  left 
behind  a  potentially  malignant  cervix  in  my  series  of  ampu¬ 
tations,  such  cases  may  have  existed  and  gone  elsewhere  for 
treatment.  Dr.  Oldfield  of  Leeds,  in  writing  to  me  on  this 
subject,  allows  me  to  make  use  of  the  fact  that  after  a  sub¬ 
total  hysterectomy  bleeding  occurred  a  month  later  and  ho 
removed  the  cervix  for  cancer ;  the  patient  was  known  to  be 
well  up  to  two  years  later.  Also  in  another  case  of  his  a 
growth  was  noticed  in  cutting  across  the  cervix;  radium  was 
applied  later,  but  the  growth  increased  rapidly  and  death 
followed.  It  is  of  vast  importance  that  such  experience 
should  come  to  light.  At  the  Rochester  Clinic  there  have 
been  13  such  cases.  Polak  mentions  256  cases  of  cancer  of 
the  stump,  all  of  which  occurred  after  one  year,  and  another 
series  of  20  cases  is  mentioned  in  American  literature. 
Cullen  writes,  February,  1924 :  “  We  have  seen  carcinoma 
develop  in  the  cervix  stump  years  after  supravaginal 
hysterectomy,  and  1  have  one  in  the  ward  at  present.  At 
most  we  have  only  had  four  or  five  such  post-operative  com¬ 
plications  in  over  thirty  years.”  As  long  ago  as  1906  the 
President,  Dr.  Herbert  Spencer,  collected  28  cases,  so  that 
considerably  over  300  have  already  been  published.  Further¬ 
more,  routine  serial  sections  of  900  total  hysterectomies  have 
shown  that  cancer  coexisted  in  the  stump  in  more  than- 
2  per  cent.  To  the  risk  of  cancer  must  be  added  that  of 
I  sarcoma,  which,  although  not  great,  cannot  be  overlooked. 
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.Jno  of  the  main  points  in  the  arguments  for  the  partial 
operation  is  that  the  vagina  is  left  intact,  whilst  with  the 
^total  operation  it  is  shortened.  1  contend  that  there  is  no 
jneed  to  shorten  the  vagina  in  performing  the  total  opera¬ 
tion.  \\  li i  1st  drawing  up  the  cervix  the  vagina  can  be  dis¬ 
sected  off  the  latter  almost  down  to  the  external  os,  and  if 
the  lateral  stumps,  including  the  round  ligaments,  are 
feu tu red  to  the  vaginal  angles  there  is  no  sagging;  on  the 
conti  ary,  the  passage  is  actually  lengthened  bv  the  absence 
pf  the  vaginal  cervix,  its  upper  limit,  being  that  of  the 
priginal  fornices. 

I  As  regards  morbidity,  simple  cases  run  as  smoothlv 
bfter  the  total  as  after  the  subtotal  operation,  and 
purulent  cases  do  better  with  the  vaginal  drainage  afforded 
by  the  total  operation  than  without.  Do  all  these  con¬ 
siderations  justify  one  in  condemning  the  partial  opera¬ 
tion  to  the  extent  of  its  total  abolition?  1  do  not  think  so; 
,yhe  easier  and  quicker  operation  may,  on  occasion,  be  justi¬ 
fiable  where  the  longer,  more  tedious,  and  bloody  procedure 
.would  not.  Consideration  of  the  claims  for  the  total  opera¬ 
tion  should  lead  to  utmost  caution  in  the  selection  of  cases 
foi  the  quicker  operation;  they  should  have  a  most  sobering 
JefFect  on  our  judgement,  but  a  “  habit  ”  may  be  cured 
without  total  prohibition. 

The  Fate  of  the  Ovaries. 

As  hysterectomy  for  fibroids  is  more  often  performed  on 
Vo  men  over  the  age  of  40,  it  might  be  argued  with  some 
plausibility  that  the  sacrifice  of  both  ovaries  is  of  no  impor¬ 
tance.  My  own  view  is  that  even  above  that  age  it  is 
petter  to  conserve  one  or  both  ovaries  if  these  organs  are 
healthy,  and  I  raise  this  question  of  oophorectomy  because  it 
is  known  to  be  the  custom  of  some  operators  of  large  expe¬ 
dience  deliberately  to  remove  all  ovarian  tissue  in  every 
(hysterectomy  for  fibroids  which  they  perform.  Miles  Phillips 
, writes:  “  I  firmly  believe  the  majority  of  patients  are  more 
^comfortable  and  satisfied  if  both  ovaries  are  removed  with 
Ihe  uterus.  In  my  early  days  I  took  pains  to  conserve 
jpvaiies,  but  1  gradually  came  to  realize  that  those  women  in 
Vhom  all  ovarian  tissue  had  been  removed  for  one  reason 
Jr  another  gave  the  most  perfect  results.  I  have  tested 
the  matter  in  all  possible  ways  and  now  have  no  doubt  in 
my  own  mind.”  In  the  same  letter  this  authority  states 
that  185  hysterectomies  were  performed  for  patients  between 
21  and  40  years  of.  age,  and  18  for  patients  between  21  and 
ipO*  ^  should  have  expected  very  severe  menopausal  sym¬ 
ptoms  to  have  followed  the  spaying,  especially  in  the  younger 
patients.  Cullen  states  (February  5th,  1924) :  “In  patients 
prior  to  the  menopause  the  tubes  and  ovaries  are  invariably 
saved  unless  diseased  or  unless  they  are  perched  so  high  on 
the  tumour  that  their  salvage  is  fraught  with  danger  to  the 
patient.”  Professor  Blair  Bell  writes  to  say  that  “  When 
conservation  of  the  normal  ovary  in  the  normal  situation  is 
not  feasible  owing  to  infection  of  the  appendages  or  other 
reasons,  I  always  make  an  ovarian  graft  in  women  under 
>40  years  of  age.”  That  is  exactly  what  I  imagine  to  be  the 
practice  of  most  of  us  present  here  to-night;  in  fact,  I 
believe  the  Manchester,  Birmingham,  and  Sheffield  schools 
to  stand  alone  in  advocating  routine  castration  during 
"'“-'-•ectomy  for  fibroid. 
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Radiotherapy. 

The  value  of  x  rays  and  radium  in  checking  haemorrhage 
Is  now  universally  admitted.  As  haemorrhage  is  the  most 
prominent  symptom  of  uterine  fibroids,  it  might  naturally  be 
inferred  that  radiotherapy  would  find  a  large  field  of  utility 
in  dealing  with  these  growths.  Experience  has  already 
shown  that  the  symptomatic  treatment  of  uterine  fibroids  by 
radio-active  bodies  is  by  no  means  without  inherent  risks. 
Complete  haemostasis  can  only  be  effected  by  a  “  bloodless 
castration”  which  {pace  the  fore-named  schools)  is  a  disaster 
for  a  woman  under  40.  Quantitative  dosage — the  scientific 
measurement  of  administrative  rajs  so  as  to  bring  about  a 
given  alleviation  of  symptoms— has  yet  to  be  attained.  The 
C  aims  that  are  made  in  this  direction  do  not  carry  convic¬ 
tion,  but  there  seems  more  hope  for  the  control  of 
Radium  than  for  bringing  Roentgen  rays  into  quantitative 


Time  does  not  permit  of  discussing  the  value  of  radio¬ 
therapy  in  general,  and  to-night  we  niust  confine  our 
remarks  to  the  treatment  of  uterine  fibroids.  A  full  know¬ 
ledge  of  the  life-history  and  associated  conditions  of  uterine 
fibroids  is  essential  to  anyone  who  presumes  to  treat  these 
tumours,  and  this  is  what  so  many  radiologists  appear  to 
lack — absence  of  all  knowledge  of  morbid  anatomy  and 
general  pathology  can  alone  account  for  some  of  the  extrava¬ 
gant  claims  which  are  made;  phenomenal  size  of  the  growth, 
the  presence  of  pyosalpinx,  degeneration  of  the  tumour,  are 
no  contraindication  to  the  use  of  the  Coolidge  tube  according 
to  some  x-ray  enthusiasts.  On  the  other  hand,  surgeons  who 
have  studied  pelvic  pathology  have  come  to  realize  that, 
whilst  radiotherapy  is  an  undoubted  handmaid  to  gynaeco¬ 
logy,  it3  uses  where  fibroids  of  the  uterus  are  concerned 
is  confined  within  extremely  narrow  limits — some  putting  it 
at  10  to  17  per  cent,  of  all  cases  requiring  treatment,  others 
placing  it  as  low  as  5  per  cent.  Its  mortality  risk  has  been 
placed  at  1.5  per  cent.  (Harold  Bailey),  which  is  about  where 
hysterectomy  stands,  and  the  risks  of  actual  fatality  are  by 
no  means  so  negligible,  so  that  it  becomes  a  greater  respon¬ 
sibility  to  advise  the  use  of  radiotherapy  than  to  advise  a 
radical  curative  operation.  The  feeling  of  this  responsibility 
is  due  largely  to  a  sense  of  insecurity  of  diagnosis.  1  have 
known  an  ovarian  cyst  x  rayed  for  years  with  very  untoward 
results.  Carlton  Oldfield  writes  of  a  similar  experience  (not 
his  own),  and  examples  are  multiple. 

In  spite  of  the  fact  that  as  long  ago  as  1904  Hett  of 
Ontario  treated  fibroids  “  successfully  ”  by  x  rays,  there  is  a 
complete  absence  of  knowledge  as  to  what  will  be  the  ulti¬ 
mate  fate  of  the  irradiated  tumour,  and  this  adds  to  our 
sense  of  insecurity.  One  hoped  that  the  early  claims  of 
Kroenig  and  Gauss  of  100  per  cent,  cures  and  an  applica¬ 
bility  of  85  per  cent,  would  be  toned  down  by  riper  expe¬ 
rience  as  time  went  on;  but  when  we  read  in  the  literature 
of  1923  that  “  90  per  cent,  of  all  fibroids  may  be  dispersed 
by  x  rays  or  radium  without  serious  risk  or  discomfort  ”  (a 
quotation  of  Nigel  Stark’s),  and  when  Beclere  states  that  his 
experience  of  700  cases  teaches  him  that  “  the  only  conclu¬ 
sion  permissible  is  that  the  sole  obstacle  to  successful  treat¬ 
ment  is  the  submucous  myoma,”  we  are  completely  staggered 
by  such  exaggerated  claims.  It  is  not  surprising  that  Weiss, 
in  a  most  judicial  paper  on  the  treatment  of  fibroids,  said 
the  object  of  his  communication  was  to  condemn  the  indis¬ 
criminate  use  of  radium;  or  to  find  Gillhorn  stating  that 
“  the  man  who  administers  radiotherapy  indiscriminately 
disregards  the  best  interest  of  the  patient.”  “  The  indis- 
criminate  use  of  radium  will  lead  to  a  high  mortality,” 
says  Weiner;  and  another  American  authority  (Frank)  puts 
it,  “  A-ray  therapy  needs  to  be  protected  from  its  friends.” 
Granted  that  radiotherapy  is  of  great  value  in  the  treatment 
of  a  prescribed  number  of  uterine  fibroids,  we  have  to  decide 
two  questions:  (1)  What  are  its  limitations?  (2)  In  what 
form  is  it  best  employed?  In  attempting  an  answer  to  the 
first  consideration  1  should  include:  (1)  Some  of  the  33  cases 
in  which  I  performed  vaginal  hysterectomy — that  is,  cases 
in  which  the  operative  mortality  was  nil,  the  tumours  rela¬ 
tively  small,  and  uncomplicated  by  degeneration  or  diseased 
appendages;  cases,  that  is,  in  which  the  symptomatology 
closely  simulates  the  myopathic  uterus  (chronic  metritis)  by 
causing  the  postponement  of  the  menopause,  with  severe 
bleeding  after  the  age  of  40.  (2)  Cases  of  uncomplicated 

fibroids  requiring  treatment  but  in  which  considerations  of 
the  general  health  contraindicate  operation — foi  example, 
cardiac  and  renal  diseases,  Graves’s  disease,  diabetes, 
phthisis,  and  other  respiratory  complications,  and  finally 
dread  of  operation.  (3)  As  an  alternative  to  blood  trans¬ 
fusion  in  cases  of  profound  secondary  anaemia  to  render  the 
patient  fit  to  stand  radical  curative  measures.  Weiss 
records  eight  cases  with  a  haemoglobin  percentage  below  35 
which  were  treated  by  radium,  and  in  two  of  them  the 
uterus  was  removed  subsequently. 

As  a  mode  of  employment,  whether  to  use  x  rays  or 
radium,  there  is  no  doubt  in  my  mind  that  the  latter  is  in 
every  way  preferable.  The  application  of  radium,  after 
intrauterine  exploration  and  curettage,  has  the  great  advan¬ 
tage  of  simplicity  of  technique  and  rapidity  in  action.  One 
application  is  usually  sufficient  to  check  haemorrhage.  More¬ 
over,  it  is  claimed  that  radium  is  less  destructive  to  ovariag 
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tissue  than  are  x  rays,  whilst  its  effect  on  the  uterine 
muscle  is  greater. 

Taussig  states  that  “  radium  is  less  likely  to  produce 
vomiting,  cramps,  and  catarrhal  stools,”  and  that  it  will 
induce  amenorrhoea  when  x  rays  have  failed.  In  the  use  of 
vadium  we  have  a  better  conception  of  dosage  than  when 
X  ravs  are  employed. 

M  y  own  experience  with  the  use  of  radium  in  the  treat¬ 
ment  of  haemorrhage  has  been  in  chronic  metritis,  and  the 
results  have  been  so  favourable  that  I  shall  be  tempted  to 
extend  its  application  to  the  treatment  of  haemorrhage  in 
cases  of  small  uncomplicated  uterine  fibroids  at  the  time  of 
tho  climacteric— in  other  words,  for  this  group  of  cases  I 
regard  it  as  legitimate  to  consider  the  use  of  radium  as  an 
alternative  to  hysterectomy. 

In  conclusion,  if  asked  “  In  what  cases  do  uterine  fibroids 
still  require  operative  removal?”  my  answer  would  be,  In 
55  per  cent,  of  all  fibroids  no  treatment  whatever  is  needed. 
In  the  remaining  45  per  cent.,  35  per  cent,  require  removal, 
leaving  10  per  cent,  to  be  dealt  with  by  radium.  This  is 
equivalent  to  stating  that  the  field  for  operation  is  from 
three  to  four  times  as  great  as  that  for  radiotherapy. 

In  the  treatment  of  uterine  fibroids  surgery  and  radio¬ 
therapy  may  be  run  tandem — but  to  radiotherapy  we  assign 
a  very  subsidiary  status. 


THE  PATHOLOGY  AND  SYMPTOMS  OF 
DUODENAL  ULCER/ 

BY 

H.  TYRRELL  GRAY,  M.A.,  M.C.Cantab., 
F.R.C.S.Eng., 

SURGEON  TO  THE  WEST  LONDON  HOSPITAL,  AND  TO  THE  HOSPITAL 
FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET,  ETC. 

In  contrast  to  gastric  ulcer,  increased  activity  of  the 
stomach,  both  motor  and  secretory,  is  a  characteristic 
feature  in  subjects  of  duodenal  ulcer.  Indeed,  this  in¬ 

creased  activity  (the  duodenal  type  of  stomach)  may  bo 
regarded  as  the  essential  predisposing  condition,  and 
depends  on  the  derangement  of  the  normal  nemo-muscular 
mechanism  of  the  stomach. 

N euro-muscu la r  M eeh a  n ism. 

Though  this  is  as  yet  imperfectly  understood,  clinical 
evidence  is  of  the  greatest  assistance  to  a  correct  under¬ 
standing.  There  are  three  points  to  be  emphasized : 

1.  True  peristalsis  (that  is,  the  combination  of  a  deeply 

contracting  segment  immediately  proximal  to  a  synchronously 
inhibited  segment)  is  seen  neither  in  the  oesophagus  nor  in  the 
fundus  of  the  stomach,  but  commences  approximately  at  a-b 
(see  figure),  as  proved  both  by  radiography  and  direct  inspection 
during  laparotomy.  True  peristalsis  is  characteristic  of  those 
parts  of  the  gastro-intestinal  tract  which  are  influenced  by  a 
dual  antagonistic  nerve  control — (1)  motor  (that  is,  para¬ 
sympathetic),  acting  through  Auerbach’s  plexus;  and  (2) 

inhibitory  (that  is,  sympathetic),  acting  perhaps  through 

Meissner’s  plexus.1  The  inference  is  that  the  sympathetic  only 
enters  on  its  inhibitory  functions  at  a-b.  This  receives  support 
from  a  consideration  of  the  second  point. 

2.  In  his  study  of  Auerbach’s  plexus  Keith2  described  a 
nodal  point  at  A  (see  figure),  and  found  that  mechanical  stimu¬ 
lation  evoked  a  contraction  on  the  greater  curvature.  That  an 
ulcer  in  this  situation  produces  the  most  marked  spasmodic 
hour-glass  stomach  indicates  that  in  both  the  stimulation  of 
Auerbach’s  plexus  at  this  point  excites  the  greatest  motor 
response,  because  there  is  here  little  or  no  counterbalancing 
sympathetic  excitation  to  inhibit  this  phenomenon.  The 
spasmodic  hour-glass  stomach  opposite  an  ulcer  at  A  may  be 
obliterated  by  “  pulling  ”  during  laparotomy,  and  will  often 
repeatedly  re-form  (a  feature  progressively  less  pronounced  as 
the  duodenum  is  approached) ;  but  an  incisura  opposite  an  ulcer 
in  the  intestine  is  absolutely  unknown,  and  manipulation  only 
induces  inhibition. 

3.  Y-rav  observations  demonstrate  a  normal  period  of  delay 
in  the  passage  of  food  through  the  pylorus — a  delay  accentuated 
by  over-excitation  of  the  sympathetic  (that  is,  by  apprehension, 
anxiety ,  etc.),  and  associated  with  diminished  secretory  activity 
(the  antithesis  of  “  the  duodenal  stomach  ”).  Perhaps  I  may  be 
allowed  to  emphasize  again3  that  clinical  evidence  supports^  the 
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view  that  pyloric  closure  is  controlled  by  the  sympathetic,  as 
Elliott4  has  shown  to  be  the  case  in  the  ileo-caecal  valve.  It 
is  reasonable,  then,  to  regard  the  fundus  of  the  stomach, 
proximal  to  a-b,  as  a  dilated  pouch  of  the  oesophagus  controlled 
by  the  vagus  alone.  From  this  point  onwards  the  sympathetic 
enters  on  its  antagonistic  inhibitory  control  with  progressively 
increasing  domination. 

On  these  grounds  we  may^  assume  that  predisposition  to 
a  duodenal  ulcer  (“  the  duodenal  stomach  ”)  is  hyper¬ 
activity,  due  to  a  relative  increase  of  normal  vagus  control, 
insufficiently  balanced  by  normal  sympathetic  inhibition. 

The  pathology  of  duodenal  ulcer  is  dependent,  then,  on 
two  sets  of  factors — one  predisposing  and  the  other 
exciting. 

Predisposing  Factors. 

The  predisposing  factor  is  the  relative  increase  of  vagus 
excitation  established  by  diminution  of  sympathetic  control 
or  by  increased  vagus  stimulation. 

Diminution  of  Sympathetic  Control. 

Now  there  is  an  outstanding  example  of  an  alkaloid  which 
paralyses  sympathetic  ganglion  cells — that  is,  nicotine.  On 
these  grounds  I  have  for  some  years  prohibited  smoking  in 
cases  of  duodenal  ulcer. 

(a)  Influence  of  Tobacco. — The  proportion  of  men  to 
women  is  roughly  four  or  five  to  one  (in  itself  perhaps  somo 
indication  of  the  influence  of  nicotine),  and  96  per  cent,  of 
the  males  were  smokers.  I  have  endeavoured  to  divide  the 
smokers  into  three  groups :  excessive,  heavy  or  continuous 
(together  comprising  60  per  cent.),  and  mild  smokers  (40 
per  cent.)  in  whom  it  was  not  a  fixed  habit. 

Of  the  smokers,  22  per  cent,  abandoned  the  habit,  or 
nearly  so,  witli  the  result  that,  independently  of  the 
character  of  the  surgical  treatment  instituted,  90  per  cent, 
were  cured,  8  per  cent,  greatly  relieved  (98  per  cent.),  and 
2  per  cent,  only  failed.  A  mild  reminder  of  the  original 
symptoms  was  voluntarily  attributed  to  tobacco  in  5  per 
cent,  of  these.  Where  tobacco  was  unchecked,  only  47  per 
cent,  were  cured,  and  12  per  cent,  recurred.  Recurrence  is 
four  times  as  frequent  in  non-abstainers.  The  comparison 
is  still  more  striking  in  Table  I. 


Tablf.  I. 


Abstained. 

Habit  Unaltered. 

Excessive  smokers 

Cured 

..  90% 

Cured 

33%  1 

(29%) 

98% 

48% 

Relieved  . 

OO 

<5? 

Relieved  .. 

15% 

Recurred. 

..  0 

Recurred.. 

=33% 

Failure  . 

..  0 

Failure  .. 

=13% 

Heavy  or  continuous 

Cured 

.  55%) 

Cured 

44%  | 

smokers  (31%) 

100% 

77% 

Relieved  . 

..  45% ) 

Relieved  .. 

33% 

Recurred. 

..  0 

Recurred.. 

=  22% 

In  mild  or  occasional  smokers  the  influence  on  the  result 
is  negligible,  wdiile  14  per  cent,  of  those  who  did  not  vary 
their  consumption  volunteer  that  their  “  reminders,”  or 
occasional  “  stomach  upsets,”  are  attributable  to  tobacco. 
In  one  instance  recurrence  after  six  years’  complete  im¬ 
munity  following  operation  was  definitely  attributable  to 
gross  over-indulgence.  The  influence  of  tobacco  in  the 
development  of  duodenal  ulcer  will  be  further  elaborated, 
but  mention  must  be  made  here  of  a  possible  second  factor 
in  the  diminution  of  sympathetic  control. 

( b )  Sex. — I  have  long  noted  that  symptoms  of  visceral 
disorders  in  women  are  often  either  accentuated  or  relieved 
by  the  onset  of  the  climacteric.  Now  we  know  that  the 
suprarenal  medullary  hormone  is  an  adjuvant  to  sym¬ 
pathetic  nerve  stimulation  ;  and,  since  the  antagonistic  vege¬ 
tative  nerve  impidses  normally  balance  each  other,  it  is 
reasonable  to  infer  that  their  chemical  associates  similarly 
contribute  to  the  establishment  of  a  physiological  equi¬ 
librium.  Falta  (quoted  by  Higier)5  classifies  the  hormone  ol 
the  sex  glands  with  the  adrenal  medullary  hormone;  and  it 
is  here  suggested  that  perhaps  the  loss  of  this  ovarian 
inhibitory  influence  at  the  climacteric  may  contribute  tc 
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the  vagus  domination  characteristic  of  the  “  duodenal 
stomach.”  Thus,  in  females,  tobacco  can  be  excluded  in  all 
but  a  doubtful  12  per  cent.;  but, allowing  for  occasional  mild 
dyspepsia,  definite  ulcer  symptoms  appeared  at  an  average 
age  of  45,  as  against  37  in  men.  ]n  thin  women  mesenteric 
lesions  (which  will  be  next  considered)  could  only  account 
for  ulcer  predisposition  in  22  per  cent.,  while  in  33  per 
cent,  the  onset  coincided  approximately  with  the  meno¬ 
pause;  therefore  the  establishment  of  the  “duodenal 
stomach  ”  may  perhaps  be  accounted  for  in  55  per  cent,  of 
this  class.  In  stout  women  (in  whom  the  mesenteric  factor 
is  usually  lacking)  57  per  cent,  date  the  onset  of  ulcer 
symptoms  approximately  at  the  menopause.  The  figures 
are  curiously  similar  in  the  two  groups.  There  is  further 
evidence  of  abnormal  marital  relations  (two  cases);  artificial 
menopause  (one  case);  premature  death  of  the  husband  (one 
case);  all  of  which  perhaps  strengthen  the  hypothesis.  It 
is  interesting  that  in  one  instance  symptoms  disappeared 
during  pregnancy  (a  small  ulcer  recently  inflamed). 

Increased  Vagits  Excitation. 

The  vagus  is  the  motor  nerve  as  far  as  the  distal  third  of 
the  transverse  colon,  the  situation  of  one  of  Keith’s  nodes;2 
and  it  is  treasonable  to  suppose  that  reflex  vagus  excitation 
is  most  readily  elicited  by  stimuli  (either  inflammatory  or 
mechanical)  in  the  area  of  vagus  supply.  Tuberculous  ileal 
glands,  appendix  adherent  to  the  ileal  mesentery,  “  Lane’s 
kink,”  etc.,  are  all  examples  of  irritation  of  the  sensitive 
mesentery.  I  have  elsewhere  pointed  out  that  the  resulting 
symptoms  are  but  a  mild  mimicry  of  the  severe  manifesta¬ 
tions  of  acute  infective  conditions  when  the  mesentery  is 
involved  in  the  inflammatory  process.1  Prolapse  of  the 
right  colon  similarly  leads  to  excessive  excitation  when  the 
mesentery  (with  its  contained  nerves)  assumes  supporting 
functions.  Usually  general  visceroptosis  similarly  excites 
a  dominating  sympathetic  response;  though,  if  sympathetic 
control  be  diminished  as  already  suggested,  it  may  contri¬ 
bute  to  vagus  domination.  Five  years  ago  the  reflex  effects 
on  the  stomach  of  such  morbid  conditions  were  emphasized 
in  detail;1  the  present  analysis  supports  the  view  that 
these  are  definite  predisposing  factors  in  establishing  vagus 
domination  in  the  stomach. 

Mesenteric  Lesions. — Amongst  those  mentioned,  promin¬ 
ence  must  be  given  to  prolapse  of  the  right  colon,  commonly 
seen  in  thin  subjects,  less  often  in  stout  subjects  with  well 
supported  viscera.  Now,  the  sympathetic  effects  of  such 
conditions  on  the  intestine  are  inhibitory,  and  they  will 
be  manifested  by  constipation;  this  symptom,  then,  may 
broadly  be  taken  as  evidence  of  the  existence  of  a  mesen¬ 
teric  lesion.  Again,  all  types  of  subjects  do  not  run  a 
similar  clinical  course.  Accordingly  1  have  divided  the 
cases  into  three  groups:  a  fat  type  (constipation  noted  in 
29  per  cent.);  a  medium  (athletic)  type  (constipation  noted 
in  36  per  cent.);  and  a  thin  type  (constipation  noted  in 
46  per  cent.).  Constipation  is  noted  in  58  per  cent,  of  the 
total;  and  since  tobacco  exerts  little  influence  in  this  respect 
(rather  the  contrary),  it  is  significant  that  60  per  cent,  of 
men  were  heavy  or  continuous  smokers.  Now,  such  lesions 
in  the  vagus  area  also  stimulate  the  sympathetic,  which,  I 
have  shown,  usually  dominates.1  The  effect  of  nicotine 
should  bo  to  reverse  this  effect;  and,  in  addition  to  evidence 
already  adduced,  the  following  facts  are  significant! 

Of  the  three  types  the  percentage  of  cures  is  approximately  the 
same  (that  is,  60  to  65  per  cent.);  but  abstinence  from  tobacco 
atter  operation  is  definitely  associated  with  the  cure  in  63  per  cent, 
or  stout  subjects,  40  per  cent,  of  medium  build,  and  only  6  per 
cent,  in  the  tlnn  type.  If  we  classify  together  those  cured  and 
gieatly  relieved,  and  consider  stout  and  medium  types  together 
oo  per  cent,  were  cured,  and  tobacco  influenced  the  result  in  53  per 
cent.  In  thin  subjects  80  per  cent,  were  also  cured,  but  in  only 
per  cent,  could  any  influence  of  tobacco  be  traced. 

It  may  be  inferred  that  tobacco  is  the  most  prominent 
predisposing  factor  in  stout  types  with  well  fixed  viscera; 
and  in  thin  subjects  with  visceroptosis  mesenteric  lesions 
ngure  most  prominently  in  the  etiology.  In  the  latter 
tobacco  is  less  harmful,  because  sympathetic  domination  is 
normally  marked. 

The  analysis  of  various  operative  procedures  supports 
these  deductions: 

(rU'tro-fivtcrostomy  Alone. — Excluding  perforation,  an  equal 
p  por  ion  were  cured  or  greatly  relieved.  In  stout  or  sturdy 


subjects  about  50  per  cent,  were  cured  or  nearly  so — a  result 
influenced  by  tobacco  in  30  per  cent.  Thin  subjects  present  a 
marked  contrast  (Table  II). 


Table  II. 


Cured. 

Cured  and  Much  Relieved. 

Stout  and 

46% 

Tobacco  influenco  80% 

Tobacco  influence 

1  ^ 

1  o 

1  u' 

medium. 

72% 

l  Short  history 

20% 

Short  history 

9% 

Thin, 

60% 

Tobacco  influence 

0% 

100%- 

Tobacco  influence 

0% 

Short  history 

66% 

Short  history 

40% 

It  is  clear  that  gastro-enterostomy  alone,  together  with  subse¬ 
quent  abstinence  from  tobacco,  will  usually  prove  successful  in 
stout  subjects;  this  is  especially  so  when  vomiting  is  a 

prominent  symptom  (70  per  cent.),  but  in  the  thin  type  a  search 
for,  and  remedy  of,  a  remote  mesenteric  lesion  is  indicated,  as 
well  as  a  reduction  of  tobacco.  This  is  supported  by  the  fact 
that  of  the  total  recurrences  and  failures  nothing  beyond  the 
short  circuit  was  done  in  50  per  cent.  ;  while  the  40  per  cent, 
partial  successes  in  thin  subjects  are  attributable  to  the  failure 
to  remedy  associated  mesenteric  abnormalities. 

Gastro-enterostomy  with  invagination  of  the  nicer  (60  per 
cent.)  should  be  practised  wherever  possible.  Thus  64  per  cent, 
were  completely  cured  in  a  total  of  85  per  cent,  satisfactory 

results.  There  were  no  recurrences.  Of  the  total  partial 

successes,  in  33  per  cent,  the  ulcer  was  not  buried.  Of  the 

60  per  cent,  cures  in  stout  subjects,  in  40  per  cent,  the  ulcer 
was  buried;  in  thin  subjects  82  per  cent,  were  cured,  and  the 
ulcer  was  buried  in  87  per  cent. 

Gastro-enterostomy  together  with  Associated  Mesenteric  Pro¬ 
cedures. — Excluding  cases  of  obstruction,  Table  III  confirms  the 
view  that  eaecopexy,  ascending  colopexy,  plastic  release  of 
Lane’s  kink  (and  its  analogue,  the  so-called  “  controlling 
appendix  ”),  etc.,  by  removing  any  cause  of  vagus  over-excita"* 
tion,  contribute  to  the  completeness  of  the  result  of  gastro¬ 
enterostomy  with  invagination  of  the  ulcer,  particularly  in  thin 
subjects.  Further,  of  the  total  complete  cures,  eaecopexy  or 
ascending  colopexy  (according  to  findings)  was  performed  in 
26  per  cent.,  and  in  23  per  cent,  of  those  greatly  relieved ; 
while  the  only  recurrence  when  gastro-enterostomy  and 
colopexy  were  combined  was  due  to  tobacco  beyond  all 
question. 

Table  III. — Cured  and  Relieved. 


Cured. 

Relieved. 

Stout  and 
Medium 
t60%). 

Thin 

(70%). 

Stout  and 
Medium 
(26%). 

Thin 

(21%). 

Ascending  colopexy . 

Other  mesenteric  pro¬ 
cedure  in  the  vagus  area 

11%) 

,  r  29% 

18%j 

4S%) 

\  51% 

6%  J 

25%) 

|  25% 

20%) 

£0% 

4G%  j 

Appendicectomy  only,  when 
no  gross  lesion  is  reported 

30% 

— 

— 

Gastro-enterostomy  alone 

41% 

19% 

50% 

— 

When  the  influence  of  tobacco  in  stout  and  medium  types 
is  recalled,  it  is  significant  that  when  mesenteric  procedures 
were  combined  -(29  per  cent.)  60  per  cent,  were  cured,  while 
in  thin  subjects  this  combination  in  51  per  cent,  gave 
70  per  cent,  cures.  It  is  also  significant  that  gastro-entero- 
stomy  alone  cured  41  per  cent,  of  sturdy  and  only  19  per 
cent,  of  thin  subjects. 

This  means  that  prolapse  of  caecum  and  ascending  colon 
may  lead  to  vagus  over-excitation  by  mechanical  trauma 
of  the  mesentery,1  and  that  inflammatory  lesions  produce 
a  similar  effect.  While  these  are  prominent  predisposing 
factors  in  thin  subjects,  tobacco  is  the  most  prominent 
factor  in  the  sturdy,  though  it  is  important  in  both. 

Incidentally  the  figures  afford  an  independent  testimony 
to  the  value  of  various  “  fixation  operations,”  when 
designed  to  protect  tho  mesentery  from  mechanical 
trauma.1  6 

The  conclusion  to  be  drawn  from  the  foregoing  is  that 
predisposition  to  a  duodenal  ulcer  consists  in  a  relative 
increase  of  vagus  domination,  leading  to  excessive  motility, 
excessive  secretion,  and  incompetence  of  the  pyloric 

sphincter. 
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Exciting  Factors. 

The  exciting  factors  may  be  enumerated  as  follows:  Acid, 
distension,  trauma,  infection. 

Acid,  in  the  absence  of  pyloric  control,  has  free  and  con¬ 
tinuous  access  to  the  first  part  of  the  duodenum,  in  a  persistent 
degree  defying  normal  neutralization.  The  effect  of  acid  on 
injured  tissues  has  been  emphasized  by  Sherren,7  Patterson, <’ 
and  others,  while  the  numerous  and  exact  experimental  and 
clinical  observations  of  Bolton9  have  established  the  effect  of 
acid  as  a  primary  exciting  factor  in  gastric  ulcer.  The  effect 
of  acid  on  healed  ulcers  is  common  clinical  experience — they  are 
always  likely  to  break  down  and  lead  to  secondary  ulceration. 
Bolton10  has  shown  that  the  high  acidity  in  duodenal  ulcer  is 
largely  due  to  defective  regurgitation.  He  assumes  that  this 
phenomenon  is  due  to  pyloric  closure,  but  I  shall  endeavour  to 
.show  that  it  is  prevented  by  the  closure  of  the  duodenum  at  the 
site'  of  the  ulcer  by  the  incisura.  Obstruction  here  further 
exposes  the  ulcer  to  continued  irritation  by  acid,  trauma,  etc., 
and  favours  persistence.  Pyloric  closure  would  protect  the 
ulcer  and  tend  to  assist  healing — -clinically  this  is  not  the  case. 

Distension,  resulting  from  an  incompetent  pylorus,  is  con¬ 
stantly  seen  during  operation;  it  probably  interferes  with 
normal  circulation. 

Trauma.— The  rapid  rush  of  insufficiently  digested  food 
through  an  incompetent  pylorus  invites  trauma  of  the  duo¬ 
denum;  just  as,  with  the  close!  pylorus,  trauma  is  a  factor  in 
exciting  pyloric  ulcer. 

Infection  may  take  effect  in  three  ways  :  (a)  Direct.  Nor¬ 
mally  a  short  stay  in  the  acid  contents  of  the  stomach  does 
much  to  negative  direct  infection;  in  the  “  duodenal  stomach  ” 
organisms  are  passed  rapidly  into  the  duodenum ;  I  believe  this 
route  of  infection  to  be  commonest,  (b)  By  the  blood  stream. 
This  is  parallel  to  acute  blood  infections  of  the  appendix,  gall 
bladder,  and  intestine  (for  example,  Henoch’s  purpura,  etc.).11 
Wilkie12  suggests  retrograde  venous  embolism  as  a  cause.  The 
embolic  origin  of  perforating  ulcers  is,  in  my  belief,  common, 
and  constitutes  a  different  type  of  ulcer.  Thus  I  estimate  that 
only  13  per  cent,  of  perforations  give  a  long-standing  history 
of  definite  ulceration ;  while  some  (unlike  the  long-standing 
ulcer)  show  a  permanent  recovery  with  invagination  alone.  In 
this  respect  the  length  of  history  related  to  the  type  and 
tobacco  habit  is  instructive.  Excluding  perforation,  about 
25  per  cent,  of  sturdy  subjects  had  symptoms  for  less  than 
six  months  (also  under  one  year)  ;  in  67  per  cent,  there  was  over 
two  years’  history.  In  thin  subjects  the  figures  were  reversed— 
that  is,  under  six  months,  44  per  cent,  (total  under  a  year, 
66  per  cent.);  over  two  years,  33  per  cent.  Table  IV  (length 
of  history  related  to  tobacco)  shows  curiously  similar  figures. 


Table  IV. 


Exces-ive 
or  Heavy 
Smokers. 

Stout  and 
Medium 
Subjects. 

Moderate 
or  Light 
Smokers. 

Thin 

Subjects. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

History  of  six  mouths 
and  under 

25 

25 

45 

44 

Hi  toiy  of  two  years 
a  .1  over 

67 

67 

40 

33 

From  this  it  may  be  inferred  that  the  massive  and  extensive 
“  tobacco  ulcer  ”  characteristic  of  stout  subjects  produces  its 
effects  slowly ;  and  such  ulcers  run  a  chronic  infiltrating  course 
and  seldom  lead  to  acute  perforation.  Conversely  the  small 
puckered  ulcer,  less  influenced  by  nicotine,  and  commonly 
found  in  medium  and  thin  subjects,  runs  a  more  rapid  course 
and  is  more  liable  to  acute  perforation.  (c)  The  possibility  of 
lymphatic  infection  has  been  emphasized  by  Braithwaite.13 
The  difficulty  experienced  in  demonstrating  this  route  would 
seem  to  indicate  its  infrequency.  The  frequency  of  infection 
from  the  appendix  has,  I  believe,  been  exaggerated. 

Although  alcohol  undoubtedly  exaggerates  the  symptoms, 
I  have  been  unable  to  get  positive  evidence  that  it  is  an  exciting 
cause. 

Symptoms. 

A  study  of  the  commoner  symptoms  in  relation  to  type, 
character  of  lesion,  habits,  and  result  of  treatment,  is 
instructive. 

Heartburn  ’  and  “  waterbrash  ”  is  present  in  23  per 
cent,  of  cases,  of  which  27  per  cent,  are  smokers  and  7  per 
cent  abstainers.  The  proportions  do  not  differ  materially 
in  the  three  types,  tobacco  is  a  prominent  cause.  After 
operation  on  the  sturdy  type  these  “  reminders  ”  could  be 
controlled  m  30  per  cent,  by  a  limitation  of  tobacco.  This 
was  only  achieved  in  10  per  cent,  of  thin  subjects.  Further 
of  the  54  per  cent,  of  cures  in  smokers  23  per  cent,  abstained 


from  the  habit  after  operation;  and  it  is  probable  that  at 
least  25  per  cent,  of  reminders  are  due  to  tobacco.  The 
relationship  of  tobacco  to  hypersecretion  has  recently  been 
emphasized  by  Moynilian.  Heartburn  should  be  regarded 
as  indicating  a  predisposition  to  ulcer,  but  not  as 
symptomatic  of  ulceration. 

rain. 

Pain  may  be  absent  (10  per  cent.),  atypical  (that  is, 
not  related  to  food),  or  conform  to  the  typical  “  hunger 
pain.”  The  variability  of  this  symptom  in  relation  to  the 
constancy  of  the  lesion  indicates  that  the  ulcer  is  itself 
insensitive,  and  this  view  is  strengthened  by  the  wealth  of 
clinical  evidence  relating  to  the  insensitiveness  of  the 
gastro-intestinal  tract.14 

Atypical  pain  may  be  present  alone,  or  associated  with  (but 
distinct  from)  bouts  of  hunger  pain  in  72  per  cent  of  cases ; 
of  these,  40  per  cent,  were  stout,  31  per  cent,  were  medium,  and 
only  18  per  cent,  were  thin  subjects.  In  this  group  the  large 
tobacco  ulcer  (characteristic  of  large  subjects)  claims  54  per 
cent.,  the  small  puckered  ulcer  only  18  per  cent,  (as  a  contrast, 
note  the  percentages  in  hunger  pain).  In  the  large  ulcer 
atypical  pain  is  detailed  as  follows  :  violent  or  continuous 
epigastric  pain  50  per  cent.,  continuous  or  not  related  to  food 
35  per  cent.,  ordinary  “  colic  ”  and  typical  “  gall-stone  colic  ” 
types  7  per  cent,  of  each.  In  the  small  ulcer  the  details  are  : 
acute  epigastric  pain  60  per  cent.,  shortly  after  food  20  per 
cent.,  variable  20  per  cent.  Thus  atypical  pain  seems  dissimilar 
in  these  two  types. 

Remission  of  symptoms  is  characteristic  of  most  varieties, 
but  certain  points  may  be  emphasized.  In  the  small  ulcer 
remissions  are  often  due  to  alternate  healing  and  breaking 
down,  as  evidenced  by  the  frequency  with  which  the  occult 
blood  test  may  be  negative  in  a  quiescent  period.  In  the  large 
ulcer  they  suggest  that  a  callous,  insensitive  ulcer  (for  example, 
varicose  ulcer  of  the  leg)  is  subject  to  recurrent  inflammation ; 
and  the  secondary  hyperaemia  of  the  adjacent  sensitive 
mesentery  and  peritoneum  is  responsible  for  the  symptom  of 
pain,  not  necessarily  related  to  food,  during  the  periods  of 
inflammation.  Continuous  pain  in  stout  subjects  (35  per  cent.) 
is  an  example  of  this.  In  a  small  proportion  pain  is  not 
related  to  the  ulcer  but  to  the  factors  contributing  to  its 
existence.  It  should  be  emphasized  that,  in  contrast  to  the 
common  type  of  ulcer,  the  large  tobacco  ulcer  is  not  usually 
associated  with  hunger  pain  as  a  prominent  symptom. 

Hunger  pain  (60  to  65  per  cent.)  is  the  classical  symptom  of 
duodenal  ulcer  (Moynilian).  It  is  not  directly  influenced  by 
tobacco;  nor  is  it  clue  to  any  sensation  in  the  ulcer.  If  the 
ulcer  were  responsible  for  the  symptom,  the  larger  ulcer  should 
accentuate  the  hunger  pain.  The  reverse  is  the  case  (Table  V). 


Table  V. 


Large  Ulcer. 

Hurger  pain  present  =  40%. 
la)  .Prominent  symptom  ...  27% 
(b)  Occasional  symptom  ...  8% 

(<•)  "Hungry  feeling”  ...  4% 


Small  Ulcer. 

Hunger  pain  present  =  80%. 
la)  Prominent  symptom  ...  70% 

( b )  Occasional  symptom  ...  7% 

(c)  “  Hungry  feeling  ”  ...  3% 


In  marked  contrast  to  the  large  “  tobacco  ulcer  ”  of  stout 
subjects,  hunger  pain  is  characteristic  of  the  small  puckered 
ulcer  of  thin  and  medium  subjects  (in  whom  tobacco  plays 
little  part).  This  is  supported  by  figures  from  an  entirely 
different  standpoint.  Thus  68  per  cent,  of  those  complaining 
of  hunger  pain  were  completely  cured;  and  this  is  practically 
identical  with  the  proportion  of  cures  in  mild  smokers  who  did 
not  vary  the  habit  after  operation ;  of  these  only  23  per  cent, 
were  stout  and  42  per  cent.  thin. 


Pathology  of  Hunger  Pain. 

Increasing  experience  confirms  the  conviction  that  several 
factors  are  involved  in  the  causation  of  this  symptom,  the 
significance  of  which  depends  on  an  appreciation  of  the 
mechanism  of  physiological  hunger.  Five  years  ago1  I  suggested 
that  hunger  is  not,  as  hitherto  believed,  initiated  by,  but 
coincident  with,  the  onset  of  gastric  movements.  Thus,  as  the 
fully  oxygenated  alveolus  stimulates  the  afferent  vagus  to 
inhibit  inspiration,  so  do  the  engorged  gastric  and  pancreatic 
glands  similarly  excite  the  afferent  vagus,  while  the  efferent 
response  initiates  the  movements  coincident  with  hunger.  The 
contraction  of  superficial  blood  vessels  (and  the  consequent 
engorgement  of  the  deeper  ones)  in  cold  weather  was  empha¬ 
sized  as  contributing  to  an  increased  blood  supply  to,  and.  a 
more  rapid  anabolism  in,  these  glands;  with  the  result  that 
increased  hunger  is  a  feature  of  cold  weather. 

Now  it  is  common  knowledge  that  the  gradual  evolution  of 
physiological  hunger  to  the  pain  of  starvation  is  only  a  question 
of  degree;  and  it  must  first  be  premised  that  pain  in  the  latter 
may  often  be  an  extreme  exaggeration  of  the  former,  three 
factors,  then,  may  be  emphasized  as  responsible  :  Mechanical, 
vascular,  and  neuro  muscular. 
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I  hr  Mechanical  factor. —  There  are  many  ways  in  which  t  lie 
movements  coincident  with  “  hunger  ”  may  irritate  mechanically 
sensitive  structures.  If  such  stimuli  arise  in  the  vagus  area 
tlies  may ,  in  addition,  accentuate  this  symptom  by  the  resulting 
anabolic  effects  of  efferent  vagus  stimulation  upon  the  glands 
mentioned.  1  his  mechanism  is  best  illustrated  by  a  case  of 
some  interest. 

Some  years  ago  a  girl  of  20  complained  of  very  acute  bouts  of 
hunger  pain  (see  ?.gure).  All  investigations  completely  negatived 
the  existence  of  ulcer.  Fortunately  1  explored  her  under  spinal 
anaesthesia,  for  the  only  abnormality  was  the  attachment  (n) 
ot  a  prolapsed  caecum  and  ascending  colon  to  the  proximal 
i,dntS»V.^Se/C?  °4n,  which  at  a  point  opposite  was  supported 

by  hands  (c)  attached  to  the  sensitive  peritoneum  external  to  the 
duodenum  (t).  J  hree  consecutive  mass  movements  demonstrated 
l.ial  the  caecum  and  ascending  colon,  during  contraction,  assumed 
the  position  of  the  dotted  outline  (e)  with  resulting  tension  on 
the  proximal  transverse  colon,  and  therefrom  on  the  point  t. 


VAGUS 


|  MOTOR 

%yAST,MULATION) )  AN0 
Z///k  (SECRETORf 


I IG.  1.  a  b,  inhibited  area  of  transverse  colon  during  mass  move¬ 
ment.  G-H  and  G'-h',  altered  position  of  inhibited  area  during 
contraction.  T,  the  point  where  traction  was  manifest  during  eon- 
rat  ion.  c,  bands  attaching  transverse  colon  to  peritoneum  near 
duodenum  at  j  D,  attachment  -of  caecum  to  proximal  transverse 
colon.  e,  dotted  lines  showing  altered  position  of  caecum,  and 
.  ascending  colon  during  contraction. 

The  contraction  stopped  at  a.  A  repetition  of  the  phenomenon 
confirmed  the  observation.  The  third  contraction  again  stopped 
at  a,  but  on  tins  occasion  it  “  skipped  ’*  the  segment,  a-b  (which 
was  at  no  time  observed  to  contract)  and  recommenced  at  b.  The 
inference  was  that  in  the  segment  a-b  contraction  was  inhibited 
hy  mechanical  traction.  Such  a  mechanism,  started  with  the 
movements  of  hunger,  could  well  account  for  hunger  pain,  but  in 
addition  this  was  probably  accentuated  by  the  contraction  driving 
l”e  inert  segment  onwards  (g-h,  g'-h')  and  increasing  the 
tension  on  t.  On  these  grounds  the  caecum  and  ascending  colon 
were  freed  from  the  transverse  colon  and  ascending  colopexy 
performed.  A  permanent  cure  resulted.  J 

It  need  only  be  added  that  hunger  discomfort,  at  times 
amounting  to  pain,  is  not  uncommonly  seen  in  thin  subjects 
with  peritoneal  or  mesenteric  abnormalities  when  it  is  certain 
that  no  ulcer  exists.  Finally,  such  cases  support  the  view 
that  this  ^symptom  sometimes  arises  from  the  mesenteric  factors 
contributing  to  the  formation  of  the  ulcer  rather  than  from  the 
ulcer  itself. 

The  Vascular  Factor—  If  hvperaemia  induced  by  cold 
weather  and  incidentally,  the  analogous  artificial  hvperaemia' 
induced  by  alcohol  (for  example,  “cocktails”),  can  accelerate 
glandular  storage  and  accentuate  hunger,  it  may  be  inferred 
that  liyperaemia  from  inflammation  can  excite  a  similar  effect. 

f  aie  f?m'llar  with  the  free  vascular  connexions 

ot  the  duodenum  with  the  head  of  the  pancreas  (a  feature  not 
normal ly  observed  m  relation  to  the  body  of  the  stomach),  and 
rj®re.  ”  htt  *  doubt  t]1**  increased  vascularity  of  the  duodenum 
can  be  readily  reflected  in  that  of  the  head  of  the  pancreas. 
Again,  it  is  not  very  uncommon  to  find  hunger  pain  associated 
•*  i  .  ?astric  ulcer.  I  have  noted  that  in  such  cases  the  ulcer 
is  High  up  and  connected  with  the  pancreas  by  loose  vascular 
1V.S  “«ni,lca“t  tjiat  I  have  never  known  hunger  pain 
assouated  with  the  hard  callous  ulcer  infiltrating  the  pancreas, 

tivelvT  '  y  bfCaUSe  Ule  surrounding  ring  of  fibrous  tissue  effec- 
il>^  iP-e\ents  any  vascular  connexion  between  t he  two.  That 
in  r»  AUCaf  accentuation  of  symptoms  in  winter  is  so  common 
i  duode,,al  ulcer  confirms  the  vascular  livpothesis. 
Accordingly  it  is  suggested  that  increased  glandular  storage 


from  hvperaemia,  the  result  of  inflammation  in  direct  vascular 
connexion  with  the  pancreas,  is  an  accessorv  factor  in  the 
causation  of  hunger  pain,  particularly  in  duodenal  ulcer. 

1  he  A  euro-musmtar  Factor.— An  ulcer  limited  to  the 
duodenum  constitutes  an  inflammatory  lesion  of  an  insensitive 
s  in.  ure  and,  as  such,  is  devoid  of  sensation.  But  inflamed 
muscle  does  not  contract.  Such  lesions,  then,  form  an  “  inert 
aiea  which,  I  have  elsewhere  shown,  “breaks  into”  the 
co-ordinated  sequence  of  contraction  and  inhibition  which 
together  constitute  the  peristaltic  wave.  The  intestine  treats 
such  inert  areas  ”  (of  which  examples  are  numerous)  as 
foreign  bodies,  and  drives  them  down  the  intestinal  tract.  The 
attempted  invagination  is  prevented  by  the'  anchorage  of  the 
sensitive  mesentery;  in  the  case  ‘  of  duodenal  ulcer,  by  the 
sensitive  peritoneum  (analogous  to  the  tension  at  t  in  the  case 
described  in  the  figure).  If  this  conception  is  correct  the  small 
ree  ulcer,  in  which  attempted  invagination  is  easier  of  accom- 
phshment,  should  he  prominently  associated  with  hunger  pain 
I  his  is  borne  out  by  the  fact  that  hunger  pain  is  prominent  in 
80  per  cent,  of  small  and  only  40  per  cent,  of  large  ulcers,  while 
this  symptom  is  infrequent  in  the  large  tobacco  ulcer. 

these  observations  leave  no  doubt  that  the  nicer  constitutes 
an  insensitive  lesion  of  an  insensitive  tract,  and  that  the 
characteristic  hunger  pain  is  caused  by  a  combination  of  the 
three  factors  discussed. 

Vomiting. 

Vomiting  (67  per  cent.)  was  twice  as  frequent  in  the 
stout  and  medium  types  as  in  the  thin  type.  It  has  been 
indicated  that  the  inflammatory  lesion  irritates  locallv  both 
Auerbach’s  plexus  and  the  sympathetic.  When  the  'latter 
influence  is  diminished  (or  absent)  the  cells  of  Auerbach 
stimulate  the  muscle  to  contract  (the  “  ulcer  incisura  ”). 
therefore  the  more  extensive  the  ulcer  the  more  marked 
w  ill  be  the  incisura,  and  the  more  complete  the  spasmodic 
obstruction.  Since  gastro-enterostomy  is  most  effective  in 
the  presence  of  obstruction,  the  success  of  this  operation 
should  afford  proof  that  the  obstruction  is  spasmodic  and 
is  caused  by  the  incisura  (not,  as  Bolton10  claims,  by 
pyloric  spasm  ”).  Accordingly  it  is  instructive  to  find 
that  when  vomiting  was  a  symptom  90  per  cent,  of  stout 
subjects  were  cured  and  10  per  cent,  greatly  relieved  (100 
per  cent,  satisfactory  results).  It  should  be ‘noted  that  the 
large  ulcer  is  characteristic  of  stout  subjects.  As  a  contrast 
only  66  per  cent,  of  thin  subjects  (small  ulcer)  were  cured 
and  20  per  cent,  relieved.  (Allowing  for  the  good  effect  of 
associated  mesenteric  procedures  in  these,  the  latter 
figures  may  well  be  even  smaller.)  That  the  obstruction 
(and  prevention  of  normal  regurgitation)  is  at  the  site  of 
the  ulcer  (whether  spasmodic  or  organic),  and  not  at  the 
pylorus,  is  confirmed  by  considering  haematemesis. 

Haematemesis. 

Haematemesis  (17  per  cent.)  occurred  in  30  per  cent  of 
stout  subjects  (large  ulcer),  18  per  cent,  of  medium,  and  in 
only  7  per  cent,  of  the. thin  type  (small  ulcer).  If  tho 
pylorus  were  closed  melaena  and  haematemesis  would  he 
equally  common  to  all  types  of  subjects,  and  would  not  vary 
with  the  character  of  the  ulcer.  The  fact  that  haemat- 
emosis  was  over  four  times  as  frequent  in  the  stout  subjects 
wnth  the  large  ulcer  (which  is  more  liable  to  haemorrhage) 
than  in  the  thin  subject  wyith  the  small  ulcer  (nearly  seven 
times  as  frequent  in  stout  and  medium)  indicates  that  the 
pylorus  is  patent  and  the  obstruction  lies  distal  to  it  at 
the  site  of  the  ulcer. 

Treatment. 

Discussion  of  the  different  methods  of  treatment  is  not 
possible  within  available  limits;  but  there  are  one  or  two 
]>oints  deserving  of  mention.  The  effect  of  acid  on  scar 
tissue  has  been  referred  to,  and  the  liability  of  such  scars 
to  subsequent  ulceration.  It  is  probable  that  ulceration 
deep  enough  to  invade  Auerbach’s  plexus  will  rarely  heal 
without  some  degree  of  scarring  (even  if  it  is  microscopic  in 
degree).  The  invasion  of  Auerbach’s  plexus  will  always 
result  in  distortion  of  the  “  duodenal  cap,”  as  demon¬ 
strated  by  expert  radiography;  and  if  these  premisses  he 
accepted,  it  is  probable  that  permanent  cure  cannot  he 
expected  with  certainty  hy  other  than  surgical  measures 
Jf,  as  already  suggested,  acute  perforation  is  more 
probable  in  the  free  small  ulcer  with  the  recent  history, 
early  operation  is  the  sound  advice;  and  this  receives 
some  support  from  a  study  of  the  results  in  relation  to  the 
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length  of  history  of  ulcer  symptoms.  Here  the  tobacco 

factor  must  be  allowed  for.  , 

Thus,  if  those  with  a  history  of  one  year  and  under  be 
compared  with  those  who  have  suffered  for  over  two  years, 
there  is  some  evidence  that  earlier  treatment  is  likely  to 
yield  the  best  results.  For  in  the  first  class  71  per  cent, 
were  cured  (tobacco  was  a  factor  in  only  20  per  cent.) ; 
whereas  in  the  second  class  52  per  cent,  were  cured 
(tobacco  influenced  the  result  in  38  per  cent.).  1  here  were 
no  recurrences  in  the  first  group  and  10  per  cent,  in  the 
second,  in  5  per  cent,  of  which  tobacco  may  be  blamed,  lhe 
failures  were  5  to  7  per  cent. ;  and  whereas  tobacco  could 
fairly  be  held  responsible  in  all  of  the  first  group,  no  such 
influence  could  be  traced  in  the  second. 

Cl  astro-enterostomy  forms  an  essential  part  of  the  treat¬ 
ment  of  the  ulcer  in  the  majority  of  cases,  as  it  permits 
regurgitation  of  bile  and  diminishes  intragastric  and  duo¬ 
denal  tension,  and  the  ulcer  should  be  invaginated  whenever 
possible.  In  the  thin  type  the  associated  remedy  of  mesen¬ 
teric  and  peritoneal  abnormalities  is  indicated.  In  all  types 
the  reduction  of  or  abstinence  from  tobacco  is  essential. 

Conclusions. 

The  predisposition  to  duodenal  ulcer  consists  in  the  rela¬ 
tive  increase  of  the  normal  vagus  stimulation,  which  estab¬ 
lishes  the  “  duodenal  stomach.”  Tobacco  is  the  outstanding 
cause.  Factors  which  may  excite  ulceration  in  such  a  type 
of  stomach  are:  (1)  acid,  (2)  distension,  (3)  trauma,  (4) 
infection,  and  possibly  (5)  alcohol;  the  effect  of  all  these  in 
producing  ulceration  is  accentuated  by  an  incompetent 
pylorus.  Any  combination  of  these  exciting  factors  may 
determine  ulcer  formation  in  such  a  type  of  stomach  ;  but  in 
the  “  sympathetic  type  ”  with  the  closed  pylorus  (the  anti¬ 
thesis)  a  gastric  ulcer  is  the  more  probable  result. 

I  should  like  to  express  my  gratitude  to  many  colleagues  who 
have  allowed  me  free  access  to  the  notes  of  their  cases ;  and  to 
add  that  in  this  study  percentages  have  only  been  adopted  as 
the  simplest  means  of  comparison. 
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Twenty  years  ago  tuberculous  disease  attacking  the  spine 
or  the  hip  dealt  hardly  with  the  bodies  of  its  victims;  only 
too  commonly  the  story  was  one  of  persistent  pain,  increas¬ 
ing  deformity,  sinuses  profusely  discharging,  the  dragging 
out  of  months,  then  lardaceous  disease  with  its  added 
miseries,  and  at  the  last  end,  death.  But  now  there  is 
little  excuse  for  delay  in  diagnosis  or  prompt  admission 
to  a  special  hospital;  and  if  admitted  in  good  time  the 
patient  quickly  loses  all  his  pain,  ceases  to  go  downhill, 
and  starts  the  slow  process  of  recovery.  This  review  must 
cover  first  the  conception  of  the  disease,  then  the  general 
treatment  of  the  patient,  and  finally  the  local  treatment 
of  bone  or  joint  focus. 

The  Character  of  the  Disease. 

Spinal  caries — or  any  other  bone  or  joint  focus — is  an 
obvious  manifestation  of  a  hidden  deep-rooted  disease. 

Tuberculous  disease  of  a  joint  or  a  bone  is  serious  enough, 
but  it  is  a  weed  with  a  very  deep  root ;  you  may  pluck  the 
head,  but  the  root  will  not  come  with  it.  A  bone  focus  is 
a  proof  of  established  tuberculous  infection- of  the  body; 
but  even  this  is  not  all,  for  the  new  focus  is  tangible 
evidence  that  the  invasion  of  the  body  is  advancing.  For 

*  Founded  on  a  paper  read  at  the  provincial  meeting  of  the  Tubercu¬ 
losis.  Society  at  Cambridge,  April  11th,  1924. 


months  or  years  trench  warfare  has  been  carried  on  in  the 
deep-seated  lymph  glands;  from  time  to  time  there  have 
been  attacks,  bacilli  have  been  distributed  in  showers  by 
the  blood  stream,  but  the  tissue  cells  have  known  how  to 
deal  with  them.  But  now  things  are  going  wrong. 

The  rival  powers  of  man  and  tubercle  bacillus  seem  very 
delicately  balanced.  The  virulence  of  the  tubercle  bacillus 
in  bone  and  joint  disease  is  almost  invariably  constant.1 
Man  is  the  variable  factor.  In  good  circumstances  lie  has 
the  upper  hand ;  under  sufficiently  bad  conditions  lie 
becomes  its  prey.  But  this  is  a  fight  in  which  we  can  join, 
and  treatment  has  now  become  so  effective  that  we  can 
almost  ensure  victory.  We  can  decide  whether  the  patient 
will  almost  certainly  recover  or  run  very  grave  risk.  Ibis 
responsibility  rests  jointly  upon  those  on  whom  it  falls  to 
authorize  the  admission  to  hospital  and  pay  the  main¬ 
tenance,  and  upon  those  who  carry  out  the  treatment. 

But  success  costs  time  and  money.  At  present  these 
necessaries  are  often  dealt  out  to  us  so  grudgingly  that  w  e 
aro  driven  to  make  a  fine  art  of  spending  the  smallest 
possible  sum  on  the  treatment  of  each  patient.  This  makes 
our  task  not  only  very  difficult,  but  often  very  unsatis¬ 
factory;  for  while  it  is  comparatively  easy  to  restore  health 
in  an  open-air  hospital,  it  is  difficult  to  maintain  that 
health  after  the  patient  goes  home,  and  often  impossible 
if  he  goes  too  soon.  Similar  causes  produce  similar  results: 
a  deep-seated  tuberculous  infection,  and  his  home  con¬ 
ditions,  produced  the  focus  for  which  our  patient  came 
into  hospital.  If  he  goes  back  with  the  infection  incon¬ 
clusively  checked,  and  his  home  conditions  are  unimproved, 
his  vitality  and  powers  of  resistance  are  likely  to  return 
to  a  low  level.  Further  showers  of  bacilli  may  follow  and 
lead  to  a  new  focus,  or  the  old  focus  may  be  lit  up  again. 

A  cure  in  one  hospital’s  register  may  he  a  very  sick 
patient  m  another  hospital’s  bed.  This  is  tragical  for  die 
patients,  misleads  the  surgeons,  and  falsifies  statistics. 
But  it  is  an  experience  that  is  disappearing  where  the 
hospital  staff  make  certain  of  maintaining  constant  super¬ 
vision  of  their  cases  after  they  go  home. 


The  Treatment  of  the  Disease. 

I.  First  to  raise  the  patient’s  general  vitality  as  quickly 
and  as  fully  as  possible. 

II.  Ultimately  to  lestore  the  full  health  of  the  patient,  who 
should  be  free  from  any  sign  of  tuberculosis,  focal  or 
general,  with  his  powers  of  resistance  to  the  tubercle 
bacillus  so  raised  as  to  enable  him  to  repel  any  further 
attack. 

III.  The  prompt  elimination  of  any  factor,  such  as  strain  or 
movement,  harmful  to  the  diseased  part,  and  the  applica¬ 
tion,  so  far  as  possible,  of  rest,  comfort,  and  stimulus 
to  local  circulation. 

IV.  The  avoidance  of  septic  infection. 

V.  The  restoration  of  the  strength  and  function  of  the  affected 

Part'  .  . 

These  points  are  best  achieved  by  prompt  admission  of 
the  patients  to  an  open-air  orthopaedic  hospital.  The 
development  of  perfect  technical  methods  of  treatment  is 
the  first  duty  of  the  hospital  staff,  the  organization  of 
team  work  to  bring  the  patient  promptly  to  that  treatment 
is  another,  and  for  this  they  must  rely  on  the  help  of  tho 
doctors  of  the  district  as  well  as  of  the  tuberculosis  officers. 
A  little  delay,  then  a  little  postponement,  and  we  may  find 
tho  disease  ‘has  become,  to  quote  the  words  of  Percival 
Pott,  “  Most  melancholy  to  see,  most  miserable  to  endure. 
We  can  neither  afford  delay  nor  to  remit  any  established 
principle  of  treatment.  The  virtues  of  sunlight  and  moving 
air  should  not  induce  us  to  relinquish  the  accuracy  of  our 
splintage.  Operations  may  be  helpful,  or  even  essential,  to 
cure,  but  to  consider  them  as  short  cuts  is  a  sin  which  will 
be  visited  on  our  patients.  Rest  and  time  remain  the 
essential  ingredients  of  our  prescription.2 

General  Treatment. 

General  treatment  comprises  the  skilled  use  of  four 
groat  natural  remedies:  rest,  good  feeding,  open  air,  and 
sufficient,  time.  Of  the  rest  and  the  time,  Hilton  and 
Thomas  have  said  all  that  is  necessary— the  one  with  charm, 
the  other  with  emphasis. 

Good  Feeding. — Food  must  he  adequate  but  not  excessive, 
|  simple  but  well  cooked  and  attractive,  appropriate  to  the 
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season  and  tlio  weather.  Our  patients  are  very  much 
•  exposed  to  the  weather,  and  when  it  is  cold  require  more 
food  and  especially  more  fat.  In  very  hot  weather,  on  tho 
i  other  hand,  flesh  and  fat  should  ho  very  largely  replaced 
by  fruit  and  vegetables.  Plenty  of  water  should  ho  given, 
mostly  between  meals. 

Action  of  Sun. — Ultra-violet  rays  are  stopped  in  the 
outer  layers  of  the  skin ;  in  large  doses  they  destroy 
bacteria  on  tho  surface  and  epidermal  cells ;  in  smaller 
doses  they  stimulate  the  cells  and  tend  to  produce  pigmenta¬ 
tion.  Tho  sun’s  rays,  as  their  wave-length  increases  from 
violet  towards  red,  gradually  lose  photo-chemical  activity, 
but  gain  in  penetration  and  heating  power.  It  is  unknown 
whether  epidermal  pigmentation  is  associated  with  an  in¬ 
direct  antibacterial  or  antitoxic  effect  in  tuberculosis.  That 
there  is  some  indirect  plioto-chemical  effect  is  clear  from 
the  danger  of  focal  or  general  reaction  in  patients  un¬ 
protected  by  pigment;  but  I  know  of  no  proof  that  the 
effect  is  antibacterial  or  antitoxic.  Tho  skin  is  heated 
throughout  its  depth.  Tho  arterioles  in  the  corium  dilate, 
and  tho  circulation  in  tho  skin  becomes  very  active.  The 
warmth  and  increased  circulation  in  the  skin  intensify  its 
metabolism.  But  the  strong  rays  of  the  summer  sun,  if 
unchecked  by  cool  and  moving  air,  quickly  overdo  this 
heating,  the  skin  and  the  whole  body  get  too  hot,  general 
loss  of  tone  results.  Any  further  overheating  leads  to 
danger.  Thus  we  learn  that  free  use  of  the  sun’s  light 
without  protection,  or  of  its  heat  without  associated  cooling, 
is  wholly  bad.  Sun  and  air  act  together,  but  the  sun  has 
been  given  all  the  credit.  It  is  the  old  story — it  pays  to 
advertise  1  Expose  a  child  to  sun  and  wind,  a  coloured 
advertisement  of  the  sun’s  action  appears  in  the  skin;  in 
the  public  e}'e  that  settles  it:  the  virtue  must  lie  in  the  sun, 
and  the  treatment  is  termed  /leb’otherapy.  This  is  a  little 
unfair  to  the  wind.  But  it  is  equally  unfair  to  the  sun  to 
assess  his  value  on  the  effect  of  his  untempered  activities. 
We  should  make  sure  of  our  ground  before  we  single  out 
photo-chemical  action  as  the  beneficial  agent,  concentrate 
on  its  administration,  and  measure  actinic  activity  as  a 
guide  to  tho  value  and  the  dosage  of  tho  sunlight.  I  am 
not  yet  convinced  that  the  advantage  of  pigment  is  other 
than  protective.  Good  pigmentation  is  a  great  help  to  a 
patient;  for  he  can  be  exposed  to  sun  and  wind  for  much 
longer  periods  than  others  who  have  been  unable  or  less  able 
to  protect  themselves  with  bronze  armour.  But  the  very 
pigmentation  has  its  dangers.  It  is  the  visible  and  obvious 
thing  in  heliotherapy — it  catches  the  eye  and  diverts  the 
mind.  One  danger  is  that  it  may  divert  the  mind  from 
a  true  conception  of  the  help  of  the  sun ;  another  is  that 
its  degree  may  be  taken  as  a  measure  of  cure.  This  brings 
me  to  a  question  of  great  importance.  Sunlight  acts  on 
tho  body  in  two  ways — photo-chemical  and  calorific.  These 
activities  differ  profoundly.  Is  it  not  just  possible  that  in 
'  deep-seated  tuberculosis,  as  in  rickets,  photo-chemical  action 
and  cod-liver  oil  are  only  of  value  in  cases  where  there  has 
[  been  a  diet  or  light  deficiency?  For  this  the  doses  needed 
are  but  small;  and  there  is  some  evidence  that  the  respira- 
-  tion  of  air  exposed  to  unfiltered  sunlight  is  enough.3 
Certainly  the  stimulating  quality  of  light  is  helpful  up  to 
a  limit,  not  yet  defined.  But  where  there  is  no  such 
deficiency,  has  the  exposure  of  the  skin  of  the  body  to 
photo-chemical  light  any  further  value?  Now  I  would  put 
.  forward  these  points : 

1.  The  first  step  in  heliotherapy  is  the  carefully  graduated 
exposure  of  the  body  in  order  to  develop  pigment ;  and  until 
and  unless  pigment  is  developed  only  a  small  dose  can  be 
tolerated,  and  more  than  a  small  dose  is  definitely  harmful. 

2.  Pigmentation,  so  far  as  is  known,  is  definitely  and 
merely  a  protection  of  the  deeper  layers  of  the  skin  and 
underlying  tissues  from  the  photo-chemical  effect  of  sun¬ 
light. 

3.  Sunlight  contains  both  light  and  heat;  a  good  skin 
takes  prompt  steps  to  stop  the  light  as  near  the  surface  as 
possible.  This  is  exemplified  in  the  highest  degree  in  the 
negro;  in  fact,  the  better  the  skin  and  the  more  acclima¬ 
tized  the  race,  the  more  effective  the  barrier. 

4.  7  he  more  completely  photo  chemical  activity  is  cut 
out,  the  better  the  patient  responds  to  heliotherapy. 

It  is  already  clear  that  for  superficial  lesions  a  source  of 
ultra-violet  light  is  necessary;  this  can  be  supplied  arti- 
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ficially,  but  in  other  forms  of  surgical  tuberculosis  the 
tungsten  arc  or  the  mercury-vapour  lamp  are  cold  and 
relatively  valueless  substitutes  for  the  sun. 

The  Wind. — Tho  sun  saves  the  patient  from  undue  cold, 
tho  wind  from  undue  heat.  The  combination  is  pleasurable, 
and,  like  a  contrast  bath,  it  promotes  an  active  hyperaemia 
in  tho  skin.  There  is  also  reflex  stimulation  of  deep 
organs;  we  all  feel  the  benefit  after  a  run  in  the  back  of  an 
open  car. 

To  sum  up:  Neither  sun  nor  wind  can  be  used  to  the 
best  without  the  other.  Together  they  work  in  ways  far 
beyond  direct  heliotherapy  as  a  source  of  health  and  vigour. 
Possibly,  too,  the  partnership  between  sun  and  air  may  be 
more  intimate  than  we  know  fully  yet;  one  virtue  of 
open-air  wards  may  lie  in  the  effect  on  our  patients  of 
breathing  air  which  is  often  sunny  as  well  as  always  fresh. 

The  Skin. — Clearly  the  skin  is  our  first  line  of  defence 
against  invasion  of  the  body,  and  it  is  so  effective  in 
resisting  bacteria  that  its  efficiency  is  often  forgotten. 
There  is  evidence  that  it  plays  an  important  part  in  our 
reaction  to  the  tubei'cle  bacillus.  Both  its  sensibility  and 
metabolism  appear  to  share  in  this  action.  Good  pigmenta¬ 
tion  carries  with  it  a  good  prospect  of  sound  and  permanent 
healing.  Pigmentation  is  a  response  of  the  skin  to  light 
and  ipso  facto  a  sign  of  a  good  skin — a  skin  capable  of 
cutting  out  the  violet  end  of  the  spectrum,  capable  also  of 
gaining  the  best  and  most  lasting  benefit  from  other  effects 
of  sun  and  wind.  We  talk  of  the  sun  and  think  little  of 
our  skin.  Sun  and  wind  may  give  the  skin  useful  hints, 
but  it  is  the  skin  which  interprets  them  to  our  advantage. 

There  is  an  experience  which  deserves  special  memory 
when  the  factors  in  the  success  of  modern  treatment  are 
being  assessed.  There  was  a  short  period  when  surgical 
tuberculosis  was  being  treated  in  open-air  hospitals  with¬ 
out  heliotherapy.  Fresh  from  London  I  went  to  the  open- 
air  hospitals  at  Baschurch  and  Heswall.  Pott’s  disease 
and  hip  disease  had  meant  sadness  and  suffering,  and  I 
found  a  set  of  children  as  healthy  and  jolly  as  could  be, 
and  at  Heswall  I  was  told  that  not  a  case  had  been  lost 
from  lardaceous  disease  for  two  years.  Between  the  old 
days  of  white  children  and  these  days  of  brown  children 
there  was  a  decade  or  so  when  rosy-cheeked  children 
thrived  in  open-air  wards. 

Local  Treatment  of  the  Affected  Parts. 

Rest  from  strain  and  movement  without  constriction, 
comfort,  and  stimulus  to  local  circulation.  It  is  necessary 
to  decide  first  what  degree  of  surgical  rest  is  to  be 
maintained  and  for  how  long;  further,  whether  there 
are  stages  for  each  of  which  a  different  degree  of  rest  is 
appropriate ;  and,  finally,  to  consider  the  principles  of 
splintage.  Once  our  aims  are  defined  wo  want  to  be  able 
to  pick  out  those  methods  which  will  lead  to  sound  healing 
with  the  best  and  most  free  use' of  the  part — healing  which 
will  stand  wear  and  tear  and  pass  the  test  of  time. 
The  splintage  should : 

1.  Hold  the  parts  accurately  and  comfortably. 

2.  Not  constrict  the  circulation  in  the  affected  part. 

3.  Not  interfere  with  respiratory  movements. 

4.  Allow  exposure  to  sun  and  air. 

5.  In  spinal  caries  should  allow  full  exposure  of  the  back 
without  risk  of  strain,  and  where  bone  destruction  has  made 
a  local  kyphos  inevitable  and  desirable  it  should  be  minimized 
and  compensatory  curves  developed. 

6.  Be  as  simple,  inexpensive,  and  widely  applicable  as 
possible. 

Methods  of  Immobilization. — First  let  me  take  Shrop¬ 
shire  and  the  rule  of  H.  O.  Thomas — “  Rest,  enforced,  un¬ 
interrupted,  and  prolonged.”  When  we  remember  that 
Thomas’s  father  was  a  successful  bonesetter,  and  that 
before  he  was  qualified  lie  assisted  his  father,  his  very 
conservative  methods  have  added  significance.  To  him  the 
secret  of  success  was  rest  with  avoidance  of  local  constric¬ 
tion  :  (a)  rest  from  movement,  and  (fi)  rest  from  pressure. 
Ho  favoured  unremitting  rest  throughout  the  whole  period 
of  unsoundness,  but  was  insistent  on  “  secondary  dia¬ 
gnosis,”  an  ascertainment  of  the  recovery  of  a  joint  s  > 
that  it  might  be  known  when  movement  might  begin. 
Thomas  hated  the  constriction  of  an  inflamed  joint.  He 
says  that  joints  thus  treated  “  are  always  long  delayed  in 
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the  unsound  condition,  and  even  when  they  improve  they 
remain  long  hampered  by  some  degree  of  false  or  unsound 
ankylosis.”4  At  Alton  great  care  is  devoted  to  posture, 
arid  to  weight  extension  of  the  joints  with  a  view  to 
mobilitv,  but  immobilization  is  less  complete.  At  Leysin 
everything  is  designed  so  that  the  whole  body  may  be  ex¬ 
posed  to  the  sun.  Mobility  is  Dr.  Rollier’s  aim  in  every 
instance.  In  cases  where  one  can  expect  the  bearing 
surfaces  to  be  well  adapted  this  is  undoubtedly  right,  but 
where  the  joint  surfaces  are  much  deformed  the  marriage 
of  extensive  disease  and  restricted  movement  is  perhaps 
happy  at  Leysin,  but  afterwards  the  wear  and  tear  of  life 
and  the  ups  and  downs  of  health  will  put  the  couple  to 
severe  tests.  We  have  found  divergences  of  aim  and  of 
method ;  in  one  hospital  mobility  is  always  the  goal,  however 
serious  the  disease  and  deformed  the  articulating  surfaces. 
So,  too,  there  are  schools  of  absolute  and  of  relative  immo¬ 
bilization.  My  own  belief  is  that  during  the  period  of 
active  disease,  characterized  by  pain  and  muscular  spasm 
before  splints  are  applied  or  if  they  are  inefficient,  perfect 
surgical  rest  is  indicated.  But  when  all  pain  and  muscular 
spasm  are  past,  and  muscles  are  no  longer  quick  to  resent, 
but  ready  to  induce,  minor  movement  of  the  joint,  relative 
immobilization  is  allowable.  At  the  end  of  treatment  comes 
the  “  secondary  diagnosis  of  restoration.”  But  in  the 
meantime,  as  soon  as  the  height  of  the  disease  is  past,  one 
must  decide  whether  ankylosis  or  mobility  is  to  be  the  aim. 
Where  the  damage  has  been  severe,  ankylosis  may  be 
preferable  to  limited  and  not  altogether  safe  mobility. 

Except  in  the  minority  of  cases  where  ankylosis  is  the 
aim,  three  stages  can  be  distinguished :  (1)  during  active 
disease — rest,  enforced,  uninterrupted ;  (2)  during  the 

stages  of  healing — comparative  immobilization ;  (3)  the 

stage  of  free  use,  under  careful  supervision.  During 
the  convalescent  and  after-care  stages  Thomas’s  tests 
should  be  applied  again  and  again. 


Operative  Methods. 

For  children  under  16  formal  operations  are  seldom  if 
ever  warranted,  but  in  adults  when  disease  is  advanced, 
and  a  stiff  joint  is  the  best  that  can  be  hoped  for,  an  ex¬ 
cision  will  give  a  healed,  strong,  painless  limb  more  quickly, 
more  certainly,  and  of  sounder  stability,  than  conservative 
measures,  and  more  safely.  Operative  internal  splintage 
has  real  value  in  spinal  caries  in  adults. 

Cold  Abscess. — Sir  Henry  Gauvain  aspirates  frequently, 
but  at  Shropshire  and  Leysin  an  abscess  is  only  aspirated 
if  it  threatens  the  skin.  A  fine  needle  is  used;  no  deter¬ 
mined  effort  to  empty  the  abscess  is  made;  as  a  rule 
nothing  is  injected.  Sir  Robert  Jones  has  always  taught 
that  the  fluid  in  a  cold  abscess  is  harmless;  Dr.  Rollier  is 
equally  convinced.  To  open  and  drain  a  cold  abscess  is  to 
commit  a  surgical  crime. 

Besides  all  these  things  there  are  many  points  of  tech¬ 
nique  suitable  for  a  demonstration,  but  too  confusing  to 
include  in  a  review  such  as  this.  I  have  tried  to  make  the 
main  issues  clear.  A  tuberculous  focus  in  a  bone  or  a 
joint  is  the  obvious  part  of  a  deep-rooted  disease,  serious 
in  itself,  crippling  if  there  is  delay,  disastrous  if  there  is 
neglect ;  but  it  is  also  evidence  of  tuberculous  infection  of 
the  body  which  pre-existed  but  is  now  gaining  the  upper 
hand.  On  the  other  hand,  modern  treatment,  with  its 
artistic  use  of  rest,  food,  and  weather,  if  started  in  good 
time  and  kept  up  long  enough,  will  almost  always  bring 
about  a  cure — a  cure  that  skilled  after-care  will  make 
permanent.  Thus  crippling  and  disaster  can  be  forestalled, 
and  health  and  activity  take  their  place.  This  treatment 
necessitates  a  special  open-air  hospital  and  a  staff  expe¬ 
rienced  and  expert;  but  there  is  no  need  to  transplant 
a  patient  from  his  home  climate  to  a  distant  hospital. 
Rather  is  a  hospital  in  the  district  best,  for  it  will  admit 
its  patients  early,  follow  them  home  when  they  go  out, 
and  spare  no  effort  to  make  their  cure  complete  and  final. 
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SIERRA  LEONE. 

During  investigations  by  a  committee  into  the  occurrence 
of  beri-beri  in  the  prison  at  Freetown,  Sierra  Leone,  it  was 
observed  that  the  disease  affected  those  who  were  employed 
as  tailors  to  a  greater  extent  than  other  prisoners.  Of  59 
cases  of  beri-beri  in  1922,  34  occurred  in  tailors — that  is, 
57  per  cent.  The  average  daily  strength  of  tailors  was 
15  per  cent,  of  the  average  daily  strength  of  all  prisoners; 
that  is  to  say,  the  15  per  cent,  of  the  population  employed 
as  tailors  yielded  57  per  cent,  of  all  the  notified  beri-beri 
cases.  It  appears,  therefore,  that  in  Freetown  Prison  in 
1922  there  was  some  factor  in  the  occupation  which  rendered! 
tailors  particularly  prone  to  develop  beri-beri. 

It  has  been  suggested  that  convicts  sentenced  to  three 
years  or  over  suffer  more  from  beri-beri  than  other  prisoners, 
and  also  that  they  are,  from  mental  depression,  more  prone 
to  all  diseases.  Of  the  34  tailors  affected,  18  were  convicts 
(long  sentence)  and  16  were  common  gaol  prisoners  (short 
sentence) ;  on  the  figures,  the  conclusion  was  that  both 
convict  tailors  and  non-convict  tailors  are  susceptible  to 
beri-beri. 

In  an  endeavour  to  discover  factors  other  than  length  of 
sentence  which  may  predispose  tailors  to  disease  generally, 
and  to  beri-beri  in  particular,  the  conditions  under  which 
the  tailors  worked  were  considered.  Such  factors  as  over¬ 
crowding  or  insanitary  surroundings  were  not  found  to  have 
any  influence,  nor  was  there  any  distinction  between  tailors 
and  any  other  class  of  prisoners  as  regards  food,  water 
supply,  or  sleeping  accommodation.  The  factor  which 
appeared  to  be  all-important  was  lack  of  exercise,  due  to 
the  sedentary  nature  of  the  occupation.  It  should  bo 
pointed  out  that  even  the  exercise  of  half  an  hour  a  day 
prescribed  was  liable  in  the  rainy  season  to  be  curtailed  or 
even  omitted  altogether. 

The  facts  which  came  into  prominence  during  the  investi¬ 
gation  were  reported  upon,  and  recommendations  were  made 
as  regards  diet,  also  one  which  involved  drastic  alteration 
in  the  employment  of  tailors;  it  was  to  the  effect  that  no 
prisoner  should  be  employed  for  more  than  half  his  working 
day  in  tailoring,  and  that  the  other  half  should  be  spent  in 
some  active  outdoor  occupation,  such  as  stone-breaking. 

The  effect  upon  the  death  rate  among  the  prisoners,  is 
shown  in  the  following  table;  the  years  mentioned  are  those 
in  which  beri-beri  appears  in  the  records. 

Year. 

1913 

1919 

1920 

1921 

1922 

1923 

*  This  case  arrived  in  Freetown  Prison  from  Kennema  Prison  on  July 
26tli,  1923,  and  died  September  5th,  1923. 

The  effect  upon  the  admissions  to  hospital  for  beri-beri  is 
seen  in  the  graph. 

The  admission  of 
cases  early  in  the 
year  1923  is  partly 
to  be  attributed  to 
the  detection  of 
early  cases  due  to 
the  increased  vigil¬ 
ance  of  the  prison 
medical  officer.  The 
notable  fact  is  that 
whereas  in  1922  the 
beri-beri  admissions 
commence  in  July 
and  rise  to  a  maximum  in  October,  which  is  the 
common  curve  of  beri-beri  admissions  in  Freetown  Prison 
Hospital,  in  1923  no  case  was  admitted  subsequent  to 
August;  that  is  to  say,  that  in  1923  the  disease  dis¬ 
appeared  just  at  the  very  time  when  usually  it  begins  to 
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Continuous  line :  Months  of  admission  to 
hospital  of  59  cases  of  beri-beri  during  1922. 
Broken  line  :  Months  of  admission  to  hos¬ 
pital  of  20  cases  of  beri-beri  during  1923. 
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increase  rapidly.  It  appears,  then,  that  the  modifications 
■  in  diet  and  in  the  working  conditions  of  the  prisoners  have 
produced  the  effect  of  materially  reducing  the  incidence 
of  beri-beri,  and  with  it  the  death  rate. 

Experiments  on  Fowls. 

In  tho  meantime  experiments  on  fowls  were  undertaken, 
with  the  design  of  throwing  light  upon  this  and  other  ques¬ 
tions.  The  first  experiments  included  one  which  would  show 
whether  sunlight  was  capable  of  preventing  the  development 
of  polyneuritis  in  fowls  fed  on  a  diet  of  highly  polished  rice 
and  water;  and  also  one  to  show  whether  exercise  was 
capable  of  preventing  such  development. 

The  Effect  of  Sunlight. 

Fowls  were  exposed  to  direct  sunlight  for  several  hours  daily, 
while  others  were  kept  constant ly  in  the  dark,  the  conditions  being 
otherwise  equal.  The  fowls  in  the  two  categories  died  in  the  same 
time  as  did  control  fowls  exposed  to  a  normal  indoors  variation  of 
light  and  dark.  No  evidence  of  any  preventive  effect  of  sunlight 
or  any  contrary  effect  of  lack  of  sunlight  was  obtained. 

The  Effect  of  Exercise. 

Fowls  were  kept  in  two  batches — the  first  in  individual  small 
cages,  in  which  there  was  no  room  for  free  movement,  the  second 
in  a  large  run  where  free  movement  was  possible.  The  difference 
in  the  periods  of  survival  was  striking;  all  the  fowls  deprived  of 
exercise  died  in  seventeen  days  or  less,  whereas  of  those  which 
had  free  movement  none  succumbed  in  less  than  thirty-one  days. 

The  exercise  experiment  was  considered  of  importance  and  was 
repeated.  The  conditions  were  as  follows  : 

Each  animal  of  batch  number  one  was  placed  in  a  separate  cage 
of  such  size  that,  while  the  fowl  had  ample  room  to  turn  round 
and  stand  upright  and  feed,  it  was  prevented  from  obtaining 
exercise.  The  cages  were  placed  in  a  large  room,  well  ventilated 
and  well  lighted.  The  fowls  of  batch  number  two  were  allowed  to 

!roam  free  in  the  room  and  were  provided  with  a  stick  on  which 
to  roost  some  feet  above  the  floor.  The  room  and  cages  were 
thoroughly  washed  before  starting  the  experiment,  and  each  day 
the  floor  of  the  room  and  the  cages  were  swept  out  and  dusted 
with  clean  sand.  The  small  cages  permitted  slightly  more  move¬ 
ment,  while  the  room  space  permitted  much  more  exercise  than 
in  the  first  experiment.  The  diet,  as  before,  consisted  of  highly 
|  polished  rice  and  water.  The  results  of  the  experiments  were  : 

Of  five  fowls  fed  on  polished  rice  and  water  none  survived 
longer  than  twenty-six  days  when  deprived  of  exercise. 

Of  five  fowls  fed  on  polished  rice  and  water  all  survived 
thirty-eight  days  or  longer  when  allowed  free  exercise. 

A  control  experiment  was  carried  out  in  order  to  determine 
whether  lack  of  exercise  would  adversely  affect  fowls  which  were 
>  given  a  normal  diet;  for  this  purpose  the  same  small  boxes  were 
used.  Of  five  fowls  kept  in  these  boxes  under  identical  con¬ 
ditions  except  as  regards  diet,  none  died  in  a  period  of  three 
months;  on  the  contrary,  all  kept  in  excellent  condition  and 
increased  greatly  in  weight. 

|  The  conclusion  to  be  drawn  from  these  experiments  is 
I  that,  given  a  group  of  animals  which  are  subsisting  on  a 
|  diet  containing  insufficient  anti-beri-beri  vitamin,  lack  of 
exercise  forms  a  very  important  factor  in  precipitating  the 
ultimate  result. 

The  results  of  the  two  experimental  investigations  in  fowls 
confirm  thus  in  a  most  definite  and  convincing  manner  the 
[  conclusion  arrived  at  as  the  result  of  clinical  observation 
in  man — namely,  that  lack  of  exercise  played  an  important 
part  in  precipitating  the  occurrence  of  beri-beri  in  tailors 
'  in  Freetown  Prison. 

Attempts  were  made  to  ascertain  whether  this  factor  may 
not  have  produced  effects  of  a  similar  kind  in  other  epi¬ 
demics  of  beri-beri.  An  observation  on  this  point  is  made 
by  Lasuet  in  Senegal.  Lasnet1  found  that,  in  the  gaol  at 
Dakar,  military  prisoners  who  were  exempt  from  outdoor 
duty  developed  beri-beri  in  greater  proportion  than  other 
'  classes  of  prisoners.  It  is  noted  that  when  the  disease  made 
^  its  appearance  for  the  first  time  compulsory  exercise  was 
*  invariably  followed  by  an  amelioration  of  symptoms.  David¬ 
son2  says  that  the  disease  attacks  men  on  active  service 
far  less  severely  than  those  in  barracks. 

Lack  of  exercise  is  frequently  mentioned  in  a  general 
"ay  as  a  contributory  cause,  especially  when  coupled  with 
overcrowding  and  insanitary  surroundings,  but  it  does  not 
i  s,*'‘in  to  have  been  recognized  hitherto  that  lack  of  exercise 
;  has  such  a  definite  effect  as  has  been  brought  into  evidence 
1  by  the  observations  and  experiments  here  recorded.  It  is 
j^probable,  however,  that  this  factor  plays  a  part  which  may 
1  in  some  cases  be  of  great  importance.  It  may,  for  example, 
serve  to  explain  such  facts  as  surgical  beri-beri  occurring 


in  patients  lying  in  hospital.  Tho  records  of  epidemics  are 
as  a  rule  of  little  service  in  throwing  light  upon  the  effect  of 
this  factor,  as  they  do  not  afford  information  as  to  the 
amount  of  exercise  taken  by  those  affected  by  the  disease — 
the  significance  of  this  not  having  been  realized.  Such 
records,  however,  as  those  given  by  Greig*  seem  to  suggest 
that  lack  of  exercise  may  have  had  a  definite  influence. 
1  nder  “  Occupations  of  persons  attacked  by  epidemic 
dropsy  ”  lie  gives  a  table  for  males.  This  table  shows  that 
in  293  cases  the  highest  incidence  was  in  clerks  (104). 
Greig  considers  that  the  extensive  outbreaks  of  epidemic 
dropsy  are  determined  by  a  sustained  high  price  of  food 
grains,  and  that  “  it  is' just  those  persons  with  small  fixed 
incomes  who  would  be  most  severely  affected.”  I11  this  way 
he  explains  the  high  incidence  among  the  clerical,  artisan, 
student,  or  petty  trader  classes.  While  it  is  difficult  to 
assign  a  proportional  value  to  the  figures  given,  the  fact 
that  a  sedentary  occupation,  such  as  that  of  clerks,  yields 
such  high  figures  of  epidemic  dropsy  is  suggestive.  Clerks 
cannot  be  regarded  as  the  class  who  are  most  adversely 
affected  in  their  diet  by  an  increase  of  the  cost  of  grain. 

Beri-beri  is  notoriously  a  disease  which  occurs  in  institu¬ 
tions  and  in  places  where  a  fixed  diet  and  some  degree  of 
confinement  are  almost  constantly  present — for  example, 
prisons,  asylums,  ships,  etc.  It  is  important  for  those  in 
charge  of  institutions  to  realize  that  such  useful  occupa¬ 
tions  as  tailoring,  mat-weaving,  and  basket-making  are 
not  such  as  to  provide  sufficient  exercise. 

Summary. 

1.  Observations  of  an  epidemic  in  Freetown  Prison 
suggested  that  lack  of  exercise  played  an  important  part 
in  determining  an  attack  of  beri-beri  where  the  necessary 
predisposing  conditions  of  diet  existed. 

2.  Experiments  on  fowls  showed  clearly  the  decisive 
influence  of  lack  of  exercise  in  accelerating  death  in  animals 
fed  on  a  diet  deficient  in  vitamin  B. 

3.  In  previous  beri-beri  epidemics  this  factor  has  been 
almost  entirely  overlooked. 

4.  The  fact  that  lack  of  exercise  accelerates  and  accen¬ 
tuates  the  ill  effects  of  a  diet  deficient  in  vitamin  B  opens 
up  an  interesting  problem  in  metabolism. 
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The  treatment  of  disease  of  the  lacrymal  apparatus  has 
always  been  full  of  disappointments  both  to  the  ophthalmo¬ 
logist  and  the  patient.  The  rhinologist  has  ignored  it, 
although  a  considerable  proportion  of  the  cases  of  disease 
of  this  system  originate  in  the  nose.  In  consequence  it  has 
been  left  to  the  ophthalmic  surgeon  to  do  the  best  he  could 
with  probes,  styles,  and  excision  of  the  sac.  The  introduc¬ 
tion  of  drainage  of  the  sac  through  the  nose  by  one  or  other 
of  the  operations  now  performed  has  modified  the  treatment 
considerably  and  to  a  very  great  extent  done  away  with  the 
troublesome  effects  of  excision  of  the  sac.  The  cases  must 
be  properly  selected,  as  the  operation  is  devised  for  disease 
arising  from  stenosis  of  the  lacrymal  duct,  and  is  useless  for 
epiphora  due  to  some  defect  of  the  puneta  or  canaliculi, 
facial  paralysis,  or  disturbed  secretory  function  of  the  gland. 

For  mucocele  or  suppuration  of  the  sac  the  operation 
offers  a  method  much  preferable  to  excision  of  the  sac,  doing 
aw  ay  with  the  unpleasant  epiphora  which  remains  after  the 
latter  operation.  For  some  reason  the  intranasal  operation 
has  not  made  as  rapid  an  advance  as  it  deserves,  though  a 
steadily  increasing  number  of  cases  are  being  operated  on 
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in  tli is  way.  Its  advantages,  according  to  West,  are  as 
follows : 

1.  The  physiological  function  of  the  path  for  tears  is  again 
restored,  so  that  not  only  a  suppuration  of  the  sac,  a  lacrymal 
listula,  or  a  phlegmon  is  healed,  but  also  the  tears  flow  normally 
through  the  nose.  A  later  epiphora  is  accordingly  avoided. 

2.  A  so-called  cure  by  probing  is  rendered  unnecessary. 

3.  The  lacrymal  gland  is  spared. 

4.  A  skin  incision  or  curetting  from  without  with  eventual  scar 
formation  is  avoided. 

Looking  briefly  at  the  anatomy  of  the  lacrymal  apparatus, 
we  find  a  punctual  at  the  inner  angle  of  the  upper  and  lower 
eyelids,  each  opening  into  a  canaliculus;  these  unite  and 
enter  the  lacrymal  sac  at  about  the  middle  of  its  orbital 
or  external  wall.  The  sac  terminates  below  in  the  nasal 
duct,  which  runs  downwards  and  opens  by  a  valve-like 
opening  below  the  anterior  part  of  the  inferior  turbinate. 
The  sac  lies  in  the  lacrymal  groove  and  is  separated  from 
the  interior  of  the  nose  by  the  nasal  mucous  membrane  and 
the  posterior  part  of  the  ascending  process  of  the  superior 
maxilla  anteriorly  and  the  lacrymal  bone  posteriorly.  Occa¬ 
sionally  a  forward  ethmoid  cell  is  found  over  the  sac,  the 
position  of  which  is  just  in  front  of  the  middle  turbinate 
bone.  The  duct  does  not  always  run  in  a  straight  line 
down  from  the  sac,  but  may  bend  at  an  angle,  and  in  such 
cases  probing  is  more  likely  to  do  harm  than  good. 

I  have  operated  on  sixteen  patients,  in  four  of  whom  it 
was  necessary  to  open  both  sacs,  so  that  the  series  com¬ 
prises  twenty  operations.  These  have  been  cases  of  epiphora, 
of  mucocele  of  the  sac,  and  of  suppuration  of  the  sac  with 
and  without  fistula  and  phlegmon.  The  operation  performed 
has  been  that  advised  by  West  with  slight  modifications  of 
no  importance. 

The  sac  is  washed  out  and  a  few  drops  of  cocaine  injected. 
The  nose  is  packed  twenty  to  thirty  minutes  before  the 
operation  with  ribbon  gauze  wrung  out  of  20  j^er  cent, 
cocaine  and  10  per  cent,  resorcin.  The  position  of  the  sac 
is  first  measured  off  outside  the  nose,  and  then  marked  on 
the  mucous  membrane  if  there  is  any  difficulty  in  locating 
it  without  doing  this.  It  is  only  in  narrow  noses  that  this 
difficulty  arises.  A  very  full  curved  incision  is  then  made 
down  to  the  bone,  and  the  flap  reflected  backwards  and 
most  of  it  removed.  The  bone  is  then  removed  in  thin 
layers;  this  is  the  most  difficult  part  of  the  operation,  as 
there  is  a  great  tendency  for  the  chisel  or  gouge  to  slip.  If 
one  attempts  to  remove  large  pieces  of  bone  at  a  time  there 
is  danger  of  considerable  splintering  of  the  ascending  pro¬ 
cess  of  the  superior  maxilla,  causing  unnecessary  trauma 
and  increase  of  granulation  tissue,  the  consequent  narrow¬ 
ing  of  the  opening  being  the  cause  of  a  disappointing  result. 
Sometimes,  owing  to  the  shape  of  the  ascending  process,  a 
very  considerable  thickness  of  the  bone  has  to  be  removed. 
In  all  cases  the  opening  in  the  bone  should  be  made  as  large 
as  possible,  not  only  from  above  downwards  but  from  before 
backwards.  When  sufficient  of  the  ascending  process  of  the 
superior  maxilla  has  been  removed  the  opening  can  be 
enlarged  by  Killian-Grunwald  and  Watson-Williams  punch 
forceps.  A  fine  probe  passed  through  the  lower  canaliculus 
will  push  the  sac  wall  through  the  opening  like  a  tent.  It 
can  then  be  caught  with  a  fine  hook  and  a  large  piece  cut 
out  of  its  wall  or  caught  with  punch  forceps  and  an  opening 
punched  out.  The  opening  can  then  be  enlarged  with  punch 
forceps  till  the  probe  will  pass  horizontally  into  the  nose 
and  freely  in  all  directions.  The  base  of  the  flap  which  was 
resected  is  then  turned  over  the  posterior  edge  of  the 
opening.  This  portion  of  the  flap  has  not  been  kept  in  all 
cases  and  its  retention  does  not  appear  to  be  a  matter  of 
importance.  The  sac  is  washed  out  daily  for  a  few  days 
the  nose  douched,  and  granulations  destroyed  if  they  tend 
to  become  large.  If  the  operation  is  successful,  discharge 
from  the  punctum  and  lacrymation  ceases,  and  in  twenty- 
four  hours  the  inner  angle  of  the  eye  only  shows  normal 
moisture.  If  the  result  is  not  going  to  be  good,  in  some 
cases  there  will  be  a  gathering  of  tears  at  this  point 
although  the  passage  is  free  to  the  probe  and  the  flow  of 
lotion. 

I  have  only  been  able  to  trace  the  result  in  fifteen  opera¬ 
tions.  Of  these,  twelve  say  that  they  are  completely  cured 
and  have  no  epiphora.  One  case  of  double  suppuration 
with  fistula  has  written  saying  that  she  still  has  discharge 
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and  epiphora,  but  has  not  had  any  “  abscesses,”  and  one 
has  epiphora.  The  latter  case  has  been  seen,  and  passing  a 
probe  shows  the  opening  to  have  closed.  This  sometimes 
happens  (it  has  occurred  in  two  of  the  twelve  cases  who 
are  free  from  symptoms)  and  the  opening  has  to  be  remade. 
One  woman,  not  included  in  the  above  number,  when  seen 
about  three  months  ago,  said  that  if  she  went  out  in  the  I 
morning  she  had  epiphora,  which  stopped  when  she  went 
home  and  did  not  recur  if  she  went  out  again.  This  seems 
to  be  rather  strange,  but  she  held  to  the  statement  as  being  ' 
correct.  Of  the  other  cases  nothing  is  known,  but  one  had 
a  second  operation  owing  to  recurrent  suppuration  four  to 
five  months  after  the  first  operation.  She  left  hospital 
apparently  cured,  but  the  final  result  is  not  known. 

In  all  the  cases  in  which  a  fistula  was  present  it  healed 
rapidly.  I  have  never  operated  on  a  case  during  an  acute 
attack  of  inflammation,  but  have  done  so  when  the  symptoms 
were  subsiding.  The  operation  is  not  difficult;  in  a  few 
cases  it  is  necessary  to  remove  the  anterior  end  of  the 
middle  turbinate  or  to  correct  a  septal  deviation  before  the 
area  of  operation  can  be  reached. 

Failure  may  occur,  owing  to  the  opening  not  being 
sufficiently  large  in  all  directions  in  the  first  place,  or  to 
free  granulations  springing  up  which  cannot  be  kept  down, 
and  all  surgeons  have  had  cases  in  which  the  opening  had 
to  be  remade.  After  the  second  operation  the  granulations 
do  not  appear  to  be  so  vigorous.  According  to  Frieburg  the 
canaliculi  can  normally  force  tears  along  to  the  sac,  func¬ 
tioning  like  a  regularly  working  pump.  If  this  power  is 
lost  lacrymation  will  continue,  and  amongst  the  reasons  , 
given  for  this  loss  of  function  are:  (a)  long  or  improper 
slitting  of  the  canaliculus;  (b)  long-continued  probing  or 
the  use  of  too  large  probes;  (c)  cicatricial  alterations  of  the 
surrounding  soft  parts  causing  impairment  of  the  muscular 
apparatus. 

Statistics  vary;  I  have  been  able  to  collect  the  following 
list  showing  the  percentage  of  successes  of  various  operators: 


West . 

90  per  cent. 

Frieburg  . 

H  „ 

Polyak  . 

85  „ 

Fiaser  (in  50  cases)  . 

72  „ 

Knutson — 

In  simple  cases  . 

89.2  „ 

In  cases  of  phlegmon  and  those  with 

cicatrices  and  fistula 

60.11  „ 

The  operation  offers  considerable  advantages  over  excision 
of  the  sac,  but  the  question  whether  it  is  safe  subsequently 
to  perform  an  operation  for  cataract  or  one  involving  the 
opening  of  the  eye  is  open  to  doubt,  as  some  infection  of 
the  sac  persists  after  the  operation  in  some  cases. 


LYMPHATICOSTOMY  IN  PERITONITIS. 

BY 

ARTHUR  COOKE,  F.R.C.S., 

SURGEON  TO  ADDENBROOKE’s  HOSPITAL,  CAMBRIDGE. 

To  Costain1  we  are  indebted  for  the  suggestion  that  opening 
and  draining  the  thoracic  duct  may  assist  surgical  measures 
in  serious  cases  of  general  peritonitis.  He  assumed  that 
the  chief  cause  of  toxaemia  in  peritonitis  was  the  flow  of 
toxic  lymph  into  the  left  subclavian  vein,  and  went  far  to 
prove  this  in  dogs  suffering  from  gangrenous  appendicitis 
by  diverting  this  stream  to  the  surface  of  the  neck.  He 
published  a  successful  case  of  lymphaticostomy  in  a  girl 
with  pneumococcal  peritonitis. 

In  the  following  case  recovery  ensued  after  lymphati¬ 
costomy  in  an  attack  of  peritonitis  which  was  apparently 
hopeless.  Opinions  naturally  differ  as  to  what  is  hopeless, 
but  experience  has  led  me  to  consider  that  the  type  in 
question  has  a  mortality  of  over  90  per  cent.  I  may  add 
that  I  look  on  the  ordinary  severe  appendicitis,  with  con¬ 
siderable  pus  in  the  lower  abdomen,  with  reasonable 
optimism,  and  leave  the  case  reported  here  to  speak  for 
itself. 

An  agricultural  labourer,  aged  48,  was  admitted  to  Adden- 
brooke’s  Hospital  on  April  15th,  1924,  with  a  history  that  on 
April  13th  he  awoke  at  2  a.m.  with  severe  abdominal  pain.  In 
spite  of  that  he  got  up  and  milked  the  cows.  His  bowels  acted, 
but  he  became  progressively  worse,  with  pain  and  vomiting  on 
April  14th,  and  was  admitted  to  hospital  on  the  afternoon  of 
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April  15th.  At  this  time  there  was  considerable  disionsion  of  the 
abdomen;  restricted  lespiralory  movements,  especially  in  the 
lower  abdomen;  surface  hypcraesthesia  in  the  left  iliac  region, 
and  deep  tenderness  across  the  whole  lower  abdomen.  Per  rectum 
there  was  tenderness  and  a  tense  feeling  in  the  pre-rectal  pouch. 
Pulse  88,  regular,  temperature  subnormal ;  longue  dry.  A  large 
faecal  vomit  occurred  just  before  1  examined  him.  Unable  to 
make  any  diagnosis  other  than  “  acute  abdomen,”  1  opened  in 
the  middle  line  and  inspected  numerous  coils  of  small  intestine, 
all  of  which  w’ere  acutely  inflamed,  distended,  and  deep  scarlet 
in  colour,  with  occasional  slight  smears  of  pus.  The  appendix  was 
perforated;  around  it  there  were  no  local  conditions  other  than 
those  general  to  the  middle  and  lower  abdomen.  The  appendix 
was  removed  and  the  wound  closed  without  drainage,  the  severe 
distension  causing  the  usual  difficulties  in  such  cases  of  abdominal 
wall  closure.  Having  decided  that  this  was  a  case  where  recovery 
by  the  usual  methods  of  after-treatment  was  almost  out  of  the 
question,  I  proceeded  to  perform  Costain’s  lymphat icostomy. 

I  exposed  the  junction  of  the  internal  jugular  with  the  left  sub¬ 
clavian  vein,  and  identified  the  thoracic  duct  by  its  position  and 
by  seeing  it  fill  with  beads  of  brilliant  clear  yellow  fluid  resembling 
thin  honey  drained  trom  the  comb.  The  duct  was  ligatured  off 
from  the  vein,  slit  up,  and  stitched  to  the  skin;  the  wound  was 
left  open  and  lightly  filled  with  gauze.  A  culture  from  this 
lymph  was  proved  next  day  to  be  sterile. 

On  April  16th  the  patient  was  progressively  more  ill;  he  was 
semiconscious  at  10  a.m. ;  pulse  irregular  and  feeble.  There  was 
only  a  small  exudation  from  the  wound  in  the  neck.  Abdomen 
still  distended.  At  11  p.m.  he  was  still  semiconscious,  could  just 
be  roused;  chyle  was  discharging  more  freely  from  the  neck 
Respirations  28,  pulse  128.  The  next  day  he  was  fully  conscious, 
the  pulse  had  improved,  though  the  abdomen  was  still  distended! 
Chyle  was  pouring  freely  from  the  neck. 

On  April  19th  the  distension  was  decreasing;  good  result  at  last 
after  numerous  enemas  and  six  doses  of  pituitrin  at  intervals. 
The  neck  was  still  discharging  freely.  Pulse  good. 

On  April  23rd  the  distension  had  gone.  There  was  discharge  of 

Jpus  from  the  abdominal  wound  and  sudden  diminution  of  chyle 
from  the  neck.  By  April  2oth  the  neck  was  practically  dry;  (lie 
bowels  acted  daily.  Since  April  17th  the  temperature  '  had'  never 
been  above  98.8°. 

The  patient  was  discharged  from  hospital  on  May  10th  with 
bol  h  wounds  healed  and  normally  convalescent. 

Two  points  appear  to  me  to  tall  for  comment: 

1.  The  thoracic  duct  is  not  very  easy  to  find.  I  had 
practised  several  times  on  the  cadaver,  and  consider  it  a 
difficult  minor  operation,  because  the  duct  is  delicate  in 
texture  and  thinner  than  one  expects.  After  the  exposure 
bv  dissection  one  is  glad  to  have  confirmation  in  the  living 
subject  by  the  presence  of  beads  of  lymph.  In  this  case 
the  beads  were  honey  yellow  at  the  time  of  operation;  two 
days  later  the  discharge  had  the  usual  appearance  of  thin 
dirty  milk. 

2.  The  paucity  of  lymph  in  the  first  twenty-four  hours  in 
this  case  is  explained  by  the  fact  that  this  man  was 
depleted  of  fluid  by  starvation  and  by  a  large  faecal  vomit; 
it  was  only  after  continuous  rectal  saline  for  twenty-four 
hours  that  lymph  began  to  flow  freely.  No  measures  were 
taken  to  stop  the  flow  of  lymph,  and  this  subsided  in  a 
week;  Costain  states  that  the  lymphatics  on  the  right  side 
restore  the  circulation. 
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SOME  INDICATIONS  FOR  TUBERCULIN  THERAPY. 

Tuberculin  in  certain  cases  appears  to  act  like  a  charm, 

!  ln  °tners  to  do  little  or  no  good,  and  in  others  again  to  do 

'  actual  harm. 

I  have  under  review  96  afebrile  patients  treated  with 
t  ei Culin,  all  of  whom  showed  a  considerable  degree  of  ill 
health.  Before  treatment  each  case  was  tested  by  the 
modified  von  Pirquct  test  of  Ellis,  in  which  the  dilutions 
used  aro  1  in  500,  1  in  100,  and  1  in  10  old  tuberculin. 

oso  who  icact  to  1  in  500  are  called  t€  hypersensitive,” 
those  to  1  in  100  “  sensitive,”  and  those  to  1  in  10 
i  subsensitive.” 

For  a  time  I  was  puzzled  as  to  what  factor  influenced  the 
results.  I  tried  grouping  the  cases  according  to  physical 
signs,  degrees  of  sensitiveness  to  tuberculin,  and  so  oil,  but 
i  the  exceptions  in  each  class  were  many.  1  then  hit  on  the 
expedient  of  dividing  the  cases  under  headings  of  “  effect 
f  treatment,”  grouping  the  cases  as  “  good,”  “  fair,”  and 

no  change.”  By  “  good  ”  I  mean  those  which  wore  to 
[  a  1  lntents  and  purposes  in  good  health  at  the  end  of  the 


course;  by  “fair”  I  signify  improvement.  1  found  that 
by  this  method  under  the  heading  “good  ”  were  included 
all  children  and  adults  with  low  blood  pressures  (tubercle 
bacilli  negative  in  both  classes).  The  remainder  of  the 
cases  came  under  the  headings  of  “  fair  ”  or  “  no  change.” 

I  then  found  that  the  low  blood  pressure  cases  (tubercle 
bacilli  negative)  were  either  hypersensitive  or  sensitive  to 
tuberculin  and  that  the  high  blood  pressure  cases  were  less 
sensitive.  1  could  come  to  no  definite  conclusion  about  the 
tubercle  bacilli  positive  cases,  so  I  put  them  into  a  separate 
class.  My  results  finally  worked  out  as  below. 

A.  Sputum  negative  to  tubercle  bacilli. 

1.  Children  under  14  :  16  cases — 100  per  cent.  “  good.” 

2.  Adults — 

(  («)  Blood  pressure  120  or  under  :  37  cases — 100  per  cent. 
“  good  ”  ;  these  were  all  sensitive  or  hypersensitive. 

(h)  Blood  pressure  130  and  over.  (1)  Sensitive  :  13 
cases — 100  per  cent.  “  fair.”  (2)  Subsensitive  :  14  cases — 
28  per  cent,  “good”  (all  asthmatics);  lemainder 
unchanged. 

B.  Sputum  positive  to  tubercle  bacilli  :  16  cases — 50  per  cent.. 

“  fair  ”;  none  good. 

It  became  evident  that  blood  pressure  was  an  important 
factor,  and  it  seemed  probable  that  the  degree  of  fibrosis 
in  the  lung  would  influence  this.  In  order  to  ascertain  if 
tli is  were  so,  I  examined  a  series  of  hospital  records  with 
special  reference  to  the  amount  of  fibrosis  indicated  by 
■r-rav  photographs,  and  classified  them  as  above. 

A.  Sputum  negative  to  tubercle  bacilli. 

1.  Children  under  14  :  14  cases — beyond  some  enlarged  liilus 

glands  very  little  change. 

2.  Adults— 

(«)  Blood  pressure  120  and  under  :  20  cases — very  slight 
fibrosis  in  all  except  2  in  which  it  was  marked. 

(b)  Blood  pressure  130  or  over  :  48  cases — all  had 
marked  fibrosis  except  10. 

B.  Sputum  positive  to  tubercle  bacilli  :  22  cases — in  every  case  there 

was  marked  fibrosis. 

Conclusions. 

1.  Fibrosis  is  an  important  element  in  tuberculin  therapy, 
and,  other  things  being  equal,  the  less  fibrosis  there  be  the 
more  satisfactory  the  results  with  tuberculin. 

2.  Hypersensitiveness  is  no  contraindication  to  tuberculin 
therapy. 

3.  hi  subsensitive  cases  much  improvement  with  tuberculin 
cannot  he  expected  save  in  cases  of  asthma. 

Frank  E.  Gunter,  D.S.O.,  M.D., 
Lieutenant-Colonel  R.A.M.C.(ret-), 
Assistant  Physician,  Margaret  Street 
London,  W.  Hospital  for  Diseases  of  the  Chest. 


HYDRONEPHROSIS  WITH  DOUBLE  URETERS. 
The  following  condition  is  interesting  on  account  of  the 
combination  of  hydronephrosis  with  a  calculus  impacted  in 
the  ureter,  and  with  the  presence  of  two  ureters  from 
each  kidney. 

A  man,  aged  75,  was  admitted  to  the  Northumberland 
Mental  Hospital  on  February  14th,  1924,  suffering  from 
senile  dementia;  he  died  on  February  26th.  There  was  a 

history  of  an  illness  twelve 
years  before,  supposed  to  he 
renal  in  origin,  hut  no  de¬ 
tails  could  he  obtained. 

At  the  necropsy  the 
following  unusual  condi¬ 
tion  was  found.  The  right 
kidney  weighed  4  oz.  and 
had  a  small  cyst  at  the 
upper  end.  Emerging  from 
the  lower  end  was  a  second 
ureter,  which  passed  side  by 
side  with  the  normal  ureter 
to  the  bladder.  Both  contained  urine  and  appeared  to  have 
functioned.  The  left  kidney  when  emptied  weighed  1  oz. 
and  showed  merely  a  thin  shell  of  kidney  tissue,  filled  with 
clear  urine.  As  in  the  right  kidney  a  second  ureter  emerged 
from  the  lower  end  of  the  kidney.  These  two  ureters  passed 
downwards  and  united  3  inches  from  the  bladder.  Just 
below  the  junction  a  calculus  with  a  rough  surface  and  as 
large  as  a  good-sized  hazel-nut  was  impacted,  completely 
blocking  the  ureter. 

J.  M.  Moves,  M.B.,  Cli.B.,  D.P.M., 

Deputy  Superintendent,  Northumberland 
Morpeth.  Mental  Hospital. 
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THE  PRIMATES. 

Hi?.  Charles  F.  Sonntag,  prosector  to  the  Zoological 
Society  of  London,  has  rendered  a  valuable  service  to  all 
biologists  by  the  publication  of  his  monograph  on  The 
Morphology  and  Evolution  of  the  Apes  and  Man.1  As 
Professor  Elliot  Smith  states  in  a  helpful  foreword, 
students  of  anatomy  and  anthropology  have  hitherto  had 
no  book  giving  complete  information  to  which  to  turn 
for  enlightenment  in  primate  anatomy.  Fortunately  the 
book  under  review  amply  supplies  this  deficiency  and  will  in 
consequence  be  heartily  welcomed  by  all  teachers  of  human 
and  comparative  anatomy.  Dr.  Sonntag,  with  considerable 
skill,  has  placed  on  record  in  an  accessible  and  interesting 
form  his  own  first-hand  knowledge  of  the  primates.  The 
monograph  contains  not  only  a  detailed  account  of  the 
structure  and  comparative  anatomy  of  this  order,  but  also 
an  appreciable  amount  of  original  information  based  upon 
the  important  investigations  of  the  author  himself.  A 
careful  and  critical  analysis  has  been  made  of  the  extensive 
literature  upon  the  apes,  and  frequent  reference  is  made  in 
the  text  to  the  more  important  papers ;  an  invaluable 
addition  to  the  research  worker  is  the  incorporation  of 
a  very  complete  bibliography.  The  book  is  freely  illus¬ 
trated  by  photographs  of  living  animals  and  a  large 
number  of  line  drawings,  which  adequately  fulfil  their 
purpose. 

Without  reservation  this  work  may  be  recommended,  not 
only  to  the  anthropologist  and  anatomist,  but  also  to  a 
wider  range  of  readers  who  will  be  able  to  peruse  it  with¬ 
out  difficulty  on  account  of  the  simple  and  clear  style  of 
presentation. 


CLINICAL  LABORATORY  METHODS. 


Among  the  throng  of  books  which  thrust  themselves  upon 
the  notice  of  the  laboratory  worker,  it  is  a  pleasure  to  meet 
with  such  a  one  as  Clinical  Diagnosis  by  Laboratory 
Methods,  written  by  Professor  James  Campbell  Todd.  The 
very  fact  that  the  work,  first  produced  in  1908,  lias  now 
reached  its  fifth  edition,2  and  that  it  has  been  reprinted 
almost  annually  since  1912,  bears  witness  to  its  popularity. 
The  print  is  good,  the  paper  comparatively  thin,  so  that, 
although  there  are  between  700  and  800  pages  the  book 
is  not  unwieldy.  The  illustrations  are  clear  and  the 
coloured  plates  faithfully  reproduced.  Considering  the 
comprehensiveness  of  the  book  and  the  precision  with 
which  the  various  procedures  are  described,  thus  enabling 
the  laboratory  worker  to  dispense  with  all  but  the  larger 
works  of  reference,  the  price  is  not  high.  One  woriders, 
however,  whether,  without  increasing  the  size  of  the  book 
or  its  cost,  those  thirty  or  more  pages  giving  details  on  the 
use  of  the  microscope  might  not  be  reduced  or  even 
omitted,  and  room  be  thus  found  for  two  or  three  other 
methods  of  examination.  By  the  time  a  student  reaches 
the  stage  of  clinical  diagnosis  by  laboratory  methods  he 
should  know  how  to  use  his  instrument ;  if  he  does  not,  a 
few  words  from  his  teacher  would  do  more  than  pages  of 
description,  and  surely  it  is  not  necessary  to  tell  him  that 
“  artificial  light  is  imperative  for  those  who  must  work  at 
night.”  Certainly  a  student  who  could  not  be  trusted  to 
know  this  ought  not  to  be  told  that  in  the  case  of  infants 
with  small  veins  blood  for  examination  “  may  be  secured 
from  the  superior  longitudinal  sinus  by  puncturing  through 
the  posterior  angle  of  the  anterior  fontanelle.”  Illustra- 
tions  add  to  the  cost  of  production,  and  some  of  these 
appear  to  be  hardly  necessary.  For  example,  there  is  a 
picture  of  a  microscope  with  a  legend  informing  the  reader 
■which  *s  ^ie  coarse  and  which  the  fine  adjustment,  which 


1  The  Morphology  and  Evolution 
F.  Sonntag,  M.D.,  Ch.B,,  F.Z.S. 
Elliot  Smith,  M.D.,  F.R.S.  London  : 


ft?  the  Apes  and  Man.  By  Charles 
With  a  foreword  by  Professor  G. 

Ltd.  1924.  (Demy  8vo,  pp.  xi  +  364  ;  57  figur^^bs ,°6d  I,anielsson> 

2  Clinical  Diagnosis  by  Laboratory  Methods:  A  Work  inn 
Clinical  Pathology.  By  James  Campbell  Todd,  M.D.  Fifth  el  t  ^ 
revised,  enlarged,  and  reset.  Philadelphia  and  London:  W  b  ~  '  '°n’ 

Company.  1923.  (Med.  8vo,  pp.  762;  280  figures,  12  plates. 
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is  the  base  and  which  the  tube;  again,  the  ordinary  centri¬ 
fuge  and  its  tubes  are  separately  depicted,  and  there  aiei 
ten  separate  illustrations  of  urinary  casts.  In  place  of  all  i 
this  space  might  be  found,  let  us  say,  for  Maclean’s 
method  of  estimation  of  blood  sugar;  the  obtaining  of 
0.2  c.cm.  by  finger-prick  is  less  feared  by  the  patient  than  ' 
withdrawal  of  larger  quantities  from  a  vein  at  hourly 
intervals.  For  the  benefit  of  workers  in  the  tropic j 
mention  might  be  made  of  Bacillus  pestis  in  the  sputum  i 
of  a  pneumonic  plague  patient,  and  of.  the  uses  of  gland 
puncture  for  diagnosis  of  the  bubonic  form  from  conditions  ! 
with  which  it  may  be  confounded.  The  short  paragraphs 
on  Drac-unculus  medinensis  should  bo  corrected  to  har¬ 
monize  with  modern  views  of  the  life-history,  and  the  illus-  ! 
tration  of  Taenia  solium  should  be  redrawn  to  show  its 
double  row  of  booklets.  The  methods  of  examination,  how¬ 
ever,  which  are  given  have  been  well  and  wisely  selected, 
the  descriptions  of  the  technical  details  are  clear,  and  the 
inferences  to  be  deduced  from  the  results  obtained  are  con¬ 
cisely  put;  the  author  has  been  careful  to  distinguish  the 
work  of  the  clinician  from  that  of  the  biochemist,  and 
thereby  to  denote  clearly  the  clinical  significance  of  the 
findings.  In  short,  he  has  carried  out  admirably  his  inten¬ 
tion  of  waiting  a  book  which  is  at  the  same  time  clear, 
practical,  and  precise.  Scattered  throughout  the  work  are 
numerous  useful  “  wrinkles  ”  which  go  to  prove  that  tlie 
author  has  an  intimate  knowledge  of  the  procedures  be 
recommends.  There  is  little  doubt  that  this  edition  will 
enhance  the  popularity  of  the  work. 


The  latest  (seventh)  edition  of  Drs.  Klopstock  and 
Ivoavarsky’s  book  on  methods  of  research,  clinical, 
chemical,  microscopical,  and  bacteriological,3  is  an  im¬ 
provement  on  the  earlier  issues.  A  considerable  amount  of 
new  matter  has  been  introduced,  and  modifications  have 
been  made  in  some  of  the  older  methods  described.  In 
spite  of  this,  however,  we  do  not  think  it  will  displace 
similar  books  already  in  use  in  English  laboratories, 
because  the  latter  show  a  more  judicious  arrangement 
and  selection  of  tests.  The  present  book  is  handy  in 
size,  wrell  printed,  and  cheap.  The  illustrations  are  not 
numerous,  and  some  of  them  are  rather  crude.  The  work  ) 
is  divided  into  twelve.. chapters.  The  first  three  deal  with  I 
the  bacterial  flora  of 'the  mouth,  throat,  nose,  and  eyes,  j 
and  the  fourth  with  examination  of  the  sputum;  then  j 
follow  chapters  on  the  examination  and  analysis  of  stomach 
contents,  the  faeces,  urine,  blood,  puncture  fluids,  and  so 
on,  the  final  chapter  being  devoted  to  bacteriological 
methods,  nutrient  media,  and  staining  processes.  The 
sections  are  not  well  balanced;  the  best  are  those  on  the  j 
urine  and  on  the  blood,  which  occupy  136  and  138  pages 
respectively,  whereas  15  pages  suffice  for  the  stomach  j 
contents  and  46  for  media,  staining  processes,  and  methods  J 
of  bacteriological  investigation.  Analogous  inequalities  i 
are  exhibited  within  the  individual  sections;  thus,  in  that 
on  the  blood  six  pages  are  taken  up  in  describing  the  test  j 
for  blood  urea,  whereas  in  that  on  the  changes  in  the  blood  | 
picture  in  infectious  and  other  diseases  twenty-three  con-  i 
ditions  are  disposed  of  in  a  couple  of  pages.  Again,  on  the 
question  of  tubercle  bacilli  in  the  sputum,  one  page  is 
given  to  the  cultural  characteristics  and  properties  of  the 
bacillus,  two  pages  to  antiformin,  and  one  to  differential 
diagnosis  of  the  organism,  but  no  reference  has  been  found 
to  tuberculin  and  its  uses,  nor  anything  as  to  the  prepara¬ 
tion  of  the  specimen  for  staining,  the  reader  being  merely 
referred  to  the  staining  formulae  in  the  brief  appendix 
450  pages  further  on.  The  authors  seenr  to  have  tried  to 
compress  too  much.  It  is  not  possible  in  545  small  pages 
to  deal  with  the  body  cavities  and  body  fluids,  the 
excreta,  and  shin  conditions,  from  the  bacteriological, 
chemical,  clinical,  and  microscopical  aspects,  more  espe¬ 
cially  when,  in  addition,  investigations  by  animal  inocula¬ 
tion  take  up  considerable  space.  The  work  in  consequence 
partakes  largely  of  the  nature  of  a  dictionary. 

3  Praktiknm  der  Idinischen ,  chemischen,  rnikrosVopischen  und  bal'tefio • 
logischen  Untersuchungsinethoden.  Von  San. -Rat  Dr.  M.  Klopstock  und 
Dr.  A.  Kowarsky.  Siebente,  unigearbeitete  und  vermehrte  A  u  fl  age. 
Berlin  :  Urban  and  Sehwarzenberg.  1923.  (Cr.  8vo,  pp.  viii  +  559, 

46  figures,  24  coloured  plates.  Swiss  fr.  12.) 
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THE  U.S.N.  HOSPITAL  CORPS  HANDBOOK. 

Tub  Bureau  of  Medicine  and  Surgery  of  the  Navy  Depart¬ 
ment  of  the  United  States  lias  lately  published  a  Hospital 
i  Corps  Handbook,1  which  replaces  the  old  Handy  Hook  and 
is  the  counterpart  of  the  British  Manual  of  Instruction  for 
tin*  Royal  Naval  Sick  Berth  Stall,  recently  noted  in  our 
columns.  It  is,  however,  a  much  more  elaborate  and  bulkier 
volume  than  the  British  manual,  as  it  consists  of  more  than 
seven  hundred  closely  printed  pages,  epitomizing  practically 
every  field  of  medicine,  surgery,  dentistry,  nursing, 
chemistry,  materia  medica  and  pharmacy,  sanitation, 
toxicology,  bacteriology,  and  the  general  duties,  functions, 
and  administration  of  the  medical  services  of  the  United 
States  Navy.  It  is  intended,  not  so  much  apparently  as  a 
manual  of  instruction,  but  as  a  book  of  reference,  and  this 
in  fact  would  seem  to  be  its  most  useful  function,  for  it  is 
scarcely  possible  to  suppose  that  the  Hospital  Corps  men  in 
their  short  period  of  training — we  are  told  in  the  Surgeon- 
General’s  annual  report  for  1923  that  this  has  been  reduced 
from  six  to  four  months — could  assimilate  more  than  an 
insignificant  portion  of  the  extremely  wide  and  at  the  same 
time  concise  and  condensed  information  contained  in  it. 
The  period  of  enlisted  service  in  the  Hospital  Corps,  U.S.N., 
is  four  years,  and  even  in  that  time  a  full  knowledge  of  all 
the  subjects  in  the  Handbook  would  be  difficult  to  acquire. 
Many  of  the  subjects  are  specialist  subjects.  There  is,  for 
example,  a  School  of  Dental  Medicine  for  the  U.S.N.,  opened 
last  year,  at  which  ten  of  the  Hospital  Corps  men  completed 
a  course  of  technical  instruction.  Again,  there  was  a  four 
months’  course  of  instructions  for  five  men  in  x-ray  work  at 
the  Naval  Hospital  in  M  ashingtongand  twelve  more  received 
instruction  in  physiotherapy  in  New  York  and  at  Harvard. 
These  and  other  facts  which  are  gathered  from  the  annual 
report  for  1923  point  to  the  Handbook  being  intended  for 
specialist  work  in  subjects  such  as  these,  as  much  as,  if  not 
more  than,  for  general  instruction  and  training.  Indeed, 
its  readers  are  informed  that  they  must  not  depend  on  it 
entirely,  and  are  urged  to  consult  other  reference  books  and 
a  variety  of  regulations,  manuals,  bulletins,  journals,  and 
circular  letters.  To  emphasize  this,  a  short  bibliography  is 
added  to  some  of  the  chapters. 

1  he  various  chapters  have  been  written  by  members  of 
the  medical,  hospital,  and  nurse  corps,  and  have  been  re¬ 
viewed  and  revised  by  Lieutenants'  W.  J.  C.  Agncw  and 
IV.  \Y.  Behlow,  and  Chief  Pharmacist  N.  L.  Saunders  of  the 
l  nited  States  Navy.  The  subject-matter  is  presented  clearly 
and  accurately,  and  is  well  up  to  date.  We  have  been  unable 
■  to  detect  any  omission  of  importance,  except  perhaps  details 
t  *>f  the  organization  and  management  of  hospital  ships.  The 
lessons  of  the  war  in  field  sanitation,  chemical  warfare,  avia¬ 
tion  medical  service,  and  prevention  of  disease  are  all 
included.  The  book  is  unique  of  its  kind,  and  is  of  value 
not  only  to  Naval  but  also  to  Army  and  Air  Force  Medical 
f  Services.  It  contains,  for  example,  valuable  information  on 
dietetics,  embalming,  organization,  and  administration  of 
hospitals  and  other  subjects  which  do  not  find  a  place  in 
British  manuals.  Incidentally,  it  is  of  interest  to  know  that 
there  is  the  same  difficulty  in  the  United  States  as  in  the 
United  Kingdom  in  recruiting  both  the  Medical  Corps  and 
Hospital  Corps  of  the  Navy.  The  establishment  of  medical 
officers  is  800,  but  in  1923  they  were  some  forty  below 
strength.  The  strength  of  the  Hospital  Corps,  available  for 
the  work  of  the  medical  services  of  the  U.S.  Navy  and 
Marine  Corps,  numbering  together  about  105,000,  was 
3,288,  or  400  short  of  requirements.  The  Dental  Corps  of 
1  149  dental  officers  and  the  Navy  Nurse  Corps  of  495  nursing 
l  sisters  were  up  to  strength,  and  a  considerable  amount  of 
1  the  work  of  the  Hospital  Corps  men  was  consequently  taken 
over  by  the  nursing  sisters,  owing  to  shortage  in  the  strength 
of  the  men.  The  Handbook  supplies  the  needs  of  all  these. 

1  be  price  at  which  it  may  be  obtained,  one  dollar,  is  as 
I  unique  in  these  days  as  the  book  itself.  Copies  mav  be  pro¬ 
cured  at  this  price  from  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington  ;  but  the  purchaser 
,  must  agree  not  to  resell  or  distribute  for  profit. 


'Hospital  Corps  Hamlbuol-,  United  Stales  Xarp,  10!S.  Published  by  the 
Hi'ivau  of  Medicine  and  Surgery  under  the  authority  of  the  Seeretary 
01  the  Navy.  Washington:  Government  Printing  Otlice.  (Med.  8vo, 
I’P.  v  +  71/;  210  figures.) 


THE  CIRCULATION. 

I  ue  second  edition,  after  an  eight  years’  interval,  of 
Professor  Caul  J.  Y\  iggers’s  Modern  Aspects  of  the  Circu¬ 
lation  in  Health  and  Disease 5  provides  a  welcome  source 
of  reference  to  the  modern  physician  in  sympathy  with 
the  laboratory  aspects  of  the  subject.  It  is,  indeed,  un¬ 
necessary  to  do  more  than  remind  the  reader  of  the 
numerous  valuable  papers  this  physiologist  has  published 
on  the  problems  of  the  circulation,  to  which  the  author  has 
devoted  nineteen  years  of  laboratory  work.  This  edition  not 
only  incorporates  his  published  researches, but  in  it  some  of 
his  recent  work  here  sees  the  light  for  the  first  time.  A11 
outstanding  feature  of  the  book  is  the  critical  estimation 
of  the  observations  of  others,  the  author’s  practical 
familiarity  with  the  subject  rendering  his  presentation  of 
it  the  more  effective.  Thus  the  far-reaching  influence  of 
Einthoven,  Sir  James  Mackenzie,  Sir  Thomas  Lewis,  Pro¬ 
fessors  Starling  and  Bayliss,  and  other  workers  is  con¬ 
vincingly  shown.  The  aim  is  to  explain  the  application  of 
laboratory  methods  to  the  elucidation  of  clinically  obscure 
conditions  and  to  the  initiation  of  new  methods  of  treat¬ 
ment.  With  this  object  the  most  modern  conceptions  of 
the  circulation  in  health  are  first  considered,  then  an 
account  is  given  of  the  various  instruments  and  procedures 
available  for  studying  the  human  circulation,  and  lastly  the 
data  obtained  by  experimental  investigation  of  abnormal 
conditions  in  the  laboratory  are  correlated  with  the  results 
obtained  by  instrumental  methods  at  the  bedside,  and 
these  in  turn  are  compared  with  the  ordinary  signs  and 
symptoms  observed  in  everyday  practice. 

Among  the  new  chapters  in  the  present  edition  is  one  on 
functional  disturbances  of  the  heart  and  circulation  ;  in  it, 
after  reference  to  the  physiological  syndrome  of  effort 
which  in  healthy  persons  appears  only  as  the  result  of 
prolonged  and  vigorous  exercise,  the  features  of  the  effort 
syndrome  or  neuro-circulatory  asthenia  are  considered. 
The  text  of  this  admirable  monograph  is  clear  and  con¬ 
densed,  and  each  chapter  has  a  selected  bibliography  which 
is  an  additional  boon  to  the  researching  reader. 


NOTES  ON  BOOKS. 

Since  1915  Dr.  Schaffer’s  book  on  the  treatment  of  skin 
and  venereal  diseases  has  achieved  its  sixth  edition,6  which 
is  the  first  edition  to  make  its  way  into  the  office  of  this 
journal.  For  this  late  appearance  on  British  shores  the  war 
is  perhaps  responsible.  As  a  general  rule  books  Avhich  deal, 
or  rather  attempt  to  deal,  solely  Avith  the  treatment  of  skin 
diseases  are  disappointing,  because  successful  treatment  is 
so  intimately  bound  up  with  correct  diagnosis  that  it  is 
almost  impossible  to  separate  the  two  subjects.  The  work 
now  before  us  is,  however,  a  very  good  example  of  its  class, 
and  to  the  section  on  venereal  disease  the  above-mentioned 
objection  does  not  apply.  The  part  which  deals  with  pure 
dermatology  opens  Avith  a  preliminary  general  discourse  on 
the  treatment  of  dermatoses,  and  this  is  folloAved  by  a  con¬ 
sideration  of  the  chief  conditions  arranged  in  alphabetical 
order.  The  various  physical  methods  of  treatment  Avhich  are 
coming  to  occupy  a  more  and  more  prominent  part  in  the  thera¬ 
peutics  of  skin  diseases  are  adequately  dealt  Avith.  The 
author  in  his  very  good  account  of  x-ray  therapy  says  that  he 
never  employs  unfiltered  rays,  but  always  uses  an  aluminium 
filter  of  1/2  or  1  mm.  thickness.  There  is  no  doubt  that  tho 
modern  tendency  is  in  this  direction,  although  excellent 
results  may  often  be  obtained  Avith  small  doses  of  unfiltered 
rays  in  chronic  eczema  and  other  superficial  conditions. 
No  detailed  directions  are  given  for  the  employment  of 
x  rays  in  the  treatment  of  ringAvorm  of  the  scalp— an 
important  and  dangerous  field  in  which  caution  is  very  much 
needed.  The  author  suggests  a  very  practical  dodge  for 
applying  x  rays  to  the  interdigital  clefts;  the  fingers  aro 
spread  out  on  a  block  of  soft  clay,  Avhich  keeps  them  com¬ 
fortably  in  position  ;  plasticine,  no  doubt,  Avould  do  very  Avell 
for  this  purpose.  The  section  on  syphilis  includes  a  descrip¬ 
tion  of  the  microscopic  technique  for  tho  detection  of  spiro- 
chaetcs  and  also  for  the  performance  of  the  Wassermanu 
reaction.  The  Sachs-Georgi  reaction  is  also  mentioned  but  not 

5  Modem  Aspects  of  the  Circulation  in  Health  ami  Disease.  By  Carl 
J.  AViggers,  M.I).,  Professor  of  Physiology,  Western  Reserve  University, 
Cleveland,  Ohio.  Second  edition,  thoroughly  revised.  Philadelphia  and 
New  A’ork  :  Lea  and  Febiger.  1923.  (Med.  8vo,  pp.  viii  +  662  ;  201  figures. 
7.50  doN.) 

6 Schaffers  Therapie  tier  Haul-  uml  Yenerischcn  /•  ranlcheiten.  Revised 
by  I>r.  H.  Stranz.  Sixth  edition.  Berlin  and  Vienna:  Urban  and 
Schwarzenberg.  1922.  (Demy  8vo,  pp.  .wi-t-  495  ;  87  figures.) 
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described.  The  book  may  be  useful  and  interesting  to  those 
who  have  some  preliminary  knowledge  of  the  subject,  but 
geneial  practitioners  and  students  might  just  as  well  support 
heme  industries. 


Hritisfr  JJtfMral  JUsoriatton : 


ITS  CONSTITUTION  AND  GOVERNMENT. 


The  third  edition  of  Dr.  John  A.  Former's  Textbook  of 
Infection,  Immunity ,  and  Bioloyic  Therapy,1  the  first  edition 
of  which  appeared  in  1915  (Journal,  1915,  ii,  p.  328)  and  the 
second  in  1917  (ibid.,  1919,  ii,  p.  76),  has  been  considerably 
enlarged  and  in  great  part  rewritten.  In  the  title  the  words 
“biologic  therapy”  have  been  substituted  for  “specific 
therapy  ”  because  more  space  has  been  devoted  to  vaccine 
and  serum  therapy  and  the  treatment  of  disease  with  non¬ 
specific  protein  substances.  The  subject  of  chemotherapy, 
to  which  the  author  is  devoting  a  monograph,  has  been 
omitted  from  the  present  edition.  Among  the  new  matter 
we  find  chapters  on  the  principles  of  active  immunization, 
prophylactic  active  immunization  in  diseases  of  human  beings 
and  the  lower  animals,  principles  of  passive  immunization, 
and  the  principles  of  non-specific  protein  therapy,  the  biologic 
therapy  of  tuberculosis,  and  blood  transfusion.  References 
to  the  literature  are  given  at  the  foot  of  each  page.  The 
reader  will  find  ample  information  on  such  novel  subjects 
as  the  Twort-d’Herelle  phenomenon,  cutaneous  tests  for 
allergies  to  pollens,  foods,  and  other  substances,  Wildbolz’s 
auto-urine  reaction,  the  treatment  of  hay  fever,  asthma,  and 
food  allergies  by  desensitization,  the  use  of  convalescent 
serum  in  the  prophylaxis  and  treatment  of  certain  infectious 
diseases,  and  the  principles  of  non-specific  protein  therapy. 


7  A  Practical  Textbook  of  Infection,  Immunity,  and  Biologic  Therapy, 
with  special  reference  to  Immunologic  Technic.  By  John  A.  Kolmer, 
M.D.,  Ur.P.H.,  I). Sc. (Hon.).  Third  edition.  With  an  introduction  by 
A.  J.  Smith,  M.D.,  Sc.D.,  LL.D.  Philadelphia  and  London  :  W.  B. 
Saunders  Co.  1924.  (Rov.  8vo,  pp.  xvii  4-  1210;  202  figures,  51  in  colours. 
60s.  net.) 


PREPARATIONS  AND  APPLIANCES. 

A  toquinol. 

Atoquinol,  “  Ciba  ”  brand,  is  a  synthetic  drug  prepared  by  the 
Society  of  Chemical  Industry  in  Basle,  and  supplied  in  this  country 
by  the  Clayton  Aniline  Company,  Ltd.,  685,  Upper  Thames  Street, 
E.C.4,  who  also  supply  Elbon  noticed  last  week  (p.  1009).  The  drug 
is  the  allyl  ester  of  phenyl  cinehoninic  acid;  the  latter  substance  is 
better  known  under  the  proprietary  name  “  Atophan.”  The 
replacement  of  methyl  or  ethyl  radicles  by  the  allyl  group  is  known 
in  certain  cases  to  enhance  the  therapeutic  activity  of  synthetic 
drugs.  Atoquinol  is  recommended  for  use  in  uric  arthritis,  gout, 
dermatoses  of  arthritic  origin,  and  in  other  allied  conditions.  The 
dose  recommended  is  up  to  15  grains  a  day.  Clinical  investigations 
have  shown  that  atoquinol  increases  the  excretion  of  uric  acid  and 
produces  benefit  in  cases  of  gout.  Atoquinol  is  insoluble  in  water 
but  is  freely  soluble  in  lipoid  solvents,  and  an  ointment  is  supplied 
containing  20  per  cent,  of  the  drug  for  cutaneous  administration. 


A  Fenestrated  Urethroscope  Cannula. 

Dr.  II.  D.  L.  Spence  (London)  writes  :  The  cannula  is  shown  attached 
to  a  Luys  handle,  but  is  adaptable  to  most  internally  illuminated 
urethroscopes.  It  was  designed  for  dealing  with  subepithelial  cysts 
in  the  penile  urethra  associated  with  some  degree  of  hard  infiltra¬ 
tion.  Such  cysts  are  readily  palpated,  but  when  of  moderate  size 
may  give  no  exact  indication  of  their  position  when  inspected  intra- 
urethrally.  It  is  by  no  means  uncommon  to  find,  after  bringing  the 
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an  adjacent  part  of  the  cannula.  A  Kollmann  knife  may  then  b 
passed  through  the  intruding  tissue  with  reasonable  assurance  tha 
the  cyst  will  not  be  missed  and  the  incision  will  not  be  unnecessaril 
deep.  A  pledget  of  cotton  is  at  once  introduced  to  the  site  c 
incision,  and  is  afterwards  pushed  forward  out  of  the  wav  bv  th 
curved  curette,  which  has  now  a  clear  field.  The  edges  of  th 
window  are  breezled  inwards,  and  to  facilitate  cleaning  there  is 
small  opening  at  the  end  of  the  cannula.  The  latter  was  made  fo 
me.  by  the  Genito-Unnary  Manufacturing  Co..  Ltd  fid 
Portland  Street,  W.l.  •*  ’  Urea 


AN  HISTORICAL  SURVEY. 

BY 

JOHN  C.  McVAIL,  M.D.,  LL.D.,  F.ILF.R.S. 

( Continued  from  page  1012.) 


II.— RIVAL  POLICIES  AND  SCHEMES. 

1896-1898:  A  Fiasco. 

In  1896,  preliminary  to  the  Annual  Meeting  at  Carlisle, 
an  Extraordinary  General  Meeting  was  held  at  Birmingham, 
the  subject  again  being  constitution  and  government.  At 
Carlisle  Sir  Willoughby  Wade  moved  a  resolution  for  the 
repeal  of  certain  by-laws  and  the  adoption  of  a  new  by-law 
of  which  the  objects  were  the  appointment  of* a  Committee 
of  Council  of  11  members,  the  filling  up  of  death  vacancies 
and  other  vacancies  by  the  Council,  monthly  meetings  of 
the  Committee  of  Council,  and  the  handing  over  to  that 
Committee  of  the  work  hitherto  performed  by  the  Journal 
and  Finance  Committees.  The  resolution  was  seconded  by 
Dr.  Ward  Cousins.  Mr.  Lawson  Tait  thought  this  pro¬ 
posal  insufficient,  and  after  discussion  it  was  resolved  (Sir 
Willoughby  Wade  having  meantime  withdrawn  ins 
motion)  : 

“  That  the  question  of  an  alteration  in  the  government  and 
executive  of  the  British  Medical  Association  be^  referred  to  a 
special  committee  to  be  appointed  by  the  Council.’ 

A  Constitution  Committee  thus  appointed  recom¬ 
mended  (British  Medical  Journal,  vol.  ii,  1897,  p.  146) 
that  unattached  members  should  have  a  light  to  vote  at 
the  elections  of  representatives  upon  the  Council;  that  the 
cost  of  these  elections  should  be  paid  from  the  geneial 
funds  of  the  Association;  that  Council  reports  should  be 
submitted  in  the  first  instance  to  the  Branches;  that  the 
Council  should  appoint  an  Executive  Committee  of  ten 
members  with  the  President  of  Council  and  Treasurer  to 
meet  at  least  once  a  month  and  to  “  have  complete  control 
over  the  affairs  of  the  Association  and  over  its  officials, 
and  over  the  conduct  of  the  Journal,  and  should  report 
to  the  Council  at  each  quarterly  meeting.”  An  honorarium 
of  three  guineas  was  to  be  paid  to  each  meinbei  foi 
complete  attendance  at  each  meeting. 

The  Council  refused  to  send  this  report  to  the  Branches, 
but  the  President  of  Council  stated  to  an  Extraordinary 
General  Meeting  on  July  27th,  1897  (British  Medical 
Journal,  vol.  ii,  1897,  p.  302),  that  he  felt  it  should  come 
before  the  Annual  Meeting.  The  Council  agreed,  and  it 
appeared  as  an  appendix  to  the  report. 

The  Annual  General  Meeting  was  held  on  the  same  day 
as  the  Extraordinary  Meeting.  The  report  of  the  Con¬ 
stitution  Committee'  was  neither  adopted  nor  rejected, 
but  was  referred  back  to  the  Council  to  consult  the 
Branches  and  to  reappoint  the  Committee— or  those  of  it 
who  would  attend  regularly.  Dr.  Ward  Cousins  (p.  309) 
said  that  at  the  Liverpool  meeting  with  2,000  members 
present,  after  a  two  days’  debate,  “  the  representative 
system  was  adopted,”  and  “  was  established  in  1885. 
This  proposed  committee  of  twelve  <!  would  paralyse  the 
Council,”  he  held.  The  Constitution  Committee,  some¬ 
what  altered  in  membership,  sent  a  copy  of  its  report  to 
the  Branches  (which  the  Council  had  declined  to  do)  and 
asked  for  their  opinions.  Only  eighteen  Branches  replied, 
and  only  one  of  the  eighteen  approved  of  the  Committee’s 
first  recommendation— namely,  that  unattached  members 
should  have  votes  for  Branch  representatives  to  the 
Council.  Nine  disapproved  and  only  two  approved  of  the 
Association  funds  bearing  the  election  expenses.  The 
appointment  of  an  Executive  Committee  by  the  Council 
Was  approved  by  five  Branches  and  disapproved  by  six. 
The  other  points  were  of  less  moment  and  need  not  bo 
detailed ;  but  on  considering  the  replies  the  Committee 
advised  that,  in  view  of  the  little  interest  shown  by  the 
Branches,  and  of  the  opposition  manifested  to  any  change 
in  the  existing  constitution,  the  Council  should  take  no 
further  action  in  the  matter.  At  the  General  Meeting  at 
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tho  Edinburgh  congress  in  1898  the  Committee’s  recom¬ 
mendation  was  adopted  and  the  subject  dropped.  Tho 
movement,  therefore,  initiated  at  Birmingham  in  1896 
proved  a  failure,  in  fact  a  fiasco.  It  seemed  to  show  that 
tho  Branches,  even  appointed  on  a  representative  basis, 
wore  not  sufficiently  interested  in  matters  which  were  of 
first  importance  to  the  rank  and  file  of  the  profession  to 
give  the  proposals  of  the  Committee  the  consideration  they 
deserved.  In  the  development  of  the  constitution,  how¬ 
ever,  that  was  the  darkness  before  tho  dawn. 

The  Manchester  Conference,  1900. 

In  1899,  the  Medical  Guild,  Manchester,  set  about  pro¬ 
moting  a  conference  of  delegates  from  societies  and  asso¬ 
ciations  of  general  practitioners  throughout  the  country. 
Evidently  the  Guild  was  a  body  representative  of  the  more 
active  and  reforming  general  practitioners  of  the  teeming 
industrial  population  of  Lancashire.  The  objects  of  the 
conference  were :  (1)  to  promote  greater  adhesion  and 

better  organization  amongst  the  general  practitioners  of 
tho  country;  (2)  to  afford  opportunities  of  meeting  and 
discussing  together  all  matters  affecting  their  welfare,  and 
in  this  way  bringing  their  views  to  a  focus;  (3)  by  giving 
publicity  to  their  views,  to  influence  public  opinion  in 
their  favour  and  so  uphold  and  improve  the  status  of  the 
profession;  and  (4)  to  provide  machinery  whereby  the 
advantages  of  an  annual  conference  may  be  secured  to  the 
profession. 

1  lie  secretary  to  the  Conference  Committee  was  Dr. 
Samuel  Crawshaw,  Asliton-under-Lyne.  One  of  his  first 
difficulties  had  been  to  ascertain  what  local  medical 
societies  existed,  so  that  they  might  be  informed  of  the 
conference.  A  circular  was  widely  issued,  and  its  main 
points,  as  above  indicated,  were  reported  in  the  British 
Medical  Journal  (September  16th,  1899,  p.  735).  This 
elicited  a  letter  the  following  week  from  Dr.  Brassey 
Brierley,  who  complimented  Dr.  Crawshaw  on  his  activity, 
but  advised  that  as  nearly  all  Guild  members  were  also 
members  of  the  British  Medical  Association  the  battle 
should  be  fought  within  the  Association.  Dr.  Crawshaw, 
however,  urged  that  the  Guild’s  conference  would  be 
speedier  and  more  likely  of  success  (October  14th,  1899, 
p.  1043).  Looking  to  the  collapse  of  the  effort  begun  at 
Birmingham  in  1896,  and  abandoned  at  Edinburgh  in  1898, 
Dr.  Crawshaw’s  pessimism  is  not  surprising.  Thirty-five 
medical  societies,  six  Branches  of  the  British  Medical 
Association,  and  also  the  Council  of  the  Association  were 
reported  at  the  time  to  be  represented  at  the.  Conference 
at  Manchester,  but  a  later  statement  by  Dr.  Wolsten- 
holme  at  tho  Ipswich  Meeting  (British  Medical  Journal, 
1900,  vol.  ii,  p.  321)  was  that  fifty-four  delegates  repre¬ 
sented  fifty-four  medical  bodies,  including  seven  Branches 
of  the  Association,  as  well  as  representatives  of  the  Council. 
The  Conference  extended  over  the  first  three  days  of 
May,  1900. 

The  first  speaker  called  on  by  the  chairman  (Mr.  Wright, 
Manchester)  was  Mr.  \  ictor  Horsley,  and  this  brings  into 
the  story  a  man  who  hencefoi-th  played  a  great  part  in  it. 
He  criticized  the  British  Medical  Association  and  the 
General  Medical  Council,  and  urged  amendment  of  the 
Medical  Acts.  Immediately  following  Mr.  Horsley’s  paper 
the  question  which  had  been  mooted  in  Dr.  Brassey 
Brierley’s  letter  was  interposed.  Dr.  Smith  Whitaker  of 
Yarmouth  supported  Dr.  Crawshaw  in  thinking  that  they 
should  proceed  independently  of  the  Association,  no  doubt 
because  of  the  failure  of  1896-98.  Dr.  Alfred  Cox  of  Gates¬ 
head  took  the  opposite  side  very  strongly,  but  the  discussion 
was  not  completed  at  the  moment,  and  questions  referred 
to  by  Mr.  Horsley  were  taken  up  again.  Resolutions  were 
carried  for  amendment  of  the  Medical  Acts  in  respect  of 
illicit  practice;  death  certification;  direct  representation  on 
the  General  Medical  Council;  also  for  a  higher  standard  of 
preliminary  education;  against  giving  legal  status  to  mid¬ 
wives,  but  requiring  careful  regulation  if  registration  of 
midwives  were  granted ;  against  abuse  of  hospital  and  other 
medical  charities;  and  in  favour  of  a  minimum  rate  of  five 
shillings  per  healthy  member  per  annum  in  club  practice, 
subject  to  an  income  limit. 

Medical  organization  was  the  principal  subject  on 
*  Ma.v  3rdx  the  last  ‘lay  of  the  meetings.  The  discussion 


was  by  far  the  most  important  part  of  the  Conference,  and 
the  resolution  passed  was  the  direct  forerunner  of  the  policy 
subsequently  adopted  by  the  British  Medical  Association. 
Some  account  of  it  must  therefore  be  given  here.  The 
debate  was  opened  by  Dr.  E.  Jepson  of  Durham,  who 
pointed  out  the  evils  which  the  profession  suffered  through 
want  of  cohesion  and  mutual  help,  and  through  suspicions 
which  would  be  dissipated  by  friendly  local  meetings.  Ho 
thought  the  British  Medical  Association  would  do  a  good 
work  in  assisting  financially  in  the  organization  of  the  pro¬ 
fession  throughout  the  country.  Dr.  Crawshaw  followed, 
and  proposed  certain  resolutions.  He  said  the  main  object 
was  to  point  out  to  the  profession  tho  value  of  delegation, 
am!  to  make  annual  such  a  conference  as  they  were  then 
holding.  The  resolutions  which  ho  moved  were  slightly 
altered  in  the  course  of  discussion  and  were  ultimately 
carried  in  the  following  form  (British  Medical  Journal, 
May  12th,  1900,  p.  1169) : 

“  That  in  the  opinion  of  this  Conference  no  scheme  of  medical 
organization  can  be  considered  satisfactory  unless  it  provides  the 
following  machinery  : 

(1)  Local  or  district  associations  formed  wholly  or  partly  for 
the  discussion  of  medico-ethical  or  medico-political  topics,  to 
which  every  registered  practitioner  willing  to  conform  to  the 
rules  shall  have  the  right  to  belong;  such  associations  to  be 
formed  for  this  purpose  where  not  already  existing. 

(2)  An  annual  conference  of  delegates  from  these  associa¬ 
tions,  at  which  conference  only  medico-ethical  and  medico- 
political  topics  shall  be  discussed  and  voted  for. 

(3)  A  central  Executive  Committee  which  shall  be  nominated 
and  elected  by  the  local  associations  for  three  years,  one-third 
to  retire  annually  and  to  be  ineligible  for  re-election  for  one 
year.” 

It  will  be  observed  how  closely  this  scheme  approximates 
in  principle  to  that  of  the  British  Medical  Association  as 
now  constituted. 

But  the  resolutions  made  no  reference  to  the  Association. 
They  were  quite  independent  of  it.  That  was  immediately 
pointed  out  by  Dr.  Cox.  He  declared  that  a  multiplicity 
of  associations  was  bad.  The  British  Medical  Association 
was  the  proper  body,  as  its  essential  object  was  to  maintain 
the  “  interests  and  dignity  of  the  profession.”  It  had 
existed  for  sixty  years  and  had  attained  a  position  of  im¬ 
portance  which  ought  not  to  be  thrown  away.  If  possible  no 
new  body  should  be  formed,  but  the  old  one  should  be 
reformed.  This  was  to  be  done  by  all  members  using  their 
lawful  power  as  members.  If  the  Branches  were  properly 
oi'ganized  the  Council  of  the  Association  might  be  changed. 
Dr.  Cox’s  vigorous  speech  elicited  both  opposition  and  sup¬ 
port.  Dr.  Smith  Whitaker  wished  for  a  new  organization 
formed  of  delegates  of  local  societies.  Dr.  Brown  Ritchie 
(Manchester)  thought  the  difficulty  of  reforming  the  Asso¬ 
ciation  was  not  so  great  as  supposed.  Districts  might  be 
made  within  lai'ge  Branches,  and  bv  their  means  command 
might  be  acquired  over  the  Council  of  the  Branch.  Dr. 
Anderson  (London)  supported  Dr  Cox.  In  the  end  Dr. 
Cox’s  resolutions  giving  effect  to  his  views  were  carried  bv 
a  large  majority.  As  before,  the  resolutions  were  slightly 
altered  in  the  course  of  debate.  They  were  adopted  in  tho 
following  form : 

“  That  this  Conference  is  of  opinion 

(1)  That  the  present  need  in  medical  organization  is  con¬ 
centration  ; 

(2)  That  the  multiplication  of  associations  other  than  those 
purely  local  is  to  be  deprecated ; 

(3)  That  the  size,  position,  and  wealth  of  the  British  Medical 
Association  make  it  the  most  suitable  national  medical 
organization ;  and 

(4)  That  the  efforts  of  all  medico-ethical  and  similar  associa¬ 
tions  and  of  the  Conference  should  be  directed  to  the  conversion 
of  the  British  Medical  Association  into  an  energetic  body 
really  representative  of  the  majority  of  the  members  of  the 
profession.” 

This  was  the  outstanding  result  of  tho  Conference,  and  its 
further  proceedings  need  not  be  recounted,  but  we  shall  see 
how  completely  its  essential  objects  were  ultimately  attained. 

The  Council’s  Scheme,  1900. 

Meantime,  while  reform  in  medical  organization  was 
being  discussed  outside  the  Association,  its  Council  was  con¬ 
sidering  and  pieparing  to  deal  with  the  problem  on  its  own 
lines.  It  recognized  that  the  Association  had  outgrown  tho 
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articles  and  by-laws  adopted  in  1874.  Some  of  these  had 
been  altered  and  added  to  from  time  to  time.  Many  were 
repetitions  the  one  of  the  other,  and  the  whole  body  of 
regulations  had  become  so  complicated  that  constant  refer¬ 
ence  had  to  be  made  from  one  to  another  to  ascertain  which 
the  Association  was  to  follow.  The  articles  largely  dated 
back  to  and  repeated  the  regulations  which  had  governed 
the  Association  in  the  voluntary  days,  prior  to  its  incor¬ 
poration.  The  changes  made  in  1883  had  been  by  means  of 
by-laws  which  were  easier  to  pass  than  articles  under  the 
Joint  Stock  Acts,  but  the  time  had  come  when  the  great 
growth  of  the  Association,  not  only  in  the  United  Kingdom 
but  in  the  Colonies,  had  forced  on  the  Council  the  necessity 
for  a  new  departure.  Even  in  1874  the  object  had  evidently 
been  to  prevent  the  whole  work  and  administration  being 
upset  by  a  chance  vote  of  a  general  meeting  at  which  the 
attendance  might  be  preposterously  small  in  relation  to  the 
membership  of  the  Association.  The  election  of  the  Council 
had  been  in  the  hands  of  such  meetings,  and  the  policy  of 
1874  was  to  have  it  in  great  measure  composed  of  repre¬ 
sentatives  of  Branches.  But  this  reform  was  brought  about 
meiely  by  the  passing  of  by-laws  which  could  be  abrogated 
or  changed  under  the  Companies  Act  by  annual  meetings 
with  the  same  capricious  power,  though  theoretically  con¬ 
trolled  by  proxy  voting.  Now,  in  1900,  it  was  felt  that  new 
articles  of  association  should  be  obtained,  yielding  a  more 
stable  constitution. 

I  lie  pioposed  ai  tides  centred  round  t  he  composition  and 
powers  of  the  Council.  Taking  the  powers  first,  Article  35 
was  to  be  as  follows  (British  Medical  Journal,  July  7th 
1900,  pp.  54-56) : 


“  The  management  and  control  of  the  business  and  affairs  of  the 
Association,  including  the  disposition  of  its  funds,  shall  be  vested 
in  the  Council,  who  shall  in  addition  to  the  powers  and  authorities 
by  these  presents  expressly  conferred  upon  them,  exercise  all  such 
powers  and  do  all  such  acts  and  things  as  may  be  exercised  or  done 
by  the  Association  and  are  not  hereby  or  by  statute  expressly 
directed  or  required  to  be  exercised  or  done  by  the  Association  in 
frHoW  mecting  subject  nevertheless  to  the  regulations  in  these 
articles  contained  and  to  the  provisions  of  the  statutes  and  to  any 
u£'icWJLbemg  .b?-laws,  ?ot  inconsistent  with  the  aforesaid  regula- 
•  fi  Provisions  which  may  be  prescribed  by  the  Association  in 
geneial  meeting,  but  no  by-law  made  by  the  Association  in  general 
meeting  shall  (a)  invalidate  any  prior  act  of  the  Council  which 
would  have  been  valid  if  such  by-law  had  not  been  made  or 
< b )  d,rect  the  expenditure  of  any  of  the  funds  of  the  Association.” 

Next,  as  to  the  composition  of  the  Counci],  it  was  to  be 
partly  ex-officio  and  partly  elected  by  the  Branches.  The 
ex-officio  members  were  to  consist  of  the  President  the 
President-elect,  the  President  of  the  Council,  the  Treasurer 
and  the  \  ice-Presidents  of  the  Association.  The  Vice¬ 
residents,  it  should  be  noted  in  passing,  consisted  of  all 
living  former  Presidents  of  the  Association,  Presidents  of 
Council,  and  Treasurers— their  number  might  be  about  a 
scoie,  so  that  the  total  ex-officio  members  would  probably  be 
three  or  four  over  that  figure.  The  elected  members  would 
.  ’e  °'1G  for  each  Branch,  and  every  Branch  with  over  200 
members  would  have  an  additional  representative  for  each 
additional  200  The  total  Branches  at  that  time  were  66 
and  then  total  representatives  would  be  about  76,  so  that 
the  Council  would  be  a  body  of  about  100  members  the 
ex-officio  part  of  them  corresponding  broadly  to  aldermen 
m  English  municipal  government.  These  had,  however 
been  originally  elected  to  the  offices  which  led  to  their  vice¬ 
presidentship.  e 

The  Council  therefore  regarded  itself  as  a  genuinely 
representative  body,  well  qualified  to  manage  the  affairs  of 
the  Association  if  only  it  could  be  freed  from  the  risks 
attaching  to  the  Annual  General  Meeting  with  its  meagre 

the  nC,aSna  att<rrJclancje>  varying  year  by  year  according^ 

e  place  m  which  the  meeting  chanced  to  be  held— from 
1  oitsmouth  m  the  south  to  Aberdeen  in  the  north,  and  from 

the  west”1  °  °aSt  t0  BnSt01  (n0t  t0  Speak  of  Dublin)  in 

-an  groVoftm^  T*  «f 

The  local  „„it  „  still  ,0  be  tte  Bra™£  re,'n??' 
covered  an  extensive  area  of  country,  and  in  scnTea'is 


had  a  membership  of  one  or  two  thousands.  The  time 
needed  to  attend  a  Branch  meeting  was  often  more  than 
a  busy  man  could  afford,  especially  a  young  man  building 
up  a  practice,  and  keen  to  be  always  within  easy  call. 
Also,  the  subjects  discussed  at  the  Branch  meetings  were 
mainly  clinical  or  scientific,  and  the  men  who  attended 
would  consist  largely  of  those  who  had  already  made  good. 
Medical  politics  and  medical  ethics,  questions  of  contract 
practice,  abuse  of  hospital  charities,  the  conditions  of  Poor 
Law  medical  service,  and  other  such  matters,  would  not  bulk 
so  prominently  as  in  gatherings  of  a  dozen  or  a  score  of 
men  working  in  a  single  town  and  its  immediate  neigh¬ 
bourhood.  It  is  doubtful,  indeed,  whether  the  members 
of  Council  throughout  the  LTnited  Kingdom  realized  the 
strength  of  feeling  behind  the  Manchester  movement,  even 
if  they  had  read  in  the  Journal  the  account  of  that 
three  days’  conference.  And  if  they  did  realize  it,  some 
of  the  older  men  would  perhaps  be  doubtful  of  any 
policy  of  extending  widely  the  activities  of  the  Association 
outside  the  dignified  sphere  of  medical  science.  But  the 
scope  of  the  Association  had  already  included  “  the  main¬ 
tenance  of  the  honour  and  interests  of  the  medical  pro¬ 
fession,”  and  the  reformers  had  good  ground  for  holding 
that  that  object  had  not  been  sufficiently  kept  in  view. 

The  Extraordinary  General  Meeting  called  to  deal  with 
the  Council’s  scheme  was  held  in  Exeter  Hall  (the  site  of 
which  is  now  occupied  by  the  Strand  Palace  Hotel)  on 
J uly  18th,  1900.  The  President,  Dr.  J.  Ward  Cousins 
(Portsmouth),  was  in  the  chair,  and  there  was  an  atten¬ 
dance  of  about  270  members,  names  being  registered  on 
entering  the  hall.  At  the  beginning  of  the  meeting  some 
prejudice  was  created  by  the  reply  to  a  question  asked 
by  a  member  who  had  given  notice  of  various  amendments. 
The  reply  from  the  chair  was  that  counsel  had  advised 
that  no  amendments  could  be  proposed  to  the  resolution 
of  the  Council  which  he  was  about  to  move;  the  resolution 
must  either  be  accepted  or  rejected  as  it  stood.  This,  in 
law,  was  the  only  course  that  could  be  followed  in  the 
circumstances,  and  it  had  to  be  adopted,  as  we  shall  see, 
when  the  results  of  the  labours  of  the  Constitution  Com¬ 
mittee  came  before  another  Extraordinary  General  Meet¬ 
ing.  It  had  not,  however,  been  understood  beforehand, 
and  the  announcement  created  resentment  on  the  part  of 
many  present.  It  had  the  incidental  advantage  of  making 
the  meeting  a  brief  one. 

The  President  moved  the  approval  of  the  draft  new 
regulations.  Their  object  was  to  give  stability  to  the 
Association,  and  to  bring  about  a  closer  contact  with  all 
the  Branches.  New  articles  were  necessary  because  of 
apparent  discrepancies.  The  representative  principle  had 
been  adopted  in  1883,  and  the  purposes  of  the  Council 
were  broadly  liberal.  One  of  the  objects  of  the  new 
articles  was  to  prevent  twenty-five  gentlemen  at  the 
Annual  Meeting  from  revolutionizing  the  Association,  but 
otherwise  the  powers  and  duties  of  that  meeting  would 
be  practically  the  same  as  in  the  preceding  twenty-five 
years.  Dr.  Roberts  Thomson  (Bournemouth),  in  seconding 
the  resolution,  emphasized  the  same  point  as  to  the 
dangers  of  the  Annual  Meeting,  and  said  the  object  of  the 
new  articles  was  to  throw  all  the  work  back  on  the 
Branches.  Thus  the  representatives  of  the  Branches 
would  advise  the  Council,  which  would  carry  out  the  wishes 
of  the  Association.  If,  however,  the  new  articles  failed 
they  could  be  swept  away  a  year  afterwards.  But  the 
Council’s  scheme  met  with  no  support  from  any  subsequent 
speaker.  Mr.  V  ietor  Horsley  attacked  the  President  and 
the  Council  and  the  proposed  articles.  The  Association 
was  in  need  of  reorganization,  and  the  subject  should  be 
discussed  at  the  Annual  Meeting  at  Ipswich.  Dr.  Brown 
Ritchie  also  disapproved  the  Council’s  proposals,  which 
absolutely  ignored  the  Association’s  40  per  cent,  of  un¬ 
attached  members,  whose  only  chance  was  at  the  Annual 
Meeting.  Dr.  F.  Pope  (Leicester)  moved  that  the  ques¬ 
tion  be  put.  This  was  seconded  and  carried.  The  Presi¬ 
dent  then  put  the  original  resolution  for  the  adoption  of 
the  new  articles,  which  on  a  show  of  hands  was  declared 
to  be  lost,  and  the  proceedings  terminated.  This  was  the 
end  of  the  Council’s  scheme. 

(To  be  continued.) 
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A  HE  VIEW  OF  MEDICAL  EDUCATION  IN 
SOVIET  RUSSIA. 

BY 

W.  HORSLEY  GANTT,  R.Sc.,  M.D., 

FORMERLY  CHIEF  OF  THE  MEDICAL  SECTION  OF  THE  AMERICAN  RELIEF 
ADMINISTRATION,  PETROC1RAD  UNIT. 

Any  discussion  of  Russian  institutions  is  unintelligible 
except  in  the  light  of  what  has  happened  there  since  1914 
under  enormous  forces  of  war,  revolution,  famine,  and 
disease.  As  Russia  has  been  partly  isolated  for  ten  years 
from  most  other  nations,  I  shall  undertake  a  brief  survey 
of  conditions  and  of  general  education  there  before  passing 
on  to  the  details  of  medical  education.  The  observations 
and  facts  are  based  on  a  year’s  work  in  Soviet  Russia 
with  the  native  medical  profession  under  the  American 
Relief  Administration.  Contacts  were  made  with  all  sorts 
of  the  medical  profession  from  the  Caspian  to  the  White 
Seas,  and  with  medical  schools  in  many  parts  of  Russia. 

There  is  no  conscious  political  tendency  or  bias  in  the 
mind  of  the  writer.  In  view  of  the  complex  conditions 
which  have  long  existed  in  Russia’s  history,  and  of  the 
comparatively  short  time  which  has  elapsed  since  the 
revolution  and  its  combination  with  other  gigantic  forces, 
I  make  no  attempt  to  ascribe  praise  or  blame  for  the  result 
of  these  forces,  or  to  place  responsibility  for  them  011  any 
party  or  parties. 

Review  of  Conditions. 

It  is  remarkable  that  the  medical  universities  have  con¬ 
tinued  to  function  as  well  as  they  have  when  we  review  the 
conditions.  These  have  not  been  normal  for  ten  years. 
At  the  beginning  of  the  world  war  in  1914  the  medical 
universities  in  Russia  were  well  equipped  and  received  all 
that  they  needed,  although  the  number  of  students  handled 
was  not  sufficient  for  Russia’s  needs.  Many  of  them  were 
heavily  endowed  by  private  benefactors.  Medical  educ-a- 
\ion  was,  moreover,  specially  favoured  by  the  Czarist 
regime  and  thus  it  fared  well.  Members'  of  the  royal 
family  frequently  made  endowments  to  the  medical  insti¬ 
tutions;  for  example,  the  Leningrad  Obstetrical  Hospital, 
which  was  erected  by  the  last  Czarina  at  a  cost  of  over 
a  million  pounds,  is  one  of  the  finest  hospitals  of  its  kind 
in  the  world. 

lOlJt-1920. 

From  1914  on  the  schools  received  progressively  less  in 
funds  and  materials,  so  that  by  1917  they  were  getting 
about  half  of  the  pre-war  funds  and  practically  no  medica¬ 
ments  or  equipment  except  that  little  manufactured  within 
Russia.  The  conditions  of  the  hospitals  and  of  the  per¬ 
sonnel  were,  however,  not  precarious;  there  was  food,  fuel, 
and  a  surplus  in  some  things.  Then  came  the  upheaval  of 
two  revolutions,  followed  by  four  years  of  widespread  famine 
ami  decimating  epidemics,  during  which  time  the  Great 
Experiment  of  Communism  was  applied  to  the  schools  as 
well  as  to  the  individual.  During  these  years  there  were 
almost  no  funds,  materials,  or  any  kind  of  medical  supplies ; 
no  repairs  to  the  buildings,  and  only  a  pitiful  amount  of 
fuel  or  food;  and  earnings  were  made  impossible  because 
all  trading  was  abolished  by  law  and  punished  by  im¬ 
prisonment.  Besides  the  schools,  practically  all  members 
of  the  personnel  suffered.  The  question  of  "bare  existence 
[  fioiu  day  to  day,  due  entirely  to  general  economic  con- 
•  ditions,  of  getting  what  was  necessary  to  hold  body  and 
soul  together,  was  the  one  thought  uppermost  in  everyone’s 
,  mind.  Distinguished  professors  spent  part  of  their  time  in 
squads  shovelling  snow,  standing  in  line  for  their  rations 
of  black  bread  and  potatoes  and  herring,  end  hurrying  by 
foot  from  one  post  of  duty  to  another,  and  in  the  time  left 
performing  their  special  duties. 

1921— N.E.P.  Belief. 

In  the  latter  part  of  1921  relief  organizations  came  into 
Russia,  and  the  New  Economic  Policy  (“  N.E.P.”)  of  the 
Soviet  Government  supplanted  Communism.  Neither  of 
1  factors  helped  the  schools  much.  The  relief  gave 

Hull  ions  of  Russians  a  meagre  ration,  and  kept  the  hospitals 

i  K* * 1 1 1 j  it  offered  no  substantial  direct  aid  to  the  schools. 
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The  N.E.P.  was  not  the  same  help  to  the  hospitals  and 
schools  that  it  was  to  business  and  the  individual,  as  all 
the  schools  are  controlled  and  financed  by  the  Government. 
For  1922  and  1923  they  have  received,  however,  an  increas¬ 
ingly  larger  amount  from  the  Government,  and  a  few  new 
materials;  and  some  of  the  most  necessary  repairs  have  been 
undertaken. 

Present  Conditions. 

Russia  is  still  impoverished  in  every  department ;  nearly 
all  supplies  aro  exhausted,  and  sho  is  just  beginning  to 
trado  with  the  outside  world.  As  her  manufactured  goods 
were  imported,  the  supplies  of  these  have  been  depleted  and 
not  replaced.  A  return  to  normal  material  conditions 
has  been  impossible  in  the  two  and  a  half  years  during 
which  improvement  has  slowly  taken  place,  and  it  is 
incredible  that  these  conditions,  which  became  rapidly 
worse  for  seven  years,  can  be  restored  to  their  former  state 
of  materialistic  prosperity  in  less  than  many  years. 
Destruction  is  swifter  than  reconstruction,  even  when  the 
latter  takes  place  under  the  most  favourable  conditions. 

In  view  of  the  enormous  amount  of  propaganda  both 
for  and  against  the  Soviet  Government,  and  the  resulting 
lack  of  understanding  of  the  conditions  in  Russia,  it  seems 
important  to  emphasize  tho  influences  operating  there. 
A\  0  must  remember  the  following  things : 

1.  Russia  was  largely  an  agricultural  country  which  obtained 
its  principal  manufactured  goods  by  selling  foodstuffs  to 
Europe,  and  buying  chiefly  from  Germany. 

2.  From  1914  to  1917  Russia  probably  lost  more  men  and 
materials  in  the  world  war  than  any  other  participant  in  this 
time,  and  she  was  in  worse  condition  then  than  any  other  of 
the  warring  nations  at  the  end  of  the  war.  She  was  thoroughly 
defeated  even  at  this  time,  before  her  real  internal  war  began. 

3.  I11  1917  there  were  two  revolutions,  and  the  second  revo¬ 
lution  took  place  not  only  in  Moscow  and  Leningrad  but  in 
every  town  and  village,  involving  wholesale  destruction  of 
property  and  life  and  obliteration  of  many  institutions. 

4.  In  1918  and  1919  Russia  was  not  only  fighting  a  civil  war 
between  Whites  and  Reds,  but  nearly  all  the  people  were 
mobilized  and  fighting  either  with  or  against  all  the  Allied 
troops  that  could  be  sent  into  her  territory  through  Archangel, 
Vladivostok,  and  Odessa. 

5.  When  finally  the  smoke  of  battle  died  down  in  1919  it  was 
followed  by  epidemics  of  typhus,  small-pox,^  and  cholera, 
involving  about  25,000,000  of  the  130,000,000  people  in  Russia. 

6.  The  years  1920,  1921,  and  1922  were  famine  years,  caused 
mainly  by  drought,  and  resulting  in  acute  food  shortage  to 
60,000,000  people;  at  one  time  11,000,000  people  were  being  fed 
by  relief  from  other  nations,  principally  England  and  America. 

7.  The  total  amount  of  relief  sent  into  Russia  (chiefly  through 
the  American  Relief  Administration,  British  Save  the  Children 
Fund,  operating  largely  under  the  Nansen  Mission,  Society  of 
Friends,  and  the  German,  French,  and  Swedish  Red  Cross 
Societies)  amounted  to  about  £30,000,000,  nine-tenths  of  which 
was  spent  for  food,  and  one-tenth  for  medicine,  hospital 
supplies,  and  clothing — an  average  of  about  5s.  per  inhabitant. 

8.  The  principle  of  Communism  was  applied  in  its  strictest 
form  to  every  person  and  every  institution  in  1918,  1919,  1920, 
and  1921,  when  it  was  modified  and  substituted  by  the  New 
Economic  Policy,  or  “  N.E.P.” 

9.  These  revolutions  were  accompanied  by  numbers  of  exiles, 
imprisonments,  and  executions,  which  might  be  expected  when 
one  extreme  faction  is  replaced  by  another  under  arms  in  a 
feudal  and  semi-Asiatic  country  in  which  the  seeds  of  revolu¬ 
tion  have  been  sprouting  for  nearly  a  century. 

10.  Russia  has  just  begun  on  the  long  and  tedious  way 
toward  materialistic  reconstruction. 

The  sum-total  effect  of  these  long  years  of  war,  revo¬ 
lution,  famine,  and  disease  has  been  obliteration  of  nearly 
every  custom,  form  of  society,  and  institution  that  existed 
under  the  old  regime.  But  life  pushes,  and  out  of  all  this 
a  regeneration  has  slowly  begun,  astonishingly  rapid  in 
some  directions  and  painfully  slow  in  others. 

General  Education  in  ltussia. 

The  effect  of  the  new  regime  on  general  education  has 
been  to  destroy  or  wholly  modify  the  former  schools  in 
which  a  few  were  well  educated  and  the  mass  of  the  popula¬ 
tion  entirely  uneducated,  and  to  institute  a  system  wherein 
millions  are  given  at  least  elementary  instruction.  Com¬ 
munism  and  Marxism  are  underlying  principles  of  all  the 
present  instruction,  and  are  taught  to  children  as  soon  as 
they  begin  to  learn  history.  The  primary  purpose  is  to 
remove  the  old  illiteracy  of  Russia  as  fast  as  possible,  and 
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also  to  train  each  individual  in  Marxism  so  that  he  can  be 
counted  on  to  be  useful  to  the  Soviet  Government.  Thus 
tv  new  regime,  constructed  partly  out  of  Russian  illiteracy 
and  nurtured  in  Marxism,  may  grow  up  to  become  the 
Communist  party  of  the  future. 

The  amount  of  total  illiteracy  has  already  been  reduced 
by  about  10  per  cent,  under  the  Soviet  regime,  but  there 
are  still  65,000,000  people  in  Russia  unable  to  read  or 
write.  The  difficulty  of  educating  these  inert  masses  is 
evident  when  we  consider  the  financial  and  intellectual 
means  at  hand  to  carry  on  education,  and  the  fact  that 
probably  half  of  the  intelligentsia  have  left  Russia. 

Instruction  of  the  children  is  simplified  by  the  fact  that 
a  majority  of  children  over  5  are  cared  for  in  children’s 
homes,  where  they  receive  some  sort  of  teaching  daily. 
The  discipline  of  children,  and  even  the  government  of  the 
school,  is  left  mostly  to  the  pupils  themselves,  who  are 
organized  on  the  basis  of  independent  soviets  (governing 
committees).  The  pupils  may  even  vote  to  expel  one  of 
their  members  for  some  misdemeanour,  and  their  decision 
is  final.  These  schools  lack  the  atmosphere  of  rigid 
discipline  of  the  usual  primary  and  secondary  schools  in 
other  countries.  In  a  classroom  the  pupils  are  moving 
about  freely,  or  gathered  in  groups  for  discussion.  A  free 
and  easy  relation  exists  between  teachers  and  pupils  and 
between  boys  and  girls,  and  there  is  no  strict  separation  of 
the  sexes.  Such  a  state  of  affairs  in  an  American  school 
would  at  once  result  in  play  and  disorder,  but  it  does  not 
seem  to  do  so,  at  least  in  the  classroom,  with  these  Russian 
youngsters.  They  look  as  serious  as  a  group  of  collegians. 

Those  who  oppose  the  Soviet  Government  point  to  the 
increase  of  immorality  amongst  school  children  and  the 
supplanting  of  orthodox  religious  instruction  by  the 
teaching  of  Communism;  the  preference  given  to  Com¬ 
munist  students,  the  chaotic  condition  of  the  higher  schools, 
and  the  failure  of  the  soviets  to  accomplish  all  that  they 
planned  in  education;  while  the  supporters  of  the  present 
Government  lay  the  responsibility  of  its  failures  on  general 
economic  conditions  and  ignorance  of  the  peasant,  and 
they  point  to  the  decrease  in  illiteracy  and  the  increased 
opportunity  given  to  the  masses.  They  say  that  political 
control  is  necessary  to  create  order  and  to  prevent  a 
counter-revolution.  But  no  matter  how  serious  have  been 
the  mistakes  of  the  present  regime,  they  have  at  least  made 
sincerer  efforts  than  were  made  before  to  educate  the 
masses. 

Thus  we  see  that  general  education  of  the  masses  has 
just  started  with  the  advent  of  the  Soviet  Government. 
Although  it  is  as  yet  grossly  inefficient  and  conducted  on 
Communistic  principles,  it  is  removing  some  of  the  Russian 
illiteracy.  The  masses,  who  received  no  education  before 
the  revolution,  now  get  some  sort  of  education,  and  the 
intelligentsia,  who  were  highly  educated  before  the  revo¬ 
lution,  are  now  able  to  get  only  a  broken  and  uncertain 
schooling  on  a  par  with  the  general  masses. 

Medical  Education. 

As  medical  education  is  a  technical  training  based  on 
scientific  principles  which  have  nothing  to  do  with  politics, 
it  has  changed  very  little  in  its  fundamentals  in  the  past 
few  years  compared  to  the  other  schools.  The  chief  changes 
that  have  occurred  have  been  due  to  lack  of  funds  for 
equipment,  personnel,  and  upkeep.  Personal  privations 
and  emergency  conditions  have  been  well  endured,  and  have 
not  interfered  with  the  work  of  the  medical  schools  as 
much  as  one  would  expect,  and  all  the  medical  schools  have 
survived  the  worst  period. 

Instruction  in  Communism  and  some  attempt  at  Soviet 
control  has  been  introduced  into  the  medical  schools  of 
Russia.  During  the  period  from  1918  to  1921,  when  a 
strict  application  of  Communistic  principles  was  made  to 
everything,  the  medical  schools  were  also  sovietized.  At 
(•resent  the  residual  changes  are: 

1.  Large  increase  in  the  number  of  students. 

2.  Large  increase  in  the  percentage  of  women  and  of  workmen 
and  peasant  students. 

3.  Largo  reduction  of  budget. 

4.  Nominal  control  of  the  school  by  a  Central  Soviet  Com¬ 
mittee  in  Moscow. 

5.  In  spite  of  impaired  facilities  and  equipment  through  ex¬ 
haustion  of  finances,  with  resulting  lowering  of  efficiency  of 


teaching  in  some  branches,  there  has  been  some  growth  in  other 
lines,  particularly  in  public  health  instruction.  The  schools 
were  nearly  completely  paralysed  from  1917  to  1920,  but  made 
a  remarkable  partial  recovery  during  1922  and  1923,  and  they 
are  being  gradually  restored  to  their  former  condition. 

Owing  to  the  loss  of  Finland,  Poland,  and  the  Baltic 
States  the  medical  universities  at  Helsingfors,  Warsaw, 
and  Dorpat  are  no  longer  Russian.  There  remain  func¬ 
tioning  medical  schools  in  Russia  in  the  following  cities: 
Leningrad  (3),  Moscow  (2),  Kiev,  Odessa,  Kazan,  Saratov, 
Kharkov  (1805),  Ekaterinoslav  (1915),  Perm  (1917).  A 
new  school  has  recently  been  opened  at  Krasnodar.  The  | 
Russian  medical  faculties  from  Warsaw  and  Dorpat  have  I 
been  transferred  to  Rostov-on-Don  and  Varonej.  The 
proportion  of  doctors  in  Russia  is  1  to  5,800  population, 
and  roughly  one-tenth  of  these  doctors  are  women.  About 
one-third  of  the  medical  profession  succumbed  during  the 
recent  famine  and  epidemics.  The  proportion  of  doctors 
in  the  United  States  is  1  to  800,  and  in  Great  Britain 
about  1  to  1,400. 

Details  of  Medical  Education. 

We  may  now  specifically  examine  the  state  of  medical 
education  as  it  existed  at  the  end  of  the  1922-23  session 
in  regard  to:  (1)  Selection  and  number  of  students; 
(2)  courses  and  degrees;  (3)  selection  and  control  of  faculty; 
(4)  expenses  of  students;  (5)  budgets  of  schools;  (6)  im¬ 
provements. 

The  authority  for  most  of  these  details  is  a  confidential 
report  from  a  Russian  doctor  who  has  been  dean  for  many 
years  of  one  of  the  largest  medical  schools  in  Russia. 

During  1918,  1919,  and  1920  the  medical  schools  were 
overcrowded  with  unprepared  students.  The  principle  of 
“  everything  for  everybody  ”  counted  to  some  extent  in  the 
schools.  It  was  during  this  period  that  one  did  not 
require  a  ticket  to  ride  on  the  tramways,  with  the  result 
that  the  tramways  could  not  run  because  of  the  riders, 
and  no  one  rode. 

In  pre-war  times  women  had  access  only  to  special 
schools,  the  .chief  of  which  was  the  Women’s  Medical 
Institution  in  Leningrad.  They  were  always  admitted  by 
examination.  Men  were  admitted  also  by  examination, 
unless  they  had  received  a  certificate  of  graduation  from 
a  recognized  gymnasium.  Since  the  war  the  requirements 
have  been  changed,  so  that  now,  for  both  sexes,  an  attest  is 
necessary  from  the  secondary  schools,  which  have  replaced 
the  former  gymnasiums  and  professional  schools.  A  pro¬ 
fessor  of  pharmacology  in  Leningrad  says : 

“  During  the  revolution  the  attempt  was  made  to  accept  as 
students  even  such  people  who  had  not  passed  through  a  grammar 
school,  after  a  very  superficial  examination.  This  attempt  resulted 
in  unprepared  students ;  although  this  did  not  lead  to  as  sad 
results  as  one  might  have  expected,  for  the  unprepared  students 
proved  unable  to  pass  the  examinations  required  by  the  medical 
school  in  order  to  be  transferred  from  class  to  class,  and  after  a 
year  or  two  a  majority  of  them  left  the  school.  It  should  bo 
noted,  however,  that  the  overfilling  of  schools  with  students  had  a 
bad  influence  on  the  teaching.  At  the  present  time,  besides 
ordinary  schools,  students  are  supplied  to  the  medical  schools 
also  by  the  so-called  ‘  rabfaki  ’—that  is,  courses  for  workmen,  whose 
special  aim  is  to  prepare  workmen  for  entering  high  schools. 
Although  the  general  culture  of  people  graduating  from  workmen's 
courses  is  not  high,  the  preparation  mostly  proves  satisfactory. 

“  Due  to  the  fact  that  already  in  pre-revolution  times,  and  more 
especially  during  the  last  years,  the  Leningrad  schools  were  unable 
to  accept  all  those  desirous  of  instruction,  it  was  necessary  every 
year  to  make  a  certain  selection  among  the  candidates  to  he 
admitted.  In  pre-revolution  times  this  w-as  done  by  means  of  a 
comparison  of  attests,  those  being  admitted  who  liad  the  best 
papers.  It  should  be  mentioned  that  there  existed  restrictions  in 
regard  to  the  Jews.  At  the  present  time  special  commissions  attend 
to  the  admittance  of  students,  and,  in  compliance  with  the  existing, 
official  rules,  preference  is  given  to  members  of  the  Communists’ 
party,  persons  having  attended  workmen  courses,  and  people  com¬ 
mandeered  by  professional  unions,  persons  belonging  to  the  work- 
men-peasants’  class,  etc.  These  methods  of  admittance  account  for 
the  marked  change  in  the  class  elements  among  the  students — for 
instance,  those  of  the  Military  Medical  Academy,  as  shown  in  the 
table  below.  The  ages  of  the  students  at  entrance  varies  between 
16  and  35,  but  most  of  them  are  17  to  18  years  old  when  entering. 

Number  of  Students. 

Although  there  lias  been  a  shortage  of  doctors  in  Russia* 
the  Government  has  probably  been  a  little  too  enthusiastic) 
about  the  capacity  of  the  medical  schools  to  supply  all  ab 
once  this  deficit.  More  finances,  equipment,  and  teachers 
are  needed  thoroughly  to  instruct  the  increased  numb 'IS 
which  they  are  called  upon  to  care  for. 
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This  lotting  down  of  the  bars  lias  resulted  in  an  over¬ 
crowding  of  the  medical  schools  which  can  be  seen  from  the 
,  following  tables  of  comparison.  The  schools  were  compelled 
to  take  three  or  four  times  as  many  students  at  a  time 
when  they  had  less  than  a  quarter  of  the  income  and 
equipment  for  a  normal  number  of  students.  Rut 
“  it  is  an  ill  wind  that  blows  nobody  good,”  and  this  over¬ 
crowding  has  had  the  beneficial  effect  of  stimulating 
interest  in  public  health  questions,  and  of  giving  some 
practical  medical  education  to  many  who,  though  they 
cannot  qualify  as  doctors,  can  take  minor  positions  as 
“  felchers.” 

The  following  table  gives  an  idea  of  how  the  number  of 
students,  as  well  as  their  social  class  elements,  have  changed 
at  the  Military  Medical  Academy  of  Leningrad,  formerly 
the  Imperial  Medical  Academy. 

Table  showing  Number  of  Students  and  their  Social  Class  (1913-22). 


gramme  of  the  medical  schools  lias  been  carefully  revised 
after  the  revolution,  it  has  in  the  main  part  kept 
up  its  former  character.  Rut  by  order  of  the  Central 
Soviet  authorities  the  study  of  social  hygiene,  history  of 
materialism,  and  political  organization  of  the  R.S.F.S.R.* 
has  been  made  obligatory  for  the  students. 

The  work  of  the  students  is  controlled  by  practical  tests 
and  by  examinations  held  at  the  end  of  the  second  year. 
State  examinations  before  government  commissions 
formerly  were  in  vogue  before  the  applicant  was  permitted 
to  practise;  these  were  minimized  during  the  war  and 
abolished  in  the  revolution,  the  schools  being  entitled  to 
issue  diplomas  for  the  right  of  practising  to  all  those 
who  went  through  courses.  Now  State  examinations  are 
re-established.  It  is  planned  in  the  near  future  to  compel 
the  students  to  spend  a  year  in  a  hospital  not  connected 
with  the  schools  before  practising. 


1913-17. 

1918. 

1919. 

1920. 

1921. 

1922. 

Freshmen  . 

321 

486 

1,886 

829 

1,054 

671 

Total  number  . 

900 

1,257 

2,108 

1,682 

1,875 

1,715 

Percentage  from  workmen 
and  peasants'  class 

19 

30 

52 

62 

84 

93 

Graduates. 

There  graduated  at  the  Academy:  in  1913,  160;  in  1914, 
130;  in  1915,  1916,  and  1917  there  were  no  graduations;  in 
1918,  72;  in  1919,  108;  in  1920,  68;  in  1921,  48;  and  in 

1922,  52. 

The  Leningrad  Medical  Institute,  formerly  the  Women’s 
.Medical  Institute,  was  founded  in  1897. 

When  inaugurated  the  institute  was  calculated  for  1,500 
students,  with  a  yearly  acceptance  of  200  to  25G.  Owing,  however 
to  the  enormous  mass  of  those  desirous  to  enter  the  institute  for 
study,  this  number  increased  after  the  revolution  and  exceeded 
1,000  persons  a  year,  and  in  1919  the  total  number  of  those 
accepted  reached  3,635.  At  the  present  time  it  has  been  again 
decided  to  reduce  the  admissions,  for  the  Government  has  convinced 
1  se  t  that  the  Commissions  of  Professors  were  right  in  asserting 

j  school  cannot  successfully  handle  so  large  a  number  of 
students.  An  idea  of  the  number  of  students  accepted  during  the 
various  years  since  its  foundation,  as  well  as  of  the  number  of 

UMeV1'  "B  “  institute'  “*1  *>  Batten* 


Year. 

1914 

1915 

1916 

1917 

1918 

The  number 


Students. 

1,149 

1,594 

1,720 

2,065 

3,287 


Gradu¬ 

ates. 

.  282 
.  85 

.  176 
.  80 
.  75 


Year. 

1919 

1920 

1921 

1922 


Students. 

3,635  .. 
,  1,833  ., 
,  2,320 
2,481  .. 


Gradu¬ 

ates. 

37 

25 

108 

136 


lntduu  'TM  j0f>Siudents.and  graduates  from  the  State 
institute  of  Medical  Science  is  shown  in  the  following  tables  : 

Students. 


1910- 11 

1911- 12 

1912- 13 

1913- 14 

1914- 15 

1915- 16 

1916- 17 


1916  ... 

1917  ... 

1918  ... 

1919  (July) 


310 

1917-18 

... 

456 

1913-19 

...  ... 

783 

1919-20 

1,014 

1920-21 

1,135 

1921-22 

...  ... 

1,297 

1922-23 

... 

1,378 

Graduates. 

Men. 

Women. 

Men. 

6  . 

..  22 

1919  (Dec.)  ... 

26 

27  . 

..  54 

1921  . 

47 

40  . 

..  37 

1922  . 

22 

22  . 

..  21 

Total  ... 

190 

1,480 

1,503 

1,511 

1,163 

1,279 

2,170 


Women. 

8 

..  33 

..  32 

..  207 


-  The  University  of  Saratov,  which  is  one  of  the  smallei 
medical  schools,  cared  for  400  to  500  medical  students  before 
the  war;  in  1922-23  it  had  about  2,000  medical  student* 
enrolled.  The  ratio  in  the  other  schools  outside  of  Lenin 
•  grad  has  been  practically  the  same  as  in  the  University  of 
Naratov— for  example,  in  the  University  of  Odessa  Medical 
■ 'Lool  there  were  in  1914  nearly  1,000  students;  in  1917, 

>  ,  in  1921,  3,500;  and  after  1921  there  was  a  slight 

decrease  again.  ° 

Courses. 

.  TJ’°  ^gular  duration  of  the  studies  at  the  medical  schools 
,n  Russm  !S  five  years.  The  first  two  vears  are  occupied 
1  chemistry,  physics,  biology,  auatomv,  histology,  phvsio- 
agy,  a  ltd  physiological  chemistry,  with  laboratory  and  prac- 
,  ica  woi  v  m  each.  The  fourth  and  fifth  vears  are  devoted 
*>  clinical  work.  I  am  informed  that  although  the  pro- 


T)octor's  Degree. 

Physicians  desirous  of  devoting  themselves  to  scientific 
careers  and  of  getting  positions  of  teachers  were  first  to 
proceed  to  the  degree  of  doctor  of  medicine  in  pre-revolution 
times.  Since  the  revolution  all  scientific  grades  and  titles, 
including  that  of  doctor  of  medicine,  have  been  officially 
abolished.  However,  even  now  schools  are  enabling  those 
who  are  desirous  of  it  to  pass  through  examinations  on 
a  series  of  sciences  closely  connected  with  the  specialty 
selected  by  the  applicant.  Those  passing  through  such 
examinations  are  then  expected  to  write  a  scientific  work 
of  the  same  kind  as  the  former  dissertations,  after  which 
they  get  from  the  school  documents  certifying  to  their 
scientific  qualifications.  Such  qualifications  are  required 
from  candidates  to  the  posts  of  senior  teachers.  The  former 
system,  therefore,  has  been  maintained  in  its  essential 
points. 

Selection  and  .Control  of  Professoriate. 

Of  special  significance  for  the  schools  is  the  method  of 
selecting  professors.  In  pre-revolution  times  this  selec¬ 
tion  was  carried  out  by  the  collegium  of  professors,  after 
which  the  candidate  nominated  was  sanctioned  by  the 
Minister.  Cases  of  disapproval  by  the  Minister' were  very 
rare.  Now  the  selection  of  professors  is  effected  by  central 
authorities  through  the  medium  of  the  State  Scientific 
Council  in  Moscow,  to  whom  each  school  collegium  (which, 
besides  professors  and  teachers,  includes  also  students) 
merely  submits  its  candidates. 

Medical  education  is  under  M.  Lunacharsky,  an  efficient 
and  ardent  Communist,  who  is  at  the  head  of  all  Russian 
education.  The  State  Scientific  Council  in  Moscow  and  the 
local  school  collegium,  which  are  the  governing  bodies  of 
the  schools,  have  a  majority  of  their  members  from  the 
Communist  party,  whether  professors  or  students.  In  this 
way  a  unified  control  emanating  from  the  Kremlin  in 
Moscow  is  exerted  over  all  education  in  Russia.  This  local 
school  collegium,  which  is  subservient  to  the  Central  Com¬ 
mittee,  is  an  illustration  of  government  by  a  soviet. 

The  rector  of  the  university  is  appointed  by  the  Soviet 
Government,  and  the  rector  in  turn  appoints  the  dean. 
The  committee  which  has  to  do  with  the  selection  of  pro¬ 
fessors  and  all  university  appointments  is  composed  of  three 
members — one  from  the  Political  Commissar,  one  from  the 
Narkomzdrov  (Public  Health  Office),  and  the  third  from  the 
organization  of  students  (Communist). 

Thus  the  control  is  nominally  in  the  hands  of  the  Com¬ 
munists.  However,  the  nominal  control  does  not  make  so 
much  difference  as  one  would  expect.  The  majority  of 
rectors  and  deans,  though  appointed  by  the  soviets,  are 
those  who  formerly  held  these  positions.  1  have  never 
known  of  an  efficient  man  ejected  unless  lie  were  suspected 
of  being  counter-revolutionary.  The  chief  professors  and 
officials  have  rarely  been  changed  from  positions  thev  held 
before  the  revolution.  The  assistants  were  sometimes 
shifted,  so  that,  in  the  words  of  a  professor  of  physiology 
from  the  University  of  Odessa,  “  sometimes  a  professor 
gets  an  assistant  whom  he  does  not  want,  and  must  take 
him  because  lie  is  appointed  by  this  committee.” 

This  political  control  is  probably  not  as  harmful  as  it 
would  be  in  other  countries,  and  it  has  certain  advantages. 
It  tends  to  preserve  order  and  prevent  dissensions  and 

*  R.S.F.S.R.  =  Russian  Socialistic  Federation  of  Soviet  Republics. 
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anarchy  at  a  time  when  further  squabbling  would  be 
suicidal,  and  strict  discipline  is  necessary  for  rejuvenation. 
The  schools  may  owe  more  than  they  realize  to  this  strict 
control. 

Finances  of  Medical  Schools. 

The  financial  position  of  the  schools  can  be  readily  judged 
from  the  preliminary  review  of  the  events  which  have 
taken  place  in  Russia.  However,  a  few  statements  from  a 
professor  of  medicine  as  to  how  the  expenses  of  the  students, 
the  salaries  of  the  faculty,  and  the  budgets  of  the  schools 
are  met,  may  help  to  visualize  the  situation: 

“  In  pre-revolutionary  times  the  students  of  medical  schools  paid 
50  gold  roubles  (£6)  for  each  semester.  An  exception  to  the  rule 
was  the  Military  Medical  Academy,  where  a  great  majority  of  the 
students  were  enjoying  subsidy  from  the  War  Department  and 
therefore  were  freed  from  payment  of  fee.  Other  schools,  too,  used 
to  exempt  the  most  needy  among  the  students,  and  there  existed 
Slate  and  public  and  private  funds,  out  of  which  subsidies  were 
paid  to  a  certain  number  of  students.  They  were  distributed  by 
the  school  administration,  with  participation  of  the  students.  After 
the  revolution  payment  of  fees  was  abolished,  but  there  was  also 
discontinued  payment  of  subsidies  to  the  students  (the  bonds  in 
which  the  subsidy  funds  were  invested  having  been  annulled  by 
the  Government);  also  there  were  closed  the  students’  kitchens, 
which  were  transformed  into  public  kitchens  for  the  population  at 
large.  All  that  made  the  condition  of  the  students  very  hard;  the 
large  majority  of  them,  owing  to  these  changed  conditions,  were 
compelled  to  combine  with  their  studies  some  work  in  order  to  earn 
their  living. 

“  Now  the  conditions  of  studying  (as  well  as  of  life  in  general) 
are  notably  improving,  although  beginning  with  this  (1923)  year  a 
fee  is  again  required,  amounting  to  200-500  roubles  (£1  to  £2  10s.) 
for  a  semester.  Subsidies  have  been  introduced  again  (in  a  much 
larger  number  than  they  existed  before  the  revolution);  but  the 
subsidies  nowadays  are  distributed  according  to  special  rules, 
preference  being  given  in  that  distribution  to  those  who  are 
members  of  the  Communists’  party,  or  belong  to  the  workmen’s 
and  peasants’  class.  There  are  also  homes  and  kitchens  being, 
restored  for  some  among  the  students. 

“  At  the  present  time  many  students  of  the  medical  schools  get 
food  from  the  European  Student  Relief  Committee.  Thanks  to  this 
assistance,  students  who  otherwise  w-ould  have  been  compelled  to 
quit  studying  altogether  are  enabled  to-  continue  their  studies.” 

At  the  State  Institution  for  Medical  Science,  of  a  total  of 
2,170  students,  700  received  a  subsidy  for  the  year  1923. 

The  European  Student  Relief  Committee  has  been  feeding 
from  8,000  to  31,000  students  in  Russia  since  1921.  British 
funds  have  been  caring  for  the  universities  in  Kazan, 
Saratov,  Rostov,  Novac-herkask,  Simperopol,  and  Kharkov, 
and  American  funds  for  Moscow,  Leningrad,  Kiev,  Odessa, 
and  Ekaterinoslav.  The  work  of  this  organization  has  been 
and  continues  a  great  stimulus  to  the  life  of  the  universities. 
Of  its  influence  Mr.  E.  T.  Colton  says : 

“  Besides  the  material  aid,  the  act  of  practical  sympathy  at  the 
hands  of  their  fellow  students  and  intellectuals  in  other  lands  has 
imparted  new  morale  to  the  hard-pressed  higher  educational  forces 
of  the  nation,  thereby  giving  an  impulse"  to  the  recovery  and 
reconstruction  of  university  life.” 

The  selection  of  students  to  eat  in  these  kitchens  has  been 
made  by  a  committee  of  nine — three  each  from  the  Relief 
Committee,  from  the  Student  Body,  and  from  the  Com¬ 
munist  party. 

Position  of  the  Faculties. 

The  maximum  salary  of  a  professor  in  the  medical  schools 
before  1914  was  about  £60  a  month,  and  living  in  Russia 
was  cheaper  than  in  most  other  countries  of  Europe.  Then 
salaries  dropped  rapidly  in  1915  and  1916,  so  that  by  1917 
they  were  barely  equal  to  living  expenses.  From  1917  to 
1921  no  salaries  were  paid  in  Russia,  and  everyone  who 
performed  some  “  useful  production  work  ”  was  issued 
a  ration.  During  these  years  the  instructors  therefore 
received  rations  depending  on  the  number  of  positions  thev 
held.  A  man  who  was  able  to  hold  a  position  in  two 
institutions  received  two  rations.  Rations  were  issued 
according  to  grades,  such  as  manual  workers,  Communists 
scientific  workers,  etc. 

During  the  worst  time,  in  1919  and  1920,  the  resources 
of  Russia  made  possible  less  than  a  pound  of  black  bread 
and  about  half  a  pound  of  potatoes  daily  for  the  scientists. 
Y\  ith  the  initiation  of  the  New  Economic  Policy  in  1921 
salaries  were  again  paid.  These  started  at  about  £1 
(maximum)  monthly,  and  have  gradually  risen  to  about 
£3  10s.  as  a  maximum,  supplemented  by  a  ration  of  flour 
herring,  and  potatoes  of  about  1,500  calories  daily,  and  free 
apartments.  Dr.  Pavlov,  whose  special  worth  has  been 
recognized  by  the  soviets,  receives  this  amount.  The 


amount  received  is  sufficient  to  support  the  recipient,  but 
with  no  surplus  for  any  books,  comforts,  or  luxuries,  and 
if  there  is  a  family  the  others  must  obtain  some  form  of 
employment  which  will  provide  them  also  with  the  means 
to  live.  The  greatly  reduced  standard  of  living  in  Russia, 
the  absence  of  all  luxuries,  and  the  cheapness  of  plain  food 
make  it  even  possible  for  two  or  three  to  live  on  this 
maximum  salary.  The  average  salary  is  about  half  to  two- 
thirds  of  this  amount.  Although  bare  living  is  cheap,  all 
luxuries  and  most  comforts  are  much  more  expensive  than 
in  England  or  America.  Unfortunate  has  been  the  man 
who  has  not  had  either  many  valuables  to  sell  or  relief 
from  abroad  to  tide  him  over  these  years. 

The  budget  of  the  Military  Medical  Academy  in  1916  was  875.000 
gold  roubles,  and  in  February,  1923,  24,000  gold  roubles,  or  at  a 
rate  of  288,000  for  the  year  (£28,000). 

The  Leningrad  Medical  Institute  had  115  instructors  in  1913, 
119  in  1914,  and  184  in  1923.  The  budget  was  400,257  roubles, 
377,599  roubles,  and  33,484  roubles  (gold)  for  these  respective  years. 

The  State  Institute  of  Medical  Science,  founded  by  the  well  known 
neurologist  Professor  Bechtereff,  and  existent  formerly  on  private 
funds,  received  in  gold  276,395  roubles,  222,444  roubles,  and  33,592. 
roubles  for  1913,  1914,  and  1922  respectively. 

We  have  attempted  to  describe  the  conditions  and  forces 
at  work  in  the  medical  schools  rather  than  to  evaluate  their 
work.  It  should  be  added,  however,  that  if  we  consider 
these  unfavourable  conditions,  the  efficiency  of  the  medical 
institutions  has  increased  rather  than  diminished  during 
the  last  few  years. 

Conclusion. 

To  conclude  this  account  of  medical  education,  we  find 
that  the  schools  have  suffered  from  the  general  material 
conditions  in  Russia,  and  because  of  this  they  are  far 
behind.  They  have  not  benefited  much  from  the  changes 
which  have  helped  general  education  at  the  expense  of 
the  higher  schools — the  preliminary  instruction  of  the 
masses  instead  of  the  thorough  education  of  the  few. 
Although  apparently  normal  results  are  being  attained,  it 
is  at  great  expense  of  human  energy,  with  exhausted 
equipment  and  supplies,  with  a  new  type  of  student,  with¬ 
out  full  control  by  the  medical  faculty,  and  altogether 
under  conditions  that  even  now  are  far  from  favourable. 

On  the  other  hand,  the  schools  have  been  kept  alive  in 
spite  of  material  destitution.  While  there  has  been  no 
ihiprovement  in  equipment,  there  have  been  adaptations 
and  growth  along  certain  lines.  Plans  have  been  made  for 
reorganization  when  the  money  is  available.  The  medical 
faculties  have  toiled  ceaselessly  for  the  survival  of  their 
institutions,  and  the  Department  of  Education  of  Soviet 
Russia  realizes  the  need  of  medical  instruction  to  the  life 
of  Russia  and  the  success  of  their  government,  and  they 
will  do  all  that  they  can  to  support  them  when  they  feel 
that  they  have  a  surplus  of  funds  over  and  above  what  they 
require  to  strengthen  and  secure  the  present  government. 
In  proportion  to  its  financial  ability,  the  Soviet  control  has 
made  marked  advances  in  public  health  education,  especially 
in  the  care  of  mothers  and  children  and  in  the  prevention 
of  venereal  diseases.  There  have  been  also  sacrifices  of 
“  party  principle  ”  to  efficiency. 

There  is  room  for  optimism  in  spite  of  the  past  chaos, 
the  present  overcrowding  and  lack  of  funds,  and  the  sub¬ 
serviency  to  political  control.  On  the  part  of  both  students 
and  faculty  there  is  an  increased  sense  of  responsibility  and 
seriousness.  Says  a  medical  educator  of  Russia  in  a 
personal  communication : 

“  The  medical  schools  of  Russia  were  formerly  well  equipped 
and  furnished  the  students  with  solid  medical  education, 
particularly  on  the  theoretical  side.  They  also  did  intense 
scientific  work. 

“  The  war  and  revolution  placed  the  schools  in  a  very  diffi¬ 
cult  position,  restricting  to  the  minimum  their  financial  re¬ 
sources.  The  conditions  became  still  harder  because  of  the 
fact  that  after  the  revolution  the  number  of  students  in  high 
schools  had  been  extremely  increased.  The  work  of  the 
students  was  further  impeded  by  the  lack  of  scientific  pre¬ 
paredness  of  many  of  them  and  their  lack  of  financial  resources. 

“At  the  present  considerable  improvement  is  noticeable  in 
all  those  respects,  and  it  may  be  confidently  expected  that  the 
schools  will  get  back  to  their  former  condition. 

This  hope  is  based  on  the  following  facts  :  (1)  Scientific 
work  did  not  discontinue  at  the  schools  even  in  the  mbst  un¬ 
favourable  times;  (2)  the  progressive  increase  of  funds  assigned 
to  schools;  (3)  increase  of  the  intensity  of  the  students’  work.” 
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{  CONTROL  OF  CERTAIN  NEW  REMEDIES. 

Since  we  last  referred  here  to  the  Therapeutic  Sub¬ 
stances  Hill  it  has  passed  through  Committee  stage  in 
the  House  of  Lords,  when  certain  amendments  not 
affecting  its  principle  were  made  :  it  is  now  in  the 
iorm  in  which  it  will  be  presented  to  the  House  of 
Commons,  where  we  may  wish  it  better  luck  than  it 
(  had  last  year.  It  raises  no  political  or.  controversial 
question,  and  as  the  Government  is,  we  believe,  full v 
convinced  that  legislation  is  necessarv,  it  seems  reason¬ 
able  to  expect  that  facilities  will  be*  given  for  its  con¬ 
sideration  by  the  Commons  this  session.  The  British 
i  MedicM  Association  first  moved  in  the  matter  some 

rVr™  a?°’  when  rePresented  to  the  Ministry  of 
Health  that  it  was  desirable  to  institute  in  this  country 
;  a.  astern  of  controlling  the  manufacture  and  importa¬ 
tion  of  certain  new  classes  of  potent  chemical  and  bio¬ 
logical  products  such  as  then  already  existed  in  some 
other  countries.  This  was  also  the*  opinion  of  other 
bodies  interested,  including  the  Medical  Research 
Council.  J  he  Minister  of  Health  (Dr.  Addison) 
appointed  a  departmental  committee,  and  the  recom¬ 
mendations  it  made  were  embodied  in  a  bill  which  has 
now  twice  been  approved  by  the  House  of  Lords. 

That  a  new  and  special  system  of  control  has  become 
l  necessary  is  striking  proof  of  the  advances  recently 
made  111  therapeutics  and  pharmacology  through  the 
mpal,  development  of  bacteriology  and  the  higher 
!  caemistry.  The  supervision  of  the  purity  and  potency 
ot  drugs  supplied  to  the  public  is  no  new  idea,  and  for 
centuries  the  Royal*  College  of  Physicians  of  London 
was  the  chief  authority  in  England.  It  was  given  the 
|  right  to  inspect  druggists’  shops  and  stocks  in  London 
: . .  lfc  issued  a  pharmacopoeia;  this  was  revised  from 
.time  to  time  became  the  standard  in  England,  and 
mad  a  considerable  influence  on  the  action  taken  in 
be  other  parts  of  the  United  Kingdom.  The  Medical 
K-t  (1858),  which  created  the  General  Medical  Council, 
jmposed  on  it  the  duty  of  preparing  the  British 
Pharmacopoeia,  and  the  activities  of  the  Royal 
-ollege  m  this  respect  came  to  am  end.  When  the 
l  ast  edition  of  the  Pharmacopoeia  (1914)  was  in  pre¬ 
paration  relatively  little  use  was  being  made  of  the 
•ubstances  to  which  the  new  bill  is  intended  to  apply 
'  -namely,  vaccines,  serums,  toxins,  antitoxins,  anti- 
pens,  pituitrm,  insulin,* and  such  synthetic  substances 
!  s  salvarsan  and  its  congeners  “  used  for  the  specific 
treatment  of  infective  disease.”  Power  is  taken  to  add 
!  1  th“  ^  an>’  other  substances  “  the  purity  or  potency 
>>h  S?nn?fc  b°  ade(luatel.v  tested  bv  chemical 

'  Tie  b'itb  fhe/rain?Si°f  the  British  Pharmacopoeia 
,ave  hitherto  depended  on  such  means,  and  it  is  the 

,  (  essity  o  setting  up  standards  and  tests  of  special 
u  s  that  has  led  to  the  withdrawal  of  the  control  of 
(se  substances  from  the  General  Medical  Council. 

be  represented  on  the  advisory  committee 
andard 1  *3  V1"  bod>  *>  determine  the 

•  l.  ids  and  to  prescribe  the  tests;  this  committee 

eseare^r  .In  /!,pre!f1ntative8  of  the  Medical 
i  the  I  fy°^,K1  ’  V/  the  Pharmaceutical  Society,  and 
,  he  Institute  ot  Chemistry,  as  well  as  of  the  Ministry 


of  Health,  the  Scottish  Board  of  Health,  and  of  the 
Home  Minister  of  Northern  Ireland. 

lo  pi  escribe  a  standard  and  the  tests  to  be  used  for 
determining  whether  it  has  been  attained  is  of  the 
nature  of  research  work,  and  the  Medical  Research 
Council  has  done  a  good  deal  in  this  direction— in  con¬ 
nexion  with  salvarsan  and  insulin,  for  example.  The 
application  of  the  tests  to  particular  samples  is  routine 
\\ oik,  and  it  would  seem  that  some  plan  for  carrying  it 
out  iiill  have  to  be  devised.  The  manufacturer  of  any 
ot  the  substances  of  the  classes  enumerated  will  be 
required  to  take  out  a  licence,  and  his  factory  also 
must  be  licensed.  The  advisory  committee  will  have 
in  effect  to  settle  the  form  of  licence,  and  will  be 
authorized  “  to  inspect  the  premises  and  plant  and  the 
piocess  of  manufacture  and  the  means  employed  for 
standardizing  and  testing  the  manufactured  substance 
and  to  take  samples  thereof.”  Authority  to  inspect 
and  take  samples  is,  in  the  circumstances,  tantamount 
to  an  obligation,  but  the  bill  says  nothing  about  how 
t  he  inspection  is  to  be  carried  out  or  how  or  where 
the  samples  are  to  be  examined.  It  seems  clear  that 
the  committee  must  have  a  laboratory  and  command 
the  sen  ices  of  suitable  skilled  persons  to  inspect 
factories  and  to  examine  samples.  Further,  a  foreign 
manufacturer  must  satisfy  the  Customs  that  any 
samples  imported  into  this  country  are  of  the  potency 
and  purity  prescribed  for  substances  manufactured 
here;  this  would  seem  to  imply  a  certificate  from  the 
committee,  and  this  could  hardly  be  given  without  an 
examination  of  samples  carried  out  under  its  direction. 
Lastly,  the  manufacturers  in  this  country  will  wish  to 
take  means,  in  their  own  interests,  to  make  sure  that 
the  substances  they  make  are  in  all  respects  of  the 
required  standard. 

It  seems  to  be  a  case  for  concerted  action.  There 
is  no  doubt  plenty  of  time  to  consider  what  should  be 
done,  for  the  bill  has  not  yet  reached  the  Commons, 
and  it  is  proposed  not  to  bring  it  into  force  until  at 
least  a  year  after  it  is  passed.  Pharmacy  and 
chemistry  are  represented  on  the  advisory  committee, 
but  practical  medicine  is  not,  though  the*  standardiza¬ 
tion  M  the  potency  of  the  substances  with  which  the 
bill  is  concerned  is  a  matter  of  first-rate  importance 
to  it.  The  omission  is,  we  think,  to  be  regretted,  for 
though  the  profession  may  be  quite  ready  to  trust  the 
Medical  Research  Council  to  set  up  suitable  standards 
and  tests,  it  may  properly  desire  to  have  a  part  in  their 
day-to-day  application,  and  in  the  working  of  such  a 
laboratory  as  is  here  contemplated.  Once  established 
the  laboratory  could  probably  be  made  self-supporting. 


THE  ETIOLOGY  AND  PREVENTION  OF 

RABIES. 

The  recent  report  by  the  Ministry  of  Agriculture  of 
two  cases  of  rabies  in  dogs  in  quarantine  draws  atten¬ 
tion  to  the  isolation  which  this  island  enjovs  from  a 
disease  which  is  still  very  prevalent  abroad.  The 
Ministry  imposes  a  six  months’  quarantine  on  all  dogs 
entering  this  country;  it  is  probable  that  the  outbreak 
some  years  ago  was  due  to  a  violation  of  this  regula¬ 
tion  by  dogs  brought  over  by  aircraft.  The  two  cases 
now  reported  occurred  in  dogs  which  had  been  con¬ 
fined  for  three  days  and  three  months  respectively. 
It  is  a  convincing  demonstration  that  the  quarantine 
is  still  very  necessary,  although  to  the  owner  of  the 
dog  it  may  be  an  irksome  precaution.  Some  experi¬ 
mental  work  that  has  been  undertaken  abroad,  how¬ 
ever,  suggests  that  it  may  soon  be  possible  to  substitute 
fur  it  an  equally  efficacious  method  of  protection* 


FREE  INSULIN. 
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These  experiments  consist  in  attempts,  in  Japan, 
America,  and  Italy,  to  immunize  dogs  by  methods  not 
requiring  the  long  series  of  injections  practised  at  the 
Pasteur  Institutes.  Hogyes  has  devised  a  simpler 
method,  which  has  been  used  for  some  time  in  Sofia 
with  considerable  success;  only  0.11  per  cent,  of 
failures  were  reported  in  about  6,000  cases.1  A  modi¬ 
fication  of  the  Hogyes  technique,  requiring  only  six 
injections,  has  been  in  use  in  America,  and  over 
15,000  domestic  animals  have  been  thus  treated. 
There  were  about  1.5  per  cent,  failures,  however, 
probably  due  to  the  inoculations  being  made  some  con¬ 
siderable  time  after  infection.  Recently,  however, 
two  Japanese  workers — Umeno  and  Doi — have  intro¬ 
duced  a  single  injection  method.  Their  vaccine  is 
prepared  from  the  brain  and  cord  of  a  rabbit  dying 
from  a  laboratory  strain  of  rabies  which  kills  the 
animal  in  seven  days — that  is  to  say,  a  “  fixed  ”  virus. 
To  the  ground-up  nerve  tissue  is  added  four  times  its 
volume  of  a  phenolized  glycerin-saline  solution,  and  the 
mixture  is  kept  for  a  month  in  an  ice-chest  (or  a  fort¬ 
night  at  18°  to  22°  C.)  in  order  to  reduce  its  virulence. 
It  keeps  much  longer  than  ordinary  rabies  vaccines — 
about  two  to  three  months  at  room  temperature. 
A  single  injection — the  amount  used  depending  on  the 
weight  of  the  animal — is  given.  In  Japan  over  30,000 
cases  have  been  thus  vaccinated  with  only  one  failure, 
and  in  the  areas  where  it  has  been  used  rabies  has 
already  been  reduced  by  75  per  cent.  Eichhorn  and 
Lyon2  have  recently  conducted  a  series  of  carefully 
controlled  laboratory  experiments  on  this  vaccine  with 
very  successful  results.  In  actual  practice  in  the 
United  States  over  25,000  animals  have  been  inocu¬ 
lated,  with  no  failures.  Unfortunately  it  is  not  known 
how  many  dogs  were  exposed  to  the  disease.  In  the 
county  of  Los  Angeles,  California,  alone,  however,  in 
1923  there  occurred  808  positive  cases  in  dogs  and  nine 
human  deaths  from  hydrophobia.  A  compulsory 
vaccination  scheme  has  been  put  into  operation 
there,  and  results  will  be  awaited  with  interest.  In 
Italy  also  the  disease  has  assumed  epizootic  propor¬ 
tions,3  and  the  same  vaccine  is  in  use  there.  So  far, 
however,  statistics  are  not  available. 


Meanwhile  work  on  the  etiology  of  the  disease  is 
still  in  progress  elsewhere.  Manouelian  and  Viala4 
have  recently  published  an  account  of  an  organism 
which  they  claim  to  be  the  causal  agent  of  rabies.  In 
stained  preparations  it  appears  elongated,  fusiform, 
pyriform,  or  spindle-shaped.  Its  average  length  is 
1  to  2  p.,  but  smaller  forms  reaching  the  limits  of 
visibility  have  been  encountered.  The  body  seems  to 
be  filled  with  chromatin  granules  and  surrounded  by  a 
membrane.  The  observers  have  found  them  in  the 
salivary  glands  as  well  as  in  the  nervous  tissue. 
They  consider  that  Negri  bodies  result  from  the  agglu¬ 
tination  of  these  parasites.  Levaditi  and  his  fellow 
workers5  have  described  a  micro-organism  which  they 
believe  is  the  cause  of  encephalomyelitis  in  rabbits. 
They  hold  that  it  is  a  protozoon  belonging  to  the 
microsporidia  (the  group  which  includes  the  organism 
of  silkworm  disease  discovered  by  Pasteur)  and  they 
have  called  it  Encephalitozoon  cuniculi.  Manouelian 
and  Yiala  consider  that  their  organism,  although  dis¬ 
tinct,  is  so  similar  that  it  belongs  to  the  same  genus, 
and  they  have  in  consequence  named  it  Encephalito- 
zoon  rabiei.  They  have  been  able  to  demonstrate  it 
in  sections  fixed  in  a  special  solution  and  stained  with 
well  know  n  stains,  such  as  Mann’s,  Giemsa’s,  iron 


1  Jovrn.  Phys.  and  Path.  Gen.,  1024,  xxi  p  79 

2  Jovrn.  A  liter.  Vet.  Med.  Assoc.,  1924,  lxiv,’  p  602 

3 /.a  Clinira  Vet.,  1923,  Nos.  7  and  8  ’  1 

4  Ann.  de  I’Inst.  Pasteur,  1924,  xxxviii,  p.  293 

*  L'uwpt.  rend.  Sac.  Biol.,  November,  1923,  p.  934, 


haematoxylin,  and  so  on.  Results  of  biological  and 
experimental  work  have  not  been  published  yet, 
however. 

Reiser  in  America6  has  recently  been  able  to  show 
that,  contrary  to  general  opinion,  Negri  bodies  can  be 
found  in  “  fixed  ”  virus  as  well  as  in  street  ’  virus 
infections  (that  is,  natural  infections).  He  was  able 
to  find  them  on  the  third  day  after  infection,  but  not 
after  the  fourth  day.  However,  minute  retractile  ; 
bodies  were  seen  from  the  second  day  until  death  on 
the  eighth  day.  These  are  possibly  the  same  as  seen 
by  the  French  workers.  The  question  of  the  etiology 
of  rabies,  while  greatly  advanced,  cannot,  however,  be 
regarded  yet  as  definitely  settled  until  more  con¬ 
firmatory  work  has  been  undertaken. 

- » - 

FREE  INSULIN. 

We  have  received  an  inquiry  as  to  the  conditions  under 
which  insulin  may  be  supplied  free  by  local  authorities.  In 
the  first  place,  it  is  to  be  said  that  insured  persons  receiving 
insulin  treatment  from  their  insurance  practitioners  are 
entitled  to  be  supplied  at  the  cost  of  the  insurance  funds 
with  the  insulin  ordered  by  the  practitioners,  further,  it 
is  within  the  powers  of  boards  of  guardians,  on  the  advice 
of  their  medical  officer,  to  pay  for  the  supply  of  insulin 
in  cases  of  destitution.  Under  Section  133  of  the  Public 
Health  Act,  1875,  a  sanitary  authority  may,  with  the 
sanction  of  the  Ministry  of  Health,  provide  a  temporary 
supply  of  medicine  for  the  poorer  inhabitants  of  its 
district,  and  we  understand  that  the  Ministry  of  Health 
has,  under  this  section,  sanctioned  arrangements  proposed 
by  several  sanitary  authorities  for  the  supply  of  insulin 
in  cases  of  diabetes,  subject  to  certain  conditions.  It  would 
appear,  therefore,  that  it  is  within  the  power  of  a  local 
sanitary  authority  which  desires  to  supply  insulin  to  j 
the  poor  of  its  district,  for  whom  public  provision  has  not 
otherwise  been  made,  to  submit  a  scheme  to  the  Ministry 
of  Health.  Under  the  Public  Health  (Scotland)  Amend¬ 
ment  Bill,  which  is  a  Government  measure  and  is  awaiting  I 
second  reading  in  the  House  of  Commons  at  the  present 
time,  the  Scottish  Board  of  Health  is  seeking  powers  for 
local  authorities  to  make  such  arrangements  as  may  be 
sanctioned  by  the  Board  for  providing  medicines  and  treat¬ 
ment  to  persons  who  are  suffering  from  diabetes  or  such 
other  diseases  as  the  Board  may  prescribe,  and  who,  in  the 
opinion  of  the  local  authority,  require  assistance  in  obtain¬ 
ing  such  medicines  and  treatment.  Under  such  arrange¬ 
ments  insulin  could  be  provided  by  the  local  authority. 


EARLY  TREATMENT  OF  MENTAL  DISORDERS. 

The  foundation  stone  of  a  new  reception  hospital  for  the 
treatment  of  early  cases  of  mental  disorder,  attached  to  the 
St.  Andrew’s  Hospital  for  Mental  Diseases,  Northampton, 
is  to  be  laid  on  Friday,  June  27th.  The  conception  of  the 
governors  is  that  all  patients,  whether  voluntary  boardcis 
or  certified,  who  give  hope  of  recovery  in  response  to  treat¬ 
ment,  should  be  received  in  a  separate  hospital,  where  they 
would  not  be  disturbed  by  noisy  and  turbulent  patients, 
nor  associated  with  demented  or  degraded  invalids. 
Account,  however,  has  to  be  taken  of  the  fact  that  the 
patients  the  most  easily  cured  are  frequently  themselves 
noisy.  A  subcommittee  consisting  of  two  members  of  the 
committee  of  management,  accompanied  by  the  medical 
superintendent  (Dr.  D.  F.  Rambaut)  and  the  architect  of 
the  hospital  (Mr.  S.  F.  Harris),  visited  all  the  mental 
hospitals  in  England  where  any  attempt  has  been  made 
to  separate  recently  admitted  patients  from  the  chronic 
insane.  The  subcommittee  visited  Harrogate  to  study 
hydrotherapy,  and  also  inspected  the  psychiatric  andj 

6  Journ.  Amer.  -  Vet.  Med.  Assoc.,  1924,  lxiv,  p.  6*8. 
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neurological  clinics  at  Utrecht  and  Amsterdam,  ttbere  the 
system  ot  treatment  there  followed  was  discussed  with 
Professor  Dr.  Winkler  and  Professor  Dr.  Bouman.  They 
also  visited  tho  St.  John’s  Hospital  at  Brussels.  Much 
assistance  was  given  by  Dr.  C.  Hubert  Bond,  Commis¬ 
sioner  of  the  Board  of  Control,  tho  late  Dr.  Alfred  Miller 
of  Warwick  Mental  Hospital,  and  Dr.  Lionel  Calthrop  of 
Harrogate.  The  now  hospital  will  bo  erected  on  a  site 
sloping  gently  to  the  south.  It  will  provide  for  sixteen 
patients  of  each  sex;  it  will  have  its  own  separate  entrance 
and  will  bo  surrounded  by  its  own  gardens.  A  compre- 
hensive  system  of  baths  will  be  installed,  together  with 
massage  rooms  and  a  Turkish  bath  in  a  separate  building. 
Iheie  will  be  an  operation  room,  with  anaesthetic  and 
sterilizing  rooms,  and  there  will  also  be  provided  bacterio¬ 
logical  pathological,  and  chemical  laboratories,  consulting 
rooms  for  psychotherapy,  clinical  rooms,  an  oculist’s  room” 
a  dentist  s  room,  a  photographic  room,  rooms  for  x-ray  and 
electrical  treatment,  and  a  medical  library.  Arrangements 
have  been  made  to  permit  the  extension  of  tho  building 
it  necessary.  The  plans  provide  on  both  the  male  and 
female  sides  for  a  large  number  of  separate  rooms,  for  a 
ormitory  containing  ten  beds  opening  on  to  a  veranda, 
ami  for  a  day  room  and  solarium.  Those  patients  who 
benefit  from  treatment  in  the  special  hospital  will  complete 
their  convalescence  in  villas. 
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A  STUDY  IN  INTERNATIONAL  VITAL  STATISTICS. 

At  the  May  meeting  of  the  Royal  Statistical  Societv  Dr 
Major  Greenwood  read  a  paper  in  which  he  compared  the 
mortality  statistics  of  Sweden  and  of  England  and  Wales, 
to  referred  at  the  outset  to  a  study  of  the  vital  statistics 
ot  Sweden  contributed  to  the  society  by  a  former  honorary 
secretary,  the  late  Frederick  Hendriks,  which,  he  said" 
remained  the  only  comprehensive  account  of  tho  subject  in 
English.  His  own  paper  dealt  mainly  with  changes  of 
mortality  in  adult  life  during  the  period  which  began  with 
he  years  when  reliable  statistics  for  the  two  countries 
hrst  became  available— that  is,  about  1840— and  ended  with 
the  war.  The  interest  of  the  study  lay  in  the  change 
which  had  taken  place  in  the  relations  between  the  mor¬ 
tality  of  the  two  countries  at  certain  ago  periods.  Seventy 
or  eighty  years  ago  male  mortality  from  childhood  to  the 
age  of  35  was  greater  in  England  and  Wales  than  in 
owed  on,  and  less  at  ages  over  40 ;  tho  mortalities  of  females 
m  the  two  countries  bore  a  similar  relation  one  to  the 
'other,  but  absolutely  the  English  rate  was  higher  at  all 
ages.  In  the  decennium  1901-10  the  relative  positions  were 
completely  reversed;  below  30  in  males  and  below  36  in 
females  the  English  mortality  had  become  less  than  the 
Swedish,  while  after  40  the  English  rate  was  from  25  to 
.  per  cent,  worse  than  the  Swedish.  The  contrast  was 
Remarkable.  During  the  period  English  young  and  adoles- 
ent  rates  had  improved  extraordinarily,  mortality  at  ages 
13  to  50  relatively  little;  Swedish  adolescent  mortality,  on 
ic  contrary,  showed  little  change,  while  at  later  ages  the 
|-ate  had  improved  almost  50  per  cent.  It  should  be  a 

'  n,a  *fr  of,  mtorest  to  this  country  to  try  and  discover 
‘nether  this  remarkable  change  in  the  relative  positions 
as  associated  with  any  alteration  of  economic  or  social 
ondition  instructive  to  ourselves.  In  the  seventy  years 
/hich  preceded  1910  the  prosperity  of  the  United  Kingdom 
increased  far  more  than  that  of  Sweden,  but  during  that 
■cried  of  commercial  expansion  and  increasing  wealth  the 
mortality  in  the  less  prosperous  country  at  the  ages  of 
1ax1m.il  productivity,  30  to  60,  became  increasingly  better 
'■an  ours.  So  far  as  adult  ages  were  concerned,  if  the 
ate  of  mortality  were  taken  as  a  measure  of  national 
;  C1®ncy  from  the  hygienic  and  sociological  point  of  view, 
i-weden  was  a  more  efficient  community  than  our  own 
I  ti°n‘  Looking  upon  a  birth  as  an  investment  of  life 


apital  and  years  lived  between  20  and  60  as  national 
interest  on  the  investment,  in  which  country  did  the  in- 
vestment  pay  better?  The  answer  was  that  in  Sweden 
evei?  1,000  male  live  births  yield  28,378  years  of  lifo 
beta  een  20  and  60,  in  England  and  Wales  26,317-  in 
females  the  yields  were  29,205  and  27,921  respectively— that 
is,  male  life  capital  earned  7  per  cent,  more  interest  and 
female  4.5  per  cent,  more  than  in  England.  The  higher 
adolescent  mortality  of  Sweden  had  not  sufficed  to 
neutralize  the  advantage  of  the  lesser  infantile  mortality 
winch  her  figures  had  continued  to  show.  Nor  could  our 
present  superiority  at  adolescent  ages  give  a  compensating 
satisfaction  if  the  Swedish  view  of  the  cause  of  the 
deterioration  of  these  rates  in  their  country  were  correct. 

’  as  ^eir  wnteTS  have  held,  their  high  mortality  at  ages 
5  to  20  was  mainly  a  consequence,  direct  or  indirect,  of 
e  increasing  introduction  of  young  lives  to  industrial 
work,  it  would  appear  that  our  own  future  gave  ground 
°r  apprehension.  A  study  of  recent  death  rates  made  it 
probable  that  tho  rate  of  decline  at  younger  ages  was 
slackening;  the  demand  for  increasing  production  in  in¬ 
dustry,  the  unsatisfactory  state  of  domestic  housing,  tho 
permanent  impoverishment  of  large  classes  of  tho  com¬ 
munity,  all  made  it  likely  that  there  will  be  an  increasing 
influx  of  the  young  into  factory  or  industrial  employment. 
\Vo  could  not  count  upon  our  superiority  at  this  time  of 
lire  being  maintained.  In  tho  ensuing  discussion  Sir 
Athelstane  Baines  emphasized  the  need  of  caution  in 
drawing  inferences  owing  to  the  great  diversity  between 
English  and  Swedish  conditions.  Mr.  Jastrzebski  re¬ 
marked  that  the  contrast  between  England  as  a  whole  and 
Sweden  as  a  whole  could  be  paralleled  by  the  contrast 
between  Stockholm,  the  only  really  large  urban  area,  and 
the  rest  of  Sweden.  Dr.  Sjostrand  (Special  Counsellor  to 
the  Swedish  Legation)  attached  importance  to  the  climatic 
conditions  of  Sweden  as  factors  of  the  relatively  high 
mortality  in  early  adult  life,  and  thought  that  the  more 
intense  struggle  for  existence  in  England  and  Wales  might 
partly  explain  the  higher  death  rate  in  that  country  at 
later  ages.  He  was  willing  to  believe  that  the  temperance 
movement  had  been  a  contributory  factor  of  the  improve¬ 
ment  in  the  adult  mortality  of  Sweden,  but  it  was  neces¬ 
sary  also  to  bear  in  mind  the  effect  of  the  introduction  of 
modern  sanitary  systems,  compulsory  gymnastic  training, 
and  regular  habits  of  outdoor  exercise.  Sir  Arthur 
Newsholme,  after  asking  Dr.  Greenwood  to  supplement 
the  paper  by  a  more  detailed  study  of  the  mortality  of 
early  life,  found  fault  with  the  phrase  that  England  had 
been  “  distanced  in  the  race  for  improvement.”  England 
had  had  different  improvement  at  different  ages,  but  there 
had  been  a  large  amount  of  improvement,  and  when  it  was 
considered  that  three-fourths  of  the  people  of  England 
lived  in  towns  and  indoors,  in  somewhat  crowded  con¬ 
ditions,  the  results  were  marvellous,  and  not  conducive  to 
any  measure  of  mental  depression.  Mr.  de  Sahlin  (Consul- 
General  for  Sweden)  thought  four  factors  had  to  be  con¬ 
sidered:  (1)  the  late  arrival  of  the  industrial  era  in 
Sweden;  (2)  the  distribution  of  industries  among  the  rural 
districts;  (3)  the  decreased  consumption  of  alcohol;  (4)  the 
political  power  acquired  by  the  labouring  classes,  enabling 
them  to  carry  through  various  social  improvements.  These 
four  factors  largely  affected  the  demographic  situation  in 
Sweden .  _ 

THE  MEDICAL  AND  PATHOLOGICAL  RESEARCH 
INSTITUTE.  MELBOURNE. 

The  Walter  and  Eliza  Hall  Institute  of  Research  in  Patho¬ 
logy  and  Medicine  is  attached  to  Melbourne  Hospital  and 
under  the  control  of  a  board  consisting  of  representatives 
of  the  Hall  Trustees,  the  Council  of  the  University  of 
Melbourne,  and  the  committee  and  medical  staff  of  the 
Melbourne  Hospital.  The  buildings  were  completed  in 
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1916.  At  the  conclusion  of  the  war  Dr.  S.  W.  Patterson, 
M.D.,  B.S.,  D.Sc.,  a  graduate  of  Melbourne  University, 
was  appointed  first  director  of  the  institute,  and  assumed 
office  in  December,  1919.  Research  is  the  principal  object 
of  the  institute,  but  assistance  is  offered  as  far  as  possible 
to  tho  medical  staff  of  the  hospital  in  post-mortem  work 
and  clinical  pathology.  The  two  resident  clinical  patho¬ 
logists  of  the  hospital  work  in  laboratories  in  the  institute, 
under  the  supervision  of  the  director.  There  are  small 
ward  laboratories  in  each  medical  unit,  so  that  the  resident 
pathologists  are  freed  from  a  large  amount  of  the  simpler 
routine  examinations,  and  have  time  to  devote  them¬ 
selves  to  more  intricate  bacteriological  and  chemical  work. 
A  certain  amount  of  teaching  is  undertaken,  and  a  patho¬ 
logical  museum,  containing  several  hundred  macroscopic 
and  microscopic  specimens,  is  housed  in  the  institute.  The 
primary  object  of  research  is  kept  in  the  forefront  of  the 
institute’s  operations.  AVe  have  received  a  bound  volume 
containing  twenty-eight  original  publications,  reprinted 
from  medical  journals,  contributed  by  the  staff  in  the  last 
three  years.  The  study  of  diseases  of  the  respiratory 
tract  which  occur  in  Australia  has  been  pursued  with  con¬ 
siderable  success,  and  is  the  theme  of  several  articles.  In 
the  diagnosis  of  hydatid  disease  the  complement  fixation 
test  has  been  elaborated  and  made  a  routine  laboratory 
procedure,  and  its  results  compared  with  those  obtained 
with  the  precipitin  reaction  and  with  the  intradermal  skin 
test.  Papers  have  been  published  on .  the  pathology  of 
amoebic  and  bacillary  dysentery,  and  on  the  bacteriology 
and  serology  of  a  type  of  dysentery  bacillus  not  previously 
described  in  Australia.  Many  other  subjects  have  been 
investigated.  In  an  article  which  appeared  in  the  Medical 
Journal  of  Australia  in  April,  1923,  Dr.  Patterson  states 
that  the  director  and  first  assistant  are  members  of  the 
honorary  medical  and  surgical  out-patient  staff  of  the 
hospital,  and  are  thus  enabled  to  keep  in  touch  with  and 
continue  investigations  on  patients  attending  the  hospital. 
The  hope  is  expressed  that,  should  the  hospital  buildings  be 
increased,  a  special  research  ward  containing  ten  or  twelve 
beds  will  be  made  available,  where  particular  diseases  may 
be  more  thoroughly  investigated  and  the  effects  of  treat¬ 
ment  more  closely  watched. 


LETHARGIC  ENCEPHALITIS. 


Early  in  1921  the  Ministry  of  Health  issued  a  memorandum 
on  lethargic  encephalitis,  of  which  we  gave  an  account  in 
our  issue  of  March  5th,  1921  (p.  357).  In  view  of  the 
increase  in  the  prevalence  of  the  disease  in  this  country 
during  the  past  two  months,  as  shown  by  the  notification 
returns,  the  memorandum  has  been  revised  in  the  light 
of  more  recent  experience,  and  copies  are  now  on  sale.1 
An  accompanying  circular  letter  to  medical  officei's  of 
health  (Circular  509)  draws  special  attention  to  the  value 
of  local  inquii'y  into  the  presence  of  mild,  aboi'tive,  or 
unrecognized  cases  (whether  contacts  with  known  cases  or 
not)  in  order  to  obtain  all  available  facts  bearing  on  the 
epidemiology  of  the  disease.  The  revised  memorandum 
follows  the  lines  of  its  predecessor.  It  opens  with  a  defini¬ 
tion  of  encephalitis  lethargica  and  some  conjecture  about 
possible  appearances  during  previous  centuries.  An  outline 
is  then  given  of  tho  history  of  the  disease  since  1917,  when 
von  Economo  and  von  Wiesner  published  the  first  definite 
record.  During  the  past  five  years  its  occurrence  has  been 
\\oi  ld-wide.  In  England  and  AN  ales  538  cases  were  notified 
in  1919;  in  1920  there  were  914;  in  1921,  1,470;  in  1S22, 
454;  and  in  1S23,  1,025.  During  the  first  twenty  weeks  of 
the  present  year  the  provisional  total  was  2,468.  Histo¬ 


1  Memo.  45  Med.  Revised.  1924.  To  be  purchased 
Stationery  Office  or  through  any  bookseller.  Id.  net. 
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logically-Hhe  disease  consists  for  the  most  part  of  a  peri¬ 
vascular  cellular  infiltration  of  lymphocytes  with  occasional 
plasma  cells,  in  scattered  areas  of  the  central  nervous 
system.  No  visible  parasitic  cause  has  as  yet  been  found. 
There  is  evidence  that  the  disease  has  been  experimentally 
transmitted,  but  various  workers  have  expressed  conflicting 
opinions  upon  the  nature  of  tho  infecting  ageiit.  Further 
experimental  work  is  being  actively  conducted  both  in  this 
country  and  abioad.  The  clinical  description  given  in  the 
1921  memorandum  is  now  supplemented  by  a  statement 
that  the  type  of  case  seen  during  the  present  period  of 
prevalence  appeal's  on  the  whole  to  be  less  severe.  Often 
the  prodromal  period  exceeds  the  usual  seven  days.  The 
onset  is  commonly  ascribed  to  “  influenza,”  and  a  fort¬ 
night  or  more  may  elapse  befoi'e  the  definite  signs  of 
encephalitis  manifest  themselves.  Patients  do  not  remain 
for  long  periods  in  profound  stupor  or  coma,  and  some 
have  made  an  unusually  rapid  recovery;  catalepsy  is  rare. 
AATiile  lethargy  and  ocular  paralyses  remain  pi'ominent 
symptoms,  many  cases  are  chiefly  characterized  by  myo¬ 
clonic  movements  or  by  fibrillai'y  twitchings  of  the  abdo¬ 
minal  muscles.  Cortical  affections,  with  epileptiform 
convulsions  or  maniacal  outbursts  or  insomnia,  are  now 
more  frequently  seen.  The  mortality  of  cases  recognized 
as  lethai'gic  encephalitis  in  1919  was.  about  50  per  cent. 
Considered  generally,  and  taking  foreign  experience  into 
account,  the  case  mortality  during  the  past  seven  years  is 
now  estimated  as  between  20  and  50  per  cent.  In  the  present 
epidemic  the  deaths  indicate  a  nxortality  rate  in  different 
cities  varying  between  12  and  21  per  cent,  of  notified  cases. 
Fuller  reference  is  made  also  to  the  mental  sequelae  of 
encephalitis  and  their  neurological  and  medico-legal  signifi¬ 
cance.  Recognition  of  these  after-effects-  is  particulai'ly 
important  to  school  medical  officers  and  others  engaged 
in  medical  work  among  the  young.  They  may  appear 
quite  early  or  be  delayed  for  more  than  two  years,  and  all 
grades  of  severity  are  seen.  The  Parkinsonian  syndi'ome, 
alike  in  children  and  adults,  is  regarded  as  one  of  the 
gravest  sequelae.  Short  practical  notes  on  differential 
diagnosis  and  treatment  are  followed  by  bi'ief  discussions 
of  iixfectivity  and  of  the  abortive,  mild,  or  so-called  “  tran¬ 
sient  ”  cases.  Generally  the  degree  of  infectivity  from 
person  to  person  is  considered  to  be  low ;  seldom  can  asso¬ 
ciation  be  traced  between  the  cases  which  are  notified,  and 
one  case  in  the  household  is  rarely  followed  by  a  second.  On 
the  other  hand,  non-recognition  of  mild  but  infective  cases 
may  often  account  for  the  spread  of  the  disease;  hence  the 
importance  of  searching  for  them  among  contacts  and 
elsewhere.  The  memorandum  concludes  with  a  summary 
of  the  action  which  medical  officers  of  health  should  take 
on  receipt  of  notifications  or  on  learning  of  suspected 
cases. 


THE  OPEN-AIR  TREATMENT  IN  AMERICA. 

The  appearance  of  the  thirty-ninth  annual  report  of  the 
Trudeau  Sanatorium  is  a  reminder  of  the  steady  growth 
in  size  and  usefulness  of  this  pioneer  movement  in  the 
open-aii'  treatment  of  tubei’culosis.  Ai  hen  the  foundei  of 
the  institution  died  in  1915  he  left  an  autobiography, 
which  was  reviewed  in  our  columns  of  September  2nd, 
1916  (p.  328).  Dr.  E.  L.  Trudeau,  himself  a  victim  of 
tuberculosis,  started  with  two  patients  in  one  small 
cottage  at  Saranac  Lake  in  the  Adirondacks  to  introduce 
the  new  treatment  for  tuberculosis  which  contained  a  hope 
hitherto  unassociated  with  what  was  then  considered  a 
hopeless  disease.  It  is,  perhaps,  not  without  significance 
that  Robert  Louis  Stevenson  spent  the  autumn  and  winter 
of  1887  to  1888  in  the  sanatorium;  he  may  have  derived 
something  of  his  optimistic  outlook  on  life  fi'om  Trudeau 
and  his  work.  The  humble  cottage  grew  into  a  village 
community,  with  an  infirmary  for  the  bedridden  and  work- 
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aliops  for  the  convalescent,  adding  to  itself  year  by  year 
all  that  was  discovered  elsewhere  of  valuo  in  the  treatment 
of  the  disease,  whilst  its  residents  themselves  contributed 
incessantly  to  the  increasing  knowledge  about  tuberculosis. 
This  past  year  has  seen  tho  inauguration  of  a  new  labora¬ 
tory,  fireproof  throughout.  In  this  building  tho  most 
modern  instruments  of  diagnosis,  treatment,  and  research 
are  housed  in  conveniently  arranged  rooms:  the  whole  of 
the  first  floor,  with  its  twelve  rooms,  is  devoted  to  x-ray 
work,  and  eleven  patients  arc  employed  in  it.  Much 
attention  is  being  given  to  the  early  diagnosis  of  intestinal 
*  .tu  ©rculosis  by  the  x  rays,  and  research  is  being  actively 
carried  on.  The  clinical  and  research  laboratory  on  the 
second  floor  is  staffed  entirely  by  former  and  recent  patients 
of  the  sanatorium.  On  the  top  floor  of  the  building  is  a 
commodious  medical  library  and  a  statistical  department. 
A  noteworthy  feature  of  the  institution  is  a  system  of 
fellowships  by  means  of  which  young  medical  practitioners 
suffering  from  tuberculosis  may  engage  in  laboratory  or 
other  research  work  adjusted  to  their  physical  capacities 
under  careful  observation,  and  thus  both  earn  their  living 
and  remain  professionally  active;  among  those  who  have 
thus  been  helped  are  now  numbered  many  medical  super¬ 
intendents  of  sanatoriums  and  specialists  in  the  treatment 
of  tuberculosis.  T  he  annual  medical  report,  which  has  also 
reached  us,  contains  ten  articles  by  tho  staff  and  some  of 
these  fellows,  as  well  as  the  usual  statistical  records.  A 
new  infirmary,  to  contain  thirty-two  beds,  is  in  process  of 
construction.  The  training  school  for  nurses  is  increasing 
in  size  and  has  been  reorganized;  the  demand  for  nurses 
so  trained  still  far  exceeds  the  supply.  The  session  of  the 
Trudeau  School  _of  Tuberculosis  in  1923  was  attended  by 
students  from  Japan,  China,  Austria,  Syria,  and  Canada, 
as  well  as  from  the  United  States. 


INCOME  TAX:  SUBSCRIPTIONS  TO  MEDICAL 
ASSOCIATIONS. 

Jvdging  from  tho  number  of  inquiries  received  from  time 
to  time,  it  would  seem  that  in  the  past  there  has  been 
some  difference  of  opinion  among  inspectors  of  taxes  as  to 
whether,  and  if  so  to  what  extent,  subscriptions  to  medical 
associations  and  societies  can  properly  be  included  by 
medical  men  among  their  expenses  for  income-tax  purposes. 
In  some  instances  practitioners  have  been  informed  that 
before  anything  can  bo  allowed  on  that  account  they  must 
show  what  portion  of  the  year’s  total  subscriptions  has 
been  actually  expended  by  the  society  or  association  con¬ 
cerned,  and  that  only  the  proportion  so  ascertained  can  be 
deducted.  This  method  may  perhaps  be  reasonable  enough 
when  applied  to  such  a  case  as,  for  example,  a  limited 
number  of  employers  paying  annual  levies  into  a  fund  to  be 
used  in  the  event  of  some  special  contingency,  but  it  is 
quite  unsuited  to  such  a  case  as  a  practitioner  paying  a 
small  annual  subscription  to  a  society  or  association0  of 
recognized  standing.  The  annoyance  which  is  naturally 
felt  at  having  such  small  and  reasonable  deductions  refused 
is,  of  course,  out  of  all  proportion  to  the  amount  of  tax 
involved.  It  is  with  pleasure,  therefore,  that  we  learn 
that  by  recent  Board’s  order  tho  subscriptions  to  the 
British  Medical  Association  and  the  London  and  Counties 
■  Medical  Protection  Society  may  bo  allowed  as  a  business 
expense.  We  may  no  doubt  safely  assume  that  subscrip¬ 
tions  to  associations  similar  to  thoso  specifically  referred  to 
in  the  inspector’s  letter  would  also  be  allowed,  and  that 
the  terms  of  the  “  order  ”  of  the  Board  of  Inland  Revenue 
will  be  communicated  to  all  inspectors  of  taxes  to  ensure 
uniformity  of  treatment  of  medical  practitioners  throughout 
the  country. 


THE  SUES. 

Dr.  Henry  Meige,  professor  of  artistic  anatomy  at  the 
line  Arts  School  in  Paris,  devoted  his  inaugural  address 
at  the  opening  of  the  last  session  to  bis  predecessors  in  tho 
clia,ii .  I  i'om  a  note  in  La  Chronique  Medicalc  we  learn 
that,  though  the  chair  has  been  in  existence  for  nearly 
thiee  centuries,  there  have  been  only  thirteen  occupants. 
Two  of  them,  J.  J.  Sue  and  J.  B.  Sue,  father  and  son, 
held  it  for  nearly  eighty  years,  the  elder  from  1751  to 
1791  and  tho  younger  from  1791  to  1830.  The  younger  was 
called  up  as  an  army  surgeon  early  in  1782,  but  was  back 
again  in  Paris  before  the  end  of  the  vear.  In  1800  he  was 
appointed  head  of  the  Hospital  of  the  Consular  (afterwards 
the  Imperial)  Guard.  In  1812  he  was  mobilized  again  for 
the  Russian  campaign,  and  did  not  resume  his  hospital 
duties  in  Paris  until  1814.  After  the  Restoration  ho 
became  physician  to  the  King’s  military  household,  and 
later  physician-in-ordinary.  A  portrait  of  him  with  his 
"ife  and  son,  probably  by  Isabey,  the  favourite  court 
painter,  has  recently  been  discovered  in  a  dealer’s  shop 
in  Paris,  and  is  to  bo  placed  in  the  museum  at  Malmaison. 
J.  B.  Sue,  indeed,  seems  to  have  known  how  to  ingratiate 
himself  at  Court,  for  the  Empress  Josephine  stood  god- 
motlier  to  his  only  son,  who  was  named  Eugene  after 
Josephine  s  son,  Eugene  de  Beauharnais.  Eugene  Sue 
(1804-1857)  is  still  remembered  as  tho  author  of  The 
Wandering  Jew  and  many  romances,  chiefly  tales  of  blood 
and  mystery,  which  were  very  popular  in  their  day ;  his 
books  were  translated  into  English,  and  most  boys  read 
them.  Before  commencing  authorship  ho  had  been  a 
marine  painter  and  a  naval  surgeon. 


MEDICAL  WOMEN'S  INTERNATIONAL  ASSOCIATION. 

Th*,  Medical  Women’s  International  Association  will  meet 
in  conference  in  London  from  July  14th  to  19th  of  this 
year.  Tliis  association  was  inaugurated  in  New  York  in 
1919,  and  held  a  meeting  in  Geneva  in  1922,  at  which  the 
constitution  was  drawn  up.  It  is  expected  that  some 
twenty-four  nations  will  be  represented  at  this  London 
meeting — tho  first  to  be  held  under  the  fully  constituted 
Representative  Council.  There  will  be  business  meetings 
and  a  discussion  on  maternal  morbidity,  its  causes  and 
pi  event  ion,  and  there  is  a  full  and  varied  programme  of 
entei  tainments  and  expeditions.  Tho  date  has  been 
arranged  to  precede  immediately  tho  Annual  Meeting  of 
tho  British  Medical  Association,  as  it  is  hoped  that  many 
of  the  delegates  will  go  on  to  Bradford  after  the  inter¬ 
national  meeting  is  concluded.  The  honorary  secretary 
of  the  Hospitality  Committee  is  Dr.  Kathleen  F.  Lander, 
49,  Albany  Street,  N.W.l,  from  whom  all  particulars  may 
be  obtained. 


The  Rockefeller  Foundation  recently  gave  half  a  million 
dollars  to  McGill  University,  Montreal,  for  the  establish¬ 
ment  of  a  medical  clinic.  Dr.  J.  C.  Meakins,  who  was 
boi n  in  Ontario  and  is  a  graduate  of  McGill  University, 
but  who  for  some  years  has  been  Christison  Professor  of 
Therapeutics  in  the  University  of  Edinburgh,  has  accepted 
the  appointment  of  director  of  this  new  university  medical 
clinic,  which  will  be  established  in  connexion  with  the 
Royal  Victoria  Hospital,  Montreal.  The  Rockefeller 
Foundation  has,  it  is  announced,  given  650,000  dollars  to 

tho  University  of  Toronto  for  a  public  health  department _ 

400,000  dollars  for  construction  and  equipment,  and 
250,000  dollars  for  endowment. 


Dr.  J.  McFarlane  W.  Pollard,  senior  medical  officer 
has  been  appointed  a  member  of  tho  Executive  Council  and 
an  official  member  of  the  Legislative  Council  of  the  colony  of 
Gambia. 
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EVENTRATIO  DIAPHRAGMATICA. 

Everyone  knows  of  diaphragmatic  hernia,  but  there  are 
those  who  are  not  well  acquainted  with  Petit’s  eventratio 
diaphragmatica,  and  some  there  be  who  have  never  heard 
of  it.  In  diaphragmatic  hernia  abdominal  viscera  pass 
into  the  thoracic  cavity  through  an 
aperture,  congenital  or  acquired,  in 
the  diaphragm.  The  congenital  de¬ 
fects  of  the  diaphragm  which  invite 
this  accident  were  described  and  dis¬ 
cussed  by  Sir  Arthur  Keith  in  our 
columns  some  years  ago  (1910,  vol.  ii, 
p.  1297).  In  eventration  there  is  a 
diffuse  relaxation  of  the  diaphragm  on 
one  side,  always  or  almost  always  the 


He  introduced  improve- 
lacrvmal  fistula,  and 


of  the  colon 


left,  so  that  it  extends  high  up 
the  thorax,  forming  a  sac  which 
tains  a  portion  of  the  stomach 
sometimes  a  part 
mesentery. 

During  last  year 
M  orison,  a  member 
radiological  and 
department  of  the 


into 

con- 

and 

and 


Dr.  J.  Woodburn 
of  the  staff  of  the 
electro-therapeutic 
Manchester  Royal 
Infirmary,  contributed  to  the  Archives 
of  Radiology  and  Electro-therapeutics 
an  essay  on  elevation  of  the  diaphragm 
and  unilateral  paralysis  of  the  phrenic 
nerve,  which  dragged  its  lengthy  way 
through  three  numbers.  He  has  done 
well  to  collect  the  disjecta  membra, 
for  they  make  a  whole  which  would 

have  been  a  model  of  what  such  an  essay  should  be  if  only 
the  skiagrams,  which  are  good,  had  been  better  described. 

Incidentally  it  may  be  said  that  during  his  investigation 
of  the  literature  Dr.  Morison  lighted  on  a  curious  example 
of  the  way  in  which  authors  copy 
from  one  another  without  being 
at  the  trouble  to  verify  the  refer¬ 
ence.  The  customary  statement 
is  to  the  effect  that  the  condition 
has  been  known  ever  since  J.  L. 

Petit  reported  and  named  a  case 
in  1790 ;  as  he  was  born  in  1674 
this  would  have  made  him  a  good 
deal  more  than  a  centenarian 
when  the  reporting  and  naming 
occurred.  The  facts  are  that  he 
died  in  1750,  and  that  his  essay 
was  not  published  during  his  life, 
but  was  printed  in  a  posthumous 
collection  of  his  works  first  pub¬ 
lished  in  1770.  A  third  edition 
appeared  in  1790,  and  probably 
the  first  recent  writer  to  quote 
him  used  that  edition  and  quite 
possibly  gave  the  date  in  a  proper 
manner.  Petit  was  in  his  day 
one  of  the  leading  surgeons  in 
Paris.  His  early  education  seems 
to  have  been  fragmentary,  and 
it  is  said  that  when  over  40  he 
learnt  Latin  in  an  incredibly 
short  time  in  order  to  be  able  to 
read  books  on  anatomy  and 
surgery.  His  love  of  anatomy 
showed  itself  when  he  was  a  mere 
boy,  and  when  he  returned  to 
Paris  in  1700,  after  serving  for 
eight  years  in  the  French  Army, 
he  opened  a  private  school  in  the 
subject.  In  1724  he  became  demonstrator  to  the  College  of 
Surgeons,  and  in  1731  Director  of  the  Royal  Academy  of 
Surgery.  He  introduced  many  reforms  and  succeeded  by  his 
lectures 


in  drawing 


large  classes.  He  became  a  member  of 


the  Academic  des  Sciences  in  1715,  and  was  also  a  I'ellow  of 
the  Royal  Society  of  London.  In  1705  he  published  a  book 
on  the  treatment  of  diseases  of  the  bones,  which  went 
through  several  editions  and  was  translated  into  Lei  man. 
He  was  a  bold  operator  and  successfully  trephined  the 
sternum  for  pus  in  the  chest, 
ments  in  the  treatment  of  liare-lip, 
strangulated  hernia. 

Petit’s  eventratio  is  to  be  regarded  as  a  congenital  con¬ 
dition  due  usually  to  a  fault  in 
development  but  occasionally  to  injury 
to  the  phrenic  nerve  at  birth.  As  to 
the  nature  of  the  fault  in  development, 
Dr.  Morison  has  thought  it  necessary 
to  quote  the  conflicting  opinions  of 
several  German  authors,  some  holding 
that  the  diaphragm  is  imperfectly 
developed,  allowing  the  lung  to  he 
pushed  up  by  the  stomach,  others  that 
the  lung  is  badly  developed  and  so 
drags  up  the  diaphragm  and  the 
stomach.  This  difference  recalls  the 
famous  controversy  between  the  two 
German  writers  as  to  the  primary 
cause  of  a  slice  of  bread-and-butter. 
Professor  von  Blobbs  considered  that 
the  butter  was  the  prime  element,  the 
bread  being  merely  a  framework  on 
which  the  butter  was  supported. 
Professor  Plopps,  on  the  other  hand, 
maintained  that  the  bread  was  the 
prime  cause,  the  butter  being  no  more 
than  an  epiphenomenon,  as  was 
clearly  evident  from  the  fact  that 
some  people  ate  dry  bread.  This 
controversy,  like  a  good  many  others 
with  which  German — and  also,  consequentially,  English- 
medical  literature  is  encumbered,  has  never,  we  believe, 
been  resolved.  Eventration  does  not  produce  any  charac¬ 
teristic  symptoms,  though  in  most  of  the  cases  reported 

the  patients  have  suffered  from 
indigestion.  Before  the  advent 
of  x  rays  the  condition  was  not 
easily,  if  at  all,  to  be  diagnosed. 
The  characteristic  radiological 
sign  is  that  the  diaphragm  rises 
high  as  an  air-filled  dome  into  the 
chest,  usually  on  the  left  side. 
The  contour  of  the  dome  is  an 
even  smooth  bow  line — a  bow 
pulled  by  Ulysses  into  a  semi¬ 
circle— and  the  general  effect  in 
the  skiagrams  is  of  a  big  bubble 
seen  in  optical  section  floating 
on  water.  If  the  colon  also  has 
gone  up  the  contour  is  less  even, 
the  bow  line  less  perfectly 
smooth.  The  surface  of  the 
water,  to  pursue  the  bubble 
simile,  is  usually  a  sharply  de¬ 
fined  line  of  free  fluid  in  which 
waves  and  ripples  can  be  pro¬ 
duced  by  palpation  of  the  abdo¬ 
men.  The  obviousness  of  the 
horizontal  base  line,  which,  it  is 
said,  is  always  at  the  level  of  the 
cardiac  orifice,  depends  on  the 
amount  of  food  in  the  stomach; 
the  bow  line  is  the  thinned 
diaphragm,  the  hollow  dome  the 
stomach  filled  with  gas.  This- 
“  air  cap,”  Dr.  Morison  states, 
is  “  composed  mainly  of  atmo¬ 
spheric  air  swallowed  in  taking 
food.”  He  thus  incidentally- 
we  believe,  if  lie  will  add  drink, 
quite  correctly — disposes  of  another  controversy  ^  which 
Iras  filled  the  leisure  and  the  pages  of  many  German 
professors 


Skiagram  of  the  case  of  a  man,  aged  39,  who  had  had 
stomach  symptoms  for  five  years  and  came  under  treatment 
for  an  acute  attack  presenting  a  clinical  picture  of  perfora¬ 
tion.  The  thinned-out  diaphragm  containing  t lie  air  sac  of 
the  stomach  is  seen  projecting  into  the  chest.  The  skiagram 
was  taken  shortly  after  a  bismuth  meal,  and  the  bismuth 
is  seen  spilling  over  into  the  lower  part  of  the  stomach. 


and  dogmatically — but 
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That  eventration  may  not  be  very  uncommon  seems  to  be 
indicated  by  the  fact  that  Dr.  Mo  rison  lias  had  t lie  opjior- 
t unity  of  examining  six  cases.  The  symptoms,  as  has  been 
said,  are  not  characteristic.  They  suggested  duodenal  ulcer 
i  '  t"°>  pyloric  obstruction  in  another;  two  patients  had 
long  suffered  from  indigestion,  and  the  sixth,  a  girl  of  12, 
had  a  cold  and  cough.  I  sually,  if  not  always,  the  stomach 
is  deformed,  presenting  two  sacs:  the  upper,  consisting  of 
the  greater  curvature,  containing  the  air  cap  and  the  basal 
line  of  liquid,  is  in  the  chest;  tho  lower  sac  is  in  the 
abdomen,  and  the  upper  empties  forward  into  it — the  so- 
called  cup  and  spill  or  cascade  stomach.  The  upper  sac 
ma\  undergo  rotation,  and  the  twist  may  be  sufficient  to 
produce  volvulus  and  require  operation. 

One  of  the  actions  of  the  diaphragm  is  to  raise  the  lower 
ribs  during  respiration,  and  Sir  Arthur  Keith  in  the 
lectures  on  man’s  posture  published  in  these  pages  last  year 
(vol.  i,  p.  545)  provided  evidence  that  “for  the  proper  aera¬ 
tion  of  the  apical  part  of  man’s  lungs  diaphragmatic 
movements  are  essential.”  In  eventration  disturbance  of 
resp nation  is  not  evident  on  clinical  examination,  but  it 
can  be  shown  to  exist.  For  this  purpose  the  help  of  Dr 
McSwmey,  of  the  Department  of  Physiology,  was  obtained. 
By  using  his  respiratory  jacket  greatly  diminished  move¬ 
ment  over  the  ribs  of  the  affected  side  was  shown  to  exist. 
A  radiological  s:gn  of  considerable  interest  is  reversed 
movement  of  ths  diaphragm  during  respiration;  the 
t  nnned  diaphragm,  having  little  or  no  muscular  tissue 
in  it,  lias  no  inherent  power  of  contraction,  and  is  there¬ 
fore  subject  to  the  extraneous  mechanical  forces;  during 
inspiration,  when  the  normal  right  leaflet  of  the  diaphragm 
is  descending,  the  inert  left  leaflet  moves  upwards  owing 
to  the  increased  intra-abdominal  pressure  attending  inspira- 
tmn  The  movement  may  be  very  slight,  but  if  it  can  be 
detected  this  sign  appears  to  bo  characteristic.  Paralysis 
1  or*e  lea.flet  of  the  diaphragm  on  one  side  may  be  pro¬ 
duced  by  intrathoracic  lesions  involving  the  phrenic  nerve 
in  the  chest;  nine  such  cases  are  reported — five  due  to 
malignant  disease,  three  to  tuberculosis,  and  one  to 
aneurysm  of  the  aorta.  Finally,  it  is  to  be  said  that 
temporary  elevation  of  the  diaphragm  may  occur  owing 
to  distension  of  the  air  sac  of  the  stomach ;  it  is  not  un¬ 
common  we  are  told,  to  see  the  left  side  of  the  diaphragm 
m  a  child  raised  well  up  into  the  thorax,  and  to  find  on 
the  following  day  that  it  is  quite  normal  in  position. 
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ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Case  Committee  fifty-four  cases 
jere  considered  and  £614  voted  to  forty-three  applicants 
ihe  following  is  a  summary  of  the  new  cases  relieved- 

th^'not.jc^ o^th^Fmfd 'by  g"  n*tlefolk’"UHelp*’’'SVof«l'V^S 

Daughter,  aged  47,  of  M  B  who  died  in  187q  Vo)ed  £5. 

sxrwR?  is 

■»  «>. 

Daughter,  aged  48,  of  M.R.C.S.Eng.  who  died  fn  1904  Shi  h-,,1  in  • 
up  her  post  as  governess  to  return  home  to  help  her  mother  h»f 
sister  who  lived  in  Russia  is  now  only  able  to  earn  i  little  W  ^ 
needle.  The  mother  is  in  receipt  of  a  Fund  am  ,  (v  r,f  i  by  ,her 
paying  guest  pays  £50  for  partial  board,  hut  is  leading  ^  The  total 
mcome  £80,  and  rent  and^t^aUS 

#£  secretary^ 

ei  to  ^  outbreak  of  war  the  society  broke  up.  In  1915  she  obtained  a 
clerkship  in  a  bank,  but  contracted  tuberculosis  in  1920  and  was  in  a 
sanatorium  for  six  months.  Influenza  this  year  aggravated  the  old 
trouble  and  she  is  now  confined  to  her  bed  and  entirely  dependent  upon 

from  °  ler’  Wl|03l  °nly  lncome  is  i50-  apart  from  the  money  receive 
from  letting,  which  just  covers  rent  and  rates.  Voted  £10. 

M.R.C.S.,  aged  59,  married,  one  son  aged  6,  is  incapacitated  bv  heart 
isorder  and  !s  being  maintained  and  nursed  by  liis  wife,  who  is  using 

instalment^  *°  Pay  “  expenses  and  sch°o1  fees-  Voted  £26  in  two 

w?aVF1!U?r’  age?  50,,of  M-,R-C  S.Eng.  who  died  in  1911.  She  has  supported 
erself  by  secretarial  work,  but  only  received  £25  from  it,  supplemented 
hv  needlework  and  upholstery,  during  the  last  twelve  months.  Voted  £10. 

Daughter,  aged  51,  of  M.D.,  whose  only  income  is  £40,  supplemented 
t>y  secretarial  work,  which  last  year  yielded  ontv  £39.  She  asks  the 
fund  for  a  grant  towards  a  typewriting  machine.  The  Guild  joined  the 
rund  and  a  grant  was  made  of  £15. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  Symonds,  11,  Chandos  Street,  Cavendish 

Square,  London,  W.l. 


THE  BORDEAUX  CONGRESS  OF  THE  ROYAL 

INSTITUTE  OF  PUBLIC  HEALTH. 

Tun  annual  congress  of  the  Royal  Institute  of  Public 
rlealtn,  London,  was  held  at  Bordeaux  from  June  4tli  to 
ytli,  under  the  presidency  of  Viscount  Burnham.  Tho 
number  of  British  members  attending  was  about  ono 
mndred,  and  there  were  many  French,  Belgian,  and 
Italian  representatives  also.  After  a  service  in  tho 
cathedral,  to  which  the  visitors  went  in  procession  in  their 
academic  robes,  the  inaugural  meeting  was  held  at  the 
' - ( t lienee  Municipal,  when  the  members  were  welcomed  by 
too  mayor  of  Bordeaux,  the  prefect  of  the  Gironde,  and 
the  lector  of  the  University. 

Lord  Burnham  then  delivered  his  address  from  the  chair— in 
pai  an  historical  review  of  the  development  of  industrial 
hygiene  in  England,  and  in  part  a  survey  of  the  international 
field  which  he  has  had  to  explore  as  president  for  two  sueces- 
of  tae  International  Labour  Conference  of  the  League 
ot  Nations.  He  declared  that  the  power  of  the  State  to  fix 
periods  of  quarantine,  to  supervise  the  purity  of  water  and  milk 
supplies,  to  regulate  or  prohibit  the  use  of  industrial  poisons, 
to  promote  housing  schemes,  had  its  complement  in  the  duty 
of  the  individual  to  order  his  own  way  of  life  so  as  to  escape  the 
evils  caused  by  unsuitable  food,  lack  of  air  and  exercise,  and 
neglect  of  cleanliness.  Those  who  were  officially  concerned  with 
the  public  health  expected  and  had  a  right  to  expect  co-opera¬ 
tion  from  all  kinds  of  people.  Too  long  had  the  curious  and 
perverted  notion  prevailed  that  the  prevention  and  conditioning 
of  disease  was  the  proper  and  detached  duty  of  local  autho¬ 
rities,  acting  through  the  medical  officer  of  health  and  the 
sanitary  inspector,  whilst  the  treatment  and  cure  of  disease 
was  ieft  to  the  general  practitioner  and  the  consulting  specialist 
at  the  call  and  at  the  cost  of  the  individual  patient.  He  went 
on  to  outline  the  history  of  international  activity  in  industrial 
hygiene  At  the  inaugural  conference  of  the  International 
Labour  Organization  at  Washington  in  1919  a  commission  was 
appointed  to  consider  the  employment  of  women  and  children 
m  unhealthy  processes,  but  it  made  certain  recommendations  of 
wider  range,  and  since  that  time  industrial  hygiene  had  become 
a  prominent  feature  of  the  work  of  the  ‘  Labour  Office  at 
Geneva. ,  One  of  the  latest  developments  was  a  “  safety 
service,  the  purpose  of  which  was  to  study  the  reports  of 
factory  inspectors  in  various  countries,  to  prepare  comparative 
tables,  and  to.  compile  information  generally  on  industrial  acci¬ 
dents  tor  international  publication.  The  speaker  instanced 
Lie  manner  in  which  international  agreement  had  been  arrived 
at  or  approached  in  various  connexions— for  example,  night 
work  m  bakeries,  which  was  down  for  discussion  at  the  next 
International  Labour  Conference  in  November' — but  he  re¬ 
minded  tlie  gathering  of  the  precise  significance  of  such  inter¬ 
national  agreement.  Its  chief  utility  was  in  bringing  public 
opinion  up  to  a  higher  conception  of  national  duty.  It  was 
useless  to  attempt  to  enforce  regulations  which  had  not 
behind  them  a  general  acceptance.  The  task  before  earnest 
men  m  all  countries  was  to  form  such  habits  of  mind  among 
the  people  as  would  make  almost  instinctive  the  performance 
of  the  civic  duties  laid  down.  Legislation  was  the  beginning, 
not  the  end,  of  voluntary  concordance. 

Following  the  address  from  the  chair,  brief  speeches 
were  delivered  by  Dr.  Sigalas,  dean  of  the  Faculty  of 
Medicine  of  Bordeaux,  Professor  Raymond  Pearl  of  the 
Johns  Hopkins  University,  and  Sir  John  Bland-Sutton. 
The  medical  degree  of  the  University  of  Bordeaux  was 
conferred  upon  Sir  Humphry  Rolleston,  Bt.,  P.R.C.P., 
and  Sir  John  Bland-Sutton,  P.R.C.S.,  who  were  stated  to 
be  the  first  Englishmen  to  receive  this  distinction.  Tho 
Gold  Medal  of  Public  Assistance  was  conferred  on 
Burnham,  Sir  Thomas  Oliver,  and  Sir  W.  R.  Smith. 

Later  the  Congress  divided  itself  into  six  sections, 
with  a  British  and  French  president,  as  follows: 

State  Medicine  and  Municipal  Hygiene. — Sir  Humphry  Rolles- 
ton  and  Professor  Achard  (general  secretary  of  the  Academy  of 
Medicine,  Paris). 

Naval,  Military,  and  A »>.— Surgeon  Vice-Admiral  J.  Chambers 
(Director-General,  Royal  Naval  Medical  Department)  and  Dr 
Girard  (Director,  Central  Service  of  Health,  Ministry  of  Marine)  ’ 
Industrial  Hygiene. — Sir  Thomas  Oliver  and  Profess.-  w 
Dubreuilh  (Bordeaux).  or  VV‘ 

Tropical  Diseases.— Sir  Ronald  Ross  and  Professor  F.  Mesnil 
(Pasteur  Institute). 

Pathology,  Bacteriology,  and  Biochemistry.— Sir  John  Bland. 
Sutton  and  Professor  G.  Mouriquand  (Lyons)? 

Women  and  Public  Health. — The  Marchioness  of  Crewe  (with 
Lady  Bland-Sutton  deputizing)  and  Madame  Wallerstein  (Paris). 


Lord 


each 
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The  papers  in  the  various  sections  numbered  120,  and 
the  subjects  were  of  quite  bewildering  variety.  They 
ranged  from  the  consideration  of  the  health  of  the  coal¬ 
miner  to  that  of  the  Moslem  pilgrim,  from  the  eradication 
of  the  cockroach  to  the  development  of  the  public  nursing 
service.  In  the  Section  of  State  Medicine  many  papers 
were  read  on  the  campaign  against  tuberculosis,  in  par¬ 
ticular  as  it  is  waged  in  certain  French  cities,  notably 
Lyons.  The  methods  of  combating  venereal  disease  were 
discussed  both  here  and  in  the  Naval  and  Military  Section. 
In  the  latter  section  the  health  standards  and  medical 
examination  of  the  airman  were  considered.  In  the  Section 
of  Tropical  Diseases  Professor  R.  T.  Leiper  dealt  with  the 
public  health  significance  of  recent  researches  in  helmintho¬ 
logy  and  Dr.  G.  C.  Low  with  the  modern  treatment  of 
trypanosomiasis.  Not  the  least  interesting  and  diversified 
of  the  sections  was  the  one  devoted  to  women  and  the 
public  health,  in  which  the  principal  subjects  were 
maternity  nursing  and  infant  welfare. 

In  a  paper  on  tfie  international  aspect  of  quarantine  regula¬ 
tions,  Dr.  E.  W.  Hope  (M.O.H.  Liverpool)  suggested  a 
periodical  “  spring  cleaning  ”  of  such  regulations  with  a  view 
to  preventing  the  tendency,  which  he  saw  at  present,  towards 
burdensome  restrictions  on  trade.  He  thought  that  the  health 
section  of  the  League  of  Nations  should  first  of  all  lay  down 
the  broad  outlines  of  quarantine  legislation,  and  that  all  nations 
should  adopt  such  a  system  as  a  minimum.  Bills  of  health 
appeared  to  him  an  unnecessary  legacy  from  the  past  in  these 
days  of  rapid  transmission  of  news.  Many  fumigations  for 
rat  destruction  as  commonly  practised  were  useless  and  indeed 
farcical.  There  were  points  in  favour  of  the  periodical  fumiga¬ 
tion  of  all  ships  at  regular  intervals,  but  this  was  rather 
drawing  a  bow  at  a  venture,  and  the  various  factors  on  which 
the  number  of  rats  on  board .  a  ship  depended,  such  as  the 
type  of  cargo,  the  duration  of  the  voyage,  and  the  ports 
touched,  should  all  be  taken  into  consideration  in  prescribing 
the  frequency  with  which  a  vessel  should  be  fumigated. 

The  health  of  the  clerk  was  the  subject  of  a  paper  by  Dr. 
C.  S.  Thomson  (M.O.H.  Deptford).  Of  the  six  groups  of 
clerks,  the  commercial  clerk  was  the  unhealthiest,  and  the  insur¬ 
ance  clerk  was  at  the  other  end  of  the  scale,  but  the  health  of 
the  combined  clerk  group  was  rather  low — about  half-way  down 
among  the  occupational  groups  cn  the  Registrar-General’s  list. 
He  held  that  the  Factories  and  Workshops  Act  should  be 
amended  to  empower  inspection  of  offices  by  local  authorities. 
The  chambers  in  which  law  clerks  had  to  work  were  often 
badly  ventilated  and  badly  lighted.  Tuberculosis  took  a  heavy 
toll  of  law  and  commercial  clerks,  and  next  to  this  was 
neurasthenia.  He  advocated  adequate  summer  holidays  and  a 
compulsory  pension  scheme,  the  latter  to  free  the  clerk’s  mind 
from  its  customary  anxiety. 

Dr.  G.  Clark  Trotter  (M.O.H.  Islington),  in  discussing  the 
relation  of  the  municipal  health  department  to  industrial 
welfare,  drew  attention  to  the  difficult  position  in  London  as 
compared  with  the  provinces.  In  London  there  were  very  few 
factory  firms  employing  more  than  1,000  workers,  so  that  town- 
planning  amenities  and  facilities  for  recreation  which  were 
found  in  association  with  the  great  factory  firms  in  the  provinces 
were  not  available  in  London.  It  was  difficult  to  get  combina¬ 
tion  between  different  firms  for  welfare  supervision,  but  he  hoped 
that  some  such  movement  might  come  about.  The  recent  report 
of  the  Home  Office  Departmental  Committee  on  the  medical 
examination  of  young  persons  for  factory  employment  made  it 
evident  that  the  medical  staff  at  the  Home  Office  was  handi¬ 
capped.  Until  a  beginning  was  made  with  fresh  legislation 
to  obtain  an  improved  standard  of  factory  life  much  could  be 
done  if  whole-time  welfare  workers  were  more  generally 
employed  by  firms  and  if  the  co-operation  and  advice  of  the 
municipal  health  department  were  more  frequently  sought. 

A  paper  on  the  chemical  warfare  of  the  future  was  read  by 
Surgeon  Commander  F.  G.  Hitch,  who  went  so  far  as  to  urge 
that  in  the  present  breathing-space  between  wars  the  people 
should  be  taught  the  elementary  facts  with  regard  to  defence 
against  gas  attacks,  that  medical  studentsandpractitioners  should 
be  instructed  in  the  prophylaxis  and  treatment  of  gas  casualties, 
that  anti-gas  drill  should  take  a  place  in  school  routine,  and  that 
municipal  gas-tight  dug-outs  should  be  established.  A  useful 
paper  on  chronic  joint  disease  as  the  cause  of  industrial 
invalidity  was  contributed  by  Dr.  J.  R.  Kerr  (Pilkington 

it  lopaedic  Hospital),  who  spoke  of  the  value  of  intensive 
co-ordinated  treatment  of  these  cases  in  the  modern  orthopaedic 
spnut.  Professor  Delaunay  of  Bordeaux  University  spoke  of 
the  health  conditions  among  the  wine  workers  in  the  districts 
surrounding  Bordeaux,  and  rather  surprised  the  Congress  with 

ns  statistics  regarding  the  infrequency  of  drunkenness  among 
them.  I  he  veterinary  side  of  public  health  work  was  not  dis 
regarded,  and  there  was  a  notable  paper  by  Professor  Shake- 
Jones  (Liverpool)  on  the  inadequacy  of  the  veterinary  service 


of  this  country.  Professor  Share-Jones  rather  fell  foul  of  work 
in  pure  science,  and  declared  that  to  breed,  rear,  and  preserve 
a  healthy  cow  that  would  yield  the  maximum  of  human  food 
at  the  minimum  cost,  in  a  country  reeking  with  tuberculosis 
in  man  and  animals,  was  a  problem  the  solution  of  which  would 
afford  pleasurable  exercise  to  the  highest  intellect. 

The  formal  business  of  the  Congress  concluded  with  a 
plenary  session.  The  Bordelais  excelled  in  hospitality, 
and  a  number  of  brilliant  receptions  and  entertainments 
were  provided.  At  the  close  many  of  the  members  joined 
an  excursion  to  Biarritz  and  the  Pyrenees,  including  the 
well  known  sulphurous  baths  of  Luehon.  Next  year  the 
Congress  will  be  held  at  Brighton. 


Jfrantt. 

[From  our  own  Correspondent.] 


French  Spas. 

The  first  days  of  June  mark  the  opening  of  the  “  season 
in  our  French  spas.  There  certainly  is,  since  the  war,  a 
strong  popular  move  towards  this  old  form  of  treatment. 
First  of  all  people  are  only  too  prone  to  move,  lhe 
shortest  holiday  is  an  excuse  for  escaping  from  the  cities. 
Our  ex-service  men — practically  all  of  us — have  learnt  to 
benefit  by  the  open  air  and  feel  the  necessity  of  breathing 
out  of  town.  Then  thousands  of  our  soldiers  have  been 
admitted  for  cure  and  rest  in  our  health  resorts  during 
the  war.  The  extensive  hotel  accommodation  had  turned 
all  our  spas  into  hospital  centres,  where  not  only  the  men 
but  the  doctors  had  their  attention  attracted  towards  new 
therapeutic  possibilities.  It  also  may  be  that  our  medical 
minds  have  been  overfed  with  elaborate  methods  which 
did  not  often  fulfil  their  promise,  and  that  a  natural 
reaction  sends  us  back  to  nature — sun,  air,  and  waters. 
Economical  reasons  have  also  served  our  French  spas, 
and,  paradoxical  as  it  may  seem,  the  devaluation  of  the 
franc  has  brought  water  to  our  mills  from  all  parts  of  the 
world. 

A  curious  consequence  of  these  conditions  is  to  be  seen 
in  the  manufacturing  of  a  new  type  of  spa  practitioner. 
Whilst  (with  exceptions)  in  old  times  hydrology  was  in 
some  ways  the  poor  relative  of  medicine,  this  branch  of 
specialized  medicine  has  been  taken  up,  not  only  by  men 
holding  our  highest  qualifications,  but  also  by  those  who, 
devoting  their  life  to  research,  seek  and  find  in  spa  practice 
means  to  keep  soul  and  body  together.  During  eight 
“  winter  months  ”  they  are  to  be  found  in  their  labora¬ 
tories,  and  many  are  turning  towards  the  solving  of  new 
problems  brains  highly  trained  in  investigation.  Thus 
spas  are  not  only  specialized  clinical  centres,  but  are 
tending  to  become  schools  of  medicine.  Every  year  our 
principal  spas  are  visited  by  students  selected  from  amongst 
the  most  proficient  at  the  examinations  in  therapeutics, 
and  classes  and  demonstrations  are  given  on  the  spot.  ^  The 
quality  of  work  turned  out  from  spas  such  as  Evian, 
La  Bourboule,  Royat,  Vichy,  etc.,  is  certainly  increasing 
year  after  year,  and  amongst  expert  workers  on  purely 
theoretical  questions  concerning  metabolism  or  physical 
chemistry  we  may  find  many  names  which  appear  on  the 
summer  lists  of  hydrologists.  Ihis.  scientific  leinfoi cement 
to  the  rank  and  file  has  certainly  greatly  helped  the 
prosperity  of  our  health  resorts.  We  shall  undoubtedly 
have  many  opportunities  to  revert  to  the  question  this 
summer,  but  I  wish  to  point  out  a  curious  fact — that 
amongst  patients  who  seek  the  benefit  of  a  water  cure  the 
doctors  themselves  show  the  highest  percentage. 

The  Needs  of  French  Medical  Libraries. 

In  France  everything  points  towards  economy — a  terrible 
necessity,  and  an  absurd  endeavour  when  economy  is 
applied  to  the  budget  of  hygiene  or  of  public  instruction. 
Our  medical  libraries  might  flash  the  S.O.S.  signal  now 
that  the  credits  have  been  cut  down  to  a  level  lower  than 
they  were  before  the  war.  The  old  library  of  the  Faculty 
of  Medicine  of  Paris  has  no  means  of  subscribing  to  foreign 
publications,  no  money  for  binding,  no  credit  to  modernize 
its  organization.  We  trust  that  our  neighbours  will  help 
us  through  such  a  dire  necessity.  As  recards  American 
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publications,  we  hope  that  t lie  new  American  hospital 
which  is  to  be  added  to  the  old  one  at  Neuilly  is  going  to 
I,  provide  a  large  library  to  be  open  to  all  workers,  where  the 
leading  American  publications  may  be  found.  The  only 
wav  out  seems  to  amalgamate  the  very  numerous  smaii 
medical  libraries  of  Paris.  Every  scientific  society,  every 
hospital,  has  its  little  book  corner;  it  is  hoped  that  some 
01  ganization  may  centralize  these  libraries.  Another  con¬ 
sequence  of  the  price  of  hooks  and  treatises  is  the  publica¬ 
tion  of  special  numbers  of  our  medical  papers,  reviewing 
once  a  month  the  position  of  some  of  the  special  branches 
of  medical  science.  '1  hese  articles  are  generally  written 
by  the  most  competent  of  our  workers,  and  the  progress  of 
medicine  is  so  swift  that  the  papers  are  the  only  means 
of  keeping  up  to  date.  These  special  issues  are  practically 
treatises  in  the  making,  and  very  likely  to  mark  the  doom 
of  our  old  “  systems  ”  of  medicine. 

I* 

International  Courtesies. 

At  a  special  meeting  of  the  Academic  de  Medecine  to 
commemoi ate  the  tercentenary  of  the  birth  of  Svdenham, 
“  the  founder  of  modern  clinical  medicine,”  Professor 
Chauffard’s  French  audience  was  particularly  interested 
by  the  parallel  he  drew  between  the  master  clinician  and 
our  great  Trousseau.  Nowadays,  coming  too  from  a  pro¬ 
fessor  to  whom  we  owe  so  many  valuable  biochemical 
\  observations,  the  comparison  possesses  a  particular  value, 
for  we  lay  too  much  stress  on  the  laboratory  and  are  apt 
l'  forget  what  we  owe  to  those  who  by  pure  observation 
laid  the  foundations  of  modern  medicine.  Except  for  some 
f  vain  theories,  nothing  of  the  work  of  Sydenham  has  faded. 

The  Academic  de  Medecine  has  proved  once  more  that  there 
!  are  no  frontiers  where  science  and  art  are  concerned,  and 
I  that  the  elite  of  French  medical  men  will  not  let  the 
lamp  of  admiration  and  respect  be  extinguished  in  the 
shrine  where  the  builders  of  our  art  are  worshipped. 

Another  international  manifestation  took  place  at  the 
congress  of  the  Society  of  Ophthalmology.  The  society  had 
invited  Dr.  de  Schweinitz  from  Philadelphia,  and  Professor 
Roger,  the  dean  -of  the  Paris  faculty,  expressed  the  deep 
sense  of  gratitude  that  moves  us  towards  America.  Dr. 
de  Schweinitz  read  a  paper— in  English — on  the  etiological 
relations  of  ocular  disorders  and  various  infections  of  the 
K|  intestine,  prostate,  and  urethra.  His  short  lecture  was 
listened  to  with  deep  interest,  and  it  was  proved  once  more 
that  the  war  has  brought  very  unexpected  changes  in  our 
academical  circles.  Who  would  have  believed  ten  years 
[  a8°  that  a  lecture  given  in  English  in  our  Paris  school 

would  find  an  attentive  and  appreciative  audience? 
English  is  actually  a  sister  language  to  all  educated 
Frenchmen. 

____ _  G.  Monod. 


(Emghtnir  aitir  Maks. 


Institutional  Treatment  of  Interstitial  Keratitis. 
The  following  report,  which  points  out  the  advisability 
of  providing  for  the  treatment  in  country  surroundings  of 
1  children  suffering  from  interstitial  keratitis,  has  been 
issued  by  the  Council  of  British  Ophthalmologists. 

In  the  Report  of  the  Departmental  Committee  on  the  Causes 
and  Prevention  of  Blindness,  1922,  under  the  heading 
‘  Syphilis,”  it  is  stated  that  the  Board  of  Education  furnished 
a  table  concerning  1,036  blind  children  of  whom  12.9  per  cent, 
had  lost  their  sight  from  interstitial  keratitis.  In  an  analysis 
by  Mr.  Bishop  Harman  of  1,855  blind  children  339  (21.5  "per 
cent.)  certain  were  classed  as  cases  of  interstitial  keratitis,  in 
!}  359  of  which  there  was  evidence  of  syphilis.  In  Liverpool 
Mr.  Bickerton  reported  that  out  of  173  blind  adults  there  were 
11  cases  of  interstitial  keratitis.  In  Bristol  Dr.  Fells  found 
amongst  84  blind  adults  6  cases  of  loss  of  sight  from  that 
disease.  Mr.  Bishop  Harman,  in  an  analysis  of  the  causes 
of  blindness  in  601  persons  of  all  ages,  reported  28  cases  of 
interstitial  keratitis,  24  of  which  were  due  to  syphilis.  With 
regai d  to  the  incidence  of  interstitial  keratitis  among  other 
eye  patients,  exact^  statistics  are  wanting;  but  Mr.  Holmes 
Spicer,  from  such  figures  as  be  was  able  to  gather,  estimated 
t  at  0.6  per  cent.,  while  Mr.  Sydney  Stephenson  put  the 
number  at  not  more  than  1  per  cent. 


Interstitial  keratitis  is  a  disease  which  occurs  usually  in 
clnldren  the  subjects  of  congenital  syphilis.  It  runs  a  definite 
course,  the  average  duration  of  active  inflammatory  symptoms 
lasting  four  months,  whilst  the  resolution  of  the  "disease  may 
l»e  postponed  for  months  or  even  years.  In  the  course  of  the 
a  fleet  ion  the  vision  becomes  considerably  impaired,  owing  to 
the  cornea  becoming  like  ground  glass.  Though  up  to  the 
present  it  has  been  found  impossible  to  cut  short  an  attack, 
the  severity  of  the  symptoms  and  the  amount  of  sight  which 
is  ultimately  regained  can  be  largely  influenced  by  local  and 
geneial  treatment.  When  permanent  blindness  results  from  the 
c  isea.se  it  is  usually  due  to  neglect  in  treatment  or  the 
impoverished  state  of  the  general  health  of  the  patient. 

At  the  present  time  cases  occurring  in  Poor  Law  institu¬ 
tions  are  transferred  to  infirmaries  in  London  where  there  is 
not  the  possibility  of  that  open-air  treatment  which  is  so 
essential  if  the  best  results  are  to  be  obtained.  Cases  occurring 
amongst  London  County  Council  school  children  are  mostly 
leated  at  the  voluntary  hospitals.  The  large  majority  recejve 
only  such  treatment  as  can  be  given  to  out-patients,  which  means 
that  the  treatment  prescribed  for  application  to' the  eyes  has 
to  be  carried  out  by  the  patients’  relations  or  friends,  and  that 
during  the  course  of  the  attack  they  remain  in  their  own.  often 
overcrowded,  homes  receiving  inadequate  or  unsuitable  nourish¬ 
ment  for  such  a  condition.  A  few  may  for  a  time  be  admitted 
as  in-patients,  but  the  accommodation  available  in  these  institu- 
tions  does  not  permit  their  being  kept  in  during  the  active  stage 
of  the  disease. 

I  he  great  benefit  which  is  derived  from  fresh  air,  healthy 
surroundings,  and  skilfully  applied  local  treatment  in  corneal 
affections  is  seen  at  the  Metropolitan  Asylums  Board  White  Oak 
Ophthalmia  School.  Swanley.  Children  admitted  there  with 
phlyctenular  keratitis,  who  have  been  attending  for  months 
at  an  out-patient  department  without  any  signs  of  improve¬ 
ment,  rapidly  recover  in  the  altered  environment.  From  time 
to  time  medical  officers  at  the  Poor  Law  infirmaries  send  cases 
of  interstitial  keratitis  for  admission  to  the  White  Oak 
Ophthalmia  School,  but  as  at  the  present  time  that  school  is 
reserved  strictly  for  contagious  ophthalmia  they  have  to  be 
refused  admission. 

Since  the  establishment  of  the  Metropolitan  Asylums  Board 
ophthalmia  schools  the  amount  of  ophthalmia  in  the  Poor  Law 
schools  has  so  greatly  decreased  that  the  Brentwood  school  has 
been  entirely  handed  over  for  other  purposes.  At  Swanley 
school,  though  the  main  part  of  the  accommodation  is  still  used 
for  ophthalmic  cases,  one  block  of  twelve  cottages  containing 
72  beds  is  cut  off  from  the  rest  of  the  establishment  and 
utilized  for  convalescent  children  not  suffering  from  any 
eye  affection.  This  block  of  cottages  at  Swmnley  school,  situated 
in  the  grounds  of  the  ophthalmia  school  but  isolated  from  the 
rest  of  it,  and  originally  constructed  for  ihe  accommodation 
of  children  suffering  from  eye  diseases,  would  make  an  excellent 
department  for  the  institutional  treatment  of  Poor  Law  and 
other  children  suffering  from  interstitial  keratitis.  If  so 
employed  there  can  be  little  doubt  that  the  amount  of  impaired 
sight  and  blindness  from  this  disease  would  be  materially 
diminished. 

Dr.  Corner  and  the  East  End  Mothers’  Home. 

Dr.  M.  C'ursham  Corner,  who  has  resigned  the  appoint¬ 
ment  of  honorary  visiting  medical  officer  to  the  East  End 
Mothers’  Lying-in  Homo  after  over  forty  years’  service, 
was  at  the  annual  meeting  recently  presented  with  an 
illuminated  address  accompanied  by  a  silver  fruit  bowl. 
The  presentation  was  made  by  Dr.  Owen  Lankester,  who 
was  in  the  chair;  he  spoke  warmly  of  the  value  of  the 
services  Dr.  Corner  had  rendered  during  his  long  term  of 
office.  Dr.  Corner,  in  reply,  said  that  he  was  glad  to  know 
that  the  home  had  reduced  mortality  in  childbirth;  tho 
staff  at  all  times  had  been  a  great  help,  carrying  out  his 
instructions  with  the  utmost  punctuality  and  attention. 
He  trusted  that  the  word  “  Homo  ”  would  never  bo 
changed.  The  Hon.  Mrs.  A.  Lyttelton,  D.B.E.,  in  moving 
a  resolution  affirming  that  tho  home  deserved  the  widest 
financial  support,  said  that  those  who  knew  the  conditions 
under  which  mothers  and  families  had  to  live  in  the 
East  End  rejoiced  to  know  that  such  a  home  existed,  and 
added  that  the  work  of  the  district  nurses  was  worth v  of 
all  praise.  Mr.  AV.  McAdam  Eccles,  in  seconding,  said 
that  as  visitor  from  the  King  Edward’s  Hospital  Fund  he 
had  watched  the  work  of  Dr.  Corner  and  could  congratulate 
him  on  tho  soundness  of  the  principles  he  had  followed  in 
the  home.  He  concluded  by  introducing  Dr.W.  H.  F.  Oxley 
of  Poplar  as  Dr.  Corner’s  successor.  Dr.  Corner’s  report 
for  the  year  stated  that  1,020  mothers  had  been  delivered 
in  the  home,  1,001  children  had  been  born  alive,  and  there 
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were  6  sots  of  twins;  25  infants  were  stillborn.  In  the 
out-patient  department  1,262  mothers  had  been  delivered, 
1,257  children  had  been  born  alive,  and  there  were  16  sets 
of  twins;  21  infants  were  stillborn.  The  number  of  home 
visits  had  been  21,739  and  of  special  emergency  calls  104. 
The  figures,  Dr.  Corner  observed,  pointed  to  the  satis- 
factorv  work  accomplished  under  considerable  difficulties 
in  this  area  of  London. 

London  Tuberculosis  Conference. 

The  tenth  annual  conference  of  the  National  Association 
for  the  Prevention  of  Tuberculosis  will  he  held  in  London 
on  July  3rd  and  4th.  The  provisional  programme  includes 
a  visit  on  the  first  day  to  the  Burrow  Hill  Training  Colony, 
Frimlev,  Surrey,  and  on  the  second  day  a  conference  at  the 
Royal  Society  of  Medicine.  The  morning  session  of  the  con¬ 
ference  will  be  devoted  to  the  part  played  by  training 
colonies  in  the  treatment  of  tuberculosis.  An  address  will 
be  given  by  the  Minister  of  Health,  and  the  discussion  will 
be  opened  by  Dr.  F.  N.  K.  Menzies.  In  the  afternoon  the 
annual  meeting  of  the  association  will  be  held,  and  a  con¬ 
ference  of  care  committees  will  follow.  Lieut. -Colonel  J.  A. 
Ellis,  B.Sc.,  will  open  a  discussion  on  the  organization  of 
care  committees,  their  work,  the  need  of  uniformity,  and 
difficulties  experienced  in  town  and  rural  areas.  The 
Ministry  of  Health  has  sanctioned  the  expenses  of  three 
delegates  each  from  the  county  councils,  county  borough 
councils,  metropolitan  borough  councils,  and  joint  com¬ 
mittees  on  tuberculosis. 

South  London  Hosjutal  for  Women. 

The  Duchess  of  York  opened  the  new  wing  of  the  South 
London  Hospital  for  Women,  Clapham  Common,  last 
month.  This  hospital  was  opened  originally  by  the  Queen  in 
1916,  and  since  then  over  8,000  patients  have  passed  through 
the  wards,  and  there  have  been  nearly  300,000  out-patient 
attendances.  Since  the  hospital  is  staffed  entirely  by  women 
physicians  and  surgeons,  the  guard  of  honour  was  furnished 
bv  students  of  the  London  School  of  Medicine  for  Women. 
The  new  wing  of  the  hospital  has  been  furnished  throughout 
bv  an  anonymous  benefactor,  who  has  also  provided  modern 
theatre  equipment.  It  affords  accommodation  for  thirty- 
six  additional  patients,  and  it  is  hoped  that  it  will  now  be 
possible  to  reduce  the  waiting  list  of  more  than  600. 
Although  generous  financial  support  has  been  received, 
several  thousands  of  pounds  are  still  required  to  pay  off  the 
cost  of  the  new  building. 


^rollattit. 


Salaries  of  Junior  Staff  at  Edinburgh  University. 
Considerable  interest  has  been  taken  during  the  recent 
visit  of  the  University  Grants  Committee  to  Edinburgh 
University  respecting  the  rates  of  salary  of  the  junior 
staff  in  the  University.  A  largely  attended  meeting  of 
the  junior  staff  was  held  in  the  Senate  Hall  of  the  Univer¬ 
sity  on  May  16th,  at  which  delegates  were  elected  to  meet 
the  Grants  Committee;  Principal  Sir  Alfred  Ewing  also 
attended  this  meeting  and  made  a  financial  statement  with 
regard  to  the  position  of  the  University.  At  the  present 
time  there  are  52  professorial  and  more  than  250  non¬ 
prof  essorial  members  of  the  teaching  staff.  It  would 
appear  that  37  full-time  professors  receive  salaries  amount¬ 
ing  in  the  aggregate  to  £44,600,  or  an  average  of  £1,206, 
while  15  part-time  professors  receive  £12,200,  or  an  average 
of  £812.  For  comparison  it  may  be  mentioned  that  £64 
nou-professorial  teachers  receive  a  total  of  about  £77,800, 
which  would  show  an  average  of  nearly  £300.  Some  of 
the  latter  are,  however,  part-time  teachers  whose  services 
are  rewarded  by  a  small  honorarium  instead  of  a  salary, 
and  a  better  idea  of  the  salaries  for  full-time  non-pro- 
fessoiial  teacheis  is  conveyed  by  the  following  'statement ; 
Some  40  assistants  receive  £250  a  year,  rising  by  increments 
of  £10  to  £280;  24  lecturers  of  grade  “  A  ”  receive  £300 
rising  by  £20  increments  to  £400;  27  lecturers  in  grade 
'•  B  ”  receive  £450,  rising  by  similar  increments  to  £550; 
10  lecturers  in  grade  “  C  ”  and  11  readers  receive  salaries 


of  £600,  rising  by  £20  to  £700.  It  would  appear  that  the 
salaries  of  the  40  assistants  and  24  lecturers  in  grade  “  A  ” 
are  distinctly  below  the  minimum  remuneration  adopted  by 
the  policy  of  the  British  Medical  Association  Annual  Repre¬ 
sentative  Meeting,  1920,  Minute  65,  and  1921,  Minute  206. 
Since  the  year  1919  professors  have  been  paid  increments 
upon  their  salaries,  and  these  amount  collectively  to 
£10,000  annually.  As  the  result  partly  of  this,  and  in 
consequence  of  the  diminishing  number  of  students  which 
has  followed  the  post-war  increase,  the  University  is  con¬ 
fronted  by  an  annual  working  deficit  of  approximately 
£5,000,  which  is  likely  to  be  greater  in  future  years.  It 
is  now  proposed  by  the  University  Court  to  meet  this 
deficit  by  prospective  reductions  in  the  salaries  paid  to  the 
lowest  grade  of  lecturers,  and  this  has  excited  a  consider¬ 
able  amount  of  comment. 

The  sixteen  delegates  elected  by  the  meeting  on  May 
16th  met  the  Treasury  Grants  Committee  on  May  26th, 
and  presented  a  printed  statement  setting  forth  their 
intentions.  They  propose  that  no  whole-time  member  of 
the  teaching  staff  should  receive  a  salary  of  less  than  £300, 
that  after  two  years’  satisfactory  service  his  salary  should 
not  be  less  than  £400,  and  that  at  the  end  of  ten  years 
it  should  be  not  less  than  £600;  they  also  propose  higher 
rates  of  pay  for  the  “  B  ”  and  “C”  grade  lecturers. 
Another  point  upon  which  they  lay  great  stress  is  security 
of  tenure  of  office.  They  point  out  that  the  University 
Grants  Committee  recognized  in  its  report  for  1921  that 
greater  fixity  of  tenure  is,  in  many  cases,  desirable,  and 
that  appointments  which  are  tenable  for  two  or  three  years 
only,  or  are  terminable  at  a  few  months’  notice,  are  not 
likely  to  attract  the  best  candidates,  and  tend  to  embarrass 
those  who  hold  them.  It  is  proposed,  therefore,  that  an 
assistant  should  be  appointed  for  a  probationary  period  of 
two  3'ears,  that  at  the  end  of  this  period,  if  satisfactory, 
he  should  be  appointed  for  five  years,  and  that  if  during 
this  period  his  work  has  been  of  the  required  standard 
his  appointment  should  become  permanent;  that  in  any 
case,  if  it  is  decided  not  to  reappoint  him,  he  should  be 
entitled  to  twelve  months’  notice,  in  writing,  of  this 
decision.  These  contentions  are  pointed  by  a  statement 
which  was  made  to  the  Grants  Committee,  that  the 
appointment  of  one  lecturer  had  recently  been  terminated 
after  thirty-six  years’  service,  and  that  of  another  after 
eighteen  years’  service,  without  reason,  save  on  grounds 
of  economy,  and  on  a  few  months’  notice. 

A  largely  attended  meeting  of  the  junior  staff  was  again 
held  on  June  3rd,  when  a  statement  submitted  by  the 
delegates  to  the  University  Grants  Committee  was 
approved  and  further  action  determined  upon. 

Health  of  Edinburgh. 

In  his  annual  report  for  the  year  1923  Dr.  William 
Robertson,  M.O.H.,  states  that  the  death  rate  for  the  city 
of  Edinburgh  was  the  lowest  on  record.  The  death  rate 
for  the  original  city  was  13.4  per  1,000  of  the  population; 
for  Leith  it  was  15.1,  and  in  the  suburban  area  10.6;  for 
the  combined  area  of  Greater  Edinburgh  the  rate  was  13.8. 
The  report  draws  attention  to  the  influence  of  climatic 
changes  upon  deaths;  during  the  first  quarter  of  the  year, 
under  trying  weather  conditions,  the  death  rate  averaged 
16.6;  in  the  second  quarter  14.3  ;  and  in  July,  August,  and 
September  it  fell  to  11.0,  whereas  during  the  last  quarter 
of  the  year  the  figure  again  rose  to  13.4.  In  localities 
where  the  population  was  dense,  more  especially  where 
houses  were  dense,  the  health  statistics  had  been  unfavour¬ 
able.  In  St.  Giles  Ward,  which  year  after  year  shows  a 
bad  health  record,  the  death  rate  was  16.8,  as  compared 
with  13.8  for  the  whole  city.  This  is  specially  noticeable 
as  regards  tuberculosis  and  infantile  mortality.  Jn 
St.  Giles  Ward  the  tuberculosis  death  rate  was  1.8,  which 
was  higher  than  in  any  other  ward  ;  the  infantile  mortality 
figure  was  109  deaths  per  1,000  births,  which  was  27  higher 
than  the  rate  for  the  whole  city.  The  Medical  Officer  of 
Health  draws  attention  to  the  importance  of  paying  regard 
not  only  to  housing,  but  to  the  liberal  provision  of  recrea¬ 
tion  facilities  for  both  children  and  parents  Under  new 
housing  reforms  and  town-planning  schemes  the  worker 
would  be  able  to  command  relatively  as  good  environment 
as  the  dweller  in  suburbs.  A  report  was  presented  to  the 
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Public  Health  Committee  on  the  question  of  providing  a 
hostel  for  men  as  well  as  one  for  women.  These  were  likely 
to  be  revenue-producing  schemes,  and  it  was  recommended 
‘  that  they  should  be  proceeded  with.  Good  progress  had 
)'  been  made  in  the  treatment  of  venereal  diseases.  As  a 
preventive  department  it  was  being  hampered  by  the  lack 
of  statutory  powers  to  deal  with  those  patients  who  did 
not  complete  their  course  of  treatment.  Notification  which 
was  practised  by  number,  not  by  name,  ensured  secrecy, 
and  placed  the  local  authority  in  possession  of  desirable 
information  regarding  the  prevalence  of  the  diseases 
involved.  The  cost  of  dealing  with  tuberculosis  during  the 
past  year  had  been  £35,160,  whereas  for  treating  all  other 
infectious  diseases  it  amounted  only  to  £41,578.  A  new 
departure  in  the  treatment  of  surgical  tuberculosis  was 
about  to  be  made  by  the  provision  of  opportunities  for  the 
use  of  electric  arc  lamps,  a  method  which  had  given  good 
results  in  Norway,  Sweden,  and  Denmark,  also  northern 
countries  where  sunlight  was  somewhat  inconstant. 
Arrangements  for  a  better  milk  supply  are  being  built  up 
on  a  firm  basis  of  supervisory  and  critical  work  and  by 
repeated  visitation  of  premises  and  bacteriological  examina¬ 
tion  of  milk  supplies.  The  four  grades  of  milk  suggested  by 
the  Scottish  Board  of  Health  were  being  purveyed.  It 
was  found  that  the  enhanced  prices  charged  for  milk 
of  tuberculin- tested  cows  did  not  stand  in  the  way  of  its 
sale,  and  that  there  was  a  steadily  growing  demand  for 
clean  pure  milk.  During  the  year  a  Voluntary  Adoption 
Committee  had  been  started,  which  was  working  in  close 
association  with  the  Child  Welfare  Department;  one  of  the 
rules  of  this  committee  was  that  no  monetary  transaction 
was  permitted  in  the  case  of  any  infant  with  which  it 
dealt. 


credit  balance  of  £216  was  reported  by  the  treasurer.  Tbe 
following  officers  were  elected  for  next  vear:  President, 
Dr.  Singleton  Darling  (Lurgan);  vice-presidents,  Dr.  Cahill 
(Belfast)  and  Dr.  Boucher  (l)onaghcloney,  eo.  Armagh); 
council,  Drs.  Foster  Coates,  G.  G.  Lyttle,  A.  Dempsey,  H.P. 
Malcolm,  Professor  W.  W.  D.  Thomson,  and  Professor 
It.  J.  Johnstone;  honorary  treasurer,  Dr.  J.  T.  Lewis; 
honorary  librarian,  Dr.  W.  L.  Storey;  honorary  secretary, 
Dr.  R.  Marshall;  honorary  editing  secretary,  Mr.  G.  It.  B. 
lurce. 

The  Fiiee  State  Medical  Service. 

At  a  recent  meeting  of  the  South-Eastern  of  Ireland 
Branch  of  the  British  Medical  Association  the  following 
resolution  was  proposed  by  Dr.  Joseph  Power,  seconded  by 
Dr.  R.  R.  O’Brien,  and  passed: 

“  That  we,  the  members  of  t  he  South-Eastern  (Ireland)  Branch 
of  the  British  Medical  Association,  consider  that  the  clause  in  the 
Local  Government  Bill  to  repeal  the  compulsory  provisions  of 
the  Local  Government  (1919)  Act  for  Pensions  for  Poor  Law 
medical  officers  is  iniquitous  and  a  breach  of  existing  agree¬ 
ments;  that  such  unwarrantable  interferences  with  statutes 
which  guaranteed  as  a  right  certain  conditions  of  service  to 
,  Poor  Law  medical  officers  must  react  unfavourably  on  the 
efficiency  of  the  professional  services  rendered  to  the  people 
dependent  on  the  Medical  Charities  Acts  for  their  treatment.” 

At  a  recent  meeting  of  the  Tipperary  County  Health 
Board  (N.R.)  a  resolution  was  unanimously  adopted  to  the 
effect  that  all  medical  appointments  of  the  County  Health 
Board  bo  made  by  competitive  examination  or  selection ; 
that  the  applicant  who  has  been  reported  as  possessing  the 
highest  professional  qualifications  and  experience  shall  in 
all  cases  be  appointed;  that  the  Board  of  Health  request 
the  assistance  of  the  Ministry  for  Local  Government  in 
giving  effect  to  this  resolution/ 


P  Elsie  Inglis  Memorial  Hospital,  Edinburgh. 

The  corner  stone  of  the  new  hospice,  which  is  to  be 
opened  at  the  end  of  this  year  as  a  maternity  hospital  of 
fifty  beds  at  Spring  Gardens,  Abbeyhill,  overlooking  the 
King’s  Park,  Edinburgh,  was  laid  last  October.  The  work 

Bis  now  so  far  advanced  that  a  bazaar  was  held  last  week  in 
aid  of  the  fund  for  equipping  the  new'  institute.  Lord 
Provost  Sir  William  Sleigh  presided  at  the  opening  cere¬ 
mony  on  June  3rd,  and  Lord  Kinross  opened  the  bazaar  on 
'  the  following  day.  The  aim  was  to  raise  a  sum  of  £2,000 
for  the  purpose  in  view,  and  this  has  been  fully  achieved. 

Edinburgh  Foot  Clinic. 

A  foot  clinic  in  Edinburgh  was  formally  opened  at 
lv,  Hill  Place,  on  June  2nd,  by  the  Rev.  A.  W.  Oxford,  M.D., 

'  Chairman  of  the  Society  of  Chiropodists  in  London.  The 
honorary  secretary  of  the  clinic  stated  that  when  it  was 
opened  last  March  upwards  of  100  persons  immediately 
presented  themselves  for  treatment,  and  up  to  date  1,186 
names  of  patients  were  recorded  in  the  books.  The  wait¬ 
ing  list  now'  extended  up  to  September  16th,  1924;  the 
committee  had  fixed  the  nominal  fee  of  Is.  a  treatment 
except  in  necessitous  cases,  which  were  treated  free.  The 
committee  had  formulated  plans  for  starting  a  school  for 
the  training  of  chiropodists,  under  the  directorship  of  Mr 
C.  W.  Cathcart,  C.B.E.,  M.B.,  F.R.C.S.  The  course  would 
consist  of  (1)  practical  training  at  the  clinic,  (2)  the  course 
of  study  laid  down  by  the  Incorporated  Society  of  Chiro¬ 
podists,  London,  and  (3)  a  course  of  surgical  lectures. 
A  number  of  students  had  indicated  their  intention  of 
joining  the  school. 

Irrhutit. 


Ulster  Medical  Society. 

The  annual  meeting  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute,  Belfast,  on  June  3rd.  The 
reports  of  council,  of  the  honorary  treasurer,  and  of  the 
honorary  librarian  were  received,  discussed,  and  passed, 
anil  were  considered  very  satisfactory.  Reference  was  made 
to  the  large  number  of  distinguished  visitors  who  had 
addressed  meetings  of  the  society  during  the  session,  and 
to  the  very  satisfactory  attendances  of  members  and  large 
amount  of  clinical  material  contributed.  A  satisfactory 


Births  and  Deaths  in  Dublin. 

Tn  the  Dublin  registration  area  the  total  number  of 
births  registered  during  the  week  ended  May  31st,  1924,  was 
226  (101  boys  and  125  girls),  and  the  deaths  118  (57  males 
and  61  females).  The  deaths  registered,  omitting  20 
deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  area,  represented  an  annual  rate  of 
mortality  of  11.7  per  1,000  of  the  population.  During  the 
twenty-two  weeks  ending  May  31st  the  death  rate  averaged 
19.5,  and  was  2.8  below  the  mean  rate  for  the  corresponding 
portion  of  the  ten  years  1914-23.  The  rate  for  all  deaths 
registered  during  the  twenty-two  weeks  was  21.2,  and 
during  the  corresponding  periods  of  the  preceding  ten 
years  24. 


JltfMcal  |lot£s  in  fjarltatmnf. 

[From  our  Parliamentary  Correspondent.] 

Factory  Inspection  and  Regulation. 

Comprehensive  Government  Bill. 

The  Factories  Bill,  introduced  by  Mr.  Arthur  Henderson,  the 
second  reading  of  which  will  be  taken  soon  after  the  Whitsun 
recess,  has  been  printed.  It  is  intended  to  consolidate  and 
enlarge  the  present  law,  and,  except  where  otherwise  stated, 
is  to  apply  to  all  factories  as  defined  in  the  measure.  Broadly, 
the  expression  includes  any  premises  or  place  in  which  any 
person  is  employed  in  manual  labour  for  trade  or  gain,  or  any 
work  place  in  which,  with  the  permission  of  owmer  or  occupier, 
two  or  more  persons  carry  on  any  work  which  would  make 
the  workshop  a  factory  if  they  were  in  the  employment  of  the 
owner  or  occupier.  The  bill  contains  143  clauses  divided  into 
14  parts,  and  with  schedules  fills  99  pages.  Its  price  is  4s. 

General  Provisions. 

Part  I  sets  forth  general  provisions  as  to  health,  covering  such 
matters  as  cleanliness,  prohibition  of  overcrowding,  the  main¬ 
tenance  of  a  reasonable  temperature,  the  prevention  of  escape 
of  injurious  or  noxious  fumes  in  workrooms,  care  as  to  ventilation, 
the  supply  of  fresh  air  and  adequate  and  suitable  lighting,  and  the 
provision  of  sufficient  sanitary  conveniences.  Enforcement  of 
these  provisions  where  a  factory  is  part  of  or  adjacent  to  a 
dwelling-house  or  shop  will  appertain  to  the  district  council,  and 
the  Home  Secretary  may  arrange  with  the  district  council  to 
enforce  all  or  any  of  the  provisions  as  regards  other  factories. 
Power  is  reserved  to  the  Home  Secretary,  if  satisfied  that  the 
provisions  are  not  being  enforced  by  a  district  council,  himself  to 
act  through  an  inspector.  The  twelfth  section  gives  the  Home 
Secretary  authority  to  make  orders  for  special  medical  super¬ 
vision  of  workers  in  factories  when  this  seems  to  be  required  on 
account  of  sickness  or  for  some  other  reason. 

Part  II  concerns  general  provisions  for  safety  with  reference 
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chiefly  to  machinery,  and  also  enumerates  precautions  to  be 
adopted  in  places  where  dangerous  fumes  are  liable  to  accumulate , 
against  such  contingency  suitable  breathing  apparatus  and  an 
oxvgen  reviving  apparatus  arc  to  be  maintained,  readily  accessi  )le 
and  periodically  inspected;  a  sufficient  number  of  employees  aie  to 
be  trained  in  their  use.  ,  ,, 

Part  III  covers  general  provisions  as  to  welfare,  such  as  the 
sup  pi  v  of  drinking  water,  washing  facilities,  boxes  or  cupboards, 
first  aid  (where  mechanical  power  is  used),  and  a  weekly  rest-day, 
subject  to  very  limited  exceptions. 

Special  Provisions  for  Health,  Safety,  and  Welfare. 

Part  IV  embodies  special  provisions  for  health,  safety,  and 
welfare,  and  authorizes  the  Home  Secretary  to  frame  special 
Regulations.  It  is  enjoined  that  in  factories  in  which  dust  or 
fumes,  injurious  or  offensive,  are  given  off  all  practicable  steps, 
including  "the  supply  of  exhaust  appliances,  shall  be  provided  to 
protect  workers.  Later  sections  prohibit  the  use  of  white  phos¬ 
phorus  in  the  manufacture  of  matches  and  the  employment  of 
young  persons  in  certain  processes,  and  prescribes  regulations  for 
the  employment  of  women  and  young  persons  in  processes  involving 
the  use  of  lead  compounds.  Special  precautions  are  also  included 
as  to  work  in  humid  factories;  a  “  humid  factory  is  defined  as 
one  in  which  atmospheric  humidity  is  artificially  produced  by 
steaming  or  other  mechanical  appliance.  Another  section  proposes 
to  prohibit  night-work  (between  11  p.m.  and  5  a.m.)  m  bake- 
houses.  This  restriction  is  to  apply  from  January  1st,  1927,  oi 
earlier  by  special  order  for  certain  districts  if  the  Home  Secietaiy 
so  decides  on  application  by  employers  and  workers. 


in  consultation  with  the  Home  Secretary,  make  rules  for  th« 
purpose  of  securing  the  observance  of  the  provisions  of  this  sub- 
•section,  or  may  arrange  that  the  Board  of  Education  may  make 
such  rules  on  his  behalf.  The  Home  Secretary  may  exempt  from 
the  operation  of  this  section  any  factory  or  class  or  description  of 
factories  in  which  mechanical  power  is  not  used. 

Where  an  inspector  is  of  opinion  that  the  employment  of  any 
voung  person  in  a  factory  or  in  any  particular  process  or  kind  of 
work  in  a  factory  is  prejudicial  to  his  health  or  to  the  health  of 
other  persons,  he  may  (Section  92)  serve  written  notice  on  the 
occupier  requiring  that  the  employment  of  that  young  person 
shall  be  discontinued,  and  the  occupier  shall  not  continue  to 
employ  that  young  person  (notwithstanding  the  certificate  of 
fitness  had  previously  been  obtained)  unless  the  appointed  doctor 
has,  after  the  service  of  the  notice,  personally  examined  the 
young  person  and  certified  that  he  is  fit  for  the  employment.  It 
is  expressly  stated  that  the  provisions  of  this  part  of  the  bill  are 
in  addition  to  and  not  in  derogation  of  the  Provisions  of  Employ¬ 
ment  of  Women,  Young  Persons,  and  Children  Act,  1920,  and  of 
any  other  enactments  dealing  with  the  same  subject. 

Special  Applications  and  Extensions. 

The  principle  for  charitable  or  reformatory  institutions  is 
(Part  VII,  Section  96)  that  where  they  are  doing  work  for  profit 
the  section  shall  operate,  but  not  where  the  work  is  for  self¬ 
maintenance,  education,  training,  or  reformation.  For  the  cir¬ 
cumstances  last  named  modifications  are  made,  amongst  them 
being  that  the  medical  officer  of  the  institution  may,  on  the  appli¬ 
cation  of  the  managers,  be  the  appointed  doctor  for  the  institution. 


Notification  and  Investigation  of  Accidents  and  Industiial 

Diseases. 

Part  V  gives  the  Home  Secretary  power  to  direct  a  formal 
investigation  of  any  accident  or  disease  occurring  or  contracted 
in  a  factory  as  such  action  may  appear  expedient  to  mm- 
Section  67  requires  a  medical  practitioner  to  notify  the  chiei 
inspector  of  factories  of  any  patient  he  believes  :o  be  suffering 
from  lead,  phosphorus,  arsenical,  or  mercurial  poisoning,  or 
anthrax,  contracted  in  a  factory.  The  fee  for  such  notification 
is  2s.  6d.,  and  the  penalty  for  failure  40s.  The  occupier  of  the 
factory  is  required  to  send  notice  of  any  such  case  to  the  inspector 

of  the  district.  .  ,  ,  ,  ,  ,  .  ...  , 

It  will  be  the  duty  of  the  appointed  doctor  to  investigate  and 

report  (Section  70) — 

(a)  Upon  cases  of  death  or  injury  caused  by  exposure  to 

fumes  or  other  noxious  substances,  or  due  to  any  other  special 
cause  specified  in  instructions  of  the  Secretaiy  of  State  as 
requiring  investigation;  and  _  ......  ,  . 

(b)  Upon  any  case  of  death  or  injury  which  the  inspector  tor 
the  district  in  pursuance  of  any  general  or  special  instructions 
of  the  Secretary  of  State  may  refer  to  lnm  for  that  purpose; 

al(c)  Upon  any  case  of  disease  of  which  notice  is  sent  under 
this  Act. 

The  appointed  doctor  for  the  purpose  of  an  investigation  under 
this  section  is  to  have  the  same  powers  as  an  inspector,  and  also 
have  power  to  enter  any  room  in  a  building  to  which  the  person 
killed,  injured,  or  affected  has  been  removed. 

Employment  of  Women,  Young  Persons,  and  Children. 

Part  VI  lays  down  general  conditions  as  to  hours  of  employ¬ 
ment  of  women  and  young  persons.  There  are  certain  exceptions 
to  these  rules  and  these  are  indicated. 

Regarding  the  fitness  of  young  persons  for  employment  Section  91 
lavs  down  that  subject  to  its  provisions  a  young  person  shall 
not  be  taken  into  any  employment  in  a  factory  unless  he  has  been 
examined  by  the  appointed"  doctor  within  the  prescribed  period 
and  certified  by  him  to  be  fit  for  that  employment.  A  “  young 
person  ”  is  defined  as  one  who  has  attained  the  age  of  14  but  has 
not  attained  the  age  of  18.  The  certificate  by  the  appointed 
doctor  may  be  given  : 

(a)  In  respect  of  employment— (i)  In  a  particular  factory; 
(ii)  In  any  group,  class,  or  description  of  factories;  (iii)  In  a 
particular  process  of  class  or  description  of  work;  and 

(b)  Upon  condition  that  the  person  concerned  shall  not  enter 
on  the  emplovment  unless  and  until  any  physical  defects 
specified  in  the  certificate  have  ceased  to  exist,  or  that  he 
shall  be  subject  to  re-examination  after  an  interval  specified 
in  the  certificate,  or  on  both  those  conditions. 

The  Home  Secretary  may  by  order  transfer  to  the  local 
authority  the  duty  of  arranging  for  the  medical  examination  and 
certification.  This  is  the  qualification  referred  to  above  in  the 
use  of  the  word  “  subject.” 

Rules  may  be  made  by  the  Home  Secretary  for  prescribing— 

(a)  The  manner  in  which  and  the  place  at  which  examina¬ 
tions  under  this  section  shall  be  conducted; 

(b)  The  form  of  certificates  under  this  section; 

(c)  The  facilities  to  be  afforded  by  occupiers  of  factories  for 
the  purpose  of  examinations  under  this  section ; 

(d)  Any  other  matter  which  the  Secretary  of  State  may 
consider  desirable  for  the  purpose  of  giving  effect  to  this 
section. 

It  will  be  the  duty  (subsection  (5)  )  of  every  local  education 
authority  under  the  Education  Act,  1921,  to  arrange  for  the  pro¬ 
duction  to  an  appointed  doctor  for  his  confidential  information  of 
so  much  of  the  school  medical  record  of  a  young  person  as  may 
be  necessary  to  enable  the  former  to  carry  out  effectively  the 
examination  under  this  section;  and  the  Minister  of  Health  may, 


Home  and  Piece  TTo/’A-. 

Part  VIII  affects  homework,  and  here  the  chief  consideration 
is  that  the  premises  shall  not  be  unwholesome.  Part  IX  covers 
piece-work. 

Administration. 

In  Part  XI  it  is  laid  down  that  the  fees  to  be  paid  to  appointed 
doctors  for  carrying  out  their  duties  shall  be  determined  by  the 
Home  Secretary,  and  such  fees  shall,  in  the  case  of  any  examina¬ 
tion  or  certificate  with  respect  to  the  fitness  of  a  young  person 
for  employment  in  a  factory,  and  in  the  case  of  any  examination 
in  pursuance  of  regulations  of  a  person  employed  in  a  factory,  be 
paid  by  the  occupier  of  that  factory,  and  in  any  other  case  shall 
be  defrayed  as  an  expense  of  carrying  the  measure  into  effect. 


Lunacy  Laws.— Mr.  A.  T.  Davies  asked,  on  June  5th,  whether 
many  aged  persons  under  the  care  of  asylum  boards  and  boards  of 
guardians  were  certified  as  lunatics  when  suffering  only  from 
senile  decay;  whether  attention  had  been  directed  to  the 
unnecessary  stigma  cast  on  descendants  of  such  persons 
by  such  certification;  and  whether  inquiry  might  be  made  with 
a’  view  to  prevent  persons  of  very  advanced  years  from  being 
certified  and  treated  as  lunatics.  The  Minister  of  Health  said  it 
was  true  that  many  persons  whose  mental  breakdown  was 
attributable  to  senile  decay  had  been  certified  under  the  Lunacy 
Acts,  because  only  in  this  way  could  their  detention  be  legalized. 
It  had  been  the  policy  of  the  Board  of  Control,  however,  not  to 
press  for  the  certification  of  such  cases.  No  doubt  the  subject 
would  be  considered  by  the  proposed  Royal  Commission. 

Advanced  Tuberculosis—  Mr.  Black  asked,  on  June  4th,  how 
many  sanatoriums  for  the  reception  of  incurable  and  dying  cases 
of  tuberculosis  there  were  in  Great  Britain;  and  what  proportion 
of  such  cases  died  away  from  public  institutions  of  this  kind. 
Mr.  Wheatley  said  that  of  the  institutions  approved  for  the 
treatment  of  tuberculosis  in  England  and  Wales  89  were  available 
wholly  or  mainly  for  the  reception  of  advanced  cases  of  the 
disease.  The  majority  of  remaining  institutions,  other  than 
children’s,  also  admitted  a  proportion  of  advanced  cases.  He 
could  not  say  what  proportion  of  deaths  from  Tuberculosis  occurred 
elsewhere  than  in  approved  sanatoriums;  but  in  1922  approximately 
two-thirds  of  the  total  deaths  from  tubercu'osis  in  England  and 
Wales  occurred  elsewhere.  Information  as  to  Scotland  must  be 
obtained  separately. 


Answers  in  Brief. 

In  1923  twelve  persons  were  found  by  'oroners’  inquests  in 
Ingland  to  have  died  from  starvation  or  exposure.  Of  these,  ten 
rere  males  and  two  females.  Three  were  tramps  or  homeless 
ersons  and  one  apparently  so;  the  remainder  were  not.  three 
ther  cases  were  under  review  by  the  coroner,  but  were  not  the 
ubiects  of  an  inquest.  Two  of  these  weie  males. 

The  report  of  the  Departmental  Committee  on  the  nursing 
ervice  in  mental  hospitals  is  nearing  completion,  and  will  be 
ublished  as  early  as  practicable.  , 

The  Home  Secretary  has  received  from  the  Transport  and 
ieneral  Workers’  Union  a  communication  on  the  injury  to  health 
uffered  by  men  using  pneumatic  tools.  He  has  promised  to  make 
iquiry,  and  asks  for  actual  instances  of  workmen  who  had 
uffered  injury  to  health  from  this  cause. 

The  Minister  of  Health  has  stated  that  the  General  Nursing 
’ouncil  submitted  proposals  for  the  amendment  of  the  election 
cheme  but  had  been  asked  to  give  further  consideration  to 
ertain’ points.  He  hoped  to  be  able  to  lay  the  amended  rules  on 
he  table  of  the  House  before  the  end  of  the  session. 

The  Government  is  considering  the  Blind  Persons  Act,  LW.v, 
imendment  Bill  and  procedure  on  it  in  relation  to  the  rules  ot 

he  House.  ,  .. 

In  all,  8,184  awards  have  been  made  in  respect  of  epilepsy  by  tne 

linistry  of  Pensions. 
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THE  HINDU  AND  PLAGUE. 

^IR>  I'1  the  Milroy  Lecture  embodied  in  your 
IVluj-  24th,  Lieut. -Colonel  Liston,  I.M.S.,  refers  (p 
the  influence  of  the  tenets  of  the  Bhagavata 
o!i  acceptance  in  India  of  modern  plague  measures. 
salutary  effect  of  these  tenets  there  can  be  no  doubt,  but, 
so  far  as  prolonged  search  kindly  undertaken  for  me  by 
several  experts  in  Sanskrit  enables  me  to  judge,  the  source 
ol  these  is  not  yet  determined.  The  opinions  afforded  were 
to  the  effect  that  not  Bhagavata  Parana  is  quoted  in  the 
original  professed  extract  but  Bhagavathi  Parana— a  work 
not  t laced,  and  if  in  existence  presumed  to  be  either 
spurious  or  decidedly  modern.  In  the  [Devi]  Bhagavata 
linana  (whence  a  quotation  would  be  of  peculiar  value  to 
Hindus)  I  was  assured  that  after  careful  search  throughout 
the  work  no  such  reference  to  plague  could  be  found. 

There  is,  however,  no  reason  to  doubt  that  the  ritual 
is  not  a  Western  interpolation  but  is  of  Hindu  origin. 
1  made  personal  inquiry  in  the  Deccan  Districts  of  the 
Madras  Presidency,  and  was  provided  with  copies  bv 
Brahmin  householders,  of  which  they  had  been  in  possession 
many  years  previous  to  the  1896  outbreak  of  plague  in 
Bombay.  Possibly,  experience  gathered  during  the  epi¬ 
demics  of  plague  in  the  Bombay  Presidency  in  1815  and 
1836  was  not  wasted  on  Hindu  observers  of  those  periods. 

In  the  original  copies  of  the  supposed  extracts  which 
came  into  my  possession  the  specific  statement  quoted  by 
Lieut. -Colonel  Liston — “  be  sure  that  plague  is  at  hand  ”— 
does  not  occur;  but  as  an  inference  from  the  context  this 
can  justly  be  claimed.  It  may  be  added  that  where  rats 
die  not  only  is  early  evacuation  enjoined,  but  sanitary 
utility  is  further  subserved  by  the  nature  of  the  surround¬ 
ings  of  the  camping  ground  being  prescribed,  and  priest¬ 
craft  with  its  attendant  subtle  wisdom  is  displayed  by  the 
ordering  of  prayers  and  ceremonies  of  such  prolixity  that 
it  has  been  calculated  for  me  that  a  return  to  the  vacated 
dwelling  cannot  be  effected  under  three  months;  and  even 
then  the  period  may  be  prolonged  by  the  requirement  that 
an  auspicious  day  and  adjuvant  omens  must  be  awaited. 
During  my  inquiry  other  cognate  quotations  were  offered 
Rlost  direct  being  from  a  modern  Hindu  work 
entitled  lJharma  Smdhuvu,  printed  at  the  Xirnaya  Sagra 

9/i*SSe  ®°.mbay»  m,  1888-  1  was  informed  that  at  page 

,  t!lls  'vork  .tho  following  occurs:  “  The  plague  will 
subside  by  deserting  the  habitations,  by  prayer,  and  by 
burning.” — 1  am,  etc.,  J 

'  .  ,  ...  W.  G.  King, 

Hendon,  N.W.,  June  9th.  ___ _ Colonel  I.M.S.(ret.). 


THE  CAUSATION  OF  CANCER. 

Sir,-— If  Dr.  Brand  will  reflect  for  a  moment  on  the 
characteristics  of  such  tumours  as  rodent  ulcer,  melanotic 
sarcoma,  glioma  of  the  eyeball,  chorion-epithelioma,  myeloid 
sarcoma,  parotid  tumour,  and  cancer  of  the  cervix  uteri— 
to  mention  a  few  forms  at  random— he  will  have  reason  to 
change  his  views  of  malignant  disease  as  expressed  in  his 
sentence,  “  Its  nature,  onset,  course,  and  termination  are 
so  invariably  identical  in  every  case  that  they  can  only 
bo  due  to  the  action  of  a  single  specific  a(reiit.M 

What  we  have  ventured  to  call  the  proximate  causes  of 
certain  cancers,  mainly  on  the  strength  of  our  experimental 
icsults,  are,  according  to  him,  “  mechanical  irritants  ” 
which  act  as  predisponents  merely.  And  in  order  that  there 
may  be  no  doubt  as  to  what  he  means  bv  “  predisponents  ” 
he  cites  the  case  of  tuberculosis,  in  which  exposure  to  cold 
wet  01  even  trauma  can  be  so  considered:  “  No  amount 
ot  these  can  produce  the  disease.”  But  if  by  these  means 
we  did  produce  tuberculosis  lie  could  no  longer  relegate 
them  to  the  lower  category  of  predisponents.  It  follows 
f  ’  35  -VVe  have  experimentally  produced  epithelioma, 
adenocarcinoma  and  sarcoma  frequently  by  special  irritants 
(and  on  the  contrary  have  failed  with  other  irritants)  the 
gents  successfully  employed  cannot  be  dismissed  as  pro- 

o  n  °r:,S’  "  "rc.  tu  b°  oven  on  Dr.  Braid's 

own  showing,  as  primary  causes.— I  am,  etc., 

The  Cancer  Hospital  Rr march  nle.  LMICH' 

S.W.3,  June  7th. 


GOITRE. 

Sir,  Many  of  your  readers  must  have  read  with  great 
interest  and  profit  Colonel  MeCarrison’s  informing  lecture 
on  the  subject  of  goitre.  The  manner  in  which  he  studies 
.my  focal  condition  from  the  standpoint  of  general  nutri¬ 
tion,  and  the  manner  in  which  he  looks  at  any  medical 
subject  from  the  broad  standpoint  of  biology  rather  than 
from  the  narrow  standpoint  of  medicine,  make  his  writings 
of  moie  than  usual  interest  and  value.  His  readers  are 
familiar  w  ith  his  views  as  to  the  importance  of  gastro¬ 
intestinal  infection  in  the  etiology  of  disease  of  the  thyroid 
and  other  tissues,  and  an  increasing  number  probably  share 
his  views.  One  point  raised  by  him  is  a  question  of 
special  interest — namely,  the  value  of  so-called  intestinal 
antiseptics. 

Colonel  McCarrison  speaks  of  the  curative  value  of  intes¬ 
tinal  antiseptics  in  goitre  as  being  beyond  dispute.  It 
would  be  of  interest  to  hear  from  Colonel  McCarrison  on 
what  facts  this  conclusion  is  based.  1  have  on  several  occa¬ 
sions  made  a  special  study  of  this  subject,  attention  being 
directed  to  the  effect  of  these  drugs — salol,  thymol,  dimol, 
beta-naphthol — in  modifying  the  degree  of  unhealthy  putre¬ 
faction  so  frequently  present  in  the  bowel.  I  directed  atten¬ 
tion  to  the  influence  of  the  drug  on  the  general  appearance 
of  the  stools,  on  their  fetor,  and  any  quantitative  or  quali¬ 
tative  change  in  the  flora  as  determined  by  the  application 
of  Gram’s  stain  to  the  excretion  obtained  by  careful  lavage. 

I  was  forced  to  the  conclusion  that  there  was  no  evidence 
that  the  drugs  exercised  any  antiseptic  action  on  the  bowel. 

I  would  be  interested  to  hear  from  Colonel  McCarrison  what 
evidence  he  obtained  which  suggested  that  the  favourable 
results  were  obtained  from  intestinal  antiseptic  drugs,  and 
the  manner  in  which  he  eliminated  the  indirect  antiseptic 
benefit  from  the  associated  use  of  aperients  or  from  the 
dietetic  treatment  carried  out  at  the  sapie  time.  The  sub¬ 
ject  is  one  which,  in  view  of  its  interest  and  importance, 
might  well  engage  the  attention  of  the  Medical  Research 
Council.  Colonel  MeCarrison’s  reference  to  his  experience 
of  vaccines  is  one  of  many  stimulating  suggestions  found  in 
his  valuable  lecture. — I  am,  etc., 

Edinburgh,  June  9th.  ChalMEKS  WATSON,  M.D. 


PUERPERAL  MORBIDITY  AND  MORTALITY. 

Sir —The  recent  reports  of  the  Ministry  of  Health,  and 
the  Departmental  Committee  of  the  Scottish  Board  of 
Health,  upon  puerperal  mortality  and  morbidity  raiser 
many  points  of  profound  significance  so  far  as  the  future 
of  midwifery  practice  is  concerned. 

One  reads  definitely  in  the  Scottish  report,  and  the  con¬ 
clusion  is  clearly  to  be  drawn  from  the  Ministry  of  Health 
report,  that  the  avoidable  disasters  of  midwifery  practice 
are  the  result  of  bad  midwifery  upon  the  part  of  the 
attendant — that  is,  labours  where,  as  a  result  of  the  wa.»i 
of  ante-natal  investigation,  ignorance  on  the  part  of  tho 
attendant  to  realize  the  reasons  for  and  consequences  of 
the  action  which  he  carries  out,  the  hurry  of  an  overworked 
practitioner,  and  so  on,  operative  means,  manual,  instru¬ 
mental,  or  otherwise,  are  used,  and  the  results  in  the  form 
of  'lacerations  and  other  injuries  to  the  patient  go  either 
improperly  treated  or  actually  untreated. 

It  is  not  stated  in  either  report,  but  cognizance  of  tho 
fact  might  well  have  been  noted  that  prime  responsibility 
for  tho  present  state  of  affairs  falls  upon  the  General 
Medical  Council,  that  body  having  been  shown  upon  every 
page  of  both  reports  to  have  absolutely  failed  in  the  prime 
function  for  which  it  was  created — namely,  the  efficient 
education  of  the  medical  student  for  his*  future  work. 
Composed,  as  that  body  is,  of  men  of  high  academic 
distinction,  but  with  a  majority  of  members  who  know 
nothing  about  the  details  of  general  practice,  they  have  in 
the  past  stressed  what  is  unimportant,  and  overloaded  ti  e 
future  general  practitioner  with  a  burden  of  special  suli- 
jects,  leaving  small  space  in  his  crowded  time  table  and 
overtaxed  brain  for  the  study  of  what  is  to  bo  his  life  work 
—namely,  the  practice  of  midwifery,  diseases  of  children 
and  women,  general  medicine,  and  minor  surgery.  Twenty 
years  ago  we  were  taught  little  of  the  practical  side  of 
midwifery,  less  about  diseases  of  children,  and  still  less 
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about  diseases  of  women.  To-day,  as  tlie  result  of  an  over¬ 
crowded  curriculum,  tlie  plight  of  the  new  graduate  is  even 
worse.  If,  in  my  own  limited  sphere,  I  am  conscious  of 
errors,  duo  to  lack  of  efficient  preparation  for  my  life  work, 
which  make  me  shudder,  what  must  be  the  toll  for  which 
those  in  authority  are  responsible,  when  one  contemplates 
our  total  population?  How  many  women  are  ruined  for 
life,  children  destroyed,  or,  if  spared,  with  their  useful¬ 
ness  in  life  blasted?  How  many  homes  ruined?  Surely 
the  failure  of  the  General  Medical  Council  in  carrying 
out  the  main  purpose  of  its  existence  must  in  view  of  the 
nature  of  the  reports  before  us  raise  the  question  acutely 
whether  it  is  not  time  to  inquire  whether  it  would  not  be 
to  the  advantage  of  the  medical  profession  and  the  general 
public  to  have  the  whole  plan  upon  which  the  Council  is 
elected  put  upon  a  more  democratic  basis,  with  the  general 
practitioner  represented  in  proportion  to  his  numbers  and 
his  experience. 

There  is  one  point  emphasized  in  the  Scottish  report 
which  might  well  cause  anxiety.  It  is  suggested  that  the 
midwife  might  have  her  period  of  training  lengthened  so 
that  in  future  she  might  be  given  sole  charge  of  so-called 
normal  labours,  the  function  of  the  medical  practitioner 
being  limited  to  ante-natal  examination  and  the  treat¬ 
ment  of  emergencies. 

Should  this  recommendation  come  to  fruition,  liow  are 
you  to  train  medical  practitioners  to  know  abnormal  labour 
when  you  have  deprived  them  of  the  opportunity  of  really 
being  upon  familiar  terms  with  normal  labour  ?  hat 
were  abnormal  cases  to  me  some  years  ago  are  quite  normal 
to-day!  Why?  Because  increased  practice  and  experience 
has,  year  by  yTear,  impressed  me  more  and  more  with  the 
fact  that  abnormal  cases  are  rare.  Many  cases  in  which 
ante-natal  examination,  and  even  the  early  course  of 
labour,  make  one  apprehend  abnormality,  with  patience  and 
guidance  work  out  normal.  Is  there  not  a  danger  that 
in  future  the  “  inexperienced  ”  medical  man  called  to  so- 
called  emergency  by  the  experienced  (?)  midwife,  might  be 
induced  to  operate  with  that  sense  of  irresponsibility  which, 
had  he  the  necessary  experience,  and  were  he  primarily 
responsible,  would  be  replaced  by  such  confidence  and 
knowledge  as  would  compel  him  to  leave  the  case  to 
Nature?  The  midwife  can  never  take  the  place  of  the 
doctor ;  too  many  factors,  which  even  the  most  careful 
ante-natal  examination  cannot  foresee,  are  involved,  which 
in  the  emergency  bring  into  the  foreground  the  necessity 
•  for  a  thorough'  knowledge  of  general  medicine,  and  a 
knowledge  of  the  patient  which  is  only  in  the  possession 
of  her  own  medical  attendant. 

Neither  report  has  satisfied  me  that  the  driving,  of  all 
future  maternity  cases  into  hospital  is  to  work  miracles. 
I  have  vivid  memories  of  the  Rotunda,  where  I  saw  suffer¬ 
ing  inflicted  which  we  would  rightly  not  inflict  in  private 
practice  either  for  purposes  of  examination  or  the  carrying 
out  of  actual  labour;  nor  does  my  memory  of  the  results 
make  me  feel  that  they  cannot  be  bettered,  and  much  more 
humanely,  in  efficiently  conducted  general  practice.  Nor 
can  I  think  that  recent  discussions  in  the  medical  press 
between  eminent  specialists  were  such  as  to  inspire  con¬ 
fidence  in  hospital  practice  so  far  as  the  large  bulk  of 
midwifery  practice  is  concerned. 

After  all,  only  three  factors  require  to  be  taken  to 
heart  to  remove  the  slur  upon  the  profession  which  these 
reports  have  created : 

1.  The  efficient  training  of  the  student. 

2.  Efficient  ante-natal  examination. 

3.  The  realization  of  the  fact  that  no  medical  man  has 
any  right  to  accept  service  as  attendant  upon  a  maternity 
case  unless  he  does  so  upon  the  understanding  that  before, 
during,  and  after  labour  he  must  give  his  full  attention, 
time,  and  knowledge  to  what  to  his  patient  means  the 
happiness,  not  of  her  own  future  life  alone,  but  that  of  her 
whole  household.  If  a  medical  man  is  so  overburdened 
with  work  that  he  cannot  give  the  necessary  time  to  his 
cases,  he  has  no  more  right  to  accept  service  than  the 
surgeon  who  opens  an  abdomen  has  the  right  to  leave  the 
abdominal  wall  open. — I  am,  etc., 

Tain,  May  31st.  EneAS  K.  MACKENZIE. 


INDIVIDUAL  MEDICAL  DEFENCE. 

Sir, — In  your  correspondence  columns  of  June  7th,  1924, 
Dr.  J.  S.  Manson  pleads  for  the  taking  over  of  individual 
medical  defence  by  the  British  Medical  Association,  “  either 
by  itself  or  through  the  defence  societies.”  I  will  admit 
that  when  I  am  personally  convinced  that  such  a  step 
would  be  for  the  benefit  of  the  profession  and  its  members 
1  will  support  any  well  considered  scheme  to  promote  it; 
perhaps  Dr.  Manson  will  admit,  in  return,  that  as  both  the 
defence  societies  are  at  present  opposed  to  it,  any  scheme 
which  will  reconcile  them  will  have  to  be  exceptionally 
well  considered. 

I  pass  on  to  the  arguments  by  which  Dr.  Manson  supports 
his  proposal,  and  here  I  join  issue  with  him  entirely.  He 
says,  “  It  may  be  that  the  defence  societies  are  not  popular 
with  the  profession  .  .  .  because  the  councils  .  .  .  have 
absolute  discretion  to  defend  or  decline  to  defend  any 
member.”  This  is  nothing  less  than  a  sucjgestio  falsi.  Both 
the  societies  have  never  been  so  popular  as  now,  have  never 
before  admitted  such  shoals  of  new  members  as  during  the 
past  three  years,  have  seldom  if  ever  been  so  immune  from 
criticism  or  dissatisfaction  on  the  part  of  their  members. 
Further,  if  the  British  Medical  Association  took  over  the 
work,  the  committee  to  which  the  Council  would  be  obliged 
to  depute  the  management  would  necessarily  be  armed  with 
precisely  the  same  powers  as  the  councils  of  the  defence 
societies  now  have.  The  reason  for  this  is  that  there  must 
be  discretionary  power  of  the  kind  Dr.  Manson  mentions 
to  prevent  the  none  too  ample  funds  being  dissipated  on 
hopeless  cases  on  behalf  of  the  undeserving. 

Dr.  Manson  goes  on  to  say  that  in  this  sort  of  case  “  the 
council  of  the  defence  society  .  .  .  may  decide  in  an 
arbitrary  and  unjust  fashion.”  Here  again  is  an  innuendo 
which  needs  prompt  exposure.  I  have  been  a  member  of 
council  of  the  Medical  Defenoe  Union  for  some  years,  and 
it  would  ill  become  me  to  claim  that  the  council  is  infallible. 
Nevertheless,  I  say  deliberately  that  never  have  I  known 
the  council  to  decide  on  a  claim  for  help  in  an  “  arbitrary 
and  unjust  fashion.”  On  the  contrary,  I  have  over  and 
over  again  seen  the  benefit  of  a  doubt  given  to  the  member. 
I  can  recall  but  two  or  three  instances  in  which  a  case 
has  been  refused  on  its  own  flagrant  demerits;  however 
palpable  carelessness  or  negligence  may  have  been,  the 
Union  stands  by  its  member  unless  it  is  obvious  that  his 
conduct  has  been  purposely  and  deliberately  indefensible 
(and  I  do  not  doubt  that  the  practice  of  the  London  and 
Counties  Medical  Protection  Society  is  similar).  It  happens 
not  uncommonly  that  members  seek  assistance  in  “  lay 
disputes  which  seem  to  the  council  not  to  involve  any  pro¬ 
fessional  principle,  and  assistance  has  then  to  be  refused; 
here  again  the  member  is  invariably  given  the  benefit  of 
any  doubt.  I  cannot  see  that  such  cases  could  be  any 
differently  treated  if  the  body  responsible  for  the  decision 
were  nominated  by  the  Council  of  the  British  Medical 
Association. 

The  Medical  Defence  Union  sometimes  has  to  deal  with 
cases  in  which  the  member’s  reputation  will  suffer  if  litiga¬ 
tion  reaches  open  court.  In  such  cases  a  settlement  out 
of  court,  at  no  expense  whatever  to  the  member,  is  often 
the  wise  course.  Occasionally  it  happens  that  the  member 
concerned  cannot  be  got  to  appreciate  the  weakness  of  his 
case  and  wushes  to  fight  it  out  to  the  bittei  end,  licie 
again  there  must  always  be  some  body  of  men— the  more 
disinterested,  experienced,  and  level-headed  the  better— irt 
whom  absolute  discretion  is  vested.  Is  it  better  that  this 
managing  body  should  be  elected  ad  hoc  by  the  members 
(as  in  the  defence  societies)  or  chosen  by  a  council  elected 
on  quite  different  issues  (as  would  be  the  case  if  the  British 
Medical  Association  undertook  the  work)  ? 

Dr.  Manson’ s  “  solution  ”  of  the  difficulty  presented  by 
the  very  rare  utterly  indefensible  case  is  that  if  the 
“  defence  department  ”  of  the  British  Medical  Association 
“had  a  rule  that  no  case  would  be  rejected  until  the  Division 
to  which  the  claimant  belonged  had  been  consulted  in  the 
matter,  then  a  safeguard  would  be  provided  against  hasty, 
arbitrary,  and  unjust  decisions.”  Note  the  reiteration 
of  a  suggestion  which  I  maintain  to  be  unfounded  and 
therefore  improper.  Note  also  that  no  provision  is  made 
for  what  is  to  happen  if  the  “  defence  department  ”  and 
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the  Division  disagree;  presumably  the  latter  is  to  have  the 
deciding  voice,  or  there  is  not  much  point  in  referring 
the  matter  to  it.  The  groat  majority  of  the  members  of 
each  Division  habitually  abstain  from  attending  the  meet¬ 
ings;  they  have  no  experience  of  medico-legal  problems 
as  seen  in  medical  defence  work;  they  have  no  export 
adviser  to  put  the  case  before  them  succinctly  and  impar¬ 
tially;  those  who  do  vote  on  such  a  reference  will  almost 
certainly  do  so  on  personal  grounds  rather  than  on 
principles.  What  utter  chaos  such  a  fantastic  proposal 
involves!  The  procedure,  in  addition,  would  involve  a 
delay  of  anything  up  to  three  months  before  a  decision 
could  be  arrived  at  whether  a  member  should  be  assisted  or 
not,  whereas  it  is  a  common  experience  of  the  defence 
societies  to  make  such  decisions  at  short  notice  if  they  are 
to  be  of  any  use  at  all. 

1  am  by  no  means  sure  that  a  better  case  than  this  for 
British  Medical  Association  intervention  cannot  be  made 
out;  all  that  Dr.  Manson  has  done  is  to  strengthen  very 
greatly  my  not  absolutely  fixed  belief  that  the  British 
Medical  Association  will  do  well  to  let  this  matter  quite 
alone. — I  am,  etc., 

London,  S.W.5,  June  8th.  HENRY  ROBINSON. 


GAS  LEAKS  AND  CARBON  MONOXIDE  POISONING. 

Sir, — Two  letters  under  this  heading,  in  the  Journal  of 
December  8th,  1S23  (p.  1119),  ono  from  Dr.  Leonard  Hill, 
the  other  from  “  M.A.,  M.D.,  D.P.H.,”  form  an  interesting 
contrast.  The  latter  states  that  “  the  symptom-complex 
described  by  Dr.  Hazleton  ...  as  due  to  carbon  monoxide 
poisoning  is  common,”  and  that  “  the  effects  of  gas  leaks 
and  oral  sepsis  run  a  very  close  race  for  pre-eminence  as 
primary  causes  of  general  malaise,  and  later  of  serious 
disease.” 

Dr.  Hill  speaks  of  testing  the  “  smellable  limit  ”  of  coal 
gas,  and  gives  1  in  2,000  as  the  figure.  Certain  assumptions 
are  necessary  here.  There  must  be  a  standard  sense  of 
smell.  This,  however,  does  not  exist,  as  smell  perception 
varies  in  different  individuals,  while  in  the  same  individual 
it  is  the  most  easily  fatigued  of  all  the  senses,  and  may  be 
abolished  by  colds,  influenza,  etc.  It  must  also  be  taken 
for  granted  that  the  odoriferous  qualities  of  illuminating 
gas  are  standardized.  Therefore  I  do  not  attach  great 
value  to  the  figure  given,  and  submit  that  reliance  on  the 
nose  may  give  a  false  sense  of  security. 

Dr.  Hill  states  that  carbon  monoxide  can  only  accumulate 
in  the  blood  up  to  the  saturation  corresponding  to  its  partial 
pressure  in  the  air,  and  no  further.  This,  as  a  physico- 
’  chemical  fact,  is  true,  but  more  is  required  in  this  discussion 
than  facts  applicable  to  isolated  blood.  The  body  contains 
other  tissues  than  blood,  and  facts  ascertained  in  vitro  must 
be  correlated  with  other  facts  that  exist  in  vivo. 

The  effect  of  carbon  monoxide  on  blood  is  equivalent  to 
cutting  down  its  carrying  power  for  oxygen,  depending  for 
its  extent  on  the  partial  pressure  of  the  carbon  monoxide  in 
the  atmosphere  to  which  the  blood  is  exposed;  and  while 
this  condition  can  disappear  on  removal  of  the  carbon 
monoxide,  other  tissues  may  suffer.  Cases  of  carbon 
monoxide  poisoning  have  been  observed  where  delirium  has 
persisted  after  every  trace  of  carbon  monoxide  has  dis¬ 
appeared  from  the  blood,  owing  to  the  damage  to  the 
nervous  system  which  presumably  arose  during  the 
oxygen  want  caused  by  the  carbon  monoxide-haemoglobin 
combination. 

Let  me  quote  some  remarks  of  Drs.  Haldane,  Henderson, 
and  Schneider,  and  Mr.  Douglas,  from  the  Royal  Society 
Report  ( 1‘hilosophiral  Transactions,  Series  B,  203,  1913, 
]).  194),  “  Physiological  Observations  made  on  Pike’s  Peak, 
Colorado.” 

>  -  “  The  similarity  ”  of  want  of  oxygen  on  high  mountains  “  to  the 

symptoms  of  carbon  monoxide  poisoning  are  specially  striking.” 
“  When  only  slight  and  temporary  lack  of  oxygen  is  produced  by 
carbon  monoxide,  the  headache  and  nausea  often  come  on  after  the 
carbon  monoxide  has  mostly  disappeared  from  the  blood — i.r.,  after 
a  practically  normal  supply  of  oxygen  to  the  tissues  has  been 
re-established.” 

“  In  carbon  monoxide  poisoning  the  psychical  disturbances  pro¬ 
duced  by  want  of  oxygen  are  often  almost  as  prominent  as  in 
alcoholic  poisoning.” 

Page  195  :  “  When  the  symptoms  of  oxygen-want  are  on  the 
verge  of  appearing,  any  slight  cause  may  precipitate  their  actual 

appearance.” 


These  experiments  were  carried  out  with  pure  carbon 
monoxide.  There  are  often  other  substances  in  coal  gas — 
for  example,  sulphur  compounds — the  poisonous  nature  of 
which  has  been  but  little  investigated. 

There  is  a  subtle  meaning  in  tin*  word  “  cumulative  ” 
which  may  easily  mislead  the  uninitiated.  While  the  carbon 
monoxide  combination  with  haemoglobin  is  reversible,  yet 
the  damage  that  occurs — for  example,  to  the  nervous  system 
— from  a  partial  oxygen  want  may  be  progressive,  and  so 
the  total  physiological  effect  may  be  spoken  of  as  cumula¬ 
tive.  rl  he  meaning  attached  to  the  term  depends  on  whether 
it  is  applied  to  the  isolated  physico-chemical  phenomenon  wo 
have  referred  to,  or  to  the  physiological  conditions  in  the 
living  body.  To  confine  our  observations  to  the  former 
simply  means  the  broadcasting  of  half-truths. 

A  statement,  purporting  to  come  from  Dr.  Hill,  was 
recently  widely  circulated  by  the  local  press  here.  It  is 
as  follows:  “  The  belief  that  health  can  be  damaged  by  the 
continued  inhalation  of  very  small  leaks  of  coal  gas  is  then 
wholly  an  unfounded  one.”  If  this  is  Dr.  Hill’s  opinion, 
I  suggest  that  he  explain  it  in  your  columns.  Many  medical 
men' hold  the  opposite  view. 

Dr.  Hill  speaks  of  smoke  doing  incomparably  more  harm 
to  health  and  happiness  than  is  caused  by  the  few  accidental 
and  suicidal  deaths  resulting  from  inhalation  of  coal  gas. 
This  is  true,  as  far  as  it  goes,  but  it  takes  no  account  of 
harm  done  when  death  does  not  occur.  All  will  agree  that 
smoke  in  the  atmosphere  is  undesirable,  but  the  matter  is 
not  going  to  be  remedied  by  distributing  carbon  monoxide 
into  the  atmosphere  of  the  homes  of  the  people,  which  is 
what  the  various  gas  companies  are  doing  at  present, 
whenever  a  leakage  occurs  in  the  interior  of  a  house. — ■ 
I  am,  etc., 

Macclesfield,  May  17th.  JoTIN  N.  Laird,  M.D. 


ANTE-NATAL  USE  OF  GLAND  EXTRACTS. 

Sir, — Dr.  Alice  White’s  paper  (February  2nd,  p.  190) 
is  interesting,  but  I  am  somewhat  sceptical  as  to  whether 
the  good  results  she  describes  havo  only  been  due  to  the 
administration  of  thyroid  extract  (1/8  to  1/4  grain)  com¬ 
bined  with  ovarian  extract  (5  grains).  Dr.  White  saj’s 
that  mothers  are  given  dried  milk  and  a  malt  preparation 
as  well  in  order  to  enable  them  to  suckle  their  babies.  Why 
not  to  enable  them  to  bear  living  children,  as  obviously  the 
preparations  are  only  given  in  cases  of  want  or  malnutri¬ 
tion?  Apart  from  food  and  drugs,  if  the  expectant  mother 
has  confidence  in  her  doctor  this  in  itself  is  a  factor  in  the 
bearing  of  healthy  children  after  previous  disappointment. 
Many  of  the  weakly  war  babies  were  the  result  undoubtedly 
of  the  mother’s  mental  condition  of  dread,  when  their 
husbands  were  fighting,  quite  apart  form  any  specific 
trouble ;  one  often  heard  the  mothers  describe  how  either 
a  miscarriage,  or  a  premature  birth  was  caused  by  shock 
of  one  sort  or  another  during  the  war. 

In  the  cage  of  a  mother  who  has  had  a  history  of  still¬ 
births,  miscarriages,  and  weakly  babies,  the  baby,  if  seen 
early  enough,  is  often  found  below  the  normal  birth  length 
and  weight,  or  has  widely  open  sutures  with  a  large  sagittal 
fontanelle  where  normally  no  fontanelle  is  felt,  and  also 
a  large  posterior  fontanelle;  such  a  child  may  have  small 
red  pimples  (followed  by  circular  desquamation),  and  a  mop 
of  long,  usually  black,  hair,  and  is  difficult  to  rear.  At 
one  time  I  inquired  into  the  case  of  any  infant  who  died 
who  had  been  entered  at  one  of  our  clinics.  Out  of  eleven 
cases  only  one  had  not  been  put  down  by  me  as  bad  stock 
(and  it  was  a  7-months  child  not  seen  early  enough  to 
judge),  having  one  or  more  of  the  above  characteristics. 

Take,  for  example,  the  case  of  a  child  whei-e  both  parents 
were  tuberculous  and  spent  their  lives  in  and  out  or  sana- 
toriums.  Two  previous  weakly  babies  had  died,  and  I  had  warned 
them  to  have  no  more.  (Phthisis  and  pneumonia  are  very 
common  in  syphilitic  patients  and  in  the  relatives  of  the  bad 
stock  baby.)  A  typical  example  of  what  I  call  a  bad  stock  baby 
was  brought  to  me  by  the  father,  who  asked  me  if  I  thought  the 
baby  healthy.  I  said,  “  Certainly  not.”  He  said  he  had  taken 
the  baby  to  three  doctors,  who  said  there  was  nothing  wrong  with 
it.  1  explained  there  was  nothing  right;  it  was  cnly  17  in.  long, 
was  under  weight,  and  had  a  very  badly  ossified  head,  and  from 
ny  experience  might  be  carried  off  by  any  illness  which  it  con¬ 
tracted.  They  were  offended  and  dill  not  bring  it  back,  and 
1  heard  of  its  death  shortly  after. 
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Many  of  those  bad  stock  babies  are  premature,  and  the 
parents  of  those  dying  of  pneumonia  or  meningitis  may 
have  at  one  time  had  syphilis,  either  congenital  or  acquired, 
but  they  may  only  have  been  011  the  borders  of  starvation 
for  long  periods. 

There  are  instances  in  which  stillbirths  and  miscarriages 
occur,  and  yet  sometimes  by  a  second  husband  the  mother 
is  aole  to  have  healthy  children,  or  they  may  seem  perfect 
stock  with  the  first  husband  and  with  the  second  a  suc¬ 
cession  of  bad  stock.  In  many  of  these  parents  of  bad 
stock  children  the  father  or  mother  dies  quite  young,  the 
husband  frequently  of  pneumonia,  the  mother  after  child¬ 
birth.  For  years  I  have  taken  the  family  history  cf 
every  baby  registered  at  my  infant  clinics,  and  find  the 
more  unhealthy  the  stock  the  more  quickly  it  is  propagated. 
Healthy  families  are  usually  well  spaced.  The  fact  that 
the  mother  who  bears  these  children  gives  a  negative 
W  assermann  reaction  is  no  proof  that  the  congenital 
defect  is  not  specific.  At  one  time  too  many  cases  were 
credited  with  syphilis;  to-day  we  are  apt  to  think  too 
lightly  of  the  specific  element.  If  histories  be  followed 
carefully  many  children  are  found  to  be  of  bad  stock ;  no 
definite  syphilis  is  present,  yet  it  transpires  that  either  or 
both  parents  have  at  one  time  been  treated  for  it.  I  believe 
too  that  when  the  grandparents  have  been  infected  a 
degenerate  stock  results.  One  element  would  appear 
sometimes  to  be  malformation  of  the  pelvis,  which  may 
cause  stillbirth,  and  certainly  the  worst  forms  of  rickets 
are  often  associated  with  congenital  syphilis.  Undoubtedly 
there  is  still  much  to  learn  about  stillbirths  and  mis¬ 
carriage.  If  many  cases,  apart  from  those  numerous  cases 
of  athvroidism  in  the  mother,  with  dry  skin,  constipation, 
scanty  eyebrows,  puffiness,  etc.,  should  prove  to  be  due  to 
defective  secretion  of  the  ovarian  or  thyroid  glands,  we 
shall  have  advanced  a  step.  We  claim  to  get  good  results 
with  mercury  in  our  ante-natal  clinics ;  it  may  be  that  we 
are  both  wrong  and  the  results  are  due  to  good  feeding 
and  advice  on  general  hygiene,  such  as  attention  to  dental 
caries.  Dr.  White  administers  liquid  petroleum;  that  alone 
might  prevent  a  toxic  absorption  which  is  deleterious  to 
the  baby. — I  am,  etc., 

Leeds,  May  31st.  MARION  E.  MACKENZIE. 


THE  LEFT-HANDED  CHILD. 

^IR! — Over  twenty-five  years  ago  I  made  some  observa¬ 
tions  on  this  subject,  which  I  published  in  my  book  on 
Aphasia  and  the  Ccvebval  Speech  Mechanism,  and  in  an 
article  on  mirror-writing  in  the  Encyclopaedia  Medica.  It 
would  take  too  much  .space  to  go  into  the  explanation  there 
suggested  of  how  mirror-writing  is  produced,  but  I  may 
shortly  say  that  I  believe  that  the  movements  which 
produce  mirror-writing  by  the  left  hand  are  initiated, 
influenced,  and  guided  by  the  cortical  neuron  groupings  of 
the  left  cerebral  hemisphere — that  is,  the  same  cortical 
neuron  groupings  that  guide  the  right  hand  in  writing. 
Mirror-writing  is  a  well  recognized  peculiarity,  but  is  not 
so  uncommon  as  is  supposed.  From  my  investigations  of  a 
large  number  of  individuals  of  different  ages  I  found  a 
certain  percentage  were  mirror-writers,  some  quite  expert, 
others  showing  a  tendency  to  it  more  or  less.  I  found  that 
it  was  more  common  in  those  over  15  years  of  age  and  in 
expert  writers  than  in  those  under  15  and  those  who  were 
only  learning  to  write. 

It  is  sometimes  shown  by  hemiplegics,  and  Ireland  found 
it  exhibited  by  a  proportion  of  weak-minded  children. 
Mills  of  Philadelphia  records  that  “  the  left-handed  show 
a  physiological  tendency  to  mirror-writing.”  It  is  inter¬ 
esting  to  record  that  one  of  Leonardo  da  Vinci’s  manu¬ 
scripts  is  an  example  of  mirror-writing — some  suppose  to 
preserve  the  work  from  superficial  readers,  but  another 
explanation  may  be  that,  according  to  a  priest  who  visited 
Leonardo  during  the  last  years  of  his  life,  Leonardo  had 
paralysis  of  the  right  hand  and  so  may  have  been  an 
example  of  a  mirror-writer  after  cerebral  disease 

An  interesting  fact  is  that,  in  those  who  can  write  with 
both  hands  and  exhibit  true  mirror-writing  with  the  left 
hand,  the  writing  with  the  left  hand  is  exactlv  like  that 
with  the  right  hand  when  the  one  is  looked  at  in  the  mirror 
Both  are  seen  to  be  the  same  handwritings.  By  true 


mirror- writers  I  do  not  mean  anyone  who  has  simply 
trained  himself  to  write  mirror  fashion  with  the  left  hand. 
Such  a  one  has  simply  trained  his  left  hand  to  do  certain 
expert  movements.  Such  writing  may  or  may  not  be  like 
the  right-hand  writing.  But  true  or  natural  mirror¬ 
writing  has  a  singular  resemblance  to  the  usual  handwriting. 
An  example  will  be  found  illustrated  in  my  book  above 
referred  to,  in  a  hospital  patient  who  was  not  an  expert 
writer. 

The  patients  of  your  two  recent  correspondents  are 
somewhat  unusual,  in  that  they  seem  both  to  show  the  left- 
handed  tendency  to  an  extreme  extent,  just  as  some  people 
are  abnormally  right-handed  and  can  hardly  do  anything 
requiring  precision  with  the  left  hand.  It  is  a  congenital 
or  inherited  pre-eminence  of  the  whole  or  part  of  the  right 
cerebral  hemisphere  instead  of  the  left,  as  in  the  majority 
of  persons.  Education  can  do  much  in  developing  the  use 
of  the  hand  which  from  birth  has  taken  the  second  place 
in  all  special  or  expert  movements.  A  child  showing 
sinistral  pre-eminence  can  by  training  become  ambi¬ 
dextrous,  but  it  is  much  more  difficult,  if  at  all  possible,  to 
develop  it  in  a  child  showing  dextral  pre-eminence.  The 
reason  of  this  is  probably  to  be  found  in  the  congenital 
structural  associations  of  the  neurons.  Unless  there  has 
been  some  disease  or  congenital  defect  of  the  nervous 
system,  patient  persistence  in  training  the  right  hand  will 
ultimately  succeed.  Allowing  the  child  to  write  mirror 
fashion  with  the  left  hand  whilst  the  right  is  being  trained 
will  not,  I  think,  prevent  success,  because  a  considerable 
number  of  people,  if  a  pencil  is  put  into  each  hand,  are 
able  to  write  in  the  usual  way  with  the  right  hand  whilst 
th.  left  hand  writes  at  the  same  time  in  the  mirror 
fashion. 

In  answer  to  the  question  of  Dr.  Clowes  (April  19th, 
p.  729),  I  cannot  see  that  there  can  be  any  danger  to  the 
nervous  system  in  patiently  training  the  child  to  write 
with  her  right  hand.  She  may  find  it  irksome  at  first,  just 
as  some  of  us  did  when  we  first  mounted  a  bicycle,  but  with 
patience  and  perseverance  we  gradually  became  expert, 
and  what  was  at  first  irksome  became  a  pleasure. — - 
I  am,  etc., 

Leith,  May  25th.  William  Elder,  M.D.,  F.R.C.P.E. 


PERINEAL  PROSTATECTOMY. 

Sir, — In  the  Journal  of  May  31st  (p.  955)  Mr.  MacLeod 
describes  a  proceeding  which  has  given  satisfaction.  It  is 
an  improvement  on  the  old  operation  of  blind  intraurethral 
enucleation,  the  improvement  consisting  chiefly  in  making 
the  opening  smaller  and  further  back.  With  the  exception 
of  not  using  a  scissors  and  gorget — which  is  a  good  idea — 
I  did  this  operation  four  times  in  the  past.  My  only  object 
in  writing,  however,  is  to  draw  Mr.  MacLeod’s  attention 
to  a  peculiarly  curved  staff  described  in  the  Lancet  (May 
11th,  1912)  by  the  use  of  which  the  prostate  can  be  brought 
nearer  to  the  surface.  The  operation  done  by  Mr.  MacLeod 
is  not  there  described. 

I  often  wonder  at  the  scant  respect  surgeons  have  for 
the  external  sphincter,  not  only  in  cutting  it,  but  in 
dilating  it  at  the  onset  by  index  fingers.  It  is  also  to  be 
wondered  at  why  Professor  Young  does  not  make  the 
opening  further  back,  as  described  by  Mr.  MacLeod,  but  it 
must  be  remembered  Professor  Young’s  chief  aim  is  the 
preservation  of  the  ejaculatory  ducts,  almost  impossible 
in  any  intraurethral  enucleation.  But  in  many  cases— 
especially  where  the  middle  lobe  is  not  notably  enlarged— 
it  is  possible  and  desirable  to  enucleate  without  opening 
the  urethra  at  all,  and  I  think  best  by  means  of  the  staff 
to  which  I  allude  and  which  I  humbly  submit  should  be 
used  in  many  cases  instead  of  the  Y'oung  retractor. — • 
1  am,  etc., 

London,  June  2nd.  JaMES  MacMuNN. 


THE  ADMINISTRATION  OF  OXYGEN. 

Sir, — It  is  well  known  that  oxygen  is  of  great  value  in 
many  diseases,  especially  of  the  lungs  and  heart.  Many 
methods  have  been  devised  for  its  administration,  but  none 
that  1  have  read  about  or  seen  is  entirely  satisfactory. 
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Tlie  funnel  so  commonly  used  is  expensive  ami  not  effica- 
,  cious.  The  various  masks  are  cumbersome,  uncomfortable, 
and  distressing  to  the  patient  and  require  constant  atten¬ 
tion,  and  in  my  experience  are  not  a  success,  particularly 
*  in  nervous  patients  and  children.  The  catheter  in  the  nose 
is,  to  put  it  mildly,  uncomfortable,  and  is  disliked  by  all 
patients  and  not  tolerated  by  some,  especially  children, 
though  it  is  most  effective. 

The  method  which  1  advocate  is  very  simple  and  I  think 
efficacious — namely,  put  the  catheter  in  ihe  mouth. 
Patients  do  not  close  their  teeth  firmly  when  resting, 
never  tightly  enough  to  stop  the  flow  of  oxygen,  and  they 
do  not  in  the  least  mind  holding  something  in  the  mouth; 
if  they  are  semiconscious  the  catheter  can  easily  be  fixed 
to  the  cheek  or  chin  by  a  piece  of  plaster.  Children  are 
quite  pleased  to  suck,  for  as  long  as  you  want  them  to,  a 
rubber  tube,  especially  if  dipped  beforehand  in  sugar  and 
water,  flavoured  with  peppermint. 

1  think  that  oxygen  given  early  in  pneumonia  is  a  great 
help.  It  appears  to  soothe  the  distressing  cough  and  lowers 
the  rate  of  respiration;  but  if  it  is  given  by  a  mask  or  nasal 
catheter  the  worry  and  distress  which  these  means  cause 
the,  patient  do  almost  as  much  harm  as  the  oxygen  floes 
good,  especially  in  the  nervous,  restless  patients.  Given 
by  the  mouth  it  does  nothing  but  good,  even  in  the  most 
excitable  patient. 

I  venture  to  write  this  letter  on  such  a  simple  subject 
because  I  have  never  seen  or  heard  of  this  method  of  giving 
oxygen  (though  I  feel  sure  that  many  men  must  have 
practised  it),  and  I  hope  that  those  who,  like  myself  up  to 
a  short  time  ago,  have  not  tried  it  will  do  so  and  will 
thereby  help  and  comfort  their  patients. — I  am,  etc., 
Limpsfielil,  Surrey,  June  Gth.  G.  D.  L.MXG,  M.D. 


MILLSTONE  FLOUR  AND  NATIONAL  NUTRITION. 
Sin, — Dr.  L.  Grant  points  out  (May  24th,  p.  936)  that 
breads,  such  as  Hovis,  are  obtainable  which  contain  the 
l  wheaten  germ,  sometimes  in  excess  of  the  proportion 
present  in  the  natural  grain,  sometimes  with  other 
admixtures,  such  as  malt  sugars  and  bran.  1  have  not 
previously  alluded  to  these  for  the  reason  that  they  are  all 
beyond  the  reach  of  those  millions  whose  dietary  we  want 
especially  to  see  made  properly  nutritious.  And  to  spend 
time  at  this  stage  in  cataloguing  such  comparative  luxuries 
seems  to  me  as  though  we  should  allow  the  town  to  go  on 
burning  while  we  carry  on  an  academic  discussion  con¬ 
cerning  the  various  projects  which  have  been  advanced  for 
rendering  buildings  fireproof  and  providing  fire-escapes. 

I  am  quite  in  accord  with  my  old  friend  Dr.  Ewart  as 
regards  the  importance  of  propaganda  by  practice,  example, 
and  persuasion  to  the  best  of  our  ability,  but  at  the  best 
it  would  be  a  very  prolonged  and  tedious  business.  O11  the 
other  hand,  a  very  slight  modification  of  the  existing 
sanitary  regulations  would  ensure  a  pure  form  of  flour,  and 
the  absence  of  the  vitamin-destroying  chlorine  and  other 
harmful  additions,  for  everybody.  '  The  support  which  this 
proposal  is  receiving  from  all  quarters  affords  some  ground 
fn-  hoping  that  such  a  result  may  soon  be  within 
measurable  distance  of  achievement. — I  am,  etc., 

Hertford,  June  2nd.  CHARLES  EDWARD  Shelly 

» 
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A  FRACTURE  ACTION. 

A  special  jury  in  the  King’s  Bench  Division  on  June  5th  awarded 
£440  damages  against  Dr.  R.  W.  Merrick,  of  West  Kensington  in 
a  case  in  which  Mr.  G.  G.  Flinn,  a  commercial  traveller,  and  his 
wife  sued  for  damages  for  alleged  unskilful  treatment  of  Mrs 

r  linn. 

Ihe  plaintiffs  case  was  (hat  while  Mrs.  Flinn  was  taking  riding 
lessons  on  March  15th,  1922,  she  was  thrown  from  her  horse  and 
sustained  a  Colies’s  fracture  of  the  right  wrist.  Treatment  by  the 
detendant  resulted,  it  was  alleged,  in  a  considerable  deformity  of 
the  wrist,  and  eventually,  on  the  advice  of  a  specialist,  an  opera¬ 
tion  was  performed. 

The  defendant  denied  negligence  and  counter-claimed  for  £6  lCs  , 
his  fees  In  his  evidence  he  said  as  the  plaintiff,  Mrs.  Flinn,  said 
she  could  not  afford  an  x-ray  photograph  to  be  taken  of  the  fracture, 
e  sent  her  to  the  West  London  Hospital.  She  went  once  and  lie 
reicned  a  report  from  the  hospital,  hut  it  was  incomplete  because 
it  did  not  state  whether  there  was  any  displacement  backward  or 


forward  of  the  lower  fragments.  He  impressed  upon  Mrs.  Flinn 
the  necessity  of  going  to  the  hospital  again,  but  she  said  she  would 
not  go.  He  massaged  her  wrist  then  and  on  several  later 
occasions.  He  considered  he  had  handed  over  the  case  to  the 
hospital,  and  he  treated  (he  wrist  “  out  of  kindness”  when  she 
persisted  in  returning  to  him.  All  the  while  he  urged  her  to  go 
to  the  hospital,  asking  her  to  let  him  know  the  result  of  the 
hospital  visit.  Then  he  rang  up  Mr.  Howell  Evans  about  the  case, 
but  Mrs.  Flinn  never  came  again. 

The  Lord  Chief  Justice,  in  the  course  of  his  summing  up,  com¬ 
mented  upon  the  fact  that  after  the  defendant  had  sent  Mrs.  Flinn 
to  the  hospital  he  continued  to  treat  her  “  out  of  kindness.” 
The  reiterated  question  of  the  defendant  to  Mrs.  Flinn,  “  Have 
you  been  to  the  hospital?  ”  on  each  of  the  several  occasions  that 
she  came  to  him  subsequently  must  have  been  “  almost  an  in¬ 
cantation.”  There  was  a  conflict  of  evidence,  as  the  plaintiff’s 
story  was  that  she  always  did  what  Dr.  Merrick  told  her  to  do: 
she  went  and  had  an  x-ray  photograph  taken  and  she  went  and  fetched 
the  report  for  him,  and  she  showed  him  her  wrist  from  time  to 
time,  carrying  out  his  instructions  faithfully,  yet  the  result  was 
useless  and  worse  than  useless.  It  was  quite  clear  that  a  surgeon 
could  not  guarantee  a  cure;  even  with  the  best  attention  there 
might  be  deformity.  One  thing  was  pretty  clear,  however — that 
although  there  might  be  a  deformity  notwithstanding  the  use  of 
great  skill,  there  was  pretty  certain  to  be  a  deformity  if  one 
refrained  from  doing  what  one  ought  to  do. 

The  jury  found  a  verdict  for  the  plaintiffs,  awarding  £190  special 
damages  and  £250  general  damages;  they  also  found  for  the 
plaintiffs  on  the  counter-claim.  Judgement  was  entered  accord¬ 
ingly  for  £440  with  costs.  Counsel  for  Dr.  Merrick  asked  for  a 
stay  of  execution  whilst  the  question  of  appeal  was  considered. 
The  matter  was  of  the  greatest  gravity  to  Dr.  Merrick,  whose 
professional  skill  had  been  called  in  question.  The  Lord  Chief 
Justice  refused  a  stay,  saying  that  the  question  had  been  purely 
one  of  fact.  Messrs.  Le  Brasseur  and  Oakley,  acting  for  the 
London  and  Counties  Medical  Protection  Society,  were  the  solicitors 
for  the  defendant. 


§1  )t  ^nlTUTS. 


Surgeon  Rear-Admiral  Sir  A.  R.  Bankart,  K.C.V.O.,  M.B., 
D.P.H.,  K.H.P.,  whose  relief  as  medical  officer  of  the  Royal 
yacht  Victoria  and  Albert  was  referred  to  in  our  issue  of 
May  24th,  has  now  letired  at  his  own  request,  to  facilitate  the 
promotion  of  junior  officers.  The  senior  surgeon  captain  is  David 
Walker  Hewitt,  C.B.,  C.M.G.,  M.B.,  F.R.C.S.,  who  has  been 
serving  at  Haslar  Hospital  since  January  last  year,  and  during 
the  war  was  one  of  the  assistants  to  the  Medical  Director-General 
of  the  Navy  at  the  Admiralty.  He  was  awarded  the  C.M.G.  in 
June,  1918,  and  the  C.B.  in  December,  1919. 


INDIAN  MEDICAL  SERVICE  DINNER. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be  held  at 
the  Trocadero  Restaurant,  London,  on  Wednesday,  June  18tb, 
when  Colonel  J.  J.  Pratt  will  be  in  the  chair.  Tickets  and  all 
particulars  may  be  obtained  from  the  honorary  secretaries, 
63,  Addison  Road,  Kensington,  W.14. 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Russick  Lall  Dutt,  Bengal  Medical  Service  (ret.), 
died  in  Calcutta  on  April  3rd.  He  was  a  native  of  the  Hughli 
district  in  Bengal,  where  he  was  born  on  August  26th,  1845,  and 
was  educated  at  Calcutta  University.  After  graduating  there  in 
Arts,  he  came  to  England,  and  studied  at  Aberdeen,  taking 
the  L.S.A.  in  1869  and  the  M.R.C.S.  in  1870,  and  graduating 
M.D.Aberd.  in  1871.  Competition  for  the  I.M.S.  was  closed  for  two 
years — from  April,  1870,  to  March,  1872 — but  as  soon  as  the  service 
was  thrown  open  again  to  competition  he  went  up  for  the  exam¬ 
ination,  and  passed  sixteenth  in  a  very  large  batch  of  forty,  of 
whom  only  five  appear  to  be  alive  now,  half  a  century  later. 
Entering  as  assistant  surgeon  in  March,  1872,  he  became  surgeon 
lieutenant-colonel  after  twenty  years,  and  retired  in  October,  1899. 
His  whole  service  was  spent  in  civil  employment  in  the  province  of 
Lower  Bengal,  where  he  was  civil  surgeon  of  the  districts  of 
Bankura,  Bardwan,  Midnapur,  and  Twenty-four  Parganas,  and 
Hughli  successively,  and  also  for  some  time  acted  as  professor  of 
materia  medica  and  therapeutics  in  the  Calcutta  Medical  College, 
and  second  physician  to  the  Medical  College  Hospital.  After  his 
retirement  he  practised  in  Calcutta. 

Surgeon-Lieut. -Colonel  Hugh  Raynor,  late  Royal  Horse  Guards, 
died  suddenly  of  heart  failure  on  April  26th.  He  was  born  at 
Lancaster  on  November  7th,  1860,  was  educated  at  St.  Bartholomew’s 
Hospital,  and  took  the  M.R.C.S.  in  1881;  in  1884  he  graduated 
M.B. Durham  with  honours,  and  B.S.  After  filling  the  posts  of 
house-surgeon  at  St.  Bartholomew’s  and  at  the  Liverpool  Royal 
Infirmary,  he  entered  the  army  as  surgeon  on  January  30th, 
1886.  Three  months  later  he  joined  the  Grenadier  Guards  as  medical 
officer,  and  on  February  13th,  1897,  was  transferred  to  the  Royal 
Horse  Guards  (“  the  Blues  ”).  He  became  surgeon-major  on  June 
19th,  1900,  and  surgeon-lieutenant-colonel  in  January,  1906,  and 
retired  immediately  afterwards.  Practically  his  whole  service  was 
spent  in  the  Royal  Horse  Guards,  except  that  he  served  as  medical 
officer  to  the  Anglo-Portuguese  Delimitation  Commissions  in  East 
Africa  in  1892  and  1898.  He  rejoined  for  service  during  the  late 
war,  and  was  employed  as  medical  officer  of  the  reserve  regiment 
of  the  1st  Life  Guards. 
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ROBERT  KENNEDY,  M.A.,  M.D.,  D.Sc., 

St.  Mungo  Professor  of  Surgery  and  Surgeon,  Royal  Infirmary, 

Glasgow. 

The  medical  profession  and  the  public  of  Glasgow  and  the 
West  of  Scotland  have  viewed  with  concern  and  distress  the 
recent  and  unlooked  for  losses  by  death  of  so  many  of  their 
leading  surgeons.  Within  a  few  months  Sir  T.  Iv.  Dalziel, 
still  hoping  for  years  of  fruitful  work  and  leisurely  life; 
Sir  William  Macewen,  in  fullness  of  age  and  honoured  as 
the  greatest  surgical  genius  of  his  generation;  Dr.  Newman, 
in  retirement,  voyaging  abroad  in  pleasant  travel;  and  now 
Professor  Robert  Kennedy,  in  age  only  a  little  way  beyond 
“  the  middle  time  of  this  our  mortal  life,”  have  all  crossed 
the  border  into  the  unknown.  Professor  Kennedy  was 
present  at  the  Annual  Meeting  of  the  Association  of 
Surgeons  in  Liverpool  in  the  beginning  of  May,  apparently 
in  excellent  health.  He  was  unable,  however,  to  undertake 
any  teaching  in  the  summer  term  as  he  was  acutely  ill  with 
Bright’s  disease  and  pericarditis,  and  died  at  his  residence 
on  June  3rd. 

Born  in  Glasgow,  educated  at  the  High  School  of  Glasgow, 
Robert  Kennedy  went  up  to  the  University  with  110  great 
school  reputation.  In  the  University  he  soon  showed  him¬ 
self  to  be  a  man  of  outstanding  capabilities.  He  had  to 
carve  his  own  fortunes,  establishing  himself  as  a  “  lad  o’ 
pairts  ”  dear  to  the  Scottish  independent  mind,  maintain¬ 
ing  himself  and  paying  his  way  through  college  largely  on 
bursaries  and  scholarships.  He  won  many  class  prizes  and 
in  addition  two  of  the  best  prizes  open  to  competition  in 
the  University — the  George  A.  Clark  and  the  John  Clark 
Scholarships  in  Mathematics  and  Natural  Philosophy,  whose 
combined  value  was  £225  per  annum,  tenable  for  four  years. 
During  the  last  two  years  of  his  medical  course  he  was 
assistant  to  the  late  Professor  John  Young— the  well  known 
“  Cocky  Young  ”  of  a  generation  ago — in  the  Department 
of  Natural  History,  and  lectured  on  biology  in  the  Glasgow 
Technical  College.  He  graduated  B.Sc.  in  1887,  and  M.A. 
with  honours  in  natural  science  in  1883;  he  completed  his 
medical  course  two  years  later,  graduating  M.B.  and  B.Cli. 
with  commendation;  he  took  the  M.D.  with  honours  in 
1896,  and  in  1899  he  obtained  the  D.Sc.  He  continued  post¬ 
graduate  study  in  Edinburgh  and  in  Berlin,  and  returned 
to  Glasgow  to  practise  surgery.  He  held  junior  surgical 
posts  in  the  Victoria  Infirmary,  the  Lock  Hospital,  and  the 
Western  Infirmary,  and  for  five  •  years  was  University 
Lecturer  on  Applied  Anatomy. 

In  1910  a  special  Board  of  Curators  was  commissioned  to 
deal  with  the  arrangements  for  the  establishment  of  four 
university  chairs  in  the  Royal  Infirmary  with  the  object  of 
broadening  the  teaching  basis  and  of  expanding  the  oppor¬ 
tunities  for  clinical  study  open  to  university  students. 
The  Chair  of  Clinical  Surgery,  founded  in  1874  and  held  in 
the  Western  Infirmary  successively  by  Professor  George 
Buchanan  and  Sir  Hector  Cameron,  now  became  the  St. 
Mungo  Chair  of  Surgery  at  the  Royal  Infirmary  for  the 
teaching  of  systematic,  operative,  and  clinical  surgery. 
In  1911  Kennedy  was  appointed  to  the  new  chair.  By  that 
time  he  had  a  well  founded  scientific  surgical  reputation 
resting  mainly  on  his  work  in  the  surgery  of  nerves.  Papers 
on  “  Regeneration  of  nerves,”  published  in  the  Proceedings 
of  the  Royal  Society  in  1897,  were  regarded  as  a  note¬ 
worthy  contribution  and  attracted  much  attention.  These 
experimental  studies  were  continued,  and  from  1911  to  1915 
he  published  a  good  deal  of  work  on  experiments  on  restora¬ 
tion  of  paralysed  muscles  by  means  of  nerve  anastomosis. 
His  operations  for  Suture  of  the  brachial  plexus  in  birth 
paralysis  of  the  upper  extremity  ”  (British  Medical 
Journal,  1903),  and  “  Section  of  the  posterior  primary 
divisions  of  upper  cervical  nerves  in  spasmodic  torticollis  ” 
(Ibid.,  1908),  and  for  “  Section  of  the  facial  nerve  with 
suture  to  the  spinal  accessory”  (Ibid.,  1900),  are  now 
dose  1 1  bed  in  all  the  jxdvanced  textbooks  of  operative  surgery. 
Jin'  desci ipti\ e  anatomy  of  these  procedures  displavs  an 
intimate  and  familiar  knowledge  with  an  intricate 
anatomical  region.  During  the  war  he  had  further  oppor¬ 
tunities  of  nerve  work,  and  his  researches  were  published  in 


the  British  Journal  of  Surgery  in  1918.  There  can  be  no 
doubt  that  the  success  of  Kennedy’s  nerve  surgery  was  duo 
to  meticulously  accurate  anatomical  knowledge.  In  teach¬ 
ing  he  made  a  feature  of  anatomy,  and  of  late  years  at 
least,  when  anatomical  subjects  wore  almost  unobtainable, 
his  share  of  the  final  examination  in  operative  surgery 
was  conducted  rather  along  the  lines  of  applied  anatomy 
than  in  manipulative  exercises  on  the  cadaver. 

Professor  Kennedy  played  a  non-obtrasive  part  in  the 
public  life  of  the  city  of  Glasgow.  He  was  sometimes  seen 
on  the  platform  at  political  meetings  held  in  the  Conserva¬ 
tive  interest.  He  was  a  justice  of  the  peace  and  a  Deputy 
Lieutenant  of  the  city.  During  the  war  he  did  much  work 
as  consulting  surgeon  in  charge  of  the  Orthopaedic  Depart¬ 
ment  of  the  Scottish  National  Red  Cross  Hospital  at  Bella- 
houston,  and  when  this  hospital  was  taken  over  by  the 
Ministry  of  Pensions  he  was  appointed  surgeon-in-chief, 
holding  the  office  till  over  a  year  ago. 

A  Friend  and  Colleague  writes:  The  Scots  have  the 
reputation  abroad — the  Scots  themselves  think  it  a  libel — of 
being  a  people  of  “  dour  ”  disposition,  harsh  manner, 
obstinate  temper,  possessing  to  a  less  degree  than  their 
neighbours  those  graces  and  humours  that  help  to  make  life 
easier  for  themselves  and  other  folk.  To  others  than  Ins 
intimates  and  those  in  frequent  working  touch  with  him, 
Kennedy  was  a  Scot  of  that  type.  But  there  were  soft  bits 
in  his  nature,  which  indeed  he  was  at  times  at  great  pains 
to  hide,  often  too  successfully.  We  fear  that  Robert 
Kennedy — 11  Rab  ”  was  his  hospital  nickname — would  have 
had  little  use  for  the  motto  of  the  good  William  of 
Wykeham,  “  Manners  makyth  man.”  He  had  much  sorrow 
in  the  past  two  years  in  the  death  of  his  son  and  of  his  wife. 
His  daughter  is  now  the  only  member  of  her  family,  and 
very  general  and  sincere  sympathy  is  felt  for  her  in  her 
triple  bereavement. 

WILLIAM  CAMPBELL,  M.D., 

Springburn,  Glasgow. 

The  death  took  place  on  May  26th,  at  Kilmacolm, 
Renfrewshire,  of  Dr.  William  Campbell,  late  of  Springburn, 
Glasgow.  Dr.  Campbell  was  born  in  Islay  58  years  ago. 
He  graduated  M.B.,  C.M.  at  Glasgow  University  in  1893, 
and  M.D.  in  1911.  After  graduation  he  acted  as  an  assis¬ 
tant  in  Sunderland,  and  afterwards  began  practice  in 
Springburn,  Glasgow,  where  for  twenty-five  years  he  never 
spared  himself  in  the  service  of  his  patients.  About  three 
years  ago,  on  account  of  failing  health,  he  retired  from 
practice. 

He  was  a  man  of  great  charm.  His  appearance  was  but 
an  outward  mark  of  a  nobly  sensitive  nature.  Showing 
exceptional  courtesy  to  rich  and  poor  alike,  he  was  at 
once  quick  in  sympathy,  abhorring  cruelty,  hypocrisy,  and 
disloyalty  above  all  things.  To  those  most  intimate  with 
him,  it  was  not  the  successful  practitioner  who  appealed 
most,  but  the  man.  Big  in  every  sense,  full  of  the  milk  of 
human  kindness,  given  to  liberality,  he  was  a  delightful 
friend.  One  of  Nature’s  gentlemen,  extremely  sociable  and 
a  perfect  host,  he  seldom  left  his  happy  domestic  circle. 
His  home  life  and  his  work  were  his  sole  thoughts. 

During  his  twenty-five  years’  work  in  Springburn  he 
became,  as  a  result  of  his  broad  outlook  and  his  interest 
in  all  the  numerous  specialties,  a  practitioner  of  enviable 
wisdom  and  reputation.  He  had  a  high  moral  standard, 
though  only  to  a  few  would  he  unburden  his  mind.  He  was 
a  man  of  deep  but  simple  belief,  to  which  he  clung  like  a 
true  Scot  with  unswervable  devotion.  He  was  indeed  a 
man  who  lived  and  died  in  the  exercise  of  humble  Christian 
faith.  Dr.  Campbell  was  unmarried.  He  leaves  behind 
him  a  record  of  good  work  well  done  and  the  affectionate 
remembrance  of  a  large  number  of  friends.  jr  -\y 

Professor  Ludwig  Waelsch,  a  well  known  dermatologist 
of  Prague,  has  recently  died  at  the  age  of  57. 

Dr.  Richard  Paltauf,  director  of  the  Institute  of 
General  and  Experimental  Pathology  in  ^  ienna,  and  a 
well  known  writer  on  the  pathology  of  the  blood,  diseases 
of  metabolism,  and  intoxications,  has  recently  died  at  the 
age  of  67. 
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UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

.  D.P.H.— Part  I:  T.  O.  Thompson.  Tart  II:  3.  G.  Johnstone,  T.  O. 

Thompson. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  7th  the  following  medical  degrees 

were  conferred : 

M.D. — C.  S.  Dodson  IT.  TV  Bolus. 

M.B.,  TJ.Ch. — T.  K.  Maclaehlan,  W.  E.  F.  Davidson. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  May  21st. 

It  was  resolved  to  institute  a  University  Chair  of  Medicine, 
tenable  at  the  London  Hospital  Medical  College,  with  a  salary  of 
£2,000  a  year  ;  applications  to  be  received  by  June  23rd. 

The  following  footnote  was  appended  to  Regulation  4  of  the 
regulations  for  the  examination  for  the  diploma  in  psychological 
medicine : 

A  candidate  who  enters  for  both  parts,  A  and  B,  on  the  same  occasion 
(March -April  or  October- November >,  but  fails  to  satisfy  the  examiners  in 
Tart  A,  is  ineligible  to  proceed  to  Part  B,  and  Die  fee  whiehi  has  been  paid 
in  respect  of  Part  B  is  returned  to  him. 

Mr.  Raymond  Johnson,  having  resigned  his  membership  of  the 
Senate  as  one  of  the  representatives  of  the  Royal  College  of 
Surgeons  of  England,  has  been  succeeded  by  Mr.  James  Sherreu 
for  the  remainder  of  the  period  1921-25. 

The  annual  report  for  1923  of  the  Superintendent  of  the  Brown 
Animal  Sanatory  Institution  was  presented.  It  recorded  that 
during  the  year  5,652  animals  were  brought  to  the  institution. 
Five  lectures  on  the  influence  of  environment  on  the  life  of 
bacteria  were,  as  required  under  the  will  of  the  late  Mr.  Brown, 
given  by  the  superintendent  in  December,  1923.  A  considerable 
number  of  experiments  on  filter-passing  viruses  had  been  carried 
out  by  the  superintendent  for  the  Medical  Research  Council,  but 
so  far  it  bad  been  found  impossible  to  determine  with  any 
certainty  the  exact  nature  of  this  most  important  group  of  viruses. 
The  acid-fast  group  of  bacilli  had  been  investigated  and  work  also 
done  on  symbiosis.  The  appointment  of  Mr.  Twort  as  super¬ 
intendent  of  the  institution  had  been  continued  for  one  year  from 
June  1st,  1924. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  officers  were  elected  on  June  2nd:  President,  Mr. 
Robert  C.  B.  Maunsell;  Vice-President,  Mr.  Andrew  Fullerton; 
Secretary,  Sir  Frederick  C.  Dwyer. 


iJttMcal  iritis. 


The  Savill  (Memorial)  Lecture  in  connexion  with  the  West 
End  Hospital  for  Nervous  Diseases  will  bo  delivered  by 
Dr.  Arthur  Hurst  at  the  house  of  the  Royal  Society  of 
Medicine,  1,  Wimpole  Street,  W.,  on  July  3rd,  when  Sir 
William  Hale- White  will  take  the  chair  at  5  p.m.  The 
subject  of  the  lecture  is  migraine.  The  lecture  is  open  to  all 
members  of  the  medical  profession. 

The  third  English-speaking  Conference  on  Infant  Welfare 
will  be  held  at  Caxton  Hall,  Westminster,  on  Tuesday, 
July  1st,  and  three  following  days.  At  10.30  on  the  flrst  day 
the  Minister  of  Health  will  give  an  address,  and  there  will  be 
a  discussion  on  education  in  relation  to  maternity  and  child 
welfare.  In  the  afternoon  there  will  be  a  conference  arranged 
by  the  National  Council  for  the  Unmarried  Mother  and  Her 
Child.  This  will  be  followed  by  a  meeting  of  the  Council  of 
the  Association  of  Infant  Welfare  and  Maternity  Centres, 
when  playgrounds  for  young  children  and  the  reorganization 
ot  health  visiting  schemes  will  be  considered.  On  the  morning 
of  July  2nd  child  adoption  and  overseas  settlement  of  children 
are  the  subjects  for  discussion,  and  in  the  afternoon  there 
will  be  a  debate  on  day  nursery  work ;  this  will  be  followed 
by  a  special  meeting  of  the  members  of  Poor  Law  authorities 
to  discuss  the  relation  of  maternal  and  infant  mortality  to 
out  relief.  On  July  3rd  the  Eugenics  Education  Society  has 
arranged  a  meeting  to  consider  heredity  as  the  basis  of  child 
welfare  work,  and  in  the  morning  and  afternoon  there  will  be 
debates  on  prematernity  and  maternity  administration  and 
on  propaganda.  The  maternity  and  child  welfare  group  of 
(  the  Society  of  Medical  Officers  of  Health  will  meet  in  the 
afternoon  to  consider  infant  malnutrition.  In  the  evening 
Sir  Maurice  Craig  will  give  a  lecture  on  mental  hygiene  in 
relation  to  child  training.  Friday  will  be  devoted  to  a  series 
of  visits  to  child  welfare  institutions.  Full  particulars  can 
be  obtained  from  t lie  honorary  secretary  of  the  National 
Association  for  the  Prevention  of  Infant  Mortality,  Carnegie 
House,  117,  Piccadilly,  where,  during  the  conference,  a 
mothercraft  exhibition  will  be  open. 


The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  on  June  20th  will  take  place  at  the  Connaught 
Rooms,  Great  Queen  Street,  W.C.2,  and  not,  as  originally 
arrange'd,  aJi  the  Langham  Hotel. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  announces  the  following  courses  of  instruction  for 
practitioners  :  A  four  weeks’  course  in  urology  at  St.  Peter’s 
Hospital  for  Stone,  from  June  16th  to  July  12th.  A  course  in 
children’s  diseases,  arranged  at  the  Children’s  Clinic  (Western 
General  Dispensary),  from  June  16th  to  July  4th.  Beginning 
on  June  16th,  a  two  weeks’  intensive  coarse  at  the  Royal 
Northern  Hospital  and  Royal  Chest  Hospital.  A  two  weeks’ 
course  in  ophthalmology  will  begin  on  July  7th  at  the  Royal 
Eye  Hospital,  Southwark.  A  two  weeks’  intensive  course  in 
medicine  and  surgery  will  begin  on  July  21st  at  the  North- 
East  London  Post-Graduate  College  (Prince  of  Wales’s  General 
Hospital,  Tottenham).  There  will  be  the  following  courses 
in  August:  diseases  of  children,  at  the  Queen’s  Hospital  for 
Children ;  diseases  of  the  chest,  at  the  Brompton  Hospital; 
neurology,  at  the  West  End  Hospital  for  Nervous  Diseases. 
A  syllabus  of  the  above  courses,  with  particulars  regarding 
fees,  etc.,  can  be  had  from  the  Secretary,  Fellowship  of 
Medicine,  1,  Wimpole  Street,  W.l. 

The  Master  and  Wardens  of  the  Society  of  Apothecaries 
will  entertain  the  representatives  of  the  medical  profession 
from  the  Dominions  at  dinner  in  the  Apothecaries’  Hall, 
Blackfriars,  E.C.,  on  Tuesday,  July  8th,  at  7  p.m. 

The  annual  clinical  meeting  of  the  Subsection  of  Proctology 
of  the  Royal  Society  of  Medicine  will  be  held  in  connexion 
with  the  visit  of  the  American  Proctologic  Society  to  London 
on  July  9th,  10th,  and  11th. 

Mr.  H.  D.  Gillies,  C.B.E.,  F.R.C.S.,  has  been  granted 
permission  to  wear  the  insignia  of  Commander  (Second  Class) 
of  the  Order  of  the  Dannebrog  conferred  upon  him  by  the 
King  of  Denmark  in  recognition  of  valuable  services. 

The  Chairman,  Dr.  Charles  Wilson,  and  Dr.  Sloane,  Medical 
Superintendent  of  Wrenbury  Hall,  will  receive  visitors  on 
Wednesday,  June  18th,  at  3.15  p.m.;  tea  will  be  served 
at  4.30.  The  institution  is  the  war  memorial  gift  of  the 
Cheshire  British  Red  Cross  Society  and  Order  of  St.  John  to 
the  Cheshire  County  Council,  and  is  intended  to  be  used  for 
the  re-establishment  of  the  health  of  tuberculous  men  by 
work  in  healthy  conditions.  The  hall,  farm,  garden,  orchards, 
workshops,  and  range  of  open-air  huts  to  house  fifty  meu  will 
be  open  for  inspection. 

The  twelfth  annual  report,  issued  by  the  Journal  of  the 
American  Medical  Association,  on  typhoid  fever  in  the  sixty- 
nine  cities  in  the  United  States  with  a  population  of  more 
than  100,000  shows  that  every  one  of  the  twelve  largest  cities 
— that  is,  those  with  a  population  exceeding  500,000— had  a 
typhoid  death  rate  in  1923  under  5  per  100,000,  the  lowest  figure 
hitherto  recorded  for  the  cities  in  this  group.  In  fifty-seven 
cities  the  records  extend  back  to  1910;  the  typhoid  death  rate 
in  them  was  somewhat  higher  in  1923  than  in  1922,  but  with 
that  exception  the  rate  was  the  lowest  on  record — namely, 
3.45  per  100,000.  Taking  the  whole  sixty-nine  cities,  the 
typhoid  records  for  the  last  four  years  show  a  slight  reduction 
in  1923  as  compared  with  1922.  The  opinion  is  expressed 
that,  though  the  actual  reduction  in  typhoid  is  less  rapid 
than  before,  probably  owing  to  the  fact  that  the  new  group  of 
young  men  reaching  the  age  of  typhoid  susceptibility  is  no 
longer  protected  by  inoculation,  improvement  in  the  typhoid 
situation  is  still  progressing  in  many  cities.  It  is  hoped  that 
a  further  diminution  will  occur  within  the  next  few  years, 
especially  if  rural  typhoid  can  be  eradicated. 

The  Cambridge  University  Press  announces  for  early  publi¬ 
cation  the  Proceedings  of  the  Seventh  International  Congress 
of  Psychology,  edited  by  Dr.  C.  S.  Myers.  The  volume 
includes  articles  by  leading  psychologists  in  England, 
America,  France,  Germany,  Austria,  Holland,  and  Sweden. 

A  CONGRESS  for  logopaedics  and  phoniatrics  will  be  held  at 
the  physiological  institute  of  Vienna  University  from  July 
3rd  to  5th,  when  the  following  subjects  will  be  discussed : 
(1)  aphasia ;  (2)  stuttering ;  (3)  disturbances  of  speecli  and 
intelligence;  (4)  measures  adopted  in  schools  for  dealing 
with  children  with  speech  defects ;  (5)  affections  of  the 
speaking  and  singing  voice.  Further  information  can  bo 
obtained  from  Dr.  E.  Frosckels,  Felstergasse  6,  Vienna. 

The  University  of  London  Press  has  arranged  for  tho 
early  publication  of  a  series  of  pamphlets  on  “  The  London 
County  Council  and  what  it  does  for  Lon  lon.” 

At  the  invitation  of  the  Dutch  Government  Professor 
Frosch  and  Dr.  Dahraen  will  give  a  lecture  and  demonstration 
on  the  cause  of  foot-and-mouth  disease,  in  the  large  hall  of 
the  Jaarbeursgebouw  at  Utrecht,  on  Tuesday,  June  17tli,  at 
1.30  p.m.  All  Dutch  veterinarians  have  been  cordially 
invited  to  attend  by  the  Director  of  tho  Veterinary  Service. 
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The  annual  general  meeting  of  the  University  of  Durham 
Medical  Graduates’  Association  will  be  held  on  Thursday, 
June  26th,  at  4.30  pan.,  at  the  house  of  the  Medical  Society 
of  London,  11,  Chaudos  Street,  W.l.  Following  the 
ordinary  business  of  the  meeting,  Dr.  G.  de  B.  Turtle  will 
read  a  short  paper  entitled  “  An  attempt  to  classify  certain 
types  of  pyrexia.”  An  informal  dinner  will  be  held  the  same 
evening  at  the  Criterion  Restaurant  at  7.45  (10s.  6d.,  ex¬ 
clusive  of  wine).  Any  member  wishing  to  attend  is  asked 
to  apply  to  the  Secretary,  Dr.  F.  W.  M.  Pratt,  15,  Clarges 
Street,  Mayfair,  W.l. 

A  medical  tour  to  the  main  spas  of  Italy  is  being  organized 
by  the  Italian  State  Tourist  Department  (E.N.I.T.)  from 
September  18th  to  October  3rd.  The  following  spas  will  be 
visited  under  the  guidance  of  Professor  Guido  Ruata,  M.D., 
general  secretary  of  the  E.N.I.T. :  Acqui,  S.  Pellegrino, 
Levico,  Yetriolo,  Roncegno,  Salsomaggiore,  Bagui  di  Monte- 
catini,  Monsummano,  Chianciauo,  Fiuggi,  Agnano.  First- 
class  train  and  hotel  accommodation  will  be  provided 
throughout.  At  each  spa  visited  lectures  will  be  given  by 
a  local  physician,  and  medical  interpreters  in  English, 
French,  and  German  will  accompany  the  tour.  The  complete 
charge  is  fixed  at  1,600  lire,  including  all  railway  and  hotel 
expenses  from  the  beginning  of  the  “  Nord-Sud  ”  at  Milan  to 
its  end  at  Naples.  Reduced  fares  will  also  be  obtainable 
from  the  Italian  frontier  to  Milan  and  from  Naples  back  to 
the  frontier.  The  application  list  will  close  when  the  number 
200  has  been  reached,  and  in  any  case  not  later  than  July  31st. 
Programmes  and  further  information  may  be  obtained  from 
the  Italian  State  Railways  Tourist  Office,  Waterloo  Place, 
London,  S.W.l. 

The  Ministry  of  Health  has  issued  a  revised  list  of  clinics 
for  venereal  diseases  in  England,  Wales,  Scotland,  and 
Northern  Ireland. 


ICrttm,  Jlotts,  anti  ^itslurrs. 


C ommunicatiohs  intended  for  the  current  issue  should  he  •posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  latest  be  received 
not  later  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — not  necessarily 
for  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  YV.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  for  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C. 2. 

The  telephone  numbei  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate  W  estrand,  London. 

MEDICAL  SECRETARY,  Medisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams : 
Bacillus,  Dublin ;  telephone  4737,  Dublin!,  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 

>  Edinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Pulmonary  Tuberculosis  in  Later  Life. 

“  B.”  asks  for  help  in  advising  a  patient  in  the  following  circum¬ 
stances.  He  is  a  man,  aged  57,  who  down  to  four  years  ago  was 
capable  of  hard  work.  He  has  had  a  cough  for  about  eighteen 
months,  and  has  lost  about  2  st.  in  weight.  The  tubercle 
bacillus  is  present  in  the  sputum,  He  has  spent  most  of  his 
life  in  Western  Canada,  where  he  lived  a  rough,  out-of  door  life 
as  trapper  and  farmer.  He  served  with  the  Canadian  contingent 
during  the  Boer  war,  and  believes  that  the  Karoo  would  suit  him. 
He  wants  a  dry,  sunny  climate,  where  living  is  inexpensive,  and 
does  not  want  to  see  any  more  snow.  “B.”  would  be  glad  to 
know  whether  the  Karoo  would  be  likely  to  suit  his  patient,  and, 
if  so,  how  he  could  go  about  settling  there.  His  mean’s  are 
limited,  and  he  has  a  wife  and  daughter. 


Methylated  Spirit  and  Zinc. 

“H.  M.”-We  are  advised  that  the  addition  of  zinc  sulphate  to 
methylated  spirit  would  interfere  with  its  utility  for  burning  (it 
would  clog  the  wick  and  pollute  the  atmosphere)  as  well  as  for  a 
number  of  other  applications.  The  revenue  department  con 
cerned  with  regulations  relating  to  methylated  spirit  has  had 
before  it  numerous  suggestions  embodying  a  great  variety  of 


ideas.  It  would  willingly  adopt  a  new  preventive  if  it  had  any 
advantage  over  those  now  in  use  and  introduced  no  graver 
objection.  , 

Diagnosis  in  Sore  Throat. 

“Perplexed”  writes:  May  I  be  permitted  to  bring  forward 
a  question  which  undoubtedly  has  presented  itself  and  caused 
anxiety  at  one  time  or  other  to  every  general  practitioner — that 
is,  the  question  of  the  differential  diagnosis  between  tonsillitis 
and  diphtheria?  On  being  called  to  a  doubtful  case  of  “sore 
throat,”  with  doubtful  origin,  showing  an  inflamed  condition 
of  the  tonsils,  without  spots  or  membrane,  what  course  is  to  ba 
followed  by  the  practitioner  if  he  wishes  to  protect  himself 
against  charges  of  professional  negligence,  carelessness,  and 
unskilled  treatment,  and  yet  at  the  same  time  give  justice  to  his 
patient?  Some  suggest  giving  antidiphtherial  serum  and  taking 
a  swab  for  examination,  but  should  the  case  really  be  one  of 
simple  tonsillitis  and  not  diphtheria,  is  it  fair  to  inconvenience 
the  patient  with  antitoxin?  Then,  again,  should  this  patient  get  j 
over  this  attack  and  later  develop  true  diphtheria,  say,  after  an 
interval  of  ten  or  twelve  days,  what  about  the  question  of 
anaphylaxis  when  a  second  dose  of  serum  is  given  on  admission 
to  hospital?  Others  suggest  the  swab  only,  postponing  the  serum 
until  a  result  necessitating  it  is  obtained,  but  does  not  each 
moment  of  delay  before  the  pathological  examination  is  complete 
tend  to  lesseu  the  chances  of  recovery  should  the  result  give  a 
positive  diagnosis  of  diphtheria?  One  other  course  open  to  the 
medical  man  in  a  case  of  “  sore  throat  ”  is  to  send  the  patient  to 
hospital  as  “  diphtheria,”  without  injecting  or  swabbing,  but, 
on  the  face  of  it,  this  is  surely  wrong  unless  a  definite  and  correct 
diagnosis  has  been  given. 

Income  Tax. 

“  H.  E.  B.”  explains  that  he  is  a  bachelor  and  employs  a  working 
housekeeper  and  one  maid.  He  has  been  refused  a  deduction  on 
account  of  the  housekeeper. 

%*  The  refusal  seems  justified  except  for  the,  presumably, 
short  period  of  the  maid’s  absence  on  holiday.  “  H.  E.  B.”  i3 
entitled  to  deduct  as  a  professional  expense  only  that  portion  of 
his  wage,  etc.,  expenditure  which  is  incurred  in  respect  of  the 
professional  portion  of  the  premises  or  in  waiting  on  clients. 

Cash  Basis. 

“Inquirer”  explains  that  when  he  purchased  a  share  in  a 
practice  some  years  ago  the  receipts  which  came  to  baud  after 
the  change  took  place  were  included  in  his  firm’s  income  tax 
returns,  whether  they  were  handed  on  to  the  retired  partner  or 
not.  The  same  procedure  is  being  followed  now  that  the  other 
partner  has  been  succeeded  by  a  newcomer.  Is  this  correct? 

%*  “Inquirer  ”  may  usefully  refer  to  a  reply  published  in  our 
last  issue  (p.  1036).  The  procedure  is  correct,  but  it  should  nob 
be  regarded  as  payment  by  one  man  of  tax  on  another’s  income, 
with  a  probable  quid  pro  quo  to  follow  when  the  position  is 
reversed.  When  “Inquirer”  included  the  fees  handed  on  to 
the  outgoing  partner  in  the  computation  of  his  firm’s  liability 
he  did  not  pay  tax  strictly  in  respect  of  those  fees,  he  included 
them  to  obtain  a  true  measure  of  the  earnings  of  the  firm 
(whether  then  received  in  cash  or  not)  for  the  year  of  assessment. 


LETTERS.  NOTES,  ETC. 


Herpes  and  Varicella. 

Dr.  G.  Deery  (Plymouth)  writes:  I  am  attending  a  case  very 
similar  to  that  recorded  by  Dr.  Stansfield  (British  Medical 
Journal,  May  24th,  p.944).  A  man,  aged  67,  suffering  from  a 
severe  attack  of  infraorbital  shingles,  developed,  on  the  fifth  day 
of  his  complaint,  a  well  marked  chicken-pox  rash.  This  is  the 
first  case  of  this  nature  which  I  have  seen. 

“Post-mortem  Crying.” 

Dr.  Douglas  Kerr  (Assistant,  Forensic  Mediciue  Department, 
Edinburgh  University)  writes :  With  reference  to  Dr.  Veitch’s 
note  under  the  above  heading  (May  31st,  p.  956)  he  is  surely  under 
a  misapprehension;  there  is  no  such  thing  as  post-mortem  crying, 
and  his  own  account  proves  that  in  this  case  the  child  was  living 
when  it  uttered  the  cries.  It  is  not  an  unusual  occurrence,  as 
obstetricians  know,  for  an  infant  to  live  for  a  few  minutes  after 
even  such  a  severe  injury  as  that  described.  In  regard  to  the 
suggested  medico-legal  aspect,  it  is  surely  evident  that  if  the 
body  of  a  newly  born  infant  was  found  the  lungs  of  which  were 
fully  expanded  with  air,  and  which  had  severe  injuries  to  the 
head  of  such  a  nature  as  could  not  have  been  produced  during 
birth,  the  medico-legal  examiner  would  be  entitled  to  conclude 
that  the  child  had  survived  its  birth  and  bad  been  “  born  alive.” 
A  mother  could  not  produce  such  injuries  unless  the  child  was 
outside  the  maternal  passages.  If,  on  the  other  hand,  the 
injuries  were  caused  by  a  third  party,  then  the  circumstances 
would  show  whether  they  were  caused  with  criminal  intent  or  by 
a  medical  man  in  the  legitimate  conduct  of  the  case. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  34,  35,  38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteuencies  at  pages  36,  37,  and  38. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  233. 
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Wk  1  lave  all  frequently  seen  infants  suffering  from  con¬ 
stipation  or  vomiting,  or  both,  yet  still  not  very  ill,  and 
we  have  been  equally  familiar,  on  the  other  hand,  with 
children  with  the  same  symptoms  or  with  diarrhoea  and 
vomiting  who  are  gravely  ill.  We  have  seen  infants  who 
failed  to  thrive  on  any  food  and  simply  wasted  and  died. 
It  is  these  conditions  into  which  we  will  inquire  to-day,  and 
see  if  there  be  now  light  where  not  so  long  since  there  was 
only  too  much  darkness. 

Because  neither  the  pathologist  nor  the  bacteriologist  in 
the  past  was  able  to  demonstrate  pathological  states  or 
bacteriological  causes  commensurate  with  the  symptoms  of 
these  infantile  affections,  it  was  ultimately  left  to  the 
clinician  to  enunciate,  after  very  careful  observation, 
certain  types  of  disturbances  which  appeared  to  be  entities 
occurring  in  some  infants  which  corresponded  to  symptoms 
and  signs  which  were  known  quite  well  in  the  old  gastro¬ 
enteritis  days,  but  never  properly  understood  as  to  actual 
causation.  Still  more  so  the  relation  of  the  symptoms  of 
one  type  i>f  case  to  another  was  certainly  not  clear.  It  was 
an  immense  step  forward  when  Czerny  and  Finkelstein, 
after  patient  and  laborious  clinical  observations  and 
accurate  deductions,  demonstrated  certain  states  in  these 
sick  infants,  and  Finkelstein  finally  formulated  the  nutri¬ 
tional  or  food  disturbances  of  infancy  under  the  four 
headings:  (1)  Disturbance  of  balance,  (2)  Dyspepsia, 
(3)  Decomposition,  and  (4)  Intestinal  intoxication.  It  now 
became  obvious  why  at  necropsy  only  slight  or  no  patho- 
WJf'ical  changes  were  found  after  the  very  precise  symptoms 

[from  which  these  infants  had  suffered,  and  opinion  is 
gradually  veering  round,  in  the  case  of  bacteriology  also, 
to  the  point  of  view  that,  although  doubtless  of  importance 
in  the  nutritional  disturbances  of  infancy,  it  probably  plays 
only  a  secondary  and  not  a  primary  part. 

Before  we  can  properly  enter  upon  the  subject  of  nutri¬ 
tional  disturbances  of  infancy,  as  described  by  Finkelstein, 
it  is  necessary  that  we  pause  and  remind  ourselves  of  certain 
physiological  and  biochemical  facts  in  order  that  we  can 
more  fully  appreciate  how  errors  in  the  digestion,  absorp¬ 
tion,  and  metabolism  of  food  and  the  cell  activity  of  the 
various  tissues  can  cause  certain  symptoms  and  affect  the 
infant  as  a  whole. 

Milk  is  an  ideal  food  and  contains  the  percentages  of 
protein,  carbohydrate,  fat,  salts,  and  water  best  suited 
to  the  young  of  the  particular  species.  Human  and  cow’s 
milk  show  the  following  average  analysis: 


Protein. 

Lactose. 

Fat. 

Mineral 

Matter. 

Human  milk 

1.25% 

6.75% 

3.23% 

0.23% 

Cow’s  milk 

3.4% 

4.6% 

3.65% 

0.7% 

Recent  chemical  analyses  which  I  have  had  conducted 
rather  suggest  a  larger  percentage  of  protein  in  human 
milk  and  a  variability  of  the  fat  content  often  showing 
a  higher  percentage.  Milk  also  contains  ferments  and 
vitamins.  The  analysis  of  the  mineral  matter  is  gi  en 
further  on. 

Food  is  necessary  for  the  purpose  of  the  maintenance  of 
tissues  and  repair  of  waste,  for  the  production  of  heat  and 
energy,  and  for  growth.  Food  should  be  administered  to 
each  infant  in  such  quantity  that  corresponds  to  the 
optimum  tolerance.  If  we  exceed  the  maximum  the  infant 
will  lose  weight,  while  below  the  minimum  it  cannot  gain; 

•*  Delivered  to  the  Eiudley  Division  on  March  12th,  1924. 


yet,  if  done  caut  iously  for  a  very  ,  short  period  it  often 
increases  the  tolerance.  Protein  is  the  great  body  builder, 
and  the  amino-acids,  formed  from  it  during  the  process  of 
digestion,  have  been  described  as  the  building  bricks  of  the 
body.  We  know  that  protein  acts  best  in  the  tissues  in 
the  presence  of  carbohydrate.  The  child  will  not  thrive 
long  without  carbohydrate,  and  therefore,  in  its  absence 
from  the  diet,  protein  can  provide  a  certain  amount  of 
carbohydrate  if  the  former  be  present  in  sufficient  quantity. 

File  carbohydrate  helps  to  some  extent  in  the  growth  and 
repair  of  the  tissues,  but  chiefly  in  the  production  of  heat 
and  energy.  If  there  be  no  fat  in  the  food  carbohydrate  is 
capable  of  forming  fat,  but  if  this  process  be  continued 
for  too  long  a  period  the  child  is  apt  to  suffer. 

Fat  should  be  present  in  the  food  of  all  infants,  as  it  is 
very  important  for  the  production  of  beat  and  energy  and 
is  a  saver  of  nitrogenous  waste.  The  calorific  values  of 
protein,  carbohydrate,  and  fat  are  4.1,  4.1,  and  9.3  calories 
per  gram  respectively. 

Another  important  constituent  of  food  for  the  growing 
child  is  mineral  matter,  which  is  necessary  for  the  proper 
metabolism  of  the  tissues,  as  well  as  for  the  formation  of 
bones  and  teeth.  We  must  remember  that  the  mineral 
matter  of  human  milk  and  cow’s  milk  consists  of: 


Human. 

Cow’s. 

K.O 

... 

...  31.4  per 

cent . 

22.14  per  cent. 

Na.O  ... 

...  11.9 

.  13.91 

CaO 

...  16.4 

..  20.05 

MgO 

2.6 

.  2.63 

FeO,  ... 

PA  ••• 

... 

0.6 

...  13.5 

9t 

..  0.04  „ 

..  24.75  „ 

Cl 

... 

...  20.0 

if  •••• 

.  21.27  „ 

.  .  .  .  A  1  >  * 
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Potassium  and  iron  salts  are  thus  present  in  larger  amount! 
in  human  than  in  cow’s  milk,  while  calcium  and  phosphates 
exist  in  greater  quantities  in  cow’s  milk.  The  human  milk, 
however,  must  be  the  standard  for  the  infant.  Water  is 
necessary  as  a  means  of  introducing  these  various  food¬ 
stuffs  into  the  body  and  for  purposes  of  metabolism  and 
nutrition. 

It  is  now  known  that  vitamins  are  required  for  certain 
vital  purposes,  the  fat-soluble  A  being  necessary  chiefly  for 
growth  and  maintenance;  it  plays  an  important  part  in 
the  prevention  of  rickets.  Vitamin  B  seems  to  be  associated 
with  the  metabolism  of  carbohydrates  and  with  the  chemical 
reactions  and  functional  perfecting  of  all  cells — particularly 
nerve  cells.  According  to  McCarrison,  vitamin  C  appears 
to  be  associated  with  the  metabolism  of  calcium  and  the 
chemical  reaction  of  growing  tissues.  Its  absence  leads  to 
scurvy. 

In  digestion  the  proteins  are  acted  on  by  the  pepsine  of 
the  gastric  juice,  then  by  the  trypsin  of  the  pancreatic 
juice,  and  lastly  by  the  erepsin  of  the  intestinal  secretion, 
amino-acids  being  ultimately  formed.  These  are  rapidly 
absorbed  through  the  intestinal  mucous  membrane  and 
passed  by  the  portal  circulation  to  the  liver.  It  is  inter¬ 
esting  to  note  what  the  liver  does  with  the  amino-acids. 
Definite  normal  percentages  of  each  of  the  various  amino- 
acids  would  appear  to  be  present  in  the  blood,  and  it  is 
not  improbable  that,  if  further  amino-acids  be  offered,  the 
liver  simply  breaks  down  wliat  is  really  the  excess  amino- 
acids  into  urea,  which  is  passed  out  by  the  kidneys.  Should 
there  be  a  tendency  in  the  blood  towards  the  acid  side,  the 
liver  will  neutralize  it  bv  forming  ammonium  salts,  and 
therefore,  when  in  excess  in  the  urine,  these  salts  indicate 
acidity.  The  amino-acids  in  the  blood  provide  the  necessary 
building  bricks  for  the  cells  of  the  various  tissues  and  are 
at  their  disposal  as  required.  In  a  normal  state  more  of 
the  amino-acid  is  provided  than  is  requisite,  and  we  may 
presume  that  the  individual  cells  of  the  tissues  aie  capable 
of  taking  up  the  nourishment  provided  by  the  amino-acids 
for  the  purpose  of  elaborating  from  them  the  various 
tissues.  Bavliss  has  stated  that  there  are  three  classes  of 
en /.vines  known  to  be  present  in  cells  capable  of  effecting 
the  processes  of  oxidation,  hydrolysis,  and  reduction  respec¬ 
tively.  Should  the  cell  through  any  reason  be  incapable  of 
elaborating  the  necessary  substances,  growth  is  obviously 
interfered  with  This,  ['suggest,  is  important  to  remember 
in  connexion  with  the  state  known  as  decomposition. 
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Carbohydrates  occur  in  various  forms:  thus  disaccharides 
(C12Ha,On)  as  cane  sugar,  lactose,  and  maltose;  mono¬ 
saccharides  (C6Hj206)  as  glucose,  mannose,  galactose, 
fructose;  polysaccharides  (C6H1#05)n  as  starch,  dextrin, 
glycogen.  When  carbohydrate  is  swallowed  the  ptyalin  of 
the  saliva  (which,  although  found  in  much  larger  amounts 
in  a  child  9  months  old,  is  yet  present  in  a  young  infant) 
commences  the  change  of  the  carbohydrates  into  maltose; 
the  process,  however,  is  soon  stopped  by  the  acid  reaction 
of  the  gastric  juice.  When  the  food  reaches  the  duodenum  j 
the  amylase  of  the  pancreatic  juice  and  the  maltase  of  the  j 
saccus  entericus  complete  the  change  of  carbohydrate  into  ! 
glucose,  thus:  C,2H,2Om  +  H20  =  2C6Hj,06.  Bayliss 
states  that  the  only  carbohydrates  utilized  by  the  living 
cell  protoplasm  are  the  hexoses,  glucose,  galactose,  fructose, 
and  mannose.  Glucose  is  conveyed  to  the  liver  by  the 
portal  vein,  there  to  be  stored  up  as  glycogen  until  it 
is  required  to  replenish  the  glucose  in  the  blood,  the  normal 
amount  of  which  is  0.09  to  0.11  per  cent.  The  latter  is  thus 
available  for  the  action  of  the  cells  in  the  tissues.  Every¬ 
body  is  aware  that  insulin  is  necessary  for  the  storing  up 
of  glycogen  in  the  liver,  and  for  the  combustion  of  the 
glucose  in  the  tissues  into  C0o  and  H.,0. 

Normally  no  sugar  should  be  passed  out  into  the  urine, 
but  in  certain  of  the  nutritional  disturbances  lactose  has 
been  found.  This  possibly  results  from  injury  to  the  intes¬ 
tinal  mucous  membrane. 

When  fat  reaches  the  duodenum  the  steapsin  splits  it  into 
.  fatty  acids  and  glycerin.  The  latter  is  readily  absorbed, 
but  bile  salts  are  required  to  dissolve  the  fatty  acids  so  that 
they  can  be  absorbed  by  the  intestinal  mucous  membrane, 
in  which  recombination  takes  place,  neutral  fats  resulting 
again  which  pass  into  the  thoracic  duct.  Should  there  be 
absence  of  bile  salts,  the  fat  absorption  is  therefore  likely 
to  be  seriously  interfered  with. 

Mineral  matter  is  absorbed  by  the  small  intestine  and  so 
carried  to  the  different  tissues  of  the  body,  the  excess  being 
got  rid  of  by  means  of  the  kidneys  and  the  large  intestine. 
Fn  some  cases  of  diarrhoea  the  mineral  loss  by  the  bowel 
may  be  comparatively  so  large  as  to  be  distinctly  severe,  and 
if  not  checked  is  likely  to  lead  to  fatal  consequences.  In 
some  conditions  there  is  a  larger  nitrogen  and  mineral  loss 
than  the  amount  absorbed  into  the  tissues. 

The  belief  has  already  been  stated  that  strong  wheys  have 
a  deleterious  effect  upon  the  mucous  membrane  of  the  small 
intestine,  so  that  imperfectly  digested  and  toxic  substances 
may  pass  direct  into  the  blood.  Lactose  is  sometimes  found 
in  the  urine.  At  the  same  time  the  interference  with  the 
intestinal  secretion  and  bactericidal  action  of  the  mucous 
membrane  of  the  small  intestine  would  appear  to  lead  to  an 
invasion  of  the  small  bowel  by  bacteria  from  the  large 
bowel.  These  bacteria,  further,  do  not  tend  to  disappear  in 
the  ordinary  way  after  a  meal,  but,  on  the  other  hand, 
remain  and  come  early  into  contact  with  the  carbohydrate 
particularly,  which  it  ferments,  with  the  formation  of  irri¬ 
tating  acids  such  as  acetic,  butyric,  lactic,  and  formic; 
these  are  liable  to  cause  diarrhoea  through  increased  peri¬ 
staltic  action  of  the  bowel. 

Water  is  chiefly  absorbed  by  the  large  bowel.  It  is 
obviously  a  very  serious  matter  if  the  loss  of  water  by  the 
kidneys,  lungs,  bowel,  and  skin,  or  by  one  or  more  of  these, 
is  of  such  extent  as  to  be  greater  than  the  intake. 

Having  now  discussed  the  digestion  of  food  and  noted 
some  of  the  abnormalities  which  may  occur,  with  the 
deleterious  effects  upon  the  body  likely  to  ensue,  where  the 
processes  of  digestion  and  metabolism  do  not  proceed  upon 
normal  lines,  we  are  in  a  better  position  to  deal  with 
Kinkclstein’s  classification.  This  consists  of  four  states: 

(1)  Disturbance  of  balance  (failure  to  gain  weight); 

(2)  Dyspepsia ;  (3)  Decomposition  (malnutrition,  atrophy, 
marasmus);  (4)  Intestinal  intoxication  (summer  diarrhoea, 
cholera  infantum).  In  breast-fed  babies  dyspepsia  is  not 

,  ll}1  1,1  requent,  failure  to  gain  weight  occurs  occasionally, 
wli.Ie  decomposition  and  intestinal  intoxication  are  exceed¬ 
ingly  rare.  On  the  other  hand,  failure  to  gain  weight  and 
dyspepsia  are  fairly  frequent  in  artificially  fed  infants 
decomposition  is  not  infrequently  met  with,  while  intes’ 
tinal  intoxication  can  become  very  serious  in  hot  weather 
and  take  heavy  toll  if  not  efficiently  dealt  with  *  The 


enormous  advantage  of  breast-feeding  is  thus  apparent. 
Failure  to  gain  weight  and  decomposition  are,  generally 
speaking,  more  frequent  during  the  winter  months,  and 
dyspepsia  and  intestinal  intoxication  during  the  warmer 
weather.  Failure  to  gain  weight  is  more  usually  found 
among  children  of  the  well-to-do  classes,  while  decomposition 
and  intestinal  intoxication  are  most  often  seen  among  the 
poorer  or  hospital  classes,  and  especially  in  slumland. 

It  is  necessary  for  all  children  to  have  the  best  possible 
nursery  conditions  day  and  night,  and  adequate  attention 
to  cleanliness,  light,  fresh  air,  sufficient  but  not  too  pro¬ 
longed  outings,  especially  in  unsuitable  weather,  and 
warmer  clothing  in  the  cold  than  hot  weather,  and  vice 
versa.  Very  important  is  the  necessity  for  the  intelligent 
making  of  the  milk-mixture,  the  scrupulous  cleanliness  of  1 
the  bottles,  teats,  etc.,  and  giving  the  milk-mixture  at  the 
required  temperature.  The  mother  or  nurse  in  charge  of 
the  baby  should  not  be  excitable  or  careless,  but  quiet, 
reliable,  of  sufficiently  cheerful  manner,  sensible,  with  a 
full  knowledge  of  her  responsibilities,  and  imbued  with  the 
delight  of  doing  things  well. 

Failure  to  Gain  Weight. 

The  infant  suffering  from  weight  disturbance  (disturbance 
of  balance)  shows  less  change  from  normal  than  in  any  of 
the  other  food  states.  Still  it  is  most  important  that  it  bo 
recognized  as  soon  as  possible  in  order  that  efficient  treat¬ 
ment  be  carried  out  without  delay,  to  prevent  the  appear¬ 
ance  not  only  of  dyspepsia  but  also  of  the  serious  food  con¬ 
ditions  such  as  decomposition  and  intestinal  intoxication. 

A  neglected  case  of  the  simpler  condition  can  very  easily 
drift  into  a  serious  condition  in  which  death  only  too 
readily  occurs. 

Causes. — The  administration  of  food  beyond  the  infant’s 
limit  of  tolerance.  A  disturbance  of  the  balance  in  an  otherwise 
well  made  milk-mixture,  but  with  relatively  too  much  fat  and 
protein  and  too  little  carbohydrate.  There  is  also  the  infant 
who  experiences  a  natural  difficulty  in  digesting  milk,  possibly 
of  an  anaphylactic  nature. 

Symptoms. — The  child  has  probably  done  well  up  to  a  point, 
and  possibly  gained  a  little  extra  weight  just  prior  to  failing 
to  gain  weight.  This  is  the  most  important  of  the  symptoms, 
and  it  is  wise  in  any  of  the  food  states  to  make  daily  charts 
of  the  weight.  For  this  purpose  the  infant  should  be  weighed 
at  a  certain  time  each  day,  and  at  a  definite  period  after  a 
certain  meal,  to  make  true  comparisons.  The  infant  is  fat  but 
looks  pale,  with  an  inelastic  skin,  and  the  muscles  are  soft  ami 
flabby.  The  nutrition,  in  short,  is  beginning  to  suffer  a  little. 
The  child  is  often  peevish,  apt  to  be  restless  at  night,  and  sleep 
is  disturbed.  There  is  marked  constipation,  and  the  motions 
are  greyish,  hard,  and  dry,  easily  broken  apart,  anti  not 
adherent  to  the  napkins.  Occasionally  a  particle  of  blood  may 
be  apparent  on  the  motion,  and  the  smell  is  sometimes  un¬ 
pleasant.  The  temperature  is  not  usually  affected,  but  at  times 
it  is  half  a  degree  either  above  or  below  normal.  A  rise  of 
temperature,  however,  should  always  be  closely  watched  in 
case  there  be  a  more  serious  food  state  developing.  Eructa¬ 
tions  of  gas  may  occur,  and  not  infrequently  regurgitation  of 
food  and  sometimes  vomiting.  The  abdomen  is  to  some  extent 
tympanitic.  The  urine  is  strong-smelling,  irritating,  and  shows 
a  real  excess  of  ammonia  in  well  defined  cases.  Indican  is 
often  found.  Immunity  to  disease  is  decreased,  and  middle-ear 
disease,  naso-pharyngeal,  pulmonary,  or  urinary  trouble,  or, 
again,  gastro-intestinal  infections,  may  result.  There  is  a 
tendency  to  the  exudative  diathesis;  erythema  of  the  cheek  and 
inguinal  region,  and  eczema,  are  not  infrequent. 

Diagnosis. — The  diagnosis  is,  as  a  rule,  rather  easy.  There  is 
the  failure  to  gain  weight,  which  becomes  stationary  in  a  child 
which  has  previously  been  gaining  regularly,  the  pallor  of  the 
skin,  the  fretfulness,  and  the  constipated  soapy  stools.  On  in¬ 
vestigation  it  is  found  that  the  infant  has  had  sufficient  food, 
but  not  a  well  balanced  one.  It  is  well  to  make  sure  that 
inanition  is  not  present  ;  a  thorough  inquiry  into  the  case  will 
usually  exclude  this.  When  a  child  who  is  suffering  from 
failure  to  gain  weight  becomes  affected  with  otitis  media,  intes¬ 
tinal  intoxication  may  easily  be  diagnosed  in  error,  but  if  the 
nutrition  of  the  infant,  respiration,  and  the  content  of  the 
urine,  etc.,  be  fully  weighed,  together  with  the  local  condition 
of  the  ear,  the  error  is  hardly  likely  to  occur. 

Prognosis. — This  is  generally  good.  If  cases  are  properly 
treated  they  do  well,  but  the  danger  of  complications  such  as 
otitis  media,  respiratory  infections,  skin  trouble,  etc.,  have 
always  to  be  kept  in  mind.  It  is  a  good  sign  when  there  is 
an  increase  in  weight,  as  then  the  constipation  and  other 
symptoms  disappear.  The  danger  is  the  development  of  the 
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>  more  serious  food  states.  Sometimes  a  condition  of  constipa¬ 
tion  follows  after  t lie  child  has  become  better.  There  is  also 
a  liability  to  rickets  in  some  cases  unless  care  be  exercised. 

1 

If  Treatment. 

There  is  no  doubt  that  the  best  food  is  breast  milk.  The 
child  should  be  put  to  the  breast  for  five  minutes  every  three 
hours,  or  six  times  in  the  twenty-four  hours,  for  a  few  days 
until  there  be  a  gradual  increase  in  the  weight  curve.  It 
may  then  remain  at  the  breast  a  minute  longer  each  day  until, 
all  going  well,  it  finally  takes  its  full  feed  of  about  fifteen 
minutes.  It  will  be  remembered  that  the  first  portion  of 
mother’s  milk  contains  less  fat.  This,  together  with  the  high 
sugar  content,  is  an  advantage  in  these  cases.  If  the  mother 
cannot  feed  her  baby,  and  an  efficient  and  suitable  wet-nurse 
whose  baby  is  about  the  same  age  be  obtainable,  it  is  often 
a  wise  plan  to  obtain  her  services. 

Where  human  milk  is  not  available  a  cow’s  milk-mixture  is 
used,  and  if  made  up  carefully  the  result  is  excellent.  One 
part  of  milk  is  mixed  with  two  parts  of  water,  the  sugar  is 
made  up  to  about  5  per  cent,  and  gradually  increased  to  6  or 
7  per  cent.  A  careful  eye  should  be  kept  on  the  weight  chart, 
as,  should  too  much  sugar  be  given,  there  will  be  a  distinct 
loss  of  weight,  with  green  loose  stools  (see  under  Dyspepsia). 
For  the  first  twenty-four  hours  skimmed  milk  is  usually  prefer¬ 
able  to  whole  milk;  after  that  period  whole- milk  can  be 
gradually  introduced  ouncfe  for  ounce  in  place  of  it.  Ordin¬ 
arily  the  infant  requires  about  oz.  of  cow’s  milk  and  one 
teaspoonful  of  sugar,  or  45  calories  to  the  lb.  weight;  this 
would  of  course  be  diluted  with  the  suitable  amount  of  water. 
What  is  desired  is  to  cure  the  constipated  state  on  the  one  hand, 
and  prevent  the  onset  of  dyspepsia  with  its  frequent  motions 
on  the  other.  The  strength  of  the  milk-mixture  is  gradually 
increased  as  the  tolerance  for  food  becomes  established  until 
at  last  the  child  is  placed  on  a  food  with  a  sufficient  number  of 
calories  for  its  weight,  and  in  a  few  wreeks  ordinary  milk- 
mixtures  can  be  given  again. 

The  necessity  for  efficient  nursing,  hygienic  conditions,  and 
cleanliness  has  already  been  dealt  with. 

Dyspepsia. 

Although  not  by  any  means  in  itself  a  serious  condition, 
dyspepsia  should  always  receive  efficient  treatment  without 
delay,  lest  it  give  rise  to  decomposition  or  intestinal  intoxi¬ 
cation.  Dyspepsia  may  occur  primarily,  or  secondarily  to 
disturbance  of  balance,  etc.  It  occurs  very  frequently  in 
breast-fed  infants  as  well  as  those  artificially  fed. 

Etiology. — Too  frequent  or  too  large  feeds,  the  use  of  impure 
milk,  relative  or  absolute  excess  of  sugar  in  the  food,  more 
especially  if  cane  sugar  be  used,  or  too  high  a  percentage  of 
fat.  The  effects  of  hot  weather,  faulty  hygienic  conditions,  a 
lo.v  tolerance  for  cow’s  milk  must  be  borne  in  mind,  also  the 
fact  that  some  children  have  naturally  weak  digestions  during 
the  first  few  months  of  life.  The  liability  to  this  state  is 
greater  with  children  under  three  months  of  age.  Where  there 
is  too  much  mineral  matter  in  the  milk-mixture  in  addition  to 
the  excess  of  sugar,  this  condition  is  specially  liable  to  develop, 
causing  fermentation  with  resulting  acid  products,  as  already 
mentioned.  It  is  perhaps  well  to  remember  that  lactose  fer¬ 
ments  more  easily  than  cane  sugar,  and  that  dextri-maltose  is 
the  least  fermentable  of  the  three.  Sodium,  potassium,  and 
calcium  salts  are  excreted  in  increased  quantities  by  the 
bow’el. 

Symptoms. — Weight  is  lost  during  the  first  few  days — as  a 
rule  from  about  4  to  8  oz.  The  child  has  a  pale  drawn  face, 
and  is  fretful  and  restless.  The  appetite  is  diminished.  There 
are  some  eructations  of  gas,  and  vomiting ;  the  vomited  matter 
has  a  fatty  acid  smell.  The  abdomen  is  distended,  and  the 
infant  suffers  from  colic.  The  temperature  is  elevated  by 
one-half  to  one  degree.  Consciousness  is  not  interfered  with, 
and  sleep  is  usually  normal.  Four  to  eight  thin,  greenish,  and 
waterv  motions  are  passed  in  the  twenty-four  hours.  There 
may  be  curds  present.  The  motions  are  apt  to  be  acid  and 
sour-smelling,  and  often  contain  mucus,  and  are  frothy.  The 
stools  contain  neutral  fats  and  fatty  acids  and  perhaps  starch, 
and  upon  further  investigation  acetic  and  butyric  acids  are 
found  to  be  present.  The  skin  around  the  anus  may  be 
red.  The  urine  does  not  contain  albumin  or  sugar,  but  it 
shows  an  increased  amount  of  ammonia.  There  may  be  naso¬ 
pharyngeal  complications. 

Diagnosis.  Diagnosis  has  to  be  made  from  intestinal  intoxi¬ 
cation,  also  from  pneumonia,  otitis  media,  naso  pharyngitis, 
nnliary  tuberculosis,  and  congenital  syphilis. 

/  rognosts.  the  younger  the  child  t lie  greater  necessity  for 
caie,  but  with  efficient  treatment  the  condition  should  readily 
he  cured.  It  is  essential  to  prevent  the  condition  going  on  to 
decomposition  or  intoxication,  and  to  prevent  infection. 


Treatment. 

During  the  first  twelve  to  twenty-four  hours  starvation  should 
obtain,  but  the  child  must  be  given  plenty  of  water  to 
drink.  The  stomach  and  bowels  become  cleaned  out.  Then,  if 
mother’s  milk  be  available,  this  should  be  given,  the  child 
being  nursed  for  five  minutes  every  four  hours  until  the 
weight  curve  remains  steady,  when  a  slight  increase  of  one 
minute  is  made  in  the  time  t lie  infant  remains  at  the  breast  for 
each  feed.  If  the  weight  chart  shows  an  increase,  a  minute  is 
added  daily  or  every  second  day  to  each  feed  until  the  normal 
time  obtains  for  a  full  meal. 

Where  there  is  no  human  milk  it  is  best  to  use  a  one-in-three 
cow’s  milk  and  water  mixture  after  the  twelve  to  twenty-four 
hours’  starvation  period.  Plenty  of  water,  or  weak  tea- 
water,  sweetened  with  one  grain  of  saccharine  to  the  quart, 
should  be  given  to  the  child  to  drink.  For  the  first  twenty- 
four  hours  skimmed  milk  is  used,  but  then,  if  all  goes  well,  it 
is  replaced  ounce  for  ounce  by  whole  milk.  The  carbohydrate 
must  not  be  allowed  to  exceed  3  per  cent.  Dextri-maltose  is 
the  most  suitable  sugar.  Six  1  to  oz.  feeds  are  given  in  the 
twenty-four  hours,  and  in  addition  a  sufficiency  of  water  to 
drink.  After  the  weight  curve  has  become  steady  in  a  few 
days  5  oz.  is  added  every  day  or  second  day  to  the  amount 
of  each  feed  until  the  normal  amount  for  the  child’s  weight 
is  reached.  Dextri-maltose  is  very  cautiously  increased  by 
5  per  cent,  up  to  5  per  cent.,  but  should  it  be  expedient  the 
amount  would  be  immediately  reduced. 

It  is  not  necessary  to  give  any  medicine,  although  some 
physicians  are  in  favour  of  tannigen  1  to  3  grains  thrice  daily. 
The  importance  of  good  nursing,  cleanliness,  etc.,  is  obvious, 
and  infection  must  be  kept  away  from  the  infant. 

If  the  infant  does  not  respond  to  treatment  there  will  be 
reason  to  suspect  the  onset  of  decomposition,  intoxication,  or 
perhaps  of  an  infection. 

Decomposition  (Atrophy,  Malnutrition,  Marasmus). 

Decomposition  is  a  very  serious  condition.  It  may 
result  from  the  state  of  dyspepsia,  disturbance  of  balance, 
or  intoxication.  The  malnutrition  has  become  chronic; 
resistance  to  disease  is  lowered.  In  this  state  there 
would  appear  to  be  some  degreee  of  defective  metabolism. 
Also  it  seems  as  if  the  cells  have  defective  power  of 
assimilating  pabulum.  The  conditions  likely  to  cause 
this  state  have  probably  been  present  in  the  infant  before 
it  was  three  months  old.  There  is  intolerance  for  all 
food  elements,  with  a  distinct  loss  of  mineral  salts  and 
nitrogen  from  the  tissues,  so  that  cell  starvation  is  present. 
Although  there  is  intolerance  of  all  the  food  elements, 
this  is  less  marked  towards  the  protein.  The  giving  of 
condensed  milk  is  one  of  the  causes.  Excess  of  carbo¬ 
hydrates  in  a  badly  balanced  diet,  and  insufficient  food, 
are  predisposing  causes.  Weakly  and  premature  infants 
are  liable  to  this  condition,  also  children  living  in  poverty 
and  under  distinctly  unhygienic  conditions.  Interference 
with  function  is  so  serious  that  unless  the  state  be  efficiently 
treated  it  is  likely  to  be  followed  by  death.  Quite  a 
number  of  cases  occur  in  the  winter. 

There  are  various  parenteral  affections  liable  to  give 
rise  to  this  condition,  such  as  infectious  diseases,  congenital 
syphilis,  tuberculosis,  respiratory  complaints,  pyelitis, 
otitis  media,  etc. 

The  younger  the  infant  the  longer  reparation  takes; 
still  if  efficient  treatment  be  maintained  there  is  likely  to 
be  ultimately  a  steady,  though  slow,  gain  in  weight,  grad  11- 
ally  increasing  to  normal.  There  is  always  the  possibility 
of  collapse  occurring  suddenly,  in  which  the  rectal  tem¬ 
perature  falls  to  about  96°  F.  and  the  pulse  is  60  or  70. 
The  skin  looks  cyanosed,  dyspnoea  is  present,  and  there 
may  be  convulsions.  Eight  ounces  can  be  quickly  lost  in 
weight.  In  marasmic  cases  which  go  on  for  some  time 
the  infant  becomes  very  week,  apathetic,  and  seems  to 
be  almost  incapable  of  movement.  Death  may  be  ushered 
in  with  purpura  and  oedema,  or  with  convulsions  or 
pneumonia. 

Symptoms. — If  the  case  be  a  mild  one,  the  loss  of  Veight 
may  not  be  very  great  and  little  change  may  be  evident  for 
some  weeks,  although  small  daily  variations  are  likely  to  he 
seen.  In  a  distinctly  serious  case  the  loss  of  weight  is  more  or 
less  continuous  until  death  finally  occurs.  Emaciation  becomes 
marked,  and  a  paradoxical  reaction  to  food  is  present.  There 
may  be  vomiting.  The  child  is  very  anxious  for  its  food 
and  obviously  hungry.  The  fingers  are  thrust  into  the  mouth, 
which  appears  large.  The  temperature  is  subnormal,  being 
often  97°  F.  in  the  morning.  The  pulse  is  slow  and  usually 
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weak.  Respiration  also  becomes  slow  and  irregular.  The  infant 
looks  anxious,  cries  much,  and  is  sleepless.  There  is  very 
obvious  wasting  of  the  subcutaneous  fat,  so  that  the  child  may 
present  a  picture  of  wrinkled  skin  on  bone,  lhe  sucking  pads 
in  some  cases  appear  prominent.  The  skin  is  greyish -white  or 
brownish.  The  lips  and  fingers  are  cyanosed,  the  cheeks  hollow, 
and  the  tissues  flabby,  the  muscles  being  in  a  hypo-  or  hyper¬ 
tonic  state.  The  abdomen  may  be  distended.  As  a  rule  there 
is  a  tendency  to  constipation,  although  in  the  more  severe  cases 
there  may  be  a  certain  degree  of  diarrhoea  with  the  passage 
of  mucus  and  perhaps  blood.  The  urine  shows  nothing  of 
importance. 

Diagnosis. — This  is  usually  easy  :  the  history,  the  great 
wasting,  the  weight  chart,  the  subnormal  temperature,  etc., 
with  paradoxic  reaction  to  food,  leave  little  doubt,  but  hyper¬ 
trophic  stenosis  of  the  pylorus,  congenital  syphilis,  tuber¬ 
culosis,  congenital  heart  disease,  and  pyelitis  would  have  to 
be  excluded. 

Prognosis.— This  is  always  grave,  but  there  is  quite  a  good 
chance  of  recovery  providing  the  case  has  not  gone  too  far  and 
iliat  suitable  treatment  be  adopted  without  delay  and  intelli¬ 
gently  carried  out.  If  collapse  occur,  or,  again,  should  there  be 
continued  loss  of  weight  or  diarrhoea,  the  outlook  is  very  bad. 

Treatment. 

As  this  disease  is  such  a  grave  one  everything  possible  should 
be  done  to  prevent  its  occurrence  by  correct  feeding,  good 
nursing,  and  sanitary  conditions;  also  efficient  treatment  should 
ne  given  to  all  ailments  of  infancy,  even  minor  ones. 

In  treating  decomposition  the  best  hygienic  conditions  are 
essential.  Infections  must  be  absolutely  kept  away  from  these 
children.  If  there  is  no  diarrhoea,  six  hours’  starvation  is 
allowed,  in  which  the  child  is  given  plenty  of  water  to  drink, 
but  if  there  be  any  diarrhoea  there  should  be  no  starvation 
period.  Three  ounces  of  half-strength  normal  saline  solution 
should  be  given  by  mouth,  in  small  quantities  at  a  time,  during 
the  twenty-four  hours.  If'  the  child  is  very  weak,  camphor  in 
sterile  olive  oil  should  be  injected  immediately  and  continued 
in  j-grain  doses  every  four  hours  for  as  long  as  may  be  neces¬ 
sary.  If  the  child  is  very  dehydrated,  fluid  in  the  form  of 
normal  solution  must  be  immediately  given,  either  sub¬ 
cutaneously,  per  rectum,  intravenously,  into  the  superior  longi¬ 
tudinal  sinus,  or  intraperitoneally.  The  last  mentioned  is  the 
easiest  method  for  quickly  introducing  two  or  three  hundred 
cubic  centimetres  of  fluid.  The  solution  must  be  absolutely 
sterile  and  carefully  introduced  (at  blood  heat)  into  the 
peritoneal  cavity  at  a  point  about  one  inch  below  the  umbilicus. 
This  can  be  repeated  once  or  twice  daily  for  as  long  as  may  be 
necessary. 

If  breast-feeding  be  available  the  infant  should  be  so  fed, 
but  the  first  part  of  the  milk  only  ought  to  be  used  on  account 
of  its  smaller  fat  content.  The  infant  is  given  the  breast  first 
of  all  only  for  two  minutes  every  two  hours,  or  ten  times  in 
twenty-four  hours.  If  necessary  the  milk  would  be  drawn  off 
and  given  by  a  medicine  dropper,  a  spoon,  or  a  feeding  bottle. 
The  breast  can  then  be  emptied  by  a  healthy  child  or  the  miik 
drawn  off.  The  infant  is  given  one  minute  lunger  at  the  breast 
in  a  day  or  two  and  provided  no  further  loss  of  weight  occur. 
As  soon  as  the  weight  chart  has  definitely  straightened  out,  the 
infant  is  fed  for  five  minutes  and  then  for  gradually  longer 
periods  until  the  full  feed  is  taken  again. 

Where  breast-milk  is  not  available,  ten  ^-oz.  to  Loz.  feeds 
of  albumin  milk  (or  Mead’s  powdered  protein  milk)  are  given 
in  the  twenty-four  hours.  Obviously  the  infant  must  drink  a 
sufficient  amount  of  water  between  the  feeds.  There  is  a 
gradual  increase  by  ^  oz.  at  a  time  until  1^  oz.  of  the  food 
aie  taken  per  lb.  of  body  weight.  If  the  curve  has  straightened 
out  or  there  be  a  slight  gain  of  weight,  further  ^  oz.  additions 
can  be  made  every  few  days  up  to  3  oz.  per  lb.  weight  of 
infant,  which  is  the  maximum.  Finally,  when  there  has  been 
obvious  improvement,  dextri-maltose  is  gradually  increased  from 
3  to  5  per  cent.  In  the  end  an  ordinary  milk-mixture  is  given 
again  to  the  infant.  As  larger  amounts  are  taken  the  interval 
between  the  feeds  is  lengthened  from  two  to  two  and  a  half 
and  then  to  three  hours. 

With  improvement,  which  may  take  some  weeks,  the  general 
appearance  and  the  nutrition  of  the  child  become  more  satis¬ 
factory,  the  pulse  increases,  and  the  temperature  rises  to  normal. 
Should  the  child  after  progressing  well  have  a  relapse  the 
treatment  has  to  be  commenced  all  over  again.  If  the  vomiting 
be  very  severe,  lavage  is  most  useful.  Where  collapse  occurs 
the  application  of  heat  to  the  extremities  is  called  for,  and 
camphor  should  be  injected. 

Intoxication. 

This  may  develop  from  disturbance  of  balance,  dyspepsia, 
or  decomposition.  It  is  a  secondary  nutritional  disturb¬ 
ance.  Infectious  and  weakening  diseases  are  predisposi no- 
causes  as  well  as  inefficient  artificial  feeding.  Hot  weather 


especially  and  unhygienic  conditions  often  play  a  part  in 
causation.  Cases  may  occur  during  the  first  or  second 
summer.  Badly  made  and  infected  food,  too  high  per¬ 
centage  of  carbohydrate  or  fat,  and  strong  whey  salts  are 
only  too  liable  to  cause  this  complaint  in  certain 
individuals. 

Si/mptoms. — With  a  sudden  onset,  a  temperature  of  103°  to 
106°,  often  with  vomiting  and  a  watery  diarrhoea,  the  infant 
shows  a  quick  loss  of  weight  of  5  lb.  to  1  lb.  or  more.  There 
may  be  further  loss  or  the  weight  may  become  stationary.  The 
loss  of  weight  is  accounted  for  by  the  quantity  of  water  and 
salts  depleted  from  the  body.  The  skin  is  hot,  pale,  wrinkled, 
dry,  and  inelastic.  The  respirations  are  frequent,  pauseless, 
and*  deep;  the  pulse  is  also  frequent.  The  infant  looks  very  ill, 
the  mouth  is  open,  the  lips  are  dry,  the  nose  pinched,  the  eyes 
are  sunken  and  have  a  distant  stare,  and  there  is  a  fixed  expres¬ 
sion.  The  child  is  apathetic  to  its  surroundings,  semi-comatose, 
occasionally  quite  comatose.  Looking  completely  worn  out,  it 
moves  slowly  and  with  apparent  effort.  Not  infrequently  there 
is  noticed  what  is  called  the  “  prize-fighter  s  attitude  ot  the 
arms.  Twitching  may  be  seen  at  the  angles  of  the  mouth. 
The  infant  may  appear  as  if  about  to  cry  yet  does  not  do  so. 
There  may  be  strabismus  or  even  convulsions.  There  are  likely 
to  be  from  ten  to  forty  watery,  greenish  or  yellowish  motions  in 
twenty-four  hours.  Meteorism  is  present.  There  is  a  leH°' 
cytosis  of  20,000  to  30,000.  The  liver  is  slightly  enlarged.  I  lie 
urine  is  decreased  in  amount  and  contains  albumin;  glycosuria 
frequently  occurs  in  the  form  of  lactose;  casts  are  often  found, 

and  acetone  frequently.  , 

Diagnosis. — The  history,  onset,  mental  state,  diarrhoea, 
together  with  the  other  chief  symptoms,  and  the  great  improve¬ 
ment  of  •  the  condition  if  proper  treatment  be  immediately 
employed,  make  the  diagnosis  fairly  easy.  Dyspepsia,  decom¬ 
position,  otitis  media,  typhoid  fever,  pneumonia,  tuberculosis, 
and  meningitis  have  to  be  excluded.  Bronchopneumonia  ana 
pyelitis  may  occur  as  complications.  _ 

Prognosis. — Although  a  distinctly  serious  state,  the  pro¬ 
gnosis  is  likely  to  be  favourable  with  efficient  treatment;  more 
especially,  of  course,  if  the  child  is  not  less  than  3  months  oh  , 
nor  unduly  weakened,  and  the  condition  be  not  a  particularly 
severe  one;  also  if  complications  are  absent,  and  the  tempera¬ 
ture  falls  to  normal  and  remains  so  after  the  first  twenty-four 
hours’  treatment,  A  case,  however  hopeless  it  may  look,  should 
be  persevered  with. 

Treatment. 

The  great  thing  is  to  prevent  this  condition  arising  bj 
encouraging  mothers  to  breast-feed  their  children  and  seeing  that 
hygienic  conditions  are  maintained  >n  the  nursery.  In  the 
actual  treatment  of  a  case  the  child  is  only  allowed  food  after 
twelve  to  twenty-four  hours,  but  during  the  first  twenty-four 
hours  it  is  given  plenty  of  water  to  drink  or  weak  tea,  as 
already  described;  also  1  to  3  oz.  of  the  half-strength  normal 
saline  previously  referred  to.  The  stomach  and  bowel  are  thus 
emptied.  Normal  saline  injections  will  be  used  as  may  be 
necessary;  the  same  remark  applies  to  subcutaneous  injections 

The  best  food  is  breast -milk.  The  child  should  be  allowed 
to  remain  at  the  breast  for  two  minutes  every  two  hours  at  first, 
but  in  some  cases  it  would  be  wise  to  make  the  intervals  thiee 
or  four  hourly.  The  time  allowed  at  the  breast  is  cautiously 
increased  by  a  minute  until,  if  all  goes  well  and  the  weight 
curve  has  straightened  out,  five-minute  feeds  are  allowable, 
the  time  is  gradually  increased  up  to  ten  minutes.  Where 
breast-feeding  is  not  available,  protein  milk  is  used  in  the  form 
of  ten  A-oz  feedings  daily,  at  first  every  two  hours.  The 
amount  of  the  feeds  is  gradually  increased  by  4  oz.  daily  until 
it  reaches  H  oz.  Then  if  the  curve  has  straightened  out  the 
increase  can  be  cautiously  made  to  3  or.  per  lb  ot  body  weight 
The  infant  is  given  as  much  water  to  dunk  between  feeds  a^ 
it  will  take.  With  a  definite  improvement  in  the  nutrition  and 
general  state  of  the  child  the  carbohydrate  is  increased  little 
bv  little  from  3  to  5  per  cent.,  and  in  favourable  cases  in 
three  to  four  weeks  the  ordinary  milk-mixture  may  be  used 

^Should  stimulation  be  required,  camphor  can  be  administered, 
or  3  minims  of  1  in  1,000  adrenaline  solution  subcutaneously 
every  three  or  four  hours  for  a  time,  or  8  to  12  drops  of 
brandy  in  water  given  every  four  hours  by  the  mouth.  Where 
there  is  collapse  a  mustard  bath  is  useful.  For  acidosis  2  pei 
cent,  sodium  bicarbonate  solution  in  normal  saline  can  te 
injected  in  the  superior  longitudinal  sinus  or  else  administered 
per  rectum.  A  5  per  cent,  glucose  solution  may  be  required. 
For  convulsions  an  ice-cap  may  be  applied  to  the  head  and 
bromide  and  chloral  solution  injected  into  the  rectum.  Tor  tffi 
diarrhoea  pulv.  creta.  aromat.  in  5  to  10  grain  doses  every  four 
hours  is  sometimes  used;  occasionally  1/12  minim  of  tincture  of 
opium  is  added  to  it.  The  injection  of  warm  water  into  the 
I  rectum  is  very  valuable  for  the  relief  of  meteorism- 
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Parenteral  and  Enteral  Infections. 

In  addition  to  the  enteral  causes  of  the  nutritional  dis¬ 
turbances  of  infancy  there  are  parenteral  ones,  such  as 
bronchitis,  otitis  media,  pyelitis,  etc.,  in  which  the  intes¬ 
tinal  mucous  membrane  and  the  secretions  are  probably  so 
affected  that  nutritional  states  develop. 

The  treatment  for  parenteral  affection  consists,  generally 
speaking,  in  treating  the  parenteral  state,  such  as  a  catarrh 
of  the  lungs,  after  the  disappearance  of  which  the  nutri¬ 
tional  disturbance  subsides.  If  in  doubt  as  to  whether  the 
enteral  nutritional  state  or  the  parenteral  infection  is  the 
more  important,  it  is  essential  to  bo  guided  chiefly  by  the 
weight  curve,  and  treat  the  case  accordingly  as  already 
explained.  Of  enteral  infections  which  have  to  be  dis¬ 
tinguished  from  tho  nutritional  disturbances  are  typhoid 
fever,  dysentery,  etc.  The  infectious  diarrhoeas  will  not 
react  to  food  as  do  the  nutritional  disturbances. 

Conclusion. 

Reviewing  the  nutritional  disturbances  from  the  first 
conception  of  clinical  entities  to  the  present  well  defined 
states,  we  are  impressed  by  the  necessity  for  the  closest 
possible  observations  of  clinical  facts,  the  dovetailing  of 
which  into  their  suitable  pigeon-holes  needs  infinite  care, 
patience,  and  accurate  deduction.  In  the  future  as  in  the 
past  much  will  bo  learned  from  scientific  investigation  as 
to  the  importance  of  metabolic  processes  with  regard  to 
a  single  substance  (like  urea)  in  one  of  the  food  states;  but 
it  would  appear  as  if,  generally  speaking,  more  inductive 
information  is  likely  to  ensue  from  careful  clinical  and 
biochemical  methods  applied  to  all  four  states  in  the  same 
investigation.  This  would  make  a  valuable  comparison 
between  the  four  states  themselves  and  normality. 
Slight  or  marked  differences  between  these  states  are  likely 
to  suggest  new  lines  of  investigation  on  a  broader  scale, 
which  may  lead  to  a  clearer  conception  of  the  processes  in¬ 
volved  than  the  one  substance  investigated.  Ultimately  we 
may  find  the  necessity  for  increasing  the  number  of  states 
of  nutritional  disturbances. 
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“  .  .  .  les  opinions  de  son  siecle,  parcc  que  ce  sont  les 
prejuges  qu’on  oublie  le  moins.” — Xcnac. 

When  I  had  the  honour  of  receiving  your  invitation  to 
give  this  lecture  it  seemed  to  me  that  Harvey,  apart 
altogether  from  the  nature  of  that  work  which  made  his 
name  immortal,  provides  some  good  examples  of  human 
limitations.  It  is  a  common  defect  in  observation  that  we 
do  not  see  or  appreciate  things  for  which  we  are  not 
looking;  in  other  words,  we  are  the  slaves  of  preconception, 
or  of  prejudice,  if  we  use  the  word  in  its  true  sense.  The 
preconception  may  be  fundamental,  so  deep  down  under  our 
actions  that  it  does  not  appear  on  the  surface,  but  it  is 
there  all  the  same ;  and  it  has  sometimes  seemed  to  me  that 
part,  at  any  rate,  of  genius,  when  applied  to  research,  is 
the  power  of  seeing  things  as  they  are,  more  or  less,  and 
not  as  they  might  bo  expected  to  be.  A  preconception 
leads,  among  other  things,  to  lessened  appreciation,  or  even 
complete  want  of  appreciation,  of  points  which  tell  against 
itself,  and  in  the  course  of  time  it  becomes  almost  part  of 
ourselves,  a  sort  of  natural  law  or  fact,  about  which  there 
is  no  doubt  whatever  and  no  question  possible. 

It  was  a  preconception  of  such  a  nature  that  had  to  be 
overcome  by  Harvey.  He  found  the  old  belief  to  be  incom¬ 
plete,  in  discordance  with  facts,  and  opposed  to  reason, 
whereas  the  system  proposed  by  him  was  complete  and  in 
absolute  accord  with  fact  and  theory.  But  he  was  striving 
against  a  most  ingenious  and  coherent — though  false — belief 
concerning  the  functions  of  the  heart  and  the  vascular 


system  in  goneral,  and  this  belief  had  held  the  field  un¬ 
challenged  for  fifteen  hundred  years.  1  fancy  that  there 
are  many  medical  men  who,  if  they  were  suddenly  faced 
with  tho  necessity  of  giving  grounds  for  their  belief  in 
Harvey,  would  find  it  difficult  to  answer  convincingly:  it  is 
enough  for  them  that  it  is  the  accepted  view,  that  it  fits 
in  with  all  they  know  of  physiology  and  medicine,  and  that 
it  serves  its  purpose  very  well.  In  the  same  way  the  pre- 
Harveian  physicians  had  found  that  the  prevailing  beliefs 
on  the  vascular  system  met  all  their  requirements,  in  medi¬ 
cine  and  in  biological  science,  and  they  found  it  very  hard 
to  admit  that  they  were  unreasonable.  Moreover,  they  had 
the  sanction  of  at  least  fifteen  hundred  years  of  medical 
experience — a  respectable  period  of  time  which  completely 
eclipses  any  claim  to  consideration  on  the  same  score  that 
might  be  made  by  the  modern  man.  The  modern  and  tho 
ancient  are  alike  prejudiced  in  favour  of  the  current  view 
of  their  period,  and  unable  to  see  any  need  for  change; 
we,  to-day,  hold  of  course  that  fundamental  change  in  the 
matter  is  unthinkable,  because  vre  now  have  the  prqper 
conception  of  the  circulation,  but  let  us  not  forget  that 
that  standpoint  was  also  the  one  occupied  by  the  men  who 
were  Harvey’s  antagonists.  Their  honesty  of  purpose  was 
shown  by  their  later  whole-hearted  acceptance  of  his  vie\vs, 
but  their  obstinacy  of  opposition  was  only  due  to  their 
strong  preconceptions.  It  is  with  the  nature  of  their  belief 
that  1  want  to  deal,  and  at  the  same  time  I  will  try  to  show 
how  it  wras  that  this  wrong  belief  held  its  ground  for  so 
many  centuries  before  it  was  overthrown  by  Harvey. 

Modern  physiology  and  medicine  are  boundless  subjects, 
but  they  had  their  origin  in  the  science  and  philosophy  of 
ancient  Greece,  and  it  is  not  necessary  for  us  to  go  further 
back  or  further  afield  than  to  Greece  if  we  wish  to  see  this 
origin ;  nor  is  it  necessary  to  say  anything  about  Hippo¬ 
crates,  as  the  views  of  his  time  were  expanded  later  by 
Galen,  but  something  may  be  said  about  Aristotle’s  teach¬ 
ing,  which  was  seemingly  not  in  accord  with  the  general 
belief.  He  looked  on  the  heart  as  the  source  of  “  vital 
heat  ”  which,  though  not  the  soul,  was  an  absolutely  neces¬ 
sary  concomitant  or  agent  of  the  soul ;  and  the  aorta  and 
vena  cava  served  similar  functions  in  that  they  carried  this 
“  vital  heat  ”  in  the  blood  to  the  left  and  right  sides  of  tho 
body  respectively.  Aristotle’s  view  of  the  structure  of  tho 
heart  is  well  known:  he  describes  it  as  having  three 
cavities,  and  much  argument  has  centred  round  this 
description  in  the  laudable  endeavour  to  understand  what 
he  meant  by  it ;  wre  need  not  go  into  the  matter,  but  every 
now  and  then,  during  the  succeeding  centuries,  the  idea 
cropped  up  in  one  form  or  another. 

When  Alexander  the  Great  died,  some  three  hundred 
years  before  the  Christian  era,  his  generals  seized  his 
several  possessions.  Egypt  fell  to  the  share  of  Ptolemy, 
who  seems  to  have  been  a  man  of  foresight  and  discrimina¬ 
tion.  He  conceived  the  idea  of  making  Alexandria  tho 
leading  city  of  the  world  in  learning  and  in  commerce. 
His  immediate  successors  carried  on  this  policy,  and  the 
city  became  a  centre  to  which  the  leading  minds  naturally 
gravitated,  and  in  which  all  that  was  best  in  philosophic 
thought  was  undoubtedly  represented.  The  medical  sciences 
were  fostered  like  the  other  branches  of  learning,  and 
it  was  in  Alexandria,  in  the  reign  of  Ptolemy  Soter,  that 
Erasistratus  enunciated  his  theory  of  the  carriage  of  “  vital 
spirits  ”  by  the  arteries  throughout  the  body.  This  idea 
of  the  arteries  containing  “  air  ”  has  been  wrongly  attri¬ 
buted  to  Aristotle:  it  is  purely  Erasistratean,  and,  accord¬ 
ing  to  Galen,  seems  to  have  resulted  from  his  difficulty  in 
accepting  Aristotle's  teaching,  in  which  two  main  vessels 
were  supposed  to  do  work  w  hich  might  be  done  by  one  only. 
Whatever  we  may  think  about  it,  it  must  not  be  forgotten 
that  the  idea  itself  was  not  unreasonable  from  the  stand¬ 
point  of  the  vascular  physiology  of  the  day,  as  we  will  see 
shortly.  We  depend  on  Galen  for  what  we  know  of  tho 
work  of  Erasistratus,  for  his  writings  have  not  been  pre¬ 
served,  but  he  certainly  described  with  accuracy  the  valves 
of  the  heart,  indicating  the  directions  in  which  they 
opened;  yet  lie  had  no  notion  of  a  circulation  of  any  sort, 
and,  like  his  followers,  he  seemed  to  be  more  concerned  with 
making  the  facts  he  described  consistent  with  the  philo¬ 
sophical  conceptions  of  his  time  than  with  altering  the 
theories  to  bring  them  into  line  with  the  facts. 
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The  facilities  which  evidently  existed  in  Alexandria 
must  have  made  it  one  of  the  first,  if  not  absolutely  the 
first,  of  the  centres  of  Greek  medical  thought.  Not  much 
information  is  obtainable  about  this  side  of  life  in 
Alexandria,  but  it  seems  probable  that  these  facilities  were 
not  increased  as  time  went  on — in  fact,  it  is  probable  that 
they  got  less.  The  later  Ptolemies  were  a  race  of  feeble 
men  and  diabolical  women,  and  the  country  was  degener¬ 
ating  under  their  rule.  Rome,  at  first  benevolent,  became 
threatening;  at  last  her  hand  closed  down  on  Egypt,  which 
became  a  Roman  province  about  thirty  years  before  the 
birth  of  Christ. 

The  Roman  genius  differed  widely  from  that  of  the 
Greeks,  but  at  least  tolerated  the  arts  and  sciences. 
Hence  the  learned  men  of  Alexandria  and  of  other  Greek 
schools  might  be  expected  to  have  more  opportunity  for 
study  under  Roman  rule  than  in  the  turbulent  times  pre¬ 


ceding  it.  The  study  of  human  anatomy,  however,  was  not 
possible  under  Roman  law,  and  this  most  important  avenue 
of  advance  was  therefore  closed  to  them.  Nevertheless, 
within  the  first  century  of  the  Christian  era  the  great 
figure  of  Galen  arose  in  the  medical  world,  and  it  was 
essentially  the  vascular  physiology  of  this  ancient  master 
which  was  overthrown  by  Harvey  fifteen  hundred  years 
later. 

It  must  not  be  thought  that  the  views  advanced  by  Galen 
were  the  products  of  his  own  brain.  They  were,  like 
almost  all  other  creeds  in  medicine,  reflections  and  restate¬ 
ments  of  the  philosophical  views  of  the  day,  accumulated 
during  centuries  of  research  and  thought;  but  Galen 
summed  them  up,  made  them  into  a  compact  and  coherent 
whole,  gave  them  a  foundation  of  observation  and  seeming 
fact  of  experiment,  and  applied  them  to  his  system  of 
medicine  and  physiological  anatomy,  with  the  result  that 
they  seemed  to  satisfy  clinical  wants  and  to  meet  all 
demands — except  those  of  the  real  facts  of  the  case.  We 
must  see,  then,  what  was  taught  by  Galen  concerning  this 
side  of  vital  physiology. 

The  body  was  held  to  possess  four  humours :  blood, 
phlegm,  yellow  bile,  and  black  bile;  these  were  tempered  by 
combinations  of  the  four  qualities — heat,  cold,  moisture, 
and  dryness.  The  body,  containing  such  matters  in  its 
composition,  was  informed  by  three  intangible  essences  or 
“  spirits,”  with  two  of  which  we  are  particularly  concerned. 
The  spirits  were  natural,  vital,  and  animal.  The  natural 
spirits  were  derived  from  the  products  of  digestion,  were 
elaborated  by  the  liver,  and  distributed  from  it  by  the  veins 
throughout  the  body ;  the  blood  in  the  veins  therefore 
moved  in  a  peripheral  direction  from  the  liver.  The  vital 
spirits,  the  most  subtle  and  important,  were,  as  their  name 
implies,  concerned  with  the  maintenance  of  life  itself  and 
of  its  properties  in  the  body.  They  were  elaborated  in  the 
left  ventricle,  by  its  peculiar  and  innate  power,  from  blood 
and  air,  and  were  distributed  by  the  arteries  throughout 
the  body.  It  can  be  understood  that,  except  for  the  ques¬ 
tion  of  fact,  it  would  be  of  little  moment  whether  the 
passage  of  these  spirits  through  the  arteries  were  simple, 
as  Erasistratus  believed,  or  joined  with  blood,  as  Galen 
taught ;  for  the  two  authorities  the  spirits  were  prodiiced 
in  the  left  ventricle  and  transmitted  by  the  arteries,  and 
the  other  point  was  of  secondary  importance.  Galen  dis¬ 
posed  of  the  Erasistratean  belief  by  a  simple  experiment 
on  the  living  animal. 

The  animal  spirits  were  elaborated  in  the  brain  from  the 
vital  spirits,  and  manifested  themselves  in  the  functions 
of  the  nervous  system ;  they  need  not  be  considered  further 
here. 

The  anatomical  necessities  of  this  system  of  spirits  were 
met  very  well.  The  vena  cava  passed  up  from  the  liver  to 
leach  the  upper  parts,  opening  into  the  right  ventricle  on 
toe  v  ay  ;  hence  there  was  no  “  auricle  ”  as  we  understand 
1lie  r m ,  the  tricuspid  valve  guarding  the  direct  opening 
Horn  the  vein  into  the  ventricle,  and  the  appendix  being 
a  lateral  pouch  of  the  wall  of  the  vein.  The  blood  in  the 
vein  carried  natural  spirits,  which  were  wanted  for  three 
reasons— to  supply  the  necessary  crude  material  on  which 
the  air  could  act  to  produce  vital  spirits,  to  be  sent  by  the 
pulmonary  artery  to  the  lung  for  its  nourishment,  and  to 
nourish  the  actual  substance  of  the  heart  itself,  through 
the  coronary  sinus,  which  would  be  described  as  arising 


from  the  vena  cava  before  it  opened  into  the  heart.  The 
passage  of  blood  from  the  right  ventricle  to  the  left,  where 
it  would  be  charged  with  vital  spirits,  was  considered  to  he 
effected  through  small  pores  in  the  interventricular  septum. 
The  difficulty  in  finding  these  was  explained  by  the  assump¬ 
tion  that  they  collapse  after  death;  it  is  of  interest  to 
recall  the  fact  that  many  anatomists  after  Harvey’s  time, 
including  the  famous  Morgagni,  have  described  the  occa¬ 
sional  occurrence  of  such  channels,  other  than  the  well 
known  opening  sometimes  seen  at  the  top  of  the  inter¬ 
ventricular  septum.  Galen  also  certainly  suggested  the 
possibility  of  blood  finding  its  way  to  the  left  side  by  the 
pulmonary  circuit,  but  his  remarks  on  this  point  arc  not 
very  clear. 

The  elaboration  of  vital  spirits  in  the  left  ventricle 
necessitated  the  passage  of  air  to  this  part,  and  this  was 
effected  by  the  pulmonary  veins;  the  common  stem  of  these 
veins  constituted  what  we  now  consider  the  greater  part  of 
the  left  auricle,  but  this  was  called  the  “  venous  artery,” 
and  considered  to  open  directly  into  the  left  ventricle 
through  the  mitral  orifice.  The  pulmonary  veins  were  held 
to  have  a  double  current  in  them,  for  they  not  only  brought 
air  to  the  heart,  but  transmitted  from  this  organ  the 
fuliginous  vapours  which  arose  like  smoke  from  the 
activities  of  the  left  ventricle.  This  backward  passage  of 
vapours  from  the  ventricle  caused  some  trouble  to  the 
followers  of  Galen,  as  well  as  to  the  physiologist  himself, 
and  led  to  varied  accounts  being  given  of  the  valves,  some 
maintaining  that  they  did  not  close  completely,  and  others 
holding  that  they  were  permeable  to  vapours,  and  so  on, 
but  the  general  belief  was  nevertheless  that  such  vapours 
were  eliminated  from  the  lungs,  to  which  they  had  been 
brought  by  the  pulmonary  veins.  This  passage  in  two  direc¬ 
tions  in  the  same  vessel  was  also  illustrated  in  the  divisions 
of  the  portal  vein  :  the  products  of  digestion  were  not  only 
brought  to  the  liver  by  these  vessels  for  elaboration,  but  the 
natural  spirits  required  for  the  nutrition  of  the  alimentary 
tract  were  compelled  to  use  the  same  channels  to  reach 
their  objective,  and  a  certain  amount  of  discrimination- 
referred  by  Galen  to  his  useful  properties  of  attraction  and 
repulsion — was  exhibited  in  some  of  the  vessels,  as,  for 
instance,  in  the  passage  of  black  bile  by  the  splenic 
vein,  etc. 

It  can  be  seen,  then,  that  the  structure  of  the  heart  was 
neatly,  if  artificially,  fitted  in  with  the  physiological 
theories,  and  it  remained  to  account  for  the  conditions 
before  birth.  Galen  was  not  a  man  to  shirk  a  difficulty  of 
this  sort,  and  he  triumphantly  turned  it  into  another  link 
in  his  chain  of  physiological  vascular  functions  by  means 
of  the  assumption  of  the  absence  of  motion  of  the  heart 
before  birth.  The  assumption  was  not  difficult  in  itself. 
Remembering  that  Galen  was  conversant  with  the  views  of 
Aristotle,  one  might  be  tempted  to  think  that  he  had  pur¬ 
posely  put  on  one  side  that  biologist’s  observations  on  the 
beating  heart  of  the  embryo  chick,  but  it  seems  more 
probable  that  the  difference  between  the  chick  in  the  egg 
and  the  foetus  in  utero  was  looked  on  as  too  great  to 
allow  direct  argument  from  one  to  the  other.  If  the  heart 
is  the  source  of  vital  spirits,  requiring  air  for  its  action, 
and  if  the  lungs  are  not  used,  so  that  no  air  is  available,  it 
would  seem  to  be  only  right  that  the  heart  should  be 
quiescent,  and  the  necessary  spirits,  natural  and  vital,  be 
supplied  from  the  mother  through  the  direct  connexion 
which  was  believed  to  exist  between  her  vascular  system 
and  that  of  the  foetus.  It  was  held  that  the  umbilical 
vessels  were  in  direct  continuity  with  vessels  in  the  uterus, 
artery  with  artery  and  vein  with  vein,  the  placenta  being 
a  supporting  structure  for  these  inosculations,  and  in  this 
way  both  natural  spirits  and  vital  were  transferred  through 
vein  and  artery  respectively.  The  foramen  ovale  and 
ductus  arteriosus  were  thus  brought  in  as  necessary  physio¬ 
logical  structures,  the  foetal  heart  being  quiescent:  the 
foramen,  opening  from  the  vena  cava,  brought  (maternal) 
natural  spirits  to  the  lung  for  its  nutrition,  taking  the 
place  of  the  non-acting  pulmonary  artery,  and  the  ductus 
arteriosus  carried  (maternal)  vital  spirits  to  the  same 
organ,  which,  though  functionless,  had  to  be  kept  in  a 
state  of  high  “  vitality  ”  ready  for  the  time  of  functioning. 

It  is  interesting  to  note  that  the  belief  in  the  quiescence 
of  the.  foetal  heart  persisted  for  a  long  time,  and  the  direct 
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continuity  of  maternal  and  foetal  vessels  was  taught  for 
many  years  after  Harvey’s  death.  Arantius,  in  the  six¬ 
teenth  century,  seems  to  have  been  the  first  to  discredit  this 
continuity,  being  followed  by  several  other  anatomists. 
Harvey,  of  course,  knew  that  the  foetal  heart  was  not 
quiescent,  and  followed  Arantius  in  his  views  on  the 
placental  vessels.  Many  well  known  names,  however, 
appeared  in  support  of  the  older  belief  in  continuity.  It 
was  completely  upset  by  Hunter,  but  I  find  it  again  in  the 
1795  edition  of  Cheselden’s  Anatomy,  1  cannot  say  when  it 
made  its  last  public  appearance. 

Returning  now  to  the  vascular  system,  it  must  be 
admitted,  1  think,  that  Galen  left  behind  him  a  very 
ingenious  and  wonderfully — though  not  exactly — complete 
account  of  its  physiological  working,  including  the  foetal 
conditions.  It  was  vitiated  by  assumptions  which  we  now 
know  to  be  false,  but  which  are  perhaps  excusable  in 
the  then  circumstances  of  anatomico-physiological  in¬ 
formation.  The  whole  theoretical  mass  fitted  in  very  well 
with  the  pathological  views  and  clinical  practice  of  the  day, 
and  made  a  structure,  more  or  less  complete,  which  could 
only  be  overthrown  by  the  destruction  of  t lie  fundamental 
f iilsities  on  which  it  was  built;  this  was,  in  essence,  the 
accomplishment  of  Harvey. 

•  We  must  now,  having  gained  some  idea  of  the  vascular 
physiology  of  the  Greek  schools,  pass  on  to  the  question  of 
the  delay  of  fifteen  centuries  before  it  suffered  correction. 
The  answer  has  to  do  with  the  rise  and  fall  of  empires,  of 
peoples,  and  of  faiths.  The  Roman  Empire,  which  had 
perhaps  passed  its  zenith  when  it  took  Egypt  under  its 
sway,  was  certainly  declining  when  Galen  died.  It  is  a 
common  saying  that  the  Greek  genius  was  exhausted  at  this 
time,  and  there  is  no  doubt  truth  in  the  saying  if  we 
remember  that  exhaustion  is  not  the  same  thing  as  death ; 
but  it  seems  likely  that  the  absence  of  any  originality 
in  the  men  who  lived  immediately  after  Galen  is  to  be 
referred  at  least  as  much  to  the  conditions  under  which 
they  must  have  lived.  Rome  was  unable  to  preserve  order 
in  the  outlying  dependencies,  and  even  at  home  it  showed 
the  beginnings  of  inward  decay.  As  for  the  Alexandrian 
and  other  Greek  schools,  they  were  in  the  middle  of  the 
maelstrom  of  disorder. 

In  the  fourth  century  the  empire  was  divided  into  the 
Eastern  Empire,  with  Byzantium  as  its  seat  of  government, 
and  the  Western  Empire,  where  Rome  remained  as  nominal 
mistress  of  the  V  estern  world.  But  Rome  was  tottering 
to  her  fall,  and  in  the  fifth  century  she  passed  out  of 
history  as  mistress  of  the  world,  being  overpowered  and 
taken  by  Goths,  Franks,  and  Burgundians,  and  other 

barbarians.”  Thus,  in  the  sixth  century  we  find  the 
eastern  end  of  the  Mediterranean  surrounded  by  countries 
nominally  under  the  rule  of  Byzantium,  but  in  a  state  of 
general  unrest;  towards  the  west,  the  “barbaric”  peoples 
were  plunged  in  that  semi-darkness  from  which  they  were 
to  emerge  as  the  nations  of  Western  Europe  of  to-dav. 

Byzantium  itself,  then,  seems  to  have  been  the  place  most 
suitable  for  the  furtherance  of  the  arts  and  sciences,  but 
the  mixture  of  Latin  and  Greek  and  Oriental  would  not 
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science,  and  no  doubt  the  Christianity  which  was  the 
official  religion  looked  with  disfavour  on  certain  forms  of 
investigation,  and  hindered  progress  along  these  lines. 
Alexandria  was  still  a  great  seat  of  learning,  but  no 
advances  in  medicine  were  made  there,  and  Galen  was 
taken  as  the  master  who  provided  a  standard  for  those  that 
followed  after  him. 

In  the  seventh  century  the  followers  of  Mahomet  sub¬ 
dued  Persia,  and  then  turned  their  attention  to  the  West. 
They  flooded  Palestine  and  Syria,  submerged  Egypt,  ran 
along  the  north  of  Africa,  and  overflowed  into  Italy  and 
Spain  ;  their  efforts  in  Italy  were  temporary  and  unsue- 
cessful,  but  in  Spain  they  gained  a  firm  footing,  and  even 
crossed  the  Pyrenees  into  France;  they  were  thrown  out, 
however,  and  did  not  repeat  the  effort  at  extension.  This 
gieat  invasion  was  the  precursor  of  Arabian  dominance  in 
medicine.  The  Greek-Latin  civilization  of  Byzantium, 
gorgeous  but  decaying,  was  hardly  able  to  do  more  than 
hold  its  own  on  and  around  the  Bosphorus,  the  Western 
peoples  were  still  in  their  strong  and  lusty  childhood,  and 
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appear  to  be  the  best  from  this  point  of  view;  at  any  rate 
nothing  was  done  there  in  the  way  of  originalitv  in  mediea 


the  victorious  Arabians  were  thus  the  dominant  power. 
In  medicine,  the  Greek  storehouses  of  information  opened 
to  them  by  their  conquests  were  antechambers  of  a  new 
world  to  their  learned  men,  and  they  adopted  Greek 
medicine  with  enthusiasm.  But  tliev  got  little  further 
than  this.  The  Oriental  mind  seems  to  tend  towards 
occultism  and  mystic  learning,  and  the  chief  gains  in  the 
science  due  to  the  Arabs  were  in  the  regions  of  chemistry 
and  botany,  which  were  given  their  full  mystical  value; 
astrology  and  magical  charms  seem  to  have  been  added  to 
the  therapeutical  armamentarium  of  the  practitioner  also 
bv  Arab  influence. 

In  anatomy  and  physiology  they  did  nothing.  Their 
faith  forbade  them  even  to  portray  a  part  of  the  human 
body,  and  in  these  matters  they  were  content  to  accept 
in  its  entirety  the  teaching  of  their  Greek  masters,  and 
hand  it  on  as  they  received  it.  Thus  the  Arabian 
physicians,  who  represented  medicine  after  the  seventh 
century,  taught  and  practised  Greek  medicine;  but  it  was 
debased  Greek  science,  for  it  can  be  understood  that 
translations  made  by  men  totally  ignorant  of  the  subject 
with  which  they  were  dealing,  and  carried  on  and  trans¬ 
mitted  by  others  who  had  no  means  of  verifying  or  even 
of  wholly  comprehending  the  matters  concerned,  were  not 
calculated  to  give  a  clear  idea  of  Greek  thought  or  to 
enable  others  to  realize  it.  The  vital  character  of  the 
original  was  lost,  and  the  result  was  certainly  only  a 
debased  copy  of  it. 

The  Arabian  mastery  in  medicine  was  fairly  complete. 
In  Byzantium,  and  probably  to  some  extent  in  the  southern 
parts  of  Italy,  the  original  Greek  was  still  the  main  in¬ 
fluence,  but  elsewhere  the  Arabs  were  paramount.  They 
might  be  looked  on  as  the  trustees  of  the  Greek  heritage, 
holding  it  during  the  growth  of  the  Western  nations,  who 
alone  would  be  able  to  take  it  over  from  them  in  the 
future. 

The  possibilities  that  had  been  dormant  in  the  old 
“  barbaric  ”  peoples  showed  themselves  first  in  the 
splendour  of  the  Renaissance  in  Italy;  the  other  Western 
nations  followed  more  slowly  in  the  same  path.  They  were 
like  growing  children,  curious  and  inquiring,  but  still  yield¬ 
ing  to  authority,  not  questioning  in  any  important  matter 
the  sayings  of  those  who  stood  to  them  as  teachers.  Thus 
the  Arab-Greek  physiology  passed  without  question.  It  is 
impossible  to  lay  down  a  fixed  date  and  say  that  at  this 
time  the  Italian  Renaissance  began,  but  we  can  in  a  general 
way  say  that  it  was  vivifying  Italy  while  our  Norman 
kings  were  on  the  throne  of  England,  and  in  the  thirteenth 
century  we  find  Mundinus  (1270-1318)  making  human  dis¬ 
sections  and  teaching  anatomy  with  great  distinction  at 
Bologna.  Among  the  books*  I  have  here  is  a  beautiful 
edition  of  his  Anathomia;  from  his  diction  it  may  be 
perceived  that  his  anatomy  is  Arabian  in  origin.  1  need 
not  quote  the  account  of  the  heart  given  by  him,  but  can 
say  that  he  opens  and  exposes  both  ventricles,  taking  care 
not  to  injure  the  middle  ventricle,  which  he  takes  to  be 
represented  by  the  spaces  which  pass  through  the  septum 
from  right  to  left,  more  widely  open  on  the  right  side.  He 
mentions  the  valves  in  their  proper  positions  and  direc¬ 
tions,  but  considers  that  the  tricuspid  valve  does  not  shut 
completely,  because  it  is  necessary  for  some  of  the  blood 
which  has  reached  the  heart  from  the  liver  to  be  propelled 
out  for  further  circulation.  Perhaps  he  may  be  credited 
with  perceiving  the  necessity  for  propulsive  power  behind 
the  blood  conveying  the  natural  spirits,  but  otherwise,  so 
far  as  can  be  judged  from  his  scattered  remarks  and  crude 
descriptions,  he  had  no  shadow  of  doubt  about  the  truth  of 
the  accepted  physiological  views;  it  was  one  of  the  sources 
of  strength  of  the  Greek  conception  that  it  did  not  depend 
on  anv  minor  detail  for  its  acceptance,  but  was  like  a 
broad-based  edifice  on  which  the  individual  could  erect  his 
own  little  turrets  and  make  his  own  small  windows  for 
looking  through  without  affecting  the  building.  Mundinus 
had  held  the  heart  in  his  hand,  and  one  can  see  his  rude 
description  is  of  the  actual  heart,  but  he  forced  into  it  what 
he  thought  he  ought  to  see,  the  result  of  the  preconcep¬ 
tions  of  his  training. 

The  childhood  of  the  Western  nations  passed;  we  know 
that  a  time  comes  when  our  children,  who  once  looked  on 

*  Several  old  books  were  brought,  and  some  lantern  slides  shown. 
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us  as  the  final  authority  on  every  possible  point,  begin  to 
question  our  wisdom  and  belittle  our  judgement,  and  fre- 
quently  push  their  information  to  a  point  beyond  that 
reached  by  us.  In  like  manner  the  growing  nations  were 
approaching  a  time  when  they  would  no  longer  take  things 
for  granted,  nor  blindly  follow  authority.  Two  events  in  the 
fifteenth  century — the  fall  of  Byzantium  or  Constantinople 
and  the  invention  of  printing — are  credited  with  great 
influence  on  the  progress  of  medicine  and  the  sciences.  So 
far  as  printing  is  concerned,  its  effects  are  so  incalculable 
and  evident  that  we  need  not  say  more  about  them.  The 
fall  of  Constantinople  brought  to  Italy  much  of  the  old 
Greek  treasures  which  had  been  stored  in  that  city,  and 
thus  opened  to  Western  scholars  a  direct  avenue  to  the 
learning  of  Greece  and  the  ebullitions  of  the  Greek  genius. 
It  became  quite  “the  thing”  for  scholars  to  journey  to  Italy 
to  study  and  translate  these  manuscripts,  and  it  is  inter¬ 
esting  to  note  that  our  own  Linacre  was  among  the  most 
famous  of  these  travellers.  It  is  generally  held  that  the 
advent  of  the  supply  of  the  pure  undefiled  Greek  writings 
had  much  to  do  with  increasing  the  vital  energy  of  medicine 
and  its  sciences,  leading  to  advances  and  new  discoveries, 
and  no  doubt  there  is  truth  in  the  belief.  But  I  confess 
that  1  find  myself  a  little  sceptical;  at  any  rate  in  anatomy 
the  Arabian  influence  seems  to  have  persisted  for  a  century 
after  the  fall  of  Constantinople,  nor  is  there  much  reason 
to  suppose  that  the  Greek  resurrection  would  set  doubting 
a  world  of  men  who  had  accepted  the  Arabian  statements 
without  question.  It  seems  to  me  a  natural  and  inevitable 
result  of  the  growth  of  the  proper  mentality  of  the  Western 
nations:  they  were  reaching  the  adolescent  stage  and 
wanted  to  inquire  into  things  for  themselves,  and  under 
those  conditions  advances  were  bound  to  come,  the  truth 
was  bound  to  be  slowly  sifted  from  the  false,  and  our  special 
subject,  vascular  physiology,  was  as  certain  to  be  put  on 
a  proper  foundation  as  anything  could  be  in  this  world  of 
uncertainty. 

Thus  we  find  in  the  sixteenth  century  tentative  efforts 
being  made  toward  the  solution.  At  first,  at  the  beginning 
of  the  century,  we  have  the  old  belief.  This  copy  of  Magnus 
Hund’s  book,  one  of  the  rarest  anatomical  books, 
was  published  in  1501 :  it  was  once  supposed  to  be 
the  first  anatomical  work  with  cuts,  but  that  is  not 
the  truth.  Woodcuts  as  illustrations  were  introduced 
about  1461,  but  they  only  found  their  way  into 
anatomical  or  medical  books  toward  the  end  of  the 
century.  Not  considering  de  Ketham’s  “  fasciculus,” 
we  have  Jacques  Peylig’s  work  which  appeared  in  1499. 
I  have  compared  the  cuts  in  this  with  those  in  Hund,  and 
they  are  undoubtedly  copied  from  the  same  originals,  but 
what  these  were  I  cannot  say.  In  a  couple  of  the  drawings 
from  Hund,  the  heart,  in  the  pericardium,  shows  the  outer 
form  of  the  two  ventricles;  it  is  placed  obliquely,  has  two 
structures  above  the  ventricles  which  may  be  meant  to 
represent  appendices,  and  possesses  certain  vessels  leaving 
or  going  to  it  which  I  have  not  yet  been  able  to  place  with 
any  satisfaction.  Like  the  other  early  writers  on  the  sub¬ 
ject,  Magnus  Hund  seemed  to  look  on  his  illustrations  as 
in  themselves  sufficient,  and  did  not  take  the  least  notice 
of  them  in  his  text.  Such  a  picture  of  the  heart  is,  of 
course,  merely  formal,  almost  like  that  on  a  playing  card, 
and  the  description  of  the  organ  shows  the  usual  conception 
of  structure  and  function  which  had  been  current  for  so 
many  centuries. 

As  the  sixteenth  century  goes  on,  however,  we  begin  to 
find  evident  signs  of  the  growth  of  the  spirit  of  inquiry. 
We  can  pass  over  the  obscure  crudity  of  Berengarius’s 
description,  and  the  evident  influence  of  Mundinus  on 
Massa:  Massa  talks  of  three  ventricles,  and  his  account  of 
Ihe  heai t,  fuller  than  that  of  Mundinus,  is  not  much  of  an 
improvement  on  it.  In  this  century,  however,  we  find  an 
outburst  of  anatomical  activity,  and  greater  freedom  in 
expression  of  individual  views.  The  actual  investigation 
of  anatomical  structure  was  not  confined  to  professional 
anatomists,  but  was  largely  undertaken  by  artists  who 
might,  indeed,  be  looked  on  as  leaders  in  the  revival 
particularly  in  the  study  of  skeletal  and  muscular  anatomy’ 
since  the  great  names  of  Leonardo,  Michelangelo,  and 
Itaffaelo  are  found  at  the  end  of  the  fifteenth  and’ early 


part  of  the  sixteenth  centuries.  These  men  were  not  con¬ 
cerned  with  physiological  ideas,  but  in  this  century,  how¬ 
ever,  we  find  Servetus,  Columbus,  Cesalpinus,  and  th§ 
greatest  of  all,  Yesalius.  In  one  of  Yesalius’s  early  illus¬ 
trations  of  a  heart,  from  one  of  his  “  fugitive  sheets,” 
there  is  no  appearance  of  auricles  as  we  know  them, 
though  the  appendages  are  well  shown.  I  have  found  this 
to  be  a  common  deficiency,  probably  due  to  the  teaching 
that  the  heart  only  has  ventricles,  and  that  those  parts 
which  we  term  the  atria  of  the  auricles  are  parts  of  the 
vena  cava  and  pulmonary  vein  (arteria  venal  is)  respec¬ 
tively;  in  the  case  of  Yesalius  the  explanation  might  hold, 
for  this  great  anatomist  and  accurate  describer  failed  alto¬ 
gether  to  get  any  true  conception  of  the  circulatory  process. 
Others,  however,  pushed  the  matter  further.  Michael 
Servetus  was  the  first  to  describe  clearly  the  pulmonary 
circulation;  he  was  followed  on  the  same  lines,  and  almost 
in  the  same  words,  by  Realdus  Columbus,  then  by  Arantius 
and  Cesalpinus.  All  these  anatomists  have  been  credited, 
at  one  time  or  another,  with  knowledge  of  the  circulation, 
but  if  we  turn  to  their  accounts  of  the  veins  and  liver — - 
a  very  good  test  of  their  views — it  is  found  that  they  were 
all  quite  innocent  of  any  conception  of  the  circulation.  The 
same  test  disposes  at  once  of  Nemesius,  Bishop  of  Emesa 
in  the  fourth  century,  who  has  also  been  said  to  have  known 
it.  In  all  these  cases  the  passage  through  the  lungs,  which 
had  been  postulated  by  Galen,  was  simply  adopted  to  supply 
the  left  heart  with  the  material  for  its  manufacture  of 
“  vital  spirits,”  the  perforations  in  the  septum  having  lost 
caste  with  most  writers. 

This,  then,  was  the  state  of  knowledge  of  the  heart  and 
vascular  physiology  when  Harvey  made  his  onslaught  on 
the  belief.  Riolan  still  taught  a  way  through  the  septum, 
but  with  many,  if  not  most,  the  pulmonary  route  was 
accepted:  on  this  subject  Harvey  credits  Columbus  with  the 
description,  being  apparently  ignorant  of  Servetus.  The 
vital  spirits  were  still  elaborated  in  the  left  ventricle  and 
discharged  in  small  quantities  by  the  aorta,  and  some 
thought  they  ebbed  back  again  at  times,  especially  during 
sleep.  The  natural  spirits  were  elaborated  in  the  liver  and 
transmitted  by  the  veins.  The  structure  of  the  heart  was 
quite  well  known,  but  did  not  seem  incompatible  with  the 
theories,  and  it  was  really  these  theories  of  the  double  flow 
of  blood,  with  its  double  origin,  that  had  to  be  destroyed 
by  Harvey,  for  it  was  the  fundamental  idea  on  which  the 
whole  superstructure  rested. 


THE  LARVA  OF  THE  YVARBLE-FLY  AS  A 
HUMAN  PARASITE. 

BY 

F.  W.  STYLE,  M.R.C.S.,  L.R.C.P.Lond., 

SOUTH  BRENT,  DEVON. 


Owing  to  its  rare  occurrence,  the  followdng  account  of  a 
case  of  myiasis  due  to  a  warble-fly  may  be  of  interest. 

On  February  19th  last  I  was  called  to  an  outlying  farm  to  see  a 
boy,  aged  4  years.  His  mother  told  me  that  he  had  not  suffered 
from  any  previous  illness.  In  November  and  December  last  he  lost 
flesh,  colour,  and  appetite,  but  did  not  complain  of  any  pain. 
During  the  whole  of  January,  1924,  he  had  recurrent  attacks  of 
urticaria  on  the  front  and  sides  of  the  neck. 

Early  in  February  he  complained  of  severe  pain  in  the  left 
ear  which  lasted  a  few  hours.  Next  day  the  left  cheek  was  red 
and  swollen.  This  swelling  subsided  in  an  hour  or  two,  and  was 
immediately  followed  by  extreme  swelling  of  the  left  eyelids  so 
that  the  eye  could  not  be  opened.  The  swelling  was  not  red  or 
painful,  and  it  entirely  disappeared  in  about  three  days.  The 
day  following  its  disappearance  the  boy  was  suddenly  seized 
with  severe  vertical  headache,  and  vomited.  The  pain  lasted 
several  hours,  but  in  twenty-four  hours  he  appeared  to  be  quite 
well  and  continued  so  for  about  four  days,  wLen  the  swelling 
in  the  left  eye  returned,  with  vomiting,  and  pain  in  the  left 
side  of  the  forehead.  The  eyelids  were  red  and  there  was  some 
thin  purulent  discharge. 

When  I  saw  him  the  next  day  I  found  the  left  eyelids  slightly 
swollen  and  red,  the  conjunctiva  somewhat  iniected,  and  the  tongue 
dirty.  Temperature  and  pulse  were  normal.  The  boy  was  well 
nourished  and  did  not  appear  to  be  ill. 

Tn  a  day  or  two  all  swelling  and  redness  had  disappeared,  and 
nothing  further  occurred  until  February  29th,  when  he  vomited, 
and  the  left  eye  became  swollen.  Next  day  I  found  him  in  bed. 
and  was  told  that  he  had  passed  a  sleepless  night,  owing  to  very 
severe  pain  in  the  left  side  of  the  head. 
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7  lie  left  eyelids  and  conjunctiva  were  very  oedematous.  The 
h'lt  cheek,  over  the  parotid  region,  was  red  and  swollen.  All  the 
affected  parts  were  somewhat  tender.  Temperature  and  pulse  were 
normal ;  the  tongue  was  very  coated;  the  pupils  were  equal  and 
active.  All  other  reflexes  were  normal.  On  the  chest  and  abdomen 
there  was  a  rash,  which  had  been  present  about  twenty-four  hours. 
1  lie  clinical  features  of  this  rash,  throughout  its  duration,  were 
those  of  varicella,  but,  in  the  light  of  subsequent  events,  the 
question  arises  whether  the  rash  was  due  to  varicella  or  to  larval 
infection.  Within  forty-eight  hours  the  swelling  of  eye  and 
cheek  had  completely  subsided,  the  tongue  was  clean,  and  the 
child  was  asking  for  food. 

He  remained  quite  well  until  March  14th,  when  the  right 
eyelids  and  cheek  became  swollen  and  red.  There  were  also 
several  circumscribed  swellings — one  the  size  of  a  chestnut  on  the 
right  side  of  the  forehead  just  above  the  outer  canthus,  one  the 
size  of  a  hazel-nut  behind  the  left  ear,  one  the  size  of  a  walnut 
over  the  right  parietal  region  of  the  scalp,  and  two  small  ones 
over  tho  left  parietal  region.  The  swelling  on  I  he  right  side  of 
the  scalp  was  semifluctuating,  the  others  were  moderately  firm. 
None  of  the  swellings  was  red  or  painful.  In  a  few  days,  with 
the  exception  of  the  scalp  swellings,  the  parts  returned  to  their 
normal  condition  and  the  child  again  seemed  to  be  quite  well. 

On  March  24th,  after  severe  pain  in  the  head,  the  oedema  and 
redness  returned,  this  time  in  both  eyes  and  cheeks.  Next  day, 
from  the  right  parietal  swelling,  which  was  now  discharging  pus, 
came  a  maggot  about  half  an  inch  long.  Within  a  few  hours  the 
swelling  of  eyes  and  cheeks  had  completely  disappeared. 

On  March  27th  a  maggot  was  discharged  from  one  of  the  two 
swellings  on  the  left  side  of  the  scalp,  and  from  the  other  swelling 
a  maggot  was  removed  on  April  1st;  both  of  these  maggots  were 
about  a  quarter  of  an  inch  long.  There  have  been  no  further 
developments. 

Curious  features  of  the  case  are: 


The  following  references  to  other  published  eases  of  this 
condition  have  been  provided  by  Major  Austen. 

Riley,  C.  V.:  “A  grub  supposed  to  have  travelled  in  the 
human  body.”  Insect  Life,  Washington,  U.S.A.,  vol.  ii,  p.  238 
(1890). 

Condorelli,  Mario  :  “  Caso  di  ‘  myiasis  ’  nell’  uomo  per  larva 
cuticolare  di  H ypoderma  //oris  (Do  Geer).”  Hall.  Sor.  Zoo/.  / lul 
Anno  xiii,  pp.  171-181  (1904). 

Topsent,  E.  :  “  Sur  un  cas  de  myase  hypodermique  cliez 

l’homme.”  Archircs  dr  Parasitologic,  T.  iv,  p.  609  (1301).  Larva 
of  H.  tineatum  beneath  skin  of  upper  part  of  thorax  of  girl  of 
8  years. 

Topsent,  E.  :  “  Second  cas  de  rnvase  hypodermique  dans  le 

Morbihan.”  Op.  cit.,  T.  xiii,  pp.  438-489  "(August  25th,  1903). 
Larva  of  H  ypoderma  beneath  skin  of  face  of  girl  of  6£  years. 

Miller  :  “  Larvae  of  H  ypoderma  Hneutum  in  the  human  subject 
in  U.S.A.”  Journal  of  the  American  Medical  Association,  Decem¬ 
ber  3rd,  1910  (abstract  in  the  Journal  of  Tropical  Medicine  and 
Hygiene,  January  2nd,  1911,  p.  13). 


ETIOLOGY  AND  TREATMENT  OF  RHEUMATOID 
ARTHRITIS  AND  ALLIED  DISEASES. 

BY 

S.  G.  B1LLINGTON,  M.B.,  B.S.Lond.,  F.R.C.S.E., 

PATHOLOGIST,  BACTERIOLOGIST,  AND  HONORARY  ASSISTANT 
PHYSICIAN  TO  THE  WOLVERHAMPTON  AND 
STAFFORDSHIRE  HOSPITAL. 

WITH  F.  LE  CT 110-  T  HE  11  APE  U  TIC  NOTES 


I: 


(u)  The  regular  intervals  between  the  appearance  of  the 
swellings.  There  were  five  distinct  attacks  with  about  ten 
days  between  each. 

( b )  Their  symmetrical  situation.  The  first  swelling  was 
in  the  left  eye;  the  second  in  the  left  eye;  the  third  in  the 
right  eye  and  cheek;  the  fourth  in  the  left  eye;  the  fifth 
in  both  eyes  and  cheeks.  One  maggot  came  from  the  right 
side  of  the  scalp  and  two  from  the  left  side  of  the  scalp. 

(r)  The  rapidity  with  which  the  oedema  subsided. 

The  swellings  noticed  on  March  14th,  one  above  the  outer 
canthus  of  the  right  eye  and  the  other  behind  the  left 
ear,  are  suggestive  of  halts  in  the  progress  of  the  maggots 
either  to  or  from  the  scalp. 

Can  the  periodic  swellings  be  accounted  for  by  assuming 
that  eggs  were  deposited  and  hatched  in  the  scalp  and  that 
tht>  larvae  migrated,  at  intervals,  to  the  orbital  tissues, 
remaining  there  a  few  days  only?  The  remarkably  rapid 
onset  and  subsidence  of  the  oedema  seem  to  point  to  some 
such  transient  exciting  cause. 

1  have  ascertained  that  warble-flies  are  prevalent  on  the 


farm  where  the  child 
is  obvious. 


lives,  so  that  the  source  of  infection 


lie  port  by  Major  Austen. 

The  first  maggot  was  sent  to  Major  E.  E.  Austen, 
Natural  History  Section  of  the  British  Museum,  who  very 
kindly  furnishes  the  attached  report,  which  he  permits  me 

to  use. 

“  The  specimen  is  a  penultimate  stage  larva  of  Hypoderma 
hneutum,  Vill.,  which  is  one  of  the  two  British  cattle  warble- 
flies,  the  other  being  Hypoderma  bovis,  De  G. 

“  This  is  the  first  British  case  of  myiasis  in  man  due  to  a 
warble-fly  larva  that  has  come  to  my  "personal  knowledge,  but 
a  number  of  instances  which  have  occurred  on  the  continent  of 
Europe  and  in  the  United  States  of  America,  where  Hypoderma 
Hneutum,  is  also  found,  are  on  record. 

“  The  preponderance  of  cases  in  which  the  victims  of  the  fly’s 
attack  have  been  young  children  is  noteworthy,  but  is  perhaps  to 
be  correlated  with  the  fact  that  in  cattle  "young  animals  are 
usually  most  severely  warbled. 

“  Another  interesting  point  in  your  case  arises  in  connexion  with 
the  way  in  which  the  patient  "became  infected.  The  egg  from 
which  the  larva  developed  must  have  been  laid  last  summer, 
probably  between  July  and  September,  and,  if  not  actually- 
deposited  on  a  hair  of  the  child’s  head  or  body,  was  in  all 
probability  laid  in  the  ordinary  way  on  a  cow’s  hair,  and  then 
swallowed  in  milk. 

“Under  normal  conditions,  the  eggs  of  both  Hypoderma 
hneutum  and  H.  boris  are  attached  by  the  parent  flies  to  hairs 
on  the  legs  and  flanks  of  cattle,  and  the  minute  larvae,  which 
hatch  out  a  few  days  later,  crawl  down  the  hairs  and  enter 
the  body,  burrowing  through  the  skin  by  way  of  the  hair  follicles. 
A  period  of  many  months  of  wandering  follows,  during  which  the 
larvae  travel  about  the  body  through  the  connective  tissue,  and, 
before  taking  up  their  final  position  in  ‘warbles’  beneath  the 
skin  of  the  back,  are  met  with  in  situations  so  diverse  as  the 
vail  of  the  oesophagus  and  the  spinal  canal. 

“  The  full-grown  larva  is  a  grub  of  considerable  size,  and  is 
many  times  larger  than  the  specimen  forwarded.” 


BY 

SAN  DI  SON  CRABBE,  L.R.C.P.  and  S., 

ELECTRO-THERAPIST  TO  THE  BIRMINGHAM  HOSPITAL  FOR  WOMEN. 


The  term  “  rheumatism  ”  is  very  casually  applied  to  the 
signs  and  symptoms  of  inflammation  of  joint,  nerve, 
muscle,  or  fibrous  tissue.  The  first  essential  step  is  to 
determine  the  cause  of  the  inflammation. 

The  causes  of  the  so-called  rheumatic  conditions  fall 
into  line  with  the  usual  causes  of  inflammation — physical 
(mechanical  or  traumatic),  chemical  (metabolic,  gouty, 
diabetic,  alcohol,  etc.),  thermal  (heat  or  cold),  specific 
(syphilitic,  neuropathic,  haemophilic,  and  the  specific  bac¬ 
terial  such  as  typhoid,  gonococcal,  etc.)  and  non-specific 
bacterial. 

The  remarks  here  made  will  be  confined  to  the  non¬ 
specific  bacterial  group,  though  the  others  must  be  men¬ 
tioned  from  the  point  of  view  of  differential  diagnosis. 

Articular  rheumatism,  which  is  probably  the  most 
common  variety,  and  certainly  the  most  important  from 
the  point  of  view  of  disability  caused,  can  be  divided  into 
two  great  groups : 

1.  Rheumatic  Arthritis,. — Usually  polyarticular  and  asso¬ 
ciated  with  pyrexia,  often  accompanied  by  an  endocardial 
lesion  and  generally  controlled  by  salicylates.  The  joint 
lesions  are  characterized  by  painful  and  tender  synovial 
and  periarticular  swelling  which  may  appear  and  disappear 
comparatively  rapidly. 

2.  The  Rheumatoid  Group  (and  in  this  I  include  the 
various  types  of  rheumatoid  arthritis  and  osteo-arthritis). — 
This  variety  may  be  polyarticular  or  monarticular,  and 
acute,  subacute,  or  chronic.  The  acute  arthritis  may 
develop  as  a  primary  disease  or  follow  an  acute  febrile 
condition  such  as  influenza,  or  result  from  a  sudden  ex¬ 
acerbation  of  the  chronic.  The  chronic  form  may  develop 
as  such  or  supervene  upon  the  acute. 

The  rheumatic  affections  of  nerves,  muscles,  and  fibrous 
tissue  closely  correspond,  except  that  the  acute  varieties 
are  less  common  if  we  exclude  the  nerves.  In  our  ex¬ 
perience  the  underlying  causes  are  the  same:  which  tissue 
is  involved  depends  largely  upon  personal  or  regional 
susceptibility  and  various  contributory  causes. 

A  very  high  percentage  of  rheumatic  affections  may,  for 
practical  purposes,  be  regarded  as  metastatic  manifesta¬ 
tions  of  focal  bacterial  absorption.  In  a  small  proportion 
of  cases  exciting  causes,  such  as  nervous  shock,  worry, 
trauma,  etc.,  appear  to  play  an  important  part.  In 
another  small  proportion  the  disease  supervenes  upon  a 
febrile  attack,  though  frequently  in  these  cases  a  local 
septic  focus  has  been  lighted  up. 

The  pathological  varieties  cannot  be  considered  in  this 
communication;  but  the  fact  may  be  emphasized  that  the 
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disease  r<  presents  a  definite  sequence  of  events,  and  that 
the  treatment  usually  required  is  composite,  illustrating 
well  the  advantages  of  team  work. 

Three  stages  of  rheumatoid  arthritis  can  he  recognized: 

(1)  early,  with  slight  or  recently  developed  joint  lesions; 

(2)  active  arthritis  with  definite  arthritic  changes;  (3)  old- 
standing  arthritis,  with  or  without  the  presence  of  the 
active  disease,  but  with  post-arthritic  deformities,  con¬ 
tractures,  muscular  atony,  and  wasting. 

The  treatment  of  the  disease  may  be  considered  under 
the  following  headings: 

A.  Removal  of  the  infeclive  focus. 

B.  Neutralisation  of  bacterial  toxaemia  in  blood  stream  and 
affected  tissue. 

C.  Ort hopaedic  treatment  of  the  results  of  the  disease. 

D.  Psychological  treatment  also  would  be  advantageous  in  many 
cases. 

E.  The  general  treatment  of  the  patient  by  tonics,  endocrine 
preparations,  etc.,  must  also  be  kept  in  mind. 

In  Stage  1  removal  of  the  infective  focus  is  usually  all 
that  is  necessary,  and  the  disease  rapidly  subsides  when  this 
has  been  done.  In  Stage  2  the  toxaemia  must  be  neutralized 
in  the  affected  tissues  after  removal  of  the  infective  focus. 
In  Stage  3  the  treatment  is  more  complex  and  falls  under 
the  headings  of: 

(1)  Removal  of  the  infective  focus  if  present. 

(2)  The  treatment  of  active  arthritis  if  present. 

(3)  The  treatment  of  post-arthritic  sequelae  by  electricity, 
massage,  manipulation,  exercises,  or  operation. 

(4)  The  use  of  a  vaccine  as  a  prophylactic  against  lighting  up  the 
disease  by  the  above  orthopaedic  procedures. 

(5)  General  and  psychological  attention  to  the  patient. 

Dtfferenti  vl  Diagnosis. 

The  first  essential  in  treatment  is  correct  diagnosis,  both 
as  to  the  type  of  arthritis  and  as  to  the  stage  of  the  disease. 
In  about  25  per  cent,  of  the  cases  referred  for  antibacterial 
treatment  the  diseases  have  been  iron-bacterial  in  origin, 
the  conditions  ranging  from  flat-foot  to  congenital  syphilitic 
synovitis. 

The  diagnosis  must  be  made  from  diseases  of  metabolic 
or  chemical  origin,  such  as  gout,  diabetes,  and  alcoholism; 
from  mechanical  conditions  resulting  from  trauma,  occupa¬ 
tion,  pressure  of  new  growth,  etc.;  and  from  displacements, 
sucli  as  flat-foot  and  coxa  vara.  Syphilitic,  neuropathic, 
and  the  specific  bacterial  affections  require  separate  con¬ 
sideration. 

The  diagnosis  between  active  arthritis  and  post-arthritic 
sequelae  is  most  important,  the  stage  of  the  disease  being 
often  imperfectly  realized.  Patients  have  been  subjected  to 
courses  of  vaccines  when  the  entire  disability  consisted  of 
ankylosed  joints  with  contractures,  there  having  been  no 
signs  or  symptoms  of  active  arthritis  for  a  number  of  years. 
The  most  difficult  post-arthritic  condition  to  distinguish 
is  traumatic  arthritis  or  synovitis  resulting  from  apposition 
of  roughened  or  cartilage-denuded  joint  surfaces.  The  dis¬ 
tinction  is  that  the  pain  and  swelling  in  the  mechanical 
forms  occur  during  and  after  movement,  and  become  more 
pronounced  the  more  the  joint  is  used,  whereas  within 
limits  the  pain  and  stiffness  of  active  arthritis  diminish 
with  moderate  use. 

The  three  most  important  evidences  of  active  arthritis 
arc:  pain  apart  from  movement,  the  night  pain  being  most 
characteristic;  local  tenderness;  and  general  debility  with 
often  a  toxaemic  facial  aspect. 


Treatment. 

Tn  the  first  stage  all  that  is  required  is  to  search  for  am 
remove  the  focus  of  origin.  The  commonest  focus  i 
undoubtedly  dental,  and  if  there  is  no  obvious  sepsis  th 
teeth  should  be  x  rayed  to  exclude  the  presence  of  apica 
sopsis.  The  x  ray  is  not  infallible  and  several  cases  hav 
been  seen  secondary  to  thickening  of  the  periodontal  mem 
brane;  but  except  in  root-filled  or  extensively  filled  teetl 
the  x  ray  is  very  reliable. 

After  the  teeth  the  commonest  sites  of  infection  are  tlr 
tonsils  and  accessory  nasal  sinuses.  The  gall  bladder  is  ; 
much  commoner  focus  of  infection  in  rheumatoid  arthriti 
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and  similar  diseases  than  is  generally  supposed.  The  genito¬ 
urinary  system  may  contain  the  focus,  the  uterus  in  the 
female  and  the  prostate  in  the  male  probably  being  the 
commonest  sites. 

in  a  small  percentage  of  cases  of  rheumatoid  arthritis  no 
focus  can  be  found  and  the  physician  is  forced  to  consider 
the  indefinite  intestinal  source  of  origin.  The  appendix  is 
a  probable  focus  in  some  cases.  As  intestinal  antiseptics 
dimol  or  salol  and  kaolin  have  been  used,  and  endocrines 
when  intestinal  atony  is  definite. 

In  the  second  stage  also  the  focus  must  be  sought  for  and 
dealt  with.  The  systemic  bacterial  toxins  must  then  bo 
neutralized  by  specific  or  non-specific  remedies.  Many  drugs 
are  alleged  to  exert  some  beneficial  effect,  such  as  guaiacol 
carbonate,  iodides,  collosol  manganese,  and  alternating 
collosol  iodine  and  collosol  sulphur.  In  some  cases  drugs 
unquestionably  do  exert  a  beneficial  effect,  but  their  action 
is  uncertain;  it  would  appear  to  be  due  to  their  ability  to 
neutralize  the  toxins  of  some  bacteria  in  some  individuals, 
while  in  blood  or  tissue  fluids  of  slightly  different  composi¬ 
tion  the  toxins  of  other  bacteria  are  not  neutralized. 

Peptone  or  other  foreign  proteins  may  be  used,  and  may 
produce  very  striking  improvement.  Generally  speaking, 
however,  foreign  proteins  are  efficient  only  when  given  in 
sufficient  amounts  to  produce  severe  febrile  reactions;  they 
make  the  treatment  very  unpleasant,  and  necessitate  a 
good  deal  of  incapacity  and  bed  during  its  course. 

The  most  reliable  antibacterial  agent  is  an  autogenous 
vaccine,  and  if  sensitized  it  can  be  pushed  without  pro¬ 
ducing  any  reaction  or  incapacitating  the  patient  in  any 
way.  For  over  four  years  vaccines  made  from  the  blood 
have  been  used,  either  the  auto-haemo-vaecines,1  or  vaccines 
made  from  definite  bacteria  grown  from  the  blood  in 
ammonium  carbonate,  citrated  glucose  broth;2  from  those 
sources  the  correct  antidote  for  the  causal  organism  can 
more  or  less  be  guaranteed. 

The  antibacterial  action  of  the  vaccine  can  be  greatly 
aided  by  electrical  measures,  which  are  used  (1)  to  produce 
vaso-dilatation,  in  order  to  increase  the  antibody  supply  to 
the  affected  joint  and  hasten  the  absorption  of  effusion  and 
oedema;  (2)  to  exert  direct  antibacterial  action;  and  (3)  to 
help  restoration  of  function  by  softening  and  aiding  absorp¬ 
tion  of  adhesions,  and  stimulating  atonic  muscles. 

To  produce  surface  vaso-dilatation  the  high  candle-power 
lamp  (1,000  c.p.)  is  the  best;  to  promote  deep  hyperaemia, 
diathermy  and  the  static  brush  effleuve  are  the  most  suit¬ 
able.  To  remove  oedema  and  fluids  the  static  wave  is  the 
best.  It  causes  intermittent  contraction  of  the  arterial  mus¬ 
culature  and  thus  produces  capillary  massage.  Diathermy 
and  the  galvanic  current  also  aid  the  removal  of  effusions. 

The  tungsten  arc  lamp  develops  antiseptic  rays,  while 
high  frequency,  administered  either  with  the  glass  vacuum 
tube  or  through  the  hand  with  a  cotton  glove  on  while 
giving  massage,  is  useful. 

For  ankylosis  and  contractures  the  galvanic  current, 
which  has  sclerolytic  properties,  is  the  most  useful  aid  to 
massage  and  exercises.  The  static  wave  will  contract  the 
wasted  and  atonic  muscles  while  the  patient  sits  in  a  chair. 
Rhythmically  broken  galvanic  current  is  a  useful  stimulant 
but  liable  to  irritate  the  skin. 

The  operative  measures  that  may  be  adopted  are  wrench¬ 
ing  under  an  anaesthetic;  or  open  operation  for  removal  of 
osteophytic  outgrowths  and  hypertrophied  synovial  mem¬ 
brane;  or  excision  of  the  joint  may  be  practised. 

The  psychological  aspect  in  the  third  stage  of  rheumatoid 
arthritis  is  often  very  difficult  to  treat,  and  frequently 
patients  are  bedridden  with  perfectly  quiescent  arthritis. 
They  think  that  they  are  unable  to  get  out  of  bed,  and 
they  never  will  unless  they  can  be  persuaded  that  nothing 
but  their  own  efforts  will  get  them  out,  and  that  those 
efforts  will  be  successful  if  sufficiently  determined.  At  such 
a  stage  a  vicious  circle  is  apt  to  be  established,  the 
increasing  incapacity  leading  to  more  pronounced  meta¬ 
bolic  and  intestinal  stasis,  with  consequent  aggravation  of 
the  rheumatic  disease.  Deficiency  of  endocrine  output  and 
achlorhydria  frequently  accompany  rheumatoid  arthritis, 
probably  representing  other  manifestations  of  the  general 
j  toxaemia,  and  being  aggravated  by  the  continual  pain. 
J  have  found  pluriglandular  preparations  most  useful 
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ad  juncts  in  treatment.  I  think  that  the  future  will  demon¬ 
strate  that  the  essential  chemical  basis  of  the  disease  is  a 
derangement  of  calcium  metabolism. 

In  conclusion,  I  would  emphasize  that,  from  the  practical 
standpoint,  in  rheumatoid  arthritis  (1)  the  etiological  basis 
is  a  septic  focus,  and  (2)  the  most  important  factors  in 
treatment  are  the  removal  of  the  focus  and  the  correct 
diagnosis  of  the  stage  of  the  disease. 


References. 

1  Rillington  :  A  uto-haemo- therapy,  Lancet,  March  1st,  1924. 
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TREATMENT  OF  MIGRAINE. 

BY 

JANET  LINDSAY  GREIG,  M.B.,  B.S.Melb. 


Ri:  cent  authorities  agree  in  stating  that  migraine  is 
increasing  in  frequency  and  in  accepting  the  nervous  theory 
of  its  origin.  The  gastric  theory  that  migraine  is  due  to 
recurrent  attacks  of  dilatation  of  the  stomach  has  been 
ignored  for  many  years,  mainly  because  it  does  not  seem 
to  explain  the  many  diverse  symptoms. 

It  is  possible  that  our  knowledge  of  the  stomach  may 
not  yet  be  complete.  With  the  exception  of  the  work  done 
by  Mr.  Jefferson  of  Manchester,  and  reported  at  the  Edin¬ 
burgh  meeting  of  the  Anatomical  Society  of  Great  Britain, 
1922,  there  has  been  no  recent  research  work  on  stomach 
muscle.  Its  muscular  mechanism  is  still  more  or  less  taken 
for  granted. 

What  constitutes  dilatation  of  the  stomach  and  what  is 
its  clinical  significance?  We  do  not  yet  know  the  degree 
of  dilatation  which  is  the  physiological  normal  of  the 
stomach;  it  must  vary  with  each  individual.  Radiography 
is  only  helpful  when  there  are  already  gross  pathological 
changes. 

it  is  possible  that  in  some  individuals — the  migrainous,  for 
example — owing  to  muscular  weakness,  either  inherited  or 
acquired,  the  borderland  between  the  two  conditions  may  be 
a  very  narrow  one,  and  the  physiological  may  easily  become 
the  pathological.  Accepting  this  as  a  possibility,  the 
following  scheme  was  drawn  up  for  patients  suffering  from 
migraine,  the  endeavour  being  to  maintain  the  stomach 
so  far  as  possible  in  its  normal  physiological  condition.  The 
results  have  been  most  satisfactory.  While  patients  are 
willing  to  submit  to  this  routine  they  get  no  attacks  of 
migraine  and  no  sick  headaches.  The  scheme  is  as  follows: 

1.  Diet. — 1.  Exclude  rigidly  : 

(1)  Cakes,  scones,  biscuits,  pastry. 

(2)  Steamed  puddings,  sponge  puddings,  trifles. 

(3)  Green  vegetables,  including  peas  and  beans. 

(4)  Aerated  drinks,  including  whisky  and  soda,  and  cham¬ 
pagne;  also  fruit  salts,  sal  hepatica,  etc. 

2.  Allow  any  of  the  following  : 

Breakfast:  Porridge,  fish,  eggs,  bacon,  chops,  bread-and- 
butter  or  toast,  marmalade,  jam,  tea  or  coffee. 

Luncheon:  Soup,  fish,  meat  (of  all  kinds),  potatoes,  marrow, 
pumpkin,  tomatoes,  milk  puddings,  custards,  junket,  stewed 
fruits,  baked  apples,  fresh  fruit. 

Afternoon  Tea:  Bread-and-butter,  toast  and  butter,  sand¬ 
wiches,  tea  or  coffee. 

Dinner:  Soup,  fish,  meat,  poultry,  potatoes,  marrow, 
pumpkin,  tomatoes,  custards,  jellies,  fruit  salads,  ice-cream, 
fresh  fruit,  coffee. 

TT.  Medicine. — During  the  first  two  weeks  of  treatment  the 
following  mixture  is  to  be  given  three  times  a  day,  half  an  hour 
after  meals,  and  then  discontinued  altogether  : 

R  Acid,  hydroclilor.  dil .  n\v  to  n\x 

Glycerin .  tn.x 

Aqua  . ad  3ss 

As  an  aperient,  cascara  evacuant  (P.  D.  and  Co.)  1/2  to  1  drachm, 
water  to  1/2  oz.,  should  be  given  at  night  time  when  required,  but 
not  as  a  routine. 

III.  Posture. — The  patient  must  sleep  without  a  pillow,  so  that 
the  head,  neck,  shoulders,  trunk,  and  limbs  are  all  on  one  level. 
Patients  very  quickly  become  accustomed  to  this  position. 

IV.  Exercise  in  the  open  air  and  gradually  increasing  in  amount. 
Walking  is  probably  one  of  the  best  exercises  and  is  available  for 
all,  whatever  the  condition  or  circumstances  of  the  patient. 

This  method  at  least  has  this  advantage,  that  it  makes 
it  possible  to  eliminate  those  cases  of  migraine  which  are 
tine  to  dilatation  of  the  stomach.  It  leaves,  in  mv  expe¬ 
rience,  very  few  cases  for  any  other  form  of  treatment. 
How  long  it  will  be  necessary  for  those  subject  to  migraine 
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to  continue  this  routine  I  cannot  say.  While 
the  routine  every  effort  should  be  made  by  means  of  tonics, 
good  food,  fresh  air,  but  above  all  by  exercise,  to  build  the 
patient  up  physically. 

It  is  probable  that,  with  increased  knowledge  of  the 
mechanism  of  the  stomach  muscle,  we  will  understand  more 
clearly  the  pathology  of  migraine,  and  understand  better 
also  how  to  maintain  the  stomach  muscle  in  that  stage  of 
contraction  which  is  its  physiological  normal. 


iftrimmuibn : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

OPIUM  POISONING  AND  PONTINE  LESIONS. 

The  record  of  Dr.  Sydney  Smith’s  interesting  case  of 
simulation  of  opium  poisoning  by  an  aneurysm  of  the 
basilar  artery  (British  Medical  Journal,  June  7th, 
p.  994)  may  perhaps  allow  as  a  footnote  a  somewhat 
similar  story. 

An  elderly  woman,  who  lived  alone,  was  found  in  bed  and 
apparently  unconscious  by  the  charwoman  who  called  in  the 
morning  by  daily  custom.  The  medical  practitioner  who  was 
immediately  summoned  recognized  a  condition  of  profound  coma 
with  extremely  contracted  pupils,  laboured  respiration,  and 
normal  temperature.  In  addition,  on  a  table  at  the  side  of  the 
bed  stood  a  phial  of  some  two  ounces  capacity;  it  was  empty  and 
was  labelled  “  laudanum.”  In  these  circumstances  the  practi¬ 
tioner  not  unnaturally  decided  to  wash  out  the  stomach,  for  the 
evidence,  both  clinical  and  circumstantial,  clearly  earned  a  sug¬ 
gestion  of  opium  poisoning.  The  stomach  contents,  however, 
yielded  no  smell  of  laudanum,  and  later  in  the  day  an  aggravation 
of  the  general  condition  and  a  temperature  of  105°  F.  were  judged 
to  throw  doubt  on  the  original  diagnosis.  In  the  evening  the 
patient  died,  and  a  post-mortem  examination  revealed  a  haemor¬ 
rhage  in  the  pons  and  fourth  ventricle.  Apart  from  the  empty 
and  labelled  bottle  there  was  no  proof  that  the  woman  had  taken 
laudanum,  and  certain  other  facts  rendered  this  course  unlikely. 

Such  an  experience  illustrates  the  ease  with  which  a 
diagnosis  may  sometimes  be  handicapped,  not  helped,  by 
external  circumstances,  and  it  emphasizes  Dr.  Smith’s  two 
points — namely:  (1)  that  the  clinical  picture  of  pontine 
haemorrhage  may  closely  imitate  that  of  opium  poisoning, 
and  (2)  that  a  high  temperature  as  indicating  a  pontine 
lesion  is  of  much  value  in  the  differential  diagnosis.  But, 
as  the  present  record  shows,  and  as  seems  also  to  have  been 
the  case  in  Dr.  Smith’s  patient,  the  high  temperature 
cannot  be  expected  at  the  outset,  and  therefore  there  may 
well  be  a  stage  when  a  confident  distinction  between  the 
two  conditions  may  be  difficult  or  even  impossible.  Add  to 
this  possibility  an  empty  bottle  labelled  “  laudanum  ” 
standing  at  the  bedside,  and  most  voices  would  surely  he 
for  the  stomach-pump.  Yet,  as  now  appears,  even  here 
the  majority  might  be  wrong — perhaps  not  in  practice  but 
certainly  in  opinion. 

London,''  W.  C  °‘  HAWTHORNE. 


SURGICAL  EMPHYSEMA  DUE  TO  PARTURITION. 

“  Spontaneous  emphysema  from  rupture  of  a  vomica,  or 
even  from  rupture  of  the  healthy  lung  in  violent  efforts, 
such  as  those  of  parturition,  is  a  rare  and  curious  affection. 
These  words,  from  a  footnote  in  the  fourth  edition  of 
Holmes’s  Surgery,  are  my  excuse  for  reporting  the  following 
case. 

On  Mav  20th  I  was  called  to  attend  a  young  and  healthy  primi- 
para  who  was  having  frequent  strong  pains.  By  10  a  m  the  os 
bein'1  fully  dilated  but  progress  very  slow.  I  decided  to  apply 
forccDs  Chloroform  was  administered  by  my  partner,  and  a  large 
child  delivered  without  undue  difficulty.  It  weigh*  d  9  lb.  and  was 
strong  and  healthy.  At  7.30  p.m.  the  husband  came  and  asked 
if  1  could  give  him  a  lotion  as  liis  wife  s  face  and  neck  were  swollen 
and  painful  The  following  morning  I  found  the  neck  and  adjacent, 
parts  over  the  clavicles  gave  the  characteristic  crackling  feeling  of 
emphysema  By  the  end  of  a  week  the  air  had  beer,  absorbed  with 
no  bad  symptoms.  The  patient  could  not  remember  feeling  any 
pain  in  the  chest  during  the  labour. 

As  the  quotation  that  heads  this  note  is  the  only  reference 
I  can  find  in  the  literature  at  my  disposal,  1  conclude  that 
the  condition  is  rare. 

D’Arcy  Harvey,  M.B. 

Goudhunst. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


OXFORD  DIVISION. 

At  a  mooting  of  the  Oxford  Division  hold  at  the  Radcliffe 
Infirmary  on  May  28th,  Dr.  B.  T.  Parsons-Smith  read  a 
paper  entitled  “  A  review  of  modern  cardiology.” 

The  New  Outlook  in  Cardiology. 

Dr.  Parsons-Smith  attributed  much  of  the  great  advance 
in  the  outlook  on  cardiological  problems  in  recent  years 
to  the  application  and  development  of  graphic  records, 
which  enabled  a  clear  differentiation  of  the  hitherto  con¬ 
fused  groups  of  cardiac  arrhythmia,  and  afforded  valuable 
aid  in  the  diagnosis  of  myocardial  disorders  and  their  sig¬ 
nificance.  He  limited  his  remarks  to  the  consideration 
of  two  questions — the  significance  of  murmurs,  and  the 
etiology  of  cardiac  failure. 

Significance  of  Heart  Murmurs. 

Excluding  congenital  disease,  murmurs  might  be  divided 
into  two  groups:  (1)  diastolic  (almost  invariably  indicating 
severe  disease),  and  (2)  systolic,  which,  with  an  occasional 
exception,  might  be  regarded  as  trivial  and  neglected 
entirely. 

In  patients  with  aortic  reflux  a  diastolic  murmur  might 
be  expected  at  the  base  of  the  heart;  in  early  cases  this 
would  be  heard  only  in  the  third  left  space  at  the  costal 
margin,  and  immediately  following  the  second  heart  sound. 
As  the  disease  progressed  the  murmur  would  be  heard  over 
a  wider  area,  not  only  to  the  right  of  the  sternum,  but 
also  at  the  apical  region.  The  murmur  of  aortic  regurgita¬ 
tion  was  invariably  in  continuity  with  the  second  heart 
sound;  with  this  in  mind  there  should  be  no  difficulty 
in  distinguishing  it  from  the  murmur  of  mitral  stenosis. 
In  certain  cases  the  murmur  of  aortic  reflux  presented 
difficulties;  the  second  heart  sound  might  be  accentuated 
and  serve  to  mask  its  presence  entirely.  Here  the  diagnosis 
w'as  simplified  by  examining  in  the  left  lateral  position  with 
the  patient  in  full  expiration  or  with  the  trunk  bent 
well  forward  at  the  hips.  I11  doubtful  aortic  murmurs 
careful  search  should  be  made  for  other  signs  of  aortic 
regurgitation. 

The  first  indication  of  mitral  stenosis  was  a  short  pre- 
systolic  murmur  at  the  apex  region,  audible  only  at  high 
rates  of  beat;  this  undeveloped  stage  might  be  expected 
three  to  four  years  after  the  primary  infection.  About  the 
fifth  year  the  typically  localized  pre-systolic  murmur  and 
thrill  became  appreciable  at  all  times  and  in  all  circum¬ 
stances  at  the  region  of  the  apex  impulse.  As  stenosis  pro¬ 
gressed  a  second  murmur  appeared  in  diastole — a  rumble  of 
varying  length  separated  bj?  a  brief  interval  from  the  second 
heart  sound.  The  great  majority  of  patients  with  mitral 
stenosis  might  be  expected  to  develop  auricular  fibrillation 
sooner  or  later,  the  transition  being  usually  associated  with 
definite  changes  in  the  murmurs  previously  existing. 

Systolic  murmurs  as  a  general  rule  called  for  little  more 
than  passing  comment;  the  soft  systolic  murmurs  at  the 
apex  and  base,  without  other  localizing  signs  definitely 
incriminating  the  heart,  might  be  regarded  as  insignificant. 
There  might  be  suspicion  that  in  certain  cases  a  systolic 
apical  murmur  indicated  mitral  regurgitation,  but  the 
diagnosis  of  this  lesion  was  by  no  means  simple,  and  its 
definite  recognition  as  such  was  of  little  value  or  conse¬ 
quence,  for  mitral  regurgitation  per  se  was  by  no  means 
incompatible  with  long  life,  its  progress  being  uncertain 
and  lacking  the  moderately  uniform  sequence  shown  by  the 
mme  serious  types  of  valvular  lesion.  Exceptions  to  the 
ai  ovci  were  the  systolic  murmurs  of  congenital  malforma¬ 
tions;  also  the  systolic  murmur  of  aortic  stenosis,  in  which 
there  was  always  confirmatory  evidence  of  the  lesion  in  the 
shape  of  an  upwardly  conducted  svstolic  thrill,  a  diastolic 
murmur,  cardiac  enlargement,  a  slow  flat-topped  pulse  and 
left  ventricular  preponderance. 

Etiology  of  Cardiac  Failure. 

Discussing  the  essential  mechanism  underlying  cardiac 
failure,  Dr.  Parsons-Smith  spoke  first  of  the’  relative 


significance  of  back  pressure  in  heart  disease,  taking  as  an 
example  the  sequence  of  events  in  mitral  regurgitation. 
He  then  considered  the  various  theoretical  factors  under¬ 
lying  the  evolution  of  the  back-pressure  theory.  Two  ques¬ 
tions  arose  with  important  bearing  on  the  principles  of 
back  pressure  in  their  application  to  the  development  of 
cardiac  failure:  (1)  Was  there  definite  evidence  that  back 
pressure  existed  at  all  in  cardiac  failure?  (2)  Was  there 
definite  evidence  of  etiological  relationship  between  the 
back-pressure  state  and  subsequent  cardiac  failure?  The 
first  question  might  be  answered  in  the  negative  with  cer¬ 
tain  reservations.  In  regard  to  the  second  question  there 
was  ample  evidence  to  support  a  negative  reply.  It  seemed 
reasonable  to  assume  that  back  pressure  and  cardiac  failure 
depended  in  all  probability  upon  a  common  etiological 
factor  rather  than  possessing  the  relationship  of  cause  and 
effect.  Dr.  Parsons-Smith  then  discussed  the  modern 
theory  of  cardiac  failure  and  its  etiology,  in  contra¬ 
distinction  to  the  alternative  mechanism  of  back  pressure. 
In  the  course  of  this  he  pointed  out  that  circulatory  failure 
might  be  associated  with  pathological  changes  of  widely 
differing  types,  the  intrinsic  lesions  including  all  the  defects 
to  which  the  heart  structure,  myocardial  and  valvular, 
was  liable.  In  degenerative  myocarditis  a  compensatory 
mechanism  came  into  play  in  the  initial  stages  of  the 
failure  process,  thus  maintaining  a  moderately  efficient 
functional  value.  Three  of  these  compensatory  factors  were 
of  chief  importance  :  (1)  a  rise  in  the  rate  of  the  heart  beat, 
(2)  a  generalized  vaso-eonstriction,  and  (3)  an  increase  in 
the  contractile  energy  of  the  ventricles,  promoting  restora¬ 
tion  of  the  normal  systolic  output.  Ibis  mechanism  sufficed 
for  varying  periods  to  stave  off  the  onset  of  gross  failure. 
Sooner  or  later,  however,  the  efficiency  of  the  protective 
processes  became  disturbed,  symptoms  indicative  of  circula¬ 
tory  incompetence  began  to  show  themselves,  and  physical 
examination  revealed  the  onset  of  significant  signs,  repre¬ 
senting  collectively  an  altered  relationship  between  the 
venous  and  arterial  systems,  the  former  being  surcharged 
at  the  expense  of  the  latter.  In  such  cases  cardiac  failure 
had  no  connexion  with  back-pressure  phenomena ;  the 
failure,  as  such,  was  the  outcome  of  inability  on  the  part 
of  the  heart  itself,  through  its  diminished  contractile  power, 
to  dispose  adequately  of  the  volume  of  blood  it  contained. 
The  failure  syndrome  of  myocardial  disease  depended 
primarily  on  depressed  muscle  function,  revealing  the 
heart’s  inability  to  deal  efficiently  with  the  blood  volume 
of  the  venous  return.  With  valvular  disease  the  ease  was 
somewhat  different,  though  here  again  the  trend  of  modern 
opinion  was  definitely  opposed  to  the  production  of  cardiac 
failure  by  back  pressure. 

Dr.  Parsons-Smith  concluded  his  paper  as  follows  : 

In  general  terms  we  shall  find  that  accurate  assessment  of 
the  degree  of  the  failure  will  involve  a  comprehensive  survey 
of  the  heart  itself  and  the  entire  peripheral  mechanism  of  the 
circulation;  in  regard  to  the  heart  itself  we  shall  particularly 
watch  for  evidence  of  enlargement  (confirming  by  x  rays  the 
cases  in  which  doubt  may  arise),  and  note  its  rate  of  increase, 
remembering  always  that  cardiac  enlargement  is  per  sc  a  source 
of  handicap  to  cardiac  efficiency,  in  direct  proportion,  more¬ 
over,  to  the  degree  of  the  enlargement  obtaining;  the  quality 
of  the  apex  impulse  (feeble,  forcible,  heaving,  punctate,  or 
diffuse)  will  repay  careful  investigation,  as  will  also  an  atten¬ 
tive  study  of  the  heart  sounds,  their  spacing,  quality,  and 
relative  intensity  at  apex  and  base;  the  rhythm  will  frequently 
present  abnormalities  in  the  various  stages  of  failure,  those 
more  commonly  observed  including  premature  contractions, 
intermissions  (frequently  the  result  of  sinus  or  auriculo-ventri- 
cular  heart-block),  and  the  gross  irregularity  of  auricular 
fibrillation,  an  arrhythmia  of  considerable  importance  largely 
in  view  of  the  recent  work  with  regard  to  its  drug  treatment, 
and  one,  moreover,  that  has  definitely  clear-cut  diagnostic 
signs,  briefly  as  follows  :  (1)  Gross  irregularity  of  rhythm, 
exaggerated  at  the  high  rates  of  beat  (the  reverse  to  premature 
contractions,  which  will  disappear  with  tachycardia).  (2)  Gross 
irregularity  in  the  size  and  intensity  of  the  beats  and  absence 
of  relation  between  the  size  of  the  beats  and  the  length  of  the 
preceding  pause,  a  long  diastolic  interval  being  frequently 
followed  by  a  beat  of  small  excursion,  possibly  insufficiently 
strong  to  reach  the  radial  pulse,  and  vice  versa.  (3)  Variable 
apex  counts  from  minute  to  minute.  (4)  Radial  pulse  deficit 
(except  in  the  most  favourable  cases).  (5)  Jugular  venous  pulsa¬ 
tion  synchronous  with  the  apex  beat.  (6)  Blood  pressure 
deficit. 
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In  further  reference  to  the  altered  rhythms,  it  will  l>e  neces¬ 
sary  to  remember  the  more  important  varieties  of  tachycardia, 
including  those  paroxysmal  in  type  which  invariably  prove  a 
serious  menace  to  the  failing  heart,  and  conversely  the  brady- 
cardial  tendency  which,  particularly  in  the  elderly,  will 
seriously  obviate  the  resiliency  of  action  that  the  normal 
activities  of  life  demand.  There  remains  the  very  important 
question  of  the  heart’s  response  to  exercise,  postural  change, 
the  alterations  in  physical  environment  (barometric,  thermal, 
etc.) ;  the  degree  of  tolerance  for  these  and  suchlike  varied 
requirements  will  be  curtailed  according  to  the  gravity  of  the 
lesion  and  the  state  of  the  failure  that  happens  to  be  present, 
the  latter  being  estimated  by  comparison  with  the  range  of 
response  that  characterizes  the  normal  reserve  of  cardiac 
capacity,  and  varying  widely  in  degree  between  such  extremes 
as  mild  effort  syndrome  and  the  advanced  incompetence  which, 
in  the  severer  forms  of  failure,  is  productive  of  circulatory 
embarrassment,  prolonged  tachycardia,  dyspnoea,  venous  stag¬ 
nation,  precordial  pain,  etc.,  with  even  such  mild  efforts 
as  are  entailed  by  undressing,  the  taking  of  food,  or  turning 
from  side  to  side. 

In  conclusion  we  may  briefly  consider  the  more  important 
indications  of  cardiac  failure  as  portrayed  by  the  peripheral 
circulation;  abnormalities  of  the  pulse  are  commonly  noted, their 
correct  significance  being  at  all  times  important  :  arrhythmias 
will  require  most  careful  consideration,  at  times  even  the 
use  of  instrumental  methods,  from  the  differential  diagnosis 
point  of  view,  those  commonly  observed  in  cardiac  failure  being 
premature  contractions  (singly  or  in  groups),  intermissions  due 
to  heart  block,  and  the  irregularities  characteristic  of  flutter  and 
fibrillation  of  the  auricle;  the  remaining  characteristics  of  the 
pulse,  its  variations  in  rate,  size,  and  tension,  its  degree  of 
collapse  or  the  sustained  quality  of  its  impact,  hyperdicrotism, 
pulsus  alternans,  radial  deficit,  etc.,  will  need  their  appropriate 
valuation,  and  this  will  be  rendered  in  optimum  fashion  by 
frequent  examinations  and  their  comparative  features  from  day 
to  day.  Finally,  we  shall  endeavour  to  ascertain  whether  and  to 
what  extent  the  cardiac  failure  as  such  is  accompanied  by  any 
obvious  evidence  of  stasis  in  the  venous  circulation,  accepting 
as  a  general  principle  that  the  further  the  failure  proceeds  the 
greater  will  be  the  tendency  to  stagnation  in  the  venous  stream  ; 
hence  we  may  expect  to  find  widely  defined  gradations  of  the 
process,  including  cyanosis  of  varying  depth,  jugular  engorge¬ 
ment,  visceral  stasis  with  impairment  of  function  in  the  affected 
organs,  together  with  effusions  into  the  serous  cavities,  sub¬ 
cutaneous  tissues,  etc.,  in  consequence  of  the  slowed  peripheral 
stream  and  the  raised  intracapillary  pressure. 

Diagnosis  in  Acute  Abdominal  Conditions. 

Mr.  W.  W.  W  ag staffe  gave  notes  on  two  cases  of  acute 
abdominal  disease  which  illustrated  the  difficulty  in 
diagnosing  between  appendicitis  and  acute  01  subacute 
obstruction. 

The  first  case  was  a  man,  aged  30  years,  who  had  thirty-six  hours’ 
history  of  abdominal  pain  and  vomiting.  These  attacks  had 
become  more  frequent  of  late.  They  started  six  years  ago  with 
an  acute  onset  which,  while  he  was  in  the  army,  was  diagnosed  as 
appendicitis.  He  was  admitted  into  hospital,  but  was  discharged 
without  operation  as  the  symptoms  rapidly  subsided.  Since  then 
attacks  have  continued,  becoming  more  frequent — three  in  the 
last  month — and  more  severe.  The  present  attack  was  the  worst 
to  date.  On  examination  there  was  some  lather  vague  lower 
abdominal  pain,  tenderness,  and  slight  resistance.  Temperature 
99.4°  F.,  pulse.  84.  The  patient  looked  toxic  and  his  tongue  was 
dirty.  Operation  was  performed  immediately,  and  on  examining 
the  abdominal  viscera  the  appendix  was  found  to  be  chronically 
inflamed  and  was  removed.  Further  examination  showed  a  band 
about  8  inches  long  attached  near  to  the  mesenteric  border  of  the 
ileum  about  4  inches  from  the  ileo-caecal  junction.  This  band, 
which  was  about  1/8  inch  in  diameter,  passed  upwards  and  inwards, 
then  downwards  and  outwards  to  encircle  the  mesentery  of  the 
small  intesline,  finally  being  attached  to  the  abdominal  wall  about 
2  inches  below  and  to  the  right  of  the  umbilicus.  There  did  not 
appear  to  be  any  constriction  of  the  gut  near  the  duodeno-jejunal 
junction,  but  at  the  level  where  the  band  was  attached  there  was 
a  marked  constriction,  which  was  firmly  adherent  to  the  posterior 
abdominal  wall.  On  careful  examination  it  was  decided  that  the 
constriction  could  safely  be  left,  and  the  abdomen  was  closed. 
Convalescence  was  marked  by  extreme  post-operative  ileus  which 
gave  rise  to  much  anxiety,  but  was  eventually  relieved  by  injection 
of  eserine  gr.  1/100  and  pituitrin  1/2  c.cm.,  two  doses  at  four-hour 
intervals. 

The  second  case  was  a  woman,  aged  50  years,  with  twelve  hours’ 
history  of  abdominal  pain  becoming  more  intense,  absolute  con¬ 
stipation,  and  vomiting.  She  gave  a  history  of  having  had  an 
operation  twelve  years  ago  for  appendicitis,  at  which  operation  she 
sLated  her  appendix  was  removed.  O11  examination  her  general 
condition  was  seen  to  be  good,  tongue  furred,  temperature  99.6°  F., 
pulse  68.  There  was  some  median  suburnbilical  swelling  and  slight 
tenderness  in  the  right  iliac  fossa.  In  view  of  the  indefiniteness  of 
the  symptoms  the  patient  was  kept  under  observation  for  twenty- 
four  hours.  Her  condition  did  not  change  much,  but  the  abdomen 
became  more  distended  and  visible  peristalsis  could  bo  seen. 


Temperature  remained  slightly  raised  and  her  appearance  became 
worse — facies  distinctly  anxious.  Operation  was  performed,  and 
on  examining  the  viscera  the  caecum  was  found  to  be  enormously 
distended — size  about  12  in.  by  8  in. — and  lying  laterally  and  behind 
the  caecum  the  appendix  was  found,  acutely  inflamed  and  much 
enlarged,  size  about  8  in.  by  5/8  in.  The  appendix  was  removed, 
the  enlarged  caecum  was  not  touched,  and  the  abdomen  closed. 
Convalescence  .was  only  interrupted  by  obstinate  constipation, 
which  was,  however,  relieved  by  the  injection  of  pituitrin  1  l  c.cm. 

Mr.  M  agstaffe  added  that  both  cases  were  now,  six  months 
after  operation,  perfectly  well.  The  two  cases  raised  cer¬ 
tain  points  which  were  discussed:  (1)  The  differential 
diagnosis  between  inflammatory  and  obstructive  abdominal 
conditions;  the  confusion  in  these  cases  was  often  due  ti 
the  coexistence  of  the  two  conditions  in  each  case. 
(2)  Treatment  of  enlargement  of  the  caecum ;  no  attempt 
"'as  made  in  this  case  to  plicate  or  otherwise  reduce  the 
lumen,  and  the  end-result  was  excellent.  (3)  Causation  of 
the  ulcer  and  the  consequent  string  in  the  first  case.  (4)  Use 
of  eserine  and  pituitrin  in  combination  in  post-operative 
ileus. 

Dr.  Collier,  jun.,  showed  an  early  case  of  general 
paralysis  of  the  insane  in  which  the  blood  Sigma  reaction 
had  been  negative  on  three  occasions,  while  the  cerebro¬ 
spinal  fluid  gave  a  Sigma  reaction  of  7  units  with  an 
increase  of  globulin,  but  with  a  cell  count  of  only  10  per 
cubic  millimetre. 

Dr.  A.  C.  G  ibson  described  the  termination  of  a  case  of 
splenectomy  for  splenic  anaemia — a  man,  aged  46,  whose 
spleen  had  been  removed  three  years  previously  for  splenic 
anaemia  by  Mr.  E.  C.  Bevers.  The  patient  had  done  well 
except  for  a  slight  temperature  and  some  jaundice  for  six 
weeks  after  the  operation.  For  three  years  he  had  been 
able  to  work,  but  had  been  extremely  nervous.  In 
February,  1924,  he  had  an  acute  attack  of  lobar  pneumonia 
with  intense  jaundice  which  deepened  towards  death,  which 
occurred  in  four  days.  No  post-mortem  examination  was 
obtained.  In  view  of  the  hypothesis  of  a  streptothrix  infec¬ 
tion  in  these  cases,  the  presence  of  jaundice  after  the  opera¬ 
tion  and  the  cirrhosis  of  the  liver  in  the  later  stages  (Banti’s 
disease),  it  was  a  possibility  that  the  jaundice  was  the 
result  of  liver  changes  remaining  after  the  splenectomy. 


Imports  of  Noddies. 

METHODS  OF  ANAESTHESIA. 

At  the  annual  meeting  of  the  Scottish  Society  of 
Anaesthetists  held  in  the  Royal  College  of  Surgeons,  Edin¬ 
burgh,  on  May  17th,  Dr.  H.  P.  Fairlie  (Glasgow)  read 
his  presidential  address,  entitled  “  Anaesthesia:  its  present 
position.” 

Dr.  Fairlie  began  with  a  consideration  of  the  position  and 
status  of  the  anaesthetist.  While  in  London  the  adminis¬ 
tration  of  anaesthetics  had  been  more  or  less  in  the  hands 
of  the  specialist  since  soon  after  the  discovery  of  the 
anaesthetic  properties  of  ether  and  chloroform,  in  Scotland 
the  specialist  was  of  more  recent  origin.  Up  to  very  near 
the  end  of  last  century  few,  if  any,  turned  their  attention 
in  any  special  way  in  that  direction.  The  surgeon  depended 
to  a  considerable  extent  for  the  anaesthesia  of  his  patient 
on  assistant,  house-surgeon,  or  the  general  practitioner  in 
charge  of  the  patient  on  whom  he  was  operating.  With  the 
amazing  developments  which  had  taken  place  in  surgery 
during  the  past  twenty-five  or  thirty  years,  the  demands 
on  the  administrator  of  anaesthetics  had  grown,  and  as  a 
result  the  need  for  the  expert  had  become  more  and  more 
urgent,  until  now  he  (or  she)  had  a  very  definite  place  in 
every  surgical  centre.  Established  then  as  a  definite  entity 
in  medicine,  the  anaesthetist  in  Scotland  could  regard  with 
satisfaction  the  improvement  which  had  gradually  taken 
place  in  his  lot.  Coming  to  the  consideration  of  anaes¬ 
thetics,  Dr.  Fairlie  confined  his  remarks  to  those  in  general 
use,  glancing  at  the  newer  methods  of  administering  them. 
The  old  controversy  on  the  respective  merits  of  ether  and 
chloroform,  judging  from  recent  contributions  to  medical 
literature,  was  as  lively  in  its  old  age,  or  middle  age.  as  it 
was  in  infancy.  While  not  one  who  considered  chloroform 
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a  back  number,  lie  did  not  look  upon  it  as  the  routine  anaes¬ 
thetic;  nor  did  he  adopt  ether  as  a  matter  of  course.  His 
choice  of  anaesthetic  .depended  on  the  exigencies  of  the 
particular  case.  In  his  opinion  chloroform  should  be  used 
with  very  great  circumspection,  and.  by  spine  form  of  dosi¬ 
metric  apparatus  for  controlling  the  vapour  strength,  so 
that  it  might  be  given  evenly,  and  not  in  widely  and  rapidly 
changing  percentages.  Jt  should  not  be  given  at  all  in 
acute  sepsis,  particularly  of  the  abdomen,  because  of  the 
risk  of  acidosis.  Lastly,  it  should  only  be  used  by  the 
expert.  Adequate  anaesthesia  could  be  maintained,  and 
anaesthetic  mortality  considerably  reduced,  by  a  more 
general  employment  of  open  ether  in  the  hands  of  house- 
surgeons  and  those  who  only  occasionally  gave  anaesthetics. 
J11  his  experience  the  most  valuable  innovation  in  giving 
“  open  ”  ether  was  the  perhalation  method  described  by 
Dr.  Ogston  to  the  society  two  years  ago.  It  combined  in  a 
marked  degree  simplicity  and  efficiency.  A  useful  modifica¬ 
tion  was  to  combine  it  with  the  “  bomb  ”  method  of  Wilson 
and  Pinson,  leading  the  tube  from  the  bomb  between  the 
layers  of  gauze  in  Ogston’s  mask,  and  thus  introducing 
warmed  vapour  instead  of  dropping  liquid  ether  on  to  the 
gauze.  He  had  found  Shipway’s  apparatus  for  warmed 
chloroform  and  ether  vapours  invaluable  in  face,  mouth, 
and  nose  operations,  where  a  mask  was  inconvenient  to  the 
surgeon.  He  used  it  mostly  as  an  ether  inhaler,  with 
chloroform  at  hand  to  deepen  the  anaesthesia  when 
necessary.  Rectal  anaesthesia,  using  Gwathmey’s  ether-oil 
mixture,  was  of  great  service  in  laryngoscopic  and  broncho- 
scopic  examinations.  But  the  greatest  advance  in  the 
science  of  anaesthesia  was  the  intratracheal  method,  either 
with  ether  or  chloroform.  The  confidence  which  it  inspired, 
both  in  surgeon  and  anaesthetist,  in  four  classes  of  opera¬ 
tions  was  of  a  nature  that  no  other  method  achieved.  These 
four  classes  were :  (1)  extensive  face  and  intraoral  opera¬ 
tions  ;  (2)  removal  of  goitres  or  other  tumours  about  the 
neck;  (3)  lung  surgery;  (4)  any  operation  entailing  awkward 
positions  for  the  patient.  Although  gas  and  oxygen  had 
been  used  for  anaesthesia  for  over  fifty  years  its  vogue  had 
greatly  increased  lately.  With  the  introduction  of  sight- 
feed  appliances,  and  accessory  ether  or  chloroform  bottles, 
it  was  possible  to  administer  it  much  more  successfully  than 
b}'  the  older  methods.  Like  many  other  anaesthetics  hailed 
from  time  to  time  as  the  introducers  of  a  new  era,  it  had 
suffered  an  eclipse  lately,  and  the  pendulum  had  swung  over 
to  the  other  extreme.  Probably  opinion  would  eventually 
take  up  a  midway  position.  Gas  and  oxygen  anaesthesia 
had  very  definite  limitations,  but  having  strict  regard  to 
those  it  made  an  almost  ideal  anaesthetic  in  its  own  field. 
Administered  after  preliminary  narcotics,  with  rebreathing, 
and  with  the  minimum  of  ether  or  chloroform,  it  possessed 
very  pronounced  advantages  in  operations  where  a  great 
degree  of  muscular  relaxation  was  not  demanded.  Even  in 
the  latter  class  of  case  more  use  might  well  be  made  of  it 
provided  the  surgeon  was  prepared  to  use  novocain  locally 
in  the  tissues  of  the  abdominal  wall.  He  did  not,  however, 
restrict  oxygen  to  its  use  with  nitrous  oxide,  but  used  it 
more  and  more  with  ether  and  especially  chloroform.  The 
underlying  idea  was  the  same  in  each  case.  Any  mixture 
of  anaesthetic  vapour  and  atmospheric  air  suffered  from  the 
high  proportion  of  nitrogen.  If  the  need  for  deep  anaes¬ 
thesia  arose,  this  acted  as  a  handicap.  In  other  words, 
anaesthesia  might  be  pushed  further  with  a  greater  degree 
of  safety  in  presence  of  a  higher  proportion  of  oxygen  than 
the  atmosphere  contained.  So  in  abdominal  operations, 
particularly  those  of  the  upper  abdomen,  a  stream  of  oxygen 
led  under  the  mask  was  often  of  great  assistance  by  pre¬ 
venting  the  onset  of  cyanosis  and  rigidity.  It  was  useful 
in  any  operation  where  the  patient  had  a  tendency  to 
cyanosis, 

1,1  tlu;  discussion  of  the  President’s  address,  Dr.  J.  S. 
Loss  (Edinburgh)  thought  it  important  that  the  adminis¬ 
tration  of  chloroform  should  not  become  a  lost  art;  it  should 
be. adequately  taught  to  students.  He  was  glad  to  hear  Dr. 
Fairlie’s  remarks  on  the  use  of  oxygen  apart  from  nitrous 
oxide  and  oxygen.  He  considered  no  theatre  properly 
equipped  if  it  did  not  contain  an  oxygen  evlinder  with 
oxygen  in  it.  With  nitrous  oxide  and  oxygen  the  danger, 
he  thought,  lay  in  attempting  to  handle  with  it  patients 
of  too  powerful  a  type,  and  in  being  ashamed  to  use 


adjuvants  such  as  ether  and  possibly  a  little  chloroform. 
Dr.  Ross  Mackenzie  (Aberdeen)  agreed  that  students  should 
be  adequately  instructed  in  the  administration  of  chloro¬ 
form.  At  the  Sick  Children’s  Hospital,  Aberdeen,  the 
majority  of  cases  were  conducted  under  nitrous  oxide  and 
oxygen  combined,  with  very  careful  local  infiltration  of 
novocain.  With  this  help  nitrous  oxide  and  oxygen  covered 
the  largest  field  in  children.  An  unusually  high  proportion 
of  oxygen  was  required  for  a  child,  and  a  mere  tiace  of 
ether  vapour  during  the  induction  period.  There  was  very 
little  after-sickness  and  a  very  rapid  recovery.  Dr.  A. 
Ogston  (Aberdeen)  believed  that  very  good  results  could  be 
got  with  gas-oxygen  if  combined  with  infiltration  with 
novocain.  The  very  best  relaxation  could  be  obtained  if,  in 
addition  to  the  local  infiltration  at  the  seat  of  operation, 
the  intercostal  nerves  were  blocked  as  thev  emerged  from 
the  lower  spaces.  Dr.  J.  Johnston  (Aberdeen)  agreed  as 
to  the  importance  of  adding  oxygen  to  open  ether;  particu¬ 
larly  was  this  of  value  when  induction  was  expedited  by 
preliminary  use  of  open  ethyl  chloride,  which  was  apt  to 
lead  to  a  little  cyanosis  unless  oxygen  was  added.  Dr.  A. 
Mills  (Dundee)  did  not  agree  as  to  the  teaching  of  chloro¬ 
form  to  students,  considering  it  much  more  important  to 
teach  them  open  ether  well  and  to  impress  on  them  the 
added  dangers  of  chloroform.  He  thought  intratracheal 
anaesthesia  was  often  unnecessary ;  if  the  surgeon  were 
careful  to  mop  out  blood  most  of  these  cases  could  be  met 
by  pumping  ether  vapour  with  oxygen  through  the  nose 
into  the  pharynx.  Dr.  R.  S.  Frew  (Glasgow)  confirmed 
the  value  of  oxygen  with  open  ether  or  chloroform.  Dr. 
F.  L.  Napier  (Glasgow)  had  come  to  rely  very  largely  upon 
the  Shipway  apparatus  for  ether  with  a  little  chloroform 
added.  He  believed  in  adding  oxygen  to  the  combination, 
bubbling  it  through  the  apparatus  instead  of  air.  Dr. 
Barras  (Glasgow)  agreed  with  Dr.  Napier;  he,  however, 
had  a  side  tube  direct  from  the  oxygen  cylinder  to  the 
patient  for  use  in  emergencies.  Dr.  Torrance  Thomson 
(Edinburgh)  considered  it  certain  that  when  out  in  the 
world  young  practitioners  would  use  chloroform  very  freely, 
and  therefore  in  their  student  days  they  shoidd  be  taught 
it.  He  used  oxygen  both  with  open  arid  closed  ether,  and 
had  found  Pinson’s  oxygen  valve  of  great  value.  He  was 
a  warm  advocate  of  the  use  of  the  intratracheal  method  for 
abdominal  sections,  particularly  for  a  high  operation  such 
as  gall  bladder.  He  had  had  very  good  results  \v;ith 
ethanesal,  but  doubted  on  the  whole  whether  it  was  really 
any  better  than  a  good  brand  of  ether. 

Anaesthesia  for  Oral  Operations. 

Dr.  J.  H.  Girbs  (Edinburgh),  in  opening  a  discussion 
on  methods  of  anaesthesia  in  nasal,  dental,  and  other  oral 
operations,  remarked  that  in  mouth  and  nose  operations 
the  interests  of  the  surgeon  and  the  anaesthetist  often 
seemed  to  clash ;  each  wanted  to  get  at  the  patient  at  the 
same  time.  If  ether  was  to  be  given  he  insisted  upon  a 
preliminary  dose  of  atropine;  1/100  grain  was  usually 
adequate.  If  haemorrhage  was  not  likely  he  added  heroin 
or  morphine.  His  stock  method  for  longer  cases,  such  as 
antrum  operations,  was  to  induce  with  ethyl  chloride  and 
ether  given  with  the  Clover  instrument,  and  then  change 
over  to  a  Shipway,  passing  the  vapour,  where  possible,  along 
a  catheter  through  the  nose  into  the  pharynx.  Foi  tonsils 
or  adenoids  in  subjects  up  to  12  or  14  years  of  age  ho 
habitually  used  ethyl  chloride,  regarding  4  c.cm.  as  the 
maximum  dose;  latterly  he  had  been  adding  1  c.cm.  of 
ether.  For  enucleation  of  tonsils,  for  which  ethyl  chloride 
alone  would  be  inadequate,  he  used  the  Clover  method  of 
ether,  getting  a  forecast  from  the  surgeon  as  to  the  length 
of  time  which  it  would  be  desired  the  patient  should  remain 
under  the  anaesthesia.  Here  it  was  very  necessary  that 
the  patient  should  have  atropine,  but  morphine  was 
undesirable.  For  paracentesis  of  the  antrum  nitrous  oxide 
often  sufficed.  For  mastoid  operations  he  induced  with 
ethyl  chloride  and  ether  in  the  Clover  instrument,  and 
followed  up  with  open  ether.  For  dental  work  he  found 
that  nitrous  oxide  or  nitrous  oxide  and  oxygen  as  a  single 
dose  anaesthetic  sufficed  for  anything  up  to  three  teeth,  as  a 
rule.  For  cases  taking  a  little  longer  than  this  he  added 
1  c.cm.  of  ethyl  chloride  at  the  last  moment,  the  patient 
need  only  take  about  five  breaths  of  this,  and  some 
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10  seconds  or  more  were  thus  added  to  the  available  anaes¬ 
thesia.  For  eases  demanding  even  longer  time  he  used  up 
to  2  or  3  c.cm.  of  ethyl  chloride.  He  had  used  nasal  gas 
and  nasal  gas  and  oxygen  extensively,  hut  found  that  the 
ordinary  nasal  inhaler  interfered  a  good  deal  with  the 
work  of  the  dentist.  He  therefore  preferred  his  own 
appliance,  in  which  the  gas  was  led  by  tubes  into  each  side 
of  the  nose,  the  anterior  nares  being  plugged  bv  his 
instrument  around  the  entering  tubes.  In  working  with 
nasal  methods  he  had  found  great  advantages  from  the  use 
of  a  large  sponge  pushed  on  to  the  dorsum  of  the  tongue; 
even  with  single-dose  methods  he  used  this  sponge,  believing 
that  it  prolonged  the  anaesthesia  without  producing  any 
serious  embarrassment  of  respiration.  Small  sponges  as 
used  by  some  dentists  were  dangerous.  He  emphasized  the 
danger  of  anything  but  a  straight  sitting-up  position  for 
extraction  of  teeth.  He  had  an  extensive  experience  of 
intratracheal  anaesthesia,  but  even  now  he  thought  the 
best  results  were  obtained  in  malignant  diseases  of  the 
mouth  by  packing  the  upper  orifice  of  the  larynx  after  a 
preliminary  tracheotomy 

Dr.  Logan  Turner  (Edinburgh)  said  that  he  personally 
accepted  the  position  that  the  anaesthetist  as  a  specialist 
was  entitled  to  choose  the  drug  and  method  which  should 
be  used,  but  by  law  it  was  the  surgeon  who  was  respon¬ 
sible  if  anything  happened.  Team  work  in  the  class  of  case 
under  discussion  was  quite  essential.  The  surgeon  and 
anaesthetist  must  be  accustomed  to  work  together  and  must 
have  mutual  confidence  in  each  other’s  skill.  He  was  a 
warm  advocate  of  ethyl  chloride  given  by  vapour  method 
for  tonsils  and  adenoids  in  children  (having  had  over  17,000 
cases  at  the  Royal  Infirmary  with  only  one  fatality  in  fifteen 
years),  but  not  adults.  He  did  not  consider  that  by  it 
sufficient  relaxation  of  the  muscles  of  the  palate  could  be 
obtained  to  give  the  operation  by  the  reverse  guillotome  a 
fair  chance.  Even  for  ethyl  chloride  he  considered  full 
preparation  as  for  a  major  anaesthetic  was  essential. 

The  President  said  he  had  entirely  abandoned  the  old 
Junker  and  used  the  Shipway  instrument  instead,  using 
mostly  pure  ether,  and  in  this  particular  class  of  case 
delivering  the  stream  through  a  No.  10  catheter  along  the 
nose  into  the  pharynx.  He  often  used  oxygen  with  the 
apparatus  instead  of  air.  He  thought,  however,  that  intra- 
pharyngeal  anaesthesia  by  this  method  was  inadequate  in 
many  cases  as  compared  with  true  intratracheal,  as  one 
missed  the  return  flow  of  air.  He  agreed  that  ethyl 
chloride  was  inadequate  for  tonsils  and  adenoids  in  adults; 
he  used  open  ether,  followed,  if  necessary,  by  the  Shipway 
by  nasal  tube.  For  longer  dental  cases  his  own  practice 
differed  evidently  from  that  in  use  in  Edinburgh,  as  lie 
made  extensive  use  of  nasal  gas  with  air.  He  admitted 
that  the  counsel  of  perfection  was  to  give  it  with  oxygen, 
but  the  weight  of  the  cylinders  made  nasal  gas  and  oxygen 
hardly  practicable.  He  found  no  difficulty  in  fitting  almost 
any  size  or  shape  of  nose  with  this  appliance,  and  did  not 
find  that  it  interfered  materially  with  the  work  of  the 
surgeon.  For  children  under  12,  even  for  dental  cases,  he 
found  gas,  certainly  nasal  gas,  unsuitable,  and  preferred 
to  rely  upon  ethyl  chloride  alone.  He  regarded  3  c.cm.  as 
the  outside  dose  for  a  child,  and  with  it  had  only  had  one 
serious  fright;  the  child,  however,  recovered.  Tf  3  c.cm.  of 
ethyl  chloride  was  insufficient  he  preferred  closed  ether. 

Dr.  J.  S.  Ross  referred  to  O’Malley’s  technique  for  nasal 
operations,  particularly  for  submucous  resection  of  the 
septum.  Its  essentials  were  the  tilting  of  the  head  of  the 
table  to  an  agio  of  45  degrees;  a  pillow  placed  behind  head 
and  neck  just  down  to  the  upper  portion  of  the  shoulders, 
producing  a  slight  flexion  of  the  neck;  the  use  of  Phillip’s 
artificial  airway  to  produce  strict  oral  respiration;  and  a 
combination  of  local  anaesthesia  by  packing  the  nose  before¬ 
hand  and  continuing  with  a  very  light  chloroform  anaes¬ 
thesia.  Having  worked  with  O’Malley  for  a  short  period 
during  the  war  he  had  been  struck  with  the  smoothness  of 
events  if  every  one  of  these  details  was  strictly  adhered  to. 
Another  point  in  O’Malley’s  methods  was  the  use  of  a  very 
deep  nitrous  oxide  anaesthesia  for  the  enucleation  of  tonsils 
an  I  adenoids,  even  in  young,  strong  adults.  With  regard 
to  dental  work,  he  adhered  to  the  method  devised  bv  Dr. 
Ouy  and  himself,  which  was  only  an  elaboration  of  the 


original  gas-oxygen  method  devised  by  Guy.  He  agreed 
that  in  using  any  of  these  methods  it  was  better  to  produce 
a  deep  anaesthesia  with  gas  or  gas  and  oxygen  in  the  first 
instance,  and  to  use  a  small  dose  of  ethyl  chloride  in  the 
last  few  seconds  of  the  anaesthesia  only.  With  regard  to 
nasal  methods,  the  addition  of  oxygen  enormously  simplified 
the  actual  administration,  but  the  question  of  the  bulk  and 
weight  of  the  apparatus  was  so  important  that  he  had  been 
specially  interested  in  listening  to  Dr.  Fairlie’s  experience 
of  nasal  gas  without  special  provision  for  oxygen. 

Dr.  Frew  said  he  had  removed  a  good  many  tonsils  and 
adenoids  under  Kelly’s  ethyl  bromide  method  and  found 
it  most  successful.  Dr.  Barras  thought  the  Shipway 
apparatus  overcame  most  of  the  difficulties  of  nose  and 
mouth  operations  which  could  not  be  covered  by  single-dose 
anaesthetics.  He  used  ethyl  chloride  extensively  among 
children  and  did  not  consider  that  there  was  in  its  use 
any  very  material  after-sickness.  Dr.  Torrance  Thomson, 
speaking  of  anaesthesia  for  tonsils  and  adenoids  in  adults, 
described  Rood’s  method  of  saturating  the  patient  with 
ether  given  from  the  open  mask  much  overlaid  with  towels 
and  blankets.  In  Rood’s  own  hands  the  results  seemed  to 
be  excellent.  Dr.  Gibbs,  in  replying  to  the  discussion, 
expressed  the  opinion  that  chloroform  should  not  be  given 
after  adrenaline.  With  regard  to  sickness  after  ethyl 
chloride,  he  believed  that  there  was  a  good  deal,  but  that 
it  often  came  on  later  when  the  patient  had  left  the 
dentist’s  house.  Even  apart  from  sickness  there  was 
undoubtedly  a  good  deal  of  malaise  and  feeling  of 
depression.  He  therefore  gave  the  smallest  dose  possible. 


UTERINE  SCARS. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  on  June  5th,  with  the 
President,  Dr.  Cuthbert  Lockykr,  in  the  chair,  Professor 
J.  Munro  Kerr,  Dr.  McIntyre,  and  Dr.  James  Hendrv 
contributed  a  conjoint  paper  on  wounds  of  the  gravid  and 
non-gravid  uterus — a  study  in  uterine  scars. 

The  subject  was  introduced  by  Professor  Munro  Kerr, 
who  said  that  as  gynaecological  surgery  had  advanced  the 
possibility  of  conservative  procedure  in  dealing  with  the 
uterus  had  become  much  more  widely  appreciated.  One 
outstanding  example  of  this  would  be  found  in  myomec¬ 
tomy;  and  lie  referred  to  Mr.  Victor  Bonney’s  paper  at  a 
previous  meeting.  He  pointed  out  that  even  now  the  possi¬ 
bilities  of  this  operation  did  not  appear  to  be  realized  by 
general  surgeons,  still  less  by  x-ray  enthusiasts.  He  stated 
that  he  was  a  great  believer  in  the  operation.  He  further 
went  on  to  describe  bicornuate  uteri,  and  referred  to  two 
cases  in  which  he  had  bisected  the  body  of  the  uterus,  and 
in  this  way  had  joined  the  two  surfaces  so  as  to  make  one 
cavity.  One  of  the  patients  became  pregnant  afterwards 
on  two  occasions,  the  first  delivery  being  by  forceps,  the 
second  by  Caesarean  section.  After  this  a  hysterectomy 
was  performed.  A  drawing  of  this  uterus  was  shown  on  the 
screen,  and  later  the  histology  of  the  scar  in  the  anterior 
and  posterior  walls  was  described  by  Dr.  McIntyre.  Three 
other  cases  were  quoted  in  which  the  rudimentary  horn  had 
been  removed,  and  in  one  of  these  patients  pregnancy  had 
occurred  on  two  occasions,  ending  in  easy  confinements. 

Professor  Munro  Kerr  then  went  on  to  discuss  the  ques¬ 
tion  of  scars  following  Caesarean  section,  and  quoted  the 
fact  that,  of  patients  who  went  into  labour  subsequent  to 
this  operation,  the  uterus  ruptured  in  4  per  cent.,  and  that 
the  vast  majority  of  scars  following  the  classical  operation 
were  far  from  satisfactory.  All  this  was  well  shown  in  the 
paper  by  Mr.  Eardley  Holland,  which  was  now  recognized 
as  being  a  standard  piece  of  work  on  this  subject.  He 
further  went  on  to  show  why,  in  his  opinion,  this  unsatis¬ 
factory  state  of  affairs  existed,  when  the  operation  was 
carried  out  through  the  contractile  portion  of  the  uterus. 
The  chief  points  he  brought  forward  were:  (1)  the  diffi¬ 
culty  in  securing  complete  asepsis;  (2)  the  rapid  degenera¬ 
tive  changes  occurring  in  the  uterine  muscle;  (3)  the 
irregular  disposition  of  the  sheets  of  muscle,  making  it 
impossible  for  the  individual  fibres  to  be  accurately 
apposed;  (4)  the  necessity  imposed  on  the  surgeon  of 
using  a  ligature  for  haemostasis  as  well  as  to  keep  the 
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fcurfai  i  s  in  apposition  ;  (5)  the  frequent  situation  of  the 
.placenta  on  the  anterior  wall  (in  some  40  per  cent,  of 
cases),  causing  an  unsatisfactory  condition  for  the  healing 
of  the  scar;  (6)  the  liability  of  the  ligatures  to  go  through 
the  decidua,  and  by  pressure  to  cut  through  that  layer, 
causing  a  fibrotic  scar  on  the  inner  aspect  of  the  uterus. 
Ho  therefore  advocated  the  use*  of  the  incision  through  the 
lower  xiterine  segment.  Some  of  the  chief  points  in  favour 
of  this  operation  were  that  the  wall  of  the  uterus  in  this 
area  was  quite  thin,  the  tissue  much  less  vascular,  and  the 
surface  of  the  wound  could  be  brought  more  accurately 
together,  thus  preventing  the  formation  of  “blood  pockets.” 
This  area  was  more  passive,  and  less  disturbed,  than  in  the 
upper  segment.  The  wound  was  completely  covered  with 
the  bladder  wall  and  the  peritoneum,  thus  preventing  any 
infection  spreading  to  the  abdomen.  The  likelihood  of 
adhesions  forming  was,  however,  much  less.  The  wound 
was  not  put  011  a  stretch  in  a  subsequent  pregnancy,  and 
the  strain,  even  in  a  subsequent  labour,  was  considerably 
less  than  if  the  scar  were  in  the  upper  part  of  the  uterus, 
lie  had  never  met  a  case  of  rupture  of  the  scar  when  the 
operation  was  performed  in  this  way,  although  some  such 
cases  had  been  reported  from  France.  He  believed  that 
the  operation  was  coming  more  and  more  into  favour,  and 
had  been  performed  thousands  of  times  in  America  and 
Germany,  but  that  in  this  country  the  gynaecological 
surgeons  were  somewhat  conservative. 

Dr.  McIntyre  next  read  his  paper  on  the  histological 
studies  of  various  uterine  scars,  and  showed  a  wonderful 
series  of  microphotographs  illustrating  the  histology  of 
different  uterine  scars.  The  first  of  these  was  a  wound 
produced  by  a  cervical  dilator.  The  remaining  slides  were 
chiefly  devoted  to  demonstrating  the  histology  of  scars 
resulting  from  Caesarean  section.  All  but  one  of  these 
were  taken  from  scars  following  the  classical  operation. 
Speaking  generally,  they  showed  that  the  scar  consisted  of 
a  considerable  proportion  of  fibrous  tissue,  but  muscular 
continuity  could  be  demonstrated  in  most  cases,  right  across 
the  line  of  incision.  The  thickness  of  the  wall  in  the  line 
of  the  scar  was  diminished  in  nearly  every  case,  but  was 
increased  in  the  immediate  vicinity.  This  diminution  in 
thickness  varied  considerably.  In  some  cases  the  scar  was 
dangerously  thin.  Another  interesting  point  was  shown  in 
some  cases — namely,  isolated  portions  of  the  mucous  mem¬ 
branes  had  been  caught  between  the  two  surfaces  of  the 
incision,  or  possibly  had  migrated  there.  In  some  of  the 
slides  the  cavity  made  by  non-absorbable  sutures  was  visible, 
and  this  fact  had  led  Dr.  McIntyre  to  invent  a  catgut 
having  strands  of  silk  embedded  in  it.  He,  however,  con¬ 
sidered  that  it  was  too  soon  to  make  any  statement  as  to 
the  value  of  this  new  suture  material.  Finally,  a  diagram 
was  shown  indicating  the  relative  amount  of  fibrous  tissue 
and  its  distribution  in  sections  taken  from  the  uterus 
during  the  second  stage  of  labour.  Unfortunately,  Dr. 
McIntyre  was  only  able  to  show  sections  of  one  case  of  a 
scar  from  the  lower  uterine  segment,  and  therefore  could 
not  make  a  very  definite  comparison  of  the  histology  in  the 
two  types.  This  particular  section  showed  some  thinning 
in  the  region  of  the  scar. 

Dr.  Hendry  followed  with  a  paper  on  his  observations  on 
th<‘  uterine  scar  after  conservative  Caesarean  section,  (1) 
when  the  incision  was  made  in  the  active  contractile  portion 
of  the  uterus,  (2)  when  the  incision  was  made  in  the  lower 
uterine  segment.  He  dealt  with  the  macroscopic  findings 
in  a  number  of  “  repeat  ”  Caesarean  operations.  In  de¬ 
scribing  these  cases  it  was  remarkable  how  often  dense 
adhesions  occurred  in  cases  where  the  classical  operation 
hail  been  performed,  whereas  in  the  incision  through  the 
low  or  uterine  segment  there  was  not  a  single  case  in  which 
adhesions  occurred  in  the  region  of  the  scar.  Dr.  Hendry 
Mated  that  it  was  a  great  advantage  for  the  patient  to  he 
1  1  labour  if  this  technique  was  undertaken,  as  the  lower 
mi  1  mi  segment  was  then  well  formed.  He  considered  that 
In'  method  was  a  solution  of  the  problem  of  unsatisfactory 
m<  rme  sears  due  to  Caesarean  section. 


Discussion. 

T11  the  discussion  that  followed  the  President  expressec 
thanks  to  the  lecturers  and  his  great  admiration  for  th 
microphotographs  that  had  been  shown.  He  himself  dh 


not  find  that  adhesions  were  any  drawback  in  “  repeat  ” 
operations,  as  they  had  on  more  than  one  occasion  enabled 
him  to  perform  practically  an  extraperitoneal  operation. 

Dr.  T.  W.  Eden  said  that  the  time  had  passed  when 
discussions  on  Caesarean  section  were  concerned  with  its 
indications;  those  points  had  been  finally  settled.  The  dis¬ 
cussions  in  the  future  would  range  around  the  technique. 
This  was  all-important  now  that  this  treatment  was  being 
undertaken  by  general  surgeons,  general  practitioners,  and 
others.  He  did  not  feel  that  it  was  possible  to  settle  the 
matter  by  reasoning;  it  was  only  by  results  found  by  such 
work  as  had  been  brought  before  the  Section  that  evening 
that  a  final  decision  could  be  arrived  at.  He  sometimes 
doubted  whether  it  would  ever  be  possible  to  get  a  really 
perfect  Caesarean  scar.  He  felt  that  one  of  the  great 
drawbacks  of  the  lower  uterine  segment  incision  was  the 
fact  that  it  was  necessary  that  the  patient  should  be  in 
labour  before  the  operation  was  undertaken.  He  did  not 
agree  with  Professor  Munro  Ken-  that  this  was  only  detri¬ 
mental  to  the  busy  surgeon ;  he  felt  that  it  was  a  real 
drawback  from  the  point  of  view  of  the  patient. 

Mr.  Russell  Andrews  expressed  the  same  views  as  Dr. 
Eden.  He  said  he  sometimes  felt  that,  to  be  on  the  safe 
side,  one  should  accept  the  dictum,  “  Once  a  Caesarean, 
always  a  Caesarean.” 

Mr.  Eardley  Holland  agreed  that  in  his  experience  it 
was  very  seldom  that  a  perfect  scar  was  obtained  following 
a  classical  operation.  Although  they  might  appear  perfect 
on  the  outside,  yet  a  careful  examination  would  nearly 
always  reveal  some  pits  and  depressions  which  could  be 
palpated  by  the  finger.  He  stated  that  he  had  done  the 
lower  uterine  segment  operation  on  twelve  occasions,  and 
rather  thought  that  on  the  whole  a  curved  transverse 
incision,  with  the  convexity  downwards,  gave  more  room 
than  the  usual  transverse.  He  quite  agreed  with  Professor 
Munro  Kerr  that  it  was  useless  to  employ  a  longitudinal 
incision. 


LETH  A RGIC  EN CE PII A LITI S . 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland  held  in  the  Royal  College 
of  Physicians  on  May  30th,  with  the  President,  Dr.  T.  G. 
Moorhead,  in  the  chair,  Dr.  L.  Abrahamson  read  a  paper 
on  three  cases  of  epidemic  encephalitis  with  painful 
myoclonus. 

The  first  case  was  in  a  boy  aged  11,  who  was  admitted  fo 
hospital  on  March  13th  unconscious,  with  his  pupils  sluggish  and 
his  eyeballs  oscillating  slowly  from  side  to  side.  Examination  of 
the  abdomen  showed  sharp  spasms  of  the  upper  recti  at  a  rate  of 
about  sixty  a  minute;  the  spasms  were  not  completely  rhythmical. 
Tendon  reflexes,  and  abdominal  reflexes  were  absent.  Lumbar  punc¬ 
ture  yielded  a  clear  fluid  with  lymphocytosis.  On  the  day  of 
admission  the  patient  had  an  epileptiform  attack.  Two  days  later 
there  was  slight  strabismus  on  the  right  side;  consciousness 
returned  and  complaint  was  made  of  abdominal  pain ;  this  subsided 
after  two  days,  and  intense  pruritus  appeared  which  lasted  for  a 
fortnight.  The  abdominal  spasms  continued  without  remission. 
Pyrexia  was  slight  and  remittent.  The  patient  was  discharged 
from  hospital  on  May  15th ;  spasms  were  still  present  in  the  recti 
and  external  oblique  muscles. 

The  second  patient,  aged  19,  was  admitted  cn  March  23rd, 
complaining  of  severe  abdominal  pain.  Examination  of  the 
abdomen  showed  sharp  but  not  completely  rhythmical  contractions 
of  the  recti  and  right  external  oblique  muscles  at  the  rate  of  about 
seventy  a  minute.  The  contractions  were  very  forcible  and  asso¬ 
ciated 'with  intense  pain.  The  temperature  was  99°  E.,  pulse  102, 
respirations  26.  The  pain  increased  and  the  abdominal  contractions 
were  so  forcible  that  the  bedclothes  were  lifted  with  each  spasm. 
Lumbar  puncture  yielded  a  clear  fluid  under  increased  pressure. 
Later  the  pain  became  agonizing,  the  contractions  spread  to  other 
groups  of  muscles,  and  were  so  violent  that  they  shook  the  bed. 
After  some  days  the  spasms  and  the  pain  subsided  and  delirium 
set  in.  The  delirium  was  one  of  “  occupational  ”  type.  The 
patient  was  noisy,  restless,  and  at  times  difficult  to  control. 
Severe  pruritus  occurred  and  it  was  found  necessary  to  bandage 
the  hands.  Transient  ptosis  was  observed  on  April  2nd.  Delirium 
gave  way  to  unconsciousness  and  coma.  The  patient  died  seventeen 
days  after  admission.  A  poxt-mor! • in  examination  vas  performed 
by  Dr.  E.  C.  Smith.  The  naked-eye  appearances  consisted  of  small 
haemorrhages  into  the  meninges.  The  vessels  of  both  the  brain 
and  cord  were  injected  and  some  of  them  were  thrombosed.  In 
sections,  minute  haemorrhages  were  seen  in  the  cortex,  the  pons, 
medulla,  cerebellum,  and  cervical  region  of  the  cord.  Perivascular 
infiltrations  were  found  which  consisted  of  lymphocytes  with  occa¬ 
sional  plasma  cells,  arranged  in  a  halo-like  manner  round  the 
vessels.  The  changes  were  most  marked  in  the  region  of  the  optic 
thalamus,  pons,  the  island  of  L  il,  and  the  cervical  region  cf  the 
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II:  cord.  Haemorrhages  were  found  in  the  heart,  spleen,  kidney,  and 

I  liver.  Numerous  groups  of  plasma  cells  were  found  in  the  spleen. 
The  third  case  was  that  of  a  male,  aged  57,  who  was  admitted 
to  a  nursing  home  on  April  18th,  complaining  of  pain  in  the  back 
of  the  neck  and  of  insomnia  which  had  lasted  for  three  days. 
Examination  showed  spasms  of  the  right  upper  rectus,  right 
trapezius,  and  right  erector  spinae  muscle.  These  spasms  occurred 
at  a  rate  of  sixteen  to  twenty  a  minute  and  were  irregular  both  in 
strength  and  in  time.  Spasms  continued  and  spread  to  other  groups 
of  muscles.  Pain  was  intense  and  insomnia  complete  until  April  20th, 
when  the  patient  slept  for  some  hours.  After  this  spasms  and 
pain  were  absent  for  some  days,  but  delirium  of  the  occupational 
type  set  in.  At  times  control  was  necessary.  On  April  25th 
6pasms  reappeared  in  various  groups  of  muscles,  delirium  became 
}  continuous,  and  severe  pruritus  was  noted.  Ptosis  of  the  right  eyelid 
was  noted.  Some  days  later  unconsciousness  set  in,  the  breathing 
became  stertorous,  the  sphincters  relaxed.  Picking  at  the  bed¬ 
clothes  was  continuous.  On  May  9th  the  patient  died.  The  tem¬ 
perature  chart  showed  a  remittent  form,  reaching  102.6°  F.  on  the 
day  of  death. 

Dr.  Abrahamson  added  that  of  twelve  eases  of  encephalitis 
seen  by  him  recently,  seven  had  belonged  to  the  above  type. 
He  dealt,  in  conclusion,  with  the  question  of  nomenclature, 
and  suggested  that  “  encephalitis  multiformis  ”  would  be  a 
more  appropriate  title  than  any  of  the  names  suggested 
hitherto. 

Dr.  It.  J.  Rowlf.tte  said  that  at  Mercer’s  Hospital  during 
the  last  two  months  there  had  been  five  cases  of  encephalitis, 
and  the  difference  in  symptomatology  between  these  cases 
and  those  seen  in  1918  and  1919  was  very  striking.  At  that 
time  lethargy  had  been  the  most  striking  feature,  but 
now  there  was  myoclonus,  alternating  with  lethargy  and 
delirium.  The  lethargy  varied  very  much;  sometimes  it 
was  very  slight  and  the  patient  could  be  roused,  but  at 
others  the  patients  went  from  a  lethargic  state  into  a  state 
of  coma  from  which  they  could  not  be  aroused.  When  the 
patients  were  aroused  they  were  quite  alert  and  could 
answer  questions  intelligently,  but  they  only  remained  like 
that  for  a  very  short  time,  and  were  soon  delirious  again. 
The  muscle  most  commonly  affected  with  myoclonus  was 
the  rectus  abdominis,  and  the  left  rectus  was  usually  more 
affocted  than  the  right ;  it  was,  of  course,  noticeable  in 
other  muscles  too.  The  encephalitis  now  seen  was  an  active 
type,  whereas  in  1918  and  1919  it  had  been  more  passive. 
Ha  thought  the  difference  in  the  symptomatology  of  the 
disease  could  be  regarded  as  being  due  to  the  different  parts 
of  the  central  nervous  system  affected.  It  had  to  be  remem¬ 
bered  that  one  was  dealing  with  an  infection  which  might 
attack  any  part  of  the  nervous  system,  and  therefore  the 
symptoms  would  vary  according  to  the  part  of  that  system 
attacked.  He  could  not  agree  with  the  suggestion  that  the 
disease  was  a  manifestation  of  influenza.  There  had  been 
cases  of  encephalitis  in  other  countries  before  the  influenza 
epidemic  occurred,  but  it  was,  of  course,  possible  that  these 
were  forerunners  of  the  epidemic.  It  had  also  been 
suggested  that  the  disease  might  bo  due  to  Pfeiffer’s 
bacillus;  but  if  this  were  so  it  was  curious  that  this  bacillus 
was  not  separated  readily  from  the  lesions  in  the  central 
nervous  system.  He  was  of  opinion  that  so  far  there  was  no 
established  connexion  between  any  bacillus  and  this  disease. 

Dr.  J.  O’Donnell  mentioned  three  typical  cases  of  the 
disease  which  had  come  under  his  notice.  The  first  was  a 
girl,  who  at  first  was  choreic  in  type,  but  gradually  passed 
into  a  lethargic  state,  with  loss  of  vision.  The  second  was 
a  man  who  had  been  lethargic  from  the  beginning,  and  had 
had  visual  disturbance,  accompanied  by  myoclonus,  and 
now  greatly  resembled  a  case  of  peripheral  neuritis.  The 
third  was  a  male  student,  who  at  the  beginning  complained 
of  generalized  pains  and  defective  vision  ;  acute  mania  set 
in,  followed  by  delirium,  and  the  patient  got  violent  and 
had  to  be  removed  to  an  asylum,  where  he  died  after 
three  davs. 

. 

Dr.  W.  C.  MacFetuidge  remarked  that  while  none  of 
Dr.  Abrahamson’s  patients  had  complained  of  eye  symptoms 
all  Dr.  O’Donnell’s  patients  had  suffered  from  defective 
vision,  and  that  while  some  of  the  patients  were  lethargic 
others  suffered  from  insomnia.  Ho  agreed  that  the  word 
lethargica  ”  should  be  given  up,  as  it  was  misleading. 
Dr.  .  G.  Harvey  noted  the  difference  in  type  of  cases — 
some  v <‘iit  through  an  irritative  stage  at  the  beginning, 
ami  gradually  passed  into  a  lethargic  state,  but  most  cases 
he  had  seen  seemed  to  be  lethargic  from  the  beginning. 
Dr.  A.  R.  Parsons  said  that  the  cases  seen  by  him  had 
hail  abdominal  pain,  but  no  myoclonus.  One  patient  had 


catalepsy,  and  after  being  unconscious  for  several  days 
recovered.  The  cases  he  had  seen  in  1918  were  Parkinsonian 
in  type,  but  all  his  cases  lately  had  been  delirious.  Drs. 
Bewley  and  Preston  Ball  also  spoke. 

Ihe  President  said  that  the  discussion  had  mainly 
centred  on  the  great  variety  of  symptoms  presented  by  the 
disease,  and  on  the  apparent  change  of  type  since  the 
disease  had  first  become  prevalent.  He  himself  had  only 
seen  three  myoclonic  cases,  but  he  had  seen  a  fair  number 
of  cases  of  the  choreic  type,  and  many  with  lethargic 
symptoms.  Regarding  the  ultimate  prognosis,  he  was 
inclined  to  think  that,  on  the  whole,  children  were  more 
likely  to  make  a  complete  recovery  than  adults.  At  any 
rate  lie  knew  of  some  children  who  had  suffered  from  the 
disease  in  1919  and  who  had  remained  in  every  way  normal 
since  then,  while  in  most  adult  cases  nervous  disorders  of 
one  sort  or  another  usually  supervened.  Concerning  treat¬ 
ment,  he  thought  all  were  agreed  that  symptomatic  methods 
were  alone  of  any  use.  He  had  given  up  lumbar  puncture, 
except  as  an  aid  to  diagnosis.  The  relationship  of 
encephalitis  to  influenza  was  still  svb  jvdice,  and  he  knew 
of  no  well  confirmed  evidence  that  influenza  vaccines  had 
had  the  least  effect  on  the  course  of  the  disease. 

Dr.  Abrahamson,  in  reply,  stated  that  of  the  twelve  cases 
referred  to  by  him  four  had  died.  Treatment  had  been 
mainly  symptomatic.  Vaccine  treatment  was,  in  his 
opinion,  empirical  and  useless.  Four  cases  seen  by  him  in 
consultation  had  been  treated  by  a  vaccine  (antigen)  of 
Pfeiffer’s  bacillus;  of  these  two  cases  had  succumbed.  In 
one  of  his  cases  the  patient  developed  haematuria, 
attributed  by  him  to  the  use  of  large  doses  of  hexamine. 
He  referred  to  the  occurrence  of  abortive  cases.  Lumbar 
puncture  had  not  yielded  much  help.  He  agreed  that  the 
prognosis  was  better  in  children. 


FARLY  ACTIVE  MOVEMENT  FOR  FRACTURES. 

At  a  special  meeting  of  the  Aberdeen  Medico-Chirurgical 
Society,  held  on  May  22nd,  with  the  President,  Dr.  G.  M. 
Duncan,  in  the  chair,  Mr.  J.  W.  Dowden  of  Edinburgh 
gave  a  lecture  on  the  principle  of  early  active  movement 
in  relation  to  fractures  of  the  upper  extremity. 

After  referring  to  the  frequent  occurrence  of  these 
fractures,  the  anxiety  experienced  by  both  practitioner 
and  patient  for  a  good  result,  and  the  possibility,  always 
present,  of  an  action  against  the  practitioner  for  malpraxis 
in  the  event  of  a  bad  result,  Mr.  Dowden  emphasized  espe¬ 
cially  the  importance  of  a  method  of  treatment  which  would 
lead  to  early  recovery  of  function — a  point  of  the  utmost 
importance  to  the  wage-earning  patient,  the  insurance 
societies,  and  in  the  long  run  to  the  State.  It  was  obvious 
from  a  study  of  anatomy  that  a  limb  was  designed  for 
active  use;  muscles,  tendons  and  their  sheaths,  joints,  and 
bones  all  showed  this.  In  a  fracture,  displacement  occurred 
either  from  direct  or  indirect  violence,  the  displacement 
being  due  to  the  force  applied,  and  not  to  the  pull  of 
muscles.  There  was  also  damage  to  the  soft  parts,  witli 
effusion  and  subsequent  coagulation  of  blood.  Repair 
then  began  and  went  on  ceaselessly  day  and  night,  so  that 
the  longer  the  limb  was  kept  in  absolute  immobility— for 
example,  by  splints — the  longer  would  restoration  of  func¬ 
tion  take,  as  the  repair  had  proceeded  on  restricted  lines. 

As  regards  treatment,  Mr.  Dowden  pointed  out  that 
while  massage  and  passive  movements  were  of  great  value 
it  was  still  better  to  make  the  patient  use  his  own  brain 
and  employ  active  movement.  Briefly  expressed,  Mr. 
Dowden’s  treatment  consisted  in  first  making  an  effort  to 
get  the  bones  into  good  alignment,  putting  the  arm  into 
a  sling,  and  giving  heroin  for  the  first  few  nights.  As 
soon  as  possible,  preferably  in  twenty-four  hours,  active 
movements  should  be  begun,  and,  later,  passive 
movements  carried  out  by  the  patient,  all  joints  of  the 
limb  being  moved,  and  the  movements  always  stopping 
short  of  pain.  The  arm  should  be  allowed  out  of  the  sling 
for  frequent  periods  during  the  day.  In  certain  cases  a 
splint  might  be  used  at  night.  The  treatment  should 
always  be  directed  towards  a  good  functional  result  rather 
than  a  perfect  anatomical  result,  the  chief  consideration 
being  paid  to  the  muscles  and  joints,  not  solely  to  the 
fractured  bones.  Consequently  in  children  even  marked  bony 
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deformity  could  bo  ignored,  ns  in  time  superfluous  bone 
tissue  and  callus  would  be  absorbed,  and  alignment  of  the 
limb  restored.  Mr.  Dowden  detailed  the  precise  methods 
used  in  the  individual  fractures  at  the  common  sites  of 
the  upper  limb,  illustrating  his  methods  and  results  by 
numerous  lantern  slides  of  radiograms  and  photographs  of 
patients.  He  then  summarized  the  points  of  his  treat¬ 
ment,  of  which  he  had  had  over  twenty  years’  experience. 
The  great  principle  was  active  movement,  and  the  chief 
advantages  were  its  simplicity,  economy,  and  rapidity  and 
excellence  of  results. 

An  animated  discussion  followed,  in  which  there  took 
part  Mr.  Alex.  Mitchell,  Mr.  W.  Anderson,  Mr.  G.  H. 
Colt,  Mr.  F.  K.  Smith,  Dr.  Smith  of  Peterhead,  and  I)r. 
Skinner  of  Skene.  Many  questions  were  asked,  and  Mr. 
Dow  den  replied. 


Kibktas. 


EPIDEMIC  ENCEPHALITIS. 


Professor  Arthur  Hall  of  Sheffield  has  been  well  advised 
to  publish  with  additions  the  Lumleian  Lectures  he  gave 
last  year  before  the  Royal  College  of  Physicians  of  London 
on  Epidemic  Encephalitis.1  Such  lectures  at  the  Royal 
Colleges  provide  an  opportunity  and  the  stimulus  for  broad 
summaries  of  knowledge  on  particular  subjects,  and  form  a 
basis  for  monographs  which  serve  as  most  valuable  books 
of  reference.  When  the  disease  first  appeared  during  the 
latter  half  of  the  war  Professor  Hall  wras  one  of  the  first 
in  this  country  to  draw  attention  to  it  by  two  papers  in 
1918,  the  second  of  which  appeared  in  our  issue  of  October 
26th  (p.  461).  In  his  classical  description  of  the  first 
cases  recognized  in  Vienna  in  1917  von  Economo  called 
the  disease  encephalitis  lethargica,  and  Professor  Arthur 
Hall,  though  evidently  loath  to  give  up  this  title,  has  been 
led  by  the  protean  manifestation  of  the  disease  to  adopt 
a  title  which  does  not  insist  so  prominently  on  an  in¬ 
constant  feature. 

In  the  historical  section  the  author  shows  reason  for  the 
belief  that  the  disease  was  by  no  means  new  in  1917,  and 
that  in  the  past  morbid  conditions  such  as  the  Tubingen 
Schlafsucht  in  1712-13,  the  Italian  noma  of  1889-90,  and 
Dubini’s  electric  chorea  were  probably  manifestations  of  it, 
though  the  outbreaks  were  very  small  as  compared  with 
its  recent  prevalence.  Indeed,  looking  back  with  his 
present  experience  he  now  recognizes  the  true  nature  of  a 
case  seen  in  1903,  and  quotes  from  literature  others  bearing 
a  similar  interpretation.  The  epidemiological  relation  of 
epidemic  encephalitis  and  epidemic  hiccup  (the  latter 
appears  to  have  been  less  frequent  in  this  country  than 
elsewhere)  is  discussed  in  an  interesting  manner,  but  no 
dogmatic  decision  is  reached. 

The  morbid  changes  are  fully  described  and  illustrated 
by  a  number  of  successful  plates.  The  unexpected  con¬ 
nexion  between  the  virus  of  herpes  labialis  and  of  epidemic 
encephalitis  is  considered,  with  many  references  to  recent 
work.  This  protean  character  of  the  clinical  manifesta¬ 
tions  is  graphically  indicated  in  the  sentence,  “  It  thus 
became  almost  necessary  to  create  a  new  type  for  each  case, 
and  even  then  a  single  case  in  its  course  went  through  so 
many  types  that  its  classification  became  almost  impos¬ 
sible.”  After  quoting  various  classifications  and  describing 
stages  in  the  course  of  the  disease,  Professor  Hall  says  that 
from  a  review  of  his  own  cases  and  their  great  variations 
it  seems  impossible  to  recognize  any  regular  stages  beyond 
the  broad  divisions  of  acute  and  chronic. 

The  account  of  the  symptoms  is  full,  illustrated  both  by 
many  cases  from  his  own  practice  and  literature  and  by 
plates.  In  the  interval  between  the  initial  attack  (acute 
stage)  and  the  later  manifestations  or  residua  (chronic 
stage)  there  may  be  apparent  recovery.  This  interval  may 
ast  01  \°m  yeaVs  am*  possibly  longer,  thus  resembling  the 
course  of  syphilis.  Prognosis  is  extremely  difficult  and 
indeed,  it  might  reasonably  be  thought  that  sufficient  time 


1  Epidemic  Encephalitis  ( Encephalitis  L«  harqica ).  Bv  Arthur  t  it 
M.A.,  M.D.Camb.,  F.R.C.P.toml.  Bristol:  John  Wright  ancl  Sons'  I 
London:  Simpkin,  Marshall,  Hamilton,  Kent  and  Co,  Ltd  1924  Vrw 
8 vo,  pp.  xii  +  229;  17  plates  (one  fully  coloured),  14  charts.  12s.)  V 


to  arrivo  at  a  safe  conclusion  has  not  yet  elapsed;  after 
summarizing  some  statistics,  Professor  Hall  estimates  that 
25  per  cent,  of  the  patients  die,  25  per  cent,  show  practi¬ 
cally  complete  recovery,  and  the  remainder  survive  but  with 
residua,  and  perhaps  half  of  these  present  some  degree  of 
Parkinsonism.  But  with  regard  to  the  use  of  terms  such 
as  “  Parkinsonian  syndrome  ”  or  “  Parkinsonism  ”  for 
post-encephalitic  residua  which  in  greater  or  less  degree 
present,  the  symptoms  found  in  pro-senile  paralysis  agitans, 
it  is  pointed  out  that  the  clinical  picture  contains  little  if 
anything  of  James  Parkinson’s  original  description  in  his 
“  Essay  on  the  shaking  palsy  ”  (1817).  Professor  Hall  dis-* 
cussed  this  aspect  of  the  subject  fully  in  an  interesting 
article  he  contributed  to  our  columns  on  July  7th,  1923 
(p.  25).  To  this  readers  curious  in  the  matter  are  referred, 
but,  briefly  stated,  the  result  of  his  inquiries  is  that  the 
mask  and  the  rigidity  were  not  mentioned  by  Parkinson, 
and  were  little  if  at  all  recognized  before  Charcot’s  time. 
While  mentioning  that  Dr.  Farquhar  Buzzard  in  1918  was 
the  first  to  point  out  the  occurrence  in  epidemic  encephalitis 
of  symptoms  in  some  respects  resembling  those  of  paralysis 
agitans,  Professor  Hall  devotes  a  special  section  to  the 
differences  between  this  post-encephalitic  Parkinsonian 
syndrome  and  paralysis  agitans.  Most  observers  agree  that 
if  a  patient  with  Parkinsonism  is  to  recover,  symptoms 
of  this  nature  must  have  come  on  early  in  the  course  of 
the  disease.  The  general  consensus  of  opinion  seems  to  be 
that  the  prognosis  is  very  bad  in  those  cases  in  which  it 
develops  late,  and  unfortunately  this  is  the  more  usual 
sequence  of  events. 

This  monograph  is  excellently  concise,  though  not  without 
light  touches  to  relieve  the  necessarily  serious  picture  of 
such  a  dread  disease,  and  is  impartial  and  admirable  in  the 
use  of  references.  Thus  the  workers  at  the  Ministry  of 
Health  receive  their  due  meed  of  recognition,  and  the 
compliment  has  been  paid  to  Dr.  A.  C.  Parsons  of  gaining 
his  permission  to  append  his  1,243  bibliographical  references 
up  to  June,  1921.  For  the  remaining  800  references 
Professor  Hall  is  responsible.  In  addition  to  this  complete 
bibliography  at  the  end  of  the  volume,  which  occupies 
rather  more  than  seventy  pages,  each  chapter  has  a  list  of 
the  works  mentioned  in  the  text. 

That  this  volume  is  the  outcome  of  honest  hard  work  is 
obvious,  but  it  provides  both  attractive  and  instructive 
reading,  and  the  author  may  rest  assured  that  his  labour 
has  not  been  in  vain. 


INSECT  CONTROL. 

In  the  preface  to  The  Principles  of  Insect  Control2  the 
authors,  Messrs.  Wardle  and  Buckle,  say  that  “  an  acces¬ 
sible  resume  of  recent  literature  concerning  insect  control 
methods  has  been  urgently  needed  for  some  time  past,”  and 
a  cordial  welcome  may  therefore  be  extended  to  the  present 
volume,  which  succeeds  in  a  great  measure  in  filling  this 
need.  The  material  is  presented  in  four  parts:  the  first 
is  devoted  to  biological  control,  the  second  to  chemical 
control,  the  third  to  mechanical  control,  and  the  fourth, 
a  single  chapter,  to  legislative  control.  Medical  and  veter- 
inarv  entomologv  receive  attention  in  connexion  with  the 
destruction  of  mosquitos,  lice,  ticks,  and  other  extei  nal 
parasites,  but  a  larger  share  of  the  book  is  occupied  with 
the  methods  in  use  in  controlling  the  insects  and  acarines 
injurious  to  plants.  The  predominance  of  agricultuial 
matter  mav  render  the  work  of  less  value  to  the  medical 
man  in  England,  but,,  on  the  other  hand,  should  recommend 
it  to  many  abroad,  who  are  called  upon  to  deal  not  only 
with  human  ailments,  but  also  to  assist  in  tackling  the 
ills  of  both  animals  and  plants.  Considering  the  great 
range  of  information  provided  the  work  is  singularly  free 
from  errors,  but  here  and  there  will  be  found  statements 
which  may  prove  misleading,  while  others  are  more  dog¬ 
matic  than  is  warrantable.  For  instance,  dealing  with 
immunity  of  plants  to  insect  attack,  the  statement  (p.  14) 
that  “  hybridization  between  varieties  depends  for  success 
upon  immunity  behaving  as  a  dominant  ”  appears  only 

2  The,  Principles  of  Insect  Control.  Bv  Robert  A.  Wardle,  M.Sc..  and 
Philip  Buckle,  M.Sc.  Manchester:  The  University  Press;  London: 
Longmans,  Green  and  Co.  1923.  (5*  by  91,  pp.  xvi  +  295  ;  32  figures. 
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'  to  be  true  in  so  far  as  the  commercial  utilization  of  first 
crosses  is  concerned.  Again,  in  discussing  the  parasites 
-  of  insect  pests  (p.  50)  it  is  said  that  “  indiscriminate 
host  selection  seems  to  bo  even  at  the  present  day  the 
commonest  phase.”  Here  the  term  “  indiscriminate  ”  is 
not  very  happy,  for,  although  a  parasite  may  attack  many 
species  of  host,  the  relation  between  host  and  parasite 
is  usually  very  close,  and  the  choice  of  the  latter,  even  if 
wide,  anything  but  indiscriminate.  Instances  of  small  slips 
are:  on  page  99,  dealing  with  alkaloids,  commercial  nico¬ 
tine  is  said  to  be  too  costly  for  use  except  in  greenhouses, 
whereas  in  the  British  Isles  it  is  perhaps  more  generally 

(employed  than  any  insecticide  except  lead  arsenate.  Again, 
on  page  98,  derris  root  is  stated  to  be  effective  against 

(aphides,  when  as  a  matter  of  fact  it  often  fails  against 
these  insects,  though  very  toxic  to  the  larvae  of  sawflies 
and  moths.  Errors  in  proof  reading  are  infrequent,  but  a 
few  occur,  such  as  “scarbrinoides  ”  for  “  scabrinoides  ”  on 
page  73,  and  “  anthomylid  ”  for  “  anthomyid  ”  on  page 
176.  These  are,  however,  minor  points  which  detract  little 
from  the  value  of  the  work  as  a  whole,  and  they  are  men¬ 
tioned  in  order  that  they  may  be  considered  in  a  second 
edition,  which  the  output  of  entomological  research  should 
render  necessary  before  long.  In  this  connexion  it  may  be 
suggested  that  considerable  improvement  in  detail  might 
be  achieved  if  the  various  chapters  were  read  in  proof  by 

[entomologists  specially  conversant  with  the  subjects  dealt 
with.  The  book  is  provided  with  a  good  bibliography 
(25  pages)  and  a  sufficient  index. 

It  is  greatly  to  be  lamented  that  one  of  the  authors  (Mr. 
Buckle)  has  recently  died. 

Medical  and  Veterinary  Entomology,  by  W.  B.  Herms, 
was  first  published  in  1915,  and  was  reviewed  in  the  issue 
of  this  Journal  for  Juno  10th,  1916  (p.  822).  A  second 
edition3  of  this  useful  book  has  now  been  received,  and  as 
it  retains  the  general  character  of  the  previous  edition  a 
brief  notice  here  will  prove  sufficient.  The  book  has  been 
considerably  extended,  chiefly  by  the  addition  of  informa¬ 
tion  obtained  in  the  course  of  the  war.  There  is,  for 
instance,  a  full  account  of  the  body  louse  and  methods  of 
dealing  with  it  under  war  conditions,  together  with  a  dis¬ 
cussion  of  the  connexion  between  lice  and  trench  fever ;  a 
summary  of  the  findings  of  the  British  Trench  Fever  Com¬ 
mission  is  given.  In  other  respects  the  work  has  been 
brought  up  to  date  by  the  inclusion  of  the  results  obtained 
from  recent  research.  Quite  naturally  the  author  views  his 
subject  from  the  American  standpoint,  but  American  con¬ 
ditions  are  not  unduly  emphasized,  and  readers  of  the  book 
will  find  most  of  the  contents  applicable  in  any  country. 
Full  justice  is  done  to  the  w'ork  of  British  investigators, 
the  only  serious  omission  noted  being  the  absence  of  any 
reference  to  Carpenter’s  research  on  ox  warble-flies.  In  this 
connexion  it  may  also  be  pointed  out  that  the  treatment 
recommended  against  these  pests  is  the  removal  of  the 
larvae  by  hand ;  experience  in  Britain  shows  this  to  be 
impracticable  except  on  the  smallest  scale;  the  destruction 
of  the  larvae  by  chemical  means,  which  recent  experiments 
indicate  as  most  likely  to  be  successful,  is  definitely 
discouraged. 

Certain  omissions,  however,  must  necessarily  occur  in  a 
book  with  so  wide  a  scope  as  that  under  review,  and  the 
second  edition  can  be  recommended  with  every  confidence. 

j.  C.  F.  F. 


THE  UNSTABLE  CHILD. 

“  An  interpretation  of  psychopathy  as  a  source  of  un¬ 
balanced  behaviour  in  abnormal  and  troublesome  children  ” 
is  the  subtitle  of  The  Unstable  Child ,* * by  Florence  Mateer, 
A  M.,  Ph.D.  The  author  gives  her  ideas  of  diagnosis  and 
prognosis  in  children  who  are  not  quite  normal,  and  who, 
as  they  advance  in  years,  tend  to  become  delinquents. 
Explanations  also  are  given  as  to  why  the  maladjusted 
child,  not  necessarily  insane  nor  mentally  inferior,  con¬ 
tinues  to  make  an  excessive  demand  on  the  home,  school, 

3  Medical  and  Veterinary  Entomology.  By  William  W.  B.  Herms.  New 
>  ork  :  The  Macmillan  Co.  1923.  (Med.  8vo,  pp.  xiv+462;  229  figures. 
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and  community  for  extra  cost  and  supervision.  Miss 
Mateer,  we  are  told,  is  specialist  in  corrective  education 
at  the  Mental  Hygiene  School,  Columbus,  Ohio;  formerly 
she  was  psycho-clinician  to  the  Ohio  Bureau  of  Juvenilo 
Research,  where  juvenile  delinquents  are  very  thoroughly 
and  scientifically  studied,  not  only  while  under  the  direction 
of  the  Bureau,  but  also,  as  far  as  proves  practicable,  in 
subsequent  years. 

Miss  Mateer  says  “  that  there  is  no  such  thing  as  a  bad 
child.  Either  he  does  not  know  any  better  or  he  cannot 
help  it,”  and  it  is  from  this  point  of  view  that  she 
approaches  her  work.  Tho  methods  of  examination  and 
diagnosis  at  present  in  uso  in  Ohio  are  described  at  great 
length,  and  we  have  a  critical  comparison  of  the  various 
tests  by  which  tho  “  intelligence-quotient  ”  and  mental 
ability  aro  estimated.  The  author  thinks  this  lengthy 
description  of  methods  is  of  essential  practical  importance, 
because  it  is  useless  to  pronounce  the  judgement  of  feeble¬ 
minded,  or  normal,  or  psychopathic  upon  a  child  unless  tho 
statement  of  the  condition  is  going  to  help  him.  Such 
help  is,  she  says,  a  social  problem. 

"  To  be  of  any  use  it  involves  an  educated  understanding  among 
parents  and  guardians.  It  means  the  provision  by  city,  county, 
and  State  of  methods  in  corrective  institutions  which  will  really 
deal  with  the  condition.  It  means  intelligent  legislation  which 
must  find  support  in  a  more  understanding  public.” 

“  Mental  age  testing  ”  is  described  as  being 

“  a  cross-sectioning  of  the  ability  of  the  individual  that  gives  us 
a  statement  of  the  amount  of  intelligence  with  which  he  is  equipped 
at  that  particular  moment.  The  psychopathy  of  an  individual  a 
statement  of  the  extent  to  which  that  intelligence  with  which  he  is 
equipped  wrorks  normally  or  abnormally.” 

Miss  Mateer  emphasizes  the  fact  that  the  significance  of 
symptoms  can  only  be  measured  by  studying  them  as 
deviations  from  the  behaviour  of  children  in  general,  and 
not  by  comparing  them  with  adult  behaviour.  Many  of 
the  children  diagnosed  by  the  author  as  psychopathic  were 
abovo  tho  normal  in  mental  age  testing.  Such  children 
present  greater  difficulties  in  treatment  than  the  definitely 
backward. 

Miss  Mateer  gives  in  detail  the  history  and  results  of 
many  cases  she  has  studied,  and  provides  thereby  data 
which  will  be  helpful  to  doctors  doing  similar  work.  Sho 
urges  that,  instead  of  resting  content  with  generalized 
applications  of  disciplinary  institutions,  the  observer  should 
analyse  delinquency  back  to  its  causes;  for  only  then  will 
there  be  hope  of  gaining  control  of  the  problems  involved. 

To  the  inevitable  objection  of  expense,  civic  and  national, 
for  the  purpose  of  social  biology,  Miss  Mateer  replies  that 
“  An  individual  is  expensive  material.  Salvaging  him  has 
a  right  to  be  proportionately  expensive.” 


A  HANDBOOK  FOR  HOSPITAL  RESIDENTS. 

The  manual  entitled  Methods  in  Medicine ,5  by  Dr.  George 
R.  Herrmann,  represents  a  system  which  has  proved 
successful  in  the  medical  service  of  Professor  George  Dock 
at  the  Robert  Abbott  Barnes  Hospital,  St.  Louis.  The 
work  originated,  as  Professor  Dock  tells  us  in  the  intro¬ 
duction,  in  a  series  of  rules  drawn  up  by  him  early  in  his 
hospital  service  for  the  guidance  of  the  house  staff.  Tho 
rules  were  revised  by  subsequent  generations  of  resident 
physicians  according  to  their  own  experience  or  on  sugges¬ 
tions  from  Professor  Dock,  but  it  remained  for  Dr. 
Herrmann  to  make  many  additions  and  improvements,  so 
that  by  1920  it  was  almost  as  complete  as  in  its  present 
form.  The  book  is  divided  into  five  parts.  In  Part  I 
a  description  of  the  duties  of  the  various  members  of  the 
house  staff  is  followed  by  notes  and  suggestions  for  history 
taking  and  physical  examination,  and  an  account  of 
laboratory  routine  and  the  methods  and  procedures  to  be 
taken  in  commoner  types  of  cases.  Part  II  is  devoted  to  a 
description  of  special  laboratory  methods  in  gastro-intes- 
tinal  cases,  hepatic  and  renal  function  tests,  haemato- 
logical  studies,  physiological  chemistry  methods,  and 
bacteriological  and  serological  routine.  References  to 
recent  literature  are  appended  to  tho  descriptions  of  the 
various  methods.  Part  III  contains  an  outline  of  diets  in 

5  Methods  in  Medicine:  The  Manual  of  the  Medical  Service  of  George 
Dock ,  M.D.,  Sc.D.  By  George  R.  Herrmann,  M.D.,  Ph.D.  London: 
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different  diseases,  such  as  acute  infections,  especially 
typhoid  fever,  gastro-intestinal  diseases,  gout,  nephritis, 
and  diabetes  mellitus.  Part  IV  deals  with  various  thera¬ 
peutic  methods,  such  as  the  treatment  of  poisoning,  emer¬ 
gency  measures  in  other  conditions,  and  the  various  forms 
of  hydrotherapy.  A  valuable  chapter,  which  we  would 
specially  recommend  to  the  senior  student  and  young  prac¬ 
titioner,  is  entitled  “  Dock’s  twenty  drugs.”  In  Part  \ 
typical  charts,  history  sheets,  and  certificates  as  used  at  the 
Barnes  Hospital  are  reproduced. 

The  book,  which  contains  a  vast  amount  of  valuable 
information  not  readily  accessible  elsewhere,  should  form 
part  of  the  library  of  every  hospital.  We  fear  that  the 
high  price,  for  which  the  reproduction  of  many  unnecessary 
charts  is  probably  responsible,  will  deter  many  from  its 
purchase. 


CLOUDS,  FOGS,  AND  SMOKE. 

In  Messrs.  Churchill’s  series  of  textbooks  of  chemical 
research  and  engineering  is  now  included  a  volume  on 
Clouds  and  Smokes,6  with  the  sub-title  “  The  properties  of 
disperse  systems  in  gases  and  their  practical  applications.” 
The  author  is  Dr.  William  E.  Gibbs,  chief  chemist  to  the 
Salt  Union,  and,  to  quote  his  own  words,  the  volume  is 
concerned  with  “  disperse  systems — for  example,  fog,  smoke, 
flame,  the  atmosphere  itself — in  which  a  liquid  or  a  solid 
substance  exists  in  a  highly  disperse  condition  in  a  gas.” 
These  disperse  systems  he  calls  “  aerosols.”  In  the  first 
part  of  the  wrork  he  describes  the  formation  of  aerosols 
and  their  general  properties,  including  their  stability  and 
their  chemical  and  physical  properties.  In  the  second  part 
the  question  is  considered  from  the  point  of  view  of 
meteorology,  and  one  chapter  deals  with  smoke  in  warfare. 
Of  the  highest  practical  importance  are  the  two  chapters 
concerned  with  the  industrial  treatment  of  fumes  and  dusty 
gases  and  with  dust  explosions.  After  reference  to  various 
forms  of  industrial  aerosols  an  account  is  given  of  purifica¬ 
tion  methods  that  may  be  adopted,  including  electrostatic 
precipitation,  which  the  author  considers  “  provides  the 
most  satisfactory  method  of  air  purification,  for  it  not  only 
precipitates  bacteria  but  actually  kills  them.”  Until  the 
introduction  of  this  method  the  industrial  treatment  of 
fumes  and  dusty  gases  was  restricted,  he  maintains, 
to  purely  empirical  methods,  and  he  suggests  that  the 
knowledge  and  experience  from  the  many  systematic  investi¬ 
gations  conducted  during  the  war  concerning  the  gases 
employed  in  chemical  warfare  might  usefully  be  applied  to 
the  study  of  those  industrial  smokes  and  fumes  the  successful 
treatment  of  which  is  a  matter  of  such  wide  industrial  im¬ 
portance.  Although  a  very  appreciative  foreword  is  con¬ 
tributed  by  Sir  Oliver  Lodge  to  this  volume,  which  he 
aptly  describes  as  “a  textbook,  or  work  of  reference  on 
a  rather  out-of-the-way  subject,  which,  nevertheless,  is  of 
considerable  practical  importance,”  those  whose  interests 
are  concerned  with  its  subject-matter,  while  giving  due 
weight  to  so  high  an  authority,  will  value  the  work  for  its 
intrinsic  worth  and  will  acknowledge  their  indebtedness  to 
Dr.  Gibbs  for  the  painstaking  manner  in  which  he  has 
performed  a  task  of  considerable  difficulty.  Many  illus¬ 
trations  of  apparatus  add  to  the  value  of  the  work,  which 
is  also  enhanced  by  exhaustive  references  to  the  literature 
of  the  subject,  to  be  found  for  the  most  part  in  monographs 
or  in  contributions  to  learned  societies. 


Tt  is  fifty  years  since  Parliament  decreed  that  “  any 
chimney  (not  being  the  chimney  of  a  private  dwelling 
house)  sending  forth  black  smoke  in  such  a  quantity  as  to 
be  a  nuisance  ”  should  be  a  nuisance  liable  to  be  dealt  with 
summarily,  but  for  the  most  part  this  enactment  has  proved 
to  be  of  little  avail  in  securing  a  purer  atmosphere.  One  of 
llic  reasons  for  this  unsatisfactory  position  is  no  doubt  the 
tact  that  the  duty  of  setting  the  law  in  motion  is  cast  upon 
officials  who  have  had  no  special  training  for  the  work  and 
that  the  work  forms  only  a  small  part  of  what  they  have 
to  do.  A  step  in  the  right  direction  has  been  taken  bv  the 
Royal  Sanitary  Institute  in  establishing  an  examination 


c  Clouds  and  Smokes.  By  William  E.  Gibbs,  D.Se.  With  a  foreword 
Kir  Oliver  Lodge,  F.R.S.  London:  J.  and  A.  Churchill.  1924  (n« 

8vo,  pp.  xiii  +  240;  31  figures.  10s.  6d.  net.) 


for  smoke  inspectors ;  candidates  could  not  have  a  better 
textbook  than  The  Smoke  Inspector’ s  Handbook,'  by  Mr. 
Herbert  G.  Clinch,  who  is  the  chief  smoke  inspector  for 
the  county  borough  of  Halifax.  It  ought,  however,  to  have 
a  far  wider  circle  of  readers.  It  contains  so  much  valuable 
material  that  it  should  appeal  to  medical  officers  of  health, 
manufacturers,  works  managers,  and,  above  all,  to  the  men 
employed  in  stoking,  for  over  and  over  again  the  author 
emphasizes  the  importance  of  skilled  and  scientific  stoking, 
as  well  as  the  provision  of  furnaces  and  properly  devised 
apparatus,  which,  while  increasing  the  amount  of  lie*t 
produced,  will  lessen  the  quantity  of  smoke  at  present 
belched  forth  from  the  chimney  stacks.  We  cordially  agree 
that  the  successful  smoke  inspector  should  be  a  diligent 
teacher  of  stokers,  and  that  he  should  be  in  a  position  to 
convince  manufacturers  that  smoke  means  waste.  1  lie 
chapters  on  the  boilers  in  common  use  and  on  various 
types  of  mechanical  stokers  are  written  in  an  exceptionally 
lucid  manner,  and  the  lessons  taught  in  the  text  are  made 
clear  by  many  well  executed  illustrations.  In  a  foreword 
to  the  volume  Dr.  Cyril  Banks,  medical  officer  of  health  for 
Halifax,  refers  to  the  public  health  aspect  of  the  smoke 
abatement  problem,  and,  in  anticipation  of  the  critics  wrho 
point  to  the  adoption  of  electric  power  as  a  factor  in  lessen¬ 
ing  the  smoke  nuisance,  reminds  us  that  electricity  has  to 
be  generated,  and  that  furnaces  will  still  be  used  in  the 
process. 


NOTES  ON  BOOKS. 

Of  the  nine  original  contributions  to  the  first  quarterly 
instalment  of  this  year’s  Guy's  Hospital  Reports 8  five  are 
devoted  to  the  abdomen.  The  longest  paper  is  that  of 
Dr.  J.  M.  H.  Campbell,  Mr.  H.  M.  Baird,  and  Mr.  J.  R.  B. 
Hern  on  the  importance  of  estimating  chlorides  in  the 
fractional  test-meal  samples  and  some  experiments  with  the 
duodenal  tube,  from  which  it  appears  that  the  curve  of  the 
total  chlorides  is  the  best  means  of  measuring  the  amount  of 
gastric  juice  secreted  and  enables  a  distinction  to  be  drawn 
between  diminished  secretion  on  the  one  hand  and  normal 
secretion  with  excessive  neutralization  on  the  other  hand. 
Colospasm  or  chronic  spasm  of  the  large  intestine  is  dis¬ 
tinguished  from  the  more  acute  and  localized  spasm  of  the 
colon  by  Mr.  Philip  Turner,  who  states  that  belladonna  and 
hyoscyamus  are  the  most  efficient  remedies.  Mr.  R.  P. 
Rowlands,  a  most  faithful  contributor  to  this  publication, 
describes  the  two  cases  of  myoma  of  the  stomach  he  has  seen 
during  seventeen  years’  work  as  surgeon  to  the  hospital ; 
both  the  patients  nearly  bled  to  death  before  operation,  but 
the  success  that  may  follow  the  removal  of  a  gastric  myoma 
shows  that  exploratory  operation  is  sometimes  justified 
even  when  the  outlook  appears  hopeless.  Mr.  Grant  Massio 
reports  a  case  in  which  two  ulcers — an  acute  jejunal  ulcer  and 
a  chronic  ulcer  at  a  gastro-jej  unostomy  stoma— perforated 
simultaneously  eighteen  months  after  the  gastro  jejunostomy. 
He  distinguishes  jejunal  ulcers,  which  tend  to  perforate 
acutely,  from  ulcers  at  the  anastomotic  stoma,  which  run 
a  chronic  course  with  little  liability  to  perforate.  The  general 
belief  that  the  anterior  operation  is  more  prone  to  be  followed 
by  jejunal  ulcer  and  perforation  is  not  supported  by  his 
collection  of  cases.  Dr.  J.  A.  Ryle  records  two  cases  in 
adults  and  one  in  a  girl  of  15  years  of  fatty  stools  from 
obstruction  of  the  lacteals,  and  discusses  the  clinical  relation 
of  such  cases  to  pancreatic  disease  and  the  coeliac  affection. 
In  a  paper  on  anisocytosis,  with  special  reference  to  pernicious 
anaemia,  Dr.  C.  Price- Jones  reports  a  number  of  observations 
tending  to  show  that  pernicious  anaemia  is  a  megalocytic 
anaemia,  the  diameters  of  the  red  cells  varying  from  3.75  to 
13  u,  the  latter  being  the  “pernicious  element”  and  the 
former  the  “  anaemic  element  ”  ;  the  large  mean  diameter  of 
the  red  cells  is  independent  of  the  anaemia  and  persisls 
throughout  the  course  of  the  disease,  whereas  the  high 
degree  of  anisocytosis  varies  directly  with  the  anaemia. 

The  handbook,  Blood  Chemistry  Colorimetric  Methods ,9  by 
Dr.  W.  J.  STONE,  is  addressed  to  the  general  practitioner. 
It  deals  with  methods  for  estimating  uric  acid,  creatinin, 
blood  sugar,  blood  chlorides,  blood  cholesterol,  and  the 


7  The  Smoke  Inspector's  Handbook,  or  Economic  Smoke  Abatement.  By 
Herbert  G  Clinch,  M.  R.  San.  Inst.,  M.I.H.  With  foreword  by  Cyril 
Banks,  M.B.,  B.S.Lond.,  D.I>  If.Shetf.  London  :  H.  K.  Lewis  and  Co., 
Ltd.  1923.  (Demy  8vo,  pp.  xvi  -I-  136  ;  60  figures.  7s.  6d.  net.) 

*  Guy's  Hospital  Reports,  vol.  lxxiv  (vol.  iv,  Fourth  Senes),  No.  l, 
January,  1924.  Edited  by  A.  F.  Hurst,  M.D.  London  :  akley  and  Sons 
(1912),  Ltd.  1924.  (Rov.  8vo,  pp.  115 ;  80  figures.  Great  Britain  .  subscrip 
lions,  kZ  2s.  for  volume  of  four  numbers,  single  numbers  12s.  bd.  eacnj 

*  Stood  Chemistry  Colorimetric  Methods.  By  W  J.  Stone,  M.D.  N 
York  P.  B.  lloeber,  Inc.  1923.  (Med.  8vo,  pp.  ix  +  75;  5  figures. 
2.25  dola.) 
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nitrogen  of  tlie  urine.  Clinical  comments  and  dietary 
suggestions  follow  each  section,  and  there  are  chapters  on 
diagnosis  of  impaired  kidney  function  and  the  dietary 
control  of  disturbances  of  metabolism.  The  last  chapter  is 
on  diabetes,  and  includes  insulin  treatment.  The  methods 
described  are  all  standard  ones,  though  some  have  been 
slightly  modified  to  meet  the  demands  of  the  clinical  labora¬ 
tory  using  relatively  small  quantities  of  blood.  It  is  question¬ 
able  whether  those  to  whom  this  book  is  dedicated  will  have 
either  the  time  or  the  inclination  to  perform  these  tests,  but 
those  who  are  disposed  to  undertake  such  work  will  find  it 
convenient  to  have  the  methods  collected  into  one  handy 
book  of  small  compass. 


Hrittslj  JHrtiiral  ^ssonation : 

ITS  CONSTITUTION  AND  GOVERNMENT 

AN  HISTORICAL  SURVEY. 

BY 

JOHN  C.  Me  VAIL,  M.D.,  LL.D.,  F.R.F.P.S. 

(.Continued  from  page  105!,.) 


Marriage  and  Syphilis:  A  Treatise  on  Eugenics,™  by  Dr. 
G.  M.  Katsainos  of  Boston,  U.S.A.,  has  been  written  from 
the  point  of  view  of  the  propagandist  rather  than  that  of  the 
syphilologist.  The  author  believes  that  syphilis,  in  spite  of 
the  work  of  public  health  departments,  voluntary  societies, 
and  individual  workers,  has  not  yet  received  the  attention 
that  it  merits,  and  in  his  book  he  makes  a  forcible,  if  some¬ 
what  sentimental  appeal  to  his  readers.  The  sentence  printed 
on  the  fly-leaf  sums  up  his  object:  “  If  by  this  work  of  mine 
the  procreation  of  even  one  syphilitic  child  is  prevented  my 
time,  efforts,  and  expenses  have  not  been  in  vain.” 


The  Weekly  Telegraph  Guide  to  Holiday  Ilesoits,n  a 
deservedly  popular  annual  which  has  now  reached  its  twenty- 
ninth  year,  contains  a  brief  description  in  alphabetical  order 
of  holiday  resorts  in  England,  the  Channel  Islands,  Isle  of 
Wight  and  Isle  of  Man,  Wales,  Scotland,  and  Ireland,  with 
lists  of  hotels,  boarding-houses,  and  lodgings.  A  few  pages 
are  appended  on  holiday  tours  in  Belgium. 


d”  Marriage  and  Syphilis:  A  Treatise  on  Evgenies. 
M.l).  Boston:  Wright  and  Potter.  1923.  (Med  8vo, 
3  dels.)  ’ 


By  G.  M.  Katsainos, 
pp.  162 ;  23  figures. 


11  The  Weekly  Telegraph  Cuide  to  Holiday  Resorts  of  the  United 
Kingdom  and  Irish  Free  State.  Twenty-ninth  year  of  publication. 
London:  Holiday  Guide”  Manager,  Weekly  Telegraph  Office.  1924. 

(Med.  8vo,  pp.  381;  illustrated.  6d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 


An  Ophthalmoscope  Attachment. 

Drs.  W.  O.  C.  Jarratt  and  Leonard  P.  Lockhart  have  devised  an 

ophthalmoscope  attachment  which  they 
describe  as  follows  :  “  Owing-  to  the 
difficulty  which  many  students  and 
practitioners  experience  in  performing 
ophthalmoscopic  examination  by  the 
direct  method  with  a  Morton’s 
ophthalmoscope,  and  to  the  expense 
entailed  by  the  purchase  of  an  elec¬ 
tric  instrument,  we  have  devised  a 
simple  attachment  for  the  ordinary 
ophthalmoscope,  by  means  of  which  it 
is  possible  to  obtain  the  advantage  of 
the  electrical  instrument  at  a  compara¬ 
tively  small  cost.  It  consists  of  a  collar 
and  an  adjustable  arm  which  is  fitted 
to  the  ophthalmoscope  at  the  junction 
of  the  handle  arid  the  body.  The 
electrical  part  is  of  the  simplest,  being 
merely  a  pocket  battery,  flexible  wire, 
and  a  flash-lamp  bulb.  At  a  slight 
additional  cost  a  variable  resistance 
may  be  obtained.” 

The  apparatus  is  made  by  Messrs. 
Allen  and  Hanburys,  Ltd.,  48,'Wigmore 
Street,  London,  W.l. 


Magazine  for  Michel's  Clips. 

Messrs.  Down  Bros,  have  recently  made  for  Mr.  Bernard  Ward 
X-.K.t.b.  (Birmingham),  a  magazine  for  Michel’s  clips,  which 
has  proved  satisfactory  in  use.  It  is  a  combination  of  Cliilde's 
forceps  with  a  fixed  magazine.  The  main  advantage  claimed  for  it 
is  that  the  serrations  at  the  end  of  Cliilde’s  forceps  make  it  easy 


to  secure  eversion  of  the  skin  edges  and  maintain  it  whilst  intro¬ 
ducing  the  clips.  Tiie  magazine  when  in  use  lies  parallel  with  the 
skin,  and  the  clips  arc  drawn  off  from  the  lower  end  instead  of 
the  upper  as  in  Bonney’s  instrument,  a  fact  which  brings  the  clips 
closer  to  the  wound  and  makes  for  more  rapid  application.  A  metal 
cap  fits  over  the  end  of  the  magazine  and  prevents  the  clips  from 
supping  ofl  during  sterilization  or  whilst  being  carried  in  the 
surgeon  s  bag. 


III.— THE  CONSTITUTION  COMMITTEE. 

1  uk  Annual  Congress  at  Ipswich  in  1900  was  under  the 
genial  presidentship  of  Dr.  W.  A.  Elliston.  At  the  second 
General  Meeting  on  August  1st,  Mr.  Victor  Horsley 
brought  forward  a  resolution,  of  which  notice  had  been 
given  : 

“  That  a  Committee  be  appointed  to  consider  and  report  upon 
the  best  means  of  reorganizing  the  constitution  of  the  British 
Medical  Association,  such  Committee  to  furnish  a  provisional 
report  io  (lie  Branches  by  March  1st,  1901.”  (Britisu  Medical 
Journal,  1900,  vol.  ii,  pp.  234-321.) 

The  resolution  was  carried  unanimously,  and  Mr. 
Horsley  proceeded  to  submit  a  list  of  twenty-three  names 
for  membership.  This  was  objected  to,  and  Dr.  Ward 
Cousins  moved  that  half  the  number  be  appointed  by  the 
Council.  After  discussion  Mr.  Horsley  accepted  t  lit* 
amendment,  the  number  of  members  being  fixed  at 
twenty-four.  As  regards  the  attitude  which  the  Com¬ 
mittee  was  to  adopt  on  the  crucial  question  of  an  annual 
conference  of  delegates  elected  by  members  from  limited 
areas — a  question  raised  b}r  Dr.  Cox — it  was  agreed  by  a 
majority  to  adopt  an  amendment  by  Dr.  Radcliffe  Crocker: 

“  That  the  Committee  be  invited  to  consider  and  report  upon  the 
question  of  delegation  in  their  deliberations,  but  that  they  be  not 
instructed  that  they  must  evolve  such  a  principle.” 

At  the  third  General  Meeting  on  the  following  day 
(August  2nd)  the  President  of  Council  intimated  the  names 
of  the  Council’s  quota  of  the  Committee.  They  consisted  of 
Surgeon-General  Hamilton  as  representing  South  Africa, 
Mr.  Cantlie  as  representing  East  India  and  the  Archi¬ 
pelago,  Sir  John  Moore  as  representing  Ireland,  Dr.  J.  C. 
McVail  as  representing  Scotland,*  and  Mr.  Jenner  Verrall 
(Brighton),  Dr.  S.  Woodcock  (Manchester),  Dr.  R. 
Saundby  (Birmingham),  Mr.  Andrew  Clark  (London),  Dr. 
Ward  Cousins  (Portsmouth),  Dr.  Radcliffe  Crocker  (Lon¬ 
don),  Mr.  H.  Butlin  (London),  and  Dr.  Roberts  Thomson 
(Bournemouth)  as  representing  England. 

Mr.  V  ictor  Horsley  submitted  a  list  of  twelve  names  to 
complete  the  twenty-four :  Dr.  R.  C.  Buist  of  Dundee  for 
Scotland,  Professor  Byers  for  Ireland,  Dr.  C.  G.  Gooding 
for  the  West  Indies,  Dr.  Morier  for  Australasia,  and,  for 
England,  Dr.  Bateman  (London),  Dr.  Cox  (Gateshead), 
Dr.  William  Gordon  (Exeter),  Dr.  Milburn  (Hull),  Dr.  A. 
Brown  Ritchie  (Manchester),  Dr.  J.  S.  Whitaker  (Yar¬ 
mouth),  and  himself.  In  regard  to  Canada  he  named 
Professor  T.  H.  Cameron,  who  was  present  at  the  meeting. 
Professor  Cameron,  however,  suggested  Mr.  Edmund 
Owen  (London),  who  would  be  at  Ottawa  delivering  an 
address  in  the  following  month  and  would  be  able  to 
ascertain  the  local  view.  This  was  agreed  to  and  was  a 
most  fortunate  appointment,  as  the  Committee,  being  left 
to  elect  its  own  chairman,  chose  Mr.  Owen,  who  turned  out 
to  be  a  most  successful  guide  and  arbiter  in  very  difficult 
discussions.  In  addition  to  the  twenty-four  members  thus 
appointed  the  Committee  included,  cx  officio,  Dr.  W.  A. 
Elliston  (Ipswich)  and  Dr.  G.  B.  Ferguson  (Cheltenham), 
respectively  the  President  and  President-elect  of  the 
Association. 

When  members  of  the  British  Medical  Association  have 
occasion  to  visit  its  rooms  they  see  on  the  walls  photo¬ 
graphs,  engravings,  or  cartoons  of  many  of  those  who  in 
past  years  have  taken  their  part  m  carrying  on  the  great 
organization  which  has  done  so  much  for  the  science  of 

*  At  that  lime  I  was  slowly  recovering  from  the  effects  of  a  long; 
illness,  and  though  absent  from  only  two  meetings  1  took  conioarativelv 
little  part  in  ihe  work  of  the  Committee 
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medicine  and  for  the  interests  of  the  profession  since  Dr. 
Charles  Hastings  called  together  that  memorable  gathering 
at  Worcester  in  1832.  Many  of  the  names  are  of  men 
ivho  attained  a  high  position  in  medicine  as  hospital  phy¬ 
sicians  or  surgeons,  as  teachers,  and  as  scientists  who  have 
advanced  the  knowledge  on  which  the  art  of  medicine 
is  based.  In  fact  there  can  be  comparatively  few  of  the 
leaders  in  medicine  who  have  not  given  time  and  talent 
to  the  Association.  Others  in  their  day  and  generation 
have  done  essentially  important  service  in  practice  in 
their  own  localities  without  attempting  to  make  any  exten¬ 
sive  contributions  to  literature  or  research.  Many  such 
men  who  have  a  natural  capacity  for  organizing  and 
administrative  work  have  found  an  outlet  for  their  surplus 
energies  in  management  of  the  business  of  their  own  pro¬ 
fession,  to  the  great  benefit  of  all  concerned.  Their  names 
also  are  to  be  found  in  what  may  be  called  the  Association  s 
portrait  gallery,  but,  as  generation  succeeds  generation  in 
the  Council  and  Representative  Body  and  standing  com¬ 
mittees,  individuals  are  forgotten,  and  in  looking  through 
old  numbers  of  the  Journal  the  names  of  the  forgotten 
are  far  more  numerous  than  those  of  the  remembered. 
The  length  of  time  through  which  a  doctor  continues  to 
occupy  himself  m  the  Association  s  affans  gieatly  diffeis. 
Some  become  veterans  in  the  work,  others  give  it  up  after 
a  few  years  and  are  absorbed  in  practice. 

The  Constitution  Committee  of  1901-2  has  always 
seemed  to  me  a  very  notable  body,  composed  of  outstanding 
men  of  both  the  classes  just  indicated,  and  a  few  words, 
partly  from  recollection,  partly  from  material  freely  adopted 
from  the  Journal,  may  be  said  about  those  who  have 
already  crossed  the  bourne. 

Mr.  Edmund  Owen,  LL.D.,  D.Se.,  F.R.C.S.,  made  a 
most  excellent  chairman.  He  was  a  handsome  man,  in 
his  intellectual  prime,  of  impartial  judgement  and  genial 
temperament,  witty  and  good-humoured.  His  speech  at 
the  General  Meeting  at  Cheltenham,  in  moving  the  adoption 
of  the  new  regulations,  was  marked  by  a  persuasive 
eloquence  which  had  a  great  effect  in  carrying  the  lesolu- 
tion.  Indeed,  had  the  task  been  in  less  skilful  hands, 
the  vote  might  have  been  lost.  Outside  of  his  work  for 
the  Association  he  had  a  high  position.  He  was  surgeon, 
afterwards  consulting  surgeon,  to  St.  Mary’s  Hospital, 
was  twice  Vice-President  of  the  Royal  College  of  Surgeons, 
gave  the  Lettsomian  lectures  in  1890,  and  the  Hunterian 
Oration  in  1911.  He  had  a  period  of  presidentship  of 
the  Medical  Society  (London)  and  also  of  the  Harveian 
Society.  As  a  surgeon  he  specialized  in  operations  for 
deformities,  such  as  cleft  palate,  hare-lip,  and  club-foot. 
He  died  in  1915. 

Dr.  W.  A.  Elliston  of  Ipswich,  the  President  of  the 
Association,  was  also  a  handsome  man,  and  of  charming 
personality.  I  had  the  pleasure  of  being  his  host  at  the 
celebrations  of  the  ninth  jubilee  of  Glasgow  University  in 
1901,  and  we  afterwards  enjoyed  a  brief  holiday  together 
in  the  AVest  Highlands.  Dr.  Elliston  was  a  delightful 
companion.  He  came  of  a  good  medical  stock  and  did 
honour  to  it.  Born  in  1840  and  educated  in  the  days  of 
medical  apprenticeships,  he  was  keenly  interested  in  the 
science  and  art  of  surgery — as  is  indicated  by  his  spending, 
whilst  a  young  man,  a  holiday  in  attendance  at  Lister’s 
wards  in  Glasgow.  He  was  surgeon  to  the  East  Suffolk 
Hospital  for  thirty  years,  and  took  a  large  part  in  local 
affairs  as  a  magistrate  and  public  health  reformer.  He 
lectured  on  sanitation,  chemistry,  physics,  milk,  alcohol, 
and  other  such  topics.  Of  keen  intellect  and  strict 
integrity  ho  was  quick  to  condemn  but  generous  to 
offenders.  For  the  Association’s  Annual  Meeting  in 
Ipswich  he  was,  as  a  matter  of  course,  selected  as  Presi¬ 
dent,  and  his  good  lady  and  he  made  the  meeting  a  great 
success.  To  the  work  of  the  Constitution  Committee  he 
brought  all  bis  valuable  gifts  of  character,  tact,  and 
breadth  of  view,  and  was  very  helpful  in  smoothing  over 
difficulties. 

Dr.  John  Ward  Cousins  of  Portsmouth  was  as  long  and 
honourably  connected  with  the  work  of  the  Association  in 
his  own  day  as,  for  example,  Dr.  J.  A.  Macdonald  of 
Taunton  has  been  during  the  past  quarter  of  a  centurv. 


Dr.  Ward  Cousins  was  President  of  the  Association  m 
1899,  and  took  a  paternal  interest  in  all  its  affairs.  Ho 
was  practically  the  founder  and  builder  of  the  Southein 
Counties  Branch,  and  had  been  a  successful  advocate  of 
the  policy  of  making  the  Council  predominantly  a  lepie- 
sentative  body,  through  election  by  the  Branches.  Having 
achieved  this",  lie  regarded  representative  government  as 
an  accomplished  fact,  the  Council  being  a  medical  pailia- 
ment,  with  the  Branches  for  constituencies.  And  just  as 
Parliament,  once  it  is  elected,  does  not  require  to  obey 
from  time  to  time  instructions  from  the  constituencies — 
does  not  in  fact  receive  such  instructions,  though  repre¬ 
sentations  may  be  made  to  it  and  it  will  give  them 
respectful  attention  as  well  as  noting  the  current  o 
opinion  in  the  country — so  the  Council  was  itself  to  manage 
the  affairs  of  the  Association,  according  to  its  own  con¬ 
sidered  judgement.  It  does  not  seem  to  have  occurred  to 
Dr.  Ward  Cousins  that  the  meetings  of  the  Branches,  owing 
to  the  wide  area  of  country  which  many  of  them  covered, 
could  not  properly  represent  the  views  of  the  practitioners 
within  their  bounds;  and  he  can  have  had  no  sympathy 
with  the  conception  of  the  Council  as  chiefly  an  executive 
for  carrying  out  the  decisions  of  Annual  Meetings  ot 
delegates  from  Divisional  areas  within  the  Branches.  A  et 
he  was,  in  his  own  time  and  way,  a  real  leader  of  the 
Association,  and  it  was  all  to  the  good  that  he  became 
a  member  of  the  Constitution  Committee  and  fought 
there  for  what  he  considered  a  sound  policy  of  government. 
When  the  Association  met  in  Glasgow  in  1888,  I  spent  a 
day  with  him  in  an  excursion  to  the  Falls  of  Clyde. 
Besides  being  of  strong  and  vigorous  individuality  he  had 
cheery  social  qualities.  On  being  told  that  an  old  gentle¬ 
man  in  front  of  the  party  that  day  was  the  Provost  of 
Lanark  he  hurried  forward  to  be  introduced  to  lnm,  and 
amusingly  remarked  to  me  afterwards  on  the  honour  which 
he  felt  in  having  had  an  interview  with  so  great  a 
dignitary.  In  his  own  part  of  the  country  Dr.  Ward 
Cousins  had  a  worthily  high  position  as  surgeon  to  the 
Portsmouth  Hospital  for  nearly  half  a  century— from  18b0 
to  1908.  He  died  so  recently  as  1921  at  the  good  old  age 
of  87. 

Dr  John  Roberts  Thomson  of  Bournemouth  was  Presi¬ 
dent '  of  the  Association  at  its  Annual  Meeting  there  in 
1891  and  was  Chairman  of  Council  1899-1901.  Born  near 
Edinburgh  and  graduating  in  that  university,  he  went 
south  and  settled  in  Bournemouth  when  it  was  little  more 
than  a  village,  with  the  nearest  railway  station  several 
miles  away.  He  became,  like  Ward  Cousins  in  Ports¬ 
mouth  and  Elliston  in  Ipswich,  the  leading  man  m  Ins 
profession  in  his  part  of  the  country.  As  a  member  of 
the  first  county  council,  n  magistrate,  and  chan  man  ot 
the  governors  of  Bournemouth  School,  he  took  a  full  part 
in  the  life  of  his  community  and  received  the  freedom  of 
the  borough  in  1913.  He  did  much,  good  work  for  the 
British  Medical  Association  in  various  capacities.  As 
Chairman  of  Council  lie  had  the  duty  of  stating  and 
supporting  the  Council’s  views  before  the  Constitution 
Committee,  but  showed  no  rancour,  and  accepted  adverse 
decisions  as  a  gentleman  should.  In  the  latter  part  of  the 
Committee’s  labours  he  was  mainly  responsible  for  the 
referendum,  which  did  a  great  deal  to  reconcile  divergent 
views  and  allay  fears  of  revolution  which  after  all  turned 
out  to  be  reform.  Great  credit  is  due  to  Dr.  Roberts 
Thomson  for  the  avoidance  of  a  minority  report  which 
would  almost  certainly  have  prevented  the  new  scheme 
being  carried  by  the  three-fourths  majority  necessary  at 
the  first  of  the  two  extraordinary  meetings  required  in  such 
circumstances. 

Dr.  Robert  Saundby,  Professor  of  Medicine  in  the 
University  of  Birmingham,  was  Chairman  of  the  Asso¬ 
ciation’s  Council  when  I  became  a  member  of  it.  He 
impressed  me  as  a  first-rate  chairman — competent,  clear¬ 
headed,  forceful,  allowing  reasonable  freedom  in  discus¬ 
sion,  though  with  a  certain  temperamental  irritability 
which  made  it  difficult  for  him  to  suffer  fools  gladly.  He 
was  an  authority  on  medical  ethics  and  wrote  a  veiy  good 
book  on  that  subject.  The  Constitution  Committee 
appointed  him  to  be  deputy  chairman,  but  illness  pre 
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vented  his  attendance  at  the,  meetings,  and  we  had  not  the 
benefit  of  his  sound  business  acumen.  Later  on  I  came 
into  touch  with  him  as  a  colleague  on  the  General  Medical 
Council,  in  whose  deliberations  he  took  an  active  and 
independent  part.  His  health,  unfortunately,  was  not 
good,  and  he  retired  in  1917,  dying  in  the  following  year 
when  somewhat  under  70  years  of  age. 

Sir  Victor  Horsley,  it  is  no  exaggeration  to  say,  was  by 
far  the  most  distinguished,  and  perhaps  also  the  most 
influential,  member  of  the  Constitution  Committee.  In¬ 
deed,  lie  and  Dr.  Smith  Whitaker  can  be  regarded  as 
having  much  more  responsibility  for  the  fashioning  of  the 
new  scheme  than  all  the  other  members  jointly.  Horsley’s 
world-wide  fame  as  a  pioneer  in  pathology  and  surgery 
needs  no  mention  here.  It  was  a  feature  of  his  character 
that  lie  put  his  whole  heart  into  every  project  which 
appealed  to  him.  His  zeal  as  a  reformer  was  unbounded, 
whether  the  field  for  reform  was  the  Royal  College  of 
Surgeons,  the  General  Medical  Council,  the  British  Medical 
Association,  the  registration  of  nurses,  or  the  suppression 
of  quackery.  The  very  intensity  of  his  convictions  led  to 
an  intolerance  of  contradiction,  and  to  a  difficulty  of 
believing  that  those  who  differed  from  him  could  possibly 
be  right  or  even  sincere.  For  these  defects  allowance 
was  made  where  the  essential  greatness  and  dynamic  force 
of  the  man  were  recognized.  But  in  the  Constitution 
Committee  there  was  little  need  for  any  such  consideration, 
and  his  obvious  conviction  of  the  soundness  of  the  prin¬ 
ciples  which  he  advocated  carried  great  weight.  He  was 
the  first  Chairman  of  the  Representative  Body,  and  for 
three  years  he  piloted  the  meetings  with  great  skill  through 
the  shoals  of  a  previously  uncharted  sea  of  difficulties.  His 
tragic  death  on  war  service  in  Mesopotamia  in  1916  was 
deplored  wherever  he  was  known — -and  he  was  known 
throughout  the  whole  world  of  medicine.  Osier  said  of 
him:  “Better  than  any  man  of  his  generation  Victor 
Horsley  upheld  a  great  British  tradition,  for  he  combined 
the  experimental  physiologist  and  the  practical  surgeon  in 
a  degree  unequalled  since  John  Hunter.”  There  will,  how¬ 
ever,  I  think,  be  general  agreement  that  Osier’s  generous 
dictum  of  “  unequalled  ”  should  be  qualified  in  respect  of 
the  late  Sir  William  Macewen,  the  distinguished  President 
of  the  Association  in  1922-23,  who  throughout  his  life 
displayed  in  a  remarkable  degree  the  great  qualities  of 
John  Hunter. 

Sir  Henry  T.  Butlin,  Bt,,  D.C.L.,  LL.D.,  F.R.C.S.,  was 
another  man  who  lent  weight  and  distinction  to  the 
Constitution  Committee.  He  took  a  high  position  as 
pathologist  and  microscopist  on  the  staff  of  St.  Bartholo¬ 
mew’s  Hospital,  and  was  a  good  clinical  teacher  and 
operator.  He  was  President  of  the  Royal  College  of 
Surgeons  in  1909-11,  and  Hunterian  lecturer  in  1912,  the 
year  before  his  death.  He  did  much  good  work  for  the 
Association,  was  Treasurer  from  1891  to  1895,  and  was 
President  at  the  London  meeting  in  1910.  On  the  Consti¬ 
tution  Committee  he  was  by  no  means  a  die-hard,  and  was 
especially  impressed  with  the  need  for  freeing  the  Asso¬ 
ciation  from  the  dangers  of  the  Annual  General  Meeting. 

Dr.  H.  Radcliffe  Crocker,  the  distinguished  dermatologist 
of  University  College  Hospital,  who  had  been  a  member  of 
,  Council  and  was  appointed  Treasurer  of  the  Association  in 
1905,  had  a  place  on  the  Committee,  hut  was  not  present  at 
many  of  the  meetings  and  did  not  take  a  prominent  part 
in  the  deliberations. 

Mr.  Andrew  Clark,  F.R.C.S.,  Honorary  Surgeon  to  the 
King  and  Surgeon  to  Middlesex  Hospital,  was  out  and  out 
a  British  Medical  Association  man.  It  was,  indeed,  the 
main  interest  of  his  life,  and  he  devoted  himself  to  its 
service  with  single-minded  sincerity.  At  one  time  he  was 
Chairman  of  the  Council,  at  another  time  Treasurer,  and 
he  was  a  member  of  innumerable  committees,  so  that  after 
the  new  constitution  had  fairly  established  itself  he  was 
presented  with  the  Gold  Medal  of  the  Association.  He  was 
a  conscientious,  upright,  and  worthy  gentleman.  While 
upholding  generally  the  Council  point  of  view  on  the  Con¬ 
stitution  Committee,  he  was  ready  to  appreciate  also  what 
could  be  urged  on  the  other  side.  He  was  one  of  a  small 
subcommittee  to  which,  at  the  conclusion  of  the  Committee’s 
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first  series  of  meetings,  the  drafting  of  the  Provisional 
Report  for  submission  to  the  Association  was  entrusted, 
though  it  is  right  to  say  that  the  actual  preparation  of  that 
important  document  was  mainly  in  the  hands  of  Dr.  Smith 
V  hitaker.  Mr.  Andrew  Clark  was  the  first  to  have  the 
honour  of  being  appointed  to  the  Council  by  co-option  under 
the  new  constitution. 

Dr.  Samuel  Woodcock  of  Manchester  was  to  me  personally 
the  most  lovable  member  of  the  Committee.  1  had  known 
him  on  the  Council,  to  which  he  had  been  sent  by  the  Lan¬ 
cashire  and  Chesire  Branch,  after  some  kind  of  revolution 
in  its  government.  I  had  heard  of  him  as  a  youth  who, 
before  my  day,  had  been  a  centre  of  students’  activities  and 
socialities  in  the  extramural  section  of  the  Glasgow  Medical 
School.  Ho  was  a  man  of  ready  humour  and  anecdotal 
celebrity,  and  a  persuasive  speaker,  lucid  and  pointed. 
Withal  he  was  sincerely  religious,  and  in  his  own  district 
of  Manchester  he  shared  in  chapel  mission  work,  lay  preach¬ 
ing,  and  Bible  teaching.  On  the  school  board  he  paid  great 
attention  to  sanitation  of  school  buildings.  Had  he  been 
willing,  he  might  have  been  in  Parliament.  For  the  British 
Medical  Association  he  did  much  work,  as  a  member  of 
Council,  Chairman  of  the  Parliamentary  Bills  Committee, 
and  of  the  Medico-Political  Committee.  His  services  were 
so  much  valued  that  the  new  power  of  co-option  to  the 
Council  was  exercised  on  his  behalf  in  1903,  but  that,  alas! 
was  the  year  of  his  death.  Until  his  own  generation  dies 
out  Sam  Woodcock  will  not  be  forgotten.  On  the  Con¬ 
stitution  Committee  he  did  excellent  work  in  mediating 
between  opposing  views. 

Dr.  George  B.  Ferguson,  F.R.C.S.,  Surgeon  to  the 
Cheltenham  Hospital,  was  President-elect  of  the  Association, 
and  in  that  capacity  was  a  member  of  the  Constitution  Com¬ 
mittee.  His  membership  was  formal  and  was  not  expected 
to  be  otherwise,  but  at  the  General  Meeting  at  Cheltenham 
in  1901  his  tact  and  urbanity  as  chairman  did  much  to  get 
the  new  constitution  through  one  of  the  most  difficult 
stages  in  its  career  towards  adoption.  He  died  with  tragic 
suddenness  in  19C6. 

Dr.  A.  G.  Bateman  will  be  best  remembered  as  General 
Secretary  to  the  Medical  Defence  Union.  He  was  an  extra¬ 
ordinarily  hard  worker,  a  keen  judge  of  character,  a  safe 
and  sure  guide  of  the  Defence  Union  in  its  difficult  work, 
had  an  unsurpassed  knowledge  of  black  sheep  and  quacks, 
and  a  capacity  for  patiently  following  up  offenders  and 
bringing  them  to  justice  in  the  end.  On  the  Constitution 
Committee  he  was  a  very  useful  member. 

Sir  John  W.  Byers,  Professor  of  Midwifery  in  Queen’s 
University,  Belfast,  was  a  representative  of  Ireland  on  the 
Committee.  He  would  certainly  have  been  a  good  member, 
but  was  not  present  at  many  of  the  meetings,  no  doubt 
owing  to  the  time  and  inconvenience  involved  in  the  double 
journey  between  Belfast  and  London.  Fortunately  that 
difficulty,  substantial  as  it  must  be,  has  never  deterred  the 
veteran  Sir  John  W.  Moore  of  Dublin  from  maintaining 
the  close  connexion  of  Irish  with  British  medicine  in  the 
Association,  and  now  for  many  years  in  the  General  Medical 
Council.  But  lie,  happily,  is  still  with  us,  and  long  may 
it  be  before  anyone  has  an  opportunity  of  writing  an 
obituary  notice  of  the  genial  Sir  John. 

Surgeon-General  John  B.  Hamilton  of  the  Army  Medical 
Service  did  good  service  alike  in  the  army  and  in  the 
interests  of  the  profession  of  medicine  in  its  army  rela¬ 
tionships,  as  in  the  matter  of  the  Brodrick  report.  It 
is  recorded  of  him  that  he  was  of  “  a  brave,  resolute,  and 
generous  spirit,  and  one  who  probably  did  more  than  any 
other  to  set  forth  the  grievances  and  plead  the  cause  of  his 
army  medical  brethren.”  He  did  his  due  share  of  work  on 
the  Constitution  Committee. 

About  the  members  of  the  Committee  who  are  still  living 
I  must  say  nothing  individually,  but  from  different  points 
of  view  we  all  did  our  best  in  one  direction  or  another  to 
frame  a  good  constitution;  and  we  have  had  the  pleasure 
of  living  to  witness  the  fruits  of  our  labours,  as  did,  indeed, 
in  some  degree  those  who  have  departed,  for  notwith¬ 
standing  early  difficulties  the  constitution  has  been  a  success 
since  the  beginning. 

(To  be  concluded.) 
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TULARAEMIA. 

Tui  .araemia  is  an  acute  infectious  disease  accompanied 
by  prolonged  fever  and  followed  by  tedious  convales¬ 
cence.  It  is  a  disease  with  which  doctors  are  un¬ 
familiar  in  this  country,  and,  as  far  as  we  know,  no 
cases  of  infection  (other  than  of  laboratory  workers) 
have  been  reported  in  the  British  Isles.  But  it  is 
likely  that  cases  have  occurred  in  the  past  and  been 
mistaken  for  typhoid,  or  some  long-continued  fever 
which  tularaemia  closely  resembles. 

The  word  “  tularaemia  ”  is  based  on  the  name  of  the 
causative  microbe,  B.  tularense,  and  has  reference  to 
the  presence  of  the  bacterium  in  the  patient’s  blood. 
This  bacillus  was  discovered  in  1912  by  McCoy  and 
Chapin,1  and  identified  by  them  as  the  cause  of  a 
plague-like  disease  of  ground  squirrels  in  California. 
A  similar  disease  was  found  to  exist  amongst  rabbits. 

During  the  ten  years  following  the  discovery  of  the 
germ  the  suggestion  was  frequently  made  that  this 
disease  of  rodents  could  be  passed  on  to  man,  but  the 
credit  for  having  proved  the  mode  of  infection,  of 
having  accurately  described  the  symptoms  and  estab¬ 
lished  this  as  a  definite  human  disease,  belongs  to 
Edward  Francis,  and  dates  from  the  publication  of  his 
paper  in  the  Journal  of  the  American  Medical  Asso¬ 
ciation  in  April,  1922  (p.  1015).  Therein  he  gave  proof 
that  this  disease  may  be  spread  to  man  either  by  the 
bite  of  an  infected  blood-sucking  insect  or  by  the 
handling  and  dissection  of  infected  rodents  by  market 
men  and  laboratory  workers.  He  referred  to  it  as  a 
disease  of  the  rural  population,  attacking  chiefly 
persons  who  work  in  the  fields.  He  noted  that  human 
cases  occur  in  Utah  during  the  seasonal  prevalence  of 
the  fly  Chrysops  discalis,  in  a  community  where  jack 
rabbits  are  dying  from  an  epizootic  of  a  plague-like 
disease  due  to  B.  tularense.  Sick  and  dying  rabbits 
are  the  reservoir  of  the  infection,  and  in  Utah  the 
disease  has  been  prevalent  in  man  unrecognized  for 
more  than  fifteen  years.  He  found  the  disease 
amongst  other  varieties  of  rabbits  and  squirrels,  and 
showed  that  it  could  be  spread  also  by  lice,  bed-bugs, 
and  fleas.  He  based  Ins  description  of  the  human 
disease  on  seven  cases  of  tularaemia  in  Millard  County, 
Utah,  and  six  cases  occurring  in  laboratory  workers! 
In  the  naturally  occurring  disease  infection  began  with 
an  insect  bite,  and  was  followed  by  enlargement  and 
suppuration  of  neighbouring  lymphatic  glands.  After 
the  third  day  the  site  of  the  bite  presented  a  black 
necrosing  centre,  which  sloughed  out,  leaving  a 
punched-out  ulcer.  One  patient  was  confined  tombed 
throughout  the  illness,  which  ended  fatally  on  the 
twenty-sixth  day,  with  symptoms  of  pneumonia  at  the 
right  apex.  Two  patients  spent  the  first  month  in 
hed,  the  second  about  the  house,  and  the  third  month 
<  omg  light  work.  The  four  other  cases  were  less 

ir ,  ,c.',  each  P;\tient  losing  about  a  month’s  work 

Hie  fever  was  characterized  by  daily  remissions,  and 
the  temperature  curve  resembled  that  of  a  septic  con 
dition.  I  he  symptoms  and  signs  of  the  disease  were 
chiefly  local  but  the  systemic  effect  was  pronounced 
as  evidenced  by  fever,  prostration,  weakness,  and  slow 
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convalescence.  Of  the  six  pases  of  tularaemia  occur¬ 
ring  in  laboratory  workers,  two  of  the  men  contracted 
the  disease  in  the  field  laboratory  in  Utah,  where  they 
had  to  work  under  primitive  conditions;  the  other  four 
contracted  the  infection  in  the  Hygienic  Laboratory 
at  Washington.  Two  of  the  men  were  physicians  with 
years  of  experience  in  working  with  infectious  disease 
and  materials,  one  was  a  highly  trained  scientist,  and 
the  other  three  investigators  were  experienced  labora¬ 
tory  assistants.  Illness  began  suddenly  with  high 
fever,  remitting  about  the  third  day  almost  to  normal, 
immediately  to  rise  again,  and  then  fall  gradually  to 
normal  at  the  end  of  about  three  weeks.  A  slow  con¬ 
valescence  extended  over  more  than  two  months,  but 
recovery  took  place  without  complications.  There 
were  no  local  lesions  to  indicate  the  portal  of  entry, 
and  no  suppuration  of  lymphatic  glands.  Comple¬ 
ment  fixation  and  agglutination  tests,  using  antigens 
composed  of  B.  tularense,  were  positive  on  several 
occasions. 

A  culture  on  egg-yolk  medium  of  B.  tularense  was 
sent  from  the  Washington  health  laboratories  to  the 
National  Collection  of  Type  Cultures  at  the  Lister 
Institute  in  the  late  spring  of  1922,  and  the  virus  was 
maintained  by  passage  through  guinea-pigs  and  mice. 
A  study  of  the  pathology  of  this  disease  was  begun  at 
the  Lister  Institute,  and  it  was  found  that  in  infected 
mice  the  spleen  showed  enormous  numbers  of  the 
minute  cocco-bacillary  organisms,  and  that  in  infected 
guinea-pigs  sections  of  the  spleens  showed  character¬ 
istic  necrotic  foci  and  diffuse  infiltration  with  poly¬ 
morphonuclear  cells.  The  livers  of  infected  mice 
showed  no  isolated  necrotic  foci,  but  large  numbers  of 
liver  cells  throughout  every  section  were  found  to  be 
invaded  by  the  tularaemia  microbe,  the  entire  cyto¬ 
plasm  being  in  many  cases  replaced  by  minute  coccoid 
bodies.2 

The  extremely  infectious  nature  of  the  virus  was 
confirmed  by  the  unfortunate  experience  of  workers  at 
the  Lister  Institute.  As  had  happened  at  Washington, 
the  study  and  maintenance  of  the  virus  was  inter¬ 
rupted  by  the  occurrence  of  human  cases,  the  victims 
being  the  curator,  the  assistant  curator,  and  a  member 
of  the  bacteriological  staff.  Happily  all  these  patients 
have  now  recovered,  but  only  after  a  tedious  period  of 
invalidity.  The  nature  of  the  infection  in  these  labora¬ 
tory  workers  was  proved  unequivocally.  The  patients’ 
serums  agglutinated  the  microbe  in  dilutions  up  to 
1  in  800,  and  complement  fixation  tests  were  also 
successfully  carried  out.  Commenting  on  this  expe¬ 
rience  the  report  of  the  Medical  Research  Council  for 
the  year  1921-22  observed  (p.  44):  “It  has  been 
deemed  inadvisable  to  continue  the  propagation  of 
this  dangerous  organism  in  the  National  Collection.’’ 

Tularaemia  must  be  reckoned  with  as  a  disease  that 
may  possibly  be  met  with  in  the  ordinary  course  of 
practice,  as  shown  by  a  puzzling  case  recently  reported 
by  Dr.  Verbrycke.3  A  woman  patient,  aged  67, 
suffering  from  jaundice  with  high  fever,  was  operated 
on  after  many  consultations  and  much  deliberation. 
No  abdominal  disease  was  found  at  the  operation,  but 
a  septic  spot  was  afterwards  noticed  on  her  finger, 
and,  when  the  necrotic  tissue  was  removed  with  a 
swab,  a  small  ulcer  remained.  The  patient  recovered 
from  the  operation,  but  remained  acutely  ill.  Many 
laboratory  investigations  were  carried  out,  but  they 
threw  no  light  on  the  nature  of  the  disease.  Remem¬ 
bering  the  possibility  of  tularaemia,  Dr.  Verbrycke  sent 
a  specimen  of  her  blood  to  Dr.  Francis,  but  before  the 
report  could  be  obtained  the  patient  died,  on  the 

2  Journ.  of  Path,  and  Bact.,  vat.  26,  No.  1,  p.  152. 

3  Journ.  Amer.  Med.  Assoc.,  vol.  82,  May  17th,  1924. 
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seventh  day  after  operation  and  the  eighteenth  day 
of  illness.  Death  seemed  to  occur  from  increasing 
toxaemia  and  gradually  failing  circulation.  At  the 
autopsy  the  only  marked  abnormalities  were  a  number 
of  nodules  in  the  lungs,  firm,  greyish,  and  slightly 
caseous,  but  not  resembling  tuberculous  lesions.  The 
spleen  was  enlarged  and  soft;  under  the  capsule  were 
innumerable  small  yellowish-white  spots,  and  on 
section  the  whole  spleen  was  seen  to  be  filled  with 
these  bodies,  which  were  like  millet  seeds  and  easily 
rubbed  off.  Dr.  Francis  stated  that  the  appearance 
was  that  of  tularaemia,  and  that  the  serum  had  given 
a  positive  agglutination  test,  but  that  proof  positive 
would  be  forthcoming  if  the  diseased  spleen,  rubbed  on 
the  skin  of  guinea-pigs,  caused  death  from  the  disease. 
Several  guinea-pigs  and  a  couple  of  rabbits  were  inocu¬ 
lated,  and  in  four  days  they  were  dead.  The  lesions 
in  these  animals  were  characteristic,  and  B.  tularense 
was  recovered  from  the  infected  animals. 

The  question  now  remained,  How  did  this  patient 
become  infected?  The  history  given  by  her  had 
allayed  suspicions  of  tularaemia, but — as  often  happens 
when  patients  tell  their  own  story — the  history  had 
not  been  complete.  Further  investigation  brought  to 
light  the  fact  that  five  days  before  she  was  taken  ill 
her  son  had  bought  twro  rabbits  in  the  market,  and 
that  the  woman  had  dressed,  dismembered,  and  fried 
them.  Two  days  later  she  got'  a  splinter  in  the  index 
finger  of  the  right  hand  while  handling  some  boxes  in 
the  basement  of  the  house.  There  seems  little  doubt 
that  the  infection  was  derived  from  a  tularaemic  rabbit, 
and  that  the  microbe  was  inoculated  by  the  splinter. 

In  reviewing  the  incidence  of  this  disease  Dr. 
Verbrycke  mentions  some  fifty  cases  previously  re¬ 
ported,  and  is  informed  that  two  physicians  in  the 
infected  area  about  Great  Salt  Lake  have  each  had 
a  series  of  100  cases.  It  is  possible,  if  not  probable, 
that  many  unrecognized  cases  have  occurred  in 
different  parts  of  the  world,  and  have  been  wrongly 
diagnosed  as  septicaemia  or  typhoid  fever.  Any  case 
presenting  a  continuous  fever,  especially  with  a  re¬ 
mission  to  normal  on  the  third  or  fourth  day,  which 
cannot  be  proved  to  be  due  to  any  other  of  the  known 
infections,  should  call  tularaemia  to  mind.  A  history 
of  recent  handling  of  rabbits  and  signs  of  some  local 
lesion  are  suggestive  features.  A  correct  diagnosis 
can  be  made  by  the  agglutination  test. 

Information  about  this  curious  disease  should  be 
given  to  those  who  handle  rabbits  for  human  food. 
Up  to  the  present  no  infection  has  been  known  to 
occur  in  tame  rabbits. 


QUESTIONS  RAISED  BY  THE  FACTORIES 

BILL. 

Tiie  Factories  Bill  (of  which  our  Parliamentary  corre¬ 
spondent  gave  an  account  last  wreek,  at  page  1069)  is 
a  measure  designed  mainly  to  consolidate  existing 
factory  and  workshop  legislation,  but  also  to  amend 
and  to  extend  it.  Some  of  the  amendments  and 
enlargements  of  the  present  law  which  the  bill  proposes 
are  far-reaching.  They  are  based  upon  the  report  of 
the  recent  Home  Office  Committee,  and  raise  very 
important  questions,  some  of  which  have  up  till  now 
received  very  inadequate  consideration.  The  findings 
of  the  Committee  do  not,  perhaps,  carry  the  weight 
■which  in  other  circumstances  they  would  have  done. 
The  personnel  of  the  Committee  was  scarcely  wide 
enough  in  its  experience  to  bring  out  fully  all  the 
points  that  deserved  consideration.  The  witnesses 
were  selected  in  a  somewhat  haphazard  fashion.  They 


were  not  representative,  and  were  called  upon  to  give 
their  evidence  at  short  notice  and  without  much 
opportunity  for  consideration ;  and  the  report  itself, 
as  well  as  the  bill  based  upon  it,  bears  marks  of  the 
unsatisfactory  haste  which  has  characterized  the  whole 
proceedings. 

The  bill  contains  143  clauses,  and,  with  its 
schedules,  fills  99  pages.  There  is  difficulty  in  dis¬ 
covering  which  of  its  provisions  are  consolidating  only 
and  which  are  new,  though  the  belated  issue  of  an 
official  memorandum  purports  to  set  out  the  new  ones. 
It  will  probably  receive  the  full  discussion  which 
it  certainly  needs,  and,  though  the  Government  is 
reported  to  be  anxious  to  get  the  bill  passed,  it 
seems  rather  unlikely  that  it  can  become  law  during 
the  present  session.  It  will  be  useful,  therefore,  to 
indicate,  without  attempting  to  discuss  at  the  moment, 
some  of  the  more  important  questions  which  it  raises. 

The  first  of  these  is  one  on  which  the  British 
Medical  Association  some  years  ago  made  a  definite 
pronouncement  of  policy.  Ought  not  this  branch  of 
public  health  work  to  be  transferred  at  once  from  the 
Home  Office  to  the  Ministry  of  Health?  When  the 
latter  Ministry'  was  established  provision  was  made 
whereby  certain  of  its  powers  not  very  closely  con¬ 
nected  with  health  matters  might  be  transferred  to 
other  departments,  and  for  the  health  functions  of 
certain  other  departments — particularly  those  of  the 
Board  of  Education  and  of  the  Home  Office — to  be 
taken  over  by  the  Health  Ministry.  It  is  becoming  a 
matter  of  some  urgency  that  these  transfers  should  be 
made,  in  the  interests  alike  of  efficient  administration 
and  of  the  public  health.  The  complete  unification 
of  public  health  administration,  both  centrally  and 
locally,  has  obvious  advantages.  The  desirability  of 
this  has  been  recognized  by  Parliament,  and  a  resolute 
attempt  to  bring  it  about  should  present  no  real  diffi¬ 
culty,  though  it  would,  of  course,  give  rise  to  stubborn 
opposition  in  certain  quarters.  Advantage  might 
well  be  taken  of  the  present  opportunity  to  advance 
unification  a  further  stage. 

One  of  the  most  important,  and  perhaps  unexpected, 
proposals  of  the  bill  is  in  a  wholly  contrary  direction. 
Many  of  the  most  useful  sanitary  provisions  of  the 
existing  Acts  are  at  present  enforced  by  the  local 
sanitary  authorities  and  not  by  the  factory  inspectors. 
Under  the  bill  almost  all  the  corresponding  provisions 
are  to  be  enforced  by  the  inspectors.  Thus  certain 
powers  of  public  health  authorities,  responsible  to 
the  Ministry  of  Health,  are  to  be  taken  from  them 
and  placed  in  the  hands  of  officers  appointed  by 
and  responsible  to  the  Home  Office.  It  is  to  be 
supposed  that  neither  the  local  authorities  nor  the 
profession  will  silently  acquiesce  in  this  arrangement. 
It  is  in  several  respects  a  retrograde  proposal.  One 
question  thus  raised  is  whether  it  is  better  for  the 
factory  health  service  to  be  developed  as  a  separate 
national  service,  tending  to  afford  a  further  whole-time 
career  for  medical  men  aud  women,  with  its  medical 
officers  of  various  grades — the  superior  grades  super¬ 
vising  and  inspecting  the  work  of  the  junior  officers 
over  'wider  and  wider  areas  under  one  central  depart¬ 
mental  head — or  as  a  localized  service  under  the  local 
health  authority,  employing  largely  part-time  private 
practitioners  under  the  administrative  supervision  of 
the  medical  officer  of  health.  There  will  no  doubt  be 
differences  of  opinion,  within  the  profession  as  well  as 
outside  it,  on  this  point.  Each  method  of  develop¬ 
ment  presents  certain  obvious  advantages,  and  the 
need  for  preserving  by  some  means  a  relatively  uniform 
national  standard  of  requirement  must  never  be  for¬ 
gotten.  The  importance  of  this  question  is  abundantly 
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evident,  and  the  mind  of  the  profession  should  be 
directed  to  it  with  some  urgency. 

The  question  of  securing  continuity  of  health  records 
formed  part  of  the  reference  to  the  Home  Office  Com¬ 
mittee,  and  the  bill  imposes  on  the  local  education 
authority  the  duty  of  arranging  for  the  production  to 
an  appointed  doctor  of  so  much  of  the  school  record 
as  may  be  necessary  to  enable  him  to  carry  out  effec¬ 
tively  his  examination  for  the  purposes  of  certifying 
suitability  for  employment.  This  will  be  so  far  useful, 
but  the  further  and  equally  important  matter  of 
securing  that  this  record,  with  any  additional  observa¬ 
tions  of  the  certifying  doctor,  shall  be  available  for 
other  medical  practitioners  into  whose  care  the  indi¬ 
vidual  subsequently  passes,  is  still  left  untouched. 

There  will  be  approval  by  the  profession  of  the 
proposal  to  extend  to  18  years  the  age  before  which  no 
young  person  may  be  employed  in  a  factory  without 
a  certificate  of  physical  fitness  for  that  employment. 
But,  somewhat  indirectly,  the  bill  raises  once  more 
the  question  as  to  the  health  provision  which  should 
be  made  for  young  persons  between  the  ages  of  14  and 
16.  For  the  majority  of  such  persons  there  is  no 
public  provision,  and  this  hiatus  wall  certainly  by 
some  means  have  to  be  closed.  Many  favour  the 
extension  of  the  compulsory  school  age  to  15  or  16 
years,  and  in  that  event  the  school  medical  service 
would  be  available.  Others  wrould  seem  to  prefer  the 
Jowering  of  the  age  for  admission  to  National  Health 
Insurance  from  16  to  14  years;  and,  of  course,  similar 
health  provision  would  be  brought  about  by  bringing 
all  the  dependants  of  insured  persons  within  the  scope 
of  the  health  insurance  scheme.  These  are  serious 
questions,  becoming  ripe  for  discussion.  The  solution 
is  perhaps  not  to  be  arrived  at  on  medical  grounds 
only,  but  the  profession  should  be  alive,  not  merely  to 
the  importance,  but  to  the  imminence  of  decision.  In 
all  these  matters,  as  well  as  in  others  raised  by  the 
bill,  medical  opinion  should  carry  great  weight.  It 
may  in  some  cases,  if  properly  formed  and  applied,  be 
the  determining  factor,  and  there  is  no  time  to  lose  if 
this  opinion  is  to  be  thoughtfully  formulated  and  then 
pressed  forward  effectively. 


♦ 


HOME  AMBULANCE  SERVICE. 


I  he  fifth  annual  report  of  the  Home  Ambulance  Service 
Committee  of  the  Joint  Council  of  the  Order  of  St.  John 
and  the  British  Red  Cross  Society  deals  with  the  year 
ending  March  31st,  1924.  As  is  implied  in  the  course  of 
the  report,  it  is  difficult  to  understand  how  we  got  on 
before  the  war,  in  rural  districts  in  particular,  without 
such  an  organization.  It  is  certain  that  were  the  com¬ 
mittee  to  come  to  an  end  other  arrangements  would  have 
to  be  made  to  carry  on  the  work  it  is  doing.  Happily  there 
is  no  reason  to  fear  any  interruption ;  on  the  contrary,  the 
organization  is  being  extended  and  strengthened.  Although 
the  details  of  a  local  ambulance  service  are  matters  for 


ai  1  angement  in  counties,  there  are  many  ways  in  whi 
the  co-ordinating  influence  of  a  central  body  is  of  grc 
value.  It  was  only  possible  to  begin  the  work  throu 
the  substantial  support  in  money  and  in  kind  given  by  t 
Order  and  the  Society,  and,  though  the  system  is  now 
part  self-supporting,  it  would  not  be  possible  to  carry  it 
without  their  financial  aid.  A  great  deal  of  informati 
a,  to  the  best  type  of  chassis  and  body  has  been  accun 
kited,  and  the  committee  is  fortunate  in  commanding  t 
services  as  liaison  officer  of  Major  Paget,  who  had  alar 
experience  in  a  somewhat  similar  capacity  in  Frar 
during  the  war.  In  another  way  the  assistance  of  t 
central  ambulance  committee  and  its  status  as  a  part  of  t 


general  organization  of  the  Order  and  the  Society  is  of 
value.  The  help  an  ambulance  can  render,  particularly 
in  emergency  cases,  whether  due  to  an  accident  or  disease, 
is  greatly  enhanced  if  the  ambulance  car  is  accompanied 
by  trained  ambulance  workers.  The  report  observes  that 
the  object  of  the  committee  has  been  from  the  first,  not 
merely  to  distribute  ambulances,  but  to  establish  an  ambu¬ 
lance  service.  In  the  constitution  of  such  a  service,  the 
report  points  out,  “it  is  essential  that  the  ambulances 
should  be  attended  by  men  and  women  whose  qualifications 
are  such  as  to  ensure  the  complete  confidence  of  the  doctor 
and  patient.  Without  such  aid  the  vehicle  remains  an 
ambulance  wagon.  It  is  the  co-operation  of  qualified 
ambulance  workers  with  the  doctor  that  converts  it  into 
the  ‘  liopital  ambulant  ’  from  which  it  derives  its  name. 
It  is  to  this  point  that  the  committee  has  specially  devoted 
its  attention  during  the  past  year.  With  the  cordial  help 
of  the  governing  bodies  of  the  Order  of  St.  John  and  the 
British  Red  Cross  Society,  it  has  pressed  forward  the 
campaign  for  bringing  the  ambulances  into  closer  relation¬ 
ship  with  the  organization  of  trained  voluntary  workers  of 
both  bodies.  It  is  satisfactory  to  note  that  in  the  past  two 
years,  and  especially  in  the  last  twelve  months,  the  propor¬ 
tion  of  ambulance  stations  making  full  use  of  the  services 
of  members  of  the  Order  and  Society  skilled  in  first  aid  has 
greatly  increased.”  While  the  service  is  primarily  intended 
for  private  patients  for  whom  no  other  practical  means  of 
transport  are  available,  it  has  been  found  possible  to 
undertake  many  public  duties.  The  Home  Office  Orders 
require  the  provision  in  large  works  of  an  ambulance  for 
the  removal  of  serious  cases  of  sickness  or  injury  to  a 
hospital  or  the  patient’s  home.  The  provision  of  a  motor 
ambulance  would  often  involve  expenditure  out  of  pro¬ 
portion  to  the  requirements  of  each  individual  factory, 
and  as  an  alternative  the  Orders  permit  arrangements  to 
be  made  for  obtaining  a  home  service  ambulance  by  tele¬ 
phone.  In  the  same  way  the  regulations  made  by  the  Mines 
Department  as  to  the  provision  of  ambulances  for  coal 
mines  are  carried  out  to  a  great  extent  by  home  service 
ambulances,  which,  with  personnel,  also  attend  football 
matches,  race  meetings,  and  similar  public  gatherings,  thus 
fulfilling  the  recommendation  of  the  Home  Office  Depart¬ 
mental  Committee,  “  that  in  grounds  with  a  capacity 
exceeding  10,000,  adequate  arrangements  should  always  be 
made  for  the  provision  of  trained  ambulance  staff  to  deal 
with  any  casualties  which  may  occur  among  spectators.” 
The  committee  was  represented  at  a  series  of  conferences 
held  at  the  Ministry  of  Health  on  the  question  of  ambu¬ 
lance  transport  for  the  metropolitan  police  district  outside 
the  area  served  by  the  ambulances  of  the  London  County 
Council.  The  majority  of  the  ambulances  in  this  outer 
area  are  provided  by  the  committee,  and  a  considerable 
number  of  police  cases  are  dealt  with  every  year.  It  is 
hoped  that  an  arrangement  may  be  made  under  which  the 
local  authorities  will  pay  a  mileage  fee  for  ambulances 
sent  for  by  the  metropolitan  police.  The  War  Office  lias 
also  claimed  the  assistance  of  the  home  ambulance  service 
for  the  transport  of  military  cases  to  hospitals  when  War 
Department  vehicles  are  not  available.  During  the 
omnibus  and  tram  strike  in  March  the  committee,  at  the 
request  of  the  Minister  of  Transport,  undertook  to  convey 
out-patients  to  the  various  hospitals  in  London,  and  with 
the  assistance  of  a  limited  number  of  Government  vehicles, 
and  with  the  co-operation  of  voluntary  workers,  it  was 
found  possible  to  respond  to  this  request.  The  Minister 
has  expressed  to  the  committee  his  appreciation  of  the 
manner  in  which  the  task  so  suddenly  thrust  upon  it  was 
handled.  Recently  the  committee  lias  taken  over  from  the 
College  of  Ambulance  an  x-ray  car,  which  can  be  driven  to 
the  patient’s  own  house;  the  Institute  of  Radiology  has 
consented  to  assist  in  this  work.  The  committee  has  also 
been  able  to  arrange  for  the  supply  of  motor  attachments 
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tn  pensioners,  in  order  that  very  seriously  disabled  men 
may  be  able  to  get  further  afield,  either  for  work  or 
pleasure,  than  is  possible  when  they  are  dependent  solely 
on  their  arms  for  the  propulsion  of  their  chairs.  The 
statistics  show  a  steady  increase  in  the  number  of  cases 
carried  by  the  home  service  ambulances,  from  just  under 
14,000  in  1920-21  to  64,453  in  1923-24.  The  committee  has 
333  ambulances,  and  during  the  last  quarter  they  were 
carrying  on  an  average  over  200  cases  a  day. 


RESEARCH  IN  MENTAL  DISEASE  AT  BIRMINGHAM. 

A  report  has  been  issued  describing  the  work  undertaken 
at  the  Laboratory  of  Research  for  Mental  Disease,  estab¬ 
lished  by  the  City  and  University  of  Birmingham  just 
a  year  ago.  The  line  of  research  initiated  by  the  honorary 
director,  Sir  F.  W.  Mott,  F.R.S.,  and  Dr.  T.  C.  Graves, 
medical  superintendent  of  Birmingham  Mental  Hospitals, 
has  been  prosecuted  both  in  the  laboratory  at  Hollvmoor 
by  Dr.  Pickworth  (pathologist)  and  in  the  hospitals  by  the 
medical  officers  of  the  staff.  The  special  grant  of  £400  by 
the  Board  of  Control  was  reserved  for  the  investigation  of 
basal  metabolism  in  mental  disorder,  and  part  of  it  has 
been  expended  in  the  construction  of  a  respiratory  chamber 
of  a  type  similar  to  that  used  by  Dr.  J.  S.  Haldane, 
F.R.S.,  and  Mr.  J.  1.  Graham,  AI.Sc.,  at  the  University  of 
Birmingham  Mines  Department.  They  have  assisted  in 
advising  certain  improvements  in  the  apparatus  used  for  the 
determination  of  minute  changes  in  the  atmosphere  of  the 
chamber.  About  161  gas  analyses  each  requiring  two  hours 
(some  experimental  analyses  several  hours)  had  been  made 
down  to  May  19th,  when  the  apparatus  was  seen  and 
approved  by  Drs.  Haldane  and  Graham.  The  Research 
Board  has  founded  a  scholarship  of  the  annual  value  of 
£250  for  the  investigation  of  the  pathology  of  mental 
disease,  and  has  appointed  Mr.  Dennis  L.  AVoodhouse, 
M.Sc. Birin.,  who  was  formerly  engaged  in  research  work 
under  Dr.  Astley  Cooper  in  the  Chemical  Department  of 
the  University,  to  be  the  first  scholar.  He  will  make  an 
experimental  investigation  into  the  effects  of  hypnotic 
drugs  upon  animals,  more  especially  in  relation  to  their 
growth  and  basal  metabolism.  Mr.  Blunden,  formerly  of 
the  Lister  Institute,  was  appointed  laboratory  attendant 
at  a  salary  of  £250,  and  began  work  in  January  last.  He 
is  now  engaged  in  carrying  out  all  the  bacteriological  and 
serological  routine  of  the  laboratory  under  the  direction 
of  Dr.  Pickworth,  The  bacteriological,  biochemical,  and 
morbid  anatomy  sections  of  the  laboratory  have  been 
equipped  and  associated  with  the  clinical  work  of  the 
hospitals.  Over  600  bacteriological  examinations  have  been 
made  from  material  supplied  by  clinical  departments  of 
the  hospitals.  Agglutination  reactions  have  been  carried 
out,  and  the  Bordet-Wassermann  complement  fixation 
tests  are  now  made  in  the  laboratory.  The  charges  made 
for  these  routine  investigations  are  low,  and  other  hospitals, 
should  they  join  the  Board  and  desire  to  avail  themselves 
of  the  facilities  of  the  laboratory  at  Hollvmoor,  will  be 
charged  at  the  same  rate.  Under  the  supervision  of  the 
honorary  director  an  investigation  into  the  action  of 
trvparsamide  in  early  general  paralysis  is  being  made. 
The  drug  has  been  supplied  to  Sir  Frederick  Mott  from  the 
Rockefeller  Institute  through  the  Medical  Research  Council, 
and  has  so  far  been  used  in  six  patients.  The  utility  of 
bismoxyl,  supplied  by  Professor  Levaditi  of  the  Pasteur 
Institute,  Paris,  is  also  being  tested.  Similar  inquiries  are 
being  carried  out  at  the  Maudsley  Hospital,  and  a  report 
will  be  furnished  to  the  Medical  Research  Council.  In¬ 
vestigations  have  been  instituted  to  ascertain  along  clinical 
and  pathological  lines  the  extent  of  the  existence  of  chronic 
septic  foci  in  cases  of  mental  disorder*  Considerable  assist¬ 
ance  has  been  obtained  on  the  clinical  side  by  the  special 


radiographic,  dental,  gynaecological,  and  ear  nose  and 
throat  departments  which  have  been  recently  established 
by  the  Asylums  Committee,  and  much  work  has  been  done 
in  the  Research  Department  laboratories  in  determining  the 
character  of  the  infections  and  their  relation  to  morbid 
processes  in  other  tissues.  A  preliminary  communication 
on  the  results  of  the  radiography  of  the  bony  structures 
of  the  head,  revealing  evidence  in  some  cases  of  deep  bony 
infections  associated  with  the  jaws  and  nasal  passages,  was 
submitted  to  the  Medico-Psychological  Association  in  July, 
1923,  and  was  published  in  the  Join  util  of  Mental  Science. 
This  line  of  research  is  being  continued.  Recently  the 
Birmingham  Board  of  Guardians  has  become  associated 
with  the  City  and  University  of  Birmingham  in  supporting 
the  Research  Board;  and  on  behalf  of  its  Monyhull  Colony 
for  Mental  Defectives  has  made  a  contribution  to  the  funds 
of  the  Board,  on  which  the  guardians  are  represented. 


A  CANCER  SERUM. 

A  Reuter’s  telegram  from  Philadelphia,  published  in 
several  newspapers  last  week,  stated  that  the  Norik 
American  had  printed  an  article,  which  it  had  withheld 
for  fifteen  months  “  in  the  interests  of  science,”  indicating 
that  Dr.  T.  J.  Glover,  formerly  of  Toronto,  had  satisfied 
himself  that  cancer  is  due  to  a  micro-organism,  had  isolated 
this  organism,  and  had  produced  cancer  in  animals  by  its 
inoculation.  It  was  further  stated  that  during  the  past 
two  years  Dr.  Glover  had  produced  a  serum,  had  used  it 
in  over  200  cases  of  cancer  in  every  stage,  and  that  in  the 
majority  favourable  results  were  obtained,  patients  in  some 
instances  having  been  discharged  free  from  all  symptoms  of 
disease.  A  little  over  three  years  ago  (February  5th,  1921, 
p.  206)  we  published  an  annotation  upon  the  claims  then 
recently  made  by  Dr.  Glover  to  the  effect  that  he  had 
prepared  a  serum  capable  of  curing  or  checking  cancer. 
The  Toronto  Academy  of  Medicine  appointed  a  committee 
in  October,  1920,  which  reported  on  January  13th,  1921. 
It  stated  that  Dr.  Glover  had  refused  to  permit  its  repre¬ 
sentatives  to  visit  his  laboratories  or  to  allow  the  com¬ 
mittee  to  examine  his  cultures  and  experimental  material. 
He  did  not  accede  to  a  request  to  demonstrate  his  ability 
to  cultivate  cancer  cells  and  organisms,  to  produce  cancer 
by  inoculation,  or  to  immunize  animals.  The  committee 
therefore  could  obtain  no  evidence  on  the  experimental 
side  to  substantiate  Dr.  Glover’s  claims.  The  committee 
examined  a  number  of  cases  treated  by  Dr.  Glover’s 
methods,  including  twelve  of  fifteen  selected  by  him.  It 
failed  to  find  evidence  to  warrant  the  hope  that  a  specific 
cure  for  cancer  had  been  discovered,  or  that  a  cure  had 
been  produced  by  the  serum  in  any  case  definitely  estab¬ 
lished  as  cancer.  We  are  indebted  to  Mr.  R.  J.  Willan, 
surgeon  to  the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne, 
for  some  additional  facts  gathered  during  his  recent  visit 
to  the  United  States.  Mr.  Willan  was  given  information 
by  a  friend  who  had  been  a  member  of  the  staff  of  the 
Mayo  Clinic  about  the  case  of  a  doctor  (an  x-ray  specialist) 
who  developed  an  ulcer  on  the  hand  with  enlargement  of 
the  axillary  glands.  Dr.  W.  J.  Mayo  advised  cautei  ization 
of  the  ulcer  and  excision  of  the  glands,  but  the  patient 
submitted  himself  to  Dr.  Glover.  Injections  were  given; 
the  ulcer  healed  and  the  glands  disappeared.  The  patient 
(Dr.  Scott)  went  into  partnership  with  Dr.  Glover,  and  in 
October  last  they  decided  that  the  time  had  come  when 
official  trials  should  be  made,  and  Air.  Willan’s  informant 
undertook  to  treat  a  number  of  cases,  subject  to  the  pro¬ 
visions  that  the  Wassermann  reaction  must  be  negative  and 
that  a  portion  of  the  growth  was  examined  microscopically 
and  proved  to  be  carcinoma.  The  information  given  to 
Air.  AVillan  was  to  the  effect  that  it  had  been  tried  in  ICO 
cases  of  surgically  inoperable  carcinoma,  but  that  the 
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majority  had  died;  the  serum,  however,  was  only  given 
when  the  patient  was  more  or  less  moribund.  In  one  case 
of  inoperable  carcinoma  of  the  pinna  with  extension  to  the 
scalp,  the  pinna  had  sloughed  off,  but  under  treatment  the 
ulcer  healed.  In  another  case,  a  man  with  oesophageal 
obstruction  and  extreme  emaciation,  the  ragged  ulcer  was 
seen  with  the  oesophagoscope,  but  the  patient  became 
restive  and  a  specimen  could  not  be  obtained  for  micro¬ 
scopic  examination.  The  constriction  had  produced  abso¬ 
lute  stenosis,  and  gastrostomy  was  performed.  The  injection 
of  Dr.  Glover’s  serum  was  begun  some  time  later,  and  after 
a  few  weeks  the  patient  asked  if  he  might  try  to  eat,  for 
on  the  previous  day  he  had  vomited  the  contents  of  the 
stomach.  Examination  with  a  fluoroscope  after  a  bismuth 
meal  satisfied  the  surgeon  that  all  trace  of  oesophageal 
stricture  had  disappeared.  The  patient  gained  3  st.  in 
weight  and  the  gastrostomy  was  allowed  to  heal  up.  A  third 
patient,  aged  21  (sex  not  mentioned),  was  suffering  from 
intestinal  obstruction.  Just  inside  the  anus  was  a  hard 
fixed  mass  filling  the  pelvis.  A  piece  removed  for  micro¬ 
scopical  examination  proved  to  be  carcinoma.  After  treat¬ 
ment  the  mass  and  the  stricture  disappeared,  and  soft 
elastic  tissue  replaced  the  former  site  of  growth.  It  would 
appear  that  Mr.  Willan’s  informant  was  told  that  the  treat¬ 
ment  had  been  effective  also  in  animals  in  whom  carcinoma 
had  been  artificially  produced.  No  public  demonstration 
of  the  organism  alleged  to  be  found  has  been  made,  but  it 
has  been  stated  that  the  curative  serum  is  obtained  from  an 
inoculated  horse.  We  are  indebted  to  Mr.  Willan  for  pro¬ 
viding  this  information,  but  agree  with  what  we  under¬ 
stand  to  be  his  view — -namely,  that  the  claims  made  by 
Dr.  Glover  and  his  colleague,  Dr.  Scott,  must  be  received 
with  caution  until  a  full  disclosure  is  made. 


INTESTINAL  STASIS. 

The  subject  of  intestinal  stasis  in  its  clinical  aspect  was 
discussed  in  a  clinical  lecture  by  Sir  Arbuthnot  Lane  in 
January  last  (p.  142  of  this  Journal),  and  its  relation  to 
cancer  in  an  address  published  in  the  preceding  October 
(p.  745).  The  author  returned  to  the  subject  in  his 
Bolingbroke  Lecture,  dealing  in  this  instance  with  the  rela¬ 
tion  of  intestinal  stasis  to  disease  in  general.  He  ex¬ 
pounded  the  view  that  practically  all  chronic  diseases  are 
merely  symptoms  or  manifestations  of  this  condition.  The 
progressive  mechanical  obstruction  which  characterizes 
stasis  leads  to  infection  of  the  mucous  lining  of  the  colon 
and  appendix,  to  distension  of  the  duodenum  and  conse¬ 
quent  ulceration,  to  spasm  of  the  pylorus,  pyloric  gastric 
ulcer  and  carcinoma,  to  spasm  of  the  lower  end  of  the 
oesophagus,  ulceration  about  the  eardia,  and  carcinoma  of 
the  lower  end  of  the  oesophagus  and  cardiac  portion  of  the 
stomach.  He  expressed  the  opinion  that  ulceration  and 
cancer  may  occur  at  the  several  seats  of  obstruction  of  the 
large  bowel,  or  “  kinks,”  as  he  designates  them.  In  addi¬ 
tion  to  these  mechanical  results,  the  effects  of  intestinal 
auto-intoxication  are,  he  considers,  of  far-reaching  impor¬ 
tance,  since  the  fouling  of  the  blood  supply  necessarily 
results,  so  that  every  tissue  in  the  body  must  suffer  and 
degenerate.  The  thyroid  gland,  at  first  enlarging  in  the 
attempt  to  stimulate  the  several  processes  over  which  it  has 
control,  usually  succumbs  under  the  influence  of  the  poison, 
degenerates  and  wastes,  or  becomes  affected  by  cysts  and 
other  anomalous  formations.  The  adrenal  gland  also,  he 
holds,  undergoes  somewhat  similar  degenerative  changes, 
indicated  by  a  staining  of  the  skin  due  to  imperfect  nutri¬ 
tion  of  this  organ,  which  produces  a  striking  disfigurement 
of  the  person  affected,  especially  in  those  with  dark  hair. 
Sir  Arbuthnot  Lane  finds  reason  to  believe  that  the  sexual 
apparatus  of  the  female  is  conspicuously  affected,  on  account 
of  the  relatively  short  active  life  of  these  organs.  All  the 
troubles  of  the  breast,  uterus,  and  ovaries  are,  in  liis 


opinion,  consequent  upon  this  defective  nutrition.  The 
kidneys  also  suffer  severely,  since  upon  them  falls  the 
function  of  eliminating  the  toxins  and  organisms,  leading 
to  the  development  of  Bright’s  disease  in  its  various  forms. 
The  most  distressing  results,  however,  of  the  poisoning 
which  follows  intestinal  stasis  are,  it  is  said,  those  to  be 
observed  in  the  cerebro-spinal  nervous  system.  Among 
these  mention  is  made  of  various  forms  of  neuritis,  and  of 
mental  depression  of  such  intensity  as  to  lead  at  times 
to  suicide.  Epilepsy,  the  author  considers,  is  practically 
always  the  result  of  auto-intoxication,  and  no  cases  react 
more  satisfactorily  to  operation,  especially  in  early  life. 
A  considerable  proportion  of  the  cases  of  mania  are  also 
considered  to  be  undoubtedly  due  to  stasis.  Sir  Arbuthnot 
Lane  has  had  several  very  remarkable  cases  of  the  cure 
of  mania  when  this  lias  been  clearly  due  to  intestinal  auto¬ 
intoxication  ;  and  reports  have  reached  him  from  Dr. 
Cotton  of  the  New  Jersej^  State  Hospital  to  the  effect  that 
after  appropriate  operations  on  the  intestine  a  large 
number  of  lunatics  have  been  restored  to  health.  Dr. 
Cotton  has  suggested  to  the  managers  of  the  hospital  that 
the  surgical  ward  should  be  named  the  Lane  Ward. 


THE  NEW  D.P.H.  REGULATIONS. 

We  find  from  inquiries  which  reach  us  that  the  new  D.P.H. 
regulations  are  not  always  being  clearly  understood.  It 
appears  to  have  been  suggested  that  an  interval  of  not  less 
than  two  years  must  elapse  between  the  two  parts  of  the 
examination.  That  is  not  the  case.  The  whole  of  Part  I 
must  be  passed  before  a  candidate  is  admitted  to  Part  II, 
but — subject,  of  course,  to  the  arrangements  of  the  diploma¬ 
granting  body  as  to  dates  of  examinations,  and  subject  to 
the  full  curriculum  of  study  having  been  completed — a 
candidate  can  sit  for  Part  II  so  soon  as  he  has  passed 
Part  I.  The  two  years’  interval  required  is  between 
admission  to  the  Medical  Register  and  to  Part  II  of  the 
D.P.H.  examination.  This  is,  in  fact,  the  re-enactment 
of  an  obligation  imposed  by  the  University  of  Cambridge 
for  its  certificates  in  sanitary  science  before  ever  diplomas 
in  public  health  were  recognized  by  the  General  Medical 
Council.  Until  the  present  year,  when  the  new  regula¬ 
tions  came  into  force,  no  such  rule  existed  for  the  regis¬ 
trable  diploma,  but  in  raising  the  whole  standard  of 
training  for  that  purpose  the  Council  adopted  the  old 
Cambridge  requirement.  Its  object,  as  explained  in  issuing 
the  resolutions  and  rules,  is  “to  provide  opportunity  for 
candidates  for  the  Diploma  or  Degree  in  Sanitary  Science, 
Public  Health,  or  State  Medicine,  to  pass  from  the  state  of 
pupilage  to  that  of  responsible  practitioners,  to  give  mature 
consideration  to  the  obligations  and  duties  involved  in  the 
work  of  the  Public  Health  Service,  and  to  acquire  direct 
experience  of  medical  work  in  a  responsible  capacity  either 
in  practice  or  in  hospital  or  laboratory  appointments.  The 
Council  believe  that,  in  the  public  interest,  the  time  has 
arrived  to  adapt  the  Diploma  to  candidates  who  are 
seriously  intending  to  take  up  public  health  work  as  a 
career.”  As  regards  the  curriculum,  it  should  perhaps  be 
made  clear  that  the  Council  does  not  require  the  whole  of 
it  to  be  taken  before  Part  I  of  the  examination.  The  rule 
on  that  point  is  that  “  candidates  may  not  be  admitted  to 
examination  for  Part  I  until  after  they  have  completed 
the  prescribed  courses  of  instruction  in  the  subjects 
thereof.”  An  identical  rule  applies  to  Part  II.  Also, 
as  already  indicated,  “  a  candidate  must  pass  in  all  the 
subjects  of  Part  I  before  being  admitted  to  examination 
for  Part  II.”.  Other  questions  which  have  been  asked 
relate  to  possible  candidates  from  the  Dominions.  A  candi¬ 
date  would  be  eligible  for  the  final  examination  for  the 
D.P.H.  two  years  after  obtaining  in  a  Dominion  a  quali¬ 
fication  registrable  here,  but  an  unregistrable  qualification 
would  be  of  no  avail.  Finally,  an  important  point  ia 
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"whether  a  duly  qualified  man  could  take  the  D.P.H. 
curriculum  elsewhere  than  in  this  country.  The  answer 
■would  appear  to  depend  on  the  facts  of  the  individual 
case.  The  Diploma  in  Public  Health  is  intended  to  qualify 
for  the  work  of  a  medical  officer  of  health  in  this  country. 
If  the  training  elsewhere  were  such  as  to  meet  this  require¬ 
ment  it  seems  reasonable  to  believe  that  the  curriculum 
would  be  accepted,  but  an  application  would  have  to  be 
submitted  to  the  General  Medical  Council.  Importance 
would  attach  to  the  practicability  of  obtaining  training 
in  the  infectious  diseases  which  prevail  here.  It  would 
suppose,  for  example,  that  public  health  work  in  Toronto 
or  Montreal  or  Melbourne  or  Sydney  would  sufficiently 
resemble  that  of  Britain,  to  meet  the  Council’s  standards, 
but  the  safe  course  would  be  to  make  sure  by  inquiry 
before  beginning  the  curriculum. 


THE  SYMBOLISM  OF  THE  GOLD-HEADED  CANE. 

In  the  current  number  of  the  Annals  of  Medical  History 
Dr.  Isador  H.  Coriat  of  Boston,  Mass.,  discourses  learnedly 
and  pleasantly  on  the  significance  of  the  physicians’  gold¬ 
headed  cane.  The  cane  is  historically  linked  up  with  the 
wig  and  the  ring  as  a  symbol  of  profound  learning,  wisdom, 
and  power,  and  even  further  back  with  the  caduceus  of 
Mercury,  the  staff  of  Aesculapius,  and  the  mystic  wands 
of  magicians.  I11  our  issue  of  May  3rd  last  (p.  794)  the 
confusion  between  the  caduceus  of  Mercury  and  the 
Aesculapian  staff  was  discussed  and  the  distinction  was 
pointed  out.  Reference  was  made  also  to  the  question  of 
symbolism.  As  Dr.  Coriat  remarks,  it  is  probable  that 
few  readers  of  William  Macmichael’s  classic  The  Gohl- 
H ended  Cane  are  aware  of  the  underlying  symbolism  of  the 
gold-headed  cane,  being  content  with  the  gossipy  accounts 
of  the  medical  and  social  life  of  the  eighteenth  and  nine¬ 
teenth  centuries.  In  the  first  place,  the  cane  was  a  charm 
and  a  potent  instrument,  like  a  king’s  sceptre,  with  power 
over  evil,  in  this  case  power  over  infection.  Before  the 
time  of  Radcliffe,  who  struck  out  a  new  line  in  physicians’ 
canes,  the  head  of  the  cane,  often  of  gold,  sometimes  of 
silver,  and  in  later  times  usually  of  ivory,  was  hollowed 
out  to  contain  ammonia  or  Marseilles  vinegar — le  vinaigre 
des  quatre  voleurs — which  on  entering  the  sick-room  the 
physician  sniffed,  through  the  perforations  in  the  knob,  as 
a  sovereign  remedy  against  all  pestilences.  Thus  the  cane 
becomes  linked  up  historically  on  the  one  hand  with  the 
elixir  of  life  of  the  alchemists,  and  symbolically  on  the 
other  with  the  caduceus.  According  to  the  tenets  of 
alchemy,  male  activity  is  derived  from  gold,  female  activity 
from  silver;  further,  gold  was  the  symbol  of  the  sun,  the 
all-fertilizing  divinity  synonymous  with  Apollo,  and  signifi¬ 
cantly  Apollo  was  Aesculapius’s  father.  It  has  also  been 
slyly  suggested  that  the  gold  head  of  the  cane  had  some 
reference  to  the  bearer’s  reputed  love  of  that  metal.  Some 
believe  that  the  Aesculapian  staff  denoted  the  perambula- 
tory  calling  of  the  physician,  others  that  it  had  a  phallic 
significance.  In  course  of  time  the  magic  wand  of  the 
sorcerer  became  the  gold-headed  cane  of  the  physician,  and 
as  it  passed  from  one  bearer  of  it  to  his  successor  was  a 
symbolic  carrier  of  power  over  disease;  thus  the  gold- 
beaded  cane  had,  as  one  of  its  purposes,  the  encouragement 
of  respect  for  the  power  of  the  doctor. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

The  fifteenth  Oxford  Ophthalmological  Congress  will  be 
held,  under  the  mastership  of  Sir  Anderson  Critchett,  Bt., 
K.C.N  .(_).,  in  the  Department  of  Human  Anatomy  in  the 
University  Museum  on  I'nirsday,  Friday,  and  Saturday, 
July  3rd,  4th,  and  5th.  Members  will  meet  informally  at 
dinner  on  the  evening  of  July  2nd  in  the  hall  of  Keble 
College,  where  the  annual  dinner  of  the  congress  will  be 
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held  on  the  following  evening.  The  congress  will  be 
opened  with  a  short  address  of  welcome  by  the  Master  on 
the  morning  of  July  3rd,  and  this  will  be  followed  by  a 
discussion,  to  be  opened  by  Dr.  E.  Landolt  (Palis)  and 
Dr.  E.  Thomson  (Stirling),  on  the  general  principles  of 
the  treatment  of  divergent  concomitant  strabismus.  The 
annual  general  meeting  will  be  held  at  the  conclusion  of 
the  discussion.  In  the  afternoon  there  will  be  demonstra¬ 
tions  in  the  Scientific  and  Commercial  Museums,  followed 
by  tea  in  the  gardens  of  University  College.  On  the 
morning  of  July  4th  papers  will  be  read  by  Dr.  Howard 
F.  Hansell  (Philadelphia)  and  Dr.  Harry  Friedenwald 
(Baltimore).  The  Doyne  Memorial  Lecture  will  be  given 
by  Dr.  T.  Harrison  Butler  (Birmingham)  on  “  Focal 
illumination  of  the  eye,  with  special  reference  to  the 
clinical  use  of  the  Gullstrand  slit-lamp.”  The  address  on 
the  practical  value  of  the  slit-lamp  by  Dr.  Butler  published 
in  our  issue  of  May  31st,  with  some  striking  illustrations,1 
will  be  fresh  in  the  memory  of  readers,  and  we  may  recall 
that  there  will  be  a  discussion  on  the  microscopy  of  the  living 
eye  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting 
of  the  British  Medical  Association  at  Bradford.  It  will  In; 
opened  by  Dr.  Basil  Graves  and  Dr.  Harrison  Butler;  the 
first  named  will  deal  with  the  physiological  aspect,  tlio 
second  with  the  pathological.  The  Doyne  Lecture  at  Oxford 
will  be  followed  by  a  paper  on  preventive  ophthalmology 
as  an  organized  movement  by  Dr.  F.  Park  Lewis  (Buffalo). 
In  the  afternoon  Dr.  Harrison  Butler,  assisted  by  Mr.  R.  J. 
Coulter  and  Mr.  B.  Cridland,  will  give  demonstrations  with 
corneal  microscopes  and  Gullstrand  slit-lamps.  On  tlio 
morning  of  July  5th  Mr.  H.  H.  Joy,  K.C.,  will  read  a 
paper  on  ophthalmology  from  a  legal  aspect,  dealing  with 
the  position  of  ophthalmic  industrial  diseases  under  the 
Workmen’s  Compensation  Act,  medical  evidence  in  arbi¬ 
tration  cases,  and  the  duties  of  specialist  medical  referees 
in  reference  to  the  recent  modifications  of  the  Act.  Mr. 
Joy  will  conclude  by  raising  the  question  whether  ono 
attack  of  coal-miners’  nystagmus  confers  on  the  miner  an 
increased  susceptibility  to  the  disease. 


VOLUNTARY  HOSPITALS  COMMISSION. 

A  conference  between  the  Voluntary  Hospitals  Commission 
and  the  Local  Voluntary  Hospital  Committees  was  held  on 
June  18th  in  the  conference  chamber  of  the  Ministry  of 
Health,  and  lasted  the  whole  day.  The  question  of  hospital 
accommodation  and  other  matters  affecting  the  voluntary 
hospital  system  were  discussed.  The  conference  was  fixed 
for  that  date  in  view  of  the  presence  in  London  of  many 
persons  interested  in  hospital  management  in  connexion 
with  the  fourteenth  conference  of  the  British  Hospitals 
Association,  which  opened  on  the  following  day.  A  report 
of  both  conferences  will  appear  in  our  next  issue. 


PUBLIC  HEALTH  ADMINISTRATION  IN  KENYA. 

Kenya  Colony  and  Protectorate  has  an  area  of  some  245,000 
square  miles,  north  and  south  of  the  equator.  It  is  bounded 
on  the  east  by  the  Indian  Ocean  and  Italian  SoAaliland, 
on  the  north  by  Abyssinia,  on  the  west  by  the  Victoria 
Nyanza  and  the  Uganda  Protectorate,  and  on  the  south 
bv  the  Tanganyika  Territory.  The  country  presents  the 
greatest  variations  in  climate  and  altitude;  its  name  is 
taken  from  the  highest  peak,  Mount  Kenya  (17,040  feet). 
Tbe  inhabitants  belong  to  three  main  groups:  (1)  native 
Africans  of  Bantu  or  Nilotic  origin;  (2)  tribes  of  Hamitic 
origin — Somalis,  Gallas,  and  Masai  ;  (3)  members  of  trading 
or  invading  races — Europeans,  Arabs,  and  Indians.  The 
estimated  total  population  is  about  2,500,000;  the  non¬ 
native  census  on  April  1st,  1S21,  gave  a  total  of  46,633 
inhabitants,  including  22,822  Indians,  10,102  Arabs,  and 
9,651  Europeans.  A  growing  urban  population  lives  in 
numerous  townships,  of  which  Nairobi  and  Mombasa  ai  e 

1  BaiiifcH  Medical  Joukx.il,  May  31st.  1924,  p.  945. 
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the  largest.  Much  of  the  vast  area  of  Kenya  is  pasture 
land  or  barren  waste,  relieved  by  large  tracts  of  great 
natural  fertility  011  the  coast  as  well  as  in  the  interior. 


The  Public  Health  Ordinance. 

The  Public  Health  Ordinance,  1921,  was  a  landmark  in 
the  development  of  public  health  administration  in  East 
Africa.  This  ordinance  was  largely  founded  on  the  Public 
Healtli  Act  of  the  Union  of  South  Africa,  1919,  so  modified 
as  to  bo  adapted  to  the  different  conditions  pertaining  in  a 
part  of  Africa  where  the  population  is  preponderantly 
native  and  where  local  self-government  is  still  in  an  early 
stage  of  development.  The  ordinance  set  up  a  medical 
department  under  the  control  of  the  principal  medical 
officer,  with  the  following  functions : 

“  To  prevent  and  guard  against  the  introduction  of  infectious 
diseases  into  the  Colony  and  Protectorate  from  outside;  to  promote 
the  public  health  and  the  prevention,  limitation,  or  suppression  of 
infectious,  communicable,  or  preventable  diseases  within  the  Colony 
and  Protectorate,  to  advise  and  direct  local  authorities  in  regard 
to  matters  affecting  the  public  health;  to  promote  or  carry  out 
researches  and  investigations  in  connexion  with  the  prevention  or 
treatment  of  human  diseases;  to  prepare  and  publish  reports  and 
statistical  or  other  information  relative  to  the  public  health,  and 
generally  to  carry  out  in  accordance  with  directions  the  powers 
and  duties  in  relation  to  the  public  health  conferred  or  imposed  by 
this  ordinance.” 

Under  this  ordinance  a  Central  Board  of  Health  was  set 
up,  with  the  principal  medical  officer  as  chairman ;  the  func¬ 
tion  of  this  board  is  to  advise  the  Government  on  any 
matter  affecting  the  public  health.  Further,  the  ordinance 
established  a  network  of  local  organizations  for  safeguarding 
the  health  of  the  population. 

The  spirit  underlying  the  Kenya  Public  Health  Ordinance 
has  been  clearly  indicated  by  the  principal  medical  officer, 
Dr.  J.  L.  Gilks,  in  his  annual  medical  report  for  1921. 
The  intention  was  that  the  medical  department  as  a  whole 
should  be  “  no  longer  considered  merely  as  an  organization 
maintained  by  Government  to  facilitate  administration  by 
maintaining  the  personnel  of  the  executive  in  health,  but 
as  a  department  of  Government  responsible  for  the  carrying 
out  of  one  of  the  most  important  functions  for  which 
Government  itself  is  established — namely,  the  maintenance 
in  health  of  the  general  population  of  the  country  and  the 
improvement  of  the  conditions  under  which  that  population 
lives.”  The  medical  department  has  become,  in  fact,  a 
department  of  health. 

We  have  before  us,  also,  Dr.  Gilks’s  report  for  1922. 
Both  documents  contain  a  great  deal  of  information,  partly 
in  narrative  form,  and  partly  in  tables;  with  each  is  bound 
up  the  annual  report  of  the  Government  Bacteriological 
Laboratory,  prepared  by  Dr.  W.  H.  Kauntze,  the  senior 
bacteriologist.  The  two  annual  reports  give  a  comprehen¬ 
sive  account  of  the  work  of  the  medical  department,  and 
of  the  problems  under  investigation.  Within  their  pages 
are  to  be  found  detailed  records  of  research  in  many  direc¬ 
tions,  much  comment  on  health  policy,  fully  documented 
accounts  of  such  matters  as  antiplague  measures  with 
special  reference  to  rat  distribution  and  destruction,  and  a 
summary  of  new  work  in  connexion  with  the  health  of  the 
native  reserves.  In  the  section  on  yaws,  which  forms  one 
of  the  features  of  the  1922  report,  we  observe  that  sodium 
potassium  bismuth  tartrate,  the  cost  of  which  works  out 
at  about  one-tenth  of  a  penny  a  dose,  has  been  found  at 
least  as  efficacious  as  novarsenobillon,  costing  three  shillings 
a  dose;  and  thus  the  problem  of  financing  a  treatment 
campaign  on  an  extensive  scale  appears  largely  to  have 
disappeared.  The  dose  of  the  bismuth  preparation  is 
0.2  gram  given  intramuscularly  in  2  c.cm.  of  sterile  water. 


Work  of  the  Government  Laboratory. 

Dr.  Kauntze  gives  a  detailed  account  of  the  arrangf 
ments  adopted  for  the  preparation  of  calf  lvmpli,  which  i 
now  carried  out  in  a  building  separate  from  the  mai 
laboratory  and  devoted  entirely  to  that  purpose.  Th 
l.Mnph  fiom  all  calves  is  now  used  for  general  issue,  th 
former  plan  of  reserving  the  best  calves  as  stock  for  th 
vaccination  of  calves  having  been  discarded,  and  the  main 


tenance  of  activity  bv  the  strains  is  ensured  by  the  passage 
through  rabbits,  usually  after  every  third  or  fourth  calf 
passage.  Sterilization  of  the  lymph  is  effected  by  the  chloro¬ 
form  process,  which  is  found  to  give  satisfaction,  without 
appreciably  affecting  the  activity  of  the  lymph.  Lano- 
linated,  in  addition  to  glycerinated,  lymph  has  been  em¬ 
ployed  to  a  limited  extent,  but  has  not  given  such  good 
results;  its  disadvantages  are  that  the  pulp  cannot  be  steri¬ 
lized  before  the  lanoline  is  added;  that  instead  of  extraneous 
organisms  dying  out,  as  in  glycerinated  lymph,  some  species 
rapidly  increase;  and  that  the  lymph  has  to  be  put  up  in 
bulk,  necessitating  the  objectionable  practice  of  vaccination 
from  lymph  squeezed  from  a  collapsible  tube.  One  case 
of  generalized  vaccinia  is  recorded  in  an  Indian  girl  of 
16  months.  The  eruption,  which  appeared  on  the  fourteenth 
day  (about  a  week  later  than  is  usually  the  case),  consisted 
of  fourteen  pocks  situated  on  various  parts  of  the  body  and 
closely  resembling  those  of  ordinary  vaccination;  they  dis¬ 
appeared  on  the  twenty-fifth  day  without  leaving  scars.  The 
lymph  used  in  the  case  was  sterile  and  other  vaccinations 
from  it  were  normal;  the  child  was,  how ever,  recovering 
from  a  serious  illness. 

A  routine  differential  leucocyte  count  has  been  instituted 
at  the  laboratory  in  all  cases  of  pyrexia,  in  the  hope  of 
obtaining  data  which  will  be  of  value  in  diagnosis.  A  great 
increase  in  the  percentage  of  large  mononuclears  was  found 
in  all  undoubted  cases  of  malaria — that  is,  in  cases  in  which 
the  parasite  was  detected ;  but  the  number  of  these  wras  too 
small  to  justify  deductions  as  to  the  value  of  the  blood 
counts.  Towards  the  close  of  1922  dysentery  of  the  bacillary 
type  broke  out  at  Nairobi  in  almost  epidemic  form.  A  poly¬ 
valent  vaccine,  prepared  according  to  the  method  adopted 
in  the  laboratory  during  the  war,  proved  very  effective,  and 
the  disease  was  well  in  hand  at  the  close  of  the  year.  It  is 
interesting  to  note  that  bacillary  dysentery  seems  to  be 
particularly  amenable  to  vaccine  treatment  in  the  colony, 
contrary  to  the  observations  recorded  in  other  parts  of  the 
world. 

The  success  attending  the  substitution  of  sodium 
potassium  bismuth  tartrate  for  neosalvarsan  in  the  treat¬ 
ment  of  yaws  has  been  referred  to  already.  Attention  was 
first  drawn  to  this  drug  from  its  employment  by  the  medical 
department  in  Tanganyika,  and  the  method  of  preparation 
in  use  there  has  been  modified  by  workers  in  the  Chemical 
Research  Department  of  the  Kenya  Colony.  The  main 
difficulty  involved  in  the  process  is  to  obtain  a  sufficient 
proportion  of  bismuth  in  the  product ;  this  should  amount 
to  at  least  50  per  cent.,  and  the  method  by  which  Dr.  V.  H. 
Kirkham,  the  director  of  the  department,  has  overcome 
this  difficulty  is  explained,  and  full  directions  are  given  for 
the  preparation  of  the  salt. 

Much  attention  has  been  devoted  to  the  study  of  agglu¬ 
tination  reactions  in  patients  suffering  from  coli-tvphoid 
group  infections,  and  a  number  of  cases  are  recorded 
showing  the  results  of  vaccination.  In  discussing  the  ques¬ 
tion  of  titre,  Dr.  Kauntze  states  that  the  highest  titre  met 
with  was  1  in  800,  but  that  agglutination  at  a  dilution  of 
1  in  320  was  fairly  common,  and  organisms  with  different 
titres  were  not  infrequently  present  together,  so  that  the 
possibility  of  a  multiple  infection  had  to  be  considered. 
He  expresses  doubt  whether  it  is  justifiable  to  reject 
low  titre  agglutinins  and  has  adopted  that  of  1  in  90  as 
being  significant  and  calling  for  vaccine  therapy.  A  record 
of  30  cases,  with  16  complete  recoveries,,  and  10  cases 
showing  great  improvement,  is  given  as  evidence  of  the 
value  of  the  vaccine  used,  other  measures  having  failed  in 
every  case.  The  conclusion  is  drawn  that  where  organisms 
of  the  coli-tvphoid  group,  agglutinating  with  the  patient’s 
serum  in  high  dilution,  can  be  isolated  from  the  faeces,  a 
vaccine  containing  such  organisms  will  probably  benefit  the 
disease  for  which  the  patient  seeks  relief.  It  would  appear, 
however,  that  the  primary  intestinal  lesion  rarely  dis¬ 
appears,  for  further  courses  of  vaccine  often  have  to  be 
administered,  and  in  several  instances  the  organisms  isolated 
have  been  found  to  differ  from  those  originally  present. 

The  report  concludes  with  a  record  of  experiments 
relating  to  rat  poisons  and  rat  fleas.  Doubt  is  thrown  on 
the  value  of  rat  viruses,  and  of  the  various  poisons  in  use 
barium  carbonate  alone  is  considered  to  be  effective. 
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Sidmouth  on  having  undertaken  the  national  duty  of  help¬ 
ing  to  make  tlie  spas  of  England  worthy  of  their  potential 


Food  Poisoning  \t  Wembley. 

A  sharp  outbreak  of  food  poisoning  occurred  at  Wembley 
Exhibition  on  June  0th.  Between  1  ami  8  p.m.  on  that 
day  87  persons  were  admitted  to  the  main  ambulance 
station  with  vomiting,  diarrhoea,  abdominal  pain,  and  con¬ 
stitutional  symptoms  varying  in  severity.  The  first  sym¬ 
ptoms  supervened  from  one  to  three  hours  after  partaking 
of  a  midday  meal.  Inquiries  were  at  once  made  by  Major- 
General  S.  Guise  Moores,  C.B.,  A.M.S.,  Director  of 

Medical  Services  of  the  Exhibition,  and  his  staff.  It  was 
ascertained  that  all  the  patients  without  exception  had 
oaten  veal-and-ham  pie.  The  pies  were  at  once  withdrawn 
from  the  restaurants,  and  samples  were  sent  for  bacterial 
investigation  and  report.  Separate  examinations  are  being 
carried  out  by  the  Exhibition  authorities,  the  Ministry  of 
Health,  and  the  caterers.  The  outbreak  has  also  been 
investigated  by  Dr.  Hancock,  of  the  Ministry  of  Health,  in 
consultation  with  the  Director  of  Medical  Services  of  the 
Exhibition.  It  is  considered  that  local  conditions  played 
no  part  in  causing  the  outbreak,  the  source  of  which  must 
be  sought  for  elsewhere.  The  clinical  evidence  points  to 
a  constitutional  disorder,  due  to  the  absorption  of  toxin 
or  toxins  present  in  the  food  before  it  was  consumed,  and 
not  to  a  bacterial  infection  of  the  intestines.  The  majority 
of  the  cases  admitted  to  the  main  ambulance  station  were 
sent  to  their  homes  by  car  the  same  evening.  Those  who 
lived  at  a  distance  (nine  in  number)  were  sent  by  motor 
ambulance  to  the  Willesden  General  Hospital  that  night 
and  were  discharged  the  next  day. 

Epidemic  Trachoma  in  London. 

There  is  an  outbreak  of  trachoma  in  Poplar  affecting  not 
only  school  children  but  also  infants  below  school  age,  and 
some  parents.  The  cases  are  severe,  and  already  some 
120  children  have  been  sent  to  the  residential  school  at 
Swanley;  thirty-five  more  are  awaiting  admission,  and  more 
cases  are  coming  in.  A  rather  disquieting  aspect  of  the 
matter  is  that  there  has,  in  some  instances,  only  just  been 
time  to  stop  affected  children  being  taken  to  the  fruit- 
picking  areas.  A  notice  has  been  published  in  the  London 
t'ountij  Council  Gazette  stating  that  the  disease  is  thought 
to  be  of  foreign  origin,  and  that  any  child  suffering  from 
red  or  gummy  eyes  should  be  immediately  taken  to  a  doctor. 
It  is  pointed  out  that  special  care  should  bo  taken  to 
prevent  children  using  each  other’s  towels  or  handkerchiefs, 
or  washing  in  the  same  basin.  Suspected  children  are  to  be 
notified  on  Form  84,  and  should  not  attend  school  until  a 
doctor’s  certificate  has  been  obtained. 

Sidmouth  Brine  Baths. 

The  Sidmouth  sea-water  baths,  lately  modernized  and 
re-equipped,  were  opened  formally  on  Juno  11th.  The 
ceremony  was  presided  over  by  Colonel  J.  E.  H.  Balfour, 
and  among  those  present  were  Sir  Humphry  Rolleston 
(President  of  the  Royal  College  of  Physicians),  Sir  Charles 
Ballance,  Dr.  Leonard  Williams,  and  other  medical  men 
from  London, and  a  large  proportion  of  tlie  local  profession. 
The  Sidmouth  baths  were  established  in  1895,  and  during 
the  war  they  were  largely  used  by  military  patients;  but 
after  1919  they  were  closed  for  financial  reasons.  Under 
the  guidance  of  a  committee  formed  last  year  funds  were 
raised  for  the  purpose  of  refitting  the  establishment  and 
introducing  new  forms  of  treatment.  The  water  for  the 
baths  is  drawn  from  the  English  Channel  on  the  incoming 
tide;  it  is  used  hot  or  cold,  and  mixed  with  fresh  water  or 
undiluted.  Most  of  the  patients  are  suffering  from  011c  or 
other  of  the  rheumatic  and  gouty  group  of  diseases,  and  for 
these  there  are  installed  salt  immersion  baths  of  various 
kinds,  and  the  usual  massage  douches.  The  electrical  outfit 
lias  been  reorganized  and  enlarged,  and  mechanical  exer¬ 
cisers  have  been  installed;  Plombieres  treatment  is  also 
given,  and  it  is  proposed  to  fit  out  a  room  where  bronchitic 
patients  may  receive  steam  inhalations.  After  Colonel 
Balfour  had  welcomed  the  visiting  members  of  the  medical 
profession,  and  Mrs.  Balfour  had  declared  the  baths  open, 
Sir  Humphry  Rolleston  in  a  brief  speech  congratulated 


possibilities. 

r.NQUESTS  IN  THE  ClTY  OF  LONDON. 

Dr.  I4’.  .J.  Waldo,  coroner  for  the  City  of  London,  in  his 
annual  report  for  1923  states  that  during  the  year  In'  held 
inquests  on  eleven  cases  in  which  death  was  accelerated  by 
the  administration  of  anaesthetics — notably  chloroform — in 
surgical  operations.  In  two  of  these  cases,  both  of  children, 
death  was  caused  by  “  delayed  chloroform  poisoning.”  Dr. 
Waldo  states  that  certain  suggestions  which  he  made  in 
a  medical  journal  sixteen  years  ago,  and  others  made  by 
a  Home  Office  Departmental  Committee  two  years  later, 
with  tlie  object  of  lessening  the  number  of  these  lamentable 
deaths,  have  not  been  carried  out,  save  in  the  respect  that 
practical  and  theoretical  instruction  in  the  administration 
of  anaesthetics  is  now  made  an  essential  part  of  the  medical 
curriculum.  He  believes  that  research  work  in  connexion 
with  anaesthetics  is  urgently  needed  to  supplement  the 
inquiries  carried  out  in  coroners’  courts,  and  he  pleads  for 
the  setting  tip  by  the  Home  Office  of  a  small  standing 
scientific  committee  for  this  purpose.  Dr.  Waldo’s  practice 
is  to  empanel  a  jury  in  all  cases  except  those  of  natural 
death,  and  out  of  his  493  inquests  in  1923  a  jury  was  dis¬ 
pensed  with  only  in  56.  The  City  coroner’s  court  is 
singular  in  that  it  has  authority,  conferred  by  a  private 
Act  of  Parliament  passed  in  1875,  to  inquire  into  cases  of 
loss  or  injury  by  fire  if  the  coroner  is  of  opinion  that  some 
ground  for  inquiry  exists,  or  if  he  is  ordered  to  make  such 
inquiry  by  the  Lord  Mayor,  the  Lord  Chief  Justice,  or  a 
Secretary  of  State.  Dr.  Waldo  investigated  the  causes  of 
173  fires  in  the  City  during  the  year.  It  is  satisfactory 
that  not  one  of  the  verdicts  recorded  arson  or  incendiarism 
as  the  cause.  He  urges  the  need  for  a  model  set  of  regula¬ 
tions  bearing  upon  defective  electrical  installations,  and 
some  of  his  practical  directions  with  regard  to  fires  and 
fire  prevention  are  now  being  circulated  by  the  City 
Corporation  in  the  form  of  posters. 

Royal  Sanitary  Institute  Congress  at  Liverpool. 

The  thirty-fifth  congress  of  the  Royal  Sanitary  Institute 
will  be  held  at  Liverpool  from  July  14th  to  19th.  Already 
509  delegates  from  275  foreign  and  colonial  Governments, 
home  Government  departments,  county  councils,  boroughs, 
urban  and  rural  district  councils,  port  sanitary  autho¬ 
rities,  etc.,  have  been  appointed.  The  Marquess  of 
Salisbury,  K.G.,  P.C.,  G.C.V.O.,  C.B.,  president  of  the 
congress,  will  deliver  his  inaugural  address  on  July  14th 
at  8.30  p.m.  The  local  committee,  under  the  chairman¬ 
ship  of  the  Lord  Mayor,  has  in  hand  the  arrangements  for 
receiving  and  entertaining  the  delegates  and  members,  who 
are  expected  to  number  over  1,000.  The  meetings  of  the 
congress  will  be  held  in  the  University  and  the  Town  Hall. 
The.  congress  will'  have  five  sections:  sanitary  science, 
engineering  and  architecture,  maternity  and  child  welfare, 
personal  and  domestic  hygiene,  and  industrial  hygiene. 
There  will  be  seven  conferences:  of  representatives  of 
sanitary  and  of  port  sanitary  authorities,  of  medical 
officers  of  health,  of  engineers  and  surveyors  to  sanitary 
authorities,  of  veterinary  inspectors,  of  sanitary  inspectors, 
and  of  health  visitors.  Among  the  subjects  to  be  discussed 
are  cancer,  diphtheria,  ante-natal  clinics,  child  welfare, 
dental  and  school  medical  work,  clean  milk,  handling  of 
food,  meat  inspection  and  training  of  inspectors,  housing, 
regional  surveys,  arterial  roads,  town  planning  and  water 
supply,  industrial  welfare,  lighting  of  factories,  and  ship 
sanitation.  The  health  exhibition  will  be  on  a  larger 
scale  than  usual;  exhibits  representing  all  phases  of  muni¬ 
cipal  sanitation  and  domestic  comfort  will  be  shown. 
Visits  have  been  arranged  to  works  and  institutions  illus¬ 
trative  cf-  the  sanitary  adrninstration  of  Liverpool  and 
district,  to  Whines,  Port  Sunlight,  Chester,  and  the  Isle  of 
Man. 

Royal  Westminster  Ophthalmic  Hospital. 

The  107th  annual  report  of  the  Royal  Westminster 
Ophthalmic  Hospital  includes  a  reference  to  tlie  granting 
to  the  institution  of  a  royal  charter  of  incorporation  ;  the 
hospital  thus  becomes  a  legal  entity,  and  trustees  and  others 
arc  relieved  of  personal  liability.  As  a  result  of  generous 
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response  to  constant  'appeals  for  help  the  income  received — 
although  showing  a  slight  decrease  on  that  for  1922,  being 
£3.691  in  1923,  as  compared  with  £8,823  in  the  previous 
year— was  adequate  for  the  hospital’s  requirements.  No 
legacies  were  received  during  1623.  The  total  expenditure 
of  the  past  year  amounted  to  £8,315,  an  increase  of  over 
£600  on  that  of  1922,  largely  due  to  increased  outlay  on 
repairs,  domestic  charges,  and  on  the  expenses  of  the 
charter.  A  considerable  increase  in  the  number  of  out¬ 
patients  was  recorded,  there  being  37,523  attendances  in 
1623  as  compared  with  35,479  in  1922.  A  slight  decrease 
occurred  in  the  number  of  patients  admitted  for  operation 
or  treatment  owing  to  a  longer  period  being  required  for 
the  painting  and  cleaning  of  the  wards.  Donations  by 
patients,  together  with  payments  on  behalf  of  patients  by 
public  authorities  and  approved  societies,  continue  to  be 
a  very  valuable  asset  to  the  hospital,  amounting  to  £1,923 
in  1923,  as  compared  with  £1,678  in  1922.  The  hospital 
has  now  acquired  a  corneal  microscope  and  attachments, 
enabling  greater  precision  in  diagnosis  to  be  obtained 
and  facilitating  investigation  into  ophthalmic  disease. 
Ophthalmological  instruction  of  students  and  practitioners 
was  continued  during  the  year  as  in  previous  years. 


^rotianb. 


The  History  of  Medicine:  Glasgow. 

Some  time  ago  the  Students’  Representative  Council 
urged  the  appointment  of  a  lecturer  in  the  history  of 
medicine  at  Glasgow  and  suggested  that  he  should  give 
a  short  course  of,  say,  twelve  lectures  during  each  winter 
session.  This  suggestion  was  approved  by  the  senatus  of 
the  l  niversity  and  forwarded  to  the  University  Court, 
which  has  now  agreed  to  consider  the  proposal.  The  Uni¬ 
versity  of  Edinburgh  instituted  a  lectureship  on  the  history 
of  medicine  in  1907.  Twenty  lectures  are  delivered  during 
the  winter  session.  The  attendance  is  voluntary  and  free 
to  students,  of  whom  from  70  to  100  have  attended  the 
course  each  winter.  The  lectures  at  Glasgow  also  would  be 
voluntary  and  would  be  open  to  medical  students  and 
members  of  the  medical  profession.  The  present  lecturer 
at  Edinburgh,  Dr.  John  D.  Comrie,  during  a  recent  visit 
to  Canada  and  the  United  States,  delivered  an  address  to 
the  Medical  Historical  Society  of  the  Medical  School  of  the 
Western  University,  on  four  generations  of  anatomy  in 
Edinburgh.  He  also  gave  two  addresses  before  the  Academy 
of  Medicine  in  London,  Ontario- — one  on  nephritis,  with 
special  reference  to  a  workable  clinical  classification  and 
indications  for  treatment ;  and  the  other,  illustrated  bv 
lantern  slides,  on  scurvy. 


Edinburgh  Hospital  for  Sick  Children. 

The  annual  report  of  the  Royal  Edinburgh  Hospital  fo 
Sick*  Children  shows  that  during  the  year  1923  there  wer< 
treated  in  the  wards  2,547  patients  (1,393  medical  and  1,15' 
surgical,  as  compared  with  1,281  and  1,037  respectively  ii 
the  previous  year).  The  average  daily  number  of  patient 
in  the  hospital  was  113,  and  the  average  duration  o 
residence  17  days.  There  had  been  24,793  attendances  U 
patients  in  the  out-patient  department,  to  whom  12,291  pre" 
scriptions  had  been  dispensed,  and  on  whom  1,896  mino 
surgical  operations  had  been  performed.  In  the  ear  am 
throat  department  there  were  926  new  cases,  and  87! 
attendances  of  old  patients.  The  managers  had  adopted  j 
scheme  to  provide  an  anaesthetizing  room  and  sterilizing 
room  with  access  to  the  surgical  theatre,  and  had  receive! 
the  sanction  of  the  Committee  of  the  Red  Cross  Society  t( 
apply  for  this  purpose  a  special  sum  of  £3,000  given  bi 
that  society  for  additions  to  the  hospital.  As  at  othel 
lospitals,  there  is  a  considerable  list  of  patients  awaitim 
a<  mission  to  the  wards,  and  the  directors  consider  that 
seeing  the  available  accommodation  in  the  wards  is  taxec 
to  the  utmost,  it  may  be  necessary  in  the  future  to  considei 
an  extension  of  the  hospital.  Another  proposed  develop 
ment  is  the  establishment  of  a  dental  clinic,  which  has  beer 
recommended  by  the  medical  staff.  The  convalescent  honn 
at  Gullane  had  continued  to  be  a  valuable  auxiliary  to  tin 
work  of  the  hospital.  During  the  year  158  patients  wen 
admitted  to  it. 


Treatment  of  Leprosy. 

An  address  entitled  ‘‘  Ridding  the  British  Empire  of 
Leprosy  ”  was  delivered  by  Sir  Leonard  Rogers,  C.I.E., 
E.R.S.,  E.R.C.S.,  F.R.C.P.,  to  the  class  of  clinical  medicine 
in  the  University  of  Edinburgh  on  June  13th,  and  was 
repeated  the  same  afternoon  at  the  City  Chambers,  Edin¬ 
burgh,  at  a  meeting  held  under  the  chairmanship  of  the 
Lord  Provost.  The  lecturer  traced  tho  history  of  the 
disease  from  the  thirteenth  century  b.c.  He  stated  that 
stringent  and  effective  measures  of  segregation  had  at 
that  time  been  practised  in  Egypt,  India,  and  other  places 
where  the  disease  was  rife.  It  had  been  introduced  into 
Greece  by  the  armies  of  Darius,  and  early  in  the  Christian 
era,  with  the  increased  intercourse  that  took  place  then 
between  different  races,  it  spread  all  over  Europe.  An 
extraordinary  diminution  in  the  incidence  of  the  disease 
occurred  in  the  thirteenth  and  fourteenth  centuries  of  the 
Christian  era,  due  to  the  extremely  strict  segregation  of 
lepers,  who  were  at  that  time  isolated  in  leper  colonies, 
prevented  from  trade  with  healthy  people,  and  from 
entering  churches  and  bakehouses.  The  internal  or  maculo- 
anaesthetie  form  was  practically  noil-infectious,  and  it  had 
been  recognized  recently  in  several  centres  that  segregation 
of  people  suffering  from  this  form  of  nerve  leprosy  was 
unnecessary.  The  nodular  form  of  leprosy,  on  the  contrary, 
was  highly  infectious,  especially  to  children.  A  carefu 
study  of  the  places  where  leprosy  at  present  chiefly  occurred 
suggested  that  there  was  a  close  connexion  between  its 
prevalence  and  the  height  of  the  rainfall.  Efficient  segrega¬ 
tion  was  of  the  greatest  possible  importance,  but  treatment 
with  preparations  of  chaulmoogra  oil  was  being  gradually 
used  more  extensively  and  with  success.  The  oil  itself  was 
unpleasant  to  take  and  irritating,  but  either  sodium 
chaulmoograte  or  esters  of  the  fatty  acids  could  be  used  for 
intravenous  or  hypodermic  injection. 

Insured  Persons  in  Edinburgh. 

A  review  of  the  work  of  the  Insurance  Committee  for 
Edinburgh  for  the  past  three  and  a  half  years  was  given 
by  Mr.  T.  J.  Addly,  the  chairman,  at  a  meeting  held  last 
week.  The  period  covered  the  time  since  January  1st,  1921, 
when  the  boundaries  of  the  city  had  been  extended  and  the 
Insurance  Committee  for  Leith  had  been  absorbed.  The 
number  of  insured  persons  on  the  register  of  the  Com¬ 
mittee  is  196,000,  the  number  of  doctors  on  the  list  156, 
and  of  chemists  116.  During  the  period  a  sum  of  over 
£245,965  had  been  paid  to  these  doctors  for  attendance  on 
the  insured  population.  Following  on  the  principle  that 
insured  persons  were  entitled  to  all  drugs  or  medicines 
required  for  their  treatment,  irrespective  of  cost,  the 
Committee  had  recently  removed  the  ban  on  proprietary 
preparations.  The  practitioner  was  now  permitted  to  pre¬ 
scribe  these  if  he  considered  them  necessary  for  treatment, 
although  this  did  not  extend  to  the  prescribing  of  expen¬ 
sive  proprietary  preparations  of  which  the  composition  was 
not  disclosed,  their  only  recommendation  being  extensive 
advertising.  Insulin  had  been  provided  since  July,  1623, 
for  twenty-two  persons,  the  expenditure  involved  amounting 
to  over  £380.  The  expenditure  on  insulin  throughout 
Scotland  for  insured  persons  from  July,  1923,  to  February, 
1924,  had  been  £1,559.  During  the  Committee’s  term  of  office 
fourteen  complaints  had  been  investigated  by  the  Medical 
Service  Subcommittee.  Of  these  eleven  were  made  by 
insured  persons  and  three  by  approved  societies;  and  while 
nine  had  been  held  to  be  substantiated  five  were  not  upheld. 

Home  Relief  for  Incurables. 

The  Scottish  Society  for  Home  Relief  for  Incurables  has 
been  in  existence  for  close  on  120  years.  At  the  annual 
general  meeting,  held  recently  in  Edinburgh,  under  the 
chairmanship  of  Lord  Provost  Sleigh,  it  was  stated  that 
lelief  was  given  to  persons  hopelessly  disqualified  for  tho 
affairs  of  life  by  disease  or  deformity.  The  usual  grant  was 
£10;  though  this  was  very  small,  't  meant  a  great  deal  to 
persons  struggling  with  adverse  conditions;  and  the  Rev. 
Dr.  Harry  Millar,  who  seconded  the  adoption  of  the  report, 
said  that  it  might  be  sufficient  to  maintain  a  home  which 
would  otherwise  break  up.  Tho  report  showed  that  £4,00C 
had  been  distributed  during  last  year,  and  that  a  further 
sum  of  £1,362  had  been  paid  in  grants  of  £16  each  to 
persons  suffering  from  cancer. 
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Edinburgh  Royal  Infirmary  Pageant. 

At  a  meeting  of  the  Edinburgh  Royal  Infirmary  Hoard 
of  Managers  on  June  2nd  it  was  intimated  that,  as  the 
result  of  the  pageant  held  recently  in  aid  of  the  institu¬ 
tion,  a  sum  of  .€4,660  had  been  collected.  It  was  expected 
that  certain  auxiliary  efforts  would  bring  in  £300,  the 
exhibition  of  a  cinematograph  film  £150,  and  that  with  the 
sum  of  £750  from  outlying  country  districts  the  total  raised 
by  tli is  effort  would  amount  to  about  £5,800  this  year,  an 
advance  on  the  last  year’s  revenue  from  this  source,  which 
amounted  to  £4,694.  The  number  of  patients  in  hospital 
at  the  last  return  was  936,  and  the  number  of  cases 
awaiting  admission  to  the  institution  on  June  1st  was 
1,735.  _ 
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Medico-Psychological  Association. 

The  annual  meeting  of  the  Medico-Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland  will  bo  held  at  Belfast 
under  the  presidency  of  Dr.  M.  J.  Nolan  in  the  first  week 
of  July.  On  the  afternoon  of  July  1st  a  paper  will  be  read 
by  Dr.  F.  R.  Ma  rtin  on  the  reaction  of  the  blood  to  the 
ingestion  of  protein  in  the  psychoses.  On  the  following  day, 
after  the  transaction  of  the  annual  business,  Dr.  Calwell 
will  read  papers  on  the  unconscious,  and  on  a  case  of 
cerebral  sanguineous  cyst  with  mental  symptoms  following 
surgical  relief.  The  Lord  Mayor  will  entertain  the  members 
attending  the  meeting  at  luncheon,  and  afterwards  Dr. 
M.  J.  Nolan  will  deliver  his  presidential  address.  Later  a 
visit  will  be  aid  to  the  Purdvsburn  Villa  Colony,  and  in 
the  evening  the  Vice-Chancellor  and  Medical  Faculty  of  the 
Queen’s  University  will  hold  a  reception  in  the  Examination 
Hall.  On  Thursday,  July  3rd,  a  paper  will  be  read  by  Dr. 
A.  T.  Hobbs  of  Toronto,  entitled  “  A  survey  of  American 
and  Canadian  opinion  as  to  focal  infections  as  causative 
factors  in  functional  psychoses.”  Papers  will  also  be  read 
by  Dr.  R.  Marshall  (Ministry  of  Pensions,  Ulster  Region)  on 
encephalitis  lethargiea,  and  by  Professor  G.  M.  Robertson 
on  the  question  whether  dementia  praecox  is  a  definite 
clinical  entity.  The  Ministry  of  Home  Affairs,  Northern 
Ireland,  will  entertain  the  members  of  the  Association  at 
luncheon,  and  in  the  afternoon  Dr.  Chalmers  Watson  (Edin¬ 
burgh)  will  read  a  paper  on  auto-infection  in  the  etiology  of 
acute  and  chronic  mental  disorders.  The  annual  dinner  will 
be  held  in  the  evening.  On  Friday,  July  4th,  Sir  Frederick 
Mott  will  speak  on  the  thyroid  gland  in  bodily  and  mental 
disease,  and  Dr.  W.  R.  Dawson  will  describe  the  work  of 
the  Belfast  War  Hospital,  1917-19.  A  visit  will  be  paid 
to  the  Downpatrick  Asylum  in  the  afternoon.  On  Saturday 
an  excursion  will  be  made  to  the  mountains  of  Mourne. 

The  Belfast  Municipal  Sanatorium. 

Dr.  S.  H.  Stewart,  medical  superintendent,  has  recently 
submitted  his  annual  report  on  the  Belfast  Municipal 
Sanatorium  to  the  Tuberculosis  Committee  of  the  Cor¬ 
poration.  Extensive  alterations  have  been  carried  out,  and 
accommodation  is  now  provided  for  265  patients.  Of  the 
446  patients  admitted  during  the  year  58  died  and  386  were 
discharged.  Of  those  who  died  71.5  per  cent,  had  a  nega¬ 
tive  family  history.  Dr.  Stewart  mentions  his  lung  splint 
and  its  employment  in  cases  that  had  not  done  well  in  the 
sanatorium  before  its  use.  The  report,  which  gives 
evidence  of  much  careful  discrimination,  states  that  of  the 
patients  treated  during  the  year  80  pulmonary  and  10 
non-pulmonary  cases  were  apparently  cured,  and  many  of 
them  would  probably  be  able  to  undertake  work.  He  is 
also  very  emphatic  as  to  the  necessity  of  separating  the 
advanced  cases,  and  of  reserving  the  sanatorium  for  the 
early  cases.  Many  will  not  agree  with  his  suggestion  that 
the  advanced  cases  should  be  nursed  at  home,  and  allowed 
to  die  qiu  >tly  among  their  friends;  no  one  will  find  fault 
with  the  truly  humanitarian  spirit  of  the  latter  part  of  this 
recommendation,  but:  everyone  knows  the  utterly  lax  way  in 
which  sputum  disinfection  and  general  isolation  are  carried 
out  when  the  nurse’s  back  is  turned.  He  advocates  the 
erection  of  houses  with  a  special  room  for  the  dying  cases, 
but  it  is  questionable  whether  this  will  prove  practicable. 
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[From  our  Parliamentary  Correspondent.] 

Factories  Bill  (1924). 

A  memorandum  has  been  issued  by  the  Home  Office 
showing  in  detail  the  extent  to  which  the  hill  differs  from 
the  existing  law.  This  tabulated  statement  is  preceded  by 
the  following  summary  statement: 

“  The  bill  abolishes  the  distinction  which  exists  in  the  present 
law  between  factories  and  workshops  and  between  textile  and 
non-textile  factories  and  employs  only  the  one  term  1  factories  ’  ; 
and,  except  where  otherwise  express'y  provided,  the  provisions 
of  the  hill  apply  indifferently  to  factories  of  all  descriptions. 

“  Under  the  existing  Acts,  the  provisions  relating  to  the 
sanitary  condition  of  workshops,  cleanliness,  overcrowding, 
ventilation,  and  the  drainage  of  floors,  are  enforced  in  the  first 
instance  by  the  local  sanitary  authorities  and  not  by  the  factory 
inspectors  (as  in  factories),  and  the  provisions  as  to  sanitary 
conveniences,  both  in  factories  and  in  workshops,  are,  in  London 
and  in  any  place  where  s.  22  of  the  Public  Health  Acts  (Amend¬ 
ment)  Act,  1890,  is  in  force,  also  enforced  by  the  sanitary 
authorities. 

‘‘Under  the  bill,  all  the  corresponding  provisions  are  enforce¬ 
able  by  the  factory  inspectors,  except  that  in  any  factory  in 
which  mechanical  power  is  not  used  and  which  forms  part  of  a 
dwelling-house  or  shop,  or  is  adjacent  to  a  dwelling-house  or 
shop  under  the  same  occupation,  the  provisions  are  to  be 
enforced  by  the  sanitary  authority;  and  in  the  case  of  any  othei 
factory  in  which  mechanical  power  is  not  used,  the  Secretary 
of  State  may  make  arrangements  for  the  enforcement  of  the 
provisions  by  the  sanitary  authority  instead  of  by  the  factory 
inspector. 

“  These  alterations  are  of  general  application.  The  other 
alterations  are  alterations  of  particular  provisions,  and  are 
indicated  in  a  table  [appended],  in  which,  however,  only 
alterations  of  substance  are  noted.  A  number  of  the  provisions 
in  the  bill  which  are  indicated  in  the  table  as  new  correspond 
to  or  are  based  on  provisions  which  are  already  in  force  in 
particular  industries  under  statutory  regulations  or  orders  made 
in  pursuance  of  powers  given  by  t lie  existing  Acts;  references 
to  such  provisions  have  been  inserted  in  the  table  as  far  as 
possible.” 


Therapeutic  Substances  Bill. 

The  Therapeutic  Substances  Bill,  which  has  passed  all  its 
stages  in  the  House  of  Lords,  is  now  before  the  House  of 
Commons.  When  the  measure  is  taken  in  Committee  Dr.  Spero 
will  propose  that  a  representative  of  the  British  Medical  Asso¬ 
ciation  shall  be  included  on  the  Advisory  Committee,  which, 
as  the  bill  left  the  Upper  House,  will  consist  of  one  member 
appointed  by  the  Minister  of  Health,  one  by  the  Scottish 
Board  of  Health,  one  by  the  Minister  of  Home  Affairs  for 
Northern  Ireland,  one  by  the  Medical  Research  Council,  one 
by  the  General  Medical  Council,  one  by  the  Pharmaceutical 
Society  of  Great  Britain,  and  one  by  the  Council  of  the 
Institute  of  Chemistry  of  Great  Britain  and  Ireland.  It  is  felt 
that  there  is  a  strong  case  for  obtaining  also  the  aid  of  a 
representative  of  practical  medicine  in  the  work  of  setting  up 
suitable  standards  and  in  supervising  the  testing  of  substances. 


Indian  Medical  Service—  Sir  Charles  Yate,  on  June  16th,  asked 
whether,  considering  the  disastrous  effects  in  Mesopotamia  of  the 
retrenchment  in  hospital  establishment  in  the  Indian  Army  carried 
out  during  pre-war  days,  the  India  Office  was  prepared  to  :  and  ion 
the  proposed  reduction  of  1,957  beds  in  British  and  2,041  beds  in 
Indian  station  hospitals,  of  fifteen  officers  of  the  Indian  Medical 
Service,  and  sixty  assistant  surgeons.  Mr.  Richard'  'aid  that  these 
reductions  had  been,  or  were  in  process  of  being,  carried  out  witli 
the  sanction  of  the  Secretary  for  India.  They  were  partly  due  to 
reductions  of  combatant  strength,  and  in  any  case  would  not 
seriously  affect  the  improvement  introduced  since  the  experience  ol 
Mesopotamia.  Sir  Charles  Yate  asked  whether  it  was  considered 
safe  to  effect  these  reductions  at  the  present  time.  Mr.  Richards 
replied  that  it  was.  In  reply  to  Mr.  Hope  Simpson,  the  Minister 
said  that  a  reduction  of  ninety-two  assistant  surgeons  had  been 
sanctioned,  including  thirty-two  who  were  in  excess  of  the  estab¬ 
lishment.,  but  it  was  not  known  how  many  were  demobilized  in 
the  year  1923-24.  Certain  representations  on  this  and  other  matters 
relating  to  the  Anglo-Indian  community  had  been  received  and 
transmitted  to  the  Government  of  India.  As  in  the  case  of  other 
services,  retirements  were  being  carried  out  on  favourable  terms, 
but  he  could  not  hold  out  hope  of  any  exceptional  measures  in  the 
case  of  this  department  to  mitigate  the  hardship  involved  in  the 
reductions.  Mr.  Simpson  inquired  whether  an  official  inquiry  into 
the  whole  matter  had  been  asked  for.  Mr.  Richards  said  that 
certain  representations  had  been  received.  The  Secretary  for  India 
awaited  the  views  of  the  Government  of  India  before  deciding  on 
the  request  for  an  inquiry.  Sir  Henry  Craik  asked  whether  tl>» 
Minister  was  aware  that  recruiting  would  become  almost  impossible. 
Mr.  Richards  said  that  it  would  be  very  difficult. 
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LACK  OF  EXERCISE  AS  A  DETERMINING  FACTOR 

IN  BERI  BERI. 

Sir, — I  wonder  if  Dr.  Blacklock’s  interesting  observation 
(June  14th,  p.  1046),  that  exercise  is  to  some  extent  pre¬ 
ventive  of  beri-beri,  can  be  related  to  the  observation  by 
Braddon  and  Cooper  that  the  amount  of  vitamin  B  necessary 
to  protect  birds  from  polyneuritis  is  proportional  to  their 
ration  of  carbohydrate:  starved  birds  do  not  develop  the 
disease,  as  Funk  pointed  out,  and  the  more  rice  they  have 
the  more  vitamin  they  need.  Exercise  is  in  one  sense 
equivalent  to  a  reduction  in  diet,  and  the  implication  is 
that  it  is  that  part  of  the  carbohydrate  metabolism  which 
is  not  immediately  concerned  with  the  production  of 
external  work  which  needs  regulating  bv  vitamin  B. 

Lind  held  that  confinement  in  close  restricted  quarters  was 
an  important  contributory  cause  of  scurvy,  and  there  is  a 
good  deal  of  rather  indefinite  evidence  that  muscular 
activity  is  antagonistic  to  the  development  of  rickets,  which, 
as  Mellanbv  points  out,  is  promoted  by  an  excess  of  some 
cereal  foods.  Are  these  merely  examples  of  the  partial  pre¬ 
vention  of  the  obvious  visible  signs  of  the  diseases  in  ques¬ 
tion  by  keeping  general  metabolism  and  growth  at  a  low 
level,  or  do  they  give  some  of  the  explanation  of  the  value 
of  exercise  in  human  experience  by  showing  that  the  body 
gets  along  best  and  needs  least  vitamin  if  the  food  is  used 
up  straight  away  in  the  production  of  work? — 1  am,  etc., 

A.  E.  Boycott. 

University  College  Hospital, 

June  16th. 


DERMATITIS  PRODUCED  BY  CHINESE  LACQUER. 

Sir, — Living  as  I  do  in  one  of  the  centres  of  the  Chinese 
lacquer  industry,  your  note  on  Mali  Jongg  (March  15th, 
p.  506)  is  of  considerable  interest.  The  famous  Ningpo 
varnish — the  sap  of  lllius  vernicifera,  used  in  lacquering 
boxes,  tea-poys,  and  various  ornaments — is  a  potent  source 
of  trouble  to  foreigners  here.  It  is  also  frequently  used  as 
an  extra  fine  varnish  for  the  floors,  windows,  and  woodwork 
of  our  houses,  and  as  a  rule  we  view  it  with  considerable 
disfavour  in  its  dam])  condition,  as  even  a  small  smear  of 
the  varnish  on  the  skin  causes  within  twenty-four  hours  an 
intense  erythema,  itching,  and  finally  oedema  and  vesicula- 
tion.  Until  a  considerable  time  has  elapsed  after  its  appli¬ 
cation  it  is  unsafe  to  use  it,  or  to  come  in  close  contact 
with  the  varnished  object.  My  latest  patient — a  foreigner — ■ 
is  a  good  example  of  this.  His  desk  had  been  revarnished, 
and  after  some  days,  when  the  surface  was  apparently  dry, 
he  began  to  use  it  again.  It  was  not  long  before  his  light 
wrist,  where  it  rested  against  the  surface  of  the  desk, 
became  red  and  itching.  The  erythema  spread  and  the 
affected  area  became  intensely  oedematous,  and  then  vesi¬ 
cular;  finally  bullae  appeared.  There  was  intense  itching 
and  some  pain.  Of  all  the  various  remedies  sodium  hypo- 
phosphate  1  in  8  and  black-wash  seemed  to  give  most  relief. 
The  bullae  gradually  dried  up,  the  erythema  and  oedema 
lessened,  and  itching  slopped;  and  now,  about  three  weeks 
later,  there  is  only  a  large  patch  of  desquamation  to  remind 
the  sufferer  of  his  discomfort. 

Immunity  is  acquired.  The  apprentices  when  first  intro¬ 
duced  to  the  varnish  practically  all  react  in  a  fashion  similar 
to  that  above  described,  though  usually  to  a  lesser  degree; 
as  the  days  pass  the  irritation  diminishes.  If,  however,  they 
cease  to  work  with  it  for,  say,  a  month,  and  then  resume 
work,  there  is  a  slight  reaction  of  the  skin,  passing  off  in 
a  few  days.  A  few  people  are  naturally  immune,  but  I 
rather  think  it  is  a  question  of  living  in  an  atmosphere  of 
varnish,  for  the  wife  of  one  of  our  chief  lacquer  workers 
ii'lls  me  that  the  lacquer  varnish  has  no  effect  on  her  or 
her  children. 

lo  appreciate  the  degree  of  immunity  acquired  one  has 
only  to  watch  the  varnishers  at  work.  The  lacquer  is 
applied  with  a  silk  rag  rolled  up  in  the  hand  after  being 
squeezed  out  of  the  sticky  mass.  The  local  treatment  here 
for  lacquer  dermatitis  is  "  tea  oil  ’’-the  oil  expressed  from 
tlie  seed  of  Ihea  sasanqua ;  it  certainly  relieves  the  irrita 
turn.  The  lacquer  workers  also  use  it  "every  evening  when 


their  work  is  done  to  remove  every  trace  of  the  varnish 
from  their  hands  and  arms. 

Except  to  those  very  highly  susceptible,  exposure  of  the 
lacquer  boxes  to  the  air  for  a  week  or  two  removes  danger 
of  dermatitis.  The  exported  boxes  have  probably  been 
packed  as  soon  as  the  surface  was  dry  and  had  not  been 
sufficiently  exposed  to  the  air  to  allow  of  the  slow  absorption 
of  oxygen  to  take  place,  which,  by  the  best  authorities,  is 
attributed  to  an  obscure  chemical  reaction  depending  on  the 
presence  of  a  compound  of  manganese  with  a  protein-like 
substance. — I  am,  etc.2 

Caroline  Little,  M.B.,  B.Cli, 

Wesleyan  Mission,  Lin  Yang  Hsien, 

Hunan,  China,  April  30th. 


INFANT  DIETETICS. 

Sir, — A  letter  published  in  the  Journal  on  June  7th 
(p.  1028)  gives  me  the  opportunity  of  correcting  a  mistake 
in  the  report  of  my  British  Medical  Association  Lecture  on 
deficiency  diseases,  with  special  reference  to  rickets,  which 
appeared  in  the  British  Medical  Journal  of  May  24th. 
Only  one  egg  daily  is  included  in  the  diet  of  the  child  of 
5  months,  and  the  infant  of  3  months  gets  half  an  egg  daily. 
In  both  cases  the  egg  is  uncooked  and  mixed  with  the  milk. 
The  diets  given  daily  ought  to  be  written: 


Child  3  Months  Old. 

Milk  16  oz.  diluted  with 
water  8  oz. 

Egg  i- 

Cod-liver  oil  ^  drachm  bis 
in  die. 

Orange  juice  5  drachm  bis  in 
die. 

3-hourly  feeds. 

— I  am,  etc., 

The  University,  Sheffield,  June  11th. 


Child  5  Months  Old. 

Milk  25  oz. 

Egg  1. 

Marmite  1  drachm. 

Cod-liver  oil  1  drachm  bis  in 
die. 

Orange  juice  1  drachm  bit 
iu  die. 

4  feeds  during  daytime. 

1  feed  early  morning. 

Edw  ard  Mellanby. 


Sir, — Dr.  H.  C.  Cameron’s  criticism  of  Professor 
Mellanby’s  lecture  is  so  interesting  that  it  has  driven  me 
to  re-read  that  lecture  with  even  closer  interest  than  I  gave 
to  its  first  perusal.  Reading  it  at  first  in  my  somewhat 
casual  way  I  had  not  realized  that  Professor  Mellanby 
prescribed  five  eggs  a  day  for  an  infant  aged  5  months. 
I  see  now’  that  his  dietary,  as  drafted,  might  bear  this 
interpretation,  and  it  is  conceivable. that  some  person  desti¬ 
tute  of  common  sense  might  fail  to  make  the  necessary, 
and  I  think  obvious,  correction. 

Dr.  Cameron’s  letter,  however,  raises  certain  issues  of 
much  wider  and  deeper  interest.  He  twits  Professor 
Mellanby  with  having  only  recently  become  a  clinician, 
‘•so  recently  .  .  .  that  the  disappointments  of  practice  have 
not  yet  deprived  him  of  that  self-confidence  which  the 
successful  control  of  experimental  work  rightly  engenders.” 

I  do  not  know  howr  long  Professor  Mellanby  has  been  a 
clinician,  nor  do  I  care  to  know.  But  if,  as  I  quite  agree 
with  Dr.  Cameron,  the  successful  control  of  experimental 
work,  with  its  definite  and  measurable  results,  “  rightly 
engenders  ”  self-confidence,  why  should  clinical  experience 
lead  to  nothing  but  “disappointment”?  Js  it  because 
the  one  is  conducted  on  methods  of  accurate  observation 
and  inductive  reasoning,  and  the  other  is  too  often  mainly 
empiric?  I  do  not,  of  course,  refer  to  Dr.  Cameron’s  own 
work,  and  as  a  mere  “  administrator  ”  1  would  ask  this 
question  with  some  diffidence,  were  it  not  that  I  have  a 
hideous  past  as  a  very  humble  clinician.  In  both  capacities 
1  have  frequently  witnessed  a  divorce  between  physiological 
theory  and  actual  practice.  1  have  witnessed,  for  instance, 
the  introduction  of  an  emulsion  of  linseed  oil  as  a  food  for 
babies  by  a  medical  man  who  commands  the  attention  of 
multitudes.  1  have  learned  that  on  questions  of  diet, 
whether  for  infants  or  adults,  the  public  has  frequently 
been  subjected  to  the  merest  whims  of  individuals. 

The  work  of  Mellanby  and  his  colleagues  in  this  research 
is  almost  the  first  sincere  effort  in  my  experience  to  put 
this  business  of  diet  on  a  safe  foundation  of  a  posteriori 
reasoning.  He  has  shown  us  how  to  control  rickets,  and 
how  to  avoid  extravagant  fads  in  that  connexion.  He  has 
given  us  the  experimental  proof  that  justifies  the  develop¬ 
ment  of  our  ante-natal  clinics,  and  demonstrated  that  the 
prevention  of  so-called  “  marasmus  ”  is  a  matter  of 
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providing  the  proper  intrauterine  environment  by  means 
of  diet. 

The  importance  of  this  work  is  not  fully  recognized  yet, 
mainly  because  it  is  being  done  without  any  display  of 
bricks  and  mortar.  Mellanby’s  work  is  trickling  through 
health  visitors,  medical  officers,  and  other  humble  people, 
into  back  streets  and  courts  in  all  our  towns  and  cities,  and 
in  spite  of  overcrowding  and  deterioration  in  environmental 
conditions,  our  death  rates  and  infantile  mortality  rates 
continue  to  decrease. 

Dr.  Cameron  rightly  points  out  that  the  diets  suggested 
by  Professor  Mellanby  would  require  modification  in  the 
cases  of  infants  suffering  from  epidemic  diarrhoea  or  other 
acute  disorders.  I  quite  agree,  and  I  hope  that  when  Pro¬ 
fessor  Mellanby  has  finally-  cleared  up  the  rickets  business 
he  will  find  time  to  guide  us  to  a  rational,  as  opposed  to 
411  empirical,  treatment  of  infantile  diarrhoea. — 1  am,  etc., 

Fred.  E.  Wynne, 

Medical  Officer  of  Health,  Sheffield; 

June  13th.  ,  _  Profes-sor  of  Public  Health,  Sheffield  University. 


HUMAN  SPEECH. 

Sir, — 'Sir  Richard  Paget’s  interesting  lecture  at  the 
Royal  Society  (referred  to  in  your  issue  of  June  7th, 
p.  1018)  induces  me  to  become  reminiscent.  In  the  early 
sixties  there  lived  in  the  north-west  district  of  London  a 
patient  of  my  father’s  of  the  name  of  Bell,  who  had  then 
arrived  at  conclusions  very  similar  to  those  propounded  at 
the  lecture.  Mr.  Dell  wrote  a  book  entitled  i’isible  Speech, 
and  proved  therein  that  each  consonant  was  the  result  of 
a  separate  and  distinct  gesture  on  the  part  of  the  oral  and 
lingual  muscles.  This  led  him  to  the  study  of  “  lip- 
reading,”  in  which  he  was  a  pioneer.  His  son  and  he  used 
to  converse  in  the  presence  of  certain  friends  through  a 
glass  panel  let  into  the  partition  between  two  rooms. 

Tins  same  son,  developing  phthisical  tendencies,  was  by 
my  father’s  advice  sent  to  Canada,  and  later  on  became 
known  as  Graham  Bell  of  telephone  fame.  It  is  interesting 
to  note  how  the  father’s  studies  led  to  an  epoch-making- 
discovery  on  the  pait  of  the  son,  the  credit  for  which,  in  my 
opinion,  should  be  shared  between  them  both. — I  am,  etc., 
London,  N.W.,  June  12th.  W.  C’OODE  Adams. 


THE  LEFT-HANDED  CHILD. 

Sin, — At  birth  children  are  essentially  ambidextrous; 
indeed,  they  are  bilaterally'  synergic;  both  arms  are  moved 
simultaneously  for  some  days  or  even  weeks  after  birth, 
and  the  same  is  true  of  the  logs.  An  infant  generally  kicks 
with  both  legs  at  once.  Jt  can  support  itself  in  the  standing 
position  long  before  it  can  walk,  and  before  it  has  acquired 
that  independent  separate  control  of  the  two  legs  which  is 
essential  for  walking.  1  have  often  noticed  that  the  child 
who  is  just  beginning  to  learn  to  walk  tries  to  jump — that 
is,  it  tries  to  move  both  legs  simultaneously  as  it  has  been 
used  to  do  when  sitting  or  lying.  Moreover,  however  per¬ 
fectly  the  special  movements  of  the  limbs  may  he  developed, 
some  synergia  remains  throughout  life;  in  other  words,  there 
are  certain  muscles  or  groups  of  muscles  which  continue  to 
act  bilaterally ;  this  is  especially  true  of  the  muscles  of  the 
thorax  and  abdomen,  and  to  a  less  degree  those  of  the  face. 

At  the  last  London  meeting  of  the  International  Medical 
Congress  1  exhibited  a  young  man  who  showed  synergia  of 
the  upper  limbs.  He  was  quite  unable  to  perform  any  move¬ 
ment,  either  active  or  passave,  of  either  hand  without  at  the 
same  time  making  a  perfectly  symmetrical  movement  ot  the 
other  hand.  If  Ilex  ion  or  extension  of  one  finger  were 
performed  voluntarily  and  movement  of  the  corresponding 
finger  in  the  other  hand  were  passively  resisted  it  caused 
considerable  pain  in  the  muscle  of  the  forearm.  The  con¬ 
dition  in  this  youth  I  termed  “  obligatory  bimanual 
synergia.”  It  was  hereditary,  and  was  also  associated  with 
allochiria — a  stimulus  applied  to  any  part  of  one  upper 
limb  being  felt  immediately  and  equally  in  the  same  spot  in 
the  contralateral  limb.  Mirror-writing  was  perfect.  He  is 
gradually  acquiring  independent  control  of  the  arms  and 
hands,  but  a  vigorous  movement  of  either  hand  is  still 
accompanied  with  some  amount  of  movement  of  the  other 
hand.  This  is  an  extreme  instance  of  the  persistence  of 
the  condition  present  at  birth  in  all  children. 


One  of  your  correspondents  refers  to  the  association 
between  left-handedness  and  mental  development.  Amongst 
about  two  thousand  school  children  I  have  examined  in  order 
to  estimate  their  mental  development,  1  have  met  with  many 
.  cases  of  left-handedness,  and  some  few  who  are  ambi¬ 
dextrous.  An  individual  is  left-handed  ”  who  prefers  and 
tries  to  do  with  tin'  left  hand  everything  which  the  ordinary 
right-handed  person  does  with  the  right  hand.  An  “  ambi¬ 
dextrous  ”  child  prefers  to  do  some  manual  acts  (for 
example,  writing)  with  the  right  hand,  and  others  (for 
example,  sewing,  cutting,  throwing)  with  the  left  hand. 
In  my  experience  there  is  a  marked  difference  between  the 
two  types  in  their  mental  capacity. 

The  truly  left-handed  child,  without  exception,  showed 
some  degree  of  retardation  in  mental  development;  in  some 
cases  it  amounted  to  actual  feeble-mindedness.  On  tin; 
other  hand,  the  ambidextrous  children  were  above  the 
average  in  mental  capacity,  one  girl  being  at  the  head  of 
her  class  of  about  fifty.  Some  of  our  eminent  anatomists 
and  surgeons  are  ambidextrous. 

It  certainly  seems  easier  for  a  left-handed  child  to  learn 
to  do  expert  acts  with  the  right  hand,  than  for  a  right- 
handed  child  to  acquire  manual  dexterity  with  the  left 
hand. — I  am,  etc., 

H.  Drink  water. 

Wrexham,  June  15th. 

Silt, — Dr.  Elder  (June  14th,  p.  1074)  has  made  a  valuable 
contribution  to  this  discussion  from  the  point  of  view  of 
neurology  :  I  will,  with  your  permission,  offer  a  few  com¬ 
ments  from  the  modern  psychological  standpoint.  Inci¬ 
dentally  it  may  he  remarked  that  there  should  he  no 
conflict  between  neurology  and  psychology,  which  are  com¬ 
plementary  branches  of  scientific  study,  both  of  which  are 
necessary. 

My  interest  in  the  left-handed  problem  has  arisen 
from  my  inquiries  into  what  I  have  called  the  ”  Inman 
hypothesis,”  which  I  described  shortly  in  my  contribution 
to  the  discussion  following  Dr.  Hector  Cameron’s  paper  on 
the  nervous  child,  at  Portsmouth,  which  was  published  in 
the  Journal  of  November  24th,  1923.  I  have  more  lecently 
published  a  further  contribution  entitled  “  Squint  and  the 
child  mind,”  which  was  a  paper  read  at  a  conference  of 
school  medical  officers  of  the  Herts  County  Council  (The 
Child",  January,  1924).  In  these  it  is  clear  that  we  regard 
squint,  left-handedness,  and  stammering  as  habits  associated 
with  some  disorder  of  mentality,  and  that  these  are  related 
to  similar  phenomena  in  members  of  the  same  family. 

Those  who  will  take  the  trouble  to  follow  up  the  duo 
which  Inman  lias  given  us,  which  I  have  supported,  and  will 
first  make  themselves  acquainted  with  the  contributions 
which  we  have  each  made  on  this  subject,  will  be  able  to 
satisfy  themselves  as  to  the  value  of  this  hypothesis. 

If,  then,  it  is  found  that  left-handedness,  in  common 
with  squint  and  stammering,  is  due  to  a  temperamental 
difficulty,  as  scientific  workers  we  must  set  ourselves  to  deal 
with  the  cause  rather  than  the  effect. 

How  important  this  may  he  is  illustrated  from  the 
following  extract  from  a  daily  paper  which  was  recently 
sent  to  me : 

“  There  are  239  left-handed  children  in  Hornsey  elementary 
schools,  and  because  the  condition  of  ‘left-handedness’  is  found  to  be 
prejudicial  in  after-life  the  teachers  are  to  make  a  serious  attempt 
to  train  the  children  affected  to  use  the  right  hand.” 

I  wonder  how  they  will  set  about  this  task.  Many  cases 
are  known  in  which  the  compelling  of  left-handed  children 
to  use  the  right  hand  has  led  to  stammering.  It  would 
be  interesting  to  know  the  result  of  this  experiment. 

The  remedying  of  these  defects  is  a  difficult  matter,  hut 
caution  is  needed  and  the  subject  should  be  considered  in 
the  light  of  all  possible  branches  of  child  study. — I  am,  etc., 

London,  E.C.,  June  14th.  CHARLES  F.  HaRFORD. 


THE  CAUSATION  OF  CANCER. 

Sir, — A  considerable  correspondence  in  your  columns 
shows  the  renewed  interest  which  is  being  taken  in  the 
possible  parasitic  nature  of  cancer. 

The  strongest  argument  against  the  existence  of  a  multi¬ 
plicity  of  immediate  excitant  causes  of  this  disease  (tor, 
soot,  irritation,  etc.),  the  view  which  Dr.  Archibald  Leitch 
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seems  to  advocate,  would  be  the  discovery  of  a  specific 
organism  obtainable  from  all  classes  of  cancerous  growths. 
])r.  James  Young  of  Edinburgh  claims  to  have  isolated 
such  an  organism  with  considerable  constancy. 

Working  along  the  lines  indicated  by  him  we  have 
succeeded  in  obtaining  from  cancerous  growths,  removed 
at  operation,  an  organism  similar  to  that  which  he  has 
described.  That  there  is  a  relationship  between  this 
organism  and  carcinoma  is  suggested  by  the  definite  focal 
and  general  reactions  we  have  now  noted  in  a  large  number 
of  cases  treated  with  vaccines  prepared  from  it.  In  those 
cases,  mainly  inoperable,  or  where  surgical  removal  of  the 
tumour  had  been  incomplete,  the  focal  reaction  in  the  form 
of  increased  pain,  redness,  swelling,  and  increased  discharge 
is  pronounced,  and  has  been  followed  by  varying  degrees 
of  diminution  of  the  tumour  mass.  The  general  reaction, 
as  evidenced  by  improvement  of  appetite,  and  increase  in 
weight  in  particular,  has  been  a  constant  and  noted  feature 
of  the  treatment. 

\  accincs  of  the  ordinary  pyogenic  organisms  in  control 
cases  have  not  produced  similar  reactions. 

Although  our  results  do  not  yet  allow  a  final  decision  on 

the  question  of  ultimate  cure,  they  are  so  consistent  as  to 

furnish  a  clinical  argument  of  considerable  weight  in 
favour  of  the  specificity  of  this  organism. — We  are,  etc., 
Arthur  B.  Smith,  M.B.,  Ch.B.Edin., 

Sydney  M.  Smith,  M.B.,  Ch.B.Edin., 

June  11th.  Addenbrooke’s  Hospital,  Cambridge. 


Sir,— I  can  assure  Dr.  Leitch  that  I  have  reflected  care¬ 
fully  on  the  characteristics  of  the  various  malignant 
tumours  enumerated  by  him,  and  still  maintain  that  they 
all  can  be  due  only  to  a  single  specific  agent.  Their  onset 
and  termination  are  identical.  In  each  case  the  disease 
begins  imperceptibly  at  one  definite  point.  The  termina¬ 
tion  in  each  is  fatal.  The  course  in  each,  although  varying 
in  duration  and  influenced  by  environment,  is  thd  same. 
?'he  nature,  or  essential  quality,  of  the  disease  is  identical 
in  them  all. 

It  is  impossible  for  a  specific  disease  such  as  cancer  is, 
whose  specificity  is  proved  by  its  transmissibility,  to  be 
produced  by  any  mechanical  means,  and  tuberculosis  was 
never  produced  by  any  amount  of  exposure  to  wet  and  cold 
or  to  trauma.  Such  alleged  “  proximate  causes  ”  are  only 
predisponents,  inasmuch  as  they  produce  the  status  antc- 
eedens  of  vulnerability  to  their  specific  disease-causing 
agents,  the  x  agent  of  cancer  and  the  tubercle  bacillus. 
Nor  do  I  for  a  moment  admit  the  possibility  of  epithelioma, 
adenocarcinoma,  and  sarcoma  having  been  ever  produced 
propter  experimental  irritation,  although  they  may  well 
have  occurred  post  such  irritation.  They  can  only  have 
<11  isen  fiom  direct  attack  by  the  x  agent  of  cancer,  such 
attack  being  rendered  possible  by  the  vulnerability  induced 
In  that  irritation.  Y  it h  regard  to  vaccination,  no  amount 
of  irritation  of  the  skin  can  produce  cow-pox  unless  the 
lymph  containing  the  specific  agent  is  applied,  and  without 
sc ai  ification  the  application  of  vaccine  lymph  would  prove 
negative.  “  1 

It  is  a  favourite  argument  with  the  opponents  of  the 
specific  origin  of  cancer  that  because  there  are  so  many 
different  kinds  of  malignant  growths,  therefore  they 
cannot  all  be  caused  by  a  single  specific  agent.  There 
is  indeed  a  great  variety  of  neoplasms,  but  this  is  solelv 
and  entirely  due  to  the  anatomical  diversity  of  the  tissues 
in  which  they  occur.  The  nature  of  the  disease  is  the  same 
m  a  H .  There  is  therefore  no  reason  for  supposing  that  a 
dill  event  agent  is  necessary  for  each  variety  of  malignant 
gunuh.  Electricity,  for  example,  is  used  for  a  great 
dw^’if  purposes,  but  it  does  not  differ  in  each  case;  it  is 

it  s  ast  kliowt  *‘rrt-  “nd  “  !itt,e  is  k»°'™  to  what 
it  is  as  is  known  of  the  a-  agent  responsible  for  cancer 

1  am  no  admirer  of  the  attitude  of  the  ■'  open  nth, d  >■ 

Ml.ee  It  savour,  too  much  of  Cialli„e«,„e  . .  hut  if 

ever  strict  impartialitv  was  desirable  it  ,1  V,  , 

for  in  the  case  of  those  who  are  engaged  in  cancer  7  °U  ^ 
work,  to  whom  the  eves  of  all  at?  fumed  TS 
should  he  exhibited.  The  exogenesis  of  cancer  ought  not 


work,  to  whom  the  eyes  of 
should  be  exhibited.  Tli 
to  be  repudiated  nor  its  specific  nature  and  origin  denied 


as  they  are.  They  have  never  been  disproved  since  they 
cannot  be.  They  are  facts  which  will  sooner  or  later  lie 
vindicated. — I  am,  etc., 

A.  T.  Brand,  M.D.,  C.M,  V.D. 

Driffield,  E.  Yorks,  June  14th. 


MEMORIAL  TO  THE  LATE  PROFESSOR  PETER 
THOMPSON. 

Sir, — A  movement  lias  recently  been  initiated  among  the 
students  of  the  late  Professor  Peter  Thompson  to  provide 
some  memorial  in  the  University  of  Birmingham  of  his  work 
as  Professor  of  Anatomy  from  1909  to  1921.  It  has  naturally 
been  suggested  that  his  many  friends  and  old  pupils  in 
Manchester  and  London  would  be  glad  of  an  opportunity  of 
helping  in  this  movement  to  keep  his  memory  green. 

A  General  Committee  has  been  formed  to  forward  the 
scheme  and  it  is  proposed  to  raise  a  fund  to  be  called  the 
“  Peter  Thompson  Memorial  Fund.”  The  ultimate  decision 
as  to  the  form  the  memorial  should  take  will  no  doubt 
depend  on  the  amount  which  is  subscribed,  but  the  general 
feeling  appears  to  be  that  the  foundation  of  an  annual 
prize  in  anatomy  would  be  appropriate. 

A  circular  letter  has  been  sent  out,  but  we  feel  that  many 
who  would  like  to  contribute  to  this  fund  may  have  been 
overlooked.  Subscriptions  should  be  sent  to  either  of  the 
secretaries  of  the  fund,  and  cheques  made  payable  to  the 
“  Peter  Thompson  Memorial  Fund  ”  and  crossed  Lloyds 
Bank. — We  are,  etc., 

James  C.  Brash,  Chairman. 

Leonard  G.  Parsons, 

52,  Newhall  Street,  Birmingham. 

Hilda  N.  Shufflebotham, 

41,  Newhall  Street,  Birmingham. 

June  13th.  Honorary  Secretaries  anil  T reasttrert. 


TREATMENT  OF  FIBROIDS  OF  THE  UTERUS. 

Sir, — In  Mr.  Cuthbert  Lockyer’s  paper  (June  14th, 
p.  1037)  there  is  one  error  I  should  like  to  correct.  He 
says  that  the  Birmingham  school  advocates  “  routine  cas¬ 
tration  during  hysterectomy  for  fibroid.” 

Speaking  for  myself  and  my  colleagues  at  the  Women's 
Hospital,  Sparkhill,  Birmingham, I  may  say  that  we  neither 
advocate  nor  practise  such  castration.  AYhenever  possible 
one  or  both  ovaries  are  conserved. — I  am,  etc., 

Birmingham,  June  16th.  J*  1'  URNEAUX  JORDAN, 


LYMPHATICOSTOMY  IN  PERITONITIS. 

Sir,— Mr.  Arthur  Cooke’s  short  article  on  “  Lymphati- 
eostomy  in  peritonitis  ”  (June  14th,  p.  1048)  has  interested 
me  very  much,  as  I  have  twice  performed  that  operation 
since  Costain’s  article  appeared  in  Surgery,  Gynecology, 
and  Obstetrics. 

I  can  corroborate  Mr.  Cooke’s  comment  that  the  duct  is 
difficult  to  find,  at  any  rate  the  first  time  one  performed 
this  operation.  In  my  first  case  1  took  a  long  time  to  find 
it,  for  though  in  a  few  minutes  it  was  duly  exposed  to  my 
view,  owing  to  the  duct  being  “  more  delicate  and  thinner 
than  one  expects  ”  I  rejected  it,  believing  it  to  be  a  vein, 
and  only  opening  it  when  further  dissection  had  failed  to 
demonstrate  the  duct. 

In  both  my  cases  I  have  had  difficulty  in  inserting  and 
retaining  in  position  in  the  duct  the  strip  of  rubber  tissue 
which  Costain  recommends.  Messrs.  Down  Bros,  have 
made  for  me  a  silver  cannula,  three  inches  long,  and  of  six 
millimetres  gauge.  The  end  for  insertion  into  the  duct 
is  slightly  expanded,  and  is  acorn-shaped,  while  the  other 
end  is  much  more  expanded  and  is  barrel-shaped  to  enable 
a  fine  rubber  tube  to  be  attached.  Since  receiving  this 
cannula  I  have  not  had  occasion  to  perform  this  operation, 
but  I  have  tested  it,  and  find  that  by  cutting  a  small 
tongue-shaped  flap  in  the  wall  of  the  duct  with  a  fine  pair 
of  sharp-pointed  scissors  it  is  easy  to  introduce  the  acorn¬ 
shaped  tip  into  the  duct  and  retain  it  in  position  by  a  fine 
catgut  ligature  passed  round  the  duct.  The  cannula  is 
made  of  silver  to  permit  its  being  bent  as  required  to  bring 
it  out  at  the  angle  of  the  wound  without  distortion  of  tlio 
underlying  structures. — I  am,  etc., 

Bradford,  June  14th.  C’OLIN  MACKENZIE, 


UNIVERSITIES  AND  COLLEGES. 
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S1MMINS  APPEAL  FUND. 

Sir, — Herewith  we  have  pleasure  in  enclosing  the  final 
list  of  donations  to  this  fund,  which  has  reached  the  very 
gratifying  total  of  £1,315  6s.  4d.,  and  is  now  closed. 

The  Committee  which  was  formed  to  issue  the  appeal  held 
several  meetings  and  carefully  discussed  how  best  the  money 
subscribed  could  be  utilized.  It  was  unanimously  resolved 
that  the  interests  of  the  children  would  be  best  served 
by  spending  the  money  entirely  upon  their  education. 
A  capital  sum  of  £1,250  was  accordingly  paid  to  the 
Commercial  Union  Assurance  Co.,  in  return  for  which  a 
series  of  policies  for  each  of  the  two  children  has  been 
issued,  whereby  for  a  period  of  ten  years  each  child  will 
receive  a  sum  of  £85  12s.  6d.  per  annum  from  the  time  it 
roaches  the  age  of  9  years.  After  negotiations  with  the 
Royal  Medical  Benevolent  Fund  and  with  the  kind  co¬ 
operation  of  the  Honorary  Secretary,  Dr.  Newton  Pitt, 
who  has  keenly  interested  himself  in  the  matter,  the  Com¬ 
mittee  is  happy  to  report  that  the  Royal  Medical  Benevo¬ 
lent  Fund  has  agreed  to  administer,  in  conjunction  with 
Dr.  Nabarro,  the  moneys  payable  under  the  said  policies, 
and  to  apply  the  same,  as  and  when  received,  for  the 
education  of  the  children.  It  is  fortunate  for  the  children 
that  the  Royal  Medical  Benevolent  Fund  is  thus  inter¬ 
ested  in  them,  because  the  members  of  the  Ladies’  Guild 
will  no  doubt  also  help  the  relatives  to  look  after  their 
well-being.  Of  the  balance  of  the  money  collected — namely, 
£65  6s.  4d. — the  sum  of  £3  3s.  has  been  paid  in  connexion 
with  the  legal  expenses  incurred  by  the  Royal  Medical 
Benevolent  Fund,  leaving  a  sum  of  £62  3s.  4d.,  which  has 
been  handed  over  to  the  relatives. 

In  conclusion  we  should  like  to  add  that  we  are  very 
grateful  to  all  those  ladies  and  gentlemen,  both  in  and  out 
of  the  profession,  who  have  so  kindly  interested  themselves 
in  the  case,  either  by  contributing  to  the  fund  or  by  their 
offers  of  adoption.  In  particular  we  would  thank  Mr. 
Herbert  Semon  and  Mr.  James  Stobart,  who  were  able  to 
secure  for  the  fund  no  less  a  sum  than  £1C6  14s.  and 
£31  15s.  from  members  of  the  Stock  Exchange  and 
Lloyd’s  respectively.  Mention  should  also  be  made  of  the 
generous  donations  received  from  the  past  and  present 
members  of  Dr.  Simmins’s  old  schools  at  Guy’s  and  West¬ 
minster.  Our  thanks  are  also  due  to  you,  Sir,  for  the 
generous  manner  in  which  you  have  given  your  valuable 
space  to  our  correspondence,  for  without  your  co-operation 
the  necessary  publicity  could  not  have  been  given  to  this 
deserving  case. 

Finally,  we  are  of  opinion  that  the  case  illustrates 
forcibly  the  importance  of  young  practitioners  making 
some  provision  for  their  dependants  in  the  event  of  death, 
by  joining  some  society,  such  as  the  Royal  Medical  Benevo¬ 
lent  Fund  or  the  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men.  A  reminder  to  this  effect  in 
your  Journal,  perhaps  in  the  Educational  Number  each 
year,  might  be  opportune. — We  are,  etc., 

W.  Hale-White,  Chairman, 
H.  C.  Semon,.  Treasurer, 
David  Nabarro,  Secretary, 

London,  W.l,  June  16th.  of  the  Appeal  Committee. 
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INDIAN  MEDICAL  SERVICE. 

The  following  have  been  appointed  honorary  physicians  to  the 
King  :  Colonel  H.  J.  K.  Bamneld,  D.S.O.,  vice  Maior-Geneial  Sir 
Courtenay  C.  Manifold,  K.C.B.,  C.M.G.  (ret.);  Colonel  J.  H. 
McDonaid,  vice  Major-General  C.  H.  Bowle-Evans,  C.M.G..  C.B.E. 
(ret.);  Lieut. -Colonel  A.  Hooton,  C.I.E.,  vice  Major-General  W.  E. 
Jennings  (ret.). 

^ The  following  have  been  appointed  honorary  surgeons  to  the 
King  :  Colonel  F.  Wall.  C.M.G.,  vice  Colonel  W.  G.  Pridmore, 
.  C.M.G.  (ret.);  Colonel  P.  Dee,  vice  Colonel  H.  A.  Smith,  C.I.E. 
(ret.);  Major-General  T.  H.  Symons.  O.B.E.,  vice  Major-General 
Sir  Gerald  G.  Giffard,  K.C.I.E.,  C.S.I.  (ret.). 
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KURDISTAN  OPERATIONS. 

Mentions  in  Dispatches. 

The  names  of  the  following  officers  of  the  Royal  Army  Medical 
Corps  have  been  brought  to  notice  for  distinguished  service 
rendered  during  the  operations  in  Kurdistan,  February  15th  to 
June  19th,  1923,  by  Air  Marshal  Sir  John  Maitland  Salmond, 
commanding  British  Forces  in  Iraq,  in  a  dispatch  dated  June  21st, 
1923:  Lieut. -Colonel  H.  S.  Rocli,  C.M.G.,  C.B.E.,  D.S.O.,  and 
Captain  E.  H.  W.  Elkington. 


DEATHS  IN  THE  SERVICES. 

Deputy  Inspector-General  Archibald  McKinlay,  R.N.(ret.),  died 
suddenly  at  Southsea  on  May  17th.  He  was  educated  in  the 
School  of  the  Royal  College  of  Surgeons  in  Ireland,  and  took 
the  L.R. C.S.I.  in  1872  and  the  L.K.Q.C.P.  in  1873.  He  entered 
the  navy  as  surgeon  in  March,  1874,  and  in  the  following  January 
was  appointed  to  H.M.S.  Ni/mphe,  on  the  Australian  station.  In 
1880  he  joined  the  gunboat  Mosquito,  then  in  China,  and  in  this 
vessel  served  in  the  Egyptian  war  of  1882,  receiving  the  medal 
and  the  Khedive’s  bronze  star.  He  became  staff  surgeon  in  1886 
and  fleet  surgeon  in  1891,  retiring  in  November,  1905,  with  an 
honorary  step  as  D.I.G.  His  latest  post  was  that  of  senior  medical 
officer  at  Sheerness  Depot  and  Dockyard.  During  the  late  war  he 
was  engaged  on  prisoner-of-war  work  at  Portsmouth. 

Major  Harry  Stewart  Hutchison,  I.M.SJret.),  died  on  March 
24th,  aged  40.  He  was  born  on  May  8th,  1883,  and  was  educated  at 
Glasgow  University,  where  he  graduated  B.Sc.  in  1904,  M.B.  and 
Ch.B.  in  1905,  and  M.D.,  with  honours  and  a  gold  medal  for  his 
thesis,  in  1919.  After  serving  as  house-physician  and  house-surgeon 
in  the  Glasgow  Western  Infirmary,  he  entered  the  I.M.S.  in  1906, 
became  major  in  1917,  and  retired  last  July.  He  had  held  the 
post  of  professor  of  physiology  and  hygiene  in  the  Grant  Medical 
College,  Bombay. 
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UNIVERSITY  OF  OXFORD. 

Convocation  Oil  June  3rd  approved  the  reappointment  of  Dr. 
E.  W.  Ainley  Walker,  Fellow  of  University  College,  as  Dean  of 
the  Medical  School.  On  the  motion  of  Sir  Archibald  Garrod, 
Regius  professor  of  medicine,  Congregation  approved  a  proposal  to 
lend  £4, COO  from  the  special  reserve  fund  for  the  extension  of  the 
Department  of  Human  Anatomy,  in  order  to  house  the  liolleston 
osteological  collection  and  to  provide  laboratories  for  the  instruc¬ 
tion  of  students  in  physical  anthropology. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  13th  the  following  medical  degrees 
were  conferred : 

M.D.— A.  G.  G.  Thompson,  T.  Brnshfield,  M.  B.  It.  Swann. 

M.B.,  B.Ce. — J.  C.  Davies,  N.  Garrard. 

Sir  Jerem  ah  Colman’s  gift  of  £2,000  (announced  at  the  opening 
ceremony  on  May  9 ill,  1924)  for  a  library  for  the  School  of  Bio¬ 
chemistry  was  gratefully  accepted,  and  the  Vice-Chancellor  was 
asked  to  convey  to  the  donor  the  thanks  of  the  University.  It  was 
decided  that  of  this  amount  £500  should  be  expended  on  the  pur¬ 
chase  of  the  existing  library  books,  the  balance  being  invested  in 
trustee  securities  and  kept  intact,  the  income  there: rom  being 
devoted  to  the  maintenance  of  the  library  and  the  provision  of 
scientific  journals  and  their  binding;  also  that  the  gift  be  known 
as  “  The  Coimau  Library.” 


UNIVERSITY  OF  LONDON. 

Final  Examination  for  M.B.,  B.S. 

In  the  list  of  successful  candidates  publ  shed  on  June  7th  (p.  1034) 
the  fact  that  the  University  medal  was  awarded  to  Dorothy  Gibson, 
a  student  of  the  London  Hospital,  was  accidentally  omitted. 


UNIVERSITY  OF  DUBLIN. 

Dr.  Joseph  Theodore  Wigham,  for  many  years  assistant  to  the 
professor  of  pathology  in  the  University  of  Dubl  n,  has  been 
appointed  to  succeed  the  late  Professor  O’Sullivan  as  professor  of 
pathology  in  the  University. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  meeting  was  held  on  June  12th,  when  the 
Rresident,  Sir  John  Bland-Suttou,  was  in  the  chair. 

Professor  Arthur  Robin-on  of  Edinburgh  was  introduced  and 
admitted  a  Fellow  of  the  College. 

7  he  late  Prolessor  Shattock. 

The  death  of  Frofessor  S.  G.  Shattock,  at  the  age  cf  71,  was 
reported,  and  a  vote  of  condolence  was  passed  in  the  following 
terms: 

••  qpe  Council  hereby  exnress  their  regret  at  the  death  of  Professor 
S.  G.  Shattock  and  their  sincere  sympa  hy  with  Mrs.  Shattock  and  the 
members  of  her  family  in  their  bereavement.  In  so  doing  tie  Council 
desire  to  place  on  record  their  hi-lh  appreciation  of  Professor  Shattock’s 
services  to  the  College  as  Pathological  Curator  of  the  Mu  turn  during 
twenty-seven  years,  and  they  believe  iliat  the  great  collection  <1  pailio- 
)o;ical  specimens  to  which  lie  devoted  such  care  and  attention  will  -land 
as  a  lasting  memorial  of  his  skill  and  Knowledge.  His  wide  experience, 
sound  judgement,  and  accuracy  of  observation  made  him  pre-eminent  as 
a  surgical  pathologist  in  this  country,  and  bis  loss  will  be  great.)  ft-  t,  not 
only  at  this  College,  but  also  by  many  members  of  the  profeoMon  who 
sought  his  advice  and  opinion.” 
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Diploma  of  Fellowship. 

At  the  recent  Final  Fellowship  Examination  ninety-six  candi¬ 
dates  presented  themselves,  of  whom  twenty-four  were  approved. 
Four  of  the  successful  candidates  (Messrs.  A.  J.  Gardham,  J.  P. 
Hosford,  L.  F.  O’Shaughnessy,  and  F.  H.  Scotson),  not  having  yet 
attained  the  requisite  age,  will  receive  the  diploma  at  a  later  date. 
The  diploma  was  conferred  upon  the  following  twenty  candidates  : 

\V.  S.  Adams  (Birmingham  and  London),  E.  P.  Brockman  (Cambridge 
and  St.  Thomas’s),  D.  Chamberlain  (Leeds),  C.  A.  Border  (St. 
Bartholomew’s),  P.  J.  Jory  (St.  Bartholomew’s),  C.  A.  King  (Otago), 
E.  C.  B.  Ledlie  (Guy’s),  R.  C.  B.  Macrae  (Edinburgh  and  London), 
Ida  C.  Mann  (Royal  Free  and  St.  Mary’s),  A.  E.  Park  (Otago  and 
London),  V.  L.  Parmar  (Bombay  and  Guy’s),  C.  Y.  Patrick 
(Cambridge  and  St.  Thomas’s),  G.  H.  Pfeiffer  (Sydney,  Middlesex, 
and  Guy’s’,  Esther  Rickards  (St.  Mary’s),  A.  Seddon  (Liverpool  and 
London),  H.  G.  Taylor  (Cambridge  and  St.  George’s),  A.  H.  C. 
Yisick  (St.  Bartholomew’s),  W.  R.  Williams  (Liverpool),  E.  F. 
Wilson  (Guy’s). 

Board  of  Examiners. 

The  following  were  elected  members  of  the  Board  of  Examiners 
for  Ihe  ensuing  year  for  the  Fellowship : 

Anatom)/. — W.  F.  Haslam,  W.  Wright,  F.  G.  Parsons,  W.  E.  Le  Gros 
Clark.  Physiology— J.  Mellanby,  L>.  de  Souza,  Ffrangcon  Roberts, 
J.  B.  Leathes. 

The  following  were  elected  examiners  under  the  Conjoint 
Examining  Board  in  England  for  the  ensuing  year: 

Elementary  Biology—  T.  W.  Shore,  J.  P.  Hill.  Anatomy D.  Hepburn, 
H.  A.  Harris,  O.  S.  Hillman.  Physiology—  C.  A.  Lovatt  Evans,  G.  A. 
Buckmaster.  Midwifery. — C.  H.  Roberts,  Eardley  I,.  Holland,  D.  W. 
Roy,  H.  B.  Whitehouse.  Divloma  in  Public  Health.— R.  T.  Hewlett, 
F.  J.  Stevens.  Diploma  in  Tropical  Medicine  and  Hygiene  (Bacterio¬ 
logy). — H.  B.  G.  Newham.  ( Diseases  and  Hygiene  of  Tropics). — G.  C. 
Low.  Diploma  in  Ophthalmic  Medicine  and  Surgery. — Sir  J.  H. 
Parsons,  H.  W.  Lyle,  Malcolm  L.  Hepburn.  Diploma  in  Psychological 
Medicine. — Sir  F.  Mott.  Diploma  in  Laryngology  and  Otology. — H. 
Tilley,  A.  H.  Cheatle,  H.  J.  Marriage. 

Appointment  of  Representatives. 

Sir  Berkeley  Moynihan  was  re-elected  to  represent  the  College 
on  the  Court  of  Governors  of  the  University  of  Sheffield. 

Sir  D’Arcy  Power  was  nominated  as  representative  of  the  College 
on  the  Council  of  the  Queen  Victoria  Jubilee  Institute  for  Nurses. 

Presentation. 

The  President  reported  that  Miss  Marshall  had  presented  to  the 
College  a  silver  tea-tray  of  the  date  1798  in  memory  of  her  father, 
the  late  Mr.  John  Marshall,  President  of  the  College  in  1883. 


(Dlntnartr. 


RICHARD  EMMETT,  M.D., 

Portsmouth. 


We  regret  to  announce  the  sudden  death,  on  June  8tli,  of 
Dr.  Richard  Emmett,  a  very  well  known  and  highly  respected 
general  practitioner  of  Portsmouth.  He  had  seen  several 
patients,  on  the  morning  of  his  death,  and  sat  as  a  magis¬ 
trate  at  the  Portsmouth  Police  Court  on  (lie  previous  day. 

Richard  Emmett  was  born  at  Plymouth  in  1857,  and, 
although  he  became  part  of  the  public  life  of  Portsmouth, 
always  kept  a  warm  corner  in  his  heart  for  his  native 
county  of  Devon.  He  studied  medicine  at  St.  George’s 
Hospital,  and  obtained  the  M.R.C.S.,  L.R.C'.P.,  and  L.S.A. 
diplomas  in  1885,  and  soon  afterwards  began  practice  in 
North  End,  Portsmouth.  In  1901  lie  obtained  the  M.D. 
degree  of  Durham  University.  Amidst  die  claims  of  a 
large  practice  Dr.  Emmett  found  time  for  public  work  in 
many  directions.  For  many  years  he  was  a  member  of  the 
Portsmouth  Town  Council  and  for  five  years  a  member  of 
the  board  of  guardians;  he  was  made  a  justice  of  the 
peace  for  the  borough  in  1915.  For  over  twenty  years  he 


had  been  medical  officer  to  the  local  post  office  staff  ani 
medical  referee  to  the  Portsmouth  Corporation  under  tin 
Workmen’s  Compensation  Act.  In  1906  the  Portsmoutl 
Division  of  the  British  Medical  Association  elected  him  it; 
chairman,  and  he  took  an  active  part  m  the  Annual  Meet 
ings  of  1899  and  1923.  When  the  war  broke  out  he  wa; 
a  major  in  the  Hants  Fortress,  R.E.,  but  shortly  after 
wards  lie  was  transferred  to  the  R. A.M.C.(T.F.),  with  tin 
i.mk  of  lieutenant-colonel,  and  acted  as  senior  medica 
officer  in  the  Portsmouth  district  from  1914  to  1919.  Hi 
was  awarded  the  Territorial  Decoration  and  retired  wit) 
a  disability  pension.  For  more  than 
Emmett  was  a  leading  figure  in  the 
Portsmouth.  He  had  been  president  of 
Unionist  Association,  and  on  its  amalgamation  with  th 
Conservative  party  he  became  deputy  chairman  of  the  nei 
association. 

His  elder  son,  Dr.  Roger  Emmett,  who  served  with  tli 
rank  of  captain  in  the  Territorial  R.E.,  joined  him  i 
practice  three  years  ago.  His  younger  son,  Flight  Sub 
lieutenant  C.  W.  Emmett,  R.N.A.S.,  was  killed  ci 


thirty  years  Dr 
political  life  o 
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active  service  in  1917.  The  funeral  service,  on  June  12th, 
at  St.  Stephen’s  Church,  Buckland,  was  attended  by  a 
very  large  congregation,  including  the  mayor  and  most  of 
Dr.  Emmett’s  fellow  magistrates,  many  of  his  professional 
colleagues,  and  representatives  of  public  bodies.  Among 
the  leading  medical  men  present  were  Mr.  Charles  P. 
Childe,  President  of  the  British  Medical  Association ;  Dr. 
Lockhart  Stephens,  honorary  secretary  and  treasurer  of 
the  Southern  Branch ;  the  chairman  (Dr.  Montague  Way) 
and  the  honorary  secretary  (Dr.  Davis  Taylor)  of  the 
Portsmouth  Division. 

Mr.  Harold  Borrows,  C.B.E.,  F.R.C.S.,  writes:  By 
the  death  of  Richard  Emmett  Portsmouth  has  lost  one 
of  its  representative  medical  practitioners.  Commencing 
practice  there  in  1885,  Dr.  Emmett  speedily  found  profes¬ 
sional  success  and  held  numerous  appointments.  But  he 
never  allowed  his  mind  to  be  shut  in  by  the  daily  routine 
of  professional  duty.  His  was  a  wide  and  restless  vision, 
an  unobtrusive  but  sustained  energy.  He  was  a  part  of 
the  stream  of  life — not  mere  flotsam  upon  its  surface.  His 
interests  were  numerous,  and  he  neglected  none  with  which 
his  name  might  be  connected.  As  a  committee  man  he 
was  seldom  an  absentee  and  never  a  sheep.  Of  necessity 
one  of  his  nature  cannot  expect  a  long  life.  Dr.  Emmett’s 
death  was  the  breakdown  of  a  fine  piece  of  machinery  worn 
out  by  overmuch  use;  and  the  years  that  he  has  lost  will 
show  a  debt  which  is  owed  to  him  by  bis  fellow  citizens. 
As  an  example  of  Emmett’s  interest  in  local  affairs  may 
he  mentioned  an  action  of  his  in  connexion  with  the  Poor 
Law  infirmary.  At  one  time  there  were  no  trained  nurses 
in  that  institution,  which  suffered  from  other  drawbacks. 
Emmett  resolved  to  make  a  start  with  some  improvements. 
He  contested  an  election,  was  successful,  and  as  a  member 
of  the  board  of  guardians  had  the  satisfaction  of  helping 
through  several  important  reforms,  including  the  provision 
of  trained  nurses,  which  have  gone  far  to  make  a  fine 
up-to-date  hospital  out  of  an  old-fashioned  workhouse 
infirmary.  For  twenty  years  Emmett  was  a  member  of 
the  Portsmouth  Town  Council;  for  a  still  longer  period  ho 
was  on  the  committee  of  management  of  the  Royal  Ports¬ 
mouth  Hospital.  He  was  a  keen  Territorial,  and  never 
missed  a  camp  attendance.  Of  all  his  external  and  non¬ 
professional  interests,  politics  probably  came  first.  Latterly, 
in  spite  of  repeated  anginal  attacks,  which  he  bore  with 
perfect  philosophical  resignation,  Emmett  continued  his 
professional  work,  though  much  of  the  labour  had  been 
taken  off  his  shoulders  by  his  son,  another  St.  George’s 
man,  ■who  had  recently  joined  him  in  practice.  The 
sympathy  of  a  large  circle  of  friends  will  be  extended  to  the 
widow,  to  “  young  doctor  Emmett,”  and  to  the  three 
daughters  of  the  deceased. 

Dr.  M.  Aston  Key  (Southsea)  sends  the  following  appre¬ 
ciation  :  Dr.  Emmett’s  sudden  death  has  removed  one  who 
will  be  much  missed  in  many  circles  in  Portsmouth  and  its 
neighbourhood.  I  first  met  him  some  twenty-five  years 
ago,  and  during  the  last  two  years  of  the  war  we  worked 
together  at  a  military  hospital.  As  a  senior  member  of 
our  profession,  a  magistrate,  a  councillor,  a  guardian,  and 
a  leading  Conservative  in  Portsmouth,  his  career  had  given 
him  a  wide  outlook  in  life,  which,  combined  with  a  keen 
sense  of  humour,  made  him  delightful  to  work  with.  No 
one  would  have  guessed  from  his  cheery  manner  that  lie 
was  enduring  a  long  martyrdom  of  aural  tinnitus,  varying 
in  degree  but  ever  present.  A  kindlier  or  more  genial 
colleague  one  could  never  meet. 

The  death  is  announced,  after  a  long  illness,  of  Dr. 
Matthew  B.  Smith  of  Stroud,  at  the  early  age  of  37. 
He  was  educated  at  the  University  of  Edinburgh,  where  he 
graduated  B.Sc.  in  1907  and  M.B.,  Ch.B.  in  1909.  Prior  to 
the  war  he  practised  in  Birmingham,  where  he  held  the 
post  of  medical  officer  to  the  Birmingham  Union  Infirmary; 
lie  removed  to  Stroud  about  five  years  ago,  succeeding  to 
the  practice  of  the  late  Dr.  H.  M.  Crosby,  which  he  greatly 
developed.  He  was  assistant  honorary  surgeon  to  the 
Stroud  General  Hospital.  Overwork  and  mental  strain 
during  the  last  epidemic  of  influenza  in  Stroud  led  to 
a  breakdown  in  li is  health.  Dr.  Smith,  who  was  a  member 
of  the  Gloucestershire  Branch  of  the  British  Medical  Asso¬ 
ciation,  is  survived  by  his  widow  and  two  young  children. 
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Dr.  Patrick  Black,  who  died  in  St.  Mary’s  Hospital, 
London,  on  May  25tli,  aged  43,  was  a  grandson  of  Dr. 
Patrick  Black,  physician  to  St.  Bartholomew’s  Hospital, 
who  succeeded  Sir  James  Paget  as  warden  of  the  College  in 
1851.  From  Rugby  I10  went  to  Cains  College,  Cambridge, 
and  graduated  B.A.  in  the  Natural  Sciences  Tripos,  1901. 
After  studying  medicine  at  St.  Bartholomew’s  Hospital  he 
obtained  the  M.R.C.S.  and  L.R.C.P.  diplomas  in  1906,  and 
became  house-physician  to  Sir  Norman  Moore.  He  held 
other  junior  posts  at  St.  Bartholomew’s,  and  practised  for 
a  time  near  Surbiton.  Soon  after  the  outbreak  of  the  war 
lie  took  a  temporary  commission  in  the  R.A.M.C.  and  saw 
much  active  service  on  various  fronts.  In  1920  the  King 
of  Serbia  conferred  on  him  the  Order  of  St.  Sava,  fourth 
class.  Patrick  Black  was  a  man  of  unusual  ability,  who 
for  one  reason  or  another  never  did  himself  justice,  either 
in  the  examination  room  or  in  his  profession.  As  Sir 
Norman  Moore  wrote  of  his  grandfather  and  namesake: 
“  He  had  considerable  ability  and  power  of  observation, 
but  in  medicine  and  in  other  subjects  found  scepticism  the 
least  toilsome  way  out  of  difficult  problems.”  A  keen 
insight  into  character  and  a  witty  turn  of  phrase  made  him 
a  most  entertaining  companion,  so  much  so  that  Patrick 
Black’s  sayings  became  household  words  in  the  mouths  of 
his  contemporaries.  He  is  remembered  by  many  friends 
in  many  parts  of  the  world  as  one  of  the  outstanding 
personalities  of  their  time. 


We  note,  with  great  regret,  the  announcement  of  the  death, 
on  June  15th,  of  Miss  Fay  Lankester,  at  the  age  of  78. 
She  was  the  eldest  child  of  the  late  Dr.  Edwin  Lankester, 
F.R.S.,  coroner  for  Central  Middlesex,  and  the  sister  of 
Sir  E.  Ray  Lankester,  F.R.S.  She  was  the  moving  spirit 
in  the  National  Health  Society,  of  which  she  had  been 
secretary  for  many  years. 


Jtteittcal  Jiehis. 


H.R.H.  the  Duke  op  Connaught  will  distribute  the  prizes 
at  St.  Thomas’s  Hospital  Medical  School  on  Friday  next, 
June  27th,  at  3.30  p.m. 

A  dinner  of  the  Cambridge  Graduates’  Medical  Club  will 
beheld  on  Friday,  June  27th,  at  7.45  p.m.,  at  Cambridge,  in 
the  hall  of  Trinity  College.  Last  summer  a  most  successful 
gathering  was  held  at  Cains  College,  with  the  Master,  Sir 
H.  K.  Anderson,  in  the  chair.  This  year  it  is  hoped  that 
Sir  Clifford  Allbutt,  Regius  Professor  of  Physic,  will  take  the 
chair.  The  honorary  secretaries  of  the  club  are  Mr.  W.  H.  C. 
Romanis,  31,  Harley  Street,  and  Mr.  R.  M.  Vick,  152,  Harley 
Street,  W.l,  to  whom  communications  should  be  sent. 
Members  are  asked  to  arrange  accommodation  for  the  night 
for  themselves  in  their  own  colleges. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association,  while  it  has  no  fresh  work  to  announce  for  the 
coming  week,  draws  the  attention  of  post-graduates  to 
several  courses  arranged  for  July  and  August,  of  which  brief 
particulars  were  given  in  this  column  last  week  (p.  1077). 
Copies  of  the  syllabus  of  these  courses  and  particulars 
regarding  fees,  etc.,  can  be  obtained  from  the  secretary 
to  the  Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. 

The  annual  meeting  of  the  Poor  Law  Medical  Officers’ 
Association  will  be  held  at  the  house  of  the  British  Medical 
Association,  429,  Strand,  on  Thursday,  June  26th,  at  3  p.m., 
when  Sir  Arthur  Newsholme,  K.C.B.,  M.D.,  will  deliver  his 
presidential  address. 

The  Right  Hon.  Edward  Wood,  M.T.  (sometime  President 
of  the  Board  of  Education),  will  receive  the  new  Fellows  and 
the  scholars,  medallists,  and  prizemen  of  University  College, 
London,  at  an  assembly  of  the  College  faculties  on  July  3rd, 
at  3  p.m.  He  will  deliver  an  address,  and  afterwards  the 
students  will  give  a  concert  in  the  botanical  theatre.  The 
new  anatomy  and  physiology  buildings,  the  engineering 
extension,  the  school  of  architecture,  the  libraries,  museums, 
and  laboratories,  and  Professor  Petrie’s  exhibition  of  recent 
discoveries  of  the  British  School  of  Archaeology  in  Egypt  will 
be  open  for  inspection  during  the  afternoon. 

The  Executive  Committee  of  the  Invalid  Children’s  Aid 
Association  has  issued  invitations  to  a  garden  party,  to  be 
held  to-day  (Saturday,  June  21st),  at  4  p.m.,  at  its  new 
Convalescent  Home  for  Children  suffering  from  rheumatic 
affections  of  the  heart,  at  Kurandai,  Hartfleld,  Sussex.  Short 
speeches  explaining  the  objects  of  the  home  will  be  given  hv 
Sir  John  Broadbcnt,  Bt.,  M.D.,  and  Dr.  F.  J.  Poynton. 


An  annual  prize  of  £50  and  a  medal  given  by  Sir  Robert 
Jones  is  offered  by  the  British  Orthopaedic  Association  for 
the  best  essay  on  a  selected  subject  in  orthopaedic  surgery. 
The  prize  is  open  to  all  members  of  the  Orthopaedic 
Association.  The  subject  for  1924  is  the  diagnosis,  treat¬ 
ment,  and  end-results  of  tuberculous  disease  of  the  hip-joint. 
Essays  must  reach  the  honorary  secretary,  Mr.  R.  C.  Elmslio, 
1a,  Portland  Place,  London,  W.l,  by  December  31st,  1924. 
The  subject  of  the  essay  for  1925  is  the  classification  and 
differential  diagnosis  of  the  different  forms  of  arthritis. 
Essays  in  competition  for  this  must  be  received  by 
December  31st,  1925. 

The  Minister  of  Health  has  suggested  to  the  Home  Secre¬ 
tary  that  midwives  should  be  exempted  from  jury  service,  and 
the  Home  Secretary  has  issued  a  letter  to  under-sheriffs 
suggesting  that  as  an  administrative  measure  no  woman 
should  be  summoned  to  serve  on  a  jury  who  supplies  evidence 
that  she  is  a  certified  midwife  and  has  given  notice  to  the 
local  supervising  authority — namely,  the  county  or  county 
borough  council — of  her  intention  to  practise  as  such.  The 
Home  Secretary  considers  that  the  nature  of  the  work  dono 
by  certified  midwives  gives  them  a  claim  for  special  con¬ 
sideration  higher  than  that  of  any  other  section  of  the  com¬ 
munity  not  already  exempted  by  law  from  liability  to  jury 
service.  Legislation  on  the  subject  will  be  introduced  as 
soon  as  a  suitable  opportunity  presents  itself. 

The  Anti- Prohibition  League  will  hold  a  congress  in 
London  on  Tuesday  and  Wednesday  next.  The  Earl  of 
Birkenhead  will  take  the  chair  at  the  opening  meeting  at  the 
Aeolian  Hall,  New  Bond  Street,  at  li  a.m.,  on  Tuesday, 
June  24th,  and  meetings  of  the  sections — clerical,  medical, 
and  general — will  be  held  in  the  afternoon.  Further  parti¬ 
culars  can  be  obtained  from  the  secretary  of  the  league, 
35,  Piccadilly,  London,  W.l. 

At  a  largely  attended  conference  of  representatives  from 
the  various  hospitals  in  Liverpool,  held  at  the  Town  Hall  on 
June  13th,  a  discussion  took  place  on  the  question  of  estab¬ 
lishing  a  scheme  for  public  voluntary  subscriptions  to  the 
hospitals  of  the  city.  The  Sheffield  scheme  was  discussed, 
and  a  resolution  was  adopted  unanimously  expressing  the 
opinion  that  some  contributory  scheme,  with  all  necessary 
safeguards  as  regards  the  admission  of  those  who  are  neces¬ 
sitous  and  require  medical  treatment,  would  be  of  advantage 
to  the  voluntary  hospitals.  The  Lord  Mayor  wTas  requested 
to  take  such  steps  as  he  considers  desirable  to  carry  out  this 
resolution. 

The  Corporation  of  Harrogate  has  issued  two  pamphlets— 
one  describing  the  various  springs  and  baths,  the  other, 
illustrated  by  pencil  sketches,  setting  out  the  advantages  of 
Harrogate  as  a  residential  and  educational  centre,  and  giving 
some  account  of  excursions  which  may  be  made  from  it  to 
various  places  of  interest,  including  Fountains,  Bolton, 
Byland,  and  Rievaulx  Abbeys.  During  the  Annual  Meeting 
at  Bradford  members  of  the  British  Medical  Association  will 
have  opportunities  of  visiting  Harrogate  and  the  surrounding 
country,  and  arrangements  have  been  made  for  the  accom¬ 
modation  of  considerable  numbers  in  hotels  and  boarding¬ 
houses  at  Harrogate. 

On  the  occasion  of  the  seventh  centenary  of  the  University 
of  Naples  the  leading  Italian  medical  journal,  La  Riformi  1 
Medica,  devoted  its  issues  of  May  12th  and  19th  to  the  history 
of  the  University  and  medical  school  of  Naples. 

The  first  centenary  of  the  medico-physical  academy  of 
Florence  was  celebrated  on  May  15th. 

A  special  post-graduate  course  in  ophthalmology  will  be 
held  at  the  Bristol  Eye  Hospital,  under  the  auspices  of  the 
University  of  Bristol,  from  Monday,  June  23rd,  to  Friday, 
June  27th,  inclusive.  Lectures  will  be  given  at  10  a.m.  on 
each  day  and  demonstrations  of  cases  will  commence  at 
2.30  p.m.  The  fee  for  the  course  is  one  guinea.  Applications 
should  be  addressed  to  the  Director  of  Post-Graduate  Medical 
Studies,  Pathological  Department,  Bristol  University. 

The  University  of  Chicago  has  conferred  the  Rosenberg 
medal  upon  Dr.  Frederick  G.  Banting  of  Toronto.  This 
medal  is  awarded  annually  by  the  university  to  the  person 
conferring  the  greatest  benefit  upon  humanity. 

The  fourth  conference  of  the  International  Union  against 
Tuberculosis  will  be  held  at  Lausanne  next  August.  On 
August  5th  Professor  Calmette  of  Paris  will  introduce  a 
discussion  on  the  question  whether  there  are  saprophytic 
varieties  of  Koch’s  bacillus  which  can  become  virulent 
tubercle  bacilli;  on  August  6th  Professor  Leon  Bernard  of 
Paris  will  speak  on  prophylaxis  in  childhood  against  tuber¬ 
culosis ;  on  August  7th  a  discussion  will  be  opened  by  Sir 
Robert  Philip  of  Edinburgh  on  the  effects  of  the  anti- 
tuberculosis  campaign  in  reducing  the  mortality  from  tuber¬ 
culosis  in  different  countries.  A  tour  occupying  about  eight 
days  will  be  made  to  the  principal  antituberculosis  centres 
in  Switzerland.  Full  particulars  can  be  obtained  from  tho 
Secretary,  National  Association  for  tho  Prevention  of  tuber¬ 
culosis,  20,  Hanover  Square,  London,  W.l. 
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Dr.  E.  W.  G.  Masterman,  who  was  in  the  chair  at  the 
annual  meeting  of  the  Lebanon  Mental  Hospital,  at  Caxton 
Hall,  Westminster,  said  that  much  advantage  had  been 
derived  from  the  recent  visit  to  this  country  of  the  director, 
Dr.  Watson  Smith.  The  hospital  had  been  in  existence  at 
Asfuriyeh,  Beyroub,  Syria,  for  twenty-five  years,  and  Dr. 
Watson  Smith  had  worked  there  with  extraordinary  zeal  and 
devotion  for  fifteen.  lie  was  anxious  that  teaching  and  the 
pathological  side  should  be  developed  and  that  the  oppor¬ 
tunities  the  hospital  afforded  should  be  used  for  research. 
He  was  already  giving  instructions  to  students  of  the 
American  University  at  Beyrout.  A  satisfactory  feature  of 
the  year’s  work  was  that  the  boring  for  water  had  been 
successful ;  it  was  hoped  in  consequence  to  establish  a  home 
farm,  which  would  render  the  hospital  in  part  self-supporting. 
Mr.  Herbert  Catford  said  that  Beyrout  was  developing  rapidly 
as  the  starting-point  for  the  overland  route  to  Bagdad,  and 
was  within  eleven  hours  from  Jerusalem  by  motor  car.  It 
had  now  quite  a  large  number  of  students  from  Mesopotamia; 
the  School  of  Medicine  had  about  100.  The  director’s  report 
was  adopted  on  the  motion  of  Dr.  R.  Percy  Smith,  and  Mr. 
Peter  Bartleman,  head  attendant  at  Asfuriyeh,  said  that 
there  was  no  longer  any  difficulty  in  obtaining  male  and 
female  nurses  from  the  country  around.  Copies  of  the  report 
can  be  obtained  from  the  secretary,  Lebanon  Hospital  Office, 
35,  Queen  Victoria  Street,  E.C.4. 

An  extensive  epidemic  of  small-pox  is  now  prevalent  in 
Copenhagen. 

A  eree  post-graduate  course  on  tuberculosis,  organized 
by  the  Davos  Medical  Club,  will  be  held  at  Davos  from 
August  17tli  to  24th.  Names  and  addresses  of  those  desiring 
to  attend  the  course  should  be  sent  to  the  Kommission  des 
Aerztlichen  Ferienlturses  Davos  before  August  1st. 

The  late  Mr.  Emil  Teichman,  of  Chislehurst,  has  be¬ 
queathed,  among  other  charitable  gifts,  £2,000  to  St. 
Bartholomew’s  Hospital,  in  remembrance  of  his  son  Oskar’s 
(Dr.  O.  Teichman,  D.S.O.,  M.C.)  student  days. 


ICritrrs,  llotes,  aitii  ^itslurrs. 


receipts  do  not  indicate  the  full  earnings  of  the  year;  it  is  only 
when  the  amount  of  the  outstanding  book  debts  remains  more 
or  less  constant  that  the  cash  receipts  can  fairly  be  taken  to  be 
equivalent  to  the  gross  “income” — received  or  due — liable  to 
assessment.  “  Quercus  ”  is  in  this  difficulty,  therefore,  that 
the  assessments  for  1920-21  and  the  following  years  were 
apparently  below  his  full  liability.  The  inspector  is  not  techni¬ 
cally  correct  in  adding  the  accumulated  debts  to  a  single  year ; 
they  should,  strictly,  be  spread  over  the  whole  period  from 
August,  1919,  onward,  but  “Quercus”  might  very  likely  be 
more  seriously  affected  if  this  were  done.  We  advise  him, 
therefore,  to  make  as  reasonable  a  settlement  as  he  can  with 
the  inspector,  admitting  that  in  the  special  circumstances  some 
adjustment  may  be  justified,  but  claiming  (a)  that  the  probable 
value  and  not  the  actual  amount  of  the  uncollected  debts  be 
added,  and  (b)  that  the  adjustment  having  been  made  and  the 
practice  fully  started  the  cash  receipt  basis  will  be  suitable  in 
future  years. 


LETTERS,  NOTES,  ETC. 

Pathology  of  Cancer. 

Dr.  A.  S,  McNeil  (Liverpool)  writes  to  suggest  that  cancer  may  be 
an  undisciplined  growth  of  cells  free  from  the  guiding  influence 
of  trophic  neurons  which  have  become  destroyed  by  chrouio 
irritation  or  possibly  bacterial  agencies  (or  both),  and,  further, 
that  something  might  be  done  in  cancer  cases  by  removing  as 
far  as  possible  the  diseased  cells  (as  is  done  now),  and  also 
transplanting  or  grafting  portions  of  nerves  from  other  spinal 
segments  or  cranial  centres  (as  the  case  may  be)  into  the  nerve3 
going  to  the  diseased  area,  with  the  idea  of  bringing  the  cells  of 
the  area  under  control  again  by  means  of  new  trophic  fibres. 
Many  tumour  tissues  are  very  similar  to  those  of  foetal  tissues, 
and  pieces  of  foetal  tissue  live  indefinitely  and  proliferate 
enormously  if  kept  in  suitable  saline  fluids  at  bo! y  temperature 
and  free  from  micro  organisms.  Dr.  McNeil  suggests  that  a 
growing  cancer  is  almost  analogous  to  this  extracorporeal  growth 
in  vitro,  as  the  control  of  the  trophic  neurons  has  been  lost, 
and  that  a  cancer  might  go  on  also  indefinitely  if  the  tumour  did 
not  either  interfere  with  other  organs  and  stop  vital  processes 
and  so  its  own  maintenance,  or  get  infected  by  micro-organisms 
and  cause  death  indirectly. 


The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Gerrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  British  Medical  Journal,  Aitiology  Westrand, 
London. 

FINANCIAL  SECRETARY  AND  BUSTNESS  MANAGER 
(Advertisements,  etc.),  Articulate  Westrand,  London. 

MEDICAL  SECRETARY,  Mtdisecra  Westrand,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate, 
Edinburgh-,  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

Cost  of  Locumtenent. 

“  D.  M.  M.”  inquires  what  is  allowable  as  a  deduction  (a)  where 
the  locumtenent’s  charge  is  £7  7s.  a  week  and  keep  of  himself 
and  wife,  and  (b)  where  the  charge  is  £40  a  month  and  keep. 

%*  The  amount  allowable  is  the  actual  out-of-pocket  expendi¬ 
ture— that  is,  the  amountof  the  cash  payment  plus  the  additional 
expense  of  housekeeping,  etc.— caused  by  the  maintenance  in  the 
household  of  the  locumtenent  and  his  wife  if  her  maintenance 
was  part  of  the  bargain. 

Housekeeper. 

“C.”  and  his  wife  are  working  a  practice  together;  as  the  wife 
is  fully  occupied  in  professional  work  they  have  to  employ  a 
working  cook-housekeeper.  He  asks  if  he  can  claim  to  deduct 
as  a  professional  expense  any  portion  of  the  wages  and  keep  of 
the  housekeeper. 


V  We  fear  there  is  no  legal  ground  for  the  deduction.  Th 
expense  is  not  incurred  iu  carrying  on  the  practice,  hut  in  orle 
to  set  the  wife  free  to  carry  it  on.  There  is  an  old  case  (Bower 
v.  Harding)  where  a  similar  expense  was  claimed  and  refused 
the  persons  concerned  were  employed  as  schoolmaster  an, 
schoolmistress,  and  were  assessed  under  Schedule  E.  That  cas 
is  not  strictly  in  point  where  liability  is  under  Schedule  D  bu 
the  same  principle  would  probably  be  applied  by  the  courts  t 
an  analogous  case.  J  '  ‘ 

_  „  .  .  ,  Cash  Receipts  Basis. 

Quercus  started  practice  in  August  iqiq  „„ -i  v,  , 
assessed  on  the  cash  receipt  basis.  The  insnepior  fhaS  beei 
proposes  to  add  to  the  profits  of  the  la7S€  T 

amount  of  the  uncollected  book  debts.  1  te<1  yeai 

v  It  is  impossible  to  affirm  that  the  cash  receipt  basis  i 
suitable  during  the  early  years  of  a  new  practice,  when  th. 


The  Medical  Golfing  Society. 

The  annual  summer  meeting  of  the  Medical  Golfing  Society  was 
held,  by  kind  permission,  at  the  Sunningdale  Golf  Club  on 
June  12th.  In  spite  of  the  bad  weather  77  members,  cut  of  80 
who  had  entered,  took  part  in  the  tournament.  Ail  play  was  on 
the  old  course.  The  arrangements  for  the  accommodation  of 
the  society  were  excellent,  and  competitors  were  very  grateful 
to  Sunningdale  for  a  most  enjoyable  day.  Results  were  aa 
follows : 

Lancet  Cup. — II.  Gardiner-Hill  (scratch) — 1  up  (score  78). 

Henry  Morris  Cup. — W.  R.  Bristow  (4) — 2  up. 

Class  I. — First :  E.  Ravensworth  Hart  (9) — all  square.  Second 
C.  E.  Finny  (7) — 1  down.  Best  last  nine  holes:  Sir  R.  Cruise  (2), 
W.  H.  Lamplough  (1) — 1  up. 

Class  II. — First:  Murray  Thomson  (10)— all  square.  Second: 
G.  Norman  (10),  C.  Gregory  (15) — 2  down.  Best  last  nine  holes: 
L.  Lack  (13),  J.  Bright  Banister  (18) — all  square. 

Foursomes. — The  following  three  couples  tied  for  first  place  at 
3  down  :  E.  R.  Hart  (9)  and  H.  W.  Carson  (15) ;  G.  Sutherland  (8) 
and  B.  Hamilton  (12) ;  M.  Page  (5)  and  W.  R.  Bristow  (4). 

A  Warning. 

Dr.  P.  Manson-Baiir  (London,  W.)  writes:  On  Saturday,  Jutie7th, 
a  man  representing  himself  to  be  a  doctor  called  at  my  house 
shortly  before  1  p.m.,  about  one  hour  after  I  had  left  it  for  the 
country,  and  demanded  one  of  my  microscopes  out  of  my 
laboratory.  He  appeared  to  be  familiar  with  the  instruments 
I  had  and"  the  location  of  my  laboratory.  He  appeared  also  to  be 
conversant  with  my  movements,  and  said  I  had  promised  to  lend 
him  the  instrument  over  the  week-end.  Luckily  the  maid  did 
not  give  it  up. 

Disclaimers. 

Mr.  H.  L.  Hardy  Grf.er  (Belfast)  wishes  to  dissociate  himself 
from  a  biographical  sketch  which  appeared  iu  a  recent  issue  of  a 
Belfast  newspaper  without  his  authority  or  consent. 

Dr.  C.  G.  Lowry,  professor  of  midwifery.  Queen’s  University, 
Belfast,  also  writes  to  disclaim  all  responsibility  for  a  photo¬ 
graph  and  biographical  sketch  of  himself  which  recently 
appeared  in  a  local  paper.  It  was  published  without  his 
knowledge  or  consent. 

Dr.  J.  A.  Smyth  (Belfast)  desires  to  dissociate  himself  entirely 
from  a  biographical  sketch  published  in  a  recent  issue  of  a 
Belfast  paper,  and  wishes  it  to  be  known  that  it  appeared 
without  either  his  knowledge  or  consent. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  27,  28,  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantship3, 
and  locumtenencies  at  pages  33,  31,  and  32. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  iu  the  Supplement  at  page  295. 
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CHANGING  STANDPOINTS  IN  METABOLIC 

DISEASES : 

DIABETES,  NEPHBITIS,  JAUNDICE* 

BY 

W.  LANGDON  BROWN,  M.A.,  M.D.Cantab., 
F.R.C.P., 

PHYSICIAN  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


The  recent  work  on  diabetes,  nephritis,  and  jaundice 
reveals  one  trend  common  to  the  study  of  them  all — a 
shifting  of  the  main  interest  from  the  urine  to  the  blood. 
Of  three  factors — the  blood,  the  kidney,  and  the  urine — if 
the  state  of  two  be  known  that  of  the  third  can  be  deduced. 
But  it  is  only  of  late  that  resort  has  been  made  to  routine 
examination  of  the  blood  for  any  other  purposes  than  to 
count  its  corpuscles,  to  estimate  its  haemoglobin,  and  to 
search  for  microbes.  Yet  already  biochemical  examination 
of  the  blood  has  thrown  much  valuable  light  on  obscure 
problems. 

In  the  main  the  function  of  the  kidney  is  to  keep  the 
composition  of  the  blood  constant,  but  in  tlio  past  it  was  not 
realized  that  in  part  this  was  effected  by  changes  in  the 
renal  threshold.  This  word  has  lost  some  cf  its  significance 
for  us  by  the  fact  that  builders  no  longer  make  a  threshold 
higher  than  the  floor.  Indeed,  now  we  know  that  the 
so-called  threshold  may  vary  in  its  height,  the  metaphor 
of  a  sluice-gato  is  a  more  exact  one.  But  the  metaphor 
employed  is  not  important  if  this  point  is  clearly  perceived 
— that  for  any  substance  in  the  blood  which  can  be  of  use 
to  the  tissues  the  kidney  interposes  a  barrier  in  the  way  of 
its  excretion;  and  if  the  amount  of  this  substance  in  the 
circulation  does  not  exceed  a  certain  level  the  kidney  does 
not  excrete  it.  This  rule  applies,  at  any  rate,  to  sugar, 
salt,  haemoglobin,  biliary  constituents,  and  water.  On  the 
other  hand,  there  is  no  such  barrier  to  purely  waste  pro¬ 
ducts  such  as  urea  or  uric  acid.  Their  percentage  in  the 
urine  is  chiefly  determined  by  the  concentrating  power  of 
the  kidney.  The  threshold  of  the  kidney  may  be  affected 
by  disease  of  that  organ,  or  may  bo  altered  to  compensate 
for  disease  elsewhere,  while  disease  of  the  kidney  may  also 
affect  its  power  of  concentration.  The  composition  of  the 
urine  does  not  vary,  therefore,  with  the  composition  of  the 
blood,  and  the  problem  presents  infinite  complications  unless 
the  blood  is  directly  examined. 

I  propose  to  illustrate  this  thesis  by  reference  to  the 
change  in  our  views  on  diabetes,  nephritis,  and  jaundice^ 
that  has  followed  biochemical  examination  of  the  blood. 

Diabetes. 

The  presence  of  sugar  in  the  blood  is  essential  to  life,  and 
a  threshold  to  retain  some  is  therefore  necessary.  As  soon 
as  it  falls  too  low  there  is  profuse  sweating,  faintness,  and 
mental  confusion;  and  if  the  fall  is  extreme  there  will  be 
convulsions,  coma,  and  death.  It  is  really  a  condition  of 
internal  asphyxiation,  since  some  sugar  is  necessary  for  the 
oxidative  processes  of  the  cell.  An  excess  of  sugar  in  the 
blood  is  not  so  dramatic  in  its  consequences.  It  tends  to 
impair  the  transluconcy  of  the  crystalline  lens,  to  excite 
neuritis,  and  to  increase  the  liability  to  septic  infections, 
but  its  most  constant  effect  is  to  exhaust  the  cell-islets  of 
the  pancreas.  This  sets  up  a  vicious  circle,  since  the  failure 
of  the  oell-islets  results  in  still  further  hyperglycaemia, 
which  in  its  turn  exhausts  the  cell-islets  still  more/  In  the 
attempt  to  prevent  the  loss  of  a  valuable  foodstuff  the 
kidney  raises  its  threshold  for  sugar,  so  that  one  can  never 
assume  from  the  fact  that  a  diabetic  becomes  free  from 
glycosuria  as  the  result  of  treatment  thaA  his  blood  sugar 
is  becoming  more  normal.  On  the  contrary,  it  usually 
continues  to  rise,  even  despite  the  dietetic  restrictions. 

Y  here  the  renal  threshold  for  sugar  is  low,  as  in  so-called 
renal  glycosuria,  there  are  no  serious  consequences.  Some 
two  years  before  the  discovery  of  insulin  I  posed  the  ques- 

Introductory  to  a  post-graduate  course  at  the  Prince  of  Wales’s 
Hospital,  Tottenham. 


tion  in  a  discussion  at  the  Medical  Society,  “  Is  not  hyper¬ 
glycaemia  the  enemy?”  But  no  answer  tvas  forthcoming. 

Since  then  I  think  a  general  agreement  has  been  reached 
that  hyperglycaemia  is  the  enemy — particularly  because  of 
its  disastrous  effects  on  the  cell-islets.  The  resting  blood 
sugar  should  normally  bo  0.1  per  cent.,  rising  in  about 
twenty  minutes  after  a  meal  to  0.15  per  cent,  and  returning 
to  normal  in  about  one  and  a  half  hours.  Within  certain 
limits  the  body  can  function  with  a  blood  sugar  that  departs 
in  either  direction  from  these  figures — but  too  great  a  fall 
is  immediately  dangerous,  and  too  great  a  rise  is  ultimately 
serious.  Anyone  with  a  resting  hyperglycaenria  is  a 
potential  diabetic. 

Now  the  level  of  normal  blood  sugar  depends  on  two  main 
factors:  the  endocrine  balance  and  the  threshold  of  the 
kidney.  The  endocrine  balance  is  the  resultant  of  the 
action  of  the  sympathetic  group  of  ductless  glands — that  is, 
the  thyroid,  pituitary,  and  adrenals — which  mobilize  sugar 
into  the  blood,  and  the  reaction  of  the  pancreas  which 
stores  it  in  the  liver  and  muscles.  Overaction  of  the  former 
or  underaction  of  the  latter  alike  result  in  hyperglycaemia. 
It  is  clearly  of  no  use  to  treat  a  case  of  glycosuria  by 
insulin  if  there  is  no  hyperglycaemia,  and  it  may  be  posi¬ 
tively  dangerous.  Fortunately  we  may  lay  it  down  as  a 
general  rule  that  when  both  sugar  and  diacetic  acid  are 
present  in  the  urine  of  an  undieted  patient  hyperglycaemia 
is  practically  certain  to  be  found.  But  when  as  a  result  of 
treatment  glycosuria  vanishes  while  acetonuria  persists, 
there  are  two  possible  explanations — one  that  the  patient 
is  being  dieted  too  strictly,  the  other  that  the  kidney  has 
raised  its  threshold  for  the  excretion  of  sugar;  the  acetone 
bodies  continuing  to  pass  out  by  simple  diffusion.  In  the 
first  instance  a  slight  relaxation  in  the  diet  by  allowing 
more  carbohydrate  will  diminish  or  even  abolish  the 
acetonuria,  in  the  latter  it  will  not,  since  the  extra  carbo¬ 
hydrate  cannot  be  utilized. 

It  is  in  this  matter  of  hyperglycaemia  that  insulin  helps 
so  much;  it  promotes  the  utilization  of  sugar  by  the  liver 
and  other  tissues,  and  thus  renders  the  rise  of  the  kidney 
threshold  unnecessary,  for  the  blood  sugar  automatically 
falls  for  six  hours  after  its  injection.  But,  further,  insulin 
promotes  the  completer  combustion  of  fat  so  that  acetonuria 
is  controlled.  It  might  be  thought  that  this  vTas  the  direct 
consequence  of  better  utilization  of  the  sugar  which  burns 
up  the  fat;  no  doubt  this  is  generally  the  case,  but  there 
are  instances  on  record  (Widal  and  others)  where  the 
acetonuria  was  abolished  by  insulin  without  the  glycosuria 
being  controlled  at  all. 

In  general  it  may  be  said  that  the  more  severe  the 
diabetes  the  higher  the  blood  sugar  is  likely  to  be.  But 
this  is  not  invariably  the  case.  I  have  at  present  a  typically 
severe  instance  in  a  young  woman  whose  blood  sugar  has 
never  been  found  above  0.153  per  cent.,  and  in  whom  20 
units  of  insulin  a  day  are  required  to  bring  it  down  to 
0.125  per  cent.,  at  which  level  she  can  still  only  tolerate 
very  little  carbohydrate.  She  does  better,  however,  when 
her  fats  are  reduced. 

I  should  like  here  again  to  enter  my  protest  against  the 
statement  that  once  insulin  treatment  is  started  it  can 
never  be  discontinued.  Many  patients  take  this  to  mean 
that  if  they  cease  having  it  their  last  state  will  be  worse 
than  their  first.  There  is  no  justification  for  this,  but  it 
has  led,  in  my  experience,  to  a  number  of  patients  declining 
the  aid  that  insulin  could  undoubtedly  bring.  I  would,  on 
the  contrary,  positively  assert  that  the  sooner  insulin  is 
used  after  the  onset  of  symptoms  the  more  likely  is  per¬ 
manent  benefit  to  be  derived.  The  most  disappointing  cases 
have  been  those  of  long  standing  who  have  become  more  or 
less  adapted  to  a  raised  blood  sugar,  though  even  these 
have  received  some  benefit.  The  most  successful  cases  have 
been  in  young  people  who  had  early  treatment.  I  have  at 
the  present  time  under  my  observation  three  girls,  aged  5, 8, 
and  24  respectively,  who  have  now  had  no  insulin  for  several 
months,  yet  wrho  have  been  persistently  free  from  glycosuria 
with  a  normal  blood  sugar.  They  all  had  very  high  blood 
sugars  at  the  beginning  of  treatment;  in  two  of  them  it 
exceeded  0.4  per  cent.  I  no  longer  regard  diabetes  as  a 
necessarily  progressive  disease;  but  before  the  days  of 
insulin  the  conditions  were  such  that  it  almost  inevitably 
progressively  damaged  the  cell-islets  by  hyperglycaemia. 

[3313] 
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In  young  and  growing  persons  it  is  possible  that  if  this  is 
prevented  by  insulin  the  new  cell-islets,  as  they  form,  can 
escape  damage.  By  combining  alimentary  rest,  which 
quiets  down  the  general  metabolism,  with  insulin  to  combat 
hyperglycaemia,  the  outlook  in  diabetes  has  been  enormously 
improved.  And  I  would  add  that  slowing  metabolism  by 
rest  in  bed  for  a  month  at  least  at  the  beginning  of  treat¬ 
ment,  and  careful  eradication  of  septic  foci,  which  in  them¬ 
selves  tend  to  produce  hyperglycaemia,  should  be  regarded 
as  essential  parts  of  the  treatment.  Moreover,  I  believe 
that  the  question  of  the  blood  sugar  in  diseases  other  than 
diabetes  will  amply  repay  the  study  it  is  beginning  to 
receive. 

Nephritis. 

From  the  point  of  view  of  function  rather  than  structure 
nephritis  may  be  hydraemic  or  azotaemic,  though  mixed 
types  occur.  In  the  hydraemic  type  the  renal  threshold 
is  raised  for  salt  and  water,  both  these  substances  being 
unduly  retained  in  the  blood  and  tissues.  Nitrogen  reten¬ 
tion,  however,  does  not  occur,  so  that  the  blood  urea  is 
normal.  The  great  drain  of  proteins  into  the  urine 
leads  to  their  diminution  in  the  blood,  while  lipoids 
tend  to  increase  there.  These  are  the  facts  we  have 
learned  from  a  study  of  the  blood.  Ordinary  parenchy¬ 
matous  nephritis  is  usually  of  this  type.  In  the  azotaemic 
type  the  concentrating  power  of  the  kidney  is  damaged. 
Therefore  there  is  a  failure  to  eliminate  solids,  both 
those  for  which  the  kidney  interposes  a  threshold 
and  those  for  which  it  does  not.  Nitrogen  retention 
therefore  occurs,  and  instead  of  the  normal  20  to 
40  mg.  of  urea  in  the  blood  we  may  find  80,  90, 

or  even  more.  As  it  is  the  power  of  concentration 
which  is  impaired,  the  output  of  water  is  not  involved, 
and  indeed,  since  the  blood  pressure  rises,  it  is  actually 
increased.  Possibly  this  increased  output  of  water  is  com¬ 
pensatory  so  as  to  enable  the  solids  to  escape  in  more  dilute 
solution.  Chronic  interstitial  nephritis  illustrates  this 
type. 

Now  it  is  clear  that  the  treatment  will  materially  differ 
according  to  whether  there  is  hydraemia  or  azotaemia. 
Since  the  blood  proteins  are  low  in  the  former  we  should 
not  severely  restrict  the  intake  of  protein  in  the  food. 
Meat  extracts  should  of  course  be  prohibited,  since  they 
have  hardly  any  nutritive  value  and  have  to  be  excreted 
by  the  kidney.  The  intake  of  salt  should  also  be  greatly 
reduced.  Since  it  has  been  shown  that  the  lipoids  increase 
the  tendency  to  oedema,  the  fat  in  the  diet  should  be  cut 
down  as  much  as  possible.  On  the  other  hand,  as  the 
kidney  can  eliminate  urea  quite  well,  we  can  take  advantage 
of  its  diuretic  effect  by  giving  it  in  doses  of  45  to  60  grains 
three  times  a  day.  Its  influence  in  getting  rid  of  oedema 
is  sometimes  remarkable. 

When  nitrogen  is  being  retained,  however,  the  restriction 
of  protein  is  a  wise  procedure.  Let  me  say  at  once  that 
even  then  it  is  not  the  urea  which  is  toxic,  but  other  non- 
protein  amine  bodies.  If  the  hypobromite  method  is  used 
these  are  estimated  as  well  as  the  urea,  but  if  the  urease 
method  is  employed  only  the  urea  is  estimated.  By 
employing  both  and  comparing  the  results  I  have  been  able 
to  find  that  in  uraemic  conditions  the  amount  of  these 
unknown  amine  bodies  is  increased  both  relatively  and 
absolutely  in  the  blood  and  cerebro-spinal  fluid.  The 

vomiting  and  diarrhoea  are  attempts  to  eliminate  these 
toxic  nitrogenous  substances  by  other  channels.  Von 

Xoorden  has  shown  that  as  much  as  8  grams  of  nitrogen 

can  be  eliminated  by  the  bowel,  while  not  more  than 

3  grams  can  be  got  rid  of  by  the  skin.  In  the  vomit  of  a 
uraemic  patient  under  my  care  Dr.  Canti  found  a  higher 
percentage  of  urea  than  in  the  blood.  This  points  strongly 
to  vicarious  excretion  and  suggests  the  inadvisability  of 
hastily  checking  such  methods  of  elimination.  But  in  such 
cases  drastic  nitrogen  restriction  is  clearly  called  for,  and 

am  accustomed  to  follow  von  Noorden’s  plan  of  giviim 
nothing  but  fruit  juice  and  sugar  for  a  few  days.  The 
same  method  is  also  applicable  to  acute  nephritis  where 
nitrogen  retention  is  apt  to  be  severe.  Here  the  benefit 
of  fruit  juice  and  sugar  is  often  very  striking,  and  in  my 
opinion  it  is  &  far  better  treatment  than  milk  diet 
Recently  I  saw  a  rivet.  r’s  son  who  developed  acute  nephritis 
’vith  haematur  la  titer  tonsillitis.  After  forty-eight  hours 
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of  stewed  fruits,  sugar,  and  lemon  squash  the  blood  dis¬ 
appeared  altogether  and  the  albumin  fell  to  a  trace;  in  a 
fewr  daj's  the  urine  was  normal. 

The  occurrence  of  mixed  types,  particularly  in  parenchy¬ 
matous  nephritis,  undergoing  secondary  contraction  of  the 
kidney,  raises  difficulties.  Where  facilities  for  repeated 
blood  examinations  exist  we  can  adapt  our  treatment 
accordingly,  but  where  they  do  not  we  may  take  the  blood 
pressure  and  the  excretion  of  water  as  a  guide.  When  the 
oedema  has  subsided  there  is  no  point  in  continuing  the 
administration  of  urea,  and  when  the  blood  pressure  shows 
a  tendency  to  rise  we  may  infer  a  failure  in  the  concen¬ 
trating  power  of  the  kidney  and  prescribe  a  more  restricted 
intake  of  proteins. 

Jaundice. 

The  new  work  on  jaundice  centres  round  van  den  Bergh’s 
test  for  bile  pigment  in  the  blood  serum.  This  depends  011 
Ehrlich’s  diazo-reaction.  A  freshly  prepared  mixture  of 
diazotized  sulplianilic  acid  and  sodium  nitrite  is  added 
to  the  serum,  and  if  a  pink  colour  appears  at  once  it  is 
called  a  direct  reaction ;  if  only  after  the  addition  of 
alcohol,  an  indirect  reaction.  If  there  is  a  pink  colour  at 
onco  which  deepens  further  on  the  addition  of  alcohol,  it 
is  called  a  biphasic  reaction. 

In  considering  the  formation  of  bile  pigment  it  is  con¬ 
venient  to  modify  slightly  McNee’s  description  of  the 
structure  of  the  liver.  A  liver  lobule  may  be  compared  to 
a  number  of  test  tubes  packed  in  damp  sawdust.  Each  test 
tube  represents  an  hepatic  alveolus  lined  by  secreting  cells, 
blind  at  its  central  end,  while  its  lumen  represents  the  bile 
capillary.  The  sawdust  represents  Kupffer  cells  which  are 
bathed  in  the  blood  from  the  capillaries  of  the  portal  vein. 
They  form  part  of  the  reticulo-endothelial  system,  which  is 
also  largely  represented  in  the  spleen  pulp.  They  take  up 
red  corpuscles  and  any  free  haemoglobin  from  the  blood 
stream  and  turn  the  blood  pigment  into  bile  pigment.  But 
the  final  stage  of  this  process,  which  apparently  involves  the 
breaking  off  of  a  protein  fraction,  is  carried  out  in  the  cells 
lining  the  test  tube.  Bile  pigment  in  this  final  form  gives 
a  direct  reaction,  but  if  it  is  still  combined  with  protein  it 
only  gives  an  indirect  reaction. 

1.  Obstructive  Jaundice . 

Now  it  will  readily  be  understood  that  if  there  is  an 
obstruction  to  the  bile  ducts  some  of  the  conqdetely  formed 
bile  pigment  will  be  reabsorbed  into  the  blood  stream. 
This  will  give  the  direct  reaction,  and  is  the  condition 
found  in  the  jaundice  of  gall  stones  and  new  growth  of  the 
head  of  the  pancreas,  for  instance.  In  gall  stones  without 
jaundice  the  bile  content  of  the  serum  is  normal. 

2.  Toxic  and  Infective  Jaundice. 

Here,  the  polygonal  cells  being  diseased,  some  of  the 
bilirubin  from  the  Kupffer  cells  is  unable  to  enter  them, 
and  therefore  passes  direct  into  the  blood  stream,  still  in 
the  combined  form.  The  blood  serum  will  therefore  yield 
at  first  an  indirect  reaction,  but  as  disintegration  of  tlio 
cells  proceeds  the  bile  capillaries  become  obstructed  also 
and  the  reaction  becomes  biphasic,  the  direct  portion  of 
the  reaction  becoming  intenser  as  obstruction  becomes  more 
marked.  Such  jaundice  occurs  in  many  general  conditions 
of  infection  and  toxaemia.  Here  the  jaundice  does  not 
appear  to  be  merely  due  to  catarrh  of  the  smaller  bile 
ducts  as  was  formerly  thought,  for  a  series  of  changes  in 
the  liver  cells  can  be  demonstrated,  ranging  from  simple 
cloudy  swelling  (as  in  pneumonia),  through  fatty  degenera¬ 
tion  (as  in  chloroform  poisoning),  partial  necrosis  and 
dislocation  of  the  liver  cells  (as  in  spirocliaetal  jaundice), 
to  almost  complete  necrosis  (acute  yellow  atrophy).  In 
salvarsan  poisoning  any  one  of  these  stages  may  bo  met 
with. 

3.  Haemolytic  Jaundice. 

When  blood  destruction  is  excessive  more  bile  pigment 
is  found  than  the  polygonal  cells  can  deal  with;  some  will 
be  excreted  normally,  while  the  rest  goes  into  the  blood  in 
the  combined  form.  The  serum  will  therefore  only  yield 
the  indirect  reaction,  and  bile  pigment  will  usually  be 
absent  from  the  urine,  while  constantly  present  in  the 
faeces. 

That  blood  pigment  can  be  turned  into  bile  pigment 
without  the  aid  of  the  liver  was  shown  by  Virchow.  The 
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haematoidin  of  old  blood  clots  is  chemically  identical  with 
bilirubin  in  its  combined  form,  yielding  the  indirect  reac¬ 
tion,  as  wo  now  know.  Tho  experiments  on  geese  which 
were  formerly  held  to  prove  tho  contrary  were  done  in 
ignorance  of  the  fact  that  what  corresponds  to  the  spleen 
in  liigher  animals  is  largely  enclosed  within  tho  liver  of 
birds.  McNee  suggests  that  haemolytic  jaundice  depends 
on  blood  destruction  in  excess  of  normal,  whereby  the  cells 
of  the  reticulo-endothelial  system,  especially  in  the  spleen, 
are  thrown  into  increased  activity  which  may  result  in  or 
be  actually  dependent  on  an  increase  in  the  size  of  the 
spleen.  The  blood  serum  comes  to  contain  a  greatly  in¬ 
creased  amount  of  bilirubin  of  tho  same  type  as  that 
arising  from  tho  normal  physiological  destruction  of  effete 
red  corpuscles  in  health. 

This  conception  would  explain  much  which  has  been 
hitherto  obscure.  It  has  been  recognized  that  “  splenic 
anaemia  ”  is  a  consequence  of  several  different  conditions 
producing  splenic  enlargement,  and  that  it  is  often  relieved 
by  splenectomy.  On  removal  the  spleen  may  be  found  to 
be  the  seat  of  tuberculosis,  or  endothelioma,  among  other 
conditions.  Apparently  wo  may  now  conclude  that  any 
disease  of  the  spleen  stimulating  tho  formation  or  activity 
of  tho  reticulo-endothelial  cells  sufficiently  may  produce 
splenic  anaemia.  It  would  also  explain  why  splenic  anaemia 
may  go  on  to  Banti’s  disease,  in  which  cirrhosis  of  the 
liver  and  jaundice  supervene,  since  the  Kupffer  cells  of  the 
liver  are  structurally  and  functionally  an  extension  of  the 
reticulo-endothelial  system  of  the  spleen.  It  explains  why 
tho  spleen  may  enlarge  in  the  crises  of  pernicious  anaemia, 
and  throws  light  on  the  occasional  jaundice  (without  neces¬ 
sarily  biliuria)  in  that  disease. 

Van  den  Bergh  has  also  shown  that  in  some  apparently 
healthy  sallow  individuals  the  bilirubin  in  the  serum  may 
reach  nearly  three  units.  Since  tho  threshold  for  its  excre¬ 
tion  in  the  urine  is  four  units;  such  individuals  show  no  bile 
in  the  urine:  tho  unit=l  part  of  bilirubin  in  200,000  parts 
of  serum.  The  condition  has  been  called  “  simple  familial 
cholaemia  ” ;  usually  the  spleen  is  not  enlarged  nor  the 
fragility  of  the  red  corpuscles  increased.  There  would 
appear,  however,  to  bo  all  stages  between  this  and  the 
condition  known  as  acholuric  family  jaundice.  In  this 
form  the  patient  may  be  born  jaundiced  or  become  so  soon 
after  birth.  Tho  jaundice  persists  with  little  or  no  variation 
for  many  years,  but  bile  pigment  is  present  in  the  stools  as 
in  health,  while  it  is  absent  from  tho  urine,  in  which  any 
darkening  present  is  due  to  excess  of  urobilin.  Neverthe¬ 
less  bile  pigment,  giving  the  indirect  reaction,  is  present  in 
the  serum.  The  spleen  is  always  enlarged.  There  is  con¬ 
siderable  anaemia  with  a  low  colour  index,  poikilocytosis, 
nucleated  red  cells,  and  reduction  in  the  number  of  leuco¬ 
cytes.  Yet  the  patient  has  good  or  fair  health,  and  shows 
a  normal  resistance  to  intercurrent  diseases.  This  con¬ 
dition  tends  to  appear  in  more  than  one  member  of  the 
family  and  in  successive  generations.  Some  of  the  patients 
aro  liable  to  attacks  during  which  the  colour  deepens,  when 
pain  may  be  experienced  over  the  spleen  or  liver,  or  both, 
and  there  may  be  slight  pyrexia.  Neither  alcohol  nor 
syphilis  appears  to  play  any  part  in  the  etiology.  Enlarged 
abdominal  veins,  ascites,  oedema  of  the  legs,  and  haemat- 
emesis  have  never  been  recorded,  and  the  liver  does  not 
appear  to  be  cirrhotic,  although  it  is  sometimes  fatty. 

Attacks  of  haemoglobinuria  have  been  noted  in  this 
condition,  which  could  be  produced  by  exposure  to  cold, 
and  in  this  connexion  it  is  interesting  to  note  that  in  one 
family  a  cold  bath  would  intensify  the  jaundice.  All  this 
points  to  haemolysis  as  a  cause  of  the  jaundice.  The  serum 
from  a  patient  agglutinates  normal  red  corpuscles,  but  not 
his  own  red  corpuscles  or  those  from  another  individual 
suffering  from  the  same  disease.  The  most  striking  patho¬ 
logical  feature  of  the  condition  is  the  undue  fragility  of 
the  red  corpuscles,  for  they  are  haemolysed  by  a  dilute 
salt  solution  which  has  no  effect  on  ordinary  corpuscles. 
We  may  conclude  that  in  acholuric  family  jaundice  there 
is  a  chronic  haemolysis  of  unduly  fragile  corpuscles  as  a 
primary  event,  but  that  the  threshold  for  the  excretion 
of  bile  is  not  reached,  while  the  enlargement  of  the  spleen 
and  liver  is  secondary,  to  deal  with  the  increased 
haemolysis.  What  the  cause  of  this  undue  fragility  may 
be  is  still  unknown* 


Latent  jaundice  is  a  term  applied  to  conditions  where 
the  bilirubin  content  of  the  serum  does  not  reach  four 
units,  so  that  the  usual  symptoms  are  missing.  The  haemo¬ 
lytic  typo  of  this  is  seen  in  pernicious  anaemia,  anaemias 
duo  to  worms,  and  in  all  the  newly  born.  Its  occurrence 
is  of  prognostic  value  when  salvarsan  is  being  given,  as  it 
is  evidence  of  the  approach  of  poisoning  by  the  drug.  An 
obstructive  type  of  latent  jaundice  occurs  in  cirrhosis. 
In  this  connexion  it  is  interesting  to  note  that  in  tho 
ordinary  jaundice  so  common  in  the  newborn  (icterus 
neonatorum)  tho  blood  serum  gives  an  indirect  van  den 
Bcrgh’s  reaction,  so  that  it  is  haemolytic  in  origin. 
Before  birth  the  foetus  has  a  polycythaemia .  of  about 
65  million  per  cubic  millimetre.  On  the  second  day  after 
birth  this  excess  has  disappeared  and  probably  there  will 
not  be  more  than  4|  million.  In  a  sense  this  poly¬ 
cythaemia  may  be  regai'ded  as  a  protection  against  the  risk 
of  loss  of  blood  at  birth.  Once  this  has  passed,  haemo¬ 
lysis  occurs  and  haemolytic  jaundice  follows.  The  fact 
that  latent  jaundice  is  always  present  for  a  time  after 
birth  supports  this  view.  Severe  jaundice  in  the  newborn 
is  generally  due  to  suppurative  pylephlebitis  from  septic 
infection  through  the  umbilical  cord  or  to  congenital 
syphilis.  Rarely  it  results  from  congenital  atresia  of  tho 
bile  ducts. 

Dissociated  jaundice  has  been  described  by  French 
observers — the  bile  pigments  going  one  way,  the  bile  salts 
another.  But  as  they  did  not  take  the  condition  of  the 
blood  into  account,  judgement  must  be  reserved  on  this. 
There  may,  indeed,  be  renal  dissociation  in  obstructive 
jaundice,  both  pigments  and  salts  being  found  in  tho 
blood  while  only  bile  salts  are  filtered  out  by  the  kidney. 

I  saw  a  case  of  catarrhal  jaundice  in  which  bile  salts 
appeared  in  the  urine  before  the  pigment,  and  it  is  stated 
that  this  is  common  in  the  later  stages  of  this  condition. 
I11  my  experience  of  jaundice  as  a  whole  the  converse  con¬ 
dition  is  commoner — that  is,  for  bile  pigments  to  be  present 
in  and  the  bile  salts  to  be  absent  from  the  urine. 

General  Conclusions. 

The  biochemical  examination  of  the  blood  has  therefore 
cleared  up  many  doubtful  points  as  to  different  forms  of 
glycosuria,  has  explained  the  progressive  damage  produced 
by  hyperglycaemia,  and  has  provided  the  best  guide  for 
regulating  treatment  by  insulin.  In  nephritis  it  has 
brought  out  clearly  the  distinction  between  hydraemic  and 
azotaemic  forms  of  the  diseaso  which  materially  affects 
their  rational  treatment.  It  has  re-established  after  many 
years  the  existence  of  haematogenous  jaundice,  and  has 
enabled  us  to  classify  our  cases  on  a  rational  basis.  In 
the  time  that  remains  I  should  like  to  say  something  about 
the  fresh  light  this  method  has  thrown  on  the  subject  of 
so-called  acid  intoxications.  For  a  time  there  was  a 
tendency  to  apply  wholesale  to  clinical  conditions  the 
results  obtained  by  the  experimental  injection  of  acids 
into  animals.  Carnivorous  animals  can  protect  themselves 
against  a  certain  amount  of  acid  by  the  formation  of 
ammonia  from  the  tissues,  while  herbivorous  animals  me 
their  excess  of  alkaline  salts  for  the  same  purpose.  Where 
these  measures  are  inadequate  there  is  dyspnoea,  aceton- 
uria,  and  ultimately  coma.  It  is  not  surprising  that  it 
was  thought  that  herein  lay  the  explanation  of  diabetic 
coma,  associated  as  it  is  with  the  formation  of  diacetic  acid, 
which  is  largely  excreted  in  combination  with  ammonium 
salts.  Then  it  was  found  that  in  diabetic  coma  the  reaction 
of  the  blood,  or,  to  speak  more  exactly,  its  liydrogen-ion 
concentration,  was  not  necessarily  altered  in  the  direction 
of  acidity.  It  should  be  remembered  that  an  acid  may  be 
toxic  in  its  effects  simply  because  it  is  an  acid,  like  hydro¬ 
chloric  acid,  or  because  it  contains  a  molecule  which  is 
poisonous  to  protoplasm,  like  prussic  acid.  In  the  first 
instance  the  lethal  dose  is  large,  in  the  second  it  may  be 
so  small  that  the  reaction  of  the  blood  is  not  appreciably 
affected.  Now  diacetic  acid  contains  a  toxic  enolic  group 
which  is  equally  deleterious  in  the  form  of  a  neutral 
diacetate.  This  stimulates  the  respiratory  centre,  causing 
dyspnoea,  washing  out  C02  by  overventilation  of  the  lungs, 
and  exhausting  the  alkaline  reserve  of  the  blood.  The  only 
benefit  of  intravenous  infusion  of  sodium  bicarbonate  is  to 
restore  some  of  the  alkaline  reserve  for  a  time.  But  it  fads 
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to  check  the  production  of  this  poisonous  enolic  group, 
which  ultimately  overwhelms  the  body.  Insulin,  on  the 
other  hand,  strikes  at  the  root  of  the  mischief. 

But  it  remains  true  that  any  increase  in  the  hydrogen- 
ion  concentration  of  the  blood  produces  dyspnoea.  It  is 
the  lactic  acid  which  is  formed  from  the  breaking  down 
of  glycogen  which  causes  us  to  be  “  out  of  breath  ”  after 
strenuous  exertion.  Ventilation  of  the  lungs  is  thereby 
increased  and  more  oxygen  is  taken  in  which  rebuilds  the 
lactic  acid  into  glycogen,  oxidizing  one  quarter  of  it  in 
the  process.  Thus  the  blood  is  restored  to  normal  and 
we  are  no  longer  breathless.  Similarly  the  dyspnoea  of 
uraemic  asthma  is  due  to  the  failure  to  excrete  acid  sodium 
phosphate,  and  the  resulting  acidaemia  may  be  tempo¬ 
rarily  relieved  by  alkalis.  But  a  man  may  also  be  breathless 
at  a  high  altitude  without  any  exertion,  and  his  blood  will 
be  found  to  be  more  alkaline  than  usual.  Here  the  mere 
lack  of  oxygen  due  to  its  low  tension  in  the  atmosphere 
directly  stimulates  the  respiratory  centre,  nervous  tissues 
being  the  most  sensitive  to  this  lack.  The  resulting  dys¬ 
pnoea  washes  out  C02  from  the  lungs  so  that  the  blood 
actually  becomes  more  alkaline,  a  condition  which  the 
kidney  tries  to  rectify  by  excreting  more  alkali.  This  type 
is  seen  clinically  in  the  dyspnoea  of  heart  disease,  which  is 
due  to  oxygen  lack,  largely  the  result  of  capillary  stasis, 
which  allows  of  more  complete  reduction  of  haemoglobin. 
It  is  therefore  usually  associated  with  cyanosis,  but  there 
need  be  no  increased  production  of  acid.  Indeed,  the 
increased  pulmonary  ventilation  may  actually  produce 
alkalaemia.  Clearly  it  is  no  use  to  give  alkalis,  therefore, 
in  cardiac  dyspnoea.  If  digitalis  is  not  contraindicated  on 
other  grounds  it  should  be  tried,  because  a  cardiac  tonic 
will  help  to  relieve  capillary  stasis  and  the  consequent 
anoxaemia.  With  the  same  purpose  in  viewr  oxygen  should 
be  given,  and  it  should  be  given  through  a  rubber  catheter 
introduced  through  the  nose  into  the  naso-pliarynx.  The 
catheter  is  attached  to  a  Wolff  bottle  containing  warm 
water  through  which  oxygen  is  bubbled.  Given  in  this  way 
it  can  definitely  increase  the  oxygen  saturation  of  the 
blood,  as  has  been  proved  by  direct  examination  of  the 
blood  removed  by  puncture  of  an  artery ;  given  in  the 
ordinary  way  it  has  no  such  effect. 

The  conclusion  of  the  whole  matter  may  be  briefly  stated 
thus :  when  acidaemia  is  associated  with  dyspnoea,  the 
acidaemia  is  the  cause  of  the  breathlessness;  when  alkal¬ 
aemia  and  dyspnoea  are  associated  the  alkalaemia  is  the 
result  of  the  dyspnoea.  Recognition  of  these  facts  is  of 
great  importance  in  selecting  the  appropriate  measures  of 
treatment. 
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It  is  universally  recognized  that  physiology  has  been  of  the 
greatest  assistance  to  medicine,  although  the  investigations 
of  the  physiologist  have  been  carried  on  without  immediate 
reference  to  their  practical  application  to  medicine.  His 
chief  purpose  has  been  to  discover  the  nature  of  the  various 
manifestations  of  life.  From  such  investigations  material 
has  been  provided  which  can  be  used  in  the  practice 
of  medicine.  This  has  brought  physiology  into  close 
relation  with  the  practice  of  medicine,  and  physiology 
occupies  an  important  position  in  the  medical  curriculum. 

While  recognizing  the  value  to  medicine  of  physiology, 
including  the  method  of  animal  experimentation,  and  that 
the  progress  of  medicine  could  not  have  been  made  without 
its  assistance,  the  question  nevertheless  arises  whether 
physiology,  as  understood  to-day,  adequately  supplies  the 
kmd  of  knowledge  which  is  required  for  the  continuation  of 
medical  progress.  While  it 
essential  to  medicine,  can  it 
intimate  knowledge  of 
for  the  solution  of  medical  problems? 


ias  revealed  many  matters 
be  relied  upon  to  give  that 
mM"  1" ocosses  which  is  necessary 


This  question  does  not  refer  to  academic  physiology  as  ft 
whole  but  only  to  that  portion  related  to  medicine.  In 
discussing  the  matter  it  is  necessary  to  deal  with  certain 
defects  in  knowledge,  not  to  disparage  experimental  physio¬ 
logy,  but  to  indicate  how  it  can  be  rendered  of  greater 
value  to  medicine.  The  doubt  as  to  the  adequacy  of 
physiology  for  medical  progress  arose  from  the  following 
circumstance. 


Physiology  and  the  lleftex  Arc. 

At  the  St.  Andrews  Institute  for  Clinical  Research  we 
recognized  that  the  knowledge  of  living  processes  at  present 
available  was  not  sufficient  to  enable  us  to  understand  the 
nature  of  the  most  common  symptoms  or  the  action  of  ft 
single  remedy.  A  great  mass  of  symptoms  had  been  accumu¬ 
lated,  and,  in  place  of  merely  adding  to  their  number, 
we  resolved  to  try  and  find  the  laws  that  governed  their 
production.  We  recognized  that  all  phenomena  in  nature 
are  subject  to  certain  laws,  and  that  the  symptoms  of 
disease,  being  phenomena  in  nature,  are  therefore  subject 
to  such  laws. 

In  the  course  of  this  inquiry  we  recognized  that  sym¬ 
ptoms  were,  in  the  main,  due  to  an  increased  or  decreased 
activity  of  certain  organs,  which  came  about  through  an 
interference  with  those  processes  and  structures  which  are 
concerned  in  regulating  their  activity.  These  processes 
are  spoken  of  in  physiology  as  “  reflex,”  and  we  put  forward 
the  theory  that  symptoms  were  due  to  the  disturbance  of 
normal  reflexes. 

Shortly  after  this  view  was  published  I  was  informed  by 
one  or  two  physiologists  that  an}’  physiologist  could  have 
told  us  that  symptoms  w'ere  produced  in  that  way.  But 
when  the  matter  was  looked  into,  it  was  found  that  no 
physiologist  could  possibly  have  given  us  this  information, 
for  the  simple  reason  that  physiology  to-day  cannot  supply 
the  knowledge  of  the  processes  and  structures  which  regulate 
any  single  organ  of  the  body,  whether  a  simple  structure 
like  a  capillary,  or  a  voluntary  muscle,  or  a  hollow  muscle, 
or  a  secreting  organ. 

Physiology  and  the  End-result. 

The  academic  physiologist  is  mainly  concerned  with  end- 
results.  An  end-result  is  the  outcome  of  a  chain  of  events. 
The  chain  of  events  is  represented  by  the  activities  of 
certain  structures  which  are  concerned  in  producing  the 
reaction  of  the  organ  to  a  stimulus.  When,  for  instance 
in  an  experiment,  the  sympathetic  narve,  or  the  vagus, 
is  stimulated,  the  physiological  instrument  records  only  a 
movement  of  the  heart  or  the  output  of  blood  from  the 
heart.  Such  records  may  be  interpreted  as  an  augmenta¬ 
tion  of  the  heart  beat,  or  a  decrease.  But  no  information 
is  afforded  which  will  explain  the  manner  in  which  these 
reactions  are  brought  about.  We  know  now  that  there  is 
interposed  between  these  nerves  and  the  heart  muscle  a 
series  of  structures  which  are  involved  in  the  production 
of  the  end-result.  It  is  the  modification  of  the  activities 
of  these  structures  which  results  in  the  manifestations  of 
health  and  the  symptoms  of  disease.  A  knowledge  of  them 
and  the  part  they  play  in  the  movements  of  the  heart  in 
health  and  disease  is  essential  for  the  practice  of  medicine. 
The  physiologist  has  provided  the  knowledge  up  to  a  certain 
point,  and  it  is  necessary  for  progress  that  a  form  of 
physiological  investigation  should  be  employed  that  will 
give  us  a  deeper  insight  into  vital  activities. 

The  Principle  of  the  Pcflex  Arc. 

In  our  attempts  to  get  a  better  knowledge  of  the  nature 
of  ill  health  and  of  disease,  we  sought  for  some  principle 
which  would  guide  us  in  our  work.  We  adopted  as  a 
guide  what  we  call  the  “  principle  of  the  reflex  arc.”  This 
is  based  on  the  fact  that  the  functional  activity  of  organs 
is  dependent  upon  impulses  which  are  brought  to  them  by 
nerves,  or  structures  having  the  same  function  as  nerves. 
The  origin  of  every  manifestation  of  activity  is  therefore 
to  he  found  in  some  structure  other  than  that  which 
exhibits  the  manifestation.  The  application  of  the  reflex 
arc  involves  the  search  for  the  structures  concerned  in  the 
production  of  the  manifestation. 
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Physiology  of  the  Heart. 

If  tho  assertion  were  made  that  the  explanation  to-day 
of  every  cardiac  reaction,  however  carefully  recorded, 
is  inexact,  and  in  the  majority  of  cases  misleading,  it 
would  certainly  not  bo  accepted.  Yet  if  tho  matter  be 
carefully  considered  it  will  be  found  that  it  cannot  but 
bo  true.  If  it  be  borne  in  mind  that  the  structure 
which  exhibits  activity  is  regulated  and  controlled  ly 
impulses  generated  and  conveyed  to  it  bv  other  structures 
it  will  be  seen  that  to  understand  the  activity  of  the  heart 
those  other  structures  must  be  recognized. 

A  description  of  the  movements  of  voluntary  muscles 
yithout  any  reference  to  the  part  played  by  nerves  would 
be  defective,  and  the  explanations  given  of  these  movements 
would  be  mere  guesswork,  and  wrong  guessing  at  that.  The 
muscle  fibres  of  the  heart  whose  movements  are  recognized 
are  as  definitely  under  control  of  the  conducting  system  as 
the  muscles  are  under  the  control  of  motor  nerves.  Yet  in 
the  interpretation  of  the  movement  of  the  heart  the  con¬ 
ducting  system  is  either  ignored  or  imperfectly  recognized. 
Mai'ey’s  observations  on  tho  frog’s  heart  are  quoted  to-day 
in  physiological  textbooks  as  if  they  were  beyond  dispute. 
The  interpretation  of  the  early  experiments  on  the  vagus 
nerve  still  holds  the  field.  As  all  these  observations  were 
made  before  the  existence  of  the  conducting  system  was 
known,  this  interpretation  is  bound  to  be  defective.  Tho 
fact  that  the  vagus,  when  it  affects  the  heart’s  rate  or 
rhythm,  does  so  only  through  its  influence  upon  the  con¬ 
ducting  system,  has  not  been  appreciated.  What  little  is 
known  to-day  of  the  conducting  system  is  merely  the  result 
of  some  crude  experiments,  or  a  few  clinical  observations 
for  the  most  part  imperfectly  understood. 

The  Law  of  “  All  or  Nothing.” 

Probably  nothing  illustrates  so  well  the  need  for  a  clinical 
physiology  as  the  profound  belief  in  the  law  of  “  all  or 
nothing.”  This  law  is  accepted  to-day  as  an  article  of  faith. 
As  a  matter  of  fact,  it  is  an  experimental  result,  and  while 
true  for  the  manner  in  which  the  heart  contracts  in  response 
to  artificial  stimulation,  it  is  not  true  for  the  heart  con¬ 
tracting  under  normal  conditions.  This  becomes  evident  if 
the  manner  of  stimulation  in  experiment  and  in  nature  be 
considered.  An  electrical  stimulus  is  one  which  Nature 
never  uses.  It  spreads  by  any  structure  which  is  capable  of 
conducting  it,  and  in  its  spread  it  is  not  guided  or  regu¬ 
lated,  but  stimulates  every  susceptible  cell  which  it  meets. 
By  this  method  of  stimulation  the  heart  may  contract 
according  to  the  law  of  all  or  nothing. 

On  the  other  hand,  if  we  consider  how  the  normal  con¬ 
traction  is  produced,  it  will  be  seen  that  the  stimulus  for 
contraction  of  the  ventricle  arises  as  impulses  thrown  out  by 
the  sino-auricular  node.  These  impulses  are  not  electrical 
in  their  nature,  but  represent  a  form  of  energy  which  is 
only  produced  by  living  cells,  and  capable  of  being  conducted 
only  by  living  cells.  From  the  sino-auricular  node  they  pass 
by  structures  specially  developed  for  the  purpose  of  their 
conduction.  They  reach  the  ventricle  by  the  aurieulo- 
ventricular  bundle,  and  enter  the  ventricle  at  a  particular 
part,  and  within  the  ventricle  the  bundle  breaks  up  into 
a  great  number  of  branches  which  are  distributed  to  every 
portion  of  it.  Manifestly  this  arrangement  implies  that  the 
contraction  of  the  heart  normally  starts  at  a  particular 
place,  and  that  each  part  of  the  ventricle  is  stimulated  to 
contract  in  a  sequence  which  results  in  an  effective  emptving 
of  the  chamber.  Moreover,  there  is  evidence  to  show  that 
the  heart,  like  every  other  muscular  organ  of  the  body,  onlv 
uses  as  many  fibres  for  each  contraction  as  the  circumstances 
require.  In  other  words,  the  contraction  of  the  ventricle  is 
governed  by  the  alternating  activity  of  its  fibres — that  is,  bv 
the  law  of  fluctuation,  and  not  by  the  law  of  “  all  or 
nothing.” 

The  Imw  of  Fluctuation. 

Me  find  evidences  that  justify  us  in  stating  that  all 
organs  are  governed  by  this  law  of  fluctuation.  It  is  at 
present  assumed  that  the  reactions  obtained  by  such  forms 
of  stimulation  as  electricity  are  normal  reactions,  whereas 
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the  stimulus,  being  artificial,  can  only  give  rise  to  artificial 
results. 

It  is  for  this  reason  that  the  law  of  fluctuation  has  been 
missed,  and  such  a  law  as  that  of  “  all  or  nothing  ”  lias 
been  adopted.  The  former  can  never  be  recognized  by 
artificial  stimulation,  so  that  it  can  safely  be  predicted  that 
the  true  physiology  of  an  organ,  as  distinct  from  experi¬ 
mental  physiology,  will  never  be  understood  until  tho  law  of 
fluctuation  is  applied  to  the  interpretation  of  reactions. 

The  Importance  of  the  Conducting  System. 

Although  I  have  been  an  assiduous  student  of  the  heart 
as  seen  in  physiology  and  in  clinical  medicine  for  over  forty 
years,  I  had  but  a  confused  idea  of  the  heart’s  movements 
until  in  recent  veal's  we  evolved  the  principle  of  the  reflox 
arc  and  tho  law  of  fluctuation.  By  the  application  of  this 
principle  and  law  to  the  interpretation  of  cardiac  pheno¬ 
mena  there  has  gradually  been  revealed  a  field  of  observa¬ 
tion  whose  value  it  is  impossible  to  overestimate,  not  for 
the  interpretation  of  cardiac  phenomena  alone,  but  also  of 
those  processes  which  are  concerned  in  every  form  of  vital 
activity.  The  study  in  this  manner  of  the  sino-auricular 
node  and  the  auriculo-ventrieular  node,  more  especially  tho 
latter,  enables  us  to  understand  the  processes  of  stimula¬ 
tion  and  inhibition.  The  description  of  these  processes  in 
physiological  textbooks  is  so  confused  and  incomprehensible 
that  it  is  impossible  to  obtain  a  clear  understanding  of  their 
nature.  The  observations  on  these  two  nodes  as  revealed  by 
the  disturbances  found  so  frequently  in  clinical  medicine 
provides  an  opportunity  for  investigating  these  processes  in 
a  manner  afforded  by  no  other  structure  in  the  body,  nor  by 
any  experimental  method.  In  a  like  manner  the  action  of 
the  vagus  and  sympathetic  can  be  studied  with  much 
greater  precision.  Many  movements  of  the  heart  which  it 
is  impossible  to  explain  while  our  ideas  are  dominated  by 
the  law  of  “  all  or  nothing  ”  are  now  explicable  by 
the  law  of  fluctuation.  The  action  of  remedies  such  as 
digitalis  may  also  bo  investigated  with  a  particularity  that 
opens  up  a  new  field  in  pharmacology. 

This  line  of  investigation  holds  out  the  possibility  of 
throwing  light  upon  many  of  the  functions  of  the  brain. 
Like  the  brain,  the  conducting  system  not  only  discharges 
impulses  which  produce  definite  reactions  but  it  does  this, 
as  does  the  brain,  so  that  the  reaction  is  regulated  and  con¬ 
trolled  to  adapt  it  to  a  definite  purpose.  Inasmuch  as  the 
constitution  of  the  conducting  system  is  so  much  simpler/ 
the  vital  processes  become  easier  of  observation,  and  from 
these  simpler  effects  we  can  interpret  the  more  complex 
effects  in  the  highly  developed  nervous  system.  In  fact,  in 
one  sense  we  might  look  upon  the  conducting  system  as  a 
rudimentary  brain  of  the  heart. 

The  Afferent  Nervous  System. 

The  great  bulk  of  symptoms  are  the  results  of  impulses 
conveyed  into  the  central  nervous  system  by  afferent  nerves. 
Experimental  physiology  has  given  us  a  great  deal  of 
information  about  the  efferent  autonomic  system  because, 
by  its  methods  of  stimulation,  a  demonstrable  result  is  pro¬ 
duced,  as  in  the  contraction  of  a  muscle  or  the  secretion  of 
a  gland ;  but  such  methods  usually  fail  to  elicit  a  response 
when  applied  to  an  afferent  nerve.  Tho  reason  for  this  is 
that  the  peculiar  functional  part  of  an  afferent  verve  is 
situated  at  its  peripheral  field  in  the  different  organs. 
Section  of  the  nerve  and  stimulation  of  either  cut  end  fails 
to  give  its  peculiar  reactions.  The  clinical  evidence  of  the 
presence  of  the  afferent  nerves  is  abundant.  By  the  study 
of  such  a  physiological  event  as  the  contraction  of  the  par¬ 
turient  uterus  we  can  recognize  the  stimulus  which  excites 
the  afferent  nerves  and  can  detect  the  result  in  the  pain, 
flushing,  sweating,  increased  pulse  rate,  nausea,  -and 
vomiting  which  frequently  accompany  the  uterine  contrac¬ 
tion.  Such  opportunities  for  investigating  the  afferent 
system  of  nerves  are  afforded  by  almost  every  organ  of  the 
body,  and  the  physician  and  surgeon  have  ample  oppor¬ 
tunities  for  such  investigations,  did  they  possess  some 
definite  principle  to  guide  them.  To  a  great  extent  these 
opportunities  have  been  lost  since  physiology  was  separated 
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from  clinical  medicine.  The  expectation  that  the  academic 
physiologist  could  provide  this  kind  of  knowledge  has 
obscured  the  path  which  medicine  should  pursue,  so  that  the 
magnificent  opportunities  of  the  clinician  are  imperfectly 
utilized.  The  development  of  surgery,  for  instance,  has 
opened  up  unrivalled  fields  for  exploration.  However  valu¬ 
able  a  modern  surgical  textbook  may  be  as  a  record  of 
manual  dexterity,  it  is  in  another  sense  a  monument  of 
wasted  opportunity.  The  inspiration  of  John  Hunter  and 
William  Beaumont  is  sorely  needed. 

Tain. 

The  poverty  of  modern  medicine  in  ideas  or  concepts  is 
well  illustrated  by  the  attitude  of  the  profession  to  pain 
— the  most  clamant,  the  most  universal,  and  the  most 
diagnostic  of  symptoms.  Though  it  has  been  a  matter  of 
discussion  and  investigation  for  ages,  by  physicians, 
surgeons,  and  physiologists,  yet  to-day  we  are  provided  with 
nothing  but  a  mass  of  guesses  as  to  its  nature  and  origin, 
while  its  diagnostic  significance  is  barely  appreciated.  A 
condition  like  angina  pectoris  is  a  perennial  subject  for  dis¬ 
courses  and  discussions,  and  these  consist  mainly  of  futile 
speculations.  In  the  production  of  pain  there  are  definite 
structures  and  processes  involved,  but  what  these  are  no  one 
knows.  If  the  matter  be  considered  it  will  be  found  that 
one  might  as  well  attempt  to  make  bricks  without  straw 
as  to  solve  the  problem  of  pain  without  this  kind  of  know¬ 
ledge.  The  sad  part  of  the  matter  is  that  medicine  has  not 
advanced  far  enough  to  know  how  to  set  about  the  solution 
of  a  problem  of  this  sort. 

The  Evil  of  Specialism. 

One  of  the  great  hindrances  to  the  progress  of  medicine 
is  specialism.  The  specialist  is  of  necessity  a  man  with  a 
limited  experience,  and  this  leads  to  a  limited  outlook. 
When  his  work  is  directed  by  others  with  a  wider  outlook 
he  is  invaluable.  When  the  direction  of  an  enterprise 
is  in  the  hands  of  a  number  of  specialists,  failure  is  bound 
to  follow,  for  there  is  no  one  with  that  wide  outlook  to 
recognize  the  kind  and  number  of  specialists  required  and 
apportion  to  them  their  appropriate  tasks. 

Education  in  medicine  is  to-day  dominated  by  a  body  of 
specialists,  and  not  one  of  them  has  had  that  wide  expe¬ 
rience  of  medicine  which  would  enable  the  relative  impor¬ 
tance  of  the  different  subjects  to  be  understood  in  order 
that  the  student  be  taught  only  that  part  of  special 
subjects  which  is  ..essential  to  him  in  his  future  work  as 
a  doctor.  The  consequence  is,  he  is  to-day  forced  to  learn 
a  vast  amount  of  stuff  that  will  never  be  of  use  to  him, 
while  many  essential  matters  are  left  out  of  his  education. 
Amongst  many  examples  is  the  question  whether  a  woman 
whose  heart  is  in  a  dubious  state  will  be  able  to  undergo 
the  strain  of  pregnancy.  This  is  a  problem  requiring  a 
certain  kind  of  physiological  knowledge,  but  the  physiologist 
cannot  provide  it.  The  cardiologist  never  sees  a  woman  in 
labour,  and  the  gynaecologist  knows  little  or  nothing,  or, 
what  is  worse,  may  have  wrong  information  of  the  heart. 
And  yet  our  educational  authorities  are  incapable  of 
appreciating  what  this  state  of  affairs  portends. 

The  Agent  which  Stimulates — the  Cell  Impulse. 

The  experimental  physiologist  knows  a  good  deal  about 
fhe  force  he  employs  when  he  uses  electricity,  and  physicists 
have  given  much  study  to  electricity  as  a  force.  It  is 
imperative  that  more  knowledge  should  be  obtained  of  the 
form  of  stimulation  which  Nature  employs,  as  it  is  one  with 
which  the  physician  and  the  clinical  physiologist  deal. 

1  havo  elsewhere  drawn  attention  to  the  fact  that  it  is  a 
form  of  energy  having  properties  as  peculiar  and  as  dis¬ 
tinctive  as  the  forces  of  gravitation  and  of  electricity. 
Sue  1  a  force  has  no  doubt  in  a  measure  been  long  recog¬ 
nized,  and  has  formed  a  subject  of  speculation  for  centuries. 
J)r.  Gregory,  130  years  ago,  commented  upon  these  specu¬ 
lations  m  his  day.  Some  considered  the  force  a  “  trembling 
or  vibration  of  the  substance  of  the  nerve  ”•  others  attrf 
buted  it  to  a  “subtle  and  very  active  fluid” ;  ’while  “others 
had  recourse  to  an  universal  aether.”  How  far  knowledge 


has  progressed  since  then  can  be  inferred  from  the  descrip¬ 
tion  given  by  modern  plrj'siologists,  who  refer  to  it 
variously  as  a  “  propagated  disturbance,”  an  “  excitation 
wave,”  “  electricitjq”  an  “  adequate  stimulus,”  “  motor 
and  sensory  impulses,”  “  proprioceptive,”  “  nociceptive 
impulses,”  etc. 

The  employment  of  so  many  terms  implies  a  confusion 
of  mind,  inasmuch  as  the  terms  are  based  upon  the  effect 
the  agent  produces  and  not  upon  the  agent  itself;  so  that 
a  contraction  of  a  muscle  is  described  as  indicating  the 
presence  of  a  “  motor  impulse  ”  ;  pain  indicates  the  pre¬ 
sence  of  a  “  nociceptive  impulse  ”  or  a  “  sensory  impulse.” 
One  might  as  well  describe  a  “  vomiting  impulse  ”  or  a 
“  sweating  impulse  ”  or  a  “  nausea  impulse,”  when  other 
evidences  of  activity  are  produced. 

The  matter  is  put  in  this  way  to  show'  that  the  use  of 
such  terms  indicates  a  failure  to  appreciate  the  distinctive 
peculiarities  of  the  cell  impulse.  This  impulse,  being  a 
force  in  nature,  is  as  invariable  as  electricity ;  conse¬ 
quently  the  character  of  the  reaction  does  not  depend  upon 
the  impulse  but  upon  the  cells  which  it  stimulates. 

The  Bclation  of  Physiology  to  Pathology. 

There  exists  a  good  deal  of  confusion  concerning  what 
is  physiological  and  what  is  pathological.  It  is  usually 
accepted  that  in  ill  health  there  is  some  pathological 
stimulus  which  is  quite  distinct  Horn  that  which  occurs  in 
nature  or  in  physiological  conditions,  and  in  consequence 
the  academic  physiologist  is  not  concerned  with  the 
reactions  of  ill  health  as  they  are  not  supposed  to  be 
physiological. 

As  a  matter  of  fact,  what  are  called  pathological  reactions 
are  nothing  more  nor  less  than  an  increase  or  decrease  of 
normal  reactions :  no  new  agent  is  introduced.  When  the 
process  of  stimulation  is  better  understood  this  will  be 
realized.  The  agents  of  disease  act  only  by  increasing  or 
decreasing  the  excitability  of  cells  or  by  increasing  or 
decreasing  the  number  of  impulses.  The  impulse  itself  is 
the  same  in  health  and  in  disease,  and  it  is  the  force  or 
form  of  energy  which  produces  a  reaction. 

On  the  other  hand,  the  force  or  energy  which  the  physio¬ 
logist  employs  in  using  electricity  is  an  abnormal  stimulus, 
one  that  Nature  never  employs,  and  in  consequence  tho 
reactions  are  of  a  kind  that  Nature  never  gives.  Attention 
has  already  been  directed  to  this  fact  in  explaining  that 
the  law'  of  “  all  or  nothing  ”  is  an  experimental  result, 
and  that  Nature  never  employs  this  law  in  the  regulation 
of  the  activity  of  organs.  When  the  physiologist  employs 
other  means,  such  as  a  chemical  agent,  or  heat  or  cold,  he 
is  imitating  exactly  the  methods  of  stimulation  which  occur 
in  pathological  states.  The  symptoms  of  disease  are  often 
the  same  as  physiological  reactions. 


Speculation  in  Medicine. 

A  clinical  physiology  of  the  kind  that  I  have  in  mind 
would  do  a  great  deal  in  preventing  that  wild  speculation 
which  even  at  this  day  renders  medicine  a  subject  of  ridi¬ 
cule.  If  it  be  kept  constantly  in  mind  that  no  manifesta¬ 
tion  of  the  body,  whether  a  movement,  a  secretion,  or  a 
sensation,  can  take  place  without  the  reaction  of  a  cell 
to  an  impulse,  it  would  stop  a  great  deal  of  that  use  of 
vague  terms  which  injures  every  department  in  medicine. 
Medicine  has  descended  in  a  constant  stream  through  many 
centuries,  and  the  characteristics  of  bygone  ages  are  still 
reflected  in  present-day  medicine.  In  the  past,  when  certain 
manifestations  were  observed,  knowledge  w'as  so  defective 
that  explanations  purely  imaginary  were  employed.  When 
a  reaction  was  obtained  an  explanation  had  to  be  given,  and 
this  old  method  of  guessing  is  still  dominant.  So  firmly 
established  is  this  method  to-day  that  branches  of  medicine 
are  based  entirely  upon  it — such  as  psychology.  The  result 
is  that  the  greatest  authorities  are  not  men  with  scientific 
minds  but  those  with  the  most  exuberant  fancy. 

But' the  same  method  is  found  in  every  department.  The 
term  “  centre  ”  is  in  universal  use,  and  it  is  not  realized 
that  a  centre  is  but  a  figment  of  the  imagination.  Such 
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terms  as  “  cardio-inhibitory  centre,”  “  vasomotor  centre,” 

“  vomiting  centre,”  “  respiratory  centre  ”  are  in  common 
use.  The  term  seems  to  connote  something  that  many  people 
believe  to  be  a  definite  structure.  Such  an  idea  having 
gained  ourrencyj  it  becomes  the  easiest  matter  to  explain 
difficulties  by  evolving  nevr  centres,  and  even  to  divide 
j  them  into  numerous  subdivisions.  Thus,  there  is  not  only 
a  respiratory  centre,  but  an  inspiratory  centre,  an  expira¬ 
tory  centre,  an  apneuistic  centre,  and  so  forth.  AVe  even 
find  such  expressions  used  as  an  increased  “  tone  of  the 
inhibitory  centre,”  no  one  having  the  remotest  idea  what 
1  constitutes  tone  or  inhibition  or  a  centre.  Other  difficulties 
are  overcome  by  inventing  a  “  synaptic  membrane  ”  which 
gradually  becomes  endowed  with  remarkable  attributes. 

Such  terms  should  be  eschewed  by  the  clinical  physiologist 
and  his  ignorance  should  be  freely  acknowledged,  because 
in  that  way  the  defects  of  knowledge  would  be  recognized 
and  strenuous  attempts  made  to  remedy  them,  in  place  of 
making  suggestions  that  hide  the  defects. 

The  Science  of  Medicine. 

It  is  now  time  that  it  was  recognized  that  medicine  is  a 
subject  dealing  with  natural  phenomena,  with  aims  and 
objects  peculiar  to  itself,  and  requiring  methods  as  distinc¬ 
tive  as  any  other  science.  The  impression  is  generally  held 
that  the  introduction  of  the  methods  used  in  physiology,  in 
,  chemistry,  or  in  bacteriology  tend  to  make  of  medicine  a 
•  science.  Nobody  would  imagine  that  the  use  of  chemistry 
in  botany  tends  to  make  of  botany  a  science,  nor  can  the 
chemist  claim  to  belong  to  the  scientific  side  of  botany. 
Yet  laboratory  subjects  such  as  chemistry,  physiology,  and 
bacteriology  are  sometimes  spoken  of  as  belonging  to  the 
“  scientific  ”  side  of  medicine,  the  implication  being  that 
the  clinical  side  is  not  “  scientific.”  It  cannot  lie  too 
strongly  insisted  upon  that  the  assistance  rendered  by  these 
subjects  is  of  an  elementary  kind,  and,  though  necessary, 
they  cannot  provide  that  knowledge  which  is  required  for 
the  solution  of  medical  problems.  Medical  science  demands 
the  carrying  of  investigation  far  beyond  the  reach  of  the 
laboratory  worker.  When  the  medical  investigator  has 
obtained  sufficient  knowledge  to  enable  him  to  recognize 
the  vital  processes  and  living  structures  which  are  con¬ 
cerned  in  the  production  of  ill  health,  ho  has  just  rendered 
himself  able  to  carry  scientific  medicine  into  a  higher  level. 
The  next  step  is  to  assess  the  value  of  the  symptoms  of 
disease.  It  is  only  by  this  kind  of  knowledge  that  the 
relative  importance  of  symptoms  is  recognized.  The  doctor 
must  be  able  to  tell  whether  there  is  danger  present,  not  only 
to  life  but  to  health,  and  clearly  to  recognize  wherein  the 
danger  lies.  It  is  only  when  this  information  is  obtained 
that  steps  can  be  taken  to  combat  the  danger.  This  is  also 
the  first  step  to  a  scientific  therapy,  for  without  this  kind 
of  knowledge  all  forms  of  treatment,  whether  successful  or 
not,  will  remain  empiric. 

i 

Conclusion. 

If  experimental  physiology  is  to  benefit  suffering 
humanity  a  supplementary  physiology  dealing  with  the 
normal  activities  and  those  produced  by  disease  must  be 
employed,  and  experiment  should  be  guided  by  the  needs 
of  the  clinical  observer.  To  a  physiologist  who  is  also  a 
clinical  observer  the  kind  of  experiment  that  is  required 
is  bound  to  be  much  clearer  than  the  somewhat  blind 
endeavours  that  have  characterized  the  attempts  to  solve 
clinical  problems  in  the  past. 

If  the  kind  of  physiology  which  clinical  observation  can 
reveal  be  not  acquired,  most  of  the  enterprises  which  are 
concerned  in  the  solution  of  the  problems  of  disease  will 
result  in  failure,  or  achieve  a  measure  of  success  not  in 
proportion  to  the  time  and  energy  spent. 

The  knowledge  of  physiology  obtained  in  this  way  is 
limited  to  explaining  the  derangements  which  result  in  ill 
health,  and  cannot  of  itself  solve  the  problems  of  disease, 
but  it  is  an  essential  adjunct.  Until  it  is  acquired  the 
work  of  the  bacteriologist,  of  the  pharmacologist,  of  the 
biochemist,  as  well  as  of  the  clinician,  will  fall  far  short  of 
attaining  the  objects  of  their  endeavour. 
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ACTION  OF  QUININE  ON  PROTEIN  METABOLISM, 
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FUNCTION. 
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[Abstract.] 

Fever  of  some  type  and  varying  duration  occurs  during 
the  course  of  many  diseases,  and  its  treatment  forms  a 
considerable  part  of  the  work  of  the  medical  man,  par¬ 
ticularly  in  the  tropics.  It  may  be  met  with  as  one  of 
the  specific  fevers  with  a  definite  causative  agent,  or  may 
occur  merely  as  a  symptom  in  the  course  of  some  other 
disease.  As  wo  are  able  to  overcomo  the  causative  agent 
in  but  few  cases,  we  are  reduced  in  the  larger  number  to 
do  what  we  can  to  conserve  the  strength  of  the  patient 
and  reduce  if  possible  the  waste  of  tissue  and  energy. 
This  we  endeavour  to  attain  through  careful  nursing  and 
feeding,  especially  in  the  long-continued  fevers,  so  as  to 
supply  if  ]K>ssible  the  greater  part,  if  not  the  whole,  of 
the  patient’s  daily  expenditure  of  energy  and  minimize  the 
strain  on  his  accumulated  reserves.  But  it  is  better  to 
cut  down  the  waste  of  energy  if  we  can  instead  of  trying 
to  make  up  for  it  by  increased  supply.  In  disease,  apart 
from  the  direct  injurious  effects  of  the  causative  agent,  the 
maintenance  of  a  high  body  temperature  for  any  length 
of  time  in  itself  involves  a  large  expenditure  of  energy. 
It  is  questionable  whether  the  rise  of  temperature  is 
beneficial  in  itself,  and  it  is  reasonable  to  suppose  that  if 
wo  could  get  the  whole  course  of  a  disease  to  run  at  a 
lower  temperature  the  patient  would  benefit ;  some  energy 
would  be  saved,  and  his  chances  of  recovery  would  improve 
correspondingly. 

A  mere  lowering  of  the  temperature  is  not  enough  to 
attain  our  object,  however,  unless  it  is  due  to  a  lowered 
production  of  heat  by  the  body;  if  the  temperature  falls 
from  increased  loss  of  heat  only,  there  need  be  no  corre¬ 
sponding  economy  of  the  energy  reserve,  although  some 
saving  doubtless  occurs.  The  antipyresis  is  attained 
through  (a)  the  use  of  cold  or  tepid  water  baths,  or  (b) 
the  antipyretic  drugs  like  antipyrine,  salicylates,  and 
quinine.  AA'ater  baths  abstract  heat  from  the  body 
directly,  and  as  the  heat-regulating  mechanism  is  still 
active  in  fever,  it  responds  by  increasing  the  heat  produc¬ 
tion,  so  that  although  the  temper ature  is  reduced  the 
energy  expenditure  of  the  patient  is  not  reduced  in  a 
corresponding  degree. 

The  antipyretic  drugs,  with  the  exception  of  quinine, 
have  also  been  shown  to  reduce  the  temperature  by  increas¬ 
ing  heat  loss,  and  the  tissue  destruction  was  not  materially 
lessened  and  sometimes  was  increased  by  their  use.  In  the 
case  of  quinine,  on  the  other  hand,  no  unanimity  of 
opinion  has  been  attained,  but  the  prevailing  view  is  that 
it  diminishes  the  protein  metabolism  and  lowers  the 
excretion  of  nitrogen,  so  that  it  effects  a  saving  in  the 
nitrogenous  tissue  waste.  Protein  destruction  is  ordin¬ 
arily  understood  to  imply  the  oxidation  of  the  non-nitro- 
genous  moiety  of  the  molecule,  and  its  reduction  ought  to 
show  itself  in  a  fall  in  the  consumption  of  oxygen.  But 
quinine  is  said  not  to  affect  materially  the  oxygen  intake. 
In  explanation  of  this  conflicting  behaviour  of  the  nitrogen 
metabolism  and  gas  exchange  the  suggestion  is  made  that 
oxidation  is  not  the  only  source  of  heat,  but  that  beat  may 
be  liberated  by  such  changes  as  the  cleavage  of  protein 
molecules,  in  the  course  of  which  urea  is  formed.  Accord¬ 
ing  to  one  view,  quinine  hinders  these  changes  and  thus 
reduces  the  temperature.  Its  action,  moreover,  is  supposed 
to  lie  exerted  directly  upon  the  tissues  and  not  through  the 
intermediary  of  the  nervous  centres. 

Quinine  is  used  to  a  large  extent  in  the  treatment  of 
fevers,  even  when  not  malarial  in  origin — in  which  it  is 
recognized  to  act  primarily  against  the  causative  agent— 
and  Tf  the  above  views  could  be  firmly  established  by  experi¬ 
mental  results  they  would  provide  a  strong  argument  in 
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favour  of  such  use ;  on  the  other  hand,  if  they  were  found 
to  bo  groundless,  it  would  follow  that  quinine  does  not 
differ  essentially  from  the  other  antipyretics,  has  no 
advantage  over  them  in  non-malarial  diseases,  and  is 
not  capable  of  attaining  the  object  aimed  at — of  reducing 
the  energy  expenditure  of  the  patient.  The  question  was 
therefore  taken  up  as  being  one  of  considerable  practical 
interest  and  of  sufficient  importance  to  justify  a  re¬ 
examination  of  the  available  evidence  and  experimental 
study  afresh  where  necessary. 


Protein  Metabolism. 

The  study  of  the  effect  of  quinine  on  protein  meta¬ 
bolism  dates  from  Ranke1  in  1858,  and  a  large  number 
of  workers  have  since  made  observations  upon  it,  their 
conclusions  varying  from  “  decrease  ”  through  “  no 
change  ”  to  “  increase  ”  in  the  nitrogen  elimination  under 
quinine.  On  a  critical  examination  of  the  literature  it 
was  found  that  previous  to  1888  the  methods  used  in 
nitrogen  estimation  were  subject  to  considerable  error,  so 
that  the  validity  of  the  results  is  now  open  to  question 
even  if  the  work  were  beyond  criticism  in  other  respects, 
which  is  not  always  the  case. 

__  Of  the  work  done  since  1888,  I  examined  that  of 
Kumagawa,2  Venediger,3  v.  Noorden  and  Zuntz,4  Deucker,3 
Hirsch,6  and  Schroeder.7 


Kumagawa  experimented  on  a  normal  dog  and  found  a  redue 
tion  in  the  nitrogen  excretion;  there  is  no  obvious  flaw  in  his 
work  apart  from  the  fact  that  it  was  limited  to  one  animal. 

Venediger  made  observations  on  himself  and  came  to  the  same 
conclusion,  which  is  open  to  the  objection  that  he  did  not  observe 
the  nitrogen  excreted  in  the  faeces,  and  it  is  possible  that  the 
observed  reduction  was  due  to  a  lessened  absorption  from  the 
bowel.  V.  Noorden  and  Zuntz,  working  on  one  normal  human 
subject,  also  found  the  nitrogen  reduced;  but  in  the  experiment 
man  the  data  do  not  justify  the  conclusion  drawn;  while  in 
the  dog,  although  the  nitrogen  output  was  lowered  at  first,  it 
soon  rose  to  the  previous  value  and  then  passed  above  it  while 
quinine  was  still  continued. 

Deucker  in  febrile  human  subjects  similarly  found  a  nitrogen 
ie tent  ion  which  was  only  of  short  duration,  the  excretion  soon 
rising  above  the  previous  level;  on  examining  his  cases,  even  this 
temporary  gain  is  not  obvious. 

Hirsch  worked  on  dogs  in  normal  condition  and  in  fever,  with 
the  same  results.  One  finds,  however,  that  the  urine  of  the  dog 
during  the  normal  period  was  alkaline  in  reaction;  this  meant 
that  it  was  decomposing,  and  results  obtained  from  its  analyses 
have  no  value.  In  the  fever  period  the  urine  was  acid,  but  on 
other  grounds  the  reliability  of  the  work  as  a  whole  is  question¬ 
able,  and  one  therefore  hesitates  to  accept  the  results  in  this 
instance  as  well. 

Schroeder  whose  work  was  done  with  great  care,  experimented 
frornatoxfcI1dosesind  ^  influence  on  the  Pr°tein  metabolism  even 


I  must  refer  to  my  complete  paper  (which  will  appear  ir 
the  Journal  of  Pharmacology)  for  the  details  of  thes< 
criticisms.  Let  it  suffice  here  to  say  that  the  literature 
on  the  subject  did  not  seem  to  me  to  contain  adequate 
evidence  for  the  view  that  quinine  reduces  the  nitroger 
metabolism.  & 

I  have  therefore  carried  out  a  number  of  observations  or 
the  subject.  They  were  made  on  two  rabbits,  three  dogs, 
the  periods  of  observation  varying  from  twenty-four  tc 
seventy-two  hours,  and  on  myself  on  two  occasions,  with 
unit  periods  of  twenty-four  and  twelve  hours  respectively, 
these  gave  a  uniformly  negative  result  as  regards  any  effect 
on  the  nitrogen  excretion,  except  in  one  observation  on  a 
dog  m  which  a  slight  reduction  possibly  attributable  to 
quinine  was  seen ;  as  even  in  this  case,  however,  the  do* 
had  been  subjected  to  heavy  thyroid  medication  shortly 
before,  it  is  not  possible  to  judge  with  accuracy.  Observa- 
10ns  on  the  hourly  excretion  of  nitrogen  in  the  urine  by 
our  normal  subjects  likewise  showed  that  it  was  unaffected 
by  quinine  The  doses  used  were  up  to  1.2  grams  of 
quinine  hydrochloride  in  the  human  subjects  and  corre- 
joih  ing  o  twice  that  amount  in  the  animals. 

Quinine  f.  c,onvinced  that  therapeutic  doses  of 

health  and  very  mL/10*1  the  protein  metabolism  in 

last  point*  hcumvor  L”  noi’ev  disea^  This 

experimentally,  a  dog  infected^withTr  fUlly  est.abhshed 
vlueh  it  was  sought  to  observe  this  having  “ed' hiTv  ^ 
short  time,  while  attempts  to  raise  the  m’+S  Ue  11  a  very 
•  rti»cially  with  tliyroid  ™ec,“ 
satisfactory  results.  It  was  found  by  Professor  Chirk  of 


I  niversity  College,  London,  that  quinine  did  not  affect 
the  accelerated  metamorphosis  of  tadpoles  caused  by  thyroid 
feeding ;  the  same  observation  had  been  made  previously 
by  Lenhart.8 

Bespiratory  Exchange  and  Heat  Function. 

The  work  on  the  action  of  quinine  on  these  functions 
is  very  much  larger  in  amount,  and  extends  from  the  obser¬ 
vations  of  Jurgensen9  on  human  subjects  in  1868  to  the 
latest  contribution  by  Barbour10  in  1823.  The  methods 
used  also  present  a  much  greater  variety  than  in  the 
observations  on  metabolism,  ranging  from  observations  on 
the  surface  or  internal  temperature  alone,  to  indirect  or 
direct  calorimetry  with  the  most  up-to-date  apparatus. 

It  is  not  possible  here  to  present  even  briefly  a  criticism 
of  the  work  of  the  individual  observers ;  it  must  suffice 
to  say  that  a  great  deal  of  the  controversy  as  regards  the 
action  is  due  to  a  failure  to  take  into  account  the  factors 
of  (a)  dosage,  and  (b)  time  of  making  the  observations. 
The  principle  appears  to  have  been  ignored  by  almost  all 
the  experimenters  that  the  action  of  a  drug  is  not  an 
instantaneous  phenomenon  like  a  flash  of  lightning,  but 
has  its  periods  of  development,  maintenance,  and  decline, 
and  that  to  obtain  a  true  picture  of  the  action  observations 
must  be  made  from  before  its  administration  till  a  return 
to  the  normal  condition.  The  work  of  only  a  few  observers 
is  mentioned  here  individually. 

Gottlieb11  found  by  calorimetric  observations  on  rabbits  that  the 
tan  ot  temperature  under  quinine  was  due  to  a  definite  lowering 
ot  the  heat  production,  the  output  of  heat  being  also  lowered 
but  to  a  smaller  extent. 

Stuhlinger12  found  in  similar  experiments  that  if  the  heat  loss 
by  evaporation  of  water  and  heating  of  ventilating  air  were  taken 
into  account  which  was  not  done  in  Gottlieb’s  experiments — the 
heat  loss  was  always  found  increased.  The  only  criticism  of  tho 
)vor4  Gottlieb,  with  whom  my  results  are  in  partial  agreement, 
is  that  his  observations  were  not  prolonged  till  the  period  of 
recovery.  The  temperature  at  which  Stuhlinger  worked  was  in 
some  experiments  much  higher  than  in  Gottlieb’s,  and  the  values 
toi  the  excretion  of  water  obtained  by  him  are  very  high;  I  never 
obtained  such  high  values  in  my  experiments,  which  were  made 
<10  temperatures  intermediate  between  those  of  these  two  workers. 

Hiisch  found  in  both  the  normal  and  the  fever  dog  a  lowering 
of  the  heat  production  by  direct  and  indirect  calorimetry ;  but 
her  conclusions  do  not  appear  to  be  entirely  justified  by  her 
experimental  results. 

Barbour,10  in  observations  on  human  patients,  found  a  considerable 
use  in  heat  loss  and  a  smaller  one  in  heat  production  “  at  the 
period  of  the  most  marked  antipyretic  action.” 

As  regards  the  gas  exchange,  to  show  the  divergence  of  the 
results  obtained;  I  shall  only  mention  Buss,13  who  observed  a  fall 
in  CU3  output  in  human  subjects  with  fever;  Ed.  Muller,14  who 
found  no  such  fall  in  rabbits;  and  Liepelt,15  who  observed  a  rise 
in  both  the  Oa  intake  and  C02  output  in  normal  human  subjects. 

In  a  large  number  of  experiments  with  Haldane’s  ajipar- 
atus  on  normal  rabbits  and  on  others  in  which  fever  was 
caused  by  injection  of  dead  cultures  of  B.  coli,  I  found 
that  quinine  in  doses  corresponding  to  those  used  in  thera¬ 
peutics  in  man  caused  very  little  alteration  in  the  gas 
exchange  or  heat  production,  and  that  not  always  in  the  I 
same  direction.  Larger  amounts  up  to  about  five  times 
the  therapeutic  dose  brought  about  a  definite  fall  in  O* 
intake  and  C02  output,  lasting  for  about  an  hour  and  a 
half,  with  a  recovery  to  or  above  the  initial  level  in 
about  three  hours. 

In  ten  observations  on  normal  human  subjects  with  doses 
up  to  2  grams  of  quinine  hydrochloride  given  by  the  mouth, 
the  prevailing  type  of  reaction  was  an  augmentation  of  the 
respiratory  volume,  gas  exchange,  and  heat  production, 
coming  on  about  the  end  of  the  first  hour,  well  marked  in 
the  third,  and  declining  in  the  fourth  hour  after  intake  of 
the  dose;  in  one  instance  this  response  was  absent  and 
there  was  a  trifling  fall  in  these  factors  which  did  not, 
however,  exceed  the  normal  variations. 

In  the  observations  on  eleven  human  subjects  with  fever 
from  different  diseases  (Hodgkin’s  disease,  scarlet  fever,  and 
pulmonary  tuberculosis),  only  three  showed  at  any  time  a 
fall  in  gas  exchange  and  heat  production  beyond  the  range 
of  normal  variation ;  and  of  these,  both  the  cases  in  which 
observations  were  continued  long  enough  showed  a  recovery 
to  the  normal  level  before  the  end  of  the  third  hour;  in 
the  remaining  cases,  the  changes,  jtositive  or  negative,  were 
of  very  small  magnitude.  The  response  of  the  individual 
with  fever  was  therefore  not  essentially  different  from  that 
of  the  healthy  subject  except  that  it  was  weaker. 


June  28,  1924] 


TUBERCULOMA  OF  THE  PITUITARY  BODY. 


[Th*  British 

Medical  Journal 


1127 


, 


| 

! 

i 


A  lowering  of  the  energy  expenditure  under  quinine  thus 
occurred  in  only  a  very  small  proportion  of  cases,  and  even 
in  these  the  effects  did  not  last  for  quite  three  hours.  To 
economize  materially  the  energy  expenditure  would  thus 
involve  the  repetition  of  the  full  pliarmacopoeial  doses 
(0.6  gram  quinine  hydrochloride  for  the  adult)  at  intervals 
of  about  three  hours.  Even  this  heroic  treatment  might 
well  rail  to  maintain  the  effect,  and  the  other  symptoms 
from  such  doses  would  certainly  be  undesirable ;  it  is  thus 
not  practicable  to  attain  any  considerable  saving  of  energy 
through  quinine  in  a  prolonged  febrile  illness.  I  have  not 
laid  any  stress  upon  the  extent  of  temperature  reduction, 
for  it  is  not  so  important  in  itself,  and  it  is  well  recognized 
that  quinino  is  not  as  good  an  antipyretic  in  non-malarial 
as  in  malarial  fevers. 

We  have  already  a  large  mass  of  evidence  to  disprove 
the  location  of  its  action  in  the  tissues.  It  has,  according 
to  Feri,16  no  effect,  preventive  or  curative,  upon  the  fever 
caused  by  tetrahydro-beta-naphthylamine,  which  acts 
centrally.  Senta17  found  that  while  it  is  capable  of  reducing 
the  oxygen  used  by  muscular  tissue  in  vitro,  the  concentra¬ 
tion  required  to  effect  this  (1  in  5,000  or  higher)  is  much 
higher  than  that  attained  by  a  therapeutic  dose.  Lastly, 
and  most  important  of  all,  Barbour  and  Wing18  have  shown 
that  direct  application  of  quinine  to  the  heat  centres 
causes  a  certain  amount  of  antipyresis. 

Conclusions. 

1.  Quinine  does  not  differ  in  its  mode  of  action  from 
other  antipyretic  drugs. 

2.  It  has  no  action  on  the  protein  metabolism  in  health. 

3.  It  does  not  reduce  the  gaseous  exchange  and  heat 
production  except  in  a  small  proportion  of  fever  cases,  and 
even  in  these  the  action  lasts  for  less  than  three  hours  with 
the  maximum  pliarmacopoeial  doses. 

4.  It  is  not  possible  in  non-malarial  fevers  to  attain  a 
saving  of  energy  and  tissue  destruction  through  quinine. 

This  work  was  rendered  possible  only  through  the  kind 
help  of  many  in  the  laboratories  and  clinics.  I  must 
content  myself  here  with  expressing  my  deep  obligation  to 

them  all. 
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On  March  27th  Mr.  Whale  examined  his  nose,  and  found  that 
a  left-sided  deviation  of  the  septum  precluded  examination  of 
deeper  parts.  The  temperature,  normal  on  admission,  rose  this 
day  to  103°.  A  swab  from  the  nose  gave  staphylococci,  pneumo¬ 
bacilli,  and  a  few  streptococci.  Leucocyte  count  12,000  per  c.mm. 

On  March  29th  Mr.  Whale  removed  the  left  middle  turbinal 
and  punctured  the  sphenoidal  sinus.  No  pus  escaped.  The  left 
antrum  was  also  washed  out,  with  negative  result.  Fluid  obtained 
by  lumbar  puncture  was  blood-stained;  the  cell  count  was  103  per 
c.mm.,  mostly  leucocytes.  Cultures  were  sterile.  No  tubercle 
bacilli  were  found. 

On  April  2nd  lumbar  puncture  was  again  performed.  The  fluid 
contained  more  cells,  mostly  small  lymphocytes,  than  could  be 
accounted  for  by  the  blood  present.  On  April  4th  the  patient 
passed  102  oz.  of  urine.  Temperature  still  103°. 


During  his  stay  in  hospital  he  had  not  complained  of  much 
headache.  Nothing  abnormal  was  found  on  physical  examination. 
The  nervous  system  wras  normal.  Drs.  Sutherland,  Scott  Pinchm, 
and  Parkcs  Weber  and  Mr.  Waugh  examined  him,  but  could 
find  no  physical  signs  except  the  loss  of  vision  of  the  left  eye. 
On  April  6th  the  pain  in  the  head  was  worse,  so  that  morphine 
had  to  be  given.  He  complained  of  singing  in  the  ears.  The  left 
eye  was  slightly  more  prominent.  He  passed  230  oz.  of  urine. 

On  April  8th  there  was  deviation  of  the  head  and  eyes  to  the 
right.  Extensor  plantar  reflex  on  left.  The  patient  was  irritable 
and  would  not  always  answer  questions. 

On  April  10th  he  was  only  roused  with  difficulty.  Mr.  Waugh 
explored  the  left  frontal  lobe  but  found  nothing.  The  patient  died 
shortly  afterwards. 

The  post-mortem  examination  was  made  by  Dr.  Perkins  :  the  only 
abnormality  found  was  within  the  cranium.  There  was  a  mass 
surrounding  the  pituitary  body,  the  optic  chiasma,  and  adjoining 
portions  of  both  nerves  and  tracts,  which  extended  right  into  the 
left  orbit  through  the  optic  foramen  accompanying  the  optic 
nerve.  The  mass  on  section  proved  to  be  tuberculous.  The  brain 
substance  was  not  involved  nor  were  tubercles  found  elsewhere. 

I  have  to  thank  Dr.  Levi,  the  house-surgeon,  for  his  assistance 
with  these  notes. 

The  optic  nerve  appeared  to  be  especially  compressed 
in  the  foramen.  The  only  localizing  symptoms  were  tiie 
loss  of  sight  and  the  extreme  polyuria. 
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The  following  case  is  remarkable,  not  only  because  the 
;  condition  is  uncommon,  but  because,  in  spite  of  the  mass 
surrounding  the  chiasma,  the  sight  of  the  right  eye  was 

unaffected. 

A  youth,  aged  16,  was  referred  to  me  by  Dr.  GofTe  of  Kingston. 
I  saw  him  on  March  lltli,  1924.  He  complained  that  during  the 
last  month  he  had  had  pain  in  the  head,  chiefly  over  the  left  brow, 
sufficiently  severe  to  prevent  sleep,  and  of  loss'  of  sight  of  the  left 
eye,  which  bad  come  on  gradually. 

Vision:  Right  eye,  6/6,  fields  full;  left  eye,  no  perception  of 
light.  The  right  pupil  reacted  to  light  and  accommodation.  The 
left  pupil  reacted  to  accommodation  with  consensual  reaction  to 
light  only.  The  fundi  and  media  and  all  ocular  movements  were 
normal.  The  left  upper  lid  was  a  little  fuller  than  the  right, 
with  a  slight  tendency  to  droop,  and  there  was  a  suggestion  of 
proptosis  in  this  eye,  but  not  more  than  might  be  due  to  facial 
asymmetry. 

Ho  was  admitted  to  the  Hampstead  General  Hospital  for  further 
investigation.  The  Wassermann  reaction  was  negative  and  the 
skiagram  showed  a  normal  sella  turcica. 


Introduction. 

Observations  of  various  physiologists  go  to  show  that, 
whatever  be  tlie  temperature  of  the  atmosphere,  the  ex¬ 
pired  air  issues  at  a  temperature  of  about  35°  C.— that  is, 
closely  approximating  to  body  temperature — and  al  ;st 
saturated  with  moisture  at  this  temperature,”  the  wet  bulb 
temperature  of  the  expired  air  being  in  iact  about  C. 1 

The  following  research  was  carried  out  in  order  to  see 
how  closely  these  figures  hold  good  over  wide  variations  of 
atmospheric  temperature.  The  matter  is  one  of  importance 
because,  as  pointed  out  by  Leonard  Hill,2  the  breathing  of 
cool  outside  air  entails  a  greater  blood  flow  tlfrough  the 
respiratory  membrane,  and  a  greater  evaporation  of  fluid 
from  it.  The  greater  passage  of  blood  and  lymph  through 
the  membrane  and  secretion  from  it  keeps  up  the  health  of 
the  membrane  and  its  defence  against  catarrhal  infections. 
On  this  depends  in  part  the  beneficial  effect  of  open-air 
treatment,  open-air  exercise,  and  sleeping  in  rooms  with 
open  windows  or  on  verandas.  Comparing  a  day  and  night 
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spent  in  cool  open  air,  with  abundant  exercise,  with  one 
spent  in  the  humid  moist  atmosphere  of  a  cotton  mill  and 
shut-up  tenement  dwelling,  Hill  calculates  in  the  first  case 
a  several  times  greater  flow  of  blood  through,  and  evapora¬ 
tion  of  water  from,  the  respiratory  membrane,  and  insists 
on  the  importance  of  the  cleansing  effect  of  this  flow. 

Method. 

After  resting  in  a  semi-recumbent  position  for  at  least 
half  an  hour,  the  axillary,  cheek,  and  exhaled  air  tem¬ 
peratures  were  taken,  together  with  wet  and  dry  kata- 
thermometer  readings  and  wet  and  dry  bulb  readings  of 
the  atmosphere,  and  the  temperature  of  black  fur  placed 
horizontally  to  indicate  radiant  heat  of  sky  and  sun 
absorbed  by  the  clothes. 

Several  experiments  were  made  to  determine  a  suitable 
form  of  apparatus  for  taking  the  temperature  of  the  ex¬ 


breath  for  half  a  minute  before  expiration,  and  as  to  the 
effect  of  exercise.  The  following  is  typical  of  the  results 
obtained. 

Table  allowing  result a  obtained  after  a  brisk  walk  from  7  to  7.30  a  in. 
on  April  10th ,  1924 ;  subsequent  recumbent  position.  (Dig  bulb 
—  5°  C. ;  wet  bulb  -  3.9°  C.  in  the  room.) 


Immediately 

Half  an  hour  later. 

Inspired  air 
held  !  min. 

after. 

Shallow. 

Deep. 

before 

Expiration. 

Frequency  of  respira- 

15 

13 

5.6 

1 

tion 

Expired  air— 

Dry . 

35.0°  C. 

35.3°  C. 

35.3°  C. 

35.5°  C. 

Wet . 

34.6°  C. 

34.9°  C. 

35.4'  0. 

M  rath  . 

35.8°  C. 

36.4°  C. 

36.3°  C. 

36.3=  C. 

Rectum . 

37.7°  C. 

36.6°  C. 

36.6°  C. 

36.5°  C. 

haled  air.  That  finally  chosen  consists  of  two  glass  tubes, 
each  9  in.  long,  one  of  1/2  in.  and  the  other  3/4  in.  bore, 
the  smaller  being  inside  the  latter  and  separated  from 
it  by  a  small  air  space.  The  tubes  were  fastened  in 
position  by  a  wire  passing  through  the  inner  tube,  the 
two  ends  of  which  were  twisted  together  outside  so  as 
to  keep  the  inner  tube  pressed  against  two  small  pieces 
of  rubber  which  were  placed  in  position  so  as  to  separate 
it  from  the  outer  tube.  Inside  the  inner  tube  was 
inserted  a  clinical  thermometer  fastened  on  a  lath  of 
wood,  the  bulb  being  1  in.  from  the  proximal  end  of 
the  tube.  At  the  farther  end  of  the  outer  tube  was 
attached  a  flap-valve,  preventing  inspiration  through 
the  tubes.  A  small  cambric  jacket  was  provided  for 
the  bulb  of  the  thermometer,  which  could  be  moistened 
so  that  “  wet  ”  readings  could  be  taken  when  required. 
Iho  proximal  end  of  the  outer  glass  tube  was  held  between 
the  lips  and  inspiration  made  through  the  nose  and  expira¬ 
tion  through  the  mouth  and  tubes.  To  secure  still  better 
insuiation  from  atmospheric  conditions  the  distal  part  of 
the  outer  glass  tube  was  enclosed  in  a  cardboard  tube. 

The  above  precautions  to  shield  the 
thermometer  were  found  necessary  to 
avoid  variation  caused  by  sun  and  wind 
out  of  doors,  or  the  very  hot  air  in 
the  drying  room  of  a  laundry  which 
was  investigated.  The  whole  apparatus 
coidd  readily  be  taken  to  pieces  for 
cleaning.  Readings  were  also  taken 


while  holding  the  bulb  of  the  thermo¬ 
meter  in,  but  so  as  not  to  touch  the 
walls  of,  the  mouth,  and  with  the  lips 
open  wide  enough  to  allow  expiration. 

All  the  experiments  were  carried  out 
on  Paul  Tozer,  and,  except  where  it 
was  cold  enough  to  cause  shivering,  the 
clothes  worn  consisted  of  a  shirt,  cotton 
vest,  a  pair  of  shorts,  and  a  straw  hat 
to  shield  the  face.  Wet  and  dry  kata 
and  wet  and  dry  bulb  readings,  and 
cheek  temperatures  were  usually  taken 
every  ten  or  fifteen  minutes  during  the 
period  of  recumbency,  the  final  readings 
put  down  being  an  average  of  these. 

I  he  temperature  of  the  exhaled  air 
was  taken  at  the  end  of  each  period  of  observation,  first  with 
dry  bulb,  secondly  with  wet  bulb,  and  thirdly  with  the 
thermometer  taken  out  of  the  apparatus  and  held  in  the 
mouth.  Constant  readings  were  obtained  after  one  minute, 
but  tins  limit  was  always  exceeded. 

Results. 

A  number  of  experiments  were  made  to  determine  the 
effect  of  shallow  and  deep  respiration,  and  of  holding  the 


The  difference  between  the  exercise  and  resting  rectal 
temperatures  is  an  index  of  the  amount  the  metabolism  is 
raised  by  exercise.  The  mouth  temperature  is  lowered  by 
exercise  through  the  cooling  effect  of  the  atmosphere  and 
inspired  air. 


□  -£*PIRAT/0H  TEMPC ft  A  7  Uft£  D/VT  BULB 
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IS  APPARATUS . 


Graph  I. 


Mouth  and  rectal  temperatures  in  the  recumbent  resting 
position  indoors  approximated  within  0.5°  C.  Thus : 


Mouth 

Rectum 


36.2 

36.8 


36.0 

36.8 


36.0 

36.5 


36.8 

36.9 


36.3 

36.5 


Mean. 
36.3°  C. 
36.7°  C. 


Saturation  of  the  expired  air  is  more  nearly  approached 
the  deeper  the  breathing  and  the  longer  the  breath  is  held. 


Graph  II. 


Graph  I  shows  how  constant  is  the  temperature  of  the 
exhaled  air  under  all  conditions.  On  the  whole  the  only 
factor  which  has  any  decided  influence  on  it  is  the  body 
temperature.  The  wet  bulb  exhaled  air  temperature  is 
lower  than  the  dry  bulb  temperature,  and  the  readings 
taken  in  the  mouth  more  variable  and  generally  lower  than 
those  taken  in  the  apparatus.  In  the  mouth  with  open  lips 
the  thermometer  is  influenced  by  wind,  which  does  not 
affect  a  cooling  of  the  bulb  in  the  insulated  tube. 
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,  Graph  II  shows  that  high  wind  velocities,  as  shown  by 
high  dry  kata  readings,  cause  a  slight  lowering  of  exhaled 
air  temperature,  especially  when  associated  with  a  low  dry 
bulb  reading.  Low  temperatures  not  associated  with  wind 
do  not  produce  a  significant  fall. 

Neither  high  black  fur  readings — for  example,  at  56°  C., 
60°  C.,  56.9°  C.,  44.7°  C. — nor  even  a  dry  bulb  reading  of 
49.7°  C.  (in  the  drying  room  of  a  laundry)  have  any  sig¬ 
nificant  effect  on  the  exhaled  air  temperature.  The  last 
reading  shows  how  warm  air  when  inhaled  is  cooled  down 
and  exhaled  at  approximately  body  temperature.  The  in¬ 
haling  of  dry  hot  air  must  therefore  enhance  the  flow  of 
blood  and  evaporation  of  water  from  the  respiratory 
membrane,  just  as  does  the  inhalation  of  cool  air.  Inhala¬ 
tion  of  warm  moist  air  lessens  both,  and  thus  lowers  the 
resistance  of  the  membrane  to  catarrhal  infections. 
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rather  better  than  on  the  previous  day.  In  the  afternoon  the 
bowels  were  again  open  with  a  normal  result. 

At  12.15  a.m.  on  June  3rd  the  patient  became  somewhat 
collapsed.  The  foot  of  the  bed  was  raised  and  rectal  salines  were 
continued  during  the  early  morning.  During  the  morning  the 
bowels  were  open  several  times  with  only  some  mucus  evacuated. 
At  8  a. in.  the  appearance  of  the  patient  was  improved;  pulse  160, 
respirations  38,  temperature  98.4°.  During  the  forenoon  all  feeds 
were  vomited.  In  the  afternoon,  however,  a  feed  was  retained, 
and  the  child  slept  from  5  to  8  p.m.,  when  another  feed  was  given, 
which  was  vomited  immediately  afterwards.  The  patient  seemed 
in  great  pain,  screaming  aloud,  and  being  almost  convulsed ; 
pulse  130,  respirations  40,  temperature  100.4°.  At  9  p.m.  the 
abdomen  was  tense  and  distended,  the  child  screaming  on  palpa¬ 
tion.  Mr.  Stuart  saw  the  case  immediately  afterwards,  the  patient 
having  now  become  somewhat  collapsed;  pulse  200,  respirations  34, 
temperature  103°. 

Second  Operation. 

Immediate  operation  was  considered  necessary.  On  opening  the 
abdomen  an  enteric  intussusception  was  found  about  the  lower 
end  of  the  jejunum.  The  bowel  was  inv&ginatcd  to  the  extent  of 
about  seven  inches.  This  intussusception  was  reduced  fairly  easily. 
The  bowel  was  slightly  congested  and  movement  passed  on  well 
after  reduction. 

After  the  shock  of  this  second  operation  had  passed  the  patient 
made  fairly  good  progress.  His  breathing,  however,  became 
laboured  on  June  7th,  and  bronchopneumonia  set  in.  The  con¬ 
dition  of  the  patient  unfortunately  gradually  became  worse,  and 
he  died  on  June  21st. 

I  wish  to  express  my  indebtedness  to  Mr.  Stuart  for  permission 
to  publish  this  report. 

J.  H.  Clarke,  M.D., 

Late  Resident  Medical  Officer,  Deaconess 
Hospital,  Edinburgh. 


MYOCLONIC  E N CEPHALITIS  TREATED  BY 
PATIENT’S  SPINAL  FLUID. 

Dr.  Abrahamsox  reports  a  most  interesting  case  of  en¬ 
cephalitis  lethargica  of  the  myoclonic  type  at  a  meeting  of 
the  Royal  Academy  of  Medicine  in  Ireland  (British 
Medical  Journal,  June  7th,  p.  1003).  I  met  with  a  case 
of  a  similar  nature  about  six  weeks  ago.  The  patient,  a 
woman  aged  40,  had  myoclonic  spasms  of  the  abdominal 
muscles,  about  seventy  to  the  minute,  as  described  by  Dr. 
Abraliamson.  It  is  a  most  pitiable  and  distressing  sight 
to  see  patients  in  such  a  state :  they  can  neither  rest  nor 
sleep,  and .  rapidly  become  exhausted  and  delirious. 
Morphine  certainly  relieves  the  pain  associated  with  it, 
but  the  spasms  still  prevent  rest  and  sleep.  In  the  case 
here  recorded  lumbar  puncture  was  performed  every'  day 
without  relief,  until  finally  she  had  to  be  anaesthetized 
to  procure  any  rest  at  all.  When  the  spinal  fluid  was  with¬ 
drawn  on  the  fifth  day  10  c.cm.  of  it  were  injected  intra¬ 
venously;  this  was  followed  by  improvement  for  about 
twelve  hours,  but  the  patient  again  relapsed.  Twenty-four 
hours  later  this  was  repeated  with  very  gratifying  results. 
The  spasms  and  pain  disappeared;  they  have  not  recurred 
since  and  the  patient  has  made  a  good  recovery. 

This  line  of  treatment  is  advocated  by  Pitieariu  of 
Rumania  (Medical  Annual,  1924,  p.  157),  who  records 
similar  cases. 

I  am  indebted  to  Dr.  Hebblethwaite  for  bis  permission 
to  carry  out  this  procedure  and  report  the  case. 

R.  Wood  Power,  M.B.,  F.R.C.S.I.  . 

General  Hospital,  Cheltenham. 


RECURRENT  INTUSSUSCEPTION. 

The  following  ease  is  perhaps  of  sufficient  interest  to  merit 
publication. 

A  male  child,  aged  3  months  27  days,  was  admitted  to  the 
Deaconess  Hospital,  Edinburgh,  on  May  31st,  1923,  with  a  history 
and  signs  and  symptoms  of  acute  intussusception. 

First  Operation. 

i  The  patient  was  operated  upon  shortly  after  admission  by  Mr. 
W.  J.  Stuart.  An  ilco-caecal  intussusception  was  found",  the 
invaginated  bowel  extending  to  midway  between  the  hepatic  and 
i  splenic  flexures.  The  condition  was  rectified  and  the  abdominal 
wound  closed. 

After  the  initial  shock  of  the  operation  had  passed,  the  child 
was  spoon-fed  with  mother’s  milk  diluted  with  water.  Rectal 
salines  were  also  given.  On  the  morning  of  June  1st  the  patient 
!  seemed  a  little  better,  the  pulse  150,  respirations  40,  temperature 
93°.  Feeds  were  taken  well,  but  the  child  vomited  a  little.  At 
9  p.m.  a  little  dark  blood  and  flatus  were  passed ;  pulse  158, 
respirations  36,  temperature  99.4°. 

At  5  a.m.  on  June  2nd  the  patient  took  a  breast-feed  well. 
During  the  morning  the  bowels  were  open  three  times.  Dark 
brown  faeces  and  a  little  mucus  were  passed;  the  child  seemed 


X  RAYS  IN  LUPUS  OF  THE  NASAL  MUCOUS 
MEMBRANE. 

In  your  issue  of  March  8th,  1924  (p.  423),  Dr.  Harrison 
describes  the  successful  treatment  by  diathermy  of  a 
patient  suffering  from  lupus  of  the  soft  palate  and  fauces. 
Such,  of  course,  involves  a  certain  amount  of  destruction 
of  the  surrounding  healthy,  or  at  least  unaffected,  tissues 
as  well  as  the  patches  of  lupus.  That  better  results  are 
obtainable  by  x-ray  treatment,  which  must  of  course  bo 
sufficiently  penetrating  to  reach  the  lesions  affected,  is 
illustrated  by  the  following  : 


Y.  E.,  aged  15  (in  1922),  had  been  treated  for  lupus  at  an  out¬ 
patient  department  of  a  large  hospital  in  1919.  The  Wassermann 
reaction  was  negative  on  two  occasions.  As  the  condition  was 
progressing  she  was  transferred  to  the  Austin  Hospital  for  Incur¬ 
ables.  When  I  first  saw  her  in  1922  she  had  considerable  deformity 
of  the  cartilages  of  the  nose  resulting  from  lupus,  aLso  numerous 
small  ulcers  of  the  mucous  membrane  of  the  palate,  extending 
almost  as  far  as  the  uvula,  causing  much  distress,  especially 
during  mastication,  etc. 

Only  one  exposure  of  deep  x  rays  (voltage  200,000)  was  given 
— namely,  on  September  14th,  1922— with  the  mouth  closed. 

Improvement  was  very  rapid,  so  that  nothing  remained  of  the 
ulceration  except  some  scarring.  Owing  to  pyorrhoea,  all  her 
teeth  have  since  been  extracted,  and  she  has  been  wearing  a  full 
set  of  artificial  teeth  without  any  discomfort.  Since  her  discharge 
she  has  been  regularly  employed  for  the  past  twelve  months,  has 
gained  at  least  a  stone  in  weight,  and  has  not  had  a  day’s  illness. 


Melbourne,  Victoria. 


H.  Flecker,  F.R.C.S. 


TREATMENT  OF  ANGINA  PECTORIS. 

Two  days  before  I  read  Professor  Wenckebach’ s  lecture 
(British  Medical  Journal,  May  10th,  p.  809)  a  patient 
of  mine  died  from  a  form  of  angina  pectoris  that  was 
new  to  me. 

He  was  a  farmer,  aged  71,  who  for  some  years  had  been 
treated  for  arterio-sclerosis.  Occasionally  he  suffered  from  slight 
attacks  of  syncope,  but  be  never  had  marked  precordial  pain. 
On  the  morning  of  the  day  he  died  I  was  called  to  see  him 
as  he  was  feeling  out  of  sorts.  Beyond  the  usual  signs  of  his 
complaint  I  could  find  nothing  abnormal.  I  told  him  to  stay 
in  bed  for  a  few  days  and  carry  out  the  usual  treatment.  The 
same  evening  I  had  an  urgent  summons  to  go  and  see  him. 
Apparently  lie  had  been  seized  with  an  agonizing  pain  over 
the  heart  on  trying  to  get  out  of  bed.  1  found  him  completely 
pulseless,  and  only  a  few  faint  sounds  conld  be  heard  over  the 
heart,  the  auricle  apparently  being  in  a  state  of  fibrillation. 
The  pain  was  obviously  still  intense.  I  immediately  gave  him 
injections  of  digitalin,  camphor,  ether,  and  olive  oil.  and  inhala¬ 
tions  of  amyl  nitrite,  wrapped  him  in  a  heated  blanket,  and 
cupped  the  precordial  region.  He  revived  slightly  lor  a  few 
minutes,  but  after  about  a  quarter  of  an  hour  he  was  seized  with 
an  intense  exacerbation  of  the  pain  and  became  completely 


1130  June  28,  1924] 


ACTIVE  MOVEMENT  IN  SURGERY. 


rTBE  British 
Medicai.  Jo  ok  Nit 


collapsed.  I  continued  with  the  cupping  and  inhalations,  and 
though  he  revived  slightly  he  soon  relapsed  into  unconscious¬ 
ness  and  died  two  hours  afterwards;  the  attack  lasted  about 
four  hours. 

Xo  post-mortem  examination  was  performed,  but  I  formed 
tho  opinion  that  death  was  due  to  coronary  embolism.  The 
question  which  has  exercised  my  mind  is  whether  I  was 
wrong  in  giving  digitalin.  I  think  the  exacerbation  of  the 
pain  must  have  been  due  to  it.  I  cannot  see  what  other 
treatment  could  have  been  adopted  for  the  acute  heart 
failure  with  a  fibrillating  auricle. 

Great  Horkesley,  Colchester.  CYRIL  Helm. 


Reports  of  ^octettes. 

ACTIVE  MOVEMENT  IN  SURGERY. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of 
Edinburgh  helcl  on  June  4th,  with  Sir  David  Wallace, 
President,  in  the  chair,  Mr.  J.  W.  Dowden  gave  a  com¬ 
munication  on  the  principles  of  active  movement  in  relation 
to  injury  and  disease.  He  regarded  active  movement  as 
a  new  principle  in  surgery,  and  made  reference  to  the 
anatomical  adaptation  of  bones,  muscles,  tendons,  etc.,  so 
that  everything  could  be  carried  out  in  the  easiest  possible 
manner  in  performing  work.  It  was  common  knowledge 
that  any  interference  with  the  use  of  a  joint  led  to 
limitation  of  movement  and  adhesions  which  were  difficult 
to  remove  once  they  had  formed.  The  nerve  control  of  the 
parts  was  mentioned,  and  their  useful  function  in  this 
method  of  treatment  was  cited.  Active  movement  might  be 
carried  out  till  pain  was  just  induced,  and  this  was  a  ready 
indicator  as  to  the  amount  of  movement  permissible  in 
each  case.  The  method  was  of  use  in  fractures,  sprains, 
post-operative  conditions,  sutured  tendons,  infected  joints, 
cellulitis,  and  other  forms  of  suppuration.  To  be 
thoroughly  effective  active  movement  must  be  started  at 
the  earliest  possible  moment — within  twenty-four  hours 
if  possible.  The  result  of  employing  this  principle  of 
active  movement  was  to  prevent  adhesions  and  to  stimu¬ 
late  the  healing  process,  gradually  transforming  a  bad  dis¬ 
placement  into  good  position  again  through  the  healing 
process  in  the  bone.  The  muscle  tone  was  improved  and 
maintained. 

A  series  of  lantern  slides  was  shown  to  demonstrate  the 
excellent  functional  results  to  be  obtained  by  this  method 
of  treatment.  Not  only  were  good  functional  results 
obtained,  but  good  anatomical  effects  developed,  and  were 
clearly  demonstrated  by  cc-ray  photographs.  Several  photo¬ 
graphs  were  shown  to  illustrate  the  process  of  callus  forma¬ 
tion  and  the  final  effects  obtained  by  a  rounding-off 
process  during  union,  giving  wonderful  results  from  the 
purely  anatomical  point  of  view.  Several  series  of  cc-rav 
photographs  were  shown  to  illustrate  the  process  of  healing- 
in  a  bone,  from  considerable  malposition  to  the  stage  where 
no  evidence  of  injury  could  be  noted  by  x  rays. 

In  the  discussion  that  followed  Sir  David  Wallace 
referred  to  the  fact  that  tho  Edinburgh  surgical  school  had 
for  many  years  treated  fractures  by  early  movement,  and 
referred  to  a  demonstration  of  the  late  Mr.  John  Duncan’s 
in  1892  illustrating  the  difference  between  the  Edinburgh 
and  London  methods.  He  referred  to  a  statement  of 
Lucas-Championniere  in  1905,  who  said,  “  immobilization 
is  death.” 

Mr.  Cathcaht  referred  to  the  fact  that  Professor  John 
C  hiene  was  one  of  the  first  in  Edinburgh  to  adopt  massage 
and  movement  for  sprains.  He  considered  that  those 
surgeons  who  said  a  good  physiological  result  after  fracture 
entirely  depended  on  a  good  anatomical  result  based  their 
statement  on  theory,  not  observation.  They  ignored  the 
compensatory  power  of  Nature,  of  which  Mr.  Dowden  had 
supplied  such  excellent  illustrations. 

Dietetics. 

Dr.  Murray  Lyon,  in  a  short  paper  on  dietiim  in 
medicine  summarized  the  primary  objects  of  feeding, "and 

u1  to  ^  S  ob1servat.ion  that  too  much  attention 

ad  been  paid  to  the  calorie  111  the  construction  of  diets 
*nu  that  other  factors  were  of  greater  importance.  Certain 


diseases,  such  as  diabetes,  nephritis,  and  peptic  ulcer,  were 
discussed  from  the  dietetic  standpoint,  and  the  well  known 
facts  in  relation  to  diet  restrictions  were  outlined.  In  rela¬ 
tion  to  diabetes,  the  work  of  Newburgh  and  March,  also 
Shaffer  and  Woodyatt,  on  the  ratio  between  the  ketogenio 
and  the  antiketogenic  substances  was  cited,  and  mention 
was  made  of  intravin — a  fatty  substance  which  could  be 
taken  freely  without  risk  of  acidosis.  In  dealing  with 
nephritis  less  certainty  was  present  in  giving  a  suitable  diet 
than  in  the  case  of  diabetes.  Epstein’s  views  as  to  tho 
harmful  action  of  protein-free  diets  were  mentioned. 
Shennan  and  Gettler  had  shown  that  certain  foods,  when 
burned  outside  the  body,  yielded  an  acid  ash,  and  others 
an  alkaline  ash,  and  the  foods  which  left  an  acid  ash 
were  those  which  had  long  been  known  to  bo  deleterious 
to  nephritis  cases — for  example,  red  meats  and  eggs.  In 
treating  peptic  ulcers  Dr.  Lyon  claimed  to  have  had  great 
success  with  Sippy’s  method.  The  question  of  diet  in 
hospital  practice  was  briefly  touched  upon.  Many  forms 
of  special  diet  were  complicated,  requiring  exact  measuring 
and  careful  preparation.  The  American  plan  of  utilizing 
a  special  dietetic  official,  who  translated  a  diet  prescrip¬ 
tion  in  calories  into  appropriate  meals,  was  commented 
on  favourably. 

In  the  discussion  that  followed  Dr.  Chalmers  Watson 
referred  to  liis  observations  on  excessive  meat  eating,  with 
reference  to  the  bacteriology  of  the  alimentary  tract.  Dr. 
Claude  Iylr  pointed  out  that  in  the  treatment  of  typhoid 
fever  his  experience  showed  that  patients  would  do  equally 
well  on  a  diet  which  would  support  a  working  man,  or  on 
a  very  moderate  allowance  of  fluid  foods,  or  on  a  starvation 
regime  of  water  alone  for  a  few  days  at  a  time.  He  pre¬ 
ferred  the  milk  diet,  however,  in  such  cases.  He  had 
satisfied  himself  of  the  value  of  eggs  being  added  to  the  diet 
of  cases  with  albuminuria  lasting  three  weeks ;  the  addition 
of  this  protein  cleared  up  the  majority  of  cases. 

Mr.  Pirie  Watson  showed  a  remarkable  specimen  of  a 
bilateral  hydronephrosis  due  to  blockage  of  each  pelvis  by  a 
single  calculus.  The  condition  was  a  long-standing  one, 
and  the  stones  were  very  firmly  impacted  in  'the  tissues. 
The  amount  of  renal  tissue  present  in  the  kidneys  was  so 
slight  as  to  be  almost  unrecognizable. 


EMERGENCIES  IN  GENERAL  PRACTICE. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation,  held  at  the  Elizabeth  Garrett  Ander¬ 
son  Hospital  on  June  17th,  with  Dr.  Amy  Sheppard  in 
the  chair,  a  paper  was  read  by  Dr.  Christine  Murrell 
on  emergencies  in  general  practice.  She  said  that  in 
most  cases  the  difficulties  and  embarrassments  of  emer¬ 
gencies  in  general  practice  were  due  to  the  facts  that  on 
those  occasions  the  doctor  was  the  central  figure,  that 
everyone  was  standing  around  waiting  for  the  doctor  to  do 
something,  and  that  the  atmosphere  was  one  of  hurry  and 
agitation.  If  one  remembered  that  in  practically  only  t\\ o 
.  conditions— namely,  foreign  bodies  in  the  air  passages  and 
haemorrhage — was  excessive  haste  the  one  essential  for 
success  in  treatment,  it  became  clear  that  the  usual  emer¬ 
gency  was  really  a  matter  for  calmness  and  deliberation. 
Most  emergencies  happened  at  night,  and  the  doctor  was 
usually  summoned  to  them  by  a  messenger.  It  must  never 
be  forgotten  that  the  messenger  might  be  able  to  furnish 
most  valuable  information — for  example,  in  cases  of 
poisoning — and  much  time  might  be  saved  in  the  long 
mn  by  questions  at  this  stage.  Dr.  Murrell  then  dealt 
seriatim  with  various  kinds  of  emergency,  telling  anecdotes 
illustrative  of  the  dangers  and  difficulties  that  might  beset 
the  general  practitioner.  Haemorrhage  and  foreign  bodies 
in  the  air  passages  were  dealt  with  as  the  most  urgent 
conditions.  Oedema  of  the  glottis  was  another,  almost  as 
urgent.  Fractures  -  were  considered  to  be  emergencies 
which  allowed  of  deliberation  and  indeed  demanded  it,  the 
imperative  need  for  care  here,  especially  the  taking  of  an 
x-ray  plate  for  the  protection  of  the  practitioner,  being 
stressed.  Infectious  diseases  might  prove  very  trouble¬ 
some,  especially  when  the  diagnosis  was  not  quite  certain, 
and  the  question  of  the  advisability  of  waiting  for  the 
result  of  tho  examination  of  a  throat  swab  before  giving 
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antitoxin  was  discussed.  Since  no  discussion  of  emer¬ 
gencies  would  be  complete  without  mention  of  insanity, 
])r.  Murrell  emphasized  the  need  for  care  in  dealing  with 
the  certification  of  lunatics. 

The  discussion  which  followed  centred  mainly  around 
two  subjects:  the  treatment  of  lunatics  and  the  difficulty 
of  dealing  with  suspected  diphtheria  during  the  delay  often 
involved  in  getting  a  swab  examined. 


At  a  meeting  of  the  London  Dermatological  Society  held  at 
St.  John’s  Hospital,  Leicester  Square,  011  June  11th,  with  Dr. 
J.  L.  Hunch,  President,  in  the  chair,  the  annual  oration  of 
the  society  was  delivered  by  Professor  Dr.  M.  Otpenfiei M  of 
Vienna  on  “  Affections  of  the  skin  caused  by  occupation  and 
profession.”  The  lecture  was  illustrated  by  a  large  number  of 
neautiful  lantern  slides,  prepared  by  the  lamiere  process. 
Tribute  was  paid  to  the  lecturer  by  the  President,  Dr. 
Knowsley  Sibley,  and  Dr.  Legge  of  the  Home  Office.  At  the 
dinner  following  the  meeting  Professor  Oppenheim  was  the 
gnest  of  the  society. 


tlrbhlus. 


CRIME  AND  INSANITY. 

Dr.  W.  C'.  Sullivan,  Medical  Superintendent  of  Broadmoor 
Criminal  Lunatic  Asylum,  has  written  a  hook  on  Crime  and 
Insanity,1  the  aim  of  which  is  to  consider,  from  the  stand¬ 
point  of  clinical  experience,  the  nature  and  extent  of  the 
influence  of  psycho-pathological  conditions  in  the  causation 
of  those  disorders  of  social  conduct  which  come  within  the 
purview  of  the  criminal  law.  No  writer  in  this  country  is 
more  qualified  to  present  the  psychiatrist’s  position  in 
regard  to  this  question,  and  his  book  is  particularly  oppor¬ 
tune  because  the  attitude  of  the  psychiatrist  towards  this 
important  social  problem  is  often  misunderstood,  and  some¬ 
times  seriously  misrepresented.  There  appears,  indeed,  to 
be  a  vague  impression  amongst  both  jurists  and  the  general 
public  that  the  “  medical  theorist  ”  holds  views  about 
criminal  responsibility  which  might,  if  put  into  effect, 
undermine  the  stability  of  our  social  life.  In  this  solid  and 
practical  contribution  to  criminology,  the  author  defines 
very  clearly  the  aims,  limitations,  methods,  and  functions 
of  the  psychiatrist,  and  his  book  should  do  much  to  correct 
any  erroneous  impressions  which  may  exist  as  to  the 
attitude  of  the  medical  profession  towards  the  problem  with 
which  it  deals. 

There  is  a  tendency  to  make  the  discussion  of  the  problem 
of  criminal  responsibility  much  more  obscure  and  complex 
than  is  necessary.  As  Dr.  Sullivan  observes  in  his  preface, 
the  majority  of  works  dealing  with  this  question  approach 
it  from  the  limited  point  of  view  determined  by  the  artificial 
standards  of  the  law,  and  are  for  the  most  part  concerned 
more  with  metaphysical  speculations  and  with  the  discussion 
of  legal  subtleties  than  with  the  examination  of  clinical 
facts.  In  a  very  general  sense,  to  be  responsible  for  an 
act  simply  means  that  the  doer  must  render  an  account  of 
the  act  and  support  its  consequences.  The  term  “  respon¬ 
sibility  ”  lacks  precision,  however,  and  its  meaning  varies, 
as  also  does  the  authority  to  whom  the  individual  is  account¬ 
able,  according  to  whether  it  is  used  by  philosopher, 
theologian,  or  jurist.  As  far  as  the  psychiatrist  is  con¬ 
cerned,  metaphysical  discussions  which  circle  round  the 
problem  of  spontaneity  or  determinism  are  outside  his 
sphere  of  professional  interest;  the  ethical  aspects  of  respon¬ 
sibility  are  also  naturally  excluded  from  the  scientific  con¬ 
sideration  of  crime;  and,  as  the  author  points  out,  a  study 
of  morbid  crime  would  obviously  be  very  imperfect  if  it 
were  to  be  rigidly  confined  to  such  antisocial  acts  as  may 
happen  to  satisfy  the  conditions  of  any  local  and  temporary 
standard  established  by  legal  practice.  As  be  says,  respon¬ 
sibility  is  briefly  an  arbitrary  and  fluctuating  conception 
which  cannot  be  usefully  applied  to  delimiting  a  category 
of  facts  of  conduct. 

The  medical  criminologist  is  thus  not  primarily  concerned 
with  so  intangible  a  concept  as  responsibility;  rather  is  it 

1  Crime  ami  Insanity.  By  W.  C.  Sullivan,  M.P.  London  :  E.  Arnold  and 
Co.  1924.  (Demy  8vo,  pp.  vi  4-  259.  12s.  6d.  net.) 


his  function  to  study  tho  whole  field  of  delinquency  and  to 
discover  to  what  extent  and  in  what  cases  it  is  associated 
with  and  determined  by  mental  disease.  Judged  from  the 
standpoint  of  natural  science  a  number  of  delinquents  are 
abnormal,  and  it  is  the  task  of  the  psychiatrist  to  describe 
and  delimit  such  cases  irrespective  of  whether  their  psychic 
deviation  is  sufficiently  akin  to  manifest  insanity  to  absolve 
them  from  legal  responsibility  or  not.  The  view  that  all 
crime  is  the  expression  of  biological  inferiority,  that  the 
criminal  is  born  and  not  made,  is,  as  Dr.  Sullivan  shows, 
untenable.  In  his  introductory  chapter  he  submits 
Lombroso’s  theory  of  a  specific  inborn  criminal  tendency 
to  a  critical  discussion,  showing  that  any  theory  based  on 
the  assumption  that  phenomena  of  social  conduct  can  be 
directly  referred  to  conditions  of  organic  constitution  is 
fundamentally  unsound.  This  loads  him  to  a  study  of  the 
influence  of  external  social  factors  in  the  production  and 
incidence  of  crime  with  special  reference  to  fluctuations  in 
the  economic  conditions  of  the  community,  the  weakening  of 
police  control,  and  increases  of  alcoholism  accompanying  a 
relaxation  of  the  liquor  laws.  The  bulk  of  the  book  is  occu¬ 
pied  with  a  description  of  clinical  cases,  the  manifestations 
of  criminal  tendencies  being  exhibited  in  patients  suffering 
from  general  paralysis,  senile  insanity,  alcoholism,  manic- 
depressive  insanity,  dementia  praecox,  paranoia,  epilepsy, 
transitory  conditions  of  mental  disorder,  hysteria,  con¬ 
genital  mental  deficiency,  and  moral  imbecility.  The 
numerous  clinical  studies  of  the  criminal  insane  included  in 
this  volume  constitute  a  valuable  addition  to  psychiatric 
literature;  particularly  as  the  author’s  position  enables  him 
to  observe  the  development  of  his  cases  over  a  number  of 
years  following  commitment. 

In  a  concluding  chapter,  under  the  heading  of  morbid 
crime  and  social  security.  Dr.  Sullivan  inquires  how  far  the 
conception  of  legal  theory  regarding  the  criminal  respon¬ 
sibility  of  the  insane  accords  with  the  ascertained  facts  of 
clinical  experience.  He  points  out  that  criminal  respon¬ 
sibility  is  a  purely  legal  question.  The  law,  which  is  the 
formal  expression  of  the  will  of  the  community,  is  the  solo 
authority  in  the  definition  of  responsibility;  it  can  impute 
full  responsibility  to  all  offenders,  whether  they  be  sane  or 
insane,  and,  if  it  does  choose  to  recognize  insanity  as  a  con¬ 
dition  excluding  or  diminishing  responsibility,  it  may  fix 
whatever  limits  it  thinks  fit  to  the  mode  and  extent  of  such 
recognition.  The  question  whether,  and  under  what  con¬ 
ditions,  insane  -offenders  should  be  excused  from  punish¬ 
ment  does  not,  as  such,  so  the  author  feels,  fall  within  the 
province  of  medical  science;  it  is  a  question  solely  for  the 
community.  Hollowing,  however,  a  closely  reasoned  dis¬ 
cussion  of  the  M’Nagliten  rules,  Dr.  Sullivan  comes  to  the 
conclusion  that,  from  the  point  of  view  of  psychiatry,  the 
existing  state  of  the  law  regarding  criminal  responsibility 
corresponds  neither  to  the  interests  nor  the  sentiments  of 
tho  community,  and  contends  that,  as  the  existing  tests 
fail  of  their  purpose  because  they  are  based  on  a  miscon¬ 
ception  of  the  nature  of  the  phenomena  they  deal  with,  it 
becomes  the  business  of  psychiatry  to  point  out  their 
inadequacy.  We  cannot  here  summarize  his  criticisms  of 
the  existing  law',  but  it  is  of  interest  to  indicate  briefly  the 
directions  in  which  he  considers  it  might  be  improved. 

First,  he  suggests  that  the  M'Naghten  formula  should  be 
entirely  abandoned  and  a  simpler  test  of  responsibility 
adopted,  such,  for  instance,  as  that  embodied  in  the 
French,  code,  which  makes  irresponsibility  coextensive  with 
insanity.  SecondLy,  lie  advocates  the  admission  of  a 
qualified  responsibility  {la  responsabilite  attcnucc )  in  cases 
where  the  offenders,'  though  not  certifiably  insane,  are 
abnormal  to  a  pronounced  degree.  The  principle  of  treating 
the  dcini-fou  as  dcmmvcsponsablc  was,  as  tiie  authoi  states, 
advanced  by  Professor  Urasset,  but  it  was  probably  first 
enunciated  by  an  eminent  jurist,  Muyart  de  Youlgans,  who 
wrote  in  1670 : 

“  For  the  actual  state  of  the  accused  at  the  time  of  the  crime 
to  occasion  a  moderation  of  the  penalty,  this  state  must  have  be.  n 
such  that  he  was  not  in  possession  of  the  entire  liberty  of  his  mind 
nor  of  a  perfect  knowledge  of  the  harm  he  was  doing.” 

Thirdly,  Dr.  Sullivan  lays  much  stress  on  the  need  of 
establishing  a  system  for  providing  the  court  with  ful1, 
impartial,  and  authoritative  expert  evidence  as  to  toe 
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mental  state  of  the  accused  person.  He  is  of  the  opinion 
that  with  these  modifications  of  the  law  the  question  of  the 
offender’s  responsibility  might  be  left  to  the  decision  of  the 
jury,  without  serious  risk  of  prejudice  to  the  interests  of 
the  community  or  of  the  prisoner. 

In  this  last  sentence  Dr.  Sullivan  gives  explicit  expression 
to  a  thought  which  seems  to  influence  his  whol4  attitude  to 
the  problem  of  criminal  responsibility.  A  careful  study  of 
his  book  makes  it  evident  that  he  does  not  consider  the 
question  of  responsibility  a  matter  for  the  psychiatrist  to 
settle;  it  concerns  the  community  as  a  whole,  while  the 
function  of  the  psychiatrist  is  to  present  the  clinical  facts 
from  a  biological  and  objective  standpoint  when  he  is  called 
upon  to  give  evidence  in  criminal  cases.  His  attitude 
appears  similar  to  that  taken  by  Professor  Ballet,  the 
famous  French  alienist,  to  which  we  referred  some  time  ago. 
Ballet,  animated  by  the  feeling  that  the  psychiatrist  should 
lemain  in  his  own  territory,  denied  to  the  medical  witness 
competence  in  the  matter  of  responsibility.  According  to 
this  teacher  responsibility  is  not  a  medical  question,  but  a 
metaphysical  one,  on  which  the  doctor  (as  such)  ought  not 
to  express  an  opinion.  At  the  assizes  at  Douai  Ballet 
formally  refused  to  evaluate  the  responsibility  of  the  assassin 
Fat  iei ,  in  spite  of  the  insistence  of  the  magistrates  and 
that  of  Piofessor  Lemoine,  who  brought  forward  evidence 
of  a  strong  insane  heredity  on  the  maternal  side.  Ballet 
1  eplied  that  he  had  no  more  ability  than  the  magistrates  and 
the  jurors  to  estimate  responsibility,  and  that  his  function 
should  be  circumscribed  to  the  declaration  whether  or  not 
the  accused  was  the  subject  of  a  mental  disease.  As  Favier 
did  not  present  any  mental  syndrome  known  to  psychiatry, 
lie  was  condemned  to  death  and  executed  at  Lille. 

We  can  thoroughly  recommend  this  book  to  both  jurists 
and  medical  men. 


CANCER  OF  THE  THYROID. 

Whether  the  reader  be  specially  interested  in  diseases  o; 
the  thyroid  gland  or  not  he  will  not  fail  to  be  fascinatec 
by  so  masterly  an  exposition  of  surgical  pathology  as  thal 
presented  in  the  volume  on  cancer  of  the  thyroid  gland  bt 
Professor  Berard  and  Dr.  Dunet.2  It  might  seem  at  firs! 
sight  that  the  authors  could  have  said  all  that  they  have  tc 
say  about  a  comparatively  rare  disease  in  a  volume  of  more 
restricted  dimensions,  and  that  redundant  and  extraneom 
matter  has  been  included;  but  there  has  been  no  such  gross 
error.  The  embryology  and  anatomy  of  the  thyroid  throw 
a  flood  of  light  on  the  remarkable  variety  of  malio-nant 
tumours  which  arise  in  this  gland,  and  a  preliminary  study 
of  these  subjects  is  absolutely  necessary  to  elucidate  its 
pathology.  The  discussion  of  comparative  pathology  is 
illustrated  by  reference  to  cancer  of  the  thyroid  in  fish 
and  lower  mammals.  The  description  of  the  histology  and 
pathological  anatomy  is  full  and  largely  based  on  personal 
observation.  The  second  half  of  the  book  is  devoted  to  the 
clinical  study  of  the  disease  and  its  treatment.  The  writers 
practise  in  the  surgical  centre  of  a  goitrous  district  and 
have  had  a  most  remarkable  experience  of  this  disease,  or 
rather  of  this  group  of  diseases.  Thev  are  thus  enabled  to 
take  a  comprehensive  view,  both  clinical  and  pathological  a 
view'  which  few  could  have  the  opportunity  to  obtain”  for  in 
most  districts  cancer  of  the  thyroid  is  so  uncommon  as  to  be 
almost  a  surgical  curiosity.  The  use  to  which  this  oppor¬ 
tunity  has  been  put  can  only  be  appreciated  by  a  study  of 
the  book;  the  illustrations  in  themselves  form  a  veritable 
museum.  One  of  the  most  interesting  chapters  in  the 
c hnical  division  is  that  on  “  cancer  latent,”  which  most 
skilfully  welds  the  subject  into  a  logical  whole. 
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UROLOGY. 

In  the  five  years  which  have  elapsed  since  the  appearance 
of  the  first  edition  of  Modern  XJrology ,  edited  by  Dr.  Hugh 
Cabot,  C.M.G.,  F.A.C.S.,  genito-urinary  surgery  has  con¬ 
tinued  to  advance  so  that  a  second  edition3  has  been  deemed 
necessary.  However,  the  editor  has  done  well  to  avoid  the 
temptation  of  increasing  the  size  of  the  new  volumes ;  this 
he  has  achieved  by  omitting  what,  in  spite  of  the  ability 
with  which  it  was  written,  must,  after  all,  be  considered 
a  not  indispensable  part  of  the  original  edition — namely, 
the  historical  sketch  of  genito-urinary  surgery  in  America. 

Numerous  new  illustrations  and  coloured  plates  appear 
in  the  second  edition,  and  the  text  has  been  brought 
thoroughly  up  to  date.  Notable  features  in  the  new 
volumes  are  an  excellent  description  of  the  tabetic  bladder, 
a  new  paragraph  on  that  somewhat  rare  condition  granu¬ 
loma  inguinale,  and  a  revised  section  dealing  with  the 
pathology  of  new  growths  of  the  testicle.  The  rewritten 
chapter  on  prostatic  obstruction  reveals  the  increasing 
popularity  in  America  of  the  suprapubic  as  compared  with 
the  perineal  route  for  prostatectomy,  and  the  description  of 
the  after-treatment  of  this  operation  shows  what  a  high 
standard  of  excellence  has  been  attained.  Many  surgeons 
would  appear  to  employ  Hagner’s  haemostatic  bag  as  a 
routine  method  of  treatment.  By  paying  great  attention 
to  the  avoidance  of  haemorrhage  the  large  suprapubic  tube 
can  be  removed  at  the  end  of  forty-eight  hours  and  a  de 
Pezzer  catheter  substituted.  The  Irving  box,  so  fashionable 
with  English  surgeons,  is  seldom  used  in  America,  and  the 
convalescence  would  appear  to  be  considerably  shorter  in 
consequence. 

In  the  second  volume  there  is  a  notable  expansion  of  the 
chapter  on  bladder  diverticulum.  After  discussing  the 
various  operations  that  may  be  undertaken  for  this  con¬ 
dition  the  author  summarizes  his  own  method.  Under  gas 
and  oxygen  with  local  infiltration  of  novocain,  the  bladder 
is  exposed  and  opened  through  a  vertical  or  transverse 
incision.  The  diverticulum  is  then  converted  into  a  solid 
tumour  by  packing  it  with  gauze,  and  is  dissected  away 
from  surrounding  tissue  and  removed.  Great  care  is 
observed  in  closing  the  gap  left  in  the  bladder,  since,  in  the 
author’s  opinion,  the  chances  of  a  recurrence  depend  on 
the  manner  in  which  this  is  done. 

The  chapter  on  tests  of  renal  function  has  been  brought 
up  to  date  by  Dr.  J.  T.  Geraghty,  and,  as  in  most  American 
books  on  the  subject,  great  stress  is  laid  on  the  value  of 
phenolsulphoneplithalein  tests 

Undoubtedly  Modern  Urology  has  established  itself  as  the 
standard  American  reference  work  on  the  subject,  and  the 
second  edition,  enriched  as  it  is  by  numerous  additions  to 
the  text  and  to  the  illustrations,  should  be  accorded  as  good 
a  reception  as  the  first. 


AN  Z-RAY  MANUAL. 

The  Manual  of  Practical  X-Pay  Work,4  written  by  Dr.  John 
Muir  in  collaboration  with  the  late  Sir  Archibald  Reid  and 
Mr.  F.  J.  Harlow,  is  the  third  edition  of  the  well  knotvn 
manual  by  Arthur  and  Muir.  The  new  edition  is  more 
than  a  revision,  for,  though  arranged  on  the  same  lines  as 
before,  the  book  has  been  so  expanded  that  it  in  reality 
becomes  a  new  publication.  Essentially  it  consists  of  two 
parts — one  on  instrumentation,  and  the  other  on  x-ray 
diagnosis.  Following  a  short  introduction  on  electrical 
terms,  the  history  of  the  evolution  of  the  x-ray  tube,  and 
so  on,  we  have  an  illustrated  description  of  the  apparatus 
used  in  x-ray  work.  A  chapter  on  photography  includes,  in 
addition  to  a  description  of  the  actual  photographic  pro¬ 
cesses,  directions  as  regards  the  choice  and  fcondition  of 
tube  to  be  used,  exposure,  and  position  ;  it  is  w-ell  written 
and  full  of  very  practical  information.  Some  twenty-eight 

3  Modern  Uroloi/j/.  Edited  by  Hugh  Cabot,  M.D.,  C.M.G.,  F.A.C.S.  In 
two  volumes.  Philadelphia  and  New  York  :  Lea  and  Febiger.  1924. 
(Roy.  8vo :  Vol.  I,  pp.  828;  398  figures,  11  plates.  Vol.  II,  pp.  744; 
288  figures,  8  coloured  plates.  18  dollars  the  two  volumes.) 

4  A  Manual  of  Practical  X-Ray  Work.  By  John  Muir,  B.Sc.,  M.B.,  Ch.B., 

B.  Sc. (Pub.  Health),  in  collaboration  with  Sir  Archibald  Reid,  K.B.E., 

C. M.G.,  and  F.  J.  Harlow,  B.Sc.,  being  a  third  edition  of  the  Manual  by 
Arthur  and  Muir.  London:  W.  Ileinemann.  1924.  (Roy.  8vo,  pp.  x+524; 
456  figures.  31s.  6d.  net.) 
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pag.es  are  given  to  localization  of  foreign  bodies,  and  all 
th<T  most  important  methods  and  modifications  of  methods 
are  alluded  to;  a  description  of  the  apparatus,  etc.,  used 
for  the  exact  localization  of  foreign  bodies  in  tko  eye  is 

-included.  , 

In  its  general  arrangement  the  more  important  liali  ot 
the  book,  that  on  diagnosis,  is  good.  It  consists  ot  tour 
chapters  on  the  osseous,  the  respiratory,  and  the  circulatory 
systems,  on  orthodiagraphy,  and  on  the  alimentary  and 
urinary  systems;  they  are  thoroughly  up  to  date  and  eo\er 
the  whole  of  tlxe  modern  x-ray  field. 

One  criticism  is  perhaps  justifiable  :  it  is  that  some  of  the 
many  illustrations  are  not  up  to  the  level  of  present-day 
work,  and  that  others  are  not  well  reproduced.  The  pub¬ 
lishers  should  take  care  that  future  editions,  which  no 
doubt  will  be  called  for,  are  improved  in  these  respects;  fine 
and  convincing  illustrative-  radiographs  are  of  great  im¬ 
portance  from  the  beginner's  point  of  view,  and  those  which 
do  not  come  up  to  standard  should  he  ruthlessly  sacrificed. 
Another  criticism  is  that  the  few  remarks  upon  the  teeth, 
chiefly  on  technique,  require  considerable  expansion ;  we 
cannot  accept  the  dictum  that  “  the  diagnosis  of  conditions 
revealed  in  radiographs  of  the  teeth  and  jaws  must  be  left 
mainly  to  the  dentist.”  The  radiography  of  teeth  is  of  very 
great  importance  not  only  in  diagnostic,  hut  also  in  pre¬ 
ventive,  medicine,  and  the  expert  radiologist  should  cer¬ 
tainly  be  able  to  furnish  a  reliable  report  on  the  reading 
of  these  radiographs. 

By  a  regulation  of  the  General  Medical  Council  all  medical 
students  have  now  to  attend  a  short  course  on  radiology, 
and  there  is  no  doubt  but  that  this  manual  is  a  valuable 
addition  to  other  books  on  the  same  subject  which  are  at 
their  disposal. 


s 


t 


HUMAN  PROTOZOOLOGY. 

In  the  study  of  tropical  diseases  there  is  perhaps  no  more 
important  subject  than  that  which  deals  with  the  protozoal 
organisms  pathogenic  to  man.  Drs.  Robert  W.  Hecjner 
and  William  H.  Taliaferro  of  the  School  of  Hygiene  and 
Public  Health,  Johns  Hopkins  University,  in  their  Human 
Protozoology*  have  written  a  most  useful  handbook  on  the 
subject.  It  deals  mainly  with  the  protozoa  which  infect 
man,  but  the  authors  have  not  hesitated  to  illustrate  various 
points  with  reference  to  protozoa  in  animals  and  to  free 
living  forms.  Indeed  there  is  a  tendency  to  give  rather  too 
much  prominence  to  this  aspect  of  the  subject,  and  certain 
pathogenic  groups  of  direct  importance  to  man  might  advan¬ 
tageously  have  been  dealt  with  in  greater  detail.  Thus  in 
the  British  schools  of  tropical  medicine  it  is- usual  to  go  very 
thoroughly  into  the-  question  of  human  and  animal  trypano¬ 
somiasis  in  Africa,  the  life-cycle  and  mode  of  transmission 
of  each  species,  and  the  morphological  differences  between 
the  various  groups,  whereas  the  authors  have  treated  this 
section  somewhat  briefly,  and  have  omitted  to  give  illus¬ 
trations  of  trypanosomes  from  certain  groups,  such  as,  for 
example,  those  which  include  T.  vivax  anti  /.  congolcnse . 
The  book  is  well  illustrated  with  several  coloured  plates  and 
numerous  figures  and  diagrams  in  the  text.  In  some  figures 
the  minutiae  of  the  morphological  structure  have  been  given 
in  great  detail,  and  since  some  of  the  points  as,  for 
example,  in  the  diagrams  of  Chilomastix  mesnili — may  be 
more  or  less  problematical,  this  seems  scarcely  essential  for 
the  recognition  of  the  commoner  parasites  by  medical  men. 
In  the  section  on  the  haemogregarines  they  have  retained 
the  generic  name  S  aemo.gr  egarina  for  all  the  organisms  in 
this  group.  This  seems  to  be  unfortunate,  as  the  liaemo- 
grogarines  contain  examples  of  organisms  which  at  certain 
stages  are  morphologically  not  unlike,  yet  have  different 
life-eycles.  It  is  a  pity  that  in  this  work,  in  which  so  much 
valuable  detail  is  given,  the  authors  did  not  indicate  the 
life-cycle  of  one  member  of  each  genus  in  this  group. 
The  book  would  have  been  of  greater  value  to  medical  men 
had  a  chapter  been  devoted  to  technique,  or  had  the  methods 
of  investigation  appropriate  to  each  group  been  indicated  in 
detail.  For  example,  alternative  methods  of  preparing  and 
staining  permanent  preparations  might  have  been  given. 

5  Human  Protozoology.  By  Robert  W.  Hegner,  Ph.D,  and  William.  H. 
Taliaferro,  I*h.D.  New  York  :  The  Macmillan  Co.  1924.  (Cr.  8vo, 
pi  >.  xix  +  597 ;  197  figures.  21s.  net.) 
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The  book  may,  however,  be  unhesitatingly  recommended  as 
an  addition  to  the  library  of  the  practitioner  in  the  tropics, 
or  as  a  textbook  for  the  student  whose  intention  it  is  to 
proceed  abroad. 


ORGANIC  ARSENICAL  COMPOUNDS. 

All  substances  having  a  molecular  structure  in  which  the 
element  arsenic  is  directly  united  to  carbon  have  a  special 
interest  for  medicine.  Their  selective  toxicity  to  parasitic 
organisms  is  giving  them  an  important  place  in  thera¬ 
peutics.  Much  experimental  work  has  already  been  done 
in  the  study  of  their  properties  and  activities,  but  the 
results,  notable  as  they  are,  form  only  a  tithe  of  the  un¬ 
explored  possibilities.  Having  this  aspect  of  the  subject 
in  view  Raiziss  and  Gavron*  have  written  a  monograph 
on  Organic  Arsenical  Compounds ,8  summarizing  the  com¬ 
pounds  hitherto  brought  to  notice.  It  is  one  of  a  series 
of  monographs  produced  under  the  direction  of  the  Ameri¬ 
can  Chemical  Society,  in  accordance  with  an  undertaking 
arranged  at  the  Inter-Allied  Conference  of  Pure  ami 
Applied  Chemistry  which  met  in  1919.  The  main  intention 
was  that  the  knowledge  available  should  be  presented  in  a 
readable  form  and  be  intelligible  to  those  who  are  not  well 
versed  in  the  subject.  It  can  hardly  be  doubted  that  the 
authors  have  done  the  best  possible  with  the  literature 
available,  yet  the  measure  of  success  they  have  attained 
is  only  partial.  Explanations  of  the  kind  likely  to  be 
needed  by  a  certain  class  of  readers,  particularly  those 
desirous  of  gaining  a  good  acquaintance  with  the 
chemistry  of  the  substances  under  review,  are  scanty.  The 
degreo  of  perception  afforded  by  a  moderate  education  in 
general  chemistry  does  not  suffice  to  yield  the  requisite 
insight.  Names  and  formulae,  melting  points  and  solu¬ 
bilities — how  little  do  these  convey  to  the  inexperienced, 
of  the  existence  of  acidic  or  basic  properties,  of  pronounced 
or  specific  reactive  tendencies,  or  the  exhibition  of  colloidal 
habit.  Such  chemical  appreciations  are  highly  desirable 
and  would  gain  general  approbation ;  their  need  is  obvious, 
for  they  lie  at  the  root  of  all  theoretical  considerations 
regarding  the  activities  of  the  different  types. 

The  second  important  aim  of  the  book  is  stated  to  be 
to  afford  a  survey  of  the  progress  already  made  for  the 
assistance  of  persons  who  desire  to  conduct  research  on 
the  subject.  Viewed  from  this  aspect  the  work  is  more 
satisfactory.  The  historical  sketch  gives  a  very  thorough 
account  of  the  sequence  of  experiment  and  discovery. 
The  bulk  of  the  matter  consists  of  abstracts  of  published 
researches.  These  are  well  arranged  and  efficiently  supply 
such  details  as  are  required  for  preliminary  reference.  A 
complete  system  is  also  furnished  for  finding  the  original 
publications.  A  special  chapter  is  appended  in  which  the 
chemotherapy  of  the  compounds  is  discussed.  In  this  is 
presented-  a  review  of  the  methods  by  which  toxic  activities 
i  are  recognized  and  determined.  The  conditions  which 
disturb  correct  inferences  from  experiment  are  indicated, 
and  theoretical  considerations  are  presented  which  are 
helpful  to  a  better  grasp  of  the  whole  subject.  rlhis 
chapter  is  very  well  written:  its  brevity  is  the  only 
feature  to  be  regretted. 


NOTES  ON  BOOKS. 

he  translation  of  the  late  Dr.  Alfred  Martinet’s  Clinical 
nagnosis''  by  Dr.  Louis  T.  DE  M.  Sajous  lrom  the  tlnrd 
rench  edition,  of  which  the  first  issue  appeared  some  years 
iio  (see  Journal,  May  24tli,  1919,  p.  644),  consists  of  two 
oluines.  The  first  deals  with  general  considerations  on 
i-agnosis,  and  contains  a  highly  instructive  and  humorous 
hapter  on  mistakes  in  diagnosis,  followed  by  an  account  of 
rocedures  for  the  examination  of  the  various  systems,  lbo 
hapters  on  the  digestive  tract,  respiratory  tract,  and  geinto- 
rinarv  tract  have  been  written  in  collaboration  with  Drs. 
leuuier  and  Lutier,  Laurens,  and  Saint- Cone  respectively. 

Romanic  Irsenical  Compounds.  By  George  IV.  Raiziss,  Ph.D  ,  and 
ni  T  r-a  ron  BS  American  Chemical  Society  Monograph  Serum. 
>wPYork:  The  a.envhal  Catalog  Co,  Inc.  1923.  (Med.  8vo,  PR-  570; 

Case  Examination  and  the  Analysis  of  Symptom^ 
.‘  Alfred  Martinet  M.D.  Paris.  Authorized  English  translation  from 
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The  first  volume  closes  with  a  business-like  chapter  on 
systematic  medical  examination,  both  in  the  patient’s  house 
and  in  the  physician’s  consulting  room,  with  or  without  the 
aid  of  special  apparatus,  and  a  few  pages  are  given  up  to  a 
discussion  of  the  future  of  medical  practice,  in  which  “group 
medicine”  is  foreshadowed.  The  second  volume  contains 
an  analysis  of  symptoms,  arranged  in  alphabetical  order 
from  “  albuminuria  ”  to  “vomiting.”  An  index  of  the  prin¬ 
cipal  clinical  signs,  classified  according  to  the  author’s  names, 
is  appended.  Dr.  de  Sajous  deserves  high  praise  for  his 
excellent  translation,  in  which  the  lively  spirit  of  the  original 
is  retained.  The  book  is  copiously  illustrated  and  well 
indexed. 

We  have  received  a  copy  of  the  second  edition  of  a  mono¬ 
graph  on  the  treatment  of  puerperal  infections,  Die  Tlierapie 
dcs  Wochenbettfiebers ,8  by  Dr.  Robert  Kohler  of  Professor 
Halban’s  clinic  in  Vienna.  The  first  edition  was  not  sub¬ 
mitted  to  us,  but  this  second  one  would  appear  to  have 
succeeded  it  after  a  short  interval.  The  volume  contains  an 
excellent  summary  of  the  work  published  in  various  countries 
on  this  urgent  problem.  The  subject-matter  is  separated 
under  various  headings,  the  first  portion  being  devoted  to 
prophylaxis,  while  much  the  greater  part  is  given  up  to  the 
multifarious  methods  of  attempted  cure.  The  author  avoids 
that  vexed  borderland  where  what  may  be  strictly  regarded 
as  prophylactic  technique  becomes  merged  with  general 
obstetric  management,  and  confines  himself  to  such  matters 
as  hand  disinfection,  gloves,  rectal  examination,  the  cleansing 
of  the  external  genitals,  and  prophylactic  immunization  by 
vaccines  and  serum.  In  the  therapeutic  section  all  methods 
of  general  and  local  treatment — good,  bad,  and  indifferent — 
are  considered  and  the  claims  of  many  of  the  newer  chemical 
substances  discussed.  The  monograph  concludes  with  a 
bibliography. 

Eden  and  Cedar  Paul  are  translators  as  competent  as 
they  are  indefatigable ;  it  is  therefore  rather  a  pity  that  they 
do  not  always  select  their  authors  with  more  judgement. 
Professor  Alfred  Berthoud’s  book,  to  their  translation  of 
which  they  have  given  the  title  The  New  Theories  of  Matter 
and  the  Atom,9  is  an  excellent  compilation,  but  the  author 
has  no  special  pretensions  to  write  with  authority  on  the 
subject.  He  gives,  however,  quite  a  good  account  of  the 
position  as  it  was  a  couple  of  years  ago.  Two  of  the  chapters 
deal  respectively  with  Rutherford’s  atom  and  the  transmuta¬ 
tion  of  the  elements,  and  with  Bohr’s  atom  and  the  theory 
of  quanta. 

The  Mothercraft  Manual ,10  by  Miss  Mabel  Liddiard,  matron 
of  the  Mothercraft  Training  Society,  is  a  summary  of  her 
lectures  and  talks  to  mothers  and  nurses  based  on  the  teach¬ 
ing  of  Dr.  Truby  King,  the  founder  of  the  society.  The  little 
work  fulfils  its  object,  which  is  the  exposition  in  simple 
language  of  the  natural  hygienic  management  of  the  mother 
and  child. 

s  Die  Therapie  cles  Wochenbettfiebers.  Von  i’rivatdozent  Dr.  Robert 
Kohler.  Leipzig  und  Wien :  Franz  Deuticke.  Zweite  Auflage.  1924. 
(Sup.  roy.  8vo,  pp.  vi  +  176.) 

"  The  New  Theories  of  Hatter  and  the  Atom.  By  Alfred  Berthoud, 
Professor  of  Physical  Chemistry  at  the  University  of  Neuchatel.  Trans¬ 
lated  from  the  French  by  Eden  and  Cedar  Paul.  London  :  George  Allen 
and  Unwin,  Ltd.  1924.  (Med.  8vo,  pp.  259;  21  figures.  10s.  6d.  net.) 

10  The  Mothercraft  Manual.  By  Alabel  Liddiard,  Matron,  Mothercraft 
Training  Society.  Introduction  by  J.  S.  Fairbairn,  M.A.,  B.M.,  B.Ch.Oxon., 
F.R.C.P.,  F.R.C.S.  London  ;  J.  and  A.  Churchill.  1924.  (Cr.  8vo, 
pp.  xvi  +  175;  35  figures.  3s.  6d.  net.) 


“  carbogen,”  avoids  the  objection  stated,  and  is  found  to  reduc* 
the  chances  of  dangerous  sequelae.  Averaging  certain  of  their 
results,  it  is  found  that  if  a  person  suffering  from  CO  poisoning 
be  allowed  to  breathe  ordinary  fresh  air  for  twenty  minutes  the 
reduction  in  CO  saturation  of  the  blood  is  only  2.2  per  cent.  ; 
if  he  breathes  pure  oxygen  for  the  same  period  it  is  5.5  per 
cent.  ;  while  if  he  breathes  the  carbogen  mixture  it  is  about 
19  per  cent.  Dr.  Briggs  finds  that  the  lung  ventilation  of  a 
healthy  adult  is  increased  on  an  average  from  7.3  litres  on 
oxygen  to  17.1  litres  a  minute  on  carbogen.  The  increase 
is,  however,  greater  with  a  person  affected  by  carbon  monoxide, 
Henderson  and  Haggard  recording  rates  of  respiration  with 
carbogen  up  to  or  even  exceeding  30  litres  a  minute.  From 
these  data  the  author  was  able  to  ascertain  the  size  of  gas 
cylinders  suitable  for  use  with  the  portable  reviving  outfits 
employed  at  mines  and  rescue  stations.  Most  of  the  existing 
reviver  sets  are  equipped  with  cylinders  which  are  much  too 
small  for  either  oxygen  or  carbogen.  A  suitable  arrangement 
consists  of  twTo  ordinary  rescue  apparatus  cylinders,  coupled 
together,  and  fitted  with  the  usual  connexions,  breathing  bag, 
and  face  mask.  Such  an  appliance  is  not  too  heavy  for  con¬ 
venience,  and  by  supplying  about  20  cubic  feet  of  gas  is  able 
to  effect  a  reduction  of  nearly  20  per  cent,  in  the  CO  saturation 
of  the  blood. 

Carbogen  cannot  yet  be  obtained  commercially  in  this  country. 
To  charge  the  cylinders  of  these  reviving  sets  with  95  per  cent, 
oxygen  plus  5  per  cent.  C02  the  apparatus  illustrated  in  the 
accompanying  figure  has  been  designed,  and  is  in  use  at  the 


Edinburgh  Mine  Rescue  Station.  It  was  found  that  the  con¬ 
tents  of  the  “  J  ”  size  “  sparklet  ”  bulb  (2  grams  of  liquid 
C02)  are  exactly  sufficient  to  charge  a  290-litre  cylinder  with  the 
C02  required  for  making  the  5  per  cent,  mixture.  The 
apparatus  being  attached  by  the  union  to  the  cylinder,  the 
sparklet  bulb  and  the  spring  S  are  introduced  in  the  positions 
shown.  The  screw  cap  carrying  the  pin  P  is  now  attached, 
and,  the  cylinder  valve  being  open,  the  handwheel  is  turned  to 
cause  P  to  advance  and  perforate  the  soft  metal  seal  in  the 
throat  of  the  bulb.  The  wheel  now  being  slightly  released, 
P  acts  as  a  control  valve,  regulating  the  escape  of  the  carbon 
dioxide  round  the  loose-fitting  sparklet  bulb  and  into  the 
cylinder.  The  discharge,  which  should  not  be  too  rapid,  can  be 
watched  on  the  pressure  gauge.  It  is  found  advisable  that  the 
period  of  discharge  should  be  about  ten  minutes,  after  which 
time  the  pressure  gauge  reads  90  lb.  per  square  inch.  The 
cylinder  valve  being  closed,  the  appliance  is  removed,  and  the 
cylinder  charged  with  oxygen  up  to  the  standard  pressure  of 
120  atmospheres  by  means  of  a  “  booster  ”  pump.  As  stated, 
the  resulting  mixture  contains  5  per  cent,  of  carbon  dioxide. 

The  additional  cost  is  a  negligible  factor,  since  these  cylinders 
containing  carbogen  are  held  in  reserve  for  emergency  purposes 
at  a  rescue  station.  Ordinary  training  with  revivers  can  be 
carried  out  with  plain  oxygen.  For  the  sake  of  distinction 
the  carbogen  cylinders  are  coated  with  aluminium  paint. 


PREPARATIONS  AND  APPLIANCES.  * 

Apparatus  to  Facilitate  Treatment  of  Carbon  Monoxide 

Poisoning. 

In  a  paper  read  before  the  Royal  Society  of  Edinburj 
on  June  2nd  Professor  Henry  Briggs,  D.Sc.,  Ph.D.,  w’ 
occupies  the  chair  of  mining  engineering  in  the  Universi 
of  Edinburgh,  described  and  demonstrated  a  simple  appa 
atus  intended  to  be  used  for  carbon  monoxide  poisonin 
He  observed  that  though  breathing  was  normally  regulab 
by  the  C02  saturation  of  the  blood,  in  instances  whe 
oxygen  want  was  severe  that  deficiency  itself  became  oper 
live  in  enhancing  the  lung  ventilation.  As  a  resn 
hyperpnoea  was  produced  in  the  course  of  carbon  monoxit 
poisoning ;  hence  the  CO,  concentration  of  the  blood  was  co 
siderably  reduced.  If  oxygen  were  applied  in  the  orthodc 
manner  to  the  patient,  the  period  immediately  succeeding  tl 
application  was  apt  to  be  one  of  feeble  respiration  owing 
e  lo w  leve!  of  CO,  saturation.  Until  that  level  became  norma 
administering  of  oxygen  thus,  to  some  extent,  defeated  its  ov 
purpose,  and  the  washing  out  of  carbon  monoxide  was  retards 
ff  a  c^t.cal  time.  I  rofessor  Yandell  Henderson  and  D 
Haggard  ot  \  ale  University  have  successfully  applied  a  mixtui 
oi  oxygen  with  5  per  cent,  carbon  dioxide  in  place  of 


The  mixture,  which  in  America 


goes  under  the  trad 


oxyge 
e  name 


Apparatus  for  Supporting  the  Jaw  during  Anaesthesia. 

Mr.  E.  H.  P.  Cave,  M.R.C.S.,  L.R.C.P.,  King’s  College  Hospital, 
has  designed  the  instrument  shown  in  the  illustration  to  maintain 
an  adequate  airway  by  mechanically  supporting  the  jaw,  thus 
freeing  the  anaesthetist’s  hands.  It  will,  ft  is  thought,  be  found 
useful  in  operations  on  the 
eye  when  complete  im¬ 
mobility  of  the  head  is 
essential.  When  the  instru¬ 
ment  is  in  use  the  bottom 
bar,  which  is  extensible, 
rests  on  the  table.  The 
upright  bars  carrying  the 
padded  jaw  supports  are 
also  adjustable  and  exer¬ 
cise  pressure  in  a  proper 
direction — that  is,  back¬ 
wards  and  upwards.  The 
instrument  may  be  regu¬ 
lated  so  that  the  height  is 
just  sufficient  to  keep  the 
jaw  in  position  and  no 
more.  It  can  he  adjusted 
in  a  few  seconds  and  once 
applied  needs  no  further  attention.  Its  use  is  limited  to  operations 
on  patients  in  the  dorsal  position.  The  makers  are  Messrs.  Down 
Bros.,  Ltd.,  21  and  23,  St.  Thomas’s  Street,  Loudon,  S.E. 
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Conference  between  the  Voluntary  Hospitals  Com¬ 
mission  and  Representatives  of  Local 
Hospital  Committees. 

II  A  conference  between  the  Voluntary  Hospitals  Commission 
and  representatives  of  the  Local  Voluntary  Hospital  Com¬ 
mittees  was  held  at  the  Ministry  of  Health  on  June  18th, 
when  the  question  of  hospital  accommodation  and  other 
matters  relating  to  the  voluntary  system  were  discussed. 
The  Earl  of  Onslow,  Chairman  of  the  Voluntary  Hospitals 
Commission,  presided,  and  a  few  words  of  welcome  and  of 
acknowledgement  of  the  services  of  the  committees  were 
spoken  by  Mr.  John  Wheatley,  Minister  of  Health. 

Lord  Onslow  made  a  statement  with  regard  to  the  distri¬ 
bution,  completed  at  the  end  of  the  last  financial  year,  of 
the  £500,000  which  the  Commission  had  undertaken  in  order 
;  to  meet  the  deficits  on  maintenance  of  the  voluntary  hospitals. 
The  distribution  had  taken  place  in  three  stages,  and  he 
gave  particulars  of  the  amounts  allocated  at  each  stage  to 
London,  to  the  rest  of  England  and  Wales,  and  to  Scotland. 
Having  discharged  this  immediate  duty,  the  Commission* 
had  to  consider  its  own  future.  The  Minister  of  Health 
had  formulated  certain  new  terms  of  reference,  in  which 
he  requested  the  Commission  to  inquire  into  and  report 
upon  the  extent  of  additional  voluntary  hospital  accommo¬ 
dation  required  in  England  and  Wales  and  the  best  means 
of  providing  and  maintaining  it.  Unlike  the  original 
terms  of  reference  (Sir  Alfred  Mond’s),  these  fresh  terms 
.  excluded  Scotland.  The  situation  in  Scotland  was  very 

E different  from  what  it  was  in  England,  and  had  Scotland 
been  included  it  would  have  been  necessary  to  have  had  a 
subcommission  sitting  in  Edinburgh.  A  questionary  had 
been  circulated  011  the  subject  of  additional  accommodation, 
and  so  far  21  out  of  45  committees  functioning  in  England 
and  Wales  had  completed  the  returns.  These  21  returns 
represented  216  hospitals,  of  which  99  indicated  a  need  for 
additional  beds.  Lord  Onslow  contrasted  the  present 
position  of  the  hospitals  with  the  position  which  obtained 
three  years  ago  when  the  Commission  began  its  work. 
The  change  which  had  taken  place  in  those  three  years  had 
been  wholly  in  favour  of  the  hospitals;  there  were  now  very 
few  hospitals  with  closed  wards,  and  many  hospitals  were 
making  extensions,  whereas  three  years  ago  no  extensions 
were  being  made,  except  possibly  for  nursing  accommoda¬ 
tion.  He  read  a  memorandum  by  Sir  Walter  Kinnear, 
controller  of  the  Insurance  Department  of  the  Ministry 
of  Health,  which  stated  that  upwards  of  900  approved 
societies  and  branches,  with  an  aggregate  membership  of 
7,500,000,  had  adopted  hospital  or  convalescent  benefit,  and 
under  their  schemes,  which  covered  five  years  up  to  July, 
1926,  rather  over  £200,000  a  year  had  been  made  available 
as  payments  to  English  and  Welsh  hospitals  out  of  the 

societies’  surpluses. 

■I 

Hospital  Accommodation  and  Maintenance. 

In  the  course  of  a  general  discussion  several  suggestions 
were  forthcoming  which,  Lord  Onslow  promised,  should  be 
considered  by  the  Commission.  Mr.  F.  G.  Hazell  (Man¬ 
chester)  said  that  there  was  one  class  of  patient  for  whom 
further  provision  on  .the  part  of  the  public  authority  was 
required — namely,  sufferers  from  surgical  tuberculosis. 
The  State  had  accepted  responsibility  for  the  treatment  of 
’  tuberculosis,  and  for  pulmonary  tuberculosis  it  had  provided 
sanatoriums,  but  it  had  made  no  special  provision  for  the 
treatment  of  surgical  cases,  which  were  admitted  to  the 
*  general  voluntary  hospitals.  In  densely  populated  districts 
;  the  incidence  of  pulmonary  tuberculosis  was  so  great  as  to 
,  absorb  most  of  the  grant  made  through  the  Ministry  for 
the  treatment  of  tuberculosis  in  the  district.  Consequently 
it  was  only  in  those  surgical  cases  which,  in  the  opinion  of 
the  tuberculosis  officer,  were  most  urgent  that  an  order 
!  covering  the  cost  of  maintenance  was  given;  the  remainder 
!  were  admitted,  treated,  and  maintained  at  the  expense  of 
the  hospital.  Dr.  F.  N.  Kay  Menzies  said  that  the 
public  authorities  in  this  country  had  the  statutory  duty 
}  of  providing  for  tuberculosis,  whether  pulmonary  or  non- 


pulmonary,  and  they  should  be  stimulated  to  discharge 
that  duty  in  a  proper  manner.  Mr.  Arthur  Griffiths 
(Ipswich)  also  complained  that  the  major  portion  of  the 
allocation  made  by  the  local  authorities  for  the  treatment 
of  tuberculosis  was  spent  on  phthisical  cases  in  sanatoriums, 
and  only  a  small  portion  was  left  over  for  surgical  tuber¬ 
culosis,  with  the  consequence  that  cases  in  this  latter  cate¬ 
gory  came  in  an  undue  proportion  upon  the  funds  of  the 
voluntary  hospitals. 

Sir  Ewen  Maclean,  ALT).  (Cardiff),  asked  what  was  the 
number  of  additional  beds  stated  to  be  required  by  the 
ninety-nine  hospitals  which  had  so  far  indicated  their 
needs.  Lord  Onslow  replied  that  the  rough  total  was  a 
little  over  4,000,  but  not  too  much  importance  must  be 
attached  to  this  as  yet  unexamined  figure.  Sir  Ewen 
Maclean  went  on  to  say  that  this  rather  emphasized  his 
own  view  that  the  replies  received  to  the  questionary  under 
this  heading  would  not  furnish  an  adequate  guide  to  the 
number  of  hospital  beds  really  required  in  the  country  as 
a  whole.  He  noticed  that  an  estimate  had  been  made  that 
the  proportion  of  general  hospital  beds  to  the  popula¬ 
tion  should  be  2^  per  1,000.  The  view  of  the  A\  elsh  t  on- 
sultative  Council,  in  which  he  strongly  concurred,  was  that 
this  figure  was  much  too  low,  and  that  it  should  be  more 
nearly  4  per  1,000.  At  Cardiff  Royal  Infirmary,  where  the 
waiting  list  was  never  less  than  1,400,  the  additional 
number  of  beds  required  in  all  departments  was  put  down 
as  216— a  wholly  inadequate  figure,  in  his  opinion.  Touch¬ 
ing  on  the  question  of  the  Poor  Law  infirmary  as  an 
auxiliary  to  the  voluntary  hospital,  he  said  that  he  did 
not  agree  with  the  strong  animadversions  which  were  made 
in  some  quarters  upon  the  treatment  meted  out  in  Poor 
Law  hospitals,  though  he  was  prepared  to  admit  that  there 
was  a  difference  in  atmosphere  between  these  and  voluntary 
institutions,  and  he  thought  the  Ministry  ought  to  remove 
the  hospital  service  in  these  places  right  out  of  the  Poor 
Law  so  as  to  help  to  dispel  the  unfavourable  atmosphere. 
He  believed  that  in  the  course  of  evolution  the  voluntary 
hospitals  would  ultimately  come  under  State  control, 
though  personally  he  hoped  that  day  would  be  far  distant. 
When  it  did  come  he  trusted  that  the  best  features  of  the 
voluntary  hospitals  would  be  carried  over  into  the  State 
system.  He  added  that  he  did  not  think  the  extent  to 
which  the  honorary  staffs  contributed  to  the  service  ren¬ 
dered  by  the  hospital  to  the  community  was  fully  recog¬ 
nized.  Certain  calculations  which  he  had  made  in  Cardiff 
led  him  to  the  conclusion  that  a  large  voluntary  hospital 
in  the  centre  of  a  great  population  returned  to  the  com¬ 
munity  thirty-fold  the  capital  value  which  it  received,  and 
this  would  not  be  possible  without  the  services  of  the 
honorary  staff.  He  reckoned  the  marxet  value  of  the 
services  of  the  honorary  staff  at  Cardiff  Royal  Infirmary  at 
£350,000  a  year. 

Dr.  C.  E.  S.  Flemming  (Bradford-on-Avon)  thought  that 
the  mere  returns  of  the  waiting  lists  would  not  give  the 
information  necessary  to  form  a  just  conclusion  as  to  the 
need  for  additional  accommodation.  He  urged  that  an 
inquiry  should  be  made  of  medical  practitioners  themselxes 
as  to  the  community  needs.  This  inquiry  might  extend 
over  a  reasonable  period,  say  six  months,  and  might  apper¬ 
tain  only  to  certain  selected  and  representative  areas. 
In  these  areas  the  general  practitioners  might  be  asked 
to  make  a  note  of  all  the  cases  which  they  considered  should 
have  been  treated  in  hospital.  Air.  W.  M.  Slater 
(Walsall)  agreed  that  the  waiting  lists  required  careful 
analysis  and  must  not  be  taken  at  their  face  value.  1  he 
waiting  lists  could  be  thinned  by  25  per  cent,  if  there  was  a 
substantial  development  of  convalescent  treatment  in  out¬ 
side  institutions.  Dr.  D.  F.  Todd  (Sunderland)  also  dealt 
with  the  imperfections  of  the  waiting  list,  which  gave  a 
false  idea  of  the  position.  With  regard  to  Poor  Law  beds, 
he  thought  that  these  must  be  co-ordinated  and  brought 
into  any  calculation,  but  before  this  could  be  done  the 
disability  attaching  to  the  occupant  of  a  bed  under  the 
Poor  Law  authority  must  be  abolished.  Lord  Armstrong 
(Newcastle)  said  that  the  use  of  a  Poor  Law  infirmary 
as  an  auxiliary  to  the  voluntary  hospital  had  been  sug¬ 
gested  in  his  city,  but  owing  to  the  atmosphere  of  which 
Sir  Ewen  Alaclean  had  spoken  the  project  had  been  turned 
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down.  If  such  institutions  could  be  placed  under  the 
authority  of  the  voluntary  hospital  it  would  help  matters. 

Sir  Richard  Luce,  F.R.C.S.  (Derby),  said  that  if  a 
hospital  showed  anything  like  95  per  cent,  of  beds  occupied 
it  was  a  case  of  overcrowding.  No  hospital  which  had  to 
deal  with  emergency  cases  could  keep  anything  like  90  to 
95  per  cent,  of  its  beds  in  occupation;  there  should  be  a 
margin  of  at  least  15  per  cent.  Dr.  Arnold  Lyndon  (Hasle- 
mcre)  argued  that  not  only  would  paying  wards  be  a  source 
of  income  to  the  hospital,  but  it  was  good  for  the  com¬ 
munity  that  there  should  be  paying  accommodation  for 
people  who  could  not  afford  the  fees  of  an  expensive  nursing 
home.  In  his  county  contributory  schemes  had  proved  a 
fruitful  source  of  income.  He  thought  that  it  would  be  a 
retrograde  step  if,  as  had  been  suggested,  cottage  hospitals 
and  small  hospitals  were  converted  into  convalescent  homes. 
1 11  his  area,  at  all  events,  such  institutions,  although  small, 
were  well  equipped  for  general  hospital  work.  Mr.  J.  P. 
Brown  (Plymouth)  described  the  contributory  scheme  which 
obtained  in  his  city.  The  scheme  had  20,000  contributors 
and  brought  in  £8,000  a  year.  To  bring  into  the  scheme  any 
beds  under  the  Poor  Law  authority  would  smash  the  scheme, 
because  the  existence  of  the  scheme  depended  upon  the 
preservation  of  the  voluntary  principle,  free  from  any  Poor 
Law  taint.  He  also  referred  to  the  existence  in  Plymouth, 
as  in  other  towns  of  a  similar  character,  of  service  hospitals 
which  at  present  were  almost  empty.  No  action  could  be 
taken  locally  with  regard  to  the  use  of  part  of  these 
hospitals  for  civil  requirements,  but  some  central  action  on 
the  part  of  the  Voluntary  Hospitals  Commission  or  the 
Ministry  of  Health  was  likely  to  be  effective  with  the 
military  or  naval  authorities  who  had  control.  In  his 
experience  very  many  more  beds  were  required,  especially 
for  orthopaedic  cases. 

Viscount  Cave  said  that  if  the  Committee  over  which 
he  had  presided  had  any  paternal  responsibility  for  the 
local  committees  that  responsibility  was  now  discharged, 
seeing  what  effective  bodies  these  had  become.  He  also 
expressed  his  pleasure  that  the  change  of  ■Government  had 
not  displaced  Lord  Onslow  from  the  chair.  He  was  glad 
that  the  system  of  mass  contributions  had  prospered.  He 
was  aware  that  it  was  better  suited  for  some  areas  than  for 
others,  but  wherever  it  had  been  adopted  in  a  suitable  area 
it  bad  proved  a  great  success.  The  system  of  approved 
society  contributions  had  also  grown;  and  he  was  bound  to 
say  that  the  ajiproved  societies  had  met  the  position  in  an 
accommodating  spirit.  The  new  inquiry  which  the  com¬ 
mittees  were  now  being  asked  by  the  Minister  to  take  up 
was  really  in  accord  w'ith  the  original  intention  when  the 
committees  were  founded.  He  thought  that  the  need  for 
more  beds  would  be  found  to  exist  most  acutely  in  the  case 
of  the  larger  hospitals  serving  industrial  populations.;  the 
small  and  cottage  hospitals  were  generally  well  supported 
locally  and  had  little  or  no  difficulty  in  raising  all  the 
funds  they  required.  If  the  result  of  the  proposed  inquiry 
should  be  to  give  more  help  to  the  large  institutions  which 
served  a  considerable  area  it  would  perform  a  very  useful 
duty.  He  thought  that  the  local  committees  ought  to  take 
a  wide  view  and  consider,  not  only  what  the  hospital  wanted 
in  the  way  of  future  beds,  but  what  the  county  wanted  in 
the  way  of  future  accommodation.  He  felt  that  even  if  all 
the  extra  beds  for  which  the  individual  hospitals  were 
asking  were  provided,  the  provision  might  still  not  he  com¬ 
mensurate  with  the  real  need  from  the  point  of  view  of 
public  health.  With  regard  to  Poor  Law7  and  municipal 
hospitals,  it  was  a  thousand  pities  that  these  institutions, 
admirable  as  they  often  were,  were  not  used  to  their  full 
capacity.  In  many  cases  not  more  than  50  per  cent,  of  the 
bods  were  in  use.  One  of  the  problems  was  to  discover  in 
what  way  greater  use  could  be  made  of  these  institutions 
v  ithout  impairing  the  voluntary  system.  He  threw  out  the 
suggrstion  that  a  one-clause  measure  should  be  introduced 
mtu  1  arli ament  to  got  rid  of  any  civil  disabilitv  which 
attached  to  the  occupation  of  a  Poor  Law  bed. 

Lord  Onslow,  in  summing  up  the  discussion,  said  that  it 
had  yielded  many  suggestions  which  the  Commission  would 
carefully  consider.  Among  these  were  the  proposals  that  the 
voluntary  hospitals  should  be  relieved  of  their  responsibility 
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for  dealing  as  voluntary  institutions  with  certain  cases 
(surgical  tuberculosis,  for  example)  for  which  the  public 
authorities  were  supposed  to  provide;  that  the  provision  c(; 
convalescent  homes  and  a  better  distribution  of  patients  as 
between  the  larger  and  the  smaller  hospitals  would  afford 
further  relief  to  the  situation;  that  waiting  lists  should  be | 
more  closely  analysed ;  that  the  disability  attaching  to  those 
occupying  Poor  Law  beds  should  be  abolished;  and,  finally, 
that  the  evidence  of  local  general  practitioners  as  to  hos¬ 
pital  requirements  should  be  obtained.  In  this  last  respect, 
Lord  Onslow  said,  turning  to  Dr.  Bolam,  who  was  present 
as  a  member  -of  the  Commission,  that  no  doubt  the  British 
Medical  Association  would  assist. 

Future  of  the  Local  Committees. 

Mr.  H.  M.  Crotch  (Bath)  discussed  the  future  work  of 
the  Commission  and  the  local  committees,  especially  in  the 
direction  of  co-ordinating  hospital  provision  between  tho 
different  areas.  He  moved  a  resolution  that  the  country  b  > 
divided  into  effective  hospital  areas  (which  were  not  alwais 
coterminous  with  the  counties),  and  that  each  local  com¬ 
mittee  should  include  the  local  medical  officers  of  health 
and  an  adequate  representation  of  local  general  prao 
.  titioners.  Lord  Onslow  said  that  the  immediate  business 
before  the  Commission  and  the  committees  was  the  inquiry 
into  the  necessary  additional  accommodation.  He  felt  that 
the  local  interrelation  of  hospitals  was  a  matter  which  must 
be  left  entirely  to  the  local  committees,  wrho  necessarily 
urere  aware  of  the  conditions  and  peculiarities  of  the  area 
to  a  greater  extent  than  any7  central  body. 

After  several  representatives  from  different  areas  had 
given  their  experience,  Lord  Onslow,  without  putting  the 
resolution,  said  that  the  Commission  would  take  note  of  the 
suggestions  made,  and  these,  after  consideration,  would  be 
placed  before  another  conference  when  the  question  opened 
up  by  the  Minister’s  reference  would  be  more  advanced. 

Contributions  by  Municipalities ,  Approved  Societies, 

and  Others. 

Mr.  S.  R.  Lamb  (Sheffield)  drew  attention  to  the  ques¬ 
tion  of  contributions  to  hospitals  from  insurance  companies, 
municipal  authorities,  and  approved  societies.  I11  Sheffield, 
under  the  scheme  of  the  local  Joint  Hospitals  Council, 
practically  all  the  employers  made  systematic  contributions. 
Hitherto  the  insurance  companies  had  not  contributed  to 
the  extent  which  might  have  been  expected  in  view  of  the 
treatment  afforded  by  the  hospitals  in  casualty  cases  (40,000 
a  year),  but  he  hoped  for  an  enhanced  contribution  as 
the  result  of  a  forthcoming  conference.  The  municipal 
authorities  also  had  refused  to  join  in  contributory  schemes 
in  their  capacity  as  employers  of  labour,  stating  that  they 
were  legally  precluded  from  so  doing.  The  contributions 
from  approved  societies  were  below  the  level  at  which  they 
should  stand,  in  view'  of  the  fact  that  30  per  cent,  of  the 
in-patients  at  hospitals  were  insured  persons,  whose  treat¬ 
ment  involved  the  hospitals  of  the  country  in  an  annual 
expenditure  of  something  like  2£  million  pounds.  In 
Sheffield  the  voluntary  contributions  made  by  the  approved 
societies  were  little  over  10  per  cent,  of  the  average  amount 
expended  by  the  local  hospitals  upon  insured  persons. 
Surely  one  of  the  contingencies  for  which  the  reserve  funds 
of  the  approved  societies  were  accumulated  was  the  relief 
of  hospitals  from  the  expenditure  incurred  upon  insured 
patients.  The  medical  research  carried  out  at  hospitals,  and 
the  training  of  doctors  and  nurses,  also  indirectly  benefited 
approved  societies’  funds.  He  moved  that  in  view  of  the 
forthcoming  quinquennial  valuation  the  Minister  be  asked 
to  receive  a  deputation  on  this  subject. 

Lord  Onslow'  said  that  under  the  Public  Health  Act, 
1875,  municipalities  were  empowered  to  enter  into  agree¬ 
ment  with  a  hospital  to  pay  a  sum  in  support  of  the  hospital 
in  return  for  services  rendered  to  a  sick  inhabitant.  The  j 
difficulty  arose  with  regard  to  arrangements  for  the  treat-  i 
ment  of  municipal  employees ;  the  opinion  of  the  Law  ■ 
Officers  was  that  direct  contributions  of  this  kind  could  not 
he  sanctioned  by  the  Ministry  of  Health.  Nevertheless,  j 
public  bodies  could  legally  subscribe  to  hospitals  if  it  were  ■ 
arranged  that  the  subscription  was  paid  on  behalf  of  their 
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employees  and  as  part  of  their  earnings.  With  regard  to 
the  approved  societies,  ho  suggested  that  those  who  had 
brought  forward  this  resolution  should  themselves  organize 
the  deputation  to  the  Minister. 

This  concluded  the  conference,  which  lasted  all  day,  and 
was  attended  by  about  two  hundred  representatives. 

. 


BRITISH  HOSPITALS  ASSOCIATION. 

The  fourteenth  conference  of  the  British  Hospitals 
Association  was  held  in  London  on  June  19th  and  20th,  and 
was  attended  by  about  260  representatives  of  voluntary 
hospitals  from  all  parts  of  the  kingdom.  The  Hon.  Sir 

I  Arthur  Stanley  presided  over  the  three  sessions.  Sir 
Humphry  Rolleston,  in  an  address  of  welcome,  recounted 
recent  hospital  history,  and  affirmed  that  the  voluntary 
system  was  characteristic  of  the  British  temperament. 
Among  its  other  advantages,  it  had  resulted  in  raising  the 
standard  of  clinical  medicine  to  its  universally  recognized 
high  position.  He  praised  the  British  Hospitals  Association 
for  its  servioe  as  a  liaison  link  between  tho  voluntary 
hospitals  (which  had  formerly  acted  individually)  and  the 
Government  departments  and  other  bodies. 


A  Survey  of  the  Entire  Hospital  Provision. 

In  the  course  of  a  paper  on  the  relation  of  voluntary  hos¬ 
pitals  to  municipal  authorities,  Ur.  F.  N.  Kay  Menzies  urged 
that  the  time  had  come  for  a  review  of  the  position  with 
regard  to  the  means  available,  whether  provided  by  voluntary 
effort  or  by  the  public  authorities,  for  the  prevention  and 
treatment  of  disease.  Such  a  careful,  comprehensive,  and 
detailed  survey  of  the  situation  would  show  the  exact  pro¬ 
vision  available  from  every  source — voluntary,  Poor  Law,  or 
public  health.  The  needs  of  any  area,  whether  rural  or  urban, 
or  a  mixture  of  both,  would  be  visualized.  He  could  not  see 
any  reason  why  such  a  scheme  should  not  provide  for  the 
preservation  of  the  best  features  of  the  voluntary  hospital 
system,  while  at  the  same  time  ensuring  adequate  equipment 
and  financing  of  hospitals  generally,  the  better  geographical 
distribution  of  hospitals  so  as  to  avoid  overlapping,  and  a 
closer  relationship  between  the  voluntary  hospitals  themselves 
and  the  various  classes  of  hospitals  provided  by  local  autho¬ 
rities,  and  between  general  practitioners  and  all  the  various 
institutions  which  treat  the  sick.  He  asked  whether  the  asso¬ 
ciation,  as  representing  the  voluntary  hospitals,  was  prepared 
to  follow  the  eaxmple  of  those  two  powerful  bodies,  the  British 
Medical  Association  and  the  Labour  party,  and  set  in  motion 
machinery  to  enable  it  to  play  the  part  to  which  it  was  entitled 
in  this  vital  question. 

(In  the  ensuing  discussion  Viscount  Hambleden  said  that 
one  of  the  things  which  should  give  the  friends  of  volun¬ 
taryism  great  hope  was  the  remarkable  faith  in  the  voluntary 
system  exhibited  by  those  who  principally  made  use  of  the 
hospitals  and  who,  through  various  contributory  schemes  which 
had  grown  up  all  over  the  country,  were  prepared  to  pay,  not 
only  their  health  insurance  contribution,  but  in  addition  another 
contribution  which  would  entitle  them,  not  necessarily  to  receive 
hospital  treatment,  but  to  be  excused  payment  as  patients 
should  they  receive  such  treatment.  With  regard  to  the  effect 
upon  voluntary  subscriptions  of  payments  by  public  authorities 
on  behalf  of  patients,  he  thought  that  the  effect  would  be  small 
in  the  case  of  the  teaching  hospitals,  because  the  public  would 
still  be  willing  to  subscribe  large  sums  for  medical  education, 
but  in  the  case  of  the  non-teaching  hospitals  the  effect  might 
be  considerable.  Lord  Armstrong  said  that,  of  the  total  hos¬ 
pital  expenditure  in  Newcastle  (£100.000  a  year),  nearly  half 
was  now  met  by  the  contributions  of  the  working  people  on 
Tyneside.  Every  big  works  had  its  hospital  committee. 

Mr.  H.  M.  Crouch  (Bath)  moved  a  resolution  : 


“  That  the  time  lias  come  to  make  a  careful,  comprehensive, 
and  detailed  survey  and  study  of  the  hospital  situation  in 
the  country  and  to  formulate  an  adequate  and  co-ordinated 
scheme  for  the  prevention  and  treatment  of  disease.” 

Dr.  C.  E.  S.  Flemming,  who  seconded,  said  that  if  the 
voluntary  hospital  movement  refused  to  co-operate  with  other 
|  units  in  the  public  health  service,  its  independence,  instead 


of  being  a  strength,  became  a  weakness.  The  association  in 
the  past  had  been  too  much  afraid  of  outside  interference.  It 
would  be  well  for  the  association  to  call  to  its  help  organiza¬ 
tions  like  the  British  Medical  Association  and  the  British  Bed 
Cross  Society.  Mr.  Arthur  Griffiths  (Ipswich)  moved  an 
amendment  asking  the  Voluntary  Hospitals  Commission  to 
make  the  survey  mentioned  in  the  resolution.  He  said  that  the 
Commission  had  already  undertaken,  at  the  instance  of  the 
Minister  of  Health,  to  make  an  inquiry  as  to  the  additional 
accommodation  which  was  needed,  and  he  thought  that  the 
inquiry  might  well  be  extended  to  cover  the  accommodation 
available  in  Poor  Law  infirmaries,  municipal  hospitals,  and 
other  institutions,  the  use  made  of  such  accommodation,  and 
the  relationship  between  the  various  authorities.  Mr.  Wade 
Deacon  (chairman  of  the  council  of  the  association)  thought  it 
quite  impossible  for  the  British  Hospitals  Association  to  under¬ 
take  the  survey,  as  implied  in  the  resolution.  It  could  only  be 
done  by  some  authoritative  body  such  as  the  Voluntary  Hos¬ 
pitals  Commission,  which  had  power  to  obtain  evidence  from 
public  authorities.  Sir  Arthur  Stanley,  from  the  chair,  took 
a  different  view ;  he  thought  the  British  Hospitals  Association 
was  exactly  the  body  to  undertake  the  survey. 

Eventually  the  motion  was  carried,  with  an  addendum  that 
tho  council  be  instructed  to  consider  how  this  survey  could  best 
be  made,  and  to  give  all  the  assistance  in  its  power  to  any  body 
undertaking  it. 

The  Training  of  Nurses. 

Sir  Wilmot  Herringham,  chairman  of  the  General  Nursing 
Council,  gave  an  address  on  the  training  of  nurses.  He  said 
that  Mrs.  Sairey  Gamp,  that  heroine  of  the  nursing  world, 
who  burst  upon  the  scene  through  the  pages  of  Martin 
Chuzzlewit,  was  really  no  great  caricature  of  nursing  in  her 
time,  while  her  friend,  Mrs.  Betsy  Prig,  was  supposed  to  have 
been  connected  with  his  own  hospital  (St.  Bartholomew’s). 
The  first  serious  training  school  of  nursing  in  England  was  set 
up  at  St.  Thomas’s  Hospital  in  1860  in  commemoration  of  Miss 
Nightingale’s  work  in  the  Crimean  war.  In  1877 — the  year  in 
which  he  entered  the  hospital  as  a  medical  student — St.  Bartho¬ 
lomew’s  introduced  the  first  regulations  for  the  training  of 
nurses.  The  period  of  training  was  for  one  year,  the  age  of 
admission  was  between  20  and  35,  two  inspectors  were  employed, 
one  on  the  surgical  and  the  other  on  the  medical  side,  an 
examination  was  instituted,  and  certificates  were  given.  In 
1882  the  period  of  training  was  extended  to  three  years,  and 
the  age  was  raised  to  23.  There  was  an  examination  at  the 
end  of  the  first  year  as  well  as  at  the  end  of  the  full  period. 
In  1914  the  age  was  lowered  to  22,  and  in  1918  to  21,  and  in 
1919  came  the  Registration  Act.  The  speaker  said  that  he 
recalled  very  well  the  old  style  of  sister,  a  very  capable  and 
practical  person,  often  kind  and  compassionate,  but  quite  un¬ 
fitted  to  do  the  work  required  of  the  modern  nurse.  In  one 
respect,  however,  nursing  was  worse  off  now  than  in  his  own 
early  days.  Formerly  a  good  many  educated  ladies  took  up 
nursing,  partly  as  a  result  of  Miss  Nightingale’s  example,  but 
still  more  because  of  the  fact  that  nursing  was  then  the  only 
means  of  earning  a  living  which  the  educated  woman  could 
pursue.  To-day  there  were  innumerable  business  and  pro¬ 
fessional  openings  for  women,  and  it  was  not  surprising  that 
they  did  not  in  crowds  enter  the  poorly  paid  and  laborious 
profession  of  nursing,  but  nursing  was  the  poorer  for  their 
absence.  The  General  Nursing  Council  had  taken  the  view 
that  if  the  standard  it  required  was  lower  than  the  best 
possible  it  would  rightly  be  blamed  by  the  public  for  whose 
security  the  Councilwas  established  and  it  would  lowei  the  status 
and  prestige  of  the  nursing  profession.  The  Council  drew  up  a 
syllabus  of  training  which  was  in  essence  the  method  in  use 
at  the  most  advanced  schools.  The  Minister  refused  to  sanction 
the  syllabus,  and  that  was  very  fortunate,  because,  had  he 
sanctioned  it,  it  would  have  become  law,  and  would  have  been 
not  only  compulsory  on  the  schools,  but  unchangeable.  The 
essence  of  the  syllabus  was  to  furnish  a  method,  and  the  very 
last  thing  which  anybody  wanted  to  do  was  to  stereotype  a 
method.  °It  was  fortunate  it  had  not  been  sanctioned.  But  it 
was  noteworthy  that  in  the  two  cases  in  which  the  Council  had 
submitted  its  syllabus  to  an  outside  body — in  the  one  case  the 
Ministry  of  Health  and  in  the  other  a  special  conference — it 
was  the  outside  body  and  not  the  Nursing  Council  which  had 
urged  additional  subjects.  He  thought  there  was  not  much  to 
quarrel  with  in  the  present  methods  of  training  nurses,  seeing 
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that  these  had  been  developed  slowly  as  the  result  of  the  best 
hospital  experience,  but  it  was  necessary  to  pay  some  attention 
to  the  frequent  objection  that  the  amount  of  theoretical  know¬ 
ledge  which  nurses  had  to  acquire  was  excessive,  and  that  it 
was  unnecessary  to  teach  nurses  a  great  deal  of  the  anatomy, 
physiology,  pathology,  and  bacteriology  which  under  present 
conditions  they  had  to  acquire.  The  problem  of  the  education 
of  the  nurse  was  much  the  same  in  respect  to  theoretical  know¬ 
ledge  as  the  training  of  the  doctor  or  of  anyone  whose  art  was 
connected  with  or  dependent  on  a  science.  Miss  Nightingale’s 
book,  Notes  on  X nixing,  which  was  the  best  book  ever  written 
on  nursing,  and  possibly  the  best  ever  to  be  written,  contained 
certainly  very  little  alvout  pathology,  and  what  it  did  contain 
was  wrong,  and  it  contained  nothing  at  all  about  bacteriology. 
Much  of  it  consisted  of  exhortations  to  nurses  on  their  humane 
duty,  and  especially  were  they  told  not  to  be  despotic  or 
tyrannical,  although  of  all  the  despotic  ladies  before  whom  men 
ever  shook  in  their  shoes  the  most  relentless  was  Miss  Florence 
N  ightingale  !  Nevertheless,  one  laid  down  her  book  with  the 
feeling  that  here  was  a  person  of  ideal  excellence  in  nursing. 
The  question  was,  how  much  of  the  present  theoretical  training 
was  really  necessary  to  enable  nurses  to  do  better  what  Miss 
Nightingale  wanted  them  to  do.  Certainly  the  idea  that  nurses 
should  not  learn  a  thing  because  it  was  too  theoretical  or  too 
difficult  would  never  have  entered  Miss  Nightingale’s  mind. 
She  herself  had  had  a  man’s  education.  She  was  abreast  of 
the  medicine  of  her  time,  and  indeed  the  Army  Medical 
Service  owed  more  to  her  than  to  anyone  else.  If  she  did  not 
know  pathology  as  we  know  it,  it  was  because  the  pathology 
of  the  present  day  was  unknown  in  hers.  The  speaker  was 
strongly  of  opinion— and  he  was  sure  that  Miss  Nightingale 
would  have  agreed — that  a  certain  amount  of  study  in  bacterio- 
logy  was  all  to  the  good  in  the  nurse’s  education.  If  the 
nurse  had  the  opportunity  of  realizing  the  minuteness  of 
bacteria,  their  ubiquity,  and  their  virulence,  would  it  not  make 
her  more  careful  to  carry  out  the  routine  of  precaution  which 
she  had  been  taught?  Would  not  some  knowledge  of  the 
intestinal  picture  in  typhoid  fever  facilitate  good  nursing  in 
that  disease,  which  above  all  others  was  the  test  of  nursing? 
He  himself  felt  that  while  it  was  their  duty — and  a  most 
difficult  duty— -to  lay  the  utmost  stress,  both  in  advising  about 
teaching  and  in  examining  nurses,  upon  the  practical  part  of 
their  work,  the  theoretical  side  could  not  possibly  be  left 
untouched. 

Mr.  H.  L.  Eason  (Medical  Superintendent,  Guy’s  Hospital) 
advised  anyone  interested  in  the  training  of  nurses  to  read  the 
volume  recently  published  by  the  Rockefeller  Foundation  on  an 
investigation  of  the  training  of  nurses  in  the  United  States. 

1  he  speaker  was  inclined  to  apply  to  the  nursing  system  of 
England  the  sentiments  with  which  Mr.  Stephen  Leacock  had 
apostrophized  Oxford  University.  He  had  said  that  Oxford  was 
a  noble  university,  that  it  had  had  a  great  past,  that  it  was 
at  present  the  greatest  university  in  the  world,  and  that  it  had 
quite  possibly  a  great  future,  that  it  had  professors  -who  never 
taught,  and  students  who  never  learned,  and  yet,  somehow, 
it  “  got  there,”  in  the  sense  that  it  turned  out  men  supremely 
gifted  for  their  vocations.  Much  could  be  said  in  criticism 
of  the  nursing  system  of  England,  and  yet  the  English  nurse, 
the  result  of  that  system,  could  not  be  beaten  by  any  nurse  in 
the  world. 


Some  discussion  took  place  on  the  refusal  of  the  General 
Nursing  Council  to  recognize  certain  small  hospitals  as  suitable 
lor  training;  the  objection  of  the  Council  was  that  the  number 
of  medical  beds  was  insufficient.  A  resolution  was  carried 
by  a  majority,  requesting  the  council  of  the  association  to 
consider  the  ruling  of  the  General  Nursing  Council  as  to  the 
number  of  medical  beds  and  medical  cases  at  present  required 
to  obtain  its  certificate. 


Approved  Societies  and  the  Voluntary  Hospitals. 

IMi .  R.  J.  M ellee,,  M.I .,  who  is  connected  with  the  manage¬ 
ment  of  the  Prudential  Assurance  Company,  spoke  on  the 
approved  societies  in  relation  to  the  voluntary  hospitals.  If  the 
societies  had  had  any  doubts  about,  the  wisdom  of  supporting 
the  voluntary  hospitals  they  must  have  been  dispelled  bv  the 
reply  of  the  Cave  Committee  to  the  question  whether  the 
voluntary  system  was  worth  saving.  The  speaker  represented 
a  group  of  societies  comprising  over  one-half  of  the  insured 
population,  and  as  such  he  accepted  the  view  of  the  Cave 
.  tSf**  1that,.whlle  the  approved  societies  were  not  under  anv 
i  mn egally  °a  e<luitably  to  provide  the  whole  cost  of 
treatTnt  °*  the11  members  in  Wpital 

tfrii!  'wrtvN^rr  a  sirr-  4° 

economical,  and  satisfactory.  It  provided  tW°Ught’  ,slmplf’ 
the  assistance  rendered  by  the  hospital  to  th  acc°rdin§  to 
,0  should  the  hospital  receive  its  le 

available.  An  ideal  system  would  be  a^ull  jq  *  fund 
payment  in  respect  of  each  week’s  treatment  given  bT^T 
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feared  that  happy  position  was  not  likely  to  arrive  in  the  very 
near  future.  The  group  of  societies  with  which  he  was  con¬ 
nected  was  able  during  1923  to  distribute  the  sum  of  £170, 0C0 
to  the  voluntary  hospitals,  and  he  confidently  anticipated  that 
a  similar  sum  would  be  available  for  1924. 

In  the  discussion  Mr.  G.  Q.  Roberts  (Secretary,  St.  Thomas’s 
Hospital)  urged  that  there  was  a  great  deal  more  which  the 
approved  societies  could  do  to  help  the  hospitals  in  view  of 
the  fact  that,  as  many  of  those  connected  with  hospitals  realized 
before  the  Insurance  Act  came  into  operation,  while  the  panel 
system  was  all  very  well  for  the  treatment  of  minor  ailments, 
it  was  the  hospitals  which  were  called  upon  inevitably  to  deal 
with  serious  illness  among  insured  persons.  A  large  number 
of  societies  still  did  not  make  any  grant.  Lord  Hambleden 
advised  Mr.  Meller  to  see  to  it  that  the  approved  societies 
made  their  voices  heard  in  the  projected  inquiry  into  additional 
hospital  accommodation  which  the  Voluntary  Hospitals  Com¬ 
mission  was  about  to  undertake.  If  Mr.  Meller  had  correct].' 
interpreted  the  view  of  the  approved  societies  that  further 
support  of  the  voluntary  system  was  the  best  way  of  carrying 
out  the  work  which  the  approved  societies  were  called  upon  to 
do,  then  the  friends  of  voluntaryism  might  look  forward  to  tho 
future  with  confidence. 

Mr.  Meller,  in  reply,  said  that  he  anticipated  that  the 
amount  available  at  the  next  quinquennial  valuation  would  be 
considerably  larger  than  at  the  previous  one.  The  societies  had 
had  fairly  successful  years  since  the  last  valuation.  There  was, 
moreover,  among  the  approved  societies  a  growing  feeling  that 
the  greatest  advantage  would  not  come  to  their  members  bv 
way  of  increased  cash  benefits,  but  rather  by  giving  additional 
health  benefits.  At  the  same  time  the  task  before  the  approved 
societies  was  not  an  easy  one,  and  it  was  for  the  hospitals  to 
help  to  educate  to  a  better  understanding  those  societies  which 
still  held  that  additional  benefits  should  be  given  in  cash. 

The  report  of  the  council  of  the  British  Hospitals  Asso¬ 
ciation,  which  was  submitted  at  a  business  meeting, 
described  the  discussions  which  had  taken  place  with  dele¬ 
gates  of  the  British  Medical  Association  on  hospital  policy 
as  very  interesting  and  helpful.  The  council  of  the  British 
Hospitals  Association  welcomed  contributory  schemes  and, 
by  implication,  the  growing  system  of  arranging  for  paying 
patients.  The  Hon.  Sir  Arthur  Stanley  was  re-elected 
president,  Lord  Hambleden  treasurer,  and  Mr.  J.  Courtney 
Buchanan  honorary  secretary. 


Tub  Conference  Dinner. 

The  delegates  were  entertained  at  dinner  at  the  Royal 
Automobile  Club  on  June  19th  by  Viscount  Hambleden, 
Chairman  of  the  London  Regional  Committee,  an$l  his 
fellow7  members  of  the  Conference  Committee.  The  toast  of 
prosperity  to  the  British  Hospitals  Association  was  pro¬ 
posed  by  Lord  Stuart  of  Wortley.  One  of  the  chief  things 
that  characterized  voluntary  hospitals  was,  he  said,  their 
almost  ineradicable  independence  of  spirit,  for  which  reason 
they  did  not  easily  find  a  means  of  common  expression. 
Co-operation  was,  however,  very  necessary  in  view  of  the 
growing  need  of  common  defence.  They  were  not  so  foolish 
as  to  attempt  anything  like  unification  of  hospitals,  hut 
through  this  association  they  were  taking  the  first  steps 
towards  collective  action,  and  negotiations  with  Government 
departments  and  approved  societies  had  already  begun  to 
yield  results  of  great  advantage.  The  toast  was  responded  , 
to  by  the  Hon.  Sir  Arthur  Stanley,  president  of  the  asso¬ 
ciation,  who  reviewed  the  progress  made  in  recent  vears 
and  emphasized  the  need  for  a  body  which  could  speak  for 
the  voluntary  hospitals.  In  proposing  the  health  of  the 
guests  the  chairman  read  a  message  from  the  Minister  of 
Health  regretting  his  inability  to  attend  the  dinner,  and 
expressing  appreciation  of  the  work  done  by  the  association. 
The  toast  was  replied  to  by  Sir  Humphry  Rolleston,  Presi¬ 
dent  of  the  Royal  College  of  Physicians  of  London,  and  Sir 
Wilmot  Herringham,  Chairman  of  the  General  Nursing 
Council,  who  each  referred  to  the  friendly  feeling  enter¬ 
tained  by  the  medical  staffs  of  the  great  voluntary  hospitals 
towards  the  British  Hospitals  Association.  The  concluding 
toast  was  the  health  of  the  chairman,  proposed  in  a  witty 
speech  by  Viscount  Knutsford.  Lord  Hambleden,  in  his 
reply,  complimented  Mr.  Courtney  Buchanan,  the  honorary 
secretary,  on  the  success  of  his  arrangements  for  the  con¬ 
ference,  and  acknowledged  the  courtesy  of  the  R.A.C. 
Committee  in  allowing  the  dinner  to  be  held  in  the  club 
building. 
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IV.— THE  PROCEEDINGS  OF  THE  CONSTITUTION 

COMMITTEE. 

The  first  meeting  of  the  Constitution  Committee  was  held 
on  October  23rd,  1900,  Mr.  Edmund  Owen  being  in  the 
chair. 

The  Primary  Unit  of  the  Association. 

Mr.  V  ietor  Horsley,  as  the  mover  of  the  resolution  at  the 
Annual  Meeting  appointing  the  Committee,  was  called  on  to 
outline  what  he  thought  should  be  its  work.  In  response 
he  seemed  to  have  hardly  been  prepared  to  enter  into  detail, 
but  he  moved : 

“  That  the  local  Medical  and  Medico-Ethical  Societies  throughout 
the  Kingdom  be  affiliated  as  Branches  of  the  Association.” 

The  unit,  he  held,  should  be  based  on  the  convenience  of 
members  attending  meetings,  and  the  subdivisions  must  con¬ 
sist  of  small  aggregations  of  members  all  over  the  country. 
Dr.  Smith  Whitaker  expressed  his  entire  agreement  with 
the  object,  but  suggested  that  Mr.  Horsley  should  put  the 
resolution  in  a  different  form,  thus : 

“  That  the  primary  unit  of  the  Association  should  be  such  that 
every  member  thereof  shall  have  a  reasonable  opportunity  of 
attending  every  important  meeting.” 

This  was  manifestly  better,  in  fact  it  was  quite  a  different 
proposition,  but  Mr.  Horsley  put  aside  his  own,  adopted  it, 
and  moved  accordingly,  and  Dr.  Whitaker  seconded.  The 
resolution  in  these  terms  was  the  first  indication  of  what 
became  clear  throughout  the  meetings,  that  Dr.  Smith 
Whitaker,  though  originally  hopeless  of  converting  the 
Association  to  a  policy  of  reform,  yet  when  defeated  on  the 
resolution  at  Manchester  to  set  up  a  new  organization,  had 
put  aside  entirely  his  own  views,  had  gone  carefully  over 
the  discussions  and  conclusions  of  the  Manchester  Confer¬ 
ence  and  other  meetings,  and  had  embodied  the  results  in 
a  series  of  propositions  which  guided  nearly  the  whole 
deliberations  of  the  Committee.  This  was  of  great  value 
in  concentrating  attention  and  saving  time.  Dr.  Whitaker 
then  moved : 

“  That  the  primary  unit  of  the  Association  in  the  United  King¬ 
dom  be  as  far  as  possible  a  parliamentary  constituency  or  such 
amalgamation  or  subdivision  of  parliamentary  constituencies  as  may 
be  formed  in  each  area  with  the  consent  of  the  Association.” 

This  was  seconded  by  Dr.  Gordon,  and,  after  rejection  of 
an  amendment,  was  carried  nem.  con.  This  resolution, 
however,  was  not  so  well  designed  for  its  purpose  as  the 
first.  Perhaps  its  sponsors  were  acquainted  only  with  urban 
parliamentary  constituencies,  but  scattered  political  rural 
areas  were  far  too  extensive  to  allow  “  reasonable  oppor¬ 
tunity  of  attending  every  important  meeting.”  Ultimately 
its  terms  were  departed  from. 

Inclusion  of  Unattached  Members. — The  next  resolution 
was  moved  by  Dr.  Brown  llitchie  of  Manchester,  who  had 
taken  a  large  part  in  the  meetings  in  that  town.  He  moved : 

“  That  every  member  of  the  Association  be  ipso  facto  a  member 
of  the  unit  in  whose  area  he  resides.” 

This  was  seconded  by  Dr.  R.  C.  Buist  of  Dundee  and 
agreed  to. 

The  British  Medical  Journal. — A  remark  may  be  made 
in  passing  as  to  the  origin  of  the  system  of  unattached 
members,  who  numbered  as  much  as  one-third  or  two-fifths 
of  the  total.  1  have  no  doubt  myself  about  the  explana¬ 
tion,  and  it  involves  reference  to  the  great  part  played  by 
the  British  Medical  Journal.  The  price  of  the  weekly 
Journal  was  at  that  time  sixpence,  or  twenty-six  shillings 
yearly,  but  the  annual  subscription  to  the  Association  was 
only  a  guinea,  and  included  the  Journal  post  free,  besides, 


of  course,  the  right  to  attend  and  take  part  in  Annual 
Meetings.  The  Branch  subscription  was  a  thing  apart,  in 
some  places  so  little  as  half  a  crown  a  year,  but  it  is  safe  to 
say  that  the  groat  bulk  of  tho  unattached  members  paid 
the  yearly  guinea  because  they  wanted  the  Journal,  and 
did  not  feel  it  necessary  to  take  any  part  in  the  affairs  of 
tho  Association,  especially  in  its  local  business.  Tho 
Journal,  however,  could  not  but  create  an  interest  in  the 
affairs  of  the  profession  as  discussed  in  its  pages,  and  so 
became  largely  responsible  for  building  up  the  Association. 
Tho  interest  thus  created  had  the  effect  that,  when  the  time 
came  that  the  annual  subscription  had  to  be  increased,  as 
has  thrice  been  the  case  between  then  and  now,  the  increase 
resulted  in  only  a  comparatively  small  and  temporary  loss  of 
membership.  To-day,  when  the  material  interests  of  the 
profession  bulk  so  largely  in  the  work  of  the  Association,  a 
separate  and  additional  section  of  tho  Journal  is  wholly 
devoted  to  that  subject,  and  at  the  same  time  it  more  than 
maintains  its  high  position  as  a  magazine  of  the  science 
and  art  of  medicine. 

Returning  to  the  proceedings  of  tho  Constitution  Com¬ 
mittee,  its  first  day’s  work  was  more  than  good  in  reaching 
decisions  (though  one  had  later  on  to  be  modified)  on  the 
important  questions  of  the  primary  unit,  and  the  inclusion 
of  all  hitherto  unattached  members  in  the  local  organization 
of  the  Association. 

At  tho  second  meeting,  on  November  13th,  there  was  a 
full  attendance,  and  the  resolutions  of  the  Manchester 
Conference,  which  had  been  laid  before  the  Council  at 
Ipswich  and  referred  by  it  to  the  Constitution  Committee, 
were  received  and  entered  on  the  minutes. 

Dr.  Smith  Whitaker  then  submitted  further  resolutions 
which  he  had  prepared  on  the  same  lines  as  those  of  Man¬ 
chester.  These  were  taken  in  their  order.  The  first  was: 

“  Subscription. — That  the  subscription  be  uniform  and  inclusive, 
and  the  necessary  working  expenses  of  Branches  and  other  sub¬ 
divisions  be  defrayed  out  of  the  general  funds  of  the  Association.” 

Mr.  Horsley  seconded  the  resolution,  which  was  carried. 

There  followed  a  resolution  dealing  with  the  federation 
and  grouping  of  units  on  tho  basis  of  existing  Branches 
until  rearrangement  could  be  effected.  After  discussion  it 
was  adopted  in  the  following  form : 

“Federation  of  Units:  Groups:  Existing  Branches  to  Act  till 
Rearrangement  Effected. — That  in  the  United  Kingdom  the  primary- 
units  (as  defined  in  resolutions  adopted  on  October  23rd)  be  com¬ 
bined  to  form  groups  of  not  fewer  than  (6)  units,  each  group 
having  a  membership  of  not  less  than  (300),  the  desires  of  units 
being  complied  with  in  the  grouping  so  far  as  is  compatible  with 
efficiency  of  organization  and  the  general  interests  of  the 
Association. 

“That  the  area  of  a  federation  in  the  United  Kingdom  be  as  far 
as  possible  a  county  or  group  of  counties.” 

This  was  a  tentative  arrangement  with  provisional  figures. 

The  next  resolution  related  to  the  nomenclature  of  the 
primary  units' and  of  the  groups.  It  was  agreed  that  the 
units  be  called  Divisions,  and  the  groups  of  units  Branches. 
Resolutions  regarding  election  and  expulsion  of  members 
were  continued  to  another  meeting. 

The  Council. 

The  composition  and  election  of  the  Council  gave  rise  to 
much  discussion.  One  question  was  as  to  the  permanency 
on  its  membership  of  (1)  all  the  Vice-Presidents  of  the  Asso¬ 
ciation  (these  being  the  ex-Presidents),  (2)  ex-Presidents  of 
the  Council,  and  (3)  ex-Treasurers.  These,  jointly,  some¬ 
times  numbered  as  many  as  twenty.  In  support  of  their 
retention  it  was  urged  that  very  few  of  them  attended 
excepting  the  latest  ex-Treasurer  and  the  latest  ex-President 
of  Council.  The  Committee  concluded  that  they  should  be 
retained  for  three  years  after  becoming  Vice-Presidents. 
Ultimately,  however  (Article  XXXVIII),  it  was  decided  by 
the  Association  that,  instead  of  all  the  Vice-Presidents,  only 
the  Past  President  be  a  member  of  Council.  For  tho  rest 
the  composition  of  the  Council  was  to  be  fixed  not  by 
articles  but  by  by-laws. 

The  next  difficult  question  was  whether  the  Representative 
Meeting  (to  use  the  name  ultimately  adopted)  should 
directly  send  any  members  to  the  Council,  in  addition  to  tho 
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Branches  doing  so.  Dr.  Smitli  Whitaker’s  resolution  pro¬ 
vided  for  this,  but  Dr.  Cox  urged  that  if  resolutions  passed 
by  a  sufficient  majority  at  the  Representative  Meeting  were 
to  be  binding  on  the  Council  as  an  executive  body,  there 
was  no  need  for  representative  membership  in  addition. 
After  postponement  of  the  question  this  view  prevailed,  and 
the  resolution  adopted  contained  no  mention  of  representa¬ 
tive  members  of  Council.  This  policy  was  also  given  effect 
to  in  the  by-laws,  which  came  into  force  after  the  Annual 
Meeting  of'l903.  In  recent  years  a  change  has  been  made, 
and  the  Representative  Body  docs  appoint  sonic  members  of 
Council. 

Go-option. — A  third  debated  point  was  whether  the 
Council  might  contain  co-opted  members,  the  proposal  being 
that  it  might  have  such  members  up  to  not  more  than  10  per 
cent,  of  its  total.  This  on  the  one  hand  was  opposed  as  not 
being  in  accordance  with  representative  government,  and 
on  the  other  hand  was  supported  in  order  to  make  possible 
the  membership  of  men  whose  special  qualifications  were  of 
value  to  the  Council;  but  whose  period  of  permissible  elected 
membership  had  terminated.  On  a  vote,  the  proposal  was 
rejected  by  7  votes  to  6,  but  at  a  later  stage  of  the 
Committee’s  work  it  was  restored,  and  the  power  to  co-opt 
up  to  10  per  cent,  was  given  under  By-law  29.  But  co-option 
was  little  used  and  was  ultimately  abolished.  The  Royal 
Navy,  Army,  and  Indian  Medical  Services  were  each  to  have 
one  member  on  the  Council. 

As  to  the  powers  of  the  Council,  the  finding  was  “  that 
except  as  may  be  otherwise  specially  provided,  the  affairs  of 
the  Association,  including  administration  of  finances  and 
the  conduct  of  the  Journal,  be  managed  by  the  Council 
subject  to  the  control  of  the  Association.”  An  identical 
decision  was  reached  as  to  “  the  work  of  the  Association  in 
promoting  the  medical  and  allied  sciences  beyond  that 
carried  011  in  the  Divisions  and  Branches.”  The  powers  of 
the  Council  are  now  briefly  defined  in  Article  NXXIX. 


Political  and  Ethical  Work. 

This  was  the  crucial  question  in  the  mind  of  the  members 
of  the  Association,  and  behind  the  whole  movement  for  a 
change  of  government.  The  subject  was  introduced  just 
before  the  end  of  the  meeting  on  November  14th,  but  the 
main  debate  was  at  the  third  meeting  on  December  7th, 
when  the  first  resolution  submitted  by  Dr.  Smith  Whitaker 
was  as  follows : 

“Political  and  Ethical  Work. — That  the  work  of  the  Association 
in  maintaining  the  honour  and  interests  of  the  medical  profession, 
apart  from  that  carried  on  in  the  Branches  and  Divisions,  be  con¬ 
ducted  by  the  Council  and  other  executive  bodies  (if  any)  in 
accordance  with  the  competent  decisions  of  an  Annual  Meeting  of 
representatives  of  the  Divisions.”  * 

This  proposal  was  seconded  by  Mr.  Victor  Horsley.  The 
essential  words  were  those  with  which  the  resolution  ended— 
“  in  accordance  with  the  competent  decisions  of  an  Annual 
Meeting  of  representatives  of  the  Divisions,”  and  it  was 
round  these  that  the  debate  ranged.  Not  all  Council 
members  on  the  Committee  opposed  this  motion.  On  the 
contrary,  the  vounger  councillors — Dr.  Cox,  Dr.  Buist,  and 
Dr.  B  rown  Ritchie — strongly  supported  it.  Dr.  Cox, 
indeed,  it  was  who  at  the  Manchester  Conference  had 
resisted  the  view  that  the  Association  could  not  be  induced 
to  adopt  the  course  now  contemplated,  and  who  urged  the 
Conference  to  refrain  from  setting  up  a  rival  to  the  Asso¬ 
ciation  throughout  the  country.  The  scheme  now  before 
the  Constitution  Committee  was  practically  what  he  had 
advocated  at  Manchester.  The  stalwarts  of  the  Council 
were  the  older  members — Dr.  Roberts  Thomson  its  President 
at  the  time,  Dr.  Ward  Cousins,  and,  less  actively,  the 
President  of  the  Association  at  the  Ipswich  Congress,  Dr. 
W.  A.  Elliston.  These  had  all  done  good  work  for  the 
Association,  and  were  as  sincerely  anxious  for  its  main¬ 
tenance  and  progress  as  were  what  may  be  called  the  reform 
party.  They  had  seen  it  grow  and  prosper  under  the 
existing  regime,  and  feared  fundamental  change;  also  they 
felt  themselves  to  be  the  champions  of  the  Council  in 
general,  and  it  was  their  duty  to  state  the  case  for  its 
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predominance  on  the  old  lines.  They  regarded  it  as  repre¬ 
sentative  in  the  best  sense  of  the  term,  and  indeed  Dr. 
Ward  Cousins  a  score  of  years  earlier  had  been  one  of  the 
strongest  advocates  for  the  election  of  Branch  members  on 
the  Council,  so  as  to  make  that  body  unquestionably  repre¬ 
sentative.  As  already  indicated,  he  put  the  case  for  the 
Council  somewhat  in  the  following  fashion.  The  Council 
represented  the  views  of  the  Association  in  the  same  way 
as  the  House  of  Commons  represents  the  opinions  of  tin 
country.  The  Annual  Meeting  did  not  express  the  voice  of 
the  Association.  He  would  be  most  willing  to  see  a  system 
of  delegation  under  some  conditions  safeguarding  th* 
interests  of  the  Association.  That  would  be  far  better  than 
the  Annual  Meeting  for  getting  the  opinion  of  the  Associa¬ 
tion  on  medico-political  and  medico-ethical  questions.  But 
the  resolutions  should  not  be  binding  on  the  Council,  which 
should  still,  as  the  parliamentary  body,  be  entitled  to  exer¬ 
cise  its  judgement.  The  resolutions  ought  to  have  a  moral 
effect  only.  The  question  of  expense  was  important.  Why 
should  not  the  resolutions  of  the  Divisions  be  sent  up  to  the 
General  Secretary,  who  would  only  have  to  sum  them  up? 
Dr.  Radcliffe  Crocker  supported  Dr.  Ward  Cousins  on  this 
latter  point.  Mr.  Butlin  declared  he  would  favour  sweeping 
away  the  Annual  Meeting  altogether,  leaving  the  business, 
apart  from  that  carried  on  in  the  Branches  and  Divisions, 
to  be  conducted  by  the  Council  and  by  meetings  of  delegates 
of  the  Divisions.  It  was  pointed  out,  however,  that  all 
limited  liability  companies  must  have  an  annual  meeting. 
Dr.  Brown  Ritchie  urged  that  Dr.  Ward  Cousins  wanted 
to  take  away  the  rights  of  the  ordinary  member  who 
attended  the  Annual  Meeting,  to  substitute  for  it  the 
meeting  of  delegates,  and  then  to  take  away  the  power  of 
the  delegates.  After  some  further  discussion  regarding 
severance  of  the  Association  from  the  Companies  Acts,  and 
the  obtaining  of  a  charter,  certain  amendments  to  the 
resolution  were  defeated,  and  as  a  substantive  motion  it 
was  carried  by  10  votes  to  5. 

This  really  involved  the  adoption  of  the  new  scheme. 
The  Council  was  not  to  be  supreme  administratively,  but 
only  executively,  in  maintaining  the  honour  and  interests 
of  the  profession,  the  Representative  Meeting  being,  in 
that  sphere,  the  governing  body. 

The  other  resolutions  were  ancillary.  A  meeting  of 
representatives,  one  for  each  Division,  was  to  be  held 
annually,  at  the  time  and  place  of  the  other  annual 
meetings.  The  General  Business  Meeting,  under  the 
Companies  Acts,  was  to  be  restricted  in  its  functions 
so  far  as  the  Acts  would  allow,  and  to  prevent  risk  of 
chance  votes  when  few  were  present  it  was  to  be  a  duty 
of  the  representatives  to  attend  the  General  Business 
Meeting.  Also,  not  one  month’s  but  three  months’  notice 
was  to  be  required  for  any  other  than  routine  resolutions 
to  be  brought  before  that  meeting,  concerning  the  internal 
affairs  of  the  Association.  The  general  and  sectional 
scientific  meetings  were  to  remain  under  the  sole  charge 
of  the  Council.  These  resolutions  were  carried  neminc 
contradicente,  or  nearly  so. 

It  is  pleasant  to  observe  in  the  proceedings  the  frank 
way  in  which  those  who  had  upheld  the  Council  regime 
accepted  the  situation  resulting  from  their  defeat  on  the 
crucial  resolution.  They  neither  sulked  nor  obstructed, 
but  helped  ungrudgingly  in  the  elaboration  of  the  new 
scheme.  A  drafting  subcommittee  was  appointed,  and 
included  members  representing  the  two  sides  of  opinion. 
Resolutions  in  detail  were  considered  as  to  the  Representa¬ 
tive  Meeting,  the  power  of  the  Annual  Meeting,  and  the 
election  and  expulsion  of  members. 

Referendum. 

Dr.  Roberts  Thomson  submitted  a  resolution,  acceptance 
of  which  went  a  long  way  to  reconcile  divergent  veiws  as 
to  the  relative  powers  of  the  Representative  or  Annual 
Meeting  and  the  Council.  Ultimately  submitted  in  the 
report  of  the  Committee,  the  resolution  was  as  follows; 

“  Provided  also  that  the  Council,  in  any  case  where  it  is  of 
opinion  that  any  resolution  adopted  by  the  Annual  General 
Business  Meeting  or  Delegate  [that  is,  Representative]  Meeting 
does  not  properly  represent  the  wishes  of  the  Association,  shall 
at  any  time  within  four  months  from  the  adoption  thereof  refe? 
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such  resolution,  accompanied  by  such  observations  as  the  Council 
may  think  desirable,  to  the  consideration  of  special  meetings  of 
all  the  Divisions,  and  that  in  that  case  the  said  resolution  shall 
not  be  valid  and  binding  except  it  be  approved  by  a  majority 
of  the  members  of  the  Association  present  and  voting  in  the 
said  special  meetings  of  the  Divisions.” 

It  is  to  be  observed  that  in  this  resolution  the  question 
to  bo  considered  by  the  Council  in  determining  to  resort 
to  a  referendum  was  not  the  welfare  but  the  wishes  of  the 
Association.  Where  the  Council  was  tho  dominant  power 
it  needed  no  referendum.  Political  and  ethical  work 
belonged  to  the  Representative  Meeting,  and  whatever 
doubts  the  Council  might  have  as  to  welfare  it  could  not 
intervene,  the  question  being  not  whether  the  meeting  was 
right  but  whether  it  represented  the  wishes  of  the  Associa¬ 
tion.  At  first  the  intention  was  that  a  two-thirds  majority 
erf  tho  votes  in  the  Divisions  be  required  for  their  resolu¬ 
tions,  but  after  the  words  “  accompanied  by  such  observa¬ 
tions  as  tho  Council  may  think  desirable  ”  were  intro- 
dneed  (as  proposed  by  me)  it  was  agreed  that  a  mere 
majority  vote  was  best.  To  begin  with,  it  was  with 
regard  only  to  the  General  Business  Meeting  that  the 
resolution  for  referendum  was  adopted.  As  applied  to 
the  Representative  Meeting  it  was  rejected  by  7  votes  to  6, 
but  ultimately  that  vote  was  reversed,  so  that  the  outcome 
was  as  quoted  above.  The  referendum  went  a  long  way 
to  bringing  the  two  sides  together,  yet  under  the  new  con¬ 
stitution  it  has  no  more  than  once  been  resorted  to.  Only 
in  1907  has  the  pressure  been  so  great  as  to  bring  the 
safety  valve  into  action. 

Duration  of  Council  Membership. — Tho  question  of  a 
limit  to  the  number  of  consecutive  years  for  which  a  man 
could  be  in  continuous  office  on  the  Council  resulted  in  an 
interesting  discussion.  On  the  one  hand,  limitation  of  time 
would  involve  the  risk  of  losing  a  good  member  of  Council; 
on  the  other,  absence  of  limitation  might  lead  to  indefinite 
continuance  of  “  dead  heads  ”  owing  to  dislike  to  displace 
them.  After  various  views  had  been  stated,  a  five  years’ 
limitation  was  rejected,  but  an  eight  years’  was  accepted, 
intimation  being  given  that  the  proposal  for  the  power  of 
co-option  which  had  been  alread}’  defeated  would  be  reintro¬ 
duced  on  the  report  stage,  in  order  to  make  possible  the 
retention  of  any  specially  valuable  member  whose  time 
limit  under  ordinary  election  had  been  reached.  Regarding 
Branch  Councils  it  was  decided  that  they  should  be  able 
also  to  have  ex-officio  members,  and  that  for  the  rest  they 
be  composed  of  representatives  of  the  Divisions,  just 
as  ihe  Association  Council  had  representatives  of  the 
Branches.  Another  finding  was  that  the  Colonial  and 
Indian  Branches  should  have  liberty  to  refrain  from  form¬ 
ing  Divisions  if  they  so  desired,  and  in  that  case  the 
Branch  itself  would  exercise  Divisional  functions;  also  a 
representative  might  act  and  vote  for  more  than  one 
Division. 

Dr.  Gordon  moved  that  any  three  Branches  could  demand 
a  referendum.  After  long  discussion  this  was  carried  by 
10  votes  to  7,  but  was  subsequently  abandoned. 

Discussion  of  what  was  to  constitute  the  Committee’s 
Provisional  Deport  ensued.  Much  difficulty  attached  to 
tho  minimum  membership  of  a  Branch,  owing  to  the 
sparsity  of  population  in  some  parts  of  the  country,  as 
in  the  North  of  Scotland.  Ultimately  it  was  agreed  to 
leave  the  exact  figure  open,  but  with  a  tentative  indication 
of  300,  unless  special  consent  were  obtained  for  a  lower 
number.  The  Association  in  the  end  decided  by  By-law  21 
that  a  Branch  or  group  of  Branches  should  have  one 
Council  representative  for  the  first  200  members,  another 
for  the  next  200,  and  after  that  one  additional  member 
of  Council  for  every  600.  Branches  in  the  United  Kingdom 
with  less  than  200  members  would  be  grouped  unless  in 
the  opinion  of  the  Council  there  were  special  conditions 
justifying  separate  representation.  The  question  in 
relation  to  Branches  outside  the  United  Kingdom  was 
left  to  the  Council’s  determination. 

The  quorum  of  the  General  Business  Meeting  was  agreed 
to  be  200,  subject  to  consulting  counsel.  Article  XXIII 
provided  that  the  quorum  be  fixed  by  by-law,  but  shall 
not  be  less  than  100.  Of  the  Representative  Meeting, 
one-lmlf  of  the  number  appointed  to  attend  was  fixed 
as  a  quorum.  This  was  given  effect  to  in  By-law  19. 


The  subscription  to  the  Association  was  to  he  uniform 
and  inclusive  at  twenty-five  shillings  a  year,  Branch  and 
Division  expenses  being  paid  out  of  Association  funds. 
The  maximum  subscription  for  the  Association  was  fixed 
(By-law  12)  at  thirty  shillings,  but  has  now  been  increased. 
First-class  travelling  expenses  for  attendance  at  the  Annual 
Representative  Meeting  were  recommended. 

Discussion  of  Proposed  Regulations 

The  failure  of  Branches  to  discuss  adequately  the  pro¬ 
posals  of  the  1897  Constitution  Committee  led  to  this 
Committee’s  determination  to  submit  the  new  scheme  to 
local  meetings,  iri  such  areas  as  might  afterwards  probably 
become  Divisions,  though  the  Branches  would  have  tho 
final  vote.  Also  the  Committee’s  report  was  to  he 
accompanied  by  a  condensed  account  of  the  proceedings 
and  discussions. 

The  Committee  was  unanimous  in  desiring  to  reduce 
the  size  of  t lie  Council,  and  to  that  end,  if  each  Branch 
was  to  have  one  representative  at  least,  it  was  necessary 
that  the  Branches  should  not  have  too  small  a  member¬ 
ship.  The  recommendation  agreed  on  vas  a  minimum 
membership  of  200,  with  an  additional  representative  for 
every  400  over  200.  This  was  altered  by  by-law  as  above 
noted. 

A  proposal  to  abolish  the  appointment  of  \  iee-Presidents 
on  the  Council  was  defeated  by  9  votes  to  7. 

As  to  the  referendum,  Dr.  Buist  thought  that  in  practice 
it  would  very  seldom  be  acted  on,  and  he  turned  out  to  he 
right,  but  its  insertion  in  the  scheme  did  much  to  reconcile 
divergent  opinions.  After  a  good  deal  of  discussion  it  was 
carried  by  11  votes  to  4. 

The  Provisional  Report  did  not  suffer,  but  gained, 
through  being  to  some  extent  a  compromise.  Owing  to 
agreement  on  the  referendum  as  regards  decisions  both 
of  the  Annual  General  Meeting  and  the  Representative 
Meeting,  a  minority  report  was  avoided,  and  only  the  one 
document  was  submitted  for  consideration  by  the  Asso¬ 
ciation.  Arrangements  were  made  in  many  areas  for  its 
discussion,  not  only  by  Branches  but  by  groups  of  members 
in  multiple  localities  within  Branches,  and  a  considerable 
number  of  meetings  took  place  throughout  the  United 
Kingdom.  Yet  the  attendances  were  in  most  places  meagre, 
and  a  summation  of  the  figures  contained  in  an  elaborate 
analysis  of  the  replies  shows  that  the  total  members  present 
at  all  the  meetings  was  only  about  2,000,  the  membership 
of  the  Association  being  18,402  in  1901.  Probably  it  must 
always  be  so  in  matters  of  medical  polities.  The  interest 
of  a  large  majority  of  the  profession  is  concentrated  on 
their  daily  work  of  healing  the  sick.  They  leave  ques¬ 
tions  of  policy  and  organization  to  be  dealt  with  by  the 
minority  who  have  a  broader  outlook,  and  to  whom  cor¬ 
porate  welfare  makes  an  appeal.  The  position  has  advan¬ 
tages  as  welt  as  disadvantages,  and  has  to  be  accepted 
as  inevitable. 

The  proposals  of  the  Constitution  Committee  were  on  the 
whole  very  favourably  received.  On  certain  points  there 
was  a  good  deal  of  friendly  criticism  and  suggestion.  The 
views  so  expressed  were  fully  considered  by  the  Committee 
at  meetings  following  the  receipt  of  the  replies,  and 
modifications  of  the  scheme  were  made  where  they  seemed 
desirable. 

“  The  change  most  generally  desired  was  that  greater  elasticity 
should  be  given  to  the  mode  of  formation  of  Divisions,  the 
boundaries  of  parliamentary  areas  being ^  pronounced  unsuitable 
to  the  local  conditions  of  many  districts.  ’ 

Effect  was  given  to  this  by  emphasizing  the  importance  of 
means  of  communication  in  fixing  boundaries  of  Divisions. 

Meetings  was  objected  to  in 


The  expense  of  Representative  Mot 
various  replies,  and  the  Gommitte 


recommended  that,  to 
limit  the  cost,  the  number  of  representatives  should  not 
exceed  300,  this  to  be  effected  by  small  Divisions  combining 
for  the  purpose  of  representation.  To  limit  the  size  of  the 
Council  it  was  recommended  that  ex-officio  members  he 
reduced  to  four,  including  only  one  Past-President,  for  the 
year  immediately  following  liis  presidentship,  and  that 
small  Branches  be  grouped  so  as  to  have  an  aggregate  <>f 
not  less  than  200  members  for  representation  on  the 
Council,  that  not  less  than  490  have  two  representatives. 
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and  that  beyond  400  not  less  than  600  additional  members 
be  required  for  each  further  member  of  Council.  These 
were  the  principal  modifications.  The  method  of  voting  at 
Representative  Meetings  was  left  practically  open  by  the 
Committee,  though,  to  secure  a  decision  by  the  Association 
at  the  General  Meeting  which  would  require  to  be  held  to 
adopt  the  new  constitution,  the  proposal  was  for  a  show 
of  hands,  but  if  a  majority  demanded  a  card  vote  each 
representative  should  record  as  many  votes  as  there  were 
members  in  his  Division. 


Adoption  of  the  Constitution. 

The  Annual  Meeting  of  the  Association  was  held  at 
Cheltenham,  beginning  July  30tli,  1901,  and  continuing  for 
four  days.  At  the  first  General  Meeting,  on  July  31st, 
after  speeches  by  Mr.  Edmund  Owen,  Mr.  Victor  Horsley, 
and  others,  Dr.  Smith  Whitaker  moved  a  resolution  of 
general  approval  of  the  proposed  constitution.  The  resolu¬ 
tion  was  in  the  following  terms : 

“That  this  meeting,  without  prejudice  to  the  further  consideration 
of  details,  approves  generally  of  the  scheme  of  reorganization 
proposed  in  the  report  and  recommendations,  including  the 
principle  of  reorganizing  the  constitution  of  the  Association  under 
the  Companies  Acts,  of  instituting  Divisions,  of  enrolling  all 
members  in  the  Divisions,  and  Branches,  and  of  instituting  a 
Representative  Meeting,  and  transferring  thereto  as  much  as 
possible  of  the  business  hitherto  brought  before  the  General 
Meeting.” 


After  an  amendment  had  been  rejected  “  by  an  immense 
majority,”  the  resolution  was  carried.  The  clauses  were 
then  taken  up  seriatim.  The  first  serious  difference  of 
opinion  was  regarding  co-option  by  the  Council  of  a 
number  of  additional  members  up  to  10  per  cent.,  but 
after  discussion  a  motion  against  co-option  was  rejected 
by  46  votes  to  41.  Regarding  voting  at  Representative 
Meetings  the  clause  as  submitted  was  approved  after  dis¬ 
cussion,  and  was  embodied  in  By-law  18— providing  for  a 
show  of  hands  unless  a  majority  wish  a  card  vote,  in  which 
case  each  representative  shall  record  as  many  votes  as  there 
are  members  in  his  constituency.  No  other  matters  men¬ 
tioned  at  the  meeting  need  be  noticed.  A  committee  was 
appointed  to  prepare  new  articles  and  by-laws  giving  effect 
to  the  decisions  of  the  Cheltenham  meeting,  and  its 
report  was  published  in  the  Journal  of  May  24th,  1902, 
in  preparation  for  general  meetings  to  be  held  on  June  18th 
and  July  9th.  Mr.  Andrew  Clark  was  chairman  of  the 
committee.  The  meetings  were  required  in  accordance 
with  the  Companies  Acts,  both  being  “  Extraordinary 
General  Meetings,”  but  if  the  June  meeting  did  not  yield 
the  requisite  majority  for  the  new  constitution  the  July 
meeting  would  not  be  held. 

Reference  has  already  been  made  to  the  indignation 
created  at  the  meeting  regarding  the* Council’s  scheme 
by  the  fact  that  no  amendments  were  allowed.  The  com¬ 
mittee  had  now  to  point  out  that  under  counsel’s  advice 
the  same  embargo  would  have  to  be  reimposed.  Unless 
the  whole  subject  were  to  be  reopened  in  detail,  which 
was  out  of  the  question,  the  articles  and  by-laws  would 
have  to  be  accepted  or  rejected  as  submitted,  and  a  three- 
fourths  majority  would  be  required  for  their  adoption  at 
the  meeting  in  June.  The  articles  and  by-laws  were  not, 
of  course,  quite  identical  in  terms  with  the  Cheltenham 
resolutions — otherwise  the  committee  would  have  been 
needless — but  they  ivere  to  be  regarded  as  expressing  in 
legal  phraseology,  as  prepared  by  solicitor  and  approved  by 
counsel,  the  decisions  reached  at  Cheltenham. 

The  meeting  was  duly  held  in  Exeter  Hall,  and  a  vigorous 
discussion  took  place,  the  chairman  properly  allowing  free 
expression  of  opinion.  When  the  vote  was  taken  the 
numbers  were;  for  the  resolution  96,  against  it  28.  This 
gave  the  required  three-fourths  majority,  though  not  by 
a  Large  margin  If  the  minority  had  been  33  instead  of 

•  ,  j  0  ,  ol°  scheme  would  have  been  thrown  out.  What 
would  have  happened  then?  Very  likely  the  policy 
advocated  at  the  Manchester  Conference,  and  defeated  for 
the  time  only  by  the  hopefulness  of  those  who  held  that 
the  Association  was  convertible,  would  have  been  adopted 
a  new  and  rival  organization  would  have  been  formed  and 
.the  profession  split  from  top  to  bottom  so  far  as  corporate 


policy  was  concerned.  The  disaster  was  averted,  but  only 
by  a  very  narrow  majority. 

The  second  and  final  or  confirmatory  General  Meeting 
was  held  in  Exeter  Hall  on  July  9th,  with  146  members 
present.  At  this  meeting  a  bare  majority  was  sufficient 
to  carry  the  new  articles.  The  by-laws  could  be  altered 
at  any  time  by  a  procedure  which  presented  no  difficulty. 
The  chairman  pointed  out,  in  respect  of  any  complaint 
of  hardship  owing  to  inadmissibility  of  amendments, 
that  the  time  for  these  had  been  at  the  Cheltenham 
meeting,  when  eighteen  amendments  and  different  resolu¬ 
tions  were  submitted  and  five  of  them  adopted.  Sir  Victor 
Horsley,  as  an  advocate  of  representative  government, 
then  moved  the  resolution  of  approval  of  the  new  draft 
regulations,  and  Dr.  Smith  Whitaker  seconded.  The  motion 
was  opposed  by  Dr.  J.  G.  Glover  (London),  who  held  the 
scheme  to  be  fantastic,  costly,  complicated,  and  degrading. 
After  speeches  by  Drs.  W.  Douglas,  Brassey  Brierley, 
Stamford  Felce,  O’Sullivan,  Broadbent  (Manchester),  and 
Nelson  Hardy,  the  vote  was  taken  and  the  resolution 
carried  by  82  votes  to  43. 

Thus  ended  the  long  fight  for  the  new  constitution. 

The  Constitution  in  1924. 

Since  1902  many  changes  in  the  system  of  Association 
government  have  been  made,  mostly  on  matters  of  detail, 
but  in  at  least  one  respect  of  primary  importance. 

In  1907  the  Council,  for  the  first  and  only  time  up  to 
the  present,  resorted  to  its  power  of  taking  a  referendum. 
Two  questions  were  at  issue :  (1)  the  constitution  and 

mode  of  election  of  the  Central  Council,  and  (2)  the 
appointment  of  separate  Finance  and  Journal  standing 
committees,  the  former  being  obviously  the  more  important. 
The  Representative  Meeting  had  resolved  on  a  new  element 
in  the  election  of  the  Council — namely,  the  appointment 
of  twelve  members  by  the  Representative  Body.  This  was 
objected  to  b}r  the  Council  on  the  ground  that  it  meant 
the  transferring  of  the  management  of  the  Association’s 
business  and  affairs  from  the  Council  to  the  Representative 
Body.  Mr.  Edmund  Oven,  it  is  noteworthy,  was  now 
Chairman  of  the  Council,  and  signed  the  representation 
against  the  proposed  change.  O11  the  referendum,  how¬ 
ever,  the  Council  was  defeated,  and  as  a  result  it  is  now 
more  than  ever  an  executive  rather  than  a  deliberative 
body.  As  to  the  second  point  the  finding  was  in  favour 
of  separation,  and  since  then  there  have  been  two  Com¬ 
mittees,  each  having  representatives  elected  both  by  the 
Council  and  the  Representative  Body. 

The  question  of  obtaining  a  Royal  Charter  of  Incorpora¬ 
tion  was  under  discussion  from  1907  to  1910,  and  applica¬ 
tion  was  made  to  the  Privy  Council.  After  correspondence 
with  that  body,  however,  the  project  was  abandoned,  and  it 
was  decided  instead  to  form  a  new  company  in  order  to 
get  certain  new  powers,  this  decision  being  duly  carried 
out. 

Beyond  noting  that  the  power  of  co-option  of  members 
to  the  Council  has  now  disappeared,  and  that  the  period  of 
continuous  eligibility  for  membership  has  been  shortened 
from  eight  years  to  six,  I  need  not,  in  closing  this  historical 
sketch  of  the  government  of  the  Association,  refer  to  the 
details  of  the  present  articles  and  by-laws,  of  which  every 
member  is  presented  with  a  copy.  The  principles  remain  as 
before.  The  Divisions,  the  Branches,  the  Representative 
Body,  and  the  Council  furnish  the  machinery  of  govern¬ 
ment.  The  divisional  units  are  so  numerous  and  so 
ubiquitous  that  it  is  quite  practicable  for  every  member 
of  the  Association  to  make  his  voice  heard  in  its  control. 
The  Representative  Body,  elected  by  the  Divisions,  is  the 
supreme  power;  it  elects  the  President  and  the  Treasurer 
of  the  Association.  The  Branches  are  convenient  groups  of 
Divisions,  and  the  Council,  instead  of  being  a  parliament, 
is  practically  and  mainly  an  executive  committee.  The 
power  of  the  Association  “  to  promote  the  medical  and 
allied  sciences,  and  to  maintain  the  honour  and  interests 
of  the  medical  profession,”  was  never  so  great  as  it  is 
now,  and  its  membership  has  grown  exceedingly,  being 
well  over  26,800.  In  working  for  the  accomplishment  of 
these  objects,  needless  to  say,  the  public  welfare  must 
remain  the  ultimate  aim  and  purpose  of  the  science  and 
art  of  medicine. 
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BRITISH  WINES  AND  TEMPERANCE  DRINKS. 

The  preparation  of  home-made  wines  was  a  domestic 
art  which  survived  in  England  longer  than  the  home 
brewing  of  ale;  it  was  still  very  commonly  practised 
in  country  places  even  within  the  memory  of  many 
still  living,  although  the  mash-tub  had  been  almost 
completely  driven  out  of  service  by  the  brewery  which 
flourished  in  every  market  town.  At  this  season  of 
the  year  home-made  cowslip  wine  was  already  nearly 
approaching  the  end  of  its  active  fermentation  in  cask, 
and  was  soon  to  be  bottled  off,  to  afford  about  Christmas 
an  agreeable  beverage  of  very  low  alcoholic  strength, 
fondly  believed  by  the  younger  members  of  the  house¬ 
hold  to  resemble  dry  sherry.  Raisin  wine,  elderberry 
wine,  and  gooseberry  wine  (thought  to  resemble 
champagne)  were  also  made  at  home  in  many  families, 
but  it  was  a  troublesome  business,  and  the  housekeeper 
was  glad  to  give  it  up  and  to  purchase  similar  wines 
made  by  wholesalers,  who  retailed  them  ready  bottled 
at  a  very  reasonable  price.  The  rise  of*the  temperance 
movement  created  a  demand  for  beverages  resembling 
the  fruit  and  flower  wines  of  the  past,  but  containing 
no  alcohol,  or  a  proportion  lower  than  the  2  per  cent, 
the  Excise  has  agreed  to  ignore.  Such  drinks  are, 
however,  more  difficult  to  make  so  that  they  will  keep 
than  the  old-fashioned  British  wines,  which  usually 
contained  a  considerable,  often  quite  a  high,  percentage 
of  alcohol.  Eor  this  reason  they  have  from  the  first 
been  made  almost  exclusively  in  factories.  The  manu¬ 
facturer  has  had  to  take  means  to  prevent  their  going 
bad,  and  in  1913  the  Local  Government  Board 
thought  it  advisable  to  institute  an  inquiry  to  ascer¬ 
tain  what  preservatives,  if  any,  were  being  used.  The 
inquiry  was  interrupted  by  the  war,  but  has  now  been 
completed,  and  a  report  by  Dr.  George  C.  Hancock, 
one  of  the  medical  officers  of  the  Ministry  of  Health, 
has  just  been  issued  by  the  Ministry.1  Appended  to 
this  is  a  second  part  giving  particulars  of  the  analysis 
of  357  samples  made  under  the  direction  of  "the 
Government  chemist,  Sir  James  J.  Bobbie,  whose 
death  last  week  we  have  to  deplore.  One  of  his  last 
official  acts  must  have  been  to  sign  a  statement  in 
which  the  results,  set  out  in  full  in  tables,  are 
summarized. 

The  difference  between  non-alcoholic  wines  and 
cordials  lies  mainly  in  the  amount  of  sugar,  most  of  the 
cordials  being  merely  syrups  flavoured  and  coloured 
either  with  the  natural  fruit  or  with  synthetic  sub¬ 
stances.  Alcoholic  cordials  in  this  country  do  not 
seem  to  be  made  on  any  large  scale,  the  demand  being 
met  at  the  counter  by  mixing  spirit,  as  a  rule  gin, 
with  a  non-alcoholic  syrup  or  cordial — mint,  raspberry, 
orange,  or  ginger — as  the  customer  demands.  The 
beverages,  or  materials  for  beverages,  dealt  with  in 
the  new  report  fall  into  two  main  classes  according  to 
whether  they  are  frankly  alcoholic  or  professedlv  non¬ 
alcoholic.  Two  samples — one  of  ginger  wine  and  the 
other  of  orange  wine,  both  made  by  the  same  firm  and 
labelled  “  non-alcoholic  — were  found  to  contain  23  per 

1  Reports  on  Public  Health  and  Medical  Subjects.  No.  24.  Report  on  the 
Composition  of  Commoner  British  Wines  and  Cordials  (Alcoholic  and 
Non-alcoholic).  H.M.  Stationery  Office,  or  through  any  bookseller.  Price 
Is.  6<1.  net. 


cent,  of  proof  spirit;  but,  as  Dr.  Hancock  observes, 
such  a  lapse  can  be  dealt  with  by  the  Excise  autho¬ 
rities,  and  no  doubt  will  be,  for  they  are  not  usually 
backward  in  the  coming  on.  A  few  of  the  ordinary 
non-alcoholic  wines  contain  a  little  more  than  the  per¬ 
mitted  2  per  cent. — one  sample  of  raspberry  wine  con¬ 
tained  3.28  per  cent. — but  the  large  majority  contain 
less,  usually  much  less,  and  the  same  is  true  of  the 
cordials.  Sir  George  Newman,  in  his  preface,  draws 
attention  to  the  fact  that  many  British  unfermented 
wines  are  sold  under  names  similar  to  those  given 
to  fermented  wines,  and  that  while  the  former  are 
almost  universally  labelled  “  non-alcoholic  ”  or  “  non- 
excisable  ”  or  “  unfermented,”  the  latter  are  usually 
sold  without  any  special  indication  that  they  contain 
alcohol.  We  suspect,  however,  that  few  purchasers 
are  deceived. 

Of  the  British  wines  a  few  are  still  made  on  the  old 
domestic  plan  by  fermenting  the  fruit,  or  its  juice, 
after  the  addition  of  sugar.  The  amount  of  wine 
made  in  this  way  is,  however,  relatively  small,  by  far 
the  larger  proportion  consisting  of  a  more  or  less 
characterless  basis  wine  made  by  fermenting  raisins 
or  dried  currants  or  rhubarb  or  imported  grape  must. 
It  is  rather  surprising  to  learn  that  grain  spirit  is  not 
much  used ;  probably  the  explanation  is  that  the  reten¬ 
tion  of  the  extractives  and  of  some  of  the  sugar  helps 
to  give  body  to  the  finished  product.  The  desired 
flavour  is  imparted  by  adding  spirituous  extracts  of 
fruits  or  aromatic  substances  made  by  the  wine-makers 
themselves,  or  proprietary  preparations  containing  a 
mixture  of  natural  and  artificial  flavours.  Colour  is 
given  usually  by  caramel,  and  by  the  colouring  matter 
extracted  from  elderberries  or  other  plants;  of  145 
alcoholic  wines  and  cordials  examined,  aniline  dyes 
were  found  in  7  only.  In  nearly  all  instances  the 
wines  had  been  sulphured,  either  because  the  barrels 
had  been  fumigated  with  burning  sulphur,  or  because 
sulphites  had  been  added  to  the  wine  during  the  pro¬ 
cess  of  manufacture;  in  this  way  sulphurous  acid  is 
diffused  through  the  wine,  but  in  every  sample  but  one 
the  amount  was  below  that  allowed  for  natural  wines 
in  France.  Salicylic  acid  was  found  in  amounts 
ranging  from  0.25  to  1.57  grains  to  the  pint  in  seven 
samples,  boric  acid  in  excess  of  that  present  in  genuine 
wine  in  the  same  number,  and  fluorides  in  eight. 
Sometimes  wine  is  made  in  this  country  from  imported 
grape  juice  or  must,  either  with  or  without  the  addition 
of  sugar :  in  the  former  case  it  is  sold  as  red  or  white 
wine,  and  is  often  sulphured;  in  the  latter  it  is  used  as 
a  basic  wine.  The  consumer  of  British  wines  who 
does  not  look  on  alcohol  as  a  poison  may  thus  feel 
pretty  sure  that  his  beverage  contains  no  poisonous 
substances. 

The  same  security  cannot  be  felt  with  non-alcoholic 
wines  and  cordials.  Non-alcoholic  wines,  and  appa¬ 
rently  many  of  the  cordials,  with  the  exception  of  those 
prepared  from  the  lime  and  lemon,  are  made  with 
fruit  essences  and  compounds  obtained  from  manu¬ 
facturing  chemists  and  distillers  of  essential  oils. 
Many  of  the  wines  and  some  of  the  cordials  contain 
saccharin.  The  palatability  of  the  more  sophisticated 
beverages  may  be  increased  by  the  addition  of  citric 
or  tartaric  acid,  and  the  right  tint  obtained  by  adding 
caramel,  vegetable  colourings,  or  aniline  dyes;  over 
30  per  cent,  of  the  samples  analysed  were  coloured 
with  aniline  dyes.  Probably — but  the  point  is  not  made 
clear  in  the  report — “  wines  ”  so  made  keep  well,  and 
the  cordials  also,  owing  to  the  large  amount  of  sugar 
they  contain.  Some  of  the  wines  are,  indeed,  made 
from  much  the  same  ingredients  as  the  alcoholic  wines, 
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but  the  manufacturers  seem  to  find  it  difficult  to 
make  sure  that  they  will  not  ferment  after  issue,  and 
make  it  a  practice  to  use  preservatives.  Of  the  142 
samples  examined  71 — or  exactly  half — were  found  to 
contain  salicy lie  acid  in  amounts  ranging  from  a  mere 
trace  to  11.99  grains  in  the  pint.  Twenty-four  of  these 
also  contained  sulphurous  acid  or  boric  acid  in  notable 
quantities.  In  1899  a  departmental  committee  advised 
that  the  quantity  of  salicylic  acid  in  liquids  should 
not  exceed  1  grain  in  the  pint;  of  the  71  samples 
examined  for  the  new  report  58  contained  more  than 
this;  30  of  them  contained  more  than  3  grains,  and 
9  more  than  7  grains.  Medical  opinion  differs  as  to  the 
degree  of  risk  attending  the  habitual  ingestion  of  small 
doses  of  salicylic  acid,  but  it  would  probably  be 
unanimous  against  allowing  as  much  as  11.99  grains  to 
the  pint.  As,  however,  the  question  of  preservative 
and  colouring  matters  in  foods  is  being  considered  by  a 
departmental  committee,  which  we  understand  is  likely 
to  report  before  long,  the  further  consideration  of  the 
subject  is  deferred. 


THE  WORK  BEFORE  THE  REPRESENTATIVES. 

Ix  a  recent  issue  we  invited  attention  to  some  of  the 
more  salient  features  of  the  work  accomplished  by  the 
British  Medical  Association  during  the  past  year,  as 
recorded  in  the  Annual  Report  of  Council.  In  the 
Supplement  this  week  is  published  the  Supplementary 
Report  of  Council,  and  though  amendments  and  riders 
for  the  agenda  of  the  Representative  Meeting  will  be 
received  at  the  head  office  up  to  July  4th,  we  have 
before  us  practically  the  whole  programme  for  the 
Bradford  meeting  of  the  Representative  Body.  It  is 
well,  therefore,  to  look  at  the  nature  and  significance 
of  the  work  that  will  fall  to  the  Representatives,  col¬ 
lectively  at  Bradford  and  individually  thereafter.  For 
the  body  which  alone  can  declare  the  common  will  of 
the  Association  is  much  more  than  an  assembly  for  the 
ratification  or  rejection  of  action  taken  or  projected  by 
its  executive;  and  the  responsibilities  of  the  Repre¬ 
sentatives  will  neither  begin  nor  end  with  the  meeting. 
Indeed,  on  them  depends  in  a  very  special  sense  the 
success  or  failure  of  the  Association  in  the  coming  year. 

The  Reports  of  Council  make  abundantly  clear  the 
importance  of  the  work,  already  begun  or  planned, 
of  which  the  main  burden  must  be  taken  up  in  the 
next  twelve  months.  The  preparation  of  evidence 
for  the  Royal  Commission  upon  the  working  of  the 
national  health  insurance  system;  the  formulation  of 
policy  in  respect  of  the  proposed  factory  legislation; 
the  completion  of  the  long  overdue  revision  of  the 
Association’s  policy  on  coroners’  law  and  death  certifi¬ 
cation  and  registration;  and  the  search  for  some  con¬ 
structive  proposal  with  regard  to  the  future  of  the 
Medical  Service  in  India,  are  among  the  matters 
of  major  importance  falling  under  this  head.  Reports 
already  received  from  Canada  give  good  reason 
for  hoping  that  the  mission  of  Sir  Jenner  Verrall  and 
the  Medical  Secretary  to  the  Dominion  will  inaugurate 
a  new  phase  in  the  relation  between  the  Association 
and  the  Canadian  medical  profession.  In  all  these, 
and  in  kindred  matters,  the  Representatives  have  their 
opportunity  to  influence  the  future  development  of  the 
Association’s  policy  and  activity.  That  the  questions 
of  policy  on  which  the  Council  is  asking  for  a  definite 
expression  of  opinion  from  the  Association  are  less 
numerous,  and,  in  general,  less  contentious  than  on 
many  recent  occasions,  is  shown  by  the  relatively  small 
number  of  motions  and  amendments  received  from  the 
Divisions.  The  outstanding  exception  is  that  offered 


by  the  report  and  motions  on  hospital  policy.  Here 
agreement  is  not  yet,  and  some  25  per  cent,  of  the 
motions  notified  from  the  Divisions  arise  in  this 
one  connexion.  Such  motions  show  that  the  Divisions 
as  well  as  the  Hospitals  Committee  of  the  Association 
are  alive  to  the  importance  of  the  issues,  and  have 
given  care  and  thought  to  the  search  for  a  solution. 
It  is  a  matter  on  which  the  views  of  the  actual 
members  of  the  hospital  staffs  would  be  welcome,  for 
there  is  an  ever-present  danger  that,  in  default  of  a 
settlement,  conditions  distasteful  to  all  may  be  im¬ 
posed  upon  the  profession  from  outside.  For  the  rest, 
the  most  effective  method  of  conducting  the  campaign 
for  the  improvement  of  public  health  salaries,  and  the 
proposals  of  the  Ethical  Committee  with  regard  to 
indirect  advertising  and  the  advertisement  of  nursing 
homes  would  seem  to  have  provided  food  for  contro¬ 
versy,  and  on  the  vexed  subject  of  individual  medical 
defence  diametrically  opposed  motions  have  been  put 
forward  by  Divisions. 

Turning  from  central  to  local  activities,  the  Repre¬ 
sentatives  will  find  matter  for  congratulation  in  the 
reports  which  indicate  not  only  the  passing  of  a  crisis 
which  threatened  to  close  once  and  for  all  the  history 
of  the  Association  in  South  Africa,  but  the  inaugura¬ 
tion  by  the  South  African  Committee  of  a  forward 
policy  which  may  yet  give  South  Africa  a  record  of 
activity  within  the  Association  which  will  rival  that 
of  Australia  and  New  Zealand.  Nearer  home,  the 
motions  notified  by  the  Divisions  supply  a  crucial  test 
of  the  vitality  of  the  Association;  for  let  criticism  of 
its  executive  once  languish  and  no  free  association 
can  hope  to  maintain  its  vigour.  The  surest  sign  of 
health  is  an  active  initiation  of  policy,  and  respon¬ 
sible  and  considered  criticism  and  comment,  by  the 
local  units.  It  must  be  recognized  that  a  Repre¬ 
sentative  not  fully  instructed  by  his  Division  is 
placed  at  a  disadvantage  from  which  no  personal 
ability  can  rescue  him,  while  the  Representative 
who  has  to  speak  to  a  motion  of  which  the  meeting 
has  had  due  notice  is  in  a  far  more  favourable 
position  than  one  verbally  instructed  at  the  last 
moment  to  support  or  oppose  a  motion.  Points  on 
wdiich  criticism  is  forthcoming  have  already  been 
noted,  and  it  wmuld,  indeed,  be  well  were  these  signs 
of  activity  more  numerous  and  more  evenly  distributed 
throughout  the  Divisions.  Among  the  motions  of 
general  interest,  that  from  Manchester  for  the  appoint¬ 
ment  of  a  committee  to  examine  and  report  on  medical 
benevolent  funds,  and  that  from  Croydon  for  the  allo¬ 
cation  to  a  woman  of  one  place  on  the  Council  out  of 
the  eight  to  be  filled  by  the  Representative  Body,  are 
worthy  of  mention.  The  form  of  the  latter  may  not 
be  altogether  acceptable  to  the  group  of  members 
whose  interests  it  is  designed  to  serve;  on  the  other 
hand,  its  spirit  is  further  evidence  of  the  fact,  happily 
established  by  the  election  of  Dr.  Christine  Murrell  to 
the  Council  by  the  Metropolitan  Counties  Branch,  that 
a  woman  who  has  earned  the  confidence  of  her 
colleagues  and  is  willing  to  stand  can  reach  the  Council 
by  the  same  route  and  on  an  equal  footing  with  her 
brother  practitioners. 

There  remains  one  aspect  of  the  wmrk  of  the  Repre¬ 
sentatives  less  obvious,  perhaps,  but  no  less  important 
than  those  already  touched  upon.  They  have  to  adopt 
a  definite  attitude  towards  those  sections  of  the  Annual 
and  Supplementary  Reports  of  Council  and  those 
notices  of  motion  which  deal  with  accepted  or  non- 
controversial  matters  of  policy.  For  the  wisest  counsel 
of  the  executive  and  the  weightiest  deliberations  and 
most  enthusiastic  endorsements  of  the  legislative  body 
are  but  lost  labour  and  wasted  breath  unless  some 
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means  can  be  found  of  translating  them  into  effective 
local  and  individual  action.  Unfortunately  the  truism 
What  is  everybody’s  business  is  nobody’s  job  ”  does 
not  lack  its  illustrations  in  the  material  awaiting  the 
Representative  Meeting.  In  1904  the  opinion  of  the 
Divisions  was  taken  on  the  subject  of  consultation 
between  medical  witnesses  called  in  legal  cases,  the 
efficacy  of  the  proposed  procedure  having  already  been 
demonstrated  by  experience  gained  in  Leeds.  Since 
1905  provision  for  such  consultations,  including  a 
minimum  fee  for  services  rendered  thereat  by  the 
patient’s  medical  adviser,  has  been  included  in  the 
policy  of  the  Association.  Yet  the  point  was  brought 
up  as  an  innovation  at  Portsmouth  last  year,  and  a 
motion  stands  on  the  agenda  for  this  year  requiring 
that  legal  opinion  shall  be  obtained  before  any  resolu¬ 
tion  is  taken  on  the  matter.  Serious  if  less  striking 
examples  are  found  in  the  position  with  regard  to 
the  Seamen’s  National  Insurance  Society — a  position 
which  could  never  have  arisen  if  more  than  lip  service 
had  been  paid  to  the  principles  of  collective  bargaining 
— and  in  the  reports  on  the  utilization  in  the  Divisions 
of  the  statements  of  policy  on  the  relations  of  the 
general  practitioner  with  municipal  hospitals  and 
clinics,  and  the  agreed  policy  on  the  public  health 
medical  services  which  was  the  first  fruit  of  the  new 
co-operation  between  the  British  Medical  Association 
and  the  Society  of  Medical  Officers  of  Health.  These 
were  adopted  at  Glasgow  and  Portsmouth,  and  it  is 
unfortunate  that  the  Council  cannot  report  more 
interest  and  activity  in  the  Divisions  in  this  connexion. 
The  Divisions  have,  on  the  whole,  taken  an  efficient 
interest  in  the  improvement  of  public  health  salaries, 
which  improvement  is  significant  only  in  so  far  as  it 
contributes  to  the  development  of  a  sound  and  pro¬ 
gressive  national  policy  in  public  health.  The  moral  to 
be  drawn  from  these  illustrations  can  be  applied  by 
Representatives  to  other  branches  of  the  Association’s 
activity.  No  evidence  before  the  Royal  Commission 
as  to  the  economic  aspect  of  the  provision  for  medical 
benefit,  no  scheme  for  securing  adequate  professional 
support  for  the  Association’s  candidates  for  election 
to  the  General  Medical  Council,  no  effort  of  the  Parlia¬ 
mentary  Elections  Committee  to  secure  in  the  interest 
of  the  public  and  the  profession  alike  due  weight  in 
Parliament  for  responsible  medical  opinion,  and  no 
scheme  for  the  constitution  of  local  hospital  com¬ 
mittees,  can  bear  worthy  fruit  unless  the  Representa¬ 
tives,  after  deliberately  accepting  or  modifying  the 
Council’s  proposals,  set  themselves  to  impress  upon 
their  constituencies  the  importance  of  active  co-opera¬ 
tion.  They  alone  enjoy  the  stimulus  of  a  review 
carried  out  in  an  atmosphere  unfavourable  to  the 
ascendancy  of  sectional  or  local  interests,  and  to  them 
alone  fall  alike  the  opportunity  and  the  duty  of  con¬ 
veying  some  part  of  that  experience  to  their  fellow 
members  in  the  areas  from  which  they  come. 

- » - 

MEMORIAL  TO  MR.  FORBES  FRASER. 

In  view  of  the  general  wish  that  there  should  be  some 
lasting  memorial  to  the  life  and  work  of  the  late  Mr.  Forbes 
Fraser,  a  small  committee,  with  the  Mayor  of  Bath  as 
chairman,  has  been  formed  to  consider  how  best  to  give 
effect  to  this  widespread  desire.  It  is  felt  bv  the  committee 
that  whatever  form  the  memorial  takes  it  should  be  in 
some  way  connected  with  the  recently  opened  hospital  at 
Combe  Park.  As  tho  Duke  of  Connaught  said  at  the 
opening  ceremony  on  May  16th.  the  inception  of  the 
hospital  was  mainly  due  to  Mr.  Forbes  Fraser.  The  idea 
originated  with  him,  and  it  was  largely  owing  to  his  stimu¬ 


lating  influence  and  untiring  energy  that  the  difficulties 
connected  with  the  building  and  equipment  of  the  hospital 
were  overcome.  In  order  to  commemorate  Mr.  Fraser’s 
work  in  connexion  with  its  foundation,  the  hospital  com¬ 
mittee  has  decided  that  the  institution  shall  in  future  be 
known  as  the  “  Forbes  Fraser  Hospital.”  Owing  to  tho 
limited  funds  available,  it  has  been  found  impossible  to  pro¬ 
vide  the  hospital  with  certain  necessary  equipment,  and 
one  of  the  most  pressing  needs  is  the  provision  of  a 
thoroughly  well  equipped  modern  x-ray  department.  As 
Mr.  Fraser  was  himself  urgently  impressed  with  the  need 
for  an  x-ray  department,  and  at  the  time  of  his  illness  was 
considering  plans  for  its  provision,  it  is  felt  by  the  memorial 
committee  that  Mr.  Fraser  could  not  be  more  fittingly  com¬ 
memorated  than  by  providing  the  funds  to  instal  this 
department.  The  total  cost  of  erection  and  equipment  is 
estimated  at  from  £2,500  to  £3,000.  Donations  may  bo 
sent  to  the  honorary  secretary  and  treasurer,  Mrs.  A.  L. 
Hope,  Eagle  House,  Bathford,  Somerset.  The  medical 
members  of  the  memorial  committee  are  Dr.  C.  E.  S. 
Flemming,  Mr.  W.  G.  Mumford,  and  Dr.  F.  G.  Thomson. 
A  meeting  to  inaugurate  the  Forbes  Fraser  Hospital  is 
being  arranged  by  the  Bath  Division  of  the  British  Medical 
Association  for  Wednesday,  July  16th,  at  3  o’clock,  when 
Lord  Dawson  of  Penn  will  give  an  address. 


ELECTRONIC  REACTIONS. 

We  h  ave  referred  previously  to  the  tests  of  the  electronic 
reactions  of  Abrams  carried  out  bjr  the  staff  of  the 
Scientific  American,  a  periodical  which  lias  no  connexion 
with  the  medical  profession,  and  therefore  can  claim  to  bo 
absolutely  impartial  in  this  matter.  The  staff  of  this  well 
known  journal  has  also  carried  out  numerous  investiga¬ 
tions  of  spiritualist  mediums  and  others  claiming  powers 
beyond  those  known  to  ordinary  science,  and  has  estab¬ 
lished  a  reputation  for  fair  and  impartial  inquiry  in  such 
matters.  Obviously  such  an  investigation  is  far  more 
satisfactory  than  an}'  that  could  be  organized  by  a  medical 
association,  for  the  latter  could  not  free  itself  from  the 
charge  of  prejudice.  That  the  attitude  of  a  medical  organ¬ 
ization  is  apt  to  be  misunderstood  and  misrepresented  is 
shown  by  a  statement  in  Nash’s  Magazine  for  June,  where 
it  is  said  that  the  British  Medical  Association  “  has  come 
to  the  conclusion  that  Abrams’s  claims  ought  to  be  properly 
investigated  on  this  side  of  the  Atlantic.”  This  occurs 
in  the  preface  to  an  article  founded  on  an  interview  with 
the  late  Dr.  Abrams  himself;  its  conclusions,  although 
perhaps  rather  more  unconventionally  expressed,  are  very 
much  the  same  as  those  which  wo  reached  in  the  article 
published  in  the  British  Medical  Journal  at  the  beginning 
of  this  year  (January  26th,  p.  164).  In  his  comments  on 
the  matter  the  writer  says:  “The  medical  profession  is 
accused  of  a  sinister  plot  to  discredit  and  suppress  his 
[Abrams’s]  great  work.  This  libel  on  the  poor  old  medical 
profession  is  hardly  supported  by  the  facts.”  The-  writer 
then  mentions  some  investigations  in  America  to  which  we 
also  have  referred.  We  can  confidently  say  that  the  British 
Medical  Association  lias  not  expressed  any  such  opinion 
as  that  attributed  to  it.  As  this  Journal  lias  said,  ‘  the 
basic  theories  of  the  E.R.A.  cult  correspond  with  none  of 
the  known  laws  of  physiology  or  physics.”  It  is  for  the 
believers  in  the  cult  to  establish  the  truth  of  their  belief. 
The  investigation  instituted  by  the  Scientific  American 
has  now  been  proceeding  for  nine  months,  and  has  been 
confined  to  testing  the  diagnostic  claims  of  the  electron ists. 
The  eleetronists  claim,  of  course,  special  methods  berth  of 
diagnosis  and  of  treatment,  and  are  inclined  to  stress  the 
latter,  which  are  less  susceptible  of  disproof.  Abrams’s 
original  and  fundamental  claim  was,  however,  that  he  had 
discovered  certain  electronic  reactions  which  provided  a  new 
way  of  diagnosing  disease,  and  his  methods  of  treatment 
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were  a  later  development  deduced  from  liis  original  dis¬ 
covery.  The  whole  business,  therefore,  must  stand  or  fall 
by  the  truth  of  the  diagnostic  methods.  Our  readers  may 
be  reminded  that  the  diagnostic  electronic  technique  consists 
in  placing  a  drop  of  the  patient’s  dried  blood  (or  his  hand¬ 
writing)  in  a  box ;  this  box  is  connected  with  a  series  of 
electrical  resistances,  and  the  resistances  are  connected 
with  a  normal  healthy  medium.  The  operator  percusses  the 
abdomen  of  the  medium,  and  notes  variations  in  abdominal 
dullness.  Diagnosis  is  performed  by  varying  the  resistances 
and  noting  the  readings  at  which  changes  occur  in  the  area 
of  abdominal  dullness.  By  this  method  it  is  claimed  that 
not  only  the  nature  of  the  disease,  but  the  race,  sex,  and 
religion  of  the  person  furnishing  the  blood  can  be  deter¬ 
mined.  Such  claims  appear  to  be  absurdly  easy  to  prove 
or  to  disprove,  but  there  are  various  incidental  difficulties, 
which  the  Scientific  American  has  discovered.  The  first  test 
was  to  give  a  practitioner  of  “E.R.A.”  six  pure  cultures  of 
common  bacteria,  and  ask  him  to  diagnose  these ;  he  got  all 
six  wrong,  and  then  it  was  said  that  he  was  not  a  true 
100  per  cent,  electronist,  but  only  an  imitation.  There  are, 
it  is  said,  about  4,000  persons  making  use  of  electronic 
diagnosis  in  the  States,  and  they  are  divided  into  about 
fifty  subsects,  who  are  all  ready  and  even  eager  to  disclaim 
each  other.  The  larger  groups,  moreover,  seem  anxious  to 
discourage  their  members  from  submitting  to  any  diagnostic 
tests,  or  even  forbid  them  so  to  do.  Tests  of  diagnosis 
are,  moreover,  practically  impossible,  for  the  electronists 
assert  that  their  technique  is  so  sensitive  that  it  demon¬ 
strates  disease  which  is  undetectable  by  any  other  means. 
Consequently,  if  they  are  given  a  drop  of  blood  from  a 
perfectly  healthy  man,  and  find  that  syphilis,  tuberculosis, 
and  cancer  are  all  present,  they  are  in  no  way  disconcerted ; 
they  merely  say,  “  Wait  ten  3-ears  and  these  diseases  will 
manifest  themselves  even  to  the  crude  methods  of  orthodox 
medicine.”  Even  tests  of  sex  are  not  so  simple  as  they 
might  at  first  sight  appear.  Dr.  Abrams  one  day  announced 
that  a  blood  was  male,  and  when  told  that  it  came  from  a 
lady  simply  replied,  “  Ah,  female  physically,  but  male 
mentally  and  morally.”  The  investigators  found  out  some 
things,  however.  In  one  case,  it  is  stated,  the  practitioner 
got  the  same  reactions  when  the  specimen  was  in  the  box 
and  when,  without  the  operator’s  knowledge,  it  had  been 
removed.  They  also  found  that  disconnecting  the  wires 
made  no  difference  to  the  reactions,  provided  that  this  also 
was  done  without  the  operator’s  knowledge.  The  investi¬ 
gators  were  perfectly  clear  that  the  so-called  electronic 
reactions  have  no  real  existence,  and  are  simply  examples  of 
suggestion.  A  particularly  interesting  investigation  is 
reported  in  the  current  number  of  the  Scientific  American. 
Certain  doctors  attended  Abrams’s  class  in  San  Francisco, 
and  signed  a  report  on  his  claims,  a  report  which  is  w-idely 
used  and  misused  by  the  electronists.  These  doctors  sub¬ 
mitted  to  the  following  test.  They  were  given  six  samples  of 
blood,  three  of  which  came  from  the  same  person,  and  they 
were  asked  to  identify  the  identical  samples.  This  test  was 
repeated  six  times.  The  result  was  total  failure,  for  the 
diagnoses  were  more  inaccurate  than  would  have  been  anti¬ 
cipated  on  the  laws  of  chance  from  simple  guessing.  The 
nine  months’  work  of  the  Scientific  American  investigators 
may  be  summarized  in  a  sentence :  they  have  not  been  able 
to  find  that  the  so-called  electronic  reactions  exist  or  give 
any  information  whatever.  Except  in  this  last  mentioned 
test  the  investigators  have  not  examined  those  who  may  be 
called  the  ”  orthodox  ”  electronic  practitioners,  because 
these  have  declined  the  test,  not  by  direct  refusal,  but 
by  the  method  of  indefinite  procrastination.  The  investi¬ 
gators  say,  “  If,  in  the  opinion  of  the  electronic  worker's, 
theii  methods  are  insufficiently  developed  at  this  time  to 
pass  a  most  elemental y  test  such  as  we  propose,  then  in 
good  faith  and  through  honesty  of  purpose  they  should 
without  further  delay,  suspend  their  present  electronic 


practice.  They  should  tell  their  patients  that  they  are  not 
sure  just  what  they  arc  doing.  After  all,  human  life  is 
too  precious  to  bo  the  subject  of  raw  experimentation  or 
something  worse  than  that,  as  the  case  may  be.” 


ROYAL  COMMISSION  ON  LUNACY. 

The  promised  Royal  Commission  on  lunacy  law  and 
administration  and  mental  disorder  has  been  appointed. 
It  is  instructed  “  (1)  to  inquire,  as  regards  England  and 
Wales,  into  the  existing  law  and  administrative  machinery 
in  connexion  with  the  certification,  detention,  and  care  of 
persons  who  are  or  are  alleged  to  be  of  unsound  mind; 
(2)  to  consider,  as  regards  England  and  A\  ales,  the  extent 
to  which  provision  is  or  should  be  made  for  the  treatment 
without  certification  of  persons  suffering  from  mental 
disorder;  and  to  make  recommendations.”  The  Commission 
is  constituted  as  follows:  The  Right  Hon.  H.  P.  Macmillan, 
K.C.,  standing  counsel  to  the  Convention  of  Royal  Burghs, 
Scotland  (Chairman);  Earl  Russell;  Lord  Eustace  Percy, 
M.P.;  Sir  Thomas  Hutchison,  Bt.,  Director  of  the  Com¬ 
mercial  Bank  of  Scotland,  and  Lord  Provost  of  Edinburgh, 
1921-23;  Sir  Humphry  Rolleston,  Bt.,  K.C.B.,  M.D., 

President  of  the  Royal  College  of  Physicians  of  London ; 
Sir  Ernest  Hiley,  K.B.E.,  at  one  time  town  clerk  of 
Birmingham,  and  formerly  M.P.  for  the  Duddeston 
Division  of  that  city;  Sir  David  Drummond,  C.B.E., 
M.D.,  Pro-Vice-Chancellor  of  the  University  of  Durham, 
and  formerly  President  of  the  British  Medical  Associa¬ 
tion;  Mr.  W.  A.  Jowitt,  K.C.,  M.P.;  Mr.  F.  D. 

MacKinnon,  K.C.;  Mr.  H.  Snell,  M.P.,  a  member  of  the 
executive  committee  of  the  Fabian  Society,  and  formerly 
a  lecturer  for  that  society ;  Mrs.  C.  J .  Matthew ;  and  Miss 
Madeline  J.  Symons,  of  the  Women’s  Section  of  the 
National  Union  of  General  Workers.  Mr.  P.  Barter,  of  the 
Ministry  of  Health,  is  to  act  as  secretary.  All  communica¬ 
tions  regarding  the  Commission  should  be  addressed  to 
“  The  Secretary,  Royal  Commission  on  Lunacy  and  Mental 
Disorder,  Ministry  of  Health,  Whitehall,  S.W.l.”  Appli¬ 
cations  to  give  evidence  before  the  Commission  should  be 
made  in  writing ;  personal  interviews  will  not  bo  granted  in 
this  connexion.  _ _ 

INTESTINAL  PROTOZOA  OF  MAN. 

The  report  made  to  the  United  States  Public  Health 
Service,  by  Drs.  William  C.  Boeck  and  C.  V  ardell  Stiles, 
on  various  intestinal  parasites  (especially  amoebae)  of 
man,1  is  a  most  important  addition  to  the  literature, 
representing  as  it  does  the  results  of  an  inquiry  into  the 
possible  increased  dissemination  of  zooparasitic  diseases 
as  a  result  of  the  world  war.  The  authors  describe  the 
organization  which  they  evolved  to  cope  with  this  work 
and  the  methods  they  adopted  for  the  collection  of  speci¬ 
mens,  and  the  particulars  on  which  they  based  their 
statistics.  This  is  followed  by  a  survey  of  8,029  persons  in 
the  United  States  for  intestinal  parasites;  the  number  of 
infections  with  the  various  species  is  compared  with  the 
findings  of  the  British  and  other  European  workers,  and 
the  rate  of  infection  with  intestinal  protozoa  in  United 
States  troops  with  overseas  service  is  compared  with  the 
rate  in  troops  with  home  service  only  and  in  the  civilian 
population.  The  mathematical  probabilities  are  discussed 
of  uncovering  a  protozoal  infection,  and  the  authors  con¬ 
clude  that  the  chances  are  about  two  to  one  against  the 
finding  of  a  protozoon  or  its  cysts  at  any  one  examination. 
Emphasis  is  laid  upon  the  necessity  for  numerous  examina¬ 
tions  of  the  faeces  from  any  one  case,  and  also  upon  the 
fact  that,  while  a  positive  result  clears  up  the  diagnosis 

1  Studies  on  Various  IiUestinal  Parasites  ( especially  Amoebae)  of  Mini. 
By  William  O.  Boeck  and  C.  Wardell  Stiles.  Treasury  Department, 
United  States  Public  Health  Service,  Hygienic  Laboratory.  Bulletin 
No.  133.  October,  1923.  Washington  ;  Government  Printing  Office.  (Med. 
8vo,  pp.  xxvi  4-  202 ;  80  figures.)  , 
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immediately,  a  negative  has  only  a  relative  importance. 
A  section  is  devoted  to  a  description  of  the  technique  they 
adopted  for  tho  recognition  of  protozoal  organisms  in  the 
faeces,  in  which  especial  mention  is  made  of  the  smear 
method,  which  they  have  attempted  to  standardize  roughly 
in  terms  of  the  degree  of  opacity  of  tho  faecal  emulsion 
under  the  cover-slip.  Methods  of  cyst  concentration  arc 
also  dealt  with.  This  is  followed  by  a  useful  description 
of  the  commoner  intestinal  protozoa  and  their  cysts. 
Dr.  Stiles  is  one  of  the  greatest  authorities  on  zoological 
nomenclature,  and  his  discussion  of  this  aspect  of  his 
subject  should  be  most  valuable  in  assisting  pvotozoologists 
to  reach  a  final  decision  as  to  the  correct  names  to 
be  applied  to  these  organisms.  From  tho  point  of  view 
of  the  medical  man  the  confusion  existing  at  the  present 
moment  is  most  harmful,  and  the  need  for  names 
which  will  be  universally  accepted  is  most  pressing.  It  is 
certainly  a  cause  for  oomplaint,  when  consulting  various 
textbooks,  that  none  seem  to  agree  as  to  the  correct 
names  to  be  applied  even  to  the  most  common  organisms. 
After  all,  the  majority  of  practising  medical  men  are  con¬ 
cerned  chiefly  with  the  recognition,  as  rapidly  as  possible, 
of  tho  various  oi-ganisms,  and  if  the  names  are  different 
in  each  textbook  such  recognition  will  bo  correspondingly 
delayed.  The  authors,  however,  do  not  minimize  the  diffi¬ 
culties  in  the  way  of  producing  a  combined  method  of 
naming  parasites  which,  while  it  will  allow  the  physician  to 
use  a  more  restricted  classification  for  clinical  purposes, 
will  yet  permit  of  the  broader  conception  for  tho  zoological 
expert.  We  havo  in  this  report  a  dearly  reasoned  account 
of  the  whole  position  regarding  tho  intestinal  amoebae 
and  flagellates  of  man.  The  authors  begin  with  the  early 
history  of  the  genus  Amoeba,  and  step  by  step  work  up 
to  tho  present  day.  It  is  interesting  to  note  that  they 
consider  that  tho  genera  Enclolimax,  Councilmania,  and 
Bientamoeba  might  have  been  proposed  as  subgenera  of 
the  genus  Endamocba.  They  do  not  accept  the  genus 
Jodamoeba  (Dobell),  but  consider  that  this  organism  should 
be  referred  to  tho  genus  Endolimax.  With  regard  to  the 
flagellates,  they  give  the  correct  name  for  Giardia  intes- 
tinalis  as  Giardia  lamblia.  This  excellent  report  may  bo 
strongly  recommended  to  all  those  concerned  in  the  teaching 
of  protozoology  or  interested  in  zoological  nomenclature. 


ROYAL  SOCIETY’S  CONVERSAZIONE. 

The  second  conversazione  of  the  year  given  by  the  Royal 
Society,  commonly  called  ladies’  night,  was  held  on  the 
evening  of  June  18th  in  the  Society’s  rooms  at  Burlington 
House.  Fellows  and  their  guests  were  received  by  tho 
President,  Sir  Charles  Sherrington,  O.M.,  G.B.E.,  M.D., 
and  Lady  Sherrington.  Many  of  the  interesting  exhibits 
shown  at  the  May  conversazione  were  repeated.  Mr.  R.  H. 
Burne  again  showed  anatomical  specimens  from  the  Roval 
College  of  Surgeons  of  England  illustrating  the  process  of 
bone  growth  in  young  pigs;  also  invertebrates  and  lower 
vertebrates  with  adaptations  of  structure  and  habit  for 
the  protection  of  the  young  during  and  after  incubation. 
Dr.  T.  S.  P.  Strangeways,  with  his  colleagues  Drs.  Malcolm 
Donaldson,  R.  G.  Canti,  and  F.  G.  Hopwood,  who  are 
working  at  Cambridge  and  at  St.  Bartholomew’s  Hospital 
under  the  auspices  of  the  Medical  Research  Council,  gave 
a  remarkable  demonstration  of  the  culture  in  vitro  of  living 
pigment  cells  from  the  embryonic  eye  of  a  fowl.  Some  of 
the  cultures  were  exposed  to  the  influence  of  100  mg.  of 
radium  element,  which  has  the  effect  of  inhibiting  mitosis. 
In  a  control  culture  not  exposed  to  radium  the  process 
could  be  watched  proceeding  actively.  The  radium  culture 
was  enclosed  in  a  special  incubator  constructed  of  lead  for 
the  protection  of  workers.  Dr.  Strangeways  also  showed 
a  series  of  stained  preparations  illustrating  the  same  points. 


Sir  Almroth  Wright,  Mr.  A.  Fleming,  and  Mr.  L.  CoJebrook 
repeated  their  demonstration  of  new  methods  for  the 
exploration  of  bacterial  disease,  and  for  the  study  of  the 
effects  of  treatment  by  vaccines,  by  ordinary  antiseptics, 
by  differentially  bactericidal  chemical  agents,  and  bv  light. 
Mr.  A.  Fidenow,  Dr.  Leonard  Hill,  and  Mr.  A.  Webster 
sliowed  their  method  of  measuring  ultra-violet  radiation, 
by  its  bleaching  effect  on  a  solution  of  acetone  and 
methylene  blue.  Professor  D.  M.  S.  Watson  showed  teeth 
of  fossil  horses  and  asses,  to  illustrate  the  evolution  of  the 
dentition,  in  the  group.  Madame  Piiper’s  exhibit  was  of 
abnormal  tadpoles,  to  show  the  effects  of  deficiency  of 
oxygen  (produced  in  water  by  the  addition  of  25  per  cent, 
of  sugar)  on  early  development.  Mr.  H.  Graham  Cannon 
showed  sections  illustrating  the  post-embryonic  develop¬ 
ment  of  a  primitive  crustacean,  proving  the  relationship 
between  tho  coelom  and  the  body  cavity  of  the  Crustacea ; 
and  M.  Theodore  Monod  showed  a  curious  new  type  of 
Crustacea  discovered  in  the  Roman  hot  baths  of  El  Hamma 
in  Tunisia.  The  important  exhibit  from  the  Rothamsted 
Experimental  Station  was  again  presented  by  Dr.  W.  E. 
Bronehloy  and  Miss  K.  Warington ;  it  illustrated  the  effect 
of  boron  on  plant  growth — a  subject  of  which  we  hope  to 
give  a  fuller  account  in  an  early  issue.  Boron,  in  very 
minute  quantities,  appears  to  be  essential  for  tho  perfect 
development  of  certain  plants,  1  part  of  boric  acid  in 
2,500,000  parts  of  nutrient  solution  being  enough  to  satisfy 
their  needs.  The  broad  bean,  Vicia  faba,  is  particularly 
sensitive  in  this  respect,  and  in  the  absence  of  boron  growth 
is  adversely  affected,  and  the  anatomical  structure  of  parts 
of  the  stem  and  root  is  modified.  The  living  specimens 
and  slides  exhibited  by  Dr.  Brencliley  and  Miss  Warington 
showed  the  effect  of  the  absence  of  boron  on  various  species 
and  the  type  of  anatomical  modification  induced  in  Vicia 
faba.  Dr.  Michael  Grabham’s  exhibit  of  bygone  methods  of 
ignition  illustrated  among  other  things  developments  in  tho 
use  of  flint  and  steel.  Lastly  must  be  mentioned  tho 
remarkable  demonstration  of  recent  developments  in  high 
speed  cinematography,  by  Professor  Lucien  Bull,  of  tho 
Marey  Institute,  Paris. 


“SAY  NINETY-NINE.” 

On  Tuesday  evening  a  social  meeting  was  held  by  the  Royal 
Society  of  Medicine  to  welcome  medical  men  from  over¬ 
seas  now  in  London.  The  guests  were  received  by  tho 
President,  Sir  W.  Hale-White,  and  Lady  Hale-White  at 
9  p.m.,  and  afterwards  a  meeting  was  held  in  the  Robert 
Barnes  Hall,  when  the  President  gave  a  short  address  on 
“The  story  of  ‘Say  Ninety-nine!’”  After  heartily 
welcoming  the  overseas  visitors,  ho  said  that  nothing 
doctors  did  had  seized  the  popular  imagination  more  than 
that  they  tap  the  chest  to  find  out  whether  it  contains  air, 
solid,  or  fluid,  and  listen  to  it  with  a  stethoscope  to  learn 
whether  the  sounds  of  breathing  and  of  the  heart  are 
natural,  and  whether  the  patient’s  voice  is  properly  con¬ 
ducted  through  it.  Examples  were  given.  In  The  Mystery 
of  Edwin  Brood,  Durdles,  from  tapping  a  slab,  concludes 
that  under  it  is  ‘‘an  old  un  crumbled  away  in  a  stone 
coffin.”  In  Kipling’s  Marldake  Witches  is  a  description  of 
how  Jerry  listened  with  a  wooden  toy  trumpet  to  Rene’s 
chest.  Wendell  Holmes  relates  what  happened  from  using 
a  stethoscope  with  a  fly  in  it.  Pictures  from  Punch  in 
which  the  stethoscope  appeared  were  shown.  By  noting 
how  the  spoken  voice  is  carried  through  the  chest  to  his  ear 
by  a  stethoscope  the  physician  can  tell  whether  a  patient’s 
chest  contains  air,  solid,  or  fluid.  As  the  words  “  ninety- 
nine  ”  as  produced  in  the  larynx  are  the  most  suitable, 
the  doctor,  while  he  is  listening  to  the  chest,  commonly 
says,  “  Say  Ninety-nine.”  This  phrase  had  become  very 
pop  alar ;  there  were  “  Sav  Ninety-nine”  cough  lozenges, 
“Say  Ninety-nine”  stays,  and  “Say  Ninety-nine” 
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boots;  jokes  about  “  Say  Ninety-nine”  had  become 
common  on  the  stage  and  in  the  comic  papers.  Pictures 
from  Punch  were  shown  illustrating  this.  Auenbrugger, 
who  was  born  in  1722,  was  tho  first,  in  a  little  Latin  book 
containing  only  7,000  words,  published  when  he  was  39, 
to  teach  what  might  be  learnt  from  percussing  the  chest. 
The  chest  of  a  healthy  person,  he  said,  yielded  a  note 
resembling  the  stifled  sound  of  a  drum  covered  with  a  thick 
cloth.  He  explained  how  to  strike  it  to  obtain  the  best 
results,  and  told  of  the  varying  rote  at  different  parts  of 
the  chest  and  the  differences  of  note  according  as  the  chest 
contained  air,  solid,  or  fluid.  This  work  remained  un¬ 
noticed  until  1788,  when  Corvisart  began  to  practise  the 
method,  and  in  1808  published  a  translation  of  Auen- 
brugger’s  book.  Fortunately  Laennec  studied  under 
Corvisart,  and  to  him  was  chiefly  due  the  introduction  of 
percussion  into  medicine.  Laennec  was  born  at  Quimper 
in  1781.  He  lived  at  Nantes  with  his  uncle,  William 
Laennec,  who  superintended  his  education  in  medicine  at 
the  hospital  there,  protecting  him  from  the  horrors  of  the 
revolution  and  the  parsimony  of  a  niggard  father.  He 
left  for  Paris  in  1801,  continued  his  medical  studies,  and 
took  his  degree  in  1804.  He  lectured  on  morbid  anatomy, 
which  he  was  the  first  to  raise  to  a  science,  for  he  not  only 
gave  admirable  descriptions,  but  correlated  the  conditions 
found  after  death  with  the  signs  and  symptoms  observed 
during  life.  In  spite  of  many  troubles  with  his  father  and 
his  own  wretched  health,  he  worked  extraordinarily,  con¬ 
ducting  a  large  fashionable  practice,  making  •post-mortem, 
examinations,  lecturing  to  those  who  came  from  all  over 
the  world  to  hear  him,  and  studying  languages.  In  1816 
he  announced  his  discovery  that  it  was  possible  to  listen 
to  the  chest  with  a  stethoscope,  and  in  August,  1819,  he 
published  his  famous  Be  V Auscultation  Mediate,  containing 
precise  and  original  descriptions  of  clinical  symptoms  and 
post-mortem  appearances,  many  referring  to  conditions 
previously  unknown,  of  which  the  most  celebrated  was  his 
demonstration  that  tubercle  is  a  new  formation  and  that  all 
phthisis  is  tuberculous.  He  described  all  the  multitude  of 
physical  signs  that  can  be  recognized  with  a  stethoscope, 
and  in  the  first  chapter  told  of  what  might  be  learnt  from 
listening  with  a  stethoscope  on  the  chest  to  the  patient’s 
spoken  voice.  From  this  chapter  arose  the  practice  of 
telling  a  patient  to  say  “  ninety-nine.”  Sir  William  Hale- 
White  went  on  to  tell  the  story  of  Laennec’s  life,  illus¬ 
trating  it  with  many  pictures  of  the  scenes  among  which  he 
worked,  lived,  and  died. 


INDUSTRIAL  FATIGUE. 

As  Sir  Thomas  Oliver  remarked  in  the  address  he  gave  to 
the  Annual  Meeting  of  the  British  Medical  Association  at 
Newcastle  three  years  ago,1  industrial  medicine  has  come  to 
stay ;  and  what  preventive  medicine  has  accomplished  on  the 
side  of  public  health  it  can  also  accomplish  in  regard 
to  occupational  disease.  “  Employers  no  longer  regard 
industrial  hygiene  ’  as  something  to  be  turned  down  on 
the  ground  of  its  interference  with  labour  and  the  con¬ 
ditions  under  which  it  is  carried  on.  They  recognize  that 
it  introduces  into  industry  just  that  something  with  a  touch 
of  humanity  in  it  which  softens  the  asperities  of  labour, 
makes  occupation  more  healthful,  and  tends  to  bring 
employers  and  employed  into  closer  touch  with  each  other. 

•  .  .  Industrial  medicine  and  welfare  work  go  hand  in 
hand.”  Before  the  pioneer  researches  of  the  Health  of 
unit  ion  Moikers  Committee,  practically  no  systematic 
scientific  investigation  of  the  human  factor  in  industry 
had  been  carried  out.  Since  1917  the  work  of  that  com¬ 
mittee  has  been  continued  and  extended  by  the  Industrial 
Fatigue  Research  Board,  and  by  a  self-supporting  bodv 
the  ISational  Institute  of  Industrial  Psychology,  founded  in 
1921,  The  terms  of  reference  of  the  Industrial  Fatigue 
*  British  Medical  Journal,  July  23rd,  1921,  p.  108. 


Research  Board,  which  works  under  the  control  of  the 
Medical  Research  Council,  have  been  expanded  since  its 
first  appointment,  so  that  its  functions  are  now  not  merely 
to  suggest  problems  for  investigation,  and  to  adviso  upon 
or  carry  out  schemes  of  research  bearing  upon  the  preser- 
vation  of  health  among  the  workers  and  the  promotion  of 
industrial  efficiency,  but  also  “  to  take  steps  to  secure  tho 
co-operation  of  industries  in  the  fullest  practical  applica¬ 
tion  of  the  results  of  this  research  work  to  the  needs  of 
industry.”  During  the  past  six  years  knowledge,  of  great 
importance  to  all  engaged  in  industry,  has  accumulated, 
and  the  latest  publication  of  the  Board2  is  a  memorandum 
summarizing  briefly  the  principal  recommendations  in  its 
published  reports  which  already  await  application  or  fui'ther 
investigation  on  the  part  of  certain  industries.  They  are 
arranged  on  a  double  classification — first  according  to  the 
industry,  and  secondly  accoi’ding  to  the  class  of  subject  to 
which  they  refer.  The  industries  are  as  follows :  textile, 
metal  (including  the  iron  and  steel  trade,  and  metal 
polishing),  boot  and  shoe,  pottery,  glass,  laundry.  The 
recommendations  in  regard  to  each  of  these  industries,  and 
in  regard  to  repetition  wrork  generally,  are  grouped  under 
working  conditions  (including  all  questions  concerning  the 
workers  as  a  whole),  working  methods  (including  all  ques¬ 
tions  concerning  more  especially  the  individual  worker), 
and  administrative  and  miscellaneous  (including  such 
matters  as  record  keeping).  It  is  to  be  noted  that  most 
of  the  recommendations  have  been  put  forward  with  t..o 
concurrence  of  representatives  of  the  industries  concerned, 
and  the  hope  is  expressed  that  these  industries  will  there¬ 
fore  pay  careful  heed  to  the  question  of  giving  them 
practical  effect.  Throughout  this  valuable  memorandum 
(which  all  medical  practitioners  interested  in  industrial 
hygiene  should  obtain)  adequate  references  are  given  to 
the  published  reports  of  the  Board,  where  full  details 
may  be  found.  _ 

MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

In  recent  years  the  specimens  added  to  the  museum  of  the 
Royal  College  of  Surgeons  of  England  have  been  placed  on 
exhibition  in  October.  The  Council  of  the  College  has 
decided  to  revert  to  the  former  custom  of  placing  all  recent 
gifts  and  pi'eparations  on  exhibition  at  tho  date  when  the 
election  of  new  Members  to  the  Council  is  held.  This  year 
the  election  falls  on  Thursday  next,  July  3rd.  On  the  after- 
noon  of  that  day  the  President  will  receive  Fellows  and 
Members  who  come  to  visit  the  museum  and  examine  the 
preparations  which  have  been  added  to  it  in  the  previous 
twelve  months.  Many  of  the  additions  are  of  exceptional 
interest,  and  are  representative  of  all  sections  of  the 
museum.  Donors  to  the  museum  and  a  few  distinguished 
guests  have  been  specially  invited.  The  additions  and  some 
special  exhibits  will  be  kept  on  view  until  the  end  of 
August.  _ _ 

The  Minister  of  Health  has  extended  the  terms  of  refer¬ 
ence  of  the  Departmental  Committee  on  the  use  of  pre¬ 
servatives  and  colouring  matters  in  food  to  include  tho 
question  whether  and  to  what  extent  the  practice  of 
ti'eating  flour  with  chemical  substances  is  objectionable  on 
grounds  of  health,  and  whether  it  is  desirable  in  tho 
interest  of  the  public  health  that  the  practice  should  bo 
pi'ohibited  or  restricted,  and  in  the  latter  case  what  restric¬ 
tions  should  be  imposed.  This  question  will  be  considered 
by  the  Committee  after  it  has  completed  the  inquiry  and 
presented  its  repoi't  upon  the  subjects  for  which  it  was 
originally  appointed.  The  secretary  of  the  Committee  is 
Mr.  A.  M.  Legge,  of  the  Ministry  of  Health,  Whitehall, 
S.W.l,  to  whom  all  communications  should  be  addressed. 

2  Medical  Research  Council  :  Industrial  Fatigue  Research  Board, 
Report  No.  27,  Results  of  Investigation  in  Certain  Industries.  London  : 
II.  M.  Stationery  Office.  1924.  6d.  net. 
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ARSENIC  AND  ITS  HISTORICAL  ASSOCIATIONS. 

Of  the  elements  known  to  the  ancients  few  have  a  more 
interesting  history  than  arsenic.  The  earliest  record  of  it 
dates  back  to  a  period  of  about  400  n.c.,  although  it  is 
probable  that  it  was  known  in  India,  China,  and  the  Far 
East  long  before  it  came  to  the  knowledge  of  the  Greeks. 
Arsenic  in  the  form  of  the  native  sulphides  (orpiment, 
As2S3,  and  realgar,  As2S2)  was  found  both  in  Greece  and 
Hungary.  Hippocrates  mentions  the  use  of  realgar  as  an 
external  remedy  for  ulcers  and  other  complaints,  and 
orpiment  is  alluded  to  by  Dioscorides  as  a  remedial  agent. 

Orpiment,  perhaps  because  of  its  bright  golden  colour, 
seems  to  have  exercised  a  certain  fascination  on  the  early 
alchemists,  who  looked  on  it  as  the  key  to  the  Philosopher’s 
Stone.  It  attracted  the  attention  of  the  Arab  chemists 
at  an  early  period,  and  is  mentioned  first  by  lthases  and 
afterwards  by  Jabir-Ibn-Hayyan  (Geber).  To  him  is  attri¬ 
buted  the  discovery  of  arsenious  acid,  which  he  obtained  by 
roasting  the  trisulphide,  and  he  called'  it  “  white  arsenic,” 
tlio  name  it  still  bears.  He  apparently  knew  also  of  metallic 
arsenic,  and  that  under  certain  conditions  white  arsenic 
would  deposit  a  silvery  mirror  on  bright  copper.  The  dis¬ 
covery  of  its  poisonous  action  was  probably  made  soon 
afterwards.  The  danger  arising  from  its  use  was  well  known 
in  the  fourteenth  century,  as  is  evident  from  a  statute  passed 
at  Siena  in  1365,  which  enacted  that  red  arsenic  sulphide 
and  corrosive  sublimate  could  only  be  sold  by  the  principal 
or  the  director  of  a  pharmacy,  nor  were  these  substances 
to  bo  handed  to  any  slave,  whether  freed  or  otherwise,  nor 
to  any  servant,  nor  to  children,  nor  to  any  youth  under  20 
years  of  age,  but  only  to  adults  who  were  well  known. 

Arsenic  as  a  Poison. 

The  first  direct  evidence  of  its  use  for  criminal  purposes 
is  in  an  official  record  of  the  trial  of  a  minstrel  named 
Wondreton  in  Paris  in  1384.  It  contains  a  copy  of  the 
instructions  alleged  to  have  been  given  to  him  by  Charles 
the  Bad,  King  of  Navarre,  who  employed  him  to  poison 
Charles  VI  of  France,  liis  brother,  two  uncles,  and  others  of 
the  nobility  at  the  court. 

Wondreton  was  instructed  to  buy  arsenic  sublimate  from  cer¬ 
tain  apothecaries  in  the  cities  through  which  he  would  pass  on  his 
journey.  He  was  to  get  into  the  kitchens  of  the  residences  of  the 
persons  against  whose  lives  he  was  plotting,  and  was  to  sprinkle 
some  of  the  powdered  arsenic  in  the  soup  and  other  food  served 
to  the  masters.  According  to  the  chronicle,  “  Wondreton  was 
arrested  before  lie  killed  anyone.” 

Tlio  word  “  arsenic  ”  was  first  used  in  the  English 
language  in  the  fourteenth  century.  In  a  MS.  I)e 
proprietatibus  rerum,  1389,  Bartholomew  Glanville  alludes 
to  “  Arsenicum  hyghte  Auripigmentum  for  the  colour  of 
golde  and  is  gadereyd  in  Pontus.”  It  is  mentioned  by 
Chaucer  in  the  Canterbury  Tales: 

“  It  nedeth  not  to  reherce  hem  all 
Waters  rubyfyeng,  and  boles  gall 
Arsneke,  sal  armonyake,  and  brimstone 
And  herbes  coulde  I  tell  eke  many  one.” 

In  1567  Maplet  alludes  to  “  The  stone  Arsenick  .  .  . 
which  also  they  call  the  golden  earth,”  and  in  an  edition 
of  the  Salerne  Ilegimenta  (1634)  mention  is  made  of 
“  Auripigmentum,  which  some  Arsenicke  call.” 

That  the  poisonous  properties  of  arsenic  had  become  well 
known  in  the  sixteenth  century  may  be  gathered  from  the 
name  “  ratsbane,”  by  which  it  was  popularly  known. 
Davenant,  in  his  Wits  (1672),  makes  one  of  the  characters 
say,  “  Arsenick  my  Girl  to  strengthen  thy  Aunts  Broth,” 
and  in  1675,  in  Notes  from,  liingcross,  mention  is  made  of 
“  putting  white  Arsenick  into  her  broth.” 

As  a  lethal  agent  arsenic  has  probably  figured  more 
largely  in  history  than  any  other  poison;  many  deaths  may, 
however,  have  been  attributed  to  it  by  the  imagination  of 
the  chronicler.  Thus  Catharine  de’  Medici  is  said  to  have 
attempted  to  poison  Henry  of  Navarre  by  moistening  the 
leaves  of  a  book  he  was  intended  to  read  with  a  solution  of 
arsenious  acid.  But  the  book,  so  the  story  goes,  fell  into 
the  hands  of  her  own  son,  Charles  IX,  who,  moistening  the 


pages  with  his  fingers  in  turning  over  the  leaves,  became 
affected.  He  ordered  the  volume  to  be  thrown  on  the  fire. 
Whilst  it  was  burning  Ambroise  Pare,  then  court  surgeon, 
entered  the  room,  and  excla  %  -d,  “  Who  has  been  burning 
arsenic  here?  ”  “  I  have,”  replied  the  king. 

The  epidemic  of  poisoning  that  ran  through  France 
from  the  end  of  the  seventeenth  to  the  early  part  of  the 
eighteenth  century  increased  to  such  an  extent  that  the 
“  Chambro  Ardentc  ”  was  appointed  to  take  drastic 
steps  to  stop  it.  Then  and  since  arsenic  has  been  a 
favourite  instrument  of  the  poisoner. 

i! ledicinal  Uses. 

Orpiment,  known  in  the  seventeenth  century  as  yellow 
sulphuret  of  arsenic  or  auripigmentum,  became  official  in 
sixteen  of  the  pharmacopoeias  of  Europe;  it  formed  tlio 
principal  ingredient  in  Lan franc’s  collyrium,  a  prepara¬ 
tion  which  for  nearly  two  centuries  enjoyed  great  popu¬ 
larity  as  an  application  to  ulcers.  Another  preparation 
used  for  the  external  treatment  of  ulcers  and  cancer  was 
Frere  Gome’s  paste;  it  was  composed  of  red  sulphuret  of 
mercury,  arsenious  acid,  the  ashes  of  a  burnt  shoe  sole, 
and  dragon’s  blood.  Orpiment  was  known  also  as  Rousselot’s 
arsenical  powder,  and  formed  the  principal  ingredient  of 
Hellmund’s  ointment  or  cancer  cure,  the  formula  for  which 
was  purchased  by  the  Prussian  Government  for  a  large  sum 
so  that  it  might  be  made  known  to  the  public. 

The  bibliography  of  arsenic  and  its  preparations  as  thera¬ 
peutic  agents  is  considerable,  and  Waring  reoords  no  fewer 
than  112  books  dealing  with  this  subject  alone.  One  of 
the  first  was  Castelli’s  account  of  arsenic,  published  in 
Rome  in  1619.  In  1686  Donzellus,  in  his  Formulae, 
mentions  that  arsenic  was  employed  as  an  amulet  against 
plague,  and  a  small  piece  placed  in  a  little  bag  was  carried 
by  many  to  ward  off  infection  during  the  great  plague  of 
London. 

Not  apparently  until  the  early  eighteenth  century  was  it 
found  that  boiling  arsenious  acid  with  an  alkali  rendered 
it  more  soluble  in  water,  and  this  marked  an  epoch  in  the 
internal  administration  of  the  drug.  Numerous  formulae 
began  to  bo  published  at  this  time,  the  best  known  of  these 
being  Jacob’s,  Brera’s,  and  Hein’s  solutions.  These  were 
superseded  by  the  solution  originated  by  Dr.  Thomas 
Fowler,  which  came  into  general  use,  and  was  officially 
included  in  the  London,  Dublin,  and  Edinburgh  pharmaco¬ 
poeias.1  Fowler  added  the  compound  spirit  of  lavender  to 
the  formula,  not  for  flavouring,  as  is  generally  supposed, 
but  merely  on  account  of  its  colour,  so  as  to  give  it  “a 
medicinal  appearance,  lest  patients  entrusted  to  drop  it  for 
themselves  might  be  tempted  to  use  it  with  too  much 
freedom.” 

Ch emical  Investigation. 

The  first  to  mako  an  accurate  investigation  of  the 
chemical  nature  of  arsenic  was  Georg  Brandt,  a  Swedish 
chemist,  who  recorded  his  observations  in  1733.  In  1775 
Carl  Wilhelm  Scheele,  who  began  life  as  an  apothecary  at 
Gothenburg,  made  arsenic  acid  (As.,0.),  and  later  on 
impure  arseniuretted  hydrogen  (AsH3).  His  name  is  still 
associated  with  the  hydrogen  copper  arsenite  known  as 
Seheele’s  green.  After  his  time  Soubeiran  and  Pfaff  made 
pure  arseniuretted  hydrogen  ;  even  then  its  toxic  effects 
were  not  fully  realized,  and  Gehlen,  professor  of  chemistry 
at  Munich,  died  in  1815  from  accidentally  inhaling  a  very 
small  quantity  in  a  pure  state. 

In  the  middle  of  the  eighteenth  century,  probably  on 
account  of  the  increased  frequency  of  its  use  for  criminal 
purposes,  the  attention  of  chemists  was  directed  to  the 
discovery  of  some  trustworthy  test  for  its  recognition. 
About  1750  Black,  who  was  professor  of  chemistry  at  Edin¬ 
burgh,  in  his  evidence  at  the  trial  of  Mary  Blandy,  said 
that  he  had  recognized  arsenic  in  the  body  of  her  victim 
by  reducing  it  to  the  metallic  state  on  heating  with  black 
flux  in  a  tube,  also  by  depositions  of  the  brown  lustrous 
metallic  arsenic  on  a  bright  copper  plate  under  the  usual 
conditions.  He  mentioned  the  garlic-like  odour,  and  said 
he  had  been  able  to  detect  as  small  an  amount  as  one 
grain  of  arsenious  acid.  Orfila  (1787-1853),  the  great 

>  •*  Dr.  Thomas  Fowler's  Solution,”  British  Medical  Journal,  January 
21st,  1922,  p.  115. 
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French  chemist,  also  did  much  towards  the  discovery  of 
efficient  tests  for  arsenic  in  the  body.  In  his  time  three 
chief  tests  by  liquid  reagents  were  well  known — namely,  the 
yellow,  with  sulphuretted  hydrogen,  soluble  in  ammonia; 
Hume’s  test,  yellow,  with  ammoniated  nitrate  of  silver; 
and  Green’s,  with  ammoniated  sulphate  of  copper.  Robert 
Christison,  who  was  a  pupil  of  Orfila,  proved  that  no 
substance  but  arsenic  gave  these  three  reactions.  Christison 
became  professor  of  medical  jurisprudence  at  Edinburgh 
in  1822,  and  his  Treatise  on  Poisons  was  published  in  1839. 

It  had  long  been  known  that  metallic  arsenic  was  de¬ 
posited  on  a  bright  copper  plate  when  a  solution  of 
arsenious  acid  was  heated  in  the  presence  of  pure  hydro¬ 
chloric  acid,  but  this  knowledge  was  made  practicable  as 
a  test  for  arsenic  by  Reinscli  in  1842.  His  investigations 
were  followed  by  those  of  Marsh,  who  described  his  well 
known  test  in  the  Transactions  of  the  Society  of  Arts  in 
1845.  Marsh’s  test  conclusively  proves  or  disproves  the 
presence  of  arsenious  acid. 

Organic  Arsenic  Remedies. 

Arsenic  appears  to  have  had  a  special  attraction  for  the 
great  Swedish  chemists,  and  early  in  the  nineteenth 
century  Berzelius  began  an  investigation  of  its  compounds. 
In  1842  Bunsen  obtained  an  organic  radical  containing 
arsenic  and  methyl  (arsendimethyl,  As2(CH3)4),  which, 
owing  to  the  fetid  smell,  was  known  as  cacodyl.  The 
organic  salts  were  found  to  be  much  less  toxic,  more  rapidly 
absorbed,  and  less  likely  to  produce  the  irritant  effects  of 
the  drug.  Many  years  later,  largely  through  the  work  of 
Ehrlich,  the  organic  arsenic  compounds  came  again  into 
prominence  as  therapeutic  agents.  They  form,  as  is  well 
known,  the  basis  of  such  potent  drugs  as  salvarsan,  atoxyl, 
and  their  congeners.  David  Livingstone  was  probably  the 
first  to  recommend  arsenic  for  tsetse-fly  disease,  for  which 
atoxyl  is  being  prescribed  to-day,  and  though  it  is  more 
than  eighty  years  since  Donovan  published  the  formula  for 
his  solution  of  arsenic  and  mercury,2  which  was  then  largely 
employed  in  the  treatment  of  syphilis,  the  same  drugs, 
though  in  a  different  form,  are  used  to-day. 
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Wrenbuhy  Hall. 

Wrenbury  Hall,  Cheshire,  now  organized  as  a  place  for 
re-establishing  the  health  of  tuberculous  men  by  work  in 
healthy  conditions,  is  the  war  memorial  gift  of  the  Cheshire 
British  Red  Cross  Society  and  Order  of  St.  John  of 
Jerusalem  to  the  Cheshire  County  Council.  Dr.  Charles 
Wilson,  the  chairman,  and  Dr.  Sloane,  the  medical  superin¬ 
tendent  of  this  institution,  after  consulting  the  Panel 
Committee,  invited  the  members  of  the  medical  profession 
in  Cheshire  to  visit  Wrenbury  on  the  afternoon  of  June 
18th.  A  representative  assembly  from  all  parts  of  the 
county  was  present,  and,  in  ideal  weather,  inspected  the 
beautiful  South  Cheshire  homestead  and  its  adaptation 
to  its  new  purpose.  For  the  following  account  our  readers 
are  indebted  to  Dr.  Lionel  J.  Picton. 

Wrenbury  is  an  estate  of  about  160  acres.  In  the  reign  of 
Edward  III  it  was  held  by  John  de  Wrenbury  “  by  the  render 
of  XHd.  in  silver,  or  one  sparrow-hawk.”  John’s  eldest 
daughter  brought  the  estate  to  her  husband,  Thomas  Starkie, 
of  Stretton,  and  their  descendants  held  it  till,  in  1802,  it 
passed  to  a  connexion  by  marriage — from  whose  successors  the 
British  Red  Cross  Society  and  Order  of  St.  John  purchased 
it  after  the  war.  Wrenbury,  the  hamlet,  is  five  miles  south-west 
of  Nantwich.  The  Hall,  about  a  mile  away,  was  almost  com¬ 
pletely  rebuilt,  red-stone  without  and  oak  within,  just  before 
the  war ;  but  the  old  Jacobean  staircase  and  other  features 
bespeak  its  antiquity.  There  is  a  good  home  farm  with 
moderate  buildings  and  a  good  new  farmhouse.  There  is 
a  walled  garden,  four-square  and  exactly  an  acre.  The  patients 
have  newly  built  a  greenhouse  against  the  outer  Avail.  They 
have,  broken  up  two  more  acres  for  garden  crops  beyond  the 
north  wall;  and  to  the  east  of  the  drive  three  acres  have  this 
spring  been  planted  with  orchard  trees  and  fruit  bushes.  Thus 
there  are  some  six  acres  of  garden  and  orchard,  which  at  the 
moment  employ  thirteen  men.  There  is  an  enormous  Dutch 
barn  ;  and  one  end  is  used  by  the  four  carpenters.  None  is  a 
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professional ;  nevertheless  the  work  they  turn  out  (step-ladders, 
hen-coops,  chairs,  etc.)  sells  readily  at  Nantwich  market; 
£500  is  now  being  spent  in  installing  wood-working  machinery 
to  do  the  heavy  work.  There  are  650  head  of  poultry,  including 
30  turkeys,  and  the  poultry  keeping  occupies  four  men.  There 
are  60  head  of  cattle.  The  foreman,  wagoner,  and  cowman 
are  not  patients,  but  one  patient  is  an  admirable  milker.  Some 
patients  have  improved  and  left  Wrenbury,  broken  down  under 
town  conditions,  and  returned  contentedly  to  their  jobs  at 
Wrenbury  again.  The  secret  of  content  is  not  unconnected 
with  pay.  Each  man  who  works,  besides  his  keep,  gets  2d. 
an  hour;  most  do  twenty -five  hours  a  week.  Two  men  repair 
shoes  admirably;  they  learned  the  work  at  Wrenbury.  Besides 
repairing  the  patients’  shoes  they  do  a  surprising  amount  for 
the  villagers  and  neighbourhood,  and  receive  25  per  cent,  of 
the  takings.  One  patient  is  a  horseman  on  the  farm,  and  drives 
the  cart  that  takes  the  milk  away.  Two  spend  their  working 
hours  in  potting  plants  for  the  greenhouse.  One,  unfit  for  any 
weight  of  work,  well  earns  his  pay  as  a  ward  orderly.  Another 
is  a  clerk  and  does  the  typewriting  for  the  medical  superin¬ 
tendent.  Three  only  do  no  work  :  one  is  leavung ;  one  has  just 
come  and  is  resting;  and  one  is  on  the  “  aeger  ”  list.  Twenty 
beds  await  patients. 

The  nominal  pay  mentioned  has  been  agreed  with  the 
Ministry  and  approved  societies  not  to  exceed  an  agreed  amount 
per  week  while  the  recipient  is  also  in  receipt  of  sick  benefit. 
Since  its  institution  the  men’s  zest  for  their  work  has  been 
trebled.  Some  have  no  allowances  from  home  and  have  no 
other  money.  With  this  bit  of  spending  money  they  feel 
independent  and  care-free.  They  have  the  sense  of  earning 
their  keep  and  a  bit  over,  despite  their  illness.  In  that, 
Wrenbury  differs  from  a  sanatorium.  Apart  from  the  influence 
of  this  work  on  the  patients,  can  its  products  render  the  place 
to  some  degree  self-supporting?  That  is  the  hope.  The 
receipts  for  the  year  February  1st,  1923,  to  January  31st,  1924, 
suggest  the  beginnings  of  an  expanding  capacity  for  earning. 

They  indicate,  not  a  profit  on  the  working  of  Wrenbury  Hall, 
but  a  reduction  of  the  cost  by  about  £1,000  in  the  year— the 
initial  and  necessarily  very  broken  year.  The  “  all-in  ”  costs 
of  the  institution  are  under  £2  per  patient  per  week.  If  almost 
all  the  beds  were  occupied  (50)  the  per  capita  cost  would  he 
lower,  and  the  total  less  than  £5,000  a  year.  From  this  must 
be  deducted  the  amount  saved,  leaving  less  than  £4,000  to  be 
found  from  public  funds.  The  Ministry  of  Pensions  pays  the 
whole  cost  of  the  pensioners,  say  £500  in  the  year  for  the 
pensioner  patients  in  residence.  The  balance  will  therefore  be 
under  £3,500  :  it  is  borne  in  equal  shares  by  the  Ministry  of 
Health  and  the  Cheshire  County  Council.  This  is  not  an 
official  statement,  but  a  rough  sketch  of  the  position  to  indicate 
the  basis  of  the  hope  that  the  product  of  the  patients’  work 
can  in  some  degree  render  the  place  self-supporting.  It  is 
anticipated,  not  without  confidence,  that  when  the  enterprises 
described  are  well  under  way  the  county  council  quota  may 
be  reduced  to  a  negligible  figure.  There  are  no  expensive 
instructors  to  pay.  Some  of  the  activities  centre  round  patients 
who  have  learned  already  the  mastery  of  the  line  they  have 
chosen.  It  is  hoped  that  some  of  these  “  key  ”  men  may 
become  permanent  residents.  In  that  case  the  patients,  who 
have  already  built  their  own  commodious  and  substantial 
recreation  hut,  may  be  called  upon  to  build  one  or  two  cottages. 
But  the  committee  will  feel  its  way  only  very  tentatively  in 
the  direction  of  a  “colony”  for  tuberculous  men  and  their 
families.  The  economic  basis  of  the  scheme  is  vital  to  its 

stability.  „  ,  , 

By  the  metabolism  of  time  the  feudal  manor  has  become 
a  public  institution;  but  the  way  of  human  life  therein  con¬ 
tinues  much  as  of  old.  The  tillage  of  the  fields,  the  small 
industries  that  produced  ancient  vigour,  may  again  restore  to 
health  those  whom  modern  and  urban  conditions  have  blighted. 
And  though  the  cost  of  Wrenbury  to  the  public  will  be  more 
than  “  XHd.  in  silver  or  one  sparrow-hawk  ”  annually,  “  yet 
there  is  much  profit  in  the  tillage  of  the  poor,”  and  the 
chivalry  of  the  Red  Cross  and  the  Order  of  St.  John  of 
Jerusalem  in  England,  by  providing  the  capital  expenses  of  this 
adventure  in  public  medical  policy,  may  yield  an  unexpected 
blessing. 


Nottingham  :  A  Model  Municipality. 

In  the  Municipal  Journal  and  Public  Works  Engineer 
for  June  6th  there  appeared  a  lengthy  illustrated  article 
in  which  the  writer  described  Nottingham  as  a  model 
municipality,  and  eulogized  the  activities  of  the  corpora¬ 
tion,  which  would  appear  to  have  placed  this  Midland  city 
in  the  front  rank  of  British  health  resorts.  We  do  not 
doubt  that  the  members  of  the  corporation  deser\re  all  the 
nice  things  that  are  said  of  them,  though  ive  cannot  forgot 
that  in  some  directions  they  have  not  always  displayed 
such  anxiety  for  the  health  of  the  inhabitants  as  vie  aro 
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now  asked  to  believe  is  the  case.  This  is  noticeably  the 
case  in  their  reluctance  to  carry  out  the  perennial  advice 
of  their  medical  officer  of  health,  Dr.  Philip  Boobbyer,  to 
take  in  hand  seriously  the  abolition  of  the  thousands  of 
pail  closets  in  the  town  and  substitute  for  them  water 
closets.  The  pollution  of  the  atmosphere  from  the  reten¬ 
tion  of  the  conservancy  system  in  their  midst  was  appar¬ 
ently  regarded  as  a  small  matter,  notwithstanding  the 
warnings  of  their  medical  officer  of  health  as  to  the  ill 
effect  of  this  inaction  on  the  health  of  the  inhabitants. 
The  opportunity  appears  now  to  have  arisen  for  the  cor¬ 
poration  to  make  some  amends  for  its  former  errors  of 
omission,  and  if  its  efforts  meet  with  the  success  antici¬ 
pated  we  shall  be  among  the  first  to  express  appreciation. 
The  ambition  of  the  corporation  is  to  make  Nottingham 
a  smokeless  city,  and  to  this  end  it  is  proposed  to  take 
advantage  of  the  installation  at  a  colliery  in  the  neigh¬ 
bourhood  of  a  special  low  temperature  carbonization  plant 
capable  of  treating  a  thousand  tons  of  coal  daily,  and  in 
the  words  of  the  writer  in  the  Municipal  Journal  “  con¬ 
verting  small  coal  into  motor  spirit,  oils,  smokeless  fuel 
for  domestic  and  industrial  purposes,  and  disinfectants,  as 
well  as  producing  a  gas  of  good  quality  which  is  to  be  sent 
through  mains  from  the  colliery  to  the  corporation  gas 
works.”  It  is  anticipated  that  with  a  plant  having  the 
capacity  indicated  there  could  be  produced  about  250,000 
tons  of  smokeless  coal  annually  at  a  price  not  higher  than 
that  paid  for  the  best  domestic  coal,  and  the  use  of  this 
amount  either  for  domestic  or  manufacturing  purposes, 
together  with  the  increased  use  of  gas  which  it  may  be 
expected  will  be  brought  about  by  a  decrease  in  its  price, 
ought  to  go  a  long  way  towards  improving  the  smoke-laden 
atmosphere  of  Nottingham.  We  shall  watch  with  interest 
the  development  of  the  scheme. 

Welsh  National  Medical  School. 

The  Royal  Commission  of  1918,  over  which  Lord  Haldane 
presided,  recommended  that  the  Welsh  National  Medical 
School,  while  carried  on  in  Cardiff,  should  be  a  college  of  the 
University  of  Wales,  and  not  a  department  of  the  University 
College  of  South  Wales  and  Monmouthshire.  This  view  was 
not  accepted  by  all,  and  a  controversy  has  been  dragging  on 
ever  since.  Last  March  the  council  of  the  University 
College  decided  against  separation,  and  at  its  meeting  on 
June  13tli  considered  and  approved  a  draft  supplemental 
charter  providing  for  the  complete  amalgamation  of  all 
the  faculties  of  the  college — arts,  science,  and  medicine- 
in  one  academic  body,  but  with  a  considerable  amount  of 
devolution  of  administration  to  a  board  of  the  school  of 
medicine  with  enlarged  powers.  A  special  meeting  of  the 
Court  of  Governors  is  to  be  held  on  Friday  next  (July  4tli). 
Wo  publish  elsewhere  in  this  issue  (p.  1154)  a  letter  on  the 
subject  from  Sir  John  Lynn-Thomas,  who  has  long  been 
identified  with  the  movement  for  the  establishment  of  a 
Welsh  National  Medical  School. 


roflattb 


Edinburgh  Post-graduate  Courses  in  Medicine. 

The  programme,  drawn  up  by  a  Committee  of  the  Univer¬ 
sity  and  School  of  Medicine  of  the  Royal  Colleges  at 
Edinburgh,  for  a  post-graduate  course  in  the  autumn  of 
1924  has  been  published.  The  main  portion  of  the  course 
extends  over  eight  weeks — from  July  14th  to  September  6th. 
During  the  period  from  the  middle  of  July  to  August  8th 
there  will  be  a  four  weeks’  course  in  obstetrics  and  gynaeco¬ 
logy,  comprising  clinical  midwifery  and  clinical  gynaeco¬ 
logy,  obstetrical  and  gynaecological  pathology,  child 
welfare,  ante-natal  clinics,  and  lectures  on  such  subjects 
as  infant  feeding  and  ophthalmia  neonatorum;  it  will  be 
held  in  the  Maternity  Hospital  and  the  gynaecological 
wards  of  the  Royal  Infirmary.  During  the  same  period 
there  will  be  a  course  lasting  a  fortnight  on  diseases  of 
children;  it  will  consist  of  clinical  demonstrations  on  the 
common  medical  and  surgical  conditions  of  infancy  and 
.childhood,  together  with  a  few  lectures  on  special  subjects, 


eye  clinics,  ear  clinics,  feeding  and  nutrition  clinics,  and 
venereal  disease  clinics.  The  course  will  be  conducted 
chiefly  in  the  Royal  Hospital  for  Sick  Children,  but  also 
in  part  at  the  Fever  Hospital  and  special  municipal 
departments. 

During  the  four  weeks  from  August  11th  to  September 
6th  a  General  Medical  Course  and  a  General  Surgical 
Course  will  run  concurrently.  The  General  Medical  Course 
is  on  very  much  the  same  lines  as  that  held  in  past  years, 
its  main  part  consisting  of  a  series  of  demonstrations  upon 
the  clinical  examination  of  diseases  of  the  various  bodily 
systems  taken  in  order,  by  physicians  in  the  Royal 
Infirmary  who  have  devoted  special  attention  to  the 
respective  subjects.  It  will  also  include  classes  upon 
medical  side-room  work,  dermatology,  post-mortem  exami¬ 
nations,  tuberculosis,  comparative  pathology,  geneticism, 
radiology,  and  venereal  diseases.  There  will  also  be  a 
medical  clinic  each  day  at  noon,  and  in  the  afternoons 
special  lectures  on  subjects  of  general  medical  and  surgical 
interest,  open  to  those  attending  both  the  medical  and 
surgical  courses.  The  general  surgical  course,  which  meets 
during  the  same  period,  will  include  demonstrations  upon 
surgical  anatomy,  surgical  and  gynaecological  operations, 
surgical  pathology,  venereal  diseases,  and  radiology. 
Clinics  dealing  with  various  departments  of  surgery  wall 
also  be  held  and  the  special  lectures  will  be  given 
in  the  afternoons.  During  the  period  of  this  general 
course  special  classes  of  a  practical  nature,  upon 
vaccine  therapy,  clinical  chemistry,  and  diseases  of  the 
blood,  can  be  attended  by  those  desiring  to  do  so.  The 
committee  has  made  further  progress  this  year  in 
organizing  courses  of  a  highly  specialized  nature,  which  can 
be  held  at  various  times,  when  graduates  present  them¬ 
selves  desiring  special  instruction  in  the  subjects  with  which 
they  deal.  These  courses  include  clinical  therapeutics, 
insulin  therapy,  venereal  diseases,  surgical  pathology, 
diseases  of  the  nose,  ear,  and  throat,  and  ophthalmoscopy, 
the  diagnosis  and  treatment  of  renal  diseases,  and  radio¬ 
logy.  Throughout  the  year  a  series  of  medical  ward  visits 
and  clinics  has  been  conducted  twice  weekly  by  members 
of  the  medical  and  surgical  staffs  in  the  Royal  Infirmary. 
These  are  held  every  Monday  and  Thursday  at  11  a.m., 
are  free  to  all  graduates,  and  have  been  well  attended. 

Committee  on  Hospital  Services. 

The  President  of  the  Scottish  Board  of  Health  has 
appointed  a  committee  to  inquire  into  and  report  upon 
the  extent  and  nature  of  the  inadequacy  of  the  present 
hospital  and  ancillary  services  in  Scotland,  and  to  make 
recommendations  for  the  development  and  maintenance 
of  those  services  to  meet  the  needs  of  the  community. 
The  committee  is  constituted  as  follows : 

The  Hon.  Lord  Mackenzie,  LL.D.  (Chairman),  Lord  of  Session. 

Sir  Norman  Walker,  M.D. 

Dr.  J.  Mackintosh,  C.B.,  Medical  Superintendent  of  the  Western 
Infirmary,  Glasgow. 

Dr.  T.  J.  Addly,  Chairman  of  the  Edinburgh  Insurance  Com¬ 
mittee  and  of  the  National  Insurance  Health  Consultative 
Council. 

Mr.  John  Birnie,  a  member  of  the  Highlands  and  Islands  Con¬ 
sultative  Council  and  of  the  Board  of  Management  of  the 
Northern  Infirmary,  Inverness. 

Dr.  R.  C.  Buist,  Dundee,  chosen  as  an  active  member  of  the 
British  Medical  Association. 

Dr.  A.  K.  Chalmers,  M.O.H.  Glasgow. 

Mr.  John  S.  Doeg,  Convener  of  the  Public  Health  Committee, 
Aberdeen. 

Mr.  Russell  Paton,  Organizing  Secretary  of  the  Edinburgh  Royal 
Infirmary. 

Mr.  James  Robertson,  of  the  Fife,  Kinross,  and  Clackmannan 
Mineworkers’  Association. 

Mrs.  Shirley,  a  member  of  the  Dumfries  Insurance  Committee. 

Mr.  Joseph  Waugh,  President  of  the  Scottish  Labour  Housing 
Association. 

The  Secretary  is  Mr.  Niven  MeNicoll,  of  the  Scottish 
Board  of  Health,  to  whom  all  communications  should  be 
addressed. 

Dr.  James  Laurie,  Greenock. 

Dr.  James  Laurie,  a  member  of  the  Scottish  Committee 
of  the  British  Medical  Association  and  an  ex-President 
of  the  Glasgow  and  West  of  Scotland  Branch,  has  resigned 
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the  post  of  senior  surgeon  to  Greenock  Royal  Infirmary 
after  thirty  years’  service.  At  a  farewell  meeting  held 
recently  in  the  institution,  Dr.  Laurie  was  presented  with 
fnfts  from  the  directors  and  the  medical  and  nursing  staffs. 
The  chair  was  taken  by  the  Rev.  W.  J.  Nichol  Service, 
chairman  of  directors,  and  there  was  a  large  attendance 
of  medical  colleagues^  nurses,  and  friends.  The  chairman 
spoke  of  Dr.  Laurie’s  devotion  to  the  interests  of  the 
Infirmary r  and  of  his  great  services  to  the  patients.  There 
was  no  doubt  about  the  ever-increasing  confidence  of  the 
community  of  Greenock  in  the  Infirmary,  and  much  of  that 
was  due  to  Dr.  Laurie  and  his  colleagues.  On  behalf  of 
the  medical  staff  and  directors  he  asked  him  to  accept  their 
gifts  as  an  expression  of  gratitude  for  long  and  distin¬ 
guished  service,  with  the  hope  that  he  would  retain  an 
interest  in  the  institution  for  which  he  had  done  so  much. 
The  matron,  Miss  Filley,  made  the  presentation  on  behalf 
of  the  nursing  staff,  past  and  present.  Dr.  Laurie,  in 
returning  thanks  for  the  gifts,  gave  a  brief  account  of 
the  improved  methods  that  had  been  introduced  since  lie 
joined  the  staff,  and  acknowledged  the  readiness  with 
which  the  present  directors  met  the  medical  demands  for 
up-to-date  equipment. 

Provision  or  Insulin  by  Local  Authorities. 

A  conference  of  representatives  from  the  larger  public 
health  authorities  in  Scotland  was  held  recently  in  Edin¬ 
burgh  to  discuss  the  Public  Health  (Scotland)  Amendment 
Bill,  which  has  been  presented  in  Parliament  by  the  Secre¬ 
tary  for  Scotland.  The  object  of  the  bill  is  to  extend 
the  functions  of  public  health  authorities,  so  as  to  provide 
medicine  and  treatment  for  diabetes  and  for  “  such  other 
diseases  as  the  Board  may  by  Order  prescribe.”  Judge 
Harvey,  Convener  of  the  Public  Health  Committee  of 
Edinburgh  Town  Council,  presided,  and  the  representa¬ 
tives  were  welcomed  by  the  Lord  Provost,  Sir  William 
Sleigh.  The  conference  passed  several  resolutions  and 
appointed  a  committee  to  interview  the  Secretary  for 
Scotland  with  regard  to  them.  As  regards  the  provision  of 
insulin  for  diabetes,  a  resolution  was  passed  approving, 
as  an  experiment  or  temporary  measure,  of  the  proposal 
to  give  special  powers  to  public  health  authorities  to  provide 
this  remedy,  provided  that  the  Government  would  under¬ 
take  to  make  a  substantial  exchequer  grant  towards  the 
cost.  The  conference  was,  however,  of  opinion  that  it  was 
inexpedient  and  undesirable  that  powers  such  as  those  con¬ 
sidered  applicable  to  diabetes  should  be  extended  so  as  to 
cover  “  such  other  diseases  as  the  Board  may  by  Order 
prescribe,”  and  resolved  that  these  words  ought  to  be 
deleted,  and  that  special  powers,  with  regard  to  any  other 
specific  disease,  should  be  conferred  only  by  fresh  legisla¬ 
tion,  when  occasion  might  arise.  The  conference  appeared 
to  be  of  opinion  that  such  general  powers  conferred  too 
much  authority  upon  the  Scottish  Board  of  Health.  The 
question  of  the  Government  grant  towards  the  salaries  and 
expenses  of  medical  officers  and  sanitary  inspectors  was 
also  considered,  and  a  resolution  was  passed  to  the  effect 
that  the  Government  grant,  in  respect  of  these  officials 
in  Scotland,  which  at  present  represented  3s.  lOd.  in  the  £ 
of  the  total  amount  paid,  should  be  increased  to  the  50  per 
cent,  grant  paid  in  respect  of  corresponding  expenditure 
in  England. 

Miners’  Welfare. 

Professor  Henry  Briggs,  D.Sc.,  Ph.D.,  who  has  been  for 
several  years  Professor  of  Mining  Engineering  in  the 
Heriot-Watt  College,  Edinburgh,  has  been  appointed  to  the 
newly  established  chair  of  mining  in  the  University  of 
Edinburgh.  During  the  war  he  was  engaged  in  experi¬ 
mental  work  bearing  upon  trench  and  mine  warfare 
problems;  from  1917  he  was  experimental  director  for  the 
Mine  Rescue  Apparatus  Research  Committee,  and  later 
for  the  Oxygen  Research  Committee  of  the  Scientific  and 
Industrial  Research  Department.  Towards  the  end  of  the 
war  he  also  became  director  of  the  Physical  Test  Station, 
set  up  by  the  Army  Medical  Department  in  connexion  with 
Edinburgh  University,  which  has  done  important  work  in 
regard  to  measuring  physical  fitness  and  stamina.  During 
1918  he  served  at  the  War  Office  as  technical  adviser  in 


regard  to  the  supply  of  oxygen  and  oxygen  apparatus  for 
the  Army  Medical  Service,  and  a  number  of  appliances  for 
mine  rescue  work  have  been  designed  by  him.  The 
Miners’  Welfare  Committee  has  offered  £8,000  to  the 
University  and  Heriot-Watt  College,  jointly,  towards  the 
cost  of  furnishing  new  laboratories  connected  with  the  chair 
on  a  site  provided  by  the  George  Heriot’s  Trust. 


IvrlantJ. 


Medical  Registration  and  Public  Services  in 
the  Free  State. 

At  the  annual  meeting  of  the  Irish  Medical  Association, 
which  was  held  in  the  Royal  College  of  Surgeons,  Dublin, 
Dr.  William  O’Sullivan,  member  of  the  Free  State  Senate, 
presided,  and  in  the  course  of  his  presidential  address  said 
that  the  Irish  medical  profession  would  be  faced  this  }rear 
with  momentous  problems.  He  was  convinced  that  an 
ill-treated  body,  like  the  majority  of  Irish  medical  practi¬ 
tioners,  was  a  poor  national  asset,  and,  in  critical  times, 
was  bound  to  fall  short  of  the  demands  of  the  occasion. 
At  the  moment  there  were  being  discussed  different  matters 
of  much  concern  to  the  Irish  medical  profession.  One  of 
these  was  the  question  of  medical  legislation,  and  another 
the  question  whether  or  not  there  should  be  a  separate 
Medical  Council  for  education  and  registration  for  the 
Irish  Free  State.  With  regard  to  the  latter  question  an 
attitude  of  insularity,  or  intensive  nationality,  would  be 
disastrous,  and  it  wras  hoped  that  when  the  matter  came  to 
be  settled  the  present  relations  of  Ireland  with  the  General 
Medical  Council  would  be  altered  as  little  as  possible..  He 
was  of  opinion,  however,  that  with  mutual  convenience  and 
with  advantage  to  both  countries,  there  mignt  be  some 
devolution  of  functions,  especially  with  respect  to  penal 
administration,  and  that  a  medical  body  might  be  estab¬ 
lished  in  Ireland  for  special  purposes,  somewhat  on  the 
lines  of  the  Incorporated  Law  Society  of  Ireland. 

Since  the  establishment  of  their  own  Government  they 
had,  he  said,  lost  the  little  that  they  had  gained  after  the 
strenuous  efforts  in  the  few  years  preceding  its  establish¬ 
ment.  Latterly,  when  their  claims  were  being  dealt  with 
by  the  Ministry  of  Local  Government,  there  wras  a  tendency 
to  try  to  belittle  the  amount  and  importance  of  their  work. 
It  was  necessary  to  remind  the  Government  that  the 
medical  profession  of  Ireland  was  entitled  to  some  recog¬ 
nition.  Instead,  however,  they  found  recently,  in  the 
Free  State,  that  when  a  Local  Government  Bill  was  being 
passed  through  the  Dail  it  was  made  the  occasion  to  repeal 
the  clauses  of  the  Local  Government  Act  of  1919,  which 
provided  for  a  compulsory  pension  for  dispensary  doctors. 
The  Local  Government  Bill,  for  the  most  part,  lacked 
any  medical  conception,  for  though  it  borrowed,  without 
acknowledgement,  some  of  its  ideas  from  recommendations 
made  by  the  profession,  the  fact  remained  that  the  pro¬ 
fession  wras  never  consulted  with  regard  to  the  preparation 
of  the  bill.  Even  if  the  public  health  provisions  of  the 
bill  became  law,  it  might  happen  that  they  would  be 
departmentally  nullified  by  the  offer  of  salaries  so  inade¬ 
quate  that  they  could  only  ensure  the  inaction  of  the 
medical  officials  appointed  to  administer  the  Act.  In  all 
the  circumstances  it  was  not  to  be  w’ondered  at  that  the 
people  of  Ireland  were  physically  a  third-rate  population 
when  they  should  be  an  easy  first.  This  condition,  it  was 
to  be  feared,  would  continue  until  they  became  as  de¬ 
generate  physically  as  the  pigmy  races  of  Central  Africa, 
unless  the  Government  appraised  at  their  proper  value  the 
advice  and  services  of  the  medical  profession  in  Ireland. 

At  the  close  of  the  president’s  address  the  following 
resolutions  were  passed  unanimously  . 

1.  That  this  meeting  expresses  the  hope  that  no  change 

wili  be  made  in  the  system  of  medical  registration  in  the 
Irish  Free  State  which  would  interfere  wuth  the  right 
already  possessed  by  medical  men  qualified  in  Ireland  to 
practise  in  Great  Britain  and  the  Dominions.  . 

2.  That  this  Association  reaffirms  its  opinion  that  a  national 
medical  service  should  be  established  for  the  Irish  Free  State, 
entrance  being  by  competitive  examination,  and  as  recom¬ 
mended  by  the  Irish  Public  Health  Council. 


— - 
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>■  [From  our  Parliamentary  Correspondent.] 

— 

Lead  Paint  (Protection  Against  Poisoning)  Bill. 

The  second  reading  of  the  bill  better  to  protect  persons 
painting  buildings  fron;  lead  poisoning  was  taken  in  the  House 
l  of  Commons  on  June  20th.  Its  provisions  had  been  drafted 
so  as  to  enable  the  British  Government  to  ratify  the  Inter¬ 
national  Convention  reached  at  Geneva  in  November,  1921. 


Mr.  Rhys  Davies,  Parliamentary  Under  Secretary,  Home  Office, 
said  that  from  1910  to  the  end  of  1923  there  were  about  1,500 
cases  of  lead  poisoning,  of  which  over  300  were  fatal.  In  1921 
there  were  42  cases  of  lead  poisoning,  and  15  deaths ;  in  1922 

there  were  56  cases  and  17  deaths;  and  in  1923  there  were  70 

cases  and  24  deaths.  He  was  told  that  this  measure  would  put 
out  of  employment  many  persons,  but  the  trade  would  have  at 
any  rate  over  three  years — till  November,  1927 — to  adjust  itself. 
Czecho-SIovakia,  Esthonia,  and  Sweden  had  ratified  the  Conven¬ 
tion,  and  ratification  had  been  authorized,  but  not  formally 
registered,  by  Austria,  Greece,  Italy,  and  Poland.  The  use  of 

white  lead  in  painting  operations,  whether  on  the  exterior  or 

interior  of  buildings,  was  absolutely  prohibited  in  France  by  a 
decree  made  in  July,  1909.  The  British  Office  of  Works  was 
already  acting  as  though  the  prohibition  of  white  lead  for  internal 
work  now  operated.  The  fundamental  provisions  of  the  bill  were 
that  as  from  November  19th,  1927,  it  should  not  be  lawful  to  use 
lead  paint  on  any  part  of  the  interior  of  a  building;  it  would 
prohibit  the  employment  of  all  women  and  young  persons  in 
painting  buildings  with  lead  paint,  and  it  would  regulate  the  use 
of  lead  paint  where  it  was  not  totally  prohibited. 

Mr.  Harney  moved  an  amendment  to  the  effect  that  though 
it  would  bo  premature  to  commit  Great  Britain  to  the  ratification 
1  of  the  Convention,  the  House  would  welcome  the  immediate 
introduction  of  a  bill  for  the  better  regulation  of  the  use  of  such 
paint.  His  view  was  that  it  was  possible  to  carry  on  the  white 
lead  industry,  which  was  now  entirely  unregulated,  by  a  proper 
■  system  of  regulation  that  would  reduce  the  deleterious  consequences 
to  a  lower  margin  than  occurred  in  most  industries  to-day.  As 
against  the  statistics  quoted  by  Mr.  Rhys  Davies  he  said  that  in 
the  Registrar-General’s  report  for  1918,  dealing  with  the  occupied 
group  of  painters,  plumbers,  and  glaziers,  there  was  a  mean 
i  death  rate  of  12.31  per  1,000.  For  the  groups  of  occupied  male 
industrialists,  which  included  about  eight  million,  there  was  a  mean 
annual  death  rate  of  13.85  per  1,000.  Thus  the  mean  death  rate 
for  the  industrial  group  not  including  painters  was  nearly  2  per 
1,000  higher  than  the  mean  death  rate  for  the  group  which 
mainly  included  painters.  For  lead  poisoning  the  mean  death 
rate  for  the  painters’  group  was  0.23  per  1,000,  and  Mr.  John 
Schooling,  the  well  known  statistician,  had  stated  that  lead  poison¬ 
ing  among  painters  was  much  smaller  than  the  special  death  risks 
that  attached  to  various  other  occupations,  and  was  relatively 
trivial.  The  Norman  report  on  lead  sickness,  published  in  1923, 
estimated  the  attack  rate  at  4.5  per  1,000  in  1914  and  1.95  per 
1,000  in  1921,  and  1.56  per  1,000  in  1923.  The  Geneva  Conference 
appointed  a  subcommittee  of  persons  of  scientific  and  expert 
knowledge,  which  concluded  that  all  that  was  required  was  a 
system  of  regulation,  and  recommended  that  and  that  only.  The 
resolution  in  favour  of  total  prohibition  was  carried  at  the 
Conference  only  by  a  majority  of  one  on  the  report  of  the 
French  delegate  that  prohibition  had  been  adopted  in  France  years 
before.  Sir  Thomas  Oliver  had  stated  recently  that  by  the 
observance  of  regulations  plumbism  had  practically  disappeared 
from  the  North  of  England.  By  new  methods  of  operating  upon 
painted  surfaces,  the  possibility  of  lead  poisoning  could  in  these 
days  be  said  to  have  almost  disappeared.  Since  the  introduction 
of  the  wet  method  of  rubbing  down,  no  dust  was  raised. 

Mr.  E.  Grenfell  seconded  the  amendment. 


s 


. 


Lord  Henry  Cavendish-Bentinck,  who  strongly  supported  the  bill, 
quoted  from  a  communication  by  the  National'  Society  of  Painters 
the  figures  of  direct  deaths  from  lead  poisoning,  and  the  society’s 
assertion  that  indirectly  there  were  674  attributable  cases.  Mr. 
Raynes,  the  only  operative  painter  in  the  House  of  Commons,  gave 
a  moving  story  of  his  own  experiences.  For  ten  years  his  nght 
hand  was  useless  for  the  purpose  of  writing  owing  to  lead  poisoning. 
In  1916  the  war  took  him  away  from  the  industry  and  saved  his 
limb  and  possibly  his  life. 

In  the  course  of  further  discussion,  Mr.  Bridgeman  (ex-Home 
Secretary)  felt  bound  to  support  the  amendment  in  the  hope  that 
before  the  time  came  for  ratifying  the  bill  it  would  be  found 
possible  to  make  safe  the  use  of  lead,  which  did  undoubtedly  hold 
the  field  as  the  most  useful  paint  in  places  exposed  to  weather 
Mrs.  Wintringham  supported  the  bill.  Mr.  Somerville  Hastings 
said  that  in  the  last  three  years  apparently  only  48  deaths  of 
house  painters  from  lead  poisoning  had  been  recorded.  This  might 
seem  a  small  number,  but  the  poisoning  produced  a  vast  amount  of 
chronic  ill  health,  in  some  cases  directly,  and  in  others  because  the 
lead  absorbed  caused  increased  susceptibility  to  other  diseases.  In 
Berlin,  during  the  years  1900  to  1909,  an  avAage  of  1  in  12  of  the 
members  of  a  painters’  society  was  laid  up.  Dr.  Harris  of  New  York 
had  given  the  result  of  a  careful  investigation  made  in  1918  into 
Hie  life-history  and  health  of  over  400  cases  in  that  city;  40  per 
cent,  suffered  from  ill  health,  very  really  and  directly  the  result 
o.  lead  poisoning.  Tho  chronic  absorption  produced  degenerative 
changes  in  the  heart  and  the  kidneys  and  affected  the  nervous 
system.  I11  New  York  very  few  painters  worked  at  their  trade 
over  50.  Mr.  Hastings  also  touched  upon  the  ill  effect  of  lead 
poisoning  upon  the  offspring  of  painters.  I11  1906  about  22  per 
cent,  of  the  children  of  house  painters  in  New  York  died  before 
birth  as  against  an  average  for  the  rest  of  the  people  of  7  or 


8  per  cent.  In  his  opinion  no  one  had  so  far  proved  that  wet 
rubbing  entirely  removed  the  danger.  Indeed,  he  submitted  that 
certain  dangers  were  actually  increased  by  this  process.  The  fine 
parts  of  the  lead  were  more  liable  to  get  under  the  nails  and 
into  the  pores  of  the  skin,  and  were  more  difficult  to  rub  off. 

Dr.  Chappie  considered  the  attitude  of  the  ex-Home  Secretary 
wise  and  prudent.  The  time  was  ripe,  and  over-ripe,  for  legisla¬ 
tion,  but  the  question  was  how  far  it  was  wise  to  go  in  the  direction 
of  prohibition.  He  believed  that  in  the  past  no  industry  producing 
diseases  had  been  abolished;  regulations  had  always  been  found 
adequate  to  deal  with  them.  He  quoted  from  the  report  of  the 
National  Union  of  General  Workers  and  National  Amalgamated 
Union  of  Labourers  as  against  prohibition  because  it  would  mean 
unemployment. 

Eventually  the  Home  Secretary  asked  the  House  to  agree  to 
give  unanimous  second  reading  to  the  bill  on  the  understanding 
that  there  could  be  a  fair  fight  in  Committee  as  to  whether 
Clause  I — for  prohibition — should  stand  or  be  deleted.  The 
rest  of  the  bill  referred  to  regulations,  and  they  could  not 
be  adopted  unless  the  bill  was  passed.  The  second  reading 
was  carried. 


Births  and  Deaths  Registration  Bill. 

The  Births  and  Deaths  Registration  Bill  introduced  by  Dr. 
Fremantle,  and  backed  by  Sir  Thomas  Inskip,  Dr.  Haden  Guest, 
Mr.  Arthur  Henderson,  jun.,  Dr.  Chappie,  and  Mr.  Jowitt,  has 
been  printed.  In  the  prefatory  memorandum  it  is  stated  that  the 
object  of  the  measure  is  to  render  the  law  as  to  the  certification 
of  death  at  once  simple  and  complete,  so  as  to  leave  no  room  for 
certification  on  insufficient  information  and  to  eliminate  so  far  as 
possible  all  risks  of  premature  burial  or  failure  to  detect  crime. 
With  this  object  the  bill  proposes  to  make  provision  for  medical 
inspection  of  the  dead  body  in  all  cases  before  certification  of  the 
fact  of  death,  and  for  adequate  inquiry  before  certification  of  the 
cause.  Stillbirths  are  required  under  the  bill  to  be  certified  and 
registered.  Provision  is  also  to  be  made  to  ensure  the  orderly 
disposal  of  the  dead  within  seven  days  of  demise,  with,  of  course, 
some  necessary  qualifications. 

Clause  10,  governing  the  fees  to  be  paid  for  medical  certificates, 
is  as  follows  : 

10. — (1)  A  registered  medical  practitioner  giving  any  certificate  under 
this  Act  shall  be  entitled  to  receive  therefor  a  fee  of  two  shillings  and 
sixpence,  and  in  the  case  of  a  certificate  of  (he  fact  of  death  an  additional 
fee  of  two  shillings  in  respect  of  every  mile  or  part  of  a  mile  in  excess 
of  a  distance  of  two  miles  from  his  surgery  or  the  place  where  he  is  for 
the  time  being  residing,  whichever  is  the  nearer  to  the  place  where  the 
dead  body  is  lying. 

(2)  An  account  of  the  fees  due  to  him  in  respect  of  poor  persons  shall 
be  delivered  by  every  such  practitioner  within  six  months  immediately 
following  the  date  upon  which  such  fees  shall  have  been  incurred  to  the 
guardians  or  overseers  of  the  district  in  which  the  death  or  stillbirth 
occurred,  and  the  said  fees  shall  be  paid  by  such  guardians  or  overseers 
and  charged  in  their  accounts  in  like  manner  as  sums  paid  to  the 
registrar  under  section  twenty-nine  of  the  Births  and  Deaths  Registration 
Act,  1836,  are  paid  and  chargeable. 

(3)  Sections  twenty-six  and  twenty-seven  of  the  Coroners  Act,  1887, 

shall  apply  to  the  payment  of  fees  due  to  such  practitioner  in  cases  where 
he  has  acted  at  the  request  of  a  coroner  and  to  the  reimbursement  of 
the  coroner  in  respect  thereof  :  Provided  that,  where  any  fee  so  payable 
is  not  incurred  in  or  about  the  holding  of  an  inquest,  the  same  shall 

be  paid  as  soon  as  may  be  practicable  after  the  delivery  to  the  coroner 

of  a  claim  in  respect  thereof,  and  that  the  account  to  be  laid  by  the 
coroner  before  the  local  authority  in  respect  of  any  sum  so  paid  shall 

be  so  laid  within  four  months  after  such  sum  shall  have  been  paid 

by  him. 

The  bill  would  provide  that  both  the  certificate  of  death  and  of 
the  cause  of  death  should,  wherever  possible,  be  given  by  the 
medical  man,  if  any,  who  had  attended  the  deceased  person  during 
life.  Otherwise  the  person  notifying  is  to  communicate  with  the 
registrar,  and  the  registrar  is  to  inform,  the  coroner,  whose  duty 
it  will  then  be  to  appoint  a  medical  man  to  certify  the  cause  of 
death.  Forms  of  the  two  certificates  are  given  in  a  schedule. 

As  the  bill  is  a  private  member’s  measure,  it  has  little  or  no 
chance  of  making  progress  during  the  present  session.  It  has  been 
introduced,  no  doubt,  in  order  to  afford  an  opportunity  for  the 
discussion  of  its  provisions  by  persons  and  bodies  interested.  It 
will  suffice  here  to  say  that  the  draft  certificate  as  to  the  cause 
of  death  is  much  more  elaborate  than  that  now  in  use,  and  that 
the  expressions  “  stillborn  ”  and  “  stillbirth  ”  are  defined  to  apply 
to  “  any  child  which  has  issued  forth  from  its  mother  after  the 
twenty-eighth  week  of  pregnancy,  and  which  did  not  at  any  time 
after  being  completely  expelled  from  the  body  of  its  mother  breathe 
or  show  other  sign  of  life.” 

The  total  estimated  cost  of  operating  the  bill  is  given  in  a  special 
note  as  £121,707.  This  cost,  it  is  suggested,  would  be  met  as 
follows  :  chargeable  against  the  estates  of  deceased  persons  by 
registered  medical  practitioners,  £56,796;  chargeable  upon  local 
rates  in  respect  of  pauper  burials,  £64,911. 


National  School  of  Medicine,  Wales. — Sir  B.  Rees  inquired,  on 
June  17th,  whether  the  Government  had  any  information  con¬ 
cerning  the  reasons  that  had  led  the  Council  of  the  University 
College,  Cardiff,  to  oppose  the  establishment  of  an  independent 
national  school  of  medicine  in  accordance  with  the  recommenda¬ 
tions  of  the  Royal  Commission  on  university  education  in  Wales. 
The  Parliamentary  Secretary  to  the  Board  of  Education  (Mr. 
Morgan  Jones)  replied  that  the  matter  did  not  fall  within  the 
province  of  that  Board,  but  it  had  been  the  subject  of  corre¬ 
spondence  between  the  Privy  Council  and  the  promoters  of  a 
supplemental  charter  for  the  University  College  of  South  Wales 
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and  Monmouthshire.  The  Privy  Council  had,  in  letters  dated 
February  1st  and  March  14th,  1923,  given  its  reasons  for  objecting 
to  the  complicated  scheme  proposed  for  the  government  of  the 
national  school  of  medicine,  and  for  holding  that  the  interests  of 
the  school  would  be  best  served  by  its  establishment  as  an  indepen¬ 
dent  unit  within  the  University,  on  the  lines  recommended  by  the 
recent  Royal  Commission.  The  Privy  Council,  in  reply  to  an 
inquiry,  was  informed  on  January  24th,  1924,  that  it  was  hoped 
that  the  Council  of  the  University  College  would,  at  an  early  date, 
be  in  a  position  to  submit  a  report  to  the  Court  of  Governors  of 
the  College  on  the  matter;  up  to  the  present,  however,  no  further 
communication  had  been  received  by  the  Privy  Council  from  the 
promoters  of  the  supplemental  charter. 

.Medical  Officers:  Health  Appointments. — In  reply  to  Mr.  Costello, 
who,  on  June  18tli,  asked  a  question  as  to  the  appointments  of 
medical  officers  of  health  in  England  and  Wales,  and  the  proportion 
of  women  employed,  the  Minister  of  Health  said  that  the  total 
number  of  medical  officers  of  health  in  England  and  Wales  was 
1,455,  all  of  whom  were  men.  He  had  not  complete  information  as 
to  the  number  of  assistant  medical  officers  of  health,  but  the 
available  record  indicated  that  the  number  of  such  officers  in 
England  giving  whole  or  part  time  to  maternity  and  child  welfare 
services  was  227,  of  whom  approximately  half  were  women ;  to 
tuberculosis  services  76,  of  whom  9  were  women ;  to  venereal 
disease  services  42,  of  whom  12  were  women.  Many  assistant 
medical  officers  were  engaged  on  more  than  one  service,  and  there¬ 
fore  these  figures  were  not  mutually  exclusive,  nor  did  they 
include  certain  medical  officers  appointed  wholly  for  special  ser¬ 
vices.  Corresponding  figures  were  not  available  as  to  Wales.  There 
were  employed  in  England  and  Wales  317  school  medical  officers 
and  710  assistant  medical  officers;  of  these  826  were  men  and  201 
were  women.  There  were  286  school  medical  officers  and  341 
assistant  school  medical  officers  also  carrying  out  public  health 
duties.  He  was  aware  of  one  vacancy  during  the  past  twelve 
months  for  the  post  of  assistant  medical  officer  of  health,  and 
one  in  the  post  of  assistant  school  medical  officer,  previously  held 
by  women,  which  had  been  filled  by  men. 

Patent  Medicines. — Mr.  Baker  asked,  on  June  16th,  whether,  in 
the  interests  of  the  health  of  the  community  and  as  some  return 
for  the  heavy  taxation  imposed  in  the  form  of  medicine  duty,  the 
Minister  of  Health  would  introduce  legislation  to  enable  patent 
medicines  to  be  sold  under  licences  only  issuable  after  a  partial 
examination  of  the  merits  of  the  proprietary  articles.  Mr. 
Greenwood  said  it  would  be  impracticable  to  attempt  legislation 
on  this  subject  this  session. 

Bacteriological  Examinations. — Mr.  Black  asked,  on  June  24th, 
whether  the  Minister  of  Health  would  arrange  to  give  a  grant  of 
50  per  cent,  on  the  net  cost  of  bacteriological  examinations  of 
specimens  forwarded  by  medical  practitioners  to  the  medical  officers 
of  local  authorities,  it  being  understood  that  the  cost  would  be 
recovered  in  cases  where  the  patients  were  able  to  pay.  Mr. 
Greenwood  replied  that  medical  practitioners  could  generally  now 
obtain  from  local  authorities  reports  on  the  bacteriological  examina¬ 
tion  of  specimens  forwarded  in  cases  where  the  diagnosis  of 
venereal  disease,  tuberculosis,  or  acute  infectious  disease  was  in 
question;  the  expense  of  such  examination  was  in  most  cases 
defrayed  by  the  local  authorities.  The  Minister  of  Health  was 
prepared,  when  time  admitted,  to  consider  arguments  for  and 
against  the  extension  of  such  facilities. 

National  Health  Insurance  Commission. — In  reply  to  Sir 
Kingsley  Wood,  on  June  19tli,  Mr.  Greenwood  said  that  the 
Government  had  decided  that  the  Royal  Commission  to  inquire 
into  national  insurance  should  be  constituted  from  persons  not 
directly  concerned  with  the  administration  of  the  Insurance  Acts. 
Names  would,  perhaps,  be  available  in  ten  days._ 

Vaccination  and  Small-pox. — At  the  instance  of  Mr.  Black,  on 
•Tune  18th,  Mr.  Wheatley  gave  the  following  figures  of  deaths  from 
vaccination  and  from  small-pox  : 

Deaths  from 


Year.  Vaccination.  Small-pox. 

1920  .  ...  9  .  30 

1921  .  3  .  5 

1922  .  4  .  27 

1923  .  8  .  7* 


*  Provisional  figures. 

The  Minister  said  that  the  available  record  did  not  permit  of  the 
deaths  being  distinguished  as  between  those  registered  on  medical 
certificate  alone,  those  registered  upon  the  coroner’s  certificate 
after  inquest — with  or  without  medical  certificate — and  those  regis¬ 
tered  upon  neither  medical  certificate  nor  coroner’s  certificate  after 
inquest.  Of  the  totals  given  some  were  doubtless  registered  after 
inquest,  though  few,  if  any,  were  likely  to  have  been  wholly 
uncertified. 

Answers  in  Brief. 

Mr.  Cecil  Wilson  inquired,  on  June  20th,  whether  any  progress 
had  been  made  in  regard  to  the  use  of  the  Spahlinger  treatment. 
Mr.  Wheatley  replied  that  so  far  as  he  was  concerned  the  matter 
stood  as  it  did  on  April  16th,  when  he  stated  that  he  was  anxious 
to  arrange  for  a  scientific  investigation  of  the  method  in  this 
country  as  soon  as  the  materials  were  available.  He  then  added 
that  he  had  personally  given  M.  Spahlinger  assurances  to  that 
effect. 

The  number  of  vacancies  for  lieutenant  R.A.M.C.  is  about  forty, 
but  the  Mar  Office  hopes  that  a  large  proportion  will  be  filled  as 
the  result  ot  next  month’s  entrance  examination 

The  Parhamentary  Under  Secretary  (Scotland)  has  stated  that 
the  Mines  Department  is  in  communication  with  the  Medical 
Research  Council  with  a  viefr  to  research  into  the  nature  of  the 
spirocliaetosis  which  has  occurred  in  certain  East  Lothian  areas 
Until  further  scientific  information  is  available  it  is  not  thought 
that  a  public  inquiry  would  serve  any  useful  purpose. 
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CARDIAC  DELIRIUM. 

Sir, — In  your  Epitome  of  Juno  7th,  1924,  Dr.  R.  Massini 
is  quoted  as  describing  two  forms  of  cardiac  delirium.  The 
first  kind  lie  describes  as  “  travelling  delirium,”  the 
“  patient  believing  himself  to  be  in  some  other  place  than 
that  in  which  he  is.”  In  other  respects  he  may  he  perfectly 
sane.  And  he  gives  examples  of  such  eases.  This  delusion, 
he  says,  may  last  for  days,  and  is  always  of  bad  prognosis. 
The  other  kind  is  of  less  importance,  and  the  author  thinks 
it  may  be  an  epiphenomenon  of  digitalis  treatment.  I  am 
concerned  only  with  the  first  kind. 

In  the  Provincial  Medical  Journal  for  July,  1885,  a  p ropos 
of  a  paper  by  Dr.  W.  B.  Richardson  on  the  deliriums  of 
various  diseases,  their  characters  and  classification,  I  con¬ 
tributed  some  remarks  on  the  delirium  of  heart  disease. 
I  did  not  find  that  the  subject  had  received  much  attention 
in  the  clinical  works  on  the  subject.  Omitting  the  delirium 
of  pericarditis,  which  has  a  delirium  of  its  own,  but  other¬ 
wise  including  almost  all  chronic  forms  of  heart  disease, 
mitral  or  aortic — though  perhaps  more  on  the  aortic  side — • 
the  patient  suffers  from  a  delusion  of  place.  He  is  in  soma 
other  place  than  his  own  house  or  bedroom,  and  implores 
his  attendants  to  take  him  home,  or  remove  him  from  the 
hotel,  the  coach,  or  the  strange  house  in  which  he  finds 
himself.  He  is  not  terrified  but  worried  or  wrathful  and 
threatening;  and  if  left  alone  will  leap  from  bed,  and 
indeed  may  make  his  escape.  One  very  respectable  patient 
was  painfully  sure  that  he  was  in  a  house  of  ill  fame,  and 
the  nurses  found  themselves  under  injurious  suspicions. 
These  convictions  may  go  on  for  weeks,  unshakable  and 
inexorable.  If  for  a  moment  the  patient  recovers  his 
balance,  in  the  next  he  is  all  abroad.  Point  to  the  pictures 
on  the  wall,  and  he  will  say  that  they  have  been  brought 
there  to  deceive  him.  I  added,  as  Dr.  Massini  says,  that 
I  had  never  seen  a  patient  amend  in  whom  this  delirium  was 
established.  But  as  it  is  not  very  frequent  it  has  found 
no  place  in  the  books  even  yet.  Still,  when  it  does  appear 
it  is  definite  and  remarkable  enough.— 1  am,  etc., 

Cambridge,  June  17th.  CLIFFORD  ALLBUTT. 


THE  WELSH  NATIONAL  MEDICAL  SCHOOL. 

Sir, — The  birth  of  a  new  medical  school  is  a  matter  of 
special  interest  to  the  medical  profession,  and  on  many 
occasions  you  have  referred  to  that  of  the  “  Welsh  National 
School  of  Medicine  ”  of  the  University  of  Wales.  It  is 
located  in  Cardiff,  the  largest  city  in  the  Principality,  and 
in  its  present  form  is  barely  three  years  old. 

The  genesis  of  the  incomplete  school  is  to  be  traced  baek 
to  1893 ;  it  was  then  by  common  consent  attached  to  the 
University  College  of  South  Wales  and  Monmouthshire  in 
Cardiff,  one  of  the  younger  constituent  colleges  of  the 
University  of  Wales.  The  success  of  the  students  taught  in 
this  school,  incomplete  though  it  was,  when  presenting 
themselves  for  examination  at  the  Conjoint  Board  and  at 
the  University  of  London  in  the  primary  subjects  was 
marked.  Later  on  ambition  for  a  “  complete  medical  school 
in  Wales  ”  grew  up,  and  steps  were  taken  to  give  effect  to 
a  natural  impulse  created  by  the  success  of  students  from 
the  incomplete  school. 

Welsh  educationists  were  not  confident  that  they  had 
sufficient  knowledge  of  how  best  to  proceed  to  form  a  com¬ 
plete  medical  school,  and  very  wisely  they  decided  to  ask 
for  help  and  guidance.  In  response  to  their  representa¬ 
tions  a  Royal  Commission  was  appointed  to  inquire  into  the 
matter.  After  careful  and  exhaustive  inquiry  this  Royal 
Commission,  over  which  Lord  Haldane  presided,  unani¬ 
mously  recommended  that  the  Wrelsh  National  School  of 
Medicine  should  become  “  an  independent  constituent 
college  of  the  University  of  Wales  governed  by  a  Council 
and  Senate  of  its  own.”  This  conclusion,  it  is  evident,  was 
unexpected  and,  as  subsequent  events  show,  was  not  to  tlie 
liking  of  the  Cardiff  College,  which  up  to  the  present  time 
has  not  given  effect  to  the  considered  recommendation,  but 
has  resisted  it  and  has  been  so  far  successful  in  side-slipping 
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the  issue  raised  by  the  report  of  the  Royal  Commission 
published  in  1918. 

Since  the  circulation  of  that  report  the  medical  school 
has  been  completed  (in  1921)  and  is  being  carried  on  under 
a  different  scheme.  Its  passage  has  not  been  a  smooth  one, 
but  somewhat  stormy,  for  two  reasons:  First,  the  steering 
has  been  somewhat  faulty,  owing  perhaps  to  inexperience, 
but  also  to  failure  to  recognize  rocks  ahead.  The  University 
of  London  and  the  Conjoint  Hoard  in  England  at  first 
refused  to  recognize  it  as  a  teaching  school  for  tho  final 
examinations;  after  protracted  negotiations  the  school  is 
now  recognized  provisionally.  Secondly,  tho  separationists 
. — that  is,  those  who  accept  the  findings  of  tho  Haldane 
Royal  Commission — believo  that  the  school  will,  if  it  remains 
a  department  of  the  Cardiff  College,  not  be  tho  success  that 
is  desired,  having  regard  to  the  many  medical  schools  of 
varying  excellence  that  already  exist.  They  point  out  its 
failure  up  to  the  present^  and  maintain  that  a  new  Council, 
Senate,  and  Principal  are  essential  to  give  all  their  energy 
to  the  establishment  of  a  medical  school  of  first-class  grade. 
For  example,  an  appeal  for  £100,000  wras  made  only  a  short 
time  ago  for  the  medical  school,  but  this  was  quickly 
followed  by  another  appeal  for  a  much  larger  amount  for  the 
college,  and  was  started  by  a  generous  list.  The  separa¬ 
tionists  resented  this  action  of  “  Poohbahism,”  and  felt 
even  more  strongly  than  ever  that  tho  medical  school  wTill 
not  become  tho  great  centre  of  learning  that  is  wished  for 
so  long  as  it  is  not  allowed  to  paddle  its  own  canoe. 

Tho  world  during  the  last  few  years  has  had  examples  of 
the  success  of  efforts  to  establish  medical  schools  embodying 
twentieth  century  ideals.  Such  schemes  have  had  the  lavish 
command  of  millions  of  money  spent  on  organization  in  its 
fullest  sense — on  buildings,  equipment,  professorial  staffs 
with  adequate  assistants,  and  research  scholarships  and 
foundations.  AVc  may  look  forward  with  interest  to  the 
outcome  of  the  struggle  now  going  on  in  connexion  with 
the  new  medical  school  in  Cardiff. — I  am,  etc., 


June  23rd. 
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GAS  LEAKS  AND  CARBON  MONOXIDE 
POISONING. 

Sir, — Tho  letter  of  December  8th,  1923,  by  “  M.A., 
M.D.,  D.P.H.,”  cited  by  Dr.  Laird  (June  14th,  p.  1073), 
wholly  begs  tho  question.  He  writes,  “  Wherever  gas  is 
really  sensed  [on  entering  a  house]  a  lowered  condition  of 
health  will  be  found  in  the  whole  household,  or  at  least  that 
part  of  it — mainly,  of  course,  tho  feminine  element — which 
spends  most  of  the  twenty-four  hours  at  home.”  This 
lowered  health  he  attributes,  without  adducing  any  scien¬ 
tific  proof  of  his  attribution,  solely  to  carbon  monoxide 
poisoning — an  example  of  assertion,  common  as  it  may  be, 
the  very  antithesis  to  the  method  of  scientific  men. 

A  house  so  shut  up  as  to  smell  of  some  small  gas  leak  or 
products  of  gas  combustion  from  gas  rings  is  one  very  badly 
ventilated,  and  tho  people  who  inhabit  it  will  suffer  from 
that  lowered  metabolism  which  is  duo  to  sedentary  life  in 
stagnant  atmosphere  with  low  cooling  power.  They  will 
also  suffer  from  breathing  a  warm  moist  atmosphere  and 
from  deprivation  of  sunlight.  The  oxidation  processes  of 
the  bodies  of  such  people  will  be  reduced  to  a  low  level  by 
the  lack  of  exercise  and  exposure  to  open  air,  a  reduction 
which  is  certain  and  large,  while  that  due  to  the  inhalation 
of  some  unknown  small  amount  of  carbon  monoxide  is 
unproven.  It  is  of  no  value  for  Dr.  Laird  to  cite  para¬ 
graphs  from  tho  writings  of  Dr.  John  Haldane  and  others 
concerning  the  ill  effects  of  oxygen  want.  Nobody  doubts 
these.  What  he  and  “  M.A.,  M.D.,  D.P.H.”  have  to  do  is 
to  provo  that,  in  houses  where  gas  is  smelt  and  people  are 
out  of  health,  there  is  a  significant  amount  of  carbon  mon¬ 
oxide  in  tho  blood.  The  measurement  of  this  by  Haldane’s 
carmine  method  is  not  so  difficult  that  it  should  bo  shirked. 
Every  authority  agrees  that  1  part  of  carbon  monoxide  in 
10,000  parts  of  air  is  negligible  in  its  physiological  effects. 

There  is  no  doubt  that  smokers  inhalo  carbon  monoxide, 
and  that  it  may  come  from  coke,  anthracite  stoves,  fires, 
and  exhausts  of  motor  cars;  as  well  as  from  gas  appliances. 
Teach  people  to  keep  their  windows  open  and  get  out  into 
the  sun  and  air  and  clean  the  skies  of  smoko  by  using  smoke¬ 
less  fuel,  of  which  gas  must  be  one  for  the  sake  of  coal 


economy,  and  a  very  great  deal  will  bo  done  for  health. 
At  the  same  time,  the  gas  companies  and  public  authorities 
must  teach  that  all  gas  leaks  must  be  stopped  and  not  the 
least  smell  of  gas  tolerated,  so  that  all  danger  of  gas  leaks 
in  shut-up  rooms  is  avoided. — I  am,  etc., 

London,  N.W.3,  June  17th.  LEONARD  HlLL. 


THE  CAUSATION  OF  CANCER. 

Sir, — I  have  read  with  interest  the  letter  (June  21st, 
p.  1113)  in  which  Dr.  A.  B.  Smith  and  Dr.  S.  M.  Smith 
relate  their  experience  with  the  vaccine  prepared  from  the 
organism  from  cancer  isolated  by  the  procedure  described 
by  me.  In  about  40  cases  of  cancer  so  treated  during  a 
period  of  two  years  by  Dr.  Robert  Robertson  and  myself, 
and  by  other  medical  men  with  special  experience  in 
vaccine  therapy,  to  whom  the  vaccine  was  sent  for  test, 
the  results  were  very  similar.  These  may  be  summarized 
as  follows :  (1)  A  focal  reaction  (swelling  of  the  mass, 

pain  and  tenderness,  increase  in  discharge,  and,  in  cancer 
of  the  breast  with  axillary  involvement,  increased  swelling 
of  tho  arm)  was  almost  invariable.  (2)  In  some,  temporary 
local  and  general  benefit  was  found;  in  others,  the  vaccine 
seemed  to  exaggerate  the  activity  of  tho  growth  and  to 
hasten  tho  end.  (3)  In  no  case  was  there  lasting  benefit 
or  anything  approaching  a  cure.  The  cases  were  all  such 
as  had  progressed  beyond  the  stage  of  complete  surgical 
removal  and  many  were  far  advanced.  The  definite  focal 
response  suggests  a  specific  relation  between  the  organism 
and  cancer. 

A  moro  convincing  demonstration  of  this  relation  any  of 
your  readers  can  obtain  for  himself.  Let  him  take  some 
freshly  and  aseptieally  removed  cancerous  tissue,  and  for 
a  beginning  I  would  recommend  a  rapidly  growing  trans¬ 
plantable  mouse  tumour,  such  as  the  Imperial  Cancer 
Research  Fund  strain  63,  which  experience  lias  shown  me 
to  bo  highly  infected.  In  each  of  four  specimens  of  this 
examined  during  the  past  three  years  I  have  found  the 
following  appearances  to  bo  clearly  represented.  The 
same  phenomena  are  found,  however,  with  varying  clear¬ 
ness  in  human  cancers  of  all  kinds.  Place,  say,  eight 
small  fragments  of  the  growth  in  as  many  tubes  containing 
any  ordinary  culture  medium.  Horse  serum  (3  parts  to  1 
of  distilled  water)  is  specially  suitable  because  of  tho 
uniformity  of  the  film  obtained  with  it.  Incubate  at 
37°  C.,  remove  drops  from  the  vicinity  of  the  tumour  at 
intervals  of  twenty-four  hours,  forty-eight  hours,  etc.,  and 
mako  films,  which  are  dried  at  room  temperature  and 
stained  with  any  ordinary  stain,  Leishman  being  one  of 
the  best. 

At  the  end  of  twenty-four  hours  the  observer  will  find 
unstained  globules,  which  often  possess  a  glistening  sheen, 
and  vary  in  size  from  specks  just  visible  at  x  1000  magnifi¬ 
cation  up  to  comparatively  large  masses.  Let  him  search  a 
little  and  he  will  find,  lying  in  a  group  of  globules,  some  of 
tho  same  unstained  material  drawn  out  into  beautiful 
rods,  and,  after  a  more  diligent  search,  his  interest  will 
be  quickened  by  discovering  the  same  dead-white  matter 
ci-eeping  out  as  longer  and  thicker  filaments  which  branch 
and  then,  it  may  be,  abruptly  end  in  a  bulbous  globule  of 
tho  same  material.  In  this  phase  the  strange  living  thing 
often  begins  to  take  on  the  stain  deeply  and  to  exhibit 
an  internal  structure.  From  an  early  stage  lie  will  find 
evidence  that  this  uncouth  order  of  living  matter  is 
springing  directly  from  the  cancer  cells,  and  this  belief 
will  bo  dramatically  confirmed  if,  as  he  moves  the  slide, 
there  suddenly  sweeps  into  the  field  a  host  of  the  bright 
rods  or  threads  radiating  into  the  surrounding  medium 
from  one  and  the  same  cell.  By  this  time  he  has  recog¬ 
nized  that  he  is  dealing  with  some  kind  of  fungus  which, 
after  having  lived  in  an  invisible  form  the  submerged  life 
of  a  parasite,  is  now  struggling  to  organize  itself  afresh 
in  visible  shape  in  the  more  liberal  conditions  of  the  test 
tube.  Ho  will  find,  moreover,  in  every  early  culture  that 
some  of  tho  globules  exhibit  minute  staining  points,  which 
becomo  separated  in  the  medium  and  can  lie  traced  through 
all  stages  as  they  enlarge  into  coeeo-badllary  elements  of 
familiar  shape  and  staining  characters. 

At  this  point  lie  will  come  up  against  problems  ol  an 
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extremely  elusive  nature,  problems  in  which  liis  bac¬ 
teriologist  friends  can  give  him  little  help,  and  he  will  be 
wise  to  follow  the  trail  of  others  who  before  him  have 
struggled  through  the  jungle.  In  case  he  suspect  pre¬ 
judice  I  will  refrain  from  referring  him  to  my  own  papers, 
but  will  point  him  to  other  recent  workers  on  general 
bacterial  morphology,  who  are  free  from  the  compromising 
entanglements  of  cancer.  Burning  with  the  conviction  of 
one  who  has  seen  the  light  he  will  find  it  difficult  to  tolerate 
the  glib  criticism  that  he  is  wasting  his  time  on  contamina¬ 
tions.  He  will  be  not  a  little  surprised  to  find  that  these 
critics  apparently  do  not  realize  the  extreme  improbability 
of  the  same  class  of  “  contaminations  ”  being  wafted  in  the 
same  sequence  over  many  years  into  the  test  tubes  of  Hort 
of  London,  Young  of  Edinburgh,  Lohnis  and  Smith  of 
Washington,  Mellon  of  the  Mayo  Clinic,  Wade  Manalang, 
Reed,  and  Orr,  also  of  America,  Almquist  and  Bergstrand 
of  Sweden,  and  de  Negri  of  Holland !  Confident  in  the 
assurance  of  truth,  he  will  find  himself  ranged  in  sympathy 
alongside  a  new  school  of  scientists,  who  smile  as  they  think 
of  the  malign  imp  which  for  wellnigh  a  generation  must 
have  sat  on  the  rim  of  the  test  tube  chuckling  as  the 
bacteriologist  wrestled  with  the  spectre  of  contamination. — 
I  am,  etc., 

Edinburgh,  June  21st.  JAMES  YoTJNG. 


Sir, — Dr.  Archibald  Leitch  concludes  his  answer  to  Dr. 
Brand  (June  14th,  p.  1071)  as  follows  : 

“  It  follows  that,  as  we  have  experimentally  produced 
epithelioma,  adenocarcinoma,  and  sarcoma  frequently  [the 
italics  are  mine]  by  special  irritants  (and  on  the  contrary 
have  failed  with  other  irritants),  the  agents  successfully 
employed  cannot  be  dismissed  as  predisponents,  but  are  to 
be  regarded,  even  on  Dr.  Brand’s  own  showing,  as  primary 
causes.”  Dr.  Leitch,  in  using  the  word  “  frequently,” 
admits  that  his  special  irritants  do  not  always  cause  cancer. 
Consequently,  on  his  own  statement,  we  must  assume  that 
there  is  some  other  condition  or  specific  agent  necessary 
to  enable  his  special  irritants  to  cause  rhe  disease 
“  frequently,”  else  why  not  always? — I  am,  etc., 


Sir, — Dr.  Brand  is  really  incorrigible.  He  stated,  as  an 
essential  part  of  his  argument,  that  cancers  were  invariably 
identical  in  their  nature,  onset,  course,  and  termination. 
We  gave  him  some  half-dozen  examples  of  tumours  by  which 
he  could  test  the  strength  of  his  hypothesis,  but  he  sees  no 
reason  to  modify  his  contention  after  careful  reflection. 

(1)  “  They  are  all  malignant  tumours.”  Some  are  always 
so,  some  are  usually  so,  and  some  are  rarely  or  never  so. 

(2)  “  They  are  identical  in  onset,  beginning  in  every  case 
at  one  definite  point.”  Some  of  them  have  a  very  indefinite 
point  of  origin,  some  of  them  have  not  infrequently  two 
definite  points  of  origin.  (3)  “  The  termination  in  each 
case  is  fatal.”  This  is  not  a  fact.  (4)  “  The  course  in  each 
is  the  same.”  On  the  contrary,  nothing  could  be  more 
variable.  (5)  “  The  essential  quality  of  the  disease  is  the 
same  in  all.”  The  only  thing  they  have  in  common  is  that 
they  are  neoplasms.  These  points  are  not  matters  of 
opinion:  they  are  matters  of  knowledge;  and  Dr*.  Brand, 
by  his  answer,  unfortunately  conveys  the  impression  that 
his  knowledge  of  the  subject  is  not  so  profound  as  I  wish 
to  believe  it  is. 

His  favourite  and  frequently  repeated  dictum  is:  “  Since 
cancer  is  a  specific  disease,  it  must  have  a  specific  cause.” 
Actually,  this  means  no  more  than  if  he  were  to  say,  “  A 
beetle  has  four  legs,  therefore  it  must  be  a  quadruped.” 
M  hen  he  is  told  that  some  students  of  cancer  problems 
(being  as  free  from  prejudice  as  he  desires  us  to  be)  doubt 
this  specificity  he  is  surprised  that  the}'  should  deny  “  so 
obvious  a  fact,”  and  he  is  sure  they  can  only  be  a  small 
cotei  le.  I  am  not  aware  that  any  vote  has  been  taken  to 
show  how  miserably  small  this  “  coterie  ”  may  be,  nor  can 
J  recall  any  important  scientific  question  that  was  settled 
bv  the  counting  of  heads. 

Dr.  Brand  is  firmly  convinced  that,  although  we  may 
have  succeeded  m  obtaining  cancers  experimentally  iii 
animals  after  the  prolonged  use  of  certain  irritants,  the 
results  are  primarily  dependent  on  some  “  x  agent  of 


cancer  ”  which,  unknown  to  us,  did  the  trick  for  us.  I  can 
think  of  no  conclusive  argument  nor  any  crucial  experiment 
that  would  dispose  of  this  idea.  It  can  be  maintained  with 
equal  force  against  the  microbic  theory  of  infectious 
diseases :  it  may  be  that  it  is  not  the  tubercle  bacillus  but 
some  little  unseen  virus  which  it  generally  carries  on  its 
back  that  is  the  cause  of  tuly cnlosis.  It  may  be  that 
disease  in  general,  as  thousand*^#  presumably  sane  people 
believe,  is  a  product  of  the  imagination.  In  Dr.  Brand’s 
words,  these  things  “have  never  been  disproved  because  they 
cannot  be.”  But  it  will  be  enough  for  us,  in  an  endeavour 
to  show  that  the  agents  with  which  we  can  induce  cancer 
are  the  prime  causes  of  these  cancers,  if  we  bring  forward 
in  our  communications  an  increasing  number  of  observed 
facts  and  leave  the  ultimate  judgement  to  common  sense — 
that  peculiar  attribute  which  everybody  is  sure  he  possesses 
in  greater  abundance  than  his  neighbours.  And  Dr.  Brand 
can  help  us  if  he  will  come  off  his  pontifical  chair,  make 
himself  acquainted  with  the  evidence,  and  criticize  our 
conclusions  with  a  mind  free  from  dogma. — I  am,  etc., 

Archibald  Leitch. 

The  Cancer  Hospital  Research  Institute, 

London,  S.W.3,  June  21st. 


ACUTE  PUERPERAL  COMPLETE  INVERSION  OF 
THE  UTERUS. 

Sir, — While  I  was  aware  of  the  rarity  of  this  condition 
from  the  statements  in  textbooks,  it  was  only  on  reading 
the  article  in  the  Joltrnal  of  May  31st  (p.  955)  that 
I  realized  how  fewT  cases  have  been  published,  and  in  con¬ 
sequence  think  it  may  be  worth  while  to  describe  one 
which  I  met  with  about  two  years  ago. 

About  two  hours  before  her  admission  to  the  Royal 
Victoria  Hospital,  Dover,  the  patient  had  been  delivered 
by  a  midwife.  On  admission  the  uterus  was  completely 
inverted  outside  the  vulva  with  shreds  of  placenta  adherent. 
The  patient  v'as  unconscious  and  in  a  condition  of  pro¬ 
found  shock,  almost  pulseless.  Intravenous  saline  was 
given,  and  at  once  without  the  least  difficulty  I  succeeded 
in  reinverting  the  uterus,  the  cervix  being  quite  large. 
Nevertheless,  in  spite  of  all  measures  the  patient  never 
recovered  from  the  condition  of  shock  and  died  in  two 
hours.  The  account  published  makes  me  wish  that  I  had 
waited,  but  it  is  difficult  to  believe  that  in  this  case  the 
trifling  effort  to  replace  the  uterus,  no  anaesthetic  being 
needed,  added  much  to  the  shock. 

It  is  difficult  to  account  for  the  severity  of  the  shock  in 
these  turn  cases.  I  operated  on  a  man  during  the  war 
who  had  all  his  intestines  prolapsed  through  a  wound,  and 
who  recovered,  after  an  operation  with  anaesthetic.  It  is 
hard  to  see  why  total  inversion  of  the  uterus  should  pro¬ 
duce  a  shock  so  profound,  and  it  would  be  interesting  t( 
know  whether  it  generally  occurs.— I  am,  etc., 

A.  R,  Jordan,  M.D.,  F.R.C.S., 

June  5th.  Surgeon  to  the  Royal  Victoria  Hospital,  Dover. 


TREATMENT  OF  UTERINE  FIBROIDS. 

Sir, — In  Mr.  Cuthbert  Lockyer’s  “  Remarks  on  the  treat¬ 
ment  of  fibroids  of  the  uterus,”  published  in  the  Journal 
of  June  14th  (p.  1037),  there  is  this  sentence: 

“  When  we  read  in  the  literature  of  1923  that  ‘  90  per  cent,  of 
all  fibroids  may  be  dispersed  by  *  rays  or  radium  without  serious 
risk  or  discomfort  ’  (a  quotation  of  Nigel  Stark’s),  and  when 
Beclere  states  that  his  experience  of  700  cases  teaches  him  that 
*  the  only  conclusion  permissible  is  that  the  sole  obstacle  to 
successful  treatment  is  the  submucous  myoma,’  we  are  completely 
staggered  by  such  exaggerated  claims.” 

The  quotation  was  made  by  me  in  a  paper  on  the  surgical 
treatment  of  fibroids  read  at  a  meeting  of  the  Royal  Medico- 
Chirurgical  Society  of  Glasgow  and  published  in  the  Glasgoio 
Medical  Journal  (March,  1923).  At  the  same  meeting  there 
was  read,  and  in  the  same  journal  there  was  published,  a 
companion  paper  by  Dr.  James  R.  Riddell  on  x  rays  in  the 
treatment  of  uterine  fibroids.  He  and  I  had  been  asso¬ 
ciated  in  the  treatment  of  several  patients  suffering  from 
fibroids,  we  had  frequently  talked  over  "the  merits  and 
demerits  of  the  modes  of  treatment,  and  our  papers  were 
the  outcome  of  those  discussions. 

I  give  now  the  quotation  and  its  context  in  order  to  make 
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it  absolutely  clear  that  tho  clause  quoted  by  Mr.  Lockyer 
was  not  my  own  and  to  place  tho  responsibility  on  the 
proper  shoulders. 

“  Kelly  of  Baltimore,  once  a  fervent  exponent  of  hysterectomy, 

1  is  now  a  whole-hearted  convert  to  radiation  treatment.  He  and 
Burnham  declare  that  ‘90  per  cent,  of  all  fibroids  may  be  dispersed 
by  x  rays  or  radium  without  serious  risk  or  discomfort.’  ” 

I  argued  that  theso  and  similar  statements  could  not  be 
dismissed  without  serious  consideration  and  further  investi¬ 
gation  ;  and  may  I  here  say  that,  knowing  Howard  Kelly  as 
1  do,  I  could  never  believo  that  ho  would  make  such  an 
emphatic  affirmation  unless  he  were  convinced  of  its  truth. 
While  my  own  experience  of  radiation  treatment  is  too 
limited  to  be  of  much  value,  yet  I  have  had  the  same 
successful  results  as  Lockyer  and  others  in  the  arrest  of 
haemorrhage  in  small  fibroids  and  in  fibrotic  conditions  of 
the  uterus.  My  plea,  therefore,  is  for  fuller  investigation 
and  for  collaboration  between  the  surgeon  and  the  radio¬ 
logist.  Very  naturally,  however,  as  is  to  be  expected  in  the 
case  of  one  who  has  performed  over  1,000  major  operations — 
hysterectomies  and  myomectomies — for  uterine  fibroids,  my 
prejudices  are  in  favour  of  tho  treatment  which  is  so 
familiar  to  me  and  which  has  given  excellent  results.  But 
prejudice  must  always  yield  to  truth,  and  if  radiation  is 
ultimately  found  to  afford  safe  and  lasting  relief  to  the 
sufferers  from  fibroids  of  tho  uterus,  surgery  must  grace¬ 
fully  retire. 

Meanwhile?  I  am  in  agreement  with  the  statement  in  the 
last  sentence  of  Mr.  Lockyer’s  paper,  “  In  the  treatment 
'  of  uterine  fibroids  surgery  and  radiotherapy  may  be  run 
tandem — but  to  radiotherapy  we  assign  a  very  subsidiary 
status,”  although  I  would  give  more  encouragement  to  the 
radiologists  by  rendering  the  last  clause  less  emphatically 
through  tho  omission  of  the  word  “  very.” — I  am,  etc., 

Glasgow,  June  19th.  J*  NlGEL  STARK. 


PARATHYROID  AND  CALCIUM  THERAPY. 

Sir, — Two  papers  in  your  issue  of  May  24th — “Deficiency 
diseases,”  by  Edward  Mellanby(p.  895),  and  “Treatment  of 
infantile  tetany  by  calcium  chloride,”  by  Stanley  Graham 
and  Grace  H.  Anderson  (p.  903) — and  Dr.  Vines’s  appeal 
for  information  on  parathyroids  (June  7th,  p.  1028),  show 
the  recognition  of  the  growing  importance  of  calcium  meta¬ 
bolism  in  modern  medicine.  These  papers  have  suggested 
that  a  few  observations  from  one  who  has  been  studying 
the  use  and  elimination  of  calcium  may  be  suggestive. 

Maxwell  has  shown  that  solutions  of  various  calcium  pre- 
cipitants  are  without  effect  wdien  placed  on  the  motor  area 
of  the  cerebrum,  but  immediately  induce  convulsion  when 
they  penetrate  the  underlying  white  fibres.  This  is  the 
more  interesting  as  tho  jaw  is  one  of  the  most  actively 
affected  portions.  The  order  in  which  precipitants  act 
when  given  by  mouth  is  first  as  cathartics,  due  to  increased 
peristalsis  from  stimulation  of  intestines,  then  in  larger 
doses  producing  peripheral  twitcliings — involuntary  and 
irregular — then  contraction  of  the  muscles  of  the  extremi¬ 
ties,  and  tho  stimulus  to  the  renal  epithelium  produces 
marked  diuresis.  Very  large  doses  produce  peripheral 
twitcliings  of  the  jaw  with  continuous  chewing — which  may 
be  perhaps  used  as  a  sign  of  the  need  of  calcium. 

These  symptoms  are  probably  really  produced  by  the 
excess  sodium  stimulation,  due  to  diminution  of  the  calcium 
by  the  disturbance  of  the  Na  :  Ca  ratio  as  shown  by  Ringer 
forty  years  ago. 

It  will  bo  a  matter  of  the  greatest  importance  to  find 
out  whether  it  is  the  acidosis,  as  suggested  in  the  article, 
or  calcium  deficiency  which  is  the  cause  of  tho  symptoms.  The 
use  of  ammonia  phosphate  and  neutral  calcium  phosphate 
should  settle  this.  Far  the  most  active  salt  of  calcium  in 
my  hands  has  been  the  diacid  phosphate,  which  is  appar¬ 
ently  immediately  absorbed,  and  consequently  the  dose  is 
much  smaller — about  1  to  2  grains,  as  often  as  necessary. 

I  would  also  suggest  the  use  of  parathyroid  as  I  have 
found  it  to  act  well  in  all  cases  which  may  be  called  calcium 
deficiency  diseases.  In  the  administration  of  many 
thousands  of  doses  of  parathyroid — to  more  than  a  hundred 
cases — the  laws  for  its  administration  have  been  found  to 
follow  closely  those  of  calcium.  It  is  disadvantageous  to 
use  it  in  high  blood  pressure,  renal  insufficiency,  and  cardiac 


strain — in  fact,  these  diseases  I  have  recently  classified  as 
acid  diseases1 — whereas  it  is  always  administered  with 
advantage  in  alkaline  cases  due  to  assimilation  deficiency, 
such  as  tuberculosis,  gastric  neurasthenia,  chronic  sepsis, 
and  in  advancing  years,  where  biochemical  elimination 
deficiency  does  not  predominate.  The  rule  for  restraint 
in  giving  both  parathyroid  and  calcium  is  that  where 
increased  viscosity  of  tho  blood  would  be  disadvantageous 
both  are  contraindicated. 

The  parathyroid  used  up  to  date  is  sheep’s  parathyroid,  as 
supplied  by  Oppenheimers  in  1/50  grain.  The  action  is 
probably  different  from  that  of  parathyroid  obtained  from 
cattle,  as  I  notice  the  doses  of  the  tablet  of  parathyroid 
obtained  from  cattle  is  1/10  grain.  I  have  found  that 
calcium-sensitive  people  cannot  take  even  a  single  dose  of 
1/50  grain  without  getting  unpleasant  symptoms — pro¬ 
cordial  discomfort  or  uneasiness  being  tho  first,  then  tachy¬ 
cardia  and  paroxysmal  attacks.  In  one  case  dizziness  and 
slight  unconsciousness  were  produced,  which  ceased  imme¬ 
diately  on  its  discontinuance ;  in  another,  paroxysmal 
dyspnoea  at  night  causing  desire  for  air  rather  than  asth¬ 
matic  symptoms.  It  is  contraindicated  in  asthma:  my  present 
rule  is  to  cease  the  administration  of  parathyroid  if  there 
is  precordial  discomfort  or  stabbing  pains  in  the  region  of 
the  heart.  I  give  one  or  two  1/50  grain  daily,  never  more. 

Calcium  acts  apparently,  as  Ringer  showed  long  ago,  as  a 
cardiac  and  muscular  regulator.  The  effect  on  suitable 
cases  co-ordinates  with  this  idea.  Suitable  cases  feel  a 
considerable  improvement  in  general  tone  or  sense  of  well¬ 
being  and  increased  capacity  for  exertion  and  nervous 
control — in  fact,  what  may  be  called  metabolic  well-being 
from  an  improved  balance  of  the  vital  ledger.  To  the  pale 
anaemic  alkaline  type  it  is  peculiarly  valuable. — I  am,  etc., 

Hexry  A.  Ellis. 

London,  W.,  June  15th. 

THE  USE  OF  THE  MICROSCOPE  AT  SEA. 

Sir, — It  seems  desirabe  to  bring  to  the  notice  of  surgeons 
serving  at  sea  the  value  of  carrying  a  microscope.  In  rough 
weather  it  is  impossible  to  work  with  it,  but  on  many 
voyages  the  microscope  can  be  used  four  or  five  days  out 
of  seven.  A  little  difficulty  arises  in  laboratory  provision, 
which  naturally  does  not  exist  on  board  ship,  but  with 
patience  and  ingenuity  this  can  be  overcome.  I  work  in 
my  cabin.  Empty  tobacco  tins  serve  to  wash  slides  in,  the 
lids  receive  the  staining  agents,  and  the  open  port  is  always 
at  hand  for  emptying  waste  material  into  the  ocean.  The 
feeling  of  confidence  and  precision  which  microscopical 
examination  gives  is  well  worth  the  small  trouble  involved. 
There  is  plenty  of  spare  time  on  board  ship,  especially  in 
the  afternoons,  and  the  study  of  an  interesting  and  instruc¬ 
tive  aid  to  clinical  medicine  and  surgery  passes  this  time 
with  benefit  to  both  practitioner  and  patient. 

Two  cases  of  chronic  gleet,  undiagnosable  by  ordinary 
examination,  were  recently  detected  by  this  means.  In 
smears  taken  from  the  meatus  urethrae  streptococci, 
staphylococci,  diphtheroid  organisms,  and  paired  cocci 
morphologically  suggestive  of  gonococci  wero  discovered. 
Gram’s  method  was  not  available,  but  the  result  of 
methylene  blue  staining  was  sufficient  for  a  presumptive 
diagnosis. 

The  staining  and  .recognition  of  tubercle  bacilli  is  easy, 
pus  in  urine  can  be  recognized,  malarial  pigmentation  in 
blood  corpuscles  seen,  or  the  characteristic  organism  of 
amoebic  dysentery,  and  in  numerous  other  ways  the 
practical  utility  of  carrying  a  microscope  is  almost  daily 
brought  home  to  the  ship  surgeon. — I  am,  etc., 

H.  W.  Webber,  M.S.,  M.D.Lond.,  F.R.C.S.Edin. 

Charlton,  Oxon,  May  31st. _ 

THE  R,A.M.C.(T.A.). 

Sir, — I  am  entirely  in  agreement  with  Captain  Goodbody 
when  he  states  in  his  letter  (June  7th,  p.  1028)  that  the 
position  of  the  R.A.M.C.(T.A.)  is  unsatisfactory.  Not  only 
is  this  true  with  regard  to  the  deficiency  in  officers,  but 
it  is  also  true  with  regard  to  the  present  organization  and 
establishment.  I  have  always  insisted  on  the  fact  that 
three  field  ambulances  are  essential  for  a  practical  scheme 
for  R.A.M.C.  services  in  each  division.  Upon  the  efficient 

1  Reaction  in  Relation  to  Disease.  H.  A.  Ellis  (Lewis). 
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training  of  these  field  ambulances  depends  the  success  or 
failure  of  the  medical  services  of  a  division  in  war  time 
and  in  peace  time. 

1  am  pleased  to  see  that  the  British  Medical  Association 
is  urging  the  War  Office  to  return  again  to  the  pre-war 
establishment  of  field  ambulances  and  casualty  clearing 
stations,  although  the  latter  need  not  necessarily  have  any 
relation  to  the  division.  As  to  the  shortage  of  officers,  we 
are  gradually  recruiting  young  medical  men,  and  we  are 
relying  on  the  definite  statement  that  in  future  emergencies 
medical  men  will  only  be  taken  through  the  Territorial 
Force.  It  is  comparatively  easy  at  the  present  time  to 
obtain  medical  officers  who  have  seen  service  in  the  last  war 
and  in  the  South  African  war,  but  it  follows  that  a  number 
of  these  are  over  age,  and  by  carrying  on  with  these  keen 
and  patriotic  officers  we  are  hiding  the  fact  that  the 
younger  men  are  not  joining  up  as  they  should. 

I11  peace  time  and  in  war  time  the  spirit  of  friendship 
and  confidence  which  exists  between  a  combatant  unit  and 
its  medical  officer,  who  has  been  trained  with  it,  is  very 
marked,  and  a  great  asset  to  both.  This  cannot  exist  in  the 
case  where  a  temporary  medical  officer  only  arrives  when 
the  emergency  occurs,  and  is  unknown  to  the  regiment. 
The  amount  of  time  which  a  medical  man  need  give  to 
his  work  as  a  Territorial  medical  officer  can  be  spared  by 
the  majority,  and  the  fact  remains  that  the  profession  has 
a  duty  to  perform  in  showing  the  country  that  its  members 
are  not  wanting  in  patriotism  and  are  as  anxious  to  secure 
an  efficient  second  line  of  defence  as  any  other  branch  of 
the  community. 

Young  medical  men  will  never  regret  their  association 
with  the  Territorial  army,  and  they  will  secure  many  good 
friends  and  at  the  same  time  have  the  satisfaction  of 
knowing  that  they  are  serving  their  country  and  making 
themselves  efficient  for  any  emergency.  I  shall  be  pleased 
to  give  information  to  any  who  care  to  communicate  wdtli 
me,  and  would  urge  intending  applicants  for  commissions 
to  act  at  once,  so  that  they  may  qualify  for  the  annual 
camps. — I  am,  etc., 

E.  Arnold  Wraith, 

Derby,  June  17th.  Colonel  A.M.S.(T.A-),  A.D.M.S., 

46th  (N.  Mid.)  Division. 


INDIVIDUAL  MEDICAL  DEFENCE. 

Sir, — In  your  issue  of  June  14th  (p.  1072)  Dr.  Henry 
Robinson,  a  member  of  the  council  of  the  Medical  Defence 
Union,  writes  critically  and  somewhat  caustically  of  a  letter 
of  mine  on  the  subject  of  individual  medical  defence  in  your 
issue  of  June  7th  (p.  1029). 

He  takes  great  exception  to  a  statement  of  mine,  which 
was  offered  as  a  probable  explanation  why  “  much  less  than 
half  of  the  practitioners  of  this  country  belong  to  a  defence 
society,”  and  goes  on  to  assert  that  it  is  nothing  less  than 
a  surjrjestio  falsi  to  hint  that  the  defence  societies  as  at 
present  constituted  may  not  be  popular.  There  are  three 
defence  societies,  and  if  they  only  contain  less  than  half 
of  the  profession,  how  can  they  be  said  to  be  popular? 
Perhaps  Dr.  Robinson  will  explain. 

I  quite  agree  that  in  recent  years  there  has  been  a  great 
increase  in  the  membership  of  these  societies,  but  this  is 
due  to  the  alarm  which  has  been  raised  during  these  years 
bv  the  revelation  of  the  vulnerability  of  the  profession  to 
attack,  and  by  reason  of  no  alternative  protection.  It  is 
tli is  same  alarm  that  is  stimulating  many  members  of  the 
profession  to  induce  the  British  Medical  Association  to  take 
up  this  work  on  behalf  of  its  members,  and  to  offer  a  better 
security  than  possibly  can  be  done  by  any  of  the  smaller 
organizations. 


While  one  is  glad  to  hear  of  the  careful  deliberations 
of  the  council  of  the  Medical  Defence  UAion  in  connexion 
with  the  cases  brought  before  it,  I  should  like  to  hear  what 
Dr.  Robinson  thinks  of  the  policy  of  the  Canadian  Medical 
Protective  Association,  as  enunciated  by  its  president. 
I  quote  from  the  Journal  of  July  7th,  1923  (p.  35): 

“  Following  Dr.  McLean,  Dr.  R.  H.  Powell  of  Ottawa,  Presi¬ 
dent  of  the  Canadian  Medical  Protective  Association,  referred  to 
actions  taken  by  the  Protective  Association  for  malpractice, 
negligence,  or  want  of  skill.  ‘  As  we  go  on,’  he  said,  *  the  greater 
we  see  the  value  of  organized  defence,  of  straightforward  fighting, 
of  no  compromise.’  ” 

I  have  no  animus  against  the  defence  societies,  nor  do 
I  wish  to  excite  prejudice  by  tricks  of  logic  or  by  the  arts  of 
the  special  pleader.  The  defence  societies  have  done  good 
work  since  the  early  years  of  the  present  century,  when  the 
British  Medical  Association  failed  to  take  up  this  work 
although  urged  to  do  so  by  many  of  its  members.  Now  the 
problem  of  defence  is  getting  too  big  for  a  number  of  small 
societies,  and  should  be  undertaken  by  the  Association  as 
representative  of  the  whole  profession. 

I  come  now  to  the  more  serious  part  of  Dr.  Henry 
Robinson’s  criticism,  wherein  he  throws  contempt  on  my 
suggesfi°n  that  a  Division  should  have  a  voice  in  the 
decision  when  dealing  with  difficult  cases.  Dr.  Robinson 
has  evidently  a  very  poor  opinion  of  the  wisdom  and  judge¬ 
ment  of  Divisions  in  connexion  with  medico-legal  affairs. 
That  is  not  my  experience.  The  Division  here — not  as  a 
Division  but  as  a  committee  of  practitioners,  for  the  Asso¬ 
ciation  would  have  nothing  to  do  with  the  case — prosecuted 
a  unique  and  difficult  case  before  the  General  Medical 
Council  to  a  successful  conclusion,  and  paid  all  the  expenses. 
Nor  do  I  agree  that  there  is  such  apathy  in  the  Divisions 
as  Dr.  Robinson  avers.  When  any  matter  crops  up  that 
touches  men  to  the  quick  it  is  wonderful  how  rapidly  they 
can  be  brought  together,  and  I  would  not  anticipate  the 
long  delay  suggested  by  Dr.  Robinson.  In  spite  of  the  poor 
opinion  which  Dr.  Robinson  has  of  the  venture  I  have  made 
with  regard  to  one  aspect  of  the  defence  question,  there  are 
many  other  aspects  which  are  worthy  of  consideration  in 
connexion  wuth  the  Association  taking  up  this  work.  For 
example,  wdiat  relation  is  there  between  the  Association’s 
hospital  policy  and  the  legal  liability  of  hospital  staffs? 
The  present  policy  of  the  Association  is  that  members  of 
hospital  staffs  shall  receive  remuneration  in  amounts  pro¬ 
portionate  to  the  hospital  grade  of  a  patient,  the  lowest 
being  a  “  token  ”  payment  in  recognition  of  a  principle. 
May  not  this  render  them  more  liable  to  actions  at  law'  for 
negligence  or  unskilful  treatment  than  formerly,  when  the 
work  was  done  on  a  wholly  charitable  basis?  Even  in  a 
case  of  a  “  token  ”  payment  received  in  respect  of  a  work¬ 
man  it  might  be  possible  for  such  workman,  backed  by  his 
trade  union,  to  institute  an  action  against  a  surgeon  for 
some  alleged  negligence  or  unskilfulness  by  reason,  say,  of 
a  fracture  resulting  in  malunion  with  deformity  and 
shortening. 

Dr.  Robinson’s  belief  that  the  British  Medical  Association 
would  do  well  to  leave  this  matter  alone  is  not  absolutely 
fixed.  Thus  there  is  just  the  possibility  that  he  may  yet 
be  sitting  on  the  Defence  Committee  at  the  big  bouse  near 
Russell  Square,  giving  the  Association  the  benefit  of  bis 
valuable  experiences  as  a  member  of  the  council  of  the 
Medical  Defence  Union. — I  am,  etc., 

Warrington,  June  21st.  J.  S.  MaNSON. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
LAXITY  OF  CERTIFICATES  AND 
TESTIMONIALS. 


using 


Dr.  Henry  Robinson  also  accuses  me  of 
“  innuendo  ”  in  my  statement,  “  the  council  of  tlio  defenc 
society  .  .  .  may  decide  in  an  arbitrary  and  unjui 
fashion,”  and  proceeds  to  give  it  “  prompt  exposure. 
,  ‘l1’1  not  nman  of  course,  that  the  council  deliberate! 
uec ides  m  an  arbitrary  and  unjust  fashion:  it  does  its  be? 
with  its  eye  on  the  conservation  of  the  society’s  fundi 
possibly  by  some  sort  of  compromise,  but  it  is  not  infallible 
as  Dr  Henrv  Robinson  admits,  and  may  make  mistake* 
A  victim  of  these  mistakes,  with  no  appeal  or  redress  i 
Jikely  to  use  stronger  language  than  “  arbitrary  an 
unjust  when  the  council’s  decision  reaches  him. 


Sir, — In  the  Journal  of  June  7th,  under  the  proceedings 
of  the  General  Medical  Council,  there  appear  reports  of 
cases  of  the  above  nature. 

Without  meaning  to  be  discourteous  to  the  Council,  there 
does  not  appear  to  he  given  due  consideration  to  the  drastic 
changes  in  the  conduct  of  general  practice  of  the  last  few 
years,  and  as  these  changes  have  taken  place  it  would  be 
expected  also  corresponding  changes  would  take  place  in 
the  judgements  of  the  Council. 

The  general  practitioner’s  surgery  of  to-day  is  one  con¬ 
tinual  granting  of  certificates,  and  in  a  large  number  of 
cases  without  payment.  The  public  appear  to  think  it  is 
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the  doctor’s  duty  to  give  at  a  moment’s  notice  as  many 
certificates  as  they  may  think  fit  to  ask  for,  and  it  is 
regarded  as  a  grave  offence  if  there  is  any  demur  on  his 

part. 

When  a  working  man  is  sick  it  is  not  unusual  for  him  to 
ask  for  four  or  five  certificates,  as  follows:  (1)  national 
insurance;  (2)  one  or  more  friendly  societies;  (3)  some  news¬ 
paper’s  insurance  department;  (4)  a  private  slate  club; 
(5)  the  man’s  employer.  Many  a  doctor  grants  in  this  way 
twenty  to  fifty  certificates  in  a  day  and  often  with  no 
assistance.  It  is  not  surprising,  then,  that  there  is  laxity 
and  carelessness,  which  are  really  symptoms  of  mental 
overstrain,  and  with  such  a  state  of  affairs  these  mistakes 
and  errors,  which  may  have  occurred  in  all  good  faith, 
should  not  merit  a  vote  of  censure  by  the  Council. 

The  Council  appears  to  have  three  judgements:  (1)  case, 
unproved;  (2)  vote  of  censure;  (3)  erasion  from  the  Register. 
Has  not  the  time  arrived  when  the  Council  should  consider 
some  intermediate  judgement  or  judgements? — I  am,  etc., 
Chichester,  June  18th.  ARTHUR  M.  BaRFORD. 


at  the  Bristol  Military  Orthopaedic  Centre,  and  in  June, 
1918,  surgeon  to  the  Beaufort  Hospital,  with  sole  charge 
of  over  400  beds.  Ho  was  subsequently  surgeon  in  charge 
of  the  Derry  City  and  County  Infirmary,  but  had  to 
relinquish  that  post  owing  to  ill  health. 


Dr.  Clarence  A.  J.  Wrigiit  of  Leytonstone,  who  died 
on  May  28th,  aged  58,  was  the  son  of  Dr.  Arnold  Wright, 
durbagh  surgeon  to  the  Rajah  of  Mysore.  He  received  his 
medical  education  in  Madras  and  the  Surgeons’  Hail, 
Edinburgh,  took  the  Scottish  triple  qualification  in  1889, 
and  became  F.R.C.S.Edin.  and  L.R.F.P.S.Glasg.  in  1898. 
For  a  time  ho  was  demonstrator  of  anatomy  in  the  Presi¬ 
dency  Medical  College,  Madras.  On  his  return  to  this 
country  lie  started  practice  in  Rochester.  Some  twenty-six 
years  ago  he  removed  to  Leytonstone,  where  he  achieved 
much  success.  He  had  been  associate  editor  of  Medical 
Electrology  ami  Radiology,  and  wrote  many  papers  on 
radiotherapy  and  kindred  subjects. 


(DMtnanj. 

Dr.  Edward  Chichester  of  Colchester,  who  died  recently, 
aged  57,  was  the  fourth  son  of  Captain  Nugent  Chichester 
of  the  7th  Dragoon  Guards  and  a  member  of  the  ancient 
family  of  Chichester  of  Calverleigh,  Devon.  He  was 
educated  at  Prior  Park,  Bath,  and  at  the  London  Hospital 
Medical  College.  He  took  the  diplomas  of  M.R.C.S., 
L.R.C.P.Lond.  in  1891,  and  graduated  M.B.Lond.  in  1894, 
gaining  honours  in  anatomy  at  the  intermediate  M.B. 
At  the  London  Hospital  he  held  the  offices  of  house-surgeon, 
house-physician,  and  resident  accoucheur.  Some  twenty- 
three  years  ago  he  went  to  Colchester,  where  he  established 
a  largo  practice.  He  was  honorary  surgeon  to  the  Essex 
County  Hospital,  and  in  recognition  of  his  special  services 
to  the  institution  was  recently  made  a  vice-president.  He 
was  formerly  chairman  of  the  North  Essex  Division  of  the 
British  Medical  Association.  Dr.  Chichester  is  survived 
by  his  widow,  two  sons,  and  a  daughter.  The  funeral  took 
place  at  Calverleigh  on  May  31st. 


Old  graduates  of  Queen’s  College,  Belfast,  will  regret 
to  hear  of  the  death  of  Dr.  John  Frederick  Gordon  on 
June  17th  at  Maghull,  near  Liverpool.  He  was  educated 
at  the  Royal  Academical  Institution,  Belfast,  and  took  his 
arts  course  in  the  old  Queen’s  University,  graduating  B.A. 
in  modern  languages  and  winning  the  senior  scholarship 
in  modern  languages  in  his  college.  He  obtained  the  M.l). 
degree  of  the  Royal  University  of  Ireland  in  1886  and 
went  to  Maghull,  where  he  remained  ever  since.  He  saw 
the  foundation  of  the  epileptic  colony  at  Maghull,  and 
after  Dr.  Alexander’s  death,  in  1919,  was  appointed  medical 
superintendent  of  the  colom^.  His  success  in  treating  the 
inmates  was  fully  appreciated  by  the  committee  and  was 
a  large  factor  in  the  esteem  in  which  the  institution  is 
held.  For  many  years  he  was  an  international  lacrosse 
player,  and  possessed  an  attractive  tenor  voice.  He  was 
very  popular  with  all  with  whom  lie  came  in  contact.  The 
large  attendance  at  his  funeral  showed  something  of  the 
esteem  in  which  ho  was  held  and  the  regret  widely  felt  at 
his  death.  He  married  Miss  Jane  Gardiner,  who  died 
about  eight  years  ago.  He  is  survived  by  one  daughter, 
with  whom  sincere  sympathy  is  felt. 


Dr.  John  Honeyford,  who  died  recently,  was  educatec 
at  the  University  of  Edinburgh,  where  he  graduated  M.B. 
Ch.B.  in  1910  and  M.D.  in  1912,  and  took  the  F.R.C.S.E 
diploma  in  1914.  He  served  as  senior  clinical  assistanl 
in  the  ear,  nose,  and  throat  department  of  the  Roya 
Infirmary,  Edinburgh,  and  was  for  twelve  months  senioi 
house-surgeon  to  the  Leicester  Royal  Infirmary  ant 
Children’s  Hospital.  He  volunteered  for  war  service  ant 
obtained  a  commission  in  the  R.A.M.C.  He  served  at  tilt 
Edinburgh  A\  ar  Hospital,  Bangour,  after  which  he  becamt 
surgical  assistant  at  the  military  hospital,  Edinburgh 
Castle.  In  1917  he  was  appointed  senior  resident  surgeor 


We  regret  to  record  the  death  in  Edinburgh,  on  June  1st, 
at  the  age  of  74,  of  Dr.  Arthur  John  Vause,  J.P.,  who 
had  practised  for  some  thirty-six  years  in  New  South 
Wales.  He  studied  medicine  at  the  University  of  Edin¬ 
burgh  and  graduated  M.B.,  C.M.  in  1875,  after  which 
he  served  as  resident  physician  in  the  university  clinical 
wards  of  the  Royal  Infirmary,  Edinburgh,  and  held  junior 
hospital  appointments  at  Leeds.  In  1878  he  went  to 
Australia,  and  after  a  short  period  as  resident  physician 
to  the  Sydney  Hospital  he  began  practice  as  a  mental 
specialist,  with  a  private  hospital  for  the  insane  at  Bay 
View  House,  Tempe,  Sydney,  where  he  resided  until  1914. 
He  then  retired  from  practice  on  account  of  his  health  and 
returned  to  England.  During  the  past  three  years  he  had 
lived  in  Tasmania,  but  returned  to  this  country  early  this 
year.  Dr.  Vause  joined  the  British  Medical  Association  in 
1884,  and  was  for  thirty  years  a  member  of  the  New  South 
Wales  Branch. 


Dr.  Bruce  Ferguson,  who  died  at  Surbiton  on  June  10th, 
at  the  age  of  60,  graduated  B.A.Camb.  in  1883,  took  the 
diplomas  of  M.R.C.S.,  L.R.C.P.  in  1890,  graduated  M.B., 
B.Cli.  in  1892,  received  his  M.D.  in  1895,  and  took  the 
D.P.H.  of  the  English  Conjoint  Board  in  1907.  He 
received  his  medical  education  at  St.  Mary’s  Hospital.  He 
was  engaged  for  nearly  thirty  years  in  general  practice  at 
New  Southgate,  where  he  gained  the  affection  and  respect 
both  of  his  patients  and  his  fellow  practitioners.  He  was 
on  the  medical  staff  of  the  Passmore  Edwards  Hospital, 
Wood  Green,  and  for  a  time  chairman  of  the  council.  Dr. 
Ferguson  was  author  of  Aids  to  the  Mathematics  of  Hygiene 
and  of  many  papers  on  ophthalmic  subjects.  He  leaves  a 
widow,  three  daughters,  and  a  son,  who,  with  a  large  circle 
of  friends,  will  deplore  liis  death. 

Professor  van  Deyl,  a  well  known  ophthalmologist  of 
Prague,  has  recently  died  at  the  age  of  69. 


fttmtirrsttifs  atx&  (tolUgrs. 

UNIVERSITY  OF  OXFORD. 

lT  a  congregation  held  on  June  19th  the  degree  of  doctor  of 

ledicino  (D.M.)  was  conferred  upon  N.  F.  Smith. 

The  Rolleston  Memorial  Prize  has  been  awarded  to  Francis 
ohn  W  Roughton,  Fellow  of  Trinity  College,  Cambridge.  The 
rize  which  is  of  the  value  of  about  £100,  is  given  ouce  m  two 
ears’  for  original  research  in  any  subject  comprised  under  the 
allowing:  Animal  and  vegetable  morphology;  physiology  and 

athology;  and  anthropology.  .  ,  ..  ,  .  ,r 

The  University  has  accepted  the  bequest  of  the  late  Mrs. 
instance  Jenkinson  of  £2,216  for  the  foundation  of  a  .John 
Wilfred  Jenkinson  Memorial  Lectureship  in  memory  of  her 
usband  (a  Fellow  of  Exeter  College  and  a  captain  in  the 
2th  battalion,  Worcester  Regiment,  who  was  killed  in  the  war;, 
jr  the  encouragement  and  advance  of  research  in  comparative 
nd  experimental  embryology. 


UNIVERSITY  OF  CAMBRIDGE. 

At  congregations  held  on  June  21st  and  24th  the  following  medical 
degrees  were  conferred: 

M.D,— H.  W.  Featlieratone. 

B.CH.— C.  G.  Taylor,  II.  G.  Wiltshire. 
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QUEEN’S  UNIVERSITY,  BELFAST. 

Dr.  R.  II.  Hunter,  demonstrator  of  anatomy  at  University 
College,  London,  has  been  appointed  lecturer  in  anatomy  at 
Queen’s  University,  Belfast. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

One  hundred  candidates  presented  themselves  at  the  examina¬ 
tion  for  the  primary  Fellowship  held  from  June  10th  to  18th,  of 
whom  thirty-one  were  approved  and  sixty-nine  rejected.  The 
following  are  the  successful  candidates: 

J.  L.  Armour  (Liverpool),  Alfreda  H.  Baker  (Belfast),  H.  B&rbash 
(Cambridge  and  St.  Bartholomew’s),  G.  M.  F.  Barnett  (Otago  and 
Middlesex),  P.  G.  Ben tlif  (Cambridge  and  Middlesex),  R.  H.  Boggon 
(St.  Thomas's),  A.  Byrne-Quinn  (St.  Thomas's),  F.  A.  Brynin? 
(King's  College  and  St.  Mary's),  H.  J.  Burrows  (Cambridge  and 
St.  Bartholomew’s),  J.  B.  Crabtree  (St.  Bartholomew's),  J.  L.  Diggle 
(Melbourne  and  Middlesex),  S.  W.  Drinkwater  (Manchester),  V.  T. 
Elhvood  (Oxford  and  St.  Thomas’s),  E.  S.  Frischmann  (Manchester 
and  St.  Mary’s),  R.  A.  Graff  (Middlesex),  W.  A.  Gray  (Edinburgh 
and  St.  Mary’s),  P.  Hack  iGuy ’s),  J.  A.  James(Sydney  and  Middlesex), 
P.  P.  S.  Kelman  (Otago),  V.  E.  Lloyd  (Guy’s),  E.  E.  Mackay  (Mel¬ 
bourne  and  Middlesex),  J.  McMichael  (Edinburgh  and  St.  Bar¬ 
tholomew’s),  D.  S.  Middleton  (Edinburgh  and  St.  Mary’s),  F.  \V.  G. 
Nash  (Middlesex),  C.  H.  Osborn  (Melbourne  and  Middlesex),  C.  L. 
Owen  (Cambridge),  A.  M.  Reid  (Liverpool  and  Middlesex),  J.  Roberts 
(Liverpool),  M,  P.  Susman  (Sydney  and  Middlesex),  S.  N.  Taylor 
(Manchester  and  St.  Mary’s),  C.  I.  Tuckett  (St.  Mary’s  and  Middlesex). 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  officers  have  been  elected  for  the  ensuing  year: 
President,  Mr.  Robert  Charles  Butler  Maunsell ;  Vice-President , 
Mr.  Andrew  Fullerton;  Secretary,  Sir  Frederic  Conway  Dwyer; 
Council,  Mr.  J.  B.  Story,  Sir  Thomas  Myie3,  Major-General  R.  H.  S. 
Sawyer,  Mr.  Arthur  W.  W.  Baker,  Sir  Arthur  Chance,  Sir  Robert  H. 
Woods,  Mr.  R.  Lane  Jovnt,  Mr.  Thomas  Eagleson  Gordon,  Sir 
Frederic  Conway  Dwyer,  Mr.  Alexander  J.  Blayney,  Sir  William 
Taylor,  Mr.  Trevor  Nathaniel  Smith,  Mr.  Seton  Pringle,  Sir 
William  I.  de  C.  Wheeler,  Sir  C.  Arthur  K.  Ball,  Mr.  R.  Atkinson 
Stoney,  Mr.  Edward  Sheridan,  Mr.  William  Pearson,  and  Mr. 
Adams  A.  McConnell. 

The  new  President  is  a  graduate  in  medicine  and  surgery  of  the 
University  of  Dublin.  He  has  been  a  Fellow  of  the  Royal  College 
of  Surgeons  since  1900  and  was  elected  to  the  Council  in  1904. 
Two  years  ago  he  was  unanimously  elected  Vice-President.  Mr. 
Maunsell  is  the  senior  surgeon  to  Mercer’s  Hospital,  having  been 
appointed  to  the  staff  of  that  hospital  in  1898.  During  the 
European  war  he  was  surgeon  to  the  Castle  Red  Cross  Hospital 
and  consulting  surgeon  to  the  Hermitage  Red  Cross  Hospital,  and 
fora  time  served  in  France  as  surgical  specialist  to  the  “  Dublin  ’’ 
(83rd)  General  Hospital. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated: 
Surgery.— F.  James,  R.  D.  M.  Tims. 

Medj*ine. — K.  R.  Chaudhvi,  H.  T.  Ohiswell,  C.  E.  Donaldson,  A  Kotbi 
Forensic  Medicine.— W.  Bentley,  H.  P.  Bums,  K.  R.  Chaudhri  A. 
Kotbi,  J.  Wilson. 

Midwifery. — R.  D.  Jones,  W.  R.  A.  Line,  M.  Schwartzman,  J.  Wilson. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  H.  T. 
Chiswell,  F.  James,  A.  Kotbi,  and  W.  R.  A.  Line. 
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INDIAN  MEDICAL  SERVICE. 

Annual  Dinner  ln  London. 

The  annual  London  dinner  of  the  Indian  Medical  Service  was 
held  at  the  Trocadero  Restaurant  on  June  18th,  when  Colonel 
J.  J.  Pratt,  F.R.C.S.,  was  in  the  chair.  The  number  of  officers 
present  was  89 — the  largest  attendance  at  these  meetings  save 
on  one  previous  occasion.  There  were  two  guests,  a  representa¬ 
tive  of  the  British  Medical  Journal  (Sir  Dawson  Williams)  and 
of  the  Lancet  (Dr.  E.  C.  Morland).  The  following  is  a  list  of 
the  officers  present  : 


Major-Generals  :  Sir  R  H.  Charles,  C.C.V.O.,  K.C.S.I.,  T.  Grainger,  C.B. 

csljSthS.faiiMir'  K-CIE’  C  B  >  °-M’G”  IL  **««"«* 

Air-Commodore  :  D.  Munro,  C.B.,  C.M.G. 

Colonels:  J.  Crimmin,  V.C.,  G.B.,  C.I.E.,  C.  M.  Goodbodv  CIE 
D.S.O.,  T.  A.  Granger,  C.M.G.,  C.  R.  M.  Green,  A.  J.  Macnab,  C.B  ’  C  MG 
Jr,  Austen  Smith,  C.I.E.,  T.  Stodart,  C.I.E.,  R.  c'  Turner 

C.M.G.,  D.S.O.,  C.  N.  C.  Wimberley,  C.M.G. 

Lieut.-Colonels  :  A.  Alcock,  C.I.E.,  J.  Anderson,  C.I.E.,  G.  T  Bird  wood 
Sir  1  J.  Carey  Evans,  M.C.,  A.  W.  Cook-Young,  D.  G.  Crawford  J  M 
Crawford,  O.B.E.,  H.  M.  Cruddas,  C.M.G.,  O.B.E.,  R.  II.  Elliot’  P  F 

A1T’FCrvI-EG’lJFEni^CAn’  T?JNE  ’  A’  M-Fleiing,  J.  K.  S.  Fleming,  O^.E 
ii,  Li  Y'\V  t  ’  P-S.O.,  IT.  Greany,  J.  W.  Grant,  E.  C.  Hodgson  E  V 
C-  Hulbert,  C.  H.  James,  C.l.E.,  J  G  Jordan  H  C 

cfayton  Vne*  Lane°C  “  e’  C’  «•  Ku’nhwdt 

Macmillan,  IL  £  H.'  i 

Wooibfri «•.  ^ 


Mulronev,  F. 
Sir  L.  Rogers, 
G.  Tate,  J.  11. 


II.  Melhuish, 
O'Kinealy,  C.l.E. 
C.I.E.,  It.  Steen 
-  .  ..  ...  Tull  Walsh,  H.  J 
R.  T.  Wells,  C.  E.  Williams,  11. 
Young. 

Majors:  H.  C.  Brown,  C.I.E.,  IL  J. 
D.  L.  Graham,  O.B.E.,  N.  II.  Hume 
Mills,  W.  S.  Nealor,  A.  N.  Palit,  M.  L 
If.  H.  Thorburn,  C.l.E. 


J.  M.  Cursetjee,  D.S.O.,  W.  j.  Frasei 
',  L.  C.  Irvine,  E.  OU  Kirwin  p 
I.  Pun,  M.  J.  Quirke,  J.  G.  B.  Slfanc 


Captains:  N.  Briggs,  J.  C.  De,  G.  Kumar,  J.  G.  McCann  V  n  \r,_„  •, 

S.  Nag,  V.  S.  R.  Pandit,  R.  Sweet,  D.S.O.  ’  V  ’  R'  M*rajkai 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-General  J.  R.  McMunn,  C.B.,  C.M.G.,  late  R.A.M.C.,  ia 
appointed  Honorary  Surgeon  to  the  King,  vice  Major-General  E.  M. 
Pilcher,  C.B.,  C.B.E.,  D.S.O. ,  late  R.A.M.CJret.). 

Major-General  S.  F.  St.  D.  Green,  C.B.E.,  late  R.A.M.C.,  is 
appointed  Honorary  Physician  to  the  King,  vice  Major-General  Sir 
W.  W.  O.  Beveridge,  K.B.E.,  C.B.,  D.S.O.,  late  R.A.M.C.(ret). 


DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Charles  William  Stanford  Magrath,  R.A.M.CJret.), 
died  at  Ballycastle,  co.  Antrim,  on  May  19th,  aged  68.  He  was 
an  Ulsterman,  but  was  born  at  St.  Bees,  in  Cumberland,  where 
his  father  was  a  Church  of  England  clergyman.  He  was  educated 
at  Rossall,  at  Guy’s,  and  at  Edinburgh,  where  he  graduated  M.B. 
and  C.M.  in  1880  and  M.D.  in  1892.  He  entered  the  army  as 
surgeon  in  July,  1881,  became  lieutenant-colonel  after  twenty 
years’  service,  and  retired  on  February  2nd,  1911.  He  served  in 
the  Egyptian  war  of  1882,  was  present  at  the  action  of  Tel-el- 
Kebir,  and  received  the  medal  and  the  Khedive’s  bronze  star.  In 
the  Sudan  campaign  of  1884-85  he  was  writh  the  Nile  column, 
receiving  a  clasp  to  the  Egyptian  medal.  He  served  also  in 
Burma  in  1886-87,  gaining  the  Indian  frontier  medal  with  two 
clasps.  Soon  after  the  recent  war  began  he  rejoined  for  service, 
and  after  serving  for  a  time  in  the  Southern  Command  was  for 
about  a  year  in  charge  of  a  hospital  ship ;  then  for  some  three 
years  he  was  employed  on  various  duties  in  and  around  Ports-  > 
mouth.  The  last  few  years  of  his  regular  service  were  spent 
at  Hilsea,  at  the  north  of  Portsmouth,  and  after  his  retirement 
he  settled  at  Cosham,  close  by.  After  the  end  of  the  war  he 
moved  to  Ireland  and  went  to  reside  at  Ballycastle.  He  had  only 
one  child,  Major  Meyrick  Magrath,  R.F.A.,  who  was  killed  in 
action  towards  the  end  of  the  war;  his  wife  also  died  soon  after 
they  went  to  Ballycastle. 

Lieut. -Colonel  Herbert  Ward  Austin,  R.A.M.C.(ret.),  died  at 
Plymouth  on  February  3rd,  aged  59.  He  was  born  at  Poplar,  was 
educated  at  St.  Bartholomew’s  Hospital  Medical  School,  and  took 
the  M.R.C.S.  and  L.R.C.P.Lond.  in  1885.  He  entered  the  army 
as  surgeon  in  1886,  became  lieutenant-colonel  in  1906,  and  retired 
in  1911.  He  served  in  the  South  African  war  in  1900-01,  when  he 
was  on  garrison  duty  at  St.  Helena,  and  received  the  medal. 
After  his  retirement  he  was  employed  as  medical  officer  at  Fort 
Stamford,  Staddon. 

Surgeon  Commander  Norman  Lloyd  Richards,  R.N.(ret.),  died 
at  the  Royal  Naval  Hospital,  Haslar,  on  May  28th.  He  was 
educated  at  Guy’s  Hospital  Medical  School,  took  the  M.R.C.S.  and 
L.R.C.P.Lond.  in  1890,  and  after  serving  as  clinical  assistant  and 
ophthalmic  assistant  at  Guy’s,  entered  the  navy;  he  retired  after, 
the  war,  when  he  settled  at  Lyme  Regis,  Dorset. 


A  HERBALIST’S  CONVICTION. 

The  Court  of  Criminal  Appeal  (the  Lord  Chief  Justice,  Swift  and 
Acton,  J.J.)  on  June  23rd,  1924,  refused  leave  to  appeal  against 
conviction  and  sentence  to  five  years’  penal  servitude  for  false 
pretences  passed  upon  Clement  Humphrey,  a  herbalist,  of  Prichard 
Street,  Chorlton-on-Medlock,  Manchester,  at  Manchester  Assizes. 

The  Lord  Chief  Justice,  giving  judgement  dismissing  the  appli¬ 
cation,  said  the  prisoner  was  a  West  Indian  who  undertook  to 
cure  epilepsy,  rheumatism,  tuberculosis,  nervous  depression,  and 
other  diseases,  and  the  evidence  showed  that  in  all  these  cases 
there  were  no  cures.  There  was  ample  evidence  on  which  the 
jury  might  find  that  it  was  a  clumsy  imposture,  and  there  was 
no  reason  for  the  court  to  interfere  either  in  the  matter  of 
conviction  or  sentence. 


JEe&tcal  Jlehts. 


Dr.  John  Purser,  Regius  Professor  of  Physic  at  Trinity 
College,  Dublin,  has  offered  £10,000  to  the  College  to  be  used 
for  the  benefit  of  the  School  of  Physic  and  the  Schools  of 
Experimental  and  Natural  Science. 

The  Kt.  Hon.  John  Wheatley,  M.P.,  Minister  of  Health, 
has  appointed  Mr.  S.  F.  Perry,  M.P.,  to  be  his  Parliamentary 
Private  Secretary  (unpaid). 

During  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  at  Bradford  a  Ladies’  Golf  Competition  has  been  arranged. 
It  will  be  an  eighteen-hole  medal  competition  on  handicap,  to 
be  played  at  the  Bradford  Golf  Club,  Hawksworth,  on  Wednes¬ 
day,  July  23rd,  Prizes  will  be  given  by  Arthur  J.  Hill,  Esq., 
J.P.,  President  of  the  Bradford  Golf  Club.  The  competition 
will  be  held  under  the  Ladies’  Golf  Union  rules  and  will  be  in 
two  divisions  :  First  division  handicaps,  1  to  20  inclusive ; 
second  division  handicaps,  21  to  36.  Conveyance  will  be 
provided  from  the  Church  House  for  competitors  and  others. 
Luncheons  and  teas  provided  at  the  Club  House.  Entries 
may  be  sent  to  Mrs.  Buchan,  15,  Heaton  Grove,  Bradford,  as 
early  as  possible.  Other  information  will  be  found  on  the 
notice  board  in  the  Social  Club. 
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The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  was  held  on  Juno  20th  at  the  Connaught  Kooms, 
London,  with  tho  President,  Sir  Berkeley  Moynihan,  in  the 
chair.  A  letter  to  Sir  Thomas  Horder  from  Mr.  Ramsay 
MacDonald  expressed  tho  Prime  Minister’s  regret  at  being 
unable  to  attend,  and  his  good  wishes  for  the  success  of  the 
Federation’s  efforts  in  consolidating  the  agencies  that  work 
for  the  health  and  comfort  of  tho  community.  The  chairman, 
in  proposing  the  health  of  the  Minister  of  Health,  extended 
to  Mr.  Wheatley  a  very  cordial  welcome,  remarking  that  the 
Federation  had  no  political  attachments.  Mr.  Wheatley,  in 
reply,  spoke  of  the  useful  purpose  that  would  bo  served  if  tho 
objects  of  the  Federation  were  fully  realized  and  the  collective 
opinions  of  the  medical  and  allied  professions  were  turned  to 
account.  National  organization  for  applying  medical  know¬ 
ledge  would  enable  the  country  to  use  its  stock  of  health  to 
the  utmost  advantage.  Tho  toast  of  prosperity  to  the 
Federation  was  proposed  by  Sir  W.  Joynson  Hicks,  who  was 
Minister  of  Health  in  the  last  Government.  He  prophesied 
a  great  extension  of  national  health  insurance,  a  co-ordination 
of  pensions  and  insurance  against  old  age,  and  provision  for 
widows  and  fatherless  children. 

The  committee  of  the  Hayling  Mosquito  Control,  of  which 
Sir  Richard  Gregory,  D.Sc.,  is  chairman,  has  issued  a  well 
illustrated  report  for  the  year  ended  May,  1924,  drawn  up 
by  the  honorary  director,  Mr.  J.  F.  Marshall,  M.A.,  F.E.S. 

A  system  of  control  was  organized  in  1920  to  carry  out 
experimental  investigations  relating  to  the  mosquitos  which 
every  summer  and  autumn  create  an  almost  intolerable 
nuisance  in  a  number  of  resorts  situated  along  the  coast  of 
Dorset,  Hampshire,  Sussex,  and  Kent.  Tho  nuisance  is  duo 
chiefly  to  a  culicine  species  of  mosquito — Ochlerotatus  detritus 
— which  breeds  in  stagnating  salt  water  and  has  a  wider 
range  of  flight  than  most  freshwater  mosquitos.  The 
scheme  of  work  has  been  to  locate  the  different  breeding 
places  and  to  drain  or  fill  them  up.  A  good  deal  of  success 
has  attended  the  work  both  in  Hayling  itself  and  in  Gosport, 
in  which  an  organization  based  on  the  ^Hayling  Control  was 
started  last  year.  The  total  cost  for  the  year  was  £232,  and 
of  this  amount  £80  was  provided  by  the  Ministry  of  Health 
and  £75  by  the  Havant  Rural  District  Council.  Similar  work 
initiated  by  Surgeon  Commander  D.  H.  C.  Given,  R.N.,  has 
been  done  in  the  Alverstoke  district  with  appreciably  good 
results. 

The  annual  inspection  of  the  National  Physical  Laboratory 
at  Teddington  was  attended  by  a  large  number  of  visitors, 
Avho  were  received  by  Sir  Charles  Sherrington,  O.M.,  President 
of  the  Royal  Society,  and  chairman  of  the  board  of  manage¬ 
ment  of  the  laboratory,  by  Sir  Arthur  Schuster,  F.R.S.,  and 
by  the  director,  Sir  Joseph  E.  Petavel,  D.Sc.,  F.R.S.  All  the 
departments  were  open  for  inspection,  and  in  many  of  them 
experiments  were  shown.  In  the  aerodynamics  department 
the  wind  channels  were  in  operation,  and  in  the  national  tank 
a  model  in  load  condition  with  screw  propeller.  The  wireless 
division  attracted  the  interest  of  many  amateurs.  In  the 
physics  department  methods  of  measuring  daylight  illumina- 
lion  in  various  types  of  rooms  were  demonstrated  by  means 
of  large  scale  models.  In  the  electrotechnics  department  the 
arrangements  for  approval  of  ships’  navigation  lights  were 
explained,  and  also  the  methods  of  measuring  standards  of 
luminous  intensity  in  terms  of  the  international  candle.  The 
other  departments  open  for  inspection  were  the  engineering, 
the  metallurgy,  and  the  metrology. 

Sir  Donald  MacAlister,  Bt.,  K.C.B.,  Principal  and  Vice- 
Chancellor  of  the  University  of  Glasgow,  and  President  of  the 
General  Medical  Council,  has  been  admitted  to  the  roll  of 
freemen  of  the  city  of  Glasgow. 

As  the  result  of  the  election  of  direct  representatives  on 
the  Dental  Board  of  the  United  Kingdom  the  following  have 
been  duly  elected  for  England  and  Wales :  Qualified  dentists— 
Mr.  W.  H.  Dolamore  and  Mr.  W.  R.  Ackland ;  dentists  regis¬ 
tered  under  the  Acts  of  1921  and  1923 — Mr.  Butterfield  and 
Mr.  Bowen.  The  election  took  place  under  the  scheme  of  the 
Proportional  Representation  Society.  As  there  was  only  one 
nomination  in  Scotland  and  one  in  Ireland,  Mr.  William  Guy 
(Edinburgh)  was  elected  for  the  former  and  Mr.  John  James 
Andrew  (Belfast)  for  the  latter. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  announces  that  the  only  post-graduate  work 
offered  for  the  first  week  of  July  is  that  which  is  available 
at  the  various  hospitals  to  holders  of  general  tickets  under 
the  Fellowship  of  Medicine,  as  the  first  special  course  in  July 
does  not  begin  until  the  seventh  of  the  month.  As  announced 
last  week,  this  will  consist  of  a  series  of  lectures  and 
demonstrations  on  diseases  of  the  eye  at  the  Royal  Eye 
Hospital,  Southwark.  An  intensive  course  in  general  and 
special  medicine  aud  surgery  will  begin  at  the  North-Eastern 
Post-Graduato  College,  Tottenham  (the  Prince  of  Wales’s 
General  Hospital),  on  July  21st.  Three  special  courses  have 


been  arranged  for  the  holiday  month  of  August,  so  that  post¬ 
graduates  interested  in  children’s  diseases,  chest  diseases,  or 
neurology  will  be  able  to  study  these  subjects  at  the  Queen’s 
Hospital  for  Children,  Bethnal  Green,  from  August  11th  to 
23rd,  at  the  Brompton  Hospital  during  the  same  period, 
and  at  the  West  End  Hospital  for  Nervous  Diseases  from 
August  11th  to  September  6tli.  Copies  of  the  syllabus  of  all 
courses,  and  particulars  regarding  fees,  etc.,  can  be  obtained 
from  the  Secretary,  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l. 

Sir  Arthur  Keith,  F.R.S. ,  will  present  the  prizes  to  tho 
successful  students  at  tho  London  Hospital  Medical  College 
on  Monday,  June  30th,  at  3.30  p.m. 

The  Minister  of  Agriculture  finds  that  “a  large  number  of 
the  recent  outbreaks  of  foot-and-mouth  disease  have  occurred 
in  slaughterhouses,”  and  while  there  are  indications  that  tho 
severity  of  the  disease  is  diminishing  the  Ministry  of  Health 
has  thought  it  desirable  to  send  a  circular  letter  to  sanitary 
authorities  asking  them  aud  their  officers  to  devote  special 
attention  to  the  inspection  of  meat  in  order  to  ensure  the 
prompt  detection  of  meat  or  offal  showing  indications  of  tho 
disease. 

Sir  James  Purves- Stewart  has  been  elected  an  associate 
member  of  the  American  Neurological  Association. 

The  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  at  11,  Chandos  Street,  W.l,  on  Tuesday, 
July  8th,  at  4  p.m.  Sir  William  Willcox  will  deliver  a  short 
presidential  address  on  the  aims  and  work  of  the  society, 
after  which  a  discussion  will  be  opened  by  Dr.  Walter  Asten 
on  the  institutional,  treatment  of  the  alcoholic  inebriate  and 
tho  drug  addict. 

The  International  Labour  Office  at  Geneva,  at  the  request 
of  a  meeting  of  representatives  of  disabled  men  of  six 
European  nations,  asked  Dr.  Florent  Martin,  director  of  the 
Technical  and  Scientific  Institute  of  Artificial  Limb  Fitting, 
Brussels,  to  make  a  report  on  artificial  limbs.  An  English 
version  has  just  been  issued,  and  can  be  obtained  (price  5s.) 
from  the  International  Office,  26,  Buckingham  Gate,  S.W.l. 
The  report  contains  a  useful  summary  of  the  principles  of 
prosthetics  and  probably  gives  a  good  representation  of 
Continental  practice.  Unfortunately  Dr.  Martin  is  not  well 
informed  as  to  British  practice  before  the  war,  and  but 
imperfectly  as  to  the  improvements  effected  during  and  since 
the  conflict.  He  divides  artificial  limbs  generally  into 
‘‘European”  and  “American,”  but  he  would  havo  been 
more  accurate  had  he  substituted  “Continental”  for 
“European,”  seeing  that  British  practice  has  long  differed 
much  from  that  described  by  him  as  European.  For  instance, 
in  the  United  Kingdom  the  sockets  of  most  artificial  legs 
have  long  been  made  of  wood  and  not  of  leather  as  in  the 
“European”  patterns,  according  to  Dr.  Martin.  Despite 
these  drawbacks  the  report  represents  a  praiseworthy 
attempt  to  provide  amputees  with  a  cheap  and  complete 
guide  to  the  selection  of  an  artificial  limb,  and  it  may  be 
hoped  that  a  second  edition  will  soon  be  called  for  in  which 
the  defects  of  the  first  will  no  doubt  bo  remedied. 

In  connexion  with  the  arrangements  for  the  annual  meeting 
of  the  Medico-Psychological  Association  at  Belfast  from 
July  1st  to  5th  the  paper  by  Dr.  F.  R.  Martin  on  the  reaction 
of  the  blood  to  the  ingestion  of  protein  in  the  psychoses  will 
be  given  on  July  2nd  and  not  July  1st  as  previously  arranged. 
It  will  be  followed  by  a  paper  by  Dr.  Houston  on  the  ex¬ 
amination  of  cerebro-spinal  fluid,  with  demonstration. 

The  R,oyal  Sanitary  Institute  has  elected  tho  following 
distinguished  foreign  sanitarians  to  be  honorary  Fellow's: 
Professor  Leon  Bernard,  Institute  of  Hygiene  in  Paris  ;  Dr. 
Carlos  Chagas,  of  the  National  Health  Department,  Brazil ; 
Surgeon-General  Hugh  S.  Cumming,  U.S.A.  Public  Health 
Service;  Professor  C.  Eijkman,  Utrecht;  Professor  J.  J.  Van 
Loghem,  Amsterdam ;  Professor  Tli.  Madsen,  Director  of 
the  State  Serum  Institute,  Copenhagen ;  Professor  Donato 
Ottolenghi,  of  the  University  of  Bologna;  Dr.  W.  H.  Park, 
Bacteriologist  to  New  York  City;  M.  Albert  Thomas,  Director 
of  the  International  Labour  Office,  Geneva;  and  Mr.  O. 
Velghe,  of  the  Department  of  Hygiene  in  the  Belgian 
Ministry  of  the  Interior. 

The  Chartered  Society  of  Massage  and  Medical  Gymnastics 
is  about  to  award  two  Lucy  Robinson  bursaries,  each  of  the 
value  of  £20 — one  to  a  student  in  training,  the  other  to  a 
masseuse  who  holds  a  certificate  in  massage,  is  a  member  of 
the  society,  and  is  in  need  of  assistance  to  obtain  further 
instruction  in  medical  gymnastics  or  medical  electricity. 
Applications  must  be  received  by  the  secretary  of  tho  society, 
157,  Great  Portland  Street,  London,  W.l,  not  later  than 
June  30th. 

THE  issue  of  the  Zentralbla.lt  fiir  Chirurgie  of  "May  31st 
commemorates  the  centenary  of  the  birth  of  Gustav  Simon, 
an  eminent  German  surgeon,  and  founder  of  the  German 
Society  of  Surgery,  who  died  in  1876. 
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LETTERS,  NOTES,  AND  ANSWERS. 


Dr.  R.  A.  Lyster,  M.O.II.  Hampshire  and  lecturer  iu  Public 
Health  at  St.  Bartholomew’s  Hospital,  has  been  elected 
President  of  the  Society  of  Medical  Officers  of  Health  for  the 
Session  1924-  25 ;  he  will  deliver  his  presidential  address  on 
October  17th,  aud  on  the  evening  of  the  same  day  the  annual 
dinner  of  the  society  will  be  held  at  the  Hotel  Cecil. 

Members  of  the  British  Medical  Association  attending  the 
Annual  Meetiug  at  Bradford  next  month  who  desire  to  spend 
the  week-end  at  Scarborough  can  obtain  accommodation  at 
the  Crown  Hotel  or  at  the  Royal  Hotel,  Scarborough,  the 
terms  being  40s.  and  35s.  respectively  for  the  week-end. 

ON  June  14th  the  “King’s  Services  Choirs”  gave  their 
fifteenth  concert  at  the  Chelsea  Polytechnic  Institute.  The 
members  are  ex-service  men  from  the  Ministry  of  Pensions 
Hospitals,  trained  by  teachers  provided  by  the  Vocal  Therapy 
Society.  The  men  are  mainly  sufferers  from  neurasthenia, 
and  if  the  advance  in  the  quality  of  the  singing  as  compared 
with  the  former  concerts  is  to  be  taken  as  a  criterion,  the 
Singing  and  the  deep  breathing  it  involves  has  worked  very 
wonderfully. 

The  Rev.  John  W.  Arthur,  M.D.,  has  been  appointed  an 
Unofficial  member  of  the  Legislative  Council  of  the  Colony 
Of  Kenya. 

We  have  received  through  the  Red  Cross  Society  of  Russia 
(150,  Southampton  Row)  a  copy  of  a  new  periodical,  The 
Russian  Eugenical  Journal,  edited  by  Professor  Koltzoff  of 
Moscow.  Among  the  papers  it  contains  is  one  by  the  editor 
on  the  genetical  analysis  of  the  psychical  functions  iu  man, 
and  another  by  Czuikoff  on  the  genealogy  of  the  Tolstoi 
family. 


iCrthrs,  lliitcs,  an&  JVnslucrs. 


Communications  intended  for  the  current  issue  should  he  posted  so 
as  to  arrive  by  the  first  post  on  Monday  or  at  lutest  be  received 
not  later  than  Tuesday  morning. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— not  necessarily 
for  publication. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated.  Authors  desiring  reprints  of 
their  articles  published  in  the  British  Medical  Journal  are 
requested  to  communicate  with  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  YV.C.2,  on  receipt  of  proof. 

All  communications  with  reference  to  advertisements  as  well  as 
orders  tor  copies  of  the  Journal  should  be  addressed  to  the 
Financial  Secretary  and  Business  Manager,  429,  Strand,  London, 
W.C.  Attention  to  this  request  will  avoid  delay.  Communications 
with  reference  to  editorial  business  should  be  addressed  to  the 
Editor,  British  Medical  Journal,  429,  Strand,  W.C. 2. 

The  telephone  number  of  the  British  Medical  Association  and 
British  Medical  Journal  is  Garrard  2630  (Internal  Exchange). 
The  telegraphic  addresses  are  : 

EDITOR  of  the  Britlsh  Medical  Journal,  Aetiology  Westland, 
London. 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate  Westrnnd,  Loudon 

MEDICAL  SECRETARY,  31 1  discern  Westravd,  London. 

The  address  of  the  Irish  Office  of  the  British  Medical"  Asso¬ 
ciation  is  16,  South  Frederick  Street,  Dublin  (telegrams  : 
Bacillus,  Dublin-,  telephone  4737,  Dublin),  and  of  the  Scottish 
Office,  6  Rutland  Square,  Edinburgh  (telegrams:  Associate 
Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


“  M.  D.”  asks  for  information  concerning  Sicily  as  a  winter  resort 
for  a  man  suffering  from  fibrositis. 

“  W.  P.  K.”  asks  for  information  re2arding  a  preparation  for 
subcutaneous  or  intramuscular  injection  which  is  used  iu  the 
treatment  of  exophthalmic  goitre. 

‘J.  T.”  asks  (1)  how  fouled  closet  seats  such  as  are  found  in 
schools  are  best  cleaned,  aud  (2)  for  an  easy  aud  efficient  method 
of  preventing  a  patient  slipping  down  in  bed. 

V'  (1)  Where  the  seats  are  fouled  with  faeces  it  is  the  mucus 
tlic>  contain  which  makes  the  filth  stick.  Mucus  is  soluble  in 
weak  alkaline  solutions  and  precipitated  by  weak  acids.  Warm 
water  iu  which  ordinary  washing  soda  is  dissolved  is  recom¬ 
mended.  A  rag  soaked  in  the  solution  should  be  laid  on  to 
soften  the  filth  after  any  accumulation  has  been  scraped  off  with 
a  blunt  knife.  (2)  Raising  the  foot  of  the  bed  9  or  10  inches  or 
placing  a  pillow  secured  by  a  belt  or  strap  to  the  top  of  the  bed¬ 
stead  under  the  hams  of  the  patient.  Several  bedrests  to  meet 
the  difficulty  have  been  designed  and  could  probably  be  obtained 
from  a  dealer  in  sick-room  furniture. 


Optic  Atrophy  in  Tabes. 

“S.  B.”  asks  for  advice  iu  the  treatment  of  optic  atrophy  iu 
locomotor  ataxia.  The  other  symptoms  present  are  Argyll 
Robertson  pupils  and  absence  of  knee  jerks.  For  a  year  the 
patient  had  incontinence,  but  this  disappeared  three  years  ago 
after  treatment  by  thyroid  extract.  The  Wassermann  reaction 
is  negative.  Neosalvarsan,  iodides,  and  strychnine  have  been 
used,  but  loss  of  vision  during  the  last  four  years  has  been 
progressive. 


LETTERS,  NOTES,  ETC. 


A  Grain  of  Oats  in  the  Conjunctiva. 

Dr.  W.  T.  G.  Boul  (Ipswich)  writes :  It  is  possible  that  the  following 
may  be  of  some  interest  to  the  readers  of  the  British  Medical 
Journal.  On  May  9th,  1924,  a  child,  aged  6,  waa  brought  to  me 
by  the  father,  who  complained  that  for  some  months  past  one 
eye  had  been  painful  and  bloodshot.  There  was  some  con¬ 
junctivitis,  and  on  pressing  down  the  lower  eyelid  a  large  grain 
of  rats,  over  a  centimetre  in  length,  was  seen  and  easily 
extracted.  The  grain  was  swollen,  quite  black,  and  sprouting; 
it  had  eroded  into  the  mucous  membrane.  The  most  interesting 
part  of  the  case  is  the  history.  In  September,  1923,  the  child 
whilst  playing  in  a  corn  mill  had  a  handful  of  oats  thrown  at  his 
face;  he  immediately  complained  of  paiu,  and  said  something 
had  gone  in  his  o>  e.  Doubtless  the  grain  had  remained  i  n  the 
eye  for  eight  monllis;  it  is  remarkable  that  so  little  damage  had 
been  done. 

Gonorrhoeal  Iritis. 

Dr.  M.  W.  B  howdy  (Loudon),  in  the  course  of  a  letter,  writes: 
That  a  forgotten  attack  of  gonorrhoea  may  he  the  cause  of 
symptoms  remote  to  the  uro-geuital  tract,  many  years  after 
infection,  is  often  overlooked;  hence  the  value  of  the  paper  by 
Mr.  E.  R.  Chambers  on  gonorrhoeal  iritis  iu  your  issue  of 
May  3rd  (p.  781).  Such  a  case  of  chronic  recurrent  iritis,  lasting 
over  ten  years,  I  described  in  a  paper  some  years  ago  (Practitioner, 
October,  1921).  High  blood  pressure  and  sclerosis  of  the  arteries 
arising  in  middle-aged  men  is  often  due  to  a  chronic  absorption 
of  toxins  from  a  “sealed”  gonorrhoeal  prostatitis  and  vesiculitis, 
but  unfortunately  is  not  always  recognized.  Such  a  case  I  have 
at  present  under  my  care,  a  clerk  with  a  blood  pressure  of 
240  mm.  and  its  consequent  sequelae.  He  had  been  treated  by 
several  physicians  without  much  benefit.  He  consulted  me,  as 
he  had  become  retrospective  as  regards  li is  sexual  history. 
I  found  his  prostate  enlarged  and  was  able  to  express  masse3 
of  purulent  debris  containing  gonococci.  After  a  fortnight’s 
treatment  the  blood  pressure  fell  50  mm.  Such  cases  are  not 
uncommon,  but  attention  is  not  drawn  to  the  uro-genital  organs 
as  no  local  symptoms  are  complained  of. 

The  Use  of  Strychnine  in  Shock. 

Dr.  I.  David  (Colombo,  Ceylon)  writes  :  On  page  632  of  the 
British  Medical  Journal  dated  April  5tli,  1924,  iu  reviewing 
the  book  Clinical  Memoranda  for  General  Practitioners,  by  Alex. 
Theodore  Brand  and  John  Robert  Keith,  you  state  that  “  the  use 
of  strychnine  is  advocated  at  one  place,  while  at  another  Crile 
is  quoted  in  authority  against  it.”  I  hope  you  will  forgive  me 
if  1  point  out  that,  according  to  Crile,  gr.  1/10  of  strychnine 
increases  shock,  but  gr.  1/50  repeated  each  hour  reduces  it- 

Village  Lecturers. 

Mr.  Wilfred  Mark  Webb,  honorary  secretary  of  the  Selborne 
Society  (The  Hermitage,  Han  well,  W.7),  writes:  For  the  last 
ten  years  the  Selborne  Society  has  systematically  sent  out 
lecturers  to  societies  and  schools.  The  list  for  the  coming  season 
has  just  been  published,  and  it  may  he  said  that  although  the 
original  object  of  h  Aping  small  societies  to  get  something  really 
good  has  never  been  forgotten,  so  many  schools  and  important 
bodies  have  taken  advantage  of  this  educational  side  of  the 
society’s  work  that  it  is  intended  to  emphasize  what  can  still  be 
done  for  village  clubs  and  charitable  organizations  by  issuing 
a  special  list  for  them.  It  will  contain  the  names  and  subjects 
of  practically  all  the  existing  lecturers,  for  the  unanimity  with 
which  they  offered  to  help  where  possible  is  most  striking. 
Others  with  a  special  desire  and  aptitude  for  the  work  will  be 
added  to  the  new  list,  and  the  main  object  of  tills  letter  is  to  ask 
those  whose  livelihood  does  not  entirely  depend  upon  their 
lectures,  but  who  have  an  interesting  story  to  tell,  to  send  in 
their  names  to  me  with  a  view  to  their  berng  included. 

No  Tlme  to  be  Brief. 

It  is  customary  to  attribute  the  only  excuse  for  prolixity  to  the 
Scottish  miuister  who  apologized  for  the  length  of  his' sermon 
by  alleging  that  he  had  been  too  busily  engaged  to  make  it  short. 
Mr.  Alban  Dorau  informs  us  that  the  original  source  is  in 
Pascal’s  Lettres  Provinciales  (end  of  sixteenth  letter  “  aux  Peres 
jesuites”):  “  Je  n’ay  fait  celle-cy  plus  lougue  quo  par  ce  qua 
je  n’ay  pas  eu  le  loysir  de  la  faire  plus  courte.” 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  36,  37,  40,  aad'Ml  of  our  advertisement 
columns,  anti  advertisements  as  to  partnerships,  assistantships, 
aud  locumteneneies  at  pages  33  aud  39. 

A  short  summary'  of  vacant  post3  notified  in  the  advertisement 
columns  appears  iu  the  Supplement  at  page  307. 
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172— Treatment  of  kala-azar  with  urea  stiba- 
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Buchan,  G.  F. :  The  evolution  of  public  health, 
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Beadles,  H.  S. :  A  new  basis  for  National 
Health  Insurance :  defects  of  the  existing 
scheme  and  a  suggested  remedy,  166 
Begg,  A.  O. :  Diabetes  and  its  modern  treatment 
by  insulin  and  dietetics,  114 
Berry,  F.  May  Dickinson  :  Medical  women  s 
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138 

Bolam,  R.  A. :  Hospital  policy,  134 
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COURT  OF  INQUIRY  INTO  THE  INSURANCE 

CAPITATION  EEE. 

- - - 

Case  presented  on  behalf  of  Insurance  Practitioners  by  the  Insurance  Acts 

Committee  of  the  British  Medical  Association. 


— 

1.  Thf.  necessity  for  every  reasonable  economy,  both  public 
and  private,  is  still  evident,  though  it  is  probably  not  quite 
so  urgent  as  it  was  two  years  ago.  The  medical  profession, 
and  that  section  of  it  working  under  the  National  Health 
Insurance  Acts,  does  not  expect  to  escape  the  effects  of  this 
financial  stringency.  The  profession  has,  indeed,  in  more 
ways  than  one  given  direct  evidence  of  its  willingness  to 
make  considerable  financial  sacrifices,  especially  by  accepting, 
for  1922  and  1923,  on  the  appeal  of  the  then  Minister  of 
Health,  in  the  national  emergency,  a  rate  of  remuneration 
less  than  that  which  the  profession  considered  adequate. 
The  arduous  and  highly  skilled  nature  of  the  work  done  by 
the  profession,  the  training  required  to  prepare  for  that 
work,  and  the  conditions  involved  in  carrying  on  medical 
practice  from  day  to  day,  must,  however,  be  borne  in  mind; 
and  any  economy  or  reduction  of  remuneration  with  regaid 
either  to  public  appointments,  to  private  practice,  or  to 
insurance  work,  which  would  tend  to  produce  an  insufficient 
entry  into  the  profession  or  a  lowered  character  of  those 
who  enter  it,  would  be  nationally  disastrous.  All  those  con¬ 
ditions  which  are  recognized  by  economic  science  as  requiring 
a  relatively  high  remuneration  are  combined  in  the  medical 
profession.  The  general  education  and  technical  training 
required  are  expensive  and  more  prolonged  than  in  any 
other  calling.  The  age  at  which  earning  power  begins  is 
very  late.  The  work  is  dangerous  and  in  many  respects 
highly  disagreeable.  Its  responsibilities  and  anxieties  are 
enormous.  In  general  practice  it  is  strenuous  and 
unremitting.  The  practitioner  may  truly  be  said  to  be  on 
duty  day  and  night.  The  personal  character  of  the  work  is 
such  that  any  break  for  holiday  purposes  is  peculiarly  diffi¬ 


cult  to  obtain,  and  an  illness  of  long  duration  is  ruinous. 
The  need  for  continuous  study  is  insistent.  Unless 
remuneration  is  adequate  in  regard  to  tnese  facts  it  may 
very  easily  be  the  case  that  the  best  minds  and  most  suitable 
personalities  may  be  attracted  into  other  professions  or 
callings,  and  that  thus  the  essential  basis  of  national  health 

_ an  earnest,  zealous,  highly  skilled  medical  profession- 

may  fail  or  in  some  degree  be  rendered  less  secure.  It  is 
specially  incumbent  upon  the  State  and  Public  Authorities, 
when  they  require  the  services  of  the  medical  profession,  to 
see  that  the  remuneration  offered  does  not  fall  below  the 
necessary  standard. 

2.  The  remuneration  of  insurance  practice  must  compare 
not  unfavourably  with  that  of  private  practice  and  that  of 
other  branches  of  medical  work.  It  must  not  be  based 
mainly  upon  the  lowest  level  of  private  practice  oi  public 
medical  appointments,  but  on  a  relatively  high  level;  other¬ 
wise  the  best  type  of  practitioner  will  tend  to  devote  him¬ 
self  to  these  other  branches,  leaving  only  the  relatively  less 
skilful  and  enterprising  for  insurance  work.  This  is  not 
what  the  State  wants.  It  contemplates  a  developing  service 
which  demands  a  supply  of  new  men  with  new  notions  and 
new  resources,  not  merely  an  extension  of  old  methods  and 
stereotyped  ideas.  If  the  insurance  system  is  to  flourish, 
such  men  must  continue  to  be  attracted  to  it  as  an  honour¬ 
able  branch  of  private  practice  with  scope,  opportunity  and 
reward  comparable  to  those  of  other  branches;  otherwise  the 
whole  scheme  will  be  degraded  and  nullified. 

3.  Since,  moreover,  the  remuneration  of  insurance  prac¬ 
tice  is  on  a  uniform  basis,  at  least  as  much  regard  must  be 
paid  to  the  value  of  the  best  services  and  the  most  arduous 
1  •  [ 102 1  ] 
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conditions  of  practice  as  to  the  value  of  the  less  satisfactory 
services  and  the  easier  conditions.  It  should  be  remembered 
that  tho  different  classes  of  insured  persons  vary  widely  in 
character.  They  include  not  merely  the  industrial  poor,  but 
all  sorts  of  manual  workers,  many  of  them  quite  highly 
paid,  as  well  as  large  numbers  of  domestic  and  clerical 
workers,  a  considerable  proportion  of  whom  are  engaged  with, 
or  are  members  of,  well-to-do  families.  Agricultural  prac¬ 
tices,  mining  practices,  urban  industrial  practices,  and  urban 
residential  practices  are  all  included.  The  conditions  of 
practice  therefore  vary  widely;  and  the  conditions  of  the 
insurance  medical  service,  including  its  remuneration,  must 
be  so  adjusted  as  (i)  to  secure  such  a  total  number  of  prac¬ 
titioners  as  will  allow  of  a  wide  distribution  of  insured 
persons  amongst  doctors  so  as  to  permit  of  the  best  work 
being  done  without  any  distinction  between  one  class  of 
patient  and  another;  (ii)  to  provide  a  sufficient  supply  of 
practitioners  who  will  be  content  to  reside  and  practise 
in  densely  populated  and  unattractive  areas  and  in  very 
sparsely  populated  rural  districts ;  (iii)  to  retain  in  the  ser¬ 
vice  every  type  of  practitioner,  including  experienced  and 
successful  family  doctors  of  long  standing.  The  capitation 
fee  being  uniform  throughout  the  service  it  must  be  so  fixed 
as  not  to  tend  to  exclude  from  the  service  any  class  of 
general  practitioner ;  otherwise  large  numbers  of  insured 
persons  will  be  prevented  from  securing  the  services  of  those 
particular  doctors  whom  they  wish  to  consult,  and  that  free 
choice  of  doctor  by  the  insured  population  which  is  an 
essential  feature  of  the  scheme  will,  in  general,  be  severely 
restricted.  Any  policy  which  would  tend  to  produce  such  a 
result  must  be  a  matter  of  grave  national  concern. 

4.  There  are  four  features  of  insurance  service  which 
differentiate  it  from  ordinary  private  general  practice 
and  which  have  a  direct  relevance  to  the  standard  of 
remuneration. 

(i)  Even  more  strict  standards  of  personal  and  pro¬ 
fessional  conduct  are  applied  to  insurance  practitioners  than 
those  which  apply  in  private  practice.  The  degree  and  kind 
of  attention  which  must  be  paid  to  insured  persons  is 
meticulously  safeguarded. 

(ii)  It  is  a  complete  general  practitioner  service.  The 
insured  person  in  any  emergency  and  in  any  place  can  claim 
the  services  of  some  insurance  practitioner.  In  the  tem¬ 
porary  absence  of  a  practitioner  from  his  practice  definite 
arrangements  for  a  deputy  have  always  to  be  made.  Every 
kind  of  treatment  which  can  properly  be  expected  of  general 
practitioners  as  a  class  must  be  given  or  provided.  In 
private  practice  it  is  not  uncommonly  the  case  that 
individual  practitioners  do  not  undertake  certain  classes  of 
work,  even  though  they  are  of  a  general  practitioner  type. 
In  such  instances  insurance  practitioners  are  compelled,  at 
their  own  cost,  to  arrange  with  other  practitioners  to  per¬ 
form  these  services  for  their  insured  patients.  In  cases 
requiring  it,  an  insurance  practitioner  performing  an  opera¬ 
tion  on  his  insured  patient  must  provide  the  services  of  a 
second  practitioner  to  administer  an  anaesthetic. 

(iii)  There  are  requirements  with  regard  to  certification 
which  have  now  been  so  elaborated  as  to  become  oppressive 
and  menacing.  False  or  improper  certifying  is  an  offence 
which  is  dealt  with  severely  and  strictly  by  the  General 
Medical  Council  in  reference  to  the  whole  profession.  The 
Certification  Rules  in  the  Insurance  Service  are  not,  how¬ 
ever,  concerned  primarily  to  secure  the  truth  of  the  certifi¬ 
cates  given ;  this  could  be  easily  secured  by  very  simple 
requirements.  They  prescribe  minutely  what  shall  or  shall 
not  be  stated  on  certificates,  the  date  on  which  certificates 
shall  or  shall  not  be  given,  the  form  of  Avoids  which  shall 
be  used  without  alteration  in  varying  circumstances,  and 
the  method  by  which  the  signature  of  the  practitioner  shall 
bo  written  and  identified.  Severe  penalties  may  be  in¬ 
curred  by  a  breach  of  any  of  these  rules,  and  are  in  fact 
inflicted.  All  these  requirements  are  not  designed  to  enable 
tho  insured  person  to  obtain  such  sickness  benefit  as  may 
properly  be  due  to  him;  they  often  delay  him  in  obtaining 
this,  and  may  even  prevent  him  from  doing  so  altogether. 
I  hey  aie  conceincd  mainly  \\  ith  preventing  any  improper 
demand  on  certain  funds  administered  by  Approved 
Societies.  They  constitute,  in  fact,  the  performance  bv 
insurance  practitioners  of  a  service,  under  threat  of 


penalty,  not  for  their  patients  but  for  Approved  Societies. 
There  is  nothing  corresponding  to  this  in  private  practice, 
and  this  important  and  burdensomo  service  should  be 
recognized  in  remuneration. 

(iv)  The  service  has  been  set  up  not  merely  to  assure 
medical  attendance  on  certain  wage-earners  when  they 
become  ill,  but  to  promote  the  national  health  by  having 
regard  to  preventive  as  well  as  curative  methods,  by 
facilitating  research  into  the  beginnings  of  disease,  and 
by  making  such  investigations  and  reports  on  health 
matters  as  the  Ministry  of  Health  may  properly  require. 
Tho  service  offers  unrivalled  facilities  for  these  purposes, 
and  even  though  some  of  this  work  has  not  yet  developed 
very  far,  it  is  economically  desirable  to  encourago  it  and 
it  has  a  distinct  value  in  regard  to  proper  remuneration. 
The  question  is  not  the  purely  commercial  one  of  what  is 
the  lowest  sum  for  which  medical  attendance  of  a  kind 
can  be  obtained  for  insured  persons  when  they  are  ill. 

5.  With  reference  to  the  preceding  paragraphs,  it  is  of 
first  importance  to  bear  in  mind  (1)  that  during  recent 
years  there  has  been  an  ever-increasing  demand  on  general 
practitioners  (whether  engaged  in  insurance  practice  or 
not)  for  a  knowledge  of  branches  of  medicine  and  surgery 
and  of  methods  of  diagnosis  and  treatment  in  all  branches, 
which  were  formerly  unknown  or  regarded  as  of  much  less 
importance,  and  that  the  time  now  rightly  required  for 
the  proper  investigation  and  consideration  of  each  case 
is  appreciably  greater  than  it  used  to  be  (see  Memorandum 
by  Sir  Clifford  Allbutt  in  Appendix  A) ;  and  (2)  that  since 
medical  benefit  first  became  operative  in  1913  the  indi¬ 
vidual  and  collective  responsibility  and  duties  of  insurance 
practitioners  have  been  definitely  and  considerably  aug¬ 
mented  (see  Memorandum  in  Appendix  B). 

6.  An  exact  calculation  of  the  capitation  fee  on  the  basis 
of  which  the  remuneration  of  insurance  practitioners  may 
justly  be  determined  is  admittedly  difficult.  There  are, 
however,  three  data  which  may  be  taken  as  a  guide:  (1) 
The  pre-war  fee  of  7s.  3d.,  (2)  the  arbitration  award  early 
in  1920  of  11s.,  (3)  the  existing  fee  of  9s.  6d.  accepted  for 
1922  and  1923  under  the  assurance  and  in  the  belief  that 
national  circumstances  necessitated  a  sacrifice.  The  first 
of  these,  whether  scientifically  ascertained  or  no,  was 
offered,  after  consideration  of  the  report  of  an  eminent 
accountant,  as  the  lowest  fee  at  which  a  reasonably 
sufficient  service  could  be  obtained  in  the  then  conditions. 
The  service  so  obtained  proved,  in  fact,  to  be  only  barely 
sufficient  and  in  many  respects  not  completely  satisfactory. 
It  is  true  that  reasons  other  than  financial  contributed  to 
this,  but  it  is  equally  certain  that  lack  of  financial  induce¬ 
ment  played  a  considerable  part,  large  numbers  of  practi¬ 
tioners  who  would  otherwise  have  been  attracted  to  tho 
service  not  entering  it.  The  arbitrators  in  March,  1920, 
gave  no  reasons  for  their  award  of  11s.  This  amount  was 
not  regarded  by  the  majority  of  insurance  practitioners 
as  sufficient,  but  it  was  loyally  accepted  as  tho  result  of 
an  arbitration  to  which  their  claims  had  been  submitted. 
It  may  be  assumed  that  the  arbitrators  took  into  con¬ 
sideration  the  points  made  at  the  hearing,  and  the  award 
was  certainly  arrived  at  as  tho  result  of  careful  logical 
and  judicial  consideration  by  three  specially  selected  and 
eminently  qualified  persons.  As  such  it  forms  probably 
the  best  basis  for  any  necessary  adjustments  at  the  present 
time.  For  the  past  two  years  a  service — and  on  the  whole 
an  improving  service — has  been  obtained  at  the  rate  of 
9s.  6d.,  but  this  was  secured  by  a  very  strong  appeal  to 
patriotic  sentiment ;  it  has  left  large  classes  of  insurance 
practitioners  dissatisfied  and  straitened,  and  it  has  not 
succeeded  in  attracting  to  the  service  so  large  a  proportion 
of  available  practitioners  as  it  is  eminently  desirable  to 
include.  It  was  definitely  stated,  moreover,  that  tho 
acceptance  of  this  reduction  should  not  be  used  in  pre¬ 
judice  of  any  revision  of  tho  financial  terms  of  service. 

7.  The  chief  general  difference  since  the  date  of  the 
arbitration  award  has  undoubtedly  been  some  fall  in  the 
cost  of  living.  The  Insurance  Acts  Committee  presented  to 
the  arbitrators  in  1920  as  part  of  their  case  a  Memo¬ 
randum  by  Professor  Bowley  on  the  statistical  aspect  of 
this  matter.  This  Memorandum  (see  Appendix  C)  was  an 
entirely  impartial  and  scientific  study  of  the  cost  of  Jiving 
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iii  a  middle-class  household,  with  special  reference  to  a 
-typical  example  of  the  family  of  a  medical  practitioner, 
and  the  statements  in  the  Memorandum  were  not  ques¬ 
tioned  by  the  Ministry  or  by  the  arbitrators.  The  most 
severe  economies  by  way  of  restrictions  and  substitutions 
were  assumed,  'detailed  figures  were  given,  and,  on  this 
basis,  one  paragraph  states  that  “  the  general  conclusion 
is  that  the  cost  of  living  has  increased  64  per  cent,  to 
1920  after  the  strictest  economy  has  been  exerted.”  The 
Committee  now  submits  a  supplementary  Memorandum 
(Appendix  D)  by  Professor  Bowley  in  which,  using  the  same 
methods  and  making  similar  requirements,  the  increase  of 
present-day  cost  over  1914  is  put  at  57  per  cent. — that  is, 
a  fall  of  4  per  cent,  on  the  figures  of  1920.  On  this  ground 
considered  by  itself,  therefore,  the  11s.  becomes  10s.  6d. 

8.  Further,  the  expenses  of  carrying  on  insurance  prac¬ 
tice  have  to  be  taken  into  account.  These  are,  mainly, 
wages,  travelling  expenses,  ]>lus  one-third  of  rent,  rates, 
fuel,  etc.  Some  of  these  have  undoubtedly  fallen,  parti¬ 
cularly  the  expenses  of  travelling.  Statistical  data  on 
which  to  mako  an  exact  calculation  of  the  extent  of  this 
fall  are  difficult  to  obtain.  In  Professor  Bowley’s  1920 
Memorandum,  after  an  analysis  of  such  figures  as  to  the 
expenses  of  practice  as  were  then  available,  there  occurs 
this  statement:  “  75  per  cent,  may  be  taken  as  a  reason¬ 
able  estimate  of  the  increase  in  panel  practice  expenses.” 
It  is  submitted  that  a  not  unreasonable  estimate  of  the  fall 
could  now  be  taken  as  from  75  per  cent,  increase  to  50  per 
cent,  increase ;  that  is,  that  the  expenses  of  practice  may 
have  decreased  by  14  per  cent,  since  1920.  The  relation  of 
these  expenses  to  gross  receipts  has  usually  been  agreed  at 
approximately  25  per  cent.,  but  in  the  1920  Memorandum 
certain  figures  lead  Professor  Bowley  to  say,  “  On  this 
basis  the  expenses  of  panel  practice  were  16  per  cent,  of 
gross  receipts  from  the  practice.” 

9.  Combining  these  figures,  we  find  that  of  each  £100 
earned  in  1914,  £16  would  bo  required  for  the  expenses  of 
practice  and  the  net  income  would  be  £84.  For  the  corre¬ 
sponding  circumstances  in  1923  these  figures  would  be 
increased  by  £8  (50  per  cent.)  and  £48  (57  per  cent.) 
respectively — that  is,  a  total  increase  of  £56  on  the  £100 
(56  per  cent.).  The  corresponding  figure  in  1920  was  66 
per  cent.,  and  therefore  the  award  of  11s.  should  now  be 
represented  by  approximately  10s.  4d. 

10.  If  we  go  further  and  apply  completely  the  severe 
method  and  extreme  requirements  of  Professor  Bowley’s 
1920  Memorandum — that  is,  if  we  assume  that  a  doctor 
with  a  wife  and  two  children  of  school  age  and  a  net 
income  of  £800  in  1913  was  able  to  pay  income  tax  (£30) 
and. save  one-eighth  of  his  income  (£100)  by  way  of  insur¬ 
ance  premiums  or  otherwise,  and  that  no  proportionate 
allowance  should  now  be  made  in  respect  of  the  amount 
of  tax  and  saving — we  find  that  the  57  per  cent,  increase, 
if  applied  only  to  the  total  necessary  expenditure  of  £670, 
represents  an  increase  of  48  per  cent,  on  the  total  net 
income.  This  gives :  Expenses  of  practice  (in  1914)  £16, 
increase  50  per  cent.  =  £8  as  in  para.  7;  net  income  £84, 
increase  48  per  cent.  =  £40;  total  increase  48  per  cent. 
The  corresponding  figure  for  1920  was  calculated  by  Pro¬ 
fessor  Bowley  as  57  per  cent.  This  reduces  the  11s.  again 
to  10s.  4d.,  since  the  proportion  157  :  148  is  almost  identical 
with  the  previous  166  :  156. 

11.  If  instead  of  relating  these  increases  to  the  corre¬ 
sponding  increases  in  1920  and  so  calculating  downwards 
from  the  arbitration  award  of  11s.,  we  apply  them  to  the 
earlier  capitation  amount  of  7s.  3d.,  the  result  is  as 
follows : 


7s.  3d.  +  57  per  cent,  (paragraph  7)  .  =  11s.  5d. 

7s.  3d.  +  56  per  cent,  (paragraph  9)  .  =  11s.  4d. 

7s.  3d.  +  48  per  cent,  (paragi-apli  10)  „.  ...  =  10s.  9d. 


12.  It  will  be  instructive  to  apply  the  smallest  of  the 
above  percentage  increases  to  the  actual  figures  of  the 
typical  family  circumstanced  as  described  above.  In  1913 
we  have  (with  full  details  in  Professor  Bowley’s  Table  II 
of  the  Memorandum  of  1920) : 


Total 

net  income 

£800 

Tax 

... 

£30 

Saving 

and  insurance  ... 

»•» 

£100 

Total 

expenditure  ... 

•  •• 

£670 

This  is  regarded  as  a  reasonable,  carefid  expenditure 
according  to  the  standard  of  living  in  1913  or  1914.  Pro¬ 
fessor  Bowley  stated  that  the  corresponding  net  income  in 
1920  should  be  £1,228  (531  per  cent,  income  increase)  if, 
even  with  the  most  rigid  economy  and  every  possible 
restraint  and  substitution,  “  the  standard  of  life  is  not  to 
bo  seriously  lowered.”  The  corresponding  expenditure  on 
this  basis  for  this  to  bo  maintained  in  1920  was  £1,098. 
To-day  we  have  seen  this  expenditure  can  be  lowered  by 
4  per  cent.,  and  we  are  assuming  a  48  per  cent,  (instead 
of  a  531  per  cent.)  increase  of  income — that  is,  translated 
into  a  capitation  fee,  10s.  9d.  The  state  of  affairs,  even 
with  this  income,  is  : 


Total  net  income 
Tax  ...  ... 

Saving  and  insurance 
Left  for  expenditure  ... 


£1,184 

£195 

£100 

£889 


That  is  to  say,  that  even  with  a  professional  income 
corresponding  to  a  capitation  fee  of  10s.  9d.,  the  expendi¬ 
ture  has  to  be  reduced  not  by  the  possibly  safe  4  per  cent, 
but  by  19  per  cent.  This  demonstrably  means  a  serious 
lowering  of  the  standard  of  life  even  beyond  what  heavy 
taxation  is  requiring  from  most  classes.  It  can  be  achieved 
only  by  the  most  rigid  and  continuous  personal  and 
domestic  economy,  by  an  almost  perfect  household  manage¬ 
ment,  by  the  abandonment  of  many  comforts,  by  for¬ 
going  or  curtailing  holidays,  and,  worst  of  all,  by  ceasing 
to  make  proper  provision  for  the  education  of  the  children 
beyond  16  years  of  age.  Otherwise  the  conditions  of  living 
must  be  so  altered  that  earning  power  itself  is  jeopardized. 

13.  Put  in  still  another  way,  the  average  allowance  of 
25  per  cent,  for  practice  expenses  on  the  pre-war  fee  of 
7s.  3d.  is  Is.  10d.,  leaving  a  net  fee  of  5s.  5d.  Increase 
this  Is.  lOd.  by  50  per  cent,  for  present  conditions  and  we 
have  2s.  9d.  This  leads  to  the  following  results: 


8s.  6d.  =  net  5s.  9d.  =  6  per  cent,  increase  on  pre-war  fee. 

9s.  6d.  =  net  6s.  9d.  =  24  per  cent,  increase  on  pre-war  fee. 

10s.  6d.  =  net  7s.  9d.  =  43  per  cent,  increase  on  pre-war  fee. 

It  is  submitted  that  even  the  largest  of  these  figures  is 

moderate  when  compared  with  the  57  per  cent,  shown 
above  to  be  required  by  a  most  rigid  method  of  calculation. 

14.  In  the  above  calculations  no  account  has  been  taken 
of  any  increased  work  and  responsibility  imposed  by 
alteration  of  Regulations  since  1913  or  to  be  accepted  for 
the  year  1924 ;  though  these  are  in  the  aggregate  consider- 
able(  No  attempt  is  made  to  evaluate  either  these,  or 
those  more  general  considerations  referred  to  in  earlier 
paragraphs  as  affecting  the  equipment  (mental  and  mate¬ 
rial)  of  practitioners  and  the  increased  amount  of  atten¬ 
tion  and  time  which  are  now  required  in  the  investigation 
of  morbid  conditions  as  compared  to  those  formerly  needed. 
It  is  submitted,  nevertheless,  that  these  considerations,  as 
well  as  the  service  performed  in  the  interest  of  public 
health  as  distinct  from  that  of  the  individual  patient, 
should  be  noted  and  given  due  weight  in  calculating  an 
equitable  capitation  fee. 

15.  The  Insurance  Acts  Committee  is  of  opinion  that 
the  valuation  of  the  different  items  of  attendance  is  not 
the  best  way  in  which  to  calculate  the  amount  of  the  capi¬ 
tation  fee.  *  Such  a  method,  while  recognizing  the  curative, 
tends  to  ignore  the  preventive  side  of  professional  work 
and  does  not  seem  to  be  entirely  consistent  witli  the 
principle  of  insurance.  At  the  same  time  the  Committee 
has  no  desire  to  ignore  the  relationship  between  the  rc- 
muneration  received  from  insurance  practice  and  that  from 
private  fees,  and  believes  that  a  capitation  fee  such  as  that 
suggested  by  the  above  calculations  (10s.  4d.  to  10s.  9d.)  is 
in  accord  with  what  would  be  arrived  at  by  a  calculation 
based  upon  fees  obtained  in  private  practice.  The  pro¬ 
fession  rejoices  that  since  the  establishment  of  the  insur¬ 
ance  system  there  has  been  a  remarkable  and  apparently 
abiding  reduction  in  incapacitating  illness.  There  can  be 
no  doubt  that  one — probably  the  most  substantial — cause 
of  this  must  be  that  medical  attendance  is  now  available 
for  every  insured  person  without  delay.  The  correlation 
between  a  great  fall  in  the  amount  of  incapacitating 
illness  and  the  amount  of  work  actually  done^  by  practi¬ 
tioners  in  their  daily  practice  is  uncertain.  The  fall  m 
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the  former  might  conceivably  be  associated  with  an  in¬ 
crease  in  the  latter,  and  there  is  evidence  that  during 
the  last  year  or  two  there  has  been  no  such  relative  fall 
in  the  amount  of  work  done.  The  Ministry  has  stated 
that  an  examination  by  its  officers  of  a  considerable  num¬ 
ber  of  records  has  led  to  the  conclusion  that  the  average 
yearly  number  of  services  rendered  by  practitioners  was 
“  slightly  in  excess  of  3.5  per  insured  person.”  The 
method  of  investigation  and  the  accuracy  of  the  records 
are  alike  admitted  to  be  imperfect  and  the  figure  given  has 
been  arrived  at  $s  the  result  of  allowances  made  for  some 
of  these  imperfections  and  omissions.  No  allowance 
appears  to  have  been  made  for,  perhaps,  the  most  im¬ 
portant  of  them — those  insured  persons  "who  have  ceased 
to  be  insured  during  the  period  under  review.  Comparable 
figures  which  the  Committee  has  itself  collected  with 
great  care  show  a  somewhat  higher  number  of  items  of 
service — 3.77 — and  this  without  any  corrective  allowances 
having  been  added.  On  the  occasion  of  the  arbitration  in 
1920  the  figure  3.8  was  accepted  as  sufficiently  correct,  and 
the  Committee  has  reason  to  believe  that  some  figure 
slightly  in  excess  of  this  would  be  found  accurate  if  it 
were  possible  to  make  an  exact  computation.  Of  these 
3.8  attendances  one  would  be  a  visit  to  the  patient’s  house 
and  2.8  consultations  and  examinations  at  the  practi¬ 
tioner’s  surgery.  There  are,  of  course,  some  practices  in 
which  relatively  low  cash  fees  are  accepted  on  account 
of  the  inability  of  the  people  to  pay  ordinary  fees  without 
extraneous  aid.  With  these  exceptions  the  Committee 
finds  that,  dealing  with  classes  of  the  community  from 
which  insured  persons  are  drawn,  taking  the  lowest  fees 
for  each  item  of  attendance  that  are  accepted,  ignoring 
such  extra  charges  as  are  made  for  special  services  (for 
example,  night  visits,  fractures,  minor  operations,  anaes¬ 
thetics)  included  within  the  insurance  contract,  and 
assuming  the  same  number  of  consultations  and  visits  as 
occurs  Avith  insured  persons,  private  fees  work  out  fre¬ 
quently  at  14s.  6d.  per  head,  sometimes  at  19s.,  and  very 
rarely  at  less  than  9s.  9d. 

16.  These  figures  will,  in  most  practices,  include  the  cost 

of  ordinary  drugs,  and  some  allowance  may  appropriately 
be  made  for  bad  debts.  The  supply  of  drugs  in  a  private 
dispensing  practice  must  not  be  regarded  as  at  all  equiva¬ 
lent  to  the  demand  on  the  insurance  drug  fund.  In  such 
a  practice  special  fees  would  be  charged  for  any  dressings 
beyond  the  smallest  and  simplest,  for  all  surgical  appliances 
if  any  Avere  supplied,  for  all  drugs  of  an  unusual  or  expen¬ 
sive  character,  for  all  crude  drugs  not  compounded  in  a 
medicinal  preparation,  and  usually  for  most  preparations 
in  special  form,  such  as  lozenge  or  plaster.  The  importance 
and  extent  of  bad  debts  in  connexion  with  private  medical 
practice  has  been  greatly  exaggerated,  mainly  by  repre¬ 
sentatives  of  Approved  Societies  in  their  endeavours  to 
prove  a  case  for  a  Ioav  fee.  Except  during  the  first  year 
or  two  of  a  newly  established  practice  such  debts  are  rela¬ 
tively  small,  in  many  practices  very  small  indeed.  The 
report  of  Sir  William  Plender  on  all  kinds  of  practices 
in  five  typical  towns  put  them  at  65  per  cent.,  or,  including 
cost  of  collection,  at  8  per  cent.  Relief  from  these  is,  of 
course,  an  advantage  of  contract  work,  but  it  must  be 
remembered  (1)  that  the  lotvest  figure  given  in  the  pre¬ 
ceding  paragraph  obtains  largely  in  cash  practices  where 
there  are  no  bad  debts;  (2)  that  no  account  has  been  taken 
in  these  figures  of  the  extra  fees  for  such  special  services 
as  those  enumerated,  these  being  in  the  aggregate  con¬ 
siderable;  (3)  that  the  great  and  growing  body  of  restric¬ 
tions  on  the  independence  of  insurance  practitioners  set 
up  by  regulations  and  the  imposition  of  clerical  and 
other  duties  not  strictly  medical,  are  regarded  by  most 
practitioners  as  far  more  than  balancing  any  proper 
allowance  for  bad  debts  and  the  cost  of  such  drugs  as  are 
oidinaiily  supplied  without  extra  charge  in  a  dispensing 
practice.  1  B 

17.  C  omparison  has  sometimes  been  made  not  only  with 
ices  in  pi  hate  practice,  but  with  private  clubs  or  contract 
arrangements  111  which  the  State  takes  no  part.  Such 
clubs  or  contracts  are  usually  established  because  there 
is  difficulty  among  the  persons  concerned  in  paving  for 
medical  attendance  at  the  usual  private  rates,  and,  since 
there  is  no  State  aid,  appointments  in  connexion  with  them 


are  not  infrequently  accepted  at  rates  below  those  of  'the 
National  Health  Insurance  Service.  Many  of  the  poorest 
of  these  appointments  are  looked  upon  with  great  dis¬ 
favour  by  the  profession  as  a  whole,  some  of  them  are 
avowedly  of  a  semi-cliaritable  character,  and  most  of  them 
comprise  a  service  limited  in  many  Avaye  in  comparison 
with  the  insurance  service.  For  example,  they  often 
require  a  health  examination  prior  to  admission  as 
members;  they  exclude  all  such  special  services  as  those 
mentioned  above;  they  may  even  exclude  all  cases  of  chronic 
illness.  In  no  case  do  they  entail  clerical  duties  at  all 
comparable  Avith  those  imposed  in  the  insurance  service. 
Nevertheless,  in  spite  of  these  limitations,  there  are  con¬ 
tract  rates  is  various  parts  of  the  country  Avhich  vary 
according  to  circumstances  from  15s.  to  9s.  9d. 

18.  A  further,  but  not  very  satisfactory,  method  of  test¬ 
ing  the  validity  of  the  case  put  fonvard  on  behalf  of  the 
profession  has  sometimes  been  used.  This  is  to  calculate 
the  gross  income  that  can  possibly  be  earned  by  a  prac¬ 
titioner  on  the  assumption  that  a  certain  proportion  of 
his  time  will  be  required  for  the  work  entailed  by  the 
number  of  insured  persons  on  his  list  and  that  all  his  other 
working  time  will  be  occupied  oy  private  practice  on  an 
equally  remunerative  basis.  Such  a  method,  of  course, 
abounds  with  possible  fallacies,  but  may  be  examined  for 
Avhat  it  is  worth.  The  Ministry  has  taken  the  case  of  a 
practitioner  Avith  2,000  insured  persons  on  his  list,  and 
has  calculated  that  the  necessary  attendances  Avould  occupy 
one-lialf  of  such  a  practitioner’s  working  time.  A  prac¬ 
titioner  with  such  a  number  Avould  almost  certainly  be 
working  in  a  densely  populated  locality  where  not  much 
travelling  would  be  required  for  the  conduct  of  his  prac¬ 
tice,  and  in  such  circumstances  the  proportion  of  time 
stated  to  be  occupied  is  not  unreasonable.  But  the  further 
assumption  that  such  a  practitioner  Avould  haAro  not  only 
time  but  opportunity  to  do  an  equal  amount  of  work  on 
the  private  side  of  his  practice  is  obviously  absurd  as  a 
general  condition.  It  AA’ould  mean  that  the  population  of 
Great  Britain  Avould  have  to  be  doubled  without  the 
number  of  practitioners  being  increased  at  all.  The 
ordinary  case  is  that  of  a  practitioner  with  700  or  800 
insured  persons  on  his  list.  The  average  number  is  1,000. 
It  is  fairer  to  apply  this  test  to  the  average  case. 

As  the  insured  population  is  more  than  one^third  of  the 
total  population  of  Great  Britain,  less  than  tAvo-thirds 
remain  as  the  field  for  private  work.  From  this  two-thirds 
there  have  to  be  deducted,  first  the  day-to-day  population 
of  such  institutions  as  Avorkhouses,  asylums,  hospitals,  sana¬ 
toria,  prisons,  and  orphanages,  together  with  naval  and 
military  establishments,  etc. ;  and,  secondly,  such  medical 
attendance  as  is  provided  by  public  authorities,  such  as 
infant  AA'elfare,  school  treatment,  and  venereal  centres,  and 
tuberculosis  dispensaries.  Further,  in  this  sphere  the  prac¬ 
titioner  concerned  has  to  share  the  opportunities  of  practice 
Avith  that  large  number  of  other  private  practitioners  avIio 
are  not  engaged  in  the  insurance  service.  The  case  AA'ould 
be  more  fairly  stated  if  Ave  alloAv  to  the  axmrage  doctor  with 
1,000  insured  persons  on  his  list  an  opportunity  of  earning 
a  similar  amount  to  this  from  private  work. 

This  produces  at  8s.  6d.  a  total  gross  income  of  £850; 
at  9s.  6d.,  £950  ;  at  10s.  6d.,  £1,050.  In  so  far  as  the  prac¬ 
titioner  did  any  maternity  or  specialist  work  (and  he  Avould 
almost  certainly  do  some  of  the  former)  this  income  AA'ould 
be  augmented,  but  when  the  proper  deduction  has  been 
made  for  practice  expenses,  the  resulting  net  income  cer¬ 
tainly  does  not  indicate  that  a  capitation  fee  of  10s.  6d. 
is  unreasonable.  Without  even  such  a  modest  prospect 
as  this,  there  Avoxxld  certainly  be  grave  danger  that  the 
recruiting  of  the  profession  and  of  the  insurance  service 
might  become  very  unsatisfactory.  There  are,  in  fact,  some 
signs  that  this  is  indeed  happening. 

19.  The  real  feeling  in  the  profession,  the  outcome  of  the 
actual  experience  of  insurance  practitioners  in  existing  con¬ 
ditions,  is  evidenced  by  the  fact  that  there  Avas  an  almost 
xmanimous  response  Avlien  resignations  were  asked  from  those 
who  considered  the  terms  and  conditions  of  service  (including 
a  suggested  capitation  fee  of  8s.  6d.)  intolerable.  There 
were  points  other  than  finance  which  had  Aveight  with  the 
profession  in  this  matter,  but  the  great  importance  of  the 
financial  position  was  ne\’er  disguised.  Experience,  after 
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all,  is  the  truest  of  tests,  and  whether  the  influence  in 
individual  cases  was  sheer  economic  hardship  or  the  realiza¬ 
tion  that  no  honourable  and  efficient  service  such  as  the 
nation  was  looking  for  could  be  obtained  or  expected  on 
the  proposed  terms,  the  fact  is  that  those  terms  were 
universally  regarded  with  dismay. 

20.  There  is  ample  evidence  that  the  insurance  medical 
service  is,  speaking  generally,  a  good  service,  acceptable  to 
the  hulk  of  insured  persons  and  valuable  to  the  nation. 
Even  the  machinery  which  the  service  itself  provides  for 
detecting  and  publishing  imperfections  (such  as  the  reports 
of  Medical  Service  Subcommittees  and  the  work  of  Regional 
Medical  Officers)  demonstrates  its  essential  effectiveness. 
Admittedly  there  are  imperfections  in  practice  when  a  com¬ 
parison  is  made  with  professional  and  social  ideals  of  what 
a  national  health  insurance  medical  service  should  be,  but 
this  is  common  to  all  professional  and  social  arrangements. 
Most,  if  not  all,  of  these  shortcomings  are  also  experienced 
to  at  least  an  equal  degree  in  private  general  practice,  with 
which  the  comparison  should  properly  be  made.  The  pro¬ 
fession  has  all  along  most  assiduously  sought  for,  and  made, 
suggestions  for  improvements  whenevei  they  seemed  to  be 
required.  During  the  whole  of  the  present  year  especially, 
with  an  earnest  desire  to  discover  and  meet  every  criticism 
that  could  properly  be  levelled  at  the  medical  service,  the 
Insurance  Acts  Committee  has  had  prolonged  conferences 
with  the  Ministry  of  Health  and  with  representatives  of 
Insurance  Committees,  of  Approved  Societies,  and  of  others 
interested.  It  is  confidently  believed  that  the  suggested 
alterations  made  or  accepted  for  the  year  1924  and  onwards, 
many  of  them  of  very  great  importance,  will  result  in 
widening  and  improving  the  service;  and  it  is  submitted 
with  equal  confidence  that  the  last  way  to  improve  the 
character  of  the  medical  service  is  to  reduce  the  remunera¬ 
tion  of  those  engaged  in  it,  and  that  enlightened  policy  as 
well  as  economic  justice  require  the  payment  of  a  capitation 
fee  of  not  less  than  10s.  4d.  to  10s.  9d. 

Medical  Department, 

British  Medical  Association.  429,  Strand,  London,  W.C. 
December  21st,  1923. 

APPENDIX  A. 

Statement  by  the  Rt.  Hon.  Sir  Clifford  Allbttt, 
K.C.B.,  M.D.,  LL.D.,  F.R.S.,  Itcgias  Professor 
of  Physic,  University  of  Cambridge. 

Contract  Practice. 

In  answer  to  a  request  for  an  opinion  in  the  matter  of 
modern  general  practice,  especially  in  relation  to  contract 
practice,  I  can  consider  it  only  in  the  broadest  outline,  for 
of  contract  practice  I  have  no  direct  experience.  Yet  one 
mav  arrive  at  some  general  principles  which  should  govern 
the  provision  of  medical  aid  for  the  wage-earner.  Nothing 
could  be  worse  than  the  old  club  system,  with  the  many  evils 
that  1  remember  only  too  well. 

1  see  no  derogation  in  contract  practice  as  such;  the 
parson  of  the  parish  fulfils  his  duties  by  contract,  and  so  do 
most  public  officials — town  clerks,  county  court  judges  and 
the  lest;  everything  depends  on  the  fairness  of  the  terms  to 
both  sides.  We  shall  all  be  agreed  that  the  doctor  should 
give  of  his  best  to  each  and  every  patient,  regardless  of 
whether  he  be  on  a  private  or  contract  footing;  no  differ¬ 
ence  should  be  made,  not  even  if  the  contract  payment  be 
insufficient.  On  any  pretext,  to  grudge  full  time  and 
attention  to  each  several  patient  is  demoralizing  to  the 
doctor  and  to  the  half-examined  patient  may  be  calamitous. 

“  The  half-examined  patient  ” — here  comes  a  grave  diffi¬ 
culty;  the  time  required  for  a  full  examination  of  a  fresh 
Case — let  alone  skill  and  elaboration — is  at  least  double  what 
it  was  fifteen  years  ago.  Even  the  outward  surgical  cases 
take  a  longer  time  and  are  more  exacting;  far  more  know¬ 
ledge  is  required,  and  more  elaborate  methods  such  as  x  rays, 
tests  for  tubercle  or  syphilis,  blood  examinations  and  so 
forth — researches  as  necessary  for  the  labourer  as  for  the 
parson  or  the  squire.  Nature  is  no  respecter  of  persons. 
If  it  be  replied  that  the  family  doctor  cannot  do  all  these 
things,  that  indeed  he  has  not  the  means  for  them,  the 
answer  is  that  the  means  must  be  brought  within  his  reach 
or  the  work  can  be  only  half  done;  although  the  general 
practitioner  is  not  expected  to  be  an  expert  at  all  points, 


yet  he  is  expected  to  know  what  such  resources  are,  what 
the  indications  for  their  use,  and  a  good  deal  about  their 
possibilities  and  method  of  application,  so  that  he  may 
advise  upon  them  and  even  practise  some  parts  of  them.  It 
is  marvellous  how  much  the  modern  practitioner  can  do  and 
how  various  his  resources;  as  marvellous  as  what  he  accom¬ 
plished  as  a  student,  at  a  great  cost  in  time  and  fees.  Now 
all  this  means  in  practice  much  time,  thought,  and  arrange¬ 
ment.  Remuneration  which  may  have  been  sufficient  fifteen 
years  ago  has  thus  become  inadequate;  and  in  the  long  run, 
even  among  honourable  men,  scanty  pay  must  bring  about 
a  lower  grade  of  service.  In  writing  to  the  Times  (Novem¬ 
ber  1st,  1923)  I  said  :  “  The  family  physician  must  have 
gone  through  all  special  departments  far  enough  to  enable 
him  to  realize  their  bearings,  to  judge  of  their  timeliness  and 
efficacy,  and  so  to  advise  his  patient  in  the  use  of  them.  This 
requires,  besides  trained  observation,  tact,  and  probity,  some 
skill  over  a  vast  range  of  study  and  instruction  such  as  our 
fathers  never  dreamed  of.”  And  the  demands  of  science 
are  growing  day  by  day.  I  said  also  that  “  a  generation  ago 
the  doctor  relied  chiefly  on  observation;  he  waj  a  naturalist 
rather  than  a  scientist,  and  by  practice  mainly  empirical. 
Medicine,  then  in  the  observational  stage,  is  now  being 
reconstructed  on  the  methods  of  experiment.  The  advance 
of  medical  means  and  of  medical  knowledge,  while  retaining 
all  that  is  good  in  the  empirical  tradition,  and  in  the  invalu¬ 
able  faculty  of  observation,  has  reinforced  the  whole  system 
with  a  framework  of  science.” 

But  it  may  he  said  that  all  this  is  overstrained,  Utopian. 
Let  him  who  says  this  visit  the  wards  and  the  clinical  labora¬ 
tories — biochemical  and  pathological — of  any  well  equipped 
hospital ;  there  he  will  find  more  than  1  can  describe  of  these 
developments  of  the  finer  methods  of  diagnosis  and  theia- 
peutics.  Who  will  argue  that  all  these  things  are  too  good 
for  the  contract  patient?  His  doctor  is  expected  to  know 
about  them  and  to  conduct  his  investigations  of  each 
individual  case  in  view  of  this  knowledge  and  the  possibility 
of  its  practical  application.  And  this  especially  at  a  time 
when  the  cry  is— and  rightly  is— that  disease  is  to  be  detected 
and  counteracted  in  its  subtle  beginnings.  It  is  at  this  stage 
indeed  that  investigation  takes  most  time  and  requires  at 
least  as  high  a  degree  of  care  and  skill.  One  chief  advan¬ 
tage  of  contract  practice,  or  at  any  rate  of  some  scheme 
of  insurance,  lies  in  the  greater  readiness  of  the  insm  ecl  to 
go  to  the  doctor  for  lesser  ailments  which  may  be  incipient 
stages  of  more  serious  maladies.  We  are  becoming  more 
aware  of  the  need  of  detecting  deviations  from  health  in 
their  earliest  degrees,  and  of  tracing  out  the  beginnings  of 
disease.  On  a  system  of  payment  by  the  visit  many  a  man  a 
little  out  of  sorts  will  say  it  is  not  worth  while  troubling  t  io 
doctor,  or  he  does  not  like  to  “  look  soft.”.  It  is  better  that 
the  visit  should  not  seem  to  be  an  exceptional  event,  but  a 
matter  of  routine  in  any  indisposition.  Many  a  man  has 
saved  himself  from  a  tedious  convalescence— for  example, 
after  an  “  influenza,”  or  in  a  child  slight  rheumatic  pains 
by  the  prescription  of  a  day  or  two  in  bed.  But  precaution 
of  this  kind,  beneficent  as  it  may  be,  will,  of  course,  add  to 
the  percentage  on  the  doctor’s  list  and  make  foi  big  ici 

payments.  ,,  .  ,  , 

If  the  further  question  be  asked:  Mliat  is  a  reasonable 

income  for  a  general  practitioner  of  medicine?”  I  cannot 
answer  it  save  by  comparison,  the  comparison  of  wor  k  value. 
I  do  not  hesitate  to  declare  that  a  more  costly  education, 
nore  knowledge,  more  initiative,  more  versatility,  aie 
•equired  for  the  practice  of  medicine,  and  are  exercised  in 
X  more  intricate  subject  matter,  than  for  any  other 
Nailing,  and  its  remuneration  should  be  no  less;  furthermore 
that  all  these  are  required  from  and  to-daj  aie  pim  uhi  y 
General  practitioners  in  a  higher  degree  than  ever  before. 
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upon  both  the  individual  insurance  practitioner  and  those 
practitioners  collectively  through  the  Local  Medical  and 
Panel  Committees. 

2.  Since  1913  a  variety  of  restrictions  and  safeguardshave 
heen  introduced  into  the  Regulations,  some  against  the  wish 
of  practitioners,  others  with  their  approval.  The  net  result 
is  a  more  closely  governed  and  controlled  service,  in  which 
the  practitioner  is  made  more  and  more  to  feel  his  respon¬ 
sibility  to  a  third  party — namely,  the  State,  represented 
by  the  Insurance  Committee  and  the  Ministry  of  Health. 
Compared  with  the  freedom  which  obtains  between  himself 
and  his  private  patients,  the  service  is  decidedly  onerous. 
There  is  nothing  in  private  practice  comparable,  for 
example,  to  the  system  of  fines  which  has  been  steadily 
extended  by  the  Ministry  of  Health. 

3.  The  following  paragraphs  illustrate  this  increase  in 
responsibility.  It  is  contended  that  they  show  that  if  the 
basic  rate  of  remuneration  was  a  sufficient  recognition  of 
the  responsibilities  undertaken  in  1913,  it  cannot,  even  on 
this  ground  alone,  be  adequate  now. 

A.  Individual  Responsibility. 

Title  to  Benefit. 

4.  Under  the  1913  Regulations  the  Insurance  Committee 
had  to  provide  the  practitioner  with  a  list  of  those  persons 
who  had  selected  him  and  of  those  who,  not  having  made 
a  choice,  w  ere  assigned  to  him,  and  the  practitioner  might 
require  the  patient  to  produce  a  voucher  showing  that  he 
was  entitled  to  receive  treatment. 

5.  After  ten  years  of  experience  the  Ministry  has  found 
it  impossible  to  insist  upon  the  production  of  such  a 
voucher.  The  insurance  practitioner  will  still  in  1924  be 
entitled  to  require  the  patient  to  produce  a  medical  card 
and,  if  produced,  it  is  conclusive  evidence  of  title  unless  the 
practitioner  has  been  advised  that  the  card  is  no  longer 
valid.  Rut  if  the  doctor  tries  to  insist  upon  the  production 
of  a  ca  and  in  its  absence  refuses  treatment,  he  does  so 
at  the  r.sk  of  disciplinary  measures.  The  fact  that  the 
Insurance  Committee  has  officially  informed  him  that 
the  card  is  no  longer  valid  gives  no  protection. 
Even  in  such  a  case  the  doctor  must  give  treatment 
and  continue  it  until  the  matter  has  heen  inquired 
into  and  cleared  up.  The  position  in  1924  is  that  any 
person  may  go  to  an  insurance  practitioner  claiming  to 
be  an  insured  person  and  as  such  demand  treatment  from 
that  practitioner.  It  is  true  that  if  the  patient  does  not 
produce  a  card  the  doctor  can  charge  a  fee,  giving  him  a 
receipt  to  enable  him  to  recover  the  fee  if  he  afterwards 
proves  his  title  to  benefit,  but  if  the  patient  cannot  produce 
the  mo ne^’  the  doctor  dare  not  refuse  service.  He  must  give 
the  service  and  take  his  risk  of  ever  getting  paid  for  it.  It 
may  be  said  that  he  takes  the  same  risk  in  private  practice, 
but  this  is  not  so.  He  is  at  liberty  to  decline  to  attend  any 
private  patient  on  the  ground  that  money  is  not  forthcoming 
or  that  the  security  for  his  fees  is  not  good  enough,  but  he 
dare  not  do  this  if  there  is  any  risk  of  the  patient  turning 
out  in  fact  to  bo  an  insured  person.  The  question  of  title 
to  benefit  has  been  a  thorny  one  from  the  beginning,  but 
the  safeguards  and  obligations  added  during  the  last  few 
years  have  materially  increased  the  risk  of  situations  arising 
which  are  unpleasant  to  the  practitioner.  The  doctor  is  also 
liable  to  give  any  insured  person,  whether  on  his  list  or  not, 
emergency  treatment.  There  was  no  equivalent  to  this  in 
1913.  In  that  year  the  patient  was  given  the  services  of  one 
doctor  with  the  opportunity,  on  production  of  the  necessary 
authority  of  getting  service  from  others  when  temporarily 
away  from  home.  In  1924  every  patient  is  given  the  services 
of  the  whole  panel  wherever  he  may  be. 

Bange  of  Service  to  be  Given. 

6.  Tn  1913  the  practitioner  was  required  to  give  to  all  who 
■\\<'ie  entitled  to  obtain  treatment  from  him  “  such  treatment 
as  is  of  a  kind  which  can  consistently  with  the  best  interests 

.  .  parent  be  properly  undertaken  by  a  general  prac¬ 
titioner  of  ordinary  professional  competence  and  skill.” 
Nothing  was  then  said  about  the  charging  of  fees  for  services 
deemed  to  be  outside  the  scope  of  the  general  practitioner  as 
such.  In  1913  it  was  provided  that  he  should  not  accept  any 


fee  or  other  remuneration  “  in  respect  of  treatment  which 
he  is  required  to  give  under  the  agreement.”  The  1924 
Regulations,  in  the  interest  of  the  insured  person, 
undoubtedly  increase  the  responsibility  of  the  practitioner, 
both  in  quality  and  in  quantity.  In  the  early  years  of  the 
system  it  was  possible  for  a  practitioner,  in  the  absence  of 
any  schedule  or  of  any  official  decisions  on  the  question, 
fairly  to  claim  that  some  of  the  things  he  did  for  his  patients 
were  outside  the  ordinary  scope  of  general  practice  and  to 
charge  for  these  services.  The  patient  might,  of  course, 
subsequently  question  his  right  to  charge,  but  the  onus 
of  disputing  the  charge  lay  on  the  patient.  Under  the 
1924  Regulations  the  doctor  must  prove  that  he  has  certain 
special  qualifications  for  doing  services  which  are  claimed  to 
be  outside  the  scope  of  general  practice  before  lie  can  make 
out  even  a  prima  facie  case  for  charging  a  fee. 

7.  In  addition  two  entirely  new  duties  are  by  the  1924 
Regulations  specifically  placed  upon  the  insurance  prac¬ 
titioner — namely,  (1)  to  administer  an  anaesthetic  at  an 
operation  which  is  admittedly  outside  the  scope  of  general 
practice  and  is  performed  by  a  specialist,  or  to  render 
assistance  at  any  similar  operation,  and  (2)  to  provide  for 
such  anaesthetic  or  assistance  if  he  himself  undertakes 
such  an  operation.  These  are  liabilities  which  in  some  areas, 
and  in  certain  practices  in  all  areas,  \\  ill  be  very  onerous. 

Surgery  Accommodation. 

8.  It  is,  of  course,  essential  that  adequate  accommodation 
should  be  provided  for  the  patients  who  may  be  expected  to 
attend  at  the  surgeries  of  insurance  practitioners.  This 
was  assumed,  but  not  mentioned  specifically,  in  the  1913 
Regulations.  During  the  past  few  years  the  practitioner 
has  been  definitely  required  in  his  terms  of  service  to  provide 
“  proper  and  sufficient  surgery  and  waiting  room  accommo¬ 
dation  for  his  patients,  having  regard  to  the  circumstances 
of  his  practice.”  The  Insurance  Acts  Committee  raised  no 
objection  whatever  to  the  insistence  upon  a  proper  standard 
in  this  respect,  but  the  requirements  made  by  Insurance 
Committees  and  the  Ministry  have  steadily  and  greatly 
increased,  and  a  considerable  amount  of  structural  extension 
and  repair  has  been  made  in  surgeries  and  waiting  rooms 
throughout  the  country.  It  would  be  very  difficult  to  ascer¬ 
tain  the  cost  of  this,  but  there  is  no  doubt,  first,  that  more 
is  expected  of  the  doctor  in  a  working  class  area  with 
regard  to  the  surgery  and  waiting  room  accommodation 
which  he  provides  than  was  expected  in  1913,  and,  secondly, 
that  these  additional  requirements  have  increased  the 
doctor’s  responsibilities  and  expenditure. 

Provision  of  Deputies:  Employment  of  Assistants. 

9.  The  responsibilities  of  insurance  practitioners  under 
this  head  have  been  distinctly  increased  since  1913.  In 
that  year  the  conditions  of  service  simply  prescribed  that 
“  all  treatment  shall  be  given  by  the  practitioner  personally 
except  where  he  is  prevented  from  so  doing  by  urgency  of 
other  professional  duties,  temporary  absence  from  home,  or 
other  reasonable  cause,  and  the  practitioner  will  to  the  best 
of  his  ability  provide  that  when  he  is  precluded  from  per¬ 
sonal  attendance  some  other  practitioner  will  give  attend¬ 
ance  as  his  deputy  on  his  behalf.”  In  the  1924  Regulations 
the  provisions  as  to  deputies,  assistants  and  partners  occupy 
a  page  of  the  Conditions  of  Service.  The  practitioner  must 
not  only  make  arrangements  whereby  his  patients  will  be 
seen  if  lie  is  personally  prevented  from  seeing  them,  but  he 
must  make  standing  arrangements  of  which  the  Insurance 
Committee  is  to  be  informed;  he  must  not  absent  himself 
from  his  practice  for  more  than  a  week  without  first  inform¬ 
ing  the  Committee  of  his  proposed  absence  and  of  the  person 
or  persons  responsible  for  conducting  his  insurance  practice 
during  his  absence,  and  satisfying  the  Committee,  if 
required,  as  to  the  adequacy  of  the  arrangements;  he  must 
not  have  an  assistant,  either  whole  or  part  time,  to  attend 
his  insured  patients  without  the  previous  consent  of  the  Com¬ 
mittee;  he  must  not  employ  two  assistants  without  obtaining 
the  approval  of  the  Ministry  of  Health;  if  he  has  a  partner 
he  has  to  satisfy  the  Insurance  Committee  that  it  is  a 
genuine  partnership  in  which  the  partner  is  entitled  to  not 
less  than  one-third  of  the  share  of  any  other  partner. 
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Arrangements  for  Practice. 

10.  In  1913  the  practitioner  had  merely  to  specify  on  the 
medical  list  the  places  at  which  he  would  attend  patients, 
and  he  was  not  allowed  to  change  those  places  without  tlio 
consent  of  his  Insurance  Committee.  The  conditions  have 
gradually  been  made  more  stringent.  In  1924  the  prac¬ 
titioner  is  not  allowed  to  carry  on  insurance  practice  else¬ 
where  than  at  his  place  of  residence,  except  upon  such  con¬ 
ditions  as  appear  to  the  Committee  (subject  to  appeal  to 
the  Minister)  to  bo  such  as  to  enable  his  obligations  under 
the  terms  of  service  to  be  adequately  carried  out.  Though 
the  clause  in  the  conditions  of  service  for  1924  (Clause  12) 
does  not  specifically  say  so,  it  is  mainly  directed  at  the 
restriction  of  branch  surgeries  and  the  regulation  of  such 
ns  are  permitted.  The  Committee  may  impose  a  require¬ 
ment  that  the  patients  of  the  practitioner  are  to  be  informed 
at  the  practitioner’s  expense  of  any  special  arrangements 
under  which  his  insurance  practice  is  carried  on.  This  has 
special  application  to  the  cases  in  which  a  doctor  resides  in 
one  place  and  in  many  cases  for  the  convenience  of  his 
patients,  or  because  he  cannot  get  sufficient  waiting  room 
accommodation  at  his  place  of  residence,  has  a  branch 
surgery  some  distance  from  his  house. 

Certification. 

11.  The  certification  rules  have  been  gradually  made  more 
stringent  during  the  last  few  years  and  are  made  more 
onerous  still  in  1924.  For  example,  in  1913  if  the  prac¬ 
titioner  was  precluded  for  any  reason  from  giving  a  cer¬ 
tificate  at  the  time  he  examined  the  patient  he  could  give  it 
“  at  the  first  opportunity  thereafter.”  He  must  now  give 
it  or  serid  it  within  24  hours  thereafter.  In  1913  there  were 
three  forms  of  certificates,  in  1924  there  are  seven;  and  the 
practitioner  is  in  addition  under  obligation  to  give,  if  asked 
by  the  patient,  a  recommendation  for  such  additional 
benefits  as  the  Society  has  informed  the  doctor  are  avail¬ 
able  for  its  members. 


Medical  liecords. 

12.  The  insurance  practitioner’s  duties  under  this  head¬ 
ing  are  more  onerous  than  they  were  in  1913.  Formerly 
records  of  insured  persons  were  returned  in  bulk  at  the  end 
of  every  year,  but  now  record  cards  of  those  insured  persons 
who  are  transferred  from  one  practitioner’s  list  to  that  of 
another,  or  who  die,  or  cease  from  whatever  cause  to  be 
entitled  to  medical  benefit,  have  to  be  completed  in  all 
details  (clinical  and  otherwise)  and  returned  upon  tho 
demand  of  tho  Clerk  to  the  Insurance  Committee.  This, 
along  with  the  continuous  keeping  of  clinical  notes  in  respect 
of  those  insured  persons  on  the  practitioner’s  list  and  the 
verification  of  the  details  as  to  patient’s  address  and  status, 
entails  a  considerable  amount  of  extra  routine  work  on  tho 
part  of  the  insurance  practitioner. 

Limitation  of  Lists. 

13.  In  1913  there  was  no  limitation  of  the  number  of 
patients  whom  a  doctor  might  accept  on  his  list.  He  could 
take  as  many  as  were  willing  to  choose  him,  and  treat  them 
either  alone  or  with  the  help  of  assistants.  In  1920  the 
maximum  number  which  any  one  practitioner  could  accept 
upon  his  list  was  limited  to  3,000  and  Insurance  Committees 
could  and  did  enact  a  lower  local  maximum  which  ranges 
as  low  in  some  areas  as  2,000.  The  local  limit  may  be  altered 

'  at  any  time  by  agreement  between  the  Panel  Committee  and 
Insurance  Committee  or,  failing  agreement,  by  decision  of 
the  Minister.  In  1924  the  maximum  number  for  a  single- 
handed  practitioner  is  2,500;  or  4,000  if  he  employs  a  per¬ 
manent  assistant.  He  may  not  have  more  than  one  assistant 
without  the  approval  of  tho  Ministry.  The  limitation  of 
numbers  should  be  taken  carefully  into  account  in  any 
discussion  of  tho  proper  capitation  fee.  The  restriction 
involves  in  some  difficulties  the  doctor  who  reaches  the  maxi¬ 
mum  and  has  to  decide  between  employing  an  assistant  or 
getting  rid  of  some  of  the  patients  who  wish  to  come  to  him. 
Getting  rid  of  patients  may  be  a  cause  of  loss  on  the  private 
side  of  practice  by  annoying  dependants  or  connexions  of 
those  excluded.  On  the  other  hand,  to  employ  an  assistant 
may  bo  a  heavy  financial  loss  if  a  considerable  number  of 


new  insured  persons  are  not  attracted  or  if  the  requisite 
amount  of  new  private  work  is  not  forthcoming.  rJ  he 
restriction  was  deliberately  intended  to  ensure  that  more 
time  is  given  to  each  individual  insured  patient  and  is  to 
that  extent  a  good  reason  for  increasing  the  capitation  rate 
which  was  thought  to  be  adequate  when  an  unlimited  number 
of  insured  persons  could  be  accepted.  If  lists  are  limited 
and  a  low  capitation  fee  given  the  doctor  is  forced  to  take 
more  work  of  other  kinds.  If,  while  limiting  the  list,  a  com¬ 
paratively  high  capitation  fee  is  given  ho  will  be  encouraged 
to  take  more  time  over  the  smaller  number  of  patients. 


Bdation  to  llegional  Medical  Officers. 

14.  These  officers  were  not  appointed  till  1920  and  there 
was  no  equivalent  to  them  in  1913. 

15.  Tho  practitioner  may  refer  cases  to  the  Regional 
Medical  Officer  for  his  opinion  either  as  to  incapacity  for 
work  or  on  any  other  medical  aspect  of  the  case.  rl  ho 
reference  must  be  made  on  a  form,  lhe  practitioner  must 
attend  at  the  examination  of  the  patient  if  tho  R.M.O. 
so  requests. 

16.  Cases  raising  the  question  of  incapacity  for  work 
may  also  bo  referred  to  the  Regional  Medical  Officer  by 
Approved  Societies,  and  the  practitioner  is  then  under 
obligation  to  furnish  information  as  to  the  medical  history 
of  the  caso  and  present  condition,  also  any  other  informa¬ 
tion  the  R.M.O.  may  require.  If  the  R.M.O.  considers 
that  the  presence  of  the  doctor  at  the  examination  is 
necessary  the  practitioner  is  under  obligation  to  attend. 

17.  Certain  special  certificates,  not  of  frequent  occur¬ 
rence,  are  to  be  forwarded  to  the  R.M.O.,  the  .  ^  ague 
Certificate  whenever  it  is  used,  and  the  “  Special  Inter¬ 
mediate  ”  in  case  the  approved  society  refuses  to  accept 
it  when  given  to  the  insured  person.  All  other  certificates 
are  given  to  the  insured  person. 

18.  The  practitioner  must  produce  his  records  to  tlio 
Regional  Medical  Officer  when  so  requested  and  give  him 
any  information  about  them  that  he  deems  to  be  necessary. 

19.  Under  the  new  arrangements  for  investigation  of 
alleged  excessive  prescribing  the  practitioner  is  required 
to  answer  any  inquiries  made  by  the  R.M.O.  as  regards  any 
prescription  issued  by  the  practitioner. 


B.  Collective  Responsibility. 

20.  The  policy  of  Insurance  Practitioners  as  a  body  has 
always  been  that  there  should  be  placed  on  the  Panel 
Committee  representing  insurance  practitioners  a  good  deal 
of  responsibility  for  the  conduct  of  the  service,  and  succes¬ 
sive  Ministers  of  Health  have  agreed  with  this  policy  and 
followed  it.  It  has  nevertheless  meant  a  gradual  and 
marked  increase  of  responsible  duties,  which  may  properly 
be  taken  into  account  in  considering  remuneration. 

21.  There  are  197  Panel  Committees  in  the  country, 
corresponding  to  each  Insurance  Committee.  If  tho 
average  personnel  of  these  Panel  Committees  be  taken  as 
20  no  less  than  3,940  practitioners — that  is,  about  26  per 
cent,  of  the  whole  service— are  directly  engaged  in  adminis¬ 
trative  duties  under  the  National  Health  Insurance  Acts. 
In  manv  areas  the  work  of  these  Committees  is  so  onerous 
that  it' has  been  found  necessary  to  appoint  paid  secre¬ 
taries,  whose  salaries  come  out  of  the  pockets  of  the  doctors 

themselves.  . 

22.  Jointly  with  tho  Insurance  Committee  the  1  an<>l 

Committee  now  prepares  an  Allocation  Scheme  wine  1, 
under  the  supervision  of  an  Allocation  Subcommittee  (on 
which  tho  Panel  Committee  is  represented)  deals  with  all 
arrangements  for  securing  that  no  insured  person  shall  bo 
left  without  a  doctor  when  lie  needs  one,  how  he  shall  get 
emergency  treatment,  limitation  of  lists,  assignment  of 
patients  where  necessary,  etc.  _ 

23.  The  Panel  Committee  has  to  examine  and  pass  all 
accounts  of  doctors  claiming  to  be  paid  (as  a  first  charge 
on  the  local  pool)  for  emergency  treatment  given  to  patients 
on  other  doctors’  lists  and  all  accounts  for  payment  of 

anaesthetic  fees.  _  T  r, 

24  The  Committee  is  consulted  by  the  Insurance  (  om- 
mittee  when  it  fixes  the  local  maximum  number  of  msiired 
persons  which  any  doctor  is  allowed  to  have  on  Ins  list. 
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It  is  consulted  by  the  Insurance  Committee  when  any  doctor 
applies  to  have  an  assistant  and  the  Insurance  Committee 
raises  any  objection.  It  co-operates  with  the  Insurance 
Committee  in  all  questions  relating  to  alleged  insufficiency 
of  surgery  or  waiting  room  accommodation. 

25.  Many  Panel  Committees  have  compiled  and  issued  at 
their  own  cost  local  drug  formularies  for  the  convenience 
of  the  doctors  and  their  patients. 

26-  The  duties  of  these  Committees  in  connexion  with  the 
investigation  of  alleged  excessive  prescribing  have  been 
greatly  elaborated  and  extended  during  the  last  ten  years, 
and  this  work  has  proved  exceedingly  onerous.  In  the 
Regulations  for  1924  the  initiative  is  to  be  taken  by  the 
Ministry  through  its  Regional  Officer,  who,  after  satis¬ 
fying  himself  that  there  is  a  prim  a  facie  case,  must,  if 
further  action  is  to  be  taken,  refer  the  matter  to  the  Panel 
Committee,  which  must  furnish  particulars  to  the  practi¬ 
tioner  concerned  and  give  him  opportunity  for  being  heard. 
The  Committee,  if  it  is  satisfied  after  inquiry  that  exces¬ 
sive  cost  has  been  imposed  on  the  Drug  Fund,  sends  its 
decision  to  the  Insurance  Committee  and  the  Ministry.  If 
the  practitioner  should  appeal  against  the  Panel  Com¬ 
mittee’s  decision,  or  if  the  Ministry  is  not  satisfied,  an 
inquiry  is  held  at  which  the  Panel  Committee  must,  of 
course,  be  represented. 

27.  Questions  of  mileage  are  dealt  with  jointly  by  the 
Panel  and  Insurance  Committees,  which  formulate  a 
Mileage  Scheme.  Under  this  scheme  doctors  who  consider 
they  are  entitled  to  grants  send  in  their  claim,  which  is 
scrutinized  by  the  Panel  Committee.  No  such  obligation 
was  laid  on  the  Panel  Committee  in  1913. 

28.  In  1924  a  new  duty  is,  at  their  own  request,  laid  on 
Panel  Committees.  They  are  empowered  to  initiate  com¬ 
plaints  against  practitioners  as  to  the  discharge  by  them  of 
their  duties  under  the  terms  of  service. 

29.  In  short,  insurance  practitioners  collectively  have, 
through  the  Panel  Committees,  gradually  assumed  a  number 
of  important  duties  in  connexion  with  the  working  of  the 
National  Health  Insurance  system,  and  now  it  may  be  said 
that  the  work  of  these  Committees  is  indispensable  to  the 
Insurance  Committees  and  the  Ministry  in  checking  any 
tendency  to  extravagance  in  the  prescribing  of  drugs  and 
generally  in  maintaining  and  improving  the  standard  of 
the  medical  service.  All  this  is  done  at  the  cost  of  the 
insurance  practitioners  themselves,  the  expenses  of  the 
Panel  Committee  being  met  either  by  a  voluntary  levy  or 
by  a  compulsory  deduction  made  at  the  source  from  the 
remuneration  of  each  insurance  practitioner. 

Conclusion. 

30.  Taken  as  a  whole  these  examples  show  that  the 
insurance  practitioner  individually  and  through  his  Local 
Medical  and  Panel  Committees  has  become  an  increasingly 
important  factor  in  the  working  of  the  system,  apart 
altogether  from  his  personal  duty  to  his  patient.  This 
aspect  of  the  practitioner’s  duty  was  not  sufficiently 
realized  when  the  basic  rate  of  remuneration  was  fixed, 
and  it  must  be  taken  into  account  now. 


ADDENDUM. 

It  will  be  observed  that  Professor  Bowley’s  Memorandum 
(Appendix  D)  is  now  dated  December  '21st,  1923,  and 
t hat  in  the  last  paragraphs  he  gives  figures,  for  November 
and  December,  whereas  the  tables  are  based  on  figures 
for  July.  If  these  later  figures  are  applied  to  the  case 
presented  by  the  Committee,  the  following  alterations  are 
required : 


In  paragraph  7  (last  three  lines)  : 

57  per  cent,  becomes  61  per  cent. 

4  per  cent,  becomes  less  than  2  per  cent.  (1.8  per  cent.) 
10s.  6d.  becomes  10s.  9d. 

Jn  paragraph  9  : 


£48  (57  per  cent.)  becomes  £51  (61  per  cent.). 
£56  (56  per  cent.)  becomes  £59  (59  per  cent.). 
10s.  4d.  becomes  10s.  6d. 


In  paragraph  10  the  corresponding 
(last  two  lines)  : 


alterations 


produce 


In  paragraph  11  the  percentages  and  figures  are 

7s.  3d.  -f  61  per  cent.  =  11s.  8d. 

7s.  3d.  +  59  per  cent.  =  11s.  6d. 

7s.  3d.  +  51  per  cent.  =  10s.  lid. 


In  paragraph  12  the  central  part  would  read  : 


“  Corresponding  expenditure  on  this  basis  for  1923  is 
£1,077,  i.e.,  a  reduction  of  1.8  per  cent,  on  1920,  and  we 
are  assuming  a  51  per  cent,  (instead  of  53.5  per  cent.) 
increase  of  income,  i.e.,  translated  into  capitation  fee 
10s.  lid.  The  state  of  affairs  even  with  this  income  is  : 


Total  net  income 
Tax 

Saving  and  insurance 
Left  for  expenditure 


£1.208 

155 

100 

953 


That  is  to  say,  that,  even  with  a  professional  income 
corresponding  to  a  capitation  fee  of  10s.  lid.,  the  expendi¬ 
ture  has  to  be  reduced  not  by  the  possibly  safe  1.8  per 
cent,  but  by  more  than  12  per  cent.” 


In  paragraph  13  (last  line) — 57  per  cent,  becomes 
61  per  cent. 


In  paragraph  15 — parenthesis  figures  are  10s.  6d.  to 

10s.  lid. 


In  the  last  paragraph  (last  line)  if  we  take  the  mean  of  the 
July  and  December  figures  so  that  seasonal  variations 
are  avoided — 10s.  4d.  to  10s.  9d.  becomes  10s.  5d.  to 
10s.  lOd. 


APPENDIX  C. 


MEMORANDUM  (DATED  FEBRUARY,  1920)  BY 
PROFESSOR  A.  L.  BOWLEY,  Sc.D.,  F.S.S., 

In  connection  with  the  Case  presented  on  behalf  of  the 

Medical  Profession  by  the  Insurance  Acts  Committee. 

Food. 

1.  In  Table  I.  an  estimate  is  made  of  the  increased  cost  of 
food  since  1914  allowing  for  reasonable  economies.  Thus  it  is 
supposed  that  about  one-twelfth  of  meat,  bacon  and  tea  is  saved 
by  mere  avoidance  of  waste.  The  daily  consumption  of  milk  is 
reduced  from  3  pints  to  and  finally  to  2  pints,  and  the  weekly 
consumption  of  eggs  from  12  to  6  and  finally  to  4.  This  involves 
no  serious  loss  in  nourishment.  The  consumption  of  butter  and 
fats  is  completely  re-arranged  so  as  to  meet  the  supplies  now 
available,  6  lbs.  of  butter,  margarine,  lard  and  suet  or  dripping  is 
allowed  throughout,  but  the  cost  is  increased  only  from  58d.  to 
96d.  In  the  case  of  meat  it  is  supposed  that  in  1914,  4J  lbs.  of 
British  meat  and  2  lbs.  of  foreign  were  used,  while  in  1919-20  this 
was  replaced  by  2  lbs.  of  British  and  4  lbs.  of  foreign.  Sugar 
is  reduced  to  the  ration  of  8  oz.  As  a  result  the  percentage 
increases  to  June,  1919,  and  January,  1920,  become  67  and  SI. 5 
respectively. 

2.  These  increases  are  substantially  less  than  those  shown  for 
the  same  dates  in  the  “Labour  Gazette,”  viz.  104  and  136  per 
cent.  In  the  calculation  of  the  Ministry  of  Labour,  it  is  assumed 
that  the  1914  diet  is  preserved  exactly,  in  spite  of  the  rationing  of 
sugar,  the  shortage  of  eggs  and  butter  and  the  costliness  of  milk. 
In  January,  1920,  on  this  method,  sugar,  milk,  eggs  and  butter* 
show  together  an  increase  of  210  per  cent.,  while  the  other  com¬ 
modities  together  show  100  per  cent.  In  the  middle-class 
estimate  of  Table  I.,  sugar,  milk,  eggs,  butter  and  fats  show 
81  per  cent,  in  1920,  and  other  commodities  82  per  cent.  In  the 
other  commodities  the  diminution  is  due  to  the  economy  in  meat. 
The  budget  shown  on  Table  I.  is  with  the  exceptions  named  sub¬ 
stantially  that  of  an  average  working  class  family  (5-6  persons)  in 
1914  so  far  as  the  foods  included  are  concerned,  and  gives  only 
4s.  2d.  weekly  per  person,  or  about  5s.  2d.  per  adult  male.  The 
expenditure  of  doctors  (to  judge  from  21  returns)  on  all 
foods  was  in  1913-4  about  10s.  9d.  per  person.  The  difference  is 
due  partly  to  the  items  omitted  (tinned  food,  fish,  jam,  green 
vegetables,  etc.),  and  partly  to  a  more  liberal  allowance  of  some 
of  the  items  included.  No  details  are  available,  but  there  can  be 
little  doubt  that  the  per  capita  consumption  of  meat  was  greater 
than  that  shown  in  the  budget;  if  we  raise  this  item  l>y  or.e- 
third  throughout,  22d.,  38d.,  and  40d.  are  to  be  added  to  the 
first  line  of  the  table,  and  the  mean  percentage  becomes  75 
approximately. 

3.  An  increase  less  than  that  so  estimated  could  hardly  be 
reached  without  a  definite  lowering  of  standard  of  nourishment 
so  far  as  essential  foods  are  concerned.  It  is  of  course  possible  to 
sacrifice  semi-luxuries,  but  at  the  expense  of  amenity.  Actually 


10s.  6d  with  proportions  157  , :  151  and  166  :  159. 


*  Otter  fats,  except  a  very  small  amount  of  margarine,  are  not  included 
in  the  official  reckoning  at  all. 
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in  the  10  doctors’  households  for  which  we  have  conqiaratnc 
returns  the  increase  in  expenditure  on  food  is  only  56 /c,  and  tins 
indicates  a  very  severe  retrenchment. 


Table  I. 

Estimated  middle-class  budget  for  foods 
Labour  Gazette  tables. 

June,  1919. 


July,  1914. 


included  in 


January,  1920. 


Quan. 

Price. 

Cost. 

ll*. 

d. 

d. 

Meat  ... 

6'5 

10 

65 

Bacon  ... 

IT 

12 

132 

Bread 
and  Flour 

32 

H 

48 

Tea 

•65 

i  18 

11-7 

Sugar  ... 

5  6 

2  1 

12  6 

Milk 

(pints) 

21 

o 

42 

Potatoes 

15 

11-2 

Cheese  ... 

•8 

9 

7-2 

Eggs 

(numbers) 

12 

l 

12 

Butter  ... 

o 

16 

32 

Margarine 
(table)  ... 

0 

— 

'  0 

Lard 

1 

8 

8 

Dripping 

0 

— 

0 

Suet 

1 

6 

6 

Margarine 

(cooking) 

2 

6 

12 

Quan. 

lbs. 

6 

1 


32 


0 


3 

18 

15 


6 

0 

2 

0 

1 

1 


Total 


281 


Price. 

Cost. 

Quan. 

Price 

Cost. 

d. 

d. 

lbs. 

d. 

d. 

19 

114 

6 

20 

120 

27 

27 

1 

284 

284 

2§ 

76 

32 

oa 

76 

30 

18 

•6 

34 

204 

r* 

i 

21 

3 

8 

24 

34 

63 

14 

G 

84 

It 

19 

15 

1-6 

24 

18 

14 

•8 

191 

154 

34 

21 

4 

54 

90 

_ 

— 

— 

0 

— 

— 

16 

.32 

2 

16 

32 

_ 

— 

0 

— 

— 

20 

20 

1 

20 

20 

20 

20 

1 

20 

20 

12 

24 

2 

12 

24 

469 

510 

Per  cent,  increases. 


June  1919  over  July  1914 
Jan.  1920  ,,  ,,  ,, 

Mean 


6* 

81-5 
74  2 


Average  family. 


Table  11. 
Man,  wife,  2T 


children,  2  G  servants. 
Presumed  Increase. 


Food  ... 

Laundry  ...  _. 

Wages  ...  — 

Two-thirds  Rent  ... 
,,  Rates  ... 
,,  Fuel,  Light 
Clothes  ...  ... 

Education — Fees  ... 

,,  Boarding 
Postage  ...  ~- 

Tobacco  ...  — 

Drinks  ...  .- 

Holidays  •  ••  •• • 

Sundries — Household 
, ,  Personal 


1913  or 
1914 

£ 

_ 

Percentage. 
June  ’19,  Jan.  ’20 

Amo 
June  T9. 

£ 

183 

67  814 

126 

(24)* 

100 

24 

58 

43** 

25 

‘  48 

0 

0 

14 

37** 

5 

20 

03** 

13 

90 

100 

10 

35 

15 

5 

35 

50 

18 

6 

50 

3 

0 

100 

6 

(10) 

100 

10 

36 

50 

IS 

(30) 

75 

23 

(70) 

50 

3.) 

Jan.  '20 
£ 

153 


Total  Expenditure  G70 
Income  Tax  at  9d.  ...  30 

Saving  &  Insurance...  (100) 
Total  (net)  Income  ...  £800 


*In  the  first  column  figures  in 
brackets  arc  estimated,  others  are 
the  average  of  21  households. 


Other  Expenditure. 

4  There  is  no  published  information,  known  to  us,  in  any  way 
sufficient  to  show  the  relative  importance  of  different  objects  of 
expenditure  in  a  middle  class  household.  To  remedy  this  lack  a 
questionnaire  was  sent  to  a  number  of  doctors  at  the  end  of 
January  1920,  asking  among  other  things,  for  records  of 
expenditure  on  certain  items  (rent,  rates,  fuel  and  light,  food, 
clothing,  servants’  wages,  education,  postage,  tobacco)  in  1913  or 
1914.  We  obtained  21  records  from  men  of  different  incomes  and 
in  different  districts.  These  are  summarized  in  Table  II.  The 
accounts  used  are  consistent,  appear  to  have  been  carefully  kept, 
and  are  in  accord  with  general  experience.  The  records  of 
sundry  items  were  incomplete,  and  a  rough  estimate  has  been 
inserted  for  them  in  the  Table. 

5.  The  increases  in  wages,  rates  and  fuel  till  1919  are  adequately 
stated  in  the  returns.  For  food  the  67  or  81  5  per  cent., 
discussed  in  the  previous  paragraphs  is  taken.  For  clothes  the 
“  Labour  Gazette”  now  estimates  an  increase  of  300  to  400  per 
cent.;  we  have  taken  100  per  cent.,  as  the  lowest  that  can 
reasonably  be  assigned  for  replenishment  on  the  most  economical 
basis  It  is  evidence  of  strictest  economy,  necessarily  leading  to 
wearing  out  of  existing  clothes  and  making  new  purchases 
urgently  necessary,  that  in  the  13  households  for  which  compara¬ 
tive  statements  are  made,  the  increase  to  1919  was  only  40  per  cent. 

6  It  is  believed  that  it  is  not  possible  to  reduce  the  figures 
shown  in  Table  II.,  if  the  pre-war  standard  of  comfort  is  to  be 
preserved,  since  all  reasonable  economics  have  been  assumed  in 
food,  clothing  and  all  expenses  ;  it  would  be  very  easy  on  the 
other  hand  to  make  a  higher  estimate.  As  regards  the  future 
there  seems  to  be  no  prospect  of  any  material  fall  of  prices,  and 
we  have  still  to  take  account  of  increased  rent. 

7.  It  is  to  be  noticed  that  the  details  in  1913  are  only  used  to 
supply  weights  to  the  percentages  shown,  and  they  can  be 
modified  considerably  without  affecting  significantly  the  result, 

8.  The  general  conclusion  is  that  the  cost  of  living  has  in¬ 
creased  G4  per  cent,  to  1920  after  the  strictest  economy  has  been 
exerted. 

9.  If  now  we  allow  £100  for  saving,  and  include  income  tax,  it 
is  found  that  the  increase  of  expenditure  is  50  or  54  per  cent,  of 
private  income.  It  is  doubtful  whether  as  much  as  £100  was 
normally  saved  (or  spent  in  insurance  premiums)  out  of  an 
income  of  £900,  with  two  children  to  bring  up  ;  if  a  smaller  sum 
is  taken,  the  increase  is  more  than  52  per  cent. 

10.  Apart  then  from  any  question  of  professional  expenses,  it 
appears  that  salaries  and  fees  of  the  fairly  well-to-do  middle  class 
ought  to  increase  at  least  52  per  cent.,  if  their  standard  of  life 
•  s  not  to  be  seriously  lowered. 


June,  1919 — Total  £401  — 

GO®/©  of  Expenditure. 
50°/o  of  Net  Income. 
Jan.,  1920 — Total  £428  = 

64%,  of  Expenditure. 
53 4%  of  Net  Income, 

**In  the  second  column  figure* 
thus  marked  are  the  averages  shown 
in  families  where  neither  house  nor 
number  of  servants  has  changed. 

lilC  v*  «*  •*"  - -  . 

Mean  £414  =  62  per  cent,  of  expenditure,  52  per  cent,  of  income. 

11.  Having  estimated  the  necessary  increase  in  private 
expenditure,0  we  must  next  find  what  has  been  the  increase  in 
expenses,  what  their  relation  to  gross  receipts  in  1913  and  what 
part  is  attributable  to  panel  practice. 

12  In  the  Memorandum  forwarded  to  the  Ministry  of  Health 
on  October  25th,  1919,  par.  10,  it  is  shown  that  in  the  experience 
of  24  practitioners  expenses  were  24  per  cent  of  gross  receipts. 
Information  from  8  other  practitioners  raises  the  percentage  to 
26  It  is  also  seen  that  the  expenses  of  the  same  24  had  increased 
60*  per  cent  by  1917.  We  have  now  obtained  particulars  of 
expenses  in  1913  and  1919  from  29  practitioners,  which  lead  to 

the  following  table  .  Percentage  of  Percentage 

Expenses  in  Increase  t3 
1913. 

Surgery  expenses  . 

Travelling .  ••  ••• 

One-third  rent,  rates,  fuel  ...  "i 


1919. 

65 

86 

29 


100 


13.  The  expenses  of  travelling  appear  to  be  rising  still,  so  that 
the  +  71  per  cent,  is  probably  ail  under  estimate  at  present. 

14  If  drugs  and  surgery  expenses  are  excluded,  the  increase 
becomes  75  per  cent.,  and  this  maybe  taken  as  a  reasonable 
estimate  of  the  increase  in  panel  practice. 

15  Take  as  example  a  practice  in  which 
£1,200,  of  which  £4110  is  from  panel  work. 


1913-14. 

Gross  receipts . 

Expenses,  Drugs  and  Surgery 
Travelling  and  One-third  Rent, 
&c.  ... 


Total. 

1,200 

122 

190 

312 


the  gross 

receipts  ar 

Private 

Panel 

Practice. 

Practice. 

800 

400 

120 

2 

127 

63 

247 

65 

Expenses 

id  Here  one-third  of  travelling  and  the  rent,  etc.,  allowance 
16,  ,  e,  “  the  I)anei  while  the  whole  expenses  and  their 

separate  pirts  bear1  the  same  proportion  to  gross  receipts  and 

ea  17.  °Oif  this  basiTthe Expenses  of  panel  practice  were  16  per  cent, 
of  gross  receipts  from  the  practice. 

18.  We  have  then: 

Panel  Practice. 

Increase  to  1919. 


1913-14. 
Expenses 
Net  Income  ... 

Total  ••• 


Percentage 

£65 

75 

£335 

50  to  534 

£400 

- 

— 

Amount. 
£48 

167  to  179 
£215  to  £227 


Insurance  :  The  Court  of  Inquiry. 
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19.  The  50  to  53J  per  cent,  on  net  income  is  the  estimated 
increase  in  cost  from  Table  II.  Hence,  panel  practice  should 
yield  54  to  57  per  cent,  more  than  in  1913  to  pay  its  own 
expenses  and  give  a  minimum  increase  in  private  income. 

•20.  When  it  is  considered  how  severely  expenses  have  been 
written  down  throughout  the  estimations  it  may  reasonably  be 
held  that  the  60  per  cent,  in  the  B.M.A.  Memorandum  is  a  very 
moderate  estimate. 

APPENDIX  D. 


MEMORANDUM  (DATED  21st  DECEMBER,  1923;  BY 
PROFESSOR  BOWLEY 


inclusion  of  new  potatoes.  Judging  from  all  existing 
information  the  estimate  is  not  likely  to  be  modified  in 
any  important  way  in  the  near  future.  . 

In  Table  II  is  given  a  general  estimate  of  household  ex¬ 
penditure,  judged  from  the  returns  collected  three  years 
ago  to  be  t}7pical  for  a  doctor  with  a  moderate  practice. 
Whereas  in  1914  food  is  credited  with  60  per  cent,  of  work¬ 
ing-class  expenditure,  it  only  accounted  for  28  per  cent,  of 
middle-class  expenditure  in  this  estimate;  consequently  the 
net  fall  in  the  cost  of  food  in  the  three  years  1920  to  1923 
is  not  of  so  much  importance  as  in  the  Labour  Gazette  cost 
of  living  figure. 


On  the  Change  in  the  Cost  of  Living,  1914-20-23. 

In  1920  an  estimate  was  prepared  showing  the  changes  in 
the  necessary  expenditure  of  a  middle-class  household  on 
the  assumption  that  all  possible  economies,  consistent  with 
health  and  efficiency,  were  made.  As  a  result  the  minimum 
increased  expenditure  on  food  was  found  to  be  81^  per 
cent,  in  January,  1920,  above  the  pre-war  level,  as  con¬ 
trasted  with  the  Labour  Gazette  figure  for  expenditure  on 
an  unchanged  basis  of  an  increase  of  136  per  cent.,  and  the 
minimum  increase  in  the  cost  of  living  generally  was  found 
to  be  64  per  cent.,  as  contrasted  with  the  Labour  Gazette 
figure  of  125  per  cent. 

The  economies  assumed  were  drastic  and  only  to  be  justi¬ 
fied  by  the  scarcity  of  goods  and  the  urgent  need  of  uni¬ 
versal  economy.  The  first  condition  is  no  longer  present, 
since  commodities  are  plentiful ;  and  though  national  eco¬ 
nomy  is  still  of  great  importance,  there  is  no  longer  a  public 
need  for  individual  economy ;  rather  in  view  of  the  preva¬ 
lent  unemployment  wise  expenditure  is  to  be  advocated. 

A  new  estimate  has  been  prepared  for  July,  1923.  In 
food  the  budget  has  been  put  back  to  its  pre-war  basis  of 
food,  with  the  exception  that  some  reduction  in  the  quan¬ 
tity  of  sugar  has  been  assumed,  since  sugar  is  still  scarce 
and  dear.  The  various  estimates  are  given  in  Table  I. 


Tabi.e  I  .—Estimated  Middle-class  Budget  for  Foods  included  in  the 
“ Labour  Gazette”  Cost  of  Living  Tables.  Weekly  for  Average 
Family. 


Ju'y,  1914. 

•Jan. 

1919. 

Jan 

.,  1920. 

July,  1923. 

Quantity. 

Cost. 

Quantity. 

Cost. 

Quantity. 

Cost. 

Quantity. 

Cost. 

d. 

d. 

d. 

cl 

Meat  (lb.)  . 

6.5 

65 

6 

114 

6 

120 

6.5 

107 

Bacon  (lb.)  . 

1.1 

17.2 

1 

27 

1 

28) 

1.1 

20 

Bread  and  flour  (lb.) 

32 

48 

32 

76 

32 

75 

32 

72 

Tea  (lb.) . 

0.65 

11.7 

0.6 

18 

0.6 

20) 

0.65 

19 

Sugar  (lb.)  . 

5.6 

12.6 

3 

21 

3 

21 

4 

30 

Milk  (pints)  . 

a 

42 

18 

63 

14 

81 

21 

58 

Potatoes  (lb.) . 

15 

11.2 

15 

19 

15 

24 

15 

11 

Cheese  (lb.)  . 

0.8 

7.2 

0.8 

14 

0.8 

15  J 

0.8 

10) 

Eggs  (number) 

12 

12 

6 

21 

4 

22 

12 

Butter  (lb.)  . 

2 

32 

0 

— 

0 

— 

2 

33 

Margarine  (table) 

0 

— 

2 

32 

2 

32 

0 

— 

Lard  „ 

1 

8 

0 

— 

0 

— 

1 

9 

Dripping 

0 

— 

1 

20 

1 

20 

0 

— 

Suet  „ 

1 

6 

1 

20 

1 

20 

1 

12 

Margarine  (cooking)... 

2 

12 

2 

24 

2 

24 

2 

12 

Total  . 

281 

. 

469 

510 

416 

Relative  numbers  ... 

100 

167 

181.5 

148 

Labour  Gazette 

100 

204 

233 

16  a* 

*  Excluding  potatoes,  158. 


Ihe  increase  over  the  pre-war  total  in  July,  1923  ,Voc  t 
per  cent.  This  is  still  less  than  the  Labour'  Gazette  fi‘rU1, 
bZ  per  cent.,  owing  mainly  to  the  economy  in  sugar °an 
partly  to  the  temporary  inflation  of  the  latter  owing  totl 


Table  II. — Estimated  Annual  Expenditure  of  Average  Doctor's 
Family— man,  ivifc ,  2.1  childi  en,  2.6  servants. 


1913 

or 

1914. 

January,  1920. 

July,  1923. 

Percentage 
Increase 
over  1914. 

Total. 

Percentage 
Increase 
over  1914. 

Tota* 

£ 

£ 

£ 

Food  . 

188 

oo 

tat- 

341 

43 

278 

Laundry  . 

24 

ICO 

48 

75 

42 

Wages  . 

58 

43 

83 

43 

83 

Two-thirds  rent 

48 

0 

48 

30 

62 

Two-thirds  rates 

14 

37 

19 

40 

20 

Two-thirds  fuel  and 

21 

63 

33 

80 

36 

light 

Clothes  . 

90 

100 

180 

100 

183 

Education  fees . 

35 

15 

40 

50 

£2 

,,  boarding ... 

35 

£0 

£3 

22 

43 

Postage  . 

6 

50 

9 

50 

9 

Tobacco  . 

6 

100 

12 

ICO 

12 

Drinks  . 

10 

100 

20 

ICO 

23 

Holidays . 

36 

£0 

54 

50 

54 

Sundries — 

Household 

30 

75 

53 

85 

55 

Personal  . 

70 

50 

105 

50 

105 

Total  . 

670 

1,028 

1,051 

Relative  numbers 

100 

164 

157 

Labour  Gazette  ... 

103 

225 

169 

The  most  important  item  to  consider  is  that  of  clothing. 
In  1920  it  was  assumed  that  people  could  make  shift  with 
their  existing  stock  to  some  extent  and  avoid  or  postpone 
purchases  at  a  time  when  the  official  index  for  clothing 
showed  an  increase  over  pre-war  prices  of  some  300  per  cent. 
In  July,  1923,  the  official  figure  is  120  per  cent,  above  1914, 
and  it  is  suggested  in  the  table  that  with  all  reasonable 
economy  this  cannot  now  be  reduced  below  100  per  cent. 

For  rent  it  is  assumed  that  a  doctor  has  the  same  house  as 
in  1914  or  has  succeeded  a  former  occupant  without  a  rise 
of  rent.  The  rise  included  is  for  permitted  increases  for 
repairs.  Wages  is  evidently  a  minimum  estimate  and 
assumes  some  reduction  in  service.  No  reasonable  altera¬ 
tion  in  the  other  items  included  will  have  any  marked  effect 
on  the  total. 

The  result  is  to  show  a  reduction  of  only  7  points  (4  per 
cent.)  since  1920,  though  the  official  cost  of  living  figure 
gives  a  reduction  of  56  points  (26  per  cent.).  That  the 
reduction  is  so  small  is  not  in  fact  surprising.  The  1920 
budget  was  based  on  the  assumption  that  with  an  almost 
niggardly  economy  half  of  the  rise  since  1914  could  be 
evaded  and  in  some  cases  the  economies — for  example,  in 
clothing — were  only  temporary  expedients.  Most  of  the 
items  other  than  food  and  clothing  are  in  fact  very  nearly 
as  dear  as  in  1920,  though  there  may  have  been  a  moderate 
rise  and  fall  between  those  dates.  In  spite  of  this  the 
middle-class  index  number  suggested  is  still  below  the 
official  working-class  index  number. 

Part  of  the  difference  in  1920  was  due  to  the  very  wide 
range  in  the  increase  of  prices  at  that  date,  which  made 
possible  modifications  by  avoiding  purchases  of  specially 
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dear  goods.  Now  index  numbers  generally  show  a  strong  i 
tendency  to  a  return  to  the  same  relative  prices  as  before 
the  war,  most  of  them  in  the  neighbourhood  of  50  per  cent, 
to  70  per  cent,  above  the  pre-war  level.  Wholesale  prices 
have  been  nearly  steady  for  twelve  months,  and  thero  is 
no  reason  to  anticipate  any  important  movement  in  the 
near  future. 

A  comparison  with  the  scale  of  civil  service  salaries  is 
inevitable.  If  we  take  basic  salaries  of  £500  and  £1,000  as 
tvpical  we  have  the  following  table: 


1914. 

1 

March, 

1920. 

July, 

1920. 

I 

March . 
1921. 

March, 

1922. 

March, 

1923. 

July 

1923. 

Amount. . 

£5C0 

£8.9 

£831 

£905 

£753 

£6C  6 

£696 

Relative  numbers  ... 

ICO 

164 

166 

182 

152 

139 

139 

Amount . • 

£1  000 

£1,544 

£1,565 

£1,690 

£1,330 

£1 ,214 

£1,234 

Relative  numbers  ... 

100 

154 

156 

163 

133 

123 

123 

Doctor's  rate  per 

7/3 

11/- 

11/- 

11/- 

9/6 

9/C 

9/6 

patient 

131 

131 

131 

Relative  numbers  ... 

ICO 

1C2 

152 

152 

Official  cost  of  living 

ICO 

230 

252 

241 

386 

176 

169 

index 

J  157 

Estimated  middle- 
class  expenditure 

100 

164 

On  these  figures  it  must  be  admitted  that  (quite  apart 
from  income  tax)  civil  servants  of  the  same  grade  in  1914 
and  1923  have  been  compelled  to  reduce  their  standard  of 
living  substantially. 

It  may  be  questioned  whether  it  was  necessary  or  pi'oper 
to  call  upon  the  civil  servants  to  make  so  extensive  a  reduc¬ 
tion.  In  any  case  it  is  impossible  for  doctors  in  a  moderate 


practico  to  reduce  in  the  same  drastic  fashion  the  standard 
at  which  they  are  obliged  by  the  nature  of  their  practice 
to  live.  They  are  fixed  to  the  locality  of  their  practice  and 
in  most  cases  even  to  the  premises  from  which  their  prac¬ 
tice  has  been  carried  on.  Their  professional  success  from 
the  financial  point  of  view  is  to  some  extent  dependent 
upon  their  maintaining  a  social  position  in  proper  relation¬ 
ship  to  that  of  those  among  whom  they  work.  As  a  fact  in 
non-insurance  practice  doctors  have  been  able  to  preserve 
nearly  the  same  standard  of  living  as  previously. 

Since  in  the  award  of  1920  the  arbitrators  did  not  mako 
public  the  reasons  which  led  them  to  fix  on  11s.,  it  can¬ 
not  be  assumed  that  they  had  the  change  in  the  cost  of 
living  mainly  in  view,  nor  if  they  had,  that  they  applied 
it  to  the  whole  sum  in  question;  nor  can  it  be  assumed  that 
they  agreed  that  the  pre-war  rate  of  7s.  3d.  was  a  satisfac¬ 
tory  amount;  nor  that  they  regarded  panel  practice  on  all 
fours  with  the  civil  service.  It  cannot  therefore  be  argued 
that  a  reduction  of  any  particular  amount  is  due  either 
I  because  the  cost  of  living  or  civil  service  salaries  have 
j  diminished  by  a  certain  percentage. 

In  December,  1923,  the  Cost  of  Living  Food  Index  number 
rose  to  176,  and  the  figure  for  middle-class  expenditure  in 
Table  I  becomes  164  (after  allowing  for  economy  m  eggs). 
In  Table  II  the  figures  for  November  would  be — total 
£1,077,  if  the  estimates  for  items  other  than  food  are  left 
unchanged,  relative  number  161,  Labour  Gazette  177. 

The  fall  of  the  Cost  of  Living  Index  in  the  spring  was 
mainly  due  to  seasonal  price  movements  which  have  been 
reversed  so  that  the  index  for  food  was  176  on  Decembei  1st, 
three  points  above  that  on  February  1st,  and  the  whole  index 
was  the  same  as  in  February. 

It  is  impossible  to  forecast  the  general  movement  of  prices 
over  a  long  period,  but  the  immediate  indications  are  that 
wholesale  and  retail  prices  have  passed  their  minimum,  and 
that  a  rise  in  the  near  future  is  more  probable  than  a  fall. 


Memorandum  submitted  by  the  Minister  of  Health  and 

Secretary  for  Scotland. 


MINUTE  APPOINTING  THE  COURT  OF  INQUIRY. 
Ye  hereby  appoint  T.  R.  Hughes,  Esq.,  K.C.,  F.  C. 
Goodenough,  Esq.,  and  Sir  Josiah  Stamp,  K.B.E.,*  to  be  a  court 
of  inquiry  to  inquire  and  report  to  His  Majesty’s  Government 
what  should  be  the  amount  of  the  capitation  fee  (per  insured 
person  per  annum)  on  the  basis  of  which  the  Central  Practi¬ 
tioners  Fund  under  Article  19  of  the  National  Health  Insurance 
(Medical  Benefit)  Regulations,  1924,  should  be  calculated  as 
from  the  1st  January,  1924,  so  as  to  afford  adequate  remunera¬ 
tion  for  the  time  and  service  to  be  given  by  general  practi¬ 
tioners  under  the  conditions  set  out  in  those  Regulations,  in 
connexion  with  the  medical  attendance  and  treatment  of 
insured  persons,  due  regard  being  had  to  t lie  service  in  fact 
rendered  under  the  Regulations  hitherto  in  force. 

This  capitation  fee  is  not  to  include  any  payment  in  respect 
of  the  supply  of  drugs  and  appliances  (such  payments  being 
made  out  of  the  Drug  Fund  under  Article  24  of  the  Regula¬ 
tions),  nor  any  payments  to  meet  the  special  conditions  of 
practice  in  rural  or  semi-rural  areas. 

We  hereby  further  appoint  T.  R.  Hughes,  Esq.,  to  be 
Chairman  and  R.  H.  Orooke,  Esq.,  to  be  feecretaiy  of  the  said 
Court 

(Signed)  W.  Jo  ynson- Hicks. 

12th  December,  1923.  Novar. 

MEMORANDUM  BY  THE  MINISTRY  OF  HEALTH. 

Prefatory  Note. 

Following  the  procedure  adopted  in  the  1920  Arbitration 
it  was  thought  that  it  would  be  for  the  convenience  of  the 
Court  to  summarize  separately  evidence  of  a  merely  ex¬ 
planatory  and  historical  nature  intended  to  set  out  the 
machinery  devised  for  the  administration  of  medical  benefit. 
Part  I  of  this  Memorandum  explains  the  system  adopted, 
and  as  the  legal  sanction  for  these  arrangements  is  con¬ 
tained  in  the  Medical  Benefit  Regulations,  which  are 
statutory  rules,  it  will  be  necessary  throughout  the  docu- 

*  «jr  (Oibprt  Oar>i“py  lias  since  been  appointed  in  place  of  Sir  Josiah 
Stamp.  (See  page  22.) 


ment  to  refer  to  the  revised  Regulations  which  will  como 
into  force  as  from  January  1st,  1924. 

Part  II  of  the  Memorandum  indicates  the  considerations 
which  guided  the  Minister  in  formulating  his  offer  to  the 
practitioners. 

A  copy  of  the  correspondence  which  has  passed  between 
the  Minister  and  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  is  appended. 

[The  correspondence  referred  to  has  already  been  published  in 
the  Supplement  to  the  British  Medical  Journal  of  the  dates 
indicated  below. 

Memorandum  by  Insurance  Acts  Committee  on  Remuneration 
of  Insurance  Practitioners  for  1924  and  onwards.  Supplement, 
August  11th,  1923,  p.  93. 

Letter  from  Ministry  of  Health  dated  October  3rd,  1923,  Re¬ 
muneration  of  Insurance  Practitioners.”  Supplement,  October 

Letter  from  Insurance  Acts  Committee  dated  October  8th,  1923, 
in  reply  to  letter  from  Ministry  of  Health  dated  October  3rd, 
1923.  Supplement,  October  13th,  1923,  p.  161. 

Letter  from  Ministry  of  Health  dated  October  15th,  1923, 

in  reply  to  letter  from  Insurance  Acts  Committee  dated  October 
8th,  1923,  Supplement,  October  20th,  1923,  p.  173. J 

PART  I. 

Explanatory  Statement  of  the  Arrangements  for  the 
Administration  of  Medical  Benefit. 

1.  Under  the  National  Insurance  (Health)  Acts,  1911  to 
1922,  insured  persons  are  normally  entitled  to  four  benefits, 
of  which  three— namely,  sickness,  disablement  and  mater¬ 
nity-  benefits— are  administered  by  Approved  Societies; 
and  the  remaining  one— namely,  medical  benefit  -by 
Insurance  Committees. 

2.  The  subjects  dealt  with  in  this  part  of  the  Memor¬ 
andum  are  grouped  under  the  following  general  headings: 

General  Framework  of  Medical  Benefit. 

Method  of  Calculating  Doctors’  Remuneration 

General  Effect  of  the  Changes  in  the  Regulations  which 
operate  as  from  1st  January,  1924. 


r  SUPPLEMENT  TO  TH* 
(.British  Medical  Journal 


insurance :  The  Court  of  Inquiry. 
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Before,  however,  entering  upon  the  first  of  these  sections 
it  may  be  convenient  to  give  a  very  brief  description  of  the 
machinery,  local  and  central,  under  which  the  medical 
benefit  scheme  is  administered,  and  to  deal  with  one  or 
two  other  matters  requiring  explanation. 

3.  The  local  administration  of  medical  benefit  is  in  the 
hands  of  Insurance  Committees,* * * §  bodies  constituted  for 
each  of  the  counties  and  county  boroughs  throughout  the 
country  and  representing  in  the  main  insured  persons, 
and  to  a  lesser  extent  the  local  medical  profession  and 
local  and  other  bodies  concerned  in  the  administration  of  the 
scheme.  Another  local  body  which  plays  a  considerable 
part  in  the  administration  of  medical  benefit  is  the  Panel 
Committee, f  a  body  elected  by  the  practitioners  on  the 
medical  list  or  panel  for  the  area.  A  third  body  is  the 
Local  Medical  Committee,!  which  is  intended  to  represent 
the  whole  of  the  medical  profession  in  the  area,  whether 
engaged  in  insurance  practice  or  not.  In  practice  this 
latter  body  is  frequently  identical  in  personnel  with  the 
Panel  Committee,  but  the  two  Committees  are  constitu¬ 
tionally  distinct  bodies  and  have  separate  functions. 

4.  The  central  administration  is  vested  in  the  Minister 
of  Health  §  in  England  and  Wales,  and  in  the  Scottish 
Board  of  Health||  in  Scotland,  and  was  formerly  vested 
in  the  several  Insurance  Commissions.  The  Central 
Authority  is  referred  to  in  this  Memorandum,  for  con¬ 
venience,  as  the  Minister,  but  it  will  be  understood  that 
in  Scotland  corresponding  powers  are  exercised  by  the 
Scottish  Board  of  Health. 

5.  The  “  persons  entitled  to  medical  benefit  ”  are  for 
brevity  described  throughout  the  Memorandum  as  “  insured 
persons  ” — a  term  which  is  used  in  the  same  sense  in  the 
Regulations  dealing  with  medical  benefit.  Strictly  speak¬ 
ing,  the  two  terms  ax®  not  co-extensive,  since  certain 
small  classes  of  persons,  including  a  small  number  of  in¬ 
valided  soldiers  and  seamen,  are  entitled  to  the  benefit 
though  not  technically  “  insured.” 

6.  The  National  Insurance  (Health)  Acts,  1911  to  1922, 
comprise,  in  addition  to  the  principal  Act  of  1911,  a  con¬ 
siderable  number  of  statutes,  some  dealing  solely  with 
problems  created  by  the  war,  others  substantially  altering 
the  structure  'of  National  Health  Insurance.  The  original 
Medical  Benefit  Regulations  were  framed  in  the  autumn 
of  1912,  and  the  medical  benefit  came  into  operation  on  the 
11th  January,  1913,  six  months  after  the  commencement 
of  the  National  Insurance  Act,  1911. 

At  the  end  of  1919  the  Regulations  were  to  some  extent 
recast.  The  Arbitration  of  1920  was  based  on  these  Regu¬ 
lations,  and  they  have  remained  in  force  during  1920-23. 
They  have  again  been  revised  after  discussion  with  repre¬ 
sentatives  of  Approved  Societies  and  Insurance  Practi¬ 
tioners,  and  the  service  to  be  given  during  1924  and  on¬ 
wards  will  be  governed  by  the  Regulations  in  their  revised 
form.  The  expression  “  the  Regulations  ”  denotes,  there¬ 
fore,  the  National  Health  Insurance  (Medical  Benefit) 
Regulations,  1924. 

7.  One  further  preliminary  point  may  be  mentioned.  The 
Regulations  provide  various  alternative  methods  of  calcu¬ 
lation  for  distributing  amongst  individual  doctors  the 
amount  of  the  funds  available  for  remuneration,  the  two 
main  types  being  (a)  the  capitation  system  or  payment  by 
reference  to  the  number  of  insured  persons  for  whose  treat¬ 
ment  the  doctor  makes  himself  responsible,  and  ( b )  the 
attendance  system  or  payment  by  reference  to  the  visits, 
attendance  and  other  services  actually  given.  The  selec¬ 
tion  of  one  or  other  of  these  methods  is  a  matter  of  local 
option;  but  in  fact  the  former  has  been  adopted  in  all 
areas  except  two,  namely,  the  county  boroughs  of  Man¬ 
chester  and  Salford.  In  these  two  areas  the  attendance 
system  is  in  operation,  and  this  variation  affects  in 
several  respects  not  only  the  method  of  calculating  the 
i  enumeration  of  the  doctors  but  the  general  machinery  of 
ineiinal  benefit  in  the  area.  These  variations  are  not, 
ho\ve\er,  ol  any  substantial  importance  for  present  pur- 
poses,  and  accordingly  for  the  sake  of  simplicity  the 

*  National  Insurance  Act,  1911,  Section  59. 

t National  Insurance  Act,  1913,  Section  32. 

J  National  Insurance  Act,  1911,  Section  62. 

§  Ministry  of  Health  Act,  1919,  Section  3. 

||  Scottish  Board  of  Health  Act,  1919,  Section  4. 


description  of  the  arrangements  for  medical  benefit  given 
in  the  succeeding  paragraphs  is  confined  to  a  description 
of  arrangements  under  a  capitation  system. 

General  Framework  of  Medical  Benefit. 

8.  Section  8  (1)  (a)  of  the  Act  defines  medical  benefit  as 
“  medical  treatment  and  attendance,  including  the  pro¬ 
vision  of  proper  and  sufficient  medicines  and  such  medical 
and  surgical  appliances  as  may  be  prescribed  by  Regula¬ 
tions  ”  to  be  made  by  the  Minister.  Section  15  of  the  Act 
proi  ides  in  outline  the  general  scheme  on  which  the  admin¬ 
istration  of  the  benefit  is  based.  Under  this  latter  section 
each  Insurance  Committee  is  required  to  make  arrange¬ 
ments  with  duly  qualified  medical  practitioners  for  the 
purpose  of  the  administration  of  medical  benefit,  and  the 
Minister  has  the  duty  of  making  Regulations  gOA-erning 
the  general  form  of  these  arrangements  and  securing  cer¬ 
tain  principles  laid  down  in  the  section  itself. 

9.  The  basis  of  these  arrangements  is  a  list,  known  as 
the  “  medical  list,”  which  each  Insurance  Committee  is 
required  to  keep,  of  those  practitioners  avIio  haAre  under¬ 
taken  to  provide  treatment  in  accordance  with  the  condi¬ 
tions  of  service  for  the  time  being  in  force  in  the  area. 
Every  duly  qualified  medical  practitioner  ( i.e .,  every  prac¬ 
titioner  Avdiose  name  is  for  the  time  being  included  in  the 
Medical  Register  kept  by  the  General  Medical  Council)  is 
entitled  to  haA'e  his  name  so  included  in  the  list,  and 
neither  the  local  Insurance  Committee  nor  the  Minister 
have  any  power  to  exclude  a  practitioner  from  the  list, 
unless  his  name  has  been  previously  removed  from  the  list 
for  the  same  or  some  other  area  after  an  inquiry  in  the  pre¬ 
scribed  manner  (see  folloAving  paragraph).  A  practitioner 
Avliose  name  has  been  so  removed  is  not  eligible  for  inclusion 
in  anjr  medical  list  unless  and  until  the  Minister  so  directs. 
The  A’arious  practitioners  whose  names  are  for  the  time 
being  on  the  list  constitute  the  “  panel  ”  for  the  area, 
and  collectiA'ely  proA'ide  the  medical  service  to  which  the 
insured  popidation  are  entitled  under  the  Act. 

10.  The  removal  of  a  practitioner’s  name  from  the  list 
may  be  effected  voluntarily  or  under  compulsion.  If  the 
practitioner  desires  to  retire  voluntarily  from  insurance 
practice  he  can  do  so  by  giving  notice  to  the  Insurance 
Committee,  the  length  of  notice  being  prescribed  by  the 
Regulations.  A  practitioner’s  name  may  be  compulsorily 
removed  from  the  list  by  the  Minister  if  he  is  satisfied 
that  the  practitioner’s  continuance  on  the  list  would  be 
prejudicial  to  the  efficiency  of  the  medical  service.  Action  bv 
the  Minister  under  this  power  must,  however,  be  preceded 
by  an  inquiry,  and  the  regulations  provide  a  procedure 
under  which  the  Minister  appoints  an  Inquiry  Committee, 
consisting  of  a  barrister  or  solicitor,  as  Chairman,  and  two 
doctors,  which  holds  a  public  inquiry  and  reports  its  find¬ 
ings  of  fact  and  inferences.  The  Minister  then  decides  in 
the  light  of  the  report  Avhetlier  the  practitioner’s  name 
is  to  be  removed  from  the  list  or  not.  Thus  the  right  to 
terminate  the  agreement  under  which  a  practitioner  under¬ 
takes  insurance  practice  lies  with  the  practitioner  but 
not  with  the  Insurance  Committee,  Avhose  action  in  this 
respect  is  limited  to  securing  by  means  of  representations 
made  to  the  Minister  that  an  inquiry  shall  be  held  with 
a  view  to  the  practitioner’s  removal  from  the  list. 

11.  The  individual  insured  person  secures  the  services  of 
a  practitioner  by  presenting  a  voucher  (known  as  a 
“  medical  card  ”)  to  any  doctor  on  the  medical  list  for  the 
area  whom  he  may  select.  If  the  doctor  accepts  the  appli¬ 
cant  he  indicates  the  fact  by  signing  the  card  and  sending 
it  to  the  Committee,  and  the  insured  person’s  name  is 
thereupon  placed  on  the  doctor’s  list  and  remains  there 
until  it  is  removed  therefrom  in  the  circumstances  described 
in  the  next  paragraph,  the  doctor  meanwhile  remaining 
responsible  for  giving  any  necessary  medical  treatment 
within  the  scope  (see  paragraph  31)  of  the  service  provided. 
The  doctor  is  not  bound  to  accept  in  the  first  instance 
everv  person  who  applies  to  him,  though  he  is  bound  to 
give”  any  treatment  immediately  necessary  ;  but  there  is  a 
general  obligation  imposed  on  the  practitioners  on  the 
panel  collectively  to  make  themselves  responsible  for  the 
treatment  of  all  insured  persons  in  the  area.  Thus  an 
insured  person  avIio  has  applied  unsuccessfully  for  inclusion 
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in  a  doctor’s  list  lias  a  right  to  bo  allocated  to  some  doctor 
on  the  panel,  and  this  allocation,  which  is  carried  out 
where  necessary  by  the  Allocation  Subcommittee  of  the 
Insurance  Committee,  imposes  an  absolute  obligation  on  the 
doctor  to  whom  the  person  is  allotted  to  make  himself 
responsible  for  the  patient’s  treatment. 

In  some  cases  practitioners — usually  the  medical  officers 
of  hospitals  and  similar  institutions  who  undertake  insur¬ 
ance  practice  solely  with  a  view  to  attending  insured 
members  of  the  staff — are,  with  the  consent  of  the  Panel 
Committee,  exempted  from  this  liability  to  have  patients 
allotted  to  them,  a  corresponding  reduction  being  made  in 
their  rate  of  remuneration,  but  these  cases  are  exceptional, 
and  do  not  substantially  affect  the  general  statements  made 
above. 

12.  The  relation  created  between  the  practitioner  and  the 
insured  person  by  the  latter’s  inclusion  in  the  practitioner’s 
list  may  be  terminated  at  the  will  of  either  party. 

Under  the  Regulations  an  insured  person  may  change  his 
doctor  at  any  time  by  presenting  his  medical  card  to  the 
new  doctor  for  signature,  and  there  is  a  corresponding  right 
on  the  part  of  the  doctor  to  secure  the  removal  of  an 
insured  person  from  his  list  at  any  time  subject  to  a 
reasonable  period  of  notice  and  to  certain  other  restrictions 
which  are  necessary  in  the  patient’s  interest.  In  the 
Regulations  in  force  up  to  the  end  of  the  year  1923  this 
removal  could  only  be  effected  half-yearly,  in  June  and 
December,  except  by  mutual  consent. 

13.  With  regard  to  the  supply  of  drugs  and  medical  and 
surgical  appliances,  the  principle  underlying  the  Acts  is 
that  the  medical  should  be  separated  from  the  pharma¬ 
ceutical  services,  and  that  drugs  and  appliances  should,  in 
general,  be  supplied  by  the  chemists.  In  two  cases  only 
do  the  Regulations  provide  for  ’drugs  and  appliances 
being  supplied  by  the  doctors  themselves,  namely  (a)  in 
country  districts  where  the  absence  of  chemists’  shops 
renders  the  ordinary  method  of  supply  impracticable,  and 
(b)  in  the  case  of  drugs  which  are  necessarily  or  ordinarily 
administered  by  a  practitioner  in  person  (e.g.,  a  drug 
which  the  practitioner  injects  hypodermically)  or  of  drugs 
or  appliances  required  for  immediate  application  (e.g., 
dressing  for  a  wound).  As,  however,  the  terms  upon  which 
these  drugs  and  appliances  arc  to  be  supplied  arc  not. 
within  the  reference  to  the  Court  of  Inquiry,  it  is  un¬ 
necessary  to  describe  in  more  detail  the  precise  obligations 
imposed  on  practitioners  in  regard  thereto. 

14.  In  concluding  this  section  of  the  Memorandum, 
reference  may  conveniently  be  made  to  one  or  two  further 
matters  which  are  comprised  in  Section  15  of  the  Act  and 
the  Regulations,  but  fall  outside  the  panel  system. 

Section  15  contains  provisions  15(3)  and  15(4)  for  enabling 
insured  persons  to  “  contract  out  ”  of  the  panel  system. 
These  arrangements,  however,  do  not  in  any  way  affect  the 
issues  before  the  Court  of  Inquiry.  The  provision,  in  the 
proviso  to  15  (2),  for  the  substitution  of  other  arrange¬ 
ments  for  the  panel  system  in  any  area  in  which  the 
service  under  that  system  is  found  to  be  inadequate,  is 
similarly  immaterial  to  the  present  issue. 

Method  of  Calculating  Doctors’  Remuneration. 

15.  Section  15  (6)  of  the  Act  of  1911  provided  for 
agreements  being  entered  into  between  each  Insurance 
Committee  and  Approved  Society  with  regard  to  the  amount 
to  be  paid  from  the  Society’s  funds  for  the  medical  benefit 
of  the  insured  members  of  the  Society,  and  failing  agree¬ 
ment  for  the  amount  to  be  determined  by  the  Department. 
Before,  however,  medical  benefit  was  introduced,  the 
Government  decided,  in  conformity  with  the  wishes  of  the 
medical  profession,  that  this  amount  should  be  uniform 
throughout  the  country,  and  uniform  agreements  were 
entered  into  between  all  Insurance  Committees  and  all 
Approved  Societies. 

This  provision  of  the  Act  of  1911  was  amended  by 
Section  7  of  the  Act  of  1920,  which  prescribed  a  uniform 
rate  to  be  paid  by  Societies  throughout  the  country  in 
respect  of  each  of  their  members  entitled  to  medical 
benefit. 

In  the  calculations  made  for  the  purpose  of  the  1911 
Insurance  Bill,  6s.  per  head  had  been  estimated  as  the 


cost  of  medical  benefit,  but  it  became  clear  that  this  was 
not  regarded  by  the  medical  profession  as  adequate.  No 
satisfactory  data  were  available*  for  deciding  what  would  be 
the  proper  amount  under  the  conditions  of  service,  for 
which  there  was  no  sufficient  precedent,  but  some  assistance 
was  derived  from  an  examination  of  medical  practitioners’ 
books  in  certain  selected  areas  carried  out  with  the  co¬ 
operation  of  the  British  Medical  Association  by  Sir  William 
Blender,  and  contained  in  a  report  made  by  him  to  the 
Government.  Eventually  the  Government  decided  to  supple¬ 
ment  the  6s.  available  from  the  Insurance  funds  for  medical 
benefit  by  an  Exchequer  Grant  of  2s.  6d.,  to  which  were 
attached  certain  conditions  as  to  adequacy  of  service,  and 
as  to  the  discharge  of  certain  special  duties,  such  as  medical 
certification.  A  further  sum  of  6d.  was  allocated  from  the 
funds  available  for  sanatorium  benefit  on  condition  of 
the  insurance  practitioners  undertaking  the  responsibility 
of  giving  domiciliary  treatment  to  patients  who  were 
suffering  from  tuberculosis,  and  therefore  eligible  for  sana¬ 
torium  benefit.  Thus  the  total  sum  made  available  for 
defraying  the  cost  of  the  medical  benefit  of  an  insured 
person  (including  the  supply  of  drugs  and  appliances  and 
including  also  the  domiciliary  treatment  of  tuberculosis) 
was  9s.  per  annum. 

These  financial  arrangements  were  stated  by  the  Govern¬ 
ment  to  be  proposed  experimentally  for  a  period  of  three 
years,  after  which  the  whole  position  was  to  be  reconsidered 
in  the  light  of  experience.  Owing  to  war  conditions,  the 
revision  contemplated  was  postponed  by  mutual  consent, 
and  did  not  take  place  until  1920,  though  certain  war 
bonuses  were  added  to  the  doctors’  remuneration  in  1918-19. 
Thus,  the  terms  entered  into  in  January,  1913,  and 
approved  by  Parliament,  continued  substantially  in  force 
up  to  the  year  1920. 

The  method  by  which  the  figure  of  9s.  so  arrived  at  was 
prior  to  1920  converted  into  an  actual  sum  of  money  and 
allocated  amongst  Insurance  Committees  is  not  relevant  to 
the  question  now  at  issue.  The  corresponding  procedure 
in  force  since  the  beginning  of  1920,  and  proposed  for  1924 
and  subsequent  years,  is  described  below  (paragraph  16). 

16.  The  question  of  the  revision  of  the  amount  of  the 
capitation  fee  for  treatment  was  raised  during  the  year 
1919.  Previous  to  that  year,  out  of  the  sum  of  9s.  a  head 
upon  which  the  credit  to  each  Insurance  Committee  was 
based,  2s.  was  set  aside  as  a  Drug  Fund  and  7s.  for  pay¬ 
ment  for  the  practitioner’s  professional  services  in  giving 
treatment  and  attendance.  In  addition  to  this  7s.,  In; 
had  an  interest  in  the  Drug  Fund,  whereby  if  the  cost  of 
drugs  in  any  area  fell  below  an  average  of  2s.  a  head,  the 
difference  (up  to  a  maximum  of  6d.  per  head)  was  added  to 
the  remuneration  of  the  doctors  of  the  area.  This  arrange¬ 
ment,  under  which  the  practitioner  had  a  speculative 
interest  in  what  was  usually  called  the  “  floating  sixpence,” 
was  abolished  as  from  1st  January,  1920. 

The  discussion  as  to  the  amount  of  the  capitation  fee  for 
the  year  1920  was  accordingly  restricted  to  the  amount 
payable  in  respect  of  treatment  only.  On  behalf  of  insur¬ 
ance  practitioners,  the  Insurance  Acts  Committee  put  for¬ 
ward  a  claim  that  the  amount  of  the  fee  should  be  increased 
to  13s.  6d.  The  Minister  did  not  accept  this  claim  as 
justified,  and  offered  a  fee  at  the  rate  of  11s. 

The  parties  to  the  discussion  were  unable  to  arrive  at 
an  agreement  as  to  the  amount  of  the  fee.  The  question 
was  referred  to  arbitrators  who,  after  considering  the  con¬ 
tentions  put  forward  by  the  two  parties,  advised  that  the 
rate  should  be  11s.  By  agreement  between  the  Minister 
and  the  Insurance  Acts  Committee  the  award  of  the 
arbitrators,  which  was  given  in  March,  1920,  was  made 
retrospective  to  the  1st  January,  1920.  This  aw  aid  was 
accepted  by  both  parties  on  the  understanding  that  the 
rate  should  hold  good  for  a  period  of  at  least  a  year,  but 
no  period  was  fixed  by  the  arbitrators  during  which  the 
fee  of  11s.  should  remain  in  force.  Both  sides  accepted  the 
view  that  after  the  year  1920  notice  of  not  less  than  three 
months  might  be  given  by  either  party  to  reopen  the 
question  of  the  rate  of  remuneration. 

At  the  end  of  September,  1921,  the  Minister  informed 
the  Insurance  Acts  Committee  that,  in  his  view,  a  reduction 
should  be  made  in  the  rate  of  11s.  after  the  er.d  of  that 
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year,  and  shortly  thereafter  stated  that  he  proposed  to 
reduce  the  capitation  fee  to  a  rate  of  9s.  6d.  per  annum. 
This  reduced  rate  being  urged  at  the  time  on  the  ground 
of  the  urgent  necessity  for  national  economy  was,  after 
discussion,  accepted  by  the  Insurance  Acts  Committee, 
and  it  was  agreed  that  It  should  remain  in  force  for  a 
period  of  two  years  from  the  1st  January,  1922. 

By  the  National  Health  Insurance  Act,  of  1920,  a  sum 
©f  9s.  6d.  per  insured  person  was  provided  from  insurance 
funds  towards  the  total  cost  of  medical  benefit  of  insured 
persons.  The  total  cost  per  head,  including  payment  to  prac¬ 
titioners  for  treatment,  the  cost  of  the  supply  of  drugs  and 
appliances  to  insured  persons,  and  payments  to  rural  prac¬ 
titioners  in  respect  of  the  cost  of  travelling,  exceeded 
the  amount  thus  provided  by  statute,  and  the  additional 
amount  required  was  up  to  the  31st  March,  1922,  provided 
h  the  Exchequer  by  means  of  a  supplementary  special 
grant. 

The  Committee  on  National  Economy,  under  the  chair¬ 
manship  of  Sir  Eric  Geddes,  recommended  that  the  Ex¬ 
chequer  should  be  relieved  of  these  supplementary  grant 
charges,  and  that  the  total  cost  of  medical  benefit  should 
bo  borne  on  insurance  funds.  Provision  was  accordingly 
made,  in  the  National  Health  Insurance  Act,  1922,  for  the 
contribution  from  the  benefit  funds  of  approved  societies 
for  tho  period  ending  the  21st  December,  1923,  of  the 
additional  sums  required,  in  addition  to  those  provided  by 
the  Act  of  1920,  to  meet  the  cost  of  the  benefit,  and  the 
contributions  from  the  Exchequer,  other  than  the  statu¬ 
tory  proportion  of  the  cost  of  benefits,  terminated  as  from 
the  31st  March,  1922. 

The  method  by  which  the  agreed  capitation  fee  is  con¬ 
verted  into  an  actual  sum  of  money  and  allocated  amongst 
Insurance  Committees  is  briefly  as  follows.  The  number 
of  persons  entitled  to  medical  benefit  is  determined  by 
the  Minister,  after  consultation  with  the  Government 
Actuary.  A  General  Medical  Benefit  Fund  is  then  consti¬ 
tuted,  consisting  of  (a)  the  contributions  of  Approved 
Societies  on  the  basis  of  9s.  6d.  per  insured  member,  and 
( b )  the  additional  sums  provided,  as  stated  above,  by  the 
Act  of  1922  (or,  prior  to  the  1st  April,  1922,  the  additional 
sums  provided  by  the  Exchequer).  The  portion  of  the 
General  Medical  Benefit  Fund  available  for  the  payment 
of  doctors,  which  is  the  agreed  capitation  fee  multiplied 
by  the  estimated  number  of  persons  entitled  to  medical 
benefit,  is  distributed  among  Insurance  Committees  by  the 
Minister  after  consideration  of  the  recommendations  of 
the  Distribution  Committee,  consisting  of  representatives 
of  the  Ministry  of  Health,  a  representative  of  the  Govern¬ 
ment  Actuary’s  Department,  a  representative  of  Insurance 
Committees,  and  representatives  nominated  by  the  Insur¬ 
ance  Acts  Committee,  under  a  neutral  Chairman,  who  is  at 
present  Sir  Woodburn  Kirby.  The  recommendations  of  the 
Distribution  Committee  are  based  in  the  main  on  the  re¬ 
spective  numbers  of  insured  persons  included  in  the  Regis¬ 
ters  of  the  various  Insurance  Committees.  This  procedure 
is  designed  to  secure  that  each  Insurance  Committee  is 
credited  with  an  amount  which  represents,  as  nearly  as  it 
is  practicable  to  ascertain  it,  the  amount  'of  the  capitation 
fee  in  force,  multiplied  by  the  number  of  persons  in  the 
area  entitled  to  medical  benefit.  But  as  a  result  of  the 
continual  flow  of  insured  population  from  one  area  to 
another,  the  stream  of  entries  into  and  of  lapses  from 
insurance,  and  the  difficulty  of  securing  accurate  and  punc¬ 
tual  information  with  regard  to  these  events,  the  alloca¬ 
tion  of  the  central  pool  among  Committees  is  necessarily 
an  approximation,  though  arrangements  have  for  some 
time  been  in  force  with  the  object  of  making  the  various 
registers  as  accurate  as  possible. 

I  he  sum  so  allocated  to  each  area  is  distributed  among 
the  doctors  undertaking  the  treatment  of  insured  persons  in 
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main  factor  in  determining  his  share  of  the  total  sum 
allocated  to  the  area  in  which  he  practises.  In  Manchester 
and  Salford  (see  paragraph  7)  the  pool  is  distributed 
among  the  doctors  practising  in  the  area  on  the  attendance 
basis,  i.c.,  by  reference  to  the  number  of  services  (attend¬ 
ances  at  the  doctor’s  surgery,  visits  at  tho  patient’s  house, 
etc.)  rendered  by  each  practitioner. 

17.  It  may  bo  convenient  to  refer  hero  to  the  state¬ 
ment  in  the  terms  of  reference  to  the  Court  of  Inquiry  that 
tho  capitation  fee  is  not  to  include  any  payment  to  meet 
the  special  conditions  of  practice  in  rural  aud  semi-rural 
areas.  As  regards  England  and  Wales,  the  Minister  has 
agreed  to  recommend  Parliament  to  provide  during  the 
year  1924  a  sum  of  £250,000  for  the  mileage  fund  and  to 
meet  other  points  raised  as  to  the  special  conditions  of 
rural  practice.  This  fund,  of  which  the  greater  portion 
will  be  distributed  among  the  areas  concerned  by  the 
Minister  after  consideration  of  the  recommendations  of 
the  Distribution  Committee  (see  paragraph  16),  will  pro¬ 
vide  for  expenditure  of  time  and  money  incurred  by  rural 
and  semi-rural  practitioners  in  attending  their  patients 
over  and  above  the  time  and  money  which  urban  prac¬ 
titioners  are  required  to  expend  for  the  same  number  of 
patients.  It  is  also  proposed  that  grants  should  be  made 
by  the  Minister  from  this  sum  towards  the  improvement 
of  the  medical  service  in  outlying  and  necessitous  parts 
of  England  and  Wales,  on  lines  similar  to  those  followed 
as  regards  Scotland  in  the  administration  of  the  Scottish 
Lowlands  Necessitous  Districts  Grant,  and  the  Highlands 
and  Islands  Fund. 


Summary  of  the  Principal  Points  in  the  Present  Regu¬ 
lations  INDICATING  WHERE  THEY  DIFFER  FROM  THE 

Regulations  in  force  during  the  Period  1920-23. 

18.  Size  of  Lists.- — The  maximum  limit  for  a  single- 
handed  doctor  is  2,500,  or  5,000  in  the  case  of  two  partners. 
This  limit  of  2,500  may  be  raised  to  4,000  in  the  case  of 
a  doctor  who  employs  a  whole-time  permanent  assistant, 
with  a  corresponding  addition  in  respect  of  each  additional 
permanent  assistant  whose  employment  is  sanctioned. 
These  are  maximum  figures  and  the  local  Insurance  Com¬ 
mittee  and  Panel  Committee  have  pow7er  to  agree  upon 
a  lower  limit  if,  in  their  opinion,  the  circumstances  of  the 
area  so  require.  In  the  event  of  disagreement  between 
these  two  Committees  the  limit  to  be  adopted  is  settled 
by  the  Minister. 

Under  the  previous  Regulations  the  maximum  limit  was 
3,000  for  a  single-handed  doctor,  and  no  figure  wras  men¬ 
tioned  in  the  Regulations  as  a  maximum  to  be  allowed 
in  the  case  of  a  doctor  who  was  in  partnership,  or  who 
employed  a  permanent  assistant. 

19.  jRanrje  of  Service. — The  general  definition  of  the 
range  of  service  is  contained  in  Clauses  8  and  9  (6)  of  the 
Regulations. 

Clause  8  defines  the  range  of  service  as  “  treatment 
comprising  all  proper  and  necessary  medical  services  other 
than  those  involving  the  application  of  special  skill  and 
experience  of  a  degree-  or  kind  which  general  practitioners 
as  a  class  cannot  reasonably  be  expected  to  possess.”  The 
scope  of  the  service  includes  either  the  administration  of 
an  anaesthetic  or  assistance  at  an  operation  performed 
on  an  insured  person  by  another  practitioner,  whether  cr 
not  the  operation  is  within  the  scope  of  the  service,  except 
in  cases  where  the  administration  of  the  anaesthetic  or 
the  assistance,  as  the  case  may  be,  is  in  itself  a  specialist 
service. 

AVith  regard  to  operations  which  the  practitioner  him-* 
self  performs,  either  within  or  without  the  scope  of  tho 
contract,  he  is  under  obligation  to  provide  the  services  of 
an  anaesthetist  except  in  cases  where  tho  giving  of  an 
anaesthetic  is  itself  a  specialist  service.  In  all  cases  in 
which  the  services  of  an  anaesthetist  are  provided,  a  fee  is 
payable  from  the  Practitioners’  Fund  for  the  area,  subject 
to  the  approval  of  the  Panel  Committee. 

This  definition  of  the  range  of  service  differs  from  that 
contained  in  the  previous  Regulations  in  that  it  is  intended 
to  define  more  closely  the  scope  of  treatment  comprised 
in  medical  benefit.  Under  the  old  Regulations  practitioners 
were  not  under  an  obligation  to  assist  at  operations  peri 
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formed  by  other  practitioners,  or  to  provide  for  the  giving 
of  anaesthetics  in  operations  which  were  not  within  the 
scope  of  the  contract.  Further,  the  new  definition  lays 
down  that  where  a  service  has  been  actually  rendered  to  an 
insured  person,  the  doctor,  in  older  to  be  entitled  to  claim 
payment  from  the  patient,  will  bo  required  to  show  by 
certain  criteria  laid  down  in  the  Regulations,  that  he 
possesses  the  special  skill  requisite  for  the  performance 
of  the  service.  In  all  such  cases  it  will  bo  necessary  for 
him  to  show  either : 

(a)  that  he  has  held  hospital  or  other  appointments 
affording  special  opportunity  for  acquiring  the  special  skill 
necessary,  and  that  he  has  had  recent  practice  in  perform¬ 
ing  the  services  rendered ;  or 

(b)  that  he  has  had  special  academic  or  post-graduate 
study  of  a  kind  which  comprises  the  services  rendered  and 
has  had  actual  recent  practice ;  or 

(c)  that  he  is  generally  recognised  by  his  professional 
colleagues  as  having  special  experience  in  the  performance 
of  the  service  rendered. 

Treatment  in  respect  of  a  confinement  is  specifically  ex¬ 
cluded  from  the  scope  of  the  contract. 

Questions  arising  as  to  whether  a  particular  service  is  or 
is  not  within  the  scope  of  medical  benefit  are  considered  in 
the  first  instance  by  the  Local  Medical  Committee  and  the 
Insurance  Committee.  If  these  Committees  disagree,  the 
Minister  must,  and  if  they  agree  he  may,  refer  the  question 
for  decision  to  an  independent  body  of  Referees,  whose 
decision  is  final. 

20.  Advice  as  to  Special  Treatment. — If  the  patient’s  con¬ 
dition  requires  special  treatment  which  is  outside  the  range 
of  medical  benefit,  the  doctor  is  required  to  advise  him  as  to 
the  steps  to  be  taken  to  obtain  such  treatment  and  himself 
to  take  such  steps  as  may  bo  necessary  to  secure  that  the 
patient  receives  full  advantage  from  the  provision  of  any 
services  provided  by  the  Local  Health  Authority.  In  the 
case  of  patients  suffering  from  tuberculosis,  the  doctor  is 
required  to  furnish  periodical  reports,  in  a  specified  form, 
as  to  the  patient’s  progress,  etc.,  and,  if  required,  to 
consult  with  the  Tuberculosis  Officer. 

21.  Surgery  and  Waiting-Room  Accommodation. — Doctors 
are  required  to  provide  proper  and  sufficient  surgery  and 
waiting-room  accommodation  for  their  patients,  having 
regard  to  the  circumstances  of  their  practice. 

It  is  not  permissible  for  a  doctor  to  carry  on  insurance 
practice  elsewhere  than  at  his  place  of  residence,  except 
upon  such  conditions  as  appear  to  the  Committee  to  be  such 
as  to  enable  his  obligations,  especially  as  regards  the  visiting 
of  patients,  to  be  adequately  carried  out.  Thus  an  urban 
doctor  who  keeps  a  lock-up  surgery  some  distance  away  from 
his  place  of  residence  is  required  to  take  such  measures  as 
will  ensure  that  patients  are  able  to  obtain  his  services,  when 
required,  at  times  when  the  surgery  is  not  open. 

22.  Charging  of  Fees. — The  Regulations  preclude  a  doctor 
from  charging  fees  to  any  patient  for  services  within  the 
contract.  For  services  outside  the  contract  the  doctor  is 
not  debarred  from  charging  fees,  provided  notice  of  his 
intention  to  do  so  is  given  to  the  Committee  within  two 
days  of  the  date  on  which  treatment  is  given. 

To  meet  the  case  of  persons  who  are  not  included,  in  the 
doctor’s  list,  or  who  do  not  produce  a  medical  card  or  other 
evidence  of  title  to  treatment,  the  Regulations  provide  : 

(«)  If  the  applicant  represents  himself  to  be  an  insured 
person  in  applying  for  treatment,  the  doctor  is  required 
to  give  whatever  treatment  is  needed,  but  may  charge  a  fee 
by  way  of  deposit  or  give  notice  of  his  intention  to  render 
an  account.  He  must,  however,  give  the  patient  a  receipt 
on  a  special  form  which  enables  the  fee  to  be  refunded  if, 
on  inquiry,  the  person  is  found  to  have  been  entitled  to 
free  treatment. 

(6)  Even  if  the  applicant  when  applying  for  treatment 
does  not  represent  himself  to  be  an  insured  person,  the 
Insurance  Committee  have  power,  if  application  is  made 
within  a  month,  to  refund  to  the  applicant  the  fees  paid 
and  to  give  the  doctor  a  special  credit  from  the  Local 
Practitioners’  Fund. 

The  charging  of  fees,  however,  to  insured  persons  who  do 
not  represent  themselves  to  be  insured  and  who  may  even 
ask  for  private  treatment  is  not  a  breach  of  the  doctor’s 
Terms  of  Service.  Under  the  previous  Regulations  no 


arrangements  were  in  force  to  enable  an  insured  person 
who  did  not  claim  treatment  as  an  insured  person  to  recover 
the  fees  paid  to  the  doctor. 

23.  Deputies,  Assistants  and  Partners. — In  general,  a 
doctor  is  expected  to  give  personal  servico  to  tho  insured 
persons  whose  names  are  included  in  his  list;  he  may,  how¬ 
ever,  arrange  with  another  doctor  for  tho  performance 
of  services  ( e.g .,  minor  surgery)  which  he  prefers  not  to 
undertake  personally. 

He  must  also  notify  the  Insurance  Committee  of  any 
standing  deputizing  arrangements  w  hich  he  may  make  with 
another  practitioner.  He  may  employ  ono  assistant  with 
the  consent  of  the  Committee,  or  more  than  one  with  tho 
sanction  of  the  Minister,  but  the  patients  are,  nevertheless,; 
entitled  to  require  the  personal  services  of  the  principal. 
In  tho  case  of  two  or  more  partners,  treatment  may  be  given 
by  either  partner,  subject  to  reasonable  steps  being  taken 
to  secure  continuity  of  treatment. 

24.  Emergency  Treatment . — The  Regulations  require  that 
a  doctor  must  render  treatment  in  an  emergency  to  tho 
patient  of  another  practitioner  in  cases  when  neither  tho 
patient’s  own  doctor  nor  his  deputy  is  available. 

25.  Consultation  with  Medical  Officers. — A  service  of 
Regional  Medical  Officers  has  been  established  by  tho 
Department,  ono  of  whose  functions  is  to  act  as  referees  in 
cases  of  insured  persons  referred  by  their  Approved  Societies 
on  the  question  whether  or  not  they  are  “  incapable  of 
work  ”  within  the  meaning  of  the  Act  of  1911,  and,  conse¬ 
quently,  whether  they  are  entitled  to  the  payment  of  sickness 
and  disablement  benefit. 

Doctors  are  required  to  furnish  to  the  Regional  Medical 
Officers  reports  as  to  the  state  of  health  and  treatment  given, 
etc.,  to  patients  who  have  been  certified  by  them  as  incapable 
of  work  and  have  been  referred  for  examination  by  their 
Societies,  and  to  send  these  reports  by  the  date  they  aro 
asked  for,  subject,  to  48  hours’  notice  being  given  by  tho 
Regional  Medical  Officer. 

26.  Medical  Records. — Doctors  are  required  to  keep 
records  of  the  diseases  of  their  patients  and  of  their  treat¬ 
ment  of  them  in  such  form  as  the  Minister  may  determine. 

The  form  of  record  in  use  was  adopted  by  the  Minister  on 
the  advice  of  an  expert  Committee,  mainly  medical  in  its 
constitution.  The  doctor  is  furnished  by  the  Insurance  Com¬ 
mittee  with  a  record  card  in  respect  of  each  patient  on 
his  list,  on  which  he  is  required  to  record  attendances  given, 
visits  paid,  diagnosis  of  illness,  and  to  make  clinical  notes. 
He  is  also  required  to  send  the  record  card  to  the  Insur¬ 
ance  Committee  when  the  patient  dies  or  transfers  to 
another  doctor,  and  to  afford  the  Regional  Medical  Officer 
access  to  his  premises  at  reasonable  times,  in  order  that  he 
may  inspect  the  records. 

27.  Medical  Certification. — Doctors  are  required  to  observe 
the  rules  governing  the  issue  of  certificates  of  incapacity  for 
work.  Briefly  stated,  these  rules  require  that  certificates 
shall  be  issued  to  a  patient  on  his  becoming  incapable  of 
work  owing  to  mental  or  bodily  disease  or  disablement  and 
on  his  ceasing  to  be  incapable  of  work,  and,  further,  that 
certificates,  known  as  intermediate  certificates,  shall  bo 
issued  weekly  if  the  incapacity  lasts  more  than  one  week. 

There  are  also  certain  special  provisions  governing  the 
issue  of  intermediate  convalescent  certificates  covering  a 
period  of  14  days’  absence  from  home,  which  may  be  issued 
to  patients  who  have  been  certified  as  incapable  of  work 
for  at  least  28  days,  and  also  special  intermediate  certificates 
which  may  be  issued  in  chronic  cases,  and  which  cover  a 
period  of  not  more  than  4  weeks. 

The  Certification  Rules  also  include  certain  other  pro¬ 
visions  which  require  to  be  mentioned  : 

(r/)  A  duty  of  issuing  a  special  kind  of  certificate  not. 
more  than  once  in  six  months  to  a  small  class  of  exempt 
persons  who  require  the  certificate  in  support  of  a  claim 
to  continue  in  medical  benefit. 

(b)  To  issue  in  the  case  of  deceased  insured  persons  a 
certificate  of  the  fact  and  date  of  death. 

(c)  To  furnish,  if  so  required  by  the  patient,  a  state¬ 
ment  of  any  form  of  special  medical  or  other  treatment 
which  the  doctor  has  advised  the  patient  to  obtain  in  any 
case  in  which  he  is  informed  by  the  Approved  Society  «.f 
which  the  patient  is  a  member  that  the  whole  or  part  of  the 
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cost  of  the  treatment  can  be  defrayed  by  the  Society  under 
its  scheme  of  additional  benefits. 

(d)  Doctors  are  not  required  to  issue  certificates  to  persons 
who  are  obtaining  treatment  otherwise  than  from  the 
doctor  himself,  except  where  such  treatment  is  being 
obtained  with  the  consent  of  the  doctor  or  under  arrange¬ 
ments  made  by  the  Ministry  of  Pensions. 

The  provisions  referred  to  in  (a),  (b),  (c),  and  (d)  were 
not  included  in  the  old  'Regulations. 

28.  Excessive  Prescribing. — In  order  to  secure  that  an 
undue  charge  is  not  imposed  on  the  Drug  Fund  owing  to 
needless  extravagance  in  prescribing,  it  is  the  duty  of  the 
Panel  Committee  to  review  from  time  to  time  the  prescribing 
of  practitioners  in  the  area,  and  in  cases  where  they  are 
satisfied  that  there  has  been  such  extravagance,  to  recom¬ 
mend  the  imposition  of  a  monetary  penalty  on  the  prac¬ 
titioner  concerned. 

Except  in  cases  where  the  Panel  Committee  apply  for  and 
receive  permission  from  the  Minister  to  carry  out  the  whole 
of  the  investigation  themselves,  the  preliminary  scrutiny 
of  prescriptions  will  be  made  by  the  Ministry,  and  in  cases 
where  this  scrutiny  suggests  the  possibility  of  extravagance 
on  the  part  of  the  practitioner,  he  will  be  afforded  an 
opportunity  of  explaining  the  reasons  for  the  supposed 
extravagance  to  the  Regional  Medical  Officer,  who  will  be 
accompanied  by  a  member  of  the  Panel  Committee  appointed 
for  the  purpose.  After  consideration  of  his  explanations, 
the  Ministry  will  decide  whether  the  case  should  be  referred 
formally  to  the  Panel  Committee  for  adjudication. 

Both  the  Ministry  and  the  practitioner  will  have  a  right 
of  appeal  against  the  decision  of  the  Panel  Committee  to 
an  independent  body  of  Referees,  and  the  Insurance  Com¬ 
mittee  will  have  a  right  to  be  consulted  as  to  the  penalty, 
if  any,  to  be  imposed. 

Under  the  previous  Regulations  the  Panel  Committee 
decided  whether  there  had  been  extravagance,  and  recom¬ 
mended  to  the  Insurance  Committee  the  penalty  to  be 
imposed.  The  Ministry  were  not  a  party  to  the  earlier 
proceedings,  but  a  right  of  appeal  lay  to  the  Minister 
against  the  decision  of  the  Insurance  Committee. 

The  present  Regulations  will,  it  is  hoped,  result  in  a  more 
uniform  system  of  scrutinizing  prescribing,  and  will  secure 
that  a  practitioner  is  not  penalized  for  ordering  drugs 
which,  though  expensive  in  themselves,  are  really  necessary 
for  the  proper  treatment  of  the  patients. 


PART  II. 

Basis  of  determining  Remuneration  of  Insurance 
Practitioners. 


1.  The  Court  are  asked  to  determine  what  is  a  proper 
amount  to  pay  into  the  Central  Medical  Fund  in  respect 
of  each  person  entitled  to  medical  benefit.  Every  duly 
qualified  medical  practitioner  has  a  statutory  right,  if  he 
so  desires,  to  be  included  in  the  medical  list.  According 
to  the  latest  available  figures,  the  total  number  of  insurance 
practitioners,  among  whom  the  Central  Medical  Fund  is 
divisible,  is  12,121  in  England,  858  in  ’Wales,  and  1,782  in 
Scotland.  The  question  before  the  Court  is  what  is  a  fair 
remuneration  for  the  services  required  of,  and  actually 
rendered  by,  insurance  practitioners  in  general,  since  in  so 
far  as  the  nature  of  the  service  is  not  defined  by  Regula¬ 
tions,  but  depends  on  personal  qualities,  the  standard  must 
be  that  which  can  reasonably  be  expected  to  be  obtained 
from  the  ordinary  practitioner.  The  number  of  practi¬ 
tioners  concerned  is  so  large  that  there  must  necessarily  be 
a  wide  variation  in  the  degree  of  professional  efficiency and 
it  is  submitted  that  it  would  be  as  unreasonable  to  base  the 


remuneration  of  the  whole  on  the  capacity  of  the  best  as 
it  would  be  to  base  it  on  the  incapacity  of  the  worst. 

1  he  question  may  be  approached  in  two  ways : 

(1)  By  examining  the  rates  previously  paid  and  con¬ 
sidering  to  what  extent  they  require  to  be  adjusted  in  the 
igjt  of  relevant  changes  in  the  conditions  of  service  and 
m  die  cost  of  living ; 


(2)  By  estimating  the  amount  of  work  involved,  and  the 
proportion  of  the  practitioners’  time  required  for  its  per¬ 
formance,  with  a  view  to  calculating  the  whole  time 
equivalent  of  the  rate  offered,  and  by  comparing  this  with 
current  rates  for  whole-time  appointments. 


It  is  proposed  to  follow  out  each  of  these  methods  in 
detail. 

Comparison  of  Government  Offer  with  Previous  Pates. 

2.  There  are  three  figures  which  may  be  taken  as  the 
bases  of  comparison  for  this  purpose : 

(1)  The  pre-war  rate,  which  on  the  average  has  generally 
been  taken  as  7s.  3d.  ; 

(2)  The  11s.  rate  awarded  by  the  Arbitrators  in  their 
award  dated  5th  March,  1920;  and 

(3)  The  reduced  rate  of  9s.  6d.  accepted  by  the  profession 
in  1922  and  1923. 

While  it  is  inevitable  that  these  three  rates  should  form 
part  of  the  data  of  calculation,  it  must  be  noted  that  there 
is  no  general  agreement  as  to  their  fairness  in  relation  to 
the  value  of  medical  services  during  the  several  periods 
when  they  were  in  force.  On  the  one  hand,  the  doctors 
contend  that  at  all  events  the  pre-war  rate  and  the  Ss.  6d. 
rate  were  inadequate,  though  they  were  reluctantly 
accepted  by  the  profession.  The  Approved  Societies,  on  the 
other  hand,  or  many  of  their  representatives,  contend  that 
all  three  rates  were ’ excessive  and  out  of  proportion  to  the 
rates  commonly  paid  in  contract  practice,  before  the  Acts 
came  into  operation,  for  a  range  of  service  in  their  view 
not  dissimilar.  Before,  therefore,  attempting  to  build  up 
any  figure  on  these  data,  it  is  necessary  to  consider  to  what 
extent  these  various  rates  may  fairly  be  regarded  as  con¬ 
taining  an  element  of  inflation  for  which  allowance  ought 
to  be  made  in  basing  any  calculation  on  them. 

The  Pre-War  Pate. 

3.  The  pre-war  rate  is  commonly  described  as  7s.  3d., 
but  it  should  be  noted  that  this  was  an  average  figure,  and 
the  practitioner’s  remuneration  varied  in  different  districts 
between  a  minimum  of  7s.  and  a  maximum  of  7s.  6d. 
This  variation  resulted  from  the  arrangement  known  as  the 
“  floating  sixpence.”  The  total  sum  available  for  medical 
benefit  including  drugs  was  9s.,  out  of  which  the  doctor  was 
assured  of  7s.  and  the  chemist  of  Is.  6d.  The  division  of 
the  remaining  sixpence  between  doctor  and  chemist 
depended  upon  the  cost  of  drugs,  and  the  object  of  the 
arrangement  was  to  give  the  doctors  an  interest  in  securing 
economy  in  prescribing.  In  fact,  taking  the  country  as  a 
whole,  the  floating  sixpence  was  fairly  equally  shared,  but, 
apart  from  variations  in  the  local  appetite  for  drugs — a 
factor  not  capable  of  precise  estimation — it  is  clear  that  the 
result  of  this  arrangement  tended  to  make  the  doctors’ 
share  vary  inversely  with  the  incidence  of  sickness,  and 
consequently  the  amount  of  work,  in  any  given  area.  The 
greater  the  demands  upon  the  doctors  in  any  given  area 
the  less  was  their  share  of  the  floating  sixpence  likely  to  be. 
There  is  no  evidence  that  the  proportion  of  the  available 
practitioners  willing  to  accept  service  was  less  in  the  areas 
in  which  the  floating  sixpence  went  wholly  or  mainly  to  the 
chemists;  and  it  is  therefore  arguable  that  the  basic  pre¬ 
war  rate  ought  to  be  regarded  as  7s.,  since  this  figure 
proved  sufficient  to  secure  a  service  not  less  adequate  than 
that  in  other  areas  where  the  remuneration  worked  out  at 
the  average  figure  of  7s.  3d.,  or  even  the  maximum  figure 
of  7s.  6d. 

4.  In  this  connexion  it  is  relevant  to  consider  the 
circumstances  in  which  the  pre-war  rate  was  determined. 
The  Insurance  Act  of  1911  came  into  operation  on  the  15th 
July,  1912,  and  the  medical  benefit  provisions  were  due  to 
come  into  operation  in  January,  1913.  During  the  spring 
of  1912  the  prospective  conditions  of  service  in  connexion 
with  medical  benefit  were  fully  discussed  with  the  Advisory 
Committee,  appointed  under  Section  58  of  the  Act,  in¬ 
cluding,  in  addition  to  representatives  of  insured  persons 
and  other  classes  interested,  representatives  of  the  medical 
profession,  some  of  whom  were  named  by  the  British 
Medical  Association.  The  question  of  remuneration  was 
also  discussed  by  the  then  Chancellor  of  the  Exchequer  with 
a  deputation  from  the  British  Medical  Association,  as  a 
result  of  which  it  was  agreed  that  Sir  William  Plender 
should  be  engaged  to  carry  out  an  investigation  into  tho 
actual  income  of  general  practitioners  in  certain  selected 
towns.  The  British  Medical  Association,  however,  broke 
off  negotiations  with  the  Government  in  July,  1912,  and 
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withdrew  their  nominees  from  the  Advisory  Committee. 
The  report  of  Sir  William  Plender  is  available  if  desired  by 
the  Court — it  is  not  appended  to  this  memorandum,  being 
largely  based  on  considerations,  e.g.,  as  to  number  of 
attendances  given,  which  no  longer  hold  good. 

5.  It  had  already  been  indicated  that  tho  profession 
generally  regarded  the  amount  provided  in  the  finances  of 
the  19li  Act  (6s.,  including  drugs)  as  inadpquate.  After 
careful  consideration  of  such  data  as  were  available,  the 
Government  decided  to  offer  a  rate  which  would  yield 
the  doctors  a  capitation  fee  on  average  of  7s.  3d.  (or  9s. 
including  drugs).  This  was  decided  upon,  not  as  a  figure 
arrived  at  by  precise  evaluation,  nor  as  tho  result  of 
negotiations — negotiations  having  been  broken  off — but 
because  the  Government  wero  under  obligation  bv  the  pro¬ 
visions  of  the  Act  to  provide  a  medical  service  for  insured 
persons  on  certain  lines,  and  felt  compelled  to  offer  a  rate 
demonstrably  in  excess  of  the  average  income  per  head  of 
tho  population  which  tho  doctors  of  that  day  were  receiving, 
in  order  to  secure  beyond  question  the  medical  service 
which  they  were  pledged  to  provide  for  the  insured. 

6.  In  November,  1912,  the  British  Medical  Association 
expressed  tho  view  that  tho  conditions  of  service  were 
derogatory  and  the  remuneration  inadequate,  and  doctors 
were  advised  not  to  offer  their  services.  Nevertheless,  at 
the  commencement  of  medical  benefit,  the  number  of  doctors 
who  were  willing  to  undertake  service  on  the  terms  offered 
was  ample  to  provide  a  sufficient  service  in  every  part  of  the 
country;  and  that  service  has  remained  adequate  in  point 
of  numbers  throughout.  Tho  fact  that  the  pre-war  rate 
was  sufficient  to  induce  a  substantial  majority  of  general 
practitioners  to  act  in  opposition  to  the  advice  of  their 
Association,  and  to  overcome  their  prejudice  against  what 
was  understood  to  he  contract  practice,  suggests  that  the 
rate  of  remuneration  which  secured  this  result  must  have 
been  decidedly  in  excess  of  what  would  have  been  required 
to  secure  a  service  in  a  less  prejudiced  atmosphere. 

1020  Award. 

7.  As  regards  the  11s.  awarded  by  the  Arbitrators  in  1920 
as  against  the  doctors’  claim  of  13s.  6d.,  it  should  be  noted 
that  the  figure  of  11s.  was  only  offered  by  the  Government 
in  the  last  resort  to  secure  a  settlement.  Paragraph  65  of 
the  case  put  in  by  the  Ministry  made  it  clear  that  this 
figure  was  regarded  as  in  excess  of  the  strict  needs  of  the 
case.  The  paragraph  in  question  reads  as  follows : 

“  65.  In  conclusion  it  is  urged  that,  whether  the  ques¬ 
tion  be  approached  by  the  first  or  second  line  of  argument, 
there  is  adequate  ground  for  holding  that  a  capitation  fee 
of  10s.  a  head  would  provide  ‘  fair  remuneration  ’  within 
the  terms  of  reference  of  the  Board. 

“  In  the  course  of  the  negotiations  with  the  Committee 
the  Government  were  fully  satisfied  that  this  was  the 
highest  figure  which  could  be  shown,  as  a  matter  of  demon¬ 
stration,  to  be  appropriate  to  the  services  to  be  rendered. 
But  recognizing  the  difficulty  of  precise  evaluation  of 
certain  elements  of  the  calculation,  and  desiring  to  give 
to  the  profession  the  benefit  of  any  doubts  in  order  to 
secure  their  willingness  and  zealous  co-operation,  the 
Government  decided  to  offer  a  settlement  on  the  basis 
of  11s. 

“  This  offer  was,  however,  refused  and  the  Arbitrators 
are  now  asked  to  decide  the  doubtful  points  in  the  light 
of  the  considerations  placed  before  them  by  both  parties.” 

8.  In  view  of  this  it  is  at  least  arguable  that  had  the 
Government  offered  a  somewhat  lower  figure,  such  as 
10s.  6d.,  the  Arbitrators  might  have  accepted  it.  Although 
the  final  offer  of  the  Government  was  confirmed  by  the 
Arbitrators,  the  fact  that  they  did  not  regard  this  figure 
as  so  excessive  as  to  justify  the  award  of  a  lower  figure 
than  that  previously  proposed  by  either  party  is  not  con¬ 
clusive  evidence  that  the  amount  of  the  award  was  the 
lowest  which  they  would  have  been  prepared  to  regard  as 
reasonable.  It  is  admitted,  however,  that  as  the  Arbitrators 
did  not  state  the  grounds  of  their  award,  this  considera¬ 
tion  is  a  matter  of  conjecture.  But  in  any  case  it  was 
fortunate  for  the  doctors  that  the  Arbitration  took  place 
at  a  period  of  optimism  and  inflation  when  increases  of 
remuneration  were  being  conceded  very  liberally  on  all 
hands.  It  is  a  reasonable  assumption . that  had  the  Arbitra¬ 
tion  been  held  in  the  different  atmosphere  of  a  year  later, 


the  result  might  have  been  relatively  less  favourable  to 
the  profession.  For  these  reasons  it  is  not  to  be  assumed 
for  the  purposes  of  the  present  discussion  that  11s.  repre¬ 
sented  the  true  market  value  of  the  service  in  1920. 

Beduced  Bate  in  1022. 

9.  The  reduction  in  1922  to  9s.  6d.  was  urged  upon  flic 
profession  by  the  then  Minister  of  Health  (Sir  Alfred 
Mond)  largely  on  the  ground  of  the  imperative  necessity 
for  national  economy,  and  the  case  was  not  argued  on  the 
economic  ground.  But  it  will  bo  seen  from  the  figures 
quoted  in  paragraph  18  that  a  conclusive  case  for  reduc¬ 
tion  could  have  been  made  out  on  that  ground  alone.  I  his 
is  not  said  with  any  intention  of  depreciating  the  recog¬ 
nition  of  national  necessities  manifested  by  the  profession 
in  the  spirit  in  which  they  accepted  a  reduction  of  re¬ 
muneration  which  at  tho  time  was  not  argued  on  economic 
grounds.  But  it  is  possible  now  to  apply  an  ordinary 
economic  criterion  to  that  rate  by  ascertaining  what  effects, 
if  any,  the  reduction  in  the  rate  in  fact  appears  to  have 
had  on  the  total  number  of  doctors  accepting  service.  Had 
the  new  rate  been  appreciably  below  the  current  remunera¬ 
tion  obtainable  in  private  practice — that  is,  had  it  beei 
in  any  true  sense  inadequate — it  would  have  tended  ti 
attract  fewer  recruits  to  the  “  panel,”  and  the  dissatisfac¬ 
tion  of  individuals  would  undoubtedly  have  been  reflected 
in  a  progressive  diminution  of  tho  total  number  under 
agreement.  In  fact,  however,  no  such  diminution  was 
observed.  During  the  last  quarter  of  1921,  when  the 
negotiations  were  in  progress  the  total  number  of  prac-. 
titioners  under  agreement  with  Committees  in  England 
remained  stationary;  but  in  the  first  quarter  of  1922,  when 
the  reduced  rate  became  operative,  the  total  for  England 
increased  by  no  less  than  128,  a  figure  appreciably  in  excess 
of  the  normal  quarterly  addition.  In  Wales  for  this  period 
the  total  remained  stationary.  In  the  18  months  from 
January,  1922,  to  July,  1923,  the  increase  for  England  and 
Wales  was  552,  and  as  this  is  a  net  figure  after  making 
good  wastage  by  deaths  and  resignations,  the  actual  number 
of  new  entrants  was  considerably  larger.  For  Scotland  the 
number  of  insurance  practitioners  was  in  1920,  1,706;  in 
1921,  1,713;  in  1922,  1,769;  and  in  August,  1923,  1,770.  It 
is  significant  also  that  in  the  advertisements  of  practices 
for  sale  the  size  of  the  “  panel  ”  has  continued  to  be  almost 
invariably  mentioned  as  an  inducement  to  purchase. 

10.  It  has  been  suggested  by  tho  Insurance  Acts  Com¬ 
mittee  that  the  increase  in  the  number  of  practitioners 
under  agreement  in  the  first  quarter  after  the  new  terms 
took  effect  was  due  to  the  return  of  doctors  from  military 
service.  But  if  this  were  so,  the  same  cause  would  have 
produced  at  least  an  equal  increase  in  the  last  quarter  of 
1921,  when  tho  total  in  fact  remained  stationary.  No 
evidence  has  been  produced  that  the  relatively  small 
number  of  doctors  holding  temporary  or  other  commissions 
underwent  any  sudden  reduction  at  the  beginning  of  1922, 
and  in  any  case  the  steady  and  continuous  increase  since 
is  in  itself  a  sufficient  indication  that  the  terms  of  service 
were  good  enough  to  secure  a  flow  of  recruits  more  than 
adequate  to  make  good  both  resignations  and  normal 
wastage. 

Other  Belevant  Factors. 

11.  There  are  two  other  factors  which  require  to  be  taken 
into  account  before  considering  to  what  extent  these  figures 
need  to  be  adjusted  in  the  light  of  altered  economic  con¬ 
ditions.  These  are  (i)  the  relations  of  the  supply  of  doctors 
to  the  demand,  and  (ii)  tho  variations  in  the  terms  of 
service  and  the  range  of  the  practitioner’s  obligations.  In 
1920  account  had  to  be  taken  of  a  consideration  which  was 
emphasized  by  the  Insurance  Acts  Committee,  namely,  the 
temporary  enhancement  of  the  earning  power  of  the 
medical  profession  on  account  of  the  shortage  of  doctors 
produced  by  the  war.  Since  then  the  output  of  newly 
qualified  men  from  the  medical  schools  has  been  far  above 
the  normal  pre-war  level,  and  it  can  hardly  be  contended 
that  this  consideration,  if  it  applies  at  all,  applies  now  in 
anything  like  the  same  degree. 

1.2.  As  regards  (ii),  the  terms  of  service,  it  has  been 
pointed  out  in  Part  I  of  the  Memorandum  that  the  revised 
Regulations  differ  in  certain  respects  from  those  hitherto 
in  force.  But  these  changes  are  in  the  main  directed  to  u 
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less  ambiguous  statement  of  tlie  range  of  tlie  practitioner’s 
obligations,  and  tlie  new  duties  accepted  by  the  doctors 
are  not  such  as  to  affect  in  any  appreciable  degree  the 
extent  of  their  obligations.  Under  neither  of  these  heads 
is  there  anything  to  set  off  against  the  grounds  already  set 
out  for  the  view  that  all  three  rates  previously  paid  were 
in  excess  of  what  on  a  strict  computation  ought  to  be 
regarded  as  the  true  value  of  the  service  at  the  time. 


Allowance  for  T 'aviations  in  Cost  of  Living. 

13.  There  still  remains  the  question  of  considering  how 
any  of  the  former  rates  are  to  be  related  to  the  present 
cost  of  living  and  the  present  value  of  money.  It  is  common 
ground  that  the  Ministry  of  Labour  Index  Figure  cannot 
be  applied  without  adjustment,  since  it  is  admitted  that 
the  cost  of  living  has  not  risen  for  the  professional  classes 
in  the  same  proportion  as  for  the  industrial  classes.  The 
doctors  put  forward  as  an  alternative  a  series  of  calculations 
by  Professor  Bowley  in  which  it  is  sought  to  show  that 
taking  the  pre-war  figure  as  100  the  cost  of  living  for  an 
average  doctor’s  household  was  164  in  January,  1920,  as 
compared  with  157  in  August,  1923.  The  corresponding 
Ministry  of  Labour  Index  Figure  was  225  in  January, 
1920,  and  169  in  August,  1923.  It  is  submitted  that 
Professor  Bowley’s  statement  proves  too  much.  If  it  is 
accepted  that  a  rise  in  the  official  index  figure  of  125  points 
corresponded  with  a  rise  in  middle-class  expenditure  of  64 
points,  it  is  difficult  to  believe  that  a  fall  in  the  official 
index  figure  of  56  points  should  be  reflected  in  a  fall  in 
the  middle-class  cost-of-living  figure  of  only  7  points,  though 
it  is  admitted  that  the  full  effect  of  any  general  rise  of 
prices  is  not  felt  so  soon  by  the  middle  classes  as  by  those 
who  live  on  a  bare  margin  of  subsistence.  It  is  extremely 
difficult  to  determine  to  what  extent  the  cost  of  living  has 
fallen  for  the  middle  classes,  but  the  experience  of  those 
who  have  to  live  on  incomes  comparable  to  that  of  the 
average  practitioner  is  that  the  cost  has  fallen  by  more 
than  the  4  per  cent,  postulated  by  Professor  Bowley.  It  is  to 
be  noted  also  that  in  fact  Professor  Bowley  postulates  a 
somewhat  higher  standard  of  living  in  1923  than  he  assumed 
in  similar  calculations  which  he  prepared  in  connexion 
with  the  1920  Arbitration.  A  middle-class  cost-of-living 
figure  based  upon  a  series  of  assumptions  as  to  the  hypo¬ 
thetical  expenditure  of  a  national  household  is  an  unsafe 
guide  in  the  calculations  of  the  remuneration  of  a  medical 
service. 


Comparison  with  Ttemuneration  of  Other  Professions. 

14.  Even  if  Professor  Bowley’s  calculations  rested  on  a 
more  secure  foundation  than  a  series  of  assumptions,  his 
figures  coidd  not  be  used  to  test  the  fairness  of  any  sug¬ 
gested  rate  without  first  determining  to  what  lowering  of 
the  pre-war  standard  of  living  beyond  that  entailed  by 
increased  taxation  doctors  may  reasonably  be  expected  to 
submit.  The  Insurance  Acts  Committee  have  disclaimed 
any  intention  of  contending  on  behalf  of  the  profession 
that  they  are  entitled  to  such  remuneration  as  will  enable 
them  to  maintain  a  pre-war  standard  of  living;  and  the 
Minister  accepts  this  disclaimer.  In  their  Memorandum 
of  the  13th  October,  the  Committee  recognize  that  the 
necessity  for  every  reasonable  economy,  both  public  and 
private,  is  still  evident  and  they  state  that  the  medical 
profession  does  not  expect  to  escape  the  effects  of  this 
financial  stringency.  The  Insurance  Acts  Committee  have 
recognized,  and  indeed  urged,  the  necessity  of  relating 
the  remuneration  for  every  insurance  practice  to  that 
which  can  be  earned  in  private  practice.  The  fairness 
of  such  a  comparison,  so  far  as  it  is  practicable,  is  not 
questioned  by  tlie  Minister;  but  data  for  such  a  comparison 
have  not  been  submitted  by  the  Insurance  Acts  Committee; 
and  in  a  later  part  of  tlio  Memorandum  (paragraph  32) 
reasons  are  submitted  for  the  view  that  no  accurate  com¬ 
parison  is  practicable.  But  even  if  accurate  comparison 
v.  m  e  practicable,  it  is  submitted  that  the  comparison  cannot 
and  ought  not  to  be  limited  to  a  comparison  between 
the  remuneration  of  private  and  insurance  practice  and 
that  regard  must  he  had  to  the  extent  to  which  tlie  re¬ 
muneration  of  other  comparable  profession',,  recruited  from 
too  same  classes  and  previously  accustomed  to  the  same 
standard  of  living,  have  been  affected  by  the  altered 


economic  conditions  resulting  from  the  war.  The  possible 
earnings  of  the  profession  in  private  practice  (as  in  other 
spheres  of  medical  employment)  must  inevitably  be  affected 
by  general  economic  causes,  particularly  the  tendency  of 
earnings  among  other  professional  classes  which  are  re¬ 
cruited  broadly  from  the  same  sections  of  the  community. 
If  there  is  a  tendency  for  those  earnings  to  fall  to  the 
extent  of  a  reduction  of  the  standard  of  living,  the  medical 
profession,  not  through  any  act  of  the  Government  but 
th  rough  the  operation  of  ordinary  economic  forces,  must 
participate  in  the  fall  unless  collateral  conditions  apart 
from  earnings  happen  to  make  recruitment  for  that  pro¬ 
fession  less  attractive  than  for  other  professions  (of  which 
there  is  no  present  indication),  and  this  must  affect  con¬ 
sideration  of  the  appropriate  remuneration  to  be  offered 
in  insurance  practice.  Thus  comparison  with  professional 
earnings  in  general  is  relevant  to  the  present  question, 
and  the  Minister  felt  bound  to  take  note  of  Ihe  fact  that, 
while  some  professions  have  been  more  successful  than 
others  in  retaining  temporary  war  increases,  it  is  common 
knowledge  that  a  very  large  section  of  the  professional 
classes  have,  as  a  result  of  the  war,  suffered  a  reduction  of 
their  real  income  over  and  above  that  entailed  by  increased 
taxation. 

15.  Close  comparison  of  the  average  remuneration  of 
different  professions  is,  however,  necessarily  a  matter  of 
extreme  difficulty,  and  from  the  nature  of  the  case,  in  the 
Minister’s  opinion,  the  most  appropriate  comparison  for 
the  present  purpose  is  with  the  Civil  Service.  In  the  case 
of  professions  remunerated  on  a  scale  rate  fair  comparison 
is  practically  impossible,  since  these  rates  represent  not 
merely  the  remuneration  of  the  principal  but  an  allowance 
for  clerical  and  technical  assistance  of  various  kinds,  the 
cost  of  which  has  very  greatly  increased  since  the  war. 
The  extent  to  which  post-war  increases  represent  merely 
compensation  for  increased  working  expenses  cannot  be 
precisely  ascertained ;  and,  even  if  there  were  any  ascer¬ 
tainable  relation  between  gross  and  net  remuneration, 
there  is  the  further  difficulty  that  these  scale  rates  in 
many  cases  ( e.g .,  in  conveyancing  or  architecture)  are  a 
percentage  of  the  total  cost,  which  in  turn  has  been  sub¬ 
ject  to  varying  degrees  of  inflation  since  the  war.  Broadly 
speaking,  the  administrative  and  professional  section  of 
the  Civil  Service  (as  distinguished  from  the  merely  clerical 
grades)  and  the  higher  ranks  of  the  municipal  services 
form  the  only  comparable  body  of  salaried  professional 
men,  in  whose  case  the  ratio  of  post-war  increase  in  re¬ 
muneration  is  ascertainable  with  any  exactness.  The 
medical  profession  themselves  recognized  this  when  they 
based  their  claims  in  the  later  jears  of  the  war  to  a  war 
bonus,  and  in  1919-20  to  an  increased  capitation  rate, 
largely  on  the  war  bonus  which  had  been  conceded  to  the 
Civil  Service. 

Civil  Service  Bonus. 

16.  It  is  not  suggested  that  a  bonus  based  on  the  index 
figure  reflects  with  any  accuracy  the  incidence  of  the  rise 
of  prices  on  the  expenditure  of  the  professional  classes. 
Without  admitting  the  validity  of  Professor  Bowley’s  criti¬ 
cism  of  the  index  figure,  it  may  be  conceded  that  a  more 
scientific  method  of  adjustment  would  have  been  required 
if  the  object  of  the  war  bonus  had  been  to  place  the  higher 
ranks  of  the  Civil  Service  in  the  same  economic  position — 
apart  from  the  increase  in  taxation — as  they  were  before 
the  war.  But  the  bonus  was  not  designed  to  secure  this, 
except  in  the  case  of  the  lower  grades;  and  in  its  appli¬ 
cation  to  the  administrative  and  professional  grades  it 
represents  the  extent  to  which,  in  the  opinion  of  successive 
Governments,  confirmed  by  Parliament,  the  financial  exi¬ 
gencies  of  the  country  permitted  of  the  effects  of  the  rise 
of  prices  being  mitigated  in  the  case  of  the  higher  paid 
ranks  of  the  Public  Service.  Whatever  its  theoretical 
defects,  this  bonus  has,  in  fact,  been  largely  adopted  by 
public  and  local  authorities,  as  affording  the  most 
generous  measure  of  relief  consistent  with  the  paramount 
obligation  of  national  and  local  economy.  Though  in¬ 
surance  practitioners  are  not  in  the  strict  sense  public- 
servants,  yet  in  so  far  as  they  are  paid  out  of  public  or 
statutorv  funds  their  position  is  analogous  to  that  of 
public  servants,  and  the  Government  could  not  in  equity 
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treat  them  differently,  unless  they  were  satisfied  that  a 
higher  rate  than  such  considerations,  taken  alone,  would 
Warrant  was  necessary  to  attract  and  retain  general  practi¬ 
tioners  in  the  numbers  and  of  the  type  requisite  for  the 
provision  of  an  efficient  service. 

17.  On  these  grounds,  therefore,  it  is  submitted  that  the 
alternative  basis  proposed  by  Professor  Bovvley  is  in¬ 
admissible,  and  it  is  contended  that  the  principle  of  the 
Civil  Service  bonus  may  properly  be  applied  as  affording 
a  useful  criterion  of  the  extent  of  the  reduction  in  the 
present  capitation  rate  which  the  profession  may  reason¬ 
ably  be  asked  to  accept.  Concerning,  indeed,  the  part  of 
the  capitation  rate  that  represents  an  allowance  for  prac¬ 
tice  expenses,  which  have  fallen  substantially,  the  appli¬ 
cation  of  the  Civil  Service  analogy  to  the  reduction  of 
the  practitioner’s  gross  income  is  slightly  favourable  to 
the  profession,  as  is  indicated  in  detail  in  a  subsequent 
section  of  the  Memorandum  (paragraphs  22  and  23). 

18.  In  applying  the  principle  of  the  Civil  Service  bonus 
for  the  estimation  of  the  appropriate  equivalent,  under 
present  economic  conditions,  of  any  of  the  three  capitation 
rates  previously  adopted,  it  is  obviously  necessary  to  use 
some  definite  income  figure  as  the  basis  of  calculation, 
since  the  bonus  is  paid  on  a  sliding  scale,  the  proportion 
to  basic  salary  diminishing  as  that  increases.  The  precise 
figure  adopted  is  not  material  provided  that  it  falls  within 
the  zone  of  incomes  commonly  earned  by  fully  employed 
general  practitioners,  and  it  has  been  thought  best  to 
take  as  the  example  the  income  postulated  by  the  British 
Medical  Association,  in  the  calculation  of  a  time  rate 
included  in  their  .  case  submitted  to  the  Arbitrators  in 
1920,  as  in  their  view  fairly  exemplifying  the  gross  income 

Dof  a  fully  employed  general  practitioner  at  that  time. 
That  income  was  £1,800  per  annum,  gross.  The  Arbi¬ 
trators’  award  was  given  in  March  and,  on  the  scale  of 
bonus  applied  to  the  Civil  Service  salaries  for  the  period 
beginning  with  that  month,  this  total  remuneration  corre¬ 
sponds  to  a  basic  salary  of  £1,177.  Since  1st  September, 
1923,  when  the  last  adjustment  of  the  war  bonus  took 
effect,  the  basic  salary  of  £1,177  has  produced  a  total 
remuneration  of  £1,411.  If  the  11s.  capitation  rate  is 
reduced  in  the  ratio  of  £1,800  to  £1,411  the  result  is  a 
figure  of  8s.  7',d.  It  might  perhaps  be  considered  that  the 
more  appropriate  starting  point  is  not  11s.  in  1920  but 
9s.  6d.  in  1922.  If  an  11s.  rate  leads  to  an  income  of 
£1,800  per  annum,  the  corresponding  income  on  the  basis 
■  of  the  9s.  6d.  rate  is  £1,555.  This  income  was  produced 
in  January,  1922,  by  a  basic  Civil  Service  salary  of  £1,156. 
This  basic  salary  now  produces  an  income  of  £1,386.  If 
a  capitation  rate  of  9s.  6d.  is  reduced  in  the  ratio  of 
£1,555  to  £1,386  the  result  is  a  figure  of  8s.  5^d. 

19.  For  the  sake  of  clearness  these  figures  may  more  con- 
venientlv  be  summarized  in  tabular  form  as  follows: 


Basic 

Rate. 

Gross 

Income. 

Covresronding 

Capitation. 

On  basis  of  11s  — 

£ 

£ 

s.  d. 

March,  19.0 . 

1.177 

1,800 

11  0 

September,  1923  . 

1,177 

1,411 

8  74 

On  basis  of  9s.  6d. — 

January,  1922  . 

1,156 

1,535 

9  6 

September,  1923  . 

1,156 

1,385 

8  54 

An  alternative  method  of  calculation  is  to  take  the  pre¬ 
war  figure  and  adjust  upwards.  Taking  7s.  3d.  as  the 
average  pre-war  figure,  and  assuming  that  the  reasonable 
whole-time  income  of  a  general  practitioner  before  the  war 
was  somewhere  about  £1,200,  the  war  bonus  on  the  Civil 
Service  basis  would  be  an  addition  of  about  18^  per  cent., 
and  on  this  basis  the  7s.  3d.  would  become  8s.  7d.  But 
if,  for  the  reasons  indicated  in  paragraph  3,  the  pre-war 
rate  is  taken  as  7s.  the  corresponding  figure  is  reduced  to 
8s.  3|d.  In  considering  these  figures,  it  is  to  be  borne  in 
mind  that  the  rate  of  bonus  payable  in  the  Civil  Service 
for  each  period  of  six  months  is  based  on  the  average 
value  of  the  Ministry  of  Labour  Index  Figure  for  the  pre¬ 
ceding  period  of  six  months.  It  will  be  seen  that  all  these 
bases  of  calculation  produce  converging  results,  which 
indicate  that  on  the  present  level  of  prices  there  is  an 


irresistible  case  for  a  substantial  reduction  of  the  present 
capitation  rate  of  9s.  6d. 

20.  To  avoid  any  possible  misunderstanding  it  should  be 
made  clear  that  it  is  not  sought  to  institute  any  comparison 
between  the  adequacy  of  the  incomes  received  by  medical 
practitioners  and  the  higher  Civil  Servico  in  relation  to 
their  respective  duties  and  responsibilities.  The  object  of 
the  comparison  is  solely  to  indicate  the  ratio  of  reduction 
to  which  the  administrative  section  of  the  Civil  Service  has 
been  subjected.  The  point  is  material  because  in  their 
letter  of  the  13th  October  the  Insurance  Acts  Committee 
include  a  table  comparing  the  variations  in  the  doctors’ 
remuneration  with  the  variations  in  the  war  bonus  of 
Civil  Servants  whose  total  remuneration  is  much  below 
the  total  income  on  any  reasonable  estimate  of  a  fully 
employed  general  practitioner.  The  Civil  Service  bonus  is 
graduated  and  the  lower  paid  officers  receivo  a  relatively 
higher  rate  of  bonus.  The  true  comparison  is  given  by  thfl 
following  table,  which  starts  from  the  above-mentioned 
figure  of  £1,800,  as  a  whole-time  gross  income  : 


1914. 

March, 

1920. 

March, 

1921. 

March, 
It  22. 

March, 

1923. 

Sept., 

1923. 

Civil  Service  salary... 
Ratio  . 

£1,177 

100 

£1,800 

152 

£1,927 

164 

£1,504 

128 

£1/23 

121 

£1.411 

120 

Capitation  rate 

Ratio  . 

7/3 

100 

11/- 

152 

11/- 

152 

9/6 

131 

9/6 

131 

9/6 

131 

21.  It  has  been  suggested  by  the  Insurance  Acts  Com¬ 
mittee  that  for  the  purpose  of  any  such  comparison  a  lower 
figure  should  be  taken,  as  more  nearly  representing  the 
average  earnings  of  the  practitioners.  But  the  Court  are 
concerned  with  the  determination  of  a  fair  time  rate,  and 
it  is  irrelevant  to  ask  them  to  take  account  of  the  varying 
degrees  of  under-employment  in  the  profession.  1  he  sola 
point  at  issue  is  what  is  a  fair  remuneration  for  the  time 
given  to  insurance  work,  and  it  is  submitted  that  this  can 
only  be  determined  by  reference  to  the  potential  and  not 
to  the  actual  average  earnings.  If  it  is  suggested  that 
this  implies  a  larger  field  for  private  practice  than  in  fact 
exists,  it  may  be  pointed  out  that  only  about  a  third  of  the 
total  population  are  insured  persons,  and  the  remaining 
two-thirds  include  all  the  well-to-do  classes  and  all  non- 
manual  workers  paid  at  the  rate  of  £250  a  yeai.  The 
insurance  practitioners  form  about  two-tliirds  of  the  total 
number  of  doctors  engaged  in  general  practice.  I  hey  have 
a  monopoly  of  the  third  of  the  population  uho  aie  insuied; 
in  general,  they  may  expect  to  treat  the  wives  and  depen¬ 
dants  of  their  insured  patients;  and,  in  addition,  they 
share  with  some  6,000  practitioners  not  engaged  in  insur¬ 
ance  practice  the  profitable  patients  belonging  to  the  more 
prosperous  classes.  If  with  these  advantages  they  are 
under-employed,  it  is  submitted  that  they  cannot  fairly 
expect  to  be  indemnified  in  respect  of  this  under-employ¬ 
ment  at  the  expense  of  the  insured  population. 


The  Hearing  of  Cost  of  Practice  Expenses  on  Capitation 

liotc. 

22.  In  the  consideration  of  the  capitation  rate  by  refer¬ 
ence  to  Civil  Service  bonus  set  forth  in  the  preceding 
paragraphs  (Nos.  19  and  20),  the  question  has  been  dealt 
with  from  the  point  of  view  of  the  modification  resulting 
from  the  reduction  in  Civil  Service  bonus  in  the  case  of  a 
gross  income  in  1920  of  £1.800.  It  is,  however  important 
to  note  that  one  factor  in  the  expenditure  which  the  gross 
income  is  intended  to  cover,  viz.,  cost  of  practice  expenses, 
is  not  necessarily  subject  to  reduction  in  the  same  ratio  as 
the  balance  of  gross  income.  So  far  comparison  has  been 
made  with  gross  remuneration,  but  to  estimate  the  net 
value  of  any  specific  capitation  rate,  it  is  necessary  to 
determine  as  nearly  as  possible  how  much  of  the  fee  repre¬ 
sents  practice  expenses  and  how  much  remains  as  net 
remuneration.  In  the  absence  of  precise  information  m 
1920  the  practice  expenses  applicable  to  insurance  practice 
were’  taken  at  25  per  cent,  of  the  gross  receipts  Applying 
this  percentage  to  the  hvpothetical  gross  receipts  of  £l,att, 
£450  would  &  practice  expenses  ami  £1.350  net  remnnera- 
tion.  Certain  particularsof  practice  expense, were  furnish.  I 
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iii  the  memorandum  by  Professor  Bowlev,  submitted  by  the 
Insurance  Acts  Committee  before  the  1920  Arbitration,  from 
which  it  appears  that  80  per  cent,  of  the  total  expenses  of 
insurance  practice  in  1914  was  for  cost  of  locomotion,  and 
that  while  the  increase  in  total  expenses  from  1914  to  1919 
amounted  to  75  per  cent,  the  cost  of  locomotion  had  in¬ 
creased  by  86  per  cent.  On  these  figures  the  proportion  of 
the  cost  of  locomotion  in  the  1920  figure  for  insurance 
practice  expenses  would  be  approximately  85  per  cent. 

23.  Cost  of  locomotion  since  1920  has  decreased  very  con¬ 
siderably,  and  it  is  still  falling.  In  August,  1923,  carefully 
computed  figures  were  obtained  from  one  of  the  Government 
Departments  concerned  in  running  motor  cars  in  the 
provinces,  and  these  figures  showed  tliat  the  reduction  in 
cost,  excluding  depreciation,  in  1923  as  compared  with 
1920  was  as  much  as  47  per  cent,  on  a  6,000-mile-per-annum 
basis,  and  40  per  cent,  on  a  3,000-mile-per-annum  basis. 
Particulars  were  also  obtained  of  the  cost  of  running 
a  variety  of  kinds  of  cars  in  country  districts  in  Scotland, 
and  they  show  that  the  reduction  from  1920  to  1923  varied 
from  25  to  41  per  cent.,  including  depreciation. 

On  the  information  thus  available,  and  in  view  of  the 
continuing  fall  in  cost,  it  would  not  appear  to  be  un¬ 
reasonable,  therefore,  to  put  the  reduction  in  the  cost  of 
locomotion  at  an  average  figure  of  about  40  per  cent.  The 
division  of  the  practice  expenses  of  £450  in  1920  between 
cost  of  locomotion  and  other  expenses  would  then  be  £383 
and  £67  respectively,  and  even  if  an  increase  of  10  per  cent, 
is  allowed  for  other  expenses  these  figures  would  become 
in  1923  £230  for  cost  of  locomotion  and  £74  other  ex¬ 
penses,  total  £304.  If  the  Civil  Service  bonus  scale  is 
applied  to  the  net  remuneration  of  £1,350  in  1920,  it  will 
become  at  the  present  time  on  the  basis  of  a  75  index 
figure  £1,090,  and  if  practice  expenses  of  £304  are  added, 
the  gross  receipts  would  amount  to  £1,394. 

On  the  basis  of  a  capitation  figure  of  11s.  in  1920,  the 
corresponding  figure  would  be 


£1,394 

£1,800 


X  11s.  =  8s.  6d. 


On  the  basis  of  10s.  in  1920,  the  corresponding  figure 
would  be 


£1,394 
£1,800  X 


10s.  =  7s.  9d. 


24.  It  is  interesting  to  note  that  a  similar  result  is 
arrived  at  on  examination  of  certain  figures  submitted  by 
the  Insurance  Acts  Committee  of  the  British  Medical  Asso¬ 
ciation  in  their  Memorandum  of  the  11th  August,  1923. 
In  paragraph  7  of  that  Memorandum  it  is  stated  that  of 
each  £100  earned  in  1914  £16  would  be  required  for  the 
expenses  of  practice  and  the  net  income  would  be  £84,  and 
that  for  the  corresponding  circumstances  in  1923  these 
figures  would  be  increased  by  £8  (50  per  cent.)  and  £48 
(57  per  cent.)  respectively.  Thus  it  is  represented  by  the 
Committee  that  of  every  £156  earned  by  insurance  practice 
in  1923,  £24  woidd  be  required  for  the  expenses  of  prac¬ 
tice  and  the  net  income  would  be  £132.  In  other  words, 
net  income  should  be  84.6  per  cent,  of  gross  income.  In 
paragraph  10  of  the  same  Memorandum  the  Insurance  Acts 
Committee  suggest  the  figure  of  £1,184  as  the  reasonable 
net  income  to  which  the  doctors  should  look  for  a  whole 
year’s  work.  But  a  net  income  of  £1,184  represents  84.6 
per  cent,  of  a  gross  income  of  £1,400.  The  Ministry  desire 
to  point  out  the  close  correspondence  of  this  amount  with 
the  amounts  suggested  by  the  Ministry,  although  they  do 
not  wish  to  be  understood  to  endorse  the  Committee’s 
figures  in  detail. 


lime  Hate  Equivalent  of  Capitation  Figure, 

2o.  1  urning  to  the  second  method  suggested  in  paragraph 
1  oi  this  part  of  the  Memorandum  (p.  16),  it  is  proposed 
to  test  thereby  the  foregoing  indications  as  to  the  proper 
capitation  rate.  The  application  of  this  alternative  method 
of  calculation,  which  was  utilized  both  bv  the  department 
and  by  the  medical  representatives  in  the  course  of  the 
1920  Arbitration,  involves  estimating  the  time  required  for 
discharging  the  practitioners’  obligations  under  the  terms 
of  soi\ ice  in  respect  of  any  assigned  number  of  insured 


persons,  and  calculating  from  this  the  time  rate  of  payKient 
to  which  any  capitation  rate  is  equivalent.  In  view  of  the 
changes  of  circumstances  since  1916  (records  for  which 
year  formed  the  basis  of  the  calculation  in  1620),  fresh  data 
were  collected  by  an  examination,  in  July  of  1923,  of 
records  in  respect  of  persons  who  were  on  practitioners’ 
lists  throughout  tlio  year  1922.  The  practitioners  whose 
records  were  selected  for  examination  included  representa¬ 
tives  of  all  types  of  practice,  both  urban  and  rural,  indus¬ 
trial  and  semi-industrial,  large  practices  and  small,  and 
the  selection  was  confined  to  practitioners  who  were  known 
from  previous  observation  to  be  keeping  exceptionally 
reliable  records.  The  records  examined  were  taken  from 
those  kept  in  connexion  with  446  practices,  having  aggre¬ 
gate  total  lists  of  736,000  insured  persons.  The  total 
number  of  records  examined  was  188,606,  of  which  122,931 
related  to  men  and  65,675  to  women.  The  examination  was 
confined  to  records  of  insured  persons  who  were  on  the  lists 
of  the  selected  doctors  throughout  the  year  1922,  and  were 
still  on  the  lists  at  the  time  of  examination  of  the  cards. 
By  this  procedure,  the  assumptions  to  be  made  in  basing 
the  calculation  on  the  results  of  the  examination  wrere 
reduced  to  a  minimum,  the  examination  showing  directly 
the  number  of  attendances  and  visits  recorded  as  having 
been  given,  in  the  year  1922,  to  a  known  number  of  insured 
persons  in  respect  of  each  of  whom  a  single  doctor 
was  at  risk  throughout  that  year.  Difficulties  due  to 
migration  and  cessation  of  insurance  were  thus  obviated. 
On  the  other  hand  the  method  excluded  from  the  calcu¬ 
lation  the  records  of  persons  who  (i)  had  been  transferred 
to  the  lists  of  other  doctors  in  the  same  or  other  places, 
or  (ii)  had  gone  out  of  insurance,  or  (iii)  had  died, 
between  the  beginning  of  1922  and  the  date  of  examina¬ 
tion  of  the  cards,  and  whose  cards  were,  therefore, 
not  in  the  doctor’s  possession  at  the  latter  date. 
Conceivably,  some  of  these  classes  might  have  required  more 
or  less  attendance  than  the  average,  and,  therefore,  an 
average  from  which  they  were  excluded  might  not  fairly 
represent  the  doctor’s  work.  There  is  no  reason  to  suppose 
that  the  calculation  of  the  average  number  of  visits  and 
attendances  per  insured  person  would  be  affected  by  the 
exclusion  from  the  examination  of  the  cards  of  the  first  two 
of  these  classes.  But  it  appeared  probable  that  the  cards  of 
those  who  had  died  would  show  a  greater  number  of  visits 
and  attendances  on  average  than  would  the  cards  still  in 
the  possession  of  the  doctors  at  the  date  of  examination, 
and  a  separate  examination  was  accordingly  made  of  the 
cards  of  deceased  persons  who  were  insured  throughout  the 
year  1922,  and  had  died  after  the  end  of  that  year.  These 
cards  showed,  as  was  anticipated,  a  higher  average  number 
of  visits  and  attendances  than  in  those  dealt  with  in  the 
main  examination,  and  an  appropriate  correction  was 
accordingly  made  in  the  figure  derived  from  the  cards  of  the 
selected  doctors.  A  correction  was  also  made  to  allow  for 
attendances  given  to  persons  who  died  during  the  year. 
The  number  of  cards  examined  will  be  seen  to  constitute  j 
rather  over  one-fourth  of  those  held  by  the  doctors,  and 
they  were  abstracted  from  the  cabinets  by  a  procedure 
specially  designed  to  secure  that  they  should  be  a  random 
sample. 

26.  The  average  number  of  attendances  (surgery  attend¬ 
ances  and  visits  taken  together)  per  insured  person  per 
annum,  shown  by  the  investigation  was  3.4,  but  allowing  for 
the  possible  failure  to  record  all  services  it  has  been  taken 
as  3.5. 

Among  these  attendances  the  ratio  of  visits  to  surgery 
attendances  wras,  in  the  case  of  men  as  97  to  227,  and  in 
the  case  of  women  as  66  to  232.  If,  therefore,  for  con¬ 
venience  of  calculation  the  ratio  be  taken  as  that  of  1  to  2 
the  modification  is  distinctly  in  favour  of  the  doctors.  On 
the  basis  of  these  figures,  2,000  insured  persons  would  require 
about  7,000  attendances  in  the  course  of  the  year,  or  about 
24  per  working  day,  taking  300  days  to  the  year  as  in  the  j 
calculation  placed  before  the  Arbitrators  in  i920.  Of  these 
24  attendances  8  would  be  visits  at  the  patients’  homes,  and  * 
16  surgery  attendances. 

[The  above  observations  are  in  respect  of  England  and 
Wales.  The  system  of  medical  records  has  been  different 
since  1920  in  Scotland  from  that  adopted  in  England  and 
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^alos,  and  it  is  not  possible  to  give  corresponding  figures 
r  Scotland,  the  records  there  detailing  only  incapacitating 
luesses  and  such  other  clinical  records  as  the  practitioners 
iay  consider  it  necessary  to  enter,  and  not  every  service 
iven.  Published  statistics  for  the  years  1913,  1914,  and 
915  show  that  in  Scotland  the  services  (attendances  and 
isits)  per  insured  person  in  each  of  these  years  were  3.09, 
.23,  and  3.05  respectively.] 

27.  The  next  step  in  the  calculation  is  the  estimation  of 
ho  amount  of  time  requisite  for  giving  those  attendances 
nd  for  the  various  work  incidental  thereto  which  is  required 
nder  the  terms  of  service.  This  is  inherently  difficult  to 
•stimate  precisely  and  conflicting  estimates  were  put  for- 

Ivard,  in  the  1920  arbitration,  by  the  practitioners  and  the 
government  respectively.  Without  repeating  here  in  full 
he  arguments  then  advanced,  to  which  nothing  of  substance 
I  -an  be  added,  it  may  bo  convenient  to  summarize  the  main 
joints.  The  British  Medical  Association  assumed  that, 
mder  the  new  conditions  of  service  then  about  to  come  into 
jperation,  a  practitioner  with  a  list  of  about  1,000  insured 
jersons  would  be  called  upon  to  give  four  visits  and  10  or 

111  surgery  attendances  per  working  day  [300  days  to  the 
s*ear],  and  they  advanced  reasons  for  supposing  that  the 
amount  of  time  required  for  giving  these  services,  and  dis¬ 
charging  obligations  incidental  thereto,  would  be  throe- 
eighths  of  the  practitioner’s  time.  Lt  was  submitted  on 
behalf  of  the  Government  that  this  appeared  to  ho  an  over¬ 
estimate,  that  probably  proper  account  had  not  been  taken 
of  the  relatively  high  proportion  of  cases  of  a  trivial 

[character  requiring  attendance  in  insurance  practice,  and 
that  the  submission  of  the  Association  in  this  connexion  was 
inconsistent  with  the  implied  estimate  made  by  the  pro¬ 
fession,  in  another  connexion,  of  the  number  of  persons 
whose  care  a  doctor  could  properly  undertake.  It  had  been 
urged  on  behalf  of  the  profession  that  the  maximum  limit 
of  persons  to  be  accepted  by  a  practitioner  should  not  be 
fixed  lower  than  3,000,  and  exception  had  been  taken  to  the 
action  of  the  Department  in  reminding  Insurance  Com¬ 
mittees  that  this  was  regarded  as  the  maximum  and  that 

Etliey  should  consider  whether  a  lower  limit  would  not  be 
more  appropriate  in  manj’  areas.  It  was  pointed  out  that, 
when  every  allowance  had  been  made,  it  was  a  fair  inference 
from  these  facts  that  in  the  opinion  of  the  profession  an 
ordinary  practitioner  could  safely  accept  responsibility  for 
the  care  of  at  least  4,000  persons  well  and  ill,  and  that, 
therefore,  when  every  allowance  was  made  for  differences, 
in  both  directions,  between  insurance  practice  and  private 
practice,  it  might  safely  be  inferred  that  the  proper  dis¬ 
charge  of  an  insurance  practitioner’s  obligations  in  respect 
of  1,000  insured  persons  would  not  absorb  more  than  about 
one-fourth  of  his  time.  Since,  however,  the  Government 
were  anxious  to  afford  no  ground  for  supposing  that  they 
1  were  prepared  to  accept  an  inefficient  service,  they  agreed 
!  that  the  time  required  for  the  care  of  1,000  insured  persons 
1  should  be  taken,  for  the  purpose  of  the  Arbitration,  at  two- 
sevenths  of  a  practitioner’s  full  working  time. 

28.  It  will  be  seen  that  the  statistics  obtained  from  the 
|  record  cards  for  1922  show  a  distinctly  lower  average  of 
attendance  than  that  assumed  by  the  British  Medical  Asso- 
i  ciation  in  1S20,  namely,  3.5  as  against  4.2  per  insured 
person  per  annum.  Thus  the  two-sevenths  then  assumed 
I  might  theoretically  be  reduced  proportionately,  becoming 
one-fourth,  which  was  the  figure  put  forward  in  para¬ 
graph  14  of  the  Minister’s  letter  to  the  British  Medical 
Association  on  3rd  October,  1923. 

29.  In  paragraphs  18  and  23  it  was  indicated  that  a 
capitation  rate  of  not  more  than  8s.  6d.,  and  not  less  than 
7s.  9il.  might  be  taken  as  the  fair  equivalent,  under  present 
conditions,  of  the  capitation  rate  which  would  have  been 
appropriate  in  the  circumstances  of  1920.  A  practitioner 
having  a  list  of  2,000  insured  persons  would  receive,  at  the 
former  of  these  rates,  £850  per  annum,  and  at  the  latter 
rate  £775  per  annum,  as  gross  remuneration  for  work 
occupying  not  more,  at  the  outside,  than  four-sevenths  and 
possibly  not  more  than  one-half  of  his  time.  Making  the 
deduction  for  practice  expenses  indicated  in  paragraph  23 
as  reasonable,  the  corresponding  not  remuneration  would 
be  £665  or  £606.  For  the  purpose  of  comparison  with  other 
incomes,  whether  derivable  from  other  forms  of  medical 


employment  or  earned  in  other  professions,  it  is  necessary 
to  translate  these  figures  into  equivalent  whole-time  incomes. 
On  a  purely  arithmetical  basis,  these  incomes,  received  in 
respect  of  work  occupying  one-half  of  the  working  time, 
would  become  £1,330  and  £1,212,  respectively,  as  net  whole¬ 
time  professional  remuneration;  on  the  four-sevenths  basis 
the  corresponding  figures  would  bo  £1,164  and  £1,059. 

30.  This  process  of  conversion  has  been  objected  to  by 
the  British  Medical  Association  in  their  letter  to  the 
Minister  of  6th  October,  on  the  ground  that  a  great  many 
practitioners  are  not  fully  employed  and  that  they  cannot 
count  on  being  able  to  fill  the  time,  free  from  insurance 
work,  with  other  work  that  is  equally  remunerative,  lt  will 
be  clear,  however,  that  the  second  of  these  criticisms  is,  in 
effect,  a  suggestion  that  insurance  work,  at  the  rate  speci¬ 
fied,  would  bo  more  remunerative  than,  on  the  average, 
would  be  private  practice,  or,  in  other  words,  that,  on  the 
basis  accepted  by  the  Insurance  Acts  Committee  that  the 
insurance  remuneration  should  correspond  broadly  with  that 
obtainable  in  fairly  comparable  private  practice,  the  capita¬ 
tion  rate  offered  was  too  high.  The  first  objection  seems  to 
be  equivalent,  in  effect,  to  a  claim  that  the  insurance  rate 
should  be  fixed  high  enough  to  compensate  practitioners 
for  under-employment.  Taking  the  figures  as  they  stand, 
although  as  is  pointed  out  in  paragraph  21,  a  claim  of  the 
kind  is  irrelevant  to  the  issue  upon  which  the  Court  are 
asked  to  give  a  decision,  the  question  is  whether  the  whole¬ 
time  net  income,  to  which  a  capitation  rate  of  any  amount 
between  7s.  9d.  and  8s.  6d.  would  appear  fairly  to  corre¬ 
spond,  would  not  represent  an  adequate  return  for  a  medical 
practitioner  of  ordinary  ability,  fully  employed,  in  com¬ 
parison  with  that  obtainable  by  fully  employed  members  of 
fairly  comparable  professions,  and  whether,  if  medical  prac¬ 
titioners  of  ordinary  ability  could  reasonably  count  on 
obtaining  such  remuneration,  the  desirable  recruitment  of 
the  medical  profession  might  be  expected  to  be  maintained. 

Equivalent  of  Capitation  1 late  in  Payment  per  Service. 

31.  If  instead  of  testing  the  value  of  any  particular  rate 
by  its  time  value  regard  is  had  merely  to  the  amount  which 
the  doctor  receives  for  each  service,  the  result — taking  all 
the  rates  which  have  been  mentioned  in  the  course  of  the 
negotiations — may  be  stated  in  tabular  form  as  follows: 

10s.  94.  =  3s.  Id.  per  service. 

10s.  4d.  =  2s.  11  id. 

9s.  6d.  =  2s.  8£d. 

8s.  6d.  =  2s.  5d.  ,, 

8s.  Od.  =  2s.  3jd.  ,, 

It  will  be  appreciated  that  these  rates  per  service  rendered 
are  free  of  all  deductions  in  respect  of  the  cost  of  providing 
medicines,  the  cost  of  collection  of  accounts  or  loss  through 
bad  debts.  So  regarded,  the  yield  even  of  the  lowest 
capitation  rate  named  would  compare,  it  is  believed,  not 
unfavourably  with  the  fees  ordinarily  paid  in  private  prac¬ 
tice.  The  Ministry  have  not,  however,  in  their  possession 
the  data  requisite  for  demonstrating  the  comparison;  but 
the  Court  may  be  able  to  obtain  evidence  from  other  sources. 

Comparison  between  Insurance  and  Private 
or  Salaried  Il  orA-. 

32.  It  would  appear  to  the  Department  that  accurate 
comparison  between  the  rewards  of  insurance  and  private 
practice  is  impracticable  for  a  number  of  reasons.  The 
doctor  is  in  a  different  position  from  other  professional 
men,  because  he  is  accustomed  in  many  instances  to  render 
services  without  any  certainty  that  he  will  be  paid  in  full 
or  even,  in  extreme  cases,  that  he  will  be  paid  at  all.  It 
is  a  not  unnatural  consequence  of  this  that  doctors  are 
accustomed  to  vary  their  charges  according  to  the  means 
of  their  patients.  This  has  a  two-fold  effect.  In  the  first 
place  the  average  receipts  from  industrial  practice  tend 
to  vary  with  the  level  of  wages;  and  even  if  it  were  possible 
to  ascertain  the  gross  income  derived  from  industrial 
practice  in  selected  areas,  it  would  be  necessary  to  take  a 
very  large  number  of  areas  to  arrive  at  a  true  average. 
In  the  second  place  the  nominal  scale  of  fees  bears  no 
fixed  relation  to  the  actual  receipts.  The  nominal  scale 
merely  represents  what  is  ordinarily  charged  for  an 
isolated  visit  or  attendance,  but  in  the  case  of  a  series  of 
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services  tlie  bill  lias  frequently  to  be  scaled  down  more  or 
less  heavily  according  to  the  means  of  the  patient,  and  it 
is  obvious  that  this  scaling-down  process,  which  is  at  all 
times  a  normal  feature  of  industrial  practice,  becomes 
increasingly  marked  and  frequent  at  times  of  industrial 
depression.  Statements  as  to  the  nominal  scale  of  fees  in 
any  given  area  are,  therefore,  of  little  value  as  affording 
any  index  to  the  actual  receipts.  It  is  also  important,  in 
any  attempted  comparison  between  insurance  and  private 
practice,  to  make  allowance  for  bad  debts.  In  Sir  William 
Blender's  report  bad  debts  were  calculated  to  amount  to 
a  little  over  6  per  cent,  or  with  the  cost  of  collection 
8  per  cent.  But  this  report  included  middle-class  prac¬ 
tice,  in  which  bad  debts  may  be  expected  to  be  relatively 
small,  and  the  inquiry  related  to  two  years  (1910  and 
1911)  in  which  trade  and  employment  were  exceptionally 
good.  It  is  reasonable  to  assume  that  a  similar  inquiry 
relating  to  the  last  two  years  would  show  a  much  higher 
figure  of  bad  debts.  The  fact  that  the  insurance  paj-ment 
is  punctual  and  certain,  and  involves  no  expenditure 
either  of  time  or  money  in  collection,  is  a  material  advan¬ 
tage  from  the  doctor’s  point  of  view,  and  although  the 
precise  monetary  value  attaching  to  it  may  vary  from 
time  to  time,  it  is  a  factor  which  must  be  taken  into 
account. 

33.  But  although  a  comparison  between  private  and  insur¬ 
ance  practice  cannot  be  made  without  data  which  are  not 
at  present  available,  it  is  not  irrelevant  to  consider  what 
scales  of  salary  have  been  sufficient  to  attract  medical  prac¬ 
titioners  into  whole-time  employment.  Appointments  of 
Medical  Officers  of  Health  in  England  and  Wales  in  most 
cases  require  the  sanction  of  the  Minister,  and  statistics  in 
regard  to  the  emoluments  of  whole-time  officers  are  avail¬ 
able,  with  the  exception  of  most  county  borough  appoint¬ 
ments.  An  examination  of  the  appointments  sanctioned 
during  the  last  three  years  gives  the  following  result : 

Number  of  Average  Age  on  Average  Salary 
Appoint  merits.  Appointment,  on  Appointment. 


1920 

•  •  • 

•  •• 

46 

....  38.8  ... 

...  £738.1 

1821 

•  •  • 

•  •• 

33 

....  40.9  ... 

...  £771.8 

1922 

•  •  • 

•  •  • 

18 

....  39.2  ... 

...  £792 
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present  time,  but  there  is  one  other  factor  which  it  is 
submitted  must  be  taken  into  account  in  the  determine 
tion  of  the  award,  namely,  the  period  to  which  it  is  to 
apply.  It  is  within  the  discretion  of  the  Court,  if  they 
think  fit,  to  make  a  recommendation  as  to  the  period 
which  in  their  view  should  elapse  before  their  award 
is  subject  to  revision.  But  if  the  Court  should  be  disposed 
to  recommend  a  longer  period  than  a  year — and  it  is 
admitted  that  there  are  disadvantages  in  a  too  frequent 
revision  of  the  capitation  rate — -it  is  submitted  that  the 
gain  to  the  profession  from  a  longer  period  of  currency 
is  sufficient  to  justify  some  abatement  from  the  figure 
which  would  be  appropriate  if  the  award  were  to  be  valid 
only  for  a  year.  From  the  point  of  view  of  the  doctors 
a  long-term  agreement  is  a  clear  gain,  because  it  enables 
the  practitioner  to  calculate  what  future  commitments — 
for  example,  in  the  matter  of  his  children’s  education — be 
can  safely  undertake.  But  a  long-term  agreement  is  ad¬ 
vantageous  not  merely  because  it  allows  individual  budgels 
to  be  stabilized,  but  also  because  it  enhances  the  sale 
value  of  the  practice.  The  value  of  a  practice  in  which 
insured  patients  form  any  considerable  part  is  obviously 
to  some  extent  speculative,  if  at  the  time  of  transfer 
there  is  no  certainty  as  to  the  future  capitation  rate. 
In  this  connexion  it  is  significant  that  a  member  of  the 
Insurance  Acts  Committee  at  the  November  Conference 
recommended  the  acceptance  of  the  Minister’s  alternative 
offer  of  a  five  years’  agreement  on  the  ground  that  in  tlie 
view  of  the  medical  agents  (i.e.,  practice  brokers)  a  fi\e 
years’  settlement  would  increase  the  value  of  the  goodwill. 
The  extent  to  which  the  period  of  currency  of  an  award 
increases  the  value  of  the  goodwill  as  a  negotiable  asset 
is  admittedly  not  precisely  calculable.  But  if  the  Court 
should  think  fit  to  recommend  a  longer  period  of  currency 
than  a  year,  it  would  seem  not  inequitable  to  ask  them 
to  make  some  allowance  in  respect  of  the  enhanced  value 
of  the  security  winch  the  profession  would  thus  obtain ; 
and  this  was  one  of  the  considerations  which  led  tlie 
Minister  in  his  original  offer  to  the  doctors  to  propose  a 
lower  figure  for  five  years  than  for  three. 

35.  It  will  be  seen  that  the  various  methods  of  calculation 


These  figures  relate  to  whole-time  appointments,  and  in  the 
case  of  recent  appointments  it  has  been  a  condition  that  the 
candidate  should  possess  the  D.P.H.  in  addition  to  the 
ordinary  qualifications  required  for  admission  to  the  Medical 
Register.  The  average  salaries  of  Tuberculosis  Officers  range 
from  £500  to  £600,  and  those  of  Chief  Tuberculosis  Officers 
from  £700  to  £850.  There  are  a  few  exceptional  posts 
carrying  a  salary  of  £1,000  or  over,  but  they  are  too  few 
to  affect  the  average  appreciably.  These  figures  indicate 
that  for  public  health  appointments  men  of  superior  quali¬ 
fications,  and  in  the  case  of  M.O.H.  appointments  men 
approaching  middle  life,  can  be  secured  for  salaries  in  the 
neighbourhood  of  £800.  It  is,  of  course,  admitted  that 
public  health  appointments  offer  other  attractions,  such  as 
security  of  tenure,  more  regular  hours  of  work  and  freedom 
fi’om  night  calls  and  a  less  arduous  life  than  that  of  a  busy 
general  practitioner;  and  it  must  also  be  admitted  that 
attempts  are  being  made  to  improve  these  terms,  but  these 
are  the  actual  facts  of  recent  experience  and  the  figures  are 
significant.  But  these  figures  would  seem  to  negative  the 
suggestion  that  a  capitation  rate,  whether  of  8s.  6d.  or 
7s.  9d.,  which  means  a  gross  income  of  £850  or  £775  from 
a  list  of  2,000  insured  persons,  without  counting  private 
practice,  would  be  insufficient  to  maintain  the  recruitment 
of  the  profession. 

The  circumstances  in  Scotland  are  such  as  to  make  it 
difficult  to  give  corresponding  figures  and  comparisons, 
so  as  to  make  the  argument  applicable  to  both  countries. 
As  regards  Scotland,  it  may  be  said  that  the  total  salaries 
paid  to  whole-time  medical  officers  of  health  range 
fiom  £500  in  one  area  to  £1,500  in  a  certain  number  of 
cases,  though  a  complete  list  can  be  submitted  if  required; 
Assistants  are  paid  from  £350  to  £750 ;  Tuberculosis 
Officers  salaries  range  from  £500  to  £900,  and  in  the  case 

Af  Medlcal  0ffic'ers  sa-v  from  £410  in  one  instance 

to  £1,200  in  one  case. 

34.  Up  to  this  point  the  question  has  boon  discussed 
Bolelv  in  relation  to  the  value  of  medical  services  at  the 


in  this  Memorandum  indicate  a  figure  between  8s.  6d.  and 
7s.  9d.  as  the  appropriate  figure.  The  offer  actually  made 
by  the  Government  was  8s.  6d.  for  three  years  or  8s.  for  five 
years.  In  the  course  of  negotiations  an  alternative  offer  of 
8s.  6d.  for  five  years  was  made,  but  was  made  solely  as  a 
bargaining  offer  to  obtain  an  immediate  settlement.  The 
offer  of  8s.  6d.  for  three  years  or  8s.  for  five  years  was  a 
more  liberal  offer  than  the  mathematics  of  the  case  would 
support.  But  it  is  difficult  to  estimate  certain  elements  and 
it  was  desirable  to  give  the  profession  the  benefit  of  any 
doubt  in  order  to  obtain  willing  and  generous  servile. 
Accordingly  an  offer  was  made  which  appeared  to  the 
Government  generous.  This  offer  was  refused,  atid  the 
Court  are  now  asked  to  decide  the  doubtful  points  in  the 
light  of  the  considerations  placed  before  them  by  the  parties. 


THE  COURT  OF  INQUIRY. 

An  announcement  issued  by  the  Ministry  of  Health  on 
December  31st,  1923,  states  that  the  Minister  of  Health  and 
the  Secretary  for  Scotland  have  appointed  Sir  Gilbert 
Garnsey,  K.B.E.,  to  be  a  member  of  the  Court  of  Inquiry 
into  the  remuneration  of  practitioners  under  the  National 
Health  Insurance  Acts  in  succession  to  Sir  Josiah  Stamp, 
K.B.E.,  who  is  unable  to  serve  on  the  Court  owing  to 
pressure  of  other  business. 


ORDER  OF  PROCEDURE  OF  THE  COURT. 

The  following  statement,  showing  the  order  of  pro¬ 
cedure  the  Court  will  follow,  has  been  received  from  the 
Secretary  of  the  Court. 

(1)  The  principal  witnesses,  that  is  :  (a)  The  Insurance  Ac  s 
Committee  of  the  British  Medical  Association,  (b)  the  Minister 
of  Health,  ( c )  the  Associations  of  Insurance  Committees,  and 
(d)  representatives  of  Approved  Societies,  will  submit  in  writing 
a  statement  of  the  arguments  and  contentions  which  they  wish 
the  Court  to  consider. 


(2)  The  written  statements  of  the  Insurance  -Acts  Committee 
and  tlie  Minister  will  be  exchanged  on  Monday,  December  3lst. 

(3)  The  written  statements  will  be  supported  by  oral  evi¬ 
dence  so  far  as  this  may  be  considered  necessary,  and  such 
representatives  as  are  desired  may  appear  to  give  oral  evidence 
subject  to  the  consent  of  the  Court. 

(4)  Legal  assistance  may  be  employed  in  the  presentation  of 
arguments,  but  there  shall  be  no  examination  or  cross- 

1  examination  of  witnesses.  Any  questions  which  it  is  desired 
to  put  to  witnesses  must  be  put  through  the  Court. 

(5)  Evidence  will  be  taken  in  the  following  order  :  (i)  The 
Insurance  Acts  Committee,  (ii)  The  Minister  of  Health,  (iii) 
Associations  of  Insurance  Committees,  and  (iv)  Representatives 

■  of  Approved  Societies. 

(6)  After  the  principal  evidence  has  been  concluded,  evidence 
will  be  taken  from  such  other  bodies  and  organizations  as  the 

I  Court  may  consider  to  be  interested  in  the  subject  matter  of 
the  inquiry.  Bodies  and  organizations  other  than  the  four 
principal  witnesses  who  desire  to  submit  evidence  to  the  Court 
should  make  application  to  the  Secretary  (Mr.  R.  H.  Crooke), 
Ministry  of  Health,  Whitehall,  S.W.l,  and  should  furnish  in 
writing  in  advance  as  full  a  statement  as  possible  of  the  evi¬ 
dence  which  they  desire  to  give.  Such  evidence  will  only  be 

i  admitted  to  the  extent  to  which  it  is,  in  the  opinion  of  the 

Court,  relevant  to  the  inquiry. 

(7)  At  the  conclusion  of  the  evidence  there  will  be  a  right 

of  reply  in  regard  to  matters  arising  in  the  course  of  the 

evidence. 

!(8)  The  Court  may  vary  this  order  of  procedure  during 
the  course  of  the  proceedings  in  such  manner  as  seems  to 
them  proper. 

(9)  The  proceedings  will  be  open  to  the  public  and  the  press. 

Witnesses  giving  evidence  with  the  consent  of  the  Court 
will  be  paid  travelling  expenses  and  subsistence  allowances  on 
i  tbe  scale  applicable  in  the  case  of  Royal  Commissions.  Forms 
for  claiming  travelling  expenses  and  subsistence  allowances  can 
Ii  be  obtained  from  the  Secretary. 


of  each  prescription  may  be  made  by  the  use  of  carbon 
paper.  On  the  outside  of  the  cover  are  spaces  for  the  dates 
of  the  first  and  last  prescriptions  and  for  the  prescriber’s 
name  and  address,  whilst  inside  there  is  a  careful  summary 
of  the  regulations  and  a  table  of  the  preparations  exempted 
from  the  regulations. 

Administration  of  Anaesthetics  for  Registered  Dentists. 

The  Dentists  Act  of  1921  has  given  rise  to  a  number  of 
inquiries  from  medical  practitioners  wishing  to  know  what 
is  the  proper  procedure  when  they  are  asked  to  give  an 
anaesthetic  for  newly  registered  dentists  who  were  pre¬ 
viously  practising  dentistry  without  a  qualification.  The 
Act  in  question  has  given  the  right  to  register  “  to  any 
person  who  was  for  any  five  ojf  the  seven  years  imme¬ 
diately  preceding  the  commencement  of  this  Act  engaged 
as  li is  principal  means  of  livelihood  in  the  practice  of 
dentistry  in  the  British  Islands,  or  was  admitted  to 
membership  of  the  Incorporated  Dental  Society  not  less 
than  ono  year  before  the  commencement  of  this  Act. 
Such  persons  are  now  legally  entitled  to  describe  themselves 
as  dentists,  and  have  thereby  obtained  the  same  status  under 
the  law  as  a  registered  dentist  who  possesses  a  diploma. 
In  these  circumstances  medical  practitioners  need  have  no 
hesitation  in  administering  anaesthetics  for  a  dentist  with¬ 
out  diploma  when  asked  to  do  so,  once  they  are  satisfied 
that  he  is  actually  on  the  Dentists  liegister.  There  is,  in 
fact,  no  legal  justification  for  refusing  to  do  it.  Should 
there  be  any  doubt  in  the  mind  of  a  doctor  as  to  whether 
a  particular  dentist’s  name  is  on  the  Dentists  ltegister  or 
not,  the  Medical  Secretary  will  supply  the  necessary  infor¬ 
mation  upon  receipt  of  an  inquiry  giving  the  full  name  and 
initials  and  address  of  the  dentist  concerned. 

The  B.M.A.  Staff-. 

The  members  of  the  clerical  and  printing  staffs  of  the 
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CURRENT  NOTES. 


Regulations  as  to  the  Purchase  and  Prescription  of 
Dangerous  Drugs, 

i’  Under  the  Dangerous  Drugs  Acts  and  the  various  statutory 
Rules  and  Orders  since  made,  six  distinct  obligations  are 
laid  upon  those  who  prescribe  the  scheduled  drugs.  The  pre¬ 
scription  (o)  must  be  in  writing  and  dated;  ( b )  must  be 

I  signed  with  the  usual  signature  of  the  prescriber;  (c)  must 
bear  prescriber’s  address;  (d)  must  state  the  name  and 
address  of  the  patient;  (e)  must  state  the  total  amount  of 
the  dangerous  drug  to  be  supplied  on  the  prescription; 
(/)  must  state,  if  the  prescription  is  to  be  dispensed  more 
•  than  once  (three  times  is  the  limit),  at  what  intervals  the 
!  repetitions  may  occur.  In  a  recent  memorandum  the  Home 
Secretary  said  he  had  reason  to  believe  that  numerous  irregu¬ 
larities  still  occur  in  giving  prescriptions  for  the  drugs. 

Evcrv  practitioner  who  supplies  any  of  the  drugs  scheduled 
under  the  Dangerous  Drugs  Acts  must  keep  records  of  his 
purchases  and  supplies.  The  ltegister  of  Dangerous  Drugs, 

[  published  by  Messrs.  H.  T.  AVoodrow  and  Co.,  Ltd.,1 2  enables 
[  the  dispensing  doctor  to  comply  with  the  regulations  with 
j  the  minimum  of  trouble.  It  is  divided  into  two  parts,  one 
for  purchases,  and  the  other  for  supplies,  each  part  being 
again  subdivided  and  cut-indexed  into  four  subdivisions 
(one  for  each  group  of  drugs).  The  supply  register  is  sim¬ 
plified,  as  allowed  by  the  regulations,  so  that  a  mere  record 
f  of  the  date  with  a  reference  to  the  page  of  the  prescription 
or  daybook  in  which  the  original  entry  is  made  is  all  that 
is  necessary.  The  D.D.A.  Prescription  Hook 2  provides  in  a 

[handy  form  for  the  due  observance  of  the  regulations  as 
to  prescriptions.  Each  sheet  has  spaces  with  appropriate 
headings.  The  book  is  interleaved  so  that,  if  desired,  copies 

1  Register  of  Dangerous  Drugs,  Purchased  and  Supplied,  for  Medical 
1  Practitioners.  Published  by  H.  T.  Woodrow  and  Co.,  Ltd.,  3  and  5,  Cook 
Street,  Liverpool.  (56  pages  bound  full  cloth,  gilt  lettered;  11  in.  x  8J  in. 
7s.  6d. ;  by  post  8s.  3d.) 

2  D.D.A.  Prescription  Root:.  Twenty-five  Duplicate  Prescription  Forms, 
ft  itched  in  flexible  paper  board  cover.  Published  by  II.  T.  Woodrow  and 
Co.,  Ltd.,  3  and  5,  Cook  Street,  Liverpool.  (6£  in.  x  3|  in.  Is.  each,  post 
lree  Is.  2d.  ;  or  10s.  6d.  per  dozen,  post  free  Us.  3d.) 


British  Medical  Association  entertained  at  luncheon  on 
December  21st  the  Medical  Secretary,  the  Deputy  Medical 
Secretary,  the  Assistant  Medical  Secretary,  the  Financial 
Secretary,  the  Intelligence  Officer  (Miss  Lawrence),  and  the 
Editor  and  his  two  colleagues.  The  function  took  place  in 
the  staff  mess  room,  and  was  presided  over  by  the  chairman 
of  the  staff  committee,  Mr.  J.  S.  Griffiths,  who  welcomed 
the  guests.  After  lunch  Sir  Dawson  Williams  expressed  the 
thanks  of  the  guests  for  the  hospitality  received,  and  made 
reference  to  the  new  home  acquired  for  the  Association  in 
Bloomsbury,  where  it  was  hoped  that  the  spirit  of  comrade¬ 
ship  among  the  staff  would  continue  to  flourish  in  a  still 
greater  degree.  Dr.  Alfred  Cox  and  Air.  leiris-Scott 
also  expressed  their  thanks.  The  arrangements  were  made 
by  a  subcommittee  of  the  staff  committee,  the  greater  part 
of  the  work  falling  upon  the  shoulders  of  the  secretary, 
Air.  W.  S.  Giles,  and  the  treasurer,  Air.  A.  P.  Bishop. 


^ssoriation  llotias. 


AIEETING  OF  COUNCIL. 

The  next  meeting  of  the  Council  will  be  held  at  the  offices 
of  the  British  Aledical  Association,  429,  Strand,  W.C.,  on 
AVednesday,  February  13th,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  AVest  Bromwich  Division.— The  \\  est 
homwich  Division  will  hold  a  clinical  meeting  at  the  lever  Hospital, 
'emetery  Lane,  West  Bromwich,  on  Wednesday,  January  9th,  at 

30  n  m  when  Dr.  E.  H.  R.  Harries,  Medical  Superintendent, 
iity  of  Birmingham  Fever  Hospitals,  will  give  a  demonstration  of 
he  Schick  test  and  open  a  discussion  on  Toxin-Antitoxin  Immu¬ 
nization  for  Diphtheria.  Members  of  the  Dudley  Division  and  of 
he  Walsall  and  Lichfield  Division  and  all  non-members  in  the 
.Vest  Bromwich  Division  are  invited  to  the  meeting.  Tea  will  be 
irovided. 

Cambridge  and  Huntingdon  Branch  :  Cambridge  and  Huntingdon 
Division. — The  annual  meeting  of  the  Cambridge  Medical  Society 
vill  be  held  at  Addenbrooke’s  Hospital  to-day  (Friday,  January  4th) 
it  2.30  p.m.  Agenda ;  Election  of  officers  and  new  members, 
lomiiiations  for  membership.  Paper  by  Dr.  Grove:  On  Iodine 
[nternallv.  Short  communication  by  Dr.  Young  :  A  Preliminary 
Note  on  “the  Induction  of  Labour  by  the  Castor  Oil  Method.  By 
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arrangement  with  the  Cambridge  and  Huntingdon  Branch  of  the 
British  Medical  Association,  all  members  of  the  Branch  are  entitled 
to  attend  the  meetings  of  the  Cambridge  Medical  Society.  These 
meetings,  which  are  held  monthly,  except  in  August  and  September, 
;ount  as  clinical  meetings  of  the  Association. 

Metropolitan  Counties  Branch  :  Kensington  Division. — A  ball, 
arranged  by  the  Kensington  Division  in  aid  of  the  Royal  Medical 
Benevolent  Fund,  will  be  held  at  the  Kensington  Town  Hall 
on  Tuesday,  February  5th,  from  9  to  2  o’clock,  under  the 
patronage  of  H.R.H.  "Princess  Louise,  Duchess  of  Argyll.  Music 
will  be  provided  by  the  Royal  Artillery  Band,  and  there  will  be  a 
buffet  supper.  Tickets,  1  guinea  each,  or  six  for  5  guineas, 
can  be  obtained  from  Dr.  Howard  Stratford  (Honorary  Secretary), 
20,  Upper  Phillimore  Place,  Kensington. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  John’s 
Hospital,  Twickenham,  on  Tuesday,  January  22nd.  8.15  p.m., 
General  business.  8.45  p.m.,  Discussion  :  Shingles,  to  be  opened 
by  Dr.  G.  S.  Ewen.  9.15  p.m.-,  Discussion  :  Treatment  of  Diabetes 
by  Insulin,  to  be  opened  by  Dr.  H.  M.  Cooper. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  at  8.30  p.m. 
on  Thursday,  January  10th,  when  Dr.  K.  R.  Hay,  O.B.E.,  will 
be  in  the  chair.  Agenda  :  (1)  Ordinary  business.  (2)  Paper  by  Dr. 
E.  G.  Fleming  on  Chiropractics.  The  meeting  will  be  preceded  by 
dinner  (price  7s.  6d.)  at  7.30.  If  possible  members  are  requested  to 
notify  the  honorary  secretary  of  their  intention  to  be  present  and 
the  number  of  guests.  The  following  arrangement  has  been 
definitely  made  :  February  14th,  Divisional  Meeting,  followed 
by  a  paper  by  Professor  Maclean  on  Insulin  in  General  Practice. 
It  is  earnestly  hoped  that  members  of  the  Division  will  help  to 
make  these  meetings  a  success. 

Norfolk  Branch  :  East  Norfolk  Division. — A  meeting  of  the 
East  Norfolk  Division  will  be  held  in  the  Medical  Library,  Guild¬ 
hall  Hill,  Norwich,  on  Wednesday,  January-  lfith,  at  2.45  p.m. 
Agenda:  correspondence;  annual  report  and  accounts  of  Division; 
to  decide  on  the  fee  payable  by  non-insured  members  of  Friendly 
Societies  and  juveniles  for  1924;  discussion  opened  by-  Dr.  Keeling 
on  The  School  Doctor,  the  Hospital,  and  the  General  Practitioner- 
Abuses  that  are  creeping  in. 

North  of  England  Branch. — The  following  is  the  programme  for 
the  scientific  demonstrations  at  the  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne,  on  Thursday,  January  17th  :  2.15  to  2.45  p.m., 
Mr.  N.  Hodgson  :  Treatment  of  Acute  Abdomen;  2.45  to  3.15  p.m., 
Dr.  H.  D.  MacPliail  :  Dementia  Praecox;  3.15  to  3.45  p.m.,  Professor 
T.  Beattie:  Treatment  of  Rheumatoid  Arthritis;  3.45  to  4  p.m., 
Tea;  4  to  4.30  p.m.,  Professor  Ranken  Lyle:  Falling  of  the 
Pelvic  Floor;  4.30  to  5  p.m.,  Dr.  H.  Drummond:  Prognosis  of 
Neurasthenia. 

Southern  Branch  :  Portsmouth  Division. — A  clinical  meeting  of 
the  Portsmouth  Division  will  be  held  at  the  Royal  Portsmouth  Hos¬ 
pital  on  Wednesday,  January  9th,  at  3.45  p.m.  Agenda:  Clinical 
matter — Mr.  C.  P.  Childe  :  Excision  of  scapula  for  sarcoma  (with 
specimen) ;  tumour  in  neck  for  diagnosis ;  carcinoma  of  breast  of 
eight  years’  standing  treated  by  excision,  oophorectomy,  and  radium. 
Sir  Archdall  Reid  :  Skin  diseases.  Mr.  C.  A.  Scott  Ridout  :  Total 
laryngectomy,  with  note  on  operation ;  cases  in  which  diathermy  has 
been  employed  for  affections  of  the  mouth  and  throat,  with  com¬ 
ments.  Major  R.  K.  White,  R.A.M.C.  :  Child  aged  12,  brought 
up  as  a  girl,  but  undoubtedly  a  boy;  child  aged  8,  brother  of  above, 
with  hypospadias;  spinal  curvature  with  thirteen  dorsal  vertebrae 
and  thirteen  ribs  on  one  side. 

Surrey  Branch  :  Kingston-on-Thames  Division. — The  follow¬ 
ing  programme  of  meetings  has  been  arranged  :  January  15th, 
Address  by  Mr.  W.  H.  Trethowan,  F.R.C.S.,  on  Manipulative  Sur¬ 
gery.  February  12th,  Address  by  Dr.  C.  Bolton  :  The  Pathological 
and  Clinical  Types  of  Gastric  Ulcer.  March  11th,  Clinical  Meeting 
(place  and  time  to  be  announced  later).  May  6th,  Annual  General 
Meeting.  All  meetings,  except  when  otherwise  stated,  will  be  held 
at  the  Surbiton  Hospital  (by  kind  permission  of  the  staff  and 
committee)  at  8.45  p.m. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division.  At  the  meeting  of  the  Wakefield,  Pontefract,  and  Castle¬ 
ford  Division  to  he  held  at  the  Bull  Restaurant,  Westgate,  Wake¬ 
field,  on  Thursday,  January  17th,  at  8  p.m.,  Dr.  F.  W.  Eurich 
(Bradford)  will  deliver  a  lecture  on  Some  Clinical  Aspects  of 
Epidemic  Encephalitis  (Encephalitis  Lethargica).  Supper  will  be 
provided  (charge  2s.  6d.). 


iHfftntgs  of  Urandjrs  aitft  Btlnsions. 

Lancashire  and  Cheshire  Branch  :  Liverpool  Division. 
Welcome  to  New  Graduates. 

ina  Students’  Subcommittee  of  the  Liverpool  Division  held  a  very 
successful  propaganda  meeting  at  the  Liverpool  Medical  Institution 
fedora d!,bpir  14Ul’  192.3-  There  were  present  twenty-six  newly  quali- 
apolofffes  Udlng  three  wom,'n’  out  of  a  possible  thirty-two; 

s?  n;  f8r  teradSsaihTs.  sr  .‘dhs? 

on  medical  etE V." MiS^w s^loaU  wit “"S”? 
defence,  and  medical  sickness  and  lit’e  assurance' ^edlcal 
Heaney  spoke  on  the  British  Medical  Association  Mil  F  I^ 
addressed  the  medical  women  especiallv  and  V  iVENS 

for  joining  the  British  Medical  Association— na^melv  that  t^T^ 
ciation  had  always  supported  the  policy  of  equal  pay  for  equal  work 


for  women.  The  Honorary  Secretary  (Dr.  Claxton)  touched  briefly 
on  locumtenent  work  and  on  medical  agencies.  The  Vice-Chairman 
spoke  on  the  value  of  becoming  a  member  of  the  Liverpool  Medical 
Institution,  and  the  Chairman  brought  the  proceedings  to  a  close 
with  some  valuable  points  on  National  Insurance  work.  The 
Students'  Handbook,  together  with  British  Medical  Association 
leaflets,  the  annual  reports  of  the  Medical  Defence  Union  and 
London  and  Counties  Medical  Protection  Society,  were  distributed 
to  all.  Several  questions  were  asked  and  answered  by  the  members 
of  the  Committee. 

There  is  no  doubt  that  these  meetings,  held  twice  a  year  between 
the  issuing  of  the  final  examination  pass  lists  and  the  graduation 
ceremony,  are  both  popular  and  well  attended. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 

An  ordinary  meeting  of  the  South-Eastern  Counties  Division  was 
held  on  December  19th,  1923,  in  the  Technical  College,  Galashiels, 
when  Dr.  N.  P.  Fairfax,  Chairman  of  the  Division,  presided.  The 
Secretary  announced  that  of  the  panel  practitioners  within  the  area 
of  the  South-Eastern  Counties  Division  all  had  intimated  their 
resignation  from  the  panel  with  the  exception  of  two  in  Berwick¬ 
shire.  On  the  motion  of  Dr.  Steele,  seconded  by  Dr.  Graham,  it 
was  decided  that  the  annual  dinner  of  the  Division  to  be  held  at 
Innerleithen  should  take  place  in  April,  and  the  arrangements  were 
remitted  to  Drs.  Fairfax  and  MacRobert. 

Mr.  J.  W.  Dowden  (Edinburgh)  gave  a  most  interesting  address 
on  Active  Movements  in  Relation  to  Some  Surgical  Conditions.  He 
particularly  emphasized  the  necessity  of  muscular  movement  for  the 
proper  functioning  of  any  limbs  and  joints,  while  rest  gave  rise  to 
connective  tissue  repair  the  contraction  of  which  caused  crippling 
and  trouble  in  breaking  down  afterwards.  The  general  principle 
involved,  said  Mr.  Dowden,  was  active  movement  and  not  passive 
movement,  and  that  the  patient  should  be  encouraged  to  carry  out 
voluntarily  his  own  treatment.  The  lecture  was  illustrated  by  a 
large  number  of  lantern  slides. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
North-Western  Division. 

The  first  of  the  series  of  demonstrations  arranged  by  the  Glasgow 
North-Western  Division  during  the  present  winter  was  given  on 
December  12th,  1923,  in  the  Orthopaedic  Department  of  the 
Western  Infirmary,  Glasgow.  After  a  brief  statement  on  the  work 
of  the  department  and  on  the  course  of  training  received  by  the 
students  of  massage,  practical  demonstrations  were  given  of  the 
various  methods  of  treatment,  including  massage,  medical  gym¬ 
nastics,  and  electrical  treatment.  A  number  of  patients  were 
shown  illustrating  the  types  of  case  suitable  for  the  various  forms 
of  treatment'  and  thereafter  the  department  was  open  for  in¬ 
spection.  About  fifty  members  were  present  and  the  demonstra¬ 
tion  was  much  enjoyed. 

Gloucestershire  Branch. 

The  monthly  meeting  of  the  Gloucestershire  Branch  was  held  in 
the  Royal  Infirmary,  Gloucester,  on  December  13th,  1923,  with 
Mr.  John  Howell,  the  President,  in  the  chair.  Dr.  H.  Cairns 
Terry  opened  a  discussion  on  enlargement  of  the  liver  and  showed 
two  illustrative  cases.  The  first  case  was  a  boy  aged  6  years,  whose 
liver  had  extended  below  the  level  of  the  umbilicus.  Except  that 
it  was  possible  to  palpate  the  liver  just  below  the  right  costal 
margin,  the  boy  was  now  perfectly  healthy;  he  was  gaining 
weight,  his  colour  was  good,  and  the  blood  and  urine  were  normal. 
At  the  beginning  of  the  year  he  had  scarlet  fever,  measles,  and  a 
severe  impetigo,  from  which  the  liver  condition  dated,  suggesting 
that  this  was  a  case  of  secondary  toxic  hepatitis  rather  than  B.  coll 
infection. 

The  second  case  was  a  girl  aged  25  years  with  an  enlarged  liver 
extending  to  about  two  inches  below  the  level  of  the  umbilicus;  jaun¬ 
dice,  ascites,  infantilism,  and  splenic  enlargement  were  present. 
The  Wassermann  reaction  was  strongly  positive  and  it  seemed  to  be 
a  typical  case  of  delayed  congenital  syphilis  of  the  liver. 

Mr.  Arnold  Alcock  opened  a  discussion  on  prolapse  of  the 
uterus — its  causes  and  treatment.  With  the  aid  of  diagrams  and 
sketches  he  gave  a  full  and  clear  account  of  the  anatomy  and 
physiology  involved,  and  described  the  operation  which  he  now 
always  used,  and  which  amounted  to  as  complete  a  surgical  repair 
as  in  any  other  hernial  descent. 


Metropolitan  Counties  Branch  :  Camberwell  Division. 

A  meeting  of  the  Camberwell  Division  was  held  on  December  12th, 
1923,  at  the  Bermondsey  and  Rotherhithe  Hospital,  S.E.,  when  a 
paper  on  the  Investigation  and  Treatment  of  Certain  Diseases  of 
the  Skin  was  read  by  Dr.  H.  W.  Barber,  physician  in  charge  of 
the  skin  department,  Guy’s  Hospital.  The  lecturer  gave  a  very 
interesting  and  lucid  description  of  various  of  the  more  common 
forms  of  skin  affections,  their  causes  and  appropriate  treatment. 
He  enlarged  upon  that  condition  known  as  the  seborrhoeic  state, 
which  he  said  was  invariably  associated  with  an  increased  alkaline 
tolerance,  and  gave  in  detail  various  means  and  methods  by  which 
this  could  be  treated. 

An  interesting  discussion  followed:  many  queries  were  raised  and 
these  were  answered  suitably  by  the  lecturer.  The  address  was 
appreciated  greatly  by  all  those  who  were  present,  and,  on  the 
motion  of  Dr.  Heald,  seconded  by  Dr.  Stone,  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Barber. 

Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  December  18th, 
1923,  at  the  South-Eastern  Children’s  Hospital,  Sj-denham,  with  Dr. 
James  Gilchrist  in  the  chair.  Dr.  Gilchrist  showed  among  others 
a  case  of  sporadic  cretinism  in  a  man  of  21  years,  of  small 
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stature;  lie  had  a  protuberant  belly  and  a  high-pitched  voice.  He 
had  early  caries  of  the  teeth  and  had  attacks  of  tetany.  His 
parents  did  not  wish  him  to  grow  up,  so  they  refused  thyroid 
treatment.  Dr.  Chase  showed  a  case  of  long-standing  tuberculosis 
that  had  been  operated  on  and  treated  by  many  London  hospitals, 
and  was  now  undergoing  Dreyer’s  treatment  at  Guy’s.  Dr. 
Charsley  described  a  case  of  rheumatism  in  a  boy  of  9;  the  pulse 
rate  reached  196  and  was  reduced  by  first  5  mg.,  and  then  10  mg.  of 
tr.  digitalis  every  four  hours,  and  a  case  of  meningitis  in  which 
the  infection  had  come  from  a  conjunctivitis  of  the  left  eye.  Dr. 
Richardson  described  the  post-mortem  examination  of  a  case  of 
miliary  tuberculosis  with  primary  lesion  in  the  brain ;  the  source  of 
infection  was  probably  a  diseased  cat  with  whom  the  boy  played. 


Norfolk  Branch. 

A  meeting  of  the  Norfolk  Branch  was  held  at  the  Norfolk  and 
Norwich  Hospital  on  November  21st,  1923,  when  the  chair  was  taken 
by  the  President-elect,  Dr.  C.  A.  Owens.  A  very  interesting  and 
original  paper,  read  by  Dr.  A.  J.  Cleveland,  O.B.E.,  on  the  Tran¬ 
sition  Periods  in  the  Life  of  Human  Beings,  was  followed  by  a  dis¬ 
cussion  in  wh'ih  Drs.  Muir  Evans,  Claridge,  Burton-Fanning, 
Crook,  and  J.  Shepheard  took  part. 


South  Midland  Branch  :  Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  at  the  Royal 
Bucks  Hospital  on  December  14th,  1923.  Dr.  William  Gilliatt  gave 
a  most  interesting  and  instructive  address  on  eclampsia.  Many  of 
the  members  present  joined  in  the  discussion,  and  Dr.  Gilliatt 
replied  to  questions  raised.  The  meeting  subsequently  considered 
the  fund  for  medical  representation  in  Parliament,  the  list  of 
non-members,  and  the  varying  fees  charged  in  different  parts  of 
the  area  for  private  clubs. 

The  next  meeting  of  the  Division  will  be  held  on  February  8th. 
when  Mr.  A.  E.  Webb-Johnson,  C.B.E.,  D.S.O.,  F.R.C.S.,  will 
deliver  an  address  on  “  Kinks  of  Surgical  Importance.” 


Surrey  Branch  :  Guildford  Division. 

A  general  meeting  of  the  Guildford  Division  was  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  December  13th,  1923,  when 
Dr.  Charles  Bolton,  F.R.S.,  read  a  paper  on  the  treatment  of  gastric 
ulcer  in  view  of  recent  work ;  the  lecture  was  fully  illustrated  by 
lantern  slides. 


LEGISLATION  COMING  INTO  FORCE  WITH 
THE  NEW  YEAR. 

Workmen’ s  Compensation  Act. 

Me  Workmen’s  Compensation  Act,  1923,  which  came  into 
operation  on  January  1st,  1924,  contains  the  following 
points  of  medical  interest : 

Section  XI.  (1)  “  The  power  of  the  registrar  of  a  county  court 
under  paragraph  (15)  of  the  First  Schedule  to  the  principal  Act 
to  refer  a  matter  to  a  medical  referee  may  be  exercised  on  the 
application  of  one  of  the  parties  as  well  as  on  the  application 
of  both  parties,  subject  however  to  appeal  to  the  judge,  and 
where  the  application  is  made  by  only  one  of  the  parties,  the 
registrar,  or  on  appeal  the  judge,  if  he  is  of  opinion  that,  owing  to 
the  exceptional  difficulty  of  the  case  or  lor  any  other  sufficient 
reason,  the  matter  ought  to  be  settled  in  default  of  agreement 
by  arbitration,  shall  refuse  to  allow  the  reference. 

(2)  “  Where  a  matter  is  referred  to  a  medical  referee  under  para¬ 
graph  (f)  of  subsection  (1)  of  section  eight  of  the  principal  Act, 
the  medical  referee  when  deciding  the  matter  shall  also  certify 
as  to  the  condition  of  the  workman  at  the  time  when  he  is 
Examined  by  the  medical  referee,  and  such  certificate  by  the 
medical  referee  shall  be  conclusive.” 

A  paragraph  has  been  substituted  for  paragraph  (5)  of  the 
Second  Schedule  in  the  principal  Act  authorizing  the  judge, 
if  any  party  so  requires  and  gives  security  for  the  payment 
of  the  prescribed  fee,  to  summon  the  medical  leferee  to  sit 
with  him  as  assessor.  If  a  medical  referee  is  so  summoned  on 
the  application  of  any  party,  that  party  is  liable  to  pay  in 
respect  of  the  attendance  of  the  medical  referee  the  prescribed 
fee.  Where  a  memorandum  of  an  agreement  for  payment  of 
a  lump  sum  is  sent  for  registration,  the  registrar,  or  judge  of 
the  county  court,  is  empowered  to  require  a  report  as  to  the 
workman’s  condition  to  be  obtained  from  a  medical  referee, 
if  the  information  about  the  workman’s  condition  appears 
insufficient  or  conflicting.  If  from  such  a  medical  report  it 
appears  that  the  prospects  of  the  workman’s  recovery  cannot 
as  yet  be  approximately  determined,  the  registrar,  or  judge, 
may  refuse  to  record  the  memorandum. 

If  a  workman  claims  to  be  suffering  from  a  disease  to  which 
the  provisions  of  section  eight  of  the  principal  Act  apply,  the 
employer  may  agree  with  the  workman  to  pay  compensation 
without  requiring  the  workman  to  obtain  the  certificate  of  the 
certifying  surgeon.  An  employer  may  be  entitled  to  end  or 
diminish  the  weekly  payment  if  the  medical  practitioner,  who 
has  examined  the  workman  under  paragraph  (14)  of  the  First 
Schedule  under  the  principal  Act,  has  certified  that  the  work¬ 
man  has  wholly  or  partially  recovered,  or  that  the  incapacity 
is  no  longer  due  in  whole  or  in  part  to  the  accident,  and  a  copy 


of  the  certificate  with  the  grounds  for  the  opinion  of  the 
medical  practitioner  has  been  served  by  the  employer  upon  the 
workman.  If,  however,  the  workman  lias  sent  to  the  employer 
the  report  of  a  duly  qualified  medical  practitioner  setting  out 
the  grounds  for  his  opinion  and  disagreeing  with  the  certificate 
so  served  by  the  employ'd-,  the  weekly  payment  shall  not  be 
ended  or  diminished  except  in  accordance  with  such  report, 
or  in  the  event  of  a  dispute,  in  accordance  with  a  certificate 
given  by  a  medical  referee.  Where  a  reference  is  made  to  a 
medical  referee  or  the  medical  report  is  required,  the  fee  in 
respect  of  the  remuneration  and  expenses  of  the  medical  referee 
is  payable  by  the  applicant  for  the  reference. 

The  Act  also  provides  for  the  maintenance  in  every  factory 
where  150  persons  or  fewer  are  employed  of  a  first-aid  box  or 
cupboard  of  a  prescribed  standard,  and  an  additional  box  or 
cupboard  for  every  additional  150  persons.  Each  of  these 
is  to  be  under  the  charge  of  a  responsible  person,  who  will 
always  be  readily  available  during  working  hours.  If  an 
ambulance  room  is  provided,  with  arrangements  to  ensure  the 
immediate  treatment  of  all  injuries  occurring  in  the  factory, 
the  chief  inspector  may  by  certificate  exempt  the  factory  from 
the  requirements  of  this  section. 

The  Act  increases  the  amount  of  compensation  payable  in 
certain  circumstances,  and  widens  the  responsibility  of  em¬ 
ployers  in  some  respects.  It  is  important  that  employers  not 
fully  protected  under  the  old  Acts,  if  there  be  any  such, 
should  carefully  look  into  their  position ;  but  those  insured 
already  through  any  of  the  leading  insurance  companies  have  no 
cause  for  anxiety,  and  such  companies  have  agreed  to  cover 
the  additional  liability  under  the  new  Act  without  charge. 

The  original  Act  (1906)  applied  to  a  person  employed  other¬ 
wise  than  by  manual  labour  only  if  the  individual  salary  did  not 
exceed  £250.  This  is  raised  by  the  new  Act  to  £350. 

Compensation  for  fatal  accidents  payable  to  a  member  of  a 
deceased  workman’s  family  who  was  wholly  dependent  on  him 
varied  under  the  Act  of  1906  from  a  minimum  of  £150  to  a 
maximum  of  £300.  Under  the  existing  Acts  the  maximum 
compensation  payable  to  dependants  is  £300.  Under  the  new 
Act,  for  an  accident  resulting  in  the  death  of  a  workman  the 
employer  may  be  liable  for  as  much  as  £600  in  addition  to 
any  weekly  compensation  paid  to  the  workman  in  respect  of 
any  period  of  incapacity  between  the  accident  and  his  death. 

The  Medical  Insurance  Agency,  429,  Strand,  London,  W.C.2, 
is  ready  to  advise  members  on  any  points  of  difficulty,  and  is 
also  willing  to'  effect  for  them  insurances  to  cover  their  various 
risks,  and  would  do  so  with  insurance  companies  of  first-class 
standing. 

Treatment  of  Venereal  Disease  in  Seamen. 

The  Merchant  Shipping  Acts  (Amendment)  Act,  1923, 
which  also  came  into  operation  on  January  1st,  is  an 
Amendment  of  Section  34  of  the  Act  of  1906,  and  provides 
for  the  free  treatment  and  conveyance  from  foreign  ports 
of  distressed  British  seamen  suffering  from  venereal  disease. 
The  object  of  the  Act  is  to  prevent  concealment,  neglect 
of  treatment,  and  spread  of  infection. 


Rational  Insurant. 

ALLEGED  IRREGULAR  CERTIFICATION 
Ax  inquiry  into  alleged  irregular  certification  of  illness  by 
three  doctors  on  the  Cheshire  Panel  was  held  at  Chester  oil 
December  3rd,  1923,  by  the  Ministry  of  Health.  Dr.  Smith 
Whitaker,  the  senior  medical  officer,  conducted  the  inquiry, 
suDDOrted  by  two  other  medical  officers  of  the  Ministry.  Dr. 
Eastliam,  K  C.,  acting  on  behalf  of  the  Cheshne  Panel  Com¬ 
mittee  represented  the  accused  doctors.  The  object  oi  the 
inauirv  was  to  decide  whether  the  Treasury  grant  should  be 
withheld  as  a  penalty  for  the  alleged  irregularity.  The 
Medical  Service  Subcommittee  of  the  Cheshire  Insurance 
Committee  had  already  heard  the  cases,  and  reported  that  the 
offences  were  merely  technical.  Nevertheless,  the  Ministiy 

had  decided  to  reopen  the  matter  . 

Dr.  Eastliam  stated  that  the  Medical  Service  Subcommittee 
had  already  heard  these  cases,  and  had  reported  that  the 
offences  were  merely  technical  breaches  ot  the  rules  No  one 
was  hurt;  no  loss  was  incurred;  no  one  was  misled.  None 
the  less  this  expensive  and  cumbrous  tribunal  was  called 
together’  He  pleaded  for  a  more  common-sense  way  of  con¬ 
duction ‘these  inquiries.  If  the  Ministry  had  money  to  spend 
it  should  be  employed  in  conferring  better  benefits  on  insured 

persons. 

Dr  Whitaker  :  The  Minister  has  to  be  the  judge  of  this. 

Dr  Eastliam;  1  don’t  question  the  exercise  of  his  discretion; 
but  I  do  urge  that  there  may  be  more  of  the  spirit  1  ha\e 

1UDralWhitaker  :  What  have  you  to  say  about  this  case? 

Dr!  Eastliam  :  Nothing,  unless  you  press  me. 
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Dr.  Whitaker :  But  the  Approved  Society  has  made  the 
complaint. 

Dr.  Eastham  :  What  is  the  charge? 

Dr.  Whitaker:  That  the  doctor  did  not  certify  according  to  the 
rules. 

Counsel  protested ;  his  client  had  already  been  tried  and  was 
now  being  tried  all  over  again  on  the  same  charge:  merely 
that  lie  had  given  a  “  going-on  ”  certificate  to  a  patient  some 
days  after  he  had  examined  her,  instead  of  within  twenty-four 
hours  as  the  rule  required.  There  was  no  misstatement,  the 
date  of  the  examination  and  of  the  certificate  were  both  correct. 
The  simple  fact  was  that  the  doctor  had  sent  the  patient 
straight  into  hospital,  and  it  was  not  till  days  afterwards  that 
she  sent  to  the  doctor  to  ask  for  the  certificate.  Without  it, 
she  would  have  been  deprived  of  the  benefit  due  to  her. 

Dr.  Whitaker  said  that  if  he  had  had  the  full  facts  he  would 
not  have  come  down  from  London  for  this  case. 

Jn  the  second  case  a  doctor  had  given  three  intermediate 
certificates  in  respect  of  a  patient  who  was  mentally  affected. 
He  had  wandered  from  his  home  in  Ellesmere  Port  and  had 
arrived  at  a  hospital  in  West  Bromwich.  His  family  was 
destitute.  His  wife  appealed  to  his  Approved  Society’s  local 
agent  for  his  sick  benefit.  The  agent,  acting  on  the"  instruc¬ 
tions  of  the  headquarters  of  the  society,  sent  a  request  to  the 
doctor  to  grant  the  necessary  certificates.  In  view  of  the 
exceptional  circumstances,  the  doctor  complied  and  gave  the 
certificates.  The  doctor  said  he  was  placed  in  a  very  difficult 
position,  as  the  patient  and  his  family  had  no  money. 

Dr.  Whitaker  held  that  the  certificates  implied  examination 
of  the  patient  on  dates  on  which  he  had  not  in  fact  been 
examined. 

In  the  third  case,  relating  to  a  patient  in  the  Victoria  Infirmary 
at  Northwich,  the  only  irregularity  was  that  the  certificates 
were  retrospective.  The  doctor  had  altered  the  printed  words 
with  the  pen  so  as  to  make  his  certificates  correspond  exactly 
in  every  particular  with  the  facts. 

Dr.  Whitaker  said  he  would  report  the  result  of  the  inquiry 
to  the  Minister.  * 


CO-OPERATION  BETWEEN  TUBERCULOSIS  OFFICERS 
AND  INSURANCE  PRACTITIONERS. 

As  the  result  of  consultations  with  representative  tuberculosis 
officers  and  insurance  practitioners,  the  Ministry  of  Health 
Las  now  issued  a  Memorandum  (No.  286)  to  all  insurance 
practitioners  and  local  authorities,  with  the  hope  of  securing 
a  greater  degree  of  co-ordination  of  the  work  of  both. 

The  Memorandum  contains  an  account  of  the  procedure 
recommended  by  the  Minister  of  Health  for  dealing  with 
various  _  contingencies ;  a  statement  of  the  relevant  parts  of 
the  revised  terms  of  service  of  insurance  practitioners,  which 
are  scheduled  to  the  new  Medical  Benefit  Regulations  and  came 
into  force  on  January  1st,  1924;  and  examples  of  forms  recom¬ 
mended  for  the  communication  of  information  between  insur¬ 
ance  practitioners  and  tuberculosis  officers.  It  is  very  desirable 
that  there  should  be  such  a  complete  interchange  of  informa¬ 
tion,  both  at  the  time  of  the  initial  diagnosis  and  during  the 
course  of  treatment,  and  also  a  clear  understanding  as  to  where 
the  responsibility  lies  for  the  provision  of  treatment  in  each 
stage. 

The  revised  terms  of  service  provide  for  the  initial  and 
periodical  reports  of  practitioners  being  sent  directly  to  the 
taberculosis  officers  instead  of  to  the  local  health  authorities 
us  heietofore.  If  the  tuberculosis  officer  by  his  examination 
of  “  contacts  ”  discovers,  or  suspects,  the  presence  of  tuber¬ 
culosis  ,  he  is  instructed  to  get  into  communication  with  the 
patient  s  insuiance  practitioner  and  to  meet  him  in  a  consulta¬ 
tion,  if  this  is  desired;  he  will  obtain  from  the  practitioner,  on 
the  new  form  recommended,  various  information  which  it  is* the 
duty  of  the  practitioner  under  the  regulations  to  supply.  The 
final  decision  as  to  treatment  is  communicated  to  the  prac¬ 
titioner.  When,  on  the  other  hand,  the  practitioner  suspects 
or  diagnoses  tuberculosis  in  the  case  of  patients  who  are  not 
known  to  the  tuberculosis  officer,  a  form  of  notification  is  to 
be  sent  to  the  latter  and  a  consultation  may  be  requested.  The 
new  prescribed  forms  for  such  notifications  simplify  and  regu¬ 
larize  this  procedure,  and  enable  the  practitioner  to"  be  notified 
systematically  when  decisions  are  made  as  regards  diagnosis 
or  treatment  In  cases  where  dispensary  treatment  is  considered 
advisable  the  tuberculosis  officer  is  responsible  for  the  issue 
of  the  certificates  required  for  sickness  benefit,  etc. 

of  anmJhantef?n1Hd  f0r  *the  notificati°n  to  the  practitioner 
oi  all  changes  in  the  treatment  as  they  occur.  Durimr  anv 
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Nine  model  forms  are  appended  to  the  Memorandum,  three 
of  which  will  be  furnished  by  the  Ministry  of  Health  to 
Insurance  Committees  for  distribution  to  practitioners;  the 
remainder  will  be  printed  by  the  local  health  authorities. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Liverpool. 

At  a  meeting  of  the  Liverpool  Local  Medical  and  Panel 
Committee  held  on  December  17th,  1923,  the  following  resolu¬ 
tion  was  adopted  : 

“  In  view  of  the  fact  that  the  text  of  the  proposed  ‘  Pro¬ 
visional  Regulations  ’  which  become  operative  on  January  1st 
next  has  not  yet  been  submitted  to  Panel  Committees,  this 
Committee  wishes  to  enter  the  strongest  possible  protest 
against  the  present  arbitrary  method  of  imposing  continued 
and  extensive  alterations  to  the  medical  regulations.  The 
Committee  wishes  to  point  out  that  the  Medical  Regulations 
were  entirely  recast  as  recently  as  January  1st  last,  and  that 
the  profession  is  now  faced  with  what  is  practically  a  new 
set  of  regulations.  It  is  quite  impossible  for  a  practitioner  in 
active  practice  to  keep  in  touch  with  these  successive  altera¬ 
tions,  and  he  only  learns  of  their  existence  when  he  is  sum¬ 
moned  to  appear  before  the  Medical  Service  Subcommittee. 

“  The  policy  of  the  Ministry  appears  to  be  one  of  restricting 
the  liberty  of  the  practitioner  in  every  possible  way.  For 
example,  the  whole  system  of  certification  is  so  drawn  that 
the  onus  of  conforming  to  the  rules  of  approved  societies  is 
placed  upon  the  practitioner  and  not  upon  the  insured 
person.  Thus  a  practitioner  may  be  penalized  for  issuing  a 
certificate  which  is  absolutely  true  in  fact,  and  in  which  the 
date  of  examination  and  the  date  of  signing  are  distinctly 
stated.  This  Committee  holds  that  if  a  true  certificate  of 
facts  is  given  the  practitioner  has  no  further  responsibility  in 
the  matter,  and  that  it  then  devolves  upon  the  approved 
society  to  determine  whether  the  insured  person  is  entitled 
to  benefit  or  not.  Whatever  be  the  intention  of  the  Ministry, 
the  result  of  this  policy  is  to  undermine  the  confidence  •which 
should  exist  between  doctor  and  patient  and,  by  setting  in 
direct  opposition  the  interests  of  the  practitioner  and  the 
insured  person,  to  increase  the  very  abuses  which  it  seeks  to 
prevent. 

“  The  position  of  a  practitioner  under  the  Act  is  rapidly 
becoming  intolerable  and  the  Committee  is  of  opinion  that  all 
new  regulations  should  be  very  carefully  examined  in  all  their 
bearings  before  they  are  put  into  force.  It  is  strongly  of 
opinion  that  all  Provisional  Regulations  should  lie  on  the 
table  for  at  least  three  months  after  they  have  been  sub¬ 
mitted  to  Panel  Committees  in  their  final  form.  In  this  way 
an  opportunity  would  be  given  to  practitioners  of  declining  ser¬ 
vice  under  the  Act  if  they  consider  that  these  were  regulations 
with  which  they  could  not  comply.  The  Committee  is  willing 
to  do  all  in  its  power  to  obtain  the  highest  possible  standard 
of  medical  service  to  insured  persons  but  is  firmly  convinced 
that  the  present  policy  of  the  Ministry  will  not  only  fail  to 
raise  the  standard  of  service  but  will  eventually  lead  to  the 
breakdown  of  the  entire  system  of  medical  benefit.” 

London. 

At  the  meeting  of  the  London  Panel  Committee  on  December  18th, 
1923,  Dr.  H.  J.  Cardale  presiding,  the  estimate  of  expenditure  of 
the  Committee  for  1924  was  stated  to  be  £3,500,  and  it  was  resolved 
to  make  application  to  the  Insurance  Committee  for  this  amount. 
During  the  last  three  years  the  annual  expenditure  has  been 
slightly  over  £2,800.  The  increase  on  the  estimate  is  mainly  under 
the  head  of  anticipated  legal  charges  and  miscellaneous  expendi¬ 
tures.  The  campaign  necessitated  by  the  recent  crisis  entailed  an 
expenditure  of  £125,  which  has  been  met  out  of  the  Contingency 
Fund. 

Criticisms  by  Coroners. — The  remarks  of  Dr.  Edwin  Smith, 
Coroner  for  North-East  London,  made  at  a  recent  inquest  on  the 
death  of  an  insured  person,  in  which  he  reiterated  some  previous 
criticisms  of  the  insurance  medical  service,  came  before  the  Com¬ 
mittee,  and  it  was  decided  to  direct  the  attention  of  the  Insurance 
Acts  Committee  to  those  criticisms  and  to  urge  upon  that  Com¬ 
mittee  the  desirability  of  bringing  before  the  Ministry  of  Health 
a  proposal  that  information  should  be  given  to  the  Panel  Com¬ 
mittee  in  any  area  of  a  forthcoming  inquest  at  which  the  conduct 
of  an  insurance  practitioner  wyas  likely  to  be  called  in  question. 

Post-graduate  Instruction. — It  wras  reported  that  two  courses  of 
post-graduate  instruction  had  been  completed  at  Guy’s  Hospital 
under  the  auspices  of  the  Committee;  23  practitioners  had  attended 
a  course  in  general  medicine,  and  17  a  course  in  diseases  of  the 
ear,  nose,  and  throat.  Hearty  thanks  were  expressed  to  Guy’s, 
and  the  hospital  was  asked  to  continue  these  facilities  in  the 
spring  of  1924.  The  Secretary  was  also  instructed  to  approach  the 
authorities  of  Middlesex  Hospital  and  the  Cancer  Research  Com¬ 
mittee  with  a  view  to  the  institution  of  a  course  of  post-gradute 
instruction  in  the  diagnosis  and  treatment  of  cancer. 

Therapeutic  Matters. — The  Committee  had  received  an  inquiry 
from  the  pricing  department  of  the  London  Insurance  Committee 
as  to  wffiether  the  cost  of  a  Wassermann  blood  test  was  properly 
chargeable  to  the  drug  fund.  The  Committee  decided  that  the 
cost  of  such  a  te*t  could  not  properly  be  charged  to  the 
drug  fund  in  view  of  the  previous  decision  of  the  Local 
Medical  Committee  that  the  Wassermann  test  did  not  fall  into 
the  category  of  services  to  be  undertaken  by  a  general  practitioner 
of  ordinary  professional  competence  and  skill.  It  was  also  decided 
that  the  cost  of  chloroform  and  ether  for  use  as  anaesthetics 
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f  during  an  operation  could  not  properly  be  charged  to  the  drug 
fund.  A  resolution  was  passed  that  the  revision  of  the  London 
Insurance  Pharmacopoeia  'bo  proceeded  with  in  due  course,  and 

Ft  hat  the  Pharmaceutical  Committee  be  again  invited  to  participate. 
It  was  stated  that  the  work  of  revision  would  take  18  months. 

Chairmanship  of  Medical  Service  Subcommittee. — The  resigna¬ 
tions  of  Dr.  Batteson  and  Dr.  J.  E.  Jackson,  representatives  ct 
the  Panel  Committee  on  the  Medical  Service  Subcommittee  of  the 
London  Insurance  Committee,  and  of  Dr.  Partridge,  representa- 
tive  of  the  Local  Medical  Committee  on  the  same  body,  were  con¬ 
sidered.  It  appeared  that  these  three  gentlemen  considered  that 
the  former  Chairman  of  the  Medical  Service  Subcommittee  should 
not  be  re-selected,  and  they  contended  that  the  word  “  selection 
in  Article  27  of  the  Medical  Benefit  Regulations  implied  that  the 
Chairman  of  the  Subcommittee  should  be  chosen  by  general  agree¬ 
ment.  The  lay  members  of  the  Subcommittee  maintained  that 
the  Chairman  should  be  appointed  by  the  majority — that  is  to  say, 
by  election,  as  distinct  from  selection — and  the  Chairman  was 
,  •  accordingly  elected  by  a  majority  vote.  The  medical  representa¬ 
tives  thereupon  contended  that  the  Subcommittee  was  not  pro¬ 
perly  constituted  and  eventually  tendered  their  resignations, 
though  it  appeared  that  one  of  the  three  had  been  willing  at  first 
to  acquiesce  in  the  arrangement.  A  letter  had  been  sent  to  the 
Ministry  of  Health  taking  strong  objection  to  the  Subcommittee 
as  at  present  constituted,  but  it  appeared  that  the  Ministry  up¬ 
held  tne  procedure  adopted.  The  Panel  Committee  decided  to 
support  the  contentions  of  the  medical  representatives  by  further 
arguments,  with  legal  assistance;  but  in  the  meantime  the  resig¬ 
nation  of  the  representatives  was  accepted,  and  the  Panel  Com¬ 
mittee  appointed  Dr.  T.  M.  Ness  and  Dr.  Porter  Smith,  and  the 
Local  Medical  Committee  Dr.  J.  E.  Stratton  in  their  places. 

Sheffield. 

Presentation  to  Dr.  J.  G.  Mylan. 

<  Many  panel  practitioners  in  Sheffield  have  for  some  time  oast 
wished  to  give  expression  to  their  appreciation  of  the  valued 
services  of  their  colleague,  Dr.  J.  G.  Mylan,  who  has  held  the 
1  office  of  Honorary  Secretary  of  the  Local  Medical  and  Panel  Com¬ 
mittee  for  seven  and  a  half  years,  and  it  had  been  arranged  that 
'  a  presentation  should  be  made  to  Dr.  Mylan  at  a  complimentary 
supper  to  be  held  on  December  14th.  Unfortunately  Dr.  Mylan 
was  unable,  owing  to  indisposition,  to  attend,  and  the  presenta¬ 
tion,  which  took  the  form  of  a  gold  watch,  was  made  to  him  by 
j  deputation.  The  watch,  which  was  subscribed  by  the  members  of 
1  the  Panel  Committee  and  the  panel  practitioners  of  the  City, 
bears  the  inscription  : 

“  Presented  to  Dr.  J.  G.  Mylan  by  his  fellow  practitioners  as  a 
token  of  their  esteem,  and  in"  appreciation  of  his  services  on  their 
behalf.  Sheffield,  December  14th,  1923.” 

Surrey. 

At  a  meeting  of  the  Surrey  Local  Medical  and  Panel  Committees 
held  on  November  30th,  1923,  Dr.  A.  Lyndon,  O.B.E.,  in  the  chair, 
the  following  resolution,  proposed  by  Dr.  Morton  Mackenzie,  and 
seconded  by  Dr.  E.  G.  C.  Daniel,  was  carried  unanimously  : 

“That  the  Surrey  Local  Medical  and  Panel  Committees  desire  to 
record  their  high  appreciation  of  the  work  done  by  the  Secretary, 
Dr.  T.  T.  Cockill,  during  the  late  panel  crisis,  that  the  thanks  of 
the  committees  be  conveyed  to  Dr.  Cockill  for  his  services,  and  that 
in  recognition  of  them  his  salary  for  the  year  1924  be  increased  to 
£150,  and  that  the  honorary  treasurer  be  authorized  to  make  the 
additional  payment  from  the  funds  of  the  Panel  Committee.” 


dLomspon&ntrf. 


Surgeon  Lieutenant  G.  L.  Stanley  to  the  Wooltcieh. 

Surgeon  Lieutenant  G.  D.  G.  Fergusson  has  been  promoted  to  the  rank 
of  Surgeon  Lieutenant  Commander. 

ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Majors  retire  on  retired  pay  and  are  granted  the  rank  of 
Lieutenant-Colonel  :  E.  F.  ().  L'Estrange,  D.  G.  Carmichael. 

Major  P.  G.  Easton,  C.B.E.,  D.S.O.,  to  be  Brevet  Lieutenant-Colonel. 

Captain  C.  J.  If.  Little,  O.B.E.,  relinquishes  the  temporary  rank  of 
Major  on  ceasing  to  be  specially  employed. 

Temporary  Captain  L.  C.  Martin  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  T.  J.  Kelly  to  Headquarters,  Irak. 

Flight  Lieutenant  O.  Aimer  relinquishes  his  temporary  commission  on 
ceasing  to  be  employed. 

Flight  Lieutenants  J.  Prendergast  to  No.  84  Squadron,  Irak,  instead  of 
to  Stores  Department  as  previously  notified;  M.  Coghlan  to  R.A.F.  Depot; 
J.  J.  Walsh  to  No.  4  Flying  Training  School,  Egypt. 

Flying  Officer  G.  Kinneir  is  promoted  to  the  rank  of  Flight  Lieutenant. 

AY.  Parsons  is  granted  a  short  service  commission  as  a  Flight  Lieutenant 
with  effect  from,  and  with  seniority  of,  December  3rd,  1923. 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  R.  F.  Baird  is  appointed  to  officiate  as  Inspector-General 
of  Civil  Hospitals,  United  Provinces,  with  effect  from  the  date  on  which 
he  assumes  charge  of  his  duties. 

The  services  of  Captains  N.  K.  Bal,  M.C.,  and  N.  M.  Mehta  are  placed 
temporarily  at  the  disposal  of  the  Government  of  Madras,  with  effect  from 
the  dates  on  which  they  assume  charge  of  their  duties. 

The  services  of  Lieut. -Colonel  R.  McCarrison,  C.I.E.,  V.I1.S.,  are  replaced 
at  the  disposal  of  the  Foreign  and  Political  Department,  with  effect  from 
December  1st,  1923. 

Major  J.  J.  Harper  Nelson,  O.B.E.,  M.C.,  Professor  of  Materia  Medicr., 
King  Edward  Medical  College,  Lahore,  is  granted  with  effect  from 
September  23rd,  1921,  combined  leave  for  3  months  and  23  days — namely, 
privilege  leave  for  14  days;  special  war  leave  for  60  days,  1  month  and 
l  20  days  of  which  mav  be  treated  as  study  leave;  study  leave  for  2  months 
I  and  10  days,  and  leave  on  average  salary  for  4  months  in  addition  lo 
the  College  vacation  from  June  16th,  1922,  to  October  1st,  1922. 

Lieut.-Colonel  J.  W.  Watson,  C.I.E.,  an  Agency  Surgeon,  on  return  from 
leave,  is  posted  as  Civil  Surgeon,  Ajmer,  and  Chief  Medical  Officer  of 
Rajputana,  with  effect  from  November  13th,  1923. 

The  services  of  Captain  J.  AV.  Jones,  D.S.O.,  are  placed  temporarily  at 
the  disposal  of  the  Government  of  Burma,  with  effect  from  the  date  on 
which  he  assumes  charge  of  his  duties. 

The  services  of  Captain  T.  S.  Sastry  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Madras,  with  effect  from  the  date  on  which 
he  assumes  charge  of  his  duties. 

The  promotion  to  his  present  rank  of  Major  George  Lawrence  Duncan, 
notified  in  Army  Department  notification  No.  225,  dated  February  lOtli, 
1922,  is  ante-dated  from  January  29th,  1922,  to  July  29th,  1921. 

To  be  Captain  :  A.  H.  C'raig. 

To  be  Lieutenant  :  G.  H.  FitzGerald. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Colonel  R.  Jackson,  T.D.(ret.),  to  be  Honorary  Colonel  55th  (AVest  Lancs.) 
Division. 

Captain  A.  R.  Moodie  to  be  Major  (prov.). 

Captain  E.  A.  P.  Brock  to  be  Divisional  Adjutant  46th  (North  Midland) 
Division  vice  Major  J.  R.  Yourell,  who  vacates  the  appointment. 

Captain  AV.  Baxter  (late  R.A.M.C.)  to  be  Captain  with  precedence  as  from 
April  10th,  1918.  _ 

TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Major  P.  Moxey  from  General  List  to  be  Lieutenant-Colonel  (September 

30th,  1921).  .  .  ,  .  Tt f  * 

Captain  D.  II.  Scott  from  General  List  to  be  Major. 


Terms  of  Service  (1921f)  Certification  Tilths. 

Sir,— The  decision  of  the  Health  Ministry  to  adhere  to  Rule  16 
in  spite  of  the  protests  of  the  Insurance  Acts  Committee  fore¬ 
shadows  the  advent  of  a  fresh  certificate  composed  with  nietieu- 
'  lous  verbiage  and  embroidered  Avith  the  usual  obligations  and 
1  restrictions  so  pleasingly  familiar  to  the  panel  doctor.  This 
additional  burden  he  will  have  to  shoulder  without  any  assur¬ 
ance  of  increased  pay  for  so  doing.  He  may  confidently 
anticipate  a  rigorous  enforcement  of  his  obligations  thereunder, 
*  with  merciless  penalties  on  the  occasion  of  any  failure  by  him 
to  satisfy  “  the  letter  of  the  laAv.” 

The  tragedy  of  the  Avliole  thing  is  that  all  these  certificates, 
records,  regulations,  inspections,  etc.,  do  nothing  Avhatever  to 
improve  the  quality  of  the  medical  service  rendered  to  the 
|  insured  person. — I  am,  etc., 

Macclesfield,  Dec.  25th,  1923.  J*  Hedley  Marsh. 


an&  JitilitanT  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captain  R.  J.  Mackeown,  O.B.E.,  to  the  Pembroke,  additional  for 
R.N.  Hospital,  Chatham. 

Surgeon  Commander  J.  E.  Cock  has  been  placed  on  the  retired  list  with 
the  rank  of  Surgeon  Captain. 

Surgeon  Commanders  F.  E.  Anley  to  the  Victory,  additional  for  R..M. 
Infirmary,  Portsmouth ;  AV.  Bastian  to  the  Dryad ;  A.  T.  Rivers  to  the 
Pembroke,  additional  for  R.N.  Barracks,  Chatham;  L.  Lindop  to  the 
Fisgard\  R.  Kennedy  to  the  Diligence ;  S.  Bradbury  to  the  Pembroke  for 
R.N.  Barracks  for  duty  with  S.R/a,  Chatham,  as  Naval  Health  officer.  Nore 
Command;  F.  Cook  to  the  Glorious',  N.  S.  Meiklejohn,  D.S.U.,  to  the 
President,  additional  for  three  months’  hospital  course;  L.  M.  Morris, 
O.B.E.,  to  the  Defiance  (temporary). 

Surgeon  Lieutenunt  Commander  J.  D.  Bangny,  O.B.E.,  to  the  Diligence. 


MILITIA. 

Royal  Army  Medical  Corps. 

Major  AA’.  R.  Gardner,  D.S.O.,  relinquishes  his  commission  and  is  granted 
the  rank  of  Lieutenant-Colonel.  .  .  ,  .  . 

Captain  J.  B.  Irving  relinquishes  his  commission  and  retains  the  rank 

of  Captain.  _ _ 


VACANCIES. 

arnet  •  AA'ellhouse  Hospital. — Assistant  Resident  Medical  Officer.  Salary 
£150.  '  , 

irmingham  General  Hospital.— Resident  Medical  Officer.  Salary  1155  per 
annum.  , 

•umfries  AND  Galloway  Royal  Infirmary.  Junior  Resident  Medical  Officer 
(male).  Salary  £125  per  annum. 

IURHAM  COUNTY  Hospital.— (1)  Assistant  Honorary  Surgeon.  (2)  Assistant 
Anaesthetist. 

[ospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.A\.— 
Three  House-Physicians.  Honorarium  150  for  six  months. 

Ient  County  Mental  Hospital,  Maidstone. — Assistant  Medical  Officer 
(male).  Commencing  salary  £350  per  annum. 

Lettering  and  District  General  Hospital.— Honorary  Radiologist. 

.eicester  Royal  Infirmary.— Second  House-Physician.  Salary  at  the  rate 
of  £125  per  annum. 

Ianchester  :  Ancoats  Hospital.— Senior  Resident  Surgical  Officer.  Salary 
£225  per  annum.  ...  ,  ,  . 

Ianchester  Royal  Jnfirmary.-(I)  Three  House-Physicians  (males). 
f21  Five  House-Surgeons  (males).  (3)  House-Surgeon  (male)  for  Aural, 
Gynaecological,  and  Ophthalmic  Departments.  (4)  Anaesthetist. 
(5)  Second  Surgical  Registrar.  Salary  for  (1),  (2),  and  (3)  at  the  rate 
of  £50  per  annum,  for  (4)  £100,  and  for  (5)  £150  per  annum. 
fOUNT  Vernon  Hospii.al  for  Tubercvlosis,  Etc.,  Northwood.— Anaesthetist. 
Iottingham  Children's  HOSPITAL.— Resident  House-Surgeon  (woman). 

Salary  at  the  rate  of  £150  per  annum. 

Cotts  County  Mental  Hospital,  Radeliffe-on-TrenL— Assistant 
officer  (male).  Salary  £400  per  annum,  rising  £20  annually  fm  five 

\  ears. 
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Oxford  County  and  City  Mental  Hospital,  Li ttlemore.— Second  Assistant 
Medical  Officer.  Salary  £350  per  annum. 

Parish  ok  Boleskine  and  Abertarff.— Medical  Officer  and  Vaccinator 
for  the  Fort  Augustus  Division.  Salary  175  per  annum. 

Plymouth  Borough. — Medical  Officer  Salary  £750  per  annum. 

Poplar  Hospital  for  Accidents,  E.— Radiographer. 

Putney  Hospital,  S.W.  15.— Resident  Medical  Officer.  Salary  £150  per 
an  num. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.15.— House- 
Phvsician.  Salary  £150  per  annum. 

Ravvdon  Urban  District. — Medical  Officer  of  Health.  Salary  £'75  per 
annum. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W. CM.— House-Physician. 

Sr.  Mary’s  Hospital,  Paddington,  W.2.— Medical  Superintendent.  Salary 
£400  per  annum. 

Seamen's  Hospital  Society,  Greenwich,  S.E.10. — House-Physician  at  ihe 
Hospital  for  Tropical  Diseases,  Endsleigh  Gardens,  N.W.  Salary  at  the 
rate  of  £150  per  annum. 

Sheffield  Royal  Hospital.— Casualty  Officer  (male).  Salary  £150. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W. — House-Physician  and 
House-Surgeon.  Salary  at  the  rate  of  £100  per  annum  each. 

Warwick  County  and  County  Borough  of  Coventry  Joint  Mental 
Hospital. — Medical  Superintendent.  Salary  £1,000  per  annum. 

West  End  Hospital  for  Nervous  Diseases,  Welbeek  Street,  W.l. — Casualty 
Physician.  Remuneration  £200  per  annum. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments  are 
announced  :  Clackmannan  (co.  Clackmannan),  Littlehampton  (Sussex), 
Oakengates  (Salop). 

This  list  of  vacancies  is  compiled  from  oar  advertisement  columns, 
where  fall  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Sections  of  Medicine.  Pathology,  and  Thera¬ 
peutics  and  Pharmacology :  Tues.,  4.50  p.m.,  Joint  Discussion:  The  Uses 
and  Limits  of  Vaccine  Therapy,  to  be  opened  by  Sir  Almroth  Wright, 
Dr.  A.  P.  Beddard,  Sir  William  Leishman,  Dr.  W.  Gordon,  Dr.  Norman 
McCaskie,  Dr.  R.  Armstrong,  and  others.  Sections  of  Medicine,  Neuro¬ 
logy,  Obstetrics  and  Gynaecology,  Psychiatry,  ana  Surgery:  Tues., 

8.30  p.tn.,  Joint  Discussion  :  Post-operative  and  Puerperal  Mental  Dis¬ 
orders;  the  following  will  take  part  :  Sir  Charters  Symonds,  Dr.  James 
Collier,  Mr.  Aleck  Bourne,  and  others.  Section  of  Neurology,  at  Hos¬ 
pital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.  :  Thurs.,  8  p.m., 
Clinical  Meeting.'  Clinical  Section:  Fri.,  5  p.m.,  Cases.  Section  of 
Ophthalmology  :  Fr'\.,  8  p.m.,  Cases.  8.30  p.m.,  Lieut. -Colonel  Herbert: 
Case  of  Very  Chronic  Sympathetic  Ophthalmia ;  Mr.  Harrison  Butler  : 
The  Practical  Value  of  the  Slit  Lamp. 

Vest  Kent  Medico-Chirurgical  Society,  Miller  General  Hospital,  Green¬ 
wich  Road,  S.E. — Fri.,  8.45  p.m.,  Clinical  Evening. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cancer  Hospital,  Fulham  Road,  S.W.3. — Wed.,  4.30  p.m.,  Mr.  R.  H.  Jocelyn 
Swan  :  Carcinoma  of  the  Prostate. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association. — The 
following  arrangements  have  been  made  : 

North-Eastern  Fever  Hospital—  Wed.  and  Sat.,  11  a.m.,  Dr.  F.  Thomson  : 
Acute  Infectious  Diseases. 

St.  Peter’s  Hospital  for  Stone. — Mon.,  2  p.m.,  Mr.  .7.  A.  Andrews: 
Injuries  of  Urinary  Organs.  Tues.,  2  p.m.,  Mr.  Joly  :  Urinary  Calculi. 
Wed.,  2  p.m.,  Mr.  Morson  :  Tumours  of  Urinary  Tract.  Thurs.,  2  p.m., 
Mr.  Barrington :  Non-tuberculous  Infections  of  Urinary  Tract.  Fri., 

2  p.m.,  Sir  J.  Thomson-W'alker :  Urinary  Obstruction.  Sat.,  2  p.m., 
Mr.  Darkness  :  Urethritis  in  the  Male. 

The  Infants’  Hospital. — Mon.,  2  p.m.,  Dr.  Robinson  :  Malnutrition ; 

3  p.m.,  Dr.  Norah  Schuster  :  Chemical  Examination  of  the  Blood;  4  p.m., 
Dr.  Eric  Pritchard :  Infant  Dietetics.  Tues.,  2  p.m.,  Dr.  Pritchard : 
Feeding  Cases;  3.30  p.m.,  Dr.  Shires:  Diagnosis  by  X  Rays;  4  p.m., 
Dr.  Paterson  :  Infections  of  Urinary  Tract.  Wed.,  2  p.m.,  Dr.  Helen 
Mackay:  Cases  for  Diagnosis;  3  p.m.,  Dr.  Pritchard:  Methods  of 
Detecting  Acidosis;  4  p.m.,  Dr.  Mackay:  Cerebro-spinal  Meningitis. 
Thurs.,  2  p.m.,  Dr.  Paterson:  Cases  of  Diarrhoea;  3  p.m.,  Dr.  Amy 
Hodgson  :  Diet  from  1  to  5  Years;  4  p.m.,  Dr.  V.  Denne  :  Teeth  of  Infants. 
Fri.,  2  p.m.,  Round  Table  Consultation;  4  p.m.,  Dr.  Robinson:  Cough. 

West  End  Hospital  for  Nervous  Diseases  (Out-patient  Department, 
73,  Welbeck  Street,  W.l).- — Mon.,  1.30  p.m.,  Dr.  Campbell  :  Headache  and 
other  Sensory  Disturbances.  W’ed.,  5  p.m.,  Mr.  Rea  :  Examination  of  the 
Eye  in  Nervous  Disease.  Fri.,  5  p.m..  Dr.  Worster-Drought  :  Varieties 
of  Neuro-syphilis. 

Liverpool  University  Clinical  School. — 3.30  p.m.  daily  :  Mon.,  Children’s 
Hospital,  Mr.  Thurstan  Holland  :  A'-ray  Diagnosis.  Tues.,  Southern 
Hospital,  Dr.  Maealister  :  Intersexuality  in  Relation  to  Disease.  Wed., 
Northern  Hospital,  Mr.  Simpson  :  Some  Points  in  Abdominal  Surgery. 
Thurs.,  Stanley  Hospital,  Mr.  Courtenay  Yorke  :  Ear,  Nose,  and  Throat 
Cases.  Fri.,  Royal  Infirmary,  Mr.  Jeans  :  Urinary  Surgical  Cases. 
Manchester:  St.  Mary’s  Hospitals,  Whitworth  Street  West  Branch. — Fri., 

4.30  p.m.,  Dr.  Fletcher  Shaw  :  Some  Clinical  Points  in  Obstetrics. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 

Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon.  Dr.  Burrell:  Chest 
Cases.  Wed.,  10  a.m.,  Dr.  Saunders :  Medical  Diseases  of  Children. 
Thurs.,  10  a.m.,  Dr.  Grainger  Stewart  :  Neurological  Department. 
Fri.,  2  p.m.,  Mr.  Sinclair:  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr. 
Saunders  :  Medical  Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat. 
10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 


APPOINTMENTS. 

R| gland,  A.  Douglas  M.D.Liverp.,  M.R.C.P.Lond.,  Assistant  Phvsician  to 
the  Liverpool  Royal  Infirmary. 

(  i.M  sen,  R.  J.,  M.B.,  B.S.Lond.,  Anaesthetist,  Queen  Marv’s  Hospital  for 
the  East,  End.  * 

Punscpmbe,  N.  O.,  M.A.,  M.B.,  B.C'h.,  D.P.H.C'amb.,  Casualty  Officer  at  the 
East  London  Hospital  for  Children  and  Dispensary  for  Women,  Shad  well, 
E.l. 


Hadfield,  Geoffrey,  M.D.Lond.,  Consulting  Pathologist  to  the  Southmead 
Infirmary,  Bristol. 

Paton,  Richard  R.  K.,  M.B.,  Cli.B.Clas.,  D.P.H.C'amb.,  Medical  Officei  of 
Health,  St.  Albans  City  Council. 

Rf.nwick,  Gordon,  M.B.,  Ch.M.Syd.,  Assistant  Honorary  Surgeon  to  ihe 
Royal  Eye  Hospital,  Manchester. 

Si’Inks,  A.  F.  G.,  M.D.,  Honorary  Physician,  Maternity  and  Child  Welfare, 
Princess  Mary  Maternity  Hospital,  Newcastle-upon-Tyne. 

Thompson,  G.  K.,  M.B.,  Ch.B.Vict.  Manch.,  Certifying  Factory  Surgeon  for 
the  Sedbergh  District,  West  Riding  of  Yorkshire.  ] 

Leeds  Public:  Dispensary.— Honorary  Radiologist  :  H.  B.  Pope,  M.  A  C'amb., 
M.R.C.S.,  L.R.C.P.  Honorary  Dental  Surgeon:  G.  Herbert  H.  Russell, 
M.B.,  Ch.B.Vict.,  L.D.S.,  R.C.S.Eng.  , 

Manchester  Royal  Infirmary. — Assistant  Medical  Officer  to  Massage  ami 
Electrical  Department:  Mrs.  Kate  King  May-Atkinson,  M.B.,  Ch.B. 
Assistant  Resident  Surgical  Officer  :  A.  Graham  Bryce,  M.D.,  r.R.C.S. 
Assistant  Medical  Officer:  J.  Knowles  Lund,  M.R.C.S.,  L.R.C.P.,  D.l.ll. 

Salford  Royal  Hospital.— Resident  Surgical  Officer  :  Norman  Pearson, 
M.B.,  B.S.,  F.R.C.S.  Anaesthetists:  J.  Ghosh,  F.R.C.S.I.,  -  D.P.Il. 

(re-elected),  and  Robert  L.  Galloway,  M.B.,  Ch.B. _ _ 


British  JftfMcal  Association. 

OFFICES  AND  LIBRARY,  i29,  STRAND,  LONDON,  W.C.t. 


Reference  end  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  “(Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

January. 

4  Fri.  Cambridge  and  Huntingdon  Branch:  Annual  Meeting,  Adden- 
brooke’s  Hospital,  2.30  p.m. 

9  Wed.  London  :  Propaganda  Subcommittee,  2.30  p.m. 

Portsmouth  Division :  Clinical  Meeting,  Royal  Portsmouth 
Hospital,  3.45  p.m.  _  . 

10  Thors.  Westminster  and  Holborn  Division:  Criterion  Restaurant, 

8.30  p.m.,  preceded  by  Dinner  at  7.30  p.m. 

West  Bromwich  Division,  Clinical  Meeting,  Fever  Hospital, 
Cemetery  Lane,  West  Bromwich :  Demonstration  by  Dr. 
E.  II.  R.  Harries  of  the  Schick  Test,  and  Discussion  on 
Toxin-Antitoxin  Immunization  for  Diphtheria,  3.30  p.m. 

11  Fri.  London  :  Public  Health  Committee,  2.15  p.m. 

London  :  Science  Committee,  2.30  p.m. 

15  Tues.  London  :  Central  Ethical  Committee,  2.15  p.m. 

Kingston-on-Thames  Division  :  Surbiton  Hospital,  Address  by 
Mr.  W.  H.  Trethowan  on  Manipulative  Surgery,  8.45  p.m. 

16  Wed  London  :  Contract  Practice  Subcommittee,  2.30  p.m. 

East  Norfolk  Division:  Medical  Library,  Guildhall  Hill, 
Norwich,  2.45  p.m. 

17  Thurs.  East  York  Division  :  Clinical  Meeting. 

North  of  England  Branch,  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne  :  Scientific  Demonstrations,  2.15  p.m.  to  5  p.m. 
Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
Westgate,  W'akefield.  Lecture  by  Dr.  F.  W.  Eurich  on  Some 
Clinical  Aspects  of  Epidemic  Encephalitis. 

22  Tu°s.  South  Middlesex  Division  :  St.  John's  Hospital,  Twickenham. 

General  Business, 8.15  p.m.;  Discussion  on  Shingles, 8.45  p.m.; 
Discussion  on  the  Treatment  of  Diabetes  by  Insulin,  9.15  p.m. 
24  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

30  Wed.  London  :  Finance  Committee,  2.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  0s.,  which  sum  sluvld  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Newton— On  Christinas  Dav,  at  272,  llighfield  Road,  Hall  Green,  Birming¬ 
ham,  to  Olive  M.  Newtoni  M.B.,  Ch.B.,  wife  of  William  Watson  Newton, 
M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Pinson.— On  December  27th,  at  155,  High  Street,  Chorlton-on-Medlock, 
Manchester,  Lillie  Mary  (nee  Donovan),  M.R.C.S.,  wife  of  K.  B.  Pinson, 
M.B.,  M.R.C.S.,  a  son. 

MARRIAGES. 

Daniels— Cowf.n.— At  Whitley  Bay,  Northumberland,  on  December  21st, 
Dr.  J.  J.  Norman  Daniels,  Chopwell,  to  Minnie  Cowen,  daughter  of  Mr. 
and  Mrs.  I£.  W.  Cowen,  Monkseaton. 

Wells— Perry.— On  December  28th,  at  Platt  Chapel,  Manchester,  by  the 
Rev.  A.  R.  Andreae,  M.A.,  Lionel  Wraith  Wells,  son  of  the  late  John 
Nugent  Wells  of  Reading,  to  Nesta  Helen  Perry,  M.B.,  Ch.B.,  daughter 
of  the  Rev.  and  Mrs.  Herbert  E.  Perry,  153,  High  Street,  C.-on-M., 
Manchester. 

DEATHS. 

Gwynn. — On  December  29th,  after  a  very  short  illness,  al  St.  Mary  s  House, 
Whitchurch,  Shropshire,  Charles  Henry  Gwynn,  M.D.Edin.,  M.R.C  .S.Eng., 
aged  69. 

Peuler. — George  Henry  Pedler,  M.R.C.S.,  L.R.C.P.,  L.S.A.  (King  s  College 
and  Hospital),  late  of  235,  Knightsbridge,  at  80,  Finchley  Road  on 
December  23rd,  aged  76. 
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COURT  OF  INQUIRY  INTO  THE  INSURANCE 

CAPITATION  FEE. 


REPORT  OF  PROCEEDINGS. 


Friday,  January  4th. 

The  Court  of  Tnquin  appointed  to  inquire  and  report 
to  the  Government  what  should  bo  the  amount  of 
capitation  fee  on  the  basis  of  which  the  Central  Prac¬ 
titioners'  Fund  should  be  calculated  as  from  January 
1st,  1924,  opened  its  proceedings  at  the  Ministry  of 
Health  on  Friday,  January  4th.  The  members  con¬ 
stituting  the  Court  were  Mr.  T.  R.  Hughes,  K.C. 
(Chairman),  Mr.  F.  C.  Goodenough,  and  Sir  Gilbert 
Garnsey  (the  last  named  in  place  of  Sir  Josiah  Stamp). 

The  Insurance  Acts  Committee  of  the  British  Medical 
Association  was  represented  1  > v  Dr.  H.  B.  Brackenbury,  Dr. 
H.  G.  Dain,  Dr.  H.  J.  Cardale,  Dr.  J.  W.  Bone,  Dr.  J.  P. 
Williams-Freeman,  and  several  other  members,  together  with 
Dr.  Alfred  Cox  (Medical  Secretary)  and  Dr.  G.  C.  Anderson 
(Deputy  Medical  Secretary).  'the  Ministry  of  Health  was 
represented  by  Mr.  L.  G.  Brock,  C.B.,  Sir  Walter  Kinnear, 
Mr.  M.  L.  Gwyer,  C.B.  (Solicitor),  and  Dr.  Smith  Whitaker, 
with  Mr.  John  Jeffrey  of  the  Scottish  Board  of  Health.  1  he 
National  Association  of  Insurance  Committees  was  represented 
by  the  Rev.  W.  D.  Toward,  Mr.  Edwin  Potts,  and  Mr.  E.  It. 
Abbott. 

There  was  a  large  attendance  of  press  representatives 
and  members  of  the  public. 

Procedure  of  the  Court. 

Mr.  T.  R.  Hughes,  from  the  chair,  made  a  few  pre¬ 
liminary  observations.  He  said  that  the  duty  of  the 
Court  was  simply  to  discover  what  should  be  the  proper 
capitation  fee.  Due  regard  had  to  be  paid  to  t lie  services 
A 


i  fact  rendered  1 1 1  the  past,  but  lie  hoped  that  no  l.ugi 
mount  of  time  would  be  devoted  to  that  aspect  of  the 
uestion,  because  it  was  not  the  task  of  the  Court  to  make 
iiv  general  inquiry  into  the  nature  of  the  service  that  had 
©en  rendered  ;  the  Court  had  to  consider  this  only  in  so 
ar  as  it  afforded  a  guide  to  the  nature  of  the  service  to 
,e  expected  in  the  future.  The  Court  could  not  investi- 
ate  specific  cases  brought  forward  on  one  side  oi  the 
’ther  with  the  intention  of  showing  the  service  to  have 
ieen  bad  or  to  have  been  good,  so  that  he  hoped  this 
I  uestion  would  be  treated  on  very  broad  lines.  Certain 
naterial  had  been  placed  before  the  Court  which  he  and 
iis  colleagues  had  carefully  considered.  Memorandums 
uul  been  received  from  the  Insurance  Acts  Committee 
etting  out  very  fully  and  lucidly  the  case  for  the  doctors, 
md  from  the ‘Minister  of  Health  and  the  Secretary  for 
Scotland  setting  out  similarly  the  case  against  the  doctor  s 
•laim.  A  memorandum  had  also  been  received  from  t  le 
dedical  Practitioners’  Union.  AH  these  documents  dealt 
,vith  the  amount  of  fee  which  ought  to  be  awarded.  W  ltli 
•egard  to  the  nature  of  the  services  rendered  in  the  past 
i  memorandum  had  been  received  from  the  National 
Association  of  Insurance  Committees,  and  another  from 
die  Scottish  Association  of  Insurance  Committees,  and 
the  Ministry  had  submitted  to  the  Court,  in  pursuance  of 
u.  undertaking  given  by  the  Minister,  material  lowing 
the  disciplinary  cases  during  the  past  four  years  and  the 
results  of  the  inquiries.  All  this  material  had  **M  !!  ,al) 
fully  considered  by  the  Court.  The  Court  was  anxious  .o 
ret  every  assistance  it  could  from  the  different  partie. 
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represented,  but  lie  hoped  that  the  evidence  would  be 
condensed  as  much  as  possible,  and  would  be  on  broad 
lines  rather  than  in  detail,  for  the  Court  had  to  frame 
an  estimate  for  the  whole  service.  Within  the  last  hour 
or  two  he  had  been  told  that  the  emergency  committee 
of  the  Approved  Societies  had  decided  to  give  assistance 
in  this  matter,  and  that  they  would  like  to  submit  their 
views.  He  would  be  glad  to  know  when  their  case  would 
be  ready.  An  intimation  had  been  received  from  indi¬ 
vidual  societies  expressing  their  readiness  to  give  evidence, 
but  if  the  general  committee  of  the  Approved  Societies 
decided  to  give  evidence  this  might  possibly  reduce  the 
evidence  to  be  given  by  individual  societies.  He  added 
that  it  was  not  intended  that  the  Court  should  proceed 
on  strict  judicial  lines;  evidence  would  not  be  given  on 
oath,  nor  was  it  intended  that  there  should  be  cross- 
examination.  Either  party  might  make  comments  on  the 
case  put  forward  on  the  opposite  side. 


The  Approved  Societies  and  the  Court. 

Mr.  Abbott  (National  Association  of  Insurance  Com¬ 
mittees)  said  that  if  the  Approved  Societies  were  going 
to  suggest  that  the  service  was  not  a  sufficient  one  it 
would  be  a  little  difficult  for  his  Association  to  give  its 
-evidence  without  knowing  exactly  what  the  societies 
were  going  to  say. 

The  Chairman  said  that  any  of  the  other  parties  would 
have  an  opportunity  afterwards  of  commenting  on  the 
evidence  tendered  on  behalf  of  the  Approved  Societies. 

Dr.  Cox  desired  to  enter  a  protest  on  the  decision  of 
the  Approved  Societies.  The  societies  had  informed  the 
Court  and  the  public  that  they  did  not  intend  to  present 
evidence,  but  it  was  now  stated  that  they  had  changed 
their  minds.  The  British  Medical  Association  had  been 
informed  that  it  was  most  desirable  that  the  case  on 
behalf  of  medical  practitioners  should  be  ready  before 
December  31st,  and  at  great  inconvenience  they  had  got 
it  ready.  That  case  had  been  available  to  the  Approved 
Societies,  and  their  belated  decision  to  give  evidence 
could  only  delay  the  jn'oceedings  of  the  Court. 

Air.  Scott  (Assistant  Secretary  of  the  Emergency  Com¬ 
mittee  of  the  Approved  Societies)  said  that  he  appeared 
only  with  a  watching  brief.  The  Approved  Societies 
were  not  parties  to  this  Inquiry.  They  were  simply  giving 
evidence  at  the  request  of  the  Ministry. 

The  Chairman  said  that  that  was  a  misapprehension.  The 
Ministry  had  only  intimated  that  if  the  Approved  Societies 
thought  fit  their  evidence  could  be  tendered. 

Air.  Scott  said  that  the  societies  had  decided  only  at  the 
last  moment  to  give  evidence. 

The  Chairman  :  But  do  they  desire  to  take  part  in  the 
Inquiry  at  the  present  time  or  not? 

Mr.  Scott  :  No,  they  do  not. 

The  Chairman  :  That  is  a  very  unsatisfactory  position.  The 
Approved  Societies  ought  to  understand  that  they  are  quite 
at  liberty  to  take  part,  and  we  shall  be  glad  to  have  their 
assistance,  but  we  cannot  delay  the  inquiry  unduly  in  order 
that  their  case  may  be  put  in. 

Dr.  Cox  said  that  this  was  an  attempt  on  the  part  of 
the  Approved  Societies  to  “  make  the  best  of  both  worlds.” 
They  proposed  to  put  in  their  written  evidence  after  they 
had  had  the  advantage  of  hearing  all  that  the  medical 
profession  and  the  other  parties  had  had  to  say.  The 
Insurance  Acts  Committee  did  not  object  to  the  Approved 
Societies  coming  in;  it  wanted  them  to  come  in,  but  they 
must  come  in  on  fair  terms.  He  also  referred  to  a  report 
in  the  Times  that  morning  of  a  statement  by  Mr.  Rockliff 
to  the  effect  that  the  societies  had  decided  to  give  evi¬ 
dence  because  the  personnel  of  the  Court  had  been  changed 
and  therefore  presumably  was  more  favourable  to  their  side 
of  the  case. 


1  he  Chairman  :  I  think  we  can  neglect  that. 

1  ^  Px  :  ^9,  sir,  we  have  been  asked  to  accept  a  Couu 
as  to  whose  personnel  we  have  had  nothing  to  say,  and  w< 
have  done  so  believing  that  a  Minister  of  the  Crown  woulc 
not  appoint  a  Court  that  was  not  impartial.  I  think  it  is  onh 
due  to  the  decencies  of  public  life  that  this  protest  shoulc 


The  Chairman  :  That  will  not  affect  the  tribunal  The 
Approved  Societies  through  their  authorized  representatives  can 
attend  here  on  any  day  and  take  part,  hut  I  must  ask  that 
their  case  shall  be  prepared  at  a  reasonably  early  date. 


Air.  Scott  :  It  is  quite  impossible  to  put  in  our  evidencs 
before  January  21st. 

The  Chairman  :  I  am  afraid  we  cannot  wait  so  long.  Tha 
societies  have  had  full  opportunity  for  a  long  time  past  to 
prepare  their  evidence.  What  I  would  suggest  is  that  the  case 
shall  be  presented  not  later  than  January  10th. 

Air.  Scott  :  Sir  Thomas  Neill,  who  is  the  chairman  of  our  ■ 
committee,  is  awray  at  the  moment.  In  order  to  decide  this 
matter  we  have  to  gather  our  members  together,  and  I  really 
cannot  give  an  answer  at  the  moment.  We  are  not  a  party 
to  this  Inquiry,  and  we  are  simply  giving  evidence  because  we 
have  been  asked  to  do  so. 

The  Chairman  :  I  do  not  appreciate  that  point.  Either  you  1 
wish  to  give  evidence  or  you  do  not. 

Air.  Scott  :  We  do  not,  quite  definitely ;  and  we  simply 
have  appeared  at  this  Inquiry  at  the  Alinistry’s  request. 

The  Chairman  :  The  question  is  now  whether  you  desire  to 
give  evidence  or  not.  The  Court  will  be  very  glad  to  have  your 
assistance. 

[At  the  end  of  the  first  day’s  proceedings  the  Chairman  stated 
that  the  Secretary  of  the  Committee  of  the  Approved  Socie¬ 
ties  had  agreed  to  let  the  Court  have  their  case  about  January 
15th  or  16th.  That  being  so,  the  Court  would  sit  again  on 
Monday,  January  21st.] 

The  Case  on  Behalf  of  Insurance  Practitioners. 

Dr.  H.  B.  Brackenbury  (Chairman  of  the  Insurance 
Acts  Committee)  made  a  statement  supplementary  to  the 
Memorandum  of  the  Committee  (published  in  the  Supple¬ 
ment,  January  5th).  The  Committee  desired  to  help  the 
Court  to  come  to  a  conclusion  which  they  would  all  feel 
to  be  equitable.  He  did  not  wish  to  enter  into  detail  with 
regard  to  the  Memorandum.  The  Committee  placed  before 
the  Court  first  of  all  the  position  on  general  grounds.  Its 
argument  was  that  the  medical  profession  as  such  was 
deserving  of  a  relatively  high  remuneration.  The  in¬ 
surance  section  of  the  profession  must  be  considered  on 
the  same  lines,  otherwise  there  would  be  a  tendency  for 
that  section  to  be  placed  in  an  inferior  position  in  rela¬ 
tion  to  the  rest  of  the  profession  and  the  best  brains  would 
be  diverted  from  it.  The  second  suggestion  was  that  the 
capitation  fee,  when  determined,  was  to  be  uniform 
throughout  the  whole  of  the  insurance  service,  and  there¬ 
fore  regard  had  to  be  paid  to  the  highest  type  of  service 
and  to  the  hardest  conditions  as  well  as  to  the  lowest 
type  and  the  easiest  conditions.  The  Alinistry,  perhaps 

naturally,  put  it  the  other  way.  The  Committee  felt  it 

was  necessary  to  have  such  a  fee  as  ivould  attract  into  | 
the  service  the  best  doctors  it  wTas  possible  to  get,  and 
also  such  a  fee  as  would  provide  what  the  service  set 
out  to  provide — a  sufficient  supply  of  first-class  doctors, 
especially  in  areas  which  were  difficult  on  account  of  slum 
conditions  or  of  sparsity  of  population. 

It  was  necessary  also  to  make  quite  clear  from  practical 
experience  that  the  conditions  of  medical  practice  to-day  i 
were  very  different  from  what  they  were  eleven  or  twelve 
years  ago  when  this  system  was  first  established.  Practi-  I 
tioners  had  to  do  a  great  deal  more  and  to  devote  much 
more  time  to  their  investigation  of  cases  than  formerly. 
The  advance  in  medical  science  made  it  important  for  them 
to  give  much  more  time  and  care  to  the  individual  case  if 
the  nqw  knowledge  was  to  be  properly  applied.  Aloreover, 
the  responsibilities  devolving  upon  insurance  practitioners 
since  the  early  days  of  the  Insurance  Act  had  tended  to 
increase.  Then,  as  now,  the  object  was  to  provide  a  full 
general  practitioner  service  for  insured  persons,  and  they 
had  all  of  them  on  both  sides  of  the  table  come  to  believe 
that  such  a  service  was  something  bigger  than  was  in  the  } 
mind  of  anybody  ten  or  twelve  years  ago.  The  Committee  1 
had  willingly  co-operated  in  making  it  clear  that  it  was  a  | 
full  general  practitioner  service  that  practitioners  were  j 
asked  to  supply.  The  Committee  had  itself  suggested  one  j 
or  two  important  particulars  which  formed  part  of  the  new 
Regulations  for  1924.  On  this  ground  of  the  general 
advance  of  medical  science  alone  the  Committee  felt  that, 
as  compared  with  the  capitation  fee  originally  put  forward, 
there  was  a  case  for  very  considerable  improvement.  All 
this  assumed  that  the  profession  in  these  respects  was  doing 
first-class  and  honourable  work.  Speaking  generally,  in  the  i 
overwhelming  majority  of  cases — the  exceptions  were  so  few 
as  to  be  negligible — such  honourable  and  zealous  service  was 
in  fact  being  given. 
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The  Case  for  Insurance  Practitioners. 


Then  they  came  to  the  statistical  side  of  the  case.  This 
depended  from  their  point  of  view  on  the  reliability  of  the 
figure  of  7s.  3d.  on  the  one  hand,  and  11s.  on  the  other,  the 
first  being  taken  as  a  basis  at  the  beginning  of  insurance 
administration,  and  the  other  being  the  fee  fixed  by  tlie 
Court  of  Arbitration  in  1920.  This  statistical  side  depended 
also  on  certain  percentages  worked  out  by  Professor  Bowley. 
Professor  Bowley  was  not  a  partisan  on  behalf  of  the  pro¬ 
fession.  They  applied  to  him  in  1920  and  again  in  1923  as 
an  eminent  and  impartial  economic  statistician.  1  hey  said 
nothing  to  him  about  any  case  they  desired  to  establish. 
They  asked  him  to  deal  with  the  facts  and  figures  on  his 
authority  as  a  statistician,  and  in  both  instances  they  had 
accepted  without  question  as  reliable  statistical  information 
the  figures  he  had  set  out.  In  the  1920  Arbitration  the 
figures  which  Professor  Bowley  submitted  in  his  memoran¬ 
dum  were  accepted  by  the  Ministry. 

Air.  Gwyer:  No,  that  is  not  so. 

Dr.  Brack  EMBURY  said  that  at  all  events  the  Court  of 
Arbitration  accepted  the  figures  and  did  not  desire  to  ask 
Professor  Bowley  any  question.  His  submission  was  that 
in  both  cases  these  were  the  figures  of  a  reliable  scientific 
•economist  and  statistician. 

On  these  calculations  it  appeared  that  in  order  to  main¬ 
tain  the  standard  of  living  of  1913-14  in  the  most  severe  way 
— by  “  the  most  severe  way  ”  he  meant  that  they  assumed 
that  the  economic  principles  learned  by  the  stress  through 
which  the  nation  had  passed  had  been  applied  to  the  method 
of  living,  so  that  the  same  relative  standard  of  comfort  was 
maintained,  but  with  a  certain  new  regard  for  economy — a 
figure  would  be  required  more  like  11s.  to-day  as  compared 
with  7s.  3d.  in  those  days.  Even  so  this  would  mean  that 
whereas  there  was  a  relative  saving — if  taxpaying  and 
saving  could  be  linked  for  this  purpose  as  one  item — equal 
to  one-eighth  of  the  total  family  income  in  the  former 
period,  this  new  fee  of  11s.  would  only  permit  the  doctor 
to  save  some  £42  a  year,  barely  enough  to  maintain  his 
insurance  premium.  Therefore  a  capitation  fee  of  11s. 
to-day,  without  regard  to  any  other  considerations,  would  be 
required  to  maintain  the  standard  of  living  of  1913-14, 
applying  the  strictest  economy  throughout,  and  even  then 
would  allow  of  no  saving.  The  Ministry  had  suggested 
that  a  better  criterion  to  apply  would  be  that  of  the  Civil 
Service  bonus.  His  Committee  believed  that  that  was  not 
properly  relevant.  The  application  of  the  Civil  Service 
terms  and  conditions  to  the  practitioners’  case  was  by  no 
means  a  satisfactory  method  of  appraising  relative  values. 
It  was  questioned  by  a  great  many  people  in  the  Civil  Ser¬ 
vice  whether  the  bonus  was  based  upon  a  proper  method  of 
calculation,  and  when  to  this  element  of  doubt  was  added 
the  further  doubt  whether  such  an  analogy  could  be  applied 
at  all  to  the  different  circumstances  of  the  medical  pro¬ 
fession,  this  doubly  doubtful  analogy  was  not  a  very  satis¬ 
factory  way  of  approaching  the  subject.  The  Civil  Service 
differed  from  the  medical  profession  in  many  respects — 
notably  as  to  pension,  security,  ample  holidays,  and  con¬ 
tinuing  remuneration  in  the  case  of  sickness.  The  medical 
profession  had  none  of  these  advantages. 

The  Chairman  :  Like  the  Bar. 

Dr.  Brackenbury-  :  When  the  Ministry  had  got  this 
doubly  doubtful  analogy  they  applied  it  to  the  maximum 
income,  not  to  the  average  income,  and  as  the  Civil  Service 
bonus  altered  materially  in  accordance  with  the  scale  of 
salary,  this  again  was  a  disturbing  and  unreliable  factor. 
He  handed  to  the  Court  a  diagram  showing  by  means  of 
curves  the  position  of  the  Civil  Service  bonus  and  that  of 
the  doctors’  remuneration.  In  no  case  had  the  doctors’ 
remuneration  been  adjusted  at  any  time  to  anything  1!  ie 
the  same  height  that  the  Civil  Service  bonus  had  adjusted 
the  civil  servants’  remuneration.  The  fee  such  as  the  Minis¬ 
try  suggested  would  adjust  the  doctors’  remuneration  to  a 
still  lower  level.  On  all  these  grounds  the  Committee  sub¬ 
mitted  that  the  Civil  Service  analogy  was  not  proper  in  this 
case.  They  urged  that  the  figure  of  7s.  3d.  before  the  war, 
or  the  11s.  award  in  1920,  should  be  taken  as  a  reliable 
basic  figure,  and  then  that  such  statistics  as  Professor 
Bowley  had  given  should  be  applied  after  modification — if 
any  modification  was  necessary — by  the  Court.  This  would 
give  the  best  method  of  assessment  of  the  fee  for  1924. 


One  word  about  the  cost  of  carrying  on  practice. 

Frankly  the  Committee  had  not  statistics  sufficient  to 

enable  them  to  say  exactly  what  proportion  should  be 

taken  for  the  expense  of  carrying  on  practices.  It  was 
admitted  that  certain  of  the  expenses  attaching  to  prac¬ 
tice  had  been  reduced,  but  it  did  not  follow  that  the  total 
cost  of  carrying  on  practice  had  been  reduced  at  all  or  at 
any  rate  reduced  in  the  same  proportion.  1  lie  use  of  a 
larger  amount  of  the  cheaper  material  was  proper  and 
was  demanded. 

It  was  quite  legitimate  to  say  that  the  reduction  in  the 
cost  of  materials  did  not  carry  with  it  in  the  same  pro¬ 
portion  a  reduction  in  the  total  cost  of  carrying  on 

practice.  They  contended,  as  the  result  of  experience, 
that  it  was  legitimate  and  proper  in,  the  average  non¬ 
dispensing  practice  to  allow  at  least  25  per  cent,  of  the 
gross  income  as  the  cost  of  carrying  on  practice.  1  hat 
was  a  moderate  figure  which  had  formerly  been  accepted 
both  by  the  Committee  and  by  the  Ministry  for 
various  purposes.  In  small  practices  the  cost  of  carrying 
on  practice  was,  of  course,  relatively  high.  1  here  was 
an  intermediate  kind  of  practice  in  which  a  25  per  cent, 
proportion  might  be  slightly  excessive,  but  again,  when 
one  came  to  practices  which  were  just  a  little  larger 
one  found  the  expenses  increased  immensely,  for  it  was 
necessary  to  have  a  car  and  also  to  have  a  secretary  and 
assistance  of  various  kinds.  In  the  biggest  kind  of  prac¬ 
tice  the  oxpenses  were  relatively  very  high.  Taking  it 
all  round  he  thought  an  average  of  25  per  cent,  off  the 
gross  earnings  would  be  quite  a  moderate  proportion. 
These  figures  of  course  referred  to  non-dispensing  prac¬ 
tices  only;  others  would  be  higher. 

Having  made  these  statistical  calculations  there  were 
certain  tests,  which  might  be  called  validity  tests,  to 
apply.  In  the  first  place  there  were  the  private  fees. 
They  were  quite  agreed  that  although  it  was  not  right  to 
build  up  their  capitation  fee  from  a  .consideration  of  indi¬ 
vidual  incomes,  yet  the  total  capitation  fee  must  bear 
some  proper  relationship  to  the  ordinary  private  fee  in 
corresponding  practices.  In  private  practice  there  were 
always  extra  charges  for  additional  services.  By  this  he  did 
not  mean  specialist  service,  but  general  practitioner  work 
involving  extra  trouble,  such  as  night  visits,  operations, 
anaesthetics,  attending  to  fractures  or  dislocations,  and  so 
forth.  All  these  things  carried  with  them  in  private 
practice  extra  fees.  In  their  service  as  insurance  practi¬ 
tioners  there  were  certain  items  for  which  they  hail  le- 
sponsibility,  but  which  had  no  place  in  private  practice 
at  all.  In  this  connexion  lie  drew  attention  to  the  im- 
poi'tance  of  the  administrative  duties  of  the  insurance 
practitioner.  About  one  insurance  practitioner  in  every 
eight  was  actually  engaged  in  administrative  duties  in 
connexion  with  the  insurance  scheme,  either  as  a  member 
of  a  Panel  Committee  or  in  some  other  capacity,  and  all 
the  practitioners  contributed  to  the  expense  of  adminis¬ 
tration,  either  by  the  statutory  or  by  a  voluntary  levy,  the 
subsidy  in  either  case  coming  out  of  the  insurance  remunera¬ 
tion.  '  The  next  validity  test  was  modern  club  practice 
or  public  medical  service  practice  as  established  in  a  cer¬ 
tain  number  of  areas.  For  all  that  contract  service  out¬ 
side  insurance  practice  there  were  restrictions  in  the  range 
of  service  which  were  not  applicable  to  the  insurance 
scheme,  and  if  the  extra  services  were  performed  in  con¬ 
nexion  with  those  contract  arrangements  extra  fees  were 
chargeable  for  them.  Also  there  were  tests  applied  to  tin' 
persons  coming  under  the  contract  which  were  not  applied, 
of  course,  in  the  case  of  insured  persons  under  the  Act. 
Even  so  they  found,  with  few  exceptions,  that  these 
arrangements'  were  favourable  as  compared  with  the 
capitation  fee  of  the  insurance  medical  service.  There 
were  public  medical  services  which  paid  on  the  ordinary 
private  contract  basis  a  bigger  capitation  fee  than  was 
now  paid  under  the  Act. 

Another  validity  test  with  regard  to  which  both  the 
Ministry  and  the  Committee  had  been  groping  for  the  light 
was  what  the  Ministry  called  the  time-equivalent  tost. 
He  believed  that  the  profession  was  wrong  in  much  of  what 
it  said  about  this  in  1920.  In  a  profession  the  time  factor 
could  not  be  properly  applied.  It  could  not  be  said  that  a 
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certain  amount  of  work  was  going  to  occupy  a  doctor  for 
a  certain  length  of  time.  It  might  be  that  the  doctor  gave 
a  certain  amount  of  time  to  seeing  a  certain  number  of 
patients,  but  the  professional  work  involved  a  constant 
observation,  a  constant  study  of  the  subject,  and  the  time 
actually  spent  with  the  patients  was  no  criterion  of  the 
time  given  by  the  doctor  if  he  was  to  deal  with  his  cases 
in  a  proper  manner.  The  time  factor  was  a  very  un¬ 
certain  and  unreliable  element  on  which  to  base  remunera¬ 
tion.  It  was  not  a  case  of  asking  practitioners  to  do  a 
certain  amount  of  routine  work  which  could  be  allotted 
to  a  certain  number  of  hours  out  of  the  twenty-four.  He 
was  not  saying  that  in  all  circumstances  time  was  irrelevant 
to  tin*  consideration,  hut  in  real  professional  work  one 
could  not  apply  the  time  factor  or  equivalent.  The  doctor 
was  on  duty  actually  the  whole  time.  Not  merely  did  he 
perform  certain  items  of  work,  but  he  accepted  certain 
responsibilities,  he  undertook  certain  liabilities,  and 
especially  in  connexion  with  the  insurance  scheme  the 
liability  question  must  he  predominant.  He  was  in  fact 
on  duty  the  whole  time.  Even  when  asleep  at  night  or 
engaged  in  a  game  of  golf  on  a  quiet  afternoon  he  was 
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quite  liable  to  have  to  obey  an  urgent  message.  They 
would  protest  very  strongly  against  any  capitation  fee 
up  on  time  occupied  in  seeing  patients  only. 

point.  It  was 
national  health, 
slack  time  m 
not  always  on 
the  average  line,  and  it  would  be  a  bad  thing  indeed  for 
the  - health  of  this  country  if  the  time  of  the  profession 
were  calculated  on  a  basis  which  did  not  admit  of  the 
special  calls  upon  their  energy  at  seasons  when  there  was 
a  high  incidence  of  sickness,  as  in  an  influenza  epidemic. 
A  reserve  of  professional  energy  must  be  provided  for  in 
the  interests  of  the  national  health,  so  that  during  epi¬ 
demics  or  periods  of  abnormal  sickness  there  might  be  an 
adequate  supply.  This  was  a  factor  in  applying  what  was 
called  the  time-equivalent  which  must  be  borne  in  mind. 

In  the  Ministry’s  case  (Dr.  Brackenbury  continued)  it 
was  calculated  that  a  practitioner  having  2,000  insured 
persons  on  his  list  would  be  occupied  during  half  his  time, 
and  that  therefore  his  insurance  remuneration  should  be 
calculated  at  about  half  his  total  remuneration.  This  would 
involve  the  following  amazing  conclusion:  that  8,000  fully 
occupied  practitioners  in  this  country  would  be  sufficient 
to  carry  on  the  whole  of  the  general  practice  necessary. 
At  the  present  the  number  of  general  practitioners  was 
more  than  two  and  a  half  times  that.  It  might  he  said 
that  there  was  a  surplus  of  doctors,  but  to  suggest  that 
there  were  two  and  a  half  times  as  many  general  prac¬ 
titioners  in  this  country  as  were  really  needed  was  a  mani¬ 
fest  absurdity.  During  the  war,  when  there  was  a  serious 
depletion  of  doctors — but  to  nothing  like  that  extent — 
the  members  of  the  medical  profession  who 
general  practice  was  almost  intolerable, 
population  was  also  greatly  diminished 
demand  of  the  Services.  The  time- 
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equivalent  which  the  Ministry  put  forward  was  not  a  real 
validity  test  at  all,  nor  was  any  time  value  a  right  method 

by  which  to  determine  the  capitation  fee.  He  believed _ 

lie  put  this  point  forward  entirely  on  his  own  responsi¬ 
bility — that  if,  instead  of  a  time  value,  a  potential  earning 
value  were  applied  to  a  reasonable  number  of  doctors  and 
an  agreed  income  arrived  at.  some  useful  figure  might  be 
obtained.  If  it  were  possible  to  work  it  out,  the  pro¬ 
fession,  and,  he  believed,  the  Ministry  of  Health  also, 
would  be  happy  to  accept  such  a  scientific  solution.  But 
i  lie  crudeness  of  applying  a  mere  time  value  was  evident  . 

1  here  was  one  other  validity  test  which  was  applicable, 
i  was  to  discover  what  a  given  capitation  fee  would  work 
out  at  in  item  remuneration.  This  involved  the  translation 
<>t  ail  professional  services  of  whatever  kind  into  terms  of 
An  item  remuneration  of  3s.  was  a  moderate 
tor  the  professional  work  which  doctors  did 
at  such  a  sum  all  the  exceptional  services 
undertook  had  to  be  included,  as  well  as 
.  visits  and  attendances.  It  was  a  moderate 
assessment  of  the  service  the  doctor  rendered 
community  in  his  general  practice  to  give 


to  the 
each  item 


a  value  of  3s.  On  the  basis  of  3.8  attendances  a  year  a 
capitation  fee  of  10s.  6d.  would  work  out  at  a  value  per 
item  of  2s.  9d.  This  was  too  low,  and  there  was  a  good 
case,  on  these  grounds  alone,  for  a  higher  capitation  fee 
than  was  asked  for  in  the  profession’s  memorandum. 

The  Chairman  said  that  the  Court  was  very  much  obliged 
to  Dr.  Brackenbury  for  the  excellent  way  in  which  he  had 
stated  the  case.  He  asked  whether  any  data  could  be  given 
as  to  the  private  fees  customarily  paid  in  industrial  practices. 

Dr.  Brackenbury  said  that  Dr.  Cox  had  a  certain  amount 
of  statistical  information  to  give  later.  It  was  necessary  to 
remember  that  all  insured  persons  were  by  no  means  drawn 
from  the  poor  classes.  For  instance,  his  own  practice,  which 
was  partly  insurance,  was  in  a  residential  area,  and  included 
many  middle-class  families,  the  sons  and  daughters  of  which, 
(Mitering  employment,  came  under  the  National  Insurance 
system.  In  the  ordinary  way,  if  they  were  non-insured,  he 
would  charge,  not  the  minimum,  but  a  relatively  high 
visiting  fee.  It  would  not  be  uncommon  or  unreasonable  to 
charge  3s.  6d.  for  a  consultation  and  5s.  for  a  visit,  and 
such  figures,  in  his  opinion,  represented  a  reasonable  basis 
for  calculation. 

The  Chairman  pointed  out  that  in  the  memorandum  it 
was  stated  that  private  fees  on  a  basis  of  3.8  attendances 
worked  out  sometimes  at  19s.  per  head  for  the  year,  and  very 
rarely  at  less  than  9s.  9d.  That  was  a  very  large  margin  of 
difference. 

Dr.  Brackenbury  agreed  that  the  19s.  was  exceptional, 
but  there  were  certain  areas  in  which  there  was  an  agree¬ 
ment  among  the  doctors  to  have  no  item  below  5s. 

The  Chairman  asked  for  some  closer  data  with  regard  to 
fees  paid  in  club  practice. 

Dr.  Brackenbury  said  that  these  could  be  given,  but  the 
case  of  clubs  was  rather  difficulty  that  of  public  services  was 
easier,  though  even  there  no  strict  comparison  with  the 
insurance  service  was  possible.  All  these  arrangements 
embodied  certain  restrictions  in  range  of  service  or  the 
exclusion  of  certain  classes  of  persons. 

The  Chairman  :  Is  not  15s.  a  very  high  rate  for  clubs  ? 

Dr.  Brackenbury  :  It  has  rather  surprised  us  by  not  being 
so  uncommon  as  we  had  thought. 

The  Chairman  :  With  regard  to  the  average  yearly  attend¬ 
ances,  you  take  3.8  per  insured  person,  and  the  Ministry  takes 
3.5.  I  notice  that  in  Manchester  and  Salford  the  pool  is  dis¬ 
tributed  on  an  attendance  basis,  and  it  would  be  interesting  to 
have  the  figures  for  those  areas. 

Mr.  Gwyer  :  I  can  get  them. 

Dr.  Brackenbury  :  There  will  always  have  to  be  certain 
qualifications. 

The  Chairman  :  With  regard  to  clerical  work,  have  you 
endeavoured  to  put  any  figure  upon  that? 

Dr.  Brackenbury  :  No. 

The  Chairman  :  Take  an  insurance  practice  with  a  list  of 
2,000.  Does  the  clerical  work — records  and  so  forth — neces¬ 
sitate  clerical  assistance  ? 

Dr.  Brackenbury  :  In  a  practice  of  that  magnitude  some 
clerical  assistance  would  be  a  necessity. 

The  Chairman  :  It  could  not  be  conveniently  done  without  ? 

Dr.  Brackenbury  :  It  would  not  be  fair  to  the  patients  to 
do  it.  I  do  not  mean  that  in  every  case  it  would  necessitate 
the  appointment  of  a  full-time  clerical  assistant.  Two  medical 
men  might  combine  to  utilize  the  services  of  a  secretary. 

Mr.  Goodenough  :  At  what  age  is  it  possible  for  a  young 
doctor  to  begin  earning  money  ? 

Dr.  Brackenbury  :  Probably  not  under  26.  By  taking  the 

minimum  curriculum  and  going  straight  into  a  practice  it 

would  be  possible  to  begin  earlier  than  that,  but  it  is  not 

usual  to  begin  appreciably  earlier. 

Mr.  Goodenough  :  Is  it  possible  for  him  to  acquire  a 

practice  without  paying  for  it? 

Dr.  Brackenbury  :  He  could  go  into  a  house  and  put  a 
brass  plate  on  the  door  and  await  patients.  An  insurance 
practice  is  on  all  fours  with  a  private  practice  as  regard^ 
purchase. 

Mr.  Goodenough  :  Any  recognized  scale? 

Dr.  Brackenbury  :  One  and  a  half  to  two  years’  on  the 
gross. 

Sir  G.  Garnsey  :  Can  you  give  us  any  idea  as  to  the  average 
income  of  doctors  ? 

Dr.  Brackenbury  :  I  do  not  think  so.  I  have  some  idea 
that  Professor  Bowley  was  not  far  out  in  taking  the  average 
pre-war  net  income  as  £800,  making  the  net  income  now  com¬ 
parably  £1,200.  We  have,  however,  taken  for  the  purposes  <  f 
our  calculations  a  figure  of  about  £1.200  as  the  average  income 
in  a  successful  practice — I  do  no?  mean  at  the  top. 
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Materially  lower— I  should  think  under 


Sir  G.  Garnsey  :  What  I  want  is  the  average  income  of  a 
practice,  irrespective  of  its  success 
Dr.  Brackenbury 
£1,000  net.  '  . 

Sir  G.  Garnsey  :  Have  you  ever  got  out  figures  snowing 
actual  results  in  different  parts  of  t lie  country? 

Dr.  Brackenbtjby  :  Doctors  will  not  tell  us.  e  have 
attempted  to  get  all  sorts  of  statistics,  but  it  is  unbelievably 
difficult.  We  could  not  give  you  an  average  gross  or  net 
income  for  the  general  practitioner. 

Sir  G.  Garnsey  :  But  you  do  not  think  that  the  average 
net  income  to-day  would  be  £1,000? 

Dr.  Bracrenbury  :  I  do  not  think  so. 

Sir  G.  Garnsey  :  Can  you  give  us  the  average  number  of 
patients  a  doctor  must  see  in  the  course  of  a  day  ? 

Dr.  Bracrenbury  :  I  am  prepared  to  stand  by  the  comment 
we  make  in  our  memorandum,  that  if  you  take  the  visits  and 
consultations  necessitated  by  a  list  of  2,000  insured  persons  in 
a  densely  populated  locality,  where  the  minimum  time  would 
need  to  be  spent  in  travelling,  the  time  occupied  in  such  visits 
and  consultations  would  be  about  half  the  full  time. 

Sir  G.  Garnsey  :  How  many  patients  could  be  seen  in  the 
course  of  the  day?  Would  it  be  more  than  twenty-five? 

Dr.  Bracrenbury  :  I  should  not  like  to  give  any  number 
as  the  average  which  could  be  seen  in  a  day.  I  have  in  my 
experience  in  the  midst  of  an  influenza  epidemic  started  out 
in  the  morning  with  seventy  people  to  see.  It  is  not  a  ques¬ 
tion  of  what  could  be  done  in  certain  circumstances,  but  of 
what  ought  to  be  done  if  the  patients  are  to  receive  adequate 
medical  attention. 

Sir  G.  Garnsey  :  T  want  you  to  give  an  average 
Dr.  Bracrenbury  :  I  have  no  idea. 

Sir  G.  Garnsey  :  I  understood  you  based  some  of  your  evi¬ 
dence  on  the  suggestion  that  a  doctor  could  see  on  the  average 
twenty-five  a  day. 

Dr.  Brackenbury  :  I  do  not  think  it  is  possible  to  give  any 
useful  figures  under  that  head.  Some  figures  might  be  given 
with  regard  to  the  proportion  of  visits  to  surgery  consulta¬ 
tions.  We  find  in  our  ordinary  insurance  practice  a  growing 
tendency  on  the  part  of  patients  to  ask  for  visits  instead  of 
attending  at  the  surgery.  Patients  are  distinctly  realizing  as 
we  want  them  to  realize — their  opportunities. 

Sir  G.  Garnsey  :  If  we  take  twenty-five  as  the  number  of 
insured  patients  the  doctor  sees  in  a  day,  and  regard  one-third 
of  the  attendances  as  domiciliary  visits  and  two-thirds  as 
attendances  at  the  surgery,  we  get,  on  the  basis  of  5s.  and 
3s.  6d.  respectively  for  these  attendances,  a  figure  giving  a  gross 
income  of  £1,500.  If  we  deduct  25  per  cent,  from  that  w^e  are 
left  with  a  net  income  of  £1,125.  let  you  say  the  average 
income  to-day  would  not  be  £1.000? 

Dr.  Bracrenbury  :  That  would  be  a  pure  guess. 

Sir  G.  Garnsey  then  referred  to  the  memorandum  which 
had  been  put  in  on  behalf  of  the  Medical  Practitioners’  Union, 
and  the  charges  there  set  out  for  visits  and  attendances  (3s.  6d. 
and  2s.  4d.  respectively). 

Dr.  Bracrenbury  said  that  lie  must  not  lie  held  responsible 
for  that  document.  If  the  consultation  fee  was  2s.  6d.  the 
visit  fee  was  usually  3s.  6d. ;  if  the  consultation  fee  was  3s.  6d. 
the  visit  fee  was  usually  5s. 

Sir  G.  Garnsey  :  You  said  that  on  a  capitation  fee  of  9s.  6d. 
vou  would  get  5s.  per  attendance. 

Dr.  Brackenbury:  No;  if  you  gave  us  a  capitation  fee 
even  a  little  higher  than  that  for  which  we  are  contending  as 
a  minimum  (10s.  5d.  to  10s.  10d.),  its  validity  as  tested  by 
these  private  fees  would  be  proved. 

Sir  G.  Garnsey  raised  the  question  of  the  Civil  Service 
parallel. 

Dr.  Brackenbury  said  that  the  proper  way  to  institute 
any  analogy  with  the  Civil  Service  would  be  first  of  all  to 
take  away  from  the  basic  remuneration  in  the  Civil  Service 
whatever  amount  corresponded  to  the  advantages — pension, 
security,  and  payment  during  holidays  and  sickness — which 
Ihe  civil  servant  enjoyed,  but  not  the  insurance  practitioner, 
then  take  the  appropriate  curve  from  that  new  level,  and 
having  adjusted  it  to  compensate  for  the  rise  never  having 
been  so  high  as  in  the  Civil  Service,  add  on  again  whatever 
value  corresponded  to  these  advantages.  That  was  the  only 
way  in  which  tho  curve  of  Civil  Service  remuneration 
could  be  properly  correlated  with  that  of  the  remuneration 
of  practitioners. 

Sir  G.  Garnsey  further  questioned  Dr.  Brackenbury  with 
regard  to  his  statement  as  to  item  values,  and  asked 
whether  administrative  work,  such  as  signing  a  certificate, 
was  classed  as  an  item. 

Dr.  Brackenbury  said  that  in  items  he  had  included  all 
the  ordinary  and  special  services,  consultations,  operations, 
and  so  on.  An  insurance  doctor  could  not  sign  a  certificate 
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without  examining  the  patient,  but,  of  course,  the  examina¬ 
tion  and  the  giving  of  the  certificate  counted  only  as  one 
item.  He  added  that  the  Ministry  had  referred  to  the 
trivial  nature  of  some  of  the  cases  with  which  the  insurance 
practitioner  had  to  deal.  But  he  would  like  to  put  it  to 
the  Court  that  these  so-called  trivial  complaints  invohtd 
a  great  deal  more  time,  trouble,  and  attention  in  examin¬ 
ing  the  patient  than  were  called  for  in  the  case  of  an 
obvious  gross  lesion. 

Sir  G.  Garnsey  :  Then  you  claim  that  the  capitation  fee 
should  be  from  10s.  5d.  to  10s.  9d.  ? 

Dr.  Brackenbury  :  No,  sir.  We  content  ourselves  with 
pointing  out  that  if  the  7s.  3d.  pre-war  basis  be  taken  we 
arrive  at  one  minimum,  and  if  the  11s.  arbitration  basis  be 
taken  we  arrive  at  another  slightly  lower  minimum. 

Sir  G.  Garnsey  :  What  then  is  your  claim? 

Dr.  Brackenbury  :  We  are  content,  having  made  our  case 
and  suggested  a  minimum,  to  leave  it  to  the  Court. 

Sir  G.  Garnsey  :  Your  claim  is  that  in  any  case  your  9s.  od. 
should  not  be  reduced  ? 

Dr.  Brackenbury  :  Oh,  absolutely. 

Mr.  Gwyer  (for  the  Ministry  of  Health)  thought  it  would 
bo  more  convenient  if,  instead  of  putting  any  questions  to 
Dr.  Brackenbury,  he  commented  upon  the  case  put  forward 
by  the  medical  profession  when  he  himself  came  to  introduce 
the  case  for  the  Ministry.  Mr.  Abbot  (for  the  Association 
of  Insurance  Committees)  said  that  the  body  he  represented 
appeared  at  the  Inquiry  merely  to  give  evidence  relating 
to  past  service,  and  therefore  he  had  no  questions  to  put 
with  regard  to  the  case  presented  by  the  profession.  N«> 
other  party  desired  to  put  any  questions,  and  this  concluded 
Dr.  Brackenbury’ s  examination. 

I’ates  in  Non-insurance  Contract  Practice. 

Dr.  Alfred  Cox  (Medical  Secretary)  said  that  lie  under¬ 
stood  the  Court  desired  to  have  some  information  with 
regard  to  private  fees  and  contract  rates  charged  in 
practices  amongst  people  of  the  same  class  as  insured 
persons.  With  regard  to  private  fees,  he  had  found  it 
impossible  to  put  into  statistical  form  any  information 
which  would  be  of  service  to  the  Court.  He  had  made 
certain  inquiries,  but  had  to  admit  that  doctors  weie  not 
good  at  sending  up  figures.  The  result  of  the  inquiry 
as  to  the  private  fees  charged  in  various  areas  was  a 
general  impression  that  3s.  6d.  and  5s.  fees  for  consulta¬ 
tions  and  visits  respectively  were  the  most  common,  but  in 
a  number  of  areas  tho  rates  were  respectively  2s.  6d. 
and  3s.  6d.  There  were  all  sorts  of  provisos  to  make 
with  regard  to  these  fees.  Higher  fees  were  always  charged 
for  certain  services  which  in  the  case  of  insured  peisons 
were  included  within  the  insurance  system.  The  lower 
fees  were  charged  in  some  cases  because  a  particular  dis¬ 
trict  was  exceptionally  hard  up,  and  it  was  no  use  tiling 
to  keep  up  the  fiction  of  the  higher  fee. 

Definite  figures  were  forthcoming  only  from  thirteen  areas— 
three  in  Scotland,  one  in  Wales,  one  in  London,  and  the 
remainder  in  the  rest  of  England.  These  showed  that,  trans¬ 
lating  the  attendances  into  a  capitation  rate  on  the  3.0  attend¬ 
ances  basis.  the  amounts  worked  out  at  from  14s.  9d.  down  to 
8s.  7d.  This  assumed  2.8  attendances  at  surgery  and  1  visit. 
In  only  two  cases  was  the  fee  below  10s.  6d.  In  three  ot  t  ie 
cases  in  which  the  figure  was  14s.  9d.  medicine  was  excluded. 
The  variations  in  different  areas  ivere  almost  unbelievable. 

With  regard  to  contract  rates,  the  most  comparable  tiling  to 
the  insurance  svstem  was  the  public  medical  services  w  uc  1 
obtained  in  certain  areas.  The  organizations  running  t  ie 
public  medical  services  were  controlled  entirely  bv  the  doctors 
of  the  area.  The  contract  of  a  person  participating  m  the 
benefits  of  the  service  was  with  only  one  doctor,  not  with  all 
those  on  a  panel.  A  summary  of  the  rates  in  forty  medical 
services  in  111  parts  of  the  country  showed  their  range  to  be 

as  follows  per  adult  : 

18  at  13s.  }  at  13s.  6d. 

4  at  12s.  I  1J,9- 

1  at  20s.  1  ^  10s.  9d. 

1  at  17s.  4d.  2  at  10s 

1  at  16s.  1  at  9s.  6d. 

1  at  15s.  ?  at  8s.  6d. 

2  at  14s.  1  at  7s- 

There  were  two  others  at  6s.  6d.  where  the  income  limit  was 
only  21s  a*  week,  and  in  other  cases  there  were  income  limits 
varying  from  £100  to  £250  a  year.  In  some  cases  in  which 
a  low  "rate  was  charged  a  charitable  element  came  in  quite 

distinctly. 
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l)r.  Cox  turned  next  to  private  contract  arrangements  made 
by  individual  doctors,  not  an  organized  service.  A  great  many 
of  these  arrangements  were  for  attendance  on  the  whole  family. 
In  nearly  all  there  were  income  limits,  generally  under  £150  a 
year.  The  service  was  a  restricted  one,  similar  to  a  public 
medical  service.  Medicines  were  always  included,  except  in 
one  or  two  Scottish  areas.  The  fees  again  varied  greatly.  He 
gave  particulars  of  fifty-five  arrangements,  widely  distributed 
over  the  country.  The  capitation  fees  for  adults  were  as 
follows  : 


1  at  18s. 

1  at  17s. 

5  at  15s. 

1  at  14s. 

15  at  13s. 

6  at  12s.  6d. 
3  at  12s. 


3  at  11s.  6d. 

4  at  11s. 

9  at  10s. 

3  at  8s.  8d. 

2  at  8s.  6d. 

1  at  8s. 

1  at  7s. 


He  wished  to  be  perfectly  candid  with  the  Court  and  to  assure 
them  that  the  lower  figures  were  probably  commoner  than  the 
list  showed.  The  figures  illustrated  the  invariable  habit  of 
the  profession  to  make  allowances  for  the  poverty  of  the  people 
attended.  But  very  few  indeed,  if  any,  of  the  arrangements  in 
which  the  rate  was  under  11s.  a  head,  including  medicines,  were 
comparable  with  the  insurance  service. 

Then  he  had  some  particulars  with  regard  to  contract 
arrangements  for  attending  policemen.  The  police,  of  course, 
were  selected  lives.  The  rates  were  sometimes  per  attendance, 
and  sometimes  by  contract.  The  arrangements  were  generally 
made  through  the  chief  constable  of  the  area,  and  payment  was 
made  by  the  police  authorities.  In  most  of  these  areas  there 
were  extra  services  to  be  charged  for,  and  in  nearly  all  of 
them  mileage  was  paid  in  addition;  all  included  the  provision 
of  medicine.^  In  the  thirteen  cases  of  which  he  had  informa¬ 
tion  the  rates  varied  from  £1  a  head  to  11s. 

The  Post  Office  rate  had  been  varied  recently  in  accordance 
with  the  insurance  capitation  rate.  In  tire  Post  Office  again, 
of  course,  the  workers  were  picked  lives,  and  were  under  much 
superior  discipline  to  that  of  the  ordinary  insured  person. 
I  lie  present  rate  was  11s.  6d.  inclusive  of  medicines. 

Then  he  had  an  interesting  group  of  cases  in  colliery  areas. 
Practically  all  colliery  practice  was  done  on  contract  rates 
and  always  had  been.  Before  national  insurance  came  in  a 
deduction  was  made  from  the  wages  of  the  man  to  cover 
himself  and  his  family;  now  a  deduction  was  made  from  his 
v  ages  to  cover  his  family,  and  he  himself  was  an  insured 
person.  It  was  difficult  to  translate  these  colliery  rates  into  a 
capitation  rate,  because,  naturally,  the  size  of  the  family 
varied,  and  certain  assumptions  had  to  be  made.  In  Scotland 
every  worker  in  the  mine  paid  4-J,d.  a  week  (19s.  6d.  per  annum) 
in  the  areas  where  medicines  are  also  provided.  If  to  this  was 
added  the  national  insurance  capitation  fee  it  worked  out,  by 
a  formula  which  he  would  hand  in  to  the  Court,  per  individual 
member  of  the  family  at  10s.  lOd.  In  English  colliery  areas 
there  was  a  different  method  of  payment— 6d.  a  week  per  head 
of  the  family — in  addition,  of  course,  always  to  the  capitation 
late  and  this  26s.  a  year  included  the  wife  and  the  rest  of 
the  family  who  were  under  16.  In  some  Welsh  areas  there  was 
again  a  different  system — namely,  that  of  a  deduction  of  so 
much  m  the  pound  of  wages,  sometimes  2d.,  sometimes  more. 
It  was  difficult  to.  compare  the  various  systems,  but  he  might  say 
that  the  doctors  in  the  poundage  areas  would  not  change  place 
with  the  doctors  in  the  capitation  areas.  He  had  only  to 
add  that  there  was  a  distinct  tendency  on  the  part  of  all 
persons  running  medical  contract  practice  to  follow  the  lead 
ot  the  National  Health  Insurance.  In  a  very  large  number 
of  aieas,  it  the  insurance  rate  went  up,  the  other  rate  went  up. 

Sir  G.  Garnsey,  after  eliciting  that  the  11s.  6d.  rate  in 
the  case  of  the  Post  Office  included  medicines,  pointed  out 
that  it  would  not  compare  with  the  capitation  fee.  Dr. 
Cox  said  that  the  cost  of  medicines  might  certainly  be 
balanced  against  all  the  restrictions  in  the  working  of 
insurance  practice— the  fines  and  so  forth.  Sir  G.  Garnsey 
suggested  that  the  2s.  set  aside  for  the  drug  fund  in 
national  insurance  should  be  deducted  from  all  these  rates. 
Di.  (  ox  said  that  the  doctor  doing  his  dispensing  in  his 
own  way  would  not  find  the  capitation  cost  of  drugs  to  be 
7*’  In  insurance  system  many  things  were  supplied 
from  the  drug  fund  which  would'  be  charged  as  extras 
m  almost  any  other  contract  arrangement. 

medicines  ?  C5arnsey  :  you  <I»nk  Is.  would  cover  the 

Dr.  (ox:  T  think  it  would  probably.  In  answer  to  Mr 

Gwyer,  he  said  that  lie  could  not  i0n+i1Q  ,  *  t0  Mr- 

involved  in  these  various  schemes  but  he  hon^'y  °f  PiT°"'! 
be  thought  that  they  did  not  cover a  ?erv  &  J  ”° 
persons-nil  the  police  the  postal  officials, the  mmfwork?» \t° 

I  At  a  later  stage,  Dr.  Cox  said  that  lie  wished  to  m-tl- . 
correction.  He  had  made  a  miscalculation  in  the  rates' for 


colliery  areas.  He  had  taken  them  from  a  document  in  which 
the  11s.  rate  had  been  used,  so  that  the  rates  as  worked  out 
by  him  were  based  on  the  11s.  which  obtained  two  years 
ago,  not  on  the  9s.  6d.  rate  which  obtained  later.  In  Scot¬ 
land  the  rate  would  now  work  out  at  9s.  7d. ;  in  English 
areas  it  would  work  out  only  at  7s.  8d.] 

The  Change  in  Cost  of  Living. 

Professor  A.  L.  Bowley,  Sc-.D.,  E.S.S.,  whose  memoran¬ 
dums  formed  Appendices  C  and  D  of  the  case  presented 
by  the  Insurance  Acts  Committee,*  gave  evidence  in 
further  explanation  of  his  statistics.  He  said  that  his 
tables  were  compiled  from  a  study  of  29  careful  budgets 
and  from  his  knowledge  of  expenditure  and  prices.  The 
main  difference  between  the  budgets  set  out  in  the  tables 
and  working-class  budgets  was  that  in  the  former  28  per 
cent,  of  the  expenditure  was  taken  for  food,  and  in  the 
latter  60  per  cent.  For  that  reason,  if  for  no  other, 
a  separate  computation  was  necessary.  He  regarded  the 
computation  for  the  1919  expenditure  as  quite  apart  from 
that  for  the  1923  expenditure.  In  each  year  he  had 
taken  the  special  circumstances  of  the  period  into  considera¬ 
tion.  In  1919  prices  had  risen  greatly,  and  certain  foods 
were  very  scarce ;  professional  incomes  did  not  show  the 
same  elasticity  as  prices,  and  middle-class  people,  like 
everybody  else,  were  economizing.  He  therefore  assumed 
the  practice  of  a  considerable  degree  of  economy  in  the 
first  of  his  two  budgets — such  economy  as  dispensing  with 
servants,  and  a  preference  for  less  expensive  foods.  In 
1923,  on  the  other  hand,  the  necessity  of  economy  was  no 
longer  evident  in  the  national  sense,  and  the  food  supply 
was  almost  normal.  In  the  earlier  year  it  had  still  been 
possible  to  postpone  expenditure  on  clothing  and  so  forth, 
but  by  1923  a  pre-war  suit  would  obviously  be  no  longer 
ivearable  !  For  these  reasons  he  found  that  the  special 
circumstances  which  led  him  to  depress  the  scale  of  living 
in  1920  were  no  longer  applicable  to  1923,  and  he  set  him¬ 
self  the  problem  of  adapting  the  known  rise  in  prices  to  the 
status  of  life  and  the  method  of  expenditure  which  might 
be  considered  proper  to  the  middle-class  family.  He  had 
not  been  working  for  any  particular  result,  and  it  was  a 
little  surprising  to  find  the  expenditure  in  1923  to  be 
very  nearly  equal  to  the  expenditure  in  1920,  although 
during  the  same  period  the  Ministry  of  Labour  index 
figure  had  fallen  from  120  to  77.  But  he  thought  it 
justifiable,  in  dealing  with  food,  for  example,  to  give  back 
to  the  doctor’s  family  the  meat  and  milk  they  were  getting 
in  1913,  and  he  assumed  that  they  had  gone  back  to  their 
former  habits,  such  as  the  use  of  butter  on  the  table  and 
not  margarine.  The  food  expenditure  in  the  case  of 
these  budgets  was  little  more  than  one-quarter  of  the 
total  expenditure,  and  with  regard  to  some  of  the  other 
items — education,  for  instance — these  had  not  reached 
their  maximum  in  1920,  and  by  1923  they  had  been 
forced  up.  During  the  past  two  years  the  wholesale 
prices  of  food  had  remained  very  nearly  stable,  also  the 
wholesale  prices  of  manufacturers.  The  wholesale  prices 
of  food  were  about  60  per  cent,  above  pre-war  levels,  and 
wages  were  90  per  cent.  up. 

The  Chairman  said  that  the  striking  thing  was  that 
the  increase  in  1920  on  pre-war  figures,  as  given  in 
Professor  Bowley’s  tables,  was  so  very  much  less  than  the 
Ministry  of  Labour’s  figures,  and  Professor  Bowley’s 
figures  from  that  date  to  1923  were  again  so  much 
less  than  those  of  the  Ministry  of  Labour.  Professor 
Bowley  gave  a  very  small  decrease  in  total  expenditure 
in  1923  as  compared  with  1920. 

Professor  Bowley  said  that  such  decrease  as  there  was 
was  almost  solely  attributable  to  the  decreased  cost  of  food. 
In  certain  other  items  there  was  a  considerable  increase. 

Sir  G.  Garnsey  :  Would  not  your  figures  more  nearly 
approach  the  official  figures  if  you  took  a  smaller  income  than 
a  pre-war  income  of  £800  or  a  post-war  of  £1.200? 

Professor  Bowley  :  I  think  there  would  be  very  little 
difference  indeed. 

Sir  G.  Garnsey  :  And  if  you  went  right  down  to  the 
Labour  standard  your  figures  would  be  the  same  as  theirs  ? 

Professor  Bowley  :  The  Ministry  of  Labour  number  I 
believe  to  have  been  incorrect. 


*  Supplement,  January  5th,  1924,  pp.  8-11. 
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Sir  O.  Garnsey  :  We  have  had  it  stated  this  morning  that 
the  average  doctor’s  income  to-day  is  less  than  £1.000,  so  that 
your  figures  would  require  some  modification,  would  they  not? 

Professor  Bowley  :  They  would,  but  I  am  not  at  all  sure 
'n  which  direction.  In  the  1920  table,  for  instance,  had  1 
aken  a  smaller  income,  1  should  have  got  a  greater  increase 
n  the  relative  food  expenditure. 

Sir  G.  Garnsey  :  Could  you  give  us  the  corresponding 
figures  on  a  smaller  income  ? 

Professor  Bowley:  It  would  not  be  a  long  task,  but  the 
result  would  be  purely  hypothetical  if  I  took  it  down  from 
£800  (on  the  pre-war  basis)  to  £500.  If  one  took  the  pre-war 
income  at  £600  and  the  post-war  at  £800  I  think  the  difference 
between  the  revised  and  the  present  estimate  would  be  quite 
trifling. 

The  Chairman  :  The  lower  the  income  the  higher  the  pro¬ 
portion  of  expenditure  on  food  ? 

Professor  Bowley  :  Yes. 

Sir  G.  Garnsey  :  Where  did  you  get  the  figure  £670  as  the 
;otal  expenditure  pre-war  of  the  average  family? 

Professor  Bowley  :  It  was  based  on  the  average  of  twenty- 
nine  budgets.  The  average  income  was  £800  or  very  nearly, 
and  the  £670  was  arrived  at  after  deducting  payment  of 
income  tax,  saving,  and  insurance. 

Sir  G.  Garnsey  :  Did  you  believe  that  £800  represented 
the  average  doctor’s  pre-war  income  ? 

Professor  Bowley  :  1  had  no  evidence  on  that  point  ! 

Sir  G.  Garnsey  :  If  you  were  told  that  in  point  of  fact  it  was 
higher  than  the  average,  your  figures  would  require  some  modi¬ 
fication.  Could  you  not  work  it  out  for  us  ? 

Professor  Bowley  :  I  could  put  down  the  hypothetical 
expenditure. 

Sir  G.  Garnsey  :  Are  the  figures  for  1920  and  for  1923  on 
exactly  the  same  basis? 

Professor  Bowley  :  With  certain  modifications  as  to  dietary 
in  the  direction  of  a  return  to  pre-war  diet. 

Sir  G.  Garnsey  :  Is  it  not  rather  extraordinary  that  your 
relative  numbers  should  show  only  a  drop  of  seven  points 
(from  164  to  157)  between  January,  1920,  and  July,  1923? 

Professor  Bowley  :  I  should  not  have  expected  so  small  a 
drop  had  I  guessed  the  result  before  working  the  figures  out. 

Sir  G.  Garnsey  :  Is  it  not  due  to  the  fact  that  really  the  two 
tables  are  not  prepared  on  the  same  basis?  A  reduction  is 
made  on  tbe  1920  computation  which  is  not  made  on  the  1923. 

Professor  Bowley  :  The  reduced  budget  of  1920  cost  very 
nearly  the  same  as  the  pre-war  budget  of  1923.  That  is  the 
whole  point. 

Mr.  Gwyer  (for  the  Ministry  of  Health)  asked  that  Pro¬ 
fessor  Bowley  might  at  a  later  stage  produce  the  figures 
for  1923  on  the  same  basis  as  his  calculations  for  1920. 
Professor  Bowley  agreed  to  submit  some  further  calcula¬ 
tions,  and  the  Chairman,  in  thanking  him  for  his  evidence, 
said  that  he  hoped  it  would  not  be  necessary  for  him  to  be 
recalled. 

This  concluded  the  case  for  the  British  Medical  Associa¬ 
tion,  except  that  Dr.  Brackenbvry  expressed  the  hope  that 
the  Court  would  allow  further  evidence  to  be  submitted  if 
necessary  by  the  Association  to  deal  with  specific  points 
arising  in  evidence  brought  by  the  Ministry  or  other  parties. 
To  this  the  Chairman  replied  that  they  would  have  that 
Dp  port  unity  certainly. 

The  Medical  Practitioners ’  Union  Case. 

The  Chairman  said  that  it  was  convenient  at  this  point  to 
sake  the  evidence  of  the  Medical  Practitioners’  Union,  but 
the  interests  of  the ’profession  had  been  looked  after  by  the 
Insurance  Acts  Committee,  and  it  did  not  seem  necessary  to 
go  over  the  whole  of  the  ground  again. 

Dr.  Gordon  Ward,  speaking  for  the  Union,  said  that  the 
arguments  they  were  putting  forward  were  slightly  different 
from  those  already  addressed  to  the  Court.  The  first  argu¬ 
ment  was  that  in  considering  the  capitation  fee  regard 
should  be  paid,  not  to  the  total  number  of  practitioners 
Dbtained,  but  also  to  the  quality,  which  was  of  even  more 
importance  to  the  public  than  the  quantity.  For  a  capita¬ 
tion  fee  of  perhaps  2s.  6d.  a  certain  number  of  doctors  might 
be  obtained.  By  reason  of  the  constant  flow  of  newly  quali¬ 
fied  medical  men  who  came  on  the  panel  without  experience 
of  general  practice  previously,  a  number  of  new  entrants  of 
some  sort  could  be  assured  for  quite  a  long  time,  even 
though  the  capitation  foe  were  a  grossly  improper  one.  The 
Minister’s  arguments  were  addressed  over  and  over  again 
to  the  point  that  plenty  of  men  were  available.  That  was 
an  unfortunate  basis  to  take  with  regard  to  a  public  health 
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service.  To  secure  the  desired  quality  he  would  suggest 
that,  among  other  things,  it  was  desirable  that  sons  of  pro¬ 
fessional  men — medical,  legal,  or  other — should  be  attracted 
into  the  profession  of  medicine  and  into  the  insurance  ser¬ 
vice.  An  appendix  to  the  memorandum  put  in  by  the  l  nion 
showed  that  the  position  of  the  practitioner,  in  respect  to 
other  sources  of  income  than  the  insurance  capitation  fee, 
had  been  worsened.  One  cause  was  the  continuance  of  finan¬ 
cial  stringency  amongst  the  middle  classes.  Another  was 
the  raising  of  the  income  limit  for  insured  persons  in  1918. 
This  changed  the  whole  basis  of  the  capitation  rate,  because 
when  the  income  level  was  raised  the  persons  from  whom 
the  doctor  received  a  proportion  of  his  income  in  private 
practice  were  automatically  absorbed  into  the  insurance 
system.  The  loss  to  the  practitioner  following  upon  the 
reduction  bv  Is.  6d.  of  the  capitation  rate  for  1922  and  1923 
needed  no  argument.  The  present  multiplicity  of  clinics, 
while  it  improved  the  public  health,  diminished  the  practi¬ 
tioner’s  income  enormously.  Then  there  was  the  improve¬ 
ment  in  public  health,  due  largely  to  the  working  of  the 
Insurance  Act.  For  all  these  reasons  the  practice  of  medi¬ 
cine  was  economically  more  precarious  than  it  used  to  be. 
The  income  of  the  practitioner,  apart  from  his  insurance 
remuneration,  was  gradually  diminishing.  Dr.  "YN  ard 
turned  next  to  the  demands  made  upon  the  insurance  prac¬ 
titioner.  It  was  desirable  that  tlie  Court  should  know  for 
what  exactly  the  community  was  paying  in  this  matter  of  an 
insurance  medical  service.  When  the  Act  first  came  into 
force  hospital  treatment  was  divided  from  domiciliary  treat¬ 
ment  in  the  sense  that  it  was  not  included  in  the  Act :  it  was 
regarded  as  a  different  thing  from  general  practitioner 
treatment.  The  practitioner  was  now  specifically  required 
to  assist  at  operations  or  to  administer  anaesthetics  for  the 
purpose  of  such  operations.  He  would  be  paid  for  such 
operations  only  one  capitation  fee,  and  the  payment  for 
anaesthetics  must  come  out  of  that;  if  he  himself  performed 
the  operation  he  would  provide  the  services  of  an  anaes¬ 
thetist.  Formerly  the  practitioner  was  permitted  to  charge 
for  such  operations  and  administrations;  now  he  had  not 
that  liberty.  Special  competence  was  insisted  on  for  certain 
services  in  order  to  claim  payment,  but  in  order  to  prove 
that  competence  one  had  either  to  be  generally  recognized 
in  the  locality  as  one  who  possessed  it — a  reputation  which 
could  only  be  acquired  in  the  course  of  years — or  one  must 
show  evidence  of  having  gone  through  special  courses  of 
instruction.  Then  there  was  the  question  of  vaccines  and 
prophvlactic  treatment.  When  the  Act  first  came  into  force 
it  was  not  understood  that  ordinary  vaccination  against 
small-pox  should  be  included,  but  later  on  it  was  included. 
This  might  not  be  a  hardship  at  the  moment  so  far  as 
vaccination  against  small-pox  was  concerned,  but  the  past 
ten  years  had  seen  a  great  increase  in  all  other  kinds  of 
inoculations.  The  war  had  shown  the  possibilities  of  pre¬ 
ventive  inoculations,  and  this  had  had  its  reflex  in  private 
and  insurance  practice.  It  was  not  merely  a  matter  of 
taking  a  syringe  and  giving  such  and  such  a  dose;  one  must 
understand  the  theory,  and  be  aware  of  the  significance  of 
the  reactions;  this  was  a  long  and  responsible  business. 
There  were  other  new  duties,  arising  in  consequence  of  the 
advance  of  medical  science,  which  fell  upon  the  insurance 
practitioner,  and  which  were  set  out  in  the  memorandum. 

Dr.  Ward  then  dealt  with  the  restrictive  conditions  under 
which  the  insurance  practitioner  had  to  work.  If  it  was 
desired  to  secure  good  entrants  into  the  service  such 
entrants  would  not  be  deterred  by  a  fair  penal  code,  but 
they  would  be  deterred  by  such  a  code  as  was  inflicted  on 
the’ profession  under  the  Insurance  Acts.  The  practitioner 
might  have  to  pay  a  considerable  fine  without  access  to  the 
courts  of  the  country.  Dr.  Ward  was  proceeding  to  speak 
on  other  matters  set  out  in  the  memorandum  when  the 
Chairman  interposed  to  say  that  these  matters  were  outside 
the  province  of  the  Court.  Dr.  Ward  went  on  to  discuss 
clerical  work.  Those  for  whom  he  spoke  felt  they  would  not 
be  wrong  in  suggesting  2s.  as  the  proportion  of  the  capita¬ 
tion  fee  which  might  be  supposed  to  cover  clerical  and 
administrative  duties,  though  they  admitted  certain  set-offs 
on  both  sides.  He  added,  in  reply  to  the  Chairman,  that 
the  material  which  the  Union  put  forward  was  regarded 
as  supplementary  to  the  case  of  the  British  Medical 

Association. 
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The  Case  Submitted  by  the  Ministry  of  Health. 

Mr.  M.  L.  Gwyer,  C.B.  (Solicitor  to  the  Ministry  of 
Health),  then  opened  the  case  for  the  Ministry.  He  said 
that  at  the  ontset  he  would  like  to  make  it  clear,  as  Dr. 
Brackenbury  had  done  in  speaking  of  the  case  presented 
on  his  side,  that  the  Ministry  had  approached  this  subject 
so  far  as  it  could  in  an  entirely  impartial  manner. 

The  Chairman:  I  should  like  to  say  that  the  memo¬ 
randums  on  both  sides  show  great  candour  and  fairness. 

Mr.  G  wyer  said  that  the  Ministry  had  not  tried  to  put 
forward  a  figure  for  the  capitation  fee  on  the  ground  that 
it  represented  the  lowest  figure  for  which  a  service  of  some 
kind  could  be  obtained.  It  had  no  intention  of  basing  its 
case  on  that  ground.  The  capitation  fee  which  it  put 
forward  after  full  consideration  of  all  the  facts  known  to 
it  was  a  fee  which,  in  the  Ministry’s  view,  represented  the 
value  of  a  good  average  service  under  the  National  Health 
Insurance  Acts,  neither  too  high  nor  too  low. 

The  Ministry  proposed  to  offer  no  evidence  at  all  as  to 
the  quality  of  the  service.  It  raised  no  question  about 
that  in  any  shape  or  form,  but  if  evidence  should  be 
tendered  at  a  later  stage  bearing  on  that  point  the 
Ministry  asked  to  be  allowed  to  call  evidence  in  rebuttal 
if  necessary.  Subject  to  that,  the  Ministry  accepted  the 
service  as  an  efficient  service,  though  one  capable,  no 
doubt,  of  improvement.  The  Court  had  before  it  a  mass  of 
statistics  which  had  been  prepared  and  produced  at  the 
request  of  the  Approved  Societies.  The  Ministry  had  pre¬ 
pared  these  because  the  Ministry  alone  was  able  to  prepare 
them,  but  they  were  not  put  in  on  behalf  of  the  Ministry. 
He  referred  to  the  particulars  of  the  disciplinary  cases; 
but  at  present  he  made  no  comment  on  them  at  all.  There 
were  statistics  of  the  references  to  the  Regional  Medical 
Officers  and  statistics  relating  to  the  Medical  Service 
Subcommittees. 


At  the  present  stage  he  wished  only  to  amplify  in  one  or 
two  particulars  the  Ministry’s  own  case,  and  then  he 
would  deal  seriatim  with  the  case  presented  by  the 
Insurance  Acts  Committee.  The  first  part  of  the 
Ministry’s  memorandum  was  intended  to  be  a  non-eontro- 
versial  statement  of  the  existing  machinery  of  medical 
benefit.  It  was  not  in  any  degree  argumentative,  and  he 
did  not  think  there  was  any  statement  in  it  to  which  Dr. 
Brackenbury  would  take  exception.  It  was  based  upon  a 
similar  document  put  before  the  arbitrators  in  1920.  With 
regard  to  paragraph  24  of  Part  I,  under  the  heading  of 
“  Emergency  Treatment,”  this  might  be  taken  to  mean 
that  a  doctor  in  an  emergency  was  bound  to  render  treat¬ 
ment  to  a  sick  person  gratuitously.  That  was  not  so ;  he 
was  paid  a  fee  for  doing  it. 

The  Chairman  :  Does  the  fee  come  out  of  the  funds  payable 
to  the  doctor  ? 

Mr.  Gwyer  :  Ultimately  it  comes  out  of  those  funds.  The 
amount  of  the  Central  Practitioners’  Fund  is  a  constant 
quantity,  and  there  is  an  internal  adjustment  in  a  case  such  as 
that,  as  there  is  also  in  the  case  of  a  person  temporarily 
resident. 


Then  he  understood  that  paragraph  6  of  Part  IT,  relating 
to  the  number  of  doctors  who  from  the  beginning  had 
joined  the  service, was  not  accepted  on  the  other  side.  He 
had  before  him  the  list  of  practitioners  on  the  panel  from 
October,  1913,  to  October,  1923,  and  although  there  might 
be  a  certain  number  of  duplications  owing  to  a  practitioner 
being  on  more  than  one  panel,  the  proportion  had  remained 
practically  constant  between  those  two  dates.  He  could 
only  give  the  net  figures  at  the  moment  since  1920.  The 
actual  number  of  individual  doctors  on  the  panel,  duplica¬ 
tions  having  been  eliminated,  in  January,  1920.  was 
10,740,  and  in  October,  1923,  it  was  12,100.  ‘ 

Dr.  Brackenbury  :  Does  that  include  Scotland  ? 

Mr.  Gwyer  :  That  is  for  England  only. 

m,  ,je  |ClIAIHMAN  :  A  very  substantial  number  of  men  are  on 
moie  than  one  panel— some  4,000. 

fl/MArGW+YER1W7t  °n  to  sl)cak  of  tlie  various  tests  which 
had  suggested  as  possible  or  convenient  for 
astei taming  what  the  appropriate  fee  should  be.  It  was  not 
necessary  to  assure  the  Court  that  none  of  these  tests  were 
put  to l ward  as  scientifically  accurate  methods  of  calculi 
turn.  Such  a  method,  lie  thought  everyone  would  agree  wm 
practically  impossible  to  elaborate.  The  utmost  that  could 
be  done  was  to  take  two  or  three  methods,  work  them  out 


and  see  how  nearly  they  converged,  if  the}-  converged  at  all. 
If  one  did  this,  and  approximately  identical  results  were 
obtained,  he  submitted  that  the  results  were  probably 
correct.  These  tests  did  all  point  to  approximately  the 
same  result — namely,  the  figure  which  the  Ministry  had 
offered  and  the  medical  profession  had  refused.  He  laid 
stresson  this  point  becauseof  the  criticisms  madethat  morn¬ 
ing  oh  the  application  of  the  Civil  Service  bonus  test.  The 
Ministry  did  not  suggest  that  the  two  things  were  exactly 
comparable,  but  it  did  suggest  that  the  Civil  Service  afforded 
as  close  an  analogy  as  one  was  likely  to  find,  so  far  as  the 
ratio  of  increase  or  decrease  of  remuneration  was  concerned, 
to  the  medical  profession  working  under  the  Insurance  Act. 
All  that  the  Ministry  said  was  that  the  Civil  Service  test 
afforded  a  useful  criterion.  The  second  test  which  the 
Ministry  suggested  was  the  time  rate  equivalent  of  the  capi¬ 
tation  figure.  The  result,  roughly,  at  which  the  Ministry 
had  arrived  after  examination  was  that  the  value  of  the 
insurance  part  of  a  practitioner’s  work  might  be  regarded 
as  equivalent  to  half  his  total  practice  calculated  in  terms 
of  time  or  of  money.  He  did  not  assume  that  because  a 
medical  practitioner  was  able  to  spend  so  much  time  on  his 
insurance  practice,  therefore  he  was  fully  occupied  for  all 
the  rest  of  his  time,  or  that  because  he  earned  £1,000  in 
his  insurance  work,  he  necessarily  earned  £1,000  in  his 
private  practice.  But  so  far  as  the  Ministry’s  examination 
of  the  problem  had  gone,  it  appeared  to  be  a  reasonable 
assumption  that,  if  the  other  patients  were  available  and 
were  willing  to  go  to  him,  he  would  be  able  to  double  the 
remuneration  he  received  from  his  insurance  practice.  Ho 
wished  here  to  comment  on  the  very  singular  argument  just 
addressed  to  the  Court  by  Dr.  Gordon  AVard.  Dr.  Ward 
suggested  that  because,  at  the  present  time,  owing  to  a 
variety  of  causes,  there  was  a  certain  amount  of  unemploy¬ 
ment  amongst  doctors,  the  capitation  fee  for  insurance  work 
should  for  that  reason  be  increased— in  other  words,  the 
Insurance  Fund  should  subsidize  the  medical  profession 
because  of  their  want  of  employment  in  other  directions. 
That  was  a  suggestion  to  which  the  Ministry  could  never 
assent,  and  in  spite  of  some  observations  in  Dr.  Bracken- 
bury’s  case  which  seemed  to  tend  in  the  same  direction  the 
Ministry  must  oppose  a  distinct  challenge  to  any  such 
argument. 

The  figures  just  advanced  received  a  very  singular  con¬ 
firmation  from  an  examination  which  he  and  some  of  his 
colleagues  had  made  of  a  large  number  of  advertisements 
offering  practices  for  sale  which  had  appeared  in  medical 
journals  during  the  last  twelve  or  eighteen  months.  It  was 
found  that  there  was  a  singular  relation  between  the  number 
of  insured  persons  attached  to  a  practice  and  the  amount 
of  gross  income  which,  as  stated  in  the  advertisement, 
attended  that  practice.  It  ivas  found  that  in  a  very  large 
number  of  cases  one  might  take  the  income  of  the  practice 
as  the  equivalent  of  £1  per  panel  patient.  In  some  cases  the 
amount  was  very  much  greater — even  30s.  or  £2 — but  on 
the  whole  £1  per  patient  seemed  a  very  fair  average,  to 
judge  from  these  advertisements.  The  cases  were  taken  at 
random.  They  were  selected  only  in  this  sense,  that  adver¬ 
tisements  in  which  the  size  of  the  list  was  mentioned  had 
alone  been  taken ;  apart  from  that  there  had  been  no 
selection. 

The  Chairman  :  I  think  these  advertisements  ought  to  be  of 
considerable  assistance  to  us. 

At  this  point  the  Court  adjourned  until  Monday  morning. 


Monday,  January  7th. 

The  Chairman,  on  taking  his  seat,  said  that  he  had 
received  a  letter  from  Sir  Thomas  Neill  (Chairman  of  the 
Emergency  Committee  of  Approved  Societies)  with  regard 
to  the  evidence  to  be  given  on  behalf  of  the  Approved 
Societies.  Sir  Thomas  Neill  rose  to  say  that  the  evidence 
would  be  in  the  hands  of  the  Court  well  before  its  sitting 
on  January  21st.  Dr.  Brackenbury  said  that  presumably 
the  other  parties  were  not  to  see  the  precis  of  this  evi¬ 
dence  before  the  actual  sitting  of  the  Court  on  the  21st. 
The  Chairman  said  that  he  would  see  that  the  other  parties 
did  not  suffer  by  reason  of  that  disadvantage,  and  Sir 
Thomas  Neill  promised  to  do  his  best  to  let  the  Insurance 
Acts  Committee  have  a  copy  in  advance. 


The  Case  for  the  Ministry  of  Hcalih. 
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A  representative  of  the  Medical  Practitioners  1  nion 
asked  for  permission  at  a  later  stage  to  put  in  evidence 
relating  to  the  Public  Medical  Service  in  Leicestershire. 
The  Chairman  scarcely  thought  that  evidence  about 
individual  places  would  be  needed,  though  he  was  unwilling 
to  exclude  anything  which  the  Union  'thought  important. 
Mr.  Gwyer,  for  the  Ministry  of  Health,  said  that  the 
Ministry  throughout  the  negotiations  had  recognized  the 
Insurance  Acts  Committee  as  the  constitutional  body  en¬ 
titled  to  represent  the  medical  profession  as  a  whole  in  this 
matter.  The  other  body,  he  understood,  represented  only 
a  small  minority. 


The  Case  for  the  Ministry  (resumed). 

Mr.  Gwyer,  in  resuming  his  statement  of  the  Ministry’s 
case,  handed  in  a  list  giving  the  numbers  of  insured  persons 
on  the  panels  of  various  practitioners.  The  list  showed 
that,  roughly  speaking,  50  per  cent,  had  less  than  900 
insured  persons,  and  50  per  cent,  had  figures  ranging  from 
900  up  to  2,500  or  3,000.  The  list  was  dated  1921,  and 
he  admitted  that  with  the  entrance  of  new  men  into  the 
service  the  figures  would  now  have  to  he  scaled  down  a 
little.  Ho  then  returned  to  the  question  of  the  Civil  Service 
bonus.  He  wanted  to  emphasize  once  more  that  this  test 
was  being  applied  only  for  the  purpose  of  providing  an 
analogous  ratio  of  reduction  in  remuneration.  The  Ministry 
was  not  concerned  with  a  comparison  between  the  sums 
earned  by  the  Civil  Service  and  the  sums  earned  by  the 
medical  profession.  He  understood  the  view  of  the  Insur¬ 
ance  Acts  Committee  to  be  that,  if  there  was  to  be  a  reduc¬ 
tion  at  all,  the  Civil  Service  ratio  was  not  the  one  to  apply, 
but,  rather,  certain  figures  which  might  be  deduced  from 
Professor  Rowley’s  calculations.  He  maintained  that  there 
was  a  substantial  fallacy  underlying  Professor  Bowley’s 
tables.  Professor  Bowley  was  not  comparing  like  with  like 
in  his  figures  for  1920  and  for  1923;  moreover,  the  Com¬ 
mittee  had  fallen  into  a  marked  error  in  its  deductions 
from  Professor  Bowley’s  tables,  because,  in  arriving  at  the 
net  income  for  1923,  income  tax  had  been  deducted  at  the 
1923  rate,  but  in  working  out  the  net  income  for  1920 
income  tax  appeared  to  have  been  deducted,  not  at  the 
1920  rate,  but  at  the  1913  rate. 

Dr.  Brackenbury  said  that  the  figure  set  down  in  the 
Association’s  memorandum  (paragraph  12)  as  the  amount 
of  tax  (£195)  was  wrong;  it  had  been  corrected  in  the 
addendum.  The  amount  should  be  £155. 

Mr.  Gwyer  went  on  to  speak  of  the  time  rate  equivalent 
of  the  capitation  fee.  The  Ministry,  or  its  predecessor, 
the  Insurance  Commission,  in  fixing  the  capitation  rate 
for  insurance  work,  had  never  proceeded  on  the  assump¬ 
tion  that  the  rate  was  to  remunerate  a  doctor  for  full¬ 
time  service  in  that  work.  No  doctor  now  working  under 
the  Insurance  Act  was  doing  insurance  practice  and  noth¬ 
ing  else  at  all.  Therefore,  when  the  capitation  rate  was 
being  converted  into  a  full-time  rate,  it  must  be  clearly 
borne  in  mind  that  the  remuneration  for  insurance  work 
was  remuneration  for  part-time  service  only.  The  Ministry 
did  not  profess  to  be  fixing  a  rate  which  would  give  the 
doctor  a  full-time  remuneration  for  all  his  work.  Insur¬ 
ance  work  was  necessarily  a  part  only  of  his  general  prac¬ 
tice,  and  that  must  be  remembered  when  considering  how 
much  the  capitation  fee  was  to  be.  It  did  not  matter 
very  much  whether  the  case  were  taken  of  a  doctor  with 
1,000  insured  persons  on  his  list  or  that  of  a  doctor  with 
2,000;  the  proportions  worked  out  the  same  in  either  case. 
For  the  purpose  of  converting  the  rate  into  a  time  rate 
it  was  necessary  to  consider  how  much,  roughly,  of  a 
doctor’s  time  was  taken  up  with  his  insurance  work.  That 
obviously  could  not  be  estimated  with  absolute  scientific 
accuracy,  but  the  Ministry  had  made  certain  calculations 
with  extreme  care,  and  these  were  not  based  on  hypotheses 
or  assumptions,  but  on  actual  records  placed  at  its  disposal 
through  the  Regional  Medical  Officers.  These  officers  had 
examined  records  of  doctors  pertaining  to  something  like 
750,000  insured  persons.  Every  precaution  was  taken  to 
exclude  any  possibility  of  error  on  one  side  or  the  other. 
It  was  on  the  basis  of  this  information  that  the  figure  3.5 
attendances  per  annum  was  arrived  at.  He  understood 
Dr.  Brackenbury  to  have  stated  to  the  Court  that  a  doctor 
could  see  twenty-five  patients  a  day.  He  did  not  know 


whether  this  figure  related  to  insured  patients  only  or  to 
all  patients. 

Dr.  Brackenbury  said  that  his  remark  was  made  in 
answer  to  a  question  bv  Sir  Gilbert  Garnsey,  who  asked 
him  whether  twenty-five  was  a  reasonable  number  of 
patients  for  a  doctor  to  see  in  one  day.  '1  he  twenty-five 
would  include  all  patients,  whether  insured  or  not. 

Mr.  Gwyer  said  that  if  Dr.  Brackenbury’s  figures  were 
correct  it  was  impossible  to  understand  the  figures  which 
appeared  in  the  advertisements  in  medical  journals,  parti¬ 
culars  of  which  had  already  been  submitted  to  the  Court. 
There  were  a  large  number  of  advertisements  of  practices 
for  sale,  with  lists  going  up  to  2,500  or  3,000,  and  the  gross 
incomes  of  those  practices  were  stated  in  the  advertise¬ 
ments.  Ho  had  been  able  to  find  no  case  in  which  the 
gross  income  of  the  practice  was  not  at  least  double  tin1 
income  which  the  practice  derived  from  the  insurance 
capitation  fees  alone.  In  many  cases  it  was  eonsideiabh 
more,  but  there  were  practices  with  lists  of  1,500  or  2,000  in 
which  the  income  was  stated  to  be  £1,500  or  £2,000  or 
even  more.  He  always  assumed  in  the  doctor’s  favour 
that  the  doctor  devoted  as  much  attention  to  the  insured  as 
to  the  private  patients,  yet  the  doctor  managed  somehow 
or  other  to  do  as  much  private  work  as  insurance  work, 
and  to  earn  as  much  money  on  the  private  side  of  his 
practice  as  on  the  insurance  side,  and  very  often  more. 
How  these  figures  were  to  be  reconciled  with  Dr.  Bracken¬ 
bury’s  twenty-five  patients  a  day  he  could  not  see.  Mr. 
Gwyer  went  on  to  point  out  that  a  capitation  fee  of  8s.  6d. 
at  the  Ministry’s  estimate  of  3.5  attendances  per  annum 
worked  out  at' 2s.  5d.  per  service.  Something  had  to  be 
allowed  in  non-insurance  practice  for  the  cost  of  providing 
medicines,  the  cost  of  collection  of  accounts,  and  bad 
debts.  If  these  allowances  were  made  the  2s.  5d.  became 
nearly  3s.  A  capitation  fee  of  8s.  6d.,  therefore,  was 
equivalent  practically  to  a  rate  per  attendance  of  3s.  in 
non-insurance  practice. 

There  were  one  or  two  other  comments  which  be  felt 
bound  to  make  upon  the  case  for  the  British  Medical 
Association.  The  remarks  in  the  Association’s  memoran¬ 
dum  with  regard  to  the  “  oppressive  and  menacing  ” 
nature  of  the  certification  requirements  could  not  be 
allowed  to  pass  without  challenge.  It  was  quite  true  that 
cases  had  been  brought  to  the  notice  of  the  Ministry  in 
which  a  breach  of  these  rules  had  occurred  and  in  which 
action  had  been  taken,  described  by  Dr.  Brackenbury  as 
the  infliction  of  fines,  but  which  he  would  prefer  to  call 
the  withholding  of  a  certain  amount  from  the  doctor’s  re¬ 
muneration  because  he  had  not  performed  the  service 
within  his  obligations.  Again,  the  Ministry  might  well 
take  exception  to  Appendix  B  in  the  Association’s 
memorandum  (Supplement,  January  5th,  p.  5),  and  hail 
any  other  body  than  the  British  Medical  Association  put 
it  forward  he  would  have  described  it  as  disingenuous.  A 
complaint  was  made  about  the  extra  services  which  were 
imposed  on  the  practitioner. 

Dr.  Brackenbury  said  that  this  appendix  was  not  framed 
in  the  spirit  of  complaint;  the  profession  welcomed  most 

of  these  things.  . 

Mr.  Gwyer  said  that  in  Clause  6  of  Appendix  B  refer¬ 
ence  was  made  to  the  range  of  service  to  be  given.  rl  hat 
range  of  service  was  made  fixed  and  definite,  with  one  small 
exception,  in  the  Regulations  of  1920.  There  was  nothing 
very  new  in  the  Regulations  of  1924,  and  any  increase  in 
responsibility  had  already  been  discounted  m  the  earlier 
capitation  fee.  It  was  true  that  there  had  been  a  slight 
increase  of  responsibility  in  1924,  which  was  referred  to 
in  Clause  7.  There  was  an  obligation  with  regard  to  the 
administration  of  anaesthetics,  or  the  provision  of  anaes¬ 
thetics  or  assistance  at  operations,  but  in  practice  that 
responsibilitv  was  a  very  small  one  indeed,  because,  of 
course,  in  the  case  of  all  major  operations,  these  would 
take  place  in  the  hospital,  under  the  hospital  staff,  and 
not  be  performed  by  the  insurance  practitioner.  There 
might  be  a  few  cases  in  cottage  hospitals,  which  were 
open  to  all  the  practitioners  in  the  locality,  where  the 
insurance  practitioner  would  be  called  upon  to  administer 
•in  anaesthetic,  but  the  additional  responsibility  was 
almost  negligible.  On  Clause  8  he  had  nothing  to  sav 
It  had  always  been  assumed  that  practitioners  would 
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provide  adequate  accommodation  for  their  patients.  Dur¬ 
ing  the  war  it  was  not  possible  to  insist  on  that  obligation 
being  carried  out  to  the  full ;  now  it  was  being  insisted 
on,  but  he  imagined  that  any  doctor  who  valued  his  good 
name  would  provide  such  accommodation.  With  regard  to 
Clause  9  he  reminded  the  Court  that  the  Regulations  of 
1913  also  contained  exactly  similar  provisions  dealing  with 
the  same  subject.  He  thought  the  Court,  in  reading  the 
last  words  of  the  clause,  which  said:  “If  the  doctor  has 
a  partner  he  has  to  satisfy  the  Insurance  Committee 
that  it  is  a  genuine  partnership,  in  which  the  partner  is 
entitled  to  not  less  than  one-third  of  the  share  of  any  other 
partner,”  might  think  that  that  was  an  unwarrantable 
interference  with  the  relations  between  doctors  who  were 
in  partnership.  But  the  explanation  was  quite  simple. 
A  doctor  was  allowed  to  have  a  maximum  number  of 
patients  upon  his  list,  and  if  he  had  an  assistant  he  was 
able  to  increase  his  list  by  a  certain  amount.  In  the  case 
of  a  partnership,  each  partner  was  allowed  to  have  a  list 
up  to  the  maximum  amount.  But  the  Court  would 
appreciate  that  cases  might  very  easily  arise  where  a  doctor 
had  an  assistant  who  was  given  the  status  of  a  partner  in 
order  to  allow  his  numbers  to  be  unduly  inflated.  There 
had  been  cases  of  that  kind.  All  the  Regulations  aimed  at 
was  that  if  there  were  two  doctors  who  wished,  as  partners, 
to  take  up  to  the  maximum,  then  the  partnership  must 
be  a  genuine  partnership  of  at  least  one-third.  Of  course, 
a  doctor  might  have  a  partner  who  shared  less  than  one- 
third,  in  which  case  he  could  not  have  the  maximum  list. 
C  lause  11  spoke  of  the  Certification  Rules  being  made 
more  onerous,  but  that  was  not  the  case.  Of  the  addi¬ 
tional  certificates,  over  and  above  the  three  which  were  in 


existence  in  1923,  two  were  asked  for  by  the  doctors  them¬ 
selves  in  order  to  simplify  and  lessen  their  work  in  con¬ 
nexion  with  chronic  invalidism  and  cases  of  that  kind 
where  they  did  not  wish  to  have  to  give  a  certificate 
every  week,  and  in  the  case  of  the  third  certificate  the 
doctors  were  paid  a  fee.  [Dr.  Brackenbury :  “Might 
charge  a  fee.”]  Only  one  additional  certificate  had  in  fact 
been  imposed  upon  the  doctors,  and  they  had  accepted  it. 

^  ith  regard  to  the  Regional  Medical  Officers,  it  was 
quite  true  that  those  officers  were  not  appointed  till  1920, 
and  there  was  no  equivalent  to  them  in  1913.  But  their 
appointment  had  been  pressed  for  by  the  medical  profession 
ever  since  1913.  They  had  been  of  the  very  greatest 
assistance  to  the  medical  profession,  and  had  eased  the 
work  of  the  doctors  in  more  ways  than  one.  In  Clause  15 
it  stated  that  the  practitioner  “  may  refer  cases  to  the 
Regional  Medical  Officer,”  but  he  was  under  no  obligation 
to  do  it.  If  he  did  refer  a  case,  it  was  entirely  for  his 
own  protection.  Approved  Societies  also  could  refer  cases. 
Clause  16  of  the  appendix  stated  that  if  the  Regional 
-  edical  Officer  considered  that  the  presence  of  a  doctor 
at  an  examination  was  necessary,  the  practitioner  was  under 
an  o  iligation  to  attend;  but  the  practitioner  was  not  under 
any  obligation  to  attend.  With  regard  to  the  clauses  deal- 
liig  with  “Collective  Responsibilities,”  what  appeared  at 
hvst  slSht  to  be  additional  responsibilities  which  had  been 
put  upon  the  medical  profession  were  merely  improve¬ 
ments  in  the  administrative  machine.  But  when  the 
Memorandum  put  forward  a  claim  for  increased  remunera¬ 
tion  on  the  ground  that  a  large  number  of  doctors  were 
members  of  Panel  Committees  and,  as  such,  assisted  in 
ine  administration  of  their  own  medical  work,  then  he 
was  not  quite  sure  whether  the  claim  was  put  forward 
seriously  or  not.  The  doctors  had  always  asked  to  have 
self-government  in  medical  matters,  and  the  Ministry  of 
Health  had  conceded  it  to  them  as  far  as  it  could.  There 
i  me  Whitley  Councils  in  most  Government  offices,  and  there 
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in  Part  II,  paragraphs  25  to  30.  Owing  to  the  fact  that 
the  memorandums  of  the  Ministry  and  the  Committee  were 
exchanged  simultaneously,  the  Committee’s  criticism  of  the 
Ministry’s  case  could  not  be  based  on  the  case  as  stated 
in  the  memorandum,  but  it  was  based  on  the  same  points 
as  were  made  in  a  paragraph  of  the  letter  of  October  3rd, 
which  was  sent  by  the  Ministry  to  the  Committee.  That 
letter  was  to  be  found  in  one  of  the  appendices  to  the 
statement  of  the  Ministry’s  case;  it  was  a  much  shorter 
statement.  He  did  not  know  to  what  extent  the  British 
Medical  Association  or  the  Court  was  satisfied  by  the 
statement  of  the  Ministry’s  case  in  its  existing  form;  but 
the  criticisms  of  the  Association  were  really,  in  some  parts, 
irrelevant,  and  in  other  parts  unfounded  in  point  of  fact. 
He  had  been  asked  to  say  something  as  to  the  general 
reasons  why  the  Ministry  attached  so  much  importance  to 
that  part  of  the  case  and  why  the  criticisms  which  had  been 
made  by  the  Association  could  not  be  allowed  to  go  un¬ 
answered.  In  paragraph  18  of  the  memorandum  of  the 
Association  it  was  stated : 

“  A  further,  but  not  very  satisfactory,  method  of  testing  the 
validity  of  the  case  put  forward  on  behalf  of  the  profession  has 
sometimes  been  used.” 

He  had  gone  carefully  through  the  history  of  the  matter, 
and  the  first  official  document  in  which  he  found  that  put 
forward  was  a  memorandum  from  the  British  Medical 
Association,  forwarded  by  the  Insurance  Acts  Committee 
to  the  Ministry  on  October  5th,  1919.  Why  had  recourse 
been  had  to  this  method?  At  that  time  the  reason  was 
the  great  difficulty  there  was  in  starting  from  a  previous 
rate  and  allowing  for  the  conditions  which  had  altered 
subsequently.  To  begin  with,  it  was  not  possible  to  take 
any  of  the  previous  rates,  as  admitted  by  any  of  the  people 
concerned,  as  being  entirely  valid.  The  7s.  3d.  rate  had 
always  been  questioned  on  all  hands;  some  thought  it  too 
much  and  some  too  little ;  the  same  was  the  case  with 
regard  to  the  11s.  rate.  Therefore,  the  Ministry  had 
tried  to  relate  the  capitation  rate  to  some  definite  thing, 
and  the  thing  most  understood  by  the  public  was  a  time 
rate  of  payment.  The  Insurance  Acts  Committee  said  in 
paragraph  18 : 

“  This  is  to  calculate  the  gross  income  that  can  possibly  be 
earned  by  a  practitioner  on  the  assumption  that  a  certain  pro¬ 
portion  of  his  time  will  be  required  for  the  work  entailed  by  the 
number  of  insured  persons  on  his  list,  and  that  all  his  other 
working  time  will  be  occupied  by  private  practice  on  an  equally 
remunerative  basis.” 

As  the  Ministry  had  stated  in  its  memorandum,  it  had 
not  made  any  such  assumption,  and  it  did  not  accept  that 
as  a  fair  statement  of  the  method.  What  the  Ministry  had 
attempted  to  do  was  to  calculate  the  time  occupied  by  the 
work  for  which  it  paid,  and  therefore  it  calculated  the  time 
value  of  the  capitation  rate  for  which  it  did  pay,  and  was 
not  concerned  to  go  beyond  that.  He  suggested  that  the 
arguments  put  forward  in  paragraph  18  of  the  Insurance 
Acts  Committee’s  case  amounted  to  a  claim  that  the 
National  Health  Insurance  Fund,  which  was  composed 
largely  of  contributions  from  insured  persons  and  em¬ 
ployers,  should  be  called  upon  to  subsidize  practitioners  in 
respect  of  under-employment  or  for  unremunerative  work 
outside  the  Act.  The  contention,  in  effect,  was  that,  over 
and  above  the  amount  one  would  have  to  pay  if  one 
was  able  to  buy  a  doctor’s  whole  time,  one  would  have 
to  add  something  because  he  might  not  be  able  to  earn, 
in  the  half  of  his  time  which  he  was  not  paid  for  by 
the  capitation  fee,  as  much  as  he  was  paid  in  the  half 
of  his  time  during  which  he  was  employed  in  insurance 
practice.  The  Insurance  Acts  Committee  stated  that 
the  method  of  investigation  and  the  accuracy  of  the 
records  were  admitted  (by  the  Ministry)  to  be  imper¬ 
fect,  and  that  the  figure  had  been  arrived  at  as  the 
result  of  allowances  made  for  some  of  those  imperfections. 
On  behalf  of  the  Ministry  he  challenged  the  statement 
that  the  method  was  admitted  to  be  imperfect.  He 
could  not  deny  that  the  method  of  keeping  the  records  was 
sometimes  imperfect,  but  all  the  Ministry  could  say  was 
that  it  had  taken  every  precaution  to  ensure  accuracy. 
He  believed  that  many  of  the  doctors  kept  their  records 
with  extraordinarily  conscientious  care.  As  part  of  their 
duty  the  Regional  Medical  Officers  had  to  inspect  those 
records  from  time  to  time,  and  the  Ministry  had  had  the 


Tho  Case  for  the  Ministry  of  Health. 


39 


jav.  i2,  mil 


r 

Lrr 


nr rri.r.MF.XT  to  tite 

ITISH  MEDICAL  JODRXAL 


year — in 
were  ex- 
that  was 


assistance  of  a  Government  actuary  so  as  to  ensure  that 
its  method  should  he  beyond  criticism.  As  part  of  his  case 
lie  handed  in  a  document,  marked  “  A,”  showing  tho  in¬ 
structions  issued  with  regard  to  the  selection  of  practi¬ 
tioners.  The  first  point  was  that  tho  practitioner  should  he 
carefully  selected,  so  as  to  he  sure  that  the  practice  was 
a  reasonably  fair  sample  of  the  practices  as  a  whole.  Ihe 
only  exception  was  that  they  were  instructed  to  select 
those  who  kept  good  records,  because  if  they  kept  had 
records  it  would  mean  that  the  attendances  would  not  be 
reliable  and  that  the  Ministry  would  he  taking  an  unfair 
advantage  of  the  profession.  \\  hen  it  was  found  that  the 
attendances  recorded  were  much  lower  than  the  average  the 
record  was  rejected.  With  regard  to  the  inspection  of 
the  records,  he  handed  in  a  document  marked  “  B.  ’  1  he 

instruction  was  that  attention  was  to  be  confined  to  the 
records  of  persons  who  were  on  the  doctor’s  list  throughout 
the  vear  1922.  An  insured  person  had  to  be  an  insured 
person  who  was  on  the  list  at  the  beginning  of  the  year 
and  who  was  still  on  the  list  at  the  end  of  the 
fact,  who  was  still  on  the  list  when  the  records 
amined  at  the  beginning  of  1923.  The  reason  why 
done  was  to  get  over  the  point  made  in  the  Insurance  Acts 
Committee’s  case  that  the  Ministry  had  ignored  patients 
who  had  ceased  to  be  insured.  In  the  case  of  those  who 
had  died  after  the  end  of  the  year,  say  in  the  first  half  of 
1923,  they  were  more  likely  than  people  who  were  still 
living  in  July,  1923,  to  have  required  an  extra  amount  of 
attendance  in  1922.  For  that  reason,  after  inspecting  a 
large  number  of  cards  of  persons  who  had  died  in  1922,  and 
taking  the  average  attendances,  the  Ministry  had  made  an 
addition  in  respect  of  persons  who  died  after  the  end  of 
1922,  and  they  also  made  an  addition  in  respect  of  people 
who  died  during  1922,  because  they  undoubtedly  required 
more  attendance  than  the  average,  and  it  would  not 
have  been  fair  if  the  Ministry  had  not  put  something  in 
in  respect  of  those.  They  took  the  greatest  care  to 
satisfy  themselves  that  they  were  really  getting  a  fair 
sample. 

In  reply  to  tho  Chairman,  who  asked  if  there  was 
obligation  on  the  doctor  to  enter  every  attendance, 
Whitaker  said  there  was,  and  that  the  keeping  of 
records  was  part  of  the  clerical  and  administrative  work. 
There  was  an  envelope  and  a  card,  and  the  back  of  the 
envelope  served  as  the  beginning  of  the  record.  It  was 
intended  that  the  record  should  be  kept  throughout  life 
and  that  when  the  patient  moved  from  doctor  to  doctor  the 
record  should  be  passed  on.  It  was  really  a  doctor’s  index 
register  of  the  person  for  whom  he  was  at  the  moment  liable. 
He  submitted  on  behalf  of  the  Ministry  that  there  was  no 
reason,  apart  from  the  one  doubt  of  the  accuracy  of  the 
records,  why  the  Court  should  not  accept  the  Ministry’s 
figure  of  3.5  for  attendances  on  insured  persons  per  annum 
as  against  the  3.77  submitted  by  the  Insurance  Acts 
Committee,  for  which  no  evidence  had  been  called. 

The  next  step  in  the  case  was  the  question  of  the  time 
value  to  which  the  attendances  corresponded,  and,  in  view 
of  the  criticisms  which  had  been  made,  he  wished  to  say  that 
the  Ministry  did  not  suggest  for  a  moment  that  the  work  of 
a  doctor  in  attending  any  given  number  of  people,  whether 
insured  people  or  not,  was  directly  measured,  or  could  he 
immediately  ascertained,  from  a  mere  statement  of  the 
number  of  people  that  the  doctor  saw  either  at  his  surgery 
or  elsewhere.  Under  the  Insurance  Medical  Service  the 
Ministry  of  Health  did  not  claim  that  there  were  no 
other  duties  in  relation  to  the  service  which  could  not  be 
directly  measured  in  terms  of  attendances.  Broadly  speak¬ 
ing,  about  50  per  cent,  of  the  insured  population  passed 
through  the  doctors’  hands  every  year.  In  the  town  area 
it  was  60  per  cent.,  and  in  the  rural  area  it  might  fall 
as  low  as  about  30  per  cent.  On  the  other  hand,  he  under¬ 
stood  from  inquiries  he  had  made,  though  he  had  not  the 
complete  figures,  that  the  number  of  persons  who  made 
claims  for  sickness  and  disablement  was  somewhere  between 
25  and  30  per  cent.  So  that,  roughly  speaking,  subject  to 
various  statistical  points,  one  might  say  that  perhaps  half 
the  people  who  were  attended  received  sickness  benefit,  and 
therefore  required  to  have  certificates  furnished.  Then 
there  were  the  duties  of  answering  the  inquiries  of  the 


any 

Dr. 

the 


Regional  Medical  Officers.  If  an  Approved  Society  referred 
one  of  its  members  to  the  Regional  Medical  Officer  in  order 
that  thev  might  have  the  benefit  of  his  opinion  as  to  the 
insured  person’s  capacity  for  work,  the  first  step  taken  was 
to  write  to  the  doctor  and  ask  him  to  give  his  opinion.  1  hat 
was  done  on  a  form,  lt.M.2.  Out  of  an  insured  population 
of  perhaps  121  millions,  about  120,000  were  in  fact  dealt 
with  in  that  wav.  So  the  occasion  of  filling  in  I  oral  R.M.2 
could  only  occur  relatively  infrequently  in  the  experience 
of  any  particular  doctor.  So  with  regard  to  the  clerical 
and  administrative  work  which  was  supposed  to  add  so 
enormously  to  the  work  of  the  practitioners.  In  the  opinion 
of  the  Ministry  the  impression  given  had  been  very  greatly 
exaggerated. 

The  Chairman  asked  how  many  forms  there  were  to  1  e 
filled  up.  (Laughter.) 

Dr.  Whitaker  said  he  was  afraid  he  could  not  say.  Even 
when  one  came  to  the  attendances  themselves,  it  was  found 
that  there  was  a  disposition  on  the  part  of  doctors  to 
exaggerate  the  number  of  occasions  on  which  they  hail  to 
give  the  more  special  attendances.  Fortunately  the  Ministry 
was  able  to  obtain  the  experience  of  Manchester  and 
Salford,  where  payment  was  made  on  attendance.  F  rom 
the  experience  of  Manchester  it  was  found  that  the  numbei 
of  such  occasions  was  0.5  per  cent,  of  the  total  attendances; 
in  other  words,  one  in  200  of  all  attendances  given  was 
of  that  special  character.  In  reply  to  the  Chairman,  who 
asked  the  exact  meaning  of  “  special  character,”  lie  said 
it  meant  a  special  visit  or  a  visit  out  of  ordinary  \isiting 
hours,  or  a  night  visit,  or  a  minor  operation,  or  administra¬ 
tion  of  an  anaesthetic,  or  dealing  with  a  fracture,  oi  some¬ 
thing  like  that.  About  one  in  200  of  those  cases  was  of 
one  or  other  of  those  special  characters,  and  the  numbei 
of  night  visits  and  special  visits  constituted  the  bulk  of 
the  special  services.  Anyone  who  had  had  experience  of 
a  patient  knew  that  the  kind  of  duty  devolving  upon  a 
doctor  altei-ed  from  visit  to  visit,  as  to  the  time  occupied 
and  that  sort  of  thing.  But  what  was  important  was  that 
although  there  were  such  special  occasions,  the  propor¬ 
tional  incidence  should  not  be  magnified.  The  Ministry 
wanted  to  make  it  quite  clear  that,  apart  from  the  argu¬ 
ment  of  the  doctors  about  their  remuneration,  they  had 
the  strongest  reason  for  trying  to  arrive  at  the  tiue  figuie 
of  the  number  of  cases  that  an  experienced  practitioner 
could  safely  undertake  to  treat  at  a  given  time.  1  lie 
Ministry  wanted  to  encourage  the  doctors  to  give  the  most 
conscientious  care  to  the  patients,  but  on  the  other  hand 
they  could  not  make  an  unduly  large  allowance,  because 
of  the  excessive  amount  which  would  he  charged  against 
public;  funds.  Therefore  the  Ministry  discussed  the  matter 
with  the  practitioners,  and  in  1920,  as  now,  tlieA  had  the 
advantage  of  having  on  the  staff  medical  piactitioneis 
who  helped  the  Ministry  with  the  statement  of  their 
case.  The  impression  made  on  his  (the  speaker  s)  mind 
was  that,  taking  insurance  practice  in  all  its  aspects,  a 
practitioner  could  do  tho  amount  of  woik  aiising  in 
connexion  with  an  insurance  list  of  2,000  in  such  a  time 
that  if  lie  gave  an  equal  amount  of  time  to  other  pro¬ 
fessional  work  the  year  through  he  would  not  be  over¬ 
worked.  There  was  a  reason  for  those  figures;  the  larger 
the  figure  that  was  taken,  the  easier  it  was  to  estimate 
the  fraction  of  the  total  which  it  formed.  _  It  had  been 
suggested  in  the  press  and  elsewhere  that  an  insurance  piac- 
titioner  was  an  insurance  practitioner  primarily,  and  that, 
lie  filled  up  his  time  with  other  work;  but  that  was  not 
the  case.  The  doctor  was  a  family  doctor  first,  and  an 
insurance  practitioner  was  merely  a  general  practitionei 
who  was  emploved  under  special  terms  for  those  of  Ins 
patients  who  happened  to  he  insured.  tilth  regard  to 
income,  if  the  Court  took  one-half,  what  it  came  to  roughly 
was  that  if  the  reasonable  net  income  of  a  fully  employed 
doctor  (not  a  man  of  exceptional  ability,  but  one  who  had 
been  sufficiently  successful  to  be  fully  employed)  was  be¬ 
lieved  to  he  in  the  neighbourhood  of  £1,200  a  year,  then 
on  the  basis  of  the  figures  (the  Ministry  suggested  that 
he  should  be  paid  that  rate,  but  they  did  not  say  lie 
would  have  that  income)  if  he  received  the  7s.  9d.  rate, 
his  income  would  work  out  at  a  little  over  £1,200  <«  >eai  . 
if  he  received  the  8s.  6d.  capitation  rate,  his  income  would 
work  out  at  £1,330  per  annum;  and  if  lie  received  the 
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10s.  6d.  capitation  rate,  it  would  be  equivalent  to  pay  at 
t lie  rate  of  a  net  income  of  about  £1,650  per  annum. 

1  lie  Chairman  remarked  that  in  that  way  the  net  income 
of  a  man  who  had  2,000  patients  was  practically  doubled. 
Dr.  Brackenbury  said  that  that  was  on  the  basis  that 
the  2,000  patients  occupied  half  the  time.  Dr.  Whitaker 
said  that  if  the  Court  was  satisfied  that  the  3.5  atten¬ 
dances  per  annum  was  a  fair  figure,  which  worked  out  on 
the  proportion  at  eight  Ausits  and  sixteen  consultations  in 
four  hours,  that  was  the  fair  figure. 

I  he  Chairman  asked  the  average  number  of  patients 
seen  per  hour  at  the  surgery,  assuming  there  was  a  full 
attendance.  Dr.  Whitaker  said  that  Drs.  Neilson  and 
Richmond  would  be  in  a  better  position  to  answer  that 
because  they  had  direct  experience  of  it,  but  it  was  in  the 
neighbourhood  of  ten  per  hour,  or  six  minutes  each. 

I  he  Chairman  remarked  that,  in  the  ease  of  visiting,  the 
number  of  patients  seen  in  ail  hour  would  depend  on 
whether  the  district  was  rural  or  urban.  Dr.  Whitaker 
stated  that  in  rural  areas  the  doctors  were  paid  according 
to  mileage,  and  that  the  cases  which  the  Ministry  had 
taken  were  in  districts  where  the  patients  resided  within 
two  miles  of  the  doctor. 

The  Chairman  asked  how  many  visits  per  hour  a  doctor 
would  make  in  an  urban  district.  Dr.  Whitaker  replied 
that  a  doctor  would  pay  four  visits  to  the  hour.  The 
Chairman  asked  if  three  would  not  be  about  a  maximum, 
allowing  twenty  minutes  for  the  visit  and  getting  there. 
Dr.  A\  hitaker  replied  that  he  had  gone  into  it  carefully, 
and  a  practitioner  of  long  experience  had  told  him  that 
four  visits  an  hour  was  his  working  rule;  and  practitioners 
had  told  him  again  that  morning  that  three  to  the  hour 
would  be  quite  sufficient. 

1  he  Chairman  then  said  that  if  a  practitioner  had 
2,000  panel  patients,  that  wrould  involve  approximately 
7,000  attendances  a  year,  or  about  twenty-four  patients  a 
‘lay,  excluding  Sundays.  Dr.  Whitaker  said  that  that 
was  eight  visits  and  sixteen  surgery  consultations. 

the  Chairman  asked  whether,  if  the  doctor  had  the 
same  amount  of  private  practice,  he  would  not  see  48 
people  a  day  in  an  eight-hour  day,  which  was  six  to  the 
hour,  including  both  surgery  attendances  and  visits.  Dr. 
M  hitaker  said  that  that  was  so.  The  Chairman  asked 
whether  Dr.  Whitaker  thought  that  at  all  possible.  Dr. 
^  hitaker  replied  that  he  could  only  say  that  he  had 
been  told  that  it  was  not  only  not  impossible,  but  that 
it  was  being  regularly  done.  The  Chairman  remarked 
that  it  seemed  to  him  that  it  would  be  rather  difficult  to 
do  it.  Of  course  one’s  own  experience  ought  not  to 
guide  one,  but  in  the  case  of  some  patients  the  doctor 
stayed  a  little  bit  longer  than  the  estimated  time  for  a 
gossip.  Di .  A\  hitaker  said  that  m  his  oivn  experience 
of  practice  women  in  working-class  districts  did  not  want 
the  doctor  in  the  house  a  moment  longer  than  they  could 
help.  (Laughter.) 


The  Manchester  Figures. 

At  this  point  some  figures  tabulated  bv  the  Manchester 
Insurance  Committee,  relating  to  the  years  1913-21,  were 
put  in  by  the  Ministry  of  Health.  For  the  year  1921  the 
total  services  rendered  to  insured  persons  in  that  area 
numbered  1,325,385,  of  which  1,109,196  were  surgery  attend¬ 
ances  and  the  remainder  visits. 

The  Chairman  commented  on  the  fact  that  the  number  of 
services  rendered  by  practitioners,  which  the  Ministry  had 
given  (for  the  whole  country)  as  “  slightly  in  excess  of 
3  5  per  insured  person  per  annum,”  proved  to  be  in  Man¬ 
chester,  where  exact  figures  were  obtainable  on  account  of 
the  different  system  of  payment  in  vogue,  4.35  per  insured 

person.  That  was  very  much  in  excess  of  the  Ministry’s 
figure. 


an’ attendance  E'basis^’le  ™  is 

Di.  hitaker:  1  here  are  certain  neculiaritioo  „i  *  nr 
Chester.  It  may  be  the  state  of  health  of  the  ManchesteJ  ™ 
lation.  1  here  are  far  more  references  to  the  Regional  Med? 


Officers  in  Manchester  on  the  question  of  incapacity  for  work 
than  in  any  other  area  in  proportion  to  the  number  of  insured 
persons.  It  inay  be  due  to  the  large  ratio  of  females  in 
employment,  or  it  may  be  some  other  local  circumstance. 

the  Chairman  :  How  does  Manchester  compare  in  health 
with  other  parts  of  the  country? 

Dr.  Whitaker  :  I  am  afraid  I  could  not  say.  It  has  a  high 
death  rate,  of  course,  much  higher  than  London. 

Sir  G.  Garnsey  :  Forty-eight  attendances  a  day,  counting  a 
day  as  one  of  eight  hours,  means  ten  minutes  for  each  attend¬ 
ance.  Do  you  think  that  is  a  fair  time  to  allow? 

Dr.  Whitaker  :  Broadly  it  is,  because  you  have  to  take  into 
account  the  very  large  proportion  of  cases  in  which  the  initial 
examination  has  previously  been  made. 

Sir  G.  Garnsey  :  In  assessing  the  capitation  fee  we  are 
dealing  only  with  half  the  doctor’s  time,  on  the  average,  and 
we  are  not  concerned  with  the  other  half,  as  to  whether  he  is 
employed  or  not.  What  do  you  think  would  be  a  fair  remunera¬ 
tion  for  half  his  time? 

Dr.  Whitaker  :  In  the  case  we  have  put  before  you,  if 
8s.  6d.  be  taken  as  the  capitation  fee,  on  the  basis  of  2,000 
insured  persons,  the  income  of  the  practitioner  from  his  insur¬ 
ance  practice  would  be  £665  net. 

Sir  G.  Garnsey  :  You  personally  think  that  would  be  a  fair 
remuneration  for  half  his  time? 

Dr.  Whitaker  :  I  think  so. 

Dr.  Brackenbury  :  How  does  Dr.  Smith  Whitaker  arrive  al 
the  £665  net  ? 

Dr.  Whitaker  :  The  deduction  we  make  from  the  gross 
calculation  for  practice  expenses  is  fully  set  out  in  Part  II, 
paragraph  29,  of  our  memorandum. 

Dr.  Brackenbury  :  The  argument  in  the  memorandum  is  that 
the  net  bears  to  the  gross  a  proportion  of  84.6  to  100.  We  do 
not  allow  that. 

The  Ministry’s  Evidence  of  Actual  Experience  of 
In  sura  nee  1  * racti  c  e . 

The  Mi  nistry  then  called  two  witnesses,  now  officers  of  the 
Ministry,  who  had  formerly  been  in  insurance  practice. 

Dr.  H.  J.  Neilson  (Divisional  Medical  Officer)  said  that 
for  thirty  years  he  was  in  general  practice  in  Nottingham. 
He  practised  under  the  insurance  system  from  its  inception 
until  December,  1915,  when  he  went  into  the  army,  and  he 
had  only  had  a  brief  experience  of  general  practice  since. 
He  became  an  officer  of  the  Ministry  in  1920.  In  general 
practice  he  found  it  easy  to  do  eight  visits  and  sixteen 
attendances  in  four  hours.  In  his  practice  he  had  a  partner 
and  four  assistants,  and  even  the  slowest  of  them  could 
accomplish  that  number  in  the  time  stated.  The  panel  list 
was  between  7,000  and  8,000,  and  of  this  number  he  himself 
was  responsible  for  2,000.  He  also  did  more  private  work 
than  insurance  work.  Of  course,  when  he  mentioned  this 
rate  as  the  one  at  which  cases  could  be  dealt  with  he  did 
not  refer  to  new  cases,  which  required  much  longer  examina¬ 
tion.  His  hours  were  from  9  to  10  and  5  to  7  at  the  surgery, 
and  visiting  from  10  to  1.30.  Sometimes  he  had  to  put  in 
an  hour  in  the  afternoon,  sometimes  not.  As  to  emergency 
calls,  night  calls,  and  so  forth,  he  found  these  to  be  less 
frequent  under  the  insurance  system  than  they  had  been  in 
his  previous  club  practice.  The  club  fee  was  usually  four 
shillings  per  person  per  annum. 

The  Chairman  :  You  did  not  make  much  out  of  that. 

Dr.  Neilson  :  Well,  it  was  not  so  good  as  the  Insurance  Act. 

Dr.  Brackenbury  :  Did  all  these  men  engaged  in  the  practice 
have  the  same  amount  of  leisure  as  the  principal  ? 

Dr.  Neilson  :  They  were  all  perfectly  satisfied.  None  of 
them  did  more  work  than  I  did  in  a  day. 

Dr.  Brackenbury  :  Why  were  there  six  men  in  this  practice, 
dealing  with  7,000  insured  persons,  if  all  this  leisure  was 
available  ? 

Dr.  Neilson  :  There  wras  no  extravagant  leisure. 

The  Chairman  :  Dr.  Brackenbury  suggests  that  you  were 
overstaffed. 

Dr.  Brackenbury  :  No,  sir.  I  am  suggesting  that  they  were 
not  overstaffed,  but  that  the  amount  of  work  done  wTas  more 
than  Dr.  Neilson  suggests.  Are  his  figures  the  result  of  calcula¬ 
tion  or  are  they  the  result  of  impression  ? 

Dr.  Neilson  :  It  is  not  impression,  but  hard,  uncontrolled 
facts.  A  medical  man  spends  far  less  time  than  he  thinks  ovei 
his  cases.  He  may  think  he  gives  ten  minutes  to  a  patient, 
but  if  you  time  him  you  would  find  he  had  only  given  four. 

Dr.  Brackenbury  :  I  should  like  to  point  out  that  this 
witness  has  had  no  experience  of  insurance  practice  under 
present-day  conditions.  Since  he  ceased  insurance  practice 
there  have  been  considerable  alterations,  some  in  1916,  others 
in  1920,  and  others  again  in  1924, 
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Dr.  Gordon  Ward  :  May  I  ask  whether  in  fart  Dr.  Nnlson  s 
work  was  so  rapidly  performed  that  he  incurred  the  nickname 
amongst  his  colleagues,  “  The  Scotch  Express  ?  (Laughter.) 

Dr.  Neilson  :  That  is  incorrect.  It  referred  simply  to  a 
description  which  was  given  me  by  one  of  the  nurses  at  a 

hospital  I  attended.  , 

The  next  witness  was  Dr.  B.  A.  Richmond  (Regional 
Medical  Officer),  who  gave  his  experience  of  insurance  piac- 
tice  in  Bermondsey  up  to  the  end  of  1914.  His  practice 
started  in  that  neighbourhood  in  1900.  He  had  two  xeais  of 
actual  insurance  work.  There  were  five  partners  in  the 
practice,  and  the  list  consisted  of  between  7,000  and  8,000 
persons.  The  principal  partner  was  Dr.  Saltei,  lately 
Member  of  Parliament.  At  the  morning  surgery,  between 
10  and  12,  some  ten  or  twelve  cases  would  be  seen.  From 
12  to  1.30  certain  special  visits  would  be  paid,  perhaps  five 
in  number;  ordinary  visiting  occupied  from  2.30  to  5.30, 
during  which  time  an  average  of  15  would  be  seen,  and  the 
evening  surgery  would  be  attended  by  about  thirty.  Jhose 
figures  were  for  the  whole  of  the  practice,  and  the  paitncis 
did  rather  more  private  than  insurance  work.  He  thought 
it  not  too  much  to  ask  the  doctor  to  do  sixteen  surgery  con¬ 
sultations  and  eight  visits  in  four  hours.  By  alternating 
arrangements  each  partner  was  assured  of  a  certain  amount 
of  spare  time.  There  was  a  surgery  on  Sunday  evening; 
on  Sunday  mornings  arrears  were  made  up  and  special 
examinations  conducted. 

The  Chairman:  What  was  your  minimum  fee?  Do  not 
answer  if  you  do  not  wish  to  do  so.  . 

Dr.  Richmond  :  The  minimum  fee  charged  m  the  practice 
was  sixpence,  to  very  poor  people.  The  ordinary  commercial 
fee  was  Is.  6d.  for  attendance  at  the  surgery,  and  2s  and 
2s  6d.  for  visits.  There  were  a  few  patients  who  might  be 
charged  7s.  6d.  That  was  up  to  the  time  of  the  Insurance 
Act. 

The  Chairman  :  Any  club  practice  .  . 

Dr  Richmond  :  We  had  two  or  three  clubs,  with  a  member¬ 
ship  of  about  500.  The  charge  was  the  absurd  one  of  about 
one  penny  a  week.  My  experience  was  that  the  club  member 
did  not  really  expect  medical  attendance  for  this  sum,  but 
expected  to  have  a  stand-by  for  emergencies.  The  charge  of 
4s.  4d.  a  year  was  in  quite,  a  respectable  kind  of  club,  there 

were  clubs  below  that.  . 

The  Chairman  :  We  should  be  .  thankful .  that  that  sort  ox 

thing  has  been  got  rid  of. 

Sir  G.  Garnsey  :  You  could  not  have  carried  on  at  the 
same  rate  on  your  own,  aside  from  the  partnership? 

Dr.  Richmond  :  No;  but  there  are  men  in  that  district  who 
are  not  in  partnership  and  have  the  same  sort  of  work  to  do. 

Sir  G.  Garnsey  :  Are  the  majority  of  medical  men  in  partner- 

Dr.  Richmond  :  No;  when  I  was  secretary  of  the  London 
Panel  Committee  the  partnership  list  was  much  smaller  than 

the  individual  list.  . 

Dr.  Brackenbury  :  It  is  difficult  to  get  into  focus  a  picture 
of  this  exceptional  case.  I  imagine  that  it  was  this  sort  of 
thing  the  Insurance  Act  was  intended  to  abolish.  May  I  ask 
if  there  was  any  maternity  work  ?  . 

Dr.  Richmond  :  About  200  cases  a  year.  Ihey  fitted  in 
usuallv  at  night  time. 

Dr/ Brackenbury  :  If  this  represents  a  normal  day,  what 
represents  a  time  of  stress  ! 

Dr.  Richmond  :  1  remember  nothing  but  stress. 

Dr.  Brackenbury  :  Did  the  partners  manage  to  do  any 
res  d  mej  T 

Dr.  'Richmond  :  It  so  happens  that  I  took  my  M.D.  exam¬ 
ination  in  1907  while  fully  engaged  in  that  practice.  The  fact 
of  having  partners  made  it  possible  for  each  individual  to  have 
leisure. 


The  Actuarial  Basis  of  the  Ministry/ s  Calculations. 

Mr.  E.  J.  Strohmenger  (Principal  Assistant  Secretary 
for  Finance  and  Accountant-General)  said  he  desired  to 
explain  to  the  Court  the  Ministry’s  calculations  with  re¬ 
gard  to  practice  expenses.  In  1920  the  Ministry  took 
the  practice  expenses  at  25  per  cent,  of  the  receipts,  and 
in  the  present  calculations  he  had  set  out  to  ascertain 
what  that  25  per  cent,  would  be,  after  deducting  the 
fall  in  the  cost  of  certain  materials  and  services.  The 
result  was  just  over  21  per  cent,  instead  of  25  per  cent., 
but,  of  course,  the  only  informaton  which  the  Ministry 
had  on  this  point  was  from  the  Insurance  Acts  Com¬ 
mittee.  The  only  figures  he  had  seen  which  attempted 
to  cover  the  matter  were  those  in  Professor  Bow  ley  s 
tables.  Professor  Bowley  found  that  the  proportion  of 


gross  receipts  absorbed  by  practice  expenses  was  16  p<-r 
cent,  so  far  as  insurance  practice  .was  concerned  and 
31  per  cent,  so  far  as  private  practice  was  concerned, 
the  proportion  in  private  practice  being  so  much  higher 
on  account  of  the  supply  of  medicine.  But  whether  16  or 
31  per  cent,  were  taken  was  not  material  so  far  as  con¬ 
cerned  the  variation  in  this  item  between  1920  and  1J23. 

He  criticized  certain  details  in  the  memorandum  ot  the 
Association,  particularly  the  calculations  with  regard  to 
income  tax  in  the  two  years  1920  and  1923,  and  sugges  ed 
that  the  amount  left  for  expenditure  according  to  the 
Association’s  computation,  after  making  certain  correc¬ 
tions  which  to  him  were  obvious,  was  £916  in  1920  and 
£953  in  1923  [see  paragraph  12  of  the  Association’s  memo* 
randum  (Supplement,  January  5th,  1924),  and  also  the 
addendum],  so  that  the  doctors  were  asking,  not  for  no 
less  money  in  1924,  but  actually  for  more.  Indeed,  by 
taking  into  account  the  substantial  fall  in  practice  ex¬ 
penses,  the  £916  left  for  family  expenditure  in  1920 
became  really  on  the  equivalent  calculation  £991  lor  1923. 

With  regard  to  the  Civil  Service  bonus,  Mr.  Strohmengef 
said  that  this  was  based  on  an  average  of  75  points,  but  the 
actual  average  for  the  past  six  months  on  which  the  present 
bonus  was  based  was  about  71  points,  and  the  ay  rage 
index  figure  would  have  to  rise  to  a  full  80  points  before 
any  alteration  was  made  in  the  Civil  Service  bonus.  o 
wished  to  deal  with  the  conclusions  the  Insurance  Acts 
Committee  drew  from  Professor  Bowley’s  tables.  lho 
Ministry  had  not,  in  its  printed  memorandum,  criticized 
those  tables.  The  position  of  the  Ministry  was  that  a  fairer 
basis  was  the  adoption  of  the  war  bonus  scale,  but  whether 
that  were  taken  or  any  other  basis  the  sole  object  was  to 
obtain  a  ratio  by  means  of  which  the  fee  of  1920  could  bo 
converted  to  an  appropriate  fee  in  1923.  The  Committee 
had  sought  to  obtain  such  a  ratio  by  comparing  the  cost 
of  the  goods  bought  bv  a  doctor’s  household  in  1920  with 
those  purchased  in  1923,  but  clearly  such  a  ratio  would  only 
be  admissible  if  the  quantities  were  precisely  the  same  and 
the  Committee  had  assumed  larger  quantities  in  1923. 
This  was  to  put  the  doctor  into  relatively  a  much  more 
favourable  position  in  1923  than  in  1920.  The  witness  had 
had  some  of  the  items  costed.  Making  all  the  necessary 
corrections,  he  found  a  fall  in  total  expenditure  of  about 
20  per  cent,  between  1920  and  1923.  If  Us.  was  a  fair 
figure  in  1920,  certainly  not  a  higher  figure  than  the  Minis¬ 
try  had  shown  in  the  memorandum  would  be  fair  for  the 
same  services  in  1924. 

The  Chairman  :  You  are  basing  your  information  on  Professor  . 

Bowley’s  tables? 

Mr/ Strohmenger  :  Yes. 

The  Chairman  :  It  is  difficult  to  suppose  that  a  doctor  wdh 
an  income  of  £1,000  would  spend  much  less  than  £2UU  in 

,U Dr'1  Brackenbury  :  I  will  deal  with  Mr.  Strohmenger’s  con¬ 
tentions  in  my  general  reply. 

Sir  Gilbert  Garnsey  said  that  as  a  result  of  the  question > 
which  Professor  Bowley  had  been  asked  the [  P]'®viol,s  J  ri(J?iy 
as  to  the  increase  of  living  expenses  from  1920  to  1923  the 
Court  had  received  a  statement  from  him  showing  that  the 
figure  for  1920  would  be  193  instead  of  162  if  the  figure  for 
1920  was  prepared  upon  the  same  basis  as  the  figure  for  1923. 

Statistics  Delating  to  Disciplinary  Action. 

Mr.  L.  G.  Brock  (Principal  Assistant  Secretary  o( 
the  Ministry)'  said  that  certain  figures  had  been  put  before 
the  Court  at  the  request  of  the  Approved  Societies,  anil 
although  the  Ministry  as  that  stage  did  not  put  forward 
anv  evidence  as  to  the  quality  of  the  service  it  had  been 
su "^rested  bv  the  profession  that  the  disciplinary  contiol 
waTso  onerous,  that  the  doctor  was  so  harassed,  that  that, 
bv  itself  should  be  taken  into  account  as  an  item  properly 
entitling  him  to  some  increase  in  remuneration  Hence  he 
thought  it  relevant  to  comment  briefly  on  those  figures. 
The  figures  onlv  went  back  to  1920,  partly  because  prior  to 
that  there  were  no  complete  returns  from  the  Insurance 
Committees,  but  mainly  because  substantial  changes  were 
made  in  the  regulations  at  that  date,  and  there  would  jo 
little  to  be  gained  bv  looking  back  to  a  period  where  oi-o 
had  the  disturbing  results  of  the  war.  In  the  years  since 
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1920  there  had  been,  altogether,  1,331  eases  in  „u6.»uu 
which  had  required  to  be  investigated  by  the  Medical  Ser¬ 
vice  Subcommittees  of  the  Insurance  Committees.  During 
the  years  from  1920  onwards  only  five  doctors  had  been 
removed  from  the  list,  though  three  doctors  were  allowed  to 
resign  in  order  to  avoid  removal.  There  were  four  other 
cases  in  which  proceedings  had  been  begun,  and  the  doctor 
had  either  been  removed  by  the  General  Medical  Council 
or  had  died.  There  were  also  fourteen  cases  in  which  repre¬ 
sentations  for  removal  did  not  result  in  the  removal  of  the 
doctor,  though  in  five  of  those  cases  the  grant  was  with¬ 
held.  So  tho  Court  would  see  that  the  difficulty  arose  very 
rarely  indeed.  He  did  not  think  anyone  undertook  dis¬ 
ciplinary  work  with  anything  but  reluctance,  and  he 
thought  he  could  say  that  there  was  no  part  of  the  work 
done  at  the  Ministry  in  connexion  with  insurance  that  was 
done  with  more  anxious  care  and  a  greater  desire  to  do 
justice  than  an  examination  of  the  disciplinary  cases  which 
bad  to  be  dealt  with.  As  to  the  actual  results,  out  of  the 

I, 331  cases  investigated  in  England  during  the  preceding 
four  years,  there  were  only  324  cases  in  which  the  grant 
was  actually  withheld.  In  the  summary  which  had  been 
furnished  to  the  Court  it  would  be  seen  that  the  figures  for 
1920  were  very  low  and  that  the  figures  for  1923  showed  a 
Slight  increase  in  the  number  of  cases  over  1922,  and  a  con¬ 
siderable  increase  in  the  amount  of  cash  withheld.  In  point 

iqoo1-# ’ •  19i23  Wollld  liave  yielded  much  the  same  result  as 
iy22  it  it  had  not  been  for  one  case  (to  which  he  referred 
later)  in  which  the  amount  of  the  grant  withheld  was  the 
very  large  sum  of  £1,000.  But  lie  said  it  was  a  striking 
t  ling  that  in  four  years  there  were  only  324  cases  when 

linnnllnbieriofnn,nraCti!ionerS  on  the  Pa»els  was  between 

II, 000  and  12,000,  and  a  very  large  proportion  (and  that 

in  cases  where  the  grant  withheld  was  more  than  £100)  weie 
Cases  "here  it  was  not  strictly  a  fine  or  a  penalty  in  the 
ordinary  sense,  but  it  was  the  recovery  from  the  practi¬ 
tioner  of  money  which,  strictly  speaking,  should  not  have 
been  paid  to  him,  because  he  had  not  fulfilled  the  conditions 
attaching  to  it,  and  because  it  was  money  which  had  not 
f.inlc  been  earned.  Mr.  Brock  referred  in  detail  to  certain 
cases  in  which  unusually  heavy  penalties  had  been  imposed 

Mr.  Brock  added  that  the  Ministry  recognized,  and 
recognized  very  gladly,  that  the  doctors  were  more 
more  realizing  that  the  slackness,  the  negligence 
t  ie  failure  of  the  few  did  bring  the  entire  medical  s 
vice  under  the  Act  into  disrepute.  Some  day  it  might  be 
t0  eaye  to  insurance  practitioners  a  much  larger 
slmie  in  the  disciplinary  control,  but,  so  far  as  the 

eXperi?n?  w®nt’  that  time  had  not  vet  arrived. 
But  with  regard  to  the  suggestion  that  doctors  were 
harassed  and  that  there  was  always  the  nightmare  of  an 
appearance  before  the  Medical  Service  Subcommittee,  the 
figures  he  had  submitted  went  a  long  way  to  prove  that 

*  C“rri.ed  «*  M*  obligations  with  reasonable 

<  e  and  took  the  trouble  to  ascertain  what' those  obliga¬ 
tions  were,  had  very  little  to  fear.  He  thought  the  doc¬ 
tors  generally  recognized  that,  after  all,  an  agreement 
vas  an  agreement,  and  that  it  was  not  a  good  defence  to 
a  charge  of  a  breach  of  the  Regulations  for  a  doctor  Jo 
was  b  I*  uot  taken  the  trouble  to  discover  what  he 

now  and  a  °  ^  But-’  Whlle  there  was  that  difficulty 
now  and  again  over  points  which  appeared  to  doctors  to 

be  merely  technical  points,  in  his  submission,  when  it  was 

ound  that  there  were  only,  on  the  average,  330  cases  a 

3  ear  in  the  whole  of  England,  and  a  rather  smaller 

pioportion  m  Scotland,  where  there  was  a  prim  a  facie 

?omen32 4°r  investlgatio,n>  and  ia  the  whole  foui  years  only 
^ome  .24  cases  in  which  the  grant  had  to  be  withheld  the 

tjnng  was  reduced  to  a  scale  which  should  make  it  clear 

of  language  to  sav  that  the 

degrading  °f  Contro1  was  derogatory  or 

number  C*^,RMAN  «M  that  it  struck 
n umbei  of  cases  was  amazingly  small 
the  total  number  of  practitioners  and 
of  insured  persons;  and  the  number 


and 

and 

ser- 


tbat  it  was  an  abuse 
verv  necessary  measure 


plaints  ivas  minutely  small.  M*| 
though  there 


him  that  the 
compared  with 
the  total  number 
of  successful  com- 


of  the  grant,  the  number 


M  ere  324  r-i  o  i  ~T‘  \  ?KOCK  replied  that 
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cases  in  which  there  had 


been  a  censure  was  larger,  even  though  there  had  not 
been  any  withholding  of  grant.  In  reply  to  the  Chairman, 
who  asked  the  number  of  cases  for  Scotland  and  Wales, 
Mr.  Brock  said  81  cases  in  Scotland  were  investigated 
by  tho  Medical  Service  Subcommittees  between  April, 
1920,  and  the  end  of  September,  1923,  out  of  a  total  of 
752  practitioners.  Allowing  for  the  different  number  of 
practitioners  in  Scotland,  that  meant  that  the  Scottish 
complaints  were  about  half  as  frequent  as  the  English  com¬ 
plaints.  M  it h  regard  to  Wales,  the  number  of  cases  was 
155  for  the  four  years,  out  of  a  total  of  858  practitioners, 
which  would  give  a  higher  ratio  than  in  the  case  of 
England. 

Dr.  Brackexbury  said  he  would  like  to  deal  forthwith 
with  what  Mr.  Brock  had  said  because  he  regarded  it  as  a 
side  issue  in  connexion  with  the  whole  case,  and  he  would 
like  to  get  rid  of  it  and  not  complicate  the  other  issues. 

The  Chairman  said  it  M  as  not  important,  but  it  was  simply 
put  forward  because  the  Insurance  Acts  Committee  had,  to 
a  certain  extent,  raised  the  point  that  the  doctor  was 
harassed  and  therefore  ought  to  be  paid  or  compensated 
for  it. 

Dr.  Brackenbury  said  that  the  Insurance  Acts  Committee 
had  not  raised  that  point,  and  he  wanted  to  make  clear  the 
point  which  it  had  raised.  The  comments  made  by  Mr. 
Brock  on  behalf  of  the  Ministry  had  been  raised  with  regard 
to  the  words  “  oppressive  and  menacing  ”  in  the  second 
paragraph  of  the  Insurance  Acts  Committee’s  case.  But  in 
that  paragraph  the  Committee  M’ere  not  referring  in  the 
least  to  any  of  the  disciplinary  cases  which  had  been  referred 
to  at  all,  except  those  M’liich  referred,  more  or  less,  to 
certification.  They  agreed  with  nearly  every  word  Mr. 
Brock  had  said,  and  they  were  as  anxious  as  the  Ministry 
or  anyone  else  to  eliminate  the  practitioners  who  did  not 
do  their  duty  by  their  insured  patients.  But  from  the 
beginning  to  end  of  the  Insurance  Acts  Committee’s 
Memorandum  they  had  not  referred  to  that  point.  They 
accepted  the  fact  that,  the  State  having  made  the  pro¬ 
vision,  and  the  doctors  having  entered  into  the  contract 
with  the  State  to  do  certain  things,  the  doctors  were  bound 
to  do  it,  and  if  there  were  doctors  who  did  not  do  it,  it  was 
not  illogical  that  they  should  be  penalized,  and,  speaking 
for  the  Insurance  Acts  Committee,  he  could  say  that  they 
M-ere  glad  to  see  how  well  the  service  had  worked  and  how 
little  penalty  had  been  necessarv. 

Ihe  Chairman  said  that  the  doctors  could  congratulate 
themselves  on  that. 

Dr.  Brackenbury  continued  that  the  doctors  were  per¬ 
forming  not  merely  a  service  to  their  patients,  but  a  service 
to  somebody  else— namely,  the  approved  society,  which  was 
not  represented  in  the  case  of  private  practices.  They  did 
not  complain  of  this,  but  it  should  be  recognized  that  a 
good  deal  of  responsibility  rested  upon  them  to  help  in 
seeing  that  the  funds  of  approved  societies  ivere  not 
abused.  But  that  Mas  an  entirely  additional  service  to 
any  which  the  doctors  rendered  to  their  patients  as  such. 

I  hey  could  attend  to  the  patient  and  give  certain  certifi¬ 
cates  in  the  proper  form,  and  they  M’ere  willing  to  perform 
those  services,  but  they  maintained  that  the  Certification 
Rules.  Mere  not  merely  designed  to  secure  a  truthful  account 
ot  the  patients,  but  Mere  so  elaborate  that  they  required 
many  other  things  not  concerned  with  the  truth  of  the 
statement  in,  order  that  the  funds  administered  by  the 
approved  societies  might  not  suffer  improper  use.  Such 
a  service  Mras  not  required  as  between  a  doctor  and  his 
patient,  but  mtrs  an  additional  service.  I  lie  trouble 
was  that  a  doctor  Mas  ahvays  thinking  to  himself — not  “Am 

I  giving  a  true  certificate  and  stating  what  is  right?” _ but 

“  Am  I  giving  this  certificate  under  the  particular  con¬ 
ditions  under  which  the  rules  allow  me  to  give  it?”  It  was 
not  a  question  of  the  doctors  doing  their  duty  by  their 
patients,  nor  of  their  writing  a  true  certificate — which  they 
should,  of  course,  always  write- — but  they  were  only  allowed 
to  state  certain  things  under  certain  conditions  and  at 
certain  times  in  accordance  with  certain  provisions,  and 
it  M’as  that  which  became  oppressive  in  a  doctor’s  practice 
from  day  to  day. 

The  Chairman  detected  a  little  misunderstanding.  The 
paragraph  of  the  Committee’s  case  about  the  certification 
requirements  hail  been  understood  by  the  Ministry  as  going 
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possibly  farther  than  it  was  intended  it  should  go.  Hut  lie 
did  not  think  they  need  attach  undue  importance  to  it, 
and  he  did  not  think  that  the  members  of  the  Court  could 
very  well  estimate'the  terrors  which  Dr.  Braekenburv  had  of 
those  requirements  in  money. 

Sir  T.  Nf.ii.l  said  he  would  like  to  consider  with  his 
colleagues  what  Dr.  Braekenburv  had  stated,  because  lie 
thought  they  had  mutually  settled  the  question  of  certifica¬ 
tion.  The  Chairman  replied  that  the  Court  was  not  going 
to  deal  with  that  at  all,  except  to  the  very  small  extent  that 
it  threw  additional  trouble  and  anxiety  on  the  doctors. 
Sir  T.  Neill  said  that  in  dealing  with  an  insured  person 
as  a  patient  a  doctor  should  treat  him  as  an  insured  person 
and  give  him  what  the  Ministry  said  he  should  have.  I  he 
Chairman  replied  that  Dr.  Braekenburv  did  not  dispute  that 
at  all.  Dr. Gordon  Ward  remarked  that  the  fears  expressed 
bv  Dr.  Braekenburv  as  to  the  Regulations  were  shared  by 
all  the  doctors. 

Medical  Club  Practice  in  Scotland. 

Mr.  John  Jeffrey  (Secretary  of  the  Scottish  Board  of 
Health)  said  that  in  the  matter  of  clerical  work  the  Scot¬ 
tish  doctor  had  rather  less  to  do  than  the  English  doctor, 
but  the  Scottish  Board  of  Health  did  not  make  anything 
of  that.  Their  attitude  was  that  the  doctor  in  Scotland 
was  performing  exactly  similar  work  to  the  doctor  in 
England,  and  accordingly  whatever  capitation  fee  was  fixed 
for  England  should  also  apply  to  Scotland.  He  would  give 
the  Court  some  particulars  as  to  the  medical  club  practice 
in  Scotland  based  on  the  results  of  two  local  investigations 
carried  out  by  the  National  Insurance  inspectors  under 
the  direction  of  the  Central  Department.  Hie  first  inves¬ 
tigation  was  made  in  1917  and  the  second  in  1919  20. 
According  to  the  reports  of  the  inspectors,  club  practice 
prevailed  on  an  extensive  scale  in  industrial  society.  The 
principal  industries  to  which  the  system  applied  were 
collieries,  iron  and  steel  works,  oil  works,  and  so  on.  Since 
1913  the  contributions  had  been  increased  on  various 
occasions.  But  the  important  question  was  the  rates 
now  being  paid  under  the  club  system.  In  the  case  of  mine 
workers,  as  the  result  of  negotiations  between  the  Col¬ 
lieries  and  Public  \\  orks  Committee  and  the  National  1  nion 
of  Scottish  Mine  Workers,  an  agreement  was  signed  by 
both  parties  at  the  end  of  1919  which  applied  to  the  whole 
of  the  mining  industry  of  Scotland,  and  it  provided  for  flat- 
rate  payments  to  be  deducted  from  the  wages  of  all  the 
workers,  whether  married  or  unmarried,  for  the  purpose  of 
providing  medical  attendance  on  the  dependants.  The 
payments  arrived  at  under  that  agreement  were  31d.  a 
week  where  no  medicine  was  supplied  by  the  doctor  and 
4^d.  a  week  where  medicine  was  supplied.  The  agreement 
also  provided  that  women  workers  and  boys  under  16  were 
only  to  pay  half  those  rates— that  is,  lfd.  a  week  excluding 
medicine  and  2^d.  a  week  including  medicine.  1  hat  arrange¬ 
ment  only  continued  the  existing  arrangement,  as  women 
and  boys  only  paid  half  rates  previously.  In  explanation  of 
that  he  would  say  that  a  considerable  number  of  women 
and  bovs  were  employed  in  the  Scottish  pits.  It  was 
estimated  by  the  inspectors  that  the  arrangement  affected 
from  140,000  to  145,000  workers,  and  covered  something 
like  400,000  dependants.  The  Motherwell  Works  District 
system  provided  for  medical  attendance  for  the  dependants 
of  the  steel  and  iron  workers  at  some  fourteen  large  firms 
in  that  district.  The  inspectors  estimated  that  there  were 
about  8,500  workers  contributing  to  the  system  in  respect 
of  23,000  dependants.  The  question  of  the  weekly  contri¬ 
butions  paid  in  another  case  was  also  reopened  by  the 
medical  profession  at  the  end  of  1919,  and  as  agreement 
between  the  parties  could  not  be  reached  the  question  was 
referred  to  arbitration,  and  the  learned  Arbitrator,  after 
hearing  evidence,  awarded  a  weekly  rate  of  4;,d.,  including 
medicine,  but  there  was  no  rate  exclusive  of  medicine.  The 
weekly  contribution  for  apprentices  and  boys  upon  a  lower 
rate  of  wages  was  fixed  at  Id.  a  week.  Suggestions  had 
been  made  for  reducing  those  rates,  but  so  far  as  he  was 
aware  the  1919  rates  were  still  operative  in  the  case  of 
the  men  workers.  In  the  case  of  the  Motherwell  Club,  it 
had  berm  recently  agreed  that  the  rate  should  be  reduced 
from  4£d.  a  week  to  4d.  a  week,  t  With  regard  to  trans¬ 
forming  those  weekly  rates  which  covered  a  group  of 


individuals  into  an  annual  capitation  payment,  so  as  to 
be  able  to  compare  with  the  insurance  capitation  rate,  he 
would  sav  that  the  Insurance  Acts  Committee,  at  the  end 
of  paragraph  17  of  their  case,  seemed  to  him  to  convey  the 
impression  that  the  lowest  rate  in  any  part  of  the  country 
was  9s.  9d.,  but  he  could  not  accept  that  figure  as  regards 
Scotland. 

The  Chairman  asked  if  the  witness’s  figures  covered  the 
insured  person  and  his  dependants,  or  the  dependants  alone. 

Mr.  Jeffrey  replied  that  the  400,000  represented  the 
dependants  alone.  With  regard  to  the  formula  used  by 
the  British  Medical  Association  in  estimating  the  capita¬ 
tion  fee,  after  careful  examination  he  could  not  accept  it 
for  a  number  of  reasons.  He  admitted  there  were  certain 
differences  between  the  arrangements  of  which  he  had  been 
speaking  and  national  insurance ;  the  insurance  prac¬ 
titioner,  for  example,  had  to  keep  many  records,  but  this 
was  offset  by  the  greater  incidence  of  sickness  among  the 
persons  covered  by  the  club  arrangements,  who  included 
women  and  children,  than  among  the  ordinary  insured 
population.  He  maintained  that  the  facts  he  had  brought 
forward  showed  that  the  capitation  fee  which  the  Secretary 
for  Scotland  had  offered  to  Scottish  practitioners— the  same 
fee  as  that  offered  to  English  and  Welsh  practitioners  by 
the  Minister  of  Health — was  entirely  adequate. 

Dr.  Cox  asked  for  more  information  as  to  the  way  in 
which  the  number  of  dependants  was  calculated  in  the 
cases  cited.  Mr.  Jeffrey  answered  that  the  proportion 
of  dependants  was  in  some  cases  arrived  at  by  an  examina¬ 
tion  of  books,  but  the  books  were  not  examined  in  all 
cases,  and  estimates  were  made,  framed  upon  such  exact 
figures  as  were  available.  The  reduction  in  the  fees  at 
Motherwell  had  been  arrived  at  by  consent. 

This  concluded  the  case  for  the  Minister  of  Health  and 
the  Secretary  for  Scotland. 

Before  the  Court  adjourned  Sir  Thomas  Neill  asked  a 
question  of  the  Chairman  with  regard  to  the  time  when 
the  Approved  Society  evidence  would  be  taken.  The 
Chairman  replied  that  in  a  court  of  law  the  Approved 
Societies  and  others  would  be  in  the  position  of  plaintiff 
and  their  case  would  be  taken  first ;  but  this  was  not  a 
court  of  law,  and  he  thought  it  most  expedient  to  work  the 
other  way  round. 


Tuesday,  January  8th. 

Professor  Boxvley’s  Calculations. 

On  the  resumption  of  the  Court, 

Mr.  Stroiimenger  commented  on  Professor  Bowley’s  re¬ 
vised  estimates  for  the  expenditure  of  a  doctor’s  family  on 
the  basis  of  an  income  of  £500.  He  said  that  in  any 
attempt  to  convert  the  capitation  fee  of  1920  into  an 
appropriate  fee  to-day  the  Ministry  was  still  strongly  of 
opinion  that  the  fairest  method  would  be  the  Civil  Service 
bonus.  That  method  depended  on  no  contentious  assump¬ 
tions,  and,  of  course,  was  really  simple  in  application. 

I)r.  Brackf.nbury  pointed  out  that  it  was  not  accurate  to 
describe  Professor  Bowley’s  new  estimates  as  corrections 
of  his  previous  figures;  they  were  figures  made  on  a 
different  assumption.  He  would  deal  with  this  matter  in 
his  closing  speech. 

Professor  Bowley  said  that  he  still  thought  his  previous 
method  was  the  valid  one,  but  he  had  undertaken  the 
revision  of  the'figures  on  a  smaller  income  at  the  Ministry  s 
suggestion. 

National  Association  of  Insurance  Committees. 

Mr.  Abbott  introduced  the  statement  of  the  National 
Association  of  Insurance  Committees  which  is  published  at 
page  50.  He  pointed  out,  as  bearing  upon  the  quality  of 
the  service,  that  it  was  remarkable  that  the  death  rate  for 
last  year  was  the  lowest  on  record.  Another  thing  which  had 
to  be  remembered  in  connexion  with  insurance  was  that 
the  insured  person  was  not  always  entirely  blameless.  It 
was  not  sufficiently  realized  that  doctors  sometimes  had  very 
peculiar  people  to  deal  with.  On  the  whole  the  Insurance 
Committees  believed  that  doctors  had  faithfully  fulfilled 
their  contract  and  terms  of  service.  There  was  very  close 
co-operation  between  Panel  Committees  and  Insurance 
Committees. 
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insurance  :  The  Court  or  inquiry. 


Tho  Rev.  W.  D.  Yoward  (President  of  the  Association) 
explained  that  tlie  Association  was  in  session  in  the  middle 
of  October  last  when  the  question  of  the  capitation  fee 
became  acute,  and  it  authorized  its  Executive  Council  to 
meet  and  take  such  action  as  was  thought  proper  in  the 
circumstances.  It  was  not  until  the  terms  of  reference  of 
the  Court  were  available  that  he,  as  president,  and  the 
secretary  thought  it  desirable  that  the  Executive  Council 
should  be  called  together  for  the  purpose  of  drawing  up 
a  questionary  for  submission  to  the  Insurance  Committees. 
Most  of  the  Insurance  Committees  met  only  once  in  three 
months,  and  therefore  it  came  about  that  the  answers  to 
the  questions  were  signed  in  most  cases  by  the  chairman  or 
vice-chairman.  Between  eighty  and  ninety  replies  were 
received,  and  lie  believed  that  those  which  had  failed  to 
answer  would  have  replied  to  the  same  effect  had  there  been 
opportunity.  The  witness  added  that  he  himself  had  been 
associated  with  insurance  work  since  its  inception,  and  was 
chairman  of  the  Medical  Service  Subcommittee  for,  West 
Sussex.  There,  out  of  the  total  number  of  cases  investi¬ 
gated  from  the  beginning,  there  was  only  one  case  which 
could  be  said  to  have  the  colour  of  negligence  on  the  part  of 
tho  doctor,  and  only  one  case  in  which  it  could  bo  said  that 
the  doctor  had  wrongly  charged  fees.  Most  of  the  com¬ 
plaints  related  to  certification,  which  did  not  necessarily 
suggest  misconduct.  In  his  belief  insurance  practitioners 
had  carried  on  their  work  in  the  spirit  which  had  always 
actuated  the  profession. 

The  Chairman  read  the  answers  to  the  questions  which 
had  been  submitted  to  the  Insurance  Committees,  and 
asked  the  witness  how  the  present  medical  service  compared 
with  the  facilities  available  in  pre-insurance  days. 

Mr.  A  oward  said  that  in  his  view  the  present  'arrange¬ 
ments  were  very  much  more  efficient.  Except  in  one  or  two 
cases  he  had  never  been  aware  of  any  differentiation  on  the 
P&rt  of  the  doctor  between  his  private  and  his  insurance 
patients,  and  in  a  very  large  number  of  cases  the  doctor 
went  beyond  the  strict  range  of  service  required- of  him 
under  the  Regulations. 


Sir  G.  Garnsey  said  that  it  appeared  from  the  summary 
of  cases  handed  in  by  the  Association  that  the  complaints 
lodged  over  a  period  of  four  years  numbered  1,300.  That 
was  really  a  very  small  number  in  comparison  with  the 
total  of  12,500,000  insured  persons. 

The  Chairman  :  I  think  it  is  amazingly  small. 

Mr.  Edwin  Potts  (Honorary  Secretary  of  the  Associa¬ 
tion)  endorsed  what  had  been  said  by  his  President,  it  was 
quite  evident,  he  said,  that  the  general  practitioner  did 
not  define  too  closely  what  was  within  the  scope  of  his 
contract  and  what  was  outside.  In  the  main  the  insurance 
practitioner  gave  all  that  he  could  give  as  a  general  practi¬ 
tioner.  Mr.  Potts  cited  certain  figures  with  regard  to 
single-handed  practices.  Out  of  6,784  practices  of  which 
he  had  particulars,  5,265  were  single-handed.  The  benefits 
which  national  insurance  had  brought  to  industrial  districts 
were  quite  unquestionable.  The  medical  service  in  such 
districts  was  now  much  more  settled  than  it  used  to  be. 
During  the  last  three  or  four  years  the  service  had  become 
stabilized.  There  was  a  steadiness  about  the  present  system 
which  did  not  belong  to  the  system  of  years  gone  by,  and  he 
hoped  that  steps  would  be  taken  to  extend  the  benefits  of 
the  insurance  system  to  the  wives  and  families  of  insured 
persons.  When  disputes  did  arise  it  frequently  happened 
that  they  related  not  to  the  insured  person  himself,  but  to 
the  action  of  the  practitioner  in  relation  to  his  dependants: 
it  was  not  the  insurance  practitioner  who  was  at  fault,  but 
it  was  the  family  practitioner  who  happened  to  be  the 
insurance  practitioner!  The  mere  fact  that  payment  was 
assured  to  the  doctor  in  the  case  of  the  insured  person 
helped  to  make  matters  much  more  smooth.  Mr.  Potts 
added  that  in  one  county  there  had  been  7C6  cases  in  four 
y  ais  in  which  a  fee  was  payable  for  the  services  of  an 
anaesthetist,  and  not  a  single  question  was  raised  in  that 
period  m  connexion  with  the  range  of  service. 

Sii  J  h  oil  as  Neill  said  that  he  did  not  want  to  make 
any  comments  on  the  case  put  forward  by  the  Insurance 
l  ommittees  beyond  statins:  that  these 
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The  Chairman  asked  whether  it  was  not  the  case  that 
the  chairman  of  an  Insurance  Committee  was  generally 
one  of  the  representatives  of  the  Approved  Societies. 

Sir  T.  Neill  said  that  that  might  be  so. 

The  Chairman  said  the  Court  was  very  anxious  to  con¬ 
sider  the  matter  from  every  point  of  view,  but  if  80  out 
of  120  chairmen  of  Insurance  Committees  were  all  of  one 
opinion  it  seemed  likely  that  this  represented  the  general 
opinion  of  the  Committees. 

Sir  T.  Neill  begged  the  Court  to  consider  the  manner  in 
which  the  evidence  had  been  prepared. 

Dr.  Cox  asked  whether,  when  the  Approved  Societies 
at  a  later  stage  tendered  their  evidence,  Sir  Thomas  Neill 
would  ensure  that  every  member  of  an  approved  society 
would  be  able  to  express  his  opinion,  so  that  the  opinion 
would  not  be  that  of  the  officials  alone.  (Laughter.) 

Mr.  Abbott  said  that  it  was  only  fair  to  the  Association 
to  state  that  Sir  T.  Neill  was  a  member  of  its  Executive, 
and  that  at  a  meeting  of  the  Executive  lie  objected  to  the 
manner  in  which  the  questionary  was  being  sent  out,  but  he 
got  no  support  for  his  point  of  view.  By  the  sitting  of  the 
i  Court  oil,  tlifi  21st  Mr.  Abbott  hoped  to  be  able  to  say 
whether  any  of  the  Committees  had  refused  to  confirm  the 
action  of  their  chairmen. 

Dr.  Brackenbury  pointed  out  that  the  evidence  of  the 
Insurance  Committees  was  useful  in  showing  that  the  Act 
had  brought  doctors  into  densely  populated  and  poor  areas 
which  had  not  previously  had  a  sufficiency  of  doctors.  The 
Insurance  Acts  Committee  had  information  that  there  were 
large  industrial  areas  in  which  three  or  four  doctors  wen- 
now  working  where,  before  the  system,  the  whole  of  the 
medical  needs  had  to  be  met  by  one  doctor. 

The  Welsh  Insurance  Committees. 

Air.  Llewellyn  Jones  gave  evidence  on  the  position  of 
the  insurance  service  in  Wales.  In  the  greater  number 
of  Welsh  counties  there  were  no  medical  practitioners  in 
general  practice  who  were  not  also  insurance  practitioners. 
The  returns  from  Wales  bore  out  the  conclusions  of  the 
Insurance  Committees  in  England  with  regard  to  the 
general  efficiency  of  the  medical  service,  and  although 
!  some  of  the  smaller  areas  had  not  replied,  replies  had 
been  forthcoming  from  the  largest  county  areas  and  from 
the  two  largest  boroughs  in  Wales — namely,  Cardiff  and 
Swansea.  Unfortunately,  the  Committee  with  which  he 
happened  to  be  connected  (Flint)  had  had,  for  a  small 
county,  quite  a  number  of  complaints  brought  against 
doctors,  but  he  urged  that  in  order  to  arrive  at  the  real 
truth  of  the  matter  some  better  procedure  should  be 
followed  in  the  case  of  Medical  Service  Subcommittees.  In 
particular,  witnesses  should  be  put  upon  oath.  In  embark¬ 
ing  upon  a  judicial  inquiry  such  as  Medical  Service  Sub¬ 
committees  had  to  undertake, it  was  essential  that  the  state¬ 
ments  of  witnesses  should  be  supported  by  sworn  evidence. 
Eleven  out  of  seventeen  Welsh  Committees  had  replied  to 
the  Association’s  questionary.  In  the  case  of  his  own  Com¬ 
mittee  the  vice-chairman  had  given  the  answer,  and  this 
gentleman  represented  a  large  approved  society. 

The  Scottish  Insurance  Committees. 

Air.  W.  Marshall,  the  Secretary  of  the  Scottish  Associa¬ 
tion  of  Insurance  Committees  (whose  statement  of  evidence 
is  given  at  page  52),  said  that  as  some  point  had  been  made 
by  Sir  Thomas  Neill  about  the  meetings  of  the  Committees, 
he  would  like  to  say  that  in. Scotland  it  was  not  possible  to 
ensure  that  such  questions  should  be  considered  by  all  the 
Insurance  Committees,  unless  the  matter  was  extended  over 
a  period  of  six  months.  In  the  Highland  areas  of  Scotland 
there  were  a  number  of  Committees,  but  it  was  only  possible 
for  them  to  hold  two  meetings  a  year,  owing  to  the  expense 
which  would  be  involved  in  getting  the  members  together. 

As  to  the  opinions  of  the  different  Scottish  Committees, 
a  questionary  had  been  sent  out  to  them.  He  had  only, 
so  far,  received  35-replies  out  of  54,  but  before  the  next 
meeting  of  the  Court  he  hoped  to  be  able  to  hand  in 
a  more  complete  list  of  replies.  But  it  should  be  remem¬ 
bered  that  'in  the  majority  of  cases  the'  answers  to  the 
questions  were  probably,  only  the  opinion  of  the  chair¬ 
man  and  the  clerk  of  the  Committee,  giving  the  answer  in 
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the  light  of  their  experience.  The  unair .  aious  opinion  of 
the  Executive  Committee  of  the  Scottish  Association  was 
that  the  service  had,  in  the  main,  been  fa.thfully  and  fairly 
carried  out  towards  the  insured  persons.  The  opinions  of 
the  Executive  Committee,  which  was  a  representative  body, 
and  the  unanimous  opinion  of  the  various  Committees,  was 
that  the  service  was  a  good  one  in  the  main.  Jn  Scotland 
there  were  nearly  1,800  doctors  and  1,700,000  insured 
persons,  and  there  were  obviously  a  few  isolated  cases  of 
neglect  and  irregular  certification.  The  Scottish  Board  of 
Health  had  submitted  details  showing  that  during  two  and 
a  half  years  the  number  of  complaints  was  negligible.  If 
the  complaints  were  analysed  it  would  be  found  that  there 
were  only  29  cases,  and  that  of  those  29  cases  10  were  not 
sustained,  and  in  only  19  the  Subcommittee  found  that  there 
was  reasonable  ground  for  the  complaint  which  had  been 
lodged.  That  showed  that  so  far  as  Scotland  was  concerned 
there  was  no  substantial  cause  for  complaint  as  to  the 
medical  service. 

With  regard  to  the  certification  (Mr.  Marshall  continued) 
the  figures  were  not  different.  With  regard  to  improper 
charging  of  fees,  it  was  much  the  same.  In  his  own  dis¬ 
trict  (Lanarkshire)  there  were  220  doctors,  and  as  a  mileage 
fee  was  paid  beyond  the  two-mile  radius  it  meant  that  there 
was  an  absolutely  free  choice  of  doctor  so  far  as  the  insured 
person  was  concerned,  which  was  a  great  improvement  upon 
what  a  private  patient  got,  because  in  the  case  of  private 
patients  the  doctor  would  not  travel  far  without  a  sufficiently 
remunerative  fee.  In  Scotland  the  average  size  of  the  panels 
was  less  than  in  England.  The  country  doctors,  as  a  rule, 
had  from  300  to  500  persons  on  their  panels,  whereas  in 
industrial  areas  a  busy  doctor  would  have  as  many  as  from 
1,000  to  2,000.  But  in  his  opinion  the  average  number  of 
visits  for  Scotland  would  not  prove  very  useful  to  the  Court 
because  the  conditions  were  different.  In  Lanarkshire  and 
Ayrshire  the  average  number  of  visits  was  four  per  insured 
person.  One  doctor,  from  his  daily  record,  showed  that  out 
of  a  panel  of  751  patients  in  a  mining  village,  with  a  country 
district  surrounding  it  over  which  he  travelled,  the  number 
of  visits  amounted  to  952,  and  the  number  of  consultations 
at  his  surgery  was  2,772.  But  in  that  particular  case  he  had 
a  large  number  of  patients  at  his  door.  There  were  only 
three  cases  in  Scotland  where  a  doctor  had  been  removed 
from  the  panel  after  representations  had  been  made  to  the 
Board,  extending  over  a  period  of  eleven  years. 

Sir  T.  Neill  asked  Mr.  Marshall  whether  lie  found  any 
reluctance  on  the  part  of  patients  in  coming  forward  to 
give  evidence. 

Mr.  Marshall,  in  reply,  said  there  was  no  doubt  that 
people  did  hesitate  about  coming  forward  to  give  evidence 
against  their  doctor.  But  in  Scotland  they  had  the  power 
of  compelling  the  attendance  of  witnesses  and  taking  their 
evidence  on  oath  before  the  Medical  Service  Subcommittee. 
Such  a  power  did  not  exist  in  the  case  of  the  English  Sub¬ 
committees — possibly  it  was  more  necessary  that  thev  should 
have  that  power  in  Scotland!  From  his  experience  they 
had  great  difficulty  in  getting  persons  who  lodged  complaints 
before  the  Insurance  Committee  to  appear  before  the  Sub¬ 
committee.  Where  it  was  necessary  to  get  the  person  to 
come  forward,  the  Subcommittee  obtained  a  warrant  from 
the  Sheriff,  who  was  equivalent  to  a  County  Court  Judge  in 
England,  to  compel  the  attendance  of  the  witness.  That 
procedure  was  carried  out  under  the  powers  of  the  Arbitra¬ 
tion  Act. 

Mr.  Abbott  said  that  there  was  reluctance  on  the  part  of 
the  insured  persons  to  come  forward  anti  substantiate  com¬ 
plaints.  Indeed  one  Committee  had  said  that  the  com¬ 
plaints  were  often  kept  back  in  districts  where  the  doctors 
were  very  few  in  number. 

Additional  Evidence  from  Medical  Practitioners ’  Union. 

Dr.  Gordon  Ward  handed  in  an  analysis  of  the  advertise¬ 
ment  columns  of  the  Lancet,  showing  the  minimum  consulta¬ 
tion  fees  charged;  in  the  year  1923  it  was  3s.  6d.  The 
average  fee  charged  to  the  same  class  in  a  private  practice 
could  be  deduced  from  the  statistics  of  the  National  Deposit 
1*  rioudly  Society,  which  had  a  membership  extending  over 
all  parts  of  the  country.  In  their  case  the  doctor  submitted 
his  bill  to  the  society.  With  regard  to  that,  he  (Dr.  Ward) 


had  worked  out  certain  figures  as  to  the  average  charge 
made  to  that  class  of  patient,  and  he  handed  in  a  copy.  The 
average  charge  worked  out  at  about  4s.  and  5s.,  instead  of 
the  3s.  6d.  and  5s.  which  had  been  previously  mentioned. 

i th  regard  to  the  number  of  visits  per  diem,  that  could 
be  computed  with  some  accuracy,  in  the  county  of  Kent,  by 
taking  the  total  population  and  the  number  of  doctors  who 
were  general  practitioners  in  it.  That  showed  that  it  was 
not  possible  in  Kent,  on  the  3.5  basis,  to  have  so  many  visits 
a  day.  In  Kent  it  was  not  possible  for  them  to  get  the 
extraordinary  figures  of  48  and  60  attendances  a  day, 
because  there  were  not  sufficient  people  to  make  these 
attendances  on.  With  regard  to  the  point  made  by  the 
Ministry  that  the  size  of  the  list  was  often  quoted  as  an 
inducement  for  the  purcluise'of  a  practice,  he  handed  up  a 
paper  showing  that  a  number  of  doctors  advertised  “  No 
Panel  ”  as  an  inducement  for  the  purchase  of  their 
practice. 

The  Ministry's  Peply. 

Mr.  Gwyer,  in  summing  up  on  behalf  of  the  Ministry  of 
Health,  emphasized  the  point  that  throughout  the  Ministry 
had  not  intended  to  fix  the  capitation  fee  so  as  to  pro¬ 
vide  a  living  wage  for  a  doctor’s  full  time.  The  Ministry 
did  not  propose  to  indemnify  a  doctor  against  under¬ 
employment.  In  their  opinion,  .for  the  amount  of  time 
and  trouble  which  a  doctor  gave  to  his  patients,  the  figure 
of  8s.  6d.  was  ample.  No  one  would  be  more  pleased  than 
the  Ministry  if,  during  the  time  remaining  to  a  doctor 
after  he  had  dealt  with  bis  insurance  work,  that  doctor 
dealt  with  a  large  number  of  private  patients  and  drew 
from  them  a  substantial  remuneration.  But  whatever  the 
doctor  did  with  his.  extra  time  could  not  enter  into  the 
calculations  of  the  Ministry.  The  doctors  could  occupy 
the  remainder  of  their  time  very  remuneratively  indeed  if 
they  so  desired;  in  fact,  a  doctor  on  the  panel  could  double 
his  income,  except  in  very  poor  districts.  With  regard  to 
what  Drs.  Neilson  and  Richmond  had  said,  he  asked  the 
Court  to  understand  that  those  two  doctors  were  speaking, 
not  only  of  their  own  experience,  but  of  the  experience  of 
a  large  number  of  their  colleagues.  With  regard  to  the 
figures  which  had  been  put  forward  by  the  Insurance  Acts 
Committee,  he  said  that  the  Ministry  in  its  memorandum 
had  set  out  the  reasonable  net  income  which  a  doctor 
could  look  forward  to  for  a  whole  year’s  work,  including 
panel  work  and  private  work.  That  worked  out  at  a 
gross  income  of  £1,400.  Half  of  that — £700 — represented 
1,650  insured  persons  at  8s.  6d.,  which  was  the  Ministry’s 
figure.  Worked  out  on  a  basis  of  3.5  attendances,  that 
represented  19  visits  or  attendances  at  the  surgery  in 
a  half-day’s  work  of  four  hours.  In  answer  to  the  sug¬ 
gestion  which  had  been  made  that  the  decrease  in  the  fee. 
would  mean  that  doctors  would  not  find  it  attractive  to 
undertake  panel  work,  he  pointed  to  the  figures  already 
before  the  Court,  which  showed  that  not  only  had  the 
number  of  insurance  practitioners  not  decreased  since  1920, 
but  that  between  1920  and  the  present  time,  and  even 
since  the  figure  had  come  down  from  11s.  to  9s.  6d.,  the 
number  had  increased.  In  case  the  Court  should  think  that 
tiie  Ministry  had  been  too  meticulous  in  its  calculations, 
he  would  remind  them  that,  in  dealing  with  so  many 
insured  persons,  even  a  decimal  point  would  mean  a  very 
large  sum  of  money  to  the  Ministry,  and  in  that  connexion 
lie  stated  that  Is.  worked  out  at  £750,000. 

The  Chairman  asked  Mr.  Gwyer  if  the  decision  of  the 
Court  would  be  binding  on  all  the  parties,  or  whether  it 
could  only  bo  made  in  the  form  of  a  recommendation. 

Mr.  Gwyer  repled  that  for  a  period  of  one  year  the 
decision  of  the  Court  would  be  binding,  and  any  decision 
or  recommendation  of  the  Court  covering  a  longer  period 
than  that  would  be  treated  with  tin'  greatest  respect  by 
the  Ministry  of  Health,  though,  of  course,  it  would  not  be 
binding  on  them. 

Dr.  Brackenbury  assented  to  Mr.  Gwyer’s  statement, 
adding  that,  so  far  as  his  side  was  concerned,  they  would 
regard  the  decision  of  the  Court  as  binding  for  the  vear 
1924,  and  they  would  regard  with  the  greatest  respect  any 
recommendation  made  by  the  Court  for  a  longer  period. 
But  he  did  not  in  the  least  accept  the  argument  of  t lie 
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last  part  of  paragraph  1  of  the  Ministry’s  memorandum, 
that  an  award  for  a  longer  period  should  necessarily  he 
lower  than  an  award  for  the  year  1924. 

The  Chairman  said  that  it  was  in  the  interests  of  all 
parties  that  they  should  know  beforehand  how  long  the 
arrangement  was  to  last. 

J)r.  Gordon  Ward  said  that  the  medical  profession  had 
been  promised  a  Royal  Commission  on  the  subject,  and  he 
wanted  to  know  whether  a  five  years’  contract  would 
prejudice  that  Royal  Commission. 

Mr.  Gwyer  replied  that  hr.  Ward  had  better  ask  that 
question  in  the  proper  quarter,  though  he  reminded  him 
that  a  ministerial  pledge  had  been  given  about  the  Royal 
Commission,  and  that  nothing  had  taken  place  since  to 
alter  that  pledge. 


Comparative  Figures  in  Contract  Practice. 
hr.  Cox  made  a  reply  on  the  figures  which  Mr.  Jeffrey 
had  placed  before  the  Court  on  the  previous  day  as  regards 
contract  practice.  He  said  that  Mr.  Jeffrey  had  attempted 
to  show  that  the  capitation  fee  of  9s.  7d.  which  lie  (hr. 
Cox)  had  spoken  of  as  applying  in  the  case  of  the  Scottish 
miners’  families  was  really  only  7s.  Id.  The  explanation  of 
the  difference  was  the  usual  one — that  this  problem  could 
be  worked  out  in  at  least  two  different  ways.  He  (hr.  Cox) 
had  worked  on  the  basis  of  supposing  the  number  of  persons 
per  miner’s  family  to  be  5.25;  Mr.  Jeffrey  suggested  that  it 
ought  to  be  considerably  more,  which  would  bring  the 
money  rate  per  person  to  a  lower  level.  In  1919,  when  the 
Scottish  doctors  were  negotiating  with  the  Scottish  Miners’ 
Federation  as  to  what  this  fee  should  be,  they  took  a  typical 
colliery  village  of  about  2,000  people  and  had  an  exact 
count  made,  and  it  was  agreed  that  the  result  of  that  count 
should  be  the  deciding  factor.  The  British  Medical  Asso¬ 
ciation  figures  might  be  as  correct  as  those  of  Mr.  Jeffrey; 
at  any  rate  he  saw  no  reason  for  accepting  Mr.  Jeffrey’s 
figures  in  preference  to  them.  If  the  figures  had  then  been 
shown  to  be  as  high  as  Mr.  Jeffrey  now  suggested,  the 
amount  of  remuneration  paid  by  the  miners  would  have 
been  fixed  at  a  higher  rate  when  the  fee  was  under  nego¬ 
tiation,  because  the  idea  was  to  get  an  arrangement 
which  would  provide  the  same  figure  as  the  insurance  capi¬ 
tation  rate  for  each  member  of  the  family  under  con¬ 
tract.  If  this  had  not  been  achieved  it  was  due  to  the 
incurable  want  of  business  faculty  on  the  part  of  the 
doctors.  The  doctors  who  dealt  with  these  miners  had  for 
many  years  got  their  remuneration  from  a  contribution 
deducted  from  the  workers’  wages.  When  the  Insurance 
Act  came  in  to  complicate  the  matter  some  arrangement 
had  to  be  arrived  at  which  would  allow  of  a  formula 
whereby  the  money  coming  from  this  Government  source 
could  be  included  with  the  money  paid  on  behalf  of  the 
non-insured  clientele.  This  was  done  with  the  desire  to 
make  the  rate  for  dependants  the  same  as  the  insurance 
rate. 


Mr.  Jeffrey  had  gone  on  to  quote  some  of  the  lower 
capitation  figures  which  lie  (Dr.  Cox)  had  used  in  his  state¬ 
ment  at  the  first  sitting  of  the  Court.  He  would  make  him 
a  present  of  one  Mr.  Jeffrey  had  not  mentioned.  The  lowest 
on  record  was  8s.  6d.  for  the  wife  and  family,  and  this  was 
in  England,  not  Scotland.  But  he  wanted  to  point  out,  on 
the  other  hand,  that  there  were  many  higher  fees  than 
those  he  had  mentioned,  especially  in  the  Public  Medical 
Services.  In  the  Leicester  Public  Medical  Service  the 
charge  for  each  adult  was  13s.;  in  the  Bournemouth 
service  and  in  that  of  Southampton  it  was  also  13s.  per 
adult,  including  medicines.  If  it  was  fair  to  quote  the 
lower  fees  against  the  doctors,  it  was  equally  fair  to  sav 
l  hat  there  were  areas  in  which  the  higher  fee  was  got. 
If  would  be  most  unfortunate  if  the  doctors  working  the 
Insuiance  Act  were  to  be  put  at  a  disadvantage  because,  in 
accoi dance  with  the  traditions  of  the  profession,  they  were 
giving  to  certain  dependants  attendance  at  a  lower  and 
uneconomic  rate.  There  were  some  contract  arrangements  in 
Scotland,  according  to  Mr.  Jeffrey,  in  which  the  attendance 
to  be  given  for  dependants  was  the  same  as  for  the  insured 
person.  But  it  could  never  be  the  same;  the  certification 
arrangements  alone  would  differentiate  it.  In  these  con¬ 
tract  arrangements  there  were  no  records  to  keep,  and, 


generally  speaking,  the  doctor  had  no  responsibility  to  any¬ 
one  except  his  own  conscience  and  his  patient.  A\  ith  this 
must  be  compared  the  insurance  service,  which  was,  quite 
rightly,  surrounded  by  many  safeguards.  He  submitted  that  it 
would  be  wrong  to  settle  the  insurance  capitation  fee  on  the 
basis  suggested  in  Mr.  Jeffrey’s  remarks,  which  would  mean 
that  doctors  would  be  penalized  because  some  of  them  were 
giving  service  at  a  lower  rate  to  people  of  whose  economic 
conditions  the  doctors  concerned  were  well  aware,  and  who 
were  not,  like  the  insured  persons,  assisted  by  the  State  and 
by  an  employer. 

REPLY  ON  BEHALF  OF  INSURANCE 
PRACTITIONERS. 

Dr.  Brackenbury  then  rose  to  make  a  general  reply  to 
the  case  presented  by  the  Ministry.  His  speech,  which 
occupied  more  than  an  hour,  was  followed  with  very  close 
attention  by  the  Court,  and  at  its  close  the  Chairman  con¬ 
gratulated  the  doctors  upon  having  so  able  an  advocate. 

Dr.  Brackenbury  said  that  with  regard  to  the  general 
quality  of  the  service  he  was  content  to  leave  to  the  Court 
without  further  comment  the  evidence  which  had  been 
brought  forward  that  morning  by  the  Association  of  Insur- 
'ance  Committees,  and  also  on  the  previous  day  by  the 
Ministry  itself.  This  evidence  sufficiently  proved  the  effi- 
ciencv  and  faithfulness  of  the  service  rendered.  But  there 
was  one  point  he  would  like  to  underline.  It  was  referred 
to  in  paragraph  4  (ii)  of  the  Insurance  Acts  Committee’s 
memorandum.  This  was  with  regard  to  the  completeness 
of  the  general  practitioner  service  which  was  provided 
under  the  Insurance  Act.  Every  insured  person  got  the 
services  of  a  second  doctor  in  any  emergency,  and  without 
any  extra  payment  at  all;  the  payment  to  the  doctor  for 
this  additional  service  came  out  of  the  pool  which  was 
made  up  by  the  capitation  fee.  An  insured  person  moving 
into  another  area  for  a  limited  period  of  time  had  a  similar 
privilege.  The  service  of  a  second  practitioner  had  to  be 
provided,  in  cases  requiring  it,  for  the  purpose  of  adminis¬ 
tering  an  anaesthetic  or  rendering  assistance  at  operations. 
In  fact,  the  service  rendered  to  the  insured  person  was  so 
complete  that  in  several  respects  it  provided  such  person, 
not  merely  with  the  services  of  the  family  doctor  on  whose 
list  he  happened  to  be,  but  with  the  services  of  a  second 
doctor,  which  services  -were  paid  for,  by  an  internal  ad¬ 
justment,  out  of  the  same  pool.  It  seemed  to  him  that  in  all 
the  comparisons  with  private  practice  and  all  the  reckon¬ 
ing  of  time  equivalents,  it  was  important  to  bear  in  mind 
that  the  services  of  a  second  doctor  were  also  provided  out 
of  the  same  capitation  fee  in  these  particular  necessities. 

The  point  had  been  made  on  the  other  side  that,  in 
spite  of  the  reduction  of  the  capitation  fee  from  11s.  to 
9s.  6d.  as  the  result  of  a  patriotic  acquiescence  on  the  part 
of  the  doctors  two  years  ago,  there  had  been  a  sufficient 
entry  into  the  insurance  service.  That  was  true  with 
regard  to  the  total  numbers,  and  he  was  glad  to  have  had 
the  figures  produced  that  morning  by  the  Insurance  Com¬ 
mittees  showing  that  in  most  areas  the  great  majority  of 
general  practitioners  were  also  insurance  practitioners. 
That  was  the  aim  of  the  profession,  as  it  was  also  the  aim 
of  the  Ministry.  They  desired  the  service  to  be  such 
that  every  general  practitioner  would  be  a  member  of  the 
service,  and  so  would  be  able  to  attend  this  one-third  or 
more  of  the  population  who  were  provided  for  in  that  way. 
Thev  did  not  want  the  practitioner  who  had  just  obtained 
his  degree  and  had  had  a  little  experience  of  hospital 
appointments  and  so  on  to  put  to  himself  the  question 
when  embarking  on  private  practice,  “  How'  can  I  avoid 
going  into  this  insurance  service?  ”  The  great  majority  of 
men  could  not  avoid  it.  A  doctor  taking  up  private  general 
practice  coidd  not  afford  to  cut  off  that  one-third  of  his 
possible  clientele.  To  argue  that  because  men  went  into  the 
service  therefore  the  terms  w^ere  sufficient  seemed  to  be 
illogical. 

In  his  view  (Dr.  Brackenbury  continued)  the  Act  would 
not  have  fulfilled  its  purpose  unless  it  became  part  of  the 
ordinary  unquestioned  and  willing  arrangement  of  the 
whole  of  the  general  practitioners  of  the  country  to  take 
their  share  in  providing  medical  attendance  and  treatment 
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for  the  insured  population  in  the  same  way  as  for  the  others 
who  were  not  insured.  But  there  might  be  a  sufficiency 
of  total  numbers  in  the  servieo  without  always  a  proper 
distribution  of  those  numbers.  He  would  not  bolster  up 
the  idea — which  Mr.  Gwyer  had  detected  in  the  remarks  of 
Dr.  Gordon  Ward — that  because  times  were  bad  for  the 
medical  profession  the  State  ought  to  compensate  the  pro¬ 
fession  by  providing  an  increased  capitation  fee.  Yet, 
from  a  certain  angle,  was  there  not  some  element  of  truth  in 
the  argument?  There  were  poor  industrial  areas  in  which, 
outside  the  insurance  service,  there  were  virtually  no 
private  practice  at  all,  and  the  dependants  of  the  insured, 
who  were  the  only  other  inhabitants  in  the  area,  either 
got  their  medical  attendance  through  charities  or  through 
State  arrangements,  or  went  without  it  altogether,  to  their 
own  disadvantage  and  that  of  the  community.  There 
were  areas,  in  certain  parts  of  the  East  End  of  London  and 
in  other  towns,  in  which  there  was  little  or  no  private 
practice  left,  and  if  it  were  desired  to  attract  first-class 
medical  service  to  thoso  areas  it  was  necessary  to  make 
the  insurance  service  in  those  areas  worth  entering.  There 
must  come  a  point  where  the  total  remuneration  was  so 
low  that  a  man  would  say,  “  Rather  than  go  into  that 
area,  I  will  take  my  chance  in  a  different  area,  even 
though  it  is  over-doctored,  where  it  will  be  not  only 
pleasanter  to  live,  but  where  I  can  charge  a  higher  fee  for 
the  work  I  do.”  So  long  as  the  case  had  to  be  met  out  of 
a  common  capitation  fee  distributed  over  the  whole  pro¬ 
fession,  these  circumstances  ought  to  be  taken  into  con¬ 
sideration  in  determining  what  the  capitation  fee  should 
be.  The  conditions  in  these  areas  into  which  the  State 
desired  to  attract  doctor-power  for  the  carrying  out  of 
the  purposes  of  the  Act  had  to  be  weighed  up  with  all  the 
other  factors,  so  that  such  a  capitation  fee  might  be  given 
as  would  not  lead  to  these  areas  being  abandoned  by  the 
doctors.  It  was  necessary  to  have  such  a  fee  as  would 
tend  to  bring  the  necessary  doctor-power  into  places  where 
otherwise  it  might  not  go. 

He  wished  next  to  refer  to  the  remarks  which  had  been 
made  in  criticism  of  Appendix  B,  dealing  with  a  comparison 
of  the  responsibility  of  insurance  practitioners  in  1913  and 
in  1924. 1  Obviously,  when  it  prepared  the  memorandum, 
the  Committee  did  not  know  what  the  Court  was  going  to  do. 
The  Court  might  decide  to  determine  what  should  be  the 
proper  capitation  fee  by  having  regard  to  the  capitation 
fee  paid  in  pre-war  times,  and  if  this  was  to  be  the  case  it 
was  only  right  that  the  Court  should  take  cognizance  of  the 
difference  between  the  service  required  in  1913  and  in 
1924.  These  comparisons  had  been  made  in  this  appendix 
not  in  any  spirit  of  complaint.  Indeed,  the  more  important 
of  the  responsibilities  there  set  out  had  been  introduced  on 
the  profession’s  own  initiative.  The  free  choice  of  doctor 
at  any  time,  the  reduction  of  the  maximum  list  from  3,000 
to  2,500 — these  and  other  improvements  were  introduced  by 
the  profession  itself  or  with  its  willing  concurrence.  But 
it  was  important  for  the  Court  to  realize,  if  any  comparison 
was  to  be  made  between  the  conditions  of  191.3  and  1924, 
that  these  things  had  a  cumulative  effect,  and  that  both 
with  regard  to  the  individual  responsibility  of  the  doctor 
and  the  collective  responsibilitv  of  insurance  practitioners 
there  was  a  great  deal  of  difference  between  the  conditions 
under  which  they  worked  in  1913  and  those  under  which 
they  worked  in  1924.  In  1913  he  believed  that  both  the 
State  and  the  doctors  intended  the  insured  person  to  have  a 
full  general  practitioner  service,  but  the  actual  conception 
of  what  such  a  service  involved  had  broadened  and  de¬ 
veloped  in  the  intervening  years,  and  the  pli  rase  “  a  full 
general  practitioner  service  ”  had  a  fuller  connotation 
to-day  than  it  had  in  1913. 

It  had  been  claimed  that  the  convergence  of  the  results  of 
different  methods  of  calculation  made  it  likely  that  the 
result  to  which  they  pointed  was  the  correct  one.  The  con¬ 
vergence  of  the  results  in  the  Ministry’s  calculation  seemed 
to  point  to  8s.  6d.  or  very  little  more;  the  convergence  of 
results  in  the  profession’s  case  pointed  to  a  figure  ranging 
from  10s.  6d.  to  11s.  So  far  as  the  convergence  of  results 
was  an  argument,  it  cut  equally  both  ways.  Of  course,  it 
was  quite  possible  that  the  convergence  merely  proved  the 

1  Supplement,  January  5th,  1924,  pp.  5-8. 


correctness  of  the  arithmetic.  There  were  on  both  sides  <>t 
the  case  different  methods  of  approach;  the  Ministry’s 
methods  converged  to  one  figure  and  the  profession’s  to 
another.  'J  he  profession’s  method  was  based  upon  the  rela¬ 
tive  reliability  of  a  basic  figure  of  7s.  3d.  on  the  one  hand 
or  of  11s.  on  the  other,  and  the  application  to  either  stan¬ 
dard  of  certain  calculations  and  adjustments.  It  had  been 
sought  to  show  on  the  Ministry’s  side  that  neither  the  7s. 3d. 
nor  the  11s.  was  a  reliable  base.  Indeed,  it  had  been  stated 
that  morning  that  the  7s.  3d.  ought  to  be  discarded  entirely, 
and  that  the  figure  on  which  they  should  concentrate  was 
the  11s.  The  11s.  was  awarded  by  tho  Arbitration  Board, 
which  <1  id  not  furnish  any  reasons  for  its  decision,  and  he 
was  just  as  much  entitled  to  assume  that  the  11s.  was  built 
up  on  the  basis  of  the  pre-war  7s.  3d.  applied  to  the  circum¬ 
stances  of  1920  as  that  it  was  arrived  at  in  any  other  wav. 
It  might  be  that  the  Arbitrators  arrived  at  their  11s.  hy  a 
calculation  based  on  the  7s.  3d.  Ho  had,  in  fact,  stumbled 
upon  an  exact  calculation  which  would  bring  the  figure 
given  in  1920  up  to  what  was  actually  given  (11s.),  simply 
on  the  basis  of  the  pre-war  7s.  3d.  Again,  it  had  been 
sought  to  show,  on  the  Ministry’s  side,  that  the  11s.  would 
have  been  less  if  it  had  not  been  given  during  a  period  of 
inflation.  But  it  was  assumed  by  the  Ministry  on  the  occa¬ 
sion  of  the  arbitration  in  March,  1920,  that  the  market 
was  falling.  As  a  matter  of  fact,  later  in  that  same  year — 
in  September,  October,  and  November — prices  unexpectedly 
soared  to  great  heights,  above  those  which  obtained  when 
the  award  was  given.  If  the  Arbitrators  could  have  fore¬ 
seen  that,  it  was  reasonable  to  suggest  that  the  11s.  would 
have  been  higher.  Either  the  7s.  3d.  or  the  11s.  might  be 
taken  as  a  sufficiently  reliable  basic  figure  upon  which  to 
make  any  adjustments  if  that  was  the  way  in  which  the 
capitation  fee  for  1924  was  to  be  arrived  at. 

Professor  Bowley’s  figures  given  in  an  appendix  to  the 
memorandum  did  not  require  any  correction,  and  they 
remained  in  Professor  Bowley’s  own  opinion  the  most  valid 
figures.  It  had  been  said  that  Professor  Bowley  in  his  tables 
for  1920  and  1923  had  not  compared  like  with  like;  but  in 
his  (Dr. Brackenbury’s)  submission  that  was  exactly  what  lie 
had  done;  it  was  the  new  hypothetical  figures,  which  he  had 
now  put  forward  at  the  request  of  the  Ministry,  and  which  ho 
declared  were  less  certain  and  valid  than  the  previous  ones, 
which  did  not  compare  like  with  like.  In  the  previous 
instance  he  took,  not  hypothetical  figures,  but  actual  figures 
in  1913,  and  sought  to  discover  how  the  budget  of  a  middle- 
class  doctor’s  family  was  worked  out  at  that  time  and  in 
1920.  It  so  happened  that  the  average  pre-war  net  income 
of  the  particular  practitioners  whose  domestic  budgets  he 
had  secured  was  £800.  The  practices  were  in  no  way 
abnormal,  and  Professor  Bowley  took  these  as  real  figures 
and  used  them  as  the  basis  for  his  adjustments.  He  showed 
the  way  in  which  these  particular  families  on  the  average 
did  expend  their  budgets  in  1913,  and,  with  his  knowledge 
of  prices  and  economic  conditions,  ho  decided  that  this 
was  a  reasonable  expenditure  and  also  what  was  a 
reasonable  way  in  which  the  same  families  might  be 
expected  to  spend  the  income  available  under  the  conditions 
obtaining  in  1920  and  again  in  1923.  "What  was  that  but  a 
comparison  of  like  with  like?  The  alternative  was  pure 
hypothesis,  and  assumed  the  same  scaling  down  in  the 
standard  of  living  to-day  as  was  necessary  having  regard  to 
economic  conditions  in  1920.  To-day  people  did  eat  butter 
instead  of  margarine,  they  had  a  sufficiency  of  sugar,  they 
no  longer  wore  pre-war  clothing:  why  should  this  not  be 
taken  into  account?  Further,  if  the  budget  of  1923  were 
to  be  scaled  up  to  that  of  1920,  it  was  not  fair  to  leave  the 
capitation  figure  of  11s.  unadjusted.  If  in  1920  they  had 
in  fact  been  able  to  expend  as  they  were  able  to  expend  in 
1923.  the  11s.  ought  also  to  have  been  adjusted  to  the 
altered  circumstances.  To  write  up  in  a  quite,  impossible 
wav  the  1920  budget  into  the  terms  of  the  1923  budget,  at 
the  same  time  leaving  11s.  as  the  basic  capitation  figure, 
was  obviously  unjust.  Even  so,  what  were  the  figures? 
Professor  Bowley  had  given  fresh  figures  for  the  hypo¬ 
thetical  £500  man,  and  if  7s.  3d.  were  taken  as  the  basic 
computation  in  the  case  of  the  £500  man  he  ought  now  to 
have  11s.  6<1.,  and  if  7s.  3d.  were  taken  as  the  basis  he  ought 
to  have  10s.  5d.  If  a  moderate  practice  were  taken  the 
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figure  .on  tlie  7s.  3d.  basis  became  10s.  4il.,  and  on  the  11s. 
basis  9s.  2d. 

I)r  Brackenburv  passed  next  to  practice  expenses,  lor 
the  purpose  of  ‘the  calculations  in  its  memorandum 
the  Insurance  Acts  Committee  had  taken  the  16  per¬ 
cent.  for  practice  expenses  which  was  in  fact  found 
bv  Professor  Bowley  to  apply  in  the  small  number  of 
practices  of  which  he  had  particulars.  The  •  Committee 
Pad  taken  the  whole  of  Professor  Bowley’s  figures  and 
percentages,  whether  they  told  for  or  against  the  practi¬ 
tioners’  case.  But,  as  Professor  Bowley  stated  in  Ins 
evidence,  the  figure  was  an  extraordinarily  difficult  one  to 
arrive  at  because  of  the  enormous  variations  in  practices 
according  to  their  character  and  their  locality.  The  Com¬ 
mittee  had  for  certain  purposes  on  previous  occasions 
worked  with  the  Ministry  on  the  understanding  that  25  per 
cent,  was  a  reasonable  allowance  for  expenses  in  a  non¬ 
dispensing  practice  and  33^  per  cent,  in  a  dispensing  pi  no¬ 
tice.  The  Ministry  now  declared  itself  to  be  very  generous 
in  taking  21  per  cent.  His  colleagues,  on  the  other  hand, 
on  the  basis  of  their  own  representative  practices,  were 
very  emphatic  on  the  point  that  25  per  cent,  was  much  too 
low.  For  a  very  small  practice  it  was  obviously  too  low', 
and  although  it*  had  been  said  that  the  proportion  fell  in 
the  case  of  a  medium-sized  practice  and  was  raised  some- 
wrhat  for  larger  practices,  the  fact  was  that  it  rose  very 
steeply  for  the  larger  practices.  For  the  very  small  and  the 
large  practices  and  for  moderate  rural  practices  also  the 


figure  25  per  cent,  was  much  too  low. 

O  4 


It  so  happened  that  among  his  colleagues  with  him  at  the 
table  he  had  two  (Dr.  Dain  and  Dr.  Bone)  who  could 
give  the  actual  figures  for  large  urban  practices,  and 
one  (Dr.  Williams-Freernan)  who  could  give  similar 
figures  for  a  rural  practice.  Their  feeling  was  that  even 
the  25  per  cent,  was  too  low  a  proportion  to  allow  for  prac¬ 
tice  expenses,  at  all  events  111  practices  of  that  kind.  Some 
of  tli esc  figures  were  remarkably  confirmed  by  the  adver¬ 
tisements  in  the  medical  journals  put  in  by  the  Ministry 
itself.  This  was  an  additional  convergence  towards  the 
profession’s  own  figures,  and  not  towards  those  of  the 
Ministry.  The  minimum  fees  stated  in  these  advertise¬ 
ments  proved  to  bo  in  many  instances  2s.  6d.,  in  some  2s., 
and  in  one  instance  Is.  6d.  He  submitted  that  a  practice 
which  charged  Is.  6d.  minimum  fees  and  3s.  maximum 
fees  was  the  sort  of  practice  which  ought  to  be  ruled  out, 
and  which  the  Insurance  Act  was  intended  to  eliminate. 
The  Court  obviously  would  not  want  to  take  into  con¬ 
sideration  the  sort  of  practice  in  which  the  doctor  knew 
that  in  order  to  "make  a  decent  income  he  had  to  go 
round  gathering  in  as  many  sums  of  eighteenpence  as 
he  could  in  the  time  at  his  disposal.  But  the  speaker’s 
main  concern  with  regard  to  the  minimum  fee  was  to 
remove  what  was  probably  a  misapprehension.  The 
minimum  fee  in  these  advertisements  had  to  be  the  absolute 
minimum  that  was  ever  accepted  in  the  practice,  not  the 
normal  working  minimum.  He  illustrated  the  point  from 
an  experience  of  his  own.  His  senior  partner  having  died, 
he  contemplated  taking  another  partner,  and  the  gentle¬ 
man  with  whom  he  was  negotiating,  quite  properly,  sent  an 
agent  to  report  upon  the  practice.  The  agent,  having 
investigated  the  books,  put  the  usual  question,  “  What  is 
the  minimum  fee?”  He  replied  that  it  was  3s.  6d.  “  Is 

there  nobody  whom  you  see  for  less  than  that?”  asked  the 
agent.  He  told  him  that  there  was  one  person  who  was 
very  poor,  and  for  whom  he  had  great  respect,  whom  he 
charged  only  2s.  6d.  Thereupon  the  agent  said,  “  I  must 
put  down  a‘  minimum  fee  of  2s.  6d.”  That  was  required 
in  order  to  assure  safety  from  legal  actions.  The  minimum 
fee  stated  in  these  advertisements  was  the  absolute 
minimum  ever  charged.  Further,  if  the  particulars  stated 
in  these  advertisements  were  worked  out  it  would  be 
found  that  approximately  the  gross  yearly  income  of 
these  practices  or  shares  of  practices  advertised  was 
about  £1,350,  and,  curiously  enough,  that  was  somewhat 
less,  but  not  very  much  less,  than  would  be  produced 
by  eight  visits  at  5s.  and  .sixteen  attendances  at  3s.  6d. 
a  day,  for  300  days  of  the  year.  If  these  practices  which 
were  offered  for  sale  were  to  he  considered  as  average 
practices,  the  average  gross  income  of  £1,350  represented 


almost  exactly  the  number  of  visits  and  attendances  which 
the  profession  claimed  that  a  man  could  give,  at  the  rates 
respectively  of  5s.  and  3s.  6d.,  making  allowance  for  a 
certain  number  at  the  lower  rates  of  3s.  6d.  and  2s.  6d. 
The  Ministry  stated  that  each  insured  person  in  these 
practices  represented  approximately  £1.  He  submitted 
that  that  pointed  directly  to  a  capitation  fee  of  at  least 
iOs. 

Dr.  Braekenbury  now  came  to  the  point  upon  which 
Dr.  Whitaker  relied,  that  a  more  certain  foundation  was 
a  calculation  based  upon  the  “  time  equivalent.”  He  did 
not  object  to  the  use  of  the  time  equivalent  for  its  proper 
purposes.  The  time  equivalent  obviously  depended  on 
various  factors,  and  the  Ministry  had  taken  the  figure 
of  3.5  as  being  the  number  of  items  of  attendance  per 
insured  person  in  a  year.  He  did  not  in  the  least 
question  the  good  faith  of  the  Ministry  in  the  method 
by  which  it  arrived  at  this  figure.  He  was  quite  sure 
that  the  Ministry  did  not  set  out  to  get  a  particular 
figure,  and  he  had  no  quarrel  with  the  instructions 
given  to  the  officers  of  the  Ministry.  He  would  only 
suggest  that  it  was  humanly  impossible  in  many  cases  to 
carry  out  with  accuracy  these  particular  instructions,  and 
therefore  there  was  some  element  of  doubt  in  the  result. 
The  figures  taken  by  the  profession  worked  out  at  3.77 
for  a  comparable  number  of  insured  persons,  and  he  must 
ask  that  the  bona  fides  of  the  methods  by  which  these 
figures  were  arrived  at  should  be  accepted,  as  he  accepted 
that  of  the  Ministry.  In  reply  to  Dr.  Whitaker,  who 
interposed  to  say  that  the  Ministry  ought  to  have  the 
figures  on  which  the  3.77  average  was  based,  Dr.  Bracken- 
bur  y  replied  that  they  could  be  given,  but  he  was  not 
laying  stress  on  that  particular  figure  at  the  moment.  In 
the  same  year  in  which  the  Ministry  got  3.5  by  its  method, 
the  method  adopted  by  the  profession  resulted  in  a  figure  ' 
of  3.77.  In  1914  a  number  of  statistics  were  put  in  by  the 
Ministry,  covering  about  250,000  insured  persons,  which 
yielded  the  figure  of  4.18.  At  the  arbitration  there  was  no 
real  dispute  between  the  Ministry  and  the  profession  in 
working  at  3.8. 

Dr.  Whitaker  here  remarked  that  the  proceedings  in  the 
Court  of  Arbitration  showed  that  the  figure  which  the 
British  Medical  Association  used  in  one  connexion  was 
4.2;  but  Mr.  Gwyer  agreed  that  though  this  was  the  case 
the  Ministry’s  figure  was  3.8  and  was  used. 

Dr.  Brackenbury  said  that,  although  the  Committee’s 
figure  was  4.2,  the  figure  of  3.8  was  adopted  in  the  calcula¬ 
tions  in  agreement  with  the  Ministry.  The  figures  for 
Manchester — 4.35 — had  been  placed  before  the  Court.  In 
Manchester  there  was  an  actual  disadvantage  to  himself  in 
a  doctor  forgetting  to  make  a  record  of  attendances, 
because  this  omission  might  cause  him  to  lose  his  share 
of  the  remuneration.  The  speaker  knew  in  his  own  expe¬ 
rience  that  while  it  was  comparatively  easy  to  keep  a 
correct  record  of  attendances  at  the  surgery,  it  was  not 
at  all  uncommon  to  forget  to  put  down  A'isits,  because  the 
means  of  making  a  record  were  not  carried  round  with  tho 
doctor  when  lie  went  visiting.  If  any  difference  was  to  be 
made  in  the  attendance  rate  for  insured  persons  it  should 
be  in  the  direction  of  writing  up  the  figures  to  those  of 
Manchester.  In  addition  the  Court  had  had  evidence  that 
morning  from  Scotland  that  in  large  populous  areas  of 
that  country  the  figure  was  over  4,  and  in  one  specific  area 
it  was  over  5.  He  submitted  that  it  Avas  not  safe  to  AA'ork 
upon  the  lowest  figure  ever  arrived  at  in  a  particular  year 
Avhieh  admittedly  was  not  a  severe  year  for  sickness. 
Therefore,  he  thought  he  Avas  justified  in  saying  that  if  the 
reckoning  was  on  the  basis  of  3.8  instead  of  3.5,  so  far 
from  stretching  the  case  in  the  profession’s  favour,  it  would 
be  taking  really  a  moderate  figure.  The  more  exact  their 
ability  to  get  at  the  figures  the  more  often  did  they  find 
that  the  figures  exceeded  the  minimum  Avhieh  the  Ministry 
had  used  in  its  calculations. 

Another  factor  to  be  considered  was  the  working  time  of 
the  practitioner.  The  working  time  taken  into  these  calcu¬ 
lations  was  itself  very  heavy — 300  Avorking  days  a  year  and 
eight  hours  a  day— but  he  had  to  emphasize  again  the  fact 
that  it  was  not  the  time  which  the  doctor  spent  in  seeing 
his  patients  in  their  houses  or  at  the  consulting  room  which 
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was  tlie  main  factor  to  be  reckoned.  Dr.  Smith  Whitaker 
had  allowed  that  there  were  duties  outside  the  mere  attend¬ 
ance  and  visiting;  ho  described  these  as  the  filling  up  of 
certificates  and  the  making  of  records.  These  had  to  be 
taken  into  consideration,  but  this  was  not  his  (Dr.  Bracken- 
■  bury’s)  conception  of  the  situation  at  all.  His  conception 
was  that  the  practitioner  had  a  great  deal  of  professional 
thought  and  investigation  to  give  in  order  to  be  able  to  lo 
his  duty  to  his  patients,  and  it  was  these  very  real  but 
intangible  things  which  had  to  be  reckoned  as  part  of  the 
time  during  which  he  was  occupied  in  the  practice  of  bis 
profession.  When  one  came  to  translate  this  into  a  time 
factor  it  was  found  to  bo  very  difficult  indeed,  and  open  to 
various  estimates,  but  it  was  a  very  real  thing  in  pro¬ 
fessional  life,  without  which  professional  service  would 
deteriorate,  to  the  great  disadvantage  of  the  patients  and 
of  the  community.  Mention  had  been  made  of  the  fact  that 
in  some  practices  there  was  a  desire  on  the  part  of  the 
patient  for  a  friendly  talk  with  the  doctor.  In  case  that 
was  taken  too  lightly,  Dr.  Brackenbury  wanted  to  suggest 
that  a  friendly  talk  with  the  doctor  was  by  no  moans  a 
waste  of  time,  either  on  the  part  of  the  doctor  or  of  the 
patient.  [The  Chairman:  “It  may  even  be  the  most  impor¬ 
tant  part  of  the  consultation.”]  An  understanding  of  the 
patient’s  circumstances,  troubles,  and  mentality  was  very 
necessary,  and  a  friendly  talk  often  furnished  the  only  or 
the  best  means  of  arriving  at  such  an  understanding.  Then, 
again,  although  an  interview  in  the  consulting  room  might 
last  only  ten  minutes,  a  problem  might  arise  out  of  that 
observation  which  would  occupy  the  subconscious  and  much 
of  the  conscious  mind  of  the  doctor  for  days.  It  was  easy 
to  talk  about  seeing  ten  patients  an  hour  in  the  consulting 
room,  or  paying  four,  five,  or  six  visits  in  an  hour,  but  it 
was  forgotten  that  that  appertained  only  to  the  side  of  the 
work  which  might  be  described  as  routine.  There  were 
some  hours  when  the  doctor  did  see  something  approaching 
that  number  of  patients  in  routine,  but  then  there  came 
the  case,  even  of  an  ordinary  type,  which  held  him  up. 
Further,  the  Manchester  figures  showed  that  cases  necessi¬ 
tating  services  beyond  the  ordinary  occurred  once  in  two 
hundred  times.  Any  such  case  might  occupy  six  times, 
twelve  times,  any  number  of  times,  the  period  occupied  by 
the  ordinary  consultation.  It  was  reasonable  to  assume 
that  on  the  average,  taking  all  things  into  consideration,  a 
doctor  with  1,000  insured  persons  on  his  list  (that  is,  the 
average  case)  might  have  an  equal  amount  of  private  prac¬ 
tice  which  he  could  do  properly.  The  Ministry  had  put 
forward  as  a  reasonable  figure  for  half-time,  attendance  on 
twenty-four  or  twenty-five  patients  a  day,  including  all 
kinds  of  service.  That  was  the  average  for  eight  hours  a 
day  for  300  days  a  year,  and  it  could  not  be  done  in  any 
but  exceptional  conditions  with  justice  either  to  the  doctor 
or  to  the  patient.  The  two  doctors  who  gave  evidence  on 
the  Ministry’s  behalf  on  the  previous  day,  Dr.  Neilson  and 
Dr.  Richmond,  were  known  to  be  exceptional  in  their  pro¬ 
fession  before  they  became  regional  medical  officers,  and 
the  circumstances  of  their  practices  were  also  known  to  be 
altogether  unusual.  He  presumed  that  they  were  chosen 
,  regional  medical  officers,  out  of  many  other  candidates,  for 
their  exceptional  qualities,  and  they  were  glad  enough,  after 
a  relatively  small  number  of  years  in  general  practice,  to 
escape  from  that  kind  of  thing  into  (for  them)  a  less  lucra¬ 
tive  but  perhaps  more  attractive  branch  of  the  profession. 
Dr.  Smith  Whitaker  had  said  that  the  profession  had  light- 
heartedly  brushed  away  this  time-equivalent  argument. 
This  was  not  a  light-hearted  business  in  any  case.  The 
matter  was  profoundly  serious  to  thousands  of  doctors.  The 
speaker’s  only  light-heartedness  arose  from  his  complete 
confidence  in  the  case  he  had  to  present  to  the  Court.  Dr. 
Whitaker  was  arguing  on  the  basis  of  a  2,000  list  with 
3.5  attendances  per  insured  person  per  annum,  and 
suggested  that  this  would  occupy  half  the  doctor’s  time. 
But  Dr.  Whitaker  added,  perhaps  light-heartedly,  that  if 
they  did  not  like  half  the  time,  they  might  take  four- 
sevenths.  That  difference,  taking  four-sevenths  instead 
of  half,  alone  raised  the  proposed  capitation  fcie  from 
8s.  6d.  to  9s.  9d.  Four-sevenths  was  certainly  a  more 
reasonable  assumption,  though  itself  toe  low  for  an 
average. 

Dr.  Brackenbury  had  only  a  few  words  to  sa}'  alnnit 


Mr.  Strohmenger’s  argument  with  regard  to  “  item  value.” 
He  did  not  profess  to  be  able  to  follow  all  Mr.  Stroh¬ 
menger’s  calculations.  He  had  said  that  8s.  6d.  as  a 
capitation  fee  would  produce  2s.  5d.  per  item,  and  that 
really  the  2s.  5d.  should  be  reckoned  as  3s.  Mr.  Stroll- 
monger  loaded  up  the  figure  for  drugs  and  again  for  bad 
debts.  The  speaker  did  not  mind  accepting  the  figure  <  f 
3s.  as  a  remuneration  per  item  of  service  under  the  Insur¬ 
ance  Acts  with  the  proper  number  of  services  per  person, 
though  he  thought  it  was  a  low  figure  in  view  of  the 
extra  services  and  all  the  liability,  as  well  as  the  actual 
physical  and  mental  work,  attending  insurance  practice. 
He  did  not  think  it  was  fair,  however,  to  call  2s.  5d.  the 
equivalent  of  3s.,  because  if  anything  coidd  properly  he 
added  in  respect  of  drugs  and  bad  debts,  there  were  things 
which  could  be  added  on  the  other  side — the  things  named 
in  the  memorandum,  such  as  the  provision  of  a  second 
doctor  in  a  good  many  cases,  the  work  which  insurance 
practitioners  did  for  the  public  health,  and  their  certifica¬ 
tion  work  on  behalf  of  Approved  Societies.  A  point 
had  been  raised  about  the  oppressive  nature  of  certifica¬ 
tion  rules.  He  was  quite  sure  that  if  he  personally  in¬ 
fringed  one  of  these  certification  rules  he  coidd  leave  him¬ 
self  safely  in  the  hands  of  the  Clerk  of  his  Insurance 
Committee  (Middlesex),  who  happened  to  be  Mr.  Abbott, 
who  had  presented  the  case  for  the  Insurance  Committees 
that  day.  It  was  not  the  number  of  cases  which  were 
actually  called  up  for  examination  and  penalty  of  which 
he  complained;  it  was  the  constant  anxiety  lest  these  rules 
should  be  infringed,  or  lest  there  should  be  some  failure  of 
duty  in  this  respect  on  the  part  of  the  practitioner. 
These  things  were  always  with  him.  It  was  like  tin' 
telephone;  one  only  said  things  when  the  telephone  bell 
rang,  but  one  was  listening  for  the  telephone  bell  all  the 
time.  Certainly  with  regard  to  these  rules  he  would  repeat 
the  word  “  oppressive,”  if  not  the  word  “  menacing.” 
They  were  an  oppressive  feature  as  part  of  one’s  profes¬ 
sional  life.  It  ivas  not  fair  to  say  that  2s.  5d.  was  3s. ; 
it  would  be  quite  as  fair  for  him  to  ignore  all  the  considera¬ 
tions  which  Mr.  Strohmenger  had  added  and  take  it  as 
equal  to  only  Is.  5d.,  and  the  one  figure  would  be  just  as 
accurate  as  the  other.  He  would  merely  add  that  he  could 
not  accept  all  the  calculations  or  some  of  the  remarkable 
conclusions  which  Mr.  Strohmenger  had  put  before  the 
Court.  He  believed  that  the  criticisms  of  paragraph  12  of 
the  Insurance  Acts  Committee’s  memorandum,  and  those 
made  in  Part  IT,  paragraph  24,  of  the  Ministry’s  memo¬ 
randum,  were  covered  by  the  broad  considerations  which 
he  had  advanced;  and  those  considerations  he  submitted, 
knowing  that  they  would  be  given  due  weight  by  the  Court 
in  the  decision  as  to  the  fair  and  just  remuneration  of  the 
insurance  practitioner. 

The  Chairman:  There  is  one  thing  which  the  Court  and 
everybody  present  must  feel,  and  that  is  that  the  medical 
profession  is  very  fortunate  in  having  such  an  able  and  per¬ 
suasive  advocate  as  Dr.  Brackenbury.  (Applause.)  We 
shall  have  to  steel  our  hearts  against  being  unduly 
influenced  by  his  pleadings.  There  is  only  one  other  thing 
the  Court  would  like,  and  that  is  a  little  further  evidence 
with  regard  to  the  expenses  of  practice. 

Dr.  Brackenbury  said  that  his  colleagues,  Dr.  Dain  and 
Dr.  Bone,  were  prepared  to  testify  from  their  individual 
experience  as  to  the  expenses  of  urban  practice,  and  Dr. 
Williams-Freeman  as  to  the  expenses  of  rural  practice, 
but  it  might  not  be  advisable  to  make  the  figures  public. 

(  It  was  agreed  that  the  figures  should  be  handed  to  the 
Clerk  of  the  Court  and  that  the  Ministry  should  be  allowed 
to  see  them.] 

The  Chairman  said  that  tin'  Court  had  fixed  January  21st 
as  the  date  for  hearing  the  evidence  of  the  Approved 
Societies  as  a  body,  but  certain  individual  Approved 
Societies  desired  to  give  evidence,  and  for  this  purpose 
the  Court  had  decided  to  hold  a  morning  sitting  on  January 
15th  at  10  a.m.  The  Court  was  anxious  to  have  all  evidence 
which  was  desirable  and  useful,  but  it  hoped  the  evidence 
would  be  of  a  general  kind  and  would  not  enter  into  too 
great  detail. 

This  concluded  the  session. 
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STATEMENT  OF  EVIDENCE  on  behalf  of  the  j 
National  Association  of  Insurance  Committees 
by  the  Rev.  W.  I).  Toward,  M.A.,  President, 
and  Mr.  Edwin  Potts,  B.Litt.,  Honorary 
Secretary  of  the  Association . 

The  Rev.  Wiiliam  Dennis  Yoward  is  the  President  of  the 
National  Association  of  Insurance  Committees,  and  has  been 
a  member  of  the  Executive  Council  since  its  inception  in  the 
rear  1913.  He  has  also  been  since  the  year  1916  chairman 
of  the  Insurance  Committee  for  the  County  of  West  Sussex 
(with  the  exception  of  one  year  owing  to  ill  health),  and  is 
also  an  alderman  of  the  AAest  Sussex  County  Council  and 
chairman  of  the  Finance  and  other  committees  thereof. 
Mr.  Edwin  Potts  has  acted  as  Honorary  Secretary  of  the 
Association  since  its  inception,  and  since  the  commence¬ 
ment  of  national  health  insurance  has  been  clerk  to  the 
Insurance  Committee  for  the  County  of  Durham.  The  Rev. 
AY.  D.  Yoward  and  Mr.  E.  Potts  are  referred  to  in  this 
statement  as  “  the  AA7itnesses.”  The  AATtnesses  have  been 
authorized  by  the  Executive  Council  to  give  evidence  on 
behalf  of  the  Association. 

Insurance  Committees  were  constituted  under  Section  59 
of  the  National  Insurance  Act,  1911,  for  each  County  and 
County  Borough  and  consist  at  present  of  members  from 
20  to  40  in  number,  according  to  the  size  of  the  insured 
population.  As  to  three-fifths  of  their  number  the  members 
are  appointed  or  elected  by  Approved  Societies,  as  to  one- 
fifth  are  appointed  by  the  County  Council  or  County  Borough 
Council,  and  the  remaining  one-fifth  consists  of  persons 
nominated  by  the  Minister  of  Health  and  medical  practi¬ 
tioners.  The  members  nominated  by  the  Minister  include 
a  registered  pharmacist  and,  in  the  case  of  the  larger 
Committees,  two  registered  pharmacists. 

Out  of  128  Insurance  Committees  118  are  members  of  the 
Association,  and  the  only  large  Committee  which  is  not  a 
member  is  that  for  the  County  Borough  of  Birmingham. 

The  principal  duty  of  Insurance  Committees  is  the 
administration  of  Medical  Benefit  as  defined  in  Section '  8 
(1)  (a)  of  the  Act  of  1911.  Negotiations  between  insurance 
practitioners  as  a  body  as  to  the  terms  of  service  take  place 
with  the  Minister  of  Health,  but  Insurance  Committees 
exclusivelv  make  all  arrangements  with  individual  doctors, 
and  the  office  of  the  Insurance  Committee,  especially  in 
Countv  Boroughs,  is  the  place  to  which  very  many  insured 
persons  resort  for  the  solution  of  their  difficulties  with 
doctors  and  Approved  Societies. 

AVit li  regard  to  the  present  Inquiry  the  Association 
desire  to  take  no  part  whatever  in  any  controversy  on  the 
subject  of  the  actual  remuneration  to  be  paid  to  practi¬ 
tioners,  but  they  are  concerned  to  see  that  a  service  of  a 
high  standard  is  provided.  It  is,  however,  conceived  that 
the  evidence  which  can  be  usefully  submitted  on  behalf  of 
the  Association  is  in  connexion  with  the  words  at  the  end 
of  paragraph  1  of  the  Terms  of  Reference — namely,  “  due 
regard  being  had  to  the  service  in  fact  rendered  under  the 
Regulations  hitherto  in  force.” 

The  Association  have  issued  to  Insurance  Committees  a 
questionnaire  which  seeks  to  elicit  information  on  various 
matters  in  the  light  of  the  experience  of  Committees.  The 
questions  contained  therein  have  been  answered  (with  the 
exception  of  some  15)  by  the  Chairman  and  in  some  cases 
the  Vice-Chairman  and  Clerks  of  such  Committees,  in  the 
excepted  15  cases  by  the  Clerk  only.  [The  questionnaire 
and  replies  received  from  24  County  Committees  and  48 
County  Borough  Committees  form  Appendices  1  to  6  of  this 
Statement.] 

The  AYitnesses  will  state  with  regard  to  the  matters 
referred  to  in  the  questionnaire: 

1.  As  a  whole  the  service  given  by  insurance  practitioners 
under  the  terms  of  service  as  set  out  in  the  Medical  Benefit 
Regulations  has  been  faithfully  rendered.  The  replies  from 
Committees  are  unanimously  in  agreement  with  this  view. 

2.  Such  service,  speaking  generally,  and  in  the  light  of 
the  terms  of  service,  has  been  such  as  might  be  reasonably 
expected  from  average  general  practitioners.  The  replies 
from  Committees  also  indicate  unanimous  agreement  with 
this  view. 


3.  There  has  been  an  improvement  in  the  quality  of 
the  service  since  the  inception  of  the  Act  and  in  particular 
since  the  revision  of  the  Medical  Benefit  Regulations  in 
1920.  The  principal  alterations  made  by  these  regulations 
were : 

(«)  The  right  of  an  insured  person  to  change  his  doctor  during 
the  whole  of  the  two  months  of  June  and  December  in  each  year; 

(b)  The  system  of  payment  of  a  deposit  by  an  insured  person 
in  the  case  of  his  being  unable  to  produce  to  the  doctor  a  medical 
card  as  evidence  of  insurance; 

(c)  The  appointment  by  the  Minister  of  Health  of  Regional 
Medical  Officers; 

(d)  The  limitation  of  the  number  of  insured  persons  for  whom 
insurance  doctors  could  be  responsible; 

(c)  The  requirement  of  the  provision  by  doctors  of  adequate 
surgery  accommodation ; 

(/)  The  revision  of  the  Rules  for  the  issue  of  medical 
certificates. 

({/)  The  provision  of  medical  records  of  a  detailed  character. 

(h)  The  control  of  deputies  and  assistants. 

The  replies  from  Insurance  Committees  indicate  unani¬ 
mous  concurrence  in  the  views  expressed  by  the  AYitnesses 
as  above. 

From  returns  furnished  by  17  County  Committees  there 
are  2,063  insurance  practitioners  working  single-handed 
with  less  than  1,500  persons  on  their  lists,  and  217  with 
over  that  number— that  is,  9  per  cent,  of  the  total.  From 
similar  returns  by  20  County  Borough  Committees  there 
are  594  working  single-handed  with  less  than  1,500  on  their 
lists  and  170  with  over  that  number,  or  22  per  cent.  From 
returns  obtained  from  20  County  Committees  with  a  total 
of  3,642  insurance  practitioners  there  has  been  an  addition 
of  295  insurance  practitioners  since  January  1st,  1920,  or 
8  per  cent.,  and  from  24  County  Borough  Committees  with 
a  total  of  1,261  insurance  practitioners  since  the  same  date, 
an  increase  of  108,  or  8  per  cent.  also. 

One  Committee  suggests  that  the  doctors  having  ceased 
to  have  any  financial  interest  in  any  portion  of  the  Drug 
Fund  has  improved  the  type  of  prescribing.  Another 
Committee  for  an  industrial  area  states  that  the  stan¬ 
dard  of  prescribing  has  improved,  that  the  doctors  visit 
more  frequently,  there  being  no  question  of  payment  of 
fees  for  visits,  that  more  time  is  given  to  diagnosis  and 
that  vaccine  therapy  has  been  adopted  and  is  known  to 
be  available  for  insured  persons.  Further,  that  there  is 
more  co-operation  with  public  health  claims,  and  that  the 
payment  of  sickness  benefit  has  encouraged  insured  persons 
to  seek  medical  aid  at  an  earlier  stage  of  illness. 

4.  The  Association  as  such  is  not  in  a  position  to  com¬ 
pare  the  present  Insurance  Medical  Service  with  the 
medical  service  provided  in  pre-insurance  days.  So  far 
as  the  information  is  available  to  Committees  (in  many 
cases  their  members  and  officers  had  experience  of  the  so- 
called  “  club  practice  ”  which  existed  in  pre-insurance 
days)  they  are  again  unanimously  of  opinion  that  the 
present  medical  service  is  much  superior. 

5.  Notwithstanding  rumours  and  statements  made  in 
the  press  and  elsewhere  Insurance  Committees  have  no 
evidence  that  insured  persons  do  not  receive  as  good  a 
service  as  is  rendered  to  their  relations  or  other  persons 
in  similar  positions  who  pay  fees  as  private  patients. 
It  is  common  knowledge  that  at  its  inception  compulsory 
insurance  was  unpopular  and  this  undoubtedly  prejudiced 
the  minds  of  insured  persons;  moreover,  at  the  outset  the 
doctors  themselves  resented  the  panel  system  and  did  not 
hesitate  to  show  that  resentment.  These  two  matters  to 
some  extent  gave  rise  to  the  rumours  referred  to.  Some 
Committees  express  the  opinion  that  the  treatment  given 
to  insured  persons  is  better  than  that  given  to  private 
patients — others  state  that  there  is  a  suspicion  in  the 
minds  of  some  insured  persons  that  persons  who  pay 
fees  do  receive  better  treatment. 

6.  Insurance  practitioners  in  the  various  Counties  and 
County  Boroughs  are  fairly  representative  of  the  general 
body  of  practitioners  in  the  several  areas.  In  some  areas 
practically  the  whole  of  the  practising  general  practi¬ 
tioners  carry  on  insurance  practice  under  the  terms  of 
service.  The  replies  of  Insurance  Committees  confirm  this 
statement. 
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From  returns  from  eight  County  Committees  with  a 
total  of  837  general  practitioners  818  are  on  the  panel  and 
29  not  on  tho  panel,  or  3  per  cent.  The  returns  from  24 
County  Borough  Committees  show  that  there  arc  1,524 
general  practitioners,  of  whom  1,261  are  on  the  panel  and 
263  not  on  the  panel.  There  is  one  county  borough,  how¬ 
ever,  where  out  of  36  general  practitioners  only  16  are 
insurance  practitioners. 

7.  There  is  no  evidence  that  any  unfair  advantage  is 
taken  by  insurance  practitioners  of  their  right  to  claim 
that  certain  services  are  beyond  the  range  of  service — that 
is,  “  such  treatment  as  is  of  a  kind  which  can  consistently 
with  the  best  interests  of  the  patient  be  properly  under¬ 
taken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill.”  The  replies  of  Insurance  Com¬ 
mittees  confirm  this  statement.  One  committee  states 
that  an  insurance  practitioner  who  is  a  specialist  gives 
the  benefit  of  his  expert  knowledge  to  panel  patients 
without  fee. 

8.  Tho  Association  are  of  opinion  that  fees  are  not 
generally  demanded  by  or  accepted  by  insurance  prac¬ 
titioners  for  services  within  the  terms  of  service,  but 
there  aro  undoubtedly  abuses  in  some  cases.  The  “  receipt 
for  deposit  ”  system  has  been  of  great  value  in  enabling 
doctors  where  in  doubt  to  avoid  the  charge  of  accepting 
fees  for  treatment  to  which  the  insured  person  is  entitled 
free.  Cases  also  arise  where  the  insured  person  does  not 
state  until  the  treatment  is  completed  that  he  is  insured. 
There  have  been  several  cases  in  which  it  lias  been  difficult 
to  determine  whether  or  not  the  insured  person  has  ful¬ 
filled  the  requirement  of  the  Regulations — namely,  that  in 
order  to  secure  free  treatment  lie  must  apply  for  treat¬ 
ment  “  as  an  insured  person  Committees  state  that  in 
some  few  eases  fees  are  accepted  owing  to  a  misunder¬ 
standing,  but,  on  the  other  hand,  the  acceptance  of  fees  in 
breach  of  tho  terms  of  service  is  unknown  to  many  com¬ 
mittees.  There  is  also  some  evidence  that  insured  persons 
pay  fees  as  private  patients  in  order  to  obtain  medicine 
from  the  doctor  which  they  consider  more  efficacious  than 
that  obtained  from  a  chemist.  Again,  there  is  some  evi¬ 
dence  that  some  insured  persons  who  consider  they  are 
of  a  superior  type  prefer  to  pay  fees  and  so  do  not  go  upon 
the  panel  list  of  any  insurance  practitioner.  Again,  some  of 
the  same  type  are  on  the  list  of  one  insurance  practitioner 
and  receive  treatment  by  payment  from  another. 

9.  The  Association  have  no  evidence  to  show  that  insur¬ 
ance  practitioners  are  reluctant  to  visit  cases  needing 
treatment  in  their  homes  and  the  Insurance  Committees 
support  this  view. 

10.  The  Association  offer  no  observations  upon  the  fol¬ 
lowing  details  of  insurance  practice  : 

(a)  Arrangements  for  conduct  of  practice. 

(b)  Temporary  absence  from  practice  and  deputizing  arrange¬ 
ments. 

(c)  The  employment  of  assistants  and  deputies. 

(cZ)  Surgery  accommodation. 

(c)  “  Lock-up  ”  surgeries  and  proximity  of  doctor’s  residence. 

(/)  Hours  of  attendance. 

(g)  Transfers  by  consent. 

(/i)  Medical  certification. 

(k)  Medical  records. 

[The  observations  of  Insurance  Committees  are  set  out 
in  the  appendices  to  this  Statement.] 

11.  There  is  in  most  areas  close  co-operation  between  the 
Insurance  Committees  and  Panel  Committees  (the  statu¬ 
tory  committees  of  insurance  practitioners)  and  the  Asso¬ 
ciation  are  of  opinion  that  Panel  Committees  desire  an 
efficient  service;  the  Committees  generally  concur,  although 
one  or  two  suggest  that  the  Panel  Committee  do  not 
realize  tho  importance  of  such  co-operation. 

12.  The  investigation  of  complaints  by  Medical  Service 
Subcommittees  (which  consist  of  equal  numbers  of  insur¬ 
ance  practitioners  and  representatives  of  insured  persons 
with  a  neutral  chairman)  is  a  matter  as  to  which  there  is 
considerable  diversity  in  the  various  areas.  In  some  areas 
these  subcommittees  deal  with  a  large  number  of  cases  and 
in  others  very  few.  There  is  considerable  reluctance  (par¬ 
ticularly  in  neighbourhoods  where  the  doctors  are  few  in 


number)  on  the  part  of  the  insured  persons  to  prefer  com¬ 
plaints,  as  thej’  have,  as  they  say,  “  to  live  with  the 
doctor.”  Again  they  are  reluctant  to  give  up  time  from 
their  work  to  attend  before  the  subcommittee,  and  are  in 
very  many  cases  unaware  of  the  existence  of  the  tribunal. 
There  is  no  doubt,  however,  that  the  fact  of  the  existence 
of  the  subcommittee  has  the  effect  of  reminding  insurance 
practitioners  of  their  duties  under  the  terms  of  service, 
especially  where,  as  in  some  areas,  the  reports  of  the 
subcommittee  are  circulated  by  the  Panel  Committee  to 
all  practitioners  in  the  area. 

13.  Tho  Medical  Ser  vico  Subcommittees  generally 
appear  to  be  constituted  in  such  a  manner  as  to  secure 
justice  between  tho  parties,  although  it  is  understood 
that  in  some  areas  the  members  do  not  altogether  appre¬ 
ciate  the  judicial  or  semi-judicial  character  of  their  duties, 
and  there  is  some  partisanship  on  both  sides.  Several 
committees  suggest  that  power  should  be  given  to  Medical 
Service  Subcommittees  to  summon  witnesses  on  subpoena 
and  that  they  should  give  evidence  on  oath.  It  is  some¬ 
times  difficult  to  deal  satisfactorily  with  cases  without  the 
attendance  of  persons  whoso  evidence  is  material.  Tho 
Association  has  itself  resolved  that  it  would  be  desirable 
to  give  the  Medical  Service  Subcommittee  power  to 
summon  witnesses  on  subpoena.  Some  committees  suggest 
that  more  assistance  might  be  given  by  Approved  Society 
officials  to  their  members  with  reference  to  complaints. 
One  committee  suggests  that  the  medical  representatives 
give  an  impression  that  they  are  sitting  to  look  after  the 
interests  of  the  doctor  against  whom  the  complaint  is  made 
and  further  that  the  secretary  of  the  Panel  Committee 
should  not  be  a  member  of  the  Medical  Service  Sub¬ 
committee.  Another  committee  considers  that  insurance 
practitionei’s  do  not  take  advantage  of  the  Medical  Service 
Subcommittee  for  the  purpose  of  dealing  with  breaches  of 
Medical  Benefit  Rules  by  insured  persons.  Another  com¬ 
mittee  considers  that  the  machinex-y  of  the  Medical  Service 
Subcommittee  is  too  elaborate  for  dealing  with  ordinary 
complaints. 

14.  The  Association  are  of  opinion  that  the  experience 
of  Medical  Service  Sixbcommittees  shows  that  while  there 
are  instances  of  dereliction  of  duty  in  individual  cases, 
the  Insurance  Medical  Service  can  in  the  main  be  l'egarded 
as  efficient.  The  Insurance  Committees  concur  in  this 
view. 

15.  The  Insurance  Committees  do  not  consider  that 
statements  or  complaints  of  dissatisfied  persons  which  do 
not  reach  the  Medical  Service  Sxxbconunittee  indicate  in¬ 
efficiency  in  the  Insurance  Medical  Service.  These  state¬ 
ments  are  largely  due  to  prejudice  or  misunderstanding. 
Some  committees  emphasize  the  fact  that  doctors  them¬ 
selves  might  assist  in  doing  awray  with  false  ideas  and 
refrain  from  disparaging  the  service.  One  committee  calls 
attention  to  the  fact  that  the  service  is  “  unselected  ” 
— that  is,  every  l-egistered  medical  practitioner  is  entitled 
as  of  right  to  carry  on  insurance  practice  until  his  name  is 
removed  from  the  list  by  the  Minister  of  Health.  The 
Association  express  no  opinion  on  this  matter. 

16.  The  Association  have  no  observations  to  make  with 
regard  to  the  medical  service  generally  in  addition  to  the 
above  statements.  Some  committees  ui'ge  an  extension  cf 
the  service  so  as  to  provide  for  the  service  of  consultants 
and  specialists  being  readily  available  for  insured  persons, 
bixt  these  suggestions  express  a  desire  for  the  extension  of 
the  seiwice  rather  than  criticism  of  the  existing  service. 
One  committee  suggests  that  the  onus  of  ascertaining 
whether  a  patient  applying  for  treatment  is  an  insured 
pei’son  should  be  upon  the  insurance  practitioner.  Another 
committee  suggests  that  fees  for  sei'vices  “  outside  the 
range  ”  should  be  a  charge  upoix  tho  Practitioners’  Fund 
in  tho  same  way  as  fees  for  the  administration  of  anaes¬ 
thetics. 

17.  The  Association  are  of  opinion  that  the  new  Regu¬ 
lations  will  tend  to  ixniforin  the  seiwice,  especially  the 
giving  of  the  right  to  tho  insured  person  to  change  doctor 
at  any  time.  The  Insurance  Committees  concur  in  this  view. 

18.  The  Associatioix  are  of  opinion  that  the  alterations 
in  the  new  Regulations  will  slightly  inexoase  the  duties 
and  x’esponsibility  of  insurance  practitioners,  and  the 
Committees  concur. 
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STATEMENT  OF  EVIDENCE  on  behalf  of  the 
Scottish  Association  of  Insurance  Committees, 
by  Mr.  W.  M.  Marshall,  Solicitor,  and  Secre¬ 
tary  to  the  Association. 

I  have  acted  as  Clerk  to  the  County  of  Lanark  Insurance 
Committee  since  July,  1912.  I  have  also  acted  as  Secretary 
to  the  Scottish  Association  of  Insurance  Committees  since 
that  Association  was  constituted  in  January,  1913.  There 
are  54  Insurance  Committees  in  Scotland,  and  without 
exception  these  are  affiliated  to  the  Association.  The  work 
of  the  Association  is  carried  on  by  means  of  quarterly 
meetings  of  the  Executive  Committee,  and  there  is  in 
addition  an  Annual  Conference  of  the  Association.  All 
questions  affecting  the  work  of  the  Committees,  and  in 
particular  the  administration  of  medical  benefit,  are  con¬ 
sidered  by  the  Executive  Committee  of  the  Association  and 
appropriate  action  taken. 

There  are  approximately  1,700,000  insured  persons  in 
Scotland,  and  the  number  of  insurance  practitioners  under 
agreement  with  Committees  is  about  1,780.  Of  these  many 
are  on  two  or  even  three  panels  of  contiguous  burghs  or 
counties.  The  number  of  insured  persons  on  each  doctor’s 
list  varies  considerably,  the  maximum  under  the  existing 
Regulations  being  3,000.  The  largest  lists  are  found  in  the 
towns  and  busy  industrial  districts,  the  numbers  there 
rising  in  a  few  cases  to  about  the  maximum.  In  country 
districts  the  average  is  from  300  to  500. 

In  many  Committee  areas  in  Scotland  every  general  prac¬ 
titioner  is  on  the  panel,  and  as  mileage— that  is,  the  allow¬ 
ance  for  travelling — is  paid  from  the  residence  of  the 
insured  person  to  the  residence  of  the  doctor  of  choice, 
there  is  absolute  free  choice  of  doctor  available  to  the 
insured  person.  In  only  a  few  instances  was  there  in  1913 
any  reluctance  on  the  part  of  general  practitioners  to  come 
on  the  panel,  and  there  is  no  caSe  in  Scotland  to-day  where 
any  difficulty  exists  in  procuring  the  services  of  an  insur¬ 
ance  practitioner  except  for  such  a  reason  as  sparsity  of 
population. 

There  is  no  doubt  in  the  minds  of  the  Association  that 
the  medical  service  provided  for  the  insured  is  infinitely 
superior  to  that  available  to  the  same  class  in  pre-insurance 
days.  Of  the  insured  population  of  Scotland  it  is  probable 
that  at  least  two-thirds  obtained  medical  treatment  prior  to 
the  Act  as  private  patients,  and  less  than  one-third  were 
entitled  to  it  by  contract  either  through  friendly  societies 
or  colliery  or  public  works  schemes.  The  number  of 
members  of  friendly  societies  in  Scotland  in  1911,  as  shown 
by  the  report  issued  by  the  Registrar  of  Friendly  Societies, 
was  496,702,  but  this  number  included  many  who  were 
members  of  more  than  one  society,  and  also  a  large  number 
whose  membership  did  not  carry  with  it  any  right  to 
medical  treatment.  It  also  included  those  who,  in  addition 
to  their  rights  as  members  of  friendly  societies,  were  also 
entitled  to  medical  treatment  in  respect  of  a  weekly  deduc¬ 
tion  from  wages  in  public  works  or  collieries.  In  industrial 
districts  the  friendly  societies  were  mainly  composed  of 
workmen  in  public  works  and  collieries,  and  in  the  larger 
public  works  and  collieries  the  practice  of  securing  medical 
treatment  by  a  weekly  deduction  was  very  common.  In 
such  areas  duplication  of  payment  was  exceedingly  common, 
and  as  a  result  the  friendly  society  contribution  was  usually 
low.  In  the  great  majority  of  cases  there  was  no  free 
choice  open  either  to  the  member  of  the  friendly  society  or 
the  workman  in  a  public  works.  The  monies  collected  were 
paid  over  to  a  doctor  chosen  annually,  and  the  workman 
who  desired  treatment  from  another  medical  practitioner 
received  no  refund,  but  was  required  to  pay  a  private 
account  to  the  doctor  of  his  choice  in  the  ordinarv  way. 
Li  Scotland  probably  to  a  much  greater  degree  than  in 
•Mig  and  there  was  great  reluctance  on  the  part  of  the  poor 

o  consult  the  Poor  Law  medical  officers,  and  the  terms  and 
conditions  of  the  appointment  of  these  officers  showed  that 
it  was  not  contemplated  that  their  services  would  be  in 
any  great  demand.  The  out-patients  departments  of  the 
voluntary  hospitals  and  the  free  dispensaries  supplied  large 
numbers  of  the  poorer  classes  in  our  large  towns  with 
medical  aid.  It  was  estimated  that  in  Edinburgh  in  1901 
28  per  cent.,  or  about  one  in  four  of  the  population  re¬ 


ceived  free  or  virtually  free  medical  treatment  in  a  year, 
and  a  similar  state  of  matters  existed  in  Glasgow,  Aber¬ 
deen,  and  Dundee.  On  the  other  hand,  the  lack  of  medical 
attendance  in  the  Highlands  and  Islands  was  alarming,  and 
in  a  few  areas  the  number  of  uncertified  deaths  was  over 
50  per  cent,  of  the  whole.  Large  numbers  of  the  sick  went 
untended,  for  although  not  paupers  they  were  too  poor  to 
engage  a  doctor,  who  on  country  visits  might  require  on 
each  visit  to  travel  miles  over  moor  and  hill. 

Having  regard  to  these  conditions  and  with  a  full 
knowledge  of  the  present  position  the  Association  is 
satisfied  that  the  medical  treatment  now  provided  for  the 
insured  population  is  a  vast  improvement  on  what  existed 
prior  to  1913.  The  experience  of  Insurance  Committees 
lias  shown  that  while  there  are  cases  here  and  there  of 
carelessness  and  inattention  these  are  negligible  in  view 
of  the  vast  amount  of  work  undertaken  by  the  insurance 
medical  practitioners.  The  Association  is  further  satisfied 
that  the  work  undertaken  by  the  general  practitioners 
is  not  limited  to  a  bare  minimum  but  that  broadly  speak¬ 
ing  the  insured  person  is  receiving  the  same  standard  of 
treatment  and  the  same  skill,  and  indeed,  the  same 
range  of  service  as  the  private  patient.  The  Medical 
Benefit  Regulations  give  the  right  to  a  medical  practi¬ 
tioner  having  special  skill  to  make  a  charge  where  the 
service  is  of  a  specialist  nature  and  beyond  the  range 
of  service  of  the  ordinary  general  practitioner,  provided 
always  that  this  is  admitted  by  the  Insurance  Committee, 
after  consultation  with  the  Local  Medical  Committee.  In 
the  case  of  a  dispute  between  the  Insurance  Committee 
and  the  Local  Medical  Committee  the  matter  is  referred 
to  the  Board.  The  Association  desire  to  point  out  that 
in  many  parts  of  Scotland  no  question  of  this  kind  has 
ever  been  raised,  and  they  are  of  opinion  that  where  fees 
have  been  charged  for  services  of  this  kind,  it  has,  with 
probably  few  exceptions,  been  where  the  treatment  was 
so  clearly  of  an  extraordinary  or  special  character  that 
the  insured  persoii  has  not  resented  the  charge  made  by 
the  medical  practitioner.  The  total  number  of  cases 
which  have  been  appealed  to  the  Board  as  being  on  the 
border-line  in  the  course  of  eleven  years  is  only  two, 
which  would  appear  to  support  the  view  that  there  is  little 
or  no  complaint  in  Scotland  with  regard  to  the  extent  of 
service  provided. 

Confirmatory  evidence  that  the  nature  of  the  treat¬ 
ment  provided  is  of  a  satisfactory  nature  has  been 
obtained  from  the  reports  of  Mr.  A.  B.  Gilmour,  Superin¬ 
tendent  of  the  Central  Checking  Bureau  in  Glasgow. 
This  establishment  has  had  the  duty  since  April,  1915,  .  f 
checking  all  insurance  prescriptions  issued  throughout 
Scotland,  and  has  in  the  course  of  that  time  dealt  with 
over  twenty  millions  of  prescriptions.  Mr.  Gilmour 
reports  that  not  less  than  95  per  cent,  of  the  prescrip¬ 
tions  issued  give  evidence  of  careful  and  thoughtful  con¬ 
sideration,  and  that  there  is  clear  and  definite  evidence 
that  generally  speaking  the  practitioner  applies  his  mind 
to  the  needs'  of  the  individual  patient.  He  gives  many 
instances  of  this,  and  has  repeatedly  shown  in  his  annual 
reports  that  the  duties  of  the  insurance  practitioner 
are  carried  through  with  care  and  discretion.  Mr. 
Gilmour  also  reports  that  modern  methods  of  treatment 
are  being  used  and  that  this  is  not  confined  to  the  cities, 
but  that  vaccines  and  sera  have  been  prescribed  as  far 
north  as  Ross  and  Cromarty  and  Zetland,  and  as  far 
south  as  Dumfries  and  Kirkcudbright.  He  has  shown 
that  modern  remedies  such  as  coal  tar,  arsenical  com¬ 
pounds,  colloidal  preparations,  vaccines,  sera,  and  insulin 
are  regularly  prescribed. 

It  is  interesting  to  notice  the  continuous  and  rapid 
reduction  in  the  number  of  uncertified  deaths  in  Scotland 
within  recent  years.  From  the  years  1906  to  1912  the  per¬ 
centage  of  uncertified  deaths  ranged  from  1.6  to  2.3.  There 
was  no  real  change  until  war  conditions  had  passed  away, 
doubtless  due  to  the  absence  of  a  very  large  proportion  of 
medical  practitioners  on  active  service,  but  since  1919  the 
fall  has  been  exceedingly  rapid,  and  last  year  the  per¬ 
centage  was  only  0.9.  The  lowest  number  of  uncertified 
deaths  prior  to  1913  was  in  1911,  when  the  number  was 
1,135,  while  in  1922  the  number  was  only  675.  It  appears 
to  the  Association  clear  that  the  only  conclusion  is,  that 
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•  a  class  of  tlie  population  is  now  receiving  medical  treat¬ 
ment  who  were  not  similarly  privileged  prior  to  1913. 

'j  it  is  difficult  to  estimate  to-day  the  full  extent  of  service 
undertaken  throughout  the  country,  as  the  present  medical 
records  are  not  available  for  this  purpose,  but  1  made  an 
inquiry  into  the  statistics  of  attendance  as  shown  in  the 
records  then  in  use  for  the  years  1913  to  1915.  These 
statistics  showed  that  in  respect  of  each  100  persons  in 
Scotland  there  were  on  the  average  309  visits  and  consulta¬ 
tions  in  1913,  332  in  1914,  and  3C5  in  1915.  The  number 
varied  very  considerably  from  area  to  area.  In  the 
counties  the  highest  number  of  services  were  to  be  found 
in  the  counties  of  Lanark,  Midlothian,  and  Linlithgow.  In 
Lanarkshire  the  visits  and  consultations  were  roughly  4.2 
per  annum  per  insured  person,  while  in  the  Highland 
counties  the  numbers  were  very  much  less  than  2  per 
annum.  In  the  cities  there  were  roughly  three  surgery 
consultations  to  every  visit  to  the  home  of  the  patient, 
while  in  the  country  areas  figures  were  reversed.  Jn 
Lanarkshire,  which  is  largely  industrial  in  character,  but 
contains  substantial  rural  areas,  the  visits  and  consulta¬ 
tions  were  almost  equal  in  number.  If  we  disregard  the 
figures  for  the  Highland  areas  it  is  probable  that  the 
average  number  of  visits  and  consultations  for  each  insured 
person  would  be  rather  under  4  per  annum. 

An  interesting  report  has  been  prepared  by  Mr.  Wvllie, 
clerk  to  the  Ayr  County  Insurance  Committee,  with  regard 
to  the  years  1914,  1915,  and  1916,  f  l'om  which  it  appears 
that  the  number  of  services  rendered  in  these  years  to 
insured  persons  in  Ayrshire  by  the  medical  practitioners 
was  rather  over  4  per  annum  for  each  person  on  the  list 
of  the  doctor.  The  following  is  the  further  information 
w  hie  h  Mr.  Wyll  ie  collected  from  the  records  then  in  use : 


i  — 


1914. 

1915. 

1916. 

Number  of  patients  visited 

— 

32,373 

23,386 

Total  number  of  visits,  attend- 

233,768 

223,239 

210,028 

ances,  etc. 

Percentage  of  attcndanc  s 

41/4 

43.71 

43.16 

,,  of  visits 

55.23 

56.19 

56.71 

,,  of  special  visits 

0  06 

0.03 

0.01 

of  night  visits . 

0.04 

0.02 

0  03 

„  of  operations,  etc.  ... 

0  03 

0.02 

0.01 

• 

100  00% 

100  00% 

:  00.00% 

Average  number  of  visits  per  case 

_ 

6.9 

8  9 

Total  sum  paid  for  treatment  .. 

£  s.  d. 

£  s.  d 

£  s.  d. 

20,3:5  19  5 

19,322  19  11 

19,793  7  5 

Average  i  ayment  per  visit 

Is.  9.17d. 

Is.  8.49d. 

Is.  10.61d. 

Complaints  with  regard  to  attendances  and  treatment  or 
w'th  regard  to  sickness  certificates  are  dealt  with  by  the 
Medical  Service  Subcommittee,  which  consists  of  an  equal 
number  of  insured  persons  and  medical  practitioners  with  a 
neutral  chairman.  Experience  has  shown  that  complaints 
are  remarkably  few  having  regard  to  the  large  number  of 
persons  involved.  In  1921  there  were  only  27  complaints 
so  considered,  and  out  of  these  11  were  dismissed  as 
not  substantiated.  In  1922  there  were  38  cases,  of 
which  14  were  dismissed  as  not  substantiated.  The 
majority  of  these  complaints  dealt  with  slackness 
in  the  granting  of  sickness  certificates.  Very  few 
involved  any  charge  of  negligence  in  treatment.  It  is 
probable  that  insured  persons  frequently  dislike  the  form¬ 
ality  and  trouble  involved  in  making  and  pursuing  a 
|  complaint  against  a  doctor,  but  there  must  have  been 
remarkably  little  complaint  of  a  serious  character  when 
consideration  is  given  to  these  figures.  It  is  probable  that 
'  the  right  now  granted  to  insured  persons  to  change  at  any 
time  from  the  list  of  one  doctor  to  another  will  still  further 
reduce  any  cause  of  complaint  there  may  be,  and  the 
Association  welcome  this  change. 

The  Regulations  further  provide  that  in  cases  where  the 
continuance  of  a  doctor  on  the  panel  appears  to  be  pre¬ 
judicial  to  the  medical  service  representations  may  be  made 
i  the  Board  to  that  effect.  In  such  circumstances  an 
inquiry  committee  consisting  of  a  lawyer  and  two  doctors 
hear  the  evidence  and  report  to  the  Board.  There  have 
only  been  in  Scotland  three  cases  of  this  kind,  the  three 


doctors  concerned  being  removed  from  the  panel.  Having 
regard  to  the  serious  effect  of  such  a  decision,  it  is  neces¬ 
sary  that  representations  should  only  be  made  where  the 
complaints  are  of  a  substantial  character,  and  in  the  three 
cases  considered  there  was  undoubtedly  evidence  to  justify 
the  findings  of  the  inquiry  committees  and  the  action  of 
the  Board. 

The  Association  are  of  opinion  that  it  would  be  for  the 
benefit  of  the  service  if  societies  would  submit  properly 
considered  and  supported  complaints  for  consideration  by 
the  Medical  Service  Subcommittees  rather  than  use  these 
as  the  basis  of  a  general  charge  against  the  efficiency  of  the 
existing  service.  Many  Insurance  Committees  complain 
that  when  charges  are  made  against  a  doctor  by  an 
Approved  Society  these  charges  are  not  properly  supported 
by  evidence  when  heard  by  the  Medical  Service  Subcom¬ 
mittee.  Considering  the  number  of  parties  treated  in  the 
course  of  a  year  and  the  mass  of  sickness  certificates  issued, 
it  appears  to  the  Association  sound  to  believe  that  even  if 
the  service  be  a  good  one  and  well  supported  by  the  medical 
profession,  there  must  be  many  more  genuine  complaints 
than  the  few  that  come  for  consideration  before  Com¬ 
mittees.  It  would  be,  in  the  opinion  of  the  Association, 
a  good  thing  for  the  service  if  societies  would  make  a 
practice  of  fully  inquiring  into  complaints  by  their  members 
and  supporting  genuine  complaints  before  the  appropriate 
Committee.  It  has  unfortunately  been  the  experience  of 
many  Committees  that  the  complaints  of  societies  are 
mainly  confined  to  petty  breaches  of  the  Sickness  Certifica¬ 
tion  Rules,  troublesome  no  doubt,  but  seldom  involving 
any  real  loss  to  the  society  concerned. 


STATEMENT  OF  EVIDENCE  on  behalf  of  the 
Medical  Practitioners'  Union. 

1.  The  income  of  the  average  general  practitioner  fmm 
all  sources  is  steadily  declining  from  causes  which  are  set 
out  in  Appendix  A.  On  the  other  hand,  the  services  re¬ 
quired  of  him  increase  in  range  and  complexity  each  year. 
This  point  is  expanded  in  Appendix  B.  The  result  has  been 
to  undermine  the  economic  position  of  the  doctor  so  far  that 
few  practitioners  will  be  found  able  and  still  fewer  willing 
to  put  their  sons  into  the  profession.  This  undermining 
of  the  economic  position  has  been  accompanied  by  a  new 
condition  of  affairs  which  has  brought  medical  practice 
much  more  into  public  view  than  hitherto.  The  profession 
has  been  very  widely  slandered,  and  has,  by  the  Ministry  of 
Health,  been  subjected  to  degrading  and  burdensome  con¬ 
ditions  of  service.  These  latter  are  set  out  in  Appendix 
C,  and  have  done  much  to  render  the  medical  profession  less 
attractive  than  hitherto.  It  is  strongly  urged  that  these 
considerations  prove  that  the  general  character  and 
efficienev  of  tire  medical  service  for  the  whole  community 
are  threatened,  and  that  the  capitation  fee  for  1924  should 
be  regarded  as  one  of  the  means  by  which  the  country  may 
assist  to  provide  for  itself  medical  men  recruited  from  the 
same  class  as  hitherto,  or,  on  the  contrary,  may,  by  taking 
too  restricted  a  view,  further  those  disintegrating  factors 
which  are  now  forcing  medical  men  to  seek  other  careers  for 
their  children. 

2.  The  existing  National  Health  Insurance  medical 
service  is  based  on  fees  which  clearly  involve  an  element 
of  charity.  Not  only  is  the  fee  per  visit  and  per  consulta¬ 
tion  lower  than  the  average  fee  charged  to  the  community 
as  a  whole,  but  it  is  actually  lower  than  the  fee  coir.monlv 
charged  to  non-insured  persons  of  the  insured  class.  In 
order  to  prove  this  statement  the  figures  of  attendance, 
etc.,  given  by  the  Minister  are  taken  as  accurate,  and  the 
appropriate  deductions  are  fully  set  out  in  Appendix  D. 
This  basis  of  remuneration  is  hardly  likely  to  provide  a 
service  acceptable  to  any  class  of  professional  men,  and  it  is 
claimed  that  the  capitation  fee  should  be  at  least  on  a  level 
with  ordinary  charges  to  the  insured  class. 

3.  It  is  desired  to  emphasize  the  very  large  amount  of 
non-medical  and  statistical  work  required  and  the  consider¬ 
able  extensions  of  medical  services  imposed  by  the  1924 
Regulations.  It  is  believed  that  evidence  on  this  head  will 
alreadv  have  been  before  the  Court  but  it  is  briefly 
summarized  in  Appendix  K. 
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APPENDIX  A. 

Causes  of  Decline  in  the  General  Practitioner’s 

Income. 

1.  Financial  Stringency  amongst  the  Middle  Classes, 
from  which  the  practitioner  derives  the  bulk  of  his  income 
in  most  cases.  This  leads  to  many  families  relying  on  the 
advice  of  a  nurse  or  a  chemist  or  resorting  to  patent  medi¬ 
cines.  Those  who  do  call  in  a  doctor  are  often  obliged  to 
make  it  plain  that  they  cannot  afford  more  than  a  very 
small  number  of  visits.  It  will  be  apparent  that,  although 
this  state  of  affairs  is  bad  for  the  doctor,  it  is  even  worse 
for  the  public  health. 

2.  The  liaising  of  the  Income  Limit  for  Insured  Persons 
from  £160  to  £250  deprived  the  practitioner  of  very  large 
numbers  of  patients  who  would  otherwise  have  paid  private 
fees. 

3.  The  deduction  of  the  Capitation  Fee  in  1022  by  Is.  Gd., 
which  was  made  after  an  appeal  to  the  profession  to  help 
bear  national  burdens,  has  very  seriously  affected  income. 

4.  The  Great  Increase  of  Clinics  of  all  sorts — for  example, 
pre-maternity  and  infant  welfare  work,  school  clinics, 
venereal  disease  clinics,  tuberculosis  dispensaries,  municipal 
clinics,  hospital  saving  associations,  etc.  These  are,  in 
general,  staffed  by  whole-time  State  or  municipal  officers,  or 
by  medical  men  other  than  general  practitioners,  and  have 
seriously  depleted  the  general  practitioner’s  sources  of 
income. 

5.  Increased  Hospital  Treatment  for  all  Cases. — This  is 
generally  free  as  far  as  medical  services  are  concerned. 
The  undoubted  advantage  of  hospital  treatment  over  an}^ 
that  can  be  afforded  in  a  private  house  will  no  doubt  in¬ 
crease  this  tendency,  and,  although  the  doctor  is  often 
theoretically  at  liberty  to  make  a  charge,  every  obstacle 
is  in  fact  placed  by  hospital  committees  in  the  way  of 
those  who  wish  to  do  so — on  the  easily  understood  ground 
that  payments  to  the  doctor  will  probably  diminish  those 
made  to  the  hospital. 

6.  The  Improvement  in  the  Public  Health  brought  about 
by  the  panel  system  and  by  the  various  clinics  mentioned 
above  has  greatly  lessened  the  opportunities  of  private 
practice. 


substances  was  rarely  employed  in  general  practice.  Since 
then  it  has  become  much  more  popular,  the  practice  having 
been  placed  on  surer  grounds  than  hitherto.  Such  treat¬ 
ment  requires  considerable  scientific  knowledge  if  disasters 
are  to  be  avoided.  It  also  involves  time  and  expense  in  the 
sterilization  of  very  fragile  syringes  and  needles,  which 
frequently  require  replacing.  Treatment  of  this  sort  is 
called  for  in  influenza,  winter-colds,  boils,  and  other 
common  diseases. 

3.  The  so-called  Allergic  Diseases. — The  same  period  of 
time,  from  1913  to  1923,  has  seen  very  great  advances  in 
the  treatment  of  asthma,  hay  fever,  and  other  diseases  of 
a  similar  nature.  Briefly  these  involve  exact  diagnosis  by 
means  of  complicated  tests,  and  in  many  cases  successful 
treatment  depends  on  a  series  of  inoculations  which  con¬ 
sume  much  time  and  attention. 

4.  Insulin. — Diabetes  requires  special  mention  in  view  of 
the  great  addition  which  has  recently  been  made  to  our 
means  of  treating  this  disease  by  the  introduction  of 
insulin.  The  use  of  insulin  in  practice  requires  that  the 
doctor  responsible  for  its  administration  shall  have  studied 
and  mastered  an  entirely  new  theory  and  technique.  More¬ 
over,  no  good  result  can  be  hoped  for  without  prolonged 
and  conscientious  supervision  of  each  individual  patient, 
having  due  regard  to  the  result  of  blood  tests,  reaction  to 
infections,  diet,  etc. 

5.  Psycho-therapy. — Recent  advances  in  this  subject  have 
revolutionized  the  general  practitioner  treatment  of  ner¬ 
vous  and  mental  afflictions.  General  practitioners  have 
not  indeed  time  for  detailed  psycho-analysis,  but  the  effect 
of  increased  knowledge  has  been  that  a  great  deal  more 
time  must  be  spent  on  individual  cases  of  this  sort  and, 
once  again,  a  large  addition  must  be  made  to  the  prac¬ 
titioner’s  competence  and  skill. 

It  is  represented  that  if  the  panel  practitioner  is  to  reach 
and  maintain  the  standard  of  efficiency  required  by  such 
new  work  as  is  set  out  above,  his  remuneration  shoidd  be 
such  that  he  may  at  least  enjoy  reasonable  opportunity  for 
study  and  sufficient  peace  of  mind  to  make  the  stud} 
profitable — neither  of  which  he  enjoys  under  the  National 
Health  Insurance  system  as  at  present  constituted. 


APPENDIX  B. 

Increased  Range  and  Complexity  of  Services  Required. 

These  are  best  exemplified  by  the  following : 

1.  Hospital  Treatment— Until  the  present  time  any 
treatment  given  in  hospital  was  held  to  be  outside  the 
benefits  provided  by  the  Acts  inasmuch  as  the  State  could 
hardly  pretend  to  provide  the  services  of  institutions  over 
which  it  exercised  no  sort  of  control.  The  1924  Regulations 
(so  far  as  one  can  tell,  they  not  having  been  issued  at  the 
date  of  writing — namely,  December  27th,  1923)  bring 
such  treatment  within  the  duties  of  a  medical  practitioner 
and  require  him  : 

(1)  1  o  assist  at  operations  which  are  themselves 
beyond  the  range  of  the  service  required. 

(2)  To  administer  anaesthetics  for  the  purposes  of 
such  operations. 

(3)  If  he  himself  performs  the  operation,  to  provide 
the  service  of  an  anaesthetist. 


Tn  addition  the  1924  Regnlations  prohibit  charges  fo 
operations  outside  the  scope  of  services  required  of  hir 
under  the  Acts  unless  he  can  prove  that  he  has  held  specia 
hospital  appointments  or  taken  special  courses  of  study  or 
alternatively,  that  lie  is  generally  recognized  as  havim 
special  proficiency.  It  is  obvious  that  the  newcomer  int 
panel  practice  cannot  prove  generallv  recognized  pro 
ficienev  and,  it  he  wishes  to  charge  for  his  services,  mus 
proie  special  study  over  and  above  that  required  for  hi 
qua  i  'cations  to  practise.  This  is  in  effect  a  demand  tha 
he  shah  have  added  considerably  to  the  time  and  expens, 
ad  Ins  professional  education.  1 


2.  Vaccine  and  other  Prophylactic  Treatment  —In  1913 
preventive  treatment  by  subcutaneous  injection  of  various 


APPENDIX  C. 

Degrading  and  Burdensome  Conditions  of  Service. 

It  is  represented  that  any  services  which  are  particularly 
unpleasant  deserve  and  commonly  obtain  a  higher  rate  of 
payment  than  similar  services  in  more  tolerable  circum¬ 
stances.  The  Court  will  not  wish  to  inquire  whether  these 
conditions  are  necessary  or  useful,  but  the  Medical  Practi¬ 
tioners’  Union  wishes  to  insist  that  they  are  unhappily  part 
of  the  conditions  imposed  on  practitioners  under  the  Acts 
and  Regulations,  and  as  such  must  be  considered  as  of  very 
great  importance  when  remuneration  is  under  discussion. 

1.  There  is  an  elaborate  penal  code  for  the  medical  pro¬ 
fession  only.  Other  persons — for  example,  agents  of  societies 
and  insured  persons — are  rarely  penalized  for  infractions  of 
Regulations. 

2.  The  Minister  imposes  penalties  even  where  it  has  been 
recommended  that  none  should  be  incurred.  Penalties  may 
be  as  much  as  a  £500  fine  plus  costs. 

3.  Even  when  successful,  the  medical  man  must  usually 
pay  his  own  costs. 

4.  There  is  no  appeal  to  the  courts  of  the  country. 

5.  The  medical  profession  is  allowed  no  power  of  calling 
to  account  its  own  members,  and  prominent  members  of 
Insurance  Committees  abuse  their  position  by  reproaching 
doctors  with  the  neglect  of  a  duty  which  they  are  deprived 
of  the  power  to  carry  out. 

6.  The  Minister  refuses  to  interfere  with  the  use  of  the 
machinery  of  approved  societies  for  the  purpose  of  dis¬ 
tributing  to  sick  persons  pamphlets  commenting  on  the 
alleged  rapacity  of  the  medical  men  attending  them, 
thereby  undermining  the  confidence  which  should  subsist 
between  doctor  and  patient. 

7.  The  medical  profession  is  required  to  issue  certificates 
on  the  back  of  which  are  trade  advertisements. 


Jan.  12,  ifl?4l 


Court  of  Inquiry  :  Statements  of  Evidence.  f b . t,  05 


APPENDIX  D. 

Comparison  of  Fees  under  Panel  System  and  Those 
Ordinarily  Charged  to  Persons  of  the 
Insured  Class. 

In  a  letter  dated  October  3rd,  1923,  the  Minister  gave  the 
following  figures: 

(n)  The  average  insured  person  obtains  3.5  attend¬ 
ances  during  the  year. 

(h)  Of  these  visits  are  to  consultations  in  the  propor¬ 
tion  of  164  to  459.  These  figures  are  approximately 
1  and  21,  so  that  we  may  assume  one  visit  and  2\  con¬ 
sultations  per  patient. 

To  these  data  we  add : 


(c)  That  the  value  of  a  visit  is  usually  11  times  a 
consultation. 


The  following  calculations  showing  the  value  per  visit  and 
per  attendance  for  various  capitation  fees  are  based  on  these 
data,  although  it  is  not  admitted  that  the  data  of  the 
Minister  are  necessarily  correct  or  representative. 

1.  The  amount  of  x  (the  capitation  fee)  available  to 
pay  respectively  for  visits  and  consultations  is  not  in 
proportion  to  the  numbers  of  each  service  (1:21)  but 
requires  modifying  in  accordance  with  (<•)  above.  The 
proportions  thus  become  14  :21,  or  3  :5. 

2.  Of  the  total  capitation  fee  (x1)  three-eighths  are 
thus  available  for  paying  for  visits.  As  only  one  visit 
is  given  per  patient,  the  whole  of  the  three-eighths  is 
allowed  for  this  visit. 

3.  The  remaining  five-eighths  is  available  for  con- 

.(  sulfations,  which  are  2\  in  number  for  each  patient. 

Each  consultation  therefore  is  worth  five-eighths  of  x 
divided  by  2\.  This  makes  two-eighths  or  one-quarter  x. 

4.  Put  in  another  way,  each  one  shilling  of  any  capi¬ 
tation  fee  is  equivalent  to  a  fee  of  41d.  per  visit  and  3d. 
per  consultation. 

Various  supposititious  capitation  fees  work  out  as  under: 

A  capitation  fee  of  15/-  equals  5/71  per  visit  and  3/9  per  consultation. 


II 

14/- 

II 

5/3 

II 

3/6 

II 

II 

13/6 

II 

5/03 

II 

3/44 

II 

II 

12/6 

II 

4/81 

II 

3/14 

1* 

II 

11/6 

II 

4/33 

II 

2/101 

II 

II 

10/6 

II 

3/lli 

II 

2/71 

II 

II 

9/6 

II 

3/63 

II 

2/41 

II 

II 

8/6 

>1 

3/24 

II 

2/11 

II 

But  in  considering  these  figures,  it  has  to  be  remem¬ 
bered  that  a  portion  of  the  capitation  fee  must  be  allotted 
to  payment  for  a  mass  of  administrative  and  clerical  work 
for  which  there  is  no  parallel  in  private  practice. 

For  the  purpose  of  comparison  with  the  latter,  the  figure 
must  accordingly  be  reduced  by  the  amount  considered 
appropriate  to  this  charge  on  the  fee.  The  Medical  Practi¬ 
tioners’  Union  is  of  opinion  that  two  shillings  is  a  fair  but 
conservative  estimate  of  this  amount.  The  amended  figures 
read  as  follows : 


A  capitation  fee  of  15/-  equals  4/10^  pervisit  and  3/3  per  consultation. 


14/- 
13/6 
12/6 
11/6 
10/6 
9  6 
8  6 


4/6 

4/3J 

3/lli 

3/63 

3/21 

2/93 

2/51 


3/- 
2/101 
2/71 
2/41 

2/H 

1/101 

1/74 


If  only  Is.  6d.  be  allowed  for  administrative  and  clerical 
duties,  the  following  figures  apply: 


A  capitation 

fee  of  15/- 

equals  5/03  pervisit  and  3/41  per 

consultation. 

II 

14/- 

II 

4/84 

,,  3/11 

II 

II 

13/6 

II 

4/6 

„  3/- 

II 

12/6 

II 

4/11 

,,  2/9 

II 

II 

11/6 

II 

3/9 

„  2,6 

II 

10  6 

II 

3/41 

„  2/3 

II 

II 

9  6 

II 

3/- 

2/- 

II 

II 

8  6 

II 

2/71 

„  1/9 

II 

The  fees  charged  in  private  practice  amongst  persons  of 
the  insured  class  are  generally  five  shillings  per  visit  and 
three  shillings  and  sixpence  per  attendance.  These  are  in 
general  the  maximum  fees  of  general  practice,  except  in 
industrial  areas  in  which  the  patients  are  more  in  number 
and  the  responsibilities  of  practice  to  some  extent  reliev*  d 
by  voluntary  or  State"  agencies  such  as  hospitals  and  in¬ 
firmaries.  These  fees  correspond  to  a  capitation  fee  of 


13s.  9d.  per  head.  There  are  certain  set-olfs  which  must  be 
considered.  They  are  as  follows : 

(a)  The  5s.  and  3s.  6d.  fees  are,  generally  speaking, 
maximum  fees  and  there  are  districts  in  which  the 
population  cannot  afford  them. 

( b )  In  many  districts,  but  by  no  means  in  all,  these 
fees  include  medicine. 

(c)  There  is  a  proportion  of  bad  debts,  perhaps  5  per 
cent,  of  these  (or  any)  fees. 

These  tend  to  depreciate  the  value  of  these  figures  in 
comparison  with  the  National  Health  Insurance  capitation 
fee,  but  the  following  considerations  go  a  long  way  to 
redress  the  balance. 

(d)  The  5s.  and  3s.  6d.  fees  do  not  include  any 
extras — that  is,  special  and  night  visits,  vaccination, 
minor  surgery,  or  supply  of  dressings,  which  are 
included  under  National  Health  Insurance. 

(c)  The  inclusion  of  provision  of  medicine  commonly 
involves  a  further  one  or  more  consultations  at  which 
the  medicine  is  repeated. 

(/)  The  capitation  fee  includes  a  very  great  burden 
of  clerical  work,  worry  and  expense'  which  is  unknown 
in  private  practice. 

It  thus  appears  that  the  5s.  and  3s.  6d.  figure  is,  on 
the  whole,  fairly  comparable  with  the  capitation,  although 
perhaps  the  capitation  fee  without  supply  of  drugs  covers 
a  rather  more  arduous  and  costly  service  than  the  private 
fee  with  drugs. 

The  Medical  Practitioners’  Union  accordingly  claims 
that : 

1.  The  panel  system  must  remain  in  part  a  system 
carried  out  at  the  expense  of  the  medical  profession  until 
the  fees  it  allows  approximate  to  those  of  private  practice 
amongst  the  insured  class. 

2.  The  capitation  fee  should,  on  this  basis,  be  between 
13s.  6d.  and  11s.  6d.,  the  precise  figure  depending  on  the 
value  given  to  the  various  modifying  factors  set  out  above. 


APPENDIX  E. 

Administration  and  Clerical  Duties. 

Clerical  Duties. — It  has  to  be  borne  in  mind  that  while 
approved  societies  obtain  a  capitation  fee  of  4s.  5d.  per 
head  for  administrative  expenses  and  those  of  Insuranoo 
Committees  are  also  paid,  there  is  no  payment  whatever 
to  the  medical  profession  in  respect  of  its  administrative 
expenses.  The  profession  not  only  defrays  the  cost,  but 
also  suffers  the  very  considerable  loss  of  valuable  time 
necessarily  devoted  to  those  duties.  IN  ith  the  growth  of 
complexity  in  the  Acts,  the  clerical  duties  which  must 
necessarily  be  undertaken  by  the  profession  have  increased, 
and  the  1924  Regulations  appear  to  involve  further  large 
additions.  The  duties  of  each  individual  medical  man  are 
those  of  keeping  statistical  and  clinical  records  and  of 
conforming  to  the  requirements  of  a  complex  system  of 
certification,  which  has  been  further  extended  under  the 
1924  Regulations.  In  addition,  he  has  the  moral  duty  of 
advising  the  patients  on  the  very  many  points  which 
concern  their  entitlement  to  benefit. 


^.sscciaiion  flalitts. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  the  Council  will  be  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  NV.C.,  on 
Wednesday,  February  13th,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch:  Dumfries  and  Galloway  Division.— 
A  meeting  of  the  Dumfries  and  Galloway  Division  will  be  held  on 
Thursday,  January  17th. 
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Meetings  of  Branches  and  Divisions. 


January  23rd,  at  8.45  p.m.,  when  a  British  Medical  Association 
lecture  will  be  given  by  Dr.  W.  J.  Tyson,  Consulting  Physician  to 
the  Royal  Victoria  Hospital,  Folkestone,  on  Notes  on  General 
Medical  Practice. 


Metropolitan  Counties  Branch  :  Lewisham  Division.- — A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  January  15th,  at 
8.45  p.m.,  at  8,  Church  Terrace,  Lewisham,  S.E.13,  when  Dr.  James 
Gilchrist  will  occupy  the  chair.  Agenda  :  The  Organization  of  the 
Medical  and  Legal  Professions  and  the  Church,  by  Dr.  George 
Jones,  Barrister-at-Law.  In  accordance  with  decision  of  Represen¬ 
tative  Body,  Dr.  Beattie  will  move,  and  Dr.  Buchan  will  second,  a 
resolution  in  regard  to  the  salary  of  the  Medical  Officer  of  Health 
of  Lewisham.  Tea  and  coffee  at  8.30  p.m. 


Metropolitan  Counties  Branch  :  Marylebone  Division. — A 
meeting  of  the  Marylebone  Division  will  be  held  at  11,  Chandos 
Street,  W.l,  on  Wednesday,  January  23rd,  at  8.30  p.m.,  when  an 
address  will  be  given  by  Colonel  Sir  Arthur  Holbrook,  late  M.P. 
for  Basingstoke,  on  Light,  Smoke,  and  Health.  Visitors  will  be 
welcomed. 


Metropolitan  Counties  Branch  :  South  Middlesex  Division. — A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  John’s 
Hospital,  Twickenham,  on  Tuesday,  January  22nd. — 8.15  p.m., 
General  business.  8.45  p.m.,  Discussion  :  Shingles,  to  be  opened 
by  Dr.  G.  S.  Ewen.  9.15  p.m.,  Discussion  :  Treatment  of  Diabetes 
by  Insulin,  to  be  opened  by  Dr.  H.  M.  Cooper.  • 


Metropolitan  Counties  Branch  :  Willesden  Division.— A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Willesden  General 
Hospital,  Harlesden  Road,  on  Wednesday,  January  16th,  at  9  p.m. 
Agenda  :  Financial  Statement  for  1923 ;  National  Insurance  Regula¬ 
tions  for  1924 — important  changes  will  be  pointed  out  by  Dr.  Scott. 
All  panel  practitioners  are  invited  to  attend  and  bring  their  copies 
of  the  regulations. 


Norfolk  Branch  :  East  Norfolk  Division. — A  meeting  of  the 
East  Norfolk  Division  will  be  held  in  the  Medical  Library,  Guild¬ 
hall  Hill,  Norwich,  on  Wednesday,  January  16th,  at  2.45  p.m. 
Agenda  :  correspondence ;  annual  report  and  accounts  of  Division ; 
to  decide  on  the  fee  payable  by  non-insured  members  of  Friendly 
Societies  and  juveniles  for  1924;  discussion  opened  by  Dr.  Keeling 
on  The  School  Doctor,  the  Hospital,  and  the  General  Practitioner- — 
Abuses  that  are  creeping  in. 


North  of  England  Branch. — The  following  is  the  programme  for 
the  scientific  demonstrations  at  the  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne,  on  Thursday,  January  17th  : — 2.15  to  2.45  p.m., 
Mr.  N.  Hodgson  :  Treatment  of  Acute  Abdomen ;  2.45  to  3.15  p.m., 
Dr.  H.  D.  MacPhail  :  Dementia  Praecox;  3.15  to  3.45  p.m.,  Professor 
T.  Beattie:  Treatment  of  Rheumatoid  Arthritis;  3.45  to  4  p.m., 
Tea;  4  to  4.30  p.m.,  Professor  Ranken  Lyle:  Falling  of  the 
Pelvic  Floor;  4.30  to  5  p.m.,  Dr.  H.  Drummond:  Prognosis  of 
Neurasthenia. 


North  of  England  Branch  :  Gateshead  Division. — A  general 
meeting  of  the  Gateshead  Division  will  be  held  at  9,  Walker 
Terrace,  Gateshead,  on  Saturday,  January  19th,  at  8.30  p.m. 
Agenda  :  Correspondence ;  to  consider  report  and  following  recom¬ 
mendation  of  the  Executive  Committee  as  to  the  proposed  appoint¬ 
ment  of  assistant  school  medical  officers  under  the  Borough  of 
Gateshead  : 

“  That  in  the  opinion  of  the  Gateshead  Division  no  medical  practi¬ 
tioner  within  the  area  of  the  Division  should  apply  for  or  hold  an 
appointment  made  after  July  23rd,  1923,  as  Assistant  School  Medical 
Officer  under  the  County  Borough  of  Gateshead  at  a  lower  rate  of 
remuneration  than  1600  per  annum,  exclusive  of  travelling  and  other 
official  expenses.” 

The  February  meeting  of  the  Division  will  be  held  on  Wednesday, 
February  6th,  when  Mr.  F.  C.  Pybus  (Newcastle-on-Tyne)  will  give 
an  address  on  Sprains  and  other  Injuries  of  Joints. 


Surrey  Branch;  Guildford  Division. — A  special  meeting  of  the 
Guildford  Division  will  be  held  at  the  Royal  Surrey  County  Hos¬ 
pital,  Guildford,  on  Thursday,  January  17th,  at  4.30  p.m.  Tea  will 
lie  served  at  4.15  p.m.  Dr.  C.  B.  Heald  will  read  a  paper  (illus- 
t  rated  by  lantern  slides)  and  give  a  demonstration  on  A  New  Clinical 
Use  of  Electricity. 


Surrey  Branch  :  Kingston-on-Thames  Division. — A  general 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  at 
Surbiton  Hospital  on  Tuesday,  January  15th,  at  8.45  p.m.,  when 
Mr.  \\  .  H.  Trethowan,  F.R.C.S.,  will  give  an  address  on  Manipula¬ 
tive  Surgery  (Bone-setting).  It  is  hoped  that  all  members  will  do 
their  best  to  attend.  • 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division  -AI  the  meeting  of  t lie  Wakefieffi,  Pontefract,  and  Castle- 
lord  Division  to  be  held  at  the  Bull  Restaurant,  Westeate  Wake- 
held,  on  Thursday,  January  17th,  at  8  p.m.,  Dr.  F.  W*  Enrich 
(Bradford)  will  deliver  a  lecture  on  Some  Clinical  Aspects  of 
Epidemic  Encephalitis  (Encephalitis  Lethargica).  Supper  will  be 
provided  (charge  2s.  6d.). 


jHfftirujs  of  lintnrljfs  anb  Dxlnsions. 


Ceylon  Branch. 

The  annual  general  meeting  of  the  Ceylon  Branch  was  held  in  the 
Colonial  Medical  Library  on  December  l3th,  1923,  when  Dr.  I.  David 
(President)  was  in  the  chair 

On  the  motion  of  Dr.  A.  Nell,  seconded  by  Dr.  P.  J.  Chissell, 
the  report  of  the  Council  for  the  year  1923  and  the  audited  state¬ 
ment  of  accounts  were  unanimously  adopted. 

The  annual  report  stated  that  nine  meetings  had  been  held,  when 
twelve  papers  were  read,  clinical  cases  and  specimens  shown,  and 
many  important  matters  concerning  the  Association  considered. 
The  deaths  of  five  members  and  the  departure  from  the  island  of 
another  member  are  recorded.  Sixteen  new  members  had  been 
elected  during  the  year,  bringing  the  total  membership  up  to  204, 
after  deducting  those  whose  membership  ceased  through  arrears  in 
subscriptions,  deaths,  etc.  The  Journal  of  the  Branch  had  com¬ 
pleted  the  twentieth  year  of  its  existence.  The  annual  dinner  took 
place  in  August,  when  covers  were  laid  for  one  hundred,  including 
lady  members  and  guests. 

The  following  office-bearers  were  elected  for  1924  : 

President,  Dr.  Andreas  Nell.  President-elect  for  1925,  Dr.  P.  J.  Chissell— 
proposed  by  Dr.  M.  Rustomjee  and  seconded  by  Dr.  H.  M.  Peries ;  carried 
unanimously.  Vice-Presidents,  Drs.  II.  M.  Peries  and  R.  Saravanamuttu — 
proposed  by  Dr.  M.  Rustomjee  and  seconded  by  Dr.  P.  J.  Chissell ;  carried 
unanimously.  Representatives  in  Representative  Body,  Drs.  Andreas 
Nell  and  A.  N.  Coomarasamy.  Honorary  Secretary  and  Treasurer,  Dr. 
W.  Lionel  de  Silva. 

The  programme  of  meetings  for  1924  was  approved. 

Votes  of  thanks  were  accorded  to  the  retiring  President,  Dr.  T.. 
David,  and  to  the  retiring  Honorary  Secretary,  Dr.  Frank 
Gunesekera. 


Hong  Kong  and  China  Branch. 

The  annual  general  meeting  of  the  Hong  Kong  and  China  Branch 
was  held  at  the  Sanitary  Board  Room  on  November  7th,  1923, 
under  the  chairmanship  of  Dr.  W.  B.  A.  Moore  (President).  The 
report  of  the  Branch  Council  on  the  business  of  the  Branch  during 
the  last  twelve  months  was  agreed  to  and  passed.  It  was  agreed 
that  the  number  of  elected  members  of  the  Branch  Council  should 
be  seven  instead  of  five  at  present. 

The  following  officers  were  elected  : 

President,  Surgeon  Captain  Burniston,  C.M.G.  Vice-President,  Dr. 
W.  B.  A.  Moore.  Honorary  Secretary,  Dr.  J.  L.  Shellshear.  Honorary 
Treasurer  and  Librarian,  Dr.  J.  H.  Sanders.  Representative  in  Repre¬ 
sentative  Body  and  Central  Council,  Dr.  J.  Vi.  ScharfF. 

Surgeon  Captain  Burniston  addressed  the  meeting  and  referred 
to  the  possibilities  for  scientific  intercourse  between  the  members 
of  the  Association.  He  emphasized  the  importance  of  making  an 
early  start  in  the  arrangements  for  the  conference. 

Dr.  Anderson  spoke  on  the  question  of  the  administration  of 
insulin  and  of  control  among  the  Chinese.  The  discussion  which 
followed  was  very  interesting  and  gave  the  impression-  that  control 
was  unnecessary  since  it  seemed  improbable  that  the  Chinese  even 
if  suffering  from  diabetes  would  be  likely  to  submit  to  prolonged 
treatment. 

Dr.  Earle  referred  to  the  steps  taken  with  reference  to  the 
conference  with  the  China  Medical  Missionary  Association,  and 
impressed  on  members  the  necessity  for  an  early  start,  particularly 
with  regard  to  accommodation. 

The  Secretary  asked  for  an  expression  of  opinion  as  to  whether, 
with  the  difficulties  of  transport  in  Hong  Kong,  it  was  of  any  value 
to  hold  scientific  meetings  and,  if  so,  he  wished  to  know  which 
time  was  the  most  suitable.  The  members  expressed  their  desire 
to  hold  meetings  monthly  at  9.15  p.m.,  and  offers  of  papers  were 
made  by  Drs.  Burniston,  Harston,  and  Minett.  Dr.  Thomas 
promised  to  bring  interesting  cases  to  augment  the  meetings.  The 
question  of  publications  was  discussed  and  left  to  the  Council. 

The  meeting  was  characterized  throughout  by  an  enthuasiastic 
desire  to  make  the  Association  a  success,  and  to  prepare  for  the 
forthcoming  conference. 

Annual  Report. 

The  annual  report  of  the  Council  of  the  Hong  Kong  and  China 
Branch  showed  that  during  the  year  two  meetings  of  the  Branch 
were  held.  The  difficulties  of  transport  in  Hong  Kong  and  the 
difficulty  of  selecting  a  time  suitable  for  all  members  makes  it 
doubtful  whether  such  meetings  can  be  made  a  success;  neverthe¬ 
less  the  Council  has  resolved  to  hold  monthly  meetings  at  9.15  p.m. 
during  the  coming  year.  In  March,  1923,  Dr.  Earle  notified  the 
Council  that  he  had  renewed  the  invitation  to  the  China  Medical 
Missionary  Association  to  meet  with  the  British  Medical  Association 
in  1925.  The  Council  confirmed  the  invitation  and  preliminary 
arrangements  have  been  carried  out.  The  University  has  offered 
the  use  of  its  buildings;  Drs.  Kirk  and  Maxwell  met  Dr.  Earle  and 
the  Secretary  to  discuss  the  accommodation,  etc.  The  Council  has 
since  deputed  Drs.  Earle,  Anderson,  and  Shellshear  to  make  the 
preliminary  arrangements  for  the  scientific  part  of  the  meeting. 
A  special  meeting  of  the  Branch  was  held  to  consider  what  action 
should  be  taken  to  give  relief  in  connexion  with  the  Japanese 
earthquake.  A  very  representative  meeting  took  place,  at  very 
short  notice,  and  offers  of  assistance  were  made  to  the  Relief  Com¬ 
mittee.  This  was  acknowledged  by  the  Secretary  of  the  Relief 
Committee  in  the  following  terms  :  “  My  Committee  much  appre¬ 
ciate  the  prompt  action  you  have  taken  to  render  whatever  medical 
assistance  may  be  requirel,  and  upon  receipt  of  advice  from  Japan, 
which  is  anxiously  awaited,  will  immediately  communicate  with 
you  with  a  view  to  enlisting  your  services.” 
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M ETROPOL1TAN  COUNTIES  BRANCH  :  WOOLWICH  DIVISION. 

The  annual  dinner  of  the  Woolwich  Division  was  held  on 
December  6th,  1923,  at  the  Grand  Hotel,  Charing  Cross,  Dr.  P. 
Leighton  in  the  chair,  when  Dr.  Charles  Sanders,  president  of  the 
Metropolitan  Counties  Branch,  and  Mrs.  Sanders  were  guests.  Tn 
spite  of  the  fog  there  was  an  excellent  attendance  of  61.  After  the 
loyal  toast  had  been  duly  honoured  the  Chairman  proposed  the 
toast  of  the  British  Medical  Association.  Dr.  Sanders  replied  in 
a  felicitous  speech,  and  pointed  out  the  great  work  accomplished 
by  the  Association  in  the  interests  of  all  practitioners,  and  urged 
tiie  desirability  of  inducing  more  men  in  the  Division  to  join.  The 
toast  of  the  Imperial  Forces,  proposed  by  Dr.  Riddell,  was 
responded  to  by  Colonel  Whelan.  Dr.  Thompson,  M.O.H.  Dept¬ 
ford,  proposed  the  health  of  the  ladies,  and  Dr.  J.  Clarke,  who 
replied  on  their  behalf,  suggested  that  in  these  days  with  ladies  in 
Parliament  the  old  custom  of  a  mere  male  replying  to  this  toast 
would  soon  pass.  An  additional  toast  of  the  visitors  was  proposed 
by  Dr.  Cowie  and  responded  to  by  Mr.  C.  Rowntree.  The  toast 
of  the  Chairman  was  received  with  acclamation.  A  selection  of 
musical  items  added  to  the  enjoyment  of  the  evening. 


Surrey  Branch  :  Guildford  Division. 

At  a  general  meeting  of  the  Guildford  Division  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  January  3rd,  the  following 
members  of  the  Winchester  Division  were  elected  Associate 
Members  of  the  Division  :  Drs.  J.  Cohen,  J.  H.  Gibson,  G.  F.  Page, 
K.  W.  Rout  ley,  Edythe  Walker-Lindsay,  and  Thomas  Wright,  of 
Aldershot;  Drs.  J.  L.  Allen  and  J.  E.  Wood,  of  Liphook. 

Dr.  Arnold  Lyndon  and  Dr.  T.  B.  Jobson  were  elected  Repre¬ 
sentative  and  Deputy  Representative  respectively  in  the  Repre¬ 
sentative  Body. 

The  Secretary  was  instructed  to  convey  to  Mrs.  Lauriston  Shaw 
the  deep  sympathy  of  the  Division  in  the  loss  she  has  sustained  by 
the  death  of  her  husband,  the  late  Dr.  Lauriston  Shaw,  a  highly 
esteemed  member  of  the  Division. 

Dr.  T.  B.  .Jobson  showed  and  demonstrated  a  very  interesting 
series  of  cases  of  cerebellar  abscess  which  had  been  operated  on 
with  complete  relief  of  the  symptoms.  Most,  of  the  cases  were  in 
connexion  with  acute  mastoiditis.  He  also  showed  a  series  of  cases 
in  which  acute  adenitis  in  the  region  of  the  mastoid  had  been 
wrongly  diagnosed  as  acute  mastoiditis  and  dealt  with  the  dineien- 
tial  diagnosis.  Dr.  E.  J.  Smyth  showed  three  cases  of  interstitial 
keratitis  of  specific  origin  and  one  case  of  tubercular  origin. 
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INQUIRY  INTO  A  PRACTITIONER’S  CONDUCT. 

The  decision  of  the  Minister  of  Health  to  remove  the  name 
of  Dr.  Robert  Reid  Rentoul  of  Liverpool  from  the  Liverpool 
panel  list  on  the  ground  that  his  continuance  on  the  list 
would  he  prejudicial  to  the  efficiency  of  the  medical  service 
of  the  insured  brings  out  prominently  some  points  of  tin' 
greatest  importance  to  panel  practitioners.  The  charges 
made  by  the  Liverpool  Insurance  Committee  against  Dr. 
Rentoul  may  be  summed  up  as  follows : 

(1)  That  lie  improperly  accepted  fees  for  services  rendered 
to  insured  persons. 

(2)  That  he  failed  to  carry  out  his  obligations  as  regards 
the  provision  of  medicines  and,  in  particular,  gave  piesciip- 
( ions  on  the  panel  form  to  an  insured  person  not  included 

in  his  list.  . 

(3)  Tha*  he  failed  to  send  in  reports  m  regard  to  tuber¬ 
culosis  cases  on  his  list.  (This  charge  was  withdrawn  during 
the  healing.) 

(4)  That  he  used  disrespectful  language  to  the  Insurance 
Committee  and  made  statements  of  an  improper,  unprofes¬ 
sional,  and  ungentlemanly  character  concerning  certain  insured 
persons  on  his  list. 

(5)  That  he  was  guilty  of  conduct  such,  as  to  bring  the 
medical  service  of  the  district  into  disrepute. 

Dr.  Rentoul  has  the  following  qualifications  :  M.D.  (R.U.I.), 
M.R.C.S.Eng.,  L.R.C.P.  and  L.R.C.S.Edin.,  and  was  formerly, 
for  a  short  period,  a  member  of  the  General  Medical  Council. 
For  a  long  time  before  the  passing  of  the  National  Health  Insur¬ 
ance  Act  of  1911  he  had  taken  interest  in  medical  insurance  for 
the  working  classes,  and  was  favourably  impressed  with  the  Act, 
though  he  always  considered  that  the  remuneration  of  the  panel 
doctors  was  insufficient.  He  joined  the  panel  in  1913,  but  took 
on  very  few  patients  and  resigned  in  1914.  In  1921  he  again 
joined  the  panel,  but  he  kept  his  panel  practice  within  narrow 
limits,  never  having  had  more  than  39  persons  on  his  list  at 
any  one  time. 

The  first  charge  mentioned  above  rested  on  three  cases  : 

Case  .4. — Miss  Shaw  was  an  insured  person  on  the  list  of 
another  panel  practitioner  but  went  to  Dr.  Rentoul  as  a  private 
doctor,  and  it  was  not  proved  to  the  satisfaction  of  the  Inquiry 
Committee  that  he  knew  she  was  an  insured  person  until  he  had 
received  from  her  fees  to  the  amount  of  £6  8s.  6d.  When  he 
found  it  out  he  put  her  on  his  list  but  told  her  that  she  would 
require  special  treatment,  and  said  they  would  arrange  a  fee 


between  themselves;  she  gladly  accepted  his  offer.  Treatment  in 
accordance  with  this  understanding  was  commenced  on  March 
9th,  1922,  and  lasted  to  October  4th,  1922.  In  May,  1922,  Dr. 
Rentoul  sent  to  the  Insurance  Committee  a  claim  on  Form 
G.P.ll  for  special  remuneration  for  the  treatment,  which  began 
on  March  9th,  but  owing  to  some  misunderstanding  as  to  his 
claim  it  was  not  until  January  17th,  1923,  that  the  Medical  Service 
Subcommittee,  after  consultation  with  the  Panel  Committee, 
decided  that  the  treatment  given  was  within  the  competence  of 
a  general  pracitioner,  and  that  he  was  not  entitled  to  special 
remuneration.  Meanwhile,  on  October  16th,  1922,  Dr.  Rentoul 
sent  an  account  to  Miss  Shaw  for  £14  17s.  6d.  for  his  treat¬ 
ment  from  March  to  October.  At  the  same  time  he  told  her  that 
he  had  sent  in  a  claim  for  the  amount  to  the  Insurance  Committee 
but  had  received  no  reply,  and  he  advised  her  to  send  in  his 
account  to  the  Minister  of  Health  asking  the  Ministry  to  pay  it. 
She  did  so  and  the  Ministry  forwarded  it  to  the  Insurance  Com¬ 
mittee.  The  Clerk  to  the  Committee  then  wrote  to  Dr.  Rentoul 
pointing  out  that  the  claim  was  irregular,  that  Miss  Shaw  was 
entitled  to  free  treatment,  except  so  far  as  the  particular  treat¬ 
ment  was  outside  the  scope  of  a  general  practitioner  and  pro¬ 
vided  that  notice  was  given  to  the  Insurance  Committee  within 
forty-eight  hours  of  the  actual  rendering  of  the  service.  Never¬ 
theless,  after  this  Dr.  Rentoul  accepted  from  Miss  Shaw  the  sum 
of  £7  on  account;  this  was  before  the  Panel  Committee  and  t lie 
Insurance  Committee  had  decided  that  he  was  not.  entitled  to 
special  remuneration,  but  even  after  that  decision  was  given,  he 
refused  to  make  any  refund. 

In  referring  to  this  case,  the  Inquiry  Committee  decided  that 
as  Miss  Shaw  was  in  appearance  a  fairly  well-to-do  person,  Dr. 
Rentoul  might,  in  the  absence  of  information  to  the  contrary, 
have  reasonably  assumed  that  she  was  not  an  insured  person, 
and  while  she  remained  a  private  patient  of  his  the  fees  paid 
(£6  8s.  6d.)  were  not  improperly  demanded  or  accepted  by  him, 
but  that  when  she  was  put  on  his  panel  list  he  did  improperly 
demand  and  accept  fees.  This  was  admitted  by  counsel  for 
Dr.  Rentoul,  but  Dr.  Rentoul  himself  refused  to  accept  this 
decision  as  final,  and  the  most  that  his  legal  advisers  could 
persuade  him  to  do  was  to  refer  the  matter  to  the  Minister  of 
Health  for  hrs  ruling,  and  to  undertake  to  refund  the  fees  to 
Miss  Shaw  if  the  ruling  were  contrary  to  his  contention. 

Case  If. — Miss  Gee,  who  was  an  insured  person  but  not  on  the 
list  of  any  panel  doctor,  went  with  her  mother  to  consult  Dr. 
Rentoul  as  an  emergency  case.  He  saw  her  on-  two  occasions, 
receiving  5s.  each  time.  On  the  second  occasion  he  was  told  that 
she  was  an  insured  person  and  he  was  asked  to  receive  her  on 
his  panel  list,  but  he  declined.  He  subsequently  discussed  this 
case  with  the  Clerk  to  the  Insurance  Committee,  who  told  him 
that  he  had  no  right  to  charge  the  fees,  and  ought  to  refund  the 
10s.,  but  he  refused  to  do  so. 

Case  C . — Mr.  Rolf  received  a  severe  cut  on  his  arm  which  re¬ 
quired  immediate  attention  on  account  of  haemorrhage.  He  was 
entitled  to  medical  benefit,  but  was  not  on  the  list  of  any  panel 
doctor.  He  went  to  Dr.  Rentoul,  who  treated  the  wound  but 
made  no  inquiry  as  to  whether  Rolf  was  an  insured  person  or 
not.  A  few  days  later  Rolf  again  visited  Dr.  Rentoul  and  then 
informed  him  that  he  was  on  the  insurance.  Dr.  Rentoul  attended 
to  the  wound  and  shortly  after  sent  a  bill  for  15s.  to  the  man's 
Approved  Society  and  also  to  his  employers,  as  the  accident  had 
occurred  at  work.  Both  refused  to  pay  the  account,  and  Dr. 
Rentoul  then  sent  it  to  Rolf  himself,  but  as  he  did  not  succeed 
in  getting  paid  he  sent  it  to  the  Insurance  Committee.  The. 
Clerk  to  the  Committee  informed  Dr.  Rentoul  that  he  was  not 
entitled  to  any  fees  in  the  case,  but  Dr.  Rentoul  maintained  that. 
Rolf  had  not  gone  to  him  as  an  insured  person  and  had  promised 
to  pay.  Apparently  Dr.  Rentoul  has  not  received  anything  in 
this  case. 

In  reply  to  Dr.  Rentoul’s  contention  that  Miss  Gee  and  Rolf 
had  gone  to  him  as  private  patients,  and  that  he  could  not  be 
expected  to  ask  everyone  who  went  to  him  if  they  were  insured 
persons,  the  Inquiry  Committee  held  that  there  was  no  sub¬ 
stance  in  the  contention,  as  both  Miss  Gee  and  Rolf  were 
obviously  of  the  working  class  and  were  likely  to  be  insured 
persons;  but  in  the  absence  of  any  specific  direction  in  the 
Regulations  that  inquiry  should  be  made,  the  Committee  held 
that  it  had  not  been  established  that  Dr.  Rentoul  had  im¬ 
properly  demanded  or  accepted  the  fees  from  Miss  Gee  and 
Rolf. 

Case  D. _ Mr.  Latliom  was  an  insured  person  on  the  list  of  Dr. 

Rentoul,  who  had  been  prescribing  large  quantities  of  oil  and 
malt  In  December,  1922,  Dr.  Niven,  honorary  secretary  of  the 
Panel  Committee,  wrote  to  Dr.  Rentoul  to  say  that  there  was  a 
prinia  facie  case  of  excessive  prescribing  In  reply  Dr.  Rentoul 
referred  to  Latliom  as  “an  alleged  T.B.  case  who.  with  two 
other  panel  patients,  would  incur  a  big  prescription  account, 
adding  “  I  think  it  would  be  a  good  plan  if  all  these  chronics 
were  made  to  pay  extra  for  medicine;  they  are  a  bottomless  pit  ” 
Soon  after  this  Dr.  Rentoul  told  Latliom  that  he  had  been  told 
bv  the  Insurance  Committee  that  he  was  prescribing  too  much 
for  him  and  that  he  was  fed  up  with  the  whole  business  and 
declined’  to  give  Latliom  any  more  official  prescriptions  for  oil 
and  malt.  Lathom  still  remained  on  Dr.  Rentoul’s  list,  but 
bought  cod-liver  oil  and  malt  himself  at  a  cost  of  about  2s.  y<l. 
a  fortnight. 

In  this  case  the  Inquiry  Committee  held  that  Dr.  Rentoul  was 
not  justified  in  taking  the  warning  of  the  I  anel  Committee  as 
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a  prohibition  against  prescribing  oil  and  malt,  and  that  in  dis¬ 
continuing  his  prescriptions  he  failed  to  carry  out  his  obliga¬ 
tions  under  the  terms  of  service. 

Case  E. — Miss  Sumner,  who  was  suffering  from  tuberculosis, 
has  never  been  on  Dr.  Rentoul’s  list  but  was  on  the  list  of 
another  panel  doctor.  As  she  thought  she  was  not  making 
progress  under  her  panel  doctor,  a  friend  of  hers,  who  was  an 
old  patient  of  Dr.  Rentoul,  took  her  to  him  and  he  got  her  into 
a  sanatorium.  While  there  she  visited  him  several  times,  and  on 
two  occasions  he  gave  her  prescriptions  on  the  official  form. 

Here  the  Inquiry  Committee  held  that  on  a  reasonable 
reading  of  the  terms  of  service,  a  panel  doctor  is  only  entitled 
to  give  prescriptions  on  the  official  form  to  an  insured  person 
who  is  under  his  treatment,  whereas  Miss  Sumner  was  at  the 
time  a  patient  in  the  sanatorium.  Nevertheless  the  Committee 
allowed  that  Dr.  Rentoul  issued  the  prescriptions  under  a  bona- 
fide,  though  mistaken,  belief  that  he  was  entitled  to  do  so  as 
she  was  an  insured  person. 

As  regards  charges  4  and  5,  the  Inquiry  Committee  considered 
that  Dr.  Rentoul’s  letters  to  the  Clerk  of  the  Insurance  Com¬ 
mittee  were  “  not  only  flippant  and  indecorous,  but  at  times 
they  were  malicious,”  and  the  report  continues  : 

“  Dr.  Rentoul’s  letters  betray  a  regrettable  attitude  on  his 
part  towards  panel  practice  and  panel  patients  in  general.  He 
appears  to  regard  the  panel  patient  as  only  entitled  (apart  from 
special  remuneration)  to  a  lower  grade  of  service  on  the  part 
of  the  practitioner  than  the  ordinary  private  patient.  It  is  only 
fair,  however,  to  Dr.  Rentoul  to  add  that,  however  flippant  his 
allusions  to  various  patients  of  his  may  be  in  his  letters,  he 
appears  to  be  considerate  and  painstaking  in  his  treatment  of  all 
his  patients  whether  panel  cases  or  not,  and  to  be  generally  liked 
and  admired  by  his  patients.”  .  .  .  “  The  Committee  acquit  him 
of  being  intentionally  disrespectful  to  the  Insurance  Committee  or 
of  wilfully  broadcasting  intimate  particulars  about  patients  of  his, 
but  they  consider  that  the  language  employed  by  him  in  his 
letters  to  the  Clerk  to  the  Insurance  Committee  was  frequently 
improper,  indecorous,  and  unprofessional.  The  Inquiry  Com¬ 
mittee  acquit  Dr.  Rentoul  on  the  fifth  charge,  as  they  do  not 
think  that  the  writing  of  his  letters  can  be  reasonably  regarded 
by  itself  as  conduct  such  as  to  bring  the  medical  service  of  the 
district  into  disrepute,  and,  apart  from  his  letters,  there  was  no 
evidence  of  such  conduct  placed  before  them.” 

In  conclusiqji,  the  Inquiry  Committee  add  that  they  feel  that 
panel  practice  is  distasteful  and  uncongenial  to  Dr.  Rentoul, 
that  he  is  obsessed  with  the  idea  that  the  remuneration  of 
panel  doctors  is  too  low,  and  he  makes  it  a  matter  of  principle 
to  claim  additional  fees  at  any  opportunity,  and  they  feel  that 
his  continuance  on  the  panel  is  likely  to  be  a  constant  source 
of  friction  and  trouble.  His  panel  practice  appears  to  be  of  r:o 
financial  advantage  to  him,  and  in  declining  to  give  it  up 
voluntarily  the  Committee  feels  that  he  is  inspired  by  amour 
propre  and  pugnacity  more  than  any  other  consideration.  The 
C  ommittee  considers  that  the  Inquiry  has  been  occasioned  by 
his  unreasonable  conduct,  and  he  should  be  required  to  pay  the 
costs  incurred  by  the  Insurance  Committee  in  connexion  with 
the  Inquiry. 


NATIONAL  FEDERATION  OF  EMPLOYEES’ 
APPROVED  SOCIETIES. 

The  tenth  annual  meeting  of  the  National  Federation  of 
Employees’  Approved  Societies  was  held  at  the  Holborn 
Restaurant,  London,  on  January  7th,  with  the  President  (Mr. 
H.  Lesser)  in  the  chair. 


Mr.  Lesser,  in  opening  his  address,  said  that  great  con 
fusion  had  arisen  in  the  public  mind  as  to  where  the  approvec 
societies  really  stood.  It  could  not  be  too  definitely  statec 
that  the  societies,  as  such,  had  no  quarrel  with  the' medical 
profession.  In  various  quarters  it  had  been  incorrectly  repre 
sented  that  the  approved  societies  and  the  doctors  were  at  each 
others’  throats,  and  that  but  for  the  societies  all  would  be  wel] 
with  the  Insurance  Acts,  so  far  as  the  medical  profession  was 
concerned.  It  was  true  that  the  societies  had  grievances  in 
regard  to  the  medical  service;  but  a  year  ago,  at  a  conference 
of  doctors  and  representatives  of  approved  societies,  a  sub¬ 
committee  was  set  up  and  the  various  difficulties  were  dis¬ 
cussed  without  any  hostility.  A  set  of  recommendations, 
drawn  up  by  that  subcommittee,  was  submitted  to  the  Minister 
Health  and  with  some  modifications  was  embodied  in  the 

oTthisveartl<>nS  W^cP  came  into  operation  at  the  beginning 

,  ^f™er  tH?n  gav/  .his  version  of  the  position  in  regard 
to  the  remuneration  of  insurance  practitioners  and  the  funds 

Jecer  tW  he  saul  ih  atPtP,r0Ved  societies-  It  had  been  suggested 
“  S’  A  said>.  ‘hat  there;  were  many  millions  in  those  funds 
to  which  the  societies  had  no  claim  and  which  might  be  used 
to  pay  the  doctors.  But  in  so  far  as  the  funds  Represented 
reserve  values,  they  were  required  to  meet  the  liabilities  which 
would  mature  as  the  insured  persons  grew  older.  By  about  the 
year  1945  the  present  rate  of  contributions,  it  was  expected 
ftould  be  inadequate  to  enable  the  societies  to  pay,  not  additional 


benefits,  but  even  the  minimum  benefits.  The  approved 
societies  said  that  the  doctors  ought  to  be  paid  a  fair  figure. 
Different  opinions  might  be  held  as  to  what  constituted  a  fair 
figure ;  but  so  far  as  the  Government  proposed  to  give  more 
than  the  Act  allowed  for  out  of  the  existing  contributions, 
that  was  a  matter  for  the  Government  to  settle.  The  societies 
for  their  part  were  concerned  to  see  that  violent  hands  were 
not  laid  on  the  funds  they  held  in  trust  for  the  purpose  of 
providing  their  members  with  additional  benefits  which  they 
had  waited  upwards  of  ten  years  to  get. 

In  regard  to  the  Court  of  Inquiry  now  sitting,  Mr.  Lesser 
desired  to  contradict  the  impression  that  the  approved  societies 
were  parties  to  this  arbitration.  Originally,  he  said,  the 
societies  did  not  intend  to  give  evidence.  The  Minister  of 
Health,  however,  had  pressed  them  to  reconsider  their  decision, 
and  had  given  them  a  definite  assurance  that  nothing  they 
might  say  to  the  Court,  and  nothing  the  Court  might  say, 
should  prejudice  them  in  any  later  question  as  to  the  source 
from  which  the  money  should  be  obtained  to  pay  an  increased 
fee.  Any  surplus  earned  by  the  approved  societies  belonged, 
in  his  opinion,  to  their  members.  It  would  be  a  breach  of 
faith  to  take  the  insured  persons’  money  and  hand  it  to  the 
doctors.  Until  the  whole  scheme  was  altered,  with  the  consent 
of  all  parties  and  after  thorough  investigation,  the  existing 
contract  stood. 

On  the  motion  of  Mr.  Hunt,  representing  the  Great  Western 
Railway  Staff  Friendly  Society,  seconded  by  Mr.  Green 
(Harrod’s  Employees’  Approved  Society),  it  was  unanimously 
resolved  that  any  proposal  to  increase  the  remuneration  of 
the  panel  practitioner  by  taking  from  the  benefit  funds  without 
their  consent,  moneys  accumulated  for  the  specific  purposes 
provided  for  under  the  Acts,  would  constitute  a  breach  of 
faith  with  insured  persons,  and  prejudice  the  administration 
of  national  insurance  through  approved  societies.  Further, 
in  the  event  of  proposals  of  this  kind  being  submitted  to 
Parliament,  the  National  Federation  undertook  to  take  all 
possible  steps  to  secure  their  defeat. 

In  the  course  of  the  discussion,  another  representative  of 
the  Great  Western  Railway  Society  (Mr.  Griffin)  said  that 
the  Insurance  Acts  had  taken  out  of  the  hands  of  the  friendly 
societies  the  power  they  used  to  have  over  the  doctors,  and 
that  approved  societies  must  now  fight  to  protect  their  funds. 
Other  representatives  expressed  criticisms  both  of  the  panel 
system  and  of  the  services  given  by  insurance  medical 
practitioners. 


LONDON  PANEL  COMMITTEE. 

Annual  Dinner. 

The  London  Panel  Committee  held  its  fourth  annual  dinnet 
and  dance  at  the  Wharncliffe  Rooms  on  January  3rd.  Dr. 
H.  J.  Cardale,  Chairman  of  the  Committee,  presided,  and  the 
principal  guests  were  Dr.  R.  E.  Crosse,  of  the  Ministry  of 
Health,  and  Mr.  J.  De  la  Rue,  Chairman  of  the  London 
Insurance  Committee. 

In  proposing  the  toast  of  the  Panel  Committee,  Dr.  Crosse  said 
that  one  of  the  great  assets  of  our  national  life  was  the  willing¬ 
ness  of  hard-working  citizens  to  undertake  a  great  deal  of  addi¬ 
tional  work  voluntarily  on  public  bodies,  their  only  reward  being 
the  satisfaction  that  what  they  had  done  was  for  the  common 
good.  To  be  an  active  member  of  the  Panel  Cbmmittee  for  so 
large  an  area  as  the  County  of  London  meant  a  very  great  call 
upon  time  and  energy.  In  his  official  position  he  had  been 
rather  impressed  by  the  number  of  cases  in  which,  when  a 
doctor’s  service  had  been  the  subject  of  inquiry  by  a  Medical 
Service  Subcommittee,  it  appeared  that  the  doctor  had  not 
troubled  to  make  himself  familiar  with  his  obligations  under  the 
Regulations.  It  seemed  absurd  that  members  of  the  profession 
should  pay  less  attention  to  the  terms  of  what  was  for  them  a 
vital  contract  than  they  would  pay  to  the  lease  of  a  house  or  an 
insurance  policy.  The  excuse  of  ignorance  was  unavailing  in 
view  of  the  length  of  time  for  which  the  Act  had  been  in  opera¬ 
tion,  and  as  to  the  excuse  that  it  was  merely  a  technical  offence, 
it  had  to  be  remembered  that  all  the  Regulations  had  been  care¬ 
fully  devised  for  the  attainment  of  a  certain  end,  which  would 
be  thwarted  if  so-called  technical  breaches  became  numerous. 
Dr.  E.  A.  Gregg  responded  to  the  toast.  He  said  that  insurance 
practitioners  were  passing  through  days  of  uncertainty,  but  what¬ 
ever  the  future  held  for  them,  this  service  would  go  forward,  if 
it  remained  in  their  hands,  in  a  good  spirit,  and  the  insured 
population  would  get  all  the  care  and  consideration  they  had 
been  accustomed  to  receive.  Insurance  practitioners  were  in¬ 
tensely  desirous  of  doing  their  jobs  well;  they  wanted  to  have  a 
hand  in  the  advance  of  medical  knowledge  and  the  application 
of  such  advance  to  the  insured  population.  He  spoke  of  the 
good  fortune  of  the  Committee  in  having  so  excellent  a  Chairman 
(Dr.  Cardale),  who  had  been  in  the  chair  since  the  Committee’s 
formation,  and  such  an  uncommonly  good  Secretary  as  Dr. 
Farman. 


Nava!  and  Military  Appointments 
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The  Chairman  briefly  proposed  the  health  of  the  visitors,  and  i 
this  toast  was  responded  to  by  Mr.  De  la  Rue,  who  said  that  j 
although  insurance  administration  had  some  very  severe  critics, 
lie  doubted  whether  they  should  bemoan  such  criticism,  for  the 
only  people  without  enemies  were  the  people  who  were  doing 
nothing,  and  the  only  time  in  which  to  worry  was  when  people 
said  nothing  but  kind  things.  In  conclusion,  he  expressed  the 
general  regrot  at  the  death  of  Dr.  Lauriston  Shaw,  for  some 
time  treasurer  of  the  Committee. 

During  the  evening  an  excellent  musical  programme  was  carried 
•through,  and  the  proceedings  ended  with  a  dance. 


CimfSponDfiire. 

Terms  of  Service  {1921f)  Certification  llules. 

Sir, — The  letter  of  Dr.  J.  Hedley  Marsh  in  your  issue  of 
•January  5th  touches  the  spot.  The  haling  of  the  Cheshire 
panel  doctors  before  a  tribunal  for  giving  perfectly  honest,  if 
technically  incorrect,  certificates,  has  determined  me  :  I  go  off 
the  panel  at  a  very  early  opportunity.  I  may  lose  money, 
but  I  shall  hope  to  preserve  my  soul. 

How  can  any  sensitive  man  give  the  required  concentration 
of  mind  to  the  science  and  art  of  medicine  with  such  possi¬ 
bilities  hanging  over  his  head  ?  More  than  half  his  attention 
must  be  given  to  watching  this  certificate  business,  and  all  the 
rules  and  regulations  applying  to  the  particular  case  he  is 
dealin'g  with.  As  well  expect  a  musician  to  compose  with  a 
halter  round  his  neck. 

The  handicap  to  one’s  private  practice  is  enormous — for 
example,  I  have  had  to  neglect  a  child  with  a  threatening 
appendix  because  old  Smith’s  lumbago  (six  miles  away) 
demanded  a  certificate.  These  certificates  alone  increase  our 
country  mileage  ridiculously  and  extravagantly.  There  is  just 
this  about  it  :  I  doubt  if  any  man  with  a  “  good  ”  panel  can 
be  a  very  live  competitor  in  private  work,  so  there  should  be 
a  good  chance  for  some  of  us  to  devote  ourselves  to  the  work 
for  which  we  were  trained,  and  leave  the  panel  to  those  who 
would  have  done  better  as  insurance  agents  or  accountants. 

Money  cannot  compensate  for  some  things.  I  know  well  the 
splendid  work  of  the  British  Medical  Association,  but  why, 
instead  of  giving  quite  so  much  attention  to  8s.  6d.  or  9s.  6d., 
•etc.,  could  we  not  have  met  most  of  these  harassing  and 
menacing  regulations  with  a  united  and  emphatic  “  No — not  at 
any  price  ”  ? 

The  present  policy  of  the  Ministry  can  only  have  one  effect, 
and  that  is  certain  :  it  will  split  the  profession  into  panel 
•doctors  and  medical  practitioners.  Heaven  help  those  who  try 
to  be  both! — I  am,  etc., 

January  8th.  Worried. 


Jlabal  aitfc  Jittlitanr  JVppamtnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captain  R.  A.  Ross  lias  been  placed  on  the  retired  list  with  the 
rank  of  Surgeon  Rear-Admiral. 

The  following  Surgeon  Commanders  have  been  placed  on  the  retired  list 
with  the  rank  of  Surgeon  Captain  :  S.  Roach,  J.  Stoddart,  R.  S.  Osborne, 
II  P.  Turnbull,  A.  Woollcombe,  K.  H.  Jones. 

Surgeon  Captain  R.  II.  Mornement,  O.B.E.,  to  the  Pembroke  for  R.N. 
Barracks,  Chatham. 

Surgeon  Commanders  C.  V.  Griffiths,  D.S.O.,  to  the  Pembroke  for  R.N. 
Barracks ;  F.  E.  Bolton  to  the  President  additional  for  three  months’  senior 
officers’  course  ;  E.  C.  Sawdy  to  the  Iron  Duke  and  as  Fleet  Medical  Officer ; 
A.  C.  Rusack  to  the  Victory  additional  for  R.N.  Barracks,  Portsmouth. 

Surgeon  Lieutenant  Commander  J.  A.  Maxwell  to  the  Victory  additional 
for  R.N.  Hospital,  Haslar. 

Mr.  W.  G.  C.  Fitzpatrick  has  entered  as  Surgeon  Lieutenant  for  short 
service  and  appointed  to  the  Victory  additional  for  R.N.  Hospital,  Haslar, 
for  course. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Mr.  G.  Paterson  has  entered  as  probationary  Surgeon  Sub-Lieutenant 
ami  attached  to  the  London  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Temporary  Captain  T.  Bourne-Price,  M.C.,  relinquishes  his  commission 
and  retains  the  rank  of  Captain. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  J.  F.  W.  Sandison,  O.B.E.,  M.C.,  late  R.A.M.C.  Militia,  to 
fee  Lieutenant-Colonel  with  seniority  June  1st,  1923. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  R.  A.  G.  Elliott  to  Headquarters,  Palestine. 

Flight  Lieutenants  A.  F.  Rook  to  remain  at  R.A.F.  Central  Hospital, 
Finchley,  instead  of  to  R.A.F.  Hospital,  Cranwell,  as  previously  notified; 


Mr.  fJoghlan  to  remain  at  School  of  Technical  Training  (Men),  Munston, 
instead  of  to  R.A.F.  Depot,  as  previously  notified:  W.  Parsons  to  No.  1 
School  of  Technical  Training  (Boys),  llalton ;  E.  G.  Howell  to  Research 
Laboratory  and  Medical  Officers'  School  of  Instruction  on  appointment  to 
a  short  service  commission,  for  short  course. 

Flying  Officer  R.  \V.  White  to  remain  at  R.A.F.  Hospital,  Cranwell, 
instead  of  to  R.A.F.  Central  Hospital,  Finchley,  as  previously  notified. 


INDIAN  MEDICAL  SERVICE. 

The  King  has  approved  the  retirement  of  Colonel  H.  A.  Smith,  C.I.E., 
K.H.S.  (November  3rd,  1923). 

Lieut.-Colonel  R.  McCarrison,  C.I.E.,  an  Agency  Surgeon,  on  reversion 
to  the  Foreign  and  Political  Department,  is  granted  leave  on  average  i  ay 
for  eight  months,  combined  with  leave  on  naif  average  pay  for  twenty 
months,  under  Fundamental  Rules  (December  1st,  1923). 

Lieut.-Colonel  J.  A.  Black  is  promoted  to  the  rank  of  Colonel  vice 
Colonel  P.  F.  Chapman,  C.I.E.,  M.B.,  retired  (October  27th,  1923). 

Lieut.-Colonel  A.  E.  Walter,  O.B.E.,  Superintendent,  A’-Ray  Institute, 
Dehra  Dun,  is  granted  leave  on  average  pay  for  six  weeks  with  effect 
from  December  5th,  1923,  or  the  subsequent  date  on  which  he  avails 
himself  of  it. 

Lieut.-Colonel  A.  M.  Fleming  relinquishes  the  acting  rank  of  Colonel 
on  ceasing  to  hold  the  appointment  of  Assistant  Director  of  Medical 
Services,  Bannu  (Wazir  Force),  December  26th,  1921. 

Lieut.-Colonel  R.  Kelsall,  D.S.O.,  is  to  be  Honorary  Surgeon  to  II. E.  the 
Viceroy,  with  effect  from  July  9th,  1923,  vice  Major-General  C.  II.  Bowle- 
Evans,  C.M.G.,  C.B.E.,  appointed  Honorary  Physician  to  Ilis  Majesty  the 
King  Emperor. 

Major  G.  Tate  has  retired  on  account  of  ill  health. 

Major  II.  M.  Inman  relinquishes  his  acting  rank  of  Lieutenant-Colonel 
on  ceasing  to  command  No.  139  Indian  Field  Ambulance  (February  21st, 
1919). 

The  retirement  of  Major  C.  C.  C.  Shaw  is  post-dated  from  January  26th, 
1923  (as  notified  in  the  London  Gazette  dated  March  2nd,  1923),  to 
September  2nd,  1923. 

The  services  of  Captain  B.  G.  Mallya  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Bengal  for  employment  in  the  Jail  Depart¬ 
ment  with  effect  from  July  3rd,  1923. 

Captain  (now  Major)  M.  Purvis  to  be  acting  Major  while  holding  an 
appointment  assigned  to  be  a  Major  in  a  Combined  Field  Ambulance  in 
Mesopotamia,  from  January  4th,  1918,  to  February  24th,  1919. 

Captain  J.  R.  D.  Webb,  O.B.E.,  relinquishes  the  temporary  rank  of  Major 
on  ceasing  to  hold  the  appointment  of  Deputy  Assistant  Director  of 
Medical  Services  (March  28th,  1922). 

Captain  B.  F.  Beatson  has  been  granted  a  permanent  commission  as 
Flight  Lieutenant  in  the  R.A.  Force  (November  7th,  1923). 

The  Public  Health  Commissioner  with  the  Government  of  India  is 
appointed  to  be  ex-officio  Director  of  Public  Health  for  the  Province  of 
Delhi. 


TERRITORIAL  ARM Y. 

Royal  Army  Medical  Corps. 

Sanitary  Companies. — Captain  J.  Ogilvie  resigns  his  commission  and 

retains  the  rank  of  Captain.  _ 

Supernumerary  for  Service  with  the  O.T.C. — Major  (prcv.)  C.  II.  Carlton, 
M.O.,  from  General  List  to  be  Major  (prov.)  for  service  with  the  London 
University  Contingent,  O.T.C. 


VACANCIES. 

Jarnstaple:  North  Deacon  Infirmary.— House-Surgeon  (male).  Salary  £150 
per  annum. 

Bolton  Infirmary  and  Dispensary.— -Assistant  House-Surgeon.  Salary  £100 
per  annum. 

Cardiff  Royal  Infirmary.— Two  House-Surgeons.  Salary  at  the  rate  of 
£100  per  annum  each. 

heshire  Joint  Sanatorium,  Market  Drayton,  Salop.— Second  Assistant 
Medical  Officer  (lady).  Salary  £350  per  annum,  rising  to  £490. 

’ity  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.2.— House-Physician  (male).  Salary  at  the  rate  of  £125  per  annum. 

Farringdon  General  Dispensary  and  Lying-in  Charity,  Ilolborn  Circus, 
EC  4—  (1)  Physician  with  charge  of  patients  with  diseases  of  the  chest. 
(2)  Surgeon  in  charge  of  Throat,  Nose,  and  Ear  Department.  (3)  Surgeon 
in  charge  of  Dental  Department. 

Herts  Mental  Hospital,  Hill  End,  St.  Albans.— Locumtenent  Assistant 
Medical  Officer  (male).  Salary  7  guineas  a  week. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.— 
Three  House-Physicians.  Honorarium  £50  for  six  months. 

Laboratories  of  Pathology  and  Public  Health,  6,  Harley  Street,  W.I.— 
Fourth  Assistant  Pathologist.  Commencing  salary  £500  per  annum. 

Leeds  Township  Infirmary. — Assistant  Medical  Officer  for  the  Indoor 
Institution  Salary  £275  per  annum. 

Manchester  :  Ancoats  Hospit  al.— Senior  Resident  Surgical  Officer.  Salarj 
£225  per  annum. 

Manchester  Union. — Junior  Resident  Medical  Officers  at  (1)  AVithington 
Hospitals  and  Institution ;  (2)  Crumpsall  Infirmary  and  Institution. 

Salary  £275  per  annum. 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road, 
S.E.10. — House-Physician.  Salary  £150  per  annum. 

Pendyffryn  Hall  Sanatorium,  Penmaenmawr.— Assistant  Physician. 
Salary  £400  per  annum,  plus  bonus. 

Plymouth  Borough. — Medical  Officer  of  the  Port  and  of  Aliens  (whole¬ 
time).  Salary  £750  per  annum. 

Royai.  London  Ophthalmic  Hospital,  City  Road,  E.C.I.— Three  Refraction 
Assistants.  Salary  at  the  rate  of  £100  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road, 

g  E 1 _ Part-time  Anaesthetist.  Honorarium  at  the  rate  of  £105  per 

annum. 

St.  Thomas’s  Hospital  Medical  School,  S.E. — Demonstrator  of  Anatom). 
Salary  £400  per  annum. 

Salisbury  General  Infirmary.— House-Surgeon  (unmarried).  Salary  £200 
per  annum. 

Stoke-on-Trent  :  North  Staffordshire  Infirmary.— House-Surgeon.  Salary 
£200  per  annum. 

Torquay  Local  Education  Authority.— Assistant  School  Medical  fheer 
and  Deputy  Medical  Officer  of  Health.  Salary  £600  per  annum. 
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Wakefield  :  Ci.utox  Hospital. — House-Surgeon  (unmarried).  Salary  at  the 
rate  of  £'200  per  annum. 

West  Herts  Hospital,  Hemel  Hempstead. — Resident  Medical  Officer.  Salary 
i'200  per  annum. 

Medical  Referees  under  Workmen's  Compensation  Act,  1906.— 
(1)  Ophthalmic  Specialist  Medical  Referee  for  County  Courts  in  Cir¬ 
cuits  37  to  49  inclusive.  (2)  Medical  Referee  for  St.  Albans,  Barnet, 
Hertford,  and  Watford  County  Courts.  Applications  to  the  Private 
Secretary,  Home  Office,  by  January  26th. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments  are 
announced  :  Epsom  (co.  Surrey),  Jlarpenden  (co.  Hertford),  Coniston 
(co.  Lancaster). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Lloyd-Williams,  P.,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  Dental  Surgeon  to  the 
Victoria  Hospital  for  Children,  Tite  Street,  Chelsea. 

Steele,  Russell  V.,  M.B.,  B.S.Dunelm.,  Post  Office  Medical  Officer  for 
Camden  Town  Division  (N.W.  Head  District). 

Royal  Northern  Hospital,  Holloway. — Physician  with  charge  of  In- 
patients,  George  Graham,  M.D.,  F.R.C.P.  ;  Physician  with  charge  of 
Out-patients,  C.  C.  Beatty,  M.C. ,  M.B.,  M.R.C.P. ;  Assistant  Radiologist, 
H.  A.  McCoy,  M.B.,  Ch.M.  ;  Resident  Medical  Officer,  W.  G.  Rose, 
F.R.C.S.  ;  Casualty  Officer,  G.  A.  Mason,  M.B.  ;  House-Surgeons,  A.  C. 
Maconie,  M.B.,  C.  If.  Hembrow,  M.B. 

Certifying  Factory  Surgeons.— T.  M.  Body,  M.R.C.S.,  L.R.C.P.,  for  the 
Middlesbrough  District,  North  Riding  of  Yorkshire;  I.  G.  M.  Firth, 
M.B.,  Ch.B.,  for  the  Osmotherley  District,  North  Riding  of  Yorkshire ; 
W.  If.  Mackinlav,  M.B.,  C.M.,  for  the  Redcar  District,  North  Riding  of 
Yorkshire;  P.  W.  Moore,  M.B.,  for  the  Coggesliall  District,  co.  Essex; 
P.  W.  Streatfield,  M.R.C.S.,  L.R.C.P.,  for  the  Waltham  Abbey  District, 
co.  Essex. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.I.- — General  Meeting  of 
Fellows:  Tues.,  5  p.m.,  Ballot  for  election  to  Fellowship.  Section  of 
Pathology :  Tues.,  8.30  p.m.,  Mr  R.  J.  Gunther:  Arterio-sclerosis  in  a 
Crocodile  of  the  Mesozoic  Age;  Mr.  J.  K.  Clarke:  Bacteriology  of  Dental 
Caries;  Mr.  A.  Fleming:  Accuracy  of  Measurements  in  Capillary  Tubes. 
Section  of  History  of  Medicine:  Wed.,  5  p.m.,  Lieut. -Colonel  H.  A.  L. 
Howell,  R. A.M. C. (ret.)  :  Medical  Services  at  the  Battle  of  Waterloo. 
Members  of  the  War  Section  are  cordially  invited  to  attend.  The  next 
Social  Evening  will  be  held  on  Wednesday,  January  16th,  at  8.30, 
when  Fellows,  Members  of  Sections,  Associates,  and  their  friends  will 
be  received  by  the  President,  Sir  William  Hale-White,  and  Ladv 
Hale-White.  Owing  to  illness  Dr.  Arnold  Chaplin  will  not  be  able 
to  give  his  promised  discourse.  Sir  Arthur  Keith  will  give  a  short 
lecture  at  9  p.m.  entitled  “Punch  as  an  Anthropologist,”  illustrated  on 
the  epidiascope.  The  Library  will  he  open,  and  various  objects  of 
interest  will  be  exhibited.  Music,  light  refreshments,  and  smoking. 
Section  of  Dermatology :  Thurs.,  4  p.m.,  Cases.  Section  of  Electro- 
Therapeutics :  Fri.,  8.30  p.m.,  Dr.  C.  B.  Alexander  :  Electro-therapeutic 

’  Methods  in  the  Treatment  of  Fractures ;  Dr.  M.  Smart  :  Injuries  to 
Muscles  and  Joints  and  their  Treatment  by  Graduated  Contraction. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street,  W.l. 
—Thurs.,  7.45  p.m.,  Demonstration  of  Dysenteric  Conditions.  8.15  p.m., 
Paper  by  Professor  Besredka  (Pasteur' Institute)  on  Local  Immunity 
in  Infectious  Diseases,  to  be  read  by  Dr.  Harry  Platt. 

Chelsea  Clinical  Society,  St.  George's  Hospital,  S.W.— Tues.,  8.30  p.m., 
Dr.  S.  A.  Kinnier  Wilson  :  Treatment  of  Functional  Nervous  Disorders. 

Hunterian  Society,  Mansion  House,  E.C. — Mon.,  9  p.m.,  Hunterian 
Lecture,  Sir  John  Thomson-Walker  :  Infections  of  the  Urinary  Tract 
due  to  Bacillus  coli  communis. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l.— Mon.,  8  p.m.,  Patho¬ 
logical  Meeting.  Specimens.  Demonstration  by  Dr.  H.  G.  Butterfield 
of  his  method  and  apparatus  for  microphotography. 

Medico-Legal  Society,  11,  Chandos  Street,  W.L— Tues.,  8.30  p.m..  Sir 
Francis  Newbolt,  K.C.  :  Evidence  of  Resemblance  in  Paternity  Cases. 
Followed  by  a  discussion. 

Tuberculosis  Society,  Margaret  Street  Hospital,  W.l.— Fri.,  8  p.m.,  Dr. 
A.  S.  MacNalty  :  Tuberculosis  Work  in  England. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Cancer  Hospital,  Fulham  Road,  S.W.3.— Wed.,  4.30  p.m.,  Mr.  C.  E.  S. 

Phillips  :  Electricity  in  the  Service  of  Medicine. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association. — The 
following  arrangements  have  been  made  : 

North-Eastern  Fever  Hospital.— Wed.  and  Sat.,  11  a.m.,  Dr.  F.  Thomson  : 
Acute  Infectious  Diseases. 

St.  Peter’s  Hospital  for  Stone— 2  p.m.  daily  :  Mon.,  Mr.  Andrews  : 
Injuries  of  the  Urinary  Organs.  Tues.,  Mr.  Joly  :  Urinarv  Calculi  and 
Calculous  Disease.  Wed.,  Mr.  Morson  :  Tumours  of  the  Urinary  Tract. 
Thurs.,  Mr.  F.  Barrington  :  Non-Tuberculous  Infections  of  the  Urinarv 
Tract.  Fri.  (at  1,  Wimpole  Street),  Sir  J.  Thomson-Walker:  Urinary 
Obstruction.  Sat.,  Mr.  Ilarkness  :  Urethritis  in  the  Male. 

infants’  Hospital.— 2  to  3.30  p.m.,  Clinical  Demonstrations  each  dav. 
Mon.,  4  p.m.,  Dr.  E.  Pritchard  :  Modification  of  Cow’s  Milk.  Tues., 
4  p.m.,  Dr.  Muckay  :  Therapeutic  Effects  of  Ultra-Violet  Ray  (illus¬ 
trated).  Wed.,  4  p  in..  Dr.  MacCormae  :  Diagnosis  of  Skin  Diseases  in 
I  burs.,  4  p.m.,  Dr.  D.  Paterson:  Convulsions.  Fri.,  4  p.m., 
Mr.  T.  Gray:  Pyloric  Stenosis. 

Hi  nst  End  Hospital  for  Nervous  Diseases,  73,  Welheck  Street,  W.l - 
Mon.,  2  p.m  Dr.  II.  Carlill  :  Everyday  Neurology. 

!;■  •'''a'ls:  Orthopaedic  Treatment  of  Nervous 
Dr.  Carlill  :  Tabes  Dorsalis.  Fri  1  30 
Labyrinthine  Tests. 

Glasgow  Post-Graduate  Medical 
Samaritan  Hospital  for  Wonie 


Tues.,  5  p.m.,  Mr. 
Diseases.  Thurs.,  5  p.m., 
p.m.,  Sir  J.  Dundas-Grant  : 


Association.— Wed.,  4.15  p.m.,  Royal 
len»  ',r-  Stark:  Gynaecological  Cases. 
"ospn-AL  FOR  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs  4  pm 
Dr.  Heald  .  Treatment  of  Poliomyelitis  by  Diathermy.  ’  ’ 

Liverpool  University  Clinical  School.— 3.30  p.m.  :  Mon  Hospital  for 
Women,  Mr.  Ley  land  Robinson:  Genital  Prolapse.  Tues..  Maternity 
Iwifh  Murray:  Aute-partum  Haemorrhage.  Wed.,  St. 


Hospital,  Mr. 


Paul's  Eye  Hospital,  Mr.  H.  Bywater  :  Methods  of  Examination  of  the 
Eyes.  Thurs.,  St.  George’s  Skin  Hospital,  Dr.  F.  II.  Barendt  :  Skin 
Cases.  Fri.,  Eye  and  Ear  Infirmary. 

London  School  of  Dermatology,  St.  John's  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2. — Tues.,  5  p.m.,  Dr.  Barber  :  Lupus 
Erythematosus.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  Griffith  : 
Eczema.  Out-patients  daily. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  W.l. — 
Daily  (Saturday  excepted),  10  a.m.  till  4  p.m. 

North  of  England  Branch,  British  Medical  Association. — Royal  Victoria 
Infirmary,  Newcastle-upon-Tyne:  Thurs.,  2.15  to  2.45  p.m.,  Mr.  N. 
Hodgson:  Treatment  of  Acute  Abdomen:  2.45  to  3.15  p.m.,  Dr.  II.  D. 
Macphail  :  Dementia  Praecox ;  3.15  to  3.45  p.m.,  Professor  T.  Beattie: 
Rheumatoid  Arthritis;  3.45  to  4  p.m.,  Tea;  4  to  4.30  p.m..  Professor 
R.  Lyle:  Falling  of  the  Pelvic  Floor;  4.30  to  5  p.m.,  Dr.  Horsley 
Drummond  :  Prognosis  of  Neurasthenia. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W. — Thurs., 
5  p.m.,  Dr.  Roberts  :  Ante-partum  Haemorrhage. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l. — Wed., 
4  p.m..  Professor  S.  Lyle  Cummins  :  Tuberculosis  :  How  and  When  is 
it  an  Infective  Disease? 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon..  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs., 
2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Department.  Fri.,  2  p.m..  Mr. 
Sinclair  :  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sut.  10  a.m.  to  1  p.m.. 
In-  and  Out-patients,  Operations,  Special  Departments. 


British  iitfforal  Association. 

OFFICES  AND  LIBRARY,  t.tO,  STRAND,  LONDON,  W.C.9. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  W'estra ml,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westriuul,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  W’estrand, 
London). 

Telephone  number  fur  all  departments:  Gerrard  2530  (J  lines). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (ih-Ie- 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

January. 

11  Fri.  London  :  Public  Health  Committee,  2.15  p.m. 

London  :  Science  Committee,  2.30  p.m. 

15  Tues.  London  :  Central  Ethical  Committee.  2.15  p.m. 

Kingston-on-Thames  Division  :  Surbiton  Hospital,  Address  by 
Mr.  W.  II.  Trethowan  on  Manipulative  Surgery,  8.45  p.m. 
Lewisham  Division  :  8,  Church  Terrace,  Lewisham,  S.E.13, 

8.45  p.m. 

16  Wed.  London  :  Hospitals  Committee,  2.30  p.m. 

London  :  Contract  Practice  Subcommittee,  2.30  p.m. 

East  Norfolk  Division  :  Medical  Library,  Guildhall  Hill. 
Norwich,  2.45  p.m. 

Willesden  Division  :  Willesden  General  Hospital,  Harlesden 
Road,  9  p.m. 

17  Thurs.  Dumfries  and  Galloway  Division. 

East  York  Division  :  Clinical  Meeting. 

North  of  England  Branch,  Royal  Victoria  Infirmary,  Newcastle- 
upon-Tyne  :  Scientific  Demonstrations,  2.15  to  5  p.m. 
Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 
Paper  and  Demonstration  by  Dr.  C.  B.  Heald  on  a  New 
Clinical  Use  for  Electricity,  4.30  p.m.  Tea,  4.15  p.m. 
Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
Westgate,  Wakefield.  Lecture  by  Dr.  F.  W.  Eurich  on  Some 
Clinical  Aspects  of  Epidemic  Encephalitis. 

19  Sat.  Gateshead  Division  :  9,  W’alker  Terrace,  Gateshead,  8.30  p.m. 

22  Tues.  London  :  Organization  Committee. 

Marylebone  Division  :  11,  Chandos  Street,  W.l,  Address  by 

Colonel  Sir  Arthur  Holbrook  on  Light,  Smoke,  and  Health, 

8.30  p.m. 

South  Middlesex  Division  :  St.  John's  Hospital,  Twickenham. 
General  Business, 8.15  p.m.;  Discussion  on  Shingles, 8.45  p.m.; 
Discussion  on  the  Treatment  ot'  Diabetes  by  Insulin,  9.15  p.m. 

23  Wed.  London  :  Medico-Political  and  Parliamentary  Committee, 

2.30  p.m. 

Kensington  Division  :  Kensington  Palace  Mansions  lintel,  De 
Vere  Gardens,  W.8,  B.M.A.  Lecture  by  Dr.  W.  J.  Tyson,  on 
Notes  on  General  Medical  Practice,  8.45  p.m. 

24  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

30  Wed.  London  :  Finance  Committee,  2.30  p.m. 


BIRTHS,  3IARRIAGES,  AND  DEATHS. 

The  change  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  !ts  ,  which  sum  should  be  forwarded  with  tin  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to- 
ensurt  insertion  in  the  current  issue. 

BIRTH. 

Webster. — On  New  Year’s  Day,  at  1,  Carden  Terrace,  Aberdeen,  the  wife 
of  A.  U.  Webster,  M.C.,  M.A.,  M.B.,  Fraserburgh,  a  daughter. 

DEATH. 

Lamond  Lack  if..— At  7,  Randolph  Cn  scent.  Edinburgh,  on  January  5th, 
very  suddenly,  James  Lamond  Lackie,  M.D.,  F.R.C.P.E. 
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COURT  OF  INQUIRY  INTO  THE  INSURANCE 

CAPITATION  FEE. 

REPORT  OF  PROCEEDINGS. 


The  Court  of  Inquiry  held  a  special  session  on  the 
morning  of  January  15th  to  consider  evidence  tendered 
from  certain  individual  Approved  Societies.  The  evi¬ 
dence  of  the  Approved  Societies  as  one  body  is  to  be 
given  at  another  sitting  on  January  21st.  A  number 
of  Approved  Society  officials  appeared  as  witnesses, 
and  produced  statistics  of  the  administrations  of  their 
societies,  accompanied  in  most  cases  by  expressions  of 
their  personal  opinion.  In  some  cases  it  was  impos¬ 
sible  to  hear  the  replies  of  the  witnesses  to  questions 
owing  to  the  bad  acoustics  of  the  room.  The  repre¬ 
sentatives  of  the  Insurance  Acts  Committee  \Aeie 
present  with  the  exception  of  Dr.  Daiu.  Mr.  YV .  E. 
Mempson,  the  Solicitor  of  the  Association,  attended 
with  the  representatives,  as  at  each  previous  meeting. 

Medical  Club  Practice  in  Scotland. 

Before  the  Approved  Society  evidence  was  given,  Mr.  John 
Jeffrey  (Secretary,  Scottish  Hoard  of  Health)  asked  per¬ 
mission  to  make  a  further  statement  on  a  point  arising  out 
of  his  previous  evidence  (Supplement,  January  12th,  p.  43). 
He  went  on  to  point  out  that  in  assessing  the  value  of 
contract  practice  there  might  be  a  considerable  difference 
between  actual  monetary  value  received  and  nominal  value. 
If  a  period  of  unemployment  or  a  strike  were  prolonged,  the 
effect  upon  the  payments  made  in  club  practice  was  very 
marked,  whereas  obviously  the  same  thing  did  not  apply  in 
insuranoe  practice.  Again,  the  expenses  of  managing  the 
dub  were  the  first  charge  upon  the  contributions,  so  that 
the  doctors  did  not  receive  the  payment  at  the  full  rate 
contributed.  He  went  on  to  criticize  the  formula  adopted 
in  the  Insurance  Acts  Committee’s  memorandum  on  the 
grounds  (1)  that  no  allowance  was  made  for  bad  debts  or  for 


management  expenses  in  computing  the  payments  in  non- 
insuranco  contract  practice,  and  (2)  that  there  was  an 
assumption  underlying  the  formula  that  every  contributoi 
paid  the  full  contribution.  Ho  suggested  also  that  the 
Medical  Secretary’s  arithmetic  in  arriving  at  the  figure  ot 
9s  7d.  was  faulty.  It  was  based  partly  on  the  capitation 
fee  in  Scotland  of  11s.  6d.,  which  was  made  up  of  9s.  bd. 
for  medical  service  and  2s.  for  drugs;  but  tor  the  last  two 
vears  the  capitation  rate  for  drugs  m  Scotland  under  the 
insurance  Act  had  been  Is.  lOd.  In  any  case,  on  applying 
the  formula,  he  could  not  make  the  result  work  out  at  Dr. 
Cox’s  figure  of  9s.  7d.,  but  at  10s.  4d.— an  error  in  this  case 
which  told  in  favour  of  the  doctors— but  the  important  thing 
was  that  it  showed  how  very  little  reliance  was  to  he  placed 

<  UDr  ^Cox^esTred  to  reply  to  Mr.  Jeffrey’s  points,  but  the 
Chairman  said  that  he  thought  that  in  view  of  the  number 
of  witnesses  who  had  to  be  heard  that  morning  this  might 
better  be  done  at  the  next  sitting. 

EVIDENCE  BY  VARIOUS  APPROVED  SOCIETIES. 

National  Deposit  Friendly  Society. 

Mr  Tuckfield  gave  evidence  on  behalf  of  the  National 
Deposit  Friendly  Society  and  made  a  statement  as  to  the 
Societv’s  scheme  of  medical  benefit.  (See  page  64.) 

Dr  Brackexbury  took  up  the  witness  s  point  that  a 
number  of  doctors  regarded  themselves  as  in  a  private  rela¬ 
tionship  to  the  deposit  members,  and  asked  what  piopoi- 
tion  of  eases  would  come  into  that  category  The  witness 
said  he  did  not  think  the  proportion  would  be  highei  than 

5  Sir  T.'neili.  was  anxious  that  it  should  be  understood  that 
the  rates  paid  for  attendances  and  visits  m  th,s  ease  .Hcluded 
the  cost  of  medicine  for  two  days.  [io2Ij 
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Northumberland  and  Durham  Miners ’  Provident  Relief 
Fund  Approved  Society. 

Mr.  E.  Harrison,  secretary  of  this  society,  pot  in  the 
statement  of  evidence  which  is  printed  at  page  65.  He  desired 
to  add  that  he  totally  disagreed  with  the  capitation  fee  of 
8s.  6d.  offered  by  the  Ministry.  He  thought  it  much  too 
high;  it  had  reference  to  the  mistaken  figure  of  7s.  3d. 
adopted  when  the  medical  service  was  first  instituted.  He 
believed  7s.  would  represent  an  adequate  remuneration, 
though  he  would  not  suggest  that  a  fall  to  that  level  should 
take  place  at  once;  he  would  like  to  see  the  reduction  on  a 
sliding  scale. 

The  Chairman  commented  on  the  unusual  figures  for  sur¬ 
gery  and  domiciliary  attendances.  Mr.  Harrison  said  that 
his  society  had  an  abnormal  number  of  compensation  cases 
attended  by  insurance  practitioners.  For  every  five  people 
on  sickness  benefit,  two  were  compensation  cases.  The  reason 
for  this  was  that  the  members  of  the  society  were  entirely 
engaged  in  coal  mining. 

The  Chairman  said  that  the  figures  Mr.  Harrison  had 
given,  on  a  panel  list  of  1,500,  would  work  out  at  about 
8,000  attendances  and  visits  a  year,  or  about  27  a  day.  Mr. 
Harrison  said  he  did  not  think  that  in  his  district  a  doctor 
could  attend  1,500  insured  persons  and  have  a  private  prac¬ 
tice  of  corresponding  dimensions.  The  Chairman  pointed 
out  that  Mr.  Harrison  had  assumed  in  his  calculations  that 
a  doctor  with  1,500  insured  persons  on  his  list  would  be  able 
to  earn  in  private  practice  over  £1,100  a  year  gross;  he 
questioned  whether  that  was  possible.  Mr.  Harrison 
thought  it  to  be  a  modest  estimate  that  for  every  insured 
person  on  the  doctor’s  list,  the  doctor  might  expect  to  have 
1.5  private  patients  in  the  families  of  the  insured. 

The  Chairman  noted  that  from  this  evidence  the  number 
of  domiciliary  attendances  appeared  to  be  larger  than  the 
number  of  attendances  at  the  surgery.  In  the  evidence  pre¬ 
viously  tendered  to  the  Court  the  surgery  attendances  were 
at  least  twice  as  numerous  as  the  others.  Mb.  Harrison 
said  that  the  unusual  figures  were  due  to  the  peculiar  con¬ 
ditions  of  colliery  practice.  Nearly  all  the  patients  lived 
within  a  very  small  radius,  and  often  a  very  brief  call  by 
the  doctor  sufficed.  In  such  a  practice  it  took  the  doctor 
not  much  longer^  if  longer  at  all,  to  pay  visits  than  to  see 
patients  at  the  surgery. 

The  Chairman  asked  whether  the  certification  difficulty 
gave  i  ise  to  much  trouble.  Mr.  Harrison  replied  that  it 
was  difficult  to  get  the  doctors  to  realize  the  seriousness  of 
this  matter.  He  did  not  think  they  gave  misleading  cer¬ 
tificates  with  any  intention  to  deceive.  The  Chairman  said 
it  must  be  a  very  difficult  matter  in  certain  cases  to  certify 
whether  a  man  was  or  was  not  fit  to  go  to  work.  Mr. 
Harrison  agreed,  and  said  it  was  particularly  difficult  in 
the  mining  industry,  where  a  man  must  be  absolutely  fit. 

Sir  G.  Garnsey  asked  the  witness  how  he  arrived  at  £787 
as  the  income  which  the  doctor  with  1,500  insured  patients 
might  expect  to  receive  from  his  private  practice  in  the 
families  to  which  the  insured  patients  belonged.  Mr.  Har¬ 
rison  said  he  had  proceeded  upon  the  assumption  that  the 
fees  in  such  private  practice  would  be  50  per  cent,  in  excess 
of  the  7s.  he  had  allowed  in  insurance  practice. 

Dr.  Brackenbury  pointed  out  that  in  these  calculations 
the  number  of  members  who  received  medical  benefit  (97  000) 
excluded  members  over  70.  All  attendances  on  members 
over  that  age  were  therefore  excluded  from  the  figures  put 
in  evidence.  But  he  thought  the  witness  would  agree  that 
the  medical  attendances  required  by  persons  of  over  70 
•MHild  be  greater  than  in  the  case  of  younger  persons.  Mr. 
Harrison  answered  that  this  was  not  necessarily  the  case! 
tie  had  been  astonished  at  the  figures  giving  the  average 
age  ot  men  on  permanent  sickness  in  his  district.  On  the 
nn+Lllfr1’  m7  °Ver  70  vvho  had  retired  from  industry  did 
witness'll  w'i ll  attendance.  Dr.  Brackenbury  asked  the 

not  nee,l  t  ^  ^  S0G'ng  that  the  “an  over  70  did 

need  to  come  to  him  for  sickness  benefit.  From  medical 

experience  it  would  be  assumed  that  attendances  would  be 

more  frequently  required  with  advancing  years,  and  accord! 

ingK  tnat  something  ought  in  fairness  to  be  added  in  resnect 

1=1-  70  to  l"e 


In  reply  to  further  questions  the  witness  stated  that  the 
surgery  attendances  (2.3)  represented  only  those  people  who 
were  incapacitated. 

Dr.  Brackenbury  said  that  the  general  experience  of 
doctors  was  that  those  who  came  to  the  surgery  were  in  the 
main  people  who  were  not  incapacitated.  If  it  was  assumed 
that  at  least  an  equal  number  of  persons  who  were  not 
incapacitated  came  to  the  surgery,  the  figure  of  2.3  must 
be  multiplied  by  two,  bringing  up  the  surgery  attendances 
to.  4.6  and  the  total  attendances  to  7.7.  On  a  list  of  1,500 
this  would  mean  39  attendances  by  the  practitioner  every 
day.  Again,  there  were  many  colliery  areas  in  the  country, 
and  all  had  to  be  taken  into  consideration  in  the  adjustment 
of  the  capitation  fee.  He  admitted  that  the  number  of 
domiciliary  attendances  was  higher  in  colliery  areas  owing 
to  the  practice  of  going  from  door  to  door.  But  it  would 
not  be  fair  to  ignore  the  conditions  of  colliery  areas  in 
assessing  the  fee.  Further,  no  allowance  was  made  for 
drugs  for  the  private  patients,  so  that  here  they  had  the 
hypothetical  budget  of  a  supposititious  case  producing  a 
certain  amount  of  income,  two-thirds  of  which  was  derived 
from  insurance  practice,  and  no  expenditure  was  allowed 
for  drugs. 

Among  other  questions  Dr.  Brackenbury  asked  the  wit¬ 
ness  his  authority  for  saying  that  the  general  rates  in  town 
areas  for  private  practice  before  the  war  were  Is.  for  sur¬ 
gery  and  2s.  6d.  for  domiciliary  attendance.  Mr.  Harrison 
answered  that  the  figures  were  gathered  from  his  own 
experience,  which  extended  to  other  areas  as  well  as  Tyne¬ 
side.  Dr.  Brackenbury  remarked  that  his  own  experience 
concerned  only  the  metropolitan  area,  but  these  were  not 
the  general  rates  so  far  as  his  knowledge,  or  that  of  his 
colleagues,  extended.  They  were  in  fact  very  exceptional. 
He  was  surprised  at  the  witness’s  suggestion  that  club  prac¬ 
tice  in  pre-insurance  days  should  be  regarded  as  the  standard 
on  which  payment  should  be  computed  to-day. 

In  reply  to  Sir  T.  Neill,  who  asked  how  the  figures 
relating  to  the  399  members  on  benefit  were  obtained,  Mr. 
Harrison  said  that  these  members  were  selected  only  in  the 
sense  of  affording  an  average  representation  of  the  area 
covered  by  the  society. 

Sir  T.  Neill  said  he  only  wanted  to  show  that  this  was 
really  no  evidence  at  all.  Dr.  Brackenbury  had  put  ques¬ 
tions  about  people  over  70,  but  the  society  was  debited  with 
the  capitation  fee  in  respect  of  these  members,  and  that 
fee  was  paid  into  the  doctors’  fund,  although  the  society 
received  no  contribution  from  members  over  70.  If  account 
was  taken  of  these  old  persons,  account  should  similarly  be 
taken  of  the  youths  of  16,  newly  entering  medical  benefit. 

National  United  Order  of  Free  Gardeners'  Friendly 

Society. 

Mr.  George  Wright,  general  secretary  of  this  society, 
put  in  the  statement  which  appears  at  page  66.  He  said 
that  the  figures  were  gathered  through  the  secretaries  of  the 
branches  of  the  society  in  all  parts  of  the  country. 

The  Chairman  asked  whether  there  was  any  explanation 
of  the  wide  variations  in  contract  rates  paid  in  the  various 
areas.  Mr.  Wright  said  lie  could  not  explain  them.  In 
each  area  the  rates  were  the  subject  of  special  arrange¬ 
ments,  but  they  varied  very  much.  In  West  Yorkshire, 
which  he  had  not  been  able  to  include  in  his  statement,  the 
rate  was  10s.  for  adults,  3s.  4d.  for  juniors  under  14,  and  5s. 
for  persons  from  14  to  16.  In  Bedfordshire,  Huntingdon¬ 
shire,  Hertfordshire,  and  Buckinghamshire  the  rates  were 
from  10s.  to  13s.  6d.  He  believed  the  various  rates  he  had 
given  to  represent  a  fair  average.  Comparatively  few  of 
his  members  were  not  insured  persons,  and  consequently  it 
was  much  more  difficxdt  to  make  an  advantageous  bargain 
as  to  rates  for  these  few  men  than  it  would  have  been  in 
pre-insurance  days.  He  added  that  in  Cheshire  last  year 
there  were  22,103  insured  persons  not  on  the  doctors’  lists, 
but  the  doctors  received  payment  in  respect  of  these  persons 
on  the  ground,  of  course,  that  they  were  responsible  for 
their  treatment ;  but  many  of  these  persons  must  be  paying 
also  as  private  patients.  The  Approved  Societies  desired  the 
medical  profession  to  be  properly  paid,  but  they  protested 
against  an  unreasonably  high  fee;  in  his  opinion  the  capita¬ 
tion  payment  should  not  be  more  than  8s.  per  insured  person 
per  annum. 
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I)r.  Cox  :  The  witness  appears  to  believe  that  the  very 
considerable  number  of  persons  who  do  not  put  their  names 
on  doctors’  lists  are  being  treated  privately.  Does  he  suggest 
that  insurance  practitioners  are  being  paid  private  fees  for 
these  people  ? 

Mr.  Wiught  j  I  do.  ^ 

Dr.  Cox  :  You  know  that  it  is  quite  against  the  Regulations 
that  the  doctor  should  accept  these  fees  ? 

Mr.  Wright  :  I  do  not  say  that  the  doctor  accepts  them 
knowingly.  There  are  certain  persons  who  do  not  wish  to  be 
considered  insured  persons. 

Dr.  Cox  :  This  kind  of  thing  is  strictly  forbidden,  and  the 
figure  quoted — 22,193  persons  whose  names  do  not  appear  on 
the  doctors’  lists — proves  merely  that  most  of  them  have  not 

been  ill. 

The  Chairman  :  I  think  that  the  Court  cannot  get  the 
materials  to  give  proper  weight  to  such  a  matter  as  this.  We 
cannot  reckon  as  an  argument  anything  which  is  contrary  to 
the  Regulations. 

Sir  T.  Neill  :  At  the  last  conference  that  I  attended  with 
Dr.  Brackenbury  and  Dr.  Cox  it  was  urged  by  them  that 
the  liberty  of  the  subject  must  not  be  interfered  with,  and 
that  if  an  insured  person  came  and  desired  to  be  treated 
privately,  his  fees  should  be  accepted. 

The  Chairman  s  We  have  got  past  that  stage  now. 

Sir  T.  Neill  :  But  the  medical  profession  alleged  that  a 
doctor,  whether  on  the  panel  or  not,  has  a  perfect  right  to 
take  fees  from  an  insured  person  who  comes  to  be  treated  as 
a  private  patient. 

Dr.  Cox  :  The  latest  position  is  that  there  are  only  two 
circumstances  in  which  an  insurance  practitioner  can  accept 
fees  from  an  insured  person  :  (1)  where  an  insured  person  de¬ 
liberately  renounces  his  benefits  and  demands  to  be  treated  as 
a  private  patient,  and  (2)  where  the  insured  person  goes  to 
another  doctor  and  states  that  he  is  on  a  certain  doctor’s  list 
and  has  no  wish  to  change  but  desires  a  second  opinion  or 
advice,  for  which  he  wishes  to  pay.  There  is  another  point  on 
which  I  should  like  to  question  the  witness.  He  states  that 
with  very  rare  exceptions  the  doctors  in  1910-11  w'ere  very 
well  satisfied  with  the  arrangements  made  as  to  contract  service. 
The  fact  is  that  at  that  time  the  British  Medical  Association 
was  engaged  in  the  most  active  controversy  oyer  these  fees,  and 
I  can  declare,  as  one  who  knowrs  the  medical  profession  as 
well  as  any  man,  that  the  exact  contrary  to  what  the  witness 
has  stated"  is  the  truth.  The  doctors  were  in  most  cases 
extremely  dissatisfied  with  the  arrangements. 

The  Chairman  :  Speaking  for  myself,  I  do  not  think  that 
what  occurred  as  .long  ago  as  1910-il  need  greatly  concern  the 
Court.  It  does  not  seem  to  add  much  wreight  to  the  arguments 
we  have  now  to  hear. 

Sir  T.  Neill  :  I  hope  that  the  Court  will  not  rule  out  the 
history  of  this  matter  with  regard  to  the  fees.  In  the  evi¬ 
dence  we  hope  to  submit  next  Monday,  we  shall  give  some 
account  of  how  the  present  fee  has  been  arrived  at. 

The  Chairman  :  We  shall  certainly  not  reject  that  evidence ; 
but  I  hope  that  no  undue  amount  of  time  will  be  devoted  to 
ancient  history. 

National  Association  of  Trade  Union  Approved 
Societies. 

A  statement  was  put  in  by  Mr.  Ernest  Corbey,  secretary 
of  this  body.  (See  page  67.) 

Mr.  Canter  (as  President  of  the  Association)  regretted 
that  the  terms  of  reference  did  not  give  power  to  the  Court 
to  consider  the  possible  extension  or  revision  of  the  medical 
service  to  be  rendered  under  the  Act.  The  trade  union 
movement  had  consistently  pressed  for  an  all-inclusive 
medical  service  which  should  provide  for  the  working  classes 
all  that  medical  science  coidd  give.  But  as  this  was  not  in 
the  terms  of  reference  of  the  Court,  he  proposed  to  confine 
himself  to  evidence  in  support  of  the  case  that  the  service 
to  be  given  under  the  new  Regulations  would  be  adequately 
remunerated  by  a  capitation  fee  of  7s.  5d.  A  very  large 
percentage  of  doctors  in  private  practice  did  not  charge 
more  than  3s.  6d.  a  visit,  including  medicine,  or  2s.  6d. 
for  a  surgery  attendance,  also  including  medicine.  Cases 
gathered  from  250  towns,  including  London,  and  covering 
1,300  doctors,  proved  this  contention.  He  entered  into 
some  calculations  with  regard  to  the  cost  of  drugs  and  dis¬ 
pensing,  and  his  conclusion  was,  again,  that  a  fee  of  7s.  3d. 
sufficed.  He  had  particulars  of  thirty  clubs  where  the 
service,  including  medicine,  was  given  to  families  at  rates 
varying  from  one  penny  in  the  pound  of  wages  earned,  to 
26s.  per  annum.  The  net  annual  fee  for  service  similar  to 
that  given  under  the  Act  was  4s.  8d.  per  person.  Unless  and 
until  there  was  a  very  considerable  extension  of  the  insur¬ 


ance  medical  service,  he  maintained  that  the  medical  pro¬ 
fession  had  no  claim  to  a  remuneration  higher  than  7s.  3d. 

Mr.  Corbey  bore  out  this  statement,  and  said  that  be  had 
personally  visited  a  number  of  the  places  to  which  Mr. 
Canter  had  referred,  had  interviewed  the  people  concerned, 
and  had  seen  the  receipts  given  by  the  doctor  for  the  services 
rendered. 

Dr.  Brackenbury  asked  Mr.  Canter  whether  ho  did  not 
agree  that  the  desire  expressed  by  the  trade  unions  for  a 
more  complete  service  was  also  the  desire  of  the  medical 
profession. 

Mr.  Canter  :  I  believe  it  is  the  desire  of  the  leaders  of  the 
medical  profession  to  give  that  service ;  but  whether  the  medical 
profession  can  give  the  service  which  its  leaders  desire,  is 
another  question. 

Dr.  Brackenbury  :  Will  Mr.  Canter  agree  also  that  under 
the  ordinary  conditions  of  private  practice  among  poor  people, 
unaided  by  any  State  arrangements,  there  is  an  element  of 
consideration  and  charity  in  the  service  rendered  by  the 
profession?  _  , 

Mr.  Canter:  I  agree  that  the  medical  profession  has  been 
charitably  disposed  in  that  direction,  but  we  rather  resent  the 
imputation  that  the  members  of  trade  organizations  receive  at 
the  hands  of  the  medical  profession  charitable  service  for  their 
wfives  and  families. 

Dr.  Brackenbury  :  We  do  not  challenge  that,  but  I  am 
sure  that  more  than  1,300  doctors  could  be  found  whose  fees 
for  comparable  persons  were  2s.  6d.  and  3s.  6d.  What  does 
the  witness  say  about  fees  for  special  services,  such  as  night 
visits,  anaesthetics,  and  the  like?  Does  he  not  agree  that  in 
private  practice  these  services  would  be  remunerated  at  fees 
higher  than  the  ordinary  ? 

Mr.  Canter  :  I  cannot  admit  that.  What  a  medical  man 
gives  under  the  Insurance  Act  he  gives  up  to  the  limit  of  his 
professional  competence  and  skill.  We  have  yet  to  learn  that 
there  is  anything  within  the  range  of  insurance  service  that 
is  outside  such  competence  and  skill. 

Dr.  Brackenbury  :  But  does  Mr.  Canter  really  suggest  that 
no  more  than  3s.  6d.  is  charged  by  a  doctor  who  has  to  get  out 
of  bed  at  night  to  attend  a  private  patient  ? 

Mr.  Canter  :  As  against  all  that,  you  have  in  insurance 
practice  continuity  of  income. 

The  Chairman  :  You  do  not  suggest  that  3s.  6d.  would 
include  night  visits  ? 

Mr.  Canter  :  No. 

Dr.  Brackenbury  :  It  ought  to  be  pointed  out  also  that 
the  drug  fund  under  the  Insurance  Act  supplies  the  insured 
person  w'ith  a  great  many  things  in  the  wray  of  appliances 
and  special  preparations  for  which  charges  would  be  made  in 
private  practice,  if  such  things  were  supplied  by  the  doctor. 
The  drug  fund  represents  charges  over  and  above  those  for  the 
ordinary  drugs  supplied  by  the  doctor  to  the  patient  to  whom 
his  inclusive  fees  are  2s.  6d.  and  3s.  6d. 

Mr.  Canter  :  We  have  ample  evidence  that  wdiere  a  doctor 
does  charge  a  visiting  fee,  plus  a  prescription  fee,  the  prescrip¬ 
tion  fee  ranges  from  2s.  to  5s.  _ 

Dr.  Brackenbury  :  So  that  in  the  cases  of  those  doctors  at 
all  events,  something  has  to  be  added  to  their  usual  charges  ? 
Mr.  Canter  :  We  admit  that  quite  frankly. 

Dr.  Brackenbury  pointed  out  to  the  Court,  in  reference 
to  some  figures  that  had  been  quoted  from  Lancashire, 
that  there  was  a  peculiar  custom  of  long  standing  in  that 
county  whereby  a  small  fee  was  charged  for  consultation 
and  a  comparatively  large  fee  for  the  medicine  supplied. 
The  charges,  of  course,  did  not  reflect  the  relative  value  of 
the  two  things. 

Catholic  Friendly  Societies'  Association. 

Mr.  W.  Rigby,  the  Secretary  of  the  Association,  put  in 
the  statement  which  appears  at  page  68.  He  complained 
particularly  of  looseness  in  certification  on  the  part  of 
insurance  practitioners. 

The  Chairman  :  For  any  such  breach  of  the  Regulations 
disciplinary  measures  could  be  taken. 

Mr.  Rigby  :  But  as  soon  as  you  have  dealt  with  one  case  of 
default  another  case  crops  up. 

Dr.  Brackenbury  :  What  deduction  in  the  capitation  fee 
does  the  witness  suggest  would  produce  better  certification? 
(Laughter.) 

Mr.  Rigby  :  I  am  not  prepared  to  answer  that.  But  until  the 
members  of  the  medical  profession  are  faced  with  the  fact  that 
they  are  responsible  financially  for  the  issue  of  incorrect  certifi¬ 
cates  we  shall  get  no  improvement. 

Sir  T.  Neill  said  that  the  approved  societies  had  no 
charge  to  make  against  the  profession  as  a  whole,  but  at 
the  same  time  he  desired  to  refer  the  Court  to  one  fact. 
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It  had  been  suggested  that  the  Insurance  Committees  and 
the  Regional  Medical  Officers  were  guardian  angels  on 
behalf  of  the  insured  person.  He  would  like  to  ask  Mr. 
.Wright,  who  had  given  evidence  earlier  in  the  morning, 
and  who  was  the  chairman  of  the  Cheshire  Insurance  Com¬ 
mittee,  whether  certain  charges  with  regard  to  certifica¬ 
tion  were  brought  before  that  Committee  and  dismissed  as 
frivolous,  upon  which  an  appeal  was  made  to  the  Ministry; 
and  further,  whether  counsel  who  appeared  for  the  doctors 
was  instructed  to  say,  and  actually  said,  that  the  Insurance 
Committee  regarded  the  Ministry  of  Health  inquiry  as  a 
waste  of  public  money. 

Mr.  Wright  said  he  did  not  think  that  represented  the 
feeling  of  the  Insurance  Committee. 

Mr.  Abbott  (National  Association  of  Insurance  Com¬ 
mittees)  asked  Mr.  Rigby  whether  he  had  made  any  com¬ 
plaints  to  the  Warrington  Insurance  Committee,  in  whose 
area  his  office  was  placed,  on  the  subject  of  lax  certification. 

Mr.  Rigby  did  not  think  he  had  made  any  complaints  to 
the  Warrington  Insurance  Committee,  but  he  had  made 
such  complaints  to  the  Lancashire  Insurance  Committee; 
and  in  further  reply  to  Mr.  Abbott  he  said  he  thought  the 
complaints  had  numbered  about  ten  in  four  years. 

Seamen's  National  Insurance,  Society. 

Air.  Sidney  Godfrey,  Secretary  of  the  Society,  put  in  the 
statement  of  evidence  which  appears  at  page  68.  He  added 
that  his  Society  had  nothing  but  praise  for  the  doctors  who 
had  attended  their  members. 

Some  discussion  ensued  on  the  fees  which  the  British 
Medical  Association  had  arranged  with  the  Seamen’s  Society, 
and  on  All.  Godfrey  s  calculation  in  his  tables  whereby  a 
1  m tlier  i eduction  of  the  fees  by  25  per  cent,  was  shown 
as  taking  effect  from  January  1st,  1924.  Air.  Godfrey 
explained  that  pending  the  decision  of  the  Court  the  matter 
of  this  reduction  was  left  in  abeyance. 

Dr.  Cox  said  that  he  had  strongly  protested  against 
the  proposed  reduction. 

National  Sailors'  and  Firemen' s  Union. 

Air.  T.  Chvmbers  (General  Treasurer  of  this  body)  put  in 
the  statement  which  appears  at  page  69.  He  added  that 
during  the  three  weeks  ending  January  2nd  his  Union 
received  1,600  certificates  for  incapacity,  of  which  1,284 
ueie  insurance  certificates,  10  private  certificates,  and  306 
hospital  certificates.  If  it  was  assumed  that  with  the  pay- 
ment  ol  the  capitation  fee  attention  was  being  given  to  the 
whole  of  the  insured  persons  in  the  country,  some  regard 
must  be  had  to  the  fact  that,  so  far  as  the  Union’s  experience 
went,  at  least  20  per  cent,  of  its  members  did  not  trouble  the 
insurance  practitioner  at  all,  but  got  their  medical  benefit 
elsewhere.  The  Union  had  263  members  in  receipt  of  dis- 
a  j lenient  benefit,  125  of  whom  surrendered  weekly  cer- 
tificates  and  138  surrendered  monthly  certificates,  which 
implied  that  the  138  did  not  see  the  doctor  more  than  once 
m  four  weeks. 


whole  will  be  presented,  together  with  some  further  evidence 
from  the  Aledical  Practitioners’  Union  and  the  London 
Insurance  Committee. 


STATEMENT  as  to  the  National  Deposit  Friendly 
Society’s  Scheme  of  Medical  Benefit. 

The  society  was  founded  in  1868.  It  claims  to  be  the 
largest  centralized  friendly  society.  It  has  nearly  2,300  dis¬ 
tricts  or  branches  spread  throughout  the  country  and  consists 
of  two  sections  :  deposit  (voluntary)  and  State.  It  has  a 
membership  of  over  600,000  deposit,  and  over  445,000  State. 
The  society  has  made  remarkable  progress.  During  the  last 
ten  years  the  membership  of  the  deposit  section  has  increased 
from  347,000  to  600,000.  It  is  admitting  more  new  members 
than  any  other  large  registered  friendly  society.  Over  50,000 
new  members  were  admitted  in  1922  and  more  than  this 
number  were  admitted  in  1923.  Compared  with  ordinary 
friendly  societies  (such  as  the  affiliated  orders)  the  society  has 
certain  unique  features. 

The  main  benefits  provided  are  sickness  benefit  and  medical 
benefit.  There  is  a  fixed  contribution  payable  throughout  life, 
but  members  on  joining  are  placed  in  classes  and  the  classi¬ 
fication  has  regard  to  age,  family  history,  and  the  candidate's 
health  record.  This  classification  should  be  noted  because  it 
has  an  important  bearing  upon  the  question  of  benefit. 

Class  A  is  open  to  males  from  5  to  30  years  of  age  on  joining. 

Class  B  includes  males  between  30  and  40. 

Class  C  includes  males  between  40  and  45. 

Females  are  eligible  for  membership,  and  between  5  and  30  are 
placed  in  B,  and  between  30  and  40  are  placed  in  C. 

Each  member  has  a  deposit  or  savings  bank  account.  This 
deposit  is  made  up  of  (o)  separate  payments  made  by  the 
member  additional  to  his  monthly  contributions,  and  (6)  an 
amount  annually  returned  from  the  members’  contributions. 
The  amount  of  this  return  is  shown  by  the  following  figures, 
which  represent  the  case  of  a  Class  A  member  paying  2s.  per 
month  contribution  : 


Annual  contributions 
Less  deductions  to  : 

Sick  Fund  . 

Funeral  Fund 
Sickness  Reserve  Fund 

Management . 

Convalescent  Home 


s.  ii. 
..9  0 
..10 
..10 
..4  0 
6 


£  s.  d. 
14  0 


15  6 


Balance  returned  to  deposit  .  8  6 

- - 

If  the  member  elected  not  to  receive  medical  benefit  the  deduction  to 
the  sick  fund  would  be  6s.  and  the  balance  returned  would  be  11s.  6d 
instead  of  8s.  6d. 

Conditions  wider  which  Benefit  is  Provided. 

Whenever  a  member  receives  benefit  (sick  or  medical)  his 
deposit  account  must  provide  a  proportion  of  the  actual 
benefit  received  as  under  :  Class  A  member  must  find  3d. 
in  the  Is.,  Class  B  4d.,  Class  C  6d. ;  and  the  members  generally, 
by  means  of  the  common  sick  fund  (representing  members’ 
monthly  contributions),  find  the  difference.  It  is  submitted 
that  this  has  a  levelling  influence  upon  the  claims.  The 
average  sickness  of  the  society  is  very  low.  In  1922  it  was 
3.88,  which  is  considerably  less  than  half  the  normal  sickness 
experience  of  friendly  societies  generally. 


In  reply  to  Dr.  Brackenbery,  who  asked  whether  it  wa: 
fair  to  assume  that  a  large  proportion  of  the  certificates  tc 
which  the  witness  had  referred  related  to  accidents  anc 
diseases  which  should  properly  be  treated  in  hospital,  Air 
Chambers  said  that  this  was  not  necessarily  the  case 
Dr.  Brackenbury  said  that  with  regard  to  the'  second 
gioup  of  figures  quoted  by  the  witness,  it  seemed  likely  thal 
people  who  had  been  certified  continuously  for  longer  than 
-6  weeks  would  be  chronic  invalids,  and  in  that  case  it  was 
not  surprising  that  monthly  certificates  rather  than  weeklv 
certificates  should  be  surrendered.  Sir  T.  Neill  remarked 
1  hat  the  figures  showed  that  for  the  capitation  fee,  whatever 

hospital  a  Cei'tam  amount  of  work  was  being  done  at  the 
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time  of  his  members,  Mr  JoneTssM  thWT"  iT®' 
able  to  consult  his  members  only  in  a  genial 

The  Court  then  adjourned  until  10.30  a.m.  on  Monday 
J  uaO'  21st,  when  the  case  of  the  Approved  Societies  as‘a 


Provision  of  Medical  Benefit. 

Doctors  are  not  appointed  by  the  society,  but  members  are 
allowed  to  select  any  registered  medical  practitioner,  and  the 
society  makes  allowance  in  respect  of  services  rendered  as 
per  the  scale  shown  in  the  rule  book.  As  before  stated,  the 
member  is  required  to  provide  a  portion  of  this  benefit.  It  will 
be  seen  that  besides  ordinary  attendance  at  patient’s  house  and 
at  surgery,  special  allowances  are  made  in  respect  of  surgical 
operations,  etc.  A  fairly  considerable  proportion  of  the  gross 
amount  expended  by  the  society  on  medical  benefit  would 
represent  these  special  surgical  cases  (probably  about  25  per 
cent,  of  the  total  payment).  It  should  be  noted  that  both 
member  and  doctor  are  free  agents.  there  are  cases  where 
doctors  insist  on  dealing  only  with  the  member  and  where 
they  will  not  be  governed  by  the  society’s  scale  of  allowances. 
In  such  cases  the  member  is  treated  entirely  as  a  private 
patient.  He  pays  the  doctor’s  bill  himself  and  upon  produc¬ 
tion  of  the  receipted  account  the  society  makes  an  allowance  to 
the  member,  in  accordance  with  its  scale. 

Some  such  scale  as  the  present  has  always  been  in  operation, 
although  prior  to  the  war  the  rates  were  somewhat  different ; 
for  instance,  for  attendance  at  patient’s  house  and  medicine 
for  two  days  the  rate  of  allowance  was  2s.  6d.  instead  of  3s.  6d., 
and  for  attendance  at  surgery  the  allowance  was  Is.  6d.  instead 
of  2s.  6cl.  The  present  scale  was  adpoted  in  1919  by  arrange¬ 
ment  between  representatives  of  the  British  Aledical  Associa¬ 
tion  and  the  society. 
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Statistics. 

It  is  somewhat  difficult  to  deal  with  the  question  of  average 
cost  per  member.  Prior  to  the  year  1913  every  member  of  the 
society  contributed  for  medical  pay,  but  in  that  year  the 
benefit  was  made  optional.  A  member  who  decided  not  to 
contribute  was  charged  less  to  the  common  sick  fund  than  a 
member  who  contributed  for  the  benefit.  I  have  made  a  rough 
calculation  of  average  cost  and  give  this  for  the  last  twelve 
years  below  i 


1 

l'ear. 

Total 

Member¬ 

ship. 

Number 

ol 

Members 
contri¬ 
buted  for 
Medical 
Pay. 

Number 

of 

Members 

received 

Medical 

Pay. 

Amount 

of 

Medical 

Pay 

received. 

Average 

per 

Member. 

Amount 

of 

Medical 

Pay 

received 
less25  per 
cent,  tor 
Opera¬ 
tion  Fees. 

Average 

per 

Member. 

1911 

231,192 

231,192 

68,111 

£ 

39,074 

s.  d. 

3  44 

£ 

29.306 

B.  d. 

2  6i 

1912 

330,259 

330,259 

61,331 

42,752 

2  7 

32,064 

1  1H 

1913 

347,464 

229,284 

41,932 

30,198 

2  74 

22,649 

2  0 

1914 

367,727 

242,682 

36,897 

27,591 

2  34 

20,693 

1  84 

1915 

389,211 

256,872 

39,224 

28,591 

2  24 

21,444 

1  8c 

1916 

410,516 

270,930 

35,582 

26,182 

1  11 

19,637 

1  5i 

1917 

435,197 

285,846 

35.887 

26,799 

1  104 

20,099 

1 

1918 

456,231 

301,092 

36,780 

28,163 

1  10i 

21,123 

l  4i 

1919 

496.275 

327,492 

41,450 

41.186 

2  6 

30,890 

1  104 

1920 

533,200 

351,912 

41,823 

46,576 

2  7i 

34,932 

1  lli 

1921 

558,876 

368,800 

45,824 

51,436 

2  9i 

38,582 

2  Oi 

1922 

586,900 

388.772 

53,130 

61,457 

3  ll 

46,093 

2  4i 

From  1911  to  January,  1919,  inclusive,  the  charges  were  2s.  6d.  if  at 
member’s  house,  and  Is.  6d.  if  at  surgery. 

From  February,  1919,  to  present  time  3s.  Gd.  if  at  member’s  house,  and 
2s.  6d.  if  at  the  surgery. 

There  Is  very  general  satisfaction  on  the  part  of  the  members 
with  the  society’s  arrangements  for  medical  benefit  on  the 

deposit  side. 

Supervision  of  Claims  and  Administration  of  National 

Insurance. 

As  before  stated,  the  society  is  centralized.  The  responsi¬ 
bility  for  properly  carrying  out  the  work  of  the  State  section 
rests  upon  the  head  office,  the  districts  or  branches  of  the 
society  merely  carrying  out  the  instructions  of  head  office. 
The  ordinary  arrangements  as  to  sickness  visitation  by  the 
districts  or  branches  are  not  in  operation,  but  the  matter  receives 
special  attention  at  head  office. 

From  January  1st  to  June  30tli,  1923,  77  cases  altogether 
were  referred  to  medical  referees.  Of  these  cases,  7  were  those 
where  monthly  certificates  were  being  accepted.  In  37  cases  out 
of  77  the  members  declared  off  the  funds  before  the  date  of  the 
proposed  medical  examination. 

General  Observations  as  to  the  Medical  Service. 

From  time  to  time  the  society  receives  information  of  unsatis¬ 
factory  matters  connected  with  the  present  service.  The  com¬ 
plaints  received  involve  the  following  matters  : 

(1)  The  giving  of  certificates  without  examining  the  patient. 

(2)  Inadequate  surgery  accommodation  involving  long  waiting 
by  the  members  and  insufficient  seating  accommodation. 

(3)  The  charging  of  fees  for  services. 

There  is  reluctance  on  the  part  of  members  to  pursue  their 

complaints. 


STATEMENT  by  Mr.  E.  Harrison,  Secretary  of  the 
Northumberland  and  Durham  Miners’  Per¬ 
manent  Relief  Fund  Approved  Society. 

Present  Service. 

The  present  service  is  satisfactory,  and  equals  as  far  as 
medical  skill  and  attention  that  given  by  the  general  practi¬ 
tioner  to  the  same  people  prior  to  National  Health  Insurance. 
Under  present  conditions  the  existing  service  gives  the  most 
satisfactory  medical  service  that  can  be  obtained,  and  it 
retains  the  personal  relation  between  the  doctor  and  the  patient 
which  existed  prior  to  the.  National  Health  Insurance  Act, 
1911.  The  majority  of  the  panel  practitioners  give  their  panel 
patients  the  full  benefit  of  their  knowledge  and  experience  and 
cannot  give  more.  The  rules  and  regulations  governing  the 
service  provide  for  every  contingency  and  fully  safeguard  the 
interests  both  of  the  doctors  and  insured  persons.  Every 
possible  provision  is  made  to  enable  an  insured  person  to  obtain 
treatment,  and  every  reasonable  arrangement  is  made  to  enable 
a  doctor  to  carry  on  his  work  in  his  own  way  and  in  the  manner 
most  convenient  and  satisfactory  to  himself  and  to  the  advan¬ 
tage  of  his  patients.  The  medical  service  as  a  whole  is  quite 
satisfactory  both  to  insured  persons  and  to  doctors.  The 
ranks  of  the  panel  practitioners  are  largely  composed  of  men 
whose  skill,  character,  and  attention  are  all  that  could  be 


desired.  There  are  some  who,  on  account  of  ill  health,  age, 
intemperance,  and  other  causes,  are  unsuitable  for  their  profes¬ 
sional  work,  but  their  number  is  comparatively  few’,  and  their 
contribution  to  the  medical  service  is  much  smaller  than  it 
would  be  if  proportionate  to  their  numerical  strength. 

Complaints  from  Insured  Persons. 

Questions  are  from  time  to  time  raised,  and  occasionally 
complaints  are  made  on  the  following  points  : 

1.  Surgery  accommodation. 

2.  Waiting  at  surgeries. 

3.  Surgery  hours. 

4.  Lack  of  local  surgeries. 

5.  Late  visits  and  long  intervals  between  visits. 

6.  Indifferent  attention  and  incivility. 

7.  Different  standard  of  service  for  private  and  insurance 

patients. 

So  far  as  these  complaints  are  justified,  they  arise  in  a  great 
measure  from  circumstances  over  which  the  doctors  have  no 
control,  and  so  far  as  they  arise  from  wilful  neglect  of  patients 
by  some  doctors,  they  do  not  discredit  the  service  as  a  whole. 
The  removal  and  reduction  of  these  defects  lie  rather  in 
administrative  and  disciplinary  action  by  the  Insurance  Com¬ 
mittees.  During  the  past  three  years  my  Society  have  visited 
and  asked  15,000  members  in  receipt  of  benefit  whether  they 
had  any  complaint  against  their  doctor.  The  answer  has  always 
been  in  the  negative.  This  appears  to  indicate  an  absence  of 
any  grounds  for  serious  complaints. 

Certification. 

Certification  is  far  from  satisfactory.  This  arises  from  the 
failure  of  the  doctors  to  give  absolutely  true  certificates.  It 
is  not  suggested  that  they  give  untrue  certificates  with  the 
intention  of  misleading  approved  societies.  Every  certificate 
issued  by  a  doctor  should  be  as  accurate  in  its  particulars  as  a 
sworn  statement,  and  any  demand  for  inaccurate  certificates 
from  insured  persons  or  approved  societies  should  be  refused. 
All  doctors  should  carry  their  certificate  books  with  them  when 
visiting  insured  persons,  and  certificates  should  be  issued  at 
the  time  of  the  consultation  to  which  they  relate,  or  in  the 
exceptional  cases  where  this  cannot  be  done  certificates  should 
be  sent  to  members  within  twenty-four  hours.  Greater  care 
should  be  taken  to  determine  whether  an  illness  is  sufficient  to 
prevent  an  insured  person  from  following  his  employment. 

Contract  Practice  Before  and  After  the  War. 

The  general  cost  of  contract  practice  before  the  National 
Health  Insurance  Act  was  4s.  per  head,  including  drugs.  At 
this  figure  contract  practice  was  eagerly  sought  after  by  doctors, 
owing  to  the  security  of  payment  and  the  private  practice 
associated  with  it.  Contract  practice  on  these  lines  was 
practically  superseded  by  the  National  Health  Insurance  Act. 

A  system  of  family  contract  practice  has  existed  for  a  long 
time  m  the  colliery  villages  in  Northumberland  and  Durham. 
Prior  to  the  war  the  price  of  this  was  generally  9d.  per  fort¬ 
night,  and  is  now  Is.  per  fortnight.  This  includes  drugs,  and 
at  Is.  gives  an  average  of  8s.  8d.  per  person  (that  is,  an  average 
family  of  4,  less  1  for  those  covered  by  National  Health 
Insurance). 

Private  Practice  Before  and  After  the  War. 

The  general  rates  in  town  areas  for  private  practice  prior 
to  the  war  for  attendance  and  medicine  were  Is.  for  surgery 
and  2s.  6d.  for  home  treatment.  After  deducting  the  cost  of 
collection  and  bad  debts  the  net  amount  received  by  the  doc  tor 
was  probably  not  more  than  75  per  cent,  of  these  figures.  The 
corresponding  figures  now  appear  to  be  2s.  and  3s.  6d.  respec¬ 
tively,  l*ut  families  just  above  the  medical  benefit  limit  are 
paying  4s.  6d.  and  5s.  for  home  treatment. 

Failure  of  Insured  Persons  to  Avail  Themselves  of  the  Service 
of  the  Panel  Practitioners. 

The  demand  of  fees,  including  mileage,  by  panel  doctors 
from  insured  persons  does  not  exist,  as  far  as  1  can  trace,  save 
in  very  exceptional  cases.  Perhaps  it  did  exist  in  the  early 
years  of  national  insurance,  but  tnere  is  now  a  wider  general 
knowledge  of  the  benefits  of  national  insurance,  and  of  all 
benefits  the  free  medical  service  is  the  one  best  understood. 
Also,  when  asked  to  treat  a  patient  not  on  his  panel,  it  is  to 
the  interest  of  the  doctor  to  obtain  their  transfer  in  order 
that  they  may  become  a  permanent  and  reliable  source  of 
income  rather  than  to  treat  them  as  private  patients.  An 
investigation  made  recently,  amongst  399  members  of  this 
Society  in  receipt  of  their  benefit,  disclosed  only  two  members 
who  had  paid  anything  for  medical  attendance  since  they 
became  insured  persons.  One  of  these  had,  on  one  occasion, 
consulted  a  doctor  who  was  not  his  panel  doctor,  and  the  other 
is  paying  for  treatment  from  an  eye  specialist. 
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Extent  to  which  Doctors  Send  their  Patients  to  the  Hospital. 

The  number  of  members  of  my  Society  who  receive  hospital 
treatment  does  not  indicate  any  tendency  on  the  part  of  the 
doctors  to  transfer  their  responsibilities  to  the  hospitals.  This 
matter  is  very  carefully  watched  by  the  hospital  committees, 
especially  having  regard  to  the  long  waiting  lists.  In  sending 
patients  to  hospitals  doctors  are  influenced  by  the  interests  of 
the  patient,  who  can  only  there  obtain  the .  treatment  and 
attention  they  require,  and  which  they  could  not  afford  to  pay 
tor  m  a  private  nursing  home.  The  demands  on  the  hospitals 
me  iiu  leasing,  but  this  may  arise  partly  from  the  fact  that 
they  are  now  recognized  as  local  centres  for  special  facilities, 
ami  also  for  the  extension  of  the  system  of  workers’  contribu¬ 
tions,  which  has  brought  with  it  an  increased  liability  to  meet 
the  workers’  needs. 

Calue  of  the  Present  Medical  Service. 

,,  ^  *ie  inception  of  the  medical  service  under  the  National 
Health  Insurance  Act,  1911,  gave  substantial  advantages  to 
t lie  doctors  from  : 

increase  in  the  rate  of  contract  rates  from  4s 

(including  drugs)  to  7s.  5d.  (excluding  drugs). 

2.  A  general  increase  in  the  volume  of  medical  attendance. 

thfy  uncertain  of  the  position  at  the  inception  of 

National  Health  Insurance  the  doctors  obtained  a  rate  of  7s.' 
to  Is.  6d.,  but  experience  showed  that  a  much  smaller  fee  would 
have  been  adequate.  The  gross  income  of  medical  practitioners 
derived  from  that  portion  of  the  population  which  came  within 
the  medma  service  under  National  Health  Insurance  was 
doubled  without  any  material  increase  in  the  expenses  of  their 
practices. 

Ihe  following  figures  relating  to  my  Society  are  submitted  : 

1.  Number  of  members  received  medical  benefit 

(excluding  members  over  70)  ...  ...  97  qqq 

2.  Average  number  of  members  in  receipt  'of 

medical  attention  each  week  : 

Receiving  sickness  benefit  .  4  250 

On  compensation . j  4 ’759 

3.  The  average  attendances  per  week  for  each  6’°°0 

member  on  benefit  were  estimated  at— 

Surgery  attendances  ...  7X 

Domiciliary  „  ...  q.97 

From  the  above  it  is  estimated  that  the  average  attendances 
aJ  follows1  :tlODer  0“  ^  *  member  of  the  Society  each  year  are 

Surgery  attendances  per  annum  .  p  7 

Domicilary  attendances  per  annum  ...  ...  3  ^ 

In  addition  there  are  a  number  of  attendances  on  members 
who  are  not  incapable  of  work,  but  I  have  no  information  on 
which  to  estimate  these.  The  estimated  attendances  are  based 
on  an  average  extracted  from  399  members  on  benefit  'emc 
sentative  oi  the  whole  Society.  This  investigation  disclosed 
that  the  proportion  of  domiciliary  visits  was  much  higher  in  the 
colliery  villages  than  in  the  towns.  The  bulk  of  the  member¬ 
ship  of  this  Society  is  located  within  a  twenty  miles  radius  of 

imlushw  +and  -is  *Wd  in  the  coal  mining 

industry.  This  district,  owing  to  the  climatic,  industrial  and 
social  conditions  has  probably  a  higher  rate  of  incapacity  from 
sickness  and  accident  than  any  other  part  of  the  country  7  ThS 
imposes  on  the  doctors  in  this  area  a  much  larger  amount  of 
work  for  their  pane  fees  than  is  borne  on  the  average  by  the 
panel  practitioners  throughout  the  country.  This  is  associated 
with  correspondingly  more  remunerative  private  p  actice  than 
is  obtained  in  the  healthier  areas.  P  e  than 

Ihe  system  of  the  uniform  panel  fee  throughout  the 
country  is  illogical,  but  while  it  exists  it  is  impossible  to 
impose  upon  the  insured  persons  as  a  whole  a  charge  adequate 

,  n  Pthy*t0  t  le  1whole,?f  the  Panel  practitioners  a  panfl  fee  based 
on  those  panel  practices  in  which  the  measure  of  service  is  at 

>eP£,,Uof-  £“  S’  T  0f  11,0  above,  the  en 

panel  lee  ot  9s.  6d.  gives  a  remuneration  of  Is  Ud 

for  each  surgery,  and  2s.  3d.  for  each  domiciliary  attendance 
assuming  a  domiciliary  attendance  is  worth  twice  as  much  as  a 
surgery  attendance.  In  spite  of  these  low  fees  thT doctors 
xa  the  d“tnct  are  well  satisfied  with  their  remuneration  and  it 
raPfhearrSlnwat  .77  Undei’  the  present  high  cost  of  Sg  these 
with  v,-s<i,lvice  la*es  Provifie  practitioners  in  this  district 
v  l.»t  Is  SrtSsfoa„°abl7  ‘TP  “•  K  V**"*. .  however .that 
excess  of  what  is  necessary*  •'  1d,stn?t  ls  muc}l  in 

tlie  panel  doctor  are  so"  districts  where  the  demands  on 

opinion  that  7s.  per  insured  pe^on  if  1  am  of  the 

tion  for  national  health  medfcal  b"nefitUth7?d?qUft!premUnera' 
as  a  whole.  etlt  fhroughout  the  country 

.  There  are  two  ways  in  which  a  rWf™ 
th.„  hi,  „i,.  ,ou  are  apt  STdta 


to  extend  and  promote  his  practice  by  his  attention  to  his 
existing  patients.  It  is  to  increased  practices  rather  than  to 
higher  rates  of  pay  that  doctors  should  look  for  higher  incomes. 

Income. 

My  opinion  is  that  a  panel  doctor  with  1,500  patients  at  7s. 
per  head  will  make  a  gross  income  of  £1,662  and  a  net  income, 
after  paying  all  expenses,  incidental  to  his  practice,  of  £1,217, 
as  shown  in  the  following  statement  : 

°  £ 

1,500  panel  patients  at  7s.  525 

Private  practice  in  the  families  to  which  his  panei 

patients  belong  .  737 

Other  private  practice  fees,  etc.  ...  ...  ...  350 


Expenses. 

Travelling  expenses  (three-quarters  of  £210) 
Rent  and  rates  (half  of  £100) 

Servants  . 

Clerical  assistance 

Insurance  licences  and  stationery,  etc.  !.! 
Depreciation  and  renewals  . 


Gross  income  ...£1,662 


£ 

180 

50 

65 

50 

50 

50 


445 


£1,217 

For  every  Is.  in  excess  of  7s.  for  panel  patients  his  income 
would  be  increased  £75  per  annum.  Nothing  is  included  in 
le  expenses  for  income  tax  or  private  insurances,  as  these, 
together  with  a  proportion  of  the  cost  of  his  travelling 
expenses,  are  a  private  expense. 


STATEMENT  by  Mr.  George  Wright,  General  Score - 
tary,  National  United  Order  of  Free  Gardeners 
Friendly  Society. 

Contract  Pates  Paul  for  Medical  Benefit,  including  Attendance 
and  the  Sujjply  of  Medicines ,  etc.,  Prior  to 
the  Year  1912. 

My  Society  has  branches  in  different  parts  of  the  country 
and  pnoi  to  the  year  1912  provided  medical  benefit  per  member 
per  annum,  including  treatment  and  medicines,  as  follows  : 

toN40srvaF.F^°vhir  ,So7h  Staffordshire  (3s.  to  4s.);  Worcester  (3s.  6d. 
to  4s.),  East  Yoikshire  (2s.  6d.  to  4s.);  North  Yorkshire  (2s.  6d  to  4*  )• 
Cheshire  (3s.  to  4s.) ;  Lancashire  (3s.  6d.  to  5s.);  Durham  (3s.  to  4s'  j 
Leicestershire  (4s.);  Bedfordshire;  Huntingdonshire;  Hertfordshire- 
Buckinghamshire. 

When  the  average  of  these  figures  is  taken  it  appears  t6 
bear  out  Sir  William  Plender’s  report  as  to  contract  service  in 
1910  and  1911— namely,  3s.  lid.  per  head  per  annum,  including 
medicines.  With  very  rare  exceptions  the  doctors  at  that  time 
were  very  well  satisfied  with  the  arrangements  made,  and  were 
very  glad  to  accept  service  at  the  rates  mentioned,  and  an 
excellent  spirit  and  the  kindliest  of  relationships  existed 
between  the  branches  and  their  medical' officers. 

I  think  it  is  true  to  state  that  the  treatment  given  under  (be 
present  medical  benefit  arrangements  of  the  National  Insurance 
Act  is  an  improvement  upon  the  service  given  under  contract 
practice  prior  to  1912,  and  it  should  also  be  noted  that  no 
records  were  kept  by  the  doctors  except  such  as  lie  cared  to 
keep  for  his  own  use. 

Contract  Pates  Paid  for  Medical  Benefit,  including  Attendance 
and  the  Supply  of  Medicines,  etc.,  at  the  Present  Time 
for  Members  who  are  not  Insured  Persons. 
Northamptonshire. — 10s.  per  member  per  annum.  6s.  per  junior  member 
up  to  age  16  In  one  ease  6s  per  year  is  paid  for  juveniles  up  to  14  veais 
of  age  and  8s.  from  14  to  16  years  of  age.  In  another  case  6s  per  adult 
member  per  annum  is  paid  and  4s.  per  junior  member  per  annum 
Staffordshire—  10s.  per  annum  for  adults.  8s.  per  annum  for  juniors. 
Worcestershire.- — Generally  the  same  as  for  insured  persons  in  the  ca=e 
of  adults.  No  provision  is  made  for  juniors. 

East  Yorkshire. — Rates  vary  a  great  deal  from  4s.  9d.  to  13s  6d  for 
adults;  3s.  6d.  and  3s.  9d.  in  several  cases  for  juniors,  and  in  one  ease 
the  society  finds  part  or  whole  of  doctor’s  bill  for  juniors,  rate  paid  not 
supplied  by  branch.  The  13s.  6d.  applies  only  to  one  of  our  Districts— 
namely,  Hull. 

Cheshire. — 

Lancashire. — 8s.  6d.  to  13s.  per  member  per  annum. 

Durham. — 7s.  6d.  to  13s.  per  member  per  annum. 

Bedfordshire., — 

Huntingdonshire. — 

Hertfordshire.— 

Buckinghamshire.— 

Cornwall.— 8s.  6d.  per  member  per  annum  for  adults.  4s.  per  member 
per  annum  for  juniors. 

The  services  given  appear  to  be  of  similar  value  to  those 
given  under  the  National  Health  Insurance  Acts,  but  no  records 
are  kept  by  the  practitioners  except  such  as  are  kept  for  their 
own  reference.  . 

1  he  attention  of  the  Court  is  directed  to  the  practice  in 
certain  other  parts  of  the  country  of  providing  for  the  depen¬ 
dants  and  families  of  insured  persons.  In  South  Wales  prior 
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to  the  year  1912  members  of  friendly  societies  were  paying 
8s.  8d.  per  year  for  medical  attention  and  medicines  for  the 
member  and  his  family,  and  at  the  present  time  an  arrange¬ 
ment  exists  in  certain  parts  of  South  Wales  for  providing 
medical  attention  and  medicines  for  the  worker's  family  at  the 
rate  of  13s.  per  annum  inclusive.  If  the  families  are  taken  to 
average  four  in  number,  this  works  out  at  3s.  3d.  per  head  per 
annum.  In  certain  parts  of  North  Wales  medical  arrangements 
used  to  be  made  at  the  works  where  members  were  employed  ; 
the  rate  of  payment  for  attendance  and  medicine  was  2d.  per 
week — that  is,  8s.  8d.  per  year — but  in  the  case  of  confinement 
of  a  member’s  wife  a  separate  payment  was  made,  and  also  in 
cases  of  serious  accident,  such  as  fractures  of  bones,  or  opera¬ 
tions;  these  were  either  paid  for  at  agreed  rates  or  dealt  with  at 
the  hospitals.  At  the  present  time  at  one  of  the  works  t here 
are  no  less  than  twenty-one  doctors  on  the  panel  of  the  colliery, 
and  they  are  paid  for  giving  medical  attention  and  supplying 
medicine  to  the  wives  and  families  or  any  dependants  at  the  rate 
of  3d.  per  week  per  worker,  but  as  in  some  cases  workers  absent 
themselves  from  work  by  reason  of  accident  or  illness,  no  con¬ 
tribution  can  be  deducted  on  their  behalf,  and  the  average 
amount  paid  to  the  doctors  works  out  at  about  2^-d.  per  worker, 
which  equals  10s.  lOd.  per  annum,  and  if  the  families  are 
taken  to  average  four  in  number  the  payments  work  out  at 
2s.  9d.  per  head  per  annum.  I  am  informed  that  the  doctors 
are  quite  satisfied  with  these  payments.  In  some  other  adjoin¬ 
ing  districts  in  the  same  part  of  Wales  a  different  system  exists, 
where  the  doctors  are  employed  directly  by  the  workers  them¬ 
selves,  and  the  average  payment  made  by  each  worker  is  2d. 
per  week.  The  arrangements  cover  attendance  and  medicine  for 
the  wives,  families,  and  dependants  of  the  workers,  the  workers 
themselves  being  provided  for  by  the  National  Health 
Insurance. 

My  lu’anches  inform  me  that  a  somewhat  similar  ari’angement 
exists  in  the  North,  particularly  in  the  North  Riding  of  York¬ 
shire,  where  the  money  is  stopped  from  the  men  each  week 
at  the  rate  of  6d.  per  married  man  and  3d.  per  single  •  man. 
The  charge  for  married  men  includes  medical  attendance  and 
medicines  for  the  wife  and  family  up  to  14  years  of  age.  This 
rate  would  amount  to  26s.  per  year,  and  if  the  average  family 
is  taken  at  four  it  works  out  at  6s.  6d.  per  annum  per  head. 

So  far  as  I  am  aware  no  records  are  kept  in  these  cases, 
except  such  as  the  practitioner  may  keep  for  his  own  use. 

There  is  a  very  great  divei-gence  of  opinion  among  people 
I  regularly  meet,  friends  who  are  employers,  and  insured 
persons  as  to  the  quality  of  the  services  rendered  under  the 
panel  system ;  there  is  a  very  prevalent  opinion  that  the  treat¬ 
ment  under  the  panel  system  is  much  inferior  to  the  treatment 
given  to  private  patients.  Quite  recently  I  have  had  cases 
related  to  me  in  support  of  this  opinion.  I  think  there  can  be 
no  question  that  many  doctors  are  treating  their  insured 
patients  equally  as  well  as  their  private  patients,  but  there  are 
also  many  who  fail  to  do  so.  The  fact  that  a  comparatively 
small  number  of  complaints  reach  Insurance  Committees  is 
accounted  for  by  the  reluctance  of  insured  persons  to  come 
forward  and  give  evidence  before  a  committee  in  support  of 
their  complaints,  which  is  partly  due  to  lack  of  knowledge 
and  confidence  in  the  inquiring  body,  partly  to  the  fear  c.f 
consequences  which  they  may  experience  if  they  press  their 
complaints,  and  partly  because  they  have  difficulty  in  getting 
away  from  their  work  to  attend  meetings  or  inquiries  held  in 
the  daytime.  During  the  last  two  months  I  have  had  the 
following  statements  made  by  the  officers  of  branches  of  my 
Society  : 

(a)  “  Apart  from  the  preferential  treatment  given  to  private 
patients  by  the  panel  doctors,  1  do  not  think  there  is  any  real 
grievance  against  the  panel  system  in  this  district.” 

(b)  “  We  bad  previous  to  1912  complaints  t hat  club  patients 
were  not  treated  the  same  as*  private  patients,  and  we  have 
complaints  still  that  National  Health  Insurance  patients  do  not 
receive  similar  treatment  to  a  private  patient.  Further,  I  have 
been  told  that  to  change  your  doctor  seems  to  be  a  farce  if  you 
do  so  in  expectation  of  better  treatment  in  the  same  area.” 

(c)  “  Members  seem  to  refrain  from  reporting.  I  pointed  out 
in  a  previous  letter  that  a  very  large  number  of  our  members  at 
Grimsby,  when  on  sick,  surrender  blue  certificates  supplied  by 
the  British  Medical  Association.  The  reason  for  this  1  do  not 
know,  although  inferences  can  be  drawn.  I  have  tried  to  obtain 
information,  but  failed.” 

(d)  “  It  is  of  no  use  accepting  any  complaints  if  the  members 
will  not  put  the  same  into  writing  and  sign  the  same  to  ensure 
no  backing  out  if  the  case  should  be  pressed.  I  have  experienced 
this,  members  make  complaints,  in  fact  in  one  case  I  took  the 
statement  down  from  the  member,  but  when  I  put  it  forward  to 
sign,  that  was  another  question.” 

(c)  “We  have  had  lots  of  complaints  made  by  members,  but 
when  pressed  to  support  the  complaint  by  appearing  before  the 
Insurance  Committee  they  have  refused  to  do  so.” 

(/)  “  Some  doctors  make  the  panel  patients  wait  until  they 
have  attended  their  private  patients.” 

During  last  year  lengthy  discussions  took  place  in  the 
meetings  of  the  Insurance  Committee  for  the  County  Palatine 


of  Chester  (of  which  I  am  chairman)  dealing  with  the  method 
of  payment  to  practitioners,  when  many  expressions  of  feeling 
were  made  that  the  medical  service  given  to  insured  persons 
in  the  county  was  inferior  in  many  cases  to  that  given  to 
private  patients.  It  was  admitted  that  many  doctors  did 
their  duty  properly,  but  generally  speaking,  there  were  not 
a  few  cases  where  the  attention  was  very  much  short  of  that 
given  to  private  patients.  So  strongly  was  this  opinion  held 
that  because  of  it  every  representative  of  insured  persons 
present,  when  a  vote  was  taken  upon  the  question,  voted  with¬ 
out  exception  for  a  change  in  the  method  of  payment  on  those 
grounds. 

It  is  not  expected  that  the  amendments  to  the  Regulations 
and  the  new  agreements  will  make  much  difference  to  the 
treatment  of  insured  persons. 

It  has  been  stated  that  some  doctors  get  rid  of  their  panel 
patients  by  sending  them  to  hospitals,  but  from  inquiries  made 
throughout  my  Society  I  think  doctors  who  do  this  are  very  few 
in  number;  it  is  generally  felt  that  such  cases  as  are  sent  to 
hospital  are  serious  cases,  which  it  is  desirable  and  necessai-y 
to  deal  with  at  a  hospital,  where  better  provision  is  made  for 
their  treatment  than  can  possibly  be  provided  in  their  own 
homes. 

It  is  known  that  a  number  of  insured  persons  prefer  to  pay 
their  doctors  as  private  patients  l’ather  than  accept  treatment 
as  panel  patients,  but  as  both  the  insured  pei’sons  and  the 
doctors  in  those  cases  are  reluctant  to  make  statements,  it  is 
impossible  to  ascertain  how  far  this  practice  obtains.  There  are 
quite  considerable  numbers  of  insured  persons  who  do  not 
select  a  doctoi-,  but  accui’ate  information  on  this  point  is 
probably  better  obtainable  from  the  l’ecords  of  Insurance  Com¬ 
mittees  than  from  any  other  source. 

The  fact  that  certain  doctors  make  their  panel  patients  wrait 
until  they  have  attended  to  their  private  patients  is  certain  to 
give  the  impression  that  the  quality  of  service  given  to  the 
panel  patient  is  not  equal  to  that  given  to  a  private  patient, 
although  in  my  opinioix  the  payment  made  to  the  medical  pi-o- 
fession  for  insured  persons  is  more  than  equal  to  that  which 
they  receive  for  medical  attendance  in  private  practice  among 
the  same  class  of  patient. 

The  increased  facilities  granted  to  insured  persons  for 
changing  their  doctor  may  be  of  some  advantage,  and  may 
impi’ove  the  service  in  large  towns  or  cities  where  there  is  a 
large  panel,  but  in  country  places  where  there  is  only  one 
doctor,  and  in  small  towns  where  there  are  two,  three,  or  four 
doctors,  these  facilities  will  be  of  little  or  no  advantage  to 
tile  insured  person,  as  doctors  in  these  cases  generally  -work 
together,  and  the  insured  person  usually  reaps  little  advantage 
in  the  way  of  treatment  because  he  changes  over  because  of 
dissatisfaction. 

The  Court  will  form  its  own  views  on  the  facts  which  I  have 
set  out  in  reference  to  the  fees  'paid  prior  to  1912  and  the  fees 
at  present  paid  for  contract  practice,  and  on  the  other  matters, 
and  it  may  not  desire  to  have  my  views  thereon,  but  I  wish 
to  say  that  I  am  not  concerned  to  justify  the  fees  which  were 
paid  in  1910  and  1911.  It  is  agi'eed  that  some  increase  in  the 
payment  was  desirable  at  that  time.  It  is  also  agreed  that  the 
standard  of  living  for  all  classes  is  higher  than  it  was  in  1910 
and  1911,  and  that  the  cost  of  living  is  higher,  but  it  cannot  be 
admitted  that'  the  fees  for  contract  practice  should  now  be 
increased  by  200  per  cent,  over  the  1911  figures,  which  appears 
to  be  about  the  irici'eased  payment  now  asked  for  by  the  British 
Medical  Association. 

The  figure  of  7s.  3d.,  provided  for  in  the  financial  arrange¬ 
ments  under  the  Insui'ance  Act,  should  not,  in  my  opinion,  be 
taken  as  a  basis  from  which  to  reckon  what  would  be  a  proper 
figure  to-day,  or  with  which  to  make  comparisons  to-day; 
that  was  a  figure  which  was  adopted  under  extreme  pressure 
by  Mr.  Llovd  George,  and  was  undoubtedly  too  high  com¬ 
pared  with  the  fees  for  similar  work  in  private  practice  of  that 
day.  Payment  for  any  improvement  over  the  treatment  given 
in  contract  practice  in  1910  and  1911  was  more  than  paid  for  in 
the  figure  7s.  3d. 


STATEMENT  by  Mr.  Ernest  Corbey,  Secretary, 
National  Association  of  Trade  Union  Approved 


Societies. 

The  evidence  we  desire  to  submit  to  the  Court  is  that  the 
ordinary  general  medical  practitioner  renders  service  in  working 
class  localities  at  a  fee  of  3s.  6d.  per  visit  to  the  patient’s 
home  and  2s.  6d.  per  visit  at  the  surgery. 

We  have  the  names  -of  large  numbers  of  doctors  in  many 
towns  who  render  service  at  the  above  rates,  covering,  amongst 
other  towns  and  villages,  the  following  : 


Newport  Leith.  Glasgow,  A\r.  Aldershot,  Brighton,  Bristol,  Bolton, 
Birmingham,  Bradford,  Bursleni,  Cleekheaton,  Ellinghorougb,  Eritli  East- 
leigh,  Gillingham,  Hyde,  IIebburn-on*T}  ne,  London,  Liverpool,  Manchester, 
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Newcastle-on-Tyne,  Oldham,  Oldbury^  Rochester,  Sheerness,  Southwark, 
Selby,  Saddleworth,  Shipley,  Stockport,  Sheffield,  Salford,  Wallsend-on- 
Tyne,  Willenhall,  and  Warwick. 

Our  contention  is  that  if  the  average  service  rendered  by 
the  panel  practitioner  represents  3^  services  per  insured  person 
per  annum,  then  the  amount  allowed  in  the  Act  will  be  at 
least  equivalent  to  the  actual  cash  received  by  the  medical 
practitioner  whose  practice  is  conducted  on  the  above  charges, 
after  reasonable  allowance  has  been  made  for  the  cost  of 
medicine,  dispensing,  collection  of  debts,  and  bad  debts,  and 
that  the  service  given  is  at  least  as  good  as  the  service  rendered 
under  National  Health  Insurance. 

We  do  not  agree  that  the  fee  paid  should  be  sufficient  to 
attract  the  higher  skilled  practitioner  to  undertake  health 
insurance  work  unless  the  insured  population  is  guaranteed  this 
higher  skill,  which  in  our  opinion  is  an  impossibility  from  the 
bulk  of  the  average  practitioners  who  do  undertake  health 
insurance  work. 

We  contend  that  some  alteration  in  the  payment  for  medical 
services  is  necessary  to  secure  this  higher  skill,  and  a  necessary 
departure  from  the  flat  rate  to  all  medical  practitioners.  As  an 
alternative  we  submit  that  a  flat  rate  might  prevail  to  cover  the 
skill  of  the  ordinary  general  practitioner  with  an  amount  in 
addition  to  secure  the  skill  of  the  better  qualified  practitioner. 


STATEMENT  by  Mr.  W.  Rigby,  Secretary  of  the 
Catholic  Friendly  Societies'  Association  and 
Representative  of  the  Catholic  Approved 
Societies'  Association. 

It  is  assumed  that  to  justify  the  present  rate  of  remunera¬ 
tion  of  panel  doctors  or  an  increase  on  that  rate  it  must  be 
shown  that  an  efficient  service  is  being  provided.  The  witness 
will  state  that — 

(a)  Inasmuch  as  medical  certification  is  one  of  the  panel 
doctor’s  duties  under  the  National  Health  Insurance  Act  that 
an  efficient  system  of  certification  must  obtain  otherwise  the 
service  of  the  panel  doctors  in  this  regard  can  only  be  deemed 
to  be  inefficient. 

(b)  Many  panel  doctors  admit  that  they  cannot  refuse  cer¬ 
tificates  without  damage  to  their  incomes,  and  therefore  take 
the  line  of  least  resistance  and  grant  certificates.  Witness  will 
declare  that  many  statements  to  this  effect  have  been  made  to 
him  and  other  officials  of  his  society. 

(c)  Many  panel  doctors  knowingly  give  certificates  of  in¬ 
capacity  to  persons  who  are  fit  to  work,  this  with  the  idea  of 
preventing  dissatisfaction  of  insured  patients  and  transference 
from  their  panels. 

(d)  There  are  very  frequent  occurrences  of  ante-dating  of 
medical  certificates  and  granting  of  certificates  without  examina¬ 
tion  and  issue  of  certificates  to  messengers  of  the  patients. 

(e)  The  witness  further  states  that  in  his  opinion  this  loose¬ 
ness  of  certification  lowers  the  whole  tone  or  standard  of 
medical  benefit.  He  will  state  his  general  experience  is  that 
the  nature  of  incapacity  stated  on  the  certificates  does  not,  in 
many  instances,  reflect  the  gravity  of  illnesses.  In  support 
he  will  cite  occurrences  which  have  to  his  own  knowledge 
happened,  and  specific  instances  in  which  serious  consequences 
to  the  patients  have  resulted. 

(/)  Witness  claims  that  serious  damage  to  approved  society 
funds  is  involved  in  this  matter  and  seriously  prejudices  the 
provision  of  additional  valuation  benefits  calculated  to  improve 
the  standard  of  health  of  insured  persons. 

(g)  He  contends  that  as  long  as  the  present  loose  system 
obtains  the  panel  doctors  are  failing  to  give  adequate  service 
for  remuneration  received. 

Complaints  are  made  regarding  medical  benefit,  but  members 
will  not  incur  the  trouble  of  pursuing  their  legal  rights,  pre¬ 
ferring  in  some  cases  to  pay  for  medicine  said  not  to  be  avail¬ 
able  under  the  National  Insurance  Acts  and  to  receive  treat¬ 
ment  from  other  doctors. 

The  witness  will  submit  contract  prices  for  medical  treat¬ 
ment  prior  to  National  Insurance  Act  and  experience  of  such 
systems,  and  will  claim  that  the  present  rate  of  remuneration 
under  the  Insurance  Act  is  not  justified. 


STATEMENT  by  Mr.  S.  IT.  Godfrey,  on  behalf  of 
the  Seamen’s  National  Insurance  Society. 

The  Seamen’s  National  Insurance  Society  is  established  under 
a  special  section  in  the  National  Insurance  Act  1911  It  has 
all  the  powers  of  both  an  approved  society  and  an  insurance 
committee.  It  is  no  way  subject  to  the  control  of  the  Countv 
Insurance  Committee  or  of  the  Local  Medical  Committee  The 
Management  Committee  of  the  society  is  appointed  by  the 
Act.  It  consists  of  seven  representatives  of  the  seamen  'seven 


representatives  of  the  shipowners,  and  seven  nominees  of  the 
Board  of  Trade.  The  Act  and  the  Regulations  as  a  whole  are 
designed  and  administered  to  meet  the  needs  of  shore  workers. 
The  conditions  of  sea  service,  especially  in  the  foreign-going 
trades,  differ  radically  from  those  applicable  to  shore  workers, 
and  the  work  of  the  society  is  hampered  on  many  points  by 
the  general  system  framed  without  any  regard  to  the  special 
need  of  the  seamen. 

The  provision  of  medical  attendance  needed  very  careful 
consideration  by  the  society.  On  all  foreign-going  vessels 
the  shipowner  is  bound  under  the  Merchant  Shipping  Acts  to 
provide,  at  his  own  cost,  medical  attendance  for  the  seaman 
so  long  as  he  is  under  articles  and  on  board  his  ships.  Further, 
the  seaman,  although  incapacitated  by  illness,  is  entitled  ta 
draw  his  full  pay  until  he  is  signed  off  articles  before  the 
proper  authority.  Further,  the  shipowner  is  bound  to  pro¬ 
vide,  at  his  own  cost,  hospital  and  medical  attendance  aa 
required  in  all  foreign  ports  for  the  seaman  who  is  signed 
off  articles  whilst  incapacitated  by  illness. 

Under  normal  conditions  of  trade  it  is  estimated  that  on 
the  average  a  steady  and  capable  seaman  is  on  articles  for 
about  42  weeks  in  the  year.  The  times  during  which  he  ia 
off  articles  vary  greatly.  He  may  make  twelve  round  voyages 
in  the  North  Atlantic  trade  in  a  fast  liner  each  of  which 
occupies  from  21  to  25  days,  and  be  off  articles  from  6  to  8 
days  between  each  of  those  voyages.  Or  he  may  make  two 
round  voyages  in  a  tramp,  each  occupying  150  days  and  be  off 
articles  for  3  or  4  weeks  between  each  of  those  voyages.  Or 
he  may  serve  continuously  on  a  tramp  for  2  years  and  then 
take  a  spell  of  4  to  5  months  on  shore. 

Amongst  the  casual  workers  there  are  some  who  engage  in 
fishing,  or  as  crofters,  or  on  yachts,  or  as  dock  workers  for 
some  months  in  the  year,  and  serve  as  foreign-going  seamen 
for  the  remainder  of  the  year.  There  are  others  who  go  to 
sea  again  as  soon  as  the  wages  earned  on  the  voyage  have  been 
spent. 

The  average  time  on  and  off  articles  is  controlled  largely 
by  the  employment  offering  to  shipping.  If  many  ships  are 
laid  up  it  is  long,  especially  in  the  case  of  the  casual  workers. 
The  place  where  the  time  off  articles  is  spent  is  uncertain. 
Amongst  the  regular  men  serving  in  the  mail  and  passenger 
lines  it  will  be  at  their  homes,  which  are  usually  in  or  near 
the  home  port  of  the  line,  but  not  infrequently  even  in  these 
cases  the  home  may  be  elsewhere.  The  same  holds  good,  but 
in  a  less  degree,  in  regard  to  the  men  serving  on  the  cargo  lines, 
and  in  a  still  less  degree  in  regard  to  the  regular  hands  serving 
on  the  tramps.  Amongst  the  casual  workers  some  have  regular 
homes  which  may  or  may  not  be  in  ports,  but  very  many  of 
them  live  between  voyages  in  the  sailors’  homes  or  lodging 
houses. 

It  is,  therefore,  quite  impossible  to  group  the  seamen  generally 
according  to  the  areas  in  which  either  they  reside,  or  in  which 
they  require  medical  attendance.  Even  the  men  who  have 
fixed  homes  are  scattered  all  over  the  country  between  voyages, 
and  the  men  who  have  no  fixed  homes  are  to  be  found  now 
at  one  and  now  at  another  port  as  they  are  signed  off  articles. 

It  was  in  view  of  considerations  such  as  these  that  the 
society  decided  that  the  interests  of  the  seamen  would  be 
only  served  by  adopting  the  system  of  paying  for  each  atten¬ 
dance  made  and  that  the  doctor  should  supply  the  necessary 
medicines  and  appliances.  The  aim  of  the  society  was  to 
secure  a  thoroughly  efficient  medical  attendance,  the  primary 
object  being  to  minimize  the  time  seamen  are  on  the  sickness 
benefit  and  consequently  unable  to  carry  out  their  important 
national  work.  After  consultation  with  doctors  of  the  highest 
professional  standing  in  London,  Liverpool,  Glasgow,  and 
Southampton,  a  scale  of  fees  was  adopted  to  include  drugs 
and  medicines.  The  scale  was  submitted  to  the  British 
Medical  Association,  which  accepted  it  as,  in  the  circumstances, 
reasonable. 

The  society  believed  the  scale  to  be  substantially  higher 
than  the  rates  previously  paid,  or  even  promised  and  not  paid, 
by  the  great  majority  of  seamen  in  the  principal  ports.  The 
Insurance  Commissioners  left  the  society  to  adopt  the  scale 
on  its  own  responsibility,  being  evidently  under  the  impression 
that  the  society  had  assumed  a  responsibility  substantially 
above  that  which  would  have  been  imposed  by  the  adoption 
of  the  capitation  system  of  payment. 

In  adopting  the  fee  system  the  society  realized  its  serious 
responsibility  and  felt  bound  to  exercise  supervision  over  the 
choice  of  doctors.  The  society  therefore  appointed  a  certain 
number  of  doctors  at  each  port  to  attend  members.  Jn 
making  these  appointments  the  aim  has  been  to  secure  an 
adequate  number  of  doctors  to  provide  a  thoroughly  efficient 
and  trustworthy  service  in  every  part  of  the  port,  and  it 
has  left  the  members  a  free  choice  between  those  doctors.  If 
a  member,  whose  home  is  in  any  such  port,  has  been  in  the 
habit  of  consulting  a  particular  doctor  not  amongst  those  so 
appointed,  the  society  has  allowed  the  member  to  continue  to 
be  attended  by  that  doctor.  This  practice  is  in  operation 
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in  London,  Liverpool,  and  Glasgow,  and  in  the  ports  of  the 
United  Kingdom  generally.  In  Southampton  and  in  Lowe¬ 
stoft  the  doctors  prefer  that  the  members  should  be  given  a 
free  choice  among  all  the  doctors  in  these  ports.  The  seamen 
of  Southampton  serve  almost  entirely  on  regular  lines  trading 
from  that  port,  and  in  Lowestoft  the  seamen  are  almost  all 
serving  in  the  steam  fishing  service,  and  all  have  their  homes 
at  these  ports.  The  same  difficulties  did  not  arise,  and  the 
doctors’  proposals  were  therefore  adopted.  In  both  South¬ 
ampton  and  Lowestoft  the  doctors  undertake  to  keep  in  touch 
with  one  another  so  that  this  system  of  choice  shall  not  be 
abused. 

The  system  by  which  the  doctors  act  under  the  direct  con¬ 
trol  of  the  society  has  worked  satisfactorily,  and  so  far  as 
the  society  is  able  to  judge  has  been  accepted  by  the  doctors. 
There  has  been  no  difficulty  in  getting  doctors  to  give  the 
service  under  its  conditions. 

Experience  has  proved  that  the  proportion  of  seamen  who 
enter  a  hospital  is  small,  the  large  majority  preferring  to 

i  consult  a  doctor. 

The  scale  of  fees  adopted  at  the  commencement  of  the 
Act  has  been  revised  from  time  to  time,  as  follows  :  On  January 
1st,  1919,  a  bonus  of  20  per  cent,  to  the  total  of  the  doctor’s 
quarterly  account,  was  added.  On  April  1st,  1920,  the  bonus 
was  increased  to  50  per  cent.  On  July  1st,  1922,  the  bonus 
was  reduced  to  40  per  cent.,  and  a  further  revision  is  now 
under  the  consideration  of  the  society. 

[A  detailed  table  showing  the  society’s  full  scale  of  fees, 
together  with  the  revisions  made  at  different  times,  was 
included  in  the  statement;  it  is  not  here  reproduced.] 

The  scale  includes  fees  for  operations,  and  special  cases 
involving  specialists’  or  consultants’  fees  are  considered  by  the 
society  before  the  liability  is  undertaken.  The  average  attend¬ 
ance  on  sick  members  varies  at  different  ports  from  one  in 
every  2\  days  to  one  in  every  3|  days.  The  society  has  been 
credited  with  the  proper  proportion  of  Treasury  Grant  when 
given  according  to  its  total  annual  expenditure.  Under  the 
extraordinary  conditions  under  which  the  society  works,  it  has 
no  means  of  ascertaining  the  number  of  members  for  whom 
it  is  bound  to  make  medical  provision. 

The  Government  auditors  recognize  as  effective  members 
only  such  seamen  as  have  paid  to  the  society  some  contribu¬ 
tion  during  the  preceding  twelve  months.  On  this  basis  the 
effective  membership  of  the  society  was  shown  by  the  Govern¬ 
ment  auditors — -in  1920  as  48,655,  in  1921  as  49,376,  but  wre 
have  on  our  books  separate  accounts  for  nearly  100, 0C0  members. 

Since  the  formation  of  the  society  we  have  received  more 
than  125,000  applications  for  membership,  and  after  making 
full  allowance  for  deaths,  transfers,  and  members  who  have 
dropped  out  of  insurance  we  are  entirely  unable  to  account  for 
nearly  50  per  cent,  of  the  men  who  have  joined  the  Society, 
and  to  whom  were  given  membership  cards  entitling  them  to 
obtain  medical  assistance  from  any  of  our  doctors.  It  is  im¬ 
possible  to  get  in  the  cards  of  very  many  of  our  members  with 
regularity.  They  have  no  settled  homes,  and  move  from  ship 
to  ship  and  from  port  to  port  without  keeping  in  touch  with 
us.  We  are  still  receiving  cards  covering  the  whole  period 
since  the  passing  of  the  original  Act.  We  are  constantly 
receiving  cards  covering  service  which  has  exceeded  two  years. 
We  have  to  spend  days  in  the  examination  of  tens  of  thousands 
of  seamen’s  cards  that  have  gone  astray,  but  ultimately  come 
into  the  hands  of  the  Ministry.  We  are  satisfied  that  the 
figures  given  by  the  Government  auditors  are  far  below  our  real 
membership,  but  for  the  reasons  I  have  given  we  are  entirely 
unable  to  estimate  what  that  membership  is.  We  can  therefore 
give  no  estimate  of  the  average  cost  of  our  medical  service 
per  member. 

During  the  three  years  1920,  1921,  and  1922,  the  average 
amount  paid  yearly  by  the  Society  to  doctors  for  medical 
benefit  was  £13,533.  The  average  number  of  members  attended 
annually  was  12,926,  to  whom  on  the  average  93,532  visits  were 
made.  Of  these  visits  70,300  were  made  at  the  doctors’ 
surgeries  and  23,232  at  the  members’  homes,  the  average  total 
cost  per  member  attended  being  20s.  lOd. 

For  the  reasons  already  given  it  is  impossible  for  us  to  make 
any  exact  estimate  of  the  average  time  our  members  have  been 
off  articles.  Many  ships  have  been  laid  up  during  the  last 
three  years,  and  therefore  employment  has  been  scarce.  So  far 
as  we  can  guess  the  average  time  off  articles  has  been  some¬ 
where  about  one-third  of  the  year.  As  I  have  explained,  so 
long  as  the  member  is  on  articles  we  have  not  to  provide 
medical  benefit. 

Generally  speaking,  the  Society’s  system  has  worked  satis¬ 
factorily,  and  is  warmly  appreciated  by  the  members.  There 
has  been  no  cause  of  complaint  of  the  doctors.  In  very  few 
instances  has  it  been  necessary  to  inform  the  doctors  that,  while 
the  society  recognizes  their  desire  to  assist  members  to  a 
speedy  restoration  to  good  health,  and  while  wishful  to  secure 
for  the  members  all  necessary  attendance,  the  funds  do  not 


warrant  attendances  which,  though  gratifying  to  the  patient, 
are  in  the  nature  of  luxuries  rather  than  necessities.  The 
relations  between  the  society  and  t lie  doctors  have  always 
been  of  the  most  cordial  character,  and  it  is  the  society’s  desire 
that  nothing  shall  happen  to  upset  this  happy  relationship. 


« 

STATEMENT  by  Mr.  T.  Chambers,  General 
Treasurer  of  the  National  Sailors’  and  Firemen’s 
Union  of  Great  Britain  and  Ireland. 

The  evidence  which  I  desire  to  place  before  the  Committee 
is  very  brief  and  will  consist  only  of  a  comparative  statement 
of  the  number  of  our  members  in  receipt  of  benefit  who  appear 
to  be  receiving  attention  from  panel  practitioners,  and  the 
number  of  those  who  do  not  appear  to  be  availing  themselves 
of  the  services  to  which  they  would  appear  to  be  entitled  under 
the  Acts.  Last  week  there  were  some  400  members  who  sent 
in  panel  certificates  and  over  100  who  sent  in  hospital  and  other 
certificates. 

I  am  going  further  into  this  point  for  the  next  two  weeks, 
and  the  evidence  which  I  shall  be  prepared  to  give  will  be  lo 
show  the  number  of  our  members  during  the  last  three  weeks 
before  the  commencement  of  the  Inquiry  who  surrendered  panel 
certificates,  and  the  number  who  surrendered  other  certificates, 
which  I  think  will  have  some  bearing  on  the  remuneration 
of  the  insurance  practitioners. 


STATEMENT  by  Mr.  Rowland  IT.  Jones,  Secretary, 
Denbighshire  Association  of  Friendly  Societies. 

Service  Bcndercd  from  1913  to  Date. 

In  my  opinion  the  service  rendered  by  medical  practitioners 
in  Wales  since  the  Insurance  Act  came  into  operation  in  1913 
has  not  been  satisfactory,  but  it  has  gradually  improved.  It 
has  been  unsatisfactory  because  : 

(1)  When  medical  practitioners  were  busy  panel  patients  have 
not  been  promptly  and  properly  examined,  and  in  consequence 
the  nature  of  the  illness  not  diagnosed  at  the  commencement. 
Insured  persons  have  not  been  visited  as  regularly  as  other 
patients.  They  have  also  been  called  upon  to  walk  long 
distances  to  visit  their  doctors  when  they  were  not  fit  to  do  so. 

(2)  Certificates  (Med.  40)  have  been  granted  without  proper 
examination.  This  is  proved  by  the  following  facts  :  in  my 
Society  57  were  referred  to  the  medical  referee  in  1922 ;  l3 
were  found  to  be  fit  for  work  and  19  were  declared  off  as  a 
result  of  reference.  In  1923,  85  referred,  6  found  fit  for  work, 
and  36  were  declared  off  as  result  of  reference.  This  was  due 
to  the  issue  of  certificates  without  examination  or  with  cursory 
examination.  There  must  have  been  a  large  number  of  cases 
which  wrere  not  detected. 

(3)  There  was  and  still  is  a  general  lack  of  confidence  on  the 
part  of  panel  patients  in  panel  practitioners.  This  is  due  to 
the  unsatisfactory  service  in  the  past.  Lack  of  confidence  in 
a  doctor  is  certain  to  retard  the  recovery  of  the  patient. 

(4)  Doctors  serving  rural  areas  have  expected  their  panel 
patients  to  travel  long  distances  (five  to  ten  miles)  to  their 
surgeries,  whilst  it  would  have  been  an  easy  and  inexpensive 
matter  for  them  to  provide  consulting  rooms  (not  surgeries)  in 
villages,  where  they  would  attend,  say,  once  a  week  at  a 
stipulated  time. 

I  wish,  however,  to  repeat  that  it  is  certainly  a  fact  that  the 
medical  service  given  under  the  Insurance  Acts  has  steadily 
improved  since  1913,  is  valuable  to  the  community,  and  its 
withdrawal  would  create  a  great  outcry  amongst  insured 
persons. 

Medical  Service  Subcommittee. 

Being  a  member  of  the  Medical  Service  Subcommittee  for 
Denbighshire  I  wish  to  state  that  this  subcommittee  has  worked 
well,  and  I  have  found  the  medical  practitioners  acting  thereon 
very  fair.  The  difficulty  is  the  fact  that  insured  persons  will 
not  send  in  complaints  to  the  committee,  and  when  they  do  they 
will  not  attend  to  support  them.  As  secretary  of  an  approved 
society  I  have  come  across  dozens  of  cases  in  which  insured 
persons  have  refused  to  put  in  complaints. 

Bemuneration  of  Doctors  before  1913. 

The  payment  made  by  the  friendly  societies  to  doctors  under 
the  contract  system  before  the  Insurance  Acts  came  into 
operation  in  this  district  was  4s.  per  member  per  annum 
(including  mileage  to  remote  rural  districts  four  and  six  miles 
from  the  doctor’s  residence,  and  also  included  drugs).  I  was 
a  secretary  of  a  friendly  society  which  made  a  contract  at  this 
rate  with  medical  practitioners.  This  rate  of  payment  was  the 
one  generally  prevalent  in  North  Wales  in  1911. 
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In  1911  I  was  a  managing  clerk  to  a  large  firm  of  solicitors, 
and  in  that  capacity  dealt  with  two  estates  of  medical  practi¬ 
tioners.  I  distinctly  remember  that  in  one  case  the  book  debts 
amounted  to  £6,000  and  in  the  other  £4,000.  In  one  case  (the 
£6,000)  the  firm  was  asked  to  collect  the  debts,  and  after  every 
endeavour  was  made  only  £800  was  recovered.  Practically  the 
whole  balance — £5,200 — was  due  from  working  people  who 
would  come  under  the  Insurance  Act  in  respect  of  themselves 
and  families.  This  balance  was  ultimately  passed  as  irrecover¬ 
able.  Estimating  that  one-half  was  due  in  respect  of  the 
families  it  leaves  £2,600  lost  in  respect  of  the  service  to  the 
insured  persons  themselves.  There  is  no  doubt  but  that  medical 
practitioners  under  the  old  system  failed  to  recover  25  per  cent, 
of  their  fees.  During  my  experience  with  medical  practitioners’ 
accounts  I  find  that  the  usual  charge  was  2s.  6d.  to  5s.  a  visit 
in  the  daytime  and  5s.  to  10s.  at  night. 

Doctors'  Present  Remuneration. 

I  produce  a  list  of  payments  to  some  doctors  by  Denbigh¬ 
shire  Committee  (names  excluded)  for  1922.  Taking  one  case 
as  an  illustration  you  will  observe  that  No.  12  got 
£1,203  19s.  lid.  in  1922.  He  resides  in  the  middle  of  an 
industrial  area,  and  practically  his  patients  live  within  three 
miles  of  his  surgery.  He  has  no  partner  or  an  assistant,  and 
his  travelling  expenses  are  small.  I  find  from  inquiries  made 
that  this  represents  about  one-third  of  his  practice.  It  is  fair 
to  assume  that  he  gets  £1,000  from  his  panel  practice.  Deduct- 
ing  two-ninths  (reduction  of  capitation  payment  from  9s.  6d. 
to  7s.  6d.)  the  payment  would  be  £778.  I  contend  this  would 
be  ample  salary  for  his  panel  duties. 

General  Remarks. 

General  observations  and  private  remarks  of  doctors  confirm 
mv  view  that  a  capitation  fee  of  7s.  6d.  would  be  ample,  though 
I  would  not  object  to  8s.  A  doctor  in  Denbighshire  told  me 
recently  that  he  and  most  doctors  in  the  county  would  agree 
to  the  8s.  6d.  offered  by  the  Minister,  but  they  had  to  fall  in 
with  the  general  body  of  practitioners  who  were  endeavouring 
to  get  more.  The  only  section  of  the  profession  which  has  a 
claim  for  more  is  the  one  which  serves  rural  areas.  The 
amount  allowed  for  mileage  should  be  increased.  Taking  the 
4s.  paid  to  doctors  by  friendly  societies  in  1911  for  services 
and  drugs  as  a  basis  the  8s.  would  mean  more  than  100  per 
rent,  increase. 
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Medical  Attendance  at  Street  Accidents. 

On  October  25th,  1923,  a  small  deputation  from  the  Medico- 
Political  and  Parliamentary  Committee  of  the  Britisl 
Medical  Association  met  Mr.  A.  L.  Dixon,  C.B.,  C.B.E.,  at 
the  Home  Office,  with  a  view  to  placing  before  him  the 
piesent  unsatisfactory  state  of  affairs  as  regards  the  sum¬ 
moning  of  doctors  by  the  police  in  cases  of  street  accidents 
file  deputation  pointed  out  that  in  many  areas  there  were 
no  satisfactory  arrangements  for  such  emergencies;  that 
the  police  often  carefully  avoided  taking  any  responsibility 
and  tried  to  place  it  on  any  bystander.  The  result  was  that 
doctors  were  tempted  to  avoid  calls  to  street  accidents  on 
account  of  the  improbability  of  their  being  paid  for  their 
work.  Mr.  Dixon  said  that  in  a  good  many  towns  arrange¬ 
ments  for  dealing  with  accidents  did  exist  and,  where 
possible,  patients  were  taken  to  the  nearest  hospital  in  an 
ambulance  without  a  doctor  having  to  be  summoned. 
But  lie  agreed  that  there  should  be  some  uniform  arrange¬ 
ment,  if  possible,  throughout  the  country,  since  from  the 
public  point  of  view  it  was  very  undesirable  that  there 
should  be  any  difficulty  in  obtaining  immediate  medical 
aid  m  emergencies  of  this  kind.  A  letter  since  received 
from  the  Home  Office  states  that  a  circular  has  been  issued 
o  all  Chief  Officers  of  Police  dealing  with  the  main  points 
.f  S.  by  the  deputation,  and  pointing  out  in  particular 
that  while  in  many  cases  the  best  course  for  the  police  to 
adopt  is  to  secure  the  removal  of  the  patient  to  a  hospital 

°irit0Ai1S  lome  ky  safest  and  most  speedy  means  avail¬ 
able,  there  are  other  cases  in  which  it  is  desirable  that  the 
police  should  summon  a  medical  practitioner  if  he  is  avail¬ 
able.  The  circular  went  on  to  say  that  the  police  should 


know  what  medical  men  it  would  be  best  to  summon,  and 
should  be  aware  that  where  a  fee  is  payable  it  may  be  paid 
as  a  police  expense,  the  police  recovering  the  amount  from 
the  patient  if  they  are  satisfied  that  he  is  in  a  position  to 
pay  without  hardship,  but  otherwise  charging  it  to  the 
police  funds.  The  Chief  Officers  of  Police  were  further 
advised  that  in  settling  the  amount  of  the  fee  and  other 
necessary  arrangements,  they  should  consult  with  the  local 
representatives  of  the  British  Medical  Association. 

Members  of  the  Association  will  agree  that  the  Home 
Office  has  dealt  with  this  matter  in  a  very  satisfactory  way, 
and  that,  if  the  local  police  authorities  take  the  advice  of 
the  Home  Office,  a  matter  which  has  for  many  years  given 
rise  to  a  good  deal  of  irritation  in  the  medical  profession 
should  be  settled  to  the  satisfaction  both  of  the  medical 
profession  and  the  public.  Divisions  and  Branches,  which 
may  now  be  approached  by  the  local  police  authorities  as 
regards  the  provision  of  satisfactory  emergency  arrange¬ 
ments,  will,  of  course,  be  guided  by  the  decision  of  the 
Repi'esentative  Body  in  1920,  which  agreed  that  in  police 
calls  there  should  be  a  fee  of  7s.  6d.  for  a  day  call  and 
10s.  6d.  for  a  night  call. 

Devon  School  Medical  Officers. 

On  the  termination  of  the  war  the  Devon  County 
Education  Committee  fixed  the  salary  of  its  assistant 
school  medical  officers  at  £500  per  annum,  rising  by  £25 
to  £600.  In  addition  to  this,  £170  a  year,  later  raised  to 
£200,  was  allowed  for  travelling  expenses.  In  the  year  1922 
a  proposal  Avas  made  to  reduce  these  salaries  by  15  per 
cent.,  but  the  medical  staff,  at  a  conference,  decided  to 
offer  the  county  council  a  reduction  of  5  per  cent,  on 
salary  for  one  year,  or,  in  the  case  of  those  receiving  incre¬ 
ments,  one  year’s  increment.  This  was  accepted  by  the 
county  council.  The  county  council,  however,  reduced  the 
travelling  expenses  of  the  school  staff  by  15  per  cent,  and 
of  other  medical  officers  by  10  per  cent.  In  1923  it  was 
learned  that  the  Education  Committee  intended  to  adver¬ 
tise  for  an  assistant  school  medical  officer  with  a  salary  of 
£500,  rising  by  £25  to  £600,  with  £170  travelling  expenses, 
the  officer  to  find  his  own  car.  There  was  a  considerable 
amount  of  dissatisfaction,  as  the  assistant  school  medical 
officers  had  found  by  experience  that  even  the  increased 
allowance  of  £200  was  not  sufficient.  An  advertisement 
on  these  lines  was  refused  by  the  Association  in  July  last 
on  the  grounds  that  the  travelling  allowances  were  inade¬ 
quate,  and  advertisements  in  the  lay  press  did  not  produce 
suitable  candidates.  The  matter  was  taken  up  by  the 
South-Western  Branch  of  the  British  Medical  Association, 
and  a  special  committee  of  the  Devon  County  Council  was 
appointed  to  go  into  the  question  of  salaries  and  travelling 
allowances,  and  as  a  result  a  decision  was  reached  that 
the  reduced  salaries  and  amount  of  travelling  expenses 
should  be  restored  to  their  original  proportions.  The 
Branch  and  Divisions  concerned  are  to  be  heartily 
congratulated  on  the  success  of  their  efforts. 

New  Members  of  the  Association. 

In  the  period  January  2nd  to  January  8th,  173  new 
members  have  joined  the  British  Medical  Association.  The 
number  of  new  members  for  the  same  period  in  1923  was  89. 


^ssoriatfott  Notices. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  the  Council  will  be  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  W.C.,  on 
Wednesday,  February  13th,  at  10  a.m.,  and  Thursday, 
February  14th,  at  10  a.m. 


ELECTION  OF  MEMBER  OF  COUNCIL  TO  REPRESENT 
INDIAN  GROUP  OF  BRANCHES  FOR  REMAINDER 
OF  PRESENT  SESSION  (1923-4). 

No  nominations  having  been  received  at  the  commencement 
of  the  present  session  (1923-4)  for  representation  on  the 
Council  of  the  Indian  Group  of  Branches  the  Council  decided 
to  ask  for  nominations  to  fill  the  vacancy.  Lieut. -Colonel 
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H.  Kirkpatrick,  I.M.S.  (retd.),  of  London,  and  Lieut.-Colonel 
J.  \V.  F.  Bait,  I.M.S.  (retd.),  of  Badlett,  Herts,  being 
nominated,  it  became  necessary  to  issue  voting  papers  to 
every  member  of  the  Indian  Branches. 

Jn  October,  1923,  734  voting  papers  were  issued,  the  last 
date  for  return  of  these  being  January  9th  ;  285  voting  papers 
have  been  returned,  of  whioh  184  are  in  favour  of  Lieut. - 
Colonel  ltait  and  101  in  favour  of  Lieut.-Colonel  Kirkpatrick. 
Lieut. -Colonel  Bait  therefore  becomes  a  Member  of  the 
Council  for  the  remainder  of  the  session  1923-4. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Kensington  Division. — A 
meeting  of  the  Kensington  Division  will  be  held  at  the  Kensington 
Palace  Mansions  Hotel,  De  Vere  Gardens,  W.8,  on  Wednesday, 
January  23rd,  at  8.45  p.m.,  when  a  British  Medical  Association 
lecture  will  bo  given  by  Dr.  W.  J.  Tyson,  Consulting  Physician  to 
the  Royal  Victoria  Hospital,  Folkestone,  on  Notes  on  General 
Medical  Practice. 


Metropolitan  Counties  Branch  :  Marylebone  Division. — A 
meeting  of  the  Marylebone  Division  will  be  held  at  11,  Chandos 
Street,  W.l,  on  Wednesday,  January  23rd,  at  8.30  p.m.,  when  an 
address  will  be  given  by  Colonel  Sir  Arthur  Holbrook,  late  M.P. 
for  Basingstoke,  on  Light,  Smoke,  and  Health.  Visitors  will  be 
welcomed. 


Metropolitan  Counties  Branch  :  South  Middlesex  Division. — A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  John’s 
Hospital,  Twickenham,  on  Tuesday,  January  22nd. — 8.15  p.m., 
General  business.  8.45  p.m.,  Discussion  :  Shingles,  to  be  opened 
by  Dr.  G.  S.  Ewen.  9.15  p.m.,  Discussion  :  Treatment  of  Diabetes 
by  Insulin,  to  be  opened  by  Dr.  H.  M.  Cooper. 


North  of  England  Branch. — The  following  is  the  programme  of 
the  scientific  demonstration  at  the  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  on  1'hursday,  February  21st :  2.15  to  2.45  p.m., 
Mr.  J.  H.  Barclay  :  Hare  Lip  ;  2.45  to  3.15  p.in.,  Mr.  F.  C.  Pybus  : 
Local  Anaesthesia;  3.15  to  3.45  p.m.,  Mr.  Hamilton  Drummond: 
Diagnosis  of  Malignant  Disease  of  the  Colon;  3.45  to  4  p.m.,  Tea; 
4  to  4.30  p.m.,  Dr.  R.  A.  Bolam  :  Dermatological  Demonstration; 
4.30  to  5  p.m.,  Mr.  W.  E.  M.  Wardill  :  Demonstration  on  the 
Surgical  Pathology  of  Bones. 


North  of  England  Branch  :  Cleveland  Division. — A  business 
meeting  of  the  Cleveland  Division  will  be  held  in  the  North  Riding 
Infirmary  on  Monday,  January  28th,  at  3  p.m.  Business:  Report 
and  recommendation  of  the  Executive  Committee  as  to  the  appoint¬ 
ment  of  assistant  school  medical  officer  for  North  Riding  of  York¬ 
shire;  Middlesbrough  and  District  Friendly  and  Trades  Societies’ 
Medical  Association;  Voluntary  Fund,  1923;  Division  report,  1923; 
any  other  business. 


North  of  England  Branch  :  Gateshead  Division. — A  general 
meeting  of  the  Gateshead  Division  will  be  held  at  9,  Walker 
Terrace,  Gateshead,  on  Saturday,  January  19th,  at  8.30  p.m. 
Agenda  :  Correspondence;  to  consider  report  and  following  recom¬ 
mendation  of  the  Executive  Committee  as  to  the  proposed  appoint¬ 
ment  of  assistant  school  medical  officers  under  the  Borough  of 
Gateshead  : 

"That  in  the  opinion  of  the  Gateshead  Division  no  medical  practi¬ 
tioner  within  the  area  of  the  Division  should  apply  for  or  hold  an 
appointment  made  after  July  23rd,  1923,  as  Assistant  School  Medical 
Officer  under  the  County  Borough  of  Gateshead  at  a  lower  rate  of 
remuneration  than  £600  per  annum,  exclusive  of  travelling  and  other 
official  expenses." 

The  February  meeting  of  the  Division  will  be  held  on  Wednesday, 
February  6th,  when  Mr.  P.  C.  Pybus  (Newcastle-on-Tyne)  will  give 
an  address  on  Sprains  and  other  Injuries  of  Joints. 


North  of  England  Branch  :  Sunderland  Division. — The  annual 
meeting  of  the  Sunderland  Division  will  be  held  at  48,  John  Street, 
Sunderland,  on  Tuesday,  January  29th,  at  8.15  p.m.  The  business 
includes  consideration  of  the  annual  report  and  of  a  report  on  the 
proposed  Colliery  Subcommittee.  The  annual  address  will  be  given 
on  Thursday,  February  28th,  by  Dr.  R.  A.  Bolam  on  Hospital  Policy. 
The  annual  dinner  will  be  held  the  same  evening. 


Northern  Counties  of  Scotland  Branch.— The  Northern  Counties 
of  Scotland  Branch  will  meet  on  Friday,  February  1st,  in  the  Palace 
Hotel,  Inverness,  when  a  British  Medical  Association  lecture  will  be 
delivered  by  Mr.  D.  P.  D.  Wilkie,  F.R.C.S.Eng.,  assistant  surgeon, 
Royal  Infirmary,  Edinburgh,  on  the  Treatment  of  Fractures,  illus¬ 
trated  by  lantern  slides.  The  lecture  will  commence  at  5  p.m.,  and 
w-ill  be  followed,  as  usual,  by  a  dinner  at  7  p.m.,  at  which  it  is  hoped 
there  will  be  a  large  attendance  of  members. 


Southern  Branch. — A  meeting  of  the  Southern  Branch  will  be 
held  at  the  South-Western  Hotel,  Southampton,  on  Tuesday, 
January  22nd,  at  2.30  p.m.,  when  the  chair  will  bo  taken  by  the 
President,  Dr.  G.  Fuller-England.  Agenda:  Correspondence;  com¬ 
munications  from  Divisions;  report  of  honorary  secretary  and 
treasurer.  Dr.  Seager  Thomas,  pathologist  to  the  Royal  South 
Hants  and  Southampton  Hospital,  will  read  a  paper  on  Some 
Aspects  of  Insulin  Therapy,  to  be  followed  by  a  discussion. 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — A  meeting  of  the  Wakefield,  Pontefract,  and  Castleford 
Division  will  be  held  in  the  Bull  Restaurant,  Westgate,  Wakefield, 
on  Thursday,  February  14th,  at  8  p.m.,  when  Canon  McLeod,  Vicar 
of  Wakefield,  will  give  a  lecture  on  Religion  and  Medicine.  Supper 
will  be  provided  (charge  2s.  6d.). 


Jlabal  anti  ifttUtarn  Appomtnu'ttts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  R.  R.  IIorley  is  placed  on  the  retired  list  with  the 
rank  of  Surgeon  Captain. 

Surgeon  Commander  W.  II.  Hastings  to  the  Victory,  additional  for  R.N. 
Hospital,  Haslar. 

Surgeon  Lieutenant  Commander  G.  E.  Heath  to  the  Preeident  for  three 
weeks’  course  of  instruction  at  R.A.F.  Medical  Officers’  School. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  S.  F.  St.  D.  Green,  C.B.E.,  late  R.A.M.C.,  to  be  Major-General 
to  complete  establishment. 

The  following  Colonels,  late  R.A.M.C.,  retire  on  retired  pay  :  P.  Evans, 
C.M.G.,  G.  St.  C.  Thom,  C.B.,  C.M.G.,  C.B.E.,  E.  T.  F.  Birrell,  C.B., 
C.M.G.,  E.  W.  Bliss,  C.M.G.,  D.S.O. 

Colonel  C.  W.  Profeit,  C.M.G.,  C.S.I.,  D.S.O.,  late  R.A.M.C.,  is  placed  on 
half  pay. 

The  following  Lieutenant-Colonels  from  H.A.M.C.  to  be  Colonels  :  J.  W. 
Leake,  J.  W.  II.  Houghton,  D.S.O.,  G.  M.  Goldsmith,  C.B.E.,  R.  H.  Lloyd, 
Brevet  Colonel  J.  M.  Sloan,  C.M.G.,  D.S.O.,  II.  D.  Packer,  C.I.E. 

The  following  Majors  to  be  Lieutenant-Colonels  :  Brevet  Lieut.-Colonel 
A.  W.  Sampey,  H.  Rogers,  D.S.O.,  S.  M.  Adye-Currun,  L.  Cotterill, 
W.  J.  S.  Harvey,  D.S.O.,  Brevet  Lieut.-Colonel  B.  A.  Craig. 

Captain  F.  J.  Hallinan  to  be  acting  Major  whilst  employed  as  Deputy 
Assistant  Director  of  Pathology. 

Temporary  Captain  E.  A.  Tozer  relinquishes  his  commission  November 
22nd,  1923,  and  retains  the  rank  of  Captain.  (Substituted  for  notification 
in  the  London  Gazette  of  December  11th,  1923.) 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  A.  F.  Rook  to  R.A.F.  Hospital,  Cranwell ;  T.  M. 
Walker  to  Palestine  General  Hospital;  F.  E.  Johnson  to  Headquarters,  Irak  ; 
J.  A.  Quin  to  No.  14  Squadron,  Palestine;  (Honorary  Squadron  Leader) 
A.  G.  Lovett-Campbell  to  R.A.F.  Depot  (Non-eflective  Pool)  on  transfer  to 
Home  Establishment. 

Flying  Officers  F.  K.  Wilson  to  Research  Laboratory  and  Medical  Ofiieers 
School  of  Instruction,  Hampstead,  for  short  course;  W.  J.  Hutchinson  to 
R.A.F.  Hospital,  Cranwell ;  R.  W.  White  to  R.A.F.  Hospital,  Finchley. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  and  Brevet  Lieut.-Colonel  C.  G.  Spencer,  having  attained  the  age 
limit  of  liability  to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


INDIAN  MEDICAL  SERVICE. 

The  services,  of  Captain  N.  J.  Bourke  are  placed  permanently  at  the 
disposal  of  the  Government  of  Bihar  and  Orissa  for  employment  in  the 
Jail  Department,  with  effect  from  September  15th,  1922.  Home  Department 
Notification  No.  F.242-22  (Jails)  dated  September  27tli,  1922,  is  hereby 
cancelled. 

The  promotion  to  his  present  rank  of  Major  M.  J.  Holgate,  O.B.E., 
notified  in  Army  Department  Notification  No.  1557,  dated  August  5th, 
1921,  is  ante-dated  from  July  31st,  1921,  to  January  31st,  1921. 

Subject  to  His  Majesty’s  approval,  Lieut.-Colonel  P.  St.  C.  More,  O.B.E., 
is  permitted  to  retire  from  the  service  with  effect  from  November  1st,  1923. 

Major  J.  Smalley  has  retired  (November  17th,  1923). 


VACANCIES. 

Birmingham  :  Queen’s  Hospital.— Physician  for  Out-patients.  Honorarium 
£50  per  annum. 

Bolton  Infirmary  and  Dispensary.— Assistant  House-Surgeon.  Salary  £100 
per  annum. 

Cfyion  Medical  Dfpartment.— Medical  Officers  of  Health  for  Grades  I  and 
II  Salary  for  (1)  £500-£775  and  allowances,  and  for  (II)  £275-£450  and 
allowances. 

City  op  London  Hospital  for  Diseases  of  tiif.  Heart  and  Lungs,  Victoria 
Park,  E.2.— House-Physician  (male).  Salary  at  the  rate  of  £125  per  annum. 

Ei  izabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.— Half-time  Assis¬ 
tant  to  Clinical  Pathologist  (female).  Salary  at  the  rate  of  £100  per 
an  num. 

Finsbury  School  Treatment  Centre.— (1)  Two  Surgeons.  (2)  .Y-ray  Surgeon. 
(3)  Anaesthetist.  (4)  Two  Dentists. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— House-Surgeon 
(male).  Salary  £175  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1)  Assistant 
Pathologist.  (2)  Casualty  Officer.  Salary  £4C0  per  annum  each. 

Hull  :  Royal  Infirmary. — Senior  House-Surgeon.  Salary  £200  per  annum. 

Laboratories  of  Pathology  and  Public  Health,  6,  Harley  Street,  W.L— 
Fourth  Assistant  Pathologist.  Commencing  salary  J.500  per  annum. 


r  SUPPLEMENT  to  Trm 
Lbritish  Medical  Journal 


72  .tan.  19,  1924] 


Association  Intelligence  and  Diary. 


Lancashire  County  Mental  Hospital,  Winwick. — Assistant  Medical  Officer. 
Salary  £'300  per  annum  plus  Civil  Service  bonus  at  present  £132  Os.  7d. 

Liverpool  :  Royal  Southern  Hospital. — (1)  Resident  Casualty  Officer,  salary 
£150  per  annum.  (2)  Two  House-Physicians  and  three  House-Surgeons, 
salary  at  the  rate  of  £100  per  annum. 

London  Lock  Hospitals. — Honorary  Ophthalmic  Surgeon. 

Manchester  Royal  Eye  Hospital. — House-Surgeon. 

Manchester  Royal  Infirmary. — Assistant  Medical  Officer  in  Radiological 
Department.  Salary  £105  per  annum. 

Miller  General  Hospital  for  South-East  London,  Greenwich  Road,  S.E.10. 
— House-Physician.  Salary  £150  per  annum. 

Mothers’  Hospital  of  the  Salvation  Army  (Maternity),  Lower  Clapton 
Road,  E.5. — Junior  Resident  Medical  Women. 

Plaistow  Fever  Hospital.— Second  Assistant  Medical  Officer  (male).  Salary 
at  the  rate  of  £200  per  annum. 

St.  Thomas’s  Hospital  Medical  School,  S.E.— Demonstrator  of  Anatomy. 
Salary  £400  per  annum. 

Salisbury  General  Infirmary. — Assistant  House-Surgeon.  Salary  £150. 

Sheffield  Royal  Hospital.— Casualty  Officer  (male).  Salary  £150  per  annum.  ' 

Somerset  County  Council.— Assistant  School  Medical  Officer.  Salary  £600 
per  annum. 

South  London  Hospital  for  Women,  Clapliam  Common,  S.W.4.— Assistant 
Surgeon  (female). 

Medical  Referees  under  the  Workmen's  Compensation  Act.— (1)  Ophthalmic 
Specialist  Medical  Referee  for  districts  of  County  Courts  in  Circuit 
No.  29.  (2)  Medical  Referee  for  the  counties  of  Elgin  and  Nairn.  Appli¬ 

cations  to  the  Private  Secretary  for  (1)  at  Home  Office  and  for 
(2)  at  Scottish  Office  by  February  2nd. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments  are 
announced  :  Nantgaredig  (Carmarthen),  Forres  (Moray),  Persliore  (Wor¬ 
cester),  Greenlaw  (Berwick). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning . 


APPOINTMENTS. 

Blackaby,  E.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon,  Royal 
Infirmary,  Sunderland. 

Coutts,  Miss  N.  M.,  M.B.,  B.S.,  House-Surgeon,  Children’s  Hospital, 
Sunderland. 

Wood,  J.  Walker,  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.Glas.,  Honorary  Aural 
Surgeon  to  the  Eye  and  Ear  Hospital,  Tunbridge  Wells. 

Certifying  Factory  Surgeons.— J.  M.  Courtney,  M.R.C.S.,  L.R.C.P.,  for  the 
Lynton  District,  co.  Devon;  E.  C.  Ravner,  M.R.C.S.,  L.R.C.P.,  for  the 
Dulverton  District,  co.  Somerset;  C.  R.  Smith,  M.B.,  D.S.Durh.,  for  the 
Beccles  District,  co.  Suffolk. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.I.— Mon.,  5  p.m.,  Special 
Discussion  :  The  Grading  of  the  Population  from  the  Point  of  View  of 
Bodily  Fitness,  to  be  opened  by  Air-Commodore  Fovid  Munro,  R.A.F. 
followed  by  Sir  Arthur  Keith, 'Sir  Duncan  Rhind,  Dr.  John  Wallace 
and  others.  Section  of  Comparative  Medicine:  Wed.,  5  p.m.,  Professor 
E.  Mellanby  :  Diseases  of  Nutrition  in  Animals,  followed  by  a  discussion 
Professor  Burton,  Miss  Harriette  Chick,  Mr.  Henry  Gray,  Mr.  G.  H. 
Livesey,  Dr  C.  J  Martin,  and  Dr.  M.  S.  Pembrey  v. ill  take  part. 
Section  of  Study  of  Disease  in  Children:  Fri.,  4.30  p.m.,  Cases.  Section 
of  Epidemiology  and  State  Medicine:  Fri.,  8  p.m.,  Ur.  J.  Kerr-  Refuse 
Disposal  in  relation  to  the  Enteric  Group  of  Diseases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association _ The 

following  arrangements  have  been  made  : 

North-Eastern  Fever  Hospital.— Wed.  and  Sat.,  11  a.m.,  Dr.  F  Thomson  • 
Diagnosis  and  Treatment  of  the  Acute  Infectious  Diseases 
St  Peter’s  Hospital  for  Stone.— Mon.,  2  p.m.,  Mr.  Andrews Injuries 
of  the  Urinary  Organs  Tues.,  2  p.m.,  Mr.  Joly  :  Urinary  Calculi  and 
Calculous  Disease.  Wed.,  2  p.m.,  Mr.  Morson  :  Tumours  of  the  Urinarv 
Tract.  Thurs.,  2  p.m.,  Mr.  Barrington  :  Non-Tuberoulous  Infections  of 
the  Urinary  Tract.  Fri.,  2  p.m..  Sir  .T.  Thomson-Walker :  Urinary 
Obstruction.  Sat.,  2  p.m.,  Mr.  Hark  ness  :  Urethritis  in  the  Male 
M  est  End  Hospital  for  Nervous  Diseases,  73,  Welbeck  Street,  W.I.— 
Mon.,  1.30  p.m.,  Dr.  H.  Campbell  :  Cerebral  Tumour — Hemiplegia  Tues 
5  p.m..  Dr.  R.  Prentice  :  Significance  of  Absent  Knee  and  Ankle  Jerks. 
Treatment111"'  ^  Worster'Drought :  Neurosyphilis,  Diagnosis  and 

Cancer  Hospital,  Fulham  Road,  S.W.3. 

Radium  and  its  Surgical  Uses. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C  1  —Thurs  4  pm 
Dr.  Nabarro  :  The  Cerebro-spinal  Fluid  and  its  Value  in  Diagnosis. 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skm  Leicester  Square,  W.C  2.— Tues.,  5  p.m.,  Dr.  II.  Davis  :  Dermatitis 
Artefacta.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  H.  MacCormac  : 
Animal  Parasites.  Out-patients  daily. 

National  Hospoal  for  Diseases  of  the"  Heart,  Westmoreland  Street,  W.I.— 
Daily  (Saturday  excepted),  10  a.m.  till  4  p.m. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.— Thurs 
5  p.m.,  Mr.  Banister;  The  Late  Manifestations  on  Puerperal  Sepsis  ' 
Mnn  C2LLEGE  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  w’c  — 
An  Den  <U  e  i  H "  ’  Rr°feSE<>r  R'  SL  T"  Brockman  :  Drainage  in  Acute 
peHtonea^  Cv^6^’  -5  ?’m”  Brofessor  R.  M.  Handfickl-Jones  : 

Cervix  yStS’  Fri”  5  P-m-  Professor  S.  Forsdike :  Cancer 


-Wed.,  4.30  p.m.,  Mr.  C.  Rowntree  : 


Ret  ro¬ 
of  the 


.  4  p.m., 
Schemes 


?  Dr  '  JNL 'cV)^  •°Tti(l  n"r°  I!ealJ.h>  37 -  Russell  Square,  W.C.l. — Wed. 
tor  the1 ot  Count, - 

WMr.  igaafif^SSS^SSST  XTS""1"'.  12  noon. 

Cases.  Wed.,  2.30  pm^Mr  Armour  Su^i,2  TT’  ?r'  Burrell:  Chest 
Mr  MacDonald  :  Genito-Urinary  Department  "  “prf"  vJUrS”  2  P-“-» 
Endean  :  Venereal  Diseases.  Sat  ,  10  a  hr  ]2  noo,n>  Mr- 

Diseases  of  Children.  Daily  10  a.m  to  6  i,  n,  ‘S?n  n'lerH  :.  *jIrdical 
In-  and  Out-patients,  Operations,  Special  Departments?0  l°  1 


p.m., 


Liverpool  University  Clinical  School.— 3.30  daily.  Mon.,  Children's 
Hospital,  Mr.  Leathart  :  Reasons  for  Removal  of  Tonsils  and  Adenoids. 
Tues.,  Southern  Hospital,  Dr.  F.  H.  Barendt  :  Scaly  Eruptions.  Wed., 
Northern  Hospital,  Dr.  Pemberton  :  Treatment  Of  Diabetes  Mellitusf 
Thurs.,  Stanley  Hospital,  Dr.  Wadsworth :  Artificial  Pneumot borax. 
Fri.,  Royal  Infirmary,  Professor  Glynn;  Some  Points  in  Clinical 
Pathology. 

Manches>er  :  St.  Mary’s  Hospitals.— Whitworth  Street  Vest  Branch:  Fri., 

4.30  p.m.,  Mr.  Morley  :  Pyloric  Stenosis  in  Infancy. 

Sheffield  University  Faculty  of  Medicine. — At  Royal  Infirmary,  Fri., 

3.30  p.m.,  Dr.  Yates  :  Psychotherapy. 

Glasgow  Post-Graduate  Medical  Association.— At  Western  Infirmary,  Wed., 
4.15  p.m.,  Professor  T.  K.  Monro:  Medical  Cases.  At  Eye  Infirmary, 
Thurs.,  4  p.m.,  Medical  Ophthalmology  by  Members  of  the  Staff. 


Uritisb  JtteMcal  IVssoriatiott. 

OFFICES  AND  LIBRARY,  1,29,  STRAND,  LONDON,  W.C. 2. 


Reference  and  Lending  Library. 

The  Heading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiologv,  Westrand, 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  ;  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


19  Sat. 
22  Tues. 


23  Wed. 

24  Thurs. 

28  Mon. 

29  Tues. 

30  Wed. 

1  Fri. 

13  Wed. 

14  Thurs. 

21  Thurs. 

25  Fri. 

28  Thurs. 


Diary  of  the  Association. 

January. 

Gateshead  Division  :  9,  Walker  Terrace,  Gateshead,  8.30  p.m. 

London  :  Organization  Committee. 

Marylebone  Division  :  11,  Chandos  Street,  W.l,  Address  by 
Sir  Arthur  Holbrook  on  Light,  Smoke,  and  Health,  8.30  p.m. 

South  Middlesex  Division :  St.  John's  Hospital,  Twickenham. 
General  Business, 8.15  p.m.  ;  Discussion  on  Shingles, 8.45  p.m.; 
Discussion  on  the  Treatment  of  Diabetes  by  Insulin,  9.15  p.m. 

Southern  Branch  :  South-Western  Hotel,  Southampton,  2.30  p.m 

London  :  Medico-Political  and  Parliamentary  Committee, 
2.30  p.m. 

Kensington  Division  ;  Kensington  Palace  Mansions  Hotel,  De 
Vere  Gardens,  W.8,  B.M.A.  Lecture  by  Dr.  W.  J.  Tyson,  on 
Notes  on  General  Medical  Practice,  8.415  p.m. 

London  :  Journal  Committee,  2.30  p.m. 

Cleveland  Division  :  North  Riding  Infirmary,  3  p.m. 

London  :  Non-panel  Committee,  2.30  p.m. 

Sunderland  Division  :  Annual  Meeting,  48,  John  Street,  Sunder¬ 
land,  8.15  p.m. 

London  :  Finance  Committee,  2.30  p.m. 

February. 

Northern  Counties  of  Scotland  Branch  :  Palace  Hotel,  Inverness. 
B.M.A.  Lecture  by  Mr.  D.  P.  D.  Wilkie  on  the  Treatment  of 
Fractures,  5  p.m.  Dinner,  7  p.m. 

London  :  Council,  10  a.m. 

London  :  Adjourned  Council,  10  a.m. 

Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
Westgate,  Wakefield.  Lecture  by  Canon  McLeod  on  Religion 
and  Medicine,  8  p.m. 

North  of  England  Branch !  Scientific  Demonstration,  Royal 
Victoria  Infirmary,  Newcastle-upon-Tyne,  commencing  at 
2.15  p.m. 

London  :  Dominions  Committee,  2.15  p.m. 

London  :  Ophthalmic  Benefit  Committee,  3  p.m. 

Sunderland  Division  ;  Annual  Address  by  Dr.  R.  A.  Bolam  on 
Hospital  Policy.  Annual  Dinner  in  the"  evening. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIBTHS. 

Dawe. — On  January  11th,  to  Constance,  the  wife  of  Surgeon  Commander 
C.  H.  Dawe,  R.N.,  a  daughter. 

Hardy.— On  January  13th,  at  43,  Beaufort  Road,  Edghaston,  to  Dr.  and 
Mrs.  T.  L.  Hardy,  a  son. 

Kilner. — On  January  12th,  at  25,  Manor  Road,  Sidcup,  the  wife  of 
T.  Pomfret  Kilner,  F.R.C.S.,  a  son. 

Watt. — At  21,  Muller  Street,  Yeoville,  Johannesburg,  S. A.,  on  December  18th, 
1923,  to  John  Mitchell  Watt,  M.B.,  Ch.B.,  and  Yelena  Watt,  a  son. 

DEATHS. 

Latimer. — On  January  10th,  at  his  residence,  8,  Oakdale  Road,  Tunbridge 
Wells,  Henry  Arthur  Latimer,  M.D.,  for  many  years  a  member  of  the 
General  Medical  Council,  in  his  75th  year. 

Mirtin. — On  January  9th,  Henry  Joseph  Walklate  Martin,  M.R.C.S.Eng., 
M.  and  L.S.A.,  suddenly,  following  an  operation  at  a  Nursing  Home  in 
London,  of  3,  Cantelupe  Court,  and  3,  De  la  Warr  Court,  Bexhill-on-Sea, 
and  late  of  West  Grove,  Mill  Hill,  N.\Y.,  aged  68. 

Milne. — At  MacRobert  Hospital,  Cawnpore,  on  November  19th,  1923,  Georg< 
Mackay  Clark,  only  child  of  Dr.  and  Mrs.  O.  G.  S.  Milne,  aged  13  months. 


published  bj  the  Bi  itish  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County 
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COURT  OF  INQUIRY  INTO  THE  INSURANCE 

CAPITATION  FEE. 

REPORT  OF  PROCEEDINGS. 


Monday,  January  21st.  [ 

At  the  resumption  of  the  Court  of  Inquiry,  Mr.  T.  R. 
Hughes,  K.C.,  again  presiding,  a  memorandum  (see 
p.  82)  prepared  by  the  Emergency  Committee  of  the 
Provisional  General  Council  of  Approved  Societies  was 
submitted  as  the  basis  of  the  evidence  to  be  tendered. 
The  evidence  of  the  Approved  Societies’  representatives 
lasted  for  almost  the  entire  sitting.  At  the  close  Dr. 
Rrackenbury  made  a  final  address  to  the  Court,  re¬ 
butting  the  main  points  which  had  been  urged  on 
behalf  of  the  Approved  Societies,  and  the  Court  then 
concluded  its  public  sittings,  the  Chairman  remarking 
that  the  award  would  be  made  known  as  early  as 
possible. 

The  Scottish  Rural  Workers’  Approved  Society. 

Before  the  evidence  of  the  Emergency  Committee  was 
taken,  Mr.  William  Wood,  Secretary  of  the  Scottish  Rural 
W  orkers’  Approved  Society,  was  given  permission  to  put  in 
certain  evidence  (see  p.  90).  He  also  complained  of  the 
method  employed  by  the  Ministry  of  Health,  as  described 
by  Dr.  Smith  Whitaker  and  reported  in  the  Supplement  of 
January  12tli,  in  arriving  at  the  figure  of  3.5  attendances 
per  insured  person  in  a  year ;  he  submitted  that  this  figure 
was  questionable,  and  that  the  true  figure  was  lower.  In 
Scotland  the  average  in  the  years  1913-17,  as  shown  bv 
figures  supplied  by  the  Scottish  Board  of  Health,  was  3.16 
attendances  per  year,  or  0.34  less  than  the  Ministry’s 
figure.  With  regard  to  the  evidence  tendered  by  Mr. 
Marshall,  of  the  Scottish  Association  of  Insurance  Com¬ 
mittees,  the  witness  wished  to  state  that  Mr.  Marshall  was 
not  authorized  to  speak  for  the  Insurance  Committee  with 
which  he  was  connected,  nor,  lie  believed,  for  other  Insur- 
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ance  Committees  in  Scotland.  Tn  reply  to  a  question,  he 
said  that  he  did  not  dispute  Mr.  Marshall’s  figures;  lie 
disputed  only  his  authorization. 

THE  CASE  PUT  FORWARD  BY  THE  APPROVED 

SOCIETIES. 

Sir  Thomas  Neill  (Chairman  of  the  Provisional  General 
Council  of  Approved  Societies),  in  introducing  the  evidence 
tendered,  by  the  Emergency  Committee  (see  p.  82),  said 
that  lie  wished  to  make  it  plain  that  lie  and  others  con¬ 
cerned  in  approved  society  administration  had  the  highest 
possible  respect  for  the  medical  profession.  They  had 
kept  no  dossier  against  the  doctors,  and  the  Emergency 
Committee  was  by  no  means  the  formidable  enemy  of  the 
medical  profession  that  Dr.  Brackenbury  and  Dr.  Cox 
imagined.  It  was  important  for  the  Court  to  hear  in 
mind  how  the  original  capitation  fee  of  7s.  3d.  was 
decided.  He  spoke  with  some  knowledge  of  the  insurance 
medical  service  because  for  three  years  and  nine  months 
he  was  a  member  of  the  Insurance  Commission.  There  had 
been  failure  to  get  the  service  which  was  promised  when 
the  Act  came  into  operation.  The  medical  service  was  to 
have  been  an  adequate  service,  and  that  was  what  it  nevei 
became.  He  would  not  blame  either  the  Government  or 
the  medical  profession  for  the  failure.  At  the  beginning 
of  the  war  the  Government  was  devising  machinery  for 
giving  effect  to  the  promises  which  had  been  made  and  for 
obtaining  from  insurance  practitioners  that  extra  atten¬ 
tion  for  their  patients  which  was  intended  from  the 
beginning.  It  was  with  a  view  to  all  this  service  that  the 
capitation  fee  was  fixed,  and  the  fee  included  remuneration 
for  the  statistical  records  which  practitioners  were  expected 
to  keep  for  the  Government.  He  wanted  the  Court  to 
make  a  distinction  between  the  service  rendered  to  the 
insured  and  the  service  rendered  to  the  Government  in 
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the  way  of  keeping  records.  He  would  not  question  the 
statements  which  had  been  put  in  on  behalf  of  Insurance 
Committees;  they  must  be  taken  for  what  they  were 
worth,  having  regard  to  the  manner  in  which  they  had 
been  obtained.  Nor  would  he  refer  at  any  length  to  the 
statement  of  the  Ministry.  He  wanted  chiefly  to  show 
that  t lie  profession’s  bogy  with  regard  to  certification  had 
no  substance.  The  practice  among  the  societies  was  to 
communicate  with  the  doctor  if  there  was  anything  wrong, 
not  with  the  authorities.  The  societies  had  honestly  tried 
to  make  the  insured  person  satisfied  for  the  time  being 
with  the  service  rendered.  They  had  done  nothing  and 
said  nothing  to  inflame  the  mind  of  the  people  against  the 
insurance  system.  Nothing  of  that  nature  could  be  found 
in  responsible  utterances;  although,  as  Dr.  Cox  had  said, 
allowance  must  be  made  for  human  infirmity  and  for  the 
utterances  of  extremists  on  both  sides. 


The  Chairman  :  I  rather  gather  that  you  do  not  complain 
of  the  service  rendered  by  the  doctors,  except  as  re°-ard 
certification. 

Sii  1  Neill  :  I  would  not  say  that  we  make  no  complaint 
r bout  the  character  of  the  service,  because  we  are  not  competent 
-o  speak  on  medical  questions.  But  we  refer  you  to  the 
Evidence  from  the  regional  medical  officers,  which 'shows  that 
in  very  many  cases  persons  certified  as  being  ill  have  not  been 
ill,  and  we  say - 

The  Chairman  :  But  you  do  not  complain  of  the  service 
rendered  to  the  patient,  only  of  unsatisfactory  certification  ? 

.Sir  I.  Neill  :  I  think  we  are  at  cross  purposes.  As  we  were 
ruled  out  from  bringing  before  you  individual  cases  of  wrong 
treatment  we  made  no  attempt  to  offer  any  evidence  with 
regard  to  that  side  of  the  matter  at  all. 

I  he  l  hairman  :  I  thought  you  made  no  complaint  about  the 
service  rendered. 

Sir  T.  Neill  :  Not  before  this  Court.  We  could  not  do 
justice  to  that  without  evidence  of  individual  cases. 

the  Chairman  :  So  far  as  we  are  concerned  the  real  matter 
is  certification. 


1  •  nsEILL  •  No;  we  challenge  first  the  basis  of  remunera- 
ion.  We  challenge  the  figure  3.5  attendances  per  annum 
because  certifications  have  been  included.  We  also  challenge 
the  statement  that  anything  has  been  given  under  the  new 
legulations  which  was  not  intended  to  be  given  from  the  outset. 

T.1®  Chairman:  But  the  point  you  ask  us  to  consider  is 
certification,  not  the  nature  of  the  medical  service? 

Sir  T.  Neill  :  Quite ;  because  you  have  excluded  from  the 
Court,  quite  properly,  the  consideration  of  individual  cases. 


Medical  Contracts. 

Mr.  S.  L.  Duff  (Ancient  Order  of  Foresters)  spoke  in 
support  of  that  part  of  the  Approved  Societies’  memoran¬ 
dum  which  had  to  do  with  contract  practice  existing  pre- 
vious  to  National  Insurance.  It  was,  he  said,  essential  that 
the  Court  should  know  something  of  the  nature  of  such  con- 
t  facts,  particularly  in  view  of  the  statements  made  in  para- 
giapli  17  of  the  Insurance  Acts  Committee’s  memorandum 
which  statements  he  contested.  Those  statements  appeared 
to  refer  to  some  remnants  of  contract  practice  still  existing, 
the  pre-insurance  medical  benefit  existing  in  friendly 
societies  occupied  a  well  recognized  position  in  this  country 
and  as  evidence  of  this  it  sufficed  to  mention  that  the  British 
Medical  Association  had  formerly  a  Contract  Practice  Sub¬ 
committee.  This  very  definite  system  was  displaced  by  the 
operation  of  medical  benefit  under  the  National  Insurance 
Act.  Apart  from  the  recognized  branches  of  the  friendly 
societies— which  branches  then  numbered  15,000,  two  of  the 
large  societies  alone  accounting  for  8,000— there  were  other 
medical  clubs  and  associations.  A  number  of  branches  in 
one  town  would  co-operate  for  the  purpose  of  providing 
medical  attendance  and  medicine,  both  of  which  were 
included  m  contract  practice  of  this  type.  Strange  as  it 
night  sound  to-day,  this  system  worked  extremely  well 
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pensing  service,  whereas  their  previous  remuneration  had 
been  on  the  average  4s.,  including  medicine  and  dispensing 
seivice.  It  was  true  that  there  were  certain  differences 
between  the  two  services  for  which  allowance  had  to  be  made, 
rheie  were  regulations  of  a  detailed  kind  under  the  insur¬ 
ance  service,  new  certification  requirements,  and  record¬ 
making  and  clerical  work.  Moreover,  in  the  friendly 
societies’  branches  the  membership  used  to  be  selected  to  a 
ceitain  extent  by  a  health  test,  though  this  argument  had 
been  greatly  exaggerated  in  some  quarters.  Nevertheless, 
the  widening  of  the  basis  under  National  Insurance  did  no 
doubt  produce  a  condition  of  things  whereby  the  units  of 
sen  ice  to  be  rendered  by  the  doctor  increased  considerably 
in  number.  On  the  other  hand,  under  the  old  contract  ser¬ 
vice  medicine  and  dispensing  service  were  included,  whereas 
these  were  not  provided  by  the  insurance  practitioner, 
faking  all  the  considerations  into  account,  it  was  difficult 
to  justify  an  increase  of  the  capitation  figure  from  an 
average  of  4s.  to  a  universal  7s.  That  was  the  initial  mis¬ 
take,  and  that  original  miscalculation  had  its  effect  through¬ 
out  the  whole  of  the  period  that  the  insurance  service  had 
been  in  operation.  It  was  not  unnatural  that,  in  the  circum¬ 
stances  in  which  the  Act  came  into  operation,  the  fibre 
of  the  British  Medical  Association  stiffened  considerably.  An 
offer  was  made  which,  if  not  acceptable  to  the  Association, 
was  acceptable  to  a  very  large  proportion  of  the  doctors. 
The  British  Medical  Association  had  great  skill  in  organiza¬ 
tion.  That  was  shown  by  the  events  of  last  year,  when  the 
sum  offered  by  the  Ministry  of  Health,  although  demon¬ 
strably  in  excess  of  anything  that  could  be  mathematically 
justified,  was  rejected  by  the  Conference  of  Panel  Com¬ 
mittees,  whereupon  the  British  Medical  Association  secured 
the  resignations  en  bloc  of  almost  all  the  men  in  insurance 
practice.  The  reasons  for  the  1920  award  of  11s.  had  never 
been  given,  and  there  appeared  to  be  some  difference  of 
opinion  as  to  whether  the  7s.  had  been  taken  into  account  in 
arriving  at  the  larger  figure.  But  it- would  bo  extremely 
difficult  for  such  a  body  as  the  Arbitration  Court  to  dismiss 
entirely  from  its  mind  the  figure  which  was  at  that  time 
being  paid.  The  award  must  have  had  some  reference  to 
the  7s.  which  existed  previously,  and  which  in  his  submission 
was  excessive  and  exorbitant.  One  brief  word  about  the 
9s.  6d.  He  was  sure  that  the  reduction  of  Is.  6d.  was  due 
to  the  patriotic  acquiescence  of  the  British  Medical  Associa¬ 
tion,  but  it  was  proved  fairly ’conclusively  by  the  events  that 
were  taking  place  at  the  time  that  reduction  was  agreed  to, 
although  the  information  was  not  available  until  subse¬ 
quently,  that  had  it  been  possible  to  adjust  the  figure  at 
that  time  on  an  economic  basis,  a  figure  would  have  emerged 
not  greater  than  9s.  6d.,  and  possibly  less.  At  the  same 
time  the  Insurance  Acts  Committee,  without  knowing  the 
facts,  did  accept  the  reduction  in  a  spirit  that  was  com¬ 
mendable.  All  this  had  a  very  direct  bearing  on  some  of 
the  evidence  submitted  as  to  the  character  of  the  service. 
But  even  if  the  service  had  been  a  perfect  one  within  the 
compass  of  the  regulations,  yet  the  sums  paid  at  all  these 
three  stages  were  excessive.  The  Court  had  the  opportunity 
of  applying  a  very  necessary  corrective  to  the  mistakes  of 
the  past.  The  Approved  Societies  would  be  the  last  to  wish 
any  injustice  to  the  doctors,  but  in  the  interests  of  their 
members  the  Court  should  not  hesitate  to  ree  that  that 
corrective  was  applied.  The  witness  then  discussed  certain 
calculations  on  the  time  basis. 

He  understood  that  the  figure  3.5  was  contested  by  the 
medical  profession,  who  claimed  that  it  should  be  3.77.  On  a 
list  of  2,000,  3.77  attendances  per  insured  person  would  mean 
7,540  attendances  per  annum  (on  a  300-day  year),  or  25 
attendances  a  day.  They  were  told  that  a  2,000  list  could  be 
considered  approximately  half  a  practice.  If,  therefore,  a  day 
of  four  hours  were  taken,  this  would  mean  nine  and  a  half 
minutes  for  each  unit  of  service  to  insured  patients,  including 
the  issue  of  medical  certificates,  the  writing  of  prescriptions, 
and  travelling.  Assuming  that  of  these  25  attendances,  17 
were  at  the  surgery  and  8  at  the  patients’  houses,  and  allow¬ 
ing  fox  the  issue  of  certificates  and  the  writing  of  prescrip¬ 
tions  one  minute  in  each  case,  and  for  each  of  the  eight  domi¬ 
ciliary  visits  five  minutes  to  be  spent  in  travelling,  the  time 
for  actual  examination  and  treatment  of  each  patient  would 
be  seven  minutes.  On  the  basis  of  3.5  attendances  each 
attendance  would,  on  a  similar  computation,  be  eight  minutes, 
and  on  4.2  attendances,  which  was  the  claim  of  the  doctors 
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in  1920,  it  would  shrink  to  six  minutes.  In  1920  there  was 
no  limitation  of  lists,  a  list  of  3,0C0  was  not  unusual,  and  if 
3.000  were  multiplied  by  4.2  it  gave  12.600  attendances  a  year, 
which,  allowing  nine  and  a  half  minutes  for  each,  would  mean 
that  six  and  a  half  hours  a  day  must  he  spent  on  insurance 
work  alone,  and  if  his  private  practice  were  a  similar  size,  the 
practitioner’s  working  day  would  he  thirteen  hours. 

The  Chairman  :  You  have  given  the  various  sums  actually 
charged  during  1923  by  doctors  in  respect  of  non-insured 
members  of  53  friendly  society  branches,  selected  at  random.  I 
make  the  average  sum  work  out  at  12s.  4d. 

Mr.  Duff  :  1  accept  your  figure.  The  figure  includes 

medicines.  .  .  .  . 

Dr.  Cox  :  I  was  for  over  fourteen  years  a  club  doctor  myself, 
and  I  should  like  to  ask  whether  Mr.  Duff  wants  to  leave  on 
the  mind  of  the  Court  the  impression  that  the  medical  pro¬ 
fession  was  satisfied  with  the  state  of  things  prevailing  in 
club  practice  before  the  Act. 

Mr.  Duff  :  That  is  one  of  the  points  in  evidence  to  be 
submitted  by  a  later  witness. 

Dr.  Cox  :  But  what  do  you  think  ? 

Mr.  Duff  :  My  evidence  would  be  of  no  value  as  at  that 
time  I  had  no  experience  of  the  service. 

Dr.  Cox  :  You  will  agree  that  under  the  old  friendly  society 
system  there  were,  generally  speaking,  no  regulations  in  fact, 
often  no'  written  agreement  ? 

Mr.  Duff  :  There  were  rules  applicable  to  the  members  of 
the  branch,  and  there  was  machinery  for  applying  disciplinary 
action  to  the  doctors.  (He  read  extracts  from  the  rules.) 

Dr.  Gordon  Ward  :  What  is  your  idea  of  a  proper  capita¬ 
tion  fee  for  1924  ? 

The  Chairman  :  I  do  not  think  it  is  of  much  use  to  ask 
the  witness  that.  We  have  to  form  our  judgement  upon  the 
materials  supplied. 

Mr.  W.  Marlow  (Secretary  of  National  Conference  of 
Friendly  Societies),  who  said  that  the  Conference  included 
69  distinct  societies,  with  a  membership  on  the  voluntary 
side  alone  of  7,420,000,  gave  an  account  of  early  contract 
practice.  The  term  “  the  old  club  practice  ”  was  often 
used  against  the  friendly  societies,  but  there  was  no  such 
stigma  as  was  now  implied  in  the  medical  arrangements 
made  before  the  Insurance  Act  by  the  friendly  societies. 
In  1898  a  conference,  convened  by  the  General  Medical 
Council,  took  place  between  representatives  of  the  pro¬ 
fession  and  the  friendly  societies,  and  as  a  result  it  was 
suggested  that  a  committee  should  be  set  up  to  go 
thoroughly  into  the  matter.  At  that  conference  nothing 
beyond  a  fee  of  4s.  per  member  was  ever  mentioned. 
Nothing  came  of  the  suggestions  then  made,  because,  after 
the  friendly  societies  had  appointed  their  representatives, 
the  medical  profession  declined  to  appoint  anybody  to  meet 
them.  That  had  been  the  mistake  of  the  doctors  all 
through  the  piece.  Another  conference  was  held  in  1908, 
under  the  chairmanship  of  the  Registrar  of  Friendly 
Societies,  but  no  objection  to  the  fees  provided  by  the 
friendly  societies  was  made  at  that  conference  by  the 
doctors.  He  himself  put  the  question  in  public,  at  the  time 
the  Insurance  Bill  was  being  formulated,  as  to  what  would 
be  a  fair  remuneration,  and  the  reply  came  from  a  medical 
man  present  that  a  capitation  fee  of  4s.  would  be  con¬ 
sidered  good,  but  if  they  could  get  5s.  they  would  consider 
themselves  well  paid,  and  that  5s.  was  to  include  every¬ 
thing.  What  was  the  reason  for  the  jump  to  7s.  P  Cer¬ 
tainly  at  that  time  the  doctors  were  content  with  something 
more  modest.  A  Division  of  the  British  Medical  Associa¬ 
tion  in  1908  issued  a  code  of  rules  in  which  it  was  stated 
that  the  doctors  were  prepared  to  render  medical  service, 
including  treatment  at  the  surgery  or  at  home,  with  all 
necessary  medicines,  first  dressings  for  wounds  and  in¬ 
juries,  and  all  other  surgical  provisions,  for  a  fee  of  5s. 
per  member  per  annum,  male  or  female,  or  25s.  per  family, 
including  children  up  to  14  years  of  age.  Moreover,  all 
replies  to  this  circular  were  to  be  referred  to  the  sub¬ 
committee  on  contract  practice  of  the  British  Medical 
Association,  showing  that  this  scale  had  the  approval  of 
the  Association.  And  he  claimed  that  the  fees  paid  the 
doctors  in  those  days  were  a  fair  equivalent  for  the  service 
they  rendered  to  friendly  societies’  members.  The  rela¬ 
tions  were  amicable,  more  so  than  to-day.  The  doctors 
were  their  personal  friends,  and  took  an  interest  in  friendly 
society  work. 

Dr.  Cox  :  Does  Mr.  Marlow  intend  the  Court  to  believe  that 
the  doctors  were  satisfied  with  the  system  which  existed  before 
the  Insurance  Act  ? 


Mr.  Marlow  :  Yes. 

Dr.  Cox  :  Then  how  comes  it  about  that  the  doctors  em¬ 
phatically  refused  to  work  in  national  insurance  under  the 
aegis  of  the  friendly  societies  ? 

Mr.  Marlow  :  That  was  because  you  wanted  full  control  of 
the  whole  business. 

[Dr.  Cox  read  from  a  verbatim  report  of  a  speech  by  Mr. 
Lloyd  George  to  t lie  Special  Representative  Meeting  of  May, 
1911,  when  t lie  new  system  was  under  discussion.  1  lie  Chan¬ 
cellor  was  asked  how  the  new  system  should  be  administered 
and  he  said,  “  That  is  a  very  important  point.  We  are  taking 
it  out  of  the  hands  of  the  friendly  societies  altogether.  At 
that  remark  there  was  stated  to  be  loud  and  prolonged  applause, 
and  Mr.  Lloyd  George  added,  “  You  have  a  very  legitimate 
grievance  in  many  respects.  I  am  entirely  with  you  in  this. 
Sir  T.  Neill  objected  to  the  bringing  up  of  these  quotations, 
and  the  Chairman  expressed  a  hope  that  ancient  history  would 
not  be  entered  into  too  fully.] 

Dr.  Cox  :  I  put  this  in  simply  to  show  that  the  medical 
profession  was  not  satisfied,  and  that  Mr.  Lloyd  George 
knew  it.  The  report  of  an  investigation  into  contract  practice 

was  published  by  the  British  Medical  Association  in  1905. 

There  were  856  replies  from  medical  men  who  were  actually 
doing  contract  work,  and  although  one  or  two  expressed  them¬ 
selves  as  moderately  satisfied,  not  one  was  entirely  satisfied,  and 
very  many  thought  the  arrangements  a  scandal  to  the 

community.  T  .  , 

Sir  T.  Neill  :  Dr.  Cox  has  quoted  Mr.  Lloyd  George.  I  could 
also  quote  him  to  the  effect  that  medical  benefit  was  placed  in 

other  hands  than  those  of  the  friendly  societies  in  order  to 

relieve  the  societies  of  any  deficiency  that  might  accrue. 

Dr.  Cox  :  Far  be  it  from  me  to  attempt  to  reconcile  ’two 
statements  by  Mr.  Lloyd  George.  We  are  told  that  the  service 
was  comparable.  What  was  the  kind  of  certification  "Inch 
friendlv  society  people  were  satisfied  with  before  the  Act 

came  in?  . 

Mr.  Marlow  :  The  ordinary  medical  certificate  stating  that 
a  man  was  suffering  from  so-and-so  and  not  fit  for  his 

work.  .  . 

Dr.  Cox  :  How  far  did  the  friendly  society  member  get 
services  which  the  insured  person  now  has  to  have?  Weie  their 
many  cases  in  which  the  service  given  did  not  include  treat¬ 
ment  for  such  things  as  fractures? 

Mr.  Marlow  :  Not  in  my  experience.  _ 

Dr  Cox  :  Mr.  Duff  has  said  that  to  a  certain  extent  records 
were  absent.  What  records  was  the  club  doctor  supposed  to 

keep  ?  ,  ,  ,  , 

Mr.  Marlow  :  I  don’t  know  that  he  kept  any  so  far  as  we 

were  concerned.  ,.  ,  , 

Dr  Cox  :  What  would  a  doctor  have  done  under  the  old 
club  system  if  he  had  a  case  in  which  some  expensive  drug 

was  necessary?  , ,  ,,  . 

Mr.  Marlow  :  The  doctors  would  give  everything  that  was 

necessary  for  the  patient. 

The  Chairman  :  That  is  not  the  question.  Would  the  cost  ot 
it  be  included  in  the  4s.  ? 

Mr.  Marlow  :  I  should  say  so. 

Dr.  Cox  :  I  could  bring  fifty  doctors  to  prove  that  whenever 
expensive  drugs  were  needed  the  patient  bought  them  himself 
>r  went  into  hospital.  Would  an  anaesthetic  be  given  without 
>xtra  charge? 

Mr.  Marlow  :  Yes.  .  . 

Dr.  Cox  t  That  is  not  my  experience.  Were  the  members 
;elected  to  pass  a  medical  examination  or  not? 

Mr.  Marlow  :  Most  of  them  did. 

The  Chairman  :  Suppose  a  member  had  to  have  an  operation 

’or  appendicitis?  ,  . 

Mr.  Marlow  :  He  was  taken  to  hospital,  the  same  as  to-da\ . 

Mr  G  L.  Ling strom  was  the  next  witness.  He  said  that 
f  7s’  3d.  was  the  starting  point,  then  undoubtedly  the 
loetors  were  entitled  to  something  above  it  on  account  of 
Re  inflation  of  prices;  hut  his  contention  and  that  of  his 
Fiends  was  that  the  7s.  3d.  was  obtained  under  threat  and 
vas  not  a  proper  starting  point  at  all.  In  1911-12  1/(1G 
lectors  obtained  an  undue  advantage.  He  urged  that  4s. 
vas  the  proper  fee  to  take  as  a  starting  point,  and  an  addi- 
ional  3s  3d  was  a  fair  amount  to  meet  the  inflation  of 
'rices  so  that  7s.  3d.  to-day  would  be  a  proper  capitation 
'ce  The  old  service  was  satisfactory  to  the  members  and, 
ie  believed,  to  the  doctors.  He  had  heard  several  doctors 
date  that  thev  owed  their  position  to  friendly  society  prac¬ 
tice.  The  disadvantage  of  the  system  was  that,  as  each 
a  ranch  made  its  own  arrangements,  it  followed  that  a  man 
had  no  doctor  if  he  went  away  from  his  usual  place  of 
residence.  He  went  on  to  quote  from  the  late  Dr.  Benjamin 
Moore  in  The  Dawn  of  the  Health  Age,  that  it  was  quite  a 
liberal’ estimate  to  take  the  average  income  of  the  profcssio 
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as  £250.  To-day,  with  a  list  of  1.000  members,  at  a  capita¬ 
tion  fee  of  7s.  3d.,  a  doctor  would  receive  considerably  more 
than  this  annual  sum. 

The  Chairman  :  Was  there  no  charitable  element  in  the  case 
of  the  lower  capitation  charges  shown  in  paragraph  42  of  your 
memorandum  ? 

Mr.  Lingstrom  :  No,  no  charity  about  it  at  all. 

Ur.  Cox  :  Mr.  Lingstrom  is  a  member  of  the  London  Insur¬ 
ance  Committee.  Does  he  agree  with  the  evidence  put  in  by 
the  National  Association  of  Insurance  Committees  that  the 
present  medical  service  is  much  superior  to  the  club  practice? 

Mr.  Lingstrom  :  I  do  not  consider  it  is  accurate. 


Sir  T.  Neill  said  that  Sir  Alfred  Warren,  another  witness 
who  had  intended  to  speak  on  contract  practice,  could  not 
be  present. 

Certification. 

Mr.  J.  P.  Lewis  (Secretary,  Hearts  of  Oak)  gave  evidence 
on  Part  II  of  the  Approved  Societies’  Memorandum,  which 
dealt  with  certification  (see  p.  85).  But  first  he  desired 
to  impress  upon  the  Court  that  the  number  of  cases  which 
came  before  Medical  Service  Subcommittees  was  a  very 
bad  criterion  as  to  the  extent  of  dissatisfaction  with  the 
service.  It  was  difficult  to  get  people  to  bring  forward  com¬ 
plaints.  While  it  wras  true  that  there  had  been  only  1,331 
cases  investigated  since  1920,  60  per  cent,  of  the  investiga¬ 
tions  had  gone  against  the  doctor.  The  service  which  the 
insured  person  received  was  not  of  the  kind  to  which  he  was 
entitled ;  he  had  to  wait  in  rooms  which  sometimes  were  not 
what  they  should  be,  or  perhaps  to  wait  in  queues.  Mr. 
Lloyd  George  had  intended  the  insured  population  to  receive 
exactly  the  same  medical  service  as  the  better-to-do  classes 
received.  But  according  to  the  regulations  the  insured 
person  could  not  “  buy  ”  the  whole  of  the  doctor;  he  only 
got  a  certain  amount  of  his  services.  This  was  an  aspect  of 
the  matter  deserving  consideration  in  assessing  a  reasonable 
fee.  Turning  to  certification,  the  witness  said  that  even  as 
far  back  as  1913  insurance  practice  was  found  not  to  be 
satisfactory  from  the  point  of  view  of  certification,  and  in 
August  of  that  year  a  departmental  committee  was  set  no 
to  consider  the  matter.  He  quoted  Dr.  Cox  as  having 
referred  to  “  the  very  lax  way  in  which  some  men  have 
carried  out  certification.”  In  case  the  Court  should  think 
that  the  figures  supplied  in  Part  II,  paragraph  9,  of  the 
Approved  Societies’  Memorandum  were  not  of  verv  great 
volume,  he  wished  to  say  that  the  societies  supplying  these 
figures  represented  more  than  half  the  insured  population 
of  Great  Britain.  He  proceeded  to  an  analysis  of  the  figures 
there  set  out,  and  added  that  the  certification  of  insurance 
practitioners  was  so  unreliable  that  a  mere  layman  could 
tell  that,  in  spite  of  his  certificate,  a  person  was  not 
incapacitated. 

Some  discussion  took  place  as  to  the  basis  from  which  the 
figure  56,107  cases  cited  during  the  first  six  months  of  1923, 
as  shown  in  paragraph  9  of  this  part  of  the  memorandum’ 
was  drawn.  Mr.  Lewis  said  that  the  societies  concerned 
had  7,000,000  members.  During  the  whole  of  1923  there 
were  1,470,000  cases  of  illness.  The  56,107  cases  cited  were 
cases  taken  out  of  this  number  and  submitted  to  the  regional 
medical  officers.  The  56,107  examinations  were  in  the  nature 
of  a  test  audit. 


The  Chairman  :  I  suppose  you  would  recognize  that  certifica 
I'011  is  a  very  difficult  matter  for  the  doctor— the  difficulty  of 
detecting  malingering,  for  instance? 

Mr.  Lewis  :  I  quite  appreciate  that,  sir. 

The  Chairman  :  The  doctor  has  to  rely  to  a  large  extent  on 
what  his  patients  tell  him.  Have  not  the  regional  medical 
officers  brought  about  an  improvement  ? 

Mr  Lewis  :  If  the  insurance  practitioners  lay  the  lessons  to 
iiea.it  they  will  have  clone  so. 

Mr.  Abbott  (National  Association  of  Insurance  Committees)  ■ 
help  you  ^  h°d  by  WhlGh  the  Insurance  Committees  could 

Mr.  Lewis  :  That  is  a  difficult  point  to  answer. 

1  he  (  hairman  :  Perhaps  you  will  think  about  it  before  the 
Jvoyal  Commission  meets  T  thinly  /.  uylure 

Committees  have  done  their  duty  very  well"6  y  th°  Insurance 


Mr  E  F.  Spurgeon,  F.I.A.  (National 
Industrial  Assurance  Approved  Societies) 
witness.  He  spoke  in  particular  detail  0f 
the  memorandum  regarding  certification. 
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make  it  plain  that  the  funds  of  the  approved  societies  wore 
entirely  the  property  of  the  members.  If  any  one  member 
secured,  through  lax  certification  or  otherwise,  more  bene¬ 
fit  than  he  was  entitled  to,  the  other  members  lost  thereby. 
Every  reference  to  a  regional  medical  officer  by  an  approved 
society  was  made  in  the  interests  of  the  general  body  of 
members;  the  officials  themselves  had  nothing  to  gain  from 
it.  He  went  on  to  give  some  results  of  further  analyses  in 
elaboration  of  paragraphs  9  to  14  of  this  part  of  the  report, 
and  on  the  general  question  he  said  that  one  of  the  duties  of 
insurance  practitioners  was  to  provide  members  with  such 
certificates  as  theyT  might  require  for  the  purpose  of  claim¬ 
ing  benefit  under  the  Act.  The  societies  had  received 
cordial  co-operation  on  the  part  of  a  large  number  of 
insurance  practitioners,  but  the  societies’  view  wras  that 
certification  should  in  all  cases  be  such  as  would  enable 
the  society  to  satisfy  itself  that  the  member  was  rendered 
incapable  of  work  by  some  bodily  or  mental  disease  or  dis¬ 
ablement.  In  a  large  number  of  cases  a  man  was  certified 
as  being  incapable  of  work  on  account  of  a  “  cold,” 
“  chill,”  “  catarrh,”  “  pyrexia,”  “  debility,”  or  “  general 
malaise.”  Sometimes  there  appeared  on  the  certificate  the 
words  “  run  down,”  and  he  had  known  such  a  statement  to 
be  made  as  “  dental  extraction.”  Practitioners  who  certi¬ 
fied  in  this  manner  wTere  not  certifying  diseases  at  all,  but 
only  symptoms.  He  added  that  the  Ministry’s  calculation 
of  3.5  attendances  was  based  on  the  experience  of  1922 
or  1923,  and  the  sickness  experience  in  those  two  years  had 
been  the  heaviest  in  the  whole  history  of  National  Health 
Insurance,  except  for  the  first  two  years  after  the  pass¬ 
ing  of  the  Act.  This  might  be  largely  the  result  of 
unemployment. 

The.  New  It  emulations. 

Mr.  H.  Lesser  gave  evidence  bearing  on  Part  III  of  the 
Approved  Societies’  Memorandum,  relating  to  the  effect  of 
the  Medical  Benefit  Regulations.  He  said  that  it  would  not 
have  been  necessary  to  refer  to  these  regulations  had  it  not 
been  for  the  claim  put  forward  by  insurance  practitioners 
as  set  out  in  Appendix  B  of  the  Insurance  Acts  Committee’s 
statement.1  The  practitioners  contended  that  they  were 
required  in  1924  to  submit  to  greater  obligations  than  were 
imposed  upon  them  in  1913,  and  that  therefore,  quite 
logically,  the  basic  rate  should  be  increased.  He  declared 
that  that  contention  was  unfounded,  and  that  the  Court 
should  entirely  discount  such  evidence.  Practitioners  in 
1924  were  required  to  do  no  more  than  they  were  under  an 
obligation  to  do  when  they  took  service  under  the  Act  in 
1913.  Generally  speaking,  the  societies  associated  them¬ 
selves  almost  entirely  with  what  was  said  by  Mr.  Gwyer  with 
regard  to  Appendix  B,  but  the  Ministry  rather  omitted  what 
the  speaker  regarded  as  the  overriding  and  dominating  pro¬ 
vision  of  Section  XV  of  the  Act,  from  which  it  was  quite 
clear  that  the  medical  practitioner  was  to  give  adequate 
attendance  and  treatment.  This  was  the  contract  which 
the  practitioners  accepting  service  under  the  Act  undertook 
to  carry  out,  and  this  was  made  clear  to  the  doctors  in  the 
early  negotiations.  It  was  laid  down  originally  that  the  ser¬ 
vice  must  be  adequate  to  the  general  purposes  of  the  scheme, 
and  if  from  time  to  time  it  had  become  necessary  to  state  an 
obligation  in  specific  terms  this  was  not  to  form  the  ground 
of  a  fresh  bargain  on  which  a  claim  for  increased  remunera¬ 
tion  could  properly  be  based.  The  new  definition  did  not  in 
any  way  increase  the  range  of  service.  When  this  matter 
was  under  discussion  it  was  made  clear  that  the  service  was 
to  be  a  general  practitioner  service  and  was  to  exclude 
services  of  a  special  character.  All  that  had  happened  with 
regard  to  that  definition  was  that  there  had  been  a  change 
of  words,  because  cases  had  arisen  in  which  it  had  been  a 
little  difficult  to  say  whether  a  particular  service  came  within 
this  range  or  not.  It  had  yet  to  be  seen  whether  the  new 
definition  was  an  improvement  of  the  previous  one. 
Generally  speaking,  practitioners  who  accepted  service  under 
the  Act  did  everything  in  their  power  to  fulfil  their  obliga¬ 
tions,  but  it  was  because  there  was  an  infinitesimal  fraction 
of  doctors  who  did  not  concern  themselves  with  the  oblina- 
tion  that  the  obligation  had  to  be  stated  in  specific  terms  so 
that  these  few  men  might  be  made  amenable  to  disciplinary 
machinery  set  up  under  the  regulations. 

1  Supplement,  January  5th,  1924,  p.  5. 
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The  Chairman  observed  that  t lie  Court  had  to  consider 
the  question  of  any  added  obligation,  not  the  more  explicit 
definition  of  a  standing  obligation. 

Mr.  Lesser  said  that  it  was  part  of  the  case  of  the  Insur¬ 
ance  Acts  Committee  that  the  certification  regulations  were 
oppressive  and  menacing.  If  the  Court  only  knew  the 
voluminous  body  of  regulations  with  which  the  Approved 
Society  administrator  had  to  deal,  the  regulations  imposed 
on  the  practitioner  would  be  seen  in  their  proper  perspec¬ 
tive;  but  the  Approved  Society  officials  had  lived  with  the 
regulations  so  long  that  they  had  lost  their  terror.  They 
expected  the  doctors  to  accept  their  regulations  in  the  same 
spirit.  He  asked  the  Court  to  accept  the  view  that  the 
general  and  comprehensive  obligations  of  the  practitioners 
were  set  out  in  the  Act,  and  so  long  as  the  Act  remained 
unaltered  the  scope  and  character  of  the  service  must  remain 
unchanged.  If  anything  really  new  were  added  it  would  be 
vltra  vires  of  the  Act  itself. 

Mr.  Abbott  questioned  the  witness  with  regard  to  the 
statement  in  the  memorandum  that  12  per  cent,  of  insured 
persons  were  not  on  any  doctor’s  list.  He  said  that  from 
the  reports  of  the  Chief  Medical  Officer  of  the  Ministry  of 
Health,  1921-22,  it  appeared  that  in  the  first  of  these  years 
the  figure  was  5.7  per  cent.,  and  in  the  second  5.2  per  cent. 
This  was  for  the  whole  country,  including  London. 

Mr.  Lesser  answered  that  the  figure  in  the  memorandum 
related  to  London  alone.  Asked  how  the  estimate  of  12  per 
cent,  for  London  was  arrived  at,  he  said  it  was  done  by 
comparing  the  number  of  names  on  the  register  in  possession 
of  the  Insurance  Committee,  taken  at  different  periods,  with 
the  figure  arrived  at  by  the  Distribution  Committee  as  a 
result  of  dividing  the  total  amount  in  the  Central  Practi¬ 
tioners’  Fund  by  the  capitation  rate,  thereby  arriving  at 
the  effective  insured  population. 

Dr.  Cox  :  I  submit  that  Mr.  Lesser  has  been  trying  to  show 
that  the  doctor  in  1924  is  in  no  more  onerous  position  than  in 
1913.  Does  Mr.  Lesser  not  make  a  distinction  between  being 
told  in  a  general  way  what  one  must  do  and  being  tied  down 
by  numerous  and  increasing  regulations?  This  memorandum 
does  show  a  gradual  growth  of  restrictions  which  makes  the 
service  more  onerous. 

Mr.  Lesser  :  It  may  be  easier  for  the  doctor  to  be  told 
exactly  what  to  do  in  regulations  instead  of  being  left  to  his 
own  devices.  - 

The  Chairman  :  I  think  we  can  give  due  weight  to  that  point. 
This  concluded  the  evidence  offered  on  behalf  of  the 
App  roved  Societies. 

The  Medical  Practitioners’  Vnion. 

Dr.  Gordon  Ward  was  given  permission  by  the  Chairman 
to  make  a  statement  on  behalf  of  the  Medical  Practitioners’ 
Union  upon  the  memorandum  of  the  Ministry,  which  was 
not  in  his  possession  when  he  spoke  at  the  first  sitting  of 
the  Court.  Dr.  Ward  made  a  particularized  criticism,  para¬ 
graph  by  paragraph,  of  the  document.  He  said  that 
throughout  the  memorandum  he  discovered  a  failure  to  keep 
to  the  average.  The  arguments  were  based  upon  extreme 
cases.  The  memorandum  was  not  an  argument  on  con¬ 
verging  lines  to  the  figure  of  8s.  6d.,  but  that  figure  seemed 
to  have  been  first  placed  on  paper,  and  then  lines  drawn 
from  it  in  the  directions  which  it  was  desired  the  arguments 
should  proceed.  One  of  his  points  of  criticism  had  regard  to 
the  argument  that  in  the  first  quarter  of  1922,  after  the 
capitation  fee  had  been  reduced,  there  was  a  considerable 
accession  of  practitioners  to  the  panel  and  that  this  was 
evidence  that  the  terms  settled  in  1921  were  satisfactory  to 
the  profession.  But  the  number  of  practitioners  coming 
on  to  the  panel  at  any  time  was  determined  by  the  entry 
of  medical  students  into  the  schools  some  five  years  before. 
Again,  the  comparison  with  remuneration  of  other  pro¬ 
fessions  was  special  pleading  and  nothing  else.  There  was 
no  comparable  profession  of  which  he  was  aware — certainly 
not  the  Civil  Service.  In  some  ways  the  R.A.M.C.  was  com¬ 
parable.  The  responsibility  of  its  officers  was  somewhat  akin 
to  that  of  insurance  practitioners.  In  1914  the  regimental 
pay  (the  net  income  for  practical  purposes)  of  a  captain  in 
the  ll.A.M.C.  was  15s.  6d.  a  day;  in  1923  it  was  27s.  a  day. 
On  that  basis  7s.  3d.  would  become  to-day  12s.  7d.  He  was 
convinced  that  £1,800  as  the  gross  income  for  a  fully  em¬ 
ployed  general  practitioner  in  1920 — the  figure  from  which 


the  Ministry  argued  backwards  and  forwards — was  an  excep¬ 
tional  figure,  but  even  taking  this  as  it  stood  it  gave  9s.  7d., 
which  was  higher  than  the  capitation  fee  the  Ministry  had 
offered.  With  regard  to  expenses,  the  civil  servant  could 
largely  accommodate  his  style  of  living  to  his  salary;  the 
medical  man  very  much  less  so.  As  to  tin*  time-rate  equiva¬ 
lent,  3.5  attendances  were  hypothetical ;  but  attendances 
in  towns  were  likely  to  be  higher  than  in  the  country,  and 
the  majority  of  insured  persons  were  in  towns,  so  that  to 
take  a  figure  based  upon  50  per  cent,  urban  and  50  per  cent, 
rural  prcatice  was  likely  to  be  fallacious  and  to  lead  to  a 
figure  much  lower  than  that  actually  appertaining  in  towns. 
Dr.  Ward  also  criticized  the  Ministry’s  method  of  conversion 
of  attendances  into  time.  With  regard  to  the  average 
income  of  a  practitioner,  he  produced  figures  relating  to 
46  cases  dealt  with  by  a  certain  agency,  which  advertised 
practices  only  after  an  examination  of  the  books  and  the 
taking  of  a  three  years’ average  ;  here  the  average  was  £1,116. 
He  had  also  a  letter  from  a  medical  transfer  agent,  and  his 
figure  was  £1,174  for  1923.  The  average  of  these  two  figures 
would  probably  give  about  the  proper  result.  A  comparison 
was  made  in  the  memorandum  with  the  salary  of  medical 
officers  of  health,  but  this  salary  was  on  a  rising  scale  and 
would  point  on  a  similar  basis  to  a  capitation  fee  of  11s.  8d. 
With  regard  to  the  phrase  “  oppressive  and  menacing  con¬ 
ditions,”  as  applied  to  certification,  he  adhered  to  those 
words;  “  menacing”  was  peculiarly  appropriate,  for  there 
was  a  distinct  menace  that  clinical  work  would  be  sub¬ 
ordinated  more  and  more  to  the  interests  and  convenience 
of  the  Approved  Societies.  With  regard  to  penalties,  an 
autocrat  was  still  an  autocrat  however  benevolent  he  might 
be,  and  the  Ministry  of  Health  had  been  known  to  inflict 
penalties  on  medical  men  which  the  General  Medical  Council 
had  not  seen  fit  to  endorse. 

Mr.  Gwyer  (Ministry  of  Health),  asked  by  the  Chairman 
if  he  had  any  reply  to  make,  said  that  the  last  speaker 
had  covered  much  the  same  ground  as  Dr.  Braekenbury, 
but  had  not  covered  it  so  well.  He  did  not  think  it 
necessary  for  him  to  trouble  the  Court  with  any  detailed 
reply. 

Medical  Club  Practice  in  Scotland. 

Dr.  Cox  asked  permission  to  reply  to  Mr.  Jeffrey  (Sup¬ 
plement,  January  19th,  p.  61).  He  said  that  Mr.  Jeffrey, 
in  his  criticism  of  the  speaker’s  contract  practice  figures 
as  applied  particularly  to  Scotland,  made  two  points.  The 
first  was  that  his  arithmetic  was  faulty,  inasmuch  as  he 
had  said  that  the  formula  showed  that,  taking  the  present 
insurance  capitation  rate  of  9s.  6d.,  the  payment  per  person 
(inclusive  of  insured  persons  and  their  dependants)  worked 
out  at  9s.  7d.,  whereas  it  should  have  been  10s.  4d.  He 
thanked  Mr.  Jeffrey  for  the  correction.  In  his  hurried 
calculation,  based  on  figures  worked  out  when  the  capita¬ 
tion  rate  was  11s.,  he  had  omitted  the  amount  paid  for 
drugs.  Calculating  that  at  the  rate  paid  to  the  dispensing 
doctor  in  England  and  Wales— namely,  2s.  a  head— -the 
formula  showed  that  each  individual  in  these  eolliei\ 
arrangements  paid  10s.  4d.  Mr.  Jeffrey,  however,  in  the 
second  place,  denied  the  validity  of  the  formula,  on  the 
ground  that  no  allowance  was  made  for  periods  of  un¬ 
employment  or  strikes,  nor  for  expenses  of  management, 
nor  for  contributors  who  did  not  pay  the  full  rate.  As  to 
this,  Dr.  Cox  remarked  that  in  the  arrangement  with  the 
Scottish  miners,  full  payment  was  made  by  them  for  periods 
of  unemployment  and  strikes.  He  thought  Mr.  Jef  hey 
overestimated  the  deduction  that  would  need  to  be  made 
for  the  other  'two  items,  but  would  not  trouble  the  Court 
with  any  elaborate  calculations  because  the  whole  dis¬ 
cussion,  though  helpful  as  showing  what  was  done  in 
non-State  contract  arrangements,  had  only  an  indirect 
bearing  on  the  point  the  Court  had  to  decide,  hi  Ins 
opening  statement  lie  had  given  figures,  which  varied 
greatly,  showing  what  was  charged  by  doctors  for  medical 
contract  work  among  non-insured  persons.  He  had  pointed 
out  that  the  service  for  these  persons  differed  widely  from 
that  given  to  the  insured  person,  inasmuch  as  the  onerous 
restrictions,  necessary  in  the  national  service  where  a  third 

party _ the  State— entered  into  the  contract,  did  not  apply- 

There  was  often  an  entrance  medical  examination  and  an 
income  limit  in  these  non-State  arrangements,  whereas 
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there  was  no  medical  examination  and  no  income  limit 
for  the  insured  manual  worker;  moreover,  many  services 
included  in  the  insurance  service  were  charged  for  as  extras 
in  most  of  the  private  contract  arrangements;  and,  again, 
many  drugs  and  appliances  provided  for  the  insured  person 
would  have  to  be  paid  for  by  the  uninsured  member,  in 
these  private  arrangements,  out  of  his  own  pocket.  It 
was  not  at  all  surprising  that  doctors,  in  accordance  with 
the  tradition  of  their  profession,  accepted  from  uninsured 
members  of  the  working  classes  a  lower  fee  than  they  were 
prepared  to  accept  from  insured  persons.  The  former  had 
nobody  to  help  them  to  pay  the  fee,  which  came  out  of 
their  own  pocket  entirely;  the  latter,  by  means  of  the 
subsidy  from  their  employers  and  the  State,  could  pay  the 
economic  value  of  the  service  rendered.  It  was  that 
economic  value  which  the  Court  was  asked  to  decide,  and 
Dr-  Cox  submitted  that  the  admittedly  uneconomic  rates 
(varying  from  8s.  6d.  a  year  per  family  upwards)  charged 
to  the  uninsured  had  only  an  indirect  bearing  on  the 
question  at  issue. 

Mr.  Jeffrey  said  he  had  some  figures  to  submit  in  ampli¬ 
fication  of  his  pi  tvious  statement ;  but  the  Chairman  did  not 
think  anything  more  could  be  usefully  added  on  this  subject. 

The  Association  of  Insurance  Committees. 

Mr.  Adbott  said  that  when  he  gave  his  evidence  before 
the  Court  at  its  third  sitting  (Supplement,  January  12th, 
p.  43)  he  promised  to  state  how  many  insurance  committees 
had  endorsed  the  action  of  their  chairmen,  or  vice-chairmen, 
in  replying  to  his  association’s  questionary.  The  number  of 
replies  received  was  101,  and  up  to  the  moment  45  of  these 
replies  had  been  approved  subsequently  by  the  committees 
concerned.  Many  committees  only  met  once  in  three  months, 
and  therefore  the  endorsement  by  the  committee  of  the 
action  of  the  chairman  could  not  be  secured  quickly. 

Mr.  Wylie  said  that  Mr.  Marshall’s  authority  to  speak 
foi  the  Scottish  Insurance  Committees  (Supplement 
January  12th,  p.  44)  had  been  challenged  by  a  witness  that 
morning.  Mr.  Marshall,  however,  had  not  claimed  to  speak 
on  the  authority  of  the  committees,  but  as  secretary  of  the 
Scottish  Association  of  Insurance  Committees. 


Final  Reply  on  JBchalf  of  Approved  Societies. 

Sir  1 .  Neill  asked  to  be  allowed  to  say  a  few  words  in 
summing  up  the  evidence  tendered  on  behalf  of  Approved 
Societies.  He  spoke  of  the  great  strain  upon  the  resources 
of  the  societies  arising  out  of  wrongful  claims  for  sickness 
benefit.  He  also  criticized  the  doctors  for  what  he  described 
as  a  “  high  and  mighty  ”  attitude.  To  say  “  hands  off  ” 
when  it  came  to  a  question  of  payment,  while  at  the  same 
time  joining  hands  with  the  Government  to  say  that  the  pay¬ 
ment  must  come  out  of  the  societies’  funds,  was  most 
undemocratic.  In  any  other  walk  in  life  the  Court  would 
have  been  presented  with  books  showing  earnings,  and  it 
would  have  been  easy  to  bring  forward  as  witnesses  for  the 
profession  a  number  of  doctors  actually  in  practice.  He 
added  that  in  two  and  a  half  years  in  the  National  Amalga¬ 
mated  Society,  only  seven  complaints  with  regard  to  certifica¬ 
tion  had  been  placed  before  Medical  Service  Subcommittees. 
Their  plan  had  been  in  every  case  to  communicate  with  the 
doctor,  with  whom  they  had  no  wish  to  work  in  other  than 
a  friendly  relationship.  He  thought,  however,  that  the 
medical  profession  must  realize  that  it  had  been  overpaid, 
and  it  was  a  matter  for  serious  inquiry  as  to  the  costliness 
of  medical  provision  under  the  Insurance  Act. 


REPLY  ON  BEHALF  OF  INSURANCE 
PRACTITIONERS. 

miUedBtnASETRY.  tuieU  r°Se  t0  reP]y  t0  case  sub¬ 
net  desire  in  +  d  th®  APProved  Societies.  He  did 

he  h  id  i  X,eP?at  wliat  he  had  stated  in  the  speeches 

points  lie  made  svere  stTli  f,  ,Tl  “T"’?  A*'’  th" 
ami  he  ,li,l  not  wish  to  travel's.  „„v  Tto.  ‘^i  Comt> 
Nothing  hail  occurred  sinoe  lie  teplifd  to  theTf  T"' 
ease  to  cause  him  to  modify  the  remarks  m  M  ,  D 
and  lie  left  the  case,  therefore,  so  far  as  the  Ministry 


was  concerned,  in  that  position.  Nor  did  he  desire  to 
deal  with  many  of  the  detailed  points  which  had  been 
brought  up  at  the  sitting  that  day,  or  at  the  previous 
sitting  on  January  15th.  He  had  taken  many  notes  of  the 
evidence  which  the  various  witnesses  had  given  to  the 
Court,  but  he  felt  that  the  extreme  tenuity  of  some  of 
the  lines  of  argument  adopted  by  the  Ministry"  might  almost 
imply  that  anything  which  had  escaped  the  Ministry’s 
observation  was  scarcely  worth  taking  up  seriously.  At  the 
same  time,  he  desired  to  treat  the  evidence  of  the  Approved 
Societies  with  respect.  He  confessed  that,  from  the  point 
of  view  of  the  issues  which  the  Court  had  to  determine, 
it  was  difficult  for  him  to'  see  the  relevance  of  large  por¬ 
tions  of  the  evidence  which  had  been  put  forward  on  the 
Societies’  behalf.  A  number  of  facts  and  figures,  some 
actual  and  some  supposititious,  had  been  brought  forward, 
and  it  had  seemed  as  though  certain  inferences  were 
desired  to  be  drawn  from  such  evidence,  although  these 
inferences  had  not  in  all  cases  been  very  clearly  stated. 
So  far  as  he  had  followed  certain  of  the  arguments,  it 
seemed  to  him  that  it  was  at  least  equally  possible  to 
draw  exactly  the  opposite  conclusion  from  that  which  was 
intended  by  those  who  spoke  on  behalf  of  the  Approved 
Societies.  Indeed,  some  of  the  conclusions  appeared  to 
be  contradictory.  He  thought  it  very  evident  that  the 
Approved  Societies  were  trying  to  “  have  it  both  ways  ” 
all  the  time. 

He  wanted  to  get  down  to  the  fundamental  points  of 
the  Approved  Societies’  case,  and  he  thought  he  could 
succeed  in  putting  them  in  a  fair  and  proper  way  in  the 
course  of  a  short  argument.  It  was  stated  on  behalf  of 
the  societies,  in  the  first  place,  that  a  smaller  capitation  fee 
ought  to  be  paid  because  the  range  of  service  was  not  so 
complete  as  was  desired.  Mr.  Lesser  had  dealt  with  that 
argument  somewhat  extensively,  and  it  was  a  fact  that  if 
the  words  of  the  Acts  themselves  were  taken,  they  could  he 
made  to  indicate  a  wider  range  of  service  than  was  laid 
down  in  the  Regulations.  Dr.  Brackenbury  supposed — • 
though  he  had  no  authority  for  saying  so — that  the 
Ministry  was  obliged  to  interpret  the  meaning  of  the  word 
“  adequate  ”  in  the  Act,  in  the  way  in  which  it  had  been 
interpreted  under  the  Regulations,  because  it  would  have 
been  impossible  from  the  beginning  to  have  had  specialist 
services  and  everything  else  which  the  word  “  adequate  ” 
in  its  complete  sense  might  have  been  supposed  to  include. 
Therefore  the  Regulations  had  always  assumed  that  what 
was  being  provided  was  a  full  general  practitioner  service 
and  nothing  that  was  not  included  within  such  a  service. 
Whether  the  Act  contemplated  more  than  that,  and  the 
Regulations  provided  less  than  the  Act  intended,  he  did 
not  know.  On  this  point  he  had  less  sympathy  with  the 
purely  legal  arguments  of  Mr.  Lesser  than  with  the 
broader  and  more  human  arguments  which  Mr.  Canter  had 
put  forward  on  the  previous  occasion.  Those  who  spoke 
for  insurance  practitioners  did  desire  to  have  a  service 
for  insured  persons,  and,  if  they  liked,  dependants  of  in¬ 
sured  persons — which  would  include  everything  that  the 
medical  profession  in  its  every  capacity  could  render. 
The  fact  that  the  present  service  did  not  supply  all  this  was 
unfortunate,  and  he  and  his  colleagues,  as  much  as  anv- 
body  else,  desired  to  extend  it;  but  the  mere  statement 
that  the  Approved  Societies  would  accept  the  figure  of 
9s.  6d.  or  even  more  for  that  full  service,  but  that  the 
figure  must  be  reduced  for  the  less  complete  service,  was 
about  as  good  an  example  of  begging  the  question  as 
could  be  put  forward.  The  profession  regretted  that  the 
service  could  not  be  a  full  one,  but  that  did  not  deter¬ 
mine  what  should  be  considered  the  exact  value  of  the 
service  in  fact  given,  nor  did  it  help  the  Court  to  do  so. 

Mr.  Lesser  had  dealt  at  considerable  length  with 
Appendix  B  in  the  profession’s  case,  showing  the  altera¬ 
tions  as  between  the  service  expected  in  1913  and  in  1824. 
Dr.  B  rackenbury  wished  to  make  it  plain  once  more  that 
that  appendix  was  not  framed  in  any  spirit  of  complaint. 
Many  of  the  new  arrangements  which  worked  to  the 
advantage  of  the  insured  person  had  heen  actually  sug¬ 
gested  by  the  Insurance  Acts  Committee.  But  Mr.  Lesser 
had  challenged  the  statement  that  there  were  obligations 
in  1924  which  did  not  exist  in  1913.  He  (Dr.  Bracken¬ 
bury)  agreed  that  what  was  intended  in  both  cases  was 
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e  full  general  practitioner  service,  aiul  it  was  the  expe¬ 
rience  of  the  working  of  that  service  which  had  led  them  to 
widen  the  connotation  of  those  words.  He  would  give  two 
illustrations  in  point.  Up  to  1920  an  insured  person, 
meeting  with  an  accident  outside  his  own  doctor’s  territory, 
or  even  insido  it,  could  not  claim  attendance  from  any  prac¬ 
titioner  except  the  doctor  on  whose  list  he  was.  It  was 
then  suggested  that  there  should  he  an  arrangement  among 
insurance  practitioners  which  would  cover  these  cases,  and 
that  practitioners  should  accept  a  joint  liability  to  attend 
patients  in  emergencies  or  accidents,  no  matter  on  whose 
list  the  patient’s  name  appeared.  This  was  part  of  a  full 
general  practitioner  service,  hut  it  was  not  so  conceived  in 
1913.  Previously,  again,  in  the  case  of  some  major  opera¬ 
tion  which  was  obviously  outside  the  contract,  all  the 
accessory  services  were  also  removed  from  the  contract  of 
the  insurance  practitioner.  That  was,  indeed,  the  arrange¬ 
ment  under  which  insurance  practitioners  had  been  working 
until  January  1st  last.  In  such  cases  it  was  recognized 
by  the  Ministry  that  it  was  perfectly  legitimate  to  charge 
the  patient  a  fee  for  services  rendered  by  general  practi¬ 
tioners  themselves — as,  for  instance,  the  administration  of 
an  anaesthetic  or  for  other  assistance  at  the  operation. 
But  it  had  been  suggested  from  the  side  of  the  profession — 
and  the  suggestion  was  now  in  actual  operation — that  such 
services  ought  to  be  considered  as  coming  within  the  range 
of  general  practitioner  service;  that  unless  the  administra¬ 
tion  of  the  anaesthetic  or  the  assistance  was  in  itself  of  a 
specialist  character,  it  should  be  within  the  practitioner’s 
contract  to  render  those  services.  This  was  part  of  a  full 
general  practitioner  service,  and  the  definition  of  such  a 
service  had  been  widened  accordingly.  These  were  not 
small  things.  They  might  not  be  of  so  much  importance  in 
the  London  area,  because  most  of  these  cases  were  taken 
to  the  hospital ;  but  in  a  great  part  of  the  country  the 
cases  were  dealt  with  in  small  hospitals  which  were  largely 
staffed  by  the  general  practitioners  themselves,  and  this 
new  responsibility  did  mean  a  considerable  burden  for 
insurance  practitioners.  Those  were  two  instances  which 
illustrated  the  fact  that  practitioners  had  now  to  give 
something  which  they  had  not  to  give  before.  It  was  a  full 
general  practitioner  service  which  was  always  intended, 
but  it  was  now  construed  in  a  wider  sense  under  the 
Regulations  than  previously,  and  this  ought  to  be  taken 
into  account. 

Then,  passing  from  the  argument  that  a  smaller  fee  ought 
to  be  paid  because  the  range  of  service  was  not  complete — 
not  a  very  helpful  argument — Dr.  Brackenbury  came  to  the 
contention  that  less  ought  to  be  paid  ‘because  the  nominal 
or  ostensible  area  of  the  service  was  reduced  in  various  ways. 
It  was  said  to  be  reduced,  in  the  first  place,  by  reason  of 
those  insured  persons  who  had  not  chosen  doctors.  Well, 
it  would  be  an  impertinence  for  him  to  expound  to  such  a 
Court  the  principles  of  insurance.  He  had  been  astonished, 
he  confessed,  since  national  insurance  came  in,  to  find  how 
many  people  there  were  in  the  country  who  did  not  under¬ 
stand  what  insurance  meant  and  what  were  the  principles 
of  insurance,  but  he  never  expected  until  that  day,  or  the 
day  of  the  previous  sitting  of  the  Court,  to  find  such  people 
at  the  head  of  large  insurance  organizations.  (Laughter.) 
Surely  the  fact  that  there  were  a  certain  number  of  liabilities 
which  did  not  actually  mature  could  not  justify  anyone 
saving  that  payments  in  respect  of  those  liabilities  were 
practically  “  payments  to  the  doctors  for  nothing  ”  ;  nor 
could  they  justify  the  Scottish  rural  workers  in  saying  that 
this  was  “  practically  a  free  gift  to  the  doctors.”  He  him¬ 
self  had  been  paying  fire  insurance  on  his  premises  for  a 
great  many  years  and  never  had  to  make  a  claim,  but  he  did 
not  know  what  the  secretary  of  his  fire  insurance  company 
would  say  to  him  if  he  claimed  that  he  had  been  making  a 
free  gift  of  those  premiums  to  the  company.  That  was  a 
nonsensical  argument. 

Sir  T.  Nr  ill  interposed  with  some  objection  which  was 
inaudible  at  the  press  table,  and  the  C  ha  in  max  remarked  to 
him:  “  We  do  not  ask  you  to  agree  with  the  argument  on 
the  other  side.” 

Dr.  Brackenbury,  continuing,  said  that  the  only  inference 
he  could  draw  from  the  arguments  of  Sir  Thomas  Neill  and 
other  speakers  was  that  they  intended  the  Court  to  assume 


that  because  there  were  a  certain  number  of  insured  persons 
who  had  not  in  fact  placed  their  names  on  doctors  lists 
therefore  the  premiums  paid  in  respect  of  these  persons 
ought  to  be  regarded  as  outside  the  bargain  and  as  prac¬ 
tically  a  free  gift  to  the  doctors.  This  was  almost  too  absuid 
for  argument.  Another  way  in  which  it  was  suggested  that 
the  ostensible  area  of  practice  was  reduced  was  by  the 
attendance  at  hospitals.  Many  of  these  cases  were  cas.  s 
which  the  hospitals  were  intended  to  treat,  quite  outside 
the  contract  of  the  insurance  practitioner,  lo  assume  that 
all  the  insured  persons  in  hospitals  were  cases  which  the 
insurance  practitioner  ought  to  treat,  and  by  the  fact  of 
their  being  in  hospital  were  removed  from  his  area  of  opera¬ 
tion,  was  quite  erroneous.  Most  of  the  patients  dealt  with  in 
hospital  were  persons  suffering  from  conditions  or  requiring 
treatment  outside  the  contract  between  the  insured  person 
and  the  doctor.  He  was,  however,  very  glad  to  note  the 
belated  admission  that  the  doctors  in  sending  their  patients 
to  hospitals  were  moved  primarily  by  the  needs  of  the 
patients  themselves.  He  was  sure  that  that  was  true.  T  lie 
treatment  of  such  a  disease  as  rheumatic  fever  or  pneumonia 
was  within  the  insurance  practitioner’s  contract,  but  thoie 
were  very  many  cases  in  which  it  would  be  quite  impossible 
to  treat  these  diseases  in  the  patient’s  home,  having  regard 
to  the  circumstances  in  which  he  lived,  and  therefore  a  cei- 
tain  number  of  these  people  were  quite  properly  sent  into 
hospital  if  hospital  provision  was  available.  Thus  there  were 
many  cases  in  which  the  practitioner,  quite  properly,  in  the 
interest  of  the  insured  patient,  sent  that  patient  to  a 
hospital,  not  because  he  wanted  to  shirk  his  work,  but 
because  he  wanted  to  fulfil  his  real  obligations  to  his 
patients.  It  must  be  remembered  that  in  the  provinces, 
except  in  the  largest  towns,  the  hospitals  were  mainly  staffed 
by  the  general  practitioners. 

There  was  a  third  respect  in  which  it  was  suggested  that 
the  ostensible  area  of  the  service  was  reduced,  and  this 
illustrated  one  of  those  curious  contradictions  of  wl 
he  had  already  spoken.  The  Approved  Societies  and 
Ministry  could  not  have  it  both  ways.  They  told 
Court,  on  the  one  hand,  that  one  of  the  defects  of 
service  was  that  the  doctor  did  not  go  and  visit 
patient,  but  made  his  patient  come  long  distances  to  visit 
him;  and  yet  when  the  doctor  did  visit  his  patients  a 
great  deal,  as  for  example  in  the  colliery  areas,  they  said 
that  those  visits  which  the  doctor  paid  were  made  so 
rapidly  and  were  concerned  with  cases  so  trivial,  that 
really' they  ought  not  to  count  in  the  averaging  of  items.. 
It  was  the  same  with  certificates.  He  gathered  that  the 
Approved  Societies,  quite  properly,  attached  great  impor¬ 
tance  to  the  certificates.  That  was  one  of  the  services  in 
the  Act  which  the  societies  held  strongly  ought  to  be 
carried  out  with  very  great  care.  Yet  it  had  been  stated 
in  evidence  that  these  services  ought  to  be  discounted 
because  many  of  them  consisted  in  the  foimal  gi anting 
of  a  certificate  of  incapacity.”  When  a  practitioner  saw 
his  patient  and  examined  him,  and  gave  him  a  certificate, 
that  was  counted  as  one  item,  "not  as  two,  and  it  was  not 
open  to  the  Approved  Societies  to  say  in  one  breath  that 
this  granting  of  certificates  was  a  very  important  tiling, 
md  in  the  next  breath  that  it  was  purely  a  formal  matter 
vhieh  ought  not  to  be  added  up  in  ascertaining  the  average 
lumber  of  items  of  attendance.  On  no  one  of  the 
"-rounds  indicated  could  it  be  shown  that  the  ostensible 
irea  of  service  should  be  considered  to  be  diminished  in 
my  way  whatever.  He  would  like  to  point  out.  fuithei, 
hat  owing  to  the  machinery  which  the  Act  had  set  up, 
iwing  to  the  difficulties  of  administration  which  these 
arge”  bodies  of  insured  persons  involved,  and  owing  to 
he  laxity  of  administration  in  a  number  of  Approved 
Societies  themselves,  there  were  a  very  large  number  of 
insured  person  for  whom  practitioners  remained  liable, 
md  for  whom  no  corresponding  capitation  fee  was  put  into 

the  pool. 

Sir  T.  Neill  strongly  objected  to  this  statement,  which  he 
said  should  have  been  put  earlier  by  way  of  evidence,  when 
it  could  have  been  met  by  further  evidence  on  his  own  side. 
He  asked  that  new  points  might  not  be  made  in  a  final  reply. 
The  Chairman  said  that  it  did  seem  to  him  to  be  rather  a 
new  point.  Dr.  Brackenbury  submitted  that  it  was  a  legiti¬ 
mate  reply  to  the  argument  which  had  been  made  on  the  other 
side.  It  was  stated  that  the  capitation  fee  o*ght  to  be 
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decreased  on  account  of  persons  who  had  not  placed  themselves 
on  the  doctors’  lists,  and  to  this  he  thought  it  only  fair  to 
reply  that  there  were  a  number  of  persons  for  whom  the 
doctors  had  liability,  but  for  whom  no  capitation  went  into 
the  pool.  Dr.  Smith  Whitaker  said  that  if  this  point  was 
allowed  to  be  made,  it  ought  to  be  proved.  Mr.  Lesser  asked 
whether  he  might  take  it  that  the  Court  would  not  be 
influenced  by  that  statement.  The  Chairman  :  Not  so  far  as 
1  am  personally  concerned. 

Dr.  Brackenbury  said  that  he  was  prepared  to  hand  over 
an  official  document  on  the  subject,  but  as  he  claimed  that 
he  had  answered  the  argument  with  which  he  was  dealing 
quite  fully  already  he  would  not  press  this  matter.  The 
next  argument  was  that  less  ought  to  be  paid  even  within 
this  restricted  range  of  payment,  because  within  the  speci¬ 
fied  range  the  service  was  not  good.  It  was  said  to  be  not 
good  on  two  grounds— namely,  as  regards  (1)  attendance 
and  treatment,  and  (2)  certification.  With  regard  to 
attendance  and  treatment,  the  central  authority  which  was 
charged  with  the  administration  of  these  services  was  the 
Ministry  of  Health  and  the  local  authorities  were  the 
Insurance  Committees. 

The  C  hair  man  said  that  no  evidence  had  been  brought 
b<  foie  the  Court  relating  to  defects  in  the  service  except 
in  the  matter  of  certification.  He  thought  that  the 
Ministry  and  the  Approved  Societies  concurred  on  that 
point. 

Dr.  Brackenbury  said  that  in  that  case  he  would  confine 
his  remarks  to  the  question  of  certification,  though  he  con¬ 
fessed  its  exact  relevance  to  the  point  at  issue  somewhat 
escaped  him.  He  would  ask  the  Court  to  accept  the  plea 
that  the  profession  always  regarded  its  primary  duty  to  be 
its  duty  to  the  patient.  Their  primary  relationship  as 
insurance  practitioners  was  to  the  insured  person.  They 
wanted  all  the  time  to  do  the  best  they  could  for  the  sick 
person  whom  they  were  attending.  At'  the  same  time  they 
did  attach  serious  importance  to  their  secondary  duties  to 
the  State  and  to  the  Approved  Societies.  They  fully  recog- 
nized  that  duty,  and  it  was  because  they  did  so  that  they 
claimed  that  this  additional  duty  ought  to  be  considered 
in  connexmn  with  the  capitation  fee.  He  thought  he  need 
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take  no  notice  of  merely  general  accusations.  What  was 
the  actual  evidence  of  imperfect  certification?  The 
Approved  Societies  had  mentioned  that  a  committee  was 
set  up  in  1913.  True;  but  it  had  to  be  remembered  that 
tins  date  was  only  a  few  months  after  the  beginning  of 
insurance  work.  The  committee  found  some  laxity  in 
certification,  and  they  set  out  the  grounds  for  that  opinion 
Some  of  the  reasons  given  for  laxity  were  by  no  means 
dishonourable  But  at  that  time  the  insurance  system 
was  not  familiar  to  the  doctor.  Medical  benefit  had 'come 
into  force  in  the  middle  of  an  influenza  epidemic,  and  he 
lad  no  doubt  that  by  the  time  the  committee  took  its 
evidence  many  doctors  had  not  realized  the  importance  of 
exact  certification. 

Dr.  Smith  Whitaker  interpolated  that  the  Committee 
began  its  work  in  October,  1913  (or  it  might  have  been 

in"  1914’  and  the  bU  k  °f  the  medical  evidence  was  taken 
Dr.  Brackenbury  said  that  even  so  the  date  was  only  a 

wai  Jftt  I™  >e  °ne,  16  had  Siven>  and  insurance  work 
was  still  in  its  very  early  stage.  Secondly,  they  were  con¬ 
fronted  with  the  cases  which  had  come  before  Medical 
,  eiMce  Subcommittees.  In  England  there  had  been  387 
such  cases  m  four  years,  and  129  of  the  complaints  were  dis¬ 
missed  as  being  without  foundation  or  not  requiring  even 
a  warning  He  was  quite  willing  to  recognize,  as  Sir  T 
*e,ll  asked  him  to  do,  that  there  were  a  number  of  cases 

wln\T7hev  dh/  7tl0n  C°m?g  b*fore  APPi-oved  Societies 
winch  they  did  not  pass  on  to  the  Medical  Service  Sub 

ZSfeS'  B!lt  5?  did  »ot  agree  that  the  lpproved 
average  iZre  iaiuhcaPPed  by  the  inarticulateness  of  the 

events8  tliripL^eTs  "■*!■  t0  8rieva”ces-  At  all 

387  cases  had  been  broSr  T  not  inarticulate,  and 
committees  during  the  nnf+  f  1U  Ml&land  before  the  sub¬ 
found  to  have  So TubTantfaT’  F™ 5  *°-f  which  129  ™'e 
aspect  of  the  matter,  that  concerning  the  °"f  °U  another 
speak  from  some  experience,  because  COldd 


least  six  hours  a  week  as  a  part-time  medical  officer  in  that 
capacity.  He  was,  therefore,  in  a  position  to  see  this 
matter  from  both  sides,  and  he  could  say  that  some  of  the 
inferences  drawn  from  the  figures  given  were  false  infer¬ 
ences,  though,  of  course,  not  intentionally  false.  Mr. 
Spurgeon  had  given  details  with  regaVd  to  the  reference 
in  these  cases,  and  the  question  had  been  asked,  How  long 
a  time  elapsed  between  the  reference  and  the  actual  exam¬ 
ination  ?  The  doctor  normally  concerned  got  forty-eight 
hours’  notice  by  a  request  for  a  report  on  the  case,  so  that 
those  cases  which  were  declared  off  earlier  than  forty-eight 
hours  were  usually  not  influenced  by  the  fact  of  reference 
at  all.  The  figures  given  by  Mr.  Spurgeon  showed  that  a 
very  large  proportion  were  given  a  final  certificate  even 
more  than  a  week  earlier,  and  Dr.  Brackenbury  asked  the 
Court  to  understand  that  it  was  entirely  incorrect  to 
suggest  that  in  all  these  cases  declared  off  there  had  been 
imperfect  certification.  The  Approved  Societies  had  drawn 
an  erroneous  inference.  In  a  large  proportion  of  these  cases 
which  failed  to  attend,  the  doctor  had  in  fact  given  his 
final  certificate  even  before  he  had  known  anything  about 
the  reference. 

He  did  not  know  that  he  need  deal  very  seriously  with 
the  difficulty  in  medical  practice,  not  merely  of  exact 
diagnosis,  but  even  more  of  stating  that  on  a  certain  day  a 
patient  was  capable  of  work,  and  on  another  day  incapable. 

The  Chairman  :  W  e  cannot  fail  to  see  that. 

Dr.  Brackenbury  pointed  out  that  with  regard  to 
diagnosis  the  profession  was  in  this  difficulty,  that  if  a  cer- 
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tain  complaint  wTas  set  out  upon  the  first  certificate,  anti  a 
different  description  of  the  patient’s  trouble  was  set  out 
upon  a  subsequent  certificate,  the  societies  were  wont  to 
allege  that  the  doctors  did  not  know  their  own  diagnosis. 
Some  doctors,  in  order  to  avoid  that  dilemma,  continued  to 
place  on  their  certificates  the  exact  description  of  the 
disease  which  they  placed  upon  the  first  one,  even  though 
in  course  of  time  they  had  become  more  exact  in  their 
observation  of  the  patient’s  illness,  and  then  they  were 
upbraided  with  not  making  the  alteration.  It  was,  in  fact, 
extremely  difficult  in  many  cases  that  came  forward  to  set 
down  consistently  an  exact  diagnosis,  and  still  more  difficult 
to  determine  on  what  particular  date  the  jiatient  was  fit  or 
unfit  for  work.  Take  the  case  of  the  pregnant  woman  :  at 
exactly  what  period  in  pregnancy  did  a  woman  become  by 
that  fact  incapable  of  performing  her  ordinary  work?  It 
was  not  surprising  that  there  should  be  two  or  three  opinions 
on  this  matter ;  and  the  same  applied  to  recovery  after  a 
confinement.  In  many  other  cases,  particularly  those  of 
debility,  neurasthenia,  and  rheumatism,  it  was  extra¬ 
ordinarily  difficult  to  be  exactly  precise,  or  to  sav  under 
what  conditions  a  patient  became  capable  of  working 
again.  He  submitted  that  the  evidence  before  the  Court  was 
by  no  means  strong  enough  to  support  any  general  charge 
of  failure  or  laxity  of  certification.  He  had  reserved  his 
opinion  on  that  point  until  now,  and  he  had  been  willing 
to  accept  statements  that  there  was  a  considerable  degree 
of  laxity;  but  if  the  evidence  for  it  was  only  such  as  had 
been  tendered  that  day  and  at  the  previous  sitting,  then  he 
challenged  the  conclusion  that  there  was  any  widespread 
laxity  at  all.  The  medical  profession  attached  much  im¬ 
portance  to  certification.  To  sign  one’s  name  to  a  false 
statement  was  one  of  the  worst  offences  a  medical  man  could 
commit,  and  it  was  an  offence  which  noye  of  them  would 
attempt  to  defend  before  the  General  Medical  Council.  Lax 
certification  also  was  a  dereliction  of  duty  which  they  did 
not  in  any  way  palliate  or  defend.  They  wished  to  emphasize 
the  point  that  the  profession  recognized  its  duty  with  regard 
to  certification.  It  was  an  oppressive  duty  owing  to  the 
rules  and  regulations.  They  were  not  complaining  so  much 
of  its  oppressiveness,  though  he  thought  it  could  be  simpli¬ 
fied,  but  they  were  concerned  to  point  out  that  over  and 
above  their  duties  as  insurance  practitioners,  primarily  to 
their  patients,  secondarily  to  the  nation,  they  had  a  third 
duty  to  the  Approved  Societies,  and  that  all  these  duties 
ought  to  be  taken  into  account  in  determining  the  capitation 
fee.  Wit 4  regard  to  two  of  these  duties  there  was  nothing 
comparable  in  private  practice  at  all.  But  these  were  addi¬ 
tional  duties  which  they  desired  to  perform  themselves,  and 
to  get  their  colleagues  to  perform,  and  which  his  experience 


ir 


Jan.  26, 


1924] 


Insurance  :  The  Court  of  Inquiry. 


f  8VPPT.FMF.KT  TO  THU 
[.British  mkdical  Jourxai. 


81 


as  a  part-timo  referee  led  him  to  believe  were  in  fact  p<i- 
formed  at  tlio  expense  of  a  great  deal  of  trouble  and  care 
by  insurance  practitioners. 

[At  this  point  Dr.  Brackenbury  desired  to  read  a  letter 
from  a  doctor  as  an  illustration  of  the  care  which  practitioners 
devoted  to  this  matter.  Dr.  Smith  Whitaker  objected  to 
the  reading  of  the  letter  on  the  ground  that  the  experience 
of  regional  medical  officers  had  not  been  before  the  Court, 
and  the  Chairman  thought  the  letter  had  better  not  be  read. 

Dr.  Brackenbury  said  that  the  letter  had  really  nothing  to  do 
with  the  experience  of  regional  medical  officers,  but  he  bowed 
to  the  Chairman’s  ruling.] 

Dr.  Brackenbury  went  on  to  say  that  it  was  a  real 
difficulty  that  laymen,  however  clever,  without  medical 
knowledge,  when  dealing  with  a  mass  of  certificates  wcie 
apt  to  draw  wrong  inferences,  and  the  things  which  seemed 
to  them  evidences  of  laxity  on  the  part  of  the  doctoi , 
when  they  came  to  be  examined  with  a  full  knowledge  of 
the  details  of  practice,  did  not  bear  that  interpretation 
at  all.  He  asked  the  Approved  Societies  to  believe  that 
this  was  the  real  explanation  in  many  cases,  and  not  to 
hurry  to  the  conclusion  that  there  was  laxity  or  neglect. 
He  turned  next  to  the  question  of  the  original  capita¬ 
tion  fee.  The  history  of  the  original  fee  of  7s.  or  7s.  3d. 
was  open  to  all  who  cared  to  read  it.  He  could  not  accept 
as  history  all  that  had  been  brought  forward,  either  by 
the  Ministry  or  the  Approved  Societies.  M  hen  that  foe 
was  fixed  he  did  not  hold  any  prominent  position  in  the 
British  Medical  Association,  but  from  his  knowledge  and 
experience  of  that  time  he  believed  that  no  lowei  figuie 
would  have  secured  the  service  which  was  desired.  In 
fact,  that  figure  did  barely  secure  it.  It  was  not  the 
extravagant  proposal  of  a  statesman  in  a  hole,  but  it  was 
an  offer  made  by  the  Chancellor  of  the  Exchequer  of  that 
time,  and  in  fact  was  the  lowest  offer  which  would  have 
secured  an  adequate  service.  A  more  important  matter 
was  the  old  club  fee,  from  which  basis  it  had  been  aigucd 
that  anything  more  than  7s.  or  8s.,  or  at  the  very  most 
8s.  6d.,  would  be  an  outrageous  fee.  He  did  not  propose 
to  argue  about  the  quality  of  the  service  gi\en  in  those 
old  club  days,  but  he  fancied  that  some  of  those  who  had 
given  evidence  on  the  other  side  were  thinking  about 
different  things.  He  was  quite  sure  that  a  doctor,  then 
as  now,  faced  with  the  ill  person,  did  the  best  he  could, 
irrespective  of  remuneration.  But  with  regard  to  the 
quality  of  the  service  as  a  whole,  that  under  the  Insurance 
Acts  had  been  accepted  as  “  immensely  superior.”  With 
regard  to  the  range  of  service,  he  did  not  think  that  there 
was  a  single  club  which  gave  the  same  range  of  service  as 
was  given  to-day  under  the  Insurance  Acts.  This  argu¬ 
ment  from  the  old  club  fee  was  an  additional  line  of  con¬ 
vergence  towards  the  fee  which  the  Insuiance  Acts  Com¬ 
mittee  had  put  forward.  The  attendances  or  items  cf 
service  given  in  those  old  club  days  weie  veiy  diffeient 
from  the  items  of  service  given  to-day.  It  was  admitted 
by  Mr.  Duff,  in  his  singularly  clear  statement,  that  the 
units  of  service  had  been  increased  considerably  in  number. 
No  widespread  statistics  relating  to  those  old  club  days 
were  available,  because  no  records  had  to  be  kept,  but  such 
as  they  had  pointed  to  something  like  the  iiguie  of  1.25 
items  of  service  per  member  as  being  not  at  all  uncommon. 
In  a  club  of  that  kind,  with  which  he  was  for  a  few  years 
connected,  his  own  services  were  two  items  for  every  three 
members.  But  if  the  figure  of  1.25  were  taken,  it  became 
to-day  3.75 — at  a  really  modest  computation— which  was 
three  times  as  many,  so  that  the  4s.  originally  given 
•  should  become  12s.,  and  from  this  Is.  should  be  taken  foi 
drugs,  bringing  down  the  amount  to  11s.,  to  which  had 
to  be  added  whatever  value  the  Approved  Societies  placed 
upon  certification  services.  Even  on  the  basis  of  the  old 
club  practice,  therefore,  one  was  led  to  an  amount  in 
excess  even  of  the  figure  mentioned  in  the  memorandum, 
though  he  agreed  that  the  argument  was  irrelevant,  nearly 
as  irrelevant  as  the  Civil  Service  bonus. 

The  1.25  items  of  attendance  was  not  a  remarkable 
figure  when  the  position  was  considered.  There  was  a 
health  examination  in  nearly  all  cases;  again,  a  great 
many  of  the  members  did  not  regard  the  service  which 
was  provided  as  an  adequate  medical  service,  but  rather, 
in  Dr.  Richmond’s  words,  as  a  stand-by  for  emergencies, 


and,  most  important  of  all,  there  was  no  free  choice  of 
doctor.  This  led  to  a  largo  proportion  of  members  con¬ 
tinuing  to  consult  another  doctor.  Thus  the  extremch  low 
figure  of  the  club  arrangements,  applied  properly,  would 
lead  to  a  considerably  higher  capitation  figure  than  the 
one  set  out  in  the  memorandum. 

In  conclusion,  he  did  want  to  seize  this  oppoitunity 
to  ask  whether  a  better  atmosphere  might  not  bo  forth¬ 
coming.  He  could  not  see  why  the  Approved  Societies 
should  wish  the  capitation  fee  to  be  reduced  from  what  it 
was  now,  or  not  to  be  raised  above  its  present  level.  Ho 
failed  to  understand  the  attitude  of  the  societies  in  saving 
that  all  these  figures — 7s.  3d.,  11s.,  9s.  6d.,  and  8s.  6d.  • 
were  excessive,  even  for  a  perfect  service.  In  the  courso 
of  the  evidence  the.  Chairman  had  allowed  him  to  put  a 
question  which  he  had  properly  described  as  an  aigument 
in  the  form  of  a  question:  What  is  the  exact  reduction 
in  the  capitation  fee  which  will  result  in  an  improved, 
service?  In  so  far  as  the  Approved  Societies  were  arguing 
that  this  was  an  imperfect  service,  he  could  not  see  how 
that  fact,  even  if  admitted — and  he  was  not  oblivious  to 
human  infirmities — was  a  reason  for  a  reduction  in 
remuneration.  One  effect  of  the  cutting  down  of  the  fee— — 
an  effect  which  surely  the  Approved  Societies  would  wish 
to  avert— was  that  the  doctor  would  necessarily  tend  to 
devote  more  attention  to  the  more  remunerative  private 
practice  than  to  the  ill  paid  insurance  practice.  The  pro¬ 
fession  had  throughout  desired  whole-heartedly  that  the 
insured  person  should  receive  in  every  respect  the  full 
service  that  was  given  to  private  patients.  1  o  that  end  ho 
submitted  that  it  was  desirable  that  the  insurance  capita¬ 
tion  fee  should  not  appear  to  the  doctor  as  a  disadvan¬ 
tageous  thing  in  comparison  with  private  practice  fees,  and 
it  was  desirable  to  preserve  an  equality  as  far  as  possible 
between  the  two  sides  of  his  work,  so  that  there  should  be 
no  tendency  on  the  part  of  private  practice  to  claim  dis¬ 
proportionate  attention.  He  asked  the  Court  to  apply 
these  various  criteria  which  had  been  laid  before  it,  so  t  la 
its  decision  might  have  the  effect  of  securing  from  the  pro¬ 
fession  that  whole-hearted  and  zealous  service  which  would 
enable  it  to  do  its  duty  to  the  insured  population. 


The  Chairman  thanked  all  the  witnesses  for  the  admirablo 
way  in  which  the  case  had  been  presented  on  the  various 
sides,  and  said  that  the  Court  would  announce  the  award  as 

early  as  possible. 

Sir  T.  Neill  and  Dr.  Brackenbury  expressed  to  the  Chair¬ 
man  their  sense  of  his  courtesy  and  patience  in  presiding 
over  the  Court.  . 

NOTE. 


During  Dr.  Brackenbury’ s  reply  to  the  evidence  offered 
on  behalf  of  the  Approved  Societies,  of  which  a  full  report 
is  given  above,  he  was  twice  prevented  from  bringing 
matters  to  the  notice  of  the  Court,  once  on  the  objection 
of  Sir  Thomas  Neill  and  Dr.  Smith  Whitaker,  and  once  oil 

the  objection  of  Dr.  Whitaker  alone.  . 

The  Approved  Societies  had  argued  very  surprisingly 
that  the  capitation  fee  ought  to  be  reduced  because  wit  i 
regard  to  those  persons  who  at  any  given  moment  had  no 
chosen  a  doctor  it  was  “  a  free  gift  to  the  profession  ’  for 
“  practically  nothing  at  all.”  Besides  pointing  out  that 
such  an  argument  showed  gross  ignorance  of  the  elements 
of  the  principles  of  insurance,  Dr.  Brackenbury  alleged 
that,  on  the  other  hand,  there  were  large  numbers  of 
persons  for  whom  the  doctors  were  in  practice  l  ablc  but 
for  whom  no  corresponding  contribution  was  made  to  the 
Central  Bool,  and  that  this  was  due  to  the  complicated 
nature  of  the  insurance  machinery  and  imperfect  adminis¬ 
tration  on  the  part  of  Approved  Societies.  The  reference 
was  to  the  following  extract  from  the  official  memorandum 
(C.f.C.  1)  issued  to  Approved  Societies  bj  the  Cential 
Index  Committee  in  March,  1923 : 

91  Dtlau  in  Issue  of  Orange  Slips.— The  suspension  from 
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to  the  Society  some  considerable  time  before  the  suspension  is 
due  to  take  effect,  and  in  the  case  of  employed  contributors 
usually  about  six  months  before  that  date.  The  instructions 
require  that  the  Society  should  issue  the  orange  slip  as  early 
as  possible  in  the  half-year  at  the  close  of  which  the  member 
is  due  to  be  suspended.  This,  again,  is  no  mere  formality;  it 
is  necessary  in  order  that  the  orange  slip  may  be  forwarded  to 
the  Insurance  Committee  before  the  suspension  actually  takes 
effect  so  that  the  member  may  be  removed  from  the  doctor’s 
list  immediately  he  ceases  to  be  entitled  to  benefit.  Doctors 
are  credited  on  the  numbers  upon  their  lists  at  the  beginning 
of  each  quarter;  and  it  follows  that  if  the  Insurance  Com¬ 
mittee  is  unable  to  remove  a  suspended  member  from  his  doctor’s 
list  by  the  first  day  of  the  ensuing  half-year,  the  doctor  is 
ci  edited  for  a  further  quarter  at  least  in  respect  of  that  member, 
while  the  member  himself  may  enjoy  a  period  of  medical 
benefit  beyond  that  to  which  he  is  entitled. 

22.  Notwithstanding,  however,  the  practical  importance  of 
the  prompt  despatch  of  orange  slips,  much  delay  is  experienced 
by  the  Central  Index  in  receiving  them  from  Societies.  The 
orange  slips  received  notifying  suspension  on  June  30th,  1921 
tor  example,  numbered  275,000,  of  which  no  more  than  100,000 
were  received  in  time  to  permit  of  their  being  dealt  with 
before  the  date  of  suspension,  the  balance  of  63  per  cent,  of 
the  persons  concerned  being  still  credited  to  doctors  after 
ceasing  to  be  entitled.  In  the  case  of  suspensions  taking  effect 
on  December  31st,  1921,  474,000  orange  slips  were  received, 
of  which  250.000  only  were  in  time  to  be  dealt  with  by  the 
date  of  suspension ;  while  of  the  suspensions  taking  effect  on 
June  30th,  1922,  326,000  were  received,  of  which  223,000  alone 
could  be  dealt  with  before  the  date  of  suspension.  (The  figures 
in  this  paragraph  relate  to  England.) 

23.  It  will  thus  be  seen  that  in  practice  a  large  proportion 

°t  the  orange  slips  issued  are  despatched  too  late  to  be  made 
effective  by  the  date  of  the  suspension  which  they  are  intended 
to  notify;  and  the  consequence  of  this  delay  'is,  as  already 
indicated,  that  hundreds  of  thousands  of  insured  persons  are 
in  a  position  to  obtain  benefit  beyond  the  period  for  which  they 
are  entitled  to  receive  it.  J 

Knlnn-slimvs  t,iat  iu  a  period  of  eighteen  months  there  were 
PU3,U00  persons  whom  doctors  were  liable  to  attend  in 
respect  of  whom  no  contribution  was  forthcoming,  and  Dr. 
Hrackenbury  would  have  supplemented  this  with  figures 
showing  that  in  Manchester  alone  there  were  737  such 
persons  actually  receiving  treatment  during  the  first  three 
quarters  of  1923.  The  Ministry  has  hitherto  said  that 
It  could  not  remedy  this,  but  Dr.  Smith  Whitaker  now 
says  it  is  a  misapprehension.  An  explanation  would  be 
interesting,  and  seems  to  be  called  for. 

rhe  other  matter  was  a  letter  from  a  practitioner  which 
Dr.  Brackenbury  wished  to  read  with  a  view  to  illus¬ 
trating  the  extreme  trouble  which  practitioners  will  take 
on  occasion  to  fulfil  their  obligations  with  regard  to  certifi¬ 
cation.  It  is  as  follows : 

“  Here  is  an  example,  for  the  enlightenment  of  the  Court  of 
the  irksome  nature  of  the  rules  for  certificates. 

“  Last  Thursday  morning.  Deep  snow.  Drifts  two  feet  and 
more.  10  a.m.  Telephone'  message  from  lighthouse,  where 
a  panel  patient  lives,  who  has  been  attending  mv  surgery  suffer¬ 
ing  from  whooping-cough.  He  is  not  very  bad,'  and  if  the  day 
had  been  fine  would  have  cycled  up  for  his  certificate;  but 
under  the  weather  circumstances  could  not  travel  so  far,  and 
wanted  me  to  send  his  medicine  and  certificate  by  post 
Without  seeing  him.  J  1  ’ 

“  Now,  the  lighthouse  is  seven  miles  away,  along  very  bad 
roads,  with  numerous  gates  to  open.  Two  stretches  of  sea¬ 
shore  have  to  be  crossed,  which  the  sea  would  cover  in  about 
two  hours  The  track  does  not  come  within  three-quarters  of 
a  mile  of  the  lighthouse,  which  distance  has  to  be  traversed  on 
foot,  across  the  sandhills,  now  covered  with  snow  !  According 
to  the  Regulations,  it  would  have  been  an  offence  to  give  him 
us  certificate  without  seeing  him.  To-morrow  might  be  worse 
So  there  was  nothing  for  it  but  for  me  to  go 

r  iS HK?  sa  i;t 

W  Sr  “v  t 

certificate  and  then  Zd  TT X  «• 

h°*‘ All' f  1  C°Uld  C10*S  again>  and  g0t  home  at13.3°0nep.m.  half 

All  for  a  certificate  and  mens  conscia  recti  This  is  ,-nlv 
one  case.  Any  rural  practitioner  will  give  you  dozens.”  y 
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PART  I.— MEDICAL  CONTRACTS. 

Approved  Societies  and  Medical  Benefit. 

1.  1  he  function  of  Approved  Societies  is  to  administer 
sickness,  disablement,  maternity,  and  certain  other  benefits. 
Each  society  is  a  separate  entity-  Each  society  is  under 
the  control  of  its  own  members,  and  the  funds  are  the 
property  of  its  members. 

2.  When  the  National  Insurance  Bill  was  introduced  into 
the  House  of  Commons,  in  May,  1911,  medical  benefit  was 
intended  to  be  administered  by  and  through  the  Approved 
Societies.  Strong  exception  was  taken  to  this  by  the 
medical  profession,  in  consequence  of  which  the  friendly 
societies,  the  only  organizations  extensively  operating  sick¬ 
ness  insurance  at  that  time,  agreed  that  the  administration 
of  medical  benefit  should  be  placed  in  the  hands  of  Insur¬ 
ance  Committees  to  be  set  up  for  the  purjiose,  in  every 
county  and  county  borough.  The  bill  was  amended 
accordingly. 

3.  These  Committees  were  constituted  of  representatives 
of  local  authorities,  doctors,  pharmacists,  and  insured  per¬ 
sons.  Insurance  Committees  act  under  regulations  passed 
by  the  Ministry,  and  it  is  with  these  Committees  that  panel 
doctors  enter  into  contracts  of  service,  and  it  is  through 
them  that  the  doctors  are  paid. 

4.  Contributions  from  insured  persons  and  employers 
commenced  to  be  payable  on  the  15th  July,  1912,  and 
title  to  sickness  and  medical  benefit  began  in  nearly  every 
case  six  months  later. 

'llie  Sum  Paid  for  Medical  Service  at  Commencement 
of  Medical  Benefit. 

5.  The  financial  structure  of  the  Act  of  1911  was  framed 
in  accordance  with  actuarial  reports  made  to  the  Govern¬ 
ment.  These  reports  indicated  that  a  sum  of  7s.  3d.  per 
annum  was  intended  to  be  set  aside  for  medical  benefit 
(including  drugs)  and  sanatorium  benefit.  For  the  latter 
benefit  Is-  3d.  per  annum  had  been  provided.  Of  the  re¬ 
maining  6s.  provision  had  been  made  for  paying  the  doctor 
4s.  and  the  pharmacist  2s.  per  annum  per  insured  person. 

6.  In  circumstances  to  which  reference  is  made  later, 
the  sum  actually  agreed  by  the  Government  to  be  paid  to 
doctors  taking  service  under  the  Acts,  was  7s.  per  annum. 
An  arrangement  was  also  made  that  if  the  pharmacist’s 
charges  for  drugs  could  be  kept  down  to  Is.  6d.  instead  of 
2s.,  the  doctor  should  have  the  odd  6d.  or  so  much  of  it  as 
was  not  required  for  drugs.  The  receipt  of  anything  addi¬ 
tional  to  7s.  was,  therefore,  entirely  problematical,  and  the 
terms  upon  which  the  doctors  commenced  service  in  1913 
were  7s.  per  annum. 

7.  To  make  this  arrangement  possible  financially,  the 
Government  obtained  an  undertaking  from  the  Treasury  to 
supplement  the  amount  originally  set  aside  for  the  doctors 
by  2s-  6d.  per  insured  person  per  annum  and  diverted  the 
sum  of  6d.  from  the  Is.  3d.  originally  set  aside  for  sana¬ 
torium  benefit.  1  he  jdea  that  6d.  was  a  proper  equiva¬ 
lent  for  domiciliary  treatment  for  tuberculosis  cases,  proved 
in  the  event  to  be  a  doubtful  one,  but  in  any  case  that 
diversion  is  regarded  as  contributing  materially  to  the 
failure  of  sanatorium  benefit  under  the  Insurance  Act. 

The  Basis  of  Comparison. 

8.  It  would  not  be  unnatural  for  the  Court  of  Inquiry, 
without  further  information,  to  regard  the  figure  of  7s. 
as  one  of  the  proper  points  of  comparison  from  which  to 
arrive  at  the  conclusions  it  is  required  to  form. 

9.  Any  result  arrived  at  by  such  process  should,  however, 
in  the  view  of  the  Approved  Societies  be  very  considerably 
modified  by  (a)  the  facts  associated  with  contract  medical 
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services  reasonably  comparable  in  character,  in  operation 
preceding  the  inception  of  the  National  Insurance  Act;  (b) 
t he  scale  of  private  charges  normally  operating  at  that 
period;  and  (c)  by  reason  of  the  exceptional  circumstances 
existing  at  the  time  the  Government  offered  the  sum  of  7s. 

Contract  Practice ,  1912. 

10.  Contract  practices  prior  to  1913  were  of  varying 
types.  There  were  clubs,  established  in  order  to  make 
available  some  degree  of  medical  attention  to  those  whose 
circumstances  were  such  as  to  preclude  their  making  pro¬ 
vision  for  the  usual  benefits  (including  medical  benefit) 
through  recognized  thrift  organizations. 

11.  In  these  cases,  charitably  minded  doctors  were  readily 
found  willing  to  render  unselfish  service  at  totally  inade¬ 
quate  rates.  Generally  speaking,  the  service  was.  almost 
of  necessity  of  a  limited  character.  This  type  of  “  club  ” 
practice  should  of  course  be  disregarded  as  of  no  service 
for  purposes  of  comparison  to-day,  either  as  to  service  or 
remuneration. 

12.  A  type  of  contract  service  which  was  much  more  ex¬ 
tensive  than  that  already  mentioned,  and  which  does  permit 
of  a  very  direct  comparison,  is  that  which  existed  between 
the  friendly  societies  and  the  medical  profession  at  the 
time  the  National  Insurance  Bill  was  introduced. 

,  13.  Practically  every  friendly  society  made  arrangements 
for  the  provision  of  medical  benefit  and  among  the  societies 
with  branches  (affiliated  orders)  a  marked  degree  of  uni¬ 
formity  existed. 

14.  The  fundamental  basis  of  the  contract  was  one  of 
insurance;  there  was  not  the  slightest  trace  of  charitable 
flavour  in  the  transaction ;  there  was  a  reasonable  degree 
of  disciplinary  control  of  the  medical  officer  by  the  branch, 
and  there  was  keen  competition  for  appointments. 

15.  There  was  nothing  derogatory  in  a  medical  practi¬ 
tioner  being  the  doctor  to  one  or  more  branches  of  a 
friendly  society.  When  it  is  remembered  that  the  two 
largest  societies  alone  had  8,000  branches  between  them, 
sill  of  which  provided  medical  benefit,  it  will  be  realized 
that  the  system  occupied  a  definite  niche  in  the  medical 
scheme  of  the  country. 

16.  These  contracts  invariably  provided  for  the  provision 
by  the  doctor  of  both  medical  attendance  and  medicines. 
By  reason  of  the  fact  that  the  contract  was  made  between 
the  local  branch  of  the  society  and  a  local  doctor,  and  that 
therefore  constant  contact  existed,  no  elaborate  regulations 
such  as  are  essential  under  a  national  scheme,  were 

,  necessary. 

17.  The  service  in  the  main  was  a  satisfactory  one. 
Cordial  relations  usually  existed  between  the  doctor  and 
the  branch,  and  a  personal  interest  in  the  welfare  of  the 
branch  and  its  individual  members  was  engendered. 

18.  The  remuneration  involved  in  the  vast  majority  of 
these  contracts  for  some  years  prior  to  1913  was  4s.  per 
annum,  inclusive  of  medicines.  Such  variations  as  did 
exist  from  this  almost  uniform  figure  resulted  in  Sir 
William  Plender  finding  the  average  sum  for  contract 
practice  in  1910-1911  to  be  3s.  lid.  per  annum.  (See 
Appendix  I.) 

19.  The  other  type  of  contract  service  was  that  operated 
through  the  medium  of  medical  institutes  or  associations. 
These  institutes  or  associations  for  the  most  part  existed 
in  industrial  towns  and  were  invariably  controlled  by  repre¬ 
sentatives  of  combined  friendly  societies.  The  system 
mostly  in  vogue  was  to  pay  either  a  resident  or  a  visiting 
doctor  a  fixed  annual  income  and  the  charge  to  the  friendly 

t  society  member  entitled  to  medical  benefit  was  usually  the 
same  as  that  made  under  the  branch  contract  system  for 
attendance  and  medicine.  In  some  cases  a  panel  of  doctors 
1  was  formed  and  the  member  could  make  his  choice  of  doctor 
i  when  requiring  attention. 

20.  As  already  stated  the  contract  service  with  friendly 
societies  did  not  entail  the  amount  of  record  keeping  and 
clerical  work  involved  in  the  insurance  service.  Nor  were 
the  requirements  as  to  certification  so  elaborate  as  those 

;  imposed  upon  panel  practitioners.  On  the  other  hand  the 
provision  of  medici^r  was  included  in  the  preinsurance 
period  contracts. 

21.  Apart  from  these  factors  the  medical  benefit  received 
under  the  National  Insurance  Act  by  the  insured  persons 


who  are  to-day  members  of  friendly  societies  for  which 
they  are  now  required  to  contribute  9s.  6d.  per  annum,  is 
substantially  the  same  as  that  received  by  them  under  the 
contracts  formerly  existing  for  which  they  paid  only  4s. 

22.  It  will  of  course  be  necessary  to  make  allowance  for 
the  compulsory  element  introduced  by  National  Insurance, 
whereby  any  process  of  health  selection  is  absent,  which  fact 
has  doubtless  increased  the  number  of  units  of  service 
involved  per  person  per  annum  from  that  which  formerly 
obtained. 

23.  After  making  full  and  even  generous  allowance  for 
all  relevant  factors,  it  is  submitted  that  it  is  impossible  to 
regard  the  increase  from  4s.  (inclusive  of  drugs)  prior  to 
1913  to  7s.  for  medical  service  under  the  National  Insur¬ 
ance  Acts  (exclusive  of  drugs)  as  being  other  than  an 
unconscionable  settlement,  dictated  solely  by  influences 
entirely  unassociated  with  any  determined  value,  however 
loosely  computed,  of  the  service  rendered  to  insured  persons 
by  the  panel  doctors. 

Private  Practice ,  1912. 

24.  In  the  year  1912  the  Government  appointed  Sir 
William  Plender  to  investigate  the  then  existing  conditions 
in  respect  of  medical  attendance  and  remuneration.  His 
report  (see  Appendix  I)  showed  that,  with  the  concurrence 
of  the  British  Medical  Association,  he  had  examined  the 
records,  in  six  selected  areas,  of  170  practitioners  for  the 
years  1910-1911.  He  found  that  the  average  annual  gross 
income  derived  by  practitioners  from  visits  at  patients’ 
houses  and  attendances  at  surgeries,  less  bad  debts,  was 
4s.  2d.  per  head  of  the  whole  population,  excluding  those 
attended  under  contract. 

25.  This  figure,  applicable  to  private  practice  only,  in¬ 
cluded  the  provision  of  medicine  in  every  town  excepting 
one  where  records  were  examined.  The  average  remunera¬ 
tion  established  by  Sir  William  Plender’s  examination  in 
respect  of  contract  practice  has  already  been  stated  as 
3s.  lid.  per  person  per  annum,  inclusive  of  drugs,  so  that 
the  average  remuneration  from  the  combined  source  was 
slightly  less  than  4s.  2d.  per  head.  The  figures  upon  which 
Sir  William  Plender’s  findings  were  based  included  the 
normal  percentage  of  patients  whose  station  in  life  would 
result  in  their  being  charged  for  medical  treatment  at  high 
scales. 

26.  In  this  connexion  again,  it  is  necessary  when  estab¬ 
lishing  a  comparison  to  allow  for  the  changed  conditions 
arising  from  the  operation  of  a  compulsory,  scheme,  which 
extended  medical  attention  to  those  who  previously  seldom 
obtained  it  except  in  the  event  of  extreme  necessity.  The 
passage  of  time  bringing  its  advance  in  medical  and  surgical 
science  is  a  factor  also  which  should  have  weight.  It  should 
be  borne  in  mind,  however,  that  the  process  of  health  selec¬ 
tion  affecting  the  comparison  with  certain  types  of  pre- 
insurance  contracts  is  absent  when  using  private  practice 
experience  as  a  point  of  comparison. 

27.  Taking  all  factors  into  consideration  and  giving  them 
their  fullest  weight,  it  is  as  difficult  to  reconcile  the  auto¬ 
matic  bound  from  4s.  2d.,  inclusive  of  drugs,  paid  prior 
to  the  operation  of  the  Act  for  private  practice,  to  7s., 
exclusive  of  drugs,  which  the  doctors  received  as  a  minimum 
for  service  under  the  Act. 

Circumstances  of  Settle  mint . 

28.  The  sum  actually  allowed  for  medical  benefit  in  the 
financial  structure  of  the  Act  was  6s.,  and  the*  Govern¬ 
ment’s  proposed  apportionment  of  that  sum  was  4s.  to  the 
doctor  and  2s.  for  medicines.  (Cmd.  5681  of  1911.) 

29.  To  appreciate  properly  the  reasons  for  giving  the 
doctors  a  sum  representing  a  minimum  advance  of  75  per 
cent,  on  this  figure,  it  is  necessary  to  review  some  of  the 
relevant  events  which  occurred  between  the  introduction 
of  the  National  Insurance  Bill  in  May,  1911,  to  the  com¬ 
mencement  of  medical  benefit  under  the  Act  in  January, 
1913. 

30.  The  National  Insurance  Bill  was  introduced  into  the 
House  of  Commons  by  the  Chancellor  of  the  Exchequer  as 
a  non-controversial  measure,  and  it  was  received  with  good¬ 
will  by  all  parties  in  the  House. 

31.  When  the  provisions  contained  in  the  bill  became 
better  appreciated,  a  considerable  volume  of  opposition 
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developed  within  the  House  and  throughout  the  country. 
The  bill  in  the  main  was  considered  during  the  autumn 
session  of  1911,  and  many  of  its  clauses,  especially  in  the 
latter  part  of  the  bill,  were  never  discussed  at  all,  the  parlia¬ 
mentary  “  guillotine  ”  having  been  put  into  operation.  This 
fact  undoubtedly  intensified  the  disfavour  with  which  a  large 
number  of  people  viewed  the  Act  and  produced  an  atmo¬ 
sphere  difficult  alike  for  administrative  progress  and  for 
negotiations. 

32.  Medical  benefit  was  an  essential  and  a  popular  feature 
of  the  Act,  and  the  British  Medical  Association  organized 
the  medical  profession  for  the  purpose  of  obtaining  the  best 
terms  it  was  possible  to  extract  for  doctors  taking  service 
under  the  Act. 

33.  After  consultations  by  the  Chancellor  of  the  Exchequer 
with  the  Advisory  Committee  set  up  under  the  Act,  upon 
which  the  doctors  had  two  types  of  representatives,  and 
after  consultation  with  deputations  from  the  British  Medical 
Association  direct,  the  latter  declined  to  proceed  further 
with  negotiations. 

34.  Some  idea  of  the  claim  advanced  by  the  medical  pro¬ 
fession  can  be  gathered  from  Cmd.  6328,  issued  in  1912,  from 
which  it  appears  that  the  demand  put  forward  by  the  British 
Medical  Association  was  equivalent  to  11s.  per  head, 

“  to  which,  it  is  stated  therein,  must  be  added,  in  estimating  a 
practitioner’s  income  derived  from  services  to  the  insured,  receipts 
in  respect  of  sanatorium  benefit,  receipts  from  midwifery,  and 
receipts  from  various  kinds  of  work  incidental  to  medical  attendance 
which  are  not  paid  for  out  of  the  benefits.  ...  To  provide  such  a 
gum  it  would  be  necessary  for  the  Government  to  apply  to  Parlia¬ 
ment  for  an  additional  grant  of  approximately  four  million  pounds 
per  annum,  to  be  derived,  of  course,  from  general  taxation — an 
amount  equivalent  to  l^d.  in  the  pound  on  the  income  tax.” 

Notwithstanding  the  result  of  Sir  William  Plender’s 
examination,  reported  upon  in  July,  1912,  the  doctors 
remained  adamant  and  the  day  upon  which  medical  benefit 
was  due  to  commence  was  rapidly  approached. 

35.  When  considering  this  unreasonable  and  uncom¬ 
promising  attitude  on  the  part  of  the  British  Medical  Asso¬ 
ciation,  who  consistently  advised  non-acceptance  of  service, 
it  must  be  remembered  that,  faced  with  every  possibility  of 
a  collapse  of  medical  benefit  engineered  by  the  profession, 
the  Government — a  few  days  before  that  on  which  medical 
benefit  was  to  come  into  operation — capitulated  to  the 
doctors  and  undertook  that  the  4s.  originally  intended  for 
them  should  be  supplemented  definitely  by  3s.  and  possibly 
by  a  further  6d. 

36.  It  will  thus  be  appreciated  by  the  Court  that  the  figure 
of  7s.  upon  which  doctors  took  service  was  the  price  necessary 
to  break  organized  opposition  and  had  no  regard  to  the  real 
value  of  the  service  to  be  rendered.  In  these  circumstances, 
it  is  submitted  that  the  sum  of  7s.  should  be  very  materially 
discounted  before  arriving  at  a  point  appropriate  for  the 
purpose  of  applying  revision  due  either  to  economic  changes, 
or  to  changes  in  the  character  of  the  service,  if  such  be 
established. 

Non-insured  Persons  Contract  Services,  1013-1923. 

37.  The  Court  will  doubtless  desire  to  pay  regard  to  the 
varying  sums  received  by  the  medical  profession  in  respect  of 
both  contract  service  and  private  practice,  during  the  period 
the  National  Insurance  Act  has  been  in  operation  and  to 
appreciate  the  circumstances  in  which  these  scales  obtained. 

38.  With  regard  to  contract  practice  with  friendly 
societies, -it  is  found  that  the  bulk  of  the  members  included 
within  these  contracts  in  1912  became  insured  persons  under 
the  National  Insurance  Act,  and  were  provided  with  medical 
benefit  from  their  contribution  under  that  Act.  Members, 
however,  who  were  non-insurable  persons  continued  in  most 
instances,  through  the  medium  of  their  friendly  societies, 
to  receive  medical  attention  under  the  old  contracts. 

39.  1  lie  number  of  those  contracts  rapidly  diminished, 
but  it  is  interesting  to  observe  the  altered  financial  terms 
applied  to  those  which  survived.  It  should  be  borne  in  mind 
that  the  number  of  persons  requiring  medical  attention 
under  this  continuing  system  was  greatly  reduced.  These 
persons  had  been  in  the  habit  of  participating  in  a  collective 
service,  and  in  very  many  instances  could  not  afford  to 
relinquish  the  system  to  which  they  had  become  accustomed. 
They  were  entirely  in  the  hands  of  the  doctors,  and  in  view 


of  the  panel  system  established  under  the  National  Insurance 
Act,  competition  for  this  small  class  of  work  was  virtually 
non-existent. 

40.  Fees  charged  to  those  who  formed  the  residuum  showed 
a  marked  tendency  to  increase  after  the  National  Insurance 
Act  came  into  operation,  and  successive  changes  in  the  rates 
of  remuneration  paid  to  panel  practitioners  have  invariably 
had'  their  reflex  in  the  increasing  sums  charged  in  respect 
of  the  services  under  consideration. 

41.  The  sums  actually  charged  during  the  jTear  1923  by 
doctors  in  respect  of  non-insured  members  of  53  friendly 
society  branches,  selected  at  random,  arc  shown  hereunder  I, 


2  at  8/- 
7  „  8/6 
4  „  8/8 
2  „  9/- 


1  at  9/6 

3  „  10/- 

4  „  10/6 
3  „  11/- 


1  at  11/6 
6  „  12/- 
6  „  13/- 
4  „  13/6 


3  at  14/- 

1  „  15/- 

4  „  16/- 

2  „  20/- 


In  every  one  of  these  cases  precisely  the  same  service  is 
involved  to-day  as  was  available  for  the  sum  of  4s.  per 
annum,  including  medicines,  prior  to  the  introduction  of 
the  National  Insurance  Act.  Indeed,  in  some  instances, 
medical  treatment  is  provided  bv  the  same  practitioner  as 
under  the  old  contract.  It  will  thus  be  seen  that  to  accept 
the  standard  of  these  contract  prices  operating  to-day  as  a 
point  of  comparison  would  be  misleading,  as  those  prices,  it 
is  submitted,  have  themselves  emerged  from  the  successive 
high  figures  payable  in  respect  of  insurance  services. 

42.  The  charges  made  to  non-insured  members  of  friendly 
societies  through  the  medium  of  medical  institutes  and 
associations  also  show  a  considerable  increase  since  1912, 
but  to  a  lesser  degree  than  that  apparent  from  an  examina¬ 
tion  of  arrangements  between  individual  branches  and 
doctors.  The  amount  payable  by  the  member  to  these 
institutes  in  the  year  1912  was  almost  uniformly  4s.  per 
annum,  but  in  the  year  1923  the  sum  payable  by  32,739 
adult  non-insured  persons  in  respect  of  23  medical  insti¬ 
tutes  or  associations  was  as  follows  : 


No.  of 
Institutes. 

2 

1 

6 

1 

2 

5 

4 

1 

1 


Adult  non-insured 
membership. 
1,712 
1,706 
8,024 
628 
2,895 
11,103 
4,055 
2,249 
367 


Charge  per  person 
inclusive  of  drugs. 

61- 

6/6 

8/- 

8/6 

8/8 

91- 

...  10/- 

...  12/- 

...  16/- 


23 


32,739 


In  every  case  included  in  the  above  table  medical  treatment 
includes  the  provision  of  attendance  and  medicines. 

43.  The  differentiation  in  the  degree  of  increase  as 
between  the  individual  branch  contracts  and  institute  fees  is 
mainly  due  to  the  fact  that  the  institutions  and  associations 
have  usually  paid  a  specific  salary  to  their  medical  officers; 
whereas  in  the  case  of  branch  contracts  the  few  members 
involved  were  solely  in  the  hands  of  an  individual  doctor. 
Nevertheless,  the  influence  of  the  greatly  increased  amount 
paid  for  medical  service  under  the  National  Insurance  Act 
has  been  the  chief  factor  in  producing  circumstances  which 
have  greatly  increased  the  charge  to  members  of  these 
institutes.  To  use  this  type  of  contract  practice  as  a  basis 
for  computing  the  capitation  fee  for  insurance  service 
may  produce  an  excessive  figure,  notwithstanding  the  fact 
that  the  annual  payment  made  under  that  system  averages 
less  than  9s.,  inclusive  of  medicine. 


Private  Practice  Charges,  1013-1023. 

44.  A  survey  of  the  developments  associated  with  private 
practice  fees  revealed  the  same  marked  tendency  to  fluc¬ 
tuation  in  accordance  with  the  variation  of  fees  payable  to 
panel  practitioners.  There  has,  however,  been  a  decline 
in  the  charges  made  by  general  practitioners  for  private 
service  during  the  past  year,  and  to-day’s  normal  fee  in 
practices  comparable  in  type  to  the  average  panel  practice 
may  reasonably  be  estimated  at  2s.  6d.  per  visit  to  the 
surgery  and  3s.  6cl.  per  visit  by  the  doctor  to  the  patient, 
including  the  provision  of  medicines  and  any  necessary 
eerti ficates. 
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Application  of  Insurance  Service  Experience  to  Private 

Practice  Fees. 

45.  It  has  boon  stated  by  officers  of  the  Ministry  of 
Health  that  the  number  of  units  of  service  entailed  in  the 
medical  treatment  of  insured  persons  is  3.5  per  person  per 
annum,  and  that  medicine  was  supplied  in  2.8  cases.  In 
arriving  at  the  former  figure  it  should  be  noted  that  the 
mere  act  of  certification  is  included  as  a  unit  of  service  for 
this  purpose.  Jt  has  also  been  stated  that  two-thirds  of  the 
average  medical  attendances  were  made  at  the  doctor’s 
surgery. 

46.  In  the  area  covered  by  the  London  Insurance  Com¬ 
mittee,  comprising  nearly  one-seventh  of  the  insured 
persons  in  the  country,  the  cost  of  each  prescription  pro¬ 
vided  by  that  Committee  was'  7.89d.,  the  cost  of  ingre¬ 
dients  being  3.44d.  and  of  the  dispensing  service  4.55d. 

47.  If  we  apply  these  figures  to  private  practice  at  the 
rates  assumed  in  paragraph  44,  it  will  be  seen  that  two 
visits  at  the  surgery  and  one  at  the  patient’s  house  would 
represent  a  payment  of  8s.  6d.  per  annum.  With  regard 

|  to  the  odd  0.5  attendance,  the  mean  between  2s.  6d.  and 
3s.  6d.  can  reasonably  be  taken,  thus  producing  an  addi¬ 
tional  Is.  6d.,  making  10s.  in  all. 

48.  A  very  conservative  estimate  indeed  so  far  as  credit, 
cost  of  collection  of  fees,  and  bad  debts  are  concerned, 
would  be  5  per  cent.,  thus  reducing  the  value  of  the  average 
private  practice  of  to-day  to  9s-  6d.  per  head,  inclusive 
of  medicines.  If  medicine  is  supplied  on  2.8  occasions 
the  annual  value  of  drugs,  based  on  London’s  figures, 
would  appear  to  be  Is.  10d.,  which  in  the  case  of  to-day’s 
private  practice  would  need  to  be  deducted  before  a  figure 
emerged  which  was  properly  comparable  with  a  proposed 
insurance  service  capitation  fee. 

49.  It  is  undeniable  that  the  private  practice  figure  of 
to-day  is  very  considerably  higher  than  it  would  be  were  it 
not  for  the  existence  of  a  panel  practitioners’  capitation 
fee,  which  has  from  time  to  time  provided  the  standard  of 

K  variations  of  private  practice  charges.  It  will,  therefore, 
be  appreciated  by  the  Court  that  neither  contract  fees  nor 
private  practice  fees  existing  to-day  should  be  accepted 
for  the  purpose  of  assessing  a  proper  capitation  fee  for 
insurance  services  at  this  stage  without  very  considerable 
|  modification. 

Time  Pa  sis. 

50.  The  possibility  of  utilizing  a  time  basis  for  the 
purpose  of  computing  the  capitation  fee  will  naturally  bo 
considered  by  the  Court.  If  there  be  any  divergence  of 
opinion  expressed  by  the  medical  profession  and  the 
M  inister  of  Health,  who  are  the  parties  to  the  Inquiry, 
the  attention  of  the  Court  is  directed  to  two  events  which 
provide  evidence  thereon. 

51.  Firstly,  there  is  the  fact  that  when  it  was  proposed 
by  the  Minister  of  Health  to  reduce  the  maximum  number 

I  of  insured  persons  which  could  constitute  one  individual 
doctor’s  list  of  insured  patients  below  3,000,  very  strong 
opposition  was  forthcoming  from  interested  parties,  who 
contended  that  a  3,000  panel  practice  gave  ample  time  for 
carrying  on  an  average  sized  private  practice. 

52.  Secondly,  the  Medical  Secretary  to  the  British  Medical 
Association,  writing  from  experience  gained  as  a  general 
practitioner,  expressed  the  view  as  recently  as  the  12th 
December,  1923,  that  the  amount  of  attendance  necessary 
for  a  panel  of  2,800  insured  persons  provided  an  “  easy 
day’s  work.”  (See  Appendix  II.) 

P  A  RT  T I .— CER  TIF1C  ATI  OX. 

1.  The  Emergency  Committee  appreciate  the  Court’s 
desire  not  to  deal  with  individual  cases,  but  if  that  form 
*  of  evidence  is  excluded,  then,  having  regard  to  the  terms 
of  reference,  the  only  information  we  propose  to  submit 
for  the  assistance  of  the  Court,  other  than  that  contained 
in  Parts  1  and  III  of  this  Memorandum,  is  on  the  standard 
of  past  service  as  shown  by  the  actual  experience  of  the 
members  of  the  societies  who  have  been  cited  to  appear 
before  the  Regional  Medical  Officers.  Had  the  Court  desired 
evidence  of  a  detailed  nature,  the  Committee  feel  that  it 
might  have  been  regarded  merely  as  an  attempt  to  dis¬ 
credit  the  medical  profession,  whereas,  there  is  nothing 


further  removed  from  the  minds  of  the  Committee.  This 
was  one  of  the  main  considerations  why  the  Committee  were 
doubtful  as  to  whether  any  good  purpose  would  be  served 
by  intervening  between  the  Ministry  and  the  medical 
profession  in  their  attempt,  at  this  restricted  Inquiry,  to 
arrive  at  a  proper  capitation  fee.  The  Committee,  there¬ 
fore,  out  of  deference  to  the  wishes  of  the  Court,  acquiesce 
in  eliminating  individual  cases,  hut  they  wish  to  place  on 
record  the  fact  that  it  is  the  accumulative  effect  of  these 
cases  over  a  number  of  years  which  has  developed  in  the 
minds  of  insured  persons  and  those  responsible  for  the 
administration  of  their  societies,  a  conviction  that  the 
medical  service  is  less  efficient  than  they  have  a  right  to 
expect  for  the  sum  that  is  charged  to  Approved  Societies, 
quite  apart  from  any  supplementary  grant  from  the 
Treasury. 

Departmental  Committee  on  Sickness  Benefit 
Claims,  1913. 

2.  From  1913,  when  sickness  and  other  cash  benefits 
commenced  to  be  payable,  it  was  borne  in  upon  Approved 
Societies  that  the  certification  was  very  unsatisfactory,  and 
many  of  them  felt  they  had  no  alternative  but  to  appoint 
medical  referees  of  their  own  throughout  the  country. 
Although  this  could  only  be  done  at  great  expense,  the 
policy  was  entirely  justified,  and  that  the  fears  of  the 
Approved  Societies  were  shared  by  the  Commissioners  is 
proved  by  the  appointment  on  22nd  August,  1913,  by  the 
Chairman  of  the  Joint  Committee  (at  that  time  the 
Minister  responsible  to  Parliament  for  National  Health 
Insurance),  of  a  Departmental  Committee  to  report  on  sick 
benefit  claims  under  the  National  Insurance  Act.  Out  of 
this  Inquiry  emerged  the  fact  that  part  of  the  excessive 
drain  on  societies’  funds  was  due  to  the  unsatisfactory 
certification  of  many  practitioners. 

Appointment  of  Itee/ional  Medical  Officers. 

3.  Before  quoting  specific  points  from  the  report  of  this 
Departmental  Committee,  it  might  be  stated  that  the  out¬ 
come  of  it  was  that  a  scheme  for  thoroughly  supervising 
the  work  of  panel  doctors  was  submitted  to  and  carefully 
considered  by  the  Government  of  the  day.  A  grant  was 
provided,  and  the  National  Health  Insurance  Commissioners 
themselves  set  up  medical  referees  in  certain  areas,  but, 
owing  to  the  war,  the  scheme  in  its  original  form  had  to  be 
abandoned,  and  it  was  not  till  1920  that  an  extension  was 
made  by  the  appointment  of  Regional  Medical  Officers.  The 
details  of  the  experience  of  references  to  regional  medical 
officers  obtained  from  a  number  of  representative  societies, 
are  given  later  in  this  Memorandum. 

Extracts  from  Departmental  Committee  Deport, 

1913. 

4.  From  the  report  of  the  Departmental  Committee 
(Cd.  7687,  page  60),  it  can  be  seen  that  the  Committee, 
while  expressing  the  opinion  that  in  a  certain  number  of 
cases  the  doctor  may  be  in  a  state  of  honest  doubt,  con¬ 
sidered  there  was  “  evidence  of  hesitation  on  the  part  of 
practitioners  to  declare  persons  off  the  funds  owing  to  the 
fact  that  proper  action  by  the  doctor  may  result  in  financial 
loss  to  him.”  Further  on  in  the  same  paragraph  the 
Committee  states  that  “  It  is  necessary  that  immediate 
steps  should  be  taken  to  produce  a  firmer  attitude  on  the 
part  of  the  medical  profession  with  regard  to  improper 
claims  for  sickness  benefit.”  From  the  same  document,  on 
page  71,  it  will  be  found  (paragraph  46)  that  the  Com¬ 
mittee  says,  “  We  are  of  opinion  that  in  many  cases  doctors 
have  given  certificates  for  sickness  benefit  in  circumstances 
in  which  those  certificates  were  not  justified.’’  This  action 
would  appear  to  be  due  to  the  following  causes: 

“  (a)  A  genuine  uncertainty  as  to  the  conditions  on  which  benefit 
is  payable. 

“  (b)  Hurry  and  laxity  arising  from  the  circumstances  in  which 
certificates  are  sometimes  given  out  in  a  large  practice  not  neces¬ 
sarily  confined  to  insured  persons. 

“  (r)  Hostility,  which  we  believe  to  be  now  disappearing,  on  the 
part  of  certain  members  of  the  profession  to  the  operation  of  the 
Act,  and  to  the  societies. 

“  (d)  Laxity  and  carelessness  due  to  the  inherent  inefficiency  of 
a  small  percentage  of  practitioners. 
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“  (c)  A  general  attitude  of  sympathy,  and  a  desire  in  some 
cases  to  relieve  distress,  whether  due  to  sickness  or  not,  without 
regard  to  the  general  security  of  the  financial  scheme  of  the  Act. 

“  (/)  A  desire  in  some  cases  to  obtain  all  that  can  be  obtained 
in  the  assistance  of  the  cure  of  the  patient,  without  regard  to 
the  conditions  on  which  the  patient  is  entitled,  and  consequently 
without  regard  to  the  question  whether  there  is,  in  fact,  in¬ 
capacity  for  work  or  not. 

“  ( {/ )  A  desire  to  retain  the  confidence  of  the  patient  in  the 
interests  of  successful  treatment,  and  an  indisposition,  therefore, 
to  dispute,  if  it  can  be  avoided,  the  patient’s  statements  in  cases 
in  which  symptoms  are  mainly  subjective. 

“  (A)  The  fear  of  offending  patients  and  employers  (in  particular 
the  mistresses  of  domestic  servants)  by  refusing  certificates,  and  of 
consequently  losing  patients,  and  the  desire  on  the  part  of  some 
practitioners  to  cultivate  popularity  by  acquiring  a  reputation  for 
sympathy  and  indulgence. 

“  (?)  Ignorance  of  the  previous  history  of  the  patient,  and  of 
material  facts  regarding  his  employment,  character,  and  mode  of 
life.” 

5.  With  regard  to  item  (li)  above,  it  might  he  stated  that 
when  recommending  examination  by  a  Regional  Medical 
Officer  it  is  no  infrequent  occurrence  for  a  panel  doctor  to 
request  the  society  not  to  let  the  member  know  that  it  was 
at  his  request  that  the  examination  is  to  be  made,  and 
societies  honour  such  requests  in  the  most  scrupulous  manner. 

General  Impression  of  Panel  Service. 

6.  That  there  was  and  is  a  very  general  impression 
amongst  insured  persons  that  the  same  service  is  not  received 
as  a  panel  patient  as  is  given  by  the  same  doctor  if  attended 
privately  is  shown  by  the  following  extract  from  the  British 
Medical  Journal  of  December  6th,  1919:  Conference  of 
Local  Medical  and  Panel  Committees. — “  The  number  of 
insured  persons  in  some  parts  of  the  country  who  regularly 
ask  their  panel  doctors  to  charge  them  a  fee,  and  to  provide 
them  with  medicines  out  of  his  own  surgery,  is  said  to  be 
increasing,  and  this  occurs  where  there  has  not  been  the 
least  encouragement  given  by  the  doctor  to  the  idea  that 
better  treatment  is  obtained  when  it  is  paid  for  separately.” 

P casons  for  i References  to  Regional  Medical  Officers. 

7.  Regional  Medical  Officers  are  consulted  for  three 
reasons ; 

(«)  That  the  panel  doctor  desires  a  second  opinion; 

(/>)  That  the  society  thinks  other  causes  not  discovered  by  the 
panel  doctor  may  be  operating  to  retard  the  member’s  recovery; 
and 

(c)  That  the  society  believes  the  member  is  really  fit  to  return 
to  work  or  that  the  certification  is  not  sufficiently  informative. 

In  making  a  very  large  number  of  references  for  the 
reasons  stated  in  (c)  Approved  Societies  do  not,  for  a 
moment,  suggest  that  panel  practitioners  willingly  allow 
insured  persons  to  draw  more  benefit  than  that  to  which 
they  are  legally  entitled,  but  solely  that  through  the  incom¬ 
plete  and  cursory  nature  of  many  of  the  examinations  made, 
either  people  are  certified  as  unfit  who  really  are  fit,  or  that 
the  disease  or  incapacity  is  not  properly  diagnosed. 

8.  It  is  submitted  that  an  analysis  of  the  results  generallv 
of  examinations  by  Regional  Medical  Officers  clearly  indicates 
the  extent  to  which  certification  by  panel  doctors  is  unsatis¬ 
factory  and  unnecessary. 

Analysis  of  Results  of  References  to  Regional  Medical 

Officers. 

9.  In  the  time  at  the  disposal  of  the  Committee  it  was  not 
possible  to  make  a  complete  analysis  of  all  cases  submitted 
to  the  Regional  Medical  Officers,  hut  the  experience  of  cer¬ 
tain  societies  has  been  obtained  for  the  first  six  months  of 
1923,  with  the  following  results: 


Cit 

ed. 

Failed  lo  A'tenJ. 

Unfit. 

Fit. 

No. 

% 

No. 

% 

No. 

O/ 

/o 

No. 

% 

5S,1  7 

100.0 

22.848 

40.7 

£5.139 

44.8 

8,120 

14.5 

It  will  be  seen  that  this  experience  is  substantiallv  the 
same  as  that  contained  in  the  Memorandum  submitted  by 


the  Minister  of  Health  and  the  Secretary  of  State  for 
Scotland  from  which  the  following  is  extracted : 


Cited. 

Failed  to 
Attend. 

Unfit. 

Fib. 

No. 

O/ 

Jo 

No. 

% 

No. 

% 

No. 

% 

1921  . 

67,737 

100.0 

26,780 

39.6 

26,395 

28.9 

14,562 

21.5 

1922  . 

113,749 

100.0 

4S.916 

41.3 

45.509 

40.0 

21,324 

18.7 

1923  (9 months) 

107.242 

100.0 

44,734 

41.8 

45,836 

42.7 

15,672 

15.5 

Total 

218,728 

100.0 

118,430 

41.0 

117,740 

40.8 

51,558 

18  2 

The  experience  of  certain  societies  has  been  subject  to 
further  analysis,  the  results  of  which  are  given  in  the 
following  paragraphs : 

10.  Of  15,201  cases  found  capable  of  work  or  declared  off, 
no  fewer  than  588  were  those  of  members  furnishing  monthly 
certificates.  The  inference  which  societies  are  bound  to 
draw  from  the  issue  of  such  certificates  is  that  the  member’s 
incapacity  is  of  such  a  chronic  nature  that  in  the  opinion  of 
the  panel  doctor  a  certificate  once  a  month  is  regarded  as 
sufficient,  yet  on  being  referred  for  examination  by  the 
Regional  Medical  Officer  it  was  found  that  these  588  were 
capable  of  work. 

11.  In  the  case  of  other  societies,  which  during  the  first 
six  months  of  1923  referred  41,836  of  their  members  to 
Regional  Medical  Officers  for  examination,  there  were  18,335 
which  “  failed  to  attend.”  An  investigation  showed  that  of 
these  18,335  cases  16,871  had  declared  off  prior  to  the  date 
fixed  for  the  examination,  and  only  1,464  were  actual  failures 
to  attend,  the  majority  of  whom  were  able  to  supply  satis¬ 
factory  evidence  of  incapacity. 

12.  The  figures  supplied  by  the  Ministry  of  Health  do  not 
provide  for  this  further  analysis  and  it  is  understood  that 
insurance  practitioners  have  stated  that  the  reason  for  the 
high  percentage  of  members  who  fail  to  attend  the  examina¬ 
tions  by  the  Regional  Medical  Officers  is  that  they  are  too 
ill  to  do  so,  but  the  analysis  conclusively  proves  that  this 
assumption  is  incorrect.  If  corresponding  adjustments  on 
the  basis  of  this  experience  were  applied  to  the  figures  sub¬ 
mitted  by  the  Ministry  of  Health  for  the  nine  months  of 


1923,  the  following 

results  would  bo  show’ll : 

Number. 

Percentage. 

Unfit  . 

...  ,,, 

45,836 

42.7 

Fit  . 

. 

57,834 

53.9 

Failed  to  attend  . 

. 

3,572 

3.4 

107,212 

100.0 

13.  It  is  suggested  that  the  above  figures  indicate  the 
quality  of  medical  service  hitherto  given.  Of  107,242  person? 
referred  for  examination  only  42.7  per  cent,  were  found 
unfit,  clearly  showing  the  necessity  of  a  second  examination, 
and  the  poor  quality  of  previous  certification. 

14.  This  aspect  of  the  case  should  be  borne  in  mind,  par¬ 
ticularly  when  considering  the  statement  that  on  the  average 
each  insured  person  receives  3.5  attendances  per  annum,  for 
if  only  40  per  cent,  (to  use  the  Ministry’s  figures  for  a  period 
of  two  years  and  nine  months)  of  the  cases  referred  to  the 
Regional  Medical  Officers  are  unfit  for  work,  it  would  appear 
to  follow  that  effective  examination  by  the  practitioner 
would  obviate  many  unnecessary  attendances  which  now  go 
to  produce  what  is  regarded  as  the  excessive  average  of 
3.5  per  insured  person. 


PART  III.— MEDICAL  BENEFIT  REGULATIONS. 

1.  By  its  terms  of  reference,  the  Court  is  asked  to  sav 
what  should  be  the  amount  of  the  capitation  fee  (per  insured 
person  per  annum),  having  regard  to  the  conditions  set  out 
in  the  National  Health  Insurance  (Medical  Benefit)  Regula¬ 
tions,  1924. 

2.  In  the  case  presented  on  behalf  of  insurance  prac¬ 
titioners  by  the  Insurance  Acts  Committee  of  the  British 


Jan.  23,  1924]  Memorandum  by  the  Approved  Societies.  S7 


Mod  ical  Association,  it  is  stated  (paragraph  5)  that  “  since 
medical  benefit  first  became  operative  in  1913  the  individual 
and  collective  responsibilities  and  duties  of  insurance  prac- 
J*  titioners  have  been  definitely  and  considerably  augmented.” 

3.  Consequently,  it  is  claimed  that  ‘‘  if  'lie  basic  rate  of 
remuneration  was  a  sufficient  recognition  of  responsibilities 
undertaken  in  1913,  it  cannot  even  on  this  ground  alone  be 
adequate  now.”  (Appendix  “  B,”  paragraph  3.) 

4.  It  is  submitted  that  both  these  contentions  are  ill- 
founded  and  misleading.  The  attention  of  the  Court  is 
therefore  invited  to  the  following  observations. 

15.  Medical  benefit  is  one  of  a  number  of  services  to  which 
an  insured  person  is  entitled  under  the  National  Health 
Insurance  Act.  Each  service  is  correlated  to  the  other  under 
the  general  scheme  of  the  Act. 

6.  On  this  principle  the  duty  of  an  insurance  practitioner 
must  he  viewed  mainly  as  it  affects  (a)  the  patient  as  such, 
and  ( b )  the  Approved  Society  which  administers  to  the 
insured  person  (that  is,  the  patient)  benefits  in  cash  and  in 
kind,  (a)  Involves  the  range  of  service;  (5)  concerns  the 
title  to  benefit. 

(a)  Itanqe  of  Service. 

7.  Section  15  of  the  National  Healtli  Insurance  Act,  1911, 
provides  generally  for  the  administration  of  medical  benefit. 
1  ntcr  alia,  the  arrangements  to  be  made  pursuant  to  regula¬ 
tions  of  the  Insurance  Commissioners  shall  bo  “  such  as  to 
-  secure  that  an  insured  person  shall  .  .  .  receive  adequate 
medical  attendance  and  treatment  from  the  medical  prac¬ 
titioners  ”  accepting  service  under  the  Act. 

8.  Under  the  regulations  hitherto  in  force,  the  treatment 
which  a ‘  practitioner  was  required  to  give  to  his  insured 
patients  “  comprises  such  treatment  as  is  of  a  kind  which 
can  consistently  with  the  best  interests  of  the  patient  be 
properly  undertaken  by  a  general  practitioner  of  ordinary 
professional  competence  and  skill.” 

9.  Under  the  1924  regulations,  “  the  treatment  which  a 
practitioner  is  required  to  give  to  his  patients  comprises 
all  proper  and  necessary  medical  services  other  than  those 
involving  the  application  of  special  skill  and  experience  of 
a  degree  or  kind  which  general  practitioners  as  a  class  cannot 
reasonably  be  expected  to  possess.” 

10.  It  Avill  be  observed  that  the  new  definition  makes  no 
alteration  of  substance  in  the  range  of  service  which  a 
practitioner  is  required  to  give.  It  merely  emphasizes  what 
was  intended  under  the  old  regulations,  namely,  that  the 
insured  person  is  not  entitled  under  the  Act  to  services  of  a 
specialized  character,  notwithstanding  that  an  individual 
general  practitioner  is  in  fact  competent  to  perform  such 
service.  The  main  object  of  the  revised  regulation  is  to 
check  the  practice  of  charging  to  insured  persons  fees  in 
respect  of  services  which  an  insurance  practitioner  is  already 
bound  to  render  under  his  contract  with  Insurance  Com¬ 
mittees.  The  amendment  does  not  in  any  way  increase  the 
responsibilities  of  the  practitioner  either  in  “  quality  or  in 
quantity.” 

11.  It  is  stated  in  Appendix  “  B  ”  (paragraph  7)  that 
“  two  entirely  new  duties  are  by  the  1924  regulations 
specifically  placed  on  insurance  practitioners: 

“(1)  The  administration  of  anaesthetics  at  an  operation  which 
is  admittedly  outside  the  scope  of  general  practice  and  is  per¬ 
formed  by  a  specialist,  or  to  render  assistance  at  a  similar 
operation,  and 

“  (2)  To  provide  for  such  anaesthetic  or  assistance  if  he 
himself  undertakes  such  an  operation.” 

12.  It  should  be  pointed  out,  however,  that  (1)  is  subject  to 
the  proviso  that  such  an  administration  11  does  not  involve 
the  application  of  special  skill  or  experience  of  a  degree  or 
kind  which  general  practitioners  as  a  class  cannot  reasonably 
be  expected  to  possess  ”  ;  and  that  (2)  merely  continues  an 
1  obligation  hitherto  in  force,  and  applies  only  when  the 
;  operation  itself  is  within  the  range  of  service. 

13.  It  is  not  proposed  to  elaborate  these  cases,  but  they 
may  be  taken  as  typical  examples  of  the  efforts  made  under 
the  regulations  to  define  with  greater  precision,  in  the  light 
of  experience,  tire  range  of  service  intended  to  be  given  bv, 
and  for  which  payment  is  made  to,  an  insurance  practitioner 
under  the  Act  of  1911. 

14.  Surgery  Accommodation . — Tn  so  far  as  the  new  regula¬ 
tions  provide  more  effectively  for  surgery  accommodation, 


this  is  intended  onlv  to  correct  abuses  to  which  attention 
has  frequently  been  drawn  in  recent  yeais.  It  is  obviously 
undesirable  that  insured  patients  should  be  required  to  wait 
in  queues  or  be  crowded  into  stuffy,  undersized  waiting 
rooms,  when  attending  at  the  doctor’s  surgery  for  the  treat¬ 
ment  to  which  they  are  entitled  under  the  Act. 

15.  It  is  submitted  that  provision  of  suitable  surgery 
accommodation  is  incidental  to  an  efficient  service,  and  the 
fact  that  it  has  become  necessary  to  specify  this  obligation  in 
terms  under  the  new  regulations  only  shows,  if  anything, 
that  certain  practitioners  have  in  that  respect  failed  to 
appreciate  their  ordinary  professional  responsibilities  to 
their  insured  patients  in  the  past. 

16.  General. — A  comparison  is  made  between  the  1913  and 
the  1924  regulations  on  such  matters  as  “  the  provision  of 
deputies,  employment  of  assistants,  arrangements  for  prac¬ 
tice,  certification,  medical  records,  limitation  of  lists,”  etc. 
To  deal  with  these  regulations  in  detail  would  probably 
afford  little  assistance  to  the  Court,  but  a  general  observa¬ 
tion  may  not  be  out  of  place. 

17.  Clearly  an  insurance  practice  must  differ,  as  regards 
the  freedom  of  the  doctor,  from  a  purely  private  practice. 
In  the  former  case  he  receives  payment  on  a  capitation  basis 
whether  treatment  is  given  or  not.  In  the  latter  case,  the 
practitioner  voluntarily  takes  the  risk  of  losing  his  patients 
and  of  reducing  his  income  if  the  arrangements  he  makes 
for  carrying  on  his  practice  are  inadequate.  Under  the  Act 
the  insurance  practitioner’s  obligations  to  his  insured 
patients  are  the  same  to-day  as  they  were  in  1913,  and  those 
responsibilities  have  not  been  in  any  way  enlarged  by  the 
specific  duties  which  under  the  regulations  they  are  required 
to  perform.  At  no  time  has  any  amendment  been  made  in 
the  regulations  without  previous  consultation  with  the  repre¬ 
sentatives  of  the  practitioners  concerned. 

(b)  Title  to  Benefit. 

18.  An  insured  person  is  entitled  to  medical  benefit  on 
entering  into  insurance.  The  practitioner  who  accepts  him 
receives  payment  from  the  Insurance  Committee.  If  it  is 
known  that  the  patient  is  an  insured  person,  then  obviously 
there  can  be  no  justification  for  charging  a  fee.  If  it  is 
not  known  that  he  is  an  insured  person  at  the  time  treatment 
is  given,  then  it  is  equally  clear  that  any  fee  which  the 
patient  might  have  paid  should  be  refunded,  if  later  it  is 
found  in  fact  that  he  was  an  insured  person.  Otherwise, 
the  doctor  receives  payment  twice  over  for  the  same  service, 
since  the  whole  of  the  money  in  the  Central  Practitioners’ 
Fund  is  distributed  among  panel  practitioners,  whether  in 
respect  of  persons  actually  on  doctors’  lists  or  not.  It  is 
estimated  that  in  London  between  12  and  15  per  cent,  of 
the  insured  persons  of  the  county  are  not  on  doctors’  lists. 
The  corresponding  figure  for  the  whole  country  is  said  to 
be  about  12  per  cent.  In  respect  of  these  persons,  therefore, 
insurance  practitioners  receive  payment  practically  for 
nothing.  In  these  circumstances  it  is  difficult  to  understand 
how  any  increased  burden  is  placed  upon  the  doctor  by  the 
fact  that  he  is  “  liable  to  give  any  insured  person,  whether 
on  his  list  or  not,  emergency  treatment,”  or  because  “  every 
patient  is  given  the  service  of  the  whole  panel  wherever  he 
may  be.” 

Certification. 

19.  The  certificate  which  an  insurance  practitioner  gives 
to  an  insured  person  declaring  him  incapable  of  work  is 
prima  facie  an  order  on  the  approved  society  to  pay  benefit. 
It  is  essential,  therefore,  that  those  certificates  should  only 
be  issued  in  proper  cases,  having  regard  to  the  rules  under 
which  societies  are  required  to  conduct  their  business  under 
the  Act.  Careless  administration  by  the  society  would 
expose  its  funds  to  insolvency.  A  society  is,  therefore, 
obliged  to  scrutinize  the  certificates  very  carefully.  It  has 
a  definite  interest  in  the  health  of  its  members.  It  is  con¬ 
cerned  to  see  that  a  certificate  is  not  given  without  due 
examination  of  a  patient  by  an  insurance  practitioner.  In 
this  sense  the  function  of  a  society  is  correlated  with  that 
of  the  practitioner,  in  giving  effect  to  the  purposes  for 
which  the  scheme  was  designed.  If,  therefore,  an  insurance 
practitioner  issues  a  certificate  without  regard  to  the  use 
that  will  be  made  of  it  by  the  patient  in  the  matter  of 
claiming  sickness  benefit  through  his  Approved  Society, 
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ho  clearly  misconceives  the  true  character  of  the  service 
which  he  is  rendering.  In  order,  as  far  as  possible,  to  co¬ 
ordinate  the  duties  of  the  doctor  and  the  society  in  the 
interests  of  the  insured  person,  medical  certification  rules 
are  incorporated  in  the  practitioners’  terms  of  service. 
These  rules  secure  uniformity  of  practice  in  the  matter 
of  certification,  and  any  breach  of  them  necessarily  and 
rightly  calls  for  explanation  on  the  part  of  the  doctor. 
To  contend  that  these  rules  have  become  “oppressive  and 
menacing  ”  is  absurd.  To  say  that  they  are  not  “  designed 
to  enable  the  insured  person  to  obtain  such  sickness  benefit 
as  may  properly  be  due  to  him;  .  .  .  but  are  concerned 
mainly  with  preventing  improper  payment  of  certain  funds 
administered  by  the  Approved  Society,”  is  contradictory 
and  meaningless.  As  a  matter  of  fact,  the  number  of 
forms  of  certificate  required  has  been  increased  since  1913 
quite  as  much  for  the  convenience  of,  and  in  some  cases 
at  the  request  of  the  practitioner  as  for  that  of  the  society. 
Here  again,  it  is  submitted  that  to  explain  in  detail  the 
need  for  the  various  forms  of  certificate  that  are  required 
would  not  greatly  assist  the  Court,  to  whom  it  will  be 
apparent  that  a  proper  appreciation  of  the  system  could 
only  be  gained  by  some  experience  of  its  actual  operation 
in  practice.  Suffice  to  say  shortly  that  while  the  number 
of  forms  of  certificate  has  been  increased,  it  is  chiefly  to 
save  the  doctor  the  clerical  work  of  altering  the  terms  of 
the  original  form.  Take  one  example  only.  Where  it  is 
known  that,  owing  to  the  nature  of  his  illness,  the  insured 
person  is  likely  to  be  incapacitated  from  work  for  a  con¬ 
siderable  time,  the  practitioner  can  issue  a  special  cer¬ 
tificate  covering  a  period  of,  say,  four  weeks,  instead  of 
the  usual  weekly  certificates,  thereby  reducing  the  actual 
number  of  certificates  issued.  The  work  required  from  the 
doctor  is  therefore  materially  decreased. 

20.  In  conclusion,  it  will  be  seen  from  the  foregoing  that 
the  1924  Regulations  do  not  in  any  way  extend  the  scope 
and  character  of  the  service  required  from  the  medical 
practitioner,  but  are  intended  more  effectively  to  secure 
the  efficiency  of  the  service  generally.  The  responsibility  of 
the  practitioner  to  give  adequate  service,  as  provided  under 
the  Act  of  1911,  remains  unaltered.  Where,  however, 
experience  has  shown  that  practitioners  have  misconceived 
the  nature  of  their  duties  to  insured  persons,  the  regula¬ 
tions  have  from  time  to  time  been  amended  for  the  purpose 
solely  of  correcting  existing  abuses.  So  far  as  the  1924 
Regulations  are  concerned,  it  is  submitted  that,  in  tliem- 
Qeives,  they  offer  no  ground  whatever  for  increasing  the 
capitation  fee  to  panel  practitioners. 


APPENDIX  I. 

1910. 

1911. 

REPORT  OF  SIR  WILLIAM  PLENDER  TO  THE  CHAN- 

No.  of  Persons 
(including 
juveniles)... 

C'ELLOR  OF  THE  EXCHEQUER  ON  THE  RESULT 
OF  HIS  INVESTIGATION  INTO  EXISTING  CON- 

41,576 

43,763 

DITIONS  IN  RESPECT  OF  MEDICAL  ATTENDANCE 
AND  REMUNERATION  IN  CERTAIN  TOWNS. 

Rate  per 
Capita 

3s.  lid. 

3s.  lid. 

5,  London  Wall  Buildings,  London,  E.C., 

lit  li  July,  1912. 

The  Right  Hon.  The  Chancei.lor  of  the  Exchequer, 

11,  Downing  Street,  S.W. 

Sir, 

In  conformity  with  instructions  embodied  in  the  Memo¬ 
randum  of  12th  June,  1912,  I  have,  with  the  concurrence  of  the 
British  Medical  Association,  examined  the  books  for  the  two 
years  ended  31st  December,  1910,  and  31st  December,  1911,  of 
Medical  Practitioners  in  Cardiff,  Darlington,  Darwen,  Dundee, 
Norwich,  and  St.  Albans,  and  I  have  obtained  information 
from  the  Superintendents  in  charge  of  Hospitals,  Infirmaries, 
and  Dispensaries  serving  those  towns  as  to  the  Patients  who 
have  received  treatment  in  the  like  period. 

.  -I  number  of  Medical  Practitioners  in  the  six  selected  areas 
is  265.  Of  this  number  51  refused  access  to  their  records,  of 
■'  r™  59.  res^e  in  Cardiff.  The  large  proportion  of  refusals 
in  Cardiff  out  of  a  total  of  96  Practitioners  in  that  City  renders 
it  impossible  for  me  to  submit  the  information  obtained  as  in 
any  “way  indicative  of  the  Medical  experience  in  that  City 
The  results  shown  in  the  subjoined  tables  are  therefore  con¬ 
fined  to  Darlington,  Darwen,  Dundee.  Norwich,  and  St  Albans 
In  the  11  remaining  instances  where  all  information  was  refused 
1  have  made  estimates  of  the  Income  and  Visits  based  upon  the 


experience  of  other  Practitioners,  with  due  regard  to  the 
character  and  extent  of  the  several  Practices. 

The  figures  of  population  have  been  supplied  by  the  local 
Registrars  of  Births  and  Deaths  and  the  Town  Clerks,  and 
have  been  adjusted  to  correspond  with  districts  adjoining  or 
contiguous  to  Municipal  areas  which  are  regarded  by  the  doctors 
as  being  within  their  acknowledged  sphere  of  service. 

Gross  RemuneroAion  from  Residents  INSIDE  the  Toivns. 


(A)  Visits  at  Patients’  Houses  and 
Attendances  at  Doctors’  Sur¬ 
geries,  including  Medicines 
supplied  except  in  the  case  of 
Dundee . 


(b)  Operations  and  other  Services, 
(including  Maternity)  for  which 
Special  Fees  are  charged . 


Less— Bad  Debts 


(c)  Certificates  and  Reports  . 

(d)  Public  and  other  Medical  Ap¬ 

pointments  . 

(Medical  Officers  of  Health, 
District  Medical  Officers, 
part-time  Hosiital  Appoint¬ 
ments,  etc.) 

(e)  Fees  for  Attending  Coroners’ 

Inquests,  etc . 

Cf)  Other  Items  of  Medical  Service  ... 


(g)  Patients  Attended  under  Contract 
in  respect  of  a  Capitation  Fee  ... 


Gross  Income  from  Residents  Inside 
the  Towns  . 


1910. 

1911. 

Population, 

404,184. 

Population, 

408,580. 

No.  of  Practi¬ 
tioners,  167. 

No.  of  Practi¬ 
tioners,  171. 

No.  of 
Visits 
and 
Attend¬ 
ances. 

Amount. 

No.  of 
Visits 
and 
Attend¬ 
ances. 

Amount. 

£ 

£ 

539.616 

80,766 

537,185 

82,432 

- 

17,395 

17,746 

98,161 

ICO, 478 

6,972 

6,824 

91,189 

93,354 

2,831 

2,892 

8,154 

8,259 

• 

375 

494 

• 

197 

418 

102,746 

105,417 

8,154 

8,491 

£110,900* 

£113,9081 

*  Per  head  of  total  population,  5s.  6d. 
t  Per  head  of  total  population,  5s.  7d. 

The  average  Annual  Gross  Income  derived  from  (a)  visits 
at  Patients’  houses  and  attendances  at  Surgeries,  less  a  pro¬ 
portionate  deduction  for  Bad  Debts,  is  4s.  2d.  per  head  of  the 
population  after  deducting  therefrom  the  number  of  persons 
attended  under  Contract.  Adding  to  such  Income  the  Income 
(g)  derived  from  Patients  attended  under  Contract  the  average 
is  4s.  lfd.  per  head  of  the  total  population.  The  fact  that  the 
Practitioner’s  Income  in  Dundee  does  not  include  Medicines,  as 
hereinafter  referred  to,  should  not  be  neglected  in  considering 
these  averages. 

The  Income  of  the  Dundee  Practitioners  is  exclusive  of 
Medicines,  as  in  that  town  it  is  not  the  custom  for  the  Doctors 
to  dispense  their  own  prescriptions.  The  population  of  Dundee 
is  164,937,  as  compared  with  the  aggregate  population  of  the 
five  towns  of  406.382,  or  40.58  per  cent,  thereof. 

Included  in  the  figures  relating  to  “  Operations  and  other 
Services  for  which  Special  Fees  are  charged  ”  inside  and  out¬ 
side  the  Towns,  are  amounts  of  £5,436  in  1910  and  £5,345  in 
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1911  in  respect  of  Midwifery  Fees,  representing  4,301  and  4,262 
confinements  respectively. 

Gross  Remuneration  from  Residents  OUTSIDE  the  Towns. 


The  following  tables  summarize  the  information  obtained  in 
regard  to  Hospitals  and  other  charitable  Institutions  and  Poor 
Law  Infirmaries  serving  the  five  Towns  mentioned  : — 


(a)  Visits  at  Patients’  Houses  and 
Attendances  at  Doctors’  Sur- 
ft.rics,  including  Medicines 
supplied  except  iu  the  case  of 
Dundee . 


(u)  Operations  and  other  Service? 
(including  Maternity)  for  which 
Special  Fees  are  charged . 


Le:  s — Bad  Debts 


(c)  Cer.ifiiates  and  Re.  ort?  . 

(d)  Public  and  other  Medical  Appoint¬ 

ments  . 

(K)Fecs  for  attending  Coroners' 
Inquests  . 

(f)  Ollier  Items  of  Medical  Service  ... 


(j)  Patients  Attended  under  Contract 
in  respect  of  a  Capitation  Fee  ... 


1910. 

1911. 

No.  if  Bers"ns 

(including 

juveniles)  ... 

1,371 

1,448 

Rate  rev  Capita 

3s.  (id. 

3s.6ld. 

Gross  Income  from  Residents  Outside 
the  Towns  . 


1910. 

1911. 

No.  of 
Visits 
and 
Attend¬ 
ances. 

Amount 

No.  of 
Visits 
and 
Attend¬ 
ances. 

Amount. 

£ 

£ 

26. '‘49 

11.831 

25.278 

11,853 

8,(87 

9,573 

19,917 

390 

21,4  6 
304 

19,567 

534 

21,122 

441 

405 

431 

40 

41 

1 

1 

20,547 

22,036 

243 

257 

£20,790 

£22.293 

Owing  to  the  want  of  detailed  information  in  many  of 
the  Practitioners’  records,  and  to  the  custom  obtaining  in  most 
of  the  Towns  to  charge  an  inclusive  fee,  it  has  been  impossible 
to  separate  charges  for  Medicine  supplied  from  income  derived 
from  Visits  to  Patients’  Houses  and  Attendances  at  the 
Surgeries,  or  to  arrive  at  the  number  of  Patients  treated. 


i Summary  of  Gross  Income  and  Deductions  therefrom  to 
Arrive  at  Net  Income. 


Gross  income  from  residents  inside  the  towns 
•*  *»  •  •  tt  outside  the  towns 


Deduct : 

1910. 

1911. 

Cost  of  drugs  and  other  matir'als 
supplied  to  patients . 

£ 

6,989 

£ 

7,263 

Number. 

1910. 

1911. 

Salaries  of  Assistants  — 
Qualified  . 

10 

13 

1,734 

1,846 

Dispensers,  Nurses, 
etc . 

32 

31 

1.813 

1,719 

Cost  of  collection  of  accounts  ... 

1,443 

1,458 

Net  Income  before  charging  rent,  rates  and  taxe< 
and  expenses  of  carriage  or  motor  . 


1910. 


£110,900 

20,7.0 


1911. 


£113,908 

22,293 


£131,690  !  £136,201 


£11,979 


£119,711 


£12,286 


£123,915 


The  above  income  does  not  inc  ude  fees  received  by  non-resident 
doctors  for  attending  patients  inside  the  selected  areas. 


Residents 
Inside  the 
Town. 

Residents 
Outside  the 
Town. 

1910. 

1911. 

1910. 

1911. 

Number  of  Admissions,  in-patients . 

Number  of  out-patients  attended 

15,534 

55,463 

.6,214 

54,916 

2,810 

3,613 

2,910 

3  550 

70.997 

71,150  6,423 

6,463 

. 

19  0. 

1911. 

Cost  of  drugs  and  other  materials  supplied  to 
patients  . 

£ 

6,438 

£ 

7,304 

Salaries  paid  to  medical  men— 

Whole-time  . 

Part-time  (included  in  gross  income,  page  2) 

2,092 

2,733 

2,279 

2,',  75 

Salaries  paid  to  dispensers  and  other  assistants 

1/03 

1,225 

I  have  the  honour  to  be,  Sir, 

Your  obedient  Servant, 

William  Plender. 


APPENDIX  II. 

DOCTORS  AND  INSURANCE  PATIENTS. 

To  the  Editor  of  the  Westminster  Gazette. 

Sir, — Under  the  heading  of  “  Panel  Adjustments  ”  in 
your  issue  of  to-day  you  make  some  suggestions  which  are, 
I  think,  deserving  of  a  little  more  consideration.  I  have 
nothing  to  say  in  excuse  of  any  doctor,  be  he  private  or  panel, 
who  does  not  give  his  patients  all  the  attention  they  have  a 
right  to  expect,  and  I  say  nothing'  upon  the  particular  case 
which  formed  the  subject  of  the  Hackney  coroner’s  remarks. 
But  your  suggestion  that  in  some  districts  a  doctor  with 
1,400  on  his  list  would  find  it  difficult  to  give  “  more  than  the 
most  cursory  attention  to  so  large  a  number  of  patients  ”  is  not 
warranted  by  the  facts. 

The  Ministry  of  Health  calculates  that  each  insured  person 
on  a  doctor’s"  list  gets  3.5  attendances  during  a  year ;  our 
figures,  derived  from  a  larger  number  of  lists  than  those  dealt 
with  by  the  Ministry,  point  to  a  figure  of  3.8.  Take  the  larger 
figure,  and  you  will  find  that  a  doctor  with  1,400  persons  on 
his  list  would  give  about  5,320  attendances  in  a  year.  Leaving 
out  Sundays,  this  would  mean  just  on  17  attendances  a  day,  and 
it  will  be  safe  to  say  that  of  these  not  more  than  five  would  be 
visits  and  twelve  would  be  attendances  at  the  surgery. 

It  is,  therefore,  impossible  to  suggest  that  a  doctor  respon¬ 
sible  for  the  care  of  1,400  insured  persons,  even  if  he  had  in 
addition  another  1,400,  or  even  more,  private  patients  in  his 
practice,  could  not  easily  do  the  work  involved.  When  I  w’as 
in  general  practice,  before  the  Insurance  Act  came  in,  I  should 
have  thought  it  an  easy  day's  work  to  do  the  amount  cf 
attendance  that  would  be  required  for  a  list  of  2,800  insured 
persons. 

You  suggest  also  that  it  is  a  pity  that  the  questions  of  virtual 
neglect,  though  rare,  cannot  come  within  the  purview  of  the 
Court  of  Inquiry,  but  you  will  find  that  the  reference  allows 
of  evidence  as  regards  the  service  that  has  actually  been  given. 
The  medical  profession,  though  well  aware  that  it  has  its  share, 
like  every  other  calling,  of  members  who  are  not  so  good  or  so 
conscientious  as  they  might  be,  is  both  able  and  willing  to 
meet  any  charges  made  against  insurance  practitioners  as  a 
whole,  for  the  insurance  practitioner  is  neither  more  nor  less 
than  the  general  practitioner. — Yours,  etc., 

Alfred  Cox, 

Medical  Secretary. 

British  Medical  Association,  429,  Strand,  W.C.2, 

12th  December. 


COVERING  LETTER  BY  SIR  T.  NEILL. 

The  foregoing  memorandum  and  appendices  are  accom¬ 
panied  by  a  letter  to  the  Secretary  of  the  Court  of  Inquiry 
signed  by  Sir  Thomas  Neill,  Chairman  of  the  Emergency 
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Committee  of  the  Provisional  General  Council  of  Approved 
Societies.  The  letter,  dated  January  18th,  1924,  is  as 
follows : 

Sir, — I  am  submitting,  on  behalf  of  this  committee,  for  the 
information  of  the  Court  of  Inquiry,  the  enclosed  memorandum 
in  three  parts,  with  the  appendices  attached  thereto  :  Part  1, 
Medical  Contracts,  Part  2,  Certification,  Part  3,  Medical  Benefit 
Regulations.  In  doing  so  I  wish  to  refer  to  the  statement  in 
my  letter  dated  the  7th  instant  to  the  Chairman  of  the  Court  of 
Inquiry  in  which  I  pointed  out  that  this  committee  was  called 
into  being  in  consequence  of  the  statements  made  in  the  pub¬ 
lished  correspondence  between  the  Insurance  Acts  Committee 
and  the  Minister  of  Health,  disclosing,  as  it  did,  on  the  part  of 
both,  a  desire  to  convert  to  the  payment  for  medical  attendance 
and  medicine  a  sum  in  excess  of  the  9s.  6d.  per  annum  per 
insured  person  provided  in  the  contribution  and  payable  to 
the  Medical  Fund  under  Section  7  of  the  National  Health 
Insurance  Act,  1920,  and  to  charge  the  funds  of  insured  persons 
with  such  excess.  The  Government  hitherto  assumed  full 
financial  responsibility  for  any  payment  to  be  made  in  excess 
of  that  provided  in  the  contributions,  with  the  exception  of  the 
voluntary  payment  made  by  approved  societies  for  one  year  and 
nine  months  under  the  National  Health  Insurance  Act,  1922, 
which  expired  on  December  31st  last.  This  proposal  to  take 
members’  funds  which  have  been  contributed  for  other  purposes 
was  regarded  as  a  violation  of  the  statutory  rights  of  insured 
persons. 

The  Emergency  Committee  was  elected  by  representatives  of 
the  Executives  of  the  Association  of  Approved  Societies,  Joint 
Committee  of  Approved  Societies,  National  Association  of  Trade 
Union  Approved  Societies,  National  Conference  of  Industrial 
Assurance  Approved  Societies,  National  Conference  of 
Friendly  Societies,  National  Federation  of  Rural  Workers’ 
Approved  Societies,  and  National  Federation  of  Employees’ 
Approved  Societies,  at  a  meeting  specially  called  for  the  con¬ 
sideration  of  the  position,  at  the  Kingsway  Hall,  in  London,  on 
'October  17th,  1923.  The  committee  was  authorized  to  take  such 
Action  as  they  considered  necessary  to  protect  the  constitutional 
rights  of  insured  person's, 

The  Emergency  Committee  beg  to  refer  the  Court  to  the 
weekly  Supplements  to  the  British  Medical  Journal  during  the 
Batter  part  of  1923,  for  the  development  of  the  discussion  which 
Bed  to  the  appointment  of  the  present  Court  of  Inquiry,  and 
In  particular  to  the  letter  from  the  Minister  of  Health,  dated 
October  31st,  1923,  in  which  he  made  the  offer  to  the  medical 
profession  of  a  Court  of  Inquiry,  and  to  the  proceedings  of  the 
meeting  of  the  Special  Panel  Conference  on  November  14th, 
1923,  which  recommended  the  acceptance  by  the  medical  pro¬ 
fession  of  the  Minister’s  offer  reported  in  the  British  Medical 
Journal  Supplement  for  November  24th,  1923.  Neither  the 
approved  societies  nor  this  committee  was  consulted  before  the 
offer  of  the  Court  of  Inquiry  to  the  medical  profession  was 
made,  and  did  not  contemplate  any  such  offer  would  be  made, 
as  the  Minister  had  previously  stated  in  effect  in  his  letter  to 
the  British  Medical  Association  dated  October  15th  that  the 
question  of  the  payment  to  the  panel  doctors  for  services 
rendered  under  the  National  Health  Insurance  Acts  was  one 
which  he,  as  Minister,  should  determine. 

This  preamble  is  to  explain  that  this  committee  was  elected 
for  a  special  purpose,  and  being  no  party  to  either  the  offer  or 
the  acceptance  of  the  Court  of  Inquiry  for  the  reasons  herein 
stated,  hesitated  to  offer  any  evidence,  but  expressed  its  willing¬ 
ness  to  prepare  any  statement  the  Court  might  think  would  be 
helpful  if  requested  to  do  so. 

On  receipt  of  a  letter  from  the  Ministry  of  Health,  dated 
December  31st,  1923,  in  which  the  following  paragraph 

appeared  : — 

“  It  has  already  been  specifically  stated  that  by  giving  evidence 
before  the  Court,  the  Committee  will  not  be  prejudiced  on  the 
question  of  the,  source  from  which  the  money  required  for  the 
remuneration  of  the  doctors  is  to  be  derived,  and  1  am  to  express 
the  hope  that  the  committee  may  yet  reconsider  their  position,” 
the  Emergency  Committee  reconsidered  the  matter  at  a  meeting 
held  on  January  5th,  1924,  and  undertook  to  see  what  they 
could  do  in  the  time  to  collect  experience,  and  have  confined 
themselves  to  the  three  subjects  mentioned. 

Part  1  of  the  memorandum  dealing  with  medical  contracts  has 
been  prepared  with  the  object  of  placing  before  the  Court  a 
point  of  view  which  is  regarded  as  of  very  serious  importance 
by  both  insured  persons  and  administrators — namely,  the  in¬ 
crease  m  1913  from  4s.  with  drugs  to  7s.  or  a  possible  7s.  6d 
without  drugs. 

The  declaration  made  in  1913,  at  the  time  the  Government 
undertook  the  liability  for  the  payment  which  was  not  pro¬ 
vided  m  the  contribution,  was:  (1)  that  there  was  to  be  a 
high-class  service  given  to  insured  persons,  and  (2)  that  the 
records  which  the  panel  doctors  were  to  keep  and  supply  to  the 
Government  ,  would  be  of  service  to  the  nation  as  a  whole  -  and 
therefore,  would  not  be  a  proper  charge  against  only  oye-third 
of  the  population.  Administrators  and  insured  persons  alike 
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lived  in  hope  that  this  full  and  satisfactory  service  would  lie 
given,  and  as  a  matter  of  fact  grants  in  aid  were  voted  by 
Parliament  in  May,  1914.  The  then  Chancellor  of  the  Ex¬ 
chequer  (Mr.  Lloyd  George)  in  proposing  the  vote  said  : 

“  We  propose  also  to  establish  a  system  of  medical  referees  who 
will  not  merely  be  a  check  upon  malingering,  who  will  not  merely 
be  a  class  of  doctor  whom  doctors  can  call  in  to  decide  doubtful 
cases  of  illness,  but  they  will  also  be  consultants;  there  will  le 
expert  medical  men  who  can  be  called  in  for  an  opinion,  not  only 
in  cases  of  malingering,  but  where  there  is  a  serious  case  of  illness, 
and  the  ordinary  medical  man  on  the  panel  is  not  quite  sure 
and  wants  to  get  a  second  opinion.  It  is  proposed  to  establish 
clinics  in  convenient  centres  to  assist  the  panel  doctors  to  co¬ 
operate  in  difficult  cases.” 

The  grants  were  for  the  provision  of  specialist  consultation 
in  connexion  with  the  treatment  of  insured  persons  and  in  aid 
of  the  equipment  and  maintenance  of  clinics  for  the  use  of  the 
panel  practitioners.  When  war  was  declared  the  scheme  had 
to  be  dropped.  The  approved  societies  have  waited  patiently 
since  peace  was  declared  for  a  restart  to  be  made,  but  all  that 
has  emerged,  with  the  exception  of  the  appointment  of  regional 
medical  officers,  the  cost  of  which  from  April,  1922,  to 
December,  1923,  has  been  borne  by  the  insured  members,  has 
been  the  periodical  demand  of  the  medical  profession  for  more 
money  for  the  present  service.  It  was  for  these  reasons  that 
we  have  asked  for  and  hope  to  get  at  an  early  date  a  Royal 
Commission  to  inquire  into  the  whole  subject,  so  that  the 
original  scheme  of  National  Health  Insurance  and  the  schemes 
which  many  of  the  administrators  have  long  had  in  mind  may 
be  considered  and  something  emerge  which  will  tend  to  remove 
the  present  discontent  which  prevents  so  many  hundreds  of 
thousands  of  compulsorily  insured  persons  from  availing  them¬ 
selves  of  the  medical  service  for  which  they  pay  under  the 
panel  system. 

With  the  fullest  possible  acknowledgement  of  the  indulgence 
and  courtesy  shown  by  the  Court  of  Inquiry  towards  those  who 
appear  before  it,  we  beg  respectfully  to  submit  that  the  terms 
of  reference  and  the  powers  granted  to  the  Court  thereunder 
do  not,  in  the  opinion  of  this  committee,  permit  of  a  full  and 
complete  inquiry  into  the  character  of  the  medical  service 
rendered  to  over  fifteen  millions  of  compulsorily  insured  persons 
during  the  past  eleven  years,  inasmuch  as  the  Court  has  not 
been  constituted  with  powers  to  take  evidence  on  oath  or  to 
compel  attendance  of  necessary  witnesses  or  the  production  of 
books  and  documents. 

This  committee  earnestly  hope  that  the  Court  of  Inquiry  will 
recommend  to  the  Government  the  immediate  appointment  of 
a  Royal  Commission,  with  full  power  of  inquiry  by  sub¬ 
committees  or  otherwise,  into  the  purposes  of  the  Acts  and 
into  the  local  conditions  and  practice,  so  as  to  be  able  to  make 
suitable  recommendations. — I  am,  Sir,  your  obedient  servant, 

Thos.  Neill. 


STATEMENT  by  the  Scottish  Rural  Workers’ 
Approved  Society. 

1.  At  the  annual  general  meeting  of  the  society  held  in 
August,  1922,  the  Board  of  Management  were  instructed  to 
consider  the  then  conditions  of  service  of  medical  practitioners, 
and  report  to  the  annual  meeting  of  1923  what  modifications 
or  alterations  in  these  conditions  were  desirable  in  order  that 
the  views  of  the  society  might  be  ascertained  and  communicated 
to  the  Scottish  Board  of  Health.  The  Board  of  Management 
duly  considered  the  subject,  and  submitted  to  the  annual 
meeting  of  the  society  held  in  August,  1923,  a  special  report 
which,  after  a  full  discussion,  wTas  adopted  by  the  meeting,  and 
the  Board  were  instructed  to  communicate  the  report  to  the 
Scottish  Board  of  Health  and  the  Ministry  of  Health  as 
embodying  the  views  of  the  society  in  regard  to  the  terms  of 
service  and  other  relative  matters  with  which  the  repoit  deals. 
Copy  of  the  report  referred  to  is  lodged  herewith. 

2.  The  report  deals  with  the  whole  question  of  the  terms 
of  service,  and  therefore  with  certain  matters  which  are  outside 
the  scope  of  the  reference  of  the  Court  of  Inquiry.  The  views 
of  the  society  with  regard  to  the  matters  within  the  scope  of 
the  reference— namely,  the  amount  of  the  capitation  fee  to  be 
paid  to  doctors,  and  the  service  in  fact  rendered  under  the 
Regulations  hitherto  in  force — are  set  forth  in  Articles  2,  3,  5  to 
10,^14  to  17,  and  22  (3). 

Remuneration  According  to  Graduated  Scale. 

3.  The  society  would  specially  urge  upon  the  attention  of  the 
Court  the  recommendation  that  insurance  practitioners  should  be 
remunerated  according  to  a  graduated  scale  as  explained  in 
Articles  10,  15,  and  16  of  the  report.  The  figures  stated  in 
Article  15  relate  to  Scotland  only,  but  the  Ministry  of  Health 
would  no  doubt  be  in  a  position  to  place  at  the  disposal  of  the 
Court  the  corresponding  figures  for  England  and  Wales.  In 
the  opinion  of  the  society,  formed  upon  the  evidence  available, 
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t he  graduated  scale  suggested  would  provide  sufficient  remunera¬ 
tion  to  doctors  for  their  services  to  insured  persons.  If  this 
view  is  unsound,  the  best  proof  that  it  is  so  would  be  evidence 
of  the  actual  incomes  of  panel  doctors  from  both  panel  and 
private  practice.  If  such  evidence  is  not  submitted  by  t he 
doctors  the  Court  would  be  justified  in  concluding  that  it  was 
withheld  because  it  did  not  support  the  claim  which  they  have 
made. 

Service  Hitherto  Rendered. 

4.  With  regard  to  the  service  in  fact  rendered  hitherto,  the 
society  is  satisfied  that  practically  no  service  has  be£n  rendered 
to  insured  persons  who  are  not  on  any  practitioner’s  panel, 
although  such  persons  have  the  right  to  free  treatment,  and  that 
the  distribution  among  the  panel  doctors  in  each  insurance  area 
of  the  capitation  fee  of  these  persons,  in  addition  to  payment 
for  persons  actually  on  their  panel,  is  actually  a  free  gift  to 
the  doctors.  It  is  submitted  that  this  is  an  important  factor 
which  should  be  taken  into  account  by  the  Court  in  fixing  any 
general  capitation  fee. 

5.  It  is  understood  that  the  Court  have  been  informed  that 
the  average  number  of  attendances  per  insured  person  per 
annum  given  by  doctors  is  3.5,  and  that  this  figure  has  been 
arrived  at  from  records  kept  by  doctors  themselves.  If  this 
is  so,  the  society  submits  that  the  figure  is  unreliable  as  a 
basis  of  determining  the  amount  of  work  which  a  doctor  in 
fact  performs  or  the  value  of  his  services.  On  this  point  the 
society  bases  its  opinion  on  its  experience  of  medical  certifica¬ 
tion.  The  society’s  experience  is  that  there  is  widespread 
disregard  of  the  Medical  Certification  Rules  in  the  following 
respects  : 

(i)  Many  certificates  are  antedated  or  postdated. 

(ii)  Two  or  more  certificates  are  frequently  granted  at  one  time 
when  the  insured  person  has  been  seen  by  the  doctor  on  one  only 
of  the  certified  dates. 

(iii)  Final  certificates  are  frequently  granted  after  the  insured 
person  has  resumed  work  and  without  examination  on  the  last 
day  of  incapacity. 

(iv)  Certificates  are  granted  bearing  dates  when  the  insured 
person  has  not  been  seen  by  the  doctor  either  on  the  date  which 
the  certificate  bears  or  subsequently,  the  certificate  being  sent  by 
post  or  handed  to  a  caller. 

Any  average  figure  of  attendances  ascertained  from  records  kept 
by  doctors  which  include  an  attendance  in  respect  of  each 
certificate  granted  would  therefore  be  an  inflated  one,  and  not 
reliable  for  the  purpose  of  the  present  inquiry. 

6.  Whatever  average  number  of  attendances  may  be  taken  as 

the  basis  of  calculating  the  capitation  fee,  it  is  submitted  that 
each  unit  of  the  figure  should  not  be  regarded  by  the  Court  as 
of  equal  value.  In  a  very  large  number  of  cases  what  would 
be  noted  on  the  doctors’  records  as  an  attendance  consists  not 
of  an  examination  when  treatment  is  given  and  medicine  pre¬ 
scribed,  but  of  the  formal  granting  of  a  certificate  of  incapacity. 
During  the  six  months  from  July  1st  to  December  31st,  1923, 
the  special  intermediate  certificate,  which  is  largely  used  in 
chronic  cases  where  no  treatment  is  given,  was  granted  in 
50  per  cent,  of  the  cases  of  disablement  benefit  on  the  books 
of  the  Society.  To  allow  the  same  fee  for  the  formal  act  of 
granting  a  certificate  as  for  a  visit  or  attendance  when  an 
examination  is  made  and  medicine  prescribed,  would  be  unfair 
to  the  insured  person,  on  whom  the  burden  of  payment  would 
ultimately  fall.  It  is  submitted  that  one  unit  of  whatever 
figure  may  be  taken  by  the  Court  as  the  average  number  of 

attendances  given  by  doctors  should  be  regarded  as  an  attend¬ 

ance  of  the  formal  kind  above  described,  and  paid  for  at  a 
lower  rate  than  the  others. 

7.  It  is  understood  that  the  Court  has  been  asked  to  infer 

that  there  is  general  satisfaction  with  the  insurance  medical 
service,  including  certification,  because  the  number  of  com¬ 
plaints  investigated  by  Medical  Service  Subcommittees  is  com¬ 
paratively  small.  It  should,  however,  be  kept  in  view  that 

many  complaints  are  received  by  the  clerk  to  Insurance  Com¬ 

mittees  and  afterwards  withdrawn  on  a  promise  by  the  doctor 
concerned  that  he  will  observe  the  rules  in  future.  These 
complaints  are  not  included  in  the  statistics  of  the  Ministry, 
although  they  are  no  less  grave,  and,  in  the  experience  of 
this  society,  much  more  numerous  than  the  complaints  heard  by 
the  subcommittees. 


JVssonaiiott  Notices. 


MEETING  OF  COUNCIL. 

The  next  meetings  of  the  Council  will  be  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  W.C.,  on 
Wednesday,  February  13th,  at  10  a.m.,  and  Thursday, 
February  14tli,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Nuneaton  and  Tam  worth  Division.  A 
meeting  of  the  Nuneaton  and  Tamworth  Division  will  be.  held  at 
Nuneaton  General  Hospital  on  Friday,  January  25th,  at  3.15  p.m. 
Business:  Annual  report  of  Division,  1923;  consideration  of  report 
(approved  by  Representative  Body)  of  Conference  of  Representa¬ 
tives  of  the  British  Medical  Association  and  of  the  Society  of  Medical 
Officers  of  Health.  Paper  by  Dr.  R.  J.  Cyriax  on  Medical  Men  and 
Medical  Matters  in  Nuneaton,  1775  to  1875. 

Kent  Branch  :  Tunbridge  Wells  Division. — A  meeting  of  the 
Tunbridge  Wells  Division  will  be  held  at  the  General  Hospital, 
Tunbridge  Wells,  on  Wednesday,  January  30th,  at  3.30  p.m.,  when 
Mr.  H.  W.  L.  Molesworth,  F.R.C.S.,  late  surgical  registrar  London 
Hospital,  will  read  a  paper  on  Recent  Advances  in  Abdominal 
Surgery.  Tea  will  be  provided. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. — The 
annual  general  meeting  of  the  Mid-Cheshire  Division  will  be  held  on 
Sunday,  January  27th,  at  4  p.m.,  in  the  Altrincham  General  Hos¬ 
pital.  Tea  will  be  served  at  3.45  p.m.  Agenda  :  Election  of  officers 
of  the  year;  annual  report;  any  other  business. 

Metropolitan  Counties  Branch  :  City  Division. — The  Divisional 
dinner-dance  will  be  held  at  the  Holborn  Restaurant  on  Thursday, 
January  31st,  at  7.30  p.m.  Dancing  to  1.30  a.m.  Tickets  15s.  Early 
application  to  the  Secretary  (Dr.  W.  E.  A.  Worley,  43,  De  Beauvoir 
Road,  N.l;  telephone,  Dalston  2299)  is  requested. 

Metropolitan  Counties  Branch  :  North  Middlesex  Division. — A 
general  meeting  of  the  North  Middlesex  Division  will  be  held  on 
Wednesday,  January  30th,  at  4.15  p.m.,  in  the  Southgate  Council 
Offices,  Green  Lanes,  Palmer’s  Green,  when  Major  M.  P.  Leahy, 
R. A.M. C. (ret.),  will  speak  on  Some  Cases  Treated  by  Suggestion. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — 
A  meeting  of  the  South  Middlesex  Division  will  be  held  at  St. 
John’s  Hospital,  Twickenham,  on  Tuesday,  February  26th,  at 
8.15  p.m.,  for  general  business.  At  8.45  p.m.  Mr.  Harold  Mant, 
M.S.,  F.R.C.S.,  laryngologist  to  the  Royal  Northern  and  Royal 
Free  Hospitals,  will  read  a  paper. 

Metropolitan  Counties  Branch  :  Willesden  Division. — Members 
and  non-members  are  invited  to  meet  members  of  the  Willesden 
Urban  District  Council  at  the  Town  Hall,  Dyne  Road,  at  8  p.m.,  on 
Wednesday,  January  30th.  Councillors  Dr.  Skene,  Chairman  of  the 
Public  Health  Committee,  and  Dr.  Lock,  Chairman  of  the  Child 
Welfare  Committee,  will  speak  on  the  Willesden  Health  Services 
and  ask  for  the  co-operation  of  the  local  practitioners.  It  is  hoped 
that  every  practitioner  will  make  an  effort  to  be  present. 

Norfolk  Branch  :  Norwich  Division. — The  Norwich  Division  will 
hold  a  smoking  concert  at  the  Maid’s  Head  Hotel  on  Thursday, 
February  7th,  commencing  at  8.30  p.m.  A  well  known  entertainer 
from  London  has  been  engaged.  Tickets  4s.  each,  or  7s.  6d.  for  two, 
may  be  obtained  from  Mr.  Blaxland  or  from  the  Honorary  Secretary 
of  the  Division,  Dr.  Ian  D.  Dickson.  It  is  hoped  that  members  will 
bring  guests  (male).  The  number  of  tickets  is  limited  so  that 
application  should  be  made  early.  Evening  dress  optional. 

North  of  England  Branch. — The  following  is  the  programme  of 
the  scientific  demonstration  at  the  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  on  Thursday,  February  21st  :  2.15  to  2.45  p.m., 
Mr.  J.  H.  Barclay  :  Hare.  Lip;  2.45  to  3.15  p.m.,  Mr.  F.  C.  Pybus  : 
Local  Anaesthesia;  3.15  to  3.45  p.m.,  Mr.  Hamilton  Drummond: 
Diagnosis  of  Malignant  Disease  of  the  Colon;  3.45  to  4  p.m.,  Tea; 
4  to  4.30  p.m.,  Dr.  R.  A.  Bolam  :  Dermatological  Demonstration; 
4.30  to  5  p.m.,  Mr.  W.  E.  M.  Wardill  :  Demonstration  on  the 
Surgical  Pathology  of  Bones. 

North  of  England  Branch  :  Cleveland  Division. — A  business 
meeting  of  the  Cleveland  Division  will  be  held  in  the  North  Riding 
Infirmary  on  Monday,  January  28th,  at  3  p.m.  Business  :  Report 
and  recommendation  of  the  Executive  Committee  as  to  the  appoint¬ 
ment  of  assistant  school  medical  officer  for  North  Riding  of  York¬ 
shire  ;  Middlesbrough  and  District  Friendly  and  Trades  Societies’ 
Medical  Association;  Voluntary  Fund,  1923;  Division  report,  1923; 
any  other  business. 

North  of  England  Branch  :  Sunderland  Division. — The  annual 
meeting  of  the  Sunderland  Division  will  be  held  at  48,  John  Street, 
Sunderland,  on  Tuesday,  January  29th,  at  8.15  p.m.  The  business 
includes  consideration  of  the  annual  report  and  of  a  report  on  the 
proposed  Colliery  Subcommittee.  The  annual  address  will  be  given 
on  Thursday,  February  28th,  by  Dr.  R.  A.  Bolam  on  Hospital  Policy. 
The  annual  dinner  will  be  held  the  same  evening. 

Northern  Counties  of  Scotland  Branch. — The  Northern  Counties 
of  Scotland  Branch  will  meet  on  Friday,  February  1st,  in  the  Palace 
Hotel,  Inverness,  when  a  British  Medical  Association  lecture  will  be 
delivered  by  Mr.  D.  P.  D.  Wilkie,  F.R.C.S.Eng.,  assistant  surgeon, 
Royal  Infirmary,  Edinburgh,  on  the  Treatment  of  Fractures,  illus¬ 
trated  by  lantern  slides.  The  lecture  will  commence  at  5  p.m.,  and 
will  be  followed,  as  usual,  by  a  dinner  at  7  p.m.,  at  which  it  is  hoped 
there  will  be  a  large  attendance  of  members. 

Sussex  Branch  :  Brighton  Division. — A  meeting  cf  the  Brighton 
Division  in  conjunction  with  the  Sussex  Law  Society  will  be  held 
at  the  Queen’s  Road  Dispensary  on  Wednesday,  January  30th,  at 
8  p.m.  Mr.  Harold  Gardiner,  M.S.,  F.R.C.S.,  medical  officer  to  the 
Southern  Railway,  will  open  a  discussion  on  Some  Points  of  Medico- 
Legal  Interest  in  connexion  with  Workmen’s  Compensation  and 
Similar  Cases. 

Yorkshire  Branch  :  Sheffield  Division. — At  the  meeting  of  the 
Sheffield  Division  to  be  held  at  the  University,  Sheffield,  on  Friday, 
February  8th,  at  8.45  p.m.,  Dr.  Robert  Hutchison  will  deliver  a 
I  British  Medical  Association  Lecture  on  The  Wasting  Infant. 
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VACANCIES. 

Bkdpord  County  Hospital. — Assistant  House-Surgeon.  Salary  £130  per 
annum. 

Birkenhead  and  Wirral  Children’s  Hospital.— House-Surgeon  (female). 
Honorarium  £100  i>er  annum. 

Bolixgbroke  Hospital,  Wandsworth  Common,  S.W.ll. — House-Surgeon 
(male).  Salary  £120  per  annum. 

Ceylon  Medical  Department. — Medical  Officers  of  Health  for  Grades  I  and 
II.  Salary  for  (I)  £500-£775  and  allowances,  and  for  (II)  £275-£450  and 
allowances. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.2. — Radiologist. 

“  Discovery  ”  Expedition.— Surgeon.  Engagement  for  2£  years  in  first 
instance.  Salary  £500. 

Dundee  Royal  Infir. alary. — Honorary  Assistant  Physician  for  Diseases  of 
the  Skin. 

Exeter  :  Royal  Devon  and  Exeter  Hospital.— Senior  House-Surgeon. 
Salary  £250  per  annum. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution. — House-Surgeon 
(male).  Salary  £175  per  annum. 

Holland  (Linos.)  County  Council. — Medical  Officer  of  Health  and  School 
Medical  Officer  (temporary).  Salary  £1,100  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. —  (1)  Assistant 
Pathologist.  (2)  Casualty  Officer.  Salary  £400  per  annum  each. 

Hull  :  Royal  Infirmary:. — Senior  House-Surgeon.  Salary  £200  per  annum. 

Lancashire  County  Mental  Hospital,  Winwick. — Assistant  Medical  Officer. 
Salary  £300  per  annum  plus  Civil  Service  bonus  at  present  £132  0s.  7d. 

Leeds  University. — University  Tutor  in  Obstetrics  and  Resident  Medical 
Officer,  Leeds  Maternity  Hospital.  Salary  £300  per  annum. 

London  Lock  Hospitals. — Honorary  Ophthalmic  Surgeon. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Women. — First 
Assistant  in  the  Obstetrical  and  Gynaecological  Unit.  Salary  £700  per 
annum,  plus  10  per  cent,  superannuation  contribution 

Middlesex  Hospital,  W.l. — Resident  Medical  Officer. 

North  Middlesex  Hospital,  Edmonton,  N. 18.— Male  Assistant  Medical 
Officer.  Salary  £200  per  annum. 

Nottingham  General  Hospital. — House-Physician.  Salary  at  the  rate  of 
£200  per  annum. 

Plymouth,  Devon,  and  Cornwall  Sanatorium  for  Consumptives,  Didworthy, 
—Resident  Medical  Superintendent.  Salary  £550  per  annum. 

South  London  Hospital  for  Women,  Clapliam  Common,  S.W.4. — Assistant 
Surgeon  (female). 

Stockport  Infirmary.— Physio-Therapeutist. 

United  Services  Fund.— Resident  Medical  Superintendent  of  the  Holiday 
Home  for  Tuberculous  Ex-Service  Men,  Bournemouth.  Salary  £500  per 
annum. 

Wakefield  :  West  Riding  Asylum.— Junior  Assistant  Medical  Officer  (male). 
Salary  £400,  rising  to  £500  and  on  promotion  to  £600. 

Weir  Hospital,  Balham,  S.W.12.— Assistant  Resident  Medical  Officer  (male, 
unmarried).  Salary  £100  per  annum. 

West  Hartlepool  County  Borough.— Assistant  Medical  Officer  of  Health. 
Salary  £600  per  annum. 

Westminster  Hospital,  S.W.I.— Assistant  Surgeon. 

York  City  Mental  Hospital,  Fulford. — Locumtenant.  Salary  £7  7s.  weekly. 

Medical  Referee. — Medical  Referee  under  the  Workmen's  Compensation 
Act,  1905,  for  Wrexham  County  Court  District  (Circuit  No.  29).  Appli¬ 
cations  to  Private  Secretary,  Home  Office,  by  February  9th. 

•  Certifying  Factory  Surgeons.— The  following  vacant  appointments  are 
announced  :  Barnet  (Hertford),  Peasenhall  (Suffolk),  St.  Blazey  (Corn¬ 
wall),  Crewkerne  (Somerset). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  'Tuesday  morning. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Odontology :  Mon.,  8  p.m.,  Mr.  P.  S. 
Campkin  :  A  Lens  Permeable  by  Ultra-violet  Ray;  Sir  F.  Colyer  :  Caries 
in  Old  World  Monkeys  (with  lantern  demonstration  illustrating  irregu¬ 
larities  of  the  teeth  of  old  world  monkeys).  Section  of  Balneology  and 
Climatology:  Thurs.,  5.30  p.m.,  Dr.  W.  J.  S.  Jerome:  Physiological 
Action  of  Dry  Inhalation  of  Sodium  Chloride— an  Italian  Method; 
Dr.  A.  G.  S.  Mahomed:  Sea-water  Injections.  Members  of  the  Section 
will  dine  together  at  the  Welbeck  Hotel  at  7.30  p.m.  Section  of  Urology  : 
Thurs.,  8.30  p.m.,  Clinical-Pathological  Evening  :  Specimens.  Section  of 
Laryngology :  Fri.,  4  p.m.,  Cases.  Section  of  Anaesthetics :  Fri.,8.30  p.m., 
Dr.  W.  Howard  Jones  :  The  Use  of  Chloroform  and  the  Mis-use  of  Ether. 
Section  of  Otology:  Sat.,  9.15  a.m.,  Cases.  10  a.m.,  Sir  W.  Milligan: 
Surgical  Treatment  of  Suppurative  and  Certain  Non-suppurative  Affec¬ 
tions  of  the  Labyrinth. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l— Mon.,  8.30  p.m., 
(1)  Dr.  G.  A.  Stephens  :  Transfusion  of  Blood  and  Injection  of  Medicated 
Liquors  as  carried  out  in  1650-1700.  (2)  Paper  by  Dr.  John  Poynton, 

Mr.  Twistington  Higgins,  and  Dr.  J.  M.  Erydone  :  The  Present  Position 
of  the  Treatment  of  Pyloric  Stenosis  in  Infancy. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association,  1,  Win 
pole  Street,  W.l. — The  following  arrangements  have  been  made  : 

Central  London  Ophthalmic  Hospital. — Clinical  Lecture  Demonstri 
tions  every  afternoon.  Mon.,  2  p.m.,  Mr.  Olh’er;  Tues.,  2.30  p.m 
Mr  Gibb;  Wed.,  2.30  p.m.,  Mr.  Levy;  Thurs.,  2.30  p.m.,  Mr.  Cunningham 
Fri.,  4.30  p.m.,  Mr.  Williamson-Noble. 

Hospital  for  Diseases  of  the  Skin,  Blackfriars.—  Clinical  Instruction  i 
the  Out-patient  Department  every  afternoon  from  2.30  p.m.  Tues 

Seb-ete(T('i'esnereal  Clinic'  Wed>  4  P-m->  Special  Demonstration  o 

Di»**"*<  73.  Welbeck  Street,  W.I.- 
?  2 n 'm-n  1  :  (  ar  L  '  Rlst.°ria  and  other  Common  Neuroses.  Tues 

5  p.m,,  Dr.  Prent.ee:  Paraplegia  Wed.,  5  p.m.,  Mr.  Rea:  Ocular  Man 
flotations  of  Nervous  Disease.  Fri.,  1.30  p.m.,  Sir  J.  Dundas-Gran" 
Deafness  in  Nervous  Disease.  ul' 

Cancer  Hospital,  Fulham  Road,  S.W.— Wed  4  30  u  m  rw 
Leitch  :  The  Irritation  Theory  of  Cancer  ’  P’“’’  Dr'  ArchlbaI 

Hospital  for  Sick  Children,  Great  Ormond  Street,  IV  C  1  — Thurs  a  m 
Mr.  T.  Gray  ;  Abdominal  Pain.  inurs.,  4  p.m 


London  (R.F.IL)  School  of  Medicine  for  Women,  Hunter  Street,  W.C.— 
Tues.,  Wed.,  and  Thurs.,  5.30  p.m.,  Dr.  Gibbon  FitzGibbon  (Dublin): 
Treatment  of  Contracted  Pelvis. 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2. — Tues.,  5  p.m.,  Dr.  G.  Little  :  Epithelioma. 
Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  II.  MacCormac  :  Ringworm. 
Out-patients  daily. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W. — Thurs., 
5  p.m.,  Mr.  Bourne  :  Puerperal  Insanity. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C.— Mon., 
5  p.m.,  Mr.  Frank  Cook  :  Observatlions  on  the  Toxaemias  of  Pregnancy. 
Wed.,  5  p.m.,  Mr.  A.  Fleming  :  The  Employment  of  Antiseptics  in  the 
Treatment  of  Local  and  General  Infections.  Fri.,  5  p.m.,  Mr.  G. 
Jefferson  :  Injuries  of  the  Cervical  Spine. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l.— Wed.,  4  p.m., 
Sir  Henry  Gauvain  :  Heliotherapy  and  Open-air  Treatment. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balham,  S.W.12. — Tues.,  4  p.m.,  Dr.  11.  C.  Cameron: 
Demonstration  of  Ailments  in  Children. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Tathology.  Thurs., 
11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration.  Fri.,  12  noon,  Mr. 
Endean  :  :  Venereal  Diseases.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 


Urittslj  jHrMcal  Association. 

OFFICES  AXD  LIBRARY,  129,  STRAXD,  LOXDO.X,  W.C.2. 


Reference  and  Lending  Library. 

TnE  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  frons 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

January. 

25  Fri.  London  :  Dominions  Committee,  2.15  p.m. 

Nuneaton  and  Tamworth  Division  :  Nuneaton  General  Hospital, 
3.15  p.m. 

27  Sun.  Mid-Cheshire  Division  :  Annual  General  Meeting,  Altrincham 

General  Hospital,  4  p.m 

28  Mon.  Cleveland  Division  :  North  Riding  Infirmary,  3  p.m. 

29  Tues.  London  :  Naval  and  Military  Committee,  10.15  a.m. 

London  :  Non-panel  Committee,  2.30  p.m. 

Sunderland  Division  :  Annual  Meeting,  48,  John  Street,  Sunder¬ 
land,  8.15  p.m. 

30  Wed.  London  :  Finance  Committee,  2.30  p.m. 

Brighton  Division  :  Queen's  Road  Dispensary,  Discussion  on 
Some  Points  of  Medico-Legal  Interest  in  connexion  witli 
Workmen’s  Compensation  and  Similar  Cases,  to  be  opened  by 
Mr.  Harold  Gardiner,  M.S.,  F.R.O.S. 

North  Middlesex  Division  :  Southgate  Council  Offices,  Green 
Lanes,  Palmers  Green,  Major  M.  P.  Leahy,  R.A.M.C.(reb), 
Some  Cases  Treated  by  Suggestion,  4.15  p.m. 

Tunbridge  Wells  Division  :  General  Hospital,  Tunbridge  Wells, 
Paper  by  Mr.  H.  W.  L.  Molesworlh,  on  Recent  Advances  in 
Abdominal  Surgery,  3.30  p.m. 

Willesden  Division  :  Town  Hall,  Dyne  Road,  to  meet  the 
members  of  the  Willesden  Urban  District  Council,  8  p.m. 

31  Thurs.  City  Division  :  Dinner-Dance,  Holborn  Restaurant,  7.30  p.m. 


Liverpool  University  Clinical  School. — 3.30  p.m.  :  Mon.,  Children’s  Hos¬ 
pital,  Dr.  Armstrong  :  Clinical  Demonstration.  Tues.,  Southern  Hospital, 
Mr.  Armour  :  Certain  Diseases  and  Deformities  of  the  Foot.  Wed., 
Northern  Hospital,  Mr.  Monsarrat  :  Surgical  Treatment  of  Thyroid 
Disease.  Fri.,  Royal  Infirmary,  Dr.  .T.  Owen  :  Children  with  Conduct 
Change  and  Other  Sequels  of  Encephalitis. 

Manchester  Babies’  Hospital. — Fri.,  8  p.m.,  Dr.  Hector  C.  Cameron  :  The 
Special  Character  of  Disease  in  Infants. 

Manchester  :  St.  Mary’s  Hospitals. — At  Whitworth  Street  West  Branch  : 

Fri.,  4.30  p.m.,  Dr.  F.  H.  Lacey  :  Visit  to  Obstetric  Wards. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Mr.  A.  H.  Burgess  :  Some 
Questions  in  Connexion  with  Prostatectomy. 

Sheffield  University  Faculty  of  Medicine.— At  Royal  Infirmary  :  Tues., 
3.30  p.m.,  Mr.  Pooley  :  Differential  Diagnosis  of  Common  Eye  Conditions. 
At  Royal  Hospital:  Fri.,  3.30  p.m.,  Mr.  F.  Wilson  :  Surgery  of  Infantile 
Paralysis. 

Glasgow  Post-Graduate  Medical  Association. — At  Victoria  Infirmary : 
Wed.,  4.15  p.m.,  Dr.  J.  Anderson  and  Assistants:  Clinical  Pathology. 
At  Ophthalmic  Institution  ;  Thurs.,  4  p.m.,  Medical  Ophthalmology. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  T>ost  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

DEATH. 

Tcrton. — On  January  11th,  James  Turton,  J.P.,  F.R.C.S.,  of  42,  Norfolk 
Square,  Brighton,  aged  68  years. 


Printed  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martiu-in-the- Fields,  in  the  County  of  London. 
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CURRENT  NOTES. 


Insurance:  The  Court’s  Award. 

The  finding  of  the  Court  of  Inquiry  into  the  remunera¬ 
tion  of  insurance  practitioners  was  announced  in  last  week’s 
British  Medical  Jouhnal  at  page  177.  The  Court’s  award 
is  discussed  in  a  leading  article  in  this  week’s  Jouhnal, 

page  205. 

South  Africa  and  Medical  Practitioners. 

There  appeared  recently  in  the  Rand  Daily  Mail  a  report 
of  an  interview  with  “  a  well-known  medical  man,”  con- 
i  sisting  in  greater  part  of  a  well  deserved  eulogy  of  the 
I  work  being  done  by  the  medical  school  of  the  Witwaters- 
rand  University.  The  paragraph  in  question  mentioned 
among  other  things  that  the  school  could  readily  accommo¬ 
date  a  larger  number  of  students.  According  to  the  report, 
the  medical  man  in  question  also  stated  that  South 
Africa  could  find  remunerative  openings  for  a  large  number 
of  medical  practitioners,  in  addition  to  those  already  resi¬ 
dent  there.  In  view  of  that  statement  and  inquiries 
received  from  time  to  time  from  members  of  the  Associa¬ 
tion  with  regard  to  prospects  for  British  medical  practi¬ 
tioners  going  to  South  Africa,  it  becomes  urgent  to  point 
1  out  that  authoritative  medical  opinion  in  South  Africa  is 
1  unanimously  to  the  effect  that  South  Africa  is  not  at 
present  in  a  position  adequately  to  support  more  than  the 
number  of  practitioners  it  already  has.  As  a  matter  of 
>  fact,  many  well  qualified  and  comeptent  medical  practi¬ 
tioners  in  South  Africa  even  now  find  great  difficulty  in 
making  ends  meet.  In  the  Supplement  to  the  British 
Medical  Journal  of  December  15th  last  (p.  270)  readers 
interested  will  find  the  text  of  a  resolution  on  the  subject 
passed  by  the  Witwatersrand  Branch  of  the  British  Medical 
.  Association. 

There  are  in  South  Africa  some  1,700,000  whites  and 
6,500,000  natives.  The  earning  power  of  the  latter  ex- 
1  pressed  in  cash  is  very  low,  and  their  ability  to  pay  for 
medical  attendance  practically  nil.  Their  ability  to 
support  medical  men  in  private  practice  can  he  considered 
‘  negligible.  Native  medical  services  have  thus  to  be 
.  provided  by  the  Government,  and  it  will  be  a  long  time 
,  before  any  government  is  in  a  position  to  provide  more 
extensive  medical  attendance  for  natives.  The  European 
,  population,  practically  unaided,  now  supports  approxi¬ 
mately  1.800  practitioners,  either  directly,  in  the  case  of 
1  private  practitioners,  or  indirectly,  through  taxation,  as 
in  the  case  of  the  subsidized  district  surgeons,  public  health 
workers,  etc.  There  is  thus,  on  the  average,  as  matters 
i  now  stand  in  South  Africa,  one  medical  practitioner  to 
;  every  1,000  Europeans,  as  compared  with  a  similar  number 


in  England,  1  to  1,940  in  Germany,  1  to  2,120  in  Austria, 
and  1  to  2,834  in  France  (pre-war  figures).  In  these  cir¬ 
cumstances,  members  of  the  Association  thinking  of  going 
to  South  Africa  to  exercise  their  profession  should  remem¬ 
ber  that  the  prospects  there  as  regards  openings  in  general 
practice  are  not  encouraging.  It  is  true  that  South 
Africa  is  gradually  recovering  from  the  severe  financial 
depression  which  was  so  marked.  At  the  present  time, 
however,  incomes  have  shrunk  materially  in  the  rural  prac¬ 
tices  and  to  an  appreciable  extent  in  the  large  towns,  of 
which  there  are  very  few,  South  Africa  being  essentially 
(outside  the  Rand)  a  rural  country.  Loeumtenent  work  is 
extremely  irregular,  and  in  a  considerable  proportion  of 
such  vacancies  as  do  occur  a  knowledge  of  the  Dutch 
language  is  essential.  A  general  practitioner  would  there¬ 
fore  be  well  advised  not  to  go  to  South  Africa  at  present 
unless  in  possession  of  sufficient  capital  either  to  purchase 
a  practice  there  or  to  wait  doing  nothing  until  an  opening 
occurs.  In  specialist  practice  there  appear  to  be  few,  if 
any  openings  whatsoever.  Indeed  some  of  the  specialists 
have  lately  had  to  revert  to  general  practice,  while  others 
have  had  to  leave  South  Africa. 


ittffttttgs  of  iBranrljes  attfr  Btlristotts. 


Kenya  Branch  :  Nairobi  Division. 

A  meeting  of  the  Nairobi  Division  of  the  Kenya  Branch  of 
the  British  Medical  Association  was  held  at  Nairobi  on 
November  28th,  1923,  Dr.  A.  J.  Jex-Blake  in  the  chair. 
A  discussion  was  held  on  the  non-segregation  of  Indians  in 
townships,  as  laid  down  in  the  White  Paper  (Cmd.  1922) 
published  in  July,  1923,  and  the  following  resolution,  proposed 
by  Dr.  R.  W.  Burkitt  and  seconded  by  Dr.  M.  Mackinnon, 
was  carried  nem.  con.,  the  official  members  not  voting  : 

“  The  members  of  the  Nairobi  Division  of  the  Kenya  Branch 
of  the  British  Medical  Association,  while  giving  their  general 
assent  to  the  principles  laid  down  in  the  Memorandum  on 
the  Indians  in  Kenya,  presented  to  Parliament  by  command 
of  His  Majesty,  in  July,  1923,  and  to  all  but  one  of  (he 
terms  of  the  settlement  laid  down  therein,  wish  to  record  their 
emphatic  disapproval  of  the  principle  of  the  non-segregation 
of  Indians  in  townships  to  which  it  commits  the  Colony.  They 
believe  it  to  be  the  opinion  of  every  medical  man  with  ex¬ 
perience  in  these  matters  that  the  segregation  of  Europeans 
from  Asiatics  in  townships,  as  in  other  non-commercial  areas, 
is  in  every  way  of  vital  importance  to  the  health,  well-being, 
and  morals  of  the  community.  This  was  the  opinion  reached 
by  Professor  W.  J.  Simpson  in  his  report  to  the  Colonial 
Office  in  1914,  in  which  he  emphasized  the  very  definite 
segregation  of  Europeans  from  Asiatics  as  the  first  essential 
of  town  planning  in  Kenya.  The  members  of  the  Division 
can  find  no  grounds  for  accepting  the  statement  made  on 
page  10  of  the  Memorandum,  to  the  effect  that  ‘  It  is  now  the 
vio'w  of  the  competent  medical  authorities  that,  as  a  sanitation 
measure,  the  segregation  of  Europeans  and  Asiatics  is  not 
absolutely  essential  for  the  preservation  of  the  health  of  the 
community.’  To  medical  men  resident  in  Kenya  Colony 
such  a  view  appears  contrary  to  both  common  sense  and 
experience.”  , 

[1025] 
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Dr.  A.  K.  Paterson  suggested  that  any  possible  ill  effects  of 
noil-segregation  in  townships  could  be  met  by  strict  attention 
to  sanitation. 

Dr.  H.  S.  de  Boer,  acting  M.O.H.  for  Nairobi,  then  read 
a  paper  on  the  recent  outbreak  of  plague  in  and  around  the 
town.  Less  than  fifty  cases  had  been  reported  up  to  date; 
a  point  of  particular  interest  was  the  difficulty  of  connecting 
this  outbreak  with  the  simultaneous  occurrence  of  plague  in 
the  local  rats.  Out  of  many  thousands  of  rats  caught  in  the 
areas  from  which  the  human  plague  cases  came,  only  a  few 
individuals  were  found  on  bacteriological  examination  to  be 
carriers  of  Bacillus  jjestis,  and  the  plague  mortality  among  the 
rats  in  general  seemed  to  have  been  small.  No  Europeans 
were  included  among  those  attacked  by  plague.  The  outbreak 
was  attributed  to  the  relatively  high  temperature  and  high 
relative  humidity  obtaining  in  Nairobi  during  October  and 
November,  conditions  favouring  the  increase  of  rat  fleas. 
Precautions  taken  to  limit  the  spread  of  the  disease  were  the 
daily  setting  of  several  thousands  of  rat-traps  and  the  optional 
inoculation'  with  plague  vaccine  of  several  thousands  of  Africans 
and  others  who  offered  themselves  for  this  form  of  protection. 


Victorian  Branch. 

The  Year’s  Work. 

The  annual  report  presented  to  the  annual  general  meeting  of 
the  Victorian  Branch  held  on  December  5th,  1923,  after  enumer¬ 
ating  the  committees  and  subcommittees  appointed,  showed  that 
the  membership  roll  was  1,113,  as  against  1,034  in  the  preceding 
year.  The  Branch  rules  have  been  amended  so  as  to  allow  the 
Council  to  meet  monthly  instead  of  every  two  months  as 
formerly,  and  provision  has  been  made  for  giving  executive 
powers  by  resolution  of  the  Council  except  in  matters  of  policy. 
By  this  new  arrangement  the  work  for  members  of  the  Council 
has  been  much  curtailed.  The  congratulations  of  the  Branch 
were  conveyed  to  Dr.  Stanley  Argyle,  a  vice-president  of  the 
Branch,  on  his  appointment  to  the  Victorian  Ministry  as  Chief 
Secretary  and  Minister  of  Health,  and  also  to  Sir  George 
Cuscaden  upon  the  honour  of  knighthood  conferred  upon  him. 
In  referring  to  the  Australasian  Medical  Congress  of  the  British 
Medical  Association  held  in  November  last  at  Melbourne,  the 
report  states  that  the  signal  success  attained  was  in  the  main 
due  to  the  work  of  the  President,  Mr.  G.  A.  Syme,  and  to  the 
indefatigable  energy  and  great  organizing  skill  of  the  honorary 
general  secretary,  Dr.  A.  L.  Kenny.  The  organization  of 
Divisions  of  the  Branch  is,  it  is  stated,  improving  each  year, 
and  the  general  trend  of  each  Division  is  to  subdivide  into 
three  or  four  subdivisions,  each  electing  two  representatives  on 
an  executive  committee.  The  medical  agency  continues  to  grow 
in  usefulness  and  financial  prosperity, and  members  have  availed 
themselves  freely  of  the  offer  to  import  periodicals  and  textbooks 
at  cost  price,  thus  saving  in  some  cases  40  per  cent,  of  what 
was  formerly  charged.  The  permanent  post-graduate  committee 
arranged  for  the  supply  of  post-graduate  lecturers  to  several 
country  Divisions.  A  course  of  eight  lectures  by  Dr.  J.  F. 
Wilkinson  on  disorders  of  digestion  and  diabetes  given  during 
the  winter  was  attended  by  ninety-six  practitioners.  Four 
lectures  on  some  disorders  of  nutrition,  by  Professor  C.  J. 
Martin,  M.D.,  director  of  the  Lister  Institute,  given  in  October 
last,  were  attended  by  two  hundred  medical  men  and  students. 


MEETING  OF  COUNCIL. 

The  next  meetings  of  the  Council  will  be  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  W.C.,  on 
Wednesday,  February  13th,  at  10  a.m.,  and  Thursday, 
February  14th,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division. — A  meeting  of  the 
Coventry  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  February  5th,  at  8.30  p.m.  Agenda  :  Paper 
bv  Mr.  Seymour  Barling  :  The  Diagnosis  of  the  Surgical  Dyspepsias; 
Dr.  Savage  will  show  a  case  of  multiple  Charcot’s  disease;  annual 
report. 

Metropolitan  Counties  Branch  :  Finchley  Division. — An  ordinary 
meeting  of  the  Finchley  Division  will  be  held  at  the  Finchley 
Memorial  Hospital  on  Tuesday,  February  5th,  when  Dr.  J.  S. 
Boden,  O.B.L.,  will  open  a  discussion  on  the  Feeding  of  Infants. 

Metropolitan  Counties  Branch:  Kensington  Division — An 
address  will  be  given  on  Thursday,  February  28th,  at  Kensington 
Palace  Mansions  Hotel,  De  Vere  Gardens,  at‘8.45  p.m.  by  the  Rev. 
H.  Costley  White,  M.A.,  Headmaster  of  Westminster  School.  The 
subject  of  the  address  will  be  announced  later.  An  address  will  be 
given  during  March  by  Dr.  H.  R.  Oswald,  barrister-at-law  H.M 
Coroner  for  the  Western  District. 


Metropolitan  Counties  Branch  :  South  Middlesex  Division.— 
A  meeting  of  the  South  Middlesex  Division  will  be  held  at  St. 
John’s  Hospital,  Twickenham,  on  Tuesday,  February  26th,  at 
8.15  p.m.,  for  general  business.  At  8.45  p.m.  Mr.  Harold  Mant, 
M.S.,  F.R.C.S.,  laryngologist  to  the  Royal  Northern  and  Royal 
Free  Hospitals,  will  read  a  paper. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  at  8.30  p.m.  on 
Thursday,  February  14th,  when  Dr.  K.  R.  Hay,  O.B.E.,  will  be  in 
the  chair.  The  meeting  will  be  preceded  by  dinner  (price  7s.  6d.)  at 

7.30  p.m.  If  possible,  members  are  requested  to  notify  the  Honorary 
Secretary  of  their  intention  to  be  present  and  (he  number  of  guests. 
Agenda  :  (1)  ordinary  business ;  (2)  paper  by  Professor  Maclean  on 
Insulin  in  General  Practice,  followed  by  a  discussion. 

Norfolk  Branch  :  Norwich  Division. — The  Norwich  Division  will 
hold  a  smoking  concert  at  the  Maid’s  Head  Hotel  on  Thursday, 
February  7th,  commencing  at  8.30  p.m.  A  well  known  entertainer 
from  London  has  been  engaged.  Tickets  4s.  each,  or  7s.  6d.  for  two, 
may  be  obtained  from  Mr.  Blaxland  or  from  the  Honorary  Secretary 
of  the  Division,  Dr.  Ian  D.  Dickson.  It  is  hoped  that  members  will 
bring  guests  (male).  The  number  of  tickets  is  limited  so  that 
application  should  be  made  early.  Evening  dress  optional. 

North  of.  England  Branch. — The  following  is  the  programme  of 
the  scientific  demonstration  at  the  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  on  Thursday,  February  21st  : — 2.15  to  2.45  p.m., 
Mr.  J.  H.  Barclay  :  Hare  Lip';  2.45  to  3.15  p.m.,  Mr.  F.  C.  Pybus  : 
Local  Anaesthesia;  3.15  to  3.45  p.m.,  Mr.  Hamilton  Drummond: 
Diagnosis  of  Malignant  Disease  of  the  Colon;  3.45  to  4  p.m.,  Tea; 
4  to  4.30  p.m.,  Dr.  R.  A.  Bolam  :  Dermatological  Demonstration; 

4.30  to  5  p.m.,  Mr.  W.  E.  M.  Wardill  :  Demonstration  on  the 
Surgical  Pathology  of  Bones. 

Northern  Counties  of  Scotland  Branch. — The  Northern  Counties 
of  Scotland  Branch  will  meet  on  Friday,  February  1st,  in  the  Palace 
Hotel,  Inverness,  when  a  British  Medical  Association  lecture  will  be 
delivered  by  Mr.  D.  P.  D.  Wilkie,  F.R.C.S.Eng.,  assistant  surgeon, 
Royal  Infirmary,  Edinburgh,  on  the  Treatment  of  Fractures,  illus¬ 
trated  by  lantern  slides.  The  lecture  will  commence  at  5  p.m.,  and 
will  be  followed,  as  usual,  by  a  dinner  at  7  p.m.,  at  which  it  is  hoped 
there  will  be  a  large  attendance  of  members. 

South-Western  Branch  :  Exeter  Division.— The  next  meeting  of 
the  Exeter  Division  will  be  held  on  Friday,  February  8th,  at 

3.30  p.m.,  in  the  Library  of  the  Royal  Devon  and  Exeter  Hospital. 
Members  desiring  to  read  papers  or  show  cases  or  specimens  are 
asked  to  notify  the  Honorary  Secretary,  Dr.  Norman  Lock,  not 
less  than  three  days  before  the  meeting.  A  meeting  of  the  Executive 
Committee  will  be  held  the  same  afternoon  at  3.15. 

Surrey  Branch  :  Guildford  Division.— A  general  meeting  of  the 
Guildford  Division  will  be  held  at  the  Royal  Surrey  County  Hospital 
on  Thursday,  February  7th,  at  4.30  p.m.  Tea  will  be  served  at 
4.15  p.m.  Professor  George  E.  Cask,  C.M.G.,  D.S.U.,  Director  ot 
the  Surgical  Unit,  St.  Bartholomew’s  Hospital,  will  read  a  paper, 
illustrated  by  lantern  slides,  on  Chronic  Empyema  and  its  Treatment. 

Yorkshire  Branch  :  Sheffield  Division.— At  the  meeting  of  the 
Sheffield  Division  to  be  held  in  the  General  Lecture  Room,  the  Uni¬ 
versity,  Sheffield,  on  Friday,  February  8th,  at  8.45  p.m.,  Dr.  Robert 
Hutchison  will  deliver  a  British  Medical  Association  lecture  on  the 
Wasting  Infant.  It  is  hoped  that  there  will  be  a  large  attendance 
at  this  lecture,  and  non-members  of  the  Association  will  be  cordially 
welcomed. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — A  meeting  of  the  Wakefield,  Pontefract,  and  Castleford 
Division  will  be  held  in  the  Bull  Restaurant,  Westgate,  Wakefield, 
on  Thursday,  February  7th,  at  8  p.m.,  when  Canon  McLeod,  Vicar 
of  Wakefield,  will  give  a  lecture  on  Religion  and  Medicine.  Supper 
will  be  provided  (charge  2s.  6d.). 


GTomsponimtrf. 


Insurance  Medical  Remuneration. 

Sir, — The  arguments  of  the  Health  Ministry  as  to  the 
capitation  fee  are  often  so  palpably  misleading  that  it  seems 
hardly  worth  while  to  combat  them,  even  though  to  the  lay 
mind  they  probably  appear  conclusive.  However,  there  is  one 
so  gross  that  it  may  be  well  to  deal  with  it. 

The  Ministry  calculates  that  2,000  insured  patients  need  an 
average  attendance  of  24  per  diem ;  and  two  of  their 
medical  officers  state  that  these  attendances  can  be  given  in 
four  hours  per  diem.  In  any  case  these  calculations  are  based 
on  an  exceptionally  healthy  year  and  the  experience  of  excep¬ 
tional  men  working  under  easy  conditions ;  and  I  have  no  doubt 
that  they  are  seriously  wrong  as  applied  to  average  years, 
average  medical  men,  and  the  country  in  general.  However,  for 
purposes  of  argument  we  will  accept  the  figures. 

Now  please  observe  that  the  attendances  are  averaged  over 
the  year.  Therefore,  in  a  busy  season  they  will  he  about  40 
a  day  and  in  quiet  times  about  15.  But  to  obtain  what  the 
Ministry  regards  as  a  fair  return  for  full-time  medical  employ¬ 
ment  the  Ministry  postulates  that  a  medical  man  should  see 
an  equal  number  of  uninsured  people  paying  at  the  insured  rate 
— that  is  to  say,  he  will  need  to  see  30  patients  a  day  in  quiet 
times  and  80  in  busy  times.  According  to  the  Ministerial  rate 
of  working  this  latter  means  well  over  thirteen  hours’  work 
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a  dav— and  I  have  made  no  allowance  for  epidemics,  which 
may  well  add  50  per  cent,  to  the  attendances,  with  a  twenty- 

fhour  worEing  day.  , 

Of  course,  certain  men  can  keep  up  a  thirteen -hour  day  tor 
considerable  periods,  but  it  is  certainly  unfair  to  demand  it 
of  everybody  except  for  short  periods  of  emergency.  And  it  is 
not  as  if  the  quiet  times  were  all  holiday.  Though  the  hypo¬ 
thetical  medical  man  may  not  be  busy  then,  he  will  be  on  duty 
as  a  rule  for  the  whole  of  every  twenty-four  hours.  This  surely 
should  be  enough  to  demonstrate  the  absurdity  of  placing 
implicit  reliance  on  mathematics  for  the  determination  of  the 
capitation  fee. — I  am,  etc., 

Keighley,  Jan.  9th.  1'  RANCIS  'N  ILLY. 


|)abal  anb  iEtlitanr  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captains  If.  C.  Whiteside  ami  J.  R.  Muir  to  the  President, 
additional  for  three  months’  senior  officers'  course. 

Surgeon  Commander  E.  F.  Ellis  has  been  placed  on  the  retired  list  with 
the  rank  of  Surgeon  Captain. 

Surgeon  Commanders  J.  lfourdas  to  the  Columbine,  additional  for  the 
Tiger,  and  to  the  Tiger  on  commissioning;  11.  H.  Babington  and  E.  C. 
Iloltoin,  O.B.E.,  to  the  danger,  additional  for  R.N.  Sick  Quarters,  Shotley, 
temporary;  E.  L.  Markham,  O.U. E.,  to  the  Sandhurst ;  J.  H.  Burdett  to  the 
Defiance,  temporary;  L.  M.  Morris,  O.B.E.,  to  the  President,  additional  for 
three  months’  hospital  course;  C.  Ross  to  the  King  George  I  on  com¬ 
pletion;  F.  Cook  to  the  Dartmouth. 

Surgeon  Lieutenant  Commander  H.  R.  B.  Hull  has  been  promoted  to  the 
rank  of  Surgeon  Commander. 

Surgeon  Lieutenant  Commanders  J.  C.  Sinclair  to  the  President,  addi¬ 
tional  for  21  days’  course  at  R.A.F..  Medical  Officers’  School,  Hampstead, 
and  to  the  Pegasus  on  commissioning;  G.  V.  Hobbs  to  the  Bur  stem, 

temporary. 

Surgeon  Lieutenant  If.  Hurst  has  been  promoted  to  the  rank  of  Surgeon 
Lieutenant  Commander. 

Surgeon  Lieutenants  J.  Hamilton  to  the  Colombo;  A.  W.  Ross  to  the 
Valerian. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  M.  St.  C.  Hamilton  is  placed  on  the  half-pay  list  on  account 
of  ill  health. 

The  following  temporary  Captains  lelinquish  their  commissions  and 
retain  the  rank  of  Captain:  A.  S.  Blackwell,  G.  A.  Sliiel  (on  account  of 
ill  health),  J.  A.  Marsdcn. 

Lieutenant  C.  A.  Hutchinson  to  be  Captain. 

Lieutenant  (temporary  Captain)  F.  K.  Escritt  to  be  Captain,  February 
8th,  1922,  and  to  remain  seconded.  (Substituted  for  notification  in  the 
London  Gazette,  March  2nd,  1922.) 

Lieutenant  A.  M.  Simson  to  be  Captain  and  to  remain  seconded. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  CoRrs. 

Lieut. -Colonel  A.  E.  Master,  having  attained  the  age  limit  of  liability  to 
recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leaders  If.  A.  Hewatt  to  Baghdad  Combined  Hospital;  T.  J. 
Kelly,  M.C.,  to  Basrah  Combined  Hospital;  R.  W.  Ryan  to  Station  Com¬ 
mandant,  Irak;  P.  T.  Rutherford,  O.B.E.,  to  Headquarters,  Egypt. 

Flight  Lieutenants  11.  B.  Troup  to  Station  Commandant,  Irak;  M. 
Coghlan  to  R.A.F.  Depot;  E.  G.  S.  Hall  to  Headquarters,  Egypt;  F.  E. 
Johnson  to  Baghdad  Combined  Hospital. 

Flying  Officers  F.  K.  Wilson  to  No.  1  School  of  Technical  Training  (Boys), 
Halton  ;  J.  G.  Russell  and  C.  V.  D.  Rose  to  Baghdad  Combined  Hospital ; 
G.  Clark  to  Basrah  Combined  Hospital. 

S.  G.  Howell  is  granted  a  short  service  commission  as  Flight  Lieutenant 
with  effect  from,  and  with  seniority  of,  December  31st,  1923. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  W.  Macdonald  resigns  his  commission  and  is  granted  the  rank 
of  Lieut. -Colonel,  February  1st,  1921.  (Substituted  for  notification  in  the 
London  Gazette,  January  31st,  1921.) 

Captain  J.  M.  Mackenzie,  O.B.E.,  M.C.,  R.A.M.C.,  to  be  Divisional 
Adjutant,  50th  (Northumbrian)  Division,  vice  Captain  (Brevet  Major)  R.  E. 
Barnsley,  R.A.M.C.,  vacated. 

Captain  J.  C.  C.  Howe  (late  R.A.M.C.S.R.)  to  be  Captain  with  precedence 

as  from  July  2nd,  1918. 

Captain  J.  D’A.  Champney,  R.A.M.C.,  to  be  Divisional  Adjutant  53rd 
(Welsh)  Division,  vice  Major  M.  White,  M.C.,  R.A.M.C.,  vacated. 


COLONIAL  MEDICAL  SERVICES. 

Appointments. — J.  MacP.  Campbell  to  be  Medical  Officer  of  Health, 
Kenya.  R.  G.  Griffin  to  be  Medical  Officer  of  Health,  Soroti,  Uganda. 
J.  C.  Caldwell,  Medical  Officer,  to  act  as  District  Medical  Officer,  Masaka, 
Uganda.  R.  G.  H.  Chell,  Deputy  Principal  Medical  Officer,  to  act  as  Dis¬ 
trict  Medical  Officer  and  M.O.H.,  Entebbe,  Uganda.  R.  Bury,  M.B.E.,  to 
he  Senior  Medical  Officer,  Nyasaland.  Peter  Milne  to  be  Medical  Officer, 
Kenya.  J.  Gray,  Chief  Medical  Officer,  Singapore,  to  be  Principal  Civil 
Medical  Officer,  Straits  Settlements.  J.  S.  Webster,  Professor  of  Medicine, 
King  Edward  VII  College  of  Medicine,  Singapore,  to  be  Chief  Medical 
Officer,  Singapore.  R.  B.  Macgregor,  Medical  and  Health  Officer,  Singa¬ 
pore,  to  be  Professor  of  Medicine,  King  Edward  VII  College  of  Medicine, 
Singapore.  H.  Morrison  to  be  Medical  Officer,  Nigeria.  W.  H.  Peacock, 
Senior  Sanitary  Officer,  to  be  Deputy  Director  of  Sanitary  Service,  Sierra 
Leone.  T.  B.  Adam  to  act  as  Director  of  Medical  and  Sanitary  Service, 
N  igeria. 

Promotions. — Major  J.  A.  R.  MacMillan,  D.S.Q.,  to  be  a  Senior  Medical 
Officer,  Uganda.  W.  L.  Webb,  Pathologist,  to  be  a  Senior  Medical  Officer, 
Uganda.  F.  E.  Whitehead,  Senior  Medical  Officer,  to  be  Principal  Medical 
Officer.  Nyasaland. 

Transfer. — A.  I.  Meek,  Medical  Officer,  from  Lindi  to  Tanga. 

Retirements. — II.  11.  Hearsey,  O.B.E.,  Principal  Medical  Officer.  Xvasa- 
land.  J.  S.  Smith,  Medical  Officer,  Nigeria  (on  pension). 


VACANCIES. 

Hospital. — Assistant  House-Surgeon. 


Salary  £130  per 
Hospital.— House-Surgeon  (female). 
Common,  S.W.ll. — House-Surgeon 


Bedford  County 
annum. 

Birkenhead  and  Wirral  Children’s 
Honorarium  £100. 

Bolingbroke  Hospital,  Wandsworth 
(male).  Salary  £120  per  annum. 

Ceylon  Medical  Department.— Medical  Officers  of  Health  for  Grades  I  am 
II,  Salary  for  (1)  £500-1775  and  allowances,  and  for  (II)  £275-1450  ana 
allowances. 

Chesterfield  and  North  Derbyshire  Royal  Hospital.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £150  per  annum. 

City  op  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  1  ictona 
Park,  E.2. — Radiologist. 

“Discovery”  Expedition. — Surgeon.  Engagement  for  2i  years  in  hmt 
instance.  Salary  £600.  . 

Edinburgh  :  The  Hospicf.  Maternity  Hospital. — Resident  Medical  Officer. 

Remuneration  at  the  rate  of  £50  per  annum. 

Edinburgh  Hospital  for  Women  and  Children.— (1)  Senior  House-Siirgeom 
(2)  Junior  House-Surgeon  (non-resident).  Salary  £60  and  £40  pu  annum 
respectively. 

Edinburgh:  Royal  Edinburgh  Hospital  for  Sick  Children.— Four 
Honorary  Resident  Medical  Officers. 

Exeter  :  Royal  Devon  and  Exeter  Hospital.— Senior  House-Surgeon. 
Salary  £250  per  annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock  liui, 
N.W. — Anaesthetist.  Honorarium  £25  per  annum. 

Holland  (Lings.)  County  Council.— Medical  Officer  of  Health  and  Scho« 
Medical  Officer  (temporary).  Salary  £1,100  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1)  Assistant 
Pathologist.  (2)  Casualty  Officer.  Salary  £400  per  annum  each. 

London  Lock  Hospitals.— Honorary  Ophthalmic  Surgeon. 

London  (Royal  Free  Hospital)  School  of  Medicine  for 

Assistant  in  the  Obstetrical  and  Gynaecological  Unit.  Salaiy  £700  pel 
annum,  plus  10  per  cent,  superannuation  contribution 
Lowestoft  :  St.  Luke’s  Hospital.— Assistant  Medical  Officer  (unmarried). 
Salary  £500  per  annum. 

Malay  States. — Medical  Officers  and  Health  Officers.  Salary  equivalent  to 
£616,  rising  to  £1,120  with  temporary  additional  allowances  to  meet  high 
cost  of  living. 

Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and 
Chest— Resident  Medical  Officer  at  the  In-patient  Department,  Bowden. 
Salary  £300  per  annum. 

Mildmay  Mission  Hospital.— Assistant  Casualty  Officer.  Salary  at  the  tate 
of  £100  per  annum.  . 

Northampton  General  Hospital.— House-Surgeon  (male,  unmarried).  Salary 
£150  per  annum.  ,  , 

Nottingham  General  Hospital.— House-Physician.  Salary  at  the  rate  of 
£200  per  annum.  ,  ,, 

Plymouth,  Devon,  and  Cornwall  Sanatorium  for  Consumptives,  Didwoitln , 
—Resident  Medical  Superintendent.  Salary  £550  per  annum. 

Prf.soot  Union.— Non-Resident  Assistant  Medical  Officer  at  the  Institution. 

Salary  £300  per  annum,  rising  to  £400. 

Preston  Hall,  Aylesford,  Kent— Assistant  Medical  Officer.  Salary  at  the 
rate  of  £500  per  annum. 

Queen  Mary’s  Hospital  for  the  E>st  End,  Stratford,  E.15.— Honorary 

Assistant  Physician.  „ 

Royal  Earlswood  Asylum,  Redli ill. — Junior  Assistant  Medical  fffierr. 

Salary  £250  per  annum,  rising  to  £280. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  VS.l.—lhree 
Honorary  Anaesthetists.  Honorarium  £1  Is.  for  each  attendance. 

St.  Thomas’s  Hospital. — Physician  in  charge  of  Out-patients. 

United 
Home 

West"  London  Hospital,  Hammersmith  Road,  W.6.— (1) i  Honorary  Medics  1 
Registrar.  (2)  Honorary  Surgical  Registrar.  (3)  Honorary  Obstetric 

Registrar.  , 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


)MAS  S  HOSPITAL. — rnysician  in  > . 

Services  Fund.— Resident  Medical  Superintendent  of  the  Holiday 
•  for  Tuberculous  Ex-Service  Men,  Bournemouth.  Salary  £500  per 


APPOINTMENTS. 

Dick,  Major  C„  M.C.,  R.A.M.C.(ret.),  M  R.C.S.,  L.R  C.P.,  Medical  Super 
intendent  of  St.  Mary’s  Hospital,  Paddington,  W.2.  . 

Hoskin,  T.  Jenner,  M.D.Cantab.,  M.R.C.P.Lond.,  Assistant  Physician,  Royal 
Free  Hospital,  Gray’s  Inn  Road,  W.C. 

Hoavfi i  B  Whitchurch,  F.R.C.S.,  Consulting  Orthopaedic  Surgeon  to 

H“  Brooksc'roft  ”  Voluntary  Infant  Welfare  Centre,  Walthamstow. 

Fordyce,  William,  M.D.,  F.R.C.P.E.,  Senior  Gynaecologist  at  the  Hospital 
for  Diseases  of  Women,  Edinburgh,  vice  Lamond  Lackie,  M.I  ., 

Oddy^IL  M.’,  'm  .aTm.  B-Oxon. ,  M.R.C.P.Lond.,  Assistant  Physician  to  the 
Hplcrrftvs  Hospital  for  Children* 

Wharton,  John,  M.A.,  M.D.Camb.,  Honorary  Ophthalmic  Surgeon,  Man¬ 
chester  Royal  Infirmary.  .  . 

Edinburgh  Royal  Infirmary.-.Y on-Resident  House-Physician:  Miss  Anna 
M  Williams  M.B.,  Ch.B.  Xon-Resident  House-bur/jeons .  Mi*»s  1  egg\  L. 

iaM V  Ch.B.,  D.P.H.,  F.  Krone,  M.B.,  Ch.B.,  Miss  A.  Madge 
Turnbull  M  B Ch.B.,  and  Miss  Ruth  V.  1).  Ritchie,  M.B.,  Ch.B.,  D.l’.ll. 
rti.denl  ' Assistants :  W.  P.  S.  Johnson,  M.D.,  D.P.1L,  George  Brewster, 
M  15  ChiB.,  Miss  Margaret  W.  Kemp,  M.B.,  Ch.B.,  Miss  Elizabeth  H. 

M  15  Ch  15  ,  D.P.lb,  J.  P.  Stewart,  M.B.,  C li.  11. ,  Andrew 
Rutherford,  M.B.j  M.R.C.P.,  G.  W.  Monro,  M.B.,  Ch.B  Miss  Mabe 
Thomson,  M.B.,  Ch.B..  D.P.IL,  David  H.  D.  Young,  M.B.,  Ch.B.,  and 
J  C  Simoson,  M.B.,  Ch.B.,  D.P.H. 

J essop  Hospital  for  Women,  Sheffield.-Senior  Resident  Officer  :  R.  J  B. 
Hall  M.B.  Ch.B.,  N.Z.  House-Surgeons:  Alan  W.  lawcett,  M.U., 
Ch.B.Edin.,’  and  Colin  E.  Vickery,  M.B.,  Ch.M.Syd. 

District,  Lancaster. 
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DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Tropical  Diseases  and  Parasitology : 
Mon.,  8.30  p.m.,  L)r.  Gordon  Thomson  :  Recent  Investigations  in  Rhodesia 
in  Blackwater  Fever;  I)r.  A.  H.  Skinner:  Schistosomiasis  Japonica  ; 
Cases  and  Specimens.  Section  of  Orthopaedics :  Tues.,  5  p.m.,  Cases; 

5.30  p.m.,  Dr.  J.  W.  Dowden  :  Early  Acti\-e  Movement  in  Fractures  of 
t'pper  Extremity.  Section  of  Pathology:  Tues.,  8.30  p.m.,  St.  Bar¬ 
tholomew's  Hospital,  E.C.l,  Laboratory  Meeting.  Demonstrations,  etc., 
by: — Dr.  Mackenzie  Wallis  :  Intermittent  Cystinuria;  Dr.  R.  R.  Arm¬ 
strong:  Experimental  Prophylaxis  of  Sensitized  Pneumococcal  Vaccine; 
Dr.  M.  Donaldson  and  Dr.  R.  G.  Canti  :  (1)  Demonstration  of  Micro¬ 
photographic  Incubator  designed  for  Study  of  the  Action  of  Radium  on 
Tissues  growing  in  vitro.  (2)  Microscopical  Demonstration  :  Carcinoma 
of  Cervix  Uteri  treated  with  Radium;  Dr.  T.  IP.  G.  Shore:  Application 
of  Gelatin  to  Museum  Technique;  Dr.  H.  E.  Archer  :  Estimation  of  Blood 
Urea';  Dr.  L.  P.  Garrod  :  Quantitative  Method  of  Cultivating  Faeces; 
Sir  B.  Spilsburv  :  Rhabdo-myosarcoma.  Section  of  Surgery:  Wed., 

5.30  p.m.,  Mr.  Grey  Turners  Some  Encouragements  in  the  Surgery  of 
Malignant  Disease.  Section  of  Obstetrics  and  Gynaecology :  Thurs., 
8  p.m.,  Mr.  t\  inson  Ramsay  :  Normal  Pregnancy  after  Operations  for 
Ectopic  Pregnancy;  Dr.  J.  P.  Hedley  :  Unusual  Case  of  Chorion  Epi¬ 
thelioma;  Dr.  J.  D.  Barris  :  Dvsmenorrhoea  due  to  Haematometra  in 
Rudimentary  Horn  of  Bicornuate  Uterus;  Mr.  C'omyns  Berkeley,  Mr. 
E.  C.  Dodds,  and  Mr.  A.  L.  Walker  :  Chemical  Observations  on  Toxaemias 
of  Pregnancy,  with  special  reference  to  Hepatic  Function.  Clinical 
Section:  Fri.,  5  p.m.,  Cases.  Section  of  Ophthalmology :  Fri.,  8  p.m., 
Cases ;  8.30  p.m.,  Mr.  Basil  Lang  :  Modification  of  Usual  Method  of 

Extraction  of  Lens  in  Senile  Cataract;  Mr.  Malcolm  Hepburn:  Classi¬ 
fication  of  Affections  of  Choroid. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital,  Totten¬ 
ham.  Thurs.,  4  p.m.,  Mr.  Ibbotson  :  The  Relation  of  the  Central  Nervous 
System  to  the  Ear,  Nose,  and  Throat  in  Health  and  Disease,  followed  by 
a  discussion. 

West  Kent  Medico-C'hirurgical  Society,  Miller  General  Hospital,  Greenwich 
t  p1*-’  ^-45  p.m.,  Mr.  Kenneth  M.  Walker:  Experimental  Work 
on  the  Internal  Secretion  of  the  Testis  and  Rejuvenation  Operations. 


POST-GRADUATE  COURSES  AND  LECTURES. 
Felloavship  of  Medicine  and  Post-Graduate  Medical  Association,  1,  Wimpole 
Street,  W.l. — The  following  arrangements  have  been  made  : 

Combined  Course  on  Diseases  of  Children. — Demonstrations  and  Lec- 
tvires.lO  a.m.  to  4.30  p.m.  daily,  including  the  following  : — Victoria  IIos- 
pual  for  Children  :  Mon.,  10  a.m  ,  Mr.  Pinnoek  :  Common  Deformities  of 
the  Feet ;  11.15  a.m.,  Dr.  Wyard :  Vomiting  in  Infancy.  Children’s 
Clinic  :  Mon.,  2  p.m.,  Dr.  Myers  :  Feeding  of  Infants.  Paddington  Green 
Childrens  Hospital:  Tues.,  10  a.m.,  Dr.  Miller:  Rheumatic  Infection  • 
11  a.m.,  Mr.  Fitzwilliams  :  Demonstration;  Roval  Waterloo,  2  am’ 
Dr.  Moon:  Rheumatism  in  Children;  3.15  p.m.,  Dr.  Davidson- 
Bronchitis.  Royal  Waterloo:  Wed.,  1.30  p.m.,  Mr.  Forsyth:  Demon¬ 
strations.  Children’s  Clinic  :  Thurs.,  10  a.m.,  Mr.  Rocvn-Jones  :  Ortho¬ 
paedic  Treatment  of  Birth  Palsies.  Victoria  Hospital  :2pm  Dr 
Levick:  Artificia1  Heliotherapy;  3.15  p.m.,  Mr.  Page:  Knock-knee  and 
Plat-foot.  Paddington:  Fri.,  2  p.m.,  Dr.  Sutherland:  Demonstration- 

3.30  p.m.,  Dr.  Cameron  :  Lecture.  Royal  Waterloo  :  Sat.,  9.30  a.m  ,  Mr’ 
Frankau  :  Operations. 

Central  London  Ophthalmic. — Lecture  Demonstration  every  afternoon 
Mon.,  2  p.m.,  Mr.  Oliver;  Tues.,  2.30  p.m.,  Mr.  Gibb;  Wed.,  2.30  p.m.', 
.^eamei  Thurs.,  2.30  p.m.,  Mr.  Cunningham;  Fri.,  4.30  p.m.,  Mr. 
Williamson-Noble  (Pathological). 

Hospital  for  Diseases  of  the  Shin,  Blackfriars.— Instruction  in  Out¬ 
patient  Department  every  afternoon  from  2.30  p.m.  Tues.  and  Fri 

5.30  p.m.,  Venereal  Clinic. 

London  Loch  Hospitals— Clinical  w-ork  daily.  Lectures  at  Dean  Street 
as  follows  :  Mon.,  5  p.m.,  Mr.  Gibbs  :  Urethritis.  Tues.,  2.30  p  m  Mr 
McDonagh  :  Treatment  of  Gonorrhoea  and  its  Complications.  Wed.' 
5  p.m.,  Mr.  Juler  :  External  Venereal  Diseases  of  the  Eve  Thurs’ 

4.30  p.m.,  Mr  Abel  :  Treatment  of  Acute  Gonorrhoea  in  Males  Fri  ’ 

4  p.m.,  Mr.  Abraham  :  Treatment  of  Gonorrhoea  in  Females 

London  School  of  Tropical  Medicine.—  Tues.  and  Thurs.,  2  p  m  ,  Special 
Clinical  Demonstrations.  '  1 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N.15.— Intensive  Course,  first  week  February  4th 
to  9th.  Demonstration  and  Clinics,  10.30  a.m.  to  4  p.m.  daily.  ‘  Lee- 
tures  at  4.30  p.m.  Mon.,  Mr.  Banister  :  Problems  in  Pregnancy  Tues 
Mr.  Gillespie:  Diagnosis  of  Swellings  of  Knee.  Wed.,  Mr  Benians'-’ 
laccine  Therapy.  Thurs.,  Mr.  Carson  :  Difficulties  in  After-treatment' 
rri.,  Dr.  Crookshank  :  Migraine. 

West  End  Hospital  for  Nervous  Diseases,  at  73,  Welbeck  Street  IV.  1 _ 

Mon.,  1.30  p.m.,  Dr.  Campbell  :  Facial  Paralysis,  Neuralgia,  etc  Tues 

5  p.m.,  Dr.  Scripture  :  -  Speech  Disorders.  Thurs.,  1.30  p  in  Dr 

Maenamara  :  Epilepsy  and  Other  “Fits.”  Fri.,  5  p.m.  Dr  Worster- 
Drought  :  Encephalitis  Lethargiea.  1  ’  "orster 

Cancer  Hospital,  Fulham  Road,  S.W.3.— Wed.,  4.30  p.m  ,  Mr  P  P  Cole  • 
Inoperable  Cancer  of  the  Uterus. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C  1  —Thurs  4  p  in 
Mr.  Shires  :  X-ray  Appearances  of  Diseases  of  Joints.  ’’ 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Sk.n  Leicester  Square,  W.C.2.-Tues.,  5  p.m.,  Dr.  H.  G.  Adamson  : 
Streptococcal  and  Staphylococcal  Eruptions.  Thurs.,  5  p.m.,  Chesterfield 
Lecture  by  Dr.  J.  L.  Bunch  :  Tuberculosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sauare  W  c  1  — 
Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Dr.  Greenfield  • 
"|on-?  ,12.  Neuro-syphilis.  Dr.  K.  Wilson:  Mon.,  3  30  pm' 

™TP™gia‘  rio  ^alsbe:  Tues.,  3'30  P’m”  Paralysis  Agitans;  Wed! 
and  Thurs.,  10  a.m.,  Methods  of  Examination  of  the  Nervous 
^PnVJhUrS”  3'30  Um’’  Post-encephalitic  Conditions.  Mr.  Baton- 
Wed.,  3.30  p.m.,  Neurology  of  the  Eyes.  Mr.  S.  Scott:  Fri.  3  30  p  m  ’ 
Revent  Studies  on  the  Vestibular  Nerve.  Operations  :  Tues.  and  Fri!’ 


St.  James's  Hospita 
Mr.  J.  S.  Jolv  :  Lat 


South-West  London  Post-Graduate  Association 
Otiseley  Road,  Balham,  S.W.12. — Thurs  4  pm 
Results  of  Prostatectomy.  S’’  q  P’ra’ 

■fsawwasr. 

Mr.  C.  Max  Page:  Surgical  Treatment  of  n,  ?ie‘S-V*S’  5  P-n 

>1„  W.  H.  0*1,%:  Infection  of  all Vpp°'  ah'SSv- t'A/"-’  8  ” 

Royal  Institute  of  Public  Health,  37,  Russell  Square  \V  C  1  _\v  i  /, 

Dr  S.  V.  Pearson  :  Classification  of  the  Symptoms’  oVpuim<Ey  Tube 
culosis,  with  Special  Reference  to  the  Early  Diagnosis  of  the  D?«S»w  * 


West  London  Post-Graduate  College,  Hammersmith,  W.6.— Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs.,  11  a.m., 
Mr.  Simson  :  Gynaecological  Demonstration.  Fri..  10.30  a.m.,  Dr. 
1  ritchard  :  Medical  Wards.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Hospital  for  Sick 
Children  :  Wed.,  4.15  p.m.,  Dr.  L.  Findlay  :  Medical  Cases.  At  Western 
Infirmary  :  Thurs.,  4  p.m.,  Dr.  R.  B.  Ness  :  Medical  Ophthalmology. 

Liverpool  University  Clinical  School.— 3.30  p.m.  :  Mon.,  Children’s  Hos¬ 
pital,  Mr.  Dun  :  Surgical  Treatment  of  Tubercular  Glands.  Tues., 
Southern  Hospital,  Dr.  Sanderson  :  Intrinsic  Cancer  of  the  Larynx,  and 
Ear  and  Nose  Cases.  Wed.,  Northern  Hospital,  I)r.  Leith  Murrav  : 
Genital  Prolapse.  Thurs.,  Stanley  Hospital,  Mr.  A.  Evans  :  The  Acute 
Abdomen.  Fri.,  Royal  Infirmary,  Mr.  Guthrie  :  Foreign  Bodies  in  the 
Air  and  Food  Passages. 

Manchester  Royal  Infirmary.— Mon.,  4.15  p.m.,  Mr.  S.  R.  Wilson:  Recent 
Improvements  in  Anaesthesia.  Tues.,  4.15  p.m.,  Dr.  A.  Ramsbottom  : 
Spastic  Paraplegia. 

Manchester  :  St.  Mary’s  Hospitals.— Whitworth  Street  West  Branch  : 
7,9,  Pm->  p>r-  C.  P.  Lapage  :  Rheumatism  and  its  Allied  Infections  in 
Children. 

Sheffield  University  Faculty  of  Medicine.— At  Royal  Hospital ;  Tues., 
3.30  p.m.,  Mr.  G.  Simpson,  with  the  collaboration  of  Dr.  Imrie  :  Hyper¬ 
trophy  of  the  Prostate.  At  Jessop  Hospital :  Fri.,  3.30  p.m.,  Mr.  Chisholm  : 
Acute  Abdominal  Pain  in  Pregnancy. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiologv,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary-  :  6,  Rutland  Square,  Edinburgh.  (Tele* 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

5  Tues.  Coventry  Division  :  Coventry  and  Warwickshire  Hospital. 

8.30  p.m. 

Finchley  Division  :  Finchley  Memorial  Hospital.  Discussion  on 
the  Feeding  of  Infants,  to  be  opened  by  Dr.  J.  S.  Boden. 

7  Thurs.  Guildford  Division  :  Royal  Surrey  County  Hospital.  Paper  by 

Professor  G.  E.  Cask,  on  Chronic  Empvema  and  its  Treatment, 

4.30  p.m. 

Norwich  Division  :  Smoking  Concert,  Maid's  Head  Hotel, 

8.30  p.m. 

Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
Westgate,  Wakefield.  Lecture  by  Canon  McLeod  cn  Religion 
and  Medicine,  8  p.m. 

8  Fri.  Exeter  Division  :  Library  of  the  Royal  Devon  and  Exeter  Hos¬ 

pital,  3.30  p.m.  ;  Executive  Committee,  3.15  p.m. 

Sheffield  Division  :  B.M.A.  Lecture  by  Dr.  R.  Hutchison  on 
the  Wasting  Infant,  at  the  University,  Sheffield,  at  8.45  p.m. 

13  Wed.  London  :  Council,  10  a.m. 

14  Thurs.  London  :  Adjourned  Council,  10  a.m. 

Westminster  and  Holborn  Division  :  Criterion  Restaurant, 
Paper  by  Professor  Maclean  on  Insulin  in  General  Practice, 

8.30  p.m.,  preceded  by  Dinner  at  7.30. 

21  Thurs.  North  of  England  Branch  :  Scientific-  Demonstration,  Roval 
Victoria  Infirmary,  Newcastle,  commencing  at  2.15  p.m. 

25  Tues.  South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham, 
Paper  by  Mr.  Harold  Mant,  M.S.,  F.R.C.S.,  8.45  p.m. 

28  Thurs.  Kensington  Division  :  Kensington  Palace  Mansions  Hotel,  De 
Vere  Gardens.  Address  bv  the  Rev.  II.  Costlev  White,  M.A., 
8.45  p.m. 

Sunderland  Division  :  Address  by  Dr.  R.  A.  Bolam  on  Hospital 
Policy.  Annual  Dinner  in  the  evening. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Williams. — On  January  23rd,  at  Ty-Gwalia,  Queen  Victoria  Road,  Llanelly, 
to  Elizabeth,  the  wife  of  Oscar  Williams,  M.B.,  B.S.,  a  son. 

MARRIAGE. 

Fenton — C'opp. — At  Holy  Trinity,  Sloane  Street,  on  January  22nd,  Evelyn 
May,  the  elder  daughter  of  the  late  Rev.  Charles  Copp,  of  Silver-town, 
Devon,  to  Henry  Felix  Fenton,  Medical  Superintendent,  Worcester 
County  and  City  Mental  Hospital,  son  of  late  Dr.  H.  A.  Fenton  of 
Hatfield,  near  Doncaster. 


DEATH. 

De  Jong. — On  January  18th,  from  pneumonia,  at  his  residence,  “Eversley,” 
Blundellsands,  Oscar  M.  de  Jong,  M.B.,  Cli.B.,  D.P.1L,  of  26,  Rodney 
Street,  Liverpool. 
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NINETY-SECOND  ANNUAL  MEETING ,  BRADFORD ,  JULY  22nd  to  25th,  1924 . 


Patron:  His  Majesty  the  Kino. 

President :  Charles  Plumley  Childe,  B.A.,  F.R.C.S.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
President-Elect  :  J.  Basil  Hall,  M.Ch.Cantab.,  Consulting  Surgeon,  Royal  Infirmary,  Bradford. 
Chairman  of  Representative  Body :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  LL.D.,  F.R.G.P. 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROVISIONAL  PROGRAMME. 


The  incoming  President  will  deliver  his  address  to  the 
Association  on  Tuesday,  July  22nd. 

The  Annual  Representative  Meeting  will  begin  on 
Friday,  July  18th,  at  10  a.m.,  and  be  continued  on  the 
tlnce  following  weekdays. 


THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m. 
for  papers  and  discussions,  and  it  is  hoped  that  laboratory 
and  clinical  demonstrations  will  be  arranged  for  the  afternoons 
of  July  23rd,  24th,  and  25th. 


The  statutory  Annual  General  Meeting  will  be  held  on 
July  22nd,  at  2  p.m.,  and  the  adjourned  general  meeting 
at  7.45  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
Thursday,  July  24tli. 

The  Conference  of  Secretaries  will  be  held  at  2.30  p.m. 
on  Wednesday,  July  23rd,  and  the  Secretaries’  Dinner  at 
6.30  the  same  evening. 

The  official  Religious  Service  will  be  held  in  the  Cathedral 
on  July  22nd,  at  4.30  p.m.,  when  the  Archbishop  of  York  will 
preach. 

The  Annual  Exhibition  of  surgical  appliances,  foods, 
drugs,  and  books  will  be  opened  by  the  President-Elect  on 
July  22nd,  at  9.30  a.m.,  and  will  remain  open  on  July  23rd, 
24tli,  and  25th. 

A  Popular  Lecture,  entitled  “  The  Sun  Cure,”  will  be 
delivered  by  Sir  Henry  J.  Gauvaiu,  M.D.,  on  Friday, 
July  25th. 

Saturday,  July  26tli,  the  last  day  of  the  meeting,  will 
bo  given  up  to  excursions  to  places  of  interest  in  the 
neighbourhood.  ...  .  „  .  .  .- 


The  following  Sections  will  meet  on  Three  Days—Wednes. 
day,  Thursday,  and  Friday,  July  23,  24,  and  25. 


MEDICINE. 

President :  Arthur  J.  Hall,  M.D.,  F.R.C.P. 

Vice-Presidents  :  F.  W.  Eurich,  M.D. ;  W.  E.  Hume,  C.M.G., 
M.D.,  F.R.C.P. ;  W.  Langdon  Brown,  M.D.,  F.R.C.P. 

Honorary  Secretaries:  E.  P.  Poulton,  M.D.,  F.R.C.P..  36, 
Devonshire  Place,  London,  V.l;  Wm.  Wrangham,  O.B.E., 
M.D.,  M.R.C.P.,  103,  Maimingham  Lane,  Bradford. 


SURGERY. 

President  :  Sir  Cuthbert  Wallace,  K.C.M.G.,  C.B.,  F.R.C.S. 
Vice-Presidents  :  Harold  Burrows.  C.B.E.,  F.R.C.S.;  George  E. 
Gask,  C.M.G..  D.S.O.,  F.R.C.S. ;  T.  Jason  Wood,  M.D. 

Honorary  Secretaries  :  CECIL  A.  Joll,  M.S.,  i  .R.C.S.,  23,  Aew 
Cavendish  Street,  London,  W.l ;  Colin  Mackenzie,  O.B.E., 
F.R.C.S.,  11,  Mornington  Villas,  Manningham,  Bradford. 


OBSTETRICS  AND  GYNAECOLOGY. 

President  :  JOHN  S.  FAIRBAIRN,  M.B.,  F.R.C.P. 

Vice-Presidents  :  Miss  Louisa  B.  Aldrich-Blake,  M.D.,  M.S.  j 
W.  Johnstone,  C.B.E.,  F.R.C.S. Edin.  ;  James  Phillies, 
Tv  C  S  cl  i  u 

'Honorary  Secretaries  :  Miss  Edith  M.  Hall,  M.B.,  Royal  Free 
[capital,  Cray’s  Inn  Road,  London,  W.C.l  ;  Peter  McEwan, 
R  C  S.Edin.,7,  Blenheim  Mount,  Manningham,  Bradford. 


South  African  Committee 
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PATHOLOGY  AND  BACTERIOLOGY. 

President:  C.  H.  BROWNING,  M.B. 

Vice-Presidents:  A.  G.  Gibson,  M.D.,  F.B.C.P. ;  T.  J.  Mackie, 
M.D.,  D.P.H. ;  J.  A.  D.  Radcliffe,  M.B.,  B.Ch. 

Honorary  Secretaries:  Wm.  Campbell,  M.B.,  Cb.B.,  City 
Bacteriological  Laboratories,  16-18,  Edmund  Street,  Bradford  ; 
Cuthbert  E.  Dukes,  O.B.E.,  M.D.,  18,  Gordon  Square, 

Loudon,  W.C.l. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  T.  Grainger  Stewart,  M.D.,  F.R.C.P. 

Vice-Presidents  :  Donald  E.  Core,  M.D.,  M.R.C.P. ;  Anthony 
Feiling,  M.D.,  F.R.C.P. ;  Bedford  Pierce,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  J.  R.  Gilmour,  M.B.,  F.R.C.P.Edin., 
Scalebor  Park,  Burley-in-Wharfedale ;  C.  C.  Worster-Drought, 
M.D.,  M.R.C.P.,  19,  Cavendish  Square,  London,  W.l. 


The  following  Sections  will  meet  each  c n  Two  Days. 

OPHTHALMOLOGY. 

President :  A.  Maitland  Ramsay,  M.D.,  F.R.F.P.S.Glasg. 

Vice-Presidents  :  R.  J.  Coulter,  M.B.,  F.R.C.S.I. ;  G.  H.  Oliver, 
M.R.C.S.,  L.R.C.P.,  D;0. ;  A.  L.  Whitehead,  M.B.,  B.S. 

Honorary  Secretaries  :  J.  D.  McCulloch,  M.B.,  Cb.B.,  2,  Walmer 
Villas,  Manningham  Lane,  Bradford  ;  Humphrey  Neame,  F.R.C.S., 
20,  Devonshire  Place,  London,  W.l. 

PUBLIC  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President :  Herbert.  Jones.  L.R.C.S.I.,  D.P.H. 

Vice-Presidents:  James  R.  Kaye,  M.B. ,  D.P.H. :  G.  H.  Pearce, 
M.D.,  D.P.H. 

Honorary  Secretaries:  G.  W.  N.  Joseph,  M.D.,  D.P.H.,  Health 
Department,  Sankey  Street,  Warrington  ;  Harold  Vallow,  M.D., 
D.P.H.,  50,  Little  Hofton  Lane,  Bradford. 


DISEASES  OF  CHILDREN. 

President:  Leonard  Findlay,  M.D.,  F.R.F.P.S.Glasg. 
Vice-Presidents  :  Clive  Riviere,  M.D.,  F.R.C.P.:  C.  W.  Vining, 
M.D.,  M.R.C.P. 

Honorary  Secretaries  :  Donald  H.  Paterson,  M.B.,  M.R.C.P., 
14,  Devonshire  Street,  London,  W.l;  A.  H.  Smith,  M.B.,  B.Ch., 
2,  Blenheim  Road,  Manningham,  Bradford. 


LARYNGOLOGY  AND  OTOLOGY. 

President  :  W.  Jobson  Horne,  M.D. 

Vice-Presidents  :  W.  Appleyard,  F.R.C.S. ;  C.  A.  Scott  Ridout. 
M.S.,  F.R.C.S. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S.Glasg. 

Honorary  Secretaries  :  T.  H.  Just,  F.R.C.S.,  16,  Upper  Wimpole 
Street,  London,  W.l;  Donald  Watson,  F.R.C.S.,  103,  Manningham 
Lane,  Bradford. 


The  following  Sections  wit!  meet  each  on  One  Day. 
ORTHOPAEDICS. 

President  :  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S. 
Vice-Presidents  :  E.  Laming  Evans,  C.B.E.,  F.R.C.S.-  F  W 
Goyder,  F.R.C.S. 

Honorary  Secretaries  :  P.  Maynard  Heath,  M.S.,  F.R.C.S 
12,  Upper  Wimpole  Street,  London,  W.l;  H.  A.  Rippiner’ 
F.R.C.S.Edin.,  82,  Toller  Lane,  Bradford. 


MEDICAL  SCCIOLOGY. 

President  :  Arthur  Manknell,  M.B.,  B.S. 

Vice-Presidents  :  C.  J.  Bond,  C.M.G.,  F.R.C.S. ;  Sir  William  S 
Glyn-Jones  ;  Francis  Askew,  J.P. ;  Councillor  H.  Thornton 
PULLAN,  J.P. 

Honorary  Secretaries  :  J.  T.  Kitchin,  M.D.,  City  Hospital,  Leeds 
Road,  Bradford;  Wm.  Paterson,  M.B.,  12,  Craven  Park  Road, 
Harlesden,  N.W.10.  ’ 

DERMATOLOGY. 

President:  J.  M.  H.  MacLeod,  M.D. ,  F.R.C.P. 

Vice-Presidents  :  Henry  MacCormac.  C.B.E..  M  D  FRCP- 

R.  A.  Veale,  M.D. ,  M.R.C.P.;  W.  M.  C.  Watson,  M.D . 

Honorary  Secretaries:  J.  B.  Dunlop,  M.B.,  B.Ch.,  15  Soring 
Bank  Bradford ;  Henry  C.  Semon,  M.D.,  M.R.C.P.,  58,  Queen 
Anne  Street,  London,  W.l. 

The  Honorary  Local  General  Secretary  of  the  Bradford 
Annual  Meeting  is  Dr.  W.  N.  West  Watson,  Victor  Lod«e 
Manninghaia,  Bradford.  &  ’ 
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at  the  house  of  the  Association,  429,  Strand,  W  C  2  T1 

& 10  “■ tm  & 


SOUTH  AFRICAN  COMMITTEE. 

A  meeting  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held  at  Bloemfontein  on  December  7th, 
1923.  The  President,  Dr.  D.  Campbell  Watt,  being  unavoid¬ 
ably  prevented  from  being  present,  Dr.  E.  G.  Dru  Drury  was 
unanimously  elected  to  the  chair. 

Referendum  to  British  Medical  Association  Branches. 

Dr.  A.  J.  Orenstein  reported  that  the  results  of  the  refer¬ 
endum  to  the  British  Medical  Association  were  as  follows  : 


Branch. 

No.  of 

Members. 

No.  Voted. 

For  status 

quo . 

P 

.2 

®.s 

21 

O  ce 

fa  < 

Majority  for 

status  quo. 

Majority 

for  new 

Association. 

Rhodesian  (Matafceleland  Divi- 

18 

11 

9 

2 

7 

sion) 

Witwatersrand  . 

177 

116 

49 

67 

18 

Griqualand  West . 

23 

13 

15 

2 

14 

— 

Orange  Free  State  and  Basuto- 

67 

48 

14 

34 

20 

land 

Cape  of  Good  Hope — Western 

160 

138 

72 

66 

6 

_ 

Province 

Cape  of  Good  Hops  — Eastern 

48 

31 

27 

4 

23 

_ . 

Province 

Natal  Inland . 

47 

33 

24 

9 

15 

— 

NatalCoastal  . ; 

46 

42 

23 

16 

10 

— 

Pretoria  ...  ... 

49 

28 

7 

21 

11 

Bolder . 

63 

54 

30 

24 

6 

— 

701 

519 

274 

243 

81 

52 

On  the  motion  of  Dr.  de  Kock,  seconded  by  Dr.  Jones,  it 
was  resolved  : 

That  the  President  write  to  the  Council  of  the  British 
Medical  Association,  London,  transmitting  the  results  of  the 
Referendum,  and  pointing  out  that  it  is  the  opinion  of  the 
South  African  Committee  that  the  result  of  the  Referendum 
to  the  profession  in  South  African  at  large,  as  well  as  the 
result  of  the  Referendum  to  the  British  Medical  Association, 
indicate  that  there  is  a  strong  feeling  in  the  profession  in 
favour  of  a  South  African  Medical  Association  affiliated  to 
the  British  Medical  Association,  and  that  it  is  probable  that 
this  feeling  will  have  a  tendency  to  increase  in  the  future. 
That,  therefore,  strenuous  efforts  must  be  made  to  organize 
the  profession  if  the  British  Medical  Association  is  to  con¬ 
tinue  in  South  Africa  as  the  representative  medical  organiza¬ 
tion.  That  to  achieve  this  end  the  South  African  Committee 
is  strongly  of  opinion  that  an  organizing  medical  secretary 
must  be  immediately  appointed.  It  is  considered  that  the 
cost  of  such  a  secretary  in  salary,  office,  and  travelling  ex¬ 
penses  would  be  approximately  £2,000  per  annum.  That  the 
financial  position  of  the  British  Medical  Association  Branches 
in  South  Africa  is  such  that,  unless  very  material  financial 
aid  is  forthcoming  from  the  Home  organization,  they  would 
be  unable  to  make  this  essential  appointment,  and  the  Presi¬ 
dent  is,  therefore,  to  request  the  British  Medical  Associa¬ 
tion  Council  for  a  grant  towards  the  expense  of  this  appoint¬ 
ment,  pointing  out  at  the  same  time  that  although  the  South 
African  Committee  is  strongly  in  favour  of  such  an  appoint¬ 
ment,  the  concurrence  of  the  Branches  in  South  Africa  would 
have  to  be  obtained,  and  that  they  would  be  approached  as 
soon  as  the  Home  Council  indicates  what  it  is  prepared  to 
do  in  this  matter. 

The  subcommittee  dealing  with  this  matter  was  discharged 
with  thanks. 

The  Medical,  Dented,  and  Pharmacy  Bill. 

Dr.  J.  A.  Mitchell,  Secretary  of  Public  Health  for  the 
Union  of  South  Africa,  made  a  statement  on  the  position  in 
regard  to  this  bill,  and  drew  particular  attention  to  the  possi¬ 
bility  of  an  amendment  being  put  forward  in  Parliament  to 
Section  34  of  the  bill,  and  expressed  his  conviction  that  if  an 
undesirable  amendment  was  to  be  prevented  the  profession  in 
South  Africa  must  take  the  matter  up  vigorously.  The  draft 
letter  submitted  by  the  President  was  read  and  discussed,  as 
well  as  letters  from  the  Secretary  of  the  Durban  Branch  and 
the  Transvaal  Medical  Council.  After  discussion  of  these 
letters  and  of  the  whole  situation  it  was  resolved,  on  the 
motion  of  Dr.  B.  Nicol,  seconded  by  Dr.  Orenstein,  to  appoint 
a  special  subcommittee  consisting  of  Drs.  Mitchell,  Napier,  and 
Orenstein.  The  President  was  requested  to  have  the  letter  as 
redrafted  by  the  subcommittee  translated  into  Dutch  and  sent 
to  all  the  members  of  the  Senate  and  the  House  of  Assembly,  as 
well  as  to  every  registered  medical  practitioner  in  the  Union 
of  South  Africa,  enclosing  with  each  letter  reprints  of  the 
editorials  from  the  South  African  Medical  Record  and  Dr. 
J.  A.;  Mitchell’s  evidence  before  the  Select  Committee. 
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A  hearty  vote  of  thanks  was  accorded  to  Dr.  Mitchell  for  his 
attendance  at  the  meeting  and  the  valuable  aid  extended  by  him 
to  the  deliberations. 

Government  Support  for  Medical  Research. 

Dr.  Mitchell  stated  that  £20,000  had  been  voted  for  an 
extension  of  the  buildings  of  the  South  African  Institute  for 
Medical  Research,  and  that  various  sums  had  been  voted 
through  the  educational  vote  to  the  medical  schools.  The  care 
of  lepers  was  to  be  placed  under  the  Union  Health  Department 
as  from  April  1st,  1924,  and  Dr.  Mitchell  added  that  he  felt 
further  support  could  be  looked  forward  to  when  the  financial 
position  improved.  It  was  resolved  that  a  resolution  urging 
the  Government  to  grant  further  facilities  for  medical  research 
be  brought  forward  at  the  next  Medical  Congress. 

•  After  other  business  had  been  transacted,  it  was  resolved 
that  the  next  meeting  of  the  Committee  take  place  at  Grahams- 
town  during  the  session  of  the  South  African  Medical  Congress. 
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Non-Panel  Committee. 

A  meeting  of  the  Non-Panel  Committee  of  the  British 
Medical  Association  was  held  on  January  29th,  when  Dr. 
J.  Stevens  of  Edinburgh  was  appointed  chairman.  Other 
members  of  the  committee  present  were  the  Chairman  of 
Council  (Dr.  R.  A.  Bolam),  Dr.  Charles  Buttar,  Mr. 
Herbert  Cook,  Dr.  A.  Blackhall-Morison,  Mr.  E.  B. 
Turner,  and  Mr.  W.  Webster.  A  subcommittee,  consisting 
of  the  Chairman,  Drs.  Blackhall-Morison,  Buttar,  D.  H. 
Fraser,  and  Mr.  H.  M.  Stratford,  was  appointed  to  con¬ 
sider  and  report  as  to  what  modifications  in  the  National 
Health  Insurance  Acts  would  be  likely  to  render  available 
for  insured  persons  the  services  of  practitioners  who  have 
not  entered  into  agreements  with  the  Insurance  Com¬ 
mittees.  Suggestions  are  invited  from  members  for  the 
consideration  of  the  subcommittee.  These  should  be  for¬ 
warded  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 

Association  Prizes  for  Essays  by  Medical  Students. 

There  appeared  in  this  column  of  the  Supplement  of 
November  3rd,  1923,  particulars  in  connexion  with  the 
prizes,  of  £10  each,  which  were  being  awarded  by  the 
Council  of  the  British  Medical  Association  for  essays  by 
final-year  medical  students  on  “  Three  cases  illustrating 
different  causes  of  dyspnoea.”  The  following  members  of 
the  Association  have  kindly  undertaken  to  act  as  examiners 
in  connexion  with  the  award  of  the  prizes:  Professor 
G.  L.  Gulland,  C.M.G.,  M.D.  (Edinburgh),  Sir  William 
Hale-White,  K.B.E.,  M.D.  (London),  Professor  A.  J.  Hall, 
M.D.  (Sheffield),  Sir  Humphry  Rolleston,  K.C.B.,  M.D., 
P.R.C.P.,  LL.D.  (London).  The  last  date  for  receipt  of 
essays  was  January  31st.  The  result  of  the  competition 
will  be  announced  in  March. 

Naval  Prize  Money. 

An  inquirer  who  had  served  as  a  temporary  surgeon 
in  the  navy  during  the  war  recently  asked  the  Association 
to  advise  him  whether  he  was  entitled  to  receive  prize 
money.  It  was  ascertained  that  doctors  who  served  during 
the  war  on  sea-going  ships  were  entitled  to  a  share  of 
prize  money,  and  the  inquirer  was  advised  to  send  to  the 
Secretary  of  the  Admiralty  details  of  his  sea  service, 
and  ask  whether  any  money  was  due  to  him.  This  he  did, 
with  entirely  satisfactory  results.  It  may  not  be  gener¬ 
ally  known  that  naval  medical  officers  are  entitled  to  prize 
money.  Those  who  held  temporary  commissions  during  the 
war  in  the  Royal  Naval  Medical  Service  and  have  not 
received  any  share  are  advised  to  make  inquiries  of  the 
Admiralty. 

The  Half-Yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journal  and  to 
the  Supplement  and  Epitome  have  been  prepared  and 
published;  they  will,  however,  not  be  issued  with  all 
copies  of  the  Journal,  but  only  to  those  readers  who 
ask  for  them.  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants, 
post  free,  by  sending  a  post-card  notifying  his  desire  to  the 
Financial  Secretary,  429,  Strand,  W.C.2. 
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MEETING  OF  COUNCIL. 

The  next  meetings  of  tho  Council  will  be  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  W.C.,  on 
Wednesday,  February  13th,  at  10  a.m.,  and  Thursday, 
February  14th,  at  10  a.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Isle  of  Thanet  Division. — A  meeting  of  (lie  Isle  of 
Thanet  Division  will  be  held  on  Friday,  February  15th,  at  the 
Bungalow  Hotel,  Birchington,  at  4.45  p.m.,  when  Dr.  W.  R.  Brunton 
will  preside.  An  address  on  Vaccines  :  Their  Preparation  anil 
Administration  will  be  given  by  Dr.  Harold  Spitta,  M.V.O.,  Lecturer 
in  Bacteriology,  St.  George’s  Hospital. 

Lancashire  and  Cheshire  Branch  :  Ashton-under-Lyne  Division.-— 
The  annual  dinner  of  the  Ashton-under-Lyne  Division  will  be  held 
at  the  George  and  Dragon  Hotel,  Ashton-under-Lyne,  on  Wednes¬ 
day,  February  13th.  Members  will  assemble  at  8.30  p.m.  Dinner 
at  9  prompt.  In  order  that  final  arrangements  can  be  made 
members  are  requested  to  notify  the  Honorary  Secretary  if  they 
intend  to  be  present  and  how  many  guests  they  propose  to  bring. 

Metropolitan  Counties  Branch  :  City  Division. — A  meeting  of  tho 
City  Division  will  be  held  on  Tuesday,  February  12th,  at  9.30  p.m., 
at  the  Metropolitan  Hospital,  when  Professor  Hugh  Maclean,  D.Sc., 
M  I).,  Director  of  Medical  Unit,  St.  Thomas’s  Hospital,  will  read  a 
paper  on  the  Treatment  of  Diabetes  with  special  reference  to 
Insulin.  The  next  fancy  dress  dinner-dance  will  be  held  at  the 
Holborn  Restaurant  on  April  10th.  Prizes. 

Metropolitan  Counties  Branch  :  Kensington  Division.— An 
address  will  be  given  on  Thursday,  February  28th,  at  Kensington 
Palace  Mansions  Hotel,  De  Vere  Gardens,  at  8.45  p.m.  by  the  Rev. 
H.  Costlcy  White,  M.A.,  Headmaster  of  Westminster  School,  i  he 
subject  of  the  address  will  be  announced  later.  An  address  will  be 
given  during  March  by  Dr.  H.  R.  Oswald,  barrister-at-law,  11. M. 
Coroner  for  the  Western  District. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division.^ 

A  meeting  of  the  South  Middlesex  Division  will  be  held  at  St. 
John's  Hospital,  Twickenham,  on  Tuesday,  February  26th  at 
8  15  p  m.,  for  general  business.  At  8.45  p.m.  Mr.  Harold  Mant, 
M.S.,  F.R.C.S.,  laryngologist  to  the  Royal  Northern  and  Royal 
Free’ Hospitals,  will  read  a  paper. 

Metropolitan  Counties  Branch  :  West  Middlesex  Division.  A 
meeting  of  the  West  Middlesex  Division  will  be  held  on  Thursday, 
February  14th,  at  8.30  p.m.,  at  Paul’s  Tea  Rooms,  Baling  Broadway, 
when  Mr.  S.  Maynard  Smith,  C.B.,  will  give  an  address  on  Chronic 
Abdominal  Pain.”  A  discussion  will  follow. 

Metropolitan  Counties  Branch:  Westminster  and  Holborn 
Division— The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  at  8.30  p.m.  on 
Thursday,  February  14th,  when  Dr.  K.  R.  Hay,  O.B.E.,  will  be  in 
the  chair.  The  meeting  will  be  preceded  by  dinner  (price  7s.  6d.)  at 
7  30  P  m  If  possible,  members  are  requested  to  notify  the  Honorary 
Secretary  of  their  intention  to  be  present  and  the  number  of  guests. 
Agenda:  (1)  ordinary  business;  (2)  paper  by  Professor  Maclean  on 
Insulin  in  General  Practice,  followed  by  a  discussion. 

Metropolitan  Counties  Branch  :  Willesden  Division.— A  meeting 
will  be  held  at  the  Willesden  General  Hospital,  Harlesden  Road, 
on  Wednesday,  February  20th,  at  9  p.m  ,  wdien  Mr.  V.  Z.  Cope 
MS  FRCS.,  will  speak  on  the  Differential  Diagnosis  of  the  Acute 
Abdomen.’  All  interested  are  invited  to  attend.  Refreshments  will 

be  available.  .  - 

North  of  England  Branch.— The  following  is  the  programme  of 
the  scientific  demonstration  at  the  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  on  Thursday,  February  21st :— 2  15  to  2.45  p.m., 
Mr.  J.  H.  Barclay:  Hare-lip;  2.45  to  3.15  p.m.,  Mr.  KG.  Pybus  . 
Local  Anaesthesia ;  3.15  to  3.45  p.m.,  Mr.  Hamilton  Drummond  : 
Diagnosis  of  Malignant  Disease  of  the  Colon;  3.45  to  4  p.m.,  lea, 
a  to  4  30  nm  Dr  R.  A.  Bolam:  Dermatological  Demonstration; 
4.30  to  5  p.m.,  Mr.  W.  E.  M.  Wardill  :  Demonstration  on  the 
Surgical  Pathology  of  Bones. 

North  of  England  Branch:  Newcastle-on-Tvne  Division.- A 
Division  Bridge  Evening  will  be  held  on  Saturday,  February  9th, 
at  the  Medical  Institute,  at  8.30  p.m.  A  large  attendance  of  bridge 
players  is  hoped  for,  and  should  the  evening  prove  a  success  it 
Fs  proposed  to  hold  similar  evenings  twice  a  month  during  the 
season!*  The  suggested  nights  are  the  second  Saturday  and  the 
last  Thursday  in  each  month. 

Southern  Branch:  Portsmouth  Division— A  meeting  of  the 
Portsmouth  Division  will  he  held  in  the  Technical  College  Chemistry 
LectureTheatre,  D1  (at  the  head  of  the  second  landing,  facing  the 
staiS  on  Friday,  February  15th,  at  4.15  p.m.,  when  Dr.  Parkinson, 
assistant  physician  to  the,  London  Hospital,  will  give  a  lecture  on 
Some  Point/ in  the  Diagnosis  of  Heart  Diseases  The  lecture  will 
beTllustrated  by  lantern  slides.  Tea  will  be  provided. 

Midland  Branch  :  Buckinghamshire  Division.— A  meeting 
of  the  Buckinghamshire  Division  will  be  held  at  the  Royal  Bucks 
H  ns  offal  Aylesbury,  on  Friday,  February  8th,  at  2.30  p.m.  Agenda  : 
Pm  Fesno’ndence  •  to  elect  the  Representative  and  Deputy  Represen- 
FotivF^Lddrcss’  by  Mr.  A.  E  Wcbb-Johnson,  C.B.E.,  D.S.O., 
F  R  C  S  :  Kinks  of  Surgical  Importance.  Questions  and  a  dis¬ 
cussion  afterwards  will  be  welcomed. 

Worcestershire  and  Herefordshire  Branch  :  Hereford  Division.— 
a  |  the  meeting  of  the  Hereford  Division  to  be  held  on  Monday, 
Februar™25th,  Dr.  A.  E.  Gow  will  give  a  British  Medical  Assoc*- .on 
Lecture  on  Endocrinology. 
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Yorkshire  Branch  :  Sheffield  Division. 

Debate  on  Professional  Secrecy. 

A  joint  meeting  of  members  of  the  medical  and  legal  pro¬ 
fessions  was  held  on  January  24th,  when  a  debate  took  place 
on  the  subject  of  professional  secrecy.  The  chair  was  occupied 
by  his  Honour  Judge  W.  J.  Lias,  and  t-he  discussion  was 
introduced  by  Dr.  E.  F.  Skinner,  medical  officer  in  charge 
of  the  venereal  diseases  clinic  at  the  Royal  Hospital,  Sheffield, 
who  proposed  the  following  resolution,  which  had  been  drawn 
up  by  a  joint  committee  : 

“  That,  as  in  the  opinion  of  this  meeting  it  is  an  essential 
principle  of  medical  conduct  that  information  obtained  in 
connexion  with  the  treatment  of  patients  should  not  he 
divulged  without  the  consent  of  the  patient  concerned,  this 
meeting  express  the  opinion  that  the  proper  preservation  of 
professional  secrecy  necessitates  that  the  same  privilege  should 
attach  to  communications  between  the  medical  adviser  and 
patient  which  exists  between  legal  adviser  and  client.” 

Dr.  Skinner  said  that  deep  in  the  heart  of  medicine  there 
had  always  burned  a  steady  lamp — the  lamp  of  “  Trust.” 
Whatever  changes  the  medical  profession  underwent — and  he 
admitted  that,  as  in  other  professions,  they  must  move  and 
alter  their  viewpoint — the  feeling  of  trust  and  confidence  which 
was  its  most  valuable  asset  should  be  kept  alive.  Referring  to 
the  work  of  the  venereal  diseases  clinics,  Dr.  Skinner  said 
that  if  the  confidence  of  the  patients  was  no  longer  to  be  held 
inviolate,  then  one  of  the  corner-stones  of  the  scheme  was  gone. 
During  the  last  three  years  the  incidence  of  syphilis  had 
markedly  diminished,  and  whatever  had  been  the  ultimate 
cause  of  this  the  thorough  treatment  at  the  clinics  had 
played  a  large  part,  and  there  was  no  doubt  that  they  had 
paid  for  their  establishment. 

Mr.  Arthur  Neal  (late  parliamentary  secretary  to  the 
Ministry  of  Transport)  opened  for  the  other  side.  He  com¬ 
menced  by  a  scathing  criticism  of  the  wording  of  the  reso¬ 
lution,  which  he  stigmatized  as  illogical  and  misleading.  He 
said  medical  men  must  be  guided  in  this  matter  by  those 
intangible  and  indefinable  things  which  we  summarize  under 
the  term  of  professional  honour.  Solvitur  ambulando  applied 
here.  “  I  beg  of  the  medical  profession,”  said  Mr.  Neal, 
“  not  to  attempt  to  bind  themselves  by  any  such  resolution, 
however  much  the  wording  may  be  improved.  When  you  are 
dealing  with  the  ethics  of  honour,  you  have  to  deal  with 
them,  not  according  to  some  code,  but  by  instinct,  which  is 
almost  hereditary.  No  form  of  words,  certainly  not  this  form 
of  words,  will  fit.”  The  crucial  question  was,  how  far  ought 
a  doctor  to  be  protected  from  giving  evidence  against  his 
patient?  The  lawyer’s  privilege  in  this  regard  was  strictly 
limited  to  the  facts  learned  by  him  in  his  professional  work 
with  a  view  to  litigation.  On  the  other  hand,  a  lawyer  was 
bound  to  disclose  knowledge  of  intention  to  commit  a  crime. 
•“  One  of  the  paramount  things  in  this  country  is  the  adminis¬ 
tration  of  justice,  and  it  is  the  duty  of  every  good  citizen  to 
assist  that.”  His  view  was  that  medical  men  would  have  no 
real  difficulty  in  solving  for  themselves  the  question  as  to  what 
course  duty  and  honour  impelled  them  to  take. 

Dr.  Helm,  in  seconding  the  resolution,  said  that  there  were 
three  classes  of  men  from  whom  persons  in  trouble  commonly 
sought  help  :  clerics,  lawyers,  and  doctors.  Although  the  priest 
had  no  legal  protection,  it  had  been  definitely  stated  by  a 
judge  that  counsel  had  no  right  to  ask  any  questions  as  to 
what  was  said  in  the  confessional.  The  respect  of  confidential 
communications  was  as  vital  to  the  -  community  as  to  the 
individual.  He  asked  whether  the  difficulty  could  not  be  got 
over  by  the  hearing  of  some  cases  in  camera. 

Dr.  Langdon-Down  (chairman  of  the  Central  Ethical  Com¬ 
mittee  of  the  British  Medical  Association)  called  attention  to 
the  words  in  the  oath  of  Hippocrates  dealing  with  professional 
secrecy.  These  were  to  the  effect  that  whatever  was  learned 
by  a  doctor  that  ought  not  to  be  divulged  should  be  kept 
secret.  Hippocrates  thus  clearly  recognized  that  there  were 
some  cases  in  which  it  was  necessary  to  divulge  information.  If 
the  need  was  felt  for  the  alteration  of  the  present  procedure 
in  the  law  courts,  it  was  for  the  public,  rather  than  for  the  pro¬ 
fession,  to  make  the  request.  The  public  did  not  seem  to  be 
keenly  anxious  for  any  change.  He  was  of  opinion  that  there 
was  no  great  danger,  if  the  present  procedure  was  followed, 
that  private  disclosures  would  have  to  be  published  in  court. 

Mr.  H.  Caiger  called  attention  to  the  fact  that  at  the  Annual 
Representative  Meeting  at  Newcastle  in  1921,  Mr.  Hempson, 
sol  k  Uoi  to  the  British  Medical  Association,  when  asked  point 
blank  whether  a  solicitor  would  be  justified  even  in  an  extreme 
case  in  communicating  to  the  court  the  confidences  which  he 
had  received  from  a  prisoner,  answered  emphatically  and  un¬ 
hesitatingly,  “No”  (Supplement,  British  Medical  Journal 
July  30th,  1921,  p.  88).  He  urged  that  it  was  but  fair  that 


medical  men  in  this  matter  should  have  a  similar  privilege  to 
that  accorded  to  priests  in  reference  to  matters  told  them  under 
the  seal  of  the  confessional. 

Mr.  F.  J.  0.  Coddington,  barrister-at-law,  while  criticizing 
the  form  of  the  resolution,  gave  it  his  support.  While  lawyers 
looked  at  the  question  from  a  point  of  view  of  justice,  medical 
men  were  concerned  with  the  public  health  aspect.  The  cases 
where  justice  would  miscarry  if  the  course  urged  in  the  reso¬ 
lution  were  adopted  wTould  be  few  and  negligible.  On  the 
other  hand,  the  interests  of  the  public  -would  suffer  considerably 
if  their  confidence  in  the  secrecy  of  their  doctors  was  impaired. 

Mr.  Godfrey  Carter  (Sheffield  Police  Surgeon)  agreed  with 
the  position  taken  up  by  Mr.  Neal.  He  thought  there  was  no 
urgent  need  for  a  change.  “  I  think  the  community  is  suffer¬ 
ing  from  too  much  secrecy  in  the  matter  of  venereal  diseases. 
I  believe  we  are  perfectly  safe  in  leaving  ourselves  in  the  hands 
of  the  judges.” 

The  debate  was  continued  by  Dr.  Russell,  Mr.  J.  C.  Auty, 
and  Mr.  Bernard  Ellis,  after  which  Mr.  Neal  and  Dr. 
Skinner  replied  on  the  discussion. 

The  voting  on  the  resolution  xvas  evenly  balanced. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

Medical  Inspection  and  T reatment  of  School  Children. 

An  •  interesting  meeting  took  place  in  the  Council  Chamber 
of  the  Willesden  Town  Hall  on  January  30th,  when  the  Health 
Committee  and  the  Children’s  Care  Committee  of  the  Urban 
District  Council  met  members  of  the  local  medical  profession 
for  the  purpose  of  discussing  the  scheme  of  the  district  council 
■for  the  medical  inspection  and  treatment  of  school  children 
and  maternity  and  child  welfare.  It  will  be  remembered  that 
considerable  discussion  has  taken  place  in  the  Willesden  Division 
with  respect  to  this  subject,  the  object  of  the  Division  being 
to  secure  that  any  scheme  should  make  possible  full  co-opera¬ 
tion  in  this  work  by  local  general  practitioners,  and  that 
children  found  defective  should  be  referred  to  their  own  doctor 
for  treatment. 

Dr.  G.  W.  R.  Skene,  chairman  of  the  Health  Committee,  who 
occupied  the  chair,  spoke  as  to  the  national  need  for  the  care 
of  the  health  of  school  children  and  of  the  action  taken  by  the 
Willesden  Urban  District  Council  in  evolving  a  scheme’  pro¬ 
viding  for  the  medical  inspection  and  treatment  of  school  child¬ 
ren,  and  in  the  carrying  out  of  which  it  was  anxious  to  have 
the  co-operation  of  the  local  medical  profession.  Dr.  Lock, 
chairman  of  the  Children’s  Care  Committee  of  the  Urban 
District  Council,  also  spoke  as  to  the  details  of  the  scheme. 

After  discussion,  in  which  many  members  of  the  Urban 
District  Council  and  of  the  profession  took  part,  Drs.  Scott 
and  Paterson  stated  that  the  Willesden  Division  of  the  British 
Medical  Association  approved  of  the  scheme  which  had  been 
prepared  by  the  district  council,  and  which  the  profession 
had  had  an  opportunity  of  discussing  through  the  Willesden 
Medical  Advisory  Committee.  They  added  that  the  Division 
would  take  all  action  within  its  power  in  recommending  the 
scheme  to  the  local  medical  profession  and  co-operating  heartily 
in  the  carrying  out  of  the  scheme,  and  more  especially  in  noti¬ 
fying,  by  post-card,  that  treatment  was  being  given  and  the 
children  referred  to  their  own  doctor. 

The  Chairman  of  the  district  council  expressed  his  thanks 
to  the  members  of  the  medical  profession  for  their  attendance, 
and  for  the  promise  of  the  support  of  the  Division  to  the 
scheme. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  January  15th 
at  8,  Church  Terrace,  Lee,  Lewisham,  when  Dr.  James  Gilchrist 
was  in  the  chair.  Dr.  George  Jones,  barrister-at-law,  delivered  an 
address,  “  The  organization  of  the  medical  profession  in  com¬ 
parison  with  the  professions  of  law  and  church,”  in  which  he 
described  the  rise  to  power  of  the  Roman  Catholic  Church,  and 
gave  details  of  the  discipline  maintained  among  the  lawyers.  At 
the  conclusion  of  the  lecture  a  vote  of  thanks  was  passed  to  Dr. 
George  Jones.  The  Secretary  read  the  annual  report  for  1923, 
which  was  confirmed  and  signed  by  the  Chairman. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 

A  meeting  of  the  Marylebone  Division  was  held  on  January  23rd. 
Colonel  J3ir  Arthur  Holbrook  gave  a  very  interesting  address  on 
light,  smoke,  and  health,  in  which  he  emphasized  the  value  to 
health  of  light  and  sunshine,  and  the  danger  of  smoke  contamination 
in  its  effects  upon  health,  especially  upon  the  growing  child.  A 
series  of  lantern  slides,  showing  the  effects  of  smoke  upon  certain 
industrial  cities,  and  other  series  showung  the  sun  and  light  treat¬ 
ment  at  Levsin  and  the  Alton  Home  for  Cripples,  brought  the  lecture 
to  a  close.  Messrs.  Bishop  Harman,  Mr  Adam  Eccles,  and  Spurgin 
took  part  in  a  short  discussion,  to  which  Sir  Arthur  Holbrook 
replied.  A  hearty  vote  of  thanks  was  accorded  the  lecturer. 
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Metropolitan  Counties  Branch  :  South  Middlesex  Division. 

An  ordinary  meeting  of  the  South  Middlesex  Division  was  held  at 
St.  John’s  Hospital,  Twickenham,  on  January  22nd,  when  Dr.  R.  L. 
Langdon-Down  was  in  the  chair.  The  Chairman  reported  on  the 
motion  dealing  with  the  salaries  paid  by  the  Middlesex  County 
Council,  which  came  before  the  last  meeting  of  the  Branch  Council. 
The  Honorary  Secretary  reported  that  Sir  Henry  Gauvain  would 
give  a  popular  lecture  on  “  Sun  Cure  of  Tuberculosis,”  illustrated 
by  lantern  slides,  on  April  3rd,  and  a  subcommittee  comprising 
Drs.  Camps,  Dupont,  and  Ruddock-West  was  elected  to  deal  with 
the  arrangements  for  the  lecture. 

Dr.  G.  S.  Ewen,  in  opening  a  discussion  on  shingles,  dealt  with 
the  classical  history  of  the  disease  and  the  derivation  of  the  name. 
He  submitted  the  following  points  for  consideration  :  (1)  frequency 
of  seasonal  attacks — for  example,  autumn  ;  (2)  severe  pain  often 

piesent  and  lengthy  in  duration  even  after  the  vesicles  had  dis¬ 
appeared;  (3)  prolonged  rest  necessary;  (4)  cause  unknown,  not 
considered  contagious;  (5)  relation  to  varicella ;  (6)  frequency  of 
outbreaks.  Referring  to  external  treatment,  he  said  that  prolonged 
rest  was  essential  and  it  was  necessary  to  dry  up  the  vesicles.  Many 
employed  a  weak  solution  of  picric  acid,  but  a  dressing  of  menthol, 
zinc,  bismuth,  and  vaseline,  gave  excellent  results.  For  internal 
treatment,  cachets  of  pyramidon  or  aspii  in  and  caffeine  relieved  the 
pain.  In  the  later  stages  quinine  and  arsenic  might  be  given  as  a 
tonic.  All  the  members  present  took  part  in  the  discussion.  In  the 
absence  of  Dr.  Cooper,  who  was  prevented  from  attending  and 
opening  a  discussion  on  the  treatment  of  diabetes  by  insulin, 
Dr.  Camps  related  his  experience  of  “  insulase.” 


Metropolitan  Counties  Branch  :  Westminster  and  Holborn 

Division. 

A  meeting  of  the  Westminster  and  Holborn  Division,  preceded 
by  a  dinner,  was  held  at  the  Criterion  Restaurant  on  January 
10th,  when  Dr.  K.  R.  Hay  was  in  the  chair.  Dr.  R.  E.  S.  Webb 
was  unanimously  elected  honorary  secretary  of  the  Division  in 
succession  to  Dr.  Huskinson,  resigned.  Dr.  Gordon  Fleming  read 
a  paper  entitled  “  Chiropractic,”  followed  by  a  demonstration. 
The  paper  was  keenly  discussed  by  a  well  attended  meeting. 


Birmingham  Branch  :  West  Bromwich  Division. 

The  annual  meeting  of  the  West  Bromwich  Division  was  held  on 
January  1st. 

The  following  officers  for  the  ensuing  year  were  elected  : 

Chairman,  Dr.  A.  Bradshaw  (Smethwick).  Vice-Chairman,  Dr.  R.  W. 
Stocks  (West  Bromwich).  Secretary,  Dr.  J.  M.  Mitchell  (West  Bromwich). 
Representative  in  Representative  Body,  Dr.  R.  W.  Stocks  (West  Bromwich). 

It  was  agreed  that  the  Executive  Committee  should  constitute 
and  act  as  the  Ethical  Committee  of  the  Division.  The  annual 
report  of  the  Executive  Committee  was  adopted.  The  subject  of 
contract  practice  was  discussed  and  it  was  agreed  that  action 
should  be  taken  to  put  contract  practice  on  a  better  footing.  A 
resolution  was  adopted  instructing  the  Executive  Committee  to 
approach  other  practitioners  in  their  respective  areas  and  try  to 
obtain  a  general  agreement  on  the  subject  of  bringing  contract 
practice  up  to  the  same  level  as  panel  practice. 

At  the  clinical  meeting  which  followed,  Dr.  E.  H.  R.  Harries, 
Medical  Superintendent,  City  of  Birmingham  Fever  Hospital,  gave 
a  very  interesting  demonstration  of  the  Schick  test,  after  which 
the  question  of  toxin-antitoxin  immunization  for  diphtheria  was 
discussed. 


Border  Counties  Branch  :  Dumfries  and  Galloway  Division. 

A  well  attended  meeting  of  the  Dumfries  and  Galloway  Division 
was  held  in  Dumfries  on  January  17th.  A  clinical  secretary  was 
appointed  and  quite  an  ambitious  programme  of  both  clinical  and 
social  meetings  was  adopted  for  1924.  The  work  of  this  Division 
has  been  in  abeyance  owing  to  various  circumstances,  but  it  is 
hoped  that  an  era  of  increased  work  and  corresponding  benefit 
has  now  begun.  _ 

Lancashire  and  Cheshire  Branch:  Mid-Cheshire  Division. 

The  report  of  the  Executive  Committee  for  the  year  ending  Dec¬ 
ember  31st,  1923,  records  a  year  of  increased  work  and  greater 
interest  in  Association  matters  under  the  experienced,  energetic, 
and  enterprising  chairmanship  of  Dr.  C.  S.  O’Neill.  A  garden 
fete  was  held  on  June  7th,  and  those  who  were  able  to  be 
present  thoroughly  enjoyed  themselves.  It  is  hoped  that  further 
social  enterprises"  will  be  undertaken,  such  as  well  organized 
visits  to  places  of  historical  or  medical  interest.  These  functions 
have  a  value  to  those  who  avail  themselves  of  them  that  can 
hardly  be  overestimated.  Owing  to  the  special  circumstances  of 
1923  it  was  felt  that  the  educational  interests  of  the  Division 
must  be  sacrificed  for  the  more  pressing  interests  of  the  amount 
of  the  capitation  rate  and  the  terms  of  service  and  Regulations 
for  1924.  The  Committee  recognizes  the  potency  of  these  in¬ 
terests  in  an  increased  attendance  at  meetings,  greater  keenness 
in  discussion,  and  frank  criticism  of  the  headquarters  handling  of 
affairs;  and  it  asks  why  such  enthusiasm  should  be  allowed  to 
wane  as  the  question  of  remuneration  recedes  into  the  background? 
The  Committee  congratulates  the  Division  on  the  fact  that  100 
per  cent,  of  resignations  were  sent  in  when  called  for.  Six  Divi¬ 
sional  meetings  were  held  during  the  year— all  in  Altrincham,  and 
the  average  attendance  was  20.5.  Three  meetings  of  the  Execu¬ 
tive  Committee  were  held,  with  an  average  attendance  of  7.6. 


Norfolk  Branch  :  East  Norfolk  Division. 

A  meeting  of  the  East  Norfolk  Division  was  held  at  the  Medical 
Library,  Norwich,  on  January  16th,  when  Dr.  Turner  Belding  was 
in  the  chair.  The  annual  report  and  accounts  of  the  Division  were 
submitted  and  passed  as  correct  and  other  business  was  disposed  of. 
Dr.  Keeling  then  opened  a  discussion  on  “  The  School  Doctor,  the 


Hospital,  and  the  General  Practitioner  :  Abuses  that  are  creeping 
in.”  The  Chairman,  Drs.  Harwell,  IIowlett,  Woodroffe,  Colvin- 
Smith,  Moxham,  Shepheard,  Paulley,  Welsh,  and  the  Honorary 
Secretary  took  part  and  all  were  agreed  that  the  general  practitioner 
had  much  to  complain  of.  li  was  agreed  to  put  the  matter  in  the 
hands  of  the  Head  Office  of  the  Association,  and  Dr.  Keeling  and 
the  Honorary  Secretary  were  appointed  a  subcommittee  to  deal 
with  the  matter  and  report  at  the  next  meeting. 

Surrey  Branch  :  Croydon  Division. 

A  meeting  of  the  Croydon  Division  was  held  at  the  Croydon 
General  Hospital  on  January  15th,  when  Dr.  J.  S.  Richards  was 
in  the  chair.  Dr.  John  Parkinson  gave  an  address  on  Heart 
Attack,  illustrated  by  lantern  slides.  A  discussion  followed  in 
which  Drs.  Partridge,  Pinkerton,  Woolrich,  McGuire,  Lloyd, 
and  Genge  and  the  Chairman  took  part.  At  the  conclusion  Dr. 
Parkinson  was  cordially  thanked  for  his  interesting  address.  The 
next  meeting  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesday,  February  19th,  at  8.30  p.m.,  when  Professor  Hugh 
Maclean  will  give  an  address  on  Diabetes,  with  special  reference 
to  Insulin  Treatment. 


Egyptian  Branch. 

Inaugural  Meeting. 

The  inaugural  meeting  of  the  Egyptian  Branch  was  held  in  the 
offices  of  the  Association  of  British  Officials,  Cairo,  on  January 
15th.  The  minutes  of  the  preliminary  meeting  of  December  19th, 
1923,  at  which  it  had  been  unanimously  decided  to  form  a  Branch 
in  Egypt,  and  of  the  subcommittee  meeting  on  December  29th,  1923, 
having  been  read,  the  question  of  the  constitution  of  the  Branch 
Council  was  discussed.  The  meeting  agreed  that  it  should  consist 
of  seven  members,  and  the  following  were  elected  : 

President,  Mr.  F.  C'.  Madden.  Honorary  Secretary  and  Treasurer,  Mr. 
R.  V.  Dolbev.  Members,  Dr.  Fischer,  Colonel  Ensor,  Mr.  MacCallan,  Dr. 
ltassan  Bey  Sliaheen,  Dr.  Coleman. 

It  was  decided  to  circularize  all  medical  practitioners  with  English 
degrees  or  diplomas  in  Egypt  with  a  view  to  their  becoming  members 
and  to  insert  a  notice  of  the  formation  of  the  Branch  in  the 
Egyptian  Gazette  and  in  the  local  press.  Mr.  Madden  undertook 
to  report  to  the  parent  Council  in  London  the  progress  of  the 
formation  of  the  Branch  to  date.  The  schemes  of  constitution 
to  be  formulated  by  the  Council  will  shortly  be  submitted  to 
members. 


Hyderabad  and  Central  Provinces  Branch. 

A  general  meeting  of  the  Branch  wrs  held  at  the  King  Edward 
Memorial  Hospital,  Secunderabad,  on  December  5th,  1923.  A  modi¬ 
fication  of  Maclean’s  apparatus  for  the  estimation  of  sugar  in  the 
blood  was  shown  by  the  President,  Lieut. -Colonel  R.  M  .  Knox, 
D.S.O.,  I.M.S.  The"  demonstration  was  followed  by  a  discussion 
on  the’modern  treatment  of  diabetes  mellitus. 


Jlatioiml  Insurant*. 


REMOVAL  FROM  THE  PANEL. 

The  Minister  of  Health  lias  how  issued  his  decision  in  the 
case  of  Dr.  N.  M.  Tarachand  of  Mansfield,  registered  as 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  1893,  who  had  been  charged 
by  the  Nottinghamshire  Insurance  Committee  with  breach  of 
the  Regulations  under 


the  National  Insurance  Acts.  The 
decision,  which  follows  an  inquiry  held  at  Mansfield  in 
December  last,  is  to  the  effect  that  the  continuance  of  Dr. 
Tarachand  on  the  list  of  panel  practitioners  would  be  preju¬ 
dicial  to  the  efficiency  of  the  medical  service  of  insured  persons, 
and  his  name  will  therefore  he  removed  from  the  medical 
list  of  the  Nottinghamshire  Insurance  Committee  as  from 
February  18th,  1924. 

The  charges  against  Dr.  Tarachand  may  be  shortly  sum¬ 
marized  as  follows:  (1)  That  he  left  his  practice  for  a  short 
holiday  without  providing  a  deputy.  (2)  That  he  issued 
medical  certificates  of  incapacity  contrary  to  the  medical 
certification  rules.  (3)  That  he  directed  patients  to  take  pre¬ 
scriptions  to  a  particular  chemist  and  not  to  another  chemist. 

(4)  That  he  issued  prescriptions  to  persons  not  on  his  list  or 
to  other  persons  for  whom  he  was  under  contract  to  dispense. 

(5)  That  he  accepted  fees  from  an  insured  person.  (This  charge 
was  not  proceeded  with  as  the  patient  concerned  was  too  ill 
to  attend  the  inquiry  and  the  Court  could  not  accept  affidavits 
without  an  opportunity  of  cross-examination.) 

As  regards  the  first  charge  it  appears  that  Dr.  laraehand  has 
about  1.600  insured  persons  on  his  list  and  in  August  last  he 
went  away  for  about  five  days  for  a  ho  iday.  His  house 
and  consulting  rooms  were  closed  during  that  period  and  no 
arrangements  were  made  with  any  other  doctor  for  the  treat¬ 
ment  of  persons  on  his  list  during  his  absence,  except  in  the 
case  of  two  patients.  He  stated  that  before  leaving  he  had 
affixed  a  written  notice  on  the  door  of  his  consulting  rooms  to 
the  effect  that  he  would  return  on  a  given  date,  and  that  cases 
of  emergency  might  go  to  another  doctor.  The  notice  was 
produced  to  the  Court,  hut  the  Insurance  Committee  contended 
that  it  had  been  fabricated  for  the  purpose  of  the  inquiry.  As 
there  was  conflict  of  evidence,  the  Court  gave  no  decision  on 
this  point,  though  it  considered  it  doubtful  whether  fabn.  a- 
tion  could  be  proved.  No  insured  person  appears  to  ha>e 
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suffered  inconvenience  from  the  respondent’s  absence,  and  no 
complaints  had  been  made  by  insured  persons,  but  the  Court 
held  that  without  making  adequate  arrangements  for  his  insured 
patients  “  no  insurance  doctor  should  be  recognized  as  able  to 
leave  his  practice,  even  for  a  few  days,  in  a  kind  of  pious 
hope  that  all  would  be  well  and  that  his  brethren  would  render 
assistance  in  cases  of  emergency.” 

The  second  charge  was  regarded  as  the  gravest.  It  was 
alleged  that  in  eight  cases  the  respondent  had,  in  anticipation 
of  his  holiday,  signed  intermediate  certificates  of  incapacity, 
which  stated  that  he  had  examined  persons  on  August  6th, 
7th,  and  8th,  when  he  was  really  away  on  holiday,  and  these 
certificates  were  actually  signed  on  or  before  his  departure  on 
August  4th.  The  Court  held  that  the  fact  that  these  persons 
were  suffering  from  illnesses  which  would  certainly  be  con¬ 
tinuing  on  his  return  could  not  be  accepted  as  a  satisfactory 
reason,  and  the  Court  stated — • 

“  We  can  conceive  of  no  circumstances  justifying  an  insurance 
doctor  signing  his  name  to  a  false  statement  that  he  had  examined 
a  person  on  a  date  upon  which  in  fact  he  had  not  or  could  not 
have  done  so.  In  view  of  the  use  to  which  these  certificates  have 
to  be  put  and  the  reliance  placed  upon  them  by  societies  and 
others,  we  think  it  impossible  that  any  latitude  can  be  allowed 
or  any  excuse  should  be  admitted  for  deliberate  inaccuracy  or 
falsity,  particularly  as  to  the  date  of  examination.” 

Dealing  with  the  third  charge,  it  appeared  that  there  had 
been  some  quarrel  between  the  respondent  and  a  pharmacist, 
and  the  respondent  advised  patients  to  take  their  prescriptions 
to  another  pharmacist.  The  Court  declined  to  enter  into  the 
matter  of  the  dispute,  but  the  respondent  claimed  that  he  had 
a  right  to  give  advice  to  and  at  the  request  of  insured  persons 
as  to  the  choice  of  chemists,  especially  as  he  thought  that 
inferior  drugs  had  been  supplied.  No  evidence  satisfactory  to 
the  Court  was  given  that  the  first  pharmacist  had  used  inferior 
drugs,  and  the  Court  held  that  “  while  there  is  nothing  in 
the  Acts  or  Regulations  directly  affecting  this  point,  we  think 
that  any  conduct  likely  generally  to  interfere  with  the  patients’ 
freedom  of  choice  of  chemist  is  not  desirable,  although  there 
may  be  particular  occasions  upon  which  such  advice  might 
rightly  be  given.” 

The  fourth  charge  involyed  twenty  different  insured  persons 
and  ninety-three  prescriptions.  Sixteen  of  these  persons  had 
received  prescriptions,  though  they  were  not  on  the  respondent’s 
list.  The  Court  accepted  his  explanations,  though  it  com¬ 
mented  on  the  careless  way  in  which  he  kept  the  record  cards. 
But  in  three  cases  prescriptions  had  been  given  to  persons  for 
whom  the  respondent  was  under  contract  to  dispense,  and  his 
explanations  were  not  accepted  as  satisfactory.  The  Court  held, 
however,  that  he  had  simply  been  guilty  of  carelessness,  and 
had  not  acted  with  the  deliberate  purpose  of  making  a  profit. 
In  the  other  case,  post-dated  prescriptions  had  been  given, 
and  the  Court  was  not  satisfied  that  sufficient  reasons  had  been 
given. 

In  summing  up  the  Court  held  that  in  view  of  the  serious 
nature  of  the  charges  numbered  (1)  and  (2),  the  respondent  be 
ordered  to  pay  to  the  Insurance  Committee  the  costs  of  the 
inquiry. 


LONDON  PANEL  COMMITTEE. 

The  London  Panel  Committee  held  its  monthly  meeting  at  the 
offices  of  the  Metropolitan  Asylums  Board,  on  Tuesday,  January 

The  late  Dr.  Lauriston  Shaw. — The  Chairman  (Dr.  H.  J.  Car- 
dale),  in  opening  the  proceedings,  moved  a  resolution  expressive 
of  the  sense  of  the  great  loss  the  Panel  Committee  had  sustained 
by  the  death  of  Dr.  Lauriston  E.  Shaw,  who  had  acted  for  eleven 
years  as  treasurer  of  the  Committee,  and  had  also  rendered  it  very 
able  assistance  as  a  representative  on  many  other  bodies.  Dr. 
Shaw  was  a  man  of  brilliant  intellect  and  one  who  had  been  a 
great  deal  ahead  of  his  time.  They  were  poorer  by  the  loss  of  a 
most  valued  colleague  and  loyal  friend.  Dr.  H.  H.  Mills,  in 
seconding  the  motion,  said  that  in  the  social  evolution  questions 
of  public  health  were  of  vital  importance  and  Dr.  Shaw  had  been 
one  of  the  few  men  who  had  realized  the  necessity  of  co-ordinat¬ 
ing  the  work  of  the  doctors  so  that  iheir  opinions  could  be  effective 
in  the  general  progress.  There  were  very  few  who  would  now  say 
that  Dr.  Shaw’s  sacrifice  in  1913  had  been  wrong;  in  fact  the  vast 
majority  of  the  doctors  throughout  the  country  now  realized  that 
Dr.  Shaw  had  been  right.  The  motion  was  carried,  members 
upstanding. 

Public  Medical  Service  for  London.— The  Finance  and  General 
1  urposes  Subcommittee  reported  consideration  of  the  practicability 
ot  instituting  a  public  medical  service  in  London.  A  section  had 

to  investigate  existing  schemes  and  to  report  as  to 
.•  *  ,a  y,  of  them,  or  any  other  scheme,  could  be  adopted 

for  the  London  area  or  any  part  thereof.  It  was  unred  that 
member,  of  the  Committee  should  inform  the  Secretary  2  soon  a, 

constituencies)0  ^  '“S  ">  “tiv“ 

forwarded’ tortile  'hied  (cal  ““ 

letter  from  the  Coroner  of  the  CiT, “  of  Lend™  ^erir°!"h ‘ 
medical  attendance  of  the  insured  persons  in  the  ViH^  the 
unsatisfactory  in  that  practitioners  could  not  be  secuSd  when 
required.  From  the  investigation  which  had  been  made  bt  the 


Committee  it  appeared  that  residential  accommodation  was  not 
available  or,  if  available,  rents  too  excessive,  one  practitioner 
having  to  relinquish  his  residence  within  the  City  boundary 
because  the  only  accommodation  obtainable  carried  a  rent  of 
£15,000  a  year  !  From  the  replies  received  from  ten  practitioners 
who  had  been  asked  to  furnish  information,  it  appeared  that  no 
serious  objection  could  be  taken  to  the  medical  service  for  insured 
persons  in  the  City  of  London.  The  Panel  Committee  accordingly 
unanimously  agreed  that  a  report  of  the  result  of  the  investiga¬ 
tions  into  the  arrangements  for  the  treatment  of  insured  persons 
resident  in  the  City  of  London  be  forwarded  to  the  Medical 
Secretary  of  the  British  Medical  Association  with  a  request  that 
the  same  should  be  transmitted  to  the  Coroner  for  the  City  of 
London. 


LONDON  INSURANCE  COMMITTEE. 

A  meeting  of  the  London  Insurance  Committee  was  held  at 
the  County  Hall  on  January  24th,  under  the  chairmanship  of 
Mr.  De  La  Rue. 

Expenses  of  Panel  Committee. — The  Committee  decided,  subject 
to  the  consent  of  the  Minister  of  Health,  to  allot  the  sum  of 
£3,500  for  the  year  1924,  out  of  the  amount  available  for  the 
provision  of  medical  benefit  in  London,  for  the  administrative 
expenses  of  the  Panel  Committee. 

Remuneration  of  Medical  Practitioners. — It  was  reported  that 
the  amount  of  the  Central  Practitioners’  Fund  for  the  year  1923 
had  been  finally  determined  at  £5,856,000,  and  that  this  sum  was 
available  for  distribution  amongst  Insurance  Committees.  The 
London  Committee’s  share  of  the  total  fund  was  £782,717.  In¬ 
cluded  in  this  was  the  sum  of  £600  which  had  been  withheld 
from  the  Supplementary  Grant  payable  to  the  Committee  owing 
to  the  default  of  certain  practitioners,  which  had  been  recovered 
from  the  practitioners  concerned.  The  Committee  had  already 
paid  £767,323  to  practitioners  for  the  year  1923,  and  there  re¬ 
mained  therefore  £15,389  to  be  distributed  among  the  individual 
practitioners  on  the  basis  of  the  number  of  insured  persons  on 
each  practitioner’s  list.  A  separate  calculation  had  to  be  made 
for  each  quarter,  as  the  balance  now  allotted  to  the  Committee 
applied  to  the  whole  of  the  year  1923.  The  Central  Practitioners’ 
Fund  was  constituted  on  the  basis  of  a  capitation  fee  of  9s.  6d. 
per  annum  and  the  total  amount  paid  to  practitioners  in  respect 
of  each  unit  of  credit  was  a  fraction  over  9s.  7d.  For  the  year 
1924  the  quarterly  settlements  to  practitioners  will  again  be  made 
on  a  provisional  basis.  It  was  anticipated  that  the  final  settle¬ 
ment  for  1923  would  be  made  at  an  early  date. 

Rancje  of  Medical  Service.- — It  was  stated  that  two  practitioners 
had  informed  the  Committee  that  they  had  charged  fees  to  in¬ 
sured  persons  in  respect  of  the  following  services  :  retinoscopy 
under  a  mydriatic  for  estimation  of  refraction  and  prescribing 
suitable  glasses,  refraction  for  presbyopia,  and  retinoscopy  for 
hypermetropia,  on  the  ground  that  these  services  did  not  fall 
within  the  scope  of  medical  benefit.  The  opinion  of  the  Local 
Medical  Committee  was  that  the  services  as  described  did  not  fall 
into  the  category  of  those  which  were  of  a  kind,  consistently 
with  the  best  interests  of  the  patient,  which  could  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill.  The  Insurance  Committee  concurred  in 
this  opinion. 

Medical  Service  Inquiries. — The  Committee  considered  23  cases 
of  complaints  against  practitioners,  brought  forward  on  the 
report  of  the  Medical  Service  Subcommittee,  and  accepted  the 
subcommittee’s  recommendations  in  every  case  except  one,  which 
case  was  referred  back  to  the  subcommittee  on  the  ground  that, 
in  the  opinion  of  the  Committee,  the  practitioner  did  not  exercise 
proper  care  in  the  treatment  of  the  insured  person,  and  that  the 
disciplinary  action  which  the  subcommittee  proposed  was  not 
sufficiently  strong. 


(Eomspon&fitrf. 


Insurance  Medical  Remuneration. 

Sir, — In  studying  the  evidence  laid  before  the  Court  of 
Inquiry  into  the  capitation  fee,  it  is  interesting  to  note  that 
the  memorandum  presented  by  the  Ministry  of  Health  entirely 
abandons  the  original  basis  on  which  the  whole  question  of 
remuneration  was  founded. 

In  a  letter  of  mine  dealing  with  “  panel  ”  statistics,  which 
you  published  in  March  of  last  year,1  I  pointed  out  that  the 
actuarial  calculations  of  Sir  W.  Plender — upon  which  the 
entire  fabric  of  remuneration  was  based — had  been  abundantly 
proved  to  be  utterly  wrong  and  grossly  underestimated.  This 
is  now  admitted  by  the  very  memorandum  presented  by  the 
Ministry  of  Health,  and  laid  by  them  before  the  Court  of 
Inquiry.  See  Part  II,  paragraph  4,  last  clause2  : 

“  The  report  of  Sir  William  Plender  ...  is  not  appended  to 
this  memorandum,  being  largely  based  on  considerations,  e.cj.,  as 
to  number  of  attendances  given,  which  no  longer  hold  good.” 

From  the  very  beginning  the  medical  profession  contended 
that  these  “considerations”  did  not  “hold  good”;  but,  cf 
course,  their  contention  was  turned  down,  and  their  remunera¬ 
tion  was  fixed  upon  the  basis  of  these  very  figures  which  the 
Ministry  now  admits  are  quite  incorrect.  This  point  is  further¬ 
more  “  rubbed  in  ”  by  the  chief  medical  authority  of  the 
Ministry  of  Health  himself.  Dr.  Smith  Whitaker,  in  seeking 

1  Supplement,  March  24th,  1923,  p.  95- 

2  Ibid.,  January  5th,  1924,  p.  17. 
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to  bolster  up  .a  point  with  regard  to  certificates,  stated  in  his 
evidence  :  “  About  50  per  cent,  of  the  insured  population  passed 
through  t he  doctors’  hands  every  year.  In  the  urban  areas  the 
percentage  was  about  60.”  Thus,  by  their  own  showing,  the 
Ministry  of  Health  prove  most  satisfactorily  that  the  basic 
calculations  upon  which  the  whole  question  of  remuneration  of 
insurance  practitioners  was  founded  are  entirely  erroneous  and 
grossly  underestimated. 

One  does  not  require  to  labour  a  point  so  obvious  as  this; 
but  one  would  like  to  know  how  (when  on  their  own  showing 
a  doctor  is  called  upon  to  do  at  least  two  and  a  half  to  three 
times  as  much  work  as  the  Ministry  estimated)  the  late  Minister 
could  contend  that  his  recent  offer  was  “  generous.”  Also 
how  the  approved  societies — who  keep  on  protesting  that  they 
“  have  no  quarrel  with  the  doctors  ” — can  keep  on  contending 
that  even  the  original  fee  paid  in  1911  is  more  than  sufficient. 
— I  am,  etc., 

W.  B.  M. 


Captain  (now  Major)  G.  It.  Lynn,  D.S.O.,  to  be  temporary  Major  whilst 
employed  as  Deputy  Assistant  Director  of  Medical  Services  with  tho 
Egyptian  Expeditionary  Force,  from  May  16th,  1918,  to  July  30th,  1921. 

The  King  has  approved  the  resignation  of  Captain  B.  F.  Beatson  i  n 
appointment  to  a  permanent  commission  in  the  Royal  Air  Force 
(November  7th,  1923). 

Captain  J.  D.  L.  Yule  is  appointed  to  the  Medical  Stores  Department 
(November  5th,  1923). 

The  services  of  the  following  officers  of  the  Indian  Medical  Service  are 
placed  temporarily  at  the  disposal  of  the  Government  of  the  Punjab  from 
the  dates  on  which  they  assume  charge  of  their  respective  duties: 
Captains  S.  Gordon,  M.C.,  Hari  Cliand,  MX'.,  and  N.  I).  Puri. 


TERRITORIAL  ARMY. 

Lieutenant  .1.  Cohen  from  13th  Battalion,  London  Regiment,  to  be 
Lieutenant  with  precedence  as  from  July  30th,  1922. 

A.  C.  Crawford  to  be  Lieutenant. 

J.  D.  M.  Cardell  to  he  Lieutenant,  July  7th,  1923,  with  precedence  as 
from  April  7th,  1923.  (Substituted  for  notification  in  the  London  Gazette, 
July  6th,  1923.) 

General  Hospitals. — Major  T.  II.  Oliver  (late  R.A.M.C.)  to  be  Major. 


Terms  of  Service  (192 If)  Certification  liulcs. 

“  Disappointed,”  in  the  course  of  a  letter  on  this  subject, 
writes  :  I  suppose  that  only  in  connexion  with  health  insurance 
would  it  be  possible  for  such  a  thing  to  happen  as  the  delivery 
of  a  massive  and  most  complicated  batch  of  Regulations,  etc., 
which  arrived  on  January  1st,  with  the  intimation  that  they 
formed  part  of  the  agreement  and  came  into  operation  as  you 
opened  the  packet  !  Would  any  other  profession  or  body  of 
workers  tolerate  it  ?  One  needs  to  be  a  lawyer  to  follow  and 
satisfactorily  understand  these  Regulations.  Had  it  been  a 
lucid  explanation,  emphasizing  important  and  difficult  points, 
and  guiding  one  helpfully  to  observe  reasonable  practice  and 
principles,  it  would  have  been  most  encouraging  to  good  work. 

Reading  this  packet  through  on  new  year’s  evening  left  me 
with  the  impression  that  we  are  looked  on  as  men  never  to  be 
trusted,  but  tied  on  every  point  by  some  rule,  and  that  con¬ 
scientious  and  painstaking  service  in  things  medical  is  quite 
secondary  to  being  a  good  regulation  keeper. 

Practitioners  should  note  carefully  the  warning  that  slips 
will  not  be  regarded  as  “  technical,”  and  they  are  presumed 
to  remember  every  rule  and  regulation.  It  appears  to  me 
unfortunately  true  that  many  practitioners  will  feel,  however 
conscientious  and  punctilious  they  are,  that  it  is  risky  to  con¬ 
tinue  panel  practice. 


JJabal  anti  jHtlitarn  ^ppomtmnits. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  G.  S.  Davidge  lias  been  placed  on  the  retired  list 
with  the  rank  of  Surgeon  Captain. 

Surgeon  Lieutenant  A.  P.  Anderson-Smart  transferred  to  the  permanent 
list  with  original  seniority,  June  15th,  1923. 

Charles  Godfrey  to  be  Surgeon  Lieutenant. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Majors  retire  on  retired  pay  :  R.  J.  Cahill,  D.S.O.,  and 
is  granted  the  rank  of  Lieutenant-Colonel:  E.  C.  Whitehead. 

The  following  Lieutenants  are  confirmed  in  their  rank  :  W.  B.  F.  Orr, 
F.  J.  O'Meara,  T.  W.  Davidson. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  C.  T.  O'Neill,  O.B.E.,  is  granted  the  acting  rank  of 
Squadron  Leader  from  October  21st,  1922,  to  September  26tli,  1923,  inclusive. 

Flight  Lieutenants  J.  Prendergast  to  the  Stores  Depot,  Irak,  instead  of 
to  No.  84  Squadron,  as  previously  notified;  E.  G.  Howell  to  R.A.F.  Depot; 
J.  J.  Clarke  to  Research  Laboratory  and  Medical  Officers’  School  of 
Instruction  on  appointment  to  a  short  service  commission  for  short  course; 
C.  P.  Barker  and  B.  F.  Ilaythornthwaite  to  the  Aircraft  Depot,  India; 
C.  A.  Lindup  to  No.  27  Squadron,  India. 

Flying  Officers  S.  G.  Gilmore  and  T.  Glynn  to  the  Research  Laboratory 
and  Medical  Officers'  School  of  Instruction,  Hampstead,  on  appointment  to 
short  service  commissions  for  short  course. 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  F.  II.  G.  Hutchinson,  C’.I.E.,  Public  Health  Commissioner 
with  the  Government  of  India,  is  granted  leave  on  average  pay  for  eight 
months,  with  effect  from  December  28th,  1923. 

Lieut. -Colonel  A.  N.  Fleming,  D.S.O.,  to  be  Colonel,  vice  Colonel  C.  H. 
Bowle-Evans,  C.M.G.,  C.B.E.,  promoted  to  the  rank  of  Major-General. 

Lieut. -Colonel  F.  W.  Sumner,  Civil  Surgeon,  Simla  (East),  is  granted 
leave  on  average  pay  for  four  months,  with  effect  from  October  25th,  1923. 

Lieut. -Colonel  W.  W.  Jeudwine,  C.M.G.,  Civil  Surgeon,  Simla  (West),  is 
appointed  to  hold  charge  of  the  duties  of  the  Civil  Surgeon,  Simla  (East), 
in  addition  to  his  own  duties  during  the  absence  on  leave  of  Lieut. -Colonel 
F.  W.  Sumner. 

The  promotion  to  his  present  rank  of  Major  R.  A.  Chambers,  O.B.E., 
notified  in  \rmy  Department  Notification  No.  2313,  dated  October  4th, 
1918,  is  ante-dated  from  September  1st,  1918,  to  March  1st,  1918. 

Major  J.  Morison,  Assistant  Director,  Bombay  Bacteriological  Laboratory, 
is  granted  leave  on  average  pay  for  eight  months,  with  <Yfect  from  April 
15th  or  the  subsequent  date  on  which  he  avails  himself  of  it. 


MILITIA. 

Royal  Army  Medical  Corps. 
Captain  Sinclair  Miller,  D.S.O.,  M.C.,  to  be  Major. 


VACANCIES. 


Birmingham:  Queen’s  Hospital. —  Medical  Registrar  (non-resident). 

Honorarium  £100  per  annum. 

Bristol  Royal  Infirmary. — (1)  Two  House-Physicians.  (2)  Three  House- 
Surgeons.  (3)  House-Surgeon  for  Ear,  Nose,  and  Throat  Department. 
(4)  Obstetric  House-Surgeon.  (5)  Casualty  Ophthalmic  House-Surgeon. 
(6)  Dental  House-Surgeon  (non-resident).  Salary  (1)  to  (5)  at  the  rate 
of  £80  per  annum  and  for  (6)  £116  per  annum. 

Camberwell  Infirmary. — Assistant  Medical  Superintendent  (male).  Salary 
£500  per  annum,  rising  to  £600. 

Carlisle:  Cumberland  Infirmary. — Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £175  per  annum  as  House-Physician  and  £200  per  annum 
as  House-Surgeon. 

Countess  of  Dufferin's  Fund. — Medical  Woman  for  general  service. 
Emoluments  Rs.  550  per  mensem. 

Darlington  General  Hospital.— Junior  House-Surgeon  (male).  Salary  £150 


per  annum. 

Durham  County  Hospital. — House-Surgeon  (male).  Salary  £200  per  annum. 

Edinburgh  :  The  Hospice  Maternity  Hospital.— Resident  Medical  Officer. 
Remuneration  at  the  rate  of  £50  per  annum. 

Edinburgh  Hospital  for  Women  and  Children.— (1)  Senior  House-Surgeon. 
(2)  Junior  House-Surgeon  (non-resident).  Salary  £60  and  £40  per  annum 
respectively. 

Edinburgh  :  Royal  Edinburgh  Hospital  for  Sick  Children.— Four 
Honorary  Resident  Medical  Officers. 

Edinburgh  :  Royal  Edinburgh  Mental  Hospital.— Assistant  Physician. 
Salary  £350  per  annum. 

Evelina  Hospital  for  Children,  Southwark,  S.E. — Physician  to  Out-patients 
(honorary). 

Hartlepool  :  The  II.artlepools  Hospital.— House-Surgeon  (male).  Salary 
£200  per  annum. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.9.-  Resident  Medical 
Officer.  Salary  at  the  rate  of  £159  ptr  annum. 

Kent  County  Ophthalmic  Hospital,  Maidstone.— Male  House-Surgeon. 
Salary  £300  per  annum. 

King  Edward  VII  Hospital,  Windsor.— (1)  Honorary  Physician. 
(2)  Honorary  Assistant  Physician. 

Malay  States. — Medical  Officers  and  Health  Officers.  Salary  equivalent  to 
£616,  rising  to  £1,120  with  temporary  additional  allowances  to  meet  high 
cost  of  living. 

Manchester:  St.  Mary's  Hospitals.— Resident  Obstetric  Surgeons  and  two 
House-Surgeons  for  the  Whitworth  Street  West  Hospital  (Maternit\). 
Resident  Surgical  Officer  and  one  House-Surgeon  for  the  Whitworth 
Park  Hospital  (Gynaecological  and  Children).  Salary  for  the  senior 
appointments  £200  per  annum,  and  for  the  junior  appointments  £50  per 
annum. 

Manchester  Victoria  Mfmorial  Jewish  Hospital.— Two  additional  Anaes¬ 
thetists.  Honorarium  50  guineas  per  annum  and  fee  at  the  rate  of 
10s.  6d.  per  attendance. 

Nottingham  General  Hospital.— Resident  Casualty  Officer.  Salary  at  the 
rate  of  £250  per  annum. 

Royal  Chest  Hospital,  City  Road,  E.C.— Physician  with  charge  of  Out¬ 


patients. 

10YAL  Earlswood  Asylum,  Redhill.— Junior  Assistant  Medical  Officer. 
Salary  £250  per  annum,  rising  to  £280. 

Ioyal  National  Orthopaedic  Hospital,  234,  Great  Portland  Street,  W.I.— 
Three  Honorary  Anaesthetists.  Honorarium  £1  Is.  in  respect  of  each 
attendance.  .  , 

t.  Bartholomew's  Hospital,  EX'. — Refraction  Assistant.  Salary  £1  is. 
per  session. 

t  Marylebgne  Hospital,  T.adbroke  Grove,  V  .10. — Third  Assistant  Medical 
Officer  (male).  Salary  £300  per  annum. 

alford  Royal  Hospital.— Radiographer.  Salary  £200  per  annum. 

fiovERNMENT.— Medical  Inspector  for  the  Medical  Department.  Com- 
mencing  pay  £B720  per  annum!  rising  to  i'El.OBD  and  £E1,200  in  certain 
special  cases. 

ivcT  London  Hospitvl,  Hammersmith  Road,  AN  .6.  (1)  Honorary  Medical 

Registrar.  (2)  Honorary  Surgical  Registrar.  (3)  Honorary  Obstetric 

Registrar.  n 

Worcester  General  Infirmary— Resident  Medical  Officer.  Salary  £^00 
tier  annum. 

Certifying  Factory  Surgeon— The  following  appointment  is  vacant : 
Markfield  (Leicestershire). 

"Ids  list  of  vacancies  is  compiled  from  our  advertisement,  columns, 
where  full  particulars  will  be  found.  To  insure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  fust 
post  on  Tuesday  mornimj. 
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APPOINTMENTS. 

Gompertz,  R.  H.  C.,  M.B.,  B.S.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act  for  t tie  Districts  of  the  County  Courts  of  Barnstaple, 
Bideford,  South  Molton  and  Torrington,  vice  Ellis  Pearson,  F.R.C.S.Edin., 
resigned. 

Loughridge,  J.  S.,  M.B.,  B.Ch.,  Junior  House-Surgeon,  Clayton  Hospital, 
Wakefield. 

Ralphs,  F.  Gerald,  M.B.Viet.,  F.R.C.S.Edin.,  Honorary  Surgeon,  Ashton- 
under-Lyne  Infirmary. 

Rittkay,  Alex.  M.,  M.D.,  M.S.Edin.,  to  the  Honorary  Medical  Staff  of  the 
Pontypridd  and  District  Cottage  Hospital. 

Mint  Hester  Royal  Infirmary. — Senior  Medical  Registrar:  N.  Kletz,  M.B., 
Ch.B.,  M.R.C.P.  House-Physicians:  W.  Brockbank,  M.R.C.S.,  L.R.C.P. ; 
IN.  Broadhurst,  M.B.,  Ch.B.;  R.  W.  Fairbrotlier,  M.B.,  Ch.B.  House- 
Surgeon  to  the  Specials  Department :  V.  F.  Lambert,  M.B.,  Ch.B.  House- 
Surgeons:  L.  Morris,  M.B.,  Ch.B.;  W.  B.  Bacon,  M.B.,  Ch.B.;  W.  E. 
Fildes,  M.B.,  Ch.B.;  J.  F.  Bromley,  M.B.,  Ch.B.;  N.  L.  Edwards,  M.B., 
Ch.B.  Second  Surgical  Registrar :  R.  L.  Galloway,  M.B.,  Ch.B.  Patho¬ 
logical  Registrars:  (Senior)  B.  J.  Ryrie,  M.B.,  Ch.B.,  and  (Junior)  A. 
Haworth,  M.B.,  Ch.B.  Anaesthetist  at  the  Central  Branch:  Mrs. 
MeL.  Poston,  M.B.,  B.Ch.  Senior  Assistant  Medical  Officer  to  the  Radio¬ 
logical  Department:  R.  S.  Paterson,  M.B.,  Ch.B.,  D.M.R.E. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — TFar  Section  :  Mon.,  5  p.m.,  Surgeon  Com¬ 
mander  R.  Parnell,  R.N.  :  Bismuth  in  the  Treatment  of  Syphilis,  to  be 
followed  by  a  discussion.  Section  of  Therapeutics  and  Pharmacology : 
Tues.,  4.30  p.m.,  Mr.  J.  B.  S.  Haldane  :  Experimental  and  Therapeutic 
Alterations  of  Human  Tissue  Alkalinity ;  Dr.  E.  P.  Toulton  :  Anuria  in 
ltypoglycapmic  Coma.  Section  of  Psychiatry :  Tues.,  8.30  p.m.,  Dr. 
Crichton  Miller  :  The  Physical  Basis  of  Emotional  Disorder.  Section  of 
Surgery — Subsection  of  Proctology :  Wed. ,5.30  p.m.,  Cases  and  Specimens. 
Section  of  Neurology :  Tliurs.,  8.30  p.m.,  Dr.  C.  P.  Symonds  :  Spontaneous 
Subarachnoid  Haemorrhage.  Section  of  Electro-Therapeutics :  Fri., 

8.30  p.m.,  Drs.  E.  W.  Twining  and  R.  Williamson:  Gas  Replacement  in 
the  Treatment  of  Pleural  Effusions. 

Hunterian  Society. — Tues.,  Annual  Dinner,  Langham  Hotel,  W. 

Medical  Society’  of  London,  11,  Chandos  Street,  W.l. — Mon.,  8.30  p.m., 
Discussion  :  The  General  Symptoms  and  Remote  Manifestations  of 
Common  Affections  of  the  Naso-pliarynx,  Accessory  Sinuses  and  Throat. 
To  be  introduced  by  Mr.  Herbert  Tilley,  followed  by  Lord  Dawson,  Dr. 
John  Poynton,  Mr.  W.  M.  Mollison,  Dr.  E.  M.  Callender,  Sir  Thomas 
Horder,  Mr.  C.  W.  M.  Hope,  Mr.  E.  D.  D.  Davis,  and  others. 
Tuberculosis  Society’,  Margaret  Street  Hospital,  W.l. —Fri.,  8  p.m.,  Dr. 
Clive  Riviere  :  Artificial  Pneumothorax. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association.— Com¬ 
bined  Course  on  Diseases  of  Children:  Demonstrations  and  lectures  from 
10  a.m.  to  4.30  p.m.  daily,  including  Victoria  Hospital  for  Children, 
Paddington  Green  Children’s  Hospital,  and  Royal  Waterloo  Hospital. 
Central  London  Ophthalmic  Hospital :  Clinical  Lecture  Demonstration 
every  afternoon— Mon.,  2  p.m. ;  Tues.,  2.30  p.m. ;  Wed.,  2.30  p.m. ;  Thurs., 

2.30  p.m.;  Fri.,  4.30  p.m.  London  Loch  Hospitals :  Clinical  work  daily — 
lectures  at  Dean  Street  as  follows  :  Mon.,  5  p.m. ;  Tues.,  2.30  p.m.;  Wed., 
5  p.m. ;  Thurs.,  2.30  p.m. ;  Fri.,  4  p.m.  London  School  of  Tropical  Medi¬ 
cine :  Tues.  and  Thurs.,  2  p.m.,  Special  Clinical  Demonstrations.  North- 
East  London  Post-Graduate  College  (Prince  of  Wales’s  General  Hospital), 
Tottenham  :  Special  Intensive  Course,  second  week,  February  11th  to 
16th.  Demonstration  and  Clinics  from  10.30  a.m.  to  4  p.m.  daily. 
Clinical  Lectures  at  4.30  p.m. 

Cancer  Hospital,  Fulham  Road,  S.W.3.— Wed.,  4.30  p.m.,  Dr.  T.  B.  Vaile  : 

Surgical  Anaesthesia  by  Nitrous  Oxide  and  Oxygen. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Thurs.,  4  p.m., 
Mr.  Doyne  :  Ophthalmia  Neonatorum. 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2. — Tues.,  5  p.m.,  Dr.  Graham  Little  : 
Pityriasis  Rosea.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  J.  L. 
Bunch  :  Tuberculosis. 

N atioxal  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l.— 
Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.,  12  noon, 
Dr.  J.  G.  Greenfield  :  Neurosyphilis;  3.30  p.m.,  Dr.  K.  Wilson  :  Epileptic 
Equivalents  and  Borderland  Syndromes.  Tues.,  3.30  p.m.,  Dr.  R. 
Russell  :  Cranial  Nerve  Palsies.  Wed.,  3.30  p.m.,  Mr.  L.  Paton : 
Papilloedema  and  Optic  Neuritis.  Wed.  and  Thurs.,  10  a.m.,  Dr.  F.  M.  R. 
Waishe  :  Methods  of  Examination  of  the  Nervous  System ;  12  noon,  Dr. 
K.  Wilson:  Anatomy  and  Physiology  of  the  Nervous  System.  Thurs., 

3.30  p.m.,  Dr.  G.  Holmes:  Polyneuritis.  Fri.,  3.30  p.m.,  Mr.  S.  Scott: 
Recent  Studies  on  the  Vestibular  Nerve.  Operations,  Tues.  and  Fri ' 

9  a.m. 


Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.— ' Thurs., 
5  p.m.,  Mr.  Rivett  :  The  Value  of  Ante-Natal  Examination. 


Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C. _ Mon., 

5  p.m.,  Mr.  S.  Handley  :  General  Peritonitis.  Wed.,  5  p.m.,  Mr.  r! 
Lawford  Knaggs  :  Osteogenesis  Imperfecta.  Fri.,  5  p.m.,  Mr.  V.  e! 
Negus  :  Mechanism  of  the  Larynx. 


Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C.l.— Wed. 

4  p.m.,  Dr.  P.  C.  Varrier-Jones  :  Settlements  for  Tuberculosis. 
South-West  London  Post-Graduate  Association,  St.  James’s  Hospital 
Ouseley  Road,  Balham,  S.W.12.— Tues.,  4  p.m.,  Mr.  V.  Z.  Cope  • 
Demonstration  of  Surgical  Cases.  1 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.  12  noon 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  •  Chest 
(  uses.  Wed.,  12.15  p.m.,  Dr.  Burnford  :  Medical  Pathology.  Thurs 
11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstration.  Fri  ,  2pm  Mr 
Si  Midair  :  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr.  Saunders  •Medical 
D.seases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  am  to  In  m 
In- and  Out-patients,  Operations,  Special  Departments.  P'  ’’ 

Li\  erpool  University  Clinicvl  Sciiooi  _ x  7n  m  •  m  , 

A<".H>ra.nicch,E: 

Fri.,  Royal  Infirmary,  Dr.  Buchanan:  Medical  Cases°e“  the  FemaIe- 


Manchester  Royil  Infirmary. — Mon.,  4.15  p.m.,  Mr.  S.  R.  Wilson:  Recent 
Improvements  in  Anaesthesia.  Tues.,  4.15  p.m.,  Sir  W.  Milligan  :  Present 
Position  of  Labyrinthine  Surgery. 

Salford  Royal.  Hospital. — Thurs.,  4.30  p.m.,  Dr.  H.  T.  Aslihy  :  Rheumatism 
in  Children. 

Sheffield  University  Faculty  of  Medicine. — At  Royal  Infirmary  :  Tues., 
3.30  p.m.,  Mr.  Mouat  :  Common  Disabilities  of  the  Foot.  At  Royal  Hos¬ 
pital  :  Fri.,  3.30  p.m.,  Mr.  Morrell  :  Radiology  in  the  Diagnosis  of  Obscure 
Conditions. 

Glasgow  Post-Graduate  Medical  Association. — At  Royal  Maternity  and 
Women’s  Hospital  :  Wed.,  4.15  p.m.,  Dr.  S.  J.  Cameron  :  Obstetrical 
Cases.  At  Eye  Infirmary  :  Thurs.,  4  p.m.,  Medical  Ophthalmology  by 
Members  of  the  Staff. 
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8  Fri,  Buckinghamshire  Division  :  Royal  Bucks  Hospital.  Address  by 

Mr.  A.  E.  Webb-Johnson  on  Kinks  of  Surgical  Importance, 

2.30  p.m. 

Exeter  Division  :  Library  of  the  Royal  Devon  and  Exeter  Hos¬ 
pital,  3.30  15. m. ;  Executive  Committee,  3.15  p.m. 

Sheffield  Division  :  B.M.A.  Lecture  by  Dr.  R.  Hutchison  on 
the  Wasting  Infant,  at  the  University,  Sheffield,  at  8.45  p.m. 

9  Sat.  Newcastle-on-Tyne  Division;  Bridge  Evening,  Medical  Institute, 

8.30  p.m. 

12  Tues.  City  Division :  Metropolitan  Hospital.  Paper  by  Professor 

Hugh  Maclean  on  the  Treatment  of  Diabetes  with  Speeiai 
Reference  to  Insulin,  9.30  p.m. 

13  Wed.  London  :  Council,  10  a.m. 

Ashton-under-Lyne  Division:  Annu  il  Dinner,  George  anc 
Dragon  Hotel,  Ashton-under-Lyne,  8.30  for  9  p.m. 

14  Thurs.  London  :  Adjourned  Councii,  10  a.m. 

West  Middlesex  Division  :  Paul’s  Tea  Rooms,  Ealing  Broadway. 
Address  by  Mr.  S.  Maynard  Smith  on  Chronic  Abdominal 
Pain,  8.30  p.m. 

Westminster  and  Holborn  Division  :  Criterion  Restaurant. 
Paper  by  Professor  Maclean  on  Insulin  in  General  Practice, 
8.30  p.m.,  preceded  by  Dinner  at  7.30. 

15  Fri.  Isle  of  Thanet  Division  :  Bungalow  Hotel,  Birehington.  Address 

by  Dr.  Harold  Spitta  on  Vaccines  :  Their  Preparation  and 
Administration,  4.45  p.m. 

Portsmouth  Division  :  Technical  College,  Chemistry  Lecture 
Theatre,  D  1.  Lecture  by  Dr.  Parkinson  on  Some  Points  in 
the  Diagnosis  of  Heart  Diseases,  4.15  p.m. 

20  Wed.  Willesden  Division  :  Willesden  General  Hospital,  Harlesden 

Road.  Mr.  V.  Z.  Cope  will  speak  on  the  Differential  Diagnosis 
of  the  Acute  Abdomen,  9  p.m. 

21  Thurs.  North  of  England  Branch  :  Scientific  Demonstration,  Royal 

Victoria  Infirmary,  Newcastle,  commencing  at  2.15  p.m. 

25  Mon.  Hereford  Division  ;  B.M.A.  Lecture  on  Endocrinology  bv  Dr. 
A.  E.  Gow. 

25  Tues.  South  Middlesex  Division  :  St.  John's  Hospital,  Twickenham, 
Paper  by  Mr.  Harold  Mant,  M.S.,  F.R.C'.S.,  8.45  p.m. 

28  Tliurs.  Kensington  Division  :  Kensington  Palace  Mansions  Hotel,  De 
Vere  Gardens.  Address  by  the  Rev.  H.  Costley  White,  M.A., 
8.45  p.m. 

Sunderland  Division  :  Address  by  Dr.  R.  A.  Bolam  on  Hospital 
Policy.  Annual  Dinner  in  the  evening. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Fenwick  Jones.— On  January  22n<l,  at  Bryn-y-Dre,  Bangor,  North  Wales, 
to  Megan,  wife  of  D.  W.  Fenwick  Jones,  M.B.,  B.S.Lond.,  a  daughter. 

MARRIAGE. 

Neilsox — Surtees. — At  St.  Ninian’s  Episcopal  Church,  Glasgow,  on 
February  2nd,  James  Paton  Neilson,  MB.,  Ch.B.Glasg.,  Llansawel, 
Carmarthenshire,  to  Nora  Surtees,  M.B.,  Ch.B.Glasg. 

DEATH. 

Mersox.— On  February  3rd,  at  De  la  Pole,  Willerby,  Hull,  Harriett  Milward, 
wife  of  John  Merson,  M.D.,  Medical  Superintendent  of  Hull  Mental 
Hospital. 
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CURRENT  NOTES. 


Deputation  to  the  Admiralty. 

(On  January  29th  the  Naval  and  Military  Committee  of 
the  Association  was  received  in  deputation  bv  Sir  Charles 
"Walker,  Deputy  Secretary  of  the  Admiralty,  together 
with  Surgeon  Vice-Admiral  Joseph  Chambers,  Medical 
Director-General,  and  Captain  Reginald  St.  G.  S.  Bond, 
Deputy  Medical  Director-General.  The  object  of  the 
deputation  was  to  discuss  the  shortage  of  candidates  for 
the  Royal  Naval  Medical  Service.  Sir  Richard  Luce, 
chairman  of  the  Naval  and  Military  Committee,  at  the 
outset  made  it  clear  that  until  some  satisfactory  solution 
of  the  surgeon  commander  question  had  been  arrived  at 
the  British  Medical  Association  could  not  undertake  to 
(help  the  Admiralty  to  obtain  candidates.  Sir  Charles 
Walker  undertook  to  lay  the  views  of  the  Association  on 
this  matter  before  the  Lords  of  the  Admiralty  in  the  hope 
that  some  way  out  of  the  difficulty  might  be  found.  The 
question  of  the  shortage  of  candidates  was  then  thoroughly 
discussed,  and  the  deputation  put  forward  certain  sugges¬ 
tions  which  it  was  thought  would,  if  adopted,  help  to 
popularize  the  service.  Admiral  Chambers,  who  occupied 
the  chair,  promised  that  the  views  of  the  Association 
should  be  brought  to  the  notice  of  the  Lords  of  the 
Admiralty. 

‘‘Bricks  without  Straw.” 

A  correspondent  has  drawn  attention  to  the  paucity  of 
statistics  brought  forward  by  the  British  Medical  Associa¬ 
tion  at  the  recent  Court  of  Inquiry  into  the  insurance 
capitation  fee,  in  what  he  describes  as  an  otherwise  able 
and  well-fought  fight.  He  is  unfortunately  right,  for 
there  has  always  been  the  greatest  difficulty  in  extracting 
from  medical  practitioners  the  statistics  which  are  essen¬ 
tial  for  the  carrying  out  of  any  campaign.  The  following 
brief  summary  is  illuminating : 

Notwithstanding  repeated  letters  to  Panel  Committees  and 
individual  practitioners,  announcements  in  the  Supplement, 
and  the  furnishing  of  forms  to  many  thousands  of  insurance 
practitioners  upon  which  to  record  totals  only  of  attendances, 
visits,  and  number  of  insured  persons  in  their  insurance 
practices,  no  more  than  500  out  of  nearly  15,000  insurance 
practitioners  sent  up  statistics  which  were  complete  enough 
to  bo  of  any  use.  Again,  the  Insurance  Acts  Com¬ 
mittee  in  1918  and  1919,  when  endeavouring  to  secure  a 
bonus  for  insurance  practitioners,  was  quite  properly  asked 
by  the  Government  to  furnish  statistics  as  to  the  incomings 
and  outgoings  of  typical  practices.  It  was  with  the  utmost 
difficulty  that  ten  practitioners  were  found  to  furnish  the 
necessary  information. 

With  a  view  to  getting  authentic  information  under 
this  head  in  any  future  negotiations  the  Committee  pre¬ 
pared  and  had  printed  a  model  account  book  of  the 
simpliest  nature  for  the  recording  of  income  and  expendi¬ 


ture  in  the  most  convenient  way  for  the  purpose.  The 
book  was  so  designed  that  it  could  quite  well  be  used  per¬ 
manently  for  a  practitioner’s  own  purposes.  It  was  adver¬ 
tised  in  these  columns  and  through  Panel  Committees, 
and  supplied  gratuitously  to  those  practitioners  who 
promised  to  furnish  the  information  to  the  Committee 
when  required,  Is.  3d.  being  charged  to  others.  The  most 
complete  secrecy  was  promised  in  the  handling  of  the 
information.  Some  two  or  three  hundred  copies  were 
issued  gratuitously,  but  only  about  fifty  were  returned  when 
asked  for  in  connexion  with  the  recent  proceedings,  and 
the  information  in  more  than  half  of  these  was  not  given 
in  such  a  way  that  it  could  be  used  for  the  purpose  in 
view.  Until,  therefore,  practitioners  wake  up  to  the  fact 
that  if  they  desire  their  representatives  to  do  justice  to 
their  case  they  must  keep  and  supply  statistics  of  their 
practices,  the  profession’s  case  must  inevitably  suffer  in 
presentation. 

London  Coroners  and  the  Insurance  Medical  Service. 

Recently  one  or  two  of  the  London  coroners  have  shown 
rather  a  weakness  for  making  ex  cathedra  pronouncements, 
at  inquests,  about  the  National  Insurance  system  and  the 
doctors  working  under  it.  Coroners  are  in  a  peculiarly 
favourable  position  for  getting  publicity  for  remarks  which 
are  not  always  distinguished  by  relevancy  or  by  a  sense 
of  fairness.  The  statements  made  in  one  or  two  recent 
instances  were  so  outrageous  that  the  London  Panel 
Committee  asked  the  Insurance  Acts  Committee  to  take  the 
matter  up  with  the  Government  departments  concerned 
and  ascertain  if  something  could  not  be  done  to  restrain 
these  exuberances.  The  Ministry  of  Health  and  Home 
Office  were  approached,  with  the  result  that  the  latter 
department  has  written  to  the  London  coroners  referring 
to  a  circular  letter  of  February  5th,  1914,  which  dealt 
with  the  same  subject,  and  asking  them  to  “  give  t ho 
Insurance  and  Panel  Committees  an  opportunity  of  being 
heard  at  inquests  whenever  it  appears  likely  that  the 
administration  of  the  National  Health  Insurance  Act  or 
the  conduct  of  a  practitioner  under  the  Act  will  be  called 
into  question.”  It  is  much  to  be  hoped  that  the  coroners 
concerned  will  take  the  hint. 


IHfttings  of  Irancljfa  anCr  Divisions. 

Glasgow  and  West  or  Scotland  Branch. 

Over  two  hundred  members,  chiefly  from  the  rural  areas  of  the 
Glasgow  and  West  of  Scotland  Branch,  attended  a  clinical  meeting 
on  January  30th  in  the  Victoria  Infirmary,  Glasgow.  The  subject, 
“  Insulin,”  was  introduced  by  Dr.  Alexander  Glen,  one  of  the 
medical  staff,  who  was  followed  by  Dr.  Rennie.  After  they  had 
spoken  briefly  on  the  subject,  the  members  present  were  divided 
into  small  groups,  and  were  shown  in  detail  the  whole  process 
of  the  estimation  of  blood  sugar.  At  each  demonstration  point 
very  keen  interest  was  shown,  and  the  amount  of  detail  necessary 
for  the  correct  estimation  came  as  a  great  surprise  to  many 
who,  although  having  read  the  subject,  never  really  understood 
the  technique  until  that  afternoon.  Previous  to  the  address  tea  was 
provided  by  the  courtesy  of  the  directors  of  the  hospital.  _ 
r  [ I 027 1 
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Metropolitan  Counties  Branch  :  Kensington  Division. 

A  general  meeting  of  the  Kensington  Division  was  held  at  Ken¬ 
sington  Palace  Mansions  Hotel,  W.8,  on  January  23rd,  when  a 
British  Medical  Association  lecture  was  given  by  Dr.  W.  J.  Tyson 
(Folkestone),  entitled  “  Notes  on  general  medical  practice.”  The 
lecturer  gave  many  most  interesting  examples  of  difficulties  in 
prognosis,  diagnosis,  and  treatment,  arising  in  a  hospital,  consulting, 
and  private  practice  of  over  forty  years.  Many  of  the  observa- 
!  ions  made  and  facts  stated  are  not  to  be  found  in  ordinary  text¬ 
books.  The  address  was  listened  to  with  great  attention  by  a 
most  appreciative  audience.  It  was  followed  by  a  discussion,  in 
which  a  considerable  number  of  members  took  part.  A  hearty 
vote  of  thanks  was  accorded  to  Dr.  Tyson  at  the  conclusion  of  the 
meeting. 


Metropolitan  Counties  Branch  :  North  Middlesex  Division. 

A  meeting  of  the  North  Middlesex  Division  was  held  in  the 
Southgate  Council  Offices  on  January  30th,  when  Major  Leahy, 
R.A.M.C.(ret.),  spoke  on  cases  treated  by  suggestion.  The  subject 
proved  of  great  interest,  and  Major  Leahy’s  informal  manner, 
together  with  his  lucid  explanation  of  difficult  points  and  his 
witty  sidelights  on  treatment,  added  much  to  the  pleasure  of 
(hose  listening.  Various  questions  were  put  by  members  at  the 
close,  and  the  answers  were  clear  and  helpful.  A  hearty  vote  of 
thanks  was  passed  to  Major  Leahy.  Tea  was  provided  by  the 
kindness  of  the  Chairman,  Dr.  Weir. 


Yorkshire  Branch:  Wakefield,  Pontefract,  and  Castleford 

Division. 

The  third  of  the  monthly  lecture  meetings  arranged  by  the 
W  akefield, .  Pontefract,  and  Castleford  Division  for  the  present 
winter  session  was  held  at  Wakefield  on  December  13th,  1923,  when 
Dr.  William  Steven,  Chairman  of  the  Division,  presided,  and  an 
interesting  address  on  the  Diagnosis  and  Treatment  of  Venereal 
Diseases  was  given  by  Dr.  A.  W.  Frew,  Assistant  M.O.H.  and  V  D 
Specialist,  West  Riding  County  Council. 

Encephalitis  Lethargica. 

At  a  meeting  of  the  Division  held  in  Wakefield  on  January  17th 
when  Dr  William  Steven,  Chairman  of  the  Division,  presided,’ 
Dr.  L.  W.  Eurich  (Bradford)  gave  an  address  on  Some  Clinical 
Aspects  of  Epidemic  Encephalitis. 

After  a  brief  reference  to  the  pathological  features  of  the 
disease,  Dr.  Eurich  described  various  types  of  encephalitis  by 
narrating  a  number  of  clinical  histories  culled  from  the  55  cases 
personally  examined  by  him.  Cases  in  which  simple  lethargy  was 
the  predominant  feature  were  first  referred  to,  and  it  was  pointed 
out  that  localizing  signs  might  be  slight  or  even  absent,  that 
drowsiness  might  be  the  first  symptom,  and  that  both  fever  and 
headache  might  be  absent.  Lie  then  dealt  with  the  hyperkinetic 
type  with  myoclonus  or  choreiform  movements;  in  these  cases 
insomnia  might  actually  be  a  feature.  Hemiplegic  cases  were 
described  where  the  clinical  picture  resembled  ordinary  cerebral 
haemorrhage,  but  where  at  necropsy  the  brain  to  naked-eye 
examination  appeared  normal,  though  microscopic  examination 
revealed  the  characteristic  changes  of  encephalitis.  Some  cases 
resembled  paralysis  agitans,  but  the  more  gradual  onset  of  the  real 
paralysis  agitans  case  was  sufficient  to  distinguish  it  from  encephal¬ 
itis.  Several  striking  examples  of  sudden  onset  were  given  and  a 
case  in  which  death  occurred  within  forty-eight  hours  of  the  onset. 
In  only  one  case  did  Dr.  Eurich  find  any  history  of  throat  or  post- 
nasal  trouble.  In  connexion  with  diagnosis  the  importance  of  the 
history  was  stressed;  the  comparatively  sudden  onset  of  the  disease 
and  the  lapidity  with  which  various  signs  developed  distinguished 
it  from  many  other  cerebral  disorders.  The  value  of  lumbar 
puncture  and  of  ophthalmoscopic  examination  was  also  pointed 
out.  In  hyperkinetic  cases,  twitching  of  the  abdominal  muscles 
was  very  characteristic.  The  mortality  in  Dr.  Eurich’s  experience 
had  been  50  per  cent,  in  hospital  and  20  per  cent,  in  private 
cases,  the  discrepancy  being  explained  by  the  fact  that  the  worst 
cases  were  generally  sent  into  hospital.  Amongst  pregnant 

ZTVh  m0rtallty  wa!  T'y  hi?h;  in  five  such  cases  four  had 
died.  The  piognosis  must,  always  be  guarded,  even  when  life  was 
spared,  owing  to  the  liability  to  mental  disturbances,  varying  from 
simple  mental  lethargy  to  definite  mental  disorder.  At  the  sanm 
time  Dr.  Eurich  believed  that  in  these  mental  cases  some  ™ 
provement  was  possible  up  to  two  and  even  three  years  A  case  u  as 
.  escribed  in  which  a  man  developed  mental  symptoms  resembling 
those  of  general  paralysis,  but  he  made  a  complete  recover? 
after  a  period  of  three  years. 

After  a  discussion  in  which  several  members  joined,  Dr.  Eurich 
was  heartily  thanked  for  his  most  interesting  and  helpful  address 


^ssoriattoit  glotitts. 

CHANGE  OF  AREAS. 

Transfer  of  Civil  Parish  of  Chipping  Campden  from  Oxford 
Division  to  Gloucestershire  Branch. 

The  following  change  lias  been  made  by  the  Council  and 
takes  effect  as  from  the  date  of  publication  of  this  notice’: 

)romC1thePa";Sho0/  bC  VAT 

Branch  to  the  of  tlie  Gloucester- 


Mar.  15,  Sat, 
Mar.  31,  Mon. 


April  16,  Wed. 
April  28,  Mon. 


May  3,  Sat, 


May  10,  Sat. 


May  10,  Sat. 


May  13,  Tues. 


May  15,  Tliurs. 


May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 
May  31,  Sat. 
May  31,  Sat. 

June  5,  Tliurs 

June  11,  Wed. 
June  28,  Sat. 

July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  23,  Wed. 
July  24,  Tliurs. 
July  25,  Fri. 


OFFICIAL  DATES. 

Branch  Reports  for  1923  due  on  or  before  this  date. 

Nomination  Papers  available  (on  application  at 
Head  Office)  for  election  of  (i)  24  Members 
of  Council  by  grouped  Home  Branches,  and 
(ii)  2  Public  Health  Service  Members  of  Council 
and  4  Representatives  of  Public  Health  Service 
in  Representative  Body. 

Council. 

Last  day  for  receipt  at  Head  Office  of  Nomina¬ 
tions  :  (i)  by  a  Division  or  not  less  than  3 
Members,  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches,  and  (ii)  for  election 
of  2  Public  Health  Service  Members  of  Council 
and  4  Representatives  of  Public  Health  Service 
in  Representative  Body. 

Annual  Report  of  Council  appears  in  British 
Medical  Journal  Supplement. 

Publication  in  Supplement  of  list  of  Nominations 
for  election  of  (i)  24  Members  of  Council  by 
grouped  Home  Branches;  (ii)  2  Public  Health 
Service  Members  of  Council;  and  (iii)  4  Repre¬ 
sentatives  of  Public  Health  Service  in  Repre¬ 
sentative  Body. 

oting  Papers  posted  from  Head  Office  where 
there  are  contests  in  connexion  with  the  election 
of  (i)  the  24  Members  of  Council  by  grouped 
Home  Branches,  and  (ii)  2  Public  Health  Service 
Members  of  Council  and  4  Representatives  of 
Public  Health  Service  in  Representative  Body. 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  must  be  received  at  Head  Office 
by  this  date. 

Last  day  for  receipt  at  Head  Office  of  Voting 
Papers  for  election  of  Member  of  Council  to 
represent  the  West  Indian  and  Canadian  Group 
of  Branches. 

Last  day  for  receipt  at  Head  Office  of  Voting 
Papers  for  election,  where  there  are  contests,  of 
(i)  24  Members  of  Council  by  grouped  Home 
Branches,  and  (ii)  2  Public  Health  Service 
Members  of  Council  and  4  Representatives  of 
Public  Health  Service  in  Representative  Body. 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  must 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  (on  application  at 
Head  Office)  for  election  of  12  Members  of 
Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representa¬ 
tives  must  be  received  at  Head  Office  by  this  date. 

Council. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Representa¬ 
tive  Meeting  Agenda  must  be  received  at  Head 
Office  by  this  date. 

Annual  Representative  Meeting,  Bradford,  10  a. m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  must  be  received  (at 
Annual  Representative  Meeting,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Bradford,  President’s  Address. 

Council,  Bradford.  Conference  of  Honorary  Secre¬ 
taries,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Ccx,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — A  meeting  of  the  Birmingham  Branch  will 
be  held  in  the  Lecture  Theatre  of  the  Birmingham  General  Hospital 
on  Thursday,  February  21st,  at  3.30  p.m.,  when  Dr.  Jonathan 
Meakins,  Christison  Professor  of  Therapeutics,  University  of  Edin¬ 
burgh,  will  give  a  British  Medical  Association  Lecture  on 
Dyspnoea  and  its  Clinical  Significance. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  the  Edin¬ 
burgh  Branch  will  be  held  in  the  Royal  Infirmary  on  Friday, 
February  29th.  All  members  of  the  profession  are  cordially  invited. 
Senior  medical  students  desirous  of  attending  will  be  admitted  by 
card,  obtainable  from  Mr.  F.  E.  Jardine.  The  museum  will  be 
open  from  10  a.m.  to  6  p.m.  Arrangements  will  be  made  for  holding 
special  clinics  during  the  day.  The  clinical  meeting  will  be  held  at 
3.30  p.m.  Those  who  have  patients,  specimens,  etc.,  to  show  are 
requested  to  communicate  with  Mr.  F.  E.  Jardine,  F.R.C.S.E., 
65,  Northumberland  Street,  not  later  than  I’ebruary  21st.  Dinner 
at  6.30  p.m.  in  the  Caledonian  Station  Hotel;  morning  dress. 
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Dinner  ticket,  10s.  6d.  Members  of  the  Branch  are  requested  to 
notify  the  Honorary  Secretaries  •whether  or  not  they  intend  to  be 
'present,  not  later  than  February  26th. 

Kent  Branch  :  Isle  of  Thanet  Division. — A  meeting  of  the  Isle  of 
Thanet  Division  will  be  held  on  Friday,  February  15th,  at  the 
Bungalow’  Hotel,  Birchington,  at  4.45  p.m.,  when  Dr.  W.  R.  Brunton 
will  preside.  An  address  on  Vaccines:  Their  Preparation  and 
Administration  will  be  given  by  Dr.  Harold  Spitta,  M.V.O.,  Lecturer 
in  Bacteriology,  St.  George’s  Hospital. 

Metropolitan  Counties  Branch:  Kensington  Division. — An 
address  will  be  given  on  Thursday,  February  28th,  at  Kensington 
Palace  Mansions  Hotel,  De  Vere  Gardens,  at  8.45  p.m.  by  the  Rev. 
H.  Costlcy  White,  M.A.,  Headmaster  of  Westminster  School,  on 
Orbilius  and  Hippocrates,  or  the  School  Training  of  the  Future 
Medical  Man.  Any  members  of  the  Branch  who  are  interested  are 
cordially  invited.  An  address  will  be  given  during  March  by  Dr.  H.R. 
Oswald,  barrister-at-law,  H.M.  Coroner  for  the  Western  District. 

Metropolitan  Counties  Branch  :  Lewisham  Division.— A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  February  19th, 
at  8.45  p.m.,  at  the  Parish  Room,  St.  Laurence  Vicarage,  Catford, 
S.E.6,  when  Dr.  John  Gilchrist  w  ill  occupy  the  chair.  Agenda  : 
Paper  by  Mr.  John  Everidge,  F.R.C.S.  :  Prostate  Surgery,  with 
special  regard  to  the  Responsibilities  of  the  General  Practitioner; 
any  other  business. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — 
A  meeting  of  the  South  Middlesex  Division  will  be  held  at  St. 
John's  Hospital,  Twickenham,  on  Tuesday,  February  26th,  at 
8.15  p.m.,  for  general  business.  At  8.45  p.m.  Mr.  Harold  Mant, 
M.S.,  F.R.C.S.,  laryngologist  to  the  Royal  Northern  and  Royal 
Free  Hospitals,  will  read  a  paper. 

Metropolitan  Counties  Branch  :  Willesden  Division.— A  meeting 
of  the  Willesden  Division  will  bo  held  at  the  Willesden  General 
Hospital,  Harlesden  Road,  at  9  p.m.,  on  February  20th.  Agenda  : 
Vote  of  thanks  to  Insurance  Acts  Committee;  Paper,  “  The  differen¬ 
tial  diagnosis  between  the  acute  thoracic  and  the  acute  abdominal 
?ase,”  by  Mr.  V.  Z.  Cope,  M.S.,  F.R.C.S.;  Co-operation  with  the 
School  Medical  Officer,  by  Dr.  Skene. 

Midland  Branch  :  Lincoln  Division. — A  meeting  of  the  Lincoln 
Division  will  be  held  at  the  Lincoln  General  Dispensary,  Silver 
Street,  on  Friday,  February  29th,  at  3  p.m.  Business  :  To  con¬ 
sider  report  and  following  recommendation  of  Executive  Committee  : 

“  That  in  the  opinion  of  the  Lincoln  Division  no  medical  practitioner 
within  the  area  of  the  Division  should  apply  for  or  hold  an  appoint¬ 
ment  falling  vacant  after  July  23rd,  1923,  as  Medical  Officer  of  Health 
to  the  City  and  County  Borough  of  Lincoln  at  a  lower  rate  of 
remuneration  than  £1,000  per  annum,  exclusive  of  travelling  and 
other  official  expenses.” 

North  of  England  Branch. — The  following  is  the  programme  of 
the  scientific  demonstration  at  the  Royal  Victoria  Infirmary,  New¬ 
castle-upon-Tyne,  on  Thursday,  February  21st : — 2.15  to  2.45  p.m., 
Mr.  J.  H.  Barclay:  Hare-lip;  2.45  to  3.15  p.m.,  Mr.  F.  C.  Pybus  : 
Local  Anaesthesia;  3.15  to  3.45  p.m.,  Mr.  Hamilton  Drummond: 
Diagnosis  of  Malignant  Disease  of  the  Colon;  3.45  to  4  p.m.,  Tea; 
4  to  4.30  p.m.,  Dr.  R.  A.  Bolam  :  Dermatological  Demonstration; 
4.30  to  5  p.m.,  Mr.  W.  E.  M.  Wardill  :  Demonstration  on  the 
Surgical  Pathology  of  Bones. 

North  of  England  Branch  :  Consett  Division. — A  social  meeting 
of  the  Consett  Division  will  be  held  in  the  Imperial  Hotel,  Stanley, 
on  Wednesday,  February  20th,  at  8  p.m.  prompt,  when  Dr.  D. 
Wells  Patterson,  New’castle-on-Tyne,  will  be  entertained  by  the 
Division.  After  supper  Dr.  Patterson  will  give  an  address  on 
Nephritis,  its  Diagnosis,  Prognosis,  and  Treatment.  It  is  hoped 
that  as  many  members  and  non-members  as  possible  w’ill  attend. 
Supper  tickets,  5s.  An  ordinary  meeting  of  the  Division  for  general 
business  will  precede  the  supper  at  7.15  p.m. 

NoRTn  of  England  Branch  :  Sunderland  Division. — The  annual 
address  before  the  Sunderland  Division  will  be  given  by  Dr.  R.  A. 
Bolam  at  4  p.m.  on  February  28th  at  the  Royal  Infirmary,  Sunder¬ 
land.  The  annual  dinner  will  be  held  at  the  Grand  Hotel,  Sunder¬ 
land,  the  same  evening.  Application  for  tickets  should  be  made  to 
the  honorary  secretary,  Dr.  R.  H.  Dix,  70,  Otto  Terrace,  Sunderland, 
as  soon  as  possible. 

Southern  Branch  :  Portsmouth  Division. — A  meeting  of  the 
Portsmouth  Division  will  be  held  in  the  Technical  College  Chemistry 
Lecture  Theatre,  D1  (at  the  head  of  the  second  landing,  facing  the 
stairs),  on  Friday,  February  15th,  at  4.15  p.m.,  when  Dr.  Parkinson, 
assistant  physician  to  the  London  Hospital,  will  give  a  lecture  on 
Some  Points  in  the  Diagnosis  of  Heart  Diseases.  The  lecture  wrill 
be  illustrated  by  lantern  slides.  Tea  will  be  provided. 

Worcestershire  and  Hereiordshire  Branch  :  Hereford  Division.- — 
A  meeting  of  the  Hereford  Division  will  be  held  at  the  General 
Hospital,  Hereford,  at  2.30  p.m.,  on  Monday,  February  25th,  when 
it  is  hoped  every  member  will  make  a  special  effort  to  attend.  Dr. 
A.  E.  Gow,  F.R.C.P.,  will  give  a  British  Medical  Association  Lecture 
on  Endocrinology  from  the  point  of  view  of  the  General  Practitioner. 
Members  of  the  Worcester  Division  are  cordially  invited  to  the 
meeting.  The  members  will  be  entertained  to  luncheon  at  the 
Imperial  Cafe,  Hereford,  at  1  p.m.  The  invitation  to  luncheon  is 
extended  to  members  of  the  Worcester  Branch.  Those  intending 
to  be  present  should  notify  the  honorary  secretary,  Dr.  Herbert 
Jones,  Tower  Road,  Hereford,  not  later  than  February  22nd. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Warwickshire. 

At  the  meeting  of  the  Warwickshire  Panel  and  Local  Medical 
Committee,  held  on  February  7th,  a  resolution  was  unanimously 
adopted  expressing  the  highest  appreciation  and  admiration  of 
the  indefatigable  services  of  Dr.  Brackenbury  during  the  whole 
of  the  past  negotiations  at  the  Court  of  Inquiry. 


flTorrfSjJoniJnirf. 


Medical  lie  cord  Cards. 

Sin, — I  have  just  had  a  patient  transferred  to  me  who  lias 
been  under  continual  treatment  for  two  years.  The  record 
card  is  absolutely  blank  !  Is  it  any  wonder  that  the  Insurance 
Acts  Committee’s  average  attendance  figures  are  so  low?  A 
Royal  Commission  is  in  front  of  us,  and  accurate  figures  will 
be  necessary.  I  appeal  to  all  panel  practitioners  to  keep  their 
record  cards  as  full  as  possible. — I  am,  etc., 

1‘lymstock,  Feb.  lltli.  SCOTT. 


<)alial  ait&  jHtUtarn  ^ppotntmnits. 

HOYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captains  E.  Sutton,  C.M.O.,  to  the  President,  additional  for 
special  duty  at  the  Admiralty;  F.  If.  Nimmo,  M.V.O.,  to  the  Fjc/ot//, 
additional  for  R.N.  Hospital,  Haslar ;  J.  II.  Fergusson  to  the  ttciil, 
additional  for  R.N.  Barracks,  Devonport,  temporary. 

Surgeon  Commanders  E.  C.  lloltom,  O.B.E.,  to  R.N.  Hospital.  Chatham, 
temporary;  If.  H.  Babington  to  the  Greenwich',  P.  F.  WoodrulT-Minett  to 
ttie  Egnwnt,  additional  for  hospital  ship  Maine',  J-  Bourdas  to  the 
Victory,  additional  for  R.N.  Hospital  and  D6p6t,  Portland;  L.  Warren, 
O.B.E.,  to  the  President,  additional  for  three  months’  senior  officers 
course;  P.  1).  Ramsay  to  the  Vivid,  additional  for  R.M.,  Plymouth;  (■.  1*. 
Bateman  to  the  Vivid,  additional  for  R.N.  Barracks,  Devonport;  B.  S. 
Robson  to  the  Tiger. 

Surgeon  Lieutenant  Commander  G.  E.  Heath  to  the  Hermes. 

Surgeon  Lieutenant  C.  E.  R.  Smith  to  the  Laburnum.  , 

Mr.  J.  Gaston  has  entered  for  short  service  and  has  been  appointed  to 
R.N.  Hospital,  Haslar,  for  course. 

Royal  Canadian  Navy. 

Surgeon  Lieutenant  Commander  G.  A.  L.  Irwin  to  the  Tiger,  temporary. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  C.  W.  Profeit,  C.M.G.,  C.S.L,  D.S.O.,  half-pay  list,  late  R.A.M.C., 
retires  on  retired  pav. 

Colonel  J.  Poe,  C.M.G.,  D.S.O..  late  R.A.M.C.,  is  placed  on  retired  pay. 

Lieut. -Colonel  and  Brevet  Colonel  L.  Humphry,  C.M.G.,  from  R.A.M.C., 
to  be  Colonel.  _ _  , 

Major  and  Brevet  Lieut. -Colonel  3V.  F.  Tyndale,  C.M.G.,  D.S.O.,  to  ha 
Lieutenant-Colonel. 

Captain  W.  E.  K.  Coles  to  he  temporary  Major  whilst  employed  as 
Deputy  Assistant  Director  of  Pathology. 

Captain  A.  J.  Horne  retires,  receiving  a  gratuity. 


VACANCIES. 

Aberdeen  :  Royal  Abef.deen  Hospital  for  Sick  Children.— Honorary 
Assistant  Surgeon. 

Birmingham  :  General  Hospital.— Director  of  the  Venereal  Disease  Depart¬ 
ment.  Salary  £600  per  annum. 

Birmingham:  Orthopaedic  Centre.— Medical  Superintendent  for  the  High¬ 
bury,  Uffculme,  and  Sorrento  Hospitals.  Salary  £800  per  annum  with 
emoluments,  or  £S00  without. 

Birmingham:  Queen's  Hospital.— Medical  Registrar  (nonresident). 

Honorarium  £100  per  annum. 

Brighton  :  New  Sussex  Hospital— House-Surgeon.  Honorarium  at  the 
rate  of  £50  per  annum. 

Bristol  General  Hospital.— (1)  Two  House-Physicians.  (2)  House-Surgeon. 
(3)  Resident  Obstetric  Officer.  (4)  House-Surgeon  to  Special  Depart¬ 
ments.  (5)  Casualty  House-Surgeon.  Salaries  at  the  rate  of  £125  per 
annum. 

Carlisle:  Cumberland  Infirmary.— Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £175  per  annum  as  House-Physician  and  £200  per  annum 
as  House-Surgeon. 

Edinburgh:  General  Nursing  Council  for  Scotland.— Examiners  in  con¬ 
nexion  with  the  examinations  to  be  held  in  Edinburgh,  Glasgow, 
Dundee,  and  Aberdeen. 

Edinburgh  :  Royal  Edinburgh  Mental  Hospital.— Assistant  Physician. 
Salary  £350  per  annum. 

Evelina  Hospital  for  Children,  Southwark,  S.E.— Physician  to  Out-patients 
(honorary). 

Gateshead  County  Borough.— Tavo  Assistant  School  Medical  Officers  (male 
and  female).  Salary  £600  per  annum. 

Hull  Royal  Infirmary.— Assistant  House-Surgeon  (male).  Salary  £150 
per  annum. 

Kent  County  Ophthalmic  Hospital,  Maidstone.— Male  House-Surgeon. 
Salary  £300  per  annum. 

Liverpool:  West  Derby  Union.— (1)  Assistant  Resident  Medical  Officers 
at  the  Mill  Road  and  Broivnlow  Hill  Infirmaries.  (2)  Resident  Assistant 
Medical  Officer  at  the  Alder  Hey  Hospital  for  Sick  Children.  Salary 
£200  per  annum. 

Malay  States.— Medical  Officers  and  Health  Officers.  Salary  equivalent  to 
£616,  rising  to  £1,120  with  temporary  additional  alknvanees  to  meet  high 
cost  of  living. 

Manchester  :  Ancoats  Hospital.— House-Surgeon  (lady).  Salary  at  the  rate 
of  £100  per  annum  for  first  six  months,  rising  to  £150. 

Manchester  Corporation. — Assistant  Tuberculosis  Officer.  Salary  £450  ylns 
Civil  Service  bonus  (at  present  £170  19s.  9d.). 

Manchester  •  St  Mary’s  Hospitals.— Resident  Obstetric  Surgeons  and  two 
House-Surgeons  for  the  Whitworth  Street  West  Hospital  (Maternity). 
Resident  Surgical  Officer  and  one  House-Surgeon  for  the  Whitworth 
Park  Hospital  (Gynaecological  and  Children).  Salary  for  the  senior 
appointments  £200  per  annum,  and  for  the  junior  appointments  £50  pet- 
annum. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square,  W’.l.— 
Assistant  Surgeon. 

Norwood  and  District  Cottage  Hospital.— Vacancy  on  Honorary  Medical 

PmrrsMOUTH :  Royal  Portsmouth  Hospital.— (1)  Senior  House-Surgeon. 
(2)  Assistant  House-Surgeon.  Males.  Salary  at  the  rate  of  £200  and 
£150  per  annum  respectively. 

Reading  :  Royal  Berkshire  Hospital.— Honorary  Dental  Surgeon. 

Royal  Chest  Hospital,  City  Road,  E.C.— Physician  with  charge  of  Out¬ 
patients. 
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Royal  Earlswood  Asylum,  Redhill. — .Junior  Assistant  Medical  Officer. 
Salary  £'250  per  annum,  rising  to  £280. 

Royal  Northern  Hospital,  Holloway  Road,  N. — House-Surgeon.  Salary  at 
the  rate  of  £75  per  annum. 

St.  Mark’s  Hospital  for  Cancer,  Fistula,  Etc.,  City  Road,  E.C.I.— House- 
Surgeon.  Salary  £200  per  annum. 

St.  Pancras  Dispensary,  39,  Oakley  Square,  N.W.l. — Honorary  Ophthalmic 
Surgeon. 

St.  Thomas’s  Hospital,  S.E. — (1)  Physician  in  charge  of  Out-patients. 
(2)  Ophthalmic  Surgeon  with  charge  of  Out-patients. 

Scarborough  Hospital  and  Dispensary. — House-Surgeon  (female).  Salary 
£150  per  annum. 

Sheffield  Royal  Hospital. — Surgical  Registrar.  Salary  £200  per  annum, 
non-resident. 

South  London  Hospital  for  Women,  Clapliam  Common,  S.W. — (1)  Three 
House-Surgeons.  (2)  House-Physician.  Females.  Salary  at  the  rate 
of  £50  per  annum  each. 

Stockton-on-Tees  Borough.— Medical  Officer  of  Health.  Salary  £1,000  per 
annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  Honorary  Medical 
Registrar.  (2)  Honorary  Surgical  Registrar.  (3)  Honorary  Obstetric 
Registrar. 

Wolverhasipton  Union. — Assistant  Resident  Medical  Officer  for  the  Work- 
house  and  Medical  Officer  of  Cottage  Homes.  Salary  £300  per  annum 
and  vaccination  fees. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments  are 
announced  :  Sherston  (Wilts),  Bodmin  (Cornwall),  Thornhill  (Dumfries). 

This  list  of  vacaticies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
2>ost  on  Tuesday  morning- 


APPOINTMENTS. 

Butcher,  W.  Herbert,  M.A.,  M.D.,  D.P.II.Oxf.,  Assistant  Medical  Officer, 
Somerset  County  Council. 

Forrester,  A.  T.  W.,  M.D.Lond.,  Medical  Superintendent,  Warwickshire 
County  Mental  Hospital,  Halton. 

Furniss,  Ada,  M.R.C.S.,  L.R.C.P.,  D.P.II.Vict.,  House-Surgeon,  Nottingham 
Children’s  Hospital. 

Lewis,  Miss  E.  Catherine,  M.S.Lond.,  F.R.C'.S.Eng.,  Urologist  to  the  South 
London  Hospital  for  Women. 

Todd,  Alan  H.,  M.S.,  B.Sc.Lond.,  F.R.C.S.Eng.,  Consultant  in  Orthopaedic 
Surgery  for  the  Royal  Air  Force;  Assistant  Sugeon,  the  Royal  Hospital, 
Richmond. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — General  Meeting  of  Fellows:  Tues.,  5  p.m. ; 
Ballot  for  election  to  the  Fellowship.  Section  of  Pathology:  Tues., 
8.30  p.m.,  Dr.  Marshall  Findlay  :  Experimental  Biliary  Cirrhosis  jiro- 
duced  by  Salts  of  Manganese;  Dr.  S.  C.  Dyke  :  Observations  on  Aleukia; 
Mr.  A.  H.  Drew  :  Growth-Promoting  Substances,  and  Embryonic  and 
Tumour  Extracts.  Section  of  the  History  of  Medicine:  Wed.,  5  p.m., 
Mr.  J.  E.  H.  Roberts :  History  of  Trusses ;  Dr.  C.  Singer  :  A  Chinese 
Coroner’s  Handbook  of  the  Thirteenth  Century.  Section  of  Dermatology : 
Thurs.,  4  p.m.,  Cases.  Section  of  the  Study  of  Disease  in  Children: 
Guy’s  Hospital,  S.E.l,  Fri.,  4.30  p.m.,  Cases.  Section  of  Epidemiology  and 
State  Medicine:  Fri.,  8  p.m.,  Lieut.-Colonel  A.  J.  Williams,  R.A.V.C.  : 
Analogies  between  Influenza  in  Man  and  Influenza  in  Horses.  Members 
of  the  Section  of  Comparative  Medicine  are  cordially  invited  to  attend. 
Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street,  W.— 
Thurs.,  7.45  p.m.,  Demonstration  by  Professor  F.  K.  Kleine  of  various 
Trypanosomes;  8.15  p.m.,  Professor  Kleine  :  Recent  Expedition  to  Africa 
to  investigate  the  Action  of  “  Bayer  205." 

Chelsea  Clinical  Society,  St.  George’s  Hospital  Medical  School,  S.W.— 
Tues.,  8.30  p.m.,  Dr.  T.  W.  Eden  :  Painful  Menstrual  Disorders. 
Medico-Legal  Society,  11,  Chandos  Street,  W.I.— Tues.,  8.30  p.m.,  Dis¬ 
cussion  :  Law  of  Nullity  of  Marriage,  to  be  opened  by  Dr.  S.  Hennino- 
Belfrage,  followed  by  Mr.  H.  W.  Barnard,  barrister-at-larv. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon.,  9  p.m.,  Dr. 
R.  A.  Young,  First  Lettsomian  Lecture :  Treatment  of  Pulmonary 
Tuberculosis. 


POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Association. — Com¬ 
bined  Course  on  Diseases  of  Children:  Clinical  Demonstrations  and 
Lectures  from  10  a.m.  to  4.30  p.m.  daily,  including  Paddington  Green 
Children’s  Hospital,  Victoria  Hospital  for  Children,  and  Royal  Waterloo 
Hospital.  Central  London  Ophthalmic  Hospital:  Clinical  Lecture 
Demonstration  every  afternoon.  London  Loch  Hospital:  Clinical  work 
daily;  Lectures  at  Dean  Street.  London  School  of  Tropical  Medicine- 
Tues.  and  Thurs.,  2  p.m.,  Clinical  Demonstrations. 

Cancer  Hospital,  Fulham  Road,  S.W.3.— Wed.,  4.30  p.m.,  Dr.  R  Knox  • 
Recent  Developments  in  Radiotherapy. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C’.l  — Thurs  .  4  n  m 
Mr.  Pitts :  Oral  Sepsis.  ’  ” 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.O.2.— Tues.,  5  p.m.,  Dr.  llaldin  Davis  •  Ulcers 
of  the  Legs.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  W.  Griffith  • 
Pustular  Dermatoses. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l  — 
Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.,  12  noon, 
Dr.  J.  G.  Greenfield:  Neurosyphilis;  3.30  p.m.,  Dr.  J.  Taylor  -  Epilepsy 
“d,  Allied  Conditions.  Tues.,  3.30  p.m.,  Dr.  R.  Russell :  Headaches. 
"edu  3  30  p.m.,  Mr.  L.  Paton  :  Optic  Atrophy.  Wed.  and  Thurs.,  10  a.m., 
Dr.  f.  M.  R.  Walshe  :  Methods  of  Examinations  of  the  Nen-ous  System  • 
D,r-  K-  Wilson  :  Anatomy  and  Physiology  of  the  Nervous  System! 
Thurs.,  3.30  p.m.,  Dr.  G.  Holmes:  Poliomyelitis.  Fri.,  3.30  p.m,  Mr 

OTtF™geot:  Surge,ry  the  sPinal  Cord-  Operations,  Tues.  and  Fri..  9  a.m.' 
Qieen  Charlottes  Lying-in  Hospital,  Marylebone  Road,  N  W  —Thurs 
^  P-m-.  Mr  White:  Delay  in  the  Second  Stage  of  Labour.  ’ 

5  p  m  Mr  cFpUO!Ew\0f  ENG£AND>  Ein?oln’«  Oin  Fields,  W.C.-Mon., 
Tissues.  '  C‘  P'  G‘  " ukeley  :  Some  Actions  of  Radiations  on  Living 


R Dr  L  MNS PuBL1C  Health,  37,  Russell  Square,  W.C.l.— Wed  4  p  m 
of  the  Advanced' Consumptive eChVlt’V  °f  Tuberculosis  and  the  Problem 
St.  Mary’s  Hospitals,  Manchester.— Whitworth  <5tr,w  „  . 

4.30  p.m.,  Dr  D.  Donga  1  :  Analysis ^of  theMonthW^M^ \  Branch:  Fri., 
and  Remarks  on  the  Treatment  of  Some  of  thoMnrl' t Mat ef n  1  [>'  Report, 
Emergencies.  Ule  More  important  Obstetric 


South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balham,  SAY.12. — Thurs.,  4  p.m.,  Dr.  S.  Wyard  :  Vaccina 
Therapy  To-day. 

University  of  London. — At  St.  Thomas’s  Hospital,  S.E.  :  Thurs.,  5  p.m.,' 
Dr.  J.  A.  Murray :  Cancer.  At  St.  Mary’s  Hospital  Medical  School, 
Praed  Street,  W.2  :  Thurs.,  5  p.m.,  Professor  B.  J.  Collingwood  :  Blood. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell  :  Chest 
Cases.  Wed.,  2  p.m.,  Dr.  Burnford  :  Medical  W  ards.  Thurs.,  2  p.m., 
Mr.  MacDonald  :  Genito-Urinary  Department.  Fri.,  10.30  a.m..  Dr. 
Pritchard  :  Medical  Wards.  Sat.,  10  a.m.,  Dr.  Saunders  :  Medical 
Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Saturdays  10  a.m.  to 
1  p.m.,  In-  and  Out-patients,  Operations,  SpeciUl  Departments. 

Glasgow  Post-Graduate  Medical  Association. — At  Ear,  Nose,  and  Throat 
Hospital  :  W’ed.,  4.15  p.m.,  Ear,  Nose,  and  Throat  Cases  by  the  Staff. 
At  Royal  Infirmary :  Thurs.,  4  p.m.,  Dr.  J.  M.  Cowan  :  Medical 
Ophthalmology. 

Liverpool  University  Clinical  School.— 3.30  p.m. :  Mon.,  Hospital  for 
W’omen,  Dr.  J.  E.  Gemmell  :  Pelvic  Infection.  Tues.,  Maternity  Hospital, 
Dr.  Hendry  :  Some  Points  in  Ante-Natal  Work.  W’ed.,  St.  Paul’s  Eye 
Hospital,  Mr.  Haward  Bywater  and  Mr.  Plummer  :  Pathological  Con¬ 
ditions  of  the  Lens.  Thurs.,  St.  George’s  Skin  Hospital,  Dr.  F.  H. 
Barendt :  Skin  Cases. 

Manchester  Royal  Infirmary". — Mon.,  4.15  p.m.,  Mr.  S.  R.  Wilson  :  Recent 
Improvements  in  Anaesthetics.  Tues.,  4.15  p.m.,  Mr.  E.  D.  Telford: 
Lateral  Curvature  of  the  Spine  in  Children. 

Sheffield  University  Faculty"  of  Medicine. — At  .Jessop  Hospital  :  Tues., 
3.30  p.m.,  Professor  Phillips  :  Diagnosis  and  Treatment  of  Discharges. 
At  Royal  Hospital :  Fri.,  3.30  p.m.,  Dr.  Skinner  :  Clinical  Value  of  the 
Wassermann  Reaction. 
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Reference  t.nti  Lenaing  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments . 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Asst  Ciatiort. 

February. 

15  Fri.  Isle  of  Thanet  Division  :  Bungalow  Hotel,  Birchington.  Address 
by  Dr.  Harold  Spitta  on  Vaccines  :  Their  Preparation  and 
Administration,  4.45  p.m. 

Portsmouth  Division  :  Technical  College,  Chemistry  Lecture 
Theatre,  D  1.  Lecture  by  Dr.  Parkinson  on  Some  Points  in 
the  Diagnosis  of  Heart  Diseases,  4.15  p.m. 

19  Tues.  LeAvisham  Division :  Parish  Room,  St.  Laurence  Vicarage, 

Catford,  S.E. 6,  8.15  p.m. 

20  W’ed.  London  :  Central  Ethical  Standing  Subcommittee,  2.15  p.m. 

Consett  Division  :  Imperial  Hotel,  Stanley.  Meeting,  7.15  p.m. 
Supper,  8  p.m. 

W’illesden  Division  :  W’illesden  General  Hospital,  Harlesden  Road. 
Mr.  V.  Z.  Cope  will  speak  on  the  Differential  Diagnosis  between 
the  Acute  Thoracic  and  the  Acute  Abdominal  Case,  9  p.m. 

21  Thurs.  London  :  Ophthalmic  Committee,  2.30  p.m. 

Birmingham  Branch :  Lecture  Theatre,  Birmingham  General 
Hospital.  B.M.A.  Lecture  by  Dr.  Jonathan  Meakins : 
Dyspnoea  and  its  Clinical  Significance,  3.30  p.m. 

North  of  England  Branch  :  Scientific  Demonstration,  Royal 
Victoria  Infirmary,  Newcastle,  commencing  at  2.15  p.m. 

25  Mon.  Hereford  Division  :  General  Hospital,  Hereford.  B.M.A.  Lecture 

on  Endocrinology  from  the  Point  of  View  of  the  General 
Practitioner,  by  Dr.  A.  E.  Gow,  2.30  p.m.  Luncheon,  Imperial 
Cafe,  1  p.m. 

26  Tues.  South  Middlesex  Division  :  St.  John's  Hospital,  Twickenham, 

Paper  by  Mr.  Harold  Mant,  M.S.,  F.R.C.S.,  8.45  p.m. 

28  Thurs.  Kensington  Dnusion  :  Kensington  Palace  Mansions  Hotel,  De 

Vere  Gardens.  Address  by  the  Rev.  II.  Costley  White,  M.A., 
8.45  p.m. 

Sunderland  Division :  Royal  Infirmary,  Sunderland.  Annual 
Address  by  Dr.  R.  A.  Bolam,  4  p.m. ;  Annual  Dinner,  Grand 
Hotel,  Sunderland,  in  the  evening. 

29  Fri.  Edinburgh  Branch  :  Winter  Clinical  Meeting,  Royal  Infirmary. 

Museum,  10  a.m.  to  6  p.m.;  Clinical  Meeting,  3.30  p.m.; 
Dinner,  Caledonian  Station  Hotel,  6.30  p.m. 

Lincoln  Division  :  Lincoln  General  Dispensary,  Silver  Street, 
3  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  jyost  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Braimbridge. — On  February  10th,  at  a  Nursing  Home  in  London,  to  Dr. 

C.  V.  Braimbridge,  Kenya  Medical  Service,  and  Mrs.  Braimbridge,  a  son. 
Hodges. — On  January  27th,  at  (he  Alexandria  Nursing  Home,  Alexandria, 
Egypt,  the  wife  of  Captain  R.  H.  Hodges,  M.O.,  R.A.M.C.,  a  daughter. 

DEATH. 

Sutherland. — On  February  6th,  1924,  David  Sutherland,  M.B.,  Ch.B.,  of 
Station  Road,  Shirebrook,  Derbyshire,  aged  45  years. 
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CURRENT  NOTES. 


CLINICAL  RESEARCH  IN  GENERAL  PRACTICE. 

|  ;  .  ,  , 

A  British  Medical  Association  Lecture  or  Essay. 

The  Council  at  its  last  meeting  approved  a  proposal  of 
the  Science  Committee  that  with  a  view  to  stimulating 
svstematic  observation,  research,  and  record  in  general 
practice  an  annual  prize  of  50  guineas  for  a  lecture  or 
essav  should  be  established.  The  British  Medical  Asso¬ 
ciation  was  one  of  the  very  first  bodies  to  establish 
j  scholarships  and  grants  for  the  encouragement  of  research, 
hut  it  is  felt  that  these  do  not  altogether  meet  the  needs 
of  the  clinical  worker  in  general  practice.  The  experiment 
is  one  which  will  be  watched  with  considerable  interest. 
Regulations  governing  the  award  of  the  prize  are  being 
drawn  up,  and  it  is  hoped  to  make  a  full  announcement 
in  these  columns  shortly  after  the  meeting  of  the  Council 
in  April  next. 


The  local  authorities  are  also  to  be  congratulated  on  the 
reasonable  attitude  they  have  adopted  in  meeting  the  views 
of  the  professional  organizations,  for  it  must  he  remembered 
that  the  Association  in  fixing  £600  as  a  minimum  was  not 
actuated  solely  by  the  desire  to  get  more  money  for  doctors, 
but  had  in  mind  the  interests  of  the  public,  because  it 
deliberately  laid  it  down  that  this  £600  per  annum  should 
only  apply  to  doctors  who  had  had  at  least  three  years 
post-graduate .  experience,  the  idea  being  that  the  impor¬ 
tant  work  of  detecting  disease  in  early  stages  should  not  he 
entrusted  to  those  who  have  only  just  qualified  and  have 
consequently  had  little  practical  experience  The  British 
Medical  Association  and  the  Society  of  Medical  Officers  of 
Health  look  for  the  hearty  co-operation  of  the  whole  pro¬ 
fession  in  the  campaign  for  hotter  remuneration  for  this 
branch  of  medical  work.  That  co-operation  entails  a 
refusal  to  apply  for  posts  in  which  the  salaries  offered  are 
below  those  laid  down  in  the  new  salaries  scale,  and  such  a 
refusal  may  entail  a  great  sacrifice  on  the  part  ot  some 
junior  members  of  the  profession.  No  fight  was  ever  won 
without  sacrifice,  and  this  fight  is  for  the  benefit  of  the 
whole  public  health  service  and  of  the  community  "hull 
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Assistant  Appointment  in  Public  Health. 

In  July  last  the  Annual  Representative  Meeting,  in 
adopting  the  new  scale  of  salaries  for  doctors  doing  public 
health  work,  committed  itself,  among  other  things,  to  a 
new  minimum  commencing  salary  for  assistant  medical 
posts  of  all  types,  such  as  school  medical  inspector,  mater¬ 
nity  and  child  welfare  officer,  and  venereal  disease  officer. 
The  efforts  of  the  British  Medical  Association  in  enforcing 
j  this  minimum  have  so  far  met  with  an  encouraging  amount 
of  success ;  the  latest  instances  are  to  be  recorded  from 
Smethwick  and  Gateshead.  The  county  borough  of  Smeth- 
i  wick  advertised  for  a  woman  assistant  medical  officer  of 
health,  at  a  salary  of  £500.  The  advertisement  was  refused 
by  the  medical  journals  and  only  one  application  was 
obtained,  which  was  eventually  withdrawn.  The  post  has 
now  been  readvertised  at  £600  per  annum,  and  the  adver- 
’  tisement  is  appearing  in  the  medical  journals.  In  the 
case  of  Gateshead  the  story  is  much  the  same :  the 
authority  required  two  assistant  medical  officers,  one 
medical  man  and  one  medical  woman,  at  a  salary  of  £500. 
There  were  seven  applicants,  one  man  and  six  women.  No 
appointment  was  made,  and  the  posts  have  now  been  re¬ 
advertised  at  the  Association’s  minimum — namely,  £600 
per  annum  in  each  case.  The  Division^  concerned  are  to 
be  heartily  congratulated  on  the  success  of  their  efforts. 


Doctors’  Chauffeurs  and  the  Unemployment 
Insurance  Act. 

The  Ministry  of  Labour  has  informed  the  Medical 
cretary  of  the  British  Medical  Association  that  there 
e  still  a  very  large  number  of  doctors  who  are  net  pajing 
e  Unemployment  Insurance  Act  contributions  in  respect 
their  chauffeurs,  and  has  appealed  to  him  to  do  what  ho 
n  to  draw  the  attention  of  the  profession  generally  to 
e  seriousness  of  the  position.  The  Ministry  ot  Labour 
loath  to  prosecute  medical  men,  and  it  has  up  to  tlie 
esent  adopted  a  leniency  which  it  cannot  he  expected 
continue  indefinitely.  The  Unemployment_lji.su.  ance 


came  into  force  on 


November  8th,  1££0,  cohse- 
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ently  doctors  are  liable  in  respect  ot  their  chaufleu  » 
,m  that  date.  It  was  not,  however,  until  October  15th, 
>3  that  Mr.  Justice  Roche  gave  a  definite  ruling  m  the 
<di  Court  that  doctors’  chauffeurs  were  insurable  As  the 
v  stands  it  is  the  duty  of  the  doctor  to  see  that  the 
vuffeur  has  his  card  and  that  it  is  ur  -wrl  stamped, 
d  it  has  also  to  be  remembered— a  very  n  p.  t  P  >at 
at  a  doctor  proved  not  to  have  paid  his  rortri  nit-  r.  -  h 
hie  not  only  for  his  own  contributions.  1  rt  f  "  »o 
e  chauffeur  as  .well,  from  the  d  t- 
to  force.  These  contributions  are 
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for  the  doctor  and  £1  19s.  per  annum  for  the  man,  which, 
accumulated  for  a  period  of  several  years,  amount  together 
to  a  considerable  sum  of  money.  A  fine  may  also  be  im¬ 
posed  ;  the  maximum  for  a  first  offence  is  £10.  Those 
medical  practitioners  who  are  in  any  doubt  as  to  whether 
their  chauffeur  comes  under  the  Act  should  state  the  full 
particulars  of  his  duties,  and  apply  to  the  Ministry  of 
Labour,  Whitehall,  S.W.l,  for  a  decision.  This  advice  is 
necessary  because  some  chauffeurs  are  not  wholly  engaged 
in  driving  doctors  on  their  rounds,  but  do  other  work 
which  might  modify  their  position. 


The  “Ideal”  Benefit  Society. 

The  Ideal  Benefit  Society,  whose  sphere  of  influence  is 
in  Birmingham  and  neighbourhood,  has  been  approaching 
medical  practitioners  asking  them  to  carry  out  work  on  its 
behalf.  This  society  is  an  insurance  society  which  also 
supplies  medical  benefit  to  its  members.  In  the  first  in¬ 
stance  the  fees  offered  for  the  various  classes  of  insurance 
examination  were  not  in  accordance  with  those  agreed 
between  the  British  Medical  Association  and  the  Life  Offices 
Association,  but  they  have  recently  been  brought  into  line, 
and  on  these  fees  at  any  rate  there  is  no  disagreement 
with  the  society.  With  regard  to  the  medical  attendance 
upon  members,  however,  the  Association  entirely  dis¬ 
approves  of  the  fees  offered.  The  policy  of  the  Association 
is  that  the  remuneration  for  uninsured  persons  on  a  con¬ 
tract  basis  should  not  be  less  than  that  which  is  deemed  by 
the  Council  to  be  equivalent  to  that  paid  in  respect  of 
insured  persons.  This,  at  the  present  moment,  is  11s.  a 
head  per  annum,  including  medicine.  The  Ideal  Benefit 
Society,  however,  is  only  offering  7s.  a  head  per  annum, 
to  include  medicine.  There  is  no  objection  to  a  doctor 
undertaking  the  insurance  examination  part  of  the  work, 
providing  this  does  not  entail  the  treatment  of  the  society’s 
members  at  contract  rates.  It  is  to  be  hoped  that  no 
practitioner  will  accept  the  unjustifiably  low  rates  for 
medical  treatment  offered  by  this  society. 


The  Association’s  Library, 

The  library  of  the  British  Medical  Association  contains 
more  than  30,000  volumes,  including  books  in  all  branches 
of  medical  literature,  and  a  collection  of  Theses  de  Paris 
and  Uieses  de  Lyon,  believed  to  be  unique  in  this  country. 
Most  of  the  leading  medical  periodicals  of  the  world*  are 
i  eceived.  The  library  is  open  on  weekdays  from  10  a.m. 
to  6.30  p.m.  (Saturdays,  10  to  2).  It  is  closed  on  Sundays, 
Bank  Holidays,  and  other  general  holidays.  The  librarian 
and  his  assistant  are  always  glad  to  help  members  in 
finding  books  or  references.  "  Besides  the  facilities  afforded 
to  members  for  consulting  monographs,  periodicals,  and 
woiks  of  reference  in  the  library,  books  in  the  various 
hi  anches  of  medical  literature  and  general  science  can  be 
obtained  on  loan  by  members  free  of  charge  (other  than 
that  for  postage)  from  the  lending  department,  which  also 
includes  within  its  range  hospital  reports,  transactions  of 
societies  and  congresses,  Government  publications,  and 
reports  of  Royal  Commissions,  Parliamentary  Committees, 
etc.  The  librarian  will  forward  free  on  application  a  list  of 
the  periodical  publications,  official  reports,  and  Blue  Books, 
a\  ailable  for  issue  on  loan ;  also  a  copy  of  the  rules  which 
govern  the  borrowing  of  books.  Communications  on  these 
matters  should  be  addressed  to  the  Librarian,  British 
Medical  Association,  429,  Strand,  W.C.2.  Suggestions 
from  members  in  connexion  with  the  work  and  scope  of  the 
libiary  are  considered  by  the  honorary  librarian,  Mr. 
Walter  G.  Spencer,  F.R.C.S.,  senior  surgeon  to  the 
A  >  estminster  Hospital. 


The  Half-Yearly  Indexes, 

1  he  usual  half-yearly  indexes  to  the  Journal  and  to 
f  ’  ur^LE“ENT  and  Epitome  have  been  prepared  and 
published;  they  will,  however,  not  be  issued  with  all 
copms  of  the  Journal,  but  only  to  those  readers  who 
ask  f oi  them  Any  member  or  subscriber  who  desires  to 
have  one  or  all  of  the  indexes  can  obtain  what  he  wants 
post  free,  by  sendmg  a  post-card  notifying  his  desire  to  +£ 
Financial  Secretary,  429,  Strand,  AY.C  2  °  the 


NATIONAL  HEALTH  INSURANCE  AFTER  TEN 
YEARS’  EXPERIENCE. 

BY 

E.  N.  NASON,  M.D. Cantab., 

SURGEON,  NUNEATON  AND  DISTRICT  HOSPITAL. 

AArHEN  the  Insurance  Act  was  imposed  upon  a  half-reluctant 
and  wholly  inexperienced  country  it  was  natural  that  the 
many  difficulties  which  it  involved  should  not  at  first  have 
been  fully  realized.  The  medical  profession  as  a  whole 
naturally  foresaw  far  better  than  interested  politicians  or 
a  somewhat  apathetic  general  public  how  very  real  these 
difficulties  were  likely  to  prove.  This  will  account  for  the 
intense  distrust  and  apprehension  which  the  doctors  showed 
in  the  days  before  and  immediately  after  the  bill  became 
an  Act.  During  the  years  which  followed  the  medical  pro¬ 
fession  learned  many  things  about  the  Act,  and  in  the 
calmer  atmosphere  of  acceptance  of  a  fait  accompli  deter¬ 
mined,  in  the  interest  of  the  fourteen  million  insured 
persons  as  well  as  in  its  own,  to  make  the  best  of  it. 

The  doctors  realized  that  by  various  alterations  and 
improvements  the  Act  might  prove  a  real  benefit  to  the 
community,  and  that  the  only  alternative  was  a  Govern¬ 
ment  medical  service,  to  which  there  were  many  insuperable 
objections. 

Unfortunately,  from  the  very  first,  events  have  conspired 
to  prevent  or  hinder  the  steady  development  of  national 
health  insurance  in  a  satisfactory  direction.  The  war,  with 
its  drain  on  civilian  doctors  and  the  diversion  of  all  avail¬ 
able  energy  and  funds  to  military  ends,  the  disturbed 
economic  and  financial  resources  of  the  country,  the  fre¬ 
quent  changes  of  Government  and  of  the  personnel  of  the 
Ministry  of  Health,  all  conduced  to  render  steady  progress 
impossible.  But  despite  all  these  interruptions  many  of  the 
earlier  difficulties  and  prejudices  had  been  overcome,  and 
the  prospect  of  an  ultimately  satisfactory  medical  service 
was  becoming  more  hopeful,  when  in  October  the  Minister’s 
offer  and  the  terms  in  which  it  was  made  threw  the  whole 
question  once  more  into  the  melting-pot. 

Since  the  Royal  Commission  to  be  appointed  will  no  doubf 
examine  into  the  working  of  the  Act  in  all  its  bearings,  it 
will  be  well  to  scrutinize  very  carefully  and  from  their 
various  points  of  view  the  different  interests  involved. 

Two  main  questions  must  be  asked.  The  first  is,  In  what 
way  can  each  of  the  factors  which  are  necessary  to  the 
working  of  the  Act  be  made  to  give  the  best  service  in  the 
interest  of  the  health  of  the  community?  The  second  is, 
How  can  they  be  brought  to  work  in  harmony? 

Those  interested  under  the  Act  include  (1)  the  Ministry 
of  Health,  (2)  insured  persons,  (3)  panel  doctors,  (4)  Insur¬ 
ance  Committees,  (5)  Approved  Societies,  (6)  employers  of 
labour,  (7)  general  taxpayers. 

1.  The  chief  defect  of  the  Ministry  of  Health  lies  in  the  fact 
that  it  is  far  too  much  occupied  with  the  political  and  adminis¬ 
trative  point  of  view  to  the  exclusion  or  overshadowing  of  the 
purely  health  problems  which  are  its  main  raison  d'etre.  The 
Ministry  of  Health  must  pay  more  attention  to  what  is  best 
for  the  health  of  the  nation  if  it  is  not  to  forfeit  any  right  to 
its  title  and  become  simply  a  Ministry  of  National  Insurance. 
The  frequent  change  of  the  Ministerial  head  due  to  political 
exigencies  is  a  serious  drawback.  The  constant  uncertainty  as 
to  what  will  be  the  policy  of  the  next  Minister  fosters  an 
atmosphere  of  unrest,  and  makes  a  truly  progressive  health 
policy  impossible. 

2.  In  some  way  the  insured  person  must  be  able  to  make  his 
needs'  known,  for  at  present  he  is  inarticulate.  He  is  supposed 
to  be  represented  on  the  various  Insurance  Committees  through 
the  Approved  Society  to  which  he  may  belong.  But  this  is 
no  true  representation.  The  official  of  the  Approved  Society 
who  is  appointed  to  serve  on  the  Insurance  Committee  must 
always  study  the  interests  of  his  society  first ;  if  he  failed  to 
do  so  he  would  soon  cease  to  be  employed  by  that  society.  He 
is  always  vociferous  in  his  claims  to  represent  the  insured 
person,  but  where  that  person’s  interests  conflict  with  those  of 
his  Approved  Society  it  is  the  insured  person  who  suffers.  It 
is  the  knowledge  of  this  fact  (which  no  doubt  is  present  in  the 
mind  of  the  society  official)  which  accounts  for  his  exaggerated 
championship  of  the  insured  member  when  any  complaint  is 
made  against  the  doctor.  Here  at  least  is  an  occasional  chance, 
not  to  be  missed,  of  posing  as  the  friend  of  the  insured 
person.  This  is  especially  true  in  the  case  of  the  large  collect- 
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Ing  societies,  which  are,  of  course,  run  as  business  concerns 
bn  business  lines,  and  are  not  friendly  societies  in  the  true 
Eense  but  really  industrial  insurance  companies  out  for  profit. 
Most  of  the  grievances  of  the  insured  person  are  either  medical, 
administrative,  or  financial.  But  while  the  former  are  largely 
met  by  his  right  of  appeal  to  his  Insurance  Committee,  and  are 
dealt  with  by  the  Medical  Service  Subcommittee  of  that  body, 
for  his  troubles  connected  with  sickness  benefit  and  his 
Approved  Society  he  has  no  remedy.  His  Approved  Society 
may  unjustly  or  carelessly  delay  or  reduce  the  sick  pay  to 
which  he  considers  himself  entitled,  and  all  he  can  do  is 
to  grumble  and  accept  what  the  gods  may  give  him.  Should 
he  object  to  the  medical  certificate  declaring  him  fit  for  work 
he  can  have  his  case  reviewed  by  the  Regional  Medical  Officer, 
who  may  also  be  requested  by  the  Approved  Society  to  review 
a  certificate  given  in  the  insured  person  s  favour.  But  there 
is  no  regional  overseer  or  inspector  to  whom  appeal  can  be 
made  against  the  actions,  not  always  disinterested,  of  the 
officials  of  his  Approved  Society. 

If  he  thinks  himself  unjustly  treated  he  usually  makes  his 
“  appeal  ”  to  his  panel  doctor,  whom  he  has  learned  to  look 
upon  as  his  most  likely  protector. 

The  legitimate  demand  of  the  insured  person  is  that  he 
shall  be  able  to  obtain,  in  return  for  certain  contributions  to 
the  State,  all  the  medical  treatment  he  may  need,  and  that  this 
treatment  shall  be  of  a  standard  at  least  as  high  as  can  be 
obtained  by  those  of  his  neighbours  who  obtain  their  medical 
attendance  by  direct  payments.  In  order  fully  to  meet  this 
demand  he  should  be  able  to  obtain,  not  only  the  best  general 
practitioner  service,  but  all  those  special  services  described  as 
“  consultant,”  “  institutional,”  “  convalescent,”  etc.,  for  which 
at  present  no  national  provision  is  made.  His  insurance  against 
sickness  or  disablement  also  must  be  a  real  insurance,  and  not 
the  sham  insurance  of  the  deposit  contributor. 

3.  The  difficulties  connected  with  medical  service  under  the 
panel  system  centre  round  three  chief  points  :  the  definition  ot 
general  practitioner  service ;  the  inequitable  distribution  of 
the  sum  allocated  to  medical  benefit ;  and  certification  and  the 
time  unprofitably  spent  in  clerical  work. 

Many  attempts  have  been  made  to  define  general  practitioner 
service,  but  none  has  succeeded  or  is  likely  to  succeed,  for 
such  service  contains  too  many  variants  to  make  any  definition 
universally  applicable.  The  last  definition  of  the  Ministry  is 
even  more  nebulous  than  the  earlier  one.  It  reads  thus  : 

“  8  (1)  The  treatment  which  a  practitioner  is  required  to  give  to 
his  patients  comprises  all  proper  and  necessary  medical  services 
other  than  those  involving  the  application  of  special  skill  and 
experience  of  a  degree  or  kind  which  general  practitioners  «s  a 
class  cannot  reasonably  be  expected  to  possess.  (Italics  are  mine.) 

It  would  be  difficult  to  introduce  into  any  sentence  of  similar 
length  a  larger  number  of  debat  able  terms,  and,  as  if  these 
disputable  points  were  not  enough,  Clause  8  (4)  directs  that  in 
applying  the  above  definition  regard  must  be  had  to  the  degree 
of  skill* possessed  by  the  doctors  practising  in  each  district! 
Thus  the  definition  may  mean  one  thing  in  one  town  and  some¬ 
thing  entirely  different  in  another. 

It  would  be  wiser  not  to  attempt  the  impossible,  but  simply 
delete  everything  after  the  word  ‘‘  services,  and  insert  the 
words  ‘‘usually  given  by  a  general  practitioner,”  and  leave  it 
at  that.  The  services  rendered  by  general  practitioners  vary  so 
much  that  the  payment  of  the  same  basic  fee  to  all  alike  must 
prove  inequitable,  and  means  should  be  devised  to  minimize 
this.  The  mileage  fund  is  an  attempt  in  this  direction,  but 
much  more  is  needed. 

At  the  present  time  a  fee  which  in  one  area  would  be  more 
than  adequate  in  another  area  would  barely  pay  the  expenses 
incurred  in  doing  the  necessary  work.  Compare  for  instance 
the  two  following  cases. 

Dr  A  practises  in  a  large  town  where  there  is  a  well  equipped 
general  hospital  and  where  all  his  patients  are  within  a  short  walk 
of  his  surgery.  If  Dr.  A  studies  liis  own  interests  (and  possibly 
those  of  his  patients)  lie  sends  every  case  of  severity  and  most  of 
his  surgical  dressings  to  the  neighbouring  hospital.  Those  patients 
that  he  does  treat  either  come  to  his  surgery  or  reside  within  a 
short  distance.  He  is  spared  much  anxiety  and  many  visits  and 
dressings  so  that  lie  can  easily  find  time  to  undeitake  the  maximum 
number  of  panel  patients  allowed  to  him.  He  is  spared  the  expense 
of  a  motor  and  chauffeur  and  possibly  that  of  a  surgery  assistant. 
But  he  receives  the  same  capitation  fee  for  those  on  liis  panel  as 
does  Dr.  Z,  who  practises  in  an  urban  or  rural  area. 

Now  Dr.  Z  lias  the  full  responsibility  of  all  liis  cases  right 
through  from  beginning  to  end;  he  attends  to  all  their  medical  and 
surgical  needs,  and  very  possibly,  if  there  is  a  cottage  hospital  in 
liis  district,  he  performs  for  his  patients  many  more  or  less  major 
-operations.  He  may  have  long  distances  to  travel  both  by  night 
and  by  day,  with  all  the  attendant  expenditure  of  energy,  time, 
and  money  which  this  involves.  In  fact,  Dr.  Z  must  give  more 
time  and  attention  to  his  700  or  800  panel  patients  than  are  needed 
for  the  2,500  on  Dr.  A’s  list.  Yet  with  liis  much  smaller  expendi¬ 
ture  Dr.  A  receives  three  times  the  payment  which  is  received 
by  Dr.  Z. 


Between  Dr.  A  and  Dr.  Z  there  is  a  whole  alphabet  of  \arymg 
conditions  and  quality  of  service.  Unfortunately  the  result  of 
this  rigid  per  capita  payment  is  that  t lie  financial  reward  foi 
service  rendered  is  in  inverse  ratio  to  the  quality  of  the  work 
done.  It  encourages  the  shirker  and  the  inefficient,  and 
seriously  handicaps  the  more  conscientious  and  better  qualified 
doctor.  Dr.  A  is,  of  course,  taken  by  those  criticizing  the 
system  as  representing  the  normal  “  panel  doctor,  and  his 
work  as  typical  of  all  medical  work  under  the  panel  system. 

If  this  were  even  approximately  true  there  would  be  some 
excuse  for  the  low  capitation  fee  which  the  Approved  Societies 
consider  adequate  !  . 

This  difficulty  might  partially  be  met  if  Dr.  A  were  required 
to  keep  a  strict  record  of  all  patients  on  his  panel  the  respon¬ 
sibility  for  whose  treatment  has  been  handed  over  to  any 
hospital  or  other  body.  A  return  of  such  cases  forwarded 
quarterly  to  the  Insurance  Committee  responsible  would  enable 
that  body  to  debit  Dr.  A’s  account  with  a  sum  calculated  upon 
an  agreed  case  value,  just  as  in  the  case  of  temporary  resident.-!. 
This  sum,  or  part  of  it,  might  be  used  to  increase  the  remuneia- 

tion  of  Dr.  Z.  .  , 

To  reduce  the  number  of  Dr.  A’s  in  panel  practice  the 
Ministry  should  require  a  man  to  have  spent  two  years  in  post¬ 
graduate  work  attached  to  a  recognized  hospital,  or  three 
years  as  assistant  in  general  practice,  before  he  is  allowed  to 
place  his  name  upon  the  panel.  For  a  man  to  proceed  at  once 
after  qualification  to  a  panel  practice  without  supervision  must 
inevitably  result  in  unsatisfactory  work.  And  this  bad  vork  1S 
likely  to  become  stereotyped  or  even  to  deteriorate  still  further, 
since  early  mistakes  are  not  corrected  because  they  are  not 
recognized.  Such  a  restriction  would  be  in  the  interest  alike  ot 
the  doctor  and  his  patients. 

Some  means  must  be  found  to  free  the  doctor  from  the  present 
excessive  amount  of  clerical  work,  which  absorbs  far  too  muc  i 
of  the  time  which  could  better  be  spent  in  diagnosis  and  treat¬ 
ment  It  surely  cannot  be  necessary  to  record  every  daily 
dressing  or  consultation  in  trivial  cases,  though  a  note  of  every 
case  treated  and  any  salient  points  should  be  entered  on  the 
record  card.  Where  every  consultation  and  dressing  has  been 
accurately  recorded  the  number  proves  to  be  very  much  higher 
than  that  stated  bv  the  Minister  of  Health— namely,  4.7  instead 
of  3.4  per  annum  per  patient  on  the  doctor’s  panel.  In  a  year 
of  epidemics  it  would  show  a  still  higher  figure.  The  present 
complicated  method  of  certification  could  be  simplified  and  the 
number  and  frequency  of  certificates  lessened.  Unfortunately 
every  suggestion  in  this  direction  is  always  vehemently  opposed 
by  the  officials  of  the  Approved  Societies  from  the  fear  that  it 
may  increase  the  work  of  their  clerks.  But  even  if  this  fear 
should  prove  to  be  well  founded  it  would  only  mean  that 
certain  clerical  work  now  done  by  doctors  would  be  transferred 
to  clerks,  leaving  the  former  more  time  to  attend  to  their  own 

special  work — surely  an  advantage.  ... 

4  When  under  the  1911  Act  the  Insurance  Committees 
were  formed  they  -were  assigned  certain  very  important  duties. 
Each  in  its  own  area  was  charged  with  the  administration 
of  medical  benefit  and  all  additional  benefits  of  the  nature  of 
medical  benefit.  In  addition  they  were  appointed  as  watch¬ 
dogs  of  the  health  of  their  particular  areas,  and  were  given  the 

power  to  bite  as  well  as  to  bark.  .  ,  . 

How  far  have  they  fulfilled  the  purposes  for  which  with  much 
blowing  of  trumpets',  they  were  set  up?  Medical  benefit  they 
administer  under  the  direction  of  the  Ministry  of  Health  as  a 
clerk  carries  out  the  instructions  of  the  head  of  the  firm.  They 
simply  register  the  decisions  of  the  Minister.  With  the  possible 
exception  of  the  work  of  the  Medical  Service  Subcommittee 
which  investigates  complaints  against  doctors,  all  the  woik 
could  be  done  (as  in  fact  it  is  done)  by  a  competent  clerk. 

The  administration  of  additional  benefits  of  a  medical  na tun- 
has  been  allowed  to  pass  (without  any  protest  by  the  Ministry ) 
out  of  their  hands  entirely.  These  benefits  (again  without  any 
protest  from  the  Ministry)  are  being  administered,  quite 
illegally  and  in  an  extremely  partial  manner,  by  certain  of  t  e 
Approved  Societies  exclusively  for  their  own  members,  i  he 
granting  of  ‘‘additional  benefits”  which  should  be  equally 
available  to  all  who  contribute  equally  to  the  State  National 
Insurance  is  being  used  as  a  bait  to  attract  new  members  to 
the  more  pushing  insurance  companies.  r 

With  regard  to  the  watchdog  duties  of  the  Insurance  (  om- 
mittees  (60  to  63  pars,  in  Act)  they  have  done  no  biting  and 
verv  little  barking  In  some  areas  propaganda  committees  ha  e 
boon  formed  and  some  useful  health  work  done,  but  this  is  all. 
The  conclusion  must  reluctantly  be  reached  that  the  high  hopes 
of  1911  have  not  been  realized,  and  that  unless  Insurance 
Committees  can  be  mended  they  ought  to  be  ended  and  the 
work  they  now  do  be  put  into  the  hands  of a  competent  am 
experienced  clerk  responsible  directly  to  the  Minister  of  Health 
This  would  not  only  save  a  good  deal  of  expense,  but  "oul< 
prevent  the  waste ’of  much  valuable  time  on  the  ,»rt  of 
members  of  Insurance  Committees.  Disappointed  vith  the  non 
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fulfilment  of  their  early  hopes  many  of  the  original  and  more 
influential  members  have  resigned  and  the  personnel  has 
deteriorated.  One  result  of  this  has  been  that  these  Com¬ 
mittees  have '  passed  more  than  ever  under  the  dominance  of 
officials  of  Approved  Societies,  who  have  always  been  grossly 
over-represented  on  these  bodies,  and  part  of  whose  official 
duty  is  to  attend  all  meetings  of  their  Insurance  Committee. 

With  their  present  constitution  it  is  perhaps  as  wTell  that  the 
Ministry  of  Health  has  not  encouraged  the  Insurance  Com¬ 
mittees  to  fulfil  their  statutory  duties. 

#  5.  The  Approved  Societies,  including  as  they  do  on  the  one 
side  huge  and  wealthy  industrial  insurance  companies,  and  on 
the  other  many  small  and  struggling  friendly  societies,  cannot 
all  be  expected  to  administer  sickness  benefit  with  equal 
success.  Companies  like  the  Prudential,  backed  by  unlimited 
capital  and  vast  accumulated  funds,  and  doing  an  enormous 
collateral  insurance  business,  can  administer  their  State  sick¬ 
ness  benefit  at  a  minimum  cost,  and  can  at  the  6ame  time 
reap  great  advantage  from  the  connexion.  The  4s.  lOd.  per 
head  they  receive  from  the  State  for  this  purpose  far  more  than 
covers  any  additional  cost  which  the  discharge  of  their  statu¬ 
tory  duties  may  involve.  It  is  far  otherwise  with  the  true 
friendly  societies.  The  expenses  of  their  administration  of 
sick  benefit  cannot  be  run  in  wuth  any  profit-making  business. 
These  expenses  are  in  consequence  much  higher,  and  leave  little 
or  no  margin.  The  very  success  of  the  insurance  company 
tends  .to  make  the  position  of  the  true  friendly  society  more 
precarious,  and  it  does  not  need  much  imagination  to  see  that 
while  the  one  becomes  more  wealthy  and  powerful  the  other  is 
likely  to  be  bled  white,  for  it  cannot  offer  equal  attractions  to 
new  blood.  The  one  can  afford  to  be  fastidious  in  its  choice 
of  members,  and  refuses  all  but  the  best  lives,  while  the  other, 
if  it  is  to  keep  up  its  numbers,  will  have  to  accept  many  lives 
that  are  only  second  class.  There  can  only  be  one  end  to  this. 

And  here  we  are  faced  with  an  anomaly 'in  National  Heaith 
Insurance  which  is  also  unjust.  While  the  doctors  are  com¬ 
pelled  to  accept  on  their  panels  and  to  treat  all  insured  persons, 
whether  healthy  or  invalids,  an  Approved  Society  may  and  does 
6elect  the  profitable  lives  and  refuse  all  that  are  likely  to  be 
a  charge  upon  its  funds.  The  result  is  that  those  who  need 
insurance  most  are  debarred  from  membership  and  have  to 
accept  the  unprotected  refuge  of  the  deposit  contributor.  This 
is  a  seiious  blot  on  National  Insurance,  which  can  never  be 
truly  national  until  it  is  removed. 

6.  The  employers  of  labour,  as  large  contributors  to  the 

National  Insurance  Fund,  have  the  right  to  insist  that  their 
employees  should  be  restored  to  health  and  efficiency  with  no 
unnecessary  delay.  This  can  best  be  effected  by  a  wholly  satis¬ 
factory  medical  service.  It  is  entirely  against  their  interests 
that  a  cheese-paring  policy  should  be  adopted.  Their  just 
demands  can  only  be  satisfied  by  a  good,  never  by  a  merely 
cheap,  service.  J 

7.  The  general  taxpayer  looks  to  an  improvement  in  the 
general  health  of  the  nation  as  the  only  adequate  return  for  the 
increased  taxation  resulting  from  the  National  Insurance  Act. 
This  can  only  be  achieved  by  making  the  health  of  the  nation 
the  prime  object  of  the  Ministry  of  Health. 

All  insured  persons  have  the  right  to  consult  with  the  dis¬ 
trict  inspector  of  the  Ministry  of  Health,  who  will  give  com¬ 
petent,  impartial,  and  free  advice,  and,  in  suitable  cases 
assistance  in  obtaining  redress  where  it  is  needed.  This  holds 
good  whatever  and  wherever  the  Approved  Society  concerned 
may  be,  and  whether  the  complaint  refers  to  sickness 
disablement,  or  maternity  benefit.  * 
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ELECTION  OF  MEMBERS  OF  COUNCIL  BY  BRANCHES 
OUTSIDE  THE  UNITED  KINGDOM. 

The  following  being  the  only  nominations  received  for  election 
to  the  Council  by  the  Groups  of  Branches  outside  the  United 
Kingdom  in  question  for  the  periods  mentioned,  the  members 
named  are  hereby  declared  duly  elected  Members  of  the 
Council  for  the  respective  periods  mentioned : 

Mr.  T.  P*  Dunhtll,  C.M.G.  {for  the  three  years  1924-37).  South 
Australian.  Tasmanian.  Victorian,  and  Western  Australian 

Lieut.-Colonel  J.  W.  F.  Bait,  I.M.S.  (ret.)  (/or  the  three  years  1924-27 ) 
cln'tmi  .Bu™m-  Ceylon,  Hyderabad  and 

Fn d i a n  a nd ad r as'  B^r a n c h e s" “ 1  & ’  N<mh  ^ngal-  Punjab'  South 

Dl'-  MaKCBrAanche^r  ***  V*ir  19H  25)'  Hong  KoBg  and  CW,  and 

RndWD5anHidT?ei MY?r,;F’  JVGo“ez!  South  Petherton,  Somerset, 
and  Dr,  H.  B.  Morgan,  London)  have  been  nomina fpd  tn 

represent  the  West  Indian  and  Canadian  Group  of  Branched 
upon  the  Council  for  the  three  years  1924-27.  Voting  papers 
will  therefore  be  posted  from  the  Head  Office  on  SatnriW 
March  1st,  1924,  to  every  member  ot  the  Branches ^  the 
Croup — namely,  the  Barbados,  Bermuda,  British  Guiana! 


Grenada,  Halifax  (Nova  Scotia),  Jamaica,  Leeward  Islands, 
Montreal,  St.  John  (New  Brunswick),  St.  Lucia,  Saskatchewan, 
Toronto,  and  Trinidad  and  Tobago  Branches.  The  voting 
papers  must  be  returned  so  as  to  reach  the  Medical  Secretary, 
British  Medical  Association,  429,  Strand,  London,  W.C.2,  not 
later  than  May  15th,  1924.  The  candidate  elected  will  hold 
office  for  the  period  1924-27. 

The  following  are  the  other  representatives  on  the  Council 
of  the  Oversea  Groups  of  Branches : 

Bir  Jenner  Verb  all,  LL.D.  (was  elected  for  the  three  years  1923-26 ) 
New  South  Wales  and  Queensland  branches. 

Dr.  David  Ewart,  O.B.E.  i was  elected  for  the  three  years  1923-26). 
New  Zealand  and  Fiji  Branches. 

Dr.  T.  D.  Greenlees  ( was  elected  for  the  three  years  1922-25).  Border 
(South  Africa),  Cape  of  Good  Hope  (Eastern),  Cape  of  Good  Hope 
(Western),  Egyptian,  Gibraltar,  Griqualand  West,  Kenya,  Malta, 
Natal  Coastal,  Natal  Inland,  Nyasaland,  Orange  Free  State  and 
Basutoland,  Pretoria,  Rhodesian,  Sierra  Leone,  Tanganyika, 
Uganda,  Witwatersrand,  and  Zanzibar  Branches. 

Alfred  Cox,  Medical  Secretary. 


Mar.  15,  Sat. 
Mar.  31,  Mon. 


April  16,  Wed. 
April  28,  Mon. 


May  3,  Sat. 
May  10,  Sat. 


May  10,  Sat. 


May  13,  Tues. 


May  15,  Thurs. 


May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 
May  31,  Sat. 
May  31,  Sat. 

June  5,  Thurs 

June  11,  Wed. 
June  28,  Sat. 

July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  23,  Wed. 
July  24,  Thurs. 
July  25,  Fri. 


OFFICIAL  DATES. 

Branch  Reports  for  1923  due  on  or  before  this  date. 

Nomination  Papers  available  (on  application  ai 
Head  Office)  for  election  of  (i)  24  Members 
of  Council  by  grouped  Home  Branches,  and 
(ii)  2  Public  Health  Service  Members  of  Council 
and  4  Representatives  of  Public  Health  Service 
in  Representative  Body. 

Council. 

Last  day  for  receipt  at  Head  Office  of  Nomina¬ 
tions  :  (i)  by  a  Division  or  not  less  than  3 
Members,  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches,  and  (ii)  for  election 
of  2  Public  Health  Service  Members  of  Council 
and  4  Representatives  of  Public  Health  Service 
in  Representative  Body. 

Annual  Report  of  Council  appears  in  British 
Medical  Journal  Supplement. 

Publication  in  Supplement  of  list  of  Nominations 
for  election  of  (i)  24  Members  of  Council  by 
grouped  Home  Branches;  (ii)  2  Public  Health 
Service  Members  of  Council;  and  (iii)  4  Repre¬ 
sentatives  of  Public  Health  Service  in  Repre¬ 
sentative  Body. 

.Voting  Papers  posted  from  Head  Office  where 
there  are  contests  in  connexion  with  the  election 
of  (i)  the  24  Members  of  Council  by  grouped 
Home  Branches,  and  (ii)  2  Public  Health  Service 
Members  of  Council  and  4  Representatives  of 
Public  Health  Service  in  Representative  Body. 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  must  be  received  at  Head  Office 
by  this  date. 

Last  day  for  receipt  at  Head  Office  of  Voting 
Papers  for  election  of  Member  of  Council  to 
represent  the  West  Indian  and  Canadian  Group 
of  Branches. 

Last  day  for  receipt  at  Head  Office  of  Voting 
Papers  for  election,  where  there  are  contests,  of 
(i)  24  Members  of  Council  by  grouped  Home 
Branches,  and  (ii)  2  Public  Health  Service 
Members  of  Council  and  4  Representatives  of 
Public  Health  Service  in  Representative  Body. 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  must 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  (on  application  at 
Head  Office)  for  election  of  12  Members  of 
Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representa¬ 
tives  must  be  received  at  Head  Office  by  this  date. 

Council. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Representa¬ 
tive  Meeting  Agenda  must  be  received  at  Head 
Office  by  this  date. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  must  be  received  (at 
Annual  Representative  Meeting,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Bradford,  President’s  Address. 

Council,  Bradford.  Conference  of  Honorary  Secre¬ 
taries,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary, 
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branch  and  division  meetings  to  be  held. 

Birmingham  Branch  :  Dudley  Division. — A  meeting  of  the  Dudley 
Division  will  be  held  at  the  Town  Hall,  Stourbridge,  on  Wednesday, 
March  12th,  at  2.45  p.m.,when  a  British  Medical  Association  Lecture 
will  bo  given  by  Dr.  Bernard  Myers,  C.M.G.,  on  the  Nutritional 
Disturbances  of  Infancy.  Members  of  the  Bromsgrove  and  West 
Bromwich  Divisions  are  invited. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  the  Edin¬ 
burgh  Branch  will  be  held  in  the  Royal  Infirmary  on  Friday, 
February  29th.  All  members  of  the  profession  are  cordially  invited. 
Senior  medical  students  desirous  of  attending  will  be  admitted  by 
card,  obtainable  from  Mr.  F.  E.  Jardine.  The  museum  will  be 
open  from  10  a.m.  to  6  p.m.  Arrangements  will  be  made  for  holding 
special  clinics  during  the  day.  The  clinical  meeting  will  be  held  at 
3.30  p.m.  Those  who  have  patients,  specimens,  etc.,  to  show  are 
requested  to  communicate  with  Mr.  F.  E.  Jardine,  I.K.O.S.E., 
65,  Northumberland  Street,  not  later  than  February  21st.  Dinner 
at  6.30  p.m.  in  the  Caledonian  Station  Hotel;  morning  dress. 
Dinner  ticket,  10s.  6d.  Members  of  the  Branch  are  requested  to 
notify  the  honorary  secretaries  whether  or  not  they  intend  to  be 
present,  not  later  than  February  26th. 

Metropolitan  Counties  Branch  :  Kensington  Division.— An 
address  will  be  given  on  Thursday,  February  28th,  at  Kensington 
Palace  Mansions  Hotel,  De  Vere  Gardens,  at  8.45  p.m.  by  the  Rev. 
H.  Costley  White,  M.A.,  Headmaster  of  Westminster  School,  on 
Orbilius  and  Hippocrates,  or  the  School  Training  of  the  Future 
Medical  Man.  Any  members  of  the  Branch  who  are  interested  are 
cordially  invited.  An  address  will  be  given  during  March  by  Dr.  H.  R. 
Oswald,  barrister-at-law,  H.M.  Coroner  for  the  Western  District. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. 

A  meeting  of  the  South  Middlesex  Division  will  be  held  at  St. 
John’s  Hospital,  Twickenham,  on  Tuesday,  February  26th,  at 
B.15  p.m.,  for  general  business.  At  8.45  p.m.  Mr.  Harold  Mant, 
M.S.,  F.R.C.S.,  laryngologist  to  the  Royal  Northern  and  Royal 
Free  Hospitals,  will  read  a  paper. 

Midland  Branch  :  Lincoln  Division.— A  meeting  of  the  Lincoln 
Division  will  be  held  at  the  Lincoln  General  Dispensary,  Silver 
Street,  on  Friday,  February  29th,  at  3  p.m.^  Business  :  To  con¬ 
sider  report  and  following  recommendation  of  Executive  Committee  . 

“  That  in  the  opinion  of  the  Lincoln  Division  no  medical  practitioner 
within  the  area  of  the  Division  should  apply  for  or  hold  an  appoint¬ 
ment  falling  vacant  after  July  23rd,  1923,  as  Medical  Officer  of  Health 
to  the  City  and  County  Borough  of  Lincoln  at  a  lower  rate  of 
remuneration  than  £1,000  per  annum,  exclusive  of  travelling  and 


other  official  expenses.” 

North  of  England  Branch  :  Sunderland  Division.— The  annual 
address  before  the  Sunderland  Division  will  be  given  by  Dr.  R.  A. 
Bolam  at  4  p.m.  on  February  28th  at  the  Royal  Infirmary,  Sunder¬ 
land.  The  annual  dinner  will  be  held  at  the  Grand  Hotel,  Sunder¬ 
land"  the  same  evening.  Application  for  tickets  should  be  made  to 
the  honorary  secretary,  Dr.  R.  H.  Dix,  70,  Otto  lerrace,  Sundeiland, 
as  soon  as  possible. 

Oxford  and  Reading  Branch  :  Oxford  Division— The  first  meeting 
of  the  session  of  the  Oxford  Division  will  be  held  at  the  Radcliffe 
Infirmary  Oxford,  on  Wednesday,  February  27th,  at  2.45  p.m. 
Ao-enda  •  Clinical  Cases— Mr.  Beyers  :  Sarcoma  of  Shoulder  recurring 
Thirty  Years  after  Operation;  Mr.  Bevers  and  Mr.  Hugh  Wlnte- 
locke  :  Foreign  Bodies  in  the  Oesophagus;  Mr.  Eardley  Holland: 
Intracranial  Haemorrhage  in  the  Foetus  and  the  Newborn  Child, 

I  its  Pathology,  Effects,  and  Prevention. 

Suffolk  Branch  :  West  Suffolk  Division.— The  annual  meeting 
of  the  West  Suffolk  Division  will  be  held  at  the  West  Suffolk  General 
Hospital  Bury  St.  Edmunds,  on  Tuesday,  March  4th,  at  3  p.m. 
Agenda-  Correspondence;  to  receive  annual  report  and  balance 
sheet;  election  of  officers;  clinical  paper  by  Dr.  A.  W.  Bourne  on 
Ante-natal  Care.  Tea  at  the  conclusion  of  the  meeting. 

Surrey  Branch  :  Guildford  Division. — A  clinical  meeting  of  the 
Guildford  Division  will  be  held  at  the  Royal  Surrey  County  Hos¬ 
pital  Guildford,  on  Thursday,  March  6th,  at  4.30  p.m.  Agenda  : 
Dr  Mitchell,  O.B.E.,  and  Dr.  Parker  :  Medical  Cases.  Paper  by 
Dr.  Weaver  :  Tumours  of  Douglas’s  Pouch.  Tea  served  at  4.15  p.m. 

Worcestershire  and  Herefordshire  Branch  :  Hereford  Division. — 
A  meeting  of  the  Hereford  Division  will  be  held  at  the  General 
Hospital,  Hereford,  at  2.30  p.m.,  on  Monday,  February  25th,  when 
it  is  hoped  every  member  will  make  a  special  effort  to  attend.  Dr. 
A  E.  Gow,  F.R.C.P.,  will  give  a  British  Medical  Association  Lecture 
on  Endocrinology  from  the  point  of  view  of  the  General  Practitioner. 
Members  of  the  Worcester  Division  are  cordially  invited  to  the 
meeting  The  members  will  be  entertained  to  luncheon  at  the 
Imperial  Cafe,  Hereford,  at  1  p.m.  The  invitation  to  luncheon  is 
extended  to  members  of  the  Worcester  Branch.  Those  intending 
to  be  present  should  notify  the  honorary  secretary,  Dr.  Herbert 
Jones,  Tower  Road,  Hereford,  not  later  than  February  22nd. 

Yorkshire  Branch  :  Bradford  Division.— A  meeting  of  the  Brad¬ 
ford  Division  will  be  held  on  Wednesday,  March  26th,  at  8.30  p.m., 
when  Professor  E.  Mellanby  (Sheffield)  will  give  a  British  Medical 
Association-  Lecture  on  Deficiency  Disease,  with  special  reference  to 
Rickets. 

Yorkshire  Branch  :  Leeds  Division.— At  the  meeting  of  the  Leeds 
Division  to  be  held  on  Wednesday,  March  26th,  at  4  p.m.,  a  British 
Medical  Association  Lecture  will  be  given  by  Professor  F.  R.  Fraser, 
M.D.  on  the  Actions  of  Digitalis  in  Man  and  its  Therapeutic  Uses. 
Members  of  the  profession  resident  in  the  area  are  invited. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — A  meeting  of  the  Wakefield,  Pontefract,  and  Castleford 
Division  will  be  held  at  the  Bull  Restaurant,  Westgate,  Wakefield, 
on  Thursday,  March  13tli,  at  8  p.m.,  when  Dr.  Maxwell  Telling  and 
Dr.  MoAdain  of  Leeds  will  speak  on  the  Treatment  of  Diabetes. 


iftrriings  of  fGrandjrs  aitCi  Divisions. 


WlTWATERSRAND  BRANCH. 

The  annual  meeting  of  the  Witwatersrand  Branch  of  the  British 
Medical  Association  was  held  at  Johannesburg  on  January  17th, 
1924. 

Medicine  Fifty  Years  Ago. 

The  outgoing  President,  Dr.  A.  B.  Tucker,  in  the  course  of  his 
presidential  address,  gave  an  interesting  retrospect  of  the  medical 
world  of  fifty  years  ago.  In  1873,  he  said,  the  old  system  of  medi¬ 
cine  and  surgery,  which  had  not  materially  changed  since  the  time 
of  Sydenham,  was  giving  place  to  a  new  system  built  on  the  sure 
foundation  of  attested  scientific  facts.  In  reading  the  literature  of 
the  period  he  was  struck  with  the  importance  attached  to  certain 
subjects  which  had  now  more  or  less  receded  into  the  background. 
On  the  other  hand,  gastric  and  duodenal  ulcers  received  no  mention 
in  the  medical  periodicals  of  that  year,  and  typhlitis  and  peri¬ 
typhlitis  (the  conditions  now  named  respectively  appendicitis  and 
appendix  abscess)  were  committed  to  the  care  of  the  physicians, 
who  resorted  to  purges,  trocar,  and  cannula,  or  to  opiates,  according 
to  individual  taste ;  only  three  or  four  cases  were  reported  during 
the  year.  Seeing  that  aseptic  technique  was  still  so  imperfect,  it 
was  not  surprising  to  find  that  opposition  to  antiseptic  treatment 
had  not  ceased,  and  occasionally  articles — even  leading  articles- — • 
still  appeared  expressing  disbelief  in  the  whole  system.  Much  work 
was  done  at  that  timo  in  testing  new  anaesthetics.^  Medicine  was 
at  a  stage  when  symptomatic  treatment  and  careful  observation 
were  the  main  considerations.  Specific  treatment  was  little  known 
and  preventive  medicine  still  rudimentary.  The  practice  of  vene¬ 
section,  though  frequently  employed,  was  beginning  to  fall  out  of 
favour.  In  1873  the  fight  against  germ  and  parasitic  diseases  was 
just  beginning;  only  two  diseases  had  been  seriously  attacked 
leprosy  and  small-pox.  The  admission  of  women  to  the  practice  of 
medicine  was  denounced  in  several  leading  articles;  ono  strong 
argument  being  that  they  were  incapable  of  keeping  the  social 
secrets  of  their  patients  1  Dr.  Tucker  concluded  his  address  with 
a  tribute  to  his  brother  officers  and  members  of  the  Branch  for 
their  friendly  support  during  his  year  of  office,  and  with  a  message 
of  goodwill  to  his  successor,  Dr.  Orenstein,  and  the  new  Council. 


South  African  Medical  Politics. 

Dr.  A.  J.  Orenstein,  C.M.G.,  the  new  President,  in  his  address 
dealt  mainly  with  South  African  medical  politics,  and  in  particular 
with  the  present  critical  position  of  professional  organization.  In 
so  doing  he  took  the  opportunity  to  combat  vigorously  the  view 
that  trade  union  methods  were  in  any  way  suitable  for  professional 
organizations.  He  maintained  that  the  clause  in  the  constitution 
of  the  British  Medical  Association,  forbidding  it  to  engage  in  any 
act  which  would  constitute  it  a  trade  union,  in  no  way  hampered 
the  Association  in  South  Africa  or  elsewhere  in  handling,  as  effec¬ 
tively  as  was  possible  within  the  limitations  surrounding  private 
practice,  any  matter  requiring  attention.  It  had  not,  for  instance, 
hampered  the  Association  in  taking  very  effective  action  in  the 
recent  case  of  the  capitation  fee  under  the  Insurance  Acts  in  Great 
Britain.  Dr.  Orenstein  declared  his  conviction  that  the  time  had 
not  yet  come  for  South  Africa  to  break  away  from  the  British 
Medical  Association,  and  that  for  some  years  to  come  the  interests 
of  the  profession  in  South  Africa  would  be  best  served  by  the 
present  organization.  After  discussing  briefly  the  results  of  the 
two  referendums  of  the  South  African  medical  profession,  Dr. 
Orenstein  expressed  the  determination  of  himself  and  his  fellow 
members  to  accept  the  challenge  of  the  South  Afiican  liledical 
Association.  The  fight  was  not  of  their  seeking,  but  they  would 
enter  it  in  the  interests  of  the  profession  and  the  public  :  they 
would  fight  for  a  sound  and  wise  organization  closely  associated 
with  the  oldest  and  strongest  medical  organization  in  the  world. 
In  his  opinion  the  first  requisite  for  a  really  comprehensive  and 
effective  organization  of  the  South  African  profession  was  the 
appointment  of  an  organizing  secretary. 


The  Year's  Work. 

The  report  of  the  Honorary  Secretary,  Dr.  F.  tb  Water,  recorded 
that  the  Branch  meetings  in  1923  were  held  regularly  and  the 
average  attendance  was  43.  The  alteration  of  procedure  whereby 
clinical  material  and  papers  were  taken  before  business  matters 
had  worked  very  satisfactorily.  The  report  touched  on  a  largo 
variety  of  subjects  showing  the  manifold  activities  of  the  Branch, 
and  more  especially  of  its  officers  during  the  year  under  review. 
Reference  was  made  to  the  Treasurer’s  report,  which  brought  to 
light  the  sound  financial  position  of  the  Branch,  commensurate  with 
its  large  membership.  Alluding  to  the  results  of  the  referendums, 
Dr  te  Water  said  to  his  fellow  members  :  “  It  is  up  to  you  one 
and  all  bv  vour  best  endeavours  to  maintain  and  strengthen  the 
position  of  the  British  Medical  Association  in  South  Africa.  .  .” 

\nd  later  he  added  :  “  From  some  correspondence  to  be  read  to 
vou  to-night  you  will  seo  that  the  British  Medical  Association  in 
London,  'your  parent  body,  is  watching  and  working  in  your 
interests  overseas.  ” 

Queensland  Branch. 
lleport  for  1923. 

The  annual  report  of  the  Queensland  Branch  for  1923  shows 
an  increase  of  29  in  membership  over  the  previous  year  after 
allowing  for  deaths,  transference,  and  resignations.  Nine 
ordinary  monthly  meetings  were  held,  at  which  papers  on 
various  topics  were  read  and  discussed.  A  special  meeting 
was  held  in  October  to  consider  the  draft  memorandum  and 
articles  of  association  for  use  by  Branches  proposing  to  incor- 
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porate  under  the  regulations  of  the  British  Medical  Associa¬ 
tion.  Regret  is  expressed  at  the  death  of  Dr.  G.  E.  Rennie  of 
Sydney,  who  had  arranged  to  visit  the  Branch  and  read  a 
paper  on  glycosuria  and  diabetes.  Two  Federal  Committee 
meetings  were  held  during  the  year.  The  report  contains  a 
statement  on  the  work  of  the  subcommittees  regarding  hospital, 
public  health,  and  publicity  matters.  A  war  memorial  tablet 
containing  the  names  of  six  members  of  the  Branch  who  had 
died  on  active  service  was  unveiled  by  the  President  in  August, 
1923.  The  Branch  dinner  held  in  August  was  a  success; 
the  guests  of  honour  were  Dr.  W.  C.  Sweet,  director  of  the 
Hookworm  Campaign,  and  Dr.  Clarence  Read  of  Sydney.  It 
has  been  decided  to  hold  a  dinner  annually.  Good  progress  is 
reported  in  the  collection  of  museum  specimens,  upwards  of 
one  hundred  being  now  in  hand.  A  small  but  interesting 
collection  of  parasite  helminths  was  added  to  the  museum 
during  the  year. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. 
The  annual  meeting  of  the  Mid-Cheshire  Division  was  held  on 
January  27th.  The  following  officers  were  elected  for  1924: 

Chairman,  Dr.  Frank  Da  Cunha.  (Timperley).  Vice-Chairman,  Dr.  R.  M. 
Manwaring- White  (Hartford).  Honorary  Secretary,  Dr.  R.  Reid  Duncan 
(Altrincham).  Representative  in  Representative  Body,  Dr.  T.  W.  H. 
Garstang  (Altrincham).  Deputy  Representative,  Dr.  P.  R.  Cooper 
(Bowdon).  Representatives  on  Branch  Council,  Drs.  C.  S.  O’Neill  and  A.  T. 
Blease. 

The  annual  report  was  adopted. 


Mesopotamia  Branch. 

The  annual  meeting  of  the  Mesopotamia  Branch  was  held  in  the 
Royal  Hospital,  Baghdad,  on  December  17th,  1923.  The  following 
officers  were  elected  for  the  ensuing  year: 

President,  Group  Captain  H.  Cooper,  D.S.O.,  R.A.F.M.S.,  Principal 
Medical  Officer,  British  Forces  in  Iraq.  Vice-President,  Wing  Com¬ 
mander  B.  A.  Playne,  D.S.O.,  R.A.F.M.S.  President-Elect,  Dr.  W. 
Dunlop,  O.B.E.,  Director,  Royal  Hospital,  Baghdad.  Honorary  Secretary 
and  Treasurer,  Dr.  Gordon  W.  Spencer,  Royal  Hospital,  Baghdad. 

A  programme  of  monthly  meetings  was  drawn  up  for  the  first 
six  months  of  1924. 

A  meeting  of  the  Mesopotamia  Branch  was  held  in  the  Royal  Hos¬ 
pital,  Baghdad,  on  January  9th.  The  members  visited  the  patho¬ 
logical  laboratory,  where  a  large  number  of  interesting  specimens 
and  slides  were  on  view.  A  vesical  calculus  weighing  1  lb.  2  oz.  and 
another  weighing  1  lb.  2  drms.,  both  of  which  wrere  successfully 
removed  from  the  bladder  by  the  aid  of  midwifery  forceps,  aroused 
particular  interest.  A  series  of  cases  illustrative  of  tropical 
diseases — that  is,  ankylostomiasis,  bilharzia,  etc. — were  shown  for 
the  benefit  of  the  military  members.  Cases  of  abstruse  diseases  of 
the  central  nervous  system  and  some  surgical  conditions  rvere  also 
shown. 


Metropolitan  Counties  Branch  :  Camberwell  Division. 

A  meeting  of  the  Camberwell  Division  was  held  at  Camberwell 
Infirmary  on  January  23rd,  when  Dr.  W.  McConnel  Wanklyn 
read  a  paper  entitled  “  Small-pox  prevention  and  disposal, 
especially  in  relation  to  the  general  practitioner;  the  position  as  it 
exists  to-day.”  The  lecturer’s  keynote  was  the  remarkable  work 
done  during  the  last  thirty  years  in  small-pox  prevention  by  the 
medical  profession  as  a  whole,  and  how  the  security  of  the 
country  in  this  respect  depended  largely  upon  its  being  con¬ 
tinued  in  the  same  manner.  First,  he  demonstrated  the  obvious 
precariousness  of  a  crowded  island,  with  four-fifths  of  its  popula¬ 
tion  susceptible  to  small-pox,  maintaining  itself  intact  in  a 
w’orld  infested  with  the  disease  to  the  extent  of  not  less  than 

1,000,000  cases  per  annum.  He  traced,  from  about  1890,  two 

mutually  antagonistic  developments  :  one,  the  steady  weakening 
of  the  national  resisting  power  tq  small-pox  by  the  abandon¬ 
ment  of  systematic  vaccination,  in  the  course  of  which  infant 
exemptions  had  risen  from  40,000  a  year  in  1904  to  400,000  a 
year  in  1920;  the  other  development  being  the  self-education 
of  the  medical  profession  in  small-pox  diagnosis  and  administra¬ 
tive  control.  Combined  team  work  had  largely  contributed  to 
reducing  small-pox  in  London  to  its  present  low  level;  whereas 
in  the  nineteen  years  preceding  1904  small-pox  cases  in  London 
had  amounted  to  15,804,  in  the  nineteen  years  1904  to  1923, 

during  which  the  medical  profession  ''in  *  London  had  thus 

organized  itself,  small-pox  cases  had  totalled  349  only.  A  very 
interesting  discussion,  on  various  points  raised,  took  "place  sub¬ 
sequently,  and  a  hearty  vote  of  thanks  was  unanimously 
accorded  to  Dr.  Wanklyn  for  his  illuminating  and  instructive 
address. 


South  Wales  and  Monmouthshire  Branch  :  South-West 
Wales  Division. 

A  very  successful  meeting  of  the  Division  was  held  on  February 
blh  at  the  Ivy  Bush  Hotel,  Carmarthen,  and  was  preceded  by 

ChSlSu  f°fcLtHve-CUtive-  •  In  the  absence  of  Dr.  Rowland, 
1 1 resided  f  ^  Dlvlslon>  owln?  to  illness,  Dr.  C.  A.  Brigstocke 

Bc!,1v  £lect*d  Representative  in  Representative 

Bodj,  and  Dr  C. .A 0Basker_(Carmarthen)  Deputy  Representative. 

ur‘  A.  G  HEGG,  U.H.L.,  Physician,  Swansea  General  Hosnital 
gave  a  most  interesting  and  instructive  address  on  diabetesand 
its  modern  treatment  by  insulin  and  dietetics.  He  detailed  the 
methods  of  diagnosis  and  treatment  and  illustrated  liis  lectures 
by  charts  and  diagrams.  His  lecture  was  very  much  appreciated 


by  the  members  present,  and  their  thanks  were  suitably  con¬ 
veyed  to  him  by  the  chairman,  Dr.  Brigstocke,  and  by  Dr. 
Owen  Williams  and  Dr.  Phillips.  By  the  kindness  of  the 
Carmarthen  members,  tea  was  provided  and  was  much  appreciated 
by  members  who  had  travelled  long  distances  to  the  meeting. 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 

Division. 

The  fifth  of  the  lecture  meetings  arranged  by  the  Wakefield, 
Pontefract,  and  Castleford  Division  for  the  present  winter  session 
was  held  at  the  Bull  Restaurant,  Wakefield,  on  February  7th, 
when  the  chair  was  occupied  by  Dr.  G.  B.  Hillman  (Wakefield), 
in  the  absence  through  illness  of  Dr.  William  Steven  (Feather- 
stone),  Chairman  of  the  Division.  Supper  was  served  at  8  p.m., 
prior  to  the  meeting.  A  lecture  was  given  by  the  Vicar  of 
Wakefield,  the  Rev.  Canon  McLeod,  on  religion  and  medicine. 
The  speaker  traced  briefly  the  early  history  of  medicine, 
pointing  out  the  intimate  relationship  of  the  priesthood  from 
early  times  with  the  profession  of  medicine.  He  dealt  with  the 
report  of  the  Committee  of  the  Lambeth  Conference  upon  the 
ministry  of  healing ;  touched  briefly  upon  various  psychological 
questions;  discussed  the  relationship  between  the  modern  doctor 
and  the  modern  priest  in  connexion  with  the  treatment  of  and 
care  for  the  sick ;  referred  briefly  to  the  treatment  of  disease 
by  “suggestion”  and  “the  laying  on  of  hands”;  and  pleaded 
for  a  sympathetic  relationship  between  the  minister  or  priest 
and  the  practitioner  of  medicine. 

A  lively  discussion  followed,  in  which  Dr.  Hillman,  Dr.  R. 
Lawrence,  the  Rev.  Canon  J.  W.  Brown,  Dr.  H.  Markby  (Morley), 
the  Archdeacon  of  Halifax,  the  Rev.  A.  E.  C.  Morgan,  and 
Dr.  H.  Scholefielo  took  part.  A  most  instructive  and  success¬ 
ful  evening  was  spent.  At  the  conclusion  of  the  debate 
Canon  McLeod  introduced  the  Wakefield  Cathedral  choir,  who 
rendered  several  glees  which  were  much  appreciated  by  all 
present. 


Unsuraitcf. 


ADMINISTRATIVE  CO-ORDINATION. 

The  Interdepartmental  Committee  appointed  by  Mr.  Bona! 
Law  in  February,  1923,  “  to  examine  the  existing  arrange¬ 
ments  for  the  grant  of  assistance  on  account  of  sickness,  unem¬ 
ployment,  and  destitution  from  public  funds  and  from  the 
contributory  scheme  of  Health  and  Unemployment  Insurance, 
with  a  view  to  securing  the  fullest  co-ordination  of  adminis¬ 
trative  and  executive  action,”  has  issued  its  report.1  This 
comprises  a  summary  review  of  the  services  covered  by  its 
reference  and  a  series  of  fifteen  modest  recommendations, 
designed  to  deal  with  the  relatively  small  number  of  cases 
considered  by  the  Committee  to  reveal  “  the  possibility  oi 
failure  of  administrative  co-ordination  ”  between  the  diverse 
authorities  concerned  in  the  administration  of  the  several 
schemes,  whether  such  failure  is  calculated  to  result  in  gaps 
whereby  the  individual  fails  to  secure  benefits  contemplated  by 
Parliament,  or  in  overlapping,  whereby  he  may  profit  unduly. 
The  three  recommendations  arising  from  consideration  of  the 
insurance  scheme  are  sufficient  indication  of  the  scope  and 
limitations  of  the  report.  They  are,  briefly,  to  the  effect  that 
any  difference  of  opinion  as  to  capacity  for  work  arising  between 
the  insurance  practitioner  and  the  medical  referee  under  the 
Unemployment  Acts  should  be  referred  to  the  appropriate 
Regional  Medical  Officer  of  the  Ministry  of  Health  for  decision; 
that  the  Ministry  of  Pensions  should  review  its  arrangements 
for  the  issue  of  medical  certificates  by  its  officers  to  ex-service 
men,  with  a  view  to  minimizing  any  misapprehension  as  to  the 
purpose  of  treatment  and  allowances  in  relation  to  capacity 
for  work ;  and  that  the  Ministry  of  Health  should  endeavour  to 
secure  the  general  adoption  by  all  approved  societies  of  the 
standard  set  by  the  most  efficient  societies  in  the  speedy'  settle¬ 
ment  of  claims  to  cash  benefit  under  the  National  Health 
Insurance  Acts. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Barrow. 

Meetings  of  the  Barrow  Panel  Committee  were  held  on  December 
18th,  1923,  and  February  8th,  1924.  It  was  resolved  that  the  repre¬ 
sentatives  on  other  bodies  appointed  by  the  Panel  Committee 
should  hold  office  for  three  years  and  be  eligible  for  re-election. 
Dr.  Ware  was  appointed  the  representative  on  the  Tuberculosis 
After-care  Committee.  A  letter  regarding  the  supply  of  insulin 
in  hospitals  having  been  read  and  an  account  given  of  a  dis¬ 
cussion  on  the  same  subject  at  the  Insurance  Committee,  it  was 
decided  to  send  a  copy  of  the  communication  to  the  Insurance 
Committee  for  transmission  to  the  Ministry  of  Health.  It  was 
decided  to  protest  to  the  Ministry  against  the  refusal  of  the 
Barrow  Insurance  Committee  to  allow  a  panel  practitioner  to 
change  his  surgery'  hours. 

At  the  meeting  of  the  Local  Medical  Committee  held  on 
February  8th  the  organization  and  duties  of  the  Tuberculosis 
After-care  Committee  were  read,  and  Dr.  Wilson  was  appointed 
the  representative  thereon. 

1  H.M.  Stationery  Office.  Cmd.  2011.  4s.  net. 
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Kingston-upon-Hull. 

The  following  resolution  was  passed  at  a  meeting  of  the  Hull 
Panel  and  Local  Medical  Committee,  and  the  honorary  secretary 
was  instructed  to  submit  it  for  publication  in  the  British 
Medical  Journal,  as  representing  a  unanimous  expression  of 
opinion  : 

That  this  Committee  desires  to  record  its  appreciation  of  the  work 
done  by  the  Insurance  Acts  Committee,  and  its  Chairman,  Dr. 
brackenbury,  throughout  the  whole  of  the  recent  negotiations  with 
the  Government  upon  the  terms  of  service  and  rate  or  remuneration 
under  the  National  Health  Insurance  Act,  and  more  especially  in 
their  presentation  of  the  case  before  the  Court  of  Inquiry  :  and  while 
regretting  that  there  should  be  any  reduction  in  the  capitation  fee, 
congratulates  the  Insurance  Acts  Committee  upon  the  fact  that  the 
Court  has  awarded  a  fee  which  is  in  excess  both  of  what  was 
suggested  by  the  Approved  Societies  and  what  was  offered  by  the 
Minister  of  Health. 

This  Committee  further  hopes  that  the  Insurance  Acts  Com¬ 
mittee  will  take  all  steps  in  their  power  to  have  the  case  for  the 
profession  properly  presented  before  the  House  of  Commons  when 
the  bill  shall  be  introduced  to  make  legal  the  finding  of  the  Court 
of  Inquiry. 


Warwickshire. 

A  meeting  of  the  Warwickshire  Panel  and  Local  Medical  Com¬ 
mittee  was  held  at  Leamington  on  February  7th,  with  Dr.  H. 
Tibbits  in  the  chair.  After  expressions  of  satisfaction  at  the 
unanimity  which  characterized  the  attitude  of  the  profession 
throughout  the  recent  negotiations,  the  following  resolution  of 
congratulation  to  Dr.  Brackenbury  was  adopted : 

That  this  Committee  place  on  record  the  high  esteem  and 
admiration  with  which  they  view  the  services  rendered  by  Dr. 
Brackenbury  during  the  negotiations  of  the  past  years;  and 
extend  to  him  and  to  the  Insurance  Acts  Committee  their  sincere 
congratulations  at  the  recent  vindication  by  the  Court  of  Inquiry 
of  the  principles  regarding  remuneration  consistently  maintained 
by  the  profession. 

The  Committee  decided  upon  an  annual  grant  of  £10  towards 
the  objects  of  the  Medical  Representation  in  Parliament  Fund. 
The  question  of  further  supporting  the  National  Insurance  Defence 
Trust  was  deferred  until  the  future  policy  in  the  matter  has 
again  been  considered  centrally.  It  was  agreed  that  as  the 
Committee’s  arrangements  for  investigating  local  doctors’  pre¬ 
scribing  have  resulted  in  the  performance  of  the  duties  imposed 
under  the  old  Regulations,  the  Minister  of  Health  should  be 
asked  to  allow  the  Committee  to  continue  those  duties  rather  than 
that  the  work  should  be  taken  over  by  a  Government  department. 


Ilatial  attCr  Jltilitarjr  JVppoxntiittnts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captains  W.  L.  Martin  to  hospital  ship  Maine ;  A.  R.  H.  Skey 
to  the  Victory,  additional  for  R.N.  Barracks,  Portsmouth. 

Surgeon  Commander  E.  Moxon-Browne  to  the  Concord  on  transfer. 

Surgeon  Lieutenant  Commander  L.  R.  Warburton,  O.B.E.,  to  the  Pem¬ 
broke,  additional  Royal  Marine  Infirmary,  Deal,  temporary. 

Surgeon  Lieutenant  W.  A.  Jollifle  has  been  promoted  to  the  rank  of 
Surgeon  Lieutenant  Commander. 

Surgeon  Lieutenants  D.  II.  Kernohan  to  the  Bee ;  T.  C.  R.  Neil  to  the 
Tamar ;  W.  Flynn  to  the  Ormonde  on  commissioning. 

Surgeon  Lieutenant  G.  L.  Stanley  is  allowed  to  withdraw  with  a 
gratuity. 

Surgeon  Lieutenant  (short  service)  A.  C.  Esmonde  is  transferred  to  the 
permanent  list. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Majors  retire  on  retired  pay  :  A.  E.  B.  Wood,  and  is 
granted  the  rank  of  Lieutenant-Colonel;  H.  T.  Stack,  O.B.E.;  D.  P. 
Johnstone,  C.I.E.,  O.B.E.  (seconded  staff,  India). 

The  following  Captains  to  be  Majors :  A.  G.  Biggam,  O.B.E. ,  R.  K. 
Mallam,  D.  T.  M.  Large,  \V.  W.  Pratt,  (Temporary  Major)  A.  Hood,  E.  A. 
Strachan,  C.  J.  Blaikie,  J.  II.  M.  Frobisher,  W.  B.  Stevenson,  D.  T. 
Richardson,  M.C.,  C.  M.  Ingoldby,  Brevet  Major  G.  A.  Blake,  C.  J.  H. 
Little,  O.B.E.,  S.  J.  Barry  (prov.),  R.  W.  Vint,  II.  W.  L.  Allott  (prov.), 
E.  P.  Allman-Smith,  O.B.E.,  M.C. 

Captain  G.  E.  MacAlevey,  M.C.,  is  seconded  for  service  with  the  Egyptian 

Army. 

Temporary  Captain  D.  S.  Taylor  relinquishes  his  commission  and  is 
granted  the  rank  of  Major. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  D'A.  Power,  M.C.,  to  R.A.F.  Depot  on  transfer  to 
Home  Establishment. 

Flight  Lieutenants  D.  Le  Bas,  J.  C.  T.  Fiddes,  and  W.  D.  Miller  to 
R.A.F.  Ddpot  on  transfer  to  Home  Establishment;  (Honorary  Squadron 
Leader)  H.  B.  B.  Greene  to  R.A.F.  D6p6t ;  F.  T.  Allen  to  Aeroplane 
Experimental  Establishment,  Martlesham  Heath. 

Flight  Lieutenant  B.  F.  Beatson  is  promoted  to  the  rank  of  Squadron 
Leader  on  completion  of  ten  years'  service. 

Flight  Lieutenant  A.  E.  Barr-Sim  to  Headquarters,  Irak. 

J.  J.  Clarke  is  granted  a  short-service  commission  as  a  Flight  Lieutenant, 
with  effect  from  and  with  seniority  of  January  28th,  1924. 

Flying  Officer  T.  A.  G.  Hudson  is  promoted  to  the  rank  of  Flight 
Lieutenant. 

Flying  Officers  T.  A.  G.  Hudson  to  R.A.F.  D4p6t  on  transfer  to  Home 
Establishment ;  S.  G.  Gilmore  to  No.  1  School  of  Technical  Training 
(Boys),  Halton  ;  T.  Glynn  to  R.A.F.  Base,  Gosport. 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  J.  K.  S.  Fleming,  O.B.E.,  Officiating  Deputy  Director- 
General  I.M.S.,  is  appointed  to  hold  charge  of  the  duties  of  Public  Health 
Commissioner  with  the  Government  of  India,  in  addition  to  his  own,  with 
effect  from  December  28th,  1923,  and  until  further  orders. 

Lieut. -Colonel  T.  H.  Symons,  O.B.E.,  Officiating  Surgeon-General  with 
the  Government  of  Madras,  is  confirmed  in  that  appointment,  with  cflect 
from  January  9th,  1924. 

The  services  of  Major  T.  D.  Murison  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Assam,  with  effect  from  November  26th,  1923. 

Colonel  W.  G.  Pridmore,  C.M.G.,  retires  from  the  service  (November  1st, 
1923). 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  J.  Miller,  D.S.O.,  MX'.,  T.D.,  having  attained  the  age 
limit,  is  retired  and  retains  the  rank  of  Lieutenant-Colonel  with  per¬ 
mission  to  wear  the  prescribed  uniform. 

Major  L.  A.  Avery,  D.S.O.,  T.D.,  having  attained  the  age  limit,  is 
retired  and  retains  the  rank  of  Major  with  permission  to  wear  the 
prescribed  uniform. 

Major  (Prov.)  J.  E.  N.  Ryan,  T.D.,  is  confirmed  in  his  rank. 

Captain  J.  D’A.  Champney  to  be  Divisional  Adjutant  53rd  (Welsh) 
Division,  vice  Major  M.  White,  M.C.,  vacated,  January  28th,  1924.  (Sub¬ 
stituted  for  notification  in  the  London  Gazette,  January  18th,  1924.) 

Captain  B.  L.  Davis,  O.B.E.,  to  be  Divisional  Adjutant,  55th  (W.  Lancs.) 
Division,  vice  Captain  A.  E.  Richmond,  O.B.E.,  vacated. 

Captains  G.  Candler  and  G.  F.  Denning,  having  attained  the  age  limit, 
are  retired  and  retain  the  rank  of  Captain. 

Captain  II.  G.  Kilner  ceases  to  hold  a  commission  in  the  T.A. 

To  be  Lieutenants  :  Lieutenants  J.  C.  MacKay,  M.C.  (late  R.F.A.,  T.A.), 
with  precedence  as  from  December  21st,  1921;  G.  W.  Elkington  (late  Devon 
Regiment);  C.  P.  Oliver  (late  Royal  West  Kent  Rifles,  T.A.). 

General  Hospitals. — Captain  P.  R.  Bolus  to  be  Major. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

General  Hospitals. — Captain  G.  R.  Girdlestone,  from  3rd  Southern  General 
Hospital,  to  be  Captain. 


COLONIAL  MEDICAL  SERVICES. 

A.  C.  Stanley-Smitli  to  be  D.M.O.  Kigezi  (part-time).  J.  I.  Baeza  to  be 
Port  Health  Officer  and  Senior  Health  Officer  for  Settlement  of  Penang. 
C.  B.  Pasley  to  be  Chief  Surgeon  and  A.  T.  Stanton  to  be  Principal  M.Q., 
Federated  Malay  States.  W.  K.  Carew  to  act  as  Resident  Commissioner 
and  Medical  Officer,  Rotuma,  Fiji. 


VACANCIES. 


Birmingham  :  General  Hospital. — Director  of  the  Venereal  Disease  Depart¬ 
ment.  Salary  £600  per  annum. 

Birmingham  Orthopaedic  Centre.— Medical  Superintendent  of  the  High¬ 
bury,  Uffculme,  and  Sorrento  Hospitals.  Salary  £800  with  emoluments, 
or  £900  without. 

Board  op  Control  (Lunacy  and  Mental  Deficiency).— Two  Inspectors. 
Salary  (a)  £500,  rising  to  £800;  (5)  £400,  rising  to  £650;  also  bonus,  at 
present  £184  and  £158  Is.  respectively. 

Bristol  General  Hospital.— (1)  Two  House-Physicians.  (2)  House-Surgeon. 
(3)  Resident  Obstetric  Officer.  (4)  House-Surgeon  to  Special  Depart¬ 
ments.  (5)  Casualty  House-Surgeon.  Salaries  at  the  rate  of  £125  per 
annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.— (1)  Clinical 
Assistants.  (2)  Assistant  Medical  Officer,  V.D.  Department ;  fee  £1  Is. 
per  attendance. 

Gateshead  County  Borough. — Two  Assistant  School  Medical  Officers  (male 
and  female).  Salary  £600  per  annum. 

Halifax  :  Royal  Halifax  Infirmary.— (1)  Honorary  Ophthalmic  Surgeon. 
(2)  Honorary  Radiologist. 

Hertford  County  Hospital.— Honorary  Assistant  Surgeon. 

Hull  Royal  Infirmary. — Assistant  House-Surgeon  (male).  Salary  £150 


per  annum. 

Lent  and  Canterbury  Hospital.— Resident  Medical  Officer.  Salary  £175 
per  annum. 

,airg  Parish.— Medical  Officer.  Salary  £100  per  annum  and  free  house. 
.eeds  City. — Assistant  Medical  Officer  of  Health.  Salary  £750  per  annum. 
iEEDS  Maternity  Hospital. — Assistant  Resident  Medical  Officer. 

.eicester  Education  Committee.— Assistant  School  Medical  Officer  (male). 
Salary  £600  per  annum. 

.eicester  Royal  Infirmary.— House-Surgeon.  Salary  at  the  rate  of  £150 
per  annum. 

Ianchester  :  Ancoats  Hospital.— Two  House-Surgeons  (1  female,  1  male). 

Salary  at  the  rate  of  £100  per  annum  for  first  six  months,  rising  to  £150. 
Ianchester  Corporation.— Assistant  Tuberculosis  Officer.  Salary  £450  plus 
Civil  Service  bonus  (at  present  £170  19s.  9d.). 

1  elton  :  St.  Audry’s  Hospital  for  Mental  Diseases.— Medical  Superin¬ 
tendent.  Salary  £1,000  per  annum. 

Ietropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square,  W.I.— 

(1)  House-Surgeon,  non-resident.  Salary  £150  per  annum.  (2)  Assistant 
Surgeon.  (3)  Clinical  Assistants. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  W.I.— 
Resident  Medical  Officer  (male).  Salary  at  the  rate  of  £150  per  annum. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— 
Assistant  Physician. 

Nottingham  Children’s  Hospital.— Resident  House-Physician  (woman). 

Salary  at  the  rate  of  £150  per  annum. 

Portsmouth  ;  Royal  Portsmouth  Hospital.-(I)  Senior  House-Surgeon 

(2)  Assistant  House-Surgeon.  Males.  Salary  at  the  rate  of  £200  and 

£150  per  annum  respectively.  .  . 

Jueen’s  Hospital  for  Children,  Hackney  Road,  E.2.— (1)  House-Physician. 
‘  (2)  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum 

Pttatu otttf's  Lying-in  Hospital,  Marylebone  Road,  N.W.i. — (.1)  iwo 
J  A^stant  Resident  Medical  Officers.  (2)  8$“*“  M§fical  Ufficer' 

Salary  at  the  rate  of  £'80  per  annum  for  (1)  and  il00  for  (  )• 
lOYAL  General  Dispensary,  Bartholomew  Close,  E.C.l.  Resident  Medical 
Officer  Salary  £175  per  annum. 

3t.  Pancras  Dispensary,  39,  Oakley  Square,  N.W.l.-Honorary  Ophthalmia 

3tSUThomas’s  Hospital,  S.E.-(l)  Physician  in  charge  of  Out-patients. 

(2)  Ophthalmic  Surgeon  with  charge  of  Out-patients. 

Southampton-  Royal  South  Hants  and  Southampton  HospiTAL.-Junior 
House  Surgeon,  male,  unmarried.  Salary  at  the  rate  of  £150  per  annum. 
south  London  Hospital  for  Women,  Clapham  Common,  S.W.— (1)  Three 
House-Surgeons.  (2)  House-Physician.  Females.  Salary  at  the  rate 
of  £50  per  annum  each. 

s^ottiiy.ov.Tit?  Borough. — Medical  Officer  of  Health.  Salary  £1,000  pci 


University  College  Hospital  Medical  School.— Graham  Scholarship  in 
Pathology.  Value  £300  per  annum. 
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West  Ham  Mental  Hospital,  Goodmayes.- — Third  Assistant  Medical  Officer. 
Salary  £'300  per  annum,  rising  to  £375. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician. 
(2)  Two  House-Surgeons.  Males.  Salary  at  the  rate  of  £100  per  annum. 

Willesden  General  Hospital,  N.W.10. — Secretary.  Salary  £400  per  annum. 

Medical  Referees  under  Workmen’s  Compensation  Act. — Additional  Referees 
for  :  (1)  Districts  of  the  County  Courts  of  Barnard  Castle,  Darlington, 
and  Richmond,  Circuit  No.  2,  and  Leyburn  and  Northallerton,  Circuit 
No.  15.  (2)  The  County  of  Orkney.  Applications  to  the  Private 

Secretary  at  the  Home  Office  and  Scottish  Office  respectively  by 
March  8th. 

Certifying  Factory  Surgeons.- — The  following  vacant  appointments  are 
announced  :  Dinas  Mawddwy  (Merioneth),  Rocester  (Staffs). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Bloomfield,  Miss  A.,  M.D.Edin.,  F.R.C.S.Eng.,  Assistant  Surgeon  to  the 
South  London  Hospital  for  Women. 

Kinnear,  John,  M.D.St.And.,  Honorary  Assistant  Physician,  Department  of 
Diseases  of  the  Skin,  Dundee  Royal  Infirmary. 

Pemberton,  H.  S.,  M.B.,  Ch.B.Liverp.,  M.R.C.P.Lond.,  Physician  to  the 
David  Lewis  Northern  Hospital. 

Simpson,  J.  V.  A.,  M.D.Lond.,  D.P.H.Camb.,  Deputy  Medical  Officer  of 
Health,  Torquay. 

Certifying  Factory  Surgeons.— G.  M.  Hethcrington,  M.B.,  Cli.B.Glas.,  for 
the  Clackmannan  District,  co.  Clackmannan;  B.  G.  Ives,  M.B.Glas.,  for 
the  Newark  District,  co.  Nottingham;  L.  Mac-Kenna,  M.B.,  Ch.B.,  for  the 
Oakengates  District,  co.  Salop;  G.  M.  Kendall,  M.B.Camb.,  M.R.C.P.Lond., 
for  the  Epsom  District,  co.  Surrey;  J.  JI.  Porter,  M.R.C.S.,  L.R.C.P.Lond., 
for  the  Littleliampton  District,  co.  Sussex. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Roy-al  Society  of  Medicine.— Section  of  Odontology:  Mon.,  8  p.m.,  Mr. 
W.  W.  James:  Haemorrhage  following  Tooth  Extraction.  Adjourned  dis¬ 
cussion  on  Pyorrhoea  to  be  reopened  by  Mr.  J.  G.  Turner.  Sections  of 
Medicine,  Neurology,  Ophthalmology,  and  Otology :  Tues.,  5.30  p.m.,  Joint 
Discussion  on  Vertigo.  Speakers  :  Sir  Humphry  Rolleston,  Dr.  Gordon 
Holmes,  Mr.  Sydney  Scott,  and  Mr.  J.  Herbert  Fisher.  Section  of  Com¬ 
parative  Medicine:  Wed.,  5  p.m.,  Dr.  T.  W.  M.  Cameron:  The  Pig  and 
Pluman  Diseases.  Specimens  by  Dr.  R.  T.  Leiper  and  Dr.  T.  W.  M. 
Cameron,  illustrating  host  reactions  to  helminth  infections.  Section  of 
Urology :  Thurs.,  8.30  p.m.,  Dr.  W.  MacAdam  :  Cholesterol  Content  of 
Blood  in  Relation  t,o  Genito-urinary  Sepses  ;  Mr.  H.  Winsbury  White: 
Subparietal  Injury  of  the  Kidney.  The  next  social  evening  will  be  held 
on  Friday,  February  29th,  when  Fellows,  Members  of  Sections,  Associates, 
and  their  friends  will  be  received  by  the  President,  Sir  William  Hale- 
White,  and  Lady  Hale- White,  at  8.30  p.m.  Dr.  Arnold  Chaplin  will  give, 
at  9  p.m.,  a  brief  discourse  on  Famous  Medical  Men  of  the  Eighteenth 
Century,  with  lantern  illustrations  of  portraits. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.—  Mon.,  8.30  p.m., 
Discussion  :  The  Treatment  of  Fibroids  of  the  Uterus,  to  be  introduced  by 
Dr.  Cuthberfc  Lockyer,  followed  by  Sir  George  Blacker,  Mr.  T.  G  Stevens, 
Dr.  II.  Williamson,  Mr.  Beckwith  Whitehouse,  Dr.  N.  S.  Finzi  Mr  J  P 
Hedley,  Dr.  Douglas  Webster,  and  others.  ’ 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association. _ Com¬ 

bined  Course  on  Diseases  of  Children :  Clinical  Demonstrations  and 
Lectures  from  10  a.m.  to  4.30  p.m.  daily,  including  Children’s  Clinic 
Western  General  Dispensary,  Paddington  Green  Children’s  Hospital’ 
Royal  Waterloo,  and  Victoria  Hospital  for  Children.  London  Loch  Hos¬ 
pital :  Clinical  work  daily;  Lectures  at  Dean  Street,  Mon,  5  pm* 
Tues.,  2.30  p.m.;  Thurs.,  4.30  p.m.  London  School  of  Tropical  Medicine'- 
Tues.  and  Thurs.,  2  p.m.,  Special  Clinical  Demonstrations.  Further  par¬ 
ticulars  can  be  obtained  from  the  office  of  the  Fellowship,  1,  Wimpole 
Street,  W.l.  ^ 


Cancer  Hospital,  Fulham  Road,  S.W.3.— Wed.,  4.30  p.m.,  Mr.  C  A 
Malignant  Disease  of  the  Thyroid  Gland. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs.  4 
Mr.  Barrington-Ward  ;  Appendicitis. 


Joll : 
p.m., 


London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2.— Tues.,  5  p.m.,  Dr.  H.  MacCormae-- 
Desensitization.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  W.  Griffith  : 
Bullous  Dermatoses. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, WC1 _ 

Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon., ’l2 '  noon 
Dr.  J.  G.  Greenfield  :  Poliomyelitis  and  Lethargic  Encephalitis;  3.30  p.m.’ 
Dr.  J.  Taylor  :  Spinal  Cord  Diseases.  Tues.,  3.30  p.m.,  Dr.  Greenfield  • 
Demonstration  of  Specimens  of  Cerebral  and  Spinal  Tumours.  Wed " 
3.30  p.m.,  Mr.  L.  Paton  :  Optic  Atrophy.  Wed.  and  Thurs.,  10  a.m.,  Dr.’ 
F.  M.  R.  Walshe  :  Methods  of  Examination  of  the  Nervous  System' 
12  noon,  Dr.  K.  Wilson  :  Anatomy  and  Physiology  of  the  Nervous  System’. 
Thurs.,  3.20  p.m.,  Mr.  Just  :  Intracranial  Complications  of  Middle-Ear 
Disease.  Fri.,  3.30  p.m.,  Mr.  Sargent  :  Surgery  of  Spinal  Cord. 
Operations,  Tues.  and  Fri.,  9  a.m. 


Queen  Charlotte's  Lying-in  Hospital,  Marylebone  Road,  N.W.— Thurs. 

5  p.m.,  Mr.  Phillips  :  Infant  Feeding. 

Rovu,  Institute  of  Public  Health,  37,  Russell  Square,  W.C.I.— Wed.,  4  p.m. 
D„r-  ,A  £•  Jnman  :  The  Role  of  the  Laboratory  in  the  Study  and  Solution 
of  the  Tuberculosis  Problem. 


»r.  .fames  s  Hospi 
Dr.  C.  E.  Lalt 


South-West  London  Post-Graduate  Association, 

Ouseley  Road,  Balham,  S.W.12.— Wed.,  4  p  m 
Demonstration  of  Medical  Cases.  ’ 

University  College  Hospital  Medical  School,  Gower  Street,  WC1-) 
5  p.m.,  Dr.  Charles  Singer:  The  History  of  Syphilis.  '  ' 

University  of  London.— At  St.  Thomas’s  Hosp'ital,  S  E  •  Thurs  5  r 
Dr  J.  A.  Murray:  Cancer.  At  St.  Mary’s  Hospital  Medical  School 
dington  :  Thurs.,  5  p.m.,  Professor  B.  J.'  Collmgwood  :  Blood. 

West  London  Post-Graduate  College,  Hammersmith,  W  —  Mon  12 
Applied  Anatomy.  Tues.,  12  noon.  Chest  Cases.  Wed,  12.15  p  m  y,e( 
Pathology.  Thurs.,  p.m.,  Genito-urinary  Department.  Fri  ’l2  n 


Venereal  Diseases.  Sat.,  10  a.m..  Medical  Diseases  of  Children.  Daily 
10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operations, 
Special  Departments. 

Liverpool  University  Clinical  School. — 3.20  p.m.  daily  :  Mon.,  Children’s 
Hospital,  Dr.  Murray  Bligh  :  Rickets.  Tues.,  Southern  Hospital.  Mr. 
G.  P.  Newbolt  :  Surgical  Cases.  Wed.,  Northern  Hospital,  Mr.  McMurrav  : 
Surgical  Condition  of  the  Ilip-joint.  Thurs.,  Stanley  Hospital,  fir. 
Gullan  :  Aortic  Valvular  Disease.  Fri.,  Royal  Infirmary,  Mr.  Woolfenden  : 
Surgical  Cases. 

Manchester  :  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  C.  Roberts  :  Surgical 
Complications  in  Diabetes. 

Manchester  :  St.  Mary’s  Hospitals. — Whitworth  Street  West  Branch  : 
Fri.,  4.30  p.m.,  Dr.  J.  F.  Ward  :  The  Internal  Secretions  in  Infancy  and 
Childhood. 

Sheffield  University  Faculty  of  Medicine.— At  Royal  Hospital  :  Tues., 
3.30  p.m.,  Dr.  Mould  :  Dementia  Praecox.  At  Royal  Infirmary  :  Fri., 
3.30  p.m.,  Professor  Mellanby  :  Some  Recent  Discoveries  in  Therapeutics. 
Glasgow  Post-Graduate  Medical  Association. — At  Western  Infirmary : 
Wed.,  4.15  p.m.,  Mr.  M.  Logan  Taylor  :  Surgical  Cases.  At  Ophthalmic 
Institution  :  Thurs  ,  Medical  Ophthalmology  by  Members  of  the  Staff. 


^British  jHeMrat  Association. 

OFFICES  AND  LIBRARY,  1,10 ,  STRAND,  LONDON,  I T.C.2. 


Reference  and  Lenaincj  Lib-ary. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westland,  London). 

Medical  Secretary  (Telegrams  ;  Medisecra,  Westland,  Lo’ndon). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (5  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  tho  Association. 


25  Mon. 

26  Tues. 

27  Wed. 

28  Thurs. 


29  Fri. 

4  Tues. 

6  Thurs. 

11  Tues. 

12  AVed. 

13  TIiuts. 

17  Mon. 
20  Thurs. 
26  Wed. 


February. 

Hereford  Division  :  General  Hospital,  Hereford.  B.M.A.  Lecture 
on  Endocrinology  from  the  Point  of  View  of  the  General 
Practitioner,  by  Dr.  A.  E.  Gow,  2.20  p.m.  Luncheon,  Imperial 
Cafe,  1  p.m. 

South  Middlesex  Division  :  St.  John's  Hospital,  Twickenham, 
Paper  by  Mr.  Harold  Mant,  M.S.,  F.R.C.S.,  8.45  p.m. 

Oxford  Division  :  Radcliffe  Infirmary,  Oxford,  2.45  p.m. 
Kensington  Division  :  Kensington  Palace.  Mansions  Hotel,  De 
A'ere  Gardens.  Address  by  the  Rev.  11.  C'ostley  AVhite,  M.A., 

8.45  p.m. 

Sunderland  Division  :  Royal  Infirmary,  Sunderland.  Annual 
Address  by  Dr.  R.  A.  Bolam,  4  p.m.  ;  Annual  Dinner,  Grand 
Hotel,  Sunderland,  in  the  evening. 

Edinburgh  Branch:  Winter  Clinical  Meeting,  Royal  Infirmary. 
Museum,  10  a.m.  to  6  p.m.;  Clinical  Meeting,  3.20  p.m.; 
Dinner,  Caledonian  Station  Hotel,  6,30  p.m. 

Lincoln  Division  :  Lincoln  General  Dispensary,  Silver  Street, 
3  p.m. 

March. 

AVest  Suffolk  Division  :  Annual  Meeting,  AVest  Suffolk  General 
Hospital,  Bury  St.  Edmunds,  3  p.m. 

Guildford  Division  :  Clinical  Meeting,  Royal  Surrey  County 
Hospital,  4.30  p.m. 

London  :  Propaganda  Subcommittee,  2.30  p.m. 

London  :  Special  Cardiac  Disease  Subcommittee. 

Dudley  Division  :  Town  Hall,  Stourbridge.  B.M.A.  Lecture  by 
Dr.  Bernard  Myers:  Nutritional  Disturbances  of  Infancy, 

2.45  p.m. 

AVakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
AVestgate,  AVakefield.  Discussion  on  the  Treatment  of  Diabetes, 
8  p.m. 

London  :  Non-Panel  Subcommittee,  3  p.m. 

London  :  Insurance-Acts  Committee,  12  noon. 

Bradford  Division  :  B.M.A.  Lecture  by  Professor  E.  Mellanby  : 

Deficiency  Diseases  with  Special  Reference  to  Rickets, 8.30  p.m. 
Leeds  Division.  B.M.A.  Lecture  by  Professor  F.  R.  Fraser: 
Actions  of  Digitalis  in  Man  and  its  Therapeutic  Uses,  4  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Beard. — On  February  14th,  at  “  The  Cottage,”  Dudley  Road  Hospital, 
Birmingham,  the  wife  of  J.  R.  S.  G.  Beard,  M.C.,  M.B.,  B.S.Adel.,  a  son. 

MARRIAGE. 

Gibriel — Tyson. — On  February  14th,  at  St.  Margaret’s  Church,  Lowestoft, 
by  the  Rev.  G.  N.  Selbv-Lowndes,  assisted  bv  the  Rev.  E.  C.  Morgan 
(Rector  of  the  Parish),  AVilliam  Bashall  Gabriel,  M.S.,  F.R.C.S.,  younger 
son  of  the  late  E.  E.  Gabriel  and  Mrs.  Gabriel,  Oulton  Broad,  Suffolk,  to 
Evelyn  Maud,  daughter  of  AVilson  Tyson,  M.D.,  F.R.C.S.,  and  Mrs.  Tyson, 
Lowestoft. 

DEATHS. 

HanNaH. — February  16th,  at  AVoodlands,  Ashton-in-Makerfield,  T  ancashire, 
in  her  81st  year,  Elizabeth,  widow  of  the  late  Nathan  Hannah, 
L.R.C.P.Edin.,  L.F. P.S.Glasg.,  M.O.H. 

Melvill  Green. — On  February  12th,  Herbert  Melvill  Green,  M.D.,  aged  55, 
of  31,  Clarges  Street,  W.l,  formerly  of  Sydenham.  Jj 
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PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  the  Council  of  the  Association  was  hold  at 
429,  Strand,  W.C.,  on  Wednesday,  February  13tli,  and  was 
continued  on  tho  following  morning.  The  heavy  agenda, 
owing  to  tho  abandonment  of  the  December  meeting,  made 
it  impossible  to  conclude  the  business  in  one  day.  Dr.  R.  A. 
Bolain  (Chairman  of  Council)  presided,  and  the  following 
wore  present : 

Dr.  It.  Wallace  Henry  (Chairman  of  Representative  Body),  Sir 
William  Macewen  (Past  President),  Mr.  J.  Basil  Hall  (President¬ 
elect),  Dr.  H.  B.  Brackenbury  (Deputy  Chairman  of  Representative 
Body),  Dr.  G.  A.  Allan,  Dr.  T.  Ridley  Bailey,  Surgeon  Rear-Admiral 
Sir  Percy  Bassett-Smitli,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr. 
H.  C.  Bristowe,  Dr.  H.  Guy  Dain,  Dr.  J.  S.  Darling,  Dr.  .Tames 
Don,  Dr.  C.  E.  Douglas,  Mr.  T.  P.  Dunhill,  Mr.  W.  McAdam  Eccles, 
Dr.  C.  E.  S.  Flemming,  Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H.  Garstang, 
Dr.  T.  Duncan  Greenlees,  Mr.  N.  Bishop  Harman,  Dr.  C.  B. 
Heald,  Mr.  F.  Strong  Heaney,  Dr.  R.  Langdon-Down,  Dr.  P.  G. 
Lee,  Dr.  E.  K.  Le  Fleming,  Sir  Richard  H.  Luce,  Dr.  Arnold  Lyndon, 
Dr.  J.  A.  Macdonald,  Dr.  J.  McGregor-Robertson,  Dr.  R.  B.  Mahon, 
Dr.  A.  Manknell,  Dr.  O.  Marriott,  Dr.  G.  W.  Miller,  Dr.  Hugh 
Miller,  Mr.  A.  W.  Nuthall,  Dr.  W.  Paterson,  Dr.  R.  C.  Peacocke, 
Dr.  F.  lladcliffe,  Lieut. -Colonel  J.  W.  F.  Rait,  Dr.  C.  Sanders, 
Dr.  D.  A.  Sheahan,  Mr.  H.  S.  Souttar,  Dr.  John  Stevens,  Dr.  W.  E. 
Thomas,  Dr.  G.  Clark  Trotter,  Mr.  E.  B.  Turner,  Dr.  E.  O.  Turner, 
and  Sir  Jenner  Yerrall. 

Among  those  who  sent  apologies  for  absence  was  tho 
Treasurer,  and  at  a  later  stage,  before  proceeding  to  the 
financial  business,  the  Chairman  reported  that  Dr.  Haslip 
had  been  improving  in  health,  but  had  been  told  at  the 
beginning  of  his  illness  that  a  long  period  of  convalescence 
would  be  necessary;  he  was  now  able  to  take  some  exercise, 
which  until  recently  ho  had  been  unable  to  do. 

The  Association  in  Australasia. 

Sir  William  Macewen,  Past  President,  who  was  warmly 
welcomed  on  his  return  from  Australasia,  gave  the  account 
of  his  visit  which  was  reported  in  tho  Journal  last  week 

(p.  340). 

Dr.  W.  H.  Crago,  honorary  treasurer  of  the  New  South 
Wales  Branch,  was  present  at  the  Council  meeting  by 
invitation,  and  the  Chairman  said  that  the  Council  would 
like  Dr.  Crago  to  take  hack  to  New  South  Wales  a 
message  of  sympathy  and  fraternal  greeting.  (Applause.) 

Dr.  Crago  said  that  ho  had  been  a  member  of  the  Associa¬ 
tion  for  about  forty  years;  in  1889  he  was  elected  to  tho 
Branch  Council,  and  was  afterwards  appointed  successively 
treasurer,  vice-president,  and  president,  and  then  treasurer 
again.  When  lie  first  held  office  the  membership  of  the 
Branch  was  120;  now  it  was  over  1,300.  He  had  had  a  good 
deal  to  do  with  procuring  a  suitable  building  for  the  Associa¬ 
tion  in  Sydney,  and  the  building  in  which  it  was  now  housed 
was  an  asset  to  the  Branch.  He  wished  to  thank  t lie 


London  office  for  their  kind  help  in  many  ways  during  las 
visit  to  this  country. 

At  a  later  stage  of  the  proceedings  the  Council  approved  a 
draft  model  memorandum  and  articles  of  an  Australian 
incorporated  Branch,  as  drawn  up  by  tho  Australian  bcdeial 
Committee,  and  assented  to  the  proposal  of  that  Committeo 
that  any  Branch  in  Australia  desiring  to  incorporate  itself 
should  draft  its  own  memorandum  and  articles  in  accord¬ 
ance  with  that  model  for  the  consideration  of  the  central 
Council. 

The  Chairman  reported  that  he  had  asked  Sir  John  Lynn- 
Thomas,  a  former  member  of  Council,  who  would  be  visiting 
New  Zealand  at  the  time,  to  attend  as  a  delegato  a  con¬ 
ference  of  the  New  Zealand  Branch  which  \\  as  to  bo  held 
at  Auckland  at  tho  end  of  February,  and  Sir  John  had 
agreed  to  act  and  to  convey  the  cordial  wishes  of  tho 
Council  for  the  success  of  the  conference  and  of  the  Branch. 
The  Chairman's  action  was  approved. 


Canada  and  the  Annual  Meeting. 

An  invitation  from  the  Canadian  Medical  Association, 
supported  by  the  Manitoba  Medical  Association  and  the 
Winnipeg  Medical  Society,  to  hold  tho  Annual  Meeting 
jji  Winnipeg  in  1927,  in  conjunction  with  the  meeting  of 
the  Canadian  Medical  Association,  was  very  carefully  con¬ 
sidered.  Tho  Chairman  reminded  the  Council  that  tho 
Annual  Meeting  of  1925  would  he  held  at  Bath ;  that  of 
1926  at  Nottingham ;  and  that,  for  1927,  an  invitation  had 
been  received  from  the  Edinburgh  Branch,  with  tho 
reminder  that  Edinburgh  in  the  centenary  year  of  Lister’s 
birth  would  be  a  specially  appropriate  centre.  It  was  not 
necessary  to  make  a  binding  decision  with  legard  to  tho 
Canadian  invitation  immediately,  but  it  was  not  too  soon 
to  discuss  the  possibilities. 

Various  questions  were  asked  with  regard  to  likely 
travelling  facilities;  expenses,  it  was  said,  could  not  be  fore¬ 
cast  with  anv  precision;  other  questions  referred  to  tho 
work  of  preparing  for  the  meeting,  and  the  procedure 
followed  on  the  last  occasion  when  the  Association  met  in 
Canada.  The  acceptance  of  the  invitation,  it  it  was  at  all 
practicable,  was  urged  by  several  members,  including  Dr. 
Ridlev  Bailev,  who  said  that  until  he  went  to  the  Montreal 
Meeting  he  had  never  understood  what  hospitality  really 
meant  °  On  tho  other  hand,  it  was  pointed  out  that  if 
Winnipeg  were  the  place  of  meeting  it  would  entail  a  much 
greater  expenditure  of  time  and  money  than  if  the  meeting 
wore  in  one  of  the  eastern  cities.  Tho  separation  of  the 
Representative  Meeting  (which  must  almost  necessarily  bo 
held  in  the  home  countrv)  from  the  Scientific  Meeting  would, 
it  was  thought,  be  a  disadvantage.  The  Chairman  said  that 
he  was  extremely  sensible  of  the  attractiveness  of  the  Cana¬ 
dian  invitation,  but  lie  did  not  like  the  idea  of  relinquishing 
the  Annual  Meeting  at  home,  and  he  thought  it  might  provo 
possible  to  son, I  s  contingent  of  membe.S  to  Canada  for  the 
meeting  of  the  Canadian  Medial  Association,  and  yet  to 


118  March  1.  1924] 


Proceedings  of  Ccunr  r/. 


r  srrrzEMEXT  to  th 

I  rSBTTISIt  JIKDIC4L  JOUH.UI, 


hold  the  Annual  Meeting  in  Great  Britain,  or  it  might  even 
he  within  the  bounds  of  possibility  to  hold  two  Annual 
Meetings  in  one  year. 

1  he  Medical  Secretary  pointed  out  that  the  question  of 
closer  co-operation  with  the  Canadian  Medieai  Association 
was  at  present  under  discussion,  and  that  there  was  a  recom¬ 
mendation  from  the  Organization  Committee  to  accept  an 
invitation  from  the  Canadian  Association’  to  send  two  dele¬ 
gates  to  the  annual  meeting  of  that  body  at  Ottawa  and 
Montreal  this  year  in  order  to  discuss  affiliation.  Dr.  Cox 
sllSgested,  therefore,  that  the  delegation  should  be  em¬ 
powered  to  add  this  question  of  a  possible  Canadian  meeting 
to  the  subjects  for  conversation.  He  was  fully  alive  to  the 
disadvantage  of  abandoning  the  Annual  Meeting  at  home 
lor  one  year,  but  lie  thought  it  would  be  almost  equally 
disadvantageous  if  Canada  was  allowed  to  feel  that  there 
was  any  failure  to  appreciate  its  invitation. 

Eventually  it  was  agreed  to  defer  the  matter  until  the 
report  of  the  Organization  Committee  came  up  for  dis¬ 
cussion.  This  Committee  recommended  that  the  invitation 
of  the  Canadian  Medical  Association  to  the  Medical  Secre¬ 
tary  and  another  delegate  to  attend  the  Annual  Meeting 
in  1924  for  the  purpose  of  discussing  affiliation  and  other 
subjects  of  interest  to  the  two  bodies  be  accepted.  Sir 
Jenner  \  errall,  who  introduced  the  subject  in  the  absence  of 
Di .  Morton  Mackenzie,  chairman  of  the  Organization  Com¬ 
mittee,  said  that  whether  a  basis  of  affiliation  was  arrived 
at  oi  not  the  matter  could  not  be  carried  to  a  conclusive 
stage  by  correspondence. 

Hie  invitation  was  accepted  unanimously,  and  Dr. 
Fothergill  then  proposed  that  Sir  Jenner  Verrall  should  be 
the  delegate  to  accompany  the  Medical  Secretary.  He  said 
that  no  one  could  better  fulfil  the  task.  Dr.  Lyndon 
seconded  the  nomination,  which  was  supported  by  the  Chair¬ 
man  of  Council,  and  carried  with  acclamation.  Sir  Jenner 
A  errall  said  that  he  was  very  much  obliged  for  the 
compliment,  and  would  do  his  best. 

It  was  then  decided  that  the  question  of  the  Annual 
Meeting  of  1927  bo  adjourned  until  the  delegates  had 
returned  from  Canada  (which  would  be  before  the  date  of 
the  Representative  Meeting)  and  had  reported  on  the  con¬ 
versations.  It  was  proposed  that  the  difficulties  should  be 
Lankly  explained,  in  particular  those  arising  from  the  choice 
of  a  centre  so  far  from  the  Atlantic  seaboard  as  Winnipeg, 
and  that  the  possibilities  of  some  alternative  plan  or  of^a 
date  later  than  1927  should  be  explored.  It  was  left  to  the 
Office  Committee,  with  Sir  Jenner  Verrall,  to  make  sugges¬ 
tions,  which  would  be  brought  forward  at  the  next  Council 
meeting. 


The  Situation  in  South  Africa. 

Another  overseas  matter  which  was  considered  at.Iengtl 
was  the  organization  of  the  profession  in  South  Africa.  Sii 
J£nnei  erra^  §avc  an  account  of  the  recent  history  ol 
affairs  in  that  country.  In  1923  two  referendums  were 
taken — one  of  the  whole  profession,  and  the  other  of  Asso- 

Cf!1nooin®mbers'  Tlle  former  resulted  (out  of  a  total  vote 
of  1,288)  in  a  majority  of  190  in  favour  of  affiliation  of  the 
South  African  Medical  Association  with  the  British  Medical 
Association.  The  referendum  of  the  members  of  the  South 
African  Branches  (with  74  per  cent,  of  the  total  membership 
'otmg)  showed  that,  out  of  ten  Branches,  seven  were  in 
favour  of  the  status  quo,  as  against  the  new  Association 
and  the  majority  over  all  in  favour  of  the  status  quo  was  29.’ 
He  said  that  both  those  who  were  responsible  for  the  move¬ 
ment  towards  a  South  African  Medical  Association  and 
those  who  were  desirous  that  the  British  Medical  Association 
should  continue  there  were  agreed  that  they  were  at  the 
parting  of  the  ways.  The  result  of  the  referendum  of  Vsso- 
c-iation  members  more  than  justified  the  Association  in 
takmg  steps  to  maintain  the  status  quo,- and  this  made 
t  io  appointment  of  an  organizing  medical  secretarv  a- 

2SSJ LVV^'1  Af,i<an  Ldiral  Committee^ ' the 
cit'iv  Ti  J  he  Association  at  home  had  some  respon- 
4^3  w'V-6  matter>  for  it  had  led  the"  men  in  Smith 
Afuca  to  believe  that  those  at  home  were  anxious  as  thov 
were,  to  do  all  m  their  power  to  maintain  the  Association 
in  the  Dominion,  unless  our  members  there  dearly  shoved 
they  were  anxious  for  a  change.  He  moved  a  resolution 
the  policy  already  inaugurated  for  supporting 


adhering  to 


the  South  African  Committee  and  Branches,  and  favouring 
the  appointment  of  an  organizing  secretary  for  South 
Africa. 

Dr.  Macdonald  supported  the  recommendation,  and  spoke 
of  w  hat  lie  bad  learned  of  the  conditions  in  South  Africa 
during  Ins  visit.  Given  an  organizing  secretary — a  medical 
man  of  energy — he  was  sure  that  the  Association  would  more 
than  hold  its  own.  The  Chairman  of  Council  said  that  no 
doubt  in  course  of  time  the  schools  of  South  Africa  would 
furnish  the  medical  graduates  for  that  country,  but  the 
tendency  in  this  direction  was  not  so  marked  as  he  had  at 
first  supposed.  In  Capetown  only  half  a  dozen  medical  men 
had  graduated  during  the  past  year,  and  it  would  be  some 
time  before  twenty  per  annum  were  forthcoming.  At  the 
same  time,  it  was  a  question  for  consideration  whether  the 
appointment  of  an  organizing  secretary  and  the  pushing  of 
the  claims  of  the  Association  would  be  likely  to  lead  to  a 
situation  in  which,  should  the  colonial  feeling  in  Soutli 
Africa  become  preponderant,  such  an  affiliation  as  they 
were  now  approaching  in  Canada  would  be  impossible.  Dr. 
Brackenbury  also  considered  that  if  in  the  next  few  years 
the  situation  in  South  Africa  so  developed  that  the  South 
African  Medical  Association  were  to  be  generally  accepted, 
it  was  important  now  to  refrain  from  taking  any  action 
which  would  be  likely  in  that  contingency  to  prevent  affilia¬ 
tion.  He  hoped  that  a  friendly  atmosphere  would  remain, 
and  he  deprecated  any  fighting  resolution,  although  he 
agreed  that  in  the  existing  state  of  affairs  it  was  the  duty  of 
the  Council  to  give  its  support  to  the  South  African  Branches. 

Mr.  Bishop  Harman  said  that  it  was  by  no  means  clear 
that  even  if  the  British  Medical  Association  retired  from  the 
field  its  members  would  join  the  South  African  Association. 
South  Africa  came  very  largely  to  English  and  Scottish 
universities  for  her  medical  men.  Air.  McAdam  Eccles 
spoke  also  of  graduates  of  South  African  birth  who  had 
gone  out  from  British  medical  schools  to  South  Africa  and 
had  learned  here  that  the  British  Medical  Association  was 
something  well  worth  supporting.  Sir  Jenner  Verrall,  in 
reply  to  a  question,  expressed  the  opinion  that  the  reason 
why  the  Association  had  not  made  more  ground  than  was 
evidenced  by  the  recent  referendum  was  the  great  diffi¬ 
culty  of  keeping  the  members  in  touch  with  the  Associa¬ 
tion  and  the  want  of  a  travelling  organizing  secretary. 

The  recommendation,  with  a  slight  verbal  alteration, 
making  it  read,  “  That  the  Council  adhere  to  the  existing 
policy  of  supporting  the  South  African  Committee  and  tha 
South  African  Branches,”  was  agreed  to. 

It  was  then  proposed  on  behalf  of  the  Organization  Com¬ 
mittee  by  Sir  Jenner  Verrall,  on  the  assumption  that  such 
a  secretary  would  cost  something  like  £2,000  per  annum, 
that  the  Association  should  grant  towards  this  amount  a 
sum  of  £700  per  annum  for  three  years,  on  the  condition 
that  the  members  of  the  Association  in  South  Africa  found 
the  balance,  the  arrangement  to  be  subject  to  revision  at  the 
end  of  three  years. 

Dr.  Macdonald  desired  that  the  sum  furnished  by  head¬ 
quarters  should  be  £1,000.  The  conditions  in  South  Africa, 
especially  the  vast  distances  to  be  traversed,  must  be  borne 
in  mind.  The  matter  could  not  bo  dealt  with  strictly  on 
business  lines;  a  certain  element  of  sentiment  must  come  in. 
To  increase  the  amount  to  £1,000  would  be  a  little  gesture 
of  generosity.  The  amendment  was  supported  by  Dr. 
Greenlees,  Dr.  Lyndon,  and  Dr.  Douglas.  Dr.  Douglas  said 
that  he  knew  what  was  formerly  the  Orange  Free  State 
from  war  experience,  and  he  could  testify  that  the  man  who 
had  to  travel  about  that  country  and  look  up  the  doctors 
had  a  very  heavy  task  in  front  of  him. 

The  Chairman  of  Council  said  that  the  Finance  Committee 
had  the  opportunity  of  considering  only  the  proposal  for 
£700,  to  which  it  took  no  exception,  but  Dr.  Macdonald  had 
mentioned  that  at  the  meeting  of  Council  he  would  propose 
a  higher  figure,  and  this  proposal  had  a  certain  amount 
of  unofficial  sympathy  from  members  of  the  Finance  Com¬ 
mittee.  He  thought  that  neither  of  the  Committees  con¬ 
cerned  was  pledged  to  that  particular  figure. 

Dr.  Macdonald’s  proposal  to  increase  the  amount  to 
£1,000  was  then  put  and  carried.  It  was  stated  that  a 
cable  would  be  sent  to  South  Africa  conveying  the  decision 
of  the  Council. 
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The  New  Association  Building . 

Dr.  Wallace  Henry  took  the  chair  during  the  discussion 
on  the  new  headquarters  of  the  Association,  so  that  I)r. 
Bolam  might  give  a  full  account  of  the  progress  of  the 
work.  Dr.  Bolam  said  that  several  meetings  of  the  Building 
Subcommittee  had  been  held,  and  Dr.  Brackenbury  and  Mr. 
Bishop  Harman  had  been  co-opted.  Negotiations  had  been 
proceeding  between  the  Association  and  the  Bedford  Estate, 
and  endeavours  had  also  been  made  to  come  to  an  arrange¬ 
ment  with  the  present  lessees  of  some  of  the  adjoining  houses 
so  as  to  permit  of  the  immediate  building  of  extensions.  Tho 
original  intention  was  to  amplify  the  accommodation  which 
already  existed  by  putting  on  to  tho  unfinished  ends  two 
wings  or  “  towers  it  was  found,  however,  that  the  plans 
as  drawn  in  the  first  instance  would  overlap  an  existing 
building,  tho  possession  of  which  could  not  at  present  bo 
obtained.  The  side  towers  had  therefore  been  abandoned  in 
favour  of  the  completed  wings  when  such  work  became 
possible.  Further,  it  appeared  that  some  of  the  various 
interests  could  not  he  reconciled,  and  that  in  view  of  tho 
difficulties  tho  wisest  course  in  the  Office  Committee’s  view 
was  not  to  proceed  with  any  building  operations  whatever, 
and  to  defer  all  extensions  until  after  Michaelmas,  1926,  at 
which  date  the  leases  would  be  determined  and  possession 
obtained.  In  tho  meantime  the  interior  would  be  decorated 
and  completed,  and  the  building  generally  made  ready  for 
use;  the  extensions  of  tho  wings  could  bo  made  when  tho 
leases  fell  in.  This  modification  of  the  plans  necessitated  a 
radical  rearrangement  of  the  space  allotted  to  the  various 
departments,  in  some  cases  actual  transposition,  but  the 
provision  for  all  of  them  was  still  adequate.  He  indicated, 
with  tho  help  of  plans,  the  revised  apportionment. 

Some  discussion  took  place  on  the  new  allocations,  and 
tho  fear  was  expressed  by  some  members  that  the  sanitary 
arrangements  were  inadequate.  Dr.  Bolam  said  that  the 
Committee  at  a  later  stage,  when  arrangements  were  rather 
further  advanced,  proposed  to  request  one  of  the  members 
of  Council  who  was  a  medical  officer  of  health  to  gn^e  his 
opinion  on  this  matter.  Tho  acoustics  of  the  large  confer¬ 
ence  hall,  considering  its  size,  were  quite  surprisingly  .good. 
Dr.  Douglas  suggested  that  the  dais  should  be  placed  at  the 
side  and  not  at  the  end  of  the  hall.  Dr.  Bolam  outlined 
certain  proposals  for  decorating  the  hall ;  one  artistic 
authority  who  had  been  consulted  considered  that  the  walls 
would  offer  a  good  opportunity  of  showing  the  value  of 
mural  painting.  He  also  indicated  the  proposals  for  the 
treatment  of  the  Council  chamber  and  the  library.  Every 
possible  use  would  be  made  of  the  existing  woodwork — oak 
in  tho  Council  chamber  and  mahogany  in  the  library — at 
429,  Strand. 

Dr.  Bolam  concluded  a  long  discussion  by  moving  that 
the  rough  ends  of  the  wings  of  the  new  building  should 
be  temporarily  covered  in ;  that  decorative  wrought-iron 
railings  and  gates  should  bo  erected  to  enclose  the  main 
courtyard ;  and  that  the  Office  Committee  should  be  em¬ 
powered  to  proceed  with  the  necessary  completion  and 
alteration  of  the  interior  of  the  building,  including  the 
completion  of  the  great  hall  up  to  a  certain  sum. 

Dr.  Dain  asked  whether  the  proposed  wrought-iron 
railings  and  gates  would  be  part  of  the  main  building  when 
it  was  finished.  Dr.  Bolam  replied  in  the  affirmative,  and 
the  resolution  was  then  carried  unanimously.  Dr.  Bolam 
expressed  his  personal  indebtedness  to  the  Financial  Secre¬ 
tary  (Mr.  Ferris-Scott)  and  his  staff,  in  particular  Mr. 
Griffiths,  for  the  help  given  to  the  Building  Subcommittee 
at  every  stage  of  the  proceedings. 

Memorial  to  Fallen  Members. 

Dr.  Bolam  said  that  when  the  wings  of  the  new  building 
were  completed  there  must  be  something  in  the  nature  of  a 
screen  and  gatehouso  to  control  access  to  the  courtyard, 
and  this  would  furnish  the  opportunity  to  construct  a 
Gate  of  Honour  as  a  permanent  memorial  to  the  members 
of  tho  Association  who  fell  in  the  great  war.  The  sugges¬ 
tion  had  been  made  that  an  appeal  should  go  out  to  every 
member  of  the  Association  for  financial  support  for  the 
project.  On  the  other  hand  it  was  urged,  he  thought 
with  cogency,  that  this  was  an  expenditure  which  the 
funds  of  tho  Association  itself  ought  properly  to  bear. 


In  tho  naturo  of  things,  if  it  was  a  voluntary  appeal, 
not  every  member  of  the  Association  would  contribute, 
especially  after  tho  time  that  had  elapsed;  he  therefore 
askod  tho  Council  to  authorize  the  expense  of  the  gates 
being  borne  by  Association  moneys.  A  screen  of  some 
sort  was  necessary,  and  had  already  been  authorized  by  the 
Council.  Tho  proposition  really  was  that  this  screen,  with 
its  gates  and  gatehouse,  should  be  of  such  a  character 
as  would  form  a  fitting  memorial.  Mr.  McAdam  Eecles 
askod  whother  there  were  to  bo  any  indications  on  tho 
structure  that  it  was  a  memorial.  Mr.  Bishop  Harman 
said  that  there  would  bo  room  for  a  narrow  band  under 
tho  decorated  part  which  might  bo  filled  in  with  letters 
bronzed  and  gilded.  Gilded  bronze  surfaces  were  almost 
indestructible.  Dr.  Macdonald  supported  the  proposal  that 
the  expense  should  be  borne  by  the  Association. 

Tho  construction  of  a  Gate  of  Honour  as  a  memorial — 
tho  cost,  including  tho  provision  of  wrought-iron  gates,  to 
be  borne  by  tho  Association — was  agreed  to  unanimously. 
It  was  reported  that  the  illumination  and  lettering  ot  the 
Book  of  Honour  had  now  been  completed,  and  the  book 
was  available  for  inspection  by  the  Memorial  Committee. 

The  Insurance  Capitation  Fee. 

The  report  of  tho  Insurance  Acts  Committee  was  mainly 
concerned  with  recounting  the  recent  negotiations  with 
regard  to  the  insurance  capitation  fee,  leading  up  to  tho 
inquiry  by  the  court,  and  its  result. 

Mr.  Nuthall  said  that  this  report,  although  it  contained 
no  recommendations  and  no  contentious  matter,  ought  not 
to  be  passed  over  in  silence.  As  one  who  had  only  an  indirect 
connexion  with  the  insurance  service,  but  who,  as  a  mpmbei 
of  tho  Council,  had  followed  recent  history  very  closely,  he 
thought  that  the  Council  should  record  its  appreciation  of 
the  work  of  the  active  members  of  the  Insurance  Acts  Com¬ 
mittee,  and  particularly  its  Chairman,  Dr.  Brackenbury,  who 
had  carried  through  this  business  in  a  way  that  redounded 
to  tho  dignity  of  the  Association,  as  well  as  to  tho  ad\antago 
of  all  insurance  practitioners.  (Applause.)  Dr.  Douglas 
said  that  the  Scottish  Committee  desired  to  pay  a  tribute 
to  Dr.  Brackenbury  and  his  colleagues.  The  conduct  of  the 
caso  before  the  Court  of  Inquiry  had  revealed  exceptional 
talent  and  sagacity  on  tho  part  of  Dr.  Brackenbury  and 
tho  Medical  Secretary. 

The  Chairman  of  Council  said  that  he  understood  that  it 
was  the  desire  of  the  Council  to  endorse  upon  the  minutes 
somo  appreciation  of  the  extraordinary  work  done  by  the 
Insurance  Acts  Committee,  and  in  particular  the  special 
services  rendered  by  its  Chairman.  They  had  been  pai- 
ticularly  fortunate  in  the  activity  of  the  Committee  during 
tho  last  twelve  months. 

The  Council  endorsed  these  expressions  by  general 
acclamation. 

Organization  Matters. 

The  Organization  of  Medical  Students  Subcommittee  was 
empowered  to  call  a  conference  between  its  members  and 
representatives  of  the  twenty-four  Divisions  and  Branches 
in  the  United  Kingdom  within  whose  areas  medical  schools 
are  situated,  to  which  conference  the  officers  of  the  Asso¬ 
ciation  would  be  invited.  A  new  standing  order  agreed  to 
provide  that  should  any  of  the  Home  Branches  furnish  a 
report  for  the  previous  year  satisfactory  to  the  chairmen  of 
the  Organization  Committee  and  the  Grants  Subcommittee, 
and  showing  that  the  Branch  was  in  urgent  need  of  money, 
the  Treasurer  should  be  empowered  to  make  an  immediate 
payment  on  account  at  the  rate  of  one  shilling  per  member. 
The  Home  Divisions  were  grouped  for  representation  m  the 
Representative  Body  in  the  same  manner  as  before,  except 
that  the  Finchley  Division  and  (if  it  became  organized  and 
recognized  in  time)  the  Hendon  Division  of  the  Metropolitan 
Counties  Branch  should  be  independent  constituencies.  The 
grouping  of  Home  Branches  for  tho  election  of  Council  was 
made  the  same  as  before,  except  for  a  slight  readjustment  in 
the  case  of  one  of  the  northern  Branches. 

Indirect  Methods  of  Advertising. 

Tho  matter  of  principal  discussion  on  the  report  of  the 
Central  Ethical  Committee  was  an  amended  report  on 
indirect  methods  of  advertising.  Dr.  Langdon-Down,  the 
Chairman  of  tho  Committee,  reminded  the  Council  tiiat 
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the  original  report  was  presented  a  year  ago,  but  in  the 
meantime  the  General  Medical  Council,  following  upon 
Dr.  Bolam’s  motion,  had  amended  its  Warning  Notice 
on  advertising  and  canvassing  in  order  to  make  the  scope 
of  the  notice  more  clear  and  comprehensive.  In  the  light 
of  this  new  pronouncement  bv  the  General  Medical 
Council  his  Committee  had  revised  its  original  report.  It 
was  thought  desirable  to  draw  the  attention  of  the  members 
to  the  new  situation  created  by  the  revised  Warning  Notice. 
J  he  Committee  in  its  memorandum  had  examined  the 
matter  from  the  point  of  view  raised  during  previous  dis¬ 
cussions  in  the  Council  of  the  Association,  and  had  analysed 
tho  customs  of  the  profession.  He  proposed  that  the  report 
be  adopted  and  sent  to  the  Representative  Body. 

Dr.  I  othergill  criticized  the  report  in  certain  respects. 
Ho  considered  that  even  the  Warning  Notice  of  the  General 
Medical  Council  was  too  sweeping,  seeing  that,  if  strictly 
interpreted,  it  would  rule  out  many  advertisements  even 
in  the  medical  press.  He  moved  that  the  report  be  referred 
back  with  a  view  to  a  consultation  by  the  Committee  with 
certain  recognized  representatives  of  the  press.  Mr.  Bishop 
Hannan  seconded  the  reference  back.  He  viewed  with  dis- 
favoui  tho  idea  that  members  of  the  medical  profession 
should  stand  aside  from  all  matters  of  newspaper  eontro- 
'  fray,  or?  if  they  entered  it,  should  do  so  anonymously. 
Every  community  was  biased  strongly  in  favour  of  the 
personal  element,  and  no  anonymous  communication,  how¬ 
ever  weighty,  would  be  as  effective  as  one  signed  in  the 
ordinary  wav.  He  thought  some  of  the  principles  laid 
down  m  tho  report  were  impracticable.  Sir  Jenner 
\  errall  remarked  that  the  choice  was  between  keeping  up 
the  high  professional  standard  hitherto  held  in  this  country 
01  taking  the  wider  latitude  which  was  not  objected  to  by 
the  profession  in  some  other  countries. 

The  Chairman  of  Council  was  of  opinion  that  no  useful 
purpose  would  be  served  by  approaching  the  press.  The 
fundamental  interest  of  the  lay  press  was  against  the 
profession  m  this  matter.  The  press  desired  to  give  the 
public  the  information  and  the  personalities  which  it 
thought  the  public  wanted,  and  was  impatient  of  the 
barriers  set  up  by  professional  etiquette.  He  disagreed 
also  with  the  view  that  an  anonymous  communication 
to  the  press  or  a  communication  without  a  professional 
address,  provided  that  its  matter  and  its  reasoning 
were  sound,  did  not  carry  the  weight  which  a  signed  and 
addressed  communication  might  do.  With  regard  to  the 
pronouncement  of  the  General  Medical  Council,  this  must 
be  regarded  as  having  been  framed  so  widely  as  to  meet 
aiiy  case  which  the  Council  might  be  called  upon  to  decide. 

:.  'G1  .  congi’atulated  Dr.  Langdon-Down  and  the  Central 
Ethical  Committee  on  the  very  excellent  way  in  which  the 
Committee  had  dealt  with  this  most  difficult  subject. 

Dr.  Langdon-Down  agreed  that  the  methods  of  approach 

a  i-  Profession  and  of  the  press  were  incompatible,  and 
that  little  purpose  would  be  served  by  a  discussion  between 
the  two.  The  report  was  not  merely  an  idealistic  docu¬ 
ment;  it  was  an  effort  to  harmonize  the  ideals  of  the 
pioiession  with  the  requirements  of  everyday  practice 

adopted  ot  iergill>s  motion  was  lost,  and  the  report  was 


Direct  Representatives  in  the  General  Medical 
Council. 

Mr.  E.  B.  Turner,  Chairman  of  the  Medico-Politic 
C  ommittee,  stated  that  the  next  election  of  Direct  Renr 
sentatives  to  the  General  Medical  Council  would  take  pla< 
in  November  of  this  year,  and  his  Committee  had  cm 
suleied  how  tho  campaign  might  be  best  conducted  T1 
recommendations  proposed  were  to  circulate  an  advisoi 
notice  to  the  Divisions  and  to  secure  nominations  from  tl 

sentative>  Meet'^°  ^  at-  *he  time  <>f  the  Annual  Rep, 
...  Meeting  a  special  meeting  of  representatives  < 

of  Z ”"d  WaTl* 

to  bo  supported  bv  ipTa  ^  ,ca!ululat('s>  these  candidati 
to  secure  their  retium  S'  v  and /veiT  effoi’t  mad 
Association  voting  at  the  last  clccti  "  1  °  members  of  tb 
and  it  was  hoped  to  increase  the  p  &S  not  satisfactory 

It  was  also  proposed  that  the  presenV  Direct  R  occasi<”' 
fives — Dr.  R.  A.  Bolam  Dr  T  \  vr  V  A  RePresent£ 
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their  work  during  their  period  of  office,  this  report  to  be 
circulated  to  representatives.  Hitherto  the  Direct  Repre¬ 
sentatives  had  had  no  opportunity  of  giving  any  account 
of  their  stewardship.  Readers  of  the  Journal  had  seen 
accounts  of  tho  action  they  had  taken  in  the  General 
Medical  Council  itself,  but  much  of  the  work  of  the  General 
Medical  Council  was  done  in  committees  on  which  the  two 
senior  of  the  four  members  served.  It  might  be  well  to 
consider,  in  view  of  the  small  number  of  electors  in  the 
Representative  Body,  the  advisability  of  continuing  to  use 
the  system  of  the  transferable  vote  in  the  selection  of  the 
four  members  as  candidates.  Ho  thought  the  Representa¬ 
tive  Body  was  not  sufficiently  large  for  such  a  method  of 
voting.  Dr.  M  allace  Henry  said  that  as  Chairman  of  the 
Representative  Body  he  had  not  heard  during  the  past  two 
years  any  expressions  of  dissatisfaction  with  the  trans¬ 
ferable  vote.  The  results  appeared  to  have  been  quite  fair 
and  just.  Dr.  Brackenbury  supported  the  views  of  the 
Chairman  of  the  Committee  with  regard  to  the  method  of 
voting.  He  was  himself  a  believer  in  the  system  of  pro¬ 
portional  representation,  but  to  make  any  such  system 
effective  a  constituency  of  considerable  size  was  required. 
Other  members  also  spoke  in  criticism  of  the  method  of  the 
transferable  vote,  and  ultimately  it  was  agreed  that  the 
methods  of  voting  at  the  Representative  Meeting  should  be 
considered  by  the  Organization  Committee  and  brought  up 
at  the  next  meeting  of  Council.  The  other  proposals  with 
regard  to  the  procedure  in  the  election  of  Direct  Repre¬ 
sentatives  were  agreed  to,  with  the  addition  that  chair¬ 
men  and  secretaries  of  Panel  Committees,  as  well  as 
representatives  and  Divisional  officers,  should  be  approached 
with  a  view  to  forming  a  general  committee  to  promote 
the  candidature  of  the  Association’s  nominees. 

A  report  by  a  Special  Committee  (on  which  the  Association 
was  represented)  set  up  by  the  Society  of  Medical  Officers  of 
Health  to  consider  the  Midwives  Act,  1902,  and  the  rules 
of  the  Central  Midwives  Board,  was  considered.  Among 
several  other  matters  brought  forward  by  Mr.  Turner  on 
behalf  of  his  Committee  was  the  question  of  the  salaries 
which  should  be  paid  to  locumtenents  for  Public  Health 
Medical  Officers. 

Conference  with  Society  of  Medical  Officers  of  Health. 

Dr.  Bolam  introduced  the  report  of  the  Conference  between 
representatives  of  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health.  He  said  that  it  con¬ 
tained  only  one  recommendation,  rather  an  important  one— 
namely,  the  adoption  of  a  revised  form  of  the  scale  of  mini¬ 
mum  commencing  salaries  for  whole-time  public  health 
medical  officers,  in  substitution  for  the  scale  adopted  by  the 
Representative  Body  in  1923.  This  was  done  under  a  reso¬ 
lution  of  the  Representative  Body  authorizing  the  Council 
to  make  such  alterations  in  detail  as  might  be  necessary  to 
secure  an  agreed  scale.  The  scale  fixed  by  the  Representa¬ 
tive  Body  had  met  with  a  good  deal  of  resistance  and 
prejudice  by  reason  of  certain  points  which,  although  impor¬ 
tant,  were  really  subsidiary.  Certain  requirements,  if 
rigidly  interpreted  and  applied  to  all  cases  without  dis¬ 
tinction,  were  apt  to  be  a  little  embarrassing  in  negotia¬ 
tions  with  local  authorities.  The  revisions  would  go  back 
to  the  Representative  Meeting  for  endorsement.  The  recom¬ 
mendation  was  agreed  to. 

Port  Medical  Officers. 

Dr.  Garstang  brought  forward  a  recommendation  from 
the  Public  Health  Committee  with  regard  to  whole-time 
port  medical  officers,  who  were  not  recognized  in  the  scale 
of  minimum  commencing  salaries,  or,  if  they  were  recog¬ 
nized,  were  necessarily  under  an  inappropriate  classifica¬ 
tion.  He  therefore  proposed,  as  a  recommendation  to  the 
Representative  Body,  that  the  scale  of  minimum  commencing 
salaries  for  whole-time  port  medical  officers,  directly  respon¬ 
sible  to  a  port  sanitary  authority,  should  be  £800  per  annum. 
He  explained  that  there  were  only  fourteen  port  medical 
officers  of  health  in  the  kingdom,  and  ten  of  these  appoint¬ 
ments  were  held  directly  under  the  town  or  city  council  as 
the  case  might  be  ;  with  regard  to  these  ten  no  question  was 
raised,  but  in  the  other  four  cases  the  port  medical  officer 
was  appointed  by  an  independent  authority,  and  therefore 
it  was  thought  well  to  have  this  provision  in  the  scale-  The 
recommendation  was  agreed  to. 
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,  Other  Public  Health  Mutter*. 

Dr.  Garstang  moved  a  recommendation  from  tlie  Public 
?alth  Committee  that  it  was  not  advisable  that  whole- 
ne  medical  officers  of  the  public  health  service  should 
cept  fees  for  consultations.  After  discussion  the 
commendation  was  adopted  in  the  terms  stated.  Dr. 
irstang  also  stated  that  his  Committee  had  considered 
e  resolution  of  the  last  Representative  Meeting 
ferring  it  to  tho  Council  to  consider  whether  the 
ivernment  should  be  pressed  to  bring  into  operation 
e  Milk  and  Dairies  Act,  1915,  and  tho  Tuberculosis 
•der,  1914.  Tho  Committee  recommended,  after  review- 
g  the  situation,  that  a  report  be  made  to  tho  Rep  te¬ 
ntative  Body  that  the  time  was  not  opportune  to 
•ess  this  course  upon  the  Ministry  of  Agriculture  and 
;e  Ministry  of  Health.  Dr.  Flemming  moved  an  amend- 
ent  that  the  Government  be  urged  to  take  the  necessary 
•tion  to  ensure  that  a  supply  of  clean  milk  should  be 
.ailable  for  the  whole  community.  Dr.  Garstang  pointed 
it  the  hopeless  confusion  of  scientific  opinion  on  this 
atter  of  clean  milk,  as  illustrated  at  the  recent  Guildhall 
inference  called  by  the  National  Clean  Milk  Society,  and 
fter  some  little  discussion  Dr.  Flemming’s  amendment 
'll  to  the  ground. 

The  Formation  of  ])Iedical  Staff  Funds. 

Mr.  Bishop  Harman,  in  presenting  tho  report  of  the 
lospitals  Committee,  brought  forward  a  questionary  which 
is  Committee  proposed  to  circulate  with  a  view  to  obtain- 
ig  the  information  required  by  a  resolution  of  the  Repre- 
■ntative  Meeting  of  1922,  showing  the  number  of  hos- 
itals  in  which  medical  staff  funds  had  been  established, 
nd  other  information  with  regard  to  those  funds.  He 
aid  that  in  circulating  the  questionary  it  would  be  stated 
efinitely  that  no  use  would  be  made  of  the  information 
btained  from  any  individual  hospital.  Later,  on  the 
nggestion  of  the  Chairman  of  Council,  he  modified  this 
romise  to  make  it  that  the  name  of  any  individual  hospital 
ould  not  be  disclosed.  He  added  that  when  a  former 
uestionary  was  sent  out  replies  were  received  from  50  per 
out.  of  the  hospitals.  Mr.  Souttar  said  that  he  was 
ntirely  in  agreement  with  the  Hospitals  Committee  in 
!  ts  desire  to  obtain  this  information,  but  he  thought  the 
nformation  should  be  obtained  in  an  unofficial  manner, 
t  was  necessary  to  explain  this  matter  very  carefully  to 
ne’s  hospital  colleagues,  for  it  was  no  business  of  the 
Vssociation  to  ask  how  the  staff  of  a  hospital  chose  to 
arry  on  its  affairs.  He  was  confident  that  in  time  the 
p-eat  teaching  hospitals  would  come  into  line  with  the 
>olicy  adopted.  The  recommendation  was  agreed  to. 

Hospital  Provident  Schemes. 

A  discussion  took  place  on  the  scheme  of  the  British  Provi- 
lent  Association  for  hospital  and  additional  services.  Mr. 
tlarman  criticized  the  scheme  in  certain  parts  and  moved  a 
ecommendation  of  disapproval.  He  said  that  there  was 
lothing  to  prevent  a  man  with  an  income  of  £1,000  a  year 
subscribing  as  a  single  person  to  this  scheme  and  taking 
ulvantage  of  its  benefits.  Dr.  Brackenbury  said  that  it 
night  bo  that  under  the  existing  policy  of  the  Association 
he  Council  had  no  option  but  to  express  disapproval  of  this 
scheme.  At  the  same  time  he  thought  that  when  one  was 
lealing  with  very  vague  and  varied  kinds  of  service  which 
vere  required  from  hospitals,  a  rigid  income  limit  was  less 
mportant  than  some  arrangement  which  would  ensure  that 
lobody  would  bo  allowed  to  have  the  treatment  at  the 
i  lospital  without  first  seeing  a  practitioner-  and  obtaining 
•  lis  recommendation.  With  this  safeguard,  and  with  that 
ilso  of  the  almoner  of  the  hospital — although  both  might 
[  lossibly  be  evaded — it  seemed  that  the  scheme  would  not  be 
;  )pen  to  objection.  It  was  very  difficult  indeed  to  lay  down 
x  universal  income  limit  which  should  apply  to  all  kinds  of 
lospital  services.  Accordingly  lie  moved  the  reference  back 
>f  the  recommendation.  Mr.  Me  Adam  Eecles  seconded  the 
reference  back.  Mr.  Sonttar  said  that  he  did  not  complain 
>f  the  absence  of  an  income  limit  from  the  scheme,  but  he 
thought  the  scheme  as  drawn  up  was  likely  to  mislead  the 
!  people  who  sought  to  share  in  its  advantages.  It  appeared 
that  no  use  could  be  made  of  the  scheme  by  an  individual 
apart  from  going  into  a  hospital,  and  that  a  person  joining 


the  scheme  was  actually  penalized  unless  he  used  the  hos¬ 
pital  in  illness.  Mr.  Eecles  defended  the  scheme,  but  said 
that  if  it  did  contain  anything  derogatory,  he  could  assure 
the  Council  that  its  promoters  would  bo  ready  to  consider 
such  points  very  seriously.  Mr.  Harman  repeated  that  tho 
reason  for  tho  disapproval  of  the  scheme  by  the  Committee 
was  that  it  tended  to  encourage  persons  above  the  hospital 
class  to  take  advantage  of  hospital  treatment.  Ultimately  it 
was  agreed  to  instruct  the  Hospitals  Committee  to  investi¬ 
gate  further  tho  schemo  and  to  approach  the  Provident 
Association  in  this  matter. 

In  connexion  with  a  scheme  of  hospital  and  convalescent 
benefit  for  employees  of  the  London,  Midland,  and  Scottish 
Railway,  Mr.  Bishop  Harman  said  that  the  view  of  his 
Committee  yas  that  although  the  scheme  contained  no  pro¬ 
vision  for  the  remuneration  of  the  medical  staffs  of  the 
hospitsrts,  this  was  a  matter  which  might  be  dealt  with,  not 
centrally,  but  by  the  staffs  of  each  hospital  concerned.  Dr. 
Radcliffc  and  Sir  Richard  Luce  spoke  of  the  working  of  this 
scheme  in  their  areas  in  the  North  and  the  Midlands;  and 
the  Committee’s  xriew  xvas,  after  some  discussion,  agreed  to. 

Naval  and  Military  Committee. 

Sir  Richard  Luce,  in  presenting  the  report  of  the  Naval 
and  Military  Committee,  said  that  it  contained  no  recom¬ 
mendations,  but  since  the  last  meeting  of  the  Council  the 
Committee  had  carried  out  the  Council’s  instructions  with 
regard  to  approaching  the  Admiralty,  Air  Ministry,  and 
War  Office  on  the  question  of  the  present  shortage  of  recruits 
for  tlicir  respective  medical  services.  Interviews  had  taken 
place,  but  the  results  at  present  could  not  be  actually  set 
out.  It  was  hoped  that  before  long  some  reply  might  be 
forthcoming  from  tho  War  Office  to  certain  recommenda¬ 
tions  made  by  the  Committee,  so  that  the  Association  would 
be  able  to  do  something  to  help  the  Army  Medical  Service. 
A  further  matter  in  which  the  Committee  had  been  con¬ 
cerned  was  the  future  of  the  Indian  Medical  Service.  A 
Royal  Commission  was  now  investigating  the  various  ques¬ 
tions  relating  to  the  civil  services  in  India,  but  he  under¬ 
stood  that  this  Commission  had  refused  to  receive  any 
evidence  about  the  military  side  of  the  Indian  Medical  Ser¬ 
vice,  or  even  to  discuss  the  very  important  aspect  of  tho 
civil  side  of  that  service  as  the  only  trained  reserve  of 
army  medical  officers  in  India.  Altogether,  the  Committee 
did  not  feel  that  the  Association  could  at  present  make  any 
suggestions  with  regard  to  the  matters  which  came  before  the 
Royal  Commission.  The  report  was  approved. 

Proposed  Association  Prizes  for  General  Practitioners. 

Mr.  Souttar  said,  in  bringing  forward  the  report  of  the 
Science  Committee,  that  the  Committee  had  considered  a 
proposal  that  the  Council  should  appoint  one  or  more  lecture¬ 
ships  to  be  held  by  general  practitioners.  The  suggestion 
was  made  by  a  member  of  the  Committee  who  was  not  a 
member  of  the  Council,  Dr.  C.  0.  Hawthorne;  it  appealed 
strongly  to  the  Committee,  especially  in  view  of  tho  fact  that 
the  Association  did  nothing  at  present  for  the  clinical  worker 
in  general  practice.  Instead,  however,  of  a  lectureship 
proper,  he  thought  it  would  be  a  good  thing  to  give  a  prize 
for  a  lecture  or  an  essay  every  year.  He  moved  that  the 
Council  should  establish  a  prize  for  a  lecture  or  essay  to 
stimulate  systematic  observation,  research,  and  record  in 
general  practice,  and  that  the  prize  be  awarded  annually, 
and  carry  with  it  an  honorarium  of  fifty  guineas.  Tho 
Chairman  of  Council  said  that  this  was  a  matter  which  he 
thought  the  Council  would  view  with  satisfaction.  The 
recommendation  was  agreed  to. 

Inquiry  into  Cardiac  Disease. 

Mr.  Souttar  said  that  the  Committee  had  considered  tho 
resolution  passed  by  the  Section  of  Medicine  at  the  Ports¬ 
mouth  meeting  requesting  the  appointment  of  a  special 
committee  to  consider  the  best  steps  to  be  taken  to  combat 
the  grave  menace  to  the  community  arising  from  cardiac 
disease.  The  Committee,  after  carefully  considering  the 
matter,  thought  it  would  not  be  desirable  for  the  Associa¬ 
tion  to  appoint  such  a  committee,  inasmuch  as  the  Medical 
Research  Council  was  at  present  carrying  out  investiga¬ 
tions  on  certain  aspects  of  this  question,  but  that  if  the 
Association  held  an  inquiry  into  the  steps  taken  in  relation 
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to  the  prevention,  detection,  and  treatment  of  cardiac 
disease  in  children,  and  drew  up  a  report  on  this  subject 
for  the  information  of  local  authorities,  a  very  useful  piece 
of  work  would  be  accomplished.  A  subcommittee  with  this 
reference  had  therefore  been  appointed  under  the  chairman¬ 
ship  of  Sir  Humphry  Rolleston,  of  which  Dr.  G.  A.  Allan, 
Dr.  R.  H.  Miller,  and  Dr.  F.  J.  Poynton  were  members. 
Dr.  Allan  complained  of  a  certain  limitation  in  the  refer¬ 
ence  of  this  subcommittee;  and  Mr.  Souttar  agreed,  on 
Dr.  Allan’s  suggestion,  to  delete  the  reference  to  the  in¬ 
formation  of  local  authorities  and  possible  action  by  them, 
as  this  might  make  it  appear  that  the  work  of  the  sub¬ 
committee  was  limited  to  that  object.  Dr.  Allan  also 
mentioned  certain  other  names  which  might  with  advantage 
be  added  to  the  subcommittee,  and  it  was  agreed  to  ask  the 
chairman  of  the  committee  to  co-opt  Dr.  Carey  Coombes 
(Bristol)  and  Dr.  A.  P.  Thomson  (Bi  rmingham). 


'Representation  on  Other  Rodies. 

Dr.  Garstang,  Dr.  Paterson,  and  Mr.  E.  B.  Turner 
were  appointed  nominees  of  the  Association  on  the  Central 
Council  for  District  Nursing,  and  thanks  were  expressed  to 
Dr.  M.  G.  Biggs  for  his  previous  service  on  that  body. 
Dr.  Dain  and  Mr.  Bishop  Harman  were  appointed  dele¬ 
gates  to  the  Conference  of  the  National  Council  for  Com¬ 
bating  \  enereal  Diseases,  to  be  held,  under  the  presidency 
of  the  Minister  of  Health,  at  the  British  Empire  Exhibi¬ 
tion  in  May.  Dr.  Ridley  Bailey  and  Dr.  Flemming  were 
nominated  by  the  Council  as  representatives  of  the  Asso¬ 
ciation  on  the  Council  of  the  Society  of  Medical  Officers 
of  Health.  A  request  was  reported  from  the  Minister  of 
Health  that  the  British  Medical  Association  should  appoint 
one  person  to  be  a  member  of  the  Court  of  Governors  for 
the  administration  of  the  funds  of  the  Rockefeller  Founda¬ 
tion  ;  Dr.  Bolam  was  the  unanimous  choice  of  the  Council. 
Dr.  Garstang  reported  on  the  Conference  of  the  National 
Clean  Milk  Society,  which  he  had  attended  as  representa¬ 
tive  of  the  Association* 

In  the  course  of  the  sitting  several  reports  of  committees 
were  approved  without  giving  rise  to  any  discussion. 
These  included  the  Finance,  Journal,  Scottish,  and  Non- 
Panel  Committees,  which  were  chiefly  concerned  with 
i  outine  matters.  The  report  of  the  Parliamentary 
Elections  Committee,  introduced  by  Dr.  Le  Fleming,  con¬ 
tained  an  account  of  the  assistance  and  approval  given  to 
certain  medical  candidates  at  the  recent  general  election. 
The  Committee  received  seven  requests  from  candidates 
for  approval,  and  in  certain  of  these  cases  for  financial 
assistance  as  well.  Financial  assistance  was  given  in  four 
cases,  and  approval  without  such  aid  in  two  others ;  in  two 
fui  tlier  cases,  in  which  there  was  no  application  for 
approval  or  assistance,  but  in  which  the  candidates  were  old 
and  tried  friends  of  the  Association,  a  letter  of  good  wishes 
was  sent.  Of  the  eight  candidates  mentioned  as  having 
received  approval  or  good  wishes,  four  were  returned. 

The  Council  rose  at  2  p.m.  on  the  second  day. 


Hritislj  JitfMral  Jlssoriatton. 
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The  Middlemore  Prize. 

'I'he  Council  of  the  British  Medical  Association  at  it 
meeting  on  February  13th  decided  to  award  the  Middlemon 
1  j  ize  in  1925  to  “  that  person  who  is  adjudged  to  hav< 
submitted  to  the  Association  the  best  contribution  on  am 
ophthalmological  subject,  whether  previously  published  ci 
not,  provided  that  the  contribution  shall  not  have  beer 
published  or  prepared  more  than  three  years  prior  to  tin 
elate  on  which  applications  are  receivable  in  competitior 

the  PnfZe-”  .  Jhe.  Prize  Wlll>  as  in  past  years,  take 
An  a  °fi  an  illummated  certificate  and  a  cheque  foi 

;a;1rTo”,skgiving  ful1  “ 

tt.  1  XiSi,tS  from  Head«Juarters. 

Early  this  month  the  Medical  Secretary  will  make  a  tour 
among  certain  Divisions  of  the  Association  in  England 
Dr.  Cox  s  itinerary,  so  far  as  is  at  present  arranged,  wdl  be 
as  follows:  On  Wednesday,  March  5th,  he  visits  the  Bolton 


- - 

Division,  dining  with  the  members  as  their  guest  that 
evening.  On  the  following  evening  at  8.30  o’clock  he  ig 
due  to  address  the  Eastbourne  Division,  and  on  the  7th  the 
South  Shields  Division.  On  Wednesday,  March  12th,  at 
3.15  p.m.,  he  will  give  an  address  to  the  Isle  of  Wight 
Division  at  Newport,  on  the  following  evening  at  9  o’clock 
he  will  address  the  Southampton  Division,  and  on  March 
25th  the  South  Middlesex  Division  at  Twickenham  at 
8.30  p.m.  The  Deputy  Medical  Secretary,  Dr.  Anderson,1 
will  visit  the  Huddersfield  Division  on  March  5th. 

Annual  Meeting,  Bradford:  Section  of  Pathology  and 
Bacteriology. 

Dr.  Charles  James  Young,  of  the  Royal  Infirmary,  Brad¬ 
ford,  has  been  appointed  to  succeed  Dr.  William  Campbell  as 
local  honorary  secretary  of  the  Section  of  Pathology  and 
Bacteriology  at  the  Annual  Meeting  of  the  British  Medical 
Association  to  be  held  at  Bradford  next  July.  As  announced, 
in  the  Journal  of  January  19th,  Dr.  Campbell  is  about  to] 
take  up  the  Wernher  Beit  Chair  of  Bacteriology  in  the 
University  of  Capetown,  to  which  he  has  lately  been- 
appointed. 


JUsoriatton  plotters. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventry  Division. — A  meeting  of  tha ‘ 
Coventry  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  March  4th,  at  8.30  p.m.  Agenda  :  Annual, 
report;  correspondence;  a  paper  by  Dr.  James  Neal,  Secretary  of- 
the  Medical  Defence  Union,  on  Some  Difficulties  met  with  in  Medical 
Practice,  and  how  they  can  be  avoided. 

Birmingham  Branch  :  Dudley  Division. — A  meeting  of  the  Dudley 
Division  will  be  held  at  the  Town  Hall,  Stourbridge,  on  Wednesday, 
March  12th,  at  2.45  p.m.,  when  a  British  Medical  Association  Lecture  ' 
will  be  given  by  Dr.  Bernard  Myers,  C.M.G.,  on  the  Nutritional 
Disturbances  of  Infancy.  Members  of  the  Bromsgrove  and  West 
Bromwich  Divisions  are  invited. 

Cambridge  and  Huntingdon  Branch. — The  next  meeting  of  the 
Cambridge  Medical  Society  will  be  held  at  Addenbrooke’s  Hospital, 
on  Friday,  March  7th,  at  2.30  p.m.  It  will  be  devoted  to  clinical 
cases  and  pathological  specimens  and  discussion  thereon.  Any 
member  wishing  to  show  cases  or  specimens  should  communicate 
with  the  Honorary  Secretary,  Dr.  W.  H.  Bowen,  as  soon  as  possible. 
Members  of  the  Cambridge  and  Huntingdon  Branch  are,  by  arrange¬ 
ment,  entitled  to  attend  the  meetings  of  the  Cambridge  Medical 
Society;  these  are  held  monthly,  excepting  August  and  September, 
and  count  as  clinical  meetings  of  the  Association.  The  Honorary 
Secretary  of  the  West  Suffolk  Division  of  the  British  Medical  Asso¬ 
ciation  invites  members  of  the  Cambridge  Medical  Society  to  a 
meeting  of  the  Division  at  the  West  Suffolk  General  Hospital,  Bury 
St.  Edmunds,  on  March  4th,  at  3  p.m.,  when  Mr.  A.  W.  Bourne, 
obstetric  surgeon  to  out-patients,  St.  Mary’s  Hospital,  Paddington, 
will  read  a  paper  on  Ante-natal  Care. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division.— A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  John’s 
Hospital,  Twickenham,  on  Tuesday,  March  25th,  at  8.15  p.m., 
for  general  business.  At  8.30  an  address  will  be  given  by  Dr. 
Alfred  Cox,  Medical  Secretary. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  on  Thursday, 
March  13th.  Dr.  K.  R.  Hay,  O.B.E.,  will  take  the  chair  at  8.30  p.m. 
The  meeting  will  be  preceded  by  dinner  (price  7s.  6d.)  at  7.30.  If 
possible  members  are  requested  to  notify  the  Honorary  Secretary 
of  their  intention  to  be  present  and  the  number  of  guests.  Agenda  : 
(1)  ordinary  business;  (2/  paper  by  Sir  George  Lenthal  Cheatle, 
K.C.B.,  C.V.O.,  on  Mastitis,  followed  by  a  discussion.  The  paper 
will  be  illustrated  by  lantern  slides,  and  it  is  hoped  that  a  large 
number  of  members  will  be  present. 

Midland  Branch  :  Leicester  and  Rutland  Division. — A  meeting 
of  the  Leicester  and  Rutland  Division  will  be  held  at  the  Medical 
Club,  Bond  Street,  Leicester,  to-day  (Friday,  February  29th),  at 
4  p.m.  Agenda  :  Election  of  Representatives  in  Representative 
Body.  Address  on  Psychotherapy  in  General  Practice  by  Dr.  A.  N. 
Colahan,  of  the  Ministry  of  Pensions  Hospital. 

Midland  Branch  :  Lincoln  Division. — A  meeting  of  the  Lincoln 
Division  will  be  held  at  the  Lincoln  General  Dispensary,  Silver 
Street,  to-dav  (Friday,  February  29th),  at  3  p.m.  Business :  To 
consider  report  and  following  recommendation  of  Executive 
Committee  : 

“  That  in  the  opinion  of  the  Lincoln  Division  no  medical  practitioner 
within  the  area  of  the  Division  should  apply  for  or  hold  an  appoint¬ 
ment  falling  vacant  after  July  23rd,  1923,  as' Medical  Officer  of  Health 
to  the  City  and  County  Borough  of  Lincoln  at  a  lower  rate  of 
remuneration  than  £1,000  per  annum,  exclusive  of  travelling  and 
other  official  expenses.” 

Southern  Branch  :  Isle  of  Wight  Division. — A  special  meeting 
of  the  Isle  of  Wight  Division  will  be  held  on  Wednesday,  March  12th, 
at  3  p.m.,  at  the  Unity  Hall,  Newport,  to  consider  a  proposed  altera¬ 
tion  in  the  rules.  After  this  meeting  Dr.  Alfred  Cox,  Medical  Secre¬ 
tary  of  the  British  Medical  Association,  will  give  an  address  on 
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n<-  Lessons  for  the  Medical  Profession  from  ilio  Court  ot  Inquiry, 
n-rm  inbeis  of  i lie  British  Medical  Association  are  cordially  invited 
attend. 

Suffolk  Branch:  Wet  Suffolk  Division. — The  annual  meeting 
the  West  Suffolk  Division  will  he  held  at  the  West  Suffolk  General 
spital,  Bury  St.  Edmunds,  on  Tuesday,  March  4th,  at  3  p.m. 
enda  :  Correspondence;  to  receive  annual  report  and  balance 
•et;  election  of  officers:  clinical  paper  by  Mr.  A.  W.  Bourne  on 
I  te-natal  Care.  Tea  at  the  conclusion  of  the  meeting. 

iUrrey  Bhancii  :  Guildford  Divi  ion. — A  clinical  meeting  of  the 
ildford  Division  will  be  held  at  the  Royal  Surrey  County  Hos- 
al,  Guildford,  on  Thursday,  Match  6th,  at  4.30  p.m.  Agenda: 

.  Mitchell,  O.B.E.,  and  Dr.  Parker:  Medical  Cases.  Paper  by 
.  Weaver  :  Tumours  of  Douglas’s  Pouch.  Tea  served  at  4.15  p.m. 
Yorkshire  Branch  :  H uddersfield  Division. — A  meeting  of  the 
iddersfield  Division,  to  which  all  practitioners  in  the  district  are 
dted,  will  be  held  in  the  Nurses’  Recreation  Room,  at  the 
iddersfield  Royal  Infirmary,  on  Wednesday,  March  5th,  at 
5  p.m.  prompt.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
11  give  an  address  on  the  work  of  the  British  Medical  Association 
behalf  of  the  general  practitioner,  with  special  reference  to  the 
'  surance  Act  . 

Yorkshire  Branch  :  Sheffield  Division.— A  general  meeting  of 
e  Sheffield  Division  (postponed  from  November  23rd)  will  be  held 
the  Church  House,  St.  dames  Street,  Sheffield,  c.n  Tuesday,  March 
l,  at  8.30  p.m.  The  business  is  of  unusual  importance  and  the 
jsence  of  members  of  the  Division  is  earnestly  requested.  Agenda  : 
•port  by  Dr.  Caiger  upon  (he  Annual  Representative  Meeting  at 
.rtsmouth;  consideration  of  some  matters  concerning  the  School 
jdical  Service. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
viston. — A  meeting  of  the  Wakefield,  Pontefract,  and  Castleford 
vision  will  be  held  at  the  Bull  Restaurant,  West.gate,  Wakefield, 
:  Thursday,  March  13th,  at  8  p.m.,  when  Dr.  Maxwell  Telling  and 
.  •.  Me  Adam  of  Leeds  will  speak  on  the  Treatment  of  Diabetes. 


OFFICIAL  DATES. 

Branch  Reports  for  1923  due  by  this  date. 

Nomination  papers  available  (at  Head  Office)  for  election 
of  members  of  Council  by  grouped  Home  Branches,  and 
of  Public  Health  Service  numbers  of  Council  and  Public 
Health  Service  Representatives. 

Council. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  elec¬ 
tion  of  24  members  of.  Council  by  grouped  Home 
Branches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Repre¬ 
sentatives  in  Representative  Body. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  members  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office. 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches,  due 
at  Head  Office. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M., 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Brandies. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives, 

Names  of  Representatives  and  Deputy  Representatives  due 

at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  lion.  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

•  Alfred  Cox,  Medical  Secretary. 


ilaintl  attb  iHUitarn  ^Vppointnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

•rgeox  Lieutenant  Commander  S.  H.  Vickery  (since  deceased)  to  be 
irgeon  Commander  (October  1st,  1917). 

Surgeon  Lieutenant  Commander  E.  W.  Gandy,  O.B.E.,  Y.D.,  lias  been 
aced  on  the  retired  list  with  the  rank  of  Surgeon  Commander. 

Mr.  M.  Barton  has  entered  as  Surgeon  Lieutenant  and  is  a[ pointed  to 
.N.  Hospital,  Haslar,  for  course. 


;  tr.  15,  Sat. 
ir.  31,  Mon. 


I  iril  16,  Wed. 
>ril  28,  Mon. 


,iy  3,  Sat. 
jiy  10,  Sat. 

I 

riy  10,  Sat. 

|  iy  13,  Tues. 
j  iy  15,  Thur. 
1 

iy  17,  Sat. 


iy  17,  Sat, 

iy  17,  Sat. 

iy  31,  Sat. 

iy  31,  Sat. 

ne  5,  Thur. 

ne  11,  Wed. 

•  ne  28,  Sat. 
ily  4,  Fri. 

)  ly  18,  Fri. 
j  ly  18,  Fri. 

I  ly  19,  Sat. 
dy  21,  Moil, 
ly  21,  Mon. 
i  ly  22,  Tues. 

ly  23,  Wed. 

ily  24,  Thur. 
>  ily  25,  Fri. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-General  Sir  David  Bruce,  K.C.B.,  F.R.S.,  retired  pay.  late 
R.A.M.C.,  is  appointed  Colonel  Commandant,  vice  Major-General  Sir 
Uwon  E.  P.  Llovd,  V.C.,  K.C.B.,  retired  pay,  late  R.A.M.C. 

The  following  to  be  Lieutenants  on  probation  :  C.  R  Christian,  J.  Huston, 
E.  G.  DaJziel,  M.C.,  C.  W.  Greenway,  R.  .1.  Rosie,  M.  A.  Graham-Yooll, 
L.  F.  O’Shaughnessy  from  R.A.M.C.(T.A.)  General  List. 

Lieutenants  M.  A.  Graham-Yooll  and  I,.  F.  O'Shaughnessy  arc  seconded 
under  the  provisions  of  Art.  197,  Ro\al  Warrant  for  Pay  and  Promotion, 
1922. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  P.  T.  Rutherford,  O.B.E.,  to  the  Egyptian  Group  Head¬ 
quarters. 

Flight  Lieutenants  E.  G.  S.  Hall  to  No.  208  Squadron.  Egypt;  E.  A. 
Lumley,  M.C.,  to  Aircraft  Depot,  Egypt;  A.  E.  Barr-Sim  to  Baghdad  Com¬ 
bined  Hospital,  Irak,  instead  of  to  Headquarters  Irak  Command  as 
previously  notified. 


VACANCIES. 


Bath  Ear,  Nose,  and  Throat  Hospital. — Honorary  Pathologist. 

Birmingham  Orthopaedic  Centre. — Medical  Superintendent  at  the  High¬ 
bury,  UfTculme,  and  Sorrento  Hospitals.  Salary  £800  with  emoluments, 
or  £900  without. 

Bradford  Children’s  Hospital. — House-Surgeon.  Salary  £125  per  annum. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray's  Inn  Road,  W.C.- 
Resident  Medical  Officer  (male).  Remuneration  at  the  rate  of  £75  per 
annum. 


Charing  Cross  Hospital,  W.C.2. — Assistant  Obstetric  Physician. 
Cheltenham  General  and  Eye  Hospitals. — Honorary  Eye  Surgeon. 

Doncaster  Royal  Infirmary.— Senior  House-Surgeon  (male).  Salary  £200 
per  annum. 

Exeter  :  Royal  Devon  and  Exeter  Hospital— House-Physician  (male). 

Salary  at  the  rate  of  £150  per  annum. 

Gordon  Hospital  for  Rectal  Diseases,  Vauxhall  Bridge  Road,  S.W.— 
Anaesthetist. 

Halifax  :  Royal  Halifax  Infirmary.— (1)  Honorary  Ophthalmic  Surgeon. 
(2)  Honorary  Radiologist. 

Hertford  County  Hospital.— Honorary  Assistant  Surgeon. 

King  Edward  VII  Welsh  National  Memorial  Association,  Cardiff.— 

(1)  First  Assistant  Resident  Medical  Officer  at  the  South  Wales  Sana¬ 
torium,  Talgarth,  £375  per  annum,  rising  to  £400  plus  maintenance. 

(2)  Third  Assistant  Resident  Medical  Officer  at  the  North  Wales  Sana¬ 
torium,  Llangwy fan,  £250  per  annum,  plus  maintenance.  (3)  Assistant 
Resident  Medical  Officer  at  the  Kensington  Hospital,  St.  Brides,  Pem¬ 
brokeshire,  £259  per  annum,  plus  maintenance. 

Lairg  Parish.— Medical  Officer.  Salary  £100  per  annum  and  free  house. 
Leeds  City. — Assistant  Medical  Officer  of  Health.  Salary  £750  per  annum. 
Leicester  Education  Committee.— Assistant  School  Medical  Officer  (male). 
Salary  £600  per  annum. 

London  Homoeopathic  Hospital,  Great  Ormond  Street,  W.C.l. — Third  Anaes¬ 
thetist.  Honorarium  £50  per  annum. 

Manchester  Victoria  Memorial  Jewish  Hospital. — Resident  Medical  Officer 
(male).  Salary  £250  for  first  year,  rising  to  £300  — 

Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square,  W.I.— 

(1)  House-Surgeon,  non-resident.  Salary  £150  per  annum.  (2)  Clinical 
Assistants. 

National  Hospital  for  Diseases  of  thf.  Heart,  Westmoreland  Street,  W.I.— 
Resident  Medical  Officer  (male).  Salary  at  the  rate  of  £150  per  annum. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— 
Assistant  Physician. 

Newcastle-upon-Tyne  :  University  of  Durham  College  of  Medicine.— 
Lectureship  on  Medical  Jurisprudence. 

Queen  Charlottte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.I.— (1)  Two 
Assistant  Resident  Medical  Officers.  (2)  Senior  Resident  Medical  Officer. 
Salary  at  the  rate  of  £80  per  annum  for  (1)  and  £100  for  (2). 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2. — (1)  House-Physician. 

(2)  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

Richmond  :  Royal  Hospital.— Assistant  House-Surgeon  (male).  Remunera¬ 
tion  £100  per  annum. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l. — House-Surgeon. 

Royal  Manchester  Children’s  Hospital,  Pendlebury.— Resident  Surgical 
Officer.  Appointment  for  six  months.  Salary  £80  per  annum,  eligible 
for  reappointment  for  further  six  months  as  Resident  Medical  Officer, 


salary  £120  per  annum. 

Ioyal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.I.— House- 
Surgeon.  Salary  at  the  rate  of  £150  per  annum. 

;t  Mark’s  Hospital  for  Cancer,  Fistula,  etc.,  City  Road,  E.C.I.— House- 
Surgeon.  Salary  £200  per  annum. 

It.  Thomas’s  Hospital,  S.E.— Ophthalmic  Surgeon  with  charge  of  Out¬ 
patients. 

> alford  Royal  Hospital.— (1)  Resident  Medical  Officer.  (2)  Three  House- 
Surgeons.  (3)  Casualty  House-Surgeon.  Males.  Salary  at  the  rate  of 
£175  per  annum  for  (1),  and  £125  for  (2)  and  (3). 

Iheffield  Royal  Infirmary. — Assistant  Casualty  Officer.  Salary  £60  per 

loiTi Hampton  :  Royal  South  Hants  and  Southampton  Hospital.— Junior 
House-Surgeon,  male,  unmarried.  Salary  at  the  rate  of  £150  per  annum. 

Vfst  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Physician. 
/ 2)  Two  House-Surgeons.  Males.  Salary  at  the  rate  of  £100  per  annum. 

Vhis  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  io  ensure  notice  tn  tins 
Column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

......  Charles  A.  II.,  M.R.C.S..  L.R.C.P.,  Casualty  Officer  and  Registrar 

t  the  Victoria  Hospital  for  Children,  Tite  Street,  Chelsea. 

nt,  E.  R..  M.D. Cantab.,  M.R.C.P.Lond.,  Honorary  Consulting  Physician 

o  the  Haywards  Heath  Hospital. 

HT  T.  Graham,  Anaesthetist,  Royal  Eye  Hospital,  Eastbourne. 

.TirvTvr  Victory  Surgeons. — R.  F.  C.  II.  Buchanan,  L.R.C  .P.  and  S.Edin., 
R  F  P  S  Glas.,  for  the  Collision  District,  co  Lancaster ;  J.  M  Meiideisuit, 
i])  Ch.B.Glas.,  for  the  Greenlaw  District,  co.  Berwick,  A.  Lind.  >, 
,j  U  ’  Cli.B.,  for  the  Nantgaredig  District,  co.  Carmarthen. 
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Association  intelligence  and  Diary. 


r  SUPPLEMENT  TO  m 
Lbritish  Medical  Jodbsad 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Tropical  Diseases  and  Parasitology : 
Mon.,  8.30  p.m.,  Lieut. -Colonel  R  MeCarrison,  I.M.S.  :  Rice  in  Relation  to 
Beri-beri  in  India.  Section  of  Orthopaedics :  Tues.,  5  p.m.,  Cases  and 
Specimens.  Section  of  Pathology :  At  Lister  Institute,  Chelsea  Gardens, 
S.W.l.  Tues.,  8.30  p.m.,  Drs.  S.  P.  Bedson  and  M.  E.  Johnston  :  Further 
Observations  on  the  Genesis  of  Platelets;  Mr.  H.  Schutze  :  Results  of 
Treating  Tuberculous  Guinea-pigs  with  Diaplyte  Vaccine;  Dr.  J.  A. 
Arkwright  and  Mr.  A.  N.  Goyle  :  The  Relation  of  “  Rough  ”  and 
“  Smooth  ”  Variants  to  the  “  O  ”  and  “  H  ”  Forms  of  Weil  and  Felix; 
Mr.  M.  L.  Cowan  :  Experimental  Production  of  Immunity  to  Streptococci 
in  Rabbits;  Dr.  E.  E.  Atkin:  A  Comparison  of  Meningococcal  and 
Gonococcal  Colonies  on  a  Special  Medium.  Sections  of  Medicine, 
Siirgery,  and  Therapeutics  and  Pharmacology :  Wed.,  5.30  p.m.  Joint 
Discussion  :  The  Treatment  of  Severe  Gastric  and  Duodenal  Haemo¬ 
rrhage.  Speakers:  Surgical,  Messrs.  H.  J.  Paterson,  A.  H.  Burgess,  R.  P. 
Rowlands,  G.  Gordon-Taylor ;  Medical,  Sir  William  Willcox,  Drs.  A. 
Hurst,  Izod  Bennett;  Therapeutical,  Dr.  P.  Hamill.  Section  of  Balneo¬ 
logy  and  Climatology :  Thurs.,  5.30  p.m.,  Dr.  J.  Burt:  Causes  of 
Brachialgia.  Sections  of  Study  of  Disease  in  Children,  Neurology, 
Obstetrics  and  Gynaecology,  and  Orthopaedics:  Thurs.,  8  p.m.  Joint 
Discussion  :  Birth  Injuries,  with  Special  Reference  to  Intracranial 
Injuries  with  Haemorrhage,  and  to  Nerve  Injuries.  Opener :  Mr. 
Eardley  Holland  (Obstetrics  and  Gynaecology).  Other  Speakers :  Dr. 
Collier  (Neurology),  Mr.  Fairbank  (Orthopaedics),  Dr.  Cameron  (Study 
of  Disease  in  Children).  Section  of  Laryngology :  Fri.,  4  p.m.,  Cases. 
5  p.m.,  Discussion  :  Suppurative  Diseases  of  the  Frontal,  Ethmoidal,  and 
Sphenoidal  Sinuses,  in  which  the  following  will  take  part  :  Mr.  Herbert 
Tilley,  Sir  StClair  Thomson,  Sir  William  Milligan,  Mr.  E.  Watson- 
\\  llliams,  Mr.  Logan  Turner,  Dr.  P.  Wateon-Williams,  Dr.  W.  T.  Gardiner. 
Illustrative  Cases  will  be  shown.  Section  of  Anaesthetics :  Fri.,  8.30  p.m., 
Professor  Storm  van  Leeuwen  (Leyden)  :  The  Anaesthetic  Properties  of 
the  Purest  Ether  :  Ether  of  Crystallization.  Section  of  Otology:  Sat,, 
9.15  a.m.,  Cases.  10  a.m.,  Specimens. 

Hunterian  Society,  Mansion  House,  E.C. — Mon.,  9  p.m.,  Hunterian  Oration 
by  Sir  S.  Russell-Wells  :  Changing  Standpoints  in  Cardiac  Medicine. 
International  Society  of  Medical  Hydrology,  1,  Wimpole  Street,  W  — 
Wed.,  4.30  p.m.,  Discussion  :  The  Treatment  of  Tropical  Diseases  by 
U  aters  and  Baths.  Speakers  :  Dr.  Pierret  (La  Bourboule),  Dr.  Wvbauw 
(Spa),  Dr.  Pringle  (Harrogate),  Dr.  Forster  (Cheltenham),  Sir  James 
Cant  lie,  and  Dr.  Ferryrolles.  All  medical  men  are  cordially  invited. 
Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Wed.,  9  p.m., 
Second  Lettsomian  Lecture  by  Dr.  R.  A.  Young :  The  Treatment  of 
Pulmonary  Tuberculosis. 

North-East  London  Clinical  Society,  Tottenham  Hospital,  N.— Wed  ,  4  pin 
Dr.  Tresilian  :  Old  Drugs  and  New.  ’ 

POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Association.— Monday 
to  Saturday.  Bethlem  Royal  Hospital:  Course  in  Psychological  Medicine, 
*?at->  ,  a-m->  Dl  Porter  Phillips:  Diagnosis  and  Symptomatology  of 

Mental  Diseases.  Chelsea  Hospital  for  Women :  Daily,  Operations,  etc. 
,MonV  }  P-m;>  Mr-  piles;  Tues.,  5  p.m.,  Mr.  Bonney  :  Mechanism  of 
Genital  Displacement;  Wed.,  2  p.m.,  Mr.  Galletly  :  Case  Taking.  Demon¬ 
stration  in  Wards — 4  p.m.,  Mr.  Ellison:  Pelvic  Pain;  Thurs.,  2  pm, 
Mr.  Giles:  Obstetrics  and  Gynaecology  in  Relation  to  the  State- 
Lri.,  £  p.m,  Mr.  Banister:  Disorders  of  Micturition.  The  Royal  Free 
Hospital:  \\  ed.,  5.30  p.m.,  Dr.  Heald  :  Diathermy  Current:  Lises  and 
Applications  Royal  Northern  Hospital,  in  conjunction  with  the  Central 
London  Ophthaimic  Hospital,  North  Eastern  Fever  Hospital,  and  Roval 
Chest  Hospital.  Special  Intensive  Course  (first  week).  Further  par¬ 
ticulars  can  be  obtained  from  the  office  at  No.  1,  Wimpole  Street  W  1 
Cancer  Hospital,  Fulham  Road,  S.W.3.— Wed.,  4.30  p.m.,  Dr.  Stanley 
Wyard  :  Cancer  of  the  Stomach.  * 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs  4  p  m 
Dr.  A.  M.  LI.  Gray  :  Ringworm.  ’’  1  '  ’’ 

London  School  of  Dermatology,  St.  John's  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2.— Tues.,  5  p.m.,  Dr.  Whitfield  •  Lichen 
Plan-.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr.  W  Fox  :  Cutaneous 
oypnilis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  W  C  1  — 
Mon.,  Tues  ,  Thurs.  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.’  12’ noon 
Subacute  Combined  Degeneration,  etc.;  3.30  p.m.,  Paraplegia  Tues 
3.30  p.m.,  Subacute  Combined  Degeneration.  Wed.,  3  30  pm  Ocular 
Palsies.  Wed.  and  Thurs.,  12  noon,  Anatomy  and  Physiology  of’Nervous 
System.  Thurs.,  3.30  p.m.,  Electrical  Reaction  of  Muscles  Fri  3  v0  n  m 
Neuro-syphilis.  Operations,  Tues.  and  Fri.,  9  a.m.  ’’ 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital  Tottenham .-4.30  p  m.  :  Mon.,  Mr.  A.  Goodwin  :  Retroversion. 
Tues.,  Mr.  C.  H  Hayton  :  Septic  Sinus  Thrombosis  of  Otitic  Origin 
Thurs.,  Mr  J.  B.  Banister:  Prolapse.  Fri.,  Dr.  L.  R.  Yealland  :  Clinicai 
Demonstration. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road  N  W _ Thurs 

5  p.m.,  Mr.  Gilliatt  :  Eclampsia  and  its  Treatment.  '  '  nurs'> 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W  O  1  —Wed  4  n  m 
Dr.  B.  T.  J  Glover:  Difficulties  in  the  Campaign  against  Tuberculosis’’ 
South-West  London  Post-Graduate  Association,  St.  James’s  Hosnita’l 
Ouseley  Road  Balham,’  S.W.12.-Wed„  4  p.m.,  Dr.  T.  Grainger  Stewart  •’ 
Neurological  Cases.  0  • 

University  College  Hospital  Medical  School,  Gower  Street  W  C  1  —Ainr, 

5  p.m.,  Dr.  C.  Singer  :  The  History  of  the  Plague.  ’  '  '  ‘  ’’ 

University  of  London.— At  St.  Thomas’s  Hospital :  Thurs  5pm  Dr 
J.  A.  Murray:  Cancer.  At  St.  Mary’s  Hospital,  Paddington  •’ Thurs  ' 

5  p.m.,  Professor  B.  J.  Collingwood  :  Blood.  '  urs’’ 

West  London  Post-Graduate  College,  Hammersmith  \\.— Mon  2  n  m 
Surgical  Wards;  Tues.,  12  noon,  Chest  Cases;  Wed  2  pm  ’  Medimi 
Wards;  Thurs.,  12  noon,  Demonstration  of  Fractures;  Fri'  10.30  am 
Medical  Wards ;  Sat.,  10  a.m.,  Medical  Diseases  of  Children  Dail’v 

?PS,  S&&K 10  “ 1  -  “0  oui-p.ii.S.Xt.SS 

G415°p  m  ' 0Sd?RiwTiE  ^e?ical  Association.— At  Royal  Infirmary  :  Wed  , 

P  •’ :  DTh„vf  a1  ^,ftSOr,nJ  Venereal  D.iseas;e.s  .(male)-  At  Victoria 


■Ei  m —  ;  Aciaotiis.  Th 

Infirmary,  :  °  Prog£  Kidneys  FH.,  Roya'l 

Disease.  fe  oSLS  and  treatment  of  Kidney 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m  Dr  w  v  r-  - 
Puerperal  Pelvic  Infection.  1  ’’  w-  E-  FothergiU : 


Manchester:  St.  Mary’s  Hospitals.— Whitworth  Street  West  Branch  -  Fri 

4.30  p.m.,  Dr.  J.  W.  Bride  :  Haemorrhage  in  Association  with  Pregnane  ’ 

Labour,  and  the  Puerperium.  •* 

Sheffield  University  Faculty  of  Medicine.— At  Royal  Infirmary  :  Tues. 

3.30  p.m.,  Mr.  Finch:  Injury  to  the  Semilunar  Cartilages.  At  Roxai 
Hospital  :  Fri.,  3.30  p.m.,  Professor  Hall  :  Some  of  the  Late  Results'  of 
Epidemic  Encephalitis  (Encephalitis  Lethargica). 


British  JJLMral  Assoriation. 

OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  W.C.i. 

Reference  end  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departmen  is. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand. 
London).  ' 

Telephone  number  for  all  departments:  Gerrard  2630  (S  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4351  Central.) 

Irish  Medical  Secret  ary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  tho  Association. 


29  Fri. 


4  Tues. 


5  Wed. 

6  Thurs. 

7  Fri. 

11  Tues. 

12  Wed. 

13  Thurs. 


14  Fri. 

17  Mon. 

19  Wed. 

20  Thurs. 

21  Fri. 

25  Tues. 


26  Wed. 


February. 

Leicester  and  Rutland  Division  :  Medical  Club,  Bond  Street,. 
Leicester.  Address  by  Dr.  A.  N.  Colahan  on  Psychotherapy 
in  General  Practice,  4  p.m. 

March. 

Coventry  Division  :  Coventry  and  Warwickshire  Hospital, 
Paper  by  Dr.  James  Neal  on  Some  Difficulties  met  with  in 
Medical  Practice  and  how  they  can  be  avoided,  8.30  p.m. 
Sheffield  Division  :  Church  House,  St.  James  Street,  Sheffield, 
8.30  p.m. 

West  Suffolk  Division  :  Annual  Meeting.  West  Suffolk  General- 
Hospital,  Bury  St.  Edmunds.  Paper  by  Mr.  A.  W.  Bourne  on 
Ante-natal  Care,  3  p.m. 

Bolton  Division  :  Dinner,  7  p.m. 

Huddersfield  Division  :  Nurses’  Recreation  Room,  Huddersfield 
Royal  Infirmary.  Address  by  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary,  8.15  p.m. 

Eastbourne  Division  :  Address  by  the  Medical  Secretary,  8.30  p.m. 
Guildford  Division  :  Clinical  Meeting,  Roval  Surrey  County 
Hospital,  4.30  p.m. 

Cambridge  and  Huntingdon  Branch,  with  Cambridge  Medical 
Society  :  Addenbrooke's  Hospital,  2.30  p.m. 

London  :  Propaganda  Subcommittee,  2.30  p.m. 

Dudley  Division  :  Town  Hall,  Stourbridge.  B.M.A.  Lecture  by 
Dr.  Bernard  Myers :  Nutritional  Disturbances  of  Infancy, 
2.45  p.m. 

London  :  Cardiac  Disease  Subcommittee,  10.30  a.m. 

Isle  of  Wight  Division  :  Unity  Hall,  Newport.  Address  by  Dr. 
Alfred  Cox  on  Some  Lessons  for  the  Medical  Profession 'from 
the  Court  of  Inquiry,  3  p.m. 

Southampton  Division  :  Address  by  the  Medical  Secretary,  9  p.m, 
Wakefield,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
Westgate,  Wakefield.  Discussion  on  the  Treatment  of  Diabetes. 
8  p.m. 

Westminster  and  Holborn  Division  :  Criterion  Restaurant. 
Paper  by  Sir  G.  Lenthal  Cheatle  on  Mastitis,  8.30  p.m.,  pre¬ 
ceded  by  Dinner,  7.20  p.m. 

London  :  Public  Health  Committee,  2.15  p.m. 

London  :  Non-Panel  Subcommittee,  3  p.m. 

London  :  Hospitals  Committee,  2.30  p.m. 

London  :  Insurance  Acts  Committee,  12  noon. 

Organization  of  Medical  Students’  Subcommittee. 

South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham. 
General  Business,  8.15  p.m.  Address  by  Dr.  Alfred  Cox, 
Medical  Secretary,  8.30  p.m. 

London  :  Medico-Political  and  Parliamentary  Committee, 
2.30  p.m. 

Bradford  Division:  B.M.A.  Lecture  by  Professor  E.  Mellanby  : 

Deficiency  Diseases  with  Special  Reference  to  Rickets,  8.30  p.'m. 
Leeds  Division.  B.M.A.  Lecture  by  Professor  F.  R.  Fraser: 
Actions  of  Digitalis  in  Man  and  its  Therapeutic  Uses,  4  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  float  on  Tuesday  morning,  v_i  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Brentnall— Shanks.—  On  February  20th,  at  the  Congregational  Church, 
Marple  Bridge,  by  the  Rev.  Norman  Elliott,  M.A.,  Charles  Gordon 
Brentnall,  M.O.,  M.B.,  Ch.B.,  youngest  son  of  Mr.  and  the  Late  Mrs. 
S.  Brentnall,  to  Janet  Helen,  fifth  daughter  of  Mr.  and  Mrs.  Andrew 
Shanks,  “  Ingleside,”  Marple  Bridge.  At  Home  :  April  10th,  “  Grange 
Mount,”  Pacigate,  near  Warrington. 

Nicholes — Wilkes. — At  the  Parish  Church,  Darlington,  on  February  19th, 
Lieutenant  Commander  William  Nicholls,  R.N.R.,  to  Edith  Grace  Wilkes, 
M.A.,  M.B.,  Ch.B.,  daughter  of  the  late  R.  M.  Wilkes,  Esq.,  M.A.,  B.C.L., 
Solicitor,  and  Mrs.  Wilkes,  23,  Victoria  Road,  Darlington. 

DEATHS. 

Breretox. — On  February  5th,  at  his  residence,  Prospect  Hill,  Galway,  after 
a  short  illness,  William  Westropp  Brereton,  late  Professor  of  Surgery, 
Queen’s  College,  Galway,  aged  80  years. 

Townshend. — On  February  19th,  Cecil  Townshend,  M.D.,  C.M.,  of  135,  High 
Road,  Leyton,  aged  45. 
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CURRENT  NOTES. 


Public  Health  Officers'  Salaries. 

The  Representative  Body,  at  its  meeting  at  Portsmouth, 
adopted  the  new  salaries’  scale  for  doctors  engaged  in 
public  health  work,  which,  among  other  things,  lays  down 
a  minimum  commencing  salary  of  £600  per  annum  for 
medical  officers  holding  such  posts  as  assistant  medical 
officer  of  health,  assistant  school  medical  officer,  maternity 
and  child  welfare  officer,  etc.,  provided  the. holders  have  had 
sufficient  clinical  experience  to  enable  them  to  carry  out 
efficiently  the  important  duties  of  these  offices.  A  consider¬ 
able  amount  of  success  has  attended  the  Association’s 
efforts  to  secure  this  minimum,  and  it  is  gratifying  to  be 
able  to  record  that  in  twenty  instances  since  the  Repre¬ 
sentative  Body  met  last  July,  the  £600  minimum  or  a 
higher  figure  has  been  given.  In  ten  cases,  through 
the  efforts  of  the  professional  organizations,  offers  of 
£500  have  been  raised  to  £600,  and  in  the  other  ten 
eases  the  authority  was  already  offering  £600  or  more. 
A  serious  obstacle  to  complete  success  has  been  a 
tendency  on  the  part  of  some  doctors  to  put  their 
personal  feelings  before  the  good  of  the  profession,  and  to 
accept  underpaid  appointments  without  any  thought  of 
the  serious  harm  they  were  doing  to  their  professional 
colleagues.  There  have  been  several  instances  where  a 
salary  of  £500  or  less  has  been  accepted — that  is,  defeat 
has  been  brought  about  by  the  action  of  the  very  people 
the  Association  is  trying  to  help.  There  are  many 
assistant  officers  in  public  health  work  to-day  who  are 
drawing  £500  or  loss,  with  little  prospect  of  ever  improving 
their  position  unless  they  break  away  from  the  particular 
class  of  work  they  have  taken  up.  Thus,  as  matters  stand, 
practically  their  only  hope  of  obtaining  a  remuneration 
commensurate  with  their  responsible  professional  work  lies 
in  the  success  of  the  campaign  the  British  Medical  Associa¬ 
tion  has  undertaken. 

Terms  of  Appointment  of  a  Town  Clerk. 

A  case  of  considerable  importance  to  medical  officers  of 
health  has  recently  been  dealt  with  by  the  British  Medical 
Association.  It  appears  that  when  a  new  town  clerk  was 
appointed  to  the  Borough  of  Cambridge  there  was  a  clause 
in  his  agreement  to  the  following  effect  : 

“  He  shall  have  control  of  the  whole  of  the  Corporation  business. 
The  staff  in  his  own  department  shall  be  entirely  under  his  orders, 
and  he  shall  have  authority  to  give  specific  instructions  tc  other 
officers  of  the  Corporation  (except  the  Chief  Constable),  which 
shall  then  be  carried  out  by  them.  All  officials  of  the  Borough 
shall  give  him  such  assistance  as  he  may  from  time  to  time  require, 
shal!  keep  him  in  touch  with  the  work  of  their  respective  depart¬ 
ments,  and  shall  report  to  him  from  time  to  time  as  he  may 
direct.  They  shall  give  him  copies  of  information  about  to  be 
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supplied  by  them  to  any  outside  body  or  person  and  shall  abstain 
from  giving  such  information  if  he  so  directs.  He  shall,  in 
conjunction  with  the  heads  of  the  departments,  settle  the  holidays 
of  the  members  of  the  staff,  and  no  member  of  the  staff  shall 
absent  himself  from  his  duties  without  first  obtaining  his  sanction. 

This  arrangement  would  have  placed  the  M.O.H.  in  an 
extremely  invidious  position,  and  would,  if  interpreted 
literally,  have  made  some  of  his  work  impossible.  The  Asso¬ 
ciation  addressed  protests  to  the  Mayor  of  Cambridge  and  to 
the  Ministry  of  Health.  The  Ministry  rather  surprisingly 
declined  to  take  any  action.  It  might  fairly  have  been 
expected  that  a  Minister  of  Health  would  have  had  some¬ 
thing  to  say  about  a  measure  which  might  have  seriously 
crippled  t lie  usefulness  of  that  officer  who  is  more  than  any 
other  the  local  instrument  of  the  policy  of  the  Ministry. 
The  Mayor  of  Cambridge  dealt  with  the  protest  in  a  very 
courteous  and  considerate  manner;  his  Council,  he  said, 
when  drawing  up  the  terms,  had  no  wish  or  desire  to 
create  friction  between  the  heads  of  departments,  nor  did 
they  think  that  any  trouble  need  occur  provided  the  condi¬ 
tions  were  interpreted  in  a  reasonable  manner.  He,  how¬ 
ever,  said  that  in  view  of  the  protest  which  had  been  made, 
his  Council  was  prepared  to  make  a  considerable  modifica¬ 
tion  in  the  terms,  and  submitted  the  following  alternative : 

“  The  staff  in  his  own  department  shall  be  entirely  under 
his  orders.  All  officials  of  the  Borough  shall  give  him  such  assis¬ 
tance  as  he  may  from  time  to  time  require  in  connexion  with  his 
duties,  shall  keep  him  in  touch  with  the  work  of  their  respective 
departments,  arid,  in  particular,  shall  confer  with  him  before 
communicating  with  other  authorities  or  persons  wheie  tho 
Town  Clerk’s  department  is  concerned.” 

This  alteration  entirely  meets  the  objections  of  the 
Association,  and  the  Mayor  has  been  thanked  for  his 
courtesy. 

Election  of  Representative  Body. 

Hepresentatives  of  Constituencies :  The  special  attention 
of  members  is  drawn  to  the  fact  that  the  election  ol  theii 
Representatives  and  Deputy-Representatives  by  the  con¬ 
stituencies  must  (under  By-laws  41  to  43)  be  completed  by 
Mav  17th,  and  their  names  received  by  the  Medical  Secre¬ 
tary- by  June  5th.  The  new  Representatives  and  Deputy- 
Representatives  come  into  office  for  the  Annual  Representa¬ 
tive  Meeting  at  Bradford  (July  18th).  Members  will  find 
particulars  of  the  constituencies  and  other  arrangements 
on  pave  127.  Hepresentatives  of  Public  Health  Service 
Members:  Notice  of  the  arrangements  for  election  of  the 
representatives  of  the  public  health  service  members  in  the 
Representative  Body  will  appear  in  the  Supplement  early 
in  April. 

Association  Handbook. 

The  Handbook  of  the  British  Medical  Association  for 
1923-24  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  assistance  to  all  members.  Features  of  the  book  are  a 
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short  sketch  of  the  constitution  of  the  Association ;  a  brief 
history  of  the  Association ;  decisions  of  its  Representative 
Body  on  questions  of  policy;  information  as  to  the  British 
Medical  Journal,  the  circulation  of  which  is  now  over 
30,500.  Particulars  are  given  also  of  the  Information 
Bureau  and  Intelligence  Department  of  the  Association ;  its 
Library  and  Lending  Library ;  the  scholarships,  grants, 
and  prizes  given  by  the  Association ;  the  British  Medical 
Association  Lectures ;  the  facilities  offered  by  the  Medical 
Insurance  Agency ;  the  Ulster  and  Childe  Golf  Cups ;  and 
a  brief  section  is  entitled  “  Some  Work  of  the  Association 
in  1922-23.”  A  feature  of  the  new  edition  is  a  comprehen¬ 
sive  index.  Copies  of  the  Handbook  can  be  had  by  members 
gratis  and  post  free  on  application  to  the  Medical  Secre¬ 
tary,  429,  Strand,  W.C.2.  To  non-members  the  book  is  on 
sale  at  2s.  6d.,  post  free  2s.  9^d. 


ORGANIZATION  OF  THE  PROFESSION  IN 
SOUTH  AFRICA. 


The  following  letter  has  been  addressed  by  the  Medical 
Secretary  of  the  British  Medical  Association  to  Dr.  D. 
Campbell  Watt  of  Pietermaritzburg,  President,  South 
African  Committee : 


Medical  Department, 

429,  Strand,  London,  W.C.2, 
February  21st,  1924. 

Dear  Dr.  Campbell  Watt, 

Our  Council  at  its  meeting  on  the  13th  inst.  spent  a 
very  considerable  time  in  discussing  the  position  of  the  Associa¬ 
tion  in  South  Africa,  together  with  your  letter  of  December 
15th,  1923,  and  other  correspondence,  and  arrived  at  the 
following  decisions,  the  gist  of  which  I  immediately  cabled 
to  you  : 

That,  having  considered  the  result  of  the  general  1923 
referendum  of  the  members  of  the  profession  in  South  Africa 
and  the  subsequent  referendum,  1923,  of  the  British  Medical 
Association  members  there,  the  Council  adhere  to  the  existing 

§olicy  of  supporting  the  South  African  Committee  and  the 
outh  African  Branches. 

That  the  Council  favour  the  appointment  of  an  organizing 
secretary  for  South  Africa,  and  on  the  assumption  that  such 
secretary  would  cost  something  in  the  neighbourhood  of 
£2,000  per  annum,  is  prepared  to  grant  a  sum  of  £1,000  per 
annum  for  three  years  on  condition  that  the  members  of  the 
Association  in  South  Africa  find  the  balance,  and  that  a 
suitable  secretary  can  be  found. 

The  question  at  issue  has  been  the  subject  of  the  most  care¬ 
ful  deliberation  on  the  part  of  the  Council  and  its  Organiza¬ 
tion  Committee,  for  it  appeared  to  them  that  so  far  as  the 
relationship  of  the  Association  to  South  Africa  was  concerned 

we  were  at  the  parting  of  the  ways.  It  seemed  that  the  alter¬ 

natives  were  either  to  take  the  view  of  those  who  believe  that 
the  inevitable  trend  of  the  profession  in  South  Africa  is  to 
set  up  an  association  separate  from  the  British  Medical  Asso¬ 
ciation  and  possibly  affiliated  to  it;  or  to  take  the  view  ex¬ 

pressed  by  many  of  those  who  have  been  the  most  active 
workers  in  the  interest  of  the  profession  and  the  Association 
in  South  Africa,  including  the  South  African  Committee, 
that  the  present  is  the  right  time  for  putting  more  energy 
into  the  work  of  the  Association  in  South  Africa,  in  order  to 
increase  its  usefulness  to  the  profession,  and  thus  to  prove 
that,  the  profession  in  South  Africa  would  gain  more  by  re¬ 
taining  and  improving  the  organization  it  now  has  than  by 
striking  out  a  new  line. 

The  Council  deliberately  and  unanimously  came  to  the  latter 
opinion,  and  it  has  been  guided  to  this  decision  by  three  main 
considerations. 


First,  its  knowledge  of  the  situation  in  South  Africa.  This 
has  .  been  gained  from  letters,  both  official  and  unofficial, 
received  from  South  African  doctors,  some  of  whom  are  not 
members  of  the  Association ;  from  interviews  with  South 
African  members  visiting  this  country;  from  consideration  of 
articles  and  correspondence  in  South  African  medical  journals; 
and  from  the  report  given  by  Dr.  J.  A.  Macdonald  after  his 
return  from  his  official  visit  to  South  Africa  in  1920.  All  this 
evidence  points  to  the  urgent  necessity  of  more  efficient 
organization  of  the  medical  profession  in  South  Africa  by  some 
body  representing  the  whole  of  the  profession  if  possible,  or  at 
any  rate  a  majority  of  it.  There  seems  no  good  reason  for 
abandoning  the  organization  which  is  and  has  been  for  thirty- 

• m  thet  fi,eld— 1 namely  our  Branches  in  South  Africa 
pith  their  central  co-ordinating  body,  the  South  African 
Committee.  All  those  who  have  been  consulted  or  have  volun 
teered  an  opinion  seem  to  be  convinced'  that  the  success  of  any 
association  in  South  Africa,  whatever  its  name  or  however 
constituted,  depends  largely  upon  its  ability  to  get  over  the 
difficulty  caused  by  the  long  distances  and  the  SDarseness  of 


the  population,  medical  and  otherwise.  The  South  African 
Committee  has  advised  that  the  only  practical  way  in  which  this 
can  be  done  is  by  the  employment  of  a  secretary  who  will 
spend  a  good  deal  of  his  time  in  travelling  about  and  bringing 
the  Branches  into  closer  touch  with  that  Committee.  The 
Association  at  home  has  found  so  much  advantage  to  its 
organization  from  the  appointment  of  a  staff,  part  of  whose 
business  is  to  do  this  kind  of  work,  that  it  has  no  hesitation 
in  believing  that  in  South  Africa,  where  the  difficulties  of 
meeting  at  any  one  centre  are  so  great,  the  appointment  of 
such  a  secretary  would  be  of  even  greater  service. 

Secondly,  the  Council  has  been  guided  by  a  comparison  of 
the  situation  in  South  Africa  with  the  position  in  Australia. 
Each  of  these  great  Dominions  is  a  considerable  distance  from 
Great  Britain;  each  of  them  is  a  growing,  prosperous,  and 
ambitious  community ;  each  of  them  has  a  natural  feeling  of 
ability  to  stand  upon  its  own  feet  and  to  do  its  own  business  in 
the  way  that  suits  itself  best,  without  interference  from  out¬ 
side  ;  in  each,  at  different  times,  there  has  been  a  feeling  shared 
by  quite  a  considerable  number  that  the  interests  of  the  medical 
profession  would  be  best  served  by  having  a  national  medical 
association  which  might  or  might  not  be  connected  with  the 
British  Medical  Association.  In  Australia  this  desire  was,  only 
some  three  years  ago,  believed  to  be  steadily  growing,  but 
during  the  past  few  years  we  have  been  able  to  satisfy  our 
Australian  colleagues  that  a  connexion,  and  a  close  connexion, 
with  the  British  Medical  Association  could  not  interfere  with 
their  independence  and,  so  far  from  crippling  their  ability  to 
protect  the  interests  of  the  profession  to  the  fullest  extent, 
would  be  of  great  help.  There  is  now  no  doubt  in  Australia 
that  the  Australian  Branches  of  the  British  Medical  Associa¬ 
tion,  with  their  co-ordinating  Federal  Committee,  can  do 
whatever  the  medical  profession  wants  to  do  for  its  members, 
and  that  their  connexion  with  the  Association  is  a  distinct  help 
both  on  sentimental  and  on  material  grounds.  The  position  of 
the  Association  in  Australia  is,  in  short,  stronger  now  than  it 
has  ever  been,  and  its  membership,  in  proportion  to  the  total 
medical  population,  is  probably  stronger  than  any  other  medical 
organization  in  the  world. 

The  Council  has  noted  in  the  discussions  that  have  taken 
place  in  South  Africa  and  in  the  correspondence  in  South 
African  medical  journals  a  suggestion  that  the  British  Medical 
Association  in  South  Africa  should  be  superseded  because  the 
profession,  acting  under  its  aegis,  would  be  crippled  in  doing 
some  of  the  work  it  wants  to  do.  It  is  only  possible  to  argue 
in  this  way  if  one  does  not  know  the  facts  of  the  case.  Those 
who  know  what  the  British  Medical  Association  in  this  country 
and  in  Australasia  has  done  and  is  doing  for  the  pi’ofession  are 
unaware  of  being  restricted  in  doing  anything  they  want  to  do 
as  a  professional  body  or  that  the  medical  profession  as  a  whole 
would  wish  them  to  do.  I  make  one  or  two  reservations  on 
this.  If  we  had  been  beginning  afresh  without  any  competitors 
we  might  have  desired  to  include  among  our  objects  medical 
benevolence  and  individual  medical  defence.  These  objects  are, 
however,  being  carried  out  by  other  bodies  with  whom  we  do 
not  wish  to  compete.  But  it  would  be  quite  easy,  if  we  did 
wish  to  compete,  to  do  this  or  any  other  work  which  the  pro¬ 
fession  is  likely  to  want  us  to  do  by  simply  setting  up  “  trusts.” 
This  has  been  done  in  connexion  with  several  of  our  activities, 
and  we  have  not  found  it  to  be  any  drawback ;  in  fact,  many 
people  believe  that  it  is  easier  to  run  certain  activities  as  a 
trust  rather  than  under  the  restrictions  which  must  always 
affect  any  association,  whether  trade  union,  limited  company,  or 
other  corporation  which  has  to  be  registered  or  recognized  by 
any  Government  department.  For  example,  the  individual 
members  of  one  of  the  Committees  of  the  Association  act  as 
trustees  for  the  National  Insurance  Defence  Trust,  which  now 
controls  the  sum  of  £56,000.  This  trust  is  nominally  not 
under  the  control  of  the  Association,  but  as  it  is  governed 
by  people  who  are  active  members  of  one  of  our  Committees 
we  are  always  sure  that  the  trust  will  be  run  in  accordance 
with  the  general  policy  of  the  Association.  A  striking  example 
of  the  ability  of  the  Association  to  do  for  its  members  what 
trade  unions  do  for  their  members  is  shown  by  our  unreserved 
recognition  by  the  Government  as  the  body  for  carrying  out 
all  negotiations  on  behalf  of  the  medical  profession  in  con¬ 
nexion  with  National  Health  Insurance  matters. 

Those  who  talk  as  if  the  Association  was  in  some  way  crippled 
by  its  constitution  in  dealing  with  such  matters  as  collective 
bargaining  should  pay  a  little  attention  to  the  British  Medical 
Journal,  where  they  would  find  plenty  of  evidence  that  the 
public  in  this  country  at  any  rate  have  no  doubt  whatever  as 
to  our  ability  to  take  any  steps  for  the  protection  of  professional 
interests  that  the  profession  itself  feels  necessary  or  desirable. 
The  Association  in  Australia  and  New  Zealand  is  in  exactly  the 
same  position  in  those  countries.  The  Council  hopes  that  when 
opponents  of  the  Association  suggest  that  it  is  constitutionally 
incapacitated  from  doing  this  protective  work  for  the  profession 
they  will  immediately  be  challenged  and  asked  for  their 
evidence.  It  will  almost  invariably  Le  found  that  the  very 
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.  tilings  they  allege  the  Association  cannot  do  we  are  doing  at 
home  and  elsewhere  every  day.  And  what  we  can  do  at  home 
and  in  Australia  and  New  Zealand  is  equally  within  your  power 

•  to  do  in  South  Africa,  except  in  so  far  as  your  laws  may 
differ  from  ours.  Hut  we  are  not  aware  of  anything  in  South 
African  law  to  prevent  you  taking  the  ‘same  energetic  and 

*  comprehensive  action  on  behalf  of  the  medical  profession  as  we 
take  here. 

As  regards  your  independence  not  much,  I  think,  need  be 
said.  The  South  African  Committee  is  well  aware  that  it  has 
never  asked  for  any  powers  within  the  very  wide  constitution 
of  the  Association  which  have  not  been  granted  to  it.  The 
Council  regards  the  South  African  Committee  as  equivalent  in 
its  co-ordinating  and  executive  powers  to  the  Council  of  the 
Association  at  home,  in  so  far  as  the  Branches  in  South  Africa 
are  willing  to  allow  it  to  assume  those  powers.  Our  experience 
in  Australia  and  New  Zealand  and  South  Africa  leads  us  to  say 
without  hesitation  that  there  need  be  no  doubt  on  the  part  of 
the  members  of  the  profession  residing  in  any  of  the  Dominions 
about  belonging  to  the  British  Medical  Association  on  the 
ground  of  want  of  independence  or  autonomy.  The  best  reply 
to  persons  who  object  to  the  connexion  with  the  British  Medical 
Association  on  the  ground  that  their  independence  is  crippled  is 
to  ask  them  to  state  categorically  what  it  is  the  Council  of  the 
Association  has  ever  been  asked  to  allow  the  South  African 
Committee  and  the  South  African  Branches  to  do  which  has 
been  refused. 

The  third  great  consideration  which  has  guided  the  Council  in 
coming  to  the  decision  mentioned  in  my  first  paragraph  is  its 
considered  opinion  that  the  profession  in  South  Africa  would 
‘  gain  more  in  a  material  sense  by  keeping  up  the  connexion 
with  the  British  Medical  Association  than  by  starting  a  merely 
Dominion  body  with  the  necessary  limitations  of  such  a  body. 
So  long  as  South  Africa  is  part  of  the  British  Commonwealth 
there  will  be  free  and  increasing  communication  and  intercourse 
between  that  country  and  this.  The  highest  Court  of  Appeal 
in  law  for  South  Africa  is  the  Privy  Council  in  London  :  there 
is  a  constant  stream  of  visitors  from  South  Africa  to  this 
1  country;  and  many  British  doctors  have  settled  in  South 
Africa,  and  many  others  will  no  doubt  in  the  future  still  do  so. 
In  the  Council  at  home  the  Branches  of  the  Association  in  the 
Dominions  have  an  agent  able  and  willing  to  act  on  all  occa¬ 
sions  where  it  is  necessary  that  representations  should  be  made 
to  any  authorities  in  this  country.  It  is  sometimes  necessary 
that  the  profession  in  this  country  should  be  warned  against 
taking  appointments  the  terms  of  which  are  objected  to  by  the 
profession  in  South  Africa  and  which  are  therefore  advertised 
in  this  country.  We  should,  of  course,  if  asked,  take  all 
possible  steps  at  this  end  to  prevent  the  profession  in  South 
Africa  being  overridden,  in  fact  we  have  already  clone  it  on 
more  than  one  occasion.  We  have,  as  you  know,  a  page  in  the 
advertisement  columns  of  our  Journal  headed  “  Important 
Notice,”  in  which  we  give  information  to  medical  men  about 
appointments  to  which  objection  is  taken  by  the  Association. 
These  notices  have  on  occasion  been  used  by  our  South  African 
Branches,  and  are  open  at  any  time  to  duly  authenticated 
notices  from  any  of  those  Branches.  On  many  occasions  the 
use  of  these  notices  has  been  of  the  utmost  importance  in  pre¬ 
venting  men  from  accepting  objectionable  appointments  in 
■  various  parts  of  the  world.  Occasions  may  arise  when  the  pro¬ 
fession  in  one  of  the  Dominions  is  faced  with  serious  monetary 
liabilities  incurred  in  protecting  the  interests  of  the  profession- 
liabilities  by  which  the  profession  in  that  part  of  the  world 
would  be  crippled  if  it  tried  to  meet  them  from  its  own  un¬ 
aided  resources.  Such  occasions  have  arisen  in  Australia  and  in 
Tasmania,  when  the  Association  willingly  made  a  special  grant 
to  meet  the  special  need.  Such  an  occasion  has  now  arisen  in 
South  Africa  in  the  request  for  help  in  the  appointment  of  an 
organizing  secretary.  It  has  given  the  Council  great  pleasure 
to  accede  to  the  request,  and  thus  give  an  example  of  the  value 
’  to  one  member  of  the  family  of  belonging  to  a  large  and 
prosperous  family. 

Finally,  the  decision  of  the  Council  was  based  to  a  large 
extent  upon  sentiment.  The  Council  has  a  firm  faith  in  the 
future  of  the  British  Medical  Association  as  the  body  which 
.  should,  and  will,  be  recognized  throughout  the  world  as  speak¬ 
ing,  as  no  other  single  body  can  do,  in  the  name  of  the  British 
medical  profession.  We  believe  that  just  as  it  is  necessarv  in 
1  the  interests  of  the  British  Empire  and  of  the  world  that 
means  should  be  provided  whereby  the  various  States  of  the 
British  Commonwealth  shall  be  able  on  occasion  to  express  a 
united  opinion  (as,  for  example,  in  the  great  war),  so  it  is 
necessary  that  the  medical  profession  in  the  British  Empire, 
whose  ideals  and  practice  are  based  very  largely  upon  British 
traditions  and  practice,  should  have  some  one  organization 
"hich,  however  loosely  it  may  be  held  together,  and  however 
much  autonomy  each  of  its  constituent  parts  may  have,  shall 
l>e  in  a  position  to  stand  before  the  world  as  the  representa- 
tive  ot  the  British  medical  profession.  The  Council  of  the 
1  Association  is  very  proud  of  the  fact  that  some  of  the  strongest 


Branches  of  the  Association  are  far  away  across  the  seas.  Our 
ambition  is  that  wherever  a  member  of  ours  may  go  in  any 
part  of  the  Empire  he  will  find  himself  professionally  at  home 
in  a  Branch  of  the  British  Medical  Association. 

The  Association  has  recently  bought  a  large  building  in 
London  in  which  it  hopes  to  give  much  greater  facilities  to  its 
members  than  it  has  hitherto  been  able  to  provide.  It  par¬ 
ticularly  hopes  that  we  shall  be  able  to  make  it  the  centre 
to  which  visiting  members  will  naturally  resort  when  in 
London.  We  greatly  appreciate  and  welcome  the  visits  of 
our  members  from  overseas  to  our  Annual  Meeting,  and  we 
are  glad  to  note  that  an  increasing  number  of  representatives 
from  overseas  attend  the  Annual  Representative  Meeting  and 
help  to  keep  that  body,  the  Parliament  of  the  British  Medical 
Association,  in  touch  with  the  medical  affairs  of  its  oversea 
Branches.  The  Council  would  greatly  regret  if  a  gap  were 
to  be  made  in  the  Association  chain  by  the  dropping  out  of 
the  South  African  link.  It  does  not  believe  that  this  is 
likely  to  happen.  It  is  noted  that  in  the  recent  referendum 
in  only  three  Branches  was  there  a  majority  in  favour  of  a 
new  association,  and  that  in  the  other  Branches  it  was  evi¬ 
dently  the  desire  of  the  members  that  the  old  relations  should 
not  be  disturbed.  So  far  from  disturbing  them  the  Council 
is  anxious  that  the  old  relations  should  be  greatly 
strengthened,  and  to  this  end  it  unanimously  agreed  to  en¬ 
courage  the  South  African  Committee  to  make  new  and 
strenuous  efforts  to  organize  the  profession  in  South  Africa 
under  the  name  of  the  British  Medical  Association,  and  to  that 
end  to  appoint  an  organizing  secretary.  The  Council  recognizes 
that  there  is  in  certain  parts  of  South  Africa  a  sentiment  in 
favour  of  an  association,  which  besides  having  all  the  autonomy 
that  is  at  present  at  the  disposal  of  the  South  African  Branches 
of  the  Association  shall  be  called  South  African.  A  body 
which  has  been  guided  in  the  decisions  now  reported  very 
largely  by  sentiment  naturally  respects  the  sentiments  of 
other  people,  but  on  a  review  of  the  whole  situation  it  can¬ 
not  but  feel  that  the  constitution  of  the  British  Medical 
Association  has  been  pi’oved  to  be  able  to  give  all  the  inde¬ 
pendence  and  autonomy  that  any  body  of  medical  men  can 
require,  that  there  are  many  solid  advantages  to  be  gained  by 
the  South  African  profession  in  remaining  attached  to  the 
British  Medical  Association,  and  many  advantages  to  the 
Association  in  retaining  and  strengthening  its  South  African 
membership.  Seeing  that  the  British  Medical  Association  is 
already  on  the  ground  in  South  Africa  and  has  a  history  of 
thirty-six  years  of  good  work  in  that  country,  the  Council 
hopes  that  those  who  have  desired  to  set  up  a  new  body  will  on 
mature  consideration  come  to  the  conclusion  that  the  balance 
of  advantage  lies  in  throwing  in  their  lot  with  the  British 
Medical  Association,  and  with  what  we  hope  wTill  be  a 
vigorous  and  rejuvenated  South  African  Committee,  speaking 
on  behalf  of  the  South  African  Branches  and  kept  in  the 
closest  touch  with  them  by  its  new  organizing  secretary. 

You  will  note  that  according  to  the  terms  of  the  resolution 
of  the  Council  the  grant  of  £1,000  a  year  is  made  for  three 
years,  on  condition  that  the  members  of  the  Association  in 
South  Africa  find  the  balance  which  the  South  African  Com¬ 
mittee  considers  to  be  necessary  to  provide  the  salary  and 
travelling  expenses  of  a  suitable  secretary.  At  the  end  of 
that  time  the  situation  will  come  up  for  review.  I  am  to 
express  the  hope  that  the  South  African  Committee  will 
immediately  give  the  subject  of  this  letter  their  earnest  con¬ 
sideration,  and  will  take  active  steps  to  convince  the  medical 
profession  in  South  Africa  that  it  is  very  much  alive  to  the 
needs  of  the  situation.  The  Council  will  be  glad  to  have 
as  soon  as  possible  a  full  report  as  to  the  action  the  South 
African  Committee  proposes  to  take. 

Yours  sincerely, 

Alfred  Cox,  Medical  Secretary. 


JUsoriattmt  Jlottrrs. 


ELECTION  OF  REPRESENTATIVE  BODY. 

(A)  Representatives  of  Constituencies. 

The  Council  has  grouped  the  Divisions  for  election  of  the 
Representative  Body,  1924-5,  in  the  manner  shown  below. 
As  will  be  seen,  the  1923-4  grouping  has  been  repeated, 
except  that  the  Finchley  Division,  and  (if  it  becomes 
organized  and  is  recognized  in  timo  by  the  Council  under 
Article  11— namely,  by  May  17th)  the  Hendon  Division  of 
the  Metropolitan  Counties  Branch,  become  independent 
Constituencies. 

LTnder  By-laws  41  and  43,  Representatives  and  Deputy- 
Representatives  of  Constituencies  are  required  to  be  elected 
by  May  17th. 

It  is  a  matter  for  the  Executive  Committee  of  the  Division 
(or,  where  the  Constituency  comprises  moro  than  one  Division, 
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for  a  joint  meeting  of  the  Executives  of  tlie  Divisions)  to  decide 
whether  the  Representative(s)  and  Deputy-Representative(s) 
shall  be  elected  by  a  General  Meeting  of  the  Constituency  or 
by  Postal  Vote.  The  meeting  must  be  called  (or,  where  the 
election  is  by  voting  papers,  these  must  be  issued)  by  the 
Secretary  of  the  Division  (or,  in  the  case  of  Constituencies 
comprising  more  Divisions  than  one,  by  the  Secretary  of  the 
Division  containing  the  largest  number  of  members). 

Whichever  method  of  election  is  adopted,  a  meeting  of  the 
Constituency  is  required  to  be  held  in  the  period  June  19tli 
to  July  17th,  to  instruct  the  Representative (s). 

The  names  of  the  Representatives  and  Deputy-Repre¬ 
sentatives  require  (By-laws  41-3)  to  be  received  by  me  not 
later  than  June  5  th. 

(B)  Representatives  of  Public  Health  Service 
Members. 

Notification  as  regards  the  election,  by  public  health 
service  members,  of  4  Representatives  and  4  Deputy- 
Representatives  in  the  Represesentative  Body,  will  appear 
in  the  Supplement  early  in  April. 

Alfred  Cox, 

Medical  Secretary. 


CONSTITUENCIES  FOR  ELECTION  OF  REPRE¬ 
SENTATIVE  BODY. 

(I)  Home  Constituencies. 

(Divisions  bracketed  together  form  one  Constituency.) 


Aberdeen— 

Aberdeen 
-  Orkney 
.Shetland 

Bath  and  Bristol— 

Bath 

Bristol 

Birmingham— 

Bromsgrova 
Dudley 
Central 
Coventry 

Nuneaton  and  Tamworth 
Warwick  and  Leamington 
West  Bromwich 

Border  Counties — 

Dumfries  and  Galloway 
English 

Cambridge  and  Huntingdon — 
Cambridge  and  Huntingdon 
Isle  of  Ely 
East  Hertfordshire 

Connaught— 

Mid  Connaught 
•  North  Connaught 
.South  Connaught 

Dorset  and  West  Hants—  ' 
Bournemouth 
West  Dorset 

Dundee 

East  York  and  North  Lincoln- 
East  York 
North  Lincoln 

Edinburgh— 

Edinburgh  and  Leith 
South-Eastern  Counties 
Tbe  Lothians 

Essex— 

Mid  Essex 
North-East  Essex 
South  Essex 

Fife 

Glasgow  and  West  of  Scot¬ 
land — 

Argyllshire 
Dumbartonshire 
Ayrshire 
Glasgow  Central 
Glasgow  Eastern 
Glasgow  North-Western 
Glasgow  Southern 
Lanarkshire 

Renfrewshire  and  Buteshire 
Gloucestershire 

Kent— 

Bromley 
Dartford 

Rochester,  Chatham,  and 
"  Gillingham 
Dover  and  Folkestone 
Isle  of  Thanet 
Maidstone 
Tunbridge  Wells 


Lancashire  and  Cheshire — 
Ashton-under-Lyne 
Glossop 
Birkenhead 
Blackburn 
Blackpool 
Isle  of  Man 
Bolton 
Burnley 
Bury 
Chester 
Crewe 
Hyde 

Stockport,  Macclesfield,  and 
East  Cheshire 
Leigh 
Wigan 
Liverpool 
Manchester 
Mid-Cheshire 
Oldham 
Preston 
Rochdale 
St.  Helens 
Warrington 
Salford 
Southport 

Leinster— 

Dublin 
East  Leinster 
Mid  Leinster 
.  North  Leinster 
North-West  Leinster 
.South-East  Leinster 

Metropolitan  Counties — 
Camberwell 
Chelsea 
City 

Finchley 

Greenwich  and  Deptford 

Hampstead 

Harrow 

Hendon 

Kensington 

Lambeth 

Lewisham 

Marylebone 

North  Middlesex 

South  Middlesex 

South-West  Essex 

Stratford 

Tower  Hamlets 

Wandsworth 

West  Hertfordshire 

West  Middlesex 

Westminster  and  Holborn 

Willesden 

Woolwich 

Midland— 

Chesterfield 
Derby 
Holland 
Kesteven 

Leicester  and  Rutland 
Lincoln 
Nottingham 

Munster — 

North  Munster 
■  South  Munster 
W est  Munster 

Norfolk — 

East  Norfolk 
Norwich 
West  Norfolk 


Northern  Counties  of  Scot¬ 
land — 

Banff,  Elgin,  and  Nairn 
Caithness  and  Sutherland 
Inverness 
Islands 

Ross  and  Cromarty 

North  Lancashire  and  South 
Westmorland — 

Furness 
Kendal 
Lancaster 

North  of  England— 

Bishop  Auckland 
Durham 
Blyth 
Morpeth 
Cleveland 
Consett 
Hexham 
Darlington 
Gateshead 
Hartlepool 
Stockton 

Newcastle-on-Tyne 
North  Northumberland 
South  Shields 
Tyneside 
Sunderland 

North  Wales — 

Denbigh  and  Flint 
N.  Carnarvon  and  Anglesey 
S.  Carnarvon  and  Merioneth 

Oxford  and  Reading — 

Oxford 

Reading 

Perth 

Shropshire  and  Mid  Wales 

South-Eastern  of  Ireland — 
Carlow  and  Kilkenny 
Waterford 

Southern— 

Guernsey  and  Alderney 

Isle  of  Wight 

Jersey 

Portsmouth 

Southampton 

Winchester 

South  Midland— 

Bedford 

Buckinghamshire 
N  orthamptonshire 

South  Wales  and  Monmouth¬ 
shire — 

Cardiff 

Monmouthshire 
North  Glamorgan  and 
Brecknock 
South-West  Wales 
Swansea 
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South-Western — 

Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

Staffordshire — 

North  Staffordshire 
South  Staffordshire 
Walsall  and  Lichfield 

Stirling 

Suffolk— 

North  Suffolk 
South  Suffolk 
West  Suffolk 

Surrey— 

Croydon 

Guildford 

Kingston-on-Thames 

Reigate 

Sussex— 

Brighton 

Chichester  and  "Worthing 
Horsham 
Eastbourne 
Hastings 

Lewes  and  East  Grinstead 
Ulster— 

Ballymoney,  North  Antrim, 
and  South  Derry 
Derry 
Belfast 
'  Enniskillen 

-  Monaghan  and  Cavan 
.  Omagh 

Portadown  and  West  Down 

West  Somerset 

Wiltshire  — 

Salisbury 

-  Swindon 

.  Trowbridge 

Worcestershire  and  Here-* 
fordshire — 

Hereford 

Worcester 

Yorkshire— 

Barnsley 
Bradford 
Dewsbury 
Leeds 
Halifax 
Harrogate 
Huddersfield 
Rotherham 
Scarborough 
Sheffield 

Wakefield,  Pontefract,  and 
Castleford 
York 


(II)  Oversea  Constituencies. 

The  Council  has  made  each  Oversea  Division  and  Division- 
Branch  an  independent  Constituency,  entitled  to  elect  one  Repre¬ 
sentative  and  one  or  more  Deputy-Representatives  (By-laws  40 
and  43j. 


CHANGE  OF  AREA. 

Hyderabad  Branch. 

Notice  is  hereby  given  by  the  Central  Council  to  all  concerned 
that,  as  a  result  of  a  proposal  made  by  the  Council  of  the 
Hyderabad  and  Central  Provinces  Branch  to  that  effect,  the 
Central  Council  has  decided  (i)  to  form  a  separate  “Hyderabad 
Branch,”  of  area  coterminous  with  the  State  of  Hyderabad, 
and  (ii)  to  discontinue  the  existing  “Hyderabad  and  Central 
Provinces  Branch.”  These  changes  come  into  effect  as  from 
this  date  (March  8th,  1924). 

Representation  in  Representative  Body. — Under  the  stand¬ 
ing  provision  made  by  the  Council,  the  Hyderabad  Branch 
will  have  independent  representation  in  the  Representative 
Body,  1924-5,  and  will  thus  be  entitled  to  return  one  Repre¬ 
sentative  and  to  elect  one  or  more  Deputy-Representatives. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— The  fifth  ordinary  meeting  of  the  Birming* 
ham  Branch  will  be  held  in  the  Midland  Institute  on  Thursday, 
March  20th,  at  3.30  p.in.,  when  a  discussion  on  birth  control  will 
be  opened  by  Dr.  Millard  (Leicester). 

Birmingham  Branch  :  Dudley  Division.. — A  meeting  of  the  Dudley 
Division  will  be  held  at  the  Town  Hall,  Stourbridge,  on  Wednesday, 
March  12th,  at  2.45  p.m.,wlien  a  British  Medical  Association  Lecture 
will  be  given  by  Dr.  Bernard  Myers,  C.M.G.,  on  the  Nutritional 
Disturbances  of  Infancy.  Members  of  the  Bromsgrove  and  West 
Bromwich  Divisions  are  invited. 


March  R,  19241 


Insuran  ze  Practitioners’  Remuneration. 


fn 


SUPPLEMENT  TO  TH«  1  OQ 

ritisii  Medical  Journal  # 


Kent  Hkanch. — The  quarterly  meeting  of  the  Kent  Branch  will 
be  held  at  the  Ministry  of  Pensions  Hospital,  Sevenoaks  Road, 
Orpington  (by  kind  invitation  of  Lieut. -Colonel  Gowlland,  D.S.O.), 
at  3  p.m.  on  Thursday,  March  13th.  Paper  by  Dr.  J.  Jensen  :  Some 
Special  Points  in  the  Insulin  Treatment  of  Diabetes.  Demon¬ 
strations — (1)  Dr.  J.  P.  H.  Dunn  :  Blood  sugar  estimation  methods. 
(2)  Dr.  Mackenzie  Douglas  :  Microscopical  and  pathological 
specimens.  Tea  will  be  provided  afterwards. 

Lancashire  and  Cheshire  Branch  :  Southport  Division.— Pre¬ 
liminary  notice  is  given  that  a  special  meeting  of  the  Southport 
Division  will  be  held  on  Friday,  March  21st,  when  an  address  will 
bo  given  by  the  Coroner,  Mr.  Brighouse,  on  Points  in  the  Laws 
touching  both  Coroners  and  Medical  Practitioners.  Mr.  Brighouse 
has  consented  to  address  the  Division  after  much  consideration,  and 
it  is  hoped  that  there  will  be  a  full  attendance. 

Metropolitan  Counties  Branch  :  City  Division— A  meeting  of 
the  City  Division  will  be  held  at  the  Metropolitan  Hospital,  Kings- 
land  Road,  on  Tuesday,  March  lltli,  at  9.30  p.m.,  when  Mr.  H.  W. 
Carson,  F.R.C.S.,  senior  surgeon,  Prince  of  Wales’s  Hospital, 
Tottenham,  will  read  a  paper  on  the  Diagnosis  of  Gastric  and 
Duodenal  Ulcers,  illustrated  by  lantern  slides. 

•  Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  at  the  Criterion  Restaurant  on  Thursday, 
March  13th.  Dr.  K.  R.  Hay,  O.B.E.,  will  take  the  chair  at  8.30  p.m. 
The  meeting  will  be  preceded  by  dinner  (price  7s.  6d.)  at  7.30.  If 
possible  members  are  requested  to  notify  the  honorary  secretary 
of  their  intention  to  be  present  and  the  number  of  guests.  Agenda  : 
(1)  ordinary  business;  (2)  paper  by  Sir  George  Lenthal  Cheatle, 
K  C  B  C.V.O.,  on  Mastitis,  followed  by  a  discussion.  The  paper 
will  be’  illustrated  by  lantern  slides,  and  it  is  hoped  that  a  large 
number  of  members  will  be  present. 

Metropolitan  Counties  Branch  :  Willesden  Division— A  meeting 
will  be  held  at  the  Willesden  General  Hospital  on  Wednesday, 
March  19th,  at  9  p.m.  A  paper  wilLbe  read  by  Dr.  C.  M.  Wilson, 
.V.C.,  F.R.C.P.,  Dean  of  St.  Mary’s  Medical  School,  on  the  Use  of 

Insulin. 

Southern  Branch  :  Isle  of  Wight  Division.— A  special  meeting 
of  the  isle  of  Wight  Division  will  be  held  on  Wednesday,  March  12th, 
at  3  p.m.,  at  the  Unity  Hall,  Newport,  to  consider  a  proposed  altera¬ 
tion  in  the  rules.  After  this  meeting  Dr.  Alfred  Cox,  Medical  Secre¬ 
tary  of  the  British  Medical  Association,  will  give  an  address  on 
Some  Lessons  for  the  Medical  Profession  from  the  Court  of  Inquiry. 
Non-members  of  the  British  Medical  Association  are  cordially  invited 
to  attend. 

Yorkshire  Branch  :  Bradford  Division. — A  meeting  of  the  Brad¬ 
ford  Division  will  be  held  on  Wednesday,  March  26th,  at  8.30  p.m., 
when  Professor  E.  Mellanby  (Sheffield)  will  give  a  British  Medical 
Association  Lecture  on  Deficiency  Disease,  with  special  reference  to 
Rickets. 

Yorkshire  Branch  :  Leeds  Division.— At  the  meeting  of  the  Leeds 
Division  to  be  held  on  Wednesday,  March  26th,  at  4  p.m.,  a  British 
Medical  Association  Lecture  will  be  given  by  Professor  F.  R.  Fraser, 
M.D.,  on  the  Actions  of  Digitalis  in  Man  and  its  Therapeutic  Uses. 
Members  of  the  profession  resident  in  the  area  are  invited. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — A  meeting  of  the  Wakefield,  Pontefract,  and  Castleford 
Division  will  be  held  at  the  Bull  Restaurant,  Westgate,  Wakefield, 
on  Thursday,  March  13th,  at  8  p.m.,  when  Dr.  Maxwell  Telling  and 
Dr.  McAdain  of  Leeds  will  speak  on  the  Treatment  of  Diabetes. 


OFFICIAL  DATES. 


"Mar.  15,  Sat. 
Mar.  31,  Mon. 


April  16.  Wed. 
April  28,  Moil. 


May  3,  Sat. 
May  10,  Sat. 


May  10,  Sat. 

May  13,  Tues. 
May  15,  Thur. 

May  17,  Sat. 

May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

June  5,  Thur. 

June  11,  Wed. 
J une  28,  Sat. 
July  4,  Fri. 


Branch  Reports  for  1923  due  by  this  date. 

Nomination  papers  available  (at  Head  Office)  for  election 
of  members  of  Council  by  grouped  Home  Branches,  and 
of  Public  Health  Service  members  of  Council  and  Public 
Health  Service  Representatives. 

Council. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  elec¬ 
tion  of  24  members  of  Council  by  grouped  Home 
Branches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Repre¬ 
sentatives  in  Representative  Body. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  n. embers  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office. 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches,  due 
at  Head  Office. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M., 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Branches. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R..M.  Agenda  due  at  Head 

Office. 


July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 


Annual  Representative  Meeting,  Bradford,  10  a  m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President's  Address,  Bradford. 

Council,  Conference  of  lion.  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary, 


Jnsurancr. 

INSUR  ANC  E  PR  ACTITIONER  S’  REMUNER  AT  I  OX. 
The  Minister  of  Health  recently  convened  a  meeting  of  the 
Approved  Societies’  Consultative  Council  to  confer  as  to  the 
bill  to  bo  framed  in  regard  to  the  agreement  with  insur¬ 
ance  practitioners  for  the  payment  of  the  9s.  capitation 
fee.  It  is  understood  that  a  subcommittee  was  appointed 
to  go  further  into  details.  The  intention  is  to  reach  a  con- 
elusion  in  order  that  a  hill  may  bo  introduced  in  the 
House  of  Commons  very  soon. 


COST  OF  INSURANCE  PRESCRIPTIONS. 

Ministry  of  Health’s  Letter. 

The  following  circular  letter  dated  February  29th,  1924,  has 
been  addressed  by  the  Ministry  of  Health  to  the  secretaries 
of  Panel  Committees  : 

The  Panel  Committee  are  already  aware  that  under  Article  37 
of  the  Medical  Benefit  Regulations  which  came  into  force  on 
January  1st  an  important  change  has  been  made  in  the  procedure 
for  the  investigation  of  apparently  excessive  prescribing.  Under 
the  provisions  of  that  Article  the  preliminary  scrutiny  of  insur¬ 
ance  prescriptions  will  be  undertaken  in  future  by  the  Ministry, 
except  in  special  cases  where  on  the  application  of  the  Panel 
Committee  the  Minister  of  Health  has  authorized  the  Committee 
to  continue  to  undertake  this  duty.  Reference  was  made  to  this 
matter  in  paragraph  8  of  the  Ministry’s  circular  of  December 
18th  to  Insurance  Committees,  a  copy  of  which  was  furnished  to 
each  Panel  Committee.  A  fuller  statement  of  the  new  procedure 
will  be  found  in  paragraph  4  of  Form  G.P.  37,  which  was  cn- 
culated  with  the  new  Regulations  to  all  insurance  practitioners 
and  to  Panel  Committees.  . 

The  Minister  has  had  under  consideration  the  arrangements  to 
he  made  for  the  discharge  of  the  responsibilities  now  devolving 
upon  the  department;  and  in  this  connexion  certain  statistics 
of  the  cost  of  drugs  and  appliances  in  the  several  Insurance  Com¬ 
mittee  areas  have  been  under  review.  These  statistics  indicate 
that  taking  the  country  as  a  whole,  there  has  teen  year  by  year 
since  1920  a  rise  in  the  total  expenditure  on  drugs  and  appliances 
supplied  on  the  prescriptions  of  insurance  practitioners,  and  that 
the  rate  of  increase  is  tending  to  become  more  rapid.  It  is 
recognized  that  increased  use  is  being  made  of  various  expensive 
remedies  such  as  vaccines  in  circumstances  in  which  there  is 
no  reason  to  doubt  that  they  were  properly  ordered.  But  when 
full  allowance  is  made  for  this  and  for  variations  in  the  wholesale 
prices  of  drugs,  these  factors  fall  far  short  of  accounting  for  the 
observed  increase  in  the  total  expenditure ;  nor  have  there  been 
such  changes  in  the  amount  and  character  of  prevalent  sickness  as 
would  explain  the  increase.  The  increase  in  expenditure,  so  far 
from  being  uniform  throughout  the  country,  is  specially  marked 
in  particular  areas,  and  the  divergences  observable  between  dis¬ 
tricts  and  towns  which  are  fairly  comparable  are  too  wide  to 
be  attributable  to  any  known  difference  in  the  environmental 

C°Inlt'dew  of  these  facts,  the  Minister  has  decided  that  lie  fore 
any  further  steps  are  taken  a  careful  survey  should  be  made  by 
the  Regional  Medical  Staff  with  a  view  to  ascertaining  so  tar  as 
practicable,  the  extent  to  which  the  increased  expenditure  in  the 
country  as  a  whole,  and  the  divergences  between  area  and  area 
are  attributable  to  differences  in  the  real  needs  of  insuied 
persons  ami  the  extent  to  which  they  may  be  due  to  inattention 
by  Practitioners  to  the  reasonable  demands  of  economy  in 

P rfnC  the" opinion  of  the  Minister,  which  lie  is  confident  is  shared 
bv  Panel  Committees  and  insurance  practitioners  generally,  while 
on  the  one  hand  all  drugs  and  appliances  should  be  maefe  avail¬ 
able1  which  on  a  liberal  view  may  be  considered  reasonably  neces¬ 
sary’  for  the  efficient  treatment  of  sick  persons,  and  full  scope 
should  be  afforded  for  the  exercise  by  practitioners  of  a  proper 
independence  of  judgement  in  the  treatment  of  their  patients 
lndepenaenc  J  *  cribing  wluch  entails  a  cost  beyond  that 

demanded  by  these  considerations  must  result  in  a  charge  which 
v .  nrn  to  be  imposed  on  the  funds  available  foi  the 
ou^ht  not  to  be  impo  is  advised  that  certain  forms 

Tnt  fsi  C  nresciib  ng  SO  far  from  being  beneficial,  may  merely 
b  iff  “Un.fl?  «.uTtf'  actually  be  detrimental  to  health.  The 
Minister  trusts,  therefore,  that  he  may  rely  on  receiving  the 
coidfal  co-operation  of  insurance  practitioners  and  in  particular 
nil  Panel  Committees,  in  the  action  contemplated.  ..  . 

As  a  th-st  step  it  is  proposed  to  instruct  the  Regional  Medical 
nffiL  to  arrange  as  early  as  possible  to  interview  those  prac¬ 
titioners  whose  prescribing  exhibits  characteristics  the  causes  of- 
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which  it  may  be  useful  to  examine  in  fulfilment  of  the  general 
objects  already  described.  The  practitioners  to  be  interviewed 
for  this  purpose  will  not  be  selected  from  those  areas  only  in 
which  the  areal  average  is  exceptionally  high,  nor  will  they  neces¬ 
sarily  be  confined  to  those  whose  own  prescriptions  exceed  the 
average  of  the  area  in  which  they  practise.  It  is  perhaps  hardly 
necessary  to  add  that  as  the  total  number  of  practitioners  who 
can  be  interviewed  within  a  reasonable  period  is  limited,  the 
absence  of  a  request  for  an  interview  must  not  be  taken  as 
indicating  that  the  practitioner’s  prescriptions  are  not  regarded 
as  in  any  way  open  to  criticism.  Where  the  facts  elicited  by 
interviews  with  a  number  of  practitioners  in  any  area  suggest 
general  inferences  which  it  may  be  useful  to  discuss  with  the 
Panel  Committee,  they  will  be  invited  to  confer  with  the  Regional 
Medical  Officer  accordingly.  It  is  considered,  however,  that  having 
regard  to  the  judicial  functions  of  the  Panel  Committee  under 
the  Regulations,  it  is  preferable  that  they  should  not  be  informed 
of  the  names  of  individual  practitioners  whose  prescriptions  may 
be  used  by  way  of  illustration,  since  such  action  might  be  held 
to  prejudice  the  Panel  Committee  in  the  event  of  their  being 
called  upon  subsequently  to  consider  the  prescribing  of  the  same 
practitioner  in  their  judicial  capacity.  As  a  further  safeguard 
against  the  Panel  Committee  being  prejudiced,  any  subsequent 
reference  to  the  Committee  of  a  practitioner’s  prescribing  will  be 
based  upon  his  scripts  for  a  period  later  than  that  previously 
brought  to  their  notice. 

A  question  arises  whether  in  the  interviews  contemplated  for 
the  purpose  of  this  survey  it  is  necessary  that  the  Regional 
Medical  Officer  should  be  accompanied  by  representatives  of  the 
Panel  Committee.  The  undertaking  given  by  the  Minister  in  this 
regard  in  paragraph  4  of  Form  G.P.  37  had  reference  to  inter¬ 
views  which  might  be  followed  by  a  request  to  the  Panel  Com¬ 
mittee  to  consider  the  practitioner’s  prescribing  in  their  judicial 
capacity.  But  it  is  not  desired  to  exclude  from  the  interviews 
now  contemplated  the  representatives  of  any  Panel  Committees 
who  consider  it  desirable  that  they  should  be  so  represented. 
It  is  hoped,  therefore,  that  any  Panel  Committees  desiring  to  be 
represented  will  proceed  as  rapidly  as  possible  to  appoint  a  repre¬ 
sentative  (or,  in  the  case  of  county  committees  covering  large 
areas,  representatives  to  act  in  different  portions  of  those  areas) 
whom  the  Regional  Medical  Officer  would  ask  to  accompany  him 
when  interviewing  practitioners  in  the  area.  If  the  Committee 
m  the  ordinary  course  would  not  be  meeting  within  the  next 
four  weeks  it  is  hoped  that  the  secretary,  if  he  thinks  fit,  will 
feel  free  to  act  himself,  pending  the  appointment  (if  thought 
desirable)  of  any  other  representative,  or  that  the  chairman  and 
secretary  will  take  upon  themselves  the  responsibility  of  nomi¬ 
nating  provisionally  some  member  or  members  to  act  in  this 
capacity.  Regional  Medical  Officers  will  be  instructed  before  be¬ 
ginning  interviews  in  any  area  to  communicate  with  the  secretary 
of  the  Panel  Committee  to  ascertain  whether  it  is  desired  that  a 
representative  of  the  Committee  should  accompany  him,  and,  if  so, 
the  name  of  the  practitioner  or  practitioners  who  will  act  for  this 
purpose. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

At  the  meeting  of  the  London  Panel  Committee  on  February 
26th,  with  Dr.  H.  J.  Cardale  in  the  chair,  it  was  resolved  to 
S<p  iAra  ipessaf?e  congratulation  to  Dr.  Henry  Jackson,  Mayor 
of  Uands worth,  formerly  a  member  of  the  committee,  on  the 
knighthood  recently  conferred  upon  him. 

1  estimonial  to  Dr.  Brackenbury. — The  Committee  agreed 
unanimously  to  the  appointment  of  its  secretary  (Dr.  Jarman) 
as  its  representative  on  the  committee  which  is  being  formed  for 
the  purpose  of  arranging  a  testimonial  to  Dr.  H.  B.  Brackenbury 
Chairman  of  the  Insurance  Acts  Committee  of  the  British  Medical 
Association.  The  General  Purposes  Subcommittee  expressed  the 
view  that  the  thanks  of  the  profession  were  clue  to  Dr.  Brackenbury 
tor  Ins  great  services  on  its  behalf.  J 

Resignations  and  Appointments.— It  was  announced  that  Dr 
J.  W.  B.  Mason  and  Dr.  W.  F.  O’Regan  had  resigned  their 
membership  of  the  Committee.  To  fill  vacancies  on  the  Com¬ 
mittee  Dr.  A.  B.  Shaw  was  appointed  as  a  representative  of  the 
insurance  practitioners  of  St.  Pancras,  Dr.  R.  Dunstan  as  a 
representative  for  Wandsworth,  and  Dr.  Clifford  Ellingworth 
medical  superintendent  of  West  London  Hospital,  as  a  representa¬ 
tive  of  non-panel  practitioners  north  of  the  Thames.  A  special 
section,  consisting  of  six  members  of  the  Committee,  was  appointed 
to  collect  evidence  to  place  before  the  expected  Roval  Commission 
on  the  working  of  the  National  Insurance  Acts. 

Powers  of  Panel  Committees.— The  Chairman  leminded  the 
Committee  that  under  the  new  Medical  Benefit  Regulations  where 
a  complaint  had  been  referred  by  the  Panel  Committee ’to  the 
insurance  Committee  it  was  mandatory  on  the  latter  to  refer 
ie  question  to  its  Medical  Service  Subcommittee.  It  had  been 

Sell™1  fiact(ion  Oke„  to  render  this  provS 

mittee  fr.  1  necessity  appeared  to  be  for  the  Panel  Com- 

theW  matter  PPH»t  a  speci,al,  standing  subcommittee  to  deal  with 
o  consist  of  ten  ^°P?ed  Uiat  a  subcommittee  be  formed 
seidative  or  dll  n0*  ?ne  of  should  be  a  repre^ 

Medical  Service  lubcommftTeT^He6 1  °f  J'hu,  p°mmittee  on  the 
the  Panel  Committee  took  would' ready' ^l-weVhe7  £ctl.on  ;vhich 
venting  cases  from  coming  before  the  M*rlh?  ecfect:  of  Pre' 
committee,  because  if  the  Panel  CommittM  j*  Service  Sub- 
to  a  practitioner  whose  conduct  was  open  to  Seism1 P’.Tse»tat ioiis 
probable  that  there  would  be  no  need  to  carry  the  was  very 

It  was  agreed  to  appoint  the  subcommittee  tter  further. 


Stamping  of  Certificates. — It  was  reported  that  representations 
had  been  made  to  the  Ministry  of  Health  with  a  view  to  securing 
that  the  arrangement  should  be  carried  out  whereby,  on  a  prac¬ 
titioner  giving  twenty-four  hours’  notice  to  the  Insurance  Com¬ 
mittee  of  his  requirements  as  to  certificates,  the  Insurance  Com¬ 
mittee  would  stamp  the  certificates  for  him.  The  Chairman  said 
that  at  a  discussion  which  took  place  in  the  Insurance  Committee 
it  was  pointed  out  on  behalf  of  the  staff  of  that  committee  that 
while  twenty-four  hours’  notice  was  sufficient  in  the  ordinary 
way,  it  would  be  very  far  from  sufficient  should  there  be  any 
rush  of  applications  for  certificates  at  a  particular  time.  There¬ 
fore  it  was  requested,  and  the  Chairman  hoped  that  as  far  as 
possible  due  heed  would  be  given  to  the  request,  that  the 
Insurance  Committee  should  be  given  more  than  twenty-four 
hours’  notice.  The  Secretary  stated  that  he  had  informed  prac¬ 
titioners  that,  failing  the  stamping  of  certificates  by  the  Insur¬ 
ance  Committee,  the  Committee  having  received  proper  notice, 
practitioners  were  relieved  from  their  obligations  to  stamp 
certificates. 

N otice  of  Inquests. — The  Committee  passed  the  following  resolu¬ 
tion  : 

“  That  where  notice  has  been  given  by  a  coroner  that  an  inquest 
is  to  be  held,  and  it  appears  likely  that  the  administration  of  the  1 

National  Health  Insurance  Acts  or  the  conduct  of  a  practitioner 
under  those  Acts  will  be  called  in  question,  the  Secretary  of  the 
Committee  shall  have  power  to  secure  the  services  of  the  solicitors  to 
the  Committee  if  in  his  opinion  such  services  are  necessary  and 
desirable.” 

The  Chairman  stated  that  London  coroners  had  been  informed 
officially  that  whenever  inquests  were  to  be  held  in  which  it 
appeared  likely  that  the  administration  of  the  Acts,  or  the  con¬ 
duct  of  a  practitioner  under  the  Acts,  would  be  called  in  question, 
notice  should  be  given  to  the  clerk  of  the  London  Insurance 
Committee  and  to  the  secretary  of  the  London  Panel  Committee. 


Bucks. 

A  meeting  of  the  Bucks  Local  Medical  and  Panel  Committee  was 
held  at  the  Crown  Hotel,  Aylesbury,  on  February  22nd,  with 
Dr.  J.  T.  Bell  in  the  chair.  The  Secretary  presented  a  report  of 
the  Bucks  Insurance  Committee  stating  that  it  was  now  comparing 
the  index  and  medical  registers,  and  that  more  than  one-fifth  of  the 
insured  persons  were  already  completed.  It  was  agreed  that  the 
new  mileage  fund  shall  be  applied  to  all  difficult  places,  either 
within  or  without  the  two-mile  limit,  and  that  the  clerk  to  the 
Bucks  Insurance  Committee  be  requested  to  ask  practitioners  to 
forward  their  claims  for  additional  mileage  forthwith. 

Under  correspondence,  several  matters  of  report  were  presented 
by  the  Secretary.  The  new  terms  of  service  were  considered,  and 
arising  on  a  letter  from  the  British  Medical  Association,  giving 
the  award  of  the  Court  of  Inquiry,  the  following  resolution  was 
adopted  unanimously  : 

“  That  the  Bucks  Local  Medical  and  Panel  Committee  tender  their 
best  thanks  to  Hr.  Brackenbury  for  the  marked  ability  displayed  by 
him  in  placing  the  practitioners’  case  before  the  Court,  and  that  the 
sum  of  £25  from  Panel  Funds  be  voted  as  opening  subscription  to  any 
fund  that  may  be  started  as  a  testimonial  to  Dr.  Brackenbury. 

That  a  copy  of  this  resolution  be  sent  to  the  Insurance  Acts 
Committee,  and  that  the  report  of  the  meeting  be  sent  to  the 
British  Medical  Journal.” 


GTomspon&ntr*. 


National  Insurance  after  Ten  Years'  Experience. 

Sir,— Many  will  no  doubt  have  read  with  great  interest 
the  article  by  Dr.  Nason  on  National  Health  Insurance  in  the 
Supplement  of  February  23rd  (p.  110).  The  article  indicates 
in  a  very  practical  manner  the  lines  along  ivhich  the  proposed 
Royal  Commission  should  examine  the  working  of  the  Act. 

I  would  draw  attention  particularly  to  his  Section  3,  in 
which  he  compares  the  work  and  remuneration  of  a  Dr.  “  A  ” 
with  2.500  insured  persons  on  his  list,  and  another  Dr.  “  Z  ” 
with  700  or  800.  This  seems  again  to  raise  the  question  of  a 
differential  capitation  rate.  I  have  referred  to  this  matter 
more  than  once — in  the  Journal  during  the  recent  negotiations 
with  the  Ministry  of  Health,  and  elsewhere.  The  mileage  fund 
is,  as  Dr.  Nason  says,  merely  an  attempt  to  minimize  the 
inequalities  that  exist  under  the  present  system,  and  does 
not  achieve  its  purpose.  There  are  administrative  difficulties 
in  the  distribution  of  the  mileage  grant,  and  I  fail  to  see 
that  the  difficulties  of  a  differential  fee  are  any  greater.  No 
exact  definition  of  “  urban,”  “  semi-urban,”  or  “  rural  ” 
practitioners  or  patients  is  necessary  if  the  matter  could  be 
left  to  be  decided  locally  by  the  Panel  and  Insurance  Com¬ 
mittees  concerned. 

It  is  to  be  hoped  that  the  evidence  to  be  taken  on  this 
matter  before  the  Commission  will  include  that  of  men  who. 
have  actual  experience  of  these  various  kinds  of  practices.  In 
the  area  administered  by  my  committee  most  of  the  practices 
are  like  that  of  Dr.  “  Z,”  and  if  9s.  is  a  fair  basic  rate,  which 
everyone  novv  is  obliged  to  accept  as  being  tire  case,  then 
many  practitioners  are  grossly  underpaid  if  the  work  in  urban 
and  rural  areas  is  compared.— I  am,  etc., 


Cottenham,  Feb.  23rd. 


Robert  Ellis, 
Chairman,  Cambs.  Local  Medical 
and  Panel  Committee. 


March  8,  1924) 
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ROYAL  ARMY  MEDICAL  CORPS. 

I  Colonel  J.  Toe,  C.M.Q.,  D.S.O.,  late  R.A.M.C.,  retires  on  retired  pay, 
February  7tli,  1924.  (Substituted  for  notification  in  the  London  Gazette, 
‘February  8th,  1924.)  , 

Captain  T.  Young  to  be  temporary  Major  whilst  employed  as  Deputy 
Assistant  Director  of  Hygiene. 

Captain  K.  X.  Purkis,  M.C.,  retires,  receiving  a  gratuity. 

_ 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  A.  E.  Panter  to  School  of  Technical  Training  (Men), 

^Fl'ight' Lieu  tenants  IV.  F.  Wilson,  M.C.,  to  No.  5  Flying  Training  School, 
Shotwick;  C.  T.  O’Neill,  O.R.E.,  to  R.A.F.  Central  Hospital,  Finchley; 
.T  F.  Gallagher  to  R.A.F.  D6p6t ;  A.  E.  Henton  to  No.  41  Squadron, 
Northolt ;  J.  T.  T.  Forbes  to  No.  4  Flying  Training  School,  Egypt. 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  S.  A.  Harriss  retires  from  the  service. 

Lieut. -Colonel  J.  Entrican,  C.I.E.,  has  retired  from  the  service. 

Major  G.  L.  Duncan  relinquished  the  acting  rank  of  Lieutenant-Colonel 
tm  ceasing  to  command  a  Combined  Field  Ambulance  (November  9th,  1922). 

Captain  (now  Major)  R.  E.  Flowerdew  relinquished  the  temporary  rank 
>f  Major  on  ceasing  to  be  employed  as  Deputy  Assistant  Director  of  Medical 

Services  (May  20th,  1920).  .  ,  , 

Captain  N.  M.  Mehta  to  be  Acting  Major  whilst  holding  an  appointment 
with  the  Egyptian  Expeditionary  Force  from  November  22nd,  1918,  to 

March  23rd,  1920.  ,  ,  ,  -it 

The  services  of  Captain  A.  M.  V.  Hesterlow  arc  placed  temporarily  at 
the  disposal  of  the  Government  of  Madras,  with  effect  from  the  date  on 

which  he  assumes  charge  of  his  duties.  ... _ 

Captain  J.  F.  Holmes  to  be  acting  Lieutenant-Colonel  whilst  holding 
appointments  with  the  Mesopotamian  Expeditionary  Force  from  August 
10th  to  15th,  1918,  and  from  December  1st,  1919,  to  February  1st,  1920. 

The  following  officers  to  be  acting  Majors  whilst  holding  appointments 
with  the  Mesopotamian  Expeditionary  Force:  Temporary  Captain  R.  E. 
Dadachanji  from  January  1st  to  April  15th,  1918;  Captain  P.  D.  Chopra 
fiom  August  14th,  1918,  to  December  31st,  1919;  Captain  J.  F;  Holmes  I: rom 
August  16th  to  October  1st,  1918,  and  from  November  13th,  1918,  to 

September  29th,  1919.  .  ,  .  .  ..  ,  .. 

The  services  of  Captain  IL  F.  Eminson  are  placed  temporarily  a.  the 
disposal  of  the  Government  of  Bombay,  with  eflect  from  November  29th, 
j  1923.  _ _ _ 

TERRITORIAL  ARMY.  . 

Royal  Army  Medical  Corps. 

Major  D.  V.  Haig,  T.D.,  having  attained  the  age  limit,  is  retired  and 
retains  the  rank  of  Major  with  permission  to  wear  the  prescribed  uniform. 

Major  (prov.)  A.  S.  Bruzaud,  having  attained  the  age  limit,  is  retired 
and  retains  the  rank  of  Captain.  „  ,  .  ...  , 

Captain  F.  J.  Whitelaw  (late  R.A.M.C.)  to  be  Captain,  with  precedence 
as  from  February  12th,  1918. 

Captain  G.  B.  Brand  to  be  Major  (prov.). 

Captain  J.  B.  Orr,  D.S.O.,  MwC.,  to  be  Brevet  Major. 

Captain  F.  S.  Fletcher,  having  attained  the  age  limit,  is  retired  and 
retains  the  rank  of  Captain.  . 

Captain  R.  J.  W.  Cushing  resigns  Ins  commission  and  retains  the  rank 

of  Captain.  .....  ..  .  ...  , 

Captain  J.  L.  Lawry,  having  attained  the  age  limit,  is  retired  and 

retains  the  rank  of  Captain.  ...... 

Captain  (prov.)  J.  G.  B.  Coleman,  having  attained  the  age  limit,  is 
retired  and  retains  the  rank  of  Lieutenant. 

Captain  C.  D.  Mathias  to  be  Major,  with  precedence  as  from  May  29th, 

1919 

Captain  J.  M.  Sincaton  (late  R.A.M.C.)  to  be  Captain,  October  18th,  1922, 
with  precedence  as  from  January  17tli,  1919.  (Substituted  foi  notification 
in  the  London  Gazette,  October  17th,  1922.)  ,  .  .  ,  , 

Lieutenant  J.  S.  Pegum  resigns  his  commission  and  retains  the  rank  ot 

Lieutenant.  .  _ _ _  „  ,  . 

Supernumerary  for  Service  with  the  O.T.C. — Major  A.  E.  M ebb-Johnson, 
CBE  D  S  O  ,  ceases  to  be  employed  with  the  London  University  Con¬ 
tingent.  Captain  (local  Major)  T.  B.  Layton,  D.S.O.,  resigns  his  com¬ 
mission  and  is  granted  the  rank  of  Lieutenant-Colonel  with  permission  to 
wear  the  prescribed  uniform. 

TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Sanitary  Companiet.— Captain  G.  N.  Anderson,  from  General  List,  to 
be  Major. 

MILITIA. 

Royal  Army  Medical  Corps. 

Captain  J.  A.  Charles  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

COLONIAL  MEDICAL  SERVICES. 

Dr.  R.  P.  Crawford  and  Major  H.  B.  Lee,  D.S.O.,  M.C.,  to  be  Medical 
Officers,  Nigeria.  Dr.  W.  O.  Taylor  has  retired  from  the  Nigerian  service 
on  pension.  _ _ _ 

VACANCIES. 

Barbados  General  Hospital.— Junior  Resident  Surgeon.  Salary  £250  per 
annum,  plus  temporary  war  bonus  of  20  per  cent. 

Bath  Ear,  Nose,  and  Throat  Hospital. — Honorary  Pathologist. 

Bootle  Borough  Hospital. — Junior  Resident  Medical  Officer.  Salary  at 
the  rate  of  £125  per  annum. 

Bradford  Children’s  Hospital. — House-Surgeon.  Salary  £125  per  annum. 
Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. — 
Resident  Medical  Officer  (male).  Remuneration  at  the  rate  of  £75  per 
annum. 

Charing  Cross  Hospital,  W.C. 2. — Assistant  Obstetric  Physician. 

Colchester  :  Essex  County  Hospital. — Assistant  House-Surgeon  and 
Registrar.  Salary  £150  per  annum. 

Colindale  Hospital,  Hendon,  N.W.9. — Junior  Assistant  Medical  Officer. 
Salary  £500  per  annum. 


Croydon  General  Hospital. — Junior  House-Surgeon  (male).  Salary  £150 
per  annum. 

Doncaster  Royal  Infirmary  and  Dispensary — Junior  House-Surgeon 
(male).  Salary  £150  per  annum. 

East  London  Hospitil  for  Children,  Sliadwell,  E.I.— Morning  Casualty 
Officer  (male).  Salary  £120  per  annum,  with  lunch. 

Evelina  Hospital  for  Children,  Southwark,  S.E.—  (1)  House-Surgeon 
(male)  for  four  months.  (2)  House-Physician  (male)  for  six  months. 
Salary  at  the  rate  of  £160  per  annum. 

Exeter:  Royal  Devon  and  Exeter  Hospital. — House-Physician  (male). 

Salary  at  the  rate  of  £150  per  annum. 

Federated  Maliy  States. — Assistant  Medical  Superintendent  for  Central 
Mental  Hospital.  Salary  equivalent  to  £616,  rising  to  £1,120,  with 
special  allowance  of  £81  per  annum  and  temporary  allowance  to  meet 
high  cost  of  living. 

Halifax  :  Royal  Halifax  Infirmary. — ' Third  House-Surgeon  (male).  Salary 
at  the  rate  of  £150  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — House-Surgeon, 
House-Physician,  and  Casualty  Officer  (unmarried).  Salary  £50  per 
six  months. 

Kent  County  Ophthalmic  Hospital  for  Diseases  of  the  Eye,  Ear,  Nose, 
and  Throat,  Maidstone. — Resident  Surgical  Officer.  Salary  £750  per 
annum,  rising  to  £850. 

Lancashire  County  Mental  Hospital,  Winwick.— Assistant  Medical  Officer. 

Salary  £300  per  annum,  plus  bonus,  at  present  £140  16s.  8d. 

Liverpool  City. — Venereal  Diseases  Assistant  Medical  Officer  for  the 
Seamen’s  Dispensary.  Salary  £700  per  annum,  rising  to  £800. 

London  Lock  Hospital,  Dean  Street,  W.l. — House-Surgeon.  Salary  at  the 
rate  of  £200  per  annum. 

Manchester  :  Ancoats  Hospital. — Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £175  per  annum. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C. — 
Assistant  Physician. 

Newcastle-upon-Tyne  :  Royal  Victoria  Infirmary.— (1)  Four  House- 
Physicians.  (2)  Six  House-Surgeons.  (3)  Two  House-Surgeons  to 
Accident  Department.  (4)  House-Surgeon  to  Throat,  Nose,  Ear,  and 
Eye  Department.  (5)  House-Surgeon  to  Gynaecological  Department. 
(6)  House-Surgeon  to  Skin  and  Venereal  Department.  (7)  House- 
Surgeon  to  Out-patient  Dressing  Department.  Residents  remunerated 
at  the  rate  of  £50  per  annum. 

Northampton  General  Hospital.— House-Surgeon  (male).  Salary  £150  per 
annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2.— (1)  Pathologist 
Salary  £300  per  annum.  (2)  Assistant  Surgeon  to  the  Ear,  Nose,  and 
Throat  Department. 

Rotherham  Hospital. — Junior  House-Surgeon  (male).  Salary  £150  per 
annum. 

Royal  Ear  Hospital,  Dean  Street,  Soho,  W.— Honorary  Anaesthetist. 

Royal  Earlswood  Institution,  Redhill.—  Junior  Assistant  Medical  Officer. 

Salary  £250  per  annum,  rising  to  £280. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l. — House-Surgeon. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.l.— House- 
Surgeon.  Salary  at  the  rate  of  £150  per  annum. 

Royal  Northern  Hospital,  Holloway  Road,  N.— Out-patient  Medical  Officer. 

Salary  at  the  rate  of  £150  per  annum.  ^  TT 

St  Peter’s  Hospital  for  Stone,  etc.,  Henrietta  Street,  W.C.  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

Seamen’s  Hospital  Society.— House-Surgeon  and  House-Physician  at  the 
Dreadnought  Hospital,  Greenwich.  House-Surgeon  at  the  Albert  Dock 
Hospital.  Males.  Salary  at  the  rate  of  £150  per  annum  each  and  a 
proportion  of  fees. 

Sheffield  Royal  Hospital.— Resident  Surgical  Officer.  Salary  £200  per 

Wf^Ham  Union -(1)  District  Medical  Officer.  (2)  Resident  Assistant 
Medical  Officer  at  the  Central  Home.  Salary  for  (1)  £703  per  annum, 
rising  to  £890 ;  for  (2)  £350  per  annum,  rising  to  £400,  plus  bonus,  at 

Wfst  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Physician. 
(2)  Two  Ilouse  Surgeons.  Males.  Salary  at  the  rate  of  £100  per  annum. 

Certifying  Factory  Surgeon.— The  following  vacant  appointment  is 
announced  :  Ayr  (Ayrshire). 

This  list  of  vacancies  is  compiled  from  our  advertisement  column ;, 
where  full  particulars  will  be  found.  lo  ensure  notice  in  this 
column  advertisements  must  be  received  not  latei  than  fi  st 
post  on  Tuesday  morning. 


APPOINTMENTS. 


Allan,  George  A.,  M.B.,  F.R.F.P.S.,  Honorary  Consulting  Physician  to  the 

Glasgow  Eye  Infirmary.  ...  .  _  ,  . 

^  „  vt  r>  m  A  M  B  B  Ch.,  D.P.H.Camb.,  Assistant  School 

D  Medical  Officer ^Somerset  County  Council  (Bath  Area). 

Joll  C.  A.,  M.S.,  F.R.C.S.,  Surgeon  to  In-patients,  \  ictoria  Hospital  for 
Children,’ Tite  Street,  Chelsea. 

Mackay  J  W.,  M.A.,  M.B.,  Ch.B.Glas.,  Honorary  Visiting  Surgeon  to 

Whitehaven  Infiieaary^  (Cumberland.  imMhM,U:  W. 

St.  Thomas  s  Hospital.  Casualty  m.r.c.S.,  L.R.C.P.,  R.  S.  Creed, 

Hope-Simpson,  M  B.,  B.Cli .^H.  A  M^cs>  L.R.c.P„  A.  L.  P.  Jeffery, 

M.B.,  B.Ch.,  W.  C.  .  lf(S(1  M  R  t  r  ch.,  M.  H.  Webb-Peploe,  M.B., 
M.B.,  B.S.Lond.,  A.  S.  I  .  Resident  House-Physicians:  A.  D. 

B.CI1.,  G  A.  Metcalfe,  M.B.,  B.un.MuFren,  MRCS>  L.R.C.l*.,  G.  K. 
Dyson,  M.R.C.S.,  L.H.  •  •>  M  R.C.S.,  L.R.C.P.  Resident  House - 

Cooper,  M.B.,  B.Ch.,  H  -  -  ^  ‘G‘  ^torv,  M  B.,  B.Ch.  Resident  House- 
Physician  (/or  Chd  >  •  _  t  r  q  p  (j  A.  Lupton,  M.C..M  R.C.S., 

Surgeons:  M.  A.  LautrS,  M.R.C.S.., ^  l  &  Williams,  M.C., 

Kft.C.P.,  T.  '■  ' Resident  Orthopaedic  House-Surgeon:  F.  G.  Allan, 

M.£-C.S.,  L.R.C.P.  Reside  eons :  (Ear)  T.  V  Pearce,  M  B., 

M.R.C.S.,  L.RA-i  lo„c,  MRCS.,  L.R.C.P.  Obstetric  Hons- 

M.S.Lond. ;  ^hroat)B  II  Jones,  L.R.C.P.;  ( Junior )  A.  L. 

S:l Sv  i 

(Skin)  H.  T.  Barron,  M.D.Lond.,  J.  "•  u  Doggart,  M.R.C.S.. 

(Ear)  W.  O.  C.  Jarratt,  M.R.C.S.,  L.K.u.u.,  j.  a-  Kb 
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L. R.C.P. ;  (.Children's  Medical)  A.  M.  Cooke,  M.B.,  B.Ch. ;  E.  G.  L.  Walker, 

M. R.C.S.,  L.R.C.P.  ;  (Tuberculosis  Department)  E.  R.  Weaver-Adams, 
M.R.C.S.,  L.R.C.P.,  C.  C.  llalliwell.  M.R.C.S.,  L.R.C.P.;  (Orthopaedic) 
G.  F.  L.  Mitcheson,  M.B.,  B.Cli.,  E.  K.  A.  Firth,  M.R.C.S.,  L.R.C.P.  ; 
(Electro-cardiograph)  W.  II.  Dunn,  M.R.C.S.,  L.R.C.P.,  K.  W.  Thorp, 
M.R.C.S.,  L.R.C.P.;  (X-Ray  Department)  R.  S.  Starkey,  M.R.C.S., 
L.R.C.P. ;  (Ant e-Natal)  A.  L.  B.  Stevens,  M.B.,  B.Ch.,  W.  H.  Dunn, 

gentlemen  received  extensions  of  their 


Six  other 


M.R.C.S.,  L.R.C.P. 
appointments. 

Certifying  Factory  Surgeons.— J.  C.  Adam,  M.B.,  Ch.B.Edin.,  for  the 
Forres  District,  co.  Moray;  ,T.  E.  Elam,  L.M.S.S.A.,  for  the  Barnet 
District,  co.  Herts;  D.  F.  Hoeken,  M.B.,  B.S.Durh.,  for  the  St.  Blazey 
District,  co.  Cornwall;  F.  II.  Kennedy,  M.B.,  B.S.Durh.,  for  the  Pershore 
District,  co.  Worcester;  G.  M.  Lewis,  M.R.C.S.,  L.R,C.P.Loud.,  for  the 
l’easenliall  District,  co.  Suffolk. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine,  1,  Wimpole  Stieet,  W. — H'ar  Section:  Mon., 
5  p.m.,  Flight  Lieutenant  IL  L.  Burton,  R.A.F.  :  Psychomotor  Responses 
in  Relation  to  Flying  (with  particular  reference  to  an  apparatus 
invented  by  Flight  Lieutenant  G.  II.  Reid).  Demonstration  by  Flight 
Lieutenant  G.  11.  Reid,  D.F.C.,  R.A.F.  :  Apparatus  for  Determining 
living  Reaction  Times,  to  be  followed  a  discussion.  Section  of 
Therapeutics  and  Pharmacology :  Tues.,  4.30  p.m.,  Professor  IV.  Storm 
van  Leeuwen  (Leyden):  A  Theory  of  Asthma,  -.villi  Special  Reference 
to  the  Influence  of  Climate,  to  be  followed  by  a  discussion  in  w-hich 
Mr.  Frank  Coke  and  others  will  take  part.  Section  of  Psychiatry : 


Moore,  Mr.  E.  Watson-Williams,  and  others  will  also  speak?  Section  of 
neurology:  Thurs.,  8  p.m.,  at  National  Hospital  for  the  Paralvsed  and 
Epileptic,  Queen  Square,  W.C.  Clinical  Meeting.  Clinical  'Section  • 
Fn.,  5  p.m.,  Cases.  5.30  p.m.,  Dr.  T.  Stacey  Wilson:  (1)  Nervous 
Symptoms  due  to  Dilatation  of  the  Deep  Thigh  Veins;  (2)  Temporary 
Loss  of  Memory,  similar  to  that  in  Double  Personality,  due  to  Colon 
Disturbance.  Section  of  Ophthalmology :  At  National  Hospital.  Queen 
Square,  W.C.,  hi,  5  p.m.:  Clinical  Meeting.  Tea  will  be  provided  at 
4.30  p.m.  by  the  Committee  of  the  Hospital. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon.,  8.30  p  m 
Discussion:  The  Disturbances  of  the  Nervous  System  in  Hyperpiesia! 
to  be  introduced  by  Dr.  Batty  Shaw,  followed  bv  Sir  Humphry  Rolleston! 
Professor  Starling,  Professor  William  Russell,  Drs.  Janies  Collier 
1.  M.  R Walslie,  and  Geoffrey  Evans.  Wed.,  7  (for  7.30)  p.m.,  Annual 
Dinner,  Grand  Hotel,  Trafalgar  Square. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— Tues  and 
Thurs  5  p.m.,  Milroy  Lectures  by  Lieut. -Colonel  Glen  Liston,  C.I.E.  : 
The  Plague. 

West  Kent  Medico-C'hirurgical  Society,  Miller  General  Hospital,  Green- 

-c**oad,>  S;E-— Fr'-;  8y,45  P-m--  Dr-  M.  L.  Hine:  The  Interdependence 
of  Ophthalmology  and  General  Medicine, 

POST-GRADUATE  COURSES  AND  LECTURES. 
Feu-owshw  of  Medicine  and  Post-Graduate  Medical  Associvtion  — 
Monday,  March  10th,  to  Saturday,  March  15th.  Bethlem  Royal  Hos- 
i>itnl:  Course  in  Psychological  Medicine.  Tues.  and  Sat.,  11  a  m.,  Dr. 
Porter  ihillips  and  Dr.  T.  Beaton:  Psycho-neuroses.  Chelsea  Hospital 
for  Women:  Daily,  Operations,  etc.  Mon.,  5  p.m.,  Mr.  Rivett  •  Extra- 
uterine  Gestation ;  Tues.,  2  p.m.,  Mr.  Bonnev ;  Wed.,  2  pm  Mr 
Dodd:  Ovarian  Cysts ;  Thurs.,  9.30  a.m.,  Mr.  Provis  :  Gonorrhoea  in 
women,  Fri.,  2  p.m.,  Mr.  Comyns  Berkeley:  Carcinoma  of  the  Uterus’ 
jf  ’  ,  a-m/»  Mr.  Goodwin  :  Pathological  Demonstration.  Royal  Ftp? 

Hospital:  Wed.,  5.30  p.m..  Dr.  Heald  :  Medicinal  Uses  of  Ultra-Violet 
Light.  Poyoj  Northern  Hospital,  in  conjunction  with  the  Central 
London  Ophthalmic  Hospital,  North  Eastern  Fever  Hospital,  and  Royal 
Chest  Hospital  :  Special  Intensive  Course  (second  -week).  Further  nar- 
(  Denial's  can  be  obtained  from  the  office  at  No.  1,  Wimpole  Street  W  1 

Cancer  Hospital,  Fulham  Road,  S.W.— Wed.,  4.30  p.m.,  Mr  C  E  Shattoek  • 
Carcinoma  of  the  Colon.  v  .  m.  onacrocK 

HOsmtal  for  Stctc  Children,  Great  Ormond  Street,  W.C.I.— Tliurs.,  4pm 
Dr.  Still  :  Abdominal  Distension.  ’  *  ’ 

London  School  of  Dermatology,  St.  John’s  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C. 2. — Tues.,  5  p.m.,  Dr.  A  M  H  Gray  • 
The  Tuberculides  Thurs.,  5  p.m.,- Chesterfield  Lecture  bv  Dr.  W  Fox  ; 
Cutaneous  Syphilis.  J  ' 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  WC1 
-Mon.,  Tues  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon  12  noon 
Disseminated  Sclerosis;  3.30  p.m.,  Paraplegia,  Tues.,  3.30  pm  Cere? 
hral  Vascular  Disease  Wed.,  3.30  p.m.,  Ocular  Palsies.  Wed  and 
?hurs.,  12  noon,  Anatomy  and  Physiology  of  the  Nervous  System 
Thurs.,  3.30  p.m  ,  The  Neuroses.  Fn.,  3.30  p.m.,  Neuro-svpliilis  ' 
tions,  Tues.  and  Fri.,  9  a.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
Hospital,  Tottenham,  N.— Mon.,  4.30  p.m.,  Dr.  Whiting- 

Arrhythmia.  Tues.,  4  p.m.,  Mr.  Howell  Evans:  Hydrocele 
4.30  p.m.,  Dr.  J.  B.  Alexander:  Pulmonary  Emphysema. 


Opera- 


General 

Sinus 

Wed., 

Thurs., 


of  Stomach. 


4.30  p.m.,  Mr.  Id.  W.  Carson  :  Early  Diagnosis  of  Cancer 
Fri.,  4.30  p.m.,  Dr.  C.  E.  Sundell  :  Bottle-feeding. 

Royal  Institute  of  Public  Health,  37,  Bussell”  Square,  W  C 1  —Wed 
4  p.m  Dr.  G  B  Dixon  :  Some  Aspects  of  the  Tuberculosis  Problem  in 
an  Industrial  City.  1 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital 
SSS,®  S.W.12.  Tues.,  4  Mr.  L,„„„d  rh„%,  2 

l  niversity  of  London.— At  University  College  Hospital  Medical  School  • 
Inoc,’,LO'P-m"  Vr(-  C’  Sin?er  :  Ilistor-v  of  Small-pox  in  its  Relation  to 

lures.  Fri.,  12  noon.  Venereal  Diseases  12„n°on’  Df?monst ration  of  Frac- 
of  Children.  Daily  10  a.m  and  6  nm  a’m7  Medical  Diseases 

.  Out-patients,  Operations,  Special  Departments0  a‘m'  f°  1  P'm’’  In'  and 

Liverpool  University  Clinical  School _ 330  n  ?  •  nr  . 

P*cal,  Mr.  Morrison:  Diagnosis  of  ci.r'onii  V’  1  Mf,n..  Children’s  Hos- 
Tues.,  Southern  Hospital,  Mr.  Douglas-CrawforrlP-P«:ndlC'ltl?  ln  c’hiIfl>’en. 
Northern  Hospital,  Mr.  Ra wl i nson  :  I> vebUs  Ti, ,fr'‘ rg‘oCal  VaSes'  Wed., 
Dr.  Oram:  Demonstration  of  Radiographs.  '  Fri °  Rovf/T  1IosPitaI- 
Kennon  :  Surgical  Cases.  F  ’’  -val  Infirmary,  Mr. 


.0  p.111.,  Dr.  Nesta  Wells  :  Infection 
Dr.  G.  R.  Murray : 


Minchester  Bibies’  Hospital. — Fri.,  5 
in  Infants'  Wards. 

M  tNCHESTER  ROYAL  INFIRMARY.— Tues.,  4.15  p.m 
Significance  of  Changes  of  Blood  Pressure. 

Salford  Royal  Hospital.— Thurs.,  4.30  p.m.,  Dr.  C.  E.  Jenkins:  The 
Bacteriology  of  Joint  Infections. 

Sheffield  University  Faculty  of  Medicine.— At  Royal  Infirmary  :  Tues., 
5.5J  p.m.,  Dr.  R.  Hallam  :  Some  Common  Skin  Diseases.  At  Royal 
Hospital  :  Fri.,  3.30  p.m.,  Mr.  Townrow  :  Demonstration  of  Oral  Cases. 

Glasgow  Post-Graduate  Medical  Association.— At  Western  Infirmary: 
D  cd  4.I0  p.m.,  Dr.  AY.  R.  Snodgrass  :  A'enereal  Diseases  (Female).  At 
ft?6 43 ,  «mar'  '  hbuLs.,  4  p.m.,  iMedical  Ophthalmology  by  Members  ol 
the  otaii. 


rxtislj  JltfMcal  ^ssoriatian. 

OFFICES  AND  LIBRARY,  i»9,  STRAND,  LONDON,  W.C.i. 

Reference  and  Lending  Library. 

.The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members' from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

hscriptions  and  Advertisements  (Financial  Secrctarv  and  Business 
Manager.  Telegrams  :  Articulate,  AVestrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  AVestrand,  London),. 

Lm-ron,  i  L'nHs/i  Medical  Journal  (Telegrams:  Aitiology,  AA’estrand, 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central  ) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  ;  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association, 

March. 

7  Fri.  Cambridge  and  Huntingdon  Branch,  with  Cambridge  Medical 
Society  :  Addenbrooke  s  Hospital,  2.30  p.m. 

11  Tues.  London  :  Propaganda  Subcommittee,  2.30  p.m. 

City  Division  :  Metropolitan  Hospital,  Kingsland  Road.  Paper 
by  Mr.  H.  AV.  Carson  on  Diagnosis  of  Gastric  and  Duodenal 
Ulcers,  9.30  p.m. 

12  AA'ed.  London  :  Cardiac  Disease  Subcommittee,  10.30  a.m. 

Dudley  Division  :  Town  Hall,  Stourbridge.  B.M.A.  Lecture  by 
Dr.  Bernard  Myers  :  Nutritional  Disturbances  of  Infancy. 
2.45  p.m.  J 

Isle  of  Wight  Division  :  Unity  Hall,  Newport.  Address  by  Dr. 
Alfred  Cox  on  Some  Lessons  for  the  Medical  Profession  from 
the  Court  of  Inquiry,  3  p.m. 

13  Thurs.  Kent  Branch  :  Ministry  of  Pensions  Hospital,  Sevenoaks  Road, 

Orpington,  3  p.m. 

Southampton  Division  :  Address  by  the  Medical  Secretary,  9  p.m. 
AVakefiekl,  Pontefract,  and  Castleford  Division  :  Bull  Restaurant, 
AVestgate,  AA'akefield.  Discussion  on  the  Treatment  of  Diabetes, 
8  p.m. 

Westminster  and  Itolborn  Division  :  Criterion  Restaurant; 
Paper  by  Sir  G.  Lenthal  Cheatle  on  Mastitis,  8.30  p.m.,  pre¬ 
ceded  by  Dinner,  7.30  p.m. 


14  Fri. 


17  Mon. 
13  Tues. 


19  AA’ed. 

20  Thurs. 

21  Fri. 


25  Tues. 

26  Wed. 

27  Thurs. 

2  Wed. 

3  Tliurs. 


London  :  Public  Health  Committee,  2.15  p.m. 

London  :  Conference  called  by  the  Association  on  question! 

raised  by  the  Harnett  Trial,  3.30  p.m. 

London  :  Non-Panel  Subcommittee,  3  p.m. 

London  :  Grants  Subcommittee,  2  p.m. 

London  :  Special  Subcommittee  re  Coroners’  Law  and  Death 
Certification,  3.30  p.m. 

London  :  Hospitals  Committee,  2.30  p.m. 

Willesden  Division  :  AA’illesden  General  Hospital.  Paper  by  Dr. 

C.  M.  AA'ilson  on  the  Use  of  Insulin,  9  p.m. 

London  :  Insurance  Acts  Committee,  2.30  p.m. 

Birmingham  Branch  :  Midland  Institute.  Discussion  on  Birth 
Control,  to  be  opened  by  Dr.  Millard,  3.30  p.m. 

London  :  Organization  of  Medical  Students  Subcommittee, 
2  p.m. 

London  :  Conference  as  to  Question  of  Organization  of  Medical 
Students,  3  p.m. 

Southport  Division  :  Address  by  the  Coroner,  Mr.  Brigliouse, 
on  Points  in  the  Laws  touching  both  Coroners  and  Medical 
Practitioners. 

South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham. 
General  Business,  8.15  p.m.  Address  by  Dr.  Alfred  Cox, 
Medical  Secretary,  8.30  p.m. 

London  :  Medico-Political  and  Parliamentary  Committee, 

2.30  p.m. 

Bradford  Division  :  B.M.A.  Lecture  by  Professor  E.  Mellanby  : 

Deficiency  Diseases  with  Special  Reference  to  Rickets,  8.30  p.m. 
Leeds  Division.  B.M.A.  Lecture  by  Professor  F.  R.  Fraser: 

Actions  of  Digitalis  in  Man  and  its  Therapeutic  Uses,  4  p.m. 
London  :  Journal  Committee,  2.30  p.m. 

April. 

London  :  Finance  Committee,  2.30  p.m. 

Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 

4.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  f  or  warded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  tn  order  to 
ensure  insertion  in  the  current  issue. 

DEATH. 

Moir. — On  February  29th,  suddenly,  Douglas  Moir,  M.D.,  in  bis  80th  Year, 
of  Hale  Bank,  Altrincham,  for  58  years  in  practice  in  Manchester. 
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EDINBURGH  BRANCH. 

Annual  Clinical  Meeting. 

The  annual  clinical  meeting  of  the  Edinburgh  Branch  was  held 
in  the  Royal  Infirmary  on  Friday,  February  29th.  1  here  was 

an  excellent  attendance,  particularly  at  the  surgical  and  medical 
demonstration  at  3.30  p.m.,  which  held  the  attention  oi  a  laige 
audience  for  two  hours;  and  the  whole  meeting  proved  an  un¬ 
qualified  success.  At  the  end  of  this  surgical  and  medical 
demonstration  Dr.  C.  E.  Douglas  proposed  in  felicitous  terms 
a  cordial  vote  of  thanks  to  all  who  had  ill  any  way  contributed 
to  the  success  of  the  day’s  proceedings,  including  the  patients 
shown,  the  physicians  and  surgeons  who  took  part  in  the 
demonstrations,  the  Infirmary  managers  and  residents,  and  the 
office-bearers  of  the  Edinburgh  Branch.  Mr.  F.  E.  Jaidine, 
F.R.C.S  E.,  assistant  secretary,  undertook  the  arrangement  of 
the  programme. 

Annual  Dinner  :  International  Courtesies. 

A  very  enjovable  evening  was  spent  at  dinner  in  the 
Caledonian  Station  Hotel,  at  which  Dr.  W.  R.  Martine 
presided.  Sir  James  Crichton-Browne,  in  an  eloquent  speech, 
proposed  t he  toast  of  “  The  British  Medical  Association,’  and 
this  was  replied  to  by  Dr.  J.  R.  Dreyer.  Professor  G.  M. 
Robertson  proposed  the  toast  of  “  The  Guests,  and  this  vas 
replied  to  by  Dr.  Morton  Prince  (Boston,  U.S.A.)  and  Dr. 
McKie,  President,  Royal  Medical  Society  of  Edinburgh. 

As  five  foreign  countries  were  represented  amongst  the  guests, 
the  toast  of  “  International  Brotherhood  in  Medicine  "  was 
proposed  by  Professor  Lorrain  Smith,  who,  after  referring  to 
the  friendly  and  helpful  relations  prevailing  between  the 
Edinburgh  medical  school  and  foreign  schools  of  medicine,  took 
special  note  of  the  immense  service  to  Europe  and  to  the  whole 
world  which  has  been  and  is  being  rendered  by  the  Health 
Section  of  the  League  of  Nations,  in  connexion  with  which 
four  of  the  guests— Dr.  J.  P.  Agostini  (University  of  Havana. 
Cuba).  Dr.  Karl  Holzer  (Graz,  Austria).  Professor  Alexander 
Wladimiroff  (Petrograd),'  and  Dr.  Hans  Wolff  (Luneborg, 
Hanover)— are  at  present  on  a  visit  to  Edinburgh.  Dr.  Agostini 
replied  as  follows  : 

“  In  accepting  this  toast  in  the  name  of  my  colleagues,  Professor 
Wladimiroff,  Dr.  Wolff,  and  Dr.  Holzer,  I  am  giving  you  their 
thoughts  as  well  as  mine.  First,  we  wish  to  extend  our  sincerest 
expression  of  thanks  to  the  members  of  the  Edinburgh  Branch 
Council  of  the  British  Medical  Association  for  the  honour,  the 
courtesy,  and  the  kind  reception  dispensed  to  us.  I  am  going  to  be 
very  short  in  my  reply.  I  would  be  able  to  do  perhaps  a  little 
boiler  (not  much)  couid  I  speak  in  my  native  language.  But  to 
talk  upon  the  subject  just  given  is  a  task  beyond  my  reach  and 
more  appropriate  for  an  eloquent  speaker  not  for  me.  >>  e 
medical  men  are  as  a  rule  very  poor  orators. 

“  International  Brotherhood  in  Medicine ! — V  hat  a  great  con¬ 
ception  and  what  a  beautiful  idea  of  our  illustrious  colleague  to 
propose  this  toast!  And  what  an  inexhaustible  subject  for  a  better 
man  than  1  !  Js  it  not  an  international  brotherhood  which  all 


nedical  men  accomplished  during  our  horrid  and  stupid  war.  lie 
aw  there  British  surgeons  saving  the  lives  of  German  wounded. 
,Ve  have  seen  German  surgeons  attending  British  or  rrencli  sick, 
tight  there  in  the  line  of  battle,  while  civilized  human  beings— 
Christian  people— were  trying  to  exterminate  each  other,  the 
nedical  man,  without  hatred,  without  faltering  in  enthusiasm  and 
levotion,  tried  his  best  to  save  the  life  of  an  enemy.  If  the  world 
insisted  of  a  majority  of  medical  men  and  nurses  we  would  live 
in  a  more  peaceful  world.  Dr.  Newman,  the  right-hand  man  o 
he  Ministry  of  Health  in  London,  told  us  some  days  ago  that 
medicine,  science,  and  public  health  had  no  boundary  lines,  no 

'‘“Our profession,  as  you  all  know,  may  be  compared  to  a  religion, 
r  missionary  work.  We  may  not  get  many  thanks  for  our  labours 
.nit  we  make  no  enemies.  And  what  a  greater  satisfaction  to  live 
In  peace  with  everybody  !  This  is  one  of  our  rewards  perhaps  the 
mil  one  in  this  'world.  We  finally  pass  out  of  it  leaving  no 

memies.  When  1  first  met  my  distinguished  colleagues  trom  Russia, 

Germany,  and  Austria  it  never  occurred  to  me  that  some  years  ago 
we  had'  unfortunately  been  antagonists.  All  I  thought  when  I 
joined  them  in  London  was  that  I  was  amongst  brotlieis,  and  I 
assure  ou  that  mv  heart  felt  full  of  friendship  and  sympathy  for 
I  am  positive  they  must  have  had  the  same  impression. 
Why  I  even  thought  we  had  met  once  before,  and  that  we  weie 

nld  'comrades  Tliev  represented  to  me  the  images  ot  then  gieat 
old  comrades,  a  j  <  ^  p.  t>  Haeckel,  Wassernmnn. 

which  t lie  Koc  ,  y,  iiave  an  international  brother- 

colleagues,  whem  we .^eufc  Iec“o»  ot  the  League  of 

a,00.-'  ,  w  h  us  ami  With  other  colleagues  from  all  parts 

Nations  is  doing  p,  .  evcrv  one  of  the  nations  we  repre- 

!'r  Ct  a  "re,  M  to  I ,  S.i  “at  large  I  As  you  see,  the 
sent!  What  a  great  ueue  i <  League  of  Nations  is  to  place 

aim  of  the  Hygienic  S ’  -  ual  standard  of  methods— at  the 

“'.‘“S’  1 '/Lowledge  to ^  c?mbaTdisea“.  We  art  now  learning 
fme  r  .lt  lliitahi  lo-nwnov.  we  will  lean,  from  Austr.a,  from 
from  Gieat  iintam ,  i  Russia  and  other  nations,  so  as  to 

Germany,  from  Aniei  tc  >  ,  jn  ap  our  health  regulations, 

arrive  at  a  friendship  and  consequently  will 

Sa  Lrf  extend  good  relations  between  the  different  countne. 

°f  “  We^have  read  of 

as  the  golden  age  or  golden  nt  Hygiene.  \Ve  have  conquered 
the  Century  ot  Medicine  and  rf.„dered  habitable  places  that 

disease  all  over  t he  wo.  Id  country,  is  an  example, 

were  almost  uninhahit.i  h  per"  1,000  some  thirty  years  ago. 

From  a  mortality  of  28  a d  - P? fa  Yellow  fever  and  other 
it  has  descended  to  15  am  ^  per  v  »  from  the  island.  The 
contagious  diseases  are  ^ecent  illustration.  Panama  used  to 

Panama  (  anal  is  auotne  immigrants.  Its  rate  of  mortality 

1>"  r*  ld0C0  Ah  EhUu  tSILu  of  our  sanitary  inter- 

now  ib  !“*■  P“l  ,  • 

changes  with  other  count nes.  0ur  sojourn  in  the 

“  And  now,  before  cHv of  Edinburgh  will  afford  us 

ancient,  glorious,  a,}(*  ?*;  f  :  brothers  of  the  public  Dealt  li 

many  pleasant  recollect io  ,  f  illties  and  arc  showing  us  the 

service  are  giving  us  a  l  kinds  «  ta^j[‘a  ueS)  we  pledge  that  this 
best  of  attention,  lo  you  all,  dea  g  ,{n  international 

will  not  be  our  last  meeting, ,  Ipiration,  and  we 

brotherhood  in  medicine  w  ian£rible  fact.  Our  motto  should 
pray  it  may  become  a  real  and  tangible  tact. 

«  All  for  one  and  one  for  all.  ft  O'?  1 1 
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The  toast  of  “  The  Edinburgh  Medical  School  ”  was  pro¬ 
posed  by  Dr.  J.  G.  McCutcheon  (honorary  secretary,  Glasgow 
and  West  of  Scotland  Branch),  and  replied  to  by  Dr.  A.  J.  M. 
Butler  (the  Residency,  Royal  Infirmary)  and  Dr.  Harley 
Williams  (secretary,  University  Union).  The  toast  of  “  The 
President  ”  was  proposed  by  Dr.  J.  V.  Paterson,  and  replied 
to  by  Dr.  Martine. 

Other  guests  present  were  Dr.  Thomas  Russell,  President  of 
tk9  G1  asgowT  and  West  of  Scotland  Branch,  and  Dr.  E.  E. 
D^er,  honorary  secretary  of  the  Stirling  Branch. 

The  enjoyment  of  the  evening  was  enhanced  by  songs,  music, 
and  recitation,  for  which  the  thanks  of  the  company  were  due 
to  Dr.  William  Fordyce,  Dr.  John  Orr,  Dr.  E.  H.  Cameron, 
and  Dr.  Harley  Williams. 


North  of  England  Branch  :  Sunderland  Division. 

Dr.  Bolam's  Address  on  Hospital  Policy. 

A  strong  plea  that  hospitals  must  be  placed  on  a  business 
basis  if  the  voluntary  principle  were  to  be  continued  was  made 
by  Dr.  R.  A.  Bolam  in  an  address  to  the  Sunderland  Division 
of  the  British  Medical  Association  on  February  28th.  The 
meeting,  which  was  held  at  the  Royal  Infirmary  under  the 
presidency  of  Dr.  Stanley  Raw,  the  new  Chairman  of  the 
Division,  was  very  largely  attended,  and  in  addition  to 
members  of  the  Association  many  others  interested  in  public 
health  and  in  the  local  hospitals  were  present. 

Dr.  Bolam’s  address  was  principally  an  exposition  of  the 
hospitals  policy  of  the  Association.  He  remarked  that  hospital 
conditions  had  changed  very  rapidly  during  recent  years,  and 
were  still  changing.  The  voluntary  hospitals  of  Great  Britain 
had  about  53,000  beds,  and  dealt  with  some  650,000  in-patients 
a  year.  The  total  income  of  these  institutions  amounted  to 
about  £9,250,000,  but  a  portion  of  this  was  earmarked  for 
extensions  and  endowments,  and  the  ordinary  income  probably 
did  not  exceed  £7,000,000.  The  increased  demand  on  hospital 
accommodation,  especially  on  the  surgical  side,  and  the  greatly 
increased  cost  of  maintenance  had  brought  many  of  these  insti¬ 
tutions  into  a  financial  crisis.  Out  of  this  had  arisen  the 
suggestion  in  some  quarters  that  the  State  should  take  over  the 
hospitals,  but  he  thought — and  the  audience  showed  its  agree¬ 
ment  by  applause — that  this  did  not  commend  itself  to  those 
who  were  intimately  associated  with  hospital  work.  They 
held  it  to  be  important  that  there  should  be  no  interference 
with  the  voluntary  system  and  no  acceptance  of  a  State  subsidy 
which  involved  State  control.  The  voluntary  system  was 
suited  to  the  temperament  of  the  British  people ;  it  evoked  the 
disinterested  service  and  support  of  citizens  of  all  classes,  and 
the  voluntary  management  was  responsible  to  public  opinion. 
The  next  cardinal  point  in  hospital  policy  was  that  every 
patient  who  was  able  to  pay  should  contribute  towards  the 
cost  of  his  maintenance  and  treatment  in  the  hospital,  either 
during  his  stay  or  by  periodical  contributions  before  the  need 
arose.  Dr.  Bolam  believed  that  the  working  classes  were 
strongly  averse  from  the  acceptance  of  charitable  provision,  and 
they  were  anxious  to  take  their  part  in  the  support  of  the 
hospitals.  Some  classification  of  patients  from  this  economic 
point  of  view  was  necessary.  The  very  poor,  who  were  not 
able  to  contribute  anything,  could  be  provided  for  out  of  the 
invested  or  subscribed  funds  of  the  hospital.  But  a  very  large 
class  of  persons,  to  whom  the  title  “  tariff  patients  ”  had  been 
given,  were  able  to  pay  partly  or  wholly  for  their  maintenance 
and  treatment ;  these  included  patients  sent  by  the  State,  by 
the  local  authorities,  and  by  the  insurance  corporations.  Yet 
another  group  of  tariff  patients  were  those  who  contributed,  as 
did  the  workmen  in  the  Sunderland  district,  towards  the 
hospitals  in  the  shape  of  a  weekly  (or  other)  levy.  But  a  con¬ 
tribution  of  2d.  a  week  meant  a  sum  of  less  than  9s.  a  year, 
while  a  stay  of  three  weeks  in  hospital  cost  £7  or  £8  or  more’ 
so  that  a  man  would  have  to  contribute  for  a  good  many  years 
at  this  rate  before  he  earned  the  right  as  a  purely  business 
proposition  to  such  a  stay  in  hospital.  Dr.  Bolam  calculated 
that  the  proper  subscription  which  would  maintain  beds  without 
any  call  upon  charitable  funds  was  6d.  a  week.  Workmen  who 
made  use  of  the  hospital  should  aim  at  paying,  not  a  fraction 
merely,  but  the  full  cost  of  maintenance  and  treatment,  either 
by  their  own  contributions  or  by  joint  contribution  of  employer 
and  employed.  This  would  preserve  the  independence  of  the 
patient,  and  it  would  release  ordinary  hospital  funds,  such 
as  charitable  subscriptions,  for  the  necessary  extensions  and 
the  increase  and  improvement  of  equipment.  The  need  for 
mspital  extension  needed  no  enforcement,  and  he  thought  the 
a  mi  should  be  a  10  per  cent,  extension  each  year  for  the  next 
en  ' ears.  there  was  still  another  class  of  hospital  patients  to 
be  considered-namely,  paying  patients  (in  the  ordinary  sense) 
who  preferred  a  large  hospital  to  a  private  nursing  home,  and 
were  prepared  to  pay  well  for  what  they  received 
Dr.  Bolam’s  words  received  hearty  endorsement  npvi  a 
th,  Sunderland  Da,hj  Echo,  to  ,vhtse  fuH  r”£rt  £ ‘  £ 

debtee  .  In  the  evening  Dr.  Bolam  was  the  chief  guest,  at  the 
annual  dinner  of  the  Division.  His  health  was  proposed  by 


Dr.  Modlin,  who  said  that  in  the  North  they  looked  upon  Dr. 
Bolam  as  one  of  Newcastle’s  most  brilliant  men.  In  Ins 
Chairmanship  of  Council  of  the  British  Medical  Association  he 
had  shown  a  great  sense  of  justice  and  business  ability,  and 
had  been  a  remarkable  success.  His  work  entailed  enormous 
sacrifice  in  the  interests  of  the  profession,  and  Dr.  Modlin 
believed  that  Dr.  Bolam  spent  as  many  nights  in  the  sleeping- 
cars  of  the  London  and  North-Eastern  Railway  as  he  did  in 
his  own  bed  ! 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow  North-Western 

Division. 

The  second  of  the  series  of  special  demonstrations  arranged  by  the 
Glasgow  North-Western  Division  for  this  winter  was  held  on 
February  28th,  when  a  lecture  on  the  practice  of  psycho-analysis 
was  given  by  Dr.  David  Yellowlees.  The  lecture  was  greatly 
appreciated  by  those  present,  about  fifty  in  number,  and  in  the 
short  discussion  which  followed  the  following  took  part :  Drs. 
McGregor-Robertson,  Ronald  Stewart,  W.  S.  Paterson,  Marion 
Gilchrist,  and  E.  J.  Primrose. 


Hyderabad  and  Central  Provinces  Branch. 

The  annual  general  meeting  of  the  Hyderabad  and  Central 
Provinces  Branch  was  held  at  the  Residency  Surgeon’s  Bungalow, 
Hyderabad,  on  January  30th,  following  an  At  Home  given  by 
the  retiring  President,  Lieut. -Colonel  R.  W.  Knox,  and  Mrs.  Knox. 

The  retiring  Honorary  Secretary,  Dr.  N.  A.  Sprott,  made  a 
speech  in  which  he  reviewed  the  progress  of  the  Branch  and  the 
work  that  had  been  accomplished  during  the  past  year,  the  first 
since  the  Branch  was  resuscitated.  In  the  course  of  twelve  months 
the  membership  had  increased  from  25  to  82,  and  the  balance  in 
hand  from  90  to  467  rupees.  Five  general  meetings  had  been  held, 
mostly  devoted  to  the  discussion  of  scientific  subjects;  and  much 
work  had  been  done  by  the  Branch  Council,  chiefly  connected  with 
problems  of  organization.  An  account  of  this  work  and  of  the 
relations  between  the  Branch  and  the  parent  Association  was  given. 
The  annual  statement  of  accounts,  which  had  already  been 
circulated,  was  also  presented. 

The  following  officers  and  Council  were  elected  for  the  ensuing 
year  : 

President,  Major  M.  G.  Naidu,  N.M.S.  Vice-President,  Lieut. -Colonel 
G.  J.  A.  Ormsby,  D.S.O.,  A.M.S.  Honorary  Secretary,  Lieut. -Colonel  R.  W. 
Knox,  D.S.O.,  I.M.S.  Representative  in  Representative  Body,  Dr.  A.  C. 
Lankester.  Deputy  Representatives,  Dr.  N.  A.  Sprott,  Captain  S.  J.  L. 
Lindeman,  M.C.,  R.A.M.C. 

The  new  President  then  briefly  addressed  the  meeting,  and  the 
proceedings  terminated  with  a  vote  of  thanks  to  the  retiring 
President  and  Secretary  for  the  excellent  work  they  had  done 
during  the  past  year. 


Malta  Branch. 

By  the  kind  permission  of  the  Rector,  the  annual  meeting  of  the 
Malta  Branch  was  held  at  the  University  on  January  10th,  when  the 
President,  Professor  T.  Zammit,  C.M.G.,  occupied  the  chair.  The 
acting  Secretary  reported  an  invitation  from  the  Bradford  Branch 
to  attend  the  Annual  Meeting  of  the  Association  to  be  held  at 
Bradford  next  summer. 

In  his  presidential  address  Professor  Zammit  said  that  the  chief 
problems  which  faced  the  medical  profession  in  Malta  were  the 
control  of  undulant  fever,  leprosy,  and  trachoma.  He  emphasized 
the  need  of  research  and  advocated  the  establishment  of  a  central 
laboratory,  which,  besides  making  routine  bacteriological  wore 
easier  and  more  efficient,  would  also  afford  facilities  for  research 
work. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  Professor  G.  Debono.  Vice-President,  Professor  A.  V.  Bernard, 
M.B.E.  Secretary  and  Treasurer,  Dr.  P.  P.  Debono.  Assistant  Secretary, 
Dr.  Salv.  Debono.  Representative  in  Representative  Body,  Major  J.  E.  11. 
Gatt. 


Metropolitan  Counties  Branch  :  South  Middlesex  Division. 

A  meeting  of  the  South  Middlesex  Division  was  held  at  St.  John’s 
Hospital,  Twickenham,  on  February  26th,  when  Dr.  R.  L. 
Langdown-Down  was  in  the  chair. 

Mr.  Harold  Mant,  M.S.,  F.R.C.S.,  laryngologist  to  the  Royal 
Northern  and  Royal  Free  Hospitals,  read  a  paper  on  intracranial 

complications  of  disease  of  the  temporal  bone.  The  present 

epidemic  of  influenza  had,  he  said,  given  rise  to  many  of  these 
cases.  The  complications  were  :  (1)  extradural  abscess,  (2)  venous 
infection,  (3)  meningitis,  (4)  cerebral  abscess,  and  (5)  cerebellar 

abscess.  (l)  Prominent  symptoms  of  extradural  abscess  were 

headache  referred  to  the  region  of  the  lesion,  tenderness  over  the 
site,  and  slight  fever.  It  might  discharge  into 'the  middle  ear. 
Sudden  cessation  of  symptoms  with  very  profuse  discharge  from 
middle  ear  was  very  suggestive.  In  some  cases  there  was  swelling 
of  the  emissary  vein.  (2)  In  venous  infection  (phlebitis,  thrombosis, 
or  both)  the  fever  was  typical,  being  of  a  pyaemic  nature  with 
repeated  rigors.  Vomiting  was  an  early  sign;  also  pain  over  the 
mastoid  process  and  jugular  vein.  A  spontaneous  cure  was  possible. 

(3)  The  most  prominent  symptoms  of  meningitis  were  usually  head¬ 
ache,  vomiting,  rigidity  of  the  muscles  of  the  back,  and  squint. 

(4)  In  cerebral  abscess  symptoms  of  intracranial  tension  were  asso¬ 
ciated  with  those  of  a  local  lesion.  There  were  two  types— encap¬ 
sulated  and  acute.  The  encapsulated  type  was  often  very  latent ; 
the  only  symptoms  might  be  a  change  in  the  disposition  of  the 
patient,  or  an  occasional  slight  illness.  Later  the  symptoms  varied 
with  the  lesion.  (5)  In  cerebellar  abscess  nystagmus  was  not  con¬ 
stantly  present;  it  was  usually  rotary  in  type,  consisting  of  a  quick 
movement  to  the  side  of  the  lesion  and  a  slow  movement  to  the 
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opposite  6ide.  Vertigo  was  very  suggestive.  Ataxia  was  usually 
present.  Optic  neuritis  was  much  more  common  in  cerebellar 
disease  than  in  any  other  brain  lesion.  Mr.  Mant  then  described 
a  few  typical  cases  of  patients  suffering  from  the  disease. 

])r.  R.  L.  Langdon-Down  thanked  Mr.  Mant  for  his  very  helpful 
paper.  Dr.  Camps  raised  the  question  of  spontaneous  cure  and 
mastoid  operations. 

Dr.  Dupont  asked  (1)  if  complications  were  minimized  by  a 
mastoid  operation,  and  (2)  whether  any  routine  could  be  adopted 
to  prevent  otorrhoea  in  cases  of  acute  fever— for  example,  measles 
and  scarlet  fever.  Mr.  Mant’s  answer  to  (1)  was  Yes,  and  to 

(2)  No. 

Dr.  Ruddock-West  raised  the  question  of  the  treatment  of 
otorrhoea  by  ionization.  Mr.  Mant  considered  that  many  uncom¬ 
plicated  chronic  cases  cleared  up  after  one  or  two  applications. 

A  hearty  vote  of  thanks  was  accorded  to  Mr.  Mant  for  his 
excellent  paper. 


North  or  England  Branch  :  Consett  Division. 

An  ordinary  and  social  meeting  of  the  Consett  Division  was  held 
in  the  Imperial  Hotel,  Stanley,  on  February  20th,  when  Dr.  \\  .  M. 
Morison  presided.  Despite  the  epidemic  of  influenza  prevailing  in 
the  district  there  was  a  large  attendance  of  members  and  non- 
members.  After  a  short  agenda  had  been  dealt  with  (Dr.  J. 
Murray  in  the  chair),  the  members  partook  of  supper,  at  \vhich 
Dr.  D.  Wells  Patterson,  consulting  physician,  Newcastle  Royal 
Infirmary,  was  entertained  by  the  Division.  The  address  by  Di . 
Wells  Patterson  on  Nephritis,  its  Causation,  Diagnosis,  ana 
Treatment,  which  followed,  was  listened  to  with  great  attention 
and  was  much  appreciated.  The  lecturer  reviewed  in  an  interesting 
and  helpful  way  the  recent  advances  in  the  physiology  of  the 
kidney  described  the  various  tests  for  estimating  renal  efficiency, 
and  discussed  their  bearing  on  diagnosis,  prognosis,  and  treatment. 
A  short  discussion  followed  and  the  lecturer  replied  at  some  length 
to  the  questions  addressed  to  him  on  the  subject-matter  of  the 
lecture  A  vote  of  thanks  to  Dr.  Wells  Patterson,  carried  with 
acclamation,  brought  to  a  close  a  most  successful  and  enjoyable 
meeting. 


Oxford  and  Reading  Branch  :  Oxford  Division. 

The  first  meeting  of  the  session  of  the  Oxford  Division  was  held  in 
the  Radcliffe  Inlirmary  on  February  27ih,  when  Dr.  Summerhayes 
was  in  the  chair.  Several  cases  of  interest  were  shown. 

Dr.  McFarlane  demonstrated  rheumatic  nodules  in  a  girl  aged 
10  years,  under  the  care  of  Dr.  Waters  in  the  hospital. 

Dr  A  G.  Gibson  showed  a  farm  labourer,  aged  26,  suffering  from 
rat-bite  fever  in  whom  the  causal  organisms  had  been  recovered 
from  an  inflamed  epitrochlear  gland.  The  patient  was  bitten  on 
the  second  finger  of  the  left  hand  by  a  rat  on  January  19tli  1924. 
The  wound  healed,  but  about  four  weeks  aftei  became  inflamed 
with  swelling  and  it  had  to  be  opened  by  his  doctor.  About  a 
week  later,  while  still  in  bed,  he  developed  a  sore  throat,  high 
temperature,  and  blotches  on  the  skin  of  the  face,  arms,  abdomen, 
and  legs  On  admission  he  had  a  temperature  of  102.8°,  a  fading 
rash  consisting  of  circular,  slightly  raised  patches  of  a  dusky  red, 
some  of  which  showed  a  slight  desquamation.  Two  large  tender 
epitrochlear  glands  could  be  felt.  Puncture  of  the  gland  and 
examination  of  the  fluid  under  the  dark-ground  illumination  showed 
fairly  numerous  spirochaetes,  some  short,  some  long,  with  a  very 
fine  spiral,  some  of  which  showed  wavy  movements. 

Mr  Bevers  showed  a  man  whose  arm  had  been  amputated  for 
sarcoma  of  the  humerus  in  1894,  in  whom  a  recurrence  had  taken 
place  in  the  scar  twenty-eight  years  later,  necessitating  further 
surgical  interference ;  also  a  man,  aged  19,  in  whom  he  had  removed 
by  oesophagotomy  the  half  of  a  broken  denture  which  the  patient 

had  swallowed.  , 

Mr  Hugh  Wiiitelocke  read  notes  of  a  case  of  a  thimble  which 
had  lodged  in  the  oesophagus  opposite  the  bifurcation  of  the  trachea 
in  a  man  aged  23  years.  At  the  operation  nineteen  days  after 
impaction,  attempts  at  removal  through  a  cervical  oesophagotomy 
having  failed,  the  thimble  was  delivered  through  the  stomach  by 
means  of  a  gauze  tampon  used  as  a  “  pull-through  ”  from  the  neck. 
The  patient  succumbed  to  mediastinitis  eight  days  later. 

Mr  Eardley  Holland  read  a  most  instructive  paper  on  intra¬ 
cranial  haemorrhage  in  the  foetus  and  the  newborn  child,  its 
pathology,  effects,  and  prevention. 


Surrey  Branch  :  Guildford  Division. 

At  a  general  meeting  of  the  Guildford  Division,  held  on  March  6th, 
it  was  resolved  to  nominate  Dr.  Arnold  Lyndon  as  a  candidate 
for  election  to  the  Council  by  the  grouped  Branches— Surrey, 

Sussex,  and  Kent.  , 

Dr.  Weaver  read  a  short  paper  on  tumours  of  Douglass  pouch, 
with' notes  of  a  large  number  of  cases  in  which  various  forms  of 
tumours  in  that  region  had  been  wrongly  diagnosed  as  cases  of 
retroversion  of  the  uterus,  and  laid  stress  on  the  fact  that  when 
symptoms  were  present  in  cases  of  retroversion  of  the  uterus,  the 
symptoms  were  due  not  to  the  retroversion  but.  to  some  other 

local  cause.  „  , 

Dr.  Mitchell  read  the  notes  of  a  case  of  chronic  rheumatoid 
arthritis,  and  urged  the  importance  of  always  looking  for  a  septic 
focus,  and  stated  that  in  many  cases  this  focus  would  be  found  in 
the  tonsils  and  that  frequently  teeth  were  extracted  wholesale 
without  any  benefit  to  the  patient,  when  more  careful  examination 
would  have  shown  that  the  real  trouble  was  in  the  tonsils. 

Dr.  H.  F.  Parker  demonstrated  the  method  of  making  and  the 
use  of  carbon  dioxide  snow.  He  also  showed  a  case  of  Henoch’s 
purpura  in  a  boy~of  16  in  which  a  streptococcal  infection  was  present 
in  the  tonsils, 
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The  Crowth  of  the  Association. 

The  membership  of  the  British  Medical  Association  has 
this  week  reached  the  highest  figure  ever  recorded — namely, 
26,574 — being  eleven  more  than  the  previous  highest  in  the 
exceptional  year  1912. 

The  Edinburgh  Branch. 

As  will  be  seen  from  the  report  published  on  another  page, 
the  Edinburgh  Branch  lias  lately  held  another  of  its  very 
successful  clinical  meetings  at  the  Royal  Infirmary,  and 
those  who  attended  it  met  again  in  the  evening  and  dined 
together  at  tlio  Caledonian  Station  Hotel.  A  noteworthy 
feature  of  the  dinner  was  the  presence  as  guests  of  the 
Branch  of  a  number  of  medical  men  from  foreign  countries 
who  were  visiting  Edinburgh  at  the  time.  For  the  excel¬ 
lence  of  the  day’s  programme  congratulations  are  due  onto 
again  to  Dr.  John  Stevens,  honorary  secretary  of  the  Branch, 
and  to  Mr.  F.  E.  Jardine. 


Association  Handbook. 

The  Handbook  of  the  British  Medical  Association  for 
1923-24  is  now  ready.  Though  primarily  intended  as  a 
book  of  reference  for  honorary  secretaries  and  other 
workers  of  the  Association,  the  Handbook  is  also  of  interest 
and  assistance  to  all  members.  Features  of  the  book  are  a 
short  sketch  of  the  constitution  of  the  Association ;  a  brief 
history  of  the  Association ;  decisions  of  its  Representative 
Body  on  questions  of  policy;  information  as  to  the  British 
Medical  Journal,  the  circulation  of  which  is  now  over 
30,500.  Particulars  are  given  also  of  the  Information 
Bureau  and  Intelligence  Department  of  the  Association ;  its 
Library  and  Lending  Library ;  the  scholarships,  grants, 
and  prizes  given  by  the  Association ;  the  British  Medical 
Association  Lectures;  and  the  facilities  offered  by  the 
Medical  Insurance  Agency.  Copies  of  the  Handbook  can  ho 
had  by  members  gratis  and  post  free  on  application  to  the 
Medical  Secretary,  429,  •  Strand,  W.C.2.  To  non-members 
the  hook  is  on  sale' at  2s.  6d.,  post  free  2s.  9|d. 


JVssorxatton  Jlo ttas. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— The  fifth  ordinary  meeting  of  the  Birming¬ 
ham  Branch  will  be  held  in  the  Midland  Institute  on  Thursday, 
March  20th,  at  3.30  p.m.,  when  a  discussion  on  Birth  Control  will 
be  opened  by  Dr.  Millard  (Leicester). 

Birmingham  Branch  :  West  Bromwich  Division— A  meeting  of 
llie  West  Bromwich  Division  will  be  held  at  the  District  Hospital, 
West  Bromwich,  on  Wednesday,  April  2nd,  at  3.30  p.m.,  when  Mi. 
H  W.  Dawes,  M.R.C.V.S.,  will  read  a  paper  on  Foot-and-Mouth 
Disease,  with  special  reference  to  points  of  comparative  interest. 

Lancashire  and  Cheshire  Branch;  Soctiiport  Division.-  A 
special  meeting"  of  the  Southport  Division  will  be  held  on  Friday, 
March  21st,  when  an  address  will  be  given  by  the  Coroner,  Mr 
Brighouse,  on  Points  in  the  Laws  touching  both  Coroners  and 
Medical  Practitioners. 

Metropolitan  Counties  Branch;  Kensington  Division.— A 
meeting  of  the  Kensington  Division  will  be  held  at  the  Kensington 
Palace  Mansions  Hotel,  De  Vere  Gardens,  W.8  on  Thursday,  March 
27th  at  8  45  p.m.  An  address  will  be  given  by  Dr.  H.  R.  Oswald, 
Coroner  for  the  Western  District,  entitled  Some  Remarks  on  a 
Murder  Case  and  Finger-Print  Evidence. 

Metropolitan  Counties  Branch  :  Lewisham  Division.  A  meeting 
of  the  Lewisham  Division  wilt  be  hold  on  Tuesday,  March  18th  at 
8  48  i)  m  at  the  Pathological  Laboratory,  St.  John  s  Hospital, 
t  5 livinrn’  SE  when  Dr.  James  Gilchrist  will  take  the  chair. 
Paper  by  Dr  E^  Ofonheim  :  Verne’s  new  Syphilimetric  Method  for 
the  Diagnosis  and  Treatment  of  Syphilis,  with  Demonstrations. 

,,  ”  Counties  Branch:  South  Middlesex  Division.— A 

M!7n°  of  the  South  Middlesex  Division  will  be  held  at  St.  John’s 
meeting  ^w^kenham  on  Tuesday,  March  25tli,  at  8.15  p.m.. 

At  8.30  an  address  will  be  given  by  Dr. 

Alfred  Cox,  Medical  Secretary. 

Metropolitan  Counties  Branch  :  V  illespf.n  Division.— A  meeting 
will  be  held  at  the  Willesden  General  Hospital  on  Wednesday, 
xr  -l,  IQHi  at  9  D  m.  A  paper  will  be  read  by  Dr.  C.  M.  Wilson, 
|/f  lil.C.P,  Dean  of  St.  Mary’s  Hospital  Medical  School,  on  the 

^No°RfFOLKUBRANCH.-A  meeting  of  the  Norfolk  Branch  will  be  held 
read  a  paper  on  Mistakes  and  how  to  a\oid  them. 
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SUPPLEMENT  TO  th« 
British  Mf.dical  Jocrnal 


North  of  England  Branch. — The  following  is  the  programme  of 
scientific  demonstrations  at  Greenbank  Hospital,  Darlington,  on 
Thursday,  March  20th  :  2.30  p.m.,  Dr.  G.  Farquhar  :  Indications  for 
Operations  in  Certain  Medical  Diseases.  3,  Mr.  W.  F.  Wilson: 
Deafness — its  Causes  and  Treatment.  3.30,  Dr.  H.  C.  Pearson  : 
Back  Injuries.  4,  Tea.  4.15,  Mr.  R.  J.  Willan  :  Treatment  of 
Bladder  Tumours  by  Diathermy.  4:45,  Dr.  R.  Chalmers :  Focal 
Infection — Dental  Sepsis. 


MEDICAL  WOMEN’S  ORGANIZATIONS. 

\\  ith  Special  Reference  to  the  Medical  Women’s 
International  Association.* 

by 

F.  MAY  DICKINSON  BERRY,  M.D.,  B.S. 


North  of  England  Branch  :  Newcastle-on-Tyne  Division.— The 
Bridge  Club  will  meet  at  the  Medical  Institute  at  8.30  p.m.  on  the 
following  dates:  Thursday,  March  27th;  Saturday,  April  12th; 
Thursday,  April  24th;  Saturday,  May  10th;  Thursday,  May  29th. 

Surrey  Branch  :  Croydon  Division. — The  next  general  meeting  of 
the  Croydon  Division  will  be  held  at  the  Croydon  General  Hospital 
on  Tuesday,  March  18th,  at  8.30  p.m.  After  the  ordinary  business 
of  the  Division  an  address  will  be  given  by  Professor  Louise  Mcllroy, 
M.D.,  on  Complications  of  Labour,  their  Prevention  and  Treatment. 

Surrey  Branch  :  Guildford  Division.— A  meeting  of  the  Guild¬ 
ford  Division  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  April  3rd,  at  4.30  p.m.  (tea  4.15),  when 
Dr.  H.  G.  Adamson  will  read  a  paper  on  the  Diagnosis  and  Treat¬ 
ment  of  Common  Skin  Diseases. 

Sussex  Branch  :  Brighton  Division. — The  next  Division  supper 
will  be  held  at  the  Old  Ship  Hotel  on  Friday,  March  21st,  at 
1  8  p.m.,  to  be  followed  by  a  smoking  concert  from  9  to  11  p.m.  by 
the  “Hove  Follies.”  Members  intending  to  be  present  are  requested 
to  notify  Dr.  Gemmell,  45,  Upper  Rock  Gardens,  Brighton,  as  soon 
as  possible.  The  price  of  the  supper  and  concert  is  6s.,  which  should 
•  be  sent  to  Dr.  Gemmell  at  the  time  of  notification.  Members  are 
invited  to  bring  their  wives  and  other  guests.  It  is  hoped  that  the 
distinguished  foreign  doctors  who  are  visiting  Brighton  under  the 
auspices  of  the  League  of  Nations  will  be  present.  The  next  clinical 
meeting  of  the  Division  will  be  held  at  the  Eye  Hospital  on 
Thursday,  March  27th,  at  3.45  p.m. 

Yorkshire  Branch  :  Bradford  Division. — A  meeting  of  the  Brad¬ 
ford  Division  will  be  held  on  Wednesday,  March  26th,  at  8.30  p.m., 
when  Professor  E.  Mellanby  (Sheffield)  will  give  a  British  Medical 
Association  Lecture  on  Deficiency  Disease,  with  sptcial  reference  to 
Rickets. 

Yorkshire  Branch  :  Leeds  Division.— At  the  meeting  of  the  Leeds 
Division  to  be  held  on  Wednesday,  March  26th,  at  4  p.m.,  a  British 
Medical  Association  Lecture  will  be  given  by  Professor  F.  R.  Fraser, 
M.D.,  on  the  Actions  of  Digitalis  in  Man  and  its  Therapeutic  Uses! 
Members  of  the  profession  resident  in  the  area  are  invited. 


Mar.  15,  Sat. 
Mar.  31,  Mon. 


April  16,  Wed. 
April  28,  Mon. 


May  3,  Sat. 
May  10,  Sat. 


May  10,  Sat. 


May  13,  Tues. 
May  15,  Thur. 


May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

June  5,  Thur. 

June  11,  Wed. 
J  vine  28,  Sat. 
July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Tlnir. 
July  25,  Fri. 


OFFICIAL  DATES. 


Branch  Reports  for  1923  due  by  this  date. 

Nomination  papers  available  (at  Head  Office)  for  election 
of  members  of  Council  by  grouped  Home  Branches,  and 
of  Public  Health  Service  members  of  Council  and  Public 
Health  Service  Representatives. 

Council. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  .elec¬ 
tion  of  24  members  of  Council  by  grouped  Home 
Branches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Repre¬ 
sentatives  in  Representative  Body. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  members  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office. 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches  due 
at  Head  Office.  ’ 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M. 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Branches. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
this  date. 


Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford 

»!i  p!,e?r Meeting,  Annual  General  Meetii 
and  President  s  Address,  Bradford 

Council,  Conference  of  Hon.  Secretaries  Meetings 
Sections,  etc.,  Bradford.  '  Meetings 

Meetings  of  Sections,  etc.,  Bradford 
Meetings  of  Sections,  etc.,  Bradford! 


Alfred  Vox,  Medical  Secretory. 


The  formation  and  growth  of  women’s  associations,  profes¬ 
sional  and  otherwise,  has  been  a  marked  feature  of  the  past  half- 
century.  The  objects  of  organizations  such  as  medical  women's 
associations  may  be  regarded,  roughly  speaking,  as  threefold  : 
(1)  to  fight  enemies  and  overcome  obstructions;  (2)  to  furnish 
assistance  in  doing  good  work;  (3)  to  help  individual  members. 

In  the  early  days  of  most  movements  it  is  the  first  of  these 
objects  wdiich  is  most  important.  Women  band  themselves 
together  and  struggle  against  wrongs,  barriers,  and  prejudices. 
It  is  on  these  that  their  eyes  are  chiefly  fixed.  When  the  main 
part  of  the  battle  is  won  and  fields  for  work  lie  open,  it  is 
the  part  of  the  organizations  to  help  on  the  wrork.  The  war 
furnished  a  great  object-lesson  that  work  done  is  the  thing  that 
counts.  The  fact  that  during  the  war  women  shouldered  men’s 
burdens,  did  the  men’s  work  and  did  it  well,  wTas  patent  to 
everyone,  and  was  without  doubt  one  of  the  main  causes  of  the 
great  change  which  has  taken  place  in  public  opinion  with 
regard  to  women.  And  it  is  largely  according  to  the  wTork  done 
in  the  future  that  the  measure  of  further  advance  wdll  doubtless 
depend.  It  will  be  the  wTork  of  the  women’s  associations  to 
help  this,  to  look  out  for  suitable  openings,  to  find  round 
persons  for  round  holes  and  square  persons  for  square  holes, 
and,  above  all,  to  keep  up  a  high  professional  standard. 

The  Medical  Women’s  Federation  has  worked  with  consider¬ 
able  success  for  all  the  objects  referred  to  above.  A  very 
valuable  part  of  its  work  has  been  the  close  relationship  in 
which  the  office  has  worked  with  the  profession  in  general  as 
represented  by  the  British  Medical  Association.  This  has  meant 
that  the  Federation  has  been  able  to  obtain  the  general  point 
of  view  of  the  profession  on  any  given  subject,  and  it  has  also 
meant  that  the  women’s  point  of  view  has  been  frequently 
communicated  and  acted  upon  by  representatives  of  the  profes¬ 
sion  generally.  It  has  given  the  women  in  the  profession  a 
stronger  position  than  they  would  have  had  as  separate  units  of 
a  minority,  and  it  has  tended  to  make  them  a  more  integral 
part  of  the  profession. 

The  advance  in  the  position  of  medical  women  since  the  days, 
not  so  very  far  away,  when  the  first  pioneers  knocked  at  the 
closed  doors  of  the  examination  halls,  is  really  enormous. 
Medical  women  are  in  most  respects  on  a  complete  equality 
with  men,  and  are  on  terms  of  friendly  comradeship.  But  in 
neither  respect  is  this  entirely  the  case.  The  average  woman 
has,  on  the  whole,  less  opportunity  of  advancement  than  the 
average  man.  There  still  exists  a  certain  amount  of  restraint 
between  men  and  women  in  the  profession.  The  ideal  we  have 
before  us  is  that  women  should  have  free  opportunity  to  use 
all  their  faculties  as  human  beings.  A  woman,  I  consider, 
should  feel  that  she  is  a  human  being  before  she  is  a  woman ; 
if  a  medical  woman,  that  she  is  a  doctor  first  and  a  woman 
doctor  afterwards. 

A  new  organization,  the  Medical  Women’s  International 
Association,  has  just  come  into  being,  and  it  is  especially  in 
relation  with  this  that  the  above  mentioned  points  are  worthy 
of  consideration.  This  association  may  be  said  to  have  had  a 
twofold  origin  : 

1.  A  group  of  medical  women  attending  an  international 
Y.W.C.A.  meeting  in  America  felt  the  time  was  opportune  for 
forming  an  international  organization  of  medical  women,  to 
bring  women  doctors  of  different  countries  together,  and  then 
and  there  an  embryo  association  was  formed  with  a  provisional 
constitution.  This  body  consisted  of  individual  members,  and 
was  somewhat  on  the  lines  of  the  International  Association  of 
Surgeons. 

2.  About  the  same  time  several  medical  women  in  Great 
Britain,  among  others  notably  Dr.  Jane  Walker,  seeing  the 
development  of  international  health  activities  in  connexion  with 
the  League  of  Nations,  were  considering  whether  something 
could  not  be  done  to  bring  medical  women  more  into  the  stream 
of  these  activities. 

Before  these  ideas  had  assumed  definite  form  the  Medical 
Women’s  Federation  was  invited  hy  the  promoters  of  the  Inter¬ 
national  Association  to  collaborate  with  them,  on  the  under¬ 
standing  that  the  provisional  constitution  was  open  to  revision, 
and  a  subcommittee  was  formed  to  go  into  the  whole  subject. 
In  this  way  the  two  separate  currents  were  brought  together  to 
flow  on  in  the  same  stream.  The  outcome  of  this  was  a  meeting 
in  Geneva  in  September,  1922,  called  by  the  International 
Association  under  the  presidency  of  Dr.  Esther  Lovejoy,  at 
which  a  special  committee  of  medical  women,  delegates  from 
twelve  countries,  drew  up  a  new  constitution  which  incorporated 


*  A  paper  read  at  a  meeting  of  the  Birmingham  and  District  Medical 
Women’s  Association,  February  1st,  1924. 
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(lie  main  features  of  a  scheme  sent  up  by  t lie  Medical  Women  s 
Federation.  The  most  important  of  these  are  the  following  : 

1.  Membership  of  the  Association  is  to  be  corporate,  with  some 
unimportant  exceptions.  Membership  to  be  open  to  “  Accredited 
Organizations,”  the  definition  of  which  was  made  wide  enough 
to  include  women  in  general  medical  associations,  who,  for  this 
purpose,  might  form  themselves  into  “Sections,  so  that  women 
in  those  countries  where  an  association  of  medical  women  was 
not  desired  need  not  be  left  out. 

2.  The  powers  of  the  Association  are  to  be  vested  in  a  Council, 
the  members  of  which  would  be  elected  directly  by  the  Accredited 
Organizations  in  each  country,  the  number  of  representatives  in 
each  country  to  bear  some  relation  to  the  number  of  organized 
women  in  the  Accredited  Organizations,  but  not  to  the  numbei 
of  the  associations. 

3.  The  Association  is  to  have  a  paid  secretary  and  a  permanent 

office  to  “  be  situated  in  some  centre  of  importance  in  inter- 
national  hygiene,  or,  if  preferred,  in  the  country  of  the  president 
for  the  time  being.”  .  . 

4.  The  Council  shall  meet  not  less  than  twice  in  five  years. 

5.  General  meetings  of  the  Association,  to  be  called  and 
arranged  by  the  Council,  shall  take  place  once  in  five  years. 

The  structure  of  the  new  association  is  still  somewhat  fluid. 
The  constitution  was  completed  by  the  Geneva  conference,  but 
there  was  not  time  for  full  discussion  of  the  by-laws,  and  these, 
which  have  been  drawn  up  in  provisional  form  by  a  special 
international  subcommittee,  will  be  laid  before  the  first  Council 
of  the  International  Association,  which  will  meet  in  London 

next  July.  .  .  ,  .  .  . 

The  activities  of  the  new  association  may  be  regarded  as  of 
a  twofold  character — those  connected  with  the  work  of  the 
council,  and  those  connected  with  the  general  meetings. 

Work  of  the  Council—  The  plan  of  a  comparatively  small  body 
consisting  of  international  representatives,  meeting  tolerably 
frequently  and  with  a  permanent  office  by  means  of  which  it 
and  its  officers  can  be  approached  and  can  take  action  at  any 
time,  is  to  a  great  extent  a  new  departure  in  international 
matters,  and  is  one  fraught  with  great  possibilities.  An  impoi- 
tant  part  of  the  work  of  the  secretary  at  the  central  office, 
acting  with  the  officers  and  through  the  national  corresponding 
secretaries,  will  be  to  look  out  for  suitable  oppoi  tunities  of 
work  for  medical  women.  If  well  carried  out  this  may  be  the 
means  of  opening  new  avenues  to  women,  of  securing  the  right 
individuals  for  special  work,  and  probably  also  of  increasing 
the  interest  in  questions  of  international  hygiene  in  the 
countries  represented  by  the  members  of  the  council. 

Activities  Connected  with  the  General  Meetings—  Regulations 
concerning  the  work  of  the  general  meetings  of  the  association 
are  not  many  so  far.  The  meetings,  to  be  held  once  in  five 
vears,  will  be  attended  by  members  of  the  council,  special 
delegates  from  the  different  countries,  and  individual  members 
of  the  accredited  organizations.  The  latter  will  have  no  power  to 
vote  in  questions  concerning  the  organization  of  the  association. 
These  two  fields  of  activity  appeal  differently  to  different  minds. 
To  some  the  work  of  the  council  as  just  outlined  is  the  most 
important  part  of  the  scheme.  Others  see  in  the  general 
meetings  the  pivot  on  which  the  whole  will  turn,  and  find  in 
the  meeting  together  of  medical  women  from  different  countries 
its  chief  value.  That  general  meetings  of  the  accredited  asso¬ 
ciations  must  be  an  integral  part  of  the  association  may  be 
admitted.  They  are  necessary  for  some  points  of  business, 
they  promote  good  fellowship  between  medical  women,  and 
advertise  the  existence  and  work  of  the  organization,  and  thus 
both  directly  and  indirectly  increase  its  membership  and 
support.  But  they  also  have  disadvantages.  In  these  days  it 
will  surely  be  admitted  that  it  is  better  to  encourage  medical 
women  to  take  part  in  general  medical  meetings  than  to  call 
into  being  congresses  for  medical  women  only.  In  my  opinion 
the  institution  of  meetings  on  a  large  scale  of  medical  women 
only  would  be  a  distinctly  retrograde  step. 

The  question  is  sometimes  asked,  Is  any  medical  associa'tion 
which  admits  women  only  either  justifiable  or  advisable  at  the 
present  day,  seeing  that  most  medical  societies  admit  women  as 
well  as  men?  Delegates  at  the  Geneva  conference  from  some  of 
the  most  socially  advanced  European  countries  said  that  all 
they  required  was  now  open  to  them,  and  that  in  their  countries 
the  formation  of  medical  women’s  associations  would  be,  they 
thought,  both  unnecessary  and  unwise.  It  was  to  meet  these 
views  that  the  wide  definition  of  corporate  membership,  referred 
to  earlier,  was  introduced.  We  are  sometimes  told  that  to 
continue  to  support  or  to  form  associations  from  which  men  are 
excluded,  while  at  the  same  time  to  demand  admission  to  men's 
societies  and  claim  that  the  provisions  of  the  Sex  Disqualifica¬ 
tion  Bill  should  be  strictly  enforced,  is  illogical  if  not  worse. 
It  appears  to  me  that  a  special  women’s  organization  can  only 
be  justified  if  it  tends  to  bring  medical  women  more  into  the 
main  currents  of  progress  of  the  medical  profession,  and  thus  to 
give  them  more  opportunity  of  doing  good  work.  This  we 
believe  the  Medical  Women’s  International  Association  will  do. 
If  associations  tend,  on  the  other  hand,  rather  to  segregate 
women  I  believe  they  are  antiprogressive,  and  not  for  the  good 
either  of  medical  women  or  the  community  in  general. 


In  the  scheme  sent  up  by  the  Medical  Women's  Federation  to 
the  conference  at  Geneva  it  was  suggested  that  “the  general 
meetings  might  advantageously  be  held  in  connexion  with  some 
other  international  assembly.”  This  clause,  though  not  actually 
incorporated  in  the  constitution  or  by-laws  adopted  by  the 
conference,  met  with  general  approval,  and  will  probably  be 
acted  upon.  If  the  general  meetings  of  the  association  took 
place  in  connexion  with  some  other  medical  body,  preferably 
the  International  Medical  Congress,  it  would  present  many 
advantages,  and  the  drawbacks  mentioned  above  would  be 
largely,  if  not  entirely,  counteracted.  Such  a  combination 
would  doubtless  increase  the  number  of  women  attending  both 
organizations,  it  would  directly  encourage  medical  women  to 
take  part  in  meetings  of  the  Congress,  and  it  would  also 
doubtless  mean  greater  economical  advantages  in  travel  and 
other  directions. 

The  first  meeting  of  the  Medical  Women’s  International 
Association  under  its  revised  constitution  will  be  held  in  London 
next  July.  There  will  be  meetings  of  the  council  on  July  15th 
and  16th.  and  a  general  meeting  of  the  Association  on  the  17th. 
This  week  has  been  specially  selected  in  order  to  encourage  and 
facilitate  the  attendance  of  foreign  and  American  visitors  at  the 
British  Medical  Association  meeting  at  Bradford  the  following 
week. 

We  trust  that  the  work  of  the  Medical  Women’s  International 
Association  will  be  of  value,  not  only  to  medical  women,  but  to 
the  profession  at  large,  as  well  as  to  humanity  in  general.  Ihe 
members  of  council,  who  will  be  elected  directly  by  the  members 
of  the  constituent  associations,  should  be  centres  for  the 
diffusion  of  knowledge  in  their  own  countries  about  the  'Work  of 
the  world,  and  should  thus  foster  the  growth  of  international 
sympathy,  which  is  by  no  means  one  of  the  least  important 
results  for  which  we  hope. 


SJnsuraun4. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 


Coventry. 

Presentation  to  Dr.  Lowman. 

At  a  well  attended  meeting  of  the  Coventry  Panel  Committee, 
held  on  February  22nd,  a  presentation  was  made  to  Dr.  W.  H. 
Lowman  to  mark  the  occasion  of  the  satisfactory  conclusion  of  the 
recent  insurance  crisis  and  of  his  four  years’  tenancy  of  the  chair. 

Dr.  Arthur  Hawley  (Vice-Chairman)  said  that  he  was  speaking 
in  the  name  of  every  colleague  of  Dr.  Lowman’s  in  Coventry 
when  he  congratulated  the  local  profession  in  having  a  leader  who 
understood  the  intricacies  and  difficulties  of  the  insurance  system 
through  and  through.  It  was  due  to  the  competent  work  of  the 
leaders  of  the  profession  nationally  and  locally  that  the  present 
situation  was  as  harmonious  as  it  was.  Dr.  Lowman  had,  with 
the  remaining  panel  representatives,  recently  played  an  important 
part  in  maintaining  the  unity  of  the  medical  profession ;  and 
whilst  appreciation  of  the  work  of  the  national  leaders  was 
being  shown  it  was  equally  necessary  to  bear  in  mind  what  had 
been  done  by  the  men  on  the  spot.  He  had  great  pleasure  in 
presenting  to  Dr.  Lowman  this  souvenir  with  the  hope  that  he 
would  long  continue  his  position  in  the  chair. 

The  present  was  a  handsome  Sheffield  plate  salver,  also  a 
kettle  and  stand  for  Mrs.  Lowman.  The  salver  bore  the 
inscription  : 

"  Presented  to  W.  H.  Lowman,  Esq.,  F.R.C.S.,  by  his  colleagues 
of  the  Coventry  Panel  and  Local  Medical  Committee  in  recognition 
of  his  services  1920-1924.” 

Dr  Lowman,  responding,  said  that  he  was  being  rewarded  for 
the  performance  of  a  work  of  love.  He  was  much  touched  by  so 
unexpected  a  tribute,  and  trusted  that  so  long  as  his  services  were 
of  any  value  to  the  profession  they  would  be  freely  used. 


(tarespantKiu*. 

Remuneration  of  Rural  Panel  Practitioners. 
gIR  —While  the  Insurance  Act  was  still  a  bill,  about  thirteen 
years  ago,  you  did  me  the  honour  to  print  a  letter  of  mine  on 
the  question  of  remuneration.  In  that  letter  I  suggested  that 
the  rural  practitioners  must  be  paid  on  a  different  rate  to  urban 
practitioners,  and  that  major  operations  and  specialist  treat¬ 
ment  must  be  outside  the  capitation  fee. 

Seeing  that  the  remuneration  of  rural  practitioners  is  now  an 
urgent  question,  I  would  crave  space  to  suggest  a  method  of 
settlement.  With  the  help  of  a  map  meter  and  a  six-inch 
ordnance  map,  it  would  be  an  easy  matter  to  ascertain  the 
exact  distance  the  residence  of  every  patient  (who  lived  over 
•i  mile  away)  was  from  the  doctor’s  house  and  to  make  a  list 
of  them.  “  The  total  of  these  distances  multiplied  by  the 
average  number  of  visits  paid  would  show  the  mileage  to 
which  the  practitioner  was  entitled.  While  the  general  rate 
of  mileage  can  lie  readily  settled,  a  special  allowance  would 
have  to  be  made  for  hilly  districts.  This  could  be  fixed  at 
a  certain  percentage  for  a  given  district  Bad  roads  and 
water  carriage  might  require  special  consideration.  While 
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urban  areas  mileage  is  usually  not  allowed  for  patients  within 
two  miles,  rural  areas  being  more  sparsely  populated,  the 
extent  of  free  mileage  ought  to  be  less.  In  both  cases  when 
a  patient  lives  beyond  the  free  mileage  limit  the  doctor  ought 
to  he  paid  mileage  from  his  house. — I  am,  etc., 

Bury,  March  8th.  JAMES  HOLMES,  M.D. 

RS- — I  have  had  considerable  experience  in  the  use  of  map 
meter  and  ordnance  map  to  ascertain  mileage,  having  measured 
many  thousands  of  miles  during  the  past  twenty  years.  I  can 
thoroughly  recommend  the  plan. 


A  Complete  Medical  Service. 

Sir,— Criticisms  that  have  appeared  in  the  London  and 
provincial  press  from  time  to  time  have  mentioned  that  there 
is  need  for  extension  of  the  panel  medical  service.  References 
have  been  brief,  but  there  has  been  something  purposeful  about 
them. 

Doctors  have  been  censured  for  sending  patients  to  hospital  : 
it  lias  been  said  they  were  escaping  their  obligations  and  were 
getting  hospitals  to  do  the  work  for  which  they  were  paid. 
Leaders  of  approved  societies  have  said  their  members  are 
entitled  to  additional  benefits,  and  have  instanced  hospital 
benefit  and  specialist  benefit  under  this  heading.  They  have 
explained  their  opposition  to  the  grant  of  a  higher  capitation 
fee  than  7s.  3d.  on  the  ground  that  if  the  difference  is  made 
up  from  their  funds  this  will  prevent  them  from  supplying 
additional  benefits  at  some  future  date.  One  of  their  spokes” 
men  at  the  Court  of  Inquiry  regretted  that  “  the  Court  had 
no  power  to  consider  the  possible  extension  or  revision  of 
medical  services/’  and  said  that  “  the  trade  union  movement 
had  consistently  pressed  for  an  all-inclusive  service  .  .  .  which 
should  provide  all  that  medical  science  could  give.” 

The  inference  to  be  drawn  from  this  conflicting  criticism  is 
that  an  organized  and  complete  system  for  the  treatment  of 
insured  persons  is  contemplated.  Up  to  the  present  National 
Health  Insurance  has  fallen  far  short  of  this  ideal,  and  its  in¬ 
completeness  is  probably  the  root  cause  of  dissatisfaction  of 
insured  persons  with  the  medical  service. 

Full  extension  would  involve  every  section  of  the  medical 
profession  in  a  new  departure,  because  a  complete  system  would 
require  an  organized  scheme  for  treatment  of  patients  in  their 
own  homes  and  in  doctors’  surgeries,  supplemented  by  the 
sei vice  of  general  hospitals  and  supplied  with  all  necessarv 
departments.  Special  groups  of  patients  might  be  housed  in 
separate  wards  or  buildings  of  the  general  hospital  rather  than 
in  separate  institutions  for  the  sake  of  economy;  but  accommo¬ 
dation  would  be  required  for  the  convalescent  and  the  chronic 
or  bedridden,  for  maternity  cases,  infectious  cases  of  various 
types,  early  mental  cases,  and  others. 

The  system  would  not  be  complete  without  means  of  local 
government  and  a  central  controlling  department  with  ambu¬ 
lance,  architectural,  catering,  clerical,  engineering,  legal,  and 
other  sections. 

Who  would  organize  this  and  control  it  afterwards?  Would 
the  system,  whose  object  was  to  provide  medical  services,  be 
managed  by  Authority  with  many  heads,  most  of  whom  were 
ignorant  of  the  essential  principles  of  medical  service?  Would 
co-ordination  have  to  be  provided  by  those  who  alone  have 
a  comprehensive  grasp  of  essentials,  and  who  would  act  without 
authority  and  at  their  own  risk  ? 

Apart  from  anything  else,  the  provision  of  a  chain  of  brand- 
new  institutions  for  the  use  of  insured  persons  in  every  district 
would  cost  a  formidable  sum.  Assuming  that  there  is  general 
agreement  that  a  complete  scheme  is  necessary  in  the  interests 
of  insured  persons,  and  that  difficulties  of  arrangement  or  heavv 
cost  alone  prevent  its  fulfilment,  it  is  possible  that  an  indirect 
method  might  be  accepted  if  it  is  easy  and  relatively  cheap. 

There  is  a  method  which  may  have  been  overlooked  because  it 
appears  unlikely  at  first  sight. 

The  medical  system  of  the  Poor  Law  is  the  most  complete 
medical  system  in  existence.  The  service  given  may  have  been 
inferior  and  incomplete,  but  the  reason  for  that  is  that  those 
>n  command  have  failed  to  live  up  to  the  magnificently  simple 
basis  of  the  Poor  Law— the  relief  of  urgent  need.  In  the  last 
three  or  four  years,  however,  a  remarkable  effort  to  make  up 
tor  lost  Hme  has  been  made  by  its  administrators.  Their 
methods  have  been  varied  and  not  always  easy  to  follow,  but 

msVin!iy  f  !n0VemeIlt  ,has  been  to  bring  up  all  Poor  Law 
hosV.Sl?  dealmf  Wlth  the  sick  to  as  near  the  level  of  general 
thu1  J  ,  af  be  Posslble>  and  to  extend  their  benefits  to 
serve* the’ 'poor Yaw  Th,e  11  ^del-lying  motive  Ires  lee,,  to  p/e 
preser  ve  „s  present  *° 

calculated  to  neiiieve  their  objS,  aid  «“  <**» 

men,  accustomed  to  the  threat  of  dissolution  f  ,?  eXperience<1 
past  their  opinion  deserves  respect.  They  apnea/ 
specraUv  alarmed  a,  the  recurrence  of  dilcS  1?  '  ‘C/™ 
1918-20,  and  the  present  movement  dates  from  that  period 


Puithei  lecurrence  of  the  talk  recently  seems  to  have  stimu¬ 
lated  them  to  make  increased  effort  to  extend  the  medical 
service  instead  of  disposing  them  to  mark  time.  All  this  goes 
to  show  that  there  are  powerful  influences  at  work,  and  that 
this  medical  service  may  be  expected  to  improve  still  further 
(By  “  medical  service  ”  the  whole  work  is  implied,  not  that  of 
doctors  alone.) 

Certain  groups  of  lay  officials  have  had  a  large  share  in 
framing  and  carrying  out  this  policy,  and  it  must  be  noted  that 
they  also  describe  themselves  as  administrators.  The  movement 
is  called  “  reform  from  within,”  in  distinction  from  reform  and 
abolition. 

Ab  that  is  really  needed  is  amendment  of  the  law  in  order 
to  abolish  the  use  of  any  descriptive  term  for  inmates  along 
with  their  remaining  legal  disabilities,  and  to  obtain  definite 
sanction  for  what  is  being  done  already — namely,  extending 
the  benefits  of  the  system  to  the  general  public  in  return  for 
payment  of  costs  of  maintenance.  Thus  the  word  “pauper” 
would  disappear,  and  as  the  use  of  any  other  special  -  term 
appears  to  be  unnecessary  it  is  unlikely  that  anyone  would 
would  object  to  that.  Other  names,  “  Poor  Law'  ”  included 
would  have  words  substituted.  Popular  prejudice  against  Poor 
Law  will  not  long  survive  in  any  case,  and  if  the  system  were 
renamed  along  with  the  whole  of  its  institutions,  and  the  latter 
prove  their  worth,  this  sentiment  would  speedily  die  out. 

The  net  result  would  be  a  chain  of  national  hospitals  open  to 
all.  Already  the  bulk  of  their  “  paying  ”  and  “  private  ” 
patients  (all  of  wdiom  are  “  paupers  ”)  are  insured  persons. 

1 1  the  necessary  amendment  of  the  National  Health  Insurance 
Acts  were  obtained  simultaneously,  approved  societies  would 
thus  have  a  regular  method  of  supplying  additional  benefits  by 
means  of  an  organized  system  under  the  control  of  their  allies 
on  boards  of  guardians  and  paid  administrators. 

What  effect  this  would  have  on  the  members  of  the  medical 
profession  would  remain  to  be  seen.  The  new  regulations  as  to 
anaesthetics  and  specialist  service  would  give  valuable  help  in 
launching  the  scheme.  It  is  certain  that  larger  numbers  of 
doctors  than  at  present  would  have  closer  experience  of  lay 
administration.  The  methods  intended  at  Cambridge,  which 
are  published  in  the  Supplement  of  March  8th,  compare 
favourably  with  those  of  Poor  Law  that  exist  and  are  put  in 
force  at  the  discretion  of  administrators.  If  these  powers  were 
continued  by  a  new  Act  of  Parliament  they  would  not  be  so 
easily  removed  as  those  referred  to. 

In  recent  years  also  there  has  been  stirring  up  of  public 
opinion  against  panel  doctors.  The  readiest  explanation  is 
that  it  was  intended  to  stimulate  belief  that  doctors  are  unfit 
to  manage  a  medical  service,  and  especially  unfit  to  take  the 
place  of  its  present  administrators. 

It  is  obvious  from  recent  events  alone  that  a  certain  amount 
of  prejudice  exists  against  the  medical  profession,  and  so  the 
public  might  easily  accept  the  notion  that  its  members  should 
be  kept  under  strict  control.  It  has  been  said  that  there  was 
no  wish  to  quarrel  with  the  profession  as  a  whole.  The 
explanation  of  that  statement  would  be  clear  if  a  complete 
medical  system  were  being  planned  which  would  require  the 
services  of  the  whole  profession. — I  am,  etc., 

London,  N.,  March  9th.  R.  A,  S.  SUNDERLAND. 


Investigation  of  Prescribing. 

Sir,  It  will  be  within  the  recollection  of  many  that  one  or 
two  Panel  Committees  in  the  Midlands  have  'taken  strong 
exception  to  the  new  power  taken  by  the  Minister  of  Health 
to  conduct  by  his  own  department  the  investigation  of  insur¬ 
ance  prescribing.  It  has  been  urged  more  than  once  upon 

the  Panel  Conference  that  this  work  could  well  be  under¬ 

taken  locally  by  a  medical  subcommittee  of  the  Insurance 
Committee  whose  personnel  should  be  acceptable  to  the  Panel 
Committee.  Various  objections  were  urged  to  this  course, 

although  the  grounds  never  appeared  to  me  at  all  substantial! 
The  Conference  decided  to  accept  the  new  proposals— 
apparently  happy  in  the  idea  that  they  would  be  allowed  to 
“  contract  out,”  and  to  continue  the  preliminary  investigations 
themselves,  thus  protecting  the  individual  doctors  from  direct 
pressure  from  a  powerful  Government  department.  Panel 
Committees  who  desired  to  be  allowed  to  contract  out  from 
the  new  Regulation  37  were  to  apply  to  the  Minister 
accordingly. 

Many  Committees  have  doubtless  done  so,  and  all  have 
received  the  Minister’s  reply  in  a  circular  letter  (I.C.226) 
dated  March  6th.  It  is  probable  that  those  Committees  will 
before  long  realize  that  their  flattering  dreams  have  been 
shattered.  Perusal  of  the  document  in  question  makes  it  at 
once  clear  that  the  mesh  has  been  drawn  very  small.  The 
terms  and  conditions  of  the  Minister  are  set  out  in  this  letter 
upon  six  pages  of  foolscap  type,  and  a  more  elaborate  or 
tricky  questionnaire  could  scarcely  be  imagined.  I  ask  for 
the  privilege  of  appending  a  precis  of  the  Minister’s  terms  and 
questions  to  this  letter,  as  1  feel  keenly  that  the  whole  insur¬ 
ance  profession  should  be  made  aware  of  the  difference 
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between  what  they  expected  in  this  important  matter  and 
what  they  are  likely  to  get. 

The  Panel  Committee  is  asked  for  the  following  information, 
assurances,  and  predictions  : 

1.  The  number  of  meetings  of  the  Panel  Committee  and  of  sub¬ 
committees  held  in  1922  and  1923  for  the  investigation  of  pre¬ 
scribing  ; 

2.  Particulars  of  any  standing  arrangements  for  such  future 
meetings ; 

3.  The  criterion  applied  in  the  past  for  deciding  as  to  cases  m 
winch  additional  particulars  of  a  doctor’s  prescribing,  other  than 
statistical,  should  be  obtained  from  the  Pricing  Bureau; 

4.  The  nature  of  the  particulars  so  obtained; 

5.  What  similar  criterion  is  to  be  applied  in  future; 

6.  The  number  of  cases  for  1922  and  1923  («)  in  which  the  above 
additional  particulars  have  been  obtained;  (b)  in  which  a  warn¬ 
ing  has  been  sent  to  the  doctor;  (r)  in  which  a  surcharge  has 
been  recommended ; 

7.  A  copy  of  the  “  form  of  statement  ”  sent  to  doctors  in 

respect  of  whom  previous  scrutiny  has  suggested  a  need  for 
further  inquiry;  .  ’ 

8.  Whether  it  is  proposed  to  modify  this  “  form  of  statement 
for  future  use,  and,  if  so,  a  copy  is  to  be  supplied; 

9.  Whether  doctors  who  preferred  to  give  oral  explanations 
have  been  required  to  attend  a  subcommittee,  or  whether  they 
have  been  interviewed  in  their  own  homes; 

10.  What  are  the  proposed  future  arrangements  under  the 

foregoing  head ;  ' 

'  11.  The  Minister  is  to  be  satisfied  that  the  Panel  Committee  s 
arrangements  for  the  conduct  of  preliminary  investigation  are 
such  as  to  avoid  the  risk  of  their  judicial  functions  being  held 
to  have  been  prejudiced  at  law  by  previous  participation  ol 
members  in  such  preliminaries;  ..... 

12.  To  state  what  part,  if  any,  in  subsequent  judicial  hearings 

by  the  Panel  Committee  shall  be  taken  by  the  members  who 
conduct  such  investigation  ;  ... 

13.  To  furnish  copies  of  any  documents  issued  informing  prac¬ 
titioners  of  any  “  datum  line  ”  of  cost  adopted  by  the  Committee 
for  deciding  as  to  the  doctors  whose  prescribing  shall  be  specially 

investigated;  .  .  ,  .  .  .  . 

14.  To  furnish  copies  of  general  circulars  of  advice  and  local 

formularies  issued;  ,  a  nu 

15.  To  state  what  action,  if  any,  bearing  upon  (12)  and  (13), 
the  Panel  Committee  propose  in  future  to  take ; 

16.  To  undertake  to  supply,  quarterly,  to  the  Minister  reports 
showing  the  particulars  obtained  from  Pricing  Bureaux,  the  cases 
which  have  been  the  subject  of  special  investigation,  and  the 
results. 

The  circular  concludes  with  the  assurance  that  on  receipt 
of  the  foregoing  information  the  Minister  will  consider  whether 
permission  to  contract  out  can  be  given.  I  hope  that  when 
the  Panel  Committees  (after  taking  legal  advice  and  with  the 
help  of  an  augmented  clerical  staff)  manage  to  produce  the 
large  volume  of  evidence  asked  for,  some  will  be  fortunate 
enough  to  obtain  the  desired  sanction  “  for  such  period  as  the 
Minister  thinks  fit.” — I  am,  etc., 

Hubert  Tibbits,  M.B.. 

•  Chairman,  Warwickshire  Panel 


March  8th. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  G.  E.  Duncan,  O.B.E.,  has  been  placed  on  the  retired 
list  with  the  rank  of  Surgeon  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  .1.  C.  T.  Fiddes  is  transferred  to  the  Reserve, 
Class  D.2  ;  I*.  C.  Livingston  to  R.A.F.  Central  Hospital,  Finchley;  T.  .1.  V 
Canton  to  R.A.F.  Depot  on  transfer  to  Home  Establishment;  T.  A.  (■. 
Hudson  to  Marine  and  Armament  Experimental  Establishment,  Felixstowe. 
Flying  Officer  R.  W.  White  to  R.A.F.  Hospital,  Cranwell. 

It.  il.  Stnnhridge  is  granted  a  short  service  commission  as  a  Flying 
Officer,  with  effect  from  and  with  seniority  of  February  19th,  1924. 


INDIAN  MEDICAL  SERVICE. 

Major-General  B  H.  Deare,  C.I.E.,  K.H.S.,  Surgeon-General  with  the 
Government  of  Bengal,  is  granted  leave  on  average  pax  for  three  months 
and  fifteen  days,  and  leave  on  half  average  pay  for  the  remaining  period 
up  to  a  maximum  of  six  months  in  all,  with  effect  from  February  26th,  the 
date  on  which  lie  vacates  his  appointment  of  Surgeon-General  on  retire¬ 
ment. 

Lieut. -Colonel  J.  D.  Graham,  C.I.E.,  is  appointed  to  officiate  as  Public 
Health  Commissioner  with  the  Government  of  India,  with  effect  from 
February  2nd. 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  (prov.)  A.  R.  Moodie  is  confirmed  in  his  rank. 

Captain  C.  Douglas  to  be  Major  (prov.),  with  precedence  as  from 
May  19th,  1922. 

The  following  Captains,  having  attained  the  age  limit,  are  retired  and 
retain  the  rank  of  Captain  :  F.  Harvey,  D.  L.  Wall,  M.C.,  R.  L.  Williams, 
D.S.O.,  M.C. 

G.  II.  R.  Gibson,  D.S.O.  (late  C.A.M.C.),  to  be  Captain. 

Lieutenant  R.  Morris  (late  Lancashire  Fusiliers)  to  be  Lieutenant  for 
service  with  Leys  School  Contingent,  Junior  Division,  O.T.C. 

Lieutenant  A.  II.  Richardson,  O.B.E.,  to  be  Captain. 

Lieutenant  P.  Mumford  (late  R.F.A.,  T.A.)  to  be  Lieutenant. 

General  Hospitals. — Lieut. -Colonel  A.  L.  Flemming,  having  attained  the 
age  limit,  is  retired  and  retains  the  rank  of  Lieutenant-Colonel. 


Portland;  J.  C.  Kelly  to  the  Harebell.  .  ,  i  , 

Surgeon  Lieutenant  (Emergency)  R.  R.  Baker  has  been  reinstated  on 
Active  List  as  Surgeon  Lieutenant, 

Dr.  David  Glass  to  be  Surgeon  Lieutenant  and  appointed  to  R.V 
Hospital,  Iiaslar,  for  course. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  H.  Rogers,  D.S.O.,  retires  on  retired  pay. 

Major  and  Brevet  Lieut. -Colonel  W.  F.  Ellis,  O.B.E.,  to  be  Lieutenant- 

C  Major  and  Brevet  Lieut. -Colonel  R.  A.  Bryden,  D.S.O.,  relinquishes  the 
acting  rank  of  Lieutenant-Colonel,  April  26th,  1923.  (Substituted  for 
notification  in  the  London  Gazette,  September  25th,  1923.) 

Major  (now  Lieut. -Colonel)  H.  A.  Bransbury,  D.S.O.,  to  be  acting 
Ueutenant-Colonel  from  October  12th,  1915,  to  July  5th,  1916. 

The  following  Captains  to  be  acting  Majors  :  W.  K.  Campbell,  D.S.O. , 
M.C..  from  July  31st,  1921.  to  March  15th,  1923  (substituted  for  notification 
in  the  London  Gazette,  June  2oth,  1923);  W.  M.  Cameron,  O.B  E.,  from 
January  1st  to  May  19th,  1920,  and  from  November  7th,  1920,  to  March 
31st,  1921  (substituted  for  notification  in  the  London  Gazette,  April  20th, 
1922). 

Captain  W.  M.  Cameron,  O.B.E.,  to  be  temporary  Major  from  Max  20th 
to  November  6th,  1920.  (Substituted  for  notification  in  the  London  Gazette, 
April  20th,  1922.) 

Captain  T.  R.  Snelling  retires,  receiving  a  gratuity* 


MILITIA. 

Royal  Army  Medical  Corps. 
Captain  W.  A.  Miller,  D.S.O.,  M.C.,  to  be  Major. 


VACANCIES. 

Barbados  General  Hospital.— Junior  Resident  Surgeon.  Salary  £250  per 
annum,  plus  temporary  war  bonus  of  20  per  cent. 

Bermondsey  Hospital  and  Medical  Mission  for  Women  and  Children.— 
Resident  Medical  Officer  (woman).  Salary  £100  per  annum. 

Birmingham  General  Hospital.— Honorary  Clinical  Assistant  in  the  Ear 
andThroat  Out-patient  Department, 

Brighton  ■  Royal  Alexandra  Hospital  for  Sick  Children— House-Surgeon. 

Salary  at  the  rate  of  £120  per  annum.  .  . 

Buxton  •  Devonshire  Hospital.— Assistant  House-Physician.  Salary  £150 
per  annum,  rising  to  £175  after  three  months 
Central  London  Ophthalmic  Hospital,  Judd  Street,  W.C.I.— (1)  House- 
Surgeon.  (2)  Junior  House-Surgeon  (non-resident).  Salary  at  the  rate 
of  £100  and  £50  per  annum  respectively. 

Charing  Cross  Hospital,  W.C.2.— Assistant  Obstetric  Physician 

Chester  Royal  Infirmary. — Assistant  House-Surgeon  (male).  Salai>  £150 

County  Mental  Hospital,  Burntwood,  near  Lichfield. — Medical  Super¬ 
intendent  (male).  Salary  £1,000  per  annum 
East  London  Hospital  for  Children,  Shadwell,  E.I.— Morning  Casualty 
Officer  (male).  Salary  £120  per  annum,  with  lunch.  _  .  . 

Federated  Malay  States.— Assistant  Medical  Superintendent  for  Central 
Mental  Hospital.  Salary  equivalent  to  £616,  rising  to  £1,120,  with 
special  allowance  of  £81  per  annum  and  temporary  allowance  to  meet 

Hospital0for°Sick  Children,  Great  Ormond  Street,  W.C.I.— House-Surgeon, 
House-Physician,  and  Casualty  Officer  (unmarried).  Salary  £o0  peL 

Infants’  Hospital  Vincent  Square,  Westminster.  Junior  Anaesthetist. 
Lancashire  County  Mental  Hospital,  Winwick.-AssUtant  Medical  Officer. 

Salary  £300  per  annum,  plus  bonus,  at  present  £140  16s.  8d. 
Leicfstfrshire  1  AND  Rutland  Mental  Hospital  N, arborough.— I Second 

Ll Assistant  Medical  Officer  (male,  unmarried).  Salary  £350  per  annum. 
LIVERPOOL  Eye  AND  EAR  Infirmary.-(I)  Honorary  Pathologist,  (2)  Honorary 

Londo^Lock'hoJital.— House-Surgeon  at  the  male  hospital.  Salary  at 

Manch ester0 Royal  ?n  fi  r  m  u r  yv-  I lonorary  Assistant  Aural  Surgeon. 

Oxford  ^  Radcliffe  Infirmary  and  County  HosPiTAL.-llonorary  Assistant 

Surgeon.  General  Hospital,  Tottenham,  N.15.— (1)  Two  House- 

Prince  OF  ^$?SHouse’. physician.  (3)  Junior  House-Surgeon.  (4)  Junior 
Houll-Physiciam  Salary  for  (1)  and  (2)  £150  per  annum,  and  for  (3)  and 
(4)  £U0  per  anininn  ChildrenTi  1IacUney  Road,  E.2.-(l)  Pathologist. 
Q  SaTary  £300  per  annum.  (2)  Assistant  Surgeon  to  the  Ear,  Nose,  and 

Rochdale  DInkrSlhry*  and  Dispensary.  Junior  House-Surgeon  (male). 
ROTHERHAM200llOSprm“nior  House-Surgeon  (male).  Salary  £150  per 
Royal'earlswood  Institution,  Redhill -Junior  Assistant  Medical  Officer. 

Salary  £250  per  annum^rising,^^^  ^  Women,  Waterloo  Road,  S.E.l. 

R— Honorary  Phy^an  in  and" House-Physician  at  the 

Seamen's  Greenwich;  House-Surgeon  at  the  Albert  Dock 

KitaT  Males  Salary  at  the  rate  of  £150  per  annum  each  and  a 

SHP^lELDi0ROYfALfeHOSPITAL.-Resident  Surgical  Officer.  Salary  £200  per 

annum.  Tinmmersmith  Road,  W.6.— (1)  House-Physician. 

WEST  LONDON  j1®  "J  S  ary  at  the  rate  of  £100  per  annum 

(2)  Two  House-Surgeons  Mmos  Road>  N.W.l.-Semor  and 

"junior  Nonresident  House-Surgeons.  Salary  at  the  rate  of  £150  and 

Cert^ng  aFnA^RYCSPSr  RG^.-The  following  vacant  appointment  is 
announced:  King's  Lynn  (Norfolk). 
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APPOINTMENTS. 

Downing,  Miss  Ethel,  M.R.C.S.,  L.R.C.P.Lond.,  House-Surgeon  to  the  New 
Sussex  Hospital  for  Women  and  Children,  Brighton. 

Wolferstan,  K.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
C'rewkerne  District,  co.  Somerset. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Tall  Mall  East,  S.W.l. — Tues., 
5  p.m.,  Milroy  Lecture  by  Lieut. -Colonel  Glen  Liston,  C. I. E.  :  The  Plague. 

Royal  Society  of  Medicine. — General  Meeting  of  Fellows:  Tues.,  5  p.m., 
Ballot  for  election  to  the  Fellowship.  Section  of  Pathology :  Tues., 
8.30  p.m.,  Annual  General  Meeting.  Demonstrations  W.  D.  Newcomb  : 
Cutaneous  Dissemination  in  Carcinoma  of  Breast;  S.  Lucas:  (1)  A 
Spleen  and  Liver  from  an  Ocelot  suggestive  of  a  Leukaemic  Condition, 
(2)  Unusual  Form  of  Avian  Nephritis,  (3)  Angioma  from  Liver  of  a 
Slender  Dog.  Papers  : — A.  R.  Rosher  :  Effects  of  Inoculation  of  Hetero¬ 
logous  Antigens  on  a  Steady  Agglutination  Titre  :  Diagnosis  of  Enteric 
in  Inoculated  Subjects;  V.  D.  Allison:  Effect  of  Administration  of 
Vaccine  on  Lysozyme  Content  of  Tissues  and  Secretions.  Section  of  the 
History  of  Medicine :  Wed.,  5  p.m.,  Mr.  J.  E.  H.  Roberts;  The  History 
of  Trusses;  Mr.  G.  W.  Corner:  Earliest  Western  Anatomical  Texts. 
Section  of  Dermatology:  Thnrs.,  4  p.m..  Cases.  Section  of  Electro- 
Therapeutics:  Fri.,  8  p.m.,  Discussion:  The  Clinical  Results  of  Deep 
A'-ray  Therapy,  to  be  opened  by  Dr.  Harrison  Orton,  followed  by  Dr.  Wm. 
Mitchell  (Bradford),  Mr.  Sampson  Handley,  Dr.  Woodburn  Morison 
(Manchester),  Dr.  Hope  Fowler  (Edinburgh),  Dr.  George  Cooper  (Leeds), 
Dr.  Robert  Knox,  and  Dr.  Reginald  Morton.  (The  A'-ray  Department  of 
the  Institute  of  Anatomy,  University  College,  Gower  Street,  W.C.l,  will 
be  open  for  inspection  in  the  afternoon.) 

Royal  Society  of  Tropical  Medicine  and  Hy'GTEne. — Laboratory  Meeting, 
Royal  Army  Medical  College,  Grosvenor  Road,  Millbank,  S.W.,  Thurs., 
8.15  p.m.  Demonstrations  by  Lieut. -Colonels  S.  P.  James,  W.  P. 
Macarthur,  II.  M.  Perry,  Drs.  J.  G.  Thomson,  Broughton  Alcbek, 
C.  M.  AVenyon,  I.  M.  Puri,  and  L.  G.  Saunders.  Dr.  Andrew  Balfour 
will  show  a  cinematograph  film,  lent  by  the  Rockefeller  International 
Health  Board,  illustrating  the  etiology,  spread,  and  prevention  of 
malaria. 

Chelsea  Clinical  Society. — St.  George’s  Hospital,  S.W.,  Tues.,  8.30  p.m. 
Discussion  :  Treatment  of  Common  Eye  Disorders,  to  be  opened  by  Mr. 
Ernest  Clarke. 

IIarveian  Society  in  London. — Paddington  Town  Hall,  Thurs.,  8.30  p.m., 
Professor  J.  Ernest  Frazer  :  Annual  IIarveian  Lecture. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l. — Mon.,  9  p.m..  Third 
Lettsomian  Lecture,  The  Treatment  of  Pulmonary  Tuberculosis,  by  Dr. 
R.  A.  A'oung. 

Medico-Legal  Society,  11,  Chandos  Street,  W.l. — Tues.,  8.30  p.m.,  Causes 
of  Sudden  Death  from  Inhibition  and  their  Medico-legal  Bearings,  by 
Dr.  P.  B.  Spurgin  and  Sir  Bernard  H.  Spilsbury. 


POST-GRADUATE  COURSES  AND  LECTURES. 


Felloavship  of  Medicine  and  Post-Graduate  Medical  Association. — Bethlem 
Royal  Hospital :  Course  in  Psychological  Medicine,  Tues.  and  Sat., 
11  a. m.,  Drs.  T.  Beaton  and  Porter  Phillips  :  The  Psychoses.  Chelsea 
Hospital  for  Women:  Daily,  Operations,  etc.  Mon.,  2  p.m.,  Mr.  Rivett  : 
Affections  of  Vulva.  Tues.,  5  p.m.,  Mr.  Bonney  :  Symptoms  produced  by 
Pelvic  Displacement.  Wed.,  2  p.m.,  Mr.  Dodd  :  Salpingitis.  Thurs., 
2  p.m.,  Mr.  Giles  :  Plastic  Operations  demonstrated  in  Modelling  Clay. 
Fri.,  Mr.  Comyns  Berkeley  (Operations).  Royal  Free  Hospital:  Wed., 

5.30  p.m.,  Dr.  Heald  :  The  Direct  Current  in  Fractures  and  Injuries. 
Royal  Waterloo  Hospital:  Lecture  Demonstrations,  Ward  Work,  etc. 
Mon.,  2  p.m.,  Dr.  Woodwark  ;  3  p.m.,  Dr.  Barron;  4  p.m.,  Dr.  Donaldson. 
Tues.,  2  p.m.,  Dr.  Moon;  3  p.m.,  Dr.  Myers;  4  p.m.,  Dr.  Davidson. 
Wed.,  1.30  p.m.,  Mr.  Cairns  Forsyth.  Thurs.,  1.30  p.m.,  Dr.  Perkins; 

2.30  p.m.,  Mr.  Bickerton  ;  3.30  p.m.,  Dr.  Tindal-Atkinson.  Fri.,  1  p.m., 
Dr.  Lyle  Cameron;  2  p.m.,  Dr.  R.  J.  Perkins;  4  p.m.,  Mr.  Beevor. 
Sat.,  9.30  a.m.,  Mr.  Frankau  (Operations).  Further  particulars  can  be 
obtained  from  the  office  at  No.  1,  Wimpole  Street,  W.l. 

Cancer  Hospital,  Fulham  Road,  S.W.3. — Wed.,  4.30  p.m.,  Sir  J.  Dundas- 
Grant  :  Cancer  of  the  Throat. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Thurs.,  4  p.m., 
Dr.  Cockay  ne  :  Mental  Deficiency'. 

London  School  of  Dermatology,  St.  John's  Hospital  for  Diseases  of  the 
Skin,  Leicester  Square,  W.C.2. — Tues.,  5  p.m.,  Dr.  H.  W.  Barber  : 
Bacteriology  of  the  Skin.  Thurs.,  5  p.m.,  Chesterfield  Lecture  by  Dr. 
W.  K.  Sibley  :  Malignant  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l. — 
Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.,  12  noon, 
Motor  Neuron  Disease;  3.30  p.m.,  Disseminated  Sclerosis.  Tues., 

3.30  p.m..  Cervical  Rib.  Wed.,  3.30  p.m.,  The  Trigeminal  Nerve. 
Thurs.,  3.30  p.m.,  The  Neuroses.  Fri.,  3.30  p.m.,  Demonstration  of 
Ward  Cases.  Operations,  Tues.  and  Fri.,  9  a.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham. — 4.30  p.m.  :  Mon.,  A'-ray  Examination  of  Joint 
Conditions.  Tues.,  Treatment  of  Acute  Pneumonia.  Wed.,  Pulmonary- 
Fibrosis.  Thurs.,  Fractures  of  Forearm  and  Elbow.  Fri.,  Skin  Diseases 
of  Infancy  and  Early  Childhood. 

South-West  London  Post-Graduate  Association,  St,  James’s  Hospital, 
Ouseley  Road,  Balham,  S.W.12.— Thurs.,  4  p.m.,  Mr.  H.  B.  Grimsdale  : 
Common  Affections  of  the  Eye  met  with  in  General  Practice. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon. 
Surgical  Diseases  of  the  Abdomen.  Tues.,  12  noon,  Chest  Cases.  Wed., 
12.15  p.m..  Medical  Pathology.  Thurs.,  2  p.m.,  Genito-Urinary  Depart¬ 
ment.  Fri.,  10.30  a.m.,  Medical  Wards.  Sat.,  10  a.m.,  Medical  Diseases 
of  Children.  Daily  10  a.m.  to  5  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out¬ 
patients,  Operations,  Special  Departments. 


victoria  innrmai'v 


Glasgow  Post-Graduate  Medical  Association. — At 
Wed.,  4.15  p.m.,  Mr.  J.  Russell  :  Surgical  Cases. 

Liverpool  University  Clinical  School.— Mon.,  3.30  p.m.,  Hospital  fo 
\\omen,  Dr.  Willett:  The  Pelvic  Peritoneal  Crisis.  Tues.,  3.30  p.m 
Maternity  Hospital,  Dr.  J.  W  Burns  :  The  Bleedings  of  Pregnancv 
,  3,?k,n"  StN ,Pa‘ll's  E-Ve  Hospital,  Mr.  H.  Bvwater  :  Glaucoim 

ihuis.,  3.V.0  p.m.,  St.  Georges  Skin  Hospital,  Dr.  Barendt :  Skin  Case: 

Manchester:  Ancoats  Hospital.— Thurs.,  4.30  p.m.,  Dr  W  J  S  Reiri 
Rheumatism  of  Venereal  Origin.  V  KelU 


Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Dr.  A  E  Barclay 
Large  Intestine  from  the  Radiological  Point  of  View. 


The 


University  of 
Street,  W.C.l 
Pathogenesis 


London.— At  Hospital  for  Sick  Children, 

:  Wed.,  5  p.m.,  Professor  F„  Goiter  (Univer’si 
of  Certain  Nutritional  Disorders. 


Great  Ormond 
ty  of  Leyden)  : 


Uritislj  ifUMral  Association. 

OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  W.C.l. 


Reference  and  Lending  Library. 

Tiie  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forw-arded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.  :  4737  Dublin.) 
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Diary  of  the  Association. 

March. 

Fri.  London  :  Public  Health  Committee,  2.15  p.m. 

London  :  Conference  called  by  the  Association  on  questions 
raised  by  the  Harnett  Trial,  3.30  p.m. 

Mon.  London  :  Non-Panel  Subcommittee,  3  p.m. 

Tues.  London  :  Grants  Subcommittee,  2  p.m. 

London  :  Special  Subcommittee  re  Coroners’  Law  and  Death 
Certification,  3.30  p.m. 

Croydon  Division  :  Croydon  General  Hospital.  Address  by  Pro¬ 
fessor  Louise  Mcllroy  on  Complications  of  Labour,  their 
Prevention  and  Treatment,  8.30  p.m. 

Lewisham  Division  :  Pathological  Laboratory,  St.  John’s  Hos¬ 
pital,  Lewisham,  S.E.  Demonstration  by  Dr.  E.  Ofenheim 
on  Verne’s  Syphilimetric  Method,  8.45  p.m. 

Wed.  London  :  Territorial  Force  Subcommittee,  11.30  a.m. 

London  :  Hospitals  Committee,  2.30  p.m. 

Willesden  Division  :  Willesden  General  Hospital.  Paper  by  Dr. 
C.  M.  Wilson  on  the  Use  of  Insulin,  9  p.m. 

Thurs.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

Birmingham  Branch  :  Midland  Institute.  Discussion  on  Birth 
Control,  to  be  opened  by  Dr.  Millard,  3.30  p.m. 

North  of  England  Branch  :  Scientific  Demonstrations.  Green- 
bank  Hospital,  Darlington,  2.30  to  5.15  p.m. 

Fri.  London  :  Organization  of  Students  Subcommittee,  2  p.m. 
London  :  Science  Committee,  2.15  p.m. 

London  :  Conference  on  Organization  of  Medical  Students,  3  p.m. 
Brighton  Division  :  Division  Supper,  Old  Ship  Hotel,  8  p.m. 
Smoking  Concert,  9  to  11  p.m. 

Southport  Division  :  Address  by  Mr.  Brighouse,  on  Points  in 
the  Laws  touching  both  Coroners  and  Medical  Practitioners. 
Tues.  London  :  Organization  Committee,  2  p.m. 

Soulh  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham. 
General  Business,  8.15  p.m.  Address  by  Dr.  Alfred  Cox, 
Medical  Secretary,  8.30  p.m. 

Wed.  London :  Medico-Political  and  Parliamentary  Committee, 

2.30  p.m. 

Bradford  Division  :  B.M.A.  Lecture  by  Professor  E.  Mellanby  : 
Deficiency  Diseases,  8.30  p.m. 

Leeds  Division.  B.M.A.  Lecture  by  Professor  F.  R.  Eraser: 

Actions  and  Uses  of  Digitalis  in  Man,  4  p.m. 

Norfolk  Branch  :  Norfolk  and  Norwich  Hospital.  Paper  by  Mr. 
R.  P.  Rowlands  on  Mistakes  and  how  to  Avoid  Them,  3  p.m. 
Thurs.  London  :  Journal  Committee,  2.30  p.m. 

Brighton  Division  :  Clinical  Meeting,  E3'e  Hospital,  3.45  p.m. 
Newcastle-on-Tyne  Division  :  Medical  Institute,  Bridge  Club, 

8.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  ui  order  to 
ensure  insertion  in  the  current  issue. 

niRTH. 

Walker.— On  the  9th  inst.,  at  89,  Norwood  Road,  Stretford,  to  Dr.  and 
Mrs.  E.  H.  Walker,  a  daughter. 

MARRIAGES. 

Bvrlow — Rown'f.y! — On  March  4tli,  at  the  Church  of  St.  Bartholomew  the 
Great,  West  Smithfield,  A.  Malcolm  Barlow,  M.R.C.S.,  L.R.C.P.,  to  Eileen 
Susan  Pears  Rowney,  M.B.,  Ch.B.Edin. 

Bell — Watts. — At  Jesmond  Parish  Church,  on  the  4th  inst.,  by  the  Rev. 
Canon  Oakley,  Douglas  George  Patrick  Bell,  D.S.C.,  M.D.,  Throckley, 
Newburn  on-Tvne,  son  of  J.  P.  F.  Bell,  F.R.S.E.,  and  Mrs.  Bell,  Av  ion, 
Berwickshire  (late  of  Fulforth,  Durham),  -  to  Kathleen  Mary  Weldon 
Watts,  M.B..  B.S.,  daughter  of  Mrs.  Watts  and  the  late  Weldon  Watts, 
13,  Portland  Terrace,"  Newcastle-on-Tyne.  At  Home,  Tyne  View, 
Throckley,  April  29th  and  30th. 

Davidson— Logan. — At  North  Morn i ngside  T'.F.  Church,  Edinburgh,  on 
February  22nd,  by  the  Rev.  Professor  H.  R.  Mackintosh,  D.Phil.,  D.D., 
New  College;  the  Rev.  R.  S.  Davidson,  B.D..  Kinfauns;  and  the  Rev. 
D.  IT.  Hislop,  M.A.,  minister  of  the  church,  George  Stewart  Davidson, 
F. R.C.S.Ed.,  10,  Albyn  Place,  Aberdeen,  son  of  James  S.  Davidson, 
Cairnlee,  Bieldside,  Aberdeenshire,  to  Elizabeth  Todd  Logan,  M.B.,  Cli.B., 
daughter  of  William  Logan,  18,  Merchiston  Place. 

DEATHS. 

Newboi.t. — March  9th,  suddenly,  at  his  residence,  5,  Gambier  Terrace, 
Liverpool,  in  bis  61st  year,  George  Palmerston  Newbolt,  C.B.E.,  F.R.C.S., 
dearly  loved  husband  of  Lila  Newbolt. 

Pell-Ildkrton. — Very  suddenly,  on  Sunday  morning,  the  9th  inst.,  at  bis 
residence,  Saxonholme,  Higher  Openshaw,  Manchester,  Frederick  George 
Pell-lhlerton,  M.B.,  Ch.B.,  in  his  44th  year. 
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LUNACY  CERTIFICATION:  MEDICAL  RESPONSIBIL  TY. 
The  Case  of  Harnett  v  Bond  and  Adam. 

A  conference  was  held  in  the  Council  Chamber  of  the 
British  Medical  Association  on  March  14th  to  consider  the 
important  public  and  professional  implications  raised  by 
•the  result  of  the  case  Harnett  v.  Bond  and  Adam  (a  report 
of  which  appeared  in  the  Journal  of  March  8th,  pp.  449- 
452).  Dr.  R.  A.  Bolam  (Chairman  of  Council)  presided. 
Those  present  included  the  officers  of  the  Association,  with 
the  Solicitor  (Mr.  IV.  E.  Hempson),  the  Chairman  of  the 
Medico-Political  Committee  (Mr.  E.  B.  Turner),  and  the 
members  of  the  Parliamentary  Subcommittee,  together  with 
medical  members  of  Parliament  and  representatives  of  the 
two  medical  defence  organizations  and  of  the  Medico- 
Psychological  Association.  Apologies  for  absence  were 
read  from  Lord  Dawson  of  Penn,  Sir  Humphry  Rolleston, 
P.R.C.P.,  Sir  W.  Hale-White,  Professor  T.  Sinclair,  M.P., 
Lieut. -Colonel  T.  S.  Beauchamp  Williams,  M.P.,  Dr.  Haden 
Guest,  M.P.,  Lieut. -Colonel  F.  E.  Fremantle,  M.P.,  and 
Dr.  Thomas  Watts.  The  following  representatives  were 
present : 

Representatives  of  the  British  Medical  Association  : 

Dr.  R.  A.  Bolam,  Sir  Jenner  Verrall,  Mr.  Bishop  Harman, 
Mr.  E.  B.  Turner,  Dr.  R.  Wallace  Henry,  Dr.  A.  Lyndon, 
Dr.  T.  Ridley  Bailey,  and  Dr.  H.  B.  Braekenbury ;  also 
Lady  Barrett,  a  member  of  the  Parliamentary  Subcom¬ 
mittee,  representing  thereon  the  Medical  Women’s  Federa¬ 
tion.. 

Representatives  of  the  London  and  Counties  Medical  Protection 
Society : 

Sir  John  Rose  Bradford,  Dr.  C.  M.  Fegen,  Dr.  A.  G.  R. 
Fouler  ton,  Sir  T.  W.  Parkinson,  l)r.  G.  F.  Stebbing.  and 
Dr.  Hugh  Woods. 

IL  present atives  of  the  Medical  Defence  Union  : 

Mr.  W.  G.  Spencer,  Dr.  W.  S.  A.  Griffith,  Dr:  Henry 
Robinson,  and  Dr.  James  Neal. 

Rcprrsentatires  of  the  Medico-Psycholoyical  Association: 

Dr.  E.  Goodall,  Dr.  C.  M.  Take.  Dr.  J.  G.  Sou  tar,  Dr. 
George  M.  Robertson,  and  I)r.  R.  Worth. 

Medical  Members  of  Parliament : 

Sir  Sydney  Russell-Wells  and  Dr.  W.  A.  Chappie. 
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After  a  discussion  which  lasted  for  two  and  a  hall  horns 
it  was  unanimously  resolved,  on  the  proposition  of  Di. 
Wallace  Henry,  seconded  by  Sir  T.  W.  Parkinson: 

That  as  this  conference  understands  that  the  appeal  in 
the  Harnett  case  will  be  heard  at  an  early  date,  the  con¬ 
ference  recommends  the  Council  of  the  British  Medical 
Association  to  appoint  a  small  committee  to  watch  the 
position  on  behalf  of  the  medical  profession,  and  to  take 
such  action  as  may  be  necessary. 

It  was  further  agreed  to  recommend  to  the  Council  that 
the  committee  should  consist  of  two  of  the  medical  members 
of  Parliament,  two  representatives  of  each  of  the  following 
organizations:  British  Medical  Association,  London  and 
Counties  Medical  Protection  Society,  Medical  Defence 
Union,  Medico-Legal  Society,  and  Medico-Psycho  ogica 
Association;  and  one  representative  of  the  Medical 
Women’s  Federation  (Lady  Barrett). 

In  the  course  of  the  discussion  the  various  aspects  ot  the 
case,  particularly  as  it  related  to  the  duty  of  the  medical 
practitioner  in  respect  of  certification,  and  the  action  to 
bo  taken  in  the  public  interest  in  view  of  the  inquiry 
promised  by  the  Prime  Minister,  were  very  fully  debated, 
but  it  was  deemed  inexpedient  at  the  moment  to  permit 
a  full  report  of  the  proceedings  to  be  published. 

Association  Prizes  for  Essays  by  Medical  Students. 

The  Council  of  the  British  Medical  Association  in  October 

last  gave  notice  that  it  was  prepared,  on /^Tach  for 
dulv  published,  to  award  thirteen  prizes  of  £10  each  for 
essavs  by  final-year  medical  students  on  “  Three  Cases 
illustrating  different  Causes  of  Dyspnoea.  m  « ss. 
revived  hie  been  examined  by  the  foil 
the  Association:  Professor  G.  Lovell  Gulland  , 
PRCPEdin.  (Edinburgh);  Sir  William  Hale-AN  lute 
K  BF  FRC.P.  (London);  Professor  Arthur  J.  Hall, 
F  R  C  P  (Sheffield);  and  Sir  Humphry  Rolleston,  K.G.B 
PRCV  D.C.L.,  LL.D.  (London).  In  accordance  with 
the  examiners’  awards,  prizes— a  cheque  for  £10  in  each 
case-widl  in  due  course  be  given  to  the  following:  Mr. 
rA  1).  Drummond,  University  College,  Dundee;  Mr. 
CL  El  good.  St.  Bartholomew’s  Hospital  Medical  College, 
T  V  Air  R  Hare  St  Mary’s  Hospital  Medical  School, 
London  •  Mr.  G  King,  London  Hospital  Medical  College ; 
M  :  V.'M.  *  la  Pasture,  Bristol  ;  M.?  H  ; 
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the  meetings  held  by  the  Divisions  or  Branches  concerned 
to  welcome  newly  qualified  members  of  the  profession.  Full 
particulars  of  the  result  of  the  competition  are  being  sent 
by  post  to  the  deans  of  the  medical  schools  concerned  and  to 
all  the  competitors. 


Consultations  between  Medical  Witnesses. 

'I  he  Representative  Body  of  the  Association  in  July  last 
passed  the  following  resolution  : 

It  is  desirable  that  medical  men  who  may  be  called 
as  witnesses  in  legal  cases,  especially  under  the  Work¬ 
men’s  Compensation  Act,  should  consult  with  each  other 
before  the  case  is  heard,  so  that  they  may,  if  possible, 
agree  upon  facts. 

Ihe  Council  has  considered  this  and  will  report  to  the 
Representative  Body  that  so  long  ago  as  1905  the  Repre¬ 
sentative  Body  passed  two  resolutions,  the  first  approving 
the  principle  of  consultation  between  medical  witnesses, 
and  the  second  laying  down  that  at  such  consultations 
the  fee  for  the  patient’s  medical  attendant  at  the  con¬ 
sultation— which  should  not  be  less  than  £1  Is.— should 
be  paid  at  the  time  by  the  party  asking  for  an  examina¬ 
tion  or  consultation.  There  can  be  little  doubt  as  to  the 
desirability  of  holding  these  consultations.  Besides  saving 
time,  they  would  often  obviate  the  possibility  of  those 
conflicts  of  professional  opinion  as  to  fact  which  tend  to 
give  the  public  an  exaggerated  idea  of  doctors’  diver¬ 
gencies  of  opinion.  It  is  hoped  that,  wherever  possible, 
medical  practitioners  who  are  concerned  in  workmen’s 
compensation  cases  will  try  to  arrange  to  meet  their  col¬ 
leagues  who  are  appearing  on  the  other  side,  in  order  that 
the  court  may  be  presented  with  a  clear  statement  of 
facts  so  far  as  these  can  be  agreed  upon,  and  with  an 
equally  clear  and  well  reasoned  statement  as  to  the 
differences  of  opinion  as  to  facts  and  the  reasons  for  these 
differences. 

Annual  Meeting,  Bradford,  1924. 

The  Annual  Representative  Meeting  will  begin  at  Bradford 
on  Friday,  July  18th,  at  10  a.m.,  and  be  continued  on  the 
three  following  week-days.  The  statutory  Annual  General 
Meeting  will  be  held  on  Tuesday,  July  22nd,  at  2  p.m.,  and 
the  adjourned  general  meeting  at  7.45  p.m.,  when  the 
incoming  President,  Mr.  J.  Basil  Hall,  M.Ch.,  Consulting 
Surgeon  to  the  Bradford  Royal  Infirmary,  will  deliver  his 
address  to  the  Association.  The  annual  dinner  of  the  Asso¬ 
ciation  will  take  place  on  Thursday,  July  24th.  The  con¬ 
ference  of  honorary  secretaries  will  be  held  at  2.30  p.m. 
on  M  ednesday,  July  23rd,  and  the  secretaries’  dinner  at 
6.30  the  same  evening.  The  official  religious  service  will 
be  held  in  the  Cathedral  on  July  22nd,  at  4.30  p.m.,  when 
the  Archbishop  of  York  will  preach.  The  annual  exhibition 
of  surgical  appliances,  foods,  drugs,  and  books  will  be 
opened  by  the  President-Elect  on  July  22nd,  at  9.30  a.m., 
and  will  remain  open  on  July  23rd,  24th,  and  25th.  On  the 
evening  of  the  25th  a  popular  lecture,  entitled  “  The  Sun 
Cure,”  will  be  delivered  by  Sir  Henry  J.  Gauvain,  M.D., 
M.Ch.  Saturday,  July  26th,  the  last  day  of  the  meeting, 
will  be  given  up  to  excursions  to  places  of  interest  in  the 
neighbourhood.  The  twelve  scientific  Sections  will  meet  for 
papers  and  discussions  from  10  a.m.  to  1  p.m.,  on  Wednes¬ 
day,  Thursday,  and  Friday,  July  23rd,  24th,  and  25th,  and 
it  is  hoped  that  laboratory  and  clinical  demonstrations  will 
be  arranged  for  the  afternoons. 


Section  of  Medicine. 

The  following  provisional  programme  has  been  arrange! 
by  the  officers  of  the  Section  of  Medicine: — July  23rd  :  Dis 
mission  oil  Cardiac  Irregularities,  especially  in  reference  t< 
Prognosis  and  Treatment;  to  be  opened  by" Dr.  T.  Wardroi 
GriffHh  (Leeds),  followed  by  Sir  Thomas"  Lewis  (London) 
t  v*  rw:  Discilssion  on  Jaundice;  to  be  opened  bv  Dr 
/it  ,,  ’  ,,cNo«  (London),  followed  by  Dr.  van  den  Bevel 
lollaml)  and  Sir  William  Willcox  (London).  July  25th  : 
<  us, mu  on  >  mall-pox,  with  special  reference  to  Diagnosis 

vX-'cTmi  Y  *?«?•  (London),  f„S|l„,o, 

r  i  v  T?IllIard  (Leicester)  and  Dr.  R  J  Reeci 

j  h  ,'ij  (SheffieldT  °f  ^  Se<?ibn  is  lessor  Artlnu 
a'  :  (Sheffield).  Ihe  names  of  the  officers  of  all  the 

Sections  were  printed  in  the  Supplement  of  Februarv  9  th 
further  announcements  will  be  made  from  time  to  time 
as  the  sectional  programmes  are  issued. 


Insurance  Medical  Certification. 

On  page  145  of  the  Supplement  will  be  found  an  impor¬ 
tant  circular  issued  by  the  Ministry  of  Health  to  Approved 
Societies  with  respect  to  medical  certification  under  the 
National  Insurance  Acts.  The  attention  of  insurance  prac¬ 
titioners  is  drawn  to  the  necessity  for  the  greatest  care 
being  exercised  by  them  in  connexion  with  all  matters 
appertaining  to  medical  certification. 

The  Association's  Library. 

Ihe  Library  of  the  British  Medical  Association  contains 
more  than  30,000  volumes,  including  books  in  all  branches 
of  medical  literature,  and  a  collection  of  Theses  de  Paris 
and  Theses  de  Lyon,  believed  to  be  unique  in  this  country. 
Most  of  the  leading  medical  periodicals  of  the  world  are 
received.  The  library  is  open  on  week-days  from  10  a.m. 
to  6.30  p.m.  (Saturdays,  10  to  2).  It  is  closed  on  Sundays, 
Bank  Holidays,  and  other  general  holidays.  The  librarian 
and  his  assistant  are  always  glad  to  help  members  in 
finding  books  or  references.  Besides  the  facilities  afforded 
to  members  for  consulting  monographs,  periodicals,  and 
works  of .  reference  in  the  library,  books  in  the  various 
brandies  of  medical  literature  and  general  science  can  be 
obtained  on  loan  by  members  free  of  charge  (other  than 
that  for  postage)  from  the  lending  department,  which  also 
includes  within  its  range  hospital  reports,  transactions  of 
societies  and  congresses,  Government  publications,  and 
reports  of  Royal  Commissions,  Parliamentary  Committees, 
etc.  The  librarian  will  forward  free  on  application  a  list  of 
the  periodical  publications,  official  reports,  and  Blue  Books, 
available  for  issue  on  loan ;  also  a  copy  of  the  rules  which 
govern  the  borrowing  of  books.  Communications  on  these 
matters  should  be  addressed  to  the  Librarian,  British 
Medical  Association,  429,  Strand,  W.C.2.  Suggestions 
from  members  in  connexion  with  the  work  and  scope  of  the 
library  are  considered  by  the  honorary  librarian,  Mr. 
Walter  G.  Spencer,  F.R.C.S.,  senior  surgeon  to  the 
Westminster  Hospital. 


^s&oriatimt  Statues. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  West  Bromwich  Division. — A  meeting  of 
the  West  Bromwich  Division  will  be  held  at  the  District  Hospital, 
West  Bromwich,  on  Wednesday,  April  2nd,  at  3.30  p.m.,  when  Mr! 
H.  W.  Dawes,  M.R.C.V.S.,  will  read  a  paper  on  Foot-and-Mouth 
j  Disease,  with  special  reference  to  points  of  comparative  interest. 
Border  Counties  Branch  :  Dumfries  and  Galloway  Division.— 
A  meeting  of  the  Dumfries  and  Galloway  Division  will  be  held  in 
the  Royal  Infirmary,  Dumfries,  on  Thursday,  March  27tli,  at 
3.30  p.m.,  when,  after  the  routine  business,  Dr.  Bryson  (Thornhill) 
will  introduce  a  discussion  on  the  Diagnosis  of  Diphtheria,  and 
several  members  have  promised  to  take  part  in  the  discussion.’  Dr. 
Livingston  will  read  Notes  on  Cases  of  Enlarged  Prostate,  witli 
special  reference  to  operation.  Other  members  of  the  Infirmary 
staff  have  undertaken  to  show  cases  presenting  interesting  features. 
It  is  proposed  to  invite  non-members  as  well  as  members  to  be 
present.  Tea  will  be  provided  at  a  reasonable  charge. 

Lancashire  and  Cheshire  Branch  :  Hyde  Division. — Sir  Berkeley 
Moynihan,  Bt.,  K.C.M.G.,  C.B.,  Professor  of  Clinical  Surgery,  Leeds 
University,  will  give  an  address  on  Diseases  of  the  Pancreas,  on 
Thursday  evening,  March  27th,  in  the  Dukinfield  Town  Hall,  at 
9  o’clock.  (Tea  and  coffee  will  be  served  at  8.30.) 

Lancashire  and  Cheshire  Branch  :  Southport  Division. — A 
special  meeting  of  the  Southport  Division  will  be  held  to-day 
(Friday,  March  21st),  when  an  address  will  be  given  by  the 
Coroner,  Mr.  Brighouse,  on  Points  in  the  Laws  touching  both 
Coroners  and  Medical  Practitioners. 

Metropolitan  Counties  Branch  :  City  Division.— The  dinner  and 
fancy  dress  dance  (fancy  dress  optional)  of  the  Division  will  be  held 
on  Thursday,  April  10th,  at  7.30  p.m.,  at  the  Holborn  Restaurant. 
Dancing  until  2  a.m.  There  will  be  four  prizes — two  for  ladies  and 
two  for  gentlemen,  one  in  each  class  for  home-made  costumes 
costing  not  more  than  15s.  Tickets  may  be  obtained  from  any 
member  of  the  Executive  Committee  and  also  from  the  Secretary, 
Dr.  W.  E.  A.  Worley,  43,  De  Beauvoir  Road,  N.l,  price  15s.  each". 

Metropolitan  Counties  Branch  :  Kensington  Division.— A 
meeting  of  the  Kensington  Division  will  be  held  at  the  Kensington 
Palace  Mansions  Hotel,  De  Vere  Gardens,  W.8,  on  Thursday,  March 
27th,  at  8.45  p.m.  An  address  will  be  given  by  Dr.  H.  R.‘  Oswald, 
Coroner  for  the  Western  District,  entitled  Some  Remarks  on  a 
Murder  Case  and  Finger-Print  Evidence. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  St.  John’s 
Hospital,  Twickenham,  on  Tuesday,  March  25th,  at  8.15  p.m., 
for  general  business.  At  8.30  an  address  will  be  given  by  Dr. 
Alfred  Cox,  O.B.E.,  Medical  Secretary. 

Midland  Branch  :  Leicester  and  Rutland  Division. — A  meeting 
of  tfi'e  Leicester  and  Rutland  Division  will  be  held  at  the  Medical 
Club,  Bond  Street.  Leicester,  on  Friday,  March  28tli,  at  8.30  p.m. 
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An  address  will  be  given  on  the  Recognition  of  Some  Abdominal 
Emergencies,  by  Mr.  R.  G. Hogarth,  C.B.E.,  F.R.C.S.  (Nottingham). 

Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be  held 
at  the  Norfolk  and  Norwich  Hospital  on  Wednesday,  March  26th, 
at  3  p.rn.,  when  Mr.  R.  P.  Rowlands,  O.B.E.,  M.S.,  F.R.C.S.,  will 
read  a  paper  on  Mistakes  and  how  to  avoid  them.  Tea,  4.15  p.m. 

North  ok  England  Branch  :  Newcastle-on-Tyne  Division. — The 
Bridge  Club  will  meet  at  the  Medical  Institute  at  8.30  p.m.  on  the 
following  dates:  Thursday,  March  27th;  Saturday,  April  12th; 
Thursday,  April  24th;  Saturday,  May  10th;  Thursday,  May  29th. 

Surrey  Branch:  Guildford  Division. — A  meeting  of  the  Guild¬ 
ford  Division  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  April  3rd,  at  4.30  p.m.  (tea  4.15),  when 
Dr.  H.  G.  Adamson  will  read  a  paper  on  the  Diagnosis  and  Treat¬ 
ment  of  Common  Skin  Diseases. 

Surrey  Branch:  Kingston-on-Thames  Division.— A  meeting  of 
the  Kingston-on-Thames  Division  will  be  held  on  Tuesday, 
March  25th,  at  8.30  p.m.,  at  the  Kingston,  Surbiton,  and  District 
Red  Cross  Curative  Pest  (near  Norbiton  Station).  Mr.  D.  McCrae 
Aitken,  F.R.C.S.,  will  give  a  clinical  demonstration  of  orthopaedic 
cases,  and  a  short  account  of  orthopaedic  after-care  clinics.  It  is 
hoped  that  members  will  do  their  best  to  attend. 

Sussex  Branch  :  Brighton  Division.— The  next  Division  supper 
will  be  held  at  the  Old  Ship  Hotel  to-day  (Friday,  March  21st), 
at  8  p.m.,  to  be  followed  by  a  smoking  concert  from  9  to  11  p.m.  by 
the  “Hove  Follies.”  Members  intending  to  b<  present  are  requested 
to  notify  Dr.  Gemmell,  45,  Upper  Rock  Gardens,  Brighton,  as  soon 
as  possible.  The  price  of  the  supper  and  concert  is  6s.,  which  should 
be  sent  to  Dr.  Gemmell  at  the  time  of  notification.  Members  are 
invited  to  bring  their  wives  and  other  guests.  It  is  hoped  that  the 
distinguished  foreign  doctors  who  are  visiting  Brighton  under  the 
auspices  of  the  League  of  Nations  will  be  present.  The  next  clinical 
meeting  of  the  Division  will  be  held  at  the  Eye  Hospital  on 
Thursday,  March  27th,  at  3.45  p.m. 

Yorkshire  Branch  :  Bradford  Division. — A  meeting  of  the  Brad¬ 
ford  Division  will  be  held  in  the  Bradford  Infirmary  on  Wednesday, 
March  26th,  at  8.30  p.m.,  when  Professor  E.  Mellanby  (Sheffield)  will 
give  a  British  Medical  Association  Lecture  (illustrated  with  lantern 
slides)  on  Deficiency  Diseases,  with  special  reference  to  Rickets. 

Yorkshire  Branch  :  Leeds  Division. — At  the  meeting  of  the  Leeds 
Division  to  be  held  on  Wednesday,  March  26th,  at  4  p.m.,  a  British 
Medical  Association  Lecture  will  be  given  by  Professor  F.  R.  Fraser, 
M.D.,  on  the  Actions  of  Digitalis  in  Man  and  its  Therapeutic  Uses. 
Members  of  the  profession  resident  in  the  area  are  invited. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — A  meeting  of  the  Wakefield,  Pontefract,  and  Castleford 
Division  will  be  held  at  the  Bull  Restaurant,  Westgate,  Wakefield, 
on  Thursday,  April  17th,  at  8  p.m.,  when  Mi.  J.  W.  Thomson, 
surgeon  to  the  Clayton  Hospital,  will  speak  on  the  Treatment  of 
Haemorrhoids.  Supper  will  be  provided  (charge  2s.  6d.). 


Mar.  31,  Mon. 


April  16,  Wed. 
April  28,  Mon. 


May  3.  Sat. 
May  10,  Sat. 

May  10,  Sat. 

May  13,  Tues. 
May  15,  Thur. 

May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

June  5,  Thur. 

June  11,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July*  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Thur, 
July  25,  Fri. 


OFFICIAL  DATES. 

Nomination  papers  available  (at  Head  Office)  for  election 
of  members  of  Council  by  grouped  Home  Branches,  and 
of  Public  Health  Service  members  of  Council  and  Public 
Health  Service  Representatives. 

Council. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  elec¬ 
tion  of  24  members  of  Council  by  grouped  Home 
Branches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Repre¬ 
sentatives  in  Representative  Body'. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  members  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office. 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches,  due 
at  Head  Office. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  ot  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M., 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Branches. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by'  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Head 
Office- 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President's  Address,  Bradford. 

Council,  Conference  of  Hon.  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


iHrrtinas  of  ^raurlus  anil  Divisions. 


Birmingham  Branch  :  Nuneaton  and  Tamworth  Division, 

A  meeting  of  the  Nuneaton  and  Tamworth  Division  was  held  on 
March  5th. 

The  report  of  the  conference  between  the  representatives  r.f  the 
British  Medical  Association  and  the  Society  of  Medical  Officers  of 
Health  was  approved.  A  letter  was  directed  to  be  sent  to  the 
medical  officer  of  health  for  Nuneaton,  drawng  his  attention  to 
the  report  and  expressing  the  wish  that  should  any  extension  of 
work  or  organization  of  (he  preventive  services  he  contemplated, 
he  would  bring  such  scheme  before  t  lie  local  Division  for  support 
or  amendment. 

It  was  repotted  that  satisfactory  arrangements  had  been  made 
with  the  police  for  attendance  at  street  accidents  on  the  lines  of 
(he  Home  Office  letter  and  that  the  fees  suggested  by  (he 
Association  had  been  accepted. 

A  series  of  most  interesting  cases  and  specimens  were  subse¬ 
quently  shown  by  members. 

Border  Counties  Branch. 

At  a  general  meeting  of  the  Border  Counties  Branch  held  ai  the 
Grand  Hotel,  Whitediaven,  when  Dr.  G.  B.  Muriel,  President, 
was  in  the  chair,  Professor  W.  E.  Hume,C.M.G.  (Newcastle),  gave  a 
British  Medical  Association  Lecture  entitled  “The  significance  of 
glycosuria  and  the  treatment  of  diabetes  mellitus  by  insulin.  Abe 
meeting  accorded  Professor  Hume  a  very  hearty  vote  of  thanks  for 
his  clear  and  interesting  address.  In  reply  he  expressed  ms 
pleasure  in  addressing  such  a  large  gathering,  and  said  that  the 
Branches  in  the  North-East  would  have  to  look  to  their  laurels 
or  they  would  be  put  in  the  shade  by  the  attendance  of  members 
of  the  Border  Counties  in  the  North-West.  Over  forty  members, 
and  guests  then  sat  down  to  an  excellent  dinner  at  the  invitation 
of  the  President,  Dr.  G.  B.  Muriel,  whose  generous  hospitality 
was  acclaimed  as  a  fitting  climax  to  a  most  successful  meeting- 

Suffolk  Branch  :  West  Suffolk  Division. 

The  annual  meeting  of  the  West  Suffolk  Division  was  held  at  the 
West  Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  March  4th. 
The  following  officers  were  elected  : 

Chairman  Dr  T.  II.  Goodman.  Vice-Chairman,  Dr.  G.  H.  Metcalfe. 
Secretary  and  Treasurer,  Dr.  B.  E.  A.  Batt.  Representative  in  Repre¬ 
sentative  Body,  Dr.  0.  R.  M.  Wood.  Deputy  Representative,  Dr.  D.  Batt. 

Dr.  T.  H.  Goodman  succeeded  Dr.  Metcalfe  in  the  chair,  and  Mr. 

A  W  Bourne  gave  a  most  interesting  lecture  on  ante-natal  care, 
which’  was  listened  to  with  very  great  interest.  Drs.  F.  R. 
Harwell,  B.  E.  A.  Batt,  W.  F.  Bennett,  J  S  Hinnell,  J.  H. 
Maund,  H.  H.  Stiff,  D.  Beckit  Truman,  and  H.  B.  G.  Walton 
took  part  in  the  discussion  which  ensued. 

Mr.  Bourne  subsequently  demonstrated  pelvimetry  on  seieial 
patients  with  contracted  pelvis.  ,  ,  „ 

On  the  motion  of  the  Chairman  a  hearty  vote  ot  thanks  to  Mi. 
Bourne  was  carried  with  acclamation..  ,  ., 

After  tea  several  of  the  members  inspected  the  new  maternity 

department  at  the  hospital. 

Tanganyika  Territory  Branch. 

The  annual  general  meeting  of  the  Tanganyika  Territory  Branch 
was  held  at  Dar-es-Salaam  on  February  4th,  when  the  1  resident 
I)r.  J.  B.  Davey,  was  in  the  chair.  The  annual  report  and 
financial  statement  for  1923  were  presented. 

Dr  Nunan  having  inquired  as  to  the  number  of  Government 
medical  officers  who  were  not  members  of  the  Association,  it 
vas  decided  to  write  to  all  those  who  were  not  members  to  ask 
.hem  again  whether  they  were  now  prepared  to  join.  It  was 
■urther  resolved  that  subscriptions  should  be  paid  at  home  and 

not  to  the  Branch.  • 

On  the  motion  of  Dr.  Owen,  seconded  by  Dr.  Ievers,  the 
Adoption  of  the  report  was  carried  unanimously. 

Dr  J  B  Davey,  as  the  retiring  President,  then,  vacated  the 
jhair,  which  was  taken  by  Dr.  Owen  the  President-elect. 

The  following  officers  were  elected  for  1924  :  IH.  G.  G  Rulk 
ivas  elected  Vice-President  and  President-elect,  Dr.  R.  R  Scott 
Honorary  Secretary  and  Treasurer,  Dr.  J.  B  Davey  as  Repre¬ 
sentative7  in  the  Representative  Body,  Dr.  A.  H.  Owen  as  Deputy 
Representative,  and  Drs.  L.  levers  and  J.  M.  Semple  as  delegates 
to  the  Annual  Meeting  of  the  Association  at  Bradford 

Bv-law  27  (iii)  of  the  Association  was  read,  and  the  difficulty  in 
voting  experienced  by  members  in  distant  stations  was  explained, 
rm  the  motion  of  Dr.  Davey,  seconded  by  Dr.  Ievers,  it  was 
unanimously  agreed  that  the  following  rule  be  added  as  Rule  10a 
of  the  Rules  of  Organization  of  the  Branch  : 

At  the  Annual  General  Meeting  of  the  Branch  members  are  permitted 
to  vote  by  proxy. 

The  Ethical  Rules  were,  on  the  motion  of  Dr.  Davey,  unanimously 
adopted  as  amended.  The  minutes  of  the  Annual  Representative 
Meeting,  1923,  were  presented  and  adopted. 

Wiltshire  Branch  :  Trowbridge  Division. 

Thf  annual  general  meeting  of  the  Trowbridge  Division  was  held 
It  the  Town  Hall,  Trowbridge,  on  March  5th.  The  following 
officers  were  elected  : 

Chairman  Dr.  F.  F.  Bond.  Vice-Chairman,  Dr.  H.  C.  Taylor.  Secre¬ 
tary  and  Treasurer,  Dr.  D.  Leigh  Spence. 

A  discussion  took  place  with  reference  to  the  acceptance  of  an 

Executive  Committee* 
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An  address  was  delivered  by  Mr.  F.  H.  Titcombe,  secretary  of 
the  Wilts  Insurance  Committee,  dealing  with  the  changes  most 
affecting  medical  men  by  the  new  regulations  for  the  insurance 
medical  service.  Amongst  the  changes  explained  by  the  speaker 
were  the  new  regulations  for  transfer  of  patients  from  doctors’ 
lists  at  their  own  or  the  doctor’s  request,  excessive  prescribing, 
tuberculosis  fees,  and  medical  records.  He  strongly  recommended 
that  more  advantage  should  be  taken  of  the  services  of  the 
regional  medical  officer.  Drs.  Bond,  Hamilton,  Rayment,  Rutter, 
Shorland,  Pedley,  Wolfendale,  Wood  Locket,  and  Wright  took 
part  in  the  subsequent  discussion. 

In  making  a  presentation  to  Dr.  T.  Wood  Locket  of  a  silver 
salver,  Dr.  IIaydon  expressed  the  appreciation  of  the  insurance 
doctors  of  Wiltshire  for  the  continued  work  undertaken  by  Dr. 
Wood  Locket  on  their  behalf  in  the  negotiations  with  the  Ministry 
of  Health.  In  replying,  Dr.  Wood  Locket  thanked  his  colleagues 
for  their  gift,  and  announced  that  at  his  request  part  of  the 
money  subscribed  was  being  returned  to  the  Trowbridge  Division 
of  the  British  Medical  Association  in  the  form  of  a  silver  cigarette 
box  to  be  retained  by  the  chairman  during  his  tenure  of  office, 
and  which  was  to  be  brought  by  him  to  all  meetings  of  the 
Division.  It  was  inscribed  with  the  names  of  all  the  past  chairmen 
of  the  Division.  Dr.  Wood  Locket  subsequently  entertained  those 
present  at  tea. 


THE  GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  25th,  when  Sir 
Donald  MacAlister,  President  of  the  Council,  was  in  the 
chair.  The  minutes  have  now  been  issued,  and  from  them 
we  extract  the  following  notes : 


Reciprocity  with  Italy. 

A  long  correspondence  with  the  Privy  Council  with 
regard  to  the  present  position  as  to  reciprocity  between 
the  United  Kingdom  and  the  Kingdom  of  Italy  was  sub¬ 
mitted.  It  appeared  that  Dr.  Harry  J.  Spoil,  a  registered 
British  medical  practitioner,  was  last  year  refused  per¬ 
mission  to  practise  in  Italy,  and  that  the  matter  had,  at 
the  instance  of  the  Privy  Council,  been  placed  in  the  hands 
of  the  British  Ambassador  in  Rome.  When  reciprocity 
was  first  established  in  1901,  although  practitioners  with 
Italian  qualifications  became  entitled  to  registration  in 
the  United  Kingdom,  with  all  the  privileges  that  pertain 
to  British  practitioners,  persons  who  were  registered  in 
the  United  Kingdom  were  only  entitled  to  practise  among 
foreigners  in  Italy.  In  1910  the  Privy  Council  informed 
the  General  Medical  Council  that  under  a  new  Italian  law 
British  practitioners  would  in  future,  in  virtue  of  the 
reciprocity  granted  by  Great  Britain,  enjoy  unrestricted 
practice  in  Italy,  instead  of  the  limited  rights  hitherto 
conceded  them  of  practising  only  among  foreigners.  When 
the  refusal  to  permit  Dr.  Spon  to  practise  was  brought  to 
the  notice  of  the  Italian  Government  the  Italian  Minister 
for  Foreign  Affairs  replied  that  the  Italian  law  of  1910 
had  been  modified  by  a  Royal  decree  of  March  25th,  1923, 
which  had  been  published  in  the  official  Italian  Gazette  of 
May  1st,  as  follows : 


Italian  subjects  and  foreigners  who  have  duly  obtained  a  pro 
jessional  diploma  in  an  Institute  of  a  foreign  State  can  also  b< 
inscribed,  when  such  State  has  come  to  a  special  agreement  with 
the  Italian  Government  on  the  basis  of  absolute  '  reciprocity  ol 
tieatmeut  for  Italian  subjects  holding  Italian  diplomas.” 

The  note  by  the  Italian  Minister  continued  as  follows: 

This  new  provision  therefore  makes  the  inscription  of  medical 
practitioners  with  foreign  diplomas  on  the  registers,  and  conse¬ 
quent  permission  to  exercise  their  profession  in  the  Kingdom  of 
Italy,  subject  to  the  existence  of  a  special  agreement  between 
Italy  and  the  foreign  States  on  the  basis  of  absolute  reciprocity 
of  treatment  for  Italian  practitioners  holding  Italian  diplomas 
Accordingly  the  provision  up  to  now  in  force  is  abrogated  in  <-o 
tar  as  Italian  subjects  and  foreigners  who  have  duly  obtained 
a  professional  diploma  in  an  Institute  of  a  foreign  State  which 
grants  the  right  of  reciprocity  for  the  exercise  of  their  profession 
to  Italian  subjects  holding  Italian  diplomas,  can  be  inscribed  in 
of  nersons  S-‘°n?d  r.e^is^*’S.  Consequently  no  new  inscription 
in  our  1PaS  g  °,rClgn  dlPlomas  can  henceforth  be  carried  out 

conclud!dSwith  S,PeclaA  international  conventions  have  been 

conciuciecl  with  the  Italian  Government 

inscribed  in  professional  registers  under  a  nara^ianh  *\een 

now  abrogated,  remains  unprejudiced  Pa’agiaph  of  the  law 

Accordingly  they  can  freely  continue  the  exercise  of  their  nro 
fession  without  the  necessity  of  any  new  or  special  authorization 


The  matter  at  issue  resolved  itself  into  a  question 
whether  a  “  special  agreement  ”  in  the  sense  of  the  Italian 
decree  of  March,  1923,  existed  with  that  country.  In  a 
letter  to  the  Privy  Council  dated  February  1st,  the  Presi¬ 
dent  of  the  General  Medical  Council,  whose  action  was 
approved,  expressed  the  opinion  that  the  arrangement 
which  has  existed  until  the  present  time  between  Great 
Britain  and  Italy  does  constitute  a  “  special  agreement/’ 
but  Sir  Donald  MacAlister  went  on  to  suggest  that  if  the 
Italian  authorities  did  not  concur  in  this  view  it  was 
desirable  that  the  following  terms  shall  be  embodied  in 
the  agreement : 

As  His  Majesty  by  Older  in  Council  of  March  9th,  1901,  ordered, 
directed  and  declared  that  the  Second  Part  of  the  Medical  Act, 
1886,  shall  be  deemed  to  apply  to  the  Kingdom  of  Italy,  and  as  in 
consequence  practitioners  holding  medical  degrees  from  the  Royal 
Italian  Universities  are  entitled,  on  production  of  satisfactory 
evidence  of  their  qualification,  of  their  licence  to  practise  in 
Italy,  and  of  their  good  conduct,  to  be  registered  in  the  Foreign 
List  of  the  Medical  Register,  whereby  they  become  legally  qualified 
practitioners  in  the  LTnited  Kingdom,  and  entitled  to  registration, 
without  passing  an  examination,  in  any  part  of  the  British 
Dominions  (excepting  British  Columbia),  and  so  become  legally 
qualified  practitioners  in  these  Dominions,  this  should  be  held  to 
constitute  a  “  special  agreement  ”  in  the  sense  indicated  in  the 
Italian  legislation  of  March  last,  and  in  consequence  practitioners 
legally  qualified  in  the  United  Kingdom  should  be  permitted  by 
the  Italian  authorities  to  exercise  their  profession  without  hind¬ 
rance  in  the  Kingdom  of  Italy  on  having  their  names  inscribed 
by  the  local  authority  in  the  district  in  which  they  desire  to 
practise.  ... 

The  President  expressed  the  opinion  that  in  view  of 
the  reciprocity  arrangements  which  have  existed  for  so 
many  years  between  the  United  Kingdom  and  the  Kingdom 
of  Italy,  Dr.  Spon  should  have  been  permitted  by  the 
Royal  Italian  authorities  to  be  inscribed  temporarily  as  a 
practitioner  in  Italy  until  the  question  of  the  necessity 
of  a  fresh  “  special  arrangement  ”  had  been  settled.  The 
President  also  observed  that  although  the  Italian  autho¬ 
rities  had  raised  the  question  as  to  whether  a  “  special 
arrangement  ”  exists  or  not,  they  have  not  formally  inti¬ 
mated  that  the  unique  arrangement  between  the  two 
countries  which  has  hitherto  existed  has  come  to  an  end. 
Had  they  done  so  it  would  have  been  the  duty  of  the 
General  Medical  Council  to  draw  the  attention  of  the 
Privy  Council  to  the  fact  that  Italy  no  longer  afforded 
to  registered  medical  practitioners  of  the  United  Kingdom 
such  privileges  of  practising  in  Italy  as  seemed  just,  and 
thereupon  the  King  in  Council  might  have  seen  fit  to  order 
that  Italian  practitioners  should  cease  to  be  registrable  in 
the  United  Kingdom  until  a  fresh  arrangement  had  been 
concluded.  A  reply  was  received  from  the  Privy  Council 
to  the  effect  that  the  points  made  in  the  last  letter 
from  the  General  Medical  Council  had  been  communicated 
to  the  Foreign  Office.  There  the  matter  rests  for  the 
present,  but  it  may  become  the  duty  of  the  General  Medical 
Council  to  make  representations  to  the  Privy  Council 
whereby  Italian  practitioners  will  be  prevented  from 
registering  in  this  country  until  a  just  arrangement  has 
been  come  to  with  the  Italian  authorities. 

Practice  in  Turkey. 

At  its  meeting  last  November  the  Committee  considered 
a  dispatch  communicated  to  it  by  the  Privy  Council, 
stating  that  the  Turkish  authorities  claimed  that  under 
the  Lausanne  treaty  the  exercise  of  the  profession  of 
medicine  was  limited  to  doctors  who  are  Turkish  subjects 
arid  furnished  with  a  Turkish  diploma.  The  Turkish 
Government  had  in  consequence  decreed  that  foreign 
doctors  should  no  longer  be  permitted  to  practise  in 
Turkey,  with  the  exception  of  those  who  possessed  permits 
granted  before  the  war  after  undergoing  examination 
before  a  committee  ad  hoc.  The  prohibition  was  to  apply 
even  to  those  who  had  exercised  the  profession  for  a  long 
time,  and  also  to  those  employed  in  Red  Cross  institutions. 
The  Committee  was  informed  in  November  that  the  High 
Commissioner  and  his  allied  colleagues  had  addressed  an 
identical  note,  protesting  against  the  regulation,  which,' 
it  was  maintained,  was  in  flagrant  contradiction  of  the 
treat}*  of  Lausanne.  It  was  now  reported  that  a  telegram 
had  been  received  by  the  Foreign  Office  stating  that  one 
of  the  doctors  concerned  had  been  permitted  to  return  to 
Smyrna  and  resume  practice  there.  No  information  was 
made  public  on  the  general  question. 
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Practice  in  Greece. 

At  the  meeting  of  the  Committee  in  November,  1922,  it 
us  reported  that  the  Greek  Government  had  introduced 
In  bill  to  authorize  the  issue  at  any  time  of  a  Royal  decree 
rohibiting  the  practice  of  medicine  or  dentistry  in  any 
Mart  of  Greece  by  foreigners;  at  the  meeting  of  the  Com- 
iiittee  in  August,  1923,  information  was  received  from  the 
Ministry  of  Health  to  the  effect  that  a  decree  of  the  nature 
ndicated  had  been  issued.  In  this  connexion  the  case  of 
)r.  Clark  was  mentioned;  ho  went  to  Greece  in  October, 


91, 


attached  to  the  Commission  of  Reconstruction,  and 
ad  been  permitted  to  practise  among  the  British  and 
Vmeriean  colonies  of  Greece,  and  was  also  medical  inspector 
>f  the  refugee  camps  in  the  Greek  Red  Cross.  It  was 
low  reported  that  the  Privy  Council  had  informed  the 
’ommittee  that  Dr.  Clark  would  be  permitted  to  continue 
lis  present  practice,  and  that  the  question  of  modifying 
he  decree  so  as  to  exempt  doctors  looking  after  refugees 
rom  its  scope  would  be  considered,  though  no  promise 
had  been  made  in  regard  to  the  matter. 


Practice  in  Jersey. 

A  question  has  arisen  with  regard  to  the  law  on  the 
practice  of  medicine  and  surgery  in  Jersey.  The  law  pro¬ 
vided  that  a  person  who  had  been  condemned  in  Jersey  or 
elsewhere  “  for  an  offence  the  penalty  for  which  is  attended 
with  ignominy  ”  should  not  be  allowed  to  practise  medicine 
or  surgery  in  the  island.  As  long  ago  as  1900  the  Council 
had  pointed  out  that  this  definition  of  an  offence  might  be 
difficult  to  apply  in  some  cases,  and  that  the  law  did  not 
seem  to  exclude  from  practice  persons  whose  names  had 
been  erased  from  the  Medical  Register  for  infamous  and 
disgraceful  professional  conduct.  The  matter  has  been 
raised  again  this  year  by  the  Privy  Council,  which  trans¬ 
mitted  an  Order  in  Council  made  in  1901  approving  the 
Jersey  law;  from  this  it  appeared  that  the  actual  words  in 

I  the  Jersey  law  were  “  entrainant  une  peine  infamante.” 
In  these  circumstances  the  Privy  Council  was  asked  whether 
there  was  an  English  version  of  the  Jersey  law  in  addition 
to  the  French  version.  A  reply  was  subsequently  received 
stating  that  no  such  translation  was  available. 


It  was  proposed  that  the  Board  of  Management  should 
consist  of  nine  persons — three  appointed  by  the  Court  of 
Governors,  three  by  the  Minister  of  Health,  two  by  the 
Senate  of  the  University  of  London,  and  one  by  the  Seamen’s 
Hospital  Society.  The  Executive  Committee,  having  con¬ 
sidered  this  communication,  resolved: 

That  the  provision  in  the  Draft  Charter  by  which  the  General 
Medical  Council  is  to  be  represented  by  six  Members  of  the 
Court  of  Governors  appears  to  the  Committee  inexpedient, 
having  regard  to  the  statutory  position  of  the  Council  under 
Section  21  of  the  Medical  Act,  1886,  in  relation  to  Public  Health 
Diplomas;  and  that  the  Council  therefore  deem  itself  precluded 
from  assuming  the  responsibility  of  nominating  Governors  to 
a  particular  school  in  which  instruction  for  such  diplomas  will 
be  provided. 

Correction  of  Register. 

The  Registrar  reported  that  the  cycle  of  the  systematic 
correction  of  the  Medical  Register  had  now  been  completed. 
Circulars  of  inquiry  were  sent  to  all  practitioners  from 
“  P  ”  to  “  /  ”  in  1921;  from  “  A  ”  to  “  G  ”  in  1922;  and 
from  “  H  ”  to  “  O  ”  in  1923.  The  success,  or  otherwise,  with 
which  this  has  been  done  will  be  shown  to  a  large  extent 
by  the  number  of  dead  letters  received  as  the  result  of  the 
election  notices  sent  to  all  practitioners  in  the  United  King¬ 
dom  in  the  latter  part  of  the  present  year.  It  is  hoped  that 
as  a  result  of  systematic  revision  the  Register  is  now  as 
correct  as  can  reasonably  be  expected.  The  next  cycle  of 
revision  will  begin  in  1926.  The  Registrar  reported  also 
that  H.M.  Stationery  Office,  which  in  1922  only  ordered  70 
copies  for  issue  in  England  and  Wales,  has  this  year  ordered 
524  copies.  This  is  in  accordance  with  the  arrangement 
under  which  it  is  understood  that  a  general  issue  to  all 
public  offices  will  take  place  once  in  three  years. 

Finance. 

An  appendix  to  the  Minutes  of  the  Executive  Committee 
gives  the  customary  tables  showing  the  accounts  of  receipts 
and  expenditure  of  the  General  Medical  Council  and  of  its 
Branch  Councils  and  Committees  for  the  year  1923,  together 
with  an  approximate  statement  of  assets  and  liabilities  on 
the  last  day  of  the  year. 


|!ational  Insurance. 


Ca  nada :  India. 

Among  other  communications  reported  to  the  Committee 
was  one  from  the  Western  University,  London,  Ontario, 
notifying  its  change  of  name  (under  authority  of  the 
Provincial  Legislature)  to  the  University  of  Western 
Ontario.  The  Committee  raised  no  objection  to  a  proposal 
by  the  Provincial  Medical  Board  of  Nova  Scotia  to  extend 
to  six  years  the  period  of  professional  study  required  by 
applicants  for  its  licence.  Revised  regulations  for  the 
medical  degrees  of  the  University  of  Bombay  were  received, 
and  submitted  for  his  comments  to  Lieut. -Colonel  Needham, 
who  is  attending  the  final  qualifying  examinations  of  the 
Indian  universities  on  behalf  of  the  Council. 

London  School  of  Hygiene. 

.  A  communication,  dated  February  12th,  was  received 
from  the  Ministry  of  Health  describing  the  steps  now  being 
taken  to  establish  in  London  a  School  of  Hygiene  out  of 
the  funds  provided  by  the  trustees  of  the  Rockefeller 
Foundation.  The  letter  stated  that  the  school  would  be 

•  vested  in  and  managed  by  a  governing  body  for  which  it 
was  proposed  to  seek  incorporation  by  Royal  Charter. 
A  petition  for  this  charter  had  been  presented,  in  which 
it  was  sought  to  provide  for  the  establishment  of  a  Court 
of  Governors  and  a  Board  of  Management.  The  proposed 
constitution  of  the  Court  of  Governors  was  as  follows : 

Three  to  be  appointed  by  the  Minister  of  Health ; 

*  Three  by  the  Senate  of  the  University  of  London; 

Two  by  the  Seamen’s  Hospital  Society; 

Six  by  the  General  Medical  Council ;  and 

One  by  each  of  the  following  persons  or  bodies  :  Secretary  of 
State  for  Home  Affairs,  Secretary  of  State  for  the  Colonies, 
Secretary  of  State  for  India,  Board  of  Admiralty,  Secretary  of 
State  for  War,  Secretary  of  State  for  Air,  Minister  of  Agriculture 
and  Fisheries,  President  of  the  Board  of  Education,  Secretary  for 
Scotland,  Medical  Research  Council,  Royal  Society,  Health  Com¬ 
mittee  of  the  League  of  Nations,  London  County  Council,  County 
Councils  Association,  Municipal  Corporations  Association,  Lister 
Institute,  British  Medical  Association,  Society  of  Medical  Officers  of 
Health,  Royal  Sanitary  Institute,  Royal  Institute  of  Public  Health. 


CHANGES  IN  MEDICAL  CERTIFICATION,  ETC. 

The  Ministry's  Circular. 

The  following  circular  (A.S.  243)  has  been  issued  to 
Approved  Societies  on  behalf  of  the  Ministry  of  Health  for 
England  and  Wales : 

Societies  are  advised  of  certain  changes  effected  by  new 
Medical  Benefit  Regulations  which  have  come  into  operation 
as  from  January  1st,  1924. 


Medical  Certification  Rules. 

The  rules  as  set  out  in  Circular  A.S.  227  have  been  modified 

a  the  following,  ways  :  .  ,  ,  .  , 

(«)  All  certificates  are  now  required  to  have  stamped  upon 
hem  the  name  and  address  of  the  insurance  practitioner  by 
r  on  behalf  of  whom  they  are  issued.  It  will,  of  course  be 
mderstood  that  such  stamping  of  the  certificate  is  additional 
o  and  in  no  way  in  substitution  for,  the  signature  sf  the 
uactitioner  or  of  his  qualified  assistant,  which  will  still  lie 

equired  in  the  appropriate  space.  ...  .  , 

ifj\  Insurance  practitioners  are  relieved  of  the  obligation  to 
ssue  certificates  to  insured  persons  who  are  not  receiving 
reatment  from  them,  except  in  cases  in  which  the  treatment 
e  <7  in  the  out-patient  department  of  a  hospital)  is  being, 
riven  by  some  other  practitioner  on  the  instructions,  or  with 
lie  consent,  of  the  insurance  doctor,  or  under  arrangements 
nade  by  or  on  behalf  of  the  Ministry  of  Pensions. 

(c)  Provision  has  been  made  for  the  issue  of  ceitificates  as 
o  the  fact  of  death  of  insured  persons  dying  while  certified 
o  be  incapable  of  work,  when  the  issue  of  such  a  certificate  is 
implied  for  by  a  person  representing  the  member. 

Id)  \  Society  which  makes  payments  for  some  form  of  treat¬ 
ment  under  a  scheme  of  additional  benefits  can  now,  if  it  so 
desires  obtain  medical  evidence  from  the  insurance  practitioner 
ts  to  the  need  of  a  member  (certified  to  be  incapable  of  work) 
for  such  treatment.  A  note  should  in  such  cases  be  given  to 
the  member,  to  hand  to  the  doctor,  stating  that  the  Society 
is  in  a  position  to  contribute  towards  the  cost  of  the  treatment, 
•oid  asking  if  the  doctor  advises  that  the  patient  should  obtain 
it  The  doctor  is  then  required,  if  he  has  advised  the  treat¬ 
ment,  to  make  a  statement  to  this  effect  on  the  roxt  Medical 
Certificate  issued  by  him. 
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(i)  The  ordinary.  Final  Certificate  and  the  Special  Final 
Certificate  are  now  combined  and  included  in  Form  Med.  40 
irevised).  The  Special  Final  Certificate,  hitherto  named  Form 
ihled.  40A,  will  therefore  no  longer  be  printed  as  a  separate 
form. 

(/)  A  form  of  voluntary  certificate  lias  been  provided  to 
overcome  the  difficulties  which  have  been  experienced  by  insur- 
iijice  doctors  in  dealing  with  cases  where,  having  omitted  to 
obtain  a  certificate  at  the  proper  time,  a  member  desires  to 
l|»e  able  to  submit  to  his  Society  some  medical  evidence  as  to 
liiis  incapacity  for  work  up  to  some  date  earlier  than  that  on 
which  he  is  seen  by  the  doctor.  The  most  important  cases  are  : 

(i)  Where  the  insured  person  at  the  commencement  of 
a  period  of  incapacity  omits  to  ask  for  a  First  Certificate, 
and  afterwards,  desires  medical  evidence  to  support  an 
application  to  the  Society  to  pay  benefit  from  the  com¬ 
mencement,  although  notice  of  the  illness  had  not  been 
given  within  the  prescribed  time;  (ii)  where  he  has  failed 
to  ask  for  an  Intermediate  Certificate  or  Certificates  at  the 
time  when  he  ought  in  the  ordinary  course  to  have  obtained 
them,  and  desires  to  be  allowed  to  rectify  his  mistake; 
(iii)  where  he  has  resumed  work  without  first  obtaining  a 
Final  Certificate  and  declaring  off  the  funds,  and  desires 
subsequently  to  submit  medical  evidence  of  his  incapacity 
between  the  date  of  the  last  Intermediate  Certificate  and 
the  date  of  resuming  work,  in  support  of  a  request  to  the 
Society  to  pay  benefit  for  that  period.  It  will  lie  observed 
that  in  cases  falling  within  each  of  these  categories  the 
insured  person  is  usually  to  blame  for  failing  to  comply 
with  the  Society’s  Rules.  For  this  reason  it  has  been  held 
by  the  Insurance  Commissioners  and  the  Ministry,  from 
the  time  of  the  first  issue  of  the  Certification  Rules,  that 
practitioners  should'  be  placed  under  no  obligation  to  issue 
certificates  in  support  of  such  applications,  gnd  that  if,  in 
view  of  the  fact  that  Societies  were  sometimes  prepared 
to  entertain  such  applications  favourably,  practitioners 
desired  to  assist  their  patients  by  Supplying  them  with 
medical  evidence  of  any  relevant  facts  within  their  know¬ 
ledge,  the  Forms  of  Certificate  provided  under  the  Rules 
should  not  be  used  for  the  purpose.  Practitioners  were 
accordingly  advised,  in  Memorandum  211  I.C..  which 
accompanied  the  first  issue  of  the  Rules,  to  write  letters  of 
explanation  in  such  -cases,  and  this  advice  has  been  re¬ 
peated  on  occasion  in  subsequent  circulars.  Experience 
has  shown,  however,  that  practitioners,  instead  of  following 
this  advice,  have  frequently  made  use  of  the  ordinary 
official  form  of  certificate,  a  practice  which  has  given  rise 
to  some  difficulties  to  Societies.  It  is  hoped  that,  now  that 
a  special  form  of  Voluntary  Certificate  lias  been  provided, 
this  cause  of  confusion  and  friction  will  disappear; 

Practitioners  will  be  entitled  to  make  a  charge  for  the 
issue  of  voluntary  certificates.  It  will  be  understood  that 
these  certificates  cannot  properly  be  issued  in  cases  where 
the  practitioner  was  himself  at  fault  in  not  issuing  within 
the  required  time  a  certificate  which  it  was  his  duty  to 
issue;  in  such  cases  the  practitioner  has  to  issue’  the 
ordinary  official  certificate  showing  the  date  of  examina¬ 
tion  and  the  date  of  signing. 

The  new  form  of  Voluntary  Certificate  and  form  of  Death 
Certificate  are  set  out  in  the  Schedule  to  this  Circular. 

Change  of  Doctor. 

It  has  been  made  possible  under  the  new  Regulations  for  an 
insured  person  to  change  from  one  doctor  to  another  at  any  time 
merely  by  presenting  his  medical  card,  completed  in  Part  B. 
to  the  doctor  by  whom  he  wishes  in  future  to  be  attended 
and  securing  the  signature  of  such  doctor.  There  will,  how¬ 
ever,  be  no  corresponding  change  in  the  case  of  an  insured 
person  desiring  to  change  from  an  Approved  Institution  to  an 
insurance  doctor,  or  vice  versa,  otherwise  than  by  consent  of 
the  doctor  or  institution,  as  the  case  may  be.  In  case  of 
change  otherwise  than  by  consent  between  an  Approved  Insti¬ 
tution  and  a  practitioner,  or  rice  versa,  notice  must  as  hereto¬ 
fore  be  given  by  the  insured  person  to  the  Insurance  Committee 
at  the  half-yearly  period. 

Where,  in  a  case  referred  tp  a  Regional  Medical  Officer  on 
the  question  of  incapacity  for  work,  the  Society  is  aware  that 
the  insured  person  has  changed  his  doctor  in  the  course  of 
tlie  illness,  it  is  desirable  that  the  name  and  address  of  each 
doctor,  with  the  approximate  date  of  change,  should  be  shown 
on  the  relative  Form  R.M.l. 


Certificates  by  Tuberculosis  Officers . 

Arrangements  have  been  made  for  certificates  for  the  pur¬ 
pose  ot  claiming  sickness  or  disablement  benefit  to  be  issued 
by  I  uberculosis  Officers  who  are  affording  svstematic  treat 
ment  to  insured  persons  at  dispensaries.  The’ forms  of  certi 
ficate  for  this  purpose  (Form  Med.  40T  and  Form  Med 
40B/T,  coloured  green  and  yellow  respectively)  follow  in  all 


essential  respects  the  general  lines  of  Forms  Med.  40  and 
Med.  40B. 

Tuberculosis  Officers  have  been  advised  that  these  certifi¬ 
cates  should  not  be  issued  unless  they  are  satisfied  that  the 
insured  person  is  “  incapable  of  work  ”  in  the  sense  either  that 
he  is  physically  incompetent  to  undertake  remunerative  work  or 
that  it  would  be  seriously  prejudicial  to  his  health  to  do  so. 

M  here,  in  any  case  of  reference  to  a  Regional  Medical  Officer 
on  the  question  of  incapacity  for  work,  the  latest  certificates 
received  by  the  Society  from  the  member  are  certificates  issued 
by  a  Tuberculosis  Officer  on  Form  Med.  40T  or  Form  Med. 
40B/T,  it  is  specially  important  that  this  fact  should  be  indi¬ 
cated  on  the  relative  Form  R.M.l.  Forms  Med.  40T  and 
40B  T  are  not  treated  as  “  official  ”  certificates  for  the  purposes 
of  Form  R.M.l. 

References  for  consultation  under  the  arrangements  mentioned 
in  paragraph  14  of  Memorandum  281  are  restricted  to  cases  in 
which  the  insured  person  is  receiving  treatment  from  an  insur¬ 
ance  practitioner.  Such  references  cannot  therefore  be  accepted 
by  the  Regional  Medical  Staff  where  systematic  treatment  is 
being  given  by  Tuberculosis  Officers. 

Requests  to  Insurance  Doctors  to  Issue  Certificates 
Incorrectly. 

It  is  desired  to  take  this  opportunity  of  urging  upon  Societies 
the  importance  of  the  considerations  referred  to  in  paragraphs 
6  and  7  of  Circular  A.S.227,  and  paragraph  10  of  Memorandum 
280/1. C.,  which  accompanied  that  circular.  Cases  from  time  to 
time  come  to  the  notice  of  the  Department  in  which  insured 
persons  have  been  requested  by  their  Societies  to  apply  to 
their  insurance  practitioners  for  certificates,  the  issue  of  which 
would  be  in  contravention  of  the  Medical  Certification  Rules. 
A  type  of  case  in  point  is  that  in  which  the  insured  person, 
who  has  failed  for  some  reason  to  obtain  certificates  at  the 
requisite  intervals,  is  instructed  to  obtain  a  certificate  bearing 
a  specified  date  of  examination,  the  member  not  having  been 
examined  by  the  doctor  on  that  date;  or  again,  an  insured 
person  who  has  been  examined,  and  obtained  a  certificate  on  a 
certain  day,  is  instructed  to  ask  the  doctor  to  alter  the  date 
of  the  certificate,  because  of  some  difficulty  in  connexion  with 
the  payment  of  benefit.  Such  action  appears  to  show  an 
imperfect  appreciation  of  the  significance  of  the  official  form 
of  certificate.  It  should  be  borne  in  mind  that  on  the  official 
certificate  the  doctor  certifies  to  having  examined  the  insured 
person  on  a  certain  date,  which  he  is  required  to  specify  on 
the  certificate,  and  it  will  be  appreciated  that  difficulty  is 
caused  if  he  is  requested  to  sign  a  certificate  purporting  to 
testify  to  facts  which  he  knows  to  be  incorrect,  especially 
when  the  request  is  made  at  the  suggestion  of  an  Approved 
Society.  In  no  circumstances  should  a  doctor  be  asked  to  give 
an  ordinary  certificate  in  respect  of  a  day  on  which  he  did  not 
examine  the  insured  person,  or  to  alter  the  date  of  a  certificate 
unless  it  is  known  or  believed  to  have  been  incorrectly 
completed. 

Requests  for  Certificates  on  Particular  Days. 

Cases  also  still  come  to  notice  in  which  doctors  have  been 
asked  by  Societies,  or  by  insured  persons  at  the  instance  of 
their  Societies,  to  issue  certificates  on  particular  days  of  the 
week.  Such  requests  are  usually  made  in  order  to  enable  the 
insured  person  to  receive  his  certificate  on  a  day  most  con¬ 
venient  from  the  point  of  view  of  the  Society’s  arrangements 
for  paying  benefit.  This  must  frequently  result  in  the  doctor 
being  asked  to  see  the  patient  in  order  to  give  a  certificate 
on  a  day  on  which  there  would  be  no  occasion  for  seeing  him 
for  purposes  of  treatment,  or  it  may  be  inconvenient  and  im¬ 
practicable  for  the  piatient  to  be  seen  on  the  day  of  the  week 
mentioned.  It  is  therefore  desirable  that  Societies  should 
refrain  from  approaching,  or  from  instructing  their  members  to 
approach,  insurance  doctors  with  a  view  to  obtaining  their 
certificates  on  a  particular  day  of  the  week  other  than  that 
on  which  the  member  would  normally  be  seen  by  the  doctor  for 
the  purpose  of  treatment. 

Payment  of  Benefit  up  to  Date  of  Examination  by  a 
Regional  Medical  Officer. 

In  cases  where  it  is  decided  to  discontinue  payment  of  benefit 
to  an  insured  person  who  has  been  referred  to  the  Regional 
Medical  Officer  for  examination  and  reported  by  him  to  be  not 
incapable  of  work,  Societies  will  understand  that  the  Regional 
Medical  Officer’s  report  is  an  expression  of  his  opinion  as  to  the 
insured  person’s  condition  on  the  day  on  which  he  was  examined, 
and  cannot  properly  be  adduced  as  rebutting  his  claim  to  have 
been  incapable  of  work  in  respect  of  any  period  before  that 
day.  It  is  believed  that  Societies  generally  adopt  this  view 
and  make  payment  of  benefit  up  to  the  time  of  the  examination. 

Cases,  however,  have  occurred  in  which  the  Society  has  made 
the  payment  of  benefit  for  the  period  between  the  date  ol  the 
last  Intermediate  Certificate  and  the  date  of  the  Regional 
Medical  Officer’s  examination  dependent  upon  the  production 
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t  medical  evidence  covering  that  period.  In  some  instances 
declaring-off  certificate  has  been  asked  for.  It  will  be  under¬ 
ood  that  usually  a  practitioner  could  not  issue  an  official 
fertificate  in  such  cases  without  contravening  the  Medical 
Certification  Rules,  because  the  insured  person  was  not  seen 
y  him.  It  is  suggested  that  Societies  might  reasonably  regard 
':ie  production  of  a  declaring-off  certificate  as  unnecessary  in 
uch  cases,  and  that,  save  in  exceptional  circumstances,  Societies 
liould  be  prepared  to  pay  benefit  up  to  the  day  preceding  that 
f  the  Regional  Medical  Officer’s  examination,  notwithstanding 
he  absence  of  a  medical  certificate  covering  the  period  from 
he  date  of  the  last  Intermediate  Certificate  up  to  that  day. 


I  hereby  certify  that  I  examined  you  on . and . 

ind  that  you  were,  in  my  opinion,  incapable  of  work  trom . 

,o . by  reason  of.... . . 

Doctor's  signature . 

Date  of  signing . . 

<Lny  other  remarks  by  Doctor.. . 

Note. — Insurance  practitioners,  not  being  under  obligation  to 
issue  certificates  in  this  form,  may  charge  fees  in  respect  of  the 
issue  thereof. 


Jon  fidentia  l. 

ro . 


Schedule. 

Voluntary  Certificate, 

To  be  filled  in  by  the  Doctor. 


Certificate  on  Death  of  Insured  Person. 

To . 

I  beg  to  inform  you  that . of . (address),  being 

Member  No . of . Society . Branch,  whom 

I  certified  on  * . to  be  incapable  of  work,  died,  as  I  am 

informed,  on.. . 


Signature 

Date........ 

Address... 


*  Here  insert  date  of  last  certificate  issued. 
March,  1924. 


lialial  anti  Jlttlitanr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

.  8urceon  Commanders  C.  V.  Griffiths,  D.S.O.,  to  R.N.  Hospital,  Chatham ; 
1*  B.  Egan  to  the  Kgmont. 

Surgeon  Lieutenant  Commanders  W.  J.  Morris  to  Rosytli  Dockyard  and 
J  F  Face  to  the  Columbine,  additional  for  Port  Edgar  Base;  R.  F.  P.  Cory 
to  RN  Hospital,  Plymouth;  G.  V.  Hobbs  to  R.M.  Division,  Plymouth; 
A  C  B  Green,  E.  Heffernan,  II.  B.  Padsvick,  D.S.O.,  T.  Gwynne-Jones, 
R  Lyon,  A.  W.  Gunn,  A.  G.  Taylor,  L.  W.  Gemmell  to  the  President, 
additional  for  five  months’  course  of  instruction;  W.  II.  A.  Sinclair-Loutit 
to  the  Durban. 

Surgeon  Lieutenant  J.  H.  Gaussen  to  R.N.  Sick  Quarters,  Shotley. 

Royal  Australian  Navy. 

Surgeon  Commander  L.  Darby  to  the  Victory,  additional,  temporary,  for 
R.N.  Hospital,  llaslar. 

Royal  Canadian  Navy. 

Surgeon  Lieutenant  Commander  G.  A.  L.  Irwin  to  tiie  President, 
additional,  for  five  months’  course  of  instruction. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  II.  B.  Troup  to  Stores  Depot,  Irak;  E.  C.  K.  H. 
Foreman  to  R.A.F.  Depot  on  transfer  to  Home  Establishment. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  and  Brevet  Lieut. -Colonel  R.  B.  Ainsworth,  D.S.O.,  O.B.E.,  to 
be  Lieutenant-Colonel. 

Captain  J.  H.  O.  Walker  to  be  temporary  Major  whilst  employed  as 
Deputy  Assistant  Director  of  Pathology. 


Captains  to  be  Majors  :  P.  J.  Vcalc,  H.  J.  M.  Cursetjee,  D.S.O.,  I’.  F. 
Gow,  D.S.O.,  J.  S.  S.  Martin,  J.  \V.  Jones,  D.S.O.,  and  J.  11.  llislop,  M.G. 
(January  27th,  1924). 

Lieutenant  to  be  Captain  :  P.  A.  C.  Davenport  (prov.)  (April  21st,  1923). 
Captain  A.  G.  Cowper  has  resigned  the  service  (December  30th,  1923). 
Major-General  W.  E.  Jennings,  K.H.P.,  is  retired  (January  11th,  1921). 
Majors  to  be  Lieutenant-Colonels:  W.  F.  Brayne,  S.  W.  Jones,  O.B.E., 
J.  Andeison,  and  G.  G.  Hirst  (January  30th). 

To  bo  Captain  :  M.  P.  Atkinson. 

To  be  Lieutenants  :  W.  Lawie,  R.  Linton,  E.  G.  Miehelson,  II.  W. 
Mulligan,  C.  J.  Joyce,  J.  D.  O'Neill,  M.  E.  D.  Graham,  T.  J.  Davidson, 
A.  Tait. 

TERRITORIAL  ARMY. 

Royal  Araiy  Medical  Corps. 

Captain  A.  C.  Court,  M.C.,  to  be  Major  (prov.). 

Captain  C.  B.  Moss-Bundell,  having  attained  the  age  limit,  is  retired 
and  retains  the  rank  of  Captain. 

General  Hospitals. — Captain  A.  Nimmo  Smith  (late  R.A.M.C.,  S.R.)  to  be 
Captain,  with  precedence  as  from  April  1st,  1915. 


COLONIAL  MEDICAL  SERVICES. 

Dr.  W.  A.  Bibby  has  terminated  appointment  as  M.O.,  Nyasaland,  under 
agreement.  Dr.  R.  Bury,  M.B.E.,  promoted  to  be  Senior  M.O.,  Nyasaland. 
Dr.  R.  Howard,  M.B.E.,  terminated  his  appointment  as  M.O.,  Zanzibar. 
Dr.  Peter  Milne  to  be  M.O.H.  of  the  Townships  of  Kisumu,  Muhuroni, 
Lumbwa,  Londiani,  and  the  District  of  Kisumu,  Kenya.  Dr.  W.  E. 
Haworth  terminated  his  appointment  as  M.O.,  Tanganyika.  Dr.  J.  S.  da 
Sousa  has  been  invalided  from  Government  service,  Zanzibar.  Dr.  A.  S. 
Burgess  promoted  to  Pathologist,  Medical  Research  Institute,  Gold  Coast.. 
Dr.  VV.  A.  Young,  Pathologist,  to  be  Director  of  Medical  Research  Institute, 
Gold  Coast.  Dr.  II.  R.  Neilson  reverts  to  his  substantive  appointment  of 
Sanitation  Officer,  Uganda. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captains  C.  Mclver  and  C.  II.  P.  Allen  are  placed  tem¬ 
porarily  at  the  disposal  of  the  Government  of  Assam,  with  effect  from 
i  the  dates  on  which  they  assume  charge  of  their  duties. 

The  services  of  Captain  D.  Clyde  are  placed  temporarily  at  the  disposal 
of  the  Government  of  the  United  Provinces,  with  effect  from  the  date  on 
which  he  assumes  charge  of  his  duties. 

Captain  (now  Major)  C.  Newton-Davis,  M.C..  to  be  acting  Major  whilst 
holding  appointments  with  the  Egyptian  Expeditionary  Force  from 
June  7th,  1918,  to  August  28th,  1919. 

Major  R.  B.  Seymour  Sewell,  Surgeon  Naturalist,  Marine  Survey  of 
,  India,  is  granted  study  leave  for  six  months  anil  fifteen  days,  with  effect 
from  May  10th,  1924,  or  such  subsequent  date  as  lie  may  avail  himself  of 
the  leave. 

Major  (now  Lieut. -Colonel)  R.  M.  Barron,  D.S.O.,  to  be  acting  Lieutenant- 
Colone'  from  July  22nd,  1916.  to  October  18th,  1919,  whilst  commanding  a 
casually  clearing  station,  Mesopotamia. 

Captain  D.  R.  Thomas  appointed  Chemical  Examiner  to  the  Govern¬ 
ment  of  the  Punjab,  with  effect  from  the  date  on  which  lie  assumed 
charge  of  his  duties. 

Lieutenant-Colonel  to  be  Major-General  :  T.  If.  Symons,  O.B.E..  vice 
Major-General  Sir  Gerald  Godfray  Giffard,  K.C.I.E.,  0.3. 1.,  K.H.S. 

(retired)  (January  10th,  1924). 


VACANCIES. 

Ayr  County  Hospital. — Senior  Resident  House-Surgeon  (male).  Salary 
£100  per  annum. 

Barbados  General  Hospital. — Junior  Resident  Surgeon.  Salary  £250  per 
annum,  plus  temporary  war  bonus  of  20  per  cent. 

Birmingham  Union. — Assistant  Medical  Superintendent  (resident)  at  the 
Selly  Oak  Hospital.  Salary  £550  per  annum,  rising  to  £700 

Bradford  City. — City  Bacteriologist  and  Pathologist.  Salary  £750  per 
annum,  rising  to  £l,000. 

Brighton  :  Royal  Alexandra  Hospital  for  Sick  Children.— House-Surgeon. 
Salary  at  the  rate  of  £120  per  annum 

Bury  Infirmary. — Junior  House-Surgeon.  Salary  £150  per  annum. 

Cancer  Hospital,  Fulham  Road,  S.W.3. — House-Surgeon.  Salary  at  the 
rate  of  £100  per  annum. 

Central  London  Ophthalmic  Hospital,  Judil  Street,  W.C.l.-(l)  House- 
Surgeon.  (2)  Junior  House-Surgeon  (non-resident).  Salary  £100  and 
£50  per  annum  respectively. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C.l. 
— Honorary  Radiographer. 

Coventry  and  Warwickshire  Hospital.— Resident  House-Physician  (male). 
Salary  £150  per  annum. 

Croydon  Union.- — Second  Assistant  Medical  Officer  of  the  Mayday  Road 
Hospital,  etc.  Salary  £300  per  annum. 

Dublin  University,  Trinity  College.— Professor  of  Pathology.  Salary  £800 
per  annum,  plus  certain  fees. 

Guildford  :  Royal  Surrey  County  Hospital.— House-Surgeon  (male). 
Salary  £150  per  annum. 

Hampstead  Council  of  Social  Welfare.— Maternity  and  Child  Welfare 
Medical  Officer.  Salary  £400. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.9.— Medical  Registrar. 
Honorarium  £100. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— House-Surgeon, 
House-Physician,  and  Casualty  Officer  (unmarried).  Salary  £j0  per 
six  months. 

Hull  City  Asylum. — Medical  Superintendent.  Salary  £1,000  per  annum. 

Keighley  :  Victoria'  Hospital.— House-Surgeon.  Salary  at  the  rate  of  £180 
per  annum. 

Leeds  City.— Chief  Tuberculosis  Officer.  Salary  £900  per  annum. 

T  ficfstershire  and  Rutland  Mental  Hospital,  Narborough.— Second 
'  Assistant  Medical  Officer  (male,  unmarried).  Salary  £350  per  annum. 

London  Lock  Hospital,  Dean  Street,  W.I.— House-Surgeon  at  the  Malo 
Lock  Hospital.  Salary  at  the  rate  of  £200  per  annum. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.l.-(l)  Surgical  Regis¬ 
trar  (2)  Medical  Registrar.  Honorarium  40  guineas  per  annum  each. 

Manchester  Victoria  Memorial  Jewish  Hospital.— Secretary  and  Super¬ 
intendent.  Salary  £350  per  annum.  .  . 

Norfolk  County  Council,  Norwich.— Assistant  Tuberculosis  Officer.  Salaiy 
£600  per  annum.  . 

Norwood  and  District  Cottage  IlospmL.-lIonorary  Anaesthetist. 

Oxford  :  Radcliffe  Infirmary  and  County  IIosPiTAL.-IIonorary  Assistant 

Paddington  Green  Children’s  Hospital,  W.2.-(l)  House-Physician, 
f 21  House-Surgeon.  Salary  £150  per  annum  each. 

Princf  of  Wales’s  General  Hospital,  Tottenham,  N.15.— (1)  House- 
Surgeon  (2)  House-Physician.  (3)  Junior  House-Surgeon  (4)  Junior 
House-Physician.  Salary  for  (1)  and  (2)  £150  per  annum,  and  for  (3)  and 

W£110  per  annum.  _  .  „ 

.  ruTiDRFN-  llai-knev  Road,  E.2.— (1)  Assistant  Surgeon 

QttoEfhe  Ear,  Nose,  and  Throat  Department.  (2)  Resident  Medical  Officer. 

Salary  £200  per  annum.  .  _  .  ,  . 

Rochdale  Infirmary  and  DlSPENSARY.-Jumor  House-Surgeon  (male). 
Salary  £200  per  annum. 

royal  Chest  Hospital,  City  Road,  E.C.I.— House-Physician.  Salary  at  the 
rate  of  £100  per  annum. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.L 

_ Honorary  Physician  in  charge  of  Out-patients 

St.  Thomas’s  Hospital,  S.E.-Ophthalmic  Registrar. 

Sheffield  Royal  HosriTAL.-Assistant  Casualty  Officer  Salary  £100  per 
|  annum. 
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Stoxe  Newington  Child  Welfare  Centre. — Medical  Services  for  two  short 
sessions  weekly.  Remuneration  ±150  per  annum. 

Surrey  County  COUNCIL. — Male  Assistant  Medical  Officer  in  Public  Health 
Department.  Salary  ±600  per  annum,  rising  to  £700. 

Western  Australia  Medical  Health  Department. — Bacteriologist  and 
Pathologist.  Salary  commencing  at  £708  per  annum,  rising  to  £804, 
and  transport  allowance. 

Western  Ophthalmic  Hospital,  Marylebone  Road,  N.W.l. — Senior  and 
Junior  Non-resident  House-Surgeon's.  Salary  at  the  rate  of  £150  and 
£100  per  annum  respectively. 

York:  County  Hospital. — House-Physician.  Salary  £150  per  annum. 

York  Dispensary'. — Resident  Medical  Officer.  Salary  £175  per  annum. 

York  Mental  Hospital,  Fulford. — Locumtenent.  Salary  £7  7s.  weekly. 

Medical  Referee  under  the  Workmen’s  Compensation  Act,  1906,  for  the 
West  London  (Brompton)  and  Marylebone  County  Courts  Districts 
(Circuits  Nos.  37  and  43).  Applications  to  the  Private  Secretary,  Home 
Office,  by  April  9th. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments  are 
announced :  Portree  (Inverness),  Shap  (Westmorland),  Winslow 

(Buckingham),  Wartle  (Aberdeen). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
tchcre  full  particulars  trill  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Pattison,  C.  Lee,  M  B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  Consulting  Surgeon 
to  the  Tuberculosis  Department  of  the  Rotherham  Corporation. 

Certifying  Factory  Surgeons.— M.  Bryson,  M.B.,  C.M.Clas.,  for  the  Thorn¬ 
hill  District,  co.  Dumfries;  T.  L.  Butler,  M.R.C.S.,  L.R.C.P.,  for  the 
Slier ston  District,  co.  Wilts;  N.  G.  H.  Salmon,  M.B.,  B.S.Lond.,  for' the 
Bodmin  District,  co.  Cornwall. 


S.W.l. — Tues. 
Parsons  :  On 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— .Section  of  Odontology :  Mon.,  8  p.m.,  Mr  E 
Fish:  A  Compound  Composite  Odontome ;  Mr.  G.  Northcroft  :  Clinicai 
Aspect  of  Care  of  Children’s  Teeth.  Section  of  Medicine :  Tues. 

5.30  p.m.,  Dr.  G.  Monod  :  Haematemesis  without  Lesions;  Dr.  O.  Heath  ’ 
Clinical  Interpretation  of  Fever.  Section  of  Comparative  Medicine'- 
Wed.,  5  p.m.,  Dr.  N.  S.  Lucas  :  A  Comparison  of  the  Pathology  of  Captive 
Animals  with  that  of  Man.  A  discussion  will  follow,  opened  by  Professor 
G.  H.  Wooldridge.  Section  of  Urology:  Thurs.,  8.30  p.m.,  Mr.  C 
Morson  :  Treatment  of  Carcinoma  of  Prostate.  Discussion  :  Professor 
Russ  and  otiiers.  Section  of  Study  of  Disease  in  Children:  Fri. 

4.30  p.m.,  Cases.  5  p.m.,  Discussion  on  Enuresis  :  Dr.  Dingwall  Fordvee’ 
followed  by  Mr.  Ralph  Thompson,  Dr.  ,T.  M.  Smellie,  and  others’ 
Section  of  Epidemiology  and  State  Medicine:  Fri.,  8  p.m.,  Dr  r' 
Dudfield  :  A  Survey  of  the  Mortality  due  to  Child-bearing  in’  London' 
from  the  Seventeenth  Century. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East 
and  Thurs.,  5  p.m.,  Goulstonian  Lectures  by  Dr.  L.  G 
Some  Wasting  Disorders  of  Early  Infancy. 

Ill  nterian  Society. — Dinner  meeting,  Simpson’s  Restaurant  2  and  3 
Bird-in-Hand  Court,  77,  Poultry,  Cheapside,  Mon.,  7.30  p.m.’  8  30  pm’ 
Discussion  :  Rheumatics;  to  be  opened  by  Dr.  Poynton. 

London  Dermatological  Society,  St.  John’s  Hospital,  Leicester  Square 
-C. — Wed.,  4.30  p.m.,  Cases.  After  the  meeting  a  dinner  will  be  held 
at  the  Criterion  Restaurant. 

Medical  Officers  of  Schools  Association,  11,  C'handos  Street,  W.I.— Wed 
5  p.m.,  Mr.  Ernest  Clarke,  F.R.C.S.  :  The  Care  of  the  Sight  of  Schooi 
Children. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Roy  al  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields  W  C _ Fri 

5  p.m.,  Museum  Demonstration  by  Sir  Arthur  Keith  :  Specimens  illus¬ 
trating  the  various  Maldevelopments  of  the  Palate. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association—  Bethlem 
Royal  Hospital:  Course  in  Psychological  Medicine,  Tues.  and  Sat 
11  a.m.,  The  Psychoses.  Chelsea  Hospital  for  Women:  Daily,  Operai 
tions,  etc.  Mon.,  2  p.m.;  Tues.,  11  a.m.;  Wed..  2  D.m  •  Thurs 
9  30  a  m. ;  Fri.,  2  p.m.  Royal  Free  Hospital:  Wed.,  5.30  p.m.  R,n/al 
Waterloo  Hospital:  Lecture  Demonstrations,  Ward  Work  etc  Mon 
2  p.m.  ;  Tues.,  2  p.m.  ;  Wed.,  1.30  p.m.  ;  Thurs.,  1.30  p.m  •  Fri  2  p  m 
Sat.  9.30  a.m  Further  particulars  can  be  obtained  from  the’ office  at 
No.  1,  Wimpole  Street,  W.l. 

Cancer  Hospital,  Fulham  Road,  S.W.3.— Wed.,  4.30  p.m..  Sir  Thomas 
Horder  :  The  Nutritional  Factor  in  Malignant  Disease,  with  special 
reference  to  Treatment. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C  1 —Thurs  Mr 
Fairbank  :  Scoliosis.  ’  ’ 

-National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  wn 
—Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.,  12  noon" 
iingoruyelia,  .3.30  p.m.,  Disseminated  Sclerosis.  Tues,  3  30  d  m  ’ 
Cerebral  Topography.  Wed.,  3.30  p.m.,  Central  Visual  Paths.'  Thurs" 

3.30  p.m.,  Diseases  of  Bone.  Fn.,  3.30  p.m.,  Demonstration  of  Physical 
Exercises.  Operations  :  Tues.  and  Fri.,  9  a.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N -430  p.m.  Lectures:  Mon.,  Chronic  Bacterial 
Infections  of  Mucous  Surfaces.  Tues.,  Progress  in  J-rav  Diagnosis 
Bed.,  Haemoptysis.  Thurs.,  Disturbances  in  Micturition.  Fri,  Demon¬ 
stration  of  Cases.  ’  c 

Q5EnNmCHnrLOpTRS  *LV“  H0SPmL*  Marylebone  Road,  N.W.-Thurs, , 
o  p.m.,  Di.  Roberts:  The  Lying-in.  * 

South-’A'kst  London  Post-Graduate  Association,  St.  James’s  Hospital 

"  i>.' eat’s1^  20pmGEThIroatmv8mith’  5,TM"n”  2  P’m” 

Med.,  2  p.m.,  Medicai  W  irdq  Ti!,,T  '  ^  '  -Nose,  and  Ear  Department, 
mem.  Fri  2  n  rn  A,  I  ,  U"  rs-’  2  P-m->  Genito-Urinary  Depart- 
Diseases  of  Children.’  IhiYiv  10  a  m *6 "l^rn  SsV  in°  a  m”  Mecl*eal 
lu-  and  Out-patients,  Operations,  Special  Departments  a-m*  ‘°.  1  P’m” 

Glasgow  IV  st-Graduate  Medical  Association —a*  n.a  ,•  '  i  •  . 

Med.,  4.15  p.m.,  Dr.  11.  W.  Thomson  :  Eve  Cases  1  'Mhalmic  Institution  : 

I.iaerfool  University  Clinical  School.— 3.30  p  m  •  Mon  riuui  .  ,, 
pital,  Dr.  W  Johnson:  Poliomyelitis.  Tues.,  Southern  HolpHal,  Dr.' 


M  •  Johnson  :  Idiopathic  Epilepsy.  Wed.,  Northern  Hospital,  Dr.  Penn 
berton  :  Diagnosis  and  Treatment  of  Abnormal  Conditions  in  Upper 
Alimentary  Tract.  Tliurs.,  Stanley  Hospital,  Dr.  Wadsworth  :  Diabetes. 
Iri.,  Royal  Infirmary,  Mr  A.  E.  Burroughs:  Medical  Ophthalmoscopy. 

®P™CI5ESI?R  L'bies’  Hospital. — Fri.,  5.30  p.m.,  Dr.  Jenkins  :  Vaccines  and 
llieir  Use  in  the  Treatment  of  Infants. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Dr.  J.  S.  Dunn:  High 
Colour  Index  Anaemias. 


Urttisb  JHfiiinil  Association. 

OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  IF.C.S. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  wrorks;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secret  ary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand, 
London). 

telephone  number  for  all  departments:  Gerrard  2630  (J  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

March. 

21  Fri.  London  :  Organization  of  Students  Subcommittee,  2  p.m. 
London  :  Science  Committee,  2.15  p.m. 

London  :  Conference  on  Organization  of  Medical  Students,  3  p.m. 
Brighton  Division  :  Division  Supper,  Old  Ship  Hotel,  8  p.m. 
Smoking  Concert,  9  to  11  p.m. 

Southport  Division  :  Address  by  Mr.  Brighouse,  on  Points  in 
the  Laws  touching  both  Coroners  and  Medical  Practitioners. 

25  Tues.  London  :  Organization  Committee,  2  p.m. 

Kingston-on-Thames  Division  :  Kingston,  Surbiton,  and  Dis¬ 
trict  Red  Cross  Curative  Post.  Clinical  Demonstration  by- 
Mr.  D.  McCrae  Aitken  of  Orthopaedic  Cases;  also  short 
account  of  Orthopaedic  After-care  Clinics,  8.30  p.m. 

South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham. 
General  Business,  8.15  p.m.  Address  by  Dr.  Alfred  Cox, 
Medical  Secretary,  8.30  p.m. 

26  Wed.  London  :  Medico-Political  and  Parliamentary  Committee, 

2.30  p.m. 

Bradford  Division:  B.M.A.  Lecture  by  Professor  E.  Mellanby  : 
Deficiency  Diseases,  8.30  p.m. 

Leeds  Division.  B.M.A.  Lecture  by  Professor  F.  R.  Fraser: 

Actions  and  Uses  of  Digitalis  in  Man,  4  p.m. 

Norfolk  Branch  :  Norfolk  and  Norwich  Hospital.  Paper  by  Mr. 
R.  P.  Rowlands  on  Mistakes  and  how  to  Avoid  Them,  3  p.m. 

27  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

Brighton  Division  :  Clinical  Meeting,  Eye  Hospital,  3.45  p.m. 
Dumfries  and  Calloway7  Division  :  Roval  Infirmary,  Dumfries, 

3.30  p.m. 

Hyule  Division  :  Dukinfield  Town  Hall.  Address  by  Sir 
Berkeley  Moynihan,  Bt.,  on  Diseases  of  the  Pancreas,  9  p.m. 
Kensington  Division  :  Kensington  Palace  Mansions  Hotel,  De 
Yere  Gardens,  W.8.  Address  by  Dr.  H.  R.  Oswald,  on  Some 
Remarks  on  a  Murder  Case  and  Finger-Print  Evidence, 
8.45  p.m. 

Neweastle-on-Tvne  Division  :  Medical  Institute,  Bridge  Club, 

8.30  p.m. 

28  Fri.  London  :  Parliamentary  Elections  Committee,  3  p.m. 

Leicester  and  Rutland  Division  :  Medical  Club,  Bond  Street, 
Leicester:  Address  by7  Mr.  R.  C.  Hogarth  on  the  Recognition 
of  Some  Abdominal  Emergencies,  8.30  p.m. 

April. 

2  Wed.  London  :  Finance  Committee,  2.30  p.m. 

West  Bromwich  Division  :  District  Hospital,  West  Bromwich, 

3.30  p.m. 

3  Thurs.  Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 

4.30  p.m. 

9  Wed.  London  :  Special  Subcommittee  re  Coroners’  Law  and  Death 
Certification,  3.30  p.m. 

10  Thurs.  City  Division  :  Dinner  and  Fancy  Dress  Dance,  Ilolborn 
Restaurant,  7.30  p.m. 

17  Thurs.  Wakefield,  Pontefract,  and  Castleford  Division.  Bull  Restau¬ 
rant.  Westgafe,  Wakefield.  Paper  by  Mr.  J.  W.  Thomson  oil 
the  Treatment  of  Haemorrhoids,  8  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  0s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  tu  order  to 
ensure,  insertion  in  the  current  issue. 

BIRTH. 

Scott. — On  March  14th,  at  “  Ivwangho,”  Ilailsharr,  Sussex,  to  Dr.  and 
Mrs.  G.  Shaw  Scott,  a  son. 

MARRIAGE. 

Cor  mack — McRae. — At  Christ  Church,  Rangoon,  on  February  5th,  1924, 
Major  II.  S.  Cormack,  M.C.,  I.M.S.,  eldest  son  of  John  M.  Cormack  of 
Corstorphine,  Edinburgh,  to  Dorothy,  only  daughter  of  the  late  George 
William  McRae  and  of  Mrs.  Isohel  McRae,  Felpham,  Sussex. 

DEATHS. 

Michael — On  March  7th,  at  7,  Canfield  Gardens,  N.W.6,  Gustave  Michael, 
M.B.,  C.M.Edin.,  aged  61. 

Park.— On  March  8th.  1924,  at  Rosedale,  Torquay  Road,  Paignton,  David 
Scott  Park,  J.P.,  F.R.C.S. Ed.,  etc.,  in  his -80th  year. 
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CURRENT  NOTES. 


..  .  - - - 

Brackenbury  Testimonial. 

Numerous  inquiries  have  reached  the  Head  Office  of  the 
Association  regarding  the  progress  of  the  Brackenbury 
Testimonial.  A  representative  committee  has  the  matter  in 
hand  and  is  meeting  this  week.  It  is  expected  that  the 
committee  will  be  able  to  issue  an  appeal  in  the  course  of 
a  few  days. 

Middlemore  Prize.  1925. 

The  Middlemore  Prize  was  founded  by  the  late  Richard 
Middlemore,  F.R.C.S.,  of  Birmingham,  to  be  awarded  for 
the  best  essay  or  work  on  any  subject  which  the  Council 
of  the  British  Medical  Association  might  from  time 
to  time  select  in  any  department  of  ophthalmic  medicine 
or  surgery.  For  many  years  the  prize  has  been  awarded  to 
the  author  of  the  best  essay  received  in  connexion  with  a 
specific  subject,  hut  it  has  been  decided  on  this  occasion  to 
deal  with  the  award  of  the  prize  on  a  broader  basis.  The 
Council  will  accordingly  award  the  prize  in  the  year  1925 
to  that  person  who  is  adjudged  to  have  submitted  to  the 
Association  the  best  contribution  on  any  ophthalmological 
subject,  whether  previously  published  or  not,  provided 
that  the  contribution  shall  not  have  been  published  or 
prepared  more  than  three  years  prior  to  the  date  on  which 
applications  are  receivable  in  competition  for  the  prize. 
The  prize  will  take  the  form  of  an  illuminated  certificate 
and  a  cheque  for  £50.  Contributions  in  competition  for 
the  prize  must  reach  the  Medical  Secretary,  British 
Medical  Association,  429,  Strand,  W.C.2,  on  or  before 
Monday,  February  2nd,  1925.  The  contributions  will  be 
judged  by  examiners  appointed  by  the  Association,  and 
the  decision  of  the  Council  will  be  final. 

Conference  on  Organization  of  Newly  Qualified 
Practitioners. 

There  was  held  at  the  Hoad  Office  of  the  Association  on 
Friday.  March  21st,  a  Conference  on  the  best  methods  of 
interesting  final-year  medical  students  and  recently  quali¬ 
fied  practitioners  in  the  work  of  the  Association,  to  which 
were  invited  representatives  of  all  the  Divisions  and 
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Branches  within  whose  areas  there  are  medical  schools. 
There  were  present : 

Dr  S.  Morton  Mackenzie  (Chairman  of  Organization  Committee), 
in  the  chair;  Mr.  C.  P.  Childe  (President),  Dr.  J.  Allan  (Leeds 
Division),  Dr.  A.  E.  Barnes  (Yorkshire  Branch),  Dr.  H.  S.  Beadles 
(Organization  of  Medical  Students  Subcommittee),  Dr.  H.  B. 
Brackenbury  (Metropolitan  Counties  Branch),  Dr.  H.  Brown 
(Sheffield  Division),  Dr.  R.  C.  Buist  (Dundee  Branch),  Dr.  E.  1. 
Claxton  (Liverpool  Division),  Mr.  Russell  Coombe  (Chairman  ot 
Organization  of  Medical  Students  Subcommittee),  Dr.  J.  R.  Drevei 
(Scottish  Medical  Secretary),  Mr.  W.  McAdam  Eccles  (Metropolitan 
Counties  Branch),  Dr.  T.  \V.  H.  Garstang  (Organization  of  Medical 
Students  Subcommittee),  Mr.  N.  Bishop  Harman  (Metropolitan 
Counties  Branch),  Dr.  T.  Hennessy  (Irish  Medical  Secretary),  Dr. 
J.  G.  McCutcheon  (Glasgow  and  West  of  Scotland  Branch),  Dr. 
j’  C.  Matthews,  M.C.  (Liverpool  Division),  Dr.  J.  Mills  (Connaught 
Branch),  Dr.  E.  Farquhar  Murray  (Newcast  e-on-Tyne Division), 
Dr.  C.  Sanders  (Metropolitan  Counties  Branch),  Mr.  H.  b.  bouttai, 
C  B.E.  (Organization  of  Medical  Students  Subcommittee),  Dr.  J. 
Stevens  (Edinburgh  Branch),  Dr.  W.  E.  Storey  (Belfast  Division), 
Mr.  H.  M.  Stratford  (Metropolitan  Counties  Branch)  Dr.  A. 
Corsar  Sturrock  (Lancashire  and  Cheshire  Branch  and  Manchester 
Division),  Mr.  Duncan  Wood  (Bristol  Division),  Dr.  W.  h.  A. 
Worley  (Metropolitan  Counties  Branch). 

Intimations  of  apology  for  absence  were  received  from : 

Dr  R.  Wallace  Henry  (Chairman  of  Representative  Body),  Dr. 
R  A  Bolam  (Chairman  of  Council),  Mr.  A.  Lucas  (Birmingham 
Branch)  Dr.  R.  G.  McGowan  (Manchester  Division),  Dr.  J.  I  - 
Shanley’  (Leinster  Branch),  Dr.  F.  K.  Snntl*  (Aberdeen  DlvISJ?Il!* 
Professor  Ralph  Stockman  (Organization  of  Medical  Students  Sub¬ 
committee),  Dr.  J.  O.  Symes  (Bristol  Division)  and  Dr.  K.  D. 
Wilkinson,  O.B.E.  (Birmingham  Central  Division). 

The  Conference  was  called  by  the  Organization  of  Medical 
Students  Subcommittee,  on  the  instruction  of  the  Council. 
As  will  he  seen,  the  attendance  was  very  representative, 
every  medical  school  area  in  the  kingdom,  except  Aberdeen 
and  Birmingham,  being  represented.  All  those  present  took 
part  in  the  discussion  and  many  valuable  suggestions 
were  made.  These  proposals  included  the  possibility  ot 
affording  more  benefits  for  students— for  example,  receipt 
of  British  Mddical  Journal  and  attendance  at  lectures 
on  medical  ethics  and  medico-politics;  increased  co-opera¬ 
tion  with  the  students’  unions  and  societies,  and  with 
the  deans  of  the  schools;  the  circulation  of  the  Hand- 
bool;  for  Recently  Qualified  Medical  Practitioners ;  the 
Association’s  notice  hoards  at  the  schools;  the  prize  essay 
competitions;  the  local  meetings  of  welcome  to  the  new 
members  of  the  profession;  a  sliding  sea  o  of  reduced 
preliminary  subscriptions  to  the  Association  by  its  recent  y 
qualified  members,  according  to  the  time  of  joining :  ;  * 

the  pusaibilitv  of  giving  further  fac.ht.es  of  var.om  k.n.ls 
1  104  si 
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likely  to  attract  the  newly  qualified  practitioners  into  the 
ranks  of  the  Association. 

It  was  agreed  that  the  Conference  had  been  most  valuable 
and  was  likely  still  further  to  enhance  the  value  of  what  is 
probably  the  most  fertile  field  of  recruitment  open  to  the 
Association.  It  was  pointed  out  that  last  year,  of  2,513  new 
entrants  to  the  profession,  no  fewer  than  1,061  joined  the 
Association,  owing  largely  to  the  intensive  propaganda  that 
many  Divisions  and  Branches  have  pursued  among  the 
newly  qualified.  All  the  suggestions  made  at  the  Conference 
will  be  reported  to  the  Council. 


Election  of  Public  Health  Service  Members  on  the  Council 
and  Representative  Body. 

The  Annual  Representative  Meeting,  1923,  adopted 
alterations  in  the  constitution  of  the  British  Medical 
Association  providing  for  nomination  and  election  by  the 
Public  Health  Service  members  of  the  Association  as  a 
whole,  in  the  United  Kingdom,  of  (i)  two  members  of  the 
Council,  and  (ii)  four  Representatives  (and  four  Deputy- 
Representatives)  in  the  Representative  Body  of  the 
Association.  A  Public  Health  Service  member  is  defined 
(By-laws  1  and  10)  as  a  member  of  the  Association  per¬ 
manently  employed  in  the  whole-time  medical  service 
(other  than  service  at  a  mental  hospital)  of  any  council 
or  education  authority  of  any  county,  county  borough, 
municipal  borough,  metropolitan  borough,  burgh,  urban 
district,  rural  district,  parish,  or  port  sanitary  authority 
in  the  United  Kingdom,  whose  name  appears  as  such 
member  in  the  annual  list  of  members  of  the  Association. 
The  term  of  office  of  those  elected  begins  with  the  com¬ 
mencement  of  the  Annual  Representative  Meeting  at 
Bradford  this  year  and  terminates  at  the  commencement 
of  the  Annual  Representative  Meeting,  1925. 

Nomination  papers  are  now  available  on  application  to 
the  Medical  Secretary,  and  must  be  returned  to  him  not 
later  than  Monday,  April  28th,  1924.  Separate  nomina¬ 
tion  papers  are  necessary  for  nominations  for  the  Council 
and  for  the  Representative  Body.  Members  elected  to  the 
Council  are  ex  officio  members  of  the  Representative 
Body.  If  more  candidates  are  nominated  than  vacancies 
exist,  voting  papers  containing  the  names  of  all  candidates 
will  be  issued  through  the  post  to  all  Public  Health  Service 
members  of  the  Association  on  May  10th,  and  must  be 
returned  so  as  to  reach  the  Medical  Secretary  not  later 
than  May  17th,  1924.  The  counting  of  the  votes  will  be 
conducted  in  accordance  with,  and  the  result  of  the  elec¬ 
tion  ascertained  by,  the  method  of  the  single  transferable 
vote.  In  the  election  of  Representatives,  first  preferences 
given  for  any  candidate  who  is  elected  to  one  of  the  two 
seats  on  the  Council  will  be  ignored,  as  such  member  of 
Council  becomes  ex  officio  a  member  of  the  Representa¬ 
tive  Body.  The  voting  papers  affected  will  not  be  invali¬ 
dated,  as  the  remaining  preferences  shown  thereon  will 
be  used.  The  four  candidates  who  head  the  poll  for  elec¬ 
tion  of  Representatives  will  be  elected  Representatives,  and 
the  next  four  will  be  elected  Deputy-Representatives,  the 
fifth  successful  candidate  acting  as  deputy  for  the  first 
successful  candidate,  the  sixth  as  deputy  for  the  second 
the  seventh  as  deputy  for  the  third,  and  the  eighth  as 
deputy  for  the  fourth. 


Essex  Public  Medical  Service. 

The  Public  Medical  Service,  inaugurated  at  the  beginning 
of  the  year  in  Essex  and  based  upon  the  model  scheme  sug¬ 
gested  by  the  Insurance  Acts  Committee,  has,  already  macfe 
rapid  progress  and  is  firmly  established  in  many  areas  of 
the  county,  both  urban  and  rural.  A  large  number  of 
doctors  have  joined  the  service  and  several  thousand  sub¬ 
scribers  have  been  enrolled.  We  understand  that  other 
counties  have  made  application  to  the  secretary  for  par¬ 
ticulars  of  the  scheme  adopted  in  Essex. 


Lending  Library. 

1  he  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  bv 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  nacre  0f  thp 
Supplement.  1  & 
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APPEAL  AGAINST  THE  BRITISH  MEDICAL 
ASSOCIATION  DISMISSED. 


FULL  JUDGEMENT  BY  THE  JUDICIAL  COMMITTEE 
OF  THE  PRIVY  COUNCIL. 


The  Lords  of  the  Judicial  Committee  of  the  Privy  Council 
delivered  their  judgement  on  March  26th  in  the  appeal 
from  the  Supreme  Court  of  New  South  Wales,  in  which 
Dr.  George  Stanley  Thompson  was  the  appellant,  and  the 
New  South  Wales  Branch  of  the  British  Medical  Associa¬ 
tion  were  the  respondents.  The  judgement  was  delivered 
by  Lord  Atkinson,  with  whom  were  Lords  Buckmaster, 
Wrenbury,  and  Darling.  His  lordship  announced  that  for 
the  reasons  set  out  in  the  full  printed  judgement  their 
lordships  found  that  the  appeal  had  failed  on  every  ground 
and  must  be  dismissed,  and  that  the  appellant  must  pay 
the  costs. 

The  full  report  of  the  hearing,  which  occupied  four  days, 
was  published  in  the  British  Medical  Journal  of 
February  16th  (pp.  300-304).  The  material  circumstances 
of  the  case  are  again  set  out  in  the  full  judgement,  which 
was  as  follows : 


Judgement. 

This  is  an  appeal  from  a  judgement  of  the  Full  Court  of  the 
Supreme  Court  of  New  South  Wales,  dated  May  7th,  1923, 
by  which  a  verdict  of  a  jury  in  favour  ef  the  appellant  for  the 
sum  of  £2,000  damages  and  the  judgement  entered  up  thereon 
dated  December  15th,  1922,  were  set  aside  and  judgement 
entered  for  the  respondents. 

One  of  the  difficulties  in  the  case  is  to  ascertain  clearly  and 
distinctly  in  respect  of  what  cause  or  causes  of  action  this 
large  sum  was  awarded.  It  is  in  the  52nd  paragraph  of  the 
appellant’s  case  stated  that  there  were  five  counts  in  the  plain¬ 
tiff’s  statement  of  claim,  that  in  respect  of  the  first  the  jury 
awarded  £250,  in  respect  of  the  second  £750,  in  respect  of 
the  third  £300,  in  respect  of  the  fourth  £350,  and  of  the  fifth 
£350,  making  £2,000  in  all,  but  when  one  turns  to  the  state¬ 
ment  of  claim  which  does  not  bear  the  signature  of  any  pro¬ 
fessional  man,  it  covers  four  closely  printed  pages  of  the 
record,  and  is  involved,  confused,  inflated,  and  only  made  in¬ 
telligible  by  a  close  perusal.  It  will,  in  their  lordships’  view, 
conduce  to  clearness,  and  to  a  distinct  appreciation  of  the 
appellant’s  alleged  causes  of  action  if  the  facts  out  of  which 
these  causes  of  action  are  said  to  have  arisen  be  first  stated 
with  reasonable  brevity. 

The  appellant  is  a  medical  man  duly  qualified.  He  took 
his  diploma  in  1906,  became  a  Fellow  of  the  English  College 
of  Surgeons  in  1911,  subsequently  went  to  South  Africa  and 
practised  there  till  1915,  when  he  went  to  Australia,  practised 
tor  a  short  time  in  Victoria,  and  then  in  Sydney.  He  was  a 
member  of  the  British  Medical  Association  in  Great  Britain, 
and  its  branches  in  South  Africa  and  Victoria.  On  arriving 
in  Sydney,  New  South  Wales,  he  became  automatically  a 
member  of  the  local  branch  of  the  Medical  Association.  He 
has  made  that  Association  defendants  and  presses  against  it 
his  alleged  right  to  receive  from  it  £2,000  damages.  On  his 
becoming  a  member  of  this  branch  he  received  a  copy  of  ils 
rules. 

One  would  naturally  expect  that  having  previously  been  a 
member  of  the  parent  Association— the  British  Medical  Associa¬ 
tion,  and  also  of  the  two  branches  in  South  Africa  and  Vic¬ 
toria — he  would,  presumably,  be  well  acquainted  with  their 
respective  rules,  and  especially  with  the  rules  of  the  branch 
which  he  has  made  defendant,  and  would  have  objected  to 
anything  in  them  of  which  he  disapproved.  Until  this  action 
commenced  he  apparently  found  no  fault  with  these  rules.  He, 
it  would  seem,  then  discovered  that  they  contained  agreements 
in  restraint  of  trade  and  many  oppressive  if  not  illegal 
provisions. 

It  is  thus  essential  at  the  initial  stage  of  this  appeal  to  refer 
to  the  Memorandum  and  Articles  of  Association  in  order  to 
see  what  were  the  purposes  the  Association  was  designed  to 
subserve,  what  objects  to  effect,  what  interest  to  foster  and 
promote,  what  honourable  practices  in  the  medical  profession 
it  desired  to  encourage,  what  malpractices  to  suppress,  and 
lastly  wThat  v'ere  the  methods  and  machinery  by  which  it  has 
sought  to  effect  these  desirable  ends.  The  third  section  of  the 
Memorandum  of  Association  sets  forth  in  the  following  words 
the  general  objects  for  which  the  Association  vTas  established  : 

“  (1)  The  promotion,  either  in  conjunction  with  the  British 
Medical  Association  or  other  similar  body  or  bodies  or  otherwise. 
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of  Medical  and  Allied  Sciences  and  the  maintenance  of  honour  and 
interest  of  the  medical  profession  by  the  aid  of  all  or  any  of  the 
following  :  ” 

Under  five  subheads  are  then  enumerated  and  described  the 
methods  by  which  the  above-mentioned  objects  might  be  effected. 
They  are:  “  (a)  Periodical  meetings  of  the  members  of  the  Asso¬ 
ciation  and  of  the  medical  profession  generally  in  different  parts 
of  this  Colony  (i.e.,  the  Colony  of  New  South  Wales). 

“  (b)  The  publication  of  such  information  as  may  be  thought 
desirable  in  the  form  of  a  periodical  journal  which  shall  be  the 
journal  of  the  Association. 

“  (c)  The  occasional  publication  of  transactions  and  other 
matters. 

“  ( d )  The  grant  of  money  out  of  the  funds  of  the  Association 
for  the  promotion  of  the  medical  and  allied  sciences  in  such 
manner  as  may  from  time  to  time  be  determined  on. 

“(c)  And  such  other  lawful  things  as  are  incidental  or  con¬ 
ducive  to  the  attainment  of  the  above  objects.’’ 

In  the  succeeding  15  subsections  of  this  section  other  methods 
are  mentioned.  It  will  be  only  necessary  to  refer  to  a  few  of 
them.  Subsection  2,  which  runs  : 

“  To  form  a  bond  of  union  among  the  members  of  the  pro¬ 
fession  and  a  medium  through  which  their  opinions  can  be  easily 
ascertained  or  expressed.  (4)  To  collect  and  circulate  statistics 
and  other  information  relating  to  the  medical  or  allied  sciences 
or  the  medical  profession.  (5)  To  advance  the  general  and  social 
interests  of  the  profession.  (6)  To  promote  fair  and  honourable 
practice,  to  suppress  malpractice,  to  settle  disputed  points  of 
practice,  and  to  decide  all  questions  of  professional  usage  and 
courtesy.” 

These  are  all  legal,  worthy,  and,  indeed,  humane  objects.  They 
are  to  be  furthered  by  the  Association,  since  they  aimed  at 
raising  the  moral  of  the  profession,  the  keeping  of  it  abreast  of 
the  medical  knowledge  derived  from  scientific  medical  research, 
as  well  as  the  promoting  of  peace,  courtesy,  and  goodwill 
amongst  the  members  of  the  Association.  It  would  be  a  great 
mistake  to  suppose  that  if  the  Association  succeeded  in  their 
efforts  members  of  the  medical  profession  alone  would  reap  the 
entire  benefit.  The  community  which  supply  the  sick,  injured 
and  ailing  ones  whom  their  members,  of  the  profession, 
prescribe  for  and  treat  are  also  benefited. 

It  is  obvious  that  it  is  essential,  if  the  standard  of  know¬ 
ledge  and  conduct  which  the  Association  aim  at  establishing 
was  to  be  kept  up,  that  means  should  be  provided  of  getting 
rid  of  a  member  who  violated  their  rules,  or  whose  conduct 
offended  against  the  honour  or  interests  or  repute  of  the  profes¬ 
sion.  Accordingly  it  is  provided  in  Rule  34  of  the  Articles  of 
Association  that  any  member  may  be  expelled  from  the  Asso¬ 
ciation  by  a  resolution  of  Council  if  carried  by  three-fourths  of 
the  members  present,  subject  to  confirmation  by  a  general 
meeting,,  and  that  he  shall  thereupon  cease  to  be  a  member. 
Twenty-eight  days’  notice  of  the  intention  to  propose  such  a 
resolution  must  be  given  to  any  member  affected. 

The  35th  Article  provides  that  : 

“  any  member  of  the  Association  who  shall  have  been  convicted 
in  a  court  of  justice  of  any  criminal  offence,  or  whose  name  shall 
have  been  erased  from  the  Medical  Register  aforesaid  on  account 
of  infamous  conduct  in  any  professional  respect,  shall  ipso  facto 
cease  to  be  a  member  of  the  Association,  but  any  such  member  shall 
be  eligible  for  re-election  in  the  event  of  his  name  being  restored 
to  the  Medical  Register.” 

The  Association  made,  as  they  were  entitled  to  do,  regulations 
providing  for  the  mode  and  manner  in  which  the  powers  con¬ 
ferred  upon  them  by  the  Memorandum  of  Association  and 
Articles  of  Association  shall  be  exercised. 

At  page  28,  under  the  heading  of  Intra-Professional  Restric¬ 
tions,  Rules  Nos.  1  and  2  are  to  be  found,  which  run  thus  : 

“  (1)  Where  any  member  shall  have  been  expelled  he  shall  not 
be  met  in  consultation  or  accorded  professional  recognition  in  any 
other  form  by  any  member  until  it  shall  have  been  otherwise 
decided  by  the  Council.” 

Rule  No.  2  runs  as  follows  : 

“  Where  any  medical  practitioner  shall  have  been  declared 
by  the  Council  (a)  To  have  been  guilty  of  conduct  detrimental 
to  the  honour  and  interests  of  the  profession  and  calculated  to 
bring  the  profession  into  disrepute,  or  (6)  to  have  grossly  contra¬ 
vened  the  custom  of  the  medical  profession,  or  (c)  to  have  acted 
detrimentally  to  the  interests  of  the  Association  or  omitted  to 
comply  with  any  of  its  rules  or  resolutions;  no  member  shall 
consult  with  or  extend  professional  recognition  in  any  other  form 
to  such  practitioner  until  it  shall  have  been  otherwise  decided  by 
the  Council.” 

During  the  argument  it  was  persistently  urged  that  this  regu¬ 
lation  operated  in  general  restraint  of  trade  and  was  therefore 
void.  That  involves  a  misuse  of  language.  Even  if  it  did  so 
operate  it  would  not  be  void  at  common  law  but  merely  unen¬ 
forceable  at  law.  while  under  Sections  3  and  4  of  the  Trades 
Union  Act  of  1871  it  would  be  valid  at  law  but  not  directly 
enforceable.  Joseph  Evans  and  Co.  v.  Hcathcolc,  [1918]  1  K.B. 
418.  But  the  more  important  consideration  is  this,  that  this 
Regulation  was  framed  long  before  the  appellant  became  a 
member.  It  was  not  specially  directed  at  him.  The  respondents 


have  not  attempted  to  enforce  it  in  any  way  whatever.  It  is 
not  designed  to  coerce.  It  can  only  coerce — if  coerce  at  all — 
members  of  the  Association.  People  who  never  were  members, 
or,  like  Dr.  Thompson,  were  members,  but  have  ceased  to  be  so, 
may  snap  their  fingers  at  the  Association,  and  as  far  as  that 
body  is  concerned  meet  in  consultation  with  anyone  they  please. 
The  object  of  the  rule  is,  in  their  Lordships’  view,  not  to 
penalise  or  impoverish  or  injure  Dr.  Thompson,  or  any  former 
member,  but  solely  to  keep  up  the  discipline  of  and  moral  of 
the  members  of  the  Association  to  protect  and  promote  its 
interest,  though  indirectly  and  as  an  entirely  undesigned  result 
some  injury  may  incidentally  be  sustained  by  an  expelled 
member  in  the  practice  of  his  profession.  The  difference 
between  two  such  intentions  is  well  established  in  trade  com¬ 
petition.  A  trader  may  deliberately  with  the  object  of  securing 
and  developing  his  trade,  by  advertisement,  lowering  of  prices 
or  such  like  means,  do  something  which  may  result  in  injuring 
the  trade  of  a  rival  trader,  but  if  that  be  not  the  designed  and 
intended  results  of  the  first  trader’s  action  but  only  an  un¬ 
designed  incidental  consequence  of  it,  the  first  trader  is  blame¬ 
less.  The  well-known  case  of  The.  Mogul  Steamship  Company, 
[1892]  A.C.  25,  establishes  this  distinctly. 

Lord  Parker,  in  delivering  judgement  in  the  case  of  The 
Attorney-General  of  the  Commonwealth  of  Australia  v.  Adelaide 
Steamship  Company,  [1913]  A.C.  781,  laid  down  the  law  on  this 
point  with  his  usual  clearness  and  precision.  As  to  trading 
contracts  in  alleged  restraint  of  trade,  at  p.  797  of  the  report, 
he  said  : — 

“  Further,  it  must  be  remembered  that  the  question  whether  a 
restraint  of  trade  is  reasonable  either  in  the  interest  of  the  parties  or  in 
the  interest  of  the  public  is  a  question  for  the  Court  to  be  determined 
after  construing  the  contract  and  considering  the  circumstances  existing 
when  it  was  made.  It  is  really  a  question  of  public  policy  and  not  a 
question  of  fact  upon  which  evidence  of  the  actual  or  probable  conse¬ 
quences  if  the  contract  be  carried  into  effect  is  admissible.” 

In  the  present  case  the  contract,  if  made  at  all  between  Dr. 
Thompson  and  the  Association,  must  have  been  made  when  he 
was  admitted  a  member  of  it. 

Lord  Parker  proceeds — • 

“  It  is  only  necessary  to  add  that  no  contract  was  ever  an  offence  at 
common  law  merely  because  it  was  in  restraint  of  trade.  The  parties 
to  such  a  contract,  even  if  unenforceable,  were  always  at  liberty  to  act 
on  it  in  the  manner  agreed.  Similarly  combinations,  not  amounting  to 
contracts  in  restraint  of  trade,  were  never  unlawful  at  common  law.  To 
make  any  such  contract  or  combination  unlawful  it  must  amount  to  a 
criminal”  conspiracy,  and  the  essence  of  a  criminal  conspiracy  is  a 
contract  or  combination  to  do  something  unlawful  or  something  lawful 
by  unlawful  means.  The  right  of  the  individual  to  carry  on  his  trade 
or  business  in  the  manner  he  considers  best  in  his  own  interests  involves 
the  right  of  combining  with  others  in  a  common  course  of  action, 
provided  such  common  course  of  action  is  undertaken  with  a  single  view 
to  the  interests  of  the  combining  parties  and  not  with  a  view  to  injure 
others.”  {The  Mogul  Steamship  Case,  [1892]  A.C.  25.) 

Their  Lordships  can  see  no  reason  w'hy  the  principle  of  this 
last  case  should  not  apply  as  between  an  organized  medical 
Association  such  as  the  defendant  Association,  with  its  aims, 
objects  and  duties,  and  a  former  member  who  has  been  expelled 
from  its  ranks  and  whose  practice  may  be  injured  by  reason  of 
that  expulsion.  .  . 

The  contract  between  the  appellant  and  the  Association  was 
entered  into  when  he  became  a  member  of  it.  By  that  act  -lie 
must  be  held  to  have  agreed  to  be  bound  by  its  rules  and 
regulations,  and  to  observe  the  provisions  of  the  Memorandum 
of  Association,  and  the  Articles  of  Association  and  Regulations. 

It  is  not  quite  clear  whether  his  counsel  contended  that 
the  special  provisions  of  the  Regulations  entitled  “  Intra- 
Professsional  Restrictions  ”  amounted  by  themselves  to  a  con¬ 
tract  in  restraint  of  trade,  and  were  severable  from  the  re¬ 
mainder  of  the  contract,  or  whether  they  by  their  presence  in 
the  contract  vitiated  it  entirely  and  made  it,  taken  as  a  whole, 
a  contract  in  restraint  of  trade.  Both  the  constructions  con¬ 
tended  for  are,  in  their  Lordships’  view,  erroneous.  Their 
Lordships  think  the  contract  entered  into  by  the  appellant  and 
the  Association  is,  having  regard  to  the  authorities,  valid  and 

binding.  .  .  ,  ,  ,  ,  . 

Turnin'*  now  to  the  lengthy,  involved,  and  almost  incomnre- 
hensible  pleadings,  it  would 'almost  appear  to  their  Lordships 
that  whoever  drew  them  must  have  endeavoured  to  introduce 
into  them  all  the  averments  necessary  to  bring  the  case  within 
the  authorities,  in  utter  disregard  of  the  fact  that  no  evidence 
was  available  to  sustain  these  averments. 

The  learned  Chief  Justice  has  condensed  each  of  the  hve 
counts  in  the  statement  of  claim,  and  they  are  still  further 
condensed  in  the  appellant’s  case,  paragraph  45.  The  two 
condensations  practically  agree. 

In  the  first  count  of  the  declaration  the  plaintiff  alleges  that 
the  defendant  Association  maliciously  and  unjustifiably  conspired 
and  combined  with  certain  of  its  members  whose  names  were 
unknown  to  him  to  do  certain  things.  These  things  were  (1)  to  pa<s 
a  resolution  for  his  expulsion,  (2)  to  expel  him,  (3)  to  induce,  per¬ 
suade  and  procure  medical  practitioners  members  of  the  Association 
to  refuse  to  meet  him  in  consultation  or  to  accord  him  professional 
recognition  in  any  other  form,  (4)  to  intimidate,  coerce  and  undidy 
influence  such  practitioners  into  refusing  to  meet  him  in  consu 
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tion  or  to  accord  him  professional  recognition  in  any  other  form, 
and  (5)  to  seriously  prejudice  the  plaintiff  and  injure  his  practice. 
The  count  goes  on  to  allege  that  each  of  these  objects  was  carried 
out  in  pursuance  of  this  conspiracy  and  combination,  as  a  conse¬ 
quence  of  which  the  plaintiff  suffered  damage. 

The  second  count  avers,  as  a  fact,  that  the  plaintiff  was  expelled 
from  the  Association,  but  does  not  set  forth  any  unlawfulness  or 
wrongdoing  in  the  manner  whereby  this  was  brought  about,  and 
then  proceeds  to  allege  that  the  defendants  “  with  undue  influence 
wrongfully,  maliciously  and  unjustifiably  induced  and  procured  large 
numbers  of  medical  practitioners  practising  in  this  State  members 
of  the  Association  (including  certain  names  specially  mentioned) 
to  refuse  to  meet  the  plaintiff  in  consultation  or  to  accord  him 
professional  recognition  in  any  other  form  ”  whereby  he  suffered 
damage. 

The  plaintiff  was  compelled  to  deliver  particulars  of  the 
causes  of  action  set  forth  in  each  of  these  counts  as  follows  : — 

With  regard  to  the  intimidation,  coercion  and  undue  influence 
alleged  to  have  been  practised  by  the  defendant  Association  par¬ 
ticulars  were  delivered  to  the  defendants.  Under  the  first  count 
these  were  (1)  that  the  defendants  “  procured  and  induced  certain 
other  doctors  practising  in  New  South  Wales  to  refuse  to  meet  the 
plaintiff  in  consultation  or  to  accord  him  professional  recognition 
in  any  shape  by  the  threat  contained  in  the  Intra-Professional 
Restriction  Regulations  of  the  defendants,  and  that  if  they  did  so 
they  would  subject  themseves  to  the  penalties  laid  down  in  the  said 
Regulations,  (2)  “  that  the  defendants  threatened  all  doctors  who 
met  the  plaintiff  in  consultation  or  accorded  him  professional 
recognition  in  any  other  form  with  expulsion  or  some  other  punish¬ 
ment  it  they  acted  in  breach  of  the  aforesaid  regulation.” 

9  the  particulars  delivered  under  the  second  count  it  is  set  out 
that.  unlawful  threats,  intimidation  and  coercion  and  undue 
influence  charged  are  the  threats,  intimidation  and  coercion 
exercised  by  the  Intra-Professional  Restriction  Regulations.” 

No  evidence  was  adduced  at  the  trial  of  the  actual  making 
oi  any  such  last-mentioned  threats,  so  that  the  case  under  the 
first  count,  so  far  as  it  claims  damages  for  the  alleged  intimida¬ 
tion,  coercion,  and  undue  influence,  rests  solely  upon  what  is 
spoken  of  in  No.  1  of  the  particulars  as  “  the  threat  contained 
In  the  Intra-Professional  Restriction  Regulations  of  the 
defendants.” 


1  lie  appellant  s  case  apparently  is  and  indeed  it  was  so 
urged  before  their  Lordships  that  because  upon  the  expulsion  of 
Di.  1  liompson  the  Intra-Professional  Regulations  may  textually 
apply  to  him  though  they  were  framed  before  he 
ever  became  a  member,  are  not  specifically  directed 
to  him,  and  have  never  in  any  way  been,  by  the 
Association,  put  into  operation  or  enforced  against  him, 
their.  very  existence  amounts  to  proof  of  intimidation, 
coercion,  etc.,  and  to  undue  influence  and  unlawful  threats 
exercised  and  made  by  the  Association,  by  which  they  procured 
medical  practitioners  whether  members  of  the  Association  or  not 
to  refuse  to  meet  the  appellant  in  consultation,  or  to  accord  to 
linn  professional  recognition.  This  reasoning,  having  regard  to 
what  has  already  been  pointed  out  in  reference  to  these  regula¬ 
tions,  is,  in  their  Lordships’  view,  thoroughly  fallacious.  They 
decline  to  act  upon  it.  In  the  third  count  the  publication  of  a 
Juel  on  the  appellant  is  complained  of,  consisting  of  the  circula¬ 
tion  of  the  resolution  of  the  Committee  of  the  Association 
recommending  the  appellant’s  expulsion.  In  the  fourth  count 
the  publication  complained  of  is  the  resolution  of  the  general 
meeting  confirming  the  resolution  of  the  Committee  touching 
the  appellant’s  expulsion.  And  the  fifth  count  complains  of 
slander  published  at  the  general  meeting  by  the  announcement 
of  the  result  of  the  vote  of  expulsion.  In  addition  to  the 
claim  of  £5,000  damages,  the  plaintiff  claims  an  injunction  to 
restrain  the  Association  from  expelling  the  plaintiff  and  de- 
priving  him  of  Ins  right  of  property  as  member,  and  from  usin<? 
unlawful  threats  and  intimidation  and  other  unlawful  means  to 
induce  the  members  of  the  Association  not  to  hold  consultation 
with  the  plaintiff  or  give  him  professional  recognition  The  de¬ 
fendants  on  August  11th,  1922,  filed  a  plea  of  not  guiltv.  This 
plea,  according  to  the  practice  of  the  Supreme  Court,  puts  in 
1^su®  a  ^  le  matters  which  would  have  been  put  in  issue  under 
the  Common  Law  Procedure  Act  by  the  same  plea.  The  applica¬ 
tion  for  an  injunction  was  never  ruled  upon.  It  was  at  the 
>t  nil  nation  of  the  trial  adjourned  by  Mr.  Justice  Janies,  the 
trial  judge,  to  a  day  to  be  fixed,  which  up  to  the  present  dav 
lias  never  been  fixed.  '  ^  . 


At  the  trial  it  was  not  suggested,  much  less  proved,  that 
;h“C‘  “  •  *  +4ssociation  which  investigated  the  complaint 
n  gf  fg  ,St  the  aPPeHant  was  not  properly  constituted,  i 

rea^ot  nslfTi!ent  ‘egfUy  *°  <leal  *he  complaint 

estJd  ornrD^  r  f  1  le  menibers  of  the  Council  being  so  ini 
it  neither  in-t '  or  so  hostile  to  the  appellant  as  to  mi 

invest  igatiin!  whfchC  }?£ ^  ^  P"*  in 
character.  Similar  observations  annlVto  Th*1  °F  quaf"judl< 
which  confirmed  the  resolution  of  the  Council' 6  genei'al  meet 
the  whole  case  before  the  Court  at  the  +  ,';al  i 

on  the  assumption  that  these  two  bodies  had  iuHsdh^ UC 
investigate,  in  the  manner  prescribed  by  the  rules  the  chi 
made  against  the  appellant  and  to  resolve  to  expel  him. 


The  “  intimidation  ”  in  the  first  and  second  counts  of  the 
statement  of  claim  mentioned  was  sought  to  be  proved  by  the 
assumed  fact  that  the  expulsion,  being  valid,  necessarily  sub¬ 
jected  the  appellant  to  the  operation  of  the  Intra-Professional 
Restrictions. 

Their  Lordships  cannot  possibly  hold  that  the  mere  existence 
of  these  restrictions  necessarily  amounted  to  proof  of  the  “  in¬ 
timidation  ”  complained  of,  and  this  is,  of  course,  clear  that  an 
expulsion  held  to  be  invalid  could  not  subject  the  appellant  to 
the  operation  of  these  restrictions,  and  therefore  that  there  could 
not,  in  such  a  case,  be  any  “  intimidation.”  It  was  with  some 
hardihood  resolutely  contended  on  behalf  of  the  appellant  that 
however  gross,  shameful,  or  inhuman  the  conduct  of  a  member 
of  the  Association  in  his  practice  might  be,  such,  for  instance, 
as  if  he,  while  drunk,  should  attend  a  woman  in  the  pains  of 
childbirth,  he  could  not  be  expelled  from  the  Association  by 
reason  of  the  existence  of  this  restriction.  Their  Lordships  do 
not  at  all  agree  that  these  restrictions  would  necessarily  bring 
about  such  a  disastrous  result  as  that.  In  their  view  it  is  clear 
that  if  the  Association  in  such  a  case  expelled  the  delinquent 
solely  with  the  intent,  and  for  the  purpose  of,  in  the  interest  of 
the  Association  relieving  it  of  the  disgrace  of  such  a  man's 
membership,  it  could  validly  do  so. 

The  argument  urged  on  behalf  of  the  appellant  on  this  point 
leaves  one,  however,  in  a  somewhat  puzzled  state  of  mind.  Its 
drift  and  meaning  must  be  that  the  expulsion  of  the  appellant 
was  invalid  at  law.  If  so,  it  was  a  nullity,  and  could  be  dis¬ 
regarded  and  an  injunction  restraining  them  from  expelling  him 
would  be  his  proper  remedy,  but  at  the  trial  many  of  the 
grievances  of  which  the  appellant  complained  were  based  upon 
the  validity  of  the  expulsion.  If  the  Council  which  passed  the 
resolution  expelling  the  appellant  was  validly  constituted,  as  it 
is  apparently  admitted  to  have  been,  it  must  be  admitted  that 
the  appellant’s  acts  and  conduct  furnished  ample  evidence  upon 
which  such  a  body  acting  honestly,  justly  and  reasonably  might 
come  to  the  conclusion  at  which  it  arrived. 

The  appellant  was  consulted  by  a  Mrs.  Farr,  alleged  to  have 
been  suffering  for  many  years  from  a  malady  called  “  folio 
circulaire,”  or  recurrent  insanity.  He  thought  she  was  at  the  time 
of  her  interview  fully  sane,  though  she  was  still  under  control.  He 
only  saw  her  on  two  occasions — namely,  the  6th  and  7th  October, 
1920.  He  thought  that  the  treatment  and  control  to  which  she  was 
subjected  as  an  insane  person  was  unjust,  illegal  and  improper. 
The  lady  told  him  that  she  was  under  the  care  of  Dr.  Davidson, 
an  eminent  alienist,  who  lives  in  Sydney  and  is  a  member  of  the 
defendant  Association.  The  appellant  communicated  with  Dr. 
Davidson  by  telephone  stating  something  of  what  Mrs.  Farr  had 
told  him  and  asked  for  a  consultation.  Dr.  Davidson  offered  to 
inform  him  of  the  facts  of  Mrs.  Farr’s  case.  The  appellant  asked 
for  an  undertaking  from  Dr.  Davidson  that  Mrs.  Farr  should  nob 
be  taken  away  to  any  asylum  in  the  meanwhile.  Dr.  Davidson 
refused  to  give  this  undertaking,  and  the  lady  was  in  fact 
removed  next  day  to  Saint  Margaret’s  Asylum. 

The  appellant  immediately  started  a  public  agitation  on  the 
subject  of  this  lady’s  treatment.  In  that  he  might  have 
been  quite  right.  What  he  had  not  a  right  to  do,  but  what 
in  fact  he  did,  was  to  make,  by  insinuation,  the  grossest  charges 
against  his  brother  professionals  connected  with  the  treatment 
of  lunatics,  and  the  control  of  lunatic  asylums.  The  learned 
Chief  Justice  delivering  the  unanimous  judgement  of  the 
Supreme  Court  en  banc  describes  these  accusations  thus  : 

“  Serious  imputations  had  been  cast  by  the  plaintiff  publicly 
upon  the  conduct  of  members  of  the  medical  profession  in  regard 
to  their  treatment  of  a  mental  patient  founded  upon  statements 
of  that  patient  herself,  which,  if  proved,  would  amply  warrant 
their  own  expulsion  from  the  Association  and  their  condemnation 
by  any  right-thinking  man.” 

Their  Lordships  quite  concur  in  opinion  with  the  learned 
Chief  Justice  as  to  the  nature  and  effect  of  these  representa¬ 
tions.  The  appellant  in  the  notice  of  particulars  served  on  his 
behalf  deliberately  states  that  these  charges,  which  he  had 
to  admit  he  made,  vTere  frivolous  in  their  nature.  Their  Lord- 
ships  think  on  the  contrary  they  were  grossly  calumnious 
charges. 

The  excuse  the  appellant  gave  for  his  action  was  that  he 
was  irritated  by  an  article  published  in  a  paper  named  the 
Medical  Gazette,  in  very  condemnatory  terms.  This  paper 
was  no  doubt  recognized  as  the  official  organ  of  the  Associa¬ 
tion.  But  there  was  not  a  particle  of  legal  evidence  to  show 
that  it  vras  owned  or  conducted  by  the  Association,  or  that 
the  latter  body  was  any  party  to,  or  in  any  way  responsible 
for,  the  writing  or  publication  of  this  article.  There  was  direct 
evidence  to  the  contrary.  Its  columns  were  open  to  the  Asso¬ 
ciation  or  its  members,  but  only  for  the  expression  of  their 
views  on  subjects  of  interest  to  the  medical  profession. 

On  August  9th,  1921,  the  publication  in  the  public  press  of  the 
charges  hereinbefore  mentioned  made  by  the  appellant  vras,  accord¬ 
ing  to  the  establshed  practice,  brought  before,  and  considered  by 
the  Ethics  Committee  of  the  Association.  A  resolution  was  there 
passed  that  a  special  meeting  of  the  Council  should  be  called  on 
August  16th,  1921,  for  the  consideration  of  the  appellant’s  ex¬ 
pulsion.  This  meeting  was  adjourned  till  September  27th,  1921, 
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for  which  date  a  special  meeting  of  the  Council  was  called,  lhe 
notice  convening  the  meeting  ran  thus  : 

•'  Notice  is  hereby  given  you  that  a  Special  Meeting  of  the  Council 

the  New  South  Wales  Branch  of  the  British  Medical  Association  will 
i„.  held  at  the  rooms  of  the  Association,  Number  30-34.  Elizabeth  Street, 
Sidney,  on  Tuesday,  the  27th  September,  1921,  at  8.15  p.m.,  when  the 
lubjoined  resolution  will  be  proposed  for  the  consideration  of  the  Council 
,n  pursuance  of  Article  34  of  the  Articles  of  Association  : 

•  •  Resolution.—' That  members  of  the  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  here  assembled  resolve  that 
Or  G  S  Thompson  has  been  guilty  of  conduct  derogatory  to  the  honour 
and  integrity  of  the  medical  profession  in  this  State  and  calculated  to 
mine  the  same  into  public  contempt  and  injurious  to  the  welfare  and 
interests  of  this  Branch,  and  that  accordingly  he  be  expelled  from  this 
Branch  of  the  Association." 

On  August  16th,  1921,  a  notice  was  given  to  the  members  of  the 
Association  that  this  meeting  was  about  to  be  held,  together  with 
a  long  and  full  enumeration  and  description  of  the  offences  and 
conduct  which  the  appellant  would  be  called  upon  to  explain. 
The  general  meeting  of  the  Association,  which  had  been  duly  con¬ 
vened,  was  held  on  November  18th,  1921,  when  the  resolution 
passed  by  the  Council  on  September  27th,  1921,  was  affirmed. 
It  ran  : 

“  That  Dr.  G.  S.  Thompson  has  been  guilty  of  conduct  derogatory  to  the 
honour  and  integrity  of  the  medical  profession  of  this  State,  and  ealcu- 
luted  to  bring  the  same  into  public  contempt  and  injurious  to  the  welfare 
and  interests  of  this  Branch,  and  accordingly  he  be  expelled  from  this 
Branch  of  the  Association.” 

'  The  appellant  was  present  at  this  meeting  and  was  afforded  the 
fullest  opportunity  of  defending  himself,  and  treated  with  great 
indulgence  and  consideration.  On  November  25th,  1921,  a  circular 
Xvas  sent  by  the  Secretary  of  the  Association  to  the  membeis 
containing,  inter  alia,  the  following  passages  : 

44  At  the  Extraordinary  Meeting  of  the  Branch,  held  18th  November, 
1921,  the  following  resolution  passed  by  the  Council,  27th  September, 
1921,  was  confirmed,  namely  :  ‘  That  Dr.  G.  S.  Thompson  has  been  gunty 
of  conduct  derogatory  to  the  honour  and  integrity  of  the  medical 
profession  of  this  State,  and  calculated  to  bring  the  same  into  public 
contempt  and  injurious  to  the  welfare  and  interests  of  this  Branch,  and 
accordingly  he  be  expelled  from  this  Branch  of  the  Association. 


In  their  Lordships’  view',  if  any  body  rightly  convened  and 
properly  composed  is  burdened  with  the  discharge  of  some 
judicial  or  quasi-judicial  duty  affecting  the  rights,  liberties, 
or  properties  of  a  subject,  makes,  as  the  result  of  a  just  and 
authorized  form  of  procedure,  a  decision  it  has  jurisdiction  to 
make,  that  decision  if  legal  evidence  be  given  in  the  course 
of  the  proceeding  adequate  to  sustain  it,  cannot  in  the  absence 
of  some  fundamental  error  be  impeached  or  set  aside,  save 
upon  the  ground  that  this  body  was  interested,  or  biassed  by 
corruption  or  otherwise,  or  influenced  by  malice  in  deciding  as 
it  did  decide.  This  of  course  does  not  apply  to  appeals,  or  to 
cases  where  the  finding  of  a  jury  is  set  aside  as  against  the 
weight  of  evidence.  In  the  present  case  there  is  not  a  shred 
of  evidence  of  any  of  these  things.  There  is  no  legal  evidence 
to  show  that  both  the  Council  and  the  general  meeting  did 
not  consider  and  decide  the  matter  of  the  appellant  s  expulsion 
honestly  and  fairly,  uninfluenced  by  either  fear  or  favour. 

Indeed  the  only  evidence  adduced  at  the  trial  to  show  that 
the  members  of  the  Association  or  any  of  them  were  in  the 
course  they  took  actuated  by  interest  or  bias  or  hostile  feelings 
towards  the  appellant  was  the  following.  The  appellant  swore 
that  Dr.  Todd,  the  Secretary  of  the  Association,  in  a  conversa¬ 
tion  he  had  with  the  appellant,  told  the  latter  “  that  the  pro¬ 
fession  had  got  their  knife  into  him  (the  appellant)  for  the 
action  he  (the  appellant)  took  in  Chidley  s  case.  ’  It  is  to  be 
observed  that  it  is  the  entire  profession,  not  merely  the  Asso¬ 
ciation  or  any  of  its  members  in  particular  who,  according  to 
the  appellant,  were  said  to  have  got  the  knife  into  him.  Dr. 
Todd  was  examined  as  a  witness  at  the  trial.  He  was  asked 
in  cross-examination  if  lie  had  ever  made  to  the  appellant 
this  statement  and  his  answer  wTas  that  he  had  no  lecollection 
of  ever  having  done  so.  The  jury  were,  however,  at  liberty 
to  accept  the  appellant’s  evidence  and  their  verdict  shows 
that  they  did  accept  it.  Hut  it  is  obvious  that  the  statement, 
made  behind  the  backs  of  the  members  of  the  Association, 
was  no  evidence  against  them  or  any  of  them,  no  proof  of  the 
existence  among  them  or  any  of  them  cf  hostile  feelings  towards 
the  appellant  or  of  a  desire  to  injure  him,  because  no  proof 
was  given  that  the  Secretary  was  the  authorized  agent  of  the 
Association  or  any  of  its  members  to  make  a  communication 
such  as  this  on  their  behalf.  It  would  be  little  less  than  childish 
to  suppose  that  the  enmity  of  an  employer  against  a  particular 
individual  can  be  established  simply  by  proving  that  the  em- 
ployer’s  agent  or  servant  stated  behind  his  employer  s  back 
that  the  latter  entertained  those  feelings,  without  showing 
that  the  servant  or  agent  had  express  or  implied  authority 
to  speak  on  this  matter  on  his  employer’s  behalf.  There  is 
another  matter,  however,  which  their  Lordships  think  they  are 
bound  to  refer  to.  Dr.  Davidson  had  some  communications 
with  the  appellant.  The  appellant  has  made  some  allegations 
against  him  and  insinuated  that  his  conduct  was  rather  un¬ 
scrupulous.  These  matters  are  set  forth  in  the  eighth  paia- 
graph  of  his  case.  No  evidence  was  given  to  sustain  them. 
Dr.  Davidson  fortunately  did  not  form  one  of  the  Council 
which  met  on  September  27th,  1921,  and  passed  the  resolution 


that  Dr.  Thompson  should  be  expelled.  But  he  did  f"'"1  1 
member  of  the  Councils  which  met  on  the  follow  ing  dates,  Man-  i 
22ml,  1921,  August  16th,  1921,  November  8th,  1921,  and  also 
the  meeting  of  the  Ethical  Council  held  on  October  11th,  IVtl. 
The  consideration  of  the  conduct  of  Dr.  Thompson  and  the 
propriety  of  his  expulsion  and  of  the  procedure  to  be  adopted 
on  the  investigation  of  his  alleged  misconduct  were,  at  each 
of  these  meetings,  more  or  less  under  consideration  and  dis¬ 
cussion.  .  ..  • 

The  Councils  were  on  each  of  these  occasions  acting  m  this 
matter  of  Dr.  Thompson's  possible  expulsion  in  a  judicial  <  r 
quasi-judicial  character.  Action  of  that  character  should  lie 
above  suspicion.  A  person  having  such  duties  to  discharge 
disqualifies  himself  from  performing  them,  vitiates  the  com¬ 
position  of  the  bodv  of  which  he  forms  part,  and  renders  then- 
decision  illegal  and  void,  if  he  has  a  pecuniary  interest  in  the 
decision  he  is  about  to  give,  or  is  biassed  to  such  an  extent 
as  to  render  him  other  than  an  impartial  judge.  Beeson,  v* 
General  Council  of  Medical  Education,  43  C.D.  366,  384. 

No  doubt  no  legal  evidence  was  produced  at  the  trial  ot 
this  case  to  show  that  Dr.  Davidson  had  such  a  pecuniary 
interest  in  any  decision  he  might  be  called  upon  to  make,  ot 
was  biassed  to  such  an  extent  as  to  make  him  other  than  an 
impartial  judge  or  disqualify  him  from  acting  on  those  Councils 
he  attended;  but  his  relations  with  Dr.  Thompson  were  such, 
and  the  insinuations  the  latter  made  _  against  him  were  so 
grave,  that  a  suspicion  might  well  arise,  though  unfounc  e< 
and  unjust,  that  he  was  prejudiced  against  the  appellant.  1 
is  because  of  the  possibility  of  the  existence  of  such  a  sus¬ 
picion  that  their  Lordships  cannot  refrain  fr°m  expreMing 
their  great  regret  that  Dr.  Davidson  did  not  disconnect  himselt 
with  every  branch  of,  and  step  in,  the  proceedings  between 
the  Association  and  the  appellant  touching  the  latter  s  alleged 
misconduct  or  consequent  expulsion.  It  is  quite  possible  tha 
Dr.  Davidson  acted  as  he  did  not  from  any  improper  motive 
or  with  any  improper  object,  but  from  mere  thoughtlessness 
But  in  their  Lordships’  view  persons  called  upon  to  discharge 
judicial  or  quasi-judicial  duties  can  never  have  it  too  often 
impressed  upon  them  how  undesirable  it  ’s  that  they  should 
attempt  to  discharge  those  duties  under  conditions  which  throw 
suspicion,  however  undeservedly,  on  their  motives  and  action. 

It  only  remains  to  consider  the  two  counts  framed  for  libel 
and  one  for  slander,  Nos.  3,  4,  and  5.  Particulars  of  these 
causes  of  action  have  been  delivered  by  the  appellant. 

The  libel  relied  on  in  the  third  count  is  alleged  to  consist 
of  the  circular  dated  the  5th  November,  1921,  sent  out  by  the 
defendant  Association  containing  the  terms  of  the  resolution 
passed  by  the  Council.  This  was  the  notice  convening  the 
general  meeting  of  the  Association  to  consider  whether,  as 
required  by  Article  34,  the  resolution  of  the  Council  should 
should  not  be  confirmed.  It  sets  out  what  the  resolution  was 
and  naturally  and  properly  it  informs  the  members  that  the 
business  to  be  transacted  by  the  general  meeting  was 
determine  whether  or  not  this  resolution  should  be  so  confirmed. 
TherTS  nothing  in  this  notice  of  the  nature  of  an  accusation 
against  the  appellant,  nor  is  there  any  averment  that  the 
■statements  touching  his  conduct  mentioned  in  the J^utmns 
m-  anv  one  of  them  are  or  is  true.  The  fourth  count  oasts 
appellant’s  cause  of  action  on  a  circular  alleged  to  have  been 
sent  out  by  the  Association,  not  only  to  its  own  members,  but 
to  branches  of  the  Medical  Association  in  all  the  Australia. 
States  The  answer  to  this  last  statement  is  that  at  the  trial 
no  evidence  was  produced  to  prove  that  any  circular  or  state¬ 
ment  as  to  the  fact  of  expulsion  of  the  appellant  was  ever  com- 
. . „  unvnnp.  bv  the  Secretary  of  the  Association  or  by 


municated  to  anyone,  by  'the  Secretary  of  the  Association  or  by 
anyone  acting  on  its  behalf,  to  any  person  or  persons  other  than 
its^ members.  To  these  latter  persons  a  circular  was  sent  b>  the 
Secretary,  which  ran  as  follows  : 

-At  the  Extraordinary  Meeting  of  the  B-nch  held  WUr  November, 

1921,  the  following  fKf  Dr  O  s!  Thompson  has  been  g.nl.y 

1921,  was  confirmed  namely  . ■  D  a* i  W.  ^a.  .  *ty  of  the  medical 

of  conduct  derogatoiy  to  t  c :  bring  the  same  into  public 

profusion  of  this  State,  and  ealeu  ated  ojir  ng  me  thjs  „r‘anch ; 

anu  a'ccord^ n gl y'h  e' be* expelled* from  t h [s  Branch  of  the  Association.-  ” 

The  slander  complained  of  in  count  No.  5  consists,  according 
to  the  particulars  of  the  announcement  made  at  the  meeting  of 
the^  Council  of  November  18th,  1921,  of  the  carrying  of  the 
resolution  In  the  particulars  the  appellant  states  he  does  not 
know  the  officer  who  made  the  announcement  or  the  words  of 
the  announcement  or  the  names  of  the  members  piesent,  I 
...-nondents  did  not  give  any  evidence  supporting  this  count  at 
theP  trial  It  is  possible  that  the  result  of  the  poll  was 
announced  at  this  meeting,  or  the  statement  made  that  the  reso- 
En  proposed  was  carried.  No  definite  and  specific  evidence 

wai  given  to  establish  the  cause  of  action  relied  upon, 
was  ,  _  ,  ,  , ,  patmns  rplied  on  i 


le 


It  is 


qufte^obvious,  however ,  that  the  publications  relied  on  m  these 
three  counts  were  made  on  privileged  occasions.  I  l  e  J)ss° 
tion  had  obviously  an  interest  and  a  moral  if  not  legal,  duty 
to  communicate  to  its  members  the  information  t 
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hit  ion  to  expel  the  appellant  had  been  carried,  and  the  members 
iiad  a  corresponding  interest  in  receiving  the  information. 
The  same  principle  applies  to  the  communications  to  members 
mentioned  in  the  fourth  count.  No  evidence  was  given  of  any 
communications  having  been  made  to  persons  other  than 
members. 

On  September  27th  the  appellant  appeared  at  the  meeting 
convened  for  that  day.  The  President  read  over  to  him  the 
notice  convening  the  meeting  and  the  charges  preferred  against 
him.  He,  the  appellant,  desired  to  have  a  personal  friend  of 
his,  a  Mr.  Parkinson,  with  him  and  also  a  stenographer.  This 
request  was  ultimately  complied  with.  The  appeal  was  fully 
heard.  He  spoke,  he  admitted,  for  about  an  hour,  and  ulti¬ 
mately  the  above-mentioned  resolution  was  passed  by  a  majority 
of  15  to  1.  The  general  meeting  was  duly  convened  by  notice 
under  Article  34  for  the  purpose  of  considering  the  resolution 
passed  by  the  Council.  The  appellant  was  again  fully  heard 
and  the  resolution  of  the  Council  ivas  confirmed.  Everything 
was  done  formally  and  in  due  course  according  to  the  provisions 
of  the  Ai  tides  of  Association  and  of  the  rules  and  orders  of 
the  Association.  The  appellant  relies  upon  the  count  in  slander, 
as  if  the  allegations  in  it  were  proved,  which  they  were  not. 
that  being,  so,  in  their  Lordships’  view  the  presumption  of 
implied  malice  is  rebutted  and  no  legal  evidence  was  given 
during  the  course  of  the  trial  sufficient  to  prove  that  the 
respondents  were  actuated  by  expressed  malice  in  the  publica¬ 
tion  of  any  of  the  matters  in  these  three  counts  mentioned. 

Their  Lordships  are  of  opinion  that  the  appeal  fails  on 
every  ground  and  must  be  dismissed,  and  that  the  appellant 
must  pay  the  costs,  and  they  will  humbly  advise  His  Maiestv 
accordingly.  J  J 


of  ! ranees  ait b  lihtsions. 

Metropolitan  Counties  Branch  :  Chelsea  Division. 

A  meeting  of  the  Chelsea  Division  was  held  at  the  Fulham  Town 

P“U  8“  Ma,rch  19th’  Dr-  fercy  W-  Spaull,  who  for  many  years 
lias  been  honorary  secretary,  was  elected  chairman  of  the 

(  'nVS1°M  fndi  D«r'  V;  D‘  Cl  Wakeford  honorary  secretary.  Dr. 
fox,  Medical  Secretary  of  the  Association,  kindly  attended 
and  addressed  the  meeting  on  “  Some  lessons  for  the  medical 
profession  from  the  Court  of  Inquiry,”  which  aroused  much 
and  ma?y,  questions  were  asked.  A  hearty  vote  of 
thanks  was  accorded  to  Dr.  Cox;  and  it  was  decided  that  the 
lev  executive  should  make  a  special  effort  to  put  new  fife  into 
the  I  lvision,  which  for  the  past  few  years  has  been  very  apathetic 

Surrey  Branch  :  Croydon  Division. 

A  general  meeting  of  the  Croydon  Division  was  held  at  the  Crovdon 

General  Hospita  on  March  18th,  when  Dr.  Gence  presided  and 
there  was  a  good  attendance.  presided,  and 

On  the  motion  of  Dr.  Swayne,  seconded  bv  Dr  Mary  McDrmrirr 
it  was  agreed  that  the  following  resolution  be  placed  on  the 
agenda  of  the  Annual  Representative  Meeting  in  July  at  Bradford  • 

SlTeT'wotS"-!’'"  by  lbe 

Dr.  Louise  McIlroy  gave  an  address  on  complications  of  labour 
their  prevention  and  treatment,  special  reference  beiim  made  to 
breech  presentations,  placenta  praevia,  and  contracted °Delvis  A 

McTh"  -  dlscussl01?  followed;  and  a  vote  of  thanks  to  Dr.  Louise 
Mcllioy  was  carried  with  enthusiasm. 


JUsoriatton  fiotiaz. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Bath  and  Bristol  Branch.— A  meeting  of  the  Bath  and  Tv; 

ff  thn  w"111!30! 1  w1  (Fr‘day’  March  28th)  m  the  Boardroom 

of  the  Hospital,  Weston-super-Mare,  at  4  p.m.  Papers  • _ Mr  C  tt 

Temple  :  Tuberculous  Peritonitis ;  Mr.  Richard  Warren ‘The 
gical  Treatment  of  Peptic  Ulcers.  The  experhnent  is  beiS  made' 
of  holding  meetings  at  other  centres  in  the  area  of  the  Branch 
and  it  is  hoped  that  all  those  within  easy  reach  of  Weston-super- 
Mare  will  make  an  effort  to  attend.  1 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of  the 
Coventry  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  April  1st,  at  8.30  p.m.  Dr.  Laurence  Ball 
will  read  a  paper  on  Jaundice  in  Children.  C®  tall 

tlieWww*  “  R'-ArciiV  -Wkst  Bromwich  Division.-A  meetiim  of 


1“IIJUnl  Restaurant. 

two  fo^  gentlemen,  one 'in  "caelTclass  fo^^Ve-^dV^o?  3nd 
costing  not  more  than  15s.  Tickets  mm-  VC?  made  costumes 

member  of  the  Executive  Committee  and' also  fVo  n"t he  lrom.  anv 
Di:.  W.  E.  A.  Worley,  43,  De  Beauvoir  Boat  N  1  pdce 


-Ietropolitan  Counties  Branch  :  Marylebone  Division. — A  general 
meeting  of  the  Marylebone  Division  will  be  held  at  8.15  p.m.  on 
Thursday,  April  3rd,  at  11,  Chandos  Street,  W.l,  when  a  discussion 
on  the  liability  of  medical  practitioners  in  regard  to  the  certifica- 
tion  of  mental  and  other  diseases  will  be  opened  by  Dr.  James  Neal 
and  Mi.  Oswald  Hempson,  from  the  medical  and  legal  standpoints 
respectively.  Visitors  will  be  welcomed  and  are  invited  to  take 
part  in  the  discussion.  The  following  are  suggested  by  the  Execu- 
five  Committee  for  nomination  to  the  Central  Council :  Lord  Dawson 
of  Penn,  Mr.  McAdam  Eccles,  and  Mr.  Bishop  Harman. 

Midland  Branch  :  Leicester  and  Rutland  Division.— A  meeting 
i  ie  Leicester  and  Rutland  Division  will  be  held  at  the  Medical 
Uub,  Bond  Street,  Leicester,  to-day  (Friday,  March  28th),  at 
0.50  p.m.  An  address  will  be  given  on  the  Recognition  of  Some 
Abdommal  Emergencies,  by  Mr.  R.  G.  Hogarth,  C.B.E.,  F.R.C.S. 
(Nottingham). 

South  \\  ales  and  Monmouthshire  Branch  ;  Swansea  Division. — 
The  Swansea  Division  will  entertain  the  Branch,  of  which  Dr.  A. 
Clarke  Begg  is  president,  at  a  social  gathering  to  be  held  at 
Langland  Bay  Hotel,  on  Tuesday,  May  20th.  The  reception  will 
commence  at  3  p.m.  Refreshments  will  be  provided  during  the 
afternoon,  and  tea  (sit  down)  will  commence  at  5  o’clock.  The  Man¬ 
hattan  Band  will  be  in  attendance  for  those  who  wish  to  dance. 
There  are  public  lawn  tennis  courts  in  the  grounds. 

Surrey  Branch  :  Guildford  Division. — A  meeting  of  the  Guild¬ 
ford  Division  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  April  3rd,  at  4.30  p.m.  (tea  ‘  4.15).  Dr. 
H.  G.  Adamson  will  read  a  paper  on  the  Diagnosis  and  Treatment 
of  Common  Skin  Diseases,  which  will  be  illustrated  by  lantern 
slides. 

Sussex  Branch  :  Chichester  and  Worthing  and  Horsham 
Divisions. — A  combined  meeting  of  the  above  mentioned  Divisions 
will  be  held  at  the  Dolphin  Hotel,  Chichester,  on  Thursday, 
April  3rd,  at  6.30  p.m.  Agenda :  Election  of  Representative  in 
Representative  Body;  arrangements  for  canvassing  non-members; 
lecture  by  Dr.  W.  Langdon  Brown  (St.  Bartholomew’s  Hospital) 
on  Types  of  Glycosuria  and  their  Treatment  by  Insulin  and  other 
Modern  Methods.  The  meeting  will  be  followed  by  a  dinner  at 
7.45  p.m.  (price  6s.  6d.,  inclusive  of  waiters  and  coffee).  Members 
intending  to  be  present  are  requested  to  notify  the  Honorary  Secre¬ 
tary  of  either  Division  by  March  31st,  so  that  adequate  accommoda¬ 
tion  may  be  prepared. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division.— A  meeting  of  the  Wakefield,  Pontefract,  and  Castleford 
Division  will  be  held  at  the  Bull  Restaurant,  Westgate,  Wakefield, 
on  Thursday,  April  17th,  at  8  p.m.,  when  Mr.  J.  W.  Thomson1, 
surgeon  to  the  Clayton  Hospital,  will  speak  on  the  Treatment  of 
Haemorrhoids.  Supper  will  be  provided  (charge  2s.  6d.). 


Mar.  31,  Mon. 


April  16,  Wed. 
April  28,  Mon. 


May  3,  Sat. 
May  10,  Sat. 


May  10,  Sat. 

May  13,  Tues. 
May  15,  Tliur. 

May  17,  Sat. 

May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

June  5,  Thtir. 

June  11,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

July  18.  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

J uly  23,  Wed. 

July  24,  Tliur. 
July  25,  Fri. 


OFFICIAL  DATES. 

Nomination  papers  available  (at  Head  Office)  for  election 
of  members  of  Council  by  grouped  Home  Branches,  and 
of  Public  Health  Service  members  of  Council  and  Public 
Health  Service  Representatives. 

Council. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  elec¬ 
tion  of  24  members  of  Council  by  grouped  Home 
Branches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Ren-e- 
sentatives  in  Representative  Body. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  members  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office.  " 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches  clue 
at  Head  Office. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A  R  M 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Branches. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement 

Amendments  and  riders  for  .4.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  bv 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting 
and  President’s  Address,  Bradford. 

Council,  Conference  of  lion.  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


' 
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SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepared  to 
receive  applications  for  Research  Scholarships,  as  follows  : 

1.  An  Ernest  Hart  Memoriae  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject  in 
the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1924.  A  Scholar  may  bo  reappointed  for  not 
more  than  two  additional  terms.  A  Scholar  may  hold  a  junior 
appointment  at  a  University,  Medical  School,  or  Hospital 
provided  the  duties  of  such  appointment  do  not  interfere  with 
his  work  as  a  Scholar. 

The  conditions  of  the  award  of  Scholarships  are  stated  in 
the  Regulations,  a  copy  of  which  will  bo  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  xlssociation,  429,  Strand, 
London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1924-25  must  be  made  not  later  than  Saturday,  June  7th,  1924, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied  by 
the  Medical  Secretary  on  application. 

Applicants  are  required  to  furnish  the  names  of  three 
referees  who  are  competent  to  speak  as  to  their  capacity  for 
the  research  contemplated  to  whom  reference  may  be  made. 

Alfred  Cox, 

Medical  Secretary. 


March  29  th,  1924. 


DENTAL  BOARD. 


practitioner  from  calling  himself  “  dentist,”  ”  surgeon  dentist, 
or  “  dental  surgeon,”  the  use  of  the  last-named  title  would  be 
more  in  accordance  with  medical  practice. 

Propaganda. — The  Propaganda  Committee  made  certain 
recommendations,  which  were  all  adopted  by  the  Board,  bli¬ 
the  instruction  of  the  public  in  the  need  for  dental  treatment. 
The  Committee  proposed  to  approach  the  educational  autho¬ 
rities  with  a  view  to  instruction  in  dental  hygiene  being  given 
in  the  primary  and  secondary  schools,  to  impress  upon  iriendly 
societies  having  juvenile  members  the  advantages  of  the  pro¬ 
vision  of  dental  benefit,  and  upon  the  Ministry  of  Labour 
the  advantages  of  dental  clinics  in  large  works,  to  consult  the 
Ministry  of  Health  as  to  the  provision  of  dental  treatment 
for  necessitous  young  persons,  and  to  explore  the  possibilities 
of  broadcasted  “  talks  ”  and  cinematograph  films. 

Educational  Grants. — The  Educational  Grants  Committee 
recommended  that  certain  grants  be  made  to  dental  school--, 
primarily  for  increased  accommodation  or  improved  equipment, 
so  as  to  enlarge  the  capacity  of  such  schools  to  train  students, 
the  grants  to  be  made  subject  to  the  carrying  out  by  the  schools 
of  approved  proposals.  The  Board  agreed  to  grants,  amount- 
ing  in  the  aggregate  to  £16,000,  to  three  London  schools  and 
five  schools  elsewhere  in  the  British  Isles. 

Foreign  and  Colonial  Questions. — At  the  meeting  of  the 
Executive  Committee  of  the  Board  protests  were  received  from 
three  dental  societies  in  South  Africa  with  regard  to  the  recog¬ 
nition  given  by  the  Royal  College  of  Surgeons  of  Edinburg  i 
to  what  was  described  by  them  as  a  privately  controlled  school 
for  the  teaching  of  dentistry.  The  protesting  bodies  were i  in¬ 
formed  that  the  recognition  of  courses  of  study  by  individual 
dental  schools  was  a  matter  for  the  licensing  bodies.  The  Com¬ 
mittee  expressed  appreciation,  through  the  British  Consul,  < 
the  action  of  the  French  authorities  in  Syria,  who  had  intended 
to  give  certain  exclusive  privileges  to  French  dentists,  but 
on  their  attention  being  drawn  to  the  terms  of  the  mandate  ot 
the  League  of  Nations  had  put  dentists  from  all  countries  on 
the  same  footing. 


A  meeting  of  the  Dental  Board  wTas  held  on  February  13th, 
under  the  chairmanship  of  the  Right  Hon.  F.  D.  Acland, 
M.P.,  when  some  important  business  was  transacted. 

Minor  Dental  Work. — A  communication  was  received  from 
the  Scottish  Board  of  Health  with  a  draft  of  the  conditions 
under  which  the  Scottish  Board  proposed  to  permit  the  per¬ 
formance  of  minor  dental  work  in  the  school  medical  service 
by  persons  who  were  not  registered  dentists,  but  were  acting 
under  the  personal  supervision  of  such  dentists.  In  the  view 
of  the  Dental  Board  the  conditions  conformed  to  the  similar 
arrangements  set  up  by  the  Ministry  of  Health,  but  Sir  Arthur 
Chance  wished  to  have  his  objection  to  one  of  the  conditions 
recorded. 

Itinerant  Tooth-drawers. — The  Discipline  Committee  re¬ 
ported  that  its  attention  had  been  drawn  to  certain  unregis¬ 
tered  persons  who,  in  market-places  and  elsewhere,  undertook 
to  extract  teeth.  A  letter  had  been  written  to  the  Home  Office 
asking  that  instructions  might  be  given  to  the  chief  constables 
to  draw  the  attention  of  such  persons  to  Section  1  of  the 
Dentists  Act,  1921,  and  the  Home  Office  had  agreed  to  do  so, 
and  had  required  that  any  person  found  practising  dentistry 
in  contravention  of  the  Act  should  be  warned  and  reported  to 
the  Registrar.  It  has  been  arranged  to  publish  a  local  list  of 
registered  dentists,  giving  the  names  of  dentists  under  their 
places  of  residence,  and  copies  of  this  list  are  to  be  sent  to  the 
chief  constables  so  as  to  assist  police  action  in  detecting 
unqualified  practice. 

Disciplinary  Measures. — The  Board  decided  to  issue  an 
Important  Notice  stating  that  the  time  had  come  when  all 
dentists  might  be  expected  to  be  aware  of  the  attitude  of  the 
Board  with  regard  to  covering,  advertising,  wrongful  use  of 
titles,  and  other  unprofessional  conduct,  and  that  in  future 
practitioners  must  not  count  upon  the  leniency  displayed  in 
the  past. 

Medical  Men  and  Dental  Titles—  The  British  Dental  Associa¬ 
tion,  which  had  inquired  on  the  point,  was  referred  by  the 
Board  to  the  reply  given  by  the  President  of  the  General 
Medical  Council  to  the  British  Medical  Association  expressing 
the  view  that  while  there  was  nothing  to  prevent  a  medical 


Jlabal  anti  JEtlitarji  appointments. 

royal  naval  medical  service. 

Surgeon  Lieutenant  Commander  F.  St.  B.  Wickham,  O.B.E.,  to  the 

Blenheim.  - 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  and  Brevet  Lieut  -Colonel  D.  S  Shelton,  D-S  O.,  to  be  act.ng 

mentJ,  March  4th,  1924,  ’with  precedence  next  below  G.  S.  Parkinson,  D.S.O. 

ROYAL  AIR  FORCE  MEDICAL  SERV  ICE. 

FlKdit  Lieutenant  (Honorary  Squadron  Leader)  A.  G.  Lovett-Campbell 

REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  J.  A.  Charles,  '  late  R.A.M.O.  Militia,  to  be  Captain,  with 
seniority  February  1st,  1917.  - 

INDIAN  MEDICAL  SERVICE. 

•  t  Ponfain  T,  S  Modi  are  placed  temporarily  at  the  disposal 

The  services  of  Captain  L.  S.  Modi  ^  ^  employment  in  the  Jail 

DepartiMnt^wjth  effect  from  the  Jp“o1K?to 

TERRITORIAL  army. 

Royal  Army  Medical  Corps.  , 

Lleut.-Colonel  F. 

Assistant  Director  of  Medical  Se  ,  4  >  t  vacates  that  appointment. 

'"Sf.ST1  rl:  SAMIt  «.  .«  —i » 

(Highland)  Field  Ambulance.  cominission  Md  retains  the  rank  of 

Captain  with  per"  Ifl.r  Ore  preyed  unilona. 

retired  on  “"jP^fnfl  hfs  rank  D  W  E.  Burridge  (late  Lieutenant, 
gnSM1 wSStS> RegS.%%  be  nontenant. 

VACANCIES. 

Birmingham  :  St.  Chad’s  Hospital.— Resident  Medical  Officer.  Salary  £100 
pel  annu  TT  „  Tunior  Resident  Assistant  Medical  Officer  for  the 

HIS -  - 

rate  of  £100  per  annum.  hospital  Gray’s  Inn  Road,  W.C.l. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  uiaj 

_ Hnnnrnrv  Radiographer. 
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Charing  Cross  Hospital,  W.C.— (1)  Assistant  Surgeon.  (2)  Medical  Regis¬ 
trar.  (3)  Surgical  Registrar.  Honorarium  for  (2)  and  (3)  £150  ner 
annum.  v  '  1 

Derbyshire  Royal  Infirmary. — (1)  Ilouse-Surgeon.  (2)  Assistant  House- 
Surgeon  and  Casualty  Officer.  Salary  at  the  rate  of  £200  per  annum. 

Di  nuN  University,  Trinity  College.— Professor  of  Pathology.  Salary  £800 
per  annum,  plus  certain  fees.  y  uu 

Evelina  Hospital  for  Children,  Southwark,  S.E.— (1)  House-Surgeon 
(2)  House-Physician.  Males.  Salary  at  the  rale  of  £160  per  annum  each!* 
Hi  ll  City  Asylum.— Medical  Superintendent.  Salary  £1,000  per  annum 
King's  College  Hospital,  Denmark  Hill,  S.E.5.— Junior  Physician. 
l.LMis  City.— Chief  Tuberculosis  Officer.  Salary  £900  per  annum. 

Je'"ish  Hospital,  Stepney  Green,  E.l. — Casualty  Officer.  Salary 
A^Oj  per  annum.  J 

London  Temperance  Hospital,  Hampstead  Road,  K.1V.1. — fl)  Sure-ical  Rer-is 
trar.  (2)  Medical  Registrar.  Honorarium  40  guineas  per Sra  eS 

Mif(SI^fS«0SPITAL-ReSident  Medical  0fflcer-  Salar.v  at  the  rate 

Mental  Hospital  Wells,  Somerset.— Assistant  Medical  Officer  finale 
unmarried).  Salary  £300  per  annum.  cer  tmaie, 

M(male°)LITAN  H0SPITAL’  Kin-s,an(I  Ro:ul>  E.8.-Honorary  Anaesthetist 
N£tTOLper°annum'0TINCIL’  Norwich'— Assistant  Tuberculosis  Officer.  Salary 

Ns°T“Am  STn™um.'"',T“'-C““,t1'  0fficer  *"<> 
0Su°rgeonRADCUFFE  lNFIRMARY  AND  County  IIOSPITAL.-Ilonorary  Assistant 

Paddington  Green  Children’s  Hospital  w  ? _ iin,,c.  nu  •  • 

(2)  House-Surgeon.  Salary  £150  pei  TnAum  each  }  House-ph; Slcian- 
Poplar  Borough.— Assistant  Tuberculosis  Officer.  Salary  £600  per  annum 

(4)“il0  Sl'innum*1”'1  (1)  “"d  <2>  4150  <»  »nd 

,oriHis^s^r„wH“kney  “-**««* 

SHannumD  R°rAL  Hospitai"— Assistant  Casualty  Officer.  Salary  £100  per 

Surrey  County  Counctl.— Male  Assistant  Medical  Officer  in  Public  Health 
Department.  Salary  £600  per  annum,  rising  to  £700  Health 

Tanm!mGB  WElLS  GeNERAL  HosPiTAL.-House-Surgeon.  '  Salary  £160  per 
WRSeTgistrarD0N  H°SPITAL’  Hammersmith  Road,  W.-Hcnorary  Medical 
Meetern  Australia  Medical  Health  Department.— Bacteriologist  and 

Sha,tr,s;'K.„ccTm“clnE  01  “8 <8? 

Wolverhampton  Education  Committee.— School  Dental  Surgeon.  Salary 

Aork  Mental  Hospital,  Fulford. — Locumtenent.  Salary  £7  7s  weekly 
Certifying  Factory  SuRGEONS.-Tbe  following  vacant  appointments’  are 
(Derbyshire)  b°rne  ^  (S°merSet>’  N«>r^ich  (Che^ire),  Dronfield 

This,  list  of  vacancies  is  compiled  from  our  advertisement  column* 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  fhn  //,,/ 
post  on  Tuesday  morning .  } 


APPOINTMENTS. 

QS/SAmS!  oSr;Mis?SL’PagerSe^Cs  R°RC  p'V^ 

Salford  Royal  Hospital.— Resident  Medical  Officer  •  J  F  Knox  If  i;  ri, 

B,CnteWiS'  I-  H  Beid,  M.B.,  Ch.B^  Hou^-Su^mi’s  GMbot' 
M.B.,  Ch.B.Manch.,  and  Chas.  R.  McClure  MRUS  thud  i, 

House-Surgeon:  J.  C.  B.  Craig,  M.B., Ch.B ’  RCP'  dually 

DIARY  OF  SOCIETIES  AND  LECTURES. 

5  p  n!  °LTln rflOI?u  Pf[ysic.ians tof ,  London,  Pall  Mall  East,  S.W— Tues 

vS'„'e  y*T“;  ,on  ?»“ 

m“  ho"  Bijnohi  T'“n,“  Mc°r"  :  Vhe” Clinical  Fe,J«,  of  F^ei^ft',*" 

Royal  Society  of  Medicine. — Social  Even  inn  vicr,  r>  u  ,,  , 

Sections  Associates,  and  their  fi “ends  wiU VScMved  iTthe 
Sir  William  Hale- White,  and  Lady  Hale-White  at  8  30 h  m 
Goodwin  (late  Director-General  A.M.S.)  will  give  if/'l 

S?  tat  B 

Hip;  to  be^opCTed  byJ  Dr.*”  Gordon  P^gh^a^d  ^T’p1  NVcM^6  °f 
Patliologica!  Meeting7  Section  of  Obstetrics  and  fi}n a.^olomr Th  a*d 


*5“ I  « 

2.30  pm  3  30  ’  d  in  ’  Frf  P  n  £  V  "  ed’>  R3°  Pm-  ’<  Tliurs.,  1.30  p.m., 
StTeen  Vl.rtiCUlarS ’Can  be  °btain’ed  ^:theoflice30ataKy:  l^wfmpo.a 
CfJl,13^ EaR  ^spital,  Cray's  Inn  Road,  W.C.- 
OtitisLMedia.th  1  Fl±'  4  ' P'm"  ^  ’  GBl-Carey  ? VhroniT  Suppurativa 

^^Thomjwn  f  Inttr1acraEnia?TumouS?nd  StrCet’  W-C-1— Thurs"  4  P'rn- 

*  IfospUalf  ToSamPONThiRxn Cr0LLfEGE'  Princc  of  Wales's  General 
Tues  Treatment  of ’a  trn  P-m->Lectures  :  Mon.,  Vaginal  Discharge; 

°"e“  <*“*  w-l 

X.W.-Ti,,,™.. 

Fri  2  n  n  Throa  Ti'  12I,I100n-  Demonstration  of  Fractures. 

in  ana  Gut  patients,  Operations,  Special  Departments. 

MiNCHESTEit  Clinical  Society.— At  the  University  :  Thurs  4  30  pm  Dr 
Sequena  :  Recent  Work  in  Treatment  of  Disease  by  Artificial  Lio-h't 

Levfcorrifoea  'AL  ^^-Tucs..  4.!5  p.m.,  Dr.  W.  F  Shaw : 

(^Vomen'SPHoTSDiRtlh:We/TlhL  Ass?CM«ON.-At  Royal  Maternity  an, I 
- ^nienj.  Hospital,  Wed.,  4.15  p.m.,  Dr.  J.  H.  Martin  :  Obstetricalt  ases. 

%h'itxsli  JRrMral  AssoriatiDit. 

OFFICES  AXD  LIBRARY,  m,  STRAND,  LONDON,  1 V.C.t. 

Reference  and  Lending  Library. 

HE RUmd>JN?  Ro°m,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
II)  a.m  to  6.30  p.m.,  Saturdays  10  to  2. 

LENincbIdiwlBRARY  :  ,Me“b.ers  are  entitled  to  borrow  books, 
desirfd Urre?-t  medical  works;  they  will  be  forwarded  if 

for  each  ,  apPIlfcatl°n  to  the  Librarian,  accompanied  by  Is. 
tor  each  volume  for  postage  and  packing. 

Departments. 

bCBMRIP™f  ANP  Advertisements  (Financial  Secretary  and  Business 
Ifpnim  IrrnrJn  :  Articulate,  Westrand,  London). 

Editor  S  i/u®?4?18  :  Medisecra,  Westrand,  London). 

London). U/t  MedlCal  Journal  (Telegrams:  Aitiology,  Westrand. 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh.  (Tele- 
Irish  Ass°clate-  Edinburg/i.  Tel.  :  4361  Central.) 

mmS  Rn  SnCRErn  li,  South  Derick  Street,  Dublin.  (Tele¬ 
grams.  Bacillus,  Dublin.  Tel.:  4737  Dublin.)  v 

Diary  of  the  Association. 

r\n  j.  .  T  „  March. 

in.  London:  Parliamentary  Elections  Committee,  3  p.m. 

BsupearnMaBre1,:i40p.mranCh  :  B°ard  R00m  °f  UK‘  HosPital>  ’"'eston- 

Leicester  and  Rutland  Division  :  Medical  Club,  Bond  Street. 

of  SnmprAL'V  eSS,  v'  Mr-  R'  G‘  Ho^arth  on  ‘he  Recbgnitio. 
ot  Some  Abdominal  Emergencies,  8.30  p.m. 

April. 

Lues.  London:  Royal  Commission  on  Insurance  Acts  Subcommittee 

Ci.o u  p.m,  * 

Coventry  Div-ision  :  Coventry  and  Warwickshire  Hospital 

8  30epmby  P'  Laurence  Bal1  on  Jaundice  in  Children, 

2  Wed.  London  :  Finance  Committee,  2.30  p.m. 

West  Bromwich  Division:  District  Hospital,  West  Bromwich 
uAU  p.m.  9 

3  Thurs.  Chichester  and  Worthing  and  Horsham  Divisions:  Combined 

Meeting,  Dolphin  Hotel,  Chichester.  Lecture  bv  Dr.  \Y 
Langdon  Brown  on  Types  of  Glycosuria  and  their  Treatment 
hy  Insulin  and  other  Modern  Methods,  6.20  p.m  DinnVr 
7.45  p.m.  .  * 

Guildford  Division;  Royal  Surrey  County  Hospital,  Guildford. 

Marvlebone  Division  :  11,  Chandos  Street,  W.l.  Discussion  on 
the  Liability  of  Medical  Practitioners  in  regard  to  Certifica- 
t  ion  of  Mental  and  other  Diseases,  to  be  opened  bv  Dr.  Jam,  a 
Keal  and  Mr.  Oswald  Hempson,  8.15  p.m. 
n  £.rij  London  :  Post  Office  Medical  Officers’  Subcommittee,  2.30  p  rn 

9  Wed.  London:  Special  Subcommittee  re  Coroners'  Law  and  Death 
Certification,  3.30  p.m. 


Fellowship  of  Medicine  and  Post-Gradi 
Royal  Hospital  :  " 

Psychoses  ;  Sat., 
perance  Hospital 


l’rinted  and  published  bv  the  British  Medical  AssociaO 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  .Marriages  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  ui  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

McK inlay.  —On  March  21st,  at  “  Kantara,”  Clarendon  Road,  St.  Annes-on- 
Sea,  to  Dr.  and  Mrs.  McKinlay— a  son. 

MARRIAGE. 

Meller-McCandless.-0"  March  21st,  at  Bridgend,  Glamorgan,  Dr 

iSiB°.0tl  »ellc ^  Sllire  1Iall>  Sheffield,  to  E.iiiK  Matilda 
McC  andless,  IVr.B.,  C.M.,  of  Caldaff,  Donegal. 

DEATHS. 

French.— At  Deerness  House,  Esli  Winning,  Durham,  Josepli  James  French, 
M.D.,  D.t.il.,  beloved  husband  of  Margaret  French,  aged  48  years. 
Sydenham.— On  March  18th,  George  Francis  Svdenham,  M.R.C.S.,  J.P.. 
of  Dulverton,  Somerset,  aged  63. 


ion,  at  their  Offing  ao q  cTi  j  •  i  71  '  - - 

■  -w.  Sirand.  m  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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IGritislj  jHrMral  Association. 


CURRENT  NOTES. 


Annual  Meeting:  Travelling  Arrangements. 

Members  intending  to  be  present  at  the  Annual  Meeting 
of  the  British  Medical  Association  at  Bradford  in  July 
next  will  be  glad  to  learn  that  the  railway  companies  have 
agreed  to  issue  return  tickets  at  the  cost  of  a  single  fare 
and  a  third.  The  concession  applies  to  all  railway  com¬ 
panies  in  Great  Britain  (hut  not  in  Ireland),  and  the 
tickets  will  be  available  from  July  16th  to  July  28th. 
They  will  he  issued  only  upon  production  of  a  special 
voucher  signed  by  the  Financial  Secretary  of  the  British 
Medical  Association,  to  whom  application  should  he  made 
in  due  course. 

Constitution  of  the  Scottish  Board  of  Health. 

'Phe  Reorganization  of  Offices  (Scotland)  Bill,  which  was 
introduced  into  the  last  Parliament  but  not  proceeded 
with,  and  which  was  commented  on  in  the  Journal  in 
August  last,  was  reintroduced  in  the  House  of  Lords  on 
March  11th,  though  its  second  reading  has  now  been  post¬ 
poned  indefinitely.  The  Board  as  at  present  constituted 
should  consist  of  six  members,  of  whom  two  shall  be  regis¬ 
tered  medical  practitioners.  The  bill  proposes  to  reduce 
the  number  of  members  to  three  and  to  abolish  all  quali¬ 
fication.  It  also  proposes  to  abolish  the  office  of  Parlia¬ 
mentary  Under  Secretary  for  Health.  The  Scottish 
Committee  of  the  British  Medical  Association  is  co-operat¬ 
ing  with  other  bodies  in  Scotland  in  protesting  against 
these  departures  from  the  understanding  which  was 
arrived  at  on  the  occasion  of  the  passing  of  the  Scott ish 
Board  of  Health  Act,  and  the  Secretary  for  Scotland 
lias  been  asked  to  receive  a  deputation. 

Scottish  Poor  Law  r>  edical  Officers. 

Acute  dissatisfaction  with  their  conditions  of  service 
exists  among  Scottish  Poor  Law  medical  officers.  Salaries 
which  were  never  generous  are  now,  in  most  cases, 
absurdly  inadequate,  especially  in  industrial  areas,  since 
not  only  has  the  ordinary  work  increased,  hut  free  medical 
attendance  is  now  offered  to  the  unemployed  and  their 
dependants  by  the  Poor  Law  Emergency  Acts,  and  this 
additional  work  has  been  put  upon  the  Poor  Law  medical 
officers  with  little  or  no  additional  remuneration.  Matters 
have  reached  a  crisis  in  Clydebank,  where  the  four  medical 
officers,  after  a  long  and  fruitless  effort  to  obtain  redress  , 
of  their  grievances,  have  tendered  their  resignations.  The  ! 
resignations  take  effect  in  three  months’  time,  but  the 
officers  have  already  ceased  to  give  attendance  to  persons 
who  do  not  come  under  the  original  Poor  Law  Act.  The 
parish  council,  in  order  to  secure  a  service  for  dependants 
of  the  unemployed,  has  been  reluctantly  compelled  to 
adopt  a  system  of  payment  by  attendance  on  a  scale  fixed 


by  the  local  Division  of  the  British  Medical  Association. 
The  other  doctors  in  the  town,  acting  through  the  Division, 
are  loyally  supporting  the  medical  officers,  and  it  is  con¬ 
fidently  expected  that  the  parish  council  will  offer  reason¬ 
able  terms.  The  Clydebank  doctors  are  to  be  congratulated 
on  the  stand  they  have  made,  and  they  have  been  assured 
of  the  full  support  of  the  Association. 


Assistants  and  Income  Tax. 

An  interesting  question  affecting  assistants  has  just 
been  brought  to  the  notice  of  the  British  Medical  Asso¬ 
ciation  by  a  medical  man  who  has  been  an  indoor  assistant 
in  private  practice  for  several  years.  His  salary,  exclusive 
of  board  and  lodging,  is  £400  per  annum.  The  firm  in 
which  he  is  engaged  recently  employed  an  accountant  for 
the  purpose  of  income  tax  return,  and  it  seems  that  the 
accountant,  in  making  the  return,  added  the  value  of 
emoluments  (board  and  lodging)  to  the  assistant  s  salary, 
the  result  being  that  he  was  assessed  on  the  value  of  his 
salary  plvs  emoluments,  instead  of  on  salary  alone.  For¬ 
tunately  for  him,  he  sought  the  Association  ,s  advice,  and 
was  told  that  his  assessment  was  faulty  and  that  he  could 
not  be  taxed  on  emoluments  received  in  kind.  As  a  result 
of  representations  made  to  the  income  tax  surveyor  in  the 
light  of  the  information  he  had  obtained,  a  fresh  assess¬ 
ment  has  been  made  which  takes  into  account  the  salary 
only,  the  net  result  being  that  he  has  been  saved  a  sum  of 
£33  Is.  6d. 

Before  consulting  the  Association  this  medical  man  had 
made  representations  to  the  Income  Tax  Commissioners, 
in  which  he  pointed  out  that  he  did  not  understand  why 
he  was  now  being  assessed  on  his  emoluments  whereas 
previously  he  had  only  been  assessed  on  salary,  and  he  was 
told  that  the  emoluments  were  counted  as  a  bonus.  It  is 
therefore  possible  that  other  doctors  have  been  treated  in 
this  way,  and,  having  been  told  by  those  who  are  supposed 
to  know  that  the  assessment  was  in  order,  have  paid  up 
without  going  any  further  into  the  matter.  Medical  prac¬ 
titioners  employed  as  assistants  are  therefore  advised  to 
scrutinize  their  assessments,  and  if  they  are  in  any  doubt  as 
to  whether  these  are  in  order  or  not  they  are  invited  to 
consult  the  Medical  Secretary,  who  will  he  glad  to  give 
them  his  opinion. 


Chauffeurs  and  the  Unemployment  Insurance  Act. 

In  connexion  with  the  position  of  doctors’  chauffeurs  an 
nteresting  ease  has  just  arisen.  The  doctor  in  question 
Loops  several  cars,  but  only  makes  use  of  his  chauffeur  for 
hiving  the  cars  which  are  not  used  for  professional 
mrposes;  when  he  is  on  his  rounds  lie  invariably  drives 
limseif.  Being  in  some  doubt  as  to  whether  lie  had  to 
)av  unemployment  contributions  or  not  lie  approached  his 
nember  of  Parliament,  who  obtained  for  him  a  ruling  fj  vo 
ho  Ministry  of  Labour,  which  is  that  as  his  chauffeur 
loos  not  drive  him  on  his  rounds  there  is  no  need  for  him 
o  pay  unemployment  contributions.  The  cliauffeui  in  tu.s 
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particular  case  washes  the  car  which  is  used  for  professional 
purposes  and  gets  it  ready  for  the  doctor,  but  it  is  the 
actual  driving  of  a  doctor  on  his  professional  rounds  which 
brings  the  chauffeur  within  the  scope  of  the  Act.  This 
information  may  he  useful  to  other  practitioners,  though 
probably  there  are  not  many  in  the  happy  position  of  the 
one  who  raised  the  point. 


JUsnriaiioit 


April  16,  Wed. 
April  28,  Mon. 


May  3,  Sat. 
May  10,  Sat. 

Slay  10,  Sat. 

May  13,  Tues. 
May  15,  Thur. 

May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

.Tune  5,  Thur. 

June  11,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
J uly  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 


OFFICIAL  DATES. 

Council. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  elec¬ 
tion  of  24  members  of  Council  by  grouped  Home 
Branches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Repre¬ 
sentatives  in  Representative  Body. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  members  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office. 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches,  due 
at  Head  Office. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M., 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Branches. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  bv 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Camberwell  Division.— An 
ordinary  meeting  of  the  Camberwell  Division  will  be  held  at  9  p.m. 
on  Wednesday,  April  9th,  at  Camberwell  Infirmary.  Mr.  John 
Everidge,  F.R.C.S.,  will  read  a  paper  on  Haematuria  :  Its  Causes, 
Significance,  and  Treatment. 


Metropolitan  Counties  Branch  :  City  Division.- — A  meeting  of 
the  City  Division  will  be  held  at  the  Metropolitan  Hospital,  Kings- 
land  Road,  on  Tuesday,  April  8th,  at  9.30  p.m.  Dr.  T.  H.  G. 
Shore,  Curator  of  Museum,  St.  Bartholomew’s  Hospital,  will  show 
pathological  specimens  with  short  clinical  notes  of  the  cases.  An 
excellent  attendance  is  hoped  for.  The  dinner  and  fancy 
dress  dance  (fancy  dress  optional)  of  the  Division  will  be  held 
on  Thursday,  April  10th,  at  7.30  p.m.,  at  the  Holborn  Restaurant. 
Dancing  until  2  a.m.  There  will  be  four  prizes — two  for  ladies  and 
two  for  gentlemen,  one  in  each  class  for  home-made  costumes 
costing  not  more  than  15s.  Tickets  may  be  obtained  from  any 
member  of  the  Executive  Committee  and  also  from  the  Secretary, 
Dr.  W.  E.  A.  Worley,  43,  De  Beauvoir  Road,  N.l,  price  15s.  each'. 


Metropolitan  Counties  Branch  :  Kensington  Division. — An 
address  will  be  given  on  Tuesday,  April  15th,  at  the  Kensington 
Balacc  Mansions  Hotel,  De  Vere  Gardens,  W.8,  at  8.45  p.m.,  by” the 
Rev.  the  Hon.  Edward  Lyttelton,  D.D.,  late  Headmaster  of  Eton, 
entitled  “  Food,  Health,  and  Morals.” 


Metropolitan  Counties  Branch  :  South  Middlesex  Division.— I 
meeting  of  the  South  Middlesex  Division  will  be  held  at  tin 
St  John’s  Hospital,  Twickenham,  on  Tuesdav,  April  29th  a 

\r3r°>  w"  w  n°r  fen??aL  busJ?elss:  At  3’45  P  m-  Dr.  G.  F.  Buchan 
M.O.H  Wdlesden  Urban  District,  will  read  a  paper.  Tea  will 
provided. 


South  Midland  Branch  :  Buckinghamshire  Division _ A  clinic 

meeting  of  the  Buckinghamshire  Division  will  be  held 'at  Die  W= 
Memorial  Hospital,  High  Wycombe,  at  3  p.m.®,  on  Wednesda 
April  9th,  when  cases  will  be  shown  and  a  discussion  on  varioi 
subjects  of  clinical  interest,  initiated  by  Sir  Joseph  SkevWtn, 
K.C.V.O.,  will  take  place.  ■  -ke'ln»t01 


South  Wales  and  Monmouthshire  Branch  :  Swansea  Division.— 
The  Swansea  Division  will  entertain  the  Branch,  of  which  Dr.  A. 
Clarke  Begg  is  president,  at  a  social  gathering  to  be  held  at 
Langland  Bay  Hotel,  on  Tuesday,  May  20th.  The  reception  will 
commence  at  3  p.m.  Refreshments  will  be  provided  during  the 
afternoon,  and  tea  (sit  down)  will  commence  at  5  o’clock.  The  Man¬ 
hattan  Band  will  be  in  attendance  for  those  who  wish  to  dance. 
There  are  public  lawn  tennis  courts  in  the  grounds. 

Southern  Branch  :  Winchester  Division. — A  meeting  of  the  Win¬ 
chester  Division  will  be  held  at  the  Royal  Hants  County  Hospital, 
Winchester,  on  Wednesday,  April  9th,  at  3  p.m.,  when  Mr.  Paul 
Jenner  Verrall,  F.R.C.S.,  will  give  a  British  Medical  Association 
Lecture. 

Suffolk  Branch  :  South  Suffolk  Division. — A  meeting  of  the 
South  Suffolk  Division  will  be  held  on  Friday,  April  11th,  at 
3.30  p.m.,  in  the  Board  Room  of  the  East  Suffolk  and  Ipswich  Hos¬ 
pital.  Agenda  :  Election  of  Deputy  Representative  in  the  Repre¬ 
sentative  Body;  consider  report  and  following  recommendation  of 
Executive  Committee  as  to  the  proposed  appointment  of  assistant 
tuberculosis  officer  for  the  county  of  East  Suffolk — 

That  in  the  opinion  of  the  South  Suffolk  Division  no  medical 
practitioner  within  the  area  of  the  Division  should  apply  for  an 
appointment  as  assistant  tuberculosis  officer  under  the  Administrative 
County  of  East  Suffolk  at  a  lower  rate  of  remuneration  than  £600  per 
annum,  exclusive  of  travelling  or  other  official  expenses,  or  continue 
to  hold  such  appointment  made  after  July  23rd,  1923,  at  a  lower  rate 
of  remuneration  than  stated  above. 

Mr.  R.  Charles,  F.R.C.S.,  will  demonstrate  surgical  cases  and 
invite  discussion. 

Surrey  Branch  :  Guildford  Division. — A  clinical  meeting  of  (he 
Guildford  Division  will  be  held  at  the  Royal  Surrey  County  Hos¬ 
pital,  Guildford,  on  Thursday,  May  1st,  at  4.30  p.m.,  when  the 
surgical  staff  of  the  hospital  will  show  surgical  cases. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 
Division. — A  meeting  of  the  Wakefield,  Pontefract,  and  Castleford 
Division  will  be  held  at  the  Bull  Restaurant,  Westgate,  Wakefield, 
on  Thursday,  April  17th,  at  8  p.m.,  when  Mr.  J.  W.  Thomson, 
surgeon  to  the  Clayton  Hospital,  will  speak  on  the  Treatment  of 
Haemorrhoids.  Supper  will  be  provided  (charge  2s.  6d.). 


iltffititgs  of  Branrijes  anti  Bitristons. 


Border  Counties  Branch  :  Dumfries  and  Galloway  Division. 

A  very  successful  meeting  of  the  Dumfries  and  Galloway  Division 
was  held  in  the  Royal  Infirmary,  Dumfries,  on  March  27th,  when, 
after  the  routine  business,  Dr.  Bryson  of  Thornhill  read  a  very 
instructive  paper  on  the  diagnosis  of  diphtheria,  in  which  he  gave, 
after  a  lucid  and  up-to-date  account  of  the  disease,  his  own 
personal  experiences,  comparing  the  treatment  before  and  after  the 
introduction  of  antitoxin.  He  especially  emphasized  the  impor¬ 
tance  of  using  this  remedy  when  the  clinical  symptoms  warranted, 
rather  than  waiting  for  the  results  of  bacteriological  examination. 
Drs.  Ritchie,  Syme,  Livingston,  Robson,  Carlyle,  Sanders, 
Derrick,  and  Hunter  took  part  in  the  subsequent  discussion.  Dr. 
Livingston  showed  several  cases  of  men  operated  on  for  enlarged 
prostate,  together  with  the  removed  glands.  He  also  showed 
some  specimens  of  cases  treated  for  ectopic  gestation  and  an 
interesting  specimen  of  a  large  portion  of  the  spine  of  a  fish 
removed  from  a  rectum  where  it  caused  retention  of  urine.  Dr. 
C.  Stewart  showed  specimens  of  phosphatic  calculi  of  a  large 
size  removed  from  a  man  in  whom  they  recurred  four  times. 
Tea'  closed  a  most  successful  and  well  attended  meeting. 


Dundee  Branch. 

A  meeting  of  the  Dundee  Branch  was  held  in  University  College, 
Dundee,  on  March  13th,  when  Dr.  Angus  MacGillivray,  President, 
was  in  the  chair  and  there  were  over  fifty  present.  Professor 
W.  J.  Tulloch,  O.B.E.,  gave  an  address  on  “  Some  aspects  of 
tuberculosis.”  The  points  dealt  with  were  :  natural  immunity, 
innate  and  acquired,  to  tuberculosis;  sources  of  infection  with 
B.  tuberculosis;  the  vehicle  of  spread  and  the  portal  of  entry; 
the  relationship  of  the  Koch  phenomenon  to  the  pathology  of 
tuberculosis;  serological  classification  of  strains  of  tulbercle  bacilli 
by  the  absorption  test  of  Castellani;  prophylaxis  and  therapeutics, 
especially  by  so-called  “  antigens.”  The  lecture  was  illustrated, 
and  the  thauks  of  the  meeting  were  accorded  to  Professor  Tulloeh. 


Midland  Branch  :  Kesteven  Division. 

A  meeting  of  the  Kesteven  Division  was  held  at  the  Abbey 
House,  Grantham,  on  March  20th,  when  the  vice-chairman,  Dr. 
J.  A.  Macdonald,  was  in  the  chair.  After  the  meeting  had 
nominated  the  officers  for  the  ensuing  twelve  months,  and  elected 
the  Representative  in  the  Representative  Body  and  Branch 
Council,  a  most  interesting  address  was  given  by  Mr.  C.  E. 
Shattock,  M.S.,  F.R.C.S.,  assistant  surgeon  to  the  Royal  Free 
Hospital,  on  haematuria,  in  which  he  detailed  the  methods  of 
diagnosis  and  treatment.  The  address,  which  was  illustrated  by 
skiagrams,  was  followed  by  a  brief  discussion.  It  was  much 
appreciated  by  those  present,  and  the  attendance  was  extremely 
good  considering  the  scattered  nature  of  the  area  and  the  fact 
that  this  meeting  was  the  first  of  its  kind  to  be  held  in  the  Division. 


Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 

Division. 

The  sixth  in  the  series  of  lecture  meetings  organized  for  the  Wake¬ 
field,  Pontefract,  and  Castleford  Division  for  the  present  winter 
I  session  1923-24  was  held  in  the  Bull  Restaurant,  Wakefield,  on 
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Insurance  Notes. 
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March  13th.  Dr.  W.  Steven,  Chairman  of  the  Division,  presided, 
and  there  was  a  good  attendance  of  members,  who  listened  with 
great  interest  to  addresses  on  the  treatment  of  diabetes  by  Dr. 
Maxwell  Telling  and  Dr.  MacAdam  of  Leeds. 

Dr.  Telling  expressed  the  opinion  that  glycosuria  should  always 
be  regarded  seriously,  and  whenever  possible  cases  should  have 
ho’spital  treatment  from  the  beginning.  After  describing  clinical 
types  of  the  disease,  he  emphasized  the  importance  of  the  estimation 
of  blood  sugar.  The  objectives  in  treatment  of  diabetes  were  : 
(1)  to  stop  glycosuria;  (2)  to  reduce  hyperglycaemia  to  normal 
blood  sugar  level;  (3)  to  ascertain  the  blood  sugar  tolerance;  (4)  to 
give  a  diet  adjusted,  within  the  tolerance  limit,  to  maintain  the 
nitrogen  balance;  and  (5)  to  avoid  acidosis.  Dr.  Telling  pointed 
out  that  the  basic  and  only  real  curative  treatment  for  diabetes 
was  dietetic;  and  that  insulin  was  only  to  be  regarded  as  curative 
for  temporary  conditions — for  example,  coma — and  had  no  place  in 
the  routine  treatment  of  the  disease.  The  greatest  advantage  that 
had  accrued  from  the  discovery  of  insulin  had  not  been  its  curative 
effect  but  the  focusing  of  attention  on  the  whole  problem  of 
diabetes. 

Dr.  MacAdam  followed  with  an  address  on  some  practical  applica¬ 
tions  of  recent  knowledge  with  regard  to  blood  sugar,  dietetics,  and 
insulin,  which  he  illustrated  by  a  number  of  interesting  charts.  He 
expressed  the  opinion  that  before  starting  with  insulin  treatment 
everything  possible  should  be  got  out  of  starvation  and  dietetic 
treatment. 

The  Chairman,  Dr.  Greaves,  and  Dr.  Sutherland  took  part  in 
the  discussion,  which  concluded  with  a  hearty  vote  of  thanks  to 
Drs.  Maxwell  Telling  and  MacAdam. 


Insurant* 


: 


LONDON  PANEL  COMMITTEE. 

At  the  meeting  of  the  London  Panel  Committee  on  March  25th, 
Dr.  H.  J.  Cardale  presiding,  the  resignation  of  the  vice-chairman 
of  the  Committee,  Dr.  W.  Coode  Adams,  was  announced.  The 
Committee  expressed  appreciation  of  Dr.  Adams’s  services,  and 
its  regret  that  ill  health  should  be  the  cause  of  his  resignation. 
Dr.  E.  A.  Gregg  was  appointed  to  the  vicc-cliair.  To  fill  vacancies 
in  the  membership  of  the  Committee,  Dr.  A.  M.  Ross  and  Dr. 
James  Crowley,  both  of  Fulham,  were  appointed. 

Public  Medical  Service  for  the  London  Area. 

A  draft  report  was  submitted  by  a  special  section  of  the  Com¬ 
mittee  which  had  been  appointed  to  consider  the  desirability  of 
instituting  a  public  medical  service  for  London.  The  report  set 
out  a  suggested  scheme,  comparable  in  the  service  it  provided  to 
the  medical  administration  of  the  National  Insurance  Acts, 
although  some  variations  were  made  to  provide  for  extra  payments 
for  certami  services  or  for  ordinary  services  rendered  at  unusual 
limes.  The  Chairman  said  that  in  such  an  area  as  London  con¬ 
ditions  varied  so  widely  that  a  definite  scheme  applicable  to  all 
districts  would  not  be  practicable,  but  it  was  the  opinion  of  the 
section  that  a  scheme  might  be  drawn  up  sufficiently  elastic 
to  admit  of  adaptation  to  any  particular  district.  Dr.  Brackenbury 
asked  what  significance  was  attached  to  the  resolution  before  the 
Committee  approving  the  principles  of  the  scheme.  He  under¬ 
stood  that  the  resolution  did  not  commit  the  whole  of  London  or 
any  part  of  it  to  the  establishment  of  a  scheme;  it  indicated 
only  that  if  there  was  to  be  a  scheme,  the  scheme  should  be  on 
the  lines  set  out.  He  went  on  to  urge  that  one  of  the  principles 
of  the  scheme  should  be  a  measure  of  local  option,  subject  to  the 
consent  of  the  central  committee,  whose  business  it  would  be  to 
see  that  local  schemes  did  not  conflict  with  the  general  principle. 
He  moved  an  amendment  to  this  effect,  which  was  seconded  by 
Dr.  Stratton,  and  agreed  to. 

Allocation  and  Distribution  Schemes. 

The  Committee  considered  the  proposed  allocation  and  distri¬ 
bution  schemes  outlined  by  the  Insurance  Committee,  which  were 
to  become  operative  from  April  1st.  The  Chairman  said  that 
these  schemes  embodied  no  radical  alterations.  One  change  was  a 
reduction  in  units  of  credit  allowed  for  temporary  residents.  Dr. 
Brackenbury  said  that  on  one  of  the  points  raised  in  the  alloca¬ 
tion  scheme  he  would  like  to  ascertain  the  view's  of  the  Com¬ 
mittee.  Under  the  system  of  free  choice  of  doctor  a  patient  might 
change  his  doctor  at  any  time,  but  a  doctor  had  not  the  right 
to  change  his  patient  at  any  time:  he  had  to  gne  a  fortnight’s 
notice.  In  the  proposed  allocation  scheme,  however,  it  was  laid 
down  that  this  arrangement  “  shall  not  apply  in  any  case  in 
which,  owing  to  the  chronic  nature  of  the  insured  person’s  illness, 
medical  certificates  are,  under  the  terms  of  the  medical  certification 
rules,  being  given  at  less  frequent  intervals  than  one  week.”  It 
seemed  to  him  that,  a  patient  having  a  right  to  repudiate  his 
doctor  at  any  time,  and  a  doctor  a  right  to  repudiate  his  patient 
at  a  fortnight’s  notice,  no  other  obstacles  need  be  put  in  the 
way  of  any  change  desired.  Some  condition  of  the  kind  set  out 
in  the  scheme  might  be  necessary  in  sparsely  populated  areas, 
but  not  in  London,  and  it  could  hardly  be  in  the  interests  of 
insured  persons  to  bind  together  longer  than  was  necessary  an  un¬ 
willing  doctor  and  an  unwilling  patient.  In  Middlesex  the  Insur¬ 
ance  Committee  had  unanimously  agreed  to  delete  a  similar  pro¬ 
vision.  Accordingly  he  moved  that  this  clause  be  omitted  from 
the  allocation  scheme  proposed  for  London.  This  motion  was 
agreed  to,  and  the  allocation  and  distribution  schemes,  subject 
to  this  amendment,  were  approved. 

Excessive  Prescribing. 

On  the  report  of  a  subcommittee  which  had  been  considering 
the  recent  communication  from  the  Ministry  of  Health  with  regard 
to  the  procedure  to  be  adopted  in  the  investigation  of  excessive 


prescribing,  the  Committee  was  asked  to  instruct  its  secretary  to 
inquire  whether  the  information  obtained  for  the  country  as  a 
whole  in  the  collection  of  data  hy  the  Ministry  of  Health  in  arriving 
at  the  standard  of  prescribing  would  be  available  to  Panel  Com¬ 
mittees.  Dr.  Brackenbury  thought  that  this  proposed  instruc¬ 
tion  arose  out  of  a  mistake  as  to  the  intention  of  the  Ministry. 
The  intention  was  to  make  a  kind  of  scientific  investigation  inio 
prescribing  generally  in  different  parts  of  the  country  in  order  to 
discover  whether  there  were  local  customs  and  necessities  of  a 
quite  legitimate  description  which  explained  certain  disparities 
in  the  cost  of  prescribing  in  different  areas.  After  some 
discussion,  it  was  agreed  to  take  back  this  proposal  for  further 
consideration. 

A  roster  of  twelve  members  was  appointed  to  undertake  the 
duties  of  representing  the  Panel  Committee  and  accompanying 
the  regional  medical  officer  when  practitioners  were  being  inter¬ 
viewed  under  Article  37  of  the  Medical  Benefit  Regulations. 

LONDON  INSURANCE  COMMITTEE. 

At  the  meeting  of  the  London  Insurance  Committee  on  March 
27th  it  was  reported  that  the  Committee  had  not  yet  been 
advised  by  the  Ministry  of  Health  with  regard  to  the  provisional 
determination  of  the  central  practitioners’  fund  in  the  light  of 
the  recommendation  of  the  Court  of  Inquiry,  because  statutory 
authority  had  not  yet  been  given  to  that  recommendation.  It 
was  necessary,  however,  for  the  Committee  to  make  a  payment 
to  medical  practitioners  during  the  first  fourteen  days  of  April. 
The  Committee  agreed  that  the  payment  to  be  made  in  respect 
of  the  quarter  consist  of  an  amount  representing  75  per  cent,  of 
the  sum  estimated  to  be  due  on  the  basis  of  9s.  per  insured  person 
per  annum. 

Excessive  Prescribing. 

A  case  of  alleged  excessive  prescribing,  brought  up  on  a  report 
from  the  Panel  Committee,  gave  rise  to  a  long  discussion.  Tho 
Panel  Committee  had  stated  its  opinion,  after  investigation,  that 
the  cost  of  drugs  and  appliances  ordered  by  the  practitioner  con¬ 
cerned  was  in  excess  of  what  was  reasonably  necessary,  and  that 
the  excess  for  the  particular  quarter  under  review  amounted  to 
£1  9s.  lid.  The  average  cost  per  person  of  this  practitioner’s 
prescriptions  was  10.49d.,  whereas  the  average  for  the  area  was 
7.56d.  Fifty  of  the  prescriptions  ordered  chloroform  water  as  a 
vehicle,  whereas  had  the  practitioner  prescribed  chloroform  emul¬ 
sion  the  cost  would  have  been  very  much  less,  and  tho  insured 
persons  would  have  been  not  at  all  disadvantaged.  He.  had  also 
ordered  pills  in  5-grain  doses,  thereby  incurring  an  additional  dis¬ 
pensing  fee;  had  he  ordered  them  in  the  usual  4-grain  doses  this 
would  not  have  been  necessary.  The  subcommittee  of  the  Insur¬ 
ance  Committee,  after  some  hesitation,  recommended  concurrence 
in  the  opinion  of  the  Panel  Committee,  and  that  the  practitioner 
be  surcharged.  Dr.  Pring  moved  to  refer  back  this  recommenda¬ 
tion.  He  said  that  the  Panel  Committee  invariably  arrogated  to 
itself  the  right  to  dictate  to  a  practitioner  what  ho  should  order, 
not  only  the  kind  of  drugs,  but  now,  it  appeared,  the  dosage.  It 
was  preposterous  to  fine  a  practitioner  because  he  used  5-grain  doses 
when  he  might  have  used  4-grain.  As  for  chloroform  water— an 
official  preparation — there  had  been  previous  attempts  to  surcharge 
practitioners  who  used  this  vehicle,  hitherto  unsuccessful.  The  idea 
that  chloroform  emulsion,  which  contained  a  powerful  irritant, 
requiring  caution  in  use,  was  good  enough  for  insured  patients, 
was  one  of  those  things  which  laid  the  service  open  to  criticism. 
Sir  T.  Neill  supported  Dr.  Pring,  and  said  that  such  surcharges 
struck  at  the  root  of  the  insurance  principle.  If  a  body  like  the 
Panel  Committee  could  exercise  jurisdiction  over  the  drugs  to  bo 
used  in  each  case,  he  did  not  see  the  need  for  the  individual 
doctor  at  all.  Dr.  David  Davis  considered  that  such  recommenda¬ 
tions  were  likely  to  make  the  medical  profession  apprehensive  as 
to  whether  they  could  in  certain  cases  prescribe  as  they  wished. 
Mr  P  Rockliff  spoke  against  the  subcommittee’s  recommendation, 
and  Mr  H.  Lesser  in  its  favour.  Dr.  Cardale  defended  the  pro¬ 
posal  and  said  that  the  remarks  on  the  deterrent  effect  on  prac¬ 
titioners  generally  would  not  hold  water.  There  had  been  no 
case  sent  from  the  Panel  Committee  to  the  Insurance  Committee 
for  surcharge  on  the  mere  ground  that  a  costly  drug  had  been 
u=ed  There  was  no  drug  which  might  not  be  prescribed  for  the 
insured  patient.  In  whatever  form  the  chloroform  was  made  up  m 
this  instance,  the  patient  would  receive  the  same  essential  drug, 
but  the  preference  for  the  emulsion  rather  than  for  the  water 
was  to  save  pharmaceutical  labour  and  space.  The  doctor’s  reasons 
for  usino-  5-grain  instead  of  4-grain  doses  of  the  pills  were  quite  m- 
adeciuate  No  one  was  more  anxious  than  the  speaker  that  insured 
patients  should  receive  everything  necessary  for  their  efficient 

^The^  motion  to  refer  back  the  recommendation  surcharging  the 
practitioner  was  then  put  to  the  Committee  and  carried  by  a  large 

“ifc1  Committee  agreed  to  issue  a  revised  edition  of  the  London 
Insurance  Pharmacopoeia;  Mr.  Davis  urged  hat  the  compilers 
be  asked  to  put  on  the  cover  of  the  new  edition,  in  the  most 
conspicuous  position  and  most  clearly  worded,  a  statement  that 
insurance  practitioners  were  not  confined,  in  the  drugs  they 
ordered  for  their  patients,  to  those  preparations  given  in  the 
publication.  _ _ _ _ _  — 

|>alial  aittJ  IttUitanr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Captains  II.  C.  Whiteside  to  the  Ganges  for  R.N.  Sick  Quarters, 
Shotley;  T.  Creaser  to  the  President  for  hospital  course;  L.  M.  Morns, 
i>  n  E  to  the  Victorg  for  Uaslar  Hospital. 

Surceon  Commander  F.  G.  Wilson  has  been  placed  on  the  retired 

Surgeon  Lieukmant  Commanders  S.  R.  Johnston  to  the  Bntanma  for 
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Sick  Quarters,  R.N.  Barracks,  Dartmouth;  G.  W.  Woodhouse  to  hospital 
ship  Maine.  _ 

Surgeon  Lieutenant  R.  R.  Baker  to  the  Bur  stem,  temporary. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  E.  G.  S.  Hall  resigns  his  short -service  commission. 
Flight  Lieutenant  (Honorary  Squadron  Leader)  A.  E.  F.  F.  Huntsman 
relinquishes  his  temporary  commission  on  account  of  ill  health,  and  is 
granted  the  rank  of  Squadron  Leader. 

Flight  Lieutenants  T.  J.  Thomas  to  Basra  Combined  Hospital,  Irak: 
J.  C.  Osburne  to  Headquarters,  Irak;  E.  G.  Howell  to  Headquarters,  Egypt. 
Flying  Officer  F.  K.  Wilson  to  Headquarters,  Irak. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Roval  Army  Medical  Corps. 

Captain  N.  M.  Goodman,  late  Regular  Army  Reserve  of  Officers, 
Worcester  Regiment,  to  be  Captain,  w  ith  seniority  JuD  30lh,  1922. 


MILITIA. 

Royal  Army  Medical  Corps. 
Cap  tains  D.  M.  Lyon  and  E.  A.  Wilson  to  be  Majors. 


VACANCIES. 

Bath  :  Royal  Mineral  Water  Hospital.— Physician. 

Bethm.m  Royal  Hospital,  Lambeth  Road,  S.E. — Two  Resident  House- 
Physicians.  Honorarium  £25  per  quarter. 

Birmingham:  St.  Chad’s  Hospital. — Resident  Medical  Officer.  Salary  £100 
per  annum. 

Bournemouth  :  Royal  Victoria  and  West  Hants  Hospital. — Assistant 
Bacteriologist  and  Assistant  to  the  Vaccine  Inoculation  Department. 

Charing  Cr.oss  Hospital,  W.C. — (1)  Assistant  Surgeon.  (2)  Medical  Regis¬ 
trar.  (3)  Surgical  Registrar.'  Honorarium  for  (2)  and  (3)  £150  per 
annum. 

Colonial  Service.— Government  Medical  Officer  in  the  British  Guiana 
Diamond  Fields.  Salary  £500,  with  station  allowance  £200. 

Derbyshire  Royal  Infirmary. — (1)  House-Surgeon.  (2)  Assistant  House- 
Surgeon  and  Casualty  Officer.  Salary  at  the  rate  of  £200  per  annum. 

Dublin  University,  Trinity  College. — Professor  of  Pathology.  Salary  £800 
per  annum,  plus  certain  fees. 

Gold  Coast  Government. — Medical  Officer  on  (he  Takoradi  Harbour  Con¬ 
struction  Works.  Salary  £1,000  to  £1,200  per  annum. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W. — 
House-Physician. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W. — (1)  Assistant 
Physician.  (2)  House-Physician,  salary  at  the  rate  of  id  00  per  annum. 

Liverpool  Eye  and  Ear  Infirmary. — Assistant  Aural  Surgeon. 

Manchester  City. — Third  Assistant  Medical  Officer  of  the  Baguley  Sana¬ 
torium.  Commencing  cash  remuneration,  including  bonus,  £391  15s. 

Mental  Hospital,  Wells,  Somerset. — Assistant  Medical  Officer  (male).  Salary 
£300  per  annum. 

Metropolitan  Hospital,  Kingsland  Road,  E.8. — (1)  Senior  House-Physician. 
(2)  Senior  House-Surgeon.  (3)-  Junior  House-Physician.  (1)  Junior 
House-Surgeon.  (5)  Two  Casualty  Officers.  (Male.)  Salary  £100  per 
annum.  (5)  Honorary  Anaesthetist  (male). 

Northampton  General  Hospital. — Honorary  Physician. 

South  Africa  Union  Government. — Assistant  Physicians  in  the  Union 
Mental  Hospital  Service.  Salary  £460  per  annum. 

Southampton:  Free  Eye  Hospital. — Locumtenent  Ophthalmic  House- 
Surgeon. 

Stafford  :  Coton  Hill  Mental  Hospital. — Medical  Superintendent  (male). 
Salary  £500  per  annum. 

Tunbridge  Wells  General  Hospital. — House-Surgeon.  Salary  £160  per 
annum. 

West  London  Hospital,  Hammersmith  Road,  IV. — Honorary  Medical 
Registrar. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  IV.  1.— Casualty 
Physician.  Remuneration  £200  per  annum. 

Wili.esden  General  Hospital. — House-Surgeon  (male,  unmarried).  Salary 
at  the  rate  of  £100  per  annum 

Certifying  Factory  Surgeons. — The  following  vacant  appointments  are 
announced  :  Kidwelly  (Carmarthen),  Levenwick  (Shetland),  Scallowav 
(Shetland). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Keith.  William  B.,  M.D..  Superintendent  St.  Audry’s  Hospital,  Melton, 
Suffolk,  vice  Dr.  J.  R.  Whitwell,  retired. 

Nattrass,  F.  J.,  M.D.,  Medical  Referee  under  the  Workmen’s  Compensation 
Act.  1905,  for  the  Gateshead,  Hexham  and  Bellingham,  Morpeth  and 
Blyth,  Newcastle-upon-Tyne,  North  Shields  and  South  Shields,  and 
J  arrow  County  Courts  (Circuit  No.  1). 

Certifying  Factory  Surgeons. — 11.  C.  W.  Allot t,  L.A.H.Dub.,  for  the 
Itocester  Districts  co.  Stafford;  L.  ap  1.  Davies,  JIB.,  B.S.,  for  the 
Dinas  Mawddwy  LUstrict,  eo.  Merioneth. 


Injections;  to  he  opened  by  Mr.  Percy  Sargent  and  Mr.  Geoffrey  Jefferson. 
Clinical  Section:  Fri.,  5  p.m.,  Coses. 

Harveian  Society  of  London,  Paddington  Town  Hall.— Tliurs.,  3.30  p.m.. 
Discussion  :  Insulin,  to  be  opened  by  Sir  William  Willcox. 

Hunterian  Society,  94,  Harley  Street,  W.I.— Mon.,  5.30  p.m.,  Annual 
General  Meeting. 

Medical  Officers  of  Schools  Association,  11,  Chanda*  Street,  W.I.— Wed., 
5  p.m.,  Mr.  Ernest  Clarke:  Care  of  the  Sight  of  School  Cnildren. 

Tuberculosis  Society. — Provincial  Meeting,  Pathological  Lecture  Theatre, 
Cambridge,  Thurs.,  Fri.,  and  Sat. 

West  Kent  Medico-Chiuurgicai,  Society,  Miller  General  Hospital,  Green¬ 
wich,  S.E. — Fri.,  8.45  p.m.,  Mr.  Percival  P.  Cole  :  Surgery  of  the  Fuc« 
and  Jaw. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (3  lines). 

Scottish  JIedical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams :  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

April. 

4  Fri.  London  :  Post  Office  Medical  Officers'  Subeommif tee,  2.30  p  m. 

8  Tues.  City  Division:  Metropolitan  Hospital,  Kingsland  Road.  Dr. 

T.  H.  G.  Shore  will  speak  on  Pathological  Specimens  with 
Clinical  Notes,  9.30  p.m. 

9  Wed.  London :  Insurance  Acts  Committee  Medical  Services  Sub¬ 

committee,  3.30  p.m. 

London  :  Special  Subcommittee  re  Coroners’  Law  and  Death 
Certification,  3.30  p.m. 

Buckinghamshire  Division:  Clinical  Meeting,  War  Memorial 
Hospital,  High  Wycombe.  Discussion  on  subjects  of  clinical 
interest  to  be  opened  by  Sir  Joseph  Skevington,  3  p.m. 
Camberwell  Division:  Camberwell  Infirmary.  Paper  h\  Mr. 
John  Everidge  on  Haematuria  :  Its  Causes,  Significance,  a mf 
Treatment,  9  p.m. 

Winchester  Division:  Royal  Hants  County  Hospital.  F>.M.A. 
Lecture  by  Mr.  1’.  J.  Verrall,  F.R.C.S.,  3  p.m. 

10  Tiiurs.  City  Division  :  Dinner  and  Fancy  Dress  Dance,  Holborn 

Restaurant,  7.30  p.m. 

11  Fri.  London  :  Insurance  Acts  Committee  Royal  Commission  Sub¬ 

committee,  2.30  p.m. 

South  Suffolk  Division  :  East  Suffolk  and  Ipswich  Hospital, 
3.30  p.m. 

15  Tues.  Kensington  Division  :  Kensington  Palace  Mansions  Hotel,  Do 

Vere  Gardens,  W.8.  Address  by  the  Rev.  the  Hon.  Edward 
Lyttelton,  D.D.,  on  Food,  Health,  and  Morals,  8.45  p.m. 

16  Wed.  London  :  Council,  10  a.m. 

17  Thurs.  London  :  Non-Panel  Subcommittee,  3.30  p.m. 

Wakefield,  Pontefract,  and  Castleford  Division,  Bull  Restau¬ 
rant,  West  gate,  Wakefield.  Paper  by  Mr.  J.  W.  Thomson  on 
the  Treatment  of  Haemorrhoids,  8  p.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C'.— 
Museum  Demonstrations.  Mon.,  5  p.m.,  Mr.  C.  E.  Shattock  :  Osteo¬ 
myelitis.  Fri.,  5  p.m.,  Sir  Arthur  Keith:  Irregularities  in  the  Growth 
of  the  Palate  and  of  Eruption  of  the  Teeth. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Tliurs.,  4  p.m., 
Mr.  Addison  :  Haematuria.  Pyuria. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N. — 4.30  p.m.  Lectures:  Mon.,  A'-ray  Appearances 
of  Bone  Tumours;  Tues.,  Thyroidal  Deficiencies;  Wed.,  Iritis;  Tliurs., 
Diagnosis  of  Rectal  Cancer;  Fri.,  Clinical  Demonstration. 

Queen  Charlotte’s  Lying-in  Hospital,  JIarylebone  Road,  N.W.— Thins., 
5  p.m.,  Mr.  Davies  :  Abortion. 

JIixchester  Babies’  Hospital. — Fri.,  5.30  p.m.,  Dr.  Chisholm  :  Complications 
met  with  in  the  Treatment  of  Marasmic  Infants. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Dr.  E.  M.  Broekbank : 
Thoracic  Pain. 

Glasgow  Post-Graduate  Medical  Association. — At  Royal  Infirmary  ;  Wed., 
4.15  p.m.,  Mr.  A.  N.  McGregor  ;  Surgical  Cases. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.L— Tues.  or 
Thurs.,  5  p.m.,  Lumleian  Lectures  by  Dr.  Thomas  MeCrae  :  The  Clinic 
Features  of  Foreign  Bodies  in  the*  Bronchi. 

R('vu-  Society  of  Medicine.— Section  of  Therapeutics  arid  rharmactdoai 
lues.,  4  30  p.m  ,  Annual  General  Meeting.  Dr.  Symes-Thompson  :  Occu 
lew  e  of  Symptoms  following  the  Simultaneous  Use  of  Adrenaline  ar 

)r'  apner:  And,nU1-ia\r?n':  u  Atro.Pj"e  in  conjunction  with  Digitalis 

■  f  ■  *  •  Andnis  .  Administration  of  Digitalis  in  the  form  of  Powdert 
Leaf.  Special  Meeting  ot  Fellows-  Th  irs  s  n  ,,,  i  ,  u. 

medical  officers  of  health.  Communication  "by5 Dr'  Raielmwn0 nu0.^ 
of  Health  Section  of  League  of  Nations)  on  hr  n  J  i  \l-ecU 

the  League.  Address  by  Mr.  J.  Wheat  It.  m.  ft*  m V.d  '  ^  V,  Th  •  mV  V 
and  coffee  at  4.30  p.m.  Section  of  Neurology:  Thurs  830  nn  '  TV 
mission:  Value  of  X  Rays  hi  Localizut  ioi,  of  Cerebral' 

Tumours,  with  special  reference  to  Ventriculography  and  I.ipmdi 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  tn  order  to 
ensure  insertion  in  the  current  issue. 

DEATHS. 

Powell. — On  Saturday,  March  29th,  1924,  very  suddenly,  at  2,  Unify 
Square,  Lincoln,  Thomas  Parker  Powell,  L.R.C.S.,  L.R.C.P.,  aged  62. 

Taylor. — On  March  29th,  at  Thirty-nine,  Wtoiey  Hill,  Birmingham, 
E.  Claude  Taylor,  M.D.,  M.S.,  F.R.C.S.,  aged  53,  and  formerly  of 
Hampstead. 

Williams.— On  JIarch  24th,  at  Bronheulog,  Burry  Port,  Owen  Williams, 
J.P.,  L.R.C.P.,  L.R.C.S.,  in  his  70th  year;  dearly  loved  husband  of 
Emily  Williams. 

WooDHOt'SE. — Katherine  Mary  (Molly),  on  March  27th,  aged  19  years, 
daughter  of  Dr.  H.  C.  and  Mrs.  Woodhouse  of  Pawley,  Shropshire. 
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CURRENT  NOTES. 


A  South  African  “Guide  to  Medical  Ethics.” 

We  have  received  from  the  South  African  Committee  of 
the  British  Medical  Association  a  short  Guide  to  Medical 
Ktliies,  prepared  for  the  benefit  of  medical  practitioners 
registered  in  the  Union  of  South  Africa,  Rhodesia,  or  the 
adjacent  native  territories.  It  is  issued  by  the  authority 
of  the  South  African  Committee  and  with  the  concurrence 
of  the  local  Branches  of  the  Association.  While  by  no 
means  exhaustive,  nor  intended  to  be  so,  this  handy  booklet 
of  some  fifty  pages  expresses  the  considered  opinions  of  an 
authority  which,  from  its  experience  in  dealing  with  ethical 
matters,  is  fully  competent  to  give  guidance  on  profes¬ 
sional  conduct.  The  rulings  are  short,  clear,  and  practical, 
and  there  is  a  very  full  index  which  makes  rapid  reference 
oasj\  The  dogmatic  tone  inevitable  in  a  work  of  this  size 
is,  on  the  whole,  an  advantage,  even  though  it  leads  to  the 
taking  of  short  cuts  through  a  number  of  very  thorny 
subjects.  We  are  well  aware  of  the  difficulty  in  compiling 
a  set  of  ethical  rules  and  principles  which  can  have  general 
application  throughout  the  varied  circumstances  of  pro¬ 
fessional  life.  It  is  therefore  all  the  more  gratifying  to 
find  ourselves  in  agreement  generally  with  the  views  ex¬ 
pressed  in  this  guide.  We  feel  that  the  South  African 
Committee  has  performed  a  valuable  service  in  undertaking 
this  task,  and  the  vade  mecum  it  has  produced  will  un¬ 
questionably  prove  of  much  help,  not  only  to  those  for 
whom  it  is  primarily  intended,  but  also  to  practitioners  in 
other  parts  of  the  empire. 

Hospital  Policy:  Local  Government  (Removal  of 
Disqualification)  Bill. 

Mr.  T  jorimer’s  Local  Government  (Removal  of  Disqualifica¬ 
tion)  Rill,  which  passed  to  Standing  Committee  A  on  the  first 
of  this  month,  is  a  modest  measure  of  two  clauses  directed  to 
relieve  from  the  present  disqualification  for  office  on  any 
local  authority  an  individual  who,  having,  personally  or 
through  some  member  of  his  family,  received  emergency 
medical  treatment  at  the  charge  of  the  poor  rate,  lias  repaid 
the  whole  cost  of  such  assistance.  The  object  of  the  hill  is 
unexceptionable,  but  the  strict  limitation  of  its  scope  to  this 
one  class  is  surely  unfortunate,  for  the  law  presses  hardly 
upon  other  classes  of  persons.  There  is,  for  instance,  the 
case  of  the  old  ago  pensioner  who,  after  three  months’ 
residence  in  a  Poor  Law  institution  for  the  sole  purpose  of 
medical  or  surgical  treatment,  is  automatically  disqualified 
for  the  receipt  of  his  pension  whilst  he  remains  an  inmate, 
notwithstanding  the  fact  that  the  cost  of  his  maintenance 


during  that  period  may  have  been  paid  in  full.  Nor  do  the 
consequences  of  the  present  indiscriminate  pauperization  of 
all  inmates  of  Poor  Law  institutions  stop  here.  It  is  clear, 
and  has  already  received  practical  illustration  in  the  case 
of  the  Wellhousc  Hospital  at  Barnet,  that  the  general  appli¬ 
cation  of  the  law  affords  a  real  obstacle  to  the  utilization  in 
suitable  cases  of  beds  available  in  Poor  Law  institutions, 
thus  increasing  the  existing  shortage  of  hospital  accommoda¬ 
tion,  and  is  a  hindrance  to  the  general  development  of  the 
British  Medical  Association’s  policy  in  this  respect.  The 
position  has  long  been  viewed  with  dissatisfaction  by  the 
Association,  and  was  brought  to  the  notice  of  the  Medical 
and  University  Committee  of  the  House  of  Commons  early 
last  year  with  a  view  to  securing  parliamentary  action.  The 
point  was  also  reported  to  the  Representative  Body  of  the 
Association  at  Portsmouth,  and  reserved  for  discussion  with 
the  Minister  of  Health  by  a  deputation  of  the  Hospitals 
Committee.  Owing  to  the  frequent  change  of  Minister,  no 
suitable  opportunity  for  such  discussion  has  occurred,  but 
the  acceptance  of  the  present  measure  by  the  Government 
would  presumably  furnish  the  Hospitals  Committee  of  the 
British  Medical  "Association  with  a  strong  argument  in 
favour  of  a  more  extensive  and  equitable  removal  of 
disqualification. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OP 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepared  to 
receive  applications  for  Research  Scholarships,  as  follows  . 

1  \n  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject  iu 
the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 


Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st  1924.  A  Scholar  may  he  reappointed  for  not 
nore  than  two  additional  terms.  A  Scholar  may  hold  a  junior 
wvointment  at  a  University,  Medical  School,  or  Hospital 
/rovided  the  duties  of  such  appointment  do  not  interfere  with 

lis  work  as  a  Scholar.  .  . 

The  conditions  of  the  award  of  Scholarships  are  stated  in 
he  Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
l,ondon,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
irenared  to  receive  applications  for  Grants  for  the  assistance 
if  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession  and  to  applicants 
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propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1924-25  must  be  made  not  later  than  Saturday,  June  7th,  19:id, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied  by 
tbe  Medical  Secretary  on  application. 

Applicants  are  required  to  furnish  the  names  of  three 
referees  who  are  competent  to  speak  as  to  their  capacity  for 
the  research  contemplated  to  whom  reference  may  be  made. 

Alfred  Cox, 

March  29th,  1924.  Medical  Secretary. 


MEDICAL  CERTIFICATION. 

Discussion  by  the  Marylebone  Division. 

At  a  meeting  of  the  Marylebone  Division  of  the  British 
Medical  Association  on  April  3rd,  Mr.  H.  S.  Souttar 
presiding,  a  discussion  took  place  on  the  liability  of  medical 
practitioners  with  regard  to  the  certification  of  mental  and 
other  diseases. 

Dr.  James  Neal,  general  secretary  of  the  Medical  Defence 
Union,  in  opening,  said  that  the  signatory  of  a  certificate  was 
responsible  for  any  untoward  results  due  to  the  deficiencies  of 
that  certificate.  Consequently  the  medical  man  must  exercise 
every  care  to  certify  only  those  facts  which  were  the  result  of 
his  personal  observation  or  were  within  his  own  knowledge. 
He  must  not  certify  what  some  other  person  had  found.  If  he 
certified  as  to  matters  which  were  based  on  the  patient’s  own 
statements  this  should  be  indicated  on  the  certificate.  The 
facts  must  be  precisely  set  out,  and  the  certificate  must  be 
dated  correctly.  Words  affecting  the  character  and  reputation 
of  a  person  must  not  be  used.  A  medical  practitioner  might 
be  held  liable  for  any  injury  caused  as  a  result  of  his  neglect 
to  make  proper  inquiry  before  signing  a  certificate.  The 
General  Medical  Council  had  made  known  that  it  took  a  grave 
view  of  irregular  certification.  Its  first  Warning  Notice  on 
this  subject  was  issued  in  1911,  and  was  amended  to  some 
extent  in  1913.  Whatever  the  practitioner  certified  he  should 
be  prepared  to  affirm  on  oath.  In  certifying  under  the  Infec¬ 
tious  Disease  Notification  Act  there  was  always  a  possibility 
that  the  correctness  of  the  diagnosis  might  be  called  in 
question ;  but  a  mere  difference  of  opinion  on  diagnosis  or 
even  a  definitely  wrong  diagnosis  did  not  necessarily  imply 
negligence,  and  provided  the  practitioner  possessed  average 
skill  and  knowledge,  and  had  taken  reasonable  care  in  arriving 
at  his  diagnosis,  it  was  not  likely  that  he  would  be  held  liable 
even  if  his  diagnosis  proved  to  have  been  at  fault.  Actions 
had  been  brought  against  doctors  on  that  ground,  but  only 
rarely  had  a  verdict  adverse  to  the  doctor  been  given. 
Obviously,  however,  the  greatest  peril  attended  the  issue  of 
those  certificates  which  might  result  in  the  patient  being  placed 
under  some  form  of  restraint — that  was  to  say,  certificates  given 
under  the  Lunacy  Act  or  the  Mental  Deficiency  Act.  Previous 
to  the  Lunacy  Act  of  1890  the  peril  attending  medical  certifi¬ 
cation  of  alleged  lunatics  was  very  serious,  but  a  measure  of 
protection  was  afforded  by  Section  330  of  that  Act,  and  to  the 
legal  mind  this  protection  no  doubt  appeared  sufficient,  and  if 
good  faith  and  reasonable  care  were  proved  an  action  against 
the  doctor  must  fail.  But  a  medical  certificate  under  the 
Lunacy  Act  must  be  filled  up  with  scrupulous  care.  Even  the 
smallest  inaccuracy  was  sufficient  to  invalidate  it.  A  wilful 
misstatement  of  any  fact  was  a  misdemeanour,  and  even  apart 
from  this  question  of  criminal  responsibility  a  civil  action  for 
damages  might  be  taken  by  a  litigious  person.  And  it  was 
always  the  doctor  who  was  proceeded  against,  not  the  petitioner 
or  the  judicial  authority.  The  certificate  given  by  the  doctor 
Avas,  it  was  true,  the  only  evidence  carrying  the  Aveight  of 
sworn  testimony ;  but,  like  other  evidence,  it  ought  surely  to 
be  privileged.  Medical  evidence  given  in  court  Avas  privileged, 
but  a  medical  certificate  under  the  Lunacy  Act  A\ras  treated 
differently.  The  Lunacy  Act  provided  that  eATery  person  upon 
his  discharge  from  an  asylum  should  be  furnished  on  his 
request  with  a  copy  of  the  petition  and  the  certificate  on  which 
be  .was  confined.  It  appeared  also  that  it  was  not  for  the 
plaintiff  to  prove  negligence,  but  for  the  doctor  to  prove  that 

,  i10t  been  This  had  been  the  hnv  since 

1890,  though  recent  events  had  illustrated  the  menace.  It  would 
appear  also,  to  judge  from  these  same  recent  events  that  the 
original  medical  certifier  might  be  held  liable  for  the 'continued 
detention  of  the  patient  for  any  number  of  \rears  Whilst  tho 
speaker  admitted  that  the  present  state  of  the  latv  Avas  un¬ 
satisfactory,  he  felt  that  practitioners  must  not  seek  to  evade 


any  of  the  responsibilities  which  they  incurred  through  the 
nature  of  their  work  or  which  were  imposed  upon  them  by  law. 
The  better  course  was  to  strive  for  some  modification  of  the 
laAV  if  and  where  this  was  shoAvn  to  be  necessary. 

Mr.  Oswald  Hempson,  speaking  as  a  solicitor,  said  that  the 
profession  had  the  right  to  give  certificates,  both  under  Acts 
of  Parliament  and  in  general  practice,  under  circumstances 
Avhich  Avere  equivalent  to  evidence  on  oath.  Therefore  it  Avas 
essential  that  they  should  Aveigh  every  Avord  in  a  certificate,  and 
haAre  evidence  to  support  every  statement  made.  In  his  legal 
practice  he  had  found  certificates  given  by  medical  men 
e\ridently  without  proper  consideration  of  the  Aveight  which  the 
certificate  Avould  carry.  He  thought  they  should  hesitate  to 
grant  a  certificate  on  a  statement  furnished  by  the  patient 
alone.  The  reason  why  the  patient  wanted  a  certificate  ought 
to  be  elicited.  It  was  well  to  confine  the  statements  in  a 
certificate  to  those  obtained  on  actually  examining  the  patient. 
From  the  point  of  view  of  civil  responsibility,  apart  altogether 
from  negligence,  a  certificate  might  be  the  basis  of  a  legal 
action.  A  certificate  issued  to  a  patient  or  given  at  the  request 
of  the  patient  to  some  third  person  was  prima  facie  privileged. 
No  action  would  lie  against  the  person  Avho  wrote  that  certifi¬ 
cate  unless  Avhat  wTas  known  in  law  as  malice  could  be  proved. 
Malice  in  law  did  not  carry  quite  the  same  meaning  as  the 
word  used  in  ordinary  conversation.  The  word  Avas  defined  by 
one  judicial  authority  as  “  any  corrupt  or  wrong  motive  or 
personal  spite  or  ill  will”;  and  Lord  Campbell  on  a  later 
occasion  said  that  “  statements  knowingly  false  or  made 
recklessly  fearing  not  whether  true  or  false  would  be  clearly 
proof  of  malice.”  Care  must  be  taken  in  writing  a  certificate 
not  to  go  outside  the  facts  which  could  be  proved  by  the  writer, 
especially  when  the  consequence  of  the  certificate  might  make 
a  change  in  the  mode  of  life  of  the  patient.  It  was  necessary 
to  be  more  than  careful  to  ensure  that,  except  at  the  direct 
request  of  the  patient,  the  conclusions  formed  and  put  in  the 
certificate  were  communicated  to  no  third  person.  Attempts 
had  been  made  in  the  past  to  impose  upon  the  profession  a 
liability  for  incorrect  diagnosis,  but  such  liability  had  never 
been  upheld  by  the  courts.  All  that  the  doctor  could  be  ex¬ 
pected  to  do  was  to  exei’cise  reasonable  care  and  skill,  having 
regard  to  the  nature  of  the  practice  he  carried  on,  and  the 
claims  or  protestations  which,  by  virtue  of  carrying  on  that 
practice,  he  made  to  the  public.  Mr.  Hempson  quoted  some 
high  judicial  authorities  of  the  past  who  had  defined  the  respon¬ 
sibility  of  the  medical  man  in  this  direction.  They  had  laid  it 
down  that  Avhat  the  medical  man  undertook  was  not  to  perform 
a  cure,  but  to  show  reasonable  care,  competency,  and  skill. 
Under  the  Lunacy  Act  only  good  faith  and  reasonable  care  were 
required ;  under  the  common  law  the  doctor  had  to  bring  to 
bear  a  reasonable  amount  of  skill  as  well,  but  the  Lunacy  Act 
only  spoke  of  good  faith  and  reasonable  care,  and  under  that 
Act  proceedings  could  be  stayed  at  an  early  stage.  Mr. 
Hempson  reminded  those  present  of  the  point  of  vieAv  of  tbe 
jury  in  a  case  in  which  there  Avas  conflict  between  medical  man 
and  patient.  The  jury  consisted  of  twelve  persons,  every  one 
of  whom  put  himself  or  herself,  not  in  the  doctor’s  place,  for 
that  Avas  hardly  possible  to  the  juryman  or  jury  woman,  but  in 
the  place  of  the  patient. 

In  the  course  of  some  further  discussion  Dr.  D.  Roxburgh 
said  that  as  medical  certificates  Avere  issued  in  very  many  cases 
for  the  protection  of  the  public  it  was  surely  the  public 
authority,  and  not  the  certifying  doctor,  Avho  should  bear  the 
consequences  of  any  error.  The  remedy,  under  the  Lunacy 
Act,  for  example,  should  be  not  against  the  medical  certifier, 
but  against  the  Lord  Chancellor. 

Mr.  Bishop  Harman  pointed  out  that,  while  the  same  obliga¬ 
tion  might  not  apply  in  cases  of  insanity,  the  doctor  in  the  case 
of  infectious  diseases  was  compelled  to  certify,  and  under 
certain  conditions  AATas  liable  to  penalties  if  he  failed.  His  oaaii 
experience  of  courts  Avas  that  if  the  medical  man  stated  the 
facts  of  the  case  in  the  simplest  language  he  could  command 
his  evidence  Avas  at  once  accepted.  In  the  special  circumstances 
of  lunacy  cases,  he  thought  that  Mr.  Hempson  had  put  his  finger 
on  the  spot  Avhen  he  had  said  that  every  member  of  the  jury 
felt  that  he  himself  might  be  in  the  position  of  the  plaintiff, 
and  therefore  the  whole  bias  of  human  nature  Avas  against  a 
medical  defendant. 

Dr.  G.  G.  Anderson  said  that  the  safeguard  which  the 
medical  profession  desired  was  that  medical  evidence  should 
be  accepted,  not  set  aside.  Moreover,  if  in  a  lunacy  case  a 
doctor  Avas  found  not  to  have  exercised  reasonable  care  in  the 
original  certification,  his  responsibility  should  be  held  only  to 
continue  until  the  date  of  the  next  periodical  examination  of 
the  patient. 

Dr.  A.  Felling  said  that  the  doctrine  of  continuing  respon¬ 
sibility  Avas  one  Avhich  no  practitioner  Avho  certified  under  the 
Lunacy  Act  could  face  with  equanimity. 

Mr.  W.  G.  Spencer,  Dr.  W.  Hill,  and  Mr.  P.  B.  SpurgiN 
also  spoke,  all  of  them  in  the  sense  that  the  doctor  in  lunacy 
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ca>es  should  continue  to  certify  as  carefully  and  conscientiously 
as  possible,  and  take  whatever  risks  might  ensue. 

Mr.  Souttar,  from  the  chair,  said  that  as  a  profession  they 
hail  undoubtedly  considerable  privileges,  but  the  public  was 
a  little  apt  to  forget  that  the  medical  man  had  paid  for  these 
in  the  training  of  many  years.  The  medical  profession  had 
made  itself  an  extremely  valuable  part  of  the  State.  Yet  the 
public  regarded  it  from  a  queer  angle,  and  rather  resented  that 
a  medical  man  should  know  more  about  their  interiors  than 
they  knew  themselves.  He  thought  that  the  profession  was 
entitled  to  claim  privilege. 

Mr.  Hemp  SON,  in  a  brief  reply,  said  that  the  profession  was 
placed  in  a  privileged  position;  in  certain  respects  it  was  placed 
over  and  above  the  great  majority  of  those  who  were  qualified 
in  other  branches  of  learning  or  the  arts.  But  surely  the 
medical  profession  would  not  advance  a  claim  for  complete 
indemnity ;  that  would  be  an  encouragement  of  incompetence 
and  carelessness.  In  one  sense  the  responsibility  of  a  medical 
man  was  no  greater  or  less  than  that  of  a  member  of  any  other 
trade,  profession,  or  calling.  Any  man,  whatever  he  set  out 
to  do,  held  up  to  the  public  certain  protestations  that  he  was 
capable  of  dealing  with  a  particular  subject  for  which  he  had 
equipped  himself,  and  if  he  accepted  a  fee  or  entered  into  an 
obligation,  whether  it  carried  a  fee  or  not,  on  the  strength  of 
that  protestation,  he  was  answerable  if  he  did  not  give  suffi¬ 
cient  value  in  service  to  support  his  protestation.  And  the 
medical  profession  could  not  escape  from  that  obligation  any 
more  than  any  other  profession.  He  was  in  entire  agreement 
with  Mr.  Bishop  Harman  that  in  the  majority  of  cases  in  the 
courts  the  medical  witness  received  justice  and  fairness.  But 
juries  were  only  human,  and  the  medical  witness  was  often  a 
very  unsatisfactory  one  so  far  as  the  technique  of  examination 
and  cross-examination  was  concerned ;  though  it  was  true,  of 
course,  that  any  fool  could  ask  a  question  which  the  wisest  man 
could  not  answer. 


Jltrciings  of  Brancljrs  anb  Dtliistatts. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. 
A  meeting  of  the  South  Middlesex  Division  was  held  at  St. 
John’s  Hospital,  Twickenham,  on  March  25th,  with  Dr.  Ewen 
in  the  chair. 

Lessons  from  the  Court  of  Inquiry. 

Dr.  Alfred  Cox,  Medical  Secretary,  gave  an  address  entitled, 
“  Some  lessons  for  the  medical  profession  from  the  recent  Court 
of  Inquiry.”  He  said  that  the  greatest  impression  left  on  his 
mind  by  the  inquiry  was  a  sense  of  the  solidarity  of  the  pro¬ 
fession  and  a  conviction  that  what  affected  one  section  of  the 
profession  inevitably  affected  the  others  more  or  less.  A  good 
example  of  this  was  the  way  in  which  the  Ministry  in  present¬ 
ing  its  case  used  the  low  salaries  given  to  and  accepted  by 
medical  officers  of  health — men  in  the  prime  of  life,  experts  in 
their  own  line — to  get  the  Court  to  draw  the  moral  that  other 
sections  of  the  profession,  more  particularly  insurance  prac¬ 
titioners,  ought  not  to  be  paid  at  higher  rates.  Again,  it  was 
not  possible  to  have  charges  of  inefficiency  brought  against  so 
large  a  section  of  general  practitioners  as  the  insurance  prac¬ 
titioners  were,  without  injury  to  the  reputation  of  doctors  as  a 
whole,  and  therefore  to  have  such  charges  repelled  effectively 
vas  a  gain  to  the  whole  profession.  He  felt  that  the  attack 
on  the  general  standard  of  certification  had  been  probably  the 
strongest  card  in  the  approved  societies’  hands,  for  they  showed 
how  careless  certification  led  to  undue  demands  on  funds  which, 
as  public  funds,  ought  not  to  be  carelessly  used;  every  certi¬ 
ficate,  besides  being  a  check  on  the  funds,  was  a  pledge  of  the 
personal  and  professional  honour  of  the  man  who  signed  it  to 
the  facts  stated.  The  charge  of  laxity  about  doctors’  certi¬ 
ficates  was  not  made  only  about  insurance  certificates.  He 
thought  the  value  of  a  medical  certificate  as  evidence  had 
dropped  considerably  during  the  past  ten  or  fifteen  years,  and 
it  worried  him  very  much  to  see  the  frequent  occasions  on 
which  sarcastic  remarks  or  censures  were  made  about  them  by 
judges  and  other  people  in  authority.  It  was  the  duty  of  ail 
doctors  who  honoured  their  profession  to  take  this  matter  into 
serious  consideration,  and  while  always,  of  course,  giving  the 
patient  the  benefit  of  any  doubt  there  might  be,  to  remember 
that  the  reputation  of  the  profession  depended  very  greatly  on 
documents-  signed  by  them  which  were  used  for  public 
purposes. 

The  proceedings  in  connexion  with  the  Court  of  Inquiry 
(Dr.  Cox  continued)  had  greatly  enhanced  the  reputation  of  the 
Association  for  statesmanship  and  ability  to  hold  its  own,  and 
those  who  had  pressed  for  the  inquiry  had  been  amply  justified. 
The  public  was  glad  to  see  in  these  days  of  “  direct  action  ” 
and  lightning  strikes  that  our  profession  did  not  fear  to  put  its 
fortunes  to  the  test  of  arbitration  and  to  stand  by  the  result, 
whichever  way  it  went.  Whatever  the  profession  might  think 
about  the  result,  and  there  were  many  who  quite  naturally  were 


sore  at  having  their  remuneration  lowered,  unjustly  as  it  seemed 
to  them — the  press  and  the  public  believed  the  Association  had 
won  a  very  considerable  victory  for  its  members  as  well  as  for 
those  "  adherents  ”  who,  while  preferring  to  be  excused  from 
active  participation  in  or  support  of  the  Association,  had  no 
insuperable  objection  to  sharing  in  any  gains  that  might  accrue. 
He  preferred  to  dwell  not  on  the  6d.  a  head  loss  that  had  been 
sustained,  but  on  the  6d.  a  head  which  had  been  gained,  if 
one  looked  at  the  highest  offer  made  by  the  Ministry,  or  on 
the  Is.  9d.  a  head  which  had  been  gained  if  one  regarded  the 
7s.  3d.  which  the  approved  societies  said  was  all  the  service 
was  worth.  Three  gentlemen  of  unimpeachable  integrity, 
standing,  and  business  capacity  had  declared  that  the  servied 
was  on  the  whole  an  efficient  one  and  worth  9s.  a  head  a3 
economic  circumstances  were  to-day.  Sixpence  a  head  meant 
about  £375,000  a  year,  which,  divided  amongst  the  14,500  insur¬ 
ance  doctors,  gave  an  average  amount  saved  of  about  £25  each 
per  annum,  or  about  £100  each  if  the  award  held  for  four  years, 
as  he  thought  there  was  every  prospect  that  it  would.  The 
Ministry  was  as  sick  of  the  eternal  bickering  about  money  as 
any  of  them  could  be,  and  he  did  not  think  the  approved 
societies  were  very  keen  about  renewing  the  fight,  whatever 
some  of  the  more  belligerent  said. 

Speaking  of  the  future,  Dr.  Cox  said  that  the  preparation  of 
the  evidence  of  the  profession  for  the  Royal  Commission  would 
be  one  of  the  biggest  things  the  British  Medical  Association  had 
ever  had  to  tackle,  for  it  would  have  to  collate  the  experience 
gained  in  the  last  eleven  years  by  those  who  had  been  doing 
National  Health  Insurance  work;  the  ideas  of  that  section  as 
to  how  the  system  could  be  improved  and  extended;  the  views 
of  those  general  practitioners  who  had  never  taken  part  in  the 
system  but  might  find  it  necessary  or  desirable  to  do  so  in  the 
future,  and  who  as  citizens  and  as  doctors  were  anxious, 
whether  they  took  part  in  it  or  not,'  that  the  service  should  be 
a  good  one;  and  the  wishes  of  those  consultants  and  specialists 
who  would  undoubtedly  shortly  be  called  upon  to  take  part  in 
the  work,  bearing  in  mind  all  the  time  the  criticisms  on 
the  service  that  had  been  made  by  the  public.  National 
Health  Insurance  was  now  a  settled  part  of  the  social 
structure  of  this  country;  it  would  bo  altered,  improved,  and 
extended,  but  it  was, '  lie  believed,  permanent.  Financially 
it  had  been  successful  beyond  the  dreams  of  any  of  its 
sponsors,  and  he  believed  it  was  giving  to  a  large  section 
of  the  community  a  much  better  medical  service  than  most 
of  them  had  had  in  pre-insurance  days.  The  necessity  for 
preparing  for  great  changes  (not  passively,  but  constructively 
as  a  body  of  men  concerned  with  the  public  welfare  and  the 
reputation  of  the  profession)  demanded  that  the  profession 
should  keep  its  machinery  in  good  working  order  and  its  ranks 
as  strong  as  possible.  The  Association  was  now  well  recog¬ 
nized  as  the  only  body  capable  of  representing  the  British 
medical  profession ;  its  membership  was  higher  than  it  had 
ever  been,  and  this  was  due  not  to  a  spasmodic  rush  of  members 
as  in  1911-12,  when  thousands  came  in  on  a  wave  of  excitement 
and  promptly  ebbed  out  again,  but  to  steady  work  on  the  part 
of  the  Association,  which  had  generated  a  belief  on  the  part 
of  doctors  as  a  whole  that  good  work  was  being  done  for  them. 
The  reputation  of  the  Association  was  like  that  of  all  successful 
bodies,  built  up  mainly  on  the  self-sacrificing  voluntary  work 
of  a  comparatively  small  number  of  members.  It  was  bound 
to  prosper  so  long  as  it  could  command  such  seivice,  and  in  th# 
long  list  of  those  who  had  added  to  the  lustre  of  the  Associa¬ 
tion  they  had  now  to  include  the  name  of  Dr.  Brackenbury, 
who  for  some  years  had  been  doing  splendid  and  untiring  work 
for  the  Association,  but  who,  during  the  preparation  and  pre¬ 
sentation  of  the  case  of  the  profession  before  the  Court  of 
Inquiry,  had  by  his  statesmanship,  judgement,  and  brilliant 
advocacy  set  th©  seal  on  his  reputation  and  made  all  his  fellow 

members  proud  of  him.  - 

In  conclusion  Dr.  Cox  asked  for  suggestions  for  improving 
the  membership  of  the  Association  generally  and  the  attractive¬ 
ness  of  its  Divisions,  which  were  the  backbone  ot  the  Associa- 

Dr  Ewen  discussed  several  of  the  points  raised.  He  said 
it  was  a  difficult  matter  to  gain  the  interest  of  the  local  pro¬ 
fession  though  they  had  done  their  best  to  provide  programmes. 
Several  of  the  other  members  discussed  the  points  raised,  and 
Dr.  Scott  stated  his  experience  as  a  member  of  over  forty  years 

standing.  _ 

Metropolitan  Counties  Branch:  Kensington  Division. 
v  r-  r  v  .D  ir  meet  in"  of  the  Kensington  Division  was  held  at  the 
KeSngton  Palace  Mansions  Hotel .  W.8  on  March  27th  when 
Sir  Alfred  Rice-Oxley  took  the  chair  m  the  unavoidable  absence 
nf  Dr  Fry  chairman  of  the  Division.  Mr.  H.  R.  Oswald, 
hi  r  rist  er-at-la  w ,  coroner  for  the  Western  District,  gave  an 
interesting  and  instructive  address  entitled  ‘‘Some  remarks  on 
L  murder  case  and  finger-print  evidence,”  which  was  illustrated 

byThenlcas1e  deferred  to  was  the  murder  of  the  Farrows,  man  and 
wife,  at  Deptford  in  1905,  a  crime  for  which  two  young  men. 
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brothers  named  Stratton,  were  found  guilty  and  executed.  Mr. 
Oswald  held  the  inquest,  and  said  that  liis  court  was  the  first,  he 
believed,  at  which  finger-print  evidence  was  given  for  murder,  and 
it  was  the  only  case  of  murder  in  England  in  which  such  evidence 
had  been  given  against  prisoners  accused  of  murder.  The  same 
evidence  was,  of  course,  adduced  at  the  trial  of  the  Strattons.  The 
lecturer  proceeded  to  relate  in  detail  the  various  facts  proved  before 
him  by  some  thirty  witnesses  at  the  inquest,  tracing  the  movements 
and  acts  of  the  Stratton  brothers  immediately  before  the  date  of 
the  murder,  on  the  morning  of  the  murder,  and  immediately  sub¬ 
sequent  thereto,  describing  how  they  were  seen  loitering  about  the 
neighbourhood  of  the  Farrows’  oil  and  colour  shop  in  the  small 
hours  of  the  morning,  and  were  identified  by  people  personally 
acquainted  with  them,  as  well  as  by  others  who  were  able  to  state 
the  kind  of  clothing  they  wore.  Most  of  these  witnesses  were  able 
to  identify  the  prisoners  among  a  number  of  men  with  whom  they 
were  mingled  at  the  police  station  after  arrest.  The  cause  of  death 
was  shock  from  severe  fractures  of  the  skull,  and  haemorrhage  and 
compression  of  the  brain,  in  both  cases.  The  injuries  were  caused 
by  powerful  blows  inflicted  with  some  hard  instrument,  such  as  a 
jemmy,  etc.  The  Strattons  were  burglars,  and  had  done  no  honest 
work  for  months.  They  lived  with  women  by  whose  prostitution, 
and  by  their  own  criminal  acts,  they  subsisted.  All  this  was  proved 
in  court.  There  was  besides  the  important  clue  of  a  thumb-print 
on  the  till  of  a  cash-box  which  had  been  forced  open  and  was  found 
lying  empty  on  the  floor  of  the  Farrows’  bedroom  upstairs.  One 
peculiarity  of  the  case  was  that  masks  were  found  in  the  shop 
parlour  and  another  in  the  bedroom.  These  masks  were  made  out 
of  women’s  black  stockings  and  had  holes  for  the  eyes  cut  in  them. 
The  thumb-print  on  the  cash-box  was  photographed  by  Mr.  C.  S. 
Collins,  the  expert,  and  superintendent  of  the  Finger-Print  Bureau 
at  New  Scotland  Yard,  who  gave  evidence  at  the  inquest.  The  elder 
brother  Stratton  had  his  finger-prints  taken,  and  liis  right  thumb, 
fn  eleven  points,  was  proved  to  correspond  identically  with  the 
imprint  on  the  cash-box.  On  the  doctrine  of  probability  it  was 
upwards  of  11,000,000  odds  to  1  that  the  imprint  on  the  cash-box  was 
that  of  the  thumb  (right)  of  the  elder  Stratton. 

Mr.  Oswald  then  showed,  with  the  aid  of  a  lantern  and  screen, 
magnified  impressions  of  the  thumb-print,  pointing  out  the  exact 
corresponding  sequence  of  the  marks  of  the  imprint  on  the  cash-box 
and  those  of  the  prisoner’s  right  thumb.  He  displayed  on  the 
screen  the  finger-prints  of  a  number  of  different  individuals  who 
had  been  convicted  of  other  crimes  with  the  aid  of  these.  He 
showed  how  such  imprints  persisted  after  the  lapse  of  more  than 
half  a  century,  and  said  they  really  persisted  from  infancy  until 
death,  and  even  afterwards,  until  decomposition  of  the  body 
occurred.  He  also  pointed  out  how  useful  for  civil,  as  apart  from 
criminal,  purposes  such  imprints  might  be.  Finally,  he  paid  a  high 
tribute  to  the  patient  industry  and  skill  of  Mr.  C.  S.  Collins  in 
finger-print  study  and  research,  and  said  that  he  was  indebted  to 
Mr.  Collins  for  his  courtesy  in  lending  him  the  slides  of  the  lantern 
illustration. 

.  The  address  was  listened  to  with  great  attention  by  an  appre¬ 
ciative  audience.  A  discussion  followed,  in  which  Sir  William 
Willcox,  Dr.  Cowburn,  Dr.  Renshaw,  and  the  Chairman  took  part. 

Mr.  E.  B.  Turner,  F.R.C.S.,  was  unanimously  nominated  for  a 
seat  on  the  General  Medical  Council,  on  the  proposal  of  the 
Chairman,  seconded  by  Dr.  Martley.  At  the  conclusion  of  the 
meeting  a  hearty  vote  of  thanks  was  accorded  to  Mr.  Oswald. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

At  a  meeting  of  the  Willesden  Division  held  on  March  19th  at 
the  Willesden  General  Hospital,  with  Dr.  Skene  in  the  chair 
13i .  C.  M.  Wilson,  Dean  of  St.  Mary’s  Hospital,  read  a  paper  on 
the  uses  of  insulin,  with  special  reference  to  the  difficulties  of  the 
geneial  practitioner.  After  pointing  out  the  clinical  importance  of 
distinguishing  between  glycosuria  and  true  diabetes,  Dr.  Wilson 
described  the  types  of  cases  in  which  this  remedy  was  most  useful. 
He  discussed,  first,  the  cases  in  which  its  employment  was  impera¬ 
tive,  as,  ior  instance,  when  the  patient  was  getting  worse  in 
spite  of  rigid  dieting,  in  threatened  coma,  or  before  an  operation  ■ 
and  secondly,  those  in  which  its  employment,  though  not  impera¬ 
tive,  was  desirable.  He  then  gave  an  account  of  the  conditions 
governing  the  use  of  insulin  in  general  practice,  and  described 
fully  the  method  of  administering  it,  the  regulation  of  the  doses 
the  symptoms  that  might  arise  during  treatment,  and  various 
clinical  applications.  The  lecture  was  followed  by  a  good  discussion 
and  a  vote  of  thanks  to  Dr.  Wilson,  proposed  by  Dr  Scott’ 
seconded  by  Dr.  Walter  Brash  (clinical  secretary),  was  carried 
with  acclamation. 

North  of  England  Branch  :  Morpeth  Division. 

Under  the  scheme  organized  by  the  North  of  England  Branch 
whereby  lectures  and  demonstrations  are  given  at  ordinary  meetings 
of  Divisions  by  a  member  of  a  panel  of  specialists,  Mr.  Hindmarsh 
(Newcastie-upon-Tyne)  gave  an  address  on  goitre  before  a  meeting 
ot  the  Morpeth  Division  held  at  Ashingtcn  on  March  27th  There 
was  a  most  gratifying  attendance  of  members  of  the  Division  from 
a  wide  area  Mr.  Hindmarsh  was  accorded  a  cordial  vote  of  thanks 
for  his  iumd  and  interesting  address,  and  the  hope  was  expressed 
that  this  innovation  would  be  repeated  at  intervals.  1 

Sussex  Branch  :  Chichester  and  Worthing  Division 

Chichester,  on  April  3rd,  when  ]S.  prelid2,<'lpbm  H°"'' 

Dr.  Milbank-femith  was  elected  ReDresent at o,7 i  ta 
Deputy  Representative  of  the  combined  Divisions  fol-  Vrno)] 
Representative  Meeting  at  Bradford  1924  "  S  lo  tlle  All»ual 

Dr.  Langdon  Brown  (St,  Bartholomew’s  Hosoital)  „ 
pn  types  of  glycosuria  and  their  treatment  by  insulin  and  other 
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modern  methods,  and  at  its  conclusion  he  was  accorded  a  very 
hearty  vote  of  thanks.  After  the  meeting  the  members,  to  the 
number  of  twenty-two,  dined  together. 


Cape  of  Good  HorE  (Eastern  Province)  Branch. 

The  annual  report  for  1923  of  the  Cape  of  Good  Hope  (Eastern 
Province)  Branch  states  that  during  the  past  year  the  Branch  has 
met  five  times  and  the  Council  once.  At  the  annual  meeting  Dr. 
Dru  Drury  delivered  his  presidential  address  on  “  depopularization 
of  words”;  the  address  was  afterwards  published  in  the  Mouth 
African  Medical  Record.  Papers  were  read  by  Dr.  Gibb  and  Dr. 
van  Coller.  An  address  by  Mr.  Advocate  O.  V.  Sampson  on  medical 
evidence  and  witnesses  was  one  of  the  outstanding  events  of  the 
year.  A  strenuous  evening  was  spent  over  the  proposed  code  of 
medical  ethics  drawn  up  by  the  South  African  Committee  of  the 
Association.  Most  of  the  amendments  suggested  by  the  Branch 
were  adopted  by  the  South  African  Committee.  In  September  a 
referendum  was  taken  in  the  Branch  on  the  vexed  question  of 
separation  from  the  central  British  Medical  Association,  when  it 
was  decided  by  a  large  majority  to  remain  as  at  present.  The 
Branch  membership  is  now  51.  The  Branch,  together  with  the 
Medical  Society  of  Port  Elizabeth  and  Uitenhage,  has  invited  the 
next  South  African  Medical  Congress  to  meet  in  Grahamstown  in 
April  next,  and  voted  £20  of  its  funds  towards  the  expenses  of 
the  congress.  During  the  year  the  Branch  lias  been  most  active 
in  making  arrangements  for  the  congress. 


Kenya  Branch. 

The  annual  general  meeting  of  the  Kenya  Branch  was  held  on 
January  30th  at  the  Native  Civil  Hospital,  Nairobi,  when  the 
President,  Mr.  J.  L.  Giles,  took  the  chair. 

The  following  were  elected  office-bearers  for  1924  : 

President,  Dr.  A.  J.  Jex-Blake.  President-Elect,  Mr.  R.  W.  Burkitt 
Vice-President,  Mr.  J.  L.  Gilks.  Secretary,  Mr.  O.  J.  Wilson. 

The  report  of  the  committee  appointed  to  draft  rules  governing 
the  proceedings  of  the  Branch  was  considered  in  detail.  At  the 
outset  it  was  agreed  that  the  Branch  should  consist  of  one 
Division  only.  Rules  were  then  formulated  on  the  lines  of  the 
Model  Rules  of  Organization  suggested  by  the  British  Medical 
Association  :  the  rules  were  adopted  for  submission  to  the  Council 
of  the  Association  for  approval. 

The  Chairman  read  a  letter  from  the  Deputy  Medical  Secretary 
of  the  Association  to  the  Secretary  of  the  Branch,  dated  Sep¬ 
tember  19th,  1923,  asking  the  Branch  Council  to  consider  and 
comment  on  the  conditions  and  terms  of  service  in  the  East 
African  Medical  Service,  and  to  send  an  assurance  that  the 
prospects  in  the  service  were  at  the  moment  as  favourable  as  in 
any  other  branch  of  the  Colonial  Medical  Service.  Attention  was 
also  drawn  to  the  paragraph  on  the  conditions  of  service  in  Kenya 
Colony  and  the  Windward  Isles,  published  in  the  Educational 
Number  of  the  British  Medical  Journal  of  September  1st,  1923 
(p.  395),  and  to  the  Current  Note  on  the  subject  of  the  Kenya 
Medical  Service,  printed  in  the  Supplement  to  the  British  Medical 
Journal  of  September  22nd,  1923  (p.  125). 

The  Chairman  explained,  in  answer  to  questions,  that  the 
resolutions  on  the  agenda  of  the  meeting,  not  having  been  proposed 
by  any  member  present,  could  not  be  considered  as  resolutions 
put  before  the  meeting.  On  the  motion  of  Mr.  Hunter,  seconded 
by  Mr.  Kauntze,  it  was  resolved  without  dissent : 

That  in  view  of  the  fact  that  the  subject  of  the  resolutions  appear¬ 
ing  on  the  agenda  primarily  concerns  the  Service  members  of  the 
Association,  a  Committee  of  Service  members  be  appointed  to  go  into 
the  matter  and  report  to  the  Branch. 

The  following  were  elected  members  of  the  Committee  :  Messrs. 
J.  Pugh,  J.  A.  Ross,  H.  S.  de  Boer,  and  W.  H.  Kauntze. 


Mesopotamia  Branch. 

A  meeting  of  the  Mesopotamia  Branch  was  held  on  Februarv  13th, 
at  the  R.A.F.  British  Hospital,  Hinaidi.  Dr.  Gordon  W.  Spencer 
was  appointed  the  Representative  of  the  Branch  to  the  Repre¬ 
sentative  Body  at  the  Annual  Meeting  of  the  Association  to  be  held 
at  Bradford  in  July  next.  Two  other  members  of  the  Branch,  Drs. 
J.  Paterson  and  P.  McRitchie,  M.G.,  signified  their  intention  of 
being  present  at  the  Bradford  Annual  Meeting  as  oversea  dele¬ 
gates,  in  response  to  the  invitation  extended  to  them  by  the 
President-elect  and  the  Executive  Committee.  Wing  Commander 
B.  A.  Playne,  D.S-O.,  and  the  officers  of  the  hospital  kindly 
invited  the  members  to  dinner,  and  twenty-nine  accepted  the 
invitation. 

Medical  Life  in  the  Navy. 

After  dinner  a  most  excellent  and  amusing  paper  was  read  by 
Group  Captain  H.  Cooper,  D.S.O.,  P.M.C).  British  Forces  in 
Iraq,  and  President  of  the  Branch,  on  reminiscences  of  the  navy. 
He  prefaced  his  reading  by  explaining  that  several  years  devoted 
solely  to  administrative  work  had  made  it  difficult  for  him  to 
produce  a  paper  of  real  professional  or  scientific  value,  and 
explained  that  he  proposed  to  confine  his  subject  to  the  realm 
of  anecdote,  dealing  as  far  as  possible  with  such  occasions  as  had 
during  his  own  personal  experience  in  the  navy  produced  points 
of  medical  or  administrative  interest.  He  began  by  describing 
his  arrival  at  Haslar  Hospital  as  one  of  a  batch  of  new  entrants, 
and  referred  to  the  various  subjects  included  in  the  course  of 
instruction  on  entry,  commenting  upon  the  difference  between  the 
elementary  teaching  of  war  surgery  as  then  offered  and  the  more 
advanced  lessons  taught  by  the  school  of  actual  warfare.  He 
illustrated  by  one  or  two  amusing  personal  anecdotes  the  difficulty 
which  young  medical  men,  fresh  from  the  hospitals  and  imbued 
with  the  honour  and  glory  of  their  chosen  profession,  experienced 
in  grasping  the  theory  of  respect  for  mere  seniority  as  independent 
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from  merit,  and  in  appreciating  the  deference  due  to  a  multiplicity 
of  gold  stripes. 

1  Group  Captain  Cooper  next  reviewed  the  controversy  which 
i  resulted  in  tho  alteration  of  the  quaint  old  titles  of  the  naval 
medical  officers  to  those  now  in  use  and  gave  them  greater 

H  executive  control  over  the.  other  rank  personnel  of  their  own 
branch  of  tho  service.  11c  expressed  the  opinion  that  those 

medical  officers  who,  in  the  old  days,  complained  most  loudly 

of  lack  of  consideration  on  the  part  of  the  executive  and  of  a 
feeling  of  being  regarded  as  of  a  somewhat  inferior  status  had 
only  themselves  to  blame  in  the  vast  majority  of  cases,  and  paid 
a  tribute  to  the  support  and  friendly  kindness  which  he  had 
received  from  tho  executive  branch  throughout  his  service.  There 
had,  of  course,  been  minor  occasions  when  slight  friction  occurred, 
but  it  had  never  lasted  long;  and  he  proceeded  to  give 

instances,  all  of  which  terminated  peacefully  and  contained,  if 
examined,  that  touch  of  humour  which  was  the  main  lubricant 
of  life  in  a  service  where  men  of  widely  differing  temperaments 
were  confined  in  the  close  association  of  ship  life  for  lengthy 
periods.  From  the  North  of  Scotland  to  the  Eastern  Mediter¬ 
ranean  he  selected  from  his  recollections  cases  of  queer  injuries 
and  quaint  local  remedies.  He  then  turned  from  the  sea  to  a 
description  of  the  entirely  different  type  of  work  which  met  him 
in  a  home  dockyard.  Here  the  operation  of  the  Employers’ 
Liability  Act  gave  rise  to  problems  involving  the  maintenance 
of  a  just  balance  between  duty  to  the  patients  as  their  doctor  and 
duty  to  the  State  as  an  officer.  Considerable  diplomacy  was 
often  required  to  secure  at  the  same  time  fair  treatment  for  the 
State  purse,  justice  to  the  patient,  and  the  maintenance  of 
friendly  liaison  with  the  civil  medical  practitioners.  Apart  from 
tho  treatment  of  the  dockyard  hands,  free  medical  attention  was 
given  to  the  families  of  the  dockyard  officials,  and  he  mentioned 
some  cases  of  interest  which  he  had  met  and  some  of  the  difficulties 
encountered  in  this  type  of  practice. 


April  16,  Wed. 
April  28,  Mon. 


May  3,  Sat. 
May  10,  Sat. 


May  10,  Sat. 


May  13,  Tues. 
May  15,  Tliur. 


May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

June  5,  Thur. 

June  11,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 
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OFFICIAL  DATES. 

Council. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  elec¬ 
tion  of  24  members  of  Council  by  grouped  Home 
Branches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Repre¬ 
sentatives  in  Representative  Body. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  members  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office. 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches,  due 
at  Head  Office. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M., 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Couhcil  elections 
by  grouped  Branches. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfrij)  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. — The 
annual  meeting  of  the  South-Eastern  Counties  Division  will  be  held 
at  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on  Wednes¬ 
day,  May  7th.  Agenda  :  Election  of  officers  and  instructions  to 
Representative.  Annual  report  and  financial  statement  for  year 
1923.  Motion  by  Dr.  S.  Davidson  (Kelso)  : 

“  That  the  Division  considers  the  desirability  of  contributing  as  a 
Division  or  individually  to  the  funds  of  Epsom  College.” 

Motions  by  Dr.  Page  (St.  Boswells)  : 

“  That  this  Division,  British  Medical  Association,  considers  it  desir¬ 
able  that  a  more  active  campaign  should  be  conducted  in  Scotland 
to  improve  the  condition  and  salaries  of  public  health  and  other 
whole-time  public  appointments,  and  that  a  special  subcommittee 
should  be  appointed  to,  from  time  to  time,  review  the  conditions  of 


all  public  appointments  and  note  particularly  the  conditions  of  new 
appointments,  and,  when  necessary,  take  measures  to  influence  public 
authorities  to  amend  unsatisfactory  conditions  by  deputations  or 
otherwise-,  and  when  the.  conditions  advertised  fail  to  meet  the 
standard  of  the  British  Medical  Association,  to  take  such  action  as 
is  possible  i<>  prevent  authorities  obtaining  candidates  through  the 
medium  of  the  lay  press.” 

And 

“  That  this  resolution  be  sent  to  the  Secretaries  c,f  all  Scottish 
Divisions  and  the  Soviet)  of  Medical  Officers  of  Health  to  invite  tlnse 
bodies  by  the  above,  or  such  other  means  as  they  may  think  desirable, 
to  give  practical  effect  to  the  policy  of  the  British  Medical  Association.” 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division.  An 
ordinary  general  meeting  of  the  Mid-Cheshire  Division  will  be  held 
on  Sunday,  April  13th.  at  the  Altrincham  General  Hospital. 
Meeting  at  3.15  p.m.  Tea  at  3.45  p.m.  Agenda  :  To  arrange 
(a)for  British  Medical  Association  Lecture;  (fc)for  address  on  public 
health  service,  with  scale  of  remuneration  of  public  health  officials, 
by  a  public  health  officer.  At  4  p.m.  an  address  will  lie  given  by 
Mr.  N.  J.  Laski,  ban  ister-ai-law  (Manchester),  on  the  Legal  Aspect 
of  Insanity. 

Metropolitan  Counties  Branch  :  Kensington  Division.— An 
address  will  be  given  on  Tuesday,  April  15th,  at  the  Kensington 
Palace  Mansions  Hotel,  De  Vere  Gardens,  W.8,  at  8.45  p.in.,  bv  the 
Rev.  the  Hon.  Edward  Lyttelton,  D.D.,  late  Headmaster  of  Eton, 
entitled  “  Food,  Health,  and  Morals.” 

Metropolitan  Counties  Branch  :  Lew’isham  Division. — A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  April  15th,  at 
8.45  p.m.,  at  the  Parish  Room,  St.  Laurence  Vicarage,  Broinlev 
Road,  Catford,  S.E.6,  when  Dr.  James  Gilchrist  will  occupy  the 
chair.  Paper  on  Perforating  Gastric  and  Duodenal  Ulcers  by  Mr. 
G.  Gordon-Taylor,  M.S.,  F.R.C.S. 

Metropolitan  Counties  Branch  :  North  Middlesex  Division.— 
A  general  meeting  of  the  North  Middlesex  Division  will  be  held  on 
Tuesday,  April  15th,  in  the  Southgate  Council  Offices,  Green  Lanes, 
Palmers  Green,  at  3.30  p.m.  Agenda  :  Nomination  of  British 
Medical  Association  representative  on  General  Medical  Council. 
Discussion  :  Can  any  Practical  Steps  to  be  taken  to  induce  Members 
of  this  Division  to  come  to  any  meeting  of  any  kind?  Tea  will  bo 
provided  by  the  kindness  of  tho  Chairman. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. — A 
meeting  of  the  South  Middlesex  Division  will  be  Held  at  the 
St.  John’s  Hospital,  Twickenham,  on  Tuesday,  April  29th,  at 
3.30  p.m.,  for  general  business.  At  3.45  p.m.  Dr.  G.  F.  Buchan, 
M.O.H.  Willesden  Urban  District,  will  read  a  paper.  Tea  will  be 
provided. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division.— 
The  Swansea  Division  will  entertain  the  Branch,  of  which  Dr.  A. 
Clarke  Begg  is  president,  at  a  social  gathering  to  be  held  at 
Langland  Bay  Hotel,  on  Tuesday,  May  20th.  The  reception  will 
commence  at  3  p.m.  Refreshments  w'ill  be  provided  during  the 
afternoon,  and  tea  (sit  down)  will  commence  at  5  o’clock.  The  Man¬ 
hattan  Band  will  be  in  attendance  for  those  who  wish  to  dance. 
There  are  public  lawn  tennis  courts  in  the  grounds. 

South-Western  Branch— A  spring  intermediate  meeting  of  the 
South-Western  Branch  will  be  held  at  Webb’s  Hotel,  Liskeard, 
to-day  (Friday,  April  11th),  at  3  p.m.  Papers  Dr.  A.  B.  Soltau, 
C.M.G.,  C.B.E.,  and  Dr.  E.  Wordley,  M.C.  :  The  Employment  of 
Insulin  in  General  Practice.  Dr.  H.  H.  Tidswell :  Chemical  Sub¬ 
stances  which  produce  Carcinoma — two  theories  to  explain  their 
action.  Dr.  E.  L.  Fox  :  The  Psychological  Importance  of  Early 
Childhood.  Mr.  C.  M.  Kennedy  :  Some  Points  in  the  Diagnosis  of 
Duodenal  Ulcer.  Specimens  :  Mr.  H.  F.  Vellacott  will  show  “  two 
stomachs.”  Tea  will  be  provided. 

Suffolk  Branch  :  South  Suffolk  Division— A  meeting  of  the 
South  Suffolk  Division  will  be  held  to-day  (Friday,  April  11th),  at 
3.30  p.m.,  in  the  Board  Room  of  the  East  Suffolk  and  Ipswich  Hos¬ 
pital.  Agenda  :  Election  of  Deputy  Representative  in  the  Repre¬ 
sentative  Body ;  consider  report  and  follow  ing  recommendation  of 
Executive  Committee  as  to  the  proposed  appointment  of  assistant 
tuberculosis  officer  for  the  county  of  East.  Suffolk— 

That  in  the  opinion  of  the  South  Suffolk  Division  no  medical 
practitioner  within  the  area  of  the  Division  should  apply  for  an 
appointment  as  assistant  tuberculosis  officer  under  the  Administrative 
County  of  East  Suffolk  at  a  lower  rate  of  remuneration  than  £600  per 
annum,  exclusive  of  travelling  or  other  official  expenses,  or  continue 
to  hold  such  appointment  made  after  July  23rd,  1923,  at  a  lower  rate 
of  remuneration  than  stated  above. 

Mr.  R.  Charles,  F.R.C.S.,  will  demonstrate  surgical  cases  and 
invite  discussion. 

Suffolk  Branch  :  West  Suffolk  Division.— The  annual  golf  com¬ 
petition  will  be  held  at  Wellington  on  Thursday,  May  8th.  It  will 
be  an  18-hole  bogey  competition  under  handicap,  competitors  to 
play  under  their  lowest  handicap.  There  will  he  an  optional  sweep¬ 
stake  of  2s  6d.— two-thirds  to  the  winner, one-third  to  the  runner-up. 
No  round  to  commence  after  4  p.m.  Members  intending  to  play  are 
asked  to  notify  Dr.  Bernard  E.  A.  Batt  (honorary  secretary), 
6  \n^el  Hill,  Bury  St.  Edmunds,  by  Monday,  May  5th,  in  order 
mav  give  the  secretary  of  the  Worlington  Golf  Club  some 
idea  of  the  numbers  to  be  expected  to  lunch. 

Surrey  Branch:  Guildford  Division.— A  clinical  meeting  of  the 
Guildford  Division  will  be  held  at  the  Royal  Surrey  County  Hos¬ 
pital  Guildford,  on  Thursday,  May  1st,  at  4.30  p.m.,  when  the 
surgical  staff  of  the  hospital  will  show  surgical  cases. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 

Division _ A  meeting  of  the  Wakefield,  Pontefract,  and  Castiefonl 

Division  will  be  held  at  the  Bull  Restaurant,  Westgate,  Wakefield, 
on  Thursday,  April  17th,  at  8  p.m.,  when  Mr.  J.  W.  Thomson, 
surgeon  to  the  Clayton  Hospital,  will  speak  on  the  Treatment  of 
Haemorrhoids.  Supper  will  be  provided  (charge  2s.  6d.). 
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A  NEW  BASIS  FOR  NATIONAL  HEALTH 
INSURANCE. 

Defects  of  the  Existing  Scheme  and  a  Suggested 

Remedy. 

Ur.  H.  S.  Beadles,  chairman  of  the  West  Ham  Insurance 
Committee,  and  secretary  of  the  Local  Medical  and  Panel 
Committees  of  the  same  area,  recently  published  in  the 
National  Insurance  Gazette  a  review  of  the  national  health 
insurance  system  of  England,  and  this  has  been  reprinted 
as  a  leaflet. 

While  a  number  of  the  original  causes  of  friction  which 
attended  the  initiation  of  the  national  insurance  system 
in  1911  have  been  removed,  some  serious  and  fundamental 
faults  remain,  and  Dr.  Beadles  contends  that  the  system 
is  still  not  true  insurance  nor  national  in  its  application, 
and  that  the  promises  of  democratic  and  popular  control 
have  not  materialized.  Moreover,  he  argues  that  this  great 
.social  measure  can  never  become  truly  national  so  long 
as  the  system  of  administration  through  approved  societies 
holds  the  field. 

The  Approved  Societies. 

The  approved  societies  are  roughly  to  be  grouped  in  three 
< lasses  :  friendly  societies,  industrial  societies,  and  trade  unions. 
While  the  affairs  of  the  societies  in  the  first  and  third  of  these 
groups  can  to  some  extent  be  under  the  control  of  their 
members,  and  some  personal  touch  is  possible,  this  cannot  be 
claimed  at  all  of  the  second  group,  in  which  the  control  of  the 
societies  belongs  to  a  number  of  paid  officials  and  agents,  while 
the  members  look  upon  the  insurance  side  with  indifference, 
as  a  matter  of  routine,  in  the  management  of  which  they  are  not 
called  upon  to  take  a  share.  Moreover,  the  approved  society 
system  has  led  to  an  enormous  overlapping  of  administrative 
effort,  with  consequent  waste  and  irregularity.  Dr.  Beadles  gives 
a  number  of  instances  :  for  example,  thousands  of  periodical 
valuations  of  approved  societies  and  branches  are  made  when, 
under  a  well  ordered  scheme,  one  hundred  might  suffice; 
there  are  thousands  of  separate  investments  by  Government 
departments  and  approved  societies,  when  a  single  investment 
annually  might  answer  the  purpose.  In  1921  the  administrative 
cost  of  approved  societies  was  £2,818,000,  in  1922  £2,734.000. 
Together  with  central  administrative  costs  and  costs  of  insur¬ 
ance  committees,  the  total  expenditure  on  administration  is 
from  4  to  4^  millions  a  year.  The  insured  persons,  in  sickness, 
disablement,  maternity,  and  other  benefits  received  £10,834.000 
in  1921  and  £12,462,000  in  1922,  and  in  medical  (including 
sanatorium)  benefit  £9,265,000  in  1921  and  £8,051,000  in  1922. 
After  making  suitable  apportionments  for  unknown  factors, 
every  15s.  7d.  of  cash  benefits  received  by  insured  persons 
from  approved  societies  in  1922  cost  4s.  5d.  to  administer, 
while  every  18s.  9d.  worth  of  medical  and  sanatorium  benefits 
cost  Is.  3d.  to  supervise.  It  also  appears  from  official  state¬ 
ments  that  the  approved  society  system  of  administering  health 
insurance  costs  4.7  per  cent,  of  revenue  more  than  the  territorial 
system  of  administering  unemployment  insurance  Dr.  Beadles 
gives  reasons  for  thinking  that  the  true  disparity  may  be 
greater  still.  He  also  points  out  that  Section  63  of  the"  Act 
of  1911.  relating  to  excessive  sickness  caused  by  inadequate 
public  health  precautions  and  so  forth,  is  practically  a  dead 
letter,  because  the  approved  societies,  from  the  very  nature 
of  their  constitution,  are  incapable  of  making  the  necessary 
inquiries  and  undertaking  the  required  steps  for  action  in 
a  particular  locality.  The  distribution  of  cash  benefits  should 
be  closely  linked  with  the  task  of  restoring  the  sick  to  health, 
the  provision  of  preventive  treatment,  and  the  maintenance 
of  the  health  of  the  community,  but  approved  societies  are  not 
the  instruments  through  which  such  a  link  can  be  established. 


Inequities  of  the  Present  System. 

The  authors  of  the  Act,  in  choosing  the  friendly  and  industri 
societies  as  the  mediums  for  the  administration  of  benefit 
ignored  the  diversity  of  causes  from  which  such  societl 
sprang.  The  cohesive  factor  in  some  of  these  bodies  is 
similarity  of  thought  among  their  members,  in  others  tl 
following  of  the  same  occupation,  in  others,  again,  a  peculi; 
health  standard.  But  all  these  societies  are  credited  wit 
income  upon  the  assumption  of  a  general  national  average  risl 
notwithstanding  the  evident  fact  that  a  preponderance  c 
healthy  byes  becomes  grouped  together  in  some  societies  an 
a  preponderance  of  unhealthy  ones  in  others,  so  that 
differentiation  in  the  benefits  accruing  to  insured  persoi 
becomes  inevitable.  A  member  of  one  society  finds  himse 
entitled  to  higher  sick  pay,  extra  disablement  benefit,  add 
tional  treatment  such  as  dental  service,  while  a  member  c 
another  society  is  entitled  only  to  minimum  benefits  an 


even  to  maintain  these  he  is  called  upon  to  pay’  higher  con¬ 
tributions  under  a  penalty  for  non-compliance.  Dr.  Beadles 
states  that  the  sanctioned  schemes  for  additional  benefits  cover 
approved  societies  in  England  with  a  total  members"hip  of 
12,400,000.  so  that  about  one  million  insured  persons  are  not 
covered.  With  lapses  in  membership  and  the  influx  of  new 
members  there  is  a  constant  tendency  to  the  reduction  in  number 
of  members  entitled  to  additional  benefit  during  the  currency’ 
of  a  scheme.  The  result  of  all  this,  as  Dr.  Beadles  states, 
is  illogical  and  pernicious.  Here  are  a  million  people  who  have 
been  compelled  to  join  groups  of  their  fellows  in  order  to 
insure  themselves  against  contingencies,  and  they  not  only  do 
not  share  in  additional  benefits,  but,  being  members  of  societies 
having  an  “  unhealthy  ”  membership,  some  of  their  “  four- 
pences  ”  go  to  provide  “  ninepences  ”  or  more  for  members 
of  societies  having  a  “  healthy  ”  membership,  and  in  addition 
they  may  be  called  upon  to  contribute  some  further  pennies 
in  order  to  be  entitled  even  to  minimum  benefits  themselves. 
To  transfer  to  a  more  fortunate  society  means  formidable 
obstruction,  and  even  if  they  succeed  they  enter  their  new 
society  on  condition  that  they  do  not  participate  in  these  extra 
benefits.  The  administration  of  the  extra  benefits  is  also 
unsatisfactory;  optical  treatment,  for  instance,  resolves  itself 
into  the  supply  of  glasses  by  opticians,  not  into  treatment  by 
ophthalmic  surgeons.  The  special  disabilities  of  deposit  con¬ 
tributors  was  the  subject  of  another  paper  by  Dr.  Beadles 
at  the  Guildhall  Conference  in  January,  1923,  and  to  these  he 
does  not  refer  again  except  to  point  out  that  whatever  may 
be-  the  case  with  members  of  approved  societies,  nothing  that 
can  possibly  be  called  insurance  has  been  provided  for  this 
class. 

National  Insurance  on  a  Territorial  Basis. 

Turning  to  possible  remedies,  Dr.  Beadles’s  plan  is  to  divide 
the  country  into  a  number  of  regions,  creating  in  each  a 
regional  insurance  unit  of  administration  (already’  provisionally 
in  existence  in  the  shape  of  Insurance  Committees),  to  which 
all  insured  persons  resident  in  the  area  would  be  attached. 
The  unit,  under  Government  supervision,  would  carry  out  all 
operations  relating  to  insurance,  and,  if  the  population  of  the 
area  required  it,  might  have  branches.  It  would  exercise  the 
control  necessary  to  smooth  working,  would  be  charged  -with  the 
registration  of  all  insured  persons,  would  organize  benefits  in 
kind,  initiate  measures  of  hygiene  and  prevention,  and  prepare 
and  submit  to  the  Government  the  necessary  data  for  audit  and 
valuation.  The  managing  committee  of  the  regional  unit  and 
its  branches  would  consist  of  representatives  of  the  insured, 
employers,  and  public  and  other  interests.  The  machinery  of 
the  industrial  societies  would  cease  to  operate  locally  so  far 
as  national  health  insurance  is  concerned,  but  arrangements 
would  be  made  whereby  the  important  services  which  mutual 
and  trade  union  bodies  have  already  rendered  may  be  con¬ 
tinued  in  relation  to  the  work  of  the  units  and  branches.  The 
contribution  cards  would  be  surrendered  to  the  regional  office, 
which  would  see  that  it  received  equivalent  value  from  the 
Government.  Employed  persons  would  be  able  to  demand 
admission  ,  to  all  the  benefits  of  insurance  without  regard  to 
their  health.  The  transition  from  the  present  system  to  a 
system  such  as  this,  while  it  might  mean  some  initial  cost, 
would  effect  enormous  savings  once  it  came  into  normal  opera¬ 
tion.  A  great  deal  of  record  machinery  would  be  rendered 
unnecessary^  Overlapping  would  be  eliminated.  The  drain 
upon  the  financial  resources  of  the  country  in  the  shape  of 
Treasury  grants  to  supplement — unnecessarily,  as  the  event  has 
proved — a  special  service  should  not  occur,  for  the  territorial 
scheme  would  embrace  equal  benefits  for  equal  contributions. 
Extravagant  administration  would  be  checked  by  central  super¬ 
vision  and  other  safeguards.  In  fact,  the  saving  on  adminis¬ 
tration  would  be  such  that  the  insured  person  might  expect  to 
receive  greatly  increased  benefits,  either  in  the  way  of  larger 
sick  pay,  or,  what  is  of  more  immediate  importance,  the 
widening  of  medical  benefit  and  the  addition  of  special  services, 
these  to  be  for  all  those  insured,  without  raising  the  present 
rate  of  contributions  for  any. 

Dr.  Beadles,  who  is  a  kqpn  critic  as  well  as  an  experienced 
insurance  administrator,  has  provided  material  which 
should  be  very  useful  when  the  promised  Royal  Commission 
takes  shape. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Barrow. 

At  the  meeting  of  the  Barrow  Local  Medical  Committee,  held 
on  March  11th,  it  was  announced  that  the  Committee  had  been 
recognized  by  the  Ministry  until  further  notice. 

With  reference  to  the  "range  of  services  two  cases  were  dis¬ 
cussed  :  one  a  case  for  refraction  and  the  second  a  case  for 
appendicectomy.  It  was  decided  that  both  were  outside  the 
scope  of  the  Act,  and  that  the  panel  practitioner  had  fulfilled  all 
the  necessary  conditions. 

A  meeting  of  the  Barrow  Panel  Committee  was  held  on  March 
11th.  It  was  decided  to  subscribe  £2  2s.  a  year  to  Epsom  College* 
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Correspondence. 


SUPPLEMENT  TO  TO 
I  British  Mkdical  Joouit 


r 
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A  letter  was  read  from  tho  Insurance  Acts  Committee  regarding 
the  reprinting  of  the  local  formulary.  It  was  decided  to  purchase 
100  copies,  and  Drs.  Daniel  and  Livingston  and  the  Secretary  were 
appointed  to  review  the  book  and  to  ask  for  any  suggested 
additions-  - 


Croydon. 

At  a  meeting  of  the  County  Borough  of  Croydon  Insurance  Com¬ 
mittee  held  on  March  28th  the  following  resolution,  relative  to  the 
disposal  of  the  surplus  funds  shown  to  be  available  as  the  result 
of  the  second  valuation  of  approved  societies,  was  unanimously 

adopted  : 

That,  having  regard  to  the  urgent  need  for  the  provision  for  all 
insured  persons  of  those  ancillary  services  which  are  recognized  as 
being  necessary  as  an  essential  part  of  the.  National  Health  Insurance 
Scheme — for  example,  nursing,  specialist  and  consultant  services, 
laboratory  facilities,  x-ray  examinations,  etc.,  and  for  the  further 
development  of  dental  treatment — the  Minister  of  Health  be  urged  to 
take  such  need  into  consideration  when  dealing  with  the  schemes  for 
the  provision  of  additional  benefits  from  the  surplus  funds  shown  to 
be  available  as  the  result  of  the  second  valuation  of  approved  societies, 
and  that  this  Committee  express  the  view  that  the  whole  of  the  dis¬ 
posable  surplus  funds  should  be  used  for  the  provision  of  additional 
“  treatment  ”  benefits  rather  than  additional  “  cash  ”  benefits. 


Insurance  Remuneration  in  Rural  Practice. 

Sin, — I  have  just  received  the  usual  statement  from  the 
clerk  to  the  Insurance  Committee  for  the  quarterly  payment  ot 
the  March  quarter  of  this  year. 

After  three  months’  unceasing  work,  travelling  daily  over 
bad  roads  and  country  lanes  for  long  distances,  we  find  that 
we  are  being  paid  less  than  ever.  It  is  an  intolera  le  s  a  <  <■ 
affairs  to  the  country  practitioner,  who  receives  practically  the 
same  payment  as  the  town  practitioner,  and  it  may  >e  sa  <  y 
said  that  it  takes  as  much  work  and  more  expense  to  work  a 
panel  of  500  in  the  country  as  it  does  1,000  in  the  town,  ine 
mileage  amount  is  quite  inadequate,  and  the  gams  to  t  ie 
country  doctor  under  the  extra  allowance  of  the  new  st  leme 

will  be  very  small  indeed.  . ,  ...  .  .. 

The  doctrine  that  all  men  should  he  paid  alike  irrespective 
of  work  or  expense  is  a  most  pernicious  one,  and  ]t  tins  is 
not  altered  as  regards  country  doctors  as  the  resu  t  o  t  i«  11  '' 
inquiry  into  the  working  of  the  National  Insurance  Ac  ou 
allegiance  to  the  British  Medical  Association  will  be  much 

undermined. — I  am,  etc.,  _  n 

r.illinffhnm.  Tlorspl.  March  26th.  R-  W.  MORGAN,  M.  . 


(ftomapottbfm*. 

A  Complete  Medical  Service. 

■  Sir, — Since  writing  to  you  (Supplement,  March  15th,  p.  158) 
about  the  possibilities  of  combined  use  of  the  Poor  Law  and 
national  health  medical  systems,  I  have  learned  that  certain 
preliminary  steps  have  been  taken  recently  in  that  direction, 
and  as  they  may  be  of  interest  and  may  not  have  been  noticed 
I  am  writing  a  second  time. 

Essential  preliminaries  to  any  such  combination  must  be  the 
removal  of  pauper  disabilities  and  abolition  of  the  word 
“  pauper  ”  as  a  legal  term,  because  the  fact  of  their  existence 
alone  raises  active  hostility.  A  direct  effort  may  be  defeated  by 
unreasoning  prejudice,  and  therefore  the  objective  has  to  be 
carefully  approached. 

A  conference  called  by  the  executive  of  the  Poor  Law  Unions’ 
Association  on  February  26th,  at  the  time  of  the  Poplar  debate 
in  the  House  of  Commons,  resolved  that  steps  should  be 
taken  to  amend  the  law  under  which  a  member  of  a  local 
authority  is  disqualified  from  office  if  lie  or  his  dependants  were 
patients  in  a  Poor  Law  institution.  A  week  later  a  bill  to 
secure  this  was  introduced  in  the  blouse.  If  this  should  pass 
i  into  law  it  will,  of  course,  open  the  way  to  final  abolition  of 
pauper  disabilities.  It  certainly  is  hard  that  guardians  cannot 
benefit  by  their  own  paying-patient  schemes,  and  there  should 
be  no  opposition  to  removing  their  grievance.  Therefore  success 
of  this  bill  may  depend  only  on  time  and  opportunity  in 
Parliament. 

A  similar  bill  was  introduced  in  1921,  but  was  submerged. 
Previously,  in  November  last,  some  of  them  having  had  the 
shock  of  discovering  that  paying  patients  were  paupers,  a 
motion  was  brought  forward  at  the  annual  meeting  of  the 
Poor  Law  Unions’  Association  to  the  effect  that  all  pauper 
disabilities  should  be  removed  and  Poor  Law  institutions 
thrown  open  to  the  public.  This  amounted  to  taking  all  the 
preliminary  steps  at  a  leap,  and  although  a  large  number  of 
unions  appeared  to  be  in  favour  of  it,  the  executive  council 
prudently  urged  one  step  at  a  time,  and  advised  that  they 
'  '  should  await  the  result  of  their  bill  above  mentioned,  which 
they  then  already  had  in  their  pocket. 

About  two  years  ago,  when  there  was  a  certain  amount  of 
public  discussion  of  reform  of  the  lunacy  law,  the  association 
made  a  single  contribution  to  the  debate  in  the  form  of  a  reso¬ 
lution  that  effort  be  made  to  secure  omission  of  the  word 
“  pauper  ”  from  any  new  lunacy  Act. 

This  is  remarkable  in  view  of  the  Poor  Law  system  being  the 
great  clearing-house  for  mental  cases  and  the  need  for  reforming 
its  methods  of  administration,  but  it  is  instructive  in  showing 
the  trend  of  thought  of  the  leaders. 

There  can  be  no  doubt  as  to  their  ultimate  intentions.  Last 
November,  at  the  annual  meeting  referred  to,  a  resolution  was 
proposed  which  began  : 

“  That  the  association  be  requested  to  use  its  efforts  to  obtain 

San  amendment  of  the  National  Insurance  Acts  so  as  to  place  Poor 
Law  hospitals  on  the  same  footing  as  voluntary  hospitals.  .  .  .” 

It  is  true  that  the  ostensible  object  was  to  obtain  for 
guardians  the  money  benefits  paid  in  maternity  cases,  but  it 
throws  light  on  the  forward  movement  in  Poor  Law  during  the 
last  few  years.  There  seems  to  have  been  some  difference  of 
opinion  on  the  latter  part  of  the  resolution,  but  none  on  the 
first  part  quoted. 

The  whole  of  it  was  adopted,  and  is  now  part  of  the  policy  of 
this  association. 

Within  the  last  four  months  three  Government  inquiries  have 
been  promised  into  the  subjects  of  national  health,  Poor  Law, 
and  lunacy  administration.  All  of  them  are  interrelated  through 
the  Poor  Law  medical  service. — I  am,  etc., 

London,  N.,  March  21st.  1L  A.  S.  SUNDERLAND. 


Ilatial  anil  ittilttanr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Rear  Admiral  F.  J.  A.  Dalton,  C.M.G.,  is  placed  on  the  retired 
list  at  his  own  request  to  facilitate  promotion  o{  JLaior  o  c  ■ 

Surgeon  Commander  J.  McCutcheon  to  the  fresi'lent  addHionai  lor 
temporary  service  in  the  Medical  Department,  Adimraltj,  and  for  duty 

in  Medical  Department.  Qhnrfpn  DSC 

Surgeon  Lieutenant  Commanders  J.  A.  O  Fi.vnn,  J.  I.  Shorten,  H..., 

0  V  Hobbs,  and  G.  E.  D.  Ellis,  O.B.E.,  have  been  promoted  to  the  rank 

“'sSu;2rUeT™.ni"c»m„,„,lc,S  J-  M.  Ho,»»  to  tho  Ff.W  .Mtjonal 
tot  IS.  Hospital,  Plymouth,  for  course  “I1  t"rvf*Vv  ,o  ,1?  SSeSSr' 

BSSSr*’#  - 

%X°^UeSSLuT Odlr:  Fitzpatrick  to  the  IF.jm «MKI™*J 

ElDr.bFhB.  Quinn  has  entered  as  Surgeon  Lieutenant  and  appointed  to 
R.N.  Hospital,  Haslar,  lor  course. 

Royal  Naval  Volunteer  Reserve.  . 

honorary6  c^minL^io^ufsurg^iwLimitenant'oimmander.6611  * 

ROYAL  ARMY  MEDICAL  CORES. 

Captain  F.  H.  Woods  retires,  receiving  a  gratuity. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant' V.  R.  Smith  is  granted  a  permanent  commission  in 
the  rank  stated.  Gmiadron  Leader)  G.  D.  Kerr  relinquishes 

his ^enqi^rary6 commission1*^! _ ceasing  to  be  employed,  and  is  permitted 
to  retain  the  rank  of JH^B^^tmnsferred  to  the  Reserve  Class  D.2. 

Fly!ng  Officer"  J  M.'  Rourke  relinquishes  his  short-service  commission 
on  account  of  ill  lienltli. 

INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  ^  employmlnt  in^he^ai^Department, 

posal  of  the  Government  of  Burma  iorengPuiyed  charge  of  his  duties. 

with  effect  from  the  date  on  which^he^a  ^  civil  hospitals,  Punjab,  is 
Colonel  R.  Heard,  ,  itll  the  Government  of  Bengal,  with 

appointed  as  Surgeon-General  with  ^  ^  duties. 

effect  from  the  date  TO^Bovd  are  placed  permanently  at  the  disposal 
The  services  of  Major  T L.  no; “  a  fle£t  fr0m  August  23rd,  1921. 

0£LMnIntn5emporary  ChpUin)  V.  S.  R.  Pandit  is  promoted  to  the  rank 
°^L?eut.-ColoneiyF?t  1L 1  Wiling  is  permitted  to  retire  from  tlm  service 

(February  29tli).  iqPmnorarv  Lieut.-Colonel)  T.  J.  Carey  Evans  are 

The  services  of  Major  (temp  f  ,  dia  in  the  Foreign  and 

replaced  at  the  disposal of  the April  29th. 

Political  Department,  wit -  eff  -  c  j  E  (  d.S.O.,  is  promoted  to  the  rank  of 
Lieut.-Colonel  n.  a. 

BrYuScolonelE!bMU  Boston  has  retired  from  the  service  (January  4th). 

TERRITORIAL  ARMY. 

,  „  „REu‘v  UMT.'i  10  b. 

>»»i  *•"**" 4,th  (2nd 

Division,  T.A.^  Griffiths,  late  Cheshire  Regiment,  to  be  Lieutenant,  and 
relinquished  the  ™£k^of  ^'^This  commission  and  retains  the  rank  of 
Captain.  Volland  (late  R.A.M.C.  Spec.  Res.)  to  be  Captain,  with 

irccedence^as1  from  ^  June 

'pB’TURTTORIAL  ARMY  RESERVE. 
royal  Army  Medical  Corps. 

_  ,  >•  ii  v  T  D  from  Active  List,  to  be  Colonel. 

L ie ut 6-C clone  1^ I l" F*. ° \Y  .*  Botddi’cker.’from  Active  List,  to  be  Licutenant- 

3°Captain  G.  F.  Hardy,  M.C.,  from  Active  List,  to  be  Captain. 

COLONIAL  MEDICAL  SERVICES.  . 

aw. 

and  Sanitary  Service,  Nigeria. 
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VACANCIES. 

Aylesbury  :  Royal  Buckinghamshire  Hospital— Honorary  Radiologist. 
Bethlem  Royal  Hospital,  Lambeth  Road,  S.E. — Two  Resident  House- 
Physicians.  Honorarium  £25  per  quarter. 

Birmingham  Union. — Obstetrical  and  Gynaecological  Resident  at  the 
Dudley  Road  Hospital.  Salary  £ 500  per  annum. 

Bradford  Royal  Infirmary.— House-Surgeon  (male,  unmarried).  Salary 
£150  per  annum. 

Carlisle  :  Cumberland  Infirmary. — Honorary  Assistant  Surgeon. 

Colonial  Service. — Government  Medical  Officer  in  the  British  Guiana 
Diamond  Fields.  Salary  £500,  with  station  allowance  £200. 

County  Mental  Hospital,  Rainhill. — Assistant  Medical  Officer.  Salary  £300 
per  annum,  plus  bonus  at  present  £140  17s.  Id. 

East  London  Hospital  for  Children,  Shadwell,  E.I.— (1)  Afternoon 
Casualty  Officer.  (2)  House-Physician.  (Males )  Salary  £120  and  £125 
per  annum  respectively. 

East  Sussex  County  Mental  Hospital,  Hellingly.— Pathologist.  Salary 
£500  per  annum. 

Eastern  Dispensary,  Leman  Street,  E.I.— Dental  Surgeon. 

Ebb w  A  ale  Education  Committee. — Ophthalmic  Surgeon.  Salary  £7  7s.  per 

session. 

Elizabeth  Garrett  Anderson  Hospital,  144,  Euston  Road,  N.W.— Assistant 
Radiologist  (medical  woman).  Honorarium  £100  per  annum. 

General  Nursing  Council  of  England  and  Wales. — Examinerships. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Yale,  W.—  Two  Assistant 
Physicians. 

Huddersfield  Royal  Infirmary.- — Resident  House-Surgeons.  Salary  £200. 
Infants’  Hospital,  Queen  Square,  Westminster. — Clinical  Assistant  for 
Department  of  Helio-therapeutics. 

Kensington,  Fulham,  and  Chelsea  Hospital,  Richmond  Road,  Earl’s  Court, 
S.W.5.— Junior  Resident  Medical  Officers.  Salaries— senior  £100  per 
annum,  junior  £75. 

Manchester  Royal  Infirmary,  Central  Branch,  Robv  Street.— (1)  Resident 
Medical  Officer.  (2)  Assistant  Medical  Officer.  Salary  £200  and  £100  per 
annum  respectively. 

Metropolitan  Hospital,  Kingsland  Road,  E.8. — (1)  Senior  House-Physician. 
(2)  Senior  House-Surgeon.  (3)  Junior  House-Physician.  (4) ’  Junior 
House-Surgeon.  (5)  Two  Casualty  Officers.  (Male.)  Salary  £100  per 
annum. 

Northampton  General  Hospital.— Honorary  Physician. 

Norwich  :  Norfolk  and  Norwich  Hospital. — Male  Assistant  Radiographer. 

Nottingham  Children’s  Hospital.— Resident  House-Physician  (female). 

Salary  at  the  rate  of  £150  per  annum. 

Royal  College  of  Surgeons  of  England.— Member  of  the  Court  of 
Examiners. 

Serbia  :  University  of  Belgrade.— (1)  Chair  of  Hygiene.  (2)  Chair  of 
Roentgenology. 

South  Africa  Union  Government.— Assistant  Physicians  in  the  Union 
Mental  Hospital  Service.  Salary  £460  per  annum. 

Stafford  :  Staffordshire  General  Infirmary.— House-Physician  (male). 

Salary  at  the  rate  of  £150  per  annum. 

West  Ham  Union.— Fifth  Assistant  Medical  Officer  (resident)  at  the  Whipps 
Cross  Hospital.  Salary  £350,  rising  to  £400,  and  bonus  at  present  £84. 

West  Herts  Hospital,  Kernel  Hempstead— Resident  Medical  Officer.  Salary 
£200  per  annum. 

West  London  Hospital,  Hammersmith  Road,  IV.— Honorary  Medical 
Registrar. 

Willesdex  General  Hospital. — House-Surgeon  (male,  unmarried).  Salary 
at  the  rate  of  £100  per  annum. 

Certifying  Factory  Surgeon.— The  following  vacant  appointment  is 
announced  :  Glastonbury  (Somerset). 

Medical  Referee.— Ophthalmic  Specialist  Medical  Referee  for  the  Ayr 
and  Kilmarnock  Districts,  Lanark,  Paisley  and  Greenock  Districts 
Renfrew  County,  Bute  District,  Isle  of  Arran,  Stirling,  Falkirk,  and 
Dumbarton  Districts,  and  Clackmannan  County.  Applications  to  Private 
Secretary,  Scottish  Office,  by  April  30th. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
2 >ost  on  Tuesday  morning. 


APPOINTMENTS. 


Edinburgh  Royal  Infirmary. — Resident  House-Physicians :  W  M 

Hetlierington,  51. B.,  Ch.B.,  to  Professor  Gulland;  W.  F  Mair  51  B 
Ch.B.,  to  Dr.  Fleming;  J.  V.  Neilson,  M.B.,  Ch.B.,  to  Dr.  Chalmer; 
Matson;  A.  L.  Clark,  51.  B.,  Ch.B.,  to  Professor  Bramwell ;  A.  R 
Gilchrist,  51. B.,  Ch.B.,  to  Professor  Meakins;  J.  D.  S.  Cameron,  MB 
Ch.B.,  to  Dr.  Matthew;  D.  G.  Anderson,  M.B.,  Ch.B.,  to  Dr  W  T 
Ritchie;  D.  H.  D.  Young,  51. B.,  Ch.B.,  to  Dr.  Eason.  Resident  House 
Surgeons:  C.  AY.  Durward,  5LB.,  Ch.B.,  to  51r.  5liles;  A.  Simpson,  51  B 
Ch.B.,  to  51r.  Dowden;  F.  M.  Walker,  M.B.,  Ch.B.,  to  Professor  Sii 
Harold  J.  Stiles;  J.  J.  Robb,  51.15.,  Ch.B.,  to  51r.  Chiene ;  J  Crooks 
M.B.,  Ch.B.,  to  51r.  Stuart;  A.  C.  Gillies,  M.B.,  Ch.B.,  to  5Ir  Struther- 
(.pro  tern.) ;  D.  Jack,  L.R.C.P.,'L.R.C.S.E.,  to  Dr.  Haig  Ferguson-  J  51 
Cowan,  51. B.,  Ch.B.,  to  Dr.  Fordyce ;  T.  Sprunt,  M.B.,  Ch.B  ,  to  Profe’ssoi 
Watson  :  A.  IV.  Davidson,  51. B.,  Ch.B.,  A.  W.  51 ’Cay,  51. B.,  Ch.B.  I.  A  51 
Baton,  5r.B.,  C’h.B.,  to  Surgical  Out-patient  Department,  per  Mr’  Hartley 
A on-Rcsident  House-Surgeons:  S.  II.  Tan,  L.R.C.P.  and  S  Ediii  to  Dr 
Paterson;  J.  R.  Whitaker,  L.R.C.P.  and  S.,  to  Dr.  Sinclair.  Clinical 
Assistants:  J.  Gray,  51. B.,  Ch.B.,  to  Dr.  Eason;  Miss  Mill v  L  Craiu 
M  B'  V’bR’  ?iTwary1M’  Gordon,  M.B.,  Ch.B.,  Miss  Ann  L.  Morrison: 
Ai  V  ?llss  Annie  c-  Roberts,  51.15.,  Ch.B.,  to  Dr.  Sinclair1 

-,.A-  Si;  ^ooh,  M.B  Ch.B.,  to  Dr.  J.  S.  Fraser;  Miss  Mary  C.  Campbell’ 
Viliiain  MB  ChWJ’'  Gdmour,  M.B.,  Ch.B.,  and  5Hss  Doris  s! 
Man^F.  Liston,  ‘m.B.,’  Ch.B.r/  to  MflLf.’  ^  M  B”  Ch’B’>  and  Miss 

LV>ercy051;.l^as,I5L15E''(t5oidorLHRa,bevt°LPi^|.l7v^  ;  ® ' 

Denis  Flenley,  Ig*"**’  MB”  Albcrt  J’  DR.C.T^aTd 

1  Vhf'^la rpe mlen  Di st ^ iu’^cT Hm^ford';  W.  MMdrum’  MB^ChBAb  d* 
lor  the  Ibstock  District,  co.  Leicester.  '  Ch.B.Aberd., 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  51edtcine. — War  Section:  Sion.,  4.30  p.m.,  Annual  General 
5leeting.  Lieut.-Colonel  J.  A.  Anderson,  R.A.M.C.  ;  The  Recent  Trend  of 
Military  Hygiene;  followed  by  a  discussion.  General  Meeting  of  Fellows: 
Tues.,  5  p.m.  Ballot  for  election  to  the  Fellowship.  Section  of  History 
of  Medicine:  Wed.,  5  p.m.,  Dr.  Louis  Sambon  :  Preventive  51edicini 
among  the  Ancients  (illustrated  by  slides,  drawings,  and  ancient  objects). 
The  Society's  house  and  library  will  be  closed  from  Thursday,  April  17th, 
to  Tuesday,  April  22nd,  both  days  inclusive. 

Chelsea  Clinical  Society,  St.  George’s  Hospital. — Tues.,  8.30  p.m.,  Clinical 
5Ieeting,  Cases  and  Specimens,  Demonstration  by  5Ir.  D.  C.  L.  Fitz- 
williams  :  Removal  of  Foreign  Bodies  under  A’  Rays. 

London  Dermitological  Society,  St.  John’s  Hospital,  Leicester  Square, 
W.O. — Wed.,  4.30  p.m.,  Clinical  Meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C. — 5Ion., 
5  p.m.,  51useum  Demonstration  by  Mr.  C.  E.  Shattock  :  Tumours  of  the 
Colon. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road.— 
Fri.,  4  p.m.,  Mr.  A.  Ryland  ;  Tho  Frontal  Sinus. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N. — Lectures,  4.30  p.m.  Mon.,  Extra-systole;  Tues.. 
Treatment  of  Skin  Diseases  by  A’  Rays;  Wed.,  Pathology  of  Blooel 
Infections;  Thurs.,  Gall  Stones. 

West  London  Post-Graduate  College,  Hammersmith,  W. — 5Ion.,  2  p.m., 
Diseases  of  Women.  Tues.,  2.30  p.m.,  Surgical  Wards.  Wed.,  2  p.m., 
Aledical  Wards.  Thurs.,  2  p.m.,  Genito-tJrinary  Department.  Fri., 
2  p.m.,  Throat,  Nose,  and  Ear  Department.  Sat.,  10  a.m.,  5Iedical 

k  Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 

Glasgow  Post-Graduate  Medical  Association. — At  Western  Infirmary : 
Wed.,  4.15  p.m.,  Dr.  J.  G.  Tomkinson  ;  Skin  Cases. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  P.  R.  Wrigley : 
Cervical  Rib. 


liritisb  Assoriatiou. 

OFFICES  AED  LIBRARY,  129,  STRAED,  LO.YDO.Y,  W.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
5Ianager.  Telegrams  :  Articulate  Westrand,  London). 

AIedical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  5Iedical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  51edical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams :  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

April. 

11  Fri.  London :  Insurance  Acts  Committee  Royal  Commission  Sub¬ 
committee,  2.30  p.m. 

South  Suffolk  Division :  East  Suffolk  and  Ipswich  Hospital, 
3.30  p.m. 

South-Western  Branch  :  Webb’s  Hotel,  Liskeard,  3  p.m. 

13  Sun.  5Iid-Cheshire  Division  :  Altrincham  General  Hospital.  Address 
by  51r.  N.  J.  Laski  on  the  Legal  Aspect  of  Insanity,  3.15  p.m. 

15  Tues.  Kensington  Division  :  Kensington  Palace  Mansions  Hotel,  De 

Vere  Gardens,  W.8.  Address  by  the  Rev.  the  Hon.  Edward 
Lyttelton,  D.D.,  on  Food,  Health,  and  5Iorals,  8.45  p.m. 
Lewisham  Division  :  Parish  Room,  St.  Laurence  Vicarage, 
Bromley  Road,  Catford,  S.E. 6.  Paper  by  5Ir.  Gordon-Taylor, 
on  Perforating  Gastric  and  Duodenal  Ulcers,  8.45  p.m. 

North  51iddlesex  Division  :  Southgate  Council  Offices,  Green 
Lanes,  Palmers  Green,  3.30  p.m. 

16  Wed.  London  ;  Council,  10  a.m. 

17  Thurs.  London  :  Non-Panel  Subcommittee,  3.30  p.m. 

Wakefield,  Pontefract,  and  C'astleford  Division,  Bull  Restau¬ 
rant,  Westgate,  Wakefield.  Paper  by  Mr.  J.  W.  Thomson  on 
the  Treatment  of  Haemorrhoids,  8  p.m. 

29  Tues.  South  51iddlesex  Division  :  St.  John's  Hospital,  Twickenham. 

General  Business,  3.30  p.m.  Paper  by  Dr.  G.  F.  Buchan, 
3.45  p.m. 

5Iay. 

1  Thurs.  Guildford  Division  :  Clinical  Sleeting,  Royal  Surrey  County 
Hospital,  Guildford,  4.30  p.m. 

7  Wed.  Edinburgh  Branch,  South-Eastern  Counties  Division  ;  Railway 

Hotel,  "Newtown  St.  Boswells,  3  p.m. 

8  Thurs.  West  Suffolk  Division  :  Annual  Golf  Competition,  Worlingtun, 
20  Tues.  Swansea  Division  :  Social  Gathering,  Langland  Bay  Hotel,  3  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Fixklestoxe-Sayliss. — On  5Iarch  25th,  at  Sister  Needham’s  Nursing  Home, 
Sheffield,  to  Dr.  and  Sirs.  II.  Finklestone-Sayliss,  of  55-57,  Woodhouse 
Road,  Intake,  Sheffield,  a  son  (David). 

Lewis. — At  Brookdene,  Peasenhall,  Suffolk,  on  April  7th,  1924,  to  the 
wife  of  Dr.  G.  Slorison  Lewis,  a  son. 

DEATHS. 

Davidson.— At  sea,  on  April  1st,  Alexander  Gordon  Davidson,  5I.D.,  D.P.II. 
(Gold  Coast). 

Part. — On  February  28th,  at  30,  Bath  Road,  Bedford  Park,  W.,  John 
Sheplev  Part,  M.R.G.S.,  L.R.C.P.,  L.S.A.Lond.,  M.D.Brux.,  late  Captain 
R.A.M.C.,  late  State  Surgeon,  Federated  Malay  States,  in  his  60th  year. 
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Uritislj  ittcDtnil  JVsEiuriatum. 

NINETY-SECOND  ANNUAL  MEETING,  BRADFORD,  JULY  22nd  to  25th,  1924. 

Patron:  His  Majesty  the  King. 

President:  Charles  Plumley  Childe,  B.A.,  F.R.C.S.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
President-Elect  :  J.  Basil  Hall,  M.Cli.Cantab.,  Consulting  Surgeon,  Royal  Infirmary,  Bradford. 

Chairman  of  Representative  Body :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  LL.D.,  F.R.C.P. 

Treasurer :  George  Ernest  Haslip,  M.D. 


PROVISIONAL  PROGRAMME. 


The  incoming  President  will  deliver  his  address  to  the 
Association  on  Tuesday,  July  22nd. 

The  Annual  Representative  Meeting  will  begin  on 
Friday,  July  18tli,  at  10  a.m.,  aud  be  continued  on  the 
three  following  week-days. 

The  statutory  Annual 
General  Meeting  will 
be  held  on  July  22nd,  at 
2  p.m.,  and  the  adjourned 
general  meeting  at  7.45 
p.m. 

The  Annual  Dinner  of 
the  Association  will  take 
place  on  Thursday,  July 
24  th. 

The  Conference  of  Secre¬ 
taries  will  be  held  at  2.30 
p.m.  on  Wednesday,  July 
23rd,  and  the  Secretaries’ 

Dinner  at  6.30  the  same 
evening. 

The  official  Religious 
Service  will  be  held  iu  the 
Cathedral  ou  July  22nd,  at 
4.30  p.m.,  when  the  Arch¬ 
bishop  of  Yrork  will  preach. 

The  Annual  Exhibition  of 
surgical  appliances,  foods, 
drugs,  and  books  will  be 
opened  by  the  President-Elect  on  July  22nd,  at  9.30  a.m., 
and  will  remain  open  on  July  23rd,  24th,  and  25th. 

A  Popular  Lecture,  entitled  “The  Sun  Cure,”  will  he 
delivered  by  Sir  Henry  J.  Gauvain,  M.D.,  ou  Friday, 
July  25th. 

Saturday,  July  26th,  the  last  day  of  the  meeting,  will 
be  given  up  to  excursions  to  places  of  interest  iu  the 
neighbourhood. 


Bradford  Technical  College. 


THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.ui, 
for  papers  and  discussions,  and  it  is  hoped  that  laboratory 

and  clinical  demonstrations 
will  be  arranged  for  the 
afternoons  of  July  23rd, 
24tli,  and  25th.  The  Sec¬ 
tional  meetings  will  be  held 
iu  the  Technical  College. 

The  following  Sections  will 
meet  on  Three  Days— 
July  23,  24,  and  25, 

MEDICINE. 

President :  Arthur  J.  Hall, 
M.D.,  F.R.C.P. 

Vice-Presidents :  F.  W. 
Furich,  M.D. ;  W.  E.  Hume, 
C.M.G.,  M.D.,  F.R.C.P.;  W. 
Langdon  Brown,  M.D., 
F.R.C.P. 

Honorary  Secretaries  :  E.  P. 
Poulton,  M.D.,  F.R.C.P.,  36, 
Devonshire  Place,  London, 
W .  1 ;  Wm.W  rang  ham  ,  O .  B .  E . , 
M.D.,  M.R.C.P.,  33,  Manor 
ltow,  Bradford. 

The  following  provisional 
programme  has  been  ar¬ 
ranged  : 

Wednesday,  July  23rd. — Dis¬ 
cussion  :  Cardiac  Irregularities,  especially  in  reference  to  Pro¬ 
gnosis  and  'Treatment.  To  be  opeued  by  Dr.  T.  W  ARDROP 
Griffith,  C.M.G.,  followed  by  Professor  John  Hay  (Liverpool). 


Thursday,  July  24th—  Discussion :  Jaundice.  To  be  opened  by 
r.  J.  w:  McKee,  D.S.O.,  followed  by  Dr.  VAN  den  Bergh 
iolland)  and  Sir  William  H.  Willcox,  K.C.I.E.,  C.B.,  C.M.G. 
■riday,  July  25th.— Discussion  :  Small-pox,  with  special  reference 
Diagnosis.  To  lie  opened  by  Dr.  W.  McC.  Wanklyn,  folio  \e 
Dr.  C.  K.  Millard  and  Dr.  R.  J-  Reece,  C.B. 
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Annual  Meeting  :  The  Scientific  Sections. 


SURGERY, 

President  :  Sir  Cuthbert  Wallace,  K.C.M.G.,  C.B.,  F.R.C.S. 
Vice-Presidents :  Hakold  Borrows,  F.R.C.S.;  George  E. 

Cask,  O.M.G.,  D.S.O.,  F.R.C.S. ;  T.  Jason  Wood,  M.D. 

Honorary  Secretaries :  Cecil  A.  Joll,  M.S.,  F.R.C.S.,  23,  New 
Cavendish  Street,  London.  W.l;  Colin  Mackenzie,  O.B.E., 
F.R.C.S.,  11,  Morniugtou  Villas,  Manningham,  Bradford. 

The  following  preliminary  programme  has  been  arranged  : 

Wednesday,  July  23rd. — Discussion  :  Acute  Osteomyelitis.  To 
he  opened  by  Mr.  J  ihn  Fraser,  followed  by  Mr.  B.  C.  Maybury 
and  Mr.  K.  j'.  Acton  Davis. 

Thursday,  July  24th. — Discussion:  Pulmonary  Embolism.  To 
1  e  opened  by  Mr.  J.  P.  Lock hart-Mummery,  followed  by  Sir 
Charles  Gordon- Watson,  K.B.E.,  C.M.G.,  and  Mr.  J.  Shaw 
Dunn. 

Friday,  July  25th. — Papers :  Mr.  T.  P.  Dunhill,  C.M.G., 
Auricular  Fibrillation  in  Graves’s  Disease;  Mr.  Geoffrey  L. 
Keynes,  Blood  Transfusion  in  Civilian  Practice;  Mr.  H.  P. 
Winsbcry  White,  Hydronephrosis,  with  Demonstration ;  Mr. 
F.  W.  Goyder,  Cleft  Palate. 


OBSTETRICS  AND  GYNAECOLOGY. 

President :  John  S.  Fairbairn,  M  B.,  F.R.C.P.,  F.R.C.S. 

Vice-Presidents  :  Miss  Louisa  B.  Aldrich-Blake,  M.D.,  M.S.; 
R.  W.  Johnstone,  C.B.E.,  M.D.,  F.R.C.S.Edin. ;  James  Phillips, 
F.R.CiS.Edin. 

Honorary  Secretaries  :  Miss  Edith  M.  Hall,  M.B.,  Royal  Free 
Hospital,  Gray’s  Inn' Road,  London,  W.C.l ;  Peter  McEwan, 
F.R.C.S.Edin.,  7,  Blenheim  Mount,  Manningliam,  Bradford. 

The  following  preliminary  programme  has  been  arranged  : 

Wednesday,  July  23rd— 10  a.m. — Discussion  :  Methods  of  the 
Ante-natal  Clinic  and  their  Application  to  Private  Practice. 
To  be  opened  by  Dr.  J.  Abernethy  Willett,  followed  by 
Dr.  Eneas  K.  Mackenzie,  Major  Edward  Moss,  R.A.M.C., 
and  Lady  Barrett.  ( Note — Others  who  wish  to  speak,  especially 
those  who  have  had  experience  of  this  work  in  private  piractice, 
are  invited  to  send  their  names  to  the  Local  Secretary.) 

Thursday,  July  24tli— 10  a.m. — Papers:  Professor  B.  P.  Watson, 
Imperfect  Urinary  Control  following  Childbirth,  and  its  Surgical 
Treatment;  Mr.  James  Phillips,  Investigation,  Pathology,  and 
Treatment  of  Uterine  Haemorrhage  about  the  Time  of  the 
Climacteric;  Mr.  Miles  H.  Phillips,  The  Advisability  of  Pelvic 
Examination  during  the  Puerperium  ;  Dr.  W.  W.  King,  Clinical 
Aspects  of  Adenomyomata  of  the  Pelvis. 

Friday,  July  25th — 10a. m. — Discussion:  Dysmenorrhcea  in  Young 
Women :  its  Incidence,  Prevention,  and  Treatment.  To  be 
opened  by  Dr.  Alice  E.  S.  Clow,  followed  by  Dr.  Leonard  G. 
Phillips,  Dr.  Catherine  Chisholm,  Dr.  Rhoda  Adamson,  and 
Dr.  Minnie  L.  C.  Madgshon.  Others  wTho  wish  to  speak  are 
invited  to  write  to  the  Local  Secretary. 

PATHOLOGY  AND  BACTERIOLOGY. 

President:  C.  H.  Browning,  M.D. 

Vice-Presidents ;  A.  G.  Gibson,  M.D.,  E.R.C.P. ;  T.  J.  Mackie, 
M.D.,  D.P.H. ;  J.  A.  D.  Radcliffe,  M.B.,  B.Ch. 

Honorary  Secretaries :  Cutiibert  E.  Dukes,  O.B.E.,  M.D., 
18,  Gordon  Square.  London,  W.C.l ;  Charles  James  Young,  M.B., 
Cb.B.Edin.,  D.T.M.,  D.P.H.,  Royal  Infirmary,  Bradford. 

The  following  preliminary  programme  has  been  arranged  : 

Wednesday,  July  23rd. — D iscussion:  Tissue  Culture,  its  bearing 
on  Pathological  Investigation.  To  be  opened  by  Dr.  Alexis 
Carrel  (New  York),  followed  by  Mr.  H.  M.  Carleton. 

Thursday,  July  24th. — Discu-sion :  Immunity’,  with  special 
reference  to  Specificity.  To  be  opened  by  Dr.  R.  A.  O’Brien 
-  (Wellcome  Research  Laboratory),  followed  by  Dr.  P.  Hartley, 
Professor  T.  J.  Mackie,  Dr.  D.  Campbell,  Dr.  E.  M.  Dunlop,  and 
Professor  C.  H.  Brow’ning. 

Friday,  July  25th—  Papers  :  Mr.  A.  Malins  Smith,  The  Incidence 
and  Spread  of  Protozoal  Infections  of  the  Intestine  in  the  Popula¬ 
tion  cf  Great  Britain:  Dr.  C.  E.  Dukes,  Improved  Methods  of 
obtaining  Cultures  from  the  Colon  (with  demonstration) ;  Professor 
Matthew  J.  Stewart,  Xanthoma  and  Xanthosis;  Dr.  J.  Cruick- 
shank  and  Dr.  D.  W.  Berry,  A  Study  of  B.  acidophilus  in  Human 
Faeces. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  T.  Grainger  Stewart,  M.D.,  F.R.C.P. 

Vice-Presidents  :  Donald  E.  Core,  M.  D.,  M.R.C.P. ;  Anthony 
Feiling,  M.D.,  F.R.C.P. ;  Bedford  Fierce,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  J.  R.  Gilmour,  M.B.,  F.R.C.P.Edin., 
Scilebor  Fark,  Burley-in- Wharfedale ;  C.  C.  Worster-Drought, 
M.D.,  M.R.C.P.,  19,  Cavendish  Square,  London,  W.l. 

rl  he  following  provisionil  programme  has  been  arranged  : 

Wednesday,  July  23rd. — Discussion:  Not  yet  fixed. 

Thursday,  Ju  y '24th.— D  scussion  :  The  Nature  and  Treatment  of 
Epilepsy.  The  following  will  take  part  in  the  discussion  •  Dr 
Aldren  Turner,  Dr.  Tilor  Fox,  Dr.  A.  McDoug all,  and  Dr’ 
Stanford  Read. 

Fr.day,  July  25th.— Discussion  :  The  Diagnosis  and  Treatment  of 
Compression  Paraplegia.  To  be  opened  by  Dr.  Anthony  Feiling 
To  be  f  dlowed  by  Dr.  Hildred  Carlill,  Mr.  Percy  Sargent  and 
Mr.  Geoffrey  Jefferson. 


The  fallowing  Sections  will  meet  each  cn  Two  Days. 

OPHTHALMOLOGY. 

President :  A.  Maitland  Ramsay,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  R.  J.  Coulter,  M.B.,  F.R.C.S. I. ;  G.  H.  Oliver, 
M.R.C.S.,  L.R.C.P.,  D.O.;  A.  L.  Whitehead,  M.B.,  B.S. 

Honorary  Secretaries  :  J.  D.  McCulloch,  M.B.,  Ch.B.,  2,  Walmer 
Villas,  Mauningham  Lane,  Bradford  ;  Humphrey  Neame,  F.R.C.S., 
20,  Devonshire  Place,  London,  W.l. 

The  following  preliminary  programme  has  been  arranged: 

Wednesday,  July  23rd. — Discussion :  The  Microscopy  of  the 
Liviug  Eye.  To  be  opened  by  Dr.  Basil  Graves,  M.C.  (Physio¬ 
logical  Aspect),  Dr.  T.  Harrison  Butler  (Pathological  Aspect), 
followed  by  Messrs.  Humphrey  Neame  and  O.  G.  Morgan. 

2.30  p.m. — Demonstration  at  Technical  College. 

Thursday,  only  24th. — Discussion:  The  Intracapsular  Method 
of  Cataract  Extraction.  To  be  opened  by  Professor  Ignacio 
Pakraquer  (Barcelona',  followed  by  Mr.  A.  H.  H.  Sinclair  and 
Lieut. -Colonel  Henry  Smith,  I.M.S. 

2.30  p.m. — Demonstration  at  Royal  Eye  and  Ear  Hospital. 

PUBLIC  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President:  Herbert  Jones,  L.R.C.S.I.,  D.P.H. 

Vice-Presidents  :  James  R.  Kaye,  M.B.,  D.P.H. ;  G.  H.  Peaf.ce, 
M.D.,  D.P.H. 

Honorary  Secretaries:  G.  W.  N.  Joseph,  M.D.,  D.P.II.,  Health 
Department,  Sankey  Street,  Warrington  ;  Harold  Vallow,  M.D., 
D.P.H.,  50,  Little  Horton  Lane,  Bradford. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday.  July  23rd. — Discussion:  The  Role  of  the  General 
Practitioner  in  Preventive  Medicine.  To  be  opeued  by  Dr.  Peter 
Macdonald  (York),  followed  by  Dr.  Harold  Kerr,  O.B.E., 
Dr.  T.  W.  N.  Barlow,  O.B.E.,  Dr.  H.  B.  Brackenbury,  Dr.  R. 
Veitch  Clark,  Dr.  C.  E.  S.  Flemming,  Lieut.-Colonel  F.  E. 
Fremantle,  M.P.,  and  Dr.  W.  Bertram  Hill. 

Thursday ,  July  24th. — Discussion:  Diet  ai  d  the  Pub’ic  Health. 
To  be  opened  by  Dr.  J.  Boyd  Orr  (Rowett  Research  Institute): 
Recent  Advances  in  our  Knowledge  of  Nutrition.  To  be 
followed  by  Professor  E.  Mkllanby,  Dr.  Robert  Hutchison, 
Influence  of  Diet  in  First  Few  Y'ears  of  Life  on  the  Constitu¬ 
tion  of  the  Adult;  Dr.  J.  S.  Manson,  Common  Errors  of  Diet 
in  an  Urban  Population;  Dr.  W.  G.  Savage,  Diet  Control  as  an 
Instrument  of  Public  Health  Progress. 

Discussion:  Industrial  Welfare.  To  be  opened  by  Dr.  W.  F. 
Dearden  (Manchester),  followed  by  Dr.  James  R.  Kerr,  C.B.E., 
Dr.  David  McKail,  and  Dr.  G.  T.  Willan,  D.S.O. 

DISEASES  OF  CHILDREN. 

President:  Leonard  Fjndlay,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  Clive  Riviere,  M.D.,  F.R.C.P. ;  C.  W.  Vining, 
M.D.,  M.R.C.P. 

Honorary  Secretaries  :  Donald  H.  Paterson,  M.B.,  M.R.C.P., 
14,  Devonshire  Street,  London,  W.l;  A.  H.  Smith,  M.B.,  B.Ch., 
2,  Blenheim  Road,  Manningham,  Bradford. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd.  —  Discussion:  Prevention  of  Mental 
Deficiency.  To  be  opened  by  Dr.  A.  F.  Tredgold  (Louden), 
followed  by  Drs.  Eric  Pritchard  (London),  Robert  Hutchison 
(London),  F.  Douglas  Turner  (Colchester),  W.  A.  Potts 
(Birmingham),  and  R.  Langdon  Down. 

Thursday,  July  24th.— Discussion  :  Pulmonary  Tuberculosis  in 
Infancy  and  Childhood.  To  be  opened  by  Dr.  Clive  Riviere 
from  the  Clinical  Aspect,  and  Dr.  D.  Campbell  Suttie  from  the 
Radiological.  The  subsequent  speakers  will  include  Drs.  C.  P. 
Lapage,  C.  W.  Vining,  Chas.  McNeil,  R.  A.  Young,  F.  G. 
Chandler,  and  Wm.  M.  Crofton. 

LARYNGOLOGY  AND  OTOLOGY. 

President  :  W.  Jobson  Horne,  M.D. 

Vice-Presidents  :  W.  Appleyard,  F.R.C.S. ;  C.  A.  Scott  Ridout, 
M.S.,  F.R.C.S.;  W.  S.  Syme,  M.D.,  F.R.F.P.S. Glasg. 

Honorary  Secretaries  :  T.  H.  Just,  F.R.C.S.,  16,  Upper  Wimnole 
Street,  London,  W.l;  Donald  Watson,  F.R.C.S.,  103,  Manningham 
Lane,  Bradford. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  23rd.— Discussion  :  Chronic  Tonsillitis— Indica¬ 
tions  for  and  Result  of  Treatment.  To  be  opened  by  Dr.  A.  Brown 
Kelly,  followed  by  Mr.  C.  A.  Scott  Ridout. 

In  the  afternoon  there  will  be  a  demonstration  in  the  Royal  Eje 
and  Ear  Hospital,  Hallfield  Road. 

Thursday,  July  24th— Morning.  —  Papers :  Dr.  Neil  MaclaY 
(Newcastle),  Nasal  Neuroses;  Mr.  J.  F.  O’Malley  (London), 
Importance  of  Early  Treatment  of  Acute  Otitis ;  Dr.  W.  11. 
Kelson  (London),  Some  Osseous  Growths  of  the  Nasal  and 
Adjacent  Bones. 

DERMATOLOGY. 

President:  J.  M.  H.  MacLeod,  M.D.,  F.R.C.P. 

Vice-Presidents  :  Henry  MacCormac,  C.B.E.,  M.D.,  F.R.C.P.; 
R.  A.  VEALE,  M.D.,  M.R.C.P.  ;  W.  M.  C.  Watson,  M.D. 

Honorary  Secretaries:  J.  B.  Dunlop,  M.B.,  B.Ch.,  15,  Spring 
Bank,  Bradford;  Henry  C.  Semon,  M.D.,  M.R.C.P.,  58,  Queen 
Anne  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  23rd.— Discussion:  The  Cancerous  and  Pre- 
cancerous  Condit  ons  of  the  Skin.  To  be  opened  by  Dr.  Hin  Y 
MacCormac,  followed  by  Dr.  L.  Savatard. 

Occasional  Papers  : 

In  the  afternoon  there  will  be  a  demonstration  of  interesting 
cases. 


Currant  Notes. 
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Thursday,  July  24th. — Discussion  :  Radio-therapeutics  in 
Dermatology.  To  be  opened  bv  Dr.  J.  II.  Seoueira,  followed  by 
Dr.  S.  E.  Do  he. 

Occasional  Papers. 

The  following  Sections  will  meet  each  on  One  Day. 

ORTHOPAEDICS. 

President :  R.  C.  Elmslie,  O.R.E.,  M.S.,  F.R.C.8. 

Vice-Presidents:  E.  Laming  Evans,  C.B.E.,  F.R.C.S.:  F.  W. 
Goyder,  F.R.C.S. 

Honorary  Secretaries  :  P.  Maynakd  Heath,  M.S.,  F.R.C.S., 
12,  Upper  Wimpole  Street,  Loudon,  W.l;  H.  A.  Rippiner 
F. ll.C.S.Edin.,  82,  Toller  Lane,  llradford. 

The  following  preliminary  programme  has  been  arranged  : 

Friday,  July  25th — Morning. — Discussion  :  The  Treatment  of 
Hallux  Valgus  and  Rigidus.  To  be  opened  by  Sir  Robert  Jones, 
K.B.E.,  followed  by  Mr.  D.  Macrae  Aitken  (London),  Mr! 
Naughton  Dunn  (Birmingham),  and  Mr.  Evan  Laming  Evans, 
C.B.E.  (London).  Papers:  Mr.  John  Fraser,  M.C.,  Tuberculous 
Disease  of  Bones  (illustrate!  by  pathological  and  microscopical 
specimens);  Mr.  Herbert  G.  i?  rankling,  C.B.E.  (Harrogate),  The 
Operative  Treatment  of  Arthritis  Deformans  of  Large  Joints  ;  Mr. 
S.  T.  Irwin  (Belfast),  Some  Problems  in  the  Treatment  of  Acute 
Arthritis  of  the  Hip  (illustrated  by  lantern  slides);  Mr.  Harry 
Platt  (Manchester),  Lesions  of  the  Ulnar  Nerve  in  the  Regions  of 
the  Elbow.  A  fternoon. — Demonstrations  of  Orthopaedic  Cases  by 
Mr.  F.  W.  Goyder  (Bradford)  and  others. 

MEDICAL  SOCIOLOGY. 

President  :  Arthur  Manknell,  M.B.,  B.S. 

Vice-Presidents  •  C.  J.  Bond,  C.M.G.,  F.R.C.S. ;  Sir  William  S. 
GlyN- Jones  ;  Alderman  Francis  Askew,  J.P. ;  Councillor  H. 
Thornton  Pullan,  J.P. 

Honorary  Secretaries  :  J.  T.  Kitchin,  M.D.,  City  Hospital,  Leeds 
Road,  Bradford;  Wm.  Paterson,  M.B.,  12,  Craven  Park  Road, 
Harlesdeu,  N.W.10. 

The  following  provisional  programme  has  been  arranged  : 

Friday,  July  25th. — Discussion :  Has  the  National  Health  Insur¬ 
ance  Act  Justified  its  Existence?  After  the  Chairman's  opening 
remarks  the  discussion  will  be  arranged  under  the  following  Beads: 
(1  Administration — (a)  Insurance  Committees,  Sir  W.  Glyn-Jones; 
(h)  Approved  Societies,  Alderman  F.  Askew,  J.P.  (Hull);  (2)  The 
Insured  Person — (a)  Mr.  Tom  Harland  (Bradford),  (b)  Miss  Florence 
Godfrey  (Birstall);  (3)  The  Medical  Profession — (a)  Consultants, 
Dr.  A.  E.  Barnes,  (b)  General  Practitioners,  Dr.  G.  B.  Hillman, 
M.B.E.;  (4)  Voluntary  Hospitals— (a)  MeJical,  Mr.  H.  S.  Souttar, 
C.B.E. ,  (b)  Administration,  Mr.  J.  J.  Barron  (Bradford) ;  (5)  Pre¬ 
ventive  Medicine — Dr.  J.  J.  Buchan. 

The  Honorary  Local  General  Secretary  of  the  Bradford 
Annual  Meeting  is  Dr.  W.  N.  West  Watson,  Victor  Lodge, 
Manningham,  Bradford.  , 
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Accom  modation . 

One  of  the  chief  difficulties  in  organizing  the  Annual 
Meeting  of  the  British  Medical  Association  to  be  held  in 
Bradford  at  the  close  of  July,  is  the  shortage  of  hotel 
accommodation  in  the  city.  In  most  cases  it  will  be 
necessary  for  members  attending  the  meeting  who  wish  to 
stay  in  Bradford  or  its  environs  to  accept  private  hospi¬ 
tality.  A  considerable  amount  of  hotel  and  boarding 
liou^e  accommodation  will,  however,  be  available  in  neigh¬ 
bouring  towns.  The  Honorary  Secretary  of  the  Hotel  and 
Lodging  Subcommittee,  Dr.  R.  A.  Lankester  (Green  Trees, 
Smith  Lane,  Bradford),  informs  us  that  he  has  promises 
of  accommodation  for  450  persons  at  Harrogate,  and  for 
more  than  200  at  Ilkley,  and  that  these  offers  will  remain 
open  until  June  1st.  In  Leeds  there  will  he  hotel  accom¬ 
modation  for  about  90.  There  is  a  prospect  also  of 
accommodation  for  some  members  in  hostels  at  Binglev 
(four  miles  out  of  Bradford)  and  in  Leeds.  Dr.  Lankester 
expects  to  receive  offers  of  private  hospitality  in  and 
around  Bradford  from  a  large  number  of  residents,  non- 
medical  as  well  as  medical.  Adequate  arrangements  for 
changing  into  evening  dress  at  centres  in  Bradford  will  be 
made  for  ladies  and  gentlemen  who  find  it  inconvenient 
to  return  for  this  purpose  to  the  houses  or  hotels  in  which 
they  are  staying  outside  the  city.  A  special  train  will  run 
at  11  o’clock  each  night  to  Ilkley,  and  a  special  train  may 
also  be  run  to  Harrogate  if  the  numbers  are  deemed 


sufficient.  It  would  lie  a  great  convenience  if  members  who 
propose  to  attend  this  year’s  Annual  Meeting  and  require 
accommodation  would  communicate  with  Dr.  Lankester  as 
soon  as  possible.  A  li»t  of  hotels  and  hoarding  houses  will 
be  published  in  the  Sitplkment  early  next  month. 

Tea  veil  ini/  Arran  gem  en  fs. 

Members  intending  to  l>e  present  at  the  Bradford  Annual 
Meeting  will  he  glad  to  learn  that  the  railway  companies 
have  agreed  to  issue  return  tickets  at  the  cost  of  a  single 
fare  and  a  third.  The  concession  applies  to  all  railway  com¬ 
panies  in  Great  Britain  (hut  not  in  Ireland),  and  the 
tickets  will  he  available  from  July  16th  to  July  28th. 
They  will  lie  issued  only  upon  production  of  a  special 
voucher  signed  by  the  Financial  Secretary  of  the  British 
Medical  Association,  to  whom  application  should  be  made 
in  due  course. 

The  Annual  Exhibition. 

In  connexion  with  the  Annual  Meeting  of  the  British 
Medical  Association  in  Bradford  at  the  close  of  July  next, 
the  Exhibition  of  Surgical  Instruments,  Appliances,  A’-ray 
Apparatus,  Drugs,  Books,  Foods,  etc.,  will  be  held  in  the 
Windsor  Halls,  Morley  Street,  from  Tuesday,  July  22nd, 
to  Fridac*,  July  25th,  inclusive.  This  important  feature  of 
the  Annual  Meetings  promises  to  be  of  exceptional  interest 
this  year,  as  many  manufacturers  are  already  engaged  in 
perfecting  new  inventions,  etc.,  which  will  be  shown  to  the 
medical  profession  for  the  first  time  in  Bradford.  The 
Association  has  been  fortunate  in  securing  the  Windsor 
Halls  for  the  purpose  of  the  Exhibition,  as  these  halls  also 
provide  accommodation  for  the  reception  room,  luncheon 
and  tea  rooms,  reading  and  writing  rooms,  etc.  The  stands 
and  the  general  scheme  of  decoration  will  again  be  uni¬ 
form,  as  in  the  past  two  years,  and  every  consideration  is 
being  given  to  the  question  of  making  provision  for  gang- 
wavs  sufficiently  wide  to  enable  members  to  inspect  exhibits 
at  their  leisure  and  in  comfort.  It  is  hoped  that  all 
members  attending  the  Bradford  meeting  will  make  a 
special  effort  to  visit  the  Exhibition  and  thus  keep  in  touch 
with  the  latest  appliances,  etc.,  collected  into  one  hall. 
Members  are  reminded  that  at  exhibitions  held  in  con¬ 
nexion  with  the  Annual  Meetings  of  the  British  Medical 
Association  exhibitors  make  a  practice  of  not  soliciting 
orders,  but  the  responsible  representatives  present  will 
gladly  answer  any  inquiries. 

New  South’Wales  Branch. 

The  home  Branches  and  Divisions  will  have  to  look  to 
their  laurels.  The  Council  of  the  Association  has  just 
received  the  annual  report  for  1923  of  the  New  South 
Wales  Branch.  The  Branch  held  23  general  meetings  in  the 
year — namely,  in  addition  to  its  annual  meeting,  9  ordinary 
6  extraordinary,  and  7  clinical  meetings.  Scientific  or 
clinical  matters'  were  discussed  at  twenty  of  the  meetings, 
and  medico-political,  ethical,  or  kindred  matters  at  three 
of  the  meetings.  I  here  were  two  social  functions — a 
dinner  to  the  late  Sir  William  Mace  wen  and  a  smoking 
concert.  The  average  attendance  at  the  Branch  meetings 
was  over  69.  The  Branch  Council  held  12  meetings.  The 
Branch  membership  has  increased  by  97  in  the  year  and 
(like  the  membership  of  the  Association  as  a  whole  through¬ 
out  the  world)  has  now  beaten  all  previous  records— the 
New  South  Wales  Branch  membership  being  now  1,320. 
Congratulations  are  due  to  all  concerned. 

First-aid  Equipment  in  Factories. 

Under  Section  29  of  the  Workmen’s  Compensation  Ait 
of  1923.  first-aid  boxes  must  he  kept  in  factories  where 
more  than  150  persons  are  employed.  In  some  areas 
arrangements  are  now  being  made  for  doctors  to  give  ambu¬ 
lance  lectures  to  the  employees,  and  the  question  of  a  fee 
has  arisen.  So  long  ago  as  1910  the  Representative  Body 
resolved  that  a  fee  of  not  less  than  £1  Is.  a  lecture  should 
be  charged  for  ambulance  lectures  given  to  the  branches  of 
the  British  Red  Cross  Society,  and  there  seems  no  reason 
whv  lower  terms  should  he  accorded  to  employers  who  wish 
to  'have  their  men  instructed  in  ambulance  work,  especially 
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as  such  instruction  would  be  likely  to  decrease  the  em¬ 
ployers’  liabilities  arising  from  accidents.  Members  of  the 
British  Medical  Association  are  therefore  advised  to  decline 
to  treat  applications  for  lectures  in  this  connexion  as 
anything  but  a  matter  of  business. 

Insurance  Practitioners  and  Optical  Benefit. 

Many  approved  societies  which  are  giving  optical  benefit 
as  an  additional  benefit  to  insured  persons  do  so  by 
referring  their  members  to  an  optician,  presumably  because 
it  is  cheaper  thus  to  employ  an  unqualified  person  than 
to  send  their  members  to  a  properly  qualified  ophthalmo¬ 
logist.  One  at  least  of  these  societies  evidently  has  some 
misgivings  as  to  the  wisdom  of  thus  referring  its  members 
to  an  optician,  and  endeavours  to  salve  its  conscience  by 
first  asking  a  medical  practitioner  to  certify  that  the 
insured  person  is  suffering  from  some  eye  trouble  and 
should  consult  an  optician  !  Insurance  practitioners  should 
be  aware  that  not  only  are  they  under  no  obligation  to 
fill  up  the  form  in  question,  but  that  the  Insurance  Acts 
Committee  is  strongly  of  the  opinion  that  they  should  not 
do  so,  and  the  question  of  “  covering  ”  an  unqualified  prac¬ 
titioner  may  arise.  The  Committee  has  made  representa¬ 
tions  to  the  Ministry  of  Health  as  to  the  undesirability  of 
medical  practitioners  being  asked  to  fill  up  a  form 
certifying  that  the  person  in  question  should  consult  an 
unqualified  practitioner. 


April  28,  Mon. 


May  3,  Sat. 
May  10,  Sat. 


May  10,  Sat. 


May  13,  Tues. 
May  15,  Thur. 


May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

June  5,  Thur. 

June  11,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 


^ssoriatiott  ti«a. 


OFFICIAL  DATES. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  elec¬ 
tion  of  24  members  of  Council  by  grouped  Home 
Branches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Repre¬ 
sentatives  in  Representative  Body. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  members  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office. 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches  due 
at  Head  Office. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M. 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Branches. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch  :  East  York  Division.— 
The  annual  dinner  of  the  East  York  Division  will  be  held  in  the 
Banqueting  Hall,  Powolny’s  Restaurant,  Hull,  on  Friday,  April 
25th,  at  8.15  p.m.  Tickets  12s.  6d.  All  members  are  requested  to 
make,  an  effort  to  bo  present  as  it  is  hoped  that  the  event  will  be  in 
every  way  successful. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. _ The 

annual  meeting  of  the  South-Eastern  Counties  Division  will  be  held 
at  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3  p  rn  on  Wednes¬ 
day,  May  7th.  Agenda:  Election  of  officers  and  instructions  to 
Representative.  Annual  report  and  financial  statement  for  vear 
1923.  Motion  by  Dr.  S.  Davidson  (Kelso):  y 

“That  the  Division  consider  the  desirability  of  contributing  as  a 
Division  or  individually  to  the  funds  of  Epsom  College.”  ° 


Motions  by  Dr.  Page  (St.  Boswells)  : 

“  That  this  Division  of  the  British  Medical  Association  considers  it 
desirable  that  a  more  active  campaign  should  be  conducted  in  Scotland 
to  improve  the  condition  and  salaries  of  public  health  and  other 
whole-time  public  appointments,  and  that  a  special  subcommittee 
should  be  appointed  to  review,  from  time  to  time,  the  conditions  of 
all  public  appointments  and  note  particularly  the  conditions  of  new 
appointments,  and,  when  necessary,  take  measures  to  influence  public 
authorities  to  amend  unsatisfactory  conditions  by  deputations  or 
otherwise,  and  when  the  conditions  advertised  fail  to  meet  the 
standard  of  the  British  Medical  Association,  to  take  such  action  as 
is  possible  to  prevent  authorities  obtaining  candidates  through  the 
medium  of  the  lay  press.” 

And 

“  That  this  resolution  be  sent  to  the  Secretaries  of  all  Scottish 
Divisions  and  the  Society  of  Medical  Officers  of  Health  to  invite  these 
bodies  by  the  above,  or  such  other  means  as  they  may  think  desirable, 
to  give  practical  effect  to  the  policy  of  the  British  Medical  Association.” 


Essex  Branch  :  South  Essex  Division. — -The  competition  for  the 
Divisional  Golf  Cup  will  commence  early  in  May  upon  the  links  of 
the  Thorpe  Hall  Golf  Club.  Members  who  have  not  previously 
competed  should  at  the  time  of  entry  forward  a  cheque  for  £1  Is. 
to  Dr.  W.  H.  Whitcombe-Brown,  Honorary  Secretary,  Golf  Com¬ 
mittee,  Oakbank,  Crowstone  Road  N.,  Westcliff -on-Sea.  Notice  of 
draw  will  be  sent  to  the  entrants  in  due  course. 


Metropolitan  Counties  Branch  :  South  Middlesex  Division.— A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  the 
St.  John’s  Hospital,  Twickenham,  on  Tuesday,  April  29th,  at 
3.30  p.m.,  for  general  business.  At  3.45  p.m.  Dr.  G.  F.  Buchan, 
M.O.H.  Willesden  Urban  District,  will  read  a  paper.  Tea  will  be 
provided. 


North  Wales  Branch. — The  spring  meeting  of  the  North  Wales 
Branch  will  be  held  at  Duff  House,  Ruthin  Castle,  on  Tuesday, 
May  6th.  Papers  of  clinical  interest,  illustrated  by  lantern  slides, 
will  be  read  and  demonstrations  given  in  the  laboratories  and 
x-ray  department. 


South  Wales  and  Monmouthshire  Branch  :  Swansea  Division.— 
The  Sw'ansea  Division  will  entertain  the  Branch,  of  which  Dr.  A. 
Clarke  Begg  is  president,  at  a  social  gathering  to  be  held  at 
Langland  Bay  Hotel,  on  Tuesday,  May  20th.  The  reception  will 
commence  at  3  p.m.  Refreshments  will  be  provided  during  the 
afternoon,  and  tea  (sit  down)  will  commence  at  5  o’clock.  The  Man¬ 
hattan  Band  will  be  in  attendance  for  those  who  wish  to  dance. 
There  are  public  lawn  tennis  courts  in  the  grounds. 


Suffolk  Branch  :  West  Suffolk  Division.— The  annual  golf  com¬ 
petition  will  be  held  at  Worlington  on  Thursday,  May  8th.  It  will 
be  an  18-hole  bogey  competition  under  handicap,  competitors  to 
play  under  their  lowest  handicap.  There  will  be  an  optional  sweep- 
stake  of  2s.  6d— two-thirds  to  the  winner,  one-third  to  the  runner-up. 
No  round  to  commence  after  4  p.m.  Members  intending  to  play  are 
asked  to  notify  Dr.  Bernard  E.  A.  Batt  (honorary  secretary), 
6,  Angel  Hill,  Bury  St.  Edmunds,  by  Monday,  May  5th,  in  order 
that  he  may  give  the  secretary  of  the  Worlington  Golf  Club  some 
idea  of  the  numbers  to  be  expected  to  lunch. 


Surrey  Branch:  Guildford  Division.— A  clinical  meeting  of  the 
Guildford  Division  will  be  held  at  the  Royal  Surrey  County  Hos¬ 
pital,  Guildford,  on  Thursday,  May  8th,  at  4.30  p.m.,  when  the 
surgical  staff  of  the  hospital  will  show  surgical  cases. 


Jttfftings  of  Irancfcs  anti  Btlitsioas. 

Assam  Branch. 

rHE  annual  general  meeting  of  the  Assam  Branch  was  held  at 
lorhat  on  February  16th  and  17th,  when  Dr.  Hugh  Smith, 
President,  took  the  chair  and  delivered  an  address.  Major 
shortt  read  a  paper  on  the  present  position  as  regards  the 
noblem  of  transmission  of  kala-azar,  and  exhibited  specimens, 
vlaior  Acton  in  the  course  of  some  remarks  expressed  himseli  in 
avour  of  the  sand-fly,  holding  that  the  weight  of  evidence  was 
igainst  the  bed-bug.  Major  Shortt  replied,  and  a  brief  discussion 

°  After*  the  adjournment  for  lunch  Dr.  Winchester  showed  a  case 
or  diagnosis  Dr.  Hermitte  showed  a  case  of  splenic  anaemia 
Lnd  owe  of  keloid  following  a  burn,  leading  to  contraction  at  Ilia 
;nee,  treated  with  fibrolysin  with  excellent  result.  Dr.  Terrell 
ead  a  paper  by  Lieut. -Colonel  Palmer  on  the  treatment  ot  yaws 
vith  bismuth  preparations.  Some  excellent  photographs  of  cases 
if  yaws  taken  by  Dr.  Ramsay  were  shown.  After  Dr.  Foster  had 
ead  a  paper  on  the  treatment  of  kala-azar  with  urea  stibamine, 
daior  Shortt  made  a  few  remarks  on  the  formol-gel  lest  tot 
:ala-azar.  He  had  found  positive  results  in  cases  in  which  all 
,t, her  tests  proved  negative,  and  also  marked  cases  ot  kala-azai 
onfirmed  by  culture  which  gave  a  negative  formol-gel  reaction. 
Dr  Foster  confirmed  this  in  his  experience,  and  advocated  spleen 
tincture,  which  in  his  hands  had  given  no  bad  results.  Dr. 
■’orsyth  read  a  paper  on  some  principles  of  preventive  medicine 
n  Assam,  and  a  brief  discussion  followed. 

After  the  adjournment  for  tea  Dr.  Malcolm  Watson  addressed 
be  meeting  on  some  points  in  the  prevalence  and  prevention  ot 
nalaria,  and  showed  specimens  of  mosquitos.  Dr.  Hermitte 
nened  a  discussion  on  the  benefits  of  centralization  of  seiious 
ick,  urging  the  need  for  a  central  hospital  in  each  tea-garden 
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practice  Dr.  Malcolm  Watson  said  that  I  he  Dutch  in  their  tea 
and  tobacco  plantations  concentrated  their  labour  in  first-class 
hospitals;  and  a  discussion  followed,  when  a  considerable  difference 
of  opinion  was  displayed  as  to  the  advantages  of  centralization. 
The  last  item  on  the  programme  was  a  lecture  by  Major  Acton 
on  reeent  advances  in  the  diagnosis  and  treatment  ot  tropical 
disease,  illustrated  with  lantern  slides. 

The  meeting  was  resumed  on  February  17th,  when  the  financial 
statement  was  submitted  and  approved.  Dr  E.  T.  Jameson 
and  Dr  C.  E.  P.  Forsyth  were  elected  President  and  secretary 
respectively  of  the  Branch.  It  was  decided  that  it  be  a  matter 
for  the  council  to  take  up  with  the  Government  ot  Assam  and  the 
Indian  Tea  Association  the  question  of  the  preparation  ot  vaccine 
and  serums  for  pneumonia  and  bacillary  dysentery  from  the  strain 
or  strains  of  the  organism  responsible  for  those  diseases  in  the 
Assam  and  Surma  valleys.  It-  was  agreed  to  appoint  a  recog¬ 
nized  transfer  agent  in  England  to  give  advice  to  ’ntcnding  appl  - 
cants  for  medical  work  in  Assam,  the  council  of  the  Jr™ 
undertaking  to  keep  the  agency  selected  informed  of  the  local 
conditions. S  Hearty  votes  of  thanks  to  the  Tocklai  staff  tor  their 
hospitality  and  to  the  Chairman  for  presiding  weie  earned. 


Birmingham  Branch  :  West  Bromwich  Division. 

The  second  meeting  for  1924  of  the  West  Bromwich  Division  was 
held  at  the  District  Hospital,  West  Bromwich,  on  April  2nd. 
The  question  of  contract  practice  was  again  discussed.  Smethwick 
reported  having  put  this  matter  on  a  much  better  footing  It 
Was  agreed  that  an  Executive  Committee  meeting  be  held  at  an 
early  "late  to  take  some  definite  steps  with  regard  to  improving 
the  Dosition  in  West  Bromwich  and  Wednesbury. 

It  was  decided  that  members  of  the  Division  should  be  allowed 
to  invite  guests  to  the  clinical  meetings  on  the  understanding  that 
the  guests  if  medical  practitioners,  must  be  members  of  the 

AM°riaH°i\V  Dawes,  M.R.C.V.S.,  read  a  most  interesting  paper 
on  foot-and-mouth  disease,  with  special  reference  to  points  of 
comparative  interest.  The  paper  was  illustrated  by  lantern  slides. 


Bombay  Branch. 

The  annual  meeting  of  the  Bombay  Branch  was  held  on  March 
20th  The  following  officers  were  elected  tor  19Z4  . 

iiie  in  Representative  Hotly,  Major  J.  Monson,  l.M.S. 


Dr.  Jas.  Greic.  Soctar,  in  opening  the  discussion,  referred  in 
particular  to  the  more  optimistic  view  of  mental  deficiency  and  its 
treatment  which  was  gaining  ground,  and  which  ran  like  a 
golden  thread  through  the  lecture.  He  insisted  that  there  was  no 
“  royal  road  ”  in  the  treatment  of  such  cases,  and  laid  emphasis 
on  the  patient  investigation  of  individual  cases  as  holding  out  the 
only  real  hope  of  advancement.  The  discussion  was  continued  by 
other  members,  and  at  the  close  the  lecturer  was  heartily 
thanked,  on  the  motion  of  ihe  President. 

Mr.  Rufus  Harris  showed  a  hair  hall  weighing  lb.  removed 
from  a  woman's  stomach;  this  was  the  fourth  operation  performed 
on  the  patient  in  different  parts  of  the  country  for  the  same 
condition.  Mr.  Alcock  showed  a  man  with  a  well  marked  Paget  s 
disease  of  bone. 

Metropolitan  Counties  Branch  :  Camberwell  Division. 

An  ordinary  meeting  of  the  Camberwell  Division  was  held  on 
April  9th  at  St.  Giles's  Hospital,  Camberwell,  when  Dr.  G.  B. 
Batten  was  in  the  chair. 

Mr.  John  Evekiix.e,  F.R.C.S.,  assistant  urologist  to  Kings 
College  Hospital,  gave  an  address  on  haematuria  ;  its  causes,  signi¬ 
ficance,  and  treatment.  The  lecturer  dealt  with  each  portion  of  the 
urinary  tract  in  turn,  and  explained  in  a  lucid  and  interesting 
manner  the  pathology,  differential  diagnosis,  and  treatment  of  the 
various  conditions  which  might  give  rise  to  haematuria.  He  also 
showed  a  number  of  specimens  and  pyelographs  which  illustrated 
his  subject.  Considerable  discussion  followed,  and  a  number  of 
questions  were  answered  by  Mr.  Everidge.  An  enjoyable  and  in¬ 
structive  meeting  closed  with  a  unanimous  vote  of  thanks  to  the 
lecturer. 


Ceylon  Branch. 

The  first  meeting  for  the  year  of  the  Ceylon  Branch  was  held  in 
the  Colonial  Medical  Library  on  January  23rd,  when  Dr.  Andreas 

Nfil  President,  was  in  the  chair.  ,  ,  ,  ,  , 

Dr!  E.  V.  Ratnam  was  unanimously  re-elected  to  represent  the 
Ceylon  Branch  in  the  Council  of  the  Ceylon  Medical  College  toi 

^^The6^ President  delivered  his  inaugural  address  on  blindness  in 
Cevlon  and  was  accorded  a  hearty  vote,  of  thanks. 

A  further  meeting  was  held  on  February  13th,  when  Dr.  M. 

Rustomjee  was  in  the  chair.  it  , 

The  following  were  appointed  a  subcommittee  to  revise  the  rules 
of  the  Cevlon  Branch  of  the  British  Medical  Association  :  Drs. 
F  O'B.  Ellison,  M.  Rustomjee,  R.  P.  Christoffelsz,  S.  Muttiah, 
E!  V.  Ratnam,  E.  G.  Mack,  and  Lionel  de  Silva. 

Dr  V.  Gabriel  showed  three  clinical  cases  and  read  note. . 
Remarks  were  offered  by  Drs.  F.  O’B.  Ellison  and  G.  Cooke. 

Dr  S  F  Wickramasinciif.  read  a  paper  on  heliotherapy,  which 
was  discussed  by  Drs.  F.  O’B.  Ellison  and  S.  Muttiah.  Wes 
of  thanks  were  accorded  to  the  readers  ot  the  papers. 

Another  meeting  of  the  Branch  was  held  on  March  12th,  under 
the  chairmanship  of  Dr.  P.  J.  Chissell,  President-Elect. 

The  Honorary  Secretary  read  the  important  changes  in  the 
revised  rules  and  regulations  of  the  Ceylon  Branch,  dratted  bj  the 
Special  Committee  appointed  at  the  previous  meeting.  The 
provisional  rules  were  directed  to  be  printed  and  circulated  among 
the  members.  Dr.  Lucian  de  Zilwa  read  notes  on  a  very  inter¬ 
esting  case  of  enteric  fever  with  various  complications,  and  the 
case  was  discussed  by  Drs.  Walter  Wickramasinghe,  L.  C.  Spaar, 
and  Lionel  de  Silva. _ 

Gloucestershire  Branch. 

Tttf  monthly  meeting  of  the  Gloucestershire  Branch  was  held  at 
Hu  Royal  Infirmaryf  Gloucester,  on  April  10th,  when  the  Presi¬ 
dent  Mr.  John  Howell,  was  in  the  chair. 

Dr’  M  Hamblin  Smith  (Birmingham!  read  a  paper  on  modern 
views  on  mental  deficiency.  The  existing  legal  provisions  were 
explained  and  criticized,  and  the  lecturer's  own  position  on  these 
questions  defined.  Within  the  compass  of  his  short  paper  Dr. 
Hamblin  Smith  succeeded  in  conveying  with  great  clearness  and 
precision  the  modern  conception  of  mind  and  its  development  and 
the  manner  in  which  problems  associated  with  defects  should  be 
scientifically  regarded,  investigated,  and  treated.  The  term 
“  moral  imbecile  ”  had  no  place  whatever  in  Dr.  Hamblin  himtli  s 
classification  of  deficiency.  The  customary  methods  ot  applying 
tests  for  mental  efficiency  and  of  grading  according  to  *  mental 
age”  were  subjected  to  very  damaging  criticism.  In  the  realm 
of  prevention,  sterilization  of  mental  defectives  was  dismissed  as 
outside  practical  politics. 


THE  LABOUR  PARTY  AND  THE  HOSPITAL 
PROBLEM. 

Conference  at  Caxtox  Hall. 

The  Executive  Committee  of  the  Labour  party,  acting  upon 
a  suggestion  from  its  Advisory  Committee  on  Public  Health, 
has  called  a  conference  of  representatives  of  various 
medical,  hospital,  and  kindred  bodies  to  meet  representa¬ 
tives  of  the  Labour  movement  for  the  discussion  of  various 
aspects  of  hospital  policy. 

The  conference  will  be  held  in  the  Council  Chamber  at 
Caxton  Hall  on  Monday  and  \  uesday,  April  28th  and  22th, 
at  10  a. m.  each  day.  The  main  topic  set  down  for 
discussion  has  been  framed  in  the  form  of  a  question  . 

“  Should  further  State  aid  be  given  for  the  extension  and 
maintenance  of  hospital  accommodation?” 

At  the  morning  session  on  April  28th  Mr.  Somerville 
Hastings,  M.P.,  F.R.C.S.,  will  introduce  “  The  Labour 
view,”  under  the  chairmanship  of  Mr.  C.  T.  Cramp  (\  icc- 
Chairman  of  the  Labour  Party  Executive  Committee).  At 
the  afternoon  session  Viscount  Knutsford,  chairman  of  the 
London  Hospital,  will  introduce  “  The  voluntary  hospital 
view,”  under  the  chairmanship  of  Dr.  A.  Bygott,  medical 
officer  of  health  for  West  Suffolk.  At  the  morning  session 
on  April  29th  Mr.  X.  Bishop  Harman,  F.R.C.S.,  Chairman 
of  the  Hospitals  Committee  of  the  British  Medical  Asso¬ 
ciation,  will  introduce  “  The  doctors’  view,”  under  the 
chairmanship  of  Mr.  G.  P.  Blizard  (secretary,  Labour  Party 
Public  Health  Advisory  Committee).  At  the  afternoon 
session  the  subject  for  discussion  is  “  The  State  and  rate- 
aided  hospitals,”  under  the  chairmanship  of  Mr.  G.  W. 
Canter,  of  the  Trade  Union  Group  of  Approved  Societies. 

In  response  to  the  invitation  of  the  Executive  Committee 
of  the  Labour  party  the  British  Medical  Association  will  bo 
represented  by  six  delegates. 

Among  other  organizations  to  whom  invitations  to  tako 
part  in  the  conference  have  been  addressed  are:  I  ho 
Voluntary  Hospitals  Commission,  the  Joint  Council  of  the 
British  Red  Cross  Society  and  Order  of  St.  John,  the 
British  Hospitals  Association,  the  British  Dental  Associa¬ 
tion,  the  Medical  Women’s  Federation,  the  Society  of 
Medical  Officers  of  Health,  the  Federation  of  Medical  and 
Allied  Services,  the  Medical  Practitioners’  Union,  the  Joint 
Committee  of  Approved  Societies  and  various  other 
approved  society  organizations;  King  Edwards  Hospital 
Fund  the  General  Nursing  Council  and  various  nurses 
organizations;  the  London  Panel  Committee  and  the 
National  Association  of  Insurance  Committees;  the  Stand¬ 
ing,  Joint  Committee  of  Industrial  Women’s  Organizations, 
the  General  Council  of  the  Trades  Union  Conference,  and 
a  number  of  co-operative  guilds.  Invitations  luvve  been 
sent  also  to  the  members  of  Parliament  associated  with 
the  medical  profession  and  to  the  Labour  members  of 
Parliament. 
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THE  LABOUR  PARTY  AND  VOLUNTARY 
HOSPITALS. 


C.  E. 


BY 

S.  FLEMMING,  M.R.C.S.,  L.R.C.P., 

BRADFORD-ON- A  VON-. 


Now  that  tlxe  Labour  party  lias  come  into  office  it  may  be 
advisable  to  discuss  its  Memorandum  on  Hospital  Policy 
issued  in  1922,  in  so  far  as  this  deals  with  the  establishment 
01  a  State  system  of  general  hospitals.  The  policy  was 
published  in  the  British  Medical  Journal  on  April  8th  of 
that  year,  and  dealt  with  in  an  admirable  leading  article 
in  the  same  number. 

it  is  contended  that  the  defects  of  the  voluntary  system 
can  only  be  remedied  by  State  control.  Stress  is  laid  on  the 
vant  of  organization  and  co-operation,  which  interferes 
with  efficiency  and  economy.  None  will  doubt  the  justice 
of  this  criticism,  but  whether  it  can  best  be  met  by  the 
compulsion  of  the  State  or  by  the  voluntary  action  of  the 
public  is  more  open  to  question.  Allowance  is  not  made 
for  what  has  been  accomplished  in  spite  of  all  difficulties, 
or  for  the  great  advantages  of  the  natural  process  of  evolu¬ 
tion  that  has  had  such  an  important  bearing  on  the 
development  of  the  present  system,  and  must  continue  so  to 
do  111  work  that  is  so  rapidly  growing,  so  varying,  and  so 
complex. 

Much  has  been  done  by  the  British  Hospitals  Association  to 
improve  organization  and  management.  The  British  Medical 
Association  also  has  done  much  valuable  work  in  this  respect  : 
improvements  of  the  medical  service  have  been  advocated  and 
are  being  brought  about.  The  King  Edward  VII  Hospital 
ljund  and  the  Joint  Council  of  the  Order  of  St.  John  and 
the  British  Red  Cross  Society  have  done  much  useful  work  in 
collecting  information  about  maintenance  and  expenditure, 
management  and  work,  and  given  valuable  information  and 
advice  on  questions  of  economy  and  management.  The  Kind’s 
Fund  has,  through  its  distribution  of  money,  been  able  to 
peisuade  the  hospitals  in  London  to  accept  a  certain  amount 
ot  inspection,  and  adopt  suggestions  as  to  management  and 
organization  that  have  in  no  way  interfered  with  their  inde¬ 
pendence  or  individuality. 

The  .Ministry  of  Health,  through  its  Consultative  Council 
made  important  suggestions  as  to  the  improvement  of  the 
hospdal  service;  and  the  Voluntary  Hospitals  Commission, 
wRh  its  local  committees,  will  help  to  establish  co-ordination 
and  stabilize  hospital  finance,  and  take  any  necessary  steps  to 
improve  the  service.  The  actual  improvement  that  these 
various  bodies  have  wrought  is  much  greater  than  is  generally 
realized,  and  can  hardly  fail  to  bring  about  still  more  much 
needed  reforms. 

V  e  are  told  that  there  must  be  co-operation  between  hospitals 
and  other  institutions  for  the  care  and  treatment  of  the  sick, 
and  between  the  various  hospitals  themselves,  and  eo-ordina- 
tion  ot  the  treatment  provided  at  hospitals  and  that  providec 
by  private  practitioners.  The  first  step  towards  these  reform; 
has  been  taken  in  that  everyone  now  realizes  their  importance 
and  the  second  step  is  being  taken— hospitals  and  local  autho 
rities  are  working  together.  Co-operation  is  taking  place,  joinl 
hospital  councils  have  been  formed  in  some  towns,  cottage  anc 
county  hospitals  are  in  closer  touch,  the  staffs  of  the  centra 
hospitals  consult  and  operate  at  cottage  hospitals,  post 
graduate  courses  bring  the  staffs  of  the  central  hospitals  ink 
touch  with  the  staffs  of  the  cottage  hospitals  and  general  practi¬ 
tioners  generally.  Steps  are  being  taken  to  systematize  the 
reciprocal  giving  of  information  between  the  hospital  staff  and 
private  doctors  as  to  the  diagnosis  and  treatment  of  patients 
J  hese  things  are  being  brought  about  gradually  in  response  to 
the  suggestions  ot  the  bodies  referred  to  above,  and  as  a  result 
of  the  natural  growth  of  the  appreciation  of  their  need. 

‘‘ Additional  accommodation  will  be  required  to  supplement 
fhe  admitted  deficiency  of  hospital  beds.”  1 1 

b®dsand  understaffing  cause  long  waiting  lists 
with  consequent  diminished  chances  of  recovery  ”  ° 

necessary feCU,r°  a11  that  rna>'  be  advisable  or  even 
necessaiy  f01  accurate  diagnosis  and  efficient  treatment  ” 

21  beds  per  1,000  o(  the  population  is  tlte  lowest 

,Td  they  “2,  h 

1922  there  were  17.612  so  hat  l,  .?,'1™.'”  «•»’>  i„ 
have  been  added  in  seven  years '  It  must^be^l  ?°*T  2,629 
only  are  there  now  1.29  beds" for  every  1  COO  i  Tv"  t6at  not 
Of  1.08  in  1911,  hut  more  value  ts'bSn^, 


In  1911  there  were  11.8  patients  for  each  available  bed,  in  1922 
there  were  12.5  patients  for  each  available  bed. 

‘‘Deficiency  can  be  made  good  gradually;  new  construction 
can  be  undertaken  as  opportunity  occurs  at  suitable  centres.” 

This  is  a  statement  as  to  what  might  be  done  under  a  State 
scheme,  but  it  is  exactly  what  is  being  done  under  the 
voluntary  system. 

“Hospitals  are  badly  understaffed;  it  is  difficult  to  get 
sufficient  men  owing  to'  their  failure  to  pay  them.  Patients 
have  to  wrait  long.” 

“The  present  system  of  honorary  staffing  limits  the  choice 
of  men  for  hospital  appointments,  and  often  it  is  not  the  best 
equipped  but  the  man  best  endowed  with  money  who  can 
afford  to  wait  who  gets  appointed.” 

In  regard  to  in-patients  there  is  no  evidence  given  in  support 
of  this  charge  of  understaffing,  and  its  justice  may  be  ques¬ 
tioned  unless  it  can  be  proved  that  patients  once  admitted  are 
kept  waiting  for  operation,  and  that  owing  to  want  of  visiting 
staff  they  are  too  long  in  hospital  or  not  properly  treated. 

There  is  good  ground  for  the  statement  quoted  about  the 
system  of  honorary  staffing,  but  the  British  Medical  Associa¬ 
tion  lias  published  a  scheme  under  which  this  important  reform 
may  gradually  be  brought  about  under  the  existing  voluntary 
system. 

The  Labour  party  states  that  nurses  are  underpaid,  their 
hours  too  long,  the  conditions  under  which  they  live  not 
satisfactory ;  that  owing  to  the  unsatisfactory  state  of  the 
service  there  is  a  lack  of  confidence  on  the  part  of  the  patients 
in  relation  to  the  hospitals ;  that  insufficient  staff  of  nurses 
makes  them  unable  to  pay  regard  to  the  individuality  of 
patients  :  that  medical  instructions  are  faithfully  followed"  but 
any  needs  or  demands  of  the  patient  outside  of  these  tend  to  be 
ignored,  and  a  cut-and-dried  unintelligent  course  of  procedure 
results ;  and  that  there  is  need  for  more  consideration  of  the 
patient  as  an  individual.  These  are  serious  charges  which 
should  be  investigated,  and  if  proved  to  be  well  founded  steps 
should  at  once  be  taken  to  remedy  them,  though  some  are 
the  sort  of  allegations  that  are  often  made  without  great 
cause  by  the  disgruntled  patient ;  and  in  the  best  of  systems 
there  will  always,  while  human  nature  is  what  it  is,  be  some 
nurses  less  sympathetic,  less  considerate,  and  less  even-tempered 
than  others. 

It  is  not  unlikely  that  the  methodical  routine  of  a  State 
service  might  in  fact  fail  to  procure  acquiescence  in  the 
demands  of  the  patient  that  were  outside  medical  instructions, 
and  might,  indeed,  bring  about  just  that  cut-and-dried  course 
of  procedure  which  is  so  rightly  objected  to.  Great  improve* 
ments  have  been  made  of  late  years  in  the  training  and  the 
supply  of  nurses,  their  hours  of  work  are  much  shorter,  and  the 
conditions  under  which  they  do  it  are  vastly  improved. 

As  to  maintenance  we  are  told  that  : 

“  Before  the  war  voluntary  contributions  were  failing  to 
keep  pace  with  the  increased  cost  of  upkeep  and  modern 
methods  of  diagnosis  and  treatment.  Since  the  war  financial 
difficulties  have  increased.  If  existing  accommodation  cannot 
be  kept  going,  how  can  the  capital  outlay  and  expenditure 
for  increased  accommodation  be  met?  It  As  inevitable  that 
public  funds  must  be  employed  in  the  .interests  of  the  health 
of  the  nation.  .  .  .  The  only  possible  method  for  coping  with 
the  urgent  necessity  for  increased  accommodation  is  for  local 
health  authorities  to  establish  their  own  hospitals;  the  provi¬ 
sion  of  increased  accommodation  by  voluntary  means  is  quite 
out  of  the  question.” 

M  hat  are  the  facts  ?  According  to  the  last  annual  report  of 
Sir  Napier  Burnett,  in  1921  in  England  and  Wales  the  ordinary 
income  failed  to  meet  the  ordinary  expenditure  by  £349.929;  in 
1922  the  corresponding  deficit  was  only  £28,085,  a  reduction  of 
92  per  cent.  The  deficit  per  available  bed  in  1915  was  £15,  in 
1922  it  was  only  £1. 

When  we  take  into  consideration  the  difficulties  they  had  to 
contend  with  in  this  post-war  period,  wre  may,  in  view  of  the 
above  facts,  feel  amply  justified  in  holding  the  view  that  the 
voluntary  system  has  risen  to  the  occasion  in  a  wonderful  way, 
and  will,  as  soon  as  trade  improves  and  conditions  generally 
are  more  settled,  enable  the  hospitals  as  a  whole  to  balance 
their  accounts.  We  may  well  feel  confident  in  the  desire  and 
the  power  of  the  public  to  give  voluntarily  all  the  support  that 
is  demanded. 

The  most  notable  occurrences  in  hospital  finance  in  the  last 
few  years  have  been  the  widening  of  the  basis  of  support,  in 
the  form  of  workmen’s  contributions  and  contributory  and 
insurance  schemes,  and  the  acceptance  of  the  principle  of  pay¬ 
ment  for  work  done,  in  the  form  of  payments  by  or  on  behalf  of 
patients.  Patients’  payments,  including  payments  by  public 
authorities,  in  169  hospitals  outside  London  in  1912  amounted 
to  4.5  per  cent,  of  their  income;  in  1922  in  587  hospitals 
outside  London  they  amounted  to  24.65  per  cent,  of  the  total 
income.  Workmen's  contributions  in  the  same  time  increased 
from  15.7  per  cent,  to  22.81  per  cent.,  the  two  together  pro¬ 
viding  now  47.46  per  cent,  of  the  income  against  20.2  per  cent. 
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mi  1912.  This  means  a  much  more  general  and  direct  interest 
,10th  in  maintenance  and  management,  and  so  greater  stability 
mhI  security.  It  also  means  more  general  public  control,  though 
'  lot  State  control.  It  means  also  something  better  than  charity 
-the  active  support  and  interest  of  those  most  directly 
•oncerned,  self-help,  and  independence. 

All  these  provident  schemes,  which  are  a  form  of  voluntary 
insurance,  are  valuable  in  that  they  can  be  and  are  worked 
nuch  more  economically  than  official  schemes;  theTr  growth  and 
success  prove  the  existence  of  new  and  important  means  of 
providing  income  from  voluntary  sources. 

But  it  is  not  only  the  means  whereby  this  money  is  collected 
hat  is  important;  of  equal  importance  is  the  principle  on 
which  these  funds  are  distributed — the  endeavour  to  adjust 
more  fairly  the  burden  of  support,  which  can  probably  only 
be  carried  out  on  sound  financial  principles  by  the  method  of 
payment  for  work  done.  If  this  practice  is  generally  adopted- 
anil  it  is  fast  gaining  ground — it  will  put  the  voluntary  system 
in  an  unassailable  position. 

We  are  told  that  control  must  eventually  pass  to  the  State, 

because  : 

“  As  State  and  municipal  contributions  increase,  voluntary 
Subscriptions  are  sure  to  grow  less.  .  .  .  That  (hc  very  fact 
that  public  authorities  have  been  responsible  for  so  many 
health  services  makes  it  imperative  that  they  should  have 
beds  controlled  ^  themselves  at  their  command.  .  .  .  That 
the  payment  of  pub.  o  money  for  the  provision  or  maintenance 
of  hospital  accommodation  necessarily  carries  with  it  an 
adequate  degree  of  public  control.” 

It  is  the  duty  of  the  Government  to  satisfy  itself  that  there 
is  such  a  hospital  service  as  shall  ensure,  as  far  as  it  is 
possible,  the  health  of  the  people,  but  it  is  not  necessarily  its 
duty  to  provide  it.  If  it  considers  that  the  provision  made  by 
voluntary  agencies  is  sufficient  there  is  no  reason  why  it  should 
burden  itself  with  this  extra  responsibility. 

Public  authorities  must  have  hospital  accommodation  avail¬ 
able  for  those  patients  for  whose  treatment  they  have  become 
responsible,  but  that  does  not  require  them  to  control  the 
hospitals  that  they  make  use  of.  The  hospitals  did  not  ask 
for  this  custom;  they  were  not  out  to  make  any  profit  by  it; 
they  came  to  the  help  of  the  State,  and  “  they  gave  the  State 
very  good  value  for  the  money  they  received — much  better  than 
it  could  have  obtained  by  any  other  means.”  We  neither  need 
nor  expect  to  manage  the  shop  at  which  we  get  our  shoes 
mended. 

It  must  not  be  forgotten  that  the  State  has,  through  the  local 
voluntary  hospitals  committees,  secured,  not  the  control  of,  but 
an  effective  voice  in,  the  conduct  of  the  voluntary  system.  And 
these  committees  are  representative  not  only  of  the  local  autho¬ 
rities  but  of  other  public  bodies,  and  through  the  Hospitals 
Commission  are  in  touch  with  the  Government.  It  is  quite 
possible  to  have  co-operation  without  coalition. 

The  statement  that  as  State  and  municipal  contributions 
increase  voluntary  subscriptions  will  decrease  can  as  yet  only 
be  conjecture.  Contributions  by  public  authorities  are  of  too 
recent  a  date  to  be  able  to  make  useful  comparisons,  more 
especially  as  they  have  in  fact  decreased  owing  to  the  big  drop 
in  the  payments  by  the  Ministry  of  Pensions;  there  is,  how¬ 
ever,  no  doubt  that  they  will  in  time  increase,  but  during  the 
years  1919  to  1922  income  from  subscriptions  and  contributory 
schemes  has  increased  from  30.5  to  40  per  cent. 

The  voluntary  hospitals  are  expected  so  to  use  their  oppor¬ 
tunities  that  the  community  derives  the  greatest  advantage 
from  them;  if  they  fail  in  this  they  cannot  complain  should 
they  be  interfered  with.  The  hospitals  should  be  at  the  service 
of,  not  under  the  control  of,  the  State. 

“  The  present  hospital  system  must  be  radically  reformed, 
and  the  coming  service  must  not  be  bureaucratic,  but  one 
more  resembling  the  chapters  or  lodges  of  a  skilled  craft.” 

Quite  so ;  that  is  exactly  what  we  wish  :  that  the  hospital 
system  should  be  managed  like  any  craft  guild  where  the  control 
of  the  craftsmen  is  in  the  hands  of  their  own  representatives. 
Otherwise  success  and  efficiency  would  probably  be  valued 
according  to  obedience  to  rule ;  the  risk  of  travelling  off  the 
beaten  track  would  be  too  dangerous,  and  the  temptation  would 
be  to  keep  in  line. 

Added  to  the  effects  inherent  in  such  a  method  of  judging 
efficiency  and  excellence  there  would  be  the  danger  of  other 
influences  superseding  real  merit.  One  of  the  most  serious 
dangers  of  an  officially  managed  service  would  be  the  tendency 
to  methods  of  routine,  not  so  much  in  the  actual  regulations  as 
in  the  method  of  thought  and  the  style  of  work.  This  is  not 
a  theoretical  danger ;  it  has  been  realized  in  many  Government 
services,  including  Government  medical  services. 

There  would  certainly  have  to  be  some  system  of  inspection. 
The  inspectors  and  those  to  whom  they  were  answerable  would 
1  doubtless  have  their  ideals  as  to  management  and  methods  of 
professional  work,  and  it  is  difficult  to  believe  that  inspectors 
would  lie  endowed  with  that  freedom  of  thought  and  imagina¬ 
tion  which  are  so  essential  in  any  sort  of  original  work. 


We  are  told  that  treatment  must  be  more  methodical  and 
better  organized,  and  that  this  can  only  be  done  through  a 
State  service  working  under  the  medical  officer  of  health. 
There  is  no  doubt  much  overlapping  and  waste  anil  need  for 
reform,  but  treatment  cannot  be  put  into  watertight  compart¬ 
ments.  There  is  no  sphere  where  freedom  of  thought  and 
action,  so  essential  to  progress,  might  be  more  imperilled  bv 
bureaucratic  control.  Orderly  and  methodical  routine  is  not 
everything;  in  fact,  it  is  apt  at  times,  by  its  very  rigidity, 
to  interfere  with  the  proper  accomplishment  of  work  essentially 
so  varied. 


The  following  sentences  were  written  not  long  ago  by  Mr. 
Ramsay  Muir  : 

“It  is  possible  that,  owing  to  the  increased  poverty  ot  those 
who  have  in  the  past  mainly  supported  the  hospitals,  we  are 
drawing  near  to  the  time  when  they  can  no  longer  be  maintained 
by  voluntary  effort.  But  if  that  is  so,  it  would  be  a  protound 
blunder  to  jump  to  the  conclusion,  as  many  Socialists  do  that 
the  occasion  should  be  seized  to  organize  a  State-controlled  hos¬ 
pital  system,  from  which  the  private  subscriber  and  the  watchtul 
attention  of  voluntary  committees  will  be  altogether  banished. 
To  follow  such  a  course  would  be  wilfully  to  sacrifice  a  noble 
tradition,  and  to  refuse  to  employ  voluntary  civil  service  in 
some  of  its  noblest  forms.  For  while  the  logical  Socialist  wouli. 
eagerly  6eizc  the  chance  of  organizing  all  hospitals  in  a  syste¬ 
matic  way  under  Government  or  municipal  control,  and  placing 
them  wholly  on  public  funds,  others,  while  recognizing  the  need 
for  public  aid  and  public  regulation,  would  on  every  ground  pretcr 
to  make  the  utmost  possible  use  of  private  and  voluntary  enoi  t 
in  a  field  in  which  it  has  done  so  much  good  work.  We  recog¬ 
nize  the  need  for  a  great  extension  of  the  communal  provision 
for  health,  but  we  are  bound  also  to  recognize  that  there  is  no 
sphere  in  which  private  enterprise,  though  insufficient,  by  itselt, 
has  been  more  beneficial,  more  original,  more  spirited,  moi  e 
sympathetic;  no  sphere  in  which  personal  devotion  has  been  more 
abundant  or  more  fruitful-  It  is  impossible  for  any  official  public 
system  wholly  to  replace  this  spontaneous  outpouring  ot  human 
kindliness,  and  it  would  be  the  greatest  of  blunders  to  discard  it, 
as  if  it  were  of  no  value  because  it  is  not  easily  fitted  into  a 
neat  official  scheme.” 


The  voluntary  basis  has  produced  a  system  of  hospitals  which 
for  efficiency,  equipment,  administration,  and,  on  the  whole, 
economy,  is  unsurpassed  by  any  other  system  in  the  world,  and 
the  testimony  of  the  Labour  party  in  its  Memorandum,  in 
which  it  say's  that  “  it  would  insist  on  the  treatment  offered 
being  equal"  to  that  of  the  best  voluntary  hospitals  in  effi¬ 
ciency  ”  is  ample  confirmation  of  this  claim.  The  perpetual 
work  and  anxiety  of  maintaining  our  voluntary  hospitals, 
involving  as  it  does  the  constant  voluntary  service  of  such  large 
numbers  of  people  of  all  sections  of  society,  of  all  creeds  and 
parties,  has  an  important  value.  Burdett,  in  his  book  on 
cottage  hospitals,  drew  attention  to  the  fact  that  the  secret  of 
financial  soundness  in  voluntary  hospitals  is  summed  up  in  the 
successful  attainment  of  a  large  proportion  of  income  from 
annual  subscriptions.  The  annual  subscriber  takes  a,  direct, 
active,  and  continued  interest  in  the  management  of  the  insti¬ 
tution.  The  man  who  gives  a  donation,  haying  paid  his  cheque, 
feels  that  his  duty  has  been  done,  and  is  more  likely  to 
dismiss  the  institution  from  his  mind.  Those  who  would 
support  our  hospitals  by  the  indirect  method  of  rates  and  taxes 
would  almost  certainly  have  much  the  same  attitude  as  flip 

°CWe°see'  what  the  voluntary  system,  in  spite  of  all  difficulties, 
has  accomplished,  but  it  is  most  important  that  those  respon¬ 
sible  for  the  maintenance  of  our  hospitals  should  bestir  them 
selves  to  perfect  the  system  in  every  way,  if  only  to  avoid  the 
danger  of  their  becoming  the  plaything  of  the  politician.  W  e 
can°never  forget  the  dire  result,  so  tar  as  public  health  was 
concerned,  of  dragging  the  National  Health  Insurance  Act  m 

theRSormsf  rhoSa^ftaoughl  about  by  forces  acting  from 
within  and  not  from  without.  There  is  no  reason  why  i 
should’ not  be;  the  system  has  flexibility,  adaptability,  and 
reliability ;  it  allows  of  organization  through  the  bodies  referred 
lo  above  by  a  method  that  would  in  no  way  interfere  with  the 
individuality  or  independence  of  any  hospital. 

The  difficulties  and  the  defects  in  the  voluntary  system  a  . 
hv  no  means  insuperable;  they  can,  under  the  present  system 
he  as  completely  overcome  as  is  possible  in  any  such  great 
undertaking.  The  service  must  be  provided— whether  by 
voluntary  effort  or  by  the  State  the  public  and  the  hospitals 
themselves  must  decide. 

The  words  of  the  leader  of  the  Labour  party— the  present 
Prime  Minister-are  appropriate  ;  it  is  only  necessary  to  substi¬ 
tute  “  a  hospital  service  ”  for  “  an  organized  countiy  . 

wo  have  nothin^  to  change.  We  find  ourselves 

“T°  eoiganizedeountrv,  with  its  customs,  habits 

confronted  with  an  o  „  „ ,-ticularlv  attached;  with  an 

and  institutions  ow  i  centuries  of  practice  and  liberty;  like 
administration  oi med  y  j  nt  an,i  powerful  organization 

rS2&  o?  i^v^%Xe,-e  i,  cabins  to  be  1-  b, 

destroying  it.” 
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LONDON  PANEL  COMMITTEE. 

Courses  of  post-graduate  instruction  have  been  arranged  by  the 
London  Panel  Committee,  with  the  assistance  of  the  authorities 
ot  Guy  >  Hospital  and  Middlesex  Hospital,  to  commence  in  May. 
The  course  at  Guy’s  Hospital  will  be  in  general  medicine,  and  at 
Middlesex  Hospital  in  the  diagnosis  and  treatment  of  cancer. 
Each  course  will  consist  of  ten  lectures,  those  at  Guy’s  Hospital 
r  nnmencing  on  May  1st  and  those  at  Middlesex  Hospital  on 
May  8th.  The  classes  will  be  held  on  Thursday  afternoons,  at 
4  o  clock,  with  the  exception  of  one  at  the  Middlesex  Hospital, 
which  has  been  altered  to  Wednesday,  June  25th,  to  suit  the 
convenience  of  the  lecturer.  The  fee  for  each  course  will  be 
f'5  3s.,  payable  in  advance  to  the  Secretary,  Dr.  It.  J.  Farman, 
.Staple  House,  51,  Chancery  Lane,  W.C.2.  Early  application  for 
inclusion  in  either  of  the  courses  should  be  made,  as  the  numbers 
admitted  will  be  limited. 


aitD  JHilitarn  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  R.  H.  Atkins  to  the  Columbine,  additional  for 
Naval  Base,  Port  Edgar,  as  Senior  Medical  Officer  and  Medical  Transport 
Officer;  W.  T.  Maydon  to  the  Calliope  on  relief;  J.  C.  liringan,  O.B.E., 
to  the  Resolution  ;  F.  J.  Gowans  to  the  President,  additional  for  three 
months'  post-graduate  course;  E.  S.  Wilkinson  to  the  Ramillies  on 
recommissioning;  .7.  H.  Liglitfoot  to  the  Defiance-,  J.  II.  Burdett  to  the 
Carysfort  on  relief;  J.  M.  Hayes  to  the  Vivid,  additional  for  R.N. 
Barracks,  Devonport,  on  relief;  A.  B.  Cox  to  the  Royal  Oalc  and  for 
specialist  duties  on  commissioning. 

Surgeon  Lieutenant  Commander  F.  J.  D.  Twigg  has  been  promoted  to 
the  rank  of  Surgeon  Commander. 

Surgeon  Lieutenant  Commanders  C.  E.  Greeson  to  the  Barham ;  A.  C. 
Anderson  to  the  Victory,  additional  for  R.N.  Barracks,  Portsmouth,  and 
as  specialist  in  ophthalmology,  temporary;  M.  B.  Macleod  to  the 
I  ictory  XI  for  R.N.  Hospital,  Portland,  and  as  specialist  in  ophthalmo- 
logy ;  R.  A.  Brown  to  the  Columbine  for  R.N.  Hospital,  South 
Queensferry,  and  for  specialist  duties. 

Surgeon  Lieutenants  A.  D.  Phillips  to  the  Dolphin',  M.  Barton  to  the 
Royal  Oak  on  commissioning. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  J.  II.  Douglass,  O.B.E.,  retires  on  retired  pay. 

Temporary  Captain  W.  Fletclier-Barrett  relinquishes  his  commission 
and  retains  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Flight  Lieutenant  J.  J.  Clarke  to  Headquarters,  India. 
Flying  Officer  W.  J.  Hutchinson  to  Headquarters,  India. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  K.  G.  Pandalaj  are  placed  permanently  at  the 
disposal  of  the  Government  of  Madras  (January  10th). 

The  following  promotions  are  made  subject  to  His  Majesty’s  approval  :  — 
Majors  to  be  Lieutenant-Colonels  ;  H.  S.  Matson,  A.  Cameron,  O.B.E.,  A.  H. 
Proctor,  D.S.O.,  R.  T.  Wells,  I.  M.  Macrae,  O.B.E.,  A.  S.  M.  Peebles, 
F.  B.  Shettle,  O.B.E.  (March  1st). 

The  following  officers  have  retired  :  Major-General  C.  II.  Bowle-Evans, 
C.M.G.,  C.B.E.,  Major-General  Sir  G.  G.  Giffard,  K.C.T.E.,  C.S.I.,  Colonel 
P.  F.  Chapman,  Major  W.  G.  P.  Williams. 

The  services  of  Captain  K.  B.  Bharucha  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Bihar  and  Orissa,  with  effect  from  the  date 
on  which  he  assumes  charge  of  his  duties  in  the  Jail  Department  of  that 
province. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  A.  .1.  Brown,  from  General  Hosjiital  List,  to  be  Major  (prov.). 

Captain  J.  M.  Milne,  M.C.,  resigns  his  commission  and  is  granted  the 
rank  of  Major. 

Captain  D.  Ross  (late  R.A.M.C.)  to  be  Lieutenant,  with  precedence  as 
from  April  1st,  1916,  and  relinquishes  the  rank  of  Captain. 

Lieutenant  F.  W.  Martin  to  be  Captain. 

Lieutenant  A.  T.  Sloan,  D.S.O.,  resigns  his  commission  and  is  granted 
the  rank  of  Captain. 

E.  A.  Wilson  to  be  Lieutenant. 

General  Hospitals—  Captain  W.  T.  Gardiner,  M.C.,  from  General  List, 
to  be  Captain. 

Supernumerary,  for  Service  with  O.T.C. — Majors  A.  M.  H.  Gray,  C.B.E., 
and  F.  A.  E.  Crew  to  be  Lieutenant-Colonels;  Captain  (local  Major)  C.  F. 
Searle,  M.C.,  to  be  Major. 

Sanitary  Companies—  Captain  J.  H.  I>.  Fraser,  D.S.O.,  M.C.",  from 
General  List,  to  be  Major  and  to  command  7th  (Southern)  Sanitary 
Company.  _ 


VACANCIES. 

Birmingham  City.— (1)  Assistant  Medical  Officer  for  Public  Health  Duties. 
(2)  Woman  Medical  Officer  for  Maternity  and  Child  Welfare  Work. 
Salary  L750  and  £600  per  annum  respectively. 

Bradford  City.— Assistant  School  Medical  Officer.  Salary  £600  per  annum 
Cardiff 


per  annum, 


■Salary  a,  t„e 


mum. 


iAiuuFF  :  University  College  of  South  Wales  and  Monmouthshire  — Pro- 
u  -sor  of  Pathology  and  Bacteriology.  Salary  £1,500  per  annum. 

jRrisin gX toC°£700Y  J!0R0UG,r-“Dental  Surgeon.”  Salary  £600 

Hospital  for  Epilepsy 
Salary  at  the  rate 
Kensington,  Fulham,  and  Che 

Af  ofl !  or*  1  i~\CXX  r-«  ■  iX  1 

£100  per 

Salary  at  the  rate 

London  Temperance  Hospital,  Hampstead  Road  \  w  1  u  .  r.  , 
Honorarium  40  guineas  per  annum  ’  ca  R^gi^trar. 


S.W.5.  Junior  Rest dent'  'Me^l i cH °  OfficersR ‘ ' '  sX'lles^en i fr '  ’ *  C°U?t’ 
annum,  junior  £75.  uues  senior 

Leicester  Royal  Infirmary.  Second  House-Phvsician 
of  £135  per  annum. 


railed  and  published  by  the  British  Medical  Association,  at  their 
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Pontefract  :  General  Infirmary  and  Dispensary.— Resident  Surgical 
Officer  (male,  single).  Salary  £400  per  annum. 

Rochester  :  St.  Bartholomew’s  Hospital. — Resident  House-Surgeon.  Salary 
at  the  rate  of  £250  per  annum. 

Uf.st  Herts  Hospital,  Hemel  Hempstead. — Resident  Medical  Officer.  Salary 
£200  per  annum. 

IV  EM  London  Hospital,  Hammersmith  Road,  W. — Honorary  Medical 
Registrar. 

Wjllesden  Urban  District  Council.— (1)  Assistant  Medical  Officer  in 
Health  Department.  Salary  £500  to  £600  per  annum  by  annual  incre¬ 
ments  of  £25,  and  bonus ;  present  salary  and  bonus  amounts  to  1696 
to  £801.  (2)  Resident,  Medical  Officer  at  the  Willesden  Municipal  Hos¬ 

pital  for  Infectious  Diseases.  Salary  £280  per  annum,  rising  to  £300, 
and  bonus,  at  present  amounting  to  £93  9s.  3d. 

7  Iks  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  cn  Tuesday  morning. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  ;  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  ;  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  ;  Aitiology  Westrand, 
i  London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  ;  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  ;  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  ;  Bacillus.  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

April. 

17  Tliurs.  London  :  Non-Panel  Subcommittee,  3.30  p.m. 

Wakefield,  Pontefract,  and  Castleford  Diiision,  Bull  Restau¬ 
rant,  Westgate,  Wakefield.  Paper  by  Mr.  J.  W.  Thomson  on 
the  Treatment  of  Haemorrhoids,  8  p.m. 

Fri.  East  York  Division  :  Annual  Dinner,  Banqueting  Hall, 
Powolny’s  Restaurant,  Hull,  8.15  p.m. 

29  Tues.  South  Middlesex  Division  :  St.  John’s  Hospital,  Twickenham. 

General  Business,  3.30  p.m.  Paper  by  Dr.  G.  F.  Buchan, 
3.45  p.m. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Raiyal  Society  of  Medicine. — Section  of  Study  of  Disease  in  Children .* 
In.,  4.30  p.m.,  Cases.  5  p.m.,  Dr.  Forrest-Smith  and  Dr.  Geoffrey 
Fades  ;  X-ray  Diagnosis  of  Pyloric  and  Duodenal  Stenosis  in  Infants. 
Discussion  :  Dr.  Bertram  Shires  and  others.  Section  of  Epidemiology 
and  State  Medicine :  Fri.,  8  p.m.,  Dr.  Louis  W.  Sambon  :  The  Elucida¬ 
tion  of  Cancer.  Section  of  Electro-therapeutics :  Fri.,  8.30  p.m.. 
Professor  Stefan  Jellinek  (Vienna) ;  Some  New  Observations  and 
Experiments  in  Electricity. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association— At  Royal  Mental  Hospital, 
Gartnavel,  Wed.,  4.15  p.m.,  Dr.  D.  K.  Henderson  ;  Mental  Cases. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N. — Tues.,  4.30  p.m.,  Clinical  Demonstration  of 
Cases.  Wed.,  4.30  p.m.,  Asthir a.  Thurs.,  4.30  p.m.,  Injuries  sustained 
in  Labour.  Fri.,  4  p.m.,  Orchitis  and  Epididymitis. 

St.  Mary’s  Hospital,  Institute  of  Pathology  and  Research,  Paddington, 
"■2. — Thurs.,  5  p.m.,  Sir  Almroth  Wright;  The  Antibacterial  Functions 
of  the  Leucocytes. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Tues.,  2  p.m., 
Throat,  Nose,  and  Ear  Department.  Wed.,  2  p.m.,  Skin  Department. 
Thurs.,  2  p.m.,  Genito-Urinary  Department.  Fri..  2  p.m.,  Surgical  Out¬ 
patients.  Sat.,  10  a.m.,  Medical  Diseases  of  Children.  Daily  10  a.m. 
to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operations, 
Special  L'epartments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Bisset-Smith. — On  April  5th,  at  34,  Chester  Square,  Asliton-iinder-Lvne, 
the  wife  of  Raymond  Bisset-Smith,  M.B.,  Cli.B.,  of  a  daughter. 

MARRIAGES. 

Angus — Goodliffe. — At  Jesmond  Presbyterian  Church,  Newcastle,  April 
12th,  William  Watson,  younger  son'  of  the  late  Henry  Angus,  D.D., 
Arbroath,  to  Adaline  Key,  youngest  daughter  ot  the  late  Emeritus 
Professor  Stephenson,  Aberdeen,  and  widow  of  the  late  John  Henry 
Goodliffe,  M.D.,  Uganda  Medical  Service,  Rvcroft,  Apperlev  Road, 
Stocksfield-on-Tyne. 

\\  allace — Grant. — On  April  3rd,  at  St.  John’s  Presbyterian  Church,  South 
Shields,  J.  Montague  Wallace,  M.A.Cantab.,  M.R.C.S.,  L.R.C.P.Lond., 
Bacteriological  Department,  Armstrong  College,  Newcastle-on-Tyne, 
eldest  son  of  Dr.  and  Mrs.  Abraham  Wallace,  of  Wendela,  Harrow-on-the- 
Hill,  to  Gladys,  eldest  daughter  of  Mr  and  Mrs.  J.  Grant,  of  South  Shields, 

DEATH. 

Patchett. — On  March  28th,  at  his  residence,  St.  Hubert’.-!  Lodge,  Great 
Harwood,  Blackburn,  in  his  75th  year,  John  Patchett,  L.R.C.P.Ed., 
L.E.P.  and  S.G.,  and  Medical  Officer  of  Health,  Great  Ilarwood. 


Strand  in  the  Parish  of  St.  Martin-in-the-Fields.  in  the  County  of  Loud'—. 
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THE  ASSOCIATION  GOLD  MEDAL. 


AWARD  TO  DR.  BRACKENBURY. 


At  the  meeting  of  the  Council  of  the  Association  on 
April  16th  a  motion  (of  which  notice  had  been  given  at  the 
previous  meeting)  was  unanimously  carried : 

That  the  Gold  Medal  of  the  Association  be  awarded  to  Dr. 

Henry  Britten  Brackenbury  for  his  arduous  and  distinguished 

services  to  the  Association  and  the  medical  profession. 

The  motion  was  in  the  names  of  the  following  members: 

Drs.  H.  G.  Dain,  C.  E.  Douglas,  W.  E.  Thomas,  and  J.  Singleton 
Darling,  supported  bv  Drs.  T.  Ridley  Bailey,  H.  S.  Beadles,  R.  A. 
Bolam,  J.  W.  Bone,  H.  C.  Bristowe,  Mr.  W.  McAdam  Eccles,  Drs. 
C.  E.  S.  Flemming,  E.  R.  Fothergill,  E.  K.  Le  Fleming,  T.  D. 
Greenlees,  and  R.  Wallace  Henry,  Sir  Richard  Luce,  Drs.  Arnold 
Lyndon,  J.  McGregor-Robertson,  S.  Morton  Mackenzie,  A. 
Manknell,  F.  Radcliffe,  D.  A.  Shealian,  and  Mr.  H.  S.  Souttar  and 
Mr.  E.  B.  Turner. 

Dr.  C.  E.  Douglas,  in  the  absence  of  Dr.  Dain  through 
illness,  proposed  the  motion.  He  said  they  all  felt  that  in  Dr. 
Brackenbury  they  had  a  champion  of  no  mean  order.  They 
in  Scotland  had  had  the  pleasure  of  his  presence  with  them 
at  what  they  regarded  as  rather  an  important  conference,  and 
they  were  greatly  impressed  with  his  ability.  In  Scotland  they 
were  no  respecters  of  persons,  but  in  the  presence  of  intellect 
they  stood  at  the  salute.  In  Dr.  Brackenbury  what  the  medical 
profession  had  gained  the  legal  profession  had  lost,  for  he  had 
in  him  the  making  of  a 'barrister  of  the  first  rank.  The  award 
of  the  Gold  Medal  would  be  a  fitting  recognition  of  what  he  had 
done  for  the  Association  and  the  profession. 

Dr.  J.  S.  Darling,  as  an  Irish  member  of  the  Insurance  Acts 
Committee  who  had  served  with  and  under  Dr.  Brackenbury 
for  many  years,  seconded  the  motion. 

Dr.  Ridley  Bailey,  in  supporting,  said  that  he  believed  he 
and  Dr.  Brackenbury  were  the  only  members  who  had  sat  con¬ 
tinuously  on  the  Insurance  Acts  Committee  since  its  formation. 
It  was  not  necessary  for  him  to  commend  this  resolution  to  the 
Council.  The  great  ability  of  Dr.  Brackenbury  was  recognized 
in  a  special  manner  by  the  Chairman  of  the  Court  of  Inquiry 
(Mr.  T.  R-  Hughes,  K.C.)  when  he  congratulated  the  profession 
on  having  such  an  advocate.  It  had  been  of  the  greatest  value 
to  the  profession  during  the  recent  crisis  to  have  had  a  spokesman 
of  such  conspicuous  ability,  such  power  of  analysis,  such  facility 
of  expression — gifts  which  were  the  envy  of  the  rest  of  them — 
and  such  devotion  to  duty. 

The  President  (Mr.  C.  P.  Chii.de)  said  that  his  own  acquaint¬ 
ance  with  the  interior  work  of  the  Association  was  of  more 
recent  date,  but  no  one  could  have  been  on  the  Council  for  the 
last  eighteen  months  without  knowing  the  enormous  value  of 
Dr.  Brackenbury  to  the  Association.  His  activities  were  not 
confined  to  the  Insurance  Acts  Committee;  he  was  a  member  of 
the  Medico-Political  Committee  and  chairman  of  the  Maternity 
and  Child  Welfare  Subcommittee,  and  his  work  extended  in 
many  different  directions. 

Dr.  J.  A.  Macdonald  said  that  he  had  watched  Dr.  Braeken- 
bury’s  work  from  the  time  he  (Dr.  Brackenbury)  first  joined 
the  Council.  He  succeeded  the  speaker  in  the  chairmanship  of 
the  Insurance  Acts  Committee,  and  no  one  knew  better  than  his 
predecessor  in  that  office  how  difficult  a  job  he  had  taken  on. 


His  work  in  that  capacity  had  been  most  diplomatic  as  well  as 
most  thorough.  More  recently  they  had  all  seen  how  he  had 
handled  the  discussion  before  the  Court  of  Inquiry,  ihe 
speaker  wished  simply  to  express  his  delight  at  the  proposal  to 
make  him  one  of  the  “  brotherhood  of  the  Gold  Medal. 

The  Chairman  of  Council,  Dr.  Bolam,  before  putting  the 
motion,  said  that  apart  from  the  more  spectacular  work  of  the 
Insurance  Acts  Committee,  much  of  the  best  constructive  work 
that  had  been  done  by  the  Council  and  by  the  Association  owed 
not  a  little  to  Dr.  Brackenbury’s  activities,  to  his  initiative,  and 
to  his  foresight.  On  these  grounds  alone,  even  if  the  Insurance 
Act  had  never  come  into  existence,  Dr.  Brackenbury  s  work  for 
the  profession  was  worthy  of  any  recognition  which  the  profes¬ 
sion  could  give. 

The  Chairman  then  announced  that  under  the  regulations 
governing  the  award  such  a  resolution  had  to  he  carried  by  at 
least  a  three-fourths  majority,  and  the  vote  had  to  -be  taken 
by  ballot.  A  ballot  was  therefore  taken,  and  Dr.  Fothergill 
and  Sir  Richard  Luce  were  appointed  scrutineers.  After  the 
scrutiny  the  Chairman  announced,  amid  applause,  that  the 
motion  had  been  unanimously  carried. 


Com plim  entary  Lunch  eon . 

A  lunch,  at  which  Dr.  Brackenbury  was  the  guest  of  the 
Council,  followed  at  the  Grand  Hotel.  Dr.  R.  A.  Bolam 
presided,  supported  by  the  President,  the  Chairman  of 
Representative  Meetings,  and  by  two  of  the  Gold  Medallists, 
Dr.  J.  A.  Macdonald  and  Sir  Dawson  Williams.  All  the 
members  of  Council  attending  the  meeting,  together  with  the 
officers  of  the  Association,  were  present.  Letters  of  regret 
for  absence  were  read  from  Lord  Dawson  of  Penn  and  Lieut. - 
Colonfl  J.  W.  F.  Rait.  Lord  Dawson  wrote  that  he  was 
very  sorry  that  he  could  not  get  away,  because  he  felt  that 
the  present  occasion  was  one  of  the  means  of  conveying  to 
Dr.  Brackenbury  the  confidence  and  gratitude  which  the 
whole  profession  must  feel  with  regard  to  him. 


The  Chairman,  in  proposing  the  health  of  the  guest,  said  that 
•hen  he  first  knew  Dr.  Brackenbury  he  felt  in  considerable 
we  of  him  for  he  seemed  to  be  an  aloof  and  austere  person. 
lS  time  went  on  lie  found  reason  to  change  that  estimate,  but 
)r  Brackenbury’s  uncanny  memory,  his  merciless  logic,  his 
evastating  criticism  of  an  argument  which  was  untenable, 
nd  bis  swift,  unerring  solution  of  the  problem  of  the 
loment,  made  an  impression  on  lnm  which  closer  familiarity 
ad  done  nothing  to  efface.  As  they  got  to  know  him  more 
ntimately,  however,  his  colleagues  discovered  that  behind 
his  outward  seeming  of  the  unanswerable  and  the  ever- 
orrect  there  was  a  very  human  and  friendly  Brackenbury. 
)nce  or  twice  he  had  seen  him  make,  as  he  thought, 
false  step,  although  generally  the  step  proved  to  have 
,een  the  right  one.  He  had  never  seen  Dr.  Brackenbury  lose 
,is  temper:  on  occasion  he  may  have  come  near  to  doing  so, 
,ut  he  had  confessed  to  him  that  the  emotion  of  losing  one  s 
emuer  was  personally  so  uncomfortable  that  he  resolved  never 
o  let  it  occur  It  was. easy  to  forget  that  Dr.  Brackenbury 
a  me  to  the  work  of  the  Association— only  a  short  ten  years  bad 
lassed  since  lie  entered  the  Council— mature  and  experienced 
ilready  in  public  life.  With  the  end  of  the  present  year  he 
vould  have  completed  his  twenty-fifth  in  public  serv.c-e  Of  h.s 
vork  on  behalf  of  the  profession  there  Mould  be  a  later 
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more  fitting  opportunity  of  speaking.  At  the  moment  he  would 
only  say  that  in  the  Council  they  had  in  Dr.  Brackenbury  an 
example  of  what  unremitting  industry  could  accomplish.  He 
had  worked  for  the  profession  to  the  extent  of  personal  sacrifice 
of  comfort  and  of  material  prospects.  \et,.on  the  other  hand, 
the  speaker  would  claim  that  in  their  turn  his  colleagues  in  the 
profession  had  done  something  for  Brackenbury  ;  Dr.  Bracken¬ 
bury  was  now  a  ripe  and  mellow  product ;  and  in  late  years  he 
had  gone  with  them  on  the  social  side  of  their  work  more  and 
more.  He  had  also  shown,  as  his  experience  in  the  Association 
developed,  an  increasing  grasp  of  affairs.  He  had  become  more 
and  more  a  master  of  debate  and  advocacy,  one  of  those  who 
had  helped  to  make  the  medical  profession  outstanding  in  the 
community  for  its  touch  upon  public  affairs.  He  hoped  Dr. 
Brackenbury  would  take  from  that  impromptu  gathering  the 
feeling  that  his  colleagues  admired  and  were  grateful  for 
the  work  he  had  done  for  the  profession  and  the  Association, 
and  that  they  had  a  sincere  affection  for  him  as  one  of  the 
members  of  the  Council.  No  truer  colleague  could  they  have 
in  the  inner  counsels  of  the  Association.  There  was  a  good  deal 
of  work  done  within  the  walls  of  429,  Strand,  which  never  saw 
the  light  of  day,  and  those  who  were  most  in  touch  with  all 
that  went  on  had  the  best  reason  to  be  thankful  that  they  had 
had  him  during  these  past  years  tp  help  them. 

The  toast  was  pledged  with  musical  honours. 

Dr.  Brackenbury  said  that  on  occasions  such  as  the  present 
he  was  never  quite  certain  whether  a  speaker  was  supposed  to 
express  his  real  thoughts  or  only  to  express  those  which  he 
thought  other  people  thought  he  ought  to  think  !  He  believed 
that  the  proposers  of  such  toasts  effected  a  compromise  and 
looked  through  rose-coloured  spectacles  at  the  person  whose 
health  they  were  proposing.  The  result  was  that  the  audience 
did  not  quite  get  the  real  truth,  but  something  that  everybody 
for  the  moment  was  quite  honestly  pleased  to  believe  to  be  the 
truth.  If  he  were  to  give  his  own  actual  thoughts  on  that 
occasion  they  would  be  a  little  confused.  He  was  not  sure  that, 
if  he  were  in  the  chair,  he  would  not  have  to  rule  the  whole 
proceedings  out  of  order.  Living  as  he  did  within  half  an 
hour’s  journey  of  the  office,  there  were  times  when  he  had  been 
able  to  do  work  for  the  Association,  owing  to  that  proximity, 
which  others  would  have  done  but  for  the  accident  that  they 
resided  at  a  greater  distance.  He  appreciated  more  than  he 
could  express  the  extreme  kindness  which  was  evident  on  this 
Occasion,  and  especially  the  words  which  Dr.  Bolam  had  used, 
and  the  way  in  which  the  company  had  received  them.  He 
recalled  a  piece  of  advice  which  Dr.  Bolam  once  gave  him — 
that  he  should  try  and  cultivate  the  human  spirit.  He  was  a 
little  bit  sceptical  as  to  how  far  a  person  could  cultivate 
qualities  he  did  not  inherently  possess,  but  he  had  to  do  the 
best  he  could  with  such  qualities  and  imperfections  as  belonged 
to  him;  and  although  he  had  tried  to  do  something  for  the 
Association  and  for  the  profession,  he  was  far  more  conscious 
at  that  moment  of  the  things  he  had  not  been  able  to  do  than 
of  the  things  he  had  some  qualification  for  doing.  It  was 
extremely  kind  of  his  colleagues,  who  could  judge  best  of 
these  mattei's,  and  whose  appreciation  he  valued  all  the  more 
highly  on  that  account,  to  have  overlooked  these  imperfections 
and  failures,  and  to  have  concentrated  upon  the  few  things 
he  had  been  able  to  do.  The  Gold  Medal  of  the  Association 
was,  of  course,  the  supreme  reward  for  such  service  as  he  had 
been  able  to  render.  When  he  looked  around  the  Council  he 
was  relieved  of  any  feeling  that  the  presentation  of  the  Gold 
Medal  was  the  finish  to  one’s  career.  Among  the  relatively 
small  number  of  Gold  Medallists  of  the  Association  there  were 
several  present  that  day  whose  work  had  survived  the  presenta¬ 
tion  and  who  had  continued  their  services  for  many  years. 
He  regarded  the  present  function,  embarrassing  as  it  was,  as 
a  valuable  precedent  for  other  occasions  when  some  of  those 
now  present  must  inevitably  receive  the  honour  which  that 
day  had  been  voted  to  him.  (Applause.) 


Association  IXoticrs. 


April  28,  Mon. 


May  3,  Sat. 
May  10,  Sat. 


May  10,  Sat. 

May  13,  Tues. 
May  15,  Thur. 


OFFICIAL  DATES. 

Last  day  for  receipt  at  Head  Office  of  nominations  for  elec¬ 
tion  of  24  members  of  Council  by  grouped  Home 
Brunches,  and  for  election  of  2  Public  Health  Service 
members  of  Council  and  4  Public  Health  Service  Repre¬ 
sentatives  in  Representative  Body. 

Annual  Report  of  Council  appears  in  Supplement. 

Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  Branches 
and  of  Public  Health  Service  members  of  Council  and 
Representatives. 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office.  g 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches  due 
at  Head  Office. 


May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

June  5,  Thur. 

June  11,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 


Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M., 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication"  in  Supplement  of  results  of  Council  elections 
by  grouped  Branches. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch  :  East  York  Division.— 
The  annual  dinner  of  the  East  York  Division  will  be  held  in  the 
Banqueting  Hall,  Powolny’s  Restaurant,  Hull,  to-day  (Friday, 
April  25th),  at  8.15  p.m.  Tickets  12s.  6d.  All  members  are 
requested  to  make  an  effort  to  be  present  as  it  is  hoped  that  the 
event  will  be  in  every  way  successful. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— The 
annual  meeting  of  the  South-Eastern  Counties  Division  will  be  held 
at  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on  Wednes¬ 
day,  May  7th.  Agenda  :  Election  of  officers  and  instructions  to 
Representative.  Annual  report  and  financial  statement  for  year 
1923.  Motion  by  Dr.  S.  Davidson  (Kelso)  : 

“  That  the  Division  consider  the  desirability  of  contributing  as  a 
Division  or  individually  to  the  funds  of  Epsom  College.” 

Motions  by  Dr.  Page  (St.  Boswells)  : 

“  That  this  Division  of  the  British  Meclieal  Association  considers  it 
desirable  that  a  more  active  campaign  should  be  conducted  in  Scotland 
to  improve  the  condition  and  salaries  of  public  health  and  other 
whole-time  public  appointments,  and  that  a  special  subcommittee 
should  be  appointed  to  review,  from  time  to  time,  the  conditions  of 
all  public  appointments  and  note  particularly  the  conditions  of  new 
appointments,  and,  when  necessary,  talce  measures  to  influence  public 
authorities  to  amend  unsatisfactory  conditions  by  deputations  or 
otherwise,  and  when  the  conditions  advertised  fail  to  meet  the 
standard  of  the  British  Medical  Association,  to  take  such  action  as 
is  possible  to  prevent  authorities  obtaining  candidates  through  the 
medium  of  the  lay  press.” 

“  That  this  resolution  be  sent  to  the  Secretaries  of  all  Scottish 
Divisions  and  the  Society  of  Medical  Officers  of  Health  to  invite  these 
bodies  by  the  above,  or  such  otheT  means  as  they  may  think  desirable, 
to  give  practical  effect  to  the  policy  of  the  British  Medical  Association. 

Essex  Branch  :  North-East  Essex  Division.— The  annual  meeting 
of  the  North-East  Essex  Division  will  be  held  at  the  Red  Lion 
Hotel,  Colchester,  on  May  2nd,  at  3  p.m.  The  following  business 
will  be  considered  :  Election  of  officers ;  rules  of  organization. 

Essex  Branch  :  South  Essex  Division— The  competition  for  the 
Divisional  Golf  Cup  will  commence  early  in  May  upon  the  links  of 
the  Thorpe  Hall  Golf  Club.  Members  who  have  not  previously 
competed  should  at  the  time  of  entry  forward  a  cheque  for  £1  Is. 
to  Dr.  W.  H.  Whitcombe-Brown,  Honorary  Secretary,  Golf  Com¬ 
mittee,  Oalcbank,  Crowstone  Road  N.,  Westcliff -on-Sea.  Notice  of 
draw  will  be  sent  to  the  entrants  in  due  course.  The  competition 
is  played  under  handicap.  It  was  held  for  the  first  time  in  T923, 
when  the  cup  was  won  by  Dr.  W.  H.  Whitcombe-Brown. 

Kent  Branch.— A  lecture  will  he  given  by  Colonel  L.  W.  Harrison, 
D.S.O.,  Special  Medical  Officer  for  Venereal  Diseases,  Ministry  of 
Health,  on  “  The  diagnosis  and  treatment  of  gonorrhoea  in  the 
male,”  illustrated  by  his  cinematograph  film,  at  tne  Mechanics 
Room,  Corn  Exchange,  Maidstone,  on  Thursday,  May  1st. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division.  The 
annual  meeting  of  the  Rochdale  Division  will  be  held  in  the 
Wellington  Hotel,  Drake  Street,  Rochdale,  on  \\  ednesday,  May  14th, 
at  8  30  p  m  The  following  business  will  be  considered  :  Annual 
Statement  for  1923;  election  of  Representative,  Deputy  Represen¬ 
tative,  Officers,  and  Executive  Committee  for  the  ensuing  year. 

Metropolitan  Counties  Branch  :  Lambeth  Division.  A  meeting 
of  the  Lambeth  Division  will  be  held  on  Wednesday,  April  30th,  at 
Lambeth  Carlton  Club,  376,  Coldharbour  Lane,  Buxton,  at  4  p.m., 
when  a  paper  will  be  read  by  Dr.  H.  L.  Tidy  entitled  ‘  Modern 
views  on  heart  disease.”  Members  of  other  Divisions  will  be 
cordially  welcomed. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division.— A 
meeting  of  the  South  Middlesex  Division  will  be  held  at  the 
St.  John’s  Hospital,  Twickenham,  on  Tuesday,  April  29th.  at 
3.30  p.m.,  for  general  business.  At  3.45  p.m.  Dr.  G.  F.  Buchan, 
M.O.H.  Willesden  Urban  District,  will  read  a  paper.  Tea  will  be 


rovided.  _ 

North  Wales  Branch. — The  spring  meeting  of  the  North  Wales 
ranch  will  be  held  at  Duff  House,  Ruthin  Castle,  on  Tuesday > 
lay  6th.  Papers  of  clinical  interest,  illustrated  by  lantern  slides, 
ill  be  read  and  demonstrations  given  in  the  laboratories  and 
-ray  department. 
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South  Wales  and  Monmouthshire  Branch  :  Swansea  Division.— 
Tbo  Swansea  Division  will  entertain  the  Branch,  of  which  Dr.  A. 
Clarke  Begg  is  president,  at  a  social  gathering  to  be  held  at 
Langland  Bay  Hotel,  on  Tuesday,  May  20th.  The  reception  will 
commence  at  3  p.m.  Refreshments  will  be  provided  during  the 
afternoon,  and  tea  (sit  down)  will  commence  at  5  o’clock.  1  he  Man¬ 
hattan  Band  will  be  in  attendance  for  those  who  wish  to  dance. 
There  are  public  lawn  tennis  courts  in  the  grounds. 

Suffolk  Branch  :  West  Suffolk  Division.— The  annual  golf  com¬ 
petition  will  be  held  at  Worlington  on  Thursday,  May  8th  It  will 
be  an  18-hole  bogey  competition  under  handicap,  competitors  to 
plav  under  their  lowest  handicap.  There  will  be  an  optional  sweep¬ 
stake  of  2s. 6d.— two-thirds  to  the  winner,  one-third  to  the  runner-up. 
No  round  to  commence  after  4  p.m.  Members  intending  to  play  are 
asked  to  notify  Dr.  Bernard  E.  A.  Batt  (honorary  secretary), 
6  Angel  Hill,  Bury  St.  Edmunds,  by  Monday  May  5th,  in  order 
that  he  may  give  the  secretary  of  the  Worlington  Golf  Club  some 
idea  of  the  numbers  to  be  expected  to  lunch. 

Sttrrfy  BRANcn  :  Guildford  Division.— A  clinical  meeting  of  the 
GuMford  DiSn  .ill  bo  hold  »t  the  Royal  Surrey  Count,  Hob- 
pital  Guildford,  on  Thursday,  May  8th,  at  4.30  p.m.,  when  the 
surgical  staff  of  the  hospital  will  show  surgical  cases. 

Yorkshire  Branch:  Harrogate  Division.— The  annual  meeting 
of  the  Harrogate  Division  will  be  held  on  Thursday,  May  8th,  at 
the  Imperial  Cafe,  at  8.30  p.m.  Dr.  Mair  will  open  a  discussion  on 
the  British  Medical  Association  amendment  on  the  general  question 
of  municipal  clinics  and  municipal  hospitals.  The  BeP°U  of 
Council  and  Secretary’s  Report  will  be  considered.  The  officers 
will  be  elected. 


iRrfUngs  of  ISrandjts  anti  Btlristotts. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. 

Public  Lecture  on  the  Sun  Cure. 

The  second  public  lecture  under  the  auspices  of  the  South 
Middlesex  Division  of  the  British  Medical  Association  was 
given  at  the  Twickenham  public  library  on  Thursday,  April 
3rd  Sir  Henry  Gauvain,  medical  superintendent  of  the  Lord 
Mayor  Treloar  Cripples’  Hospital,  gave  an  address  on  the 
subject  of  sunlight  and  disease,  ranging  from  sun  worship  in 
the  earliest  days  of  civilization  to  the  most  modern  methods  of 
its  use  in  medical  treatment  to-day.  He  related  how  the  Zulus 
recognized  the  value  of  sunlight  as  a  curative  agency,  and 
during  the  war  invariably  took  their  wounded  to  the  higher 
parts °of  the  country  where  they  could  be  exposed  to  its  in¬ 
fluence.  The  lecturer  described  the  discoveries  of  Finsen, 
whose  lamp  was  still  extensively  used  for  the  treatment  of 
lupus.  This  lamp,  and  other  similar  types,  enabled  the  inherent 
value  of  sunlight  and  artificial  light  to  be  employed  theia- 
peutically.  Light  to  be  employed  in  medical  treatment  must 
contain  the  important  constituent  known  as  the  ultra-violet  ray, 
which,  although  possessing  very  small  power  of  penetration,  had 
nevertheless  the  valuable  qualities  of  neutralizing  toxic  effects, 
and  also  of  increasing  the  activity  of  the  circulation  and  raising 
the  temperature,  with  consequent  improvement  in  health.  Sir 
Henry  Gauvain  gave  a  detailed  account  of  the  well  equipped 
Treloar  homes,  describing  how  sun  treatment,  the  mercury 
vapour  lamp,  and  other  agencies  were  employed  ;  he  illustrated 
his  lecture  with  a  series  of  lantern  slides. 


MEDICAL  WOMENS  FEDERATION. 

A  meeting  of  the  council  of  the  Medical  Women  s  Fedeiation 
was  held  at  the  London  School  of  Medicine  for  Women  on 
April  12th,  Lady  Barrett,  President,  in  the  chair. 

Among  various  matters  under  discussion  the  plan  of  action 
of  the  Federation  with  regard  to  equal  pay  for  men  and  women 
in  the  profession  for  all  posts  was  brought  up  for  reconsidera¬ 
tion.  It  was  pointed  out  that  an  increasing  number  of  public 
authorities  were  attempting  to  obtain  medical  women  at  a  lower 
salary  than  medical  men,  and  were  offering  them  £500  for  posts 
where  the  British  Medical  Association  minimum  salary  would 
be  £600.  IMany  instances  were  reported  where  women  candi¬ 
dates  had  refused  to  take  such  a  post  owing  to  the  representa¬ 
tions  of  the  Medical  Women’s  Federation,  the  British  Medical 
Association,  and  the  Society  of  Medical  Officers  of  Health,  and 
in  one  case  at  any  rate  the  salary  had  in  consequence  been 
raised  to  £600  and  the  woman  appointed.  It  was  considered, 
however,  that  in  the  present  circumstances  it  would  be  a  work 
of  great  difficulty  to  prevent  women  accepting  posts  below 
the  British  Medical  Association  minimum,  and  success  can 
only  be  looked  for  if  the  support  of  the  men  in  the  profession 
is  given.  It  was  felt  strongly  that  the  subject  concerned  the 
profession  as  a  whole — a  point  of  view  which  the  British  Medical 
Association  has  always  maintained.  To  accept  the  principle  o 
lower  pay  for  women  than  for  men,  for  equal  work,  would  mean 
not  only  the  introduction  of  competition  between  the  sexes 
on  very  undesirable  lines,  but  would  almost  certainly  lead 
in  the  long  run  to  the  lowering  of  salaries  for  men  also..  In 
conclusion  a  resolution  was  passed  unanimously  as  follows  : 

“  The  Medical  Women’s  Federation  reiterates  its  firm  con¬ 
viction  of  the  absolute  necessity  for  maintaining  the  principle 
of  equal  pay  for  equal  work  as  between  men  and  women. 

Reports  were  received  and  discussed  from  the  various  sub¬ 
committees  of  the  Federation  and  from  its  representatives  on 
the  British  Medical  Association  committees  and  other  bodies. 
Miss  Mabel  Ramsay,  M.D.,  F.R.C.S.,  the  Federation  s  repre¬ 
sentative  on  the  Insurance  Acts  Committee  reported  the  very- 
satisfactory  work  that  had  been  accomplished  by  that  Com¬ 
mittee,  and  proposed  that  a  vote  of  thanks  should  be  sent  by 
the  Federation  to  the  Chairman,  Dr.  Brackenbury,  and  the 
officers  of  the  British  Medical  Association.  This  was  passed 
unanimously,  as  follows  : 

“  The  council  of  the  Medical  Women  s  Federation  tender 
their  thanks  to  Dr.  Brackenbury,  Chairman  of  the  British 
Medical  Association  Insurance  Acts  Committee,  and  the  officers 
of  the  British  Medical  Association  for  the  care  and  skill  taken 
hi  presenting  the  case  for  the  panel  doctors  to  the  recently 
held  Court  of  Inquiry  which  settled  the  remuneration  of  the 

Ladv^Barrett  Dr.  Christine  Murrell,  Dr.  Jane  Walker,  Dr. 
Dickiifso?  Berr’y,  and  Miss  Louisa  Martindale  were  elected 
to  represent  the  Federation  on  the  council  of  the  Medical 
Women’s  International  Association. 


North  of  England  Branch  :  Newcastle-upon-Tyne  Division. 

Ileception  at  the  College  of  Medicine. 

The  Newcastle-upon-Tyne  Division  of  the  British  Medical 
Association  held  a  reception  at  the  Newcastle  College  of  Medi¬ 
cine  on  Thursday,  April  3rd.  Several  hundred  guests  were 
present,  including  the  Lady  Mayoress,  the  Deputy  Mayor,  the 
Sheriff,  students  and  graduates  of  the  University,  as  well  as 
a  large  number  of  members  of  the  Division  and  their  friends. 
Many  of  those  present  wore  academic  dress. 

The  guests  were  received  by  the  Chairman  of  the  Division, 
Dr.  James  Don,  and  Miss  Don.  The  programme  of  the  evening 
included  lecture  demonstrations  on  wireless,  by  Dr.  Smallwood; 
on  the  physics  of  x  rays,  by  Professor  Todd  ;  and  on  the  inheri¬ 
tance  of  function,  by  Professor  Meek.  Mr.  Pybus  was  in 
charge  of  an  interesting  collection  of  medical  portraits,  including 
engravings  from  the  time  of  Rembrandt  to  the  present  day. 
Dr.  Clark  superintended  a  series  of  physiological  exhibits, 
and  Dr.  Gamlen  demonstrated  the  use  of  radium ;  pathological 
specimens  and  x-ray  photographs  were  shown  by  Mr.  Wardill, 
Dr.  Whately  Davidson,  and  Dr.  Evers.  Professor  Kerr 
illustrated  the  application  of  preventive  medicine  to  the  domestic 
larder,  and  described  the  nature  and  value  of  different  foods. 
Cinematograph  films  were  displayed  by  Messrs.  Bovril,  Ltd. 
The  social  side  of  the  evening  was  no  less  successful,  and  was 
very  much  appreciated.  An  orchestra  played  during  the 
evening,  and  a  concert  party  was  arranged  l>y  Dr.  Cree  and  Di . 
Blench.  Great  satisfaction  was  expressed  by  both  medical  and 
lay  guests  at  the  undoubted  success  that  attended  this  well 
organized  event* 


Ikbal  anti  JlUIttarp  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

SURGEON  CAPTAIN  E.  Sutton,  C.M.G.,  has  been  promoted  to  the  rank  of 
Surgeon  Rear-Admiral.  kjje  vivid,  additional  for  R.N. 

bSE?  iS5  ;.  h. 

2TquSfo‘XPS.foa“r';  W.  N.  Bl.lchW  to  the  VeMrote,  .Mition.l 
for  R.N.  Barracks,  Chatham.  ,  to  the  A  jax  on  becoming  ship  of 

Surgeon  Commandeis  \V.  T  1  v  Nicholls  to  the  Centurion 

Senior  Officer  .Reserve  Fleet, .the  No,e-  of  F.  Cock  to  the 

as  Squadron  Medical  Officer  on  ransKr  Resepve  Fleet,  Devonport ; 

lhK  Busbe"  o"g  to  the  Pembroke  IV  for  R.N.  Hospital,  Great 

YThTappointment  of  Surgeon  Lieutenant  Commander  S.  R.  Johnson  to 
R.N.  Sick  Quarters,  partmnuth.  is  ’a  jcierson  to  the  Victory,  addi- 

Surgeon  ^'eutenant  Commamlers  A.  ^  ^  specia,i8t  in  opthalmology , 

temporary  f”b.'  ship  of  Senior 

squadron  duties  on  tiam  e  ,  g  jjoran  have  entered  as  Surgeon 

Lieutenants  and  appointed  to  R.N.  Hospital,  Haslar,  for  course. 

R°YALNAVALyOLU.VTEER  ^tESERVE.^  „  hag 

entered  »  ffina^t^.R.  and  attached  to  the  Scottish 

Division.  - - - 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  (now  UeuL-Colonel)  H.  A  Bransbury,  *8.0^  *$£ 

Gazelle,  March  7th,  1924.) 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  ^  '“jfX-F.L  BwfhT/andY  L.  C.’  Ki'sh-r 

Mass  .ssss: 

Establishment,  Felixstowe. 
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REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  L.  J.  C.  Hearn,  having  attained  the  age  limit  of  liability  to 
recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  J.  H.  Hugo,  D.S.O.,  an  Agency  Surgeon,  is  granted 
leave  on  average  pay  for  eight  months  combined  with  leave  on  half 
average  pay  for  eight  months  and  four  da  vs,  under  Fundamental  Rule  81 
(March  13th). 

Lieut. -Colonel  J.  Husband,  an  Agency  Surgeon,  is  posted  as  Residency 
Surgeon,  Kashmir  (March  13th). 

Lieut. -Colonel  E.  L.  Ward,  C.B.E.,  appointed  to  officiate  as  Inspector- 
General  of  Civil  Hospitals,  Punjab  (February  29th). 

Lieut.-Colonel  (now  Colonel)  A.  M.  Fleming,  D.S.O.,  relinquishes  the 
acting  rank  of  Colonel  on  ceasing  to  hold  an  appointment  as  Assistant 
Director  of  Medical  Services  (October  26th,  1921). 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  G.  W.  Miller,  D.S.O.,  T.D.,  from  R.A.M.C  (T.A.),  to  be 
Colonel  and  Assistant  Director  of  Medical  Services,  51st  (Highland) 
Division,  T.A.,  vice  Colonel  F.  Kellv,  C.B.E.,  T.D.,  vacated,  February 
16th,  1924.  ~ _ 

TERRITORIAL  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  J.  R.  Menzies,  T.D.,  from  Active  List,  to  be  Major. 

COLONIAL  MEDICAL  SERVICE. 

Dr.  J.  M.  Coilyns  appointed  M.O.H..  Kampala.  Dr.  J.  H.  Parrv 
pppointed  Acting  Senior  M.O.,  Tanganyika.  Dr.  C.  M.  Fisher  appointed 
M.O.  for  Township  of  Thika  and  for  area  of  Thika-Nyeri  Railway 
Extension.  Dr.  W.  A.  Taylor  appointed  Chief  Medical  Officer,  Penang, 
Straits  Settlements.  Dr.  \\ .  O.  Tavlor.  Sierra  Leone,  has  retired.  Dr.  E 
Sutcliffe  appointed  Medical  Officer,  Gold  Coast. 


VACANCIES. 

Battersea  BonorGH  Council.— Part-time  Assistant  Medical  Officer  for 
Maternity  W ork.  Remuneration  AT  11s.  6d.  per  session. 

Birkenhead  Borough  Hospital. — Third  House-Surgeon  (male).  Salary 
£100  per  annum.  J 

Birkenhead  and  Wirral  Children’s  Hospital.— Honorary  Radiologist. 

Borough  of  Lytham  Saint  Anne’s.— Medical  Officer  of  Health,"  School 
Medical  Officer,  and  Medical  Officer  of  Maternity  and  Child  Welfare 
Centre.  Salary  £800  per  annum,  rising  to  £1,000. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray's  Inn  Road, 
vv.C.l. — Out-patient  Registrar. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.2.— House-Physician  (male).  Salary  at  the  rate  of  £125  per 
annum.  ' 

s '  ssex  County  Mental  Hospital.  Hellfngly. — Pathologist.  Salary 
£500  per  annum.  ...  j 

PlTY  -'fEXT'L  Hospital. — Assistant  Medical  Superintendent.  Salary 
£350  per  annum. 

Hartlepool  :  The  Hap.tlepools  Hospital.  —  (1)  Honorary  Surgeon. 
(2)  Honorary  Ophthalmic  Surgeon.  (3)  Honorary  Anaesthetist. 

Inverness  :  Norihern  Infirmary. — Junior  Head  Resident.  Salary  £100  per 
annum.  J  1 

Leeds,  9eneral  Infirmary.— (1)  Resident  Ophthalmic  Officer.  (2)  Oph¬ 
thalmic  and  Aural  House-Surgeon.  Salary  £120  and  £50  per  annum 
respectively.  " 

London  Lock  Hospital.— Surgical  Registrar.  Honorarium  £100  per  annum. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— Medical  Registrar. 
Honorarium  40  guineas  per  annum. 

Mid- Wales  Counties  Mental  Hospital,  Talgarth— Assistant  Medical  Officer 
salary  £350  per  annum,  rising  to  £'450. 

IJ°'P1x-,L  F0R  Children,  Hackney  Road,  E.2.-Assistant  Surgeon 
to  the  Ear,  Aiose,  and  Throat  Department. 

Unton  of  South  Africa— House-Surgeon  at  Grey’s  Hospital,  Pietermaritz- 
burg.  Salary  £400  per  annum. 

West  End  Hospital  for  Nervous  Diseases.— Casualty  Physician. 
Remuneration  £200  per  annum. 

WSLHEBTS  IIospital-  Hem  el  Hempstead.— Resident  Medical  Officer.  Salary 
£200  per  annum.  J 

WFTESVB2  ,AXD  Cumberland  Infirmary.— Resident  House-Surgeon 

(male).  Salary  at  the  rate  of  £200  per  annum. 

Whitelands  Training  College,  Chelsea,  S.W  3.— Woman  Medical  Officer 

Cfh*T>iG  FACT0KY  SURGEONS.-The  Chief  Inspector  of  Factories  announces 
to  ?1?.  ysLcant  appointments  :  Burghead  (Morayshire),  Lavenkam 

ita“L»fcSolSfh).(r,>'k’  E’St  (Aberdeen), 

This  list  of  vacancies  is  compiled  from  our  advertisement  column - 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning . 


APPOINTMENTS. 

Ainscoyv,  Miss  Gladys,  M.B.,  Ch.B.,  D.P.H.,  Assistant  Medical  Officer  of 
Health  and  School  Medical  Officer  to  the  Smethwick  Corporation. 

Corporation^  \dc'e  ^WHl'iain^  Canipileii,  ^M/B.^ciidsl^rretoned  Bradford 
^ *H™p i ta'l ,  ^tour’b  ridged  YVotca  ® >  Honorary  Surgeon  to  the  Corbett 

LynnDirtr^re  Nortoffi- '' EG'IFou!kes’  ,  for  the  King’s 

the  Winslow  DisTric^co  Buckingham.  P,,1SWCn’  M’RX’S”  L'RCP>  tor 


DIAKY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine  — 

J.  H.  Badcock:  Prevalence  of  Stopernumerfrarv?anH  «M°r,1'  8  P'm"  Mr- 
among  the  Natives  of  India-  Mr  j  iu,u  m  SllPr'l«neiital  Teeth 
tributl0n  10  Dentine. 


Thurs.,  8  p.m.,  Annual  General  Meeting.  Professor  Louise  Mcllroy  and 
Miss  D.  L.  Leverkus  :  Changes  in  Polantv  of  Foetus  during  later  weeks 
of  Pregnancy;  Dr.  George  Graham:  (1)  Effect  of  Pregnancy  in  a 
Patient  with  Renal  Glycosuria,  (2)  Pregnancy  complicating  Diabetes 
Mellitus  treated  with  Insulin;  Dr.  Cutkbert  Lockycr  :  Spontaneous 
Rupture  of  the  Uterus;  Dr.  Russell  Andrews:  Unusual  Case  of  Kulnev 
Tumour;  Mr.  A.  Galletlv  :  I’re-sacral  Tumours  of  Congenital  Origin 
Section  of  Laryngology :  Fri.,  4  p.m.  Cases.  5  p.m.,  Annual  Genera! 
Meeting  :  Cases  and  Specimens.  Section  of  Anaesthetics :  Fri.,  8.30  p.m. 
Annual  General  Meeting.  Dr.  Z.  Mennell  :  Recent  Experiences  in 
America.  Section  of  Otology:  Sat.,  9.15  a.m.,  Cases.  10  a.m.,  Annua 
General  Meeting.  Mr.  F.  B.  Gillespie  :  Aural  Surgery  at  a  Fevei 
Hospital.  Cases  and  Specimens. 


25 

Fri. 

29 

Tues. 

30 

Wed. 

1 

Thurs. 

2 

Fri. 

6 

Tues. 

7 

YVed. 

8 

Thurs. 

IBritisIj  JHfbiral  ^ssoriation. 

OFFICES  AMD  LIBRARY ,  ii9.  ST  RAX  D,  LOXDOX,  W.C.9. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  YVestrand,  London). 

Mf.dical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

April. 

East  York  Division:  Annual  Dinner,  Banqueting  Hall, 
Powolny's  Restaurant,  Hull,  8.15  p.m. 

South  Middlesex  Division  :  St.  John's  Hospital,  Twickenham. 
General  Business,  3.30  p.m.  Paper  by  Dr.  G.  F.  Buchan, 
3.45  p.m. 

Lambeth  Division:  Lambeth  Carlton  Club,  376,  Coklharbour 
Lane,  Brixton.  Paper  by  Dr.  H.  L.  Tidy  on  Modern  Views  on 
Heart  Disease,  4  p.m. 

May. 

Kent  Branch  :  Mechanics'  Room,  Corn  Exchange,  Maidstone. 
Lecture  by  Colonel  L.  W.  Harrison  on  The  Diagnosis  and 
Treatment  of  Gonorrhoea  in  the  Male. 

North-East  Essex  Division  :  Red  Lion  Hotel,  Colchester,  3  p.in. 
North  YVales  Branch  :  Duff  House,  Ruthin  Castle. 

Edinburgh  Branch,  South-Eastern  Counties  Division  :  Railway 
Hotel,  Newdown  St.  Boswells,  3  p.m. 

London  :  Special  Subcommittee  re  Coroners'  Law  and  Death 
Certification,  4  p.m. 

Guildford  Division  :  Clinical  Meeting,  Royal  Surrey  County 
Hospital,  Guildford,  4.30  p.m. 

Harrogate  Division  :  Imperial  Cafe,  8.30  p.m. 

West  Suffolk  Division  :  Annual  Golf  Competition,  Worlington. 
Rochdale  Division  :  Wellington  Hotel,  Drake  Street,  Rochdaie. 
8.30  p.m. 

Swansea  Division  :  Social  Gathering,  Langland  Bay  Hotel,  3  p.m 
London  :  Journal  Committee,  2.30  p.m. 

London  :  Finance  Committee,  2.30  p.m. 

London  :  Insurance  Acts  Committee,  12  noon. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pal!  Mall  East,  S.W.I.— Tues. 
and  Thurs.,  5  p.m.,  Professor  Archibald  V.  Hill  :  Oliver-Sharpev 
Lectures — (1)  The  Recovery  Process  in  the  Isolated  Muscle;  (2)  The 
Recovery  Process  in  Man. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C.— 
Lectures,  5  p.m.,  Mon.,  Mr.  Yr.  E.  Negus  :  New  Points  in  the  Mechanism 
of  the  Larynx.  Wed.,  Professor  W.  E.  Gallie  :  The  Transplantation  of  the 
Fibrous  Tissues  in  the  Repair  of  Anatomical  Defects.  Fri.,  Mr.  H.  E. 
Griffiths  :  Further  Relationships  of  Diseases  of  the  Gall  Bladder  to  the 
-Secretory  Functions  of  the  Stomach  and  Pancreas. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association,  1,  Wim- 
pole  Street,  W.l. — Mon.  to  Sat.  Hampstead  General  Hospital,  in  con¬ 
junction  with  the  North-Western  Fever  Hospital  and  PaddingtQn  Green 
Children’s  Hospital  :  Special  Intensity  Course  (first  week  as  per 
syllabus).  Hospital  for  Diseases  of  the  Skin,  Blacltfriars  :  Clinical 
Instruction  in  the  Out-patient  Department  every  afternoon  from 
2.30.  Tues.  and  Fri.,  Venereal  Clinic  from  5.30  to  7  p.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N. — Lectures,  4.30  p.m.  Mon.,  Auricular  Fibrilla¬ 
tion  and  Flutter.  Tues.,  Oesophageal  Growth.  Wed.,  Significance  of 
Pleural  Effusions.  Thurs.,  Cancer  of  the  Colon.  Fri.,  Dyspepsias  of 
Childhood. 

Queen  Charlotte's  Lying-in  Hospital,  Marylebone  Road,  N.YY’. — Thurs., 

5  p.m.,  Mr.  Rivett  :  Normal  Labour. 

St.  Mary's  Hospital,  Institute  of  Pathology  and  Research,  Paddington, 
W.2. — Tluirs.,  5  p.m.,  Sir  Thomas  Lewis  :  Reactions  of  the  Skin  to  Injury. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  2  p.m., 
Diseases  of  Women.  Tues.,  12  noon.  Chest  Cases.  Wed.,  2  p.m.,  Medical 
Out-patients.  Thurs.,  10  a.m..  Neurological  Department.  Fri.,  2  p.m., 
Surgical  Out-patients.  Daily  10  a.m.  to  6  p.m..  Sat.  10  a.m.  to  1  p.m  , 
In-  and  Out-patients,  Operations,  Special  Departments. 

Glasgow  Post-Graduate  Medical  Association. — At  Royal  Hospital  for  Sick 
Children,  Wed.,  4.15  p.m.,  Mr.  W.  Rankin  :  Surgical  Cases. 

Liverpool  .Uniaersity  Clinical  School. — Lectures,  3.30  p.m.  Mon., 
Children’s  :  Mr.  Thompson  :  Pyloric  Stenosis  in  Infants.  Tues., 
Southern  :  Mr.  Crawford  :  Surgical  Cases.  Wed.,  Northern  :  Mr. 
Simpson:  Abdominal  Cases.  Thors.,  Stanley:  Mr.  Morrison:  Swellings 
of  Knee-joint. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m..  Dr.  Bo-sdin  Leech : 
Sanatoria  and  the  Treatment  of  Tuberculosis. 
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Preliminary. 

Annual  Meeting  at  Portsmouth,  1923. 

1.  The  Meeting  at  Portsmouth  will  be  remembered  by  all 
who  had  the  good  fortune  to  take  part  in  it,  as  one  of  the 
most  pleasant  and  successful  of  the  long  list  of  Annual  Meet¬ 
ings.  It  was  favoured  with  fine  weather.  That  goodwill 
which  the  Municipal  authorities  always  display  towards  the 
Association  on  these  occasions  was  specially  noticeable,  the 
Mayor  and  Corporation  placing  their  beautiful  Town  Hall 
and  Municipal  College  freely  at  the  disposal  of  the 
Association  and  exhibiting  a  cordiality  in  their  recep- 
tion  of  our  members  which  was  highly  appreciated. 
The  Naval  and  Military  authorities  and  the  Commander-in- 
Cliief  vied  with  the  Municipal  authorities  in  the  heartiness 
of  their  welcome  and  the  Council  has  conveyed  to  each  the 
hearty  thanks  of  the  Association.  The  Council  has  expressed 
to  the  President,  Mr.  Childe,  and  the  Honorary  Local  General 
Secretary,  Mr.  C.  S.  Ridout,  and  their  colleagues  the  cordial 
thanks  of  the  Association  for  their  efforts  to  make  the 
Meeting  a  success  and  to  make  those  who  attended  it  feel  at 
home. 

Annual  Meeting  at  Bradford,  1924. 

•2.  The  Annual  Meeting  of  the  Association  in  1924  com¬ 
mences  at  Bradford  under  the  Presidency  of  Mr.  Basil  Hall, 


M.C.,  Cantab.,  on  Friday,  July  18th,  when  the  Annual 
Representative  Meeting  begins,  followed  on  Tuesday,  July  22nd 
following  davs  by  the  usual  annual  functions,  d  he  Council 
is  assured  that'  a  characteristically  hospitable  Yorkshire 
reception  will  be  forthcoming  from  the  members  in  Bradford 
and  district.  The  goodwill  of  the  City  authorities  has  been 
shown  by  the  passing  of  a  resolution  by  the  City  Council 
extending  a  cordial  invitation  to  the  Association  to  hold  its 
meeting  in  Bradford  and  empowering  the  Lord  Mayor  and 
the  Chairman  and  Deputy  Chairman  of  the  Finance  and 
General  Purposes  Committees  to  make  such  arrangements  as 
are  thought  desirable  for  entertaining  the  visitors. 

Honours. 

3.  The  Council  has  pleasure  in  announcing  that  during  the 
present  session  honours  have  been  conferred  on  the  following 
Members  to  whom  the  congratulations  of  the  Association  have 

been  sent : — 

Baronetcy. 

Sir  Anthony  Alfred  Bowlby,  R.C.B.,  K.C.M.G.,  K.CA  .0., 

D.S.M. 

Knight  Commander  of  the  Order  of  /he  Both  f  A'. U  /».  1 

Major-General  Sir  William  Boog  Lcishman,  K.C.Mb-,  LB., 
F.R.S.,  K.Ii.P.,  A.M.S.  [  1  -3S] 
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Knight  Commander  of  the  Royal  Victorian  Order  ( K.C.  V.O.). 
Surgeon  Captain  Arthur  Reginald  Bankart,  C.V.O.,  K.H.P., 
R.  N . 

Sir  Warren  Crooke-Lawless,  C.B  ,  C.I.E.,  C.  B.E. 


Knighthood. 

Dr.  Byroin  B  ram  well,  F.R.C.  1*. 

Dr.  Henry  Lindo  Ferguson,  C. M.G. 

Dr.  David  James  Galloway. 

Prof.  Ewcn  John  Maclean,  F.R.C. P. 

Dr.  Harry  George  Waters. 

Deaths. 

Death  of  Sir  William  Macewen. 

4.  It  is  with  a  deep  sense  of  regret  that  the  Council  reports 
the  deatli  on  March  22nd  of  Sir  William  Macewen.  C.B., 
F.R.S.,  the  Past-President  of  the  Association.  The  feeling  of 
loss  was  accentuated  by  the  fact  that  at  the  meeting  of 
Council  on  February  13th,  Sir  William  attended  in 
excellent  spirits  and  gave  the  Council  an  account  of 
his  visit  to  Australasia  which  showed  that  he  had  thoroughly 
enjoyed  the  experience.  Now  that  he  has  gone  in  the  fulness 
of  his  powers,  the  Association  can  only  put  on  record  its 
deep  sense  of  loss,  its  sympathy  with  Lady  Mace^ven  and 
family,  and  its  pride  in  having  had  such  a  distinguished 
surgeon  and  personality  as  President.  Sir  William  Macewen 
on  more  than  one  occasion  said  that  his  term  of  office  had 
made  him  appreciate  far  more  than  he  had  ever  done  before 
the  greatness  of  the  work  in  which  the  Association  is  engaged, 
and  the  Council  is  glad  to  remember  that  one  of  his  last 
services  to  the  profession  was  to  visit  the  Branches  in 
Australasia  and  the  first  B.M.A.  Australasian  Medical 
Congress  as  the  representative  of  the  home  members  of  the 
Association. 

Obituary. 


5.  The  Association  has  also  to  depdore  the  loss  of  the  following 
Members : — 


Name. 

Dr.  John  Adam 


Dr.  Samuel  Agnew 


Dr.  Andrew  Aiken... 


Dr.  James  Aldred  Allwood 
Dr.  Robert  Anderson 


Dr.  James  Grant  Andrew... 


Major-General  Wm.  Burney  Ban- 
nerman,  I.M.S.  (Ret.) 

Colonel  Henry  John  Waller  Barrow 


Dr.  George  Alexander  Heaton 
Barton 

Dr.  Wallace  Beatty 
Dr.  Frederick  Beil ... 

Dr.  Herman  Michael  Bi  crcrg 

O  O 

Dr.  Wm.  Arthur  Bond 


Sir  John  Walton  Browne... 
Sir  Walter  James  Buchanan 


Offices  held  in  the 
Association. 

A  Member  of  the  Northern 
Counties  of  Scotland  Branch 
Council. 

Member  cf  the  Ulster  Branch 
Council;  Vice  President  of 
Section  of  Hygiene  and 
Public  Health,  1909. 

A  former  Member  of  the 
Executive  Committee  of  the 
North  Staffordshire  Division 
of  the  Staffordshire  Branch. 
President  of  the  Jamaica 
Branch. 

Vice-President  of  the  Section 
of  Ambulance  and  Red 
Cross,  1921. 

A  former  Member  of  Council, 
and  of  the  Medico  Political 
and  Scottish  Committees  ;  at 
one  time  a  Member  of  Glas¬ 
gow  and  West  of  Scotland 
Branch  Council ;  A  lce-Presi- 
dent  of  the  Section  of  Sur¬ 
gery,  1914. 

President  of  the  South  Indian 
and  Madras  Branch. 

A  former  Member  of  Council  ; 
at  one  time  a  Member  of 
the  Metropolitan  Counties 
Branch  Council. 

A  Member  of  the  Executive 
Committee  of  theKensingf  on 
Division  of  the  Metropolitan 
Counties  Branch. 
Vice-President  of  Section  of 
Dermatology,  1901. 

Secretary  of  the  Hexham 
Division  of  the  North  of 
England  Branch. 

Address  in  Public  Medicine, 
Montreal,  1897. 

Secretary  of  Section  of  Public 
Health  and  Forensic  Medi¬ 
cine,  1908;  Vice-President 
of  Section  of  State  Medi¬ 
cine,  1913. 

President  of  Section  of 
Ophthalmology,  1909. 
Member  of  Council,  and  of 
the  Naval  and  Military 
Committee. 


Dr.  Isaac  Mandale  Byers... 

Dr.  Charles  Caldecott 
Dr.  George  Pester  Chappel 

Dr.  Annie  Elizabeth  Clark 

Dr.  George  Cowen  ... 

Sir  John  Halliday  Groom  ... 

Professor  Wm.  -Edward  Ashley 
Cummins 

Sir  Thomas  Kennedy  Dalziel 

Dr.  David  Arthur  Davies  ... 

Dr.  John  Edgar  Philip  Davies  ... 

Dr.  Joseph  James  French 

Dr.  Eduard  Herman  Gewand 
Dr.  Thomas  Preston  Gostling  . 

Dr.  Wm.  Gowans  ... 

Dr.  Charles  Henry  Gwynn 
Dr.  Edmund  Hargreaves  .. 

Dr.  Wm.  Charles  Himely 

Dr.  John  Charles  Jackson 
Dr.  Dugald  Shaw  Johnston 

Dr.  Wm.  Keen  . 

Dr.  Hugh  Kershaw 

Dr.  Frederic  Joseph  Knowles 
Dr.  James  Lamond  Lackie 

Dr.  Robert  Guthrie  Poole  Dans 
down 


A  Member  of  the  Executive 
Committee  of  the  Blackpiocl 
Division  of  the  Lancashire 
and  Cheshire  Branch. 
President  of  the  Surrey 
Branch. 

Member  of  the  Executive 
Committee  of  the  Mid- 
Cheshire  Division  of  the 
Lancashire  and  Cheshire 
Branch  ;  a  former  C.iairm.'.u 
of  the  old  Tottenham  Ih- 
vision  of  the  Metropj.itaii 
Counties  Branch. 

Vice  Pre-ident  of  the  Section 
of  Liseases  of  Children, 
1911. 

A  former  Vice  Chairman  of 
the  Kingston  Division  of  the 
Surrey  Branch. 
Vice-President,  1888,  and 
President,  1896,  of  Section 
of  Obstetrics. 

A  former  President  of  the 
South  of  Ireland  Branch  ; 
Secretary,  1893,  and  Vice- 
President,  1896,  of  Section 
of  Diseases  of  Children. 
Secretary,  1898,  and  Vice- 
President,  1922,  of  Section 
of  Surgery. 

Vice  President  of  Section  oJ. 

Medicine.  1903. 

A  former  Representative  and 
Secretaiwof  the  South-West 
Wales  Division  of  the  South 
Wales  and  (Monmouthshire 
Branch  ;  at  one  time  a 
Member  of  the  Insurance 
Acts  Committee. 

A  Member  of  the  Executive 
Committee  of  the  Durham 
Division  of  the  North  of 
England  Branch. 

A  former  President  of  the 
British  Guiana  Branch. 

A  former  Vice-Chairman  of 
the  Worcester  Division  of 
the. Worcester  and  Hereford 
Branch. 

A  former  President  of  the 
.  North  of  England  Branch 
.  and  Chairman  of  the  South 
Shields  Division. 

A  former  President  of  the 
Shropshire  and  Mid- Wales 
Branch. 

Vice-President  of  Section  of 
Public  Health  and  Forensic 
Medicine,  1908. 

..  A  former  Member  of  the 

Executive  Committee  of  the 
Torquay  Division  of  the 

South-Western  Branch. 

..  Chairman  of  the  Chelsea 

Division  of  the  Metropolitan 
Counties  Branch. 

..  A  forum  r  Member  of  the 

Executive  Committee  of  the 
Inverness  Division  of  the 
Northern  Counties  of  Scot- 
Branch. 

.  A  former  Chairman  of  the 
Chelsea  Division  of  the 
Metropolitan  Counties 
Branch. 

.  A  former  Member  of  the 
Executive  Committee  of  the 
Bradford  Division  of  the 
Yorkshire  Branch. 

.  Secretary  of  the  St.  Helens 
Division  of  the  Lancashire 
and  Cheshire  Branch. 

.  A  Vice-President  of  the  Edin¬ 
burgh  Branch  ;  a  former 
Member  of  the  Scottish 
Committee. 

-  A  former  President  of  the 
Bath  and  Bristol  Branch. 
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Dr.  Henry  Arthur  Latimer 


Dr.  Arthur  Wharton  Lenmrchand 


Dr.  Edward  John  Liddle... 


•  •  •  • 


Dr.  Joshua  Lytle  ... 

Dr.  John  McCaw  ... 

Sir  Herbert  Lethington  Maitland 

Dr.  Joseph  Vincent,  Manning  ... 
Dr.  Robert  May 

Dr.  George  Dareil  Maynard 
Dr.  Gustave  Michael  ... 

I 

i  Dr.  Alexander  Miller  . 

Sir  Malcolm  Morris  . 


Dr.  George  Frederick  Murrell  ... 

Dr.  Wm.  Mussellvvhite  ... 

Mr.  George  Palmerston  Newbolt 


Dr.  Wm.  John  Orr 


•  • •  • 


Dr.  Patrick  Whyte  Rattray 


Dr.  John  Reid 


Dr.  George  Edward  Rennie 


Dr.  Bernard  Robinson 


Mr.  Arthur  Charles  Roper 


A  former  Deputy  Chairman 
of  the  Representative  Body; 
at  one  time  a  Member  of  the 
Medico-Political  Commit¬ 
tee  ;  formerly  Chairman  and 
Representative  of  the  Swan¬ 
sea  Division  of  the  South 
Wales  and  Monmouthshire 
Branch-. 

A  Member  of  the  South- 
Western  Branch  Council ;  a 
former  Chairman  of  the 
Barnstaple  Division. 

A  former  Member  of  the 
Lancashire  and  Cheshire 
Branch  Council. 

A  former  President  of  the 
Shropshire  and  Mid-Wales 
Branch. 

Vice-President  of  Section  of 
Diseases  of  Children,  1908 
and  1909. 

A  formerVice-President  of  the 
New  South  Wales  Branch  ; 
for  many  years  a  Member  of 
the  Branch  Coin. oil. 

A  former  President  of  the 
Orange  Free  State  and 
Basutoland  Branch. 

A  former  President  of  the 
Yorkshire  Branch  ;  at  one 
time  Chairman  of  the  Wake¬ 
field,  Pontefract  and  Castle- 
ford  Division. 

A  former  Member  of  the  Wit- 
watersrand  Branch  Council. 

A  founer  Member  of  the 
Metropolitan  Counties 
Branch  Council ;  at  one 
time  Chairman  of  the 
Tower  Hamlets  Division. 

A  former  Member  of  the  Glas¬ 
gow  and  West  of  Scotland 
Branch  Council ;  at  one  time 
Chairman  of  the  Glasgow 
Southern  Division. 

A  former  Member  of  the 
Ministry  of  Health  Commit¬ 
tee,  and  of  the  Parliamen¬ 
tary  Sub-Committee  of  the 
Medico  Political  Commit¬ 
tee;  Vice-President,  1890 
and  1895,  President,  1897, 
of  Section  of  Dermatology. 

A  former  Member  of  the 

Oxford  and  Reading  Branch 
Council. 

A  former  Member  of  theNorth 
of  England  Branch  Council. 

A  former  Member  of  the 

Lancashire  and  Cheshire 
Branch  Council ;  at  one  time 
Chairman  of  the  Liverpool 
Division  ;  Secretary  of  Sec¬ 
tion  of  Surgery,  1912. 

A  former  Member  of  the 

Shropshire  and  Mid-Wales 
Branch  Council. 

A  former  Chairman  of  the  old 
St.  Pancras  and  Islington 
Division  of  the  Metropoli¬ 
tan  Counties  Branch. 

A  former  Member  of  the 
Glasgow  and  West  of  Scot¬ 
land  Branch  Council. 

An  old  Member  of  Council ;  a 
former  President  of  the  New 
South  Wales  Branch  ;  for 
some  years  a  member  of  the 
Council  of  the  Branch. 

A  former  Member  of  the 
Executive  Committee  of  the 
North  Staffordshire  Division 
of  the  Staffordshire  Branch. 
A  Vice  President  and  former 
President  of  the  South 
Western  Branch  ;  a  former 
Chairman  and  Secretary  of 
the  Exeter  Division. 


Mr.  Henry  Rundlo ... 

Dr.  George  Henry  Scott  ... 

Dr.  Lauriston  Elgie  Shaw 


Dr.  Ian  Graham  Sibbahl  ... 
Dr.  Allen  Thomson  Sloan... 


Dr.  Wm.  Herr}'  Smith 
Dr.  John  Robert  Slenhou-e 


Dr.  George  Irvine  Thompson 
Stewart 

Dr.  John  W.  Stirling  . 

Dr.  Alexander  Reid  Stoddart 

Dr.  George  Francis  Sydenham  ... 


Dr.  Lot  Albert  Taylor 
Mr.  Thomas  Piidgin  Teale 

Prof.  Henry  Alexis  Thomson 
Dr.  Thomas  Wm.  Thursfield 


Dr.  Henry  Trcutbeok 

Dr.  John  Patrick  Walsh  ... 

Dr.  Thomas  Watson 

Dr.  Herbert  Hoyle  W  haite 

Dr.  Wm.  White  ...  .. 


Secretary  of  Section  of 
Medicine,  1S99. 

A  former  Member  of  the 
Executive  Committee  of  the 
Sheffield  Division  of  the 
Yorkshire  Bianch. 

An  old  Member  of  Council 
and  Central  Committees;  at 
one  time  Chairman  of  the 
Central  Ethical  Committee; 
a  former  President  and 
for  many  years  Treasurer,  of 
the  Metropolitan  Counties 
Branch  ;  Secretary,  London 
Meeting,  1910. 

At  one  time  a  Member  of 
of  the  West  Somerset 
Branch  Council. 

A  former  Member  of  the 
Executive  Committee  of  the 
old  North  East  Edinburgh 
Division  of  the  Edinburgh 
Branch. 

A  former  Chairman  of  the 
Holland  Division  of  the 
Midland  Branch. 

A  former  Vice-Chairman  of 
the  Lewes  and  East  Grin- 
stead  Division  of  the  Sussex 
Branch  ;  at  one  time  a  Mem¬ 
ber  of  the  Executive  Com¬ 
mittee  of  the  Brighton  Di¬ 
vision  ;  Secretary  of  Section, 
Navy,  Army  and  Ambu¬ 
lance,  1913. 

Secretary  of  the  South 
Suffolk  Division  of  the 
Suffolk  Branch. 
Vice-President  of  Section  of 
Ophthalmology,  1906. 

A  former  Chairman  of  the 
York  Division  of  the  York- 
shire  Branch. 

A  former  President  of  the 
West  Somerset  Branch,  and 
for  some  years  a  Member  of 
that  Branch  Council ;  a 
former  Member  of  the  Rural 
Practitioners’  Sub-Com¬ 
mittee  of  the  Insurance 
Acts  Committee. 

For  many  years  Secretary  of 
the  Dudley  Division  of  the 
Birmingham  Branch. 

An  old  Member  of  Council  ; 
at  one  time  President  of  the 
Yorkshire  Branch  ;  Address 
in  Surgery,  Leeds,  1899  ; 
President  of  Section  of 
Public  Medicine,  1883. 
President  of  Section  of  Sur¬ 
gery,  1922. 

A  former  President  of  the 
Birmingham  Branch  ;  for¬ 
merly  Vice-Chairman  and 
Representative  of  the  War¬ 
wick  and  Leamington  Divi¬ 
sion  of  that  Branch;  atone 
time  a  Member  of  the  Par¬ 
liamentary  Bills  Committee. 
Formerly  a  Member  of  the 
Executive  Committee  of  the 
Westminster  Division  of 
the  Metropolitan  Counties 
Branch. 

A  former  Member  of  the 
Executive  Committee  of  the 
Greenwich  and  Deptford 
Division  of  the  Metropolitan 
Counties  Branch. 

A  former  Member  of  the 
Executive  Committee  of  the 
Stockton  Division  of  the 
North  of  England  Branch. 

A  former  Member  of  the 
Birmingham  Branch  Council. 
A  former  Member  of  the 
Lancashire  and  Cheshire 
Branch  Council. 
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...  A  former  Representative  of 
the  Hong  Kong  and  China 
Branch. 

...  A  former  Member  of  the 

Executive  Committee  of  the 
St.  Helen’s  Division  of  the 
Lancashire  and  Cheshire 
Branch. 

...  A  former  Chairman  of  the 

Swindon  Division  of  the 

Wiltshire  Branch. 

Dr.  Gaskoin  Richard  Morden  A  Member  of  the  Executive 
Wright  Committee  of  the  Kesteven 

Division  of  the  Midland 
Branch. 


Tracey  \  allange,  Dr.  Edwin  Augustus  Wadeson,  Dr.  Samuel 
M  allace,  Dr.  Ridley  Manning  Webster,  Dr.  Bernard  Harry  Wcdd, 
Dr.  E.  Wheeler,  Dr.  Walter  Croker  Poole  White,  Dr.  Joseph 
Burnett  W  ilman,  Dr.  Thomas  Lindsay  Wilson,  Dr.  Douglas 
Alexander  W'ood,  Dr.  Reginald  Harcourt  Wright,  Dr.  Wui.  Rae 
Young. 

Attendances. 

6.  The  Council  submits  in  Appendix  I.  a  list  of  attend¬ 
ances  at  meetings  of  the  Council  from  the  termination  of  the 
Annual  Representative  Meeting,  1923,  to  April  6th,  1924. 

Chairman  of  Council 

7.  Tiie  Council  has  elected  Dr.  R.  A.  Bolam  Chairman  of 
Council  for  the  further  period  of  three  years,  1923-6. 


Dr.  (  leorge  Duncan  Whyte 
Dr.  Charles  Henry  Wild  ... 

Dr.  Thomas  Cranston  Wilson 


Dr.  Robert  Wallace  Aitken,  Dr,  Win.  Lewis  Aitken,  Dr.  John 
Alexander,  Dr.  Richard  Allan,  Dr.  Laurence  Augustus  Baine, 
Dr.  Charles  Bannatyne,  Dr.  John  Cardew  Bed  well,  Dr.  Arthur 
Francis  Bell,  Dr.  Rosamond  Agnes  Benham,  Dr.  Paul  Wilhelm 
Rudolf  Boelke,  Dr.  Margaret  Lucy  Augusta  Boileau,  Dr.  John 
Alexander  Boyd,  Dr.  Benjamin  Wm.  Broad,  Dr.  Joseph  Brown, 
Dr.  Joseph  L’Oste  Brown,  Sir  Edward  Napier  Burnett,  Dr.  Walter 
W m.  Chamberlain,  Dr.  James  Chambers,  Dr.  Wm.  Thomas 
Chenhall,  Dr.  WTalter  Smith  Cheyne,  Major  Sites  Chunder 
Chuckerbutty,  I. M  S.  Lt.-Col.  de  Mere  Condon,  I.M.S.  (Ret.l, 
Dr.  Henry  Wm.  James  Cook,  Dr.  Leonard  Roy  Cook,  Dr.  Harold 
Coppock,  Dr.  Wm.  Core,  Dr.  Albert  Victor  Craig,  Dr.  James 
Craig,  Mr.  Wm.  Harrison  Cripps  Dr.  Harold  Lytton  Cummings, 
Dr.  James  Ritchie  Dalrymple,  Dr.  George  Wm.  Damman,  Dr. 
Thomas  Davies,  Dr.  Eduardo  Marciel  de  Souza,  Dr.  Elmer  John 
Dickinson,  Dr.  James  Lowe  Barton  Dixon,  Dr.  Shieldham  Henry 
Dunlop,  Dr.  Robert  Edward  Dunn,  Dr.  Kathleen  Mary  Eastwood. 
Dr.  Charles  Henry  Eccles,  Major-Gen.  Sir  Wm.  Rice  Edwards’ 
Dr.  Wm.  Henry  Elam,  Dr.  Harold  Fairclough,  Dr.  Robert 
Walmsley  Fisher,  Mr.  Hugh  Clayton  Fox,  Dr.  Hugh  Galloway, 
Dr.  Robert  Irvine  Gardner,  Dr.  William  GeddieT  Dr-  Harry 
Gordon,  Dr.  Richard  Trimble  Gordon,  Dr.  Alfred  James  Grant, 
Dr.  Herbert  Melvill  Green,  Dr.  Wm.  Green,  Dr.  Charles  Thomas 
Griffin,  Dr.  George  Read  Hannon,  Dr.  Wm.  Hardcastle,  Dr. 
Abraham  Addison  Hargrave,  Dr.  John  Harris,  Dr.  Samuel  Charles 
Harris,  Dr.  George  Harvey,  Dr.  George  James  Haslam,  Dr.  James 
Waugh  Hay,  Dr.  Robert  Wm.  Hewson,  Dr.  George  Hill,  Dr. 
George  Franklin  Wise  Howarth,  Dr.  George  Hoyle,  Dr.  Charles 
Cecil  Humphries,  Dr.  Henry  Bruce  Hunter,  Dr.  John  Robert 
Hutton,  Dr.  Frederick  George  Pell  Ilderton,  Dr.  David  Inirie,  Dr. 
Laurence  Heber  Warneford  Iredale,  Dr.  Thomas  Hill  Jamieson, 
Dr.  Thomas  Nicol  Johnston,  Dr.  Charles  Trickey  Jones,  Dr.  David 
Morris  Jones,  Dr.  James  Jones,  Dr.  Samuel  Cromwell  Jones,  Dr. 
Patrick  Kennedy,  Dr.  George  Kerr,  Dr.  Wm.  Leahy,  Dr.  Arthur 
Wadeson  Le  Souef,  Dr.  Hyman  Jacob  Levy,  Dr.  Frederick  Wm. 
Lewis,  Dr.  George  Ligertwood,  Dr.  John  Ker  Lindsay,  Dr.  Rich¬ 
mond  Joseph  Little,  Dr.  Robert  F.  MqArdle,  Dr.  James  Irvine 
McArthur,  Major  Edgar  John  Cecil  McDonald,  I.M.S.,  Dr.  Tom 
Duncan  McEwan,  Dr.  James  MacGlashan,  Dr.  Arthur  Gerald 
McGowan,  Dr.  Alexander  Mackay,  Dr.  John  McKie,  Dr.  Robert 
Galloway  Holmby  McLay,  Dr.  John  McLean,  Dr.  John  McLurg, 
Dr.  Robert  Dickie  McMaster,  Dr.  Alfred  Duncan  Macnair  Dr! 
Robert  John  McNeill,  Dr.  Wm.  Thomas  Maddison,  Dr.  John 
Henry  Mains,  Col.  Wm.  Thomas  Martin,  Dr.  Keith  Masson,  Dr. 
Thomas  Cockburn  Meggison,  Dr.  James  Binnie  Millar,  Lt.’-Col! 
Kavasji  Hormasje  Mistri,  I.M.S.  (ret.),  Dr.  George  Livingstone 
Mitchell,  Dr.  Harold  Mowat,  Dr.  John  Wm.  Mullen,  Dr.  Shamrao 
Balki  ishna  Nayak,  Dr.  Mary  Kate  .Helene  Neary,  Dr.  John  Sher¬ 
wood  New,  Dr.  John  Newton,  Dr.  Frank  Wesley  Noble,  Dr. 
Jeremiah  Stack  Nolan,  Dr.  Wm.  Reath  Oiver,  Dr.  Wm.  Edward 
Pain,  Dr.  Albert  George  Parrott,  Dr.  Wm.  Tyrrell  Patterson,  Dr 
Sidney  Herbert  Perry,  Dr  Henry  Whitby  Phillips,  Dr.  Latimer 
Pickering,  Dr.  George  Wilfred  Pollard,  Dr.  Arthur  Poole.  Dr 
Henry  Sharland  Pope,  Dr.  Edward  Harvey  Porter,  Dr.  Richard 
Henry  Powers,  Dr.  Robert  Butter  Proudfoot'  Dr  Howland  Samuel 
Rasaiab,  Dr.  George  Leslie  Howard  RevilJ,  Dr.  Thomas  Richard- 
son-Griffiths,  Dr.  Ernest  Edward  Andrew  Thompson  Rigg,  Dr. 
Wm.  Ritchie,  Dr.  James  Augustus  Robertson,  Dr.  Jobn^Robert 
Stevenson  Robertson,  Dr.  Wm.  Ford  Robertson,  Dr.  Clarence 
Robinson,  Dr.  D.  E.  Sabja,  Mr.  Herbert  Ley  land  Sackett,  Dr. 
Charles  Edward  Salmon,  Mr.  John  Godfrey  Saner,  Dr.  Eric  Arthur 
Langford  Sansom,  Dr.  Percy  Whittington  Saunders,  Dr.  George 
James  Scantlebury,  Dr.  Thomas  Rennie  Scott,  Dr.  Henry  Chris 
topher  Seneviratne,  Dr.  Thomas  Sharpies,  Dr.  Patrick  Joseph 
Sheedy,  Dr.  Richard  Arthur  Slater,  Dr.  John  Lyell  Smirthwaite- 
Black,  Dr  Kirton  Ivor  Seager.  Smith,.  l)r.  Oliver  Smith,  Dr. 
Edmund  George  Carruthers  Snell,  Dr.  Edward  Miller  Steven  Dr 
Charles  Stuart,  Dr.  Mark  Style,  Dr.  David  Sutherland,  ’  Dr! 
Charles  John  Atkm  Swan,  Dr.  Henry  Wm.  Teague  Dr  Hubert 
Hope  Thomas  Dr.  Lavington  Grey  Thompson,  Rev’.  David  Watt 
Torrance,  Dr.  Cecil  Townsheml,  Dr.  Bryan  Montague  Tuke  Dr 
John  Franklin  Uren,  Dr.  Walter.  Bird  .Ether,. _Dr.  Wm.  Henry 


Annual  Meeting,  1925. 

8.  In  connection  with  the  Annual  Meeting  at  Bath,  the 
Bath  Division  has  nominated  Mr.  Forbes  Fraser,  Bath,  as 
President  for  1925-26.  Members  will  join  the  Council  in 
its  regret  at  hearing  of  the  very  serious  illness,  due  to  an 
operation  wound,  through  which  Mr.  Fraser  is  passing,  and 
in  wishing  him  a  speedy  and  complete  recovery. 

The  Council  recommends  : — 

Recommendation  :  That  Mr.  Forbes  Fraser,  C.B.E., 
F.R.C.S.Eng.,  be  elected  President  of  the  Association 
for  1925-26. 

Annual  Meeting,  1926. 

9.  Invitations  for  the  Annual  Meeting  have  been  received 
as  follows:  1926,  Nottingham;  Manchester,  the  date  left  to 
the  discretion  of  the  Council;  Cardiff,  as  soon  as  possible 
after  1927 ;  and  1927,  Edinburgh  and  Winnipeg. 

The  Council  has  come  to  the  conclusion  that  the 
Association  should  accept  the  invitation  of  the  Nottingham 
Division  for  1926.  The  Association  last  met  in  that  town 
in  1892. 

The  Council  recommends  :  — 

Recommendation  :  That  the  Annual  Meeting,  1926,  be 
held  at  Nottingham. 

Invitation  to  Hold  the  Annual  Meeting  of  the  Association 
in  Canada  at  Winnipeg  in  1927. 

Official  Delegation  to  the  Meetings  of  the  Canadian 
Medical  Association  at  Ottawa  and  Winnipeg,  June,  1924. 

10.  In  its  Supplementary  Report  of  June  last  the  Council 
stated  that  there  was  a  proposal  by  the  Canadian  Medical 
Association  to  invite  the  British  Medical  Association  to  hold 
an  early  Annual  Meeting  in  Canada,  but  that  as  the  Associa¬ 
tion  had  twice  held  Meetings  in  Canada,  while  no  Canadian 
Meeting  had  ever  been  held  in  this  country,  it  had  been 
decided  to  invite  the  C.M.A.  to  hold  its  Annual  Congress  in 
this  country  at  a  time  to  be  arranged  later. 

11.  In  December  last  the  Canadian  Medical  Association  in 
reply  said  that  “  while  highly  appreciating  the  honour  of 
being  invited  to  meet  in  the  Motherland  it  feels  that  such 
an  undertaking  in  the  very  near  future  would  be  out  of  the 
question  as  we  could  not  muster  a  sufficient  number  to  make 
the  trip.  We  feel  however  that  should  your  Association  visit 
us  in  1927  or  at  a  reasonable  future  date  it  should  be  possible 
for  us  to  make  a  better  showing  than  at  a  meeting  in  your 
country.” 

12.  An  official  invitation  has  been  received  from  the 
Canadian  Medical  Association,  the  Manitoba  Medical  Associa¬ 
tion,  and  the  Winnipeg  Medical  Society  to  hold  an  Annual 
Meeting  of  the  British  Medical  Association  in  Canada  in  1927 
at  Winnipeg.  The  invitation  in  each  case  was  couched  in  the 
most  cordial  and  complimentary  terms  and  the  Council  has 
assured  the  three  bodies  concerned  that  the  members  of  the 
Association  greatly  appreciate  the  compliment  that  has  been 
paid.  There  are,  however,  very  considerable  difficulties  about 
accepting  an  invitation  of  this  kind.  When  the  Association 
met  in  Canada  previously,  at  Montreal  and  Toronto,  the  cost 
of  travelling  was  very  much  less  than  at  present,  and  in 
addition,  the  very  considerable  time  needed  to  get  to 
Winnipeg  in  the  heart  of  Canada  and  back  to  this  country 
makes  it  very  difficult  to  guarantee  that  a  number  of  members 
sufficient  to  make  the  Meeting  a  success  could  be  induced  to 
go  so  far.  The  desire  of  our  Canadian  colleagues  to  have  a 
Meeting  at  Winnipeg  has,  however,  been  so  strongly  and 
cordially  expressed  that  the  Council  has  instructed  Sir  .Tenner 
Yerrall  and  the  Medical  Secretary,  who  are  going  to  Canada 
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ns  delegates  to  the  C  M. A.  Meeting  at  Ottawa  in  June  next, 
to  discuss  this  subject  thoroughly  with  representatives  both 
at  Ottawa  and  at  Winnipeg.  ( See  also  para.  50.) 

Australasian  Medical  Congress  of  the  Association  and 
Sir  William  Macewen. 

13.  Members  of  the  Association  all  over  the  world  will  be 
gratified  to  know  that  the  visit  of  the  Past-l’resident  (the  late 
Sir  William  Macewen)  to  the  first  Australasian  Medical  Con¬ 
gress  held  under  the  auspices  of  the  Association  met  with 
the  unstinted  approval  of  the  members  of  the  Association  in 
Australasia.  The  Council  has  received  from  members  in 
Australasia  many  expressions  of  their  pleasure  in  having  Sir 
William  Macewen  among  them,  and  their  gratification  in 
the  honour  done  to  them  by  the  Association  in  arranging 
for  so  distinguished  a  member  of  the  profession  to  represent 
the  Association  at  the  Congress. 

14.  Sir  William  Macewen  was  received  everywhere  by  the 
representatives  both  of  the  Australasian  Governments  and  the 
Association  in  a  most  cordial  and  fitting  manner,  as  will  be 
readily  appreciated  by  those  members  who  read  his  own 
account  of  his  reception  and  travels  which  appeared  in  the 
B.M.J.  Supplement  of  23rd  February,  1924,  pp.  340-1. 

15.  The  Council  has  expressed  to  Mr.  G.  A.  Syme,  the 
President  of  the  Australasian  Congress,  Dr.  A.  L.  Kenny,  the 
Secretary  of  the  Congress,  and  to  Dr.  It.  H.  Todd,  who  gave 
great  help  in  arranging  for  Sir  William  Maeewen’s 
convenience  and  comfort  in  Australia,  its  sincere  thanks  for 
the  reception  given  to  the  Past-President  of  the  Association, 
and  has  asked  them  to  convey  the  same  to  all  who  co-operated 
to  do  him  honour. 

Memorial  to  Members  Fallen  in  the  War. 

16.  In  the  Annual  Report  for  1921-22  it  was  reported  that 
it  had  been  resolved  that  the  Memorial  to  Members  who  had 
fallen  in  the  War  should  take  the  form  of  a  Book  of  Honour  to 

(  be  placed  in  the  Library,  together  with  a  tablet  of  art  bronze 
or  other  suitable  material  in  the  Entrance  Hall  stating  where  the 
B  jok  of  Honour  was  to  be  found. 

17.  The  Council  is  glad  to  inform  members  that  the  Book 
of  Honour  is  making  great  progress,  and  should  be  available  for 
inauguration  when  the  Association  enters  into  its  new  home 
next  year.  It  is  being  prepared  by  and  under  the  supervision  of 
Mr.  F.  G.  Hallett,  and,  judging  iteven  from  its  present  incomplete 
state,  the  Council  believes  that  it  will  be  a  beautiful  and  worthy 
symbol  of  the  pride  and  affection  in  which  the  memory  of  our 
fallen  members  is  held  by  the  Association. 

Presentation  of  the  Gold  Medal  of  the  Association  to 
Dr.  H.  B  Brackenbury. 

18.  The  Council  has  resolved  to  present  the  Gold  Medal  of 
the  Association  to  Dr.  Henry  Britten  Brackenbury  for  his 
arduous  and  distinguished  services  to  the  Association  and  the 
medical  profession.  For  the  last  10  years  Dr.  Brackenbury 
has  taken  an  increasingly  prominent  part  in  the  work  of  the 
Association.  His  services  have  been  unstinted  and  brilliant. 
The  predominant  part  taken  by  him  in  the  preparation  and 
presentation  of  the  profession’s  case  before  the  Court  of 
Inquiry  has  crowned  his  achievements,  and  in  the  Council’s 
opinion  these  fully  justify  his  admission  to  the  distinguished 
group  of  those  who  have  been  considered  worthy  of  the 
greatest  honour  in  the  bestowal  of  the  Association. 

Representative  of  Association  at  New  Zealand  Branch 
Medical  Conference. 

19.  The  Council,  learning  that  Sir  John  Lynn- Thomas, 
K.B.E.,  C.B.,  C.M.G.,  F.R.C.S.,  a  former  member  of 
Council,  would  be  in  New  Zealand  during  the  time  of  the 
Medical  Conference  held  by  the  New  Zealand  Branch  at 
’  Auckland  in  February,  1924,  gladly  took  advantage  of  the 
opportunity  to  ask  him  to  act  as  its  delegate  to  the  Con¬ 
ference.  Sir  John  consented  to  act  in  that  capacity  and 
reports  that  the  Conference  was  a  great  success  from  every 
point  of  view  and  that  his  own  reception  was  of  a  most  cordial 
,  nature. 

Appointment  by  the  Association  of  a  Member  of  the  Court 
>  of  Governors  of  the  London  School  of  Hygiene  and 

Tropical  Medicine. 


of  disease  in  the  widest  application,  not  only  in  temperate, 
but  in  arctic  and  tropical  climates.  rlhe  School  is  vested 
in  and  managed  by  a  Court  of  Governors  and  a  Board  of 
Management  for  which  a  Royal  Charter  has  been  granted. 
The  Court  of  Governors  consists  of  34  persons  appointed  bv 
the  principal  Departments  of  State,  the  General  Medical 
Council,  the  London  County  Council,  the  Association  and 
certain  other  important  medical  and  allied  bodies. 


Representation  of  the  Association  on  Outside  Bodies. 

21.  In  response  to  invitations  the  Council  has  made  the 
following  ap]K>intmeuts :  Council  of  the  Society  of  Medical 
Officers  of  Health,  Drs.  T.  Ridley  Bailey  and  C.  E.  S. 
Flemming;  Central  Council  for  District  Nursing  in  London, 
Dr.  T.  W.  H.  Garstang,  l)r.  Wm.  Paterson,  and  Mr.  E.  B. 
Turner;  Imperial  Social  Hygiene  Congress,  Dr.  H.  G.  Dain, 
and  Mr.  N.  Bishop  Harman;  National  Council  for  Combating 
Venereal  Diseases,  Sir  Jenner  Verrall. 

I 

Finance 


22.  The  Financial  Statement  for  the  year  ending  December 
31st,  1923,  which  will  be  published  in  detail  in  the  B.M.J. 
Supplement  of  May  10th,  shows  that  the  satisfactory  condition 
of  the  Association’s  finances  continues  to  be  maintained.  The 
amount  estimated  in  Aril,  1923,  as  the  surplus  on  the  working 
of  the  year  1923  was  £8,000;  the  surplus  realised  and  as  shown 
by  the  account  amounts  to  £9,783. 

‘  This  result  is  largely  owing  to  the  great  increase  in  membership 
during  the  last  year,  the  numerical  increase  being  1,830. 


23. 


The  Income  for  the  past  three  years 


1921 

1922 

1923 


was  as  follows  : 

£  s.  d. 
116,385  14  5 
112.140  18  3 
117,509  15  3 


The  Expenditure  for  the  same  three  years  was  : 

£  s.  d. 


1921 

1922 

1923 


103.095  0  11 
102.337  5  3 
107,726  15  0 


Apportionment  of  Members’  Subscription. 

94  The  Membership  of  the  Association  for  1923  was  26,112, 
but  it  must  be  remembered  that  all  members  do  not  now  pay  the 
same  rates  of  subscription.  Therefore  the  average  amount  of 
revenue  per  member  was  something  less  than  £3  3s.  li. 
revenue  from  Subscription  Account  (excluding  arrears)  for  lJ-f 
was  £63,820,  or  roughly  £2  8s.  lOd.  per  head  of  membership. 

basis  to 
t  ion  able 
the  year 


25.  The  following  table  lias  been  calculated  on  this 
show  how  the  subscription  of  a  member  was  appor 
towards  defraying  the  expenses  of  the  Association  for 
endin'*  December  31st,  1923 


Central  Association  Expenses 

Central  Meeting  Expenses 

Central  Premises  Expenses  ...  ■■■ 

Central  Printing,  Stationery,  and  I  ostage 
Expenses 

Central  Staff  Expenses  ... 

Library  Account 
Journal  Account 
Grant  to  Irish  Committee 
Grant  to  Scottish  Committee 
Capitation  Grants  to  Branches  ...  ••• 

Subscriptions  written  off  for  deaths  and  in 

arrears  . 

Depreciation,  etc.  . 

New  Building  . 

Surplus  (part)  . 


£ 

4.868 

8,282 

4,921 

2,854 

14.658 

887 

9,230 

1,060 

2.024 

5,041 

2,235 

2,154 

1,956 

3,650 


£  s.  cl. 
0  3  8 
0  6  4 
0  3  9 

0  2  2 
0  11  3 
0  0  8 
0  7  1 
0  0  10 
0  17 
0  3  10 

0  19 
0  18 
0  1  6 
0  2  9 


£63.820  £2  8  10 

Estimate  of  Receipts  and  Expenditure  in  1924. 

96  The  following  figures  represent  an  approximate  forecast 
of  "the  probable  revenue  and  expenditure  for  the  current  year  : 


20.  The  Council  has  appointed  the  Chairman  of  Council 
(Dr.  R.  A.  Bolam)  to  represent  the  Association  upon  the 
Court  of  Governors  of  the  London  School  of  Hygiene  and 
Tropical  Medicine  for  the  period  January,  1924,  to 
December,  1925.  The  London  School  of  Hygiene  and  Tropical 
Medicine  is  being  set  up  under  the  auspices  of  the  Ministry 
of  Health,  the  Rockefeller  Foundation,  and  the  University 
of  London.  The  functions  of  the  school,  while  primarily 
instructional,  will  also  include  research  facilities,  and  its 
scope  will  cover  the  maintenance  of  health  and  the  prevention 


Subscriptions  . 

Advertisements 
Sale  of  Journals,  etc. 
Investments  and  Rents 


Receipts. 

1923. 

£ 

£ 

..  65,578 

1,422 

...  38.818 

1.318 

...  8,737 

13 

...  4,376 

26 

£117,509 

1924. 

£ 

Increase  ...  67.000 
Decrease  ...  37,600 

Increase  ...  8  75Q 

Decrease...  4,330 

£117,600 
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Expenditure. 

1923. 


General  Association  Expenses 
Central  Meeting  Expenses  ... 
Central  Premises  Expenses  ... 
Central  Printing,  Stationery, 
and  Postage  Account 
Central  Staff  Expenses 

Library  Account  . 

Journal  Account 
Irish  Committee 
Scottish  Committee  !.. 
Capitation  Grants 
Depreciation 
New  Building 

Arrears  written  off  . 

Printing  Machinery  . 


192^. 

£  £  £ 


4,868 

368 

Decrease  ... 

4,500 

8,282 

718 

Increase  ... 

9,000 

4,921 

171 

Decrease  ... 

4,750 

2,854 

46 

Increase  ... 

2,900 

14.653 

942 

Increase  ... 

15,600 

887 

13 

Increase  ... 

900 

56,785 

1.060 

1,215 

Increase  ... 

58,000 

1,060 

2,024 

101 

Increase  ... 

2,125 

5,041 

209 

Increase  ... 

5.250 

2,154 

54 

Decrease  ... 

2.100 

1,956 

1,059 

Increase  ... 

3,015 

2,235 

265 

Increase  ... 

2,500 

4,532 

4,132 

l 

Decrease  ... 

400 

£112,100 


Estimated  Total  Revenue 
Estimated  Total  Expenditure 


£ 

117,600 

112,100 


Estimated  Surplus  1924  .  £5,500 


“British  Medical  Journal.” 

27.  The  growth  in  the  circulation  of  the  British  Medical  Journal 
continued  last  year  ;  the  average  number  of  pages  printed  weekly 
continued  to  increase  ;  and  the  revenue  from  advertisements  was 
the  largest  ever  received.  Thus,  more  than  one-and-a-half  million 
copies  were  printed,  as  compared  with  1,275,000  five  years  ago. 
The  average  number  of  copies  printed  weekly  during  the  five 
years  since  the  war  have  been  as  follows  24,520  in  1919  ;  26,195 
in  1920;  27,247  in  1921;  27,600  in  1922;  and  29,036  in  1923. 
The  total  number  of  pages  of  text  (including  Supplement  and 
Epitome)  and  of  advertisements,  was  5,512  last  year  as  compared 
w  ith  5,204  in  1922,  and  5,130  in  1921.  The  revenue  from  adver¬ 
tisements  was  £38,818,  showing  an  increase  of  more  than  £1,754 
over  the  previous  year.  For  the  sake  of  comparison  it  may  be 
noted  that  the  revenue  from  advertisements  in  the  last  pre-war 
year  (1913)  was  £24,169;  the  policy  of  increasing  the  rate  of 
charges  for  advertisements  has  thus  been  very  fully  justified.  The 
average  total  number  of  pages  each  week  in  1923  was  105.8, 
distributed  as  follows  : — Journal  alone,  46.2  pages  ;  Supplement, 
10.9  pages;  Epitome,  3.6  pages  ;  Advertisements,  45.1  pages. 

28.  Publication  of  the  scientific  and  clinical  proceedings  of  the 
annual  meeting  at  Portsmouth,  including  full  reports  of  the  16 
scientific  Sections,  occupied  287|  pages  ;  the  reports  of  the  presi¬ 
dential  address,  proceedings  of  the  Annual  Representative 
Meeting,  and  the  Annual  General  Meeting,  occupied  64|  pages  ; 
thus  making  in  all  352  pages.  Notwithstanding  the  very  large 
amount  of  material,  all  the  sectional  reports  had  been  published 
by  the  end  of  the  year.  In  this  connection  it  should  be  noted 
here  that  much  of  the  material  received  for  publication  from  the 
Sections  at  Portsmouth  was  of  high  quality ;  the  system  of 
confining  the  work  of  Annual  Meeting  Sections,  in  the  main, 
to  stated  discussions  fixed  beforehand  by  the  officers  of  each 
Section,  has  tended  to  raise  the  general  standard  of  material 
coming  forward  for  publication.  During  the  past  year  the  annual 
report  of  the  Insurance  Acts  Committee,  the  various  documents 
issued  by  that  Committee,  the  report  of  the  annual  and  special 
conferences  of  local  med'cal  and  panel  committees,  and  the 
negotiations  with  the  Ministry  of  Health  with  regard  to  the 
insurance  capitation  fee,  made  several  issues  of  the°Supplement 
unusually  large.  As  in  the  previous  year,  a  considerable  amount 
of  space  in  the  Journal  was  devoted  to  full  reports  of  British 
Medical  Association  lectures  and  other  papers  read  to  Divisions 
and  Branches. 


29.  During  the  War  period  the  outdoor  staff  of  the  Journal  was 
scattered  and  disorganised,  but  since  1919  it  has  been  possible 
gradually  to  build  up  again  this  special  staff,  and,  in  respect  of 
articles  contributed  by  expert  outside  contributors,  the  work  of 
the  Journal  has  almost  got  back  to  normal  ante- war  conditions. 


30.  The  close  supervision  by  the  Journal  Committee  of  advertisi 
ments  tendered  for  publication  in  the  Journal,  to  which  referenc 
has  been  made  in  previous  annual  reports,  was  maintained,  an 
all  ads erti semen ts  not  conforming  to  the  policy  and  requirement 
of  the  Association  were  excluded.  This  supervision  necessaril 
enUl  ,  considerable  loss  of  revenue  (upwards  of  £2,500  in  th 

year  under  review),  but  it  yields  valuable  results  to  the  medics 
profession  and,  indirectly,  to  the  public.  While  the  acceptanc 

?f  ^Vt1SeiTfc  ff0r  Pollination  in  the  British  Medical  Journo 
is  net  to  be  understood  as  recommending  or  guaranteeing  th 
article  advertised  yet  the  appearance  of  an  advertisemen 
indicates  that  no  objection  ot  principle  has  been  taken  to  it,  am 


this  is  clearly  an  advantage  to  readers  of  the  Journal  and  an 
encouragement  to  advertisers  of  repute.  A  detailed  statement  of 
advertisements  refused  is  presented  at  every  meeting  of  the 
Journal  Committee,  when  the  circumstances  of  each  case  arc 
reviewed.  The  Committee  reappointed  the  Foods  and  Drugs 
(Advertisements)  Sub-Committee,  to  advise  its  chairman  in  regard 
to  doubtful  advertisements  of  certain  classes  of  drugs  and  dietetic 
preparations.  The  claims  made  for  particular  substances  were 
reported  on  by  pharmacological  and  analytical  experts. 

31.  On  January  25th,  1923,  the  Journal  Committee,  having 
considered  a  detailed  report  by  the  Financial  Secretary  and 
Business  Manager,  recommended  the  Council  to  replace  the 
existing  method  of  type-setting  by  the  use  of  linotype  machines. 
On  February  14th  the  Council  authorised  the  purchase  and 
installation  of  three  lino-triplex  machines,  with  the  necessary 
accessories  and  equipment;  these  in  addition  to  the  linotj'pe 
machine  already  installed  at  the  beginning  of  the  year.  The 
transition  from  hand-setting  to  machine-setting  was  carried  out 
during  the  last  week  of  April.  The  change  of  method  necessitated 
some  readjustment  of  the  printing  staff,  and  minor  difficulties  of 
various  kinds  had  to  be  overcome;  but  before  the  end  of  the 
year  the  arrangements  for  using  the  linotype  method  were  in 
good  wmrking  order  and  had  been  found  satisfactory.  In  many 
instances  it  was  possible  to  set  documents  into  type  by  the 
linotype  machines  in  the  house  very  speedily,  and  this  proved  a 
convenience  to  the  Medical  Secretary.  The  change  in  the  method 
of  printing  has  already  resulted  in  economy  of  time,  and  a  saving 
of  money  also  is  recorded  in  the  Financial  Section  of  the  present 
Report  of  Council.  It  is  gratifying  to  note  that  the  consideration 
shown  to  members  of  the  printing  staff  at  the  time  of  the  change 
was  acknowledged  both  by  the  compositors  and  by  their  trade 
union. 

32.  The  Journal  being  printed  by  rapid  rotary  machines, 
special  plates  are  essential  for  the  proper  reproduction  of  a  con¬ 
siderable  proportion  of  the  illustrations  received — more  particu¬ 
larly  photographs  and  skiagrams.  The  additional  expense  thereby 
incurred,  wdiich  has  been  approved  in  principle  by  the  Council,  is 
well  justified.  During  the  year  9  special  art-paper  plates 
(including  8  of  two  pages  and  1  of  four  pages)  were  published, 
containing  in  all  146  illustrations  which  could  not  have  been 
printed  satisfactorily  on  the  ordinary  paper  in  the  text. 

33.  The  gross  cost  of  the  production  and  distribution  of  the 
British  Medical  Journal,  including  all  editorial  and  a  proportion 
of  the  managerial  expenses,  was  £56,785  in  1923  The  receipts 
from  advertisements,  sales  to  non -members,  and  a  few  small 
items,  amounted  to  £47,555  ;  so  that  the  net  cost  of  the  Journal 
to  members  of  the  Association  was  £9,229,  or  7s.  Id.  a  head  for 
tho  whole  year,  including  postage.  Thus  while  the  gross  cost  of 
producing  a  single  copy  of  th e  Journal  and  of  supplying  it  by  post 
to  a  member  was  9d.,  the  net  cost  to  him  was  approximately  lid.  ; 
to  a  non-member  in  Great  Britain  or  Ireland  the  price  of  a  single 
copy  of  the  Journal,  including  postage,  was  Is.  4Jd.  The  sale  of 
Journals  to  non-members  yielded  £7,445  last  year  as  against  £7,330 
in  1922.  The  charge  for  postage  of  the  Journal  to  members  forms 
a  very  heavy  item  of  the  total  expenditure  on  the  Journal ;  it 
amounted  to  £9,724,  as  against  £8,904  in  1922,  and  £7,261  in  1921. 
The  increase  in  postage  costs  is  due  partly  to  the  .continued 
growth  in  membership  and  partly  to  the  growth  in  size  and 
weight  of  the  Journals  posted. 

34.  In  January,  192.3,  Sir  Dawson  Williams  completed  25  years 
of  editorship  of  the  British  Medical  Journal  ;  and,  to  mark  this 
event,  he  was  entertained  as  the  principal  guest  at  the  Annual 
Council  Dinner  held  in  October. 


Org  anisation. 

Membership  Figures. 

35.  The  followfing  is  a  summarj'  of  the  phanges  in  the  member¬ 
ship  of  the  Association  during  1923  (the  figures  for  1922  are  given 
for  comparison)  :  — 


1922. 


1923. 


New  members 

..  2,048 

Newr  members 

...2,79  4 

Paid  arrears... 

...  831 

Paid  arrears... 

...  758 

Resignations 

with- 

Resignations 

with- 

drawn 

66 

drawn 

...  45 

- 2,945 

3,597 

Resignations 

...  761 

Resignations 

...  475 

Deaths 

...  271 

Deaths 

...  288 

Arrears 

...  1,249 

Arrears 

...1,003 

Expelled 

Erased  from  Medical 
Register  ... 


1 

—2,284 


Erased  from  Medical 
Registei  ... 


1,767 


Increase 


661  Increase  ...  1,830 


Membership,  December  31st,  1922  ...  ...  24,282. 

Membership,  December  31st,  1923  ...  ...  26,112. 


Organization. 
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|  Tlie  Council  is  much  gratified  in  reporting  to  the  Divisions  and 
,  Representative  Body  that  on  April  15th,  1024,  the  membership 
was  26,716,  that  is  153  above  the  previous  highest  membership 
figure,  namely,  26,563,  in  1012.  It  is  noticeable  also  that  the 
■  growth  during  the  past  five  years  has  been  steady  as  well  as 
rapid. 

Constitution  ok  Welsh  Committee. 

36.  In  para.  230  the  Council  submits  a  proposal  for  adding  to 
t lie  personnel  of  the  Welsh  Committee. 

The  Council  recommends : 

Recommendation  :  That  the  Schedule  to  the  By-laws  as  to 
the  Welsh  Committee  be  amended  to  provide  that,  in 
addition  to  the  present  personnel  of  the  WelshCommittee, 
the  Chairman  and  Secretaries  of  the  Welsh  Stauding 
Contract  Practice  Sub-Committee  be  members,  ex  officio , 
of  the  Welsh  Committee,  and  that  that  Committee  be 
also  empowered  to  co-opt  not  more  than  2  members  for 
special  purposes ;  the  Schedule,  as  amended,  to  read  as 
follows  : — 


Appointed  Members. : 

Name 
of  Com¬ 
mittee. 

Additional 
Members  ex-officio. 

Appointed  by  the  Repre¬ 
sentative  Body. 

Appointed  by  the 
Council. 

Otherwise 

appointed. 

Duties,  Powers,  &c. 

Welsh  . . 

1 

All  the  Members  of 
the  Council  who 
represent  Branches 
in  Wales,  including 
Monmouthshire. 

The  Secretaries  of 
the  North  Wales 
and  of  the  South 
Wales  and  Mon¬ 
mouthshire  Branches 
The  Chairman  and 
Secretaries  of  the 
Welsh  Standing 
Contract  Practice 
Sub-Conunittee. 

1 

1 

- 

1  Member 
appointed 
by  each 
liivis  i  0  n 
wholly 
situate 
in  AVales, 
including 
Mon¬ 
mouth¬ 
shire. 

To  consider  all  matters 
specially  concerning 
Wales,  including  Mon¬ 
mouthshire.  It  shall 
have  an  Honorary 
Secretary  resident  in 
Wales  or  Monmouth¬ 
shire  and  shall  meet  at 
such  place  and  time  as 
the  Committee  may 
itself  direct. 

The  Committee  shall 
have  power  to  add  to 
its  number  not  more 
than  two  members  for 
special  purposes. 

Work  Done  by  the  Divisions  and  Branches  in  1923. 

37.  The  great  majority  of  the  Divisions  and  Branches  of  the 
Association  have  already  reported  for  1923  and  the  reports 
indicate  a  satisfactory  activity  of  the  local  bodies  of  the  Associa¬ 
tion,  more  meetings  having  been  held  in  1923  than  in  1922.  The 
Council  has  considered  the  work  being  done  by,  aud  the  financial 
position  of,  the  Branches  and  Divisions,  and  made  grants 
accordingly.  The  Council  is  anxious  to  do  everything  in  its 
power  to  ensure  that  there  arc  always  adequate  funds  in  the 
hands  of  the  Divisions  and  Branches  so  as  to  enable  them  effec¬ 
tively  to  carry  on  their  work.  To  this  end,  the  Council  has  made 
arrangements  whereby,  so  far  as  possible,  the  first  (50%)  instal¬ 
ments  of  the  yearly  grants  to  the  Branches  will  be  paid 
immediately  after  the  April  meeting  of  the  Council,  without 
waiting  for  the  publication  of  the  Annual  List. 

Applications  for  Membership. 

38.  The  Council  recently  drew  the  attention  of  the  9  Home 
Branches  which  required  approving  signatures  in  respect  of 
applications  for  membership,  to  the  fact  that  desirable  appli- 

I  cants  for  membership  of  the  Association  were  sometimes  deterred 
L  or  prevented  from  applying  for  membership  as  a  result  of 
disinclination,  or  even  strong  objection,  to  seeking  approving 
signatures,  in  addition  to  submitting  themselves  for  election  in 
1  the  ordinary  way.  The  Council  is  glad  to  report  that  the  Cam¬ 
bridge  and  Huntingdon,  and  Midland  Branches  have  as  a  result 
dispensed  with  the  requirement,  and  that  the  North  of  England 
Branch  now  only  requires  one  approving  signature,  instead  of 
two  as  formerly.  Of  the  43  Branches  in  the  United  Kingdom, 
only  7  now  require  approving  signatures. 

Rules  of  Oroanisation. 

39.  The  model  rules  of  organisation  of  Divisions  and  Branches 
in  the  United  Kingdom  have  been  amended  to  provide  (i.)  lor 


representation  on  the  Division  Executive  Committees  and  Branch 
Councils  of  members  of  the  Association  employed  whole-time  in 
the  Public  Health  Service  (A.R.M.  1923,  Mins.  53-4);  and  (ii.) 
for  meetings  of  Branch  Councils  not  less  often  than  every  four 
months,  in  order  to  prevent  undue  delay  iu  dealing  with  applica¬ 
tions  for  membership.  Copies  of  the  amended  model  rules  have 
been  sent  to  the  Divisions  and  Branches,  with  a  recommendation 
that  they  embody  the  above  in  their  rules,  as  urged  by  the 
Representative  Body.  The  Council  has  also,  in  accordance  with 
the  instruction  of  the  Representative  Body,  recommended  all 
Divisions  and  Branches  in  the  United  Kingdom  whose  Rules  of 
Organisation  were  adopted  before  November,  1918,  to  take  the 
opportunity  of  adopting  the  April  1924  edition  of  the  Rules  of 
Organisation  in  toto.  Possession  of  up-to-date  Rules  is  of  great 
importance. 

Areas  of  Divisions  and  Branches. 

40.  A  Finchley,  and  a  Hendon  Division  of  the  Metropolitan 
Counties  Branch,  in  substitution  for  the  previous  Finchley  and 
Hendon  Division,  and  a  separate  Hyderabad  Branch  of  area 
coterminous  with  the  State  of  Hyderabad,  have  been  set  up.  The 
areas  of  the  Ayrshire  Division,  Gloucestershire  Branch,  and 
Lancaster,  Leeds,  Oxford,  and  Renfrewshire  and  Buteshire 
Divisions  have  been  modified  in  response  to  the  expressed  wishes 
of  the  members  on  the  spot. 

Handbook  of  the  Association  :  Handbook  for  Recently 
Qualified  Medical  Practitioners. 

41.  The  Association’s  Handbook  for  1923-4,  which  contains  a 
number  of  new  features,  including  an  exhaustive  index,  was 
published  in  October  last.  The  Council  is  gratified  to  note  the 
increasing  use  which  is  made  of  the  Handbook,  which  is  supplied 
gratis  to  all  members  asking  for  it,  in  addition  to  being  distributed 
to  the  Honorary  Officers  of  the  Divisions  and  Branches  and  to  the 
members  of  the  Council.  The  1923-24  edition  is,  however, 
exhausted. 

42.  The  Association  published  in  June,  1923,  a  new  venture, 
the  Handbook  for  Itecendy  Qualified  Medical  Practitioners.  The 
Handbook  was  w'ell  received,  and  appears  to  meet  a  real  need. 
Copies  of  it  have  been  distributed  gratis  to  those  newly  qualified 
practitioners  who  have  attended  the  social  meetings  of  welcome 
organised  by  the  Divisions  and  Branches  (see  para.  43  below), 
and  is  otherwise  on  sale  at  2.s.  6d.  a  copy.  Over  700  copies  have 
already  been  sold.  When  a  new  edition  is  required,  the  Council 
proposes  to  increase  the  usefulness  of  the  book  by  including 
a  larger  amount  of  information  as  to  the  legal  aspects  of 
practice,  careers  open  to  members  of  the  profession,  starting 
practice,  and  partnerships. 

Organisation  of  Newly  Qualified  Practitioners. 

43.  The  Council,  in  paras.  95-8  of  its  last  Annual  Report 
( B.M.J.  Supplement,  April  28th,  1923,  page  133)  mentioned  the 
scheme  which  it  had  inaugurated  for  the  purpose  of  interesting 
the  final-year  medical  students  and  recently  qualified  medical 
practitioners  in  the  work  of  the  Association,  and  is  glad  to  report 
that  gratifying  progress  has  been  made  in  this  movement,  and  that 
the  proportion  of  the  newly  qualified  members  of  the  profession 
w'ho  are  joining  the  Association  is  steadily  increasing.  Splendid 
work  is  being  done  by  many  of  those  Divisions  and  Branches 
whose  areas  contain  medical  schools,  es{»ecially  by  arranging 
social  meetings  of  welcome  to  the  newly  qualified  members  of  our 
profession. 

41.  For  the  furthering  of  the  Council’s  .scheme  and  for 
securing  an  exchange  of  ideas  on  this  very  important  subject,  tl.e 
Councif  on  March  21st,  1924,  convened  a  Conference  of  the 
Honorary  Secretaries  of  the  Divisions  and  Branches  in  the  U.K. 
in  whose  areas  there  are  medical  schools,  with  the  Organisation  of 
Medical  Students  Sub  Committee  of  the  Organisation  Committee. 
The  Conference  was  most  successful,  representatives  of  all  hut 
two  of  the  Divisions  and  Branches  in  the  Kingdom  whose  areas 
contain  medical  schools,  attending  and  taking  part.  Many  new 
lines  of  action  were  suggested  by  those  present  and  are  now  under 
consideration. 

Prizes  to  Students  for  Essays. 

45  The  Council  in  1922  decided  to  award  annually  up  to  £150 
in  prizes  for  competition  by  the  final-year  students  of  the  medical 
schools  throughout  the  Kingdom,  for  essays  on  clinical  or  patho¬ 
logical  subjects  chosen  by  the  Association,  and  the  schools  w.  re 
grouped  for  the  purpose.”  The  subject  chosen  by  the  Council  tins 
year  was  “Three  Cases  illustrating  different  Causes  of  Dyspnoea,” 
and  the  following  members  of  the  Association  kindly  acted  .-n 
examiners  in  connection  with  the  award  of  the  prizes  :  —  l’rof.  <5. 
Lovell  Gulland  (Edinburgh),  Prof  A.  J.  Hall  (Sheffield),  S  r 
William  Hale-White  (London)  and  Sir  Humphry  Rolleston 
(London).  The  Council  has  tendered  to  these  gentlemen  its 
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grateful  thanks  for  their  invaluable  help.  On  their  award,  prizes 
are  being  given  as  follows  : — Mr.  IN'.  A.  I).  Drummond  (University 
College,  Dundee)  ;  Mr.  C.  L.  Elgood  (St.  Bartholomew’s  Hospital 
Medical  College,  London);  Mr.  R.  Hare  (St.  Mary’s  Hospital 
Medical  School,  London);  Mr.  G.  King  (London  Hospital  Medical 
College);  Miss  Y.  M  de  la  Pasture  (Bristol  University);  Miss 
H.  I.  Robertson  (Glasgow  University);  and  Mr.  J.  H.  AL  Walker 
(University  College  Hospital  ^Medical  School,  London). 

Constituencies  for  Election  of  Representative  Body,  1924-5. 

(a)  Home,  Divisions. 

4G.  The  Council  has  repeated  the  1923-4  grouping  of  the  Home 
constituencies  for  election  of  the  Representative  Body,  1924-5, 
except  that  the  Finchley  Division,  and  (if  it  becomes  organised  in 
time)  the  Hendon  Division  of  the  Metropolitan  Counties  Branch, 
have  been  made  independent  constituencies.  A  list  of  the  con¬ 
stituencies  was  published  in  the  B.M.J.  Supplement  of  March 
8th  1924. 

(b)  O verse  i  Divisions. 

47.  The  Council  has  made  each  Oversea  Division  and  Division- 
Branch  an  independent  constituency. 

Grouping  of  Branches  for  Election  of  Council,  1924-5. 

(By-law  53  (a)  and  (c) ). 

48.  Under  the  authority  conferred  upon  it  by  the  Repre¬ 
sentative  Body,  the  Council  has  grouped  the  Home  Branches 
and  the  Home  Constituencies  respectively,  for  election  of  the 
“24”  and  “12”  members  of  Council  for  1924-5,  in  the  same 
way  as  for  1923  4,  except  that  the  North  Lancashire  and  South 
Westmorland  Branch  has  been  grouped  for  Loth  elections,  with 
the  Lancashire  and  Cheshire  Branch,  instead  of  (in  the  “  24  ” 
groupingl  with  the  North  of  England  Branch,  and  (in  the  “  12  ” 
grouping)  with  the  North  of  England  and  Yorkshire  Branches. 

Question  of  Incorporation  of  Australian  Branches  so 
desiring  :  Draft  Memorandum  and  Articles  of 
Association  of  such  Incorporated 
Branch. 

49.  Arising  out  of  a  recommendation  by  the  Conference  o 
July,  1921,  of  representatives  of  the  Oversea  and  Irish  Branches 
on  the  question  of  federation  facilities,  the  A.  R.M.  1921  (Min.  81) 
approved  a  proposal  that  provision  should  be  made  in  the  Regula¬ 
tions  of  the  Association  to  allow  Oversea  Branches  to  retain  the 
character  and  status,  the  rights,  powers  and  duties  of  Branches, 
although  incorporated,  such  steps  being  however  taken  as  might 
be  necessaiy  to  protect  the  Association  from  liability  for  any  act 
of  the  incorporated  body.  Pursuant  to  the  above  decision,  the 
A. R.M.  of  1922  adopted  present  Article  12  and  By-laws  16  and  17 
on  the  subject.  At  the  request  of  the  Australian  Federal  Com¬ 
mittee,  the  Council  drew  up  in  1922  a  draft  model  form  of 
Memorandum  and  Articles  of  Association  of  a  Corporate  Branch 
and  submitted  the  draft  for  the  consideration  of  the  Australian 
Federal  Committee.  On  that  basis,  the  Australian  Federal 
Committee  in  1923  drew  up  and  submitted  to  the  Council,  and  the 
Council  has  approved,  a  completed  Model  Memorandum  and 
Articles  of  Association  for  an  Incorporated  Branch,  such  as  could 
be  used  by  any  Branch  in  Australia  desiring  to  incorporate  itself. 

Question  of  Possible  Affiliation  of  the  Canadian  Medical 
Association  with  the  Association. 

50.  The  Council  has  been  in  communication  with  the 
Canadian  Medical  Association  during  the  past  two  years  as 
to  the  question  of  possible  affiliation  of  that  body  with  the 
Association.  In  view  of  the  strong  position  of  the  Association 
in  Australia  and  New  Zealand,  its  renewed  activity  in  South 
Africa,  and  the  existence  of  Branches  in  practically  every 
part  of  the  British '  Empire,  the  Council  feels  strongly  that 
an  effort  should  be  made  to  strengthen  still  further  the 
Imperial  character  and  extent  of  the  Association  by  bringing 
about  a  closer  connection  than  at  present  exists  between  the 
profession  in  Canada  and  the  rest  of  the  British  medical  pro¬ 
fession.  The  Council  has  much  pleasure  in  reporting  that  in 
December  last  the  Canadian  Medical  Association  extended  a 
cordial  invitation  to  the  Association  to  appoint  two  delegates 
to  attend  the  Annual  Meeting  of  the  Canadian  Medical 
Association  in  Ottawa,  June,  1924,  and  afterwards  at 
Winnipeg,  for  the  purpose  of  discussing  the  question  of 
affiliation  between  the  two  bodies,  and  allied  subjects  of 
interest.  The  Council  has  appointed  as  the  Association's 
delegates  Sir  Jenner  Yerrall,  LL.D.,  and  the  Medical 
Secretary.  They  leave  for  Canada  on  May  24th,  and  will  be 
back  in  time  for  the  Annual  Meeting. 


Question  of  Organisation  of  Medical  Profession  in  South 

Africa. 

51,  The  question  of  the  organisation  of  the  medical  pro¬ 
fession  in  South  Africa,  concerning  which  the  Council 
reported  to  the  Divisions  and  Representative  Body  last  year 
( B.M.J .  Supplement,  April  28th,  1923,  page  132),  has  continued 
to  engage  the  anxious  attention  of  the  Council.  The  position  at 
the  time  of  the  last  year’s  report  was  that,  in  accordance  with 
the  decisions  of  the  1922  South  African  Congress  at  Johannes¬ 
burg,  two  referenduins  were  being  taken  as  to  the  main¬ 
tenance  of  the  status  quo  in  South  Africa  or  formation  of  a 
new  association  there  affiliated  to  the  Association.  The  first 
referendum  being  taken  was  of  the  whole  profession  in  South 
Africa;  the  second,  of  the  B.M.A.  members  only. 

52.  The  voting  results  of  the  two  referenduins  were  as 


follows  ;  — 

(1)  General  Referendum,  1923. 

Total  number  of  votes  recorded  .  1,288 

Neutral  or  “  Prefer  not  to  vote  ” .  7 

Returned  “  Address  unknown  ”  ...  ...  76 

Not  returned  in  any  way  ...  ...  ...  299 


Total  number  of  voting  cards  sent  out  1,670 
Votes  in  favour  of  S.A.M.A.  with 

affiliation  to  the  B.M.A.  ...  ...  ...  739 

Votes  in  favour  of  B.M.A.  status  quo  ...  549 


1,288 

Majority  in  favour  of  S.A.M.A.  with 

affiliation  ...  ...  ...  ...  ...  190 


(2)  Referendum  of  the  Members  of  the  South  African 
B  ranches,  1923. 


Branch. 

No.  of 

Members. 

No.  Voted. 

For  status 

quo . 

For  new 

Association. 

Majority  for 

status  quo. 

Majority 

for  new 

As  social  on.  1 

Rhodesian  (Matabeleland  Divi- 

18 

11 

9 

2 

7 

__ 

sion) 

Witwatersrand  . 

177 

116 

49 

e, 

— 

18 

Griqualand  West . 

23 

18 

16 

2 

14 

— 

Ovan-je  Free  State  and  Basuto- 

67 

48 

14 

34 

— 

21 

land 

Care  of  Good  Hope  (Western) ... 

160 

138 

72 

66 

6 

— 

Eastern  Province . 

48 

31 

27 

4 

23 

— 

Natal  Inland . 

47 

33 

24 

9 

15 

— 

Natal  Cc  as' al  . 

46 

42 

23 

16 

10 

— 

Pretoria  ...  ♦ . 

43 

18 

7 

21 

— 

14 

Border . 

66 

54 

20 

24 

6 

— 

701 

519 

274 

245 

81 

52 

Majority  for  status  quo,  29. 


53.  As  will  be  remembered,  the  A. R.M.  1922  (Min.  33) 
expressed  its  opinion  in  favour  of  affiliation  with  the  Associa¬ 
tion  of  any  purely  medical  body  representing  substantially 
an  ex-Branch  or  group  of  ex-Branches  of  the  Association 
outside  Great  Britain,  which  desired  it.  The  Council  inter¬ 
preted  the  words  “  representing  substantially  an  ex-Branch 
or  group  of  ex-Branches  of  the  Association,”  as  meaning 
(1)  that  it  could  not  take  upon  itself  the  responsibility  of 
dissolving  the  existing  Branches  of  the  Association  in  South 
Africa  (with  which  would  disappear  the  South  African  Com¬ 
mittee),  unless  at  least  two-thirds  of  the  members  of  the 
Association  voting  in  the  1923  Referendum,  voted  in  favour 
of  a  new  body,  and  unless  there  was  also  a  simple  majority 
of  the  members  of  each  Branch  in  South  Africa  in  favour  of 
such  a  change;  and  (2)  that  if,  of  the  ten  Branches  of  the 
Association  in  South  Africa,  one  or  more  Branches  should 
show  a  majority  against  such  a  change,  and  all  the  others 
declared  majorities  in  favour  of  it,  the  Council  would  post¬ 
pone  its  decision  on  the  question  until  the  profession  in  South 
Africa  had  arrived  more  nearly  at  unanimity. 

54.  As  a  result  of  the  voting,  the  Council  received  from 
the  South  African  Committee  an  intimation  that  there  could 
be  no  question  of  proceeding  further  with  the  formation  of 
a  new  body  affiliated  with  the  B.M.A.;  that  the  South  African 
Committee  was  strongly  of  opinion  that,  if  the  Association 
was  to  hold  its  own  in  South  Africa,  strenuous  efforts  must 
be  made  to  organise  the  profession  there,  and  that  the  first 
step  to  be  taken  in  this  connection  was  to  appoint  an 
Organising  Medical  Secretary,  whose  salary  and  travelling 
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expenses,  the  South  African  Committee  estimated,  would  cost 
about  £'2,000  a  year;  and  asking  whether  the  Home  Association 
was  able  to  assist  financially  in  respect  of  the  appointment  of 
such  an  official. 

05.  In  dealing  with  the  matter  the  Council  was  guided  by 
the  following  considerations.  Firstly,  all  the  evidence  in 
the  possession  of  the  Council  as  to  the  situation  in  South 
Africa  points  to  the  urgent  necessity  of  more  efficient 
organisation  of  the  medical  profession  there  by  some  body 
representing  the  whole  of  the  profession  if  possible,  or  at 
any  rate  a  majority  of  it.  There  seems  to  be  no  good  reason 
for  supposing  that  any  new  body  would  be  more  likely  to  be 
successful  in  this  task  than  the  B.M.A.  Branches  in  South 
Africa  with  their  central  co-ordinating  body,  the  South 
African  Committee,  which  have  been  doing  and  are  doing 
most  valuable  work.  It  is  generally  accepted  that  it  would 
add  greatly  to  the  effectiveness  of  the  Association  in  South 
Africa  to  have  a  Secretary  who  would  be  able  to  spend  a 
good  deal  of  time  in  travelling  about,  thus  maintaining  close 
contact  between  the  members  of  the  profession  throughout 
that  country.  The  Association  at  home  has  found  so  much 
advantage  to  its  organisation  from  the  employment  of  a  staff, 
part  of  whose  business  it  is  to  do  such  work,  that  the  Council 
has  no  hesitation  in  believing,  that  in  South  Africa,  where 
the  distances,  and  the  difficulties  of  meeting,  are  so  much 
greater,  the  appointment  of  such  a  Secretary  would  be  of 
very  great  service. 

56.  Secondly,  the  Council  has  been  guided  by  a  comparison 
of  the  situation  in  South  Africa  with  that  which  obtains  in 
Australia,  and  in  many  respects  the  situation  is  very  similar. 
It  will  be  recalled  that,  as  a  result  of  consultation  in  1921 
with  representatives  of  the  profession  in  Australia,  alterations 
were  made  in  the  constitution  of  the  Association  which  per¬ 
mitted  of  the  incorporation  of  Oversea  Branches,  and  the 
Council  believes  that  as  a  result  of  the  changes  then  made, 
the  profession  in  Australia  has  been  satisfied  that  a  close 
connection  w-ith  the  Association,  while  in  no  way  interfering 
with  its  independence,  is  of  great  help  in  protecting  its 
interests.  It  has  been  suggested  on  behalf  of  those  who 
favoured  a  new  professional  body  for  South  Africa,  that  the 
B.M.A.  in  South  Africa  should  be  superseded  because  the 
profession  acting  under  its  aegis  would  be  crippled  in  doing 
some  of  the  work  it  wanted  to  do.  Having  regard,  how¬ 
ever  to  the  work  which  the  Association  is  doing  in  the 
United  Kingdom  and  in  some  of  the  great  self-governing 
Dominions,  the  Council  considers  that  this  view  cannot  bo 
seriously  entertained.  On  the  contrary,  indeed,  the  Council 
feels  that  there  is  nothing  in  the  laws  of  South  Africa  to 
prevent  the  Association  there  from  taking  the  same  energetic 
and  comprehensive  action  on  behalf  of  the  medical  profession 
as  is  taken  in  the  United  Kingdom  and  elsewhere. 

57.  The  third  consideration  which  has  guided  the  Council 
in  coming  to  the  decision  to  continue  to  support  the  Branches 
cf  the  Association  in  South  Africa,  is  its  considered  opinion 
that  the  profession  in  South  Africa  would  gain  more  in  a 
material  sense  by  keeping  up  its  connection  with  the  B.M.A. 
than  by  starting  a  merely  local  body  with  the  necessary 
limitations  of  such  a  body.  In  the  Council  at  home,  the 
Branches  of  the  Association  outside  the  United  Kingdom 
have  an  agent  able  and  willing  to  act  in  all  matters  on  their 
behalf  which  need  to  be  safeguarded  in  this  country,  and 
such  matters  often  arise. 

58.  Finally,  the  decision  of  the  Council  was  based  to  a 
large  extent  upon  sentiment.  The  Council  has  a  firm  faith 
in  the  future  of  the  British  Medical  Association,  as  the  body 
which  should  and  will  be  recognised  throughout  the  world  as 
speaking,  as  no  other  single  body  can  do,  in  the  name  of  the 
medical  profession  of  the  British  Empire.  The  Council  there¬ 
fore  believes  that  just  as  it  is  necessary  in  the  interests  of  the 
British  Empire  and  of  the  world  that  means  should  be  provided 
whereby  the  various  States  of  the  British  Commonwealth 
shall  be  able  on  occasion  to  express  a  united  opinion,  so  it 
is  necessary  that  the  medical  profession  in  the  British 
Empire,  whose  ideals  and  practice  are  based  very  largely 
upon  British  traditions  and  practice,  should  have  some  one 
organisation  which,  however  loosely  it  may  be  held  together 
and  however  much  autonomy  each  of  its  constituent  parts 
may  have,  shall  be  in  a  position  to  stand  before  the  world  as 
the  representative  of  the  medical  profession  of  the  British 
Commonwealth  of  Nations. 

59.  Altogether,  it  appeared  to  the  Council  that  the 
position  was  a  crucial  one  for  the  Association,  and  that  on 
the  action  to  be  taken  depended  whether  the  Association  in 
South  Africa  was  to  flourish  or  become  extinct.  It  seemed 
to  the  Council  to  be  the  duty  of  the  Association,  in  South 
Africa  and  centrally,  to  prove  to  the  profession  in  South 
Africa  that  it  would  stand  to  gain  much  more  by  using  and 
developing  to  the  full  the  existing  British  Medical  Associa¬ 
tion  machinery  in  South  Africa  than  by  attempting  to  call 


into  effective  existence  any  new  medical  body  for  South 
Africa  outside  the  Association. 

60.  The  Council  therefore  decided  strongly  to  support  the 
South  African  Branches  and  their  Federal  Committee.  In 
response  to  the  application  of  the  South  African  Committee 
(see  para.  54  above),  the  Council  therefore  informed  the 
Committee  that  it  favoured  the  appointment  of  an  Organising 
Medical  Secretary  for  South  Africa,  and  that  on  the  assump¬ 
tion  that  such  a  Secretary,  including  necessary  travelling 
expenses,  would  cost  something  in  the  neighbourhood  of 
£2,000  a  year,  the  Council  was  prepared  to  grant  a  sum  of 
£1,000  per  annum  for  three  years  on  condition  that  the 
members  of  the  Association  in  South  Africa  contributed  tho 
balance  and  that  a  suitable  Secretary  oould  be  found.  In  the 
opinion  of  the  Council,  the  application  for  assistance  in 
such  a  matter,  and  the  ability  and  willingness  of  the  Home 
Association  to  give  it,  afford  a  striking  example  of  the 
desirability  of  maintaining  the  existence  of  the  one  great 
Association  in  all  parts  of  the  British  Dominions. 

61.  The  Council  now  awaits  the  action  of  the  South  African 
Branches  and  the  South  African  Committee. 

Science. 

Scientific  Work  of  Annual  Meeting,  1924. 

62.  The  Council  has  decided  upon  the  following  Sections  for  tho 
forthcoming  Annual  Meeting  at  Bradford.  Three-day  freedom*  . 
Medicine;  Surgery;  Obstet  rics  and  Gynaecology  ;  Pathology  and 
Bacteriology  ;  Neurologyand  Psychological  Medicine,  livo-day 
Sections :  Ophthalmology ;  Public  Medicine  ar.d  Industrial 
Diseases  ;  Diseases  of  Children  ;  Laryngology  and  Otology  ;  Dei* 
matology.  Single-day  Section *  :  Medical  (Sociology  ;  Orthopa-uics. 

The  Association’s  Scholars  and  Grantees. 

63.  The  Council  is  gratified  to  report  that  many  of  the  appli¬ 
cations  for  the  Association’s  Scholarships  for  1923  24  were  of 
exceptional  merit.  The  Association’s  Scholarships  evidently  meet 
a  real  need  among  those  who  hold  junior  appointments  at  the 
Universities,  Medical  Schools  and  Hospitals,  and  are  thus  not 
able  to  devote  tbe  whole  of  their  time  to  research. 

The  Council  has  made  the  following  awards  for  1923-24  : — 

Ernest  Hart  Memorial  Scholarship— (  Value  £200). 

Research. 

The  Value  and  Importance  of  the  Cocaine 
Substitutes,  with  special  reference  to 
anesthesia  of  the  eye  and  mucous 
membranes. 

Ordinary  Research  Scholarships— (  Three,  each  of  the  value  of  £150). 

Research. 

Tuberculosis  of  the  Epididymis  and 
Testicle  :  the  paths  of  infection,  and 
the  progress  of  infection,  and  the 
results  of  methods  of  treatment. 

The  influence  of  Placental  Changes  on 
Fatal  Death. 

The  isolation  and  classification  of 
streptococci  obtained  from  cases  of 
pyorrhcea  alveolaris  and  an  investi¬ 
gation  into  the  jiathological  changes 
produced  by  them  in  animals,  with 
special  reference  to  arthritis,  endo¬ 
carditis,  etc. 

Research  Grants—  (  Total  Value  £390). 

65  Prof  J  M.  Beattie  (Liverpool)  £30;  Dr.  Myer  Coplans 
(London)  £50;  Dr.  E.  P.  Poultou  (London)  £20  ;  Miss  Alice 
Bloomfield  (London)  £135  :  Dr.  C.  L  Brunton  (London)  £20  ;  Dr. 
O.  Inchley  (Cambridge)  £15;  Mr.  H  L.  Saekett  (London)  £25  ; 
Dr.  A.  E.  B.  Shaw  (Newcastle  on-Tyns)  £75;  Dr.  H.  \\  .  Southgate 
(Sheffield)  £20. 

Work  of  the  Scholars  and  Grantees. 

66  The  reports  received  in  respect  of  the  Association  s  Scholar* 

I  ships  and  Research  Grants  are  frequently  more  suitable  for 

1  implication  in  the  various  technical  Journals  than  in  the  British 

Medical  Journal.  With  the  assistance  however,  of  those  gentlemen 
who  have  kindly  undertaken  to  review  the  work  of  the  various 
Scholars  and  Grantees,  a  condensed  report  of  this  work  will  bo 
published  in  the  Journal. 

A  British  Medical  Association  Prize  for  General 
Practitioners. 

67  As  will  be  seen  from  foregoing  paras.,  the  Association 
spends  a  considerable  sum  annually  for  the  purpose  of  encouraging 
original  research  work  ;  it  is,  indeed,  a  notable  fact  that  tho 
Association’s  Scholarships  and  Grants  were  among  the  very- 
first  of  their  kind,  having  been  origin*  ly  instituted  in 
There  appears  to  be  a  feeling,  however,  that  these  Sehoh  - 
ships  and  Grants  do  not,  altogether  meet  the  needs  of 
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clinical  worker  in  general  practice,  and  as  there  is  much  to 
be  said  for  this  point  of  view,  the  Council  has  decided  to 
establish  experimentally  an  annual  prize — “  The  Sir  Charles 
Hastings  Clinical  Prize” — of  50  guineas  for  an  Essay  or  Lecture 
for  the  purpose  of  stimulating  systematic  observation,  research 
and  record  in  general  practice.  The  Council  believes  that 
systematic  observation  by  general  practitioners,  along  selected 
lines  of  clinical  study  may  result  in  the  production  of  practical 
contributions  of  great  value  by  those  who  are  in  a  favourable 
position  for  following  disease  through  its  various  stages. 

tiS.  The  first  prize  will  be  awarded  in  1926,  and  the  conditions 
governing  its  award  are  as  follows  : — 

1.  This  Prize  is  established  by  the  Council  for  the  pro¬ 
motion  of  systematic  observation,  research  and  record  in 
general  practice ;  it  includes  a  money  award  of  the  value  of 
Fifty  Guineas. 

2  Any  member  of  the  Association-  who  is  engaged  in 
general  practice  is  eligible  to  compete  for  the  Prize. 

3.  The  work  submitted  must  include  personal  observations 
and  experience  of  the  candidate  collected  in  general  practice 
and  a  high  order  of  excellence  will  be  expected.  If  no  Essay 
entered  is  of  sufficient  merit  no  award  will  be  made. 

4.  Essays,  or  whatever  form  the  candidate  desires  his  work 
to  take,  must  be  sent  to  429,  Strand,  W.C.,  not  later  than 
December  31st,  and  the  Prize  will  be  awarded  at  the  Annual 
General  Meeting  of  the  Association.  The  first  award  will  be 
made  in  1926. 

5.  If  any  question  arises  in  reference  to  the  eligibility 
of  the  candidate  or  the  admissability  of  his  Essay,  the 
decision  of  the  Council  on  any  such  point  shall  be  final. 

6.  Each  Essiy  must  be  distinguished  by  a  motto  and  must 
be  accompanied  by  an  envelope  marked  with  the  same  motto 
and  including  the  candidate’s  name  and  address. 

7.  The  candidate  who  gains  the  award  shall,  if  the  Council 
so  desires,  publish  his  paper  in  the  B.M.J.  or  deliver  a 
Lecture  on  the  subject  thereof  at  a  meeting  of  the 
Association. 

8.  Enquiries  relative  to  the  Prize  should  be  addressed  to 
the  Medical  Secretary,  429,  Strand,  London,  VV.C.  2. 

Middlemore  Prize. 

69  The  Council  has  decided  to  award  the  Middlemore  Prize  at 
the  Annual  Meeting  at  Bath  in  July,  1925.  The  prize  will,  as  in 
past  years,  take  the  form  of  an  Illuminated  Certificate  and  a 
cheque  for  £50.  It  has  been  the  invariable  custom  in  the  past  to 
award  the  prize  to  the  author  of  the  best  essay  received  in  con¬ 
nection  with  a  specific  subject  connected  with  ophthalmology,  but 
the  Council  has  decided  on  this  occasion  to  deal  with  the  award  on 
a  broader  basis.  The  prize  will  accordingly  be  given  to  that 
person  who  is  adjudged  to  have  submitted  to  the  Association  the 
best  contribution  on  any  ophthalmological  subject,  whether  pre¬ 
viously  published  or  not,  provided  that  the  contribution  shall  not 
have  been  published  or  prepared  more  than  three  years  prior  to 
February  2nd,  1925,  i.e.,  the  last  date  upon  which  application  can 
be  received  in  competition  for  the  prize. 


Appointment  of  a  Special  Sub-Committee  to  Enquire  into 
Cardiac  Disease  in  Children. 

70.  The  Section  of  Medicine  at  the  Portsmouth  meeting  recom¬ 
mended  the  Council  to  appoint  a  Sub-Committee  to  consider  the 
best  steps  to  be  taken  to  combat  the  grave  menace  to  the  com¬ 
munity  arising  from  cardiac  disease.  Having  regard  to  certain 
other  enquiries  which  are  at  present  being  carried  out  in  connection 
with  this  subject,  the  Council  has  decided  that  a  very  useful  piece 
of  work  could  be  accomplished  by  an  enquiry  into  the  steps  which 
have  been  and  are  being  taken  in  relation  to  the  prevention 
detection  and  tieatment  of  cardiac  disease  in  children.  A.  special 
Sub-Committee,  consisting  of  Sir  Humphry  Rolleston  (as  Chair¬ 
man'.,  Dr.  G.  A.  Allan  (Glasgow),  Dr.  Carey  F.  Coombs  (Bristol), 
Dr.  Reginald  H.  Miller  (London),  Dr.  F.  J.  Poynton  (London),  and 
Dr.  A.  P.  Thomson,  M.C.  (Birmingham),  has  accordingly  been 
appointed  to  consider  this  matter,  and  to  make  proposals  in  con¬ 
nection  therewith.  Sir  Thomas  Lewis  has  kindly  undertaken  to 
assist  in  the  Sub-Committee’s  work  ami  Dr.  Miller  has  consented 
to  act  as  Secretary.  A  scheme  of  action  has  been  drawn  up 
by  the  Sub  Committee,  and  the  work  is  now  proceeding. 


The  Library. 


;1.  The  Council  has  again  given  considerable  attention  to 
matters  affecting  the  Library  and  desires  to  acknowledge  its 
indebtedness  to  Mr.  Walter  G.  Spencer,  the  Association’s  Honor- 
aiy  Librarian,  tor  the  valuable  assistance  it  has  received  from  him. 


72.  In  view  of  the  impending  move  into  new  premises  the 
Council  considers  that  the  time  has  arrived  when  the  scope  of  the 
Library  should  be  considerably  expanded  so  as  to  extend  its 
usefulness  to  members  of  the  Association  The  increase  in  recent 
years  in  the  use  made  of  the  facilities  of  the  Library  is  a  clear 


indication  of  the  appreciation  of  members.  The  Council  believes, 
however,  that  there  is  room  for  considerable  further  expansion  and 
among  the  matters  approved  by  it  are  (i)  a  complete  classification 
of  books  under  subjects  and  divisions  of  subjects,  and  t lie  establish¬ 
ment  of  a  set  of  shelves  in  a  central  position  for  books  of  general 
reference  ;  (ii)  the  purchase  of  all  important  new  medical  books 
in  the  English  language  as  soon  as  possible  after  publication  ;  and 
(in)  the  reduction  in  the  postage  rates  from  Is.  to  Gd.  per  volume 
of  books  lent  from  the  Library. 

73.  In  view  of  the  reduced  postal  charges,  the  Council  hopes 
that  more  members  in  the  provinces  will  avail  themselves  of  the 
Lending  Library  facilities.  The  Librarian  is  always  glad  to  assist 
members  in  the  selection  of  books. 


B.M.A.  Lectures. 

74.  The  Council  has  again  set  apart  a  sum  of  £400  for  the 
provision  of  B.M.A.  Lectures  to  the  Divisions  and  Branches.  The 
Lectures  continue  to  be  very  successful,  and  their  subsequent 
publication,  in  most  cases,  in  the  columns  of  the  Journal  is 
believed  to  be  appreciated  by  members  generally7. 

75.  The  following  is  a  list  of  Lectures  delivered  during  the 
past  year 


Lectwer’s  Name. 
Dr.  A.  F.  Hurst. 

Dr.  M.  J.  Stewart. 
Prof.  A.  J.  Clark. 

Dr.  II.  C.  Cameron. 

Dr.  Clive  Riviere. 
Mr.  T.  P.  Dunhill. 

Dr.  E.  S.  Reynolds. 

Prof.  W.  E.  Hume. 


Dr.  G.  A.  Allan. 

Dr.  T.  F.  Cotton. 

Dr.  W.  J.  Tyson. 

Prof.  Hugh 

Maclean. 
Mr.  D.  P.  IX 

Wilkie. 
Dr.  R.  Hutchison. 
Prof.  J.  C.  Meakins. 

Dr.  A.  E.  Gow. 
Dr.  B.  E.  Myers. 


Prof.  E.  Mellanby. 


Prof.  F.  R.  Fraser. 


Title  of  Lecture. 

“  The.  Diagnosis  and 
Treatment  of  Gastric 
and  Duodenal  Ulcer.  ” 

“Pathology  of  Gastric 
Ulcer.  ’ 

“The  Experimental 
Basis  for  Endocrine 
Therapy.” 

“Children  in  General 
Practice.” 

“  Tuberculosis.” 

“General  Practitioner 
Surgery.” 

“Hysteria  and  Neuras¬ 
thenia.” 

“The  Significance  of 
Glycosuria  and  the 
Treatmentof  Diabetes 
Mellitus  by  Insulin.” 

“The  Modern  Treat¬ 
ment  of  Diabetes.” 

“Functional  Disorders 
of  the  Heart.” 

“Notes  on  General 
Medical  Practice.” 

“  Insulin.” 

“The  Treatment  of 
Fractures.” 

“  The  Wasting  Infant.” 

“  Dyspnoea  and  its 
clinical  significance.” 

“  Endocrinology7.’ 

“The  Nutritional  Dis¬ 
orders  of  Infancy7.” 

“Deficiency  Disease 
with  special  reference 
to  Rickets.” 

“  Actions  of  Digitalis  in 
Man  and  its  Thera¬ 
peutic  Uses.” 


Division  or  Branch. 
Cleveland  Div. 


Derby  Div. 

Cambs.  <fc  Hunts. 
Div. 


Chesterfield  Div. 

Hastings  Div. 
Northampton 
Div. 

Blackpool  Div. 

Border  Counties 
Br. 


Ayrshire  Div. 

West  Somerset 
Br. 

Kensington  Div. 

Bournemouth 

Div. 

Northern  Counties 
of  Scotland  Br. 

Sheffield  Div. 

Birmingham  Br. 

Hereford  Div. 

Dudley,  Broms- 
grove  and  W. 
Bromwich  Divs. 

Bradford  Div. 


Leeds  Div. 


Resolution  of  Ophthalmological  Section. 

76.  The  Section  of  Ophthalmology  at  the  Portsmouth  Meeting 
recommended  the  Council  to  press  strongly  upon  the  Government 
the  great  need  for  research  upon  many  unsolved  problems  of 
vision  in  relation  to  the  requirements  ol  the  combatant  Services. 
The  Council,  on  consideration  of  the  matter,  does  not  feel  that 
this  question  is  one  concerning  which  it  could  usefully  take 
action. 

Stewart  Prize. 

77.  The  Council  has  decided  to  award  the  Stewart  Prize  to 
Edward  Mellanby,  M.D. ,  Professor  of  Pharmacology  at  the 
University  of  Sheffield,  for  his  important  discoveries  on  the 
relation  between  Rickets  and  dietetic  deficiency7.  The  Prize  will 
take  the  form  of  an  Illuminated  Certificate  and  a  cheque  for  £30. 
The  inquiries  to  which  Professor  Mellanby  has  devoted  him¬ 
self  have  been  concerned  almost  from  the  first  with  problems 
of  metabolism  and  nutrition.  The  most  important  of  his 
researches  in  thia  field,  because  of  their  immediate  fertility, 
have  been  concerned  with  the  etiology  of  rickets,  a  problem  to 
which  Professor  Mellanby  first  applied  himself  about  ten  years 
ago.  It  is  not  necessary  to  point  out  that  Professor  Mellanby  s 
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researches  have  a  direct  bearing  on  practical  medicine,  but 
it  is  interesting  to  recall  that  in  1922  the  Sheffield  insurance 
practitioners,  out  of  a  surplus  in  hand  from  a  voluntary  levy, 
.j  presented  £1,000  to  the  University  of  Sheffield  for  the  com¬ 
pletion  of  the  equipment  of  the  Field  Laboratories,  which 
are  directed  by  Professor  Mellanby, 


Medical  Ethics. 

Indirect  Methods  of  Advertising. 

78.  The  Council  has  given  careful  consideration  to  the 
question  of  indirect  methods  of  advertising  in  relation  to  the 
members  of  the  medical  profession.  It  will  be  remembered 
that  this  question  was  discussed  at  the  December,  1922, 
Session  of  the  General  Medical  Council  and,  as  a  result  the 
Executive  Committee  of  the  G.M.C.  was  instructed  to  consider 
the  amendment  of  the  Warning  Notice  with  respect  to  can¬ 
vassing  and  advertising,  so  as  to  make  the  scope  of  that 
Notice  more  clear  and  comprehensive.  In  the  event,  the 
G.M.C.  at  its  Session  in  June,  1923,  adopted  the  .following 
revised  Warning  Notice  :  — 

“  Advertising  and  Canvassing . 

The  practices  by  a  registered  medical  practitioner  : 

(a)  Of  advertising,  whether  directly  or  indirectly,  for 
the  purpose  of  obtaining  patients  or  promoting  his  own 
professional  advantage,  or,  for  any  such  purpose,  of 
procuring  or  sanctioning  or  acquiescing  m  the  publica¬ 
tion  of  notioes  commending  or  directing  attention  to  the 
practitioner’s  professional  skill,  knowledge,  services,  or 
qualifications,  or  depreciating  those  of  others,  or  ot  being 
associated  with  or  employed  by  those  who  procure  or 
sanction  such  advertising  or  publication,  and 

(b)  Of  canvassing  or  employing  any  agent  or  canvasser 
for  the  purpose  of  obtaining  patients ;  or  of  sanctioning, 
or  of  being  associated  with  or  employed  by  those  who 
sanction,  such  employment; 

are  in  the  opinion  of  the  Council  contrary  to  the  public 
interest  and  discreditable  to  the  profession  of  medicine, 
aud  any  registered  medical  practitioner  who  resorts  to  any 
such  practice  renders  himself  liable  on  proof  of  the  facts 
to  have  his  name  erased  from  the  Medical  Register. 

The  Council  has  considered  this  question  in  the  light 
of  the  above  pronouncement  of  the  General  Medical  Council, 
and  submits  a  report  drawn  up  by  the.  Central  Ethical  Com¬ 
mittee  ( see  Appendix  II.).  The  report  is  fully  explanatory 
of  the  position,  and  the  Council  recommends  :  — 

Recommendation  :  That  the  A.R.M.  1924  approve  the 
Report  of  the  Central  Ethical  Committee  on  Indirect 
Methods  of  Advertising. 

Ethical  Principles  and  Complaints. 

79.  A  great  amount  of  the  time  of  the  Central  Ethical 
Committee  and  its  Standing  Sub-Committee  is  taken  up  not 
only  with  the  consideration  of  individual  requests  for  advice 
but  with  complaints  referred  either  by  the  practitioners 
themselves  or  through  the  Division  or  Branch  for  central 
action.  Hardly  a  day  passes  without  some  point  of  an 
ethical  nature  being  submitted  to  the  Head  Office,  and,  unless 
a  precedent  exists  upon  which  advice  can  be  based,  these 
matters  are  dealt  with  by  the  Committee.  Occasionally 
questions  of  general  principle  arise  from  the  discussion  of 
one  or  a  series  of  complaints.  rIhis  then  becomes  a  matter 
of  report  to  the  Council,  and  possibly  thereafter  to  the  R.B., 
as  exemplified  in  the  preceding  section. 


that  this  will  not  only  save  considerable  trouble,  but  also 
enable  the  Association’s  machinery  to  work  more  smooth  >. 

Professional  Secrecy. 

82.  The  Council  in  its  Annual  Report  last  May  stated  that 
it  was  considering  the  question  of  the  methods  to  be  adopt e 
to  open  up  negotiations  with  the  legal  profession  on  ie 
question  of  professional  secrecy.  After  careful  considers  ion 
of  this  matter,  the  Council  has  como  to  the  conclusion  that 
no  useful  purpose  would  be  served  by  proceeding  further 
with  it  at  present. 

Powers  of  the  South  African  Committee. 

83.  The  Council  has  considered  (i.)  the  following  resolu¬ 
tion  passed  by  the  South  African  Committee  in  August, 
1923  :  — 

Resolved :  That  steps  be  taken  to  obtain  the  following 
powers — 

(a)  Branches  of  30  or  more  members  to  have  the 
right  of  expulsion  with  appeal  from  the  decision  of  the 
Branch  to  the  South  African  Committee. 

(b)  That  in  the  case  of  Branches  of  less  than  30 
members,  the  S.A.  Committee  is  to  have  the  power  of 
expulsion,  if  and  when  the  case  has  been  sent  to  the 
S.A.  Committee  for  investigation  and  action. 

(c)  That  in  the  event  of  any  Branch  refusing  to 
take  action  in  a  case  to  which  its  attention  has  >?eu 
drawn  by  the  S.A.  Committee,  the  S.A.  Committee 
shall  have  power  to  initiate  investigation  and  take 
action. 

(d)  That  the  S.A.  Committee  shall  have  the  power 
to  investigate  and  take  action  in  any  case  remitted  to 
it  by  a  Branch;  and 

(ii.)  the  Rules  of  Procedure  in  Ethical  Matters  of  the  South 
African  Committee  which  were  forwarded  for  the  advice  and 
comments  of  the  home  Association. 

84  As  the  members  of  the  Association  in  South  Afiiia 
are  well  aware,  the  Council  desires  to  do  everything  in  its 
power  to  assist  in  the  strengthening  of  the  Association  s 
machinery  and  influence  in  that  country  Guided  by  the 
experience  gained  by  many  years  of  ethical  procedure  in  this 
country,  the  Council  has  made  alternative  suggestions  to  those 
of  the  South  African  Committee,  and  lias  asked  that 
Committee  to  consider  the  setting  up  of  machinery  analogous 
to  “hat  which  is  in  operation  in  this  country  on  lines  such 
as  the  following:— 

(a)  That  the  power  of  expulsion  under  Article  10  (b) 
by  Branches  in  South  Africa  of  not  less  than  30  membeis 
be  discontinued;  , 

(h)  That  the  South  African  Committee  shall  have  the 
power  of  expulsion  of  members  of  the  Association  resident 
in  the  area1  of  the  South  African  Branches  in  a  manner 
similar  to  that  possessed  by  the  Council  of  the  Associa¬ 
tion  under  Article  10  (a) ;  aud 

M  That  the  South  African  Committee  appoint  a 
Standing  Committee  for  Ethics  to  have  similar  functions 
to  those  •  of  the  Central  Ethical  Committee  in  this 

country. 

Tn  the  event  of  the  above  proposals  meeting  with 
8  the  Council  suggests  that  any  alteration  of  the 

SSs  to  give  effect  to  them  should  be  general  in  character 
Articles  to  similar  action  being  taken  by  any  Federal 

so  as  tf  Pern  nant  t(>  Articlo  16  and  By-law  23,  and 

Committee  Australian  Federal  Committee  is  being  asked 

accordingly  the ^^“^^"bility  of  taking  in  Australia 

for. A  T*!™,"  tn  that  which  it  is  proposed  should  be  taken 


Important  Notices. 

80.  There  has  been  a  considerable  increase  in  the  number 
of  the  Important  Notices  which  have  appeared  in  the  Journal 
during  the  past  year.  Most  of  the  Notices  have  had  reference 
to  appointments  the  salaries  and  conditions  of  which  did 
not  conform  to  the  scale  of  minimum  commencing  salaries 
for  Public  Health  Medical  Officers  laid  down  by  the  Repre¬ 
sentative  Body  in  1923.  The  Council  is  glad  to  report  that 

>  action  taken  by  a  number  of  Divisions  and  Branches  in 
adopting  resolutions  in  accordance  with  the  procedure  laid 
down  in  the  Ethical  Rules  concerning  these  appointments, 
has  contributed  towards  bringing  the  salaries  offered  up  to 
the  Association’s  minimum. 

81.  At  the  present  time  resolutions  adopted  by  Divisions 
and  Branches  have  reference  to  particular  appointments,  as 
and  when  they  fall  vacant,  but  the  Council  proposes  as  soon 
as  circumstances  permit,  to  ask  Divisions  and  Branches  to 
consider  the  desirability  of  adopting  appropriate  resolutions 
under  their  Ethical  Rules  which  will  bo  applicable  to  all 
appointments  to  which  the  Scale  applies.  The  Council  believes 
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VISIONS  AND  BRANCHES  WHICH  ARE  WITHOUT  ETHICAL  KULES 

_  /-x-p  flip  standi instruction  ol  tno 

86.  In  pursuance  of  the  *  that  the  following 

presentative  body  the  Gounc  l  Britain  have  not  yet 

$&£££*  MM  Buies  as  approve, l  by  the  A.U.M. 

LJ  'divisions  ■  Argyllshire,  Chelsea,  Chester,  Crewe,  Dover 

^  Folkestone  Dumbartonshire,  Durham,  Edinburgh 
and  l*o  ^tone,,^^,  Iglandg>  Leigh,  Orkney,  Oxford. 

Kota  and’ Cromarty,  Salford,  South-West  Essex,  lower 
Hamlets  Wandsworth,  W  iucliestei ,  ]  111  '■  .  , 

Tranches :  East  York  and  North  Lincoln,  Edinburgh. 

-  ^td^Vulest  a^diSniSlg  Ind  “if  l^s 

at  iS  Branches  » 

J  r Sin*  ThTeE it—  of  the  Associate . to 

ne  all  oxer  the  Kingdom. 
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Medical  Attendance  on  Miners’  and  other  Workers’ 
Families;  Organisation  of  Colliery'  Surgeons  in  England. 

87.  The  A.R.M.  1923,  passed  the  following  resolution  :  — 
Minute  130. — Resolved:  That  the  Memorandum  and 
Scheme  for  the  Organisation  of  Colliery  Surgeons  in 
England  he  approved  by  the  Representative  Body. 

The  Memorandum  and  Scheme  under  the  above  heading 
which  was  approved  by  the  A.R.M.  1923  (Min.  130)  has  been 
issued  to  all  the  Branches  in  England  and  they  have  been 
asked  to  take  appropriate  action  on  the  lines  laid  down 
therein. 


Ml'Nicipal  Clinics  and  Municipal  Hospitals. 

88.  The  Memorandum  on  the  general  question  of  Municipal 
Clinics  and  Municipal  Hospitals  and  the  relation  thereto  of 
private  practitioners  and  M.Os.  employed  by  Municipal 
.Authorities  (A.R.M.  1923,  Min.  148)  and  the  Report  on  the 
Utilisation  of  Municipal  Hospitals  for  Civil  Needs  (A.R.M. 
1922,  Min.  333)  were  issued  to  Hon.  Secs,  of  Divisions 
and  Branches  under  cover  of  the  Medical  Secretary’s  Monthly 
Circular  of  February,  1924.  The  matters  dealt  with  in  these 
documents  are  of  the  highest  importance  in  reference  to  the 
relation  between  those  engaged  in  preventive  and  those 
engaged  in  curative  medicine  and  it  is  hoped  that  the 
documents  will  be  discussed  in  every  area. 

Use  of  Opium  and  Pituitrin  by  Midwives. 

89.  The  R.B.  referred  the  following  Minute  to  the 
Council ": — 

Minute  151. — Resolved  :  That  (with  reference  to  para. 
130  of  the  Annual  Report  of  Council)  the  protest  against 
the  use  of  opium  and  pituitrin  by  midwives  be  renewed. 

In  face  of  the  previous  reply  of  the  Ministry  of  Health 
reported  in  paragraph  130  of  Annual  Report  of  Council, 
1922-23,  regarding  pituitrin,  the  Council  decided  that  there 
was  no  need  for  further  representations  to  be  made  on  the  use 
of  this  drug. 

90.  With  regard  to  the  use  of  opium  letters  of  protest  were 
sent  to  the  Ministry  of  Health,  the  Central  Midwives  Board 
and  the  Home  Offiee.  All  these  bodies  replied  that  they  had 
nothing  further  to  add  to  what  they  had  already  stated  on 
the  matter,  which  was  to  the  effect  that  the  use  of  drugs 
by  midwives  was  extremely  limited  and  there  was  no  evidence 
of  improper  use  of  drugs  by  midwives.  The  Council  considers 
that  no  useful  purpose  will  be  served  by  pursuing  this  matter 
further. 

Consultation  Between  Medical  Witnesses. 

91.  With  reference  to  the  following  resolution  of  the 
A.R.M.  1923:— 

Minute  167. — Resolved  :  That  it  is  desirable  that  medical 
men,  who  may  be  called  as  witnesses  in  legal  cases 
(especially  under  the  Workmen’s  Compensation  Act), 
should  consult  with  each  other  before  the  case  is  heard, 
so  that  they  may,  if  possible,  agree  upon  facts. 

The  Council  reports  that  the  opinion  of  the  Divisions  on  this 
matter  was  ascertained  in  1904,  and  as  a  result  the  A.R.M. 
in  1905  passed  the  following  resolutions:- — - 

Minute  68:  A.R.M.  1905. — Resolved:  That  the  principle 
of  the  Consultation  of  Medical  Witnesses  be  approved. 

Minute  70:  A.R.M.  1905.— Resolved  :  That  in  the 
opinion  of  this  meeting,  at  the  consultation  of  medical 
witnesses,  the  fee  of  the  patient’s  medical  attendant  at 
the  consultation  (not  less  than  one  guinea)  should  be 
paid  at  the  time  by  the  party  asking  for  an  examination 
or  consultation. 


As  it  is  thus  already  the  policy  of  the  Association 
that  medical  witnesses  should  consult  together,  the  Council 
was  of  opinion  that  Minute  167  of  the  A.R.M.  of  1923  did  not 
call  for  any  further  action  beyond  a  reminder  to  the 
Divisions  of  these  facts  and  this  report. 


Medical  Examination  of  Recruits  for  the  Services. 

92.  The  fees  paid  for  the  medical  examination  of  recruits 
for  the  Services  are  as  follows:  — 

Roval  Navy  )  ,  ,  . 

Royal  Marines  j  Per  ieac*- 
Royal  Air  Force  ) 

Regular  Army  [  2/6  per  head. 

Territorial  Army  | 


1  he  Council  considers  that  these 
inadequate,  having  regard  to  the 
the  examinations,  and  this 
authorities  concerned. 


fees  are  totally 
comprehensive  nature  of 
opinion  has  been  conveyed  'to  the 


Admiralty  Surgeons’  and  Agents’  Fees 

93.  In  May,  1923,  the  Admiralty  asked  for  the  oninion  rf 
the  Association  with  regard  to  ‘its  proposal  to  reduce  the 


fees  paid  to  Admiralty  Surgeons  and  Agents,  and  was 
informed  that  any  reduction  would  be  opposed  by  the  Associa¬ 
tion.  Without .  further  notice  the  scale  of  fees  was  reduced 
as  from  1st  November,  1923,  to  the  following  rates  :  — 

Consultation  at  Surgery  3s*  3d.  (reduced  from  3s.  6d.). 

Visit  and  Medicine:  — 

3s.  3d.  under  1  mile; 

4s.  3d.  one  mile  and  over; 

5s.  3d.  for  two  miles; 

6s.  3d.  for  three  miles; 

7s.  3d.  for  four  miles  but  under  five,  with  Is.  a  mile 
over  five,  with  a  limit  of  £1  a  visit. 

( Reduced  from  5s.  for  1st  patient  and  3 s.  6 d.  for 
each  succeeding  patient;  with  Is.  6d.  mileage  one  wag 
over  one  mile.) 

In  reply  to  the  Association's  protest  the  Admiralty 
has  stated  that  the  reductions  were  made  with  a  view  to 
securing  uniformity  with  fees  paid  by  other  Government 
Departments  for  services  of  a  similar  nature,  and  that  the 
Lords  Commissioners  did  not  consider  that  it  would  be 
practicable  to  increase  the  existing  fees. 

Fees  to  Civilian  Medical  Practitioners  for  Attendance  on 
Soldiers  on  Furlough. 

94.  The  fees  paid  to  civilian  medical  practitioners  for 
attendance  on  soldiers  on  furlough  have  recently  been  reduced. 
For  example,  the  fee  for  a  day  visit,  under  one  mile,  lia3  been 
reduced  from  3s.  9d.  to  3s.  3d.  A  fee  of  2s.  for  consultation 
at  the  surgery  has  also  been  instituted.  A  strong  protest  has 
been  made  to  the  Army  Council  in  regard  to  these  reductions. 
Further  protest  will  in  the  opinion  of  the  Council  be 
unavailing  so  long  as  there  is  no  disposition  shown  by 
members  of  the  profession  to  decline  to  do  the  work  for  the 
Naval  and  Military  Authorities  at  current  rates. 

Fees  to  Doctors  Called  to  Street  Accidents. 

95.  The  jiosition  in  regard  to  the  payment  of  fees  to 
doctors  called  to  street  accidents  has  for  a  long  time  past 
claimed  the  attention  of  the  Association.  In  1920  the  Repre¬ 
sentative  Body  laid  down  that  the  fees  for  police  calls  should 
be  7s.  6d.  for  day  calls  and  10s.  6d.  for  night  calls,  but  much 
difficulty  has  been  experienced  in  getting  the  police  to 
acknowledge  liability  for  these  or  any  other  fees  for  services 
rendered  in  street  accidents. 

96.  The  Home  Office  (as  a  result  of  a  deputation  from  the 
Association)  recently  sent  a  circular  to  all  Chief  Officers  of 
Police  pointing  out  (a)  that  whilst  in  many  cases  the  best 
course  was  to  remove  to  a  hospital  or  his  home  a  person  who 
had  met  with  an  accident,  there  were  instances  in  which  it  was 
desirable  for  the  patient  to  receive  medical  attention  before 
removal,  and  in  such  cases  the  Police  ought  to  summon  a 
doctor;  (b)  that  when  a  doctor  was  summoned  a  reasonable 
fee  might  be  paid,  and  recovered  where  possible  from  the 
patient,  but  otherwise  charged  to  the  Police  funds;  and 
(c)  that  in  settling  the  fee  and  the  necessary  local  arrange¬ 
ments  the  Chief  Officers  of  the  Police  should  consult  with 
the  local  representatives  of  the  B.M.A.  These  facts  were 
communicated  to  the  Divisions,  and  where  the  police 
authorities  are  willing  to  come  to  a  suitable  arrangement  it 
is  in  the  opinion  of  the  Council  essential  that  the  Divisions 
should  use  their  best  endeavours  to  ensure  that  medical  help 
will  be  forthcoming  when  called  for. 

Venereal  Diseases. 

97.  The  Report  of  the  Committee  of  Enquiry  into  Venereal 
Diseases  (published  in  June,  1923),  before  which  evidence  was 
given  on  behalf  of  the  Association  on  25th  January,  1923,  is 
in  general  agreement  with  the  lines  of  the  Association’s 
evidence. 

Insanity  and  Crime. 

98.  The  Report  of  the  Committee  on  Insanity  and  Crime 
which  was  appointed  by  the  Lord  Chancellor  in  July,  1922, 
was  issued  in  November,  1923.  The  Council  is  pleased  to 
report  that  the  recommendations  therein  are  in  general 
agreement  with  the  views  contained  in  the  evidence  given 
before  that  Committee  on  26th  March,  1923,  on  behalf  of  the 
Association. 

Memorandum  to  Parliamentary  Candidates. 

99.  In  accordance  with  precedent  a  Memorandum  on 
questions  affecting  the  public  health  and  the  medical  pro¬ 
fession  was  prepared  for  submission  to  candidates  for  Parlia¬ 
ment  at  the  General  Election  held  on  6tli  December,  1923. 
The  Memorandum  dealt  with  the  following  questions  on 
the  lines  of  the  policy  of  the  Association  on  the  respective 
matters  :  — 

(a)  The  unification  of  local  Public  Health  Authorities ; 

(b)  death  registration  and  coroners’  law;  (c)  National 

Health  Insurance — extension  of  service  to  include  insti- 
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tutional  treatment,  and  '  consultant  and  speei.alist 
services;  the  desirability  of  the  scheme  becoming  self- 
supporting;  the  continuance  of  medical  benefit  and  its 
control  by  Insurance  Committees  or  some  other  publicly- 
appointed  bodies;  the  desirability  of  a  complete  medical 
service  for  insured  persons;  the  importance  of  additional 
benefits  being  administered  by  Insurance  Committees  or 
some  statutory  public  body  instead  of  by  Approved 
Societies;  and  the  desirability  of  equal  benefits  for  equal 
contributions;  (d)  remuneration  of  medical  women — 
equal  pay  for  equal  work;  (e)  restoration  of  the  full 
grants  to'  Universities  and  University  Colleges;  and  (f) 
the  continuance  of  the  system  of  voluntary  hospitals. 

100.  In  the  light  of  experience  gained  in  previous  elections, 
and  acting  on  the  advice  of  medical  Members  of  Parliament, 
candidates  were  not  asked  to  reply  categorically  to  a  set  of 
questions,  but  the  Division  and  Branch.  Secretaries  were 
asked  to  arrange  deputations  to  the  various  candidates  for 
the  Constituencies  in  their  areas  and  to  give  a  general 
indication  of  the  attitude  of  the  candidates  towards  the 
points  raised.  Decent  discussion  in  the  House  of  Commons, 
when  Members  generally  showed  a  strong  disposition  to 
refuse  in  future  to  answer  printed  sets  of  questions,  shows 
that  the  policy  adopted  by  the  Association  was  a  wise  one. 

101 .  At  the  election  there  were  1,367  candidates.  Indica¬ 
tions  of  the  views  of  116  have  been  received,  of  whom  52  have 
been  returned  to  Parliament,  and,  generally  speaking,  the 
replies  are  favourable  to  the  views  of  the  Association. 

Direct  Bepresentatives  on  General  Medical  Council; 

Election,  November,  1924. 

102.  The  last  election  of  Direct  Bepresentatives  on  the 
General  Medical  Council  took  place  in  November,  1919,  and 
resulted  in  the  election  of  the  Association’s  nominees, 
namely: — Dr.  B.  A.  Bolam,  Dr.  J.  A.  Macdonald,  Mr.  E.  B. 
Turner,  and  Sir  Jenner  Verrall.  The  next  election  of  Direct 
Bepresentatives  is  due  in  November,  1924,  and  the  Council 
has  considered,  in  the  light  of  past  experience,  how  the 
campaign  shall  be  conducted. 

103.  The  Council  has  laid  down  the  following  procedure 
(based  on  that  approved  by  the  A.B.M.  in  19il),  for  the 
selection  of  candidates  to  receive  the  Association’s  support 
in  the  1924  election  of  Direct  Bepresentatives  for  England 
and  Wales  on  the  General  Medical  Council  : — 

(i.)  That  the  Medico-Political  and  Parliamentary  Com¬ 
mittee  shall  cause  to  be  circulated  as  early  as  possible 
a  notice  to  every  Division  in  England  and  Wales  (a) 
advising  the  Divisions  of  the  fact  that  an  election  of 
Direct  Bepresentatives  on  the  General  Medical  Council 
for  England  and  Wales  will  take  place  in  November,  1924; 

(b)  stating  the  names  of  such  of  the  present  Direct  Bepre¬ 
sentatives  as  are  prepared  to  submit  themselves  for 
re-election;  and  (c)  asking  all  Divisions  to  consider  the 
matter  and  to  notify  the  Head  Office  not  later  than  1st 
June,  1924,  of  the  name  of  any  person  or  persons  legally 
qualified  for  election,  whom  the  Division  deems  suitable 
to  be  supported  by  the  Association; 

(ii.)  That  the  Committee  shall  cause  a  list  to  be  pre¬ 
pared  of  those  persons  legally  qualified  for  election  who 
shall  have  been  named  by  Divisions  in  the  manner 
provided  in  paragraph  (i)  above;  that  the  said  list  shall 
be  circulated  to  the  Divisions  in  England  and  Wales  at 
the  earliest  possible  date  before  the  A.R.M.  1924,  and 
each  constituency  in  England  and  Wales  be  requested  to 
adopt  such  resolutions  as  may  enable  its  Representatives 
at  that  Meeting  to  give  effect  to  the  wishes  of  the 
Constituency  when  the  vote  is  taken; 

(iii.)  That  the  Divisions  be  informed  of  the  urgent  need 
that  every  member  should  support  the  four  members 
selected  by  the  Meeting  of  Representatives  of  Con¬ 
stituencies  in  England  and  Wales  (see  (iv.)  below); 

(iv.)  That  at  the  time  of  the  A.R.M.  1924,  a  Special 
Meeting  of  Representatives  of  Constituencies  in  England 
and  Wales  shall  be  convened  to  select  from  the  list  of 
nominees  of  Divisions  four  persons  for  nomination  as 
candidates ; 

(v.)  That  the  Medico-Political  and  Parliamentary 
Committee  shall  arrange  that  the  persons  so  selected  shall 
be  duly  nominated  as  candidates  for  the  office  of  Direct 
Bepresentatives  on  the  General  Medical  Council  and 
every  effort  shall  be  made  by  the  Association  to  secure 
their  election  ;  and 

(vi.)  That  the  present  Direct  Representatives  on  the 
G.M.C.  be  invited  to  draw  up  a  combined  report  on  their 
work  during  their  period  of  office;  and  that  this  report 
lie  circulated  to  Representatives  of  English  and  Welsh 
Constituencies. 


The  Council  recommends  : — 

Recommendation  :  That  the  four  candidates  to  be 
recommended  for  the  support  of  members  of  the 
profession  for  election  as  Direct  Representatives  upon 
the  General  Medical  Council  be  selected  by  the 
English  and  Welsh  Bepresentatives  by  means  of  the 
block,  or  first-past-the-post,  system  of  voting. 

104.  When  the  selection  of  candidates  for  nomination  as 
Direct  Representatives  on  the  General  Medical  Council  has 
been  determined  by  the  Special  Meeting  of  English  and 
Welsh  Bepresentatives  (see  para,  (iv.)  above)  it  is  proposed  to 
authorise  the  Medico-Political  Committee  through  its  Parlia¬ 
mentary  Sub-Committee  (less  any  Scottish  members  thereof) 
to  take  all  the  necessary  action  in  carrying  out  the  details 
of  the  election  on  the  following  lines  :  — 

(a)  That  the  Officers  of  the  Association  each  be  asked 
to  sign  one  nomination  paper  for  each  of  the  Association  s 
candidates;  that  efforts  be  made  to  get  Divisions  to  fill 
up  and  sign  Nomination  Papers  for  the  Candidates 
selected  bv  the  Association;  and  that  the  remaining 
signatures  necessary  for  each  form  be  obtained  from 
members  of  Council,  Presidents,  Chairmen  and  Secretaries 
of  Divisions  and  Branches,  and  other  prominent  members; 

(b)  That  a  list  of  the  signatories  to  the  nomination 
papers  be  published  in  the  Journal', 

(c)  That,  an  appeal  be  made  to  Representatives, 

Members  of  Council,  Chairmen,  Presidents  and  Secre¬ 
taries  of  Divisions  and  Branches,  Chairmen  and  Secre¬ 
taries  of  Panel  Committees  and  other  prominent  members 
to  join  a  General  Committee  to  promote  the  candidature 
of  the  Association’s  nominees;  _  , 

(d)  That  the  names  of  the  members  of  the  General 
Committee  be  published  in  the  Journal  from  time  to 

tlTe)'  That  a  personal  appeal,  drafted  and  signed  by  the 
candidates,  be  issued  to  all  voters  at  the  expense  of  the 

Association ;  .  „ 

(f)  That  a  postcard  appeal  be  issued  in  the  name  ot 
the  Association  to  every  practitioner  in  England  and 
Wales  on  the  day  on  which  the  Voting  Papers  are 

-  issued;  „  ,,  ,  .,  ,,  ,. 

(a)  That  a  postcard  be  issued  on  the  day  the  Voting 
Papers  are  issued  to  all  the  members  of  the  General 
Committee  requesting  them  to  use  all  tlieir  influence  to 
secure  a  good  poll  and  the  return  of  the  B.M.A.  can¬ 
didates;  „  .  „  . 

(h)  That  meetings  of  the  profession  for  the  purpose  of 
furtherin'*  the  Association’s  nominees  be  held  under  the 
ap*is  of  the  Association  in  London  and  the  Provinces  ; 

°(d)  That  these  meetings  be  held  in  London,  Birming¬ 
ham,  Manchester  and  Leeds;  that  the  local  Branches  be 
asked  to  organise  such  meetings,  the  _  Central  Office 
giving  all  possible  assistance  and  organising  the  meeting 
where°  the  Branch  does  not  act; 

(j)  That  the  Association’s  candidates  be  requested  to 
intimate  which  meetings  they  will  address; 

(k)  That  the  meetings  be  held  between  November  1st 
and  15th  (or  whatever  date  is  fixed  for  the  return  of 

voting  papers);  and  .... 

(l)  That  the  travelling  expenses  of  the  Association  s 
nominees  attending  any  meeting  be  defrayed  by  the 
Association. 

105  It  is  hoped  by  means  of  the  plan  of  eompaign  above 
outlined  to  enlist  the  interest  and  support  of  every  member 
of  the  Association  and  ensure  that  the  candidates  nominated 
bv  the  Association  shall  not  only  be  elected  but  shall  be 
elected  by  such  majorities  as  will  be  a  credit  to  the  Associa¬ 
tion  On  the  last  occasion  there  was  a  deplorable  amount  of 
apathy  shown  by  abstentions  from  voting. 

Special  Committee  of  the  Society  of  M.O.H.  on  the 

Midwives  Act  and  the  Rules  of  the  Central  Midwives 

Board. 

inn  Tn  Appendix  III.  will  be  found  the  Report  of  a 
Social  Committee  set  .ip  by  the  Society  of  M  O.H.  (on 
vXirh  the  Association  is  represented  by  Dr.  C.  L.  S.  Hemming 
Dr  T  W  Bone)  to  consider  the  Midwives  Act,  1902,  and 
dVp  Rules  of  the  Central  Midwives  Board,  including  the 
position  of  “  unqualified  midwives.” 

U)-  The  Council  is  in  general  agreement  with  the  Report 
t  in  so  far  as  it  deals  with  the  supervision  of  these 
midwives  who  act  only  as  monthly  nurses.  It  will  be  seen 
*  reference  to  the  9th  paragraph  of  the  Special  Com¬ 
mittee’s  Report  (which  deals  with  Section  10  of  the  Midwives 
\  t  190“’)  that  it  is  proposed  that  such  midwives  should  not 
scape  supervision  and  that  they  should  be  required  to  notify 
the  local  supervising  authority  of  their  intention  to  practise 
...  monthly  nurses.  The  Council,  however,  is  of  opinion  that 
5uch  a  provision  might  deter  monthly  nurses  from  taking 


f  SUPPLEMENT  TO  TITS 
LBritish  Medical  Journal 


194  Mat  3.  10241 


Report  of  Council : 


the  C.M.B.  certificate,  and  that  the  position  would  be  met  by 
exempting  from  supervision  monthly  nurses  who,  besides 
possessing  the  C.M.B.  certificate,  also  possess  some  alternative 
qualification. 

The  Council  therefore  recommends  : — • 

Recommendation  :  That  the  Report  of  the  Special  Com¬ 
mittee  of  the  Society  of  Medical  Officers  of  Health 
on  the  Midwives  Act,  1902,  and  the  Rules  of  the 
Central  Midwives  Board  be  approved,  except  that  it 
be  recommended  to  the  Society  of  M.O.H.  that  the 
9th  paragraph  (dealing  with  Section  10  of  the 
Midwives  Act,  1902)  be  amended  to  read  as  follows  : — 
The  Committee  are  convinced  that  a  midwife 
who  acts  only  as  a  monthly  nurse  should  not  escape 
supervision  under  the  Rules  of  the  Central  Miclwives 
Board,  except  in  cases  where  she  possesses  a 
satisfactory  alternative  qualification,  and  should  be 
required  to  notify  the  local  Supervising  Authority 
of  her  intention  to  practise  in  the  capacity  of  a 
monthly  nurse. 

Fees  Paid  to  Doctors  Called  in  on  the  Advice  of  Midwives  : 

Fee  for  Special  Services. 

108.  The  scale  of  fees  paid  to  doctors  called  in  on  the 
advice  of  midwives  contains  no  provision  for  the  payment  of 
a  fee  for  such  special  services  as  the  induction  of  premature 
labour,  and  although  the  Ministry  of  Health  is  willing,  on 
the  recommendation  of  &  local  authority,  to  consider  the 
payment  of  a  special  fee  for  a  special  service  rendered,  it  is 
considered  that  there  should  be  a  definite  provision  for  a  fee 
in  such  cases.  The  Council  has  made  representations  to  the 
Ministry  accordingly. 

Salaries  of  M.Os.  in  the  Home  Office. 

109.  In  Appendix  IY.  the  Council  presents  a  statement  to 
show  how  unfavourably  the  pay  of  M.Os.  employed  by  the 
Home  Office  compares  with  that  of  M.Os.  in  other  Government 
Departments.  The  CounciL  drew  the  attention  of  the  Home 
Office  to  this  position  and  as  a  result  the  M.Os.  employed  at 
the  Home  Office  received  an  all-round  increase  of  £100  p.a., 
the  salary  of  the  Chief  Medical  Inspector  having  been 
increased  to  £1,100  p.a.,  and  the  salaries  of  the  four  Assistant 
Medical  Inspectors  to  £600-£25-£900  p.a. 

110.  The  Council  is  far  from  satisfied  with  the  increases 
granted  and  with  the  general  position  of  M.Os.  at  the  Home 
Office.  It  is  considered  that  the  Officers  at  the  head  of  the 
important  section  of  national  health  work  devoted  to  industrial 
medicine  should  be  as  well  paid  as,  and  be  on  a  status  similar 
to,  those  employed  centrally  in  other  sections  of  national 
health  work.  The  Chief  Medical  Inspector  does  not  possess, 
and  has  recently  again  been  refused  the  right  of  direct  access 
to  the  Minister  on  medical  matters.  All  representations  must 
go  through  two  or  three  lay  persons.  The  Council  is 
endeavouring  to  secure  the  reception  of  a  deputation  to 
discuss  this  very  unsatisfactory  state  of  things. 

Remuneration  and  Conditions  of  Prison  M.Os. 

111.  For  a  long  time  past  the  Association  has  endeavoured 
to  obtain  some  increase  m  the  pay  of  Prison  M.Os.,  and  with 
this  end  in  view  the  Medical  Secretary  gave  evidence  on 
25th  April,  1923,  before  the  Committee  appointed  by  the 
Home  Secretary  to  consider  the  remuneration  and  conditions 
of  service  of  Prison  Officers.  On  the  recommendation  of  this 
Committee,  the  rates  of  Prison  M.Os.  were  increased  as  from 
1st  October,  1923,  to  :  — 

1st  Class  M.Os . .  £650 — £25 — £800 

2nd  „  „  .  £350— £20— £600 

The  total  pay  and  bonus  on  these  new  scales  would  be  :  — 

1st  Class  M.Os.  min.  £864  0  0;  max.  £1,023  9  0 
2nd  „  „  ,,  £50414  0;  max.  £801  11  0 

The  former  salary  of  a  First-Class  M.O.  was  £550-20- 
£700,  which  with  bonus  amounted  to  £739  2s.,  rising  to  £913  18s. 
The  former  salary  of  a  Second-Class  Prison  M.O.  was  £300- 
£15-£500,  which  with  bonus  amounted  to  £440  17s.,  rising  to 

£696  5s. 

Advertisements  of  Patent  Medicines  in  Church  Magazines. 

112.  A  leaflet,  drawn  up  by  the  Association,  and  based  on 
the  lines  of  the  Association’s  evidence  before  the  Depart¬ 
mental  Committee  on  Patent  Medicines,  drawing  attention 
to  the  harmful  effects  of  patent  medicines,  has,  through  the 
instrumentality  of  the  Rev.  S.  D.  Bhabha,  M.D.  (the  Repre¬ 
sentative  of  the  Greenwich  and  Deptford  Division),  been 
issued  to  clergymen  of  the  Church  of  England  by  the  St 
Luke’s  Guild,  accompanied  by  a  warning  bv  the  Guild 
against  publication  of  certain  classes  of  advertisements  of 
patent  medicines  in  church  magazines.  Enquiries  are  beino- 
made  with  a  view  to  getting  the  Nonconformist  Church  unions 
to  take  similar  action. 


Central  Emergency  Fund. 

113.  The  Council  is  pleased  to  report  that  the  subscriptions 
and  donations  to  this  fund  during  the  past  year  (£123  15s.  3d.) 
show  an  increase  on  the  subscriptions  and  donations  received 
during  the  previous  year  (.£93  8s.  3d.).  The  Council  is,  how¬ 
ever,  of  opinion  that  the  fund  should  receive  greater  support. 
The  fund,  which  was  formed  in  1905,  was  created,  and  is 
supported  voluntarily,  with  the  object  of  assisting  members 
of  the  profession  in  maintaining  the  interests  of  the  profession 
against  organised  bodies  of  the  community,  and  on  many 
occasions  the  grants  made  from  the  fund  have  been  of  great 
assistance  in  that  direction.  The  fund  is  used  for  purposes 
to  which  the  funds  of  the  Association  may  not  be  applied, 
and  it  is  administered  by  the  members,  for  the  time  being, 
of  the  Medico-Political  and  Parliamentary  Committee,  who 
act  as  trustees.  A  copy*  of  the  regulations  of  the  fund  may 
be  obtained  from  the  Medical  Secretary,  and  subscriptions  and 
donations  should  be  sent  to  the  Financial  Secretary  of  the 
Association. 

Conference  re  Lunacy  Law  and  Administration. 

(Harnett  v.  Band  and  Adam.) 

114.  The  important  issues  raised  by  the  result  of  the  trial 
“  Harnett  v:  Bond  and  Adam  ”  were  considered  by  a  Special 
Conference  called  as  a  matter  of  urgency  by  the  Chairman  of 
Council,  to  which  the  following  persons  and  bodies  were 
invited  :  — 

President,  Royal  College  of  Physicians;  President, 
Royal  Society  of  Medicine;  Lord  Dawson  of  Penn;  Medical 
Members  of  House  of  Commons;  Medical  Defence  Union; 
London  and  Counties  Medical  Protection  Society;  Medico- 
Psychological  Association;  Medico-Legal  Society;  with  the 
Officers,  Members  of  the  Parliamentary  Sub-Committee, 
and  Deputy  Chairman  of  the  Central  Ethical  Committee, 
of  the  British  Medical  Association. 

115.  The  Council,  on  the  recommendation  of  the  Conference, 
thinks  it  undesirable  to  make  any  pronouncement  in  this  very 
important  matter  as  the  case  is  at  present  the  subject  of 
appeal.  The  Council  has  appointed  a  Committee  consisting  of 
Medical  M.Ps.,  and  representatives  of  each  of  the  following 
organisations :  British  Medical  Association,  London  and 
Counties  Medical  Protection  Society,  Medical  Defence  Union, 
Medical  and  Dental  Defence  Union  of  Scotland,  Medico- 
Legal  Society,  Medico-Psychological  Association  and  the 
Medical  Women’s  Federation,  to  watch  the  position  on  behalf 
of  the  profession  and  to  take  such  action  as  may  be  necessary. 

First  Aid  Equipment  in  Factories  :  and  Fees  for 
Ambulance  Lectures. 

116.  Under  Section  29  of  the  Workmen’s  Compensation  Act, 
1923,  it  is  provided  that  in  factories  with  more  than  150 
employees,  first  aid  equipment  shall  be  installed.  Arising 
out  of  this  provision,  doctors  have  been  asked  to  give 
ambulance  lectures  to  employees,  and  the  Association  has 
been  requested  to  consider'  what  fee  shall  be  paid  to  doctors 
for  such  lectures.  Bearing  in  mind  that  the  A.R.M.  in  1910 
laid  down  that  one  guinea  per  lecture  should  be  charged  for 
ambulance  lectures  given  for  the  British  Red  Cross  Society, 
the  Council  is  of  opinion  that  the  same  fee  should  be  charged 
in  these  circumstances. 

The  Council  accordingly  recommends 

Recommendation  :  That  when  a  course  of  ambulance 
lectures  is  desired  in  order  to  fulfil  or  supplement 
the  requirements  laid  down  in  Section  29  of  the 
Workmen’s  Compensation  Act,  1923  (viz.,  the  pro¬ 
vision  of  first  aid  equipment  in  factories  where  more 
than  150  persons  are  employed)  the  usual  fee  of  one 
guinea  per  lecture  should  be  demanded. 

Bill  for  Amendment  of  the  Factory  Acts. 

117.  This  session  the  Government  proposes  to  introduce  a 
Bill  for  the  amendment  and  consolidation  of  the  Factory 
Acts,  and  the  provisions  of  existing  Acts  relating  to  the 
examination  of  young  persons  for  certificates  of  fitness  for 
employment  in  factories  and  one  or  two  classes  of  workshops. 

118.  The  Home  Office  considered  that  the  system  whereby 
a  young  person  has  to  be  certified  by  a  specially  appointed 
surgeon  before  being  employed  at  a  particular  factory  needs 
to  be  reviewed,  in  view  of  the  institution  of  National  Health 
services  such  as  the  school  medical  service,  and  the  Secretary 
of  State  appointed  a  small  Committee  with  the  following 
reference  :  — 

To  enquire  into  the  working  of  the  provisions  of  the 
Factory  and  Workshop  Acts  for  the  medical  examination 
of  young  persons  as  to  their  fitness  for  employment  in 
factories,  and  to  consider — ■ 

(a)  Whether  the  existing  requirement  of  a  certificate 
of  fitness  limited  to  a  particular  factory  should  be 
modified ;  whether  any  other  changes  should  be  made 
in  the  examination  and  certificate;  and  what  arrange¬ 
ments  should  be  adopted  for  the  future; 
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(b)  What  measures  should  be  taken  for  linking  up 
the  examination  of  young  persons  under  the  Factory 
and  Workshop  Aets  with  their  examination  under  the 
school  medical  inspection  service,  and,  if  considered 
desirable,  with  other  public  health  services  of  the 
country ; 

(c)  What  arrangements  could  best  be  made  for  pro¬ 
viding  medical  supervision  of  young  persons  (where 
such  supervision  is  considered  necessary  by  the  Depart¬ 
ment)  during  employment  in  factories  or  processes 
where  the  conditions  of  work  are  unfavourable  to  health 
or  physique. 

119.  In  reply  to  the  Secretary  of  State’s  request  that  the 
Association  should  suggest  the  name  of  a  suitable  medical 
practitioner  to  serve  on  this  Committee  the  name  of  Dr. 
Wallace  Henry  was  submitted  and  he  was  appointed.  The 
Council  had  intended  to  submit  evidence,  and  for  this 
purpose  a  specially  selected  Sub-Committee  was  appointed, 
but  as  information  was  received  that  the  Home  Office 
Committee  proposed  to  complete  its  reference  within  about 
a  fortnight  of  its  appointment  the  Secretary  was 
informed  that  it  would  be  impossible  for  the  Association 
to  formulate  and  present  evidence  within  that  time.  Eegret 
was  expressed  that  so  important  a  matter  should  be  dealt 
with  in  such  a  hurried  and  unsatisfactory  way. 

Coroners’  Law  and  Death  Certification. 

120.  A  Special  Sub-Committee  has  been  set  up  for  the  pur¬ 
pose  of  considering  the  question  of  the  amendment  of 
Coroners’  Law  and  Death  Certification  with  a  view  of 
suggesting,  if  thought  fit,  amendments  in  the  policy  adopted 
by  the  Association  on  these  matters  in  1905. 

Seamen’s  National  Insurance  Society. 

121.  This  Society  has  reduced  its  fees  to  medical  practi¬ 
tioners  so  that  these  fees  are  now  only  25  per  cent,  in  advance 
of  the  pre-war  fees.  A  strong  protest  lias  been  made  on 
behalf  of  the  Association. 

National  Health  Insurance. 

Terms  of  Service  of  Insurance  Practitioners  for  1924 

Onwards. 

122.  The  Council  in  its  last  Annual  Report  drew  attention 
to  the  fact  that  the  bargain  between  the  Government  and 
insurance  practitioners  as  to  the  amount  of  the  capitation 
payment  terminated  at  31st  December,  1923,  and  to  the 
consequent  anxiety  that  the  position  likely  to  arise  had 
caused  the  Insurance  Acts  Committee  and  the  Council.  How 
far  this  anxiety  was  justified  will  oe  seen  from  the  following 
record  of  events  since  that  date. 

Remuneration. 

123.  The  B.M.J.  Supplement  of  August  1 1th,  1923,  contained 
the  Memorandum  (M.  1)  prepared  by  the  Insurance  Acts 
Committee  on  the  remuneration  of  insurance  practitioners 
for  1924  and  onwards  and  this  was  forwarded  to  the  Ministry 
of  Health  on  August  8th,  1923,  and  circulated  at  the  same 
time  to  Local  Medical  and  Panel  Committees.  The  case  of 
the  profession  was,  briefly,  that  the  fee  of  11s.  decided  upon 
by  the  Arbitrators  in  1920  as  the  proper  fee  at  that  time, 
should  stand,  altered,  possibly,  in  accordance  with  an) 
alteration  which  has  taken  place  since  that  time  in  the  cost 
of  living  applicable  to  the  medical  profession. 

124.  On  October  2nd,  1923,  the  Insurance  Acts  Committee 
met  the  Minister  of  Health  (Sir  W.  Joynson  Hicks)  but 
though  a  general  discussion  took  place  the  Minister  gave  no 
indication  as  to  the  amount  of  the  capitation  fee;  nor  did  he 
produce  any  arguments  against  the  case  for  the  profession 
submitted  by  the  Insurance  Acts  Committee.  Twenty-four 
hours  later  the  Minister  forwarded  his  reply  to  the  Com¬ 
mittee’s  case  (see  B.M.J.  Supplement  of  October  Gth)  and 
offered  in  place  of  the  existing  9s.  Gd.,  a  capitation  fee  of  8s. 
for  five  years,  or,  alternatively,  8s.  Gd.  for  three  years.  The 
Committee  at  its  meeting  on  October  4th,  1923,  decided  to 
recommend  Local  Medical  and  Panel  Committees  :  — 

(a)  That  the  offer  of  the  Minister  of  8s.  for  five  years 
be  definitely  rejected. 

(b)  That  the  offer  of  the  Minister  of  8s.  6d.  for  three 
years  is  inadequate,  and  that  arbitration  upon  the  lines 
of  that  of  1920  be  asked  for. 

(cl  That  in  the  event  of  such  arlvtration  being  refused, 
the  offer  of  8s.  Gd.  for  three  years  be  definitely  rejected. 

(d)  That  any  agreement  with  the  Ministry  on  the 
question  of  the  capitation  fee  be  subject  to  agreement 
being  arrived  at  with  regard  to  the  special  circumstances 
of  rural  practitioners, 

and  forwarded  a  detailed  reply  to  the  Ministry  which 
appeared  in  the  B.M.J.  Supplement  of  October  13th,  1923. 
Division  and  Branch  Secretaries  were  kept  acquainted  with 
the  progress  of  negotiations  so  as  to  be  in  a  position  to  assist 


local  medical  opinion  when  decisions  had  to  be  arrived  at. 
The  above  four  recommendations  were  unanimously  supported 
by  the  Annual  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  held  on  October  18th,  1923,  and 

endorsed  by  the  Council. 

125.  The  Minister  did  not  accept  the  offer  of  arbitration 
and  it  thereupon  became  necessary  to  put  into  operation  tho 
Collective  Bargaining  Scheme  and  call  for  t he  resignations 
of  insurance  practitioners  throughout  the  country.  Steps 
having  previously  been  taken  by  the  Insurance  Acts  Com¬ 
mittee  in  anticipation  of  the  decision  of  the  Conference 
communications  were  posted,  within  an  hour  or  two  of  that 
decision,  to  all  insurance  practitioners  in  the  country,  with 
the  result  that  in  ten  days  nearly  95  per  cent,  of  the  practi¬ 
tioners  had  signed  their  resignations  and  posted  them  to 
their  respective  Panel  Committee  Secretaries. 

126.  The  Minister  of  Health,  having  been  informed  of  tho 
foregoing  decisions  of  the  October  Conference,  expressed  his 
willingness  to  receive  a  deputation  from  the  Insurance  Acts 
Committee  on  October  30th,  1923,  and  as  a  result  of  tho 
discussion  which  took  place  then  and  on  the  following  day, 
a  fresh  offer,  dated  October  31st,  was  made  by  the  Minister. 
He  also  indicated  that  an  impartial  Royal  Commission  (whose 
reference  would  be  agreed  with  the  profession)  would  be 
appointed  to  investigate,  and  report  upon  the  whole  system 
established  under  the  Health  Insurance  Aets,  including 
medical  benefit  and  remuneration  of  the  practitioner.  The 
fresh  offer  was 

“  (a)  A  capitation  fee  of  8s.  Gd.  to  be  paid  for  five  years 
from  January  1st  next,  provided  that,  if  the  Royal  Com¬ 
mission  above  referred  to  during  the  currency  of  that 
period  suggests  any  material  alteration  of  conditions  of 
service,  the  profession  shall  be  free  to  re-open  tho 
question  of  remuneration,  or 

(b)  A  special  Court  of  Enquiry  will  be  set  up  by  tho 
Minister  as  soon  as  possible,  and  instructed  to  report  on 
the  capitation  fee  to  be  paid  as  from  January  1st  next. 
The  contract  will  be  made  on  the  basis  of  the  feo 
recommended  by  the  Court  of  Enquiry,  the  (jovernment 
undertaking  to"  go  to  Parliament  for  the  necessary 
legislative  sanction  and  the  profession  undertaking  to 
accept  the  recommendation.  The  Court  of  Enquiry  will 
be  asked  to  report  as  soon  as  possible,  hearing  any 
evidence  tendered  on  behalf  of  the  Ministry,  the 
profession,  the  approved  societies,  or  other  interested 
parties.” 

127.  The  Minister  of  Health  also  accepted  the  following 
formula  with  regard  to  the  relation  of  Medical  Benefit  and 
remuneration  therefor  to  other  benefits  under  the  Insurance 

«  Medical  benefit  is,  with  sickness,  disablement  and 
maternity  benefits,  one  of  the  primary  benefits  under  the 
National  Health  Insurance  Acts.  Other  benefits  are 
additional  and  contingent  upon  the  foregoing  being  first 
provided.  The  question,  what  is  the  proper  amount  of 
remuneration  to  be  paid  to  the  doctors,  is  one  to  be 
determined  on  its  merits  by  the  Government  after  due 
enquiry  and  after  negotiation  with  the  representatives  of 
the  profession.” 

l->8.  In  view  of  the  fact  that  the  offer  of  the  Minister  was 
less” than  the  existing  capitation  fee  of  9s.  Gd.,  instructions 
were  given  to  all  Panel  Committee  Secretaries  to  send  in  to 
their  respective  Insurance  Committees  all  resignations  in  their 
possession,  and  the  following  statement  shows  the  percentage 

I  .  •  J  '  .  _  «n4iin11ir  COllf  1T1*  . 


- “ 

No.  of 
Doctors’ 

Resignations. 

names  on 
Panels. 

No. 

Per¬ 

centage. 

English  Counties  and  Boroughs 
(excluding  Isles  of  Scilly)  : 

Total  areas  . 

Information  from  ...  s'Zt 

16,356 

15,460 

94-52 

Scottish  Counties  and  Bi  kghs  (ex¬ 
cluding  Highlands  and  Islands)  : 
Total  areas  ...  47 

Information  from  ...  4| 

2,413 

2,323 

96  27 

Welsh  Counties  and  Boroughs  : 

Total  areas  .  J  j, 

Information  from  ...  1 ‘ 

1,157 

1,086 

93*86 

SUMMARY : 

Total  areas 

Information  from  ...  iai 

19,926 

18,869 

94  69 
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Ig  only  one  area  was  tlie  requisite  66'6  per  cent,  not 
pbtained,  and  this  area  was  accordingly  directed  not  to  hand 
In  resignations. 

129.  On  November  14th,  1923,  a  Special  Conference  of 
representatives  of  Local  Medical  and  Panel  Committees  was 
held  to  consider  the  amended  offer  of  the  Minister  of  Health, 
which  had  previously  been  circulated  to  Local  Medical  and 
Panel  Committees  throughout  the  country.  The  result  was 
that  the  Conference  unanimously  accepted  the  advice  of  the 
Insurance  Acts  Committee,  namely,  that  the  offer  with 
alternative  (b)  i.e.,  the  Special  Court  of  Inquiry  should 
be  accepted,  and  instructed  the  Committee  to  deal  with  the 
question  of  the  withdrawal  of  resignations  in  such  manner 
as  it  should  think  best.  The  resignations  of  insurance 
practitioners  were  thereupon  withdrawn  collectively  in  the 
same  manner  in  which  they  had  been  collected. 

130.  The  personnel  and  reference  to  the  Court  of  Enquiry  by 
the  Minister  of  Health  were  in  the  first  instance  as  follows  : — 

T.  R.  Hughes,  Esq.,  K.C.  (Chairman  of  the  General 
Council  of  the  Bar)  (Chairman) ; 

F.  C.  Goodenougli,  Esq.  (Chairman  of  Barclays  Bank), 
and 

Sir  Josiah  Stamp,  K.B.E. 

“  To  enquire  and  report  to  His  Majesty’s  Government 
what;  should  be  the  amount  of  the  capitation  fee  (per 
insured  person  per  annum)  on  the  basis  of  which  the 
Central  Practitioners’  Fund  under  Article  19  of  the 
National  Health  Insurance  (Medical  Benefit)  Regulations, 
1924,  should  be  calculated  as  from  the  1st  January,  1924, 
so  as  to  afford  adequate  remuneration  for  the  time  and 
service  to  be  given  by  general  practitioners  under  the 
conditions  set  out  in  those  Regulations,  in  connection 
with  the  medical  attendance  and  treatment  of  insured 
persons,  due  regard  being  had  to  the  service  in  fact 
rendered  under  the  Regulations  hitherto  in  force. 

“  This  capitation  fee  is  not  to  include  any  payment  in 
respect  of  the  supply  of  drugs  and  appliances  (such  pay¬ 
ments  being  made  out  of  the  Drug  Fund  under  Article  24 
of  the  Regulations),  nor  any  payments  to  meet  the  special 
conditions  of  practice  in  rural  and  semi-rural  areas,” 
but  subsequently  Sir  Gilbert  Garnsey  (of  Messrs.  Price, 
Waterhouse  &  Company,  Chartered  Accountants)  was  appointed 
in  place  of  Sir  Josiah  Stamp  owing  to  the  latter’s  appoint¬ 
ment  as  a  member  of  the  Committee  of  Experts  appointed  by 
the  Reparations  Commission. 

131.  The  Insurance  Acts  Committee  appointed  its  Chairman 
(Dr.  H.  B.  Brackenbury),  Dr.  H.  Guy  Dain,  Dr.  J.  P. 
Williams-Freeman,  Dr.  H.  J.  Cardale  and  Dr.  j.  W.  Bone 
together  with.  the  Medical  and  Deputy  Medical  Secretaries, 
to  prepare  its  case  for  submission  to  the  Court  of 
Enquiry,  based  upon  the  previous  documents  thereon 
forwarded  to  the  Ministry.  This  case  was  fully  set 
out  in  the  Supplement  to  the  B.M.J.  of  January  5th,  1924. 
The  Sub-Committee  had  the  assistance  of  Mr.  W.  E.  Hempson 
(Solicitor  of  the  Association)  and  Counsel  (Mr.  Theobald 
Mathew)  in  the  consideration  of  its  case,  and  Professor  A.  L. 
Bowley,  Sc.D.,  F.S.S.,  the  eminent  economist  prepared  a 
memorandum  on  the  change  in  the  cost  of  living  as  compared 
with  1914  and  1920. 

132.  The  Court  sat  on  January  4th,  7th,  8th,  15th,  and 
21st,  the  printed  case  of  the  Committee  being  supported 
verbally  by  Dr.  Brackenbury,  the  Medical  Secretary  and 
Professor  Bowley.  Full  reports  of  the  proceedings  of  the 
Court  and  the  documents  placed  before  it  by  the  various 
bodies  interested  in  it,  appeared  in  the  B.M.J.  Supplements 
of  January  5th,  12th,  19th  and  26th. 

133.  The  Award,  dated  January  23rd,  1924,  was  as  follows  : _ 

“  We,  the  undersigned  being  the  Court  of  Inquiry 

appointed  by  a  Minute  of  the  Minister  of  Health  and  the 
Secretary  for  Scotland  dated  the  12th  December,  1923, 
have  inquired  into  the  matter  mentioned  in  such  Minute 
and  hereby  report  that  the  amount  of  the  Capitation  fee 
per  insured  person  per  annum  on  the  basis  of  which  the 
Central  Practitioners’  Fund  under  Article  19  of  the 
National  Health  Insurance  (Medical  Benefit)  Regulations, 
1924,  should  be  calculated  as  from  the  1st  January,  1924, 
so  as  to  afford  adequate  remuneration  for  the  time  and 
service  to  be  given  by  general  practitioners  under  the 
conditions  set  out  in  those  Regulations  in  connection  with 
the  medical  attendance  and  treatment  of  insured  persons 
due  regard  being  had  to  the  service  in  fact  rendered  under 
the  Regulations  hitherto  in  force  (such  Capitation  fee  not 
to  include  any  payment  in  respect  of  the  supply  of  drugs 
and  appliances  nor  any  payments  to  meet  the  special 
conditions  of  practice  in  rural  and  semi-rural  areas)  is 
nine  shillings. 


In  the  course  of  the  inquiry  it  was  stated  on  behalf 
of  the  Ministry  of  Health  and  the  Secretary  for  Scotland 
and  on  behalf  of  the  British  Medical  Association  that  our 
finding  was  only  intended  to  be  binding  for  the  year 
from  the  1st  January,  1924,  to  the  31st  December,  1924, 
but  that  both  parties  desired  the  Court  to  make  a 
recommendation  covering  such  longer  period  as  we  should 
think  fit. 

We  therefore  recommend  that  the  Capitation  fee  of  nine 
shillings  so  found  by  us  should  remain  in  force  for  a 
period  of  three  years  from  the  31st  December,  1924.. 

T.  R.  Hughes. 

F.  C.  Goodenough. 

Gilbert  Garnsey.” 

134.  Though  the  capitation  fee  awarded  is  6d.  less  than  was 
paid  in  1922-3,  it  is  6d.  more  than  the  highest  offer  of  the 
Minister  and  Is.  3d.  more  than  the  Approved  Societies  stated 
was  the  value  they  put  on  the  service  given  by  the  doctors. 

135.  The  Minister  of  Health  introduced  into  Parliament  on 
March  24tli,  1924,  a  bill  providing  that  that  part  of  the 
capitation  fee  hitherto  defrayed  in  the  first  instance  by  means 
of  the  Treasury  Grant  and  subsequently  out  of  the  moneys 
of  Approved  Societies,  will,  for  the  period  of  three  years  at 
least,  be  paid  out  of  the  finances  of  the  Act  without  any  call 
being  made  upon  either  contributors  or  the  Treasury.  The 
cost,  estimated  at  £1, 350,000  per  annum  is  to  be  obtained 
from  the  unclaimed  balance  of  insurance  stamps  and  from 
the  excess  interest  earned  by  insurance  funds.  That 
is  to  say,  that  the  money  will  be  paid  out  of  surpluses  and 
not  by  the  Treasury  as  most  of  the  Approved  Societies 
demanded.  It  has  apparently  been  realised  by  the  Govern¬ 
ment  that  no  Parliament  was  likely  to  grant  a  subsidy  from 
the  Treasury  to  a  fund  in  such  a  prosperous  state  as  the 
N.H.I.  Fund  evidently  is.  It  is  understood  that  the 
second  valuation  of  the  Approved  Society  funds,  which  is 
now  nearly  completed,  will  show  an  even  more  favourable 
result  than  the  first.  Members  will  remember  that  the 
prosperous  state  of  this  Fund  was  first  brought  out  publicly 
by  the  report  which  the  National  Insurance  Defence  Trust 
commissioned  and  which  was  published  in  the  B.M.J.  Supple¬ 
ment  of  May  26th,  1923,  causing  considerable  sensation  in 
National  Insurance  circles. 

136.  The  Council  has  placed  on  record  its  appreciation  of 
the  work  of  the  Insurance  Acts  Committee  and  particularly 
the  special  services  of  the  Chairman  of  that  Committee  (Dr. 
H.  B.  Brackenbury)  in  the  recent  campaign  as  to  the 
insurance  capitation  fee,  and  the  volume  of  appreciation  of 
these  services  which  has  been  received  from  Panel  Com¬ 
mittees,  Divisions,  and  individual  members  has  been  very 
large  and  extremely  gratifying. 

137.  The  Council  has  pleasure  in  reporting  that  the  Society 
of  Medical  Officers  of  Health,  and  the  Medical  Women’s 
Federation  formally  expressed  their  whole  hearted  support 
of  the  action  of  the  Association  and  so  informed  the  Minister 
of  Health  and  the  public. 

Mileage. 

138  The  Ministry  of  Health  offered  for  1924  a  Mileage  Fund 
for  England  and  Wales  of  £250,000,  which  amount  exceeded 
by  £34  000  the  amount  of  the  Fund  for  1923.  The  Scottish 
Board  of  Health,  after  first  offering  for  Mileage  for  Scotland 
the  sum  of  £40,000  was  persuaded  by  the  Scottish  Rural 
Practitioners’  Sub-Committee  to  increase  this  amount  to 
£46,000  for  1924.  The  November  1923  Conference  of  Local 
Medical  and  Panel  Committees,  welcomed  the  recognition  by 
the  Ministry  of  Health  and  the  Scottish  Board  of  Health  of 
the  claims  of  rural  practitioners,  and,  while  not  regarding 
the  amounts  granted  as  adequate,  accepted  them. 

1924  Regulations. 

139.  On  August  15th,  1923,  the  Minister  of  Health  forwarded 
to  the  Insurance  Acts  Committee  a  rough  preliminary  draft 
of  the  proposals  with  regard  to  the  new  terms  of  service, 
prepared  as  a  basis  of  discussion  and  with  the  object  of 
indicating  the  form  the  proposed  changes  would  take.  These 
proposals  appeared  in  the  B.M.J.  Supplement  of  September 
22nd,  1923,  and  were  founded  upon  the  suggestions  for  the 
improvement  of  the  service  put  forward  by  the  Committee 
as  a  result  of  the  deliberations  of  the  June,  1923,  Conference 
of  Representatives  of  Local  Medical  and  Panel  Committees 
and  the  opinion  thereon  expressed  by  the  Approved  Societies’ 
Consultative  Council.  Correspondence  on  the  subject  between 
the  Committee  and  the  Ministry  was  published  in  the  B.M.J. 
Supplement  of  September  22nd,  1923. 

140.  The  Committee  met  and  discussed  with  representatives 
of  the  Ministry  on  September  20th,  the  questions  as  to  terms 
of  service  (other  than  the  capitation  fee)  set  out  in  the 
correspondence  referred  to  above.  From  the  report  of  the 
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discussion  with  the  Ministry  on  September  20th,  which 
appeared  in  the  Supplement  of  September  29th,  it  will  be 
seen  that  the  Ministry  was  prevailed  upon  to  take  back  for 
further  consideration'  by  the  Approved  Societies’  Council 
various  proposals  made  for  the  alteration  of  the  Regulations 
and  to  re-draft  others. 

141.  Utimately  the  alterations  in  the  Regulations  were 
accepted  by  the  October  and  November,  1923,  Conferences 
of  representatives  of  Local  Medical  and  Panel  Committees, 
except  a  new  Certification  Rule  providing  that  an  insurance 
practitioner  should  state  on  a  certificate  any  form  of  special 
medical  or  other  treatment  which  he  has  advised  the  patient 
to  obtain  and  which  lie  has  been  informed  is  provided  by  the 
Approved  Society  as  an  additional  benefit.  The  Committee 
was  in  favour  of  the  recommendation  of  such  extra  treatment 
being  made  irrespective  of  whether  the  Approved  Society  was 
providing  it  as  an  additional  benefit,  but  the  Approved 
Societies”  objected  and  the  Minister  accepted  their  point  of 
view. 

Royal  Commission  upon  the  Working  of  the  National 

Insurance  System. 

142.  As  reported  in  para.  126  the  late  Minister  of  Health,  Sir 
William  Joynson-Hicks,  during  the  negotiations  as  to  the 
1924  terms  of  service  of  insurance  practitioners  promised 
that  an  impartial  Commission  would  be  appointed  to 
investigate  and  report  upon  the  whole  system  established 
under  the  National  Health  Insurance  Acts.  The  draft 
terms  of  reference  to  the  proposed  Commission  weie 
subsequently  forwarded  by  the  Ministry  of  Health, 
for  the  opinion  of  the  Insurance  Acts  Committee,  and 
the  Committee,  in  informing  the  Ministry  that  it  had  no 
objection  to  this  reference,  drew  attention  to  the  under¬ 
taking  given  by  Sir  William  Joynson  Hicks  that,  so  iui 
as  the  personnel  of  the  Commission  was  concerned,  it  would 
be  an  impartial  Commission.  Considerable  importance 
attaches  to  this  aspect  of  the  matter.  A  Royal  Commission 
composed  of  members  of  the  various  sections  concerned  would 
not  be  the  best  means  of  dealing  with  the  matter,  for  if 
it  contained  representatives  of  all  the  interests  concerned  it 
would  have  to  be  unnecessarily  large,  and  the  temptation  to 
issue  two  or  three  sectional  reports  would  be  great.  As  the 
various  interests  would  be  able  to  present  evidence  there 
seems  to  be  a  great  advantage  in  forming  the  Commission 
of  persons  having  no  special  interests,  and,  as  far  as  possible, 
no  preconceived  ideas  on  the  subject. 

143.  The  Council  gave  serious  consideration  to  the  question 
of  the  best  means  to  be  adopted  in  the  preparation  of  the 
evidence  to  be  given  by  the  Association  before  the  Royal 
Commission  and  came  to  the  conclusion  that  though  the 
reference  to  the  Insurance  Acts  Committee  itself  was  wide 
enough  to  allow  of  that  Committee  taking  full  charge  of 
the  preparation  of  the  case  to  be  placed  before  the  Royal 
Commission,  the  Committee  was  right  in  expressing  the 
opinion  that  it  would  be  helpful  to  the  Committee  and  to  the 
profession  (a)  if  a  Special  Committee  was  appointed  by  the 
Council  to  consider  evidence  as  to  the  extensions  of  the  scope 
of  the  National  Health  Insurance  systein,  (b)  that  upon  such  a 
Committee  the  Insurance  Acts  Committee  should  be  strongly 
represented,  and  (c)  that  some  representatives  of  such  Special 
Committee  should  be  invited  to  attend  meetings  of  the 
Insurance  Acts  Committee.  The  Council  lias  also  adopted  the 
recommendation  of  the  Committee  that  it  is  desiiable  to  have 
occasional  meetings  of  the  full  Insurance  Acts  Committee 
with  the  full  Special  Committee  and  that  the  final  report 
upon  the  case  to  be  submitted  to  the  Royal  Commission  shall 
be  made  by  such  joint  meeting. 

Annual  and  Special  Conferences  of  Representatia  es  of  Local 

Medical  and  Panel  Committees. 

144  The  usual  Annual  Conference  of  Representatives  of 
Local  Medical  and  Panel  Committees  was  held  on  October 
18th  1923  and  a  Special  Conference  on  November  14th,  1923, 
under  the’  Chairmanship  of  Dr.  H.  G.  Dain  (Birmingham) 
and  both  were  well  attended.  The  proceedings  of  both  Con¬ 
ferences  were  fully  reported  in  the  B.M.J.  Supplement. 

Contribution  to  Funds  of  Association  from  N.H.I. 

Defence  Trust. 

jjj  previous  years  the  National  Insurance  Defence 
Trust  has  defrayed  the  cost  incurred  in  connection  with 
(i  )  the  election  of  the  direct  representatives  upon  the 
Insurance  Acts  Committee,  (ii.)  the  October  and  November, 
1923  Panel  Conferences,  and  (iii.)  the  negotiations  concern¬ 
ing  the  1924  capitation  fee  and  terms  of  service  generally. 
The  total  amount  is  roughly  £2,500. 

Transfer  of  Insurance  Practices. 

146.  In  view  of  the  complications  likely  to  arise  in  increasing 
numbers  in  the  matter  of  the  transfer  of  insurance  practice 
upon  the  death  or  retirement  of  an  insurance  practitioner,  as 


a  result  of  the  absolute  free  choice  of  doctor  recently  brought 
into  being,  representations  have  been  made  to  the  Ministry 
that  a  return  be  made  to  the  original  transfer  of  practice 
provisions,  namely,  the  transfer  to  the  successor  to  a 
practice  of  all  those  insured  persons  who  do  not  within 
a  fixed  period  notify  their  objections  to  such  transfer.  It 
is  believed  that  the  adoption  of  this  suggestion  would  greatly 
simplify  procedure  and  obviate  difficulties  and  inflict  no 
hardship  upon  insured  persons. 

Examination  of  Applicants  for  Entrance  into  Friendly 

Societies. 

147.  The  Council  has  considered  the  question  of  the 
desirability  of  medical  examination  of  entrants  to  friendly 
societies  being  carried  out  by  a  selected  practitioner  or 
practitioners  appointed  by  the  Society  concerned  for  a 
particular  locality  or  by  the  usual  medical  attendant. 

148.  The  Council,  being  of  opinion  that  there  can  be  no 
objection  on  the  part  of  the  profession  to  a  Friendly  Society 
or  any  similar  body  established  on  a  non-statutory  basis 
engaging  one  or  more  selected  medical  men  as  medical 
examiners,  thus  securing  one  uniform  medical  standard  of 
admission,  but  that  on  several  grounds  this  would  be 
objectionable  in  admitting  insured  persons  to  Approved 
Societies,  recommends:  — 

Recommendation  :  That  the  Representative  Body  is 
of  opinion  that  there  is  no  objection  to  Friendly  Societies 
or  similar  organisations  which  require  entrance  medical 
examinations  insisting  upon  having  these  examinations 
carried  out  by  an  appointed  doctor  or  doctors,  except 
in  the  case  of  the  admission  of  insured  persons  as  such 
to  Approved  Societies. 


Public  Health  and  Poor  Law. 

Co-operation  with  Society  of  M.O.H. 

149.  The  Council  is  pleased  to  report  that  the  scheme  of 
co-operation  between  the  Association  and  Society  of  M.f  .11., 
which  was  adopted  by  the  A.R.M.  1923  (Min  39),  has  worked 
very  smoothly;  experience  already  shows  that  it  will  be 
instrumental  in  bringing  about  not  only  greater  co-operation 
between  the  two  bodies  concerned  but  a  better  understanding 
between  the  profession  generally,  and  those  members  of  it  who 
are  engaged  in  Public  Health  work. 

150.  Arising  out  of  this  scheme  it  will  be  recalled  that  it 
was  agreed  that  there  should  be:  — 

la)  4  Representatives  of  the  Public  Health  Service 
members  in  the  Representative  Body;  these  will  ue 

elected  for  the  forthcoming  A.R.M. ; 

(b)  2  Direct  Representatives  of  Public  Health  Service 
Members  on  the  Council  of  the  Association  (also  to  be 
members  of  the  B.M.A.  Public  Health  Committee), 
these  will  be  elected  for  the  1924-25  Council; 

(c)  2  Representatives  of  the  Association  on  the  Council 
of  the  Society  :  Drs.  T.  Ridley  Bailey  and  C.  E.  b. 

Flemming  have  been  appointed; 

(d)  2  Members  of  the  B.M.A.  Public  Health  Com¬ 
mittee  to  be  nominated  by  the  Society  of  M.O.H  ;  Drs 
T.  W.  Naylor  Barlow  (President  of  the  Society )  and 

E.  H.  Shell  were  appointed; 

(e)  Representatives  of  the  Public  Health  Medical 
Service  on  B.M.A.  Branch  Councils  (compulsory),  and 
Division  Executive  Committees  (optional);  the  Model 
Rules  of  Organisation  of  Divisions  and  Branches  have 
been  so  modified  as  to  provide  for  the  election  of  these 
representatives,  and  it  is  anticipated  that  those  Branches 
and  Divisions  which  have  not  already  done  so  will  elect 
such  representatives  at  the  earliest  opportunity; 

<f)  Representatives  of  the  B.M.A.  on  the  Branch 
Councils  of  the  Society;  this  is  being  carried  out  by  the 
Society. 

Policy  of  B.M.A.  and  Society  of  M.O.H.  in  regard  to 
Public  Health  Medical  Services, 
i-.i  The  Renort  of  a  Conference  «*f  Representatives  of  the 
i  ,  Ldies  concerned,  on  the  policy  of  the  B.M.A.  and  Society 
MCnf  in' regard  to  Public  Health  Medical  Services  which 
was  adopted  by  the  A.R.M.  1923  (Min.  30)-(*ee  Appendix  I 
A R  M  Minutes,  1923)— was  sent  as  a  separate  document 
tr  Division  and  Branch  Secretaries,  with  an  intimation  that 
iLrmmcT  des’red  that  the  particular  attention  of  members 
l  drawn  to  the  Report;  and  that  it  should  lie  dis¬ 
cussed  at  an  early  date  and  made  full  use  of;  further,  that 
if  considered  desirable,  reports  thereon  should  be  forwarded 

to  the  Council. 

lW  ■Rpnnrts  have  been  received  from  a  small  number  ot 
Divisions1  but  the  Council  is  of  opinion  that  this  matter  has 
not  yet  received  the  attention  its  importance  demands,  for 
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if  the  policy  agreed  in  the  Report  were  carried  out  locally 
there  would  be  few  occasions  for  jealousy  and  misunder¬ 
standing  between  private  practitioners  and  practitioners 
engaged  in  Public  Health  work. 

153.  The  Report  has  also  been  issued  by  the  Society  of 
Medical  Officers  of  Health  to  its  members  and  Branches,  but 
it  is  the  duty  of  the  Branches  and  Divisions  of  the  Associa¬ 
tion  to  take  the  initiative  in  this  matter. 

Letter  to  P.H.  Teachers;  and  Leaflet  for  Students 
re  the  Scale  of  Salaries. 

154.  Experience  having  shown  that  P.H.  teachers  and 
students  in  the  United  Kingdom  and  Ireland  wrere  not 
cognisant  of  the  reasons  why  the  new  scale  of  salaries  had 
been  introduced  and  why  it  should  be  supported  by  them, 
a  letter  explaining  the  position  was  sent  to  all  P.H.  Teachers, 
lecturers  in  Hygiene,  etc,,  and  a  leaflet  explaining  the  position 
is  being  prepared  for  distribution  to  Students  and  Students’ 
Unions. 


Locumtenents  for  Public  Health  Medical  Officers. 

155.  It  sometimes  happens  that  Authorities  desire  to 
appoint  a  locumtenent  for  a  Public  Health  Medical  Officer, 
and  such  an  event  affords  obvious  opportunities  for  evasion 
of  the  new  Scale.  The  Council  has  therefore  laid  down 
as  a  guide  to  the  office  in  dealing  with  advertisements,  that 
where  a  public  health  locumtenent  is  required  for  a  period 
not  exceeding  three  months,  neither  the  “  three  years’ 
experience  ”  nor  the  salary  laid  down  in  the  new  Scale  of 
Salaries  should  be  insisted  upon,  but  that  where  it  is  pro¬ 
posed  to  make  an  appointment  for  more  than  three  months 
the  Scale  should  be  strictly  adhered  to. 

Milk  and  Dairies  Act,  1915,  and  Tuberculosis  Order,  1914. 

15(3.  The  A.R.M.  1923  referred  to  the  Council  for  con¬ 
sideration,  the  following  resolution  :  — 

Minute  100. — Proposed  by  Dr.  C.  J.  Kirk  (Darlington)  : 
That  the  Council  of  the  British  Medical  Association 
inform  the  Ministry  of  Agriculture  and  the  Ministry  of 
Health  that  in  the  opinion  of  the  British  Medical 
Association  the  Milk  and  Dairies  Act,  1915,  and  the 
Tuberculosis  Order,  1913  (should  read  1914),  should  be 
brought  into  operation  at  the  earliest  possible  date. 

This  matter  has  been  raised  in  the  House  of  Commons 
on  several  occasions,  and  the  reply  has  always  been  that  on 
account  of  the  considerable  expense  involved  it  was  not 
proposed,  unless  and  until  the  majority  of  local  authorities 
are  in  favour,  to  take  action  in  this  matter.  In  the  House 
of  Lords  on  26th  June,  1922,  Earl  Onslow  (Parliamentary 
Secretary  of  Ministry  of  Health)  stated  (i.)  that  in  1920  an 
inter-Departmental  Committee  went  into  the  question  of  the 
working  of  the  Act  and  arrived  at  the  conclusion  that  it 
would  cost  £700,000  a  year;  (ii.)  that  in  addition  there 
would  be  the  question  of  compensation  of  dairymen 
for  less  sustained  through  orders  against  them  prohibiting 
them  from  supplying  milk,  which  was  estimated  at  £150,00(f, 
making  a  total  for  the  complete  operation  of  the  Act  of 
£850,000  a  year ,  (iii.)  that  as  time  went  on  the  expenditure 
would  tend  to  increase,  and  he  was  advised  that  in  a  few 
years  the  cost  would  be  nearly  £1,000,000  a  year;  and  (iv.) 
that  for  these  reasons  it  was  proposed  to  postpone  operation 
of  the  Act  for  three  years.  In  view  of  the  above  circum¬ 
stances  the  Council  is  of  opinion  that  the  time  is  not  oupor- 
tune  to  press  upon  the  Ministries  of  Agriculture  and  Health 
that  the  Milk  and  Dairies  Act,  1915,  and  the  Tuberculosis 
Order,  1914,  should  be  brought  into  operation  at  the  earliest 
possible  date. 


Isolation  of  Advanced  and  Infectious  Cases  of 
Tuberculosis. 

157.  With  regard  to  the  following  Minute  of  the  ARM 
1923  :  — 

Minute  102.— Resolved  :  That  fhe  Council  be  requestec 
to  call  the  attention  of  the  Ministry  of  Health  to  tli 
urgent  necessity  of  isolating  cases"  of  advanced  an< 
infectious  tuberculosis ; 

the  Council  is  of  opinion  that  the  isolation  of  all  advanced  am 
infectious  cases  of  tuberculosis  is  a  counsel  of  perfection  whicl 
IS  at  present  outside  the  range  of  practical  politics,  but  it  ha 
informed  the  Ministry  of  Health  that  whilst  it  recoo-nise 
hat  the  isolation  of  all  advanced  and  infectious  cafes”' 

S31-  present,  be  accon.plisM  th, 

daimei  to  tL  thatT  as  these  cases  area  source  o 

whomotliey  live,  further  provision  should  be  mad/ C°thS: 


Smallpox  and 


Revision  of  Association’s  Pamphlet 
\  accination.” 

158  Dr.  John  C.  McVail  has  kindly  revised  the  Association 
pamphlet  “Smallpox  and  Vaccination,”  and  it  is  Wed  the 
it  will  shortly  be  ready  for  publication.  1  1  th 


Vaccination  as  Preventive  of  Smallpox. 

159.  The  following  resolution  was  transmitted  to  the 
Ministry  of  Health  with  an  intimation  that  it  had  been 
passed  unanimously  by  the  A.R.M.  1923:  — 

Minute  105. — Resolved:  That  the  Representative  Meet¬ 
ing  re-states  the  policy  of  the  British  Medical  Association 
and  the  practically  universal  conviction  of  the  Medical 
Profession,  that  \  accination  efficiently  performed  in 
early  infancy,  and  repeated  after  such  intervals  as  may 
be  deemed  necessary  during  after  life,  is  the  only 
certain  preventive  of  Smallpox.  Owing  to  the  distri¬ 
bution  of  an  enormous  number  of  unvaccinated  persons 
in  every  part  of  the  Kingdom,  it  recognises  the  danger 
of  a  pandemic  of  this  disease,  and  therefore  urges  the 
Government  to  take  such  measures — legislative,  adminis¬ 
trative  and  preventive — as  may  be  necessary  to  avert 
this  peril  from  the  community,  and  should  it  do  so, 
assures  it  of  the  whole-hearted  support  of  the  British 
Medical.  Association. 

An  acknowledgment  was  received. 

Supply  of  Government  Lymph  to  Medical  Practitioners. 

160.  The  following  resolution  wTas  transmitted  to  the 
Ministry  of  Health  with  an  intimation  that  it  had  been 
passed  unanimously  by  the  A.R.M.  1923:  — 

Minute  106. — Resolved  :  That  this  meeting  is  of 
opinion  that  Government  lymph  should  be  supplied  to 
all  medical  practitioners  during  an  epidemic  who  apply 
for  it  and  are  willing  to  render  a  report  on  the  results. 

A  reply  was  received  stating  (i.)  that  the  Minister 
was  advised  that  there  was  no  difficulty  in  obtaining  from 
reputable  firms  supplies  of  glycerinated  calf  lymph  of  reliable 
quality;  (ii.)  that  the  Government  Lymph  Establishment 
was  established  to  provide  lymph  for  the  primary  vaccina¬ 
tion  of  infants  by  Public  Vaccinators;  (iii)  that  so  far  as 
possible  lymph  is  supplied  for  the  vaccination  and  re¬ 
vaccination  of  older  children  and  adults;  and  also  to  Medical 
Officers  of  Health  for  the  vaccination  and  re-vaccination  of 
persons  in  immediate  contact  with  smallpox;  and  (iv.)  that 
the  supply  of  Government  lymph  to  doctors  would  involve  a 
large  and  costly  extension  of  the  present  Government 
supply  for  which  as  the  Minister  was  then  (November,  1923) 
advised,  he  saw  no  need.  A  similar  answer  has  been  given 
on  more  recent  occasions  in  the  House  of  Commons,  and  it 
docs  not  seem  of  any  use  to  pursue  the  matter  further  at 
present. 

Conscientious  Objection  to  Vaccination. 

161.  In  the  Vaccination  Order  of  1923  effect  was  given  to 
the  Association’s  representations  that  the  Certificate  of 
Vaccination  should  be  re-arranged  by  the  omission  therefrom 
of  the  form  of  conscientious  objection  to  vaccination,  and 
the  Council  is  glad  to  report  that  in  August,  1923,  the  Home 
Secretary  issued  to  Clerks  of  Justices  a  circular  letter 
calling  attention  to  irregularities  in  connection  with 
declarations  of  conscientious  objection  to  the  vaccination  of 
children,  and  giving  advice  as  to  how  the  provisions  of  the 
Vaccination  Act,  1907,  should  be  carried  out. 

Whole-Time  Public  Health  M.Os.  and  Consulting  Fees. 

16’2.  The  Council  has  been  asked  to  give  its  opinion  as  to 
whether  or  not  it  considers  that  whole-time  M.Os.  engaged 
in  Public  Health  work  should  be  allowed  to  do  consulting 
work  for  gain.  The  Council  expressed  the  opinion  that  such 
a  practice  should  not  be  allowed.  It  would  seem  to  be 
undesirable,  for  it  would  subject  the  private  practitioner 
to  competition  from  officers  who  were,  in  effect,  subsidised 
to  be  his  competitors,  and  it  would  thereby  lead  to  much 
friction  between  the  two  sections  of  practitioners.  The 
Council  therefore  recommends  :  — 

Recommendation  .-  That  the  R.B.  is  of  opinion  that  it  is 
not  advisable  that  whole-time  Medical  Officers 
engaged  in  Public  Health  work  should  accept  fees 
for  consultations. 

Adoption  by  Local  Authorities  of  Local  Government  and 
other  Officers’  Superannuation  Act,  1922. 

163.  The  above-named  Act,  which  is  an  optional  Act,  but 

otherwise  on  almost  all  points  meets  the  wishes  of  the 
Association,  has  been  adopted  by  10  Counties,  9  County 
Boroughs,  5  Municipal  Boroughs,  9  U.D.Cs.,  1  R.D.C., 

1  Parish  Council  in  Scotland,  and  1  other  body.  The  Act  is 
under  consideration  by  31  Counties,  37  County  Boroughs, 
5  Metropolitan  Boroughs,  27  Municipal  Boroughs,  °100 
U.D.Cs.,  27  R.D.Cs.,  2  Parish  Councils  in  Scotland,  2  Educa¬ 
tion  Authorities  in  Scotland,  and  5  other  bodies.  It  is  pro¬ 
posed  to  take  such  action  as  may  be  possible  with  a  view  to 
securing  that  the  Act  shall  be  made  compulsory. 

Conference  of  Royal  Sanitary  Institute. 

164.  The  Council  has  authorised  any  of  its  members,  or 
any  members  of  its  Public  Health  Committee,  who  are 
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attending  the  Congress  of  the  Royal  Sanitary  Institute  to  be 
held  at  Liverpool,  lith-l'Jth  July,  1924,  to  represent  the 
Association  thereat. 

Departmental  Committee  on  Preservatives  and  Colouring 

Matter  in  Food. 

165.  Professor  A.  J.  Clark,  M.C.,  has  agreed  to  give  evidence 
on  behalf  of  the  Association  before  the  Departmental  Com¬ 
mittee  appointed  by  the  Ministry  of  Health  to  enquire  into 
the  use  of  preservatives  and  colouring  matter  in  food. 

Summer  Time. 

1C6.  At  the  A.R.M.  1923,  the  following  resolution  was 

passed  : — 

Minute  104. — That  the  British  Medical  Association 
regrets  that  “  summer  time  ”  has  been  curtailed  this 
year  (1923),  as  it  is  of  opinion  that  “  summer  time  ”  is 
beneficial  to  the  health  ot  the  nation. 

A  grant  of  £o  5s.  has  been  made  to  the  Early  Closing 
Association  in  connection  with  its  activities  in  endeavouring 
to  secure  the  permanent  extension  of  “  Summer  Time,”  and 
the  Council  gave  active  support  to  this  body  in  organising 
a  Mansion  House  meeting  in  support  of  the  Bill  for  six 
months’  permanent  “  Summer  Time,”  which  passed  its 
Second  Reading  on  April  11th,  1924. 

Public  Health  Appointments  :  The  Scale  of  Commencing 

Salaries. 

167.  The  assistance  of  the  Association  has  been  sought  in 
connection  with  a  large  number  of  Public  Health  Appoint¬ 
ments  during  the  session,  and  the  action  taken  has,  in  a 
majority  of  the  cases  led  to  successful  results. 

168.  *  The  following  is  a  list  of  the  Public  Health 
Appointments,  etc.,  in  regard  to  which  action  has  been 
taken,  with  an  indication  of  the  nature  of  the  case:  — 

M  0  II.  Abersychan  U.D.C.  (increase  of  salary  ob¬ 
tained);  M.O.U.  Arlecdon  and  Frizington  U.D.C. 
(salary);  Asst.  M.O.H.  and  Asst.  Sch.  M.O.  Barnsley 
C.B.  (commencing  salary);  Asst.  M.O.H.  Birmingham 
C  B  (commencing  salary  and  question  of  appointment 
of  Deputy  M.O.H.);  Asst.  M.O.H.  and  School  M.O. 
Bolton  C.B.  (commencing  salary);  Bacteriologist  orad- 
ford  C.B .  (commencing  salary);  M.O.H.  Bridgwater  Mwn. 
Borouqh  (qualification  for  appointment);  Asst.  M.O.H. 
Bury  C.B.  (commencing  salary);  M.O.H.  Cambridge  C.B. 
(terms  of  appointment  of  Town  Clerk);  Med.  Staff  of 
Cardiff  City  Council  (resistance  to  proposed  reduction  of 
salaries);  /4sst.  M.O.H.  Cumberland  C.C.  (commencing 
salary) ;  Res.  Med.  Supt.  Devon  and  Cornwall  Sanatorium, 
Didworthy  (salary  and  expenses);  Public  Heath  Com¬ 
bined  Appointments  in  County  of  Essex  (travelling 
expenses) ;  Asst.  M.O.H.  Met.  Boro’  of  Finsbury  (com¬ 
mencing  salary);  M.O.H.  Gellygaer  U.D.C.  (s alary  and 
travelling  expenses);  M.O.H.  Halstead  and  Belchamp 
United  Sanitary  Dist.  (travelling  expenses );  M.O.H. 
Hartlepool  Man.  Boro’  (acceptance  of  post  resigned  on 
account  of  reduction  of  salary);  M.O.H.  Sch.  M.O.  and 
Child  Welfare  Supt.  Hindley  U.D.C.  (post  filled  by  non- 
DPH);  M.O.H.  and  Sch.  M.O.  Holland  C.C.  (com¬ 
mencing  salary);  M.O.H.  Met.  Boro’  of  Islington 
(resistance  to  reduction  of  salary);  M.O.H.  West  Kent 
Combined  Districts  (commencing  salaries  and  travelling 
allowances);  Asst.  Tub.  Phys.  King  Edward  1  II.  Welsi 
National  Memorial  Association  (commencing  salary); 
M.O.H.  Lancaster  C.B.  (increase  of  salary  obtained); 
M.O.H.  Leeds  C.B.  (increase  of  salary  obtained);  Asst. 

T. O.  City  of  Leicester  (commencing  salary);  M.O.H. 
Lincoln  City  and  C.B.  (commencing  salary);  Asst.  T.O. 
Lincoln  City  (commencing  salary);  M.O.H.  Methley 

U. D.C.  (appointment  of  non-D.P.H.);  Asst.  Jt.M.O.  Mid- 
dic ton-in- W h a rfeda l e  Sanatorium  (commencing  salary); 
M.O.II.  Nottinghamshire  (commencing  salary  and  ex¬ 
penses);  M.O.H.  Plymouth  C.B.  (commencing  salary); 
Port  M.O.  and  Aliens  Officer,  Plymouth  (commencing 
salary);  M.O.H.  St.  Albans  (commencing  salary  and 
expenses) ;  Asst.  M.O.H.  St.  Helens  C.B.  (commencing 
salary);  M.O.H.  Met.  Boro’  of  St.  Pancras  (commencing 
salary);  M.O.H.  South  Shields  C.B.  (acceptance  of  post 
resigned  on  account  of  inadequate  salary);  Asst.  M.O.H. 
(Woman)  Smethwick  C.B.  (commencing  salary);  M.O.H. 
Met.  Boro'  of  Southicark  (commencing  salary  and 
expenses);  T.O.  Met.  Boro’  of  Southwark  (commencing 
salary);  M.O.H.  East  Suffolk  C.C.  (commencing  salary 
of  promoted  junior);  T.O.  East  Suffolk  C.C.  (.commencing 
salary);  Med.  Staff  of  Surrey  C.C.  (revision  of  salaries, 
those  of  women  M.Os.  to  be  at  lower  rate  than  those  of 
men  M.Os.);  M.O.H.  Taunton  B.D.C.  (salary);  Locum 
Tenens  for  Med.  Supt.  of  Udal  Torre  Sanatorium 
(salary);  M.O.H.  Walsall  C.B.  (commencing  salary  and 
travelling  allowance);  M.O.H.  Weetslade  U.D.C.  (appt. 
resigned);  M.O.H.  West  Hartlepool  C.B.  (commencing 


salary);  Temp.  M.O.H.  Willesdcn  U.D.C.  (salary);  Sen. 
lies.  M.O.  U  insley  San.  near  Bath  (commencing  salary); 
M.O.H.  Wrexham  Mun.  Boro'  (commencing  salary); 
M.O.H.  City  of  York  (commencing  salary  and  superan¬ 
nuation  of  retiring  M.O.H.);  M.O.H.  N.  Biding  of  1  orkt 
(commencing  salary  of  promoted  junior);  and  Temp. 
T.O.  W.  Biding  of  York  (salary). 

Foor  Law  Appointments. 

169.  The  following  Poor  Law  cases  have  been  dealt  with  : — - 
Chief  lies.  M.O.  Ashton-under-Lyne  Union  Infirmary 
(commencing  salary);  Visiting  Surgeon  to  Anlaby  Road 
Infirmary,  Hull  (commencing  salary);  P.L.M.O.  Fretting- 
ham  District  of  St.  Faith’s  Union,  Norfolk  (acceptance 
of  post  resigned  on  account  of  inadequate  salary); 
D.M.O.  Met.  Boro’  of  Paddington  (substitution  of  whole¬ 
time  for  part-time  appointments);  and  M.O.  to  Rother¬ 
ham  Union  Workhouse  (commencing  salary). 


Hospitals, 


Hospital  Policy  of  the  Association. 

170.  When  the  A.R.M.  1923  considered  the  Recommenda¬ 
tions  of  the  Council  for  t lie  amendment  of  that  part  of  the 
Hospital  Policy  of  the  Association  which  deals  particularly 
with  the  allocation  of  moneys  to  Hospital  Staff  Funds  various 
proposals  were  made  (Mins.  71-73)  as  to  the  form  in  which 
this  part  of  the  policy  should  be  amended.  Finally  (Min.  74) 
it  was  decided  that  further  consideration  of  the  matter  should 
be  postponed  until  the  1924  A.R.M. 

171.  During  the  session  a  large  amount  of  time  has  been 
given  with  a  view  to  finding  a  form  of  words  which  will  meet 
with  general  approval  and  at  the  same  time  protect,  as  far  as 
possible,  the  interests  of  the  members  of  the  Medical  Staffs 
of  Hospitals  in  respect  of  work  done  by  them  for  persons 
for  whom  the  Hospital  receives  payment  for  services  rendered. 

172.  The  Council  has  now  arrived  at  such  a  form  of  words 
and  recommends  (arising  out  of  Minutes  71-74  of  the  A.R.M. 
1923)  the  following  Amendments  to  the  Hospital  Policy  of 
the  Association. 

Recommendation  :  That  paragraph  10  of  the  Association’s 
Hospital  Policy  be  rescinded  as  being  no  longer 
applicable  and  that  the  following  be  substituted 
therefor  :  — 

10.  Contributions  to  hospitals  by  employers  of 
labour  or  massed  or  periodical  contributions  by 
employees  should  be  considered  as  contributions  for 
services  rendered  or  to  be  rendeied, 

[Present  paragraph  10  of  the  Hospital  Policy 
reads  as  follows  :  — 

10  Gratuitous  contributions  to  hospitals  by 
employers  of  labour  or  by  employees  should  not  be 
treated  as  the  payment  of  premiums  for  insurance 
against  the  cost  of  maintenance  and  medical  treat¬ 
ment  for  sickness  or  accident,  nor  as  entitling  the 
contributors  to  claim  hospital  treatment  either  for 
themselves  or  for  persons  nominated  by  them  but 
as  charitable  contributions  to  be  expended  at  the 
discretion  of  those  to  whom  the  management  of  the 
hospital  is  entrusted.] 

Recommendation:  That  the  heading  of  Section  XII.  of  the 
Association’s  Hospital  Policy  be  amended  to  read  as 

follows: — 

«  XII  Methods  of  Remuneration  of  V  miting 

Medical  Staffs.”  .  ~ 

\ Present  heading  is:  “XII.  Formation  of  S:aff 

Funds.”]  .  .. 

“  honorary.” 

L Present  paragraph  32  ot  tire  Hospital  Poire,  reads 

as  follows : —  .  . 

<i9  when  the  board  of  management  of  a  voluntary 
hospital  enters  into  a  financial  arrangement  with  a 
Dublic  authority,  an  employer  of  labour,  approved 
society  insurance  company,  or  under  a  contributory 
scheme  or  otherwise  for  the  reception  of  patients,  such 
arrangement  should  be  taken  to  cover  the  cost  of 
maintenance  and  medical  treatment,  and  a  percentage 
of  all  such  receipts  should  be  passed  into  a  fun h 
which  is  at  the  disposal  of  the  honorary  n.ed.cal  staff 
of  that  hospital.] 
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Recommendation  :  That  paragraph  33  of  the  Association’s 
Hospital  Policy  be  amended  to  read  as  follows:  — 

33.  Where  patients,  for  whom  contributions  are 
made  by  an  Approved  Society,  Insurance  Company, 
Contributory  Scheme,  Employer  of  Labour  and/or  by 
massed  or  periodical  payments  by  employees,  are  at¬ 
tended  at  a  Voluntary  Hospital,  the  members  of  the 
visiting  medical  staff  should  receive  remuneration  for 
their  services  either  in  the  form  of  an  agreed 
honorarium  or  through  a  Medical  Staff  Fund  to  which 
a  proportion  of  the  contributions  should  be  credited. 

[Present  paragraph  33  of  Hospital  Policy  reads 
as  follows  : — 

33.  That  in  the  event  of  decisions  being  taken 
which  would  lead  to  patients  [other  than  paying 
patients  referred  to  in  foregoing  Sections  IX  (a) 
and  IX  (b)]  paying,  in  part  or  in  whole,  the 
hospital  maintenance  fees,  either  individually  or 
by  some  contributory  method,  or  with  the  addition 
of  rate-aid  or  State-aid,  or  by  a  combination  of 
two  or  more  of  these  methods,  a  precentage  of  all 
such  payments  should  be  passed  into  a  fund  which 
can  be  allocated  in  any  manner  which  the  honorary 
medical  staff  may  determine  (A.R.M.,  1921 

Min.  236.)] 

Recommendation  :  That  the  following  new  paragraph  (to 
be  34;  the  subsequent  paragraphs  of  the  Policy  to  be 
re-numbered  accordingly)  be  inserted  in  the  Associa¬ 
tion’s  Hospital  Policy  immediately  after  paragraph  33 
(suggested  under  (iv.)  above):  — 

34.  W  here  the  Board  of  a  Voluntary  Hospital 
accepts  payments  from  individual  patients  (other 
than  paying  patients  referred  to  in  Sections  IX  (a) 
and  IX  (b))  some  form  of  remuneration  should  be 
made  to  the  visiting  medical  staff  by  way  of  an 
agreed  honorarium  or  otherwise. 


Categories  of  Patients  for  In-Patient  Treatment. 

173.  The  A.R.M.  1923  (Min.  83)  also  referred  to  the  Council 
for  consideration  and  report  the  following  Motion  by 
Chichester  and  Worthing,  and  Horsham  Divisions:  — 

107.  That  sub-paras,  (a)  and  (b)  of  para.  19  of  the 
Hospital  Policy  as  approved  by  the  Annual  Representative 
Meeting,  1922,  be  amended  to  read  as  follows  : _ 


(a)  Patients  receiving  Free  Treatment  from  the 
Medical  Staff. 

Those  who  can  produce  evidence  satisfactory  to  an 
official  of  the  hospital  that  they  are  unable  to  contribute 
anything  towards  their  cost  while  in  hospital,  or,  at 
any  rate,  not  more  than  such  sum  as  may  be  agreed 
upon  between  the  Medical  Staff  and  the  Lay  Board  as 
representing  the  expend  ture  on  their  mere  main¬ 
tenance  and  accommodation  as  distinct  from  treatment 
and  who  do  not  come  within  the  definition  of  Tariff 
Patients. 

(b)  Tariff  Patients. 

(i.)  Chore  for  whom  is  paid  in  part  or  in  whole  the 
tariff  cost  of  maintenance  or  treatment  by  Public 
Authorities,  Approved  Societies,  Employers  of  Labour, 
Insurance  Companies,  or  other  bodies.  '  Also  those  for 
whom  the  above  payment  is  made  under  any  contri¬ 
butory  scheme  which  involves  definite  financial 
arrangement  between  the  Board  of  Management  and 
the  contributors,  or  which  carries  any  claim  to 
admission  in  priority  to  the  patients  in  class  (a). 

(ii.)  Those  who  are  able,  personally  or  through  their 
•  relatives  or  guardians,  to  contribute  a  weekly  sum  in 
excess  of  that  required  for  maintenance  and  accommo¬ 
dation,  who  are  therefore  ineligible  for  inclusion  in 
class  (a),  vet  have  not  the  means  necessary  to  qualify 
as  Private  Patients  under  class  (c).  n  J 

[Present  paragraph  19  of  the  Hospital  Policy  reads  as 

1 0 1 1 Q  \\  S  •  " 


19.  Patients  admitted  to  voluntary  hospitals  should  be 
«  mSC?- under  the  f oHowi ng  groups:  “Free”  (Indigent), 
Tariff/  and  Private”: —  \ 

(a)  Free  ( Indigent )  Patients.  Those  certified  bv  the 
Almoner  or  other  officer  of  the  hospital  as  unable  to 

tre^tm^nL  “  ^  Way  towards  tIleir  maintenance  and 

paid!  inapft  or tn" whole,1’ Dm  Slos"  ^  U 
and  treatment;  this  group  includes  alftho^f^whm6 
any  payment  has  been  made  by  (i.)  i>ublic  Authorities^ 


(ii.)  Approved  Societies,  Employers  of  Labour,  Insur¬ 
ance  Companies,  or  other  bodies;  or  (iii.)  under  any 
contributory  shceme;  and 

(c)  Private  Patients.  Those  who  pay  for  special 
accommodation  and  who  arrange  for  medical  treatment 
fees  independently  of  the  hospital.] 

1  <4.  The  Council  is  of  opinion  that  the  definitions  of  the 
“  Categories  of  Patients  for  In-Patient  Treatment  ”  as 
contained  in  existing  para.  19  of  the  Hospital  Policy  quoted 
above,  should  be  regarded  as  plain  statements  of  the  condi¬ 
tions  of  patients  as  measured  by  their  resources,  i.e.,  their 
ability  to  secure  necessary  institutional  treatment.  The  pro¬ 
positions  by  the  Chichester  and  Worthing,  and  Horsham 
Divisions  would,  it  is  considered  complicate,  rather  than 
simplify,  the  definitions.  In  particular  the  Council  takes 
exception  to  the  final  clause  contained  in  suggested  sub-para, 
(i.)  under  “  (6)  Tariff  Patients,”  as  being  in  direct  conflict 
with  paragraph  22  (f)  of  the  Association’s  policy,  which 
reads  as  follows:  — 

22.  (f)  The  ordinary  hospital  routine  of  admission, 
transference  and  discharge  of  patients  should  not  be 
modified  for  tariff  patients,  nor  should  any  preferential 
treatment  be  given  to  them. 

The  Council  therefore  recommends: — • 

Recommendation  :  That  paragraph  19  of  the  Hospital 
I  olicy  of  the  Association  be  not  amended  as  suggest  '! 
in  the  proposal  contained  in  Minute  83  of  the  A  R  M 
1923. 

Statistics  re  Formation  of  Medical  Staff  Funds. 

1/5.  1  he  A.R.M.  1922  (Min.  327)  directed  that  when  the 
report  on  the  Hospital  Policy  came  before  the  Divisions  for 
consideration,  statistics  should  be  supplied  showin  g  the 
number  of  hospitals  in  which  Medical  Staff  Funds  had  been 
established.  The  Council,  however,  in  February,  1923, 
decided  that  it  was  inopportune  at  that  time  to  endeavour  to 
collect  this  information  from  Divisions,  but  in  February, 
1924,  the  Council  decided  that  the  following  questionnaire 
should  be  issued,  with  a  view  to  obtaining  the  information 
required  in  Minute  327  of  A.R.M.  1922  : _ 

1.  Does  the  Hospital  enter  into  arrangements  for  the 
treatment  of  State,  Municipal,  and  similar  patients  (e.g. 
Ministry  of  Pensions,  War  Office,  Board  of  Education! 
Ministry  of  Health,  Admiralty,  Municipal  or  other  local 
Authority)  ? 

2.  Do  the  members  of  the  Medical  Staff  receive  anv 
form  of  remuneration  in  respect  of  above?  If  so,  i“i 
what  form? 

(a)  Directly  from  the  Authority  concerned? 

(b)  Honorarium  ? 

(c)  Staff  Fund  ? 

3.  Does  the  Hospital  receive  payments  from  employers 
of  labour.  Approved  Societies,  or  Insurance  Companies  in 
respect  of  patients  ? 

4.  Do  the  members  of  the  Medical  Staff  receive  anv 
form  of  remuneration  in  respect  of  above?  If  so  in  what 
form  ? 

(a)  Directly  from  the  Authority  concerned? 

(b)  Honorarium? 

(c)  Staff  Fund? 

5.  Does  the  Hospital  receive  payment  through  a  Con¬ 
tributory  Scheme*  in  which  there  is  a  stated  return 
(e.g.  Contributory  Insurance  Scheme)? 

6.  Do  the  members  of  the  Medical  Staff  receive  any 
form  of  remuneration  in  respect  of  above  ?  If  so,  in  what 
form  ? 

(a)  Directly  from  the  Authority  concerned? 

(b)  Honorarium? 

(c)  Staff  Fund? 

7.  Does  the  Hospital  receive  payment  through  a  Con¬ 
tributory  Scheme*  in  which  there  is  an  implied  return 
(e.g.  workers’  mass  or  periodical  contributions)? 

8.  Do  the  members  of  the  Medical  Staff  receive  any 
torm  ot  remuneration  in  respect  of  above?  If  so  in  what 
form  ? 

(a)  Directly  from  the  Authority  concerned? 

(b)  Honorarium  ? 

(c)  Staff  Fund  ? 

9.  Is- there  any  system  of  enquiry  into  the  means  of  each 
patient? 

*  A  Contribiitory  Scheme  means  a  scheme  to  which 
contributions  are  made  for  which  there  is  to  be  a  stated 
or  implied  return. 
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176.  The  questionnaire  was  issued  iu  March,  1924,  to  all  (viz. 
812)  hospitals  in  England  and  Wales  (London  134;  provinces 
678;  and  Scotland  100).  Up  to,  and  including,  5th  April, 
1924,  replies  had  been  received  from  423  hospitals  (London  60; 
provinces  313;  and  Scotland  50),  i.c.,  from  4638  per  cent,  of 
the  hospitals  in  Great  Britain.  The  information  contained 
in  43  of  these  replies  is  not  within  the  scope  of  the  enquiry, 
and  the  information  contained  in  the  remaining  380  replies 
shows  :  — 

(i.)  That  237  hospitals  enter  into  arrangements  for  the 
treatment  of  State,  Municipal  and  similar  patients  (and 
143  do  not);  ta)  that  of  the  237  hospitals,  the  Visiting 
Medical  Stall's  in  77  (325  per  cent.)  hospitals  receive 
remuneration  directly  from  the  Authority  concerned;  (b) 
than  in  36  (152  per  cent.)  hospitals  the  Visiting  Medical 
Staffs  receive  honoraria;  and  (c)  that  in  61  (2573  per 
cent.)  hospitals  Medical  Staff  Funds  exist; 

(ii.)  That  217  hospitals  receive  payments  from  em¬ 
ployers  of  labour.  Approved  Societies,  or  insurance  Com¬ 
panies  (and  163  do  not);  (a)  that  of  the  217  hospitals, 
the  Visiting  Medical  Staff’s  in  6  (276  per  cent.)  hospitals 
receive  remuneration  directly  from  the  Authority  con¬ 
cerned;  (b)  that  in  4  (1'84  per  cent.)  hospitals,  the 

Visiting  Medical  Staffs  receive  honoraria;  and  (c)  that  in 
5  (2*3  per  cent.)  hospitals  Medical  Staff  Funds  exist; 

(iii.)  That  62  hospitals  receive  payments  through  Con¬ 
tributory  Schemes  in  which  there  is  a  stated  return  (and 
318  do  not);  (a)  that  of  the  fi2  hospitals,  the  Visiting 
Medical  Staffs  in  2  (3'22  per  cent.)  hospitals  receive 
remuneration  directly  from  the  Authority  concerned; 

(b)  that  in  4  (6'45  per  cent.)  hospitals,  the  Visiting 
Medical  Staffs  receive  honoraria;  and  (c)  that  in  1  (1‘6 
per  cent.)  hospital  a  Medical  Staff  Fund  exists;  and 
(iv.)  That  110  hospitals  receive  payments  through  Con¬ 
tributory  Schemes  in  which  there  is  an  implied  return 
fand  270  do  not);  (a)  that  of  the  110  hospitals,  the 
Visiting  Medical  Staffs  in  2  (T8  per  cent.)  hospitals 

receive  remuneration  directly  from  the  Authority  con¬ 
cerned;  (b)  that  in  7  (6"36  per  cent.)  hospitals,  the 
Visiting  Medical  Staffs  receive  honoraria ;  and  (c)  that  in 
2  (T8  per  ceut.)  hospitals  Medical  Staff  Funds  exist. 

Contributory  Schemes  for  Private  Insured  Persons. 

177.  The  following  resolution  of  the  A.R.M.  1923  has  been 
considered  by  the  Council  :  — 

Minute  86. — Resolved:  That  the  Motion  110  be  referred 
to  the  Council  for  consideration  and  report  to  the 
Divisions  not  later  than  the  Annual  lie  port  for  1924, 
and  with  power,  if  it  should  be  deemed  necessary,  to  take 
sucli  action  in  the  matter  in  the  meantime  as  is  within 
the  present  Hospital  Policy  of  the  Association. 

178.  The  Council  has  adopted  the  scheme  detailed  below, 
which  incorporates  the  suggestions  made  in  Motion  110 
referred  to  above,  and  lias  empowered  the  Hospitals  Com¬ 
mittee  to  take  action  thereon,  as  the  proposals  do  not  contain 
anything  that  is  outside  the  existing  policy  of  the  Association. 

The  Council  recommends  ;  — 

Recommendation  :  That  the  following  be  adopted  as  the 
policy  of  the  Association  :  — 

That  in  the  event  of  proposals  being  made  to 
establish  contributory  schemes  to  provide  In-patient 
treatment  for  those  referred  to  in  the  Hospital  Policy 
of  the  Association  as  Private  Patients  and  yet  who  are 
unable  to  pay  individually  at  the  time  of  illness  for 
these  benefits,  such  schemes  shall  provide  as  follows: — 

(a)  An  income  limit  scale'  such  as  is  approved  by 
the  majority  of  the  medical  profession  resident  and 
practising  within  the  area  of  the  scheme. 

(b)  Free  choice  of  doctor  (attendant  and  specialist) 
by  the  patient  subject  to  the  consent  of  the  doctor 
to  act. 

(c)  The  scheme  to  be  administered  by  a  general 
Committee  representative  of  all  the  interests  con¬ 
cerned-medical,  hospital  and  lay — and  not  by  any 
voluntary  hospital  or  other  co-operating  institution. 

(d)  The  method  of  remuneration  of  medical 
specialists  to  be  payment  for  work  done  on  the  terms 
customary  for  such  patients  in  each  area. 

(e)  The  accommodation  provided  for  In-patient 
treatment  to  be  at  recognised  Nursing  Homes,  Paying 
Hospitals,  or  in  accommodation  of  the  nature  of  a 
Nursing  Home  in  connection  with  a  Voluntary 
Hospital. 

(f)  Any  provision  made  under  such  schemes  for 
consultation  and  specialist's  services  apart  from  in¬ 
patient  treatment  shall  be  arranged  for  at  the  con¬ 
sulting  rooms  of  the  chosen  consultant  or  at  the  home 


of  the  patient  on  terms  customary  for  such  patients 
in  the  area  of  the  scheme,  and  not  iu  any  out-patient 
department  of  any  institution. 

British  Hospitals  Association  and  the  Hospital  Policy. 

179.  It  has  been  arranged  for  the  Hospitals  Committee  <  f 
the  Association  to  meet  the  Council  of  t lie  British  Hospitals 
Association  in  London  on  25th  April,  1924,  to  explain  the 
Hospital  Policy  of  the  Association. 


Labour  Party  and  the  Hospital  Policy. 

180.  An  invitation  from  the  Labour  Party  to  send  six 
delegates  to  a  Hospital  Conference  arranged  by  the  Labour 
Party  to  take  place  on  28th  and  29th  April,  1924,  in  London, 
the  subject  for  discussion  being  “  Should  further  State  aid 
be  given  for  the  extension  and  maintenance  of  Hospital 
Accommodation  ”  has  been  accepted. 


Deception  of  Patients  by  Poor  Law  Hospitals. 

1S1.  The  Council  has  decided  to  raise  with  the  Ministry  of 
Health  at  a  convenient  opportunity  the  question  of  the 
“  pauperisation  ”  of  paying  patients  received  in  poor  law 
hospitals.  The  position  at  the  present  moment  is  that  when 
paying  patients  are  received  into  poor  law  hospitals  they 
are  officially  “  paupers  ”  and  therefore  subject  to 
civic  disabilities,  irrespective  of  whether  or  not  the 
payment  that  they  make  to  the  hospital  more  than  covers  the 
cost  of  maintenance  therein.  It  is  realised  that  this  is  not 
a  matter  which  affects  the  medical  profession  alone,  but  in 
so  far  as  the  Association  under  its  policy  “  Utilisation  of 
Poor  Law  Hospitals  for  Civil  Needs,”  as  approved  by  the 
A.R.M.  1921  (Mins.  240-266),  suggested  that  the  spare 
accommodation  in  poor  law  infirmaries  should  be  utilised  for 
paying  patients,  the  Association  has  a  special  interest  in 
seeing  that,  so  far  as  possible,  nothing  is  done  which  will 
stultify  its  policy  in  this  matter. 


Hospital  Provision  in  England  and  Wales. 

182  In  order  that  the  Association  may  be  in  a  position  to 
counter  certain  attacks  on  the  system  of  Voluntary  Hospitals, 
the  Council  issued  a  questionnaire  to  all  Voluntary  Hospitals 
in  England  and  Wales  with  100  or  more  beds  (and  the 
Scottish  Committee  did  the  same  for  Scotland)  dealing  with 
questions  of  the  staffing  of  such  Hospitals.  The  enquiry  was 
issued  mainly  on  account  of  tlie  publication,  by  the  Labour 
Party,  of  a  statement  that  “the  number  of  appointments  to 
a  hospital  staff  is  jealously  guarded,  with  the  result  that  all 
bio-  hospitals  are  badly  understaffed,  and  was  sent  to  lol 
hospitals  (40  in  London  and  111  in  the  provinces). 

183  Replies  have  been  received  from  101  Hospitals  (20 
London  and  81  Provincial),  and  from  these  replies  the 
following  information  has  been  obtained  : 

(1)  Hospital  Visiting  Staff. 

The  average  proportion  of  visiting  staff,  physicians  and 
surgeons  (but  not  including  specialists)  is  1  to  every 
21-74  beds. 

(2)  Specialists. 

Ninety-five  of  the  hospitals  state  that  there  is  an 
additional  specialist  staff  and  a  number  (23)  give  details 
of  the  variety  of  specialists  appointed. 

(3)  Special  Departments. 

Although  not  specifically  asked  for  in  the  questionnaire, 
a  "few  of  the  replies  state  that  the  hospitals  concerned 
have  special  departments  for  radiology,  medical  electricity 

and  massage.  ,  .  , 

(4)  Clinical  Assistants. 

Clinical  assistants  are  employed  in  52-47  per  cent,  of 
the  hospitals  concerned,  in  addition  to  the  regular  staff. 

(5)  Besident  Staff. 

The  average  proportion  of  resident  medical  staff  is 
1  to  40-91  beds. 

(6)  Staff  Meetings. 

It  is  stated  in  respect  of  32  hospitals  that  periodic  s.aff 
m-etimrs  are  held  to  discuss  clinical  results;  in  54 
hospitals  it  is  stated  that  such  periodic  meetings  are  not 

(7)  Clinical  Laboratories. 

Seventy-one  (70'29  per  cent.)  of  the  hospitals  concerned 
state  that  their  clinical  laboratories  are  in  charge  of 
either  pathologists  or  trained  laboratory  workers. 

(8)  Case  Becords. 

In  the  great  majority  of  hospitals  concerned  (95  per 
cent.)  case  records  are  kept  of  every  patient. 

(9)  Pharmacist. 

The  great  majority  of  hospitals  (89-1  per  cent.)  employ 
a  registered  pharmacist* 
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184.  From  the  replies,  various  conclusions  have  been 
drawn. 

185.  The  evidence  of  the  replies  obtained  by  this  enquiry 
leads  to  the  irresistible  conclusion  that  the  allegation  regard¬ 
ing  voluntary  hospitals  that  “  all  big  hospitals  are  badly 
understaffed  ”  is  entirely  untrue,  that  the  contrary  is  in  fact 
the  truth,  and  that  the  average  of  staffing  in  the  voluntary 
hospitals  with  100  or  more  beds  in  England  and  Wales  is 
both  sufficient  and  generous,  so  that  there  is  no  lack  of 
personnel  such  as  will  secure  individual  attention  to  every 
patient  admitted  to  these  hospitals. 

Standards  for  Hospitals  with  100  or  more  Beds. 

186.  The  replies  obtained  through  this  enquiry  have  been 
utilised  in  drawing  up  a  series  of  standards  for  general 
hospitals  of  100  or  more  beds,  based  upon  the  averages  now 
existing  in  these  hospitals  and  which  have  proved  to  be 
sufficient. 

187.  The  Council  recommends  :  — 

Recommendation  :  That  the  following  conclusions  as  to  the 
standards  which  should  exist  in  hospitals  in  England 
and  Wales  with  100  or  more  beds  be  approved  and 
reported  to  all  hospitals  concerned  :  — 

fa)  In  every  such  hospital  the  visiting  staff  should 
be  of  recognised  competency  and  should  be  propor¬ 
tionate  to  the  number  of  beds  in  the  hospital;  about 
1  to  every  25  beds,  or  where  out-patient  departments 
exist  the  proportion  of  staff  should  be  greater. 

(b)  In  every  such  hospital  recognised  arrangements 
should  exist  for  obtaining  the  services  of  (a)  anaesthetist; 
(b)  dental  surgeon;  (c)  dermatologist;  (cl)  ear,  nose, 
and  throat  surgeon;  (e)  electrologist ;  (f)  gynaecologist ; 
and  (g)  ophthalmic  surgeon. 

(c)  In  every  such  hospital  there  should  be  recognised 
departments  for  radiology,  medical  electricity,  and 
massage. 

(d)  In  every  such  hospital  there  should  be  provision, 
wherever  useful  and  possible  for  the  services  of  clinical 
assistants. 

(e)  In  every  such  hospital  there  should  be  at  least  1 
resident  medical  officer  to  every  50  beds. 

(f)  In  every  such  hospital  there  should  be  staff  meet¬ 
ings  for  discussion  of  clinical  work  at  least  once  a 
month  and  an  analysis  of  the  hospital  work  should 
be  presented  at  each  meeting. 

(g)  Every  such  hospital  should  have  an  efficient 
clinical  laboratory  with  a  recognised  pathologist  in 
charge. 

(h)  In  every  such  hospital  case  records  should  be 
kept  in  respect  of  every  patient  and  these  should  be 
signed  by  the  member  of  the  staff  responsible  for  the 
case;  that  these  records  should  be  filed  and  indexed  by 
a  competent  clerk;  that  every  effort  should  be  made  to 
obtain  the  subsequent  medical  history  of  each  patient. 

(i)  That  there  should  be  exchanges  of  information 
between  the  patient’s  medical  attendant  and  the 
hospital  staff. 

(j)  Every  such  hospital  should  employ  a  registered 
pharmacist. 

(k)  Every  such  hospital  should  be  a  recognised  train¬ 
ing  school  for  nurses,  and  should  have,  or  be  associated 
with,  a  preliminary  training  school. 

188.  Subject  to  the  approval  of  the  R..B.  it  is  proposed  to 
issue  the  foregoing  conclusions  to  all  those  hospitals  in 
England  and  Wales  which  have  100  or  more  beds. 

British  Provident  Association. 

189.  This  is  an  Association  which  provides  on  the  insurance 
principle  for  hospital  and  additional  services  at  the  following 
rates : — 

£1  Is.  Od.  for  a  single  person  over  16  years  of  age;  or 
widow  or  widower  without  children  under  16  years  of 
age  or  other  dependents; 

£T  11s.  6d.  married  couples  without  children  under  16 
years  of  age ;  single  person  with  one  dependent;  widow 
or  widower  with  one  child  under  16  years  of  age  or  one 
other  dependent ; 

£2  2s.  Od.  for  married  couples  with  a  child  or  children 
under  16  years  of  age,  or  other  dependents;  single  person 
with  moie  than  one  dependent;  widow  or  widower  with 


more  than  one  child  under  16  years  of  age,  or  other 
dependents. 

190.  The  scheme  under  which  this  service  is  run  does  not 
entirely  meet  with  the  approval  of  the  Council  and  an  attempt 
is  being  made  to  get  into  touch  with  the  authorities  of  the 
scheme  with  a  view  to  a  conference  on  the  matter. 

Hospital  Saving  Association. 

191.  This  scheme  has  been  under  consideration  by  the 
Metropolitan  Counties  Branch  and  there  have  been  conferences 
between  representatives  of  the  Branch  and  representatives  of 
the  Hospital  Saving  Association.  The  main  objections  to  the 
scheme  are  (i.)  the  absence  of  the  requirement  of  the  medical 
attendant’s  recommendation  before  a  member  of  the  scheme 
is  admitted  to  hospital;  (ii.)  no  provision  to  prevent  undue 
calls  on  the  hospitals;  and  (iii .)  no  provision  for  the  remuner¬ 
ation  of  Visiting  Medical  Staffs  of  hospitals  for  the  treatment 
of  patients  under  the  scheme.  The  Branch  Council  has  passed 
the  following  resolution  :  — 

That  the  contributory  scheme  of  the  Hospital  Saving 
Association  is  unsatisfactory  from  the  point  of  view  of 
the  general  practitioner  and  the  staffs  of  hospitals,  and, 
moreover,  does  not  conform  to  the  policy  of  the  British 
Medical  Association, 

and  it  lias  been  asked  to  keeji  the  Council  au  fait  with  all 
steps  taken  in  the  matter. 

Qualification  for  Hospital  Appointments. 

192.  The  Council  has  been  asked  to  give  an  opinion  as  to 
the  advisability  or  otherwise  of  a  hospital  insisting  that 
candidates  for  the  position  of  honorary  surgeon  should  either 
hold  the  “  F.R.C.S.  England  ”  or  the  "  F.R.C.S.Ed.,”  but 
the  Council  is  of  opinion  that  when  considering  what  quali¬ 
fications  should  be  required  for  a  stated  post  the  appointing 
authority  should  establish  so  high  a  standard  as  will  ensure 
a  reasonable  number  of  applicants. 

Local  Hospitals  Committees. 

(Fide  Paragraph  36  of  the  Hospital  Policy.) 

193.  Paragraph  36  of  the  Hospital  Policy  adopted  by  the 
A.R.M.  1923  reads  as  follows  :  — 

36.  In  every  hospital  area  ( e.g .,  the  area  of  a  Voluntary 
Hospitals  Committee)  the  Association,  through  its  local 
organisation,  should  form  and  maintain  a  representative 
local  advisory  medical  committee  which  should  be  recog¬ 
nised  by  the  authorities  concerned,  and  from  which 
representation  should  be  given  upon  the  Voluntary 
Hospitals  Committee. 

194.  In  order  to  provide  means  whereby  effect  should  be 
given  to  this  part  of  the  Hospital  Policy  of  the  Association 
the  Council  lias  drawn  up  a  scheme  (see  Appendix  \ .)  for 
tlie  organisation  of  local  professional  opinion  tnrough  the 
appointment  of  local  Hospital  Committees  by  Branches  and 
Divisions.  The  scheme,  subject  to  the  approval  of  the  R.B., 
will  be  issued  to  Divisions  and  Branches  in  England,  Scotland 
and  Wales,  together  with  a  Memorandum  giving  the  reasons 
why  local  Hospital  Committees  should  be  appointed. 

The  Council  recommends:  — 

Recommendation  :  That  the  Scheme  contained  in  Ap¬ 
pendix  V.  for  the  formation  of  local  hospitals  com¬ 
mittees  for  the  purpose  of  organising  local  professional 
opinion  as  to  hospital  medical  service  be  adopted. 

Scheme  of  Hospital  and  Convalescent  Treatment  for 

Employees  of  London,  Midland  and  Scottish  Bailway. 

195.  Tlie  London,  Midland  and  Scottish  Railway  has  adopted 
a  scheme  of  hospital  and  convalescent  treatment  for  i  s 
employees  under  which  the  employees  will  subscribe  2d.  per 
week  and  the  Company  will  supplement  this  by  50  per  cent, 
of  the  contribution.  The  scheme  entitles  the  employees  to 
advice  and  treatment  at  hospitals,  treatment  at  convalescent 
homes  for  those  recovering  from  sickness  or  accident,  main¬ 
tenance  charges  while  in  hospital,  as  well  as  surgical,  optical 
and  dental  appliances.  The  benefit  is  extended  to  employees’ 
wives  and  children  living  at  home  and  not  in  employment, 
and  the  Railway  Company  promises  to  grant  free  passes  on 
any  railway  to  patients  proceeding  to  hospitals.  The  liability 
of  the  Company  is  £50,000  a  year  and  this  together  with 
the  £100,000  subscribed  by  the  members  will  chiefly  go  to 
the  hospitals  of  the  country,  but  the  scheme  contains  ro 
provision  for  the  remuneration  of  the  medical  staffs  of  the 
hospitals. 

196.  The  Council  is  of  opinion  that  it  is  the  duty  of  the 
staffs  of  hospitals  concerned  to  see  that  they  get  their  proper 
share  and  that  it  is  not  a  matter  in  which  the  B.M.A.  centrally 
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should  approach  tlie  Railway  Company,  as  the  Company’s 
attitude  would  be  that  they  paid  the  money  to  the  hospitals, 
aud  what  happened  to  it  afterwards  was  a  matter  between 
the  governing  bodies  and  the  doctors  alone. 

Naval  and  Military. 

Sir  Walter  Buchanan. 

197.  The  regretted  death  of  Col.  Sir  Walter  Buchanan, 
K.C.I.E.,  I.M.S.  (ret.),  the  representative  of  the  Indian 
Medical  Service  on  the  Council,  lias  deprived  the  Association 
of  an  adviser  whose  help  was  of  great  assistance  in  respect 
of  all  matters  concerning  the  Indian  Medical  Service.  The 
Council  will  submit  a  proposal  for  an  I.M.S.  representative 
in  the  place  of  Sir  Walter  Buchanan  in  its  Supplementary 
Report. 

Shortage  of  Candidates  for  the  Medical  Branches  of  the 
Armed  Services  of  the  Crown. 

198.  The  present  state  of  affairs  whereby  the  medical 
branches  of  the  fighting  forces  have  ceased  to  attract  any¬ 
thing  like  an  adequate  number  of  candidates  required  to 
maintain  their  efficiency  has  engaged  the  serious  attention  of 
the  Council.  In  spite  of  the  present  overcrowding  of  the  pro¬ 
fession,  there  are  practically  no  candidates  coming  forward 
for  either  the  R.N.M.S.  or  R.A.M.C.  The  I.M.S.  too,  has 
ceased  to  appeal  to  newly  qualified  members  of  the  profession, 
and  it  is  doubtful  if'  the  R.A.F.M.S.  has  more  than  an 
adequate  supply  of  candidates.  The  Council  is  of  opinion  that 
the  root  cause  of  the  trouble  is  not  that  of  remuneration,  for 
the  rates  of  pay  offered  for  the  Services  compare  on  the  whole 
favourably  with  those  to  be  obtained  in  other  branches  of 
professional  work,  though  the  terms  require  amendment  at 
certain  points.  It  appears  to  the  Council  that  the  failure 
on  the  part  of  the  Services  to  attract  medical  men  is  largely 
due  to  a  general  reaction  after  the  war  which  has  left  a 
general  disinclination  for  Service  discipline  in  the  medical 
profession  as  in  other  classes.  But  this  is  probably  a  tem¬ 
porary  phase.  It  is  the  duty  of  the  Association  to  attempt 
to  remove  any  material  difficulties  which  contribute  to 
the  unpopularity  of  the  Services.  The  following  action  has 
accordingly  been  taken. 

Royal  Naval  Medical  Service. 

199.  The  outstanding  grievance  in  the  Royal  Naval  Medical 
Service  is  undoubtedly  that  of  the  treatment  of  the  senior 
Surgeon-Commanders,  who  in  1920  found  that  the  conditions 
under  which  they  joined  the  Service  had  been  entirely  altered, 
very  much  to  their  disadvantage.  The  Council  has 
endeavoured,  during  the-  past  four  years,  but  without  success, 
to  obtain  redress  from  the  Admiralty  for  these  officers,  and 
in  approaching  the  Admiralty  on  the  question  of  shortage 
of  candidates  for  the  R.N.M.S.,  made  it  quite  clear  that  it 

I  would  do  nothing  to  help  the  Admiralty  to  obtain  candidates 
till  this  question  had  been  satisfactorily  settled.  The  Council 
is  glad  to  report,  however,  that  the  Admiralty  lias  at  last 
met  representatives  of  the  Association  and  discussed  the  whole 
matter.  At  the  interview  the  Admiralty  was  represented  by 

I  the  Medical  Director-General,  R.N.M.S.  (Surgeon  Vice- 
Admiral  Joseph  Chambers),  the  Deputy  Secretary  of  the 
Admiralty  (Sir  Charles  Walker),  and  the  D.D.G.,  R.N.M.S. 

!  (Surg.  Cnpt.  Reginald  Bond).  After  an  assurance  had  been 
given  that  the  senior  Surgeon-Commander  question  would  be 

!gone  into,  certain  suggestions  for  popularising  the  service 
were  put  forward  by  the  deputation.  The  views  of  the  Asso¬ 
ciation  are  now  under  consideration  by  the  Board  of 
Admiralty,  and  the  Council  hopes  that  the  Admiralty  will 
[  shortly  be  able  to  make  a  satisfactory  settlement.  The 
'  matter  was  followed  up  when  the  House  of  Commons  was 
1  discussing  the  Navy  Estimates,  and  the  Association  is 
indebted ’to  Dr.  G.  E.  Spero,  M.P.,  for  an  able  exposition  of 
the  grievances  of  the  profession  in  regard  to  the  Navy. 

Royal  Air  Force  Medical  Service. 

200.  As  generally  speaking,  the  rates  of  pay  and  conditions 
of  service  for  the  R.A.F.M.S.  are  good,  the  Council  has 
informed  the  Air  Ministry  that  it  is  prepared  to  do  what  it 
l  can  to  assist. in  obtaining  candidates  should  the  need  arise. 
The  Air  Ministry  has  expressed  its  appreciation  of  the 
Association’s  attitude. 

Royal  Army  Medical  Corps. 

201.  The  Army  Council  expressed  its  high  appreciation  of 
the  offer  of  assistance  made  by  the  Association,  whose  repre¬ 
sentatives  met  the  Director-General,  Army  Medical  Service 
( Lieut. -General  Sir  William  Leishmau)  and  the  Assistant 
Director-General  (Col.  II.  B.  Fawcus)  at  the  War  Office  in 
November  last,  when  the  whole  ciuestion  was  thoroughly 


discussed.  The  reception  of  the  deputation  was  most  cordial 
and  the  Director-General  expressed  his  opinion  that  it  won  d 
be  desirable  to  have  periodical  deputations  of  the  kind. 
Among  the  matters  raised  at  the  interview  which  are  known 
to  be  the  source  of  much  discontent  in  the  R.A.M.C.  were 
(a)  the  retention  of  a  number  of  senior  officers  in  the  Corps 
after  the  time  at  which  they  would  normally  have  retired, 
which  has  particularly  affected  the  Majors,  many  of  whom  can 
never  hope  for  promotion  to  Lieutenant-Colonel;  (b)  tie 
inadequate  pension  of  Majors;  (c)  the  need  for  an  increase  in 
the  pay  of  Majors  between  15  years’  service  and  the  date 
of  promotion  to  Lieutenant-Colonel;  (d)  the  frequency  of 
moves;  and  (e)  the  desirability  of  the  Director-General  hav  ng 
a  seat  on  the  Army  Council.  These  matters  are  still  under 
consideration  by  the  War  Office,  and  the  Council  understands 
that  a  decision  may  shortly  be  expected  in  respect  of  matters 
which  do  not  concern  pay  or  pension.  In  the  meantime,  the 
recently  announced  reduction  of  5}  per  cent,  in  the  pay  <  f 
all  Army  officers  has  not  made  the  prospects  of  steady 
recruitment  any  brighter. 

Indian  Medical  Service. 

202.  The  present  position  as  regards  the  Indian  Medical 
Service  is  fundamentally  different  from  that  which  obtains 
in  the  other  Services  the  questions  at  issue  being 
almost  entirely  political.  The  situation  is  undoubtedly  one 
of  great  uncertainty  and  difficulty,  and  after  careful  con¬ 
sideration  of  the  whole  matter,  the  Council  lias  decided  that 
it  is  not  possible  for  the  Association  to  make  any  proposals 
concerning  the  future  of  the  Indian  Medical  Service  until 
the  Royal  Commission  on  the  Superior  Services  in  India  has 
reported. 

The  Medical  Services  of  the  Territorial  Army. 

203.  The  Council  has  had  under  consideration  the  present 
position  of  the  Medical  Services  of  the  Territorial  Army,  and 
having  compared  it  with  the  position  of  that  Service 
immediately  before  the  war,  views  the  situation  with  grave 
concern.  The  R.A.M.C.  (T.F.)  scheme  introduced  by  Sir 
Alfred  Keogh  for  the  Haldane  Territorial  Force  was  a  fine 
conception,  and  produced  a  really  effective  Medical  Service 
which  was  able  to  take  its  part  efficiently  in  the  late  war  from 
the  first  day  of  mobilisation.  The  Service  as  at  present 
manned  and  organised  would  not  be  able  to  take  such  action 
if  the  need  arose.  The  Council  recognises  that  a  peace 
establishment  which  is  60  per  cent,  of  its  war  establishment 
is  a  more  or  less  normal  military  condition,  but  only  when 
there  exists  a  suitable  reserve  from  which  to  fill  the  ranks 
on  mobilisation.  The  Council  is  not  satisfied  that  there  is 
such  a  reserve  to-day,  and  is  of  opinion  (i.)  that  the  state  of 
the  Medical  Services  of  the  Territorial  Army,  from  the  point 
of  view  of  capability  of  meeting  the  requirements  of  mobilisa¬ 
tion  is  extremelv  unsatisfactory,  and  (ii.)  that  there  is 
every  probability  "of  a  complete  breakdown  in  the  event  of 

an  emergency.  .  . 

204.  As  regards  Field  Ambulances,  the  Council  is  of  opinion 

that  the  Territorial  Armv  Peace  Establishment  should  provide 
a  nucleus  unit  for  each  of  the  42  Field  Ambulances  required 
on  mobilisation,  whereas  at  present  there  are  only  14  The 
present  position  as  to  the  Sanitary  Sections  appears  to  be 
satisfactory,  but  as  regards  Casualty  Clearing  Stations,  the 
Council  considers  that  there  should  be  at  least  one  for  each 
Division  mobilised,  instead  of  a  total  of  8  as  at  present. 
The  most  serious  reduction  has  been  made  in  respect  of 
General  Hospitals— a  reduction  which  would  spell  disaster  if 
a  sudden  mobilisation  of  the  expeditionary  force  of  the 
Territorial  Army  took  place.  Instead  of  23  General  Hospitals 
as  formerly,  there  are  now  only  3.  .  .  , 

205  Having  regard  to  the  importance  of  this  question,  the 
Council  is  making  representations  oft  the  subject  to  the  A  rmy 
Council,  and  is  stating  its  opinion  that  the  scheme  for  the 
Medical  Services  of  the  Territorial  Army  cannot  be  satis¬ 
factory  unless  (i.)  it  provides  for  the  immediate  mobilisation 
It  BUitaWe  centres  of  at  least  14  General  Hosp.tals  of  1,200 
beds  each;  (ii.)  there  is  provision  in  the  scheme  for  the 
personnel  ’of  these  14  being  available  to  move  wherever 
necessary  at  short  notice,  leaving  a  reserve  personnel  to  carry 
on  the  existing  Unit  in  its  original  place  of  mobilisation; 
(iii  )  there  is  a  nucleus  Unit  in  peace  for  every  Unit  required 
in  war  time;  and  (iv.)  proper  equipment,  medical  and  ordnance 
up  to  War  Establishment,  is  kept  in  mobilisation  store  for 

all  Units. 

006  The  Council  has  also  suggested  to  the  Army  Council 
that  there  should  be  permanent  provision  for  a  Territorial 
Army  M  O  in  A.M.D.  1  at  the  War  Office.  Such  repre¬ 
sentation,  on  a  temporary  footing,  has  during  the  past  few 
years,  proved  to  be  a  great  advantage 
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AFRICA. 

Egyptian  Medical  Service;  Scheme  of  Retirement  Allowances 
for  British  Officials. 

207.  Tli©  Association  lias  assisted  tlie  “  Association  of 
British  Officials  in  the  Service  of  the  Egyptian  Government  ” 
in  obtaining  recognition  of  a  satisfactory  scheme  of  retire¬ 
ment  for  British  Officials,  including  medical  men,  in  the 
employment  of  the  Egyptian  Government. 

East  African  Medical  Service. 

20S.  The  reports  from  Kenya  show  that  the  conditions  and 
terms  of  service  in  Kenya  are  regarded  as  satisfactory  and 
that,  judging  from  the  annual  report,  the  standard  of  work 
in  the  Colony  has  reached  a  high  level.  The  Service  should 
prove  attractive  to  those  who  contemplate  entering  one  of 
the  Colonial  Medical  Services. 

Mining  Areas  Health  Ordinance  :  Gold  Coast  Colony. 

209.  The  M.Os.  concerned  drew  the  attention  of  the  Council 
to  the  above-named  Ordinance  wherein  it  is  proposed  that 
certain  additional  duties  including  that  of  acting  as  Deputy 
Registrar  of  Births,  Deaths  and  Burials  should  be  placed  upon 
the  M.Os.  employed  by  the  mines  in  the  Gold  Coast  Colony, 
who  are  not  in  any  sense  Government  M.Os.,  without 
additional  remuneration.  Representations,  which  it  is  believed 
were  favourably  received,  wrere  made  to  the  Colonial  Office 
suggesting  that  the  proposed  procedure  would  not  be  fair  to 
the  M.Os.,  and  that  the  object  in  view  could  more  properly 
be  attained  by  jilacing  certain  duties,  including  the  duty  of 
employing  a  Registrar  of  Births,  Deaths  and  Burials,  on  the 
mine  owners. 

INDIA  AND  THE  EAST. 

Formation  of  an  Indian  Railway  M.Os.  Committee. 

210.  The  formation  of  such  a  Committee  was  first  considered 
in  1921  at  the  request  of  some  of  the  M.Os.  concerned.  A 
proposed  draft  constitution  for  such  a  Committee  has  been 
drawn  up  and  is  at  present  being  considered  by  the  Indian 
Railway  M.Os. 

Federated  Malay  States  Medical  Service. 

211.  In  February,  1922,  the  Malaya  Branch  of  the  Associa¬ 
tion,  in  rejily  to  a  request,  stated  that  it  considered  that 
the  Association  should  assist  in  obtaining  recruits  for  this 
Service.  Information  has  since  come  to  hand  which  seems 
to  show  that  the  terms  and  conditions  of  this  Service  may 
require  further  investigation  by  the  Association,  and  the 
Branch  has  been  asked  to  report  again  to  the  Council  on  the 
matter. 

WEST  INDIES. 

Windward  Islands  Medical  Service. 

212.  It  was  reported  (verbally)  to  the  A.R.M.  1923,  that  the 
Council  had  made  representations  (which  were  supported  by 
a  deputation)  to  the  Colonial  Office,  suggesting  improvements 
in  the  terms  and  conditions  of  service  of  M.Os.  in  the 
Windward  Islands  Medical  Service.  As  the  Colonial 
Office  could  not  see  its  way  to  grant  tlie  request  of 
the  Association  in  this  respect  an  ”  Important  Notice  ” 
was  inserted  in  the  British  Medical  Journal  commencing 
with  the  issue  of  30th  June,  1923,  such  action  being  approved 
bv  the  Representative  Body,  1923  (Min.  175). 

213.  The  next  step  was  the  passing  of  an  Ordinance  by 
the  Local  Legislature  which  proposed  to  allow  the  following 
persons  to  be  admitted  to  the  Medical  Register  of  the 
Colony  : — 

(a)  Any  person  who  is  registered  under  the  provisions 
of  the  Medical  Acts  of  the  Imperial  Parliament; 

(b)  The  holder  of  any  degree,  diploma,  or  licence 
granted  in  the  United  Kingdom  or  in  any  British 
Possession  and  entitling  the  holder  to  registration  under 
the  provisions  of  the  Medical  Acts  of  the  Imperial 
Parliament ; 

(c)  The  holder  of  a  degree,  diploma  or  licence  in 
Medicine  and  Surgery  of  any  Medical  School  in  Europe, 
or  the  United  States  of  America,  the  degrees,  diplomas 
and  licences  of  which  are  recognised  as  entitling  to 
registration  by  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom; 

(d)  Any  person  who  shows  to  the  satisfaction  of  the 
Medical  Board  that  he  holds  some  recognised  medical 
diploma  granted  to  him  in  a  British  possession  or  in 
the  United  States  of  America  and  that  he  is  by  law 
entitled  to  practise  medicine,  surgery  and  midwifery  in 
the  country  wherein  the  diploma  was  granted. 


214.  The  Council  then  informed  the  Colonial  Office  that 
although  it  was  recognised  that  the  action  of  the  Association 
had  probably  stopped  the  supply  to  the  Windward  Islands 
of  M.Os.  holding  British  qualifications,  it  was  feared  that 
the  conditions  which  rendered  necessary  such  action  by  the 
Association  wTould  also  exclude  applications  from  practitioners 
holding  other  qualifications  of  an  equivalent  standard  and 
that  consequently  the  standard  of  medical  practice  in  the 
Islands  was  in  great  danger  of  being  lowered,  to  the  detriment 
of  the  health  of  the  community.  It  was  urged  that  the 
Secretary  of  State  should  not  give  his  sanction  to  such  a 
retrograde  step.  The  Ordinance  was,  as  a  matter  of  course, 
submitted  to  the  C.O.,  and  the  C.Os.  reply  to  the  Governor  of 
the  Islands  was  to  the  effect  that  whilst  such  legislation  was 
obviously  open  to  objection,  the  Secretary  of  State  had  no 
option,  in  the  circumstances,  but  to  acquiesce  in  it,  and  that 
accordingly  His  Majesty  would  not  be  advised  to  exercise  his 
power  of  disallowance. 

215.  In  the  meantime  in  order  that  Canadian  medical 
practitioners  (who  were  being  engaged  for  the  Colonial 
Medical  Service  by  the  Imperial  Government)  might  be 
informed  of  the  terms  and  conditions  of  some  of  the  Colonial 
Medical  Services,  the  General  Secretary  of  the  Canadian 
Medical  Association  agreed  to  refer  any  enquiries  to  the  Head 
Office  of  the  B.M.A.  so  that  information  on  the  subject  might 
be  given  to  any  Canadian  applicants. 

216.  The  Grenada  Branch  is  in  favour  of  the  withdrawal  of 
the  “  Important  Notice  ”  provided  the  Ordinance  is  annulled, 
and  an  investigation  is  being  made  with  a  view  to  ascer¬ 
taining  what  possibility  there' is  of  this  being  done.  Mean¬ 
while  the  “  Important  Notice  ”  is  being  continued. 

AUSTRALIA. 

Appeal  to  the  Privy  Council  in  a  Case  against  the 
New  South  Wales  Branch. 

217.  There  was  heard  by  the  Privy  Council  in  February, 
1924,  an  Appeal  against  the  Judgement  of  the  Supreme  Court 
of  New  South  Wales  concerning  the  case  of  Dr.  G.  S. 
Thompson  v.  the  New  South  Wales  Branch.  The  case  raised 
issues  of  far-reaching  importance  to  the  Association  as  a 
whole. 

218.  Dr.  Thompson  was  expelled  by  the  New  South  Wales 
Branch  in  November,  1921,  and,  as  a  result,  he^  brought  an 
action  for  damages  against  the  New  South  Wales  Branch 
and  claimed  damages  to  the  extent  of  £5,000.  Dr.  Thompson 
alleged  that  the  Branch  had  jnaliciously  and  unjustifiably 
conspired  and  combined  with  certain  of  its  members  who 
were  unknown  to  him  to  do  certain  things.  These  were : 
(1)  to  pass  a  resolution  for  his  expulsion,  (2)  to  expel  him, 
(3)  to  induce,  persuade  and  procure  medical  practitioners, 
members  of  the  Association,  to  refuse  to  meet  him  in  con¬ 
sultation  or  to  accord  him  professional  recognition  in  any 
other  form,  (4)  to  intimidate,  coerce  and  unduly  influence 
such  practitioners  into  refusing  to  meet  him  in  consultation 
or  to  accord  him  professional  recognition  in  any  other  form, 
and  (5)  to  seriously  prejudice  the  plaintiff  and  injure  his 
practice.  Dr.  Thompson  further  alleged  that  each  of  these 
objects  was  carried  out  in  pursuance  of  such  conspiracy  and 
combination,  as  a  consequence  of  which  he  had  suffered 
damage. 

219.  The  case  was  tried  on  5-12th  December,  1922,  in  the 
Supreme  Court  before  Mr.  Justice  James  and  a  Common  Jury 
of  four.  No  evidence  was  called  by  the  New  South  Wales 
Branch  and  a  non-suit  was  refused.  A  verdict  was  given 
for  Dr.  Thompson  with  damages  for  £2,000,  being  £250  <  n 
the  first  count,  £750  on  the  second,  £300  on  the  third,  £350 
on  the  fourth,  and  £350  on  the  fifth.  The  Branch  appealed 
to  the  Full  Court  (Supreme  Court  of  New  South  Wales). 
The  Appeal  was  heard  5-12th  March,  1923,  and  the  written 
Judgement  of  the  Court  was  delivered  by  the  Chief  Justice, 
Sir  ^William  Cullen,  on  7tli  May,  1923.  The  Judgement 
directed  the  above  verdict  to  be  set  aside,  and  a  verdict  to  be 
entered  for  the  Branch  on  the  ground  that  on  all 
counts  there  was  no  evidence  proper  for  submission  to  the 
Jury.  Dr.  Thompson  thereupon  appealed  to  the  .Privy 
Council,  but  his  Appeal  failed  on  all  grounds  and  was  dis¬ 
missed  with  costs.  A  full  report  of  the  Appeal  proceedings 
and  of  the  Judgement  appeared  in  the  B.M.J.  of 
February  16th  and  March  29th,  1924.  The  Council  has 
great  pleasure  in  congratulating  the  New  South  Wales 
Branch  on  this  complete  vindication  by  the  highest 
Court  in  the  Empire  of  the  fairness  of  the  procedure 
used  by  the  Branch  in  carrying  out  one  of  the  most 
responsible  and  distasteful  tasks  which  ever  falls  on  the 
Association,  namely,  the  expulsion  of  a  member. 

Annual  Reports  of  Oversea  Branches. 

220.  Annual  Reports  for  1923  have  been  received  from  the 
following  Oversea  Branches  : — Assam,  Border,  Cape  of  Good 
Hope  (Eastern),  Ceylon,  Grenada,  Hong  Kong  and  China, 
Mesopotamian.  New  South  Wales,  Nyasaland,  Orange  Free 
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State  and  Basutoland,  Queensland,  South  Indian  and  Madras, 
Tanganyika,  Victoriau,  Western  Australian,  and  Witwaters- 
rand.  A  report  as  to  tho  activities  of  all  Oversea  Branches 
which  have  by  then  reported,  will  be  published  in  the 
Supplementary  Report  of  Council. 


Scotland. 

Membership  of  the  Association  in  Scotland. 

221.  The  Council  is  glad  to  be  able  to  report  that  Scotland 
has  contributed  its  fair  share  to  the  increase  which  has  taken 
place  in  the  membership.  When  the  Scottish  Office  was 
opened  in  1919  the  membership  in  Scotland  was  under  1,800. 
At  1st  January  this  year  the  total  was  2,014,  which  repre¬ 
sents  a  net  increase  over  the  previous  year  of  307.  An  effort 
has  been  made  to  ascertain  more  accurately  than  has  hitherto 
been  possible  tho  total  number  of  practitioners  actually 
engaged  in  medical  work  in  Scotland,  and  to  classify  them. 
It  "is°not  possible  to  attain  to  final  accuracy  or  to  keep  a  list 
always  corrected  up  to  date,  but  figures  have  been  obtained 
which  are  approximately  correct.  On  the  lists  for  Scotland 
there  are  4,600  names,  but  it  is  calculated  that  of  these  350 
are  retired  and  about  1,000  are  not  resident  in  Scotland 
although  retaining  a  Scottish  address,  leaving  an  effective 
total  of  about  3,300.  Applying  the  same  corrections  to  the 
total  of  membership,  it  is  found  that  about  70  per  cent,  of 
those  actually  engaged  in  practice  in  some  form  or  other 
a~e  members  of  the  Association. 


Practitioners  classified  in  Groups  :  — 

Of  the  effective  total,  practitioners  on  the  panel  form 


•  /o 


Do. 

do. 

general  practitioners  not 

4 

form  . 

Do. 

do. 

consultants  form 

I)o. 

do. 

whole-time  officers  form 

Do. 

do. 

unclassified  form 

6-1% 

9-0% 

17-0% 

9-1% 


99-8% 


Membership  percentage  in  each  Group  :  — 

Of  practitioners  on  the  panel  ...  72'5%  are  members. 

Of  general  practitioners  not  on  panel  54  7%  ,, 

Of  consultants  ...  ...  ...  ...  80'6%  ,, 

Of  whole-time  officers .  67  2%  ,, 

Practitioners  on  panel  form  58  6%  of  the  total,  and  60  9% 
of  the  membership. 

General  practitioners  not  on  panel  form  G’1%  of  the  total, 
and  4'8%  of  the  membership. 

Consultants  form  9%  of  the  total,  and  10’5%  of  the 
membership. 

Whole-time  officers  form  17%  of  the  total,  and  16'4%  of  the 
membership. 

Unclassified  form  9'1%  of  the  total,  and  7'2%  of  the 
membership. 


Constitution  of  the  Board  of  Health. 

222.  By  the  Scottish  Board  of  Health  Act,  1919,  the  Board 
I  may  consist  of  six  members  “  and  shall  at  all  times  include 
two  registered  medical  practitioners.”  A  Bill  has  been 
introduced  into  Parliament,  proposing  inter  alia  to  reduce 
the  total  membership  of  the  Board  to  three  and  to  abolish 
all  cpialifications  for  membership.  It  is  also  proposed  to 
abolish  the  office  of  Parliamentary  Under-Secretary  for 
Health.  In  conjunction  with  other  medical  bodies  in  Scot¬ 
land  (the  Scottish  Branch  of  the  G.M.C.,  the  Universities, 
acd  the  Colleges)  the  Association  has  protested  against  these 
!  proposals,  which  are  in  violation  of  the  understanding  arrived 

1  at  with  the  profession  in  1919,  and  the  Secretary  for  Scotland 

has  been  asked  to  receive  a  deputation. 


Highlands  and  Islands  Medical  Service. 

223.  The  agreement  between  the  Board  of  Health 
and  the  Highlands  and  Islands  Sub-Committee  of  the 
Scottish  Committee  with  regard  to  terms  of  service  of 
practitioners  in  the  special  area  expired  at  the  end  of  1923, 

[  and  negotiations  were  entered  into  for  a  new  arrangement. 

The  Board  proposed  a  drastic  reduction  in  the  remuneration, 

including  a  reduction  of  6  per  cent,  in  the  guaranteed 
I  minimum  income  in  poorer  livings,  and  a  reduction  in  the 

minimum  travelling  rate  from  Is.  to  8d.  These  proposals 

were  strongly  objected  to,  and  ultimately  the  Board  agreed 
1  to  amend  their  offer  as  follows,  viz.  :  — 

The  grants  to  poorer  livings  are  not  to  be  interfered 
with  this  year,  a  minimum  nett  income  of  £500  being 
aimed  at. 

The  original  agreement  grants  which  were  calculated 
after  investigation  of  the  circumstances  of  each  practice 
are  not  to  be  varied  unless  for  special  reasons,  and  where 
the  agreement  grant  does  not  produce  at  least  lOd.  per 
mile  actually  travelled,  a  supplementary  grant  will  be 
paid  to  bring  it  up  to  that  amount. 

The  existing  allowance  in  respect  of  special  difficulties 
of  travelling,  and  the  existing  scale  of  fees  chargeable 
to  patients  are  to  remain  unaltered. 

This  offer  was  accented  on  behalf  of  the  practitioners. 


Defaktme.ntal  Committee  on  Puerperal 

Mortality. 


Morbidity  and 


224.  As  an  outcome  of  the  representations  made  to  them 
last  year  by  the  Scottish  Committee  the  Beard  of  Ileal,  u 
set  up  a  Departmental  Committee  of  Enquiry  and  invit<  1 
the  Scottish  Committee  to  nominate  a  member.  Dr.  R.  <' 
Buist  was  nominated  and  served.  A  Memorandum  oi 
Evidence  was  submitted  by  the  Scottish  Committee,  and  tin* 
Scottish  Medical  Secretary  supported  the  Memorandum  b / 
oral  evidence.  It  is  understood  that  the  Report  will  be 
issued  shortly. 

Scottish  Medical  Bureau. 


225.  While  the  Council  was  unable  to  sanction  the  setting  up 
of  a  Bureau  in  Scotland  for  the  supply  of  locumtenents  uiulc  r 
the  direct  auspices  of  the  Association,  it  intimated  that  office 
facilities  in  the  Scottish  Office  would  not  be  refused  to  an 
independent  Medical  Bureau  if  such  be  established.  Such  an 
agency  has  now  been  established  under  the  above  title,  the 
Committee  of  Management  being  the  elected  members  of  the 
Scottish  Committee,  and  arrangements  have  been  made  for 
securing  the  co-operation  of  t lie  Secretaries  of  Branches  and 
Divisions  in  the  University  Centres. 


Ireland, 

226  Since  the  last  annual  report  of  the  Irish  Committee  w  as 
submitted  the  conditions  generally  in  Ireland  have  become  vety 
much  better.  Travelling  facilities  though  in  many  respects  n  t 
as  satisfactory  as  in  pre-war  times,  have  shared  in  the  improve¬ 
ment.  In  most  of  the  railway  systems  the  fares  are  still  double 
what  they  were  in  1914,  owing  to  which  central  meetings  are  only 
held  when  the  business  to  bo  transacted  is  urgent.  In  these 
circumstances  the  Irish  Committee  has  held  two  meetings  since  its 
last  report,  and  there  is  in  many  respects  evidence  that  the 
Association  in  Ireland  is  resuming  its  former  activities.  3  lie 
membership  is  appreciably  on  the  upward  scale.  The  Irish 
Medical  Secretary  lias,  in  the  past  year,  addressed  well  attended 
meetings  of  the  local  profession  in  Dublin,  Cork,  Limerick, 
Waterford,  Wexford,  Kerry,  Tipperary  and  lias  also  conferred 
with  some  of  the  newly  appointed  county  health  boards  in  con¬ 
nection  with  the  grievances  of  their  medical  officials.  Apart  from 
the  establishment  of  the  Northern  Parliament  with  its  administia- 
tive  departments,  there  is  still  in  Ulster  no  apparent  change  in 
the  principle  of  medical  administration.  Although  the  Northern 
Government  declared  soon  after  its  coming  into  existence  its 
readiness  to  include  medical  benefits  in  the  Insurance  Act  if  there 
were  a  demand  for  them  by  the  workers,  no  action  has  been  taken 
in  this  respect  by  either  the  insured  persons  or  the  Government. 

Irish  Medical  Committee. 

227.  The  Irish  Medical  Committee  is  a  composite  tody  and  is 
officially  recognised  as  representative  of  the  different  medical 
interests  in  Ireland,  and  between  it  and  the  Irish  Committee  of 
the  Association  there  exists  a  very  friendly  co-operation  as  well 
as,  to  a  considerable  extent,  a  common  membership.  The  Iri  h 
Committee  of  the  Association  continues  to  place  gratuitously 
the  services  of  the  Irish  Medical  Secretary  at  the  disposal  of  the 
Irish  Medical  Committee.  At  its  last  meeting,  February  13th, 
1924,  the  Irish  Medical  Committee  dealt  with  several  matters  of 
urgent  importance  to  the  profession  in  Ireland  and  the  following 
are  some  of  its  decisions  : — 

(1)  Protested  against  the  reduction  of  the  bonus  for  medical 
certification  under  the  Insurance  Act  and  only  agreed  to  accept 
the  reduced  rates  of  payment  until  the  31st  of  August  next 
on  the  undertaking  of  the  Minister  of  Finance  to  appoint, 
early  in  the  year  1924,  a  Committee  of  Inquiry  into  the  work  - 
ino- of  the  Health  Insurance  Acts  in  the  Free  State,  and  that 
such  inquiry  will  include  the  question  of  the  medical  services 
generally,  as  well  as  their  relation  to  the  medical  treatment 
of  insured  people  and  their  dependents. 

(2)  Decided  that  the  Minister  of  Finance  should  be  requested 
to  invite  the  Irish  Medical  Committee,  in  accordance  with 
custom,  to  nominate  representatives  of  the  medical  profession 
to  act  on  the  proposed  Committee  of  Inquiry. 

(3)  Arranged  to  open  an  Organisation  Fund  with  a  levy  of 
£2  on  each  member  of  the  profession.  The  payment  of  the 
levy  to  be  optional  with  t>  ose  of  the  profession  who  are 
members  of  both  the  British  and  Irish  Medical  Associations. 

(4)  Recommended  that  a  Delegates’  Meeting  be  called 
together  to  consider  the  advisability  of  withdraw  ing  from  tho 
public  services  in  certain  events. 

(5)  Recommended  that  the  scales  oi"  salaries  adopted  by  the 
British  Medical  Association  for  Great  Britain  for  whole-time 
Medical  Officers  of  Health,  Tuberculosis  Officers,  Medical 
School  Inspectors  and  Prison  Doctors  be  applicable  to 
Ireland. 

228.  The  Irish  Committee  of  the  British  Medical  Association 
decided  to  support  in  every  way  possible  the  decisions  of  the  Tr  -b 
Medical  Committee- 
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Wales. 

Work  of  Welsh  Committee. 

‘229.  In  consultation  with  the  Branches  in  Wales,  the 
IN  elsh  Committee  lias  proposed  that  with  a  view  to  more 
effective  co-ordination  of  the  work  of  the  Association  in 
\\  ales,  the  scope  of  the  ivork  of  the  Committee  should  be 
enlarged  so  as  to  include  dealing  with  contract  practice 
questions  throughout  Wales.  So  far  as  South  Wales  and 
Monmouthshire  are  concerned,  contract  practice  matters 
have  up  to  the  present  been  dealt  with  by  a  Committee 
of  the  South  Wales  and  Monmouthshire  Branch.  In  North 
N\  ales  the  contract  practice  problem  is  different,  the  dis¬ 
putes  are  fevyer  in  number,  and  up  to  now  the  subject  has 
been  dealt  with  by  the  North  Wales  Branch  or  more  often 
by  the  respective  Divisions  of  that  Branch. 

230.  The  proposal  of  the  Welsh  Committee  is  that  there 
should  be  a  standing  Contract  Practice  Sub-Committee  of 
the  Welsh  Committee,  whose  duty  it  would  be  to  deal  with 
all  contract  practice  questions'  relating  to  Wales.  It  is 
further  proposed  by  the  Committee  that  the  Chairman  and 
Secretaries  of  the  Sub-Committee  should  be  members  ex-officio 
of  the  Welsh  Committee,  and  that  that  Committee  should 
also  be  given  power  to  co-opt  not  more  than  2  members  for 
special  purposes.  Under  these  proposed  arrangements,  of 
which  the  Council  cordially  approves,  the  valuable 
experience  of  the  present  Contract  Practice  Committee  of 
the  South  Wales  and  Monmouthshire  Branch,  the  work  of 
which  would  be  taken  over  by  the  new  Sub-Committee, 
would  be  made  available  in  the  interests  of  the  profession 
throughout  the  Principality,  and  it  is  believed  that  interest 
in  the  work  of  the  Welsh  Committee  will  be  much  strengthened 
by  the  adoption  of  the  new  proposal. 

231.  The  Council  agrees  with  these  suggestions  and  has 
arranged  accordingly  for  the  necessary  "alteration  to  the 
Schedule  to  the  By-laws  (see  para.  36). 


Parliamentary  Elections. 


General,  Election,  December,  1923. 

232.  Applications  for  approval  by  the  Association  and/oi 
assistance  (from  the  Medical  Representation  in  Parliament  Fund 
the  Trustees  of  which  are  the  Members  ot  Council  for  the  time  being 
in  office)  weie  received  from  six  members  in  connection  with  theii 
candidature  for  Parliament,  namely,  Sir  Sydney  Russell- Wells 
Conservative  candidate  for  the  University  of  Lundon  ;  Lt.-Col! 
F.  E.  Fremantle,  Conservative  candidate  lor  the  St.  Albans  (Mid! 
hUrts)  Division  ;  Dr.  T.  NVatts,  Unionist  candidate  for  the 
\\  ithington  Division  of  Manchester;  Dr.  G.  B.  Hillman,  M.B.E  , 
Unionist  candidate  for  the  Normanton  Division  of  Yorkshire  •  Dr! 
A.  G.  Newell,  Liberal  candidatefor  the  South  Tottenham  Division 
and  Mr.  Somerville  Hastings,  Labour  candidate  for  Reading. 

233.  The  candidature  of  Sir  Sydney  Russell- NYells,  Dr.  Thomas 
NNatts,  Dr.  G.  B.  Hillman  and  Dr.  A-  G.  Newell  was  approved 
and  grants  varying  from  £100  to  £200  were  made  towards  their 
election  expenses.  Drs.  Hillman  and  Newell  afterwards  returned 
part  of  the  grants  made  to  them.  Letters  wishing  success  to  their 
candidature  were  sent  to  Sir  Henry  Craik,  an  Honorary  Member  of 
the  Association,  Dr.  NY.  A.  Chappie,  Capt.  NY.  E.  Elliot  and  Lt.-Col. 

I  •  L.  I  remantle.  I  lie  last-named  asked  tha  t  the  medical  practi¬ 
tioners  in  his  constituency  be  circularised  expressing  the  hope 
that  they  would  assist  his  candidature,  and  this  was  done.  With 
regard  to  the  application  of  Mr.  Somerville  Hastings  for  approval 
and  assistance,  the  Council  could  not  see  its  way  to  vary  its 
decision  of  the  previous  year  to  the  effect  that,  though  anxious  if 
possible  to  support  medical  candidates  of  all  parties,  it  could  not 
approve  any  candidate  who  was  in  favour  of  a  whole-time  State 
Medical  Service  and  State  Maintenance  of  Hospitals,  both' of 
which  were  contrary  to  the  policy  of  the  Association. 

234.  Of  the  candidates  mentioned  above,  Sir  Henry  Craik 

Lt.  -Col.  F.  E.  Fremantle,  Sir  Sydney  Russell- Wells,  Dr.  Chappie 
and  Mr.  Somerville  Hastings  were  returned.  1 1 

Appeal  for  Funds. 

235.  A  special  appeal  for  subscriptions  was  made  in  December 
1923.  to  Panel  Committees  and  members  of  the  profession  in 
England,  Scotland,  NYales  and  Northern  Ire’and.  Only 
£376.  8s.  Od.  uas  received  as  a  result  thereof.  Of  this  sum 

°;L  "I11*  received  from  12  Panel  Committees  and 
1,2.  3s.  Od.  from  62  individual  practitioners.  This  result  is  very 
disappointing  as  it  seems  to  show  an  indifference  to  the  claims  of 
t  ie  tund,  which  bodes  ill  for  the  future.  Accordingly  the  fol¬ 
lowing  alternatives  open  to  the  Fund  have  been  considered  :  — 

(a)  abandonment  of  the  effort ; 

(b)  change  of  policy  as  regards  support  of  candidates,  to 

VP'O  t  hn  t.  t  hp  H  nnrl  i  o  .,.,*-1  I  .1 


av 


roid  the  charge  that  the  Fund  is  anti-Labour 


individuals  before 


(c)  concentration  on  selected  seats  and 
the  Election  becomes  imminent; 

(d)  earmarking  subscriptions’ from  Panel  Committees  for 
the  support  ot  Dr.  Bracken  bury,  guaranteeing  him  sufficient 


sums  to  free  him  from  any  call  on  Party  funds,  and  allowing 
the  balance  to  accumulate  until  an  exceptional  opportunity 
offered  for  supporting  a  suitable  candidate. 

The  conclusion  arrived  at  was  that  it  would  be  wisest  to  con¬ 
centrate  upon  a  limited  number  of  Parliamentary  seats  by  mc-ans 
of  individuals,  selected  irrespective  of  Party,  so  long  as  they 
conform  to  the  conditions  laid  down.  Dr.  H.  B.  Brackenbury  has 
been  asked  to  arrange,  if  possible,  for  a  suitable  constituency 
which  he  can  at  once  commence  to  cultivate,  and  the  Council  is 
considering  the  desirability  of  selecting  a  candidate  for  one  of  the 
Scottish  L  niversity  seats.  The  Council  would,  however,  direct  the 
attention  of  the  R. B,  to  the  serious  risk  that  unless  more  support 
is  given  by  individuals  to  this  Fund,  it  wdl  have  to  be  closed. 

236.  A  considerable  amount  of  correspondence  has  been  received 
from  adherents  of  the  Labour  Party  who  objected  to  the  omission 
of  Labour  candidates  from  the  list  of  those  supported  by  the  Fund.  I 
It  has  been  pointed  out  that  in  accordance  with  the  objects  of  the 
I  und  theCouncil  has  never  refused  to  support  a  Labour  candidate 
simply  because  he  was  a  Labour  candidate,  but  because  he  could 
not  comply  with  the  condition  attaching  to  “approval  ”  by  being 
“in  general  agreement  with  the  views  of  the  B.M.A.”  The 
touchstone  that  has  been  applied,  as  for  example  in  the  case  of 
one  member  who  applied  for  approval  and  financial  assistance  (now 
a  LabourM.P. ),  was  to  ask  whether  the  candidate  was  in  favour  of 
a  whole-time  State  Medical  Service.  The  member  in  question  said 
he  was,  though  he  believed  that  such  a  change  would  come  about 
gradually  and  with  tjie  consent  of  the  profession,  and  that  he 
would  urge  that  evex‘y  consideration  should  be  given  to  the  claims 
of  any  medical  men  who  suffered  by  the  adoption  of  such  a  Service. 
He  was  informed  that  the  support  of  such  a  Service  being  in  direct 
I  opposition  to  the  policy  of  the  B.  M.A.,  he  could  not  be  given  help 
from  the  Fund.  To  this  he  strongly  objected,  as  he  said  he  had 
been  for  many  years  an  active  member  of  the  Association  and  he 
did  not  agree  that  a  man  who  supported  the  Association  generally 
should  be  excluded  from  help  fiom  the  Fund  because  he  did  not 
agree  with  every  item  of  the  policy  of  the  Association.  Other 
correspondents  have  raised  the  same  point  and  have  urged  that 
the  Fund  will  not  prosper  until  it  can  show  that  it  is  willing  to 
support  candidates  from  all  the  political  Parties,  and,  moreover, 
that  it  is  bad  tactics  on  the  part  of  the  Fund,  in  view  of  the  grow¬ 
ing  importance  and  influence  of  the  Labour  Party,  to  give  sup¬ 
porters  of  that  Party  an  impression  that  the  Fund  and  the 
Association  are  anti -Labour. 

237.  The  Council  as  Trustees  of  the  Fund  propose  to  continue 
to  apply  to  any  applications  for  assistance  the  same  criterion  as 
hitherto,  and  to  give  all  the  assistance  in  its  power  to  the 
candidate  of  any  Party  who,  otherwise  suitable,  is  in  general 
agreement  with  the  policy  of  the  Association,  but  to  refuse 
approval  or  assistance  to  candidates  who  admit  that  they  do  nob 
agree  with  certain  items  of  policy  to  which  the  Association  has 
shown  that  it  attaches  great  importance. 

Financial  Position  of  Fund. 

2.3S.  The  balance-sheet  of  the  Fund  for  1923  will  be  found  in 
the  Financial  Statement  which  will  appear  in  the  Supplement  of 
May  10th,  1924.  At  March  19th,  1924,  there  was  a  balance  in  the 
Fund  of  £632.  9s.  lid. 

Scale  of  Salaries  for  Public  Health  Appointments. 

239.  The  A.R.M.  192-3  (Min.  42)  adopted  the  following  Scale 
of  Minimum  Commencing  Salaries  for  whole-time  Public 
Health  Medical  Officers  :  — 


'Minimum  comunnc- 
ing  salaries  per  annum 

Resident  Medical  Officers 

£350  plus 

Definition. — These  are  Medical  Officers  em¬ 
ployed  in  Hospitals,  Sanatoria  or  other 
Institutions  without  responsibility  for  the 
work  of  orher  Medical  Officers. 

Note. — Where  the  Appointing1  Authority  limits  the 
appointment  to  a  term  not  exceeding  one  year  and  not 
renewable,  this  salary  shall  not  apply. 

emoluments. 

Medicai  Officers  employed 
in  Departments. 

Definition. — These  are  Medi¬ 
cal  Officers  without  respon¬ 
sibility  for  the  work  of 
other  Medical  Officers  but 
who  shall  have  had  at  least 
three  years’  experience  in 
the  practice  of  their  pro¬ 
fession  subsequent  to  ob¬ 
taining  a  registrable  quali¬ 
fication. 

Working  d  i  - 
© 

recti y  under  a 
Senior  Medical 
Officer. 

£600 
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junior  Medical  Officers  in 

(Charge  of  Departments, 
e.y.,  Port  Sanitation,  School 
Medical  Departments, 
Tuberculosis  Departments, 
Mental  Deficiency  Depart¬ 
ments,  Maternity  and 
Child  Welfare  Depart 
ments,  Venereal  Disease 
Departments,  or  any  other 
similar  department  or  com 
bination  of  departments 
and  Medical  Superinten 
dents  of  Hospitals,  Sana 
toria  or  other  Institutions 
Definition. — These  areMedi 
cal  Officers  who  are  in 
-  charge  of  departments  and 
are  directly  responsible  to 
the  Medical  Officer  of 
Health  or  otherwise. 


;  *  M  nimura  commenc- 
1  in#  salaries  per  annum. 

Without  Assis- 

£750 

tants 

With  1  Assistant 

£900 

2 

£950 

3 

£1,000 

4 

£1,050 

5-0 

£1,100 

and  for  every 

an  additional 

completed  two 

£50 

or  less. 

Deputy,  or  Chief  Assistant,  Medical 
Officers  (Hospitals,  Sanatoria,  or  other 
Institutions  and  Departments). 

1 


« 

K 


A  salary  equal  to 
60  per  cent,  of 
the  Siilary  of 
the  Medical 
Superintendent 
or  Senior  M.O. 
in  charge,  but 
not  less  than 
the  salary  of  a 
M.O.  employed 
in  a  depart¬ 
ment. 


I 

( 

1 


i 


Deputy  or  Assistant  Medical  Officers  of 
Health. 

Definition. — A  Deputy  or  Assistant  Medical 
Officer  of  Health  is  a  medical  officer  duly 
appointed  as  deputy  or  assistant  medical 
officer  of  health  by  the  local  authority  to 
assist  the  medical  officer  of  health  in  the 
general  administration  of  the  health  depart¬ 
ment  and  the  carrying  out  of  the  various 
Acts,  bye-laws,  orders,  rules,  regulations, 
etc.,  required  to  be  or  usually  administered 
by  the  medical  officer  of  health  ;  the  title 
deputy  or  assistant  medical  officer  of  health 
to  be  limited  to  medical  officers  carrying  out 
these  general  duties. 

A  salary  equal  to 
60  per  cent,  of 
thesalaryof  the 
M.O.H.  but  not 
less  than  the 
salary  of  next 
grade  of  medi¬ 
cal  officer  in  the 
department. 

Population. 

Medical  Officers  of  Health 

Under  35,000 

£800 

,,  50,000 

£900 

,,  75,000 

£1,000 

,,  100,000 

£1,100 

,,  150,000 

£1,200 

„  200,000 

£1,300 

,,  300,000 

£1,400 

„  400,000 

£1,500 

„  500,000 

£1,600 

„  600,000 

£1,700 

Over  600,000 

£1,800 

Notes. — (A)  These  salaries  are  nett,  any  expenses  necessitated  by 
the  duties  being  provided  in  addition. 

(b)  Population  means  population  at  the  latest  Annual 

Report  of  the  Registrar  General. 

(c)  No  existing  officer  should  be  prejudicially  affected 

by  the  operation  of  the  scale. 

*(d)  Annual  Increments  should  be  at  the  rate  of  5  per 
cent,  per  annum  rising  to  40  per  cent,  above  the 
minimum  basic  rates. 

*(E)  Bonus.  The  current  Civil  Service  cost  of  living 
bonus  should  be  applied  to  the  foregoing  scales. 

(f)  That  the  salaries  of  Medical  Superintendents  of  Poor 
Law  Hospitals  should  be  as  for  Senior  Medical 
Officers  in  charge  of  Departments  as  set  out  above. 
(g)  That  salaries  are  to  be  minimum  salaries  for  whole¬ 
time  service. 

(ii)  That  Medical  Superintendents  of  Institutions,  and  in 
suitable  cases  Chief  Assistant  M.Os.  should,  in 
addition  to  their  salaries,  be  supplied  with  a  house, 
(i)  That  there  shall  be  no  differentiation  of  salary  on 
account  of  sex. 


(j)  That  all  exceptional  work  not  recognised  as  normal 

duties  be  the  subject  of  additional  remuneration. 

(k)  That  if  marriage  be  deemed  by  the  local  authority  a 

disqualification  for  a  medical  appointment  the 
same  shall  be  specifically  stated  when  the  vacancy 
is  advertised. 

(i.)  That  in  placing  existing  officers  in  accordance  with 
these  salaries,  years  of  service  and  merit  should 
receive  recognition. 

(m)  That  all  Medical  Officers  of  local  authorit  ies  should 
be  subject  to  similar  security  of  tenure  as  is 
provided  for  a  Medical  Officer  of  Health  under 
the  Public  Health  (Officers)  Act,  1921.  But 
where  the  appointing  authority  limits  the  appoint¬ 
ment  toateim  not  exceeding  one  year,  and  not 
renewable,  this  provision  shall  not  apply. 

[Note:  Footnotes  (f),  (h),  and '(is)  were  new  points 
unit  as  two  months *  notice  had  not  been  given 
they  did  not  become  “  the  policy  of  the  Associa¬ 
tion”  at  the  1923  A.R.M.,  but  they  have  been 
acted  upon  as  far  as  possible .] 

240.  The  Representative  Body  also  parsed  a  Resolution 
(Min.  43)  instructing  the  Council  to  meet  in  consultation 
with  representatives  of  the  Associations  representing  Local 
Authorities  and  the  Council  was  authorised,  if  necessary,  to 
make  such  alterations  in  the  scale  in  detail  as  might  be 
necessary  to  secure  an  agreed  scale. 


241.  With  a  view  to  obtaining  the  opinions  of  employing 
authorities  a  conference  took  place  on  9th  October,  1923, 
between  representatives  of  the  County  Councils  Association, 
the  Association  of  Municipal  Corporations,  the  Urban  District 
Councils  Association,  the  Rural  District  Councils  Association, 
the  Association  of  Education  Committees,  the  British  Medical 
Association  and  the  Society  of  Medical  Officers  of  Health,  but 
the  conference  was  very  unsatisfactory,  no  real  discussion 
taking  place.  The  representatives  of  the  employing 
authorities  expressed  the  opinion  that  it  was  entirely 
impracticable  for  their  principal  technical  officers  to  bo 
remunerated  according  to  a  fixed  scale;  further  that  as  the 
circumstances  of  each  appointment  might  vary  considerably 
it  was  for  each  Local  Authority  to  determine,  in  the  light  of 
local  conditions  and  Requirements,  what  salary  should  be 
attached  to  any  particular  office. 

242.  In  February,  1924,  through  the  instrumentality  of  the 
Ministry  of  Health,  negotiations  were  re-opened  and  there 
have  been  two  further  informal  conferences  between  repre¬ 
sentatives  of  the  interests  concerned,  but  the  Council  is  not 
yet  in  a  position  to  report  fully,  though  it  is  believed  that  the 
prospects  of  an  agreement  are  not  so  unfavourable  as  they 
seemed  in  October  last. 

213.  The  scale  as  adopted  in  1923  did  not  contain  J111)' 
provision  for  the  minimum  salary  of  those  whole-time  Port 
Medical  Officers  who  are  directly  responsible  to  a  1  ort  Sanitary 
Authority,  and  the  Council  recommends  : — 
[Recommendation.] — That  the  following  be  added  to  the  1923 
Scale  of  Minimum  Commencing  Salaries  for  W  hole-time  1  ublio 
Health  M.Os. 


“  Whole-time  Port  Medical  Officers  who  are  directly 

responsible  to  a  Port  Sanitary  Officer . £800  per  annum" 

044.  The  Council  considers  that  the  intention  of  footnote  (f) 
>f  the  1923  scale  would  best  be  effected  by  a  definite 
arovision  in  the  scale  that  the  salaries  of  Medical  Super- 
ntendents  of  Poor  Law  Hospitals  should  be  at  the  same 
-ate  as  for  Senior  Medical  Officers  in  charge  of  Departments, 
[t  therefore  recommends  : — 

[Recommendation.]— That  the  third  section  of  the  19  ’.! 
jf  Minimum  Commencing  Salaries  for  1  ublic  Health  M.Oj. 
no  amended  bv  the  addition  of  the  words  . 


Medical  Superintendents  of  Poor  Law  Hospitals. 

Progress  in  Securing  the  Adoption  of  the  Scale  of 
Minimum  Commencing  Salaries. 

245.  There  has  been  a  fair  amount  of  success  in  applying 
ie  Scale  of  Salaries  as  approved  by  the  A.R.M.  1923  A 
ibstantial  proportion  of  the  appointments  known  to  h  ue 
een  offered  since  the  end  of  the  A.R.M  were  at  oi  aLo.c 
io  Scale  rate;  in  others  the  salaries  offered  have  been  raised 
tough  not  in  all  cases  to  the  Seale  figure  in  consequence  of 
ie  representations  made  from  the  Office.  The  main  difficulty 
i  applying  the  Scale  has  been  experienced  in  respect  ot  the 

mior  grades. 

046  Some  Divisions  and  Branches  are  not  giving  that 
hole-hearted  support  to  the  Seale  that  might  be  expected 
ir  a  policy  which  has  been  so  fully  discussed  and  which  was 
3  onted  with  practical  unanimity  in  the  KB.,  and 
SrtumW  is  being  lent  to  impress  upou  them  how  .mp.rt.nt 
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it  is  in  the  interests  of  other  sections  of  the  profession  that 
the  Scale  should  be  upheld.  The  Council  desires,  on  behalf 
of  the  Association,  to  thank  the  Lancet  and  The  Medical 
Officer  for  their  steady  support  of  the  efforts  of  the  Association 
to  enforce  the  Scale. 

Non-Panel. 

247.  The  Council  has  again  appointed  a  Committee  to 
consider  in  what  manner  the  Association  can  best  protect  the 
interests  of  medical  practitioners  who  have  not  entered  into 
agreements  with  Insurance  Committees.  The  Committee  has 
appointed  a  Sub-Committee  to  draw  up  a  report  for  eventual 
submission  to  the  Council  and  Representative  Body,  but  the 
report  is  not  yet  ready. 

Ophthalmology  in  relation  to  the  State  and 
State  Insurance. 


APPENDIX  I. 

RETURN  OF  ATTENDANCES. 

At  Council  Meetings,  from  the  termination  of  Annual 
Representative  Meeting,  1923,  up  to  and  including 
April  16  th,  1921. 

(Prepared  pursuant  to  Standing  Orders.) 

COUNCIL. 


248.  The  Conference  referred  to  in  paragraph  277  of  the 
Supplementary  Annual  Report  of  the  Council  to  the  A.R.M., 
1923,  as  having  been  arranged  to  be  held  in  June  last,  of 
ophthalmic  surgeons,  for  the  purpose  of  discussing  the 
question  of  ophthalmic  benefit  as  an  additional  benefit  under 
the  National  Health  Insurance  Acts,  was  held  and  was 
representative  of  the  ophthalmic  surgeons  of  the  country. 

249.  The  Conference  expressed  the  opinion  that  it  would  be 
undesirable  for  patients  requiring  ophthalmic  benefit  to  be 
sent  for  treatment  by  opticians,  and  approved  a  scheme  pro¬ 
viding  for  the  payment  of  half  fees  for  ophthalmic  benefit  on 
behalf  of  bona  fide  insured  persons  under  the  Health 
Insurance  Acts.  The  Conference  also  suggested  that  a  list  of 
ophthalmic  surgeons  willing  to  give  treatment  on  these  con¬ 
ditions  should  be  compiled  by  a  Committee  of  the  Association 
consisting  of  representatives  of  ophthalmic  surgeons  and  of 
the  Association. 

250.  The  Council  adopted  the  suggestion  of  the  Conference 
and  appointed  a  special  Committee  for  the  purpose  of  dealing 
with  this  question  and  also  the  work  which  had  hitherto  been 
entrusted  to  the  Sight-testing  Opticians  Sub-Committee  of 
the  Medico-Political  Committee,  namely,  the  safeguarding 
of  the  position  of  the  medical  profession  in  connection  with 
any  attempt  by  opticians  to  obtain  State  recognition. 

251.  As  a  result  of  this  action,  a  communication  was 
addressed  in  September,  1923,  to  all  the  members  of  the 
various  Ophthalmological  Societies  throughout  the  country 
and  to  individual  practitioners  known  to  be  engaged  in 
ophthalmic  practice,  setting  forth  fully  the  position  with 
regard  to  ophthalmic  benefit  under  the  National  Health 
Insurance  Acts,  drawing  attention  to  the  above  mentioned 
decisions  of  the  Conference,  and  asking  whether  the  prac¬ 
titioners  concerned  were  agreeable  to  having  their  names 
placed  on  the  list  of  those  willing  to  give  treatment  under 
the  arrangements  suggested. 

252.  The  response  to  the  afore-mentioned  circular  was  such 
as  to  indicate  that  a  large  number  of  ophthalmic  surgeons 
throughout  the  country  were  willing  to  undertake  the  work 
under  the  arrangements  suggested.  So  far,  however,  it  has 
not  been  possible  for  much  progress  to  be  made  as  further 
action  depends  upon  the  co-operation  of  approved  societies, 
and  it  was  not  thought  advisable  to  approach  them  on  the 
subject  while  negotiations  with  the  Ministry  of  Health  and 
the  presentation  of  the  case  to  the  Court  of  Enquiry  were 
under  way.  The  Council,  however,  is  hopeful  that  in  the 
near  future  it  will  be  possible  to  persuade  some  of  the  more 
progressive  of  the  approved  societies  that  it  is  in  the  interests 
of  their  members  that  their  refraction  work  should  be 
entrusted  to  ophthalmic  surgeons  and  not  to  opticians. 

State  Recognition  op  Opticians. 

253.  The  Council  hopes  to  submit  in  the  Supplementary 
Annual  Report,  a  report  upon  the  question  of  the  State 
Recognition  of  Sight-testing  Opticians  with  a  view  to  a  debate 
thereon  at  the  A.R.M.  1924. 


Office  Staff  Superannuation  Committee. 

254.  The  Council  approved  certain  alterations  in  the  Rules 
of  the  Office  Staff  Superannuation  Fund,  as  a  result  of  which 
the  Commissioners  of  Inland  Revenue  have  added  the  Fund 
to  their  list  of  Approved  Funds. 

255.  Three  former  members  of  the  Fund  are  deceased,  one 
resigned  on  leaving  the  service  of  the  Association  and  one 
lias  retired  on  pension  on  reaching  the  retiring  age  Two 
new  members  of  the  Office  Staff  have  been  admitted  to  the 


256.  The  accounts  of  the  Fund  will 
Financial  Statement. 
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Chairman. 


Chairman:  Dr.  R.  A.  Bolam. 


NAME. 

ATTENDANCES. 

Actual. 

Possible. 

President  :  C'hilde,  Mr.  C.  P.,  Southsea 

3 

5 

President-Elect  :  Hall,  Mr.  J.  Basil,  M.C. 
Cantab.,  Bradford  . 

4 

5 

Past-President  : 

Chairman  of  Council  :  Bolam,  Dr.  R.  A.,  LL.D., 
Newcastle-on-Tyne . 

5 

5  • 

Chairman  of  Representative  Body  :  Henry, 
Dr.  R.  Wallace,  Leicester  . 

5 

5 

Deputy-Chairman  of  Representative  Body  : 
Brackenbury,  Dr.  H.  B.,  Hornsey . 

5 

5 

Treasurer  :  Haslip,  Dr.  G.  E.,  London . 

0 

5 

Allan,  Dr.  G.  A.,  Glasgow . 

5 

5 

Bailev,  Dr.  T.  Ridley,  Bilston  . 

5 

5 

Bassett-Smith,  Surg.  Rear-Admiral  Sir  Percy, 
K.C.B.,  C.M.G.,  R.N.  (Ret.),  London 

3 

5 

Beadles,  Dr.  H.  S.,  Romford  . 

5 

5 

Bone,  Dr.  J.  W.,  Luton  . 

4 

5 

Bristowe,  Dr.  11.  C.,  Wrington . 

5 

5 

Dain,  Dr.  H.  G.,  Birmingham  . 

3 

5 

Darling,  Dr.  J.  Singleton,  Lurgan  . 

4 

5 

Dawson,  The  Rt.  Hon.  Lord,  K.C.M.G., 
G.C.V.O.,  C.B.,  London . 

1 

5 

Don,  Dr.  James,  Newcastle-on-Tyne  . 

5 

5 

Douglas,  Dr  C.  E.,  Cupar . 

Dunhill,  Mr.  T.  P.,  C.M.G.,  London  . 

5 

5 

3 

5 

Eccles,  Mr.  W.  McAdam,  London  . 

5 

5 

Ewart,  Dr.  David,  O.B.E.,  Chichester . 

2 

5 

Flemming,  Dr.  C.  E.  S.,  Bradford-on-Avon  ... 

5 

5 

Fothergill,  Dr.  E.  R.,  Hove  . 

5 

5 

Garstang,  Dr.  T.  \Y\  H.,  Altrincham  . 

5 

5 

Greenlees,  Dr.  T.  V>.,  St.  Leonards  on  Sea  ... 

I 

5 

Harman,  Mr.  N.  Bishop,  London  . 

Heald,  Col.  C.B.,  G.B.E.,  R.A.F.M.S.,  London 

5 

5 

4 

5 

Heaney,  Mr.  F.  Strong,  Liverpool  . 

3 

5 

Hillman,  Dr.  G.  B.,  M.B.E.,  Wakefield 
Langdon-Down,  Dr.  R.,  Hampton  Wick 

3 

5 

5 

5 

Lawson,  Dr.  D.,  Banchory  . 

•Lee,  Dr.  P.  G.,  Cork  ...  . 

3 

5 

4 

4 

Leslie,  Dr.  R.  W.,  LL.D.,  -  Belfast  . 

3 

5 

Le  Fleming,  Dr.  E.  K.,  Wimborne  . 

5 

5 

Luce,  Sir  Richard  H.,  K.C.M.G.,  C.B.,  Derby 

5 

5 

Lyndon,  Dr.  Arnold,  O.B.E.,'  Hindhead 

5 

5 

Macdonald,  Dr.  .T.  A.,  LL.D.,  Taunton 

4 

5 

McGregor-Robertson,  Dr.  J.,  Glasgow . 

Mackenzie,  Dr.  S.  Morton,  Dorking  . 

5 

5 

3 

5 

Maepherson,  Maj.-Gen.  Sir  Wm,  K.C.M.G., 
C.B.,  LL.D.,  A.M.S.  (Retd.),  London . 

2 

5 

Mahon,  Dr.  R.  B.,  Galway . 

3 

5 

Manknell,  Dr.  A.,  Bradford  . 

5 

5 

Marriott,  Dr.  Oswald,  Eastbourne  . 

5 

6 

Miller,  Dr.  G.  W.,  D.S.O.,  Dundee  . 

5 

5 

Miller,  Dr.  Hugh,  Hamilton  . 

5 

5 

Nuthall,  Mr.  A.  W.,  Birmingham  . 

5 

5 

Paterson,  Dr.  W.,  London . 

5 

5 

Peacocke,  Dr.  R.  C.,  O.B.E.,  Blackrock 

5 

5 

Radcliffe,  Dr.  Frank,  Oldham  . 

5 

5 

1  Rait,  Lt.-Col.  J.  W.  F.,  I.M.S.  (Retd.),  Radlett 

3 

Sanders,  Dr.  C.,  London  ...  . 

5 

Sheahan,  Dr.  D.  A.,  Portsmouth . 

Souttar,  Mr.  H.  S.,  C.B.E.,  London . 

Stevens,  Dr.  John,  Edinburgh  . 

Thomas,  Dr.  W.  E.,  Ystrad  Rhondda . 

4 

4 

5 

5 

5 

5 

Trotter,  Dr.  G.  Clark,  London . 

Turner,  Mr.  E.  B.,  London . 

Turner,  Dr.  E.  0.,  Great  Missenden  . 

Verrall,  Sir  Jenner,  LL.D.,  Leatherhead 
Walshe,  Dr.  Denis,  Graigue  . 

5 

5 

4 

4 

0 

5 

5 

5 

5 

5 

*  Appointed  July,  1923. 

,t  Appointed  February,  1924. 
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APPENDIX  IP 


INDIRECT  METHODS-  OF  ADVERTISING. 

Retort  of  Central  Ethical  Committee. 


letters  or  articles  sent  to  newspapers.  In  many  of  there, 
members  of  the  profession,  either  by  the  direct  assertion  of 
the  journalists  concerned,  or  by  more  indirect  methods,  are 
referred  to  as  possessing:,  or  allow  it  to  be  inferred  from 
their  own  words  that  they  possess,  methods  of  treatment 
superior  to  those  practised  by  others. 


1.  During  the  past  few  years  there  have  been  brought  to 
tho  attention  of  the  Association  certain  journalistic  develop¬ 
ments  which  seem  likely,  if  unchecked,  seriously  to  under¬ 
mine  some  of  the  most  cherished  traditions  associated  with 
medical  practice  in  this  country,  and  to  lower  the  reputation 
of  the  profession  among  the  more  thoughtful  sections  of  the 
community. 

2.  In  May,  1905,  in  consequence  of  representations  made  by 
the  Association,  the  General  Medical  Council  issued  the 
following  Notice  : — 

The  practice  of  (a)  advertising  by  a  registered  medical 
practitioner  with  a  view  to  his  own  gain,  particularly  if 
depreciatory  of  other  practitioners,  or  of  sanctioning  such 
advertising,  of  (b)  employing  or  sanctioning  the  employ¬ 
ment  of  agents  or  canvassers  for  the  purpose  of  procuring 
patients,  and  of  (c)  associating  with  or  accepting  employ¬ 
ment  under  any  Association  which  practises  canvassing 
or  advertising  for  the  purpose  of  procuring  patients  are 
in  the  opinion  of  the  Council  contrary  to  the  public 
interest  and  discreditable  to  the  profession  of  medicine, 
and  any  registered  medical  practitioner  resorting  to  any 
of  such  practices  renders  himself  liable  on  proof  of  the 
facts  to  have  his  name  erased  from  the  Medical  Register. 

The  result  has  undoubtedly  been  a  great  decrease  in  the 
cruder  and  more  open  forms  of  advertisement.  The  issue  of 
handbills  announcing  the  qualifications  of  medical  practi¬ 
tioners  and  the  door-to-door  canvass  for  members  of  medical 
clubs  are  now  only  occasional  occurrences.  Of  recent  years, 
however,  a  subtle  and  indirect  method  of  giving  publicity  to 
certain  medical  practitioners  has  obtained  currency  in  the 
text  and  illustrations  of  the  lay  press  sometimes  without  and 
j  sometimes  apparently  with  the  active  concurrence  of  those 
referred  to.  This  publicity,  by  reason  of  the  form  that  it 
takes  and  the  medium  that  it  adopts,  results  in  a  very 
effective  advertisement  for  the  person  concerned.  Such 
means  of  personal  advancement  may  be  considered  legitimate 
in  other  walks  of  life  but  have  in  the  past  been  shunned  as 
undignified  by  the  medical  profession. 

3.  In  February,  1922,  the  Association  again  addressed  a 
communication  to  the  G.M.C.  asking  if  the  time  had  not 
arrived  when  some  authoritative  pronouncement  on  the 
subject  should  be  made.  The  G.M.C.  replied  (i.)  that  if  a 
new  offence  not  within  the  present  Warning  Notices  was 
becoming  prevalent,  a  flagrant  case  might  be  selected  to  be 
brought  before  the  Council  which  w'ould  give  it  careful 
attention;  and  (ii.)  that  it  was  not  the  custom  of  the  Council 
to  issue  a  Warning  Notice  until  the  hearing  of  a  case  had 
established  the  need  for  it. 

At  the  December,  1922,  Session  of  the  G.M.C.,  however,  one 
of  the  direct  representatives  of  the  profession  on  the  General 
Medical  Council  raised  the  question  afresh.  As  a  result,  it 
was  remitted  to  the  Executive  Committee  of  the  Council  in 
consultation  with  the  legal  advisers,  to  consider  and  report 
upon  the  expediency  of  amending  the  Council’s  Warning 
Notice  with  respect  to  canvassing  and  advertising  so  as  to 
make  its  scope  more  clear  and  comprehensive. 

4.  At  the  June,  1923,  Session  of  the  G.*M.C.,  the 
following  new  paragraph  G  of  the  Warning  Notice  was 
adopted :  — 

6.  Advertising  and  Canvassing. 

The  practices  by  a  registered  medical  practitioner — 

(a)  Of  advertising,  whether  directly  or  indirectly, 
for  the  purpose  of  obtaining  patients  or  promoting  his 
own  professional  advantage ;  or,  for  any  such  purpose, 
of  procuring  or  sanctioning  or  acquiescing  in  the 

fiublicatiom  of  notices  commending  or  directing  attention 
o  the  practitioner’s  professional  skill,  knowledge, 
services,  or  qualifications,  or  depreciating  those  of 
others;  or  of  being  associated  with  or  employed  by 
those  who  procure  or  sanction  such  advertising  or 
publication,  and 

(b)  Of  canvassing  or  employing  any  agent  or  canvasser 
for  the  purpose  of  obtaining  patients;  or  of  sanctioning 
or  of  being  associated  with  or  employed  by  those  who 
sanction,  such  employment ; 

are  in  the  opinion  of  the  Council  contrary  to  the  public 
interest  and  discreditable  to  the  profession  of  medicine, 
and  any  registered  medical  practitioner  who  resorts  to 
any  sucli  practice  renders  himself  liable  on  proof  of  the 
facts  to  have  his  name  erased  from  the  Medical  Register. 

5.  Examples  of  the  newer  methods  are  to  be  found  in 
interviews  granted  to  newspaper  representatives,  and  in  signed 


6.  In  the  opinion  of  the  Committee  the  word  “  advertising  ’ 
in  connection  with  the  medical  profession  must  bo  taken  in 
its  broadest  sense,  to  include  all  those  ways  by  which  a  person 
is  made  publicly  known,  either  by  himself,  or  by  others 
without  his  objection,  in  a  manner  which  can  fairly  be 
regarded  as  “  for  the  purpose  of  obtaining  patients  or  pro¬ 
moting  his  own  professional  advantage.” 

7.  It  is  generally  accepted  by  the  profession  that  certain 
customs  are  so  universally  practised  that  it  cannot  be  said  that 
they  are  for  the  person’s  own  advantage,  as,  for  instance,  a  door- 
•plate  with  the  simple  announcement  of  the  doctor's  name  and 
profession.  Even  this,  however,  may  bo  abused  by  undue 
particularity  or  elaboration. 


8.  It  is  commonly  agreed  that  channels  must  be  open  for  dis¬ 
cussion  between  members  of  the  profession  for  recording  the  results 
of  research  and  clinical  experience  and  for  bringing  to  the  notice  of 
other  members  books  published  and  facilities  for  treatment  offered. 
The  recognised  channels  are  medical  societies,  medical 
periodicals,  and  works  primarily  intended  for  the  medical 
profession.  The  information  so  given  is  intended  for  tho 
convenience  and  advantage  of  the  profession  which  will  be  in 
a  position  to  judge  of  the  value  of  the  information  and  of 
the  manner  in  which  it  is  conveyed.  Even  this  legitimate 
kind  of  advertisement  is  capable  of  abuse. 

9.  It  is  the  recognised  duty  and  right  of  a  medical  man  to 
take  his  share  as  a  citizen  in  public  life,  but  there  is  no 
reason  why  this  should  involve  any  advertisement  of  himself 
as  a  doctor,  and,  with  due  care,  improper  advertisement  can  be 
avoided. 


10.  Publicity  is  rightly  allowed  to  medical  men  not  in 
actual  practice  of  their  profession  since  they  cannot  bo 
regarded  as  using  this  publicity  for  the  purpose  of  promoting 
their  own  professional  advantage,  and  in  view  of  the  official 
position  of  Medical  Officers  of  Health  and  other  medical  men 
who  hold  posts  in  either  the  public  health  or  other  public 
service,  publicity  is  sometimes  not  only  permissible  but 
necessary  for  the  fulfilment  of  their  official  duty.  1  he  pre¬ 
sumption  in  all  these  eases  is  that  publicity  is  not  sought  for 
the  individual’s  own  gain  though  it  is  possible  that  the 
practice  might  be  abused  and  the  presumption  therefore  fail. 

11.  The  publication  of  books  and  the  delivery  of  lectures  on 
semi-medical  topics  which  are  of  general  public  interest  and 
require  medical  knowledge  for  their  proper  presentation  nave 
been  recognised  as  legitimate,  subject  to  the  avoidance  of 
methods  which  tend  to  the  personal  professional  advantage  of 
their  authors.  There  are  many  things  innocent  in  themselves 
which  may,  by  the  manner  and  frequency  of  their  doing, 
gravely  contravene  the  principle  that  medical  practitioners 
should  not  advertise. 


12.  From  time  to  time  there  are  discussed  in  the  papers 
matters  of-  great  public  interest  or  importance  regarding 
which  it  is  to  the  advantage  of  the  public  that  the  medical 
considerations  involved  should  be  stated  either  by  letter , 
article  or  interview.  If  the  only  object  in  view  is  the  propei 
instruction  of  the  public,  it  is  not  necessary  that  the  names 
of  the  medical  writers  or  informants  should  be  given.  Ihe 
newspapers  can  give  the  necessary  assurance  to  their  readers 
as  to  the  professional  standing  of  the  authority  quoted 
without  mentioning  names.  If  the  journalist  were  dis¬ 
satisfied  with  this  course  it  would  probably  be  due  to  a  desire 
to  satisfy  the  curiosity  of  his  readers  about  personalities 
rather  than  to  a  desire  to  instruct  them  on  important  matters. 
But  even  from  the  journalist’s  point  of  view  adherence  to  the 
practice  suggested  would  give  him  better  results,  since  it 
would  place  at  his  disposal  the  opinions  of  men  of  greater 
standing  and  experience  than  are  available  now  when  names 
are  allowed  to  be  bandied  about  in  public.  There  may  be  rare 
exceptions  to  this  rule  of  anonymity  as  when  a  doctor  is 
himself  a  principal  actor  in  the  circumstances  under  review. 
His  intervention  may  be  necessary,  and  would  be  meaningless 
if  anonymous.  In  this  case  the  publicity  given  lias  already 
been  necessary  on  public  grounds. 

13  Speaking  generally,  it  may  be  said  that  the  medical 
men  most  often  quoted  in  the  press  are  not  those  whose 
opinions  carry  most  weight  with  the  medical  profession  or 
with  the  educated  public.  It  is  natural  that  those  whom  the 
press  representatives  most  eagerly  seek  to  draw  into  their 
service  and  utilise  for  their  own  advantage  are  those  who 
ha'-e  some  recognised  position  or  well-sounding  address  or 
title  It  is.  therefore,  especially  important  that  a  stand 
should  be  made  by  such  practitioners,  who  perhaps  do  not 
realise  that  the  example  set  by  them  may  well  be  pleaded  in 
justification  by  those  in  a  less  prominent  position. 
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14.  After  making  all  allowances  for  all  these  modes  of 
publicity  for  which  there  may  be  some  justification,  there 
remain  many  instances  which  can  only  be  regarded  as  gravely 
and  unnecessarily  contravening  the  spirit  of  the  notice  of 
the  G.M.G.  The  Association  is  convinced  that  in  taking  up 
an  attitude  of  determined  opposition  to  these  undesirable 
journalistic  methods,  the  Association  is  acting  in  the  best 
interests  of  the  public  as  well  as  of  the  medical  profession. 
The  extension  of  the  system  can  only  lead  to  a  competition 
for  public  notice  in  which  the  abler  and  more  scrupulous 
men  would  be  left  behind  by  those  who  professionally  are 
greatly  inferior,  to  the  detriment  of  the  public,  who  are  ill- 
qualified  to  judge  of  the  true  worth  of  scientific  opinions. 
The  extension  of  the  advertising  habit  among  the  profession 
in  general  would  certainly  destroy  these  traditions  of  dignity 
and  self-respect  which  have  helped  to  give  the  British 
medical  profession  its  present  high  status,  and  would  gravely 
undermine  the  amenities  and  harmonious  working  of  medical 
practice. 

15.  The  Association,  therefore,  draws  the  attention  of  the 
profession  to  the  danger  of  these  objectionable  methods,  and 
insists  upon  the  urgent  need  that  every  member  of  the  pro¬ 
fession  who  values  its  honour  should  offer  a  firm  resistance  to 
these  insidious  developments.  If  only  those  whose  repu¬ 
tation  is  mainly  derived  from  newspapers  allow  their 
names  and  opinions  to  be  quoted  or  to  appear  as  these  of  “  the 
eminent  ”  physician,  surgeon  or  specialist,  the  practice  will 
die  a  natural  death. 
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THE  MID  WIVES  ACTS  AND  THE  RULES  OF  THE 
CENTRAL  MIDWIVES  BOARD. 

Report  of  the  Special  Committee  of  the  Society  of 

Medical  Officers  of  Health  appointed  by  the  Council 
of  the  Society  on  December  15th,  1922. 

Reference. — “To  report  on  the  whole  working  of  the  Mid¬ 
wives  Acts  and  the  Rules  of  the  Central  Midwives  Board.” 

The  Committee  was  constituted  as  follows  :  — 

Dr.  T.  Eustace  Hill,  O.B.E.,  the  President,  Dr.  T.  W. 
Naylor  Barlow,  O.B.E.,  Dr.  Joseph  Cates,  Dr.  J.  M.  Clements, 
Dr.  R.  A.  Lyster;  Dr.  C.  E.  S.  Flemming  and  Dr.  J.  W. 
Bone  (nominated  by  the  British  Medical  Association). 

The  Committee  elected  Dr.  C'ate.s  as  their  Chairman  and 
have  held  five  meetings. 

At  the  first  it  was  decided  to  invite  suggestions  from 
Branches  and  Groups  of  the  Society,  from  the  Association  of 
County  Medical  Officers  of  Health  and  from  the  British 
Medical  Association. 

After  detailed  consideration  of  the  Acts,  the  Committee 
recommend  that  the  following  amendments  should  be 
advocated  by  the  Society  and  forwarded  to  the  British 
Medical  Association,  the  Royal  Sanitary  Institute,  and  to  the 
Government  Departments  concerned. 

Midwives  Act,  1902. — 1. — (1)  It  lias  been  represented  to  the 
Committee  that  in  certain  areas  men  without  a  medical 
qualification  habitually  act  as  midwives.  This  does  not  appear 
to  have  been  contemplated  by  the  Act.  Such  persons  are 
under  no  supervision  or  control,  and  the  Committee  therefore 
advise  that  in  Section  18  a  definition  be  added  in  the  follow¬ 
ing  terms  :  — 

“  The  word  c  woman  ’  shall  include  a  person  of  either 
sex  who  is  not  a  legally  qualified  medical  practitioner.” 

1. — (2)  There  is  overwhelming  evidence  that  proceedings 
against  handy-women  are  not  likely  to  be  successful  until 
there  is  a  material  amendment  of  this  Sub-Section  of  the  Act. 
It  is  understood  that  the  Central  Midwives  Board  would 
welcome  more  stringent  drafting.  The  Sub-Section  at 
present  reads  as  follows  : — 

“  From  and  after  the  first  day  of  April,  one  thousand 
nine  hundred  and  ten,  no  woman  shall  habitually  and  for 
gain  attend  women  in  childbirth  otherwise  than  under  the 
direction  of  a  qualified  medical  practitioner  unless  she  be 
certified  under  this  Act;  any  woman -so  acting  without 
being  certified  under  this  Act  shall  be  liable  on  summary 
conviction  to  a  fine  not  exceeding  ten  pounds,  provided 
this  section  shall  not  apply  to  legally  qualified  medical 
practitioners,  or  to  anyone  rendering  assistance  in  a  case 
of  emergency.” 

The  Committee  recommend  that  the  Sub-Section  should  be 
amended,  thus:  — 

(a)  “From  and  after  the  first  dav  of  January  one 
thousand  nine  hundred  and  twenty-four  no  woman  shall 
attend  women  in  childbirth  otherwise  than  under  the 
immediate  personal  supervision  of  a  qualified  medical 


practitioner  in  attendance  at  the  labour,  unless  she  ha 
certified  under  this  Act;  any  woman  so  acting  without 
being  certified  under  this  Act  shall  be  liable  on  summarv 
conviction  to  a  fine  not  exceeding  ten  pounds,  provided 
this  section  shall  not  apply  to  legally  qualified  medical 
practitioners,  or  to  any  one  rendering  assistance  in  a  case 
of  emergency. 

(b)  “  Any  unqualified  person  rendering  emergency 
assistance  to  a  woman  in  childbirth,  shall,  as  soon  as  she 
becomes  aware  of  the  emergency,  immediately  summon 
the  assistance  of  a  qualified  medical  practitioner  or  a 
midwife. 

(c)  “  Any  woman  failing  to  summon  assistance  under 
Sub-Section  1  (2)  (b)  shall  bo  liable  on  summary  convic¬ 
tion  to  a  fine  not  exceeding  five  pounds.” 

10. — The  Committee  are  convinced  that  a  midwife  who  acts 
only  as  a  monthly  nurse,  should  not  escape  supervision  under 
the  Rules  of  the  Central  Midwives  Board,  and  should  ba 
required  to  notify  the  Local  Supervising  Authority  of  her 
intention  to  practise  in -the  capacity  of  a  monthly  nurse. 

Midioives  Act,  1918. 

G.— (2)  The  Committee  are  satisfied  that  midwives,  al 
times,  suffer  serious  financial  loss  without  redress,  when 
suspended  from  practice  in  order  to  avoid  the  conveyance  ol 
infection.  It  is  therefore  recommended  that  this  Sub-Section 
should  read  :  — 

“  Where  in  pursuance  of  any  power  conferred  by  any 
such  rule  a  midwife  has  been  suspended  from  practice 
pending  the  decision  of  her  case  by  a  court  or  the  Board 
and  the  case  is  decided  in  her  favour,  or  where  in 
pursuance  of  the  duty  imposed  by  paragraph  (3)  of 
Section  eight  of  the  principal  Act  a  midwife  has  been 
suspended  from  practice  in  order  to  prevent  the  spread 
of  infection,  the  Central  Midwives  Board  or  the  Local 
Supervising  Authority  by  whom  she  was  suspended  shall 
jiay  her  such  reasonable  compensation  for  loss  of  practice 
as  under  the  circumstances  may  seem  just,  subject  to 
appeal  by  either  party  to  the  Ministry  of  Health . ” 

12. — The  Committee  gave  prolonged  consideration  to  the 
position  which  has  arisen  from  the  operation  of  this  Section, 
which  amended  Section  9  of  the  Act  of  1902.  The  latter 
enabled  County  Councils  to  delegate  their  powers  and  duties 
to  District  Councils,  and  representations  were  made  to  the 
Committee  that  Section  12  of  the  Act  of  1918  repealing 
Section  9  of  the  1902  Act  occasioned  difficulties  in  the  work¬ 
ing  of  infant  welfare  schemes  in  certain  areas.  After  taking 
these  considerations  into  full  account,  and  weighing  carefully 
the  views  expressed  in  the  two  memoranda  on  the  subject 
attached  to  this  report,  the  Committee  felt  they  could  not 
ignore  the  expressed  purpose  of  the  Acts,  which  is  “  to 
secure  the  better  training  of  midwives  and  to  regulate  their 
practice.”  The  Committee  therefore,  with  one  dissentient, 
decided  that  no  change  should  be  recommended  in  this 
Section. 

14. — (2)  In  view  of  misunderstandings  that  arise  in  many 
areas  through  delay  by  medical  practitioners  in  rendering 
their  accounts  under  this  Sub-Section,  and  the  consequent 
difficulty  which  the  Local  Supervising  Authority  may 
experience  in  attempting  to  recover  the  fees,  the  Committee 
recommend  that  there  should  be  a  further  condition  in  this 
Sub-Section  requiring  medical  practitioners  to  apply  for  theii 
fees  within  one  month  from  the  receipt  of  a  notice  from  the 
Local  Supervising  Authority. 

Rules  of  the  Central  Midwives  Board. 

_ The  Committee  considered  the  regulations  relating  tc 

the  trainin'*  of  persons  admitted  to  examination.  rhey 
of  the  opinion  that  the  time  is  approaching  when  there  should 
be  a  uniform  standard  of  training  for  nurses. 

The  need  for  midwives  is  now  not  sufficiently  urgent  to  be 
an  adequate  excuse  for  the  admission  to  the  examination  of 
women  who  have  undergone  partial  nursing  training.  The 
obligations  and  responsibilities  of  midwives  who  are  to  be 
entrusted  with  the  care  of  women  before,  during  and  after 
labour  call  for  a  high  standard  of  general  education  and  a 
prolonged  period  of  hospital  work.  Your  Committee,  there¬ 
fore,  recommend  that  on  and  after  a  date  to  be  fixed,  and  they 
suggest  that  seven  years  from  the  next  occasion  on  which  the 
Rules  of  the  Central  Midwives  Board  are  amended  would  be 
a  reasonable  period,  notice  should  be  given  that  no  womar 
will  be  admitted  to  the  examination  unless  she  produces— 

1.  Evidence  of  registration  by  the  General  Nursing 

Council,  except  in  the  case  of  “  existing  nurses,”  or 

2.  The  certificates  indicated  in  Section  C.2  (a),  (b),  (c, 

and  (d). 

Until  the  suggested  change  comes  into  force  the  Committee 
recommend  that  the  period  of  six  months  mentioned  in  C.l  (1) 
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should  be  extended  to  one  year,  and  the  period  of  four  months 
in  C.l  (2)  should  be  extended  to  six  months. 

R. — The  Committee  reviewed  the  Pules  of  Procedure  followed 
by  the  Board  on  the  removal  of  a  name  from  the  roll  and  they 
considered  the  evidence  placed  before  them.  The  Committee 
are  of  opinion  that  the  Central  Midwives  Board  should  act  in 
«a  judicial  capacity  only  and  not  as  both  prosecutor  and  judge. 

While  it  is  possible  that  the  Rules  governing  the  procedure 
in  penal  cases  were  drafted  on  the  lines  followed  by  the 
General  Medical  Council,  the  Committee  were  aware  that  the 
latter  body  is,  in  fact,  reluctant  itself  to  prosecute,  and  it 
appears  to  the  Committee  that  the  principle  of  a  single  body 
acting  as  both  prosecutor  and  judge  is  repugnant  to  the 
general  principles  of  the  law  of  the  land.  The  Commictee, 
therefore,  recommend  that  the  Local  Supervising  Authority 
should  act  as  prosecutor  in  penal  cases  and  that  suitable 
arrangements  should  be  made  for  holding  inquiries  in  penal 
cases  in  the  provinces. 

From  evidence  supplied  to  the  Committee  it  seemed  that  the 
Central  Midwives  Board  was  at  a  disadvantage  in  having  no 
power  to  subpoena  witnesses  or  to  require  evidence  on  oath, 
and  the  Committee  recommend  that  steps  should  be  taken  to 
remove  this  disadvantage  as  soon  as  practicable. 


E. — With  regard  to  the  Rules  Regulating.  Supervising  and 
Restricting  the  Practice  of  Midwives,  your  Committee  recoru- 
aiend  the  alterations  and  amendments  following :  — 


i 

Section  as  at  present 
drafted. 

5.  All  instruments  and 
other  appliances  must  be 
disinfected,  preferably  by 
boiling,  before  being  brought 
into  contact  with  the 
patient's  generative  organs. 

7.  A  midwife  in  charge  of 
a  case  of  labour  must  not 
leave  the  patient  without 

B  giving  an  address  by  which 
she  can  be  found  without 
delay;  and,  after  the  com¬ 
mencement  of  the  Second 
Stage,  she  must  stay  with 
the  woman  until  the  expul- 
j  eion  of  the  placenta  and 
membranes,  and  as  long  after 
as  may  be  necessary.  In 
cases  where  a  doctor  has  been 
sent  for  on  account  of  the 
labour  being  abnormal  or  of 
there  being  threatened 
danger  (sec  Rule  20),  she 
must  await  his  arrival  and 
faithfully  carry  out  his 

instructions. 

If  for  any  reason  the  ser¬ 
vices  of  a  registered  medical 
practitioner  be  not  avail¬ 
able,  the  midwife  must,  if 
the  case  be  one  of  emer¬ 
gency,  remain  with  the 
patient  and  do  her  best  for 
her  until  the  emergency  is 
over. 

After  having  complied 

with  the  Rule  as  to  the 
summoning  of  medical 

assistance,  the  midwife  will 
not  incur  any  legal  liability 
by  remaining  on  duty  and 
(  doing  her  best  for  the 

patient. 

8.  The  midwife  must  wash 
the  patient’s  external  parts 
with  soap  and  water,  and 
•  then  swab  them  with  an 

efficient  antiseptic  solutiou 
,  on  the  following  occasions.  .  . 

(c)  During  the  lying-in 
period,  when  washing  is 
required.  .  .  . 

11.  The  midwife  must 
)  remove  soiled  linen.  .  .  . 


It  e  com  m  en  da  t  ion. 

5.  Omit  the  word  “  pre¬ 
ferably.”  Add  the  words: 

“  unless  otherwise  allowed 
by  the  Local  Supervising 
Authority.  ” 

7.  A  midwife  in  charge  of 
a  case  of  labour  must  not 
leave  the  patient  without 
giving  an  address  by  which 
she  can  be  found  without 
delay;  and,  after  the  com¬ 
mencement  of  -  the  Second 
Stage,  she  must  stay  with 
the  woman  until  at  least 
one  hour  after  the  expul¬ 
sion  of  the  placenta  and 
membranes  and  for  such 
further  period  as  may  be 
necessary.  In  cases  where  a 
doctor  has  been  sent  for  on 
account  of  the  labour  being 
abnormal  or  of  there  being 
threatened  danger  (see  Rule 
20)  she  must  await  his 
arrival  and  faithfully  carry 
out  his  instructions. 

If  for  any  reason  the  ser¬ 
vices  of  a  registered  medical 
practitioner  be  not  avail¬ 
able,  the  midwife  must,  if 
the  case  be  one  of  emer¬ 
gency,  remain  with  the 
patient  and  do  her  best  for 
her  until  the  emergency  is 
over. 

After  having  complied 
with  the  Rule  as  to  the 
summoning  cf  medical  1 
assistance,  the  midwife  will  I 
not  incur  any  legal  liability  | 
by  remaining  on  duty  and  ' 
doing  her  best  for  the 
patient. 

8.  Amend  to  read  :  “  The 
midwife  must  wash  the 
patient’s  external  genital 
parts  .  ,  . 


(c)  Amend  to  read : 
“  Daily  during  the  lying-in 
period.  .  .  .” 

11.  The  midwife  must 
remove  all  soiled  linen.  .  .  . 


12.  The  midwife  shall  be 
responsible  for  the  cleanli¬ 
ness,  and  shall  give  all 
necessary  directions  for 
securing  the  comfort  and 
proper  dieting  of  the  mother 
and  child  during  the  lying- 
in  period  which  shall  be 
held,  for  the  purpose  of 
these  regulations,  and  in  a 
normal  case,  to  mean  the 
time  occupied  by  the  labour 
and  a  period  of  ten  days 
thereafter.  .  ,  . 


14.  The  midwife  shall  take 
and  record  the  pulse  and 
temperature  of  the  patient 
at  each  visit,  entering  her 
records,  with  dates  aud 
times,  in  a  notebook  or  on 
charts,  which  must  be  care¬ 
fully  preserved. 


12.  The  midwife  shall  be 
personally  responsible  for 
the  daily  washing  of  the 
mother  and  the  infant,  the 
dressing  of  the  umbilicus 
and  other  nece-sarv  attrn 
tion,  and  shall  give  all 
necessary  directions  for 
securing  the  comfort  and 
proper  dieting  of  the  mother 
and  child  during  the  lying- 
in  period  which  6hall  be 
held,  for  the  purpose  of 
these  regulations,  and  in  a 
normal  case,  to  mean  the 
time  occupied  by  the  labour 
and  a  period  of  ten  dayo 
thereafter.  .  .  . 

,4dd — The  midwife  shall  be 
held  responsible  during  the 
whole  of  the  lying-in  period 
for  all  confinements  which 
she  personally  conducted. 

14. — Add — ' The  midwife 
shall  visit  her  patient 

1.  Within  15  hours  of  de¬ 
livery. 

2.  Daily  during  the  first 
week  after  labour. 

If  prevented  from  so  doing 
she  shall  enter  the  reason 
in  her  register. 


19.  A  midwife  must  note 
in  her  Register  of  Cases  each 
occasion  on  which  she  is 
under  the  necessity.-  of 
administering  or  applying 
in  any  way  any  drug  other 
than  a  simple  aperient,  the 
name  and  dose  of  the  drug 
and  the  time  and  cause  of  its 
administration.  (See  Rule 
24,  Note.) 


20.  In  all  cases  of  illness 
of  the  patient  or  child,  or  of 
any  abnormality  occurring 
during  pregnancy,  labour, 
or  lying-in,  a  midwife,  as 
soon  as  she  becomes  aware 
thereof,  must  call  in  to  her 
assistance  .  .  . 


19.  Add — No  midwife  shall 
administer  to  a  patient  any 
anaesthetic  or  any  drug  other 
than  a  simple  aperient,  or 
after  the  completion  of  the 
third  stage  of  labour  ergot, 
except  under  the  supervision 
or  on  the  written  authority 
of  a  qualified  medical 
practitioner. 

No  midwife  shall  iisu 
forceps. 

20.  .  .  .  must  forthwitn 
call  in  to  her  assistance  .  .  . 

There  should  be  a  footnote 
to  E.  20  stating  that  when 
medical  help  is  required  the 
midwife  shall  summon  the 
usual  medical  attendant  of 
the  patient  unless  the  patient 
otherwise  desires. 


21.  PREGNANCY. 

(2)  In  the  case  of  a 
PREGNANT  woman,  when 
there  is  any  abnormality  or 
complication,  such  as  : 

Deformity  or  stunted 
growth. 

Loss  of  blood. 

Abortion  or  threatened 
abortion. 

Excessive  sickness. 

Puffiness  of  hands  or  face. 

Fits  or  convulsions. 

Dangerous  varicose  veins. 

Purulent  discharge. 

Sores  of  the  genitals. 

LABOUR. 

(3)  .  .  .  .  iu  cases  of 
serious  rupture  of  the  per- 
inaeumr.  .  .  . 

LYING-IN. 

(4)  .  .  .  •  Rise  of  tem¬ 
perature  above  100. 4ch  .  with 
quickening  of  the  pulse,  for 
more  than  twenty-four  hours. 

THE  CHILD. 

(5)  .  .  •  i  • 


21.  (2)  Add— 

Persistent  headache. 
Dimness  of  Vision. 

Illness  or  abnormality  or 
stillbirth  in  a  previous 
pregnancy. 


(3)  Omit  the  word 
“  Serious.” 


(4)  Omit  the  words  “  with 
quickening  of  the  pulse, 
for  more  than  twenty-four 
hours.” 


(5)  Add  the  words  “  pre¬ 
mature  birth  endangering 
the  child's  life.” 
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22.  (b)  Deaths— In  all  eases  22.  (b.)  Omit  the  words 
in  which  the  death  of  the  "  before  the  attendance  of 
child  occurs  before  the  atten-  a  registered  medical  prac- 
dance  of  a  registered  medical  titioner.” 
practitioner. 

( Signed )  Joseph  Cates, 

T.  Eustace  Hill, 

T.  W.  N.  Barlow", 

J.  M.  Clements, 

It.  A.  Lyster, 

Chas.  E.  S.  Flemming, 
John  W.  Bone. 


APPENDIX  IV. 


SALARIES  OF  MEDICAL  OFFICERS  IN  GOVERN¬ 
MENT  DEPARTMENTS. 


The  following  statement  show's  the  basic  rate  of  remuneration 
of  M. Os.  in  various  Government  Departments  : — - 


Jfome  Office  : 

£ 

£ 

*(j)  Chief  Medical  Inspector  ... 

*(ii)  Assistant  Medical  Inspectors  (4)  ... 

1.000 

500 

to 

800 

Prison  Commissioner  (Medical) 

1,000 

— 

1,200 

Inspector  (Medical) 

780 

— 

880 

Ministry  of  Hea'th : 

Chief  M.O.  (also  Chief  M.O. ,  Board  of 

Education)  ... 

Senior  M.Os.  (6) 

2,200 

1,200 

1,400 

Medical  Officers  (45) 

600 

— 

1,100 

Divisional  M.Os.  (Outdoor  4) 

Medical  Officers  (Outdoor  28) 

1,600 

1,000 

1.400 

Bact.  at  Lymph  Estab.  ... 

500 

— 

800 

Asst.  >>  •••  ••• 

300 

— 

450 

Board  of  Control: 

Med.  Commissioner 

1,500 

India  Office: 

President  of  Medical  Board  and  Medical 

Adviser  to  Secretary  of  State 

800 

Ministry  of  Pensions: 

Director-General 

Deputy  Director-General 

Directors  (4) 

Regional  Directors 

1,800 

1,600 

1,350 

800 

1,000 

Post  Office: 

Chief  M.O. 

1,000 

— 

1,200 

Second  M.O. 

550 

— 

750 

Assist.  M.Os.  (4) 

300 

— 

500 

Prin.  Woman  M.O. 

450 

— 

600 

Asst.  ,,  )>  (^)  •••  •••  ••• 

250 

— 

400 

Board  of  Customs  and  Excise: 

Medical  Officer..  .:. 

700 

_ _ 

800 

Board  of  Education  : 

Chief  M.O.  (also  Chief  M.O.  to  Ministry  of 

Health) 

Chief  Medical  Inspector 

2,200 

1,000 

1,200 

Chief  Woman  Medical  Adviser  (a  Senior 

M.O.  in  Ministry  of  Health) 

1,200 

— 

1,400 

Medical  Staff  Officer 

850 

— 

1,000 

Medical  Officers  (5) 

COO 

— 

800 

Prison  Medical  Officers  (England)  : 

1st  Class  M.O.  ... 

£650 

-  800 

2nd  ,,  ,, 

£350 

-  COO 

*(i)  Increased  (in  March,  1924)  to  £1,100. 

*(ii)  Increased  (in  March,  1924)  to  £600-25-900. 


APPENDIX  V. 


SCHEME  FOR  FORMATION  OF  LOCAL  HOSPITALS 

COMMITTEES. 

(Vide  para.  36  of  Hospital  Policy  of  B.M.A.) 

(i.)  That  the  Hospitals  Committee  of  the  B.M.A.  be  the 
central  advisory  and,  where  necessary,  executive  body; 

(ii.)  That  Hospitals  Committees  be  formed  by  the  Branch 
(and  in  some  instances  the  Divisions)  most  particularly  con¬ 
cerned  or  even,  in  some  instances,  by  combinations  of 
Branches  where  this  is  necessary; 

(iii.)  That  the  Branch  Councils  (or  Division  Executives) 
concerned  be  asked  to  convene  a  meeting  of  the  Hospitals 
Staffs  in  the  area  concerned  in  order  that  the*  -scheme  may  be 
explained  to  them  and  in?  order  that  the  basis  of  representa¬ 
tion  and  the  size  of  the  Committee  may  be  determined; 


(iv.)  That  the  terms  of  reference  to  these  Committees  should 
be  on  the  following  lines  : — • 

To  consider  and  report  to  the  Council  of  the  Branch 
(or  Executive  Committee  of  the  Division)  upon  questions 
concerning  Hospitals  and  other  Medical  Charities; 

(v.)  That  the  members  of  these  Committees  shall  be  elected 
to  hold  office  for  a  period  of  one  year  and  shall  be  eligible  for% 
re-election ; 

(vi.)  That  the  Committees  shall  be  Committees  of  the 
Branch  Councils  (or  Division  Executives)  and  shall  be  com¬ 
posed  of  equal  numbers  elected  by  the  members  of  Hospitals 
Staffs  of  the  area,  and  elected  by  the  Branch  Council  (or 
Division  Executive  Committee),  the  members  elected  by  the 
members  of  the  Hospitals  Staffs  of  the  area  being  elected 
either  bv  postal  vote  of  those  concerned  or  in  such  manner 
as  may  be  decided  by  those  concerned  as  a  body. 

(vii.)  That  the  expenses  of  the  Committee  should  be  borne 
by  the  Branch  concerned; 

(viii.)  That  all  arrangements  and  disputes  in  connection 
with  Hospital  conditions  should  be  referred  to  the  local 
Hospitals  Committee  and  all  local  arrangements  entered  into 
shall  be  reported  to  the  Hospitals  Committee  of  the  B.M.A. 


^ssoriaiiBtt  ftaimz. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— The 
annual  meeting  of  the  South-Eastern  Counties  Division  will  be  held 
at  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m  on  Wednes- 
div  Mav  7th  Agenda:  Election  of  officers  and  instructions  to 
Representative.  Annual  report  and  financial  statement  for  year 
1923.  Motions  by  Dr.  S.  Davidson  (Kelso)  and  Dr.  Rage  (St. 
Boswells). 

Metropolitan  Counties  Branch  :  South  Middlesex  Division.- 
The  annual  meeting  of  the  South  Middlesex  Division  will  be  held 
at  St .  John™  Hospital,  Twickenham,  on  Tuesday  May  6th  at 
8  30  p.m.  Agenda:  Election  of  officers;  report  of  the  Repiesenta- 
tives  and  of  the  Honorary  Secretary. 

North  of  England  Branch  :  Gateshead  DivisioN.-The  annual 
meeting  of  the  Gateshead  Division  will  be  held  at  9,  Walker  Terrace, 
Gateshead,  on  Thursday,  May  8th,  at  8.15  p.m.  A  good  attendance 
is  hoped  for  in  order  that  the  Representative  may  be  fully  informed 
as  to  the  feeling  of  the  members  generally,  and  not  only  that  ot 
the  few  members  who  regularly  attend  the  meetings  of  the  Division. 

North  Wales  Branch.— The  spring  meeting  of  the  North  Wales 
Branch  will  be  held  at  Duff  House,  Ruthin  Castle  on  Tuesday, 
May  6th,  at  2  p.m.  Papers  of  clinical  interest,  illustrated  by  lantern 
slides  will  be  read  and  demonstrations  given  in  the  laboratories 
and  x-ray  department.  Tea  will  be  served  at  4  p.m. 

•Southern  Branch.-A  meeting  of  the  Southern  Branch  will  be 
held  at  the  Royal  Esplanade  Hotel,  Ryde,  Isle  of  Wight,  on  Wed 
nesday.  May  7th,  at  2.30  p.m.  Agenda  :  Correspondence  ^communi¬ 
cations  from  Divisions;  report  of  Honorary  Secretary  and  Treasurer 
to  consider  the  policy  of  the  Association  in  the  matter  of  public 
health  appointments,  and  to  pass  a  resolution  urging  all  authorities 
in  the  area  of  the  Branch  to  adopt  the  scale  of  salaries  agreed  10  by 
the  British  Medical  Association  and  Society  of  Medical  Officers  of 
Health;  the  Brackenbury  testimonial;  an  address  will  be  given  by 
Lieut.-Colonel  R.  McCarrison,  I.M.S.,  M.D.,  D.Sc.,  on  Goitre. 

Suffolk  Branch  :  West  Suffolk  Division.— The  annual  golf  com¬ 
petition  will  be  held  at  Worlington  on  Thursday,  May  8th.  It  will 
L  18-hole  bogey  competition  under  handicap,  competitors  to 
play  under  their  lowest  handicap.  There  will  be  an  optional  sweep- 
’t-ike  of  2s  6d.— two-thirds  to  the  winner,  one-third  to  the  runner-up. 
No  round  to  commence  after  4  p.m.  Members  intending  to  play  are 
asked  to  notify  Dr.  Bernard  E.  A.  Butt  (honorary  secretary), 
6  Angel  Hill,  Bury  St.  Edmunds,  by  Monday,  May  5th,  in  order 
that  he  may  give  the  secretary  of  the  Worlington  Golf  Club  some 
idea  of  the  numbers  to  be  expected  to  luncli. 

Surrey  Branch  :  Guildford  Division.— A  meeting  of  Hie  Guild¬ 
ford  Division  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  May  8th,  at  4  30  p.m.  Tea  will  be  served 
at  4  15  P  m.  Surgical  cases  will  be  shown  111  the  waids  of  the 
hospital  Pbv  the  surgical  staff,  Dr.  Brodribb,  Mr  Butler  Dr 
Lankester,  Mr.  Sheaf,  and  Dr.  Weaver.  As  this  is  the  last  clinical 
meeting  of  the  session,  members  are  particularly  asked  to  make 
an  effort  to  be  present. 

Surrey  Branch:  Kingston-on-Thames  Division— The  annual 
general  meeting  of  the  Division  will  be  held  at  Surbiton  Hospital 
on  Tuesday,  May  6th,  at  8.15  p.m.  Agenda  :  Receive  report  for  the 
list  year-  elect  officers;  consider  annual  report  of  Council  and 
instruct  Representative;  special  motion:  “That  this  Division 
support  the  candidature  of  Sir  T.  Jenner  \  err  all  asone  of  the 
direct  representatives  on  the  General  Medical  Council. 

Yorkshire  Branch:  Harrogate  Division— The  annual  meeting 
of  the  Harrogate  Division  will  be  held  on  Thursday,  May  oth,  at 
the  Imperial  Cafe,  at  8.30  p.m.  Dr.  Mair  will  open  a  discussion  on 
the  British  Medical  Association  amendment  on  the  general  question 
of  municipal  clinics  and  municipal  hospitals.  The  Report  of 
Council  and  Secretary’s  Report  will  be  considered.  Hie  officers 
trill -lie  elected. 
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THE  LABOUR  PARTY  AND  THE  HOSPITAL  PROBLEM. 


CONFERENCE  AT  CAXTON  HALL. 


A  conference,  summoned  by  the  Executive  Committee  of  I 
the  Labour  party,  and  consisting  of  representatives  of  the  ( 
Labour  movement  and  of  various  hospital,  medical,  and 
kindred  bodies,  was  held  at  Caxton  Hall,  Westminster,  on 
April  28th  and  29th,  for  the  discussion  of  various  aspects 
of  hospital  policy.  The  topic  for  discussion  at  the  four 
sessions  was  stated  as  “  Should  further  State  aid  be  given 
for  the  extension  and  maintenance  of  hospital  accommoda¬ 
tion?”  and  the  point  of  view  of  Labour  (Mr.  Somerville 
Hastings,  M.I\,  F.R.C.S.),  of  the  voluntary  hospitals 
(Lord  Knutsfor  ’),  and  of  the  doctors  (Mr.  Bishop  Harman, 
F.R.C.S.,  Chairman  of  the  Hospitals  Committee  of  the 
British  Medical  Association)  were  presented  respectively 
by  the  gentlemen  named,  while  the  final  session  was  devoted 
to  the  consideration  of  the  State-  and  rate-aided  hospitals, 
when  the  opener  was  Dr.  John  Buchan,  M.O.H.  Bradford. 

The  British  Medical  Association,  at  the  invitation  of  the 
Labour  party’s  Executive  Committee,  was  represented  by 
six  delegates — namely,  Mr.  Bishop  Harman,  Dr.  R.  A. 
Bolam,  Sir  Richard  Luce,  Mr.  H.  S.  Souttar,  Dr.  Astley 
Clarke  of  Leicester,  and  Dr.  G.  C.  Anderson  (Deputy 
Medical  Secretary).  Sir  Jenner  Verrall  was  present  as  a 
representative  of  the  General  Nursing  Council,  and  Lady 
Barrett  as  a  representative  of  the  Medical  Women’s  Federa¬ 
tion.  The  Medical  Secretary  was  present  as  a  member  of 
the  Labour  Party  Public  Health  Advisory  Committee, 
placed  on  that  body  by  the  Council  of  the  Association  at 
the  request  of  the  Labour  Party  Executive.  Other  bodies 
represented  were  the  Joint  Council  of  the  British  Red 
Cross  Society  and  Order  of  St.  John,  the  British  Hospitals 
Association,  the  King  Edward’s  Hospital  Fund,  the  British 
Dental  Association,  the  Society  of  Medical  Officers  of 
Health,  the  Federation  of  Medical  and  Allied  Services, 
the  Medical  Practitioners’  Union,  the  London  Panel  Com¬ 
mittee,  the  National  Association  of  Insurance  Committees, 
the  Standing  Joint  Committee  of  Industrial  Women’s 
Organizations,  and  the  General  Council  of  the  Trades 
Union  Conference. 

Mr.  Herbert  Morrison,  M.P.,  took  t he  chair  at  the 
opening  session. 

The  Prime  Minister's  Letter. 

Mr.  Ramsay  MacDonald,  who  was  prevented  by  another 
engagement  from  opening  the  conference,  wrote  that  no 
section  of  the  community  professing  to  have  the  welfare  of 
the  people  at  heart  could  afford  to  ignore  the  straits  into 
which  the  war  and  its  economic  aftermath  had  placed  so 
many  of  the  hospitals.  The  policy  of  drift  that  had  led  to 
the  neglect  of  reform  in  so  many  departments  of  life  and 
government  had  inevitably  reacted  to  the  detriment  of  the 
people.  It  had  intensified  those  evils  which  sprang  from 
overcrowding  and  a  low  vitality,  and  had  accentuated  the 
difficulties  of  those  public  authorities  and  voluntary  agencies 
alike  which  had  been  striving  to  cope  with  disease  and  the 
pain  and  suffering  that  accompanied  it. 

“  Our  hospital  system — if  such  a  chaos  as  now  exists  can  be 
lignified  by  such  a  title — has  been  and  still  remains  a  symptom 
:>f  our  inadequate  civic  organization.  In  intention  it  typifies 
:he  goodheartedness  of  our  people;  in  practice  it  exemplifies 
the  co-operation  of  hand  and  brain  workers  in  the  work  of  the 
world  for  which  our  movement  stands;  but  in  effect  it  falls 
far  short  of  the  achievements  that  its  keenest  friends  and 
supporters  desire. 

“  Pending  the  day  when  the  country  becomes  more  fully 
aware  of  the  need  for  prevention — the  prevention  of  destitu¬ 
tion  as  of  disease — we  cannot  stand  idly  by  and  allow  our 
curative  centres  to  suffer  from  neglect.  The  time  has  come 
for  a  survey  of  the  whole  field  of  hospital  activity;  for  a  finer 
realization  of  the  part  that  medical  men  and  nurses,  hospital 
managers  and  administrators,  play  in  the  life  of  the  people, 
and,  above  all,  for  the  devising  of  ways  and  means  whereby  the 
great  services  thus  rendered  may  be  pursued  free  from  the 
unhealthy  methods  by  which  some  of  our  hospitals  have  had 
to  seek  finance  in  these  latter  days. 


‘‘  In  this  sphere  of  our  national  life,  as  in  so  many  others, 
the  needs  of  the  time  demand  the  application  cf  the  scientific 
spirit,  the  co-ordination  of  effort,  and  the  elimination  ot 
waste.  I  feel  very  strongly  that  society  has  never  yet  appre¬ 
ciated  and  valued  the  labours  of  those  great  public  servants 
who,  often  without  fee,  reward,  or  publicity,  are  striving  in 
the  fine  spirit  of  true  scientific  research  to  reduce  the  sufferings 
and  increase  the  health  of  our  frail  bodies.” 

The  Chairman  said  that  the  probable  explanation  of  the 
fact  that  the  Labour  party  and  representatives  of  hospitals 
and  other  health  organizations  of  a  voluntary  character  had 
come  together  in  conference  was  that  no  section  of  the  com¬ 
munity  was  more  interested  in  the  management  and  conduct 
of  the  great  hospitals  of  the  country  than  Labour  members 
and  supporters.  The  hospitals  were  established  to  cater  in 
the  main  for  working  people.  Whatever  criticisms  tl*' 
Labour  party  might  make  with  regard  to  the  present  hospital 
situation,  it  was  nevertheless  true  that  the  hospitals  had 
done  a  great  work  for  the  working  people,  of  which  the 
Labour  party  was  deeply  appreciative.  But  in  the  minds 
of  many  Labour  people  there  was  a  doubt  as  to  whether 
hospitals  on  a  voluntary  basis  outside  public  financial  sup¬ 
port  and  control  could  meet  the  situation.  If  it  could  be 
shown  that  the  voluntary  hospitals  secured  to  the  community 
adequate  and  effective  service,  the  Labour  party  would  not 
persist  in  any  demand  for  State  control.  rl  he  sole  test  to  be 
applied  was  the  possibility  of  securing  such  a  service  in 
the  public  interest. 

THE  LABOUR  VIEW. 

Mr.  Somerville  Hastings,  M.P.,  F.R.C.S.,  opened  the  dis¬ 
cussion  and  put  forward  the  Labour  view.  He  said  that  with 
insignificant  exceptions  practically  the  whole  of  the  general 
hospital  accommodation  of  Great  Britain  was  provided  to-day 
by  what  was  known  as  the  voluntary  system.  While  frankly 
admitting  that  this  system  had  been  of  the  greatest  public 
service  in  the  past,  it  must  be  remembered  that  it  depended  on 
circumstances  that  might  not  last  for  ever.  The  evolution  of 
the  voluntary  hospital  system  in  this  country  had  depended  on 
a  condition  "of  affairs  which,  if  not  unique  in  England,  had 
i  been  at  any  rate  more  marked  here  than  in  any  other  country 
in  Europe — namely,  the  existence  of  an  extremely  wealthy 
j  class  of  people  side  by  side  with  a  miserable  poverty-stricken 
class  lacking  the  necessities  of  life.  It  had  been  the  existence 
of  this  class  which  had  in  the  past  aroused  the  consciences 
and  stimulated  the  charity  of  the  rich  to  furnish  or  endow 
our  great  voluntary  hospitals.  But  the  anticipations  of  ail 
reasonable  people  were  that  with  the  improvement  of  social  con¬ 
ditions  this  stimulus  to  the  charity  of  the  rich  must  be 
diminished.  Hence  it  was  evident  that  in  the  future  the 
provision  and  maintenance  of  hospitals,  even  if  the  very  rich 
still  existed,  was  likely  to  depend  to  a  lessening  extent  upon 
their  bounty. 

Experience  had  shown  that  when  a  social  service  was  in 
its  experimental  stage  it  was  best  undertaken  by  voluntary 
agencies  and  financed  by  voluntary  effort ;  but  once  it  became 
a  proved  public  necessity  its  organization  and  support  by  the 
local  or  central  authority  was  called  for.  It  was  only  right 
to  point  out  certain  disadvantages  which  were  inherent  in  the 
present  voluntary  hospital  system  because  of  the  lack  of  any 
I  organization  by  a  central  authority.  The  first  of  these  was 
the  absence  of  co-ordination ;  no  hospital  could  efficiently 
I  carry  on  its  work  as  an  isolated  unit  lacking  close  touch  with 
other  hospitals  in  its  area.  Here  Mr.  Somerville  Hastings 
read  from  the  daily  press  of  April  25th  the  strictures  of  the 
Lambeth  coroner  with  regard  to  the  action  of  King’s  College 
Hospital  in  refusing  admission  to  two  men  who  had  met  with 
serious  accidents,  and  who  afterwards  were  taken  to  Lambeth 
Infirmary,  where  they  died.  In  the  second  place,  the  great 
I  voluntary  hospitals  were  often  entirely  out  of  touch  with  the 
general  practitioners  of  their  neighbourhood  who  were  respon- 
I  sible  for  the  treatment  of  the  patients  before  their  admission 
and  after  their  discharge.  The  patients  lacked  the  advantage 
I  0f  continuity  of  treatment,  and  the  doctors  tended  to  lose 
!  interest  in  the  cases.  Thirdly,  since  the  large  general  hospitals 
!  were  supported  by  voluntary  contributions  and  were  chronically 
short  of  funds,  those  in  authority  over  them  had  of  necessity 
I  to  keep  on  good  terms  with  the  'subscribers.  There  was  a 
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tendency — which  he  was  bound  to  say  was  often  strongly 
resisted— -to  give  preference  for  admission  to  patients  sent  by 
lar^e  subscribers,  and  thus  the  medical  necessity  of  the  patient, 
which  should  be  the  sole  criterion  for  admission,  was  liable  to 
be  made  secondary.  Yet  again  the  hospitals  in  the  past  had 
been  greatly  helped  by  public-spirited  men  and  women,  medical 
and  lay,  who  gave  freely  of  their  time  and  energy  in  organiza¬ 
tion  and  administration.  The  present  system,  which  neces¬ 
sitated  the  diversion  of  so  much  of  this  time  and  energy  from 
more  important  considerations  to  the  invention  of  fresh  schemes 
for  the  collection  of  halfpennies,  was  very  wasteful. 

The  outstanding  fact  was  that  the  present  system,  without 
State  aid,  had  failed  to  provide  completely  what  the  nation 
so  sorely  needed.  It  was  calculated  that,  apart  from  accommo¬ 
dation  in  sanatoriums  and  fever  hospitals,  about  two  and  a 
half  general  hospital  beds  were  needed  per  thousand  of  popu¬ 
lation.  That  gave,  for  the  population  in  Great  Britain,  a  need 
of  about  160,000  beds.  The  voluntary  system  provided  not 
more  than  a  third  of  that  number.  Although  the  deficiency 
was  made  up  to  some  extent  by  Poor  Law  infirmaries,  it  was 
steadily  getting  worse.  Medical  science  was  advancing,  but 
few  new  hospitals  were  being  built,  and  the  housing  diffi¬ 
culties  and  low  wages  made  the  need  more  urgent.  Another 
fact  was  that  the  present-day  system  of  patients’  payments  to 
general  hospitals  admitted  to  those  hospitals  a  class  of  patients 
— -the  middle  and  professional  classes — which  did  not  previously 
so  extensively  use  them,  the  result  of  which,  again,  had  been 
to  produce  a  shortage  of  hospital  beds. 

Recently  a  good  many  attempts  had  been  made  to  find  new 
sources  of  income  for  voluntary  hospitals.  One  plan  was 
workers’  subscriptions,  which  was  in  vogue  a  good  deal  in  the 
North,  and  which  made  up  75  per  cent,  of  the  income  of  some 
hospitals.  There  was  no  reason  why  a  workman  or  anyone 
else  should  not  subscribe  to  a  hospital,  but  in  practice  it  became 
almost  a  compulsory  levy.  Moreover,  it  only  applied  to  some 
workers  in  some  factories,  whereas  all  the  individuals  in  the 
neighbourhood  might  use  the  hospital.  Surely  a  rate  or  a 
tax  which  all  would  harm  to  pay  would  be  a  much  more 
equitable  arrangement?  Even  stronger  objection  must  be  taken 
to  a  system  of  patients’  payments,  which  was  now  becoming 
almost  universal  in  hospitals.  However  much  the  management 
of  a  hospital  might  resist  it,  when  funds  were  low  there  must 
be  a  tendency  to  admit  under  easier  terms  those  who  were 
prepared  to  pay  for  their  treatment.  Patients’  payments  acted 
as  a  deterrent,  or  robbed  the  poorest  of  the  necessities  of  life. 
Of  even  more  importance  was  the  fact  that,  since  payment  was 
received  and  hospitals  were  no  longer  charities,  more  and  more 
of  the  middle  and  professional  classes  were  taking  advantage 
of  them.  Nominally  there  was  an  income  limit,  but  there  was 
no  power  to  enforce  that  limit.  The  result  was  that  there  was 
a  serious  danger  of  voluntary  hospitals,  founded  by  generous- 
minded  men  and  women  for  the  poor,  becoming  nursing  homes 
for  the  middle  classes,  while  those  for  whom  the  hospitals  had 
been  originally  intended  were  forced  upon  the  tender  mercies 
of  the  degrading  Poor  Law  system. 

It  seemed  to  the  Labour  party  that  the  only  way  out  of  the 
present  impasse  was  for  the  State  to  accept  the  responsibility 
of  providing  hospital  treatment  for  all  who  needed  it.  Labour 
looked  upon  health  as  a  national  concern,  and  believed  that  it 
was  not  without  danger  to  have  such  an  important  adjunct  to 
national  health  as  hospitals  dependent  upon  charity  or  private 
enterprise.  It  would  like  to  see  treatment  centres  established 
in  outlying  districts,  local  or  cottage  hospitals  in  the  smaller 
towns,  county  hospitals  and  national  hospital 5  in  the  larger 
cities  and  university  towns,  where  research  could  be  carried  on 
and  the  training  of  medical  men  arranged.  It  would  organize 
intimate  co-operation  between  all  hospitals,  and  would  make 
arrangements  for  the  easy  and  rapid  transfer  of  patients  from 
one  hospital  to  another  when  necessary. 

Nevertheless,  Labour  did  not  imagine  that  such  a  complete 
system  could  he  suddenly  evolved  dc  novo.  It  would  begin 
by  the  transference  of  the  Poor  Law  infirmaries  (many  of 
which  frequently  had  a  large  number  of  empty  beds)  to  the  local 
health  authorities  to  be  organized  as  first-class  general  hospitals 
with  visiting  and  consulting  staffs.  It  would  make  these  free 
to  all,  hut  without  any  taint  of  the  Poor  Law.  It  would  give 
to  the  present  hospitals  three  alternatives  :  (1)  to  remain  as 
they  were ;  (2)  to  be  taken  over  by  the  local  health  authority; 
(3)  to  receive  grants  from  local  health  authorities,  or,  in  the 
case  of  the  largest  hospitals,  from  the  Ministry  of  Health, 
provided  they  kept  their  standard  of  treatment  at  the  highest 
and  that  the  public  authority  giving  the  grants  should  be  repre¬ 
sented  on  the  governing  body  in  numbers  proportionate  to  the 
size  of  the  subsidy.  It  was  probable  that  an  increasing  number 
of  hospitals  would  he  willing  to  accept  this  last  solution  of 
their  financial  difficulties,  and  would  thus  slowly  but  gradually 
be  transferred  into  publicly  managed  State  hospitals. 

Lord  Knutsford.  referring  to  the  statement  in  the  pamphlet 
published  by  the  Labour  party  to  the  effect  that  voluntary 


hospitals  built  and  endowed  by  charity  for  the  really  necessitous 
poor  were  now  utilized  to  a  great  extent  by  the  skilled  artisan, 
and  to  an  increasing  extent  by  the  lower  middle  and  even  pro¬ 
fessional  classes,  said  it  had  appeared  from  a  recent  inquiry 
into  the  subject  that  43  per  cent,  of  the  patients  in  the  London 
Hospital  were  so  poor  that  they  could  not  pay  anything  at  all 
towards  their  cost  in  hospital. 

Dr.  Gordon  Ward  (Medical  Practitioners’  Union)  criticized 
the  statement  of  Mr.  Somerville  Hastings  that  it  was  desirable 
to  take  over  Poor  Law  infirmaries  and  equip  them  as  first-class 
hospitals.  In  the  majority  of  localities  further  first-class 
hospital  accommodation  was  not  needed,  and  if  the  Poor  Law 
infirmaries  were  taken  over  it  would  mean  that  in  a  compara¬ 
tively  restricted  district  there  would  be  two  first-class  operating 
theatres,  two  first-class  x-ray  departments,  etc.,  which  would  not 
be  required.  What  was  needed  was  something  short  of  a  first- 
class  hospital,  to  which  patients  w7ho  were  entering  the  stage 
of  convalescence  could  be  drafted.  The  ordinary  patient  enter¬ 
ing  a  hospital  needed  first-class  facilities  perhaps  for  a  wreek  at 
the  outside ;  after  that  his  presence  there  was  excluding  other 
necessitous  cases.  Poor  Law  infirmaries  -were  scarcely  suited 
for  first-class  hospitals,  but  in  the  country  they  were  very  well 
suited  for  the  particular  purpose  which  he  had  just  suggested. 

Mr.  W.  A.  Lewis,  as  a  member  of  a  board  of  a  1  orkshire 
hospital,  gave  his  experience  of  the  voluntary  system,  and 
declared  that  so  far  as  the  industrial  classes  were  concerned 
the  spirit  of  voluntaryism  was  not  dead.  Workmen  in  his  area 
had  responded  to  appeals  for  additional  contributions  consequent 
on  increasing  costs. 

Miss  MacCallttm  (Secretary  of  the  Professional  Union  of 
Trained  Nurses)  supported  Mr.  Somerville  Hastings’s  view  of 
the  desirability  of  co-ordinating  small  cottage  hospitals  in 
small  districts,  county  hospitals  in  counties,  and  the  national 
hospitals  in  the  larger  towns.  That  was  the  system  at  present 
in  vogue  in  Denmark,  and  from  her  own  personal  observation 
she  had  never  seen  better  organization  or  better  hospitals  any¬ 
where  than  in  that  country.  _  y 

Mr.  L.  A.  Hill  (Association  of  Approved  Societies)  strongly 
supported  Mr.  Somerville  Hastings’s  suggestion  with  regard 
to  the  Poor  Law  infirmaries,  if  for  no  other  reason  than  that 
of  removing  the  pauper  taint  attached  to  such  institution* 

Dr.  Astley  Clarke  (British  Medical  Association)  controverted 
the  statement  of  Mr.  Somerville  Hastings  with  regard  to  the 
patients’  view  of  voluntary  hospitals.  O11  the  board  of  the 
Leicester  Hospital  there  was  a  large  element  of  working  men 
who  had  been  found  to  be  of  great  assistance  to  the  board. 
They  were  the  very  last  men  to  desire  a  State  service.  It  was 
almost  a  fetish  in  that  part  of  the  country  voluntarily  to  support 
hospitals.  He  thought  Mr.  Somerville  Hastings  had  lost  sight 
of  the  mentality  of  those  people  whose  desire  it  was  to  help 
their  fellow’s. 

Dr.  Wilfrid  Fox  (St.  George’s  Hospital)  said  there  seemed 
to  be  some  misapprehension  with  regard  to  the  admission  of 
cases  into  London  hospitals.  Patients  were  not  admitted  by 
those  who  knew  anything  about  their  means  at  all ;  they  w'ere 
admitted  entirely  on  medical  grounds  by  the  doctors,  wko 
never  knew  anything  about  their  means.  He  was  of  opinion 
that  before  any  change  took  place  the  question  should  be  asked 
whether  anything  better  could  be  put  in  place  of  the  present 
system. 

Lady  Barrett  (Medical  Women’s  Federation)  remarked  that 
the  present  was  a  transition  stage,  when,  for  the  first  time,  an 
effort  was  being  made  to  alter  the  motive  power  which  made 
for  the  health  of  this  country.  Hitherto  that  motive  powder 
had  sprung  from  the  great  voluntary  agencies,  which  were 
doing  most  excellent  work,  and  those  who  intimately  knew 
the  work  of  hospitals  viewed  with  very  great  dismay  any 
suggestion  wdiich  wyould  stultify  that  motive  powrer.  .  "Within 
the  hospitals  there  were  three  groups  of  people  working  the 
medical  profession,  the  nursing  profession,  and  the  lay  boards, 
who  had  between  them  produced  a  most  wonderful  system 
of  efficient  work.  The  danger  of  losing  something  which  was 
a  great  force  for  health  ought  to  lead  to  very  serious  con¬ 
sideration  before  any  measures  were  adopted  likely  to  do  away 
with  the  work  which  had  hitherto  been  done. 

Sir  Thomas  Neill  urged  the  continuance  of  the  voluntary 
hospital  system  because  of  the  spirit  of  self-sacrifice  which 
it  evoked. 

Dr.  Ethel  Bentham  (Labour  Party  Public  Health  Advisory 
Committee)  said  that  no  one  denied  that  the  voluntary  hospitals 
had  done  a  great  amount  of  good  work,  but  the  question  v»ras 
whether  this  instrument,  fortuitously  evolved,  was  adequate 
for  the  needs  of  the  community.  She  pointed  out  the  lack  of  co¬ 
ordination  in  the  present  system  and  its  extreme  wastefulness. 

Mr.  Bishop  Harman  gave  some  figures  as  to  hospital  accom¬ 
modation  in  England  and  Wales,  from  which  it  appeared  that, 
taking  the  beds  provided  in  hospitals  of  every  kind,  voluntary 
and  Poor  Law,  but  excluding  the  host  of  nursing  homes,  the 
total  was  362,000  beds,  or  almost  10  for  every  1,000  in  a 
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■  population  of  38.000,000.  In  the  United  States,  counting  in  all 
i he  nursing  homes,  there  were  only^l  beds  per  1,000  of  popula¬ 
tion.  Tlie  Labour  party  document  which  asserted  a  deficit  of 
107.000  beds  did  not  give  the  true  facts  of  t lie  case. 

Mr.  G.  P.  B lizard  (Secretary,  Labour  Party  Public  Health 
Advisory  Committee)  said  that  the  British  Medical  Association 
had  had  to  assemble  on  two  or  three  occasions  to  discuss  the 
word  “  voluntary,”  and  had  finally  decided  that  the  essence 
of  the  voluntary  system  was  voluntary  management.  The 
Labour  party  would  not  boggle  at  a  word;  all  it  asked  for  was 
efficiency.  Who  would  deny  that  the  hospitals  in  London  at 
present  were  competitive? 

Mr.  H.  S.  Souttak  (British  Medical  Association)  said  that  the 
only  test  for  admission  to  his  own  hospital  was  the  medical  con¬ 
dition  of  the  patient.  He  denied  absolutely  that  the  ability  of 
the  patient  to  pay  was  a  determining  factor  in  admissions.  The 
voluntary  hospitals  had  done  a  great  work  in  this  country,  and 
he  did  not  think  that  by  any  process  of  Government  control 
they  could  improve  upon  them.  But  by  relieving  them  of 
their  financial  difficulties  the  service  could  be  extended  so  as 
to  include  the  whole  community. 

Dr.  Alan  Todd  referred  to  the  disabilities  of  the  middle 
class  so  far  as  hospitals  were  concerned.  He  also  remarked 
on  the  absence  of  any  suggestion  in  the  Labour  party’s  pam¬ 
phlet  as  to  how  the  Poor  Law  infirmaries,  if  taken  over,  should 
be  staffed. 

Dr.  H.  B.  Morgan  (Labour  Party  Advisory  Committee) 
agreed  that  a  great  deal  of  the  criticism  levelled  at  the  Poor 
Law  infirmaries  was  justified,  and  the  Labour  party,  he 
thought,  should  do  something  for  the  reform  of  the  Poor  Law 
infirmary  service.  To  speak  of  the  present  Poor  Law  infirmary 
system  as  the  only  alternative  to  the  voluntary  hospital  system 
was  beside  the  point. 

Dr.  A.  Bygott  (Labour  Party  Advisory  Committee)  said  that 
as  a  medical  officer  of  health  during  the  last  fourteen  years  he 
had  found  great  difficulties  in  getting  patients  into  voluntary 
hospitals,  and  he  had  regretted  that  beds  were  not  at  the 
disposal  of  the  public  health  authority. 

Mr.  S.  R.  Lamb  gave  an  account  of  the  joint  council  which 
has  been  set  up  in  Sheffield  to  support  the  hospitals.  On  that 
council  the  corporation,  boards  of  guardians,  the  trades  and 
labour  council,  the  university,  the  hospitals  themselves,  and  the 
subscribers  were  all  represented,  and  there  was  a  liaison 
between  the  voluntary  and  the  Poor  Law  hospitals.  A  volun¬ 
tary  levy  of  one  penny  in  the  pound  on  wages  had  been  cheer- 

!  fully  accepted  by  180,000  people  in  Sheffield  and  district. 

Mr.  Somerville  Hastings,  in  reply,  took  up  Lord  Knuts- 
ford’s  statement  that  43  per  cent,  of  the  patients  treated  in  the 
London  Hospital  were  unable  to  pay  anything.  The  London 
Hospital  was  founded  for  those  very  people.  The  proportion 
cf  them  formerly  must  have  been  nearer  lOO  per  cent.,  and  the 
figure  Lord  Knutsford  had  given  bore  out  the-  statement  in  the 
Labour  party’s  pamphlet  that  the  hospitals  were  being  in¬ 
creasingly  used  by  the  skilled  artisans,  by  the  lower  middle  and 
even  by  the  professional  classes.  The  Labour  party  had  no 
objection  to  .the  use  of  Poor  Law  infirmaries  for  the  purpose 
of  convalescent  homes,  but  some  speakers  should  have  known 
better  than  to  have  suggested  that  the  present  Poor  Law 
infirmaries  were  a  fair  sample  of  State-aided  hospitals. 

THE  VOLUNTARY  HOSPITAL  VIEW. 

At  the  afternoon  session,  under  the  chairmanship  of  Dr. 
A.  Bygott,  medical  officer  of  health  for  AVest  Suffolk, 
Viscount  Knutsford,  chairman  of  the  London  Hospital, 
introduced  “  The  voluntary  hospital  view.” 

Lord  Knutsford  said  that  he  did  not  think  that  the  voluntary 
hospitals  met  present-day  needs,  but  lie  believed  that  they  might 
easily  be  made  to  do  so.  If  the  Labour  party  could  propose 
anything  better  than  the  voluntary  hospitals,  anything  which 
would  more  effectively  diminish  suffering,  no  prejudices  of  his 
own  would  prevent  him  from  giving  it  his  adhesion.  But  what 
was  the  State’s  record?  Was  it  an  encouraging  one,  one  to 
be  proud  of  ?  He  thought  that  the  State  stood  in  the  dock 
with  many  previous  convictions  for  neglect.  The  sick  had  been 
handed  over  by  the  State  to  guardians  of  the  poor,  and  the 
State  had  done  little  or  nothing  to  see  that  the  guardians 
carried  out  their  duty.  In  1809,  only  fifteen  years  ago,  it  was 
.  shown  by  the  Minority  Report  of  the  Poor  Law  Commission 
that  two-thirds  of  the  sick  poor  under  the  Poor  Law  were 
'  cared  for  in  general  workhouses,  buildings  never  intended  for 
sick  people  at  all.  Even  to-day  lie  doubted  whether  there  were 
twenty  Poor  Law  infirmaries  in  England  where  insulin  was 
provided  for  patients,  or  where  sufferers  from  rheumatism 
received  any  proper  treatment  by  means  of  electric  baths  or 
-  anything  else.  The  object  of  the  guardians  had  been  to  do 
as  little  for  the  poor  as  possible,  and  to  hedge  round  what 
little  they  did  with  all  manner  of  difficulties.  The  people  of 
England,  speaking  generally,  would  rather  die  than  go  into 
■  Poor  Law  infirmaries.  It  was  just  the  same  when  the  State 
came  t<j  deal  with  invalid  soldiers.  The  State  had  always 


cramped  the  Army  Medical  Service  for  money.  How  would  tho 
soldiers  in  the  late  war  have  fared  if  everything  had  been  let t 
to  the  State,  and  nothing  had  been  done  by  the  voluntary 
hospitals,  by  the  Red  Cross,  and  (for  blinded  soldiers)  by 
St.  Dunstan’s  ?  Of  course,  the  State  was  quite  right  in  gett  ing 
all  the  voluntary  help  it  could,  but  it  shirked  its  duties. 
Military  hospitals  could  not  compare  with  voluntary  hospitals 
either  in  equipment  or  staff.  He  agreed  that  our  soldiers  had 
been  a  good  deal  better  off  than  the  soldiers  of  other  countries, 
also  that  the  heads  of  the  medical  departments  of  the  army 
and  the  navy  had  done  the  best  they  could,  but  they  were 
cramped  all  the  time  by  State  niggardliness.  So  long  as  any 
department  was  connected  with  the  State,  the  bare  duty  might 
be  done,  but  no  grace  would  be  added  to  that  duty.  There 
never  could  be  a  heart  beat  in  a  Government  department. 

Lord  Knutsford  went  on  to  contend  that  the  voluntary 
hospitals  had  proved  satisfactory.  They  had  brought  to  the 
sick  poor  the  very  best  medical  and  nursing  attendance.  The 
poorest  man  in  the  country  could  come  to  the  hospital  and  have 
at  his  bedside  the  same  surgeon  who  had  been  in  attendance 
on  his  King.  All  progress  in  medicine  and  surgery  had  been 
made  through  the  voluntary  hospitals;  there  was  an  elasticity 
of  management  in  such  institutions  which  was  essential  t  > 
progress.  Their  staffs  were  wonderful.  Every  extra  pressure 
was  met.  There  was  never  any  word  about  ”  downing  tools  ”  ; 
there  were  no  complaints  about  overtime.  No  doctor  or  t  nurse 
ever  thought  of  the  terms  of  his  or  her  bond.  He  himself  had 
been  associated  with  large  businesses  and  with  various  organiza¬ 
tions,  but  in  no  walk  of  life  had  he  met  the  spirit  which 
animated  the  voluntary  hospital.  (Applause.)  In  those  institu¬ 
tions,  at  all  events,  there  was  no  want  of  imagination,  burning 
to  the  pamphlet  The  Hospital  Policy  of  the  Labour  Party,  lie 
spoke  scathingly  of  its  description  of  voluntary  hospitals  as 
pauperizing  agencies.  Pauperizing  agencies  indeed!  W  as  it 
pauperizing  a  fellow  to  help  him  when  he  was  down  ?  1  f  this 

was  pauperizing  let  them  tear  up  the  Sermon  on  the  Mount 
and  take  to  the  Charity  Organization  bible,  but  by  all  means 
let  the  letters  “  C.O.S.”  stand  for  “  Choke  off  sympathy,”  for 
they  had  nothing  to  do  with  charity.  Where  had  the  standard 
for  the  sick  poor  been  kept  up  except  at  the  voluntary  hospitals  ! 
Where  had  preventive  medicine  been  developed?  Voluntary 
hospitals,  of  course,  had  not  done  all  that  they  wanted  to  dm 
They  had  not  beds  enough.  Sometimes  also  they  were  too  much 
dependent  on  amiable  fanatics  !  But  if  the  voluntary  hospitals 
were  good,  let  them  be  strengthened,  not  thrown  over. 

He  could  not  pass  by  in  silence  the  catalogue  of  abuses 
which  the  Labour  party  had  set  out  m  this  pamphlet  He 
had  never  seen  anything  better  written,  and  yet  it  was  full  o 
misstatements  likely  to  cause,  pain.  It  was  said  that  the 
hospitals  were  badly  understaffed.  As  regards  in-patients  this 
wTas  absolutely  untrue;  as  regards  out-patients  it  was  halt 
true.  It  was  said  that  only  men  with  money  could  get  on  the 
staff  because  onlv  they  could  afford  to  wait.  That  was  untrue. 
No  man  fit  to  be  on  the  staff  of  the  London  Hospital  and  who 
was  known  to  be  likely  to  be  a  valuable  member  had  ever 
failed  to  get  on  it  during  his  experience  of  the  hospital 
With  regard  to  nurses,  in  some  hospitals,  though  certainly  not 
at  the  London,  nurses  were  underpaid,  but  that  was  no  reason 
for  condemning  the  voluntary  hospitals.  He  denied  the  state¬ 
ments  with  regard  to  the  conditions  under  which  nurses 
worked.  He  did  not  believe  that  nursing  could  be  said  to  be 
an  unhealthy  occupation,  and  gave  figures  from  the  London 
Hospital  experience.  The  pamphlet 
sphere  of  servility  amongst  nurses, 
that  nurses  were  required  to  remain 
of  the  staff  was  present.  The 
surely  confusing  servility  with 


vas 


complained  of  the  atmc- 
exemplified  by  the  rule 
standing  when  a  member 
writer  of  the  pamphlet 
...  civility.  If  Mr.  Ramsay 
lacDonald  came  into  the  room  at  that  moment  lie  (the  speaker) 
ould  stand  up  as  a  mark  of  respect  to  a  man  who  was  by 
-ason  of  his  position  for  the  time  being  his  superior.  It  was 
lid  that  there  was  naturally  a  bias  on  the  part  of  the  manage- 
lent  of  hospitals  to  give  preference  m  admissions  to  those 
•ho  could  pav,  and  that  it  was  difficult  for  the  administrative 
nd  nursing  staff  not  to  show  a  difference  in  the  case  of  paying 
atients.  But  the  patients  were  admitted  to  most  hospita  s, 
ot  by  the  management  at  all,  but  by  the  doctor  in  the 
eceiving  room,  who  decided  whether  the  case  was  or  was  no 
fit  one  for  admission.  He  had  always  found  in  lit e  that 
he  man  who  attributed  motives  to  another  attributed  those 
lotives  which  would  have  actuated  himself  in  like  eircum- 
fa  ices.  When  this  writer  said  that  those  who  could  pay  were 
aturally  preferred  he  was  indicating  what  lie  (the  writer) 
•ould  do.  No  man  could  have  made  such  a  statement  vho 
,ad  spent  a  healthy  moment  in  a  voluntary  hospital.  I  he 
,amphlet  stated  that  there  was  a  reluctance  on  th« '  P" 'A 
.atients  to  enter  a  hospital  owing  to  the  widespread  feeling  that 
hfy  would  be  made  the  subjects  of  experimental  treatment, 
[here  would  be  no  such  feeling  in  a  State  hospital,  of  course 
ecause  there  would  be  no  fear  of  sufficient  provision  by  the 
State  of  research  institutes  !  But  what  about  this  widespread 
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reluctance  when  125,000  people  came  to  the  London  Hospital 
alone  last  year?  What  about  the  feeling  among  our  fellow 
citizens  that  their  only  chance  of  recovery  was  at  the  voluntary 
hospitals?  What  about  this  long  waiting  list  of  people  anxious 
to  be  experimented  on?  There  was  not  a  word  of  all  this  in 
the  pamphlet,  but  publicity  was  given  to  the  ignorant  and 
hysterical  chatter  of  some  charwomen,  and  that  was  thought 
worthy  of  the  Labour  party  and  the  trade  union  organizations. 

At  the  conclusion  of  his  address  Lord  Knutsford  put  forward 
his  own  scheme  for  the  strengthening  of  the  voluntary  hospitals 
so  as  to  make  them  capable  of  affording  the  best  institutional 
treatment  to  all  who  needed  it.  He  would  divide  the  whole 
country  up  into  districts,  and  in  each  district  he  would  com¬ 
bine  under  one  management  all  the  voluntary  hospitals.  He 
would  also  take  away  from  the  guardians  all  the  Poor  Law 
infirmaries  and  attach  them  as  annexes  to  the  mother  hospital. 
The  Minister  of  Health  would  make  large  grants  to  the  mother 
hospital,  and  therefore  he  must  be  given  power  to  nominate 
on  to  its  management  representatives  of  the  State  and  of  the 
district  served.  This  would  secure  State  control  without  State 
management.  State  control  would  satisfy  most  taxpayers — not 
all— but  State  management  would  satisfy  nobody.  It  should 
be  the  object  of  such  an  institution  to  help — not  to  harm— the 
general  practitioners  of  the  neighbourhood.  The  hospital  work 
must  be  regarded  as,  and  must  in  fact  be,  supplementary  to 
the  work  of  the  general  practitioners.  The  financial  part  of 
the  scheme  he  would  not  elaborate,  but  it  would  include  a 
method  whereby  every  individual,  by  the  time  he  or  she 
reached  the  age  of  25 — an  age  of  considerable  earning  capacity 
and  the  minimum  of  family  responsibility — would  have  made  a 
payment  of  £10.  In  addition  to  this  lie  would  have  something 
corresponding  to  the  scheme  of  the  Hospital  Saving  Associa¬ 
tion,  and  he  would  also  make  every  effort  to  keep  voluntary 
subscriptions  up  to  a  high  level. 

Lord  Knutsford,  notwithstanding  his  pungent  criticisms  of 
the  pamphlet,  wras  given  a  round  of  general  applause  when  he 
sat  down. 

Lord  Somerleyton,  who  represented  King  Edward’s  Hospital 
Fund,  said  that  so  far  as  London  was  concerned  the  voluntary 
system  was  not  at  all  likely  to  disappear.  The  position  of  the 
voluntary  hospitals  had  improved  in  recent  years  and  was  still 
improving.  But  if  an  institution  were  put  on  the  rates  it  would 
mean  the  end  of  voluntary  help  so  far  as  that  institution  was 
concerned.  He  was  of  opinion  also,  in  spite  of  all  that  was 
said  about  servility  and  red  tape  in  a  voluntary  institution, 
that  these  things  would  flourish  even  more  in  an  institution 
which  was  on  the  rates.  Finally  he  gave  some  figures  showing 
the  recent  and  present  position.  In  1920  the  deficit  on  the 
total  funds  of  the  London  voluntary  hospitals  rvas  £383,000; 
in  1921  it  was  £210,000 ;  in  1922  it  had  fallen  further  to 
£174,000.  For  1923  the  figures  could  only  be  at  present  esti¬ 
mated,  but  they  appeared  to  show  a  surplus  of  something  like 
£200,000.  This  was  due  to  some  large  legacies  which  had  been 
received  by  tvro  or  three  hospitals,  but  even  omitting  these 
windfalls  any  deficit  would  certainly  not  be  more  than  £25.000. 
This  improvement  in  the  funds  of  the  London  hospitals  was 
not  due  to  desperate  and  spasmodic  efforts,  but  was  the  result 
of  steady  effort,  which  was  placing  these  institutions  on  a  sound 
footing. 

Sir  Alan  Anderson,  speaking  as  one  of  the  honorary  secre¬ 
taries  of  King  Edward’s  Fund,  described  the  Labour  party 
pamphlet  as  intelligent  but  inhuman.  It  dealt  with  men  and 
women  as  if  they  were  putty,  whereas  in  fact  the  British  man 
or  woman  had  a  very  strong  individuality.  The  remedies  put 
forward  in  this  pamphlet  reminded  him  of  the  doctor  who  was 
called  in  to  treat  a  child  for  whooping-cough,  and  when  a 
fellow  practitioner  expressed  astonishment  at  his  prescription, 
said,  “  Well,  you  see,  I  am  no  good  at  whooping-cough,  but 
this  will  give  the  little  beggar  fits,  and  I  am  a  stunner  at 
fits.”  He  admitted  that  there  were  defects  in  the  present 
hospital  system.  All  of  them  were  living  more  or  less  in  a 
mirage  due  to  their  inability  to  realize  the  silent  revolution 
which  had  taken  place  in  this  country  whereby  the  old  division 
between  rich  and  poor  had  largely  cease'd  to  exist.  He 
described  the  working  of  certain  contributory  schemes  for 
workmen  of  which  he  had  cognizance  as  the  director  of  a 
railway  company.  At  Derby  98  per  cent,  of  the  men  in  some 
of  the  big  engineering  shops  were  paying  into  such  a  fund. 
Even  in  London,  after  a  year’s  work,  the  hospitals  had  an 
income  of  £30,000  from  this  source,  and  during  the  same  year 
6,700  contributors  had  been  treated  under  this  scheme.  His 
own  view  was  that  finance  was  not  the  real  difficulty  of  the 
hospital  question.  The  economics  of  the  question  as  it'  affected 
the  medical  profession  had  to  be  studied  lust  as  carefully  as 
the  economics  of  the  hospital  public.  On  this  matter  a  final 
satisfactory  conclusion  had  not  yet  been  reached,  but  he  thought 
it  would  be  forthcoming.  ' 

Mr.  E.  Corbey,  a  Manchester  trade  union  secretary  thought 
that  the  conference  was  regarding  the  problem  too  much  as  a 
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London  problem,  and  was  ignoring  the  conditions  in  other  parts 
of  the  country.  He  declared  that  he  had  had  to  send  some 
of  his  members  to  certain  %edical  men  and  pay  a  fee  because 
he  knew  that  was  the  only  way  to  get  them  into  the  locaL 
hospitals.  However  much  Lord  Knutsford  had  criticized  the 
pamphlet,  his  conclusions  and  the  recommendations  in  the 
pamphlet  appeared  to  be  identical. 

Dr.  F.  E.  Fremantle,  M.P.,  thought  that  those  who  | 
approached  the  matter  from  the  State  point  of  view  and  thogb 
who  approached  it  from  the  voluntary  hospital  point  of  view 
got  into  the  same  difficulties  because  they  took  as  the  basis  of 
their  argument  the  complicated  position  which  existed  in  the 
large  industrial  areas.  They  would  do  better  to  consider  the 
position  in  the  more  rural  communities,  where  treatment  and 
preventive  work  were  not  dissevered.  The  large  general  hos¬ 
pitals  should  not  occupy  their  thoughts  too  much,  but  rather 
the  small  cottage  hospitals  which  were  linked  up  with  a  1 
general  practitioner  and  nursing  service.  The  Labour  party  | 
was  always  trying  to  separate  prevention  and  treatment — 
(“  No  ”)— it  was  always  calling  for  more  whole-time  officers  and 
fewer  part-time  officers,  and  trying  to  distinguish  and  specialize. 
He  thought  that  the  line  which  hospital  development  might 
well  take  was  the  line  which  had  been  taken  in  education 
during  the  last  fifty  years,  where  a  voluntary  system  had 
existed  side  by  side  with  a  State  system.  There  was  no  reason 
why  the  two  systems — voluntary  and  State — should  not  work, 
together,  the  one  making  up  for  the  deficiencies  of  the  other, 
and  so  making  possible  a  complete  provision- 

Mr.  G.  W.  Canter  (National  Association  of  Trade  Union 
Approved  Societies)  said  they  were  all  agreed  that  the  existing 
hospital  accommodation  was  totally  inadequate.  The  Labour 
party  had  put  forward  certain  proposals  to  mee^the  situation; 
lie  had  not  yet  heard  any  contradiction  of  the  argument  under¬ 
lying  those  proposals.  No  one  objected  to  the  proposal  to 
lift  the  Poor  Law  medical  service  out  of  the  Poor  Law,  or  to 
utilize  the  great  Poor  Law  hospitals  as  general  hospitals. 
(Lord  Knutsford  :  I  do.)  He  himself  regarded  Lord  Knuts- 
ford’s  own  scheme  as  an  endorsement  of  the  Labour  party’s 
proposals.  The  conference  had  been  told  that  morning  by  Mr. 
Bishop  Harman  that  there  was  ample  bed  accommodation,  but 
it  was  evident  that  it  was  not  enough  to  have  total  figures; 
there  must  be  co-ordination,  and  the  fact  remained  that  for 
every  person  occupying  a  hospital  bed  to-day  there  were  at 
least  two  persons  waiting  the  opportunity  of  occupying  that 
bed.  If  that  was  the  result  of  the  voluntary  system—  (‘‘  It  is 
not  ”) — then  that  system  had  broken  down.  How  often  did 
medical  men  visit  a  case  in  which  they  knew  that,  owing  to 
the  home  surroundings,  the  only  hope  was  institutional  treat¬ 
ment  ?  Hospital  accommodation  ought  to  be  available,  and 
it  was  not. 

Dr.  C.  W.  Saleeby  declared  that  the  hospitals  of  the  future 
would  be  built  in  the  country,  on  much  less  expensive  sites ; 
they  would  be  less  expensive  constructions,  would  employ  less  - 
expensive  drugs,  and  more  regard  would  be  paid  to  the  healing 
conditions  of  nature,  especially  costless  sunlight.  He  urged 
the  ladies  and  gentlemen  of  the  Labour  party  to  stick  to  their 
job  of  securing  preventive  medicine  and  to  leave  the  voluntary 
hospitals  alone,  and  the  hospital  problem  would  solve  itself  in 
the  next  generation. 

Dr.  H.  B.  Morgan  said  that  Lord  Knutsford  had  been  ex¬ 
pounding  nothing  but  Labour  party  policy  all  the  time.  Hr 
would  only  remind  his  lordship  that  the  Poor  Law  hospitals 
which  he  had  criticized  did  not  represent  Labour  party  policy 
at  all— they  represented  the  Tory  party  policy  of  the  past. 

Mrs.  Bond  (Industrial  Women’s  Organizations)  denied  that 
those  w'ho  had  complained  of  the  conditions  in  the  voluntary 
hospitals — the  inadequacy,  the  long  waiting,  and  so  forth — were 
“  hysterical  charwomen,”  to  use  Lord  Knutsford ’s  phrase. 
They  were  working  women  who  knew  wrhat  these  things  meant. 
Lord  Knutsford  had  asked  what  the  State  had  done.  Maternity 
and  child  welfare  centres  and  the  school  medical  service 
furnished  some  part  of  the  answer. 

Mr.  Somerville  Hastings  asked  whether  Lord  Knutsford. 
who  had  criticized  the  efficiency  of  the  State  hospital,  had 
any  experience  of  State  hospitals  in  other  countries— Switzer 
land,  Austria,  or  Germany — which  were  very  efficient  and  the  [ 
scene  of  much  progressive  work. 

Mr.  G.  P.  Blizard  complained  that  the  Labour  party’s 
pamphlet  had  been  referred  to  as  though  it  had  a  single  author; 
every  word  in  that  pamphlet  had  been  scrutinized  and  revised 
by  a  very  large  committee  consisting  of  many  eminent  doctors, 
publicists,  and  members  of  Parliament. 

Lord  Knutsford,  in  a  brief  reply,  referred  to  the  lack  of 
pecuniary  help  for  hospitals  which  had  been  forthcoming  from  ’> 
friendly  societies,  although  such  bodies,  on  their  members’ 
behalf,  had  reason  to  be  interested  in  the  hospitals.  With 
regard  to  Continental  State  hospitals,  he  would  be  very  sorry 
to  be  a  patient  in  one  of  them;  there  the  patient  was  regarded 
as  a  number,  not  as  an  individual  at  all. 
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THE  DOCTORS’  VIEW. 

At  t lie  resumption  of  the  conference  on  April  29th  the 
chair  was  taken  by  Mr.  G.  P.  Blizard,  Secretary  of  the 
Labour  Party  Public  Health  Advisory  Committee,  and 
“  The  doctors’  view  ”  was  introduced  by  Mr.  Bishop 
Harman,  F.R.C.S.,  Chairman  of  the  Hospitals  Committee 
of  the  British  Medical  Association.  The  paper  read  by 
Mr.  Harman  was  as  follows: 

The  provision  of  money  must  depend  upon  policy,  so  policy 
must  be  defined.  There  are  at  present  two  bodies  which  have 
formulated  their  views  as  to  the  part  hospitals  should  play 
in  the  body  politic,  and  state  how  they  think  their  policies 
should  be  brought  into  effect.  The  Labour  party  has  published 
its  scheme  of  hospital  policy.1  The  British  Medical  Associa¬ 
tion  has  for  years  been  developing  its  hospital  policy.”  the 
policy  of  the  Labour  party  is  the  scheme  of  a  committee,  a 
body  of  persons  subject  to  the  limitation  of  a  closed  chamber, 
limitations  of  time  and  place,  which  inevitably  make  its 
recommendations  in  some  degree  at  any  rate  academic. 

The  policy  of  the  British  Medical  Association  is  the  result 
of  the  slow  and  steady  growth  of  opinion  within  the  medical 
profession.  It  is  the  work  of  the  members  of  the  Association 
acting  through  its  deliberating  bodies,  but  it  has  been  discussed 
and  voted  upon  by  the  members  of  the  Association  through 
the  Divisions  of  the  Association,  and  it  has  been  submitted  to 
the  vote  of  conferences  of  medical  staffs  of  the  hospitals  called 
for  that  purpose.  We  claim  that  the  policy  of  the  British 
Medical  Association  is  based  upon  the  direct  experience  of 
men  engaged  in  the  practice  of  medicine  in  the  widest  sense, 
and  in  particular  of  those  engaged  in  hospital  work.  It  is  a 
practical  policy,  not  an  academic  scheme.  We  claim  that  the 
application  of  the  British  Medical  Association  policy  to  present- 
day  conditions  would  secure  a  steady  improvement  in  hospital 
work  and  march  towards  the  goal  that  is  the  aim  of  that  work. 

General  Principles. 

This  opens  at  once  the  inquiries  :  (1)  What  is  the  aim  of 

{hospital  work  ?  (2)  What  principles  should  guide  us  in 

our  choice  of  a  line  of  advance  towards  that  aim  ?  All  are 
agreed  that  the  aim  of  hospital  work  is  to  relieve  pain,  cure 
disease,  and  secure  a  healthy,  virile  nation.  1  he  principles 
that  should  guide  us  in  working  towards  that  end  are  in 
debate.  One  side  asserts  that  it  can  only  be  secured  by  the 
State  acting  through  its  statutory  authorities ;  another  side 
points  out  that  the  surest,  though  perhaps  slower,  road  is 
through  the  progressive  action  of  the  individuals  within  the 
nation.  It  may  seem  at  first  glance  that  these  two  roads  are 
one  and  the  same.  But  the  means  that  would  be  employed 
by  the  two  sides  show  that  there  is  a  wide  difference  between 
the  two  conceptions. 

The  differences  in  hospital  establishments  on  the  continent 
of  Europe  and  in  Great  Britain  and  the  United  States  of 
America  are  so  wide  that  they  seem  to  point  to  more  than  mere 
expediency.  They  appear  to  arise  from  primary  differences 
of  outlook  upon  life  and  organization.  Continental  hospitals 
are  for  the  most  part  owned,  financed,  and  controlled  by  the 
State  acting  directly  or  through  its  subsidiary  authorities ; 
voluntary  hospitals  are  almost  non-existent.  In  Great  Britain 
and  in  the  United  States  the  hospitals  that  bulk  most  in  the 
public  eye  are  the  voluntary  hospitals.  In  both  the  latter 
countries  there  are  many  State  hospitals ;  indeed,  the  State 
hospitals  far  outnumber  the  voluntary  bodies.  Let  most  citizens 
of  these  two  countries  think  in  terms  of  voluntary  institutions. 
The  voluntary  principle  has  taken  deep  root  in  the  fibres  of 
the  nation.  That  is  a  fact  to  be  reckoned  with  in  considering 
hospital  policy. 

The  two  conceptions  of  hospital  policy  now  under  discussion 
are  typical  of  these  two  views  of  hospital  work— the  Continental 
and  the  Anglo-Saxon.  The  policy  of  the  Labour  party  is  con¬ 
ceived  in  State  action  by  ownership,  finance,  and  control  from 
the.  centre.  The  policy  of  the  British  Medical  Association  is 
conceived  as  the  development  of  existing  practice  in  which— 
whilst  there  is  State  action  in  fields  in  which  the  State  can  best 
be  employed — there  is  local,  independent,  and  voluntary  action 
in  that  part  which  comes  closest  to  the  daily  life  of  the  people. 
The  policy  of  the  Labour  party  is  in  this  respect  revolutionary ; 
the  policy  of  the  British  Medical  Association  is  evolutionary. 
The  policy  of  the  Labour  party  has  found  little  support  amongst 
doctors,  for  we  are  so  saturated  witli  the  triumph  of  evolution 
'  in  physical  and  mental  development,  both  in  the  individual  and 
the  race,  that  revolutionary  methods  have  no  charms  for  us. 

The  Labour  Policy. 

The  policy  of  the  Labour  party  is  embodied  in  the  following 
thirteen  propositions  : 

1.  The  Labour  party,  recognizing  the  importance  of  health  to  the 
individual  and  national  well-being,  considers  that  all  hospitals,  both 
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general  and  special,  together  with  allied  institutions,  should  be  mi 
organized  under  one  autnority  as  to  form  the’  foundation  of  a  comp b  ce 
hospital  system  for  the  nation  with  sufficient  accommodation  to  clc »il 
with  all  cases  requiring  institutional  treatment. 

2.  It  would  establish  treatment  centres  in  outlying  districts,  local  or 
cottage  hospitals  in  the  smaller  towns,  one  or  more  county  hospitals 
conveniently  situated  in  each  public  health  area,  and  national  hospitals 
in  London  and  Edinburgh  and  other  university  towns. 

3.  It  would  organize  intimate  co-operation  between  all  the  hospitals 
in  each  public  health  area  and  also  between  them  and  the  nearest, 
national  hospital.  It  would  make  arrangements  for  easy  and  rapid 
transference  of  patients  from  one  hospital  to  another  according  to  tne 
nature  and  requirements  of  the  case. 

4.  It  would  organize  intimate  co-operation  between  the  medical  staffs 
of  the  various  hospitals,  and  also  between  them  and  general  praiti- 
tioners,  making  the  participation  of  the  latter  an  essential  feature 
of  the  hospital  schenle. 

5.  It  would  provide  the  Health  Authority  with  sufficient  beds  under 
their  own  control  to  deal  with  all  patients  for  whom  they  ha  e 
already  undertaken  the  responsibility.  (Patients  suffering  from  tuber¬ 
culosis  or  venereal  diseases,  children  from  the  school  clinics,  mothers 
and  infants  from  the  maternity  and  child-welfare  centres,  and  adu.ts 
from  the  National  Health  Insurance  Schemes.) 


6.  It  would  introduce  the  necessary  legislation  for  the  transference 
of  the  Poor  Law  Institutions  from  the  Guardians  of  the  Poor  to  tue 
Local  Health  Authorities,  thus  placing  at  their  disposal  many  beds  now 
vacant.  It  would  remodel  these  infirmaries,  where  necessary,  equipping 
and  conducting  them  in  every  way  on  the  lines  of  the  best  existing 
general  hospitals. 

7.  It  would  give  voluntary  hospitals  the  option  of  being  taken  oyer 
by  the  Health  Authorities  entirely,  or  of  receiving  grants  from  puh.ic 
funds  conditional  on  efficiency.  The  Local  Health  Authority  should 
be  represented  on  the  Boards  of  Management,  and,  though  remaining 
on  an  entirely  voluntary  basis,  such  hospitals  should  work  in  co¬ 
operation  with  the  public  hospital. 

8.  It  would  relieve  pressure  on  hospital  beds  in  the  cities  and  towns 
by  acquiring  convalescent  homes  in  the  country,  into  which  sliou.d 
be  admitted  cases  of  threatened  breakdown  and  patients  no  longei 
requiring  hospital  treatment,  but  not  sufficiently  recovered  to  return 
home. 


9.  It  would  establish  free  dental  clinics  connected  with  all  hospitals, 
believing  that  supervision  and  treatment  of  the  teeth  are  essential  to 
health. 

10  It  would  also  arrange  a  icheme  for  visiting  nurses  and  home  helps 
in  connexion  with  the  hospital  system,  and  lays  sjiecial  stress  on  the  im¬ 
portance  of  the  skilled  supervision  and  after-care  of  patients  who  have 
recovered  or  partially  recovered  from  an  illness. 

11.  It  would  make  all  public  hospitals  free  and  open  to  everyone  who 
would  be  likely  to  derive  benefit  from  institutional  treatment. 

12  While  doing  this  it  would  insist  on  the  treatment  offered  being 
equal  to  that  of  the  best  voluntary  hospitals  in  efficiency. 

13  It  would  endeavour  to  forestall  the  necessity  for  so  many  hos¬ 
pital  beds  by  a  forward  social  policy  generally,  and  in  particular  by 
establishing  a  “  national  minimum  ”  in  health  and  housing  by  abolish¬ 
ing  all  slums  and  undertaking  a  comprehensive  housing  scheme. 


The  reaction  of  each  one  to  these  propositions  will  vary 
according  to  one’s  ideas  on  fundamental  principles.  To  those 
who  have  leanings  towards  what  is  termed  nationalization  No.  1 
will  be  a  reasonable  ideal,  and  all  that  flows  from  that  will  be 
accepted.  To  those  who  believe  in  independent  action  some  of 
that  proposition  will  be  acceptable,  at  any  rate  to  the  extent 
of  the  assertion  that  “  there  should  be  a  sufficient  accommoda¬ 
tion  to  deal  with  all  cases  requiring  institutional  treatment.” 
Articles  2,  3,  4,  8,  and  10  are  common  ground  for  all  those  who 
have  considered  the  necessities  of  medical  work ;  statements  to 
much  the  same  effect  have  appeared  in  reports  of  the  British 
Medical  Association,  in  the  Dawson  Report,  and  in  others  less 
well  knowm.  The  help  of  the  Labour  party  in  attaining  the 
aim  set  out  in  the  second  part  of  Nq.  10  would  be  very 
welcome,  but  has  not  hitherto  been  given  in  any  large  measure. 
What  has  been  done  in  this  direction  has  been  wholly  the  work 
of  philanthropists.  As  to  No.  13,  the  medical  profession  has 
been  for  fifty  vears  insistent  that  steps  should  be  taken  to 
abolish  old  slums  and  to  prevent  the  formation  of  new  slums, 
and  much  of  the  present  enlightenment  of  public  opinion  m 
housing  matters  has  been  due  to  persistent  medical  teaching, 
and  to  the  practical  application  of  that  teaching  by  doctors 

in  municipal  affairs.  T  i 

The  thirteen  propositions  of  the  hospital  policy  of  the  Labour 
party  taken  alone  would  be  a  valuable  expression  of  opinion 
on  the  part  of  thoughtful  persons.  But  they  do  not  stand  alone. 
There  are  a  series  of  statements  within  the  document  designed 
to  lead  up  to  the  conclusions.  Therefore  these  statements 
must  be  examined. 

The  document  begins  :  ‘‘At  the  present  time,  with  rare 
exceptions,  general  hospitals  are  supported  by  voluntary  con¬ 
tributions,”  and  the  term  “  general  hospital  ”  is  used  through¬ 
out  as  a  synonym  for  voluntary  hospital,  lhe  writers  give  no 
indication  of  the  fact  that  the  Poor  Law  infirmaries,  which  con¬ 
tain  a  greater  number  of  beds  than  the  voluntary  hospitals,  are 
in  reality  large  general  hospitals.  The  rest  of  this  paragraph 
is  a  strange  commentary  on  the  chief  recommendation  of  the 
report — that  the  one  and  only  salvation  for  the  hospitals  of  the 
country  is  State  ownership  and  control— for  the  paragraph 
recites  a  long  list  of  overlapping  public  authorities  responsible 
for  a  large  majority  of  the  hospital  beds  in  the  country.  If 
the  State  has  not  contrived  in  all  these  years,  with  the  hither,  o 
unlimited  resources  at  its  disposal,  to  unify  its  own  system 
of  statutory  hospitals,  what  advantage  to  the  sick  person  will 
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arise  from  the  absorption  into  this  welter  of  State  hospitals  of 
the  voluntary  hospitals,  which  are  admitted  in  this  report  to 
attain  an  ideal  standard  of  efficiency  ? 

Under  “  Present  Hospital  Accommodation  ”  we  find  : 

“  Accommodation  can  best  be  reckoned  by  the  number  of  hos¬ 
pital  beds  available  for  the  treatment  of  general  diseases  and 
accidents,  and  it  has  been  found  on  investigation  that  at  the 
present  time  there  are  absurdly  few  in  comparison  -with  the 
number  required  to  deal  with  the  present  population  of  Great 
Britain.  In  the  United  Kingdom  there  are  52,194  beds.  .  .  . 
Taking  2£  beds  per  1,000  of  the  population  as  the  lowest  possible 
minimum  for  the  whole  country,  the  number  required  for  a 
population  of  48  millions  is  160,000,  which  shows  a  deficit  of 
107,906  beds/’ 

It  is  misleading  to  reckon  “  general  hospital  ”  beds  as  the 
sole  criterion  of  accommodation.  Fever  hospital  beds  are  just 
as  much  part  of  the  necessary  equipment,  and  should  count  in 
the  total ;  any  lack  of  these  and  other  special  beds  means  an 
additional  call  on  the  “  general  hospital  ”  beds.  The  ratio  of 
2^  beds  per  1,000  as  a  “  standard  ”  and  the  total  of  52,194 
beds  in  the  country  are  both  absurd.  In  London  alone  there  are 
more  beds  than  these,  and  the  total  ratio  for  the  country  far 
exceeds  2^  per  1,000. 

There  are  something  like  132,324  beds  provided  by  the  Poor 
Law  authorities  alone  in  England  and  Wales  ;  some  36,000  for 
small-pox  ■  some  11.500  for  tuberculosis ;  some  126,500  for  mental 
patients;  some  7,670  for  the  “services  and  some  48,150  in 
voluntary  hospitals — a  total  well  over  362,000  beds  in  England 
and  Wales,  giving  for  a  population  of  38  millions  a  ratio  of 
10  beds  per  1,000.  This  figure  is  better  than  that  of  the  LTnited 
States  of  America,  where  the  ratio  is  8  per  1,000. 

One  wonders  why  the  Labour  party  put  forward  these  absurd 
figures.  How  much  reliance  can  be  placed  on  an  argument  or 
on  a  line  of  policy  based  upon  premisses  such  as  the  figures 
quoted  ? 

The  worst  feature  of  the  document  is  entitled  the  “  Anomalies 
of  the  Voluntary  System.’’  It  is  stated  that  an  appointment  in 
a  voluntary  hospital  has  a  “  monopoly  value,’’  so  that  “  the 
number  of  appointments  is  jealously  guarded,  with  the  result 
that  all  big  hospitals  are  badly  understaffed.’’  It  wmuld  be 
interesting  to  see  the  data  on  which  this  statement  is  based. 
The  British  Medical  Association  has  collected  its  own  data. 
There  are  151  voluntary  hospitals  in  England  and  Wales  with 
100  or  more  beds.  The  returns  for  109  of  these  show  a  ratio  of 
visiting  staff  (physicians  and  surgeons,  but  not  including 
specialists,  residents,  or  clinical  assistants)  to  beds  as  1  to  21.74, 
whilst  the  ratio  of  residents  only  is  1  to  40.91.  The  ratio  of  the 
whole  effective  staff  is  something  like  1  to  10.  In  the  Poor 
Law  infirmaries  the  ratio  is  far  below  1  to  100. 

Under  “  Patients  ”  it  is  stated  : 

“  Another  cause  of  lack  of  confidence  and  a  certain  reluctance 
on  the  part  of  patients  to  enter  a  hospital  is  a  widespread  feeling 
that  they  may  be  made  the  subjects  of  experimental  treatment.” 


If  this  be  correct,  why  those  long  waiting  lists?  And  why 
the  insistence  that  the  clinics  for  venereal  disease  must  be  in 
these  hospitals?  Since  it  is  false,  the  mere  tittle-tattle  of 
cranks,  why  give  publicity  to  a  statement  that  will  increase 
the  alleged  fear  to  the  detriment  of  the  sufferers  ? 

On  the  “  Choice  of  Patients  ”  there  are  statements  which 
imply  a  grave  kind  of  abuse  on  the  part  of  hospital  staffs. 
It  is  averred  that  when  private  practitioners  known  to  members 
of  the  staffs  send  patients  to  hospitals,  the  consultant  gives 
preferential  treatment  to  them;  and  again,  that  patients  are  sent 
to  receive  private  consultations  with  the  members  of  the  staffs 
at  their  homes  in  the  expectation  that  the  payment  of  the  fee 
therefor  will  advance  the  patient’s  chances  of  admission  to 
hospital.  These  are  allegations  which  should  have  been  sub¬ 
stantiated  or  not  made.  I  know  of  one  case,  and  one  only, 
where  a  body  of  persons  had  the  temerity  to  make  such  a 
railing  accusation  against  a  definite  hospital.  The  rout  of  the 
accusers  was  complete. 

The  following  concentrated  libel  upon  the  administration,  the 
doctors,  and  the  nurses,  may  be  quoted  :  “  The  system  of 
‘  patients’  payments  ’  for  treatment  in  the  general  wards  and 
out-patients’  departments  of  the  hospitals  is  also  open  to  objec¬ 
tion.  There  is  a  natural  bias  on  the  part  of  the  management  to 
admit  those  who  can  pay  in  preference  to  those  who  cannot, 
and,  if  the  fee  varies  with  the  patient’s  means,  to  select  those 
who  pay  most.  ...  It  is  difficult  for  the  administration  and 
the  nursing  staff  not  to  show  some  slight  difference  in  favour  of 
Pay  patients.’  And  lastly,  the  chances  of  filling  the 
hospital’s  coffers  leads  to  the  crowding  of  patients,  so  that 

the  quantity  of  the  doctor’s  work  becomes  more  important 
than  the  quality.”  Such  statements  are  absurd,  for  the  medical 
and  nursing  staffs  rarely  know  on  what  terms  individual 
patients  are  admitted,  and  the  doctor  does  not  lend  himself  to 
such  exploitation— he  has  too  much  respect  for  his  work 
.  T,‘e  essence  of  the  Labour  party’s  policy  appears  to  be  an 
insistence  that  the  voluntary  hospitals  must  be  swallowed  up  in 
State  hospitals  at  all  costs,  for  fear  these  charities  may  live  to 


be  a  thorn  in  the  side  of  a  unified  State  scheme  that  is  en¬ 
visaged.  “If  the  voluntary  hospitals  continue  the  system  of 
patients’  payments,  and  the  public  hospitals  are  free  and  open 
to  all,  which  it  is  essential  they  should  be,  there  will  be  a 
tendency  for  the  former  to  drift  into  pay  hospitals  for  the 
middle  classes  and  the  latter  to  be  used  by  the  necessitous  poor 
only.  There  will  then  arise  a  service  for  the  rich  and  a  service 
for  the  poor,  which  is  bad  from  every  point  of  view,  and  will 
entail  all  the  evils  and  odium  of  the  present  Poor  Law  institu¬ 
tions.”  Should  the  programme  of  the  Labour  party  be  realized, 
the  prognostications  may  prove  true.  As  it  has  been  in  religion 
and  in  education,  so  it  will  be  in  hospitals;  for  nothing  will 
prevent  the  independent  minded  seeking  their  own  means  of 
treatment  as  of  worship  and  of  education.  And  it  may  come 
to  pass  that  in  this  instance  the  “  establishment  ”  will  be  held 
in  less  esteem  than  the  “  free  institutions.” 

British  Medical  Association  Policy. 

So  much  for  the  ungrateful  task  of  criticism.  I  now  turn  to 
the  policy  of  the  British  Medical  Association. 

Co-ordination  of  Effort. 

At  the  present  there  are  voluntary  and  statutory  hospitals 
scattered  throughout  the  country,  and  for  the  most  part  without 
any  general  plan  of  covering  the  ground  and  none  of  co-ordina¬ 
tion  of  effort.  We  believe  this  defect  could  be  remedied  if  the 
mechanism  of  consultation  between  the  several  hospital  autho¬ 
rities,  public  and  independent,  were  provided.  Uniformity  we 
reject;  it  would  in  our  view  be  disastrous  to  the  progressive 
development  of  medicine.  It  wmuld  tend  to  stereotype  practice, 
so  that  there  would  be  lost  that  freedom  for  observation  and 
thought  which  is  the  breath  of  life  to  medicine.  Those  of  us 
who  have  had  experience  of  public  control  know  that  this 
develops  into  an  elephantine  and  pachydermatous  stolidity 
against  which  the  most  dynamic  of  genius  explodes  in  vain. 
Consultation  would  bring  no  such  dangers.  It  would  bring 
co-ordination  of  effort,  and  stimulate  investigation  by  inter¬ 
change  of  information  and  possibly  of  equipment  and  staff. 

To  bring  all  hospitals  to  a  uniform  level  of  State  control 
would  be  to  find  the  “  least  common  multiple  ”  ;  to  maintain 
the  independence  of  at  least  some  hospitals  in  competitive 
consultation  with  the  State  hospitals  would  be  to  secure  the 
“  greatest  common  measure  ”  of  effort.  There  is  now  in  exist¬ 
ence  a  mechanism  which  could  be  made  an  effective  instrument 
of  co-ordination  in  hospital  affairs.  The  Voluntary  Hospitals 
Commission  and  its  local  committees  were  intended  to  serve 
a  temporary  purpose.  They  have  served  that  purpose  well,  and 
might  now  be  promoted  to  a  greater  and  more  permanent 
sphere. 

The  policy  of  the  Association  is  : 

1.  The  scope  of  these  committees  should  be  extended  so  as  to 

make  them  the  co-ordinating  bodies  for  all  the  hospital  accommo¬ 
dation  required  within  their  areas,  including  voluntary,  municipal, 
and  Poor  Law,  provided  :  (a)  that  the  areas  covered  by  the 

committees  should  be  large;  (b)  that  the  personnel  of  these  com¬ 
mittees  should  include  representatives  of  all  the  hospitals  or 
hospital  authorities  concerned,  voluntary,  municipal,  and  Poor 
Law,  and  of  the  medical  practitioners  of  the  area. 

2.  That  the  terms  of  reference  to  these  committees  should 
include  :  The  survey  of  all  the  hospital  accommodation  of  t  he 
area;  the  determination  of  its  adequacy;  and  the  co-ordination 
of  all  accommodation  in  the  area,  both  special  and  general 
voluntary  hospitals,  municipal,  and  Poor  Law  hospitals;  the 
recommendation  of  any  necessary  additional  accommodation,  both 
as  regards  general  and  special  hospitals,  primary  centres  in  rural 
districts,  and  convalescent  homes.  The  committees  should  nob 
interfere  with  the  domestic  autonomy  of  the  hospitals  :  each  type 
of  hospital  should  be  encouraged  to  work  upon  those  lines  of  local 
initiative  which  have  proved  so  vital  in  hospital  work. 

3.  The  scope  of  the  Voluntary  Hospitals  Commission  should  be 
extended  to  make  it  a  Standing  Consultative  Hospitals  Committee 
for  England  and  Wales  which  should  act  as  between  the  Ministry 
of  Health  and  the  local  committees  in  all  matters  concerning 
hospital  policy,  and  the  allocation  of  any  grants  which  may  be 
allotted  to  hospitals  not  directly  supported  by  the  State  in  its 
various  functions. 

Poor  Law  Hospitals. 

The  work  of  these  State  hospitals  must  be  taken  into  account ; 
they  are  numerous,  and  deal  to  some  extent,  and  are  capable 
of  dealing  to  a  still  larger  extent,  with  the  same  class  of 
disease  as  the  voluntary  hospitals. 

At  present  these  great  hospitals  do  much  good  work,  but 
the  manner  of  their  staffing  renders  them  more  or  less  isolated. 
A  small  whole-time  staff  working  in  a  single  building  inevitably 
becomes  cloistered.  We  wish  this  isolation  broken  down.  It 
can  be  done,  and  it  has  already  been  done  by  some  Poor  Law 
authorities.  They  have  appointed  visiting  consultants  and 
specialists.  In  some  that  highest  stimulus  to  medical  work, 
the  presence  of  medical  students,  has  been  brought  about  by 
arrangement  with  medical  schools  and  post-graduate  colleges. 
Further,  we  desire  the  pauper  stigma  to  be  removed  from  these 
infirmaries.  It  is  the  limit  of  absurdity  that  a  patient  treated 
at  an  infirmary,  who  pays  the  approved  charges  for  his  treat¬ 
ment,  should  count  as  a  destitute  person  ! 
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Bring  to  these  State  hospitals  the  inspiration  which  has  made 
t lie  voluntary  hospitals  what  they  are,  and  more  will  he  done 
for  the  health  of  the  nation  than  could  he  obtained  by  a 
scheme  of  “  unification.”  And  the  improvements  we  suggest 
could  be  obtained  in  a  minimum  of  time. 

The  Voluntary  Hospitals. 

These  are  the  living  evidence  of  the  compassion  of  man  for 
his  fellow.  Find  what  faults  you  will  in  their  work,  their  chief 
merit  remains.  They  are  the  pioneers  of  medicine.  They  have 
sprung  up  according  to  the  needs  of  the  time  and  place.  Their 
founders  have  been  philanthropists  and  often  doctors  interested 
in  some  special  work.  They  are  diverse  in  scope  and  methods, 
but  there  is  one  common  hall-mark — they  are  hospitals  free 
from  statutory  control.  In  our  policy  this  is  defined  thus  : 

Par.  7.  The  Association  maintains  that,  the  essence  of  the 
voluntary  hospital  system  is  the  independent  and  voluntary 

management. 

Some  have  sought  to  link  with  this  voluntary  (meaning  gratui¬ 
tous)  support  and  treatment,  but  these  are  not  essentials.  Many 
hospitals  receive  large  sums  by  way  of  payment  for  services 
rendered  and  remain  voluntary  ;  and  some  of  the  oldest  hospital 
foundations  have  always  paid  their  staffs,  yet  were  the  pioneers 
of  the  voluntary  system. 

Most  voluntary  hospitals  were  originally  charities.  They  are 
now  less  charities  than  formerly.  The  betterment  of  the  general 
condition  of  the  people  has  reduced  the  need  for  the  free  gift. 
The  excellence  of  these  hospitals  has  increased  the  demand  for 
their  services  by  those  who  can  and  ere  willing  to  pay  for  these 
services.  There  is  now'  a  process  of  evolution  in  these  hospitals 
to  enable  them  to  cope  with  changing  conditions.  The  Associa¬ 
tion  policy  recognizes  the  change. 

The  Association  recognizes  a  dual  policy  as  regards  the  volun¬ 
tary  hospitals  :  (a)  that  the  purely  charitable  side  should  be 

continued  wherein  the  whole  cost  of  the  maintenance  of  indigent 
atients  is  met  by  the  gratuitous  contributions  received  by  the 
ospital  and  on  whose  behalf  the  services  of  the  honorary  medical 
staffs  are  given  gratuitously;  (b)  that  other  patients  who  are  not 
indigent  may  be  received  for  treatment  at  voluntary  hospitals 
when  they  cannot  pay  for  or  cannot  obtain  adecpiate  treatment 
elsewhere,  and  that  for  them  payment  should  be  received  by  the 
hospital  either  from  the  patients  themselves  or  on  their  behalf 
from  the  authority  or  body  referring  them  to  the  hospital,  and 
that  on  account  of  their  treatment  some  method  of  remuneration 
of  the  honorary  medical  staff  should  be  arranged. 

I  do  not  think  there  will  ever  be  any  lack  of  funds  or 
services  for  those  who  are  in  need.  The  problem  arises  on  the 
second  part,  and  on  this  the  Association  policy  is  precise  : 

Par.  11.  Every  patient  of  a  voluntary  hospital  who  is  able  should 
make  a  contribution  towards  the  cost  of  maintenance  and  medical 
treatment,  unless  the  contributory  method  of  subscription  is 
adopted  as  essential  in  industrial  areas. 

Contributory  Schemes. 

There  are  a  number  of  contributory  schemes  now  being  ex¬ 
ploited.  Most  are  in  their  infancy.  We  look  upon  them  with 
a  friendly  eye.  Many  do  not  conform  to  our  policy,  but  we  are 
in  conference  with  their  sponsors,  and  believe  that  at  no 
distant  date  essential  principles  will  be  recognized. 

We  consider  that  in  a  matter  of  medical  treatment  the 
natural  tendency  of  an  intelligent  man  is  to  value  that  which 
he  chooses  for  himself,  pays  for  himself,  and  has  some  share  in 
controlling,  so  that  contributory  schemes  meet  this  natural 
desire  rather  than  a  general  State  provision.  It  may  be  that 
these  contributions  will  eventually  be  made  through  some  wide 
scheme  of  “  all-in  insurance  that  is  not  our  affair,  provided 
always  the  independence  of  management  is  maintained.  On  this 
our  policy  is  clear  : 

Par.  38.  Where  representation  of  benefactors,  subscribers,  or 
contributors  to  the  funds  of  a  voluntary  hospital  is  given  on  the 
board  of  management  or  governors  of  the  hospital,  representa¬ 
tion  should  be  distributed  so  as  to  secure  the  representation  of 
each  interest  in  the  hospital  and  so  that  no  single  interest  should 
be  in  a  majority. 

In  our  view  the  development  of  sound  contributory  schemes 
will  abolish  the  greatest  fault  of  our  large  voluntary  hospitals — 
the  overcrowded  out-patient  departments.  We  describe  their 
proper  purpose  thus  : 

Par.  25.  The  primary  object  of  the  out-patient  department 
should  be  for  consultation. 

With  sound  contributory  schemes  these  consultations  could  for 
the  most  part  be  arranged  for  privately,  to  the  greater  comfort 
and  saving  of  time  for  the  patient. 

Par.  28.  Where  arrangements  for  consultations  or  specialist 
services  for  tariff  patients  are  made  under  some  contributory 
scheme  or  otherwise,  such  arrangements  should  provide  tint  these 
services  shall  be  given  so  far  as  is  possible  and  consistent  with  the 
best  interests  of  the  patients  by  the  private  practitioner  at  his 
consulting  rooms  or  at  the  patient’s  own  home  and  not  at  the 
out-patient  department  of  the  voluntary  hospital. 


Costs. 

The  costs  of  hospital  treatment  are  steadily  increasing,  and 
they  are  likely  to  increase.  Altered  money  values,  increase  of 
wages,  and  shorter  hours  add  to  costs.  The  greatest  increase 
is  due  to  the  increasing  cost  of  scientific  medicine.  The  old 
hospital  was  little  more  than  a  retreat  for  the  sick.  'I  lie 
modern  hospital  is  an  amazing  organization.  There  is  scarcely 
an  advance  in  chemical,  physical,  or  biological  science  which  is 
not  conscripted  in  the  warfare  against  disease;  both  arma¬ 
mentarium  and  personnel  increase.  The  work  has  to  be  done 
in  detail ;  there  is  no  wholesale  medicine. 

Costs  are  likely  to  increase.  There  is  no  finality  in  medicine; 
with  each  advance  there  is  increased  complexity.  But  beyond 
this  costs  will  rise,  for  it  is  inevitable  that  the  medical  staff 
will  have  to  be  paid  for  their  services.  The.  increasing  use 
of  institutional  treatment  makes  a  greater  demand  on  the 
services  of  the  doctors,  whilst  at  the  same  time  it  deprives 
them,  and  the  younger  of  them  especially,  of  those  patients  who 
would  formerly  have  been  treated  by  them  in  private.  Again, 
modern  medicine  is  so  jealous  a  mistress  that  there  is  less 
possibility  for  the  young  man  engaging  in  general  practice 
whilst  preparing  for  his  real  work.  He  must  give  all  his 
time  to  his  chosen  work  if  he  is  to  be  a  master.  It  is  therefore 
imperative  that  the  hospitals  should  budget  for  this  inevitable 
increase  of  cost. 

It  may  be  thought  by  some  that  the  change  should  be  met 
by  more  or  less  whole-time  salaried  service  of  hospital  doctors. 
In  practice  this  plan  is  found  neither  good  nor  an  economy. 
With  whole-time  hospital  service  there  is  a  loss  of  that  freshness 
of  outlook  and  alertness  which  is  gained  by  an  alternation  of 
work  inside  and  outside  hospital.  It  is  not  economy,  for  rela¬ 
tively  small  remuneration  will  enable  the  part-time  hospital 
doctor  to  keep  on  until  such  time  as  he  obtains  the  mainstay 
of  private  practice. 

The  Part  of  the  State. 

Let  it  be  granted  for  the  sake  of  argument  that  the  State 
recognizes  the  work  of  the  voluntary  hospitals  and  desires  to  aid 
them  in  their  work.  How  can  it  do  this  without  injuring  that 
autonomy  which  is  the  essence  of  their  vitality?  It  can  be 
done ;  it  has  been  done. 

At  the  financial  crisis  of  the  voluntary  hospitals  in  1920 
our  Association  gave  evidence  before  Lord  Cave’s  Committee, 
and  urged  that  grants  should  be  made  to  these  hospitals  in 
the  same  way  as  was  done  to  the  universities,  through  a 
“  buffer  state.”  The  coffers  of  the  State  were  opened  to  such 
a  body  which  acted  as  the  almoner  of  its  largess.  The  one 
duty  charged  upon  it  was  to  see  that  distributions  weie 
necessary  and  proper ;  there  was  no  power  of  control.  These 
schemes  are  an  admirable  illustration  of  a  tendency  in  modern 
democratic  government  to  recognize  that  there  are  more  national 
activities  than  those  directly  within  the  sway  of  the 
Governmental  machine. 

Through  a  widened  Voluntary  Hospitals  Commission  the  State 
could  develop  voluntary  hosp'itals  where  their  services  were 
required.  I  see  no  reason  why  the  facilities  of  the  Trades 
Facilities  Act  should  not  be  extended  to  voluntary  hospitals  for 
development. 

In  some  of  its  dealings  with  the  voluntary  hospitals  the  State 
acts  the  part  of  the  mean  man  who  pretends  poverty  to  get  tree 
treatment.  If  it  paid  fairly  for  services  rendered  the  finances 
of  the  hospitals  would  be  bettered.  Statutory  authorities 
send  their  sick  to  these  hospitals  for  treatment  and  expert 
report  and  do  not  pay.  The  Post  Office,  police,  sanitary,  and 
Poor  Law  authorities  all  join  in  the  game.  If  these  paid 
fairly  for  work  done  there  would  be  advantages  on  both  sides 
and  to  the  public  health.  The  police  hurry  street  accidents 
into  those  hospitals,  and  it  is  right  that  they  should,  but  why 
does  not  the  authority  pay  the  costs  involved  as  it  does  to  the 
general  practitioner  whose  services  are  required  ? 

Again, those  hospitals  should  play  a  large  part  in  public  health 
matters  through  the  statistics  of  their  case  records.  1  lie  advan¬ 
tage  of  the  tabulation  of  these  records  is  almost  wholly  national. 
Their  need  was  apparent  to  the  Royal  Commission  on  Venereal 
Disease,  and  again  to  the  Committee  on  the  Causes  and  Preven¬ 
tion  of  Blindness.  An  allotment  by  the  State  for  the  work  of 
the  registrars’  departments  of  these  hospitals  would  be  a 
profitable  investment.  We  put  this  suggestion  before  Lord 
Cave’s  Committee,  which  adopted  it  as  a  recommendation. 

Again,  the  medical  education  of  the  country,  almost  of  the 
Empire,’ is  carried  out  in  the  voluntary  hospitals.  This  work 
greatly  increases  costs  that  should  be  a  charge  on  the  State  and 
be  made  good  through  the  University  Grants  Committee.  The 
existing  education  grants  are  inadequate.  The  same  applies  to 
the  training  of  nurses,  who  ultimately  serve  both  in  priv..'e 
and  in  State  spheres.  Much  could  be  done  to  relieve  t He 
voluntary  hospitals  of  a  heavy  charge  upon  their  resources  by 
more  generous  grants  in  aid  of  education. 
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Conclusion. 

In  conclusion  I  venture  to  adapt  two  quotations  from  recent 
speeches  of  Mr.  Ramsay  !MacDonald,  the  I  i  une  Minister.  Ho 
was  speaking  of  countries,  but  with  a  minimum  change  his 
utterances  admirably  sum  up  our  view  on  hospital  policy  (the 
changed  words  are  in  italics)  : 

“  We  find  ourselves  confronted  with  a  voluntary  hospital 
system,  with  its  customs,  habits,  and  institutions  to  which  ice  are 
particularly  attached;  with  an  administration  formed  by  centuries 
of  practice  and  liberty ;  like  everything  in  the  world,  this  ancient 
and  powerful  organization  is  capable  of  improvement,  but  there  is 
everything  to  be  lost  by  destroying  it.” 

The  second  utterance,  dealing  with  negotiations  between  two 
countries,  admirably  foreshadows  the  position  of  parties  to 
this  conference  : 

“  The  ends  we  profess  to  serve  cannot  be  attained  unless  we 
can  get  thoroughly  to  understand  each  other  and  unless  we  can 
carry  with  us  the  bulk  of  the  responsible  opinion  in  the  two 
parties  represented  by  both  of  us.  If  we  begin  by  trying  to 
deceive  each  other  we  shall  go  on  to  deceive  those  we  represent, 
and  end  by  deceiving  ourselves.” 

Discussion  of  Mr.  Bishop  Harman’s  Paper. 

The  Chairman  said  that  it  would  be  more  accurate  to  describe 
the  contribution  made  by  Mr.  Bishop  Harman  as  “  The  British 
Medical  Association  view,”  because  the  viewr  of  the  doctors  of 
this  country  wTas  not  necessarily  the  same,  arid  there  were  many 
doctors  who  took  the  Labour  view.  The  speaker  could  not 
help  thinking  that  if  the  community  were  starting  de  novo,  the 
organization  of  the  medical  service  and  the  hospital  service  of 
this  country  would  take  a  very  different  form.  It  would  be 
regarded  as  the  function  of  doctors  to  keep  the  community  well, 
not  to  tend  it  in  sickness.  Anyone  who  had  read  the  admir¬ 
able  presidential  address  delivered  by  Mr.  C.  P.  Childe  at  the 
last  Annual  Meeting  of  the  British  Medical  Association  would 
realize  that  to  keep  people  well  and  to  tend  them  in  sickness 
was  not  one  and  the  same  thing.  The  Fabian  Society  had 
honoured  itself  by  publishing  in  extenso  that  wonderful 
address.  Mr.  Childe  had  pointed  out  that  some  of  the  most 
widespread  diseases  from  which  the  community  was  suffering 
at  the  present  time  were  the  product  of  environment.  He 
might,  indeed,  paraphrase  Mr.  Childe’s  conclusion  by  saying, 
what  had  so  often  been  said  on  Labour  platforms,  that 
poverty  -was  the  disease.  In  considering  the  remedial  treat¬ 
ment  for  the  diseases  which  existed  the  Labour  party  was  not 
ignoring,  as  some  speakers  had  suggested  on  the  previous  day, 
tire  need  for  a  better  orientation,  but  it  was  necessary  to  face 
tilings  as  they  were.  He  believed  that  the  great  necessity  was 
for  team  work.  Not  only  must  the  financial  resources  be 
pooled,  but  the  medical  resources  also,  if  the  problems  were 
to  be  solved.  He  hoped  doctors  would  repel  the  frequent 
libel  that  directly  the  doctor  became  a  municipal  or  State 
servant  he  lost  all  initiative  and  also  all  loyalty  to  his 
profession.  The  Chairman  went  on  to  say  that  to  him  it  had 
been  an  amusing  comedy  to  read  the  debates  in  British  Medical 
Association  meetings  as  to  the  meaning  of  voluntaryism.  The 
Voluntary  Hospitals  Commission  had  declared  that  the  volun¬ 
tary  hospital  was  not  necessarily  an  institution  where  medical 
treatment  was  free,  but  was  one  managed  by  a  voluntary  com¬ 
mittee  and  wholly  or  mainly  supported  from  voluntary  sources. 
The  Labour  party  would  be  prepared  to  go  a  very  long  way 
towards  placing  the  management  of  the  hospitals  in  the  hands 
of  the  doctors  themselves.  Nor  did  the  party  expect  the 
doctors  to  give  voluntary  service;  it  expected  them  to  get  a 
quid  pro  quo.  He  quoted  from  a  communication  from  the 
Labour  party  and  trades  councils  in  Ontario,  where  the  doctors 
appeared  to  take  a  view  exactly  the  opposite  to  the  view 
largely  accepted  by  doctors  in  this  country.  Doctors  in  that 
province  were  opposed  to  the  whole  scheme  for  voluntary 
hospitals,  and  claimed  that  the  voluntary  hospitals  system  in 
England  was  failing ;  they  favoured  the  maintenance  of 
hospitals  out  of  the  rates.  In  conclusion  he  said  that  the 
Minister  of  Health  had  already  set  up  a  committee  of  inquiry 
into  the  inadequacy  of  the  number  of  hospital  beds  in  this 
country  and  their  unsatisfactory  distribution. 

Dr.  E.  A.  Gregg  (Medical  Practitioners’  Union)  spoke  on 
the  relationship  of  the  general  practitioner  with  the  hospitals. 
The  probability  was  that  the  hospitals  would  not  be  called 
up<  n  to  treat  a  considerable  number  of  the  cases  they  were  now 
( 'died  upon  to  treat,  especially  in  the  out-patient  department, 
it  a  better  relationship  between  the  general  practitioners  and 
the  hospitals  could  be  established.  The  isolation  of  the  general 
practitioner  from  the  hospitals  was  a  vital  defect.  A  thoroughly 
n  nest,  keen,  and  conscientious  general  practitioner,  anxious  to 
do  his  very  best,  had  opportunities  of  doing  a  great  deal  of 
harm  because  of  his  limitations — limitations  ”vhich  he  realized 
better  than  anyone  else.  The  cure  for  that  was  to  get  the 
general  practitioner  into  the  hospital,  as  part  of  the  hospital 
personnel,  doing  part  of  the  hospital  work  as  part  of  his  dav’s 
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work,  and  coming  into  contact  with  others  engaged  in  the  work. 
If  such  a  scheme  could  be  developed  there  would  not  be  the 
present  picture  of  practitioners  growing  stale  in  the  practice  of 
their  profession.  Another  advantage  of  such  a  system  would 
be  that  medical  students  at  the  hospitals  would  be  able  to 
associate  with  general  practitioners  who  would  be  able  to 
impart  valuable  information  and  give  great  assistance  to  those 
medical  students  in  preparing  them  for  their  future  work  as 
general  practitioners.  At  the  present  time  medical  students 
on  leaving  hospital  and  starting  in  practice  discovered  that 
there  were  many  things  which  they  had  not  learnt  at  the 
hospital  and  which  would  be  of  advantage  to  them,  and  that 
there  were  other  things  which  they  had  learnt  but  which  were 
of  no  value  to  them  whatever  in  general  practice. 

Mr.  G.  W.  Canter  (Joint  Committee  of  Approved  Societies) 
stated  that  the  proposals  made  by  the  Labour  party  were  not 
like  the  laws  of  the  Medes  and  Persians;  the  Labour  party 
desired  to  co-operate  with  those  who  had  greater  experience 
than  themselves.  They  were  not  claiming  as  a  Labour  party 
that  the  problem  could  be  solved  entirely  by  the  proposals  they 
had  put  forward ;  neither  did  he  think  it  could  be  solved  by 
the  suggestions  put  forward  by  Mr.  Bishop  Harman;  but  lie 
certainly  believed  that  by  co-operation  between  all  those  inter¬ 
ested  in  the  welfare  of  the  people  of  this  country  something 
could  be  produced  for  presentation  to  the  Government  which 
would  assist  in  solving  very  materially  the  problem  in  the  near 
future. 

Mrs.  Dickinson  Berry  (Medical  Women’s  Federation) 
remarked  that  before  the  war  she  had  been  strongly  in  favour 
of  State  management  of  hospitals,  but  her  experiences  during 
the  war  and  since  had  rather  led  her  to  modify  her  opinions. 
One  saw  that  everything  done  by  collective  or  Governmental 
action  seemed  to  lead  to  wasteful,  unbusinesslike,  and  stupid 
methods.  The  argument  had  been  used  that  the  hospitals  were 
in  their  present  penurious  condition  because  the  people  who 
formerly  contributed  to  hospitals  had  not  now  the  money;  it 
had  passed  into  the  hands  of  people  who  had  not  been  educated 
up  to  the  duty  of  helping  their  fellows  ;  but  the  instances  which 
had  been  given  the  previous  day  went  to  show  that  progress 
was  being  made  in  that  direction  and  that  the  old  generous 
support  to  hospitals  would  soon  again  come  about.  In  her 
opinion  such  a  method  was  a  much  better  one  than  forcing 
people  to  support  the  hospitals  through  a  poor  rate. 

Mr.  R.  Lindsay  (British  Dental  Association)  held  that  the 
range  of  this  discussion  should  include  dental  treatment.  No 
doubt  the  British  Dental  Association  would  be  able  to  suggest 
some  means  whereby  that  dental  treatment  might  be  carried 
out  with  the  best  effect,  but  the  voluntary  principle,  in  so  far 
as  it  applied  to  the  provision  of  adequate  dental  treatment  for 
the  people  of  this  country,  was  an  absolute  failuie.  It  v*  as 
a  curious  thing  that  dentists  themselves  had  been  the  people 
who  had  supplied,  not  only  the  service  and  the  time  involved 
in  that  service,  but  also  the  money  for  the  maintenance  and 
support  of  dental  hospitals.  That  was  necessarily  unsatis¬ 
factory.  He  thought  the  necessity  for  dental  treatment  was 
becoming  so  apparent  to  everyone  that  there  would  be  geneial 
acceptance  of  the  principle  that  the  money  should  be  found 
elsewhere.  The  whole  point  was  that  for  the  veiy  laige 
extension  which  was  so  pressingly  required  at  the  present  time 
of  dental  treatment  to  all  classes  of  the  community  the  volun¬ 
tary  system  was  not  sufficient.  He  thought  it  was  not  outside 
the  scope  of  practical  politics  to  discover  some  means  whereby 
in  the  future,  even  when  the  State  was  taking  a  very  large 
part  in  the  matter,  all  those  advantages,  of  the  voluntary 
system  to  which  Mr.  Harman  had  alluded  might  be  maintained. 
He  considered  the  real  solution  of  the  difficulty  would  be  found 
in  what  Mr.  Canter  had  said.  .  „ ,  , .  , 

Dr.  Alfred  Cox  (Medical  Secretary,  British  Medical  Asso¬ 
ciation)  said  that  certain  remarks  had  been  passed  with  regard 
to  his  share  as  a  member  of  the  committee  concerned  in  the 
production  of  the  much  criticized  statement  of  policy  with 
regard  to  the  hospital  crisis.  The  Labour  party  had  set  an 
example  which  other  political  parties  might  well  follow  of 
asking  the  Association  of  which  he  was  Secretary  to  nominate 
a  representative  on  that  committee,  not  as  a  member  of  the 
Labour  party,  but  as  one  through  whom  some  of  the  views  and 
feelings  of  the  profession  might  be  expressed.  He  hoped  he 
had  been  of  some  use  on  the  committee;  certainly  it  had  been 
of  use  to  him.  He  must,  however,  say  in  self-defence  that 
in  the  preparation  of  the  report  on  hospital  policy  he  was 
quite  frequently  in  a  minority  on  the  committee ;  there  were 
certain  statements  in  the  report  with  which  he  could  not  agree, 
though  there  were  many  others  with  which  he  did  agree.  He 
considered  that  the  present  conference  had  amply  justified 
itself,  and  it  was  obvious  that  a  large  measure  of  agreement 
would  be  arrived  at.  The  answer  to  the  question  before  the 
conference,  as  to  whether  further  State  assistance  should  be 
given  for  the  extension  and  maintenance  of  hospital  acconimo- 
dation,  was  in  the  affirmative.  The  only  question  remaining 
was  as  to  the  method  whereby  such  assistance  should  be  given. 
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Tlie  difference  between  the  parties  represented  at  t lie  confer¬ 
ence  turned  on  t lie  question  as  to  whether  it  was  wortli  while 
to  preserve  that  spirit  of  which  Lord  Knutsford  bad  spoken 
in  his  moving  address  on  the  previous  day.  He  believed  that 
most  of  those  present  would  admit  that  it  was  wortli  while. 
And  such  preservation  could  not  be  ensured  by  any  statutory 
committee.  What  many  of  them  were  worried  about  was  the 
obvious  intention  of  some  sections  of  the  Labour  party — it  was 
not  universal — to  discourage  the  spirit  of  self-help.  If  the 
Labour  party  could  convince  some  of  those  who  stood  outside 
that  it  was  not  out  to  suppress  the  feeling  of  independence,  but 
to  encourage  it,  and  that  it  was  not  rigidly  bound  to  any  one 
system,  he  believed  the  Labour  party  would  make  many 
converts,  certaiidy  to  its  hospital  policy.  He  felt  that  Mr. 
Bishop  Harman’s  suggestions  were  the  right  ones,  and  his 
example  of  the  financing  of  the  universities  was  very  much  to 
the  point.  (Applause.) 

Dr.  Gordon  Ward  considered  that  the  London  hospitals- 
were  a  “  back  number  ”  from  the  point  of  view  of  the  real 
purpose  for  which  they  existed ;  75  per  cent,  of  the  cases  dealt 
with  at  the  London  hospitals  could  be  better  dealt  with  in  the 
country  so  far  as  environment  was  concerned,  and  equally  well 
so  far  as  medical  skill  and  care  were  concerned.  This  medical 
skill  and  care  would  be  available  through  the  service  of 
country  practitioners.  He  would  like  to  have  a  distinct  under¬ 
standing  from  both  the  voluntary  hospital  side  and  the  Labour 
party  side  as  to  whether  either  or  both  were  in  agreement 
on  the  contention  of  the  Medical  Practitioners’  Union  that 
hospital  experience  and  practice  should  form  a  normal  feature 
of  general  professional  life  wherever  hospitals  were  available. 

Mr.  I  jINGSTRom  (National  Conference  of  Friendly  Societies) 
hoped  that  the  questions  which  had  been  discussed  in  the 

conference  would  be  investigated  by  a  Royal  Commission.  He 

held  strongly  that  general  practitioners  ought  to  be  more 
closely  in  touch  with  the  hospitals  and  more  regular  in  their 
attendance  there.  Every  doctor  ought  to  spend  a  certain 
amount  of  time  in  a  hospital  every  year. 

Dr.  Astley  Clarke  said  that  the  hospital  with  he  was 

connected  at  Leicester  had  no  paid  beds  and  no  almoner.  But 
a  community  hospital  conscience  had  been  aroused,  and  in 

eighteen  months  as  much  as  £75,000  had  been  raised  as  the 
result  of  a  special  appeal.  One  feature  of  the  present  hospital 
position  which  he  regretted  was  that  medical  students  at  the 
big  teaching  hospitals  were  not  able  to  get  the  clinical  expe¬ 
rience  which  they  ought  to  receive.  He  thought  there  should 
be  some  system  of  drafting  of  students  from  the  large  central 
hospitals  to  the  smaller  provincial  ones,  where,  under  proper 
supervision,  they  could  acquire  the  experience  which  at 
present  they  w7ere  unable  to  acquire  in  the  few'  large  institu¬ 
tions. 

Mr.  L.  Hill  (Association  of  Approved  Societies’  Secretaries) 
denied  that  the  Labour  party’s  hospital  policy  was  of  a  revo¬ 
lutionary  character.  It  need  involve  no  violent  change.  But 
surely,  if  an  increased  State  grant  were  forthcoming,  some 
measure  of  State  control  must  accompany  it.  He  thought  Mr. 
Harman’s  calculation  of  the  number  of  available  beds  was 
foolish,  seeing  that,  to  arrive  at  his  result  of  10  beds  per 
1,000  of  the  population,  he  had  included  the  beds  in  fever  and 
small-pox  hospitals.  What  would  be  said,  in  the  event  of  an 
outbreak  of  feve-,  if  the  authorities  had  not  reserved  a  suffi¬ 
cient  number  of  beds?  He  also  criticized  the  conditions  in 
out-patient  departments. 

Dr.  Gordon  Dill  said  that  no  allusion  had  been  made,  in 
the  different  policies  brought  before  the  conference,  to  the  great 
necessity  of  developing  national  health  insurance,  yet  that 
was  a  very  important  consideration  in  its  bearing  on  the 
hospital  problem.  He  proceeded  to  speak  of  the  Sussex  con¬ 
tributory  scheme,  which  now  numbered  some  17.000  bene¬ 
ficiaries;  this  scheme  had  been  in  existence  for  three  years 
and  had  proved  extremely  successful.  He  agreed  that  a  volun¬ 
tary  system  had  certain  anomalies,  and  what  was  done  under 
such  a  system  was  almost  necessarily  more  expensive  than 
under  a  compulsory  system. 

Mr.  H.  S.  Souttar  said  that  so  far  as  his  hospital  was 
concerned  he  and  his  colleagues  wrould  be  only  too  glad  to 
welcome  lay  representation  and  co-operation  in  every  sense 
from  those  whom  the  hospital  tried  to  serve.  He  thought  that 
a  great  debt  of  gratitude  was  due  to  the  Labour  party  because 
it  had  not  been  slow  to  recognize  the  services  of  hospital  staffs. 
The  document  which  had  been  laid  before  the  conference 
outlining  the  Labour  policy  he  personally  regarded  as  states¬ 
manlike.  There  were  things  in  it  with  which  he  disagreed, 
but  he  hoped  much  from  the  clear  statement  that  the  Labour 
party  would  insist  on  the  treatment  in  any  State  hospital  being 
equal  in  efficiency  to  that  provided  in  the  best  voluntary  hos¬ 
pitals  He  had  had  considerable  experience  of  Continental 
hospitals,  especially  in  France  and  Switzerland.  The  draw¬ 
back  of  these  hospitals  was  that  they  were  not  backed  up,  as 
were  the  hospitals  in  this  country,  by  such  an  excellent  nursing 
service,  and  this  service  was  essential  to  the  future  of  hospitals. 


But  he  did  admire  the  State  or  municipal  provision  of 
equipment  in  Continental  hospitals,  and  he  instanced  some 
provisions  made  at  Basle,  which  were  quite  extraordinary  in 
view  of  tlie  comparative  smallness  of  the  town,  and  of  which 
it  was  difficult  to  think  of  any  counterpart  in  this  country. 

One  or  two  other  members  spoke  briefly  from  the  Labour 
party  side  to  the  effect  that  voluntary  help,  while  gratifying, 
could  not  meet  the  situation,  and  that  rate  aid  was  necessary. 

Mr.  Bishop  Harman  confined  himself  to  only  one  point  in 
reply.  The  Chairman  and  others  had  used  the  magic  phrase 

guild  socialism.”  The  withdrawal  of  the  hospital  service 
from  the  control  of  Statutory  committees  and  the  humdrum 
routine  of  statutory  authority  would  be  one  of  the  greatest 
experiments  in  guild  socialism,  which  every  Fabian  should 
welcome  with  open  arms.  The  public  authority  was  quite  in 
its  right  place  in  dealing  with  drains  and  sewers,  but  in  an 
institution  of  the  intricacy  and  delicacy  of  a  voluntary  hospital 
its  influence  did  not  make  for  efficiency,  but  the  reverse.  Let 
there  be  guild  socialism  for  hospitals  throughout  England  and 
he  and  his  friends  would  be  perfectly  satisfied. 

STATE-  AND  RATE-AIDED  HOSPITALS. 

The  final  session  of  the  conference  was  devoted  to  the 
question  of  State-aided  and  rate-aided  hospitals.  The 
opener  was  Dr.  John  Buchan,  medical  officer  of  health 
for  Bradford.  The  chair  was  taken  by  Mr.  G.  W.  Canter. 

Dr.  Buchan  began  by  observing  that  the  hospital  problem  in 
this  country  owed  its  origin  to  four  factors  :  (1)  an  increasing 
urbanization  of  the  population  with  a  deterioration  of  living 
conditions;  (2)  the  awakening  of  the  health  conscience  of  the 
people,  giving  rise  to  a  demand  for  further  hospital  provision  ; 
(3)  a  greater  measure  of  thoughtfulness  and  care  in  the  means 
for  the  relief  of  poverty;  (4)  an  ever-increasing  improvement 
and  complexity  in  medical  and  surgical  science,  bringing 
within  the  scope  of  the  hospital  large  numbers  of  cases  which 
previously  could  be  treated  at  home.  Through  the  operation 
of  these  causes  the  voluntary  hospitals  became  faced  with  a 
load  which  they  could  not  be  expected  to  carry,  and  a  way  out 
was  found  in  the  establishment  of  rate-aided  hospitals.  These 
rate-aided  hospitals  first  appeared  to  deal  with  special  con¬ 
ditions  or  special  classes  in  the  community,  and  during  the  last 
fifty  years  their  work  had  been  so  greatly  extended  that  they 
provided  over  75  per  cent,  of  the  hospital  accommodation  in 
the  country.  Latterly  the  rate-aided  hospital  had  started  to 
deal  with  general  illness  in  the  community,  and  a  similar  and 
parallel  service  to  that  of  the  voluntary  hospitals  had  been  set 
up.  The  necessity  for  careful  co-ordination  and  correlation 
between  all  the  agencies  for  the  relief  of  sickness  and  the 
amelioration  of  the  physical  condition  of  the  people  was 
therefore  apparent.  The  need  for  general  hospital  accommo¬ 
dation  varied  greatly  in  different  parts  of  the  country.  In  the 
rural  counties  it  was  not  so  great  as  in  the  more  thickly 
populated  centres.  In  all  centres,  however,  there  was  admit¬ 
tedly  a  deficiency  in  hospital  accommodation,  and  the  deficiency 
was  greatest  in  the -newer  industrial  areas  of  England.  The 
voluntary  foundations  in  the  older  cities  and  towns  were 
generally  better  able  to  cope  with  the  need  than  the  more 
recently  established  voluntary  institutions  in  the  new  industrial 
areas.  This  point  was  well  illustrated  in  the  case  of  Bradford, 
where  the  only  general  hospital  in  the  city  contained  less  than 
200  beds  and  served  a  population  of  about  300.000  in  the  city 
and  anything  from  100,000  to  200,000  in  the  district  outside. 
For  many  years  the  working-class  population  were  forced  to 
resort  to  the  Poor  Law  infirmary  because  of  the  scarcity  of 
general  hospital  accommodation.  They  did  so  unwillingly,  and 
in  numerous  cases  refused  to  go  there  at  ali.  The  hospital 
problem  became  probably  more  acute  in  this  district  than  in 
most  other  localities  in  England,  and  the  Bradford  City 
Council  desired  to  find  relief  for  it.  Let  it  be  remembered 
that  the  voluntary  hospital,  good  as  it  was,  had  fewer  than 
0.5  beds  per  1.000  of  the  population.  The  alternative  was  the 
Poor  Law  infirmary,  and  although  the  guardians  did  every¬ 
thing  they  could  to  make  it  efficient  they  could  not  get  rid 
of  the  Poor  Law  name  and  atmosphere.  The  city  council  and 
the  infirmary  authorities  conferred  as  long  ago  as  1913,  but 
on  account  of  the  war  no  steps  were  taken.  At  the  termination 
of  the  war  the  city  council  and  the  Poor  Law  authority  came 
together  by  mutual  agreement,  and  the  Poor  Law-  authority 
handed  over  its  well  equipped  hospital,  which  had  been  used 
as  a  war  hospital  during  the  war,  to  the  city  council  for  use 
as  a  general  hospital. 

Dr.  Buchan  wished  to  disabuse  the  British  Medical  Asso¬ 
ciation  of  the  idea  that  “This  is  socialistic  Bradford;  those 
are  the  terrible  Bolsheviks  of  the  North.”  No;  this  was  not 
the  work  of  Bolsheviks;  it  was  done  by  the  unanimous  wish 
and  consent  of  hard-headed  Yorkshiremen  who  knew  how  to 
drive,  a  bargain.  Of  the  three  men  who  were  most  inti¬ 
mately  concerned  in  the  negotiation  one  was  a  Conservative, 
one  a  Liberal,  and  the  other  a  member  of  the  Labour  party. 
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The  city  council,  having  got  the  hospital,  determined  not  merely 
to  change  its  name  but  to  staff  and  equip  it  like  the  best 
hospitals  in  the  country  (which  were  the  voluntary  hospitals). 
The  city  council  received  from  the  Poor  Law  authority  the  sick 
poor,  but  no  differentiation  was  made  in  the  hospital  between 
the  Poor  Law  and  what  he  called  the  civic  cases.  The  growth 
of  the  work  of  the  hospital  might  be  seen  from  the  following 
table  : 


Admissions  in 

Poor  Law. 

Civic. 

Total. 

1920  . 

•  • 

...  2,290  .... 

1.514  ... 

...  3,804 

1921 . 

•  •  ... 

...  1,869  .... 

.  .  2,613  ... 

...  4,482 

1922  . 

•  •  ... 

...  1,559  .... 

.  3,582  ... 

...  5,141 

1923  . 

...  1,505  .... 

.  4,103  ... 

...  5,608 

Xo  difficulty  had  been  found  in  administering  the  hospital 
from  a  medical  point  of  view,  although  the  supply  of  patients 
came  from  these  two  sources  :  on  the  one  hand,  from  the 
general  population,  on  the  recommendation  of  the  patients’  own 
medical  attendants;  and  on  the  other,  from  the  Poor  Law 
guardians  on  the  order  of  the  relieving  officer.  The  cases 
admitted  through  the  Poor  Law  had  been  almost  invariably 
cases  requiring  some  additional  form  of  relief,  either  for  the 
patients  or  their  families.  The  hospital  was  meeting  mode¬ 
rately  the  needs  of  the  population.  In  Bradford,  as  elsewhere, 
they  wanted  the  voluntary  movement  to  go  on.  They  had  not 
tried  to  compete  with  the  voluntary  hospital  so  as  to  close 
it  down.  The  staff  at  the  municipal  hospital  was  very  much 
the  same  as  the  staff  at  the  voluntary  hospital.  There  was 
quite  a  good  feeling  between  the  two  staffs.  At  the  time  the 
municipal  hospital  was  started  an  artificial  agitation  was  set 
up  to  stop  the  municipality  from  going  on  with  the  work.  He 
knew  from  the  beginning  that  this  agitation  was  artificial  and 
that  it  would  fail.  The  hospital  had  not  been  in  existence 
three  months  before  it  was  evident  that  the  venture  would 
justify  itself.  An  effort  had  been  made  to  bring  general 
practitioners  into  the  organization,  and  indeed  general  prac¬ 
titioners  did  come  up  for  consultation  at  the  hospital;  but 
the  general  practitioner,  of  course,  had  to  face  the  claims  of 
his  own  practice  and  to  make  a  livelihood,  and  there  was 
difficulty  in  making  arrangements — much  as  the  hospital  autho¬ 
rities  wished  to  make  them— whereby  practitioners  could 
actively  co-operate.  In  conclusion,  he  said  that  the  hospital 
was  worked  as  an  integral  part  of  the  health  work  of  the 
corporation,  and  had  been  of  material  benefit  in  correlating 
the  medical  and  health  services.  The  hospital  had  won  for 
itself  a  high  local  reputation,  and  the  ease  with  which  admission 
was  gained  to  it  had  contributed  largely  to  its  success. 

Dr.  E.  A.  Gregg  w-as  glad  that  the  opener  had  referred 
in  quite  appreciative  terms  to  the  work  of  the  guardians.  He 
thought  that  the  guardians  had  been  unnecessarily  criticized 
at  that  conference;  they  did  not  deserve  the  harsh  things 
which  were  said  about  them  by  Lord  Knutsford  and  others. 
Jn  one  Poor  Law  institution  with  which  he  was  acquainted 
the  spirit  was  most  happy,  and  the  harshness  of  the  Poor  Law 
regime  was  not  nearly  so  much  in  evidence  as  people  thought. 
The  stigma,  of  course,  remained;  one  way  to  remove  the  stigma 
would  be  to  bring  in  the  general  practitioner  and  enable  him 
still  to  see  those  patients  whom  he  had  seen  before  admission. 

Mr.  Bishop  Harman  said  that  with  regard  to  the  Bradford 
controversy  the  contention  or  objection  of  the  doctors  to  Dr. 
Buchan’s  scheme  arose  from  the  way  in  which  it  was  initiated. 
Dr.  Buchan  or  his  authority  tried  to  ride  roughshod  over 
everybody  in  the  district.  Prom  this  there  arose  the  hospital 
policy  of  the  British  Modical  Association.  Far  from  being 
antagonistic  to  the  work  of  the  State  in  these  matters,  the 
British  Medical  Association  was  anxious  that  the  State  work 
should  be  directed  into  the  most  profitable  channels.  He 
believed  that  the  task  before  the  nation  in  various  fields,  not 
in  hospitals  alone,  was  so  enormous  that  no  voluntary  organiza¬ 
tion  could  possibly  tackle  it  alone.  Nor  could  the  State  deal 
with  it  alone  without  voluntary  help.  The  Association  was 
not  against  State  action  in  its  proper  sphere. 

Sir  Thomas  Neill  referred  to  the  “  scandal  ”  of  East 
London,  where  the  London  Hospital  had  a  long  waiting  list 
while  a  Poor  Law  infirmary  opposite  had  two  hundred  empty 
beds, 

Dr.  I.  E.  Fremantle,  M.P.,  spoke  of  the  parliamentary  fence 
which  had  to  be  got  over  before  any  scheme  for  State-aided 
hospitals  came  into  being.  The  movers  along  this  line  had  not 
yet  taken  into  account  the  difficulties  that  might  be  raised  in 
Parliament.  The  report  of  the  Labour  party  definitely  pro¬ 
posed  to  combine  voluntary  and  State  hospitals,  but  the  diffi¬ 
culty  really  came  in  with  regard  to  financial  provision.  What 
was  proposed  in  the  Labour  policy  would  run  to  hundreds  of 
millions  ot  pounds.  The  first  thing  Parliament  would  want 
would  be  an  estimate,  and  there  were  no  estimates  in  the 
Labour  party  pamphlet.  Immediately  estimates  were  forth¬ 
coming  there  would  be  objections  from  other  interests  because 
should  the  estimates  go  through,  reductions  of  taxes  in  certain 
directions  would  not  be  possible,  or  grants  for  other  objects 
would  have  to  be  withheld.  He  believed  that  it  would  be 


best  to  link  up  this  proposal  with  an  extension  of  national 
health  insurance. 

Mr.  H.  Lesser  (Hospital  Saving  Association)  described  the 
work  of  the  body  he  represented,  particularly  in  South  London, 
where  in  one  works  there  were  6,000  persons  interested  in  the 
scheme.  People  at  first  were  slow  to  appreciate  its  value,  but 
once  the  appreciation  was  gained,  the  support  was  steady  and 
increasing.  He  fell  foul  of  one  sentence  in  the  Labour  pamphlet, 
which  was  to  the  effect  that  employers  took  note  of  those 
of  their  workmen  who  were  not  subscribing  to  a  contributory 
fund  and  penalized  them.  This  was  a  libel  on  employers. 

Dr.  C.  Buttar  said  that  it  was  most  refreshing  to  hear,  as 
they  had  heard  from  Mr.  Lesser,  any  advocacy  of  the  volun¬ 
tary  system.  Often  those  who  should  be  its  advocates  appeared 
to  think  that  the  system  was  bound  to  fail  on  financial  grounds. 
There  was  no  real  reason  why  the  voluntary  system  should  fail, 
and  it  ought  to  be  quite  possible  to  set  it  on  its  legs  without 
recourse  to  anything  except  purely  voluntary  measures.  So 
many  of  the  addresses  at  that  conference  had  been  tinged  with 
the  desire  for  State  interference  or  State  control  or  State  aid 
as  a  necessary'  preliminary  to  securing  a  more  healthy  com¬ 
munity  or  a  more  efficient  service ;  but  -when  one  came  to 
investigate  these  assumptions  nearly  all  of  them  were  found 
to  be  quite  wrong.  He  detected  a  desire  for  State  aid  in  the 
argument  of  Lord  Knutsford  and  of  Mr.  Bishop  Harman,  as 
well  as  in  that  of  a  “  case-hardened  bureaucrat  ”  like  Dr. 
Buchan.  He  wished  the  hospitals  to  remain  without  State  aid 
at  all,  and  he  favoured  contributory  schemes  on  the  one  hand, 
and  on  the  other  the  persuading  of  people  of  means  to  endow 
beds  and  research.  If  this  were  done  the  hospitals  would 
remain  on  a  voluntary  basis  and  no  more  would  be  heard  about 
State  aid. 

Dr.  Buchan,  in  reply',  said  that  his  contentions  did  not 
appear  to  have  been  seriously  controverted.  The  British 
Medical  Association  had  formulated  its  policy  after  the  matter 
was  an  accomplished  fact.  He  thought  there  could  be  no 
greater  mistake  than  to  throw  the  hospitals  into  the  hands 
of  the  doctors  alone.  The  hospital  which  enjoy'ed  the  entire 
confidence  of  the  public  was  one  which  had  a  considerable  body 
of  laymen  to  manage  it,  not  one  that  was  run  by  medical  men 
alone.  (“  Hear,  hear.”) 

Kesolutions. 

Mr.  G.  P.  Blizard  said  that  he  thought  it  would  be  a  pity 
if  the  conference  separated  without  some  attempt  to  express 
in  certain  resolutions  a  common  measure  of  agreement.  Those 
responsible  for  calling  the  conference  had  therefore,  in  the 
light  of  the  discussions,  drawn  up  four  resolutions,  which  had 
been  circulated,  and  which  it  was  hoped  would  form  a 
preamble  to  a  request  to  His  Majesty’s  Government  to  set  up 
a  committee  or  commission  to  consider  the  whole  subject. 

Lord  Somerleyton  said  that  there  was  probably  nothing  in 
the  resolutions  to  which  he  personally  objected,  but  he  repre¬ 
sented  the  King  Edward’s  Hospital  Fund  at  that  conference, 
and  his  undertaking  as  a  representative  was  that  he  should  not 
pledge  his  organization  in  any  way.  Therefore  he  could  not 
vote  on  the  resolutions.  Mr.  Courtenay  Buchanan  (British 
Hospitals  Association)  spoke  to  the  same  effect.  The  Chairman 
said  that  should  the  resolutions  be  passed  without  dissent 
the  record  would  make  it  plain  that  they  were  not  necessarily 
the  unanimous  expression  of  the  conference. 

The  first  resolution  ran  : 

The  accommodation,  equipment,  and  finance  of  hospitals 
generally  are  inadequate  and  must  be  supplemented. 

This  was  agreed  to. 

The  second  resolution  was  agreed  to  after  an  alteration  in  its 
original  wording  had  been  made  on  the  suggestion  of  Dr.  Cox, 
so  that  it  ran  : 

The  geographical  distribution  of  hospitals  is  uneven,  leading 
to  overlapping  and  the  lack  of  co-ordination.  The  unit  of  such 
co-ordination  should  be  such  as  to  include  a  sufficiently  large 
population  to  constitute  a  satisfactory  unit. 

The  third  resolution  was  also  modified,  and  in  the  form 
in  which  it  was  finally  agreed  it  ran  : 

Their  should  be  closer  relationship  between  voluntary  hos¬ 
pitals-  themselves;  between  the  voluntary  hospitals  and  the 
various  hospitals  provided  by  local  authorities;  between  the  ' 
curative  and  preventive  medical  services,  and  between  the 
hospitals  and  the  private  medical  practitioner. 

An  addendum,  “  And  this  renders  it  desirable  that  matters 
relating  to  all  hospitals  should  be  dealt  with  by  one  authority 
constituted  on  the  lines  of  the  present  Voluntary  Hospitals 
Commission,”  was  deleted. 

The  fourth  resolution  gave  rise  to  considerable  discussion. 

It  ran  : 

Public  assistance  is  essential  if  a  complete  and  adequate 
hospital  system  is  to  be  maintained,  and  developments  should  be 
directed  to  preserving  what  is  best  in  the  present  system  of 
voluntary  management,  voluntary  subscription,  and  voluntary 
service. 
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Mr.  Bishop  Harman  suggested  some  alteration  of  phrasing, 
,’hicli.  however,  it  was  complained  from  the  other  side  of  the 
onference,  changed  the  stress  of  t lie  resolution. 

For  a  time  it  appeared  that  the  conference  was  too  sharply 
1'ivided  to  admit  of  any  agreed  resolution  on  this  point,  and 
here  were  appeals  to  the  Chairman  to  drop  the  resolution 
t  Itogether.  Ultimately,  however,  after  Lord  Somerleytox  and 
)r.  Bolam  had  made  suggestions  for  an  altered  phrasing  likely 
|  o  secure  general  assent,  the  resolution  was  agreed  to  as 
i  ollows  : 


Some  form  of  public  assistance  is  essential  if  a  complete  and 
adequate  hospital  system  is  to  be  maintained,  and  the  develop¬ 
ment  and  maintenance  of  an  adequate  hospital  system  should  be 
provided  in  such  fashion  as  will  preserve  the  best  features  of  the 
present  voluntary  system. 


Mr.  Somerville  Hastings  proposed  a  further 
vhich  was  agreed  to  : 


resolution, 


The  infirmaries  at  present  under  the  roor  Law  should  be 
thrown  open  to  all  citizens  and  removed  from  all  taint  of  the 

Poor  Law. 


The  only  other  resolutions  were  votes  of  thanks  to  the 
•onveners  of  the  conference  and  the  openers  of  discussions. 
The  conference,  throughout  the  two  days’  proceedings,  was 
narked  by  great  seriousness  and  an  evident  desire  on  all 
.ides  to  reach  some  basis  of  agreement. 


Yorkshire  Branch  :  Bradford  Division. 

A  British  Medical  Association  Lecture  was  delivered  to  the  Bradford 
Division  on  March  26th  by  Professor  E.  Mellanby  of  Sheffield  in 
the  Royal  Infirmary.  The  subject  was  deficiency  diseases,  with 
special  reference  to  rickets.  There  were  about  fifty  members 
present,  and  the  Chairman,  Mr.  James  Phillips,  explained  that 
the  attendance  was  not  so  good  as  was  hoped  for,  on  account  of 
the  influenza  epidemic  which  was  raging.  Professor  Mellanby’s 
lecture,  which  was  illustrated  with  many  excellent  lantern  slides, 
will  be  published  in  the  British  Medical  Journal.  He  also 
showed  some  beautiful  microphotograplis  of  teeth,  made  by 
Mrs.  Mellanby,  illustrating  the  effect,  of  improper  diet  before  the 
teeth  were  erupted  and  after  eruption.  After  the  lecture  several 
questions  were  asked  by  members;  and  Dr.  Wrangham  proposed, 
and  Dr.  W.  Bell  seconded,  that  a  very  hearty  vote  of  thanks 
should  be  given  to  Professor  Mellanby  for  bis  most  interesting 
lecture.  This  was  accorded  with  acclamation. 


jlatml  anii  JJUlitarn  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE 
Surgeon  Commander  F.  Bolster,  C.M.G.,  has  been  placed  on  the  retired 
list  with  the  rank  of  Surgeon  Captain. 

Surgeon  Lieutenant  Commanders  F.  Thompson,  O.B.E.,  to  the 
Impregnable;  F.  C.  II n not  to  the  Ambrose;  A.  I.awrev  to  the  Vivid  for 
R.N.  Hospital,  Plymouth,  on  relief. 

Surgeon  Lieutenant  N.  B.  de  M.  Greenstreet  to  be  Surgeon  Lieutenant 
Commander. 

Dr.  J.  V.  Williams  has  entered  as  Surgeon  Lieutenant  and  has  been 
appointed  to  R.N.  Hospital,  llaslar,  for  course. 


iitffinuis  of  Brandis  anil  Dtlusiona. 


Jamaica  Branch. 

\  meeting  of  the  Jamaica  Branch  of  the  British  Medical 
i  Association  was  held  at  the  Asylum  Office,  Kingston,  on 
December  3rd.  1923,  when  Dr.  D.  J.  Williams,  President, 
vas  in  the  chair. 

Treatment  of  Malaria. 

Dr.  G.  C.  Strathairn,  senior  sanitary  medical  officer,  Jamaica, 
lelivered  a  short  lecture  on  the  treatment  of  malaria.  After 
■ongratulating  the  officers  of  the  Branch  on  resuscitating  the 
neetings,  and  expressing  a  hope  that  meetings  would  be  held 
n  the  more  distant  towns  in  the  island  as  well  as  in  Kingston, 
li  he  lecturer  dealt  with  the  importance  of  the  subject  and  the 
imount  of  work  that  had  been  done  on  it  since  the  commencement 
rtf  the  year.  He  briefly  referred  to  a  method  of  preparation  of 
ihe  alkaloids  and  classified  these  with  their  effects.  He  next 
dealt  with  this  question  as  to  whether  this  action  of  these 
alkaloids  was  direct  or  indirect,  and  pointed  out  the  conclusions 
I  hat  were  more  or  less  agreed  on  with  regard  to  the.  action  of  the 
.drugs  in  the  body.  Rules  for  treatment  were  then  stated  in 
general  terms  and  Dr.  Strathairn  gave  his  routine  practice  in 
detail,  with  reasons  therefor.  He  discussed  in  detail  the  advan¬ 
tages  and  disadvantages  of  the  various  methods  of  administering 
quinine,  laying  stress  upon  the  fact  that  the  oral  route  is  the 
best,  and  upon  the  dangers  of  the  useful  methods  of  intra¬ 
muscular  injection.  The  dosage  of  quinine  was  touched  on  and  the 
lecturer  pointed  out  his  view  that  the  present  method  of  30  grains 
a  day  for  three  months  was  successful  in  most  cases.  He  drew 
attention  to  the  importance  of  testing  the  urine  of  quinine  resis¬ 
tant  cases  and  in  fact  of  any  case  that  failed  to  respond  quickly 
.  to  quinine  treatment.  The  preparations  of  quinine  and  their 
advantages  and  disadvantages,  and  the  various  other  drugs  that 
have  been  used,  wore  discussed;  and  in  conclusion  Dr.  Strathairn 
drew  attention  to  the  advantage  of  climate  therapy. 

Drs.  Williams,  Gifford,  Ritchie,  Grariiam,  Moody,  and 
Armstrong  discussed  the  opinions  expressed,  and  Dr.  Strathairn 
replied  briefly  to  the  questions  raised. 


Metropolitan  Counties  Branch  :  North  Middlesex  Division. 

A  meeting  of  the  North  Middlesex  Division  was  held  on  April  15th 
in  the  Southgate  Council  Offices,  Palmers  Green.  The  attendance 
‘was  the  largest  there  has  been  for  several  years  except  at 
meetings  connected  with  panel  fees. 

After  various  items  of  formal  business  Dr.  Braekenbury  and  Dr. 
Macdonald  were  elected  Divisional  Representatives  in  the  Repre¬ 
sentative  Body,  and  Dr.  Newell  was  elected  as  Deputy  Rep  resent  a- 
1  tive.  Dr.  Braekenbury  tvas  also  recommended  for  election  as  one 
;  of  the  British  Medical  Association  representatives  on  the  General 
Medical  Council. 

This  being  the  first  meeting  of  the  Division  not  of  a  purely 
■  clinical  nature  since  the  settlement  of  the  insurance  capitation 
fee,  the  following  resolution  was  passed  : 

V 

That  this  meeting  of  the  North  Middlesex  Division  wishes  definitely 
to  place  on  record  its  great  appreciation  of  the  service  rendered 
to  the  medical  profession  as  a  whole,  as  well  as  to  panel  practitioners 
in  particular,  by  Dr.  Brackcnbun  in  the  recent  negotiations  regard¬ 
ing  the  national  health  insurance  capitation  fe •>,  of  which  the 
successful  issue  was  in  large  measure  due  to  his  labours.” 

An  interesting  discussion  took  place  on  the  topic  “Can  any 
practical  steps  be  taken  to  induce  members  to  -001110  to  any 
meeting  of  any  kind?”  Many  of  those  present  took  part  and 
divergent  views  were  expressed.  It  is  hoped  that  several  01  the 
;  suggestions  offered  will  bear  practical  results.  Tea  was  provided 
by  the  Chairman. 


ROYAL  ARMY  MEDICAL  CORPS. 
Captain  \Y.  I).  Whamond  retires,  receiving  a  gratuity. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  F.  T.  Boucher  to  School  of  Na\al  Co-operation,  Lee- 
on-Solent  ;  T.  P.  Harpur  to  R.A.F.  Depot;  A.  \V.  Comber  to  Inland  Area 
Aircraft  Depot,  Henlow  ;  E.  G.  Howell  to  Aircraft  Depot,  Egvpt. 

R.  L.  C.  Fisher  is  granted  a  short-service  commission  as  a  Flying  Officer, 
with  effect  from  and  with  seniority  of  April  Vtii. 


TERRITORIAL  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  G.  T.  Willan,  D.S.O.,  T.D.,  from  Active  List  (Supernumerary),  to 
be  Lieutenant-Colonel. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Colonel  C.  P.  Oliver,  G.M.G.,  T.D.,  K.II.P.,  having  attained  the  age  limit, 
is  retired,  and  retains  the  rank  of  Colonel  with  permission  to  wear  the 
prescribed  uniform. 

Lieut. -Colonel  J.  S.  Warrack,  T.P.,  from  R.A.M.C.(T.A.),  to  be  Colonel 
and  Assistant  Director  of  Medical  Services,  44th  (Home  Counties)  Division. 
T.A.,  vice  Colonel  C.  P.  Oliver,  who  vacates  on  completion  of  tenure  of 
appointment. 

Major  A.  Thomas,  T.P.*  having  attained  the  .age  limit,  is  retired,  and 
retains  the  rank  of  Major  with  permission  to  wear  the  prescribed  uniform. 

Major  (prov.)  J.  Wallace,  O.B.E.,  T.I)..  is  confirmed  in  his  lank. 

To  be  Captains:  Lieutenant  A.  H.  Richardson,  O.B.E.,  December  28th, 
1923  (substituted  for  notification  in  the  London  Gazette  of  March  7th, 
1924);  Lieutenant  R.  K.  Nislrrt,  January  20th.  1923  (substituted  for  noti¬ 
fication  in  the  J.ondon  Gazette ,  April  20th,  1923). 

To  be  Lieutenants  :  A.  F.  G.  Guinness  (late  R.A.M.C.),  with  precedence  r-s 
from  October  25th,  1915;  W.  R.  S.  Watkins  (late  R.A.M.C.),  with  precedence 
as  from  December  1st,  1914  ;  H.  A.  Eadie. 


VACANCIES. 

Aberdeen  Royal  Infirmary. — Honorary  Assistant  Medical  Electrician. 

Birkenhead  Borough  Hospital.— Third  House-Surgeon  (male).  Salary 
£100  per  annum. 

Birmingham  City.— Assistant  Resident  Medical  Officer  (male)  at  the 
Yardley  Road  Sanatorium  and  Municipal  AnU-Tubereulosis  Centre. 
Salary  £450  per  annum. 

Borough  of  Lytham  Saint  Anne's.— Medical  Officer  of  Health,  School 
Medical  Officer,  and  Medical  Officer  of  Maternity  and  Child  Welfare 
Centre.  Salary  £800  per  annum,  rising  to  £1,000. 

Bradford  Children’s  Hospital.— House-Surgeon.  Salary  £100. 

Canterbury  :  Kent  and  Canterbury  Hospital. — Two  Honorary  Anaesthetists. 

Cardiff  Royal  Infirmary.— Two  Honorary  Assistant  Gynaecologists. 

Cardiff:  University  College  of  South  Waies  and  Monmouthshire.— Pro¬ 
fessor  of  Pathology  and  Bacteriology.  Salary  £1,500  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.2.— House-Physician  (male).  Salary  at  the  rate  of  £125  per 
annum. 

Fulham  Parish  Infirmary.— Temporary  Assistant  Medical  Ofiicer.  Salary 
7  guineas  a  week. 

East  Sussex  County  Mental  Hospital,  Hellingly.— (1)  Pathologist. 
(2)  Junior  Assistant  Medical  Officer  (male).  Salary  for  (1)  £500  per 
annum,  and  for  (2)  £350  rising  to  £400. 

Elizabeth  G'RRETT  Anderson  Hosmtal,  Euston  Road,  N.W.I.— (1)  House- 
Phvsician.  (2)  Obstetric  Assistant.  (3)  Two  House-Surgeons.  Femalts. 
Salary  at  the  rate  of  £50  per  annum. 

Escex  •  \dministhative  County  of  Essex.  -Assistant  County  Medical  Officer 
of  Health.  Salary  £700  per  annum. 

Hopitai  FranCATS,  i‘2,  Shaftesbury  Avenue,  W.C.2.  (1)  Senior  Reside  nt 

Medical  Officer.  (2)  Junior  Re-sid.  nt  Medical  Officer.  Males.  Salary 
£120  and  £100  per  annum  respectively. 

Hospital  of  St.  John  and  St.  Elizaheui,  40,  Grove  End  Road,  N.W/t.— 
Assistant  Radiologist .  Honorarium  t50  pi  r  annum. 

Inverness:  Northern  Infirmary.— Junior  Medical  Resident  (male).  Saiaiy 
£100  per  annum. 

Kildonan  and  Loth  Parish  Councils.-  Medical  Officer. 

London  Lu  k  HosPurAL.— Surgical  Registrar.  Honorarium  £100  per  annum. 
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Loughborough  and  District  General  Hospital  and  Dispensary. — Resident 
House-Surgeon.  Salary  £175  per  annum. 

Middleton-ix-Wharfedale  Sanatorium. — Assistant  Medical  Officer  (non¬ 
resident).  Salary  1500  per  annum. 

Netherne  Mental  Hospital,  Coulsdon.— Third  Male  Assistant  Medical 
Officer.  Salary  1400  to  £500  in  annual  increments  of  120. 

North  Middlesex  Hospital,  Edmonton,  N.18. — Part-time  Surgeon  for 
Throat  Department.  Remuneration  £3  3s.  per  session  of  three  hours. 

Northumberland  Mental  Hospital,  Morpeth. — Loeumtenent.  Salary  £7  7s. 
per  week. 

Pi. \t stow  :  St.  Mary's  Hospital  for  Women  and  Children.— (1)  Resident 
Medical  Officer.  (2)  Assistant  Resident  Medical  Officer.  Salary  at  the 
rate  of  £175  and  11:0  per  annum  respectively. 

Preston  Union. — Resident  Medical  Officer  of  the  Fulwood  Institution. 
Salary  £400  per  annum  and  vaccination  fees. 

Rangoon  Corporation. — Health  Officer.  Salar\  Rs. 1,200  a  month,  rising  to 
Rs. 1,500,  plus  motor  car  allowance  of  Rs.150  monthly. 

Rochester  :  St.  Bartholomew’s  Hospital. — Resident  House-Surgeon.  Salary 
at  the  rate  of  £250  per  annum. 

St.  Bartholomew’s  Hospital,  E.C.— Physician. 

Salford  County  Borough. — Senior  Resident  Medical  Officer  at  the  Lady- 
well  Sanatorium.  Salary  £600  per  annum,  rising  to  £750. 

Sheffield  Royal  Hospital.— Casualty  Officer  (male).''  Salary  £150  per 
annum. 

Staffordshire  Mental  Hospital,  Cheddleton. — Loeumtenent  Medical  Officer. 
Salary  7  guineas  a  week. 

1  nion  op  South  Africa. — (1)  Assistant  Physician  in  the  Union  Mental 
Hospital  Service.  (2)  House-Surgeon  at  (trey’s  Hospital,  Pietermaritz¬ 
burg.  Salary  £460  and  £400  per  annum  respectively. 

Whitelands  Training  College,  Chelsea,  S.W  3. — Woman  Medical  Officer. 

Wolverhampton  and  Midland  Counties  Eye  Infirmary. — House-Surgeon. 
Salary  £200  per  annum. 

Medical  Referf.e.-  Medical  Referee  under  the  Workmen’s  Compensation 
Act, for  the  County  of  Lanark.  Applications  to  the  Private  Secretary, 
Scottish  Office,  by  May  17th. 

t  f.rtify i xg  Factory  Surgeons. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments  :  Lostwithiel  (Cornwall),  Fordoun 
(Kincardineshire). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particilars  will  be  found,.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Davison,  Rashell,  M.D.Aberd.,  Medical  Officer  of  Health,  Merton  and 
Morden  Urban  District  Council. 

Morison,  D.  M.,  M.B.,  Cli.B.Edin.,  Certifying  Factory  Surgeon  for  the 
Portree  District,  co.  Inverness. 

Paddington  Green  Children’s  Hospital.- — House-Physician :  Bruce 
Williamson,  M.B.,  C’h.B.Edin.  House-Surgeon :  R.  Gordon  Morrison, 
M.R.C.S.,  L.R.C.P. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Mon., 
5  p.m.,  Lecture  by  Professor  K.  F.  Wenckebach  :  Angina  Pectoris  anil 
the  Possibilities  of  its  Surgical  Relief. 

Roy  a  Society  of  Medicine. — Section  of  Tropical  Diseases  and  Parasitology  • 
Laboratory,  Royal  Army  Medical  College,  Grosvenor  Road,  S.W.l,  Mon., 
8.30  p.m.,  Annual  General  Meeting.  Demonstrations  :  Lieut.-Colonel 
J.  A.  Anderson:  (1)  Improvised  Sanitary  Appliances  for  Tropical  Use: 
(2)  Measurement  of  Heat  and  Sunlight  in  Environment.  Dr.  Broughton- 
Alcock  :  (1)  A  Vibriothrix  simulating  Vibrio  choleras  in  the  Faeces; 
(2)  Renal  Abscess  demonstrating  a  Mvcelium  in  a  B.  coli  Urinary  Infec¬ 
tion.  Dr.  J.  B.  Christopherson  :  (1)  Distribution,  Bionomics,  and  Clinical 
Features  of  Schistosoma  japonicum  in  Japan;  (2)  Cercariae  in  Liver  of 
Intermediate  Host  of  Schistosoma  japonicum-,  (3)  Male  and  Female 
Worms  in  Vein,  and  Deposition  of  Ova.  Professor  L.  S.  Dudgeon  :  Patho¬ 
logy  of  Appendicitis.  Lieut.- -Colonel  IV.  P.  MacArthur  :  Human  Liver 
infected  with  Hepaticota  hepatica.  Mr.  J.  Ramsbottom  :  (1)  Orchid 
Mvcorrhiza;  (2)  Life  History  of  Yeasts.  Mr.  J.  Gordon  Thomson: 
(1)  Houses  in  Rhodesia  in  which  Blackwater  Fever  has  occurred:  (2) 
P.  falciparum  in  Blackwater  Fever  Cases.  Section  of  Orthopaedics :  Tues., 
5  p.m.,  Cases.  5.30  p.m.,  Annual  General  Meeting.  Cases  and  Specimens 
Section  of  Surgery  :  Wed.,  5.30  p.m.,  Annual  General  Meeting.  Mr.  W  B 
Gabriel  :  End-results  of  Fracture  of  Patella  treated  by  various  methods! 
Section  of  Neurology:  Thurs.,  5  p.m.,  Pathological  Meeting,  followed  by 
the  Annual  General  Meeting.  Clinical  Section  :  Fri.,  5.30  p.m.,  Annual 
General  Meeting. 

IIarveian  Society  of  London,  Paddington  Infirmary,  285,  Harrow  Road 
W.9. — 4.30  p.m.,  Clinical  Meeting. 

Medical  Society  of  London,  11,  Cliandos  Street,  W.I.— Mon.,  8  p.m. 
General  Meeting.  8.30  p.m.,  Reception  by  President.  9  p.m.,  Annual 
Oration  by  Mr.  Wilfred  Trotter  on  Certain  Minor  Injuries  of  the  Brain. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  General  Hospital, 
lottenham,  N. — W  ed.,  4  p.m.,  Dr.  Samuel  :  Some  Common  Errors  in  the 
Diagnosis  and  Treatment  of  Diseases  of  the  Skin. 

St.  John’s  Hospital,  Leicester  Square,  W.C.2.— Tues.,  5  p.m.,  Dr.  Whitfield  • 
Principles  of  Local  Treatment.  Thurs.,  5  p.m.,  Dr.  Sibley  :  Alopecia. 

West  Kent  Medico-Chirurgical  Society,  Miller  General  Hospital,  Green¬ 
wich  Road,  S.E. — Fri.,  8.45  p.m.,  President's  Address. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association.— Centra] 
London.  Ophthalmic  Hospital:  Mon.,  2  p.m.,  Conjunctivitis  excludin° 
Trachoma.  Tues.,  2.30  p.m.,  Trachoma;  4.30  p.m.,  New  Growths  of  the 
Eye.  Wed.,  2.30  p.m.,  The  Tenses  of  Spectacles.  Thurs.,  2.30  p.m 
Corneal  Ulcers.  Hampstead  General  Hospital ,  in  conjunction  with  the 
North-Western  Fever  Hospital  and  Paddington  Green  Children’s 
Hospital  :  Special  Intensive  Course  (second  week).  Hospital  for  Diseases 
of  the  Skin ,  Blackfriars  :  Clinical  Instruction  in  (he  Out-patient  Depart¬ 
ment  every  afternoon  from  2.30  p.m.  Tues.  and  Fri..  Venereal  Clinic 
from  5  j0  to  7  p.m.  London  Lock  Hospitals:  Clinical  work  daily.  Lee- 
tures  at  Dean  Street  as  follows;  Mon.,  5  p.m.,  Anterior  and  Posterior 
Urethritis  lues.,  2  30  p.m  ,  Treatment  of  Gonorrhoea  and  its  Compli¬ 
cations.  Thurs.,  4.30  p.m.,  Treatment  of  Acute  Gonorrhoea  in  the  Male 
Iri.,  4  p.n».,  Treatment  of  Gonorrhoea  in  (he  Female  Maudslen 
Hospital :  Mon.,  3.30  and  5.30  p.m.,  The  Psvchoneuroses  Tues  2  30  n  m* 
The  Practical  Aspect  of  Mental  Deficiency;  4.30  p.m..  The  Patholosrv  of 
Mental  Diseases.  Wed.,  2.30  p.m.,  Demonstration  in  Clinical  Psychiatry 
Thurs.,  4.30  p.m.,  Crime  and  Insanity'.  J 


Committee  for  the  Study  of  Medical  Hydrology  in  Great  Britain. — 
Course  of  Lectures  and  Demonstrations.  At  University  of  London  :  Tues., 

10  and  11.30  a.m.  arid  2  p.m.  Wed.,  10  and  11.30  a.m.  Thurs.,  9.45  and 

11  a.m.  At  11,  Chandos  Street,  W.l :  Wed.,  2  p.m.  Visit  to  Bath, 
leaving  London,  Thursday,  1  p.m.,  and  continuing  Friday. 

North-Fist,  London  Post-Graduate  College  (Prince  of  Wales's  General  I 
Hospital,  Tottenham,  N. — Lectures,  4.30  p.m.  Mon.,  Thoracic.  Pain;  ! 
Tues.,  The  Management  of  Diabetes  :  Thurs.,  Heart-block  and  Alterna-  f 
tion  ;  Fri.,  Recognition  and  Treatment  of  Septic  Infection  of  the  Hand. 
Queen  Charlotte's  Lying-in  Hospital,  Marylebone  Road,  N.W.- — Thurs., 

5  p.m.,  Child-bearing  and  Heart  Diseases. 

St.  Mary's  Hospital,  Institute  of  Pathology  and  Research,  Paddington, 
4V.2. — Thurs.,  5  p.m.,  The  Function  of  Haemoglobin  in  the  Body. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Fractures  and  Applied  Anatomy.  Tues.  and  Thurs.,  4.15  p.m., 

British  Spas  and  Spa  Treatment.  Wed.,  12.15  p.m.,  Medical  Pathology. 
Fri.,  12  noon,  Surgical  Registrar  :  Surgical  Pathology.  Sat..  10  a.m., 
Medical  Diseases  of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to 
1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 


56ntislj  Jttr&iral  ^ssoriattoit. 

OFFICES  AND  LIBRARY,  159,  STRAND,  LONDON,  W.C.i. 


Reference  end  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  it 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Depur  t men  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments :  Gerrard  2530  ( 3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :'  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

May. 

2  Fri.  North-East  Essex  Division  :  Red  Lion  Hotel,  Colchester,  3  p.m. 

6  Tues.  Kingston-on-Thames  Division  :  Annual  Meeting,  Surbiton 

Hospital,  3.45  p.m. 

North  Wales  Branch  :  Duff  House,  Ruihin  Castle,  2  p.m. 

South  Middlesex  Division  :  Annual  Meeting,  St.John's  Hospital, 
Twickenham,  8.30  p.m. 

South  Staffordshire  Division  :  Annual  Meeting,  Board  Room, 
General  Hospital,  Wolverhampton,  8.30  p.m. 

7  Wed.  Croydon  Division  :  Croydon  General  Hospital,  Annual  Meeting, 

3.30  p.m.  ;  Clinical  Meeting  afterwards. 

Edinburgh  Branch,  South-Eastern  Counties  Division  :  Railway 
Hotel,  Newtown  St.  Boswells,  3  p.m. 

Southern  Branch  :  Royal  Esplanade  Hotel,  Ryde,  Isle  of  Wight. 
Address  by  Lieut.-Colonel  R.  McCarrison  on  Goitre,  2.30  p.m. 

8  Tliurs.  London  :  Special  Subcommittee  re  Coroners’  Law  and  Death 

Certification,  4  p.m. 

Gateshead  Division  :  9,  Walker  Terrace,  Gateshead,  8.15  p.m. 
Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 

4.30  p.m. 

Harrogate  Division  :  Imperial  Cafe,  8.30  p.m. 

West  Suffolk  Division  :  Annual  Golf  Competition,  Worlington. 

13  Tues.  London  :  Central  Ethical  Committee,  2.15  p.m. 

14  Wed.  Rochdale  Division  :  Wellington  Ilotei,  Drake  Street,  Rochdale, 

8.30  p.m. 

20  Tues.  Swansea  Division  :  Social  Gathering,  Langland  F>ay  Hotel,  3  p.m. 
22  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

28  Wed.  London  :  Finance  Committee,  2.30  p.m. 

29  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 


Bristol  University. — At  Hereford  General  Hospital,  Wed.,  3.30  p.m., 
Rheumatic  Carditis  in  Children. 

Liverpool  University  Clintcal  School.— Post-Graduate  Lectures,  3.30  p.m. 
Tues.,  Southern,  Kidney  Disease  in  Children.  Wed.,  Northern,  Diagnosis 
and  Treatment  of  Chorea.  Fri.,  Royal  Infirmary,  Foreign  Bodies  in  the 
Air  and  Food  Passages. 

Manchester  Roy-al  Infirmary. — Tues.,  4.15  p.m.,  Some  Sudden  and 
Unexpected  Deaths. 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Infirmary,  Wed., 
4.15  p.m.,  Medical  Cases. 


BIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  tu  order  to  j 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Montague-White— Rowland. — On  March  29tli,  1924,  at  St.  Stephen’s,  West 
Coast,  Demerara,  by  the  Rpal  Salmon,  Alan  Douglas  Maeleod  Montague- 
White  of  the  British  Guiana  Police  Force,  youngest  son  of  Montague 
Montague-White,  Esq.,  of  Inverness-shire,  Scotland,  end  South  sea, 
Hants,  to  Nathalie  Blanche,  daughter  of  Ernest  D.  Rowland,  M.B., 
C.M.Edin.,  I.S.O.,  J.P.,  and  Mrs.  Rowland. 

DEATHS. 

Birrett. — On  April  19th,  at  Le  Havre,  France,  aged  64  years,  Dr.  William  | 
H.  Barrett,  of  29,  Park  Crescent,  Southport. 

Loudon.— Suddenly,  at  Linnwood,  Hamilton,  on  April  23rd,  Elizabeth 
Purves  Robin,  wife  of  J.  Livingstone  Loudon,  M.D.,  D.P.H. 

Rice. — On  April  23rd,  1924,  at  Westrock  House,  Leamington  Spa,  Bernard 
Rice,  M.D.,  O.B.E.,  the  beloved  husband  of  Lilian  (Zelly)  Rice,  aged 
63  years. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  Member  is  requested  to  preserve  this  “Supplement,”  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


BRACKENBURY  TESTIMONIAL. 

A  letter  on  this  subject,  signed  by  the  members  of  the 
Executive  Committee,  appeared  in  the  British  Medical 
Journal  of  April  5tb  (p.  647).  The  following  communica¬ 
tion  lias  been  addressed  to  the  secretaries  of  Local  Medical 
and  Panel  Committees  by  the  chairman  of  the  fund,  Dr. 
H.  G.  Dain,  and  the  honorary  secretaries,  Dr.  Harold  S. 
Beadles  and  Dr.  Peter  Macdonald  : 

“  The  successful  ending  to  the  Court  of  Inquiry  on  the  capita¬ 
tion  fee  has  served  to  emphasize  the  debt  which  the  profession 
generally,  and  that  part  of  it  which  does  National  Health  Insur¬ 
ance  work  in  particular,  owes  to  Dr.  Brackenbury.  His  work 

in  connexion  with  the  Inquiry  and  the  steps  that  led  to  it 

is  the  culmination  of  years  of  labour,  and  only  those  who  have 
been  associated  with  him  on  the  Insurance  Acts  Committee  and 
t lie  other  bodies  concerned  with  professional  organization  can 
know  what  the  magnitude  of  his  work  has  been,  and  with 
what  judgement,  ability,  and  tact  he  has  conducted  it.  1  he 
result  of  his  efforts  has  been  far  more  than  financial ;  they  have 
made  for  the  dignity  and  the  honour  of  the  profession,  and  have 
enabled  panel  work  to  be  good  work.  Though  the  efforts  which 

have  secured  this  result  have  been  the  joint  efforts  of  many, 

his  share  in  these  efforts  is  incomparably  greater  than  that  of 
any  other  person.  The  profession  owes  him  a  debt  which  it 
1  cannot  repay,  but  it  should  make  an  acknowledgement  of  this 
debt  in  a  way  which  will  be  honourable  both  to  itself  and  to 
Dr.  Brackenbury. 

“  As  the  Executive  Committee  we  issue  this  appeal  to  Insur¬ 
ance  practitioners,  through  their  Panel  Committees,  to  contribute 
•  to  a  Testimonial,  which  is  to  be  regarded  not  as  by  way  of  the 
liquidation  of  a  debt,  but  as  a  token  of  respect.  Each  Panel 
Committee  should  decide  for  itself  how  it  is  to  raise  its  con¬ 
tribution,  and  what  its  amount  should  be,  hut  we  trust  it  may 
he  a  large  one  and  bear  some  proportion  to  the  number  of 
practitioners  in  the  area.  The  Scottish  Committees  are  aiming 
at  a  sum  equivalent  to  one  farthing  per  insured  person  on 
doctors’  lists.  The  form  of  the  testimonial  will  he  determined 
later  after  consultation  with  Dr.  Brackenbury. 

“  All  communications  should  be  addressed  to  the  honorary 
secretaries  of  the  fund,  and  cheques  should  be  made  payable 
|  to  the  honorary  treasurer,  Mr.  H.  S.  Souttar,  at  Room  17, 
429,  Strand,  W.C.2.  It  has  been  decided  to  close  the  fund  by 
the  end  of  July.” 


TIIE  SIR  CHARLES  HASTINGS  CLINICAL  PRIZE 
FOR  GENERAL  PRACTITIONERS. 

The  Council  of  the  British  Medical  Association  has  decided 
to  establish  experimentally  an  annual  prize — “  The  Sir 
Charles  Hastings  Clinical  Prize  ” — of  fifty  guineas  for  an 
essay  or  lecture  for  the  purpose  of  stimulating  systematic 
observation,  research,  and  record  in  general  practice.  Tho 
Council  believes  that  systematic  observation  by  general  prac¬ 
titioners,  along  selected  lines  of  clinical  study,  may  result  in 
the  production  of  practical  contributions  of  great  value  by 
those  who  are  in  a  favourable  position  for  following  disease 
through  its  various  stages. 

The  first  prize  will  be  awarded  in  1926,  and  the  conditions 
governing  its  award,  as  adopted  by  the  Council  on  April  16th4 
1924,  are  as  follows : 

Regulations. 

1.  This  prize  is  established  by  the  Council  of  the  British 
Medical  Association  for  the  promotion  of  systematic  observa¬ 
tion,  research,  and  record  in  general  practice;  it  includes  a 
money  award  of  the  value  of  fifty  guineas. 

2.  Any  member  of  the  Association  who  is  engaged  in 
general  practice  is  eligible  to  compete  for  the  prize. 

°  3.  The  work  submitted  must  include  personal  observations 
and  experience  of  tho  candidate  collected  in  general  practice, 
and  a  high  order  of  excellence  will  be  expected.  If  no  essay 
entered  is  of  sufficient  merit  no  award  will  be  made. 

4.  Essays,  or  whatever  form  the  candidate  desires  his  work 
to  take,  must  be  sent  to  tho  Medical  Secretary,  British 
Medical  Association,  429,  Strand,  W.C.2,  not  later  than 
December  31st,  and  the  prize  will  be  awarded  at  the  Annual 
General  Meeting  of  the  Association.  The  first  award  will 
be  made  in  1926. 

5.  If  any  question  arises  in  reference  to  the  eligibility  of 
the  candidate  or  the  admissibility  of  his  essay,  the  decision 
of  the  Council  on  any  such  point  shall  he  final. 

6.  Each  essay  must  be  distinguished  by  a  motto  and  must 
be  accompanied  by  an  envelope  marked  with  the  same  motto 
and  including  the  candidate’s  name  and  address. 

7.  The  candidate  who  gains  the  award  shall,  if  the  Council 
so  desires,  publish  his  paper  in  the  British  Medical 
Journal,  or  deliver  a  lecture  on  the  subject  thereof  at  a 
meeting  of  the  Association. 

8.  Inquiries  relative  to  the  prize  should  he  addressed  to 
the  Medical  Secretary,  429,  Strand,  London,  W.C.2. 

[1039] 
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PRICE,  WATERHOUSE  &  CO., 

3,  Frederick’*  Place,  Old  Jewry,  London,  F.C., 

83th  March,  2924. 


Remittances  received  on  behalf  of  Medical  Benevolent  Funds  for  the  Year  ending  31st  December,  1923. 
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PROCEEDINGS  OF  COUNC  IL. 

Wednesday,  April  16th,  192!f. 

A  meeting  of  the  Council  of  the  British  Medical  Association 
was  held  at  429,  Strand,  W.C.,  on  Wednesday,  April  16th. 
Dr.  R.  A.  Bolam  was  in  the  chair,  and  there  were  present: 

Mr.  C.  P.  Childe  (President),  Dr.  R.  Wallace  Henry  (Chairman 
of  Representative  Body),  Mr.  .1.  Basil  Hall  (President-Elect),  Dr. 
H.  B.  Brackcnbury  (Deputy  Chairman  of  Representative  Bodv), 
Dr.  G.  A.  Allan,  Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles,  Dr. 
J.  \v .  Bone,  Dr.  H.  C.  Bristowe,  Dr.  J.  S.  Darling,  Dr.  James 
Don,  Dr.  C.  E.  Douglas,  Mr.  W.  McAdam  Eccles,  Dr.  D.  Ewart, 
Dr.  C.  E.  S.  Flemming,  Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H. 
Garstang,  Dr.  T.  Duncan  Greenlees,  Mr.  N.  Bishop  Harman 
Colonel  C.  B.  Heald,  Dr.  G.  B.  Hillman,  Dr.  R.  Langdon-Down, 
D*"*  Dawson,  Dr.  P.  G.  Lee,  Dr.  E.  K.  Le  Fleming,  Dr. 

R.  W.  Leslie,  Sir  Richard  H.  Luce,  Dr.  Arnold  Lvndon,  Dr.  J.  A. 
Macdonald,  Dr.  J.  McGregor-Robertson,  Dr.  S.  Morton  Mac¬ 
kenzie,  Dr.  A.  Manknell,  Dr.  O.  Marriott,  Dr.  G.  W.  Miller  Dr 
Hugh  Miller,  Mr.  A.  W.  Nuthall,  Dr.  W.  Paterson,  Dr.  R.  C. 
]  ea^cocke.  Dr.  1.  Radcliffe,  Dr.  C.  Sanders,  Dr.  D.  A.  Sheahan, 
Mr.  11.  S.  Souttar,  Dr.  John  Stevens,  Dr.  W.  E.  Thomas  Dr 
G.  Clark  Trotter,  Mr.  E.  B.  Turner,  Dr.  E.  0.  Turner. 


Obituary. 

The  (  hairman  said  that  since  the  last  meeting  the  Council 
had  to  deplore  the  death  of  two  members  of  its  own  bodv. 
One  of  these  was  Lieut. -Colonel  Sir  W.  J.  Buchanan,  a  repre¬ 
sentative  of  the  Indian  Medical  Service  on  the  Council.  Those 
who  sat  with  Sir  Walter  Buchanan  on  the  committee  of  which 
he  was  a  prominent  member  were  aware  of  the  amount  of  useful 
work  which  he  quietly  accomplished. 

1  hen  the  Council  and  the  Association  had  suffered  a  severe 
and  unexpected  blow  in  the  death  of  the  Past-President,  Sir 
William  Macewen.  Members  little  thought  when  they  saw  him 
at  the  last  meeting  of  Council,  looking  well  on  his  return  from 
Australasia,  and  giving  an  interesting  account  of  that  visit, 
that  within  a  tew  weeks  lie  would  have  passed  away.  In  the 
British  Medical  Journal  and  elsewhere  merited  tribute  had 
tl  }’?en  P^id  to  his  greatness  as  a  man  and  as  a  surgeon.  Perhaps 
his  eminence  in  his  calling  had  formerly  left  him  little  time 
for  Association  activities,  but  during  the  last  three  years  of 
closer  contact  with  him  members  of  Council  had  learned  to 
'  alue  his  qualities  as  one  of  their  number.  His  simplicity  of 
purpose,  his  directness  of  approach  to  any  problem,  and"  his 
freshness  of  viewpoint  were  of  great  value  to  the  Council.  The 
officers  in  particular  reca’hd  many  little  acts  of  personal 
kindness  from  Sir  A\  illiani  .Macewen,  and  they  would  all  cherish 
his  memory. 

A  resolution  of  condolence  with  the  families  of  Sir  Walter 
Buchanan  and  Sir  William  Macewen  was  carried  by  the 
members  standing. 

Mr.  Turner  stated  that  there  was  a  feeling  in  the  Federation 
of  Medical  and  Allied  Services  and  on  the  Council  for  Com¬ 
bating  Venereal  Diseases  that  the  very  large  number  of  organiza¬ 
tions  with  which  the  late  Sir  Malcolm  Morris  was  connected 
would  like  to  take  some  joint  action  to  perpetuate  his  memory 
and  the  valuable  public  work  he  carried  out.  The  Chairman 
of  Council  had  asked  the  speaker  to  represent  the  Association 
at  a  meeting  which  was  called  to  consider  this  project,  and  he 
had  attended.  It  was  decided  that  an  appeal  should  be  made 
for  funds  with  a  view  to  the  establishment  of  a  lectureship 
attached  to  some  permanent  trust,  and  that  if  a  sufficient  sum 

Iof  money  were  forthcoming  a  hospital  bed  should  be  endowed 
•it  St.  Mary  s  for  skin  disease  cases.  The  Council  approved 
the  action  taken. 

The  President  for  1925-26. 

A  communication  was  received  from  the  Bath  Division  stating 
that  Mr.  Forbes  Fraser,  C.B.E.,  F.R.C.S.Eng.,  had  been 
nominated  by^  the  Division  as  President  of  the  Association 
for  1925-26.  The  Council  unanimously  agreed  to  recommend 

Ithis  nomination  to  the  Representative  Meeting.  The  Chairman 
stated  that  members  would  be,  sorry  to  learn  that  Mr.  Forbes 
Fraser  had  been  seriously  ill;  he  had,  in  fact,  suffered  an 
attack  of  pyaemia  as  the  result  of  an  operation  wound  in  the 
thumb.  The  Council  wrould  wish  to  extend  its  rympathy  to 

I  Mr.  Forbes  Fraser.  In  these  circumstances  the  Bath  Division 
had  asked  to  be  allowed  to  nominate  someone  to  help  Mr. 
Forbes  Fraser  in  the  preliminary  executive  work;  the  gentleman 
suggested  was  Dr.  F.  G.  Thomson.  This  also  was  agreed  to. 

The  Bradford  Meeting. 

The  Chairman  reported  that  the  Bradford  City  Council  had 
sent  a  very  cordial  invitation  in  connexion  with  the  Annual 
Meeting  in.  Bradford  next  July,  and  had  instructed  certain  of 
its  members  to  make  such  provisional  arrangements  as  they 
thought  desirable  for  the  entertainment  of  the  visitors,  these 
arrangements  to  include  a  civic  reception.  It  was  agreed  that 
the  Association’s  appreciation  should  be  conveyed  to  the  City 
Council. 


The  Privy  Council  Appeal. 

I  he  Council  extended  to  the  New  South  Wales  Branch  hearty 
congratulations  on  the  judgement  in  its  favour  given  by  the 
Judicial  Committee  of  the  Privy  Council  in  the  case  of  Dr. 
G.  S.  Thompson  v.  the  Branch.  By  this  result  the  right  of  the 
Association  to  deal  with  its  members  according  to  its  rules 
had  been  vindicated. 


Association  Finance. 

Dr.  V  allace  Henry  took  the  chair  while  Dr.  Bolam,  in  the 
absence  of  the  Treasurer,  elaborated  certain  portions  of  the 
Annual  Report  of  Council  which  had  to  do  with  finance.  He 
mentioned  that  the  loan  from  the  bank,  which  was  shown  in 
the  statement  as  £42,500  at  the  beginning  of  the  year,  was  now 
reduced  to  £20,000.  With  regard  to  the  assets,  the  Strand 
premises  stood  in  the  accounts  at  a  figure,  as  they  now  knew  from 
actual  valuation,  wrell  below  the  market  value.  Another  satis¬ 
factory  thing  to  bear  in  mind  was  that  although  subscriptions 
in  arrear  wrere  properly  written  off  in  the  balance  sheet,  a  very 
large  part  of  the  sum  represented  was  ultimately  recovered — a 
fact  which  was  greatly  to  the  credit,  not  only  of  the  financial 
organization,  but  of  the  whole  membership.  The  expenses  of 
the  Insurance  Acts  Committee,  so  far  as  they  bore  upon  the 
funds  of  the  Association,  were  much  diminished  owing  to  the 
satisfactory  mutual  arrangement  whereby  certain  liabilities  were 
met  from  the  National  Insurance  Defence  Trust  Fund.  The 
financial  statement  was  then  approved.  Dr.  Bolam  added  that 
the  Treasurer,  Dr.  Haslip,  had  written  to  say  that  he  was 
feeling  better  in  health,  and  expected  to  return  from  the 
Continent  by  the  middle  of  May.  Dr.  Bolam  then  resumed 
the  chair. 


Library  Accommodation  in  the  New  Budding. 

Mr.  W.  G.  Spencer,  Honorary  Librarian,  attended  by  request 
in  order  to  lay  before  the  Council  certain  objections  to  the  pro¬ 
visional  allocation  for  the  library  in  the  new  building.  He  said 
that  since  the  library  was  a  very  important  part  of  the  Asso¬ 
ciation’s  work,  and  one  which  was  capable  of  expansion,  every 
effort  should  be  made  to  provide  accommodation  for  it  in  the 
new  building  which  would  be  suitable  in  all  respects.  In  his 
opinion  the  portion  provisionally  set  aside  for  the  library  did 
not  provide  the  primacy  essentials  of  sufficient  daylight  and 
freedom  from  noise.  He  thought  that  one  of  the  sub-basement 
rooms,  at  present  ear-marked  as  a  small  conference  room, 
should  be  allocated  as  a  writing  room,  and  another  as  a 
reading  room  and  lounge,  and  that  in  the  basement  there  should 
be  a  literary  correspondence  and  workroom,  and  elsewhere  a 
book-store  for  books  not  frequently  in  use.  One  of  the  sub¬ 
basement  rooms  was,  he  considered,  the  only  suitable  room  for 
a  waiting  room.  The  room  was  of  a  size  to  accommodate  about 
ten  writing  tables,  with  provision  for  books  in  current  use  and 
recent  periodicals.  Such  a  room,  like  the  present  library, 
would  be  an  adornment  to  the  building.  He  detailed  his 
objections  to  the  provision  proposed  by  the  Building  Sub¬ 
committee. 

The  Chairman  said  that  the  Council  was  much  indebted 
to  Mr.  Spencer  for  the  most  efficient  way  in  which  he  had 
organized  the  library,  and  if  it  was  found  impossible  to  fall  in 
with  his  suggestions  it  would  not  be  for  want  of  very  careful 
consideration. 

Mr.  Souttar,  Chairman  of  the  Science  Committee,  said  that  he 
did  not  know  whether  it  would  be  possible  to  do  what  Mr. 
Spencer  desired,  but  he  would  impress  upon  the  Council  the 
extreme  importance  of  having  the  very  best  library  it  could 
furnish. 

At  a  later  stage  in  the  Council’s  proceedings  Dr.  Bolim 
referred  in  more  detail  to  Mr.  Spencer’s  suggestions,  which  had 
been  considered  by  the  Building  Subcommittee.  The  lighting 
in  the  small  conference  room,  which  Mr.  Spencer  wished  to  have 
for  the  library,  was  certainly  excellent,  but  there  were  certain 
considerations  which  militated  against  the  choice  of  that  room ; 
and  in  the  room  on  the  ground  floor  which  had  been  allotted  to 
the  library  the  lighting  was  certainly  much  better  than  in  the 
library  in  the  present  building.  With  regard  to  noise,  it  was 
true  that  the  library  abutted  on  a  public  thoroughfare,  but  it 
was  not  a  noisy  thoroughfare;  moreover,  on  the  ground  opposite 
the  conference  hall  it  was  proposed  to  have  a  space  where 
members  could  park  their  cars,  so  that  even  that  would  not  be 
free  from  the  same  objection.  Some  special  form  of  glass 
would  have  to  be  placed  in  the  library  windows  to  prevent 
people  from  seeing  in,  and  if  it  was  found  necessary  double 
windows  could  be  inserted.  Another  consideration  was  that 
the  fitments  of  the  present  library,  which  were  of  an  ornamental 
and  dignified  type,  could  be  transferred,  with  practically  no 
alteration,  to  the  room  on  the  ground  floor  of  the  new  building 
which  had  been  set  aside  for  the  library,  whereas  considerable 
alterations  would  be  necessary  should  the  small  conference  hall 
be  used  for  that  purpose,  and  much  of  the  present  woodwork 
would  probably  not  be  utilized  at  alb  From  all  these  points  (  f 
view  the  Building  Subcommittee  thought  it  inadvisable  to 
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recommend  the  alterations  suggested  by  Mr.  Spencer,  although 
it  was  most  anxious  to  meet  his  objections.  More  might  be 
done  later  to  develop  the  library  in  connexion  with  the  new 
wing. 

After  some  questions  had  been  answered,  Sir.  Souttar  said 
that  personally  he  was  entirely  satisfied  with  Dr.  Bolam  s  state¬ 
ment.  He  felt  that  on  a  question  of  balance  of  accommodation 
the  room  selected  as  the  conference  hall  would  be  the  ideal 
room  for  the  library,  but  in  all  the  circumstances  the  Building 
Subcommittee  had  come  to  the  right  decision.  The  Council 
indicated  its  concurrence  with  this  view. 

The  Chairman  stated  that  it  was  hoped  that  in  about  twelve 
months’  time  the  building  would  be  ready  for  occupation,  and  it 
was  suggested,  quite  tentatively,  that  the  formal  opening  should 
take  place  in  July,  1925,  two  or  three  days  before  the  beginning 
of  the  Annual  Representative  Sleeting. 

The  Work  of  Honorary  Secretaries. 

Dr.  Slorton  Mackenzie,  on  the  report  of  the  Organization 
Committee,  said  that  for  some  time  it  had  been  felt  that  the 
work  of  honorary  secretaries  of  Divisions  and  Branches  was 
not  quite  sufficiently  recognized.  The  possibility  of  giving  a 
medal  in  all  cases  on  retirement  had  been  considered,  but  it 
was  felt  that  some  line  should  be  drawn  between  those  who  had 
occupied  the  office  just  for  a  short  time  and  those  who  over 
a  long  period  of  years  had  rendered  devoted  service  to  the 
Association.  In  the  end  it  was  decided  to  submit  to  the  Council 
the  proposition  that  on  the  recommendation  of  the  Organization 
Committee  in  respect  of  the  individual  case,  a  suitable  letter, 
signed  by  the  Chairman  of  Council,  should  be  sent  to  those 
honorary  secretaries  relinquishing  office  whose  services  were 
considered  by  the  Council  to  be  deserving  of  special  recog¬ 
nition.  Dr.  Fothergill  desired  that  the  Council  should  instruct 
the  Organization  Committee  to  report  to  the  Council  from  time 
to  time  the  names  of  honorary  secretaries  whose  services  were 
deserving  of  special  recognition.  Dr.  Mackenzie  promised  that 
his  Committee  would  consider  this  proposal ;  if  a  case  of 
specially  good  work  were  brought  to  its  notice  the  Committee 
would  certainly  report  it  to  the  Council,  but  to  place  the  onus 
upon  the  Committee  of  periodically  deciding  upon  cases  to  be 
reported  was  a  different  matter. 

The  recommendation  of  the  Committe’e  was  agreed  to. 

Organization  of  Medical  Students. 

Dr.  Mackenzie  reported  that  the  recent  conference  with  the 
honorary  secretaries  of  those  Divisions  and  Branches  in  whose 
areas  there  were  medical  schools  had  proved  very  useful.  A 
number  of  valuable  suggestions  were  made  as  to  the  organiza¬ 
tion  of  final-year  students  and  the  newly  qualified,  and  the 
Committee  would  report  to  the  Council  on  these  as  soon  as 
possible. 

The  thanks  of  the  Council  were  accorded  to  Professor  G. 
Lovell  Gulland,  Professor  A.  J.  Hall,  Sir  William  Hale-White, 
and  Sir  Humphry  Rolleston  for  their  valuable  assistance  in 
examining  the  essays  submitted  in  connexion  with  the  Associa¬ 
tion  prize  scheme  for  final-year  students. 

Voting  at  Fepresentative  Meetings. 

At  the  previous  meeting  of  Council  the  Organization  Com¬ 
mittee  was  instructed  to  consider  the  method  of  voting  in 
elections  at  Representative  Meetings.  Dr.  Mackenzie  stated 
that  on  consideration  this  had  proved  to  be  a  more  complex 
question  than  it  appeared.  No  form  of  regulation  which  could 
be  made  would  exclude  lobbying  or  log-rolling  if  anyone  wished 
to  follow  such  practices,  although,  as  a  matter  of  experience, 
when  there  had  been  unfair  canvassing  it  had  generally  reacted 
on  the  man  or  men  who  had  done  it.  The  two  practicable 
methods  in  such  a  body  as  the  Representative  Meeting  were 
the  block  or  “  first-past-the-post  ”  system  and  the  system  of  the 
single  transferable  vote.  With  a  small  electorate  and  a  large 
number  of  vacancies  to  be  filled,  the  single  transferable  vote 
led  to  certain  inconsistencies,  but  in  such  a  body  as  the  Repre¬ 
sentative  Meeting,  when  electing  eight  members  of  Council,  it 
followed  that  any  candidate  who  secured,  say,  eighteen  votes 
was  quite  certain  of  election,  and  it  seemed  to  him  that  if  there 
were  in  the  Representative  Meeting  eighteen  men  who  honestly 
thought  that  a  certain  person  should  be  on  the  Council  that 
person  ought  to  be  on.  Some  different  considerations  arose 
in  the  selection  by  the  Representative  Body  of  four  official 
candidates  for  election  as  direct  representatives  upon  the 
General  Medical  Council.  This  was  a  nomination,  not  an 
election,  and  here  it  was  thought  to  be  better  that  the  block, 
or  first-past-the-post  system  of  voting  should  be  employed. 
His  Committee  therefore  proposed  that  the  four  candidates 
to  be  recommended  for  the  support  of  members  of  the  pro- 
fession  for  election  as  direct  representatives  on  the  General 
Medical  Council  should  be  selected  by  the  English  and  Welsh 
representatives  by  block  voting,  but  that  as  regards  the  other 
elections  held  during  the  Representative  Meeting  no  alteration 
in  the  existing  arrangements  should  be  made. 


Mr.  Bishop  Harman  congratulated  the  Chairman  of  the  Com¬ 
mittee  on  his  clear  statement  of  the  case.  In  the  case  of  the 
candidates  for  the  General  Medical  Council  it  seemed  to  be 
advisable  that  the  system  adopted  for  the  nomination  should 
be  the  same  as  that  employed  in  the  election  itself — namely, 
the  block  system.  Something  had  been  said  about  log-rolling— 
the  word  had  a  disagreeable  connotation — but  he  hoped  that 
no  odium  would  attach  to  the  importation  of  more  activity 
into  Association  elections;  for  his  own  part  he  was  not  content 
to  make  a  silent  nomination  or  to  give  a  silent  vote.  Dr, 
Brackenbury  pointed  out  that  the  candidates  selected  by  the 
Representative  Meeting  to  stand  in  the  election  to  the  General 
Medical  Council  should  be  a  team,  and  obviously  should  be 
people  who  would  not  put  forward  contrary  policies  on  a 
platform.  This  was  an  instance,  therefore,  in  which  the 
minority  representation  was  inappropriate.  Mr.  Turner  said 
that  while  the  full  Representative  Body  was  almost  too  small 
a  constituency  for  the  single  transferable  vote,  it  was  diminished 
in  the  nomination  of  candidates  for  the  General  Medical 
Council  by  the  elimination  of  the  Scottish  and  Irish  repre- 
sentatives.  Dr.  Bristowe  said  that  Dr.  Mackenzie  had  been 
arguing  on  the  supposition  that  there  was  such  a  thing  in  the 
Representative  Body  as  a  minority  which  required  representa¬ 
tion.  There  was  no  such  minority ;  the  only  desire  of  the 
Representatives  was  to  get  the  best  men  on  to  the  Council.  He 
regarded  the  Representative  Body  as  too  small  a  constituency 
for  the  successful  use  of  the  single  transferable  vote. 

The  Committee’s  recommendation  was  agreed  to. 

Affiliation  with  the  Canadian  Medical  Association. 

Dr.  Morton  Mackenzie,  on  behalf  of  his  Committee,  put 
forward  certain  suggestions  on  the  question  of  affiliation  be¬ 
tween  the  Association  and  the  Canadian  Medical  Association 
which  might  be  discussed  when  the  two  delegates  appointed  by 
the  Council — Sir  Jenner  Verrall  and  the  Medical  Secretary- 
attended  the  annual  meeting  of  the  Canadian  body  in  June 
next.  He  pointed  out  that  these  were  merely  the  skeleton  for 
preliminary  negotiations. 

The  invitation  from  Canada  to  hold  the  Annual  Meeting, 
1927,  in  Winnipeg  was  the  subject  of  a  report  by  the  Office 
Committee.  The  Committee  felt  that  the  cost  of  travelling  and 
the  expenditure  of  time  required  for  a  visit  to  Winnipeg  would 
make  it  difficult  to  guarantee  that  a  sufficient  number  of 
members  to  make  the  meeting  a  success  would  attend.  More¬ 
over,  the  Edinburgh  Branch  had  invited  the  Association  to 
hold  its  meeting  in  Edinburgh  in  1927,  which  was  the  year  of 
the  Lister  centenary.  At  the  same  time,  in  view  of  the  evident 
desire  of  the  Canadian  medical  profession  that  the  Association 
should  hold  a  meeting  in  Canada,  it  was  proposed  that  the 
Council’s  delegates  who  would  be  in  Ottawa  and  Winnipeg  in 
June  next  should  be  empowered  to  discuss  the  matter,  and 
particularly  to  explore  the  practicability  in  some  year  not  too 
distant  of  sending  a  deputation  from  the  Association  to  the 
annual  meeting  of  the  Canadian  Medical  Association  or  of 
holding  either  an  annual  or  special  meeting  of  the  British 
Medical  Association  in  Canada.  Recommendations  on  these 
lines  were  agreed  to. 

Membership  Figures. 

Dr.  Mackenzie  reported  that  the  membership  of  the  Associa¬ 
tion  was  higher  than  it  had  ever  been.  He  produced  a  diagram 
to  show  the  up-grade  evidenced  during  the  last  few  years.  On 
April  15th  the  membership  stood  at  26,716,  or  148  above  the 
highest  figure  previously  recorded.  (Applause.)  The  corre¬ 
sponding  figure  for  1923  was  24,605.  During  the  last  four  and 
a  half  years  the  membership  had  increased  by  30  per  cent.  He 
thought  that  some  of  the  credit  for  this  result  must  be  given  to 
the  overhauling  of  the  internal  organization  work  in  the  Asso¬ 
ciation.  He  wished  in  particular  to  express  the  thanks  of  the 
Organization  Committee  to  the  chairmen  of  the  two  principal 
subcommittees — namely,  Dr.  F.  J.  Baildon  of  the  Propaganda 
Subcommittee,  and  Mr.  Russell  Coombe  of  the  Students’ 
Organization  Subcommittee.  It  -was  partly  due  to  the  efforts 
of  these  two  gentlemen  that  this  tremendous  increase  in 
membership  had  taken  place.  (Applause.) 

Medical  Examinations  under  the  Factory  Acts. 

Mr.  E.  B.  Turner,  Chairman  of  the  Medico-Political  and 
Parliamentary  Committee,  stated  that  information  had  been 
received  that  the  Government  proposed  to  introduce  a  bill  for 
the  amendment  and  consolidation  of  the  Factory  Acts,  involving 
a  review  of  the  provisions  of  those  Acts  relating  to  the  examina¬ 
tion  of  young  persons  for  certificates  of  fitness  for  employment 
in  factories  and  in  one  or  two  classes  of  workshops.  The  Home 
Secretary  had  appointed  a  small  committee  to  inquire  into  the 
working  of  the  Acts  in  these  particulars,  and  was  anxious  to 
get  through  the  inquiry  quickly.  It  was  pointed  out  to  the 
Home  Office  that  the  Association,  if  given  reasonable  time, 
would  be  in  a  position  to  collect  a  body  of  opinion  on  the 
subject,  but  the  only  thing  it  had  been  possible  to  do — and 
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this  had  been  done  by  the  Chairman  of  Council — was  to  suggest 
the  name  of  someone  who  might  serve  on  the  committee,  and 
Dr.  Wallace  Henry’s  name  had  gone  forward,  and  he  was 
serving.  ... 

Dr.  Wallace  Henry  said  that  on  the  committee  in  question 
lie  had  made  it  plain  that  he  was  not  representing  the  British 
Medical  Association,  which  as  yet  had  no  policy  formulated  on 
the  matters  under  review  ;  he  had  only  been  nominated  as  an 
individual  to  serve.  To  the  consternation  of  the  members  of 
the  committee,  they  were  informed  at  their  first  meeting  that 
it  would  be  necessary  to  report  in  a  fortnight.  The  committee 
had  heard  all  the  witnesses  it  had  been  possible  to  hear  in  the 
expedited  sittings,  and  save  for  one  point  still  under  discussion 
had  completed  its  report.  He  had  succeeded  in  getting  the 
committee  to  hear  evidence  from  experts  in  factory  and  indus¬ 
trial  health  matters.  He  was  hopeful  that  the  result  of  the 
committee’s  work  would  be  of  such  a  nature  as  to  meet  the 
views  of  the  vast  mass  of  the  profession. 

On  another  matter  which  came  forward  on  the  report  of  the 
Medico-Political  and  Parliamentary  Committee— namely,  the 
unfair  and  unsatisfactory  position  of  medical  officers  in  the 
Home  Office  compared  with  those  in  other  Government  depart¬ 
ments,  especially  the  Ministry  of  Health,  Dr.  Henry  suggested 
that  the  recommendations  of  this  committee  should  be  awaited, 
and  after  that  it  might  be  more  opportune  to  press  for  the 
adoption  of  the  Association’s  policy  whereby  the  medical 
service  of  the  Home  Office  would  be  transferred  to  the  Ministry 
of  Health. 

Scottish  and  Welsh  Committees. 

Dr.  Douglas,  in  submitting  the  report  of  *he  Scottish  Com¬ 
mittee,  referred  to  two  principal  matters  :  one  a  complaint  that 
the  Aberdeenshire  Education  Authority  had  instructed  teachers 
to  send  in  a  detailed  monthly  return  of  the  visits  of  the  school 
medical  staff,  with  remarks;  the  other,  the  dissatisfaction  which 
exists  among  Poor  Law  medical  officers  with  their  conditions  of 
service,  especially  in  industrial  areas.  Free  medical  attendance 
was  now  offered  to  the  unemployed  and  their  dependants  by  the 
Poor  Law  Emergency  Acts,  and  this  additional  work  was  not 
being  sufficiently  remunerated.  In  the  first  case,  representations 
had  been  made' to  the  local  education  authority,  so  far  without 
reply,  and  in  the  second  case  the  Committee  was  bringing  to 
the  notice  of  Poor  Law  medical  officers  the  fact  that  apparently 
they  were  not  under  any  obligation  to  perform  without  extra 
remuneration  the  extra  duties  imposed  upon  them. 

The  report  of  the  Welsh  Committee,  introduced  by  Dr.  W.  E. 
Thomas,  was  confined  to  a  constitutional  matter.  It  was  pro¬ 
posed  that  the  Committee  should  deal  with  contract  practice, 
the  difficulties  of  which  in  Wales  take  a  special  form.  This 
work  had  up  to  the  present  been  done  in  South  Wales  by  a 
committee  of  the  South  Wales  and  Monmouthshire  Branch  and 
in  North  Wales  by  the  Divisions  of  the  North  Wales  Branch. 
It  was  proposed  that  the  Branch  dissolve  its  committee,  and 
that  the  Welsh  Committee  itself  should  set  up  a  Standing 
Contract  Practice  Subcommittee,  the  chairmen  and  secretaries 
of  which  should  be  ex-officio  members  of  the  Committee,  which 
should  also  be  given  power  to  co-opt  not  more  than  two  members 
for  special  purposes.  The  Council  agreed  to  recommend  to  the 
Representative  Meeting  the  necessary  alterations  in  the  by-laws. 

Equal  Treatment  for  Men  and  Women  Medical  Officers. 

Dr  Garstang,  Chairman  of  the  Public  Health  Committee, 
reported  that  the  Surrey  County  Council  had  revised  the  salaries 
of  its  medical  staff  and,  despite  protests  from  the  Association 
and  from  the  Society  of  Medical  Officers  of  Health,  had  fixed 
the  salaries  of  its  women  medical  officers  at  £30  a  year  less 
than  those  of  its  men.  A  conference  had  taken  place  between 
representatives  of  the  British  Medical  Association,  of  the  Society 
of  Medical  Officers  of  Health,  and  of  the  Medical  Women’s 
Federation,  and  it  was  decided  by  that  Conference  that  the 
Surrey  County  Council  be  asked  to  receive  a  deputation  to 
discuss  the  matter.  A  reply  had  been  received— though 
apparently  not  as  the  result  of  consideration  by  the  county 
council  itself— to  the  effect  that  no  good  purpose  would  be 
served  by  such  a  course.  The  policy  of  the  Association  was  that 
there  should  be  no  sex  discrimination  in  the  employment  of 
medical  officers  by  public  bodies,  and  that  equal  work  should 
have  equal  pay.  The  Surrey  County  Council  had  decided  that 
the  female  staff  should  be  paid  a  lower  salary,  should  be  com¬ 
pelled  to  retire  at  an  earlier  age,  and  should  receive  no  super¬ 
annuation.  If  this  became  effective  it  would  be  a  serious  blow 
to  the  agreed  scale,  and  the  number  of  qualified  women  unable 
to  find  employment  of  this  nature  must  aggravate  the  situation. 
He  also  emphasized  the  necessity  of  helping  the  Medical 
W  omen’s  Federation. 

The  precise  situation  in  Surrey  was  discussed  at  some  length, 
and  the  Medical  Secretary  and  members  residing  in  the  area 
were  able  to  furnish  certain  information. 

Mr.  Turner  said  that  the  Association  was  bound  absolutely 
to  support  the  principle  of  equal  salaries  for  men  and  women 


in  these  services.  The  argument  which  was  sometimes  urged 
against  the  same  salary  for  women  as  for  men — namely,  that 
women  were  less  dependable  as  workers  on  account  of  sickness 
and  other  causes — did  not  apply  in  this  case,  because  liie 
woman  medical  practitioner  had  been  through  the  six  years 
curriculum  and  was  an  example  of  the  survival  of  the  strong. 
Discrimination  between  men  and  women  in  administrative  posts 
ought  not  to  exist,  and  he  held  that  the  Medical  Womens 
Federation  ought  to  he  supported  to  the  full. 

Dr.  Macdonald  also  urged  that  the  Association  must  stick 
to  its  policy.  Dr.  Brackenbury  said  that  on  the  main  point 
there  could  be  no  option ;  men  and  women  medical  officers  must 
be  paid  according  to  the  same  scale.  The  danger  was,  however, 
lest  a  claim  to  certain  posts  should  be  made  for  women,  and 
that  men  should  not  be  allowed  to  occupy  them.  1  lie  policy 
of  the  Association  ought  to  be  that  the  posts  should  be  open 
to  both  sexes,  and  that  there  should  be  no  interference  with 
the  discretion  of  a  local  authority  in  appointing  a  man  or  a 
woman  to  such  a  post.  Dr.  Garstang  said  that  file  question  of 
ear-marking  certain  posts  for  medical  women  had  never  been 
mentioned  by  the  Medical  Women’s  Federation  nor  by  anyone 
until  that  afternoon.  The  Federation  had  simply  asked  the 
Association  what  it  could  do  to  help  it  to  maintain  proper 
payment  for  women  practitioners.  Mr.  Bishop  Harman  agreed 
that  the  policy  of  the  Association  must  be  fully  supported.  If 
any  particular  section  were  allowed  to  work  at  a  lower  salary 
it  would  mean  lowered  salaries  all  round. 

No  specific  motion  was  before  the  Council,  but  the  Chairman 
asked  for  an  expression  of  opinion  as  to  whether,  if  it  appeared 
on  further  negotiations  that  the  Surrey  County  Council  refused 
to  meet  them  on  the  point  at  issue,  advertisements  from  that 
body  should  be  refused,  even  though  the  remuneration  offered 
came  within  the  Association  scale.  The  Council  agreed  that  it 
be  left  to  the  joint  discretion  of  the  Chairman  of  t  ouncil  and 
the  Chairman  of  the  Public  Health  Committee  to  refuse  adver¬ 
tisements  from  the  Surrey  County  Council  so  long  as  that  body 
refused  to  receive  the  suggested  deputation. 

The  Medical  Services  of  the  Territorial  Army 
Sir  Richard  Luce  submitted  a  report  from  the  Naval  and 
Military  Committee  on  the  condition  of  the  Territorial  medical 
services.  He  said  that  the  present  state  of  aftans  revealed  a 
great  inadequacy  as  compared  with  the  position  before  the  war. 
The  recommendation  of  his  committee  was  that  the  Territorial 
forces  should  have  some  nucleus  in  time  of  peace  for  every  unit 
to  be  put  into  the  field  in  time  of  war.  There  were  only  thiee 
Territorial  general  hospitals  in  existence  as  compared  with 
twenty-three  at  the  beginning  of  the  war.  It  would  be  recalled 
what  a  splendid  function  these  hospitals  fulfilled  in  the  early 
stages  of  the  war,  when  they  were  ready  to  take  in  the  vast 
numbers  of  wounded  who  were  sent  back  shortly  after  the 
arrival  in  France  of  the  British  Expeditionary  Force.  If  tins 
report  were  agreed  to  he  would  like  to  have  authority  to  take  up 
the  matter  with  the  Army  Medical  Service  and  see  if  something 
could  not  be  done  to  effect  an  improvement. 

The  recommendation  was  agreed  to. 

Hospital  Provision. 

A  long  discussion  took  place  on  certain  matters  in  the  repoit 
of  the  Hospitals  Committee. 

Mr  Bishop  Harman,  Chairman  of  the  Committee,  reminded 
the  Council  that  in  1922  the  Labour  party  issued  a  pamphlet  on 
hospital  policy,  in  which  the  allegation  was  made  that  1  io 
number  of  medical  and  surgical  appointments  to  voluntary 
hospitals  “  is  jealously  guarded,  with  the  result  that  all  big 
hospitals  are  badly  understaffed.”  It  seemed  that  there  was 
more  than  a  mere  misconception  m  this  statement;  it  exhibited 
profound  ignorance.  Therefore  the  Council  approved  the  issue 
of  a  questionary  on  hospital  provision  to  all  hospitals  in 
England  and  Wales  with  100  or  more  beds.  The  number  of 
such  hospitals  was  151,  and  replies  had  been  received  from  109 
(22  London,  87  provincial).  The  detailed  result 
tionary  was  given  in  the  Annual  Report  ot  Council  (Supple¬ 
ment  May  3rd,  paragraph  183).  He  considered  the  result  to  be 
a  very  effective  reply  to  the  Labour  party  s  allegations  Based 
on  the  results  of  that  inquiry,  his  committee  had  put  forward 
certain  conclusions  which  would,  if  the  Council  approved  be 
sent  to  the  Representative  Meeting.  In  this  respect  the  Asso¬ 
ciation  would  be  following  the  example  of  the  American  Medical 
Association,  which  had  done  most  admirable  work  in  standard¬ 
ise  the  hospital  service  of  the  country.  It  appeared  that 
here  were  6,800  hospitals  in  the  United  States,  providing  one 
bed  for  every  130  of  the  population.  The  American  Medical 
Association,  in  collaboration  with  the  American  College  of 
Surgeons,  had  sent  out  a  questionary  to  these  hospitals,  and  had 
received  replies  from  all  of  them  except  39.  The  effect  of  the 

work  held  been  excellent.  ,  ...  .  r* 

Some  discussion  took  place  on  the  proportion  of  visiting  staff 
to  the  number  of  beds,  which  was  given  in  the  recommendation 
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as  about  one  for  every  twenty-five.  Mr.  McAdam  Eccles  said 
that  at  St.  Bartholomew’s  he  was  responsible  in  all  for  seventy- 
two  beds,  though  his  assistant  surgeon  looked  after  one-quarter 
of  these.  Mr.  Souttar  said  that  at  the  London  Hospital 
250  surgical  beds  were  divided  among  sixteen  surgeons.  Dr. 
McGregor-Robertson  considered  that  the  result  of  the  ques¬ 
tionary  was  a  very  adequate  answer  to  the  Labour  party  with 
regard  to  the  alleged  understaffing  of  hospitals,  but  it  wras 
another  matter  to  attempt,  from  the  information  so  afforded,  to 
lay  down  standards,  especially  as  there  might  be  confusion  of 
terms.  In  Scotland  at  least  there  was  a  quite  distinct  rank 
attaching  to  visiting  surgeons,  and  this  category  should  not  be 
widened  by  bringing  in  all  and  sundry.  Mr.  Basil  Hall  wished 
the  proposed  standard  simply  to  read,  “  In  every  such  hospital 
the  visiting  staff  should  be  of  recognized  competency  and  should 
be  proportionate  to  the  number  of  beds  in  the  hospital.”  He 
did  not  see  the  usefulness  of  laying  down  such  a  number  as 
one  to  every  twTenty-five.  After  some  further  discussion,  in 
which  it  was  suggested  that  the  matter  might  go  forward  to  the 
Representative  Meeting  without  any  explicit  recommendation, 
the  Chairman  expressed  the  hope  that  something  definite  would 
emerge,  because  if  the  Association  did  not  take  some  action 
other  bodies  were  likely  to  do  so.  He  also  pointed  out  that  the 
suggested  arrangement  of  one  in  twenty-five  meant,  not  that 
twenty-five  beds  would  be  allotted  to  every  member  of  the 
visiting  staff,  but  that  in  a  hospital  of,  say,  150  beds  there 
w'ould  be  six  members  of  the  staff  to  deal  with  them. 

The  clause  wras  carried  in  this  form  : 

In  every  hospital  the  visiting  staff  should  be  of  recognized 
competency  and  should  be  proportionate  to  the  number  of  beds  in 
the  hospital;  about  one  in  every  twenty-five  beds,  or  where  out¬ 
patient  departments  exist  the  proportion  of  staff  should  be  greater. 

The  remainder  of  the  section  relating  to  standards  of  pro¬ 
vision  was  approved,  with  certain  slight  alterations.  The  term 
“  ear,  nose,  and  throat  surgeon  ”  was  substituted  for  “  aurist  ” 
in  paragraph  (b),  and  the  last  clause  of  paragraph  ( h ) — “  and 
that  there  should  be  a  systematic  exchange  of  information 
between  the  patient’s  medical  attendant  and  the  hospital  staff  ” 
— was  altered  to  read,  “  and  that  there  should  be  exchanges,” 
etc.,  with  the  proviso  that  this  phrasing  was  to  be  submitted  to 
the  Solicitor  for  his  opinion  on  any  question  of  confidence 
involved. 

Revision  of  Hospital  Policy. 

Mr.  Bishop  Harman  reported  that  the  Committee  had  given 
careful  consideration  to  the  revision  of  the  hospital  policy  of 
the  Association,  arising  out  of  the  resolutions  of  the  last  Repre¬ 
sentative  Meeting.  On  the  question  of  medical  staff  funds  a 
questionary  as  approved  at  the  last  meeting  of  Council  had  been 
issued  to  the  medical  staffs  of  hospitals — 60  in  London,  313  in 
the  provinces,  and  50  in  Scotland.  The  replies  so  far  received, 
relating  to  46.38  per  cent,  of  the  whole,  showed  that  in  23  per 
cent.  (87  hospitals)  the  visiting  medical  staff  was  paid  for  work 
done  on  behalf  of  State  patients,  14  per  cent.  (51  hospitals) 
received  honorariums,  and  18  per  cent.  (69  hospitals)  had  staff 
funds. 

The  following  were  the  recommendations  (for  submission  to 
the  Representative  Meeting)  of  the  Hospitals  Committee  for 
the  amendment  of  the  hospital  policy  of  the  Association.  It 
was  proposed  to  rescind  existing  paragraph  10,  and  to  substitute 
for  that  paragraph  : 

Contributions  to  hospitals  by  employers  of  labour  or  massed  or 
periodical  contributions  by  employees  should  be  considered  as 
contributions  for  services  rendered  or  to  be  rendered. 

Instead  of  the  heading  to  Section  XII,  11  Formation  of  Staff 
Funds,”  it  was  proposed  to  use  the  words,  “  Methods  of 
Remuneration  of  Visiting  Medical  Staffs”;  to  substitute  the 
word  “  visiting  ”  for  ”  honorary  ”  in  the  last  line  of  para¬ 
graph  32  :  (“a  fund  which  is  at  the  disposal  of  the  honorary 
medical  staff  of  that  hospital”);  and  to  amend  paragraph  33 
so  that  it  would  read  : 

Where  patients  are  attended  at  a  voluntary  hospital  for  whom 
contributions  are  made  by  an  approved  society)  insurance  company, 
contributory  scheme,  employer  of  labour  and/or  by  massed  or 
periodic  payments  by  employees,  the  members  of  the  visiting 
medical  staff  should  receive  remuneration  for  their  services  either 
in  the  form  of  an  agreed  honorarium  or  through  a  medical  staff 
fund  to  which  a  proportion  of  the  contributions  should  be 
credited. 

It  was  also  proposed  to  add  the  following  new  paragraph  : 

Where  the  board  of  a  voluntary  hospital  accepts  payments  from 
individual  patients  [other  than  paying  patients  referred  to  in 
Sections  IX  (a)  and  IX  (b)],  some  form  of  remuneration  should 
be  made  to  the  visiting  medical  staff  by  way  of  an  agreed  honor¬ 
arium  or  otherwise. 

The  whole  of  these  proposed  amendments  were  discussed 
together,  but  the  principal  points  raised  related  to  this  last 
new  paragraph. 

The  President  said  that  the  new  paragraph  10  seemed  to  him 
to  strike  at  the  root  of  the  voluntary  principle,  and  he  con¬ 


fessed,  as  one  who  himself  held  a  hospital  appointment,  that 
he  had  little  sympathy  with  the  policy  it  envisaged.  He  did 
not  think  that  the  pennies  of  the  poor  ought  to  be  taken  for 
the  enrichment  of  hospital  staffs.  It  could  not  be  denied  that 
a  hospital  appointment  brought  a  certain  reward  in  the  reputa¬ 
tion  it  created.  Mr.  Harman  urged  that  these  massed  contribu¬ 
tions  of  workpeople  were  really  payments  in  expectation  of 
a  return.  He  mentioned  that  the  directors  of  the  London, 
Midland,  and  Scottish  Railway  had  recently  provided  £50.000 
for  a  fund  for  medical  benefits,  to  which  the  employees  were 
going  to  add  £100.000.  Could  it  be  contended  that  the  medical 
men  through  whom  those  benefits  were  to  be  given  should  not 
be  paid  for  their  work  because  the  fund  represented  largely 
the  contributions  of  workpeople  ? 

In  the  course  of  some  further  discussion,  Dr.  Mackenzie 
expressed  the  view  that  it  was  not  advisable  to  force  on  the 
profession  the  proposals  set  out  in  the  recommendation.  The 
policy  should  await  a  greater  degree  of  unanimity  than  had  been 
shown  up  to  the  present.  The  new  order  of  things  should  come 
about  as  the  result  of  public  opinion,  rather  than  in  the  manner 
in  which  Mr.  Harman  would  realize  it.  Dr.  Flemming  said  that 
in  receiving  a  proportion  of  the  payments  made  by  individual 
patients  the  medical  staff  was  only  following  the  example  set 
by  the  hospital  board;  if,  as  Dr.  Mackenzie  suggested,  this 
matter  was  to  await  a  public  demand  it  would  never  come. 
Dr.  Flemming  denied  that  the  policy  was  being  forced  upon  the 
profession.  It  was  a  fallacy  to  suppose  that  all  members  of 
hospital  staffs  were  prosperous;  many  of  them,  after  having 
worked  in  hospitals  all  their  lives,  were  able  only  to  make  a 
bare  living,  and  very  many  more,  in  spite  of  any  reputation 
which  hospital  work  procured,  were  unable  to  make  a  living 
for  many  years  Sir  Richard  Luce  said  that  one  of  the  reasons 
for  his  previous  objection  to  the  payment  of  medical  staffs  had 
virtually  ceased  to  operate.  A  couple  of  years  ago  when  this 
matter  came  forward  the  voluntary  hospitals  were  in  a  bad 
way,  but  this  state  of  affairs  was  passing ;  in  his  own  part  of 
the  country  at  any  rate,  and  he  thought  in  many  others,  the 
hospitals  were  becoming  solvent.  In  view  of  this  and  other 
considerations  he  was  prepared  to  fall  in  with  the  scheme  as 
it  was  now  placed  before  the  Council.  Dr.  Brackenbury  said 
that  if  there  was  one  criticism  to  which  these  proposals  should 
not  be  exposed  it  was  that  of  Dr.  Mackenzie,  that  this  was 
being  forced  upon  the  profession.  The  exact  opposite  was  the 
case.  The  forthcoming  Annual  Representative  Meeting  would 
be  the  third  at  which  this  matter  had  received  the  fullest  con¬ 
sideration.  This  particular  point  had  been  before  the  profession 
for  at  least  three  years,  and  he  thought  he  was  right  in  saying 
for  four.  For  his  own  part  he  supported  the  Hospitals  Com¬ 
mittee’s  present  proposals ;  he  did  so  without  enthusiasm,  but 
with  satisfaction.  He  was  satisfied,  partly  as  a  result' of  further 
consideration,  partly  by  reason  of  the  change  of  circumstances 
in  hospitals,  and  partly  by  the  new  wording  of  the  proposals, 
that  the  recommendation  could  properly  be  supported.  Taking 
all  the  facts  into  consideration,  and  remembering  that  the 
hospitals  were  not  now  struggling  desperately  for  maintenance, 
but  were  in  fact  receiving  from  the  sources  indicated  in  the 
recommendation  a  large  contribution  in  total,  it  was  by  no  means 
wrong  to  urge  that  a  portion  of  the  payments  should  go  to  the 
men  who  actually  did  the  work. 

After  some  further  discussion  the  paragraph — 

Where  the  board  of  a  voluntary  hospital  accepts  payments  from 
individual  patients  [other  than '  paying  patients  referred  to  in 
Sections  IX  (a)  and  IX  (b)],  some  form  of  remuneration  should 
be  made  to  the  visiting  medical  staff  by  way  of  an  agreed 
honorarium  or  otherwise— 

was  carried  by  a  large  majority,  and  the  whole  of  the 
recommendation  was  then  agreed  to. 

Medical  Representation  in  Parliament. 

Dr.  Le  Fleming,  Chairman  of  the  Parliamentary  Elections 
Committee,  in  presenting  the  report,  said  that  the  result  of  the 
appeal  made  to  the  profession  after  the  recent  election  had  not 
been  satisfactory.  The  Committee  had  decided  to  concentrate 
upon  a  limited  number  of  parliamentary  seats,  for  which  certain 
candidates  would  be  supported,  irrespective  of  party,  in  par¬ 
ticular  Dr-  Brackenbury.  Whatever  indifference  there  might  Le 
to  the  fund  as  a  fund,  there  was  no  doubt  as  to  the  desire  of 
the  profession  as  a  whole  to  see  Dr.  Brackenbury  in  Parliament. 
Later  it  was  hoped  to  select  and  support  other  candidates,  if 
possible  a  candidate  for  one  of  the  University  seats.  The 
representation  of  medical  opinion  in  Parliament  at  the  present 
time  was  not  at  all  what  it  should  be.  One  other  matter  had 
come  before  the  Committee  in  the  shape  of  protests  from 
adherents-  of  the  Labour  party  against  the  omission  of  Labour 
candidates  from  the  list  of  those  supported  by  the  fund.  The 
Committee  was  alive  to  the  danger  lest  the  British  Medical 
Association  should  be  labelled  anti-Labour  qua  Labour,  but 
the  reason  why  Labour  candidates  had  not  been  supported 
was  purely  owing  to  their  attitude  on  the  hospital  question  and 
on  the  question  of  a  State  medical  service.  The  Committee 
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had  discussed  the  possibility  of  modifying  its  attitude,  but  it 
had  come  to  the  conclusion  that  the  attitude  must  be  maintained. 
The  report  of  the  Committee  was  approved. 

Lunacy  Law  aiul  Administration. 

The  Chairman  presented  a  report  of  the  Conference  on  Lunacy 
Law  and  Administration,  arising  out  of  the  recent  case  of 
Harnett  v.  Bond  and  Adam  (Supplement.  March  22nd.  p.  141). 

Dr.  Fothergill  criticized  the  action  of  the  Chairman  in  calling 
the  Conference.  He  argued  that  in  view  of  the  certainty  of 
an  appeal,  and  the  impossibility  of  effective  action  until  the 
legal  issue  was  decided,  there  could  be  no  urgency,  and  the 
matter  should  have  been  referred  to  a  standing  committee. 

The  Chairman  said  that  although  he  was  fully  aware  of  the 
Standing  Orders,  which  Dr.  Fothergill  had  quoted,  situations 
arose  from  time  to  time  for  which  no  standing  order  was 
adequate.  Immediately  the  judgement  of  the  lower  court  in 
the  Harnett  case  was  pronounced  there  came  great  numbers  of 
inquiries  as  to  what  the  Association  would  do.  On  considering 
the  matter  very  carefully,  it  appeared  to  him  and  to  those 
whom  he  consulted  that  while  at  that  stage,  it  was  unlikely  that 
anything  could  be  done  in  the  way  of  making  considered  repre¬ 
sentations,  it  was  also  obvious  from  the  stir  in  the  profession 
that  if  the  Association  wished  to  maintain  its  position  as  a  body 
which  was  watching  the  interests  of  the  profession  some  action 
must  be  taken  and  a  committee  appointed  to  watch  the  further 
developments.  He  had  also  desired  to  call  in  representatives 
of  other  influential  bodies.  As  a  consequence  of  what  was  done 
he  believed  that  if  this  matter  reached  a  certain  stage  the 
profession  would  be  in  a  position  to  make  adequate  and  con¬ 
sidered  representations,  which  would  not  have  been  the  case 
had  the  conference  not  been  summoned.  He  thought  that  the 
Chairman  of  Council  should  not  be  fettered  by  the  absolute 
letter  of  the  law  with  regard  to  Standing  Orders  in  emergencies 

of  this  kind.  .  . 

Mr.  Turner,  speaking  as  Chairman  of  the  Committee  princi¬ 
pally  concerned,  said  that  he  wTas  absolutely  of  opinion  that 
this  matter  was  too  big  to  be  dealt  with  by  any  standing 
committee.  Dr.  Douglas  agreed  that  the  Chairman  had  acted 
quite  in  the  right  way.  (“  Hear,  hear.’  ) 

The  first  recommendation  of  the  Conference,  to  appoint  a 
small  committee  to  watch  the  position  and  take  any  necessary 
action,  was  agreed  to,  and  the  composition  of  the  committee 
as  suggested  by  the  Conference  was  also  agreed  to,  with  the 
addition  of  a  representative  of  the  Scottish  Medical  and  Dental 
Defence  Union,  and  with  the  appointment  of  the  officers  of  the 
Association  and  ot  the  chairmen  of  the  Medico-Political  and 
Central  Ethical  Committees  as  the  British  Medical  Association’s 
representatives. 

The  Loyal  Commission  on  National  Insurance. 

Dr.  Brackenbury,  in  submitting  the  report  of  the  Insurance 
Acts  Committee,  said  that,  a  Royal  Commission  on  the  working 
of  the  national  health  insurance  system  having  been  promised, 
the  question  arose  as  to  the  best  way  in  which  the  Association 
could  prepare  evidence.  His  own  committee  felt  that  a  special 
committee  should  be  appointed  to  consider  any  evidence  as 
to  extensions  of  the  scope  of  the  system,  that  this  special 
committee  should  appoint  a  small  number  of  representatives 
to  attend  the  meetings  of  the  Insurance  Acts  Committee  until 
further  notice,  that  the  two  committees  should  arrange  for 
joint  meetings  when  necessary,  and  that  the  report  to  the 
Council  of  the  evidence  on  behalf  of  the  Association  to  be 
presented  to  the  Royal  Commission  should  be  settled  by  the 

two  committees  jointly.  .  ... 

The  Chairman  said  that  this  was  a  very  important  step  which 
the  Insurance  Acts  Committee  was  proposing,  and  one  which, 
he  thought,  -would  be  far-reaching.  He  would  like  to  see  the 
Council  restrict  the  number  of  its  own  representatives  on  the 
proposed  committee  in  order  to  make  loom  for  prominent 
persons  outside.  This  committee  ought  to  co-ordinate  the 
opinion  of  those  who  at  present  were  served  by  the  Non-Panel 
Committee,  and  it  should  form  a  means  of  expression  tor  the 
opinions  of  consulting  physicians  and  surgeons  and  specialists. 
He  thought  also  that  it  -would  be  desirable  to  have  two  or 
three  medical  members  of  Parliament.  .  .  , 

After  some  discussion  it  was  agreed  that  the  committee  should 
consist  of  31  members,  12  of  whom  should  be  appointed  by  the 
Insurance  Acts  Committee,  with  power  to  co-opt  not  more 
than  two  additional  members.  Various  names  were  suggested 
of  persons  whose  co-operation  was  likely  to  be  of  value;  these 
included  physicians  and  surgeons,  a  gynaecologist,  a  public 
health  officer,  a  pathologist,  a  dental  surgeon  with  a  medical 
qualification,  and  three  medical  members  of  Parliament. 

Examination  on  Admission  to  Friendly  Societies. 

Dr.  Brackenbury  reported  that  a  question  cf  some  importance 
had  arisen  in  connexion  with  a  statement  made  by  the  secretaix 
of  a  friendly  society  that  under  a  new  rule  all  iresh  applicants 


to  the  friendly  society  must  submit  to  medical  examination 
before  being  admitted  to  the  lodge,  and  his  request  to  a  par¬ 
ticular  practitioner  to  accept  the  post  of  medical  examiner. 
The  feeling  in  the  district  concerned  was  strongly  against  any 
one  medical  man  acting  as  sole  medical  examiner  to  the  club, 
and  it  was  considered  that  new  members  should  be  examined 
by  the  doctor  of  their  choice.  The  Committee’s  opinion  was 
that  there  could  be  no  real  objection  on  the  part  of  the  pro¬ 
fession  to  a  friendly  society  as  such  or  any  similar  body  estab¬ 
lished  on  a  non-statutory  basis  engaging  one  medr-al  man  a? 
examiner,  thereby  securing  one  medical  standard  of  admission, 
but  that  this  would  be  objectionable  on  several  grounds  when 
admitting  insured  persons  to  approved  societies.  The  appoint¬ 
ment  of  a  single  medical  officer  in  such  a  case  would  militate 
against  effective  freedom  of  choice,  for  there  might  easily  be 
a  tendency  for  the  doctor  concerned  to  be  considered  as  the 
practitioner  on  whose  list  the  insured  person  ought  to  go. 

The  Medico-Political  Committee  had  also  considered  the 
subject,  and  had  formulated  a  recommendation  to  the  effect  that 
there  was  no  objection  to  friendly  societies  or  similar  organiza¬ 
tions  which  required  entrance  medical  examinations  insisting  on 
having  such  examinations  done  by  an  appointed  doctor  or 
doctors.  Dr.  Brackenbury  moved  an  amendment  to  this,  to  add 
at  the  end  the  words,  “  except  in  the  case  of  the  admission 
of  insured  persons,  as  such,  to  approved  societies.”  He  thought 
that  if  the  amendment  were  not  carried  there  ought  to  be  no 
resolution  at  all  on  the  subject.  In  the  ensuing  discussion  Dr. 
Bone,  Dr.  Beadles,  Dr.  Flemming,  and  Dr.  Radcliffe  took  part, 
and  eventually  Dr.  Brackenbury’s  amendment  was  carried. 
A  further  amendment  by  Dr.  Bone  was  lost,  and  Dr.  Bone 
thereupon,  in  view  of  the  lateness  of  the  hour,  the  fact  that 
several  members  of  Council  had  gone,  and  the  need  for  thorough 
discussion  of  an  important  point,  moved  the  reference  back 
or  the  adjournment  of  the  consideration  of  the  matter  to  the 
next  meeting,  but  this  was  also  defeated,  and  Dr.  Bracken¬ 
bury’s  amendment,  with  a  slight  addition,  was  carried  as 
follows  : 

That  the  Representative  Body  be  recommended  to  adopt 
the  opinion  that  there  is  no  objection  to  friendly  societies  or 
similar  organizations  which  require  medical  examinations  in¬ 
sisting  upon  having  these  examinations  carried  out  by  an 
appointed  doctor  or  doctors,  except  in  the  case  of  the 
admission  of  insured  persons  or  of  persons  who  have  been 
accepted  as  contract  patients. 

Certain  other  business  of  a  more  or  less  routine  nature 
was  transacted,  and  the  Council  rose  at  8  p.m. 
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May  13,  Tnes. 
May  15,  Tliur. 

May  17,  Sat. 

May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

.Tune  5,  Thur. 

J  une  11,  M  cd. 
June  28,  Sat. 
July4,  Fri. 

Julv  18,  Fri. 
July  18,  Fri. 

Julv  19,  Sat. 
July  21.  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Tliur. 
July  25,  Fri. 


OFFICIAL  DATES. 


Publication  in  Supplement  of  list  of  nominations  for  elec¬ 
tion  of  members  of  Council  by  grouped  Home  branches 
and  of  Public  Health  Service"  members  of  Council  and 
Representatives  (see  next  page). 

Voting  papers  issued  for  election  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Independent  motions  for  Annual  Representative  Meeting 
Agenda  due  at  Head  Office. 

Voting  papers,  for  election  of  member  of  Council  to  repre¬ 
sent  West  Indian  and  Canadian  Group  of  Branches,  due 
at  Head  Office. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 


ideation  in  Supplement  of  Provisional  Agenda  of  A.R.M., 
ncluding  independent  motions. 

iresentatives  and  Deputy  Representatives  must  b« 
lected  by  this  date. 

ilication  in  Supplement  of  results  of  Council  elections 
,y  grouped  Branches. 

nination  papers  available  (at  Head  Office)  for  election  ol 
2  members  of  Council  by  grouped  Home  Representatives, 
nos  of  Representatives  and  Deputy  Representatives  due 
t  Head  Office, 
incil. 

aplementary  Report  of  Council  appears  in  Supplement. 
jendments  and  riders  for  A.R..M  Agenda  due  at  Head 
)ffice. 

nual  Representative  Meeting,  Bradford,  10  a.m. 
urinations  for  election  of  12  members  of  Council  by 
; rouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
his  rlate. 


Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  «f 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medicai  Secretary. 
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ELECTION  OF  24  MEMBERS  OF  COUNCIL  BY 
BRANCHES  IN  UNITED  KINGDOM. 

The  following  is  a  list  of  the  nominations  received  for  1924-25  : 


Group. 

Branches  in  Group. 

Candidates  Nominated. 

No.  of 

Seats. 

A 

North  of  England 

Dr.  James  Don  (Newcastle-on-Tyne) 

1 

B 

Yorkshire 

Dr.  A.  Manknkll  (Bradford) 

1 

C 

Lancashire  and 
Cheshire.  North 
Lancashireand  South 

Westmorland 

« 

Dr.  T.  W.  H.  Garstang  (Altrincham) 

Dr.  F.  Radcliffe  (Oldham) 

2 

D 

East  York  and  North 
Lincoln.  Midland 

Sir  R.  II.  Luce,  K.C.M.G.,  C.B.  (Derby) 

1 

E 

Cambridge  and  Hunt¬ 
ingdon.  Essex. 

Norfolk.  South  Mid¬ 
land.  Suffolk. 

Dr.  J.  F.  Walker  (Southend-on-Sea) 

1 

F 

Birmingham 

Staffordshire 

Mr.  A.  W.  Nuthall  (Birmingham) 

I 

G 

North  Wales.  Shrop¬ 
shire  and  Mid  Wales. 
Sou  th  Wales  and  Mon¬ 
mouthshire 

Dr.  W.  E.  Thomas  (Ystrad,  Rhondda) 

1 

H 

Metropolitan  Counties 

Dr.  H.  S.  Beadles  (Romford) 

Mr.  W.  McAuam  Eccles  (Marylebone) 
Mr.  N.  Bishop  Harman  (Marylebone) 

Ur.  <  hristinf  At u it rell  (Kensington) 
Dr.  G.  Clark  Trotter  (Islington) 

4 

I 

Bath  and  Bristol 

G 1  o  u  ces  tershire 

West  Somerset 
Worcestershire  and 
Herefordshire 

Dr.  H.  C.  Bristowe  (Wrington) 

1 

J 

Dorset  and  West 
Hants.  South-West¬ 
ern.  Wiltshire 

Dr.  E.  K.  Le  Fleming  (Wimborne, 
Dorset) 

1 

K 

Oxford  and  Reading. 
Southern 

Mr.  C.  P.  Childe  (Portsmouth) 

1 

L 

Kent.  Surrey.  Sussex 

Dr.  Arnold  Lyndon,  O.B.E.(Hiudhead) 

1 

M 

Aberdeen.  Dundee. 

Northern  Counties. 
Perth 

No  nomination 

1 

N 

Edinburgh.  Fife 

Dr.  John  Stevens  (Edinburgh) 

1 

O 

Glasgow  and  West  of 
Scotland  (4  City 

Divisions) 

Dr.  G.  A.  Allan  (Glasgow) 

1 

P 

Border  Counties.  Glas¬ 
gow  and  West  of 
Scotland  (5  County 
Divisions).  Stirling 

Dr.  Hugh  Miller  (Hamilton) 

1 

Q 

Connaught.  South- 

Eastern  of  Ireland 

Dr.  Denis  Walshe  (Graigue,  Kilkenny) 

I 

R 

Leinster 

No  nomination 

1 

S 

Munster 

No  nomination 

1 

T 

Ulster 

Dr.  R.  W.  Leslie,  LL.D.  (Belfast) 

1 

| 

24 

Voting  papers  for  Group  H  will  be  posted  from  the  Head 
Office  on  Saturday,  May  lOtli ;  they  are  returnable  not 
later  than  Saturday,  May  17th,  to  the  Medical  Secretary, 
429,  Strand. 

The  Candidates  referred  to  in  the  remaining  Groups,  being 
the  only  Candidates  nominated  for  those  Groups,  are  hereby 
declared  elected  Members  of  the  Council  for  1924-25. 


ELECTION  OF  4  REPRESENTATIVES  AND  4  DEPUTY 
REPRESENTATIVES  IN  THE  REPRESENTATIVE 
BODY  BY  PUBLIC  HEALTH  SERVICE 
MEMBERS. 

The  following  is  a  list  of  the  nominations  received  for  the 
election  for  1924-25  of  4  Representatives  and  4  Deputy 
Representatives  in  the  Representative  Body  by  Public  Health 
Service  members : 

Dr.  T.  W.  N.  Barlow,  O.B.E.,  Medical  Officer  of  Health,  Wallasey. 

Dr.  E.  G.  ltusHNKLT,,  Tuberculosis  Medical  Officer  (Assistant  Medical 
Officer  of  Health),  Plymouth. 

Dr.  J.  it.  Kaye,  Medical  Officer  of  Health,  West  Riding  of  Yorkshire. 
Professor  H.  Kerb,  O.B.E.,  Medical  Officer  of  Health,  Newcastle- 
upon-Tyne. 

Dr.  G.  H.  Pearce,  Medical  Officer  of  Health,  Batley. 

Voting  papers  will  be  posted  to  all  Public  Health  Service 
members  from  the  Head  Office  on  Saturday,  May  10th  ;  they 
are  returnable  not  later  than  Saturday,  May  17th,  to  the 
Medical  Secretary,  429,  Strand. 


ELECTION  OF  2  MEMBERS  OF  COUNCIL  BY  PUBLIC 
HEALTH  SERVICE  MEMBERS. 

The  following  is  a  list  of  the  nominations  received  for  the 
election  for  1924-25  of  2  Members  of  Council  by  Public 
Health  Service  members : 

Dr.  G.  F.  Buchan,  Medical  Officer  of  Health,  Willesden. 

Dr.  F.  G.  Bushnell,  Tuberculosis  Medical  Officer  (Assistant  Medical 
Officer  of  Health),  Plymouth. 

Dr.  T.I  Eustace  Hill,,  O.B.E.,  Medical  Officer  of  Health,  County  of 
Durham. 

Dr.  E.  H.  Snell,  Medical  Officer  of  Health,  Coventry. 

Voting  papers  will  be  posted  to  all  Public  Health  Service 
members  from  the  Head  Office  on  Saturday,  May  10th ;  they 
ate  returnable  not  later  than  Saturday,  May  17th,  to  the 
Medical  Secretary,  429,  Strand. 

(Signed)  Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  Bournemouth  Division. — The 
annual  meeting  of  the  Bournemouth  Division  will  be  held  on 
Wednesday,  May  14th,  in  St.  Peter’s  Small  Hall,  at  4.15  p.m. 
Agenda  :  Report  and  financial  statement  for  1923 ;  election  of  officers 
and  committee  for  1924;  adoption  of  new  Model  Rules  for  the 
Division ;  arrangements  for  annual  social  meeting.  The  Chairman, 
Dr.  Tutliill,  kindly  invites  members  to  tea  at  4  p.m. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division. — The 
annual  meeting  of  the  Rochdale  Division  will  be  held  in  the 
■Wellington  Hotel,  Drake  Street,,  Rochdale,  on  Wednesday,  May  14th, 
at  8.30  p.m.  The  following  business  will  be  considered  :  Annual 
Statement  for  1923 ;  election  of  Representative,  Deputy  Represen¬ 
tative,  Officers,  and  Executive  Committee  for  the  ensuing  year. 

Metropolitan  Counties  Branch  :  City  Division. — A  meeting  of 
the  City  Division  will  be  held  on  Tuesday,  May  13tli,  at  the  Metro¬ 
politan  Hospital,  Kingsiand  Road,  at  9.15  p.m.  Agenda  :  Election 
of  Representatives  for  Annual  Representative  Meeting;  a  paper  by 
the  Chairman,  Dr.  W.  Brander  :  A  Critical  Review  of  Some  Com¬ 
plicated  Labours. 

Metropolitan  Counties  Branch  :  Kensington  Division.— A  clinical 
meeting  of  the  Kensington  Division  will  be  held  on  Friday,  May 
16th,  at  8.15  p.m.,  at  St.  Mary  Abbott’s  Hospital,  Marloes  Road, 
W.8,  by  permission  of  the  Kensington  Guardians  and  kind  invita¬ 
tion  of  Dr.  Remington  Hobbs,  the  medical  superintendent.  Cases 
will  be  shown  by  the  visiting  staff,  Dr.  Hobbs,  and  the  assistant 
staff.  Discussion  of  cases  will  follow.  Prior  to  the  demonstration 
of  cases,  there  will  be  election  of  Representatives  and  Deputy 
Representatives  for  Annual  Representative  Meeting,  and  nomina¬ 
tions  for  officers  of  Branch  Council. 

Metropolitan  Counties  Branch  :  Wtllesden  Division. — The 
annual  meeting  of  the  Willesden  Division  will  be  held  at  the 
Willesden  General  Hospital  at  9  p.m.  on  Wednesday,  May  21st. 
The  main  business  will  be  election  of  the  officers  of  the  Division, 
and  consideration  of  the  Annual  Report  of  Council  (British  Medical 
Journal  Supplement,  May  3rd,  1924,  which  members  are  asked  to 
bring  to  the  meeting). 

Midland  Branch  :  Nottingham  Division. — The  first  instalment  in 
the  post-graduate  course  arranged  by  the  Nottingham  Division 
began  on  May  2nd,  when  Dr.  Brunton  gave  a  demonstration  at  the 
Mental  Plospital,  Mapperley,  on  the  relation  of  endocrine  glands 
to  the  nervous  system,  and  of  symptoms  and  signs  of  general 
paralysis.  Demonstrations  have  been  arranged  on  the  following 
subjects  at  the  institutions  indicated  :  At  the  Eye  I  a  firmary,  Wed., 
May  14th,  3  p.m.,  Dr.  Laws  :  Skin  Diseases  of  the  Eye.  At 
Nottingham  General  Hospital,  Fri.,  May  23rd,  3  p.m.,  Mr.  A.  R. 
Tweedie  :  Throat  Cases.  Fri.,  May  30th,  3  p.m.,  Dr.  H.  S.  Wallace  : 
Skin  Diseases.  Fri.,  June  6th,  3  p.m.,  Mr.  Allen  :  A  Surgical  Case. 
Fri.,  June  13th,  3  p.m.,  Dr.  Rowe  :  A  Medical  Subject. 

North  of  England  Branch  :  Cleveland  Division.— The  annual 
meeting  of  the  Cleveland  Division  will  be  held  in  the  Zetland 
Hotel,  Saltburn,  on  Thursday,  May  15Lh,  at  3.15  p.m.  Business  : 
Annual  Report  of  Executive  C  ommittee ;  Division  Rules  of  Organiza¬ 
tion;  election  of  officers;  Middlesbrough  and  South  Bank  Medical 
Aid  Associations. 

Shropshire  and  Mid-Wales  Branch. — A  general  meeting  of  the 
Shropshire  and  Mid-Wales  Branch  will  be  held  at  the  Royal  Salop 
Infirmary  on  Tuesday,  May  13th,  at  3.30  p.m.,  with  the  President, 
Dr.  John  Dallewy,  in  the  chair.  A  Council  meeting  will  be  held 
at  3  p.m.  Tea  will  be  provided  by  the  President.  Agenda  :  Elect 
new  members;  discuss  memorandum  on  municipal  clinics  and 
municipal  hospitals  and  the  relation  thereto  ot  private  prac¬ 
titioners  and  medical  officers  employed  by  municipal  authorities. 

South  Midland  Branch  :  Bedfordshire  Division. — A  general 
meeting  of  the  Bedfordshire  Division  will  be  held  on  Tuesday, 
May  13th,  at  the  Bedford  County  Hospital,  at  3  p.m.  The  business 
includes  consideration  of  the  Annual  Report  of  Council  (see  British 
Medical  Journal  Supplement,  May  3rd). 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
The  Swansea  Division  will  entertain  the  Branch,  of  which  Dr.  A. 
Clarke  Begg  is  president,  at  a  social  gathering  to  he  held  at 
Langland  Bay  Hotel,  on  Tuesday,  May  20th.  The  reception  will 
commence  at  3  p.m.  Refreshments  will  be  provided  during  the 
afternoon,  and  tea  will  commence  at  5  o’clock.  The  Manhattan 
Band  will  he  in  attendance  for  those  who  wish  to  dance.  There  are 
public  lawn  tennis  courts  in  the  grounds. 

Yorkshire  Branch  :  Sheffield  Division. — The  annual  meeting  of 
the  Sheffield  Division  will  be  held  in  the  Medical  Library,  the 
University,  on  Friday,  May  16th,  at  8.30  p.m.  Agenda  :  Annual 
report  of  Executive  Committee  for  1923;  election  of  chairman, 
officers,  and  Representatives. 
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HOTEL  AND  HOSTEL  ACCOMMODATION. 

As  already  stated,  one  of  the  chief  difficulties  in  organizing 
the  Bradford  Annual  Meeting,  to  be  held  at  the  close  of 
July,  is  the  shortage  of  hotel  accommodation  in  the 
city.  A  considerable  amount  of  hotel  and  boarding- 
B1  house  accommodation  will,  however,  be  available  in  the 
neighbouring  towns  of  Harrogate,  Ilkley,  and  Leeds,  as 
indicated  in  the  lists  printed  below.  Additional  accom¬ 
modation  will  be  available  in  hostels  at  Bingley  (four  miles 
out  of  Bradford),  and  Leeds  (nine  miles);  particulars  of 
these  hostels  appear  below.  Adequate  arrangements  for 
getting  to  and  from  Bingley  by  motor  car  will  be  made, 
and  the  train  service  between  Bradford  and  Leeds  is  good. 
There  is  also  an  excellent  early  morning  express  train  service 
into  Bradford  from  both  Ilkley  and  Harrogate. 

All  hotel  accommodation  should  bo  applied  for  by 
June  1st,  as  after  that  date  the  number  of  rooms  reserved 
by  the  respective  hotels  is  no  longer  guaranteed.  The 
Honorary  Secretary  of  the  Hotels  and  Lodgings  Sub¬ 
committee  is  Dr.  R.  A  Lankester,  Green  Trees,  Smith 
Lane,  Bradford. 


Hotels  and  Boarding  Houses. 
Harrogate. 


»— - 

Hotel. 

No.  of 
Persons. 

SiDgle 

Bedrooms. 

Double 

Bedrooms. 

Lunch. 

Dinner. 

No. 

Price. 

No. 

Price. 

Southlands 

15 

5 

7/6 

5 

7/6 

3/- 

51- 

jl  Clarendon . 

22 

6 

8/6 

8 

17/-' 

3/6 

5/- 

Kensington 

10 

2 

8/6 

4 

8/- 

2/3 

3/6 

Metrorole . 

10 

— 

— 

5 

7/6 

2/6 

4/- 

Beech  wood 

40 

— 

8/6 

— 

7/6 

3/- 

5/- 

Wellington 

10 

— 

11/- 

— 

22/-* 

3/6 

6/6 

George  . 

30 

10 

12/- 

10 

2'/-* 

4/- 

61- 

t  N.E.  Station 

15 

5 

1C/6 

5 

10/- 

2/6 

4/S 

1  Stray  . 

10 

— 

12/S 

— 

12/- 

4/- 

6/6 

Russell  . 

16 

4 

1(  /5 

6 

18/-* 

21- 

4  lo 

Hydro  . 

20 

8 

12/- 

6 

12/- 

4/- 

61- 

Queen  . 

30 

10 

12/- 

10 

24/-* 

4/6 

716 

Alexandra 

21 

— 

12/6 

— 

25/-* 

21- 

5/6 

Prospect  ... 

80 

40 

12/- 

20 

21/-* 

4/- 

6/6 

Prince  of  Wales,,, 

32 

12 

12/- 

10 

24/-* 

4  6 

6/6 

1  Granby  . 

30 

— 

1 1/6 

— 

11/- 

3/6 

6/6 

Majestic  . 

50 

— 

20/- 

— 

40/-* 

51- 

8/6 

Crown  . 

25 

— 

12/6 

— 

12/6 

4/- 

61- 

Grand  . 

25 

15 

12/6 

— 

25/-* 

4/5 

8/6 

Lancaster . 

8 

— 

8/6 

— 

8  - 

3/6 

4/6 

Octagon  . 

— 

— 

— 

— 

— 

— 

— 

Cairn  Hydio 

L 

50 

20 

12/- 

15 

12/- 

3/3 

61- 

Note. — An  asterisk  (see  under  heading  “Double  Bedrooms’’)  indicates 
that  the  charge  is  for  two  parsons;  in  all  other  instances  it  is  per  person. 
The  prices  include  breakfast. 


Ilkley. 


Craiglands  (boarding  house'.  70  persons 

Middleton  Hotel.  15  persons  . 

Troutbeck  (boarding  house).  40  rooms 
(15  single,  25  double) 

Wells  House  Hydro.  50  rooms  . 

Hill  Side  (boarding  house).  12  persons 
Ben  Rhydding  Hydro.  50  rooms . 


Bed,  Breakfast, 
Dinner. 

10/3  each  person. 
Id/—  each  person. 
13/-  and  15/-. 

15/6. 

12/6  to  15/-. 

12/6. 


I 


Leeds. 

Hotels. 

Queen’s  (Midland).*  15  single,  5  double  rooms 

London  and  North  Eastern.  4  single,  6  double 
rooms 

Hotel  Metropole.  30  rooms  . 

Victory  Ho  el.  12  single,  8  double  rooms  ... 

Griffin  Hotel.  12  rooms  . 

Cromer  Hall.  2  single,  1  double  rooms 


Tariff. 

Single,  8/6;  double,  17/6; 

breakfast,  4/-, 

Ditto. 

Bed  and  breakfast,  1C /-. 
Bed  and  breakfast,  10/6. 
Bed  and  breakfast,  9/-. 
12/6  per  day. 


*  Available  also  from  preceding  Friday. 


Hostels. 


Bingley. 

The  hostel  at  Bingley  places  at  the  disposal  of  the 
Hotels  and  Lodgings  Subcommittee  80  beds,  and  will 
provide  breakfast  and  dinner  daily,  with  full  board  on 
Sunday,  from  the  evening  of  July  17th  to  the  morning 


of  July  26th.  The 


charge 


will  be  £6  a  head;  12s.  a  day 


or  part  of  a  day  to  be  paid  by  those  who  do  not  stay  for 
the  full  period. 

Leeds. 

The  Subcommittee  has  accepted  also  the  offer  of  accom¬ 
modation  at  one  of  the  Leeds  University  hostels  (Lyddon 
Hall,  Virginia  Road,  Leeds),  twelve  minutes’  walk  from 
the  Station.  The  charge  will  be  7s.  6d.  a  night  (bed  and 
breakfast).  Full  board  at  week-end  if  desired  at  15s.  a 
day.  Accommodation  for  34. 

T  RAVELLING  ARRANGEMENTS. 

To  members  intending  to  bo  present  at  the  Bradford 
Annual  Meeting  the  railway  companies  have  agreed  to 
issue  return  tickets  at  the  cost  of  a  single  fare  and  a 
third.  The  concession  applies  to  all  railway  companies 
in  Great  Britain  (but  not  in  Ireland),  and  the  tickets  will 
be  available  from  July  16th  to  July  28th.  They  will  be 
issued  only  upon  production  of  a  special  voucher  signed 
by  the  Financial  Secretary  of  the  British  Medical  Asso¬ 
ciation  (429,  Strand,  London,  W.C.2),  to  whom  application 
should  be  made  in  due  course. 


jHrftings  of  ^rancljfs  anil  Divisions. 


Hastings  Division. 

Annual  Dinner. 

The  annual  dinner  of  the  Hastings  Division  was  held  on 
May  1st,  and  in  addition  to  members  of  the  medical  profession 
was  attended  by  the  Bishop  of  Chichester,  the  Mayor  and 
Mayoress  of  Hastings,  Dr.  G.  C.  Anderson,  Deputy  Medical 
Secretary  of  the  British  Medical  Association,  Mr.  A.  H.  Tubby, 
Miss  Sheila  Kaye  Smith,  and  Mr.  William  Le  Queux.  The 
president  of  the  Division,  Dr.  G.  H.  Howe,  was  in  the  chair. 

In  proposing  the  toast  of  the  “  British  Medical  Association,” 
Dr.  Howe  traced  its  history  from  its  origin  to  the  present  time, 
referring  particularly  to  the  satisfactory  condition  of  the  Hastings 
Division  since  its  resuscitation  in  1920.  During  the  past  year 
eight  meetings  of  the  Division  had  been  held  and  various  lectures 
and  papers  had  been  contributed,  also  a  demonstration  had  been 
given  with  the  aid  of  z-ray  lantern  slides,  illustrating  abdominal 
and  thoracic  lesions.  A  golf  competition  had  been  held  during 
the  year  and  valuable  co-operative  work  performed  in  connexion 
with  the  Children’s  Care  Subcommittee  of  the  Education  Com¬ 
mittee  and  the  Committee  of  the  Hospital  Benevolent  Scheme. 
In  replying  to  the  toast,  Dr.  G.  C.  Anderson  drew  attention  to 
the  increasing  membership  of  the  British  Medical  Association, 
which  had  now  surpassed  all  previous  records.  At  a  recent  recep¬ 
tion  of  150  newly  qualified  men,  119  had  joined  the  Association 
immediately  after  graduation.  The  imperial  side  of  the  Asso¬ 
ciation  was  receiving  particular  attention.  The  Mayor,  in  reply 
to  the  toast  of  “  The  Guests,”  proposed  by  Dr.  Hessey,  spoke 
gratefully  of  his  own  experience  of  the  value  of  medical  skill.  Miss 
Sheila  Kaye  Smith,  who  also  responded,  referred  to  the  progress  of 
research  and  the  fact  that  the  expectation  of  life  to-day  was 
fifteen  years  longer  than  at  the  date  when  the  British  Medical 
Association  was  founded.  Mr.  Tubby  referred  warmly  to  the  fine 
work  that  Dr.  Howe  had  done  in  the  town.  Between  the  speeches 
musical  items  were  contributed. 


Northern  Counties  of  Scotland  Branch  :  Inverness  Division, 
l  meeting  of  the  Inverness  Division  was  held  on  February  15th,  at 
he  Northern  Infirmary,  Inverness,  when  Dr.  J.  Munro  Moir  was 

a  the  chair.  ,  »  ....  „ 

With  regard  to  the  fees  and  mileage  paid  for  visiting  cases  ot 
uberculosis  at  the  request  of  the  local  authority,  a  letter  was 
ead  from  the  District  Committee  of  the  Inverness  County  Council 
ransmittino'  a  communication  from  the  Scottish  Board  of  Health, 
atecl  August  9th,  1923,  indicating  the  terms  of  payment.  It  was 
ecided  to  notify  the  District  Committee  that  the  Inverness 
)ivision  was  unable  to  accept  the  terms  offered,  and  adhered  to  its 
erms  of  £1  per  month  per  patient,  with  mileage  calculated  on  the 

lighlands  and  Islands  basis.  ,  _  ,,  , 

Dr.  Alexander  Reid  (Inverness)  and  Dr.  Duncan  Macladyen, 
un  (Inverness),  were  appointed  Representative  and  Deputy 
tepresentative  respectively  in  the  Representative  Body,  1924. 

The  Division  directed  that  its  grateful  thanks  should  be  con- 
eyed  to  Dr.  Brackenbury  for  the  great  service  he  rendered  to 
nsurance  practitioners  in  the  recent  panel  stiuggle. 

Yorkshire  Branch  :  Wakefield,  Pontefract,  and  Castleford 

Division. 

->HE  seventh  and  last  of  the  lecture  meetings  organized  by  the 
field  Pontefract,  and  Castleford  Division  for  the  past  winter 
ession  was  held  at  the  Bull  Restaurant,  Wakefield,  on  April  17th, 
rlien  the  Chairman,  Dr.  William  Steven,  was  in  the  chair.  Mr. 
r  W  Thomson,  surgeon  to  the  Clayton  Hospital,  Wakefield, 
lelivered  an  address  on  treatment  of  haemorrhoids.  After  describ- 
n2  tiie  anatomy  of  the  anal  canal,  the  causation  and  varieties  ot 
,ifes  the  lecturer  discussed  the  various  methods  of  treatment. 
Ie  advised  that  the  external  thrombotic  pile  should  be  incised 
md  packed,  and  that  the  internal  capillary  pile  should  be 
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Cauterized.  The  ordinary  internal  varicose  pile  should  be  treated 
by  injection  of  20  per  cent,  carbolic  acid  in  glycerin  or  by 
excision.  The  chief  advantage  of  the  injection  method  was  its 
simplicity  and  the  fact  that  it  did  not  keep  the  patient  away 
from  his  work ;  but  in  the  lecturer’s  experience  the  piles  were  more 
apt  to  recur  in  a  few  years  than  after  excision.  Excision  could 
quite  easily  be  done  with  a  local  anaesthetic  such  as  cocaine.  The 
use  of  adrenaline  was  deprecated.  The  parts  should  not  be  shaved. 
In  the  after-treatment  it  was  important  to  put  the  patient  on 
ordinary  diet  and  secure  a  daily  evacuation  of  the  bowels.  Reten¬ 
tion  of  urine  could  often  be  obviated  by  the  patient  getting  up  to 
pass  urine.  An  injection  of  olive  oil  into  the  rectum  was  also 
useful  in  this  complication.  Mr.  Thomson  concluded  his  inter¬ 
esting  address  by  quoting  a  number  of  biblical  allusions  to  piles 
or  emerods. 

In  the  subsequent  discussion  the  Chairman,  Drs.  Clarke, 
Greaves,  and  Lister  took  part.  A  vote  of  thanks  was  accorded 
to  Mr.  Thomson  for  his  interesting  lecture.  The  Chairman 
intimated  that  arrangements  were  about  to  be  made  for  a  series 
of  lectures  next  winter  session,  and  asked  members  to  send  in 
Buggestions  as  to  subjects  to  the  secretaries. 


Insurance 


OPHTHALMIC  BENEFIT  COMMITTEE. 

A  committee  of  ophthalmologists  with  the  above  title  was 
formally  inaugurated  at  a  meeting  held  in  the  Council  Chamber 
of  the  British  Medical  Association  on  March  27th,  a  notice  of 
which  appeared  in  the  British  Medical  Journal  of  March 
22nd,  1924  (p.  537). 

1  he  special  committee  which  organized  that  meeting  has 
agreed  to  issue  a  public  statement  as  to  the  'aims  and  objects 
of  the  Committee  and  its  methods  of  action. 


Aims  and  Objects. 

(i)  To  secure  for  insured  persons  the  service  of  duly  qualified 
ophthalmic  surgeons,  who  should  receive  adequate  remuneration 
for  the  services  rendered. 

(ii)  To  support  existing  organizations  which  are  working  for 
the  above  objects. 

(iii)  To  take  such  steps  as  may  be  necessary  to  carry  into 
effect  a  suitable  scheme  as  indicated  in  Clause  (i). 

(iv)  To  watch  over  the  interests  of  ophthalmologists  in  all 
matters  relating  to  the  public  services. 


Methods  of  Action. 

In  accordance  with  Clause  (ii)  given  above  two  resolutions 
were  immediately  passed  in  the  following  terms  : 

That  the  Council  of  British  Ophthalmologists  be  strongly 
supported  in  their  approach  to  the  Ministry  of  Health  in 
accordance  with  their  report  published  in  the--  February  issue 
of  the  British  Journal  of  Ophthalmology. 

That  the  action  of  the  British  Medical  Association  seeking 
to  promote  an  arrangement  with  approved  societies  be  strongly 
supported. 


These  are  being  followed  up  by  maintaining  close  touch  with 
these  two  bodies,  who  are  principally  concerned  in  dealing  with 
the  problem  of  “  optical  benefit  ”  for  insured  persons  as  it  is 
defined  among  the  additional  benefits  of  the  Insurance  Regula¬ 
tions. 

The  Committee  is  further  seeking  to  support  the  British 
Medical  Association  in  forming  a  list  of  ophthalmic  surgeons 
who  would  be  ready  to  participate  in  a  suitable  scheme  for 
treating  insured  persons  in  accordance  with  the  Insurance 
Regulations.  It  believes  that  the  present  system,  or  want  of 
system,  is  a  public  danger,  and  it  is  determined  to  do  its  part 
in  secui  ing  that  optical  benefit  ”  should  only  be  carried  out 
through  the  prescription  of  a  medical  practitioner  who  is 
qualified  to  deal  with  errors  of  refraction  and  competent  to 
detect  the  early  signs  of  more  serious  disease. 

One  obstacle  to  this  arrangement  is  the  suggestion  which  has 
been  freely  made  that  there  are  not  enough  well  trained 
practitioners  to  undertake  this  work.  The  preliminary  circular 
sent  out  by  the  British  Medical  Association  has  already  secured 
a  response  which  indicates  that  there  is  no  difficulty  in  meeting 
any  need  which  may  arise.  5 

It  is,  however,  fully  recognized  that  careful  organization 
will  be  necessary  to  provide  for  the  needs  of  all  parts  of  the 
kingdom,  lhe  Ophthalmic  Benefit  Committee  is  at  present  only 
dealing  with  what  may  be  called  the  London  area,  but  it  would 
(suggest  that  ophthalmologists  in  other  parts  of  the  country 
should  take  similar  action,  and  it  trusts  that  members  of  the 
profession  will  support  it  in  the  action  it  is  taking. 

I  he  Committee  now  appeals  to  ophthalmologists  in  the 
London  area  and  adjoining  counties  to  join  the  Ophthalmic 
Benefit  Committee,  and  all  such  who  are  in  sympathy  with  the 
aims  already  described  and  desire  to  support  it  will  be 
welcomed  as  members.  A  circular  containing  a  form  of  appli¬ 
cation  for  membership  wdl  be  sent  on  application  to  the 
Secretaries  Ophthalmic  Benefit  Committee,  30,  Finsbury 
oquare,  JE.U.2.  J 


LONDON  INSURANCE  COMMITTEE. 

Allocation  of  Patients. — At  the  meeting  of  the  London  Insurance 
Committee  on  April  24th  it  was  reported  that  the  Panel  Com¬ 
mittee  had  suggested  that  one  clause  be  omitted  from  the  draft 
allocation  scheme.  This  was  one  of  the  clauses  which  dealt  with 
the  right  of  a  practitioner  to  have  an  insured  person  removed 
from  his  list,  and  it  provided  that  if  at  the  date  when  the  removal 
would  take  effect  the  insured  person  was  incapable  of  work  and 
was  receiving  treatment  from  the  practitioner,  the  practitioner 
must  notify  the  Insurance  Committee  of  such  incapacity,  and  the 
removal  must  not  take  effect  (unless  the  insured  person  in  the 
meantime  applied  to  and  vvas  accepted  by  another  doctor)  until 
fourteen  days  after  the  date  on  which  the  practitioner  notified 
the  committee  that  the  insured  person  was  fit  to  resume  work. 
Several  members  of  the  committee  criticized  the  Panel  Com¬ 
mittee’s  attitude  in  objecting  to  this  clause.  Dr.  Cardale  urged,  in 
reply,  that  it  was  surely  ot  no  advantage  to  the  insured  person 
to  be  tied  to  an  unwilling  doctor.  Cases  of  this  kind  did  not 
occur  very  often,  and  they  were  usually  cases  in  which  the  doctor 
was  unable  to  get  the  insured  person  to  follow  his  instructions. 
He  also  pointed  out  that  there  was  no  possibility  whatever,  thanks 
to  other  regulations,  of  the  insured  person  being  left  without 
medical  attendance  in  illness.  The  feeling  of  the  non-medical 
members  of  the  Committee  was  obviously  against  the  Panel  Com¬ 
mittee’s  proposal,  but  the  matter  was  remitted  to  a  subcommittee 
to  frame  a  recommendation  for  submission  to  the  next  meeting. 

Additional  Benefits. — On  the  motion  of  Sir  Thomas  Neill  a 
subcommittee  was  instructed  to  consider  the  preparation  and 
presentation  of  evidence  by  the  Insurance  Committee  to  the 
expected  Royal  Commission,  more  especially  with  regard  to  pro¬ 
posed  extensions  of  the  insurance  service,  and  the  way  in  which 
these  would  affect  insured  persons  and  practitioners. 

Non-resident  Practitioners. — Mr.  Rockliff  severely  criticized  a 
recommendation  which  a  subcommittee  had  brought  forward  with 
regard  to  the  conditions  to  be  applied  to  practitioners  who  carried 
on  their  practice  elsewhere  than  at  their  place  of  residence.  The 
principal  conditions  were  substantially  on  the  lines  of  those 
arrived  at  by  agreement  between  the  Insurance  Acts  Committee 
and  the  Ministry,  but  it  was  added  “  That  as  a  general  rule  the 
foregoing  conditions  be  applied  to  each  case  as  it  arises.”  Mr. 
Rockliff  said  that  this  would  have  the  result  of  leaving  the  situa¬ 
tion  precisely  as  it  was  before.  He  considered  that  the  conditions 
should  be  absolute,  not  variable  according  to  the  case.  Sir  T. 
Neill  supported  this  view,  and  added  that  it  was  only  fair  to  the 
medical  profession  to  state  that  its  representatives  had  been  as 
eager  to  tighten  up  the  conditions  in  this  respect  as  the  repre¬ 
sentatives  of  the  insured.  The  recommendation  was  referred  back 
to  the  subcommittee. 

Notice  as  to  Change  of  Doctor. — A  discussion  took  place  on  a 
report  from  a  subcommittee  which  had  considered  the  question  of 
advertising  in  the  press  that  it  was  now  possible  for  an  insured 
person  to  change  his  doctor  at  any  time.  The  subcommittee  had 
come  to  the  conclusion  that  it  could  not  recommend  that  any 
action  be  taken.  Mr.  David  Davis,  chairman  of  the  Medical 
Service  Subcommittee,  expressed  some  disappointment  at  this 
decision,  and  said  that  as  yet  the  insured  population  of  London 
did  not  realize  that  they  had  the  right  to  change  their  doctor  at 
any  time,  instead  of  at  two  specific  times  in  the  year  as  formerly. 
Mr.  Lesser  moved  that  a  statement  of  the  present  position  be 
issued  to  the  press  either  as  news  matter  or  as  paid  advertisement. 
Sir  T.  Neill  opposed  this  course,  stating  that  he  did  not  believe 
an  advertisement  in  the  newspapers  would  be  noticed  by  any  con¬ 
siderable  proportion  of  those  affected.  Dr.  Cardale  pointed  out 
that  as  the  present  medical  cards  stated  that  the  insured  person 
could  change  his  doctor  only  on  two  occasions  in  the  year  there 
was  some  responsibility  resting  upQn  the  committee  either  to 
issue  new  cards  or  to  make  some  public  announcement.  Dr. 
Pring  suggested  that,  to  catch  the  eye,  an  advertising  slogan 
should  be  adopted,  such  as,  “  Good  morning  !  Have  you  changed 
your  panel  doctor?  ”  Ultimately  Mr.  Lesser  withdrew  his  resolu¬ 
tion  on  the  understanding  that  the  subcommittee  would  reconsider 
the  subject. 

Improper  Certification. — Some  comment  was  made  upon  a  case 
brought  forward  by  the  Medical  Service  Subcommittee,  in  which 
a  complaint  was  laid  by  an  approved  society  against  certificates 
issued  by  a  deputy  acting  on  behalf  of  an  insurance  practitioner. 
The  deputy  had  issued  certificates  stating  that  the  insured  person 
was  incapable  of  work  by  reason  of  “  nursing  baby,”  and  the 
certificates  were  attested  by  the  practitioner’s  name  followed  by 
the  initials  of  the  deputy.  The  society  contended  that  the  certi¬ 
ficates  were  improper  because  they  did  not  bear  the  signature  of 
the  doctor  by  whom  they  were  issued,  and  because  the  nature 
of  the  incapacity  was  not  stated  in  the  precise  terms  required 
under  the  rules.  The  Medical  Service  Subcommittee  upheld  this 
contention  and  added,  “  We  are  not  satisfied  that  the  term 
4  nursing  baby  ’  can  be  regarded  as  a  specific  disease  or  a  bodily 
or  mental  disablement  ”  !  It  was  decided  that  the  practitioner, 
who  was  responsible  for  the  acts  or  omissions  of  his  deputy,  should 
be  cautioned. 

Failure  to  Return  Record  Forms. — A  report  was  brought  forward 
on  the  cases  of  ten  practitioners  who  had  failed  to  surrender  to  the 
Committee  within  a  reasonable  time  forms  of  medical  record  in 
respect  of  insured  patients  whose  names  had  been  removed  from 
their  lists  upon  transfer  to  other  practitioners.  The  subcommittee 
reported  upon  its  investigations  into  the  circumstances  of  each 
of  these  cases,  and  it  was  decided  that  one  of  the  practitioners, 
who  had  previously  been  cautioned,  should  be  censured,  and  that 
all  the  others  be  cautioned.  A  motion  that  they  all  be  censured 
found  no  seconder. 


Mat  10,  19241 


Correspondence. 


r  RUrrT.FMF.XT  TO  TIU 
.BRITISH  MKDIOAL  JoCHNAL 


243 


(forn'sponbrnrr. 


Hospital  Poliri/. 

Sir, — Before  hospital  policy  is  discussed  by  the  Divisions, 
I  would  inquire  of  the  Chairman  of  the  Hospitals  Com¬ 
mittee  exactly  what  can  be  the  positive  practical  result  upon 
it  of  the  continual  tinkering  at  Section  33  since  1921.  Per¬ 
sonally  I  detect  none,  except  a  change  in  title,  and  that  for 
the  worse. 

As  to  the  amount  of  the  staff  fund,  it  remains,  as  always, 
altogether  optional.  As  to  its  source,  whether  the  public  will, 
under  any  voluntary  system,  support  hospitals  where  both  the 
medical  staff  and,  as  Mr.  Harman  claims,  the  lay  board  also 
are  paid,  is  still  left  entirely  to  conjecture.  Its  destination, 
whether  devoted  to  the  interests  of  the  patients,  assigned  to 
juniors  on  the  staff,  or,  as  Mr.  Harman  would  have  it, 
appropriated  also  by  seniors  that  they  may  compete  with 
Continental  rivals,  remains  yet  undecided.  As  for  its  name, 
in  December,  1920,  the  Chairman  of  the  Council  emphatically 
pronounced  that  it  was  without  doubt  an  “  honorarium  ” ; 
last  year  it  became  converted  into  “  a  peppercorn  ” ;  now, 
behold,  it  is  “  an  honorarium  ”  once  again  !  In  March,  1922, 
Mr.  Harman,  defending  for  staffs  the  title  “  honorary  ”  under 
his  scheme,  declared  that  an  honorary  staff  was  “  one  that 
received  an  honorarium.”  Resuscitating  now  the  term 
“  honorarium  ”  for  the  fund,  he  forthwith  abandons  the  title 
”  honorary  ”  for  the  medical  officers,  and  there  has  been,  as 
the  result  of  three  years’  cogitation  by  the  Council,  no  other 
change  than  this,  for  the  service  to  be  given  in  consideration 
of  these  payments  is  what  it  has  always  been,  and  the  parties 
to  whom  it  shall  be  rendered  continue  identically  the  same. 

No  concession  whatever  has  been  made;  indeed,  the  latest 
action  of  the  Council  towards  meeting  the  scruples  of  those  who 
rejected  their  policy  at  Glasgow  and  again  at  Portsmouth  is, 
while  studiously  ignoring  the  cne  and  only  important  issue 
raised,  to  condemn,1  upon  subsidiary  pretexts,  the  West  Sussex 
Amendment  of  Section  19,  which,  unlike  their  own  sug¬ 
gestions,  really  does  enlarge  that  “  free  ”  class  which  they 
know  perfectly  well  to  be  the  main  bone  of  contention.  Now 
had  they,  when  approached  by  Dr.  Clarke  in  December, 
1920,  been  content  to  accord  to  him  their  support  for  the 
Leicester  programme  in  every  hospital — a  small  minority — 
where  no  inquiry  was  permitted  into  the  financial  position  of 
patients,  no  opposition  could  have  been  offered  at  Newcastle 
to  so  reasonable  a  proposal,  and  all  his  difficulties  would  have 
been  at  once  removed.  During  the  whole  of  the  next  year 
every  effort  could  have  been  made,  by  means  of  the  fullest 
possible  discussion  between  staffs  and  lay  boards,  and  among 
members  in  every  Division,  to  prepare  for  adoption  at  the 
Glasgow  meeting  an  agreed  policy  suitable  for  the  extension 
of  staff  funds  to  other  hospitals.  At  Portsmouth  such  addition 
or  alteration  might  have  been  made  as  practical  experience 
suggested,  and  all  would  have  proceeded  steadily,  constitu¬ 
tionally,  and  with  lay  and  professional  good-will. 

By  their  untimely  precipitate  action  at  Newcastle  in 
cramming  down  the  throats  of  all  alike  a  programme  so 
patently  unacceptable  in  most  districts  that  scarcely  a  man 
of  them  has  in  three  years  dared  to  propose  it  to  his  own 
hospital,  the  Council  have  most  gravely  hampered  the  progress 
of  reform,  and  brought  little  credit  to  themselves  or  the 
Association.  I  trust  that  all  will  bear  in  mind  this  record 
of  the  Council  when  considering  their  criticism  of  that 
motion  for  which  I  happen  to  be  responsible.  Their  main 
objection  is  to  a  harmless  phrase,  which  is  quite  plainly  neces¬ 
sary  in  some  areas,  though  not  here,  in  order  to  protect  the 
“  free  ”  class  against  serious  existing  abuse.  Where  it  does 
not  occur,  and  when  Section  22  (f)  becomes  really  operative 
everywhere,  the  offending  clause  simply  would  not  apply. 
Under  no  circumstances  could  it  possibly  do  to  anyone  any 
mischief.  Of  course,  our  motion  must,  from  its  very  nature, 
be  less  simple  than  theirs,  but  I  defy  the  Council  to  simplify 
it  without  destroying  its  purpose,  which  is,  while  satisfying 
to  the  very  utmost  every  just  demand  of  the  extremists,  to 
preserve  a  genuine  and  not  a  farcical  ‘‘  free  ”  class,  and  to 
avoid  the  repudiation  of  practically  all  voluntary  work  by 
the  staffs  of  many  voluntary  hospitals.  I  appeal  "to  all  men 
of  good-will  to  decide  whether  or  no  they  desire  this  purpose 
to  be  achieved,  whether  this  can  be  done  in  any  better  way, 
and  whether  the  reasons  which,  ostensibly  at  any  rate,  influenced 
the  Council  to  justify  their  airy  dismissal  of  a  motion  formally 
commended  to  them  l»y  the  Representative  Body,  which,  though 
no  doubt  capable  of  improvement,  represents  a  genuine  attempt 
to  settle  amicably  the  most  vexed  problem  now  before  us,  upon 
terms  likely  to  be  acceptable  to  the  laity,  and  which  have 
already  been  endorsed  by  many  influential  members  of  the 
profession.  Now  would  it  not  be  far  better,  before  ever  dis¬ 
cussing  Sections  32.  33,  and  34,  to  come  to  a  final  agreement 
upon  this  Section  19 — namely,  to  define  “  free  ”  and  “  tariff  ” 
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patients,  for  there  is  no  difference  of  opinion  about  the 
"private”  class?  Once  this  essential  section  is  definitely 
settled,  there  is  nothing  controversial  left,  and  a  very  simple 
sentence  will  dispose  of  Sections  32.  33,  and  34  together. 

Therefore,  1  would  commend  to  the  sympathetic  attention 
of  hospital  staffs  and  Divisions  of  the  Association,  and  of  all 
who  would  preserve  that  great  voluntary  hospital  system  ir 
which  we  were  brought  up,  first  and  foremost  the  Chichester, 
Worthing,  and  Horsham  amendment  of  Section  19;  to  be 
succeeded  by  the  following,  to  replace  Sections  32,  33,  and  34  : 

“  In  every  voluntary  hospital  where  ‘  tariff  ’  patients  are 
accepted  there  shall  be  formed,  out  of  the  sums  paid  by  or  oi 
behalf  of  such  patients,  and  upon  terms  to  be  agreed  upor, 
between  the  lay  board  and  the  visiting  staff,  a  fund,  whicl 
shall  be  at  the  disposal  of  the  latter.” 

— I  am,  etc., 

Chichester,  May  3rd.  G.  C.  Garratt. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  A.  F.  O.  Sankky  to  R.N.  Hospital,  Portland;  E.  L. 
Markham,  O.B.E.,  to  the  Cantor  ;  II.  E.  Perkins  to  R.N.  Hospital,  Bermuda; 
A.  G.  V.  French  to  the  Canterbury,  temporary  on  commissioning. 

Surgeon  Commanders  J.  G.  Peebles  and  L.  S.  Whitwan  have  been  placed 
on  the  retired  list. 

Surgeon  Lieutenant  A.  E.  Phillips  has  transferred  to  permanent  list. 
Messrs.  J.  A.  Cusack  and  V.  F.  Walsh  have  entered  as  Surgeon 
Lieutenants  and  have  been  appointed  to  R.N.  Hospital,  llaslar,  for  course. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-Generals  W.  W.  O.  Beveridge,  C.B.,  C.B.E.,  D.S.O.,  K.H.P.,  and 
E.  M.  Pilcher,  C.B.,  C.B.E.,  D.S.O.,  K.II.S.,  late  R.A.M.C.,  retire  on 
retired  pay. 

Colonel  If.  P.  W.  Barrow,  C.M.G.,  D.S.O.,  O.B.E.,  late  R.A.M.C.,  to  be 
Director  of  Hygiene,  vice  Major-General  W.  W.  0.  Beveridge,  late  R.A.M.C., 
to  retired  pay. 

Lieut. -Colonel  F.  Asche,  from  R.A.M.C.,  to  be  Colonel. 

Lieut.-Colonel  and  Brevet  Colonel  .1.  W.  West,  C.M.O.,  K.II.S..  is  granted 
the  temporary  rank  of  Colonel  whilst  employed  as  Consulting  Surgeon  to 
the  British  Army,  vice  Major-General  E.  M.  Pilcher,  late  R.A.M.C.,  to 
retired  pay. 

Captain  L.  J.  Sheil,  M.C.,  retires,  receiving  a  gratuity. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  T.  S.  Rippon,  O.B.E.,  to  Superintendent  of  R.A.F. 
Reserve,  Northolt. 

Flight  Lieutenants  W.  R.  Reith  to  remain  at  R.A.F.  Depot  instead  of  to 
No.  56  Squadron  as  previously  notified. 

Flying  Officers  G.  P.  O'Connell  to  Research  laboratory  and  Medical 
Officers’  School  of  Instruction,  Hampstead,  on  appointment  to  a  short- 
service  commission  for  short  course;  K.  R.  Smith  to  Central  Medical 
Board,  Hampstead. 

Flying  Officer  K.  R.  Smith  relinquishes  his  temporary  commission  on 
ceasing  to  be  employed.  _ 


COLONIAL  MEDICAL  SERVICES. 

Dr.  J.  B.  Addison  appointed  Principal  Civil  M.O.,  Hong-Kong.  Dr.  P. 
Harper  appointed  R.M.O.,  Officer  in  charge  of  Medical  School,  and  M.O.H., 
Fiji.  Dr.  G.  M.  Ross  appointed  M.O.,  Kenya.  Dr.  F.  R.  L.  Miller 
appointed  M.O.,  Kenya.  Dr.  A.  J.  Boase  appointed  M.O.,  Uganda.  Dr.  N. 
Bligh-Peacock  appointed  D.M.O.,  Masaka,  Uganda.  Dr.  A.  T.  L.  Kingdon 
appointed  D.M.O.,  Lira,  Uganda.  Dr.  It.  E.  McConnell,  Medical  Officer, 
Uganda,  has  retired. 


VACANCIES. 

Aberdeen  Royal  Infirmary.- — Honorary  Assistant  Medical  Electrician. 

Aden  Settlement.— Executive  Health  Officer.  Salary  Rs.800  per  mensem, 
rising  to  Rs.1,000. 

Birmingham  and  Midland  Ear  and  Throat  Hospital. -Junior  House- 
Surgeon.  Salary  at  the  rate  of  £'200  per  annum. 

Bradford  Children's  Hospital.— House-Surgeon.  Salary  £100. 

Brighton,  Hove,  and  Preston  Dispensary,  Sackville  Road,  Hove.— Resident 
Medical  Officer  (male,  unmarried).  Salary  £150  per  annum. 

Durham  University  College  of  Medicine,  Newcastle-upon-Tyne.— Vacancy 
on  the  Staff  of  the  Department  of  Bacteriology.  Salary  will  not  exceed 
£600  per  annum. 

East  Sussex  County  Mental  Hospital,  Hellingly.— Junior  Assistant  Medical 
Officer  (male).  Salary  £350,  rising  to  £400. 

Eiizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.I.— (1)  House- 
Physician.  (2)  Obstetric  Assistant.  (3)  Two  House-Surgeons.  Salary  at 
the  rate  of  £50  per  annum.  (4)  Physician-in-charge  of  Mechano- 
Therapeutic  Department.  Females. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock  Hill, 
N.W. 3.— Radiologist.  Honorarium  £100  per  annum. 

Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.— Honorary  Medical 
Officer  for  X-ray  and  Electro-therapeutics. 

Hospital  of  St.  John  and  St.  Elizabeth,  40,  Grove  End  Road,  N.W.4.— 
Assistant  Radiologist.  Honorarium  £50  per  annum. 

King  Edward  VII  Sanatorium,  Midlnirst.— Medical  Superintendent.  Salary 
£1,000  per  annum,  rising  to  £1,200. 

Leicester  Royal  Infirmary.— Honorary  Physician. 

I  iverpool  Hospital  for  Consumption  and  Diseases  of  the  Chest.— Assistant 
Medical  Officer  and  Pathologist  (non-resident).  Salary  £150  per  annum. 

Manchester  :  Axcoats  Hospital.— House-Surgeon  (lady).  Salary  at  the 
rate  of  £100  per  annum  for  fiist  six  months,  rising  to  £150. 

Manchester  Royal  Eye  Hospital.— House-Surgeon.  Salary  :  Senior  £150, 
or  Junior  £120. 

Metropolitan  Asylums  Board.— Second  Assistant  Medical  Officer  in  the 
Tuberculosis  Service.  Salary  £560  per  annum. 

Middlesex  Hospital  Medical  School,  W.I.— Two  part-time  Cancer  Research 
Scholarships,  £150  per  annum,  tenable  for  three  years. 


244  May  10,  1924] 


r  SUPPLEUEXT  TO  Tint 
!  British  Medical  Journal 


Association  /.-itGtJigence  and  Diary. 


Middleton-ix-Wharfedale  Sanatorium. — Assistant  Medical  Officer  (non¬ 
resident).  Salary  £500  per  annum. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l. 
— Registrar.  Salary  £200  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2. — Casualty  House- 
Surgeon.  Salary  £100  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.15. — Honorary 
Assistant  Physician. 

Sheffield  :  Jessop  Hospital  for  Women. — Assistant  House-Surgeon.  Salary 
at  the  rate  of  £100  per  annum. 

Sheffield  Royal  Hospital. — Casualty  Officer  (male).  Salary  £150  per 
annum. 

Sheffield  :  Royal  Infirmary. — House-Physician.  Salary  £60  per  annum. 

Union  of  South  Africa. — Assistant  Physician  in  the  Union  Mental 
Hospital  Service.  Salary  £460  per  annum. 

West  End  Hospital  for  Nervous  Diseases.  Welbeek  Street,  W.l. — (1)  Half¬ 
time  Pathologist.  (2)  Radiologist.  (3)  Locumtenent  for  Half-time 
Pathologist.  Salary  at  the  rate  of  £300  per  annum  each. 

West  London  Hospital,  Hammersmith,  W.6. — Medical  Registrar. 

Honorarium  at  the  rate  of  £100  per  annum. 

Western  Dispensary,  38,  Rochester  Row,  Westminster,  S.W.l. — Vacancy  on 
Attending  Medical  Staff. 

Whiteunds  Training  College,  Chelsea,  S.W.3. — Woman  Medical  Officer. 

Wolverhampton  and  Midland  Counties  Eye  Infirmary'. — House-Surgeon. 
Salary  £200  per  annum. 

Certifying  E\ctop.y  Surgeon. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointment  :  Pickering,  York  (North  Riding). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


Thurs.,  Tuberculosis  of  Mesenteric  Glands  in  Children.  Fri.,  Essentials 
in  Hearing  and  Equilibration  Tests. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.2.— 
Tues.,  5  p.m.,  Affections  of  the  Nails.  Thurs.,  5  p.m.,  Pemphigus  and 
Bullous  Eruptions. 

St.  Mary’s  Hospital,  Institute  of  Pathology  and  Research,  Paddington, 
\\  .2. — Thurs.,  5  p.m.,  Some  Medical  and  Sanitary  Lessons. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouselej  Road,  Balham,  S.W.12. — Tues.,  4  p.m.,  Differential  Diagnosis  of 
Small-pox. 

Tavistock  Clinic,  51,  Tavistock  Square,  W.C.l. — Wed.,  5.30  p.m.,  Drug 
Addictions  and  Alcoholism. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Demonstration  of  Fractures.  Tues.,  12  noon,  Chest  Cases.  Wed., 
12.15  p.m.,  Medical  Pathology.  Thurs.,  12  noon.  Diseases  of  the  Heart. 
Fri.,  12  noon,  Surgical  Registrar  :  Surgical  Pathology.  Sat.,  10  a.m.. 
Medical  Diseases  of  Children.  Daily  10  a.m.  to  5  p.m..  Sat.  10  a.m.  to 
1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 

Gusgow  Post-Graduate  Medical  Association. — At  Victoria  Infirmary : 
Wed.,  4.15  p.m.,  Skin  Cases. 

Liverpool  University  Clinical  School.— Lectures,  3.30  p.m.  Mon., 
Children’s  Hospital.  Tues.,  Southern  Hospital,  Ulcerative  Colitis. 
Wed.,  Northern  Hospital,  Ilaematuria.  Thurs.,  Stanley  Hospital, 
Encephalitis  Lethargica.  Fri.,  Royal  Infirmary,  Surgical  Cases. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Ophthalmic  Cases. 

University  of  Bristol. — At  Hereford  General  Hospital  :  Wed.,  3.30  p.m.. 
Care  and  Treatment  of  Children’s  Mouths. 

University  of  London,  University  College  Hospital  Medical  School, 
University'  Street,  W.C.l. — Thurs.,  5  p.m.,  Geoffrey  E.  Duveen  Lectures 
in  Otology  :  Hearing  Tests. 
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APPOINTMENTS. 

East,  W.  Norwood,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  Medical  Inspector, 
H.M.  Prisons,  England  and  Wales. 

Nixon,  H.  C.,  M.D.Edin.,  Physician,  Royal  Mineral  Water  Hospital,  Bath, 
vice  Dr.  King  Martyn,  resigned. 

Manchester  Roy'.al  Infirmary. — Resident  Medical  Officer  (Central  Branch): 
Miss  B.  L.  Ellison,  M.B.,  Ch.B.Mancb.  Assistant  Medical  Officer  (Central 
Branch)  :  Miss  Frances  A.  Hogben,  M.R.C.S.Eng.,  L.R.C.P.Lond.  Clinical 
Assistant:  Miss  B.  Cook,  M.B.,  Ch.B.Manch.  Senior  House-Surgeon: 
J.  H.  Appleton,  M.B.,  Ch.B.Manch. 

Certifying  Factory  Surgeons.— H.  C.  Donald,  M.B.,  C.M.Glas.,  for  the 
Bishopton  District,  co.  Renfrew;  R.  M.  Manwaring-White,  M.D.Edin., 
for  the  Northwich  District,  co.  Chester;  T.  S.  Ross,  L.R.C.P.  and  S.Edin., 
L.R.F.P.S.Glas.,  for  the  Milborne  Port  District,  co.  Somerset;  J.  T. 
Wilson,  M.B.,  Ch.B.Edin.,  for  the  Dronfield  District,  co.  Derby. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Psychiatry:  Tues.,  8.30  p.m., 
Annual  General  Meeting.  Discussion  :  Proposed  Changes  in  the  Law 
regarding  Criminal  Responsibility  of  the  Insane;  to  be  opened  by  Mr. 
Donald  Carswell.  Section  of  Surgery — Subsection  of  Proctology :  Wed., 
6  p.m.,  Annual  General  Meeting.  Section  of  Dermatology:  Thurs., 
4  p.m.,  Cases.  5  p.m.,  Annual  General  Meeting.  Dr.  Civatte  (Faris)  : 
Psoriasis  (illustrated  by  microscopic  sections).  Section  of  Electro¬ 
therapeutics:  Fri.,  7.20  p.m.,  Annual  General  Meeting. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.l. — Thurs.,  7.45  p.m.,  Demonstration;  8  15  p.m..  Professor  Warrington 
Yorke  and  Dr.  J.  W.  Scott  Macfie  :  Observations  on  Malaria  made 
during  the  Malaria  Treatment  of  General  Paralysis. 

Society  of  Medical  Officers  of  Health.— Maternity  and  Child  Welfare 
Group,  1,  Upper  Montague  Street,  W.C.,  Thurs.,  8  p.m.,  Dr.  Leonard 
Hill  ;  Clothing  and  Open-air  Treatment  (illustrated  by  lantern). 

Tuberculosis  Society,  Margaret  Street  Hospital,  W.l.— Fri.,  8  p.m,  Tuber¬ 
culosis  Work  in  America,  by  a  member  of  the  National  Tuberculosis 
Association  of  America. 

West  Kent  Medico-Chirurgical  Society,  Miller  General  Hospital,  Green¬ 
wich.— Fri.,  8.45  p.m.  (instead  of  May  9th,  as  previously  announced). 
Presidential  Address  by  Dr.  E.  G.  Annis  ;  Old-fashioned  Epidemics. 
To  be  followed  by  a  smoking  concert. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association, 
1,  Wimpole  Street,  W .1. — Central  London  Ophthalmic  Hospital:  Mon., 
2  p.m.,  Plastic  Operations  on  the  Eyelids.  Tues.,  2.30  p.m.,  Iritis; 

4.30  p.m.,  Inflammation  of  the  Eye,  Pathology.  Thurs.,  2.30  p.m.,  Inter¬ 
stitial  Keratitis.  Fri.,  4.30  p.m.,  Squint.  Central  London  Throat,  Nose, 
and  Ear  Hospital:  Special  Intensive  Course  (first  week,  as  per  syllabus). 
The  Infants  Hospital:  Mon.,  Tues.,  W’ed.,  Thurs.,  2  to  3  p.m., 
Clinical  Instruction  in  the  Out-patients’  Department.  Mon.,  3  p.m.j 
Demonstration  of  the  Chemical  Examination  of  the  Blood;  4  p.m., 
Principles  of  Physiological  Feeding.  Tues.,  3  p.m.,  Demonstration 
of  the  Schick  Test,  and  Active  Immunization  against  Diphtheria; 
4  p.m.,  Coryza.  Wed.,  3  p.m.,  Demonstration  of  the  Modification  of 
Cow’s  Milk ;  4  p.m.,  Therapeutic  Effects  of  Li<rbt.  Thurs.,  3  p.m., 
Demonstration,  Stools;  4  p.m.,  Infections  of  Urinary  Tract.  Fri, 

4  p.m.,  Cough.  London  Lock  Hospital:  Clinical  Work  daily.’ 
Lectures  at  Dean  Street  as  follows  :  Mon.,  5  p.m.,  Treatment  of  Syphilis. 
Tues.,  2.30  p.m.,  Theory  and  Practice  of  Treatment  of  Syphilis.  Wed., 

5  p.m.,  Ophthalmia  Neonatorum.  Thurs.,  2.30  p.m.,  Tests  used  in 
Syphilis  and  Gonorrhoea.  Fri.,  4  p.m.,  Late  Sequelae  of  Gonorrhoea  in 
the  Female.  St.  Mark’s  Hospital  for  Diseases  of  the  Rectum:  Opera¬ 
tions,  Clinical  Demonstrations,  and  Lectures  will  be  in  progress  during 
the  day.  Maudsley  Hospital:  Mon.,  3.30  and  5.30  p.m.,  The  Psycho¬ 
neuroses.  Tues.,  2.30  p.m.,  The  Practical  Aspect  of  Mental  Deficiency; 

4.30  p.m.,  Pathology  of  Mental  Diseases.  Wed.,  2.30  p.m.,  Demonstration 
in  Clinical  Psychiatry. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs.  4  p.m. 

Acetonaemia  associated  with  Volvulus  of  the  Small  Intestine. 

Nmtoxal  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
\VX.L— Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.’ 
12  noon,  Pathology  of  the  Nervous  System— Cerebro-spinal  Fluid’ 
3.„0  p.m.,  Temporo-sphenoidal  Epilepsy.  '  Tues.,  3.30  p.m.,  Muscular"’ 
Atrophies  Wed.  and  Thurs  ,  10  a.m..  Methods  of  Examination  of  the 
Nervous  System.  Thurs.,  3.30  p.m.,  Clinical  Disorders  of  Muscle  Tone 
In.,  3.30  p.m.,  Tumours  of  the  Ponto-cerebellar  Angle.  Operations' 
Tues.  and  Fri.,  9  a.m.  ’ 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N:— Lectures,  4.30  p.m.  Mon.,  Uterine  llaeinor 
rhage.  Tues.,  The  Opaque  Meal  and  its  Interpretation.  Wed  Dyspepsia 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  ii 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisembnts  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams :  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

May. 

13  Tues.  London  :  Central  Ethical  Committee,  2.15  p.m. 

London  :  Foods  and  Drugs  (Advertisements)  Subcommittee, 

2.30  p.m. 

Bedfordshire  Division  :  Bedford  County  Hospital,  3  p.m. 

City  Division  :  Metropolitan  Hospital,  Kingsland  Roach  PapeT 
by  Dr.  W.  Brander,  9.15  p..j. 

Shropshire  and  Mid-Wales  Branch:  Royal  Salop  Infirmary, 

3.30  p.m.  Council  Meeting,  3  p.m. 

14  Wed.  London  :  Non-Panel  Subcommittee,  3.30  p.m. 

Bournemouth  Division  :  Annual  Meeting,  St.  Peter’s  Small 
Hall,  4.15  p.m.  Tea,  4  p.m. 

Rochdale  Division  :  Wellington  Hotel,  Rochdale,  8.30  p.m. 

15  Thurs.  Cleveland  Division  :  Annual  Meeting,  Zetland  Hotel,  Saltburn, 

3.15  p.m. 

16  Fri.  Kensington  Division  :  Clinical  Meeting,  St.  Mary  Abbott’s 

Hospital,  Marloes  Road,  W.8,  8.15  p.m. 

Sheffield  Division :  Annual  Meeting,  Medical  Library,  the 
University,  8.30  p.m. 

20  Tues.  London  :  Organization  Committee,  2  p.m. 

Swansea  Division  :  Social  Gathering,  Langland  Bay  Hotel,  3  p.m. 

21  Wed.  London  :  Medico-Political  Committee,  2.30  p.m. 

Willesden  Division  :  Annual  Meeting,  Willesden  General 
Hospital,  9  p.m. 

22  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

23  Fri.  London  :  Dominions  Committee,  2.30  p.m. 

28  Wed.  London  :  Finance  Committee,  2.30  p.m. 

29  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Peyton. — On  May  1st,  at  Oak  Lea,  Hoole,  Chester,  to  Joyce  Mary,  the 
wife  of  Lieut. -Colonel  Thomas  H.  Peyton,  D.S.O.,  M.D.,  a  son. 

MARRIAGES. 

Elwortiiy — Jones. — On  April  30th,  at  St.  John’s  Church,  Ebbw  Vale,  by 
the  Rev.  F.  P.  Hill  (Vicar),  assisted  by  Rev.  Owen  Davies,  Henrj-  Stuart 
Elworthy,  F.R.C.S.,  fourth  son  of  the  late  Mr.  and  Mrs.  William 
Elworthy,  of  Sunnyside,  Wellington,  Somerset,  to  Elizabeth  Jones, 
second  daughter  of  the  late  Mr.  and  Mrs.  John  Jcnes  of  Liverpool. 

Joll— WixsLOE. — On  April  30th,  at  St.  Mark's,  North  Audley.  Street,  by 
the  Rev.  W.  E.  Pennvman,  M.A.,  Cecil  Augustus  Joll,  M.S.Lond., 
F.R.C.S.Eng.,  to  Laura  Merriall  Winsloe. 

DEATHS. 

Farrell. — On  April  26th,  at  his  residence.  Market  Square,  Longford, 
Ireland,  after  a  brief  illness,  James  Patrick  Farrell,  medical  student. 
Trinity  College,  Dublin,  aged  21  years. 

Gwynne-Jones.— On  April  24th,  at  his  residence,  C'allart,  Nevland,  .T.  T. 
Gwynne-Jones,  L.R.C.P.,  L.R.C.S.Ed.,  Medical  Officer  of  Health,  Neylaiul, 
and  only  son  of  Dr.  W.  R.  Jones,  Coroner  for  South  Breconshire. 
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CURRENT  NOTES. 


The  Municipal  Mutual  Insurance.  Limited. 

Several  members  of  the  British  Medical  Association  have 
recently  asked  for  advice  as  to  what  action  they  should 
take  in  connexion  with  a  request  to  accept  a  reduction  in 
remuneration  for  examining  cases  under  the  Workmen’s 
Compensation  Act  for  the  Municipal  Mutual  Insurance, 
Limited.  The  letter  from  the  company  explains  that, 
owing  to  recent  legislation,  its  expenses  have  increased  to 
such  an  extent  that  it  must  appeal  to  them  to  accept 
a  lower  rate  of  remuneration  than  formerly.  One  curious 
feature  of  the  company’s  request  is  that  doctors  in 
different  parts  of  the  country  have  been  asked  to  accept  a 
reduction  in  some  cases  from  £1  Is.  to  15s.,  in  others 
£1  Is.  to  10s.  6d.,  and  in  others  a  reduction  from  £1  Is. 
to  7s.  6d.,  and  it  has  been  stated  as  an  inducement  to 
accept  this  offer  that  the  “  metropolitan  doctors  ”  have  [ 
agreed  to  the  reduction.  No  organization  of  metropolitan 
doctors  is  known  in  this  office,  and  all  efforts  to  trace  the 
foundation  for  this  statement  have  failed.  The  company  j 
lias  been  asked  by  the  Medical  Secretary  to  explain,  but 
so  far  no  reply  has  been  received.  The  advice  given 
individually  to  members  who  have  written  on  this  subject 
has  been  that  they  should  reply  that  they  are  not  in  a 
position  to  give  an  answer  until  they  have  consulted  their 
Association,  and  it  would  be  as  well  that  all  the  practi¬ 
tioners  affected  should  adopt  the  same  attitude.  The 

matter  will  be  discussed  by  the  Medico-Political  and 
Parliamentary  Committee  at  its  meeting  on  May  21st,  and 
it  is  hoped  that  no  doctor  doing  work  for  the  company 
will  give  a  definite  reply  until  the  matter  has  been 
thoroughly  considered  by  the  Committee. 

Oldham  :  Assistant  School  Medical  Officer. 

In  March  the  Oldham  Education  Authority  submitted  an 
advertisement  for  an  assistant  school  medical  officer,  offering 
a  salary  of  £500  a  year.  This  advertisement  was  refused  by 
the  medical  journals,  and  an  “Important  Notice”  appeared 


in  the  British  Medical  Journal.  The  Oldham  Division  of 
the  British  Medical  Association  took  the  matter  up  very 
energetically  and  met  the  Education  Committee  in  deputa¬ 
tion.  The  arguments  put  forward  by  the  deputation, 
together  with  the  failure  of  the  authority  to  obtain  an 
adequate  choice  of  candidates  by  means  of  advertisements 
in  the  lay  press,  convinced  the  Education  Committee  that 
it  could  not  obtain  experienced  candidates  for  the  sum 
offered.  As  a  result  of  advertisements  in  the  lay  press  only 
seven  applications  were  received ;  six  of  these  were  from 
medical  women  and  all  the  applicants  were  under  26  years 
of  age.  The  authority  has  now  offered  an  amended 
advertisement  in  accordance  with  the  terms  of  the  Associa¬ 
tion — namely,  £600  a  year  for  a  doctor  who  has  had  at  least 
three  years’  post-graduate  experience.  The  Oldham  Division 
is  to  be  congratulated  on  the  success  of  its  efforts,  and  it 
now  remains  for  the  profession  to  show  its  appreciation  of 
the  improved  terms  offered  by  making  a  good  entry  for  the 
post  when  the  advertisement  appears.  There  are  scores  of 
doctors  holding  assistant  school  medical  officer  posts  who 
are  still  drawing  £500  a  year  after  years  of  experience  and 
who  have  no  hope  of  getting  any  increase  so  long  as  they 
remain  in  their  present  positions. 


GENERAL  MEDICAL  COUNCIL. 

Report  of  Direct  Representatives,  1919-1923. 
Inasmuch  as  this  report  will  be  issued  by  the  middle  of  the 
present  year  it  will  he  well  to  include  the  work  of  the  five 
years  commencing  May,  1919.  This  falls  naturally  into  two 
divisions — educational  and  disciplinaiA . 


Educational. 

1.  Under  the  head  of  education  the  first  matter  requiring 
lotice  is  the  consideration  given  in  May,  1919  to  the  Report  o 
he  Departmental  Committee  on  the  Dentists  Act.  lo  the  main 
irinciple.  which  provided  (inter  alia)  for  the  ahontion  of  prac- 
,ice  bv  unregistered  persons,  for  the  registration  of  those  in 
uaetice,  and  for  restriction  in  the  use  of  titles,  the  Council 
rave  a  general  approval.  The  final  stage  was  reached  m 
921.  when  the  Dentists  Act  was  passed  and  a  Dental  1  °a  <« 
‘Stahl ished,  three  members  of  which  were  appointed 
Medical  Council  as  additional  members- 
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2.  Much  time  has  been  devoted  to  the  question  of  the 
teaching  of  preventive  medicine,  and  an  interim  report,  drawn 
up  by  the  Education  Committee,  was  circulated  to  the  various 
teaching  bodies,  who,  in  reply,  informed  the  Council  what 
training  was  given  to  students  in  this  subject.  In  1920  a 
second  report  was  issued.  Meanwhile  it  had  been  decided  that, 
in  view  of  the  large  and  increasing  variety  of  subjects  to  be 
taught,  it  was  necessary  to  revise  the  whole  medical  curriculum 
that  time  might  be  economized  and  overloading  avoided. 

For  this  purpose  four  subcommittees  were  appointed  :  (a)  to 
inquire  into  the  preliminary  sciences  as  related  to  medicine ; 
(b)  for  anatomy  and  physiology;  (c)  for  pathology  and 
pharmacology;  (d)  for  medicine,  surgery,  and  midwifery. 
These  subcommittees  having  finished  their  work,  the  Education 
Committee  presented  to  the  Council  a  full  report.  The  Council 
eventually  adopted  several  recommendations  dealing  with  the 
preliminary  examinations,  the  portion  of  scientific  subjects 
which  should  be  taken  before  professional  study  commenced, 
the  apportionment  of  the  minimum  five  years  of  study  to  the 
various  parts  of  the  training,  careful  provision  for  clinical 
and  practical  teaching,  and  special  instruction  in  preventive 
medicine,  public  health,  and  medical  ethics. 

3.  Inspection  of  Qualifying  Examinations. — In  order  to  test 
the  preservation  of  a  satisfactory  standard,  inspectors  were 
deputed  to  visit  and  report  upon  the  examinations  held  by  the 
universities  and  licensing  bodies.  The  report  showed  a  general 
level  of  sufficiency,  and,  in  many  instances,  an  excellent 
standard,  numerous  suggestions  for  improvement  being  also 
tendered.  ,  These  notes,  together  with  definite  recommendations 
based  thereon,  were  circulated  to  all  the  bodies  for  their  con¬ 
sideration  and  observations. 

4.  Diplomas  in  Public  Health. — An  inspection  of  the  examina¬ 
tions  held  for  granting  these  diplomas  was  organized.  The 
Public  Health  Committee  also  revised  the  rules  governing  the 
admission  of  such  diplomas  to  the  Medical  Register,  and 
submitted  suggestions  for  modifying  and  extending  the 
training  which  must  be  undergone  by  those  desiring  this 
recognition.  The  rules,  in  their  final  form,  were  adopted 
by  the  Council  in  May,  1922.  It  is  believed  that  this  will 
ensure  a  distinctly  high  proficiency  in  all  "branches  of  study 
which  concern  the  public  health.  As  this  diploma  is  additional 
to  one  in  medicine  already  registered,  and  as  its  possession 
is  obligatory  on  medical  officers  of  certain  large  areas  in  the 
country,  it  will  be  felt  that  the  Council  has  discharged  its 
obvious  duty  in  raising  and  emphasizing  the  standard  of  the 
registrable  diploma. 


Disciplinary. 

1.  Inquiry  into  the  conduct  of  a  medical  practitioner,  in¬ 
volving  perhaps  the  removal  of  a  name  from  the  Medical 
Register,  either  follows  a  conviction  in  a  court  of  law  or  is 
the  subject  of  a  specific  complaint  addressed  to  the  Council. 
Illustrative  of  the  latter  class  are  the  cases  where  it  is  alleged 
that  certificates  have  been  given  which  are  untrue,  misleading, 
or  improper,  or  that  the  practice  of  an  uncertified  midwife  has 
been  covered.  To  both  of  these  the  Council  has  given  earnest 
and  serious  consideration,  knowing  to  what  danger  errors  of 
this  sort  may  expose  the  community,  and  has,  after  repeated 
warnings,  taken  a  grave  view  of  these  offences. 

2.  A  year  ago  there  was  brought  before  the  Council  the 
question  of  unprofessional  advertising,  especially  when  this  is 
effected  in  an  indirect  manner.  The  discussion  showed  that 
the  members  of  Council,  of  their  own  knowledge  and  from 
general  report,  realized  the  necessity  for  more  stringent  control. 
The  Executive  Committee  advised  an  amended  form  of  the 
Warning  Notice  issued  to  all  practitioners.  It  now  runs  as 
follows  : 

The  practices  by  a  registered  medical  practitioner 

(a)  of  advertising,  whether  directly  or  indirectly,  for  the 
purpose  of  obtaining  patients  or  promoting  his  own  pro- 
lessional  advantage;  or,  for  any  such  purpose,  of  procuring 
or  sanctioning  or  acquiescing  in  the  publication  of  notices 
commending  or  directing  attention  to  the  practitioner’s  pro¬ 
fessional  skill,  knowledge,  services,  or  qualifications,  or  depre¬ 
ciating  those  of  others ;  or  of  being  associated  with  or  em¬ 
ployed  by  those  who  procure  or  sanction  such  advertising,  or 

(b)  of  canvassing  or  employing  any  agent  or  canvasser  for 
the  purpose  of  obtaining  patients;  or  of  sanctioning,  or  of 
being  associated  with  or  employed  by  those  who  sanction,  such 
employment ; 


aie  in  the  opinion  of  the  Council  contrary  to  the  public  interest 
and  disci  editable  to  the  profession  of  medicine,  and  any  registered 
practitioner  who  resorts  to  any  such  practice  renders  himself 
lable  on  proof  of  the  facts  to  have  his  name  erased  from  the 
Medical  Register. 


It  is  obviously  very  difficult  to  lay  down  an  exact  standard 
©i  professional  conduct,  but  the  Council  believes  the  Notice 

b r o ug lit  6f o r ward  W’  C°V6r  any  SUch  comPlaint  which  may  be 

The  Direct  Representatives  have,  during  tlieir  term  of 
office,  been  able  to  attend  with  regularity  the  sessions  of  the 
General  Council  and  the  sittings  of  its  Committees  on 


which  some-  of  them  have  been  appointed.  It  is  believed 
that  the  part  they  have  taken  in  the  discussions  has  not 
been  without  influence,  especially  in  those  dealing  with  the 
improvement  of  general  education  before  registration,  in¬ 
direct  advertising,  and  regulations  for  dangerous  drugs. 
Both  in  these  matters  and  in  the  consideration  of  penal 
cases  they  have  found  that  their  intimate  personal  know¬ 
ledge  of  the  requirements  and  difficulties  of  medical  practice 
has  been  of  great  assistance  to  them. 

A  short  report  gives  scope  for  only  a  general  mention  of 
the  routine  work  which  the  Council  has  carried  out — such 
as  the  analysis  of  examinations  and  their  results ;  the  pro¬ 
posals  for  recognizing  fresh  diplomas  granted  by  bodies 
outside  the  United  Kingdom;  the  question  of  reciprocity 
with  other  nations ;  the  supervision  of  examinations  already 
recognized  with  a  view  to  the  preservation  of  an  adequate 
standard.  We  have  selected  those  matters  which  weie 
either  new  or  had,  during  these  past  years,  assumed  an 
aspect  especially  interesting  or  serious. 

R.  A.  Bolam.  E.  B.  Turner. 

J.  A.  Macdonald.  T.  Jenner  Verrall. 
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The  following  is  the  first  list  of  subscriptions  received  in 
response  to  the  letter  published  in  our  columns  of  April  5th 
(p.  647). 

A.  Individual  Contributions. 

£10  10s. — Dr.  R.  Shanahan. 

£5  5s. — Drs.  A.  Clarke  Begg,  C.  O.  Hawthorne,  P.  R.  Ingram,  G.  Okell, 
Frank  Radcliffe,  J.  W.  F.  Rait, 

£5. — Dr.  Reginald  Cock. 

£S  3s. — Drs.  W.  Muir  Smith,  H.  S.  Souttar. 

£2  2s. — Dr.  Peter  H.  Abercrombie,  A.  E.  Cope,  R.  W.  Leslie,  Arnold 
Lyndon,  S.  Morton  Mackenzie. 

£1  Is. — Drs.  R.  J.  Adamson,  J.  F.  Allan,  H.  S.  Beadles,  T.  C. 
Blackwell,  E.  G.  Bunburv,  Louis  J.  P.  Carroll,  Alfred  Cox,  T.  W.  \V. 
Crawford,  J.  S.  Darling,  Howard  Davies,  J.  D’Ewart,  W.  McAdam  Ecclcs, 
C.  E.  S.  Flemming,  E.  Rowland  Fothergill,  Richard  Gillbard,  F.  B. 
Hargreaves,  R.  Wallace  Henry,  Thomas  T.  Hutchison,  G.  Ainslie  Johnston, 
E,  Lewys  Lloyd,  T.  Wood  Locket,  Sir  Richard  Luce,  Peter  Macdonald, 
A.  Manknell,  D.  Naunton  Morgan,  Gerald  I.  Moriarty,  Mabel  L.  Ramsay-, 
Charles  Sanders,  D.  A.  Sheanan,  A.  Tennyson  Smith,  E.  A.  Starling, 
1.  G.  Thomas,  A.  E.  Tunstall,  H.  Vallance,  Sir  Jenner  Verrall,  T.  J.  T. 
Wilmot,  E.  R.  Woodroofe,  W.  E.  A.  Worley. 

10s.  6d.- — Drs.  A.  F.  M.  Berkeley,  W.  Bradbrook,  T.  Crimson,  Malcolm 
Macnicol,  A.  G.  S.  Mahomed,  E.  W.  G.  Masterman,  J.  M.  Shaw,  H. 
Simmons. 

Total  individual  contributions  ...  £107  18  0 


B.  Local  Panel  Committee  Contributions. 

Ayr  Burgh  Panel  Committee . 

Drs.  Malden,  Young,  Sloan,  Walker,  J.  A.  Macvea, 
White,  Lawrie,  Inglis,  Janet  Macvea,  Muir,  Lands- 
borough,  Brown,  Brand,  McKenna,  Douglas. 
Birmingham  Panel  Committee  (per  Dr.  W.  J.  Garbutt) 

Collected  from  the  following  . 

Drs.  Alden,  Belcher,  Moskow,  Ormond,  Williams, 
Schilling,  McGregor,  Freer,  W.  W.  Newton,  Minford. 
Buchs  Local  Medical  and  Panel  Committee  (per  Dr. 

Horace  Rose)  . 

Croydon  Local  Medical  and  Panel  Committee  (per  Dr. 

G.  G.  Genge)  . 

Derbyshire  Panel  Committee  (per  Dr.  G.  S.  O’Rorke)  ... 
East  Sussex  Local  Medical  and  Panel  Committee  (per 

F.  W.  Morgan) . 

Middlesex  Panel  Committee  (per  Dr.  James  Johnston)... 
Drs.  John  Kirkwood,  A.  S.  Downton,  J.  A.  P.  Barnes, 
M.  S.  Smith,  G.  H.  Mitchell. 

County  Borough  of  N ew castle- on- Tyne  Panel  Committee 

(per  Dr.  T.  L.  Bunting)  . 

Orkney  Panel  Committee  (per  Dr.  W.  A.  Sinclair) 
County  of  Somerset  Panel  Committee  (per  ]}r.  E.  D. 

Pineo)  . 

First  List.— Drs.  K.  Anderson  (BanweB),  W.  Bain, 
Boyall,  Tatlow,  Baker,  Bennett,  Jarvis,  Berry,  H.  C. 
Bristowe,  Bulleid,  Clapham,  Codd,  P.  C.  Collyns,  R.  J. 
Collyns,  D.  Colmer,  Cundell,  Dupont,  Forden,  Harrison, 
Helps,  Husbands,  Huston,  Hyatt,  Jackson,  Jupg, 
Macdonald,  Maidlow,  Marsh,  Miall,  Moorhead,  Moyle, 
Munden,  Paxton,  Pineo,  Price,  Satchwell,  Sutherland, 
Todd,  Unwin,  Valentine,  Vereker,  J.  W.  White,  R.  F. 
White,  Wilde,  Willcox,  Winckworth,  Wolferstan ;  Bath 
Panel  Committee  per  Dr.  Fosberry. 

Second  List 

Drs.  Coates,  Brimblecombe,  Buckley,  Flower,  Gomez, 
Knox,  Leonard,  Scales,  Thompson. 

Southport  Panel  Committee  (per  Dr.  Arthur  J.  Lewis)  ... 


13  7  2 


105  0  0 
6  13  6 


25  0  0 

25  0  0 
200  0  0 

25  0  0 
6  6  0 


50  0  0 
4  12  6 

39  4  0 


5  17  0 
26  5  0 


Total  to  May  9th,  1924,  morning  ...  £640  3  2 
All  communications  should  he  addressed  to  the  honorary 
secretaries  of  the  fund,  and  cheques  should  bo  made  payable 
to  the  honorary  treasurer,  Mr.  H.  S.  Souttar,  at  Room  17, 
429,  Strand,  W.C.2.  It  has  been  decided  to  close  the  fund 
by  the  end  of  July. 
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MATTERS  REFERRED  TO  DIVISIONS. 


ANNUAL 


11EPR  ESENTATIY  E 
BRADFORD,  1924. 


MEETING, 


1  hk  Annual  Representative  Meeting  of  the  British  Medical 
Association  will  be  held  in  Bradford  on  Friday,  July  18th, 
1924,  and  the  following  days  as  may  be  necessary. 


RESOLUTIONS  BY  DIVISIONS  AND  BRANCHES  FOR 
THE  REPRESENTATIVE  BODY,  TOGETHER 
WITH  RELEVANT  RECOMMENDA¬ 
TIONS  OF  COUNCIL. 

[Note. —  This  includes  only  those  Recommendations  of  the 
Council  contained  in  the  Annual  Report  to  which  Amend¬ 
ments  or  Riders  have  been  sent  in;  also  any  Independent 
Motions  from  Divisions.] 

Organization. 

1.  Motion:  That  the  remainder  of  the  Annual  Report  of 
Council  uuder  “Organization”  (Supplement,  May  3rd,  1924, 
pp.  186-9,  paras.  35-61)  be  approved. 

Question  of  Woman  Member  of  Council. 

2.  Motion  by  Croydon  :  That  of  the  eight  Members  of 
Council  elected  by  the  Representative  Body  at  least  one  shall 
be  a  woman. 

Legal  Defence  of  Members. 

3.  Motion  by  Warrington:  That,  in  view  of  the  increasing 
need  for  the  legal  defence  of  individual  members  in  pro° 
fessional  matters,  this  meeting  is  of  the  opinion  that  the 
British  Medical  Association  should  seek  power  to  undertake 
this  work  and  if  necessary  form  a  combination  with  one  or 
more  of  the  existing  Defence  Societies  and  employ  their 
staffs. 

Time  for  Consideration  of  Annual  Report. 

4.  Motion  by  Edinburgh  and  Leith:  That  the  Council 
should  give  longer  time  to  the  Divisions  for  consideration  of 
the  Annual  Report  of  Council. 


Medical  Ethics. 

5.  Motion:  That  the  remainder  of  the  Annual  Report  of 
Council  under  “Medical  Ethics”  (Supplement,  May  3rd, 
1924,  p.  191,  paras.  78-86)  be  approved. 


Rule  10. — Ethics  of  Consultation  :  Consultant  not  to 
Supersede  Attending  Practitioner. 

6.  Motion  by  Darlington  :  That  Rule  10  of  the  Ethics  of 
Consultation  be  amended  to  read : 


“A  practitioner  who  has  seen  a  case  in  consultation  should  not 
supersede  the  attending  practitioner  in  attendance  on  any  member 
of  this  household  to  which  he  has  been  introduced  by  the  prac¬ 
titioner,  at  any  time. 

“  Where  this  rule  seems  impracticable,  as  in  country  districts 
and  in  scattered  areas,  he  should  refuse  to  supersede  the  attend¬ 
ing  practitioner  until  he  has  reported  the  facts  of  the  case  to  the 
Honorary  Secretary  of  his  Division  and  received  the  opinion  of 
the  Executive  Committee  of  the  Division  on  the  matter.” 


[Rule  10  of  Ethics  of  Consultation  adopted  by  the  A.R.M. 
(Mins.  574-621)  reads  as  follows  : 


A  practitioner  who  has  seen  a  case  in  consultation  should  not  super¬ 
sede  the  attending  practitioner  during  the  illness  with  regard  to 
which  the  consultation  is  held,  and,  if  he  be  asked  to  attend  or 
prescribe  in  any  future  illness,  he  should  only  do  so  after  explanation 
with  the  attending  practitioner,  unless  circumstances  make  this 
impracticable.] 


Scale  of  Salaries  for  Public  Health  Medical  Officers. 

7.  Motion  by  Edinburgh  and  Leith  :  That  (with  reference 
to  paras.  80  and  81  of  the  Annual  Report  of  Council)  it  is 
inadvisable  to  adopt  binding  resolutions  under  Ethical  Rules 
with  reference  to  the  scale  of  minimum  commencing  salaries 
for  Public  Health  Medical  Officers. 


Medico-Political  and  Parliamentary. 

8.  Motion :  That  the  remainder  of  the  Annual  Report 
of  Council  under  “  Medico- Political  and  Parliamentary” 
(Supplement,  May  3rd,  1924,  pp.  192-5,  paras.  87-121)  be 
approved. 


Consultations  between  Medical  Witnesses. 

9.  Motion  by  Edinburgh  and  Leith:  That  (with  refer¬ 
ence  to  para.  91  of  the  Annual  Report  of  Council)  the 
Association  should  obtain  legal  opinion  before  adopting  any 
motion  on  this  matter. 


Public  Health  and  Poor  Law. 

10.  Motion:  That  the  remainder  of  the  Annual  Report  of 
Council  under  “Public  Health  and  Poor  Law  ”  (Supplement, 
May  3rd,  1924,  pp.  179-9,  paras.  149-169)  bo  approved. 

Poor  Law  Disputes  in  Scotland. 

11.  Motion  by  Glasgow  (Eastern)  :  That  (with  reference 
to  para.  169  of  the  Annual  Report  of  Council)  in  all  Poor  Law 
disputes  in  Scotland  the  Division  and  Branch  should  act  in 
conjunction  with  the  Scottish  Committee. 

Naval  and  Military'. 

12.  Motion:  That  the  Annual  Report  of  Council  under 
“Naval  and  Military”  (Supplement,  May  3rd,  1924,  p.  203, 
paras.  197-206)  be  approved. 

Shortage  of  M.Os.  for  Territorial  Army. 

13.  Motion  by  Kingston  on-Thames  :  That  (with  reference 
to  paras.  203-6  of  Annual  Report  of  Council),  in  view'  of  the 
extreme  shortage  of  medical  officers  in  the  Territorial  Army, 
and  the  desirability  of  retaining  men  of  experience  in  that 
Army  in  case  of  emergency,  pressure  be  brought  to  bear  on 
those  in  authority  for  tho  age  of  retirement  to  be  raised — 
that  is,  that  for  a  Captain  from  45  to  50  and  for  a  Major  to  55. 

Election  of  Officers. 

14.  Elect:  President  for  1925-26  under  By-law  47  and 
Standing  Order  42. 

15.  Elect:  Chairman  of  the  Representative  Body  under 
By-laws  47  and  69  and  Standing  Order  42. 

16.  Elect:  Deputy  Chairman  of  the  Representative  Body 
under  By-laws  47  and  69  and  Standing  Order  42. 

Election  of  Members  of  Council. 

17.  Elect:  12  Members  of  Council  by  Grouped  Representa¬ 
tives  under  By-laws  47  and  53  (c)  and  Standing  Order  45. 

18.  Elect:  8  Members  of  Council  under  By-law  53  and 
Standing  Order  46. 

Election  of  Members  of  Committees. 

19.  Elect :  4  Members  of  Finance ;  4  of  Organization ; 
4  of  Journal;  4  of  Science;  6  of  Central  Ethical;  6  of 
Medico-Political  and  Parliamentary;  4  of  Public  Health;  6  of 
Hospitals;  2  of  Naval  and  Military;  2  of  Dominions;  and 
other  Committees,  if  any,  under  By-law  77  and  Schedule  to 
the  By-laws  and  Standing  Orders  49-56. 

20.  Elect:  Members  of  Insurance  Acts  Committee  under 
By-laYV  77  and  Schedule  to  the  By-laws  and  Standing 
Orders  49-56. 

SUPPLEMENTARY  REPORT  OF  COUNCIL. 

(Note. — The  Supplementary  Report  of  Council  will  be 
published  iu  the  Supplement  of  June  28th,  1924.) 


May  17,  Sat. 


May  17,  Sat. 

May  17,  Sat. 

May  31,  Sat. 

May  31,  Sat. 

June  5,  Thur. 

June  11,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


Julv  19,  Sat. 
July  21.  Mon. 
July  21,  Mon. 
July  22,  Tues. 

J  uly  23,  Wed. 

July  24.  Thur. 
J  uly  25,  Fri. 


^ssoriattem  plotters. 


OFFICIAL  DATES. 

Last  day  for  receipt  at  Head  Office  of  voting  papers  for 
election,  where  there  are  contests,  of  members  of  Council 
by  grouped  Home  Branches,  and  of  Public  Health  Service 
members  of  Council  and  Representatives. 

Publication  in  Supplement  of  Provisional  Agenda  of  A.R.M., 
including  independent  motions. 

Representatives  and  Deputy  Representatives  must  be 
elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Brandies. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M. ,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President's  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Nuneaton  and  Tamworth  Division.  The 
third  annual  dinner  of  the  Nuneaton  and  Tamworth  Division  will 
he  held  at  the  Newdegate  Arms  Hotel,  Nuneaton,  on  Wednesday, 
May  28th,  at  7.45  p.m.  The  annual  meeting  of  the  Division  will 
be  held  at  Nuneaton  General  Hospital  on  Wednesday,  July  2nd, 
at  3.30  p.m. 

Border  Counties  Branch  :  Dumfries  and  Galloway  Division. — 
The  next  general  meeting  of  the  Dumfries  and  Galloway  Division 
will  be  held  in  the  Town  Hall,  Castle  Douglas,  on  Thursday,  May 
29th,  at  3.30  p.m.  Agenda  :  Election  of  officers  and  Committee  for 
1924;  consideration  of  the  Annual  Report  of  Council  ;  adoption  of 
new  Organization  and  Ethical  Rules. 

Dorset  and  West  Hants  Branch. — The  annual  meeting  of  the 
Dorset  and  West  Hants  Branch  will  be  held  at  the  Royal  Victoria 
and  West  Hants  Hospital,  Ashley  Road  branch,  on  Wednesday, 
May  21st,  at  3  p.m.,  when  the  President,  Dr.  MacCarthy,  will  take 
the  chair.  Agenda  :  Consideration  of  (a)  Branch  Council  report; 
(b)  Bournemouth  Division  report;  (c)  West  Dorset  Division  report. 
President’s  address  :  The  Future  of  Our  Hospitals  and  the  Status 
of  the  Honorary  Medical  Staff.  The  Bournemouth  members  invite 
visitors  to  lunch  at  the  Hotel  Burlington,  Boscombe,  at  1.30;  the 
President  will  provide  tea  at  the  hospital  after  the  general 
meeting. 

Lancashire  and  Cheshire  Branch  :  Southport  Division. — A 
meeting  of  the  Southport  Division  will  be  held  at  52,  Hoghton 
Street,  Southport,  on  Friday,  May  23rd,  at  8.15  p.m.,  when  Mr. 
D.  P.  D.  Wilkie,  O.B.E.,  F.R.C.S.,  will  give  a  British  Medical 
Association  Lecture  on  Diagnosis  of  Infections  of  the  Biliary  Tract. 

Metropolitan  Counties  Branch  :  Kensington  Division. — A  clinical 
meeting  of  the  Kensington  Division  will  be  held  to-day  (Friday,  May 
16tli),  at  8.15  p.m.,  at  St.  Mary  Abbott’s  Hospital,  Marloes  Road, 
W.8,  by  permission  of  the  Kensington  Guardians  and  kind  invita¬ 
tion  of  Dr.  Remington  Hobbs,  the  medical  superintendent.  Cases 
will  be  shown  by  the  visiting  staff,  Dr.  Hobbs,  and  the  assistant 
staff.  Discussion  of  cases  will  follow.  Prior  to  the  demonstration 
of  cases,  there  will  be  election  of  Representatives  and  Deputy 
Representatives  for  Annual  Representative  Meeting,  and  nomina¬ 
tions  for  officers  of  Branch  Council. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — The 
annual  meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday, 
May  20th,  at  8.45  p.m.,  at  the  Parish  Room,  St.  Laurence 
Vicarage,  Bromley  Road,  Cafford,  S.E.6.  Dr.  James  Gilchrist  will 
occupy  the  chair.  Agenda  :  Division  Model  Rules  of  Organization 
revision;  elect  officers  and  Representatives,  and  delegate  to 
Ophthalmic  Committee ;  receive  Annual  Report  of  Executive  Com¬ 
mittee;  consider  Annual  Report  of  Council,  1923-24  (Supplements 
to  British  Medical  Journal,  May  3rd  and  10th).  Members 
r»-e  requested  to  bring  these  Supplements  with  them  to  the 
meeting. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— A 
general  meeting  of  the  Marylebone  Division  will  be  held  at  8  p.m. 
to-day  (Friday,  May  16th)  at  11,  Chandos  Street,  W.l.  Agenda  : 
Elect  Representatives  and  Deputies  for  Annual  Representative 
Meeting ;  nominations  for  Central  Council  and  for  direct  represen¬ 
tatives  in  General  Medical  Council ;  adopt  revised  rules ;  discuss 
Annual  Report  of  Central  Council  (vide  British  Medical  Journal 
Supplement,  May  3rd,  1924) ;  resolutions  for  Annual  Representative 
Meeting. 

Metropolitan  Counties  Branch  :  West  Hertfordshire  Divi¬ 
sion. — A  meeting  of  the  West  Hertfordshire  Division  will  be  held 
in  the  Abbey  Institute,  St.  Albans,  on  Thursday,  May  22nd, 
at  3  p.m. 

Metropolitan  Counties  Branch  :  Willesden  Division. — The 
annual  meeting  of  the  Willesden  Division  will  be  held  at  the 
Willesden  General  Hospital  at  9  p.m.  on  Wednesday,  May  21st. 
The  main  business  will  be  election  of  the  officers  of  the  Division, 
and  consideration  of  the  Annual  Report  of  Council  (British  Medical 
Journal  Supplement,  Day  3rd,  1924,  which  members  are  asked  to 
bring  to  the  meeting).  Consider  recommendation  of  the  Execu¬ 
tive  Committee  to  add  to  Rule  10  “  (vi)  The  Committee  shall  have 
power  to  co-opt  persons,  being  ordinary  members  of  the  Division, 
whether  holding  whole-time  posts  in  the  public  health  service  or 
other  persons.” 

Midland  Branch  :  Lincoln  Division. — The  annual  meeting  of 
the  Lincoln  Division  will  be  held  at  the  Lincoln  General  Dispensary, 
Silver  Street,  on  Thursday,  May  29th,  at  3  o’clock.  Business  : 
Consider  Report;  elect  officers. 

North  of  England  Branch  :  Stockton  Division.— The  annual 
general  meeting  of  the  Stockton  Division  will  be  hold  in  the 
Stockton  and  Thornaby  Hospital  to-day  (Friday,  May  16th),  at 
8.30  p.m.  Agenda:  Elect  officers;  consider  Annual  Report;  elect 
Representative;  revise  rules. 

Oxford  and  Reading  Branch  :  Oxford  Division. — A  meeting  of 
the  Oxford  Division  will  be  held  at  the  Radcliffe  Infirmary  on 
Wednesday,  May  28th,  at  2.45  p.m.,  when  Dr.  Parsons-Smith  will 
read  a  paper  on  Some  Points  in  the  New  Cardiology. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
The  Swansea  Division  will  entertain  the  Branch,  of  which  Dr.  A. 
Clarke  Bcgg  is  president,  at  a  social  gathering  to  be  held  at 
Langland  Bay  Hotel,  on  Tuesday,  May  20th.  The  reception  will 
commence  at  3  p.m.  Refreshments  will  be  provided  during  the 
afternoon,  and  tea  will  commence  at  5  o’clock.  The  Manhattan 
Band  will  be  in  attendance  for  those  who  wish  to  dance.  There  are 
public  lawn  tennis  courts  in  the  grounds. 

Surrey  Branch  :  Croydon  Division. — A  general  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
Friday,  May  30th,  at  8.30  p.m.,  to  discuss  the  Report  of  Council. 


Surrey  Branch  :  Guildford  Division. — The  annual  meeting  of 
the  Guildford  Division  will  be  held  at  the  Royal  Surrey  County 
Hospital,  Guildford,  on  Thursday,  June  5th,  at  4.30  p.m.;  tea  at 
4.15  p.m. 

Sussex  Branch  :  Hastings  Division. — A  meeting  of  the  Hastings 
Division  will  be  held  on  Thursday,  May  29th,  at  5  p.m.,  when  Mr. 
R.  P.  Rowlands,  O.B.E.,  F.R.C.S.,  Surgeon  to  Guy’s  Hospital, 
will  give  a  British  Medical  Association  Lecture  on  Mistakes  and 
How  to  Avoid  Them. 

Yorkshire  Branch  :  Sheffield  Division. — The  annual  meeting  of 
the  Sheffield  Division  will  be  held  in  the  Medical  Library,  the 
University,  to-day  (Friday,  May  16th),  at  8.30  p.m.  Agenda  : 
Annual  report  of  Executive  Committee  for  1923;  election  of 
chairman,  officers,  and  Representatives. 


jHtrtnigs  of  Uraitrljfs  attb  Dilnsions. 

South-Western  Branch  :  Plymouth  Division. 

Legal  Besponsibilitg  of  the  Medical  Practitioner. 

Dr.  W.  A.  Brend,  Lecturer  on  Forensic  Medicine  to  Charing 
Cross  Hospital  Medical  School,  gave  a  lecture  to  the  Plymouth 
Division  on  April  23rd  on  “  The  legal  responsibilities  of  the 
doctor  to  his  patient  and  to  the  public.”  The  subject,  he 
said,  which  had  been  chosen  by  the  Division,  was  a  very  wide 
one,  and  accordingly  some  degree  of  selection  was  necessary. 
He  proposed,  therefore,  to  devote  most  of  the  time  available 
to  consideration  of  those  matters  which  weiN  the  subject  of 
controversy  or  which  led  to  public  criticism  of  the  medical  man, 
or  even,  at  times,  to  actions  at  law.  The  legal  responsibility 
to  the  patient  was  to  exercise  reasonable  skill  and  care.  The 
question  at  issue  was  nearly  always  one  of  fact  rather  than  of 
law,  and  each  case  was  decided  on  its  merits.  Decisions  of  the 
courts  tended  generally  to  become  more  favourable  to  the 
medical  man.  Thus,  in  two  almost  identical  cases,  separated  by 
eighteen  years,  in  which  a  swab  had  been  left  in  the  abdomen 
following  an  operation,  the  verdict  in  the  first  was  for  the 
'  plaintiff  and  in  the  second  for  the  defendant.  Reasonable  skill 
and  care  must  also  be  displayed  in  signing  medical  certificates. 
As  regards  lunacy  certificates,  Section  330  of  the  Lunacy  Act 
afforded  substantial  protection.  The  case  of  Griffiths  v.  Griffiths 
showed  this.  The  case  of  Everett  v.  Griffiths  and  Anklesaria, 
in  which  the  judge  expressed  a  new  view  of  the  position  of 
medical  men  who  signed  lunacy  certificates,  was  also  of  great 
interest.  The  responsibility  of  the  surgeon,  when  associated 
with  nurses,  in  the  conduct  of  an  operation  was  next  considered, 
and  also  the  question  of  operations  and  consent. 

The  responsibilities  of  the  doctor  to  the  public  in  the  strictly 
legal  sense  were  defined  by  statute,  but  in  the  discharge  of 
what  he  deemed  a  social  duty  a  doctor  found  himself  from  time 
to  time  in  a  position  in  which  the  proper  course  to  take  was  not 
clear,  or  in  which  an  error  of  judgement  might  involve  him  in 
an  action  at  law.  These  dilemmas  nearly  all  raised  the  question 
of  when  and  to  what  extent  it  was  justifiable  to  depart  from  the 
observance  of  professional  secrecy,  and  the  lecturer  considered 
the  position  in  regard  to  giving  information  relating  to  serious 
crime,  and  also  to  making  communications  to  others  with  the 
object  of  preventing  the  spread  of  venereal  disease.  The  law 
of  libel  and  slander  was  outlined,  and  examples  were  given  of 
communications  which  the  courts  had  held  to  be  privileged. 
Dr.  Brend  finally  examined  the  question  as  to  whether  or  not 
it  was  desirable  that  absolute  privilege  such  as  exists  between 
solicitor  and  client  should  also  be  established  between  doctor 
and  patient. 

The  lecture  was  discussed  by  Drs.  Wordley,  Thomas, 
Kennedy,  Turney,  Noy  Scott,  Bushnell,  Tivy,  and  Jaques, 
and  in  conclusion  Dr.  Brend  replied  to  a  large  number  of 
questions. 


Aberdeen  Branch  :  Orkney  Division. 

A  meeting  of  the  Orkney  Division  was  held  in  the  Balfour  Hos¬ 
pital,  Kirkwall,  on  April  25th.  Rules  of  organization  were  adopted 
and  the  following  officers  were  elected  : 

Chairman,  Dr.  G.  Sinclair  (Kirkwall).  Vice-Chairman,  Dr.  William 
Park  (Kirkwall).  Secretary,  Dr.  W.  A.  Sinclair  (Kirkwall).  Representa¬ 
tive  in  Representative  Body,  Dr.  G.  Sinclair. 


Birmingham  Branch  :  Nuneaton  and  Tamworth  Division. 

A  well  attended  meeting  of  the  Nuneaton  and  Tamworth  Division 
was  held  at  the  Tamworth  Hospital  on  May  8th. 

Dr.  Lowson  (Tamworth)  was  re-elected  Representative  in  the 
Representative  Body  for  1924-25,  and  Dr.  McColl  Deputy  Repre¬ 
sentative.  * 

Dr.  E.  N.  Nason  read  a  most  interesting  and  irstructive  paper 
on  some  observations  on  the  diagnosis  and  treatment  of  disease 
in  children.  Dr.  Nason  drew  the  material  for  his  observations 
from  a  long  and  varied  experience  in  general  practice,  and  the 
paper  was  full  of  practical  points.  It  was  illustrated  by  tem¬ 
perature  charts  and  numerous  photographs.  The  paper  was  greatly  • 
appreciated.  A  discussion  folloived  in  which  many  members  took 
part 
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Essex  Branch  :  North-East  Essex  Division. 

The  annual  meeting  of  the  Nortli-East  Essex  Division  was  held  at 
the  Red  Lion  Hotel,  Colchester,  on  May  2nd,  when  the  following 
officers  were  elected  : 

Chairman ,  Dr.  Percy  Coleman  (Clacton).  Vice-Chairman,  Dr.  Estrourt- 
Oxwald  (Colchester).  Honorary  Secretary,  Dr.  W.  A.  Milne  (Clacton) 
Represeutat  ire  in  Representative  Roily,  I)r.  Munro  (Colchester).  Demit  u 
Representative,  Dr.  \V.  \.  Milne. 

The  draft  model  rules  were  discussed  and  adopted. 

It  was  decided  to  invite  the  Colchester  Medical  Society  to 
appoint  one  of  its  members  to  serve  on  the  Executive  Committee 
of  the  Division. 

The  question  of  optical  benefit  for  insured  persons  was  discussed, 
and  the  Honorary  Secretary  was  instructed  to  communicate  with 
the  Secretary  of  the  Panel  Committee  on  the  matter. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow  Eastern 

Division. 

The  annual  meeting  of  the  Glasgow  Eastern  Division  was  held  on 
May  7th,  at  8.30  p.m.  The  annual  report  was  read  and  approved. 
The  following  office-bearers  were  elected  : 

Chairman,  Dr.  J.  Wallace  Anderson.  Vice-Chairman,  Dr.  John  P. 
Granger.  Secretary  and  Treasurer,  Dr.  David  McKail.  Representative 
in  Representative  Roily,  Dr.  W.  Adam  Bums.  Deputy  Representative. 
Dr.  David  McKail. 

The  Annual  Report  was  considered  in  detail.  The  increase  in 
membership  of  the  Association  was  noted  with  satisfaction. 

With  reference  to  paragraph  43,  referring  to  the  organization  of 
newly  qualified  practitioners,  the  obligation  of  the  Association  to 
do  all  it  can  to  ameliorate  the  unemployment  in  the  profession  was 
stressed,  and  the  necessity  for  practitioners  to  employ  assistance 
by  locumtenents  as  much  as  possible. 

Attention  vvas  drawn  to  paragraph  67  concerning  the  “  Sir 
Charles  Hastings  Clinical  Prize  ”  for  an  essay  or  lecture  by  a 
general  practitioner. 

In  connexion  with  the  list  of  British  Medical  Association  lectures 
referred  to  in  paragraph  74,  the  wish  was  expressed  that  some 
H  lecture  by  general  practitioners  should  be  in  the  list;  also  that 
such  lectures  be  given  to  students  in  their  final  year  on  the  methods 
of  practice. 

-  Paragraphs  88  and  151.  General  approval  was  given  to  the  views 
expressed  with  regard  to  municipal  clinics  and  municipal  hospitals, 
and  also  with  reference  to  the  policy  of  the  British  Medical  Asso- 
ii  ciation  and  the  Society  of  Medical  Officers  of  Health  concerning 
public  health  medical  services. 

Paragraphs  92  and  94,  dealing  with  fees  (1)  for  the  medical 
examination  of  recruits  for  the  Services,  and  (2)  to  civilian  prac¬ 
titioners  for  attendance  on  soldiers  on  furlough,  were  approved. 

In  connexion  with  paragraph  108,  concerning  fees  paid  to  doctors 
called  in  on  the  advice  of  midwives  (fee  for  special  services)  atten¬ 
tion  was  called  to  the  proposed  revision  of  the  fees  by  the  Scottish 
Board  of  Health,  now  under  consideration,  and  also  the  arrange¬ 
ment  made  by  the  M.O.H.  for  Glasgow  with  the  Royal  Glasgow 
Maternity  and  Women’s  Hospital  that  urgent  cases  requiring 
special  services,  such  as  eclampsia  and  haemorrhage,  might  be 
admitted  at  the  request  of  the  midwife  attending.  This  last  was 
approved. 

Paragraph  169,  regarding  Poor  Law  disputes,  was  discussed,  and 
on  the  motion  of  Dr.  Thomas  Russell  a  motion  was  agreed  to  for 
the  Annual  Representative  Meeting,  recommending  that  in  all  Poor 
Law  disputes  in  Scotland  the  Division  and  Branch  should  act  in 
conjunction  with  the  Scottish  Committee. 

The  question  of  the  linking  up  of  the  Central  and  North- 
Western  Divisions  was  discussed.  It  having  been  pointed  out  that 
the  two  Divisions  referred  to  were  the  two  largest  of  the  Glasgow 
area,  it  was  decided  that  there  be  no  amalgamation  and  that  the 
status  quo  be  maintained. 

The  Secretary  drew  the  members’  attention  to  the  Medical 
Secretary’s  appeal  for  support  to  the  women  doctors  in  then- 
present  time  of  stress  owing  to  the  difficulty  of  obtaining 
appointments. 

A  hearty  vote  of  thanks  was,  on  the  motion  of  Dr.  J.  Wallace 
Anderson,  accorded  to  Dr.  Thomas  Russell  for  his  services  in  the 
chair  during  the  past  year.  The  Chairman,  Dr.  J.  Wallace 
Anderson,  was  also  thanked. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 

The  annual  meeting  of  the  Warrington  Division  was  held  at  the 
Warrington  Infirmary  on  April  15tli,  when  the  following  officers 
were  elected  for  the  ensuing  year  : 

Chairman,  Dr.  A.  Anderson.  Vice-Chairman,  Dr.  J.  S.  Manson. 
honorary  Secretary,  Dr.  F.  R.  Ferguson. 

A  motion  on  the  subject  of  legal  defence  was  passed  to  be 
placed  on  the  agenda  of  the  Annual  Representative  Meeting. 


Leinster  Branch. 

The  forty-fourth  annual  general  meeting  of  the  Leinster  Branch 
was  held  on  April  14th  in  the  Irish  Offices,  16,  South  Frederick 
Street,  Dublin,  when  Sir  William  Ireland  de  Courcy  Wheeler, 
P.R.C.S.I.,  was  in  the  chair. 

The  following  officers  were  elected  : 

President,  Dr.  R.  C.  Peacocke  (Blackrock).  President-Elect,  Sir  W.  b 
do  Courcy  Wheeler,  P.R.C.S.I.  Vice-Presidents,  Dr.  M.  R.  Hayes,  Dr. 
Ninian  Falkiner.  Honorary  Secretary  and  Treasurer,  Dr.  J.  P.  'Shanlev. 
Representative  in  Representative  Roily ,  Dr.  R.  C.  Peacocke.  Deputy 
Representative  in  Representative  Roily,  Sir  William  Wheeler. 

It  was  resolved  that  the  approving  signatures  in  the  case  of  appli¬ 
cants  for  membership  of  the  Association  be  dispensed  with.  Resolu¬ 
tions  and  decisions  of  the  Irish  Medical  Committee  passed  at  its 


meeting  on  February  13th,  1924,  were  considered  at  length  and 
generally  approved.  The  Irish  Medical  Secretary  was  directed  to 
procure  the  conditions  of  demobilization  of  medical  officers  in  the 
National  Army,  and  forward  the  necessary  informalion  to  Sir  James 
Craig,  T.D.,  M.D.,  so  that  he  might  take  the  necessary  action  in  the 
|1ail.  The  Irish  Medical  Committee  was  requested  to  make 
immediate  arrangements  for  a  deputation  to  wait  on  the  Minister 
of  Finance  in  regard  to  the  tax  on  motor  cars  of  medical 
practitioners. 


Metropolitan  Counties  Branch  :  Finchley  Division. 

The  Finchley  Division  of  the  Metropolitan  Counties  Branch  held 
on  April  29th  the  first  of  what  it  is  hoped  will  be  a  series  of  annual 
dinners.  The  evening  was  very  successful  and  was  entirely  social 
in  character.  Dr.  Hicks,  the  Chairman  of  the  Division,  presided, 
and  in  a  very  happy  speech  indicated  the  aims  of  the  Association, 
and  welcomed  the  guests  who  attended.  Altogether  fifty-sevtA 
persons  sat  down  to  dinner. 


Midland  Branch  :  Derby  Division. 

A  meeting  of  the  Derby  Division  was  held  at  the  Derby  Royal 
Infirmary  on  May  9th,  when  Dr.  S.  Hunt  was  in  the  chair.  Sir 
Richard  Luce  was  appointed  to  be  the  Representative  at  the 
forthcoming  meeting  of  the  British  Medical  Association.  The 
Report  of  Council  was  considered  in  detail.  The  Chairman 
explained  the  parts  of  general  interest;  the  explanation  of  the 
Hospital  Policy  and  the  Public  Health  Policy  were  undertaken  by 
Sir  Richard  Luce  and  Dr.  Watt,  the  assistant  M.O.H.  to  the 
county.  After  discussion  on  the  various  points  the  meeting 
resolved  to  support  the  policy  laid  down  by  Council  and  instructed 
the  Representative  to  this  effect. 


Northern  Counties  of  Scotland  Branch  :  Banff,  Elgin,  and 

Nairn  Division. 

At  the  annual  general  meeting  of  the  Banff,  Elgin,  and  Nairn 
Division,  held  at  Gray’s  Hospital,  Elgin,  on  May  2nd,  the  follow¬ 
ing  officers  were  elected  for  the  ensuing  year  : 

(  hairman,  Dr.  Manson  Fergusson  (Banff).  Vice-Chairman,  Dr.  Eric 
Wilson  (Nairn).  Honorary  Secretary  and  Treasurer,  Dr.  Smith  Sowilen 
(Elgin).  Representative  in  Representative  Roily,  Dr.  J.  C.  Adam 
(Forres).  Deputy  Representative  in  Representative  Body,  Dr.  McDiarmid 
( Fochabers). 

The  Division  desired  to  record  its  high  appreciation  of  the  work 
performed  by  Dr.  Alex.  Robertson  (Elgin)  as  Honorary  Secretary 
during  the  last  three  years. 


South-Western  Branch  :  Exeter  Division. 

A  meeting  of  the  Exeter  Division  was  held  on  Friday,  May  2nd. 
In  the  absence  of  the  Chairman,  Mr.  Russell  Coombe  was  voted 
to  the  chair.  Dr.  F.  A.  Roper  was  elected  Representative  in  the 
Representative  Body  for  1924,  and  Mr.  Russell  Coombe  Deputy 
Representative.  The  following  resolutions  were  unanimously 
adopted  : 

“This  meeting  is  of  opinion  that  an  adequate  salary  for  the  post 
of  medical  officer  to  the  Honiton  Infirmary  would  be  £30  per  annum, 
exclusive  of  drugs  and  dressings.  The  meeting  is  also  strongly  of 
opinion  that  the  separation  of  the  cost  of  drugs  and  dressings  from 
the  salary  is  essential  to  the  proper  performance  of  medical  duties. 

“  In  the  opinion  of  this  meeting,  and  in  view  of  the  fact  that  the 
maternity  and  child  welfare  clinics  are  now  State  aided,  the  work 
of  the  medical  officers  thereto  can  no  longer  he  considered  as 
honorary,  and  therefore  no  return  of  any  portion  of  the  emolument 
can  be  countenanced  by  the  profession.” 


Staffordshire  Branch  :  South  Staffordshire  Division. 

At  the  annual  meeting  of  the  South  Staffordshire  Division  held  on 
May  6th,  the  Model  Rules  of  Organization  were  adopted,  subject 
to  official  approval.  The  following  officers  were  elected  for  1924-25  : 

Chairman,  Dr.  J.  H.  Sheldon.  Vice-Chairman,  Dr.  John  Miller,  D.S.O., 
M.C.  Honorary  Secretary,  Dr.  II.  C.  Maetier,  M.B.E.  Representative  in 
Representative'  Roily,  Dr.  H.  €.  Maetier,  M.B.E.  Deputy  Representative, 
Dr.  T.  Ridley  Baiiey. 

The  adoption  of  the  Revised  Ethical  Rules  (1919)  on  February 
3rd,  1920,  was  confirmed. 

The  Annual  Report  of  Council,  with  the  exception  of  the 
Hospital  Section  (which  was  postponed),  was  discussed  and  tho 
Representative  instructed  thereon.  A  vote  of  thanks  to  the  retiring 
chairman  was  carried  with  acclamation. 


Suffolk  Branch. 

The  spring  meeting  of  the  Suffolk  Branch  was  held  at  the  Ang;l 
Hotel,  Bury  St.  Edmunds,  on  April  25th.  There  were  present  a 
great  number  of  medical  men.  Dr.  Graham  Little  read  a  very 
able  paper  on  eczema  and  its  treatment,  and  Dr.  J.  Stanley 
White  read  a  most  interesting  paper  on  recent  aspects  of  gland 
therapy.  Dr.  White’s  paper  was  illustrated  by  lantern  slides. 


Worcestershire  and  Herefordshire  Branch. 

The  spring  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  was  held  at  the  Hospital,  Hereford,  on  April  30th,  when 
Dr.  O.  P.  Evans,  the  President,  was  in  the  chair.  After  tho 
ordinary  business  of  the  meeeting  was  finished  Dr.  S.  Gordon 
Luker  gave  a  British  Medical  Association  Lecture  on  puerperal 
septicaemia.  As  the  lecturer  had  to  catch  a  train  the  discussion 
was  limited  by  time,  but  the  members  appreciated  to  the  full  the 
excellence  of  his  paper. 
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SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepared  to 
receive  applications  for  Research  Scholarships,  as  follows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject  in 
the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1924.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms.  A  Scholar  may  hold  a  junior 
appointment  at  a  University,  Medical  School,  or  Hospital 
provided  the  duties  of  such  appointment  do  not  interfere  with 
his  work  as  a  Scholar. 

The  conditions  of  the  award  of  Scholarships  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  VY.C.2. 

Applications . 

Applications  for  Scholarships  and  Grants  for  the  year 
1924-25  must  be  made  not  later  than  Saturday,  June  7th,  1924, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied  by 
the  Medical  Secretary  on  application. 

Applicants  are  required  to  furnish  the  names  of  three 
referees  who  are  competent  to  speak  as  to  their  capacity  for 
the  research  contemplated  to  whom  reference  may  be  made. 

Alfred  Cox, 

March  29th,  1924.  Medical  Secretary. 


ilnsuranci'. 


LONDON  PANEL  COMMITTEE. 


At  the  meeting  of  the  London  Panel  Committee  on  April  29th 
Dr.  H.  C.  Dixon  called  attention  to  a  case  which  had  been  before 
the  Insurance  Committee  at  its  previous  meeting,  in  which  an 
insurance  practitioner  had  been  required  to  pay  not  only  for  the 
first  but  for  subsequent  visits  of  a  second  practitioner  who  had 
been  called  in,  and  it  appeared  that,  owing  to  the  fact  that  such 
second  practitioner  had  attended,  the  first  practitioner  had  not 
expressed  any  great  desire  to  see  his  patient.  A  discussion  ensued, 
in  the  course  of  which  Dr.  J.  H.  Traquair  gave  particulars  of  a 
case  in  which  a  second  doctor  not  on  the  panel  at  all  had  been 
called  in,  whereupon  the  insurance  practitioner  had  been  visited  by 
the  relatives  of  the  insured  patient,  who  told  him  that  they  pro¬ 
posed  to  continue  with  the  new  doctor.  What  was  the  position  of 
the  insurance  practitioner  in  such  a  case?  The  Chairman  (Dr. 
H.  J.  Cardale)  said  that  if  the  practitioner  had  not  offered  to 
continue  attendance  on  the  patient  he  was  in  a  very  difficult 
position.  It  was  sometimes  wiser  to  make  such  offer  in  writing. 
Dr.  Traquair  contended  that  the  very  fact  that  the  insurance 
practitioner  called  at  the  patient’s  house  constituted  such  an  offer. 
The  Chairman,  however,  contended  that  practitioners  would  err  on 
the  safe  side  if  they  made  it  a  rule  to  put  a  positive  question, 
though  he  did  not  think  that  such  instances  were  likely  to  occur 
in  the  future,  seeing  that  patients  would  be  able  to  change  their 
doctors  at  any  time. 


Excessive  Prescribing.— The  Committee  instructed  its  secretary 
(or  in  his  absence  any  member  he  might  call  upon  from  a  roster 
of  twelve  members  already  appointed)  to  accompany  the  Regional 
Medical  Officer  in  interviewing  practitioners  for  the  purpose  of  the 
preliminary  collection  of  data  which  the  Ministry  proposed  to 
make  under  Article  37  of  the  Medical  Benefit  Regulations, 
secretary  was  also  instructed  to  inquire  whether  t 
obtamed  oyer  the  country  as  a  whole  in  the  collection  of  data 
Panel  Cm  1S-ttty  mvestlgatlng  Prescribing  would  be  available  to 


The 
information 


?'lte  Tjrackcnbury  Testimonial.— The  Committee  unanimous 
confirmed  the  action  of  its  subcommittee  in  giving  instructions  th¬ 
an  appeal  should  be  issued  to  all  insurance  pracUtionem  in  tl 
London  aiea  suggesting  that  subscriptions  to  the  Brackenbui 
testimonial,  as  a  token  to  Dr.  Brackenbury  of  appreciation  of 
efforts  during  the  recent  crisis,  should  be  from1  half  a  gum 
upwards,  with  a  maximum  of  one  guinea.  gume 


Comsponbrnn4. 


Hospital  Policy. 

Sir, — The  importance  of  the  subject,  the  short  time  left  for 
its  discussion  before  amendments  must  go  in,  and  the  impos¬ 
sibility  of  compressing  into  a  single  letter  all  that  should  be 
said,  must  be  my  excuse  for  writing  again  so  soon.  After 
twenty-one  months  the  Council  produce  those  statistics 
demanded  by  the  Representative  Body  at  Glasgow’.  I  would 
note  that,  when  they  have  a  mind  to  collect  data  not  so 
demanded,  they  can  and  have  done  it  with  considerable  expe¬ 
dition  and  on  a  far  larger  scale ;  but  presumably,  in  ignoring 
so  long  the  express  instructions  of  the  governing  body,  the  l 
Council  cherished  hopes  that  somehow  the  returns  for  1924 
would  prove  less  damaging  to  their  policy  and  prestige  than 
those  of  1923.  If  this  were  their  motive  it  has  failed  signally. 

T  hey  have  not  dared  to  inquire  whether  a  solitary  hospital 
has  in  three  years  adopted  their  programme  of  taxing  the 
pittances  of  the  poor,  but  it  is  shown  that  only  a  quite 
insignificant  number  (among  which  are  not  included  those 
attended  by  the  Chairman  of  Council  or  the  Chairman  of  the 
Hospitals  Committee)  have  yet  gone  so  far  as  is  prescribed  by 
the  West  Sussex  amendment,  or,  indeed,  have  made  any  serious 
advance  since  1921.  Nothing  could  more  completely  demonstrate 
the  justice  of  my  criticism  of  the  Council  in  my  last  letter 
(British  Medical  Journal  Supplement,  May  10th,  p.  243) 
than  these  figures.  Nevertheless,  learning  nothing  by  expe¬ 
rience,  rather  than  abandon  their  cherished  scheme  to  entrap 
the  small  individual  contributor,  they  would  sterilize  the  whole 
undertaking.  They  would  whittle  away  the  entire  staff  fund, 
which  if  set  up  at  all  should  be  a  substantial  sum,  and  will 
accept  instead — indeed,  some  staffs  have  most  unfortunately  done 
so  already — a  futile  honorarium,  peppercorn,  or  token,  which 
establishes  no  legal  claim,  is  in  itself  worthless,  and  serves 
only  to  encourage  a  most  mischievous  theory — namely,  that  any 
ridiculous  payment  is  proper  return  for  skilled  hospital  medical 
service.  The  above  remarks  do  not  apply  to  genuine  honoraria, 
the  free  and  graceful  offering  of  some  well  endowed  institution 
in  more  prosperous  times.  The  new-fashioned,  begged-for 
honorarium  has  nothing  in  common  with  these,  but  rather 
resembles  a  copper  flung  to  an  importunate  mendicant.  I  would 
therefore  most  earnestly  beg  the  profession,  if  they  value  their 
future  status  and  dignity,  to  have  nothing  whatever  to  do  with 
absurd  peppercorns,  tokens  which  betoken  nothing,  or  honoraria 
which  are  not  entirely  spontaneous,  but  that  hospital  staffs 
will  either  remain  as  they  are  or  require  a  genuine  staff  fund, 
not  thrown  as  a  sop  but  granted  as  a  right,  and  therefore 
limited  in  its  application  to  parties  in  relation  to  whom  such 
right  is  beyond  question,  and  necessarily  excluding  the  small 
individual  contributions  of  the  working  class.  The  sole  purpose 
of  the  Chichester,  Worthing,  and  Horsham  amendment  is  to  set 
up  such  a  staff  fund  as  this,  and  therefore  I  claim  for  it  the  l 
support  of  hospital  staffs  and  of  the  Representative  Body.  The 
new  policy  of  the  Council  is  merely  the  old  policy  very 
indifferently  disguised,  which  has,  I  believe,  never  been 
accepted  anywhere  except  at  Leicester ;  it  has  already  been, 
after  full  debate,  most  properly  rejected  twice  by  the  Repre¬ 
sentative  Body,  and  I  have  sufficient  faith  in  the  good  sense 
and  foresight  of  that  assembly  to  predict  again  confidently,  as 
I  did  before  the  Portsmouth  meeting,  in  spite  of  the  pre¬ 
maturely  triumphant  epistle  of  the  Chairman  of  the  Hospitals 
Committee  at  that  time,  that  they  will  reject  it  once  more  at 
Bradford,  and  I  hope  for  ever,  for  it  has  brought  nothing  but 
mischief  and  division  to  the  Association;  every  argument  in  its 
favour  was  refuted  last  year,  and  no  fresh  ones  are  produced. — 

I  am,  etc., 

Chichester,  May  10th.  G.  C.  Garratt. 

At  Dr.  Garratt’s  suggestion  we  forwarded  a  copy  of  liis 
letter  to  the  Chairman  of  the  Hospitals  Committee,  whoso 
reply  follows. 

Sir,— I  have  not  met  Dr.  G.  C.  Garratt,  but  I  am  told  by 
those  who  know  him  that  he  is  a  man  of  most  gentle  and 
kindly  spirit.  Beside  me  there  is  a  file  of  letters  contributed 
by  him  to  the  British  Medical  Journal  over  several  years, 
and  there  is  not  one  that  does  not  belie  this  personal  character 
given  him  by  his  friends;  for  these  letters,  and  those  dated 
May  3rd  and  May  10th,  1924,  are  examples  of  uncharitableness 
and  unkindliness.  They  are  full  of  charges  of  craftiness  and 
ugly  manoeuvres,  which,  he  states,  mark  the  doings  of  those 
whose  views  he  himself  does  not  like.  This  conflict  of  evidence 
makes  me  think  Dr.  Garratt  must  be  like  Tom  Birch — “  No 
sooner  does  he  take  a  pen  in  his  hand  than  it  becomes  a 
torpedo  to  him,  and  benumbs  all  his  faculties  ”  of  kindliness 
(the  last  two  words  are  mine). 

Dr.  Garratt  pours  contempt  on  the  new  report  of  the  Council 
on  hospital  policy;  I  think  it  worthy  of  thought,  for  it  is  the 
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work  if  many  of 
on  “  staff  funds  ” 


our  colleagues.  He  tliinks  our  inquiry 
incomplete ;  I  maintain  it  covers  all  the 
points  of  our  hospital  policy  which  are  defined.  He  thinks  the 
returns  of  that  inquiry  insignificant;  1  think  them  significant. 
He  says  my  own  hospital  has  not  followed  British  Medical 
Association  policy;  I  know  of  three  points  which  arose  within 
the  past  twelve  months  and  which  were  determined  on  British 
Medical  Association  lines. 


Major  W.  Ross  Stewart,  Stall  Surgeon,  Bangalore,  is  appointed,  in 
addition  to  liis  own  duties,  to  officiate  as  an  Agtncy  Surgeon,  and  is 
posted  as  Residency  Surgeon,  Mvsore,  during  t tie  absence  on  leave  of 
Lieut. -Colonel  R.  F.  Standage,  t'.l.E. 

The  services  of  Captain  \\  .  C.  S  pack  in  an  are  placed  temporarily  at  Gie 
disposal  of  the  Government  of  Bombay,  with  effect  from  the  date  on  which 
he  assumes  charge  of  his  duties. 

Lieut. -Colonels  J.  M.  Holmes  and  L.  It.  Scott  have  retired. 


The  best  corrective  of  Dr.  Garract’s  fulminatinns  is  the  report 
of  the  proceedings  of  the  last  Council  meeting  printed  in  the 
Supplement  of  May  10th. — I  am,  etc., 

London,  W.l,  May  13th.  N.  BlSHOP  HaRMAN. 

r  t  - - 

Fees  to  Civilian  Practitioners  jor  Attendance  on  Soldiery. 

Sir, — Reference  is  made  in  the  Annual  Report  of  Council 
(Supplement,  p.  192)  to  the  fees  paid  to  civilian  practitioners 
for  attendance  on  soldiers  on  furlough.  Not  only  are  the 
fees  inadequate,  but  the  method  of  recovering  them  is  irritating. 
One  is  required  to  write  to  the  soldier’s  unit  for  a  certain 
army  form;  one’s  letter  is  not  acknowledged.  About  two 
months  later  the  form  is  received  and  requires  careful  study. 
If  correctly  completed  and  returned  a  further  period  elapses, 
and  then  the  army  pay  mountain  brings  forth  the  almost 
forgotten  mouse — a  cheque  is  received. 

It  is  hard  on  the  individual  to  refuse  to  attend  him,  for  he 
understands  that  if  sick  on  furlough  he  can  obtain  medical 
attention  free  of  cost. 

What  does  the  British  Medical  Association  advise  practi¬ 
tioners  to  do?  Also,  can  the  Association  suggest  a  simplifica¬ 
tion  of  the  procedure? — I  am,  etc., 

Ivan  M.  Pip.rie. 

'*±*  As  a  result  of  the  activities  of  the  British  Medical 
!  Association  the  fees  for  these  services  were  raised  by  50  per 

cent,  in  1920.  At  the  same  time  discretionary  power  was 

obtained  for  General  Officers  Commanding  to  sanction  a  fee 
;  not  exceeding  £1  Is.  where  the  circumstances  demanded 

I  a  special  rate  of  remuneration.  This  wholly  new  provision  was 

a  valuable  concession.  The  fees  have  recently  been  reduced 
on  the  ground  of  the  reduction  in  the  cost  of  living,  and  t lie 
Association  has  made  a  protest  to  the  Army  Council  in  respect 
of  some  of  the  reductions.  The  difficulties  of  collection  seem 
unusual,  and  we  would  advise  our  correspondent  to  write  to  the 
Secretary  of  the  War  Office  asking  for  an  explanation,  and 
to  submit  that  explanation  to  the  Association. 


ani  iHilitarn  ^ppomtmrnts. 


TERRITORIAL  ARMY. 

Roy u.  Army  Mfoical  Corps. 

Major  R.  Phillips,  O.B.E.,  to  he  Lieutenant-Colonel  and  to  command  47th 
(2nd  London)  Casualty  Clearing  Station. 

Captain  .1.  Kinncur  to  be  Major  fprov.). 

Captain  A.  Rodd,  R.A.M.C.,  to  lie  Divisional  Adjutant  43rd  (Wessex) 
Division,  vice  Captain  W.  \V.  S.  Sharpe,  R.A.M.C.,  vacated. 

To  he  Captains:  Captains  A.  L.  Taylor  (late  R.A.M.C.),  with  precedence 
as  from  August  10th,  1918;  K.  Simpson  (late  R.A.M.C.),  with  precedence 
as  from  October  15th,  1918;  C.  Shaw-Crisp  (late  R.A.M.C.  Militia),  with 
precedence  as  from  November  8th,  1918;  Lieutenants  C.  11.  A.  Alderton 
and  R.  II.  Hadfield. 

Siiiicrnwinerary  for  Serriee  with  O.T.C. — Major  C.  E.  Searle,  M.C.,  to 
be  Lieutenant-Colonel.  To  he  Majors:  Captains  (local  Majors)  P.  II. 
Mitcliiner  and  G.  A.  Williamson. 

General  Hospitals. — A.  MacPherson  to  be  Lieutenant. 

Sanitary  Company. — Lieutenant  A.  Massey  (late  R.F.A.,  T.A.)  to  he 
Captain  (prov.)  with  pay  and  allowances  of  Lieutenant. 


VACANCIES. 

Belfast  County  Borough.— Resident  Medical  Superintendent  at  the 
Belfast  Municipal  Sanatorium,  Wliiteabbey.  Sa'arv  £750  per  annum, 
rising  to  £800. 

Bolton  Infirmary  and  Dispensary.— (1)  Resident  Surgical  Officer.  (2)  Two 
House-Surgeons.  (3)  Assistant  House-Surgeons.  Salary  £ 250,  £150,  and 
£100  per  annum  respectively. 

Bristol:  Clifton  Dispensary.— Resident  Medical  Officer  (n  ale).  Salary 
£300  per  ani.um. 

Cambridge  :  Addenbrookk’s  Hospital. — House-Surgeon  (male).  Salary  at 
the  rate  of.  £130  per  annum. 

Cambridgeshire  Tuberculosis  Colony,  Papworth  Hall. — House-Physician. 
Salary  £100  per  annum. 

Cardiff:  University  College  of  South  Wales  and  Monmouthshire. — 
Professor  of  Pathology  and  Bacteriology.  Salary  £1,500  per  annum. 

Carlisle:  Cumberland  Infirmary. — Junior  House-Surgeon  (male).  Salary 
at  the  rate  of  £150  per  annum. 

County  Mental  Hospital,  Bnrnlwood,  near  Lichfield. — Male  Senior 
Assistant  Medical  Officer.  Salary  £750,  rising  to  £850,  with  £50  addi¬ 
tional  to  those  possessing  or  obtaining  the  D.P.M. 

Durham  University  College  of  Medicine,  Newcastle-upon-Tyne.— Vacancy 
on  the  Staff  of  the  Department  of  Bacteriology.  Salary  will  not  exceed 
£600  per  annum. 

East  London  Hospital  for  Children,  Shadwell,  E.— Clinical  Assistant  for 
the  Throat  and  Ear  Department. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N. W.l.- —Physician- 
in-charge  of  Mechano- therapeutic  Department  (female). 

Exeter:  Royal  Devon  and  Exeter  Hospital. -(1)  Honorary  Anaesthetist. 
(2)  One  or  Two  Honorary  Assistant  Anaesthetists. 

Glamorgan  County  Council.— Medical  Officer  for  V.D.  Clinics  (for  two 
months).  Salary  at  the  rate  of  £10  10s.  per  week,  plus  necessary  first- 
class  rail  fares. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  A.  C.  W.  Newport,  C.Y.O.,  to  the  Victoria  anil 
Albert;  C.  M.  R.  Thatcher  to  the  Diligence;  H.  B.  Hill  to  the  Victory 
for  P.  and  H.T.  School,  Portsmouth;  K.  I).  Bell  to  the  President,  addi¬ 
tional  for  three  months'  hospital  course  on  relief ;  A.  G.  Valpy  French 
to  the  Canterbury;  T.  E.  Blunt  to  the  Yarmouth  ;  E.  L.  Markham,  O.B.E., 
to  the  Calliope  on  completing. 

Surgeon  Lieutenant  Commanders  A.  Simpson  and  G.  H.  Hayes  to  the 
President,  additional  for  twenty-one  days’  course  of  instruction  at  Porton 
Experimental  Station. 

.1.  A.  E.  Tannian  has  entered  as  Surgeon  Lieutenant  and  has  been 
appointed  to  R.N.  Hospital,  Haslar,  for  course. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  S.  J.  Barry  to  he  Major,  with  precedence  next  below  C.  J.  II. 
Little,  January  26th,  1924.  (Substituted  for  notification  in  the  London 
Gazette ,  February  12th,  1924.) 

Captain  C.  Russel!,  M.C.,  retires,  receiving  a  gratuity,  and  is  granted 
the  rank  of  Major. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  C.  P.  Barber  to  No.  27  Squadron,  India;  C.  A. 

■  Lindup  to  No.  5  Squadron,  India. 

Flight  Lieutenant  (Honorary  Squadron  Leader)  II.  B.  B.  Greene  relin¬ 
quishes  his  temporary  commission  on  ceasing  to  be  employed,  and  is 
permitted  to  retain  the  rank  of  Flight  Lieutenant. 

G.  P.  O'Connell  is  granted  a  short-service  commission  as  a  Flying 
Officer,  with  effect  from  and  witli  seniority  of  April  2.3rd.  1924. 
f  The  notification  in  the  London  Gazette  of  April  29th,  1924,  concerning 
i  Fly  ng  Officer  Kenneth  Rawlings  Smith  is  cancelled. 


INDIAN  MEDICAL  SERVICE. 

The  Hon.  Major-General  R.  C.  MacWatt,  C.I.E.,  K.H.S.,  has  resigned 
his  office  of  member  of  the  Council  of  State. 

Major  C.  J.  Stocker,  M.C.,  Superintendent,  Peshawar  Jail,  granted 
twelve  months’  study  leave. 

Lieut. -Colonel  A.  Hooton,  C.I.E.,  Officiating  Surgeon-General  with  the 
Government  of  Bombay,  is  confirmed  in  that  appointment,  with  effect 
from  January  11th. 

Lieut. -Colonel  E.  D.  W.  Greig,  C.I.E.,  is  appointed  to  act  as  Director  of 
the  Pasteur  Institute,  Shillong,  with  effect  from  the  date  on  which  lie 
assumes  charge  of  his  duties  on  return  from  leave. 

Lieut. -Colonel  R.  F.  Standage,  C.I.E.,  an  Agency  Surgeon,  is  granted 
leave  on  average  salary  for  six  weeks,  with  effect  from  April  1st,  1924, 
or  the  subsequent  date  in  which  he  avails  himself  of  it. 


Hampstead  General  and  North-West  London  Hospital,  Haverstock  Hill, 
N.W.3. — Radiologist.  Honorarium  £100  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— (1)  House- 
Surgeon.  (2)  House-Physician.  Salary  £50  for  six  months. 

Hospital  for  Women,  Soho  Square,  W.L— Resident  Medical  Officer. 
Salary  £100  per  annum. 

Hull  :  Royal  Infirmary.— Casualty  House-Surgeon.  Salary  at  the  rate 
of  £130  per  annum. 

King  Edward  VII  Sanatorium,  Midhurst.— Medical  Superintendent.  Salary 
£1,000  per  annum,  rising  to  £1,200. 

King’s  Lynn:  West  Norfolk  and  Lynn  Hospital.-  Resident  Surgical 
Officer.  Salary  L'3Q0  for  first  year  and  £350  for  second. 

Lancashire  County  Council.— Assistant  County  Medical  Officer.  Salary 
”  £800  per  annum,  rising  to  £1,000. 

Leicester  County.— Resident  Medical  Officer  for  the  City  Isolation 
Hospital  and  Sanatorium.  Salary  £'350  per  annum. 

Liverpool:  Ministry  of  Pensions  Hospital,  Knotty  Ash.— Consulting 
Physician.  Honorarium  £300  per  annum. 

Liverpool:  Royal  Southern  Hospital.— (1)  Honorary  Gynaecologist. 

(2)  Honorary  Assistant  Orthopaedic  Surgeon. 

Manchester  :  Ancoats  Hospital.— House-Surgeon  (lady).  Salary  at  the 

*  rate  of  £100  per  annum  for  fust  six  months,  rising  to  £150. 

M'NCHester  Corporation. — Lady  Medical  Officer  for  Infant  Clinics  ami 
‘  Maternity  and  Child  Welfare  Centres.  Salary  £450  per  annum,  and 

bonus  £l82  7s.  8d. 

Mildmay  Mission  Hospital,  Austin  Street,  E.2.—fl)  Senior  Resident 
Medical  Officer.  (2)  Junior  Resident  Medical  Officer.  Salary  £140  and 
£100  per  annum  respectively. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l. 

*  —Registrar.  Salary  £200  per  annum. 

Oi.dham  Education  Committee.— Assistant  Schools  Medical  Officer  (male). 

Salary,  including  bonus,  £600  per  annum 
Oxford  :  Kadcliffe  Infirmary  and  County  Hospital.-(I)  House-Surgeon. 
(2)  Casualty  House-Surgeon.  (3)  Resident  Accoucheur.  Salaries  at  the 
rate  of  £120  per  annum. 

Queen  Mary's  Hospital  for  the  East  End,  Stratford,  E.15.— Honorary 
^  Assistant  Physician. 

T„  union  and  Reeth  Rural  District  Council  —Medical  Officer 
Rfor  the  Muker' District  and  Medical  Officer  of  Health  for  the  Reeth 
Rural  District.  Total  salary  £200  per  annum. 

Rnvi  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l. 
-O)  House-Physician.  (2)  House-Surgeon.  Salaries  at  the  rule  of  tlOO 
per  annum 

Bartholomew's  Hospital,  E.C.— (1)  Radiologist  for  Deep  .V  my 
investigation  Department.  (2)  Assistant  Medical  'Officer  to  the  A -my 
Department. 
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St.  Mary’s  Hospital,  Padding-ton,  W.2. — Surgical  Registrar.  Salary  £200 
per  annum. 

Sheffield  :  Jessop  Hospital  for  Women.— Assistant  House-Surgeon.  Salary 
at  the  rate  of  £100  per  annum. 

Sheffield  :  Royal  Infirmary'. — House-Physician.  Salary  £60  per  annum. 

Stoke-on-Trent  :  Longton  Cottage  Hospital.— House-Surgeon.  Salary  £150 
per  annum. 

Wakefield  :  Clayton  Hospital. — House-Surgeon  (male).  Salary  at  the  rate 
of  £200  per  annum. 

W ist  End  Hospital  for  Nervous  Diseases,  Welbeek  Street,  W.I.— (1)  Half¬ 
time  Pathologist.  (2)  Radiologist.  Salary  at  the  rate  of  £300  per 
annum  each. 

\\  est  London  Hospital,  Hammersmith,  W.6. — Medical  Registrar. 
Honorarium  at  the  rate  of  £100  per  annum. 

Certify'ing  Factory-  Surgeon. — The  following  A-acant  appointment  is 
announced  :  Shepton  Mallet,  Somerset.  A.pplications  to  t lie  Chief 
Inspector  of  Factories,  Home  Office,  S.W.l. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  founds.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Bower,  C.  E.  IV.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Runcorn  Poor  Law 
Institution,  Dutton. 

C'HURCHER,  D.  G.,  M.D.Lond.,  F.R.C’.S.Eng.,  Medical  Staff,  Tarporley  and 
District  War  Memorial  Cottage  Hospital. 

Clausen,  R.  J.,  M.B.,  B.S.,  Anaesthetist  to  the  Metropolitan  Hospital, 
Kingsland  Road,  N.E.  . 

Reid,  William,  M.B.,  Ch.B.Edin.,  Medical  Superintendent  of  the  County 
Mental  Hospital,  Burntwood,  Lichfield,  vice  Dr.  J.  B.  Spence,  retired. 

Ratner,  E.,  M.B.,  D.P.H.,  Assistant  Tuberculosis  Officer,  City  of  Man¬ 
chester. 

Charing  Cross  Hospital.— Assistant  Obstetric  Physician:  J.  Bright 
Banister,  M.D.,  F.R.C.S.  Assistant  Surgeon:  L.  R.  Broster,  O.B.E., 
E.R.C.S.  Surgical  Registrar:  W.  A.  Richards,  M.B.,  B.S.  Medical 
Registrar:  F.  H.  Voting,  M.B..  B.Ch.,  M.R.C.P. 

Certifying  Factory  Surgeons.— J.  S.  Prentice,  M.B.,  Ch.B.Glas.,  for  the 
Shap  District,  co.  Westmorland.  W.  L.  Yell,  M.B.,  Ch.B.Aberd., 
D.P.H.Camb.,  for  the  Wartle  District,  co.  Aberdeen. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows:  Tues.,  5  pm, 
Ballot  for  election  to  the  Fellowship.  Section  of  History  of  Medicine  • 
Wed.,  5  p.m.,  Annual  General  Meeting.  Dr.  Haldin  Davis:  History  of 
Diseases  of  the  Skin.  Professor  Charles  G.  Cumston  :  Remarks  on  a  Lay 
Medical  Tract,  “  The  Duke’s  Desk  Newly  Broken  Up,”  by  William  Lovell, 
1660.  Section  of  Study  of  Disease  in  Children.  Fri.,  4.30  p.m.,  Cases- 
5  p.m.,  Annual  General  Meeting.  Presidential  Address  bv  Mr.  R.  H  Anglin 
Whitelocke  :  Posture  in  the  Treatment  of  Disease.  Section  of  Epidemio¬ 
logy  and  State  Medicine:  Fri.,  8  p.m.,  Annual  General  Meeting.  Dr 
Louis  W.  Sambon  :  The  Elucidation  of  Cancer.  Section  of  Balneology 
and  Climatology  :  Sat.  and  Sun.,  Annual  Provincial  Meeting  at  Buxton. 

Chelsea  Clinical  Society,  St.  George’s  Hospital  Medical  School,  S.W.— 
Tues.,  8  p.m.,  Annual  Meeting;  8  p.m.,  Discussion:  Treatment  of 
Non-venereal  Genito-  Urinary  Diseases.  To  be  opened  by  Sir  John 
Thomson- Walker. 

London  Dermatological  Society,  St.  John’s  Hospital,  Leicester  Square, 
W.C.L— Wed.,  4.30  p.m.,  Discussion:  Tertiary  Syphilis,  with  Special 
Reference  to  its  Cutaneous  Manifestations;  to  be  opened  by  Colonel 
L.  W.  Harrison.  Cases  will  be  shown  by  the  staff  of  the  hospital. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association 
1.  Wimpole  Street,  W.l .—Central  London  Throat,  Rose,  and  Ear  Hospital  ’• 
Intensive  Course  (second  Aveek).  The  Infants  Hospital:  Mon.,  Tues 
Wed.,  Thurs.,  2  to  3  p.m.,  Clinical  Instruction  in  the  Out-patients5 
Department.  Mon.,  3  p.m.,  Nursery  Hygiene  and  Clothing;  4  pm 
Anaemias  of  Infancy.  Tues.,  3  p.m.,  Diet  from  1  to  5  years-  4  pm 
Diagnosis  by  X  Rays.  Wed..  3  p.m.,  Dried  Milk;  4  p.m.,  Vomiting 
Thurs.,  3  p.m.,  Patent  Foods;  4  p.m.,  Prophylaxis  of  Certain  Eve 
Diseases,  including  Myopia  and  Cataract.  Fri..  4  p.m.,  Pyloric  Stenosis 
London  Loci:  Hospital:  Clinical  work  daily.  Lectures  at  Dean  Street 
Tues.,  2.30  p.m.,  Clinical  Demonstration  with  Exhibition  of  Paintings’ 
Wed.,  5  p.m.,  Interstitial  Keratitis.  Thurs.,  2.30  p.m.,  Interpretations  "of 
Wassermann  Reaction;  4.30  p.m.,  Complications  of  Gonorrhoea  in  the 
Male.  Fri.,  4  p.m.,  Gonorrhoeal  Rheumatism.  Maudsley  Hospital: 
Mon.,  3.30  and  5.30  p.m.,  The  Psvchoneuroses.  Tues.,  2.30  p.m.,  Prac¬ 
tical  Aspect  of  Mental  Deficiency ;  4.30  p.m.,  Brain  Syphilis  Sym¬ 
ptomatology  and  Treatment.  Wed.,  2.30  p.m.,  Clinical  Psychiatry 
Prince  of  II  ales's  General  Hospital  :  Intensive  Course  in  Medicine  and 
Surgery  (first  week).  St.  Mark’s  Hospital  for  Diseases  of  the  Rectum  • 
Operations,  Clinical  Demonstrations,  and  Lectures  will  be  in  progress 
during  the  day.  1  b 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— 1 Thurs.  4pm 
Demonstration  of  Surgical  Cases.  ’’  *  ” 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  W  C  1 
—Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.  Out-patient  Clinics.  Mon.,  12  noon’ 
Pathology  of  the  Nervous  System— Cerebro-spinal  Fluid-  3  30  pm’ 
Pathogenesis  of  Involuntary  Movements.  Tues.,  3.30  p.m.,  Disseminated 
Sclerosis.  Wed.  and  Thurs.,  10  a.m.,  Examination  of  the  Nervous 
System.  Thurs.,  3.30  p.m.,  Clinical  Disorders  of  Muscle  Tonus  Fri 
3.30  p.m.,  Clinical  Lecture.  Operations,  Tues.  and  Fri.,  9  a.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital. — Lectures  :  Mon.,  4.30  p.m.,  Changing  Standpoints  in  Meta¬ 
bolic  Diseases.  Tues.,  4.30  p.m.,  Functional  Hearts. 

Tumours  of  the  Testicle.  Thurs.,  4.30  p.m.,  Treatment 
Pelvis.  Fri.,  4.30  p.m.,  Treatment  of  Neuro-syphilis. 

Sr.  John’s  Hospital,  49,  Leicester  Square,  W.C  2 
and  Moles.  Thurs.,  5  p.m.,  Rodent  Ulcer. 

SWePR™„  InntitUMe  -0f  £athol°ffy  and  Research,  Paddington, 

Tv  [  ’  5  ft  Dr-  Major  Greenwood  :  Is  the  Statistical  Method 
of  any  Value  in  Medical  Research?  elluu 


Wed.,  4  p.m., 
of  Contracted 


-Tues.,  5  p.m.,  Naevi 


South-West  London  Post-Graduate  Medical  \ssocmio\- 
Hospital,  Ouselev  Road,  Balham,  S.W.l 2.— Wed’  4  n  m  R 
in  General  Practice.  ”  1  ’  ” 


James’s 

Diseases 


Taa-istock  Clinic  for  Functional  Nerve  Cas'-s,  51 
W.C.l.— Wed.,  5.30  p.m.,  Morbid  States  in  Childhood. 


Tavistock 


Square, 


West  London  Post-Graduate  College,  Hammersmith,  W  —  Mon.,  4.15  p.m. 
Lecture:  Methods  in  the  Diagnosis  of  Gall  Stones.  Tues.,  12  noon! 
Chest  Cases.  Wed.,  4.15  p.m.,  Lecture  :  Infantile  Disorders  in  the  first 
leu  .Days  of  Life.  Thurs.,  2  p.m.,  Genito-Urinary  Department.  Fri 
J  i  Gynaecological  Demonstration.  Sat,.,  10  a.m.,  Medical  Diseases 

of  Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and 
Out-patients,  Operations,  Special  Departments. 

Glasgow  Post-Graduate  Medical  Association.— At  Western  Infirmary : 
Wed.,  4.15  p.m.,  Medical  Cases. 

Bristol  I  niversity. — At  Hereford  General  Hospital  :  Wed.,  3.30  p.m.. 
Abdominal  Surgery  in  Children. 

Liverpool  University  Clinical  School. — Post-Graduate  Lectures,  3.30  p.m. 
Hospital  for  Women:  Leucorrhoea.  Tues.,  Maternity  Hospital: 
Albuminuria  of  Pregnancy.  Wed.,  St.  Paul’s  Eye  Hospital  :  Eye  Cases. 
Thurs.,  St.  George’s  Hospital  :  Skin  Cases.  Fri.,  Eye  and  Ear  Infirmary  : 
Extracranial  Complications  of  Infective  Middle-ear  Disease. 

Nottingham  Division,  British  Medical  Association— At  Eye  Infirmary, 
W  ed.,  3  p.m.,  Skin  Diseases  of  the  Eye. 

Manchester  Royal  Infirmary. — Tues.,  4.15  p.m.,  Varicose  Veins. 


Urittslj  Jitrtoral  Association. 

OFFICES  AX D  LIBRARY,  129,  STRAXD,  LOXDOX,  W.C.i. 


Reference  ctnd  Lending  Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  W'estrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrancl,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (J  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.  ;  4737  Dublin.) 

Diary  of  the  Association. 

May. 

16  Fri.  Kensington  Division  :  Clinical  Meeting,  St.  Mary  Abbott’s 
Hospital,  Marloes  Road,  W.8,  8.15  p.m. 

Marylebone  Division  :  General  Meeting,  11,  Chandos  Street, 
W.l,  8  p.m. 

Sheffield  Division  :  Annual  Meeting,  Medical  Library,  the 
University,  8^0  p.m. 

Stockton  Di vision  :  Annual  Meeting,  Stockton  and  Thornaby 
Hospital,  8.30  p.m. 

20  Tues.  London  :  Organization  Committee,  2  p.m. 

Lewisham  Division  :  Annual  Meeting,  Parish  Room,  St. 

Laurence  Vicarage,  Bromley  Road,  Catford,  S.E.6,  8.45  p.m. 
Swansea  Division  :  Social  Gathering,  Langland  Bay  Hotel,  3  p.m. 

21  Wed.  London  :  Medico-Political  Committee,  2.30  p.m. 

London  ;  Journal  Committee,  2.30  p.m. 

Dorset  and  West  Hants  Branch  :  Annual  Meeting,  Roval 
Victoria  and  West  Hants  Hospital,  Ashley  Road  Branch, 
3  p.m.  ;  Lunch,  Hotel  Burlington,  Boseornbe,  1.30  p.m. 
Willesden  Division :  Annual  Meeting,  Willesden  General 
Hospital,  9  p.m. 

22  Thurs.  West  Hertfordshire  Division  :  Abbey  Institute,  St.  Albans,  3  p.m. 

23  Fri.  London  :  Dominions  Committee,  2.30  p.m. 

Southport  Division  :  52,  Roghton  Street.  Lecture  by  Mr. 
D.  P.  D.  Wilkie :  Diagnosis  of  Biliary  Tract  Infections, 
8.15  p.m. 

27  Tues.  London  :  Naval  and  Military  Committee,  2.30  p.m. 

28  Wed.  London  :  Finance  Committee,  2.30  p.m. 

Nuneaton  and  Tamworth  Division  :  Annual  Dinner,  Newdegate 
Arms  Hotel,  Nuneaton,  7.45  p.m. 

29  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

Dumfries  and  Galloway  Division  :  Town  Hall,  Castle  Douglas, 

3.30  p.m. 

Hastings  Division  :  B.M.A.  Lecture  by  Mr.  R.  P.  Rowlands,  on 
Mistakes  and  How  to  Avoid  Them,  3  p.m. 

Lincoln  Division  :  Annual  Meeting,  Lincoln  General  Dispen¬ 
sary,  Silver  Street,  3  p.m. 

30  Fri.  Croydon  Division  :  Croydon  General  Hospital,  8  30  p.m. 

June. 

5  Thurs.  Guildford  Division  :  Royal  Surrey  County  Hospital,  Guildford, 

4.30  p.m.  ;  tea,  4.15  p.m. 

11  Wed.  London  :  Council.  10  a.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Fetherstox-Dilke. — On  March  27th,  at  Maxstokc  Castle,  Warwickshire,  tha 
wife  of  Beaumont  Fetherstcn-Dilke,  M.B.E.,  M.B. Cantab.,  M.R.C.P.Lond., 
of  the  West  African  Medical  Service,  Nigeria,  of  a  daughter. 

Hall. — On  May  10th,  at  Hawksmoor,  Windermere,  to  Annie  Algar,  the 
wife  of  R.  W.  Paylor  Hall,  M.C.,  L.R.C.P.  and  S.Edin.,  a  daughter. 

Hoffman. — On  May  8th,  to  Mary  and  Geoffrey  Hoffman,  The  Red  House, 
Cranham,  Gloucester,  a  son  (George). 

DEATHS. 

Sihttock. — On  May  11th,  at  Wimbledon,  Samuel  George  Shattock,  F.R.S., 
F.R.O.S.,  aged  71  years. 

Wylie. — On  May  2nd,  at  Leicester,  Angus  Wylie,  M.A.,  M.B.Camb.,  aged 
47,  of  20,  The  Ropewalk,  Nottingham,  second  son  of  the  late  James 
Hamilton  Wylie,  M.A.,  D.Litt,.,  and  beloved  husband  of  Kate  Wylie. 
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CURRENT  NOTES. 


Trade  Unionism  and  the  B.M.A. 

Very  interesting  and  welcome  testimony  to  the  inci  easing 
influence  of  the  British  Medical  Association  and  the  esti¬ 
mation  in  which  it  is  held  by  some  who  were  formerly 
[  doubtful  about  its  capacity  to  protect  the  interests  of  the 
profession  comes  from  York.  Dr.  J.  C.  Lytli,  the  lionoiarj 
secretary  of  the  York  Medical  Defence  Association,  writes 
i  to  say  "that  at  a  general  meeting  of  the  ^  ork  Medical 
Defence  Association  on  May  10th  the  following  resolution 
was  adopted : 

“That  the  York  Medical  Defence  Association  be  wound  up 
and  that  all  members  not  already  members  of  the  British 
Medical  Association  be  urged  to  join  the  latter.” 

The  Y'ork  Medical  Defence  Association  was  formed 
1  because  it  was  believed  that  the  protection  of  the  interests 
of  the  profession  could  only  be  carried  out  properly  by  a 
trade  union,  and  it  was  accordingly  affiliated  with  the 
Medico-Political  Union.  The  passing  of  the  resolution  is 
therefore  very  satisfactory  to  those  who  have  always  held 
i  that  the  British  Medical  Association  not  only  should  but 
can  deal  effectively  with  all  questions  affecting  the  interests 
of  the  profession  as  a  whole.  It  may  now  be  expected  that 
the  York  profession,  which  has  been  distinguished  for  some 
time  bv  its  excellent  organization  and  cohesion,  will  become 
'  an  active  and  influential  unit  of  the  Association. 

Municipal  Mutual  Insurance.  Limited. 

In  continuation  of  the  Current  Note  on  this  subject 
in  last  week’s  Supplement,  we  are  now  able  to  give  the 
reply  of  the  Municipal  Mutual  Insurance,  Limited,  to  tin 
Medical  Secretary’s  letter.  Though  brief  and  uncom¬ 
promising,  it  should  prove  highly  interesting  reading  to 
those  doctors,  if  there  really  are  any,  who  have  accepted 
the  proposed  reductions,  thereby  giving  this  company  the 
opportunity  of  grading  them  into  three  classes— namely, 
the  15s.,  10s.  6d„  and  7s.  6d.  classes,  the  grading  being 
presumably  based  on  the  quality  of  work  done  in  the  past. 
The  replv,  dated  May  14th,  is  as  follows : 

“  We  have  your  letter  of  yesterday’s  date,  and  would  mention 
that  we  decided  that  no  useful  purpose  would  be  served  by 
entering  into  correspondence  with  your  Association,  as  we  must 
confess  we  cannot  understand  the  contention  that  all  doctors  should 
be  paid  the  same  fees,  irrespective  of  their  qualifications  and 
experience.” 

I 


The  suggestion  that  this  belated  attempt  to  grade  doctors 
according  to  their  ability  is  justifiable  would  have  come 
with  more  force  if  the  circular  letter  to  the  doctors  had 
not  given  quite  a  different  excuse  for  reducing  fees,  which 
was,  in  effect,  an  invitation  to  them  to  shoulder  the 
burden  of  increased  expenditure  cast  upon  this  company 
by  recent  legislation.  Medical  practitioners  who  allow 
themselves  to  be  exploited  in  this  way  by  business  concerns 
will,  we  hope,  learn  from  this  illuminating  case  that  their 
action  completely  tics  the  hands  of  the  professional  or¬ 
ganization  which  is  trying  to  protect  them.  It  is  to  ho 
hoped  that,  now  the  matter  has  been  thoroughly  ventilated, 
all  the  doctors  concerned  will  refuse  to  accept  the  proposed 
reductions,  for  which  there  seems  to  be  no  justification 
whatever. 

Clydebank  Poor  Law  Medical  Officers. 

The  resignations  of  the  medical  officers  referred  to  in  the 
note  published  in  this  column  on  April  5th  (Supplement, 
p.  157)  have  apparently  been  accepted,  although  no 
acknowledgement  was  sent  to  the  officers  concerned.  Tho 
parish  council  has  advertised  for  seven  medical  officers  at 
a  combined  salary  of  £470  to  do  the  work  which  is  at 
present  being  done  by  four  officers  at  a  combined  salary  of 
£350.  It  is  understood  that  no  applications  have  been 
received,  and  it  is  very  unlikely  that  any  will  be  received. 
The  resignations  of  the  four  officers  take  effect  on  Juno 
7th,  and  the  next  move  of  the  parish  council  is  awaited 
with  some  interest. 

Medical  Certificates  for  Employees  of  the  India  Office. 

A  member  of  the  British  Medical  Association  recently 
had  to  sign  a  certificate  of  unfitness  for  duty  for  a  civil 
servant  employed  in  the  India  Office  in  which  the  doctor 
had  to  declare  “  upon  his  honour  ”  that,  according  to  tho 
best  of  his  judgement  and  belief,  his  patient  was  unfit  for 
duty.  The  member  took  strong  exception  to  the  wording 
of  the  certificate  and  asked  the  Association  to  make  a 
protest  to  the  India  Office.  It  was  accordingly  pointed  out 
bv  the  Medico-Political  Committee  that  the  inclusion  of 
such  an  expression  was  quite  unnecessary  in  a  medical 
certificate  and  that  it  was  objectionable.  The  India  Office 
has  replied  that,  in  deference  to  the  views  of  the  Association, 
the  words  objected  to  will  be  omitted  from  the  certificate  in 
future. 

“Ideal  Benefit  Society’s”  Fees. 

In  a  note  in  this  column  on  February  23rd,  1924,  refer¬ 
ence  was  made  to  the  capitation  fee  paid  by  tin-  Ideal 
Benefit  Society  for  attendance  on  its  members.  At  that 
time  the  society  was  only  offering  the  sum  of  7s.  a  head 
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a  3'ear,  to  include  medicine,  and  the  hope  was  expressed 
that  no  practitioner  would  accept  the  society’s  offer.  Since 
i'll  a  t  date  an  amended  offer  of  10s.  6d.  a  head  a  year  was 
4iade;  on  learning  t li  is,  the  Medical  Secretary  wrote  to 
society  pointing  out  that  this  offer  was  lower  than  the 
\jj  paid  in  respect  of  insured  persons  under  the  National 
i^'.^nce  Act,  but  that  if  the  society  could  see  its  way  to 
P-y  the  full  Insurance  Act  rate  the  British  Medical  Asso¬ 
ciation  would  be  able  to  help  the  society  by  recommending 
its  members  to  accept  the  terms.  The  Medical  Secretary’s 
suggestion  was  very  courteously  received,  and  the  society 
now  informs  him  that  it  is  prepared  to  pay  11s.  a  head  a 
year,  including  medicine,  for  attendance  on  its  members, 
and  in  addition  the  society  has  promised  to  pay  the  agreed 
lutes  for  life  insurance  examinations. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


JUsoriatton  ffiotxas. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
BRADFORD,  1924. 

Control  of  Advertisements  in  the  “  British  Medical 
Journal." 

By  Hastings.  Thai,  notwithstanding  the  care  exercised 
over  advertisements  in  the  British  Medical  Journal  by  the 
Journal  Committee,  there  are  still  obnoxious  advertisements 
appealing,  and  the  Committee  is  urged  by  the  Representative 
Body  to  control  them  still  more  rigidly. 


Scales  of  Salaries  for  Whole-time  Medical  0  fleers. 

By  South-Eastern  Counties:  That  the  Central  Authorities 
of  the  British  Medical  Association  be  instructed  to  enter  into 
negotiations  with  the  Boards  of  Health  and  Representatives 
of  the  Associations  representing  local  authorities,  with  a  view 
to  securing  recognition  of  agreed  scales  of  salaries  for  public 
health  and  other  whole-time  medical  officers. 


Consultation  between  Medical  I Vitnesses. 

By  Cleveland-  That  (with  reference  to  para.  91  of  the 
Annual  Report  of  Council),  wherever  possible,  in  cases  which 
depend  on  medical  evidence  alone,  there  should  be  a  consulta¬ 
tion  between  the  medical  witnesses  on  both  sides  with  a  view 
to  agreement  on  facts,  and  that  such  cases  should  be  settled 
by  an  arbitrator  and  not  by  a  judge  in  open  court. 

Fees  Payable  to  Doctors  Called  in  on  Advice  of 
Midwives. 

By  Cleveland  :  That  (with  reference  to  para.  108  of  the 
Annual  Report  of  Council)  in  the  schedule  of  fees  payable  by 
a  local  authority  to  a  doctor  called  in  by  a  midwife,  there 
should  be  provision  for  the  case  of  an  infant  brouofit’to  the 
doctor’s  surgery. 


Hosjntal  Policy  of  the  Association. 

By  Bolton  :  That  (with  reference  te  the  first  Recommenda¬ 
tion  contained  in  para.  172  of  Annual  Report  of  Council) 
pai a.  10  of  the  Association  s  Hospital  Policy,  as  approved  bv 
the  Annual  Representative  Meeting  of  1923,  continues  to  be 
the  policy  of  the  Association. 


,  :  That  the  time  has  not  yet  come  for  the  visiting 

staffs  of  \  oluntary  Hospitals  to  lose  their  honorary  status.  ° 

By  Bolton:  That  (with  reference  to  the  suggested  new 
para.  34  of  the  Association’s  Hospital  Policy)  the  principle 
of  taxing  voluntary  payments  from  individual  patients  lor 
the  benefit  of  Staff  Funds  is  repugnant  to  the  honorary  staffs 
of  V  oluntary  Hospitals. 


SCOTTISH  COMMITTEE. 

Election  of  Direct  Representatives,  1924-25. 
Fourteen  members  of  the  Scottish  Committee  of  the  British 
Medical  Association  are  to  be  elected  by  the  Scottish 
Divisions,  grouped  as  follows  : 

No.  of  Repre- 

_  T  .  .  .  seutatives. 

uroup  I. — The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  ...  2 

Group  II. — The  Divisions  in  the  Dundee,  Fife,  Perth, 

and  Stirling  Branches  ...  ...  ...  ...  2 

Group  III. — The  Divisions  in  the  Edinburgh  Branch, 

and  the  Dumfries  and  Galloway  Division  ...  ...  3 

Group  IV.— The  -Glasgow  City  Divisions  ...  ...  4 

Group  V. — The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...  3 

Nominations  may  be  made  (a)  by  a  Division,  or  (ft)  by 
three  members  in  a  group.  The  election,  in  cases  of  contest, 
will  be  by  postal  vote  of  the  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  and  must 
be  returned  to  him  not  later  than  June  16th. 


May  31,  Sat. 

May  31,  Sat. 

June  5,  Thur. 

June  11,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

Jul  v  18,  Fri. 
July  18,  Fri. 


Julv  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

J  uly  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 


OFFICIAL  DATES. 

Publication  in  Supplement  of  results  of  Council  elections 
by  grouped  Brandies. 

Nomination  papers  available  (at  Head  Office)  for  election  of 
12  members  of  Council  by  grouped  Home  Representatives. 

Names  of  Representatives  and  Deputy  Representatives  due 
at  Head  Office. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  A.R  M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a. in. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
tli i s  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bath  Division. — A  meeting  of  the 
Bath  Division  will  be  held  on  Wednesday,  May  28th,  at  3.30  p.m., 
at  the  Royal  United  Private  Hospital,  Combe  Park,  Bath,  when 
an  address  will  be  delivered  by  Lord  Dawson  of  Penn,  G.C.V.G., 
M.D.  The  Private  Hospital  and  the  Children’s  Orthopaedic  Ward 
(described  in  this  week’s  Journal  at  page  915)  will  be  open  for 
inspection.  The  annual  meeting  of  the  Division  will  be  held  in 
the  Board  Room  of  the  Royal  United  Hospital  on  Thursday, 
May  29th,  at  4.15  p.m.  Business  :  Election  of  officers,  etc. ; 
Animal  Report  of  Executive  Committee;  Annual  Report  of  Central 
Council. 

Birmingham  Branch  :  Nuneaton  and  Tamworth  Division. — The 
third  annual  dinner  of  the  Nuneaton  and  Tamworth  Division  will 
be  held  at  the  Newdegate  Arms  Hotel,  Nuneaton,  on  Wednesday, 
May  28th,  at  7.45  p.m.  The  annual  meeting  of  the  Division  will 
be  held  at  Nuneaton  General  Hospital  on  Wednesday,  July  2nd, 
at  3.30  p.m. 

Birmingham  Branch  :  West  Bromwich  Division. — The  third 
regular  meeting  of  the  West  Bromwich  Division  for  1924  will  be. 
held  at  the  offices  of  the  Smethwick  Insurance  Committee,  1,  South 
Road,  Smethwick,  on  Wednesday,  June  4th,  at  2.45  p.m.  Dr.  H.  G. 
Dain  of  Birmingham  will  open  a  discussion  on  Contract  Practice. 

Border  Counties  Branch  :  Dumfries  and  Galloway  Division. — 
The  next  general  meeting  of  the  Dumfries  and  Galloway  Division 
will  be  held  in  the  Town  Hall,  Castle  Douglas,  on  Thursday,  May 
29th,  at  3.30  p.m.  Agenda  :  Election  of  officers  and  Committee  for 
1924;  consideration  of  the  Annual  Report  of  Council;  adoption  of 
new  Organization  and  Ethical  Rules. 

Kent  Branch  :  Dartford  Division.— A  general  meeting  of  the 
Dartford  Division  will  be  held  at  the  Erith  Cottage  Hospital  on 
Tuesday,  May  27th,  at  3.15  p.m.  Business:  Report  of  Council 
(British  Medical  Journal  Supplements,  May  3rd  and  10th);  public 
medical  service  scheme. 

Kent  Branch  :  Isle  of  Thanet  Division.— A  clinical  meeting  of 
the  Isle  of  Thanet  Division  will  be  held  on  Friday,  May  30th,  at 
4  p.m.,  at  the  Royal  Sea  Bathing  Hospital,  Margate.  Dr.  Brunton 
will  be  in  the  chair.  Dr.  Archibald  Leitch,  Director  of  the  Cancer 
Hospital  Research  Institute,  London,  will  give  an  address  on  Gall 
Stones  and  Cancer  of  the  Gall  Bladder  :  An  Experimental  Study. 
The  lecture  will  be  illustrated  by  lantern  slides  and  specimens. 

Kent  Branch  :  Rochester,  Chatham,  and  Gillingham  Division. — 
The  quarterly  dinner  and  meeting  of  the  Rochester,  Chatham,  and 
Gillingham  Division  will  be  held  at  the  Sun  Hotel,  Chatham,  on 
Wednesday,  May  28th.  Dinner  at  7.30  p.m.  (price  10s.  6d.,  exclusive 
of  wines;  evening  dress  optional).  Dr.  Muir,  M.O.H.,  Gillingham, 
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vill  read  a  paper  on  Some  Aspects  of  the  Relations  between  the 
Work  of  the  General  Practitioner  and  the  M.O.H.  Each  member 
may  invite  one  medical  guest. 

Lancashire  and  Cheshire  Branch  :  Southport  Division  — A 
meeting  of  the  Southport  Division  will  be  held  at  52,  Hoghton 
Street,  Southport,  to-day  (Friday, May  23rd),  at  8.15  p.m., when  Mr. 
1).  P.  D.  Wilkie,  O.B.E.,  F.R.C.S.,  will  give  a  British  Medical 
Association  Lecture  on  Diagnosis  of  Infections  of  the  Biliary  Tract. 

Metropolitan  Counties  Branch.— The  annual  general  meeting  of 
the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  27th,  at  4  p.m.  Business  :  (1)  Report  of 
scrutineers  on  election  of  officers;  (2)  Annual  Report  of  Council; 
(3i  Report  of  Representatives  of  the  Branch  on  the  Central  Council; 

(4 1  President’s  address  by  Dr.  Charles  Buttar.  It  is  proposed  to 
present  at  this  meeting  parchment  certificates  to  winners  of  the 
Association  prizes  awarded  to  final-year  students  for^essays  on 
“  Three  Cases  illustrating  Different  Causes  of  Dyspnoea.” 

Midland  Branch  :  Lincoln  Division— The  annual  meeting  of 
the  Lincoln  Division  will  be  held  at  the  Lincoln  General  Dispensary, 
Silver  Street,  on  Thursday,  May  29tli,  at  3  o’clock.  Business  : 
Consider  Report  ;  elect  officers. 

North  of  England  Branch:  Bisncp  Auckland  Division.  A 
meeting  of  the  Bishop  Auckland  Division  will  be  held  at  the  Wear 
Valley  "Hotel,  Bishop  Auckland,  on  Tuesday,  May  27tli,  at  7.30  p.m., 
when”  Dr.  E.  Farquhar  Murray  will  read  a  paper  entitled 
“  Practical  Hints  in  Obstetrics  and  Gynaecology.” 

North  of  England  Branch  :  Sunderland  Division. — A  meeting  of 
the  Sunderland  Division  will  be  held  at  48,  John  Street,  Sunderland, 
on  Friday,  May  30th,  at  8.15  p.m.  Agenda  :  Recommendations  of 
Executive  Committee  in  regard  to  revision  of  Organization  Rules; 
report  of  Executive  Committee;  Annual  Report  of  Council,  British 
Medical  Association  (see  Supplement,  May  3rd  and  10th) ;  Pro¬ 
visional  Agenda  of  Annual  Representative  Meeting  (Supplement, 
May  17th). 

Oxford  and  Reading  Branch  :  Oxford  Division. --•The  second 
meeting  of  the  session  of  the  Oxford  Division  will  be  held  at  the 
Radcliffe  Infirmary,  Oxford,  on  Wednesday,  May  28th,  at  2.30  p.m.. 
Agenda  :  Instructions  to  Representative  to  Annual  Meeting. 
Clinical  Cases  :  (11  Dr.  Collier,  junr.  :  Case  of  General  Paralysis 
presenting  Some  Unusual  Features.  (2)  Dr.  Gibson  :  Termination 
of  a  Case  of  Splenectomy  for  Splenic  Anaemia.  (3)  Mr.  V  agstaffe  : 
Notes  on  Two  Abdominal  Cases.  Dr.  Parsons-Smith  :  A  Review  of 
Modern  Cardiology.  Tea. 

Suffolk  Branch  :  South  Suffolk  Division.— A  general  meeting 
of  the  South  Suffolk  Division  will  be  held  to-day  (Friday,  May  23rd), 
at  3.30  p.m.,  at  the  Crown  and  Anchor  Hotel,  Ipswich.  Agenda  : 
Business  arising  out  of  minutes;  election  of  Deputy  Representative 
in  the  Representative  Body.  Dr.  Wilfrid  Harris  of  St.  Mary’s 
Hospital  will  give  an  address  on  Certain  Cranial  Neuralgias. 

Surrey  Branch  :  Croydon  Division.— A  general  meeting  of  the 
Croydon  Division  wrill  be  held  at  the  Croydon  General  Hospital  on 
Friday,  May  30th,  at  8.30  p.m.,  to  discuss  the  Report  of  Council. 

Surrey  Branch  :  Guildford  Division.— The  annual  meeting  of 
the  Guildford  Division  will  be  held  at  the  Royal  Surrey  County- 
Hospital,  Guildford,  on  Thursday,  June  5th,  at  4  p.m.  Tea  will 
be  served  at  3.45.  Agenda  :  Elect  officers,  representatives  on 
Branch  Council,  Executive  Committee,  and  Ethical  Committee; 
receive  (1)  Annual  Report  of  the  Executive  Committee,  (2)  Report 
and  accounts  of  the  Division;  to  consider  Annual  Report  of  Council, 
and  in  connexion  therewith  to  instruct  the  Representative  to  the 
Annual  Representative  Meeting,  Bradford.  (Members  are  requested 
to  bring  with  them  British  Medical  Journal  Supplements  for 
May  3rd  and  10th.) 

Sussex  Branch  :  Hastings  Division. — A  meeting  of  the  Hastings 
Division  will  be  held  at  the  Eversfield  Hotel,  St.  Leonards,  on 
Thursday,  May  29th,  at  3  p.m.  Agenda:  Secretary’s  report;  elect 
officers  for  coming  year.  Mr.  R.  P.  Rowlands,  O.B.E.,  F.R.C.S., 
Surgeon  to  Guy’s  Hospital,  will  give  a  British  Medical  Association 
Lecture  on  Mistakes  and  How  to  Avoid  Them.  All  present  are 
invited  to  tea  after  the  meeting. 

Ulster  Branch. — The  annual  clinical  meeting  of  the  Ulster 
Branch  will  be  held  in  the  Royal  Victoria  Hospital  on  Thursday, 
May  29t.h,  at  11  a.m.  The  President  has  kindly  invited  members 
to  iuncheon  after  the  meeting. 


jHwtings  of  $ranrljfs  anb  Divisions. 


.  Cape  of  Good  Hope — Western  Province  Branch. 

A  meeting  of  the  Western  Province  Branch  was  held  in  Cape  Town 
on  March  29th,  when  the  President,  Mr.  C.  E.  Jones-Phillipson, 
was  in  the  chair.  Mr.  T.  L.  Lindsay  Sandes  gave  a  lecture  on 
cysts  and  new  growths  in  bone,  illustrated  by  drawings  of  radio¬ 
grams  and  pathological  specimens.  He  discussed  cystic  diseases  in 
detaii,  dealing  with  the  pathology,  diagnosis,  clinical  picture,  and 
treatment.  Mr.  L.  B.  Goldschmidt  discussed  Bland-Sutton’s  paprt- 
on  the  subject,  and  emphasized  the  great  value  of  x  rays  in 
diagnosis.  Dr.  T.  A.  Fuller  showed  specimens  of  myeloid  sarco¬ 
mata,  and  briefly  discussed  some  points  of  treatment  brought 
out  by  the  lecturer.  The  President  warned  against  surgical  treat¬ 
ment  of  “ivory  exostoses”  in  the  external  meatus:  these  were 
slow  growing  and  did  little  harm  if  left  alone. 

Mr.  A.  Reith  Fraser  discussed  the  etiology  of  vulvo-vaginitis  in 
children  from  the  public  health  standpoint,  and  gave  a  detailed 


account  of  his  method  of  treatment.  Reviewing  the  literature  of 
the  last  decade,  he  criticized  some  methods  which  contravened 
fundamental  surgical  principles.  Prevention  was  also  dealt  with, 
and  particularly  the  danger  of  the  coloured  man  in  South 
Africa.  Dr.  D.  H.  WesselS  agreed  with  the  principles  of  treat¬ 
ment  laid  down  by  Mr.  Fraser,  and  emphasized  the  importance  of 
weak  non-astringent  solutions.  He  was  not  in  agreement  with 
some  authorities  that  the  gonococcus  in  infancy  did  but  little 
permanent  damage,  and  believed  that  pin-hole  os  and  many 
similar  anomalies  were  the  direct  result  of  inflammation  in 
childhood.  Dr.  It.  Lance  Impey  recommended  the  methods  advo¬ 
cated  by  Mr.  Reith  Fraser  to  the  notice  of  the  general  practi¬ 
tioner  in  Cape  Town,  where  European  children  were  prone  to 
become  infected  by  the  coloured  housemaid  and  houseboy.  Mr.  W. 
Lennox  Gordon  remarked  on  the  prevalence  of  gonnorrhoea  in 
young  boys  in  Cape  Town,  and  Dr.  Elsie  M.  Chubb  discussed  the 
problem  from  the  health  worker’s  viewpoint. 

A  clinical  meeting  was  held  in  Cape  Town  on  April  lltli,  when 
Mr.  C.  E.  Jones-Phillipson  occupied  the  chair.  Dr.  A.  Trevenning 
Harris  showed  a  case  of  malignant  disease  of  the  hepatic  flexure, 
the  tumour  being  adherent  to  the  liver.  Dr.  S.  E.  Kark  showed  a 
case  of  haemorrhagic  purpura,  no  septic  focus  having  been  found 
in  the  patient,  a  boy  of  11.  Dr.  Mark  Geddes  presented  a  dermato¬ 
logical  case  for  diagnosis.  Large  erysipeloid  patches  appeared 
from  time  to  time  all  over  the  body  with  the  exception  of  the 
hands  and  face.  No  treatment  had  had  any  effect  on  the 
condition.  Drs.  Keet,  Bosman,  Reith  Fraser,  and  Mulligan 
agreed  with  the  diagnosis  of  dermatitis  autophytica.  Professor 
M.  R.  Drennan  suggested  sending  the  paticnU  to  a  psychiatrist 
for  treatment.  Dr.  Z.  J.  dk  Beer  showed  a  case  of  exaggerated 
inco-ordination  in  a  child.  The  diagnosis  lay  between  Friedreich’s 
ataxia,  disseminated  sclerosis,  and  juvenile  tabes,  but  the  picture 
fitted  in  with  the  classical  description  of  none  of  these.  Dr.  F.  H. 
Kooy  suggested  the  diagnosis  of  degeneration  of  the  corpus 
striatum  with  cortical  involvement.  Mr.  P.  A.  Smuts  showed  a 
patient  with  rodent  ulcer  of  the  bridge  of  the  nose,  on  whom  ho 
had  performed  a  plastic  operation  with  satisfactory  result.  Dr.  J . 
Burn  Wood  exhibited  a  case  of  cystic  disease  of  the  kidney.  Mr. 
T.  L.  Lindsay  Sandes  and  Mr.  L.  B.  Goldschmidt  agreed  with  the 
diagnosis,  and  discussed  the  embryology  and  pathology.  They 
emphasized  the  dangers  of  operating  on  a  cystic  kidney  mistaking 
it  for  a  Gravitzian  tumour,  and  emphasized  the  advantages  or 
pyelography  in  diagnosis.  Mr.  H.  A.  Moffat  drew  attention 
to  the  fact  that  the  liver  was  enlarged,  irregular,  and  probably 
cystic.  Dr.  J.  S.  Du  Toit  and  Mr.  A.  Reith  Fraser  showed  a 
case  of  interstital  keratitis.  The  patient  had  unusual  idiosyncrasy 
to  arsenic  and  mercury,  having  almost  succumbed  to  an  arseno- 
benzene  dermatitis  following  three  intravenous  doses  of  0.15  gram 
novarsenobillon  spread  over  a  period  of  ten  days.  Later  on 
the  condition  had  responded  to  intramuscular  biquinyl  in  large 
doses.  Dr.  A.  W.  S.  Sichel  discussed  the  case  and  emphasized 
the  importance  of  trauma  in  these  cases.  Mr.  J.  Luckhoff 
presented  a  case  of  tuberculous  disease  of  the  mastoid,  which  was 
discussed  by  the  President,  and  Dr.  W.  P.  Mulligan;  and  Dr. 
T.  A.  Fuller  contributed  an  interesting  collection  of  bacteriological 
and  pathological  specimens. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 

TnE  annual  meeting  of  the  South-Eastern  Counties  Division  was 
held  at  the  Railway  Hotel,  St.  Boswells,  on  May  7th. 

Dr.  Fairfax  vacated  the  chair  in  favour  of  Dr.  C.  J.  Dixon 
(Hawick),  who  thereupon  proposed  a  warm  vote  of  thanks  to 
Dr.  Fairfax  for  the  admirable  manner  in  which  he  had  carried 
out  the  duties  of  chairman  in  the  previous  year.  Dr.  Fairfax 
shortly  replied.  . 

Dr.  Menzies  (Selkirk)  was  elected  Vice-chairman  and  Chairman- 
elect.  Dr.  Muir  was  re-elected  Representative  and  Dr.  S.  David¬ 
son  (Kelso)  Deputy  Representative  in  the  Representative  Body. 
Dr.  A.  A.  McWhan  was  re-elected  Honorary  Secretary  and 

Treasurer,  and  Dr.  John  MacKenzie  (Duns)  was  re-elected  auditor. 

The  annual  report  and  financial  statement  for  1923  was  sub¬ 
mitted.  During  the  year  £23  was  collected  by  subscriptions  fqr 
a  presentation  to  Dr.  Oliver,  the  late  honorary  secretary  ami 
treasurer.  Three  meetings  were  held  during  the  year,  at  which 
the  average  attendance  was  20.3. 

Dr.  Davidson  (Kelso)  spoke  strongly  in  support  of  the  Royal 
Medical  Foundation  of  Epsom  College,  and  particularly  on  that 
part  of  its  activities  in  providing  free  of  charge  a  high-class 

education,  together  with  clothing,  maintenance,  and  pocket  money, 
for  fifty  necessitous  sons  of  medical  men.  He  strongly  urged 

that  every  consideration  should  be  given  to  the  support  of  thus 
Foundation.  The  discussion  was  continued  by  Drs.  Iairfax, 
Muir  Somerville,  and  the  Chairman.  As  the  Division  had  no 
funds  from  which  it  could  contribute,  and  as  each  individual 

received  the  opportunity  of  contributing  when  he  paid  his  annual 

subscription,  it  was  unanimously  agreed  that  the  question  of 
contributing  should  be  strongly  recommended  to  the  members. 

It  was  agreed  that  Dr.  Muir  should  be  instructed  to  give  his 
support  to"  all  the  recommendations  in  the  Annual  Report  of 

Council,  printed  in  the  Supplement  of  May  3rd,  1924  and  m 
particular  to  recommendation  116,  printed  on  page  194  of  the 
Supplement,  as  to  first-aid  equipment  in  factories  and  fees  for 

ambulance  lectures.  „  ,.  ,  „  .  ,  ... 

The  question  of  the  appointment  of  a  medical  officer  ot  health 

for  Selkirkshire  was  discussed,  and  the  following  resolution  was 
unanimously  adopted  : 

That  in  the  opinion  of  the  South-Eastern  Counties  T*ivi'i •  -n  no 
medical  practitioner  within  the  area  of  the  Bnision  should  apply  for 
an  appointment  as  medical  officer  of  health  for  Selkirkshire^ 
lower  rate  of  remuneration  than  1800  per  annum,  exclusive  of 
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travelling  and  other  official  expenses,  or  continue  to  hold  any  such 
appointment  made  after  July  23rd,  1923,  at  a  lower  rate  of 

remuneration  than  that  stated  above. 

Dr.  Georgeson  moved  : 

That  the  central  authorities  of  the  British  Medical  Association  be 
instructed  to  enter  into  negotiations  with  the  boards  of  health  and 
representatives  of  the  associations  representing  local  authorities,  with 
a  view  to  securing  recognition  of  agreed  scales  of  salaries  for  public 
health  and  other  whole-time  medical  officers. 

This  was  seconded  by  the  Chairman  and  carried  as  a  recom¬ 
mendation  for  the  Annual  Representative  Meeting. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow  Central 

Division. 

A  meeting  of  the  Division  was  held  on  May  16th,  when  it  was 
decided  to  remit  the  question  of  amalgamation  of  the  Glasgow 
Divisions  to  the  Branch  to  ascertain  whether  the  other  Divisions 
were  in  favour  of  amalgamation,  and  if  there  was  uniformity  of 
opinion.  It  was  also  decided  that  the  question  be  kept  open  for  a 
year,  and  brought  up  at  the  general  meeting  of  the  Branch.  The 
Report  of  Council  was  considered. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow  North- 
Western  Division. 

The  third  of  the  series  of  special  clinical  demonstrations  arranged 
for  the  winter  was  held  in  the  Western  Infirmary,  Glasgow,  on 
May  6th,  when  a  demonstration  was  given  by  Dr.  W.  R.  Snod¬ 
grass  and  Dr.  G.  McGregor-Robertson  on  some  aspects  of 
venereal  disease,  with  reference  to  the  treatment  of  syphilis  in 
the  male  and  gonorrhoea  in  the  female.  After  a  brief  description 
of  the  modern  methods  of  treating  syphilis,  Dr.  Snodgrass  dis¬ 
cussed  the  various  drugs  in  common  use,  and  referred  to  the 
advantages  and  disadvantages  of  some  of  the  newer  synthetic 
preparations.  This  was  followed  by  a  practical  demonstration 
of  the  technique  of  intravenous  and  intramuscular  injections. 
Dr.  McGregor-Robertson  discussed  the  treatment  of  gonorrhoea 
in  the  female,  and  referred  particularly  to  the  difficulties 
encountered  in  chronic  cases  and  in  the  commoner  complications. 
This  was  followed  by  a  practical  demonstration  of  the  methods 
used — the  urethroscope,  electric  cautery,  etc. 


Kenya  Branch. 

A  meeting  of  the  Kenya  Branch  was  held  at  the  Native  Hospital, 
Nairobi,  on  March  13th,  when  Sir  Arnold  Theiler  gave  a  most 
interesting  account  of  his  recent  investigations  into  plant  toxins 
and  deficiency  diseases  of  stock  in  South  Africa.  The  Branch 
was  very  fortunate  in  being  able  to  take  the  opportunity  afforded 
by  Sir  Arnold  Theiler’s  visit  to  the  colony  to  invite  him  to  address 
the  members.  _  The  description  of  these  recent  researches  was  of 
the  greatest  interest,  many  of  the  problems  investigated  with 
reference  to  stock  being  directly  related  to  similar  problems  in 
human  pathology  Sir  Arnold  Theiler  described  experiments  which 
prove  that  ingestion  of  certain  vegetable  toxins  might  cause 
pathological  lesions  only  apparent  after  a  long  interval  of  time. 
This  suggests  new  ideas  as  to  the  possibility  of  a  like  li  latent 
pei lod  in  the  action  of  bacterial  toxins.  The  observations  on  the 
growth  and  metabolism  of  cattle  fed  with  a  diet  deficient  in 
phosphorus  were  also  most  instructive  when  considered  in  relation 
to  human  metabolism.  The  meeting  was  well  attended,  not  only 
by  members  of  the  Association  but  also  by  visitors  from  the 
agricultural  and  veterinary  departments  of  the  Government 
service,  who  had  been  invited  to  be  present.  The  meeting  con¬ 
cluded  with  a  most  cordial  vote  of  thanks  to  Sir  Arnold  Theiler 


North  Wales  Branch. 

The  spring  meeting  of  the  North  Wales  Branch  was  held  on 
May  6th  at  Duff  House  Ruthin  Castle,  by  the  kind  invitation  of 
Dr.  E.  I.  Spriggs,  F.R.C.P. 

Communications  were  read  by  (1)  Dr.  E.  I.  Spriggs  :  (a)  A  vear’s 
experience  of  insulin,  ( b )  The  routine  of  a  private  hospital;  (2)  Dr 
S.  W.  Patterson  :  Investigation  and  treatment  of  high  blood 
pressure;  (3)  Dr  J  H.  Anderson,  C.M.G.  :  Clinical  use  of  fractional 
test  meals  and  (4)  Dr.  C.  D.  Shapland  ;  Blood  sugar  in  the  normal 
and  diabetic.  All  the  papers  were  illustrated  by  lantern  slides. 

Demonstrations  were  given  in  the  chemical  laboratories  of  Duff 
House  by  Mr.  A.  J.  Leigh.  In  the  .r-ray  department  demonstra¬ 
tions  were  given  by  Mr.  O  A.  Marxer,  who  showed  a  number  of 
photographs  ot  diseased  and  normal  conditions.  Parties  were  con 
ducted  through  the  hospital  by  the  staff.  The  members  of  the 
Branch  were  entertained  to  tea,  and  the  Branch  Council  to  lunch 
by  Dr.  Spriggs.  There  was  a  record  attendance,  and  the  opinion 
was  unanimous  that  it  was  one  of  the  best  meetings  of  recent 
years  The  Branch  Council  recorded  their  thanks  to  Dr  Springs 
hospitafity  gUeS  organizing  the  meeting  and  for  them 

Suffolk  Branch  :  South  Suffolk  Division. 

A  meeting  of  the  South  Suffolk  Division  was  held  in  the  Board 

when*  D*r  w  and  Ipswlch  Hospital  May  2nd 

when  Dr.  W.  F.  Addey  was  m  the  chair  3  ’ 

A  recommendation  of  the  Executive  Committee  regarding  the 
assistant  tuhercu'os*  officer  for  East  Suffolk  was  adopted!  A  n'J 
out  ot  the  discussion  on  this  matter,  it  was  decided  that  f 
meeting  of  the  Division  should  be  held  as  soon  as  conven  ent  to 
discuss  the  future  attitude  of  the  Division  n  ZrH  n  n 
policy  set  forth  by  the  British  Medical  Association  fn  respect  to 
salaries  and  other  medico-political  matters  Mr  s,Pect  lo 

O.B.E.,  F.R.C.S.,  demonstrated  the  folSinfc.i.  "  oLC™of 


cancer  of  the  tongue  in  a  man  aged  26;  three  cases  of  resection  of 
the  colon,  ages  28  to  32;  two  cases  of  resection  of  the  bladder;  two 
cases  showing  remote  pathological  effects  of  septic  tonsils;  one 
case  of  abdominal  Hodgkin’s  disease;  one  case  of  paralytic  ileus 
cured  by  jejunostomy;  one  case  of  complete  gastrectomy;  two 
cases  of  severe  fractures;  one  case  of  diverticulitis  of  colon.  Dr. 
Howard  Tooth,  G’.M.G.,  demonstrated  an  interesting  and  obscure 
case. 


Suffolk  Branch  :  West  Suffolk  Division. 

Iiie  annual  golf  competition  was  held  at  Worlington  on  May  8th, 
and  the  following  took  part:  Drs.  F.  R.  Barwell,  B.  E.  A.Batt, 
W.  F.  Bennett,  H.  Glasier,  E.  C.  Hardwicke,  H.  G.  Kilner,  A. 
Oliver,  R.  T.  Rankin,  and  A.  L.  Ritchie.  Dr.  W.  F.  Bennett  won 
all  square  with  bogey ;  Dr.  A.  Oliver  (five  down)  was  runner-up. 


South-Eastern  of  Ireland  Branch. 

The  annual  meeting  of  the  South-Eastern  of  Ireland  Branch  was 
held  in  the  Imperial  Hotel,  Kilkenny,  on  May  7th,  when  Dr.  Denis 
Walshe  occupied  the  chair.  Dr.  W.  J.  Phelan,  having  been 
installed  as  President  of  the  Branch  for  1924-25,  thanked 
the  members  for  the  honour  conferred  on  him.  Dr.  P.  Grace  and 
Dr.  Jellett  were  re-elected  honorary  secretary  and  honorary 
treasurer ;  Dr.  W.  J .  Phelan  was  elected  as  Representative  to  the 
Annual  Representative  Meeting,  Bradford,  and  Dr.  W.  Mocre  as 
Deputy  Representative.  Dr.  Denis  Walshe  was  nominated  to  repre¬ 
sent  the  Branches  in  Group  Q  on  the  Council  of  the  Association, 
and  Dr.  A.  B.  Stephenson  was  elected  to  represent  the  Branch  on 
the  Irish  Committee. 


Surrey  Branch  :  Croydon  Division. 

The  annual  general  meeting  of  the  Croydon  Division  was  held 
at  the  Croydon  General  Hospital  on  May  7th,  when  Dr.  J.  S. 
Richards  was  in  the  chair. 

The  report  of  the  Executive  Committee,  which  had  been  circulated 
to  all  the  members,  was  received  and  adopted.  The  report  dated 
that  during  the  winter  session  monthly  meetings  had  been  held, 
when  papers  of  high  quality  were  read  and  discussed.  The  Board  of 
Management  of  the  Croydon  General  Hospital  were  thanked  for  the 
use  of  the  board  room  for  meetings.  On  the  occasion  of  the  annual 
meeting  of  the  Surrey  Branch  at  Croydon  the  members  were 
entertained  at  lunch  by  the  Division  and  were  subsequently 
hospitably  received  by  the  Mayor  and  Mayoress  at  the  Town  Hall, 
and  the  Council  Chamber  was  placed  at  their  disposal  for  the 
meeting.  The  Mayor  and  the  several  members  of  the  Town 
Council,  together  with  Colonel  Mason,  M.P.  for  the  Northern 
Division,  were  among  the  guests  at  the  dinner  held  in  the 
evening.  The  membership  of  the  Division  had  greatly  increased, 
and  it  was  hoped  that  the  remaining  non-members  would  at  an 
early  date  be  induced  to  join  and  so  strengthen  the  body  which 
had  all  the  available  machinery  for  furthering  the  interests  of  the 
profession. 

The  following  officers  for  1924-25  were  appointed  : 

Chairman,  Dr.  F.  G.  Swayne.  Vice-Chairman,  Dr.  J.  S.  Richards, 
Honorary  Secretary  and  Treasurer,  Dr.  C.  G.  C.  Scudamore.  Assistant 
Honorary  Secretary,  Dr.  P.  W.  Hamond.  Auditor,  Dr.  G.  G.  Genge. 
Representative  in  Representative  Body,  Dr.  C.  G.  C.  Scudamore.  Deputy 
Representative,  Dr.  P.  W.  Hamond. 

A  clinical  meeting  followed,  when  the  following  members  showed 
cases  or  specimens  : — Mr.  Cowell  :  (1)  Result  of  operation  on 

soft  palate  for  removal  of  endothelioma ;  (2)  tubal  pregnancy 

(early) ;  (3)  excision  of  ileum  and  ascending  colon  for  growth. 
Dr.  Richards  :  Cast  of  ileo-caecal  hernia  in  a  boy  aged  11.  Dr. 
Thompson  :  (1)  Skiagram  of  gas  in  ulna  appearing  thirty  hours 
after  fracture  above  wrist,  amputation  above  elbow ;  (2)  lupus 
erythematosus.  Dr.  J.  W.  Wayte  :  (1)  Aneurysm  of  abdominal 
aorta ;  (2)  pseudo-hypertrophic  paralysis ;  (3)  skiagram  of  fibrocystic 
disease  of  femur. 


Yorkshire  Branch  :  Harrogate  Division. 

The  annual  meeting  of  the  Harrogate  Division  was  held  at  the 
Imperial  Cafe  on  May  8th,  with  Dr.  Mackay  in  the  chair.  Dr. 
James  Mair  outlined  the  Memorandum  of  the  British  Medical 
Association  on  the  general  question  of  municipal  clinics  and  muni¬ 
cipal  hospitals.  Dr.  David  Walker  gave  the  history  of  the 
municipal  hospital  scheme  in  Bradford.  He  said  that  when  it  was 
commenced  he  was  opposed  to  the  scheme,  but  now,  after  seeing 
the  success  of  the  Bradford  Municipal  Hospital,  he  was  a  convert, 
especially  for  large  cities  where  the  voluntary  hospital  was  not 
receiving  sufficient  private  support. 

The  Annual  Report  of  Council  was  considered  and  discussed. 
Dr.  Johnson  explained  the  policy  of  the  Association  regarding 
medical  ethics,  and  Dr.  Mackay  that  of  national  health  insur¬ 
ance;  both  policies  were  approved.  Dr.  James  Mair  spoke  upon 
the  public  health  policy  of  the  Association.  After  discussion  the 
policy  was  approved,  except  in  regard  to  the  recommendation  of 
Council  to  the  Society  of  Medical  Officers  of  Health  that  the 
ninth  paragraph  (dealing  with  Section  10  of  the  Midwives  Act, 
1902)  be  amended.  The  members  considered  that  the  paragraph 
should  not  be  altered.  The  Secretary,  in  his  report,  referred  to 
the  great  increase  in  membership  of  the  Association  as  a  whole, 
and  regretted  that  there  had  not  been  an  increase  also  in  member¬ 
ship  of  the  Harrogate  Division.  The  financial  statement,  he  said, 
had  been  kindly  audited  by  Dr.  Calthrop. 

The  following  officers  were  elected  for  1924-25  : 

Chairman,  Dr.  Mackay.  Vice-Chairman,  Dr.  Calthrop.  Representatire 
in  Representatire  Body,  Dr.  James  Mair.  Deputy  Representative  in 
Representative  Body,  Dr.  Holmes.  Honorary  Secretary  Dr.  A.  C.  Sharp. 

On  the  motion  of  Dr.  Johnson,  seconded  by  Dr.  Slaney,  a  vote 
of  thanks  to  the  retiring  officers  was  carried. 
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SCHOLARSHIPS  AND  GRANTS  IN  All)  OF 
SC  I  ENT  I FIC  R ES  EA 11C 1 1 . 

SCHOLARSHIPS. 

THE  Council  of  the  British  Medical  Association  is  prepared  (o 
receive  applications  for  Research  Scholarships,  as  follows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject  in 
the  department  of  Stato  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1924.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms.  A  Scholar  may  hold  a  j  mi  tor 
appointment  at  a  University,  Medical  School,  or  Hospital 
provided  the  duties  of  such  appointment  do  not  interfere  with 
his  work  as  a  Scholar. 

The  conditions  of  the  award  of  Scholarships  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 

London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1924-25  must  be  made  not  later  than  Saturday,  dune  7tli,  192-1, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied  by 
the  Medical  Secretary  on  application. 

Applicants  are  required  to  furnish  the  names  of  three 
referees  who  are  competent  to  speak  as  to  their  capacity  for 
the  research  contemplated  to  whom  reference  may  be  made. 


March  29lb,  1S24. 


Alfred  Cox, 

Medical  Secretary. 


DENTAL  BOARD. 

The  Dental  Board  of  the  United  Kingdom  opened  its  sixth 
session  on  May  13th.  The  Chairman  (the  Right  Hon.  Francis 
D.  Acland,  M.P.)  passed  in  review  the  work  of  the  Board  since 
its  constitution  two  and  a  half  years  ago.  He  said  that  the 
first  year  was  mainly  devoted  to  registration,  and  as  a  com¬ 
mentary  upon  the  opinion  he  had  often  heard  expressed  that 
practically  all  persons  who  previously  lived  by  the  practice  of 
dentistry  had  succeeded  in  becoming  registered,  it  was  worth 
noting  that  although  11,000  applications  were  made,  the  actual 
number  of  “  Dentists  1921  ”  now  on  the  lieyister  was  7,736. 
There  was  no  doubt  that  those  who  were  not  justified  in  obtain¬ 
ing  admission  to  the  lieyister  were  finding  it  difficult  to  main¬ 
tain  their  position  upon  it  and  were  tending  to  drop  out.  He 
congratulated  the  Board  that  only  two  appeals  had  been  entered 
with  regard  to  its  decisions  on  the  matter  of  registrations.  The 
second  year  was  largely  occupied  in  working  out  schemes  for 
assisting  in  dental  education  and  research,  and  in  questions  of 
discipline.  Proceedings  had  been  taken  in  thirty-nine  cases 
against  persons  who  were  not  entitled  to  practise ;  convictions 
had  been  secured  in  every  case,  and  fines  imposed,  light  in  the 
earlier  cases,  hut  becoming  heavier  as  ignorance  of  the  pro¬ 
visions  of  the  Act  could  no  longer  he  pleaded.  Quite  recently 
proceedings  had  been  taken  against  unregistered  persons 
treating  pyorrhoea  by  prescribing  a  mouth-wash  after  examina¬ 
tion  of  the  patients’  mouths.  It  was  held  that  this  practice 
was  “  giving  such  advice  and  treatment  as  are  usually  given  by 
dentists,”  and  fines  of  £100  were  imposed.  Steps  were  now 
being  taken  for  an  active  campaign,  through  the  chief  constables 
of  the  country,  to  put  a  stop  to  unregistered  practice.  Mr. 
Acland  also  spoke  of  the  finances  of  the  Board.  The  Board 
might  expect  to  receive  an  annual  income  of  about  £45,000. 
The  standing  charges  of  the  Board  would  account  for  £12,000 
of  this  sum,  educational  and  research  work  other  than  bursaries 
for  another  £12,500,  leaving  about  £20.000  for  bursaries,  which 
he  could  not  regard  as  an  excessive  amount.  He  could  hold  out 
no  hope  of  a  reduction  of  the  present  retention  fee. 

The  greater  part  of  the  business  of  the  Board  was  concerned 
with  disciplinary  cases. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Presidential  Address 

to  the  Dorset  and  West  Hants  Branch  of  the  British 
Medical  Association,  May,  1923, 

BY 

THOMAS  MacCARTHY,  M.R.C.S.,  L.R.C.P., 

HONORARY  SURGEON,  YEATMAN  HOSPITAL,  SHERBORNE. 


It  is  well  that  we  should  consider  from  time  to  time  non- 
scientific  subjects  which  concern  the  honour  and  welfare  of  our 
profession.  The  pressure  of  hard  circumstance  has  compelled 
us  to  spend  much  time  and  thought  on  medico-political  matters 
during  past  years,  more  especially  since  1912,  and  this  has  been 
necessary  unless  we  were  content  to  allow  the  best  interests  of 
our  profession  to  go  by  default.  By  interests  I  do  not  mean 
merely,  or  even  mainly,  financial  ones,  hut  our  professional 
interests  in  the  art  of  healing.  We  have  been  engaged  in  a 
hard  struggle  to  maintain  what  is  best,  and  have  had  to  con¬ 
test  the  ground  foot  by  foot.  We  are  still  doing  so,  and  I  can 
see  no  chance  of  any  surcease  from  strife  in  the  immediate 
future,  but  rather  from  time  to  time  fresh  exacerbations  of  it. 
This  is  a  great  pity,  as  the  purely  scientific  side  of  our  work — 
the  side  that  alone  justifies  our  existence — is  very  absorbing  and 
exacting  ;  in  fact,  already  too  much  so,  and  every  year  it  in¬ 
creases  in  the  intensity  of  its  pressure,  and  demands  every 
ounce  of  our  energy  and  every  moment  of  our  working  day. 

It  is  commonly  and  truly  said  that  change  of  occupation  is 
as  good  as  a  holiday,  but  he  would  be  a  bold  man  who  advised 
the  overtaxed  doctor  to  turn  his  thoughts,  as  a  relaxation  from 
his  professional  work,  to  the  consideration  of  the  medico- 
political  problems  with  which  lie  is  surrounded  and  oppressed. 
Nevertheless  it  is  of  the  first  importance  to  all  of  us,  and  to 
those  who  come  after,  that  we  should  try  to  work  our  way 
through  these  difficulties,  and  we  shall  not  do  this  unless  we 
take  stock  from  time  to  time  and  see  where  we  are  and  whither 
we  are  going.  A  careful  consideration  of  tendencies  and  an 
intelligent  anticipation  of  events  will  greatly  help  us  in 
deciding  our  course. 

As  a  profession  we  are  prone  to  go  on  doing  our  work, 
striving  to  keep  up  with  the  progress  of  science  in  so  far  as  it 
concerns  the  practice  of  physic,  and  not  to  heed  the  changes  in 
social  and  political  thought  and  the  effects  these  must  have 
on  our  profession,  until  a  momentous  change  rapidly  comes 
within  the  range  of  practical  politics  and  soon  is  an  accom¬ 
plished  fact,  leaving  us  stampeded  by  its  apparent  suddenness. 
Such  a  change  is  often  called  revolutionary.  At  first  sight  it 
may  seem  so,  but  in  this  country  most  of  the  changes  are 
evolutionary  and  of  comparatively  slow  growth.  The  actual 
change  is  sudden,  but  the  factors  producing  it  are  of  a  steadily 
accumulating  nature.  One  with  eyes  to  see  can  tell  what  the 
gradually"  increasing  weight  must  do  some  time  before  the 
catastrophe  occurs. 

The  days  are  gone,  never  to  return,  when  the  doctor  can 
plough  his  furrow  in  his  own  way,  thinking  only  of  his  patient 
and  how  best  to  treat  his  malady,  working  just  as  an  individual 
and  according  to  his  conscience.  For  good  or  ill  the  State  lias 
stepped  in,  or,  perhaps  more  properly,  has  put  both  feet  in,  and 
in  the  future  will  interfere  more  and  more  with  what  it  con¬ 
siders  to  he  the  interests  of  its  citizens.  The  health  of  the 
community  is  o-f  such  importance  that  the  State  feels  that  the, 
best  skill’  and  attention  must  be  available  for  everyone,  and 
apparently  is  on  the  way  to  making  medical  service  a  national 
one,  as  the  army  and  navy  are. 

Things  have  progressed  too  far  to  go  back  on  these  arrange¬ 
ments  ;  we  must  accept  them  as  they  are,  and  in  the  process  of 
evolution  he  prepared  for  further  developments  in  the  same 
direction,  and  be  ready  to  guide  them  and  not  be  merely 
passive  resisters  with  no  constructive  policy.  I  believe  this  is 
agreed  on  by  a  large  majority  of  the  profession,  for  the  only 
alternative  to  the  present  system  is  a  whole-time  State  medical 
service,  which,  in  the  best  interests  of  the  community,  we  wisely 
side-tracked  by  accepting  the  panel  system,  and  a  further 
development  of  this  latter,  if  it  proved  satisfactory,  would  put 
a  whole-time  service  quite  out  of  court. 

I  hold  no  brief  for  the  National  Insurance  Act,  and  shall  net 
discuss  whether  it  is  desirable  or  not,  but  take  it  as  an  accom¬ 
plished  fact,  and,  moreover,  one  which  a  large  proportion  of 
doctors  would  not  like  to  see  destroyed. 

It  has  been  stated  frequently  of  late  by  some  people  of  public 
importance,  and  in  a  large  portion  ot  the  press,  that  the 
Insurance  Act  has  no  friends  either  among  the  insured  persons 
01.  the  doctors.”  1  do  not  think  that  a  large  proportion  of  us 
would  subscribe  to  this.  I  think  that  the  insured  persons,  up 
to  now  inarticulate,  would  speak  to  some  purpose,  and  that  the 
doctors,  many  of  whom  have  hitherto  so  successfully  dissembled 
their  love,  would  also  become  vocal  if  it  were  seriously  proposed 
to  abrogate  this  Act.  The  future  of  medical  practice,  as  1  see 
it  is  wrapped  up  in  this  system,  and  any  consideration  of  my 
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subject  would  be  futile  unless  it  were  based  on  the  present 
Insurance  Act  and  on  its  probable  extension  both  in  numbers 
and  in  scope  of  services. 

A  little  spell  of  tranquillity  is  what  we  really  need,  but 
nothing  is  to  be  gained  by  crying  peace  where  it  is  not,  and 
there  appears  to  be  no  prospect  of  peace  at  present  for  us  in 
this  matter.  The  following  are  the  grounds  for  my  statement 
that  large  changes  are  approaching.  In  the  first  place,  there 
are  about  13  millions  of  insured  persons  in  England  and  Wales, 
and  the  Ministry  of  Health  estimates  their  dependants  at 
17^  millions.  The  inclusion  of  these  latter  for  medical  attendance 
has  been  in  the  minds  of  many  from  the  very  beginning,  but 
it  was  thought  better  to  start  on  the  workers  as  being  a  more 
manageable  and  less  expensive  matter,  and  if  this  proved  a 
success  the  addition  of  the  dependants  could  follow.  It  is 
fairly  obvious  that  adequate  treatment  is  just  as  necessary  for 
the  dependants  as  for  the  insured  person  in  the  interests  of 
public  health.  Financial  stringency  is  a  bar,  but  we  must 
remember  that  where  the  health  of  the  community  is  at  stake, 
or  (what  amounts  to  the  same  thing)  is  thought  to  be  at  stake, 
money  will  be  found.  When  and  if  this  extension  takes  place 
there  will  be  over  30  millions  of  the  population  attended  on  the 
panel  system.  Secondly,  there  is  an  insistent  and  growing 
demand  for  an  extension  in  the  range  of  medical  services  for 
insured  persons,  to  include  everything — operations,  consulta¬ 
tions,  specialist  services.  This  is  being  pushed  forward  very 
vigorously  at  the  present  moment,  especially  by  the  approved 
societies,  and  cannot  be  long  delayed. 

It  does  not  require  much  imagination  to  realize  that  the 
increase  in  number  from  13  to  30  millions,  coupled  with  the 
scheme  embracing  all  kinds  of  medical  services,  must  greatly 
alter  medical  practice  for  us  all,  and  make  us  to  a  still  greater 
extent  a  State-paid  and  State-regulated  profession.  At  present 
only  general  practitioners  are  intimately  concerned,  and  not  all 
of  these,  but  with  the  extensions  foreshadowed  a  still  larger 
proportion  of  these,  and  even  specialists  and  consultants,  will  be 
involved. 

A  third  important  factor  is  the  hospital  question.  This  is  a 
large  and  complex  matter  which  is  causing  a  great  deal  of 
discussion,  with,  so  far,  apparently  little  result.  It  is,  how¬ 
ever,  slowly  crystallizing,  and  a  few  years  will  find  us  at  grips 
with  it  as  we  now  are  with  the  panel  question. 

A  satisfactory  solution  of  this  hospital  question  is  a  matter 
of  great  importance  to  all  who  do  hospital  work,  but  I  do  not 
propose  to  enter  into  it  save  to  suggest  that  the  voluntary 
system,  which  is  so  in  keeping  with  the  genius  of  this  country 
and  under  which  such  a  high  state  of  efficiency  has  been 
attained  in  hospital  service,  is  not  likely  to  continue  much 
longer.  The  difficult  times  in  which  we  live  are  greatly  against 
it,  and  this  state  of  affairs  gives  a  handle  to  those  (and  they  are 
many)  who  consider  that  such  a  service  as  the  hospitals  should 
be  supported  out  of  the  rates  or  taxes  or  both,  with,  of  course, 
control  by  the  county  councils  or  the  State  or  both. 

Various  schemes  are  being  tried  in  order  to  keep  the  finances 
of  the  hospitals  in  a  sound  condition,  the  underlying  principle 
being  the  broadening  of  the  basis  of  support  by  getting  contri¬ 
butions  from  the  working  classes  :  those  who  benefit  by  the 
hospitals  are  to  support  them.  This  is  very  right,  but  when  the 
extension  of  services  under  the  Insurance  Act  comes,  including 
operations  and  other  hospital  services,  the  State  must  con¬ 
tribute,  either  directly  or  more  probably  through  the  approved 
societies,  towards  the  care  and  maintenance  of  the  insured 
person,  such  contributions  coming  in  all  probability  from  the 
insurance  funds.  This  will  necessarily  entail  control  by  the 
State  and  the  approved  societies,  and  the  working  man  will 
cease  to  contribute  voluntarily  when  he  feels  that  he  has  already 
done  so  through  the  insurance  funds.  Moreover,  under  such 
conditions  hospital  staffs  could  no  longer  give  their  services 
gratuitously.  You  have  read,  no  doubt,  some  of  the  large 
amount  of  correspondence  in  the  British  Medical  Journal  on 
hospital  policy,  and  have  observed  that  here  and  there  a  con¬ 
tributory  scheme  appears  to  work  satisfactorily,  for  the  time 
at  least,  but  that  this  scheme  will  not  work  elsewhere.  I  under¬ 
stand  that  it  is  the  case  that  such  schemes  cannot  succeed  in 
agricultural  areas,  because  of  the  low  wages  and  large  families 
of  the  agricultural  labourer ;  and  one-fifteenth  of  our  working 
population  still  works  on  the  land. 

I  wish  to  impress  on  you  the  fact  that  the  voluntary  hospitals 
do  work  far  outside  tlie  purpose  for  which  they  were  founded, 
to  the  extent,  say,  of  over  75  per  cent.,  and  all  of  this  to  the 
financial  detriment  of  our  profession;  and  I  would  like  those 
who  are  satisfied  with  the  voluntary  hospitals  and  would  not 
have  them  altered  to  ponder  on  this.' 

A'ow,  quite  apart  from  the  foregoing  considerations,  which 
are  social  and  political,  there  is  a  scientific  factor  which  must 
presently  make  itself  felt  in  modifying  the  conditions  of 
medical  practice.  The  various  sciences  ancillary  to  medicine 
are  broadening  their  bases  rapidly;  knowledge  is  increasing 
daily  and  putting  its  extra  burden  on  the  practitioner.  Practice 


becomes  more  exact  and  exacting  both  in  diagnosis  and 
treatment. 

fhe  diagnosis  of  “  the  inflammation  ”  for  acute  abdominal 
pain,  with  the  treatment  by  linseed-meal  poultices,  which  was 
once  so  satisfying  if  not  satisfactory,  will  no  longer  do  for 
doctor  or  patient.  Moreover,  the  daily  press  has  given  the 
public  that  little  knowledge  which  does  not  help  anybody,  but  | 
makes  the  patient  or  his  kind  friends  unduly  anxious  and 
questioning. 

A  higher  and  ever  higher  standard  of  attendance  is  being 
required,  and  shortly  no  medical  man,  however  capable,  will 
even  pretend  to  be  able  to  deal  with  all  the  branches  of 
medicine  and  surgery.  It  may  be  said  that  this  condition  has 
obtained  for  a  very  long  time,  and  that  there  has  been 
specialism  to  a  high  degree.  Yes;  but  there  are  still  very 
many  general  practitioners,  in  small  towns  distant  from  the 
large  centres,  who  are  compelled  by  circumstances  to  deal  with 
almost  every  kind  of  case,  medical  or  surgical,  and  it  is  these 
I  have  mainly  in  my  mind.  Specialism  is  bound  to  increase 
largely,  both  because  of  this  great  increase  of  knowledge  and 
the  demands  of  the  general  public  and  in  the  panel  connexion 
from  the  pressure  of  the  approved  societies  for  extension  of 
services.  rIhis  will  have  to  be  met,  and  I  foresee  a  spread  of 
specialism  among  general  practitioners,  quite  apart  from  the 
real  specialism  of  the  large  centres. 

It  seems  to  me  that  in  small  centres  like  so  many  of  the 
small  towns  in  England,  where  there  are  from,  say,  four  to 
six  practitioners,  there  will  come  about  partnerships  or  under¬ 
standings  by  which,  while  all  do  general  practice,  some  will  do 
surgery  and  some  not ;  one  will  specialize  in  ear,  throat,  and 
nose,  another  in  midwifery  and  gynaecology,  another  in  x  rays 
and  venereal  diseases  and  anaesthetics,  another  in  eyes,  and  one 
or  two  as  physicians,  with,  perhaps,  bacteriology  thrown  in. 
Such  an  arrangement  is  not  as  difficult  as  may  appear,  and  could 
come  about  quite  quickly  under  the  pressure  of  circumstances. 

It  would  be  for  the  public  benefit.  It  would  also  make  practice 
much  more  interesting  and  less  harassing  for  us,  because 
I  believe  there  are  many  who  find  the  strain  of  trying  to  have 
a  smattering  of  all  branches  of  the  2wactice  of  medicine  more 
than  they  can  bear,  and  in  addition  the  regular  and  friendly 
intercourse  with  one’s  colleagues  which  these  arrangements 
would  bring  about  would  foster  good  feeling. 

Of  course,  the  developments  of  the  future  are  infinite,  and 
I  am  envisaging  only  those  which  at  present  seem  to  be  more  or 
less  imminent ;  but  as  a  natural  sequence  of  the  arrangements 
I  have  mentioned  it  is  quite  possible  that  before  very  long  we 
shall  see  our  patients  at  a  clinical  centre  attached  to  the  local 
hospital,  if  such  there  is,  or  otherwise  in  a  central  spot. 

The  advantages  of  such  an  arrangement  are  very  great.  If 
one  doctor  is  absent  his  patients  would  be  seen  by  a  colleague; 
if  a  second  opinion  is  desired  it  could  be  had  on  the  spot.  The 
diagnostic  or  treatment  appliances  available  would  be  much 
more  complete  than  -any  one  man  could  arrange  to  have  in  his 
surgery — for  example,  x  rays,  galvanic  and  faradic  batteries, 
Bristow  coil,  electric  cautery,  and  ionizing  appliances,  to  mention 
a  few.  The  assistance  of  a  nurse  in  making  examinations  and 
in  minor  surgery  would  greatly  help  in  efficiency  and  in  time¬ 
saving.  There  could  be  a  whole-time  dispenser  and  book-keeper 
or  two,  who  would  do  all  the  work  for  a  number  of  doctors. 

The  doctor  who  works  by  himself  in  a  country  district  will 
still  remain  dependent  on  his  own  exertions,  but  the  multiplica¬ 
tion  of  clinics  such  as  I  have  suggested  may  be  helpful  to  him, 
as  he  can  send  in  difficult  cases  for  consultation  and  treatment 
as  extern  patients. 

I  believe  that  things  are  developing  fairly  rapidly  in  the 
direction  I  have  indicated,  and  as  progress  is  never  really 
steady  but  by  bounds,  we  may  find  ourselves  jumping,  or  being 
jumped,  into  these  new  developments  without  much  warning. 
How  many  of  us  imagined  in  1910  that  we  should  find  our¬ 
selves  in  the  painful  position  we  occupied  in  December,  1912? 

You  cannot  keep  back  the  tide  with  a  mop;  let  us  rather 
guide  it  into  channels  where  it  can  serve  the  best  interests  of 
the  community,  and  incidentally  of  ourselves. 


insurance 


DIAGNOSTIC  FACILITIES  IN  LEICESTERSHIRE. 

The  Leicestershire  Insurance  Committee  has  sent  a  circular  to 
insurance  practitioners  in  the  county  announcing  that  arrange¬ 
ments  are  being  made  by  the  Leicestershire  County  Council,  in 
consultation  with  Insurance  and  Panel  Committees,  for  developing 
diagnostic  facilities  in  the  county,  and  that  copies  of  the  pro¬ 
visional  scheme  will  shortly  be  issued.  It  is  therefore  urged  that 
patients  should  be  encouraged  to  apply  for  treatment  of  all  minor 
ailments,  which  may  be  the  precursors  of  more  grave  diseases, 
and  that  practitioners  should  not  hesitate  to  send  specimens  for 
pathologicaj  examination  to  the  county  medical  officer  of  health. 
Greater  concentration  on  various  kinds  of  health  propaganda  is 
being  planned  in  the  county  for  the  prevention  of  disease,  and  the 
support  of  insurance  practitioners  is  cordially  invited. 


MAY  24.  1924] 


Correspondence. 


(*  SUPPLEMENT  to  tup 


r-  r~ 


(Comsponbrncr. 


Hospital  Polir;/. 

Sirj — The  letter  of  Mr.  Harman  (May  17th,  p.  250),  pur¬ 
porting  to  be  a  reply  to  mine,  will,  1  hope,  be  very  carefully 
studied,  as  it  illustrates  his  peculiar  methods  of  controversy. 
He  first  tries,  by  ridiculous  and  unsupported  accusations, 
to  discredit  me,  and  then  distorts  my  words.  I  made  it 
quite  plain  that,  so  far  from  regarding  aS  “  insignificant 
the  returns  in  question,  I  attached  the  greatest  possible 
importance  to  them.  What  I  termed  insignificant  is  the 
number — three,  to  be  precise — of  hospitals  which  have  so 
far  obtained  a  “  staff  fund  ”  which  assesses  large  mass  contri¬ 
butions  of  the  working  class  “  with  stated  or  implied  return.” 
Now  it  is  well  known  to  Mr.  Harman  that  in  respect  to  the 
large  majority  of  such  contributions — and  they  are  now  very 
widespread — there  is  some  definite  financial  agreement  with  the 
board,  or  priority  of  admission  for  beneficiaries,  and  therefore 
such  cases  would,  under  our  scheme,  be  assessed.  Our  own 
hospital  committee  two  years  ago  accepted  our  amendment,  but, 
when  the  Council  still  insisted  on  taxing  also  small  individual 
contributors,  they  very  properly  dropped  the  whole  business. 
Doubtless  many  another  hospital — possibly,  indeed,  a  majority 
of  them — would  accept  the  former  but  reject  the  latter.  If  Mr. 
Harman  does  not  consider  three  an  insignificant  number  among 
all  hospitals  in  Great  Britain  I  am  not  disposed  to  argue  with 
him.  That  the  returns  mentioned  are  incomplete  is  obvious, 
for  they  do  not  answer  the  very  pertinent  question  which  I  have 
repeatedly  but  vainly  put  to  him— “  How  many  hospital  staffs 
have  so  far  proposed  his  full  policy  to  their  lay  boards,  and  what 
happened  if  they  did?”  Why  will  he  not  answer  it  even  now? 
Mr.  Harman  states  that  his  hospital  has,  in  respect  to  three 
points,  determined  detail's  upon  the  lines  of  his  policy,  but  he 
does  not  mention  what  these  three  points  have  been,  and  there¬ 
fore  neither  I  nor  anyone  else  can  tell  whether  or  no  they  would 
have  been  decided  equally  well  or  even  better  on  the  lines  of  the 
West  Sussex  amendment.  Seeing  that  my  own  fairly  recent 
information  is  to  the  effect  that  there  is  no  staff  fund  at  all  at 
either  his  hospital  or  that  of  the  Chairman  of  the  Council,  I  now 
definitely  challenge  Mr.  Harman  to  state  categorically  what 
these  points  may  be,  or  else  to  withdraw  absolutely  his  imputa¬ 
tion  that  they  would  not  have  been  equally  satisfactorily 
adjusted  under  my  scheme.  If  he  does  neither  the  conclusion 
to  be  drawn  will  be  obvious. 

I  am  very  willing  that  Mr.  Harman  should  get  what  gratifi¬ 
cation  he  may  from  appeal  to  the  Council,  and  in  particular  to 
the  President  of  the  Association,  who  strongly  opposed  him. 
My  own  appeal  is  not  to  men  who,  having  so  hastily  com¬ 
promised  themselves  at  Newcastle,  have  been  struggling  upon 
every  opportunity  since,  by  wordy  concessions  which  really  con¬ 
cede  nothing,  to  save  their  faces  in  retreat.  I  appeal,  on  the 
contrary,  to  hospital  staffs,  who  have  so  far — with,  I  believe, 
but  one  exception — declined  or  failed  to  uphold  his  policy;  to  the 
Representative  Body,  which  has  twice  turned  it  down  after  full 
debate;  and  to  the  great  mass  of  members  of  the  Association, 
who  wish  to  see  this  interminable  controversy  ended  in  a  satis¬ 
factory  way,  and  to  have  no  more  time  wasted  on  it  at  Annual 
Meetings.  Mr.  Harman  is  strangely  unhappy  in  his  selection 
of  warlike  metaphors.  When  he  would  illustrate  free  uncon¬ 
trolled  volition,  he  selects  the  British  soldier  under  strict 
military  discipline  in  time  of  war.  Now  he  characterizes  my 
harmless  pen  as  a  torpedo,  a  weapon  devoid  of  all  fuss  and 
parade,  but  singularly  efficient,  and  catastrophic  when  it  hits  its 
mark.  I  accept  the  omen  gratefully,  and  would,  in  the 
“  gentlest  ”  manner,  render  thanks  to  Mr.  Harman  for  his 
generous  complimen't  and  the  prognosis  therein  implied. — 


am,  etc., 

Chichester,  May  17th. 


G.  C.  Garbatt. 


IZafral  anil  JEtlttartr  ^.ppointnunts. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  T.  R.  L.  Jones  to  the  Iron  Duke,  additional  for 
specialist  duties  on  the  Mediterranean  Station,  to  be  accommodated  on 
H.Al.S.  Maine  ;  R.  H.  McGiffin,  O.B.E.,  to  the  Chatham  as  Fleet  Medical 
Officer  and  as  Ophthalmic  Specialist  on  its  becoming  flagship. 

Surgeon  Lieutenant  Commanders  O.  .1.  M.  Kerrigan  to  the  Southampton 
on  transfer;  S.  R.  Johnston  to  the  Victory,  additional  for  R.M.  Infirmary, 
Portsmouth  (temporary). 

Surgeon  Lieutenant  A.  P.  Anderson-Stuart  to  the  Chatham  on  becoming 

flagship. 

J.  A.  E.  Tannion  has  entered  us  Surgeon  Lieutenant  for  short  service 
and  appointed  to  the  Victory,  additional  for  R.N.  Hospital,  Haslar,  for 
course  of  instruction  (previous  orders  cancelled). 

Royal  Naval  Reserve. 

Late  temporary  Surgeon  Sub-Lieutenant  II.  Nichol  has  entered  as 
Probationary  Suigeon  Lieutenant  and  is  attached  to  the  Bristol  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  G.  De  la  Cour,  O.B.E.,  to  be  Professor  at  the  Royal  Army  Medical 
College,  vice  Lieut. -Colonel  and  Brevet  Colonel  .1.  \V.  West,  C.M.G. 

Major  V.  G.  Johnson,  half-pay  list,  late  R.A.M.C.,  retires  on  retired  pay 
on  account  of  ill  health. 

Captain  G.  Fleming  retires,  receiving  a  gratuity. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenant  W.  D.  Miller  is  transferred  to  the  Reserve  Class  D.2. 
Flight  Lieutenants  J.  C.  Osburne  to  the  Baghdad  Combined  Hospital, 
Irak;  J.  Prendergast  to  the  Aircraft  Depot,  Irak;  J.  D.  Leahy  to  the 
Aircraft  Depot,  India;  A.  E.  Jenkins  to  No.  12  Squadron,  Andover. 

Flying  Officers  F.  K.  Wilson  to  the  Basrah  Combined  Hospital,  Irak; 
T.  V.  ()  Urien  to  Headquarters,  Egypt  :  T.  Glynn  to  R.A.F.  Base,  Lcuchars; 
R.  L.  C.  Fisher  and  G.  I’.  O'Connell  to  R.A.F.  Depot. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  J.  M.  R.  Hennessy  are  placed  temporarily  at 
the  disposal  of  the  Government  of  the  Punjab  for  employment  in  the 
Jail  Depaitment. 

Lieut. -Colonel  Alfred  Hooton,  C.I.E.,  to  he  Major-General,  vice  Major- 
General  W.  E.  Jennings,  K.H.P.,  retired  (January  11th). 

Lieut.-Colonel  T.  B.  Kelly,  D.S.O.,  to  be  Colonel,  vice  Colonel  M  -  G. 
Pridmore,  C.M.G. ,  M.B.,  retired  (November  1st,  1923). 

The  promotion  to  his  present  rank  of  Major  T.  L.  Bomford  is  antedated 
to  January  31st,  1921. 

Colonel  Bhola  Nauth,  C.T.E.,  K.H.P.,  is  retired  from  the  service. 

The  King  lias  approved  the  admission  to  the  Service  of  the  following 
gentlemen  :  J.  E.  Gray,  J.  S.  Riddle,  G.  P.  E.  Bowers,  R.  McRobeit, 
G.  Dockery,  J.  C.  Drummond,  F.  11.  Whyte. 


TERRITORIAL  ARMY. 
Royal  Army  Medical  Corps. 
E.  L.  Elliott  (late  R.N.)  to  he  Captain. 

To  be  Lieutenants  :  J.  C.  Adam  and  C.  Stewart. 


COLONIAL  MEDICAL  SERVICES. 

Drs.  M.  E.  O’Dea  to  be  Director  of  Medical  and  Sanitary  Services,  Gold 
Coast;  F.  P.  Freeman  appointed  M.O.,  Uganda;  S.  W.  T.  Lee  to  be 
District  M.O.,  Bunyoro,  Uganda  ;  J.  C.  St.  G.  Earl  to  be  Assistant  M.O., 
Bunyoro,  Uganda;  and  J.  It.  Matthews  appointed  M.O.,  Nvasaland. 


VACANCIES. 

Aden  Settlement. — Executive  Health  Officer.  Salary  Rs.  800  per  mensem, 
rising  to  Rs.  1,000. 

Bolingbroke  Hospital,  Wandsworth,  S.W.ll. — Honorary  Dentist. 

Bolton  Infirmary  and  Dispensary. — (1)  Resident  Surgical  Officer.  (2)  Two 
House-Surgeons.  (3)  Assistant  House-Surgeons.  Salary  £250,  1150,  and 
£100  per  annum  respectively. 

Brighton  :  Royal  Sussex  County  Hospital.— Honorary  Second  Electro¬ 
therapeutist. 

Bristol  Guardians  of  the  1’oor. — Second  Assistant  Medical  Officer  at  the 
Southmead  Hospital.  Salary  £200  per  annum. 

Buxton  :  Devonshire  Hospital. — Bacteriologist.  Salary  £400  per  annum, 
rising  to  £500. 

Cambridge  :  Addenbrookf.’s  Hospital.— House-Surgeon  (male).  Salary  at 
the  rate  of  £130  per  annum. 

Carlisle  :  Cumberland  Infirmary.— Junior  House-Surgeon  (male).  Salary 
at  the  rate  of  £150  per  annum. 

Charing  Cross  Hospital,  W.C. 2.— Assistant  Surgeon  for  the  Ear,  Nose, 
and  Throat  Department. 

Cheshire  County  Council. — Locumtenent  District  Tuberculosis  Officer. 

Fee  £10  10s.  a  week  exclusive  of  travelling. 

Cornwall  County  Council.— Truro  :  Temporary  Tuberculosis  Officer  for 
one  month.  Salary  £50. 

County  Mental  Hospital,  Whittingham,  Preston. — Locumtenent  Medical 
Officer  (gentleman).  Salary  £8  8s.  per  week. 

Dudley  :  Guest  Hospital.— Assistant  House-Surgeon.  Salary  £150  per 
annum. 

Egyptian  Government  School  of  Medicine.— Professor  of  Biology.  Pay 
£E.9o6  to  £'E. 1,400. 

Glamorgan  County  Council. — Medical  Officer  for  V.D.  Clinics  (for  two 
months).  Salary  at  the  rate  of  £10  10s.  per  week,  phu  necessary  first- 
class  rail  fares. 

Grimsby  and  District  Hospital.— Junior  House-Surgeon  (male).  Salary 
£125  per  annum/ 

Heywood  Borough. — Medical  Officer  of  Health.  Salary  £800  per  annum. 
Holland  County  Council. — Assistant  County  Medical  Officer  of  Health 
(woman).  Salary  £600  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — (1)  House- 
Surgeon.  (2)  House-l’hysician.  Salary  £50  for  six  months. 

Hull  :  Royal  Infirmary. — Casualty  House-Surgeon.  Salary  at  the  rate 
of  £130  per  annum. 

King  Edward  VII  Hospital,  Windsor.— (1)  Senior  House-Surgeon,  salary 
£200.  (2)  Junior  House-Surgeon  (female),  salary  £140  per  annum. 

King  Edward  VII  Sanatorium,  Midhurst. — Medical  Superintendent.  Salary 
£1,000  per  annum,  rising  to  £1,200. 

Lady  Chichester  Hospital. — Resident  Medical  Officer.  Salary  at  the  rate 
of  £100  per  annum. 

Lancashire  County  Council.— Assistant  County  Medical  Officer.  Salary 
£800  per  annum,  rising  to  £1,000. 

Manchester  ;  Ancoats  Hospital.— House-Surgeon  (lady).  Salary  at  the 
rate  of  £100  per  annum  for  fust  six  months,  rising  to  £150. 

M'NCH ester  Corporation.— Lady  Medical  Officer  for  Infant  Clinics  and 
Maternity  and  Child  Welfare  Centres.  Salary  £450  per  annum,  and 
bonus  £'182  7s.  8d. 

Manchester  Royal  Infirmary. — Resident  Medical  Officer,  Barnes  Convales¬ 
cent  Home,  Cheadle.  Remuneration  at  the  rate  of  u250  per  annum. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l. 

—Registrar.  Salary  £200  per  annum. 

North  Middlesex  Hospital,  Edmonton.— Male  Assistant  Medical  Officer. 
Salary  £200  per  annum. 

Oxford:  Radcuffe  Infirmary  and  County  Hospital. — (1)  House-Physician. 
(2)  House-Surgeon.  (3'  Casualty  House-Surgeon.  (4)  Resident  Accoucheur. 
Salary  at  the  rate  of  £120  per  annum  each. 

Preston  Royal  Infirmary.— (1)  Resident  Surgical  Officer.  (2)  House- 
Surgeon.  Salary  £210  and  £200  per  annum  respectively. 

Queen’s  Hospital  por  Children,  Hackney  Road,  E.2.— Dental  Surgeon  for 
LA’.C.  Dental  Centre.  Salary  £300  per  annum. 
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Queen  Mary's  Hospital  for  the  East  End,  Stratford,  E.15. — Honorary 
Assistant  Physician. 

Reeth  Union  and  Reeth  Rural  District  Council. — Medical  Officer 
for  the  Muker  District  and  Medical  Officer  of  Health  for  the  Reeth 
Rural  District.  Total  salary  £200  per  annum. 

Rochester  :  St.  Bartholomew’s  Hospital. — House-Physician.  Salary  £'200 
per  annum. 

Royal  Borough  of  Kensington. —  Temporary  Tuberculosis  Officer. 
Honorarium  35  guineas. 

Royal  Chest  Hospital,  City  Road,  E.C. — Physician  with  charge  of  out¬ 
patients. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Assistant  Casualty  Officer.  (4)  Obstetric  House- 
Surgeon.  (5)  House-Surgeon  (M.M.S.  £50  per  annum).  (6)  Obstetric 
Assistant  (£50  per  annum).  (7)  Casualty  Officer  (£100  per  annum). 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.l. — 
Clinical  Assistant.  Honorarium  100  guineas. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road,  S.E.l. 
—(1)  House-Physician.  (2)  House-Surgeon.  Salaries  at  the  rate  of  £100 
per  annum 

St.  Bartholomew’s  Hospital,  E.C. — Radiologist  for  Deep  X-ray  Investi¬ 
gation  Department. 

Stirling  District  Mental  Hospital,  Larbert. — Third  Assistant  Medical 
Officer  (lady).  Salary  £250  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.5. — (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  Males.  (4)  Medical  Registrar.  Salary  at  the  rate  of  £100  per 
annum  each. 

This  list  of  vacancies  is  compil'd  from  our  advertisement  column 
where  full  particulars  will  he  found,.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Alexander,  T.  H.  Wilson,  M.B.,  B.Ch.,  Medical  Referee  under  the  Work¬ 
men’s  Compensation  Act,  1906,  for  Elgin  County  and  Nairn  County,  vice 
Dr.  William  Mackie,  resigned. 

Bowes,  G.  K.,  M.D.,  M.R.C.P.,  D.P.H.,  Assistant  Medical  Officer  of  Health, 
City  of  Birmingham. 

Co.VNON,  Middleton,  C.M.,  M.D.,  Assistant  Medical  Electrician,  Aberdeen 
Royal  Infirmary. 

Power,  R.  Wood,  M.B.,  B.Ch.,  House-Surgeon  to  the  Hereford  General 
Hospital. 

King’s  College  Hospital. — Medical  Tutor  and  Junior  Physician  :  C.  F.  T. 
East,  B.M.,  B.Ch.Oxon.,  31  .R.C.P.Lond.  Sambrooke  Medical  Registrar  : 
J.  L.  Livingstone,  M.B.,  B.S.Lond.  Second  Casualty  Officer:  A.  C.  T. 
Perkins,  M.R.C.S.,  L.R.C.P.  House-Anaesthetist :  H.  S.  Townsend.  Resident 
Assistant  Clinical.  Pathologist :  C.  R.  Lane,  M.B.,  B.Ch.  House-Physicians  : 
F.  BrockinjHon,  M.B.,  B.S.  ;  Miss  A.  B.  Smith,  M.B.,  B.S.  ;  W.  P.  H. 
Sheldon,  M.R.C.S.,  L.R.C.P.  (Children  and  Neurology  and  House-Surgeon 
to  Ophthalmic  Department).  House-Surgeons :  F.  O.T.  Strange,  M.R.C.S., 
L.R.C.P.;  A.  C.  Sommerville,  M.R.C.S.,  L.R.C.P.;  P.  Connan,  M.R.C.S., 

L. R.C.P.  ;  G.  L.  S.  Kohnstam,  M.R.C.S.,  L.R.C.P.  (Urological  Department 
and  Assistant  House- Anaesthetist) ;  II.  C.  Edwards,  M.B.,  B.S.  (Ortho¬ 
paedic  Department  and  Third  Casualty  Officer) ;  Miss  E.  M.  Nicholson- 
Smith,  M.R.C.S.,  L.R.C.P.  (Obstetric);  P.  M.  Acheson,  M.R.C.S.,  L.R.C.P. 
(Aural  and  Throat  Departments).  Resident  Radiologist :  E.  H.  P.  Cave, 

M. R.C.S.,  L.R.C.P. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Odontology ,  at  Royal  College  of 
Surgeons,  Lincoln’s  Inn  Fields,  W.C.  :  Mon.,  5.30  p.m.,  Annual  General 
Meeting.  The  Odontological  Section  of  the  Museum  will  be  open  for 
inspection,  and  the  Curator,  Sir  Frank  Colyer,  will  show  the  specimens 
recently  added.  Section  of  Medicine:  Tues.,  5.30  p.m.,  Annual  General 
Meeting.  Section  of  Comparative  Medicine:  Wed.,  5  p.m.,  Annual 
General  Meeting.  Dr.  F.  E.  Crew  :  Achondroplasia  in  Man  and  Animals, 
with  Special  Reference  to  the  “  Bull-dog  ”  Calf.  A  discussion  will  be 
opened  by  Mr.  Leslie  Pugh.  Section  of  Urology:  Thurs.,  8.30  p.m.. 
Annual  General  Meeting.  Pathological  Evening  :  Members  are  requested 
to  give  early  notice  to  Mr.  Girling  Ball,  77,  Wimpole  Street,  W.,  of 
any  specimens  they  wish  to  show. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association,  1,  Wimpole 
Street,  W.l. — Central  London  Throat,  Nose,  and  Ear  Hospital:  Intensive 
Course  (third  and  last  week).  London  L,ock  Hospital:  Clinical  Work 
daily.  Lectures  at  Dean  Street  :  Mon.,  5  p.m.,  Ante-natal  and  Post-natal 
Treatment  of  Syphilis.  Tues.,  2.30  p.m.,  Microscopic  Demonstration, 
Leueocytozoon  Syphilidis.  Thurs.,  4.30  p.m.,  Chronic  Gonorrhoea  in 
the  Male.  Maudstey  Hospital:  Mon.,  3.30  and  5.30  p.m.,  The  Psycho¬ 
neuroses.  Tues.,  4.30  p.m.,  Brain  Syphilis,  its  Symptomatology  and 
Treatment.  Wed.,  2.30  p.m.,  Clinical  Psychiatry.  Prince  of  Wales's 
General  Hospital:  Intensive  Course  in  Medicine  and  Surgery  (second 
and  last  week). 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Thurs.,  4  p.m., 
Acholuric  Jaundice. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l. _ 

Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.,  12  noon, 
Paths  of  Infection  in  Central  Nervous  System;  3.30  p.m.,  Clinical 
Lecture.  Tues.,  3.30  p.m.,  Lecture  :  Disseminated  Sclerosis.  Wed.  and 
Thurs.,  10  a.m.,  Methods  of  Examination  of  the  Nervous  Svstem.  Thurs., 
3.30  p.m.,  Lecture  :  Clinical  Disorders  of  Muscle  Tone.  Fri.,  3.30  p.m.,’ 
Clinical  Lecture.  Operations,  Tues.  and  Fri.,  10  a.m. 

North-East  London  '  Post-Graduate  College,  Prince  of  Wales’s  General 
Hospital,  Tottenham,  N. — Lectures,  4.30  p.m.  Mon.,  Curettage-  Tues. 
Nephritis  in  Children  ;  Wed.,  Treatment  of  Gastric  and  Duodenal  Ulcer  ’ 
Thurs.,  Vagus  Effects  on  the  Heart;  Fri.,  Peritonitis. 

St.  John’s  Hospital,  49,  Leicester  Square,  W.C.2.— Tues.,  5pm  Lupus 
Erythematosus.  Thurs.,  5  p.m.,  Dermatitis  Herpetiformis. 

St.  Mary’s  Hospital,  Institute  of  Pathology  and  Research. — Thurs  5  n  m 
The  Ductless  Glands  and  Personality.  ’  P  ’ 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital 
Ouseley  Road,  Balham,  S.W.12.— Wed.,  4  p.m.,  Different  Aspects  of  the 
Treatment  of  Tonsils  and  Adenoids. 


Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square  W  C  1 
— Wed.,  5.30  p.m.,  Epilepsy. 


Vest  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Demonstration  of  Fractures.  Tues.,  12  noon,  Chest  Cases.  Wed., 
4.15  p.m.,  Lecture,  Infantile  Disorders  in  the  First  Ten  Days  of  Life. 
Thurs^,  4.15  p.m.,  Lecture,  Head  Injuries.  Fri.,  2  p.m.,  Throat.  Nose, 
and  Ear  Department.  Sat.,  10  a.m.,  Medical  Diseases  of  Children. 
Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m..  In-  and  Out-patients, 
Operations,  Special  Departments. 

Bristol  University. — At  Hereford  General  Hospital :  Wed.,  3.30  p.m., 
Defective  Dieting  as  a  Cause  of  Children’s  Diseases. 

LiXer,p?ol  .  University  Clinical  School.— Lectures,  3.30  p.m.  Mon., 
Children's  Hospital  :  Clinical.  Tues.,  Southern  Hospital  :  Chronic 
Dyspepsia.  Wed.,  Northern  Hospital  :  Rheumatic  Fever.  Thurs., 
S>tanley  H°spita.l  :  Surgical  Cases.  Fri.,  Royal  Infirmary  :  Exhibition  of 
Blood  Films.  J 

Nottingham  Division,  British  Medical  Association,  Nottingham  General 
Hospital.— Fri.,  3  p.m.,  Skin  Cases. 

Glasgow  Post-Graduate  Medical  Association. — At  Eve  Infirmary  :  Wed., 
4.15  p.m.,  Eye  Cases. 
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OFFICES  AND  LIBRARY,  iS9,  STRAND,  LONDON,  W.C. i. 


•  Reference  and  Lending  Library. 

Iiie  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow-  books, 
including  current  medical  works ;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  ;  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

May. 

23  Fri.  London  :  Dominions  Committee,  2.30  p.m. 

Southport  Division  :  52,  Hoghton  Street.  Lecture  by  Mr. 

D.  P.  D.  Wilkie  :  Diagnosis  of  Biliary  Tract  Infections, 

8.15  p.m. 

South  Suffolk  Division  :  Crown  and  Anchor  Hotel,  Ipswich. 
Address  by  Dr.  Wilfrid  Harris  on  Cranial  Neuralgias,  3.30  p.m. 

27  Tues.  London  :  Naval  and  Military  Committee,  2.30  p.m. 

Bishop  Auckland  Division  ;  Wear  Valley  Hotel,  Bishop  Auck¬ 
land,  7.30  p.m. 

Dartford  Division  :  Writh  Cottage  Hospital,  3.15  p.m. 

28  Wed.  London  :  Finance  Committee,  2.30  p.m. 

Bath  Division  :  Royal  United  Private  Hospital,  Combe  Park, 
Bath.  Address  by  Lord  Dawson  of  Penn,  3.30  p.m. 

Nuneaton  and  Tamworth  Division  :  Annual  Dinner,  Newdegate 
Arms  Hotel,  Nuneaton,  7.45  p.m. 

Oxford  Division  :  Radcliffe  Infirmary,  Oxford.  Paper  by  Dr. 

Parsons-Smith,  A  Review  of  Modern  "Cardiology,  2.30  p.m. 
Rochester,  Chatham,  and  Gillingham  Division  :  Quarterly 
Dinner  and  Meeting,  Sun  Hotel,  Chatham,  7.30  p.m. 

29  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

Bath  Division :  Annual  Meeting,  Royal  United  Hospital, 

4.15  p.m. 

Dumfries  and  Galloway  Division  :  Town  Hall,  Castle  Douglas, 
3.30  p.m. 

Hastings  Division  ;  B.M.A.  Lecture  by  Mr.  R.  P.  Rowlands,  on 
Mistakes  and  How  to  Avoid  Them,  3  p.m. 

Lincoln  Division :  Annual  Meeting,  Lincoln  General  Dispen¬ 
sary,  Silver  Street,  3  p.m. 

Ulster  Branch  :  Annual  Clinical  Meeting,  Royal  Victoria 
Hospital,  11  a.m. 

30  Fri.  London  :  Non-Panel  Committee,  2.30  p.m. 

Croydon  Division:  Croydon  General  Hospital,  8  30  p.m. 

Isle  of  Thanet  Division  :  Clinical  Meeting,  Roval  Sea  Bathing 
Hospital,  Margate.  Address  by  Dr.  Archibald  Leitch  on 
Gall  Stones  and  Cancer  of  the  Gall  Bladder,  4  p.m. 
Sunderland  Division  :  48,  John  Street,  Sunderland,  8.15  p.m. 

June. 

4  Wed.  West  Bromwich  Division  :  Smethwick  Insurance  Committee, 

1,  South  Road,  Smethwick.  Discussion  on  Contract  Practice 
will  be  opened  by  Dr.  H.  G.  Dain,  2.45  p.m. 

5  Thurs.  Guildford  Division":  Annual  Meeting,  Royal  Surrey  County 

Hospital,  Guildford,  4  p.m. ;  Tea,  3.45  p.m. 

11  Wed.  London  :  Council,  10  a.m. 

27  Fri.  Metropolitan  Counties  Branch  :  Annual  Meeting,  429,  Strand, 
W.C. 2,  4  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ana 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  cin'rcrft  issue. 

MARRIAGE^ 

Fox — Gibson.— On  April  23rd,  at  St.  Peter  Port  Parish  Church,  Guernsey, 
William  Burton  Fox,  B.A.,  M.B.,  B.Ch.  (T.C.,  Dublin),  to  Doris  Margaret 
Gibson,  M.B.,  B.Ch.(Edin.),  elder  daughter  of  Dr.  and  Mrs.  E.  V.  Gibson, 
Paradis,  Grange,  Guernsey. 

DEATH. 

Scowcroft. — On  May  17tli,  at  St.  Ann's  Cottage,  St.  Ann’s  Road,  Cheadle, 
Cheshire,  Walter '  Scowcroft  (late  Medical  Superintendent  of  Cheadle 
Royal,  Cheshire),  in  his  70th  year. 
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CURRENT  NOTES. 

Delegation  from  the  Association  to  the  Canadian  Medical 

Association. 

All  members  of  the  British  Medical  Association  will  be 
interested  to  learn  that  Sir  Jenner  Verrall  and  the  Medical 
Secretary,  Dr.  Alfred  Cox,  left  for  Canada  on  Satuiday, 
May  24t'h,  by  the  s.s. 

Empress  of  Scotland, 
on  their  visit  to  the 
Canadian  Medical 
Association,  at  the  in¬ 
vitation  of  the  latter 
body.  They  are 
making  the  journey  in 
the  hope  of  bringing 
about  affiliation  be¬ 
tween  the  two  Asso¬ 
ciations,  and  they  will 
have  the  good  wishes 
of  members  of  the 
British  Medical  Asso¬ 
ciation  for  the  success 
of  their  errand.  They 
are  already  assured  of 
a  hearty  welcome  and 
characteristic  Cana¬ 
dian  hospitality,  for 
arrangements  have 
been  made  at  Quebec, 

Montreal,  Toronto, 
and  Winnipeg  which 
promise  them  an  ex¬ 
ceedingly  pleasant  if 
somewhat  strenuous  time.  Dr.  F.  N.  G.  Starr  of  Toronto, 
who  acted  as  the  Honorary  Secretary  of  the  Annual  Meeting 
of  the  British  Medical  Association  which  was  held  in  that 
city  in  1906,  visited  the  head  office  in  London  a  few  days 
ago  and  entered  with  characteristic  energy  into  the  plans 
of  the  delegates.  He  is  travelling  back  in  time  to  be  present 
at  the  meeting  at  Ottawa,  which  takes  place  from  June  16th 
to  20th. 

The  Members’  List:  A  “Record”  Total. 

The  annual  Members’  List  lias  been  issued  this  month 
from  the  head  office  of  the  British  Medical  Association 
for  the  use  of  Branch  and  Division  secretaries  and  other 
officers.  The  prefatory  analysis  of  the  membership  of 
Branches  and  pivisions  at  home  and  abroad  brings  cut 


“  Candidates 
election  ” 


The  Future  House  of  the  British  Medical  Association 
Tavistock  Square,  London. 


very  clearly  the  progress  made  during  the  past  year,  both 
in  the  British  Isles  and  throughout  the  British  Empire. 
Under  every  heading  t lie  figures  show  substantial  increases 
over  the  corresponding  figures  for  1923.  In  England  there 
was  an  increase  of  872  members;  in  Scotland,  298;  in  Wales 
and  Monmouthshire,  49;  and  in  Ireland,  108.  In  Asia 
the  membership  is  larger  by  66;  in  Africa  by  42;  in  North 
and  South  America  by  18.  In  Australasia  there  was  a 
gain  of  262  members;  in  the  Services,  80;  and  among 
members  living  outside  the  area  of  any  Branch,  140. 

under 
number  127 
more  than  at  the  cor¬ 
responding  date  last 
year.  These  increases 
in  every  part  of  the 
British  E  m  p  i  re 
brought  the  total 
membership  of  the 
British  Medical  Asso¬ 
ciation  on  April  30th, 
1624,  up  to  26,755,  as 
compared  with  24,701 
on  April  30th,  1923, 
and  23,156  on  April 
30th,  1922.  These  are 
the  figures  in  the 
Members’  List;  but 
since  it  was  sent  to 
press  the  membership 
has  continued  to  grow, 
for  on  May  12th,  1924, 
the  total  was  26,800, 
the  highest  figure  ever 
recorded  in  the  history 
of  the  Association. 


Dr.  W.  T.  Hayward. 

Many  old  friends  of  Dr.  W.  T.  Hayward  of  Adelaide 
will  be"  sorry  to  hear  that  he  has  had  to  cut  Ins  visit  to 
this  country  short  and  return  home  on  account  of  illness  in 
his  family.  Dr.  Hayward,  who  is  a  Vice-President  of  the 
Association,  received  the  honorary  LL.D.  of  Aberdeen 
University  at  the  Annual  Meeting  m  1914,  and  is  warmly 
remembered  by  many  who  met  him  then  and  during 
his  war  service  in  this  country.  He  had  intended  to 
remain  for  the  Annual  Meeting  at  Bradford  and  to  renew 
his  acquaintance  with  his  old  friends.  The  good  wishes  of 
the  members  of  the  Association  for  which  he  has  worked 
so  long  and  successfully  will  accompany  Dr.  Hayward  on 
his  voyage  home. 
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COUNCIL  ELECTIONS. 

The  names  of  members  already  declared  elected  to  the  Council 
for  the  session  1923-24  in  respect  of  the  sixteen  groups  of 
Home  Branches  in  which  there  were  no  contests  were  published 
in  the  British  Medical  Journal  Supplement  of  May  10th, 
1924  (p.  240). 

Metropolitan  Counties  Branch. 

The  following  is  a  detailed  result  of  the  voting  in  the 
Metropolitan  Counties  Branch,  where  a  contest  took  place  : 

The  number  of  voting  papers  issued  to  the  members  of  this 
Branch  was  3,345,  and  963  were  returned.  Of  these,  21  were  spoilt 
for  various  reasons,  leaving  942  valid  votes.  The  voting  being 
conducted  on  the  single  transferable  vote  system  the  quota  (one 
more  than  a  fifth)  was  189,  and  the  first  count  resulted  as 
follows  : 

Dr.  H.  S.  Beadles 
Mr.  W.  McAdam  Eccles 
Mr.  N.  Bishop  Harman 
Dr.  Christine  Murrell 
Dr.  G.  C.  Trotter 


135 

184 

278  Elected 
162 


It  then  became  necessary 

to  distribute 

Dr.  Barlow’s 

surplus  of 

84  votes,  with  the  following 

result  : 

Dr.  Barlow 

-  84  ... 

78  Elected 

Dr.  Bushnell 

+  15  ... 

63 

Dr.  Kaye  ... 

+  53  ... 

130  Elected 

Professor  Kerr 

83  Elceted 

Dr.  Pearce 

... 

+  16  ... 

32 

385 

After  the  distribution  of  Dr.  Kaye’s  surplus  voles  the  final  result 
was  as  follows  : 


Dr.  Barlow 

_ 

78  Elected 

Dr.  Bushnell 

+  IS  ” 

79  Elected 

Dr.  Kaye... 

-  52  .. 

78  Elected 

Professor  Kerr 

. _ 

83  Elected 

Dr.  Pearce 

+  28  ." 

60 

Non-transferable 

... 

+  8  .. 

8 

386 

Dr.  Pearce  became  Deputy  Representative  for  Dr.  Barlow. 

G.  C.  Anderson,  Deputy  Medical  Secretary. 


Dr.  Christine  Murrell’s 
declared  elected,  and  it 
surplus  89  votes,  the  result 
Dr.  Beadles 
Mr.  Eccles 
Mr.  Harman 
Dr.  Murrell 
Dr.  Trotter 


Mr.  Harman’s  surplus  votes  we 
the  next  preference  shown,  and 
figures  being  as  follows  : 


942 

votes  exceeding  the  quota  she  was 
became  necessary  to  distribute  her 
being  : 


... 

... 

+  10  . 

..  193  Elected 

... 

... 

+  21  . 

..  156 

... 

... 

+  40  . 

..  224  Elected 

... 

... 

-  89  . 

..  189  Elected 

... 

... 

+  18  . 

.  180 

942 

■e  now  distributed  according  to 
Dr.  Trotter  was  elected,  the 


Dr.  Beadles 
Mr.  Eccles 
Mr.  Harman 
Dr.  Murrell 
Dr.  Trotter 

Non-transferable  votes 


—  ... 

193  Elected 

+ 

16  ... 

172 

— 

35  ... 

189  Elected 

—  ... 

189  Elected 

+ 

16  ... 

196  Elected 

+ 

3  ... 

3 

Canadian  and  West  Indian  Branches. 

The  names  of  members  already  declared  elected  to  the  Council 
for  the  ensuing  sessions  in  respect  of  the  six  groups  of  Overseas 
Branches  in  which  there  were  no  contests  were  published  in 
the  Supplement  of  February  23rd,  1924  (p.  112).  The  result  of 
the  voting  in  the  Canadian  and  West  Indian  group  of  Branches 
where  a  contest  took  place  is  that  Dr.  F.  J.  Gomez  of  South 
Petherton,  Somerset,  is  elected  for  the  three  years  1924-27,  by 
127  votes  to  39  cast  for  Dr.  H.  B.  Morgan. 


Public  Health  Serv  ice  Members. 

The  first  election  of  members  of  Council  by  Public  Health 
Service  members  was  held  at  the  same  time  as  the  elections 
for  the  twenty-four  members  of  Council.  For  the  two 
seats  concerned  there  were  four  candidates — namely,  Dr.  G.  F. 
Buchan  of  Willesden,  Dr.  F.  G.  Bushnell  of  Plymouth,  Dr. 
T.  Eustace  Hill  of  Durham  County,  and  Dr.  E.  H.  Snell  of 
Coventry. 

Of  the  1,006  voting  papers  issued,  392  were  returned,  of  which 
8  were  spoilt,  leaving  384  valid  papers.  The  voting  being  on  the 
single  transferable  vote  system  the  quota  was  129,  being  1  more 
than  one-third.  The  first  count  resulted  in  Dr.  Buchan’s  receiving 
171  votes.  Dr.  Hill  137,  Dr.  Bushnell  43,  and  Dr.  Snell  33.  Both 
Drs.  Buchan  and  Hill  having  received  the  necessary  quota  they 
were  thereby  declared  elected.  ’ 


ELECTION  OF  FOUR  REPRESENTATIVES  AND  FOUR 
DEPUTY  REPRESENTATIVES  BY  PUBLIC 
HEALTH  SERVICE  MEMBERS. 

The  first  election  by  Public  Health  Service  members  of  four 
Representatives  on  the  Representative  Body  and  four  Deouty 
Repi esentatives  has  just  taken  place.  The  arrangements  pro- 
\  ided  that  the  Hist  four  candidates  should  act  as  Representa¬ 
tives  on  the  Representative  Body  for  the  forthcoming  session, 
while  the  second  four  candidates  became  Deputy  Representa¬ 
tives,  the  fifth  successful  candidate  acting  as  Deputy  for  the 
first,  should  necessity  arise,  the  sixth  as  Deputy  for  the  second 
the  seventh  as  Deputy  for  the  third,  and  the  eighth  as  Deputy 
for  the  fourth.  V  / 

The  candidates  nominated  were  Dr.  T.  W  N  Barlow 
O.B.E.,  of  Wallasey,  Dr.  F.  G.  Bushnell  of  Plymouth,' Dr.  J.  R.’ 
Ka\e,  West  Riding  of  Yorkshire,  Professor  H.  Kerr  OBE 
Kewcastle-on-Tyne,  and  Dr.  G.  H.  Pearce  of  Batley.  ’ 

Of  the  1,006  voting  papers  issued,  394  were  returned  of  which 
8  were  spoilt,  leaving  385  valid  papers.  The  quota  was  78 
1  more  than  one-fifth.  The  first  count  resulted  as  follows  •’  *  ° 

Dr.  Barlow 
Dr,  Bushnell 
Dr.  Kaye 


Professor  Kerr 
Dr.  Pearce 


162  Elected 
48 
77 

83  Elected 
16 


386 


BRACKENBURY  TESTIMONIAL. 

Second  List  from  May  9th  to  May  23rd,  1924. 
Amount  previously  acknowledged,  £640  3s.  2d. 

A.  Individual  Contributions. 

£5  5s. — Dr.  R.  A.  Bolam. 

£S  38. — Dr.  Arthur  T.  Jones. 

£2  28. — Dr.  J.  Hedley  Marsh. 

£1  IS- — Drs.  F.  W.  Andrew,  T.  Ridley  Bailey,  Sir  James  Barr,  G.  C. 
Berg,  G.  F.  Buchan,  H.  G.  Dain,  C.  E.  Ambrose  Goddard,  W.  E.  Good, 
W.  H.  Marshall,  H.  J.  M.  Milbank-Smith,  Allan  II.  Morley,  James  R. 
Murray,  Joseph  O’Connor,  H.  Falconer  Oldham,  H.  Shackleton,  E.  B. 
Turner,  Sir  Norman  Walker,  Claude  Wilson,  J.  Winder. 

108.  6d. — Dr.  C.  Randle  Harper. 

0s. — Drs.  O.  L.  Appleton,  C.  H.  Badcock.  £  g.  d. 

Total  individual  contributions  ...  31  9  6 


B.  Local  Panel  Committees. 
Kingston-upon-Hull  Local  Medical  Committee  (per  Dr. 
John  Devine)  . 

Northumberland  County  Local  Medical  and  Fund  Com¬ 
mittees  (per  Dr.  G.  Drury)  ...  ...  . 

Worcester  Panel  Committee  (per  Dr.  R.  T.  Slinger)  ... 
York  Local  Medical  and  Panel  Committees  (per  Dr.  J.  C. 

Lyth)  . 

Greenock  Panel  Committee  (per  Dr.  E.  Mackay) 
Wurrington  Medical  and  Panel  Committee  (per  Dr.  J.  S. 

Manson)  ...  ...  ...  ...  ...  .:. 

Herefordshire  Medical  and  Panel  Committee  (per  Dr. 

John  Steed)  .  ...  . 

Subscribers:  Drs.  William  Ainslie,  John  S.  Clarke, 
W.  B.  Darroll,  Francis  A.  Godson,  F.  C.  H.  Home,  H.  B. 
Pope,  John  Steed,  E.  G.  Hamilton  Williams. 

Somerset  Panel  Committee  ( Third  List — per  Dr.  E.  D. 

Pineo)  .  .  ...  . 

Subscribers:  Drs.  Bird,  Bramwell,  Gorfield,  Court, 
Driver,  Finn,  Hill,  Ingle,  Last,  MacLeod,  MacVicker, 
Manning,  Mitchell,  Moorhead,  Newsome,  Petty,  Pollard, 
Sequeira,  Statham,  George. 

Nottinghamshire  Panel  Committee  (per  Dr.  George  S. 
O’Rorke) 

Kent  Local  Medical  and  Panel  Committees  (per  Dr. 

C.  R.  Salisbury) ...  . 

Southampton  Panel  Committee  (per  Dr.  Owen  D.  B. 

Mawson)  ...  .  . 


52  10  0 

50  0  0 
7  7  0 

25  0  0 
25  12  4 

25  0  0 

6  16  6 

13  19  0 

150  0  0 
50  0  0 
10  10  0 


£1,088 

7 

6 

Collected  by  the  Honorary  Secretary  and  Treasurer  for 

Scotland  (Dr.  C.  E.  Douglas). 

A.  Individual  Contributions. 

£1  2s.  6(1. — Dr.  A.  J.  Campbell. 

11  Is. — Drs.  G.  A.  Allan,  C.  E.  Douglas,  J.  McGregor-Robertson, 

J 

II. 

Paton. 

10s.  6(1. — Drs.  D.  M.  R.  Crichton,  R.  Balfour  Graham. 

10s. — Dr.  J.  C.  Bowie. 

£ 

S. 

d. 

Total  individual  contributions 

6 

17 

6 

B.  Panel  Committees. 

East  Lothian  Panel  Committee 

...  19 

0 

0 

Forfarshire  Panel  Committee .  . 

...  15 

15 

0 

Fife  Panel  Committee  ...  . 

...  67 

17 

3 

Hamilton  Panel  Committee  . 

...  15 

0 

0 

Aberdeenshire  Panel  Committee  . 

...  20 

13 

6 

Paisley  Panel  Committee  . 

...  11 

2 

6 

Dundee  Panel  Committee  . 

...  20 

0 

0 

Lanarkshire  Panel  Committee . 

...  ICO 

0 

0 

Selkirkshire  Panel  Committee . 

...  11 

6 

0 

Kirkcaldy  Panel  Committee  ...  . 

7 

7 

0 

Clydebank  Panel  Committee  ... 

...  20 

18 

7 

Moray  and  Nairn  Panel  Committee  ... 

...  11 

5 

0 

Dumfriesshire  Panel  Committee 

...  15 

16 

6 

Coatbridge  Panel  Committee . 

...  15 

15 

6 

Perth  City  .  ...  . 

...  14 

0 

0 

Perthshire  Panel  Committee  . 

...  30 

0 

0 

402 

14 

4 

Brought  forward  (English  and  other  contributions) 

..1,088 

7 

6 

Total  to  May  23rd  (morning)  .  . 1,491  1  10 

A  moun  ts  Promised. 

Sheffield  Local  Medical  and  Panel  Committee  (per  J.  G.  Mylan), 
£100. 

Staffordshire  Panel  Committee  (per  G.  L.  Lefevre),  £210. 
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NINETY-SECOND  ANNUAL  MEETING,  BRADFORD,  JULY  22nd  to  25th,  1924. 


Patron:  His  Majesty  the  Kino. 

President :  Charles  Plumley  Childe,  B.A.,  F.R.C.S.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
President-Elect  :  .T.  Basil  Hall,  M.Cli. Cantab.,  Consulting  Surgeon,  Royal  Infirmary,  Bradford. 
Chairman  of  Representative  Body :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  LL.D.,  F.R.C.P. 

Treasurer :  George  Ernest  IIaslip,  M.D. 


PROVISIONAL  PROGRAMME. 


The  incoming  President  will  deliver  liis  address  to  the 
Association  on  Tuesday,  July  22nd. 

The  Annual  Representative  Meeting  will  begin  on 
Friday,  July  18th,  at  10  a.m.,  and  be  continued  on  the 
three  following  week-days. 

The  statutory  Annual  General  Meeting  will  be  held  on 
July  22nd,  at  2  p.m.,  and  the  adjourned  general  meeting 
at  7.45  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
Thursday,  July  24th. 

The  Conference  of  Secretaries  will  be  held  at  2.30  p.m. 
on  Wednesday,  July  23rd, 
and  the  Secretaries’  Dinner 
at  6.30  the  same  evening. 

The  official  Religious  Ser¬ 
vice  will  be  held  in  Brad¬ 
ford  Cathedral  on  July  22nd, 
at  4.30  p.m.,  when  the  Arch¬ 
bishop  of  York  will  preach. 

The  Annual  Exhibition  of 
surgical  appliances,  foods, 
drugs,  and  books  will  bo 
opened  by  the  President- 
Elect  on  July  22nd,  at 
9.30  a.m.,  and  will  remain 
open  on  July  23rd,  24 tb,  and 
25th  (see  page  265). 

A  Popular  Lecture,  en¬ 
titled  “The  Sun  Cure,” 
will  be  delivered  by  Sir 
Henry  J.  Gauvain,  M.D., 
on  Friday,  July  25th. 

Saturday,  July  26th,  the 
last  day  of  the  meeting,  will 
be  given  up  to  excursions 
to  places  of  interest  in  the 
neighbourhood.  ^  SECTI0NS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m. 
for  nanera  and  discussions,  and  laboratory  and  clinical  demon- 
Sons  will  be  arranged  for  the  afternoons  of  July  23rd, 
24th,  and  25th.  The  Sectional  meetings  will  be  held  in  the 

Technical  College. 

The  following  Sections  will  meet  on  Three  Days  -Wednes¬ 
day,  Thursday,  and  Friday,  July  23,  24,  and  25. 

MEDICINE. 

President :  Arthur  J.  Hall,  M.D.,  F.R.C.P.  rMG 

Vice-Presidents:  F.  W.  Eurich,  M.D  ;  W  E  HuMEi  C.M.G., 

M.D.aF.R.C.P.,  36, 

Devonshire  Place,  London,  W.l;  Wm.  WranGHAM,  O.B.E.,  M.D., 
M.R.C.P.,  33,  Manor  Row,  Bradford. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd.— Discussion :  Cardiac  Irregularities,  espe¬ 
cially  in  reference  to  Prognosis  and  Treatment.  To  be  opened 
•  by  Dr.  T.  Wardrop  Griffith,  followed  by  Professor  John  Hay 

aiid  Dr.  F.  W.  Price.  „ 

Thursday,  July  24th.— Discussion :  Jaundice.  To  be  opened  by 
Dr  J  W!  McNee,  D.S.O.,  followed  by  Dr.  VAN  den  Bergh 

(Holland)  and  Sir  William  H.  Willcox. 

Friday.  July  25th.— Discussion  :  Small-pox,  with  special  reference 
to  Diagnosis.  To  be  opened  by  Dr.  W.  McC.  Wanklyn,  followed 
by  Dr.  C.  K.  Millard. 


Bradford  Technical  College. 


SURGERY. 

President  :  Sir  Cuthbert  Wallace,  K.C.M.G.,  C.B.,  F.R.C.S. 
Vice-Presidents  :  Harold  Burrows, C.B.E., F.R.C.S.;  George  L. 
Gash,  C.M.G.,  D.S.O.,  F.R.C.S. ;  T.  Jason  Wood,  M.D. 

Honorary  Secretaries :  CECIL  A.  Joll,  M.S.,  F.R.C.b., 

Cavendish  Street,  London,  W.l;  Colin  Mackenzie,  O.B.R., 
F.R.C.S.,  11,  Mornington  Villas,  Manningham,  Bradford. 

The  following  preliminary  programme  has  been  arranged  : 
Wednesday,  July  23rd. — Discussion:  Acute  Osteomyelitis.  To 
be  opened  by  Mr.  John  Fraser,  followed  by  Mr.  B.  C.  MAYBURY, 
Mr.  K.  J.  Acton  Davis,  and  Mr.  IIarry  Platt.  _ 

Thursday,  July  24th. — Discussion  :  Pulmonary  Embolism.  J_o 
J  be  opened  by  Mr.  J.  P- 

Lock  hart- Mummery,  fol¬ 
lowed  by  Sir  Charles  Gordon- 
Watson  and  Mr.  J.  Shaw 
Dunn. 

Friday,  July  25th—  Papers  : 
Mr.  T.  P.  Dunhill,  C.M.G., 
Auricular  Fibrillation  in 
Graves’s  Disease;  Mr. 
Geoffrey  L.  Keynes,  Blood 
Transfusion  in  Civilian  Prac¬ 
tice  ;  Mr.  H.  P.  WlNSBURY 
White,  Hydronephrosis,  with 
Demonstration;  Mr.  F.  W. 
Goyder,  Cleft  Palate. 

OBSTETRICS  AND 
GYNAECOLOGY. 

President :  John  S.  Fair- 
bairn,  M.B.,  F.R.C.P., 

F.R.C.S. 

Vice-Presidents :  Miss  Louisa 

B.  Aldrich  -  Blake,  M.D., 
M.S.;  R.  W.  Johnstone, 

C. B.E.,  M.D.,  F.R.C.S. Edin. ; 
James  Phillips,  F.R.C.S. 
Edin. 

Honorary  Secretaries  :  Miss 
Edith  M.  Hall,  M.B.,  Royal 
Free  Hospital,  Gray’s  Iun 
Road,  London,  W.C.l ;  Peter 
Blenheim  Mount,  Manningham, 


McEwan,  F.R.C.S. Edin.,  7, 

Bradford. 

The  following  preliminary  programme  has  been  arranged  : 
Wednesday,  July  23rd- 10  a.m.— Discussion :  Methods  of  the 
Ante-natal  Clinic  and  their  Application  to  Private  1  ractice. 
To  be  opened  by  Dr.  J.  Abernethy  Willett  followed  by 
Dr.  Eneas  K.  Mackenzie,  Major  Edward  Moss,  R.A.M.C., 
and  Lady  Barrett.  (Note.—  Others  who  wish  to  speak,  especially 
those  who  have  had  experience  of  this  work  in  private  practice, 
are  invited  to  send  their  names  to  the  Local  Secretary .) 

Thun, inn  Tula  24th _ 10  a.m. — Papers:  Professor  L.  l  .  WATSON, 

Imperfect^Urinary  Con trol  following  Childbirth,  and  its  Surgical 
Treatment;  Mr.  James  Phillips  Lwestigat’on  Pathology,  and 
Treatment  of  Uterine  Haemorrhage  about  the  lime  of  tne 
SSLiV  Miles  H  Phillips,  The  ^v^bH.ty  of  Pe  v,o 
Examination  during  the  Puerperium  ,  Di.  W.  M  .  King,  Clinical 

w°4l‘s  In,°sci’  s: 

PhTllW  Dr  CATHERINE.  CHISHOLM,  Dr.  KHODA  ADAMSON  10,1 
l)r.  Minnie  L.  C.  Madgshon.  Others  who  wish  to  speak  are 
invited  to  write  to  the  Local  becretaij . 

PATHOLOGY  AND  BACTERIOLOGY. 

President:  C.  H.  BROWNING,  M-E>  p  c  P  •  T  T  Mickif 

Vice-Presidents:  A.  G.  Gibson,  M.D.,  F.R.C  1 . ,  T.  J.  Mackie, 
t\i  i)  p  H  •  J.  A.  D.  Radcliffe,  M.B.,  B.Ch. 

Ch.B  Edin.,  D.T.M.,  D.P.H.,  Royal  Infirmary,  Bradford. 
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The  following  preliminary  programme  has  been  arranged  : 

Wednesday,  July  23rd. — Discussion:  Tissue  Culture,  its  bearing 
on  Pathological  Investigation.  To  be  opene  1  by  Dr.  Alexis 
Carrel  (New  York),  followed  by  Mr.  H.  M.  Carleton. 

Thursday,  July  24th. — Discussion:  Immuuity,  with  special 
reference  to  Specificity  and  the  Influence  of  Non-specific  Factors. 
To  be  opened  by  Dr.  R.  A.  O’Brien  (Wellcome  Research  Labora¬ 
tory),  followed  by  Dr.  P.  Hartley,  Professor  T.  J.  Mackie,  Dr. 
D.  Campbell,  Dr.  E.  M.  Dunlop,  Professor  W.  J.  Tulloch,  and 
Professor  C.  H.  Browning. 

Friday,  July  25th. — Papers  :  Mr.  A.  Malins  Smith,  The  Incidence 
and  Spread  of  Protozoal  Infections  of  the  Intestine  in  the  Popul  i- 
tion  cf  Great  Britain;  Dr.  C.  E.  Dukes,  Improved  Methods  of 
obtaining  Cultures  from  the  Colon  (with  demonstration) ;  Professor 
Matthew  J.  Stewart,  Xanthoma  and  Xanthosis;  Dr.  J.  Cruick- 
shank  and  Dr.  D.  W.  Berry,  A  Study  of  B.  acidophilus  in  Human 
Faeces ;  Dr.  Archibald  Leitch,  Mule  Spinners’  Cancer  and 
Mineral  Oils. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President  :  T.  Grainger  Stewart,  M.D.,  F.R.C.P. 

Vice-Presidents  :  Donald  E.  Core,  M.D.,  M.R.C.P. ;  Anthony 
Feiling,  M.D.,  F.R.C.P. ;  Bedford  Pierce,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  J.  R.  Gilmour,  M.B.,  F.R.C.P.Edin., 
Scalebor  Park,  Burley-in-Wliarfedale ;  C.  C.  Worster-Drought, 
M.D.,  M.R.C.P.,  19,  Cavendish  Square,  London,  W.l. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd.—  Discussion  :  Certification  in  Mental  Dis¬ 
orders  from  the  Medical  and  Social  Aspects.  To  be  opened  by 
Dr.  H.  Yellowlees,  followed  by  Dr.  J.  Porter  Phillips  and 
Dr.  G.  W.  B.  James. 

Thursday,  July  24th  — Discussion :  The  Nature  and  Treatment 
of  Epilepsy.  To  be  opened  by  Dr.  J.  S.  Collier,  followed  by 
Dr.  Aldren  Turner,  Dr.  Tvlor  Fox,  Dr.  A.  McDougall, 
Dr.  Stanford  Read,  and  Dr.  D.  N.  Hardcastle. 

Friday,  July  25th. — Discussion  :  The  Diagnosis  and  Treatment  of 
Compression  Paraplegia.  To  be  opened  by  Dr.  Anthony  Feiling, 
followed  by  Dr.  Hildred  Carlill,  Dr.  Burrow,  Mr.  Donald 
Armour,  and  Mr.  Geoffrey  Jefferson. 


The  following  Sections  will  meet  each  on  Two  Days. 

OPHTHALMOLOGY. 

President :  A.  Maitland  Ramsay,  M.D.,  F.R.F.P.S. 

Vice-Presidents :  R.  J.  Coulter,  M.B.,  F.R.C.S.I. :  A.  L.  White- 
head,  M.B.,  B.S. 

Honorary  Secretaries  :  J.  D.  McCulloch,  M.B.,  Cb.B.,  2,  Walmer 
Villas,  Manningham  Lane,  Bradford  ;  Humphrey  Neame,  F.R.C.S., 
20,  Devonshire  Place,  London,  W.l. 

The  following  preliminary  programme  has  been  arranged : 

Wednesday,  July  23rd. — Discussion :  The  Microscopy  of  the 
Living  Eye.  To  be  opened  by  Dr.  Basil  Graves  (Physiological 
Aspect),  Dr.  T.  Harrison  Butler  (Pathological  Aspect),  followed 
by  Messrs.  Humphrey  Neame  and  O.  G.  Morgan. 

2.30  p.m. — Demonstration  at  Technical  College. 

Thursday,  July  24th—  Discussion :  The  Intracapsular  Method 
of  Cataract  Extraction.  To  be  opened  by  Professor  Ignacio 
Barraquer  (Barcelona),  followed  by  Mr.  A.  H.  H.  Sinclair  and 
Lieut. -Colonel  Henry  Smith,  I.M.S. 

2.30  p.m.— Demonstration  at  Royal  Eye  and  Ear  Hospital. 


PUBLIC  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President :  Herbert  Jones,  L.R.C.S.I.,  D.P.H. 


D.P.H. ;  G.  H.  Pearce, 


Vice-Presidents:  James  R.  Kaye,  M.B. 

M.D.,  D.P.H. 

Honorary  Secretaries:  G.  W.  N.  Joseph,  M.D.,  D.P.H.,  Health 
Department,  Sankey  Street,  Warrington  ;  Harold  Vat, t.qw  m  D 
D.P.H.,  50,  Little  Horton  Lane,  Bradford. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd.— Discussion :  The  Role  of  the  General 
Practitioner  in  Preventive  Medicine.  To  be  opened  by  Dr 
Peter  Macdonald,  followed  by  Dr.  Harold  Kerr,  Dr.  T.  W.  N* 
Barlow,  Dr.  H.  B.  Brackenbuky,  Dr.  R.  Veitch  Clark  Dr' 
C.  E.  S.  Flemming,  Lieut.-Colonel  F.  E.  Fremantle,  M  P  ’  and 
Dr.  W.  Bertram  Hill.  ’  ’’ ana 

Thursday,  July  24th—  Discussion:  Diet  and  the  Public  Health 
To  be  opened  by  Dr.  J.  Boyd  Orr  (Rowett  Research  Institute)— 
Recent  Advances  in  our  Knowledge  of  Nutrition.  To  be 
followed  by  Professor  E.  Mkllanby,  Dr.  Robert  Hutchison 
(Influence  of  Diet  in  First  Few  Years  of  Life  on  the  Constitu¬ 
tion  of  the  Adult),  Dr.  J.  S.  Manson  (Common  Errors  of  Diet 
in  an  Urban  Population),  and  Dr.  W.  G.  Savage  (Diet  Control  ns 
an  Instrument  of  Public  Health  Progress).  °  as 

Discussion  :  Industrial  Welfare.  To  be  opened  by  Dr  W  F 
Dearden,  followed  by  Dr.  James  R.  Kerr,  Dr.  David  Me  Kail' 
and  Dr.  G.  T.  Willan.  > 

Demonstrations  of  the  various  municipal  public  health  activities 
will  be  given  by  arrangement.  »umneg 


DISEASES  OF  CHILDREN. 

President:  Leonard  Findlay,  M.D  F  R  F  P  S 

Vice-Presidents:  Clive  Riviere,  M.D.,  F  R  C  P  ’•  P  w 
M.D. ,  M.R.C.P.  -c  .xv.o.ir. ,  C.  W.  VlNING, 

Honorary  Secretaries  :  Donald  II.  Paterson  M  P,  m  i>  r  v> 
14,  Devonshire  Street,  London,  W.l ;  A.  H  Smtttt  m  r  «  nu 
2.  Blenheim  Road,  Manningham,  Bradford.  '  ’  "  B’Ch- 


The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  23rd.  —  Discussion:  Prevention  of  Mental 
Deficiency.  To  be  opened  by  Dr.  A.  F.  Tredgold,  followed  by 
Drs.  Eric  Pritchard,  IIober't  Hutchison,  F.  Douglas  Turner, 
W.  A.  Potts,  R.  Langdon-Down,  and  R.  M.  Marshall. 

Thursday,  July  24th. — Discussion:  Pulmonary  Tuberculosis  in 
Infancy  and  Childhood.  To  be  opened  by  Dr.  Clive  Riviere 
from  the  Clinical  Aspect,  and  Dr.  D.  Campbell  Suttie  from  the 
Radiological.  The  subsequent  speakers  will  include  Drs.  C.  P. 
Lapage,  C.  W.  Vining,  Chas.  McNeil,  It.  A.  Young,  F.  G. 
Chandler,  and  Wm.  M.  Crofton. 

LARYNGOLOGY  AND  OTOLOGY. 

President  :  W.  Jobson  Horne,  M.D. 

Vice-Presidents  :  W.  Appleyard,  F.R.C.S. ;  C.  A.  SCOTT  Ridout, 
M.S.,  F.R.C.S. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S. Glasg. 

Honorary  Secretaries  :  T.  H.  Just,  F.R.C.S.,  16,  Upper  Wimpole 
Street,  London,  W.l;  Donald  Watson,  F.R.C.S.,  103,  Manningham 
Lane,  Bradford. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  23rd. — Discussion:  Chronic  Tonsillitis — Indica¬ 
tions  for  and  Result  of  Treatment.  To  be  opened  by  Dr.  A.  Brown 
Kelly,  followed  by  Mr.  C.  A.  Scott  Ridout. 

In  the  afternoon  there  will  be  a  demonstration  in  the  Royal  Eye 
and  Ear  Hospital,  Hallfield  Road. 

Thursday,  July  24th— Morning .— Papers  :  Dr.  Neil  Maclay, 
Nasal  Neuroses;  Mr.  J.  F.  O’Malley,  Importance  of  Early 
Treatment  of  Acute  Otitis;  Dr.  W.  H.  Kelson,  Some  Osseous 
Growths  of  the  Nasal  and  Adjacent  Bones. 

DERMATOLOGY. 

President:  J.  M.  H.  MacLeod,  M.D. ,  F.R.C.P. 

Vice-Presidents  :  Henry  MacCormac,  C.B.E.,  M.D.,  F.R.C.P.; 
R.  A.  Veale,  M.D.,  M.R.C.P.;  W.  M.  C.  Watson,  M.D. 

Honorary  Secretaries:  J.  B.  Dunlop,  M.B.,  B.Ch.,  15,  Spring 
Bank,  Bradford;  Henry  C.  Semon,  M.D.,  M.R.C.P.,  58,  Queen 
Anne  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged: 

Wednesday,  July  23rd. — Discussion:  The  Cancerous  and  Pre- 
cancerous  Conditions  of  the  Skin.  To  be  opened  by  Dr.  Henry 
MacCormac,  followed  by  Dr.  L.  Savatard. 

Occasional  Papers. 

In  the  afternoon  there  will  be  a  demonstration  of  cases. 

Thursday,  July  24th. — Discussion  :  Radio-therapeutics  in 
Dermatology.  To  be  opened  by  Dr.  J.  H.  Sequeira,  followed  by 
Dr.  S.  E.  Dore. 

Occasional  Papers. 

The  following  Sections  win  meet  each  on  One  Day. 

ORTHOPAEDICS. 

President  :  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S. 

Vice-Presidents:  E.  Laming  Evans,  C.B.E.,  F.R.C.S.;  F.  W. 
Goyder,  F.R.C.S. 

Honorary  Secretaries  :  P.  Maynard  Heath,  M.S.,  F.R.C.S., 
12,  Upper  Wimpole  Street,  London,  W.l ;  H.  A.  Rippiner, 
F.R.C.S.Edin.,  82,  Toller  Lane,  Bradford. 

The  following  preliminary  programme  has  been  arranged  : 

Friday,  July  25th — Morning. — Discussion  :  The  Treatment  of 
Hallux  Valgus  and  Rigidus.  To  be  opened  by  Sir  Robert  Jones, 
followed  by  Mr.  D.  Macrae  Aitken,  Mr.  Naughton  Dunn,  and 
Mr.  Evan  Laming  Evans.  Papers :  Mr.  John  Fraser,  Tuberculous 
Disease  of  Bones  (illustrated  by  pathological  and  microscopical 
specimens);  Mr.  Herbert  G.  Frankling,  The  Operative  Treat¬ 
ment  of  Arthritis  Deformans  of  Large  Joints;  Mr.  S.  T.  Irwin, 
Some  Problems  in  the  Treatment  of  Acute  Arthritis  of  the  Hip 
(illustrated  by  lantern  slides);  Mr. Harry  Platt,  Lesions  of  the 
Ulnar  Nerve  in  the  Regions  of  the  Elbow.  Afternoon. — Demon¬ 
strations  of  Orthopaedic  Cases  by  Mr.  F.  W.  Goyder,  Mr.  S.  W. 
Daw,  and  others. 


MEDICAL  SOCIOLOGY. 

President  :  Arthur  Manknell,  M.B.,  B.S. 

Vice-Presidents  :  C.  J.  Bond,  C.M.G.,  F.R.C.S. ;  Sir  William  S. 
Glyn-Jones  ;  Alderman  Francis  Askew,  J.P. ;  Councillor  H. 
Thornton  Pullan,  J.P. 

Honorary  Secretaries  :  J.  T.  Kitchin,  M.D.,  City  Hospital,  Leeds 
Road,  Bradford;  Wm.  Paterson,  M.B.,  12,  Craven  Parle  Road, 
Harlesden,  N.W.10. 

The  following  provisional  programme  has  been  arranged  : 

Friday ,  July  25tli. — Discussion:  Has  the  National  Health  Insur¬ 
ance  Act  Justified  its  Existence?  After  the  Chairman’s  opening 
remarks  the  discussion  will  be  arranged  under  the  following  heads: 
(1)  Administration — (a)  Insurance  Committees,  Sir  W.  Glyn-Jones; 
(b)  Approved  Societies,  Alderman  F.  Askew  (Hull);  (2)  The  Insured 
Person — (a)  Mr.  Tom  Harland  (Bradford),  ( b )  Miss  Florence 
Godfrey  (Birstall) ;  (3)  The  Medical  Profession — ( a )  Consultants, 
Dr.  A.  E.  Barnes,  (b)  General  Practitioners,  Dr.  G.  B.  Hillman; 
(4)  Voluntary  Hospitals — (a)  Medical,  Mr.  H.  S.  Souttar,  ( b )  Ad¬ 
ministration,  Mr.  J.  J.  Barron  (Bradford) ;  (5)  Preventive  Medicine— 
Dr.  J.  J.  Buchan. 


The  Honorary  Local  General  Secretary  of  the  Bradford 
Annual  Meeting  is  Dr.  W.  N.  West  Watson,  Victor  Lodge, 
Manningham,  Bradford. 


«  HOTEL  AND  HOSTEL  ACCOMMODATION. 

For  members  attending  the  Bradford  Annual  Meeting  at 
the  close  of  July  a  considerable  amount  of  hotel  anti 
J  boarding-house  accommodation  will  be  available  in  tin* 
neighbouring  towns  of  Harrogate,  Jlkley,  and  Leeds,  as 
indicated  in  the  lists  printed  below.  Additional  accom¬ 
modation  will  be  available  in  hostels  at  Bingley  (four  miles 
out  of  Bradford)  and  Leeds  (nine  miles);  particulars  of 
these  hostels  appear  below.  Adequate  arrangements  for 
getting  to  and  from  Bingley  by  motor  car  will  be  made, 
and  the  train  service  between  Bradford  and  Leeds  is  good. 
There  is  also  an  excellent  early  morning  express  train  service 
into  Bradford  from  both  llkley  and  Harrogate. 

All  hotel  accommodation  should  be  applied  for  imme¬ 
diately,  as  after  June  1st  the  number  of  rooms  reserved 
by  the  respective  hotels  is  no  longer  guaranteed.  The 
Honorary  Secretary  of  the  Hotels  and  Lodgings  Sub¬ 
committee  is  Dr.  R.  A  Lankester,  Green  Trees,  Smith 
Lane,  Bradford. 

Hotels  and  Boarding  Houses. 

Harrogate. 


31,  10241 


Accommodation  at  the  Annual  Meeting. 
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Hotel, 

No.  of 
Persons. 

SiDgle 

Bedrooms. 

Double 

Bedrooms. 

Lunch. 

Dinner. 

No. 

Price. 

No. 

Price. 

Southlands 

15 

5 

7/6 

5 

7/6 

31- 

51- 

Clarendon . 

22 

6 

8/6 

8 

17/-* 

3/6 

51- 

Kensington 

10 

2 

8/6 

4 

8/- 

2/5 

3/6 

Metroro'.e . 

10 

— 

— 

5 

7/6 

2/6 

4/- 

Beeckwood 

40 

— 

8/6 

— 

7/6 

31- 

51- 

Wellington 

10 

— 

11/- 

— 

22,-* 

3/6 

6/6 

George  . 

30 

10 

12/- 

10 

2  >/-* 

4/- 

61- 

N.E.  Station 

15 

5 

1C/6 

5 

10/- 

2/6 

4/6 

Stray  . 

10 

— 

12/6 

— 

12/- 

4/- 

6/6 

Russell  . 

16 

4 

11  lo 

6 

18/-* 

31- 

4/5 

Hydro  . 

20 

8 

12/- 

6 

12/- 

4/- 

61- 

Queen  . 

30 

10 

1?/- 

10 

24/-* 

4/6 

7  la 

Alexandra 

20 

— 

12/6 

— 

25/-* 

31- 

5/6 

Prospect  . 

80 

40 

12/ 

20 

21/-* 

4/- 

6/6 

Prince  of  Wales  .. 

32 

12 

12/- 

10 

24/-* 

4  6 

6/6 

Granby  . 

30 

— 

11/6 

— 

11/- 

31  j 

6/6 

Majestic  . 

50 

— 

20/- 

— 

40/-* 

51- 

8/6 

Crown  . 

25 

— 

12/6 

— 

12/5 

4/- 

61- 

Grand  . 

25 

15 

12/6 

— 

25/-* 

4/  > 

8/6 

Lan  aster . 

8 

— 

8/6 

— 

8  - 

3/6 

4/6 

Octagon  . 

— 

— 

— 

— 

— 

— 

Cairn  Hydro 

50 

20 

12/- 

15 

12/- 

3/5 

6/- 

Note. — An  asterisk  (see  under  heading  "Double  Bedrooms”)  indicates 
that  the  charge  is  for  two  parsons;  in  all  other  instances  it  is  per  person. 
The  prices  include  breakfast. 

llkley. 


Craiglands  (boarding  house).  70  persons 

Middleton  Hotel.  15  persons  . 

Troutbeck  (boarding  house).  40  rooms 
(15  single,  25  double) 

Wells  House  Hydro.  50  rooms  . 

Hill  Side  (boarding  house'.  12  persons 
Ben  Rhydding  Hydro.  50  rooms...  . 

Leeds. 

Hotels. 

Queen’s  (Midland).*  15  single.  5  double  rooms 


Bed.  Breakfast, 
Dinner. 

10/5  oacli  person. 
14/- each  person. 
13/-  and  15/-. 

15/6. 

12/5  to  15/-. 

12/5. 


Tariff. 

Single,  8/6;  double,  17/6; 

breakfast,  4/-. 

Ditto. 


1 


Bed  and  breakfast,  1 C/-. 
Bed  and  breakfast,  10/6. 
Bed  and  breakfast,  9/-. 
12/6  per  day. 


the 

will 

on 


Sunday, 
of  July 
or  part 


ami 


London  and  North-Eastern.  4  single,  6  double 
rooms 

Hotel  Metropole.  30  rooms  . 

Vietory  Ho'cl.  12  sin  ;.e,  8  double  rooms 

Griffin  Hotel.  12  rooms  . 

Cromer  Hall.  2  single,  1  double  rooms 

*  Available  also  from  preceding  Friday. 

Hostels. 

Bingley. 

The  hostel  at  Bingley  places  at  the  disposal  of 
Hotels  and  Lodgings  Subcommittee  80  beds,  and 
provide  breakfast  and  dinner  daily,  with  full  board 
from  the  evening  of  July  17th  to  the 
26th.  The  charge  will  bo  £5  a  head;  12s.  a  day 
of  a  day  to  be  paid  by  those  who  do  not  stay  for 
the  full  period. 

Leeds. 

The  Subcommittee  has  accepted  also  the  offer  of  accom¬ 
modation  at  one  of  the  Leeds  University  hostels  (Lyddon 
Hall,  Virginia  Road,  Leeds),  twelve  minutes’  walk  from 
the  Station.  The  charge  will  be  7s.  6d.  a  night  (bed  and 
breakfast).  Full  board  at  week-end  if  desired  at  15s.  a 
day.  Accommodation  for  34. 


Travelling  Arrangements. 

To  members  intending  to  be  present  at  the  Bradford 
Annual  Meeting  the  railway  companies  have  agreed  to 


issue  return  tickets  at  the  cost  of  a  single  fare 
third.  The  concession  applies  to  all  railway  companies 
in  Great  Britain  (but  not  in  Ireland),  and  the  tickets  will 
be  available  from  July  16th  to  July  28th.  They  will  be 
issued  only  upon  production  of  a  special  voucher  signed 
by  the  Financial  Secretary  of  the  British  Medical  Asso¬ 
ciation  (429,  Strand,  London,  W.C.2),  to  whom  application 
should  be  made  in  due  course. 

For  the  convenience  of  members  residing  within  a  radius  of 
fifty  miles  of  Bradford,  the  railway  companies  have  undertaken 
to  issue  from  Bradford  on  presentation  at  the  booking  office  of 
the  Official  Member’s  Card  : 

1.  Return  tickets  available  for  the  day  of  issue  or  following 
day,  or  from  Sunday  to  Monday,  at  a  single  fare  and  a  third — 
minimum  Is.  per  passenger — fractions  of  3d.  reckoned  as  3d. 

2.  Season  tickets  for  not  less  than  six  days,  allowing  for  more 
than  one  journey  per  day  (Sunday  being  a  dits  non),  at  a  charge 
not  less  than  the  accumulated  fares  per  day  (vide  Clause  1),  mini¬ 
mum  Is.  per  day,  fractions  of  3d.  reckoned  as  3d.  on  each  day  fare. 

The  Official  Member’s  Card  will  be  obtainable  in  the  Recep¬ 
tion  Room  at  the  Windsor  Halls,  Morley  Street. 

Members  should  use  the  railway  ticket  they  obtain  in 
exchange  for  the  voucher  for  the  first  journey  to  and  the  last 
journey  from  Bradford.  For  all  intermediate  journeys  the 
reduced  tickets  can  be  obtained  by  exhibiting  the  Member’s 
Card  to  the  booking  clerk  at  Bradford. 


THE  ANNUAL  EXHIBITION. 

In  connexion  with  the  Annual  Meeting  at  Bradford, 
the  Exhibition  of  Surgical  Instruments,  Appliances,  X-ray 
Apparatus,  Drugs,  Books,  Foods,  etc.,  will  be  held  in  the 
Windsor  Halls,  Morley  Street,  from  Tuesday,  July  22nd, 
to  Friday,  July  25th,  inclusive.  This  important  feature  of 
the  Annual  Meetings  promises  to  be  of  exceptional  interest 
this  year,  as  .  many  manufacturers  are  already  engaged  in 
perfecting  new  inventions,  etc.,  which  will  be  shown  to  the 
medical  profession  for  the  first  time  in  Bradford.  The 
Association  has  been  fortunate  in  securing  the  Windsor 
Halls  for  the  purpose  of  the  Exhibition,  as  these  halls  also 
provide  accommodation  for  the  reception  room,  luncheon 
and  tea  rooms,  reading  and  writing  rooms,  etc.  The  stands 
and  the  general  scheme  of  decoration  will  again  be  uni¬ 
form,  as  in  the  past  two  years,  and  every  consideration  is 
being  given  to  the  question  of  making  provision  for  gang¬ 
ways  sufficiently  wide  to  enable  members  to  inspect  exhibits 
at  their  leisure  and  in  comfort.  It  is  hoped  that  all 
members  attending  the  Bradford  meeting  will  make  a 
special  effort  to  visit  the  Exhibition  and  thus  keep  in  touch 
with  the  latest  appliances,  etc.,  collected  into  one  hall. 


^.ssoiiaticin  lloticcs, 

NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
BRADFORD,  1924. 

First  Aid  Equipment  in  Factories  and  Fees  for 
Ambulance  Lectures. 

By  Manchester:  That  (with  reference  to  para.  116  of  the 
Annual  Report  of  Council)  under  the  Workmen’s  Compensa¬ 
tion  Act  of  1923  arrangements  should  be  made  for  redrafting 
the  ambu’ance  requirements,  and  for  continuous  medical 
supervision  of  the  equipment  and  working. 

Bill  for  the  Amendment  of  the  Factory  Acts. 

By  Manchester:  That  (with  reference  to  para.  117  of  tlio 
Annual  Report  of  Council)  as  far  as  possible  this  class  of 
woik  should  be  carried  out  by  general  practitioners;  failing 
this,  the  positions  should  be  listed  as  unsat  sfactory  appoint¬ 
ments. 

Examination  of  Applicants  for  Entrance  into  Friendly 

Societies. 

By  Manchester:  That  (with  reference  to  para.  148  of  the 
Annual  Report  of  Council)  a  minimum  fee  should  be  fixed 
centrally  or  locally. 

Whole-time  Public  Health  M.Os.  and  Consulting  Fees. 

By  Manchester:  That  (with  reference  to  para.  162  of  the 
Annual  Report  of  Council)  whole-time  public  health  officers 
should  uot  ask  for  fees  for  consultations,  but  may  accept  them 
when  freely  offered  through  a  general  practitioner. 

Medical  Benevolence. 

By  Manchester:  That  a  committee  be  appointed  to 
examine  and  report  on  Medical  Benevolent  Funds. 
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Medical  Defence. 

By  Manchester  :  That  the  Council  be  instructed  to  formu¬ 
late  a  scheme  for  the  medical  defence  of  its  members,  either 
by  itself  or  in  co-operation  with  existing  bodies. 

Supplementary  Death  Certificates. 

By  Southport:  That  (with  reference  to  para.  120  of  the 
Annual  Keport  of  Council)  it  is  desirable  to  give  supple¬ 
mentary  death  certificates  only  at  the  request  of  the  patient’s 
representatives,  or  after  the  consent  of  these  have  been 
obtained. 


SCOTTISH  COMMITTEE. 

Election  of  Direct  Representatives,  1924-25. 
Fourteen  members  of  the  Scottish  Committee  of  the  British 
Medical  Association  are  to  be  elected  by  the  Scottish 
Divisions,  grouped  as  follows : 

No.  of  Repre¬ 
sentatives. 

Group  I.— The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  •••  2 

Group  II— The  Divisions  in  the  Dundee,  Fife,  Perth, 

and  Stirling  Branches  ...  ...  ...  •••  2 

Group  III.— The  Divisions  in  the  Edinburgh  Branch 

and  the  Dumfries  and  Galloway  Division  ...  ...  3 

Group  IV.— The  Glasgow  City  Divisions  ...  ...  4 

Group  V. — The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...  3 

Nominations  may  be  made  (a)  by  a  Division,  or  (ft)  by 
three  members  in  a  group.  The  election,  in  cases  of  contest, 
will  be  by  postal  vote  of  the  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  and  must 
be  returned  to  him  not  later  than  June  16th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  West  Bromwich  Division.— The  third 
regular  meeting  of  the  West  Bromwich  Division  for  1924  will  be 
held  at  the  offices  of  the  Smethwick  Insurance  Committee,  1,  South 
Road,  Smethwick,  on  Wednesday,  June  4th,  at  2.45  p.m.  Dr.  H.  G. 
Dain  of  Birmingham  will  open  a  discussion  on  Contract  Practice. 

East  York  and  North  Lincoln  Branch. — The  annual  meeting 
will  be  held  in  Powolny’s  Rooms,  King  Edward  Street,  Hull,  on 
Friday,  June  27th,  at  1  p.m.  The  retiring  President,  Dr.  Turton, 
will  take  the  chair.  Agenda:  Annual  Report  of  Council;  financial 
statement;  election  of  officers;  the  President-elect,  Mr.  Upcott, 
will  read  his  inaugural  address  on  Fractures.  After  the  meeting 
luncheon  will  be  served. 

Kent  Branch  :  Isle  of  Thanet  Division. — A  clinical  meeting  of 
the  Isle  of  Thanet  Division  will  be  held  to-day  (Friday,  May  30th), 
at  4  p.m.,  at  the  Royal  Sea  Bathing  Hospital,  Margate/  Dr.  Brunton 
will  be  in  the  chair.  Dr.  Archibald  Leitch,  Director  of  the  Cancer 
Hospital  Research  Institute,  London,  will  give  an  address  on  Gall 
Stones  and  Cancer  of  the  Gall  Bladder  :  An  Experimental  Study. 

Lancashire  and  Cheshire  Branch  :  Bury  Division. — A  general 
meeting  of  the  Bury  Division  will  be  held  in  the  Derby  Hotel,  at 

8.30  p.m.,  on  Wednesday,  June  4th. 

Metropolitan  Counties  Branch  :  Kensington  Division.— The 
annual  general  meeting  of  the  Kensington  Division  will  be  held  at 
21,  Westbourne  Terrace,  W.2,  by  invitation  of  Mr.  E.  B.  Turner, 
on’  Tuesday,  June  3rd,  at  5  p.m.,  for  the  consideration  of  the 
Annual  Report  of  the  Council,  and  the  election  of  officers  and 
Executive  Committee. 

Midland  Branch  :  Chesterfield  Division.— The  annual  general 
meeting  of  the  Chesterfield  Division  will  be  held  at  the  Station 
Hotel,  Chesterfield,  to-day  (Friday,  May  30th),  at  2.30  p.m. 
Agenda  :  Annual  report  and  balance  sheet ;  election  of  officers ; 
Report  of  Council,  instructions  to  Representative. 

North  of  England  Branch  :  Consett  and  Hexham  Divisions. — 
A  joint  meeting  of  the  Consett  and  Hexham  Divisions  will  be  held 
in  the  Abbey  Hotel,  Hexham,  on  Wednesday,  June  4th,  at 

7.30  p.m.,  to  elect  a  Representative  for  the  Annual  Represen¬ 
tative  Meeting  at  Bradford,  1924. 

North  of  England  Branch  :  Sunderland  Division.- — A  meeting  of 
the  Sunderland  Division  will  be  held  at  48,  John  Street,  Sunderland, 
to-day  (Friday,  May  30th),  at  8.15  p.m.  Agenda  :  Recommendations 
of  Executive  Committee  in  regard  to  revision  of  Organization  Rules ; 
report  of  Executive  Committee;  Annual  Report  of  Council;  Pro¬ 
visional  Agenda  of  Annual  Representative  Meeting. 

Southern  Branch  :  Portsmouth  Division. — The  annual  meeting 
of  the  Portsmouth  Division  will  be  held  on  Thursday,  June  5th 
m  the  Grand  Jury  Room,  Town  Hall,  Portsmouth,  at  4  p.m.  Dr! 
J.  D.  Barris,  of  St.  Bartholomew’s  Hospital,,  will  give  a  lecture 
on  Some  Difficulties  in  Midwifery  Practice. 

Surrey  Branch  :  Croydon  Division. — A  general  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital 
to-day  (Friday,  May  30th),  at  8.30  p.m.,  when  Dr.  F.  G  Swayne 
will  preside.  Agenda  :  Discuss  Report  of  Council  and  instruct 
Representative. 

Surrey  Branch  :  Guildford  Division. — The  annual  meeting  0f 
the  Guildford  Division  will  be  held  at  the  Roval  Surrev  Countv 
Hospital,  Guildford,  on  Thursday,  June  5th,  at  4  p.m  Tea  will 
be  served  at  3.45.  Agenda  :  Elect  officers  and  representatives  • 
Report  of  Executive  Committee  and  accounts;  Annual  Report  of 
Council;  instruct  Representative. 
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SUMMER  SESSION,  1924. 

The  one  hundred  and  nineteenth  session  of  the  General 
Medical  Council  was  opened  at  the  offices  of  the  Council, 
44,  Hallam  Street,  London,  W.,  on  Tuesday,  May  27th. 

Sir  Donald  MacAlister,  K.C.B.,  presided. 

Apologies  for  absence  were  read  from  Dr.  Hepburn 
and  from  Sir  Jenner  Verrall,  the  latter  on  account  of  his 
visit  on  behalf  of  the  British  Medical  Association  to  the 
annual  meeting  of  the  Canadian  Medical  Association. 

President’s  Address. 

Sir  Donald  MacAlister  then  delivered  the  following 
address:  Gentlemen, — It  is  pleasant  to  find  that  our  mem¬ 
bership  has  remained  unbroken  since  the  last  May  session. 
But  three  former  members,  whom  once  we  welcomed  as 
colleagues,  have  passed  away  during  the  recess:  Sir 
Lambert  Ormsby,  the  eminent  Dublin  surgeon,  who  retired 
after  a  year  of  office  in  1915,  died  last  December;  Dr. 
Johnson  Symington,  one  of  our  great  anatomists,  who 
represented  the  Queen’s  University  of  Belfast  from  1916 
to  1919,  died  at  Edinburgh  in  well-earned  retirement  in 
February ;  and  Dr.  Henry  Arthur  Latimer,  a  direct  repre¬ 
sentative  of  the  practitioners  of  England  and  Wales  for 
thirteen  years  (1907  to  1919),  who  was  highly  esteemed  both 
in  civic  and  in  professional  life,  died  at  Tunbridge  Wells 
in  January.  Knowing  that  I  should  therefore  be  fulfilling 
your  wishes,  I  have  conveyed  to  the  relatives  of  our  past 
members  an  expression  of  the  Council’s  sympathy  and 
regret  for  their  loss. 

The  Irish  Free  State. 

Recent  legislation  following  on  the  establishment  of  the 
Irish  Free  State  may  have  important  effects  upon  the  mem¬ 
bership  and  responsibilities  of  the  Council.  These  effects 
have  not  always  been  clearly  foreseen  by  the  authorities 
concerned,  and  the  precise  bearing  of  the  new  enactments 
on  the  provisions  of  the  Medical  and  Dentists  Acts  is  even 
now  not  easily  ascertainable.  We  are  endeavouring  to 
obtain  authoritative  legal  advice  on  the  subject,  and  this 
advice  I  propose,  with  the  approval  of  the  Executive 
Committee,  to  lay  before  the  Council  in  camera  for  its 
careful  consideration.  Meanwhile  it  may  suffice  to  say 
that,  “  unless  the  Government  of  the  Irish  Free  State 
should  formally  communicate  to  His  Majesty’s  Government 
their  desire  for  the  continuance  ”  of  the  existing  system, 
references  direct  or  indirect  to  “  Ireland  ”  in  the  Medical 
and  Dentists  Acts  must  henceforth  be  read  as  references  to 
“  Northern  Ireland  ”  only.  In  other  words,  the  direct 
relations  and  responsibilities  of  “  The  General  Council  of 
Medical  Education  and  Registration  of  the  United  King¬ 
dom  ”  will  in  future  be  restricted  to  Great  Britain  and 
Northern  Ireland.  The  universities  and  medical  corpora¬ 
tions  and  the  medical  practitioners  of  Southern  Ireland 
will  no  longer  be  entitled  to  representation  on  the  Council. 
The  medical  qualifications  granted  by  licensing  bodies  in  the 
Irish  Free  State  will  no  longer  entitle  the  holders  to  be 
registered  in  the  British  Register ;  and  so  far  as  I  am 
aware  no  prevision  has  been  made  for  the  establishment 
of  an  Irish  Council  or  an  Irish  Register.  Some  of  these 
results  cannot  but  be  disadvantageous  not  only  to  the 
public  health,  but  also  to  medical  education  and  to  the 
medical  profession,  in  Southern  Ireland.  A  temporary 
continuance  of  existing  conditions,  pending  the  enactment 
of  local  legislation,  would  seem  to  afford  at  least  an  interim 
solution  of  the  difficulty,  and  would  offer  no  obstacle  to  the 
introduction  by  the  Free  State  Government  of  a  perma¬ 
nent  measure  for  the  regulation  of  medicine  in  Southern 
Ireland.  We  are,  however,  advised  that,  whatever 
changes  the  operation  of  the  recent  enactments  may  bring 
about,  we  have  grounds  for  thinking  that  the  present 
members  from  Ireland  may  sit  on  the  Council  till  the 
expiry  of  the  terms  for  which  they  have  respectively  been 
appointed.  A\  e  shall  therefore  have  the  advantage  of 
their  co-operation  in  considering  the  matters  that  will  come 
before  the  Council  at  this  session,  including  the  question 
of  our  new  relations  to  medical  education  and  registration 
in  the  Irish  Free  State. 
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If  Canada. 

The  Executive  Committee  has  succeeded  in  procuring 
i  ?  adhesion  of  six  of  the  provinces  of  the  Dominion  of 
nada  to  resolutions  defining  more  precisely  and  uniformly 
!j  m  before  our  position  in  relation  to  the  registration  of 
. jvincial  and  Dominion  qualifications.  We  have  thereby 
night  nearer  the  establishment  of  complete  reciprocity 
th  the  Dominion  itself.  A  final  reply  from  the  Province 
Quebec  is  still  awaited. 

In  <lia. 

The  Executive  Committee  has  received  from  Colonel 
I  tedham,  the  Official  Inspector  of  Indian  Universities  and 
I  lieges  of  Medicine,  a  series  of  reports  on  the  conditions 
der  which  registrable  medical  degrees  are  being  conferred 
India.  In  regard  to  a  number  of  important  points  the 
>orts  show  that  improvements  have  been  effected  by  the 
dian  authorities  in  their  methods  and  standards  of  teacli- 
'  and  examination.  But  in  some  cases  a  good  deal 
nains  to  be  done  before  the  Council  would  be  justified  in 
wording  unconditional  recognition  to  the  qualifications  in 
estion.  We  are  glad  to  learn  that,  in  their  endeavours 
this  end,  certain  of  the  authorities  have  sought  and 
loomed  the  advice  of  the  Official  Inspector.  The  Council 
II  have  reason  to  be  gratified  if  the  Government  of  India 
cognize  the  benefit  to  Indian  professional  education  which 
•uld  result  from  the  continuance  of  Colonel  Needham’s 
pointment  for  some  time  to  come.  The  work  for  which 
i  special  gifts  and  experience  so  eminently  qualify  him  is 
,  no  means  complete.  Its  interruption  at  the  present 
ige  would  have  serious  effects,  which  the  Council,  in  the 
fcerest  of  India  itself,  would  have  reason  to  deprecate. 

I  tal  i/. 

The  Executive  Committee  is  happy  to  report  that,  thanks 
!  the  efforts  of  His  Majesty’s  Ambassador  at  Rome,  the 
•reign  Office,  and  the  Lord  President  of  the  Privy  Council, 
e  representations  made  by  the  Committee  on  the  effect  of 
icent  Italian  legislation  upon  medical  reciprocity  are  likely 
have  a  satisfactory  issue.  This  legislation  appeared  to 
volve  hardship  to  individual  British  practitioners,  and  to 
ise  at  once  the  question  of  revoking  the  privileges  enjoyed 
I  Italian  practitioners  in  this  country.  The  conclusion  of 
’  “  special  agreement  ”  with  the  Italian  Government, 

1  lereby  these  untoward  results  will  he  avoided,  is  likely 
take  place  at  an  early  date. 

7>t  ern  at  tonal  Ph  a  rm  acopocial  Co  n  fe  rence. 

The  Lord  President  has  notified  the  Council  that  com- 
mications  have  been  received  from  the  Belgian  Govern- 
mt  proposing  that  a  Second  International  Pharmacopoeial 
inference  should  be  held  in  Brussels  in  1925.  The  pur¬ 
se  of  the  Conference  would  be  to  consider  questions 
*eady  dealt  with  at  the  First  International  Conference 
1902,  and  in  particular  a  proposal  to  establish  a  penna¬ 
nt  International  Bureau  for  general  business  relating 
the  unification  of  national  Pharmacopoeias  and  kindred 
bjects.  As  Chairman  of  the  Pharmacopoeia  Committee, 
replied  that  I  was  satisfied  that  the  Council  would  not 
sire  that  this  country  should  be  unrepresented  at  the 
cond  Conference.  But  the  serious  nature  of  the  ques- 
ms,  both  of  practice  and  of  finance,  proposed  for  dis- 
ssion  at  the  Conference  rendered  it  undesirable  that  the 
vernment  should  bind  itself  beforehand  to  accept  the 
'delusions  that  might  be  reached.  The  communications 
11  be  further  considered  and  reported  on  in  due  course 
the  Pharmacopoeia  Committee. 

London  School  of  Hygiene  and  Tropical  Medicine. 

By  the  terms  of  the  Charter  granted  to  the  London 
bool  of  Hygiene,  founded  with  the  aid  of  the  Trustees 
the  Rockefeller  Foundation  and  of  the  Government, 
members  of  the  Court  of  Governors  fall  to  be  appointed 
the  General  Medical  Council.  The  Executive  Com- 
ttee,  who  had  to  consider  the  matter  last  February, 
.s  of  opinion  that  it  was  inexpedient  that  the  Council, 
view  of  its  duty  under  Section  21  of  the  Medical  Act, 
36,  should  thus  assume  responsibility  for  the  direction 
a  particular  school  engaged  in  preparing  condidates 
•  examinations  in  public  health. 

The  Ministry  of  Health,  to  which  this  opinion  was 
nmunicated,  replied  that  the  reasons  alleged  were  fully 


appreciated,  but  urged  that  the  first  Court  of  Governors, 
who  hold  office  until  December  31st,  1925,  will  be  occupied 
in  taking  steps  preliminary  to  the  effective  establishment 
of  the  school,  and  that  the  co-operation  of  members  repre¬ 
sentative  of  the  Council  would  have  special  advantage  at 
this  stage.  The  Executive  Committee,  in  response  to  a 
further  request  for  an  immediate  decision,  authorized  the 
nomination  of  six  members  of  the  first  Court  of  Governors, 
on  the  understanding  that  the  Charter  might  be  modified 
before  the  end  of  1925.  Sir  Gilbert  Barling,  Dr.  J.  C. 
McVail,  Sir  E.  C'oey  Bigger,  Dr.  Duckworth,  Mr.  Leathes, 
and  Sir  Humphry  Rolleston  were  good  enough  to  accept 
the  temporary  appointment. 

T  i  sit  at  ion  of  Examinations. 

At  the  instance  of  the  Examination  Committee,  members 
of  the  Council,  appointed  as  visitors  under  Section  18  of  the 
Medical  Act;  1858,  have  attended  a  number  of  professional 
examinations  in  England,  Scotland,  and  Ireland ;  and  have 
thereby,  with  the  willing  concurrence  of  the  licensing 
bodies,  obtained  information  regarding  methods  and 
standards  which  will  be  of  value  both  to  the  Committee  and 
to  the  bodies  themselves.  L  understand  that  the  Committee 
has  in  preparation  a  report  on  standards  of  examination, 
so  far  as  these  can  be  measured  by  the  percentage  of 
rejections.  The  report  will  be  illustrated  by  graphic  charts, 
which  present  the  facts  to  the  eye  more  vividly  than 
statistical  tables  can  do. 


Statistics  of  llegistration  and  of  Students. 

The  Registrar  reports  that  the  number  of  new  practi¬ 
tioners  registered  in  1923  was  the  highest  on  record — 
namely,  2,482 — including  244  in  the  colonial  and  foreign 
lists.  In  1918  the  number  of  students  registered  was  2,253; 
in  1919  the  number  rose  to  3,420.  If  we  assume  that  of  the 
5,673  students  registered  in  these  two  years—  the  majority 
being  men  demobilized  from  the  forces — some  3,0C0  have 
now  completed  their  course  of  medical  study,  it  would 
appear  that  about  80  per  cent,  have  now  become  qualified 
and  registered.  This  corresponds  very  closely  with  the 
forecasts,  based  upon  previous  experience,  which  the  Council 
supplied  to  the  Government  Departments  during  the  war. 
As  after  1919  the  number  of  new  students  rapidly  fell,  it  is 
clear  that  for  the  next  few  years  the  numbers  annually 
added  to  the  Pcgister  will  fall  in  proportion,  and  should 
soon  reach  the  figure  of  1,200  or  so,  which  was  the  average 
before  the  war.  The  comparatively  small  number  of  fresh 
students  registered  in  1923 — namely,  545 — is  no  doubt 
attributable  to  the  fact  that,  under  the  new  regulations 
of  the  Council  the  student  must  now  postpone  his  registra¬ 
tion  until,  in  addition  to  his  examination  in  general  educa¬ 
tion,  he  has  also  passed  a  recognized  examination  in 
elementary  chemistry  and  physics.  The  next  year’s  figures 
will,  without  question,  be  considerably  higher,  and  will 
represent  more  truly  the  actual  numbers  who  are  under¬ 
going  professional  instruction  for  medical  qualifications. 
The  period  of  strain  on  the  teaching  resources  of  the  medical 
schools  and  colleges  is  practically  at  an  end.  In  the  com¬ 
parative  calm  which  now  prevails  the  teaching  institutions 
will  have  leisure  to  introduce  the  improvements  in  the 
medical  curriculum  which,  with  their  assistance,  the  Council 
has  laid  down  as  necessary  or  desirable  at  the  present  time. 

Finance. 

The  financial  position  of  the  Council  is  improved  by  the 
large  increment  in  the  fees  for  registration.  The  accounts 
show  that  the  aggregate  income  of  the  General  Council 
and  Branch  Councils  in  1923  exceeded  the  aggregate 
expenditure  by  £6,177.  This  is  the  largest  surplus  yet 
recorded  for  any  one  year.  As  1  have  indicated,  there  are 
much  leaner  years  to  come:  but  the  Council  has,  by  reason 
of  its  economies,  a  sufficient  reserve  to  face  these  years 
without  misgiving,  and  to  maintain  its  numerous  activities 
for  the  well-being  of  the  public  and  the  profession  in  full 

efficiency.  Jhisiness  of  Session. 

Disciplinary  inquiries,  some  of  them  adjourned  from  pre¬ 
vious  sessions,  will  take  up  most  of  the  Council’s  time  this 
week.  They  present  no  features  on  which  it 
expedient  that  1  should  dilate  in  general  terms. 


be  carried  through  with  all  the  judicial  eaic 


would  be 
They  will 
and  patience 


i 
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which  our  long  experience  as  a  domestic  tribunal  enables  us 
to  exercise.  So  far  as  1  can  foresee,  in  spite  of  certain  dis¬ 
tinctions,  within  and  without  this  building,  to  which  some 
of  us  may  be  subjected,  our  session  need  not  extend  beyond 
Friday  or  Saturday. 


C0iTf5ponbntri\ 

Hospital  Policy. 

Mr.  Bishop  Harman  writes  :  Dr.  G.  C.  Garratt  said  (May  10th) 
that  in  British  Medical  Association  policy  my  hospital  has  not 
made  any  serious  advance  since  1921.  I  replied,  “  I  know  of 
three  points  which  arose  within  the  past  twelve  months  and  which 
were  determined  on  British  Medical  Association  lines.”  He 
challenged  my  truthfulness  !  It  is  a  moot  question  whether  1  am 
entitled  to  publish  the  affairs  of  my  hospital,  but  I  will  risk  it. 
The  three  points  were  :  (1)  Hospital  certificates— decision  on  British 
Medical  Association  lines.  (2)  Offer  of  municipal  patients — raccepted; 
“  staff  fund  ”  instituted.  (3)  Offer  of  contributory  scheme  by 
employers — British  Medical  Association  terms  enunciated;  offer 
declined.  In  each  of  these  instances  the  occasion  was  the  first 
of  its  kind  that  had  arisen,  and  in  each  the  decision  was  definitely 
based  on  British  Medical  Association  policy.  I  was  greatly 
impressed  by  the  appreciation  the  laymen  showed  for  our  policy. 

V  We  insert  Mr.  Harman’s  correction  of  matters  of  fact,  but  we 
cannot  continue  this  correspondence. 


VACANCIES. 

Accrington  :  Victoria  Hospital. — House-Surgeon.  Salary  at  the  rate  of 
£150  per  annum. 

Barrow-in-Furness  :  North  Lonsdale  Hospital. — House-Surgeon.  Salary 

£225  per  annum. 

Bristol  :  Maternity  Hospital,  Brunswick  Square. — (1)  Visiting  Physician. 

(2)  Two  Assistant  Physicians.  (Women.) 

Bristol  Royal  Infirmary. — Honorary  Physician. 

Bristol  University. — Professorship  of  Medicine,  including  Directorship  of 
Clinical  Studies. 

Buxton  :  Devonshire  Hospital. — Bacteriologist.  Salary  £'400  per  annum, 
rising  to  £500. 

Egyptian  Government  School  of  Medicine.— Professor  of  Biology.  Pay 
£E.900  to  £E. 1,400. 

Enfield  :  War  Memorial  Hospital. — Honorary  Radiologist. 

Guy's  Hospital,  S.E.l. — Director  of  Department  for  Venereal  Diseases. 
Honorarium  £500  per  annum. 

Holland  County  Council. — Assistant  County  Medical  Officer  of  Health 
(woman).  Salary  £600  per  annum. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— (1)  House- 
Surgeon.  (2)  House-Physician.  Salary  £50  for  six  months. 

London  Hospital,  E.l. — First  Assistant  to  each  of  the  four  Medical 
“  Firms.”  Salary  £400  per  annum. 

London  Hospital  Medical  College. — Junior  Demonstrator  of  Physiology. 

London  Lock  Hospital,  Dean  Street,  W.l. — Clinical  Assistantships  in  the 
Out-patients’  Department. 

London  Temperance  Hospital,  Hampstead  Road,  N. W.l.— Resident  Medical 
Officer.  Honorarium  £200  per  annum. 

Middlesex  Hospital,  W.l. — Physician  to  Department  for  Diseases  of  the 
Nervous  System. 

Newcastle-upon-Tyne  :  Princess  Mary  Maternity  Hospital.— Assistant 
Resident  Medical  Officer.  Salary  at  the  rate  of  £40  per  annum  as 
Assistant  R.M.O.,  and  £80  per  annum  as  Senior  R.M.O. 

Nottingham  General  Hospital.— (1)  House-Physician.  (2)  House-Surgeon. 

(3)  House-Surgeon  for  Ear,  Nose,  and  Throat  Department.  Salary  at 
the  rate  of  £150  per  annum  each. 

Oldham  Royal  Infirmary.— House-Surgeons  to  (1)  Casualty  Out-patient  and 
Special  Departments;  (2)  Women’s  and  Children’s  Wards;  (3)  Men’s 
Ward.  Salary  £200  per  annum. 

Queen  Charlotte’s  Maternity  Hospital,  Marvlebone  Road,  N.W.— Obstetric 
Surgeon. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2.— Dental  Surgeon  for 
L.C.C.  Dental  Centre.  Salary  £300  per  annum. 

Queen  Mary's  Hospital  for  the  East  End,  Stratford,  E.15.— Honorary 
Assistant  Physician. 

Royal  Chest  Hospital,  Cityr  Road,  E.C. — Physician  with  charge  of  out¬ 
patients. 

Sr.  Bartholomew’s  Hospital,  E.C.— Radiologist  for  Deep  X-ray  Investi¬ 
gation  Department. 

Salford  Royal  Hospital.— Resident  Medical  Officer  (male).  Salary  at  the 
rate  of  £175  per  annum. 

Sheffield  Royal  Infirmary. — (1)  House-Surgeon.  (2)  Assistant  Casualty 
Officer.  (3)  Ear,  Nose,  and  Throat  House-Surgeon.  (4)  Ophthalmic 
House-Surgeon.  Salary  £60  per  am.um  each. 

South  London  Hospital  for  Women,  Clapham  Common,  S.W.4.— Assistant 
Physician. 

Stirling  District  Mental  Hospital,  Larbert.— Third  Assistant  Medical 
Officer  (lady).  Salary  £250  per  annum. 

Storthes  IIall  Asylum,  Kirkburton,  near  Huddersfield. — Assistant  Medical 
Officer.  Salary  £400  per  annum,  rising  to  £500. 

Swansea  County  Borough.— Dental  Surgeon.  Salary  £500  per  annum 

\  ictoria  Hospital  for  Children,  Tile  Street,  S.W.3.— Senior  Resident 
Medical  Officer.  Salary  £250  per  annum. 

Vh.sh  National  School  of  Medicine,  Cardiff.— Lecturer  in  Special  Sense 
Physiology.  Salary  £750  per  annum 

West  Bromwich  and  District  Hospital.— Resident  House-Surgeon  (male) 
Salary  £220  per  annum.  ,  "  '' 

V'esi  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  Males.  (4)  Medical  Registrar.  Salary  at  the  rate  of  £100  ner 
annum  each.  1 

Western  Dispensary,  38,  Rochester  Row,  S.W.l.-Vacaney  on  Attending 
Medical  btan.  n 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royil  Society  of  Medicine.— Section  of  Obstetrics  and  Gynaecology 
Thuis  8  p.m.,  Wounds  of  the  Gravid  and  Non-gravid  Uterus— a  Stud 
rYter'n?  ’ScarV,.  CD  Professor  Munro  Kerr-Clinical  Standpoint 
(2)  Dr.  McIntyre— Histological  Studies  of  Various  Uterine  Scars-  ra  n 

Si  erVati°nS  °n  the  Uteline  Scar  after  Conservative  CAesarea 
Section.  Specimens.  ™ 


North-E \sT  London  Clinical  Society,  Prince  of  Wales's  General  Hospital 
Tottenham,  N. — Thuis.,  4  p.m.,  Mr.  Fleming  :  Ocular  Manifestations  o. 
Disease  Elsewhere*  followed  by  a  discussion. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Association 
1,  V  impole  Street,  W.l. — Chelsea  Hospital  for  Women:  Daily,  Opel  a 
tions,  etc.  Wed.,  4  p.m.,  Minor  Displacements.  Fri.,  2  p.m.,  Ccrvica 
Polyps.  London  School  of  Tropical  Medicine  :  Tues.  and  Thurs.,  2  p.m.. 
Demonstrations  on  Diseases  of  Tropical  Countries.  Maudsley  Hospital ; 
Wed.,  2.30  p.m.,  Delusional  States.  St.  John’s  Hospital  for  Diseases  ij 
the  Shin:  Clinical  Demonstrations  daily-  (except  Snts.)  at  2  and  6  p.m., 
commencing  Tues.  Tues.,  5  p.m.,  Lupus.  Thurs.,  5  p.m.,  Lichen  Planus] 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Thurs.,  4  p.m.. 
t  Vomiting. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l, 
— Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.,  12  noon, 
Cellular  Reaction  in  Nervous  System  ;  3.30  p.m.,  Clinical  Lecture.  Tues! 
3.30  p.m.,  Compression  Paraplegia  from  a  Surgical  Standpoint.  Thurs., 
3.30  p.m.,  Subjective  Disorders  of  Sensibility.  Fri.,  3.30  p.m.,  Recent 
Studies  on  the  Vestibular  Nerve.  Operations,  Tues.  and  Fri.,  9  a. mi 
St.  Mary’s  Hospital,  Institute  of  Pathology  and  Research. — Thurs.,  5  p.m., 
Sensibility  of  the  Skin  in  Relation  to  Neurological  Theory. 
South-West  London  Post-Graduate  Medical  Association,  St.  James’s 
ttospital,  Ouseley  Road,  Balham,  S.W.12. — Mon.,  4  p.m.,  Skin  Cases. 
Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square,  W.C.l. 

— Wed.,  5.30  p.m.,  Sexual  Maladjustment. 

University  College  Hospital  Medical  School,  VV.C. — Thurs.,  5  p.m., 
Geoffrey  E.  Duveen  Lecture  :  Middle-Ear  Diseases. 

Wkat  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  2  p.m., 
Diseases  of  Women.  Tues.,  2  p.m.,  Medical  Out-patients.  Wed.,  2  p.m., 
Skin  Departments.  Thurs.,  12  noon,  Diseases  of  the  Heart.  Fri.,  2  p.m., 
Surgical  Out-patients.  Sat.,  10  a.m.,  Medical  Diseases  of  Children 
Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out-patients. 
Operations,  Sepcial  Departments. 

Bristol  University. — At  Hereford  General  Hospital  :  Wed.,  3.30  p.m., 
Mental  Deficiency  and  Feeble-mindedness  in  Children. 

Liverpool  University  Clinical  School. — Post-Graduate  Lectures,  3.30  p.m. 
Mon.,  Children’s  Hospital,  Tuberculous  Arthritis.  Tues.,  Souther  a 
Hospital,  Carcinoma  of  the  Colon.  Wed.,  Northern  Hospital,  Ectopia 
Gestation.  Thurs.,  Stanley  Hospital,  Ear,  Nose,  and  Throat  Cases! 
Fri.,  Royal  Infirmary,  Treatment  of  Enlarged  Prostate. 

Nottingham  Division,  "British  Medical  Association,  Nottingham  General 
Hospital. — Fri.,  3  p.m.,  A  Surgical  Case. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  an  4 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Lierary  :  Members  are  entitled  to  borrow  books* 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

June. 

3  Tues.  Kensington  Division  :  Annual  Meeting,  21,  Westbourna 

Terrace,  W.2,  5  p.m. 

4  Wed.  Bury  Division  :  Derby  Hotel,  8.30  p.m. 

Consett  ami  Hexham  Divisions  :  Joint  Meeting,  Abbey  Hotel, 
Hexham,  7.o0  p.m. 

West  Bromwich  Division  :  Smethwick  -Insurance  Committee, 
1,  South  Road,  Smethwick.  Discussion  on  Contract  Practice 
will  be  opened  by  Dr.  H.  G.  Dain,  2.45  p.m. 

5  Thurs.  Guildford  Division  :  Annual  Meeting,  Royal  Surrey  County 

Hospital,  Guildford,  4  p.m.;  Tea,  3.45  p.m. 

Portsmouth  Division  :  Annual  Meeting,  Grand  Jury  Room, 
Town  Hall,  Portsmouth.  Lecture  by  Dr.  J.  D.  Barris  on 
Some  Difficulties  in  Midwifery  Practice,  4  p.m. 

11  Wed.  London  :  Council,  10  a.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Cronin. — At  The  Glen,  Tredegar,  Monmouthshire,  on  May  24th,  to  A.  J. 
Cronin,  M.B.,  M.R.C.P.,  D.P.H.,  and  Mrs.  Cronin  (Dr.  A.  M.  Gibson), 

a  son. 

Harrison-H.all. — On  May  19th,  at  88,  James  Street,  Oxford,  to  Dr.  and 
Mrs.  A.  Harrison-Half,  a  son. 

Mitchell. — On  May  25th,  at  Toronto  House,  High  Street.  West  Bromwich, 
to  Catherine  Margaret,  the  wife  of  Dr.  J.  M.  Mitchell,  M.C.,  M.B.,. 
Ch.B.,  a  son. 

MARRIAGE. 

Blike— Wright. — On  May  22nd,  at  Christ  Church,  Westminster,  by  tljufl 
Rev.  Canon  Ashmall,  M.A.,  Eliot  Watson  Blake.  M.R.C.S.,  L.R.C.P.,  son 
of  the  late  Alderman  Alfred  S.  Blake,  J.P.,  and  Mis.  Blake  of  Gosport, 
Hants,  to  Hilda  Margery  Wright,  youngest  daughter  of  the  late  Rev. 
Alban  Wright,  M.A.,  and  the  late  Mrs.  Wright  of  Bedford. 

DEATH. 

Kirkpatrick. — On  May  21st,  at  his  residence,  9,  Kingfteld  Road,  Sliarrow, 
Sheffield,  after  a  brief  illness,  Dr.  Alexander  Kirkpatrick,  aged  64  years. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1924. 


( Concluded  from  ]>af/e  269.) 

Reports  of  Committees. 

Rejections  on  Examination.  ■ 

Sir  Norman  Walker,  in  presenting  the  report  of  the 
Examination  Committee,  exhibited  a  number  of  graphic 
records  showing  the  percentages  of  rejections  in  medicine, 
surgery,  and  midwifery  at  each  of  the  twenty-three  licens¬ 
ing  bodies.  In  England  and  in  Scotland  the  highest  percen¬ 
tages  of  rejections  were  in  surgery,  but  in  Ireland  the 
highest  percentage  was  in  medicine.  Midwifery  showed 
the  lowest  percentage  of  rejections  in  almost  all  the  bodies, 
and  only  at  Cambridge,  where  it  had  to  be  passed  along 
with  surgery,  did  it  occupy  the  top  line  in  the  charts 
exhibited.  This  might  be  due  to  the  hitherto  prevailing 
smaller  extent  of  the  midwifery  examination  or  to  the 
fact  that  midwifery  covered  a  smaller  field  and  was  more 
easily  absorbed  by  the  student  than  the  other  two  subjects. 
When  the  Council’s  inspector  of  midwifery,  Sir  William 
,  Smyly,  made  his  unfavourable  comments  on  the  omission 
>  of  any  test  of  the  students’  practical  knowledge  of  this 
subject  in  many  of  the  final  examinations,  only  eleven  of 
I  he  licensing  bodies  held  an  examination  in  midwifery; 
seventeen  bodies  now  did  so,  and  of  the  six  which  still 
failed  to  bold  such  an  examination,  the  University  of 
Aberdeen  was  making  arrangements  with  this  in  view,  and 
be  was  also  informed  that  at  the  University  of  Liverpool 
arrangements  would  be  made  as  soon  as  a  projected  large 
obstetric  hospital  in  that  city  was  established.  He  further 
noted  that  the  highest  percentage  of  rejections  (in  all 
subjects)  occurred  among  those  bodies  which  were  practi¬ 
cally  examining  bodies  only.  This  was  not  surprising,  for 
it  was  difficult — personally  lie  thought  it  impossible — for  the 
l  class  records  of  the  candidates  to  be  taken  into  considera¬ 
tion  under  such  circumstances.  His  committee  felt  that 
the  extent  of  the  utilization  of  class  records  should  be 
ascertained,  and  that  the  bodies  should  be  asked  to  state 
whether  in  their  examinations  class  work  and  class  records 
were  or  were  not  taken  into  consideration.  He  reported 
also  that  members  of  his  committee  had  visited  the  exam¬ 
inations  of  various  bodies,  and  had  presented  some  valuable 
reports.  It  was  proposed  to  continue  this  visitation.  The 


visitors  had  been  received  by  the  bodies  with  great 
cordiality. 

Dr.  J.  A.  Macdonald  seconded  adoption  of  the  report. 

Mr.  H.  J.  Waring  said  that  the  English  Conjoint  Board 
found  some  difficulty  in  adopting  the  recommendation  that 
class  records  should  be  taken  into  consideration  because 
the  candidates  came  from  such  a  large  number  of  schools 
and  produced  certificates  given  by  various  teachers  which 
varied  so  widely  in  their  value.  Mr.  Waring  also  thought 
that  the  Council’s  inspectors  or  members  of  the  Council  who 
visited  the  bodies  should  bear  in  mind  that  one  of  the 
main  functions  of  the  Council  was  to  see  that  the  exam¬ 
inations  did  not  fall  below  a  minimum  range.  They  were 
not  justified  in  going  into  details  as  regards  the  higher 
levels  of  the  examinations ;  their  concern  was  that  none 
of  the  bodies  should  come  below  the  minimum. 

The  President,  Sir  Donald  MacAlister,  pointed  out  that 
the  Act  of  1858  empowered  the  Council  to  inquire  of  each 
body  what  it  did  in  the  examination  as  a  whole;  the  func¬ 
tion  of  the  Council  was  not  limited  to  safeguarding  the 
qualification. 

Sir  George  Newman  hoped  that  the  inquiry  which  it  was 
now  proposed  to  make  with  regard  to  class  records  would 
be  as  wide  as  possible,  so  that  all  available  information 
might  be  pooled. 

It  was  agreed  that  the  extent  of  the  utilization  of  the 
class  records  should  be  ascertained,  and  that  the  bodies 
should  be  asked  to  state  whether  in  their  examinations 
class  work  and  class  records  were  or  were  not  taken  into 
consideration. 

Sir  Francis  Champneys,  speaking  with  regard  to  the 
position  of  midwifery,  said  that  the  amount  of  time  spent 
over  the  examination  in  midwifery  was  very  much  less  than 
over  the  other  subjects,  and  that  was  a  bad  thing. 
The  time  allotted  was  of  the  greatest  importance.  If  the 
examiner  was  limited  to  ten  minutes  he  could  not  ask 
more  than  one  or  two  questions.  At  Cambridge  there  was 
an  examination  of  half  an  hour,  which  included  the  oral 
examination  and  also  -Ja  practical  examination  on  the 
dummy  and  so  forth,  and  this  might  be  of  a  very  searching 
character.  Midwifery  was  at  present  the  Cinderella  of  the 
family.  He  wanted  to  know  what  the  Examination  Com¬ 
mittee  intended  by  a  clinical  examination  in  midwifery. 
Objections  were  made  against  examinations  taking  place 
during  labour,  on  the  ground  that  it  was  bad  for  the 
patient,  hut  for  the  student  to  learn  his  business  vaginal 
examinations  in  the  course  of  labour  were  absolutely 
necessary.  He  thought  that  the  Examination  Committee 
should  devote  itself  to  the  question  of  a  precise  definition 
of  the  clinical  examination  in  midwifery. 

The  report  was  approved. 


[i*43] 
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The  Diploma  in  Public  Health. 

Sir  John  Moore,  in  presenting  the  report  of  the  Public 
Health  Committee,  stated  that  during  1923  the  number  of 
candidates  in  the  first  examination  for  the  diploma  in 
Public  Health  was  442,  of  whom  287,  or  65  per  cent.,  passed. 
For  the  second  and  final  examinations  328  candidates 
presented  themselv.es,  and  296,  or  74  per  cent.,  passed.  It 
was  noteworthy  that  out  of  a  total  of  21  bodies,  19  had 
granted  no  exemptions  during  the  year ;  two  others  gave 
exemptions  to  seven  persons.  A  communication  had  been 
received  from  the  War  Office  asking  for  the  recognition 
of  Iraq  as  a  command  under  the  rules  for  the  Public 
Health  diploma  in  connexion  with  an  application  by  a 
captain  in  the  R.A.M.C.  who  had  served  under  the  personal 
supervision  of  the  deputy  assistant  director  of  hygiene  at 
the  army  headquarters  at  Iraq.  The  Committee  recom¬ 
mended  that  this  candidate’s  application  should  be  acceded 
to,,  but  that  the  A\  ar  Office  should  be  informed  that  the 
Committee  could  not  give  a  general  recognition  to  Iraq, 
though  it  would  be  prepared  to  consider  individual  appli¬ 
cations.  The  remainder  of  the  report  was  concerned  with 
applications  from  individuals  in  exceptional  cases  and  the 
action  taken  by  the  Committee. in  each. 

Sir  E.  Coey  Bigger  seconded  the  adoption  of  the  report, 
which  was  agreed  to. 

Proposed  International  Pharmacopoeial  Bureau. 

Sir  Nestor  Tirard,  for  the  Pharmacopoeial  Committee, 
summarized  certain  correspondence  from  the  Privy  Council 
relating  to  a  proposal  from  Belgium  to  establish  an 
international  pharmacopoeial  bureau  and  to  hold  an  inter¬ 
national  conference  in  Brussels  in  1925  to  consider  the 
matter.  He  recalled  that  at  the  first  Brussels  conference 
for  the  unification  in  national  Pharmacopoeias  of  the 
strength  and  other  values  of  preparations  of  potent  drugs, 
the  British  Government  was  represented  by  two  delegates — 
one  the  chairman  of  the  Public  Health  Committee  of  the 
General  Medical  Council  and  the  other  an  official  in  the 
Indian  Service.  The  provisional  agenda  of  the  proposed 
conference  included  the  reconsideration  of  the  resolutions 
of  1902,  and  therefore  it  appeared  to  be  desirable  that 
this  country  should  again  be  represented.  The  suggestion 
with  regard  to  the  establishment  of  the  bureau  would 
require  mature  consideration  before  it  was  adopted,  and 
the  Committee  recommended  that  the  Privy  Council  should 
be  informed  that  the  Council  would  be  willing  to  nominate 
suitable  delegates  to  the  conference  on  the  understanding 
that  they  were  not  empowered  to  bind  the  Government 
or  the  Council  to  accept  such  conclusions  as  the  conference 
might  arrive  at,  but  only  to  report  these  for  subsequent 
consideration  by  the  British  authorities.  The  programme 
of  the  conference  included  the  unification  of  the  form  of 
other  potent  drugs  than  those  dealt  with  at  the  last  con¬ 
ference,  the  unification  of  arsenic  and  bismuth  medica¬ 
ments,  the  possibility  of  unifying  the  methods  of  chemical 
dosage  of  certain  medicaments  and  of  bringing  into  use 
methods  of  biological  dosage  and  unifying  them,  the  unifi¬ 
cation  of  maximum  doses,  the  adoption  of  particular  con¬ 
tainers  so  as  to  distinguish  medicaments  designed  for 
external  from  those  designed  for  internal  use,  and  the 
international  control  of  the  commerce  in  anaesthetics. 

Sir  John  Moore  seconded  the  report  with  its  embodied 
recommendations,  and  this  was  adopted. 

The  Finance  of  the  Council. 

Mr.  Waring,  the  Senior  Treasurer,  reported  that  the 
income  of  the  General  and  Branch  Councils  for  1923  was 
£16,997,  and  the  expenditure  £10,819.  The  receipts  of  the 
Branches  from  registration  fees  showed  an  increase  in 
England  of  £1,447,  in  Scotland  of  £1,335,  and  in  Ireland 
of  £239.  The  total  number  of  registrations,  excluding 
foreign  and  colonial,  was  2,235,  a  figure  not  likely  to  be 
repeated.  The  fees  for  the  registration  of  additional 
qualifications  were  also  on  a  high  level,  and  amounted  to 
\eiy  much  moie  than  used  to  be  received  a  few  years  ago 
The  end  of  what  might  be  regarded  as  the  post-war  period 
of  medical  registration  was  now  in  sight,  and  it  must  be 
anticipated  that  before  long  the  accounts  would  be  less 
satisfactory  than  at  present. 


The  Licence  of  the  Dominion  Medical  Council  of  Canada. 

The  Executive  Committee  reported  that  it  had  had  under 
consideration  the  question  of  the  recognition  of  the  licence 
of  the  Dominion  Medical  Council,  and  a  legal  opinion  had 
been  obtained  that  this  could  be  done.  After  communi¬ 
cating  with  the  various  provinces  the  resolutions  recognizing 
registration  therein  had  been  amended.  Arrangements 
had  not  yet  been  concluded  with  Quebec.  The  report  set 
out  the  precise  conditions  for  the  recognition  of  the  licence 
or  membership  of  the  College,  Council,  or  Medical  Board, 
as  the  case  might  be,  in  Alberta,  Manitoba,  New  Bruns¬ 
wick,  Nova  Scotia,  Ontario,  and  Prince  Edward  Island. 

The  Preliminari/  Examination  for  the  Dental  Diploma. 

Dr.  J.  Y.  Mackav,  Chairman  of  the  Education  Committee, 
said  that  the  report  of  his  Committee  was  limited  to  certain 
resolutions  relating  to  the  recognition  of  specified  teaching  insti¬ 
tutions  and  examinations,  and  to  a  statement  with  regard  to 
the  raising  of  the  standard  of  the  preliminary  examination  for 
the  dental  diploma.  The  British  Dental  Association  had 
written  to  suggest  that  there  was  reason  to  believe  that  the 
decrease  in  the  number  of  students  entering  upon  the  course 
for  the  diploma  was  due  in  part  to  the  raising  of  the  standard 
of  the  preliminary  examination,  and  that  on  account  of  the 
suddenness  with  which  the  new  regulations  were  applied  the 
teachers  of  the  schools  which  prepared  boys  for  such  examina¬ 
tions  were  unable  at  once  to  rearrange  their  courses  of  ■'study 
to  meet  the  new  conditions.  The  association  stated  that  it 
was  supported  in  this  opinion  by  the  deans  of  many  of  the 
dental  schools,  but  Dr.  Mackay  thought  that  the  association 
had  been  misinformed  in  this  respect,  because,  as  the  result  of 
inquiries  made  by  the  Dental  Board,  ten  schools  desired  that 
the  new  regulations  should  remain  in  force,  and  only  five  were 
in  favour  of  a  temporary  suspension.  The.  British  Dental 
Association,  while  strongly  supporting  the  view  that  equal 
conditions  should  prevail  for  entrance  into  the  medical  and 
into  the  dental  course  of  professional  study,  asked  that  the 
operation  of  the  new  regulations,  so  far  as  they  applied  to  the 
preliminary  examination,  might  be  postponed  for  two  or  three 
years,  and  urged  the  present  position  of  the  dental  profession 
as  an  argument  in  favour  of  this  course.  The  Education  Com¬ 
mittee,  however,  was  of  opinion  that  sufficient  time  had  net 
elapsed  for  any  judgement  to  be  formed  as  to  the  effect  of  the 
new  regulations  upon  the  entry  of  students,  and  it  could  not 
recommend  any  alteration  at  present.  He  moved  the  approval 
of  the  report  and  its  resolutions,  and  this  was  seconded  by 
Sir  James  Hodsdon,  and  agreed  to. 

Dental  Education  and  Examination. 

Sir  James  Hodsdon  presented  the  report  of  the  Dental 
Education  and  Examination  Committee,  which  dealt  with 
various  matters  connected  with  overseas  qualifications.  A  com¬ 
munication  had  been  received  from  Dalhousie  University 
(Canada)  asking  for  the  recognition  of  its  degree  of  D.D.S. 
The  university  was  asked  to  supply  detailed  information  as  to 
the  nature  of  its  curriculum  and  professional  examination,  hut 
on  these  being  received  it  was  found  that  the  instruction  in 
general  subjects  did  not  appear  to  meet  the  requirements  of 
the  Council,  and  therefore  the  Committee  recommended  that 
the  application  be  not  acceded  to.  He  stated  that  the  Director- 
General  of  the  Medical  Department  of  the  Royal  Navy  had 
supplied  a  return  of  the  examination  held  in  March  for  com¬ 
missions  in  the  dental  service  of  the  navy,  but  permission  to 
publish  this  table  had  been  withdrawn,  as  it  was  considered  that 
such  publication  might  deter  candidates  from  presenting  them¬ 
selves  for  participation  in  future  competitions  for  commissions 
as  naval  dental  officers. 

Irish  Free  State. 

The  President  made  a  communication  to  the  Council  on  the 
subject  of  the  Irish  Free  State,  to  which  he  had  alluded  in  his 
address  from  the  chair.  The  communication  was  made  in 
camera. 

Election  of  Committees. 

The  following  Committees  were  elected: 

Business  Committee. — Sir  Norman  Walker  (chairman),  Sir  Francis 
Champneys,  Dr.  Macdonald,  Dr.  Magennis,  and  the  President  {ex 
officio). 

Dental  Education  and  Examination  Committee. — Sir  James 
Hodsdon  (chairman),  Mr.  Dolamore,  Mr.  Gilmour,  Mr.  Waring, 
Mr.  Guy,  Sir  Arthur  Chance,  and  the  President  ((.r  officio). 

Finance  Committee. —  Mr.  Waring  (chairman),  Sir  George 
Newman,  Sir  James  Hodsdon,  Sir  Arthur  Chance,  and  the 
President  {ex  officio). 

Pharmacopoeia  Committee.— The  President  (chairman),  Dr. 
Caton,  Sir  S.  Russell-Wells,  Sir  Nestor  Tirard,  Dr.  Wild,  Dr. 
Matthew  Hay,  Sir  Norman  Walker,  Dr.  Kidd,  and  Sir  John  Moore. 
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I‘i  mil  Cases  Committee.— Dr.  Macdonald,  Sir  Norman  Walker, 
Fir  Francis  Champneys,  Sir  Arthur  Chance,  and  the  President 
{is  officio). 

Executive  Committer. — The  President  (ex-officio),  '  Sir  Gilbert 
Barling,  Dr.  Macdonald,  Sir  George  Newman,  Mr.  Waring,  Sir 
James  Hodsdon,  Sir  Norman  Walker,  Sir  Arthur  Chance,  and  Sir 

John  Moore. 

l)t  ntnl  Executive  Committee. — All  the  above  members  of  the 
Executive  Committee  with  the  addition  of  Dr.  Dolamore. 

Dental  Board. 

The  Council  appointed  three  members  of  the  Dental  Board, 
one  member  from  each  of  the  Branch  Councils.  Those 
appointed  were  Mr.  Waring,  Sir  James  Hodsdon.  and  Mr. 
Sinclair.  The  last  named  was  appointed  in  place  of  Sir  Arthur 
Chance,  who  desired  to  retire. 

DISCIPLINARY  CASES. 

Alleged  Professional  Relationship  at  Time  of  Adultery. 

The  Council  considered  on  May  27th  the  case  of  Charles  Russell 
Corfield,  registered  as  of  Chorlton-on-Medlock,  Manchester, 
who  was  summoned  on  the  charge  that,  being  a  registered  medical 
practitioner,  he  committed  adultery  with  a  married  woman,  with 
whom  he  stood  in  professional  relationship,  of  which  adultery  he 
had  been  found  guilty  by  the  decree  of  the  Divorce  Division  in  a 
case  in  which  he  was  ‘co-respondent . 

Mr.  Harper,  solicitor  to  the  Council,  said  that  this  case  was 
down  for  hearing  at  the  previous  November  session,  but  owing 
to  the  notice  having  been  returned  by  the  Dead  Letter  Office  it 
had  been  adjourned  until  May.  He  had  had  some  difficulty  in 
tracing  Dr.  Corfield  because  he  had  not  informed  the  Registrar 
of  his  change  of  address.  The  divorce  suit,  was  undefended,  and 
Dr.  Corfield  was  not  present  at  the  hearing  in  the  Divorce  Court, 
nor  was  he  represented.  His  answer  to  the  present  charge  was 
that  professional  relationship  had  ceased  before  misconduct  took 
place.  If  the  interval  had  been  a  matter  of  years  that  would  be 
a  valid  defence,  but  apparently  only  a  month  or  two  separated  the 
termination  of  professional  relationship  from  the  date  of  the 
admitted  act  of  adultery,  and  it  was  difficult  to  believe  that  adul¬ 
terous  intercourse  did  not  take  place  while  professional  relationship 
still  existed. 

Dr.  Corfield,  who  was  defended  by  Mr.  A.  M.  Lyons,  went  into 
the  witness-box  and  stated  that  he  first  made  the  acquaintance  of 
the  lady  in  question  while  he  was  in  practice  in  Cheshire.  She 
became  a  patient  of  his  owing  to  acute  ovarian  trouble  with 
pregnancy.  So  acute  was  the  trouble  that  he  called  in  another 
doctor,  on  whose  advice  an  operation  was  performed.  lor  financial 
reasons,  entirely  unconnected  with  the  present  charge,  he  left 
Cheshire  and  disposed  of  his  practice  in  August,  1921,  and  entered 
the  School  of  Tropical  Medicine  at  Liverpool.  His  last  attendance 
upon  the  lady  was  on  July  22nd.  In  November  of  that  year  he 
took  a  holiday  in  London  and  there,  entirely  by  accident,  he  met 
the  lady  at  a  railway  station,  and  subsequently  an  act — the  first 
and  last — of  adulterous  intercourse  look  place.  He  now  held  the 
position  of  medical  officer  to  a  friendly  society,  and  he  produced 
testimonials  given  by  other  practitioners  with  whom  he  was  in 
association  and  to  whom  he  had  related  the  whole  of  the 
circumstances. 

Mr.  Lyons  said  that,  greatly  as  Dr.  Corfield  deplored  the  single 
act  of  misconduct,  which  he  frankly  admitted,  he  steadfastly  main¬ 
tained  that  it  did  not  happen  at”  the  time  when  there  was  pro¬ 
fessional  relationship,  and  that  indeed,  owing  to  circumstances, 
which  he  described,  connected  with  the  operation  on  the  lady, 
there  could  have  been  no  such  misconduct  while  professional  rela¬ 
tionship  existed.  The  body  for  which  he  was  medical  officer  had, 
after  hearing  the  whole  case,  passed  a  vote  of  confidence  in  him, 
and  subsequently  raised  his  salary,  and  appointed  him  to  a  higher 
position  which  had  become  vacant.  Dr.  Corfield  had  done  three 
years’  war  service  in  Africa. 

Mr.  Harper  said  that  the  statement  in  the  Divorce  Court  was  that 
Dr.  Corfield  was  the  lady’s  medical  attendant  in  September  of  the 
year;  but,  of  course,  as  the  case  was  not  defended,  there  was  no 
opportunity  for  Dr.  Corfield  to  rebut  that  statement.  Mr.  Lyons 
also  stated,  on  behalf  of  Dr.  Corfield,  that  he  had  had  no  intention 
whatever  of  evading  the  service  of  notice.  Although  he  had  omitted 
to  inform  the  Registrar  of  change  of  his  address,  he  had  in  fact 
been  in  communication  with  the  Registrar  on  other  matters, 
and  his  address  could  at  once  have  been  ascertained  from  that 
correspondence. 

After  deliberation  by  the  Council  in  private,  the  President 
announced  its  decision  as  follows  : 

Mr.  Corfield  :  1  have  to  announce  that  the  facts  alleged  against  you  in 
the  Notice  of  Inquiry  have  not  been  proved,  and  the  case  is  accordingly 
dismissed. 

Misleading  Declaration. 

Bryan  Buckley  Sharp,  registered  as  of  Rupert  Street,  London, 
\V.,  was  charged  with  having,  on  the  application  of  a  lady  for  a 
passport,  made  a  declaration  that  he  could  from  his  personal 
knowledge  of  her  vouch  her  as  a  fit  and  proper  person  to  receive 
a  passport,  when  in  fact  he  had  no  previous  knowledge  of  the 
lady.  The  case  was  reported  to  the  Council  by  the  Director  of 
Public  Prosecutions. 

Dr.  Sharp  was  defended  by  Mr.  Oswald  Hempson,  on  behalf  of 
the  Medical  Defence  Union. 

Mr.  P.  C.  Holloway,  an  official  in  the  Passport  Office,  said  that 
in  February  last  an  application  for  a  passport  was  received  fr  >rn 
a  M  iss  Slier,  but  as  she  stated  that  she  had  resided  in  Manchester 
until  a  week  previously  the  official  questioned  the  declaration  made 


“  from  personal  knowledge  ”  by  a  London  doctor.  On  telephoning 
to  Dr.  Sharp,  the  doctor  told  him  quite  frankly  that  lie  had  never 
met  the  lady  until  that  day  or  the  day  before,  and,  in  reply  to 
further  questions,  said  that  he  regretted  signing  the  recommenda¬ 
tion,  and  asked  that  it  might  be  considered  as  cancelled.  It 
appeared,  according  to  the  lady’s  statement,  that  she  had  paid 
him  a  fee  of  five  shillings  for  signing  the  document.  The  Passport 
Office  expected  those  who  recommended  applicants  for  passports 
to  have  had  personal  knowledge  of  them  for  some  period  like 
eighteen  months  or  two  years.  In  answer  to  the  President,  he 
said  that  the  reason  why  it  was  stated  that  the  persons  recom¬ 
mending  applicants  should  be  either  justices  of  the  peace,  clergy¬ 
men,  medical  men,  or  lawyers,  was  because  reference  books  con¬ 
taining  the  names  of  all  such  persons  were  immediately  available, 
and  they  could  be  easily  traced  and  their  recommendations  \erified. 

The  President  pointed  out  that  the  Council  had  inserted  a 
Warning  Notice  in  the  Medical  Register  in  1911  with  regard  to 
signatures  on  passports. 

Dr.  Sharp,  in  the  witness-box,  said  that  the  lady  concerned 
called  to  see  him,  and  after  a  short  conversation,  during  which  he 
questioned  her  as  to  the  statements  in  her  declaration,  he  signed 

He  expressed  great  regret  for  his  careless- 
Asked  by  the  President  why  he  charged  a 
he  said  that  was  for  his  signature  and  the 
he  agreed  that  he  did  not  in  any 
Mr.  Hempson  pleaded,  on  behalf 
of  Dr.  Sharp,  that  he  was  a  young  man  in  his  profession,  and 
still  younger  in  general  practice. 

After  private  deliberation  the  Council  found  that  the  certificate 
had  been  given  in  a  lax  and  careless  manner,  and  stated  that  it 
regarded  laxity  in  the  giving  of  certificates  as  a  grave  matter  and 
worthy  of  censure;  but  having  regard  to  the  warning  the  respon¬ 
dent  had  received  during  the  course  of  the  pioceedings,  and  his 
assurance  as  to  his  conduct  in  the  future,  it  did  not  see  fit  to 
direct  the  Registrar  to  erase  his  name. 


the  recommendation, 
ness  in  the  matter, 
fee  of  five  shillings, 
time  he  spent  over  the  matter 
sense  give  a  medical  certificate 


Misleading  ('<  rti fixation. 

The  case  of  John  Christie  Forbes,  registered  as  of  Mayfield 
Road,  Edinburgh,  judgement  in  which  was  postponed  from  last 
session  (Supplement,  December  15th,  1923,  p.  273),  was  taken  next. 
It  was  proved  at  the  previous  hearing  that  the  respondent  had 
allowed  certificates  to  be  issued  in  his  name  in  a  lax  and  careless 

manner.  .  ,  . 

Mr.  Harper,  solicitor  to  the  Council,  said  that  Dr.  1-orbes  had 
furnished  him  with  the  names  of  some  of  his  professional  brethren 
who  might  testify  as  to  his  character  and  conduct  in  the  interval, 
but  in  most  cases  they  were  unable  so  to  testify  because,  owing 
to  Dr.  Forbes’s  removal  from  Edinburgh  to  Musselburgh  and  the 
cessation  of  his  National  Insurance  practice  as  a  result  of  an 
inquiry  into  the  same  circumstances,  lie  had  not  had  occasion  to 
come  in  contact  with  other  medical  men. 

Dr.  Forbes  stated  that,  his  practice  had  been  almost  entirely 
an  insurance  practice,  and  as  a  result  of  his  removal  fiorn  the 
panel  he  had  had  to  move  his  residence  and  so  he  had  had  little 
opportunity  of  professional  consultation  during  the  last  six  months. 

After  the  Council  had  deliberated  in  private  the  President 
announced  that  in  view  of  the  explanations  which  Dr.  Forbes  had 
offered  and  the  evidence  he  had  tendered  as  to  his  conduct  in  the 
interval,  the  Council  had  not  seen  fit  to  direct  the  Registrar  to 
erase  his  name. 


On  May  28th  the  Council  considered  the  case  of  Nowroji 
Merwanji  Tarachand,  registered  as  of  Mansfield,  Nottingham,  who 
ivas  charged  with  having  signed,  in  anticipation  of  las  holiday,  a 
lumber  of  intermediate  certificates  of  incapacity  for  work  for 
debt  insured  persons  on  his  list,  the  certificates  stating  that  he 
had  examined  those  persons  on  certain  dates,  whereas  on  those 
dates  he  was  in  fact  away  on  holiday.  He  was  also  charged  with 
having  on  his  return  from  holiday,  antedated  a  first  certificate 
and  notice  of  sickness,  which  stated  that  he  had  examined  the 
patient  on  one  of  the  holiday  dates.  ,  „  ,, 

Mr  Harper,  solicitor  to  the  Council,  read  extracts  from  the 
report  of  the  committee  set  up  by  the  Ministry  of  Health  to 
inquire  into  Dr.  Tarachand’s  conduct  as  an  insurance  practitioner. 
The  result  of  that  inquiry,  which  included  certain  other  matters 
not  relevant  to  the  Council's  consideration,  was  that  Dr  Tara¬ 
chand  was  removed  from  the  panel.  Dr.  Tarachand  admitted 
that  the  certificates  were  not  given  on  the  dates  which  they  bore. 
He  left  Mansfield  for  a  short  holiday  on  August  4th  last,  his 
house  and  consulting  rooms  at  Mansfield  were  closed  tor  a  few 
following  days,  and  no  proper  arrangement  appeared  to  have  been 
made  by  him  for  his  insured  patients. 

Dr.  Tarachand,  in  evidence,  admitted  a  slight  irregularity.  All 
the  patients  to  whom  the  certificates  were  given,  however,  were 
suffering  from  chronic  illnesses  which  would  certainly  continue 
until  his  return;  they  were  cases  which  it  was  not  necessary 
to  examine  every  week.  The  antedating  was  done  in  the  interest 
of  the  insured  person,  that  he  might  not  be  deprived  of  benefit 
from  a  certain  date.  It  was  not  true  that  he  had  made  no 
provision  for  his  cases  during  his  absence.  He  arranged  with  the 
medical  officer  of  health  to  see  any  cases,  though  it  would  not  have 
been  regular  for  this  gentleman,  as  a  full-time  officer,  to  give 
certificates.  In  reply  to  questions,  he  said  that  he  had  had  more 
than  1  600  persons  on  his  list.  A  special  intermediate  certificate 
was  available  in  every  case  where  the  sickness  had  lasted  more 
than  a  month  (as  in  these  eight  cases)  and  this  would  have  carried 
over  the  period,  but  he  could  not  lay  his  hands  on  the  special 

certificates.  .  ,,  ,  ,  ,<•  ... 

Mr.  Huntsman,  solicitor,  urged  on  Dr.  Tarachand  s  beliall  hat 

his  intention  was  good  even  though  he  took  a  course  which 
emild  not  be  iuslified. 
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The  President  afterwards  announced  the  decision  of  the  Council 
as  follows  : 

Mr.  Tarachand  :  I  have  to  inform  you  that  the  Council  have  given 
very  careful  consideration  to  the  charges  brought  against  you  and  to 
the  evidence  produced  in  support  of  them.  They  have  found  that  the 
facts  alleged  against  you  have  been  proved  to  their  satisfaction;  that 
the  certificates  in  question  were  given  in  a  lax  and  careless  manner, 
and  were  in  effect  untrue,  misleading,  and  improper.  The  Council 
regard  laxity  in  the  giving  of  such  certificates  as  a  grave  matter, 
which  might  result  in  consequences  injurious  to  the  insured  person  and 
to  others,  and  is  worthy  of  severe  censure.  But  that  in  order  that 
you  may  have  time  to  reconsider  your  position  in  that  regard,  they 
have  decided  to  postpone  pronouncing  judgement  until  the  session  of 
the  Council  in  May,  1925,  when  you  will  be  called  upon  to  appear  before 
the  Council  once  more.  You  will  be  required  before  that  date  to  send 
to  the  Registrar  the  names  of  two  or  three  of  your  professional  brethren 
who  will  be  prepared  to  testify  as  to  your  character  and  conduct  in  the 
interval.  You  will,  in  due  course,  receive  a  formal  written  intimation 
of  this  decision,  and  of  the  date  when  you  will  be  required  to  attend 
again. 

Drunkenness. 

The  Council  considered  the  case  of  Trevor  Owen  Williams, 
registered  as  of  Ullet  Road,  Liverpool.  This  case  was  first  heard 
in  November,  1922,  when  the  Council  found  that  the  respondent 
had,  after  court  martial,  been  dismissed  from  the  Royal  Army 
Medical  Corps  for  drunkenness  whilst  on  active  service,  that  he 
had  been  reprimanded  by  a  judge  of  assize  for  being  drunk  in  the 
witness-box,  and  that  he  had  been  convicted  at  the  police-court 
of  being  drunk  and  disorderly.  Judgement  was  postponed  for  one 
year,  and  at  the  expiration  of  that  period  it  was  reported  that 
Mr.  Williams  had  in  the  meantime  placed  himself  under  the  care 
of  the  Salvation  Army,  whose  officers  believed  that  a  further 
period  of  probation  would  be  desirable.  The  Council  thereupon 
again  adjourned  the  case  (Supplement,  December  8th,  1923,  p.  263). 

The  respondent  now  appeared,  and  it  was  stated  on  his  behalf 
that  he  had  left  the  care  of  the  Salvation  Army.  He  had  not 
entirely  refrained  from  drink,  because  he  had  come  to  see  that  to 
do  so  would  be  prejudicial  to  him,  and  he  regretted  this  because 
it  meant,  the  breaking  of  his  promise  to  the  Council  to  abstain 
from  drink  for  the  rest  of  his  life.  He  had  not  been  in  practice 
at  any  time  during  the  past  year.  A  letter  was  read  from  the 
Salvation  Army  stating  that  the  respondent  would  not  agree  to 
the  conditions  urged  upon  him  by  those  in  charge  of  the  hostel. 
The  respondent,  at  the  invitation  of  the  President  to  make  a 
statement  to  the  Council  before  it  proceeded  to  pronounce  judge¬ 
ment,  replied  that  he  had  nothing  at  all  to  say. 

The  President,  after  the  Council  had  deliberated  in  private, 
announced  its  judgement  as  follows  : 

Mr.  Williams  :  I  have  to  inform  you  that  you  have  been  proved  to 
have  been  convicted  of  the  misdemeanours  alleged  against  you  in  the 
Notice  of  Inquiry,  and  that  the  Registrar  has  been  directe'd  to  erase 
your  name  from  the  Medical  Register. 

Misdemeanour. 

The  next  case  was  that  of  Shridhar  Bheekajee  Gadgil,  registered 
as  of  Mhow,  India,  who  was  summoned  on  the  charge  that  he 
had  been  convicted  at  a  London  police-court  of  insulting  behaviour 
and  fined  forty  shillings  and  two  guineas  costs,  or  eleven  days’ 
imprisonment. 

Dr.  Gadgil  did  not  appear,  and  it  was  stated  that  he  was  in 
India.  Mr.  O.  Hempson,  who  had  been  instructed  by  cable,  said 
that  Dr.  Gadgil  went  to  India  before  any  notice  was  received  by 
him  from  the  Council.  Had  he  realized  that  this  was  a  matter  of 
which  the  Council  might  take  cognizance  he  would  have  taken  the 
police-court  conviction  to  appeal.  He  was  a  man  of  great  pro¬ 
fessional  attainments,  with  a  distinguished  war  record.  The  con¬ 
viction  was  admitted,  and  he  could  only  bring  evidence  as  to 
character. 

Mr.  Thomas,  a  member  of  the  Islington  Board  of  Guardians,  said 
that  Dr.  Gadgil  was  deputy  superintendent  of  the  infirmary  at  the 
time  the  alleged  offence  took  place.  Professionally  he  was  “  one 
of  the  best,”  and  it  was  a  great  loss  to  the  poor  of  Islington  when 
in  consequence  of  the  conviction,  he  had  to  give  up  the  post. 

The  Council  found  the  conviction  proved,  but  postponed  judge¬ 
ment  until  May  next,  when  the  respondent  would  be  required  °to 
attend  personally  before  the  Council. 

“  Covering.” 

The  Council  then  considered  the  case  of  Henry  Love,  registered 
as  of  Mitcham,  Surrey,  who  was  charged  with  having,  by  his 
countenance  or  assistance,  knowingly  enabled  two  women  not 
certified  under  the  Midwives  Acts  to  attend  women  in  childbirth 
and  another  woman  not  entitled  to  practise  midwifery  in  the 
county  of  Surrey  also  to  attend  women  in  childbirth,  under  cover 
or  pretence,  that  the  patients  were  attended  or  to  be  attended  by 
him  or  by  one  of  these  women  under  his  direction,  and  that  in 
some  of  these  cases  he  signed  maternity  benefit  certificates  and 
gave  notifications  of  birth,  thereby  enabling  each  of  them  to 
practise  as  a  midwife. 

Dr.  Joseph  Cates,  M.O.H.  to  the  Surrey  County  Council  which 
made  the  complaint,  said  that  in  October  of  last  year  it  came  to 
the  knowledge  of  his  Council  that  in  the  Mitcham' area  of  Surrey 
certain  women  were  practising  as  midwives  when  not  entitled  to 
do  so,  and  it  appeared  that  these  women  were  being  assisted  in 
their  illegal  practices  by  Dr.  Love.  One  of  the  women  concerned 
had  been  certified,  but  had  had  her  certificate  cancelled  at  her  own 
request  because  she  found  herself  unable  to  comply  with  the  rules 
of  the  Central  Midwives  Board.  Another  of  them,  although  cer 
tilled,  was  not  entitled  to  practise  because  she  had  not  given 
notice  to  practise  to  the  local  supervising  authority  and  had  in 
fact  given  notice  of  her  intention  not  to  practise,  though  she  had 
not  asked  for  her  name  to  be  removed  from  the  roll.  Eight  cases 
were  brought  forward  in  which  Dr.  Love  had  been  associated  with 
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one  or  other  of  these  women,  and  in  only  one  of  these  cases  was 
there  any  direct  engagement  of  Dr.  Love  by  the  prospective  patient 
at  the  time  of  the  confinement.  If  there  was  an  engagement  in 
the  other  cases  it  was  an  arrangement  made  between  the  women 
themselves  and  Dr.  Love.  In  each  of  the  eight  cases  one  of  the 
unqualified  women  was  at  the  birth  and  conducted  the  labour,  and 
Dr.  Love  was  not  present,  though  he  came  afterwards,  in  some 
cases  several  hours  afterwards.  In  no  case  did  he  pay  more  than 
one  visit,  but  in  each  case  he  notified  the  birth,  and  in  each  case 
in  which  it  was  necessary  to  do  so  he  filled  in.  the  insurance  cer¬ 
tificate.  The  handy  women  were  in  each  case  paid  twenty  or 
twenty-five  shillings,  and  Dr.  Love  for  his  single  visit  was  paid 
five  shillings. 

Several  ol  the  patients  then  gave  evidence  to  the  effect  that  they 
cngaged  the  handywoman,  who  called  in  Dr.  Love  after  the  child 
was  born,  and  that  Dr.  Love  paid  one  visit,  and  left  word  that  he 
was  to  be  sent  for  again  if  needed.  One  of  the  handy  women  also 
gave  evidence  that  she  had  been  attending  women  in  their  confine¬ 
ments  for  nearly  thirty  years.  Dr.  Love  had  agreed  to  attend 
when  he  was  sent  for  by  her.  He  had  complained  to  her  on  one 
occasion  that  he  had  not  been  sent  for  earlier.  There  was  no 
arrangement  with  the  doctor  that  he  was  not  to  be  troubled,  and 
it  was  only  by  accident  if  he  Mas  not  sent  for  until  after  the 
baby  was  born. 

Dr.  Love,  who  was  defended  by  Mr.  O.  Hempson,  said  that  he 
had  been  in  practice  for  forty-five  years,  during  almost  the  whole 
of  that  time  at  Mitcham.  He  had  been  chairman  of  the  Public 
Health  Committee  in  that  district,  and  as  such  he  had  made  efforts 
to  introduce  certified  midwives,  with  some  little  success;  but  there 
were  still  large  areas,  populated  by  a  poor  class  of  persons,  for 
whom  no  certified  midwife  was  available.  Until  lately  he  had 
charged  two  guineas  for  attendance  at  confinements,  but  during 
the  last  eighteen  months,  owing  to  the  exceptional  distress  and 
poverty,  he  decided  to  charge  five  shillings  a  visit,  believing  that 
this  would  help  the  poor  people.  He  charged  the  same  fee  whether 
there  was  instrumental  delivery  or  not,  but,  of  course,  instrumental 
delivery  involved  a  number  of  visits.  He  found,  however,  that  the 
system  had  been  abused,  and  that  many  who  could  afford  to  pay 
the  ordinary  fee  were  taking  advantage  of  this  concession  which 
was  intended  for  those  who  c-nuld  not  pay.  In  1923  he  was  engaged 
to  attend  120  confinements.  It  was  absolutely  false  to  allege  that 
there  was  any  arrangement  by  which  he  need  not  attend  until 
after  the  birth,  or  that  his  attendance  later  was  a  cloak  to  the 
woman.  He.  further  stated  that  he  had  now  given  up  this  prac¬ 
tice  of  charging  per  visit,  because  he  realized  that  it  was  not  fair 
to  other  medical  men ;  also  he  had  ceased  to  have  any  arrangement 
with  the  three  women  mentioned  in  the  charge  against  him. 

In  cross-examination,  Dr.  Cates  put  it  to  the  witness  that  in 
four  cases  he  was  not  present  within  six  hours  of  birth,  and  yet 
he  notified  the  birth,  although  it  was  required  that  the  person 
notifying  should  have  been  present  within  six  hours.  Dr.  Love 
said  that  he  thought  the  times  given  were  wrong.  He  agreed  that 
it  was  possible  that  in  eighteen  out  of  forty-seven  births  which  he 
had  notified  since  January  1st  he  was  associated  with  one  of  these 
three  women.  He  could  not  remember  in  how  many  of  these 
eighteen  cases  he  was  present  at  the  birth.  In  re-examination  he 
said  that  he  had  conscientiously  sought  to  avoid  being  associated 
with  these  women  since  the  early  part  of  this  year,  though  this 
was  difficult  in  certain  parts  of  his  district  where  nobody  else  did 
nursing. 

The  President  :  You  thought  that  such  direction  as  you  were  giving  in 
these  eases  was  enough  to  save  the  women  from  prosecution? 

Dr.  Love  :  I  did  not  think  of  it  in  that  light  at  all. 

The  President  :  A  number  of  cases  have  been  brought  before  us  in 
which  your  direction  consisted  of  one  visit  after  the  birth.  Was  there 
any  other  direction? 

Dr.  Love  :  Only  the  direction  that  if  the  patient  was  not  going  on 
right  they  were  to  send  for  me. 

The  President  :  You  were  aware  of  the  provisions  of  the  Midwives  Act 
and  you  received  the  Council's  Warning  Notice? 

Dr.  Love  :  My  impression  was  that  these  women  wotild  require  to  have 
a  doctor  to  attend  if  they  were  nursing. 

The  President  :  Not  to  attend,  but  to  direct.  You  say  your  direction 
was  not  a  pretence? 

Dr.  Love  :  It  was  not  a  pretence. 

The  President  :  Are  you  aware  that  the  judges  have  laid  it  down  that 
the  direction  of  a  medical  practitioner  must  be  move  than  nominal? 

The  witness  was  understood  to  say  that  he  was  not  aware  of  it. 

Mr.  Hempson  said  that  it  must  be  admitted  that  Dr.  Love,  by 
his  conduct,  had  enabled  these  women  to  evade  the  provisions  of 
the  Act,  but  he  urged  that  he  had  not  done  so  knowingly.  In  law 
in  general,  ignorance  of  the  law  was  no  defence,  but  he  trusted 
the  Council  would  not  interpret  the  matter  quite  so  harshly.  Dr. 
Love’s  ignorance  on  this  matter  was  apparent.  He  had  evidently 
failed  to  read — or,  having  done  so,  to  appreciate— the  Act.  He  had 
been  in  practice  for  forty-five  years  and  was  highly  respected  in 
his  locality,  and  certain  testimonials  were  handed  up  on  Ins  behalf. 

The  Council,  after  private  deliberation,  found  the  facts  proved; 
by  his  assistance  Dr.  Love  had  enabled  uncertified  women  to  attend 
women  in  childbirth  under  cover  or  pretence  that  such  women  were 
attended  or  to  be  attended  by  him  or  under  his  direction,  thereby 
enabling  the  uncertified  women  to  practise  as  if  they  were  certified. 
The  Council,  in  the  public  interest,  took  a  grave  view  of  the  danger 
which  arose  from  a  medical  practitioner  who  lent  his  name  for 
such  a  purpose,  and  “  covered  ”  the  practice  of  unqualified  persons, 
under  whatever  pretext  they  practised  midwifery,  and  whatever 
might  be  his  personal  opinion  as  to  their  skill  and  capacity  to 
attend  women  in  labour.  -In  order,  however,  to  give  the  respondent 
an  opportunity  of  reconsidering  his  whole  position  in  relation  to 
this  matter,  the  Council  postponed  judgement  to  the  session  of 
May,  1925,  when  Dr.  Love  would  be  required  to  furnish  the  names 
of  some  of  his  professional  brethren  who  might  be  willing  to  testify 
as  to  his  character  and  conduct  in  the  interval.  The  Council 
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thanked  the  Surrey  County  Council  and  Dr.  Cates  for  their 
presentation  of  the  case. 

The  case  of  James  Robert  Stott, O. It. K., of  Ewell  Road, Surbiton, 
against  whom  at  the  session  of  May,  1923,  the  Council  found  certain 
facts  proved  relating  to  the  “  covering  ”  of  an  uncertified  woman 
to  attend  women  in  childbirth  (Supplement,  June  16th,  1923,  p.  266), 
came  up  for  judgement,  which  had  been  postponed.  Mr.  Hempson, 
on  behalf  of  Dr.  Stott,  said  that  during  the  interval  he  had  done 
his  best  to  make  his  conduct  exemplary,  and  he  handed  in  letters 
from  two  medical  men  in  Dr.  Stott’s  locality  who  spoke  highly  of 
his  conduct  and  character.  Dr.  Cates,  on  behalf  of  the  Surrey 
County  Council,  which  had  lodged  the  complaint,  said  that  he  had 
nothing  further  to  bring  forward.  Dr.  Stott  reiterated  his 
assurances  as  to  his  future  conduct. 

After  a  brief  deliberation  by  the  Council  the  President  announced 
that  the  Council  did  not  see  tit  to  direct  the  Registrar  to  erase 
Dr.  Stott’s  name. 

Henry  Spencer  Hughes,  registered  as  of  Lozells  Road,  Bir¬ 
mingham,  was  summoned  on  the  charge  that  he  had  by  his 
countenance  or  assistance  knowingly  enabled  a  certain  woman  not 
certified  under  the  Midwives  Act,  to  attend  women  in  childbirth, 
under  cover  or  pretence  that  such  women  were  attended  or  to  be 
attended  by  him  or  by  her  under  his  direction,  and  that  in  some 
cases  he  signed  maternity  benefit  certificates  and  gave  notifica¬ 
tions  of  birth,  thereby  enabling  the  woman,  in  contravention  of 
the  Acts,  to  practise  as  if  she  were  certified. 

The  Birmingham  City  Council  formulated  the  complaint,  and 
on  its  behalf  Mr.  H.  S.  Martin,  solicitor,  laid  the  facts  before  the 
Council.  He  said  that  his  local  authority  caused  an  investigation 
to  be  made  in  connexion  with  certain  cases  which  this  woman,  one 
Ann  Davis,  had  been  attending.  As  a  result  proceedings  were 
taken  against  her  in  Birmingham  police-court  on  March  7tn,  when 
she  was  convicted  of  having  habitually  and  for  gain  attended  women 
in  childbirth  otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner.  The  evidence  of  five  women  who  had  been 
attended  by  her  was  given  on  that  occasion.  Dr.  Spencer  Hughes 
♦also  attended  at  the  police-court  and  gave  evidence  to  the  effect 
that  in  his  opinion  Mrs.  Davis  was  a  trustworthy  person.  The 
births  in  all  these  cases  had  been  notified  by  Dr.  Hughes.  He 
submitted  that  bv  association  with  this  unqualified  woman  Dr. 
Hughes  enabled  hir  to  practise  as  a  midwife. 

The  President  :  The  magistrates  decided  that  the  woman  was  acting 
illegally,  notwithstanding  her  plea  thai  she  was  acting  under  the 
direction  of  I>r.  Hughes? 

Mr.  Martin  :  That  is  so. 

The  evidence  of  two  women  who  had  been  attended  in  childbirth 
by  the  woman  in  question  was  given.  They  said  that  they  engaged 
the  woman  and  left  it  to  her  to  engage  the  doctor.  Dr.  Hughes 
was  not  present  at  the  birth  of  the  child  in  either  case,  but  he 
attended  shortly  afterwards,  and  paid  subsequent  visits,  and  both 
witnesses  stated  in  cross-examination  that  his  care  was  all  that 
could  be  desired. 

Miss  Ralph,  a  midwives  inspector  of  Birmingham,  also  gave 
evidence,  and  stated  that  between  June,  1923,  and  January,  1924, 
thirty-seven  births  were  notified  by  Dr.  Hughes;  in  only' five  of 
these  cases, so  far  as  she  could  discover,  was  lie  in  attendance  before 
the  birth.  In  cross-examination  she  was  asked  if  it  was  contested 
that  Dr.  Hughes  made  many  attendances  in  each  of  these  cases. 
She  said  that  he  did  so,  but  after  the  labour.  She  also  admitted 
that  so  far  as  she  knew  each  of  these  women  was  satisfied  with 
the  care  and  attention  she  had  received  from  Dr.  Hughes.  There 
was  some  conflict  of  evidence  as  to  who  called  Dr.  Hughes  as  a 
witness  at  t he  police-court.  Miss  Ralph  stated  that  she  believed 
he  was  called  by  the  woman  against  whom  the  charge  was  made ; 
on  Dr.  Hughes’s  side  it  was  contended  that  he  gave  evidence  at 
the  request  of  the  Birmingham  City'  Council. 

Mr.  Norman  Birkett,  K.C.,  who,  with  Dr  Dawson  Sadler, 
appeared  for  Dr.  Hughes,  said  that  whilst  the  association  of  Dr. 
Hughes  with  Mrs.  Davis  was  admitted,  the  quality  of  that  associa¬ 
tion  was  the  point  at  issue,  and  the  facts  presented  were  capable 
of  only  one  construction:  that  however  irregular,  careless,  and 
perhaps  foolish  Dr.  Hughes  might  have  been,  his  action  came 
nowhere  near  infamous  conduct  in  a  professional  respect.  Dr. 
Hughes  had  practised  at  Birmingham  ever  since  he  qualified  in 
1894.  He  bore  the  highest  character.  He  had  a  list  of  2,200 
insured  persons,  and  a  private  practice  in  addition,  the  whole  of 
it  in  a  working-class  district.  Four  medical  men  practising  in  his 
neighbourhood — including  Dr.  H.  G.  Dain — had  written  letters  in 
his  favour,  all  of  them  in  the  highest  terms.  Naturally  Dr. 
Hughes,  who  had  been  associated  with  this  woman  for  very  many 
years,  stood  by  her  in  the  police-court,  gave  evidence  on  her  behalf, 
and  paid  her  fine;  it  was  the  only  thing  one  would  expect  a 
gentleman  to  do. 

Dr.  Hughes,  in  evidence,  declared  that  lie  had  no  idea  that  he 
was  doing  anything  that  could  be  challenged. 

The  President:  You  had  the  Council’s  Warning  Notice? 

Dr.  Hughes  :  I  must  have  had  it,  but  I  cannot  recall  it  exactly. 

The  President  :  Had  you  seen  that  Warning  Notice  a  year  or  two  ago 
it  would  have  put  you  on  your  guard? 

Dr.  Hughes  :  It  would. 

The  President  :  You  enabled  this  woman  to  carry  on  as  a  certified 
midwife  when  in  fact  she  was  not  certified? 

Dr.  Hughes  :  In  every  case  I  gave  attendance. 

The  President  :  The  supervision  which  you  did  in  fact  give  did  you 
regard  as  a  compliance  with  the  statute  at  that  time? 

Dr.  Hughes  :  I  did. 

In  reply  to  his  counsel,  Dr.  Hughes  said  that  from  first  to  last 
he  had  had  no  desire  to  offend  against  the  law,  and  if  in  any  way 
what  he  had  done  was  worthy  of  blamo  lie  expressed  liis  deep 
regret. 


The  Council  deliberated  in  private,  and  the  President  after¬ 
wards  announced  that  it  had  found  the  facts  alleged  against  Dr. 
Hughes  in  the  Notice  of  Inquiry  to  have  been  proved;  these 
showed  that  be,  by  his  assistance  and  countenance,  enabled  an 
uncertified  woman  to  attend  women  in  childbirth  under  cover  or 
pretence  that  such  women  were  attended  or  were  to  be  attended 
by  him  or  by  her  under  his  direction,  thereby  enabling  the  said 
woman,  in  contravention  of  the  Midwives  Act,  1902,  to  practise 
as  if  she  were  duly  certified  thereunder.  The  Council  took  a  giqive 
view  of  the  danger  to  mothers  and  infants  which  arose  from  a 
medical  practitioner  who  lent  li is  name  and  qualifications  for  such 
a  purpose,  and  made  possible  the  practice  of  unqualified  persons, 
under  whatever  pretext  they  practised  midwifery,  and  whatever 
might  be  his  personal  opinion  as  to  their  skill  and  capacity  to 
attend  women  in  labour.  In  order  to  give  the  respondent  an 
opportunity  of  reconsidering  his  position  in  this  regard,  the  Council 
had  postponed  judgement  until  May,  1925,  when  Dr.  Hughes  would 
be  required  to  furnish  the  names  of  some  of  his  professional 
brethren  or  other  persons  of  standing  who  might  he  willing  fo 
testify  as  to  the  manner  in  which  he  bad  carried  on  his  obstetric 
practice  in  the  interval. 

The  President  thanked  the  Birmingham  City  Council  for  bringing 
the  matter  forward,  and  Mr.  Martin  for  the  way  in  which  it  had 
been  presented. 

Alleged  Improper  Behaviour. 

Henry  Bowen  Perkins,  registered  as  of  Dock  Road,  Tilbury,  was 
charged  with  having  abused  bis  position  as  a  medical  man  by 
behaving  improperly  at  his  surgery  to  three  females,  two  of  them 
patients  of  bis,  and  the  other  a  woman  who  had  called  for  a 
certificate  for  her  husband,  who  was  a  patient.  The  dates  of  these 
occurrences  were  November,  1922,  and  January  and  February,  1924. 
Dr.  Perkins  was  also  charged  with  having  been  convicted  at  Grays 
Petty  Sessions  in  1914  of  being  drunk,  and  fined  one  shilling  and 
four  shillings  costs. 

The  case  was  reported  to  the  Council  by  the  Director  of  Public 
Prosecutions.  Dr.  Perkins  was  present,  with  his  solicitor,  Mr.  O. 
Hempson. 

Mr.  Harper,  solicitor  to  the  Council,  said  that  the  charges 
relating  to  the  three  females  were  virtually  charges  of  indecent 
assault.  He  called  as  witnesses  two  of  them  (the  third  was  ill 
and  unable  to  come),  and  they  described  what  took  place  in  the 
surgery.  The  first  of  them,  who  had  come  for  her  husband’s 
certificate,  said  that  she  made  no  complaint  of  illness  and  there 
was  no  excuse  for  the  doctor  to  examine  her.  The  husband  of  this 
witness  was  also  called,  and  under  cross-examination  stated  that 
although  he  felt  very  indignant  at  the  treatment  his  wife  had 
received,  he  did  not  tax  the  doctor  with  it  when  he  came  to  see 
him  on  the  next  occasion,  the  reason  being  that  he  (the  witness) 
was  in  bed  suffering  from  rheumatism.  His  wife  reported  the 
matter  to  the  police  two  days  later.  He  admitted  that  she  went 
subsequently  to  the  surgery  for  certificates,  and  that  both  he  and 
his  wdfe  continued  on  the  doctor’s  insurance  list  until  they  left  the 
neighbourhood  a  month  later.  A  statutory  declaration  was  put  m 
on  behalf  of  the  second  woman,  who  could  not  appear.  She  staled 
that  she  attended  for  treatment  for  constipation;  the  doctor  on 
this  occasion  appeared  to  be  under  the  influence  of  drink.  The  first 
witness  had  also  stated  her  opinion  that  the  doctor  was  in  liquor. 
The  husband  of  this  second  woman  admitted  that  he  himself  and 
several  members  of  his  wdfe’s  family  had  consulted  Dr.  Perkins 
since  the  alleged  incident.  The  third  complainant,  a  single  woman, 
o-ave  evidence  to  the  effect  that  she  consulted  Dr.  Perkins,  who 
was  her  panel  doctor,  for  nasal  trouble,  when  he  committed  the 
assault  complained  of.  She  immediately  told  certain  of  her  rela¬ 
tives,  who  informed  the  police.  She  was  a  friend  of  the  second 
complainant. 

For  the  defence  a  plan  of  the  surgery  was  produced,  which 
showed  that,  the  surgery  was  overlooked  by  a  window  from  the 
dispensary,  and  it  was  stated  that  the  dispenser,  who  was  always 
present,  would  be  able  to  see  and  hear  anything  that  was  taking 

IjlDr  Perkins,  in  evidence,  said  that  he  qualified  in  1890.  He 
strongly  denied  that  he  was  addicted  to  alcohol.  During  the  past 
eighteen  months,  the  period  covered  by  these  charges,  he  had  been 
practically  a  total  abstainer.  The  conviction  for  drunkenness  in 
1914  was  a  miscarriage  of  justice.  He  was  feeling  very  ill  and 
had  taken  a  certain  amount  of  alcohol  in  a  medicinal  mixture.  On 
tr0in»  out  for  a  walk  he  bad  to  sit  down  owing  to  his  illness  and 
he  sent  a  boy  to  the  police  station  for  a  vehicle  to  take  him  home. 
The  vehicle  came,  in  charge  of  a  policeman,  and  took  him  home, 
and  lie  heard  nothing  more  of  the  matter  until  three  weeks  after¬ 
wards  when  he  received  the  summons.  The  only  evidence  brought 
against  him  was  that  of  the  policeman,  who  stated  that  he  smelt 
of  drink  With  regard  to  the  charges  relating  (o  these  women, 
he  denied  strongly  that  he  was  ever  intoxicated.  The  first  woman 
came  to  him  complaining  of  pain  in  the  stomacu,  and  he  made 
an  examination  under  the  woman  s  outer  gaiment,  hut  not  llpou 
the  person  to  determine  whether  she  felt  pain  on  pressure.  The 
second  patient  came  to  him  fearing  she  was  “  m  trouble  again” 
(that  is  pregnant).  Without  exposure  he  felt  her  abdomen  and 
gave  his  opinion.  Then  she  asked  if  he  could  not  do  anything 
for  her  and  he  indignantly  dismissed  her  and  called  in  the  next 
patient’  The  third  case  was  a  girl  suffering  from  rhinitis  and 
anaemia  and  he  was  afraid  of  tuberculosis.  She  was  a  factory 
girl  and  lie  frequently  found  such  girls  suffering  from  oedema  of 
the ’legs  and  he  felt  the  legs  for  oedema  and  the  groin  for  enlarged 
glands.  There  was  no  justification  whatever  for  these  allegations. 

P  The  dispenser  gave  evidence  as  to  his  ability  to  hear  and  see 
anything  that  happened  in  the  surgery,  and  several  of  Dr.  Perkins’s 
patients  including  some  who  were  seen  on  the  same  mornings  or 
evenings  as  these  alleged  incidents  took  place,  gave  evidence  to  the 
effect  That  they  had  never  seen  him  the  worse  for  drink. 
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Mr.  Hcmpson  briefly  addressed  the  Council  on  behalf  of  Dr. 
Perkins,  and  urged  that  no  judicial  body  could  find  a  person 
guilty  of  the  serious  and  indeed  criminal  charges  brought  against 
him  on  such  flimsy  evidence  as  had  been  laid  before  the  Council. 

The  Council  found  that  the  conviction  alleged  against  Dr. 
Perkins,  in  November,  1914,  of  a  misdemeanour  (that  is,  the  con¬ 
viction  for  being  drunk)  had  been  proved,  but  that  the  other 
allegations  against  him  with  regard  to  the  abuse  of  his  position 
as  a  professional  man  had  not  been  proved,  and  accordingly  the 
case  was  dismissed. 

Lax  Certification  and  Alleged  Insobriety. 

Jonathan  Allan  Thornhill,  registered  as  of  Newnham,  Gloucester¬ 
shire,  was  charged  with  having  been  so  far  under  the  influence 
of  drink  while  attending  a  patient  on  two  dates  in  1923  that  his 
power  of  judgement  and  sense  of  responsibility  were  affected  to  a 
degree  rendering  him  unfit  to  be  in  charge  of  a  serious  case  of 
illness  such  as  the  case  in  question,  and  further  with  having  at  a 
later  date  given  to  this  same  patient  a  National  Health  Insurance 
certificate  stating  that  he  had  examined  him  on  that  date,  and 
that  he  was  incapable  of  work,  whereas  he  had  not  seen  or 
examined  him  since  five  days  previously. 

The  Council’s  solicitor  said  that  this  case  was  i-eported  to  the 
Council  by  the  Ministry  of  Health.  He  understood  that  Dr. 
TViornhill  accepted  the  report  of  the  committee  of  inquiry  which 
was  set  up  by  the  Minister. 

Mr.  F.  W.  Harvey,  solicitor,  who  appeared  for  Dr.  Thornhill, 
said  that  his  client  admitted  nothing  except  with  regard  to  the 
certificate,  which,  he  agreed,  did  not  bear  the  date  which 
technically  it  should  have  done. 

Mr.  Harper,  continuing,  said  that  the  charge  that  Dr.  Thornhill 
was  under  the  influence  of  drink  rested  on  the  statements  of  the 
patient  and  his  wife,  who  said  that  the  doctor  smelt  of  drink, 
that  his  hand  was  unsteady  when  he  wrote  a  prescription,  and  that 
he  had  difficulty  in  getting  up  the  stairs.  It  was  not  contended 
that  he  was  drunk  so  as  to  be  incapable  of  carrying  out  a 
simple  examination,  but  that  his  judgement  and  sense  of  responsi¬ 
bility  would  be  impaired  to  an  extent  which  would  render  him 
unfit  to  be  m  charge  of  a  serious  case  of  influenza  like  the  one 
in  question. 

Mr.  Harvey,  for  Dr.  Thornhill,  said  that  there  were  only  two 
charges  before  the  Council ;  in  the  original  inquiry  there  were 
five  points,  and  these  included  an  allegation  of  negligence. 

President  said  that  the  Council  had  nothing  to  do  with 
that.  The  Council  was  not  trying  the  case  as  a  committee  of 
inquiry  under  the  Insurance  Act. 

^r\  Harvey  said  that  his  client  strongly  denied  the  allegation 
that  lie  was  ever  m  drink.  Any  unsteadiness  or  clumsiness  was 
accounted  for  by  the  fact  that  he  suffered  severely  from  rheu¬ 
matism.  The  speaker  had  been  instructed  to  appear  for  Dr 
Thornhill  by  a  number  of  his  patients,  who  were  poor  people’ 
and  who  were  strongly  desirous  of  not  losing  his  services.  He  was 
a  quixotic  friend  of  the  poor  people  in  his  locality.  The  irregu¬ 
larity  with  regard  to  the  certificate  was  admitted;  it  was  done  on 
the  patient  s  behalf,  and  although  he  was  not  examined  on  the 
actual  date  which  the  certificate  bore,  he  was  in  fact  on  that  date 
—and  it  was  well  known  that  lie  was-quite  incapable  of  work  as 
the  certificate  stated.  With  regard  to  the  charge  of  being-  ip 
4pln\  ^ v61  wH*lesses  had  stated  at  the  insurance  inquiry  that 
they  had  been  attended  by  the  doctor  on  the  date  referred  to  and 
thau  lie  was  then  certainly  perfectly  sober.  The  charge  rested  on 
the  evidence  of  two  persons,  man  and  wife,  and  as  the  man  was 
very  ill  at  the  time  it  seemed  likely  that  he  had  got  the  impression 
at  second-hand  from  his  wife  subsequently,  while  the  wife  was 
piobably  too  much  agitated  about  her  husband’s  condition  to  form 
an  accurate  judgement.  1 

After  a  brief  deliberation  the  Council  found  that  the  charge 

bnt^+w'ip  rm  n  °n  the  0“asion  in  question  had  not  been  proved 
but  that  the  charge  of  having  given  a  certificate  which  was 
untrue  misleading,  or  improper,”  had  been  proved.  In  ordTer 
however  to  give  the  respondent  time  to  reconsider  his  position  7n 
this  matter  the  Council  postponed  judgement  to  the  next  session 
when  it  would  require  Dr.  Thornhill  to  appear  and  to  furnish 
the  names  of  certain  professional  brethren  who  might  be  prepared 
to  testify  as  to  his  character  and  conduct  in  the?  interval. P 

w  n  A,1(Vcd  Attendance  by  an  Unqualified  Person. 

°n  the  last  day  of  its  session  the  Council  considered  the  case  of 
Charles  Herbert  Moorhouse,  registered  as  of  Woodhouse  Lane 
Leeds,  who  was  summoned  on  the  charge  that  he  had  employed 
as  an  assistant  in  connexion  with  his  practice  a  w  i  ,  i 

qualified  or  registered  under  the  Medical  4cts  and  hJu!  •  y 
allowed  hi,.,  on  ],>  behalf  to  attend  a“d  S  J&Sf 
requiring  professional  discretion  and  skill  matters 

The  -Medical  Defence  Union,  represented  by  Mr  Oswald 

A.  Nhei,sorftnt-  ““  *•  "**"<(«* 

ga,vc’evi5erTce’Sto’>^heneffectDth^0the0ulfquaHfi«^’'assistant^’ewhS, 

examination  and. given  advke  S” eSent  '  *"d  h“d  made  “ 
Mi.  aSeilson  said,  on  Or.  Moorhouse’s  bohalf  fbnf  +  ]-,,%  * 
referred  to  in  the  evidence  of  (1.7^,!  !  ’i  i  e  incldents 
last  at  a  time  when  Dr.  Moorhouse  111  July 

Moorhouse  had  a  partner  whom  he  had  left”  u10  ldayL  P.r’ 
practice,  and  the  unqualified  person  mentioned  in  °f  hlS 

dispenser  and  bookkeeper,  and  was  not  e mn 1  -he  charSe  was 
an  assistant  in  the  p/actic.  ™  “ 

o.er,  take  medicine  to  patient,’  bo„,e«.  and  »..ti™fc,»,Ii 
call  and  clear  up  any  question  that  might  have  arisen  con¬ 


cerning  an  account.  It  appeared  that  while  Dr.  Moorhouse  was 
away  on  holiday  a  message  was  received  at  the  surgery  asking  the 
doctor  to  come,  and  as  the  partner  was  out  the  dispenser  said 
that  he  would  send  the  doctor  as  soon  as  he  could.  Shortly  after¬ 
wards  a  second  and  more  urgent  message  was  received,  and,  the 
doctor  still  being  out,  the  dispenser  asked  whether  he  himself 
could  be  of  any  assistance,  and  went  accordingly  and  saw  the 
patient  (a  child).  Next  morning  he  went  again  in  order  to  see 
now  the  child  was.  The  partner,  apparently,  -was  not  told  until 
later,  and  then  himself  visited  the  patient.  That  was  one  of  the 
cases  which  had  been  brought  forward  in  evidence,  and  with 
regard  to  the  other — a  lad  who  said  that  the  dispenser  had 
examined  his  tonsils  and  had  said  that  he  was  going  on  well — 
Dr.  Moorhouse  could  offer  no  explanation,  for  he  did  not  hear 
anything  about  this  circumstance  until  he  received  the  Council’s 
notice,  by  which  time  the  dispenser  had  left  his  employment. 
He  added  that  he  and  his  partner  had  an  insurance  list  of  3,500, 
but  he  did  not  find  it  necessary  on  going  away  on  holiday  to 
engRge  another  qualified  practitioner,  because  the  holidays  were 
in  summer  when  cases  of  sickness  were  relatively  few. 

Dr.  A.  G.  Barrs  testified  that  he  had  known  Dr.  Moorhouse  for 
more  than  twenty  years,  and  had  always  regarded  him  as  a  man 
of  very  high  standing  in  his  profession,  and  one  who  was  certainly 
incapable  of  doing  anything  improper  in  the  professional  sense 
save  by  the  merest  inadvertence. 

After  the  Council  had  deliberated  in  private,  the  President 
announced  that  the  facts  alleged  had  not  been  proved  to  the 
satisfaction  of  the  Council,  and  the  case  was  accordingly  dismissed. 
At  the  same  time  he  expressed  the  obligation  of  the  Council  to  the 
Medical  Defence  Union  for  bringing  the  facts  forward,  because 
prima  facie  they  were  deserving  of  inquiry. 

Laxity  in  giving  a  Testimonial. 

Harry  James  Milbank  Milbank-Smith,  registered  as  of  Worthing, 
was  summoned  on  the  charge,  that  for  the  purpose  of  enabling  a 
certain  man  (practising  under  an  alias) to  obtain  registration  in  the 
Dentists  Register  he  gave  a  written  testimonial  that  he  had  known 
him  to  be  practising  as  an  unqualified  dentist  in  Worthing  for 
some  seven  years,  that  he  believed  he  had  a  perfectly  good  reputa¬ 
tion,  and  that  he  considered  him  quite  suitable  for  inclusion  in  tha 
Register,  whereas  the  man  in  question  was  not  personally  known 
to  the  respondent,  nor  did  he  know  anything  of  his  moral 
character. 

This  case  was  reported  to  the  Council  by  the  Dental  Board. 
Mr.  Harper,  solicitor  to  the  Board,  stated  that  at  the  end  of  last 
year  the  case  of  this  hitherto  unqualified  dentist  came  before  the 
Dental  Board,  and  there  was  a  police  report  upon  him  which 
was  highly  unsatisfactory,  but  he  w-as  able  to  furnish  a  number 
of  testimonials,  among  them  one  from  Dr.  Milbank-Smith.  Dr. 
Milbank-Smith  occupied  a  prominent  position  in  the  public  life 
of  Worthing,  and  was  honorary  secretary  of  the  Chichester  and 
Worthing  Division  of  the  British  Medicat  Association.  Any  testi¬ 
monial,  therefore,  which  came  from  such  a  source  would  carry 
great  weight  with  the  Dental  Board.  The  testimonial  vras  given 
on  the  notepaper  of  the  Division.  The  Board,  having  received 
information  of  a  confidential  character  from  the  police,  postponed 
registration  for  six  months,  and  told  the  applicant  to  get  a  testi¬ 
monial  from  the  police,  which  he  was  unable  to  do,  and  con¬ 
sequently  he  was  not  placed  on  the  Register.  Dr.  Milbank-Smith, 
on  being  referred  to,  said  that  he  did  not  know  this  man  socially, 
but  he  had  no  reason  to  believe  that  he  was  anything  but  a  respon¬ 
sible  person.  It  was  a  great  surprise  to  him  to  learn  that  he 
was  “  undesirable.” 

The  President  :  When  an  unregistered  person  applies  for  admission  to 
the  Register  is  it  essential  that  the  Board  should  be  furnished  with 
evidence  as  to  moral  character? 

Mr.  Harper  :  That  is  one  of  the  essentials. 

The  President  :  He  could  not  have  been  registered  without  such 
evidence  ? 

Mr.  Harper  :  Not  at  all. 

Dr.  Milbank-Smith,  who  was  defended  by  Mr.  O.  Hempson, 
instructed  by  the  Medical  Defence  Union,  went  into  the  witness- 
box  and  stated  that  he  had  known  this  person  for  many  years  as 
an  unqualified  dentist.  The  man  had  consulted  lnm  on  two  or 
three  occasions,  and  once  he  (Dr.  Milbank-Smith)  had  treated  a 
patient  in  the  man’s  house.  Many  of  his  own  poorer  patients  had 
received  dental  treatment  from  this  man,  and  he  had  never  heard 
anything  but  a  good  report  as  to  the  way  in  which  he  did  his  work. 
Of  course,  the  witness  never  associated  with  him  professionally  in 
any  case,  because  he  was  an  unqualified  man.  One  day  the  man 
came  to  his  consulting  room,  told  him  that  he  wanted  to  get  on 
the  Register,  and  that  it  was  necessary  to  produce  a  testimonial 
from  someone  who  knew  that  he  had  been  practising  in  the  town 
for  at  least  five  years.  He  could  do  no  other  than  give  such  a 
testimonial,  and  when  the  man  further  asked  whether  he  knew 
anything  against  his  conduct  in  the  town,  and  he  was  bound  to 
say  that  he  did  not,  there  appeared  to  be  no  reason  why  at  the 
man’s  request  that  should  not  be  added  to  the  testimonial.  The 
man  was  a  near  neighbour  of  his,  he  had  heard  nothing  against 
his  reputation,  and  he  considered  that  he  was  a  fit  and  proper 
person  to  be  registered  if  the  Board  was  registering  unqualified 
dentists. 

The  President  suggested  how  the  testimonial  might  have  been 
otherwise  worded  so  as  to  have  made  it  clear  that  the  man  was 
not  personally  known  to  Dr.  Milbank-Smith.  He  also  asked  what 
was  the  reason  for  using  the  notepaper  of  the  British  Medical 
Association. 

Dr.  Milbank-Smith  said  that  presumably  it  was  because  he 
occupied  the  position  of  local  secretary  that  the  man  came  to  him. 

Mr.  Hempson  brought  out  (he  further  fact,  in  examination,  that 
the  man  had  obtained  similar  testimonials  from  Psvo  other  doctors 
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1  i  Worthing,  so  that  presumably  Dr  Milbank-Smith  was  not  the 
uly  one  who  was  unaware  of  anything  wrong  abort  this  individual, 
lr.  Hempson  also  put  in  three  testimonials  from  Worthing  doctors, 

’  II  of  them  referring  to  Dr.  Milbank-Smith's  high  quaiitits  as  a 
ientleman  and  a  professional  man.  He  said  that  Dr.  Milbank- 
mith  had  expressed  his  regret  that  he  had  not  made  sufficient 
nquiries  and  that  the  testimonial  was  not  carefully  worded.  Often 
ii  such  testimonials  the  precise  signjficance  of  the  phraseology  was 
pt  to  be  overlooked. 

Mr.  Harper  said  that  the  general  sense  of  the  testimonial  was 
;  o  come  down  fairly  heavilv  in  favour  of  the  individual. 

The  Council  briefly  deliberated  in  private,  and  the  President 
lien  announced  that  the  facts  had  been  proved  to  its  satisfac- 
ion,  and  that  the  testimonial  was  given  in  a  lax  and  careless 
lantier.  The  Council  regarded  laxity  as  a  grave  matter  and 
vorthy  of  censure;  in  similar  instances  such  laxity  had  resulted  in 
■onsequences  injurious  to  the  State  and  the  good  repute  of  the 
nedical  profession  as  a  whole.  The  Council,  however,  having 
egard  to  the  warning  which  the  respondent  had  received  in  the 
I  ourse  of  these  proceedings,  trusted  that  his  conduct  would  hence- 
|  orth  be  beyond  reproach  in  this  respect,  and  had  not  seen  fit  to 
lirect  the  Registrar  to  erase  his  name. 

Dr.  Milbank-Smith  gave  the  Council  an  assurance  that  he  would 
>e  very  careful  in  all  such  matters  in  the  future. 

Ft  Ion  y. 

The  last  case  before  the  Council  was  that  of  Frederick  John 
Fehrsen,  registered  as  of  Sea  Point,  Cape  Town,  who  was  summoned 
>n  the  charge  that  he  had  wrongfully,  unlawfully,  and  with  the 
ntent  to  procure  miscarriage,  performed  certain  operations  on  a 
woman,  and  did  procure  her  miscarriage,  of  which  offence  he  was 
•onvicted  after  trial  by  jury  in  the  Supreme  Court  of  South  Africa. 
The  Colonial  Medical  Council  of  South  Africa  had  since  judged 
him  to  have  been  guilty  of  infamous  and  disgraceful  conduct,  and 
his  name  had  been  erased  from  the  lit  gistt  r  of  medical  practitioners 
,  of  the  Province  of  the  Cape  of  Good  Hope.  .This  case  was  reported 
by  the  Cape  Medical  Council.  The  respondent  did  not  appear,  but 
lie  had  sent  a  mass  of  documents,  largely,  according  to  the  Council’s 
i  solicitor,  irrelevant  and  unintelligible.  The  President  said  that  he 
also  had  received  letters  from  Dr.  Fehrsen,  sometimes  in  Dutch, 
sometimes  in  English,  and  sometimes  in  both. 

The  Council  found  that  Dr.  Fehrsen  had  been  guilty  of  infamous 
iconduct  in  a  professional  respect,  and  instructed  the  Registrar  to 
erase  his  name. 

,1  Dental  Erasures. 

Tin*  Council,  on  a  report  from  the  Dental  Board,  erased  from  the 
Dentists  Register  the  name  of  llarold  Walmsley,  registered  as  of 
I’restwich  Bark  South,  Manchester,  who  at  the  Northampton  Assizes  on 
january  21st  last  had  been  convicted  of  a  criminal  offence  and  sentenced 
to  nine  months’  imprisonment  in  the  second  division.  The  Council  also 
erased  the  name  of  Abraham  Frank  (or  Franks),  registered  as  of  High 
Street,  Shoreditch,  who  had  been  found  to  have  beer  convicted  of  aiding 
and  abetting  his  son,  Percy  Frank  (or  Franks),  to  practise  dentistry,' he 
not  being  registered  in  the  Dentists  Register,  and  lined  twenty  guineas 
and  five  guineas  costs  at  Old  Street  Police  Court,  London,  in  March  last. 

Restoration. 

The  name  of  Walter  Ernest  Tate  was  restored  to  the  Dentists  Register. 


Association  |)otircs« 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
BRADFORD,  1924. 

Applications  for  Membership, 

By  Darlington  :  That  (with  reference  to  para.  38  of  the 
Annual  Report  of  Council)  this  meeting  disapproves  of  the 
Council’s  suggestion  that  approving  signatures  should  be 
dispensed  with  on  forms  of  application  for  membership;  and 
records  its  decision  that  one,  or  two,  approving  signatures  by 
present  members  of  a  Division  or  Branch  are  a  safeguard 
against  the  particular  Division  or  Branch  being  exploited  by 
individuals  unworthy  of  becoming  members. 

1 

Important  Notices. 

By  Darlington:  That  (with  reference  to  paras.  80  and  81 
of  the  Annual  Report  of  Council)  the  present  procedure 
adopted  by  Headquarters  iu  dealing  with  cases  arising  uuder 
the  heading  of  “  Important  Notices,”  as  regards  conformity 
by  the  Division  reporting  the  case  with  the  Ethical  Rules  of 
the  Association,  is  wasteful  of  time  and  opportunity;  and  is 
calculated  to  destroy  any  power  which  the  Divisions  or 
Branches  may  have  in  bringing  the  matter  in  dispute  to  a 
satisfactory  ending. 

Fees  to  Doctors  Called  to  Street  Accidents. 

By  Darlington  :  That  (with  reference  to  para.  95  of  the 
Annual  Report  of  Council)  the  Council  ask  the  Home  Office 
to  make  the  fees  mentioned  in  para.  95  apply  in  cases 
of  sudden  illness  in  the  street  to  which  a  doctor  is  called 
by  the  police. 


By  Dah.ington  Ti  at  (  with  veterenee  to  para.  116  of  the 
Annual  Report  of  Council!  the  Councils  Recommendation 
be  amende  1  to  read,  after  “employed,”  “that  the  fee  of 
1J  guineas  should  be  demanded.” 

Royal  Commission  upon  the  Working  of  the  National 
Insurance  System. 

By  Darlington:  That  (with  reference  to  paras.  142  and  143 
of  the  Annual  Report  of  Counc  1)  this  meeting,  while  in  full 
accord  with  the  spirit  of  thesa  two  paragraphs,  regit  ls  that 
no  mention  is  made  therein  that  the  fin  il  rupoi  t  to  be 
submit  ed  to  the  Roya’  Commission  shall  first  be  circulated 
lo.  and  debated  upon  by,  all  Divisions  of  the  British  Meuical 
Association. 

Scale  of  Salaries  for  Public  Health  Appointments. 

By  Darlington:  That  (with  reference  to  para.  244  oc the 
Annual  Report  of  Council)  the  Recommendation  of  the 
Council  be  amended,  by  the  insertion  of  the  words  necessary, 
to  make  the  addition  read : 

“  Medic'll  superintendents  and  full-time  medical 
officers-iu-charge  of  Poor  Raw  hospitals.” 

M  lie  and  Dairies  Act ,  1015,  and  Tuberculosis  Order,  Wit. 

By  Birmingham  Central:  That  while  appreciating  the 
reasons  for  para.  156  of  the  Annual  Report  of  Council,  this 
Annual  Representative  Meeting  recommends  that  the  Associa¬ 
tion  press  upon  the  public  and  the  Government  that  the 
prevention  of  the  sale  of  milk  infected  with  tubercle  bacilli  is 
an  urgent  national  necessity. 

Use  of  Opium  and  Pituitrin  by  Midwives. 

By  Croydon:  That  (with  reference  to  paras.  89  and  90  of 
the  Annual  Report  of  Council)  this  meeting  is  of  opinio  i  th.it 
the  protest  against  the  use  of  opium  and  pituitrin  by  midwives 
should  be  reuewed. 

Hospital  Policy  of  the  Association. 

By  Croydon  :  That  (with  reference  to  tlie  first  Recom¬ 
mendation  contained  iu  para.  172  of  the  Annual  Report  of 
Council)  proposed  new  paragraph  10  of  the  Association’s 
Hospital  Policy  be  amended  to  read  as  follows: 

10.  Contributions  to  Hospitals  for  which  a  return  of  service 
is  definitely  stated  or  implied  should  be  the  o  ily  ones  of 
which  a  percentage  shall  be  paid  to  the  Visiting  Staff. 

By  Croydon:  That  (with  reference  to  the  third  Recom¬ 
mendation  contained  in  para.  172  of  the  Annual  ltepoit  of 
Council)  para.  32  of  the  Association’s  Hospital  Policy  bo 
amended  by  the  insertion,  in  the  second  line,  of  the 
words  “guaranteeing  treatment”  after  the  words  “finauc  al 
arrangement.” 

By  Croydon  :  That  (with  reference  to  the  fourth  Recom¬ 
mendation  contained  in  para.  172  of  the  Annual  Repoit  of 
Council)  the  proposed  amended  form  of  para.  32  of  the 
Association’s  Hospital  Policy  be  amended  by  the  insertion,  iu 
the  first  line,  of  the  words  “  definitely  implying  or  guarantee- 
in »  a  term  of  service  ”  after  the  word  “  contributions.” 

Contributory  Schemes  for  Private  Insured  Persons. 

By  Croydon  :  That  subpara,  (b)  of  the  Recommendation 
contained  in  para.  178  of  the  Annual  Report  of  Council  be 
amended  by  the  addition  of  the  words  “  and  the  consent  of 
the  Hospital  Staff.” 

By  North  Middlesex  :  That  an  additional  paragraph  be 
added  to  the  Recommendation  contained  in  para.  178  ol  the 
Annual  Report  of  Council,  to  the  following  effect: 

No  patient  should  be  able  to  receive  the  benefits  of  the 
scheme  except  on  th$.  recommendation  of  a  general  practi¬ 
tioner. 

Fees  Paid  to  Doctors  Called  in  on  the  Advice  of  Mid  wives. 

By  Lewes  and  East  Grinstead:  That  (with  refereuce  lo 
para.  106  of  the  Annual  Report  of  Council)  the  Council  l>3 
requested  to  approach  the  Ministry  of  Health  with  the  object 
of  revising  the  scale  of  fees  which  are  paid  to  doctors  ca  led 
iu  by  midwives,  as  this  meeting  considers  the  fees  to  be 
inadequate. 
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SCOTTISH  COMMITTEE. 

Election  of  Representatives  by  Grouped  Divisions. 
Fourteen  members  of  the  Scottish  Committee  of  the  British 
Medical  Association  are  to  be  elected  by  the  Scottish 
Divisions,  grouped  as  follows : 

No.  of  Repre¬ 
sentatives. 

Group  I. — The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  ...  2 

Group  II. — The  Divisions  in  the  Dundee,  Fife,  Perth, 

and  Stirling  Branches  ...  ...  ...  ...  2 

Group  III. — The  Divisions  in  the  Edinburgh  Branch 

and  the  Dumfries  and  Galloway  Division  ...  ...  3 

Group  IV. — The  Glasgow  City  Divisions  ...  ...  4 

Group  V.— The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...  3 

Nominations  may  be  made  (a)  by  a  Division,  or  (b)  by 
three  members  in  a  group.  The  election,  in  cases  of  contest, 
will  be  by  postal  vote  of  the  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  and  must 
be  returned  to  him  not  later  than  June  16th. 


June  II,  Wed. 
June  28,  Sat. 
July  4,  Fri. 

Julv  18,  Fri. 
July  18,  Fri. 


Julv  19,  Sat. 
July  21,  Mon. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 


OFFICIAL  DATES. 

Council. 

Supplementary  Report  of  Council  appears  in  Supplement. 

Amendments  and  riders  for  .4.R.M.  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m. 

Nominations  for  election  of  12  members  of  Council  by 
grouped  Representatives  due  (at  A.R.M.,  Bradford)  by 
this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford. 

Annual  Representative  Meeting,  Bradford. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch. — The  annual  meeting  of  the  Bath 
and  Bristol  Branch  will  be  held  on  June  25th,  when  Dr.  H.  C. 
Bristowe  will  deliver  his  presidential  address  on  the  Psychology  of 
Mental  Deficients. 

East  York  and  North  Lincoln  Branch. — The  annual  meeting  will 
be  held  in  Powolny’s  Rooms,  King  Edward  Street,  Hull,  on  Satur¬ 
day,  June  28th,  at  1  p.m.  The  retiring  President,  Dr.  Turton, 
will  take  the  chair.  Agenda  :  Annual  Report  of  Council ;  financial 
statement;  election  of  officers;  the  President-elect,  Mr.  Upcott, 
will  read  his  inaugural  address  on  Fractures.  After  the  meeting 
luncheon  will  be  served. 

Edinburgh  Branch. — The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  at  West  Linton  on  Wednesday,  June  25th. 
Excellent  facilities  are  being  provided  for  the  day’s  enjoyment,  and 
the  Branch  Council  hopes  that  the  attendance  of  both  members  and 
their  friends  will  be  large.  At  12.30  p.m.  luncheon  will  be  served 
in  the  Raemarlin  Temperance  Hotel  (charge,  4s.).  At  1.30  p.m. 
there  will  be  golf,  tennis,  and  bowling.  Details  as  to  places  for 
fishing,  motor  drives,  etc.,  will  be  given  by  Dr.  Jeffrey  at  the 
luncheon.  The  annual  competition  (stroke)  of  the  Branch  Golf 
Club  will  be  held,  and  two  prizes  will  be  awarded.  If  a  sufficient 
number  desire  fishing,  tennis,  or  bowling,  competitions  can  be 
arranged  for  these  sports  also.  At  4.30  p.m.  there  will  be  tea  in 
West  Linton  Public  School,  and  at  5  a  business  meeting.  The 
agenda  includes  :  report  of  Branch  Council ;  Treasurer’s  business 
and  annual  report ;  election  of  officers ;  presentation  of  prizes  for 
golf  competition;  report  of  election  of  Representative;  the  invita¬ 
tion  to  hold  the  Annual  Meeting  of  the  Association  in  Edinburgh 
in  1927;  proceedings  of  Scottish  Committee;  Annual  Report  °of 
Council  and  Annual  Representative  Meeting.  The  presence  of 
ladies  will  be  cordially  welcomed,  and  all  (lie  functions  will  be  at 
their  choice,  except  the  Branch  golf  competition.  Members  who 
intend  to  be  present  should  give  early  notice  to  Dr.  John  Stevens, 
78,  Polwarth  Terrace,  Edinburgh. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division.- — A 
meeting  of  the  Mid-Cheshire  Division  will  be  held  in  Altrincham 
Hospital  on  Friday,  June  20th,  at  8.30  p.m.,  when  Dr.  Geoffrey 
Evans  (St.  Bartholomew’s  Hospital)  will  deliver  a  British  Medical 
Association  Lecture  on  the  Essential  Signs  of  Arterio-sclerotic 
Disease,  illustrated  by  lantern  slides.  Non-members  in  the  Division 
and  members  of  neighbouring  Divisions  are  invited. 

Metropolitan  Counties  Branch. — The  annual  general  meetino-  0f 
the  Metropolilan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C'.,  on  Friday,  June  27th,  at  4  p.m.  Business  :  (1)  Report  of 
scrutineers  on  election  of  officers;  (2)  Annual  Report  of  Council- 

(3)  Report  of  Representatives  of  the  Branch  on  the  Central  Council  ■ 

(4)  President’s  address  by  Dr.  Charles  Buttar,  entitled  “  Vox  et 
praeterea  nihil.”  It  is  proposed  to  present  at  this  meetino-  parch¬ 
ment  certificates  to  winners  of  the  Association  prizes  awarded  to 
final-year  students  for  essays  on  “  Three  Cases  illustrating  Different 
Causes  of  Dyspnoea.” 


Metropolitan  Counties  Branch  :  City  Division. — The  annua 
general  meeting  of  the  City  Division  will  he  held  at  the  Metro 
politan  Hospital,  Kingsland  Road,  on  Tuesday,  June  10th,  a 
9.30  p.m.  Agenda  :  Election  of  officers  for  1924-25;  discussion  oi 
Documents  A.R.M.2,  A.R.M.2a,  A.R.M.3. 

Metropolitan  Counties  Branch  :  Willesden  Division. — A  meet  ini 
of  the  Willesden  Division  will  be  held  at  the  Willesden  Genera 
Hospital  on  Wednesda-y,  June  18th,  at  9  p.m.  Business:  Proposal 
medical  service  for  uninsured  persons  for  London. 

South  Midland  Branch. — The  annual  meeting  of  the  South  M;d 
land  Branch  will  be  held  at  the  Hind  Hotel,  Wellingborough,  or 
Thursday,  July  10th,  at  2.30  p.m.,  when  Dr.  C.  M  Hinds  How  el 
will  deliver  a  British  Medical  Association  Lecture  on  Encephalitis 
Lethargica. 

Staffordshire  Branch  :  North  Staffordshire  Division. — A  special 
meeting  of  the  North  Staffordshire  Division  will  be  held  at  the 
North  Stafford  Hotel,  Stoke,  on  Tuesday,  June  17th,  at  3.30  p.m. 
Agenda  :  Consider  the  report  and  following  recommendation  of  the 
Executive  Committee  as  to  the  proposed  appointment  of  an  assistant 
school  medical  officer  under  the  county  borough  of  Stoke-on-Trent. 

That  in  the  opinion  of  the  North  Staffordshire  Division  no  medical 
practitioner  within  the  area  of  the  Division  should  apply  for  an 
appointment  as  assistant  school  medical  officer  under  the  county 
borough  of  Stoke-on-Trent  at  a  lower  rate  of  remuneration  than  £600 
per  annum,  exclusive  of  travelling  and  other  official  expenses,  or  con¬ 
tinue  to  hold  any  such  appointment  made  after  July  23rd,  1923,  at  a 
lower  rate  of  remuneration  than  that  stated  above. 

Adopt  new  Model  Rules  of  Organization ;  consider  the  Annual 
Report  of  Council  (British  Medical  Journal  Supplements,  May  3rd, 
10th,  and  17th);  correspondence. 

Suffolk  Branch  :  West  Suffolk  Division. — A  meeting  of  the 
West  Suffolk  Division  will  be  held  on  Tuesday,  June  10th,  at  the 
West  Suffolk  General  Hospital,  Bury  St.  Edmunds.  The  business 
will  include  consideration  of  Annual  Report  of  Council  (British 
Medical  Journal  Supplement,  May  3rd  and  10th,  1924).  Tea  will 
be  provided  after  the  meeting. 


iJUdings  of  $jrandj*s  anb  Bibtsums. 


Metropolitan  Counties  Branch  :  Kensington  Division. 

A  clinical  meeting  of  the  Division  was  held  at  St.  Mary 
Abbott’s  -Hospital  on  May  16th.  Dr.  W.  E.  Fry  was  in  the 
chair,  and  over  forty  members  were  present.  Cases  were  shown 
and  demonstrated  by  the  visiting  staff,  the  medical  super¬ 
intendent  (Dr.  Hobbs),  and  the  assistant  staff. 

Dr.  J.  Burnford  showed  three  cases  illustrating  different  modes 
of  progression  :  (1)  Ataxia,  probably  of  influenzal  origin,  with  no 
specific  history,  and  Wassermann  reaction  negative.  (2)  Paraplegia, 
duration  two  years,  no  signs  of  organic  disease,  probably  func¬ 
tional.  (3)  Hemiplegia  (left),  Wassermann  reaction  -f-F,  Argyll 
Robertson  pupil,  Babinski  positive.  This  case  also  showed  right 
wrist-drop  following  plumbism. 

Dr.  M.  J.  O’Brien  showed  :  (a)  A  case  of  hypopituitarism  in  a  boy 
aged  4  years,  who  had  been  treated  for  coeliac  disease  for  the  last 
three  years.  About  eight  months  ago  he  began  to  put  on  weight 
rapidly.  Adiposity  was  now  marked.  Feminine  configuration. 
Sugar  tolerance  much  increased.  A'  rays  showed  an  abnormally 
small  sella  turcica.  He  was  being  treated  with  whole  pituitary 
gland  extract  by  mouth  daily.  (/;)  Two  cases  of  aneurysm  of 
ascending  aorta,  one  showing  symptoms  of  locomotor  ataxia,  and 
a  case  of  hypernephroma  of  left  kidney,  with  secondary  deposit 
in  left  innominate  hone. 

Dr.  Remington  Hobbs  showed  a  case  of  septic  abortion.  Thu 
patient  a  few  days  after  admission  was  suddenly  Seized  with  acute 
abdominal  pain  and  vomiting,  associated  with  a  temperature  of 
103°  and  pulse  120,  marked  tenderness  and  impaired  mobility  of 
uterus.  In  two  hours  after  treatment  with  a  small  tube  and  a 
few  drops  of  glycerin  the  temperature  fell  to  99.4°  and  pulse  to 
98,  and  she  was  practically  free  from  pain.  Dr.  Hobbs  stated  that 
these  cases  showed  all  the  symptoms  and  signs  of  an  acutely 
obstructed  viscus.  The  term  “  acute  endometritis  ”  was,  in  his 
opinion,  a  misnomer.  They  should  be  termed  acute  uterine  colic 
and  obstruction,  because  they  responded  so  quickly  to  drainage. 

Dr.  Kirkpatrick  Picard  showed  two  cases,  in  which  practically 
the  chief  symptoms  and  signs  were  those  of  chronic  bronchitis,  hut 
in  which  tubercle  bacilli  had  been  found  in  the  sputum.  He  drew 
especial  attention  to  cases  of  this  character  occurring  in  elderly 
men,  who  might  he  carriers  of  tubercle  bacilli,  and  therefore  a 
menace  to  others.  He  emphasized  the  advisability  of  periodic 
examination  of  the  sputum  m  such  cases. 

Dr.  Renall  showed  a  case  of  chronic  synovitis  with  free  fluid  in 
right  knee-joint  in  a  girl  aged  7  years,  a  congenital  syphilitic. 
Under  salvarsan  and  mercury  injections,  with  lately  pot.  iod.  gr.  iij 
t.d.s.,  the  effusion  was  much  less.  X  rays  showed  no  lesion  of  bone. 
Wassermann  leaction  positive. 

Dr.  J.  Lumsden  Cook  showed  a  case  of  encephalitis  lethargica 
in  a  child  aged  3  years.  Three  weeks  ago  was  in  contact  with 
a  case  of  encephalitis  lethargica.  Before  admission  had  refused 
food  and  become  apathetic,  no  vomiting.  On  admission  very 
wasted  and  apathetic.  Tongue  furred.  Breath  smells  sweet. 
Slight  rigidity  of  neck.  Kernig’s  sign  present.  Abdomen  retracted 
and  soft.  Lies  curled  up  in  bed;  irritable.  No  squint.  No  sugar 
or  acetone  in  urine.  Cerebro-spinal  fluid  negative.  Dr.  Cook  also 
showed  a  case  of  secondary  carcinoma  of  liver.  This  case  had  been 
operated  on  two  and  a  half  years  before,  a  partial  gastrectomy, 
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^  followed  by  gastro-jejunostomy,  having  been  done,  with  removal  of 
*  glands  from  lesser  omentum.  Present  condition  one  of  emaciation 
and  increasing  jaundice. 


An  interesting  discussion  followed,  in  which  Mr.  B.  W. 
Howell,  Dr.  Sanguinetti,  Dr.  F.  G.  Lloyd,  Dr.  Slot,  and 
others  took  part. 

A  hearty  vote  of  thanks  to  the  exhibitors  of  the  cases  was 
proposed  by  the  Chairman  and  carried  unanimously.  Dr.  and 
Mrs.  Remington  Hobbs  very  kindly  entertained  the  members 
to  refreshments. 


New  South  Wales  Branch. 

Annual  lie  port. 

The  annual  report  of  the  New-  South  Wales  Branch  records  an 
increase  in  membership  of  83,  being  now  1.323,  as  against  1,240 

I  in  the  previous  year.  It  gives  a  list  of  attendances  at  the 
council  and  committee  meetings  and  a  list  of  officers  of  the 
sections  formed  for  the  special  branches  of  medical  knowledge. 

With  regard  to  the  amendment  of  the  Public  Hospitals  Acts 
the  report  states  that  in  response  to  an  invitation  of  the  Chief 
Secretary  and  Minister  for  Public  Health,  representatives  of  the 

f  Council  attended  conferences  and  a  discussion  took  place  among 
those  experienced  in  hospital  management  of  a  bill  to  be  submitted 
to  Parliament  for  the  purpose  of  modernizing  the  hospital  legisla- 

[tion  of  the  State.  The  question  of  baby  clinics  had  also  received 
attention,  and  the  opinion  had  been  expressed  that  the  work  of 
baby  clinics  would  be  more  satisfactorily  performed  if  they  were 
under  immediate  medical  control,  and  that  there  appeared  to  be 
a  need  for  regulations  for  the  guidance  of  the  medical  officers  and 
nurses.  The  views  of  the  Council  in  these  respects  had  been 
brought  to  the  notice  of  the  Under  Secretary.  A  suggestion  had 
been  forwarded  to  the  Faculty  of  Medicine  of  the  University  of 
Sydney  that  a  post-graduate  course  in  medicine  should  be  held  in 
the  University  in  September.  The  attention  of  members  had  been 
called  to  the  Warning  Notice  of  the  General  Medical  Council 
referring  to  advertising  and  canvassing.  The  approved  common 
form  of  agreement  between  medical  officers  and  friendly  society 
lodges  had,  it  was  reported,  continued  to  work  smoothly  and  with 
satisfaction  to  both  parties.  The  question  of  contract  medical 
benefit  attendance  on  the  members  of  the  Australian  Natives’ 

D  Association  and  the  Phoenix  Mutual  Provident  Society  had,  at  the 
request  of  the  Australian  Natives’  Association,  been  again  discussed, 
with  the  result  that  a  resolution  was  adopted  recommending  that 
no  alteration  in  the  existing  rule  should  be  made.  The  question 
of  the  co-operation  of  the  medical  profession  with  the  Common¬ 
wealth  Department  of  Health  in  regard  to  measures  of  preventive 
medicine  bad  been  discussed.  Although  the  difficulties  in  the  way 
of  introducing  such  a  scheme  were  obvious,  the  Council  expresses 
the  opinion  that  members  should  give  their  careful  consideration 

nto  the  matter  as  indicating  the  lines  on  which  the  services  of 
•  medical  practitioners  could  be  utilized  for  public  health  purposes 
with  advantage  to  the  administration  and  without  sacrificing  the 
interests  of  the  profession  or  the  relation  of  its  members  as  private 
practitioners  with  their  patients.  Further  steps  had  been  taken 
in  providing  for  branches  in  Australia  to  become  corporate  bodies 
in  accordance  with  the  Articles  and  By-laws  of  the  British  Medical 
Association  by  the  drafting  of  a  model  memorandum  and  articles 
of  association  for  their  use.  Reference  is  also  made  to  the  Royal 
Commission  appointed  upon  national  insurance  as  a  means  of 
making  provision  for  casual  sickness,  permanent  invalidity,  old 
ar-e,  and  unemployment.  It  is  expected  that  the  Commission  will 
report  in  favour  of  some  scheme  of  national  health  insurance,  the 

imain  features  of  which  will  be  a  system  of  compulsory  medical 
and  sickness  benefit.  At  the  request  of  the  Federal  Committee 
the  members  of  the  Branch  had  been  asked  to  indicate  their  views 
in  regard  to  the  adoption  of  a  scheme  of  national  insurance  with 
medical  benefit  by  returning  answers  to  questions  submitted,  with 
a  view  to  evidence  being  given  by  a  representative  of  the  Federal 
Committee  on  behalf  of  the  Association  as  a  whole.  The  necessary 
capital  for  the  erection  or  purchase  of  other  premises,  and  the 
installation  of  linotypes,  printing  presses,  etc.,  had  been  over¬ 
subscribed,  and  it  was  expected  that  the  new  plant  would  be  in 

tfull  work  by  the  end  of  the  year  for  the  purpose  of  producing  the 
Uidiral  Journal  oj  Australia  and  other  necessary  printing. 


Connaught  Branch. 

The  annual  meeting  of  the  Connaught  Branch  was  held  at  Galway 
on  May  17th,  when  Dr.  C.  H.  Foley  was  in  the  chair. 

The  finances  of  the  Branch  were  discussed,  and  it  was  resolved 
that  in  view  of  impending  legislation  affecting  the  profession  in 
Connaught  the  Branch  request  that  arrears  of  grants  should  be 
paid  to  it. 

The  Honorary  Secretary  made  a  general  report  of  the  work  done 
at  the  Representative  Meeting  at  Portsmouth,  at  which  he  was 
Representative;  satisfaction  was  expressed  at  the  acquisition  of  the 
new  premises  of  the  Association. 

The  Council’s  Report  and  Supplementary  Report  were  laid  before 
the  meeting.  After  considerable  discussion  it  was  resolved  : 

That  in  view  of  the  proposed  reform  of  the  medical  services  in 
Ireland  and  the  introduction  of  a  bill  to  deal  with  medical  matters, 
the  Irish  Medical  Secretary,  I)r.  Hennessv,  be  requested  to  take  steps 
to  form  a  small  committee  of  the  profession  to  watch  the  interests  of 
Connaught  medical  men  owing  to  the  special  circumstances  of  the 
locality  in  which  they  serve. 

The  Honorary  Secretary  pointed  out  that  the  Irish  Committee 
of  the  British  Medical  Association,  the  Committee  of  the  Irish 


Medical  Association,  and  the  Irish  Medical  Committee  were  already 
entrusted  with  the  work  indicated. 

A  general  discussion  on  professional  matters  took  place,  ami 
approval  was  expressed  at  Dr.  Foley’s  action  in  summoning  the 
recent  meeting  on  the  proposed  abolition  of  fourteen  dispensary 
districts,  which  resulted  in  tie  abandonment  of  the  proposal. 


Glasgow  and  West  of  Scotland  Branch. 

The  annual  general  meeting  of  the  Glasgow  and  West  of  Scotland 
Branch  was  held  in  the  Royal  Infirmary,  Glasgow,  on  May  14th, 
when  Dr.  T.  Russell,  Vice-President,  occupied  the  chair  in  ihe 
absence  of  the  President.  The  following  office-bearers  were  elected 
for  t  he  ensuing  year  : 

President ,  Dr.  W.  T.  Blakeley.  President-Elect,  Dr.  George  A.  Allan. 
V ice-Prexidents,  Dr.  T.  Bussell,  Dr.  G.  D.  McRae,  J.P.  Honorary  Secre¬ 
tary,  Dr.  J.  G.  McCuleheon.  Honorary  Treasurer,  Dr.  Vv\  0.  Taylor. 

The  Model  Rules  for  Organization  of  a  Branch  of  more  than  ono 
Division,  as  amended  by  the  Branch  Council  to  suit  local  conditions, 
wc  re  read  and  adopted. 

The  meeting  adjourned  for  tea,  provided  by  the  managers  of 
the  Royal  Infirmary.  After  tea  a  clinical  demonstration  was  given 
by  the  following  members  of  the  staff  : — Medicine  :  Drs.  W.  R.  .lack, 
W.  K.  Hunter,  and  John  Henderson.  Surgery:  Mr.  John  Patrick, 
Mr.  Donald  Duff,  and  Dr.  R.  S.  Dewar.  Nose  and  Throat  :  Dr. 
James  Harper.  Skin  Diseases:  Dr.  J.  Ferguson  Smith.  Gynaeco¬ 
logy  :  Professor  Munro  Kerr.  There  were  on  exhibition  some  very 
interesting  r-ray  films  from  the  electrical  department  and  some 
pathological  specimens. 

The  clinical  meeting  was  well  attended,  about  250  being  present, 
and  was  of  great  interest. 

At  the  close  of  the  meeting  a  hearty  vote  of  thanks  was,  on  the 
motion  of  the  Chairman,  accorded  to  the  staff  and  management  of 
the  hospital  for  their  courtesy. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 

The  annual  meeting  of  the  Rochdale  Division  was  held  in  the 
Wellington  Hotel,  Rochdale,  on  May  14th,  when  Dr.  Bateman  was 
in  the  chair.  The  annual  report  and  financial  statement  were 
read.  During  the  year  five  Division  meetings  were  held,  with  an 
average  attendance  of  13.4,  and  three  executive  meetings  were  held, 
with  an  average  attendance  of  6.6. 

The  following  officers  were  elected  : 


Chairman,  Dr.  Bateman  (Rochdale).  Vice-Chairman,  Dr.  Geddes  (Hey- 
wood)  Secretary  and  Treasurer,  Dr.  James  Melvin  (Bamford).  Auditor,. 
Dr  Ilarris  (Rochdale).  Representative  to  Representative  Meeting  and 
Branch  Council,  Dr.  James  Melvin  (Bamford).  Deputy  Representative, 


(  P  no  li  <  1  1  i » V 


The  Model  Division  Rules  were  discussed,  and  it  was  agreed  to 
add  to  the  members  cx  officio  the  medical  officer  of  health  or,  tailing 
him  his  deputy.  It  was  also  agreed  to  alter  the  date  of  the 
annual  meeting' from  May  to  April.  It  was  agreed  to  support  the 
present  four  direct  representatives  on  the  General  Medical 
Council  at  the  election  in  November. 


Lancashire  and  Cheshire  Branch:  Southport  Division. 

The  annual  meeting  of  the  Southport  Division  was  held  on 
May  16th  The  following  officers  were  elected  lor  : 

Chairman,  Dr.  S.  Tordoff.  Vice-Chairman,  Dr.  P.  N.  Twomey  Secretary 
no.i  Treasurer  Dr  E.  W.  Lewis.  Representative  in  Representative  Body, 
Dr  F  J  Baddom  Deputy  Representative,  Dr.  A.  W.  Hare. 

A  discussion  took  place  with  regard  to  the  giving  of  certificates 
to  insurance  companies  as  to  the  death  of  insured  persons  who  had 
been  accepted  for  insurance  without  previous  medical  examination 
ff  ”  as  pointed  out  that  medical  practitioners  were  often  asked 
Jo  Tupply  certificates  as  to  the  duration  of  the  illness  causing 
Heat  f  such  particulars  were  not  contained  on  the  statutory  death 
certificate.  The  following  motion  was  adopted  for  present* .ion  to 
the  Annual  Representative  Meeting  . 

That  it  is  desirable  to  give  supplementary  death  certificates  onlv 
at  the  request  of  the  patient's  representatives  or  after  the  consent  of 
these  has  been  obtained. 

Metropolitan  Counties  Branch  :  Lewisham  Division. 
annual  meeting  of  the  Lewisham  Division  was  held  on  May 
20th  when  Dr.  J.  Gilchrist  was  in  the  chair.  Dr.  G.  W  .  <  hartley 
2°!  ’auoointed  delegate  to  the  tenth  annual  conference  of  the 

National  AssodaSor  the  Prevention  of  Tuberculosis 

The  Division  Model  Rules  of  Organization  were  revved  in  accord¬ 
ance  with  the  recommendations  of  the  1  ortsmoutli  Meeting.  J  lie 
following  officers  were  elected  : 

nr  F  \  Beattie.  Vice-Chairman,  Dr.  R.  G.  Chase. 
Chau  man, >  ■  n  c  j  p  Buchan.  Representative  in  Represent  a- 

nre'Zty  Di  T  K.  \\i„t;.  Deputy  Representative.  Dr.  R.  G.  Chase. 

Vne  Executive  Committee  was  elected  to  serve  as  the  Ethical 
Committee.  The  Annual  Report  of  the  Council  was  considered  and 
V  '  ,  I  and  the  Representative  instructed.  Votes  of  i  hanks  were 
a“ed  to  Dr*  Gilchrist  and  Buchan  for  their  work  during  the 

year.  _ _ 

North  of  England  Branch  :  Cleveland  Division. 
mtI ,  annual  meeting  of  the  Cleveland  Division  was  held  on  Mav 
15th  *  Dr.  G.  Harold  Lowe  was  re-elected  the  Representative  ot  tin- 
Division  in  the  Representative  Body,  and  Dr.  A.  W .  Jackson 
was  elected  Deputy  Representative. 


278  June  7,  1924] 


r  SUPPLEMENT  to  Thu 
(BRITISH  MEDICAL  JOURNAL 


Insurance :  Range  of  Medical  Treatment. 


The  Model  Rules  of  Organization  were  adopted.  The  Annual 
Report  of  the  Council  was  considered.  With  regard  to  para.  91, 
concerning  consultation  between  medical  witnesses,  the  following 
motion  was  carried  for  presentation  to  the  Annual  Representative 
Meeting  : 

That  whenever  possible,  in  cases  which  depend  on  medical  evidence 
alone,  there  should  be  a  consultation  between  the  medical  witnesses 
on  both  sides  with  a  view  to  agreement' on  facts,  and  that  such  cases 
should  be  settled  by  an  arbitrator  and  not  by  a  judge  in  open  court. 

With  reference  to  para.  108,  concerning  fees  to  doctors  called 
m  on  the  advice  of  rmdwives  and  fees  for  special  witnesses,  it  was 
resolved  : 

That  in  the  schedule  of  fees  payable  bv  a  local  authority  to  a 
doctor  called  in  by  a  midwife  there  should  be  provision  for  the  case 
or  an  infant  brought  to  the  doctor’s  surgery. 


North  of  Encland  Branch  :  Gateshead  Division. 

The  annual  meeting  of  the  Gateshead  Division  was  held  on 
May  8th,  when  the  following  officers  were  elected  for  the  ensuing 
year  :  ® 


Chairman,  Dr.  R.  Forbes.  F 
Honorary  Secretary  and  Treasurer, 
Representative  Body,  Dr.  Colin 
R.  Forbes. 


ice-Chairman,  Dr.  W.  H.  Barnby. 
Dr.  Colin  Mearns.  Representative  in 
Mearns.  Deputy  Representative,  Dr. 


1  he  annual  report  of  the  Executive  Committee  was  approved. 
It  gave  particulars  of  meetings  held  during  the  year,  and  recorded 
an  increase  of  membership,  which  now  amounted  to  82.5  of  the 
medical  practitioners  in  the  area.  The  objection  taken  to  the 
appointment  of  assistant  school  medical  officers  for  Gateshead 
at  salaries  below  the  minimum  agreed  by  the  Annual  Representa- 
tive  Meeting,  1923,  had  been  successful;  the  posts  were  sub- 
sequently  re-advertised  at  salaries  in  accordance  with  the  scale, 
ihe  question  of  fees  to  medical  practitioners  called  by  the  police 
had  also  been  successfully  dealt  with  :  the  Durham  County  Con¬ 
stabulary  and  the  Gateshead  Borough  Police  had  agreed  to  the 
payment  of  7s.  6d.  for  day  calls,  and  10s.  6d.  for  night  calls.  At 
the  parliamentary  election  the  candidates  for  Gateshead  and 
Ohester-le-btreet  were  approached ;  their  views  on  points  of  interest 
to  the  medical  profession  were  duly  noted  and  reported  to  the 
central  office.  The  addresses  given  by  consultants  from  Newcastle 
bad  been  highly  appreciated  by  those  present  at  the  meetings, 
the  annual  dinner  was  a  great  success,  as  was  also  the  summer 
outing  in  the  second  week  of  July. 


Stirling  Branch. 

The  annual  meeting  of  the  Stirling  Branch  was  held  at  the 

n  rmary,  Falkirk,  on  May  15th,  and  was  tlie  most  successful  and 
instructive  that  the  Brancli  lias  held  for  years.  The  President,  Dr. 
i.  1.  Me  I- arlan  (Mining),  presided.  The  annual  report  of  the 
tsi  aiich  Council  was  read  and  approved,  and  the  following  officers 
were  appointed  for  the  year  : 

President,  Dr  Hector  Mackenzie  (Alva).  Vice-President  Dr  John 
Pearson  (Bonnybridge).  Secretary,  Dr.  E.  E.  Dyer  (Alloa)  Representa 
tue  in  Representative  Body,  Dr.  Dyer.  1  n epiesenta- 

After  the  completion  of  business  the  meeting  resolved  itself 
into  a  clinical  meeting,  when  Dr.  P.  F.  McFarlan  read  a  short 
paper  on  the  necessity  for  early  treatment  of  enlarged  prostate- 

ASeVeralC/fS  °Pera!ed  011  h™  and  the  complications 
that  would  arise  if  treatment  were  delayed.  Dr.  A.  E.  Hunter 
surgeon  to  the  Infirmary,  showed  a  series  of  abdominal  cases  that 
had  been  operated  on  by  him  m  the  institute,  including  (1)  a  case 
of  Caesarean  section;  (2)  a  case  of  ovarian  cyst  from  which 
2  gallons  ot  fluid  was  removed ;  (3)  tuberculous  peritoneal  fibroid  of 
uterus  (removed);  (4)  case  of  ruptured  extrauterine  pregnancy. 

Di .  I  lndleton  \\  hite  showed  a  series  of  eye  cases,  including 
a  case  of  glaucoma  operated  on  with  drainage,  with  the  iris  fixed 

iritis SGme  alUl  JUVenile  cataract*  cases  of  keratitis  and  of 

A  good  number  of  those  present  w-ere  new  members  of  the 
Branch  and  were  specially  welcomed  by  the  President.  After  the 
meeting  the  members,  many  of  whom  had  come  long  distances 
were  entertained  to  tea  by  the  staff  of  the  hospital 


llattonal  Insurance. 

RANGE  OF  MEDICAL  TREATMENT. 

A  question  of  interest  and  importance  to  panel  pra 
t mners  was  decided  at  Leicester  on  April  15th  bv  a  Co 
of  Referees  under  the  Medical  Benefit  'Regulations  of 
National  Insurance  Acts.  The  inquiry-  was  upon 
question  whether  or  not  treatment  by  radiant  heat 
within  the  range  of  medical  service  to  be  rendered 
panel  practitioners  under  their  terms  of  service. 

In  the  case  before  the  Court,  Dr.  G.  S.  A.  Bishop  of  Mel 
Mowbray  treated  an  insured  person  by  radiant  heat  for  ehrr 
rheumatism  of  the  left  shoulder.  The  treatment  invol 
numerous  applications,  about  thirty  minute"  each 

of  2«Vons%rfTishaop  haVtf;  f  ^ 

patient  was  informed  beforehand  that  th7  qPparatus'  ■ 
special  skill,  and  was  therefore  outside  the  scone  of 
benefit,  and  that  a  fee  would  be  charge  1  for  it  tL  T  d’ 

Committee  affirmed  and  the  Medica'l  CommUtee  deffied"" 


this  form  of  treatment  was  one  that  “  could  consistently  with 
the  best  interests  of  the  patient  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence  and 
skill-”  The  Court  was  satisfied  that  Dr.  Bishop  had  special 
skill  in  this  form  of  treatment,  but  found  some  difficulty  in 
deciding  whether  this  treatment  is  of  a  kind  which  requires 
special  skill  within  the  criterion  above  mentioned. 

the  Medical  Committee  held  that  special  experience  is  neces¬ 
sary  in  order  to  obtain  the  requisite  skill,  that  to  be  effective 
the  treatment  involves  some  risk  of  burning,'  and  that,  while 
no  particular  skill  is  required  in  the  actual  manipulation  of  the 
apparatus,  a  lengthy  experience  is  needed  in  order  to  give  the 
maximum  heat,  short  of  burning,  which  is  necessary  for  success 
and  also  that  the  treatment  necessitates  the  possession  of  special 
apparatus  with  an  electrical  installation. 

I  he  Insurance  Committee  contended  that  the  treatment  does 
not  require  skill  more  than  should  be  expected  from  an  ordinary 
practitioner,  that  the  necessary  skill  can  soon  be  acquired  and 
is  not  comparable  with  that  required  for  many  operations 
commonly  undertaken  by  panel  practitioners,  and  that  the  fact 
that  the  treatment  requires  special  apparatus  is  not  relevant, 
as  the  same  would  apply  to  other  services  which  are  admittedly 
within  the  range  of  the  medical  service. 

The  Court  concluded,  not  without  some  doubt,  that  this 
service  is  outside  the  range  of  Ordinary  medical  service,  and 
its  decision  was  influenced  by  four  main  factors  :  (1)  that  the 
treatment  is  not  taught  or  regarded  as  part  of  the  ordinary 
medical  curriculum;  (2)  that  while  the  actual  manipulation  of 
the  apparatus  is  without  difficulty,  the  experience  requisite  for 
the  efficient  application  of  the  treatment  would  not  ordinarily  be 
obtained  by  the  insurance  practitioner;  (3)  that  the  time 
involved  in  giving  the  treatment  is  such  that  not  many  private 
practitioners  would  find  it  worth  w-hile  to  instal  the  apparatus 
for  the  treatment  of  private  patients;  (4)  that  the  contrary 
conclusion  would  involve  the  insurance  practitioner  in  the 
expense  of  installing  the  apparatus,  and  the  Court  did  not 
think  that  the  Acts  and  Regulations  intended  to  impose  on 
panel  doctors  the  burden  of  undertaking  in  their  insurance 
practice  a  duty  of  this  kind. 

Ihe  Court  guarded  itself  against  expressing  the  opinion  that 
it  would  be  impossible  for  general  practitioners  to  attain  the 
skill  necessary,  given  the  opportunity  and  willingness  to  under¬ 
take  the  necessary  study  and  expense.  The  Court  added  that 
its  decision  involved  no  reflection  on  the  Insurance  Committee  in 
raising  the  issue. 

It  is  difficult  to  see  how  the  Court  could  in  fairness  have 
arrived  at  any  other  decision.  Probably  not  one  practi¬ 
tioner  in  a  hundred  has  either  the  time  or  the  apparatus 
to  give  this  treatment  personally  to  his  private  patients, 
and  the  profession  in  general  will  hardly  regard  the  attempt 
of  the  Insurance  Committee  to  impose  such  a  burden  on 
panel  practitioners  with  the  indulgent  complaisance  ex¬ 
pressed  by  the  Court. 


Comsponbnta. 


Hospital  Policy. 

Sir,— Truly  we  are  out  of  the  frying-pan  and  into  the  fire. 
Instead  of  trying  to  find  common  ground,  as  instructed  by  the 
Representative  Meeting,  the  Council  has  now  thrown  aside  all 
pretence,  and  has  proposed  resolutions,  which,  if  carried  out, 
will  change  the  whole  relationship  of  hospitals  to  the  medical 
profession  and  alter  the  basis  upon  which  medical  staffs  have 
been  appointed.  This  is  bound  to  have  a  far-reaching  effect 
upon  the  hospitals.  There  is  no  mandate  for  this,  and  the 
returns  from  hospitals  show  no  justification  for  this  extra¬ 
ordinary  action.  I  hope  the  Representative  Meeting  will  show 
a  proper  sense  of  the  way  in  which  it  has  been  treated. 

If  these  recommendations  are  carried  out  a  very  serious  state 
of  affairs  in  the  Association  will  arise.  We  are  constantly 
begged  not  to  adopt  policies  which  the  officials  cannot  carry 
out,  and  obviously  to  do  this  brings  discredit  and  weakness  to 
the  Association.  Yet  if  the  officials  try  to  enforce  this  policy 
the  great  majority  of  the  hospital  staffs  will  take  no  notice, 
and  if  the  medical  staffs  are  pressed  in  the  matter  they  will 
have  no  option  but  to  resign  from  the  Association. 

A  small  number  of  influential  men  are  trying  to  force  this 
Association  into  an  untenable  position  which  the  Association  has 
not  asked  them  to  do.  One  or  two  general  principles  in  all 
this  maze  of  words  have  been  put  to  the  Representative  Body. 
They  may  be  expressed  as  follows  : 

Do  you  wish  the  voluntary  system  to  be  abandoned? 

Do  you  wish  the  medical  staffs  to  be  the  paid  servants  of  the 
hospitals? 

Are  you  in  favour  of  gradually  bringing  a  State  service  into 
force? 


Nava I  and  Military  Appointments 
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These  questions  have  been  answered  by  an  emphatic  “  No. 
id  yet  the  Council  endorse  a  policy  which  assumes  that  the 
lswer  was  “Yes”  and  not  “  No.”  My  interpretation  of  the 
ish  of  the  Representative  Meeting  is  that  whatever  the  State 
ay  do  on  its  own  account,  the  profession  wishes  to  keep  the 
iluntary  system. 

Mr.  Harman  evidently  believes  that  he  can  get  the  best  of 
>th  worlds.  He  believes  in  a  State-aided  system  with  paid 
anagement  and  paid  doctors.  He  believes  in  an  evolution 
hich  is  to  be  guided  carefully  and  not  allowed  to  work  out 
s  inevitable  end — namely,  State  hospitals.  We  all  know  that 
is  impossible  for  voluntaryism  to  exist  with  State  manage- 
;ent.  State  aid.  and  State  control.  In  any  case,  to  prepare 
,r  State  aid  and  to  kill  voluntary  hospitals  was  not  what  the 
lospital  Committee  was  asked  to  do,  and  in  my  opinion  it  is 
ot  “  cricket.” — I  am,  etc., 

Letcliworth,  June  1st.  NORMAN  MaOADYEN. 


O.B.E.,  detailed  for  research  work  under  the  Indian  Research  Fund 

AThc'senk-es  of  t'n|  tain  C.  J.  Lodge-Patch,  M.tt,  arc  placed  pernianentiy 
at  the  disposal  of  the  Government  of  the  Punjab,  with  effo<  • 
date  on  which  he  is  confirmed  us  Superintendent  of  the  1  unjat)  Lunatic 
Asylum,  Lahore.  _  ,  , .  •  _ 

Captain  (now  Major)  It.  de  S.  B.  Herrick,  P.S.O.,  to  he  acting  Major 
while  holding  an  appointment  as  Deputy  Assistant  Director  of  Medicn 
Services  (from  September  13th  to  October  31st,  1919). 

Lieutenant.  I.  C.  Robertson,  M.C.,  has  resigned  the  service. 

The  services  of  Major  \V.  C.  Baton,  M.C.,  are  placed  permanently  at 
the  disposal  of  the.  Government  of  Madras.  . 

Major  H.  E.  Shortt  is  granted  leave  on  average  pay  for  six  momns, 
with  effect  from  March  15th,  1924,  or  the  subsequent  date  on  which  lie 
avails  himself  of  it.  _  ,  •  „ 

Colonel  Richard  Heard,  M.D..  K.H.8.,  to  be  Major-General,  vice  Major- 
General  B.  II.  Deare,  C.I.E.,  K.H.S.,  retired.  nh 

Lieut. -Colonel  E.  K.  E.  Baines,  D.S.O.,  to  he  Colonel,  vice  Colonel  Bhola 
Nauth,  C'.I.E.,  K.ll.l’.,  retired 

To  be  Captain  :  M.  P.  Atkinson.  ,,  w 

To  be  Lieutenants:  \V.  l.awie,  R.  Linton,  E.  G  Michelson,  H.  W. 
Mulligan,  G.  J.  Joyce,  J.  I*.  O'Neill,  M.  F.  l>.  Graham,  T.  J.  Davidson, 
A.  Tait. 


Free  Choice  of  Doctor  for  the  Destitute  Patient. 

Bnt,— A  motion  from  the  Hartford  Division  of  the  British 
.Iedical  Association  will  be  presented  at  the  Annual  Repre- 
entative  Meeting  at  Bradford,  seeking  support  for  the  extension 
f  the  principle  of  free  choice  of  doctor  to  the  destitute  (or 
mrish)  patient,  in  1922  the  Hartford  Division  discussed  this 
juestion  fully  and  finally  accepted  the  principle.  A  deputation 
iiscussed  the  matter  with  the  Hartford  Board  of  Guardians, 
vho  accepted  the  proposition  that  parish  patients  should  have 
ree  choice  of  doctor  from  a  list  of  general  practitioners  in 
ha  union,  reasonable  consideration  as  regards  distance  and 
erms  of  payment  being  agreed  upon,  on  the  national  insurance 
•apitation  fee  basis,  with  a  variat  ion  to  deal  with  temporary  cases. 
1’he  Ministry  of  Health  has  not  yet  sanctioned  the  scheme 
>eing  put  in  operation.  A  recent  Hartford  Divisional  meeting 
bought  that  the  extension  of  the  principle  of  free  choice  of 
doctor  by  patient  and  patient  by  doctor,  so  dear  to  the  vast 
-najority  of  the  public  and  the  profession  and  so  welded  to 
lie  policy  of  the  Association,  must  receive  the  support  of  the 
Annual  Representative  Meeting  and  so  thereby  more  readily 
obtain  the  sanction  of  the  Ministry  of  Health.  The  lateness 
of  sending  in  this  motion  prevents  its  being  discussed  at  other 
Divisional  meetings,  and  publicity  for  the  motion  is  sought 
(through  the  Journal.  The  advantages  and  disadvantages  of 
the  scheme  have  been  fully  considered,  and  we  believe  the 
former  heavily  outweigh  the  latter.  The  vested  rights  of 
Poor  Law  medical  officers  have  been  considered  and  provided 
for.  The  proposer  of  the  motion  is  a  district  medical  officer, 
so  is  the  seconder,  and  only  one  district  medical  officer  opposed 
it  (his  successor  supports  it). — I  am,  etc., 

M.  W.  Renton,  M.D., 

Dartford,  June  1st.  Representative,  Hartford  Division. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Coin  s. 

Lieut. -Colonel  A.  W.  Moore,  O.B.E.,  from  General  Hospital  List  (Super¬ 
numerary),  to  be  Lieutenant-Colonel,  with  precedence  as  from  June  1-t, 
1921,  and  to  command  the  48th  (1st  Southern)  Casualty  Clearing  Station. 

Captain  E.  S.  Stork,  D.S.O.,  having  attained  the  age  limit,  is  retired, 
and  retains  the  rank  of  Captain.  . 

Captains  R.  B.  Smith  and  W.  S.  Forbes  resign  their  commissions  and 
retain  the  rank  of  Captain.  .  ,  „ _  , 

To  be  Lieutenants:  Second  Lieutenant  B.  G.  Thompson,  from  Geneial 
List,  T.A.  ;  A.  M.  Cooke.  „ 

Supernumerary  for  Service  with  O.T.C. — Captain  (local  Major)  C.  u. 
Budd,  M.C.,  to  be  Major. 

COLONIAL  MEDICAL  SERVICES. 

Dr.  E.  H.  Tipper,  Senior  Medical  Officer,  Nigerian  Service,  retired  on 
pension.  Dr.  Marie  Oassadv  appointed  Deputy  Health  Officer  and  Deputy 
Visiting  Officer  for  Kingston,  Jamaica. 


Jlatial  an  if  JttUttanr  ^ppomtnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commanders  G.  D.  Walsh  to  the  Calcutta  as  Squadron  Medical 
Officer’  C.  J.  Aveling  to  the  Philomel'.  G.  D.  Macintosh  to  the  I  einou. 
Surgeon  Lieutenant  L.  F.  Wallace  to  the  Defiance. 

Mr.  J.  H.  La \ don  lias  entered  as  burgeon  Lieutenant  and  lias  been 
appointed  to  R.N.  Hospital,  Haslar. 

Royal  Naval  Volunteer  Resfkve. 

Surgeon  Lieutenant  Commander  J.  B.  Ronaldson  to  the  Calliope  for 

^Probationary  Surgeon  Sublieutenant  G.  F.  S.  Parker  has  been  promoted 

^The^oBo  wi  ifg* '  have  *  "entered  as  Probationary  Surgeon  Sublieutenants: 
Mo  l’elton  and  L  P.  Spero,  attached  to  the  London  Division;  C.  M 
Brooks  M  I.  Arnott,  D.  R.  F.  Bertram,  and  R.  A.  Ballister,  attached 
to  the  Tyne  Division.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  C.  A.  J.  A.  B.  Foote  to  be  Lieutenant-Colonel. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  A.  J.  O.  Wigmore  to  No.  3  Group  Headquarters, 

^^Flight-Lieutenant  T.  J.  D.  Atteridge  is  granted  a  permanent  com- 
mission  in  the  nink  stftted.  _  _  _ 

Flight  Lieutenants  D.  G.  Boddie  to  No.  2  h lying  Training  School, 
Duxford  ’  T  L  F  Harries  to  Noi  58  Squadron,  Worthy  Down. 

Flvino-' Officers  A.  Dickson  and  R.  T.  F.  Grace  to  Research  Laboratory 
and'  Medical  Officers'  School  of  Instruction  on  appointment  to  short- 
service  commissions  for  short  course;  E.  D.  Gray  to  R.A.F.  Depot  on 
transfer  to  Home  Establishment. 


INDIAN  MEDICAL  SERVICE. 

Major  II.  II.  King  appointed  to  officiate  as  Assistant  Director,  Central 

Research  Institute,  Kasauli.  ,  T,.  , 

Major  J.  A.  Sinton  appointed  to  officiate  as  Assistant  Direetoi,  tcntral 
Research  institute,  Kasauli,  vice  Lieut. -Colonel  S.  R.  Christophers,  C.I.E., 


VACANCIES. 

Accrington  :  Victoria  Hospital.— Ilousc-Surgeon.  Salary  at  the  rate  of 
£150  per  annum. 

Ashton-under-Lyne  District  Infirmary.— Male  House-Surgeon.  Salary  at 
the  rate  of  £150  per  annum 

Bahamas.— Bacteriologist  and  Assistant  Medical  Officer  of  Health.  Salary 
£600  per  annum. 

Barbados  General  Hospital. — Resident  Surgeon  (male).  Salary  £300  per 
annum  and  temporary  war  bonus  of  10  per  cent. 

Bristol  General  Hospital.— Honorary  Clinical  Assistants. 

Bristol  Royal  Infirmary.— (1)  Honorary  Physician.  (2)  Honorary 
Assistant  Physician. 

Canterbury:  Kent  and- Canterbury  Hospital.— Resident  Medical  Officer. 
Salary  £175  per  annum. 

City  of  London  Maternity  Hospital.  City  Road,  EX. 1.— Resident  Medical 
Officer.  Salary  at  the  rate  of  £100  per  annum. 

Derbyshire  County  Council. — Locumtenent  Tuberculosis  Officer.  Re¬ 
muneration  at  the  rate  of  £700  per  annum. 

Doncaster  Royal  Infirmary.— Junior  House-Surgeon  (mate).  Salary  £lo0 

per  annum.  •  . . 

Dundff  Town  Council.— Senior  Resident  Medical  Officer  at  the  Kings 
Cross  Infectious  Diseases  Hospital.  Salary  £350  per  annum,  rising  to 

Egyptian  Government  School  oe  Medicine.— Professor  of  Biology.  Pay 
£E.900  to  XE.1.400. 

Enfield:  War  Memorial  Hospital.— Honorary  Radiologist. 

Hampstead 'General  and  North-West  London  Hospital, N.W. 3. —(1)  Casualty 
Med'caf  Officer;  (2)  Casualty  Surgical  Officer.  (3)  House-Physician. 
(4)  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum  each. 
Harrogate  Infirmary.— House-Surgeon  (male).  Salary  £150  per  annum. 
HONG-KONG  Government.-Two  Medical  Office bs  and  one  Assistant  Port 
Health  Officer.  Salary  £C0D  per  annum,  rising  to  £1,000. 

I  ambeth  Board  of  Guardians.— Male  Junior  Assistant  Medical  Officer  fer 
the  Parish  Hospital.  Salary  £200  per  annum. 

London  Hospital,  E.I.— First  Assistant  to  each  of  the  four  Medical 
Firms.”  Salary  £400  per  annum. 

London  Lock  Hospital,  Dean  Street,  W  l.-Clinical  Assistantships  in  the 
Out-paiients’  Department. 

Tondon  Temperance  Hospital,  Hampstead  Road,  N.W.I.— Resident  Medical 
Officer  Honorarium  £200  per  annum. 
mvr.oN  University— University  Chair  of  Medicine  tenable  at  the  London 
iCpHal  Medical  College.  Salary  £2,000  per  annum. 

XI  .x.„  HrwpiTAi  for  THE  PARALYSED  AND  Epileptic,  Queen  Square,  \\  .C.l. 
N— (1)  A  distant  Pathologist.  (2)  Resident  Medical  Officer.  Salary  £250 
anil  £200  per  annum  respectively. 

v  Princess  Mary  Maternity  Hospital.— Assistant 

Resident  Medical  Officer.  Salary  at  the  rate  of  £40  per  annum  as 
Assistant  R.M.O.,  and  £80  per  annum  as  Senior  h.M.O. 

npvtn  ii  Hospital — (1)  House-Physician.  (2)  House-Surgeon. 
Nm1NCse-S?«™  fo?  Eat  Nose,  and  Throat  Department.  Salary  at 
the  rate  of  £ll> 0  per  annum  each. 

a, iry’s  Hospital  for  the  East  End,  Stratford,  K.15.— (1)  House- 
‘  12)  Two  House-Surgeons.  (3)  Obstetric  House-Surgeon. 
\l)  House-Physician  and  Casualty  Officer.  (5)  Honorary  Assistant 
Physician. 

Royal  Northern  Hospital,  Holloway,  N.7.— Anaesthetist.  Honorarium 
£10  10s  per  annum. 

m.tivlebone  Hospital,  Ladbrolce  Grove,  W.10.— Third  Assistant  Medical 
Officer  (maie).  Salary  £300  per  annum, 
e  hospital  Society,  Greenwich,  S.E.— House-Surgeon  and  House¬ 

-Physician  at  the  Dreadnought  Hospital.  Salary  at  the  rate  of  UoJ 
per  annum  and  a  proportion  of  fees. 
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Sheffield  Ryv.i.  Infirmary. — (1)  House-Surgeon.  (2)  Assistant  Casualty 
Officer.  (3)  Ear,  Nose,  anil  Throat  House-Surgeon.  (4)  Ophthalmic 
House-Surgeon.  Salary  £50  per  annum  each. 

Syorthes  Hill  Asylum,  Kirkburton,  near  Huddersfield. — Assistant  Medical 
Officer.  Salary  £400  per  annum,  rising  to  £500. 

Stroud  General  Hospital. — House-Surgeon.  Salary  £159  per  annum. 

V  llsh  National  School  of  Medicine,  Cardiff. — I.ecturer  in  Special  Sense 
Physiology.  Salary  £759  per  annum. 

West  Bromwich  and  District  Hospital. — Resident  House-Surgeon  (male). 
Salary  £220  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  Males.  Salary  at  the  rate  of  £100  per  annum  each. 

This  list  of  vacancies  is  compiled,  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  cn  Tuesday  morning. 


Medical  Officer, 


APPOINTMENTS. 

Darlington,  Arthur,  M.B.,  B.Cli.,  D.P.H.,  Assistant 
Somerset  and  Bath  Asylum,  Wells. 

MacDonald,  Ranald,  M.D.Edin.,  D.P.M.Camb.,  Medical  Superintendent, 
Coton  Hill  Mental  Hospital,  Stafford,  vice  R.  W.  Hewson, 

L. R.C.P.  and  S.Edin. 

A\  heeler,  D.  R.,  M.B.,  1 . R.C.S.,  Throat  Surgeon,  North  Middlesex  Hospital. 

Kings  College  Hospital. — Medical  Tutor  and  Junior  Physician:  C.  F.  T. 
East,  B.M.,  B.C  li.Oxon.,  M.R.C.P  Lond.  Sanibvooke  Medical  Registrar : 
J.  L.  Livingstone,  M.B.,  B.S.Lond.  Second  Casualty  Officer:  A  C.  T 
Perkins,  M.R.C.S.,  L.R.C.P.  House  Anaesthetist :'  II.  S.  Townsend’ 

M. R.C.S.,  L.R.C.P.  Resilient  Assistant  Clinical  Pathologist :  C.  R.  Lane! 
M  B,  B.Cli.  House-Physicians :  F.  Brockington,  M.B.,  B.S.,  Miss  A.  B. 
Smith,  M.B.,  B.S.,  W.  P.  H.  Sheldon,  M.R.C'.S.,  L.R.C.P.  (Children  and 
Neurology  and  Surgeon  to  Ophthalmic  Department).  House-Surgeons: 
|-U.  1.  Strange,  M.R.C.S.,  L.R.C.P.,  A.  C.  Summerville,  M.R.C.S., 
f’SS’E”  A;  °10,man>  M.R.C.S.,  L.R.C.P.,  G.  L.  S.  Kohnstam,  M.R.C’.S., 
Vr'K;,  (Urological  Department  and  Assistant  House  Anaesthetist), 
U-  U-  Edwards,  M.B.,  B.S.  (Orthopaedic  Department  and  Third  Casualty 
Officer),  Miss  E.  M.  Nieholson-Smith,  M.R.C.S.,  L.R.C.P.  (Obstetric) 

rf‘  ^c’^le*oni  M.R.C.S.,  L.R.C.P.  (Aural  and  Throat  Departments), 
PC  Urossley,  L.D.S.  (Dental  Department).  Resident  Radiologist  : 
E.  H.  P.  Cave,  M.R.C.S.,  L.R.C.P. 

Leicester  Royal  Infirmary.— Honorary  Physician  :  J.  D.  Slight,  M.D.Edin., 
^,ice  7;  V;  Urosby,  M.D.Lond.,  resigned.  Honorary  Assistant  Physician  : 
Ronald  McDonald  Cairns,  M.D.Edin. 

Manchester  Royal  Infirmary. — House-Physicians:  T.  Peirson,  MRC'S 
B°^erts,  M.R.C'.S.,  L.R.C.P.  Clinical  Assistant:  Miss 
J.  M.  Wilde,  M.B.,  Ch.B.Maneh. 

St.  Thomas’s  Hospital. — Consulting  Ophthalmic  Surgeon:  J.  H.  Fisher 
M.B.  B.S.  Ophthalmic  Surgeon:  A.  C.  Hudson,  M.D  ,  B  Ch’ 
Ophthalmic  Surgeon  in  charge  of  Out-patients:  p  G  Doyne  Mb' 
£Uh.  Physician  in  charge  of  Out-patients:  O.  L.  V.  S.  de  Wesselow! 
MB.,  B.Ch.  Resilient  Assistant  Physician:  Duncan  C.  Leys,  MB 
Officer  in  charge  of  Psycho-therapeutic  Department :  Dallas  Ross,  MB 
B.Ch.  Officer  in  charge  of  X-rays  Department :  Geoffrey  Fikles,  M  B  ’ 
Ch.  B.  Obstetric  House-Physicians :  (Senior)  A.  L.  Crockford  MC  mb' 
B.Ch. Cantab.  ;  (Junior)  S.  A.  R.  Chadwick,  M.R.C’.S.,  L  R  C  P  ’  Clinical 
Assistants:  (Throat)  M.  W.  P.  Hudson,  M.R.C.S.,  L.R.C.P.,  R  S  Starkev 
M.R.C.S.,  L.R.C.P.;  (Skin)  A.  L.  te  W.  Naude,  M.R.C.S.,  L.R.C.P  •  (Ear) 
E  J.  Rees,  M.R.C’.S.,  L.R.C.P.,  T.  H.  Sims,  M.R.C’.S.,  L.R.C.P.;  (Children’s 
Medical)  R.  D.  Alexander,  M.R.C’.S.,  L.R.C.P.,  A.  F.  D.  Darlington 
M.R.C.S.,  L.R.C.P.,  E.  G.  Morris,  M.R.C’.S.,  L.R.C.P.,  E.  R.  W'eaver- 
Ailams,  M.R.C’.S.,  L.R.C.P.  ;  (Tuberculosis  Department)  A.  M  Cooke 

»nS'ChTtp°r’n,1w(J'S;;  L-R-C.P.;  (Orthopaedic)  A.  L.  Lankester,’ 
M.RC.S.,  L.R.C.P,  W.  W  McLean,  M.R.C.S.,  L.R.C.P.;  (Electro- 

canliogiaph)  J.  H.  Doggart,  M.R.C.S.,  L.R.C.P.  ;  (.V-ray  Department) 
W  W.  McLean,  M.R.C  .S.,  L.R.C.P.,  D.  V.  Davies.  M.R.C.S.,  L.R  C  P  • 
(Antenatal)  G.  Hochschihl,  M.R.C’.S.,  L.R.C.P.,  R.  S.  Starkey,  M.R.C.sV, 
t  *  ’  (Mental  Diseases)  M.  A.  B.  Brito-Mutunayagam,  M  RCS 

L.K.UF. ;  (Electro-therapeutic)  P.  Bauwens,  M.R.C’.S.,  L.R.C.P  A 
number  of  other  gentlemen  have  received  an  extension  of'  their 
appointments. 

Certifying  Factory  Surgeons.— E.  C.  T.  Clouston,  L.M.S.S..4  ,  for  the 
Lavenham  District,  co.  Suffolk;  J.  H.  Jones,  M.B.,  Cli.B.Edin.  for  the 
Kidwelly  District,  co.  Carmarthen;  J.  Malcolm,  M.B.,  CM  Aberd  for 
the  Kenmay  District,  co.  Aberdeen;  W.  D.  Sutherland,  M.B.Glas!’,  for 
the  Burghead  District,  co.  Moray. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Ophthalmology :  Fri.,  8pm  Cas°s 

8.30  p.m.  Annual  General  Meeting.  Mr.  F.  Juler  will  exhibit  a  modi! 
fication  of  Elliott:  s  scotometer.  Paper  Dr.  G.  Riddoch  and  Mr  C 
Goulden  :  The  Relationship  between  Subarachnoid  and  Intraocular 
Haemorrhage. 

LOND°N  Dermatological  Society,  St.  John’s  Hospital,  Leicester  Square 
W.C.-Wed„  4.0  p.m  Annual  Oration  by  Professor  M.  Oppenheim 
CVienna):  Affections  of  the  Skin  caused  by  Occupation  and  Profession- 
illustrated  by  lantern  slides  in  colour. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine  and  Post-Graduate  Medical  Association 
1.  \V  i  m  pole  street,  W  .1  .—Chelsea  Hospital:  Daily  Operations,  etc  Tues  ' 
5  p.m.,  Carcinoma  of  the  Cervix.  Tlmrs.,  9.30  a.m.,  Gonorrhoea  in 
Women.  fn,  2  p.m.,  Ovarian  Cysts.  Sat.,  11  a.m.,  Pathological 
Demonstrations.  London  School  of  Tropical  Medicine  :  Tues.  and  Thurs 
,  PgnU’  demonstrations  on  Tropical  Diseases.  Maudslev  Hospital  - 
Wed  ,  2.30  p.m.  States  of  Mania  and  Depression.  St.  John’s  Hospital 
f oi  Diseases  of  the  Skin.  Clinical  Demonstrations  daily  (except  Sat  ) 
at  2  and  6  p.m.  Thurs.,  5  p.m.,  Lichenification.  J  'e  ept  &  t-) 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.-Thurs  4  p  m 
Infant  Feeding.  UUIS->  H  P-m., 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W'CL 
Tnes.,  Thurs.,  Fn.,  2  pin..  Out-patient  Clinics.  Tues.,  3.30  pm 

Phv-.  \T,J°n  !'f,Intracranial  T,mi0,,,s-  Thurs.,  12  noon,  Anatomy  ami 
Physiology  of  the  Nervous  System;  3.30  p.m.,  Radiology  in  Nervous 
I  lseases.  Fn.,  3.30  p.m.,  Tumours  in  the  Ponto-cerebellar  Angle. 

St  Mary’s  Hospital,  Institute  of  Pathology  and  Research,  Paddington 
W. 2. —Thurs.,  5  p.m.,  The  Determination  of  Sex.  ’ 

KSm  LJ?n^Pi5,  PosT-G'iAnuATE  Association,  Si.  James’s  Hospital, 
use.ey  Road,  Balham,  S.W.12. — -Wed.,  4  p.m.,  Modern  Bone  Surgery 

Tavistock  Clinm  for  Functional  Nerve  Cases,  51,  Tavistock  Square, 
v\  .C.I.— W  ed.,  5.a0  p.m.,  Hysteria.  . 

Univ-ersicy  College  Hospital  Medical  School,  W.C.I.— Thurs.,  5  pm 
Geoffrey  E.  Duveen  Lecture  in  Otology:  Middle-Ear  Diseases. 

W  est  London  Post-Graduate  College,  Hammersmith,  W.— Tues.,  12  noon 
Chest  Cases.  Wed.,  12.15  p.m.,  Medical  Pathology.  Thurs.,  11  am’ 
Gynaecological  Demonstration.  Fri.,  12  noon,  Surgical  PathoWv’ 
Sat.,  10  a.m.,  Medical  Diseases  of  Children.  Daily  10  a.m.  to  5  p.m. 
Dep  irtinents"  *°  ^  P-m->  *n"  anc^  Out-patients,  Operations,  Special 

Bristol  University. — At  Hereford  General  Hospital ;  W’ed.,  3.30  p.m 
Blood,  Digestion,  and  Excretion  in  Ailing  Children. 

Liverpool  University  Clinical  School. — Post-Graduate  Lectures,  3.30  p.m 
Alan.,  children's  Hospital:  Medical  Cases.  Tues.,  Southern  Hospital 
Injuries  of  Forearm,  Wrist,  and  Hand.  Wed.,  Northern  Hospital 
Jaundice.  Thurs.,  Stanley  Hospital  :  Acidosis.  Fri.,  Ro\-al  Infirmary 
Electrocardiograph  Demonstration. 

Nottingham  Division,  British  Medical  Association,  Nottingham  General 
Hospital.— Fn.,  3  p.m.,  A  Medical  Subject. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

DEATHS. 

Campbell. — At  Westbreak,  Kilmaeolm,  Renfrewshire,  on  May  25tli,  William 
Campbell,  M.D.  (Univ.  Glas.),  late  of  Springburn,  Glasgow-,  and  son  of 
the  late  William  Campbell,  Trudernish,  Islay,  Argyllshire. 

Dickson. — At  Standish  House,  Stonehouse,  Gloucestershire,  on  May  29th,. 
1924,  Ronald  Arnott,  only  son  of  Dr.  and  Mrs.  W.  Arnott  Dickson, 

aged  9  years. 

Forbes. — Fraser  Forbes,  C'.B.E.,  F.R.C.S.,  of  5,  The  Circus,  Bath,  cn 
May  28th,  after  five  months’  illness  (pyemia),  aged  53. 

Howe. — On  May  22nd,  at  94,  Stephenson  Terrace,  Preston,  Joseph  Duncan 
Howe,  M.R.C.S.,  L.S.A.,  husband  of  Helen  Mary  Alga  Howe. 


Ibitislj  JiBMcal  Assflriatioit. 

OFFICES  AXD  LIBRARY,  i*9,  STRAND,  LOXDOS,  W.C.3. 

Reference  end  Lending  Library. 

Ihe  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library^  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

De  oxr invents. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams;  Aitiologv  Westrand, 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  tho  Association, 

June, 

10  Tues.  City  Division  :  Annual  Meeting,  Metropolitan  Hospital,  Kin-s- 

land  Road,  9.30  p.m. 

West  Suffolk  Division  :  Wrest  Suffolk  General  Hospital. 

11  Wed.  London  :  Council.  10  a.m. 

12  Thurs.  London  :  Rural  Practitioners’  Subcommittee,  2.30  p.m. 

17  Tues.  North  Staffordshire  Division  :  North  Stafford  Hotel,  Stoke, 

3.30  p.m. 

18  Wed.  Willesden  Division  :  Willesden  General  Hospital,  9  p.m. 

20  Fri.  Mid-Cheshire  Division  :  Altrincham  Hospital.  B.M.A.  Lecture 
by  Dr.  Geoffrey  Evans  :  The  Essential  Signs  of  Arterio¬ 
sclerotic  Disease,  8.30  p.m. 

25  Wed.  Bath  and  Bristol  Branch  :  Annual  Meeting.  Presidential 
Address  by  Dr.  H.  C.  Bristowe  on  the  Psychology  of  Mental 

Deficients.’ 

Edinburgh  Branch  :  Annual  Meeting,  West  Linton.  Luncheon, 

12.30  p.m.  Golf,  tennis,  etc.,  1.30  p.m.  Tea,  4.30  p.m. 

Business  Meeting,  5  p.m. 

27  Fri.  Metropolitan  Counties  Branch:  Annual  Meeting,  429,  Strand, 
W.C.2,  4  p.m. 

£8  Sat.  East  York  and  North  Lincoln  Branch  :  Annual  Meeting, 

Powolny’s  Rooms,  King  Edward  Street,  Hull,  1  p.m. 
Luncheon  at  conclusion  of  meeting. 

July. 

10  Thurs.  South  Midland  Branch  :  Annual  Meeting,  Hind  Hotel,  Welling¬ 
borough.  B.M.A.  Lecture  on  Encephalitis  Lethareica  by  Dr. 
C.  M.  Hinds  How-ell,  2.30  p.m. 


1  'inted  and  j  ublished  by  the  Bi  it  ish  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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BRACKENBURY  TESTIMONIAL. 

Third  List,  from  May  23rd  to  June  6th,  1924. 

Amount  previously  acknowledged,  £1,491  Is.  lOd. 

A.  Individual  Contributions. 

£t  fa.— Mr.  IV.  E.  Hempson.  „  _  .  ,  ,  _, 

£1  Is.— Drs.  Fletcher  Beach,  W.  Bennett,  A.  Ross  Carmichael.  1.  W.  H. 
Garstang,  N.  Bishop  Ilarman,  C.  R.  Niven,  H.  Aylward  Seagrove,  Edwin 

lOs.^Gd.— Drs.  G.  B.  Batten,  J.  Selwvn  Edwards,  P.  S.  B.  Langton. 

10s. — Surgeon  General  F.  .7.  Lilly,  R.N. 

Total  individual  contributions  ... 

B.  Local  Panel  Committees. 

Berkshire  Panel  Committee  (per  Dr.  J.  McCrea) 

Breconshire  Panel  Committee  (per  Dr.  T.  P.  Thomas)... 

Coventry  Panel  and  Local  Medical  Committee  (per  Dr. 

J.  C.  Lee  Gordon)  . . .  ••• 

County  of  Leicester  Local  Medical  and  Panel  Committee 

(per  Mr.  F.  Tebbet)  ...  . 

County  of  Somerset  Panel  Committee  (per  Dr.  Pineo)... 
Subscribers:  llrs.  Bishop,  Evans,  l’rossard,  King, 

Leche,  Lurali. 

Warwickshire  Panel  and  Local  Medical  Committee  (per 

Dr.  J.  C.  Lee  Gordon) . 

Wilts  Panel  Committee  (per  Dr.  C.  Ede) 

Wolverhampton  Panel  Committee  (per  Dr.  F.  R.  Turton) 

Middlesex  Panel  Committee  (per  Dr.  James  Johnston)  .. 

Siebscribers :  Drs.  Cohen,  Muspratt,  W.  F.  Macfarlane, 

Barker,  Paine,  de  Gebert,  Monro,  Robbins,  A'.'bott, 

Huston,  Compton,  Sanson,  CaverliiU,  Wilson-Smith,  J. 

Davidson,  Francis,  Vickers,  Thorn,  Gunther,  \\  llson, 

Staunton,  W.  S.  Rooke,  Edith  Rooke,  Plaister,  J.  F. 

AVeir,  C.  E.  Goddard,  Barton,  Rawes,  Winston,  F.  (' 

Evans,  Distin,  Barclay  Dick,  Fuller,  Macdonald,  Ogle- 
Skan,  W.  VV.  Ritchie,  Gaze,  Moss,  Howard,  Bishop, 

Angel,  Philipps,  T.  U.  Shaw,  J.  K.  R.  Ritchie,  Cassels 
Smith,  Cooper,  Gleed,  Langford  Jones,  Cowen,  Prior, 

Girling,  Catterall,  Douglas  Wright,  A.  J.  Mathison, 

Moor,  Precope  and  Broadbridge,  Ewen,  C.  F.  T.  Scott, 

Paterson,  Newell,  Margaret  Dunbar. 

Smethwick  Panel  Committee  (per  Dr.  A.  Bradshaw)  ... 
Rotherham  Panel  Commence  (per  Dr.  W.  S.  Wildman) 

Durham  County  Local  Medical  and  Panel  Committee 
(per  Dr.  D.  F.  Todd)  ... 

Grimsby  Panel  Committee  (per  Dr.  Edward  Posnetl)  ... 

West  Ham  Panel  and  Loral  Medical  Committee  (per 
.  Dr.  H.  S.  Beadles) 

Subscribers :  Drs.  H.  E.  Archer,  F.  Ilalkwill,  J.  H.  Birrs, 

V.  J.  Batteson,  J.  F.  Begley,  A.  Bissember,  S.  Browne, 

F.  Challans,  J.  Cretin,  N.  D.  Damry,  A.  Darlow,  P.  J. 

Duffy,  J.  J.  Edwards,  L.  R.  Fifield,  W.  M.  D.  Gallic, 

J.  A.  Garden,  P.  J.  Garland,  E.  W.  Grogono,  N.  C.  R. 

Hansen,  E.  Hay,  H.  Hutchinson,  K.  Jamsett,  J.  E. 

Johnson,  J.  Kearney,  E.  F.  Kelly,  A.  E.  Kennedy,  M.  J. 

Kvndt,  J.  MacCormack,  S.  D.  M-'Entire,  H.  L.  Morgan, 

D.  M.  O'Dwver,  R.  F.  Price,  A.  G.  Reid,  P.  Rose,  J.  11. 

Russell,  N.  C.  Simpson,  E.  R.  Tivy,  G.  V.  L.  Van  Acker, 

G.  Wacher,  R.  P.  Wanless,  P.  I.  Watkin,  G.  C.  AAelply, 

L.  Welply,  G.  F.  Wilson. 


21  0  0 

25  0  0 

52  10  0 
3  3  0 

75  3  6 


£614  2  5 


Collected  by  the  Honorary  Secretary  and  Treasurer  for 
Scotland  (Dr.  C.  E.  Douglas). 

A.  Individual  Contributions 


Dr.  E.  E.  Prest,  10s.  6d. 


Total  individual  contributions 


B.  Panel  Committee*. 
Roxburghshire  Panel  Committee 
Dumfriesshire  Panel  Committee  (second  contribution) 
Kirkcudbrightshire  Panel  Committee  . 


English  and  other  contributions  ... 


Total  May  23rd  to  June  6lh 
Amount  previously  acknowledged 

Total  to  June  6th  (morning) 


£ 

8. 

d. 

ii; 

2 

11 

6 

...  17 

3 

6 

l  ...  2 

5 

6 

...  10 

10 

0 

32 

10 

6 

...  614 

2 

5 

...  646 

12 

11 

...1,491 

1 

10 

...2,137 

14 

9 

Amounts  Promised . 

Sheffield  Local  Medical  and  Panel  Committee  (per  Dr.  J.  G. 
Mylan),  £100. 

Staffordshire  Panel  Committee  (per  Dr.  G.  L.  Lefevre),  £210. 
Surrey  Local  Medical  and  Panel  Committee  (per  Dr.  T.  T. 
Cockill),  £100. 


Association  Notices. 

NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 

ANNUAL  REPRESENTATIVE  MEETING, 
BRADFORD,  1924. 

“  Handbook  for  Recently  Qualified  Medical  Practitioners." 

By  Kensington  :  That  in  any  addition  to,  or  new  edition  of, 
the  Handbook  for  Recently  Qualified  Medical  Practitioners, 
it  is  important  that  instruction  should  be  given  as  to  the 
correct  and  effective  way  of  ensuring  the  payment  of  fees  for 
the  giving  of  evidence  in  the  civil  law  courts. 

Contributory  Schemes  for  Private  Insured  Persons. 

By  Sunderland:  That  subpara.  ( b )  of  the  Recommendation 
contained  in  para.  173  of  the  Annual  Report  of  Council  be 
amended  to  read  as  follows: 

Free  choice  of  attendant  practitioner,  and,  from  among  the 
members  of  the  visiting  stiff  of  the  hospital  of  which  the 
patient  is  an  inmate,  free  choice  of  spec.alist,  subject  to  the 
consent  of  the  doctor  to  act. 

Categories  of  Patients  for  In  patient  Treatment. 

By  Chichester  and  Worthing  and  Horsham:  That  (with 
reference  to  para.  174  of  the  Aunual  Report  of  Council) 
subparas,  (a)  and  (b)  of  para.  19  of  the  Hospital  Policy,  as 
approved  by  the  Annual  Representative  Meeting,  1922,  be 
amended  to  read  as  follows: 

(a)  Patients  Receiving  Free  Treatment  from  the  Medical  Staff. 

Those  who  can  produce  evidence  satisfactory  to  an  official  of  the 
hospital  that  they  are  unable  to  contribute  anything  towards  their 
cost  while  in  hospital,  or,  at  any  rate,  not  more  than  such  sum  as 
may  be  agreed  upon  between  the  Medical  Staff  and  the  Lay  Board 
as  representing  the  expenditure  on  their  mere  maintenance  and 
accommodation,  as  distinct  from  treatment,  and  who  do  not  come 
within  the  definition  of  Tariff  Patients. 

(b)  Tariff  Patients. 

(1)  Those  for  whom  is  paid  in  part  or  in  whole  the  tariff  cost  of 
maintenance  or  treatment  by  public  authorities,  approved  societies, 
employers  of  labour,  insurance  companies,  or  other  bodies.  Also 
those  for  whom  the  above  payment  is  made  under  any  contributory 
scheme  which  involves  definite  financial  arrangement  between  the 
Board  of  Management  and  the  contributors,  or  which  carries  any 
claim  to  admission  in  priority  to  the  patients  in  cla  s  (a). 

(2 1  Those  who  are  able,  personally  or  through  their  relatives  or 
guardians,  to  contribute  a  weekly  sum  in  excess  of  that  required 
for  maintenance  and  accommodation,  who  are  therefore  ineligible 
for  inclusion  in  class  (<i),  yet  have  not  the  means  necessary  to 
qualify  as  private  patients  uuder  class  (c). 

[Present  para.  19  oE  the  Hospital  Policy  reads  as  follows: 

19  Patients  admitted  to  voluntary  hospitals  should  be  classed 
under  the  following  groups:  “  Free  ”  (Indigent),  “ Tariff,”  and 
“  Private  ”  : 

(a)  Free  (Indigent)  Patients.  Those  certified  by  the  almoner 
or  other  officer  of  the  hospital  as  unable  to  contribute  in  any 
wav  towards  their  maintenance  and  treatment ; 

(b)  Tariff  Patients.  Those  paying,  or  for  whom  is  paid,  in 
part  or  in  whole,  the  tariff  cost  of  maintenance  and  treatment; 
this  group  includes  all  those  for  whom  any  pasment  lias 
been  made  by  (i)  public  authorities;  (ii)  approved  societies, 
employers  of  labour,  insurance  companies,  or  other  bodies; 
or  (iii)  under  any  contributory  scheme  ;  and 
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(c)  Private  Patient s.  Those  who  pay  for  special  accommoda¬ 
tion  and  who  arrange  for  medical  treatment  fees  independently 
of  the  hospital.] 

Remuneration  of  Visiting  Staffs  of  Hospitals. 

By  Chichester  and  Worthing  and  Horsham:  That 
proposed  new  para.  3d  of  the  Association’s  Hospital  Policy 
(see  fifth  Recommendation  in  para.  172  of  the  Annual  Report 
of  Council)  be  amended  to  read  as  follows: 

34.  Where  the  Board  of  a  Voluntary  Hospital  accepts  payments 
from  individual  patients  (other  than  paying  patients  referred  to  in 
Sections  IX  (a)  and  IX  (!>)),  in  excess  of  the  cost  of  their  mainten¬ 
ance,  some  form  of  remuneration  should  be  made  to  the  medical 
staff. 

Formation  of  Staff  Funds. 

By  Chichester  and  Worthing  and  Horsham:  That  in 
substitution  for  present  para.  32  and  suggested  new  paras.  33 
and  34  of  the  Association  s  Hospital  Policy,  the  following  bo 
adopted: 

In  every  \  oluntary  Hospital  where  tariff  patients  are 
accepted  there  should  be  formed  out  of  the  sums  paid  b}7,  or 
on  behalf  of,  such  patients,  and  upon  terms  to  be  agreed  upon 
between  the  Lay  Board  and  the  Visiting  Staff,  a  fund,  which 
shall  be  at  the  disposal  of  the  latter. 

Legal  Liability  in  Medical  Certification. 

By  Dr.  David  Roxburgh  (Marylebone) :  That  the  Council 
of  the  Association  be  instructed  to  take  such  steps  as  shall 
cause  the  liability  of  medical  practitioners  to  actions  at  law 
for  damages  for  issuing  bona-fide  certificates  to  cease. 

That  the  methods  employed  to  attain  that  end  shall  include 
continuously  repeated  advice  to  all  practitioners  not  to  issue 
certificates  except  on  evidence  which  is  certain  to  convince 
a  judge  and  jury— for  example,  that  a  patient  suffering  from 
homicidal  mania  or  suicidal  tendencies  must  first  have 
succeeded  in  satisfying  his  ambition,  or  that  a  patient 
suffering  from  small-pox  must  first  have  communicated  the 
disease  to  another  person,  etc. 

That  alternatively  the  law  shall  at  once  be  so  modified  as 
to  recognize  that  certain  certificates  are  issued  in  the  public 
interest,,  which  includes  that  of  the  patient ;  that  practi¬ 
tioners  issuing  them  are  public  servants  ;  that  the  public 
authorities  accept  the  whole  consequences  of  their  errors; 
that  actions  shall  only  lie  against  the  public  authority ;  and 
that  if  it  be  required — additional  powers  be  given  to  the 
General  Medical  Council  to  deal  with  medical  practitioners. 

Legal  Defence  of  Members. 

By  Guildford:  That  the  Representative  Body  expresses 
the  opinion  (1)  that  the  legal  defence  of  medical  men  is  beiu« 
efficiently  carried  out  by  the  existing  organizations  formed 
tor  the  purpose;.  (2)  that  it  is  undesirable  for  the  British 
Medical  Association  to  undertake  the  work,  which  would  add 
largely  to  its  financial  liabilities,  which  are  already  very 
heavy ;  and  (3)  that  want  of  experience  and  the  absence  of 
a  trained  staff  would  make  the  work-  both  dangerous  and 
costly  to  the  British  Medical  Association. 

Whole-time  Public  Health  M.Os.  and  Consulting  Fees. 

-i^oIL£DF,0RD  :  Tllafc  tlie  liecom“endation  contained  in 
para.  162  of  the  Annual  Report  of  Council  be  amended  by  the 
addition  of  the  words  “  within  the  area  of  their  public  health 
authority.” 

Medical  Staff  Funds. 

By  Guildford:  That  (with  reference  to  the  third  Recom¬ 
mendation  contained  in  para.  172  of  the  Annual  Report  of 
Council)  the  Representative  Body  is  of  opinion  that  the 
substitution  of  the  word  “visiting”  for  the  word  “honorary” 
in  para.  32  of  the  Association’s  Hospital  Policy  is  against  the 
best  interests  of  both  the  honorary  medical  staffs  and  the 
patients. 

Poor  Law  Patients  and  Free  Choice  of  Doctor. 

By  Hartford  :  I  hat  this  Representative  Body  is  of  opinion 
that  the  principle  of  free  choice  of  doctor  should  be  extended 
to  Poor  Law  patients. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
East  York  and  NortE  Lincoln  Branch  :  East  York  Division  — 

7  he  annual  meeting  of  the  East  York  Division  will  be  held  in  the 

13^7  af°R0i^  °f  th®  H4U  Royal  Infirmary  to-day  (Friday,  June 

D,  at  8.15  p.m.  Business:  Receive  Annual  Report  of  Executive 
Committee  and  Treasurer’s  financial  statement;  elect  (a)  officer 

gasrsssK Branch  c°“di-  <->  **”*>»> 

bSS!  a!TlrCe^T™S',  bThd!  .?  West  Kb,n*h 
Wednesday,  June  25th.  Excellent  facilit.es  are  beiL  ”  - 

for  the  day’s  enjoyment,  and  the  Branch  Council  hopes  that 
the  attendance  of  both  members  and  their  friends  will  be  large. 


Members  who  intend  to  be  present  should  give  early  notice  to  Dr 
John  Stevens,  78,  Polwarth  Terrace,  Edinburgh. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch  will  be 
held  on  Friday,  June  27th,  at  the  Red  Lion  Hotel,  Colchester,  at 
2.15  p.m.  It  will  be  preceded  at  12.45  by  a  meeting  of  the  Council 
and  at  1.15  by  lunch. 

Kent  Branch.— The  eleventh  annual  meeting  of  the  Kent  Branch 
will  be  held  at  the  Town  Hall,  Maidstone,  on  Tuesday,  June  24th 
at  2.45  p.m.  Agenda  :  Election  of  officers;  report  of  Branch  Council 
and  financial  statement;  new  Organization  Rules;  votes  of  thanks 
to  retiring  officers;  appoint  auditor.  At  3.15,  President’s 
inaugural  address  :  The  Medical  Service  of  the  Territorial  Army. 
M  4,  Visit  to  East  Mailing  Experimental  Research  Station" 
(Horticulture),  where  tea  will  be  provided.  The  competition  for 
the  Tennyson  Smith  Golf  Challenge  Cup  will  take  place,  and 
intending  competitors  are  requested  to  send  their  names,  addresses 
and  handicaps  to  Mr.  F.  T.  Travers,  F.R.C.S.,  5,  Ashford  Road’ 
Maidstone.  At  6.30,  Annual  Dinner  at  Royal  Star  Hotel’ 
Maidstone  (tickets  7s.  6d.  each;  wines  and  smokes  "provided  by  local 
Division).  The  President-elect,  Colonel  C.  Pve  Oliver,  C.M.G. 
M.D.,  invites  members  to  luncheon  at  1.30  p.m.,  prior  to  the 
meeting  at  the  Royal  Star  Hotel,  Maidstone.  Members  proposing 
to  attend  the  meeting  and  functions  should  notify  Dr.  G.  L 
Attwater,  7,  Terrace  Road,  Maidstone,  by  June  17th. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. — A 
meeting  of  the  Mid-Cheshire  Division  will  be  held  in  Altrincham 
Hospital  on  Friday,  June  20th,  at  8.30  p.m.,  when  Dr.  Geoffrey 
Evans  (St.  Bartholomew’s  Hospital)  will  deliver  a  British  Medical 
Association  Lecture  on  the  Essential  Signs  of  Arterio-sclerotio 
Disease,  illustrated  by  lantern  slides.  Non-members  in  the  Division 
and  members  of  neighbouring  Divisions  are  invited. 

Metroplitan  Counties  Branch  :  Lewisham  Division.— A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  June  17th,  at 
8.45  p.m.,  at  the  Parish  Room,  St.  Laurence  Vicarage,  Bromley 
Road,  Catford,  S.E.6,  when  Dr.  F.  A.  Beattie  will  occupy  the 
chair.  Agenda:  Instruct  Representative  in  regard  to  vacancies 
on  the  General  Medical  Council;  paper  by  Dr.  Wilfrid  Harris:  The 
Diagnosis  and  Treatment  of  some  Neuralgias  of  the  Head  and  Face. 

Metropolitan  Counties  Branch  :  V  illesden  Division. — A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Willesden  General 
Hospital  on  Wednesday,  June  18th,  at  9  p.m.  Business:  Proposed 
medical  service  for  uninsured  persons  for  London. 

Norfolk  Branch  :  Norwich  Division, — The  annual  general  meet¬ 
ing  of  the  Norwich  Division  will  be  held  in  the  medical  library  on 
Wednesday,  June  18th,  at  8.30  p.m.  Agenda:  To  consider 
(a)  annual  report  of  Executive  Committee,  (b)  annual  report 
of  Norwich  Public  Medical  Service,  (c)  Annual  Report  of  Council, 
1923-24,  (d)  Division  rules  of  organization;  elect  officers,  etc. 

North  of  England  Branch  :  Newcastle-on-Tyne  Division. — The 
annual  meeting  of  the  Newcastle-on-Tyne  Division  will  be  held 
a tr7,  Windsor  Terrace,  on  Thursday,  June  19th,  at  8  p.m.  Agenda  : 
Receive  the  annual  report  and  financial  statement;  amend  Organi¬ 
zation  Rules  of  Division;  elect  (a)  officers  for  the  ensuing  year, 
(bj  nine  representatives  on  Branch  Council,  (c)  Executive  Com¬ 
mittee;  consider  the  Annual  Report  of  Council;  and  instruct 
Representatives. 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
annual  general  meeting  of  the  Buckinghamshire  Division  will  be 
held  at  the  Royal  Bucks  Hospital,  Aylesbury,  to-day  (Friday 
June  13tli),  at  2.30  p.m.  Business:  Elect  officers  and  committee; 
consider  Annual  Report  of  Council  and  instruct  Representative; 
consider  addition  to  Rule  10  (Composition  of  Executive  Committee)  : 

“  That,  in  addition  to  the  present  members,  a  member  of  the 
Division  holding  a  whole-time  post  in  the  Public  Health  Service 
shall  be  added,  to  be  elected  annually.” 

Sussex  Branch. — The  eleventh  annual  general  meeting  of  the 
Sussex  Branch  will  be  held  at  the  Royal  Victoria  Hotel,  St. 
Leonards,  on  June  26th,  at  2.15  p.m.  Agenda  :  Election  of  officers; 
induction  of  President;  annual  report  and  financial  statement; 
Presidential  address,  Clinical  Research  at  St.  Andrews.  It  is  hoped 
that  as  many  Sussex  members  as  possible  will  attend.  The  Presi¬ 
dent-elect,  Mr.  David  Ligat,  F.R.C.S.Eng.,  will  entertain  the  • 
members  attending  the  meeting  at  lunch  "at  the  Royal  Victoria 
Hotel,  St.  Leonards,  at  1.15  p.m.  Those  intending  to  be  present 
are  requested  to  notify  Mr.  Ligat,  43,  Eversfield  Place,  St. 
Leonards,  by  June  20th.  After  the  general  meeting  the  Hastings 
Division  invites  the  Sussex  members  and  their  friends  to  a  motor 
trip,  leaving  the  Royal  Victoria  Hotel  at  2.45,  through  Win- 
chelsea,  Rye,  and  Hawkhurst,  taking  Battle  Abbey  on  the  home 
journey.  Tea,  provided  by  members  of  the  Hastings  Division,  will 
be  served  at  the  Tudor  Hall  Hotel,  Hawkhurst,  at  4.30  to 
members  and  their  friends.  Warrior  Square  Station  is  the  nearest 
to  the  hotel.  Cars  will  meet  the  train  leaving  Brighton  at  11.5  a.m. 

In  order  of  rotation  the  annual  general  meeting  in  1925  will  be 
held  at  Lewes. 

Yorkshire  Branch  :  Harrogate  Division.— The  Chairman,  Dr. 
Mack  ay  (Knaresborough),  invites  members  and  ladies  to  a  social 
gathering  to  be  held  on  Tuesday,  June  24th,  at  4  p.m.  (weather 
permitting);  meeting  place,  the  Market  Place,  Knaresborough. 

Yorkshire  Branch  :  Huddersfield  Division.— The  annual  picnic 
arranged  by  the  Huddersfield  Division  will  take  place  on  Thursday, 
June  26th,  and  has  been  arranged  as  follows  :  The  charabanc 
will  leave  York  Place  at  12.45  p.m.  for  Chatsworth.  Time  will 
be  allowed  for  a  visit  to  Chatsworth,  and  about  4.15  the 
charabanc  will  proceed  to  Haddon  Hall  and  afterwards  to  Bakewell. 
Dinner  will  be  at  the  Castle  Hotel,  Bakewell,  at  6.  The  party 
will  leave  Bakewell  at  7.15,  and  should  arrive  in  Huddersfield 
about  10.  Dr.  Smailes,  Honley  (telephone,  Honley  187),  is  in 
charge  of  the  arrangements,  and  members  are  requested  to  let 
him  know  as  soon  as  possible  the  number  of  their  party,  and 
whether  they  wish  to  drive  by  charabanc  or  in  their  own  cars. 
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Yorkshire  Branch:  Sheffield  Division. —  A  general  meeting  of 
•  the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Friday,  June  20th,  at  8.30  p.m.  Agenda: 
Report  of  Council  (Supplement,  May  3rd).  Instructions  to  Repre- 

fsentatives — the  following  will  introduce  the  discussion  on  some 
important  sections  of  t no  Report:  Medical  Ethics,  Mr.  Caiger; 
[j  Medico-Political  and  Parliamentary,  Dr.  Forbes;  National  Health 
Insurance,  Dr.  Young;  Public  Health,  Dr.  Wynne;  Hospitals,  Dr. 
Barnes.  Proposed  alteration  of  Rule  10,  in  order  to  provide  for 
the  representation  of  the  Public  Health  Service  on  the  Executive 
l  Committee. 

GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  May  26th,  Sir  Donald 
MacAlister  presiding,  when  several  matters  of  business 
were  dealt  with  other  than  those  which  came  before  the 
Council  itself  at  its  subsequent  session. 

Reciprocity  with  Italy. — It  was  reported  that  a  long 
correspondence  had  taken  place  between  the  British 
Ambassador  at  Rome  and  the  Privy  Council  relating  to  the 
ease  of  Dr.  Spoil,  a  British  practitioner  in  Italy,  who, 
apparently  as  the  result  of  obstructive  action  by  the 
authorities  in  the  province  in  which  ho  had  settled,  was 
refused  permission  to  practise,  although  he  had  previously 
received  what  proved  to  he  misleading  assurances  from  the 
Italian  Consulate-General  in  London.  The  Committee  had 
already  intimated  that  unless  the  case  of  Dr.  Spon  was 
favourably  reconsidered  by  the  Italian  authorities  it  might 
see  fit  to  make  representations  to  the  Privy  Council  whereby 
Italian  practitioners  would  be  prevented  from  practising  in 
England  until  a  just  arrangement  had  boon  arrived  at.  It 
was  now  reported  that  Dr.  Spon  had  received  permission 
to  practise  anywhere  in  Italy,  and  that  satisfactory  arrange¬ 
ments  with  regard  to  reciprocity  in  general  were  likely  to 
bo  re-established  at  an  early  date.  The  Committee  asked  to 
bo  informed  of  the  conclusion  of  any  definite  arrangement. 

Indian  Universities. — The  Committee  agreed  to  continue 
for  further  periods,  on  the  same  conditions  as  before,  the 
recognition  granted  to  the  M.B.,  B.S.  degrees  of  Bombay, 
Calcutta,  LucknoWj  and  Punjab.  Reports  were  submitted 
bv  Colonel  R.  A.  Needham,  official  inspector  of  medical 
education  in  India,  relating  to  the  medical  colleges  in  each 
of  these  universities.  At  a  previous  meeting  of  the  Com¬ 
mittee  it  had  been  resolved  that  a  communication  should 
bo  addressed  to  those  practitioners  who  retained  their  asso¬ 
ciation  with  the  International  Medical  College,  Calcutta 
(Linooln-Jefferson  University,  Illinois),  pointing  out  that 
they  were  associated  with  an  institution  purporting  to 
confer  medical  degrees,  the  nature  of  which  was  open  to 
serious  question.  It  was  now  reported  that  replies  had 
been  received  from  a  number  of  practitioners,  some  of  whom 
stated  that  they  had  withdrawn  their  connexion,  and  others 
that  their  names  had  been  given  in  error  as  being  associated 
with  the  college.  One  practitioner  who  retained  his  con¬ 
nexion  was  warned  that  if  he  persisted  he  was  liable  to  be 
summoned  to  appear  before  the  Council  at  the  November 
session;  and  with  regard  to  another,  who  had  not  replied, 

‘  it  was  resolved  that  if  still  no  reply  were  forthcoming  his 
name  should  be  erased. 

British  Protectorates  in  Africa. — Consideration  was  given 
to  the  difficulties  of  the  situation  in  Kenya  Colony,  where 
a  registered  medical  practitioner  on  the  mission  staff  was 
reported  to  be  in  association  with  a  person  who  was  not 
registered,  though  possessing  a  reputable  qualification.  The 
principal  medical  officer  at  Nairobi  reported  that  his 
Government  was  .considering  a  scheme  of  subsidizing  the 
mission  in  order  to  encourage  the  medical  work,  in  which 
case  lie  would  have  to  exercise  inspection  and  control,  and 
he  asked  the  Council  if  he  would  be  considered  to  be  acting 
'  in  an  unprofessional  way  by  so  doing.  The  Committee 
approved  a  letter  in  which  the  officer  was  informed  that 
if  the  Government  submitted  a  scheme  for  a  subordinate 
medical  service  of  an  emergency  character,  similar  to  that 
which  obtained  in  India,  and  which  was  in  a  sense  outside 
the  scope  of  the  registered  medical  profession,  giving  good 
reason  for  the  formal  departure  from  the  local  prohibition 
of  unqualified  practice,  the  Committee  would  consider  it 
with  every  desire  to  meet  the  difficulties  of  the  situation. 
The  “  Medical  Practitioners'  and  Dentists’  Decree,  1923,” 


of  Zanzibar,  which  hail  been  transmitted  from  the  Colonial 
Office,  was  considered,  and  it  was  resolved  to  inform  the 
Colonial  Office  that  the  Committee  was  glad  to  observe  that 
the  practice  of  unqualified  persons  was  prohibited  as  far  as 
local  conditions  permitted. 

British  Practitioners  in  Some  American  Slates. — Tt  was 
reported  that  in  New  York  State  and  Indiana  it  had  been 
decided  or  was  proposed  that  only  citizens  of  the  l  niteil 
States  should  bo  admitted  to  examination  for  a  licence  to 
practise,  though  in  the  case  of  New  York  the  Board  of 
Regents  of  the  University  had  discretion  to  license  can¬ 
didates  apart  from  examination.  There  was  nothing  in  the 
correspondence  to  suggest  that  there  would  he  interference 
with  British  medical  men  already  practising,  but  in  any 
case,  no  reciprocity  having  been  established  with  the  United 
States,  the  Council  had  no  locus  standi  for  raising  an  objec¬ 
tion,  though  if  hardship  arose  representations  might  be 
made  through  the  proper  channels.  In  Now  York  State 
there  are  27  practitioners  registered  in  the  United  King¬ 
dom,  some  of  whom  may  still  be  British  subjects;  in 
Indiana,  apparently,  there  are  no  practitioners  with  British 
registration. 

London  School  of  Hygiene. — The  Committee  appointed  as 
representatives  of  the  Council  six  interim  governors  of  the 
London  School  of  Hygiene  to  serve  during  the  period  of 
organization  of  the  school,  on  tiie  understanding  that, 
before  instruction  in  public  health  diplomas  was  given, 
the  Council  would  cease  to  he  represented  on  the  governing 
body.  The  Committee  had  previously  decided  not  to  exer¬ 
cise  its  power  of  appointing  six  members  of  the  court, 
having  regard  to  the  statutory  position  of  the  Council  in 
relation  to  public  health  diplomas,  but  on  a  furtUer  letter 
from  the  Ministry  of  Health  it  decided  to  modify  its 
decision  to  the  extent  stated. 

Courts  Martial  in  the  Services. — The  Services  had  been 
asked  to  inform  the  Council,  as  a  matter  of  routine,  of  all 
convictions  of  medical  officers  by  courts  martial  in  order 
that  the  records  of  the  Council  might  be  complete,  and  tho 
Council  might  be  in  a  position  to  decide  whether  the  prac¬ 
titioner  concerned  was  a  person  whose  name  should  bo 
retained  on  the  Register.  The  Army  Council  replied  that 
only  cases  in  which  medical  and  dental  practitioners  were 
cashiered  or  dismissed  from  the  service  by  sentence  of  court 
martial  on  charges  of  drunkenness  or  which  in  substance 
amounted  to  a  misdemeanour,  or  where  infamous  or  dis¬ 
graceful  conduct  in  a  professional  respect  was  disclosed, 
would  be  notified  to  the  Council.  The  Army  Council 
regretted  that  it  was  not  prepared  to  go  beyond  the  arrange¬ 
ment  arrived  at  in  1917  respecting  the  notification  of  con¬ 
victions.  The  Royal  Navy  promised  to  continue  to  report 
convictions  of  felonies  or  misdemeanours  such  as  would  he 
reported  by  a  civil  court,  and  any  sufficiently  important 
case  of  professional  misconduct.  The  replies  of  the  Air- 
Ministry  and  the  Indian  Medical  Service  were  in  the  same 
sense  as  that  of  the  Army  Council. 

Election  of  Direct  Rcprcsentatives.--The  essential  dates 
in  tho  election  of  direct  representatives  to  the  General 
Medical  Council  were  fixed  as  follows:  date  for  receipt  of 
nominations,  November  6th;  issue  of  voting  papers, 
November  12th;  last  day  for  return  of  voting  papers, 
November  20th.  _ 


VACANCIES. 

Bahamas. — Bacteriologist  and  Assistant  Medical  Officer  of  Health.  Salary 
£'600  per  annum.  , 

Barbados  General  Hospital.— Resident  Surgeon  (male).  Salary  £.<00  pci 
annum  and  temporary  war  bonus  of  10  per  cent. 

Barnsley:  Beckett  Hospital.— Senior  House-Surgeon  (male).  Salary  £2^0 
per  annum.  „ 

Bournemouth  :  Royal  Victoria  and  West  Hants  Hospital.— Male  Resident 
House-Surgeon.  Salary  £160  per  annum. 

Buxton:  Devonshire  Hospital— Assistant  House-Physician  (male).  Salary 
£125  per  annum,  rising  to  £175  after  tiiree  months. 

Dundee  Town  Council.— Senior  Resident  Medical  Officer  at  the  King’s 
Cross  Infectious  Diseases  Hospital.  Salary  £350  per  annum,  rising  to 

East°°‘i  ondon  Hospital  for  Children,  Shadwell,  E.I.— House-Surgeon 
(male)  Salary  at  the  rate  of  £125  per  annum. 

Hong-Kong  Government.— Two  Medical  Officers  and  one  Assistant  Port 
Health  Officer.  Salary  £600  per  annum,  rising  to  £1,000. 

Llanelly  Education  Committee.— Denial  Surgeon  (whole  time).  Salary 
£500  per  annum,  rising  to  £600. 

Leeds  City.— Chief  Clinical  Tuberculosis  officer.  Salary  £900  per  annum. 

Leeds  University.— Lecturer  in  Chemical  Pathology.  Salar>  1600  a  year. 

Liverpool:  Ro\  al  Southern  Hospital.— (1)  Honorary  Assistant  Physician. 
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Liverpool  :  Samaritan  Hospital  for  Women. — -Honorary  Assistant  Surgeon. 

London  University. — (1)  University  Chair  of  Medicine  tenable  at  the 
London  Hospital  Medical  College.  Salary  £2,000  per  annum.  (2)  External 
Examiners  tor  Medical  Degrees. 

Lord  Mayor  Treloar  Cripples’  Hospital  and  College,  Alton. — Junior 
Assistant  Kesidcnt  Medical  Officer.  Salary  at  the  rate  of  £250  per  annum. 

Manchester:  Hulme  Dispensary.— Resident  Medical  Officer. 

Manchester  Northern  Hospital  por  Women  and  Children. — (1)  Senior 
House-Surgeon.  (2)  Junior  House-Surgeon.  Salary  £130  and  £100  per 
annum  respectively. 

Manchester  :  St.  Mary’s  Hospitals. — (1)  Two  House-Surgeons  for  the  Whit¬ 
worth  Street  West  Hospital.  (2)  One  House-Surgeon  for  the  High 
Street  Hospital.  Salary  at  the  rate  of  £50  per  annum  each. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l. 
—(1)  Assistant  Pathologist.  (2)  Resident  Medical  Officer.  Salary  £250 
and  £200  per  annum  respectively. 

Queen  Charlotte’s  Maternity  Hospital,  Marylebone  Road,  N.W.I.— (1)  Two 
Assistant  Resident  Medical  Officers.  (2)  Senior  Resident  Medical  Officer. 
Salary  at  the  rate  of  £80  and  £100  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E.15.— (1)  House- 
Physician.  (2)  Two  House-Surgeons.  (3)  Obstetric  House-Surgeon. 
(4)  House-Physician  and  Casualty  Officer. 

Plymouth  :  South  Devon  and  East  Cornwall  Hospital.— (1)  Two 
Physicians.  (2)  Two  Surgeons.  (3)  Consulting  Ophthalmic  Surgeon. 
(4)  Assistant  Physician.  (5)  Three  Assistant  Surgeons.  (6)  Pathologist 
(7)  Physician  in  charge  of  A'-Rav  Department.  (8)  Radiologist. 
(9)  Electro-Therapeutist.  (10)  Three  In-patient  Anaesthetists.  (11)  Medical 
Registrar.  (12)  Surgical  Registrar.  (13)  Surgeon  Dentist. 

Putney  Hospital,  S.W. — Resident  Medical  Officer.  Salary  £150  per  annum. 

Rochdale  Infirmary. — Medical  Officer  in  charge  of  A'-Ray  and  Electro- 
Therapeutic  Department. 

Royal  Chest  Hospital,  City  Road,  E.C. — Physician  with  charge  of  Out¬ 
patients. 

Royal  London  Ophthalmic  Hospital,  City  Road,  E.C.— (1)  House-Surgeon, 
salary  at  the  rate  of  £150  per  annum.  (2)  Two  Refraction  Assistants, 
salary  at  the  rate  of  £100  per  annum  for  two  mornings  a  week. 

Royal  Waterloo  Hospital  for  Children  and  Women,  S.E.l. — (1)  Non¬ 
resident  Casualty  Officer.  Salary  £150  per  annum.  (2)  Honorary 
Physician  in  charge  of  Out-patients. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.2. _ 

Pathologist.  Honorarium  £100  per  annum,  and  proportion  of  teaching 
fees. 

St.  Peter’s  Hospital  for  Stone,  Etc.,  Henrietta  Street,  W.C.2.— Clinical 
Assistants  in  the  Out-patient  Department. 

Sarawak  Government. — Assistant  Medical  Officer.  Initial  salary  £650  to 
£700  per  annum. 

Seamen’s  Hospital  Society,  Greenwich,  S.E.— House-Surgeon  and  House- 
Physician  at  the  Dreadnought  Hospital.  Salary  at  the  rate  of  £150 
per  annum  and  a  proportion  of  fees. 

Stockport  Infirmary. — Senior  and  Junior  House-Surgeons.  Salary  £250 
and  £175  per  annum  respectively. 

"Welsh  National  School  of  Medicine,  Cardiff.— Lecturer  in  Special  Sense 
Physiology.  Salary  £750  per  annum. 

West  Bromwich  and  District  Hospital.— Resident  House-Surgeon  (male) 
Salary  £220  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  Males.  Salary  at  the  rate  of  £100  per  annum  each. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  'particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Giffen,  J.  T  M„  F.R.C.S  L.R.C.P.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act,  1906,  for  the  districts  of  Birkenhead  and  Runcorn 
County  Courts  (Circuit  No.  7),  vice  T.  J.  Selby,  M.B.,  resigned 

McBride,  J.  G-  Ch.B.,  F.R.C.S. Ed.,  formerly  Medical  Inspector, 

North  Eastern  Railway,  to  be  Medical  Inspector  for  the  North-Eastern 
Area  and  Scotland,  and  also  Consulting  Medical  Officer  for  the  whole 
London  and  North-Eastern  Railway  system. 

MacMahon,  C.  G.,  M.B.,  Ch.B.,  formerly  Medical  Officer,  Great  Eastern 

offic"  for  u”  “S3 

Certifying  Factory  Surgeons. — J.  F.  Cunningham,  M.B  C'h  B  Glas  for 
the  Scalloway  District,  co.  Shetland;  J.  H.  C.  Eglinton,  L.M.S.S.a’  for 
the  Glastonbury  District,  co.  Somerset. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Special  General  Meeting  of  Fellows  Tues 
5  pm.,  followed  by  a  General  Meeting  for  ballot  for  Fellowship 
Section  of  Dermatology :  Thurs.,  4  p.m.,  Cases.  1 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W 1  -Tups 
and  Thurs.,  5  p.m.,  Croonian  Lectures  by  Sir  Leonard  '  Rogers  ; 
TubXuffisis  °n  LeproSy  and  thelr  bearinS  on  the  Treatment  of 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street  W  1 
-Annual  General  Meeting,  Thurs.,  8.15  p.m.  7.45  p.m.,  Demonstration 
of  Leishmania  and  other  Allied  Flagellates.  8.15  p.m.,  Lieut.-ColonJl 
T.  McCombie  Aoung,  I.M.S.  :  Fourteen  Years’  Experience  with  Kala- 
Azar  Work  m  Assam  (illustrated  by  lantern  slides). 

POST-GRADUATE  COURSES  AND  LECTURES 

F  fellowship  of  Medicine  and  Post-Graduate  Medical  Association 
if  "  impole  Street,  \\  .1^— Chelsea  Hospital:  Daily,  Operations  etc’ 
Mon.,  2  p.m.,  Lecture  Demonstration  :  Procidentia.  Tues  2  ’  d  m ’ 
Dysmenorrhoea.  Wed.,  2  p.m.,  Extrauterine  Gestation  sit’’  11  a  m  ’ 
lathological  Demonstration.  Children's  Clinic •  Mon  2  uni’  rwi  ’ 
^.ration  of  Cases;  2.30  p.m.,  Stone  in  Children  ;  4  pm  Sosfs  At' 

IP 

11.30  a.m.,  Blood  Diseases  of  Children  'London  "srVonP'  nf*  r  Cas-esi 
Medicine:  Tues.  and  Thurs.,  2  p.m  Denfons „  °,l  TroP^al 

Tropical  Countries.  Roi/al  Northern  Hosvitat  jr  t>n°rUS  °7-  1)lseases  of 


and  Surgery.  St.  John's  Hospital :  Clinical  Demonstrations  daily 
(except  Saturdays)  at  2  and  6  p.m.  Tues.,  5  p.m.,  Electro-Therapeutics. 
Thurs.,  5  p.m.,  Primary  Lesions  of  Syphilis.  St.  Peter’s  Hospital  for 
Stone:  Clinical  Work  and  Special  Lectures  daily. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l. 
• — Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.  ami 
Thurs.,  12  noon,  Anatomy  and  Physiology  of  Nervous  System.  Mon., 
3.30  p.m.,  Subacute  Combined  Degeneration  of  the  Cord.  Tues.,  12  noon, 
Cellular  Reaction  in  Nervous  System ;  3.30  p.m..  Myasthenia  Gravis. 
Thurs.,  3.30  p.m.,  Syphilis  of  Nervous  System.  Fri.,  S.30  p.m.,  Demon¬ 
stration  of  Physical  Exercises. 

South-West  London  Post-Graduate  Association,  St.  James's  Hospital, 
Ouseley  Road,  Balham,  S.W.12. — Med.,  4  p.m.,  Contracted  Pelvis. 
Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square, 
W.C.l.— Wed.,  5.30  p.m.,  Anxiety  States. 

University  College  Hospital  Medical  School,  W.C.l.— Thurs.,  5  p.m., 
Geoffrey  E.  Duveen  Lecture  in  Otology  ;  Middle-Ear  Diseases. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  2  p.m.. 
Eye  Department.  Tues.,  12  noon,  Chest  Cases.  Wed.,  2  p.m.,  Medical 
Wards.  Thqrs.,  2  p.m.,  Surgical  Out-patients.  Fri.,  2  p.m.,  Throat, 
Nose,  and  Ear  Department.  Sat.,  10  a.m.,  Medical  Diseases  of  Children. 
Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out-patients, 
Operations,  Special  Departments. 

Liverpool  University  Clinical  School. — Lectures,  3.30  p.m.  Mon.,  Shaw 
Street  Hospital  :  The  Fibroid  Uterus.  Tues.,  Maternity  Hospital; 
Syphilis,  Ante-natal  and  Post-natal.  Wed.,  St,  Paul’s  Eye  Hospital  : 
Clinical  Cases.  Thurs.,  St.  George’s  Hospital  :  Skin  Cases.  Fri.,  Eye 
and  Ear  Infirmary. 


Urittslj  JltfMntl  Association. 

OFFICES  AND  LIBRARY,  1*9,  STRAND,  LONDON,  I Y.C.t. 


Reference  and  Lending  Library. 

TnE  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  eacli  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.  :  4737  Dublin.) 


Diary  of  the  Association. 
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17 


18 

19 

20 


24 


June. 

Fri.  Buckinghamshire  Division  :  Annual  Meeting,  Royal  Bucks 
Hospital,  Aylesbury,  2.30  p.m. 

East  York  Division  ;  Annual  Meeting,  Board  Room,  Hull 
Royal  Infirmary,  8.15  p.m. 

Tues.  London  :  Library  Subcommittee,  2.30  p.m. 

Lewisham  Division  :  Parish  Room,  St.  Laurence  Yicarage, 
Bromley  Road,  Catford,  S.E.6.  Paper  by  Dr.  Wilfrid  Harris 
on  the  Diagnosis  and  Treatment  of  Some  Neuralgias  of  the 
Head  and  Face,  8.45  p.m. 

North  Staffordshire  Division  :  North  Stafford  Hotel,  Stoke, 

3.30  p.m. 

Wed.  Norwich  Dixdsion  :  Annual  Meeting,  Medical  Library,  8.30  p.m. 

Willesden  Division  :  Willesden  General  Hospital,  9  p.m. 

Thurs.  Newcastle-on-Tyne  Division  :  7,  Windsor  Terrace,  8  p.m. 

Fri.  Mid-Cheshire  Division  :  Altrincham  Hospital.  B.M.A.  Lecture 
by  Dr.  Geoffrey  Evans  ;  The  Essential  Signs  of  Arterio¬ 
sclerotic  Disease,  8.30  p.m. 

Sheffield  Division  :  Church  House,  St.  James  Street,  Sheffield, 

8.30  p.m. 

Tues.  Harrogate  Division  :  Social  Gathering,  Knaresborough,  4  p.m. 
Kent  Branch  :  Annual  Meeting,  Town  Hall,  Maidstone. 
Luncheon,  Royal  Star  Hotel,  Maidstone,  1.30  p.m.  Business 
Meeting,  2.45  j>.m.  President’s  Address,  3.15  p.m.  Visit  to 
East  Mailing  Experimental  Research  Station,  4  p.m.  Annual 
Dinner,  6.30  p.m.  Competition  for  Tennyson-Smitli  Golf 
Challenge  Cup  will  take  place  during  the  day. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Magee. — On  June  4tli,  at  Aberdeen,  to  the  wife  of  Dr.  II.  E.  Magee,  late 
Captain  I.M.S.,  a  son. 

Porter. — At  Aberdeen,  on  June  3rd,  the  wife  of  Captain  R.  R.  M.  Porter, 
M.C.,  F.R.C.S.Edin.,  Indian  Medical  Service,  of  a  son. 

Shattock. — On  June  10th,  at  Meeklenburgh  Square,  to  F.  Mackenzie,  M.B., 
B.S.,  wife  of  C.  E.  Shattock,  M.S.,  F.R.C.S.,  of  Harley  Street,  of  a  son. 

Topping. — On  April  13tli,  1924,  at  32,  Admiral  Road,  Toronto,  Ontario, 
to  Victor  Topping,  M.A.,  and  Agnes  Helen  White  Topping,  M.B.,  B.S., 
a  son. 

Williams. — On  June  7th,  at  Croft  House,  Stalybridge,  to  Dr.  and  Mrs. 
T.  B.  Williams,  a  daughter. 


MARRIAGE. 

Williams — Thomas. — On  June  7th,  at  St.  Jude’s  Church,  Birmingham,  by 
the  Rev.  Canon  Barnard,  Rector  of  Sutton  Coldfield,  and  the  Rev. 
Denis  Tyndall,  Vicar  of  St.  Jude’s,  Reginald  Stephen,  only  son  of  Mr. 
and  Mrs.  Williams,  of  Flixton,  Manchester,  to  Margery,  only  daughter 
of  Dr.  and  Mrs.  George  Thomas,  Bearwood  Road,  Birmingham. 


Printed  and  published  by  the  British  Medical  Association, 
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CURRENT  NOTES. 


Direct  Representatives  on  the  General  Medical  Council. 

Thu  terms  of  office  of  the  present  direct  representatives  of 
tho  profession  on  the  General  Medical  Council  expire  on 
December  31st  next,  and  an  election  to  fill  the  vacancies 
will  be  held  in  November.  The  present  representatives 
are:  for  England  and  Wales,  Dr.  J.  A.  Macdonald,  Dr. 
R.  A.  Bolam,  Sir  Jenner  Verrall,  and  Mr.  E.  B.  Turner ; 
for  Scotland,  Sir  Norman  Walker;  and  for  Ireland,  Dr. 
Leonard  Kidd.  In  regard  to  the  election  of  four  direct 
representatives  for  England  and  A\  ales  for  the  period 
1925-29,  arrangements  for  the  nomination  of  candidates  by 
the  British  Medical  Association  have  been  made.  The  follow¬ 
ing  seven  practitioners  have  been  suggested  by  Divisions 
of°the  Association:  Dr.  R.  A.  Bolam  (Newcastle-on-Tyne), 
Dr.  H.  B.  Brackenbury  (Hornsey),  Dr.  C.  E.  K.  Herapatli 
(Bristol),  Dr.  J.  A.  Macdonald  (Taunton),  Dr.  Peter 
Macdonald  (York),  Mr.  E.  B.  Turner  (London),  and  Sir 
Jenner  Verrall  (Lcatherhead).  These  names  will  be  sub¬ 
mitted  to  a  meeting  of  English  and  Welsh  representatives 
at  the  forthcoming  Annual  Representative  Meeting  to  be 
held  at  Bradford  in  July  next,  and  the  selection  of  the 
Association’s  four  nominees  will  be  determined  by  that 
meeting,  and  the  machinery  of  the  Association,  local  and 
central,  will  be  used  with  a  view  to  securing  their  return. 

Excursions  at  the  Bradford  Annual  Meeting. 

Dr.  B.  Wade,  who  is  in  charge  of  transport  in  con¬ 
nexion  with  the  forthcoming  Annual  Meeting  at  Bradford, 
informs  us  that  efforts  are  being  made  to  run  the  various 
excursions  by  private  motor  cars,  rather  than  by  chars-a- 
bane.  A  number  of  local  private  cars  will  be  available, 
but  more  will  be  needed.  Members  making  the  journey  to 
Bradford  by  road,  who  wish  to  use  their  own  cars  for  any 
of  the  excursions,  will  he  welcome  to  do  so,  and  any  accom¬ 
modation  they  can  offer  to  others  will  be  gratefully 
accepted.  Excursions  are  being  arranged  for  the  following 
days:  Sunday,  July  20th  (whole  day);  Wednesday,  July 
23rd  (half  day);  Thursday,  July  24th  (half  day);  Friday, 
July  25th  (half  day);  Saturday,  July  26th  (whole  day). 
Garage  accommodation  for  visitors  is  hard  to  obtain  in 
Bradford,  but  if  members  will  notify  Dr.  Wade  he  will  do 
his  best  to  assist  them.  Members  wishing  for  information 
regarding  transport  generally  are  invited  to  communicate 
with  him  (Willow  Cottage,  Little  Horton  Lane,  Bradford), 
stating  name  and  address,  make  and  horse-power  of  car, 


seating  capacity  (excluding  driver),  and  registered  number 
of  car;  also  whether  they  are  able  and  willing  to  accommo¬ 
date  on  the  excursions  another  visitor  or  two. 

National  Health  Insurance:  Investigation  of  Excessive 

Prescribing. 

The  attention  of  insurance  practitioners  is  drawn  to  a 
letter  from  the  Ministry  of  Health,  dated  May  27th,  1924, 
appearing  in  this  issue  of  the  Supplement  (p.  293),  deal¬ 
ing  with  the  procedure  which  is  being  followed  in  connexion 
with  the  investigation  of  alleged  excessive  prescribing.  It 
will  he  seen  that,  before  any  further  action  of  a  disciplinary 
nature  is  taken  by  the  Ministry,  a  general  survey  of 
prescribing  throughout  the  country  is  to  be  undertaken  by 
the  regional  medical  staff  of  the  Ministry  of  Health.  This 
survey  will  involve  interviews  with  a  number  of  individual 
insurance  practitioners  in  order  to  elicit  certain  facts  which 
cannot  otherwise  be  obtained,  and  the  Insurance  Acts  Com¬ 
mittee,  which  has  carefully  considered  the  whole  matter,  is  of 
opinion  that  insurance  practitioners  should  give  all  reason¬ 
able  assistance  to  regional  medical  officers  who  may  desire 
information  in  this  matter.  It  should  be  noted  that  in  the 
fourth  paragraph  of  the  letter  the  Ministry  states  that  no 
question  of  disciplinary  action  can  arise  on  account  of  the 
prescribing  under  discussion. 

Fees  for  Anaesthetics  Administered  to  Insured  Persons 

The  Insurance  Acts  Committee  has  recently  had  under 
consideration  the  circumstances  in  which  an  insurance 
practitioner  may  claim  a  fee  from  the  local  Practitioners’ 
Fund  in  respect  of  an  anaesthetic  administered  to  one  of 
his  insured  patients,  and  has  expressed  the  following 
opinions : 

(a)  An  anaesthetic  fee  is  payable  out  of  the  local  Practi¬ 
tioners’  Fund  whenever  an  anaesthetic  is  required  for  an  opera¬ 
tion  inside  the  contract  requiring  the  services  of  two  practi¬ 
tioners,  no  matter  by  whom  the  anaesthetic  is  given,  provided 
the  administration  of  the  anaesthetic  does  not  involve  the 
application  of  special  skill  or  experience  of  a  degree  or  kind 
which  general  practitioners  as  a  class  cannot  reasonably  lie 

expected  to  possess.  .  _  , 

10)  If  an  insurance  practitioner  gives  the  anaesthetic,  or  gives 
assistance,  in  connexion  with  any  operation  outside  the  contract, 
no  fee  is  payable  out  of  the  local  Practitioners’  Fund. 

(r)  If  the  insurance  practitioner  himself  possesses  special 
skill  and  experience  of  a  degree  or  kind  which  general  practi¬ 
tioners  as  a  class  cannot  reasonably  be  expected  to  possess,  and 
performs  an  operation  outside  the  contract,  then  lie  can  claim 
a  fee  out  of  the  local  Practitioners’  Fund  for  the  administration 
of  an  anaesthetic  if  he  provides  a  second  practitioner  to  give 
the  anaesthetic,  provided  the  administration  of  the  anaesthetic 
does  not  involve  the  application  of  special  skill  or  experience  ot 
a  degree  or  kind  which  general  practitioners  as  a  class  cannot 
reasonably  be  expected  to  possess. 

045] 
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It  is  possible  that  there  are  areas  where  the  above 
opinions  may,  to  some  extent,  be  considered  inequitable. 
It  is  suggested  that  where  such  is  the  case  it  would  be 
open  to  the  Panel  Committee  to  vary  the  local  distribution 
scheme  in  accordance  with  its  wishes.  Such  variation,  how¬ 
ever,  would  be  subject  to  the  approval  of  the  Insurance 
Committee  and  the  Ministry. 

Insurance  Practitioners  and  “Optical”  Benefit. 

In  a  note  in  this  column  on  April  19th  attention  was 
drawn  to  the  form  issued  by  an  approved  society  in  con¬ 
nexion  with  the  obtaining  by  its  members  of  “  optical  ” 
benefit.  The  form  in  question  provided  for  a  statement  by 
a  medical  practitioner  certifying  that  the  insured  person 
was  suffering  from  some  eye  trouble  and  should  consult  an 
optician.  The  Current  Note  advised  practitioners  that, 
not  only  were  they  under  no  obligation  to  fill  up  the  form 
in  question,  but  that  the  Insurance  Acts  Committee  was 
strongly  of  opinion  that  they  should  not  do  so,  as  the 
question  of  “  covering  ”  an  unqualified  practitioner  might 
arise.  Representations  were  made  by  the  Insurance  Acts 
Committee  to  the  Ministry  of  Health,  with  the  result  that 
the  Ministry  has  stated  that  it  is  discussing  with  the 
approved  society  in  question  the  issue  of  a  new  form,  and 
has  suggested  certain  amendments  to  meet  the  point  raised 
by  the  Insurance  Acts  Committee.  It  is  hoped  that  the 
new  form  will  soon  be  available. 


PROCEEDINGS  OF  COUNCIL. 

Wednesday,  June  11th. 

A  MEETING  of  the  Council  of  the  British  Medical  Associa¬ 
tion  was  held  at  429,  Strand,  W.C.,  on  June  11th.  Dr. 
R.  A.  Bolam,  Chairman  of  Council,  presided,  and  there 
were  present : 


Mr.  C.  P.  Childe  (President),  Dr.  E.  Wallace  Henry  (Chairman 
of  Representative  Body),  Dr.  H.  B.  Brackenbury  (Deputy  Chairman 
of  Representative  Body),  Dr.  Cl.  A.  Allan,  Dr.  T.  Ridley  Bailey, 
Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smith,  Dr.  H  S.  Beadles' 
Dr.  J.  W.  Bone,  Dr.  H.  C.  Bristowe,  Dr.  H.  Guy  Dain,  Dr.  J.  S.' 
Darling,  the  Rt.  Hon.  Lord  Dawson  of  Penn,  Dr.  James  Don 
Dr.  C.  E.  Douglas,  Mr.  W.  McAdam  Eccles,  Dr.  C.  E.  S.  Flemming' 
Dr.  E.  R.  Fothergiil,  Dr.  T.  W.  H.  Garstang,  Dr.  T.  Duncan 
Greenlees,  Mr.  N.  Bishop  Harman,  Mr.  F.  Strong  Heaney,  Dr. 
G.  B.  Hillman,  Dr.  David  Lawson,  Dr.  E.  K.  Le  Fleming,  Dr.  R  .W. 
Leslie,  Sir  Richard  H.  Luce,  Dr.  Arnold  Lyndon,  Dr.  J.  McGregor- 
Robertson,  Dr.  S.  Morton  Mackenzie,  Dr.  O.  Marriott,  Dr.  G.  W. 
Miller,  Dr.  Hugh  Miller,  Mr.  A.  W.  Nuthall,  Dr.  W.  Paterson 
Dr.  R.  C.  Peacocke,  Dr.  F.  Radcliffe,  Lieut.-Colonei  J.  W.  F.  Rait' 
Dr.  C.  Sanders,  Dr.  D.  A.  Slieahan,  Mr.  H.  S.  Souttar,  Dr.  John 
Stevens,  Dr.  W.  E.  Thomas,  Dr.  G.  Clark  Trotter,  Mr.  E.  B. 
Turner,  Dr.  E.  O.  Turner. 


Apologies  for  absence  were  received  from  Mr.  J.  Basil  Hall 
(President-Elect),  Dr.  P.  G.  Lee,  Dr.  J.  A.  Macdonald,  and 
Sir  William  Macpherson.  A  letter  of  sympathy  was  sent  to 
Sir  William  Macpherson  in  his  illness,  and  congratulations 
were  added  on  the  completion  of  his  Medical  History  of  the 
Wur. 


The  late  Mr.  Forbes  Fraser. 

The  Chairman  said  that  it  was  with  the  greatest  regret  that 
the  Council  would  receive  the  report  of  the  death  of  Mr.  Forbes 
Fraser,  Who  would  have  been  welcomed  among  them  a  few 
weeks  hence  as  the  new  President-Elect.  The  Council  had 
looked  forward  to  the  advantage  of  close  association  in  its 
business  with  a  gentleman  whose  many  fine  qualities  were 
already  known  to  them  by  repute,  and  they  grieved  deeply 
over  the  extraordinary  and  untimely  chance  which  had  taken 
him  from  them  through  a  mortal  hurt  received  in  the  practice 
of  his  profession. 

Dr.  Flemming  said  that  members  would  have  already  gathered 
from  the  Journal  that  in  the  West  of  England  at  any  rate 
Mr.  Fraser  was  looked  upon  not  only  as  an  extremely  wise 
counsellor,  but  as  a  brother  well  beloved.  He  wished  particu¬ 
larly  to  refer  to  his  position  as  a  member  of  the  Association. 
|  ,^le  t'me  Mr.  Fraser  came  to  Bath  he  had  realized  to  the 
lull  the  value  and  importance  of  the  Association,  and  had 
worked  to  the  utmost  of  his  ability  to  advance  its  activities 
both  m  the  direction  of  science  and  towards  betterment  of  the 
position  ot  the  profession.  He  had  taken  a  very  active  part  in 
the  work  of  his  Division  and  Branch.  He  had  been  very 
sensible  ol  the  honour  done  him  in  nominating  him  as  President 
of  the  Association  for  1925-26;  his  one  anxiety  was  that  he 
might  not  be  able  properly  to  fulfil  the  duties,  but  his  colleagues 
who  knew  him  well  had  no  doubt  on  that  score,  and  they  were 


sure  that  his  energy,  his  personality,  and  his  great  abilities 
would  not  only  enable  him  to  carry  out  his  duties  to  the  full, 
but  would  add  lustre  to  the  chair.  Mr.  Fraser  had  done  much 
for  the  advancement  of  the  profession  in  the  paid  of  the  country 
in  which  he  lived.  It  was  difficult  as  yet  to  realize  the  change 
he  had  brought  about  in  connexion  with  the  hospitals.  He  had 
gathered  around  him  a  band  of  ardent  workers,  whom  he  had 
inspired  with  his  own  enthusiasms.  Chief  amongst  such 
workers  was  Dr.  F.  G.  Thomson,  whom  the  Bath  Division  had 
nominated  as  Mr.  Fraser’s  successor  in  the  position  of 
President-Elect. 

Mr.  McAdam  Eccles  said  that  he  had  known  Mr.  Forbes 
Fraser  from  the  day  he  (Mr.  Fraser)  entered  St.  Bartholomew’ ’s 
Hospital.  In  that  hospital  they  always  retained  a  very  affec¬ 
tionate  regard  for  the  men  who  had  gone  down  to  the  provinces 
to  uphold  the  highest  ideals  of  the  profession,  and  if  one  man 
haj  succeeded  in  this  task  better  than  another  it  was  Forbes 
F  raser. 

The  Council,  by  a  standing  vote,  authorized  the  Chairman  to 
forward  a  letter  of  condolence  to  Mr.  Fraser’s  family. 

The  President-Elect. 

The  Chairman  said  that  it  fell  to  the  Council  now  to  take 
action  with  regard  to  the  office  of  President-Elect.  The  Bath 
Division  on  June  2nd  nominated  for  the  post  Dr.  F.  G. 
Thomson,  who  had  previously  been  appointed  to  help  Mr. 
Fraser  in  the  preliminary  executive  work  of  the  Bath  meeting. 

Dr.  Wallace  Henry  moved  that  the  nomination  of  Dr. 
Thomson  go  forward  as  a  recommendation  from  the  Council 
to  the  Representative  Meeting,  and  this  was  unanimously 
agreed  to. 

Elections  to  Council. 

The  returns  in  the  election  of  members  of  Council  by  the 
grouped  Branches  wrere  reported.  In  three  cases  no  nomina¬ 
tions  had  been  received,  and  the  Council,  under  the  appropriate 
by-law,  decided  to  fill  the  vacancies.  For  the  Aberdeen, 
Dundee,  Northern  Counties  of  Scotland,  and  Perth  Branches, 
Dr.  David  Lawson  of  Banchory  was  appointed,  and  for  the 
Leinster  and  Munster  Branches  Dr.  R.  C.  Peacocke  of  Dublin 
and  Dr.  J.  Giusani  of  Cork  respectively.  It  appeared  that  the 
non-receipt  of  the  nomination  from  Leinster  was  due  to  a 
secretarial  misunderstanding,  and  that  Dr.  Peacocke  had  in 
fact  been  chosen.  It  was  also  reported  that  the  voting  by 
the  members  of  the  Canadian  and  West  Indian  Branches  had 
resulted  in  the  election  of  Dr.  F.  J.  Gomez  of  South  Petherton, 
Somerset,  as  a  member  of  Council  for  1924-27,  and  that  the 
first  election  of  members  of  Council  by  members  in  the  public 
health  service  had  resulted  in  the  choice  of  Dr.  F.  G.  Buchan 
of  Willesden  and  Dr.  T.  Eustace  Hill  of  Darlington  as 
members  for  1924-25. 

Other  Elections  and  Ay  point  merits. 

At  its  previous  meeting  the  Council  appointed  a  special  com¬ 
mittee  to  consider  the  evidence  which  might  be  given  by  the 
Association  before  the  Royal  Commission  upon  the  working  of 
the  National  Insurance  Acts.  The  Chairman  announced  that 
all  the  gentlemen  invited  by  the  Council  had  indicated  their 
willingness  to  serve,  with  the  exception  of  Lord  Dawson,  Sir 
Humphry  Bolleston,  and  Sir  Robert  Philip,  who  were  unable 
to  do  so.  It  was  agreed  to  nominate  in  their  places  Sir  Thomas 
Horder,  Professor  A.  J.  Hall,  and  Dr.  E.  W.  Masternian,  the 
last  named  as  a  representative  of  the  Poor  Law  Medical 
Service. 

It  was  reported  that  the  Royal  Medical  Benevolent  Fund  at 
its  annual  meeting  had  signified  its.  desire  to  have  a  representa¬ 
tive  of  the  Association  on  its  committee  of  management,  arid 
the  Council  was  asked  to  nominate  such  a  representative.  It 
was  agreed  that  Dr.  C.  0.  Hawthorne  should  be  invited  to 
act  in  that  capacity.  On  the  motion  of  Dr.  Fothergiil  it  was 
agreed  that  Dr.  Brackenbury  and  Mr.  E.  B.  Turner  should 
represent  the  Association  at  the  forthcoming  English-speaking 
Conference  on  Infant  Welfare.  Dr.  J.  W.  Bone  was  appointed 
to  represent  the  Association  at  a  conference  to  be  held  shortly 
in  London  to  consider  the  best  means  of  promoting  the  adoption 
of  decimal  coinage  and  the  metric  weights  and  measures.  The 
Chairman  pointed  out  that  the  Annual  Representative  Meeting 
in  1908  and  again  in  1917  had  approved  the  adoption  of  the 
metric  system  for  prescribing  and  dispensing. 

Memorial  to  Sir  William  Macewen. 

Dr.  Allan,  who  had  been  asked  by  the  Chairman  to  represent 
the  Council  at  a  meeting  recently  held  in  Glasgow’  to  discuss 
proposals  for  a  memorial  to  Sir  William  Macewen,  said  that  as 
the  result  of  the  preliminary  meeting  an  executive  committee 
had  been  appointed  of  which  he  and  Dr.  J.  G.  McCutcheon, 
honorary  secretary  of  the  Glasgow  and  West  of  Scotland 
Branch,  had  been  made  members.  Certain  proposals  had  already 
been  discussed;  these  included  the  commissioning  of  a  sculptor 
to  make  a  bust  of  Sir  William  Macew’en,  which  would  find 
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some  conspicuous  position,  probably  in  the  University,  and  a 
replica  of  which  would  be  presented  to  Lady  Macewen,  and  also 
the  institution  of  an  annual  Macewen  Lecture  and  possibly  of 
a  prize. 

The  Chairman  said  that  although,  according  to  its  rules,  the 
Association  as  a  body  could  not  contribute  to  memorial  funds, 
it  could  use  its  influence  among  its  members  to  secure  indi¬ 
vidual  contributions,  and  this  influence,  of  course,  in  the  case 
of  so  distinguished  a  member  as  the  late  Sir  William  Macewen 
would  be  exercised  to  the  full. 

Resignation  of  the  Treasurer. 

It  was  announced  that  Dr.  G.  K.  Haslip  desired  to  place 
before  the  Council  the  resignation  of  his  office  as  Treasurer. 
He  had  written  to  the  Chairman  of  Council  as  follows  : 

“  ...  As  you  know,  it  was  my  intention  and  my  wish  to  take 
this  step  last  year  when  I  was  acutely  ill,  and  I  withheld  doing 
so  at  the  request  of  you  and  my  other  colleagues  of  the  Office 
Committee,  as  you  alb  had  hoped  and  wished  I  should  be  able  to 
again  resume  my  duties. 

“  Although  1  am  glad  to  say  I  am  considerably  better  and  I  am 
making  slow,  but  I  understand  satisfactory,  progress,  all  my 
medical  advisers  tell  me  that  it  is  most  essential  1  should  harbour 
my  strength  and  only  undertake  the  absolute  necessities  of  my 
professional  work,  which  advice  I  must  follow  under  the  circum¬ 
stances.  The  years  of  my  office  have  been  pleasant  years,  and 
although  perhaps  during  the  period  of  the  war,  after  the  lamented 
death  of  Mr.  Elliston,  the  condition  of  the  office  gave  continual 
anxiety.  I  shall  always  look  back  upon  the  happy  relations  which 
have  existed  between  the  officers  and  the  officials  of  the  Associa¬ 
tion.  You,  personally,  I  wish  to  thank  most  sincerely  for  the 
extra  work  you  have  accomplished  this  last  year  during  my 
absence,  and  I  also  take  this  opportunity  to  thank  all  the  members 
of  the  staff  for  the  loyal  manner  in  which  they  have  assisted  in 
carrying  on  the  work  of  the  Association.’ 

The  Chairman  said  that  he  had  seen  Dr.  Haslip  that  morning, 
and  he  was  glad  to  say  that  he  was  making  distinct  and  satis¬ 
factory  progress.  It  was  a  great  grief  to  all  of  them  that  he 
did  not  feel  able  to  carry  on  the  work  for  which  he  was  so 
eminently  fitted  and  which  he  had  done  so  satisfactorily  for 
the  past  eight  years.  When  he  was  last  re-elected  for  a  further 
period  he  intimated  that  he  would  probably  not  be  able  to 
continue  in  office  for  the  full  term.  In  ordinary  circumstances 
he  would  still  have  one  year  to  serve.  His  resignation  would 
be  received,  as  it  had  been  tendered,  with  great  reluctance,  and 
he  was  sure  that  the  Council  would  wish  to  express  its  very 
great  regret  that  circumstances  should  have  compelled  Dr. 
Haslip  to  leave  the  work  he  loved  so  much  and  had  done  so 
well.  They  all  hoped  that  he  would  be  able  to  come  back  and 
help  them  in  some  capacity. 

A  resolution  expressing  these  sentiments  was  carried  unani¬ 
mously. 

Dr.  Wallace  Henry  pointed  out  that  if  the  resignation  was 
accepted  now,  instead  of  at  the  Annual  Representative  Meeting. 
Dr.  Haslip  would  not  become,  under  the  by-laws,  a  member  of 
Council  ex  officio  for  the  coming  year.  He  suggested,  there¬ 
fore,  that  the  resignation  be  held  in  abeyance  until  the  Repre¬ 
sentative  Meeting.  It  was  agreed  accordingly  to  place  the 
resignation  before  the  Representative  Body,  and  on  the  Chair¬ 
man’s  suggestion,  following  the  custom  in  the  case  of  retiring 
officers  who  had  done  the  Association  great  service,  it  was  agreed 
unanimously  to  recommend  to  the  Representative  Body  that 
Dr.  Haslip  be  made  a  Vice-President. 

The  New  Headquarters. 

Dr.  Wallace  Henry  then  took  the  chair  while  Dr.  Bolam 
introduced  the  report  of  the  Finance  Committee,  which  was 
agreed  to,  with  its  recommendations,  after  a  brief  discussion. 
Dr.  Bolam  then  brought  forward  the  report  of  the  Office 
Committee  on  the  new  building  of  the  Association  in  Tavistock 
Square.  He  said  that  it  was  hoped  within  the  next  day  or  two 
to  sign  contracts  with  the  builders  and  decorators  for  the 
completion  of  the  new  house  by  March  14th,  1925.  This  would 
give  time  for  the  departments  to  be  transferred  and  for  the 
house  to  get  into  more  or  less  working  order  by  July,  for 
which  date,  immediately  preceding  the  Annual  Representative 
Meeting  at  Bath,  the  formal  opening  had  been  provisionally 
arranged.  It  was  intended  to  have  a  ceremonial  opening 
worthy  of  the  occasion.  Competitive  tenders  had  been  asked 
for  with  regard  to  the  bulk  of  the  work,  but  so  far  as  the 
equipment  of  the  Council  room  and  library  and  the  decorations 
of  certain  staircases  were  concerned,  some  suggestions  which 
had  been  made  by  Messrs.  Hampton  had  been  accepted  without 
competition.  The  advice  of  a  surveyor  had  been  taken,  and  he 
had  assured  the  Committee  that  the  prices  were  reasonable. 
The  Committee  had  resolved  to  accept  for  the  main  work  the 
lowest  of  the  six  tenders  submitted,  that  of  Messrs.  Ford  and 
Walton,  for  £38,227,  but  the  matter  had  been  left  over  until 
the  Council  meeting  in  order  that  the  Council  might  have  an 
opportunity  of  giving  or  withholding  its  approval.  The  terms 
of  contract  contained  a  penalty  clause,  and  the  time  given  for 
the  completion  of  the  contract  was  nine  months.  A  revised  plan 


of  the  ornamental  gates  had  been  prepared  by  the  architect, 
Sir  Edwin  Lutyens,  R.A.,  and  the  speaker  considered  the 
revision  a  great  improvement.  The  cost  of  this  wrought-iron 
work  (£1,575)  was  included  in  the  principal  sum  just  mentioned. 
In  the  first  design,  presented  by  the  Birmingham  Guild,  the 
gates  were  of  curved  outline,  but  Sir  Edwin  Lutyens  had 
thought  it  better  to  keep  the  straight  line.  The  gates  would 
be  some  14  to  16  feet  in  height,  and  near  the  top  would  be 
some  brief  and  suitable  inscription.  He  showed  a  representa¬ 
tion  of  the  new  design,  and  said  that  he  thought  members 
would  agree  that  it  was  excellent.  (“  Hear,  hear.”)  With 
regard  to  the  hall,  its  acoustics  at  present  were  all  that  could 
be  desired,  and  every  endeavour  would  be  made  to  ensure  that 
these  acoustic  properties  would  not  be  interfered  with  by  the 
necessary  work  that  had  to  be  done.  To  that  end  Sir  Edwin 
Lutyens  had  suggested  that  the  ends  of  the  hall  only — over  the 
gallery  and  over  the  dais — should  be  finished  with  the  barrel 
type  of  ceiling,  while  the  main  span,  right  up  to  the  rafters, 
should  be  left  in  its  present  condition.  The  girders  and 
tracery  would  be  gilded,  and  beyond  these  everything  would 
be  painted  a  dead  black.  This  would  give  the  roof  a  singular 
character,  quite  pleasing  in  design,  and  the  acoustic  properties 
of  the  hall  would,  it  was  thought,  be  preserved.  In  accordance 
with  the  Council’s  request,  the  question  of  the  sanitary  accom¬ 
modation  had  been  very  carefully  considered.  Dr.  C.  Sanders, 
a  member  of  the  Council,  had  spent  a  great  deal  of  time  with 
the  architect  in  going  into  the  matter,  and  he  reported  that 
the  accommodation  was  very  considerably  beyond  what  the 
present  building  provided,  and  in  his  opinion  would  be 
sufficient. 

The  report  of  the  Office  Committee  was  then  approved,  the 
approval  carrying  with  it  the  acceptance  of  the  tender. 

Mr.  McAdam  Eccles  said  that  he  did  not  think  the  Council 
realized  how  much  labour  had  been  expended  by  Dr.  Bolam  on 
this  undertaking,  and  he  would  like  to  voice  the  thanks  of  the 
Council  to  its  Chairman.  (Applause.) 

Dr.  Bolam  said  that  it  had  been  a  labour  of  love,  and  nothing 
had  pleased  him  more  than  the  support  he  had  received  from 
the  enlarged  Office  Committee,  and  the  way  in  which  the 
Council  itself  had  dealt  with  the  suggestions  laid  before  it. 

Dr.  Bolam  then  returned  to  the  chair. 

The  Book  of  Honour. 

Mr.  F.  G.  Hallett  attended  to  hand  over  formally  the  Book 
of  Honour  containing  the  names  of  members  fallen  in  the  war. 

The  Chairman,  in  introducing  Mr.  Hallett,  said  that  some 
time  ago  the  Council  decided  that  a  Book  of  Honour  should  be 
compiled  as  a  memorial.  Mr.  Hallett  very  kindly  took  in  hand 
the  making  of  the  Book.  He  was  a  true  descendant  of  those 
wonderful  craftsmen  who  illuminated  manuscripts  in  the  old 
time,  and  the  book  which  he  had  now  completed  was  a  worthy 
memorial  of  those  who  had  made  the  great  sacrifice.  The  more 
formal  ceremony  in  connexion  with  the  Book  might  be  deferred 
until  it  could  be  placed  in  the  position  selected  for  it  in  the 
library  of  the  new  building,  when  the  memorial  gates  would 
also  be  in  place.  The  work  was  certainly  worthy  of  any 
occasion  they  could  arrange,  and  Mr.  Hallett  deserved  the 
sincere  thanks  of  the  Council  and  of  the  Association  for  this 
wonderful  book.  (Applause.) 

Mr.  Hallett  said  that  when  the  Committee  paid  him  the 
compliment  of  asking  him  to  undertake  this  work  he  had  great 
hesitation  before  accepting,  in  the  first  place  because  he  did 
not  think  he  had  the  competence  or  ability,  as  he  had  never 
attempted  anything  so  ambitious  before,  and,  in  the  second 
place,  because  he  was  a  busy  man  and  the  hours  of  his  leisure 
were  limited.  The  Committee,  however,  asked  him  to  secure 
such  assistance  as  he  needed,  and  he  was  fortunately  able  to 
enlist  the  services  of  Miss  Melinda  M.  Baker,  who  had 
collaborated  with  him  in  the  illuminated  testimonial  to  Sir 
Clifford  Allbutt.1  Her  gold  work  and  script  were  really  of 
very  high  artistic  merit.  The  Roll  had  been  bound  by  Messrs. 
C.  and  C.  McLeish,  whose  work,  he  thought  they  would  all 
admit  when  they  saw  it,  was  of  the  highest  class  of  workman¬ 
ship.  The  leather  was  levant  morocco,  and  the  design,  made 
by  himself  in  general  keeping  with  the  style  of  illumination, 
had  been  carried  out  by  Messrs.  McLeish  entirely  by  hand¬ 
tooling  both  on  the  front  and  on  the  back,  whilst  the  inside 
edges  were  also  hand-tooled.  The  inside  of  the  Roll  was  lined 
with  watered  silk,  and  a  page  of  swansdown  was  inserted  to 
prevent  damage  to  the  gilt  on  the  frontispiece.  Each  page  was 
separately  hinged,  so  that  the  book  could  remain  open  at  any 
page.  His  idea  in  designing  the  Roll  had  been  that  it  should 
be  of  a  brilliant  description,  not  sombre,  to  represent  in  his 
view  the  joyousness  of  the  sacrifice  which  had  been  made  for 
King  and  country.  For  that  reason  he  Had  based  his  floral 
designs  on  Italian  MSS.  of  the  fifteenth  century.  The  column 
in  the  centre  of  each  page  also  was  based  on  some  of  the  old 
MSS.  He  could  only  add  that  it  had  been  an  intense  pleasure 
to  him  and  a  source  of  great  gratification  to  lie  allowed  the 

1  See  British  Medical  Journal.  July  29th,  1922,  p.  171 
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privilege  of  taking  part  in  the  making  of  this  memorial  and 
to  record  the  names  of  those  who  had  been  honoured  members  of 
the  Association,  many  of  them  known  to  him  and  some  of 
them  his  personal  friends.  He  expressed  the  hope  that  the 
Council  would  consider  the  work  as  a  whole  not  unworthy  of 
the  British  Medical  Association.  (Applause.) 

1  he  Chairman,  in  the  name  of  the  Council  and  of  the  Associa¬ 
tion,  thanked  Mr.  Hallett  for  this  his  labour  of  love.  In  the 
Office  Committee  they  knew  how  many  hours  of  his  hard- 
earned  leisure  Mr.  Hallett  had  put  into  this  Book,  and  they 
offered  him  very  grateful  thanks  for  his  kindness  in  undertaking 
this  work,  and  for  the  extraordinary  skill  and  care  shown  in 
its  execution. 

The  vote  of  thanks  was  accorded  by  acclamation. 

The  Chairman  added  that  as  many  members  and  relatives  of 
late  members  would  like  to  see  the  design  it  had  been  decided 
to  have  photographic  reproductions  made  of  each  page  of  the 
Book  for  publication  later  in  pamphlet  form. 

The  Work  of  Local  Honorary  Secretaries. 

Dr.  Morton  Mackenzie,  Chairman  of  the  Organization  Com¬ 
mittee,  reported  that  the  membership  of  the  Association  was 
still  growing ;  it  stood  that  day  at  26,887,  some  2,000  more  than 
on  the  corresponding  date  in  1923.  The  Committee  had  had 
under  consideration  a  suggestion  by  Dr.  Fothergill  for  recog¬ 
nizing  the  work  done  for  the  Association  by  the  honorary 
secietaries  of  Divisions  and  Branches,  whether  on  relinquishing 
office  or  not.  It  was  extremely  difficult  to  make  such  acknow¬ 
ledgement  without  invidious  distinctions.  His  Committee  felt 
that  the  purely  local  work  was  best  recognized  locally,  wffiile 
central  work  would  always  at  the  proper  time  call  for  spon¬ 
taneous  recognition.  Even  local  officers  on  retirement  could  not 
be  legal ded  as  all  on  the  same  basis,  for  some  had  done  devoted 
work  for  the  Association  over  a  long  period,  while  others  had 
held  office  only  for  one  year.  At  the  same  time  the  success  of 
the  Association  outside  headquarters  did  depend  upon  the 
local  secretaries,  and  he  thought  it  desirable  to  have  in  the 
Annual  Report  of  Council  the  names  of  retiring  secretaries 
with  some  general  expression  of  thanks  for  their  services.  He 
deprecated  the  bestowal  of  medals  as  a  stereotyped  procedure. 

Medical  Services  of  the  Army  and  Navy. 

Sir  Richard  Luce,  in  presenting  the  report  of  the  Naval  and 
^llhW  Committee,  said  that  suggestions  had  been  made  by 
the  Committee  for  remedying  the  discontent  which  at  present 
existed  in  the  R.A.M.C.,  and  the  matter  of  the  surgeon  com¬ 
manders  affected  by  the  1919  Regulations  had  again  been 
brought  before  the  heads  of  the  Royal  Naval  Medical  Service. 
In  neither  case  had  the  interviews  borne  fruit,  and  therefore 
it  had  been  decided  to  approach  the  Secretary  for  War  and  the 
hirst  Lord  of  the  Admiralty  with  a  view  to  obtaining  some 
definite  announcement  in  time  for  the  Bradford  Meeting.  The 
•  Council  concurred. 

The  Superior  Civil  Services  in  India. 

Sir  Richard  Luce  drew  attention  to  the  recommendations  of 
the  Royal  Cortimission  on  the  superior  civil  services  in  India 
and  pointed  out  that  their  effect  would  be  to  bring  about  a 
great  change  in  the  state  of  affairs  in  the  Indian  Medical 
Service,  which,  indeed,  would  cease  to  exist  in  its  present 
form.  His  Committee  recommended  the  appointment  of  a 
special  committee  to  consider  the  report  of  the  Commission. 
Colonel  Ilait  drew  attention  to  the  enormous  importance  of  the 
proposed  changes  and  the  need  for  ensuring  that  the  work 
which  the  I.M.S.  had  done  should  be  continued.  The  Chairman 
of  Council  referred  to  the  various  medical  services  of  India 
such  as  railway  and  municipal  medical  officers,  and  also  the 
service  of  private  practitioners,  to  all  of  which  regard  should 
be  paid  in  this  connexion.  It  was  agreed,  on  the  Chairman’s 
suggestion,  to  add  some  words  to  the  recommendation  so  that 
it  became  an  instruction  to  appoint  a  special  committee  to  con¬ 
sider  and  report  to  the  Council  on  the  report  of  the  Roval 
Commission  and  on  the  relation  of  the  Association  to  the 
medical  profession  in  India.  Sir  Richard  Luce  said  that  he 
was  not  yet  in  a  position  to  recommend  for  appointment  to 
the  committee  any  representatives  actually  in  India.  He  felt 
that  the  Branches  in  India  would  like  to  be  consulted  before 
any  definite  policy  was  framed.  It  might  be  necessary  to  have 
a  permanent  Indian  Committee  of  the  Association.  Certain 
formed.Were  SUggeSted>  and  the  «"cleus  of  a  committee  was 

Statistics  of  Insurance  Practice. 

Dr.  Brackenbury,  in  submitting  the  report  of  the  Insurance 
Acts  Committee  said  that  some  difficulty  had  been  experienced 
in  obtaining  reliable  statistics  from  practitioners  as  to  their 
income  and  expenditure,  although  such  statistics  were  very 


necessary  if  the  interests  of  the  insurance  practitioners  in  the 
matter  oi  remuneration  were  to  be  safeguarded  in  the  future. 
A  model  form  of  account  book  had  been  drawn  up,  and  would 
be  supplied  gratuitously  on  request,  on  the  understanding  that 
the  book  would  be  returned  for  the  purposes  of  the  office,  the 
information  so  given  being,  of  course,  treated  as  strictly  con¬ 
fidential.  It  might  be  that  by  the  time  the  Royal  Commission 
was  sitting  there  would  be  urgent  need  for  such"  statistics.  He 
added,  in  reply  to  a  question  by  Dr.  Wallace  Henry,  that 
returns  trom  non-insurance  practitioners  would  also  be  useful, 
inasmuch  as  they  would  show  the  average  proportion  of  practice 
expenses  to  professional  gross  earnings. 

Ophthalmic  Benefit  under  the  Insurance  Act. 

Dr.  Wallace  Henry  presented  the  report  of  the  Ophthalmic 
Committee,  and  stated  the  results  of  the  joint  conference 
between  representatives  of  the  Committee  and  the  Council  of 
British  Ophthalmologists.  (The  report  will  appear  in  the 
supplementary  Report  of  Council,  to  be  published  in  next 
week  s  Supplement.)  He  added  that  the  question  of  State 
i ecogmtion  of  opticians  was  raised  by  himself  at  the  conference, 
uit  the  opinion  of  the  Council  of  British  Ophthalmologists  was 
that  as  the  conference  was  called  for  the  specific  purpose  of 
considering  optical  benefit — or,  to  use  the  expression  they  pre- 
teiied,  ophthalmic  benefit — under  the  Insurance  Act  they  could 
take  no  action  in  that  matter. 

I  lie  report  was  approved,  and  it  was  resolved  to  appoint  a 
committee  to  consider  the  question  of  State  recognition  of 
opticians,  and  to  invite  the  Council  of  British  Ophthalmologists 
to  co-operate  with  the  Association  and  send  five  representatives. 

The  Noji-Panel  Committee. 

Dr.  Stevens,  in  presenting  the  report  of  the  Non-Panel  Com¬ 
mittee,  said  that  a  subcommittee  which  had  been  entrusted 
with  the  preparation  of  a  report  as  to  what  modifications  in 
the  Insurance  Act  would  be  likely  to  render  available  for 
insured  persons  the  services  of  practitioners  who  had  not 
entered  into  agreement  with  Insurance  Committees  had  so  far 
arrived  at  a  decision  on  two  principles  :  (1)  the  desirability  of 
substituting  medical  for  lay  control  of  the  administration  of 
medical  benefit  ;  (2)  the  desirability  of  separating  medical 

benefit  entirely  from  the  other  benefits  of  the  Acts.  His  com¬ 
mittee  wished  these  to  go  forward  as  recommendations  to  the 
Representative  Body. 

Dr.  Brackenbury  thought  that  the  Representative  Body  was 
not  likely  to  accept  the  first  of  these  principles.  It  was  not 
a  tenable  proposition  that  the  whole  of  the  public  money— 
certainly  ten  millions  a  year — should  be  handed  over  to  the 
medical  profession  for  its  uncontrolled  disposal.  He  regarded 
such  a  proposal  as  syndicalism.  With  regard  to  the  second 
principle,  the  policy  was  one  which  had  already  commended 
itself  to  the  Insurance  Acts  Committee,  but  he  was  doubtful 
whether  medical  benefit  could  be  entirely  separated;  certain 
cash  benefits  under  the  Act  were  inevitably  linked  up  with 
medical  certification.  On  the  whole  he  thought  it  would  be 
wiser  to  refer  this  proposal  to  the  special  committee  already  set 
up  in  view  of  the  Royal  Commission.  Dr.  Stevens  accepted 
Dr.  Brackenbury’s  suggestion  to  leave  out  the  word  “  entirely.” 
The  first  principle  set  out  in  the  report  of  the  committee  was 
negatived  by  the  Council ;  as  to  the  second  principle  the  Council 
asked  Dr.  Stevens  to  refer  it  to  the  special  committee. 

Medical  Services  in  the  Dominions. 

On  the  motion  of  Dr.  Paterson,  who  introduced  the  report 
of  the  Dominions  Committee,  it  was  agreed  that  steps  should  be 
taken  by  the  Association  to  obtain  representation  on  the  advisory 
committee  which  is  being  set  up  by  the  Secretary  of  State  for 
the  Colonies  to  inquire  into  the  potentialities  of  unified  adminis¬ 
tration  of  the  African  services. 

The.  only  other  matter  calling  for  comment  in  the  report  of 
the  Dominions  Committee  was  with  regard  to  a  resolution  passed 
by  the  Assam  Branch  that  a  recognized  medical  transfer  agent 
be  appointed  in  England  to  give  advice  to  intending  applicants 
for  medical  work  in  Assam.  Dr.  Paterson  said  that  his  com¬ 
mittee  had  informed  the  Branch  that  the  Head  Office  was  in  a 
far  better  position  to  act  in  this  matter  than  any  medical  agent. 

A  matter  under  consideration  of  the  Committee  was  that  of  the 
Jamaica,  and  Windward  and  Leeward  Islands  medical  services. 

Post  Office  Medical  Officers. 

Mr.  Turner,  Chairman  of  the  Medico-Political  and  Parlia¬ 
mentary  Committee,  made  a  statement  on  the  recent  reduction 
of  the  capitation  fee  paid  to  Post  Office  medical  officers  and 
the  unyielding  attitude  of  the  Postmaster-General  in  relation 
thereto.  Dr.  Morton  Mackenzie  objected  that  the  matter  ought 
not  to  be  left  in  its  present  position.  The  Postmaster-General 
had  treated  his  medical  officers  very  badly.  He  had  promised 
to  give  them  three  months’  notice  of  any  reduction,  but  in  fact 
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he  waited  until  just  before  the  end  of  the  first  quarter  of 
1924,  and  then  said  that  the  capitation  fee  would  be  reduced 
by  sixpence  as  from  the  beginning  of  that  year.  Mr.  Turner 
said  lie  was  very  willing  for  his  committee  to  take  fresh  action 
in  the  matter.  He  thought  the  Post  Office  medical  officers  had  j 
been  treated  disgracefully.  He  agreed  to  arrange  for  a  meeting 
as  quickly  as  possible  of  the  Postal  Medical  Officers  Subcom¬ 
mittee,  with  a  view  to  further  expostulation  with  the  Post 
Office  authorities. 


Surrey  County  Council. 

Dr.  Garstang,  Chairman  of  the  Public  Health  Committee, 
reported  on  the  action  taken  with  regard  to  the.  medical  staff 
of  the  Surrey  County  Council.  Some  discussion  took  place 
on  the  attitude  to  be  adopted  by  the  Association  should  the 
policy  of  differentiation  of  salary  as  between  men  and  women 
medical  officers  be  persisted  in.  Dr.  Garstang  said  that  he  was 
prepared,  until  the  next  meeting  of  Council,  to  assume  responsi¬ 
bility  with  regard  to  advertisements  which  might  be  offered  for 
the  Journal  from  this  body  in  the  event  of  the  continuance  of 
what  appeared  to  be  its  present  policy. 

The  Scottish  Board  of  Health. 

Dr.  Douglas,  on  behalf  of  the  Scottish  Committee,  reported 
that  a  conference  had  been  held  with  representatives  of  the  j 
Scottish  branch  of  the  Society  of  Medical  Officers  of  Health  j 
and  the  Scottish  Association  of  School  Medical  Officers  to  con¬ 
sider  what  steps  should  be  taken  with  regard  to  the  difficulties 
experienced  in  securing  recognition  in  Scotland  of  the^  scale  c> t 
minimum  salaries  for  public  health  appointments.  1  he  pi  in 
cipal  difficulty -arose  from  the  obstruction  of  the  Scottish  Board 
of  Health.  Cases  frequently  occurred  in  which  the  local  autho¬ 
rities  were  perfectly  willing  to  accept  the  Association  standard, 
but  when  the  matter  came  before  the  Board  for  promulgation 
the  Board  turned  it  down.  It  was  determined  at  the  con¬ 
ference  to  ask  the  Board  of  Health  to  receive  a  deputation,  and 
in  the  event  of  an  unsuccessful  result  to  take  parliamentary  and 
other  action. 

The  only  other  matter  in  the  report  related  to  the  constitu¬ 
tion  of  the  Scottish  Board  of  Health,  which  had  been  the 
subject  of  a  deputation  to  the  Secretary  for  Scotland.  The 
Minister,  who  promised  that  the  arguments  advanced  should 
receive  due  consideration,  took  the  line  that  in  no  circumstances 
could  he  carry  on  without  expert  medical  representation  on  the 
Board.  This,  of  course,  was  all  very  well  so  far  as  the  present 
Secretary  was  concerned,  but  sooner  or  later  someone  else  would 
occupy  his  position  who  might  think  that  he  could  dispense 
with  medical  representation.  Up  to  the  present  no  further 
parliamentary  proceedings  had  taken  place  in  connexion  with 
the  proposal  to  reduce  the  membership  of  the  Board  and  abolish 
all  qualifications  for  membership. 

Advertising  of  Nursing  Homes. 

Dr.  Lyndon,  in  the  absence  of  the  Chairman  of  the  Central 
Ethical  *  Committee,  submitted  a  report  on  the  subject  of 
advertising  of  nursing  homes.  The  proposed  recommendations 
to  the  Representative  Meeting,  as  originally  set  out  were 
criticized  on  certain  grounds  by  Dr.  Fothergill,  Dr.  Radeline, 
Mr.  Bishop  Harman,  and  others.  Eventually  it  was  agreed 
that  the  following  be  sent  as  recommendations  to  the  Repre¬ 
sentative  Meeting  : 

That  the  advertisement  in  the  lay  press  ol'  nursing  homes  and 
kindred  institutions  which  do  not  provide  medical  advice  or 
treatment  may  be  for  the  convenience  both  of  the  public  and 
of  the  medical  profession,  and  to  such  advertisements  no 
objection  need  be  taken. 

That  the  advertisement  in  the  medical  press  ot  institutions 
professing  to  provide  medical  advice  and  treatment  is  a  practice 
free  from  objection,  and  such  advertisements  may  include  the 
names  of  the  resident  and  attending  medical  officers. 

A  further  recommendation  stated  that  the  Council  recognized 
the  force  of  custom  in  the  fact  that  some  of  the  institutions 
included  in  the  second  of  these  resolutions  advertised  in  the 
lay  press,  but  that  it  would  prefer  to  see  such  advertisements 
withdrawn,  and  trusted  that  the  practice  would  not  be  extended. 
It  was  agreed  that  this  should  find  a  place  in  the  preamble 
to  the  recommendations.  A  fourth  recommendation  was  referred 
back  to  the  Committee  with  a  view  to  closer  definition. 

“  The  Ministry  of  Healing.” 

Dr.  Fothergill  drew  attention  to  the  recent  report  of  the 
committee  appointed  in  accordance  with  a  resolution  of  the 
Lambeth  Conference,  1920,  on  the  question  of  the  “  ministry 
of  healing,”  and  he  proposed  that  a  small  committee  be  formed 
to  include  those  members  who  have  recently  taken  a  prominent 
part  iji  the  consideration  of  the  question  of  the  ministry  of 
healing,  with  the  following  reference  : 

“  To  consider  and  report  in  what  manner,  if  any,  the  British 
Medical  Association,  as  representative  of  the  medical  profession, 


redrafted 

exception 

members. 


could  prove  of  the  greatest  assistance  in  the  future  elucidation  of 
the  subject  of  the  Ministry  of  Healing.” 

He  saitl  that  following  a  discussion  of  this  question  by  the 
Lambeth  Conference,  the  Metropolitan  Counties  Branch  in 
1909,  recognizing  that  the  clergy  were  taking  action,  urged  that 
the  Council  should  do  something  to  guide  the  clergy  in  the 
matter,  but  he  believed  that  nothing  definite  emerged  from 
these  and  subsequent  discussions.  In  1920  the  matter  came 
again  before  the  Lambeth  Conference,  which  referred  it 
to  a  special  committee  under  the  chairmanship  of  the 
Bishop  of  Oxford.  On  the  appearance  of  the  report  of 
that  committee  he  wrote  to  Sir  Clifford  Allbutt,  one  of  ’ t s 
members,  who  replied  that  the  report  was  very  carefully 
after  many  meetings  and  was  unanimous  save  that 
was  taken  on  one  point  by  certain  of  the  medical 
...w.iww,.  That  report,  however,  laid  stress  upon  the  need  tor 
non-interference  with  the  services  of  the  doctor,  and  the  idea 
was  to  go  forward  very  cautiously.  At  the  Canterbury  t  on- 
vocation  also  the  Archbishop  had  taken  a  very  judicious  and 
statesmanlike  line.  On  the  respective  functions  of  the  doctor 
and  the  clergyman  there  were  some  differences  of  opinion, 
lie  believed  that  some  of  the  Church  leaders  would  welcome  a 
move  by  the  medical  profession.  The  matter  was  one  which 
affected  medi  -ine,  and  certainly  it  affected  the  public.  Lspe- 
cially  in  seaside  towns,  where  invalids  congregated,  one  found 
a  tendency  to  quackery,  due  to  the  wrong  application  of  funda¬ 
mental  truths.  In  spite  of  a  natural  diffidence  the  medical 
profession  was  called  upon  to  define  its  attitude  on  this  ques¬ 
tion,  and  the  Association  was  the  obvious  body  to  undertake 
this  task.  The  committee  which  he  proposed  would  in  the  first 
place  get  in  touch  with  the  clergy  and  find  out  whether  action 
by  the  Association  would  be  welcomed  ;  if  it  would,  the  com¬ 
mittee  would  then  consider  in  what  direction  the  Association 
could  assist,  and  would  finally  come  to  the  Council  with  sugges¬ 
tions  as  to  what  should  be  done.  Dr.  Ridley  Bailey  seconded 
the  proposal,  and  it  was  supported  by  Dr.  Greenlees. 

Mr.  Bishop  Harman  believed  that  this  matter  bulked  much 
more  largely  in  the  public  eye  than  it  did  in  practice,  but  there 
were  unquestionably  many  cases  which  called  for  medical 
sympathy.  He  thought  that  much  good  was  derived  from  the 
ministry  of  healing  provided  the  systems  did  not  become  too 
materialistic,  which  was  a  frequent  tendency.  Mr.  McAdam 
Eccles  thought  that  if  this  question  were  investigated  carefully, 
probably  with  the  assistance  of  the  clergy,  a  report  would  be 
brought  forward  which  would  be  of  immense  service.  Dr. 
Douglas  said  that  the  subject  to  his  mind  was  one  of  profound 
importance.  The  reason  for  the  close  connexion  between 
medical  science  and  spiritual  healing  was  that  in  ancient  days 
the  priests  had  the  sole  direction  of  medical  matters.  He  con¬ 
sidered  that  some  guidance  from  the  Association  was  called  for. 
He  agreed  in  general  with  the  Archbishop  of  Canterbury’s 
pronouncement,  but  one  matter  on  which  he  thought  the  Asso¬ 
ciation  should  take  a  definite  line  was  with  regard  to  the  laying 
on  of  hands  and  unction.  These  things  should  be  regarded  as 
having  a  purely  spiritual  and  not  a  therapeutic  significance. 
They  should  be  regarded  in  the  same  way  as  water  m  baptism 
or  wine  in  the  Eucharist.  This  would  be  a  sagacious  line  for 
the  Council  to  take,  and  a  line  not  definitely  taken  by  any  other 
body. 

The  Chairman  of 
in  the  Association, 
siderable  length  in 


Council  recalled  the  history  of  this  subject 
In  April,  1911,  it  was  debated  at  con-. 
...  Council,  and  there  was  some  close  voting. 
Then  it  was  taken  to  the  Representative  Meeting,  where  it  was 
agreed  to  postpone  anv  expression  of  opinion  pending  the 
receipt  of  replies  from  the  Divisions.  Later  it  was  postponed 
again  owing  to  the  preoccupation  of  the  Divisions  with  the 
national  insurance  scheme  then  under  consideration,  and  later 
still  it  was  indefinitely  postponed  owing  to  the  war. 

Dr  Wallace  Henry  said  that  he  was  strongly  in  favour  ot  the 
resolution.  A  repetition  of  the  rather  acrimonious  discussion 
that  took  place  previously  would  be  most  undesirable,  and 
there  was  everything  to  be  gained  by  a  discussion  of  this  matter 
in  committee  in  a  scientific  atmosphere. 

The  resolution  was  carried  unanimously. 

The  following  names  were  suggested  for  the  proposed  com¬ 
mittee  :  Sir  Clifford  Allbutt,  Sir  Robert  Armstrong-Jones,  Dr. 
Stanley  Bousfield,  Dr.  Charles  Buttar,  Mr.  McAdam  Eccles, 
Dr  E.  R.  Fothergill,  Mr.  Bishop  Harman,  Dr.  Jane  Walker, 
and  Dr.  H.  C.  Bristowe.  The  committee  would  have  power  to 
co-opt. 

Other  Business. 

Among  various  other  items  of  business  the  C  hairman  reported 
that  the  special  committee  set  up  by  the  Council  to  deal  with 
*  lunacy  law  and  administration,  as  a  result  of 
in  the  case  of  Harnett  v.  Bond  and  Adam,  had 
in  view  of  the  fact  that  the  legal  proceedings 
in  the  case  were  not  yet  terminated.  When  the  occasion  did 
arise  the  committee  would  be  called  and  a  report  made  to  the 
Council. 


the  question  of 
the  first  finding 
not  met  so  far 
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NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
BRADFORD,  1924. 

11  hole-time  Public  Health  M.Os.  and  Consulting  Fees. 

By  Scarborough  :  That  the  Recommendation  contained  in 
para.  162  of  the  Annual  Report  of  Council  be  amended  by  the 
addition  of  the  following  words :  “except  in  cases  of  infectious 
disease.” 

Public  Health  Appointments  and  Binding  Resolutions. 

By  North  of  England:  That  in  all  cases  of  appoint¬ 
ments  under  the  Public  Health  Service  to  which  objection 
is  taken  on  account  of  the  remuneration  offered  being 
insufficient,  a  binding  resolution  should  be  adopted  by  the 
Division  or  Branch  concerned,  previous  to  the  appointment 
being  made. 

Examination  of  Applicants  for  Entrance  into  Friendly 

Societies. 

^  '■>  Brighton:  That  the  Recommendation  contained  in 
pat  a.  118  of  the  Annual  Report  of  Council  be  amended  by  the 
deletion  of  the  words  “except  in  the  case  of  the  admission  of 
insured  persons  as  such  to  approved  societies.” 

Indirect  Methods  of  Advertising. 
a  ^  ^  Brighton:  That  (with  reference  to  para.  78  of  the 
Annual  Report  of  Council,  in  view  of  the  fact  that  there  is  no 
distinction  made  in  the  dictum  of  the  General  Medical  Council, 
mu  m  the !  Council’s  Report,  between  interprofessional  adver- 
lsing  and  advertising  by  the  profession,  it  is  considered  that 
t\t®  Report  of  the  Central  Ethical  Committee  on  Indirect 
Methods  of  Advertising  should  be  referred  back  for  amend¬ 
ment,  especially  as  regards  paras.  4  and  8,  which  appear  to 
be  mutually  contradictory,  and  para.  12,  which  is  im¬ 
practicable. 

Remuneration  of  Visiting  Medical  Sta  ffs. 

By  Brighton:  That  the  following  be  adopted  in  substitu- 
tion  for  the  fifth  Recommendation  contained  in  para.  172  of 
the  Annual  Report  of  Council: 

‘‘ Wh(%re  Board  of  a  Voluntary  Hospital  accepts  payments 

able  fromV[hm  PatV?nts  (?th?r  than  W’ng  patients)  not  recover- 
ab  e  horn  third  paities  which  are  insufficient  to  pay  more  than 
the  total  average  cost  to  the  hospital,  such  payments5 shall  not  be 
liable  for  assessment  for  visiting  medical  staff  fund  purposes  •  but 
^?r?fe/orm  remuneration  should  be  made  to  the  visiting  medical 
a  ^ther Ufuch  payments  by  way  of  an  agreed  percentage 

Wise  ?nCRnen°H  a  P“b autb?nty>  and  by  an  honorarium  or  other¬ 
wise  in  all  other  instances.” 

By  Brighton;  That  the  following  paragraph  be  added  to 
the  Association’s  Hospital  Policy: 

-The  concession  of  a  nominal  recognition  of  the  services  of  the 
v.s.tmg  medical  staff  by  a  percentage  or  honorarium  L  mad® 

comhtions!”  Ud'Ce’  °Q  account  of  fcbe  existing  general  econom  c 

,,  _r  Medical  Services  of  the  Territorial  Army. 

Ly  Vest  Suffolk:  That  this  Representative  Meeting 
shaies  the  anxiety  of  the  Council  in  regard  to  the  Medical 
Services  of  the  Territorial  Army,  and  heartily  supports  the 

Sny  CouncT  0U  "  SUbje°b  which  are  b™8  ^ade  to  Die 


June  28,  Sat. 
July  4,  Fri. 

July  18,  Fri. 
July  18,  Fri. 


July  19,  Sat. 
July  21,  Mon. 
July  21,  At  on. 
J  uly  22,  Tuea. 

July  23,  Wed. 

J  uly  24,  Thur. 
July  25,  Fri. 


OFFICIAL  DATES. 

Supplementary  Report  of  Council  appears  in  Supplfmfnt 
Amendments  and  riders  for  A.RAL  Agend'a"  due  at  Held 

Annual  Representative  Meeting,  Bradford  10  i  m 
Nominations  for  election  of  12  members’  of  Council  k 

this* date RePreSentatiVeS  dUe  (at  ARM>  Bradford)  by 

Co™kRB?adfoerndatiVe  MeeUn*’  Bradford’ 

Annual  Representative  Meeting,  Bradford 
Annual  Representative  Meeting,  Annual  General  Me.u 
and  President’s  Address,  Bradford  31  Meeting, 

Sections,4 )e[c!;eBread°ford°n0rary  Secretaries.  Meetings  of 
Meetings  of  Sections,  etc.,  Bradford 
Meetings  of  Sections,  etc.,  Bradford. 

Alfred  Cox,  Medical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Jxs  pjsii  r" 

W  his 

at  Doddington  on  Tuesday,  June  24th,  at  1  15  n  m  A  ¥ld 
Balance  sheet;  election  of  officers,  etc.  1  45  luncheon  I : 
invitation  of  the  President-Elect,  Dr.  C.  E.  Stephens  3 
dential  address:  Some  Remarks  on  Old  Age.  by  Dr.  Stephe’nr.' 


Birmingham  Branch  :  Nuneaton  and  Tamworth  Division  — Th« 

°fche  NVnria,°"  and  Tamworth  Division  will  be 
3  30  at  Nuaea!-on  General  Hospital  on  Wednesday,  July  2nd,  at 
3.30  pm.  Business:  Election  ot  officers,  etc.;  Annual  Report  of 
Council;  and  instruction  of  Representative.  It  is  hoped  that  all 
members  will  make  a  special  effort  to  attend  this  meeting  and  will 

Juneg28thh  them  h°  Sui>plements  of  May  3rd,  10th,  and  17th,  and 

ofBt°hoDEL(;0lUNTr  S  BfANCn'-Th1e  ^By-third  annual  general  meeting 

sLhod  Hnfc?  pC°rn,  8  B^an,ch  wl11  be  ,leld  at  the  County  and 
Station  Hotel,  Carlisle,  on  Friday,  June  27th,  at  3.30  p.m.  Agenda  • 

P.'-Dncb  C?unci!  rePoH  and  financial  statement;  amendment  of 
Bianeh  rules;  tea ;  presidential  address  bv  Dr.  M.  Bryson  :  Gideon 
Giayand the  new  midwifery.  The  Branch  Council  will  rheet  at  3  p.m. 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  will 
be  held  in  Powolny’s  Rooms,  King  Edward  Street,  Hull,  on  Satur- 
dav  June  2Sth,  at  1  p.m.  The  retiring  President,  Dr.  Turton, 
will  take  the  chair.  Agenda:  Annual  Report  of  Council;  financial 
statement;  election  of  officers;  the  President-elect,  Mr.  Upcott 
will  read  his  inaugural  address  on  Fractures.  After  the  meeting 
luncheon  will  be  served. 

Edinburgh  Branch.— The  annual  meeting  of  the  Edinburgh 
Branch  will,  as  already  announced,  be  held  at  West  Linton  on 
e  edaesda/>  dllne  25th.  Excellent  facilities  are  being  provided 
tor  the  day  s  enjoyment,  and  the  Branch  Council  hopes  that 
tlie  attendance  of  both  members  and  their  friends  will  be  large. 
Members  who  intend  to  be  present  should  give  early  notice  to  Dr 
John  Stevens,  78,  Polwarth  Terrace,  Edinburgh. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch  will  be 
held  on  Friday,  June  27th,  at  the  Red  Lion  Hotel,  Colchester,  at 
2.15  p.m.  It  will  be  preceded  at  12.45  by  a  meeting  of  the  Council 
and  at  1.15  by  lunch. 

Kent  Branch.— The  eleventh  annual  meeting  of  the  Kent  Branch 
will  be  held  at  the  Town  Hall,  Maidstone,  on  Tuesday,  June  24th, 
at  2.45  p.m.  Agenda  :  Election  of  officers;  report  of  Branch  Council 
and  financial  statement;  new  Organization  Rules;  votes  of  thanks 
to  retiring  officers;  appoint  auditor.  At  3.15,  President's 
inaugural  address  :  The  Medical  Service  of  the  Territorial  Army. 
At  4,  Visit  to  East  Mailing  Experimental  Research  Station 
(Horticulture),  where  tea  will  be  provided.  The  competition  for 
the  Tennyson  Smith  Golf  Challenge  Cup  will  take  place,  and 
intending  competitors  are  requested  to  send  their  names,  addresses 
and  handicaps  to  Mr.  F.  T.  Travers,  F.R.C.S.,  5,  Ashford  Road’ 
Maidstone.  At  6.30,  Annual  Dinner  at  Royal  Star  Hotel, 
Maidstone  (tickets  7s.  6d.  each;  wines  and  smokes  provided  by  local 
Division).  The  President-elect,  Colonel  C.  Pye  Oliver,  C.M.G., 
M.D.,  invites  members  to  luncheon  at  1.30  p.m.,  prior  to  the’ 
meeting,  at  the  Royal  Star  Hotel,  Maidstone. 

Kent  Branch  :  Tunbridge  Wells  Division.— The  annual  meeting 
of  the  Tunbridge  Wells  Division  will  be  held  at  the  General 
Hospital,  Tunbridge  Wells,  on  Wednesday,  .Tunc  25th,  at  8.30  p.m. 
Agenda  :  Receive  result  of  postal  election  of  officers;  elect  honorary 
secretary  and  representative  on  Branch  Council;  annual  report 
and  financial  statement;  discussion  on  infant  welfare  and  school 
clinics;  consider  the  Tunbridge  Wells  Maternity  Home  scheme; 
question  of  retaining  fee  for  doctors  engaged  to  attend  maternity 
cases;  extension  of  the  National  Insurance  Act  to  dependants'; 
appoint  Ethical  Committee. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. — A 
meeting  of  the  Mid-Cheshire  Division  will  be  held  in  Altrincham 
Hospital  to-day  (Friday,  June  20th),  at  8.30  p.m.,  when  Dr.  Geoffrey 
Evans  (St.  Bartholomew’s  Hospital)  will  deliver  a  British  Medical 
Association  Lecture  on  the  Essential  Signs  of  Arterio-sclerotic 
Disease,  illustrated  by  lantern  slides.  Non-members  in  the  Division 
and  members  of  neighbouring  Divisions  are  invited. 

Metropolitan  Counties  Branch. — The  annual  general  meeting  of 
the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  27th,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  on  election  of  officers;  (2)  Annual  Report  of  Council; 

(3)  Report  of  Representatives  of  the  Branch  on  the  Central  Council ;’ 

(4)  President’s  address  by  Dr.  Charles  Buttar,  entitled  “  Vox  et 
praeterea  nihil.”  It  is  proposed  to  present  at  this  meeting  parch¬ 
ment  certificates  to  winners  of  the  Association  prizes  awarded  to 
final-year  students  for  essays  on  “  Three  Cases  illustrating  Different 
Causes  of  Dyspnoea.” 

Oxford  and  Reading  Branch. — The  annual  golf  meeting  will  he 
held  at  Huntercorr.be  on  Friday,  June  27th.  There  will  be  a  bogey 
competition  for  the  Collier  Cup,  and  an  Oxford  Division  i>.  Reading 
Division  foursome  match.  Members  intending  to  take  part  in  the 
meeting  and  to  attend  lunch  at  the  Links  Hotel  (price  3s.  6d.) 
are  requested  to  notify  the  honorary  secretary,  Dr.  E.  W.  Squire, 
223,  King's  Road,  Reading,  by  June  25th.  The  annual  Branch 
clinical  meeting  will  be  held  in  Reading  on  Wednesday,  July  9th. 

Staffordshire  Branch.— The  annual  meeting  of  the  Staffordshire 
Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent,, 
on  Thursday,  June  26th,  at  4  p.m.  Business:  Introduction  of  the 
new  President;  report  of  the  Branch  Council  and  financial  state¬ 
ment  for  1923;  election  of  officers  and  Ethical  Committee,  etc.; 
address  by  the  new  President,  Dr.  J.  Y/.  Dawes.  Dinner  will  be 
served  at  6.30  (charge  10s.  6d.). 

Sussex  Branch. — The.  eleventh  annual  general  meeting  of  the 
Sussex  Branch  will  be  held  at  the  Royal  Victoria  Hotel,  St. 
Leonards,  on  June  26th,  at  2.15  p.m.  Agenda  :  Election  of  officers; 
induction  of  President;  annual  report  and  financial  statement; 
Presidential  address,  Clinical  Research  at  St.  Andrews.  It  is  hoped 
that  as  many  Sussex  members  as  possible  will  attend.  The  Presi¬ 
dent-elect,  Mr.  David  Ligat,  F.R.C.S.Eng.,  will  entertain  the 
members  attending  the  meeting  at  lunch  at  the  Royal  Victoria 
Hotel,  St.  Leonards,  at  1.15  p.m.  After  the  general  meeting  the 
Hastings  Division  invites  the  Sussex  members  and  their  friends  to  a 
motor  trio,  leaving  the  Royal  Victoria  Hotel  at  2.45,  through  Win- 
chelsea,  Rye,  and  Hawkhurst,  taking  Battle  Abbey  on  the  homo 
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ourney.  Tea,  provided  by  members  of  the  Hastings  Division,  will 
ie  served  at  the  Tudor  Hall  Hotel,  Hawkhurst,  at  4.30  to 
Members  and  their  friends.  Warrior  Square  Station  is  the  nearest 
o  the  hotel.  Cars  will  meet  the  train  leaving  Brighton  at  11.5  a.m. 
n  order  of  rotation  the  annual  general  meeting  in  1925  will  be 
jpld  at  Lewes. 

Yorkshire  Branch  :  Harrogate  Division. — The  Chairman,  Dr. 
Hack  ay  (Knaresborough),  invites  members  and  ladies  to  a  social 
fathering  to  be  held  on  Tuesday,  June  24th,  at  4  p.m.  (weather 
lermitting) ;  meeting  place,  the  Market  Place,  Knaresborough. 

Yorkshire  Branch  :  Huddersfield  Division. — The  annual  picnic 
Arranged  by  the  Huddersfield  Division  will  take  place  on  Thursday, 
;une  26th,  and  has  been  arranged  as  follows  :  The  charabanc 
a- ill  leave  York  Place  at  12.45  p.m.  for  Chatsworth.  Time  will 
je  allowed  for  a  visit  to  Chatsworth,  and  about  4.15  the 
harabanc  will  proceed  to  Haddon  Hall  and  afterwards  to  Bakewell. 
Dinner  will  be  at  the  Castle  Hotel,  Bakewell,  at  6.  The  party 
a  ill  leave  Bakewell  at  7.15,  and  should  arrive  in  Huddersfield 
ibout  10.  Dr.  Smailes,  Honley  (telephone,  Honley  187),  is  in 
barge  of  the  arrangements,  and  members  arc  requested  to  let 
urn  know  as  soon  as  possible  the  number  of  their  party,  and 
A'hether  they  wish  to  drive  by  charabanc  or  in  their  own  cars. 

Yorkshire  Branch:  Sheffield  Division. --A  gemral  meeling  of 
lie  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
street,  Sheffield,  to-day  (Friday,  June  20(h),  at  8.30  p.m.  Agenda  : 
deport  of  Council  (Supplement,  May  3rd).  Instructions  to  Repre- 
lentatives — the  following  will  introduce  the  discussion  on  some 
mportant  sections  of  the  Report:  Medical  Ethics,  Mr.  Caiger; 
Medico-Political  and  Parliamentary,  Dr.  Forbes;  National  Health 
Insurance,  Dr.  Young;  Public  Health,  Dr.  Wynne;  Hospitals,  Dr. 
flames.  Proposed  alteration  of  Rule  10,  in  order  to  provide  for 
he  representation  of  the  Public  Health  Service  on  the  Executive 
Committee. 


Jttfftings  of  UituicIks  anti  Dilitstons. 


Ulster  Branch. 

The  annual  meeting  of  the  Ulster  Branch  was  held  in  the 
Royal  Victoria  Hospital  on  May  29th,  when  the  President, 
l)r.  Cuningham,  was  in  the  chair.  The  report  of  the  Branch 
’ouncil,  which  was  adopted,  showed  a  substantial  increase 
in  membership,  the  number  of  members  cn  April  30th,  1924, 
being  375,  as  compared  with  330  in  April,  1923.  During  the 
year  three  general  meetings  and  five  meetings  of  Council  were 
held.  The  finances  of  the  Branch  are  in  a  sound  condition. 

The  following  officers  were  elected  ; 

President ,  Professor  J.  E.  Macllwaine.  Honorary  Secretary,  Mr. 
Malcolm.  Honorary  Treasurer,  Dr.  Darling.  Representatives  on  Irish 
Committee,  Dr.  Reid  and  Dr  Crymble. 

On  the  motion  of  Dr.  Darling  the  Honorary  Secretary  was 
instructed  to  make  the  necessary  arrangements  for  holding  a 
general  meeting  in  Londonderry  each  year. 

Dr.  Storey  proposed  the  following  motion,  which  was  seconded 
by  Dr.  Darling  and  carried  with  acclamation  : 

“  That  the  Ulster  Branch  desires  to  place  on  record  its  high  apprecia¬ 
tion  of  the  work  of  the  Insurance  Acts  Committee,  and  particularly  of 
the  long  and  untiring  devotion  of  its  chairman,  Dr.  H.  B.  Braekenbury, 
to  the  interests  of  the  medical  profession,  culminating  in  his  eminent 
services  before  the  Court  of  Inquiry.  That  the  Ulster  Branch 
is  of  opinion  that  it  was  very  largely  due  to  Dr.  Brackenburv’s  grasp 
nf  affairs,  lucidity  in  exposition,  and  skill  in  ‘debate,  that  the  remunera¬ 
tion  of  panel  practitioners  was  recently  increased  by  the  Ministry  of 
Health.” 

The  Honorary  Secretary  was  directed  to  transmit  a  copy  of  the 
foregoing  resolution  to  Dr.  Braekenbury,  and  also  a  copy  to  Dr. 
Cox,  in  a  covering  letter  assuring  him  that  the  members  of  the 
Branch  were  deeply  sensible  of  his  untiring  energy  and  magnificent 
work  as  Medical  Secretary  of  the  British  Medical  Association,  and 
look  the  opportunity  of  congratulating  him  on  t lie  success  that 
has  hitherto  crowned  his  efforts,  and  at  no  crisis  less  marked  than 
when  advocating  the  claims  of  the  profession  before  the  recent 
Court  of  Inquiry. 

After  the  business  was  concluded  many  valuable  demonstrations 
were  given,  and  the  President  entertained  the  members  to  luncheon 
in  the  Medical  Institute.  Sixty-four  members  were  present  and 
thoroughly  enjoyed  the  President’s  hospitality.  After  the  toast 
of  the  King  had  been  drunk  Professor  Fullerton  thanked  the 
President. 

Clinical  Meeting. 

Dr.  Gardiner  Robb  gave  a  demonstration  of  the  cases  of 
encephalitis  lethargica  at  Purdysburn  Fever  Hospital  to  a 
large  number  of  members;  there  were  about  seventy  of  these 
patients  in  the  city  hospital,  presenting  all  features  and 
varieties,  mostly  in  the  acute  stage,  many  of  myoclonic  type. 
About  160  cases  had  been  admitted  under  Dr.  Robb  at  the 
Union  Hospital  and  at  Purdysburn  since  early  in  April,  hut 
a  large  number  existed,  scattered  throughout  the  town,  before 
that  date. 

'  The  following  general  cases  and  specimens  were  shown  : 

Dr.  McKisack  :  Progressive  muscular  atrophy,  presenting  unusual 
features;  encephalitis  simulating  bulbar  paralysis;  muscular 
dystrophy;  monarticular  osteo-arthritis  simulating  Charcot’s  joint. 

Dr.  Calwell  :  A  case  of  lymphatic  leukaemia  with  an  enlarged 
spleen,  in  a  syphilitic,  and  a  case  of  encephalitis. 

:  Professor  MacJlwaine  :  Some  electrocardiograms  showing  the 
effects  of  quinidine  on  auricular  fibrillation ;  the  brain  from  a 
cave  of  encephalitis;  a  case  of  Friedreich’s  ataxia. 

Dr.  T.  Houston:  Slides  showing  malaria  parasites;  Dare’s 
liaemoelobinometer ;  Piney’s  method  of  counting  red  cells. 


Dr.  Rankin:  Demonstration  of  diathermy;  an  ambulatory  case 
of  encephalitis  and  a  case  of  muscular  dystrophy. 

Dr.  Boyd  Campbell:  Three  eases  of  encephalitis;  a  case  of 
pernicious  anaemia  associated  with  osteo-arthritis;  slides  showing 
spirocliaetes  of  syphilis  and  of  Vincent’s  angina;  specimens  of 
hydatid  cyst. 

Mr.  Mitchell:  Three  cases  of  splenic  anaemia,  two  with 
acholuric  jaundice,  in  whom  the  spleen  had  been  successfully 
removed  with  lasting  improvement;  spontaneous  fracture  in  a 
tabetic  patient;  multiple  joint  deformities  following  scarlet  fever. 

Professor  Fullerton  :  A  patient  with  spinal  caries  treated  by 
Alhee’s  operation,  in  whom  the  psoas  abscess  had  dried  up;  cysio- 
grams  illustrating  tumours  of  the  bladder  before  and  after 
removal ;  a  case  of  carcinoma  of  the  breast,  eighteen  years  after 
excision  and  thirteen  years  after  lymphangioplasty ;  a  piece  of 
wood  removed  from  an  appendix  after  a  typical  attack  of 
appendicular  colic;  a  patient  after  partial  cystectomy. 

Mr.  Kirk:  A  case  after  excision  of  the  knee-joint;  skin  graft 
of  head;  two  cases  of  fracture  dislocation  of  the  spine;  the 
sternalis  muscle. 

Professor  Johnstone  :  Numerous  gynaecological  specimens. 

Mr.  Irwin  :  A  case  of  spastic  paraplegia  in  a  child  of  8  treated 
by  Stoeffel’s  operation  with  improvement  in  powers  of  walking; 
a  specimen  of  advanced  osteo-arthritis  in  the  knee-joint  removed 
by  excision ;  genu  recurvatum  treated  by  arthroplasty ;  six  cases 
of  internal  derangement  of  knee-joint  treated  by  removal  of 
cartilage  (some  of  these  patients  have  since  played  football) ; 
cases  of  Lane’s  splinting  and  wiring  of  fractures. 

Mr.  Crymble  :  A  case  of  ankylosis  of  the  jaw  cured  by  resection 
of  the  head  and  neck  of  the  mandible;  congenital  bilateral 
deformity  of  the  shoulder-joint;  stereoscopic  radiograms  of  a 
case  of  Sprengel's  deformity;  carcinoma  of  the  pancreas  (micro¬ 
scopic  section) ;  calcareous  deposits  in  pineal  gland  (stereo¬ 
scopic  radiograms);  patients  in  whom  the  stomach  had  been 
resected  for  cancer  or  ulcer. 

Mr.  Hall  :  Orthopaedic  specimens  and  cases. 

Dr.  C.  J.  Woodside  :  Traumatic  aneurysm  of  the  thoracic  aorta. 

Dr.  E.  Armstrong  :  Section  of  a  sarcoma  of  the  finger  developing 
after  injury  and  followed  by  melanoma  of  the  axillary  glands. 

Mr.  H.  P.  Malcolm  :  Tapeworm  segments  causing  a  typical 
attack  of  appendicitis;  perforation  and  peritonitis  following  auio- 
infection  of  a  cyst  of  the  broad  ligament. 


Birmingham  Branch  :  West  Bromwich  Division. 

The  third  regular  meeting  for  1924  of  the  West  Bromwich  Division 
was  held  at  Smethwick  on  June  4tli.  The  Annual  Report  of 
Council  was  examined.  The  various  recommendations  were  dis¬ 
cussed  and  criticized,  and  the  Represent  itive  (Dr.  R.  W.  Stocks) 
was  instructed  to  act  accordingly. 

Dr.  H.  G.  Dain  (Birmingham)  oponed  a  discussion  on  contract 
practice.  After  reviewing  the  origin  of  clubs,  based  on  insurance 
for  the.  patient  and  security  for  the  doctor,  he  held  that,  if  run 
on  proper  lines,  contract  practice  was  really  a  desirable  form  of 
practice  and  could  be  brought  to  be  almost  on  a  level  with  private 
practice.  The  doctors  in  each  district  should  combine  and  pool 
their  clubs  so  as  to  form  in  some  measure  a  public  medical  service. 
Patients  should  be  given  free  choice  of  doctor.  This  was,  he  con¬ 
sidered,  much  better  for  the  patients  and  put  the  doctors  in  a 
better  position  ethically.  With  regard  to  courts  and  other  friendly 
society  clubs,  all  doctors  in  a  given  area  should  insist  on  being  on 
a  panel  of  these  clubs.  The  service  and  rates  should  be 
standardized;  private  clubs  run  with  the  aid  of  collectors  paid  on 
commission  were  a  source  of  danger  and  led  to  charges  of  unpro¬ 
fessional  conduct.  Dr.  Dain  stated  that  when  the  doctors  in  any 
given  area  had  combined  in  negotiations  over  contract  practice 
they  had  never  failed  to  get  their  own  terms.  A  prolonged  dis¬ 
cussion  followed,  and  it  was  agreed  to  circularize  the  doctors  in 
West  Bromwich  and  Wednesbury  asking  for  information  as  to 
clubs  and  contract  rates.  On  receipt  of  the  information  tlio 
Executive  Committee  will  invite  the  doctors  to  unite  and  lay 
down  standard  rates  which  will  be  enforced  as  soon  as  possible. 


Border  Counties  Branch. 

A  general  meeting  of  the  Border  Counties  Branch  was  held  at 
Crichton  Royal  Institution,  Dumfries,  on  May  30th,  when  Dr. 
G.  B.  Muriel,  President,  was  in  the  chair.  After  tea  a  discussion 
on  tiie  admission  of  patients  to  mental  hospitals  was  opened 
by  Dr.  C.  C.  Easterbrook,  followed  by  Drs.  Cromie,  Bryson, 
Crerar,  Braithwaite,  and  others.  On  the  motion  of  Dr.  Muriel, 
seconded  by  Dr.  Crerar,  a  hearty  vote  of  thanks  was  accorded 
to  Dr.  Easterbrook  for  his  opening  address,  and  for  the  hospi¬ 
tality  shown  to  members.  Parties  were  afterwards  shown  over 
the  various  departments  of  the  Institution. 


Border  Counties  Branch  :  Dumfries  and  Galloway  Division. 
The  annual  meeting  of  the  Dumfries  and  Galloway  Division  was 
held  on  May  29th  in  Castle  Douglas  Town  Hall.  Dr.  Selby  (Port- 
william)  was  elected  chairman,  Dr.  P.  M.  Kerr  (Dumfries)  vice- 
chairman,  Dr.  Cromie  (Auchencairn)  secretary  and  treasurer,  and 
Dr.  Livingston  (Dumfries)  clinical  secretary.  Dr.  Joseph  Hunter’s 
appointment  as  Representative  and  Dr.  Cromie  as  Deputy  Repre¬ 
sentative  was  confirmed.  The  Division  adopted  the  model  organi¬ 
zation  rules  with  some  modifications  to  suit  the  local  circumstances. 
In  considering  the  Annual  Report  of  Council  and  giving  instruc¬ 
tions  to  their  Representative  thereon,  the  meeting  was  unani¬ 
mously  of  opinion  that  in  fixing  scales  oUsalaries  fo,  public  services 
more  elasticity  should  be  allowed  and  more  confidence  reposed  in 
Divisions,  as  obviously  the  conditions  w'ere  not  the  same  for 
urban  and  rural  areas.  The  Division  considered  that  if  tin 
present  policy  was  persisted  i  it  must  lead  to  a  lowering  of  tin 
prestige  of  the  British  Medical  Association, 


292  JUNE  21,  1924] 


r  SUPPLE  AVERT  TO  TUT* 
LRRITISH  MKOICAL  JOORNit. 


Meetings  of  Branches  and  Divisions. 


Cambridge  and  Huntingdon  Branch  :  Isle  of  Ely  Division. 

The  annual  general  meeting  of  the  Isle  of  Ely  Division  was  held 
at  March  on  May  20th.  The  financial  statement,  showing  a  balance 
in  hand,  was  adopted. 

The  following  officers  were  elected  for  the  ensuing  year  : 

Chairman,  Dr.  C.  E.  Stephens.  Vice-Chairman,  Dr.  \V.  Meikle.  Hon¬ 
orary  Secretary,  Dr.  A.  C.  S.  Waters.  Representative  in  Representative 
Roily,  Dr.  C.  E.  Stephens.  Deputy  Representative  in  Representative 
Body,  Dr.  A.  C.  S.  Waters. 

The  annual  report  of  the  Central  Council  was  considered,  and  it 
was  decided  to  instruct  the  Representative  to  give  general  support 
to  the  recommendations  of  Council. 

The  question  of  recruiting  of  members  was  discussed  in  con¬ 
nexion  with  the  forthcoming  Royal  Commission  on  the  National 
Health  Insurance  Acts;  several  members  undertook  to  canvass 
non-members  in  their  neighbourhood.  The  opinion  was  expressed 
that  non-members  were  hardly  playing  the  game,  since  they 
appeared  to  be  content  to  receive  all  that  was  to  Re  obtained 
by  the  efforts  of  the  Association  without  contributing  either  by 
moral  support  or  financial  help. 


Dorset  and  West  Hants  Branch. 

The  Dorset  and  West  Hants  Branch  met  at  the  Royal  Victoria  and 
West  Hants  Hospital,  Bournemouth,  on  May  21st.  Dr.  Baiss 
(Swanage)  was  elected  Vice-President  in  the  place  of  Dr.  Haig, 
resigned.  The  retiring  President,  Dr.  MacCarthy  (Sherborne),  in¬ 
troduced  his  successor,  Mr.  A.  Heygate  Vernon,  F.R.C.S.  (Bourne¬ 
mouth).  Previous  to  the  meeting  the  Bournemouth  members  enter¬ 
tained  the  visiting  members  to  a  lunch  at  the  Burlington  Hotel. 
Mr.  Vernon  gave  an  inaugural  address  on  the  future  of  hospitals, 
and  the  status  of  the  honorary  medical  staff. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow  North-Western 

Division. 

The  annual  meeting  of  the  Glasgow  North-Western  Division  was 
held  on  May  30th,  when  the  following  office-bearers  were  elected 
for  the  ensuing  year  : 

Chairman,  Dr.  J.  McGregor-Robertson.  Vice-Chairman,  Dr.  R.  M. 
Buchanan.  Secretary,  Mr  Matthew  White.  Representatives  in  Repre¬ 
sentative  Body,  Dr.  J.  McGregor-Robertson  and  Dr.  E.  J.  Primrose. 
Deputy  Representatives,  Dr.  R.  M.  Buchanan  and  Dr.  John  Ritchie. 

The  proposed  union  of  the  Central  and  North-Western  Divisions 
was  discussed,  and  it  was  unanimously  agreed  that  such  union  was 
neither  necessary  nor  desirable.  It  was  decided  to  nominate  Dr. 
J.  G.  McCutcheon,  Dr.  Davicl  McKail,  Dr.  John  Patrick,  and  Dr. 
John  Ritchie  for  election  to  the  Scottish  Committee. 

In  view  of  the  interest  shown  in  the  clinical  demonstrations  held 
during  the  past  winter  it  was  decided  to  continue  a  similar  series 
next  winter.  The  Annual  Report  of  Council  wras  then  considered — 
in  particular  those  sections  specially  referred  to  the  Divisions. 
The  attention  of  members  was  drawn  to  the  testimonial  to  Dr. 
Brackenbury,  regarding  which  a  letter  had  been  sent  to  each 
member  by  the  Branch,  and  the  Chairman  commended  the  matter 
to  the  attention  and  warm  support  of  those  present.  The  success 
attending  the  efforts  of  the  Branch  in  connexion  with  newly 
qualified  practitioners  was  noted. 


Kent  Branch  :  Bromley  Division. 

The  annual  meeting  of  the  Bromley  Division  was  held  at  the  Royal 
Bell  Hotel,  Bromley,  on  May  30th.  The  following  officers  were 
elected  for  1924-25  : 

Chairman,  Dr.  G.  R.  Stilwell  (Beckenham).  Vice-Chairman,  Dr.  G  W 
Davis  (Sidcup).  Honorary  Secretary  and  Treasurer,  Dr.  H.  Chisholm 
Will.  Representative  in  Representative  Body,  Dr.  A.  Tennyson  Smith. 
Deputy  Representative,  the  Honorary  Secretary. 

The  Annual  Report  of  Council  was  considered  and  instructions  to 
the  Representative  were  adopted.  The  general  rules  and  the 
ethical  rules  were  considered  and  adopted.'  At  the  close  of  the 
meeting  members  were  kindly  entertained  to  tea  by  Dr  J  H 
Yolland.  J 


Metropolitan  Counties  Branch  :  City  Division. 

A  meeting  of  the  City  Division  was  held  at  the  Metropolitan 
Hospital,  Kingsland  Road, on  May  13th,  when  Dr.  William  Brander 
read  a  paper  entitled  “  A  critical  review  of  some  complicated 
labours.”  The  paper  was  extremely  instructive,  and  showed  the 
results  of  very  careful  and  thorough  investigation  on  the  part  of 
the  lecturer  of  the  type  of  cases  which  cause  so  much  anxiety 
to  the  members  of  the  medical  profession  when  encountered  in 
the  course  of  their  professional  duties.  The  evening  terminated 
with  a  hearty  vote  of  thanks  to  the  lecturer. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 

The  annual  general  meeting  of  the  Marylebone  Division  was  held 
at  11,  I  ha n d os  Street,  Wh,  on  June  11th,  when,  in  the  absence  of 
the  chairman,  Dr.  Goodbody  presided.  The  Honorary  Secretary 
presented  the  annual  report  of  the  Executive  Committee,  which 
showed  that  five  general  meetings  and  two  Executive  Committee 
meetings  had  been  held  during  the  year. 

The  following  officers  were  elected  for  1924-25  : 

Chairman,  Mr.  C.  E.  Wallis.  Vice-Chairman,  Dr.  D.  Roxburgh.  Hono¬ 
rary  Treasurer,  Mr.  Bishop  Ilarman.  Honorary  Secretary,  Dr.  Percy 
Spurgin.  '  J 


A  long  ^  discussion  took  place  on  the  Report  of  the  Central 
Council.  The  hospital  policy  report  was  explained  by  Mr.  Bishop 
Harman.  The  revised  organization  rules  were  adopted  cn  bloc. 


Metropolitan  Counties  Branch  :  North  Middlesex  Division. 
The  annual  general  meeting  of  the  North  Middlesex  Division  was 
held  in  the  Southgate  Council  offices  on  May  28th.  After  items 
of  routine  divisional  business  the  Annual  Report  of  Council  was 
^considered  and  various  points  discussed. 

A  letter  from  Dr.  Brackenbury  thanking  the  Division  for  their 
resolution  at  the  previous  meeting  was  read  and  directed  to  be 
inserted  in  the  minutes.  It  was  submitted  by  the  Executive  Com¬ 
mittee  that  it  was  advisable  that  there  should  be  definite  repre¬ 
sentation  of  public  health  service  on  the  Executive  Committee, 
and  recommending  that  the  divisional  rules  be  altered  to  allow 
of  one  member  of  the  Division  holding  a  whole-time  post  in  the 
public  health  service  being  elected  annually  at  the  annual  meeting. 
After  discussion  it  was  resolved  that  steps  be  taken  to  give  effect 
to  this  recommendation. 

The  following  officers  were  elected  for  the  session  1924-25  : 

Chairman ,  Dr.  H.  Distin.  Vice-Chairman,  Dr.  J.  R.  Fuller.  Secretary 
anil  Treasurer,  Dr.  J.  R.  Richmond  Ritchie  Rejrresentatires  in 
Representatire  Baity,  Dr.  II.  B.  Brackenbury  and  Dr.  G.  Grant  Mac¬ 
donald.  Deputy  Representative,  Dr.  A.  G.  Newell. 


Metropolitan  Counties  Branch  :  South  Middlesex  Division. 

A  meeting  of  the  South  Middlesex  Division  was  held  at  St.  John's 
Hospital,  Twickenham,  on  April  29th. 

Dr.  Yonge  was  nominated  as  one  of  the  representatives  on  the 
Joint  Cancer  Committee. 

Dr.  G.  F.  Buchan,  medical  officer  of  health  for  the  Willesden 
urban  district,  read  a  paper  on  the  evolution  of  public  health.  He 
stated  that  public  health  was  known  in  ancient  times  as  personal 
hygiene,  and  that  Chadwick  planted  the  seeds  of  public  health. 
In  1875  the  most  important  Public  Health  Act  was  passed. 
Pasteur’s  discovery  of  the  microbe  opened  the  second  chapter  of 
public  health.  The  early  years  of  the  present  Century  marked 
the  third  chapter  by  the  Midwives  Act,  Provision  of  Meals,  Notifi¬ 
cation  of  Births,  Medical  Inspection  of  School  Children,  Abatement 
of  Nuisances,  Control  of  Infectious  Diseases,  and  numerous  other 
Acts.  He  stated  that  much  more  progress  had  yet  to  be  made 
in  public  health  work,  and  gave  a  detailed  account  of  the  deaths 
which  occurred  in  1922.  Dr  Buchan  considered  that  there  should 
be  more  co-ordination  between  the  work  of  the  general  practi¬ 
tioner  and  that  of  the  public  health  officer.  As  public  health  did 
not  only  concern  the  medical  profession,  he  suggested  that  it  would 
be  advantageous  to  have  discussions  between  local  medical  officers 
of  health  and  local  advisory  councils.  The  meeting  adjourned 
for  tea,  after  which  Dr.  Langdon-Down  thanked  Dr.  Buchan  for 
his  paper  and  said  that  the  Division  was  in  agreement  with  the 
lines  set  out  by  him. 

Dr.  Camps  expressed  himself  in  agreement  with  all  that  had  been 
said,  and  stated  that  in  Teddington  a  primary  health  centre  was 
being  commenced,  as  advocated  in  the  Dawson  scheme.  Propa¬ 
ganda  was  being  carried  out  by  a  house-to-house  visitation.  Dr. 
Skene  asked  for  particulars  of  the  Teddington  scheme,  and  stated 
that  a  Medical  Advisory  Committee  had  been  formed  at  Willesden 
which  was  recognized  by  the  urban  district  council. 

At  the  annual  meeting  held  on  May  21st,  Dr.  Langdon-Down 
gave  his  report  as  Representative  in  the  Representative  Body,  and 
touched  on  the  various  items  dealt  with.  The  new  offices  of  the 
Association  were  described  in  detail. 

The  annual  report  of  the  honorary  secretary  recorded  that  six 
ordinary  meetings  had  been  held,  that  the  Executive  Committee 
had  met  once,  and  that  a  popular  lecture  given  by  Sir  Henry 
Gauvain  was  a  great  success,  the  lecture  hall  in  the  Public  Library 
being  well  filled. 

The  annual  report  of  the  Council  was  accepted. 

The  following  officers  were  elected  for  the  ensuing  year  : 

Chairman,  Dr.  G.  S.  Ewen.  Vice-Chairman,  Dr.  H.  A.  Gunther.  Hono¬ 
rary  Secretary  and  Treasurer,  Dr.  T.  Ruddock-West.  Representative 
in  Representative  Body ,  Dr.  R.  L.  Langdon-Down.  Deputy  Representa¬ 
tive  in  Representative  Body,  Dr.  C.  C.  Scott, 


Metropolitan  Counties  Branch  :  Willesden  Division. 

The  annual  meeting  of  the  Willesden  Division  was  held  at  the 
Willesden  General  Hospital  on  May  21st.  Dr.  Auty  presided,  and 
reviewed  the  work  of  the  year,  explaining  that  fewer  meetings 
had  been  held  on  account  of  the  meetings  in  connexion  with  the 
National  Health  Insurance,  and  excessive  sickness.  The  number  of 
members  had  increased  from  67  to  77.  On  the  motion  of  Dr. 
Scott  a  hearty  vote  of  thanks  was  accorded  to  Dr.  Auty. 

The  following  appointments  were  made  : 

Chairman,  Dr.  W.  W.  Stocker.  Vice  Chairman,  Dr.  C.  F.  T.  Scott. 
Honorary  Secretary,  Dr.  W.  Paterson.  Clinical  Secretary,  Dr.  J.  W. 
Brash.  Representative  in  Representative  Body,  Dr.  C.  F.  T.  Scott. 
Deputy  Representative  in  Representative  Body,  Dr.  G.  W.  R.  Skene. 

The  meeting  adopted  the  recommendation  of  the  Executive 
Committee  to  add  the  following  to  Rule  10  (vi)  : 

“  The  Committee  shall  have  power  to  co-opt.  persons  being  ordinary 
members  of  the  Division,  whether  holding  whole-time  posts  in  the 
public  health  service  or  other  persons.” 

The  annual  report  of  the  Council  was  considered  and  instruc¬ 
tions  given  to  the  Representative.  The  Honorary  Secretary  was* 
instructed  to  convey  the  thanks  of  the  Division  to  the  House 
Committee  of  the  Willesden  General  Hospital  for  accommodation, 
and  to  the  Matron  for  attending  to  the  catering  arrangements  and 
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the  comfort  of  the  members  generally.  A  special  vole  of  thanks 
■was  accorded-  to  Mr.  S.  Coulson  for  bis  continued  interest  and 
■  assistance  during  the  year. 


Midland  Branch  :  Chesterfield  Division. 

•  The  annual  meeting  of  the  Chesterfield  Division  was  held  at  the 
Station  Hotel,  Chesterfield,  on  May  30th.  The  following  officers 

were  elected  : 

Chairman,  Dr.  T.  J.  Hollins.  Vice-Chairman,  Dr.  G.  H.  Mead,  Hono- 
raru  Treasurer,  Dr.  A.  Court.  Honorary  Secretary,  Dr.  H.  W.  Pooler. 
Representative  in  Representat  ire  Hotly,  Dr.  It.  I’.  Harrow.  Deputy 
Representative  in  Representative  Hotly,  I>r.  P.  MaeGinnis 

The  report  of  the  Executive  Committee  of  the  Division,  which 
showed  that  work  of  considerable  importance  had  been  accom¬ 
plished  on  behalf  of  the  members,  was  received  and  approved. 
The  Annual  Report  of  Council  was  considered  and  the  Representa¬ 
tive  instructed  thereon. 

Munster  Branch. 

The  annual  meeting  of  the  Munster  Branch  was  held  on  May  24th, 
when  Dr.  E.  Murphy  was  in  the  chair.  Dr.  J.  Giusani  (Cork)  was 
nominated  for  election  to  the  Council  of  the  British  Medical 
Association,  for  1924-5. 

The  following  officers  were  elected  : 

/’ resident ,  Dr.  Morrissey  Vice-Presitlent,  Dr  W.  Rahilly.  Retiring 
President,  Dr  D.  J.  O'Mahjny.  Kept  esentat  i re  in  Representative  Hotly, 
Dr.  O’Meara  (Skibbereen).  Deputy  Representative,  Dr.  Devane.  Repre¬ 
sentative  on  Irish  Committee,  Dr.  Corby.  Honorary  Secretary  anti 

Treasurer,  Dr.  Philip  G.  Lee. 

After  a  discussion  upon  the  present  position  of  the  Branch, 
and  what  might  be  done  to  arouse  the  interest  and  co-operation 
of  members  in  the  Munster  area,  the  meeting  adjourned. 


New  Zealand  Branch  :  Hawkes  Bay  Division. 

The  annual  meeting  and  dinner  of  the  Hawkes  Bay  Division  was 
held  on  April  2nd.  There  was  a  fair  attendance  of  members.  The 
retiring  secretary,  Dr.  Mercer,  was  thanked  for  Ins  services  to  the 
Division  for  the  last  three  years.  After  the  meeting  a  very  excellent 
dinner  was  served  in  the  H.B.  Club,  to  which  the  customary 
number — 13 — sat  down.  A  very  enjoyable  evening  was  spent,  and 
the  retiring  secretary  was  presented  with  a  case  of  pipes  “to 
console  him  on  his  forthcoming  voyage  to  Blighty.’’ 

[i  •  ' - 

Norfolk  Branch  :  East  Norfolk  Division. 

A  meeting  of  the  East  Norfolk  Division  was  held  at  the  Medical 
Library,  Norwich,  on  May  21st,  when  Dr.  D.  Turner  Belding  was 

in  the  chair. 

The  following  officers  were  elected  : 

Chairman,  Dr.  D.  Turner  Belding.  Vice-Chairman,  Dr.  C.  A.  Owens. 
Honorary  Secretary,  Dr.  H.  D.  Woodroffe.  Representative  in  Repre¬ 
sentative  Hotly,  Dr.  11.  D.  Woodroffe.  Deputy  Representative  in  Repre¬ 
sen  tat  re  Hotly,  Dr.  J.  K.  Ilowlett. 

The  report  of  the  subcommittee  appointed  to  inquire  into  the 
“  school  doctor  and  hospital  abuse  ”  was  presented,  and  it  was 
agreed  that  the  Division  should  endeavour  to  form  a  panel  of 
practitioners  in  the  county  of  Norfolk  willing  to  do  tonsils  and 
adenoid  operations  and  refractions  for  school  children.  The 
secretary  was  instructed  to  circularize  practitioners. 

A  letter  from  the  Assistant  Medical  Secretary  of  the  British 
Medical  Association,  suggesting  that  it  might  be  desirable  to 
amalgamate  the  East  Norfolk  and  Norwich  Divisions,  was  con¬ 
sidered,  and  the  meeting  unanimously  decided  that  such  amalga¬ 
mation  was  not  in  their  interest.  The  Annual  Report  of  the 

Council  was  then  considered. 

1  ■ 

— 

North  Lancashire  and  South  Westmorland  Branch  :  Furness 

Division. 

The  annual  meeting  of  the  Furness  Division  was  held  at  the 

(Masonic  Hall,  Barrow,  on  May  28th.  The  following  officers  were 
elected  : 

Chairman,  Dr.  Fawcitt.  Vice-Chairman,  Dr.  Alexander.  Honorary 
Secretary,  T)r.  Wilson.  Representative  in  Representative  Body,  Dr. 

Li\  ingston. 

It  was  decided  to  ask  the  Central  Council  of  the  Association 
for  individual  representation  on  the  Representative  Body  in  respect 
of  future  years. 

The  report  of  the  conference  with  the  Society  of  Medical  Officers 
of  Health,  together  with  the  question  of  municipal  clinics  and  of 
notification  of  births,  was  referred  to  a  joint  meeting  of  the 

local  branch  of  the  Society  of  Medical  Officers  of  Health  and  of  the 
Division.  The  Annual  Report  of  the  Council  was  considered  and 
the  Representative  instructed.  The  meeting  also  had  before  it  the 
annual  report  of  the  Executive  Committee  for  1923-24,  which 
showed  that  six  meetings  had  been  held  during  the  year  and  that 
a  considerable  amount  of  useful  work  had  been  done  on  behalf  of 
the  members  of  the  Division. 

-  -  -  ~ 

Southern  Branch  :  Portsmouth  Division. 

At  the  meeting  of  the  Portsmouth  Division  held  on  June  5th  the 
following  officers  were  elected  : 

Chairman,  Dr.  Montague  Way.  Vice-Chairman,  Dr.  C.  Lamplough. 
Honorary  M  etlico-Pol  ilical  Secretary  ant I  Treasurer,  D'\  E.  .)  Davis 
Taylor,  clinical  Secretary,  Mr.  C.  1\  Childe.  Representat ires  in  Repre- 
sentatire  H-nty,  Dr.  Lockhart  Stephens,  C.B.E.,  and  Dr.  D.  MeAskie. 

At  the  end  of  the  business  meeting  Dr.  J.  I).  Barris,  assistant 
accoucheur  to  St.  Bartholomew’s  Hospital,  gave  an  interesting 
lecture  on  some  difficulties  in  midwifery  practice,  which  was  much 
appreciated. 


Surrey  Branch  :  Guildford  Division. 

The  annual  meeting  of  the  Guildford  Division  was  held  at  the 
Royal  Surrey  County  Hospital  on  June  5th.  Volts  of  sympathy 
were  adopted  to  the  relatives  of  the  late  Dr.  F.  Stroyan  (Aider- 
shot),  an  associate  member  of  the  Division,  and  of  Dr.  Paper 
(Godaiming),  a  member  of  the  Division. 

The  following  officers  were  elected  : 

Chairman,  Dr.  Cecil  I’.  Lunkcster.  Vice-Chairman,  Dr.  I.  K.  Willis. 
Honorary  Secretary  anti  Treasurer,  Dr.  Arnold  Lyndon.  Joint  Honorary 
Secretary,  Dr.  F.  T.  Hollway  Davies. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Hope  Walker  for 
his  great  services  to  the  Association  during  the  past  thirty  years, 
during  which  time  he  had  continuously  held  office  in  one  form 
or  another.  The  Representative  was  instructed,  and  three  resolu¬ 
tions  for  the  Annual  Representative  Meeeting  were  adopted. 
Dr.  F.  E.  Pearse,  the  retiring  chairman,  and  Dr.  A.  M.  Mitchell, 
who  was  not  seeking  re-election  to  the  committee,  were  heartily 
thanked  for  their  services. 


Sussex  Branch  :  Hastings  Division. 

The  annual  meeting  of  the  Hastings  Division  was  held  at  the. 
Eversfield  Hotel,  St.  Leonards,  on  May  29th,  when  Dr.  Howe  was 
in  tbe  chair.  The  annual  report  and  financial  statement  were 
read.  The  report  stated  that  during  the  year  nine  Division 
meetings  were  held,  with  an  average  attendance  of  eighteen. 
Forty-two  members  had  attended  at  least  one  meeting,  and  the 
Executive  Committee  had  met  seven  times,  with  an  average  attend¬ 
ance  of  nine.  The  membership  of  the  Division  had  increased  from 
65  to  75.  Papers  had  been  read  by  Dr.  Clive  Riviere  (British 
Medical  Association  Lecture),  Dr.  McDowall  (Ticehurst),  Dr. 
Hebert  (St.  Thomas's  Hospital),  and  Dr.  Bruce  (M.O.H.).  Dr. 
Greenlees,  Dr.  Conwy  Morgan,  and  Dr.  Overend  had  given  an 
interesting  demonstration  of  x-ray  lantern  slides  illustrating 
abdominal  and  thoracic  lesions.  The  annual  dinner  on  May  1st 
was  a  great  success.  A  golf  competition  open  to  the  Division  was 
held,  and  prizes  generously  presented  by  Dr.  Howe  were  won  by 
Drs.  Cutler,  Reed,  and  Bruce. 

The  following  officers  were  elected  : 

Chairman ,  Dr.  Conwy  Morgan.  Vice-Chairman,  Dr.  Howe.  Secretary 
anti  Treasurer,  Dr.  Ciiarnock  Smith  (re-elected).  Representat i re  in  Repre¬ 
sentative  Body,  Dr.  Thomas  Reed.  Deputy  Representative,  Dr.  Cutler. 

Mr.  R.  P.  Rowlands,  O.B.E., F.R.C.S., surgeon  to  Guy’s  Hospital, 
gave  a  British  Medical  Association  Lecture  on  mistakes  and  how  to 
avoid  them,  which  was  greatly  appreciated. 
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investigation  of  excessive  prescribing. 

The  following  communication,  dated  May  27th,  1924,  has 
been  received  from  the  Ministry  of  Health: 

“  I  am  directed  by  the  Minister  of  Healtli  to  bring  to  the 
notice  of  the  Insurance  Acts  Committee  certain  matters  in 
connexion  with  the  investigation  of  insurance  prescribing  now 
being  undertaken,  as  described  in  the  circular  letter  to  Panel 
Committees  of  February  29th,  of  which  your  Committee  has 
been  furnished  with  a  copy. 

“  In  that  letter  attention  was  drawn  to  the  considerable 
and  continuous  rise,  year  by  year,  which  has  been  observed  in 
the  cost  of  drugs  and  appliances  supplied  to  insured  persons 
since  the  abolition,  in  1920,  of  the  arrangement  known  as  the 
1  floating  sixpence,’  and  to  the  fact  that,  when  full  allowance 
had  been  made  for  all  known  unavoidable  causes,  including 
increased  use  of  certain  expensive  remedies  and  variations  in 
amount  and  character  of  prevalent  sickness,  there  remained  a 
substantial  margin  of  increase  at  present  unexplained.  Refer¬ 
ence  was  also  made  to  the  marked  differences  observed  in  respect 
of  cost  between  areas  in  which  relevant  conditions  appeared  to 
be  fairly  comparable.  The  extent  of  such  divergences  is 
shown  by  the  tables  that  are  appended  to  this  letter. 

“In  these  circumstances  it  was  decided,  as  the  Panel  Com¬ 
mittees  were  informed,  that  before  any  action  was  taken  in  any 
part  of  the  country  of  the  kind  contemplated  in  Article  37  of 
the  present  Regulations,  the  Regional  Staff  of  the  Ministry 
should  carry  out  a  careful  survey,  conducted  on  uniform  lines 
in  every  area,  in  order  to  obtain  a  comprehensive  view  of  the 
facts  iii  the  country  as  a  -whole.  An  essential  element  of  such 
a  survey  must  obviously  he  a  series  of  interviews  between 
officers  of  the  Ministry  and  practitioners  whose  prescribing 
exhibits  peculiarities  that  appear  to  merit  investigation,  in 
order  that  the  information  which  the  practitioner  alone  can 
give  as  to  the  causes  of  such  peculiarities  may  he  obtained. 
The  value  in  this  respect  of  such  interviews  would,  it  was  con¬ 
sidered,  he  enhanced  by  the  fact  that  no  question  could  arise 
of  possible  disciplinary  action  on  account  of  the  prescribing 
under  discussion,  and  the  practitioner  would  not  feel  himself 
to  be  under  the  necessity  of  adopting  a  defensive  attitude. 
Moreover,  all  the  evidence  of  past  inquiries  by  Panel  Com¬ 
mittees,  and  investigations  of  cases  referred  to  the  Insurance 
Commissioner  and  Ministry  on  appeal,  tends  to  the  conclu.su  n 
that  actual  extravagance  is  due  in  the  great  majority  of  cases 
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to  simple  inattention  to  consideration  of  reasonable  economy  or 
lack  of  appreciation  of  the  ways  in  which  this  may  be  secured 
without  detriment  to  patients.  The  interviews,  therefore,  with 
practitioners  the  exceptional  cost  of  whose  prescribing  is  due 
to  such  causes  may  be  expected  to  have  a  valuable  effect  in 
drawing  their  attention  to  the  matter,  and  inducing  a  greater 
care  in  future. 

The  success  of  this  effort  must,  however,  obviously  depend 
to  a  very  considerable  extent  on  the  attitude  of  insurance 
practitioners  themselves,  and  of  the  Panel  Committees,  and 
the  chief  purpose  of  this  communication  is  to  express  the  hope 
that  the  Insurance  Acts  Committee  will  exercise  their  influence 
in  every  way  open  to  them,  not  only  to  promote  the  success 
of  the  present  survey,  but  also  to  impress  on  insurance  practi¬ 
tioners  generally  the  great  importance,  in  the  interest  both  of 
insured  persons  and  of  practitioners  themselves,  of  due  regard 
to  economy  in  prescribing. 

“  The  Minister  is  most  desirous  that,  as  stated  in  the  letter 
to  Panel  Committees,  1  all  drugs  and  appliances  should  be  made 
available  to  insured  persons,  which  on  a  liberal  view  may  be 
considered  to  be  reasonably  necessary  for  the  efficient  treat¬ 
ment  of  sick  persons,  and  that  full  scope  should  be  afforded 
for  the  exercise  by  practitioners  of  proper  independence  of 
judgement  in  the  treatment  of  their  patients.’  He  would  not 
think  it  right  that  any  cheeseparing  economy  should  be 
practised  in  this  connexion,  or  that  practitioners  should  be 
pressed  to  adopt  any  stereotyped  methods  of  prescribing.  But, 
on  the  other  hand,  he  must  secure  by  every  means  open  to  him 
that  the  funds  available  for  providing  benefits  for  insured 
persons  shall  not  be  impoverished  by  wasteful  expenditure  on 
drugs  and  appliances,  particularly  that  which  results  from  mere 
inattention  in  prescribing  to  considerations  of  cost, 

I  he  present  position,  in  view  of  the  steady  rise  in  cost, 
to  which  reference  has  already  been  made,  can  only  be  regarded 
with  grave  apprehension.  The  financial  provision  made  for 
defraying  the  cost  of  drugs  and  appliances  in  connexion  with 
the  bill  now  before  Parliament  exceeds  what  past  experience 
would  have  indicated  as  really  necessary.  If,  however,  the 
rate  of  increase  observed  in  recent  years  were  continued,  a 
deficit  must  result  which  could  only  be  made  good  by  measures 
that  could  not  be  justified  unless  it  were  clearly  demonstrated 
that  increased  financial  provision  for  this  purpose  was  really 
requisite  in  the  interest  of  insured  persons.  Failing  such 
demonstration,  it  might  become  necessary  to  consider  the 
readoption  of  some  safeguard  in  the  nature  of  an  automatic 
check. 

Looking  at  the  past  attitude  of  the  Insurance  Acts  Com¬ 
mittee  and  of  the  Conference  of  Panel  Committees,  the  Minister 
has  no  doubt  of  their  concurrence  in  his  views  as  to  the 
propriety  and  desirability  of  a  due  observance  by  practitioners 
of  reasonable  economy  in  prescribing.  He  believes  that  they 
will  agree  also  that  he  is  entitled  to  rely  upon  the  active  good¬ 
will  and  cordial  co-operation  of  the  medical  profession  in  action 
taken  to  secure  such  economy.  Clearly,  however,  in  view  of 
communications  received  since  the  issue  of  the  letter  to  Panel 
Committees  of  February  29th,  a  certain  amount  of  misunder¬ 
standing  exists  which  may,  if  not  removed,  diminish  the 
prospects  of  success  in  the  task  now  being  undertaken.  He 
trusts,  therefore,  that  the  Insurance  Acts  Committee  will  do 
what  lies  in  their  power  to  remove  such  misapprehensions,  and 
to  satisfy  any  doubtful  Panel  Committees  and  practitioners 
that  this  action  is  calculated  to  be  beneficial  to  the  interests 
of  insurance  practitioners  as  a  body,  as  well  as  being  absolutely 
necessary,  for  the  reasons  already  explained,  for  the  protection 
of  the  interest  of  insured  persons.” 

Statistics  are  attached  in  regard  to  the  cost  of  drugs  in  the 
various  Insurance  Committee  areas,  arranged  in  order3  of  cost. 
It  is  impossible  to  explain  these  by  reference  to  the  industrial 
character,  etc.,  of  the  various  boroughs  and  counties  as  areas 
which  are  apparently  industrially  similar  show  wide  divergencies 
in  cost.  The  following  are  some  striking  examples  : 


Salford 
<  ffilham 
Manchester 
I.eeds 


Brighton 

Hastings 

Bournemouth... 

Eastbourne 


Industrial  Boroughs. 


8.  (1. 

3  H 

Bradford 

2  11 

St.  Helens 

2  8 

Sheffield 

2  8 

Middlesbrough 

Seaside 
.  2  Ilf 

2  4? 
2  2  i 
.  2  l| 


Bo  ro  ugh  8. 
Southport 
Blackpool 
Wallasey 


s. 

1 

1 

1 

1 


d. 

9 

9 

81 


1 

1 

1 


9i 

7 

4 


It  oral 

Devon 

.  3  0 

Worcestershire 

.  2  8 

Cornwall 

...  2  V, 

Norfolk 

.  2  6 

East  Sussex  ... 

...  2 

Berkshire 

...  1  11 

Comities. 

Hampshire  .  1  10A 

Soke  of  Peterborough  1  91 

Yorkshire,  East  Riding  1  gf 

Northampton  ...  1  71 

Yorkshire,  North  Riding  !!!  1  b 


Industrial  Counties. 
Yorkshire,  West  Riding  ...  2  5)  I  Durham 

Lancashire  .  2  2  |  Nottinghamshire 


■  Small  Boroughs. 


s.  d. 

*.  d. 

Derby  . 

...  2  6i 

York  . 

...  1  71 

Exeter  . 

...  2  5) 

Lincoln . 

...  1  6J 

Reading  . 

...  2  5 

Canterbury  . 

...  1  52 

Ipswich  . 

...  1  8 

Orimsb>  . 

...  1  32 

Taking  the  areas  for  the 

Black  Country,  we 

have  the 

following  results  : 

Walsall  . 

...  2  8i 

Wolverhampton 

...  2  lj 

Birmingham 

...  2  5 

Staffordshire . 

...  2  0 

Smethwick  . 

...  2  5 

Stoke-on-Trent 

...  1  112 

West  Bromwich 

...  2  33 

Dudley  . 

I 

...  1  7i 

The  figures  as  to 

frequency 

show  equally  striking 

differences 

between  areas  which 

are  apparently  similar  in  character  : 

Industrial  Boroughs. 

Salford . 

4.2 

Bradford  . 

2.5 

Oldham . 

3.7 

St.  Helens 

2.5 

Bristol . 

3.7 

Barnsley  . 

2.4 

Leeds  . 

3.1 

Middlesbrough 

2.05 

Sheffield  . 

2.7 

Seaside 

Boroughs. 

Brighton  . 

3.76 

Southport  . 

2.4 

Hastings  . 

3.95 

Blackpool  . 

2.3 

It  oral  Counties. 

Devon  . 

3.8 

Cumberland  ... 

2.5 

Worcestershire 

3.5 

Berkshire  . 

2.45 

Cornwall  . 

3.3 

Hampshire  . 

2.4 

West,  Suffolk . 

3.3 

Y'orks,  East  Riding... 

2.3 

Bedfordshire  . 

3.3 

Herefordshire 

2.5 

Industrial  Counties. 

Yorks,  West  Riding 

3.3 

Durham  . 

2.4 

Lancashire  . 

...  2.9 

Nottinghamshire 

2.6 

Small  Boroughs. 

Walsall  . 

3.6 

Lincoln  . 

2.3 

Derby  . 

3.3 

Canterbury  . 

2.25 

Exeter  . 

3.3 

Carlisle  . 

2.0 

Reading  . 

3.4 

Grimsby  . 

1.9 

Southend-on-Sea 

2.7 

Taking  the  Lancashire  boroughs  separately  we  get  the  follow¬ 
ing  figures  as  to  frequency  and  total  cost  : 


Xante  of 

Frequency. 

Cost. 

X  a  me  of 

Frequency. 

Borough. 

S.  (1. 

Borough. 

8.  d. 

Salford 

...  4.2  ... 

3  12 

Burv 

...  2.9  ... 

2  li 

Oldham 

...  3.7  ... 

2  11 

Burnlev 

...  2.9  ... 

2  1 

Manchester 

...  3.6  ... 

2  8 

Wigan 

...  3.0  ... 

2  1 

Bolton 

...  3.3  ... 

2  42 

Warrington 

...  3.1  ... 

2  02 

Preston 

...  3.45  ... 

2  3 

Southport  ... 

...  2.4  ... 

1  9£ 

Blackburn 

...  3.1  ... 

2  22 

St.  Heieus  ... 

...  2.5  ... 

1  9 

Rochdale  ... 

...  2.9  ... 

2  22 

Bootle 

...  2.3  ... 

1  8 

Liverpool  .  3.1  ... 

Barrow-in-Furness  3.2  ... 

2  2i 

2  2 

Blackpool  ... 

...  2.2  ... 

1  7 

LONDON  PANEL  COMMITTEE. 

A  meeting  of  the  London  Panel  Committee  was  held  on  May  27tli, 
with  Dr.  H.  J.  Cardale  in  the  chair.  Dr.  J.  E.  Stratton  (repre¬ 
sentative  of  the  Committee  on  the  Medical  Service  Subcommittee) 
tepqrted  several  cases  which  had  been  before  the  subcommittee 
during  the  month.  In  one  case  a  patient  had  applied  to  an  insur¬ 
ance  practitioner  for  treatment,  but,  the  practitioner’s  list  being 
full,  he  had  advised  her  to  go  to  another  doctor.  She  did  so, 
but  the  other  doctor  was  not  on  the  panel,  and  thereby  the 
patient  incurred  expense.  Dr.  Stratton  pointed  out  that  practi¬ 
tioners  had  to  realize  that  under  the  present  regulations,  if  they 
did  not  want  to  accept  a  patient  applying  for  treatment,  they 
must  nevertheless  give  such  treatment  in  the  first  instance.  There 
had  also  been  one  or  two  cases  before  the  subcommittee  in  which 
doctors  had  refused  to  give  certificates  to  insured  persons.  The 
one  upon  which  a  decision  had  been  arrived  at  went  in  favour  of 
the  doctor,  the  subcommittee  regarding  it  as  absolutely  wrong 
to  insist  on  a  certificate  where  no  incapacity  existed,  because  that 
entailed  an  undue  claim  on  an  approved  society. 

It  was  reported  that  Dr.  Farman,  secretary  of  the  Panel  Com¬ 
mittee,  who  has  been  in  ill  health  for  some  time,  had  had  a  some¬ 
what  serious  relapse,  and  it  was  agreed  that  he  should  be  granted 
further  leave  of  absence,  Dr.  Batteson  continuing  to  act  tem¬ 
porarily  as  secretary. 

Alleged  Disability  of  a  Practitioner. — Discussion  took  place  on 
a  matter  arising  out  of  a  case  in  which  the  Insurance  Committee 
had  taken  action  under  Clause  4  (4)  of  the  terms  of  service  and 
had  referred  the  matter  to  the  Panel  Committee  for  its  opinion. 
This  clause  lays  it  down  that  when  the  Insurance  Committee, 
after  consultation  with  the  Panel  Committee,  is  satisfied  that 
owing  to  the  continued  absence  or  bodily  or  mental  disability  of 
an  insurance  practitioner  his  obligations  under  the  terms  of 
service  are  not  being  adequately  carried  out,  it  may,  with  the 
consent  of  the  Minister,  give  notice  to  the  insured  persons  on 
his  list  that  the  practitioner  is  no  longer  in  a  position  to  carry  out 
his  obligations.  The  Insurance  Committee  had  come  to  the  con¬ 
clusion  that  a  practitioner  who  had  sustained  a  cerebral  haemor¬ 
rhage  (cortical)  should  be  dealt  with  under  this  clause.  The 
Panel  Committee,  on  the  recommendation  of  a  subcommittee, 
decided  to  secure  a  report  by  a  neurologist,  on  payment  of  a  sum 
not  exceeding  five  guineas,  on  the  practitioner’s  present  condition 
and  his  probable  capacity  for  work  in  the  future.  The  Panel 
Committee  was  of  opinion  that  a  report  from  a  neurologist  would 
bear  much  more  weight  than  a  certificate  from  the  practitioner’s 
own  doctor. 
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(Corrrsponbrnrf. 

Free  Choice  of  Doctor  for  the  Destitute  Patient. 

Sir, — The  letter  of  Dr.  Renton  (Supplement,  June  7th, 
p.  279)  reminds  me  that  when  a  member  of  the  Chorlton 
(Ma  nchester)  Board  of  Guardians,  I  proposed,  in  1913,  a  reso¬ 
lution  “  for  free  choice  of  doctor  for  Poor  Law  patients  and 
for  all  ratepayers  free  public  vaccination  by  the  doctor  of  their 
choice.”  This  was  passed  unanimously  and  forwarded  to  the 
Local  Government  Board.  Many  Boards  of  Guardians  sent 
resolutions  at  the  time  agreeing  with  this  one  passed  by  my 
hoard. — I  am,  etc., 

Manchester,  June  7th.  F •  B.  Hargreaves. 


WITHDRAWAL  OF  AUTHORIZATION  UNDER 
DANGEROUS  DRUGS  ACTS,  1920  AND  1923. 

The  Home  Secretary  gives  notice  that  he  has  withdrawn  from 
l)r.  Charles  Henry  James  Robinson,  lately  of  Southsea  and 
now  of  Bosham,  Sussex,  the  authorizations  granted  by  the  Regu¬ 
lations  made  under  the  Dangerous  Drugs  Act,  1920,  to  duly 
qualified  medical  practitioners  to  be  in  possession  of  and  supply 
raw  opium  and  the  drugs  to  which  Part  III  of  the  said  Act 
applies.  Any  person  supplying  Dr.  Robinson  with  raw  opium 
or  any  of  the  drugs  to  which  Part  III  of  the  Dangerous  Drugs 
Act,  1920,  applies  will  be  committing  an  offence  against  the 
Acts. 


JJaiial  anb  Jtttlttanr  JVppcrmtmfnts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Rear-Admiral  Sir  A.  Reginald  Bankart,  K.C.V.O.,  K.H.P.,  has 
been  placed  on  the  retired  list  at  his  own  request  in  order  to  facilitate 
the  promotion  of  junior  officers. 

Surgeon  Captain  P.  IV.  Hewitt,  C.R.,  C.M.O.,  has  been  promoted  to  the 
rank  of  Surgeon  Rear-Admiral. 

Surgeon  Commander  J.  Thornhill  is  placed  on  the  retired  list  with  the 
rank  of  Surgeon  Captain. 

Surgeon  Commanders  G.  Nunn,  O.B.E.,  to  the  President  for  hospital 
course;  R.  H.  St.  B.  E.  Hughes  to  the  Royal  Sovereign. 

Surgeon  Lieutenant  Commander  F.  L.  11.  MacDowel  to  the  President 
for  hospital  course. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  Commanders  C.  O’B.  Rjan  and  E.  F.  Murray 
transferred  to  the  Tyne  Division. 

Surgeon  Lieutenant  R.  Hall  is  transferred  to  the  Ulster  Division  List. 

Surgeon  Lieutenant  G.  B.  D.  Gray  to  the  Victory  for  Royal  Naval 
Hospital,  Ilaslar,  additional  for  fourteen  days'  training. 

Probationary  Surgeon  Sublieutenants  L."  F.  Spero  to  the  Argus  for 
training  ;  H.  Nicliol  and  R.  Wear  to  the  Royal  Sovereign  for  twenty-eight 
days’  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Temporary  Major  S.  L.  Ilinde  relinquishes  his  commission  and  retains 

the  rank  of  Major. 

Captain  G.  Fleming  retires,  receiving  a  gratuity,  May  16th.  1924.  (Sub¬ 
stituted  for  notification  in  (he  London  Gazette,  May  13th,  1924.) 

Captain  A.  K.  Forbes,  M.C.,  retires,  receiving  a  gratuity. 

Captain  E.  Phillips,  D.S.O.,  M.C.,  is  granted  the  temporary  rank  of 
Major  from  November  4th,  1919,  to  March  30th,  1923.  (Substituted  for 
notification  in  the  London  Gazette,  April  20th,  1922.) 

Lieutenant  L.  F.  O’Shaughnessy  resigns  his  commission. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  H.  It.  Porteous  to  R.A.F.  Depot. 

R.  T.  F.  Grace,  A.  Dickson,  and  A.  A.  Townsend  are  granted  short- 
service  commissions  as  Flying  Officers. 

F.  S.  S.  Whiter  (temporary  Lieutenant,  Dental  Surgeon,  General  List, 
Army)  is  granted  a  temporary  commission  as  a  Flying  Officer  on  attach¬ 
ment  to  the  R.A.F. ;  lie  will  continue  to  receive  emoluments  from  army 
funds. 

Flying  Officers  F.  W.  G.  Smith  to  R.A.F.  Depot  ;  A.  A.  Townsend  to 
Research  Laboratory  and  Medical  Officers'  School  of  Instruction, 
Hampstead,  for  short  course. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  F.  E.  Gunter,  D.S.O.,  having  attained  the  age  limit  of 
liability  to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 

Captain  H.  A.  Harbison,  M.C..  ceases  to  belong  to  the  Reserve  of 
Officers  on  account  of  physical  unfitness. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Lieut. -Colonel  G.  D.  Franklin,  O.B.E.,  are  placed  at  the 
disposal  of  the  Government  of  India  in  the  Department  of  Education, 
Health,  and  Lands  (April  22n<l,  1924). 

The  services  of  Captain  R.  H.  Malone  are  placed  at  the  disposal  of 
(he  Government  of  Bombay  for  employment  as  Assistant  Director,  Bombay 
Bacteriological  Laboratory  (April  15th,  1924). 

Captain  to  be  Major  :  If.  K.  Rowntree,  M.C. 

The  promotion  to  his  present  rank  of  Major  R.  C.  Clifford,  D.S.O.,  M.C., 
is  antedated  from  July  30th,  1922,  to  January  30lh,  1922. 

To  be  Lieutenant  :  j.  F.  Shepherd. 

The  following  officers  have  retired  :  Major  P.  J.  Wale  (on  account  of 
ill  health);  Major  11.  Falk. 


Lieut. -Colonel  C.  11.  MeConaghv  is  posted  as  Administrative  Medical 
officer  in  Central  India  and  Residency  Surgeon,  Indore,  with  effect  from 
May  2nd. 

The  services  of  Lieut. -Colonel  G.  D.  Franklin,  O.B.E.,  are  placed  at  the 
disposal  of  the  Chief  Commissioner  o*  Delhi,  with  effect  from  April  22nd. 

The  services  of  Major  S.  G.  S.  Haughton  are  placed  temporarily  at  the 
disposal  of  the  Government  of  t lie  Punjab,  with  effect  from  April  10th. 

Captain  J.  J.  Rooney,  Senior  Medical  officer,  Persian  Gulf  Ports, 
Bushire,  is  appointed  to  officiate  as  Residency  Surgeon,  Bushire,  in 
addition  to  his  own  duties,  with  effect  front  April  24tli. 

Lieut. -Colonel  S.  Hunt  is  posted  as  Civil  Surgeon,  Ajmere,  and  Chief 
Medical  Officer  in  Rajputana,  with  effect  from  May  9th. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

C.  R.  Dudgeon  (Major  R.A.lt.  of  Off.)  to  be  Captain,  with  precedence 
from  August  10th,  1918. 

Lieutenant  C.  S.  Atkin  to  he  Captain. 

Supernumerary  for  Service  u'ith  O.T.C. — Captain  (Brevet  Major)  J.  B. 
Orr,  M.C.,  from  General  List,  to  be  Captain  (Brevet  Major)  and  to 
command  Infantry  Unit,  Aberdeen  University  Contingent  O.T.C. 


TERRITORIAL  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  W.  S.  Forbes  to  resign  his  commission  and  to  retain  the  rank 
of  Captain. 


COLONIAL  MEDICAL  SERVICES. 

The  following  appointments  are  announced  :  Drs.  W.  G.  Boase,  Deputy 
Surgeon-General,  British  Guiana;  R.  Bury,  Principal  M.O.,  Nyasaland; 
W  Milne-Tough,  Senior  M.O.,  Nyasaland;  A.  W.  Lewis,  WO.,  Meet 
African  Medical  Staff,  Sierra  Leone;  H.  L.  Mooney,  M.O.,  Gold  Coast  ; 
D.  Alexander,  C.M.G.,  Director  of  the  Medical  and  Sanitary  Service, 
Nigeria  •  1).  G.  A.  Don,  M.O.,  Nigeria;  C.  M.  Austin,  M.O.  (on  probation), 
Trinidad;  W.  K.  Carew,  D.M.O.,  Savusavu,  Fiji;  F.  V.  Small,  M.O., 
Uganda;  F.  P.  Freeman,  D.M.O.,  Mbarara,  Uganda. 

Drs.  E.  J.  Porteous  and  G.  Wilson  have  been  promoted  to  Senior  M.O., 

^'/jrs.^E.  A.  Neaf  and  D.  C.  Ogilvie  have  been  confirmed  in  their  appoint¬ 
ments  as  D.M.O.,  Fiji. 


VACANCIES. 

Bahamas.— Bacteriologist  and  Assistant  Medical  Officer  of  Health.  Salary 
£600  per  annum. 

Bksford  Court  Mental  Welfare  Hospital  for  Children,  Worcestershire.— 
Medical  Officer  for  holiday  camp  on  Caldey  Island. 

Bloomsbury  Dispensary.— Physician.  Honorarium  100  guineas. 

Brighton  :  Sussex  Maternity  and  Women’s  Hospital.— Honorary  Surgeon. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C.l. 
—Second  Resident  House-Surgeon  (male).  Remuneration  at  the  rate  of 
£75  per  annum. 

Dudley  ;  Guest  Hospital. — House-Surgeon  (male).  Salary  £200  per  annum. 
East  London  Hospital  for  Children,  Sliadwell,  E.I.— House-Surgeon 
(male).  Salary  at  the  rate  of  £125  per  annum. 

Edinburgh  ;  Royal  Edinburgh  Hospital  for  Sick  Children.— Four 
-Honorary  Resident  Medical  Officers. 

Exeter  ■  Royal  Devon  and  Exeter  Hospital.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £150  per  annum. 

Friends’  Council  for  International  Service.— (1)  Doctor  experienced  in 
Malaria  for  Refugees  in  Macedonian  \  lllages.  (2)  Assistant. 

General  Lying-in  Hospital,  York  Road,  S.E.I.— Resident  Medical  Officer. 

Salary  at  the  rate  of  £100  per  annum. 

Gilbert  and  Ellice  Islands  Colony.— Senior  Medical  Officer.  Salary  £650 
per  annum,  rising  to  £750. 

Hong-Kong  Government.-Two  Medical  Officer  and  one  Assistant  Port 
Health  Officer.  Salary  £600  per  annum,  rising  to  £1,000. 

Kidderminster  Infirmary  and.  Children’s  Hospital.- House-Surgeon 
(male).  Salary  £150  per  annum.  . 

King  Edward  VII  Hospital,  Windsor.— (1)  Assistant  Physician. 
(2)  Assistant  Surgeon.  (3)  Clinical  Assistant  to  Ear,  Nose,  and 
Throat  Department.  (4)  Anaesthetist. 

King  Edward  VII  Welsh  National  Memorial  Association.— Junior  Assistant 
Resident  Medical  Officer  (male)  at  the  South  Wales  Sanatorium,  near 
Talgarth.  Salary  £200  per  annum. 

Liverpool:  Royal  Southern  Hospital.— (1)  Honorary  Assistant  Physician. 

(2)  Honorary  Assistant  Surgeon.  ...  „  .  . 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— House-Physician. 

Honorarium  at  the  rate  of  £120  annum. 

London  University.— External  Examiners  for  Medical  Degrees. 
Manchester  :  St.  Mary’s  Hospitals.— (1)  Two  House-Surgeons  for  the  Whit¬ 
worth  Street  West  Hospital.  (2)  One  House-Surgeon  for  the  High 
Street  Hospital.  Salary  at  the. rate  of  £50  per  annum  each. 
v  hospital  for  tiie  Paralysed  and  Epileptic.  Queen  Square,  W.C.l. 

_(1)  Assistant  Pathologist.  (2)  Resident  Medical  Officer.  Salary  1250 
and  £200  per  annum  respectively. 

putney  Hospital,  S.W.-Resident  Medical  Officer.  Salary  £150  per  annum. 

chariotte’s  Maternity  Hospital,  Marylebone  Road,  N.W.I.— (1)  Two 
Q  Wd-tant  Resident  Medical  Officers.  (2)  Senior  Resident  Medical  Officer. 

Salary  at  the  rate  of  £80  and  £100  per  annum. 

Reading  •  Royal  Berkshire  Hospital.— Third  llouee-Surgeon.  Salary  at 
the  rate  of  £150  per  annum. 

Rochdale  INFIRMARY.-Medical  Officer  in  charge  of  A -Ray  and  Electro- 
t  herapeut ic  Department. 

ROYAL  CHEST  HOSPITAL,  City  Road,  E.C.— Physician  with  charge  of  Out- 
St  •John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.2.— 

Pathologist,  Honorarium  £100  per  annum.  _ 

q.r  m,ry-s  hospital  for  Women  and  Children,  Plaistow,  E.13.— Clinical 
Assistant  in  the  Medical  Out-patient  Department,  . 

Sr  Peter’s  Hospital  FOR  Stone,  Etc.,  Henrietta  Street,  W.C.2.— Clinical 
Assistants  in  the  Out-patient  Department. 
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Sunderland  :  Children's  Hospitil. — Junior  Resident  Medical  Officer 
(female).  Salary  £100  per  annum. 

University  College  Hospital,  W.C.l. — (1)  Registrar  at  the  Royal  Ear 
Hospital,  Soho.  Honorarium  at  the  rate  of  £50  per  annum.  (2)  Honorary 
Anaesthetist.  (3)  Assistant  to  the  Venereal  Disease  Department.  Salary 
£250  per  annum. 

West  Ham  Mental  Hospital,  Goodmayes. — Third  Junior  Assistant  Medical 
Officer  (unmarried,  male).  Salary  commencing  £300  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — Assistant  Anaesthetist. 

Wilts  County  Council. — Assistant  County  Medical  Officer  of  Health  and 
Assistant  School  Medical  Inspector.  Salary  £600  per  annum.  « 

Wolverhampton  and  Stafpordsiiire  Hospital.— Resident  Surgical  Officer. 
Salary  £250  per  annum. 

Certifying  Factory  Surgeons. — The  Chief  Inspector  of  Factories  announces 
the  following  vacant  appointments:  Portsoy  (Banffshire),  Bo'ness  (Lin¬ 
lithgowshire),  Portsmouth  (Hampshire),  Handsworth  (Yorks,  West 
Riding). 

This  list  of  vacancies  is  compiled  from  oar  advertisement  columns, 
where  full  particulars  will  be  found,.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Brown,  F.  W.  Campbell,  M.D.Aberd.,  Medical  Officer  of  Health  and  School 
Medical  Officer,  Heywood,  vice  W.  Alexander,  M.B.,  Ch.B.Aberd., 
resigned. 

Robinson,  A.  Leyland,  31. D.,  F.R.C'.S.,  Gynaecologist,  Royal  Southern 
Hospital,  Liverpool. 

Russell,  John  I.,  M.B.,  Ch.B.Glas.,  D. P.M. Leeds,  Medical  Superintendent, 
North  Riding  Mental  Hospital,  York,  vice  A.  I.  Eades,  L.R.C.P.  and  S.I. 

1  vylop.,  II.,  M.B.,  B.S.Lond.,  Assistant  Orthopaedic  Surgeon,  Royal 
Southern  Hospital,  Liverpool. 

Jessop  Hospital  for  Women,  Sheffield.— Honorary  Physiologist :  Professor 
J.  B.  Leathes,  F.R.C.P.,  F.R.C.S.,  F.R.S.  Honorary  Assistant  Surgeon  • 
J.  Eric  Stacey,  M.D.,  F.R.C.S.E. 

Certifying  Factory  Surgeons.— R.  .J.  Dvson,  M.R.,  Ch.B  Leeds,  for  the 
Pickering  District,  co.  York;  J.  W.  C.  Fairweather,  M.B.,  Ch.B.Edin., 
for  the  Fordoun  District,  co.  Kincardine. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— Tues.  and 
Thurs.,  5  p.m.,  CToonian  Lectures  by  Sir  Leonard  Rogers,  C  I  E  • 
Researches  on  Leprosy  and  their  bearing  on  the  Treatment  of 
Tuberculosis. 

Royal  Society  of  Medicine.— Tues.,  9  p.m.,  Social  Evening  to  welcome 
medical  men  from  overseas ;  music,  refreshments,  and  smokino- 
9.45  p.m.,  Address  by  the  President,  Sir  William  Hale-White:  The  Story 
of  Say  “Ninety-nine.”  Section  of  Odontology:  Mon.,  8  p.m.,  Mr.  I.  S. 
Spain  and  Mr.  F.  N.  Doubleday:  Ultra-violet  Radiations  in  Dentistry- 
Professor  A.  Hopewell-Smith  :  The  Non-innervation  of  Dentine  (illus¬ 
trated).  The  sections  under  microscopes  illustrating  this  paper  will  be 
in  position  by  7.30  p.m.  Section  of  Urology:  Thurs.,  8.30  p.m  ,  Dis¬ 
cussion  :  Polycystic  Disease  of  the  Kidnev  ;  to  be  opened  by  Sir  Thomas 
Herder  and  Sir  Bernard  Spilsbury.  Paper  bv  Dr.  Parkes  Weber  •  Lipoid 
Speckling  of  the  Renal  Cortex— the  so-called' Mvel in  Kidney.  Section  of 
Laryngology  and  Otology:  Combined  Summer  Meeting,  Thurs.,  Fri.,  and 
Sat.  Section  of  Study  of  Disease  in  Children:  Provincial  Meeting  at 
Liverpool,  Fri.  and  Sat. 

Society  of  Superintendents  of  Tuberculosis  Institutions.— Special 
meeting  at  King  George  V  Sanatorium,  Godalming,  Saturday. 


POST-GRADUATE  COURSES  AND  LECTURES. 


Fellowship  of  Medicine  and  Post-Graduate  Medical  Association 
1,  Wimpole  Street,  WT.l.— Chelsea  Hospital:  Daily,  Operations,  etc’ 
Mon.,  2  p.m.,  Backward  Displacement.  Wed..  2  p.m.,  Vaginal  Dis¬ 
charge.  Thurs.,  9.30  a.m.,  Sterility.  Fri.,  2  p.m.,  Cervical  Fibroids 
Children’s  Clinic:  Mon.,  2  p.m.,  Demonstration  of  Cases;  4  p.m.,  Bio¬ 
chemical  Investigation  of  Gastro-intestinal  Diseases.  Wed.,  2.15  p.m. 
at  Crossroads  Club,  88,  Alexandra  Road,  St.  John’s  Wood,  Demonstration 
of  Baby  Cases;  3.30  p.m.,  Nutritional  Disturbances  of  Infancy.  Thurs, 
10  a.m.,  at  Children’s  Clinic,  Demonstration  of  Cases ;  11.30  a.m.,  Birtii’ 
Palsies  and  their  Treatment.  London  School  of  Tropical  Medicine  • 
Tues.  and  Thurs.,  2  p.m.,  Demonstrations  on  Diseases  of  Tropical 
Countries.  Royal  Northern  Hospital,  in  conjunction  with  the  Roval 
Chest  Hospital,  City  Road  :  Intensive  Course  in  Medicine  and  Surgery 
St.  John's  Hospital:  Clinical  Demonstrations  daily  until  Thursday 
(inclusive).  Tues.,  5  p.m.,  Eczemas  of  Infants  and  Children.  Thurs" 
5  p.m.,  Psoriasis.  St.  Peter's  Hospital  for  Stone:  Clinical  Work  anii 
Lectures  daily. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs.,  4  p.m. 
Dr.  Hutchison  :  Affections  of  the  Liver  in  Children. 

National  Hospital,  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  Cl _ 

Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.’  12  noon 
Anatomy  and  Physiology  of  Nervous  System;  3.30  p.m.,  Combined 
Degeneration  of  Spinal  Cord.  Tues.,  12  noon,  Cellular  Reaction  in 
Nervous  System;  3.30  p.m.,  Clinical  Lecture.  Thurs,  3.30  p.m.,  Syphilis 
of  Nervous  System.  Fri.,  3.30  p.m.,  Tumours  of  Ponto-cerebellar ‘Angle. 

South-West  London  Post-Graduate  Association,  St.  James's  Hospital 
Ouseley  Road,  Balliam,  S.W.12.— Wed.,  4  p.m.,  The  Making  of  a  Post- 
Mortem  Examination. 

Tavistock  Clinic  for  Functional  Nerve  Cases,  51,  Tavistock  Square 
W.C.l. — Wed.,  5  p.m  ,  Compulsion  Neurosis. 

University  College  Hospital  Medical  School,  W.C.l.— Thurs.,  5  pm 
Geoffrey  E.  Duveen  Lectures  in  Otology:  Intracranial  Complications  in 
Middle-Ear  Diseases. 


West  London  Post-Guaduatf.  College,  Hammersmith,  W  — Mon  12  noor 
Demonstration  of  Fractures.  Tues.,  12  noon,  Chest  Cases.  Wed 
12.15  p.m.,  Medical  Pathology.  Thurs.,  12  noon,  Diseases  of  the  Ilearl 
Fri  12  noon  Surgical  Pathology.  Sat.,  10  a.m.,  Medical  Diseases  e 
Children.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m..  In-  and  Onl 
patients,  Operations,  Special  Departments. 

Bristol  University.— Bristol  Eve  Hospital  :  Mon.  to  Fri  daiK-  in 
Lectures.;  2.30  p.m.,  Demonstrations.  '  s’  u  dm 


Liverpool  University  Clinical  School.— Post-Graduate  Lectures  3  30  n  m 
Mon.,  Children’s  Hospital  :  Cases.  Tues.,  Southern  Hospital  ■  Neuras 
thenia.  Thurs.,  Stanley  Hospital  :  Surgical  Conditions  of  Gall  Bladder 
Fri.,  Royal  Infirmary  :  Surgical  Cases. 
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.  Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  wrorks  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegiams:  Medisecra  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  Westrand, 
London). 

Telephone  number  for  all  departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus.  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

June. 

20  Fri.  Mid-Cheshire  Division  :  Altrincham  Hospital.  B.M.A.  Lecture 
by  Dr.  Geoffrey  Evans  :  The  Essential  Signs  of  Arterio¬ 
sclerotic  Disease,  8.30  p.m. 

Sheffield  Division  ;  Church  House,  St.  James  Street,  Sheffield, 

8.30  p.m. 

24  Tues.  London  :  Post  Office  Medical  Officers’  Subcommittee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch  :  Annual  Meeting, 
Doddington.  Meeting,  1.15  p.m.  ;  Luncheon,  1.45  p.m.  ; 
Presidential  Address,  3  p.m. 

Harrogate  Division  :  Social  Gathering,  Knaresborough,  4  p.m. 
Kent  Branch  :  Annual  Meeting,  Town  Hall,  Maidstone. 
Luncheon,  Royal  Star  Hotel,  Maidstone,  1.30  p.m.  Business 
Meeting,  2.45  "p.m.  President’s  Address,  3.15  p.m.  Visit  to 
East  Mailing  Experimental  Research  Station,  4  p.m.  Annual 
Dinner,  6.30  p.m.  Competition  for  Tennyson  Smith  Golf 
Challenge  Cup  will  take  place  during  the  day. 

25  Wed.  London  :  Committee  to  consider  Report  of  Royal  Commission  on 

the  Superior  Civil  Services  in  India,  2.30  p.m. 

Bath  and  Bristol  Branch  :  Annual  Meeting.  Presidential 
Address  by  Dr.  H.  C.  Bristowe  on  the  Psychology  of  Mental 
Deficients. 

Edinburgh  Branch  :  Annual  Meeting,  West  Linton.  Luncheon, 

12.30  p.m.  Golf,  tennis,  etc.,  1.30  p.m.  Tea,  4.30  p.m. 
Business  Meeting,  5  p.m. 

Tunbridge  Wells  Division  :  Annual  Meeting,  General  Hospital, 
Tunbridge  Wells,  8.30  p.m. 

26  Thurs.  London  :  Organization  of  Medical  Students  Subcommittee, 

2  p.m. 

Staffordshire  Branch  :  Annual  Meeting,  North  Stafford  Hotel, 
Stoke-on-Trent,  4  p.m.  ;  Dinner,  6.30  p.m. 

Sussex  Branch  :  Annual  Meeting,  Royal  Victoria  Hotel,  St. 
Leonards,  2.15  p.m.  Lunch,  1.15  p.m. 

27  Fri.  London  :  Ministry  of  Healing  Committee,  2.30  p.m. 

Border  Counties  Branch  :  Annual  Meeting,  County  and  Station 
Hotel,  Carlisle.  Presidential  Address  by  Dr.  M.  Bryson,  on 
Gideon  Gray  and  the  New  Midwifery,  3.30  p.m.  Branch 
Council,  3  p.m. 

Essex  Branch  :  Annual  Meeting,  Red  Lion  Hotel,  Colchester, 
2.15  p.m.  Council  meeting,  12.45  p.m.  Lunch,  1.15  p.m. 
Metropolitan  Counties  Branch  :  Annual  Meeting,  429,  Strand, 
W.C.2,  4  p.m. 

Oxford  and  Reading  Branch  :  Annual  Golf  Meeting,  Hunter- 
combe. 

28  Sat.  East  York  and  North  Lincoln  Branch  :  Annual  Meeting, 

Powolny’s  Rooms,  King  Edward  Street,  Hull,  1  p.m. 
Luncheon  at  conclusion  of  meeting. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
■not  later  them  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Impey. — On  June  12th,  at  Cape  Town,  to  Adele  linpey,  M.B.,  Ch.B.,  and 
R.  Lance  Impey,  M.C.,  M.I).,  F.R.C.S.,  a  son. 

Macleod.— On  June  7th,  at  52,  Baxter  Gate,  Loughborough,  Leicestershire, 
to  Dr.  and  Mrs.  Neil  Macleod  (nee  Ruth  Hill,  M.B.,  <  h.B.),  a  son. 

Savy.— On  June  11th,  at  Sonnhalde,  Kingussie,  the  wife  of  Felix  Savy, 
M.B.,  Ch.B.,  of  a  son. 

MARRIAGES. 

Hebblethwaite— Anderson.— At  the  Chapel  Royal,  Savoy,  on  June  7th,  1924, 
bv  the  Rev.  Hugh  Chapman,  Dr.  F.  W.  Hebblethwaite  of  Middlesbrough, 
son  of  Mr.  and  Mrs.  H.  F.  Hebblethwaite  of  Saltburn-by-Sea,  to  Annette 
G  Turnbull  Anderson,  M.B.,  Ch.B.,  D.P.H. Cantab.,  youngest  daughter 
of  the  late  Thomas  Anderson,  A.M.Inst.C.E.,  Royal  Indian  Marine,  and 
Mrs.  Anderson,  of  9,  Belsize  Park,  N.W. 

Pierce— Jones.— On  June  3rd,  1924,  Gwilym  Llewellyn  Pierce,  L.R.C.P., 
L.R.C.S.  (Edin.  and  Glasgow),  son  of  the  late  Hugh  Davies-Jones, 
L.R.C.P.,  L.R.C.S.  (Edin.),  ami  Mrs.  Davies-Jones,  Mountain  Ash,  to 
I.esta,  daughter  of  Mr.  and  Mrs.  Bryfdir  Jones,  Preswylfa,  Blaenau 
Festiniog. 

Williams— Wilkins.— On  June  4th,  1924,  at  All  Saints’  Parish  Church, 
Leamington  Spa,  by  the  Rev.  R.  C.  Herring,  M.A.,  John  McGeagh 
Williams,  M.D.,  D.P.'H.,  Tuberculosis  Officer  for  the  County  of  Warwick, 
only  'son  of  the  Rev.  J.  Foster  Williams,  B.A.,  and  Mrs.  Williams  of 
Belfast,  to  Elizabeth,  only  child  of  the  late  John  Wilkins  and  Mrs. 
Payne,  of  Leamington  Spa. 

DEATHS. 

Emmett.— On  June  8th,  at  “  Winton,”  London  Road,  Portsmouth,  suddenly, 
Richard  Emmett,  M.D.,  J.P.,  aged  66  years. 

Smith. — On  June  8th,  at  St.  Mary’s  Hospital,  London,  Matthew  Baird 
Smith,  B.Sc.,  M.B.,  Ch.B.Edin.,  of  Stroud,  Gloucestershire,  aged  39. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Fvprv  Member  is  requested  to  preserve  this  “Supplement,’’  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Divisio 

to  which  he  or  she  belongs.  _ 
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Obituary. 

258.  The  following  is  a  supplementary  list  of  Members  whose 
death  the  Association  has  to  deplore  : 

A  former  Member  of  the  Execu¬ 
tive  Committee  of  the  Strat¬ 
ford  Division  of  the  Metro¬ 
politan  Counties  Branch. 

Secretary  of  the  Dumbarton- 
sh  re  Division  of  the  Glasgow 
and  West  of  Scotland  Branch. 


Dr.  Stuart  Ryall  Blake 


Dr.  Robert  Calder  Blyth 


Dr.  John  Bruce 


Preliminary. 

Honours. 

257  The  Council  has  pleasure  in  announcing  that  during  the 
present  session  honours  have  been  conferred  on  the  following 
additional  Members  of  the  Association,  who  have  been  con¬ 
gratulated  in  the  name  of  the  Association  by  the  Council 

Baronet. 

Sir  Humphry  Davy  Rolleston,  K.C.B.,  P.R.C.P.,  London. 

Order  of  Merit. 

Sir  Charles  Scott  Sherrington,  G.B.E.,  P.R.S.,  Oxford. 

Knight  Commander  of  tie  Order  of  the  British  Empire  ( K.B.E.). 

Mr.  George  Adliugton  Syme,  F.R.C.S.,  Melbourne. 

Knighthood. 

Lt.-Col.  Thomas  John  Carey  Evans,  M.C.,  I.M.S. 

Dr.  Malcolm  Watson,  Federated  Malay  States. 


Dr.  Wm.  Milner  Buigess 


Dr.  Wm.  Campbell 


Mr.  Forbes  Fraser,  C.B.E. 


Dr.  James  Alexander  Fraser 


A  Member  of  the  Executive 
Committee  of  the  North 
Lincoln  Division  of  the  East 
York  and  North  Lincoln 
Branch  ;  a  former  President 
of  the  Branch  ;  at  one  time 
Chairman  of  the  North 
Lincoln  Division. 

A  former  Chairman  of  the 
North-East  Essex  Division 
of  the  Essex  Branch. 

A  former  Member  of  the 
Executive  Committee  of  the 
Glasgow  Eastern  Division  of 
the  Glasgow  and  West  of 
Scotland  Branch. 

Nominated  by  the  Council  as 
President  of  the  Associa¬ 
tion  for  1925-6  ;  a  former 
Chairman  of  the  Bath  Division 
of  the  Bath  and  Bristol 
Branch  ;  at  onetime  0  Mem¬ 
ber  of  the  Branch  Council. 

A  Member  of  the  Executive 
Committee  of  the  Stratford 
Division  of  t !  1  e  Metropolitan 
Counties  Branch. 

I  ’0-l6J 
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Hr.  James  Glendinning  ... 

Dr.  Charles  Robert  Graham 
Dr.  Richard  Hopkin 

Dr.  Thomas  Richard  McKenna.. 
Dr.  James  Malcolm  Mason 

Mr.  Albert  E  Iward  Mo  rison 


Dr.  George  Henry  Oliver 


Dr.  Henry  Venables  Palin 
Dr.  David  Rees  Price  . 

Dr.  Bernard  Rice  . 

Dr.  Robert  Shanks  . 

Prof.  Samuel  George  Shattock  ... 

Dr.  Edwin  Claude  Taylor 

Dr.  Richard  Hensleigh  Walter... 
Dr.  Joseph  Henry  Wilks 

Dr,  Owen  Williams 

Dr.  Angus  Wylie ... 

r  •  •-*  • « • 
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..  A  former  Chairman  of  the 
Monmouthshire  Division  of 
the  South  Wales  and  Mon¬ 
mouthshire  Branch  ;  at  one 
time  a  Member  of  the  Branch 
Council ;  Vice-President  of 
Section  of  Psychology,  1903 
..  A  former  Member  of  the 
Lancashire  and  Cheshire 
Branch  Council. 

..  A  Member  of  the  Executive 
Committee  of  the  South-West 
Wales  Division  of  the  South 
Wales  and  Monmouthshire 
Branch  ;  at  one  time  Chair¬ 
man  and  Representative  of 
the  Division,  and  formerly 
a  Member  of  the  Branch 
Council. 

.  At  one  time  a  Member  of  the 
Queensland  Branch  Council ; 
a  former  Branch  Librarian. 

.  A  former  Parliamentary  Sec¬ 
retary  of  the  New  Zealand 
Branch  ;  a  Vice-President  of 
Section  of  State  Medicine 
1910. 

.  A  Member  of  the  North  of 
England  Branch  Council ;  a 
former  President  of  the 
Branch ;  at  one  time  a 
Member  of  the  Hospitals 
Committee  and  for  several 
years  Secretary  of  the 
Sunderland  Division  ;  Vice- 
President  of  Section  of 
Orthopaedics  and  Diseases  of 
Children,  1921. 

A  Vice-President  of  Section 
of  Ophthalmology  for  the 
Bradford  Annual  Meeting 
1924;  a  Member  of  the 
Executive  and  Ethical  Com 
mittees  of  the  Bradford 
Division  of  the  Yorkshire 
Branch,  and  a  former  Chair¬ 
man  of  the  Division. 

A  former  President  of  the 
No  th  Wales  Branch. 

A  Member  of  the  Welsh  Com 
mittee ;  a  former  Secretary 
of  the  South  Wales  and 
Monmouthshire  Branch  ;  for 
many  years  Secretary  of  the 
South-West  Wales  Division. 

A  former  Member  of  Execu¬ 
tive  Committee  of  Warwick 
and  Leamington  Division 
of  the  Birmingham  Branch. 

A  former  Member  of  the 
Stirling  Branch  Council 
Secretary  in  189,5,  Vice- 
President  in  1896,  and  Pre¬ 
sident  in  1910,  of  Section  of 
1  atholog'y. 

A  former  Member  of  Executive 
Committee  of  the  Hamp. 
stead  Division  of  the  Metro¬ 
politan  Cjunties  Bianch 
A  former  President  of  '  the 
v\  est  Somerset  Branch 
A  Member  of  the  Executive 
Committee  of  the  Sheffield 
Division  of  the  Yorkshire 
Branch ;  Secretary  of  Section 
of  Diseases  of  Children,  1908 
A  Menber  of  the  Executive 

S'Tw?  °f  the  South- 
Q  e!i  ,la!es  Division  of  the 
South  Wales  and  Monmouth¬ 
shire  Branch,  and  a  Member 
of  the  Branch  Contract 
1  ractice  Committee. 

A  ^  former  Member  of  the 
Executive  Committee  of  the 
St.  Pancras  and  Islington 
Division  of  the  Metropolitan 
Counties  Branch. 


Dr  George  Robert  Adcock,  Dr.  John  Collier  Barker,  Dr.  Cha-les 
Batchelor,  Dr.  Edwin  Beaton,  Dr.  Thomas  Borthwick,  Dr.  Alex- 
ander  Ruan  Caw  Dr.  Alexander  Johnston  Couper,  Dr.  Edward 
ileadeCufle,  Dr.  John  Dickie,  Dr.  Alexander  Gordon  Davidson, 
,  ^orge  Balfour  Eadie,  Surg.  Rear-Admiral  Wm.  Eames,  R.N 
(ret.)  Dr.  John  Hanson,  Dr.  Walter  Eli  Harris,  Dr.  Michael 
Joseph  Hastings,  Dr.  Gavin  Watson  Hill,  Dr.  Francis  Wm.  Hind, 
t  xr  c  lt^son  Holmes,  Major  Harry  Stewart  Hutchinson, 

xt  tJ  Dr-  Edwin  Jackson,  Dr.  Alexander  Kirkpatrick, 

ir.  Herbert  Leyland,  Dr.  Thomas  John  Lonergan,  Dr.  John 
Regmald  Long,  Dr.  Duncan  Alistair  MacGregor,  Dr  Roger 
,  e'\>  Dr.  Frederick  Manser,  Dr.  Vincent  Marano,  Dr.  Bertie 

James  Mayne,  Dr.  Edwin  Morgan,  Dr.  Arthur  John  Nyulasy,  Dr. 
John  Patchett,  Dr.  Walter  Augustus  Pinniger,  Dr.  Thomas 
ai  ei  owell,  Dr.  John  P.  Rafter,  Dr.  Bakhshi  Isaac  Rahim, 
Surg.  Lt.  Alexander  White  Ross,  R.N.,  Dr.  Edward  Arthur 
Sanders,  Dr.  Walter  Scowcroft,  Dr.  John  Samuel  Ernest  Selby, 
Mr.  Joseph  Sefton  Sewell,  Dr.  Wm.  Shaw,  Surg.-Cdr.  Fraiik 
Harold  Stephens,  R.N.,  Dr.  Frederick  Stroyan,  Dr.  Ebenezer 
Sugclen,  Dr.  Edward  Sutcliffe,  Mr.  Walter  Thompson,  Dr. 
Frederic  George  Vicars,  Dr.  Frederick  Hamilton  WJiyte,  Dr. 
Mathias  Wilhelm  Eberhard  Widegren,  Dr.  David  Pryde  Young. 

Memorial  to  Members  Fallen  in  tiie  W7ar. 

,  The  Memorial  to  Members  of  the  Association  xvho  fell  in 
the  Great  War,  which  takes  the  form  of  a  Book  of  Honour 
inscribed  with  their  names,  has  now  been  completed.  The  pre¬ 
paration  of  the  book  xvas  kindly  undertaken  by,  and  carried  out 
under  the  supervision  of,  Mr.  F.  G.  Hallett,  who  handed  it 
over  to  the  Council  at  its  last  meeting.  The  Council  proposes 
that  photographic  blocks  of  each  page  shall  be  made  for  repro¬ 
duction  in  pamphlet  form  at  a  later  date. 

Annual  Meeting,  1925. 

(Continuation  of  para.  8  of  Annual  Report.) 

260.  In  connection  with  the  Annual  Meeting  at  Bath  the 
Council  regrets  to  have  to  report  the  death  of  Mr.  Forbes  Fraser, 
who  had  been  nominated  for  election  as  President  for  1925-26. 

The  Council  recommends  : — 

Recommendation— That  Dr.  F.  G.  Thomson,  M.A. 
Cantab.,  be  elected  President  of  the  Association  for  1925-26. 

Resignation  of  Dr.  Haslip  as  Treasurer  and  Election  as 

a  Vice-President. 

261.  The  Council  regrets  to  report  that  Dr.  G.  E.  Haslip  has 
felt  constrained  to  resign  his  office  of  Treasurer  owing  to  the 
state  of  his  health.  Dr.  Haslip  has  acted  as  Treasurer  of  the 
Association  since  1916,  and  his  present  term  of  office  would  not 
normally  expire  until  the  end  of  next  session.  It  will  be  necessar\', 
therefore,  for  the  Representative  Body  to  elect  a  new  Treasurer  at 
Bradford. 

The  Council  feels  confident  that  the  Representative  Body 
and  the  members  generally  will  join  with  it  in  regretting  the 
circumstances  which  have  necessitated  Dr.  Haslip’s  decision,  and 
in  its  appreciation  of  the  very  valuable  work  he  has  so  ably  carried 
out  on  behalf  of  the  Association  during  the  eight  strenuous  years 
he  has  been  Treasurer. 

The  Council  recommends  : — 

Recommendation— That  Dr.  G.  E.  Haslip  be  elected  as 
a  Vice-President  of  the  Association  in  view  of  the  great 
services  he  has  rendered  to  the  Association  during  his  period 
of  office  as  Treasurer  of  the  Association  from  1916  to  1924. 

Royal  Medical  Benevolent  Fund. 

262.  The  Royal  Medical  Benevolent  Fund  having  invited  the 
Association  to  appoint  a  member  to  act  upon  the  Committee  of 
Management  of  the  Fund,  the  Council  has  appointed  Dr.  C.  O. 
Hawthorne  (London)  to  be  its  representative  thereon. 

British  Medical  Journal. 

(Continuation  of  para.  34  of  Annual  Report.) 

263.  The  vacancy  in  the  post  of  Sub-Editor  of  the  British 
Medical  Journal  has  been  filled  by  the  appointment  of  F.  W.  W. 
Griffin,  M.A.,  M.D.,  Cantab.  Dr.  Griffin  began  duty  on  Decem¬ 
ber  1st,  1923.  The  indoor  editorial  staff  of  the  Journal  consists 
of  Editor,  Assistant  Editor,  and  Sub-Editor. 

Organisation. 

(Continuation  of  para.  61  of  Annual  Report.) 

Rules  of  Organisation. 

264.  In  accordance  with  the  standing  instruction  of  the 
Representative  Bod}^  the  Council  reports  that,  according  to  the 
register  at  the  Head  Office,  the  following  17  Divisions  in  Great 
Britain  are  not  yet  in  effective  possession  of  Rules  of  Oiu-anisa- 
tion  : — 

Banff,  Elgin  and  Nairn,  Birkenhead,  Bromsgrove,  Chester, 

Ci ewe,  East  Cornwall,  Glossop,  Hendon,  Hyde,  Isle  of  Man, 
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Leigh,  Monmouthshire,  North  Lincoln,  Oxford,  Shetland, 
Warwick  and  Leamington,  West  Cornwall. 

The  Council  is  glad  to  note  that  the  list  of  Divisions  which 
are  notin  possession  of  Rules  of  Organisation  is  a  diminishing  one, 
and  it  hopes  that,  in  accordance  with  the  recommendation  of  the 
Representative  Body,  the  Divisions  mentioned  in  tho  foregoing 
list,  as  well  as  those  which  have  Rules  of  Organisation  of  date 
previous  to  November,  1918,  will  take  immediate  steps  to  adopt 
Rules  on  the  lines  of  the  1924  Model. 

Honorary  Secretaries  who  have  Relinquished  Office. 

265.  Since  tho  publication  of  the  last  Supplementary  Report 
of  Council  [B.M.J.  Supplement,  June  23rd,  1923)  the  following 
Honorary  Secretaries  of  Divisions  and  Branches  have  relinquished 
office.  The  Council  realises  that  the  success  of  the  Divisions 
and  Branches,  and  therefore  of  the  Association,  depends  to  a  very 
considerable  extent  upon  the  Honorary  Secretaries  of  the  local 
units  of  the  Association,  and  desires  to  express  on  behalf  of  the 
Association  its  grateful  thanks  to  these  ladies  and  gentlemen. 

(a)  Honorary  Secretaries  of  Decisions. 


Division. 

Name  of  Secrktarv. 

Ykaii  of 
Appointment. 

Banff.  Elgin  and  Nairn 

Dr.  A.  Robertson  . . 

1921 

Barnsley 

Dr.  G.  A.  Borthwick 

1922 

Birkenhead 

Dr.  J.  W.  McFarland 

1921 

Birmingham  Central 

Dr.  IV.  A.  Stokes  .. 

1921 

Bromsgrove . 

Dr.  Carrie  Sims . 

1922 

Camberwell 

Dr.  W.  W.  K.  Brown 

1921 

Cambs.  and  Hunts.  . . 

Dr.  P.  C.  P.  Cloake 

1922 

Cambs.  and  Hunts.  .. 

Col.  F.  E.  Apthorpe  Webb,  O.  B. E. 

1923 

Chelsea . 

Dr.  P.  W.  Spaull . 

1912 

Coventry 

Dr.  N.  J.  L  Rollason 

1920 

Dumbartonshire 

Dr.  R.  G.  Blvth  (deceased) 

1917 

Dumfries  and  Galloway 

Dr.  Joseph  Hunter 

1919 

East  Norfolk . 

Mr.  N.  S.  Carruthers 

1920 

Edinburgh  and  Leith 

Dr.  G.  Keppie  Paterson  ., 

1903 

Finchley  and  Hendon 

Dr.  W.  Stanley  Rooke 

1912 

Finchley  and  Hendon 

Dr.  S.  R.  Gleed  (Asst.  Sec.) 

1921 

Glasgow  Central 

Dr.  Arthur  Inncs . 

1920 

Glasgow  North-Western 

Dr.  E.  J.  Primrose 

1913 

Halifax  . . 

Dr.  A.  Robinson . 

1922 

Hartlepools . 

Dr.  J.  E.  Mitchell . 

1921 

Hawkes  Bay,  N.Z . 

Dr.  W.  B.  Mercer  .. 

1922 

Hereford 

Dr.  Herbert  Jones . 

1922 

Hexham  . 

Dr.  F.  Bell  (deceased) 

1916 

Holland 

Dr.  J.  Mowat 

1922 

Huddersfield . 

1920 

Hvde . 

Dr.  John  Kerr 

1914 

Isle  of  Wight . 

Dr.  A.  B.  Wade 

19-23 

Kesteven  . 

Dr.  C.  II.  D.  Robbs 

1913 

Lanarkshire . 

Dr.  J.  Livingston  Loudon 

1919 

Maidstone  . 

Dr.  A.  C.  Black 

1916 

Mr.  R.  J.  Coulter 

1920 

Monmouthshire  . .  -J 

Mr.  \V.  J.  Greer 

1920 

Orkney  . 

Dr.  W.  Park . 

1915 

Otago,  N.Z. . 

Dr.  J.  R.  White . 

1922 

Oxford . 

Dr.  A.  W.  Neill  . 

19 ’9 

Portsmouth . 

Mr.  C.  A.  Scott  Ridout  . . 

1919 

St.  Helens  . 

1913 

South  Auckland,  N.Z. 

Dr.  G.  IV.  Gower . 

1922 

South  Canterbury,  N.Z. 

Dr.  W.  H.  Unwin  .. 

1922 

Southland,  N.Z. 

Mr.  S.  E.  V.  Brown 

1922 

South  Suffolk  . . 

Dr.  G.  I.  T.  Stewart  (deceased). 

1918 

Sunderland . 

Dr.  H.  Boyd  Cunningham 

1914 

Swindon  . 

Dr.  H.  B.  Dismorr . 

1914 

Taranaki,  N.Z. 

Mr.  R.  C.  Brewster 

1921 

Trowbridge . 

Dr.  R.  M.  Wright . 

1921 

IVarrington . 

Dr.  J.  B.  Naden . 

1923 

West  Cornwall 

Or.  F.  Rees . 

1921 

Westminster  and  Ilolborn  . 

Dr.  H.  Huslcinson . 

1923 

Yinchester 

Dr.  G.  A.  Smyth 

1919 

(b)  Honorary  Secretaries  of  Branches. 


Branch. 


Name  or  Secretary. 


Assam  . . 

Bath  and  Bristol 

Birmingham . 

Ceylon  ..  .. 

Dundee  . 

Fiji  . 

Glasgow  and  W.  of  Scotland 
Griqualand  West 
Hyderabad  &  Cent. Provinces 

Kenya  . 

Leinster  . 

Malaya . 

Malta 

Metropolitan  Counties 
Natal  Coastal.. 

North  Bengal . 

South  Indian  and  Madras  . . 


South  Wales  and  Monmouth 

We-t  Somerset 

Zanzibar 


Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Mr. 

Dr. 

Dr. 

Dr. 

Mr. 

Dr. 

Lt. 

Dr. 

Dr. 

Dr. 


G.  C.  Ramsay  . 
Newman  Neild. . 
T.  L.  Hardy  . . 

F.  Gunesekera  .. 

G.  ltankine,  M.C. 

B.  M.  Wilson  . . 
James  Russell  . . 
A.  L.  McDonnell 
N.  A.  Sprott  . . 
A.  R.  Paterson.. 
Win.  Doolin  . . 
J.  W.  Seharff  .. 
J.  K.  H.  Gatt  . . 
F.  W.  Good  body 
A.  Radford 

C.  A.  Stone 
■Col.  E.  W.  C. 

O.B.E.,  I.M.S. 
E.  E.  Brierley  .. 
A.  J.  H.  lies  .. 

H.  C.  E.  Quin  . . 


Year  op 
Appointment. 


Bradfield, 


1923 

1904 

1920 

1922 
1920 

1923 

1920 
1923 
1923 
1922 
191# 

1921 
19-23 
li*20 

1921 

1922 

1922 

1919 

1919 

1923 


History  of  Re  construction  of  the  Association. 

266.  Iu  order  to  commemorate  the  21st  Birthday  of  the  Repre¬ 
sentative  Body,  which  takes  place  at  Bradford  this  year,  Dr.  J.G 
Me  Vail — one  of  the  few  surviving  members  of  the  Constitution 


Committee — has,  at  the  request  of  the  Council,  written  a  Short 
History  of  the  Re-construction  of  the  Association  which  took 
place  during  the  period  1900-3.  The  History  will  appeal  in  the 
form  of  Articles  in  the  .Journo/  issues  during  June,  and  w  i 
subsequently  be  published  in  pamphlet  form. 

Medical  Ethics. 

(Continuation  of  para.  86  of  Annual  Report.) 

Advertising  of  Nursing  Homes. 

267.  The  Association  frequently  re:eives  enquiries  fiom 
members  as  to  what  its  attitude  is  towards  the  advertising  of 
nursing  homes,  and  the  Council  is  of  opinion  that  the  matter  is 
one  which  should  be  discussed  by  the  R.  B.,  and  a  definite  policy 
formulated  for  the  guidance  of  membeis.  The  question  arises 
in  several  forms.  There  are,  for  instance,  nursing  homes  and 
kindred  institutions  which  do  not  provide  medical  ad' ice  or 
treatment,  and  the  Council  considers  that  as  advertisements  in 
the  lav  press  for  these  institutions  may  he  lor  the  convenience 
both  of  the  public  and  cf  the  medical  profession,  no  objection 
need  be  taken  to  them.  As  regards  institutions  which  provide 
medical  adviceand  treatment,  the  Council  considers  that,  generally 
speaking,  these  institutions  should  advertise  only  in  the  medical 
press;  in  such  advertisements,  there  is  of  course  no  objection  to 
the  appearance  of  the  names  of  the  resident  and  attending  medical 
officers.  The  Council  recognises,  however,  that  the  General 
Medical  Council,  and  the  profession  generally,  have  acquiesced  in 
the  custom,  now  of  long  standing,  of  advertising  in  the  lay  ptess 
nursing  homes,  sanatoria,  and  hydropathic  institutions,  and  it 
feels  that,  in  any  policy  formulated  by  the  Association,  regard 
must  be  had  to  this  custom.  The  Council  nevertheless  considers 
that  the  practice  of  advertising  these  institutions  in  the  lay  press 
is  one  which  should  not  be  extended. 

Recommendation— That  the  advertisement  in  the 
lay  press  of  nursing  homes  and  kindred  institutions  which 
do  not  provide  medical  advice  or  treatment  may  be  for  the 
convenience  both  of  the  public  and  of  the  medical  profession, 
and  to  such  advertisements  no  objection  need  be  taken. 

Recommendation— That  the  advertisement  in  the 
medical  press  of  institutions  professing  to  provide  medical 
advice  and  treatment  is  a  practice  free  from  objection,  and 
such  advertisements  may  include  the  names  of  the  resident 
and  attending  medical  officers. 

Appeal  to  the  Privy  Council  in  an  Action  against  the 
New  South  Wales  Branch. 

(Continuation  of  para.  219  of  Annual  Report.) 

268.  The  Council  in  paragraphs  217-19  of  its  Annual  Report 
gave  details  of  the  result  of  an  Appeal  to  the  Privy  Council  in  an 
action  a-ainst  the  New  South  Wales  Branch  The  case  raised  issues 
important  to  the  Association  as  a  whole,  which  have  been  care¬ 
fully  considered  in  consultation  with  the  legal  advisers  of  the 
Association.  The  Council  is  satisfied  that  the  Judgment  of  the 
Privy  Council  raises  no  question  of  principle  which  necessitates  any 
modification  being  made  in  the  Association  s  ethical  machinery . 

Medico-Political  and  Parliamentary. 

(Continuation  of  para.  121  of  Annual  Report.) 

Special  Committee  of  the  Society  of  Medical  Offk  ers  of 
Health  on  the  Midwivf.s  Act  and  the  Rules  of  the  Central 

Midwives  Board. 

(Continuation  of  para.  107  of  Annual  Report. ) 

269.  The  Council  in  paragraph  107  of  the  Annual  Report 

submitted  a  recommendation  with  regard  to  that  portion  of  the 

report  of  the  Special  Committee  of  the  Society  of  M  O. II.  on  the 
Midwives  Act  and  the  Rules  of  the  Central  Midwives  Boaid, 
which  dealt  with  the  question  of  the  supervision  of  monthly 

270  Pending  consideration  of  the  recommendation  by  tho 
Penresentative  Body,  an  amendment  of  the  paragraph  iu  question 
was  suggested  to  the  Society  of  M.O.H.,  which  has  now  submitted 
a  revised  form  thereof  to  meet  the  Association  s  suggestion, 
namely  that  monthly  nurses  should  not  be  deterred  from  taking 
the  C  M  B  certificate.  The  Council  considers  that  the  revised 
paragraph  is  satisfactory,  and  therefore  recominends,  in  place  ot 
the  recommendation  set  out  in  paragraph  10/  of  the  Annual 

Recommendation — That  the  Report  of  the  Special 
Committee  of  the  Society  of  M.O.H.  on  the  Midwives  Act, 
1902  and  the  Rules  of  the  Central  Mid  wives  Board,  as 
contained  in  Appendix  HI.  to  the  Annual  Report  of  Council, 
be  approved,  subject  to  the  9th  paragraph  thereof  reading  as 
now  proposed  by  the  Society,  namely 

A  midwife  who  acts  only  as  a  monthly  nurse  should 
be  allowed  freedom  from  supervision  under  the  Rules  ot 
the  Board  if  she  be  a  fully  trained  nurse. 
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Fees  paid  to  Doctors  called  in  on  the  Advice  of  Midwives. 
Fee  for  Special  Services. 

(Continuation  of  para.  108  of  Annual  Report.) 

2/1.  In  reply  to  the  Council  s  representations  that  a  special 
fee  be  included  in  the  scale  of  fees  for  doctors  called  in  on  the 
advice  of  mid  wives  for  such  special  services  as  the  induction 
of  premature  labour,  the  Minister  of  Health  has  replied  (i. ) 
that  lie  does  not  consider  that  there  should  be  a  separate  fee  for 
induction  of  premature  labour  and  for  the  subsequent  delivery; 
and  (ii. )  that  he  has  been  advised  that  in  ordinary  circumstances, 
the  £2.  2s.  fee  (i.e.  for  all  attendances  at  parturition,  including  all 
subsequent  visits  during  first  ten  days),  with  an  extra  £1.  Is.  fee 
foi  the  anaesthetist  should  be  sufficient,  but  that  in  exceptional 
cases  where  an  anaesthetist  was  necessary  on  more  than  one 
occasion,  he  would  be  prepared  to  consider  an  application  from 
the  local  authority  for  his  sanction  for  the  payment  of  an 
additional  fee  for  this  purpose. 

The  Council  regards  the  Minister  of  Health’s  reply  as 
satisfactory  and  is  accordingly  taking  no  further  action  in  the 
matter. 

Salaries  of  Medical  Officers  in  the  Home  Office. 

(Continuation  of  para.  110  of  Annual  Report.) 

272.  This  matter  has  not  yet  been  dealt  with  but,  as  a  Bill  in 
connection  wuth  Factory  Inspection  is  before  the  House,  steps  are 
being  taken  to  arrange  for  the  reception  of  a  deputation  by  the 
ilome  Secretary  at  an  early  date. 

Bill  for  the  Amendment  of  the  Factory  Acts. 

(Continuation  of  para.  119  of  Annual  Report.) 

273.  The  Report  of  the  Home  Office  Committee  of  Enquiry  into 
the  working  of  the  provisions  of  the  Factory  and  Workshop  Acts 
has  now  been  issued,  and  a  special  Sub-Committee  has  been 
appointed  to  draw  up  a  draft  policy  of  the  Association  on  the 
matters  involved. 

Lunacy  Law  and  Administration. 

(Continuation  of  para.  115  of  Annual  Report.) 

274.  With  regard  to  the  Appeal  (Harnett  u.  Bond  and  Adam)  a 

'  °f  which  was  published  in  pages  920-21  of  the  Journal 
of  May  24th,  1924,  it  will  be  noted  that  the  appeal  resulted  in  a 
judgment  for  Dr.  Adam  with  costs,  and  a  new  trial  for  Dr.  Bond. 

So  far  it  has  not  been  found  necessary  for  the  Special 
Committee  appointed  by  the  Council  to  take  any  action. 

Criminal  Responsibilities  (Trials)— H.L.— Bill. 

275.  The  above-named  Bill,  the  object  of  which  is  to  declare 
and  amend  the  law  relating  to  the  criminal  responsibility  of 
accused  persons  suffering  from  mental  disease  being  in  keeping 
with  the  policy  of  the  Association,  action  was  taken  to  ensure 
support  being  given  thereto.  The  Bill,  however,  which  was 
introduced  into  the  House  of  Lords  by  Lord  Darling,  was  defeated 
on  second  reading  on  15th  May,  1924. 

First  Aid  Equipment  in  Factories  :  and  Fees  for 
Ambulance  Lectures. 

(Continuation  of  para.  116  of  Annual  Report.) 

276.  Paragraph  116  of  the  Annual  Report  and  the  recommenda 
Don  contained  therein  need  slight  verbal  modification.  Under 
Section  29  of  the  Workmen’s  Compensation  Act  1923  it  is 
provided  that  there  shall  be  installed  and  maintained  a~first  aid 
box  or  cupboard  of  the  prescribed  standard,  and,  where  more  than 
loO  persons  are  employed,  an  additional  box  or  cupboard  should 
be  supplied  for  every  additional  150  persons.  Arising  out  of  this 
provision,  doctors  have  been  asked  to  give  ambulance  lectures  to 
employees,  and  the  Association  has  been  requested  to  consider 
wdiat  fee  shall  be  paid  to  doctors  for  such  lectures.  Bearino- 
mind  that  the  A.R.M.  in  1910  laid  down  that  one  guinea  per 
lecture  should  be  charged  for  ambulance  lectures  given  for  the 
British  Red  Cross  Societ}’,  the  Council  is  of  opinion  that  the 
same  fee  should  be  charged  in  these  circumstances. 

The  Council  accordingly  submits  the  following  amended  recom 
mendation  in  place  of  that  contained  in  para.  116  of  the  Ann  ml 
Report : — 

Recommendation. — That  when  a  course  of  ambulance 
lectures  is  desired  in  order  to  fulfil  or  supplement  thl 
requirements  laid  down  in  Section  29  of  the  Workmen’, 
Compensation  Act,  1923  the  usual  fee  of  one  guinea  per 
lecture  should  be  demanded.  6  her 

Coroners  Law  and  Death  Certification. 

(Continuation  of  para.  120  of  Annual  Report.) 

277.  The  Council  has  not  yet  completed  its  review  of  the  nohW 
of  the  Association  upon  the  above-named  subject.  p y 


Seamen’s  National  Insurance  Society. 
(Continuation  of  para.  121  of  Annual  Report.) 

278.  As  stated  in  para.  121  of  the  Annual  Report,  the  Council 
protested  against  the  reduction,  as  from  1st  January,  1924,  of  the 

resultPiUd  ^  this  Society  without,  however,  any  satisfactory 

279.  The  Council  desires  to  draw  attention  to  the  methods  of 

the  Society  in  connection  with  the  reduction  of  its  fees,  and  to 
warn  practitioners  against  acting  individually.  The  procedure 
usually  adopted  by  this  Society  is  for  its  Secretary  to  approach 
medical  practitioners,  suggesting  that  the  fees  be  reduced,  and 
thereby  obtain  the  consent  of  many  doctors.  The  Secretary  then 
informs  the  Association  of  the  action  that  has  been  taken,  while 
at  the  same  time  it  points  out  that  the  practitioners  concerned 
have  agreed  to  the  reduced  fees.  Any  action  by  the  Association 
is  thus  rendered  useless  by  reason  of  the  practitioners  affected 
having  individually  accepted  the  reduced  fees,  and  the  Council 
considers  that  members  should  not  accept  service  under  the 
Seamen  s  National  Insurance  Society  until  the  method  of  deter¬ 
mining  the  remuneration  is  decided  upon  a  more  satisfactory 
basis.  J 

280.  The  Secretary  of  the  Society  and  the  Secretaries  of 
Divisions  and  Panel  Committees  are  being  advised  of  the  action 
which  the  Association  has  taken  in  the  matter.  ■ 

281.  The  fees  now  paid  by  the  Society  are  only  25  per  cent, 
above  the  following  basic  fees  : — 

1  visit  and  medicine  for  2  days .  2s.  6d. 

Each  intermediate  visitincludingmedicine  2s.  6d. 

Mileage:  Over  2  and  under  3  miles  ...  6d.  extra 

Over  3  and  under  4  miles  ...  Is.  Od. 

Over  4  miles  .  Is.  Od.  per  mile 

Attendance  at  surgery  and  medicine  for 

two  days .  ls.  gd> 

Further  supply  of  medicine  for  two  days  Is.  Od. 

isits  between  9  p.m.  and  8  a.m.  ...  Is,  6d.  extra 

Attendance  at  surgery  between  the  same 

hours  .  6d. 

Capitation  Fee  of  Post  Office  Medical  Officers. 

282.  The  capitation  fee  for  P.  O.M.Os.  has  been  reduced  as  from 
1st  January,  1924  by  6d.  to  11s.  per  annum.  The  G.P.O.,  in  reply 
to  representations  that  the  reduction  should  be  modified,  has 
explained  that  the  reduction  was  decided  upon  by  the  Postmaster- 
General  after  consultation  with  the  Treasury,  and  has  been  based 
upon  the  reduction  of  the  capitation  fee  under  the  National 
Health  Insurance  Act. 

The  Council  regrets  that  this  reduction  has  been  made 
and  is  considering  the  question  of  further  representations  bein<? 
made  to  the  Postmaster- General  thereon. 

Form  of  Certificate  of  Inability  to  work  issued  by  the 

India  Office. 

283.  As  a  result  of  representations  made  to  the  India  Office  the 
Council  is  pleased  to  report  that  the  form  of  certificate  which  a 
medical  practitioner  is  required  to  fill  in  in  respect  of  civil 
servants  employed  by  the  India  Office  has  been  modified.  The 
wording  of  the  certificate  required  the  doctor  to  sign  upon  his 
honour  that  the  civil  servant  concerned  was  unfit  for  duty.  The 
words  “upon  my  honour  ”  will  in  future  be  omitted  from  the 
certificate  in  question. 

Municipal  Mutual  Insurance,  Limited. 

284.  The  above-named  Company  until  recently  paid  medical 
practitioners  £1.  Is.  for  medical  examinations  in  connection  with 
claims  for  workmen’s  compensation.  Now  the  Company  has  asked 
doctors,  owing  to  the  increased  cost  thrown  upon  the  Company  by 
legislation,  to  accept  reduced  fees  for  these  examinations,  the  fee  . 
suggested  being  15s.,  sometimes  10s,  6d.,  and  sometimes  as  low 
as  7s.  6d. 

285.  The  Association  asked  the  Company  for  information  in 
connection  with  the  proposed  reductions  but  the  Company  replied 
that  no  useful  purpose  would  be  served  by  entering  into  corre¬ 
spondence  on  the  subject.  It  was  thereupon  decided  to  inform 
the  Company  that  the  Association  is  of  opinion  that  £1.  Is.  is 
the  minimum  fee  for  which  practitioners  should  be  asked  to 
conduct  these  examinations  as  it  is  assumed  that  the  Company 
has  a  uniform  certificate  which  all  medical  practitioners  are 
expected  to  fill  in. 


(  286.  The  Council  has  advised  practitioners  by  means  of  a 
“Current  Note,”  published  in  the  Supplement  of  24th  May,  to 
refuse  to  accept  the  proposed  reductions  for  which  there  appears 
to  be  no  justification  whatsoever. 


I 

' 

I 
\ 

II 


I 


I 


f 

. 

[ 


June  2R,  19241 


Supplementary  Report  of  Council. 


r  SUPPLEMENT  TO  tttt 
[.British  Mkpical  Joinxil 


301 


Salaries  of  Medical  Officers  of  Public  Schools. 

287  A  Special  Sub-Committee  has  been  appointed  to  meet 
members  of  the  Medical  Officers  of  Schools  Association  to  discuss 
the  remuneration  and  conditions  of  service  of  medical  officers  o 
public  schools  and  the  question  of  the  teaching  of  hygiene  in  such 

Bchools. 

State  Recognition  of  Opticians. 

288.  The  Council  has  appointed  a  joint  Committee  with  the 
Council  of  British  Ophthalmologists  to  consider  the  question  ot 
the  State  recognition  of  opticians. 

Ministry  of  Healing. 

289.  Arising  out  of  the  publication  of  the  report  of  the  Com¬ 
mittee  appointed  bv  the  Lambeth  Conference,  1920,  upon  the 
question  of  the  Ministry  of  Hea’ing,  the  Council  has  thought  it 
veil  to  appoint  a  Special  Committee  to  consider  and  report  in 
what  manner,  if  any,  the  Association,  as  representative  of  the 
medical  profession,  could  prove  of  the  greatest  assistance  in  the 
further  elucidation  of  the  subject  of  the  Ministry  of  Healing. 


National  Health  Insurance. 

(Continuation  of  para.  148  of  Annual  Report.) 

Royal  Commission  upon  the  \\  orking  of  the  National 
Health  Insurance  System. 

(Continuation  of  para.  143  of  Annual  Report.) 

290.  The  following  is  a  list  of  the  members  of  the  Special 
Committee  appointed  to  consider  any  evidence  as  to  extension  of 
the  scope  of  the  National  Health  Insurance  System 

The  four  ex-officio  officers  and  Dr.  J.  H.  Badcock,  L.  D.  S., 
London  ;  l)r.  H.  S.  Beadles,  Romford;  l)r.  J.  W.  Bone,  Luton; 
Dr.  H.  B.  Brackenbury,  London;  Dr.  H.  J.  Cardalo,  London; 
Dr.  R.  W.  Craig,  Midlothian  ;  Dr.  H.  G.  Dain,  Birmingham  ; 
Prof.  H.  R.  Dean,  F.R.C.S.,  Cambridge;  Dr.  E.  R.  Fothergill, 
Hove;  Lieut. -Col.  F.  E.  Fremantle,  M.P.,  O. B.E.,  M.Ch., 

F  R.C.P.,  Hatfield;  Prof.  A.  J.  Hall,  M.D.,  F.R.C.P.,  Sheffield; 
Mr.  Somerville  Hastings,  M.P.,  M.S.,  F.R.C.S.,  London;  Sir 
Thomas  Horder,  Bt.,  M.D.,  F.R.C.P.,  London;  Dr.  W.  J. 
Howarth,  C.B.E.,  London;  Dr.  T.  Wood  Locket,  Westbury, 
Wilts*  Dr.  J.  G.  McCutcheon,  Glasgow;  Dr,  P.  Macdonald, 
York;’ Sir  Even  J.  Maclean,  M.D  ,  F.R.C.P.,  Cardiff;  Dr.  E. 
W.  G.  Masternmn,  London  ;  Dr.  Mabel  Ramsay,  Plymouth  ;  Sir 
Sydney  Russell-Wells,  M.P.,  M.l).,  F.R.C.P.,  London  ;  Dr.  H.  S. 
Souttar,  C.B.E.,  F.R.C.S.,  London;  Dr,  John  Stevens,  Edin¬ 
burgh  ;  Mr.  E.  B.  Turner,  F.R.C.S.,  London;  Sir  Cuthbert 
Wallace,  K.C.M.G.,  C.  B  ,  F.R.C.S.,  London  ;  Mr.  H.  J.  Waring, 
C.B.E.,  M.S.,  F.R.C.S  ,  London  ;  Dr.  J.  P.  Williams-Freeman, 
Andover,  Hants. 

National  Insurance  Defence  Trust. 

291.  The  audited  statement  up  to  December  31st,  1923,  of  the 
above  Trust,  of  which  the  Members  of  the  Insurance  Acts  Com¬ 
mittee  are  Trustees,  is  appended  herewith  for  the  information  of 
the  Representative  Body  and  members  of  the  Association.  (See 
Appendix.) 

Income  and  Expenditure  of  Practitioners. 

292.  The  negotiations  during  the  War  and  the  1920  Arbitration 
proceedings  with  respect  to  the  capitation  fee,  proved  the 
importance  of  the  Association  being  able  to  produce  exact 
information  as  to  the  income  and  expenditure  of  practitioners. 
The  Insurance  Acts  Committee,  therefore,  in  1921,  prepared  a 
model  form  ot  account  book  for  the  purpose  of  enabling 
practitioners  to  keep  the  desired  information  in  a  simple  form, 
and  has  supplied  copies  gratuitously  to  numerous  practitioners 
who  undertook  to  forward  the  information  at  the  end  of  each  year 
for  use  (in  a  strictly  confidential  manner)  in  any  further  negotia¬ 
tions  concerning  the  capitation  fee.  Copies  of  the  book  were  sold 
to  other  practitioners. 

293.  Notwithstanding  appeals  to  practitioners  through  the 
Supplement  and  Panel  Committees  in  the  matter,  the  amount  of 
information  available  at  the  time  of  the  1924  Court  of  Enquiry 
into  the  capitation  fee  was  practically  negligible.  As  it  is  of  the 
utmost  importance  for  the  Association  to  have  this  information, 
if  it  is  desired  that  the  interests  of  the  profession  in  the  matter 
of  remuneration  should  be  safeguarded  in  the  future,  additional 
copies  of  the  forms  are  being  printed  and  a  fresh  appeal  is  made 
to  members  to  co-operate  with  the  Head  Office  in  this  mattei. 
The  most  careful  arrangements  are  made  to  ensure  secrecy  as 
regards  any  figures  supplied. 


Public  Health  and  Poor  Law. 

(Continuation  of  para.  169  of  Annual  Report.) 

Association’s  Pamphlet  “Facts  about  Smallpox  and 
Vaccination.” 

(Continuation  of  para.  158  of  Annual  Report. ) 

294.  The  revision  of  this  pamphlet  is  now  completed  and  is  in 
the  hands  of  the  printer.  It  is  hoped  that  copies  will  be  available 
for  sale  at  an  early  date. 

Medical  Staff  of  Surrey  County  Council. 

(Continuation  of  para.  168  of  Annual  Report.) 

295.  The  details  in  connection  with  this  matter  are  reported,  as 
the  policy  of  the  Associa'ion  “equal  pay  for  equal  work  as 
between'  men  and  women  doctors  is  at  stake.  I  ne  position  js 
that  the  Surrey  County  Council  is  paying  its  medical  women  75 
per  cent,  of  the  salaries  which  are  paid  to  its  medical  men  (a 
principle  adopted  by  the  County  Council  for  all  its  employees). 
After  a  short  period  of  negotiation  the  Establishment  Committee 
of  the  County  Council  received  a  joint  deputation  from  the 
Association,  the  Society  of  Medical  Officers  of  Health,  and  tho 
Medical  Women’s  Federation.  This  deputation  stressed  the 
Association's  policy  and  stated  arguments  against  differentiation 
of  salaries.  From  the  discussion  which  ensued  the  following 
facts  emerged  : 

(i.)  That  the  Surrey  County  Council  had  always 
differentiated  between  the  salaries  of  its  men  and  women 
employees  and  the  Establishment  Committee  of  die  Council 
was  satisfied  that  such  differentiation  was  justified  and  could 
fairly  be  applied  to  all  work,  professional  or  otherwise,  which 
is  performed  by  men  and  women  ; 

(ii.)  that  the  Establishment  Committee  did  not  fear  that 
its  policy  would  prevent  it  from  obtaining  the  services  of 
competent  medical  women  ; 

(iii.)  that  it  was  prepared  to  obtain  its  labour  in  tho 
cheapest  market ;  and 

(iv.)  that  if  the  County  Council  was  persuaded  to  grant 
equality  of  salary,  it  would,  in  future,  not  employ  medical 
women. 

No  definite  decision  as  to  what  attitude  the  Establishment 
Committee  intended  to  adopt  was  made,  but  the  impression  left 
upon  the  minds  of  the  deputation  was  that  no  .change  would 
be  recommended. 


Naval  and  Military. 

(Continuation  of  para.  206  of  Annual  Report.) 

Shortage  of  Candidates  for  the  Medical  Branches  of  the 
Armed  Services  of  the  Crown. 

(Continuation  of  para.  202  of  Annual  Report.) 

298.  The  Council,  in  paras.  198-202  of  its  Annual  Report,  stated 
that  it  had  given  considerable  attention  to  the  question  of  tho 
shortage  of  candidates  for  the  Medical  Branches  of  the  Armed 
Services  of  the  Crown,  and  that  interviews  on  the  subject  had 
taken  place  with  the  Director-General,  Army  Medical  Service, 
and  with  tho  Deputy  Secretary  of  the  Admiralty  and  the 
Director-General,  Royal  Naval  Medical  Service.  At  the  interview 
with  the  D.G.,  A.M.S.,  a  number  of  suggestions  were  put  forward 
on  behalf  of  the  Association,  which  would,  the  Council-believes, 
if  adopted  by  the  Army  Council,  have  helped  to  restore  the 
popularity  of  the  Army  Medical  Service.  Up  to  the  present, 
however  no  results  have  accrued  from  the  interview,  and  owing 
to  the  discontent  which  exists  in  the  Corps,  the  Council  has 
decided  that  the  time  has  come  when  the  points  placed  before  the 
Director  General  should  be  brought  to  the  notice  of  the  Secretary 
of  State  for  War.  The  Council  proposes  to  ask  the  Secretary  of 
State  to  make  a  definite  announcement  in  time  for  the  Bradford 
meeting  of  the  Representative  Body. 

297.  As  in  the  case  of  the  R.A.M.C.,  nothing  definite  has  yet 
transpired  from  the  interview  with  the  Admiralty,  and  the  Council 
is  accordingly  approaching  the  First  Lord  of  the  Admiralty  on  the 
subject,  and  asking  him  to  give  a  definite  decision  m  time  for  the 
Bradford  meeting. 

Indian  Medical  Service  Representative  on  the  Council. 

°98  O win o-  to  the  regretted  death  of  the  late  Sir  Valter 
Buchanan  a  vacancy  exists  for  an  Indian  Medical  Service 
representative  on  the  Council.  The  Council  is  not  yet  in  a 
position  to  put  forward  the  name  of  an  officer  for  election  by  the 
Representative  Body  in  place  of  Sir  Walter  Buchanan.  A  name 
will,  however,  be  submitted  at  the  Bradford  meeting  of  the 
Representative  Body. 

Recommendation. -That . •  •••■vbe  elfcfte,\  .to 

represent  the  Indian  Medical  Service  on  the  Council  tor  the 
period  1924-7. 
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The  Royal  Commission  on  the  Superior  Civil  Services  in 

India. 

299.  The  Report  of  the  Royal  Commission  on  the  Superior  Civil 
Services  in  India  raises  a  number  of  important  questions  affecting 
members  of  the  Association,  and  is  so  far-reaching  that  the 
Council  has  decided  to  appoint  an  ad  hoc  Committee,  consisting  of 
representatives  of  the  Naval  and  Military  and  Dominions  Com¬ 
mittees  and  of  other  Association  interests,  to  consider  and  report 
on  the  whole  matter. 


Scotland. 

Constitution  of  the  Board  of  Health. 

(Continuation  of  para.  222  of  Annual  Report.) 

300.  The  deputation  referred  to  in  paragraph  222  of  theAnnual 
Report,  which  included  the  Chairman  and  Secretary  of  the 
Scottish  Committee,  was  received  by  the  Secretary  for  Scotland 
on  2nd  May,  when  the  case  for  medical  representation  on  the 
Board  was  fully  stated  and  discussed  with  the  Minister,  who 
piomised  that  the  arguments  tvould  receive  due  consideration. 
At  the  time  of  reporting  no  further  Parliamentary  proceedings 
have  taken  place  in  connection  with  the  Bill,  and  the  Joint 
Committee  (representing  the  Scottish  Committee,  the  Scottish 
Branch  of  the  General  Medical  Council,  the  Universities  and  the 
Colleges)  is  watching  the  matter  with  a  view  to  taking  appro¬ 
priate  action. 


Oversea  Branches. 


(Continuation  of  para.  220  of  Annual  Report.) 

Activities  of  Oversea  Branches. 

301,  The  Reports  which  haA-e  been  received  from  the  Oversea 
Branches  afford  a  striking  indication  of  the  Imperial  nature  of  ihe 
Association  ;  it  is,  indeed,  a  noteworthy  fact  that  some  of  the  most 
important  Branches  of  the  Association  are  to  be  found  in  the 
Dominions  overseas.  The  amount  of  work  recorded  as  being  done 
by  the  Oversea  Branches  on  behalf  of  the  profession  generally 
continually  increases,  and  it  is  thus  not  surprising  that  the 
membership  figures  of  these  Branches  show,  in  nearly  all  cases,  an 
increase.  The  following  points  are  taken  from  the  reports’  as 
being  of  general  interest : 

Asia. 


302.  The  Assam,  Bombay,  Mesopotamian  and  South  Indian  and 
Madras  Branches  show  increased  memberships  and  have  experi¬ 
enced  a  successful  year  ;  the  Ceylon  Branch  has  completely 
reorganised  the  Branch  organisation  and  has  held  no  less  than 
eight  meetings. 


303.  The  Hyderabad  and  Central  Provinces  Branch  has  increased 
its  membership  from  25  to  82,  has  devoted  the  year  mainly  to 
scientific  meetings  and  discussions,  and  has  improved  its  organi¬ 
sation  as  a  result  of  alteration  of  the  Branch  area. 

304.  The  Hong  Kong  and  China  Branch  is  makingarrano-ements 
for  a  Joint  Congress  with  the  China  Medical  Missionary 
Association,  and  the  University  of  Hong  Kong  has  offered  the 
use  of  its  buildings  for  the  various  scientific  meetings  of  the 
Congress. 


East  African  Medical  Service. 

(Continuation  of  para.  208  of  Annual  Report.) 

305.  The  Kenya  Branch  was  asked  to  report  to  the  Council  as 
to  whether  the  terms  and  conditions  of  service  in  Kenya  were 
regarded  as  being  as  satisfactory  as  those  obtaining  in  other 
Services.  A  Committee  of  Service  Members  was  appointed  by 
the  Branch  to  consider  the  matter  and  this  Committee  has 
ascertained  that,  generally  speaking,  the  members  of  the  Service 
are  satisfied  that  their  terms  and  conditions  are  satisfactory  and 
afford  reasonably  favourable  opportunities  for  a  career. 

South  Africa. 

306.  The  most  important  matter  in  connection  with  the 
Association  in  South  Africa  has,  of  course,  been  the  question  of 
the  organisation  of  the  profession  there,  and  this  subject  has 
naturally  engaged  much  of  the  time  and  energies  of  the  South 
A fi ican  Committee,  lhat  Committee  has,  however,  dealt  with 
several  other  matters  of  importance  to  the  profession  in  South 
Alrioa  and  the  preparation  by  it  of  an  invaluable  “Guide  to 
Medical  Ethics  ”  is  but  one  example  of  the  work  which  it  is 
o’'!?’  a  ComI?itfc.ee  is  also  fully  alive  to  the  dangers  to  the 

South  African  profession  which  would  result  in  the  passing  into 

Law  of  the  Medical,  Dental  and  Pharmacy  Bill  and  is  taking- 
fcSSof  a0e’BUI.enSare  the  tho  objectionable 

307.  The  Border  and  Orange  Free  State  and  Basutoland 
Branches  again  report  a  year  of  successful  activities  The 
M  ltwatersrand  Branch  has  dealt  with  a  number  of  matters  of 
immediate  concern  to  the  profession  in  the  area  and  has  held 
numerous  clinical  meetings. 


308.  The  Cape  of  Good  Hope  (Eastern)  Branch  held  five  meet¬ 
ings  during  the  year,  and  invited  the  South  African  Medical 
Congress  to  meet  in  Grahamstown  in  April  1924.  The  Congress, 
according  to  the  reports  which  have  just  been  received,  appears  to 
have  been  most  successful. 

309.  The  Cape  of  Good  Hope  (Western)  Branch  held  no  fewer 
than  14  meetings  during  the  A7ear,  of  which  four  were  clinical 
evenings,  and  altogether  a  most  successful  year’s  working  is 
recorded. 

Australasia. 

310.  The  outstanding  item  of  interest  here  has,  of  course,  been 
the  unqualified  success  which  attended  the  Australasian  Medical 
Congress,  full  reports  of  which  have  already  appeared  in  the 
Journal.  Another  matter  of  interest  is  the  subscription,  by  the 
members  of  the  Association  in  the  several  States,  of  the  money 
required  for  the  extension  of  the  printing  arrangements  of  the 
Medical  Journal  of  Ati&tralia.  It  is  expected  that  the  new  plant 
will  be  in  full  Avorking  order  at  the  end  of  the  year. 

311.  The  work  of  the  Australian  Federal  Committee  during  the 
year  has  been  A-aried  and  important,  and  it  is  only  possible  in  this 
report  to  allude  to  several  of  the  more  important  matters  which 
have  engaged  its  attention.  Among  these  may  be  mentioned  : — 
(i.)  preparation  of  draft  model  Articles  and  By-laws  for  incorpora¬ 
tion  of  Branches  in  Australia;  (ii. )  collection  of  information  on 
national  insurance  and  the  formulation  of  a  definite  policy  in 
connection  therewith,  having  regard  to  the  appointment  of  a  Royal 
Commission  in  Australia  to  inquire  into  the  matter;  (iii.)  co¬ 
operation  of  the  profession  with  the  Commonwealth  Department 
of  Health  ;  and  (iv. )  formation  of  a  Medical  Insurance  Agency  for 
Australia. 

312.  The  report  of  the  NeAv  South  Wales  Branch  for  the  year 
covers  a  very  Avide  field  and  shows  that  not  only  has  the  Branch 
held  21  meetings,  but  that  there  has  been  a  net  increase  in 
membership  on  the  year  of  83.  The  arrangement  made  by  the 
Branch  Avith  Friendly  Society  Lodges  continues  to  work  smoothly 
and  Avith  satisfaction  to  the  lodge  members  and  the  Medical 
Officers.  A  request  by  the  Australian  Natives’  Association  for 
recognition  by  the  Branch  in  connection  with  medical  benefit 
attendance  on  its  members  Avas  considered,  but  the  Branch  found 
it  impossible  to  depart  from  its  previous  attitude  inrespect  of  this 
body.  The  Branch  welcomed  as  distinguished  visitors  during  the 
year  the  late  Sir  William  Macewenand  Dr.  W.  Watkins-Pitchford 
of  Johannesburg. 

313.  The  Queensland  and  Western  Australian  Branches  both 
report  a  year  of  successful  activities.  The  former  body  has 
appointed  a  Publicity  Committee  to  issue  propaganda  for  publica¬ 
tion  with  a  ArieAv  to  educating  the  public  in  respect  of  matters 
affecting  public  health. 

314.  To  the  Victorian  Branch  is  due  hearty  congratulations  for 
the  organisation  and  management  of  the  Australasian  Medical 
Congress.  The  report  of  the  Branch  Council  again  deals  with  a 
number  of  ethical  matters,  and  it  is  satisfactory  to  report  that 
the  dispute  with  the  Friendly  Societies  has  now  come  to  an  end. 
Altogether,  the  Branch  report  sIioavs  that  most  valuable  work  has 
been  done  in  many  fields  on  behalf  of  the  profession  in  the 
Branch  area. 

315.  The  New  Zealand  Branch  held  during  the  year  a  Medical 
Conference,  which  was  opened  by  the  Governor-General,  Lord 
Jellicoe,  and  which  Avas  a  very  great  success.  The  Branch 
membership  has  increased  during  the  year  by  56  and  the  financial 
position  of  the  Branch  is  highly  satisfactory,  the  accumulated 
funds  being  nearly  £3,000.  The  Branch  is  formulating  proposals 
for  the  improved  administration  of  public  hospitals  which  it  is 
submitting  to  the  Minister  of  Health. 

West  Indies. 

316.  The  Grenada  Branch  has  taken  action  (a)  in  resisting  the 
passing  into  law  of  a  local  Ordinance  which  admitted  foreign 
practitioners  to  practise  in  the  Island ;  and  (b)  in  attempting  to 
obtain  amelioration  of  the  conditions  and  salaries  of  District 
Medical  Officers  in  Grenada.  All  the  members  of  the  Grenada 
Medical  Service  are  members  of  the  British  Medical  Association. 

Committee  of  Enquiry  into  the  African  Services 
(East  and  West). 

317.  In  the  House  of  Commons  recently  the  Secretary  of  State 
for  the  Colonies  stated  (i. )  that  he  proposed  in  connection  with  a 
Commission  of  Enquiry  Avhich  he  was  sending  to  Africa,  to  set  up 
an  Advisory  Committee  “  with  knowledge  of  the  subject,  non- 
party  in  character,  representative  of  all  sections  in  this  House 
and  outside  ”  to  investigate  the  potentialities  of  unified  adminis¬ 
tration  of  the  African  Services;  and  (ii. )  that  the  functions  of 
this  Committee  Avould  be  limited  to  giving  advice  to  the  Minister 
Avho  alone  must  be  responsible. 

318.  The  Council  is  of  opinion  that  it  is  eminently  desirable 
that  the  medical  profession  should  be  adequately  represented  on 
such  a  Committee  and  is  t-.vkiug  steps  with  that  object  in  view. 
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Supplementary  Report  of  Council. 


Non-Panel  Committee. 

(Continuation  of  para.  247  of  Annual  Report.) 

319.  The  Non  Panel  Committee  appointed  by  the  Council  to 
consider  in  what  manner  the  Association  could  best  protect  the 
interests  of  medical  practitioners  who  have  not  entered  into 
agreement  with  Insurance  Committees,  is  directing  its  attention 
to  the  preparation  of  its  views  in  a  form  suitable  for  submission  < 
hv  the  Association  to  the  Insurance  Acts  Royal  Commission. 

Ophthalmology  in  Relation  to  the  State  and 
State  Insurance. 

(Continuation  of  para.  252  of  Annual  Report.) 

320.  Upon  it  becoming  known  that  the  Council  of  British 
Ophthalmologists  was  dealing  with  the  arrangements  in  connec¬ 
tion  with  ophthalmic  ben.  tit  under  the  Insurance  Act,  and  had 
interviewed  ti  e  Ministry  of  Health  thereon,  a  Conference  was 
arranged  between  representatives  of  that  body  and  of  the 
Association  with  a  view  to  obviating  overlapping  and  possible 
confusion,  and  was  held  at  the  Royal  Society  of  Medicine  on 
May  14th. 

321.  As  a  result,  a  joint  Sub-Committee  appointed  to  take 
conjoined  action  arrived  at  the  following  decisions  with  regard  to 
which  an  interview  with  the  Minister  of  Health  is  to  be  sought, 
and  which  are  herewith  submitted  for  the  information  of  the 
Representative  Body  : — 

(a)  That  the  so-called  “Optical  Benefit”  shall  be 
designated  “  Ophthalmic  Benefit.” 

Ophthalmic  Benefit  would  include  examination  and 
pre'cription  for  spectacles,  if  required,  and  such  operative 
treatment  and  advice  as  can  be  given  at  a  single  consultation 
at  the  consulting  room.  A  report,  when  necessary,  shall  be 
given  for  the  guidance  of  the  private  practitioner. 

(b)  That  in  order  to  ensure  the  satisfactory  working  of 
the  proposed  scheme,  it  is  essential  that  the  insured  members 
of  every  Approved  Society  should,  in  any  case  of  ocular 
disorder  or  visual  defect,  apply  to  their  insurance  practitioner. 

(r)  If  the  insurance  practitioner  considers  the  case  one 
requiring  special  advice  or  treatment,  he  should  give  the 
applicant  a  certificate  which  would  enable  him  to  consult  a 
specialist  at  a  reduced  fee  and,  at  the  same  time,  a  list  of  the 
ophthalmic  medical  practitioners  in  the  district  in  which  he 
resides  who  are  willing  to  see  him  for  such  a  fee. 

(d)  A  list  of  ophthalmic  medical  practitioners  qualified 
and  willing  to  see  insured  members  of  Approved  Socielies  at 
a  consultation  fee  of  £1  Is.  Od.  should  be  pi’epared  in  accord¬ 
ance  with  the  following  principles  : 

(i.)  that  he  has  held  hospital  or  other  appointments 
affording  special  opportunities  for  acquiring  special  sk  11 
and  experience  of  the  kind  required  for  the  performance 
of  the  service  rendered,  and  has  had  actual  recent 
practice  in  performing  the  service  rendered  or  services  of 
a  similar  character,  or 

(ii.)  that  he  has  had  special  academic  or  post¬ 
graduate  study  of  a  subject  which  comprises  the  service 
rendered,  and  has  had  actual  recent  practice  as  aforesaid, 

or 

(iii.)  that  he  is  generally  recognised  by  other 
practitioners  in  the  area  as  having  special  proficiency  and 
experience  in  a  subject  which  comprises  the  service 
rendered. 

(^)  that  a  list  be  prepared  of  opticians  who  are  willing  to 
supply  optical  appliances  prescribed  by  medical  practitioners 
for  insured  members  of  Approved  Societies  in  accordance 
with  an  agreed  schedule  of  charges. 

(/)  in  the  event  of  the  surplus  funds  of  an  Approved 
Society  being  insufficient  to  allow  of  its  paying  the  specialist’s 
reduced  fee  of  £1  Is.  Od.  for  consultat  on,  the  patient  himself 
will  be  required  to  furnish  any  amount  additional  to  that 
which  the  Approved  Society  is  able  to  grant  for  this  purpose. 


New  Premises. 

U-  i  t 

322.  The  Representative  Body  at  Portsmouth  approved  the 
arrange riients  made  to  acquire  premises  in  Tavistock  Square  as 
the  new  headquarters  of  the  British  Medical  Association. 

The  Disposals  Board  fixed  the  29th  day  of  September,  1923, 
for  t lie  date  of  completion,  and  on  that  date  the  balance  of 
the  purchase  money  was  duly  paid,  and  the  Association  took 
possession  of  the  land  and  building  comprised  in  the  W  ar  Office 
lease. 


The  premises  were,  in  accordance  with  the  terms  of  the 
existing  lease,  insured  in  the  sum  of  £150,000. 

Agreement  was  reached  with  the  Trustees  of  the  Duke  of 
Bedford  as  to  the  rent  to  be  payable  for  the  additional  land  in 
Tavistock  Square  and  Upper  Woburn  Place  in  front  of  the  site 
purchased,  which  land  is  necessary  if  a  really  imposing  entrance 
on  the  main  thoroughfare  is  to  be  provided,  and  as  to  the 
granting  of  a  new  lease  for  200  years  to  cover  the  combined 
sites.  Various  minor  difficulties  and  differences  of  opinion  as 
to  the  exact  form  and  conditions  of  the  new  lease  to  be  granted 
have,  however,  prolonged  the  negotiations  between  the  Associa¬ 
tion  and  the  Bedford  Estate  Office. 


Tlie  Council  retained  the  services  of  Sir  Edwin  Lutyens. 
R.A.,  who  was  the  architect  for  the  existing  building.  Unfor¬ 
tunately,  however,  the  War  Department,  after  taking  over 
the  building,  made  certain  alterations  and  modifications  in  the 
plans,  and  it  was  found  to  be  necessary  to  re-survey  tho 
building  in  order  to  discover  to  what  extent  the  original  plans 
had  been  varied.  Sir  Edwin  Lutyens,  after  considerable  dis¬ 
cussion  as  to  the  amount  of  space  required  for  the  various 
departments  and  activities  of  the  Association,  prepared  a 
“  lay-out  ”  which  would  have  given  the  requisite  accommoda¬ 
tion,  but  depended  upon  the  immediate  possession  of  a  portion 
of  the  “  front  land  ”  referred  to  above.  Endeavours  were 
made  to  come  to  such  an  arrangement  with  the  present  lessees 
of  Nos.  18,  19,  and  19a,  Tavistock  Square,  and  Nos.  1  and  2, 
Upper  Woburn  Place,  as  would  permit  of  the  immediate 
building  of  the  requisite  extensions  of  the  north  and  south 
wings.  In  the  early  stages  of  these  discussions  it  seemed  that 
this  could  be  arranged  without  serious  difficulty,  but  as  the 
negotiations  proceeded  it  was  seen  that  the  various  interests 
concerned  could  not  be  reconciled,  and  although  the  Bed  fold 
Estate  Office  tried  to  assist,  it  became  obvious  that  the 
project  would  have  to  be  abandoned  until  the  existing  leases 
determine  and  possession  is  obtained. 

Accordingly  fresh  consideration  had  to  be  given  to  the 
question  of  space,  and  the  planning  had  to  be  temporarily 
readjusted. 

The  completion  of  the  Association’s  new  headquarters  will 
thus  have  to  take  place  in  three  stages  : 

1.  The  existing  building  will  be  utilized  to  house  the 
Association  immediately  the  necessary  alterations,  decora¬ 
tions,  and  furnishings  have  been  carried  out. 

2.  The  south  wing  will,  after  Michaelmas,  1926,  be  ex¬ 
tended  to  the  roadway  in  Tavistock  Square,  and  the 
departmental  planning  will  be  adjusted  as  found  desirable. 

3.  The  north  wing  will,  after  Michaelmas,  1927,  be 
extended  to  the  roadway  in  Upper  Woburn  Place. 


An  order  has  been  obtained  for  the  closing  of  the  roadway 
between  No.  1,  Upper  Woburn  Place,  and  No.  19,  Tavistock 
Square,  and  accordingly  the  roadway  was  closed  by  means  of 
barriers  on  Good  Friday. 


Some  delay  has  been  occasioned  because  Sir  Edwin  Lutyens 
was  compelled  to  proceed  to  India  before  the  readjusted  plans 
were  completed,  but  the  detailed  drawings  and  specifications 
have  been  approved,  and  it  is  anticipated  that  the  staff  of 
the  Association,  with  the  printing  equipment  and  library,  will 
be  transferred  to  the  new  headquarters  during  next  year,  and 
that  the  official  opening  will  take  place  just  prior  to  the  next 
Annual  Representative  Meeting. 


An  entrance  gateway  was  necessary,  and  the  Council  felt 
that  this  offered  an  opportunity  to  make  it  a  Gateway  of 
Honour  as  a  memorial  to  those  members  of  the  Association  who 
laid  down  their  lives  in  the  great  war,  additional  to  the  “  Book 
of  Honour”  which  is  to  be  placed  in  the  library.  1 .he 
Council  has  placed  in  hand  the  preparation  and  building 
of  ornamental  hand-wrought  iron  gates  and  screens  ot  special 
design. 


Seven  firms  were  invited  to  submit  estimates  for  the  building 
and  decorative  work,  and  the  tenders  of  Messrs.  Ford  and 
Walton,  at  a  cost  of  £37,789,  and  Messrs.  Hamptons,  at  a 
cost  of  £11.041,  have  been  accepted.  These  estimates  cover 
the  provision  of  the  wrought-iron  .gates  and  railings,  the 
provision  of  oak  flooring  in  part  and  rubber  flooring  in  the  rest 
of  the  existing  new  building,  and  the  provision  and  installation 
of  extra  heating  apparatus  and  appliances. 


The  matters  still  under  consideration  are 


the  treatment  of 

—  * - >  H16  prC!visi°r 

and  the  establishment  of  a  sinking  iund 


the  centre  courtyard,  garage,  and  garden,  the  provision 
fire-fighting  appliances, 
for  the  new  building. 


R.  A.  BO  CAM, 


Chairman. 
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APPENDIX. 

National  Insurance  Defence  Trust. 
Statement  of  Receipts  and  Expenditure  for  the  Year  ended 
December  31st,  1923. 


Receipts. 

To  Balance  at  December  31st,  1922,  represented  by : 
£10,550  War  Loan  Bearer  Bonds  at  88 
£5,000  Conversion  Loan  3l  per  cent,  at  74 
£5,000  Queensland  4 A  per  cent.  Bonds  1920/25  at  93* 
£5.000  National  War  Bonds  5  per  cent.  3rd  series 
at  103ji 

£2,500  Commonwealth  of  Australia  Loan  5  per 
cent,  at  974 

£2,500  India  Loan  1932  5j  per  cent,  at  984 
£5,000  Consols  2|  per  cent,  at  56| 

£2,500  New  Zealand  5  per  cent.  1935-45  at  1024  ... 

£2,500  Central  London  Railway  Debentures  4|  per 
cent,  at  93 

Cash  at  Bank  on  Deposit  Account 
Cash  at  Bank  on  Current  Account 

,,  Subscriptions  received  ... 

„  Dividends  on  Investments 
,,  Interest  on  Bank  Deposits 
,,  Sale  of  Model  Account  Books 
,,  Balance  of  I.D.F.  unpresented  Cheques 


£  s.  d. 
9,284  0  0 
3.700  0  0 
4,662  10  0 

5,196  17  6 


£  s.  d. 


2,428  2 
2,453  2 
2,818  15 
2,553  2 


2,325  0  0 
500  0  0 
1,211  3  8 


-37.132  13  8 
17,260  15  11 
1,549  10  6 
59  5  7 
13  8 
3  19  4 

£56,007  8  8 


Payments. 

By  Repayments  to  British  Medical  Association  : 
ill  Expenses  in  connexion  with  January,  1923, 
Guildhall  Conference — - 
Printings 

Postage  and  Gratuities 

Railway  Pares  of  Members  of  I.A.C.  attend¬ 
ing  Conference 

(2)  Expenses  in  connexion  with  issue  to  Insurance 
Practitioners  of  Report  on  Organization- 
Printings 

Cost  of  Envelopes  and  addressing  ... 
Postages 


£  s.  d.  £  s.  cL 


26  17 
6  5 


76  9  8 


65  11 
21  2 
32  7 


(3)  Expenses  in  connexion  with  Special  Confer¬ 

ence  of  L.M.  andP.  Committees,  June  7th,  1923 — 
Printings  ...  ...  ...  ...  ...  161  14  6 

Postages  ...  ...  ...  ...  ...  17  2  11 

Hire  of  Hall .  16  7  0 

Railway  Fares  of  Members  of  I.A.C.  ...  29  8  19 

(4)  Expenses  toOet.  31st,  1923,  in  connexion  with — 

(a)  Election  of  Direct  Representatives  on 
I.A.C.  for  1923-24. 

(5)  October,  1923,  Conference  of  L.  M.  and  P. 
Committees. 

(c)  Negotiations  in  connexion  with  1924  Terms 
of  Service  and  Remuneration  of  Insurance 
Practitioners  up  to  and  including  October 
31st,  1923— 

Miscellaneous  Printings...  ...  ...  411  6 

Railway  Fares  ...  ...  ...  ...  559  1 

Postages...  ...  ...  ...  ...  50  9 

Hire  of  Hall  ...  ...  ...  ...  32  2 

Clerical  Assistance  (overtime)  ...  ...  121  5 

Gratuities  and  Sundry  Expenses  ...  8  8 

,,  Contributions  towards  expenses  of  Joint  Com¬ 
mittee  set  up  by  Guildhall  Conference 
„  Publicity  Campaign  (Dr.  P.  G.  Layton)  ... 

„  Legal  Charges 
„  Salary  of  Clerk  ... 

,,  Honorarium  to  Clerk 
„  Railway  Fares 
,,  Postages  ... 

,,  Fee  for  Memorandum  on  financial  position  of 
National  Insurance  Fund 
„  Expenses  incurred  in  purchase  of  Stock 
„  Postages  re  Resignations  from  Panel 
,,  Stationery  ...  ...  ... 

,,  Audit  Fee 

,,  Balance  at  December  31st,  1923,  represented  by— 

£10,550  War  Loan  Bearer  Bonds  at  88  ...  ...  9,284  0  0 

£5,000  Conversion  Loan  at  74  ...  ...  ...  3,700  0  0 

£5,000  Queensland  4|  per  cent.  Bonds  at  93i  ...  4,652  10  0 
£5,000  National  War  Bonds  5  per  eent.  3rd  series 

at  103-15/16ths  ...  ...  ...  ...  5,196  17  6 

£2,500  Commonwealth  of  Australia  5  per  cent. 

at  97 J  .  2,428  2 

£2,500  India  Stock  5l  per  cent.  1932  at  984  ...  2,453  2 

£5,000  Consols  per  cent,  at  56|  ...  ...  2,818  15 

£5,000  New  Zealand  5  per  cent.  1935-45  at  1024 ...  5,106  5 
£2,500  Central  London  Railway  Debentures, 

4«  per  cent.  1942-72  at  93  ...  ...  ...  2,325  0 

£2,5C0  New  South  Wales  4 A  per  cent.  1935-45  at  93-g  2,334  7 

£5,000  India  34  per  cent.  Stock  at  TO'i  ...  ...  3,518  15 

,,  Cash  at  Bank — Current  Account  ...  ...  736  9 

„  Cash  at  Bank — Deposit  Account...  ...  ...  9,000  0 

,,  Cash  in  Hand — Office  ...  ...  ...  ...  40  0 


109  12  2 


119  0  11 


224  13  3 


1.182  13  2 

10  10  0 
50  0  0 
11  10  6 
10  0  0 
25  0  0 
'615  2 
3  0  0 

52  10  0 
25  16  0 
560  0  0 
1  12  11 
10  10  0 


6 

6 

0 

0 

0 

6 

0 

7 

0 

0 

-53,604  4  7 


£56,007  8  8 


We  have  compared  the  above  Statement  of  Receipts  and  Expendi¬ 
ture  with  the  books  aud  vouchers  of  the  Trust  and  find  it  correct 
We  have  verified  the  Investments  and  the  Bank  Balances  at  the 
31st  December,  1923. 

(Signed)  Price,  Waterhouse  &  Co. 

3,  Frederick’s  Place,  Old  Jewry,  London,  E.C.2. 

28th  March,  1924. 


CONFERENCE  OF  HOSPITAL  STAFES  IN 
LONDON. 

Objections  to  the  Scheme  of  the  Hospital 
Saving  Association. 

The  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  called  a  conference  of  London  hospital  staffs  on 
June  20th,  at  the  headquarters  of  the  Association,  to  con¬ 
sider  the  proposals  of  the  staff  of  one  of  the  London 
hospitals  for  going  some  way  to  meet  the  objections  to  the 
scheme  of  the  Hospital  Saving  Association. 

Mr.  Bishop  Harman,  who  was  voted  to  the  chair,  reminded 
tlie  meeting  that  at  previous  conferences  the  scheme  of  the 
Hospital  Saving  Association  had  been  considered  and  not 
approved.  The  principal  defects  of  the  scheme  were  that  it  did 
not  require  that  a  contributor  should  have  been  attended  by 
his  own  doctor  or  have  his  doctor’s  recommendation  before 
applying  for  hospital  treatment,  and  that  it  made  no  provision 
for  the  limitation  of  out-patient  treatment,  with  the  result  that 
out-patient  departments  would  be  flooded  with  cases  winch 
should  have  been  seen  by  private  doctors,  and  those  who  at 
present  made  their  own  arrangements  for  specialist  services 
would  be  diverted  to  the  special  departments  of  hospitals.  The 
scheme  was  likely  to  perpetuate  the  worst  feature  of  the  out¬ 
patient  department — -namely,  its  character  as  a  free  dispensary — ■ 
whereas  the  policy  of  the  British  Medical  Association  was  that 
this  department  should  be  for  consultations  only.  More  recently 
the  Hospital  Saving  Association  had  provided  for  the  accept¬ 
ance  of  direct  contributors — persons  outside  works  groups — ■ 
on  payment  of  an  annual  contribution  of  12s.,  and  with  regard 
to  these  persons  the  promoters  of  the  scheme  stated  that,  except 
in  the  case  of  accident  or  emergency,  they  would  be  required  to 
take  with  them  on  their  first  visit  to  the  hospital  a  recommenda¬ 
tion  from  their  doctor.  In  one  class  of  cases,  therefore,  the 
Hospital  Saving  Association  had  accepted  the  condition  which 
previous  conferences  had  laid  down.  The  reason  for  this  was 
obvious  :  if  individuals  were  accepted  who  had  no  connexion 
with  any  firm  there  were  no  means  of  finding  out  whether  they 
came  within  the  income  limit,  and  therefore  the  private  doctor 
was  requested  to  act  as  almoner.  It  was  difficult  to  obtain 
information  as  to  how  many  hospitals  were  working  this  scheme, 
though  a  list  of  twenty  or  more  was  furnished.  At  the  Belgrave 
Hospital  for  Children  the  board  at  first  approved  the  scheme, 
but  after  some  conference  with  the  medical  staff  a  small  joint 
committee  was  set  up  to  look  into  the  question  further,  and 
this  committee  put  forward  certain  proposals  which  the 
Advisory  Hospital  Committee  of  the  Branch  recommended  to 
the  present  conference.  The  first  was  to  insert  in  the  scheme, 
in  the  part  of  it  dealing  with  the  procedure  of  admission  to 
hospital,  the  following  words  : 

“  The  proper  method  of  admission  to  hospital  should  be  by 
recommendation  of  the  patient’s  home  doctor.  This  is  a  benefit 
to  the  patient,  since  it  arranges  for  continuity  of  treatment 
between  home  and  hospital.” 

The  second  was  to  insert,  after  the  reference  to  dental  treat¬ 
ment,  convalescent  treatment,  and  other  benefits  : 

“With  increased  support  it  may  be  possible  in  the  future  to 
arrange  for  private  consultations  for  patients  at  the  consulting 
rooms  of  consultants  or  specialists  in  approved  cases.” 

The  Branch  Council  favoured  a  change  in  the  first  proposal  from 
“  The  proper  method  .  .  .  should  be  ”  to  “  The  proper  method 
.  .  .  is,”  and  in  the  second  proposal  from  “  It  may  be 
possible”  to  “  It  should  be  possible.”  One  member  of  the 
Advisory  Hospital  Committee,  Dr.  Poynton,  dissented  from 
these  proposals,  chiefly  on  the  ground  that,  having  no  binding 
character,  they  would  not  remedy  the  defects  of  the  scheme. 
The  chairman,  after  reading  a  letter  which  Dr.  Poynton  had 
written,  added  that  it  was  still  open  to  the  conference  to  turn 
down  the  scheme  entirely,  but  it  had  to  be  remembered  that 
such  schemes  were  spreading  all  over  the  country,  and  had  the 
merit  of  enabling  people  to  insure  against  a  rainy  day,  so  that 
mere  disapproval  was  not  an  effective  policy.  The  secretary 
of  the  Hospital  Saving  Association,  to  whom  he  had  sent  a  copy 
of  these  proposals,  had  replied  that  he  had  consulted  his 
chairman  and  vice-chairman,  who  had  pointed  out  as  to  the  first 
proposal  that  in  its  corporate  capacity  the  association  was  a  lay 
body,  and  could  not  lay  down  the  procedure  to  be  followed  by 
hospitals  in  admitting  their  patients ;  the  formal  authority  of 
the  co-operating  hospitals  would  have  to  be  secured  before  the 
proposed  wording  was  adopted,  but  it  was  thought  to  be  possible 
to  agree  on  a  wording  that  would  substantially  carry  out  the 
underlying  idea  that  continuity  of  treatment  was  of  great 
importance  to  patients,  and  that  contributors  should,  whenever 
possible,  take  a  letter  from  their  doctor  on  the  first  attendance 
at  a  hospital.  With  regard  to  the  second  proposal  the  associa- 
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tion  could  not  raise  hopes  with  regard  to  specialist  services 
until  it  was  sure  that  such  hopes  could  be  realized,  but  the 
secretary  suggested  that  the  conference  might  appoint  two  or 
three  representatives  to  consider  with  those  who  had  formu¬ 
lated  the  scheme  whether,  within  the  limits  of  the  fund  avail¬ 
able  for  extra  hospital  benefits,  it  would  be  practicable  to  make 
a  start  in  the  direction  indicated.  The  chairman  thought  that 
this  went  some  way  to  meet  the  position  which  the  profession 
had  voiced  at  previous  conferences,  and  he  moved  that  the 
proposal  to  insert  the  two  passages  already  quoted  be  approved, 
and  that  the  Advisory  Hospital  Committee  be  instructed  to 
negotiate  with  the  Hospital  Saving  Association  on  that  basis. 

Hr.  Donald  Paterson  (Hospital  for  Sick  Children)  said  that 
the  lay  committee  of  his  hospital  had  decided  to  support  the 
scheme  upon  such  conditions  as  might  be  determined  hereafter 
in  consultation  with  the  medical  committee.  It  proposed  that 
the  scheme  should  be  supported  for  one  year,  and  that  the 
position  should  then  be  reviewed.  Thereupon  the  medical  com¬ 
mittee  had  written  a  letter  which  he  read  to  the  conference. 
This  letter  set  out  certain  objections  to  the  scheme,  among 
others  the  superseding  of  the  hospital  almoner  by  a  shop 
steward  or  a  branch  secretary  of  the  association,  the  fact  that 
under  the  scheme  those  needing  services  which  were  well  within 
the  range  of  competence  of  the  general  practitioner  and  for 
which  they  were  able  to  pay  would  be  induced  to  make  use  of 
hospital  treatment,  and  the  conflict  between  the  principle  of 
the  scheme  and  the  charitable  function  of  the  hospital.  The 
scheme  was  devoid  of  any  of  that  element  which  entered  into 
the  work  of  the  voluntary  hospital ;  its  attraction  was  the 
advantage  it  offered  to  the  individual,  not  the  good  of  the 
hospital,  and  this  advantage  was  obtained  by  exploiting  the 
medical  profession,  who  would  have  to  do  the  essential  work. 

Dr.  H.  B.  Brackenbury  said  that  it  seemed  to  him  that  these 
new  proposals,  if  incorporated  into  the  scheme,  would  go  some 
distance  towards  meeting  the  objections  made  by  the  staff  at 
Great  Ormond  Street  and  by  others.  If  the  scheme  was  not 
being  worked,  well  and  good,  but  if  it  was  really  in  force  in 
twenty  hospitals  in  London  it  was  worth  while  trying  to  im¬ 
prove  it  or  to  mitigate  its  admitted  faults.  The  expression  of 
opinion  by  the  promoters  of  the  scheme  which  had  been  read 
from  the  chair  seemed  to  him  to  indicate  a  step  in  the  right 
direction.  The  acceptance  of  these  proposals  did  not  carry 
approval  of  the  scheme ;  the  profession  declared  all  the  time  that 
the  scheme  was  not  approved. 

Dr.  W.  Paterson  said  that  he  thought  the  promoters  of  the 
scheme  did  not  intend  the  hospital  to  treat  every  conceivable 
case  of  sickness ;  they  expected  the  workman  to  go  to  his 
insurance  practitioner  in  the  first  instance. 

Dr.  H.  L.  Tidy  (St.  Thomas’s)  moved  the  reference  back. 
His  hospital  staff  would  not  agree  that  these  two  proposals  were 
such  as'  made  the  scheme  acceptable,  and  they  would  not  agree 
for  one  moment  to  the  superseding  of  the  almoner.  The 
second  proposal  he  described  as  a  nebulous  bribe.  Mr.  W.  G. 
Howarth  (St.  Thomas’s)  seconded  the  reference  back.  Not 
only  his  medical  committee  but  his  lay  committee  had  come  to 
the  conclusion  that  there  were  not  nearly  sufficient  safeguards 
in  the  scheme  to  make  up  for  the  loss  of  the  almoner.  Dr. 
G.  A.  Sutherland  (Paddington  Green  Children’s  Hospital) 
supported  the  proposal  to  refer  back.  His  own  lay  committee 
had  withdrawn  its  acceptance  of  the  scheme  after  the  medical 
staff  had  explained  the  medical  point  of  view.  He  regarded  the 
new  proposals  as  merely  pious  opinions.  Dr.  H.  M.  Stratford 
said  that  he  did  not  think  the  general  practitioner  had  much  to 
fear  from  the  scheme.  If  a  patient  had  sufficient  means  to 
afford  medical  or  surgical  assistance  outside  he  would  not  go 
to  the  hospital.  It  was  largely  in  the  hands  of  the  profession 
to  prevent  misuse  of  the  hospitals.  Dr.  C.  Sanders  said  that 
up  to  the  present  the  only  views  expressed  by  representatives 
of  the  hospitals  had  been  from  those  who  objected  to  the  scheme 
entirely.  Nobody  approved  of  the  scheme,  but  it  had  to  be 
recognized  that  the  scheme  was  in  operation  at  certain  hospitals, 
and  the  object  of  the  conference  was  to  discover  whether  the 
scheme  could  not  be  made  somewhat  less  displeasing.  Staffs  of 
hospitals  which  had  refused  to  have  anything  to  do  with  the 
scheme  should  recognize  that  some  of  their  colleagues  in  other 
hospitals  were  working  under  great  difficulties,  and  although 
they  maintained  their  disapproval  they  might  still  do  what  thev 
could  to  make  the  defects  less  glaring.  This  would  not  be 
achieved  by  merely  referring  the  matter  back. 

The  Chairman  appealed  for  constructive  amendments,  but 
none  was  forthcoming,  and  the  amendment  to  refer  the  pro¬ 
posals  back  was  then  put  and  carried.  Before  it  was  put  as  the 
substantive  motion,  however,  some  further  discussion  took  place, 
and  one  or  two  members  of  the  conference  suggested  possible 
motions  as  a  way  out  of  the  difficulty  which  had  arisen,  but 
these  were  not  formally  proposed  or  seconded.  Taking  up  a 
suggestion  from  the  chairman  that  instead  of  attempting  any 
piecemeal  amendments,  the  whole  subject  should  be  explored 
ab  initio  by  a  fresh  committee,  Mr.  Howarth  said  that  on  that 
understanding  he  would  move,  as  an  amendment  to  tin  motion 


to  refer  back  the  proposals  to  the  Advisory  Hospital  Committee, 
that  the  proposals  before  the  conference  be  rejected.  Dr.  Tidy 
seconded.  The  Chairman  said  that  it  came  to  the  same  thing 
if  those  who  took  this  view  voted  against  the  motion  to  refer 
back,  lie  then  put  the  motion  to  refer  back  the  proposals  to 
the  committee,  and  this  was  lost,  whereupon  he  declared  that 
the  proposals  were  wiped  out,  and  that  nothing  remained  but 
for  the  conference  to  appoint  fresh  members  to  the  Advisory 
Hospital  Committee  and  to  give  that  committee  instructions. 
On  suggestions  from  the  meeting  the  following  were  appointed 
by  the  conference  to  meet  other  representatives  appointed  by 
the  Branch  Council  : 

Dr.  R.  S.  Frew  (King’s  College  Hospital). 

Mr.  Walter  Howarth  (St.  Thomas’s  Hospital). 

Dr.  C.  M.  Hinds  Howell  (St.  Bartholomew’s  Hospital). 

Dr.  Donald  Paterson  (Hospital  for  Sick  Children,  Great  Ormond 
Street). 

Dr.  F.  J.  Poynton  (Hospital  for  Sick  Children,  Great  Ormond 
Street). 

Mr.  H.  S.  Souttar  (London  Hospital). 

Dr.  John  Ryle  (Guy’s  Hospital). 

Dr.  Donald  Paterson  proposed,  and  it  was  agreed,  that  this 
committee  should  confer  with  the  original  sponsors  of  the 
scheme  afresh,  and,  if  any  useful  purpose  seemed  .likely  to  be 
served  by  so  doing,  should  report  to  a  future  conference. 


BRACKENBURY  TESTIMONIAL. 

Fourth  List,  from  Junf.  6th  to  June  20th,  1S24. 

Amount  previously  acknowledged,  £2,137  14s.  9d. 

A.  Individual  Contributions. 

£5  5s. — Dr.  F.  W.  E.  Kinneir. 

£1  Is. — Anonymous,  Drs.  F.  P.  Bassett,  W.  W.  Jameson,  W.  Black  Jones, 
Edward  Kershaw,  R.  Langdon-Down,  R.  J.  Kackay,  Christine  M.  Murrell, 
Charles  H.  Panting,  Frederick  G.  Sharpe,  Lockhart  E.  W.  Stephens, 
W.  N.  West  Watson,  M.  H.  H.  Vernon  (per  Dr.  F.  W.  E.  Kinneir); 
Wednesbury  doctors  (per  Dr.  L.  A.  Dingley)  :  W.  E  Coleman,  H.  C.  Crew, 

E.  A.  Dingiey,  L.  A.  Dingley,  A.  Frost,  G.  E.  V.  Morris. 

10s.  6(1. — Drs.  F.  S.  Beaciicroft  (per  Dr.  F.  W  E.  Kinneir) ;  0.  J.  B. 
Buchan,  George  Greenwood,  John  Humphreys;  A.  E.  Kerr  (per  Dr. 

F.  W.  E.  Kinneir). 

£  s.  d. 

Total  individual  contributions  ...  27  16  6 


B.  Local  Panel  Committees. 

Bedfordshire  Local  Medical  and  Panel  Committee  (per 

Mr.  Alfred  Setchell)  . 

Birkenhead  Panel  Committee  (per  Dr.  R.  O.  Knowles).. 
Cambridgeshire  Local  Medical  and  Panel  Committee 

(per  Dr.  H.  R.  Coombes)  . 

Dudley  Panel  Committee  (per  Dr.  J.  Dudley  Price) 
Herefordshire  Medical  and  Panel  Committee  (per  Dr 
John  Steed) 

Subscribers:  Drs.  E.  H.  Baldoek,  G.  J.  Cressy,  J.  R 
Darling,  H.  B.  Dickinson  and  S.  L.  Corrv,  L.  B.  Green 
and  W.  H.  Cam,  T.  L.  Hall,  E.  A.  Milner,  W.  K.  Morgan 
F.  H.  Thompson  and  J.  R.  Bulman. 

Lincoln  Panel  Committee  tper  Dr.  G.  Lowe)  . 

Middlesex  Panel  Committee  (per  James  Johnston) 

Subscribers :  Drs.  Broughton,  Sturridge,  Timmins 
Spears,  Wale,  MoEifatrick,  L.  P.  Scott,  Irwin,  Williams 
Hyman,  Sames,  Holloway,  James,  W.  Ferguson,  Van 
dermin,  W.  W.  Wood,  Ridge,  A  M.  Fleming,  Bensted 
Hewson,  Shannon,  Eakin,  J.  S.  Anderson,  T.  Smyth 


Harper,  W.  R.  Orr,  C.  C.  Scott,  W.  II.  Williams. 
Newport,  Mon.,  Panel  Committer  (per  Dr.  S.  Hamilt 
Subscribers .  Drs.  W.  J.  Greer,  S.  Hamilton,  I).  Ilu 
W.  F.  Donaghv,  F.  W.  Robertson,  James  Boyd,  J.  F 
Nicholson,  William  Irwin,  J.  L.  Hill,  Glyn  Morgan 
J.  Buckner,  S.  McCormac. 

Reading  Loral  Medical  and  Panel  Committee,  (per  Dr 
H.  M.  Clarke)  . 
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6  6  0 


21  0  0 


Scotland  (Dr.  C.  E.  Douglas). 

Panel  Committees. 

Glasgow  Panel  Committee  . 

Banffshire  Panel  Committee  . 

English  and  other  contributions . 

Total  June  6th  to  June  20th  . 

Amount  previously  acknowledged  . 

Total  to  June  20th  (morning)  . 

Amounts  Promised. 

Sheffield  Local  Medical  and  Panel  Committee  (i 
Mylan),  £100. 

Staffordshire  Panel  Committee  (per  Dr.  G.  L.  Lefevre),  £210. 
Surrey  Local  Medical  and  Panel  Committee  (per  Dr.  T.  T. 

^  Bedfordshire  Local  Medical  and  Panel  Committee  (per  Mr.  Alfred 
Setchell),  second  instalment  of  £25. 


£214 

9 

0 

RER  FOR 

£ 

9. 

d. 

210 

0 

0 

12 

12 

0 

222 

12 

0 

214 

9 

0 

437 

1 

0 

2,137 

14 

9 

2,574 

15 

9 

Dr. 

J. 

G. 

306  JUNE  28,  1924] 


Association  Notices 


^S50Ciattoit 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
BRADFORD,  1924. 

Scales  of  Salaries  for  Public  Services. 

By  Dumfries  and  Galloway:  That  this  meeting  is  of 
opinion  that  in  fixing  scales  of  salaries  for  Public  Services 
more  elasticity  should  be  allowed  and  more  confidence  reposed 
in  Divisions,  as  obviously  the  conditions  in  urban  and  rural 
areas  differ;  and  this  meeting  considers  that  persistence  in 
the  present  policy  must  inevitably  lead  to  the  lowering  of  the 
prestige  of  the  British  Medical  Association. 

A  British  Medical  Association  Prise  for  General 
Practitioners. 

By  Sheffield  :  That  (with  reference  to  paras.  67  and  68  of 
the  Annual  Report  of  Council)  in  the  event  of  more  than  one 
essay  of  merit  being  sent  in,  the  Council  be  empowered  to 
award  more  than  one  prize. 

Problems  of  Vision  in  Relation  to  the  Combatant 
Services. 

By  Sheffield  :  That  (with  reference  to  para.  76  of  the 
Annual  Report  of  Council)  the  Council  be  asked  to  reconsider 
ts  decision  on  this  matter. 
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North  of  England  Branch  :  Blyth  Division.— A  meeting  of  the 
Blyth  Division  will  be  held  at  the  Knight  Memorial  Hospital, 
Blyth,  on  Thursday,  July  3rd,  at  8  p.m.  prompt.  A  lecture  entitled 
“  The  Action  of  Antiseptics  in  the  Body  ”  will  be  given  by  Dr.  A. 
Fleming,  assistant  director  of  the  inoculation  department  of  St. 
Mary’s  Hospital  (under  Sir  Almroth  Wright),  London.  Members  of 
the  Morpeth  Division  are  cordially  invited. 

North  Lancashire  and  South  Westmorland  Branch. — The  annual 
meeting  of  the  North  Lancashire  and  South  Westmorland  Branch 
will  be  held  at  3  p.m.  on  Wednesday,  July  9th,  at  the  Alexandra 
Hotel,  Lancaster. 

Northern  Counties  of  Scotland  Branch. — The  annual  meeting  of 
the  Northern  Counties  of  Scotland  Branch  will  be  held  to-day 
(Saturday,  June  28th)  in  the  Columba  Hotel,  Inverness,  at  12  noon, 
when  Dr.  J.  Munro  Moir,  President,  will  preside. 

Oxford  and  Reading  Branch. — The  annual  golf  meeting  will  be 
held  at  Huntercombe  to-day  (Friday,  June  27th).  There  will  be  a 
bogey  competition  for  the  Collier  Cup,  and  an  Oxford  Division  v. 
Reading  Division  foursome  match. 

South-Western  Branch  :  East  and  West  Cornwall  Divisions. — A 
joint  meeting  of  the  East  and  West  Cornwall  Divisions  will  be  held 
at  Teliidy  Sanatorium,  near  Camborne,  on  Tuesday,  July  1st,  at 
3.15  p.m.  Agenda  :  Address  on  tuberculosis  by  Dr.  F.  J.  Wethered, 
consulting  physician,  Tehidy  Sanatorium ;  a  note  on  the  sanatorium 
treatment  of  non-pulmonary  tuberculosis  by  Dr.  F.  Chown,  resident 
medical  superintendent,  Tehidy  Sanatorium.  Tea  will  be  provided. 
After  tea  the  Committee  of  the  Tehidy  Park  Golf  Club  invite 
members  to  play  over  their  course.  The  links  adjoin  the  sana¬ 
torium.  Each  member  is  invited  to  bring  a  lady,  and  the  sanatorium 
will  be  open  for  inspection. 


July  4,  Fri. 
Ju!y  18,  Fri. 

July  19,  Sat. 
July  21,  Mon. 
July  22,  Tues. 

July  23,  Wed. 

July  24,  Thur. 
July  25,  Fri. 


OFFICIAL  DATES. 

Amendments  and  riders  for  A.R.M,  Agenda  due  at  Head 
Office. 

Annual  Representative  Meeting,  Bradford,  10  a.m.  domina¬ 
tions  for  election  of  12  members  of  Council  by  grouped 
Representatives  due  (at  A.R.M.,  Bradford)  by  this  date. 

Annual  Representative  Meeting,  Bradford. 

Council,  Bradford.  Annual  Representative  Meeting. 

Annual  Representative  Meeting,  Annual  General  Meeting, 
and  President’s  Address,  Bradford. 

Council,  Conference  of  Honorary  Secretaries,  Meetings  of 
Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 

Meetings  of  Sections,  etc.,  Bradford. 


Alfhed  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Nuneaton  and  Tam  worth  Division. _ The 

annual  meeting  of  the  Nuneaton  and  Tamworth  Division  will  be 
held  at  Nuneaton  General  Hospital  on  Wednesday,  July  2nd  at 
3.30  p.m.  Business  :  Election  of  officers,  etc. ;  Annual  Report  of 
Council;  and  instruction  of  Representative.  It  is  hoped  that  all 
members  will  make  a  special  effort  to  attend  this  meeting  and  will 
bring  with  them  the  Supplements  of  May  3rd,  10th,  and  17th  and 
June  28th.  ’ 

Border  Counties  Branch.— The  fifty-third  annual  general  meeting 
of  the  Border  Counties  Branch  will  be  held  at  the  County  and 
Station  Hotel,  Carlisle,  to-day  (Friday,  June  27th),  at  3.30  p.m. 
Agenda  :  Branch  Council  report  and  financial  statement;  amendment 
of  Branch  rules ;  tea;  presidential  address  by  Dr.  M.  Bryson  -  Gideon 
Gray  and  the  new  midwifery.  The  Branch  Council  will  meet  at  3  p.m. 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  will 
be  held  in  Powolny’s  Rooms,  King  Edward  Street,  Hull,  on  Satur¬ 
day,  June  28th,  at  1  p.m.  The  retiring  President,  Dr.  Turton 
will  take  the  chair.  Agenda:  Annual  Report  of  Council-  financial’ 
statement;  election  of  officers;  the  President-elect,  Mr.  Upcott 
will  read  his  inaugural  address  on  Fractures.  After  the  meeting 
luncheon  will  be  served.  s 


Essex  Branch.— The  annual  meeting  of  the  Essex  Branch  will  be 
held  to-day  (Friday,  June  27th),  at  the  Red  Lion  Hotel,  Colchester 
at  2.15  p.m.  It  will  be  preceded  at  12.45  by  a  meeting  of  the  Gounod 
and  at  1.15  by  lunch. 


Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division _ A 

general  meeting  of  the  Mid-Cheshire  Division  will  be  held  at' the 
General  Hospital,  Altrincham,  on  Sunday,  June  29th  at  4  pm 
Tea  will  be  served  at  3.45.  Business  :  Instruct  the  Representative’ 
Dr  Garstang,  who  will  be  present  and  will  speak  on  Association 
matters. 

Metropolian  Counties  Branch.— The  annual  general  meeting  of 
the  Metropolitan  Counties  Branch  will  be  held  at  429  Strfnd 
\\  .0.,  to-day  (Friday,  June  27th),  at  4  p.m.  Business:  (1)  Report 
of  scrutineers  on  election  of  officers;  (2)  Annual  Report  of  Council  • 

(3)  Report  of  Representatives  of  the  Branch  on  the  Central  Council  •’ 

(4)  President’s  address  by  Dr.  Charles  Buttar  ent?Ged  ‘‘ Vox  et 

praeterea  nihil.”  It  is  proposed  to  present  at  this  meeting  parch¬ 
ment  certificates  to  winners  of  the  Association  prizes  award crl  „ 
final-year  students  for  essays  on  “  Three  Cases  illustrating  Different 
Causes  of  Dyspnoea.  ™v 


Staffordshire  Branch  :  South  Staffordshire  Division. — A 
meeting  of  the  South  Staffordshire  Division  will  be  held  in  the 
Board  Room  of  the  General  Hospital,  Wolverhampton,  on  Tuesday, 
July  1st,  at  8.30  p.m.  Business:  Instruct  Representative  on 
hospital  policy  and  on  Supplementary  Report  of  Council. 

Suffolk  Branch. — The  annual  meeting  of  the  Suffolk  Branch  will 
be  held  at  Blyburgate  House,  Beccles,  on  Friday,  July  11th,  at 
1  p.m.  Dr.  Wood  Hill  will  deliver  his  presidential  address  on  Team 
Work  applied  to  General  Practice,  and  Dr.  Mary  Scharlieb,  C.B.E., 
will  read  a  paper  on  Uterine  Haemorrhage  in  the  Non-pregnant. 

Yorkshire  Branch  :  Scarborough  Division. — An  ordinary  meeting 
of  the  Scarborough  Division  will  be  held  on  Monday,  June  30th,  at 
the  Scarborough  Hospital  at  4  p.m.  Agenda  :  To"  discuss  (1)  the 
hospital  policy  of  the  Association  as  contained  in  the  Annual 
Report  of  Council  (Suppplement,  May  3rd) ;  (2)  appointment  of 
medical  examiners  to  friendly  societies;  (3)  election  of  direct 
representatives  on  the  General  Medical  Council. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Friday,  July  11th,  at  8.30  p.m.  Agenda: 
Adjourned  debate  on  hospital  policy  (Supplement,  May  3rd); 
Supplementary  Report  of  Council  (Supplement,  June  28th). 


Jltffinws  of  Branrljts  antr  Dtinsions. 


Sierra  Leone  Branch. 

A  well  attended  meeting  of  the  Sierra  Leone  Branch  was  held 
on  March  26th  at  the  Sir  Alfred  Lewis  Jones  Research 
Laboratory,  Freetown,  with  the  Past-President,  Professor  B. 
Blacklock,  in  the  chair.  The  President,  Major  W.  H. 
Peacock,  delivered  his  presidential  address  on  infant  mortality. 

Infant  Mortality. 

Major  Peacock  explained  that  he  had  chosen  this  as  his  subject 
because  of  its  great  importance  to  the  Colony.  A  small  infant 
welfare  scheme  had  just  been  started  in  Freetown  which  he  hoped 
would  grow  in  time  into  a  comprehensive  system  embracing  the 
whole  of  the  Colony  and  Protectorate.  After  referring  to  the 
infant  mortality  rates  in  various  countries  of  Europe  and 
Australia,  he  discussed  the  special  causes  of  infant  mortality  and 
its  prevention  through  the  agency  of  health  visitors,  infant  welfare 
centres,  ante-natal  clinics,  and  maternity  homes.  He  then 
described  briefly  the  infant  welfare  work  carried  out  in  other 
parts  of  the  tropics — Madras,  Bombay,  Delhi,  and  British  Guiana— 
as  a  preliminary  to  indicating  the  requirements  of  Freetown.  It 
had  long  been  recognized,  he  said,  that  the  infant  mortality  in 
Freetown  was  abnormally  high,  and  in  1911  a  committee  was 
appointed  to  investigate  this  question.  The  committee  gave  an 
infant  mortality  rate  from  1906  to  1.910,  ranging  from  344  to  434 
per  thousand  registered  births.  In  the  past  three  years  the  “  avail¬ 
able  ”  infant  mortality  rate  in  Freetown  had  been  as  follows: 
1921,  333 ;  1922,  418 ;  1923,  437 ;  as  compared  with  rates  in  the 
rest  of  the  Colony  of  261,  217,  and  264.  Too  much  significance, 
however,  should  not  be  attached  to  these  figures,  because  registra¬ 
tion  of  births  was  by  no  means  complete ;  many  aborigines,  and 
especially  Mohammedans,  failed  to  register  births.  On  the  other 
hand,  it  was  quite  certain  that  all  deaths  were  registered,  because 
a  burial  permit  could  not  otherwise  be  obtained.  Thus  the 
“  available  ”  infant  death  rate  was  undoubtedly  a  good  deal 


June  28,  1924]  Naval  and  Military  Appointments.  307 


higher  than  the  actual  rate.  Nevertheless,  making  all  allowances, 
lthe  Freetown  rate  must  be  regarded  as  very  excessive  and  capable 
jof  great  improvement.  Study  of  the  age  distribution  of  infant 
J deaths  showed  a  high  percentage  of  deaths  in  the  earliest  weeks 
of  life.  Although  very  little  was  known  as  to  the  causes  of  these 

^  early  deaths,  it  was  impossible  to  escape  the  conclusion  that  bad 
meihods  of  midwifery  nad  a  great  deal  to  do  with  them,  and 
unless  the  present  ignorant  “  handywomcn  ”  were  gradually  re¬ 
placed  by  properly  qualified  midwives  it  would  be  impossible  to 
make  much  improvement.  A  small  scheme  of  infant  welfare  work, 
drawn  up  by  Dr.  W.  Allan,  had  been  started  early  this  year  under 
tho  general  direction  of  the  sanitary  department,  and  it  was 
proposed  to  have  three  such  centres,  one  in  qach  ward  of  the 
town.  Work  of  this  kind,  however,  would  not  touch  the  very 
early  deaths,  which  constituted  so  high  a  proportion  of  the 
infant  death  rate.  Research  work  into  the  causes  of  these  deaths 
was  urgently  needed;  nor  must  the  importance  of  ante-natal  work 
be  overlooked.  In  conclusion  Major  Peacock  outlined  future 
developments  of  infant  welfare  work  in  Freetown. 

A  discussion  followed,  in  which  Dr.  Bright,  Major  Dawson, 
and  Drs.  Dowdall,  Metzger,  Pratt,  Renner,  and  Williams 
took  part. 

— 

Bath  and  Bristol  Branch  :  Bristol  Division. 

The  annual  meeting  of  the  Bristol  Division  was  held  at  Wrington, 
Somerset,  on  Juno  21st.  It  was  preceded  by  a  visit  to  Yatton, 
where  Dr.  Bristowe  conducted  the  party  over  Yatton  Hall.  The 
Annual  Report  was  discussed,  and  the  following  officers  were 
elected  : 

Chairman,  Dr.  David  Robertson.  Vice-Chairman,  Dr.  R.  A.  Askins. 
Secretary  and  Treasurer,  Mr.  Duncan  Wood.  Representatives  in  Repre¬ 
sentative  Body,  Dr.  II.  C.  Bristowe,  Dr.  C.  E.  K.  Herapath.  Deputy 
Representative,  Dr.  David  Robertson. 


H . 

Glasgow  and  West  of  Scotland  Branch  :  Lanarkshire  Division. 
The  annual  meeting  of  the  Lanarkshire  Division  was  held  on 
June  12th,  when  Dr.  Lithgow  was  in  the  chair. 

The  following  officers  were  elected  for  1924-25  : 

Chairman,  Mr.  A.  J.  Wilson  (Airdrie).  Vice-Chairman,  Dr.  Livingstone 
Loudon  (Hamilton).  Secretary  and  Treasurer,  Dr.  G.  Morris  Crawford 
(Uddingston).  Representative  to  Scottish  Committee,  Dr.  J.  B.  Miller 
(Bishopbriggs). 

The  Secretary  (Dr.  Loudon)  submitted  the  annual  report,  which 
showed  that  the  membership,  which  stood  at  154  at  December  31st, 
1922,  had  increased  to  188  at  December  31st,  1923,  and  at  the 
date  of  meeting  was  probably  220.  There  was  a  balance  in  hand 

of  £14  9s.  6d. 

— 

Malaya  Branch. 

The  annual  general  meeting  of  the  Malaya  Branch  was  held  at 
King  Edward  VII  Medical  School,  Singapore,  on  April  4th,  when 
Dr.  G.  H.  Macalister  was  in  the  chair. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  Dr.  McIIutchison.  President-Elect,  Dr.  Wellington.  Vice- 
Presidents,  Mr.  Elder  (Singapore),  Dr.  Glass  (Penang),  Dr.  Waugh  Scott 
(Federated  Malay  States). 

Resolutions  were  adopted  (1)  protesting  against  Enactment  No.  9 
of  1923,  whereby  an  annual  fee  of  twenty  dollars  for  a  Deleterious 
Drugs  Licence  is  imposed  as  from  January  1st,  1924,  on  all  unofficial 
registered  medical  practitioners,  dentists,  and  veterinary  surgeons 
possessing  and/or  using,  in  the  course  of  their  practice,  such  drugs 
as  morphine,  cocaine,  heroin,  eucaine,  which  have  a  legitimate  use 
in  medicine;  (2)  expressing  the  opinion  that  in  view  of  a  probable 
future  shortage  of  properly  trained  men,  definite  courses  of  instruc¬ 
tion  in  Government  hospitals  or  other  suitable  institutions  should 
be  provided  for  those  who  wish  to  qualify  as  unofficial  dressers  or 
hospital  assistants;  (3)  urging  upon  Government  the  desirability 
of  proceeding  at  the  earliest  possible  time  with  the  building  accom¬ 
modation,  attached  to  Tanjong  Rambutan  Mental  Hcspiial,  for 
European  mental  cases  of  #  both  sexes  resident  in  the  Federated 
Malay  States. 

It  was  decided  that  the  annual  meeting  in  future  be  held  alter¬ 
nately  in  the  Federated  Malay  States  and  Straits  Settlements. 

The  Hon.  Dr.  A.  L.  Hoops  and  Dr.  Malcolm  Watson  have  been 
appointed  Representatives  in  the  Representative  Body  of  the 
Singapore  and  Malay  States  Divisions  respectively,  and  Dr.  J.  W. 
Scharff  as  the  delegate  of  the  China  and  Malaya  Branches  to  the 
Annual  Meeting  of  the  Association  in  Bradford. 


Metropolitan  Counties  Branch  :  Chelsea  Division. 

The  annual  general  meeting  of  the  Chelsea  Division  was  held  on 
l  June  11th  in  the  Fulham  Town  Hall.  The  following  officers  were 
elected  : 

Chairman,  Dr.  P.  Spaull.  Vice-Chairman,  Dr.  G.  Coltart.  Honorary 
Secretary  and  Treasurer,  Dr.  L.  Tweed 

Dr.  Gordon  M.  Holmes,  C.M.G.,  C.B.E.,  physician  to  the 
National  Hospital  for  Paralysed  and  Epileptic,  gave  the  Division 
a  most  interesting  address  on  encephalitis  lethargica. 


Metropolitan  Counties  Branch  :  Greenwich  and  Deptford 

Division. 

A  general  meeting  of  the  Greenwich  and  Deptford  Division  was 
held  on  June  lit li,  when  the  Representative,  Dr.  Bhabha,  was 
directed  to  support  the  recommendation  in  para.  107  of  the  Annual 
Report  of  Council,  and  to  suggest  that  supervision  be  extended  to 
include  untrained  nurses  or  handywomcn.  The  new  Model  Rules 
of  Organization  were  adopted. 


At  the  annual  general  meeting  of  the  Division  which  followed 
the  general  meeting  the  following  officers  and  Executive  Com¬ 
mittee  were  elected  tor  the  coming  year  : 

Chairman,  Dr.  J.  I).  Clay.  Chairman-Elect,  Rev.  Dr.  Bhabha.  Ilono- 
rary  Secretary,  Dr.  1*.  Quinn.  Representative  in  Representative  Body, 
Dr.  Bhabha. 

The  annual  report  of  the  Division  stated  that  five  meetings  had 
been  held,  and  recorded  the  steps  taken  at  the  October  meeting  in 
connexion  with  the  terms  offered  by  the  Ministry  of  Health 
to  practitioners  under  the  National  Health  Insurance  Act.  In 
January  four  clinical  meetings  were  held  at  the  Greenwich  and 
Deptford  Hospital,  when  Dr.  Buchanan  gave  a  course  of  lecture 
demonstrations  on  diabetes  and  the  insulin  treatment,  which  were 
highly  appreciated. 


Metropolitan  Counties  Branch  :  West  Middlesex  Division. 

At  the  annual  general  meeting  of  the  West  Middlesex  Division, 
held  on  June  12th,  the  following  officers  were  elected  for  1924-25  : 

Chairman,  Dr.  .T.  Bell.  Vice-Chairman,  Dr.  N.  Ruck.  Secretary,  Dr. 
Agnes  Dunnett.  Representative  in  Representative  Body,  Dr.  M.  Parker. 

The  annual  report  of  the  Division  showed  an  increase  in  member¬ 
ship — 85  against  79.  Four  meetings  had  been  held,  at  which 
addresses  were  given  by  Mr.  Sampson  Handley,  Dr.  Reginald 
Morton,  Mr.  Maynard  Smith,  and  Dr.  Crone,  and  in  October  a 
dinner  was  held  under  the  chairmanship  of  Dr.  Bell.  The  Division 
has  adopted  a  new  subsection  to  Rule  10,  allowing  for  the  appoint¬ 
ment  on  the  Committee  of  two  members  of  the  Division  holding 
a  whole-time  post  in  the  public  health  service.  In  response  to  a 
request  the  Secretary  of  the  Division  had  been  proposed  to  serve 
on  the  cancer  inquiry  set  up  by  the  Brentford  Board  of  Guardians. 


Jlatml  a:t&  jHilitarn 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Messrs.  J.  S.  Harper,  J.  J.  O’Reilly,  and  J.  J.  A.  O’Sullivan  have  entered 
as  Surgeon  Lieutenants  and  have  been  appointed  to  R»N.  Hospital,  Ilaslar. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  W.  J.  Payne  to  R.N.  Hospital,  Ilaslar,  for  fourteen 
days’  training. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  and  Brevet  Colonel  F.  McLennan,  D.S.O.,  retires  on 
retired  pay  and  is  granted  the  rank  of  Colonel. 

Lieut.-Colonels  A.  D.  Jameson  and  A.  R.  Greenwood  retire  on  retired  pay. 
Captain  D.  Reynolds  to  be  acting  Major  from  October  17th,  1919,  to 
August  4th,  1920.  (Substituted  for  notification  in  the  London  Gazette, 
September  15th,  1922.) 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  G.  H.  H.  Maxwell  to  No.  208  Squadron,  Egypt;  J.  J. 
Walsh  to  No.  47  Squadron,  Egypt;  E.  G.  Howell  to  Stores  Depot,  Egypt, 
instead  of  the  Aircraft  Depot,  Egypt,  as  previously  notified. 

Flying  Officers  T.  V.  O’Brien  to  No.  4  Flying  Training  School,  Egypt; 
S.  S.  Proctor  to  the  Research  Laboratory  and  Medical  Officers’  School  of 
Instruction,  Hampstead,  on  appointment  to  a  short-service  commission  for 
short  course. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  C.  R.  Bakhle,  Presidency  Surgeon,  2nd  District,  Bombay, 
is  appointed  Inspector-General  of  Civil  Hospitals,  Punjab,  with  effect 
from  date  on  which  he  assumes  charge  of  duties. 

Lieut.-Colonel  J.  Norman  Walker  to  be  Surgeon  to  His  Excellency  the 
Viceroy  of  India,  vice  Major  (temporary  Lieutenant-Colonel)  Sir  T.  J. 
Carey  Evans,  M.C.,  vacated. 

The  services  of  Captain  A.  Ba  Thaw  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Burma. 

Major  G.  H.  Brodribb  (temporary  non-effective  list)  has  retired  on 
account  of  ill  health,  from  October' 3rd,  1922. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  F.  J.  Green,  M.C.,  having  attained  the  age  limit,  is  retired,  and 
retains  the  rank  of  Major  with  permission  to  wear  the  prescribed  uniform. 
Captain  A.  F.  Lee,  M.C.,  to  be  Major  (prov.). 

Lieutenant  E.  II.  Mayhew  to  be  Captain. 

To  be  Lieutenants  :  J.  Ledingham  (late  Tank  Corps),  N.  Capstaif. 


VACANCIES. 

Birmingham  Anti-Tuberculosis  Scheme. — Assistant  Resident  Medical 
Officer  (male).  Salary  £450  per  annum. 

Blackburn  and  East  Lancashire  Royal  Infirmary.— Third  House-Surgeon 
(male).  Salary  £200  per  annum. 

Bloomsbury  Dispensary.— Physician.  Honorarium  100  guineas. 
Bracebridge  Mental  Hospital,  near  Lincoln.— Senior  Assistant  Medical 
Officer  (male).  Salary  £350  per  annum,  rising  to  £425,  with  £50 
additional  to  those  possessing  or  obtaining  D.P.M. 

Bradford  City.— Medical  Officer  to  act  under  the  City  Bacteriologist. 
Salary  £600  per  annum. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C.l. 
—Second  Resident  House-Surgeon  (male).  Remuneration  at  the  rate  of 
£75  per  annum. 

Countess  of  Dufferin’s  Fund.— Lecturer  in  rhysiology  at  the  Lady 
Hardinge  Medical  College,  Delhi.  Emoluments  Rs  750  p.m.,  rising. 
Coventry  and  Warwickshire  Hospital.— Junior  House-Surgeon  (male). 
Salary  £130  per  annum. 

Edinburgh :  Royal  Edinburgh  Hospital  for  Sick  Children.— Four 
Honorary  Resident  Medical  Officers. 

Derbyshire  Education  Committee.— School  Medical  Officer  (Specialist). 
Salary  £600  per  annum,  rising  to  £800. 
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Gilbert  and  Ellice  Islands  Colony. — Senior  Medical  Officer.  Salary  £1)50 
per  annum,  rising  to  £750. 

Gloucestershire  Boy  a  Infirmary  and  Eye  Institution.— Physician  on  the 
acting  Medical  Staff. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock  Hill, 
N.W. — Gynaecologist. 

Hong-Kong  University.— Professor  of  Obstetrics  and  Gynaecology.  Salary 
£800  per  annum,  rising  to  £1,000. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W. — 
Resident  Medical  Officer.  Salary  £500  per  annum. 

Leamington  Spa  :  Warneford,  Leamington,  and  South  Warwickshire 
General  Hospital. — Resident  House-Physician.  Salary  £150  per  annum. 

Leeds  Public  Dispensary. — Junior  Resident  Medical  Officer.  Salary  £150 
per  annum. 

Liverpool  (Shaw  Street)  and  Samaritan  Hospital  for  Women.— Honorary 
Assistant  Surgeon. 

London  Homoeopathic  Hospital,  Great  Ormond  Street,  W.C.l— Assistant 
Physician. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.I.— House-Physician. 
Honorarium  at  the  rate  of  £120  annum. 

London  University. — External  Examiners  for  Medical  Degrees. 

Manchester  Royal  Infirmary. — Second  Surgical  Registrar.  Salary  £150 
per  annum. 

Mildmay  Mission  Hospital,  Austin  Street,  E.2.— Assistant  Casualty  Officer. 
Salary  at  the  rate  of  £100  per  annum. 

Northampton  General  Hospital.— Secretary  Superintendent.  Salary  com¬ 
mencing  at  £400. 

Richard  Murray  Hospital,  Blackhill,  co.  Durham.— Resident  Medical 
Officer.  Salary  £400  per  annum,  rising  to  £500. 

Royal  Chest  Hospital,  City  Road,  E.C. — Physician  with  charge  of  Out- 
patieuU. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.I.— Regis¬ 
trar  and  Clinical  Assistant.  Honorarium  100  guineas. 

St.  Bartholomew's  Hospital.— Assistant  Physician. 

St.  Bartholomew’s  Hospital  Medical  College,  E.C.I.— Demonstrator  of 
Physiology. 

St.  Thomas’s  Hospital,  S.E.— Visiting  Anaesthetist. 

South  London  Hospital  for  Women,  Clapham  Common,  S.W. — Female 
Clinical  Assistant  (Ophthalmic  Department). 

University  College  Hospital,  W.C.l.— Assistant  to  the  Venereal  Disease 
Department.  Salary  £250  per  annum. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W.3.— (1)  House-Physician. 

(2)  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum  each. 

(3)  Ophthalmic  Surgeon. 

West  London  Hospital,  Hammersmith  Road,  W.6.— Assistant  Anaesthetist. 

Wolverhampton  and  Staffordshire  Hospital.— House-Surgeon.  Salary  at 
the  rate  of  £150  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


D.M.R.E.Camb.,  Honorary 


APPOINTMENTS. 

Grace,  Pierce,  L.R..C.P.  and  S.I.,  Medical  Superintendent,  Maryborough 
Mental  Hospital,  Queen’s  County. 

Holdsworth,  Eric  E.,  M.B.,  Ch.B.Leeds, 

Radiologist,  Enfield  War  Memorial  Plospital. 

Park,  William,  M.B.,  Ch.B.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act  for  the  County  of  Orkney. 

Certifying  Factory  Surgeons.— Miss  A.  W.  Hvatt,  M.B.,  B.S.Lond  ,  for 
the  Sliepton  Mallet  District,  co.  Somerset;  A.  C.  Laing.  M.B.,  Ch.B  Edin  . 
for  the  Levenwick  District,  co.  Shetland. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.— . Annual  General 
Meeting  of  Fellows,  Wed.,  5  p.m.  Section  of  Electro-Therapeutics  - 
Conjoint  Meeting  with  Rontgen  Society,  at  the  Radcliffe  Infirmary’ 
Oxford.  Section  of  Obstetrics  and  Gynaecology :  Thurs.,  6  pm  Dis¬ 
cussion  on  Treatment  of  Eclampsia;  to  be  opened  by  Professor  Stroganoff 

(Leningrad).  Sat.,  3.30  p.m.,  Mackenzie-Davidson  Memorial  Lecture _ Sir 

Thomas  Horder :  The  Influence  of  Radiology  upon  the  Criteria  of 
Disease.  5  p.m.,  Professor  Sidney  Russ:  Experimental  Studies  upon 
the  Lethal  Doses  of  A  Rays  and  Radium  for  Animal  Tumours. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowshh1  of  Medicine  and  Post-Geaduatb  Medical  Association 
1.  Wimpole  Street,  W .1.— Children's  Clinic:  Mon.,  2  p.m.,  Cases  -  4pm’ 
Acute  Abdomen  Thurs.  10  a  m.  Cases ;  11.30  a.m.,  Skin  Diseases'  in 
Children.  At  the  Royal  Waterloo  Hospital  :  2  p.m.,  Ward  Cases;  3  p.m., 
Die  Endocrine  Glands  in  Children.  St.  Peter's  Hospital:  Clinical 
W  ork  and  Special  Lectures  daily. 


HosPmL  FOR  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs  4  r.  m 
Hip  Disease.  **  F  •» 

‘Vu’Sfl  SS*  SW  Leprosy. 

“■  T-W*  Square, 

I  mversity  College  Hospital  Medical  School  \v  c  i  Thu  re  ^ 

^icaL» 

^e^r^G^Ds,cs-  \  n,° 

Pathology.  Thurs.,  12  noon,  Diseasss  of  the  Heart  Fri™,’’  iaIefi 


loon, 
'ical 
12  noon. 


Surgical  Pathology.  Sat.,  10  a.m.,  Operations  on  Throat,  Nose,  and 
Ear.  Daily  10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out¬ 
patients,  Operations,  Special  Departments. 

Liverpool  University  Clinical  School.— Post-Graduate  Lectures,  3.30  p.m. 
Mon.,  Children's  Hospital,  Medical  Cases.  Tues.,  Southern  Hospital, 
Irregularities  of  the  Heart.  Wed. ,  Northern  Hospital,  Tuberculous 
Meningitis.  Fri.,  Royal  Infirmarj-,  Medical  Cases. 


^ritisl)  JEcbiral  Assnriaiimt. 

OFFICES  AND  LIBRARY,  i* 9,  STRAND,  LONDON,  W.C.t. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Lierary  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded  if 
desired,  on  application  to  the  Librarian,  accompanied  by  6d. 
for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra  WTestrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology  W:estrand, 
London). 

Telephone  number  for  all  departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  lb,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


27  Fri. 


28  Sat. 

29  Sun. 

30  Mon. 

1  Tues. 

2  Wed. 

3  Thurs. 

4  Fri. 


8  Tues. 

9  Wed. 


10  Thurs. 

11  Fri. 


Diary  of  the  Association. 

June. 

London  :  Ministry  of  Healing  Committee,  2.30  p.m. 

Border  Counties  Branch  :  Annual  Meeting,  County  and  Station 
Hotel,  Carlisle.  Presidential  Address  by  Dr.  M.  Bryson,  on 
Gideon  Gray  and  the  New  Midwifery,  3.30  p.m.  Branch 
Council,  3  p.m. 

Essex  Branch  :  Annual  Meeting,  Red  Lion  Hotel,  Colchester, 
2.15  p.m.  Council  meeting,  12.45  p.m.  Lunch,  1.15  p.m. 
Metropolitan  Counties  Branch  :  Annual  Meeting,  429,  Strand, 
W.C.2,  4  p.m. 

Oxford  and  Reading  Branch  :  Annual  Golf  Meeting,  Hunter- 

combe. 

East  York  and  North  Lincoln  Branch :  Annual  Meeting, 
Powolny’s  Rooms,  King  Edward  Street,  Hull,  1  p.m. 
Luncheon  at  conclusion  of  meeting. 

Northern  Counties  of  Scotland  Branch  :  Annual  Meeting, 
Columba  Hotel,  Inverness,  12  noon ;  Luncheon,  1  p.m. 
Mid-Cheshire  Division  :  General  Hospital,  Altrincham,  4  p.m. ; 
Tea,  3.45. 

Scarborough  Division  :  Scarborough  Hospital,  4  p.m. 

July. 

South  Staffordshire  Division  :  Board  Room,  General  Hospital, 
Wolverhampton,  8.30  p.m. 

East  and  West  Cornwall  Divisions :  Joint  Meeting,  Tehidy 
Sanatorium,  near  Camborne,  3.15  p.m. 

Nuneaton  and  Tamwortli  Division  :  Annual  Meeting,  Nuneaton 
General  Hospital,  3.30  p.m. 

Blyth  Division  :  Knight  Memorial  Hospital,  Blyth.  Lecture  by 
Mr.  Alexander  Fleming  on  the  Action  of  Antiseptics  in  the 
Body,  8  p.m. 

London  :  Agenda  Committee  of  Annual  Representative  Meeting, 
12  noon. 

London :  Committee  re  Insurance  Acts  Royal  Commission, 

2.30  p.m. 

London  :  Science  Committee,  2.15  p.m. 

North  Lancashire  and  South  Westmorland  Branch  :  Annual 
Meeting,  Alexandra  Hotel,  Lancaster,  3  p.m. 

Oxford  and  Reading  Branch :  Annual  Clinical  Meeting, 
Reading. 

South  Midland  Branch  :  Annual  Meeting,  Hind  Hotel,  Wrelling- 
borough.  B.M.A.  Lecture  on  Encephalitis  Lethargica  by  Dr. 
C.  M.  Hinds  Howell,  2.30  p.m. 

Sheffield  Division  :  Church  House,  St.  Jame3  Street,  Sheffield, 

8.30  p.m. 

Suffolk  Branch  :  Annual  Meeting,  Blyburgate  House,  B cedes, 
1  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Burvill-Holmes. — On  June  11th,  1924,  at  “  F.astcott,”  Hatfield,  Herts, 
to  Doris,  wife  of  L.  Burvill-Holmes,  L.M.S.S.A.,  a  son. 

Richards. — On  June  23rd,  at  Endsleigh  Street,  Wr.C.,  to  WT.  A.  Richards, 
M.B.,  B.S.Lond.,  and  the  Hon.  Mrs.  Olivier  Richards,  M.D.,  M.R.C.P., 
a  son. 

DEATHS. 

Hidden. — June  18th,  1924,  at  Military  Barracks,  Omagh,  co.  Tyrone, 
Captain  David  Hamilton  Hadden,  M.B.E.,  M.C.  (and  Bar),  R.A.M.C., 
eldest  and  dearly  loved  son  of  Dr.  W.  E.  Hadden  of  Portadown,  co. 
Armagh. 

Hoxeyford. — On  May  9ih,  1924,  at  a  Nursing  Home  in  Belfast,  following  a 
serious  operation,  John  Honeyford,  M.D.,  F.R.C.S.,  of  Forres,  Morayshire. 

Macindoe. — Alexander  Macindoe,  M.D.Glas.,  D.P.H.Camb.,  at  Exeter,  on 
June  7tli,  1924,  in  his  66th  year;  late  of  Sidmoutb,  Devon,  and 
Willoughbridge,  Staffs. 
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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases  distributed 
under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral  ;  Heart  and 
Cardiac ;  Liver  and  Hepatic ;  Renal  and  Kidney ;  Cancer  and  Carcinoma  ;  Epithelioma,  Malignant  Disease,  New 
Growth,  Sarcoma,  etc.  ;  Child  and  Infant  ;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glyoosuria,  and  Sugar  ;  Eye* 
Ophthalmia,  and  Vision,  etc. 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A. 

Abadie.  M. :  Treatment  of  perforated  gastric 
ulcer,  10 

Abdominal  conditions,  acute,  163 
Abdominal  wall,  spontaneous  haematoma  of, 
476 

Ablatio  placentae.  504 

Abortion,  incomplete  febrile,  treatment  of,  175 
Abortion,  recurrent,  527 
Abortion,  treatment  of,  266,  464 
Abscess,  cerebral,  new  method  of  draining,  306 
Abscess,  non-tuberculous  pulmonary,  498 
Achard  :  Intraventricular  injections  in  cerebro¬ 
spinal  meningitis,  407 

Acid-fast  bacteria  as  a  source  of  vitamin  B,  531 
Acidity  and  bacteriophage  activity,  534 
Acidity,  gastric  juice,  in  childhood,  428 
Acids  produced  by  streptococci,  317 
Adair,  F.  E. :  Gumma  of  the  breast.  257 
Addison’s  disease,  118 
Adenoids,  tuberculosis  of,  331 
Adenoma  of  the  liver,  solitary,  121 
Adenomyoma  of  the  sigmoid,  164 
Adnexal  disease,  treatment  of,  485 
Adnexal  disease,  tuberculous,  metrorrhagia  in, 
18 

Adrenaline  and  high  arterial  pressure,  366 
Adrenaline,  action  of  on  the  capillary  circu¬ 
lation,  339 

Adrenaline  equilibrium  and  vitamin  deficiency, 
201 

Adrenaline,  physiological  value  of,  90 
Adrenaline  in  treatment  of  mussel  poisoning, 
158 

Agglutination,  mechanism  of,  295 
Air  embolism,  mechanism  and  pathology  of,  252 
Alajouanine  :  Pneumococcal  meningitis  in 
pneumonia,  202 
Albuminuria,  digesHve,  410 
Alessandbi:  Gall  stones,  177 
Alexandre:  Abductor  paralysis,  15 
Allyl-cocaine,  a  new  local  anaesthetic  for  eye 
operations,  126 

Almkvist,  J. :  Prophylaxis  of  congenital  syphilis, 
446 

Aloin  :  Abductor  paralysis,  15 
Altitude  and  malaria.  See  Malaria 
Alveolar  pores  in  pneumonia,  formation  of,  359 
Amberger,  J.  •  Intestinal  obstruction  and  per¬ 
foration  due  to  ascarides,  437 
Anaemia,  large  doses  of  iron  in,  72 
Anaemia,  pernicious,  removal  of  the  bone 
marrow  in,  496 
Anaemia  of  pregnancy,  288 
Anaemia,  puerperal,  221 
Anaemia,  splenic,  of  infants,  500 
Anaesthesia,  blood  pressure  in,  239 
Anaesthesia,  chloroform,  in  children.  240 
Anaesthesia,  endotracheal,  237 
Anaesthesia,  ethylene  and  oxygen,  238 
Anaesthesia,  local,  in  hernia  operations,  418 
Anaesthesia  local,  with  potassium  bromide,  419 
Anaesthesia,  regional,  in  gvnaecology,  149 
Anaesthesia,  sacral,  in  gynaecological  opera¬ 
tions,  109 

Anaesthesia,  spinal,  retention  of  urine  after,  241 
Anaesthetic,  a  new  local,  for  eye  operations 
(allyl-cocaine),  126 

Anaphylactic  leucopenia,  mechanism  of,  381 
Anaphylaxis  prevention,  treatment  of  serum  for, 
151 

Anaphylaxis,  the  thyroid  gland  in,  532 
Anderson,  C.  C-  :  Regeneration  of  bone  after 
intensive  radiation  of  malignant  disease,  461 
Aneurysm,  arterio-venous,  234 
Ankle-joint,  fractures  of  the,  414 
Anspach,  B.  M. :  The  trend  of  modern  obstetrics, 
130 

Anthrax,  serum  treatment  of,  365 
Antibody  formation,  metallic  salts  as  stimu¬ 
lants  of,  200 


Antibaemolysins  and  haemolysins  in  the  urine, 
66 

Antimony  in  leprosy,  276 
Antirabic  virus,  488 

Antityphoid  inoculation  followed  by  asthenia, 
409 

Aortic  compression  in  post  partum  haemor¬ 
rhage,  219 

Aortic  dilatation  in  children,  167 
Aortitis  and  cerebral  syphilis,  475 
Aphasia  and  fractured  skull,  325 
Appendicular  cyst,  519 
Appendicitis,  acute,  drainage  in,  433 
Appendicitis  simulated  by  colon  adhesions,  346 
Appendicitis  simulated  by  corpus  luteum 
haemorrhage,  505 

Appendicitis  as  an  infectious  disease,  160 
Appendicitis  caused  by  oxyurids,  165,  329 
Appendicitis,  retrograde  epiplo  appendicitis,  350 
Appendicitis,  traumatic,  185 
Archibald,  E. :  Surgical  treatment  of  pul¬ 
monary  tuberculosis,  458 
Argyll  Robertson  pupil,  significance  of  the,  364 
Arsenobenzol  in  recent  syphilis,  subcutaneous 
injection  of,  297 

Arterial  pressure,  high,  adrenaline  and,  366 
Arterial  tension  and  cerebral  haemorrhage,  1 
Arterio-sclerosis  of  the  nervous  system,  44 
Arterio-venous  aneurysm,  234 
Artery,  superior  mesenteric,  thrombosis  of,  477 
Articular  rheumatism.  See  Rheumatism 
Ascarides  complicating  gastro  intestinal  opera¬ 
tions,  457 

Ascarides  causing  intestinal  obstruction  and 
perforation.  437.  See  also  Worms 
Ash,  J.  E. :  Carbon  tetrachloride  treatment  of 
hookworm,  494 

Asphyxia,  foetal,  prevention  of,  88 
Asthenia  following  antityphoid  inoculation,  409 
Atropine  in  congenital  stenosis  of  the  pylorus, 
515 

Atrophy  of  genitals  and  obesity,  453 
Adbertin,  Ch. :  Acute  leukaemia,  5 
Auche:  Transmission  of  disease  by  table 
utensils,  279 

Autogenous  vaccines.  See  Vaccines 
Auto-haemotherapy  in  the  treatment  of  furun¬ 
culosis,  525 

Auvray  :  Malignant  disease  due  to  lithopacdion, 
444 

Avoni,  A. :  Infective  myositis,  187 
Axis  traction  forceps.  See  Forceps 


B. 

Bachmann,  W.:  Studies  on  the  bacteriophage, 
401 

Bacilli  of  the  paratyphosus  B  group,  249 
Bacteria,  acid-fast,  as  a  source  of  vitamin  B,  531 
Bacterial  catalase,  a  study  of,  155 
Bacterial  cultures,  influence  of  high  partial 
pressures  of  oxygen  upon,  92 
Bacteriophage  activity  and  acidity,  534 
Bacteriophage,  the  multiplication  of  the,  509 
Bacteriophage,  reproduction  of  the,  in  a  synthetic 
medium,  470 

Bacteriophage,  studies  on  the,  401 
Bacteriophage,  therapeutical  application  of  the, 
227 

Bai^,  W.  J.:  Meckel’s  diverticulum  as  a  cause 
of  disease, 7 

Balteanu,  I.  :  Cutaneous  vaccination  against 
cholera.  383 

Balzer,  F. :  Subcutaneous  injection  of  arseno¬ 
benzol  in  recent  syphilis.  297 
Bardachzi,  F. :  Treatment  of  chronic  malaria. 


Bardon  :  Periarterial  sympathectomy  for  vari¬ 
cose  ulcers, 143 

Bardy,  H. :  Quinine  injections  in  varicose  veins, 
390 

Barinetti  :  Mechanism  of  agglutination,  295 
Barrett,  W.  D. :  Thrombosis  and  embolism, 
316 

Bartholin’s  glands  in  gonorrhoea.  289 
Bartholomew,  R.  A. :  Prevention  of  foetal 
asphyxia,  88 

Basset,  A.:  Final  results  in  perforated  gastric 
and  duodenal  ulcer,  369 
Beams,  A.  J. :  Arterio-venous  aneurysm,  234 
Beck,  K. :  X-ray  treatment  of  laryngeal  tuber¬ 
culosis,  37 

Beclare,  H. :  Radiographic  diagnosis  of  osteo- 
articular  tuberculosis,  38 
Belding,  D.  L. :  Wassermann  test  as  a  criterion 
of  cure,  517 

Bell,  G. :  Blood  transfusion  in  civil  practice,  182 
Belloni  :  Intravenous  administration  of  uro- 
tropin,  30 

Belot  :  The  muscles  and  joints  in  tj  phoid  fever, 
139 

Benedetti,  P. :  Flocculation  test  for  syphilis,  490 
Benon,  R. :  Asthenia  following  antityphoid 
inoculation,  409 
Benzol  poisoning,  chronic,  29 
Berard,  L. :  Oesophageal  carcinoma,  521 
Berger,  H. :  Echinococcus  disease  of  the  spleen, 
495 

Bergeret:  Primary  chorion-epithelioma  of  the 
broad  ligament,  314 

Bergstrand,  H. :  Mechanism  and  pathology  of 
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Berinsohn,  H.  W. :  Herpes  zoster  and  varicella, 
472 

Behnardbeig,  J. :  Fibroma  and  pregnancy  in  a 
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Braeunino:  Tubercle  bacilli  in  droplets  for  the 
mouth,  389 

Brandt,  K. :  A  new  sign  of  cancer  of  the  uterus, 
377 — Weight  deficiency  in  the  newly  born,  506 
Breast,  gumma  of,  257 

Breech  delivery,  foetal  injuries  in,  172.  See  alco 
Labour 

Breitner,  B  :  Parathyroid  transplantation  in 
Parkinson's  disease.  35 
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Cardiorrhaphy  in  acute  injuries,  122 
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Diphtheria  antitoxin,  flocculation  test  for,  176 
Diphtheria  carriers,  diagnosis  of,  152 
Diphtheria,  active  immunization  against,  445, 
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Engelbreth,  c.  :  Mercurial  treatment  by  in¬ 
halation,  74 

Enteric  fever.  See  Fever 
Epidermomycosis,  375 
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vOCCl|  jij 
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Fever,  Mediterranean,  diagnosis  of,  318 
Fever,  paratyphoid,  vaccine  treatment  of  362 
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Fever,  rat-bite,  320 
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Fibroma  of  the  ovary,  337 
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Forceps,  Kielland’s,  86 
Formalin  sterilization  in  vacuo,  523 
Foulds,  G.  S. :  Adenomyoma  of  the  sigmoid.  164 
Fracture  of  skull  associated  with  aphasia,  325 
Fractures  of  the  ankle-joint,  414 
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Furs,  dyed,  poisoning  by,  61 
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Gall  bladder  drainage,  9 
Gall  stones,  177 
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Garzia:  An  early  test  for  pertussis,  161 
Gas  poisoning  (mustard  gas),  389 
Gas  warfare,  pulmonary  sequels  of,  94 
Gastric  analysis,  fractional  method  in,  24 
Gastric  juice  acidity  in  childhood,  428 
Gastric  u'cer.  See  Ulcer 
Gastritis,  infective,  4 

Gastro-intestinal  operations  complicated  by 
ascarides,  457 
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Gejrot,  W. :  Acute  osteitis  due  to  lymphatic 
infection,  142 

Ge.lb.jerg- Hansen,  G. :  The  intravenous  injec¬ 
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Genital  atrophy  and  obesity,  453 
Genital  herpes.  See  Herpes 
Genito  suprarenal  syndrome,  501 
Genoese  :  Bismuth  therapy  in  congenital 
syphilis,  169 
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Gestation,  ectopic,  operation  in,  445 
Gestation  toxaemia,  sequels  of,  173 
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Glands  of  Bartholin  in  gonorrhoea,  289 
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newborn,  420 
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Grant,  A.  R. :  Malarial  treatment  of  general 
paralysis,  214 
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Haemorrhage,  cerebral,  and  arterial  tension,  1 
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Hernia,  strangulated,  containing  stomach,  77 
Hernial  sac,  diverticula  of,  371 
Herpes,  genital,  experimental  study  of.  511 
Herpes  and  varicella  relationship  of.  292,  472 
Hkss-Thaysen.  T.  E  :  Significance  of  the  Argyll 
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Hewer,  C.  L. :  Endotracheal  anaesthesia,  237 
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High-frequency  treatment  of  bladder  tumours, 
460 

Hillib.  D.  S. :  Treatment  of  abortion,  266 
Hip,  congenital  dislocation  of  188 
Hip-joint,  osteochondritis  of  the,  236 
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Hobbs,  F.  Redo :  Tubercle  bacilluria  in  pul¬ 
monary  tuberculosis,  223 
Hodgkin’s  disease,  pathological  changes  in,  400 
Hollmann  :  Tubercle  bacilli  in  droplets  from 
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Holm,  E. :  Head  oxide  poisoning,  319 
Holman,  E. :  Skin  grafting,  211 
Holmes,  R.  W. :  Premature  placental  detach¬ 
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theria,  513 

Hookworm,  carbyn  tetrachloride  treatment  of, 
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Hoover,  C.  F. :  Arterio-venous  aneurysm,  234 
Horn.  O  :  Kielland's  forceps,  86 
Hour-glass  stomach.  See  Stomach 
Hubner:  Glands  of  Bartholin  in  gonorrhoea,  289 
Hunger  and  disease,  278 

.  Hutchison,  H.  B. :  Yeast  treatment  in  diabetes, 
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Hutchison,  R. :  Precocious  puberty,  503 
Hydrochloric  acid  treatment  of  rickets,  385 
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75 
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Hystero-epilepsy  and  criminality,  394 


Jaroschka,  K. :  Appendicitis  caused  by  oxy- 
urids,  165 

Jaundice,  chronic  haemolytic,  452 

Jaundice,  salvarsan,  and  dermatitis,  3 

Jaundice,  Spirochaetn  icterohaemorrhagiae  m 
Amsterdam  rats,  134 

Jeanselme  :  Suppurative  trichophytosis  treated 
by  Gram’s  solution,  51 

Jejunal  ulcer.  See  Ulcer  . 

Jeudwine,  W.  W. :  Intravenous  iodine  treat¬ 
ment,  95 

Joanny,  J. :  Puerperal  sepsis  troated  by  nov- 
arsenobenzol,  442 

Johannessen,  A. :  Atropine  in  congenital 
stenosis  of  the  pylorus,  515 

Jomieb,  J. :  Fat  metabolism  in  the  lungs,  199 

Jones,  F.:  Post  traumatic  spinal  deformities,  78 

Jones.  Martha  R. :  Hydrochloric  acid  treatment 
of  rickets,  385 

Jordan,  E.  O. :  The  etiology  of  the  common 
cold.  50— Bacilli  of  the  paraigphosus  B  group. 
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Judd,  E.  S. :  Surgery  of  renal  tuberculosis,  456 
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Kahn  precipitation  test,  modified,  426  , 

Kanter,  A.  E.:  Haemolytic  streptococci  in 
pregnancy  and  the  puerperium,  194 
Kapsenberg,  G. :  The  Weil-Felix  reaction,  198 
Karbiener  :  Meningitis  due  to  Micrococcus 
tetragenus,  178  . 

Karhner,  H.  T.  :  Influence  of  high  partial  pres¬ 
sures  of  oxygen  upon  bacterial  cultures,  92 
Keegan,  J.  J.:  Sugar  content  of  cerebro  spinal 
fluid,  69 

Kelling  :  Total  resection  of  the  carcinomatous 
stomach,  162 

Kelly,  H.  A. :  Radium  treatment  of  rectal 
carcinoma,  147 

Keratitis,  parenchymatous,  441 
Keratomalacia,  xerophthalmia,  and  xerosis  con- 
junctivae,  440 

Kielland’s  forceps,  86  . 

Kleeeeld,  G. :  Parenchymatous  keratins,  441 
Knapp,  A.:  Orbital  sequolae  of  radium  treat¬ 
ment  of  maxillary  cancer,  145 
Knee,  cause  of  pain  in  the,  387 
Knee-joint  wounds,  emergency  treatment  of,  81 
Knox,  R. :  Radiography  of  the  sella  turcica,  284, 
285 

Koopmann:  Value  of  d’Espine’s  sign,  406 
Kooy,  F.  H. :  Psychasthenia,  85 
Kretschmer,  H.  L. :  Pyelitis  of  pregnancy,  19 
Kreuzmann,  H.  A. :  Papillomata  of  the  female 
urethra,  507  .  , 

Kuenen,  W.  A.  :  Spirochaetn  icterohaemor- 
rhagiae  in  Amsterdam  rats,  134 
Kuttner,  H. :  Pruritus  a  premonitory  sign  of 
malignancy,  518 
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Iacchia  :  Erythema  annul  ire  preceding  septic 
endocarditis,  363 

Icterohaemorrbagica  See  Jaundice 
Icterus  gravidarum.  527 
Infantile  diseases,  reduced  milk  in,  332 
Infantile  paralysis.  See  Paralysis 
Infantilism,  recurrent,  nitrogen  excretion  in  a 
case  of,  425 

Infants,  latent  tuberculosis  in,  117 
Infants  of  tuberculous  mothers,  fate  of,  451 
Insulin  and  the  hypoglycaemic  reaction,  115 
Insulin,  mode  of  action  of,  272,424 
Insulin  by  the  mouth,  429 
Insulin,  percutaneous  administration  of,  275 
Insulin  in  the  treatment  of  diabetes,  46 
Insulin  treatment,  danger  of  interrupting,  93 
Insulin  treatment  in  tuberculous  diabetics,  180 
Insulin.  See  also  Diabetes 

Intestinal  obstruction  from  acute  gastric  hae¬ 
morrhage.  230 

Intestinal  obstruction  and  perforation  due  to 
ascarides  437 

Intestine,  small,  congenital  occlusion  of,  100 
Intracranial  haemorrhage.  See  Haemorrhage 
lntrameningeal  treatment  by  neosalvarsanized 
serum,  25 

Intussusception,  acute  and  chronic,  207 
Iodine  treatment,  intravenous,  95 
Iron  in  anaemia,  large  doses  of,  72 
Iron  given  by  the  mouth,  the  fate  of,  231 
Isaacs.K.:  Red  cell  production  after  tra-  sfusion, 
489 

Ischium,  disease  of,  of  doubtful  etiology,  8 
Iser-Soi.omon  :  Skiagraphy  of  pneumonia  in 
adults,  286 

Iso-agglutinins  in  the  blood  of  the  newborn,  89 
Izard:  Treatment  of  cerebrospinal  meningitis, 
49 
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Jaborandi  in  the  treatment  of  bronchial  affec¬ 
tions  ,  159 

Jacobsen:  Poisoning  by  dyed  furs,  61 
Jacoby,  P. :  Small  doses  of  pituitrin  in  labour, 
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Jakoboyitz  :  Sequels  of  gestation  toxaemia,  173 

Japan,  beri-beri  in,  255 


L. 

Labbe,  Marcel:  Insulin  treatment  in  tuber¬ 
culous  diabetics,  180 

Labour  :  Foetal  injuries  in  breech  delivery,  I  u 
Labour,  induction  of,  268 
Labour,  painless,  17 
Labour,  pituitary  extract  in,  218 
Labour,  pituitrin  in  small  doses  in,  196 
Labyrinth,  surgical  treatment  of  the,  481 
Lacassagne,  A.  (and  others) :  Radium  in  cancer 
of  the  cervix,  146 

Lacrymal  passages,  disease  of  the,  264 
Laemmle,  K. :  Treatment  of  abortion.  464 
Laffont,  A.:  Obstetrical  sequels  of  infantile 
paralysis,  335  ,  ., 

Laignel-Lavastine  :  Melanoderma  and  tne 
sympathetic,  191  .  ,  . 

Lambling,  A.:  Pulmonary  tuberculosis  altei 
thoracic  injury,  435  . 

Lane  C  G  :  Skin  metabolism  and  disease,  5/6 
Langwill,  B.:  Acids  produced  by  streptococci, 
317 

Lapeyre,  L. :  Thrombosis  of  the  superior 
mesenteric  artery,  477  ,, 

Lapin,  M.  O.:  The  parasitology  of  creeping 
dis6&86  **  524 

Laryngeal  hemiplegia  following  gunshot  wound, 

Laryngeal  tuberculosis.  See  Tuberculosis 
Larynx,  carcinoma  of,  309 
Larynx  and  menstrual  disturbances,  104 
Larynx,  x-ray  disease  of,  354 

Laurentier:  Raynaud's  disease  and  parotid 

lesions,  368  .  .  _ 

Lazzarini,  L. :  Surgery  of  the  biliary  apparatus, 

Leach,  C.  N. :  Carbon  tetrachloride  treatment  of 
hookworm,  494 

Lead  oxide  poisoning.  319  ... 

Lead  poisoning,  paternal,  and  infantile  convul¬ 
sions,  181  ,  _ 

Leboucher:  Acute  articular  rheumatism 

following  dental  caries,  299  _ 

Legg,  A.  T  :  Infantile  paralysis  after  the  acute 

stage,  333  ,  ..  .  OOA 

Legrand:  Meningococcal  septicaemia,  280 
Lfinfr,  C.  :  Scarlet  fever  without  eruptions,  168 
Lepper,  Elizabeth  H. :  Reproduction  of  the 
bacteriophage  in  a  synthetic  medium,  470 


Leprosy,  antimony  in,  276 

Leprosy,  creosote  as  an  adjuvant  in  the  treat¬ 
ment  of.  323 

Leprosy,  inoculation  period  in.  344 
Leprosy,  treatment  of,  70 

Lereboullet.P.  :  Acuteleukaemia  in  children, 
170 

Lesser,  E.  J.:  The  mode  of  action  of  insulin,  272 
Leucopenia,  anaphylactic,  mechanism  of.  381 
Leucorrlioea,  chronic,  treatment  of,  62 
Leukaemia,  acute,  5 

Leukaemia,  acute,  an  ati  pical  case  of,  512 
Leukaemia,  acute,  in  children,  170 
Leukaemia  and  tuberculosis,  342 
Levaditi,  C. :  Microsporidial  nature  of  rabies, 
448 

Levin,  O.  L. :  Metabolism  in  dermatology,  58 
Levine,  P. :  A  dangerous  fallacy  in  indirect 
blood  matching.  111 

Levine,  S.  A. :  Diagnosis  of  pre-paralytic  polio¬ 
myelitis,  213 

Lewis,  R.  W. :  A  conservative  treatment  of 

Lewis,  W.  H. :  Tumour  cells  in  cultures  of 
mouse  sarcoma,  154 

Lian,  C. :  Pulmonary  tuberculosis  after  thoracic 
injury,  425 

Lichen  planus  and  lichen  corn6,  relationship  of, 
193 

Lidstrom,  A.  E. :  Disease  of  the  lacrymal 
passages,  264 

Lie,  O. :  Tuberculosis  in  asylums,  206 
Liebault,  G.:  Atrophic  rhinitis  and  sphenoidal 
sinusitis,  14 — Nasal  lesions  associated  with 
optic  neuritis,  76 

Ligament,  broad,  primary  chorion-epithelioma 
of  the,  314 

Light  (Finsen)  treatment  of  rhino  -  laryngeal 
tuberculosis,  484 

Light  rays  and  the  growth  of  rats,  271 
Eilienthal,  H.:  Surgical  treatment  of  pulmo¬ 
nary  tuberculosis,  141 
Limbs,  congenital  deformity  of  the,  244 
Limkako,  G.:  Creosote  as  an  adjuvant  in  leprosy 
treatment,  3  3 
Linitis  plastica,  372 

Lipschutz,  B. :  Ulcus  vulvae  acutum,  220 
Lister,  Sir  William:  Holes  in  the  retina,  265 
Lithopaedion,  malignant  disease  due  to.  444 
Liver,  solitary  adenoma  of.  121 
Locke,  E.  A. :  Serological  treatment  of  lol  ar 
pneumonia,  384 

Louet  :  Vaccine  treatment  of  typhoid  fever,  452 
— An  atypical  case  of  acute  leukaemia,  512 
Lovett,  R.  W. :  Congenital  dislocation  of  the 

hip,  188  _  .... 

Lowenberg,  K. :  Cerebral  syphilis  and  aortitis, 

475 

LucHrAN,  N. :  Chronic  streptococcal  infection 
cured  by  a  vaccine,  322 

Luker,  S.  G. :  Treatment  of  puerperal  sepsis, 
379 

Lumbar  puncture  in  treatment  of  chorea,  473 
Lumbar  puncture  for  the  relief  of  dyspnoea,  341 
Lumbar  puncture  for  eclampsia,  246 
Luminal  in  epilepsy,  136 

Lundy,  J.  S. :  Ethylene  and  oxygen  anaesthesia, 
238 

Lungs,  fat  metabolism  in,  199 
Lungs.  See  also  Pulmonary 
Lupus  erythematosus,  374 

Lutz,  J.  F. :  Treatment  of  vesical  calculi,  52 
Lydtin,  K. :  Tuberculous  cavities  and  prognosis, 
228 

Lymphatic  gland  tumours  primary,  248 
Lymphatic  glands  in  congenital  syphilis,  492 
Lymphatic  infection  causing  acute  osteitis,  142 
Lymphoblastoma  of  the  ovary,  primary.  267 
Lysis,  transmissible  microbial,  the  theories  of, 
153 
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Mabee,  J. :  A  dangerous  fallacy  in  indirect  blood 
matching,  111  .  . .  ,  OAO 

McCracken,  J.  C.  :  Rupture  of  the  spleen,  209 
MacCready.  P.  B. :  Tuberculosis  of  the  tonsils 
and  adenoids.  331  .  .  ,on 

McDonagh,  J.  E.  R. :  Mustard  gas  poisoning,  389 
MacGowan,  G. :  Urethrectomy  m  stricture.  32 
Mackenty,  J.  E. :  Operative  treatment  of  cancer 
of  the  larynx,  482  .  .  , 

McKesson,  E.  I.:  Blood  pressure  in  surgical 

operations,  417  .  „ 

MacKinnon,  A.  P. :  Progressive  myositis  ossili- 

cans,  459  .  ,  ,  ,  • 

Maclaire.  A.  S. :  Intracranial  haemorrhage  in 

the  newborn,  378  _ 

MacLeod,  J.  M.  H.  :  Lupus  erythematosus,  374 
Maglione,  R.:  Bronchial  spirocliaetosis,  430 
Mahlo,  E. :  Bronchial  affections  treated  witn 

jaborandi,  159  „  ..  , , _ , 

Major,  li.  H. :  Potassium  fluoride  as  a  blood 
preservative,  225 

Malaria,  relation  of  to  altitude,  28 
Malaria,  chronic,  treatment  of,  27  _ 

Malaria  treatment  of  general  paralysis,  82,  214 
Malaria,  x-ray  treatment  of,  463 
Malignancy,  pruritus  a  premonitory  sign  or,  mb 
Malignant  disease  due  to  lithopaedion,  444 
Malignant  disease,  radium  therapy  in,  352 
Malignant  disease,  regeneration  of  bone  alter 
intensive  radiation  of  461 
Malignant  disease,  statistics  of  recovery  in,  592 
Malignant  disease.  See  also  Cancer 
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Malignant  growths,  blood  platelets  in,  468 
Mallkt  Oct,  P. :  Oesophageal  carciDoma,  521 
I'lALiJNG,  B.  :  Etiology  of  glaucoma,  439 
Manfredi  :  Action  of  adrenaline  on  the  capillary 
circulation,  339 

M463°DKH,HE'  J  ray  treatll-ent  of  malaria, 

Moi^TELIN:  Dumbar  Puncture  for  eclampsia, 
246 

M  aba  non,  G.  :  Persistent  secretion  of  milk,  465 
MARFAN,  A.  B. :  Epidemic  pemphigus  in  infants, 

JOO 

Mabginesu  :  Classification  of  pneumococci.  294 
Marine,  D  :  Control  of  thyroid  diseases,  113 
Marhol,  D.  G. :  Secondary  jejunal  ulcer,  101 
Masmonteil,  F.  :  Radiographic  diagnosis  of 
osteo-articular  tuberculosis,  38 
Mason,  N.  R.:  Extrauterine  pregnancy,  107 
Massazza,  M  :  Fibroma  of  the  ovarj ,  3o7 
Massini,  R. :  Delirium  in  heart  disease,  450 
Masson,  L.:  Addison’s  disease,  118 
Mathey  Corriat:  Periarterial  sympathectomy 
for  varicose  ulcers,  143 

Matsumoto,  T.:  The  multiplication  of  the 
bacteriophage,  509 

Mazzacuva :  Bismuth  therapy  in  congenital 
syphilis,  169 

Measles,  micro-organisms  in,  447 

Meckel’s  diverticulum  as  a  cause  of  disease,  7 

Mediterranean  fever.  See  Fever 

^oology*  149  E' :  Be®*onad  anaesthesia  in  gjnae- 

Melaena  neonatorum,  treatment  of  1K0 
Melanoderma  and  the  sympathetic,  191 
Membranes,  retained,  treatment  of  334 
Meningeal  haemorrhages  in  the  newborn,  420 
Meningitis,  cerebro  spinal,  intraventricular  in¬ 
jections  in,  407 

Meningitis,  cerebro  spinal,  treatment  of,  49 
Meningitis  due  to  Micrococcus  tetragenus ,  178 
Meningitis,  pneumococcal,  in  pneumonia,’ 202 
Meningitis,  primary  streptococcic,  183 
Meningitis,  tuberculous,  cerebrospinal  poly- 
morphonucleosis  in,  179 
Meningococcal  septicaemia,  280 
Menstrual  disturbances  and  the  larynx.  104 
Menstruation  and  the  corpus  luteum,  3i3 
Mercer,  W. :  Brachial  pressure  neuritis,  31 
Mercurial  treatment  by  inhalation  74 
Merke.  F.:  Chronic  gastric  ulcer  and  oi’lio- 
mycosis,  283 

Mebklen,  P. :  The  phenolsulphonephthalein 
test  in  hypertension,  21— Cerebro- spinal  poly- 
morphonucleosis  in  tuberculous  meningitis, 

Merlini:  Oxycephaly,  79 

M432Y’  H’:  Vaccine  treatment  of  typhoid  fever, 

Mesenteric  artery.  See  Artery 

Metabolism  in  dermatology  58 

Metallic  salts.  See  Salts 

Metrorrhagia  in  tuberculous  adnexal  disease,  18 

anaIeEmfa?72CHT'  E’  ''  Large  d0ses  of  ir°“ 

“oflyspnoea1;  m  PUDCtUre  for  relief 

Michon  L. :  Significance  of  uterine  polypi,  530 
Micturition,  functional  disturbances  of,  254 
Milk,  reduced,  in  infantile  diseases,  332 
Milk,  persistent  secretion  of,  465 
iller,  E.  M.  :  Late  ulnar  nerve  paralysis, 

MpnefmmniaS3:59F°rillati0n  °f  alV6°,ar  P01’es  in 
MlabyrinNth848ri  W’ '  BUrgiCal  treatment  of  the 
Mfoot8’3^’  1  ®ti°l°Sy  and  treatment  of  claw- 

Mirone,  G. ;  Diphtheritic  puerperal  infection, 

Miyake,  M. :  Statistics  of  infantile  scurvy,  3C0 
1  fluid ^69^’  ^  Sugar  content  of  cerebro-spinal 

WSh\fectYonM398  ChrOEiC  endocerviciti«  and 

MtTe°cervix.(146d  °ther8);  EadiUm  in  cancer  of 
M°7gCHET’  A- :  Dislocation  of  a  cervical  vertebra, 

M»  .?• :  Primary  chorion  epithelioma 
ot  the  broad  ligament,  314 

absRcessE’306:  New  method  of  draining  cerebral 
Mouse  cancer.  See  Cancer 
MparafysSis,  E2 1  Malaria  treatment  of  general 
.  Mcir,  e.  :  The  treatment  of  leprosy,  70 
MurphyT’tL11  B°t®  b0'8. Ieaction  in  cancer.  340 
cancer,' 68  B"  Th  actl0n  01  arrays  in  mouse 

become  ch^on i  c^M  15  Bh°Uld  aCUte  empyema 
U8taCndTpoEn?,:57Qa11  St°neS  fr°m  the  SUrgical 
^the1  263UPeri°r  °blique’  traumatic  paralysis  of 

Mn«t»^°jS°ning  treated  by  adrenaline,  158 
Mustard  gas  poisoning,  389 
Myeloblasts,  533 

“terus,  ;r-ray  treatment  of,  462 
Myomata,  tuberculous  infection  of,  245 
422mata"  UteriDe-  urinary  complications  of. 

Myomectomy  followed  by  pregnancy,  487 
Myositis,  infective,  187 
Myositis  ossificans,  pr<-‘'  essive,  459 
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Nasal  lesions  associated  with  optic  neuritis,  76 
Nasal  polypi  in  children,  recurring,  308 
Nasal  sinus  disease,  referred  pain  of,  105 
Nattan- Barrier,  L. :  The  diagnosis  of  Mediter¬ 
ranean  fever,  318 

Nazari:  Combined  syringomyelia  and  baemato- 
myelia,  215 

Neergaard,  Iv.  v. :  Red  cell  sedimentation  in 
pulmonary  tuberculosis,  250 
Neoplastic  conditions,  endothermy  in  304 
Neosalvarsan  in  surgical  infections,  233 
Neosalvarsanized  serum,  intrameningeal  treat¬ 
ment  by,  25 

Nephrectomy  in  renal  tuberculosis,  33 
Nerve  paralysis,  late  ulnar.  212 
Nervous  system,  arterio-sclerosis  of,  44 
Netter,  A.:  Relationship  of  varicella  and 
herpes,  292 

Neuritis,  brachial  pressure,  31 
Neuritis,  optic,  associated  with  nasal  lesions,  76 
Neuro-psychiatry, laboratory  methods  in  3%' 
Newborn,  iso-agglutinins  in  the  blood  of  the  89 
Newborn,  weight  deficiency  in,  506 
Nicholas,  J. :  Relationship  of  lichen  planus  and 
lichen  corne,  193 

Nicoias,  J.  :  Treatment  of  furunculosis  by  auto- 
haemotherapy,  525 

NmoLAU,  S.:  Microsporidial  nature  of  rabies. 

Nitrogen  excretion  in  a  case  of  recurrent 
infantilism,  425 

Nitrous  oxide  oxy gen-etlianesal  anaesthesia,  237 
Norris.  C.  C. :  Carcinoma  of  the  uterus,  529 
Norton,  J.  F. :  The  etiology  of  the  common 
cold,  £0 

Novak,  E.  :  The  pathological  anatomy  of  the 
corpus  luteum,  110 

Novarsenobenzol  in  the  treatment  of  puerperal 
sepsis,  442 

Nystrom.  B. :  Aortic  compression  in  post-partum 
haemorrhage,  219 


O. 

Obesity  and  blood  pressure,  403 
Obesity  and  genital  atrophy,  453 
Obstetrical  sequels  of  infantile  paralysis,  335 
Obstetrics,  modern,  the  trend  of,  130 
Obstetrics  and  syphilis,  423 

Obstruction,  intestinal,  from  acute  gastric 
haemorrhage,  230 

Obstruction,  intestinal,  and  perforation,  due  to 
ascandes,  437 

Odelberg,  A. :  Disease  of  the  ischium  of 
doubtful  etiology,  8 

Odescajlchi,  I. :  Radium  treatment  in  gynaeco¬ 
logy,  129 

Oehler,  J.  :  Acute  pancreatitis  with  fatty 
necrosis,  393 

Oe-ophageal  carcinoma,  521 
O’Hara,  D. :  Puerperal  anaemia.  221 
Ohomori,  K. :  Beri  beri  in  Japan,  255 
Ohtsubo,  I. :  A  study  of  bacterial  catalase,  155 
Oidiomycosis  and  chronic  gastric  ulcer,  283 
Oil  of  clienopodium,  the  danger  of,  321 
Okinczyc,  M.  J. :  Rupture  of  a  semilunar  carti¬ 
lage  without  trauma,  34  —  Excision  of  the 
transverse  colon,  416 
Operation,  getting  patients  up  after,  56 
Ophthalmoscopes,  small  electric,  127 
Oppert  :  Serum  treatment  of  typhoid  fever,  204 
Optic  neuritis  associated  with  nasal  lesions!  76 
Orbital  sequelae  of  radium  treatment  of  maxi- 
lary  cancer,  145 

O’Reagan,  J. :  Painless  childbirth,  17 
Ornstein,  G.  C. :  The  Wildbolz  reaction  in 
tuberculosis,  402 
Os  trigonum,  bilateral,  522 
Osteitis,  acute,  due  to  lymphatic  infection,  142 
°324°  ai*,BrE*C  manBes^a^ons  *n  syphilis,  late, 

Osteochondritis  of  the  hip- joint,  236 
Osteomyelitis,  subperiosteal  resection  in,  53 
Ovarian  opotherapy  in  enlarged  thyroid  298 
Ovary,  fibroma  of,  337 

Ovary,  primary  lymphoblastoma  of  the.  267 
Oxycephaly,  79 

Oxygen  and  ethylene  anaesthesia,  238 
Oxygen,  influence  of  high  partial  pressures  of 
upon  bacterial  cultures,  92 
Oxyurids  causing  appendicitis,  165,  329 


P. 

Padeano,  G.  :  Epidemic  encephalitis  and 
dementia  praecox,  395 
Page.  I.  H. :  Diagnosis  of  early  diabetes,  156 
1  aisseau  :  Pneumococcal  meningitis  in  pneu- 
moma,  202— Skiagraphy  of  pneumonia  in 
adults,  286 

Palazzo,  R. :  Bronchial  spirocliaetosis,  430 
Palieri,  A. :  Appendicular  cy  st,  5i9 
Pallasse  :  Tuberculosis  and  carcinoma  asso¬ 
ciated  with  syphilis,  296 
Pancreas,  aberrant,  189 
Pancreatic  cyst  in  a  child,  259 
Pancreatitis,  acute,  349 
Pancreatitis,  acute,  with  fatty  necrosis,  393 
1  apilloma  of  bladder,  electro-coagulation  of,  305 


I  Papillomata  of  the  female  urethra,  507 
Paralysis,  abductor.  15 

Paralysis,  general,  malaria  treatment  of,  82,  214 
Paralysis,  infantile,  after  the  acute  stage,  353 
Paralysis,  infantile,  obstetrical  sequels  of,  335 
Paralysis,  infantile,  recurrent,  84 
Paralysis,  traumatic,  of  the  superior  oblique,  263 
Paralysis  of  ulnar  nerve,  late,  212 
Parathyroid  transplantation  in  Parkinson’s 
disease,  35 

Paratyphoid  B,  Weil-Felix  reaction  in,  198 
Paratyphoid  fever,  vaccine  treatment  of,  362 
Paratyvliosus  B  group,  bacilli  of  the,  249 
Parkinson’s  disease,  parathyroid  transplantation 
in,  35 

Parotid  lesions  and  Raynaud’s  disease,  368 
Parry,  R.  H.:  Radium  therapy  in  malignant 
disease,  352 

Patency  of  the  Fallopian  tubes,  174 
Patini,  E.:  Criminality  and  hystero  epilepsy, 
394 

Pauchet,  V. :  Linitis  plastica,  372 -Malignant 
degeneration  in  a  gastric  ulcer,  412 
Paulian,  D. :  Intrameningeal  treatment  by  neo¬ 
salvarsanized  serum,  25 

Pehtj,  M.:  Tuberculous  gummata  in  infants,  502 
Pellagra  in  China,  367 

Pelvic  inflammations,  operative  treatment  of,  42 
Pemphigus,  chronic,  and  cancer,  192 
Pemphigus,  epidemic,  in  infants,  388 
Pende,  N.:  Physiological  value  of  adrenaline,  90 
Pebemans,  G. :  Recurrent  infantile  paralysis,  84 
Periarterial  sympathectomy,  281 
Periarterial  sympathectomy  for  varicose  ulcers, 
1.43 

Pericarditis,  tuberculous,  with  hydroperi¬ 
cardium,  75 

Pertussis,  an  early  test  for,  161.  Ste  also 
Whooping-cough 

Pes  valgus,  the  relation  of  to  congenital  pes 
calcaneus,  499 

Testalozza:  Treatment  of  eclampsia,  290 
Petges,  G. :  Chronic  pemphigus  and  cancer,  192 
Petta,  G.  :  Primary  lymphoblastoma  of  the 
ovary,  267 

Phagocytosis,  influence  of  cho'esterol  on  20 
Phaneup,  L.  E.:  Repeated  tubal  pregnancy,  243 
Pharyngeal  tumours.  See  Tumours 
Phelan,  G.  W. :  Placenta  accreta,  486 
Phenolsulphonephthalein  test  in  hypertension, 
21 

Philibert,  A.  :  Therapeutical  application  of 
the  bacteriophage,  227 

Pierson,  R.  N. :  Foetal  injuries  in  breech 
delivery,  172 

Piguet,  Ch.  A.  :  Pulmonary  cavities,  287 
Pilot,  I.  :  Haemolytic  streptococci  in  pregnancy 
and  the  puerperium,  194 

Piticariu,  J. :  Late  relapse  in  epidemic  enceph¬ 
alitis,  386 — Nitrogen  excretion  in  a  case  of 
recurrent  infantilism,  425 
Pitmada,  F.  A. :  Suggested  test  for  pregnancy, 
291 

Pituitary  body,  the  approaches  to  the,  98 
Pituitary  extract  in  labour,  2  8 
Pituitary  glands,  the  functions  of  the,  112 
Pituitrin  in  small  doses  in  labour,  196 
Placenta  accreta,  486 
Placentae,  ablatio,  504 
Placental  detachment,  premature,  87 
Pleuro-pulmonary  carcinomatosis,  166 
Pneumococci,  classification  of,  294 
Pneumococci,  increase  of  virulence  of,  315 
Pneumonia  in  adults,  skiagraphy  of,  286 
Pneumonia,  formation  of  alveolar  pores  in,  359 
Pneumonia,  lobar,  serological  treatment  of,  384 
Pneumonia,  pneumococcal  meningitis  in,  202 
Pneumonia,  post-operative,  232 
Pneumothorax,  accidental ,  grape  sugar  in  jections 
in,  514 

Poehlmann,  A. :  Syphilis  of  the  joints,  26 
Poisoning,  chronic  benzol,  29 
Poisoning  by  dyed  furs.  61 

Poisoning,  lead,  in  the  father,  infantile  convul¬ 
sions  and,  181 
Poisoning,  lead  oxide,  319 
Poisoning,  mustard  gas,  389 
Poisoning,  mussel,  treated  by  adrenaline,  158 
Poisoning,  veronal,  acute,  491 
Polak,  J.  O. :  Placenta  accreta,  486 — Ablatio 
placentae,  504 

Poliomyelitis,  acute  anterior,  contagiousness  of. 
171 

Poliomyelitis,  pre-paralytic,  diagnosis  of,  213 
Pollosson  :  Acute  and  chronic  intussusception, 

207 

Polypi,  recurring  nasal,  in  children,  303 

Polypi  of  uterus,  significance  of,  530 

Popf.a,  A. :  The  thyroid  gland  in  anaphylaxis, 

532 

Popper,  M. :  Chronic  streptococcal  infection 
cured  by  a  vaccine,  322 

Post-partum  haemorrhage.  See  Haemorrhage 
Potassium  bromide  as  a  local  anaesthetic,  419 
Potassium  fluoride  as  a  blood  preservative, 

225 

Pottenger,  F.  M. :  Reflexes  in  tuberculosis, 

471 

Pregnancy,  anaemia  of,  288 
Pregnancy  following  epidemic  encephalitis,  443 
Pregnancy,  extrauterine,  107,  310 
Pregnancy,  extrauterine,  blood  cell  tests  in,  16 
Pregnancy  and  fibroma  in  a  double  uterus.  467 
Pregnancy  with  hydronephrosis  of  an  only 
kidney,  65 

Pregnancy  after  myomectomy,  487 
Pregnancy  and  the  puerperium,  haemolytic 
streptococci  in,  194 
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Pregnancy,  pyelitis  of,  19,  148 
pregnancy  and  syphilitic  manifestation,  312 
Pregnancy,  suggested  test  for,  291 
Pregnancy,  toxaemia  sequels,  173 
Pregnancy,  toxaemias  of.  336 
Prognancy,  tubal,  repeated,  243 
Pregnancy,  twin,  rare  case  of.  242 
Prognancy  in  a  double  uterus,  466,  467 
Pregnancy.  See  also  Gestation 
Presti-Seminerio:  Acute  articular  rheumatism 
in  a  suckling,  330 

Price,  G.  E.:  Arterio  sclerosis  of  the  nervous 
system,  44 

Prophylactic  vaccination.  See  Vaccination 
Prostate,  transpubic  removal  of  the,  102 
Prostatectomy,  urethral  stenosis  after,  328 
Pruritus  a  premonitory  sign  of  malignancy,  518 
Pruritus  vulvae,  treatment  of,  197 
Psychasthenia,  85 

Psycho-analysis,  active  therapy  in,  217 
Psyohological  factors  in  digestion,  83 
Psychotic  sequels  of  epidemic  encephalitis,  216 
Ptosis,  congenital,  surgical  treatment  of,  186 
Ptosis  of  the  heart  and  diaphragm,  2 
Puberty,  precocious,  503 
Puerperal  anaemia,  221 
Puerperal  infection,  diphtheritic,  397 
Puerperal  sepsis,  treatment  of,  379 
Puerperal  sepsis  treated  by  novarsenobenzol,  442 
Puerperal  sepsis  and  chronic  tonsillitis,  131 
Puerporium,  normal,  treatment  during,  41 
Pulmonary  abscess,  non-tuberculous,  498 
Pulmonary  cavities,  287 
Pulmonary'  gangrene,  classification  of,  184 
Pulmonary  sequels  of  gas  warfare,  94 
Pulmonary.  See  also  Lungs 
Pupil,  Argyll  Robertson.  significance  of,  364 
Purpura  haemorrhagiea,  severe,  splenectomy  in, 
327 

Pus,  filtered  tuberculous,  virulence  of.  270 
Pyelitis  of  pregnancy,  19,  148 
Pyelonephritis,  observations  on,  140 
Pylorus,  atropine  in  congenital  stenosis  of,  515 
Pyometra,  case  of,  421 
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Quentin,  M.:  Leukaemia  and  tuberculosis,  342 
Quinine  injections  in  varicose  veins,  390 


R. 

Raab,  W. :  Obesity  and  genital  atrophy,  453 
Rabere,  J. :  Fractured  skull  associated  with 
aphasia,  325 
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throat  infections,  106 
Roberts,  W.  H. :  A  case  of  chloroma,  125 
Roch:  The  passing  of  chlorosis,  431 
Rochat,  R.  L. :  Treatment  of  melaona  neona¬ 
torum,  150 

Rodhe,  E.  :  Luminal  in  epilepsy,  136 
Roello,  G. :  Chloroform  anaesthesia  in  children. 
240 

Rogers,  Sir  Leonard:  Inoculation  period  in 
leprosy,  344 

Rombach,  K.  A. :  Tuberculosis  of  the  gums,  408 
Romiti  :  Double  ureter,  54 

Roncbese,  A.  D. :  Detection  of  tubercle  bacilli 
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Stomach  in  a  strangulated  hernia,  77 
Storrs,  R.  W. :  Extrauterine  pregnancy,  107 
Strandderg.  O. :  Total  removal  of  the  inferior 
turbinate,  307  X-ray  disease  of  the  larynx,  354 
— Finsen  light  treatment  of  rhino-laryngeal 
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Streptococcal  infection,  chronic,  cured  by  a 
vaccine,  722 

Streptococci,  acids  produced  by,  317 
Streptococci,  haemolytic,  in  healthy  people,  274 
Streptococci,  haemolytic,  in  pregnancy  and  the 
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Stricture,  urethrectomy  in,  32 
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Studd,  E.  Starr:  Adenomy'oma  of  the  sigmoid, 
164 
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Syphilis, bismuth  in  the  treatment  of,  48,  169,  454 
Syphilis,  cerebral,  and  aortitis,  475 
Syphilis,  congenital,  bismuth  therapy  in,  169 
Syphilis,  congenital,  early  diagnosis  of,  226 
Syphilis,  congenital,  lymphatic  glands  in,  492 
Syphilis,  congenital,  prophylaxis  of,  446 
Syphilis,  flocculation  test  for,  490 
Syphilis  of  the  joints,  26 
Syphilis  and  obstetrics.  423 
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Syring,  R. :  Post  operative  tetany.  478 
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culosis,  435 

Throat  infections,  recurrent,  vaccine  therapy  in, 
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Thrombosis  and  embolism,  316 
Thrombosis  of  the  superior  mesenteric  artery, 
477 

Thyroid  diseases,  the  control  of,  113 
Thyroid,  enlarged,  ovarian  opotherapy  in,  293 
Thyroid  gland  in  anaphylaxis.  532 
Tnyroid  glands,  functions  of  the,  112 
Thyroid,  malignant  tumours  of  the,  411 
Tibia  replaced  by  flbular  transplantation,  480 
Tietz,  L. :  The  value  of  autogenous  vaccines, 
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congenital  pes  calcaneus,  4  9 
Titus,  R.  8. :  Spontaneous  uterine  rupture,  269 
Tixikr,  L.  :  Significance  of  uterine  polypi.  530 
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Tokumitsu  :  Function  of  the  suprarenal  cortex, 
224 

Tonsillectomy  in  adults,  260 

Tonsillitis,  chronic,  and  puerperal  sepsis,  131 

Tonsils,  tuberculosis  of,  331 

Tournif.r,  G.:  Primary  streptococcic  mening¬ 
itis,  183 

Toussaint:  Traumatic  paralysis  of  the  superior 
oblique,  263 

Toxaemias  of  pregnancy.  See  Pregnancv 
Traquair,  H.  M. :  The  field  of  vision,  161 
Tremors  in  Graves’s  disease,  registration  of,  516 
Trichophytosis,  suppurative,  treated  by  Gram  s 
solution,  51 

Troisier,  J  :  Acute  articular  rheumatism 
following  dental  caries,  299 
Truefi,  M. :  Bismuth  treatment  of  syphilis,  451 
Tubercle  bacilli,  attenuated,  increasing  the 
virulence  of,  67 

Tubercle  bacilli  in  droplets  from  the  mouth,  380 
Tubercle  bacilli  in  sputum,  detection  of,  222 
Tubercle  bacilluria  in  pulmonary  tuberculosis, 
223 

Tuberculin  in  tuberculosis  of  the  eye,  128 
Tuberculosis  in  asylums.  206 
Tubercuosis  and  carcinoma  associated  with 
syphilis,  296 

Tuberculosis,  value  of  d’Espine’s  sign  in.  406 
Tuberculosis  of  the  eye,  tuberculin  in,  128 
Tuberculosis  of  the  gums,  408 
Tuberculosis,  laryngeal,  spontaneous  cure  of.  13 
Tuberculosis,  laryngeal,  x-ray  treatment  of,  37 
Tuberculosis,  latent,  in  infants,  117 
Tuberculosis  and  leukaemia,  312 
Tuberculosis,  osteo-articular,  radiographic 
diagnosis  of,  38 

Tuberculosis,  pu'monary,  prognosis  in,  405 
Tuberculosis,  pulmonary,  secondary  infections 
in,  251 

Tuberculosis,  pulmonary,  sedimentation  of  red 
corpuscles  in,  22,  250 

Tuberculosis,  pulmonary,  surgical  treatment  of, 
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Tuberculosis,  pulmonary,  after  thoracic  injury, 
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Tuberculosis,  pulmonary,  tubercle  bacilluria  in, 
223 

Tuberculosis,  pulmonary,  deep  x-ray  treatment 
of,  353 

Tuberculosis,  reflexes  in,  471 
Tuberculosis,  renal,  258 
Tuberculosis,  renal,  nephrectomy  in.  33 
Tuberculosis,  renal,  surgery  of.  456 
Tuberculosis,  rhino-laryngeal,  Finsen  light  treat¬ 
ment  of,  484 

Tuberculosis,  influence  of  syphilis  on,  1  6 
Tuberculosis  of  tonsils  and  adenoids,  331 
Tuberculosis,  the  Wildbo'z  reaction  in,  402 
Tuberculous  cavities  and  prognosis,  228 
Tuberculous  choroiditis,  chronic,  438 
Tuberculous  diabetics,  insulin  treatment  in, 
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Tuberculous  foci,  Is  it  safe  to  suppress?  493 
Tuberculous  gummata  in  infants,  5C2 
Tuberculous  infection  of  myomata,  245 
Tuberculous  meningitis,  cerebro- spinal  poly- 
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Tuberculous  mothers,  fate  of  infants  of,  451 
Tuberculous  pericarditis  with  hydroperi¬ 
cardium,  75 

Tuberculous  pus,  filtered,  viru’ence  of,  270 
Tumour  cells  in  cultures  of  mouse  sarcoma,  154 
Tumour  of  pharynx,  intracranial  extension  of, 
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Tumours  of  bladder,  high  frequency  treatment 
of,  460 

Tumours,  primary  lymphatic  gland,  248 
Tumours,  renal,  370 
Tumours  of  thyroid,  malignant,  411 
Tunnicliff,  R. :  The  influence  of  cholesterol  in 
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Turbinate,  inferior,  total  removal  of,  307 
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Typhoid  fever.  See  Fever,  enteric 
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Ulcer,  duodenal,  perforated,  final  results  in  369 
Ulcer,  gastric,  chronic,  and  oidiomycosis,  283 
Ulcer,  gastric,  malignant  degeneration  in,  412 
Ulcer,  gastric,  medical  treatment  of,  157 
Ulcer,  gastric,  perforated,  final  results  in,  369 
Ulcer,  gastric,  perforated,  treatment  of,  10 
Ulcer  of  jejunum,  simple,  317 
Ulcer,  secondary  jejunal,  101 
Ulcer,  varicose,  bone  changes  in,  55 
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Ulcers,  duodenal,  radiography  of,  355 
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Urech,  E. :  Syphilis  and  obstetrics,  423 
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Urethral  stenosis  after  prostatectomy,  328 
Urethrectomy  in  stricture,  32 
Uric  acid,  blood,  in  skin  diseases,  60 
Uric  acid  content  of  the  blood  in  gout,  132 
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Urinary  complications  of  uterine  myomata,  422 
Urine,  antihaemolysins  and  haemolysins  in,  66 
Urine,  retention  of  after  spinal  anaesthesia,  241 
Urology  in  women,  108 

Urotropin,  intravenous  administration  of,  30 
Uterine  myoma,  x-ray  treatment  of,  462 
Uterine  polypi,  significance  of,  530 
Uterine  retroposition,  surgical  treatment  of,  64 
Uterus,  double,  pregnancy  in,  466 
Uterus,  double,  pregnancy  and  fibroma  in,  467 
Uterus,  plugging  of  for  post-partum  haemor¬ 
rhage,  357 

Uterus,  spontaneous  rupture  of,  269 
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Vaccination  against  cholera.  See  Cholera 
Vaccination,  prophylactic,  the  number  of  injec¬ 
tions  in,  23 

Vaccine  therapy  in  recurrent  throat  infections, 
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Vaccine  treatment  of  typhoid  and  paratyphoid 
fever,  47,  362,  432 
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Vaccines  in  the  treatment  of  typhoid  fever,  47 
Valenti,  A.:  Pleuro-pulmonary  carcinomatosis, 
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Van  Dolsen,  W.  W. :  Low  cervical  Caesarean 
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EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Medicine. 


I.  Arterial  Tension  and  Cerebral  Haemorrhage. 

A.  Dumas  (, Joum .  de  Mid.  de  Lyon,  September  20tb,  1923, 
p.  573)  has  examined  more  than  sixty  patients  suffering 
from  old  or  recent  hemiplegia,  and  has  compared  their  blood 
pressures  with  those  of  a  number  of  healthy  persons  of  more 
than  70  years  of  age.  Dumas  finds  that  arterial  tension  does 
not  rise  progressively  with  advancing  age  ;  hypertension  is 
associated  frequently  with  other  conditions  which  prove  fatal 
before  extreme  old  age  is  reached.  He  agrees  with  Mouisset 
that  there  is  a  tendency  for  the  blood  pressure  to  fall  after  a 
certain  age;  this  has  been  termed  “senile  involution.” 
Dumas  concludes  that  the  patients  who  are  most  prone  to 
suffer  from  severe  cerebral  haemorrhage  are  those  who 
suffer  from  hypertension  at  a  relatively  early  age,  with 
“good  compensation.”  Moderate  symptoms  of  dilatation  of 
the  left  ventricle,  systolic  murmurs,  and  functional  dilatation 
of  the  mitral  orifice  appear  especially  to  prevent  the  occur¬ 
rence  of  cerebral  haemorrhage  or  to  lessen  its  severity ; 
mitral  regurgitation  acts  as  a  safely  valve  in  relieving  the 
increased  intracranial  pressure  more  effectively  than  bleed¬ 
ing  or  any  vaso-dilator  drug.  Dumas  thinks  also  that  certain 
types  of  arrhythmia  frequently  associated  with  old  age  (for 
example,  extra-systolic  or  complete  arrhythmia),  unaccom¬ 
panied  by  any  clinical  signs  of  ventricular  failure,  are  un¬ 
favourable  to  the  occurrence  of  haemorrhage.  The  author 
has  been  able  to  estimate  the  blood  pressure  in  some  cases 
immediately  after  the  occurrence  of  cerebral  haemorrhage; 
when  this  was  severe,  the  high  blood  pressure  fell, 
apparently  more  rapidly  than  in  slighter  cases.  In  one 
rapidly  fatal  case  the  fall  was  from  230  to  120  mm.  Hg,  and 
it  continued  to  fall  until  death  (in  coma)  supervened  on  the 
third  day.  In  this  case  there  was  an  enormous  intra¬ 
ventricular  haemorrhage.  Dumas  agrees  with  some  other 
French  writers  that  inflammatory  changes  (“  haemorrhagic 
encephalitis”)  are  associated  with  hypertension,  which  is 
therefore  not  the  sole  cause  of  haemorrhage,  although  in 
every  case  Dumas  found  a  systolic  pressure  of  more  than 
200  mm.  Hg  before  the  haemorrhage  occurred;  he  regards 
this  and  the  subsequent  variations  of  blood  pressure  as 
important  aids  to  prognosis  ;  a  continued  fall  indicates  a 
grave  prognosis.  These  cases  of  “  fulminating  ”  cerebral 
haemorrhage  occur  most  frequently  in  comparatively  young 
patients,  and  the  first  attack  is  usually  fatal.  If  the  patient 
survives,  the  blood  pressure  rises  gradually  to  its  original 
height. 

2.  Ptosis  of  the  Heart  and  Diaphragm. 

J.  E.  Goldthwait  ( Boston  Med.  and  Surg.  Journ.,  October 
25th,  1923,  p.  581)  calls  attention  to  some  abnormalities  in  the 
position  and  movements  of  the  heart  and  diaphragm  which 
are  easily  demonstrable  by  x  rays.  The  central  tendon  of 
the  latter,  continuous  with  part  of  the  pericardium  and  ex¬ 
tending  upwards  to  be  attached  to  the  cervical  spine,  acts  as 
a  suspensory  ligament  resulting  in  the  dome-shaped  con¬ 
vexity,  and  serving  as  the  fixed  point  upon  which  the  mus¬ 
cular  periphery  exerts  its  pull.  Since  the  diaphragm  assists 
the  circulation  by  forcing  the  venous  blood  from  the  abdominal 
organs  back  to  the  heart  both  circulatory  and  digestive  dis¬ 
turbances  may  result  from  its  ptosis.  If  it  is  not  fully  mobile, 
so  that  in  change  of  posture,  especially  lying  down,  it  is  not 
drawn  up  to  its  normal  height,  a  wide  range  of  symptoms 
may  follow.  A'-ray  examinations,  therefore,  should  be  made 
with  the  patient  standing  and  lying,  and  include  a  fluorescent 
tracing  to  show  the  range  of  movement  during  normal  and 
forced  respiration.  The  position  and  mobility  of  the  heart  is 
important  in  chronic  cases :  anything  lowering  the  position 
of  the  diaphragm  must  affect  the  position  of  the  heart,  some¬ 
times  by  a  simple  lowering  without  change  of  axis  and  some¬ 
times  with  a  change  of  axis  more  to  the  vertical  or  horizontal. 
Thus  examination  in  both  the  erect  and  supine  position  is 
important. 

3.  Salvarsan  Jaundice  and  Dermatitis. 

E.  BRUUSGAARD  (Norsk  Mag.  for  T.aegevidenskabcn,  November, 
1923,  p.  989)  admits  that  the  relation  between  salvarsan  medi¬ 
cation  and  jaundice  has  been  obscured  rather  than  clarified 
by  the  numerous  publications  on  this  subject.  When  jaundice 
occurs  during  salvarsan  treatment  it  may  be  due  to  the 
arsenic  in  the  salvarsan,  but  it  is  seldom  possible  to  be  sure 
that  it  is  not  due  to  syphilis  of  the  liver  or  to  one  of  the  many 


other  factors  which  may  induce  jaundice.  This  matter  is 
best  studied  in  cases  of  early  primary  syphilis  in  which  the 
Wasseruiann  reaction  has  not  yet  become  positive,  and  in 
which  there  is  therefore  little  likelihood  of  the  patient  suffer¬ 
ing  from  latent  syphilis  of  the  liver  which  can  be  stirred  into 
activity  by  injections  of  salvarsan.  Salvarsan  jaundice  under 
such  conditions  is  exceedingly  rare ;  the  author  has  seen 
only  one  case  among  the  hundreds  of  patients  he  has  treated 
for’ syphilis.  In  this  case  there  was  a  definite  salvarsan 
dermatitis  in  addition  to  the  jaundice,  indicating  that  the 
patient  was  suffering  from  arsenical  poisoning.  He  was  a 
strong  young  man  wTho  seemed  otherwise  quite  well,  and 
whose  infection  with  syphilis  dated  only  five  weeks  back. 
After  the  fourth  injection  of  salvarsan,  salvarsan  dermatitis 
broke  out,  in  association  with  jaundice  and  enlargement  of 
the  liver  and  spleen.  Gmelin’s  and  Schlesinger’s  tests  wero 
positive,  but  the  Wassermann  reaction  was  negative.  Under 
treatment  with  Karlsbad  water  and  dieting  this  condition 
cleared  up  completely  in  some  weeks.  Among  660  cases,  most 
of  which  showed  recent  secondary  syphilis,  he  has  seen  four 
in  which  salvarsan  treatment  was  associated  with  jaundice. 

4.  Infective  Gastritis. 

L.  Chemisse  (Arcli.  de  med .,  cir.  y  esp.,  October  27th,  1923, 
p.  145),  who  in  1911  had  emphasized  the  importance  of  acute 
gastritis  in  acute  infectious  diseases,  states  that  in  addition 
to  the  gastric  symptoms  which  occur  at  the  beginning  of 
infectious  diseases,  and  are  usually  attributed  to  the  general 
infection,  there  are  cases  in  which  there  is  an  actual  localiza¬ 
tion  of  the  infective  process  in  the  stomach,  a  localization 
which  is  manifested  at  the  height  of  the  disease  or  during 
its  decline.  After  recording  illustrative  cases  of  infective 
gastritis  occurring  in  the  course  of  mumps  and  erysipelas 
Chemisse  alludes  to  the  pathological  researches  of  E. 
Jerusalem,  who  showed  that  the  gastric  symptoms  in 
infectious  diseases  were  not  purely  functional  disorders  due 
to  general  systemic  infection,  but  were  caused  by  anatomical 
lesions  of  the  mucous  membrane.  In  a  series  of  cases  of 
measles,  diphtheria,  whooping-cough,  cerebro  spinal  fever, 
and  septicaemia  Jerusalem  found  the  constant  presence  of 
severe  lesions  in  the  stomach,  which  principally  consisted  of 
interstitial  gastritis  with  proliferation  of  connective  tissue. 
It  was  only  in  whooping-cough  that  the  interstitial  lesions 
were  very  slight  and  the  gastric  mucous  membrane  showed 
signs  of  parenchymatous  degeneration.  For  a  long  time  it 
was  the  custom  to  treat  the  gastric  condition  in  infectious 
diseases  by  an  emetic,  and  this  practice  is  still  pursued  by 
some  medical  men.  Chemisse,  however,  points  out  that 
emetics,  which  cause  a  violent  upset  of  the  stomach,  should 
be  avoided,  as  well  as  any  drugs  likely  to  irritate  the  gastric 
mucous  membrane.  For  the  same  reason  it  is  advisable  to 
restrict  the  patient  to  a  water  diet,  at  least  during  the  acute 
sta«e.  The  method  of  absorption  by  the  systematic  admims- 
traGon  of  animal  charcoal  gives  the  best  results  in  these 

cases. 


5  Acute  Leukaemia. 

CH.  AUBERTIN  and  P.  Grellety-Bosviel  (Arch,  des  Mai.  du 
Coeur  des  Vaisseaux  et  du  Sang,  October,  1923,  p.  696)  describe 
four  cases  of  acute  leukaemia  admitted  to  the  St.  Louis 
Hospital  during  the  summer  of  1922.  All  the  cases  occurred 
between  July  2nd  and  August  22nd ;  three  came  from  near 
the  centre  of  Paris,  one  from  the  environs.  The  authors 
slate  that  acute  leukaemia  is  usually  regarded  as  an 
infective  disease,  while  the  occurrence  of  the  above  cases 
within  such  a  short  period  and  a  restricted  aiea  suggests 
that  the  disease  may  assume  an  epidemic  type  in  certain 
periods  and  localities;  since  August,  1922,  the  authors  have 
not  seen  a  single  case.  Three  of  the  authors’  cases  were 
women,  aged  30,  45,  and  24  years ;  the  only  male  was 
also  24.  All  the  female  patients  died  in  less  than  twelve 
davs  The  male  patient  improved  for  a  time  and  was  sent 
into  the  country  ;  after  a  few  weeks  he  returned  to  hospital, 
and  died  eleven  days  after  readmission.  All  four  cases  had 
intense  and  progressive  anaemia;  one  patient  had  metror¬ 
rhagia  the  other  three  had  epistaxis,  gradual  rise  of 
temperature,  late  and  slight  enlargement  of  the  spleen  and 
lvmph  glands.  As  had  been  previously  observed,  the  rapid 
diminution  of  the  red  corpuscles  was  much  more  definite 
than  in  cas«s  of  aplastic  anaemia:  this  was  not  accompanied 
bv  definite  leucocytosis.  The  authors  suggest  that  the 
disease  attacks  the  red  corpuscles  rather  than  the  leucocytes, 
and  the  haemorrhages  were  insufficient  to  account  for  the 
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rapid  disappearance  of  red  corpuscles.  A  differential  leuco¬ 
cyte  count  showed  95  to  98  per  cent,  of  polymorphs,  with 
a'  few  granular  myelocytes  and  lymphoid  mononuclears. 
The  authors  were  unable  to  tind  any  infective  agent  in  the 
organs  or  secretions ;  no  spirochaetes  were  found,  although 
Sicard  and  Kindberg  reported  their  presence  in  a  case  of 
acute  leukaemia  associated  with  ictero-haemorrhagic  spiro- 
chaetosis.  They  remark  that  their  negative  findings  do  not 
prove  that  acute  leukaemia  is  not  due  to  an  infection. 

6.  The  Treatment  of  Sea-sickness. 

Htephani  (II  Policlinico,  November  19th,  1923,  p.  1530),  as  the 
result  of  personal  experience  of  the  treatment  on  himself  and 
nine  or  ten  people,  recommends  the  use  of  atropine  for  this 
disorder.  He  took  1  mg.  in  the  morning  on  wakening,  a 
second  milligram  an  hour  later,  and  repeated  later  up  to 
4  mg.  He  says  it  proved  an  effective  remedy,  and  beyond 
some  dryness  of  the  throat  and  redness  of  the  face  no  bad 
effects  were  noted.  It  is  advisable  to  test  the  tolerance  of 
individual  cases  before  repeating  the  dose.  He  believes 
that  sea-sickness  is  due  to  hyperaemia  of  the  labyrinth, 
consequent  on  excitation  of  the  vagus. 


Surgery. 


7.  Meckel’s  Diverticulum  as  a  Cause  of  Disease. 

W.  J.  Bais  (Nederl.  Tijdschr.  v.  Geneesk.,  October  27th,  1923, 
p.  1753)  states  that  Meckel’s  diverticulum,  which  is  the  caecal 
appendage  of  the  ileum  derived  from  the  unobliterated 
vitelline  duct,  is  the  most  frequent  congenital  malformation 
of  the  intestine.  It  is  found  in  the  ileum  70  cm.  to  a  metre 
above  the  ileo-caecal  valve,  and  possesses,  like  the  appendix, 
its  own  mesentery.  The  largest  statistics  dealing  with 
Meckel’s  diverticulum  are  those  of  Turner,  who  in  a  series 
of  10,360  autopsies  found  it  present  in  81  cases,  in  18  of  which 
it  had  some  morbid  significance.  Balfour  among  10,0C0 
laparotomies  found  Meckel’s  diverticulum  in  15,  in  5  of  which 
it  was  the  cause  of  the  disease  requiring  operation.  In  a 
study  of  295  cases  of  intestinal  obstruction  Reginald  Fitz  in 
1888  found  that  strangulation  was  the  cause  in  101,  in  21  of 
which  Meckel’s  diverticulum  -was  responsible  for  the  condi¬ 
tion  ;  and  Wellington  in  1913  collected  326  cases  of  disease  due 
to  this  appendage.  Bais  now  reports  two  cases  which  occurred 
among  the  hundred  laparotomies  which  he  has  performed  in 
the  last  eight  years.  The  first  was  in  a  man  brought  to  hos¬ 
pital  dead,  with  a  history  of  vomiting  and  abdominal  pain  of 
one  day’s  duration.  The  autopsy  showed  strangulation  of 
the  jejunum  and  ileum  by  the  diverticulum,  which  was 
swollen  to  the  size  of  a  hen’s  egg.  In  the  second  case,  in 
which  the  diverticulum  had  given  rise  to  ileo-colic  intus¬ 
susception,  recovery  took  place  after  excision  of  the  diver¬ 
ticulum.  Besides  these  two  cases,  Bais  has  found  Meckel’s 
diverticulum  present  in  another  two  out  of  898  autopsies  per¬ 
formed  on  Javanese.  In  both  instances  the  diverticulum  was 
about  a  metre  above  the  ileo-caecal  valve,  and  showed  no 
morbid  change.  He  concludes  that  Meckel’s  diverticulum 
is  a  dangerous  possession,  and  Avhen  found  in  the  course  of 
a  laparotomy  should  be  removed,  unless  there  are  serious 
contraindications,  such  as  the  bad  general  condition  of  the 
patient  or  long  duration  of  the  operation.  F.  Croes  (Ibid., 
p.  1751)  reports  a  fatal  case  of  volvulus  of  the  small  intestine 
caused  by  Meckel’s  diverticulum,  the  proximal  end  of  which 
Avas  filiform,  Avhile  the  distal  end,  Avhich  AATas  still  connected 
Avith  the  umbilicus,  was  cystic.  Death  took  place  from 
peritonitis  five  days  after  the  operation. 

8.  Disease  of  the  Ischium  of  Doubtful  Etiology. 

A.  Odelberg  (Acta  Chir.  Scarid.,  October  3rd,  1923,  p.  273) 
has  recently  observed  four  cases  of  disease  of  the  ischium  in 
children  betAveen  the  ages  of  11  and  14.  For  no  apparent 
reason  the  children  began  to  complain  of  pain  in  the  thigh, 
radiating  towards  the  knee ;  there  was  a  limp  after  a  long 
walk,  but  no  rise  of  temperature.  The  changes  in  the 
ischium  demonstrated  by  the  x  rays  were  very  suggestive  of 
tuberculosis,  but  Avhen  three  of  the  cases  came  to  operation 
and  some  of  the  diseased  structures  were  injected  into 
guinea-pigs  tuberculosis  did  not  result.  The  atrophied  bone 
contained  soft  masses  of  a  dark  violet-brown  colour.  This 
Avas  scraped  aAvay,  the  Avound  was  SAvabbed  Avith  carbolic 
acid  and  alcohol,  and  uneventful  and  permanent  recovery 
was  effected.  Examination  for  bacteria  proved  negative, 
and  the  author  dismisses  for  various  reasons  the  possible 
diagnoses  of  tuberculosis,  syphilis,  malignant  growth,  and 
osteitis  fibrosa.  There  Avas  thus  no  possible  alternative  to 
the  diagnosis  (in  at  least  three  of  the  cases)  of  a  non-specific 
inflammation  of  the  ischium.  The  future  may  bring  a  more 
exact  diagnosis. 
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9.  Gall-bladder  Drainage. 

T.  S.  Cueeen  and  II.  L.  Danver  (Surg.,  Gyn.,  and  Obstet., 
November,  1923,  p.  579)  point  out  that  originally  all  gal) 
bladders  Avere  drained,  but  it  Avas  found  that  some  of  these 
patients  suffered  from  a  return  of  the  infection  or  more 
stones  developed,  necessitating  a  second  operation.  In  many 
clinics  it  then  became  the  routine  procedure  to  remove  all 
gall  bladders  at  the  first  operation.  It  is  still  a  question 
Avhether  this  is  a  wise  thing  to  do  in  all  cases,  and  there 
is  a  tendency  now  to  drain  some  and  to  remove  the  gall 
bladders  in  other  cases.  This  paper  presents  the  post¬ 
operative  results  in  a  large  series  of  cases  Avhere  the  gall 
bladder  Avas  drained,  and  includes  290  cases.  It  is  suggested 
that  if  the  gall  bladder  had  been  removed  as  a  routine 
measure  in  all  these  cases  the  immediate  mortality  would 
have  been  much  higher  and  the  percentage  of  recoveries  no 
better.  Recurrences  are  possible  even  after  cholecystectomy, 
and  in  some  cases  Avhere  the  gall  bladder  ought  to  he 
removed  the  patient’s  condition  or  the  nature  of  the  lesion 
may  make  this  operation  impossible.  In  those  Aery  cases 
in  Avhich  the  gall  bladder  can  be  easily  excised  excellent 
results  are  obtained  from  drainage,  and  so,  after  a  careful 
analysis  of  cases,  the  authors  consider  that  drainage  is  the 
safer  and  easier  procedure  for  the  average  case,  and  in  the 
hands  of  the  average  surgeon.  If  a  second  operation 
becomes  necessary  cholecystectomy  must  be  seriously  con¬ 
sidered.  In  this  series  of  290  cases  extending  over  a  period 
of  tAventy-five  years  29  died  immediately  after  the  operation. 
19  cases  Avere  unimproved  by  drainage,  26  Avere  markedly 
improved,  Avhilst  202  remained  free  from  gall-bladder  sym¬ 
ptoms  until  death  from  some  other  cause  ;  14  patients  Avere 
not  traced. 


10.  Treatment  of  Perforated  Gastric  Ulcer. 

M.  Abadie  (Bull,  et  Mem.  Soc.  Chir.  de  Paris ,  November  6th, 
1923,  p.  1242),  reporting  a  case  of  perforated  gastric  ulcer 
successfully  treated  by  resection  of  the  ulcer  and  gastro¬ 
enterostomy,  draws  attention  to  the  following  points.  Ulcer 
of  the  stomach  may  be  regarded  as  a  local  manifestation  of 
a  general  disease  of  which  the  cause  is  obscure.  The 
methods  employed  in  its  treatment  may  be  considered  as 
folloAVS  :  First,  gastro-enterostomy,  Avhich  only  very  indirectly 
treats  the  cause  and  leaves  the  ulcer  alone,  but  undoubtedly 
does  cure  some  cases.  It  leaves  the  patient  exposed  to  the 
risk  of  recurrence,  malignant  changes,  and  peptic  ulcer. 
Next  we  have  resection  of  the  ulcer  ;  this  removes  the  lesion 
and  is  better,  but  it  is  not  sufficient.  By  a  gastrectomy  the 
local  lesion  is  removed  and  if  of  sufficient  extent  this  opera¬ 
tion  diminishes  the  hyperchlorhydria.  In  the  treatment  of 
perforated  ulcers  it  is  not  possible  to  lay  down  definite  laAvs, 
and  one  may  have  to  be  content  with  a  compromise.  A 
simple  ulcer  in  the  pyloric  region  is  best  treated  by  simple 
suture.  A  callous  ulcer  Avhich  leads  to  narroAving .  of  the 
pylorus  may  require  a  gastro-enterostomy,  or  it  may  be 
Avorth  Avhile  to  do  a  gastro-pylorectomy  at  once.  In  the  case 
of  a  callous  ulcer  of  the  lesser  curvature  adherent  to  neigh¬ 
bouring  structures  it  is  often  best  to  do  an  immediate  gastro- 
pylorectomy.  If,  however,  these  operations  appear  too 
extensive  it  should  not  be  forgotten  that  closure  with  the  aid 
of  neighbouring  structures  such  as  the  omentum  sometimes 
leads  to  complete  cures. 


11.  Treatment  of  Hour-glass  Stomach. 

C.  L.  Gibson  (Annals  of  Surgery,  November,  1923,  p.  587) 
calls  attention  to  the  value  of  double  gastro-enterostomy  in 
the  treatment  of  hour-glass  stomach.  Resection  is  to  be 
avoided  in  these  cases,  as  the  hour-glass  is  often  the  end- 
result  of  a  long-standing  ulceration  and  the  patients  are 
greatly  debilitated,  whilst  operations  of  less  severity  give 
good  results.  He  performs  the  typical  no-loop  posterior 
anastomosis  in  the  same  loop  of  jejunum,  the  second  open¬ 
ing  being  made  Avherever  the  second  pouch  can  be  con¬ 
veniently  drawn  through  a  separate  opening  in  the  transverse 
mesocolon  three  to  six  inches  from  the  first.  Sleeve  (meso- 
gastric)  resection  is  not  advised,  since,  even  if  the  hour-glass 
deformity  is  due  to  a  cancer,  the  margin  of  the  resected  area 
is  not  usually  sufficiently  wide  and  the  area  of  lymphatic 
drainage  towards  the  pyloric  end  persists  ;  moreover,  an 
artificial  hour-glass  may  result  from  narroAving  of  the 
anastomosis.  If  the  lower  pouch  is  very  small  and  the 
hour-glass  constriction  very  tight,  a  single  gastro-enterostomy 
may  suffice  in  the  absence  of  a  pronounced  pyloric  stenosis. 
Where  the  stomach  is  divided  into  pouches  of  different  size 
or  the  lower  pouch  is  distinctly  large,  the  operation  of  double 
gastro-enterostomy  is  particularly  indicated.  Two  cases 
treated  by  this  method  are  reported;  both  the  immediate 
and  remote  results  gave  the  maximum  satisfaction  to  the 
patients  and  the  operator. 
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Laryngology  and  Otology 


12.  Intracranial  Extension  of  Pharyngeal  Tumours. 

Collet  and  Rebattu  (Arch.  Internal,  de  Laryngol., 
November,  1923,  p.  945)  note  the  lack  of  distinctive  sym¬ 
ptoms  of  an  early  naso-pharyngeal  tumour,  which  may  be 
easily  overlooked  in  a  case  where  the  only  symptom  is  deaf¬ 
ness  or  enlargement  of  the  cervical  glands.  In  some  cases 
there  is  a  very  early  involvement  of  the  cranial  fossa,  either 
through  the  roof  of  the  nasopharynx  or  close  to  the 
Eustachian  orifice ;  in  other  cases  the  intracranial  growth 
appears  late,  often  after  therapeutic  interference  with  the 
primary  growth,  and  resembles  a  metastatic  growth.  The 
actual  mode  of  invasion  has  been  in  some  doubt,  and  the 
authors  describe  two  cases  with  necropsies.  In  these  two 
cases  painless  glandular  enlargement  was  early  :  in  one  case 
the  first  symptom — in  the  other  it  was  preceded  by  headache. 
In  the  first  case  there  were  symptoms  of  cerebral  irritation — 
headache  with  intense  exacerbations,  ptosis,  involvement  of 
the  seventh  nerves— and  the  temperament  of  the  patient 
was  much  altered,  becoming  irritable  and  intractable.  In 
the  second  case  the  left  eye  was  protruded,  immobile,  did 
not  react  to  light  or  accommodation,  the  eyelids  could  not  be 
raised,  and  there  wras  partial  loss  of  vision.  There  was  some 
paralysis  of  the  right  half  of  the  tongue  and  soft  palate,  the 
tumour  being  on  the  left  side.  The  post-mortem,  examination 
in  both  cases  proved  that  the  intracranial  affection  was  not 
due  to  metastatic  deposits,  but  resulted  as  a  direct  extension 
through  the  foramen  lacerum  medium  into  the  middle  cranial 
fossa.  The  close  association  of  the  Gasserian  ganglion  and 
the  branches  of  the  fifth  cranial  nerve  explains  the  frequent 
neuralgia  referred  along  that  nerve.  Involvement  of  the 
cavernous  and  other  sinuses  has  not  been  noticed,  but  the 
third,  fourth,  and  sixth  nerves  are  often  affected.  The  ninth 
to  the  twelfth  nerves  are  only  affected  in  their  extracranial 
course.  Both  cases  were  too  late  for  surgical  treatment,  but 
one  was  subjected  to  deep  radiotherapy  with  temporary 
alleviation  of  symptoms.  It  is  noted  that  most  of  these  cases 
present  themselves  too  late  for  any  effective  treatment  to  be 
attempted. 

13.  Spontaneous  Cure  of  Laryngeal  Tuberculosis. 

Drosbecque  (Le  Scalpel,  December  1st,  1923,  p.  1375)  records 
the  case  of  a  girl,  aged  17,  who  in  April,  1920,  had  sym¬ 
ptoms  of  early  but  extensive  tuberculous  laryngitis,  with 
commencing  infiltration  of  both  lung  apices.  Three  months 
later,  after  an  attack  of  influenzal  bronchopneumonia,  the 
laryngeal  symptoms  became  still  more  extensive  and 
ominous,  and  tubercle  bacilli  appeared  in  the  sputum.  At 
the  end  of  September,  1920,  however,  all  lesions  had  greatly 
improved,  and  three  months  later  the  larynx  appeared 
healthy.  In  October,  1922,  there  was  a  return  of  hoarseness, 
the  left  vocal  cord  was  infiltrated  and  fixed,  and  tubercle 
bacilli  reappeared  in  the  sputum.  A  small  granuloma  grow¬ 
ing  on  the  left  cord  at  the  junction  of  the  anterior  and 
middle  thirds  was  removed,  and  examination  of  it  revealed 
typically  tuberculous  tissue.  The  patient  w-as  given  general 
but  no  local  treatment,  and  in  six  months  the  vocal  cords 
were  white,  smooth,  and  mobile,  but  slight  infiltration  of  the 
glottis  persisted.  Drosbecque  remarks  that  the  hypertrophic 
form  (to  which  his  case  belongs)  shows  little  tendency  to 
ulcerate,  and  dysphagia  is  absent ;  also  that  lesions  of  the 
ventricular  bands  and  vocal  cords  are  less  dangerous  than 
those  of  the  epiglottis  and  arytenoids. 

14.  Atrophic  Rhinit's  and  Sphenoidal  Sinusitis. 

G.  Liebault  (Rev.  de  Laryng.,  d’Otol.  et  de  Rhinol.,  October 
15th,  1923,  p.  789)  remarks  that  when  all  the  crusts  have  been 
picked  and  washed  out  of  the  nose  there  is  seen  on  the  thin 
atrophied  mucosa  a  purulent  fluid  which  comes  from  the 
ostium  of  one  or  other  of  the  accessory  sinuses,  especially  in 
the  spheno-ethmoidal  recess.  He  considers  that  there  is  a 
similar  ozaenic  process  in  the  sinuses.  Although  the  maxil¬ 
lary  sinus  is  most  often  blamed  in  this  connexion,  the  author 
considers  that  the  sphenoidal  sinus  and  the  neighbouring 
ethmoidal  cells  are  also  frequently  involved.  The  usual 
three  methods  of  treating  ozaena  are :  first,  the  continued 
clearing  away  of  all  crusts  and  discharge,  and  by  massage 
and  mechanical  tapping  stimulating  the  mucosa  to  regain 
its  normal  condition  ;  secondly,  autogenous  vaccines ;  and, 
thirdly,  the  use  of  surgical  measures  for  the  reduction  of  the 
excessive  width  of  the  nasal  cavities.  The  author  has  not 
himself  tried  surgical  measures,  and  finds  that  vaccine 
therapy  gives  very  variable  results.  He  has  concentrated 
on  the  first  method — daily  lavage,  massage  twice  or  thrice 
weekly,  and  electrical  stimulation  occasionally.  The  affected 
portions  of  the  turbinals,  the  olfactory  cleft,  and  the  spheno¬ 
ethmoidal  recess  are  treated  with  a  solution  of  silver  nitrate 
or  zinc  chloride,  which  is  applied  on  gauze  packs.  If  any  of 


the  sinuses  are  affected  an  attempt  is  made  to  introduce  such 
gauze  through  the  ostium,  but  this  usually  requires  enlarging, 
and  in  the  case  of  the  maxillary  sinus  a  radical  operation  is 
needed.  If  necessary  the  middle  turbinal  may  be  removed 
and  the  ethmoidal  region  curetted.  The  author  considers  it 
entirely  useless  to  do  plastic  operations,  or  to  inject  vaccines 
so  long  as  there  is  an  ozaenic  or  suppurative  process  in  the 
sphenoidal  or  other  accessory  sinuses. 

15.  Atductor  Paralysis. 

Aloin  and  Alexandre  (Rev.  de  Laryng.,  d'Otol.  et  de  Rhinol., 
October  31st,  1923,  p.  853)  describe  a  case  of  abductor 
paralysis  of  the  cords.  In  1915  the  patient  had  some 
dyspnoea,  which  suddenly  culminated  in  an  attack  of 
asphyxia  for  which  tracheotomy  was  necessary.  After 
fifteen  days  the  cannula  was  removed  and  the  patient  was 
able  to  return  to  work.  In  1922  the  dyspnoea  recurred,  and 
examination  of  the  larynx  showed  permanent  adduction  of 
both  cords,  the  right  being  somewhat  red  and  oedematous. 
There  were  signs  of  previous  syphilis  for  which  the  patient 
had  been  treated.  The  dyspnoea  progressed  and  further 
asphyxial  attacks  ensued,  necessitating  a  second  tracheotomy 
after  vigorous  antisyphilitic  treatment  had  failed.  There 
was  at  this  stage  considerable  swelling  of  the  interior  of  the 
larynx.  Six  months  later  a  third  tracheotomy  had  to  be 
performed  for  similar  reasons,  and  the  patient  was  advised 
to  continue  to  wear  a  cannula  which  he  could  close  for 
purposes  of  articulation.  The  authors  state  that  these  cases 
of  abductor  paralysis  are  usually  syphilitic  in  origin  ;  they 
can  be  relieved  if  treated  energetically  in  their  early  stages, 
but  later  on  they  x’esemble,  if  they  are  not  identical  with, 
a  syphilitic  paralysis  of  the  bulbar  laryngeal  centres.  For 
these  cases  the  authors  recommend  a  permanent  tracheal 
cannula,  and  do  not  consider  that  such  operations  as  section 
of  the  recurrent  nerve,  or  cordectomy  either  by  thyrotomy  or 
by  the  mouth,  are  of  any  value. 


Obstetrics  and  Gynaecology. 


16.  Blood  Cell  Tests  in  Extrauterine  Pregnancy. 

O.  Gragert  (Zentralbl.  f.  Gyn .,  November  10th,  1923,  p.  1723) 
has  worked  on  the  question  of  leucocyte  counts  and  red  blood 
corpuscle  sedimentation  in  the  various  clinical  varieties  of 
extrauterine  gestation,  and  from  his  observations  on  many 
cases  publishes  the  following  interesting  facts  :  (1)  In  extra¬ 
uterine  pregnancies  which  are  not  accompanied  by  much 
bleeding  there  is  no  leucocytosis,  and  the  time  of  sedimenta¬ 
tion  may  be  normal  or  slightly  accelerated.  (2)  In  tubal 
abortions  the  leucocyte  count  is  again  normal  unless  there 
has  been  severe  bleeding,  when  a  post-haemorrhagic  leuco¬ 
cytosis  occurs.  If  bleeding  has  gone  on  for  some  time  the 
leucocyte  count  increases,  owing  to  irritation  being  set  up. 
Usually  in  tubal  abortions  sedimentation  is  accelerated,  and 
this  acceleration  is  influenced  also  by  the  loss  of  blood — the 
greater  the  loss  the  quicker  the  sedimentation.  (3)  In  tubal 
rupture  if  the  case  is  seen  early  the  leucocyte  count  is 
normal,  whereas  if  bleeding  has  continued  for  some  time 
post-hacmorrliagic  leucocytosis  again  occurs  and  sedimenta¬ 
tion  is  greatly  accelerated.  The  author  sums  up  his  facts  by 
stating  that  tubal  abortions  can  be  diagnosed  from  an  acute 
or  subacute  inflammatory  adnexitis  by  the  normal  leucocyte 
count  and  the  accelerated  sedimentation,  post-haemorrhagic 
leucocytosis  being  a  possible  source  of  error.  In  the  same 
way  also  a  retro-uterine  haematocele  can  be  diagnosed  from 
an  inflammatory  mass  in  the  pouch  of  Douglas.  The  diagnosis 
between  an  ovarian  cyst  with  torsion  of  its  pedicle  and  a 
ruptured  gestation  sac  is  difficult,  but  the  accelerated  sedi¬ 
mentation  and  the  normal  leucocyte  count  are  in  favour  of 
tubal  rupture  and  against  a  peritonitis.  He  therefore  con¬ 
cludes  that  the  sedimentation  test  and  a  leucocyte  count  are 
of  great  use  in  cases  of  doubtful  diagnosis. 

17.  Painless  Childbirth. 

J.  T.  Gwathmey,  E.  P.  Donovan,  J.  O’Reagan,  and  L.  R. 
Cowan,  in  a  preliminary  report  (Amer.  Jonrn.  Obstet.  and  Gyn., 
October,  1923,  p.  436),  take  exception  to  the  general  belief  that 
no  drug  which  can  so  far  abolish  sensation  as  to  make  labour 
painless  can  be  given  to  this  degree  without  affecting  con¬ 
siderably  the  normal  process  of  labour.  As  the  result  of 
their  observation  of  over  a  hundred  cases  they  find  that 
painless  labour  may  bo  safely  and  effectively  obtained, 
without  adversely  affecting  the  child,  by  combining  minimal 
doses  of  several  drugs,  each  of  which  has  a  specific  action. 
Magnesium  sulphate  and  morphine  are  administered  hypo¬ 
dermically,  and  a  mixture  of  quinine  hydrobromide,  alcohol, 
ether,  and  olive  oil  given  by  the  rectum,  the  main  result  being 
due  to  the  synergic  action  of  the  ether  and  the  magnesium 
sulphate. 
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18.  Metrorrhagia  in  Tuberculous  Adnexal  Disease. 

G.  L.  Hartmann-Keppel  (Gynecol,  et  Obstet.,  1923,  viii,  4, 
p.  347)  records  two  cases  illustrating  the  fact  that  tuber¬ 
culous  disease  of  the  adnexa  is  not  invariably  accompanied 
by  oligomenorrhoea  or  amenorrhoea ;  in  both  cases  the  tuber¬ 
culous  lesion  was  confined,  so  far  as  microscopical  examina¬ 
tion  could  ascertain,  to  the  isthmic  portion  of  the  Fallopian 
tube  of  one  side.  The  history  in  both  cases  pointed  to  ante¬ 
cedent  pulmonary  or  pleural  tuberculosis.  The  first  patient, 
a  sterile  married  woman,  aged  28,  had  had  seventeen  mis¬ 
carriages  at  the  third  to  seventh  weeks,  and  for  four  years 
had  suffered  from  menorrhagia  accompanied  by  slight  eleva¬ 
tions  of  temperature  ;  the  uterus  was  not  enlarged,  but  the 
right  adnexa  were  indurated  and  tender.  The  Wassermann 
reaction  was  negative,  and  fragments  removed  by  curetting 
showed  no  evidence  of  tuberculosis  either  as  a  result  of 
histological  examination  or  injection  into  guinea-pigs.  Later 
the  losses  became  more  severe  and  were  accompanied  by 
metrorrhagia  and  severe  anaemia.  At  the  operation  the 
pelvic  organs  proved  to  be  normal,  save  the  right  tube,  which 
Avas  removed ;  in  its  isthmic  portion  was  a  nodule,  the  size  of 
a  haricot  bean,  which  contained  numerous  giant  cells  and 
tubercle  bacilli.  Five  months  after  this  conservative  opera¬ 
tion  the  menses  were  normal  and  the  patient’s  health  had 
become  restored.  The  second  patient,  a  young  single  girl, 
suffered  from  severe  menstrual  and  intermenstrual  haemor¬ 
rhage,  and  chronic  pain  referred  to  the  right  iliac  fossa  ;  the 
right  Fallopian  tube  was  found  at  operation  to  be  indurated 
and  its  isthmic  region  nodular.  The  tuberculous  nature  of 
the  infection  Avas  verilied  by  microscopical  examination  and 
by  animal  injections.  The  author  compares  the  haemor¬ 
rhages  characterizing  these  cases  of  early  localized  tuber¬ 
culous  disease  of  the  Fallopian  tube  Avith  the  initial  haerno- 
ptyses  of  certain  cases  of  pulmonary  tuberculosis. 

19.  Pyelitis  of  Pregnancy. 

H.  L.  Kretschmer  (Journ.  Amer.  Med.  Assoc.,  November  10th, 
1923,  p.  1585),  in  dealing  Avith  this  problem,  concludes  that 
in  many  cases  treatment  on  general  lines,  including  the 
administration  of  alkalis,  sodium  phosphate,  and  hexa- 
methylenamin,  is  all  that  is  required.  In  resistant  cases 
pelvic  lavage  Avith  2  per  cent,  silver  nitrate,  Avith  or  without 
ureteral  catheter  drainage,  is  the  safest  and  most  successful 
treatment,  but  if  failure  results  after  thorough  trial  then  the 
pregnancy  should  be  terminated. 


Pathology. 


20.  The  Influence  of  Cholesterol  on  Phagocytosis. 

To  test  the  effect  of  cholesterol  on  phagocytosis  R.  Tunni- 
cliff  (Journ.  of  Infect.  Dis .,  October,  1923,  p.  285)  prepared 
a  colloidal  suspension  of  this  substance,  and  added  it  in 
various  proportions  to  a  mixture  of  human  serum,  leucocytes, 
and  an  emulsion  of  Streptococcus  viridans  which  was  not 
spontaneously  phagocytable.  She  found  that  whereas 
dilutions  of  cholesterol  of  1  in  100  reduced  phagocytosis  by 
half,  dilutions  of  1  in  500  to  1  in  2,000  raised  the  opsonic 
index  from  normal  to  1.8  to  4.1.  Tayo  rabbits  Avere  then 
injected  intravenously  Avith  colloidal  suspensions  of  choles¬ 
terol,  the  one  receiving  0.002  gram  per  kilo,  the  other  eight 
times  as  much.  Serum  and  leucocytes  were  collected  before 
and  at  varying  times  after  the  injection.  The  serums  of  a 
normal  rabbit  and  of  each  cholesterinized  rabbit  were  tested 
Avith  leucocytes  from  both  a  normal  and  a  cholesterinized 
rabbit,  so  as  to  determine  both  the  opsonic  and  the  cyto- 
phagic  indices — the  latter  indicating  the  relative  activity  of 
the  leucocytes  of  the  cholesterinized  rabbit.  The  results 
showed  that  in  the  case  of  the  animal  receiving  the  smaller 
dose  of  cholesterol  both  the  opsonic  and  the  cytophagic  index 
Avere  raised  at  the  end  of  tAventy-four  hours  ;  neither  returned 
to  normal  till  after  seventy-two  hours.  The  animal  receiving 
the  larger  dose,  on  the  contrary,  shoAved  a  diminution  of 
both  indices  from  one  hour  after  the  injection  to  three  days 
later.  Evidence  is  also  brought  to  show  that  in  vitro  the 
depressing  effect  on  phagocytosis  of  diphtheria  toxin  may  be 
neutralized  by  Aveak  colloidal  suspensions  of  cholesterol  as 
Avell  as  by  diphtheria  antitoxin. 

21.  The  Phenolsulphonephthalein  Test  in 

Hypertension. 

P.  Merklen,  M.  Minvielle,  and  F.  Hirschberg  (Bull,  et 
Mem.  Soc.  Med.  des  Hop.  de  Paris,  October  25th,  1923, 
p.  1369)  have  studied  the  elimination  of  phenolsulphone¬ 
phthalein  in  patients  suffering  from  hypertension.  Their 
results  show  that  such  patients  can  be  divided  into  three 
groups  :  (1)  those  with  chronic  nephritis  in  whom  the 

1  limination  of  phthalein  is  diminished  ;  (2)  those  who 
sIioav  a  lowering  of  the  phthalein  figure,  without  any 
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definite  signs  of  renal  disease ;  such  patients  complain  of 
headache,  fatigue,  insomnia,  heaviness,  and  perhaps  slight 
dyspnoea  on  exertion ;  there  may  be  a  small  amount  of 
albuminuria  now  and  again  ;  (3)  those  who  excrete  phthalein 
well  and,  beyond  hypertension,  show  nothing  amiss.  It 
Avould  appear  that  all  degrees  of  kidney  involvement  may  be 
met  with  in  these  cases  of  hypertension,  from  those  Avith 
well  marked  disease  in  the  first  group  to  those  Avithout  any 
sigus  of  renal  trouble  whatever,  as  in  the  third  group.  This 
Avork  again  confirms  the  conception  of  a  pure  raised  arterial 
tension  existing  by  itself  and  depending  for  its  origin  on  some 
cause  other  than  kidney  disturbance.  As  the  phthalein  test 
is  a  good  indicator  of  the  urea  excretion,  and  as  in  these  early 
cases  the  phthalein  excretion  is  apparently  normal,  it  is 
legitimate  to  infer  that  the  kidneys  are  not  yet  involved. 
From  a  clinical  point  of  vieAV  it  Avould  seem  that  if  a  good 
urinary  elimination  is  maintained  there  is  no  reason  why 
these  early  cases  of  hypertension  should  be  complicated  by 
renal  disease. 

22,  Sedimentation  of  Red  Corpuscles  in  Pulmonary 

Tuberculosis. 

Tegtmeier  (Deut.  med.  Woch.,  August  24th,  1923,  p.  1113)  has 
folloAved  Westergren’s  technique  in  estimating  the  rate  of 
sedimentation  of  the  red  blood  corpuscles  in  about  400  cases 
of  pulmonary  tuberculosis  in  women.  He  has  come  to  regard 
this  test  as  one  of  remarkable  accuracy,  and  of  even  greater 
delicacy  in  some  cases  than  the  clinical  thermometer. 
Generally  speaking,  the  greater  the  rate  of  sedimentation 
the  more  severe  and  active  is  the  disease.  As  a  guide  to 
treatment  this  test  is  very  useful,  and  the  author  refers  in 
particular  to  a  case  in  which  an  incomplete  artificial  pneumo¬ 
thorax  only  could  be  induced.  The  whole  of  the  lower  lobe 
remained  adherent  to  the  chest  Avail,  and  there  was  a  cavity 
of  the  size  of  a  plum  in  the  upper  lobe  Avhich  was  partially 
adherent  to  the  chest  wall.  The  pneumothorax  being  small 
and  difficult  to  maintain,  the  author  was  tempted  to  abandon 
this  treatment.  The  rate  of  sedimentation  showed  great  and 
steady  improvement,  however,  and  when  the  patient  Avas 
discharged  sputum  and  tubercle  bacilli  Avere  no  longer  demon¬ 
strable.  The  author  Avas  very  pleased  that  he  had  been 
encouraged  by  this  test  to  continue  the  partial  collapse  of 
the  lung. 

23,  The  Number  of  Injections  in  Prophylactic 

Vaccination. 

Using  a  given  quantity  of  typhoid  vaccine,  for  example,  is 
it  better  to  give  this  all  in  one  injection  or  to  space  it 
over  three  or  four  injections?  To  answer  this  question 
L.  van  Boeckel  and  J.  Geens  (C.  R.  Soc.  de  Biologic, 
October  20th,  1923,  p.  852)  made  several  experiments  on 
rabbits  and  guinea-pigs,  using  vaccines  of  B.  paratyphosus  B, 
B.  dysenteriae  Flexner,  B.  sliigae,  and  V.  cholerae.  The 
general  plan  of  these  experiments  Avas  to  give  a  definite 
number  of  bacilli  by  subcutaneous  or  intravenous  injec¬ 
tion,  either  at  one,  two,  three,  or  four  different  times,  to 
estimate  the  antibodies  present  in  the  serum  fifteen  days 
after  the  last  injection,  and  to  ascertain  the  resistance  of 
the  inoculated  animals  to  a  given  number  of  lethal  doses 
of  the  organism  in  question.  The  results  showed  that  the 
amount  of  antibodies  elaborated  by  the  animals  Avhich  had 
received  their  quantum  of  bacilli  over  a  period  of  four  injec¬ 
tions  was  higher  than  that  elaborated  by  those  animals 
which  had  received  the  same  total  number  of  bacilli  in  one 
injection;  furthermore,  the  immunity  to  infection  with 
living  organisms  Avas  definitely  higher  in  the  former  group. 
Experiments  made  with  a  typhoid  vaccine  on  man  likeAvise 
shoAved  that  the  greater  the  number  of  injections  taken  to 
give  the  same  total  dosage  the  greater  the  quantity  of 
antibodies  produced  in  the  serum.  From  these  results 
they  conclude  that  if  it  is  desired  to  obtain  a  strong  and 
lasting  immunity  it  is  best  to  give  three  or  four  injections 
of  vaccine ;  if,  on  the  other  hand,  a  rapid  immunity  is 
desired,  one  or  tAvo  injections  should  be  given. 

24,  Fractional  Method  of  Gastric  Analysis. 

F.  D.  GorhAm  (Journ.  Amer.  Med.  Assoc.,  November  24th, 
1923,  p.  1738)  points  out  that  the  unknoAvn  factor  of  dilution 
of  the  gastric  acid  by  the  fluid  of  the  test  meal  has  been 
unAvisely  ignored.  This  dilution  depends  on  the  rate  of 
secretion  of  the  gastric  juice,  the  emptying  rate  of  the 
stomach,  the  amount  of  fluid  in  the  test  meal,  and  Ocher 
diluting  agents,  such  as  saliva,  mucus,  and  duodenal  contents. 
It  affects  the  height  of  acidity  and  the  character  of  the 
secretory  curve.  As  a  result  of  experimental  work  the  author 
concludes  that  the  emptying  rate  of  the  stomach  for  fluids  is 
variable  in  different  individuals,  even  in  health.  He  finds 
that  Avhen  400  c.cm.  of  fluid  forms  part  of  the  test  meal  it 
may  act  as  a  diluent  for  more  than  tAvo  hours,  and  so  modify 
the  acidity  figures  obtained  either  by  the  fractional  or  the 
single  aspiration  method. 
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25.  Intrameningeal  Treatment  by  Neo-salvarsanized 

Serum. 

T).  PAULIAN  and  I.  Bistriceano  (Paris  Med.,  November  10th, 
1923,  p.  376)  claim  that  in  spile  of  adverse  criticism  and  some 
accidents  due  to  faulty  technique,  or  to  excessive  or  too 
frequently  repeated  doses,  this  method  of  treating  neuro¬ 
syphilis  (Marinesco’s  method)  has  yielded  better  results  than 
any  achieved  hitherto.  The  technique  is  simple  :  The  patient 
receives  an  injection  (usually  a  dose  of  0.75  gram  of  neo- 
salvarsan)  and  then  in  an  hour  (or  in  some  cases  in  twenty- 
four  hours)  40  to  45  c.cm.  of  blood  is  collected  and  placed  in 
a  refrigerator  for  twenty-four  hours ;  the  serum  is  inactivated 
at  56°  C.  for  thirty  minutes,  and  then  is  injected  into  the 
arachnoid,  strict  asepsis  being  observed  throughout.  In 
the  majority  of  cases  10  c.cm.  of  cerebro-spinal  fluid  is 
removed  from  the  arachnoid  and  a  similar  quantity  of  neo- 
salvarsanized  serum  injected.  The  patient  remains  prone 
for  twenty-four  hours  iii  the  case  of  tabes,  while  in  general 
paralysis  of  the  insane  the  patient  remains  for  twenty-four 
hours  with  the  head  at  a  lower  level  than  the  trunk.  When 
the  serum  has  been  prepared  aseptically  the  patient  has  no 
discomfort,  except  that,  in  tabetic  cases,  the  “lightning 
pains  ”  may  become  more  severe  for  a  few  hours.  Next  day 
the  patient  receives  another  intravenous  injection  of  0.45  gram. 
•The  authors  give  statistics  of  85  patients  who  have  received 
500  intrameningeal  injections.  They  conclude  that :  (1)  This 
should  be  considered  a  certain  method  of  attacking  neuro- 
sypliilis,  and  of  bringing  the  maximum  therapeutic  influence 
to  bear  on  cases  hitherto  regarded  as  hopeless.  (2)  The 
results  always  include  changes  in  all  biological  reactions, 
even  in  tho  Bordet- Wassermann  test,  hitherto  regarded  as 
unchangeable.  (3)  These  biological  improvements  correspond 
with  clinical  amelioration  and  even  cure  in  some  cases. 
(4)  It  is  necessary  to  maintain  general  treatment.  (5)  The 
therapeutic  effect  is  not  only  due  to  the  lethal  action  of  the 
neo-sal varsan  on  the  spirochaetes,  but  probably  also  to  the 
presence  of  specific  antibodies. 

26.  Syphilis  of  the  Joints. 

A.  Poehlmann  ( Deut .  Zeit.  f.  Chir.,  September,  1923,  p.  161) 
states  that  syphilis  of  the  joints  is  not  so  rare  as  was  formerly 
supposed.  According  to  Gue,  among  3,527  men  in  the  con- 
dylomatous  stage  19,  or  0.5  per  cent.,  showed  joint  affections, 
and  among  1,417  in  the  gummatous  stage  there  were  71  cases, 
or  5  per  cent.;  among  1,058  women  in  the  early  stage  of 
syphilis  there  were  3  cases,  or  0.2  per  cent.,  and  among 
845  women  in  the  gummatous  stage  there  were  26  cases, 
or  about  3  per  cent.  Harttung  regards  these  figures  as  too 
low,  especially  in  relation  to  the  early  stage  of  syphilis. 
According  to  Stein,  articular  syphilis  is  responsible  for 
about  20  per  cent,  of  the  cases  in  the  New  York  Hospital 
for  Deformities  and  Joint  Diseases.  In  congenital  syphilis 
Nicolas,  Gate,  and  Pillon  regard  involvement  of  the  joints  as 
of  equal  importance  with  Hutchinson’s  triad.  Reschhe  also 
considers  the  appearance  of  symmetrical  arthritis  as  patho¬ 
gnomonic  of  congenital  syphilis.  Articular  syphilis  is  protean 
in  its  manifestations  ;  it  may  be  mono-articular  or  poly¬ 
articular,  acute  or  chronic,  and  simulate  any  form  of  joint 
disease,  so  that  there  is  no  typical  clinical  picture  of  joint 
syphilis.  Poehlmann  has  studied  the  Wassermann  reaction 
in  the  synovial  fluid  of  100  syphilitic  patients,  all  but  18  of 
whom  were  free  from  any  obvious  joint  disease,  and  found 
that  the  Wassermann  antibodies  were  present  in  the  syuovial 
fluid  of  persons  with  healthy  joints  in  25  out  of  47  cases  of 
secondary  syphilis,  or  in  53  per  cent.  The  presence  of  anti¬ 
bodies  in  the  fluid  of  a  diseased  joint  cannot  justify  a  diagnosis 
of  articular  syphilis  ;  joint  puncture,  therefore,  is  not  a  more 
valuable  diagnostic  method  than  examination  of  the  blood 
for  the  Wassermann  reaction.  Poehlmann  points  out  the 
necessity  of  considering  the  possibility  of  syphilis  in  every 
case  of  joint  disease,  especially  when  there  is  no  response 
to  saiicyl  preparations. 

27.  The  Treatment  of  Chronic  Malaria. 

F.  Bardachzi  (Wien.  Arch.f.  inn.  Med.,  October  20th,  1923,  p.  51) 
describes  his  experience  of  the  treatment  of  malaria  during 
the  war.  The  usual  quinine  treatment  and  the  salvarsan 
treatment  of  tertian  ague  often  failed,  and  many  other  drugs 
were  tried  in  vain.  The  reasons  for  these  failures  are  dis¬ 
cussed.  The  failures  caused  the  author  to  employ  the  com¬ 
bined  treatment,  using  large  doses  of  quinine  and  simultaneous 


salvarsan  injections.  Although  many  of  the  graver  types  ot 
malaria  were  dealt  with,  some  patients  being  cachectic  or 
even  comatose,  no  deaths  occurred  amongst  the  miany 
hundred  patients  treated  according  to  this  method,  and  often 
rapid  improvement  was  obtained.  In  severe  cases  2£  to  3 
grams  of  quinine  hydrochloride  were  given  daily  and  if  the 
results  were  not  satisfactory  neo-salvarsan  injections  weie 
administered  during  febrile  attacks.  After  a  week,  if  improve¬ 
ment  had  resulted,  the  doses  of  quinine  were  reduced  some¬ 
what,  but  in  severe  cases  two  or  three  neo-salvarsan  injections 
wTere  given  at  weekly  intervals.  In  cases  of  chronic  malaria 
the  author  commenced  the  treatment  even  when  the  tem¬ 
perature  was  normal,  without  waiting  for  an  attack.  In 
comatose  conditions  large  doses  of  urotropine  (6  grams  daily) 
were  given  wflth  good  results.  In  recent  cases  of  malaria  in 
Austria  the  old  method  of  treatment  with  small  doses  of 
quinine  is  usually  effective,  but  in  cases  of  severe  malaria 
infected  abroad  and  not  checked  by  this  treatment,  intensive 
methods  should  be  carried  out  immediately  with  large  doses 
of  quinine  and  neo-salvarsan  injections.  The  author  con¬ 
cludes  that  in  severe  cas.es  of  chronic  malaria  this  combined 
treatment  gives  certain  results.  Intravenous  injections  of 
quinine  are  usually  unnecessary. 

28.  The  Relation  of  Malaria  to  Altitude. 

C.  A.  Gill  (Indian  Journ.  of  Med.  Research,  October,  1923, 
p.  511)  points  out  that  the  apparent  freedom  from  malaria  of 
certain  parts  of  the  Himalayas  in  North-West  India  at  heights 
of  6,000  to  8,000  feet  is  not  to  be  explained  by  the  scarcity  or 
absence  of  anophelines  nor  by  unfavourable  conditions  of 
temperature,  though  climatic  conditions,  especially  humidity, 
may  shorten  the  period  of  liability  to  infection.  He  concludes 
that  the  adoption  of  antimalarial  methods,  such  as  the 
use  of  mosquito  nets  in  the  case  of  children,  may  be  more 
necessary  in  hill  stations  than  has  been  supposed  hitherto. 
Anopheline  mosquitos  (A.  Willmore),  which  are  malaria 
carriers,  w7ere  found  to  be  prevalent  in  Murree  (7,500  feet) 
from  May  to  September,  and  infected  insects  were  found  to 
be  capable  of  giving  rise  to  malaria  (benign  tertian  form)  in 
lion-immune  subjects,  but  only  during  the  months  of  July 
and  August,  owing  to  the  low  relative  humidity  which 
ordinarily  prevails. 

29.  Chronic  Benzol  Poisoning. 

Brucken  (Deut.  vied.  Wocli.,  August  24th,  1923,  p.  1120) 
records  two  cases  of  chronic  benzol  poisoning  in  young 
women  who  had  worked  for  three  years  in  a  factory  in  which 
their  task  was  to  paint  rubber  balls  Avitli  a  solution  of  benzol 
and  gutta-percha.  The  room  in  which  they  worked  was  kept 
at  a  comparatively  high  temperature  and  was  ill  ventilated. 
The  clinical  picture  and  blood  examination  tallied  closely 
with  the  records  of  earlier  cases  of  chronic  benzol  poisoning, 
the  action  of  Avhich  depends  chiefly  on  paralysis  of  the 
activities  of  the  blood-forming  organs.  The  symptoms  in¬ 
cluded  severe  headache  and  lassitude,  palpitation  of  the 
heart,  a  high  temperature  and  rapid  pulse,  marked  pallor 
and  a  tendency  to  bruise  readily.  There  Avere  haemorrhages 
from  the  gums  and  intestines,  the  percentage  of  haemoglobin 
Avas  very  Ioav  (26  per  cent,  in  one  case  and  43  per  cent,  in  the 
other),  and  the  white  blood  count  shoAved  marked  leucopeuia 
and  very  feAV  blood  platelets.  The  rate  of  coagulation  Avas 
very  sIoav,  giving  an  explanation  of  the  frequency  and 
severity  of  the  haemorrhages  from  Avhich  one  of  the  patients 
suffered.  The  author  considers  that  benzol  is  a  very  danger¬ 
ous  substance  Avhen  inhaled  even  in  small  quantities  over  a 
long  period  in  ill  ventilated  factories,  and  he  suggests  that 
persons  thus  exposed  should  have  their  blood  systematically 
examined  for  leucopenia,  a  diminution  in  the  number  of  tho 
platelets,  and  a  delayed  rate  of  coagulation  of  the  blood. 

20.  Intravenous  Administration  of  Urotropin. 

BELLONI  (II  Policlinico,  November  19th,  1923,  p.  1525)  writes 
favourably  of  the  intravenous  administration  of  urotropin  in 
a  50  per  cent,  aqueous  solution  sterilized  at  70°  in  cases  for 
which  this  drug  is  usually  prescribed  (cystitis,  pyuria, 
cholecystitis).  The  initial  dose  is  4  grams  and  the  maximum 
daily  dose  is  6  grams  gi\ren  on  a  succession  of  four  or  live 
days  at  a  time.  Only  in  tAvo  cases  Avas  a  temporary  irritation 
noted.  Good  effects  are  more  rapidly  obtained  than  Avith  tho 
oral  method  and  comprise  (1)  the  loAveriug  of  the  specifio 
gravity  of  the  urine;  (2)  increase  in  the  amount  of  urine 
passed  ;  and  (3)  diminished  turbidity.  In  gonorrhoeal  cystitis 
it  acted  Avell  and  also  in  pyuria.  Lavage  of  the  bladder  Avas 
also  used  in  conjunction  Avitlr  this  treatment. 
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31,  Brachial  Pressure  Neuritis. 

\V.  Mercer  (Edinburgh  Med.  Journ.,  December,  1923,  p.  650) 
describes  three  cases  illustrating  pressure  on  the  dorsal  root 
or  lower  trunk  of  the  brachial  plexus  on  the  left  side  caused 
by  (1)  a  normal  first  rib,  (2)  a  narrowed  intervertebral 
foramen,  and  (3)  a  cervical  rib.  The  first,  an  ex- soldier, 
aged  23,  markedly  neurasthenic,  developed  pain  about  the 
left  shoulder  shooting  down  to  the  fingers,  following  on  some 
functional  weakness  of  the  limb.  A'  rays  showed  a  cervical 
rib  on  the  right  side  but  not  on  the  left.  A  fibrous  band  was 
diagnosed,  but  at  the  operation  it  was  seen  that  the  pressure 
was  due  to  the  sharp  edge  of  the  first  rib.  Resection  of  this 
portion  of  the  rib,  followed  by  massage,  faradism,  and 
exercise,  resulted  in  complete  recovery.  The  second,  a  male 
pianist,  aged  20,  complained  of  a  “  tightening  ”  and  numbness 
of  his  left  arm  and  hand.  He  was  extremely  thin  and  there 
was  a  lateral  curvature  in  the  lower  cervical  region  with  the 
convexity  to  the  right.  Narrowing  of  the  intervertebral 
foramen  in  the  concavity  of  the  scoliosis  was  diagnosed,  and 
the  patient  treated  in  bed  with  extension  to  the  head, 
starting  with  3  lb.  and  going  up  to  9  lb.,  massage,  and 
Swedish  remedial  exercises.  All  symptoms  disappeared. 
The  third  case,  a  female  typist,  aged  18,  complained  of 
severe  pain  in  the  left  shoulder  shooting  down  to  the  hand, 
following  on  an  operation  for  tuberculous  glands  in  the 
neck.  There  was  marked  wasting  of  the  trapezius  on  that 
side,  obviously  due  to  injury  to  the  spinal  accessory  nerve. 
A'  rays  showed  a  supernumerary  rib,  resection  of  which 
resulted  in  complete  recovery.  Common  to  all  these  cases 
in  young  right-handed  adults  was  a  general  loss  of  muscle 
tone,  causing  a  drooping  of  the  left  shoulder  and  pressure 
on  that  brachial  plexus.  When  the  immediate  cause  of  the 
neuritis  has  been  removed  the  author  recommends  ionic 
therapy  with  a  1  per  cent,  solution  of  chlorine  or  potassium 
iodide,  using  a  through-and-through  current  of  40  to  60 
milliamperes  for  twenty  minutes. 

32.  Urethrectomy  in  Stricture. 

G.  MacGowan  (Journ.  Amer.  Med.  Assoc.,  December  1st,  1923, 
p.  1831)  sets  out  the  reasons  why  he  considers  the  operation 
of  urethrectomy  a  valuable  procedure  in  certain  types  of 
stricture.  He  thinks  that  greater  knowledge  of  the  abundant 
blood  supply  of  the  urethra  and  of  the  musculature  concerned 
will  diminish  the  apprehension  of  necrosis  as  a  sequel  and  of 
lasting  mutilation  being  inevitable.  After  the  removal  of 
the  strictured  portion  and  scar  tissues,  which  is  conducted 
gently  so  as  to  avoid  any  gross  damage  of  the  arterial  or 
nerve  supply,  the  urethral  tube  is  restored  by  approximating 
the  cut  ends  in  their  entire  circumference,  and  slitting  the 
urethra  and  corpus  spongiosum,  both  anteriorly  and  pos¬ 
teriory,  into  one  posterior  and  two  lateral  strips,  which  are 
subsequently  sutured  after  the  urethral  ends  have  been 
brought  together  and  secured.  The  urethral  tube  can  be 
freed  and  is  mobile  in  almost  its  entire  extent  without  risk 
of  subsequent  necrosis,  aud  the  cut  ends  can  be  brought 
together  by  gentle  traction.  The  after-results  are  very  good, 
and  both  the  possibilities  of  haematoma  and  infection  are 
dealt  wilh  by  means  of  a  drain  which  is  kept  in  contact 
with  the  point  of  excision  for  a  few  days. 

33.  Nephrectomy  in  Renal  Tuberculosis. 

F.  Suter  (Schweiz,  vied.  Woch.,  November  29th,  1923,  p.  1097) 
reports  on  204  nephrectomies  performed  by  himself  and  his 
predecessor,  Professor  E.  Burckhardt,  between  1896  and  1920. 
In  the  winter  of  1920-21  the  subsequent  fate  of  the  patients 
was  investigated,  most  of  them  being  personally  examined 
by  the  author :  only  7  of  the  204  cases  could  not  be  traced. 
With  a  few  exceptions  the  disease  was  unilateral,  but  in 
most  cases  there  was  extensive  disease  of  the  bladder  as 
well  as  of  one  kidney.  Among  the  197  patients  who  were 
traced  there  were  97  men,  70  per  cent,  of  whom  showed  signs 
of  tuberculosis  of  the  reproductive  system  as  well  as  of  one 
kidney.  Considering  that  tuberculosis  of  the  prostate  and 
vesiculae  seminales  is  easily  overlooked,  it  is  probable  that 
a  much  greater  proportion  than  70  per  cent,  of  the  men 
suffered  from  tuberculosis  of  the  reproductive  system. 
This  was  the  case  with  only  one  of  the  100  women.  Iii 
20  per  cent,  of  all  the  cases  tubercle  bacilli  were  not 
demonstrable  in  the  urine,  but  the  author  considers  this 
of  little  significance,  since  the  diagnosis  is  easily  made  by 
an  expert  in  cystoscopy,  the  tuberculous  changes  in  the 
bladder  occurring  early  and  being  remarkably  charac¬ 
teristic.  With  regard  to  the  results,  there  were  5  cases 
which  terminated  fatally  within  the  first  six  weeks  of  the 
operation— that  is,  the  operation  mortality  was  2.5  per  cent. 
There  Avere  54  late  deaths,  33  of  which  Avere  among  the  men| 
and  only  21  among  the  women.  In  29  of  these  deaths  the 
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remaining  kidney  played  an  important  part,  by  developing 
tuberculosis  or  nephritis  associated  with  persistence  of  t  he 
tuberculosis  of  the  bladder.  It  Avas  remarkable  that  the 
average  duration  of  life  after  the  operation  of  the  patients 
Avho  ultimately  died  of  renal  disease  wras  as  long  as  fiAre  and 
a  half  years.  The  surviv’ors  numbered  138,  or  70  per  cent., 
and  82  of  them  (26  men  and  56  Avomen)  could  be  regarded  as 
completely  cured.  Among  the  remainder  there  Avere  35  Avhose 
recovery  Avas  impaired  by  certain  permanent  lesions,  such  as 
extensive  scarring  of  the  bladder  Avith  consequent  reduction 
of  its  capacity.  There  Avere  also  21  survivors  Avhose  tuber¬ 
culosis  Avas  not  yet  cured.  Among  the  82  cases  of  complete 
recovery  the  average  capacity  of  the  bladder  Avas  285  c.cm., 
Avhereas  it  Avas  only  135  c.cm.  among  the  35  patients  whose  re¬ 
covery  Avas  associated  with  extensive  scarring  of  the  bladder. 
The  author  concludes  that  definite  recovery  can  be  effected 
in  about  60  per  cent,  of  all  cases  by  nephrectomy,  and  that 
the  prognosis  is  much  better  for  AATomen  than  for  men  ;  the 
mortality  for  the  two  sexes  in  his  material  was  22.3  per  cent, 
and  35.6  per  cent,  respectively. 

34.  Rupture  of  a  Semilunar  Cartilage  without 

Trauma. 

M.  J.  Okinczyc  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  November 
20th,  1923,  p.  1292)  reports  an  interesting  case  of  rupture  of 
the  internal  semilunar  cartilage  of  the  knee-joint,  in  which, 
contrary  to  the  usual  clinical  condition,  there  wTas  no  history 
of  injury  or  locking  of  the  joint.  The  patient,  a  miner 
aged  48,  had  noticed  that  for  tAvo  months  his  right  knee 
cracked,  but  there  Avas  no  pain.  He  Avalked  well  and  with¬ 
out  discomfort  or  fatigue.  More  recently  the  cracking  dis¬ 
appeared  and  there  Avas  a  localized  spot  of  pain  on  the  inner 
side  of  the  joint.  The  knee  appeared  normal  in  size,  and  its 
movements  were  complete.  At  the  operation  the  cartilage 
Avas  found  torn  at  its  posterior  extremity,  and  the  anterior 
portion  Avas  removed.  Recovery  •  Avas  satisfactory.  The 
absence  of  trauma  suggests  that  some  inflammatory  condition 
had  been  present  which  had  affected  the  cartilage  so  that  it 
broke  spontaneously  Avithout  attention  being  drawn  to  the 
fact.  The  mechanism  might  be  compared  to  the  pathological 
fractures  of  bone  which  take  place  Avith  the  slightest  injury. 
With  regard  to  the  treatment,  since  the  posterior  horn  of  the 
cartilage  appeared  securely  fixed,  removal  of  the  anterior 
portion  Avas  considered  sufficient.  On  the  supposition  that 
the  condition  Avas  originally  one  of  tuberculous  arthritis,  the 
author  suggests  that  in  addition  to  the  removal  of  the  carti¬ 
lage  the  exposure  of  the  joint  to  the  air  may  ha/ve  helped  to 
produce  the  satisfactory  result. 

35.  Parathyroid  Transplantation  in  Parkinson’s  Diseasa. 

B.  Breitner  (Deut.  Zeit.  f.  Chir.,  September,  1923,  p.  372) 
states  that  ever  since  Lundborg  shoAved  that  paralysis 
agitans  might  be  due  to  parathyroid  insufficiency  treatment 
of  the  condition  by  parathyroid  transplantation  has  been 
suggested.  Kiihl  in  1916  first  recorded  a  case  of  paralysis 
agitans  Avhich  showed  remarkable  improvement  after  trans¬ 
plantation  of  the  parathyroids  of  tAvo  recently  slaughtered 
calves,  and  in  1923  reported  tAvo  more  successful  cases. 
Breitner  now  relates  five  cases  of  parathyroid  transplanta¬ 
tion,  in  three  of  Avhich  the  operation  Avas  performed  for 
paralysis  agitans  and  in  tAvo  for  post-influenzal  Parkinsonism. 
In  each  case  parathyroid  tablets  had  been  given  by  mouth 
for  a  considerable  time  before  the  operation  Avithout  any 
effect.  The  parathyroids,  which  had  been  removed  from 
recently  slaughtered  calves,  were  grafted  into  the  abdominal 
Avail.  The  results  were  as  follows  :  In  two  cases  of  paralysis 
agitans  improvement  occurred  on  the  fourth  day  after  the 
operation.  In  one,  however,  it  ceased  very  rapidly,  while 
in  the  other  it  continued  for  six  Aveeks,  and  theu  the 
symptoms  recurred  in  an  aggravated  form.  In  one  case  of 
paralysis  agitans  improvement  Avas  present  at  the  time  of 
publication,  one  month  after  the  operation.  One  of  the  tAvo 
cases  of  post-influenzal  Parkinsonism  showed  a  slow  im¬ 
provement  after  the  operation,  but  subsequently  relapsed, 
Avhile  the  other  cases  did  not  improve  at  all. 

36.  Gentian  Violet  in  the  Treatment  of  Empyema. 

R.  C.  Davis  (Amer.  Journ.  Med.  Sci.,  November,  1923,  p.  743) 
reports  the  results  of  eighteen  cases  of  empyema  treated  by 
aspiration  and  injection  of  an  aqueous  solution  of  gentian 
violet  (1  in  2,500).  Moschcowitz  had  originally  pointed  out 
that  there  Avere  three  stages  in  the  development  of  empyema 
— the  formative,  the  acute,  and  the  chronic — in  the  last  of 
Avhich  definite  pus  is  obtained.  In  most  cases  of  pneumonia, 
especially  with  pleural  involvement,  there  is  an  effusion  of 
greater  or  lesser  amount  Which  may  become  infected  by  an 
abscess  which  lies  adjacent  to  it.  In  the  chest  a  serous  fluid 
is  ahvays  free,  whilst  a  purulent  fluid  is  encapsulated.  The 
use  of  gentian  violet  is  advised  in  all  cases  of  empyema 
which  are  acute  or  in  which  the  fluid  is  sero-purulent, 
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Indicating  that  adhesions  have  not  formed  nor  has  encapsula¬ 
tion  taken  place,  pneumonia  being  still  present.  Under 
gentian  violet  treatment  a  certain  number  of  cases  clear  up 
without  further  operation.  If  they  do  not  clear  up  no 
time  has  been  lost  and  the  patient  is  in  a  better  condition 
for  surgical  drainage  when  the  proper  time  for  this  comes. 
Novocain  in  used  to  anaesthetize  the  skin  and  peripheral 
pleura,  and  alter  aspiration  of  the  fluid  one-half  as  much 
solution  of  gentian  violet  is  injected  as  fluid  removed.  This 
treatment  is  specially  advised  in  the  acute  cases  while 
pneumonia  is  still  present  and  before  encapsulation  takes 
place.  Eighteen  cases  cleared  up  under  this  treatment  and 
in  none  of  these  was  rib  resection  done. 


Radiology  and  Electrology. 


37.  X-ray  Treatment  of  Laryngeal  Tuberculosis. 

K.  Beck  (Muench.  med.  T Voch.,  December  7th,  1923,  p.  1454) 
records  favourable  results  from  the  sr-ray  treatment  of 
laryngeal  tuberculosis  which  he  has  employed  in  over  200 
cases,  usually  in  conjunction  with  other  local  treatment. 
Hence  only  a  small  proportion  of  his  cases  could  be  fairly 
used  for  the  estimation  of  the  value  of  the  ;r-ray  treatment. 
In  13  cases,  however,  this  treatment  was  alone  employed. 
The  results  were  as  follows :  3  became  worse,  3  improved 
slightly,  and  7  were  healed  (temporarily).  The  possibility  of 
healing  is  not  entirely  dependent  on  the  condition  of  the 
lungs.  Even  in  case  of  severe  open  tuberculosis  of  the  lungs 
healing  of  tuberculous  laryngitis  is  possible.  Under  the 
z-ray  treatment  more  than  half  of  the  cases  of  laryngeal 
tuberculosis  healed  locally,  at  least  temporarily,  and  even  in 
cases  where  the  tuberculosis  of  the  lungs  is  hopeless  the 
improvement  of  the  laryngeal  tuberculosis  is  a  great  gain. 
The  time  required  for  recovery  from  the  laryngeal  affection 
varies  from  two  to  eighteen  months.  Both  open  and  closed 
laryngeal  tuberculosis  were  healed.  The  author  concludes 
that  the  *-ray  treatment  is  of  valuable  service  in  tuberculosis 
of  the  larynx. 

38.  Radiographic  Diagnosis  of  Osteo-articular 

Tuberculosis. 

F.  Masmonteil  and  H.  Beclare  (Journ.  de  Radiol,  et 
d'Electrol.,  August,  1923,  p.  345)  state  that  skiagraphy  is  a 
valuable  adjunct  to  clinical  diagnosis  in  tuberculosis  of  bones 
and  joints.  Although  not  an  infallible  method,  it  reveals  the 
character  of  the  lesions  as  definitely  as  is  the  case  with  the 
superficial  lesions  of  cutaneous  tuberculosis.  It  also  indicates 
the  age  of  the  lesion — whether  it  is  (1)  in  the  initial  stage, 
(2)  in  the  localized  stage,  (3)  the  stage  of  complications,  or 
(4j  the  stage  of  recovery — and  of  certain  special  forms.  In 
the  second  stago  there  are  direct  localized  signs  and  indirect 
symptoms  due  to  distant  reactions:  the  direct  signs  may 
implicate  bone,  periosteum,  cartilage,  or  synovial  membrane. 
In  the  bone  the  breaking  down  of  caseous  tubercles  produces 
cavities,  indicated  by  clear  well  defined  spots  ;  in  the 
phalanges  or  the  carpus  these  are  always  better  seen  than 
in  the  larger  bones  of  the  knee  or  shoulder.  These  clear 
spots  appear  in  the  epiphyseal  regions,  and  during  th9 
activity  of  the  lesion  they  are  surrounded  by  a  zone  of 
rarefying  osteitis  with  absorption  of  lime  salts.  If  recovery 
occurs  it  is  accompanied  by  “  condensing  ”  osteitis  :  the 
contour  of  these  spots  may  be  regular,  but  it  is  more 
often  irregular  owing  to  the  confluence  of  the  foci  producing 
a  “festooned”  border.  In  the  centre  is  the  dark  shadow 
of  a  sequestrum,  usually  small  and  irregular.  These  appear¬ 
ances  are  characteristic  of  tuberculosis ;  on  the  other  hand, 
in  acute  osteo-myelitis  the  “clear  spot”  has  well  defined, 
non-festooned  borders,  and  the  sequestrum  is  larger  and  more 
opaque.  Iu  syphilitic  osteitis  clear  patches  may  be  produced 
by  gummata,  but  these  are  situated  almost  always  in  the 
shaft  of  the  bone  ;  their  contour  is  regular,  and  they  are 
surrounded  by  a  shadow  of  “  condensing  ”  osteitis.  In 
tuberculous  disease  the  periosteum  and  the  articular  carti¬ 
lages  become  irregular,  the  latter  assume  an  indented 
appearance.  In  the  joints  the  clear  “  interarticular  line  ” 
is  replaced  by  a  greyish  shadow,  due  to  granulations  spring¬ 
ing  from  the  synovial  membrane  ;  the  same  irritative 
process  may  give  rise  to  osteophytes.  The  most  important 
indirect  sign  of  this  disease  is  the  wasting  of  distant  muscles 
of  the  affected  limb,  while  extensive  decalcification  of  the 
bone  is  an  important  radiographic  sign.  Nothing  is  more 
characteristic  of  the  tuberculous  origin  of  an  arthropathy 
than  these  mottled  clear  areas  in  a  decalcified  bone  with 
indefinite  articular  contours.  Rarefying  osteitis  is  the  usual 
reaction  in  active  tuberculosis,  while  syphilis  is  accompanied 
by  thickening  of  the  bone  ;  this  is  never  seen  in  tuberculosis 
until  the  period  of  recovery.  In  the  stage  of  complications 
diagnosis  is  easier,  since  pathological  dislocations  and  abscess 


occur,  the  bone  is  eroded  and  “  worm-eaten,”  and  the  liga¬ 
ments  destroyed.  In  the  stage  of  recovery  bony  ankylosis 
occurs ;  the  diagnosis  of  the  original  lesion  is  almost  impos¬ 
sible,  as  any  articular  infection — septic,  rheumatic,  or 
gonococcic— may  terminate  in  ankylosis.  In  the  shoulder- 
joint  Yolkmann’s  “dry  caries”  may  be  found,  indicated  by 
clear  spots  within  the  humerus,  disappearance  of  the  inter¬ 
articular  line,  and  atrophy  and  decalcification  of  the  head  of 
the  humerus.  I  here  is  no  tendency  to  abscess  formation  ; 
early  cure  with  ankylosis  may  occur  spontaneously. 

39.  A  Conservative  Treatment  of  Carbuncles. 

R.  W.  LEWIS  ( Annals  of  Surgery ,  November,  1923,  p.  649) 
reminds  us  that  the  usual  treatment  of  carbuncles  is  by 
crucial  incision  with  flap  undermining,  or  occasionally  by 
excision.  These  methods,  whilst  effective,  are  far  from  ideal 
because  of  their  severity.  He  has  treated  sixteen  cases  with 
*  rays  and  has  been  impressed  by  the  favourable  results. 
The  evidence  shows  that  x  rays  exert  a  powerful  influence 
on  the  progress  of  carbuncle.  In  a  few  cases  operation  is 
unavoidable,  but  in  the  majority  x  rays  appear  to  bring  about 
a  speedier  cure  with  much  less  disfigurement.  Under  treat¬ 
ment  the  larger  carbuncles  resolved  into  sharply  demarcated 
abscesses  which  drained  satisfactorily  through  sinuses 
formed  by  sloughing  of  the  overlying  skin.  Pain  was  re¬ 
lieved  in  the  majority  of  cases  and  the  duration  of  treatment 
appeared  shorter.  The  method  seems  to  be  relatively  safe 
and  the  comparative  absence  of  traumatism  as  compared 
with  operation  is  of  importance.  The  general  management 
was  to  give  a  two-thirds  erythematous  dose  of  x  rays  as  soon 
as  the  diagnosis  of  carbuncle  was  made.  Hot  dressings  were 
then  applied  at  frequent  intervals  and  sloughs  were  removed 
through  existing  sinuses.  Of  the  sixteen  cases  treated  only 
two  required  operative  treatment  also. 


Obstetrics  and  Gynaecology. 


40.  Cerebral  Pressure  as  a  Cause  of  Eclampsia. 

Wieloch  {Arch.  f.  Gyn.,  October  1st,  1923,  p.  72),  from  a 
series  of  218  cases  of  oedema,  being  6  per  cent,  of  his  total 
cases,  brings  out  several  interesting  facts  with  reference 
to  Zangmeister’s  cerebral  pressure  theory  as  a  cause  of 
eclampsia.  He  states  that  eclampsia  rarely  occurs  without 
obvious  oedema,  and  in  all  cases  oedema  can  be  found  if 
careful  examination  is  made.  Albuminuria  is  not  a  neces¬ 
sary  concomitant  of  eclampsia,  but  when  present  it  always 
aggravates  the  oedema  and  causes  eclampsia  to  develop  more 
quickly.  The  blood  pressure  is  always  raised  in  cases  of 
eclampsia,  and  is  the  first  symptom  of  increased  cerebral 
pressure.  The  increased  blood  pressure  was  not  directly 
connected  with  any  kidney  lesion,  as  it  occurred  in  29  per 
cent,  of  cases  of  dropsy  without  albuminuria,  one-third  of 
which  became  pre-eclamptic  or  eclamptic ;  but  in  a  way  they 
are  interdependent,  since  a  kidney  lesion  aggravates  auy 
oedema  present  and  causes  cerebral  oedema,  the  first  sym¬ 
ptom  of  which  is  increased  blood  pressure.  As  a  proof  of  the 
above  theory  of  eclampsia,  the  author  states  that :  (1)  The 
symptoms  of  eclampsia  are  those  of  increased  cerebral 
pressure.  (2)  Lumbar  puncture  shows  the  pressure  to  bo 
increased  in  the  large  majority  of  cases,  absence  of  such 
increase  being  due  to  blockage  of  the  foramen  magnum  by 
the  oedematous  brain,  in  the  manner  of  a  valve.  (3)  On 
trephining  cases  of  eclampsia  cerebral  oedema  was  found. 
(4)  Sections  of  the  brain  post  mortem  usually  show  oedema, 
and  a  negative  finding  does  not  prove  that  it  was  not  present 
during  life.  (5)  Lumbar  puncture  or  trephining,  by  lowering 
the  cerebral  pressure,  mitigates  or  cures  eclampsia.  In  con¬ 
clusion  the  author  states  that  eclampsia  is  the  end-result  of 
a  dropsical  process,  and  therefore  efficient  treatment  of  the 
oedema  will  ward  off  eclampsia  or  cure  it  "when  present. 
Intramuscular  injections  of  gelatin  and  gum  in  Ringer’s 
solution  (5  to  10  per  cent.)  in  10  to  20  c.cm.  doses  is  recom¬ 
mended,  the  albumin  content  of  the  blood  being  increased 
thereby.  The  presence  or  absence  of  a  kidney  lesion,  which 
determines  the  prognosis,  is  bad  iu  proportion  to  the  albumin 
content.  The  prognosis  is  good  if  there  is  no  kidney  lesion, 
since  the  intact  kidney  can  deal  successfully  with  the 
oedema  present. 

41.  Treatment  During  the  Normal  Puerperium. 

H.  Thomas  ( Amer .  Journ.  Obstet.  and  Gyn.,  October,  1923, 
p.  444)  emphasizes  the  need  of  careful  treatment  during 
the  puerperal  period  with  the  threefold  objective  of  enforcing 
adequate  rest,  preserving  asepsis,  and  supervising  lactation. 
When  natural  methods  fail  he  has  no  hesitation  in  using 
morphine  or  codeine  to  secure  rest  after  a  protracted  or 
difficult  labour.  He  thinks  a  fluid  or  soft  diet  is  usually 
unnecessary,  and  advises  the  adoption  of  well  cooked  ordinary 
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food  as  soon  as  the  patient  will  take  it.  Bladder  catheteriza¬ 
tion  is  to  be  avoided  except  when  absolutely  necessary,  and 
enemata  are  preferable  to  purgatives.  Vaginal  douches 
should  never  be  employed  as  routine  treatment.  Lactation 
should  be  encouraged  to  start  as  soon  as  possible— for 
example,  eight  to  ten  hours  after  delivery — so  as  to  bring 
about  reflex  stimulation  of  the  uterus.  The  colostrum,  more¬ 
over,  acts  as  a  natural  cathartic,  preparing  the  baby’s 
intestinal  canal  for  milk  digestion,  and  probably  affords  some 
protection  against  harm  resulting  from  intestinal  bacteria. 
The  abdominal  binder  cannot  be  dispensed  with  invariably, 
but  he  does  not  advocate  its  routine  use.  Propping  up  in 
bed  may  be  started  about  the  third  or  fourth  day,  and  the 
patient  be  allowed  to  start  getting  up  on  the  tenth  day  if  the 
uterine  fundus  has  reached  the  level  of  the  symphysis  pubis. 
He  considers  that  three  weeks’  residence  in  the  hospital  is 
not  excessive,  but  ideal,  and  a  thorough  pelvic  and  general 
examination  at  the  end  of  treatment  is  essential. 

42.  Operative  Treatment  of  Pelvic  Inflammations. 

In  the  ten  years  between  1911  and  1921,  8,403  cases  of 
adnexal  or  pelvic  inflammation  have  passed  through  the 
hands  of  P.  Wenner  and  R.  Stiglbauer  (Arch.  f.  Gyn., 
September  12th,  1923,  p.  228),  being  12.2  per  cent,  of  their 
total  cases.  Of  these,  566  were  operated  on,  and  the  etiology 
was  certain  in  only  half  of  these  cases;  46  per  cent,  were 
found  to  be  puerperal,  more  occurring  after  abortions  than 
after  normal  labour,  23  per  cent,  gonococcal,  20  per  cent, 
tuberculous,  and  11  per  cent,  were  due  to  rarer  causes  (6  per 
cent,  of  these  latter  being  due  to  appendix  inflammation). 
The  commonest  age  for  adnexal  and  parametric  troubles  to 
occur  seems  to  be  between  30  and  45,  nearly  half  the  cases 
occurring  between  these  years.  The  operations  performed 
were  four  in  number,  excluding  palliative  and  exploratory 
procedures.  The  abdominal  radical,  vaginal  radical,  abdo¬ 
minal  conservative,  and  vaginal  conservative  were  the 
various  operations  performed.  Taken  as  a  whole  only  79  per 
cent,  complete  cures  were  obtained,  but  in  the  remaining 
21  per  cent,  some  improvement  at  any  rate  was  noted.  With 
regard  to  the  various  operations  the  abdominal  radical  opera¬ 
tion  shows  the  highest  mortality  (7.2  per  ceut.),  and  also  the 
lowest  number  of  cases  with  a  smooth  convalescence  (64.5  per 
cent.),  but  it  is  to  be  taken  into  account  that  this  operation 
was  performed  in  the  cases  complicated  by  strong  adhesions, 
abscess  cavities,  and  perforations  into  other  viscera :  despite 
that  fact  the  final  results  were  good  in  87.8  per  cent,  of  cases — 
a  much  higher  percentage  than  with  any  of  the  other  opera¬ 
tions.  The  vaginal  radical  operation  shows  the  highest  per¬ 
centage  with  a  smooth  convalescence  and  without  mortality, 
but  the  percentage  of  good  final  results  is  only  66.6.  The 
abdominal  conservative  operation  in  which  the  uterus  is 
retained,  and  not  merely  an  ovary,  shows  results  which  are 
not  so  good  as  in  the  case  of  the  vaginal  radical  as  regards 
smooth  convalescence  (73.4  per  cent.),  but  are  better  as 
regards  complete  cure  (76.9  per  cent.),  though  not  so  good  as 
for  the  abdominal  radical.  The  vaginal  conservative  opera¬ 
tion  performed  when  one  set  of  adnexa  are  alone  affected 
gives  very  similar  results.  The  author  sums  up  by  stating 
that  though  the  radical  operation  gives  the  best  prognosis 
for  future  well-being,  yet  in  young  women  the  conservative 
operation  should  be  performed  if  possible. 


Pathology. 


43.  Blood  Grouping  for  Transfusion. 

F.  J.  Clarke  (Med.  Journ.  of  Australia,  October  20lh,  1923, 
p.  401)  discusses  the  question  of  blood  grouping  in  relation  to 
transfusion.  He  accepts  Moss’s  classification  though  admit¬ 
ting  that  recent  work  has  shown  that  it  does  not  cover  all 
the  phenomena  observed  during  blood  grouping  tests.  Accord¬ 
ing  to  Landsteiner’s  law  of  iso-agglutination  there  are  two 
agglutinins  present  in  human  blood,  A  and  B.  There  are 
also  two  agglutinogens,  a  and  b.  Each  of  the  former  can  act 
only  in  the  presence  of  the  corresponding  agglutinogen.  In 
Moss’s  classification  there  are  four  groups:  (1)  containing 
both  agglutinogens  and  no  agglutinin;  (2)  containing  agglu 
tiuogen  b  and  agglutinin  A ;  (3)  containing  agglutinogen  a  and 
agglutinin  B;  and  (4)  which  contains  both  agglutinins  but  no 
agglutinogen.  Group  1  serum  does  not  agglutinate  the  cor¬ 
puscles  of  any  group,  and  persons  belonging  to  it  are  known 
as  “universal  recipients.”  Group  2  serum  agglutinates  the 
corpuscles  of  both  1  and  3  groups.  Group  3  agglutinates  1 
and  2  ;  while  Group  4  corpuscles  are  not  agglutinated  by  the 
serums  of  any  of  the  other  groups  ;  persons  in  this  last  group 
are  termed  “  universal  donors.”  Group  4  is  the  commonest 
and  constitutes  45  per  cent,  of  the  whole ;  Group  2  is  the 
next  common ;  Group  3  is  not  very  often  met  with  ;  and 
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Group  1  is  still  more  uncommon.  The  author  believes  that 
these  properties  of  the  blood  are  not  present  at  birth,  and  that 
they  are  not  fully  developed  till  the  second  year  of  life.  He  also 
points  out  that  differences  may  exist  between  parents  and 
their  offspring.  While  admitting  that  the  slight  rigor  and 
fever  which  sometimes  follow  transfusion  may  be  due  to  incom¬ 
patibility  of  the  samples  of  blood,  he  remarks  that  similar 
reactions  frequently  occur  after  intravenous  injection  of 
various  serums  and  even  of  saline  solution.  As  regards  the 
technique  in  Moss’s  method,  in  which  Groups  2  and  3  are 
used  as  test  serums,  the  author  describes  it  as  follows: 
A  few  drops  of  blood  from  the  finger  are  mixed  with  about 
0.5  c.cm.of  3.5  per  cent,  sodium  citrate  solution  in  a  test  tube, 
forming  thus  an  emulsion.  A  drop  of  Group  2  serum  is  placed 
at  one  end  of  a  microscope  slide  and  a  drop  of  Group  3  serum 
at  the  other  end ;  with  each  is  mixed  a  little  of  the  emulsion. 
Agglutination  appears  in  a  couple  of  minutes  in  the  form  of 
a  fine  brickdust  floating  in  the  serum  ;  it  is  better  observed 
macroscopically  than  microscopically.  The  blood  specimen 
is  grouped  in  accordance  with  the  result  of  the  test.  He 
recommends  that  the  blood  of  both  the  donor  and  the  recipient 
be  tested,  but,  if  the  condition  of  the  latter  is  such  as  to 
render  much  disturbance  inadvisable  and  a  donor  of  Group  4 
is  available,  the  test  of  the  recipient’s  blood  may  be  omitted. 
Direct  testing  of  donor  against  recipient  is  mentioned  as  being 
the  ideal  method,  but  it  occupies  more  time  than  Moss’s 
“two  serum  ”  method,  and  in  cases  of  great  urgency  delay 
may  have  fatal  consequences. 

44.  Arterio-sclerosis  of  the  Nervous  System. 

G.  E.  PRICE  (New  York  Bled.  Journ.  and  Bled.  Record,  October 
3rd,  1923,  p.  425)  discusses  the  etiology  and  symptoms  of  arterio¬ 
sclerosis  of  the  nervous  system  in  a  series  of  100  cases.  Hard 
physical  work  and  exposure,  mental  work  with  worry  and 
anxiety,  an  excess  of  the  total  food  intake,  are  put  forward 
as  important  causative  factors.  In  certain  families  a  distinct 
tendency  towards  early  arterial  degeneration  was  noted. 
High  blood  pressure  is  commonly  associated  with  arterio¬ 
sclerosis,  whether  as  cause  or  effect ;  in  this  series  the 
average  was  177  systolic  and  104  diastolic.  Several  patients 
gave  a  history  of  infections,  such  as  typhoid,  small-pox, 
pneumonia,  and  rheumatism.  The  author  draws  attention  to 
the  recent  work  by  Ophules  attributing  arterio-sclerosis  to 
chronic  septic  (rheumatic)  conditions.  He  holds  that  the 
incidence  of  syphilis  among  arterio-sclerotics  is  not  greater 
than  in  the  general  community.  In  4  cases  lead  might  have 
been  a  factor ;  no  association  with  alcohol  or  tobacco  could 
be  traced.  Common  to  all  cases  of  cerebral  arterio-sclerosis  is 
a  gradually  progressive  mental  deterioration,  with  amnesia 
for  recent  events.  There  is  ready  mental  fatigue,  impaired 
judgement,  emotional  instability,  a  lack  of  sympathy,  and 
often  carelessness  iu  habits.  Later  the  amnesia  is  more 
marked,  the  individual  becomes  more  self-centred.  Delusions, 
auditory  and  visual  hallucinations,  may  appear,  with  insomnia 
and  nocturnal  restlessness.  Sooner  or  later  the  various 
physical  symptoms  are  added — tottering  gait,  shaking  hands, 
incontinence,  ataxia,  paralysis,  etc.  Vertigo,  headache  ou 
waking,  paraesthesia  of  the  lower  extremities,  were  com¬ 
monly  noted.  The  characteristic  small,  sluggish,  senile  pupil 
was  present  in  25  cases,  and  the  arcus  senilis  in  16.  Over 
a  quarter  of  the  cases  had  apoplectic  attacks,  mainly  of  the 
hemiplegic  type.  Epileptiform  attacks  occurred  in  8  cases,  in 
essential  features  resembling  idiopathic  epilepsy.  Epistaxis 
was  common ;  spontaneous  bleeding  from  the  nose  in  a  person 
past  40  should  be  carefully  investigated.  Symptoms  of  spinal 
involvement  were  prominent  in  21  cases,  and  present  to  a 
slight  extent  in  a  larger  number.  Cardiac  murmurs,  mainly 
a  mitral  systolic,  were  noted  in  24  per  cent,  of  the  cases,  an 
accentuated  second  aortic  in  20  per  cent.,  cardiac  enlarge¬ 
ment  in  20  per  cent.,  and  muscle  weakness  in  47  per  cent. 

45.  Blood  Sugar  Reaction  following  Intravenous 

Injection  of  Glucose. 

L.  G.  Rigler  and  H.  L.  Ulrich  (Arch.  Intern.  Bled.  (U.S.A.), 
September  15th,  1923,  p.  343)  point  out  that  the  alimentary 
glucose  tolerance  test  is  objectionable,  chiefly  because  the 
time  taken  for  the  completion  of  the  process  of  intestinal 
absorption  is  inconstant  and  so  the  glucose  tolerance  test,  as 
ordinaiily  carried  out,  by  giving  the  glucose  by  the  mouth, 
is  inaccurate  and  misleading.  The  authors  describe  their 
modification  of  the  glucose  tolerance  test — namely,  the  intra¬ 
venous  injection  of  purified  and  sterilized  dextrose  solution. 
The  results  iu  38  cases  are  recorded,  and  the  differences 
between  the  normal  reaction  and  the  diabetic  reaction  are 
shown.  The  authors  consider  that  the  glucose  tolerance  test 
can  be  performed  far  more  accurately  iu  this  way,  and  they 
claim  that  the  procedure  is  simple  and  harmless.  The  blood 
sugar  curves  resemble  those  obtained  by  the  alimentary 
method,  but  the  action  is  more  rapid. 
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46.  Insulin  in  the  Treatment  of  Diabetes. 

H.  DE  Stella  and  A.  Verstraeten  (Le  Scalpel,  December 
1st,  1923,  p.  1369)  have  treated  live  cases  with  insulin,  and 
emphasize  the  importance  of  the  estimation  of  the  sugar 
content  of  the  urine  and  blood,  and  the  degree  of  acidosis, 
if  any.  For  the  estimation  of  the  blood  sugar  they  employ 
a  simplification  of  van  Shaffer  and  Hartmann’s  method. 
Their  first  case  was  that  of  a  woman  six  months  advanced  in 
her  second  preguancy.  Glycosuria  occurred  in  her  first  preg¬ 
nancy  and  persisted  for  a  long  time  after  delivery,  reappearing 
at  the  third  month  of  the  second  pregnancy,  when  it  rose  to 
3  per  cent,  in  spite  of  rigorous  antidiabetic  treatment.  The 
patient  received  six  injections  (10  units  each)  between  July 
5th  and  20th,  and  ono  of  20  units  on  July  23rd.  She  was 
confined  in  September,  and  on  October  15th  the  blood  sugar 
was  normal  and  the  urine  free  from  sugar  and  diacetic 
acid.  Another  woman,  aged  29,  had  suffered  for  three  years 
from  diabetes,  which  had  appeared  during  pregnancy  ;  she 
received  daily  injections  (10  units  each)  of  insulin,  which 
resulted  in  a  rapid  and  permanent  reduction  of  glycosuria 
and  a  less  marked  reduction  of  blood  sugar.  Two  men,  aged 
64  and  60,  obese  and  gouty,  had  severe  diabetes,  the  latter- 
patient  being  on  the  verge  of  coma.  Neither  had  been 
relieved  by  ordinary  treatment.  The  first  patient  received 
eight  injections,  which  brought  about  progressive  reduction 
of  glycosuria ;  in  the  second  case  one  injection  (20  units) 
relieved  the  dyspnoea  and  headache.  The  fifth  case  was 
that  of  a  man,  aged  35,  who  had  severe  diabetes  complicated 
by  pulmonary  tubei’culosis.  His  glycosuria  was  greatly 
reduced,  but  the  tuberculous  lesions  were  aggravated :  this 
confirms  Rathery’s  and  Blum’s  observations  that  insulin  is 
contraindicated  in  tuberculous  cases.  The  authors  conclude 
that  (1)  the  immediate  action  of  insulin  is  undeniable ; 
(2)  insulin  (in  these  cases)  did  not  increase  perceptibly  carbo¬ 
hydrate  tolerance ;  (3)  insulin  is  not  a  panacea — only  one  of 
the  authors’  cases  was  cured;  (4)  insulin  gives  marked  relief 
to  the  most  urgent  symptoms — lor  example,  thirst,  asthenia, 
emaciation,  and  coma.  The  authors  observed  no  alarming 
sequelae,  except  that  in  the  first  case,  fifteen  minutes  after 
a  20-unit  injection,  there  was  transient  general  malaise, 
sweating,  and  slight  vertigo. 

47.  Treatment  of  Typhoid  Fever  by  Vaccines. 

K.  D.  Fairley  (Med.  Journ.  of  Australia ,  September  22nd, 
1S23,  p.  291)  has  obtained  good  results  in  a  series  of  over 
fifty  cases  of  typhoid  fever  treated  by  intravenous  vaccines, 
but  emphasizes  the  need  of  routine  treatment  also.  The 
febrile  period  was  reduced  by  about  ten  days,  and,  with  care 
in  dosage,  excessive  febrile  and  focal  reactions  were  avoided. 
He  regards  a  reactionary  temperature  of  over  105°  F.  as 
inadvisable,  but  considers  a  moderate  reaction  desirable. 
Intravenous  injection  is  usually  followed  within  an  hour  by  a 
rigor  lasting  half  an  hour;  the  temperature  rises  rapidly  and 
remains  high  for  from  one  to  six  hours,  when  it  falls  gradually 
or  rapidly,  and  in  twelve  to  thirty-six  hours  is  subnormal.  If 
the  case  is  cured  the  temperature  remains  down,  otherwise 
it  rises  again  in  the  next  few  hours  and  another  injection 
becomes  necessary.  In  uncomplicated  adult  cases,  as  soon 
as  the  diagnosis  is  made,  polyvalent  D.  typhosus  vaccine  is 
administered  for  three  or  four  days;  the  initial  dose  should 
be  about  120  million,  and  may  be  gradually  increased  to 
200  million  if  necessary.  In  young  children  a  small  initial 
dose  of  about  10  million  should  be  given,  in  order  to  gauge 
the  individual  tolerance;  the  dose  may  later  be  increased. 
The  author  stresses  the  importance  of  considering  the  degree 
of  temperature  when  the  injection  is  given,  because,  if  it  be 
high,  there  will  be  a  greater  tendency  to  excessive  febrile 
reaction.  He  therefore  recommends  that  the  vaccine  be 
administered  in  the  morning,  or,  if  the  temperature  be  then 
high,  after  a  preliminary  reduction  by  sponging.  If  no  benefit 
results  in  four  days  persistence  in  this  mode  of  treatment  is 
useless.  It  was  found  that  a  relapse  of  temperature  due 
to  the  typhosus  infection  readily  yielded  to  further  vacciue 
treatment,  but  not  if  it  was  due  to  secondary  infection. 
There  is  stated  to  be  no  gain  by  using  a  paratyphoid  A  and  B 
pi  us  typhoid  vaccine  unless  paratyphoid  fever  be  present. 
The  author  inclines  to  the  opinion  of  Besredka,  that  the 
beneficial  results  of  vaccine  are  due  to  the  immunization  of 
the  intestinal  cells,  which  develop  the  power  of  dealing  with 
increased  amounts  of  the  virus,  rather  than  to  the  production 
of  antibodies  in  the  blood.  The  contraindications  to  vaccina 


treatment  are  stated  to  be  perforation,  severe  haemorrhage, 
and  severe  secondary  infection ;  mild  haemorrhage,  pneu- 
mouia,  mild  myocardial  degeneration,  meningeal  symptoms, 
and  severe  toxaemia  do  not  negative  it,  but  aro  indications 
for  the  use  of  smaller  doses.  He  believes  that  early  vaccine 
treatment  will  abort  the  disease,  and,  by  limiting  ulcera¬ 
tion  to  the  superficial  coats  of  the  bowel,  lessen  the  risk 
of  perforation. 

48.  Bismuth  in  the  Treatment  of  Syphilis. 

F.  Dietel  (Muench.  med.  1  Vocli.,  October  5tli,  1923,  p.  1250) 
records  his  experience  of  bismuth  preparations  in  the  treat¬ 
ment  of  over  100  cases  of  syphilis.  The  author  concludes 
that  bismuth  has  a  prompt  action  in  causing  the  symptoms 
and  signs  of  syphilis  to  disappear,  and  considers  it  superior  to 
mercury,  but  its  action  on  the  blood  reaction  was  less  definite. 
The  author’s  experience  of  this  treatment  has  been  favourable, 
but  he  does  not  think  it  can  replace  salvarsan :  the  detec¬ 
tion  of  living  spirochaetes  after  repeated  injections  shows 
this  definitely.  The  combination  of  bismuth  with  salvarsan 
has  been  of  good  service,  but  judgement  must  be  reserved  as 
to  the  permanence  of  the  results.  In  comparison  with  mer¬ 
curial  treatment,  the  author  emphasizes  the  absence  of  pain 
on  intramuscular  injection,  the  slight  kidney  changes,  the 
comparatively  harmless  stomatitis,  in  addition  to  the  more 
intense  action  on  the  disease  of  the  bismuth  preparations. 
Hence  bismuth  can  be  satisfactorily  combined  with  salvarsan 
in  the  treatment  of  out-patients,  and  it  is  of  good  service  in 
cases  in  which  salvarsan  treatment  cannot  be  employed  or 
continued. 

49.  Treatment  of  Cerebro-spinal  Meningitis. 

Izard  (Paris  med.,  August  25tli,  1923,  p.  142)  records  four 
cases  to  illustrate  the  importance  of  identifying  the  variety 
of  meningococcus  in  the  treatment  of  cerebro-spinal  fever, 
and  states  that  the  action  of  a  monovalent  serum  is  more 
efficacious  and  more  rapid  than  that  of  a  polyvalent  serum. 
Smaller  doses  and  less  prolonged  treatment  are  required, 
so  that  the  meninges  have  much  less  chance  of  developing 
intolerance.  It  seems  that  after  having  a  rapid  and  definite 
action  at  first  polyvalent  serum  ceases  to  act  or  acts  only 
feebly.  In  a  case  of  very  severe  meningococcal  septicaemia 
Izard  obtained  an  excellent  result  by  shock,  following  intra¬ 
venous  injection  of  antimeningococcal  serum.  Owing  to  the 
state  of  the  pulse  and  the  violence  of  the  shock  it  did  not 
appear  to  be  safe  to  repeat  the  intravenous  injection,  and 
an  intramuscular  injection  of  antimeningococcal  serum  was 
given.  In  spite  of  the  temporary  improvement  obtained  by 
this  means  the  general  condition  remained  very  grave,  and 
recourse  was  had  to  the  use  of  an  auto  vaccine  containing 
200  million  organisms  per  cubic  centimetre,  and  a  fixation 
abscess.  The  latter  had  no  immediate  effect,  but  the  vaccine 
produced  two  distinct  falls  of  temperature,  and  recovery 
took  place. 

50.  The  Etiology  of  the  Common  Cold. 

During  the  winter  months  of  1919-20  E.  O.  Jordan,  J.  F. 
Norton,  and  W.  B.  Sharp  (Journ.  Infect.  Dis.,  November, 
1923,  p.  416)  conducted  an  extensive  statistical  inquiry  with 
a  view  to  discovering  the  important  factors  involved  in  the 
etiology  and  pathology  of  the  common  cold.  A  questionary 
was  sent  out  to  over  i,200  students  at  Chicago  University,  to 
200  at  Pasadena  in  California,  and  to  200  at  Galveston  in 
Texas.  Analysis  of  the  answers  to  the  numerous  questions 
asked  brought  out  several  points  of  importance  :  (1)  There 
■was  no  definite  correlation  between  the  type,  duration, 
severity,  and  frequency  of  colds,  except  that  infrequent 
colds  tended  to  run  a  milder  and  often  shorter  course. 
(2)  There  -was  no  clear  evidence  that  climatic  conditions 
played  any  part  in  the  etiology  of  colds.  (3)  Sixty-four  per 
cent,  of  the  persons  believed  that  their  colds  were  due  to 
some  strain  on  the  heat-regulating  mechanism  of  the  body, 
such  as  chill,  exposure  to  cold,  draughts,  or  wet  shoes  or 
clothing.  (4)  Only  22  per  cent,  believed  that  contagion  was 
a  factor  in  their  induction.  (5)  It  was  found  that  the  number 
and  severity  of  colds  in  persons  who  practised  “  resistance 
building,”  by  sleeping  with  open  windows,  wearing  light 
clothing,  and  taking  regular  exercise,  were  just  as  great  as 
in  those  who  did  not  so  live.  From  a  comparative  study  of 
patients  who  had  colds  and  of  those  who  had  not  it  was 
concluded  that  there  is  no  species  or  group  of  bacteria  which 
can  be  regarded  as  the  specific  causative  organism.  Indeed, 
the  authors  are  very  doubtful  whether  the  catarrh  was  the 
result  of  any  specific  infectious  process. 
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51.  Suppurative  Trichophytosis  Treated  by  Cram's 

Solution. 

Jeanselme  and  Burnier  report  two  cases  (Bull.  Soc. 
Francaise  de  Derm,  et  de  Sypli.,  July,  1923,  p.  356).  The  first 
case  was  that  of  a  hawker,  aged  52,  who  had  a  firm  purplish 
fissured  swelling  on  the  right  wrist  exuding  yellowish  pus. 
The  patient  had  a  horse  which  shed  its  coat  very  freely,  the 
hairs  of  which  contained  Trichophyton  gypseum.  Treatment 
by  fomentations,  ointments,  and  applications  of  tincture  of 
iodine  failed.  The  authors  gave  two  intravenous  injections 
(5  c.cm.  each)  of  Gram’s  solution  diluted  with  20  c.cm.  of 
artificial  serum,  with  an  interval  of  eight  days.  After  the 
second  injection  the  swelling  disappeared  completely ;  the 
first  injection  was  well  borne,  but  there  was  some  malaise 
during  the  night  following  the  second  injection.  The  second 
case  was  thit  of  a  woman,  aged  25,  who  groomed  horses  and 
was  in  the  habit  of  sitting  on  the  stable  floor  and  on  the 
straw  previously  used  for  bedding  down  the  horses.  She  had 
a  red  infiltrated  swelling  on  the  left  buttock  which  exuded 
on  pressure  thick  yellowish  pus,  from  which  a  pure  culture 
of  Trichophyton  gypseum  was  obtained.  Ten  days  later  a 
rounded  herpetiform  squamous  plaque  appeared  on  the  right 
buttock.  Three  injections  of  Gram’s  solution  at  intervals  of 
six  days  cured  both  lesions. 


Surgery. 


52.  Treatment  of  Vesical  Calculi. 

A.  E.  Goldstein  and  J.  F.  Lutz  (Joum.  Amer.  Med.  Assoc. 
December  8th,  1923,  p.  1931)  describe  a  new  procedure  for 
performing  litholapaxy  or  stone  crushing.  The  bladder  is 
distended  with  air,  and  the  position  of  the  calculus  deter¬ 
mined  by  means  of  the  fluoroscope.  The  lithotrite  is  then 
inserted,  and,  guided  by  the  fluoroscope  shadows,  the 
calculus  is  grasped  and  crushed.  Spinal  anaesthesia  with 
apcth3sine,  combined  with  subcutaneous  injection  of  mor¬ 
ph  lie  and  scopolamine,  is  recommended.  The  authors  claim 
that  the  time  of  operation  is  much  reduced,  that  there  is  no 
possibility  of  accidents,  that  no  haemorrhage  or  trauma 
results,  and  the  operation  is  performed  under  visual  observa¬ 
tion.  The  use  of  this  method  is,  in  their  opinion,  contra¬ 
indicated  by  a  calculus  in  a  diverticulum,  the  presence  of  an 
enlarged  prostate,  or  an  undilated  urethral  stricture  the 
coexistence  of  a  new  growth,  or  the  calculus  being  too  ’large 
for  the  lithotrite.  0  8 


53.  Subperiosteal  Resection  in  Osteomyelitis. 

H.  L.  Beye  (Surg.,  Gyn.,  and  Obstet.,  December,  1923,  p  7321 
considers  the  subperiosteal  resection  of  the  shaft  of  a  lorn* 
bone  for  osteomyelitis  fundamentally  unsound.  This  treat” 
ment  is  based  on  the  principle  that  after  resection  has 
removed  the  grossly  infected  bone  osteogenesis  from  the 
periosteum  will  result  in  the  development  of  a  substantial 
new  shaft.  The  author  detects  three  fundamental  errors 
in  this  conception.  First,  the  operation  may  destroy  bone 
which,  if  properly  drained,  would  remain  alive  and  plav  an 
important  part  in  the  restitution  of  the  diseased  shaft.  In 
some  cases  the  medullary  cavity  may  eontain  pus  from  end 
to  end,  and  yet  if  properly  drained  complete  healing  mav 
occur  without  formation  of  sequestra.  Moreover,  necrotic 
bone  may  act  as  a  support  and  prevent  bending.  Secondly 
regeneration  of  bone  from  the  periosteum  remaining  after 
subperiosteal  resection  may  be  limited  and  stop  far  short 
of  what  is  hoped.  In  stripping  the  periosteum  the  more 
actively  osteogenic  bone  may  bo  left  on  the  shaft  removed 
v  ith  it,  whilst  the  blood  supply  of  the  periosteum  received 
through  the  Haversian  system  is  interrupted.  Thirdly 
deformities  are  likely  to  follow  such  an  operation  with 
resulting  disability.  In  cases  involving  the  femur  or  humerus 
it  is  impossible  to  maintain  the  normal  length,  and  bending 
deformity  is  difficult  to  prevent.  The  radical  removal  of 
diseased  bone  by  this  procedure  does  not  necessarily  mean 
that  infection  has  been  eliminated.  Reports  and  radiograms 
of  a  number  of  cases  illustrating  these  points  are  shown  in 
the  article. 


55.  Double  Ureter. 

IvOMi  ii  [Archivio  Italiano  di  Chirurgia,  September.  1923 
p.  33)  publishes  a  full  account  of  five  cases  of  pyelonephriti 
and  double  ureter  ;  the  double  ureter  was  found  at  the  tinn 
of  operation  This  condition  is  a  congenital  abnormality 
and,  it  complete,  may  sometimes  be  diagnosed  by  the  detec 
tion  of  a  double  ureteral  opening  in  the  bladder;  but? 
incomplete,  cystoscopy  does  not  help.  Catheterization  o 
the  meter,  and  pyelography,  may  enable  one  to  detect  tin 
abnormality,  and  separation  of  the  urine  in  the  bladder  ni« 
tolp  Whetto  tills  condition  ol  the  nreter  causes  pyeto 


nephritis  is  not  certain,  but  diseased  conditions  of  the  kidnej  a 
are  more  common  in  such  cases  than  where  the  ureter  is 
normal.  Sometimes  a  portion  only  of  one  kidney  is  affected, 
and  in  these  cases  it  may  suffice  to  remove  the  abnormal 
part  of  the  kidney.  As  a  rule  the  condition  does  not  give  rise 
to  symptoms  (unless  the  kidney  is  affected),  but,  where  the 
second  ureter  is  situated  very  low  down  it  may  cause  trouble¬ 
some  incontinence.  The  frequency  of  double  ureter  varies 
from  1  to  10  per  cent.,  according  to  different  statistics. 
Photographs  of  the  five  kidneys  are  given,  and  a  bibliography 
of  recent  literature  on  the  subject. 


55-  Bone  Changes  in  Varicose  Ulcer. 

Zaffagnini  (La  Chirurgia  degli  Organi  di  Movimento,  October, 
1923,  p.  557)  draws  attention  to  the  changes  which  may  occur 
iu  the  bones  as  the  result  of  varicose  ulcer,  and  gives  records 
of  eight  cases,  with  radiograms.  The  changes  in  the  bone 
(not  necessarily  confined  to  the  tibia,  but  sometimes  affecting 
the  fibula  as  well)  are  of  the  nature  of  an  osteo-periostitis, 
and  are  partly  due  to  the  disturbance  of  the  circulation  and 
lymphatics,  and  partly  to  infection  from  the  open  ulcer. 
They  are  usually  slow  in  onset,  and  may  give  rise  to  no  signs 
or  symptoms  unless  the  slight  bone  changes  are  observed  by 
radiography.  As  might  be  expected,  the  older  the  ulcer 
the  greater  is  the  bone  change.  Radiography  often  shows 
calcification  of  the  neighbouring  arteries. 

56.  Getting  Patients  up  after  Operation. 

R.  GREGOIRE  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  December  4th, 
1923,  p.  1376)  records  the  results  of  51  cases  of  gastric  opera- 
tions  where  the  patient  was  allowed  up  out  of  bed  at  au  early 
date  following  the  operation.  The  operations  included  gastro¬ 
enterostomies,  alone  and  combined  with  cholecystectomy, 
simple  excision  of  ulcers,  and  hour-glass  stoma,ch.  Malignant 
disease  is  not  included  iu  the  series  because  these  patients 
heal  more  slowly,  and  there  is  a  tendency  to  ascites.  Out  of 
a  total  of  40  gastro-enterostomies,  26  were  got  out  of  bed  on 
the  following  day,  the  remainder  on  the  secoud  to  the  fourth 
day.  Amongst  the  whole  series  of  51  cases  there  has  been 
no  immediats  or  late  complication.  The  argument  for  this 
procedure  is  the  desire  to  avoid  the  post-operative  complica¬ 
tions  of  passive  congestion  and  to  give  the  patients  the 
advantage  of  the  stimulus  of  active  movement.  There  has 
been  no  case  of  post-operative  embolus,  the  wounds  have 
held  satisfactorily,  and  there  has  been  no  ventral  hernia. 
The  abdominal  wall  was  sutured  with  non-absorbable  sutures. 
Twenty  years  ago  it  was  the  custom  to  keep  patients  in  bed 
for  three  weeks  after  operation ;  this  has  been  gradually 
reduced  to  twelve  or  fifteen  days  for  abdominal  and  many 
other  operations.  Gregoire  suggests  that  this  may  be  further 
reduced  for  operations  above  the  umbilicus  without  danger 
and  with  advantage  to  the  patient. 


57.  Gall  Stones  from  the  Surgical  Standpoint 

Muscatello  (Rif.  Med.,  November  5th,  1923,  p.  1072)  assumes 
that  cholelithiasis  is  mainly  a  local  affection,  starting  in  the 
gall  bladder.  Three-quarters  of  the  calculi  are  due  to  infec¬ 
tion,  and  about  one-quarter  are  of  metabolic  origin  ;  the  rare 
cases  of  intrahepatic  calculi  are  the  result  of  obstructive 
stasis.  The  influence  of  biliary  stasis  on  calculus  formation 
is  shown  by  recent  research  into  the  anatomy  and  physiology 
of  the  gall  bladder,  which  is  more  than  a  simple  reservoir. 
Its  functions  are  to  absorb  water  and  inorganic  .salts,  and  in 
a  lesser  degree  lipoids,  albuminoids,  and  pigments;  to  regu¬ 
late  the  flow  of  bile  by  means  of  rhythmical  contractions  of 
the  parietes,  and  probably  to  add  a  secretion  of  its  own. 
Stasis  may  be  caused  by  abnormal  anatomical  conditions  cf 
the  gall  bladder,  but  the  main  cause  of  trouble  from  the 
surgical  standpoint  is  infection,  which  reaches  the  gall 
bladder  either  up,  or,  more  commonly,  down  the  bile  ducts 
or  via  the  lymphatics ;  probably  the  spleen  also  is  related 
in  some  causal  way  to  infection.  Cholecystitis  without 
calculi  is  common,  and  the  so-called  “strawberry”  gall 
bladder  forms  a  ready  soil  for  the  formation  of  calculi.  The 
various  acute,  subacute,  and  chronic  secondary  affections  of 
the  pancreas  are  briefly  described.  Iu  diagnosis  careful 
history  taking  is  important ;  the  colic  associated  with  a  pure 
cholesterin  (non-infected)  calculus  is  apt  to  be.  peculiarly 
sudden  and  painful  ;  most  of  the  other  infected  calculi  are 
preceded  by  various  dyspeptic  symptoms  and  the  colic  is 
less  sudden  and  less  painful.  It  is  not  wise  to  trust  in  the 
“  innocence  ”  of  gall  stones.  Medical  treatment  is  mainly  of 
use  in  initial  non-calculous  forms  of  cholecystitis ;  when 
stones  are  present  they  cannot  be  dissolved,  and  even  if 
some  pass  naturally  there  are  always  more  left  behind. 
The  author  gives  indications  and  contraindications  for 
operative  treatment:  post-operation  hernia  can  be  avoided  by 
a  transrectal  paramedian  incision,  and  reduction  or  abolition 
of  drainage. 
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Dermatology. 


Metabolism  in  Dermatology. 

O.  L.  Levin  (New  York  Med.  Journ.  and  Med.  Record,  December 
5th,  1923,  p.  678)  discusses  the  relation  of  certain  skin 
diseases  to  metabolic  disturbance.  His  conclusions  are 
as  follows.  Tho  products  of  faulty  metabolism  attack 
tho  skin  through  the  vascular,  nervous,  and  glandular 
systems,  reacting  upon  its  nutrition,  innervation,  secretion, 
growth,  and  repair.  The  endocrine  relationship  in  acne 
vulgaris  is  indicated  by  its  frequent  association  with 
puberty,  menstruation,  hyperthyroidism,  and  disturbances 
of  basal  metabolism.  Acne  is  aggravated  by  constipation, 
acidosis,  and  a  diet  rich  in  carbohydrates.  The  same  applies 
to  seborrlioea,  and  rosacea  is  also  associated  with  utero- 
ovarian  activity  and  disease,  as  well  as  with  hyperacidity 
and  constipation.  Debility,  acidosis,  and  the  dry  skin  of 
diabetics  predispose  to  eczema  ;  gout,  rheumatism,  and  renal 
disease  are  causative  factors  in  psoriasis.  Toxaemias,  rheu¬ 
matism,  visceral  disorders,  and  anaphylaxis  figure  in  the 
etiology  of  the  erythemas ;  urticaria  is  frequently  anaphy¬ 
lactic  and  tho  result  of  toxaemias  in  general  diseases  or 
impairment  of  function  of  the  thyroid  or  adrenals.  Prurigo 
may  be  relieved  by  the  administration  of  thyroid.  Purpura 
is  associated  with  the  metabolic  disorders  of  rheumatism, 
cancer,  tuberculosis,  nephritis,  and  diseases  of  the  blood- 
forming  organs.  Dermatitis  herpetiformis  is  at  times  an 
auaphylactic  phenomenon,  and  may  be  associated  with 
glycosuria,  menstrual  disorders,  pregnancy,  and  the  puer- 
perium.  Pruritus  occurs  in  nearly  every  metabolic  disease, 
and  an  obstinate  type  accompanies  endocrinastheuia.  An 
increased  cholesterin  content  of  the  blood  occurs  in  xanthoma, 
and. the  skin  may  be  involved  in  leukaemia  and  Hodgkin’s 
disease  by  infiltrations,  nodules,  erythema,  urticaria,  prurigo, 
and  purpura.  Patients  with  disordered  metabolism  are  often 
affected  by  sycosis,  furuncle,  and  carbuncle.  The  enumera¬ 
tion  of  the  various  skin  lesions  associated  with  impaired 
endocrine  functions  indicates  the  lines  upon  which  further 
research  is  needed,  bearing  in  mind  the  fact  that  dermatology 
must  be  studied  in  connexion  with  general  medicine  for 
treatment  to  produce  any  practical  results. 

59.  The  Etiology  of  Warts. 

E.  V.  ULLMANN  (Acta  Oto-Laryngologica,  vol.  v,  Fasc.  3,  1923, 
p.  317)  inoculated  his  arm  and  also  the  vagina  of  a  dog  with 
an  extract  of  a  papilloma  taken  from  the  larynx  of  a  6-year-old 
boy.  In  both  cases  papillomatous  growths  developed  at  the 
site  of  inoculation  several  weeks  later.  The  child  from  whose 
larynx  the  papilloma  was  removed  was  slightly  wounded  in 
the  upper  lip  during  the  process,  and  about  three  and  a  half 
months  later  several  small  flat  warts  appeared  on  the  upper 
lip,  spreading  thence  to  the  rest  of  the  face.  It  was  note¬ 
worthy  that  though  the  inoculating  medium  was  a  papilloma, 

,  the  appearance  of  the  secondary  growths  varied  with  the  site 
of  inoculation.  The  author  removed  some  of  the  growth  on 
his  arm  and  inoculated  a  medical  friend,  on  whose  arm 
a  rapidly  growing  papilloma  developed.  The  incubation 
period  was  barely  five  weeks — considerably  shorter  than 
that  of  the  author’s  own  case.  The  facts  that  the  period 
of  incubation  was  shortened  and  the  rate  of  growth  increased 
by  human  passage  suggest  that  these  growths  are  due  to 
an  infectious  inflammatory  disease.  The  author  has  also 
succeeded  in  cultivating  growths  on  his  skin  after  it  had  been 
inoculated  with  an  extract  of  papilloma  which  had  passed 
\  through  a  filter,  and  he  submits  that  the  laryngeal  papilloma, 

J  which  is  closely  allied  to  skin  warts,  should  be  regarded  as 
the  product  of  an  ultra-microscopic,  filter-passing  virus. 

60.  Blood  Uric  Acid  in  Skin  Diseases. 

I  J.  F.  Shamberg  and  H.  Brown  (Arch,  of  Derm,  and  Si/ph., 
December,  1923,  p.  801)  present  an  analysis  of  a  series  of 
280  cases  of  skin  disease.  Marked  variations  in  the  uric  acid 
content  of  the  blood  were  found,  excess  occurring  in  eczema 
and  pruritus,  and  sometimes  in  other  conditions.  In  order  to 
establish  normal  figures  for  the  amount  of  uric  acid  in  the 
I  blood,  seventeen  apparently  normal  subjects  were  examined 
by  the  Folin-Wu  method  and  gave  readings  between  3.5  and 
3.7  mg.  per  100  c.cm.  of  blood.  This  was  exceeded  in  44  per 
cent,  of  the  eczema  cases  in  the  series.  Considerable  influence 
appeared  to  bo  exerted  by  the  age  factor,  the  highest  readings 
being  obtained  between  the  ages  of  40  and  80.  It  was  greater 
in  males  than  females,  and  this,  the  authors  suggest,  is 
probably  correlated  with  weight  and  diet.  They  believe  that 
a  direct  relationship  exists  between  the  occurrence  of  eczema 
;  and  pruritus  and  tho  presence  of  a  high  blood  uric  acid, 
whilst  admitting  the  possibility  of  accidental  association. 

!  The  view  is  borne  out  by  the  striking  results  obtained  in 
previously  chronic  cases  when  restricted  to  a  pnrin-free  diet, 
and  it  is  noted  that  it  is  in  accord  with  that  held  bv  physicians 


some  years  ago.  Over  50  per  cent,  of  tho  eczemas  examined 
showed  a  high  uric  acid  blood  content  without  an  accompany¬ 
ing  rise  in  urea  nitrogen  or  creatinine,  a  feature  which  is 
claimed  as  striking  and  possibly  typical  of  eczema,  in  contrast 
to  other  skin  lesions.  Further,  it  appeared  to  the  authors 
that  there  Avas  some  parallelism  between  blood  uric  acid  and 
flie  uric  acid  values  in  the  epidermic  scales  of  eczema  cases, 
their  observations  tending  to  support  the  assumption  of  Fox 
forty  years  ago — namely,  that  salts  of  uric  acid  may  find 
their  way  through  the  capillaries  of  the  skin. 


6»-  Poisoning  by  Dyed  Furs. 

Jacobsen  (Ugeskrift  for  T.aeger ,  October  4th,  1923,  p.  699) 
gives  an  account  of  investigations  in  Copenhagen  concerning 
the  origin  of  fur  dermatitis.  Some  30  to  40  cases  were  treated 
between  the  spring  of  1922  and  the  spring  of  1923,  and  tho 
cause  of  the  disease  was  undoubtedly  ursol  or  phenylene- 
diamine.  Ursol  itself  is  colourless,  but  when  oxidized  it 
gives  rise  to  Bandrowski’s  base — an  insoluble  colouring 
matter  which  becomes  intimately  linked  to  the  fur.  This  is 
in  the  solution  of  ursol  to  which  hydrogen  peroxide  is  added. 
Bandrowski’s  base  is  an  atoxic  substance  which  can  be  eaten 
in  large  quantities  by  experimental  animals  without  ill 
effects,  but  ursol  is  highly  toxic.  Under  properly  conducted 
conditions  the  recently  dyed  fur  is  washed  with  sand  and 
sawdust  for  seven  or  eight  hours  in  revolving  drums,  through 
which  a  stream  of  water  passes.  This  washes  away  all  the 
unoxidized  ursol  and  all  the  Bandrowski’s  base  which  has 
not  been  linked  to  the  fur.  When  this  process  is  scamped  a 
little  ursol  is  left;  should  the  wearer  of  a  fur  be  susceptible 
to  ursol,  dermatitis  will  result.  The  remedy  is  to  send  the 
fur  back  to  the  factory  where  it  was  dyed,  for  thorough 
rinsing  in  running  water. 


Obstetrics  and  Gynaecology. 


62.  Treatment  of  Chronic  Leucorrhoea. 

A.  H.  Curtis  (Surg.,  Gynecol.,  and  Obstet.,  November,  1923, 
p.  657)  remarks  that  chronic  leucorrhoea,  in  the  absence  of 
gross  disease  of  the  pelvic  organs,  is  most  commonly  due  to 
infection  of  the  cervix  uteri ;  frequently  to  persistent  dis¬ 
charge  from  a  sacculated  Skene’s  duct,  or  infection  of  a 
smaller  urethral  gland ;  and  very  rarely  to  infection  of  the 
corpus  uteri.  If  the  cervix  and  the  neighbourhood  of  the 
urethra  are  healthy,  leucorrhoea  may  be  attributed  to 
congestion  of  the  pelvic  organs,  or  to  deep-seated  pelvic 
infection,  but  accurate  determination  of  the  morbid  process 
is  often  impossible.  The  pathological  condition  of  the  cervix 
is  due  to  the  preseuce  of  redundant  hypersecreting  glands, 
very  often  associated  with  granulations  and  strictures  ; 
bacteria  in  this  region  are  not  easily  detected  by  culture, 
but  from  the  standpoint  of  stubbornness  of  infection  Gram¬ 
positive  diplococci  are  the  most  important.  By  treatment  on 
the  following  lines  the  author  has  secured  cure  in  86  of  104 
cases  of  chronic  leucorrhoea.  Under  nitrous  oxide  anaes¬ 
thesia  the  vicinity  of  the  urethral  opening  is  examined,  and 
diseased  foci  in  Skene’s  ducts  or  urethral  glands  are  threaded 
on  the  blunt  end  of  a  needle,  the  lining  being  fulgurated  or 
otherwise  cauterized.  Later  treatment  of  a  diseased  cervix 
consists  in  the  surgical  removal  of  the  diseased  endocervix 
by  the  Sturmdorf  method,  radium  treatment,  or  a  combination 
of  local  excisions  with  radium  therapy.  Radium  is  preferred 
when  the  infection  extends  high  within  the  cervical  canal, 
when  there  are  strictures  near  the  internal  os,  or  when  the 
discharge  is  profuse  and  creamy.  The  application  includes 
two  25  mg.  tubes  in  tandem— for  seven  hours  iu  young  women 
who  menstruate  regularly,  for  a  shorter  period  in  those  aged 
over  35.  The  immediate  consequence  is  a  temporary  increase 
of  discharge,  and  a  second  dose  may  be  necessary;  in  the 
vast  majority  of  cases  cure  is  established  within  twelve 
months.  Curtis  believes  that  chronic  cervical  disease  is  the 
cause  of  much  general  ill  health  and  of  many  cases  of  arthritis. 
He  states  that  innocent  cervical  discharges  may  persist  after 
the  disappearance  of  infection,  and  do  not  call  for  treatment 
if  there  is  no  mechanical  disability. 

63  Syphilis  and  Stillbirth. 

According  to  C.  Tenconi  (Ann.  di  Ostet.  e  Ginecol.,  October 
31st,  1923,  p.  521),  about  70  per  cent,  of  tho  foetuses  of  syphil¬ 
itic 'mothers  do  not  survive  until  term.  In  the  experience 
of  the  Milan  Maternity  Clinic  intrauterine  death,  leading 
eventually  to  the  issue  of  a  macerated  syphilitic  foetus,  takes 
place  twice  as  frequently  in  the  seventh  as  in  the  eighth  and 
ninth  months  together,  and  about  80  per  cent,  of  all  macerated 
foetuses  are  syphilitic.  Comparing  the  pre-war  and  post  war 
figures  of  the  clinic  the  author  reports  that  2.4  per  cent,  of 
macerated  foetuses  were  born  from  1912  to  1915,  and  3.6  per 
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cent,  from  1919  to  1922;  the  syphilitic  infection  in  all  these 
cases  "was  proved  serologically  or  bacteriologically.  laking 
into  account  abortions  during  the  early  months  of  pregnancy, 
and  live  births  of  syphilitic  children,  and  believing  that 
syphilis  is  more  common  in  the  wealthier  than  in  the  hospital 
classes,  Tenconi  calculates  that  at  the  present  time  well  over 
7  per  cent,  of  mothers  are  infected.  How  great  are  the  risks 
of  the  spread  of  this  infection  is  shown  by  an  analysis  of 
240  cases  of  macerated  foetuses,  all  proved  syphilitic,  born 
during  the  war;  no  fewer  than  180,  or  75  per  cent.,  of  the 
mothers  showed  at  the  time  of  labour.no  clinically  appreciable 
sign  of  syphilis.  For  the  most  part  there,  was  nothing  in 
the  antecedent  maternal  histories  which  suggested  syphilitic 
infection,  and  the  disease  was  unsuspected  by  the  patient. 

64.  Surgical  Treatment  of  Uterine  Retroposition. 

G.  Cotte  (T.yon  Med.,  November  25th,  1923,  p.  997)  remarks 
that  at  the  present  time  vaginal  fixation  and  intra-abdominal 
plications  are  recognized  as  useless  in  correction  of  backward 
position  of  the  uterus,  except  as  part  of  the  treatment  of  a 
coexistent  prolapse,  because  they  are  so  often  ineffective 
ultimately.  Ventral  fixation,  although  somewhat  out  of 
fashion,  is  useful  provided  the  operative  technique  is  correct. 
In  France  preference  is  accorded  to  ligamentary  fixation  of 
the  uterus,  the  round  ligaments  being  reached  extra- 
peritoneally  by  the  Alqure-Alexander  method,  or  intraperi- 
toneally  by  the  Doleris  operation.  The  former  procedure  is 
a  less  grave  intervention,  but  has  the  disadvantage  of  not 
permitting  observation  of  the  state  of  the  pelvic  organs,  and 
surgical  treatment  of  any  morbid  adnexal  conditions.  The 
use  of  pessaries  in  treatment  of  retroposition  is  limited  to  a 
temporary  use  in  early  cases  of  backward  displacement, 
especially  of  the  large  soft  uterus  left  after  labour  or  abortion. 
Two  types  of  patients  are  mentioned  in  whom  surgical  treat¬ 
ment  of  retroposition  by  ligamentary  or  ventral  fixation  is 
likely  to  be  a  failure:  those  with  adherent  retroflexion  and 
chronic  adiiexal  inflammation,  and  those  in  whom  the  uterus 
is  of  infantile  dimensions,  the  vagina  short,  the  vulva  small, 
and  tlie  ovaries  show  fibrocystic  degeneration.  The  former 
group  calls  for  hysterectomy,  or  a  conservative  adnexal 
operation  combined  with  correction  of  the  uterine  displace¬ 
ment.  Cotte’s  belief  that  backward  displacement  of  the 
uterus  gives  rise  to  chronic  morbid  symptoms  of  pelvic  origin 
leads  him  to  perform  corrective  operations  on  the  uterus, 
when  necessary,  in  young  persons  who  are  receiving  opera¬ 
tive  treatment  for  such  conditions  as  appendicitis  or  hernia. 

65.  Pregnancy  with  Hydronephrosis  of  an  only  Kidney. 

C.  COLOMBINO  (Ann.  di  Ostet.  e  Ginecol.,  October  31st,  1923, 
p.  543)  describes  the  case  of  a  primipara,  aged  21,  who  after 
five  months’  amenorrhoea  complained  of  abdominal  pain  and 
distension.  The  gravid  uterus  was  found  displaced  to  the 
right  by  a  fluctuating  tumour  occupying  the  left  hypo- 
chondrium  and  flank.  Cystoscopy  showed  no  ureteral  orifice 
on  the  right ;  the  vesical  urine  was  of  the  same  composition 
aslthe  fluid  obtained  by  catheterizing  tlie  left  ureter,  or 
by  puncturing  the  upper  abdominal  tumour.  After  intra¬ 
muscular  or  intravenous  injection  of  indigo-carmine  the  urine 
was  not  coloured  until  five  hours  had  elapsed.  In  view  of 
the  impairment  of  the  function  of  the  single  hydronephrotic 
left  kidney  pregnancy  was  terminated  ;  six  days  later  the 
rdfcal  tumour  was  greatly  diminished  in  size,  and  indigo- 
carmine  injected  intravenously  began  to  be  eliminated  one 
hour  later.  Three  months  later  the  hydronephrosis  had  not 
increased  in  size,  and  except  for  some  polyuria  the  patient’s 
health  appeared  completely7  restored. 


Pathology. 


66.  Antihaemolysins  and  Haemolysins  in  the  Urine. 

L.  CONDORELlil  [Arch,  di  Patol.  e  Clin.  Med.,  August  15th, 
1923,  p.  393),  whose  previous  articles  on  this  subject  have 
been  abstracted  (see  Epitome,  October  9th,  1920,  para.  356 ; 
September  17th,  1921,  para.  251),  set  out  (1)  to  determine  if 
an  antihaemolytic  substance  really  does  exist  in  the  urine  ; 
(2)  to  study  its  chemical  nature,  biological  action,  physio¬ 
logical  significance,  and  pathological  varieties  ;  (3)  to  investi¬ 
gate  the  presence  of  haemolytic  substances  in  the  urine,  and 
to  study  their  nature,  source,  and  mechanism.  His  conclu¬ 
sions  were  as  follows  :  (1)  A  normal  individual  eliminates 
daily  in  the  urine  about  0.40  gram  of  cholesterin  ethers  and 
about  0.70  gram  of  fatty  acids.  (2)  The  cholesterin  ethers, 
which  are  almost  exclusively7  represented  by  the  oleate  of 
cholesterin,  are  antihaemolytic  and  anticytotoxic.  (3)  The 
oleate  of  cholesterin  secreted  by  the  kidneys  protects  the 
epithelium  of  the  urinary7  Iraet,  which  is  always  tn  Contact 
with  the  toxic  substances  contained  in  the  urine.  (4)  The 
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fatty  acids  contained  in  the  Urine  may  be  divided  into  two 
groups  :  (a)  the  first,  which  constitutes  a-haemolysin,  has 
an  intense  and  rapid  haemolytic  and  cytotoxic  action,  and 
transforms  haemoglobin  into  methaemoglobin  ;  (6)  the  second 
group,  which  constitutes  0  haemolysin,  haemolyses  red 
corpuscles  less  rapidly  than  a  haemolysin  and  after  they 
have  been  agglutinated.  (5)  The  fatty  acids  in  the  urine 
represent  toxic  waste  products  eliminated  by  the  organism. 
Normally  the  haemolytic  action  of  these  fatty  acids  is  com¬ 
pletely7  counteracted  by  the  antihaemolytic  action  of  the 
oleate  of  cholesterin,  normal  human  urine  being  always 
antihaemolytic. 

67.  Increasing  the  Virulence  of  Attenuated  Tubercle 

Bacilli. 

Some  interesting  experiments  are  recorded  by  A.  BORREE, 
L.  Boez,  and  A.  De  Coueon  ( C .  11.  Soc.  de  Dioloyie,  December 
1st,  1923,  p.  1109)  in  which  the  virulence  of  tubercle  bacilli 
was  increased  from  an  almost  negligible  quantity  to  the 
normal  height.  The  strains  studied  were  four  in  number. 
They  had  been  kept  alive  for  many  years  by7  monthly  sub¬ 
culture  on  glycerin  potato,  and  at  the  commencement  of  the 
experiment  were  almost  avirulent,  except  in  large  doses.  It 
■was  found  that  by  passing  them  through  a  series  of  guinea- 
pigs,  inoculated  subcutaneously7,  the  length  of  the  consequent 
disease  progressively  diminished,  till,  after  two  to  four 
passages,  they  were  able  to  kill  the  animals  in  the  same  time 
as  that  taken  by  freshly  isolated  organisms.  Though  this 
method  was  successful,  it  was  not  so  effective  as  the  intra- 
cardial  injection  of  comparatively  large  amounts  of  bacillary 
substance.  For  instance,  one  case  is  quoted  in  which  a 
bacillary  strain,  which  on  subcutaneous  injection  took  311 
days  to  kill  a  guinea-pig,  was  injected  intracardially  in  a  dose 
of  10  mg. ;  the  animal  died  in  72  days  with  numerous  tubercles 
in  the  viscera.  A  culture  was  obtained  from  the  spleen  and 
injected  in  a  very  small  amount  into  another  guinea  pig, 
which  died  of  generalized  tuberculosis  in  30  day7s.  A  piece  of 
the  spleen  of  this  auimal  inoculated  subcutaneously  into  a 
fresh  guinea-pig  brought  about  its  death  from  generalized 
tuberculosis  in  84  days.  Thus,  after  two  intracardial 
passages  the  virulence  was  so  exalted  that,  instead  of  not 
producing  death  till  311  days  after  subcutaneous  inoculation, 
it  proved  fatal  in  84  days.  By  this  method  three  of  the  four 
avirulent  strains  were  restored  to  their  normal  virulence. 
The  other  strain  proved  refractory,  and  attempts  to  increase  its 
virulence  were  unsuccessful.  These  results,  though  restricted 
in  number,  are  of  considerable  interest,  for  they  bring  the 
tubercle  bacillus  into  line  with  so  many  other  organisms  in 
the  case  of  which  it  is  found  that  residence  in  the  animal 
body  is  often  able  to  convert  them  from  simple  saprophytes 
into  highly  virulent  and  pathogenic  parasites.  • 

68.  The  Action  of  X  Rays  in  Mouse  Cancer. 

J.  B.  Murphy,  J.  Maisin,  and  E.  Sturm  (Journ.  F.xper.  Med., 
November,  1923,  p.  645)  bring  forward  experimental  evidence 
to  support  the  thesis  that  in  spontaneous  mouse  cancer  the 
curative  effect,  of  x-ray  therapy  is  due  to  the  reaction  in  the 
normal  tissues  around  the  tumour,  not  to  any  direct  effect  on 
the  cancer  cells.  That  this  point  may  hold  true  also  in 
human  cancer  is  not  improbable,  for  spontaneous  cancer  as 
it  occurs  in  animals  closely  resembles  the  disease  in  man. 
The  experiments  fall  into  three  groups.  In  the  first  it  is 
established  that  a  fragment  of  a  spontaneous  mouse  cancer 
replanted  in  a  previously  x  rayed  area  of  the  original  animal 
failed  to  grow  in  over  70  per  cent,  of  the  cases,  while  another 
fragment  replanted  in  a  protected  area  grew  in  over  80  per  cent, 
of  the  cases.  Secondly,  an  autograft  exposed  to  the  x  rays 
after  being  implanted  and  established  disappeai’ed  in  76  per 
cent,  of  the  cases,  while  another  of  similar  derivation  exposed 
to  a  like  dose  of  the  x  rays  and  then  implanted  grew  in 
96  per  cent,  of  the  cases.  Thirdly,  tumours  treated  in  situ 
with  x  rays  and  then  replanted  in  an  unrayed  location  on  the 
original  animal  grew  actively. 

69.  Sugar  Content  of  Cerebro-spinal  Fluid. 

G.  H.  Moates  and  J.  J.  Keegan  {Journ.  of  Lab.  and  Clin. 
Med.,  September,  1923,  p.  825),  dealing  with  the  quantitative 
determination  of  sugar  in  the  cerebro  spinal  fluid,  agree  that 
it  has  a  definite  diagnostic  value.  They  used  a  modification 
of  the  Lewis  and  Benedict  method,  and  203  patients  were 
examined.  The  normal  range  of  the  cerebro-spinal  sugar 
was  found  to  be  between  0.040  and  0.068  per  cent.  In  most 
cases  of  epidemic  encephalitis  the  sugar  content  was  definitely 
increased  and  had  a  diagnostic  significance.  It  was  found 
to  be  decreased  in  infectious  meningitis,  probably  in 
consequence  of  .the  sugar-reducing  powers  of  the  invading 
organisms.  There  seemed  to  be  no  apparent  relationship 
between  this  sugar  content  and  the  Wassermann  reaction, 
colloidal  gold  test  result,  cell  count,  or  the  amount  of  globulin 
or  total  protein. 
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70.  The  Treatment  of  Leprosy. 

E.  MUIR  ( Indian  Journ.  of  Med.  Research,  October,  1923,  p.  543) 
bases  the  treatment  of  leprosy  on  (1)  the  setting  free,  into  the 
general  circulation,  of  the  bacilli,  with  their  toxins,  frem  the 
“  gloea  ”  or  mucus-like  substance  in  which  they  lie  embedded 
in  the  lymph  spaces,  protected  from  the  tissues  of  the  body  ; 
and  (2)  the  control  of  the  reactions  thus  induced,  so  as  to 
prevent  excessive  broadcasting  of  the  organisms.  Measures 
such  as  exercise  and  the  treatment  ct  associated  chronic 
infections  are  of  value  in  increasing  the  patient’s  resistance, 
hut  the  chief  therapeutic  agents  are  the  ethyl  esters  of  tho 
fatty  acids  of  chaulmoogra,  hydnocarpus,  linseed,  and  olive 
oils.  These  not  only  tree  the  organisms,  hut  probably  all 
have  in  addition  a  specific  action.  They  are  best  given  sub¬ 
cutaneously  or  intramuscularly  with  an  equal  quantity  cf 
dive  oil,  so  as  to  lessen  the  pain.  A  reaction  is  indicated 
by  focal  inflammation,  fever,  neuritic  pains,  and  the  appear¬ 
ance  of  new  lesions.  Moderate  reactions  are  desirable,  severe 
ones  should  be  avoided.  The  initial  dose  is  0.25  c.cm.  of  the- 
ester,  and  early  injections  are  administered  intramuscularly 
twice  a  week,  the  dosage  being  raised  according  to  tho 
patient’s  tolerance.  Larger  quantities  of  the  drug  (2  c.cm.  or 
more)  are  injected  in  divided  doses  beneath  the  nerve  or  skin 
lesions,  care  being  taken  not  to  enter  an  affected  nerve.  The 
tolerance  limit  varies  from  1  c.cm.  in  some  patients,  up  to 
6  or  7  c.cm.  in  others.  Three  months’  treatment  on  these 
lines  in  I’uru’.ia  leper  asylum  resulted  in  much  improvement 
in  9  out  of  17  cases  with  linseed  and  olive  esters,  and  in  12 
out  of  26  cases  with  chaulmoogra  and  hydnocarpus  esters. 
Vaccine  therapy,  with  cultures  of  Kedrowski’s  bacillus,  and 
the  exhibition  of  drugs  such  as  antimony,  arsenic,  and 
potassium  iodide,  have  also  given  encouraging  results  in 
some  cases. 

71.  Canities  and  Dental  Irritation. 

IIaisou  (Paris  med.,  September  1st,  1923,  p.  187)  records  three 
cases  of  whitening  of  the  hair  following  dental  irritation.  The 
first  case  occurred  in  a  man,  aged  29,  who  presented  a  patch 
of  canities  on  the  vertex  of  the  scalp  which  wras  attributed  to 
the  combination  of  three  factors — emotional  shock,  injury 
to  the  skull,  and  dental  irritation  in  the  form  of  caries  of  the 
two  lower  wisdom  teeili.  The  second  case  was  in  a  man, 
aged  25,  with  an  area  of  canities  in  the  right  temporal  region 
which  developed  suddenly  alter  alveolitis  caused  by  extrac¬ 
tion  of  the  right  first  upper  premolar.  The  third  case  was 
in  a  man,  aged  31,  who  developed  canities  of  the  moustache 
and  cheek  on  the  left  side  after  the  left  upper  iucisor  and 
first  premolar  had  been  treated  with  an  arsenical  dressing. 
In  all  three  cases  the  whitening  of  the  hair  seemed  to  be  not 
merely  the  result  of  dental  irritation,  but  due  to  a  combination 
of  hereditary  and  personal  antecedents.  Two  of  the  patients 
had  an  hereditary  history  of  premature  canities,  and  one  of 
alopecia.  All  three  had  suffered  from  severe  illnesses,  such 
as  typhoid  fever  or  pleurisy.  Two  of  them  were  of  a  neuro¬ 
pathic  disposition,  and  one  showed  the  thyroid  instability 
described  by  Leopold  Levy. 

72.  Large  Doses  of  Iron  in  Anaemia. 

E.  Meulengracht  (Acta  Med.  Scand.,  September  25th,  1923, 
p.  594)  has  come  to  the  conclusion  that  in  the  anaemia  of 
chronic  gastric  achylia  and  chlorosis  better  results  can  be 
obtained  by  giving  very  large  doses  of  iron  than  by  keeping 
to  the  comparatively  timid  dosage  of  the  latter  end  of  the 
last  century.  He  gives  0.5  gram  of  lactate  of  iron,  or 
0.5  to  1  gram  of  reduced  iron,  three  times  a  day.  He  has 
similarly  used  10  to  15  gram  doses  of  a  colloidal  solution  of 
iron.  In  one  case  the  total  daily  dose  of  reduced  iron  was 
increased  to  10  grams,  and  no  ill  effects  occurred.  Most  of 
the  iron  is  discharged  in  the  faeces  unchanged,  but  large 
doses  do  not  cause  constipation  ;  the  colloidal  prepara¬ 
tion,  in  fact,  makes  the  motions  rather  loose.  The  author 
publishes  numerous  charts  showing  the  influence  of  large 
doses  of  iron  on  the  haemoglobin,  and  two  of  his  charts 
show  how  largo  doses  may,  in  a  few  weeks,  restore  to 
normal  the  percentage  of  haemoglobin  in  cases  of  chloi’osis 
in  which  the  haemoglobin  has  remained  about  50  per  cent, 
for  years  under  continuous  treatment  with  small  doses  of 
iron.  He  supports  the  view  of  the  Swedish  school,  beaded 
by  Lichtenstein,  that  large  doses  of  iron  may  do  more  good 
than  small. 


|  73.  Diagnosis  of  Pulmonary  Syphilis. 

A.  GLUZINSKI  (1  0  sltie  Arch.  Med.  I  Veto.,  vol.  i,  p.  135),  dealing 
with  the  difficult  question  of  the  diagnosis  ot  syphilis 
affecting  the  lungs,  points  out  that  in  this  condition  it  is 
more  usual  for  one  lung  only  to  be  affected,  usually  the  right, 
and  for  the  disease  to  start  not  at  tho  apex  but  in  the  middle 
and  to  progress  downwards.  He  has  not  found  the  Wasser- 
mann  reaction  to  be  always  trustworthy  in  these  cases,  and 
the  clinical  evidence  afforded  by  the  cough,  pyrexia,  and 
appearance  of  the  sputum  presents  no  features  which  enable 
a  specific  diagnosis  to  be  made.  Coincident  enlargement  of 
the  spleen  and  liver,  with  perihepatitis  and  perisplenitis,  is 
frequently  found  in  syphilitic  cases  and  assists  the  diagnosis. 
The  author  cites  four  cases  which  came  under  his  notice; 
these,  originally  diagnosed  respectively  as  bronchiectasis, 
empyema,  mediastinal  tumour,  and  liver  disease,  were 
determined  finally  as  being  cases  of  pulmonary  syphilis  by 
the  recognition  and  correct  interpretation  of  the  existence 
of  interstitial  hepatitis. 

74.  Mercurial  Treatment  by  Inhalation. 

C.  Engelbreth  (Vgeskrift  for  Larger,  October  lltli,  1923, 
p.  7r7)  describes  two  kinds  of  apparatus  for  giving  mercury 
vapour  by  inhalation.  The  one  is  intended  lor  hospital  use, 
the  other  for  use  in  the  patient’s  home;  in  the  latter  the 
mercury  is  vapoiized  by  an  electric  coil,  and  provision  is 
made  for  only  one  charge  ot  mercury  at  a  time,  in  order  that 
the  patient  shall  not  overdose  himself.  The  hospital  appa¬ 
ratus  is  so  accurately  graduated  that  the  dosage  can  be 
regulated  with  precision,  and  examinations  of  the  urine  for 
mercury  have  shown  that  the  absorption  of  mercury  is  far 
more  rapid  thus  than  in  the  case  of  inunction.  Treaiment  by 
inhalation  possesses,  moreover,  the  great  merit  that  it  can  bo 
pushed  to  the  utmost,  and  can  be  discontinued  as  soon  as 
severe  toxic  symptoms  appear,  whereas  the  accumulation 
of  mercury  provided  by  an  injection  cannot  be  lemoved, 
however  alarming  the  symptoms.  So  effective  is  mercurial 
inhalation  when  vigorously  pushed  early  iu  the  disease  that 
the  author  considers  himself  justified  in  regarding  it  as 
capable  of  aborting  an  early  infection.  He  claims  to  have 
effected  13  such  cui’es  when  the  Wassermann  reaction  had 
not  yet  become  positive,  though  the  Spirochaeta  pallida  was 
demonstrable  in  the  Chancres.  From  twenty  to  twenty-live 
inhalations,  lasting  from  twenty  to  thirty  minutes,  were 
given,  the  quantity  of  mercury  inhaled  on  each  occasioix 
being  from  18  to  22  eg.  The  spirochaetes  disappeared  in  one 
to  two  days,  the  chancres  healed  in  six  to  eignt  days,  and, 
though  no  lurther  treatment  was  given,  the  Wassermann 
reaction  remained  negative  during  an  observation  period  of 
a  year  and  a  half  to  two  years  after  the  cessation  of 
treatment. 

75.  Tuberculous  Pericarditis  with  Hydropericardium. 

P.  SIMON  and  L.  Caussade  (Ilev.  Med.  de  I’Est,  August  1st, 
1923,  p.  492)  hold  that,  in  spite  of  the  numerous  symptoms 
that  have  been  described,  the  diagnosis  of  pericarditis 
remains  difficult,  even  when  there  is  a  large  effusion .  The 
following  case,  which  they  report,  illustrates  this.  An  Italian 
carpenter,  aged  50,  was  admitted  on  account  of  dyspnoea  cf 
a  few  days’  duration.  That  night  he  had  an  attack  of  acute 
pulmonary  oedema,  which  was  relieved  by  bleeding,  but 
was  followed  by  the  appearance  of  typical  pink  fro  hy  ex¬ 
pectoration.  After  seven  days  he  was  easier,  although  slight 
dyspnoea,  with  definite  cyanosis  of  the  face  and  extremities, 
persisted.  The  thorax  appeared  distended  and  immobile  ; 
the  apex  beat  could  not  be  felt,  the  cardiac  dullness  was 
increased,  the  heart  sounds  were  weak  and  distant;  its  rate 
■was  80  and  arrhythmic  ;  no  bruits  or  reduplication  sounds 
were  heard.  The  liver  extended  4  inches  below  the  costal 
margin;  it  was  hard  and  tender.  The  urine  was  scanty; 
there  was  no  fever.  A  simple  dilatation  being  suspected,  the 
classic  digitalis  treatment  was  prescribed,  but  after  three 
days  the  dyspnoea  increased  very  much.  Cyanosis  persisted 
and  severe  dysphagia  supervened  ;  the  cardiac  dullness  then 
extended  2  inches  beyond  the  right  sternal  border  to  the 
sixth  left  interspace  outside  the  nipple  line.  The  dyspnoea 
continued  to  increase  and  the  patient  was  compelled  to 
sit  upright  with  his  head  between  his  knees— the  position 
described  by  Hirtz  as  pathognomonic  of  pericarditis.  A  skia¬ 
gram  showTed  an  enormous  mediastinal  shadow  occupying  tho 
whole  of  the  left  side  of  the  chest,  and  extending  far  to  the 
right  side,  compressing  both  lungs  and  resting  on  the  left 
lobe  of  the  liver.  The  heart  could  not  be  seen,  nor  was  thero 
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visible  pulsation.  The  movements  of  the  diaphragm  were 
greatly  diminished,  and  numerous  small  black  shadows,  some 
as  large  as  nuts,  were  seen  in  the  mediastinum  and  around 
the  root  of  the  lungs.  Exploratory  puncture  yielded  fluid  so 
deeply  blood  stained  that  it  suggested  that  the  heart  had  been 
punctured.  It  was  decided  to  aspirate  the  pericardium,  but 
the  patient  died  before  this  could  be  done.  Post  mortem,  the 
pericardium  was  thick,  rigid,  and  adherent  to  both  pleurae 
and  the  sternum;  on  separating  them  more  than  a  litre 
of  sero-haemorrhagic  fluid  escaped.  The  epicardium  and 
pericardium  were  coated  with  thick  layers  of  lymph  and 
covered  with  numerous  tubercles  ranging  in  size  from  that 
of  a  pin’s  head  to  that  of  a  pea.  The  heart  muscle  was  pale 
but  appeared  otherwise  healthy.  The  lungs  were  very 
compressed,  congested  at  the  bases,  and  filled  with  miliary 
tubercles  ;  numerous  lymph  glands,  some  softened,  others 
calcified,  were  found  around  the  hila.  The  other  viscera  were 
also  studded  with  tubercles.  The  primary  focus  appeared  to 
have  been  in  the  bronchial  glands  ;  the  pericardium  was  in¬ 
fected  secondarily,  and  finally  there  was  an  acute  generalized 
infection. 


Surgery. 


76.  Nasal  Lesions  Associated  with  Optic  Neuritis. 

G.  Liebault  (Rev.  de  Laryngol.,  d'Otol.  et  de  Rhinol., 
December  15th,  1923,  p.  943)  describes  the  latent  posterior 
nasal  sinus  disease,  with  no  gross  signs  in  the  nose,  which 
gives  rise  to  oculo-orbital  symptoms.  These  symptoms 
clear  up  after  the  opening  and  aerating  of  the '  sinuses. 
There  are  two  other  groups  of  cases,  in  the  first  of  which 
there  is  a  certain  amount  of  discharge  in  the  posterior  part 
of  the  nasal  passages,  more  particularly  on  waking  in  the 
morning  ;  and  secondly,  the  group  of  more  advanced  cases  in 
which  there  are  masses  of  polypi  in  the  sphenoidal  and 
ethmoidal  cells,  and  in  the  nasal  passages,  with  a  profuse 
purulent  discharge.  The  first  and  often  the  second  group  of 
cases  give  rise  primarily  to  ocular  symptoms  and  are  seen 
by  an  ophthalmologist.  In  the  first  group  of  cases  the  author 
considers  that  there  are  always  some  signs,  such  as  an 
enlarged  middle  turbinal  bone  compared  with  the  other  side, 
and  that  unexplained  retrobulbar  neuritis,  if  due  to  sphenoidal 
or  ethmoidal  suppuration,  is  always  accompanied  by  some 
objective  signs.  A.  Sargnon  (Ibid.,  p.  948)  gives  details  of 
investigation  and  treatment  of  such  cases.  He  finds  that 
radiography  is  useful  in  some  cases,  but  often  indefinite  or 
misleading.  Transillumination  of  the  sphenoidal  sinus  by 
placing  a  light  against  the  inferior  wall  and  inspecting  the 
anterior  wall  is,  however,  very  useful,  and  should  be  practised 
in  all  cases.  Inspection  by  anterior  and  posterior  rhinoscopy 
is  most  important,  and  usually  suffices  for  diagnosis.  The 
author’s  procedure  is  to  remove  the  posterior  end  of  the 
middle  turbinal,  and  any  ethmoidal  cells  that  block  a  direct 
view  of  the  sphenoidal  sinus  orifice.  This  is  done  with  Luc’s 
forceps  under  local  anaesthesia,  and  is  usually  accompanied 
by  a  profuse  haemorrhage,  which  is  stopped  by  packing  with 
vaselined  gauze  for  forty-eight  hours.  Many  cases  recover 
after  this  procedure,  but,  if  they  do  not,  the  sphenoidal  sinus 
is  widely  opened  up  and  drained  by  removing  the  anterior 
wall  at  a  second  operation ;  this  usually  results  in  a  cure. 

77.  Strangulated  Hernia  Containing  Stomach. 

E.  VON  Elischer  (Zentralbl.  f.  Cliir.,  December  15th,  1923, 
p.  1814)  records  two  cases  of  this  rare  condition.  He  states 
that  only  11  previous  cases  have  been  described,  and,  of 
these,  5  were  incarcerated.  Spiegel  has  described  a  case  of 
strangulation  of  the  stomach  in  a  femoral  hernia.  Yon 
Elischer’s  first  patient  was  a  coachman,  aged  71,  who  had 
had  a  left  inguinal  hernia  as  large  as  a  man’s  head  for  a  year 
which  he  reduced  every  evening.  One  day  after  severe 
exertion  he  was  unable  to  do  this.  The  swelling  was  elastic 
and  tympanitic.  At  the  operation  the  sac  was  found  to 
contain  the  entire  stomach  (half-full  of  food)  the  transverse 
colon,  omentum,  and  mesentery.  Bassini’s  operation  was 
performed,  and  the  patient  made  a  good  recovery.  The 
second  case  was  a  landowner,  aged  53,  who  had  had  a  left 
inguinal  hernia  for  thirty  years,  which  he  was  able  to 
reduce.  Three  days  before  the  operation,  after  a  heavy  meal 
strangulation  occurred.  The  hernia  was  as  large  as  a  man’s 
head  and  very  tympanitic.  The  operation  was  performed 
under  local  anaesthesia.  The  sac  contained  fluid,  the  entire 
distended  stomach,  omentum,  and  mesentery.  Reduction 
was  impossible  until  the  stomach  had  been  punctured  and 
15  litres  of  dirty  brown  fluid  and  very  offensive  gas  escaped 
The  radical  cure  could  not  be  performed,  and  after  aii 
interval  of  two  months  the  hernia  recurred.  Yon  Elischer 
describes  the  mechanism  that  produces  this  rare  type  of 
hernia. 
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78.  Post-traumatic  Spinal  Deformities. 

F.  Jones  ( Joum .  Amer.  Med.  Assoc.,  December  1st,  1923,  p.  1860) 
considers  that  Kiimmell’s  disease,  or  post-traumatic  spondy¬ 
litis,  should  rank  as  a  distinct  clinical  entity.  Three  distinct 
stages  can  be  recognized :  the  stage  of  initial  injury  and 
shock;  the  stage  of  “relative  well-being,”  when  there  is  no 
evident  disability ;  and  the  third  stage,  which  appears  after 
the  lapse  of  months  or  even  years,  and  includes  permanent 
angular  kyphosis  and  the  return  of  severe  local  and  radiating 
pain.  Compression  fractures  are  not  always  present,  but 
after  some  little  time  there  develops  a  slow  and  gradual 
collapse  of  the  vertebrae  in  consequence  of  the  damage 
done  to  the  spongy  bony  tissues,  resulting  in  atrophy  later. 
The  differential  diagnosis  from  tuberculosis,  spinal  neurosis, 
hypertrophic  arthritis,  strains,  and  the  true  ankylosing  type 
of  spondylitis,  has  to  be  made ;  the  prognosis  "depends  on 
the  early  recognition  of  the  disease  and  the  application  of 
immobilizing  apparatus. 

79.  Oxycephaly. 

Merlini  (La  Chirurgia  degli  Organi  di  Movimento,  October, 
1923,  p.  461)  publishes  six  cases  of  deformity  of  the  skull  due 
to  premature  or  pathological  ossification  of  the  cranial 
sutures.  Each  case  is  illustrated  by  photographs  and  radio¬ 
grams.  In  the  ordinary  process  of  growth  the  skull  cap 
follows  the  growth  of  the  brain  ;  if  premature  closure  of  the 
sutures  takes  place  the  effects  will  depend  on  the  number  of 
sutures  affected  and  the  particular  suture  involved  (synostosis 
of  the  vault  is  more  serious  than  that  of  the  base  of  the 
skull).  The  earlier  the  synostosis  the  worse  the  effect. 
One  of  the  commonest  results  of  premature  synostosis  is 
oxycephaly,  due  to  premature  closing  of  the  coronal  or 
sagittal  suture ;  secondary  changes  also  occur  in  the  face, 
orbit,  and  palate  as  the  result  of  pressure.  The  most 
frequent  synostosis  is  that  of  the  sagittal  suture,  causing 
the  boat-shaped  type  of  skull.  Two  causes  of  the  condition 
are  suggested:  syphilis  and  rickets;  of  the  two  the  more 
common  is  rickets.  From  the  radiographic  point  of  view  the 
two  most  important  features  are  the  digitate  impressions 
and  the  juga  cerebralia;  a  basilar  lordosis  can  sometimes  be 
observed.  In  slight  cases  the  symptoms  are  not  marked : 
headache  of  the  migraine  type  is  common,  giddiness,  con¬ 
vulsions,  epilepsy,  bilateral  exophthalmos,  nystagmus, 
inequality  of  the  pupils,  and  partial  blindness  have  all  been 
noted.  As  regards  treatment  reference  is  made  to  several 
attempts  at  cure  by  removal  of  bone,  and  the  author 
recommends  early  and  extensive  removal  of  bone  in  the 
fronto-parietal  or  equatorial  region.  He  concludes  with  a 
bibliography  of  some  sixty  references. 

80.  Non-union  in  Fractures. 

F.  J.  Cotton  (Boston  Med.  and  Surg.  Journ.,  November  29th, 
1923,  p.  845),  in  dealing  with  the  question  of  non-union  or 
delayed  union  in  fracture  cases,  points  out  that  this  may  be 
due  to  malnutrition,  constitutional  disease,  or  to  great  loss  of 
bone,  as  in  gunshot  wounds.  Three  types  occur:  (1)  absence 
of  union  after  a  period  of  months,  as  in  the  femur— these  are 
problems  of  correction  and  fixation  rather  than  of  nutrition ; 
(2)  those  which  are  wobbly  or  springy,  the  result  of  delayed 
union ;  (3)  those  with  definite  mobility  but  plenty  of  callus 
formation,  which  are  non-unions  requiring  operative  treat¬ 
ment.  The  causes  may  be  some  interposition  between  the 
bones,  imperfect  setting,  or  imperfect  fixation.  The  treat¬ 
ment  of  the  displacement  cases  involves  real  fixation  of  the 
properly  trimmed  ends.  The  ends  of  the  bones  must  be 
squared  and  kept  in  place  by  a  plate  and  splints  ;  in  some 
cases  small  grafts  should  be  used  about  the  freshened  edges. 
In  simple  cases  of  delayed  union  the  bone  nutrition  is  often 
impaired,  and  can  be  improved  by  curetting  the  bone  with 
the  addition  of  grafts  to  fill  the  gap.  This  provides  for 
fixation  and  stimulation,  and  with  splints  gives  rigidity. 
“Chip  grafts”  should  come  from  porous  bone  and  may  be 
taken  from  the  inner  anterior  aspect  of  the  tibia.  Most 
important  in  all  cases  is  the  stimulus  resulting  from  increased 
circulation,  and  for  this  the  method  of  artificial  congestion  is 
preferable,  though  massage  is  also  useful.  Diathermy,  where 
two  high  frequency  currents  meet  within  the  limb  and 
develop  heat,  is  also  very  valuable,  since  the  heat  is  produced 
where  required  and  promotes  a  better  circulation,  and 
consequently  better  bone  callus  formation.  Restoration  of 
function  to  the  limb,  if  it  can  be  accomplished  without 
moving  the  fragments,  gives  good  results. 

81.  Emergency  Treatment  of  Wounds  of  the  Knee-joint. 

C.  Semb  (Norsk  Mag.  for  Laegevidenskaben ,  November,  1923, 
p.  976)  reviews  the  32  cases  of  penetrating  wounds  of  the 
knee-joint  admitted  to  his  hospital  during  the  past  ten  years. 
Of  the  30  cases  uncomplicated  by  fractures  14  reached 
hospital  in  an  aseptic  condition  and  16  were  septic  on  ad¬ 
mission.  The  treatment  adopted  before  admission  consisted 


Jan.  2<%  1924] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


f  Twr  Rhitth  *1  p 

l  MSDIOAI.  JoUBWAb  IJ 


in  13  cases  in  applying  a  dry  dressing;  in  only  one  of  these 
cases  did  the  wound  prove  to  be  septic,  and  in  this  case 
the  patient  had  dressed  the  wound  himself  with  non-sterile 
rags.  In  6  cases  moist  compresses  had  been  used,  and  every 
one  of  these  cases  proved  to  be  septic.  In  6  of  the  7  cases 
in  which  the  wound  had  been  sutured  it  was  septic  when  the 
patient  reached  hospital.  Drainage  had  been  established  in 
2  cases,  both  of  which  showed  severe  sepsis.  Hence  the 
author’s  conclusion  that  the  best  emergency  home  treatment 
consists  of  immobilization  with  a  dry  sterile  dressing.  To 
fuss  with  sutures  and  drainage  tubes  is  to  promote  sepsis. 


Neurology  and  Psychology. 

82.  Malaria  Treatment  of  General  Paralysis. 

p.  Muhlens  (Klin.  Woch.,  December  24th,  1923,  p.  2340)  draws 
attention  to  the  dangers  attending  the  treatment  of  general 
paralysis  by  inoculation  with  blood  from  malarial  patients. 
Some  unfortunate  accidents  and  fatal  cases  known  to  the 
author  lead  him  to  emphasize  the  importance  of  a  thorough 
knowledge  of  the  symptomatology  and  parasitology  of  malaria. 
The  following  rules  are  most  important:  (1)  Malarial  and 
recurrent  fever  inoculations  are  only  permissible  in  hospitals 
"which  are  quite  free  from  lice,  bugs,  and  anopheles  gnats. 
(2)  The  inoculations  should  only  be  given  to  patients  with 
sufficient  resisting  powers,  and  not  to  old  cases  of  general 
paralysis.  The  earlier  the  treatment  is  given  the  better  is 
the  prospect  of  good  results.  Before  beginning  the  malarial 
inoculations  it  should  be  ascertained  if  the  patient  can 
tolerate  quinine.  (3)  For  the  malarial  inoculations  only  cases 
of  pure  tertian  malaria  should  be  used.  (4)  The  course  of  the 
blood  infection  should  be  controlled  by  daily  blood  examina¬ 
tions  by  experts.  (5)  In  cases  of  sudden  and  marked  malaria 
quinine  should  be  given  immediately  (best  as  1-gram  doses  of 
quinine  urethane  by  intramuscular  injection)  ;  other  indica¬ 
tions  for  checking  the  infection  are  rapid  loss  of  strength  and 
definite  jaundice.  (6)  The  patients  so  treated  should  not 
leave  the  institution  until  they  have  been  free  from  the 
parasites  for  four  weeks.  Most  of  the  fatal  cases  after 
malarial  inoculation  have  occurred  in  wasted  advanced  cases 
of  general  paralysis  in  which  the  infection  was  not  controlled 
by  an  expert  daily  and  not  checked  at  the  right  time  by 
quinine.  The  author  refers  to  cases  in  which,  after  inocula¬ 
tion  with  supposed  tertian  malaria,  the  patients  developed 
the  severe  tropical  form  of  the  disease,  and  emphasizes  this 
risk.  By  paying  heed  to  these  rules  discredit  will  cease  to 
be  attached  to  the  method  of  treatment  of  general  paralysis 
which  he  thinks  the  best  at  present.  It  is  at  least  certain 
that  a  large  percentage  of  the  cases  of  general  paralysis 
treated  by  malarial  and  recurrent  fever  infection  have  re¬ 
mained  for  years  free  from  relapses  and  able  to  do  their  work. 

83.  Psychological  Factors  in  Digestion. 

G.  R.  Heyer  (Arch,  de  vied.,  cir.  y  esp.,  August  4th,  1923, 
p.  210).  remarks  that  the  influence  of  psychological  factors  on 
digestion  has  been  well  known  since  the  classical  experiments 
by  Pavlov  on  dogs.  In  man,  on  the  other  hand,  it  has  hitherto 
been  impossible  to  obtain  similar  results,  partly  owing  to  the 
impossibility’'  of  carrying  out  a  similar  operation  and  partly 
because  experimental  methods  cause  a  considerable  psycho¬ 
logical  change  in  the  subject.  In  order  to  obtain  a  definite 
result  it  is  necessary  first  to  become  acquainted  with  the 
psychological  state  of  the  subject,  and  secondly,  to  study  the 
secretory  and  motor  activity  of  the  stomach  and  intestine 
after  ingestion  of  food.  For  this  purpose  continuous  extrac¬ 
tion  of  gastric  and  duodenal  juice  was  carried  out  while  the 
subject  was  put  in  a  state  of  profound  hypnosis,  and  the 
movements  of  the  stomach  and  intestine  were  at  the  same 
time  studied  on  the  radioscope  screen.  Rapid  improvement 
took  place  as  the  result  of  suggestions  made  during  hypnosis. 

8^.  Recurrent  Infantile  Paralysis. 

G.  PEREMANS  (Le  Scalpel,  November  17th,  1923,  p.  1319)  states 
that  there  are  exceptions  to  the  general  rule  that  one  attack 
of  infantile  paralysis  produces  immunity  from  subsequent 
in.ection.  Levaditi,  Flexner,  and  Lewis  have  demonstrated 
the  presence  of  antibodies  in  the  blood  of  patients  who  have 
recovered.  Nevertheless,  well  authenticated  cases  of  second 
attacks  have  been  recorded,  including  two  cases  in  New  York 
during  the  1916  epidemic.  Peremans  reports  the  case  of  a 
girl,  aged  4J  years,  whose  appetite  had  been  failing  for  a 
month,  when  morning  vomiting  began,  which  increased  in 
frequency,  and  she  had  two  convulsions,  of  two  minutes’  and 
twenty  minutes’  duration  respectively.  On  admission  she 
was  very  .weak,  tremulous,  and  held  her  head  between  her 
hands.  The  pupil  reactions  were  slow  ;  there  was  slight 
stiffness  or  the  neck,  and  Kernig’s  sign  was  present  on  both 
Bides.  The  knee-jerks  were  normal ;  Babiuski’s  sign  and 


anlde-clonus  were  absent.  The  temperature  was  38.5  C.,  the 
pulse  rate  104.  Tuberculous  meningitis  was  suspected,  but 
no  clinical  nor  laboratory  tests  substantiated  this  diagnosis. 
In  fiiteen  days  the  patient  made  a  good  recovery  and  was 
discharged,  the  final  diagnosis  being  “anterior  poliomyelitis.” 
lor  three  months  morning  vomiting  continued  either  before 
or  after  breakfast ;  she  frequently  awoke  and  cried  at  night, 
and  eight  days  before  her  readmission  persistent  bilious 
vomiting  set  in.  The  child  remained  in  bed  complaining  of 
pain  in  the  left  loin  and  the  right  side  of  the  head ;  the 
temperature  was  normal.  Four  days  later  she  could  not 
move  her  legs  and  screamed  if  her  head  were  touched ;  there 
was  no  loss  of . consciousness.  Her  neck  movements  were 
limited  and  painful,  with  some  stiffness;  deglutition  was 
normal  and  passive  movements  of  the  lower  limbs  did  not 
cause  pain.  There  w'as  flaccid  paralysis  of  the  left  leg;  the 
left  arm  was  also  weak  and  the  left  hemithorax  moved  less 
than  the  right ;  the  left  abdominal  reflex  was  feeble  and  the 
left  knee-jerk  absent,  whilst  the  right  knee-jerk  was  active, 
dhe  Babinski,  ankle-clonus,  and  Oppenheim  signs  were  all 
absent ;  the  temperature  38° C.,  and  the  pulse  rate  110.  The 
diagnosis  of  infantile  paralysis  was  confirmed  by  laboratory 
tests.  A  year  later,  in  spite  of  orthopaedic  treatment,  she 
had  developed  talipes  equinus.  In  August,  1922,  there  was 
a  third  attack,  accompanied  by  similar  symptoms  to  the 
second,  but  affecting  the  upper  limbs  to  some  extent.  She 
recovered  from  this,  with  the  exception  of  a  slight  atrophy 
of  the  intrinsic  muscles  of  the  hands. 

85.  Psychasthenla. 

F.  II.  Kooy  ( South  African  Med.  Record,  December  8tli,  1923 
p.  534)  distinguishes  psychasthenia  as  a  compulsory  neurosis 
from  neurasthenia,  which  is  really  a  member  of  the  intoxica¬ 
tion  group  of  neuroses.  He  approaches  the  study  of  the 
obsessions,  which  are  the  characteristic  symptoms  of  psych¬ 
asthenia,  by  considering  first  those  mental  processes  which 
have  compelling  force  in  normal  persons  and  then  examining 
the  circumstances  in  which  these  processes  pass  into  patho¬ 
logical  obsessions.  Such  compelling  forces  are  the  emotions, 
rhythm  and  melody,  the  contrasting  of  ideas,  routine,  and 
the  urge  to  completion.  All  these  are  caused  by  the  particular 
construction  of  the  individual  mind,  and  the  fact  of  its  being 
subject  to  the  laws  governing  the  whole  animal  kingdom. 
They  only  become  pathological  when  they  occur  in  a  condition 
of  lessened  psychical  tension  in  which  the  personality  is 
softened  and  uncertain.  They  may  have  existed  from  early 
life  and  have  become  obvious  later  as  the  result  of  physical 
disease  or  certain  psychical  traumata.  Treatment  involves 
attacking  the  fundamental  symptoms,  strengthening  the 
personality  by  inspiring  confidence  and  a  feeling  of  safety 
and  certainty,  and  regularizing  the  patient’s  life  by  mapping 
out  his  routine  for  the  day ;  each  case  must  be  treated 
individually. 


Obstetrics  and  Gynaecology. 

83.  Kielland’s  Forceps. 

O.  Horn  (Ugeslcrift  for  Laeger,  December  13th,  1923,  p.  905) 
has  used  Kielland’s  forceps  in  70  cases,  and  has  come  to  the 
conclusion  that  when  a  careful  examination  of  the  position 
of  the  head  is  made  beforehand,  and  some  skill  has  been 
acquired  in  the  use  of  these  forceps,  they  possess  certain 
advantages  over  other  patterns.  Kielland  demonstrated  his 
forceps  at  a  meeting  of  the  Danish  Gynaecological  Society  so 
long  ago  as  1911,  and  since  then  they  have  been  extensively 
used  in  Germany  and  Austria,  but  not  much  in  Denmark. 
The  distinctive  feature  of  Kielland’s  forceps  is  their  con¬ 
struction,  which  enables  them  to  seize  the  sides  of  the 
infant’s  head  in  the  position  least  likely  to  injure  it.  Axis- 
traction  forceps,  on  the  other  hand,  are  constructed  in  such 
a  manner  that  they  occupy  the  sides  of  the  maternal  pelvis, 
but  not  necessarily  the  sides  of  the  infant’s  head.  Among 
the  author’s  70  cases  there  was  only  one  maternal  death,  and 
this  wras  due  to  pulmonary  embolism  on  the  fourteenth  day. 
In  no  case  was  there  a  complete  rupture  of  the  perineum. 
Of  the  6  deaths  among  the  infants  there  was  not  one  which 
could  be  traced  to  the  forceps.  In  about  50  cases  the  forceps 
left  no  lasting  mark  on  the  infant’s  head.  When  the  author 
first  began  to  use  these  forceps  he  often  noticed  a  well 
defined  mark  close  to  the  external  canthus  of  the  eye,  but 
during  the  last  few  years  he  has  not  observed  it.  In  a  few 
cases  there  was  slight  facial  paresis,  which  usually  dis¬ 
appeared  in  a  day ;  only  in  one  case  did  it  last  eight  days. 
The  author  refers  in  detail  to  several  cases  in  which  Kielland’s 
forceps  served  him  well,  and  he  insists  that  when  they  fail 
to  move  the  head  in  spite  of  vigorous  traction,  it  is  always 
desirable  to  remove  them  and  explore  with  half  or  the  wlmlo 
of  one  hand  to  find  out  whether  the  forceps  had  been  applied 
in  the  most  suitable  position.  In  one  such  case  the  second 
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application  of  the  forceps  speedily  terminated  labour.  This 
case  was  also  instructive  in  that  axis-traction  forceps  had 
been  first  used  and  had  failed. 

87.  Premature  Placental  Detachment. 

R.  W.  Holmes  ( Amer .  Journ.  Obstet.  and  Gynecol.,  November, 
1923,  p.  517)  discusses  the  relationship  of  utero  placental 
apoplexy  to  'placental  detachment,  based  upon  personal  and 
reported  observations  in  about  900  cases.  The  symptoms  of 
placental  separation  are  identical,  whether  the  etiology  of 
accidental  haemorrhage  be  traumatic,  degenerative,  or 
toxaemic ;  but  two  findings  strongly  in  favour  of  a  toxaemic 
origin  are  signs  of  systemic  toxaemia  (for  example,  albumin¬ 
uria,  increased  blood  pressure)  and  extreme  hardness  of 
the  uterus.  The  distinction  between  the  terms  “  abso¬ 
lutely  concealed  ”  and  “relatively  concealed  ’’  blood  is  of  no 
value,  the  former  being  merely  the  precursor  of  the  latter. 
The  occurrence  of  sickness,  faintness,  abdominal  pain,  etc., 
in  advanced  pregnancy  is  strongly  suggestive  of  premature 
detachment  even  in  the  absence  of  external  haemorrhage, 
and  it  is  the  early  recognition  of  the  detachment  more  than 
any  special  method  of  treatment  which  determines  a  suc¬ 
cessful  issue.  Yaginal  delivery  by  digital  dilatation,  version, 
and  rapid  extraction  is  usually  the  best  course,  followed  by 
manual  removal  of  the  placenta  and  the  application  of  a 
utero- vaginal  tampon.  Pituitrin  should  be  administered 
during  extraction,  and  saline  or  blood  transfusion  be  per¬ 
formed  as  soon  as  possible ;  only  in  fulminating  or  severe 
cases  with  a  tight  cervix  is  Caesarean  section  indicated. 
Routine  removal  of  the  uterus  in  toxaemic  types  is  depre¬ 
cated,  hysterectomy  being  reserved  for  uteri  which  do  not 
retract,  or  for  infected  cases.  With  early  recognition  and 
prompt  delivery  a  mortality  of  30  or  50  per  cent,  should  be 
reducible  to  5  or  10  per  cent. 

88.  Prevention  of  Foetal  Asphyxia. 

R.  A.  Bartholomew  [Amer.  Journ.  Gyn.  and  Obstet.,  October, 
1923,  p.  418)  urges  all  engaged  in  obstetric  practice  to  be  on 
the  alert  for  foetal  asphyxia,  and  should  it  occur,  to  try 
to  deliver  the  mother  as  soon  as  possible.  The  death  of  a 
child  during  labour  is  practically  always  due  to  asphyxia, 
the  cause  of  which,  whether  maternal  or  foetal,  may  act 
slowly  or  quickly.  In  the  first  stages  of  asphyxia  the  loetal 
heart  is  decreased  in  rate  owing  to  a  lack  of  oxygen  and  an 
increase  of  carbon  dioxide  in  the  foetal  blood  stimulating  the 
cardio-inhibitory  centre  in  the  medulla.  Later  the  respira¬ 
tory  centre  becomes  stimulated  and  asphyxia  results  owing 
to  efforts  at  breathing  being  ineffectual.  Thus  a  foetal  heart 
which  is  slowed  during  contractions  of  the  uterus  to  100  a 
minute,  though  it  increases  to  normal  after  the  pain  is  over, 
should  be  regarded  with  suspicion,  and  the  heart  sounds 
should  be  auscultated  more  frequently.  If  the  foetal  heart 
rate  is  below  100,  both  during  and  in  the  interval  between 
pains,  asphyxia  is  imminent,  and  the  mother  should  be 
delivered  at  once  if  possible.  If  this  is  not  possible  the 
administration  of  oxygen  to  the  mother,  as  recommended  by 
Shears,  often  prolongs  life  until  effective  treatment  can  be 
carried  out.  It  is  especially  necessary  to  auscultate  fre¬ 
quently  during  the  second  stage  and  to  have  forceps  in 
readiness  should  signs  of  approaching  asphyxia  manifest 
themselves,  such  as  persistently  slowed  heart  rate  or  a 
sudden  extension  of  the  partially  crowned  head  in  spasmodic 
movements  indicating  violent  efforts  to  breathe  on  the  part 
of  the  child.  The  author  contradicts  the  statement  that  a 
quickened  foetal  heart  beat  is  also  diagnostic  of  asphyxia, 
though  theoretically  it  should  occur ;  he  has  never  seen 
such  a  case,  and  he  does  not  attribute  great  significance  to 
accelerated  heart  beat  during  labour.  Besides  the  slowing 
of  the  foetal  heart  the  passage  of  meconium  in  a  vertex 
presentation  almost  invariably  denotes  a  tendency  to 
asphyxia,  though  in  a  breech  case  it  has  no  pathological 
significance. 


Pathology. 

89.  Iso-agglutinins  in  the  Blood  of  the  Newborn. 

B.  DF.  Biasi  (Journ.  Amer.  Med.  Assoc.,  November  24th,  1923, 
p.  1776),  as  the  result  of  the  examination  of  100  newborn 
children  and  their  mothers,  has  been  able  in  every  case  to 
group  the  infant  serums  according  to  the  Moss  classification 
demonstrating  thus  the  presence  of  iso-agglutinins  and  iso- 
haemolysins.  In  no  case,  however,  were  the  corpuscles  of 
the  mother  agglutinated  by  the  serum  of  the  infant,  even 
though  there  was  a  difference  in  the  groups.  He  deduces 
therefore,  that  mothers  may  act  as  donors  for  their  newborn 
children  without  compatibility  tests  for  agglutination  and 
haemolysis  being  necessary.  In  the  event  of  such  a  test  being 
desired  the  cross-agglutination  one  is  preferable,  in  view  of 
the  compatibility  being  not  dependent  on  group  similarity. 
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90.  Physiological  Value  of  Adrenaline. 

N.  Pende  of  Messina  (Neiv  York  Med.  Journ.  and  Med.  Record, 
October  17th,  1923,  p.  469)  strongly  controverts  the  views  of 
Gley,  Hoskins,  Stewart,  and  Swale  Vincent,  who  claim  that 
adrenaline  has  no  physiological  importance  in  the  system, 
Gley  holding  that  it  is  probably  a  product  of  waste  or 
excretion,  while  Stewart  considers  it  a  relic  of  a  remote 
phylogenetic  epoch  and  regards  the  syndrome  of  supra¬ 
renal  insufficiency  as  showing  “nothing  definite  or  charac¬ 
teristic.”  Pende  describes  his  own  experiments,  which 
reproduced  the  clinical  symptoms  of  Addison's  disease.  He 
observes  that  “  in  man,  as  in  animals,  there  is  no  definite 
correspondence  between  the  extent  of  the  lesions  and  the 
gravity  of  the  symptoms  until  the  lesion  reaches  a  stage 
where  the  organism  can  no  longer  utilize  its  complicated 
mechanisms  of  functional  compensation.”  Pende  concludes 
by  claiming  that  his  experiments  have  been  fully  confirmed 
by  clinical  observation,  for  it  is  well  known  that  many 
patients  die  suddenly  from  the  effects  of  suprarenal  in¬ 
sufficiency,  and  that  post-mortem  evidence  of  very  extensive 
and  chronic  degeneration  is  found  in  both  suprarenals,  but 
no  symptoms  develop  until  both  organs  have  been  almost 
completely  destroyed. 

91.  The  Pathology  of  the  Suprarenals. 

Ch.  Willems  and  N.  Goormaghtigh  (Le  Scalpel,  July  28th, 
1923,  p.  825)  introduce  a  new  classification  of  suprarenal 
tumours  in  accordance  with  recent  discoveries.  They  dis¬ 
tinguish  between  tumours  originating  in  (a)  the  cortex,  and 
(b)  the  medulla,  and  restrict  the  term  “  hypernephroma  ”  to 
aberrant  neoplasms  of  cortical  origin  found  in  the  kidney. 
Other  tumours  are  described  as  “  cortico-suprarenalomata,” 
including  (a)  simple  hyperplasias,  (6)  adenomata,  (c)  carcino¬ 
mata  and  mixed  forms  (mesotheliomata).  They  also  describe 
tumours  of  sympathetic  nervous  origin,  and  “paraganglio¬ 
mata” — rare  malignant  tumours.  The  “  neuroblastoma  ”  is 
histologically  indistinguishable  from  small  round-celled  sar¬ 
coma.  The  suprarenals  may  also  be  the  seat  of  metastatic 
growths — melano-sarcomata  or  myelomata.  The  authors 
describe  the  secondary  sexual  changes  induced  by  these 
tumours.  Suprarenal  growths  may  cause  shooting  pains  in 
the  loins,  and  oedema  of  the  lower  limbs  (due  to  pressure 
on  the  inferior  vena  cava)  is  frequently  an  early  symptom  ; 
but  these  tumours  may  not  be  discovered  until  they  have 
attained  a  considerable  size.  In  the  case  of  malignant 
tumours  metastases  frequently  occur,  especially  in  the 
cranial  bones,  sternum,  and  long  bones,  melanodermia  being 
sometimes  observed.  The  tumours  of  medullary  origin 
comprise  ganglioneuromata,  neuroblastomata  (erroneously 
described  as  sarcomata  or  gliomata),  melanotic  tumours 
of  ganglionic  origin,  paragangliomata,  and  cystic  tumours. 
These  tumours  of  medullary  origin  usually  occur  in  child¬ 
hood,  before  the  age  of  9,  but  some  cases  have  reached 
the  ago  of  14  years.  The  majority  of  these  tumours  are 
malignant  and  metastases  occur  early. 

92.  Influence  of  High  Partial  Pressures  of  Oxygen  upon 

Bacterial  Cultures. 

By  submitting  animals  to  an  atmosphere  containing  a  high 
partial  pressure  of  oxygen — such  as  86  to  90  per  cent. — for 
twenty-four  hours  or  longer  it  is  possible  to  set  up  pulmonary 
irritation  and  pneumonia.  Cultures  taken  from  the  lungs 
of  such  animals  show  very  few  organisms,  indicating  that 
the  pneumonias  are  irritative  rather  than  bacterial.  H.  T. 
Karsner,  H.  H.  Brittingham,  and  M.  L.  Richardson 
(Journ.  Med.  Research,  September,  1923,  p.  83)  determined  to 
ascertain  if  this  paucity  in  bacteria  Avas  due  to  an  inhibitory 
effect  on  the  organisms  of  the  high  oxygen  pressure.  Their 
experiments  consisted  in  streaking  a  thin  saline  suspension 
of  a  twenty-four  hour  agar  slant  on  the  surface  of  a  couple 
of  plates  of  nutrient  agar.  One  plate  was  used  as  a  control 
and  was  incubated  under  the  usual  atmospheric  conditions, 
whereas  the  other  was  placed  in  a  large  glass  jar,  into 
which  oxygen  was  passed  from  a  pressure  tank.  When  a 
partial  pressure  of  between  83  and  99  per  cent,  was  obtained 
the  inlet  stopcock  was  closed  before  the  outlet,  so  as  to  ensure 
that  the  oxygen  in  the  jar  was  under  ordinary  barometric 
pressure.  Ten  strains  of  organisms  were  studied,  mostly  of 
different  species,  and  the  differences  both  in  the  number  and 
in  the  size  of  the  colonies  on  the  two  plates  Avas  noted.  It 
was  found  that  tAvo  strains  of  Proteus  vulgaris  were  com¬ 
pletely  inhibited  from  groAving  in  the  oxygen  jar ;  inhibition, 
definite  but  not  so  marked,  Avas  also  recorded  for  a  haemo¬ 
lytic  streptococcus ;  though  no  diminution  in  the  number  of 
colonies  Avas  found  in  the  cases  of  B.  typhosus  and  B.  mucosus 
capsulatus,  there  Avas  yet  a  pronounced  diminution  in  their 
size.  Five  other  organisms — pneumococcus,  staphylococcus, 
B.  coli,  B.  subtilis,  and  B.pyocyaneus — Avere  not  affected  at 
all  by  the  unusual  oxygen  tension.  It  may,  therefore,  be 
concluded  that  it  is  not  this  action  Avhich  is  responsible  for 
the  Ioav  bacterial  counts  in  “oxygen  pneumonia.” 
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93.  Danger  of  Interrupting  Insulin  Treatment. 

L.  Bltjm,  Carrier,  and  H.  Schwab  (Bull,  et  Mem.  Soc.  Med. 
des  I  lop.  de  Paris,  December  27th,  1923,  p.  1789)  think  that 
patients  who  have  received  insulin  treatment  become  more 
prone  to  acidosis,  and  are  therefore  in  greater  danger.  Marcel 
Labbe  has  confirmed  this.  They  describe  the  following  cases  : 
(1)  Fatal  coma  in  a  man  of  35,  commencing  forty-eight  hours 
after  stopping  insulin  injections.  Insulin  was  first  given  in 
May,  1923,  and  in  ten  days  he  gained  8  kilograms.  He  dis¬ 
continued  the  daily  injections  on  October  4th,  and  died  on 
October  10th,  in  spite  of  the  injection  of  20  units,  followed 
in  five  hours  by  another  of  163  units.*  (2)  Diabetic  coma 
supervening  after  reduction  of  dosage  ;  cured  by  large 
doses.  A  man,  aged  30,  commenced  treatment  on  June  2nd, 
1923  ;  phlebitis  of  the  left  femoral  vein  occurred,  followed 
by  the  same  complication  in  the  right  femoral.  There  was 
a  high  temperature ;  the  patient  felt  very  ill,  and  attri¬ 
buted  this  to  the  insulin  treatment,  so  the  dose  was  reduced 
to  a  quarter.  Sugar  and  acetone  increased  rapidly,  and  in 
forty-eight  hours  he  was  in  the  first  stage  of  diabetic  coma  ; 
380  units  of  insulin  were  given  in  twenty-four  hours,  and  the 
next  day  he  was  much  better,  glycosuria  having  entirely 
disappeared.  No  other  treatment  had  been  given.  (3)  A  man 
of  31  had  had  diabetes  for  eleven  years ;  ho  improved 
greatly  under  insulin  treatment,  which  was  commenced  in 
February,  1923.  He  required  100  units  daily  in  order  to  main¬ 
tain  the  improvement  ;  whenever  the  dosage  was  lessened 
or  treatment  was  interrupted,  symptoms  of  intoxication 
occurred.  The  authors  describe  a  fatal  case  of  diabetic  coma 
in  a  man  of  42,  who  developed  bronchopneumonia.  They 
comment  on  the  surprising  suddenness  and  severity  of  the 
coma  in  these  cases  and  attribute  this  to  the  inability  of  the 
pancreas  to  recover  functional  activity.  If  therefore  insulin 
be  withdrawn  carbohydrate  metabolism  ceases  and  a  modi¬ 
fication  of  protein  and  hydrocarbon  metabolism  occurs, 
resulting  in  acidosis.  It  would  appear  that  the  sudden 
deprivation  of  insulin  determines  the  alarming  suddenness 
of  the  onset  of  symptoms  of  intoxication  ;  these  again  prevent 
the  system  adapting  itself  to  the  changed  conditions.  The 
authors  find  that  there  is  no  evidence  that  in  adults,  under 
insulin  treatment,  any  regeneration  of  pancreatic  tissue  takes 
place;  on  the  other  hand,  they  consider  that,  in  children, 
the  regenerative  power  is  much  greater,  and  that  the 
glandular  function  may  be  restored.  In  conclusion  they 
state  that  in  severe  diabetes  in  the  adult  insulin  treatment 
must  be  continuous,  no  matter  how  inconvenient  this  may  be. 
The  autidiabetic  dietary  is  always  necessary. 

94.  Pulmonary  Sequels  of  Gas  Warfare. 

E.  SALME  ( Le  Scalpel,  December  22nd,  1923,  p.  1453)  describes 
Arnold’s  method  of  treatment  of  “gassed”  patients  by 
inhalation  of  balsamic  steam  under  pressure.  Salme 
enumerates  the  various  gaseous  and  volatile  substances 
employed  in  the  war  and  describes  their  immediate  and 
remote  effects.  He  agrees  with  Engel’s  statement  that 
chronic  laryngitis  following  gassing  may  end  in  laryngeal 
tuberculosis.  In  1919  Achard  described  two  types  of  pul¬ 
monary  sequelae  :  (1)  The  emphysematous  type,  unrelieved 
by  ordinary  treatment;  and  (2)  the  bronchitic  or  pseudo- 
tuberculous  type,  accompanied  by  cough,  profuse  expectora¬ 
tion,  frequent  haemoptysis,  emaciation,  fever,  etc.  Mustard 
gas  produces  in  addition  burns  and  sloughing  of  the  respira¬ 
tory  mucosa,  with  severe  secondary  infections  and  suppura¬ 
tion.  De  Medevieille  finds  that  10  per  cent,  of  these  patieuts 
have  pulmonary  fibrosis,  with  frequent  haemoptysis.  Salme 
and  Arnold  find  that  a  very  large  number  of  gassed  pa'ients 
levelop  tuberculosis  as  a  direct  result  of  the  pulmonary 
lesions,  and  that  ordinary  inhalations  are  practically  useless. 
Arnold’s  method  is  designed  to  convey  “balsamic”  super¬ 
heated  (dry)  steam  under  a  pressure  of  five  atmospheres 
to  the  damaged  respiratory  tract,  where  it  penetrates  the 
ultimate  ramifications  of  the  bronchioles.  The  steam  is 
produced  in  large  boilers  and  is  conveyed  by  a  system  of 
tubes  to  each  cubicle  ;  a  movable  mouthpiece,  which  can  be 
sterilized,  is  placed  in  the  patient’s  mouth.  A  nurse  regulates 
the  supply  of  steam  by  means  of  valves  as  the  physician  may 
direct.  The  first  inhalation  is  a  solution  of  sodium  benzoate 
with  a  small  quantity  of  tincture  of  iodine  in  oxygen  water  ;  the 
dry  steam  is  passed  through  this  and  volatilizes  the  solution, 
balrne  claims  that  this  clears  the  bronchial  and  uulmonarv 


mucosa  by  exciting  a  free  secretion  and  expectoration, 
leaving  the  freshly  secreted  mucus  charged  with  antiseptics. 
Tho  second  inhalation  is  composed  of  a  mixture  of  balsamic 
drugs,  now  on  the  market  under  the  name  “antisepsine.” 
This  solution  is  used  at  the  third  or  fourth  and  the  sub¬ 
sequent  treatments,  which  are  given  for  one  hour  daily. 
Salme  claims  that  remarkable  results  (for  cxamplo,  29  out  of 
a  total  of  35  emphysematous  patients  restored  to  health)  have 
been  achieved  at  the  “  inhalatoria.”  Even  in  tuberculosis 
cases  the  results  are  impressive. 

95.  Intravenous  Iodine  Treatment. 

W.  W.  Jeudwine  (Indian  Med.  Gazette,  December,  1923, 
p.  561)  reports  very  favourably  on  treatment  by  intravenous 
injections  of  iodine  in  a  variety  of  inflammatory  cases, 
including  corneal  ulcers,  carbuncles,  cellulitis,  septic  condi¬ 
tions  of  the  lungs,  and  tuberculosis.  11c  finds  that  a  general 
and  lasting  leucocytosis  is  produced,  and  suggests,  therefore, 
that  this  method  may  be  of  value  in  other  diseases  than  those 
mentioned.  The  dose  of  iodine  employed  is  about  1  grain 
made  up  to  10  c.cm.  of  solution,  or  diluted  tincture  of  iodine 
may  be  employed,  the  injection  being  made  into  a  large  vein 
by  means  of  a  Record  syringe.  A  slight  local  thrombosis 
occurred  in  some  cases,  especially  if  the  veins  were  small, 
but  with  improved  technique  this  diminished  considerably, 
and  out  of  nearly  1,000  injections  only  two  developed  a 
serious  degree  of  thrombosis.  A  pyrexial  reaction  usually 
occurred  within  an  hour  or  two,  but  did  not  require  special 
treatment.  Subsequent  injections  can  be  given  seven,  ten, 
or  fourteen  days  after  the  first  injection,  if  the  leucocytosis 
is  not  sufficiently  pronounced.  Jeudwine  suggests  that  this 
method  may  have  a  prophylactic  value  in  the  case  of  people 
with  diminished  resistance  to  infections,  and  whose  tissues 
heal  slowly  when  injured. 

98.  The  Intravenous  Injection  of  Salvarsan  in  Infancy. 

G.  Gelbjerg-Hansen  (Ugeskrift  for  Laeger,  October  11th, 
1923,  p.  720)  has  found  that  infants  tolerate  neo-salvarsan 
well',  and  under  the  age  of  3  months  he  gives  0.075  gram. 
Between  the  third  and  sixth  months  ho  increases  this  dose  to 
0.09  gram,  raising  it  to  0.12  gram  between  the  ages  of  6  and 
12  months.  The  superficial  temporal  or  frontal  veins  are  the 
most  suitable  for  injection  during  the  first  months  of  life,  aud 
when  it  is  impossible  to  find  a  vein  large  enough  the  neo- 
salvarsan  should  be  injected  into  the  superior  sagittal  sinus. 
At  the  author’s  hospital  this  procedure  gave  rise  to  two 
deaths  before  its  technique  was  mastered.  The  deaths  were 
due  to  necrosis  of  the  frontal  lobe  in  one  case  and  purulent 
meningitis  in  the  other.  Since  the  technique  was  perfected 
there  have  been  no  complications,  although  it  has  been 
frequently  practised.  Of  the  132  children  suffering  from 
congenital  syphilis  and  treated  at  the  author’s  hospital  in  the 
five-year  period  1918  to  1922,  nearly  all  were  given  salvarsan, 
and  the  mortality  was  17  per  cent.  (23  deaths).  These  figures 
are  encouraging,  for  Elders  has  shown  that  among  1,471 
children  suffering  from  congenital  syphilis  and  treated 
in  hospital  in  the  period  1863  to  1915  the  mortality  was 
40  per  cent. 

The  Causes  of  Brachialgia. 

I.  HEDENIUS  (Acta  Med.  Scand.,  October  4th,  1923,  p.  115) 
notes  that  while  every  practitioner  is  familiar  with 
brachialgia  little  is  really  known  about  it.  The  patient 
complains  of  attacks  of  pain  radiating  from  the  neck  down 
the  arm,  and  of  a  sense  of  paraesthesia  or  numbness  in 
certain  fingers.  ‘The  arm  feels  heavy  and  numb  between  the 
attacks,  which  are  apt  to  recur  frequently  over  a  long  period. 
The  author  records  in  detail  four  cases,  which  had  a  high 
uric  acid  content  in  the  blood.  He  states  that  this  content 
does  not  exceed  2.5  mg.  per  103  c.cm.  of  blood,  as  determined 
by  Folin’s  method,  in  health  and  on  a  purin-free  diet.  In  the 
author’s  four  cases  the  uric  acid  figures  ranged  from  2.98  to 
3  7  mg  In  all  these  cases  rest  and  dietetic  treatment, 
atophan,  light  baths,  aud  gymnastic  exercises  ejected  somo 
improvement,  and  in  one  case  the  uric  acul  content  of  tho 
blood  was  reduced.  A  gouty  diathesis  is  not  always  trace- 
able  in  brachialgia,  and  the  author  records  four  other  cases 
in  which  there  was  no  gout  and  the  uric  acid  content  was 
normal.  A  history  of  strain  and  overwork  is  often  obtained 
in  these  cases  of  brachialgia,  but  a  history  of  infectious 
disease  is  comparatively  rare  ;  in  none  of  the  author’s  cases 
was  there  reason  to  think  that  syphilis  or  somo  other 
infectious  disease  was  responsible.  Strain  being  an  important 
etiological  factor,  the  value  of  rest  i«i’  those  cases  is  obvious. 
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08.  The  Approaches  to  the  Pituitary  Body. 

M.  J.  Rouget  {Arch.  Interim t.  de,  Laryngol.,  d’Otol.  et  cle 
RhinoL,  January,  1924,  p.  16)  divides  the  approaches  to  this 
gland  into  (1)  endocranial-ternporal,  frontal,  and  frontal- 
orbital,  which  he  states  are  bad  and  not  now  practised  ; 
and  (2;  exocranial,  which  are  numerous  and  vary  consider¬ 
ably.  The  author  dismisses  the  palatine,  pharyngeal,  and 
bucco-nasal  routes  as  being  of  no  practical  value.  He  divides 
the  others  into  two  classes— nasal  and  endonasal.  The  nasal 
methods  consist  of  the  three  types  of  rhinotomy— the  vertical 
or  bilateral  of  Ollier,  the  lateral  of  Moure,  and  the  sublabial 
of  Rouge.  The  sphenoidal  sinus  is  reached  by  (a)  resecting 
the  septum,  (6)  by  temporarily  displacing  one  upper  maxilla^ 
and  (e)  by  removing  the  turbinal  bones  and  the  posterior 
ethmoidal  cells  and  finally  the  posterior  part  cf  the  septum 
The  endonasal  methods  are  those  of  Cushing,  Ilirsch,  and 
Begura.  Cushing  incises  the  fraenum  of  the  lip  and  displaces 
the  soft  parts  of  the  face  upwards.  He  then  performs  a 
submucous  resection  of  the  entire  septum  and  by  means  of 
dilators  forces  the  turbinals  outwards  to  give  more  room 
The  sphenoidal  sinus  is  then  opened  and  the  pituitary  fossa 
leached.  Ilirsch  originally  favoured  a  nasal  operation,  but 
he  now  performs  a  submucous  resection  of  the  septum  after 
the  method  of  Killian,  and  continues  back  till  he  reaches  the 
sphenoidal  sinus,  which  he  opens  with  a  gouge.  The  opening 
is  enlarged  with  nibbling  forceps,  the  septum  removed,  and 
the  floor  of  the  sella  turcica  reached  and  opened  with  burr 
or  gouge.  Hirsch  when  necessary  drains  by  a  wisp  of  gauze 
between  the  flaps  of  muco-periosteum  from"  the  sella  turcica 
to  the  anterior  nares.  Segura  has  improved  this  technique 
performs  a  complete  submucous  resection  of  the  septum’ 
opens  the  sphenoidal  sinus  very  widely,  and  removes  the 
floor  of  the  pituitary  fossa  with  gouge  and  bone  forceps.  If 
it  is  necessary  to  drain  or  inspect  the  site  of  operation  he 
allows  the  flaps  of  muco-periosteum  to  fall  together  and 
incises  the  mucosa  over  the  anterior  opening  of  the  sphenoidal 
sinus,  which  can  then  be  inspected  or  packed  from  the  nasal 
cavity,  of  which  it  has  become  a  direct  backward  prolonga¬ 
tion.  The  author  considers  that  the  sublabial  method  of 
C  ashing  should  be  used  by  those  who  are  not  accustomed  to 
endoscopic  manoeuvres  and  that  the  Hirsch-Segura  technique 
should  be  employed  by  rhinologists.  1 


99.  Perforation  in  Typhoid  Fever. 

A.Welcker  ( Nederl .  Tijdschr.  v.  Geneeslc.,  December  1st  1923 
p.  2348)  states  that  among  1,767  cases  of  typhoid  '  level 
admitted  to  the  Wilhelmina  Hospital  at  Amsterdam  between 
1913  and  1922  there  were  36,  or  2  per  cent.,  in  which  intestinal 
perforation  took  place.  During  the  period  1910-13  opera¬ 
tion  had  been  performed  on  a  certain  number  of  cases  oi 
perforation  with  well  marked  peritonitis,  and  all  had  died 
For  this  reason  no  operation  for  perforation  was  performed 
during  the  next  six  years,  and  the  11  cases  of  perforation 
during  this  period  all  ended  fatally.  During  the  subsenuent 
period  (1918-22)  of  24  cases  in  which  perforation  occurred 
11  were  not  operated  on  and  all  died,  and  of  the  remaining  13 
in  whom  operation  was  performed  4  recovered.  The  clo«e 
association  between  perforation  and  intestinal  haemorrhage 
was  shown  by  the  fact  that  in  14  of  the  36  cases  haemorrhage 
preceded  or  accompanied  perforation.  As  regards  the  clinical 
picture  of  perforation,  in  about  three-quarters  of  the  cases 
the  onset  is  sudden  with  localized  abdominal  pain  limitation 
of  respiratory  movements,  hyperaesthesia  of  the  abdominal 
Avail,  vomiting,  restlessness,  and  a  sudden  change  in  the 
pulse  and  temperature.  It  should  be  noted,  however  that  in 
about  a  third  of  all  cases  of  typhoid  fever  these  symptoms 
may  occur  Avithout  peritonitis  being  present.  In  about  a 
quaiter  of  the  cases  the  onset  is  insidious  owin°  to  the 
toxaemia.  Operation  is  indicated  in  all  cases,  and  lias  a 
good  chance  of  success  provided  it  is  performed  as  soon  as 
the  first  symptoms  have  been  detected,  the  general  condition 
is  good,  and  a  local  auaesfhetic  is  used.  Exploratory  lauaio- 
tomy  is  not  only  justifiable  but  also  advisable  in  all 

doubtful  cases.  Constant  collaboration  between  the  physician 

surgeon,  and  nursing  staff  is  imperative.  "  ’ 

100.  Congenital  Occlusion  of  Small  Intestine. 

9q7‘  ^RYAN  {amer.  Journ.  of  Surgery,  December,  1923 
p.  297  ,  dealing  with  congenital  atresia  of  the  newborn,  finds 
that  the  most  common  site  of  obstruction  in  the  small  intes¬ 
tine  is  in  the  duodenum,  and  here  occlusion  is  more  frequent 
than  stenosis.  Howell  states  that  there  are  three  special 
places  where  occlusion  can  occur:  (1)  The  duodenum  ahnvo 
A  ater's  ampulla  ;  (2)  the  duodeno-jejunal  junction  ;  and  (3)  the 
spot  in  the  ileum  where  the  omphalo-mesenteiic  duct  is 
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attached.  The  exact  site  can  only  be  definitely  established 
at  the  post-mortem  examination.  ~  The  causative  factors  of 
intestinal  occlusion  may  be  maternal,  including  syphilis  and 
adhesions  resulting  from  enteritis  in  the  embryo,  or  foetal, 
and  due  to  arrested  development ;  or,  as  Tandler  suggested, 
the  lumen  of  the  intestine  is  completely  filled  up  by  pro¬ 
liferating  epithelium  at  a  certain  period  of  development  and 
in  atresia  this  becomes  permanent.  In  the  human  embryo 
of  thirty  to  sixty  days  the  duodenal  lumen  is  normally  more 
or  less  completely  blocked.  In  a  series  of  328  cases  Sprigg 
states  that  28  per  cent.  Avere  at  the  duodenum,  38  per  cent, 
jejuno-ileum,  6  per  cent,  colon,  8  per  cent,  unclassified,  and 
20  per  cent.  Avere  multiple.  The  types  met  with  are  simple 
narrowing,  perforated  or  completed  diaphragm,  short  band 
connecting  the  ends  of  the  boAvel,  aud  a  band  along  the  free 
edge  of  the  mesentery,  the  boAvel  ends  being  some  distance 
apart.  The  symptoms  are  vomiting  soon  after  birth  and 
distension  of  the  upper  abdomen.  Anuria  is  constant  and 
severe,  and  convulsions  have  been  noted.  Constipation  is 
present  if  the  occlusion  is  absolute.  Without  operation  death 
occurs  early.  An  ano-rectal  block  must  be  excluded.  In 
cases  of  suspecte^  intestinal  atresia  the  child  must  be 
Avarmly  protected  ;  local  anaesthesia  is  advised,  and  a 
median  incision  made  excising  the  umbilicus.  If  one  single 
point  of  atresia  is  found  anastomosis  is  preferred.  If  the 
distal  segment  is  too  shrunken  for  this  an  enterostomy  is 
necessary.  If  multiple  points  exist  a  short  circuit  should  be 
effected  or  an  enterostomy  tried. 

101*  Secondary  Jejunal  Ulcer. 

D.  &.  Marmol  [Rev.  de  med.  y  cir.  de  la  Hahana,  Novem¬ 
ber  10th,  1923,  p.  727),  avIio  records  two  illustrative  cases, 
quotes  Moynihan’s  dictum  that  one  of  the  gravest  disasters 
following  gastro-enterostomy  is  the  development  of  a  peptic 
ulcer.  I  he  first  case  of  the  kind  Avas  published  by  Braun  in 
1899,  seventeen  years  after  the  first  gastro-enterostomy.  Its 
frequency  varies  with  different  observers  from  1  or  2  per  cent. 
(Paterson)  to  10  per  cent.  (Holilbaum).  In  1921  LoeAvy  calcu¬ 
lated  that  400  cases  had  been  recorded.  The  statistics  of  the 
Mayo  Clinic  from  January,  1912,  to  January,  1922,  shoAV  that 
out  of  a  total  of  4,324  gastro-enterostomies  55,  or  1.27  per 
cent.,  developed  secondary  ulcers.  The  complication  may 
occur  at  any  age.  The  youngest  case  Avas  that  of  Tiegel 
in  an  infant  of  2  months  folloAving  gastro-enterostomy  for 
congenital  stenosis  of  the  pylorus.  The  operation  in  these 
cases  has  almost  always  been  for  perforated  peptic  ulcer,  as 
is  shoAvn  by  the  fact  that  of  Rootgen’s  66  cases  of  secondary 
ulcer  all  but  three,  in  which  the  operation  had  been  for 
gastric  cancer,  perigastritis,  or  congenital  pyloric  stenosis, 
had  followed  gastro-enterostomy  for  gastric  or  duodenal 
ulcer.  Jejunal  ulcer  may  be  single  or  multiple;  as  many 
as  four  have  been  observed.  According  to  Easterman, 
gastro-enterologist  to  the  Mayo  Clinic,  30  per  cent,  occur 
Avithin  the  first  six  months  after  the  operation,  56  per  cent, 
within  the  first  year,  and  88  per  cent,  within  the  first  tAAro 
years,  but  the  ulcer  may  develop  as  early  as  one  or  twro  days 
after  gastro-enterostomy  or  not  occur  until  seven,  niue,  or  ten 
years  later.  The  initial  symptoms  consist  of  a  feeling  of 
heaviness  in  the  stomach  after  food,  pyrosis,  pain  in  the 
epigastrium,  and  vomiting.  Three  principal  forms  of  jejunal 
ulcer  have  been  described  by  Gosset— namely,  (I)  the  form  in 
which  perforation  is  the  first  symptom,  as  in  one  of  the  cases 
recorded  by  Marmol;  (2)  a  form  with  localized  peritonitis; 
(3)  a  form  in  which  the  ulcer  opens  into  the  transverse  colon, 
forming  a  jejuno-colic  fistula,  of  Avhich  Marmol  also  describes 
a  case.  LoeAvy,  avIio  collected  76  cases  of  jejuno-colic  fistula 
in  1921,  estimates  that  one  case  of  fistula  occurs  in  every  five 
cases  of  secondary  ulcer.  The  diagnosis  is  made  by  the 
occurrence  of  diarrhoea,  faecaloid  eructations  and  vomitiug, 
pain  in  the  epigastrium,  general  debility,  anaemia,  and 
inanition.  Treatment  is  exclusively  surgical. 

Transpubic  Removal  of  the  Prostate. 

C.  Walker  ( Annals  of  Surgery,  December,  1923,  p.  795) 
suggests  a  preliminary  symphysiotomy  in  the  removal  of 
cancer  of  the  prostate.  Within  the  past  year  he  has  employed 
it  tAvice  on  human  beings.  The  operation  is  started  Avith  a 
preliminary  inspection  of  the  bladder  to  confirm  the  diagnosis. 
The  cartilage  joining  the  pubes  is  then  cut  and  the°bones 
separated,  a  special  retractor  being  used  at  this  stage.  The 
urethra  is  divided  at  its  juncture  with  the  prostate  and  the 
bladder  cut  as  near  the  Aresical  neck  as  is  Avarranted  by  the 
groAvth.  After  removal  of  the  prostate  the  cut  end  of  the 
urethra  is  sutured  to  the  posterior  angle  of  the  wound  in 
the  bladder  and  a  catheter  passed  into  the  bladder.  The 
symphysis  is  united  with  heavy  silver  Avire.  The  patient  is 
immobilized  in  a  Bradford  frame  and  a  binder  kept  tightly 
fixed.  After  three  Aveeks  the  patient  may  be  lifted  out  of 
bed  into  a  wheeled  chair. 
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103.  Laryngeal  Hemiplegia  following  Gunshot  Wound. 

F.  J.  Collet  (Journ.  de  .1 led.  de  Lyon,  December  20th,  1923, 
p.  737)  has  recorded  twenty-tive  cases  of  gunshot  wound  in 
tho  region  of  the  neck  which  has  been  followed  by  paralysis 
of  one  vocal  cord  with  or  without  affection  of  neighbouring 
structures.  The  cases  included  injury  to  the  vagus  and  to 
the  recurrent  laryngeal  nerve  and  also  injuries  to  the  tongue, 
palate,  thyroid  cartilage,  upper  maxilla,  and  in  one  case  an 
urterio-venous  aneurysm  of  the  carotid  and  jugular  vessels. 
In  about  half  the  cases  the  paralysed  cord  was  in  the 
cadaveric  position  and  in  the  other  half  in  the  median  line. 
Half  the  patients  had  complete  aphonia  when  lirst  seen  and 
about  a  third  have  remained  voiceless.  The  other  half  had 
altered  voices — weak,  hollow,  or  brassy — and  were  easily 
fatigued.  The  epiglottis  was  deviated  to  the  paralysed  side 
in  two  cases  but  was  not  affected  in  the  others.  In  two- 
thirds  of  the  cases  there  was  some  improvement  in  the  voice, 
but  it  was  found  that  the  recovery  was  due,  not  to  increased 
movement  of  the  cord,  but  to  overaction  of  the  sound  cord, 
and  this  was  specially  noticeable  in  cases  in  the  cadaveric 
position.  The  compensation  was  due  to  intense  contraction 
of  the  arytenoideus  and  lateral  crico  arytenoideus  muscles, 
and  the  arytenoid  cartilage  of  the  sound  side  passed  across  in 
front  of  or  behind  that  of  the  paralysed  side.  In  those  cases 
in  which  compensation  occurred  it  was  well  established  in 
from  six  to  twelve  months  after  the  wound.  The  paralysed 
cords  appear  to  remain  in  their  particular  position,  and  with 
the  exception  of  some  curving  due  to  paralysis  of  the  internal 
tensors  there  was  change  in  very  few  after  several  years’ 
observation.  In  a  few  cases  there  was  persistent  redness 
due  to  interference  with  the  vasomotor  fibres  which  run  in 
the  superior  laryngeal  nerve.  In  more  than  half  the  cases 
the  frequency  of  the  heart  beat  was  increased,  and  in  many 
it  w'as  unstable  and  easily  accelerated  on  slight  exertion. 
Apart  from  the  probable  course  of  the  missile  it  was  only  by 
the  presence  of  this  cardiac  change  that  lesion  of  the  vagus 
could  be  differentiated  from  that  of  the  recurrent  laryngeal 
nerve.  The  author  considers  that  the  mid-line  position  is 
due  to  paralysis  of  the  dilators  and  not  to  contracture  of  the 
constrictors  of  the  larynx.  He  considers  that  the  main  nerve 
supply  to  the  laryngeal  muscles  is  the  recurrent  nerve,  but 
that  some  fibres  pass  from  the  superior  laryngeal  nerve  to 
the  muscles  of  either  side.  He  wonders  if  the  final  position 
of  the  cords  will  be  the  cadaveric,  but  after  five  and  seven 
years  he  has  found  little  disposition  in  the  paralysed  cords 
to  move  to  that  state. 

104.  The  Larynx  and  Menstrual  Disturbances. 

J.  Rateau  (liev.  de Laryngol.,  d’Olol.  et  de  Rhinol.,  November 
15th,  1923,  p.  891)  discusses  the  conditions  associated  with 
anaemia  and  hyperaemia  of  the  larynx  and  pharynx. 
Anaemia  is  found  in  cases  of  Bright’s  disease,  chlorosis, 
tuberculosis,  diabetes,  scurvy,  and  such  conditions.  Hyper¬ 
aemia  is  found  in  ankylostomiasis  and  in  intoxications  due 
to  tobacco,  alcohol,  and  various  chemical  bodies.  It  is  also 
met  with  in  emphysema  and  in  congenital  and  acquired 
disease  of  the  heart.  Iu  women  anaemia  is  not  infrequent  at 
the  age  of  puberty  and  may  be  associated  with  paralysis  of 
the  internal  tensors  of  the  vocal  cords.  Hyperaemia  occurs 
during  the  menstrual  periods  and  is  especially  noticeable 
also  at  the  menopause.  The  author  records  the  case  of  a 
girl  of  19  who,  when  very  hot,  bathed  in  very  cold  water  on 
the  first  day  of  the  menstrual  flow,  which  ceased  abruptly. 
The  same  evening  the  patient  noticed  pain  in  the  throat 
which  increased  until  she  ceased  to  make  any  attempt  to 
speak;  swallowing  aggravated  the  distress.  The  pain  was 
sharp  and  radiated  towards  the  ears.  Laryngoscopy  showed 
that  all  the  lining  mucosa  of  the  larynx,  with  the  exception 
of  that  covering  the  vocal  cords,  was  very  much  congested 
and  liyperaemic.  The  trachea  and  pharynx  were  congested, 
but  there  was  no  visible  pathological  exudate.  Twenty-four 
hours  after  the  bathing  blood  commenced  to  drip  from  a 
small  puncture  on  the  under  surface  of  the  soft  palate.  The 
bleeding  appeared  to  come  from  a  ruptured  varicose  vein  and 
continued  for  two  days.  There  was  at  no  time  any  rise  of 
temperature.  Treatment  included  rest,  a  light  vegetarian 
diet,  and  application  of  heat  by  an  electric  collar  to  the 
throat.  The  haemorrhages  from  the  palate  evidently  took 
the  place  of  the  menstrual  flow  and  ceased  spontaneously  in 
due  course. 

105.  Referred  Pain  of  Nasal  Sinus  Disease. 

J.  A.  Gibb  (Journ.  of  Laryngol.  and  Otol.,  January,  1924,  p.  15) 
recalls  that  visceral  pain  is  referred  to  cutaneous  surfaces 
with  a  corresponding  innervation,  mentioning  gall-bladder 
disease  as  an  instance.  lie  has  noticed  a  similar  reference 
of  pain  in  disease  of  the  accessory  nasal  sinuses,  and  has 
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observed  some  forty  cases  in  the  past  twelve  months.  In 
cases  of  maxillary  antrum  suppuration  the  pain  is  referred 
to  the  parietal  and  occipital  regions,  to  the  external  ear,  and 
to  the  mastoid  region,  though  usually  not  to  all  these  places 
iu  any  one  case.  Frontal  sinus  disease  is  referred  to  tho 
frontal  and  occipital  regions,  and  its  intensity  depends,  as 
in  the  case  of  the  other  sinuses,  upon  whether  the  secretion 
is  retained  or  there  is  free  drainage.  Anterior  ethmoidal 
disease  causes  referred  pain  in  the  eyeball  and  across  the 
bridge  of  the  nose,  whilst  posterior  ethmoidal  lesions  are 
referred  to  the  back  of  the  orbit  and  to  tho  top  of  the  head. 
Sphenoidal  sinus  disease  gives  rise  to  a  boring  pain  at  the 
top  of  the  head.  Pain  in  these  regions  may  be  relieved  by 
removal  of  carious  teeth,  but  if  pain  persists  the  probability 
is  that  the  corresponding  sinus  is  affected  and  should  bo 
accordingly  investigated. 

103.  Vaccine  Therapy  in  Recurrent  Throat  Infections. 

L.  Robert  (Rev.  de  Laryngol.,  d'Otol.  et  de  Rhinol.,  December 
31st,  1923,  p.  990)  has  recently  treated  a  number  of  children 
who  have  had  continually  recurring  sore  throats  and  colds 
for  many  years.  In  spite  of  removal  of  tonsils  and  adenoids 
and  other  local  treatment  these  children  had  not  improved 
and  their  general  condition  was  bad,  with  marked  cervical 
adenitis  and  obstructed  nasal  respiration.  Cultures  were 
made  of  the  nasal  or  pharyngeal  discharges,'  which  were 
collected  during  the  acute  stage  of  one  of  the  attacks.  The 
usual  organisms  found  were  staphylococci,  streptococci, 
Friedl&nder’s  bacillus,  Hoffmann’s  bacillus,  and  Micrococcus 
catarrhalis,  with  the  first  named  in  much  greater  proportion 
than  the  others.  A  vaccine  was  prepared  containing  all 
these  organisms  and  was  administered  by  injection  during 
a  quiescent  period.  No  attempt  was  made  to  administer 
vaccine  while  there  was  any  trace  of  sore  throat  or  c  Id, 
as  this  has  been  proved  to  be  useless.  A  first  do  0  of 
500  million  may  be  given,  followed  by  inject  oas  of 
increasing  doses  up  to  4,000  or  8,000  million,  and  a  minimum 
total  of  70,000  million  must  be  reached.  It  is  e  scutial  that 
all  the  different  types  of  flora  should  be  administered  in  the 
vaccine,  because  if  there  was  a  heavy  infection  of  staphylo¬ 
cocci  and  a  slight  one  of  streptococci,  treatment  by  injection 
of  antistaphylococcus  vaccine  would  negative  the  staphylo¬ 
coccus  infection  and  the  streptococcus  would  take  on 
increased  virulence.  Such  courses  of  treatment  have  had 
very  good  results  and  have  completely  abolished  colds  and 
sore  throats.  The  author  has  turned  his  attention  to  a 
similar  type  of  treatment  for  diphtheria  carriers  and  has 
attempted  to  make  suitable  experiments  on  animals.  So  far 
he  has  not  been  able  to  carry  out  any  experiment  on  the 
mixed  diphtheria,  staphylococci,  streptococci  infection  iu  an 
animal  without  causing  its  death  before  the  vaccine  has 
taken  effect.  He  hopes  to  be  more  successful  in  due  course, 
and  considers  that  this  is  the  right  line  of  attack  upon  the 
diphtheria  carrier. 
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107.  Extrauterine  Pregnancy. 

From  a  series  of  400  cases  of  extrauterine  pregnancy 
admitted  to  the  Boston  City  Hospital  N.  R.  Mason  and  R.  W. 
Storrs  (Boston  Med.  and  Surg.  Journ.,  December  6th,  1923, 
p.  914)  derive  the  following  statistics.  Most  of  the  cases 
were  admitted  for  irregularity  of  menstruation,  this  bleeding 
being  in  some  cases  large  and  of  long  duration  and  in  others 
small.  The  other  10.5  per  cent,  came  to  hospital  primarily 
on  account  of  pain,  which  was,  however,  present  in  88.5  per 
cent,  of  all  the  cases.  The  pain  was  usually  sudden  in  origin 
and  stabbing  or  dull  in  character,  and  probably  due  to 
peritoneal  irritation  caused  by  the  escaping  blood.  Only 
15  per  cent,  had  symptoms  of  collapse  from  acute  rupture, 
but  vomiting  was  a  fairly  common  symptom,  occurring  iu 
40.8  per  cent,  of  cases;  27.8  per  cent,  wero  pregnant  for  the 
first  time,  24.8  per  cent,  for  the  second,  and  21.4  per  cent,  for 
the  third  time  ;  miscarriages  had  occurred  previously  in  28.8 
per  cent.  The  temperature  was  rarely  raised  except  in  old- 
standing  cases;  the  pulse  was  under  100  in  56.3  percent.  ; 
the  blood  pressure,  however,  was  below  normal  in  81.4  per 
cent,  of  cases.  The  chief  signs  besides  bleeding  at  examina¬ 
tion,  which  was  present  in  66.6  per  cent,  of  cases,  were 
abdominal  tenderness  in  80.5  per  cent,  and  distension  in 
37.2  per  cent.  The  cervix  was  softened  in  36.2  per  cent., 
but  uterine  enlargement  was  only  discovered  in  21  per  cent. 
As  regards  treatment  immediate  abdominal  section  with 
removal  of  the  tube  is  recommended  as  giving  the  patient 
the  best  chance.  The  other  tube  if  healthy  should  bo 
left  since  only  3.5  per  cent,  of  the  cases  had  suffered  from 
previous  tubal  pregnancy.  If  the  temperature  is  high  and 
a  leucocytosis  present  the  mass,  if  bulging  into  tho  vaginal 

222  C 


20  Feb.  2,  1924]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE.'  [m.SjSSSu, 


vault,  should  be  punctured  by  a  large-calibre  needle  so  as 
to  determine  the  presence  or  absence  of  pus,  which,  if 
present,  would  contraindicate  laparotomy.  It  is  also  recom¬ 
mended  that  if  the  patient’s  condition  is  grave  blood  clot 
should  not  be  cleared  out  of  the  abdomen  since  speed  is  the 
chief  essential,  and  the  retained  blood  clot  will  probably 
only  give  rise  to  a  slightly  pyrexial  convalescence;  in  all 
other  cases  clot  should  be  removed  as  it  forms  a  good 
nidus  for  germs.  Drainage  is  not  recommended  except  in 
old-standing  infected  cases  and  as  packing  to  stop  an  oozing 
which  cannot  be  otherwise  controlled.  The  mortality  for 
400  cases  was  7.7  per  cent.,  of  which  45  per  cent,  died  from 
peritonitis  aud  33.3  per  cent,  from  shock  and  haemorrhage. 
On  account  of  the  number  of  times  when  adhesions  were 
found  the  authors  think  that  low-grade  abdominal  inflamma¬ 
tion  is  a  great  causal  factor. 

108.  Urology  in  Women. 

W.  E.  Stevens  (Journ.  Amer.  Med.  Assoc.,  December  8th, 
1923,  p.  1917)  pleads  for  the  treatment  of  pathological  condi¬ 
tions  of  the  urinary  tract  in  women  by  specialists  in  urology 
rather  than  by  gynaecologists.  He  considers  that  strictures 
of  the  urethral  meatus  are  not  uncommon,  but  are  often  over¬ 
looked,  though  they  may  give  rise  to  such  symptoms  as 
frequency  of  micturition  or  dysuria,  and  lead  to  disease  of 
the  bladder.  Uretei’al  strictures,  however,  he  does  not 
think  are  so  common  as  is  generally  supposed.  The  pyelitis 
of  pregnancy  may,  he  thinks,  be  due  to  pressure  on  the 
ureters  by  the  pregnant  uterus,  or  to  urethral  obstruction 
followed  by  an  ascending  infection.  In  this  pyelitis  he 
advocates  drainage  and  lavage  of  the  renal  pelvis  through 
ureteral  catheters,  as  also  in  cases  of  pyelitis  in  infants  and 
youDg  children. 

109.  Sacral  Anaesthesia  in  Gynaecological  Operations. 

According  to  G.  Dossena  [Ann.  di  Ostet.  e  Ginecol.,  Novem¬ 
ber  30th,  1923,  p.  594),  sacral  anaesthesia  by  injection  of  the 
extradural  space  is  considerably  safer  than  lumbar  anaes¬ 
thesia  by  intradural  injections  ;  the  few  fatalities  that  have 
been  reported  after  sacral  anaesthesia  have  been  due  to 
faulty  technique,  novocain  in  strong  solution  having  been 
injected  intradurally.  Sacral  anaesthesia  is  more  suitable 
for  operations  on  the  anus,  perineum,  rectum,  vulva,  vagina, 
or  cervix  than  for  laparotomy.  The  solution  recommended 
for  injection  is  pure  sodium  bicarbonate  0.15  gram,  pure 
sodium  chloride  0.09  gram,  novocain  0.6  gram,  distilled 
water  30  grams,  together  with  0.25  c.cm.  of  1  in  1,000 
adrenaline  solution  added  just  before  use.  Preliminary 
administration  of  veronal,  morphine,  or  hyoscine  is  necessary 
if  the  abdomen  is  to  be  opened,  but  is  not  usually  required  for 
vulvo  vaginal,  perineal,  or  rectal  operations.  Before  the 
injection  the  patient  should  be  placed  in  the  genu-pectoral 
position  to  diminish  the  congestion  in  the  pelvic  venous 
plexuses ;  after  it  she  should  sit  for  ten  minutes,  in  order 
to  favour  downward  diffusion  of  the  anaesthetic.  In  5  only 
of  82  cases  was  the  injection,  thus  made,  ineffective ;  they 
included  plastic  vaginal  operations,  cervical  dilatation,  and 
induction  of  labour  for  cardiopathy  or  pulmonary  tuber¬ 
culosis.  The  author  regards  the  method  as  unsuitable  for 
inducing  anaesthesia  during  labour;  the  effect  of  one  injection 
rarely  lasts  longer  than  an  hour,  and  total  suspension  of 
sensitiveness  prolongs  labour  by  annulling  the  ‘  expulsive 
efforts  of  the  abdominal  muscles. 


Pathology. 

110.  The  Pathological  Anatomy  of  the  Corpus  Luteum. 

E.  Novak  and  R.  W.  TeLinde  (Bull.  Johns  Hopkins  Hosp., 
September,  1923,  p.  289)  review  the  pathology  of  the  corpus 
luteum.  They  commence  with  the  normal  life-cycle  of  the 
structure,  and  draw  attention  to  the  condition  known  as 
corpus  luteum  albicans,  which  is  the  result  of  hyaline 
changes  occurring  during  retrogression.  The  histological 
character  of  the  cyst  wall  makes  possible  the  diagnosis 
between  a  merely  cystic  and  still  actively  functioning  corpus 
luteum  and  one  which  is  pathological  and  inert.  Abscesses 
are  of  frequent  occurrence,  and  when  small  may  have  arisen 
from  a  normal  corpus  luteum,  but  it  seems  probable  that 
they  may  develop  from  cysts  or  haematomas.  They  are 
yellow-walled  with  the  inner  layer  of  the  wall  much  wrinkled, 
and  the  lutein  layer  is  seen  on  microscopical  examination 
to  be  obscured  by  inflammatory  infiltration.  In  regard  to 
corpus  luteum  cysts  the  difficulty  of  distinguishing  the 
normal  from  the  pathological  is  noted.  There  are  two  types 
of  cyst:  (a)  recent,  with  a  well  marked  lutein  layer  and 
little  or  no  fibrous  tissue  between  it  and  the  contents  ■  and 
(6)  old,  in  which  the  lutein  layer  is  much  retrogressed  or 
even  absent,  and  there  is  a  thick  fibrous  layer.  Menstrual 
histories  would  seem  to  indicate  that  in  recent  cases,  despite 
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the  cystic  nature,  there  is  still  functional  activity,  whereas 
in  the  older  type  of  cyst  this  is  lost.  Doubt  is  therefore 
thrown  on  the  theory  that  cysts  tend  to  delay  menstruation, 
but  the  authors  admit  the  difficulty  that  is  frequently 
experienced  in  diagnosing  cystic  conditions  from  early  tubal 
or  uterine  abortion.  Haematomas  of  the  corpus  luteum  are 
stated  to  be  commonly  due  to  excessive  haemorrhage  into 
the  lumen  during  the  stage  of  normal  vascularization;  they 
can  be  subdivided  into  recent  and  old,  as  in  the  case  of  cysts, 
attention  being  paid  to  the  size  and  histological  appearance 
of  the  limiting  wall  in  distinguishing  from  variations  of  the 
normal.  Cysts  and  haematomas  are  at  times  found  with 
hyaline  degeneration  of  the  corpus  albicans  type  in  their 
walls,  but  unless  large  they  are  probably  merely  the  result 
of  the  normal  hyalinization  of  fibrous  tissue  which  occurs 
during  the  stage  of  retrogression  in  the  life-cycle  of  corpora 
lutea.  In  the  case  of  neoplasms  the  authors,  whilst  admitting 
little  doubt  of  the  lutein  origin  of  certain  tumours,  state  that 
though  they  have  observed  in  malignant  conditions  of  the 
ovary  some  cells  suggestive  of  lutein  cells,  study  of  other 
parts  of  the  specimens  has  I'evealed  their  true  nature — 
usually  carcinomatous.  Finally,  they  consider  the  evidence 
almost  conclusive  that  the  lutein  cells  lining  the  multiple 
cysts  of  the  ovary  found  in  association  Avith  cases  of  hydatid 
mole  and  chorion-epithelioma  are  of  the  type  of  theca  lutein 
rather  than  granuloma-lutein  cells,  as  in  the  corpus  luteum. 
Moreover,  these  multiple  lutein  cysts  are  evidently  secondary 
to  the  intrauterine  condition  with  which  they  are  associated, 
for  they  have  a  marked  tendency  to  spontaneous  disappear¬ 
ance  on  removal  of  the  uterus. 

111.  A  Dangerous  Fallacy  in  Indirect  Blood  Matching. 

P.  Levine  and  J.  Mabee  (Journ.  of  Immunology,  November, 
1923,  p.  425)  have  brought  to  light  a  very  dangerous  fallacy 
in  the  usual  technique  employed  for  the  choice  of  suitable 
donors  in  cases  where  blood  transfusion  is  desired.  By  the 
use  of  the  indirect  method,  in  which  the  blood  cells  of  the 
donor  and  the  recipient  are  tested  with  stock  Group  2  and  3 
seiurns,  it  is  possible  to  choose  a  donor  having  the  same 
group  as  the  patient  to  be  transfused,  or,  if  no  such  donor  can 
be  found,  resort  may  be  made  to  a  Group  1  or  universal 
donor.  In  the  direct  method  the  blood  of  the  proposed  donor 
is  mixed  in  a  1  in  10  dilution  with  the  recipient’s  cells  ;  if 
no  agglutination  occurs,  then  the  donor  may  be  considered 
suitable ;  in  this  case  the  group  to  which  either  belongs  is 
not  ascertained.  Using  this  direct  method  it  was  found  that 
the  serum  of  a  known  Group  1  individual  caused  marked 
agglutination  of  the  cells  of  a  known  Group  2  individual,  in 
spite  of  the  fact  that  it  is  generally  held  that  a  Group  1  serum 
does  not  agglutinate  the  cells  of  any  group.  With  further 
work  this  reaction  was  proved  to  be  of  general  application  to 
the  cells  of  other  groups.  Thus  the  serum  of  this  Group  1 
individual  Avas  tested  against  the  cells  of  seventeen  other 
individuals,  none  of  them  belonging  to  Group  1.  In  every 
case  agglutination  occurred,  Avhereas  with  other  Group  1 
serums  used  as  controls  this  was  not  the  case.  It  is  clear, 
therefore,  that  there  aie  certain  Group  1  persons  Avhose 
serums  have  such  an  unusually  high  amount  of  agglutinin  as 
to  make  them  quite  unsuitable  to  act  as  donors.  If  they 
Avere  so  used,  complete  agglutination  of  the  recipient’s  cells 
Avould  occur,  Avith  probably  instantaneous  death.  These 
unusual  Group  1  donors  would  not  be  detected  if  only  the 
indirect  method  Avere  employed,  and  the  authors  therefore 
lay  great  stress  on  the  advisability  of  performing  the  direct 
test  before  every  transfusion. 

112.  Functions  of  the  Pituitary  and  Thyroid  Glands. 

N.  M.  Dott  (Quart.  Journ.  Exper.  Physiol.,  November,  1923, 
p.  241)  gives  technical  details  of  experimental  Avork  and  the 
conclusions  to  be  drawn  from  the  findings.  He  records  his 
impression  that  the  anterior  lobe  of  the  pituitary  body  exerts 
a  marked  influence  on  the  cell  activities  of  the  body  tissues 
whereby  a  rise  or  fall  of  the  metabolic  rate  is  produced,  as 
shown  by  temperature,  degree  of  adiposity,  mental  condition, 
and  rate  of  development.  He  is  also  of  opinion  that  this 
lobe  has  a  specific  influence  on  tissues  of  embryonic  type 
(epiphyseal  cartilages  and  germinal  epithelium)  and  produces 
degeneration  or  undue  activity  according  to  whether  it  is 
deficient  or  in  excess.  He  suggests  that  hypophyseal 
polyuria  is  brought  about  by  increased  secretion  of  the 
pars  intermedia,  but  from  the  experiments  can  form  no 
opinion  of  the  normal  physiological  function  of  the  latter.  As 
regards  the  pars  nervosa,  it  does  not  appear  to  haA'e  great 
physiological  significance,  for  extirpation  causes  no  disturb¬ 
ance.  Coming  to  the  thyroid  gland  the  author  finds  that  its 
influence  ou  cell  activity  and  on  the  metabolic  rate  is  Arery 
similar  to  that  of  the  anterior  lobe  of  the  pituitary,  but, 
while  the  former  affects  the  rate  of  tissue  processes  only, 
the  latter  possesses  in  addition  the  power  of  influencing  the 
vitality  of  embryonic  types  of  tissue.  The  tAvo  glands  can 
therefore  act  independently  or  in  conjunction. 
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113.  Control  of  Thyroid  Diseases. 

I).  MARINE  (Arch.  Intern .  Med.,  December,  1923,  p.  811)  dis¬ 
cusses  the  importance  of  our  knowledge  of  thyroid  physiology 
in  the  control  of  thyroid  diseases.  Remarking  that  the 
immediate  cause  of  simple  goitre  is  a,  relative  or  absolute 
deilciency  in  the  iodine  store  of  the  thyroid,  he  declares 
that  goitre  is  easily  preventable,  both  in  man  and  in  animals, 
by  small  doses  of  iodine.  A  total  of  15  to  30  c.cni.  of  syrup 
of  hydriodic  acid  (0.5  to  1  c. cm.  doses  daily),  repeated  each 
spring  and  autumn,  is  sufficient.  In  the  endemic  goitre 
districts  of  America  90  per  cent,  of  simple  goitre  cases  could, 
he  says,  be  prevented  by  protecting  the  mother  and  foetus 
during  pregnancy,  and  the  child  between  the  ages  of  10  and 
17  years.  For  school  children  Marine  and  Kimball  adminis¬ 
tered  2  grams  of  sodium  iodide  (in  daily  doses  ot  0.3  gram)  each 
spring  and  autumn  for  three  years.  Of  2,190  pupils  thus  treated 
only  5  developed  goitre;  of  2,305  not  treated  495  developed 
goitre.  If  the  entire  population  is  to  be  protected  iodized 
table  salt  is  best.  The  mother  and  foetus  may  be  protected 
by  30  c.cni.  of  syrup  of  hydriodic  acid  (or  iodine  in  other 
form)  administered  during  one  month  of  the  first  half  of 
pregnancy.  The  curative  treatment  of  goitre  in  chronic 
cases  is  unsatisfactory,  but  in  the  early  stages  iodine  is  often 
successful.  It  is  best  to  give  2  to 4  grams  of  desiccated  thyroid 
(0.2  gram  daily),  and  alter  an  interval  of  two  weeks  30  c.cni. 
of  syrup  of  hydriodic  acid  (in  daily  doses  of  1  to  2  c.cm.). 
This  treatment  may  be  repeated  every  three  or  six  months. 
Desiccated  thyroid  and  iodine  should  not  be  given  if  Graves’s 
disease  is  suspected.  In  cretinism  (congenital  myxoedema) 
the  essential  change  is  thyroid  insufficiency  and  a  deficiency 
of  the  iodine-containing  hormone.  Congenital  myxoedema 
may  be  controlled  in  animals  by  iodine  given  to  the  mother 
during  pregnancy.  The  author  thinks  endemic  cretinism 
may  be  eliminated  by  giving  to  the  mother  2  to  5  mg.  of 
iodine  weekly  during  pregnancy,  and  periodically  to  the  child 
in  early  life  ;  or  the  use  of  salt  containing  1  to  2  mg.  of 
iodine  per  gram  may  be  advised.  In  the  myxoedema  of 
adults,  in  the  rare  instances  when  the  thyroid  is  fully 
efficient,  iodine  is  efficacious ;  in  all  other  cases  desiccated 
thyroid  should  be  given. 


the  liypoglycaemic  reaction.  He  discusses  the  cause  of  tho 
coma  produced  in  fasting  dogs  by  tho  administration  of 
phloridzin  and  points  out  that  this  drug  does  not  produce 
toxic  symptoms  when  the  dog  is  not  fasting.  The  symptoms 
are  analogous  to  those  of  the  liypoglycaemic  reaction  pro¬ 
duced  by  insulin  in  animals.  In  his  experiments  the  author 
found  that  the  urea  of  the  urine  and  also  the  ammonia  of  the 
urine  were  greatly  diminished.  The  intoxication  is  caused 
by  the  marked  diminution  or  failure  of  tho  carbohydrate 
stores  in  the  body,  especially  in  the  liver  and  the  blood,  with 
a  resulting  hindrance  of  the  normal  terminal  nitrogenous 
metabolism.  The  retention  of  the  incomplete  end-products 
of  metabolism  causes  the  intoxication  which  may  lead  to  tho 
death  of  the  animal.  As  a  result  of  these  experiments  tho 
author  thinks  that  insulin  should  not  be  employed  unless 
there  is  a  sufficient  carbohydrate  reserve  in  the  body,  and 
therefore  would  hesitate  to  recommend  a  fast  day  before 
the  insulin  treatment. 

116.  Influence  of  Syphilis  on  Tuberculosis. 

J.  W.  Samson  (Zcit.  f.  TuberJe.,  Bd.  39,  Heft  3,  1923,  p.  161) 
prefaces  his  accouut  of  his  most  recent  investigations  with 
a  reference  to  a  publication  in  1921,  when  he  reviewed  tho 
findings  of  a  systematic  examination  for  tuberculosis  which 
he  carried  out  among  1,300  prostitutes  in  Berlin.  Of  the 
Wassermann-poi-itive  prostitutes  12.5  per  cent,  showed  signs 
of  active  tuberculosis,  whereas  only  10.7  per  cent,  of  tho 
Wassermann-negative  prostitutes  did  so.  These  figures  sug¬ 
gested  that  there  was  some,  but  not  much,  difference,  as  far 
as  active  tuberculosis  was  concerned,  in  favour  of  the  non¬ 
syphilitic.  The  author’s  present  article  deals  with  au 
examination  of  27  cases  of  combined  syphilis  and  tuber¬ 
culosis.  In  18  of  these  cases  active  tuberculosis  broke  out 
after  syphilis  bad  been  contracted,  and  in  9  cases  the  s>  philis 
was  contracted  after  the  tuberculosis  had  become  manifest. 
The  course  of  the  tuberculosis  and  many  other  factors  in 
each  case  are  analysed  by  the  author,  who  comes  to  the  con¬ 
clusion  that  it  is  impossible  to  generalize  as  to  the  influence 
of  syphilis  on  tuberculosis,  whether  occurring  before  or  after 
the  syphilis  was  contracted.  But  it  was  probable  that  in 
many  cases  this  combination  of  diseases  had  a  bad  effect  on 
the  prognosis  as  regards  the  tuberculosis.  In  no  case  did 
lie  find  that  syphilis  had  had  a  beneficial  action  on  the 
tuberculosis. 


114.  The  Dosage  of  Diphtheria  Antitoxin. 

H.  Wenneuberg  (Acta  Med.  Scand  ,  October  4th,  1923,  p.  467) 
is  sceptical  about  the  value  of  the  enormous  doses  of  diph¬ 
theria  antitoxin  recommended  by  certain  authors  during  the 
last  few  years.  Since  antitoxin  treatment  started  in  his 
hospital,  in  1895,  there  have  been  19,773  cases  of  bacterio- 
logically  proven  diphtheria,  nearly  all  of  which  w-ere  treated 
with  antitoxin.  The  mortality  of  13  per  cent,  in  1894  came 
down  with  a  run  to  5  per  cent,  in  the  first  years  of  antitoxin 
treatment,  and  siuce  then  (with  the  exception  of  1903,  when 
the  mortality  jumped  to  15  per  cent.)  it  has  ranged  be¬ 
tween  3  and  8  per  cent.  During  the  same  period  the  dosage 
of  antitoxin  has  been  greatly  increased,  and  the  old  sub¬ 
cutaneous  method  has  given  place  to  the  intravenous  and 
intramuscular.  A  study  of  the  mortality  curves  has  made 
the  author  suspect  that  they  have  been  influenced  not  so 
much  by  the  increasing  quantities  of  antitoxin  given  as  by 
the  “genius  epidemicus,”  or  the  fluctuating  virulence  of 
different  epidemics.  The  statistics  adduced  in  evidence  that 
decreased  mortality  is  due  to  increased  antitoxin  dosage  are 
of  little  value,  since  the  numbers  concerned  are  small. 

115.  Insulin  and  the  Hypoglycaemic  Reaction. 

F.  Fischler  (Muench.  vied.  Wocli.,  November  23rd,  1923, 
p.  1407)  points  out  that  the  action  of  insulin  in  diminishing 
the  blood  sugar  may  lead  to  the  liypoglycaemic  reaction.  In 
this  condition,  as  the  dextrose  of  the  blood  diminishes, 
nervous  symptoms  develop  (delirium,  aphasia,  convulsions, 
collapse,  loss  of  consciousness),  and  death  follows.  So  far  no 
fatal  termination  of  the  liypoglycaemic  reaction  has  been 
recorded  in  man,  and  the  condition  can  be  checked  by  the 
administration  of  dextrose  by  the  mouth  or  intravenously; 
but  the  cause  thereof  deserves  careful  investigation. 
Apparently  tho  liypoglycaemic  reaction  is  regarded  by  those 
who  have  described  it  as  a  new  symptom  complex,  but  the 
author  draws  attention  to  a  number  of  articles,  published  by 
himself  and  his  colleagues  in  1913-14,  on  toxic  symptoms 
which  resulted  from  the  diminution  or  deficiency  of  blood 
sugar.  To  these  symptoms  he  gave  the  name  of  “  glykoprive  ” 
intoxication,  and  he  regards  tho  condition  as  identical  with 


Latent  Tuberculosis  in  Infants. 

Corica.  (Ld  Pediatria,  October  1st,  1923,  p.  1032/  has  examined 
this  possibility  in  thirty  children  (all  under  12  months  old) 
who  died  of  uon-tuberculous  diseases.  He  removed  the  peri¬ 
bronchial  glands  and  injected  a  pulp  of  them  into  guinea-pigs, 
which  were  killed  three  months  later.  By  this  test  6.65  per¬ 
cent.  of  the  children  were  found  to  be  the  subjects  of  latent 
tuberculosis.  This  percentage  is  rather  higher  than  that 
eiven  by  other  writers,  which  is  explained  by  the  great 
prevalence  of  tuberculosis  in  the  families  of  the  children. 
In  older  children  the  percentage  w-ould  probably  be  higher. 
Tuberculosis  of  the  peribronchial  glands  does  not  necessarily 
imply  a  previous  pulmonary  lesion. 


118>  Addison’s  Disease. 

)E  L4GOANERE  and  L.  Masson  (Paris  vied.,  October  13th, 
923  p  273)  record  three  cases  illustrating  the  polymorphous 
•haract'er  of  Addison’s  disease.  In  the  first  case,  which 
iccurred  in  a  soldier  aged  20,  the  disease  was  latent  lor 
lome  months  and  then,  possibly  as  the  result  of  antityphoid 
noculatiou,  became  evident ;  asthenia  and  pigmentation 
,vere  followed  by  sudden  death  in  twelve  days  time.  -the 
second  case,  which  occurred  in  another  soldier,  proven  fatal 
it  the  end  of  fifteen  months  after  a  remission  of  the  sym¬ 
ptoms  for  several  weeks  due  to  administration  of  tho  fresh 
suprarenal  of  the  calf.  In  the  third  case,  which  was  111  a 
woman  aged  30,  the  disease,  which  set  in  after  a  severe 
attack  of  tonsillitis,  lasted  for  twelve  years  and  ended  in 
apparent  recovery.  The  pigmentation  differed  in  each  of  the 
three  cases  In  the  first  case  the  melanodermia  reached  its 
maximum  a  few  weeks  before  the  development  of  suprarenal 
insufficiency,  whereas  the  second  patient  presented  bronzing 
of  the  skin  and  mucous  membranes  eighteen  months  before 
death  and  in  the  third  case  the  pigmentation  ttist  started 
eleven  years  before  the  development  of  acute  suprarenal 
insufficiency.  As  regards  treatment,  the  most  striking  result 
was  the  marked  improvement  which  occurred  in  the  third 
case  from  the  ingestion  of  adrenaline  as  well  as  the  transient 
improvement  following  ingestion  of  fresh  suprarenal  of  the 
calf  in  the  first  case. 

260  A 


22  Feb.  9,  1924] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  Titt  Britt sb 

L  Medical  JouemaS 


Surgery, 


119.  Treatment  of  Acute  Empyema. 

S.  Hansen  (Ugcslcrift  for  Lacgcr,  December  20th,  1923,  p.  932) 
liiuls  that  though  there  is  general  agreement  as  to  the 
advisability  of  draining  an  acute  empyema,  there  are  two 
main  opinions  as  to  the  manner  in  which  drainage  should  be 
effected  :  (a)  by  a  large  tube  freely  communicating  with  the 
1  xterior,  or  (6)  by  suction  through  a  Pezzer  catheter  or 
larger  tube,  the  pus  being  aspirated  into  an  air-tight  receiver. 
The  author  has  used  the  methods  alternately  in  the  cases  of 
acute  empyema  treated  at  his  hospital  during  the  past  eight 
years.  In  137  cases  open  drainage  was  established,  and  in 
136  cases  suction.  The  latter  procedure  had  many  advan¬ 
tages:  it  was  not  necessary  to  disturb  the  patient  so  much, 
fewer  dressings  were  required,  and  the  cases  Avere  kept 
comparatively  clean.  But  only  in  two  cases  could  drainage 
by  suction  be  continued  till  the  patient  was  cured  ;  in  all  the 
other  cases  treatment  by  suction  had  sooner  or  later  to  be 
abandoned  in  favour  of  open  drainage,  either  because  the 
Pezzer  catheter  became  blocked,  or  the  collar  of  a  larger 
drainage  tube  caused  retention  of  pus.  On  the  average  the 
Pezzer  catheter  could  be  retained  only  ten  days,  and  a  larger 
drainage  tube  between  thirteen  and  fourteen  days.  With 
regard  to  the  mortality  in  the  two  classes,  it  was  15  per  cent, 
among  the  cases  treated  by  suction  and  19  per  cent,  among 
the  cases  treated  by  open  drainage.  But  as  in  the  latter- 
class  there  were  comparatively  many  cases  of  infants  and 
elderly  persons  in  whom  the  mortality  from  acute  empyema 
is  notoriously  high,  the  author  concludes  that  the  results, 
so  far  as  the  mortality  was  concerned,  were  practically  the 
same  in  the  two  classes.  The  average  duration  of  treatment 
was  57  days  for  the  cases  treated  by  suction  and  51  days  for 
the  cases  treated  by  open  drainage.  One  of  the  cases  treated 
by  open  drainage  and  three  of  the  cases  treated  by  suction 
were  complicated  by  the  development  of  a  chronic  empyema. 
It  will  thus  be  seen  that,  as  far  as  the  results  were  con¬ 
cerned,  there  was  little  to  choose  between  the  two  methods, 
but  treatment  by  suction  naturally  appeals  to  many  surgeons 
because  it  is  cleaner  and  less  expensive  than  open  drainage. 
In  most  of  the  author’s  cases  a  bacteriological  examination 
was  made,  and  he  found  that  there  was  little  difference  in 
the  mortality  whether  streptococci,  pneumococci,  or  staphylo¬ 
cocci  were  found,  the  mortalities  for  these  three  groups 
being  respectively  17,  19,  and  16  per  cent.  Among  his 
10  cases  of  bilateral  empyema  there  were  as  many  as 
5  terminating  in  recovery,  and  among  the  128  cases  of 
influenzal  empyema  there  were  only  18  deaths — that  is 
a  mortality  of  14  per  cent. 

120.  Rectal  Carcinoma. 

E.  Fischel  (Jonrn.  Amer.  Med.  Assoc.,  Januarv  5th,  1924 
p.  10),  reporting  on  a  series  of  thirty-six  cases  of  carcinoma 
of  the  rectum,  emphasizes  two  significant  points:  that  the 
importance  of  the  earliest  and  most  frequent  symptoms 
bleeding  and  diarrhoea,  is  not  sufficiently  recognized  by 
either  patient  or  doctor,  and  that  rectal  carcinoma  often 
remains  localized  in  the  rectum  and  contiguous  tissues  for 
a  very  long  time.  Routine  digital  examination  would  have 
been  followed  by  earlier  operation  in  many  of  these  cases 
with  a  consequent  saving  of  life.  The  question  of  regaining 
control  of  defaecation  after  colostomy  receives  attention 
and  optimism  is  expressed  both  in  this  respect  and  also  as 
regards  radium  treatment. 

121.  Solitary  Adenoma  of  the  Liver. 

J.  CATHALA  (Paris  vied.,  December  22nd,  1923,  p.  508)  protests 
against  the  view  that  the  clinical  diagnosis  of  primary  tumour 
of  the  liver  is  equivalent  to  a  sentence  of  death  at  an  early 
date,  since  in  the  case  of  some  hepatic  tumours  extensive 
resection  results  in  considerable  prolongation  of  life  and  even 
complete  recovery.  Cathala  adopts  Lecene’s  classification  of 
solitary  adenomata  of  the  liver  into  benign  and  malignant 
forms.  The  benign  form,  which  is  often  associated  with 
angioma  of  the  liver,  deserves  the  name  of  “  simple  hepatic 
dysembryoma,”  while  the  malignant  form  is  of  the  type 
described  by  Renon,  Geraudel,  and  Monier-Vinard  as 
“  hepatoma.”  During  the  early  stage  the  malignant  adenoma 
is  encysted  by  a  dense  barrier  of  connective  tissue  which  for 
a  long  time  renders  it  a  purely  local  lesion  for  which  sur-mal 
intervention  is  indicated,  the  adenoma  forming  a  rounded 
painless  tumour  of  firm  consistence  in  the  epigastrium  or 
hypochondriac  region.  The  tumour  may  be  sessile  protect¬ 
ing  from  the  surface  of  the  liver  or  its  lower  border  or  be 
pedunculated,  simulating  cholecystitis  and  various  abdominal 
tumours.  The  liver  as  a  w-holc  is  not  enlarged.  The  general 
condition  as  a  rule  is  not  affected,  though  in  some  cases  loss 
of  flesh  and  strength  has  teen  noted.  Clinical  signs  and 
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clinical  tests  give  no  evidence  of  hepatic  insufficiency  since 
the  growth  is  purely  local  and  is  not  accompanied  by  chronic 
hepatitis.  The  possibility  of  syphilis  must  be  excluded  by  a 
general  examination  of  the  patient,  the  performance  of  the 
M  assermann  test,  and  if  necessary  a  therapeutic  test  before 
making  the  exploratory  laparotomy,  which  is  otherwise 
essential  and  may  be  the  first  step  towards  the  patient’s 
recovery. 

*22.  Cardiorrhaphy  in  Acute  Injuries. 

M  .  It.  Smith  ( Annals  of  Surgery,  December,  1923,  p.  696) 
points  out  that  cardiorrhaphy  is  a  comparatively  recent 
advance  in  surgery.  The  human  heart  is  very  tolerant  of 
manipulation,  and  this  fact  has  been  repeatedly  demon¬ 
strated,  especially  in  connexion  with  foreign  body  extrac¬ 
tions  during  and  since  the  w  ar.  Despite  the  view-  that  the 
coronaries  are  end  arteries,  ligature  of  these  vessels  has 
been  often  performed  during  operation  without  apparent 
damage  to  the  heart.  Chest  work  during  the  war  has  shown 
that  surgical  pneumothorax  is  remarkably  w-ell  tolerated,  and 
the  introduction  of  intratracheal  insufflation  anaesthesia  has 
marked  a  great  advance.  The  diagnosis  of  a  heart  wound  is 
not  always  easy,  and  there  are  numerous  cases  on  record 
where  cardiac  wounds  w-ere  overlooked.  External  bleeding 
is  often  absent  ;  the  immediate  effect  of  a  cardiac  wound 
in  about  half  the  cases  is  unconsciousness  from  which  the 
patient  may  or  may  not  rally  shortly.  In  cases  of  doubt 
exploratory  operations  are  ahvays  justifiable.  Transpleural 
thoracotomy  under  general  anaesthesia  is  probably  the  pro¬ 
cedure  best  suited  to  the  average  type  of  case.  A  serious 
complication  is  infection,  and  it  is  w-iser  to  delay  operation 
to  provide  proper  aseptic  conditions.  The  pericardium  should 
be  freely  opened  in  its  long  axis  to  give  ample  exposure  and 
to  facilitate  location  of  the  site  of  bleeding.  Catgut  or  silk 
may  be  used  to  suture  the  wound  in  the  heart.  Continuous 
sutures  are  preferable,  being  quicker  and  leaving  fewer  knots 
on  the  heart.  Drainage  can  be  accomplished  through  a  simple 
valve-tube  drain  through  the  chest  wall.  Fifty-eight  cases 
have  been  collected,  wflth  a  mortality  of  33  per  cent.  A  full 
bibliography  is  given  with  the  paper. 


Ophthalmology. 


123.  Early  Ocular  Signs  of  Disseminated  Sclerosis. 

Brownlow  Riddell  ( Glasgow  Med.  Journ.,  December,  1923, 
p.  302)  discusses  the  early  ocular  signs  of  this  disease,  which 
has  a  very  insidious  onset,  and  its  earliest  symptoms  are 
sometimes  connected  tvith  vision.  So  far  as  present  expe¬ 
rience  goes  treatment  in  this  condition  is  of  little  avail,  but 
early  recognition  is  obviously  desirable  both  from  a  prognostic 
point  of  view  and  to  obtain  the  best  possible  results  from 
treatment.  Transient  diplopia  is  one  of  the  very  early  sym¬ 
ptoms  of  the  disease,  and  it  is  very  necessary  to  keep  this  in 
mind.  Of  29  cases  who  complained  of  double  vision  Riddell 
found  4  cases  of  apparently  early  disseminated  sclerosis. 
Acute  retrobulbar  neuritis — in  other  words,  rapid  failure  of 
sight  with  no  corresponding  signs  to  account  for  the  visual 
failure,  followed  hy  fairly  speedy  recovery  of  vision — is 
another  state  of  affairs  which  should  warn  the  practitioner 
that  he  may  be  dealing  with  an  early  case  of  disseminated 
sclerosis. 

125.  Siderosis  with  Dilated  Inactive  Pupil. 

Nelson  M.  Black  (Amer.  Journ.  Ophthalmol.,  December, 
1923,  p.  990)  describes  a  case  of  this  rather  uncommon  con¬ 
dition,  which  is  usually  the  result  of  the  retention  of  iron  or 
steel  particles  in  the  eye  for  a  considerable  period.  It  does 
not  necessarily  follow  that  an  eye  which  contains  a  foreign 
body  of  iron  or  steel  will  develop  siderosis.  The  factors 
which  determine  the  development  of  siderosis  are  not  yet 
fully  known,  but  it  would  appear  that  when  the  foreign  body 
is  retained  in  the  neighbourhood  of  the  lens,  iris,  or  ciliary- 
body  siderosis  is  most  likely  to  develop.  The  actual  chemistry 
of  the  resulting  brown  deposits  in  the  tissues  is  also  a  matter 
of  uncertainty  ;  they  are  almost  certainly  produced  by  oxida¬ 
tion,  though  they  are  not  simple  oxides.  It  is  even  likely 
that  the  deposit  is  not  of  the  same  nature  in  all  cases.  The 
characteristic  appearances  of  siderosis  consist  of  a  rusty 
brown  discoloration  of  the  iris  and  of  the  presence  of  brown 
opacities  in  the  lens  situated  in  the  subcortical  zone.  Later 
the  lens  assumes  a  yellowish-brown  tinge,  and  finally  becomes 
opaque.  In  the  case  reported  the  pupil  became  dilated  and 
inactive  ;  this  is  a  recognized  but  rare  occurrence.  It  is  held 
by  different  authorities  to  be  due  to  (1)  chemical  irritation 
of  the  fibres  of  the  sympathetic  by  the  iron  in  the  iris; 
(2)  injury  of  the  endings  of  the  third  nerve  by  the  iron  salts 
in  the  iris  ;  (3)  impairment  of  the  muscles  of  the  iris  by  the 
contained  iron. 
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125.  A  Case  of  Chloroma. 

W.  H.  Roberts  ( Amer .  Journ.  Ophthalmol.,  October,  1923, 
p.  805)  describes  a  case  of  this  rare  condition.  Chloroma  is 
a  malignant  disease  of  the  sarcoma  type,  and  takes  its  name 
from  the  typical  green  tumours  found  throughout  the  body. 
The  disease  chiefly  attacks  children  and  young  adults.  The 
blood  picture  is  characteristic,  but  there  are  two  types — the 
myeloid,  which  shows  a  steadily  increasing  number  of  myelo¬ 
blasts,  myelocytes,  and  nucleated  erythrocytes;  and  the 
lymphatic,  which  shows  first  a  destruction  of  leucocytes, 
followed  by  a  rapid  increase  up  to  hundreds  of  thousands, 
but  falling  again  to  below  normal  prior  to  death.  The  clinical 
symptoms  as  seen  by  the  ophthalmic  surgeon  are  exoph¬ 
thalmos,  orbital  and  lid  tumours,  retinal  and  subconjunctival 
haemorrhages,  papillitis,  and  subperiosteal  proliferations 
affecting  chiefly  the  cranial  bones.  Before  death  many  parts 
of  the  body  become  invaded  by  the  tumours.  Treatment 
appears  to  bo  of  no  avail ;  all  reported  cases  have  ended  in 
death.  In  the  present  case  symptoms  were  first  reported  in 
July,  1922,  and  death  occurred  in  October,  1922.  The  first 
symptom  noted  was  prominence  of  the  right  eye.  At  death 
tumours  were  found  in  both  orbits  surrounding  the  optic 
nerves,  though  not  infiltrating  them :  there  was  extension  into 
all  the  accessory  sinuses  and  in  both  temporal  regions;  the 
brain  itself  wTas  not  invaded,  but  there  was  extension  of 
growth  along  the  falx  cerebri.  The  tumour  extended  along 
the  full  length  of  the  anterior  surface  of  the  spinal  column, 
surrounding  the  aorta  and  reaching  to  the  pelvis.  On  opening 
the  abdomen  greenish  tumour  masses  were  found  in  the 
subcutaneous  tissues  of  the  abdominal  wall,  in  the  mesenteric 
glands,  in  the  kidneys,  and  in  the  liver.  An  examination  of 
the  blood  taken  from  the  heart  at  the  necropsy  revealed  the 
following :  white  cells  in  proportion  to  red  cells  as  1  to  6  ; 
polynuclear  neutrophiles  10  per  ceut.,  lymphocytes  89  per 
cent.,  eosinophilic  myelocytes  1  per  cent.  The  red  cells  were 
characteristic  of  those  seen  in  secondary  anaemia. 


126.  A  New  Local  Anaesthetic  for  Eye  Operations. 

S.  Hagen  (Norsk  Mag.  for  Laegevidenskaben,  October,  1923, 
p.  54)  has  been  carrying  out  clinical  tests  with  allyl-cocaine, 
which  was  recently  introduced  by  Dr.  Poulsson,  professor  of 
pharmacology  in  Christiania.  The  tests  were  carried  out 
partly  on  hospital  patients,  partly  on  medical  students.  In 
one  eye  a  5  per  cent,  solution  of  allyl-cocaine  was  used,  and 
in  the  other  eye  a  5  per  cent,  solution  of  cocaine,  or  a  2  per 
cent,  solution  of  liolocaine,  and  the  effects  were  compared  by 
examining  at  short  intervals  the  anaesthesia  induced,  and 
noting  the  duration  of  this  anaesthesia  with  each  drug.  It 
Avas  found  that  testing  for  anaesthesia  of  the  cornea  simply 
by  touching  it  Avith  a  glass  rod  did  not  give  sufficiently 
accurate  results.  Accordingly  the  deep  conjunctival  anaes¬ 
thesia  Avas  investigated  by  lifting  up  a  fold  of  the  conjunctiva 
near  the  margin  of  the  cornea  with  fine  forceps,  Avith  Avhich 
the  eyeball  Avas  slightly  moved  from  side  to  side.  When 
there  Avas  no  reaction  to  this  test  it  Avas  assumed  that 
conjunctival  anaesthesia  was  complete.  It  soon  became 
evident  that  allyl-cocaine  was  a  more  effective  anaesthetic 
than  either  cocaine  or  holocaine.  Within  a  minute  of  the 
instillation  of  two  drops  of  a  5  per  aent.  solution  of  allyl- 
cocaine  complete  conjunctival  anaesthesia  Avas  induced. 
This  Avas  not  the  case  with  cocaine  c/r  holocaine,  the  instilla- 
tion  of  which  had  sometimes  to  foe  repeated  in  order  to 
achieve  complete  conjunctival  anaesthesia.  The  duration  of 
the  anaesthesia  was  also  considerably  longer  after  the 
instillation  of  allyl-cocaine,  but  the  addition  of  adrenaline  to 
the  three  anaesthetics  did  not  appreciably  prolong  their 
action.  It  is  characteristic  of  cocaine  that  it  dilates  the 
pupils  and  of  holocaine  that  it  is  a  local  irritant.  In  these 
two  matters  allyl-cocaine  behaves  somewhat  differently  ;  in 
a  5  per  cent,  solution  it  does,  'udeed,  cause  dilatation  of  the 
pupils,  but  more  slowly  and  to  a  less  degree  than  is  the  case 
Avith  cocaine.  Allyl-cocaine  is  slightly  more  irritating  than 
cocaine,  but  much  less  so  than  holocaine.  The  irritation  set 
up  by  a  5  per  cent,  solution  of  allyl-cocaine  is  so  slight  that 
it  is  unnecessary  to  use  a  Aveaker  solution,  and  the  intra¬ 
ocular  pressure  of  the  normal  eye  is  not  affected.  The 
stability  of  the  drug  is  considerable;  a  solution  is  not 
appreciably  affected  by  boiling  thrice  for  four  minutes  at 
a  time,  and  after  a  solution  has  been  kept  for  four  months 
its  anaesthetic  action  is  still  quite  as  good  as  that  of  a 
freshly  made  cocaine  solution.  The  author  adds  that  he 
has  performed  several  major  operations  on  the  eye  under 
allyl-cocaine  anaesthesia  alone  and  has  on  every  occasion 
obtained  satisfactory  anaesthesia.  In  the  case  of  such  an 
operation  as  that  of  iridectomy  for  acute  glaucoma  in  Avhich 
anaesthesia  Avith  cocaine  or  holocaine  is  inadequate  he  has 
found  it  possible  with  allyl-cocaine  to  be  independent  of  a 
general  anaesthetic. 


127.  Small  Electric  Ophthalmoscopes. 

Basil  GRAVES  (Brit.  Journ.  of  Ophthalmol.,  December,  1923, 
p.  562)  discusses  the  electric  ophthalmoscope,  and  points  out 
certain  obvious  advantages  to  be  derived  from  non-dependence 
on  an  accessory  light  source.  It  is  easier  to  examine  the 
patient  in  bed ;  the  observer  can  sit  in  front  of  the  patient 
and  examine  either  eye  without  moving  as  the  patient  leans 
forAvard.  Observation  of  the  influence  of  extreme  outward 
movement  of  the  globe  on  the  venous  pulsation  at  the  disc 
is  only  possiblo  if  a  self-luminous  ophthalmoscope  is  used. 
The  point  which  Graves  especially  stresses  is  that  fundus 
details  are  better  studied  Avhen  the  illumination  is  concen¬ 
trated  over  a  small  area  of  the  fundus.  It  is  a  mistake, 
therefore,  for  the  lamp  bulb  to  be  frosted,  and  to  obtain  the 
maximum  concentration  of  light  it  should  be  possible  to 
focus  the  image  of  the  lamp  filament.  The  macula  is  more 
easily  seen  Avhen  the  linear  image  of  the  filament  is  vertical 
than  when  it  is  oblique  or  horizontal,  and  so  electric 
ophthalmoscopes  should  be  provided  with  means  to  rotate 
the  lamp  easily. 

128.  Tuberculin  in  Tuberculosis  of  the  Eye. 

W.  E.  Gamble  (Amer.  Journ.  Ophthalmol.,  November,  1923, 
p.  892)  revieAvs  this  subject.  Ocular  tuberculosis  is  a  chronic 
disease  and  it  occurs  commonly  without  evidence  of  the 
disease  elseAvliere  in  the  body.  Moreover,  tuberculosis  Avhen 
Avell  established  in  other  parts  of  the  body  is  rarely  found 
in  the  *eye  as  Avell.  Gamble  states  that  he  has  only  knoAvn 
one  case  of  ocular  tuberculosis  die  from  tuberculosis.  Not  so 
very  long  ago  miliary  tuberculosis  of  the  choroid  Avas  held  to 
be  the  characteristic  picture  of  ocular  tuberculosis,  Avhereas 
noAV  it  is  well  known  that  every  tissue  of  the  globe  can  be 
attacked  by  the  disease,  though  often  the  clinical  picture  is 
not  directly  recognizable  as  being  tuberculous.  It  is  in  these 
later  cases  that  the  diagnosis  can  be  made  by  tuberculin. 
Changes  in  the  affected  area  resulting  from  diagnostic  doses 
of  tuberculin  consist  of  injection  of  the  vessels,  appearance 
of  exudate,  reduction  of  sight,  retinal  haemorrhage,  and 
tenderness  on  pressure.  The  ideal  dose  is  one  that  will 
produce  a  focal  reaction  Avithout  causing  a  general  reaction. 
The  dosage  advised  varies  from  1  to  5  mg.  old  tuberculin 
subcutaneously.  With  regard  to  the  therapeutic  use  of 
tuberculin  Gamble  states  that  it  has  stood  the  test  of  tune. 
It  is  in  the  small  chronic  foci  that  the  best  results  are 
obtained.  Gamble  advises  1/1000  mg.  (B.E.)  as  the  inilial 
dose,  increasing  up  to  1/10  mg.  gradually,  the  injections  to  be 
given  every  other  day  at  first,  later  on  twice,  and  then  once 
a  week.  Gamble  thinks  that  such  symptoms  as  malaise, 
headache,  loss  of  appetite,  and  increased  pulse  rate  are  the 
best  guidance  against  overdosage. 


Obstetrics  and  Gynaecology. 

129.  Radium  Treatment  in  Gynaecology, 

I  ODESCALCHI  (Ann.  di  Ostet.  e  Ginecol.,  November  30tli, 
1923  p.  605)  remarks  that  radium  therapy  in  gynaecology 
has 'made  considerable  progress  towards  stability;  favoured 
by  the  anatomical  relations  of  the  pelvic  organs,  treatment 
of  cancer  of  the  cervix  uteri  is  on  a  fair  way  to  becoming 
technically  satisfactory  Avith  regard  to  dosage,  character,  and 
homogeneity  of  radiation.  Insufficient  and  incorrect  filtra¬ 
tion  accounts  for  a  large  proportion  of  the  early  necroses 
formerly  attributed  to  radium  therapy,  and  for  many  of  the 
late-appearing  recto-vaginal  and  vesico-vaginal  fistulae ;  as 
also  for  the  majority  of  cases  of  secondary  pyometra  or 
vaginal  atresia.  In  some  cases  radium  necroses  of  the  vagina 
have  been  regarded  as  metastatic  foci  and  treated— with 
disastrous  results— by  further  applications  of  radium.  The 
duration  of  the  applications  is  always  a  matter  for  careful 
consideration.  Repeated  small  doses  are  more  likely  than 
smaller  single  applications  to  strike  a  large  number  of  neo¬ 
plastic  cells  in  the  karyokinetic  phase  (during  which  they 
are  particularly  radio- sensitive) ;  they  are  also  more  prone 
to  induce  a  favourable  reaction  in  the  neighbouring  healthy 
tissues  On  the  other  hand,  repetition  of  small  doses  tends 
to  induce  progressive  diminution  in  the  radio-sensitivity  of 
the  tumour  cells  (radio  immunization),  together  Avith  an 
increasing  sensitivity  of  the  tissue  cells.  If  repeated  applica¬ 
tions  are  judged  advisable,  they  should  follow  one  another 
as  rapidly  as  possible.  The  cytologically  less  highly  differen¬ 
tiated  forms  of  carcinoma— which  offer  the  best  prognosis- 
demand  smaller  doses  and  comparatively  brief  applications. 
Odescalchi  Avrites  favourably  of  palliative  radium  treatment 
in  inoperable  cases,  but  remarks  that  pain,  if  due  to  remote 
lesions  bevoud  the  reach  of  local  applications,  is  likely  to  bo 
made  worse  rather  than  relieved.  Radium  treatment  of  loea 
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recurrences  after  hysterectomy  is  not  to  be  recommended, 
and  frequently  leads  to  entero-vaginal  fistulae;  ar-ray  applica¬ 
tions  arc  safer.  Radium  treatment  of  cancer  of  the  uterine 
body  should  be  reserved  for  patients  -w  hose  general  condition 
contraindicates  operation.  With  regard  to  myomata  and 
metropathia  haemorrhagica,  Odescalchi  remarks  that  the 
presence  of  adnexal  inflammation — however  long-standing  it 
may  be  and  however  slight  the  objective  signs — constitutes 
a  contraindication  of  radium  treatment ;  a  recrudescence  of 
activity  almost  invariably  follows. 

130.  The  Trend  of  Modern  Obstetrics. 

B.  M.  Anspach  ( Anier .  Journ.  Ohstet.  and  Gynecol.,  Novem¬ 
ber,  1923,  p.  566)  points  out  the  danger  underlying  the  modern 
practice  of  obstetrical  interference  as  a  routine,  the  artificial 
induction  of  labour,  version,  and  prophylactic  forceps  applica¬ 
tion  being  risky  to  both  mother  and  child.  They  should  not 
be  employed  unless  there  is  some  definite  indication  in  the 
case  that  they7  may  be  advantageous  for  the  mother  or  the 
child.  Conservative  obstetrics  give  the  best  results,  and 
the  patient  ought  to  be  under  skilled  observation  from  start 
to  finish  ;  but  since  such  an  ideal  would  unduly  tax  the 
patience  of  any  one  practitioner,  the  formation  of  obstetrical 
partnerships  is  suggested.  Objections  to  such  an  arrange¬ 
ment  are  stated  to  be  more  imaginary  thau  real,  and  an 
improvement  in  foetal  and  maternal  mortality  and  morbidity 
would  follow  the  abandonment  of  objectionable  routine 
methods.  Intelligent  conservatism  having  undoubted  advan¬ 
tages,  it  is  considered  that  the  burden  of  proof  of  superior 
merit  rests  -with  the  advocates  of  routine  operative  inter¬ 
ference.  There  is  an  unavoidable  foetal  mortality  at  term 
of  from  1.5  to  2  per  cent.,  irrespective  of  the  methods  em¬ 
ployed,  but  the  avoidable  mortality  in  conservative  obstetrics 
may  be  estimated  at  1  per  cent. 

131.  Puerperal  Sepsis  and  Chronic  Tonsillitis. 

O.  Blass  (Deut.  vied.  Woch.,  November  16th,  1923,  p.  1440) 
records  two  cases  indicating  that  chronic  tonsillitis  may  be 
the  source  of  metastatic  infection  of  various  organs,  the  site 
of  such  metastases  being  sometimes  determined  by  localized 
loss  of  resistance,  as  in  the  case  of  the  puerperal  uterus.  In 
the  author’s  first  case  premature  labour  was  followed  by 
typical  puerperal  sepsis.  The  disease  ran  a  severe  course, 
associated  with  bedsores,  hyperpyrexia,  bilateral  pleurisy, 
and  oedema  of  the  legs.  Blood  culture  yielded  staphylococci, 
and  there  was  severe  trismus.  This  and  earache  suggested 
tonsillar  disease,  and,  as  both  tonsils  looked  unhealthy, 
tonsillectomy  was  performed  on  the  right  side  and  a  few7 
days  later  on  the  left  side ;  the  right  tonsil  showed  a  small 
peritonsillar  abscess.  Rapid  recovery  followed  this  step.  In 
the  second  case  also  staphylococci  were  found  in  the  blood, 
and  when  double  tonsillectomy  was  performed  marked 
improvement  at  once  occurred,  a  blood  culture  four  days 
later  yielding  no  growth.  Unfortunately  bronchopneumonia 
supervened  a  few  days  later,  and  ended  fatally. 


Pathology. 


132.  Uric  Acid  Content  of  the  Blood  in  Gout. 

That  an  acute  attack  of  gout  is  a  phenomenon  of  absorption, 
not  of  formation,  of  gouty  deposits  is  the  contention  of 
C.  Finck  (Netv  York  Med.  Journ.  and  Med.  Record,  December 
19th,  1923,  p.  728),  supported  by  a  series  of  recorded  cases. 
He  finds  that  the  uricaemia  of  gouty  subjects  is  on  a 
consistently  higher  level  than  that  of  normal  persons,  and 
refutes  the  possibility  of  this  being  consequent,  as  has  been 
suggested,  on  impermeability  of  the  kidneys  on  the  ground  that 
various  observers  have  found  hyperuricaemia  -with  normal 
renal  permeability.  His  researches  show  that  the  level  of 
uricaemia  does  not  commence  to  vary  until  the  second  or 
third  day  of  an  acute  attack  of  gout,  and  he  maintains  that 
the  divergence  of  opinion  in  this  connexion  is  due  to  the 
difference  in  the  times  at  which  observations  were  made. 
He  is  satisfied  that,  contrary  to  the  general  opinion,  acute 
gout  is  accompanied  after  the  lapse  of  an  interval  of ’one  or 
two  days  by  an  increase  in  the  uric  acid  blood  content,  wrhich 
persists  for  a  certain  period  before  dropping  to  the  level 
noted  before  tlio  onset  of  the  attack.  His  own  findings 
are  that  gouty  serum  is  hypo-alkaline  during  the  intervals 
between  attacks,  and  he  is  in  agreement  with  Luff  that  the 
alkalinity  of  the  blood  increases  during  the  development  of 
an  acute  attack ;  in  every  case  he  was  able  to  demonstrate 
such  an  increase,  which  persisted  for  varying  lengths  of 
time.  It  wTas  also  found  that  gouty  serum  during  the  acute 
stage  can  still  dissolve  uric  acid— an  observation  in  direct 
opposition  to  the  view  that  there  is  a  uric  acid  saturation 
of  the  blood  on  the  commencement  of  an  attack.  While 
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claiming  no  relationship  between  the  tw7o  the  author  also 
found  that  the  uricaemia  increased  and  decreased  with  the 
alkalinity  of  the  serum.  In  a  previous  paper  he  has  shown 
that  uricaemia  is  increased  by  continued  administration  of 
alkalis,  and  he  is  therefore  of  opinion  that  the  latter  favour 
the  onset  of  acute  attacks,  acids  producing  the  opposito 
effect,  as  seen  in  the  diminished  frequency  of  attacks  where 
patients  have  been  treated  by  the  frequent  administration  of 
phosphoric  acid  (Joulie’s  treatment).  Colchicum  was  found 
to  arrest  the  hyperuricaemia  instantly,  while  only  slightly 
modifying  the  alkalinity,  and  it  also  reduces  the  urinary 
secretion  of  uric  acid.  The  author  has  been  able  to  arrest 
attacks  by  subcutaneous  injection  of  about  5  c.cm.  of  the 
fluid  obtained  from  an  artificially  produced  blister,  at  the 
same  time  reducing  the  level  of  the  blood  uric  acid.  If  acute 
attacks  represented  a  precipitation  of  uric  acid  in  the  tissues 
the  uricaemia  should  diminish,  not  increase,  with  an  attack, 
and  the  serum  could  not,  as  it  does,  dissolve  further  amounts 
of  uric  acid.  An  exacerbation  represents,  in  his  opinion,  not 
a  precipitation,  but  a  reabsorption  of  uric  acid ;  it  is  noted 
that  tophi  almost  always  decrease  at  the  onset  of  an  attack 
and  frequently  disappear  afterwards.  The  increase  in  size 
of  articular  tophi  after  successive  attacks  is  attributed  to 
inflammatory  reaction,  wrhich  produces  at  the  same  time 
reabsorption  of  deposits,  and  it  is  pointed  out  that  tophi 
contain  much  larger  amounts  of  calcium  carbonate  and 
phosphate  than  of  uric  acid.  Although  it  can  be  demonstrated 
that  alkalis  favourably  influence  an  attack,  it  is  not  claimed 
that  the  latter  is  determined  by  the  reaction  of  the  tissue 
fluids.  In  conclusion,  the  possibility  of  circulatory  and 
nervous  causes  is  considered,  and  it  is  suggested  that  the 
sympathetic  nervous  system  may  yet  be  assigned  a  role  in 
the  etiology  of  gout. 

133.  The  Destruction  of  Vitamin  B  by  Age. 

G.  M.  Findlay  ( Biochem .  Journ.,  1923,  No.  6,  p.  887)  has 
cai’ried  out  some  preliminary  experiments  to  determine  to 
what  extent  the  vitamin  B  content  of  natural  foodstuffs  is 
affected  by  the  passage  of  time.  Four  species  of  lentils  wrere 
examined.  All  the  seeds  were  at  least  thirty-eight  years  old, 
and  had  been  stored  in  the  Department  of  Agriculture  in 
Edinburgh  during  the  whole  period  ;  they  had  all  lost  their 
power  of  germination.  Rats  were  fed  on  various  quantities 
added  to  a  vitamin  B  deficient  dietary,  and  the  amounts 
necessary  to  promote  growffh  were  estimated.  Unfortunately 
no  control  experiments  were  performed  with  fresh  seeds.  In 
the  absence  of  these  controls  the  author  has  taken  the  figures 
of  Ghose,  who  has  recently  investigated  the  vitamin  B 
content  of  fresh  lentils.  This  worker  found  that  1  gram  of 
the  same  species  of  lentils  as  that  used  in  this  experiment 
was  sufficient  to  promote  adequate  growth  in  rats.  In  the 
present  series  of  experiments  performed  in  circumstances 
as  closely  comparable  as  possible,  this  quantity  wras  found 
insufficient,  but  3  grams  proved  to  be  adequate.  A  similar 
result  was  obtained  with  old  peas,  also  stored  for  thirty-eight 
years.  It  is  coucluded,  therefore,  that  the  vitamin  B  con¬ 
tent  of  seeds  may  diminish  somewhat  with  lapse  of  time, 
but  that  this  diminution  is  not  great.  Further,  seeds  which 
have  lost  the  power  of  germination  have  not  necessarily 
lost  all  their  vitamin  B  content. 

133.  Spirochaeta  icterohaemorrhagiae  in 

Amsterdam  Rats. 

W.  SCHUFFNER  and  W.  A.  Kuenen  (Nederl.  Tijdschr.  v. 
Geneesk.,  November  17th,  1923,  p.  2018),  of  the  Amsterdam 
Institute  of  Tropical  Hygiene,  examined  209  specimens  of 
Mils  decumanus  and  29  of  Mus  rattus,  and  found  27  per  cent, 
of  the  former  and  3.5  per  cent,  of  the  latter  infected  with 
Spirochaeta  icterohaemorrhagiae.  The  frequency  of  spiro- 
chaetal  infection  in  Amsterdam  rats  is  therefore  high  com¬ 
pared  with  other  cities,  and  is  about  the  same  as  in  London, 
in  which  the  spirochaetal  index  in  rats,  according  to 
Stevenson,  is  30  per  cent.  The  authors  found  that  the 
frequency  of  infection  was  considerably  higher  in  adult  rats 
of  greater  length  than  200  mm.  than  in  young  rats  less  than 
200  mm.,  the  percentage  incidence  being  45  in  the  former  and 
2.5  in  the  latter.  There  w7as  no  difference  in  the  incidence 
of  infection  among  male  and  female  rats.  Although  the 
spirochaetosis  is  doubtless  a  danger  to  public  health,  this 
danger  at  present  is  only  slight.  A  well  marked  case  of 
spirochaetal  jaundice  in  Amsterdam  is  a  rare  occurrence, 
though  it  is  possible  that  mild  forms  of  jaundice  with  fever 
are  really  of  a  spirochaetal  nature.  A  small  epidemic  of 
jaundice,  which  occurred  at  Utrecht  in  the  beginning  of  1923, 
wTas  at  first  attributed  to  the  removal  of  material  used  in  the 
construction  of  internment  camps  during  the  war,  but  it  is 
more  probable  that  the  real  cause  was  to  be  found  in  the 
rats  in  the  Utrecht  area.  It  is  also  possible  that  cases  of 
unclassified  fever  are  due  to  an  attenuated  spirochaetal 
infection. 
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135.  Cranial  Transparency. 

M.  GonzAles- Alvarez  [Arch,  de  vied.,  cir.  y  esp.,  Decem¬ 
ber  8th,  1923,  p.  449)  states  that  since  C.  Chatelin  in  1912 
discovered  tho  permeability  to  light  of  certain  skulls,  especi¬ 
ally  of  children  suffering  from  cerebral  disease,  he  has  investi¬ 
gated  this  matter  in  the  newborn  and  in  all  children  suffering 
from  any  brain  disorder  in  his  private  and  hospital  practice. 
In  the  course  of  eleven  years  he  has  observed  six  cases  of 
well  marked  transparency  of  the  skull.  The  examination  is 
carried  out  in  a  dark  room  with  the  source  of  illumination 
placed  in  close  contact  with  the  child’s  head,  the  hair  having 
been  cut  short.  A  pocket  electric  torch  may  be  used  or  an 
Auer’s  gas  burner,  provided  the  light  is  intense  and  there  is 
a  reflector.  A  piece  of  black  cardboard,  with  a  semicircular 
hole,  is  moulded  accurately  to  the  head  in  its  sagittal  diameter, 
so  as  to  prevent  the  diffusion  of  light :  if  there  is  permeability 
to  light  the  red  transparency  of  the  skull  is  seen  in  contrast 
with  the  black  frame  surrounding  it.  Various  regions  of  the 
skull  are  examined.  The  extent  of  the  transparent  zones 
differs  according  to  the  amount  of  cerebral  substance.  In 
subtotal  anencephaly  the  whole  of  the  skull  is  transparent 
except  the  cerebellar  region,  since  the  cerebellum  is  rarely 
absent,  according  to  Astro,  and  the  rest  of  the  brain  is  driven 
back  and  compressed  against  this  region,  where  the  dura 
mater  and  bones  undergo  a  process  of  thickening  which 
prevents  the  passage  of  all  light.  If  the  anencephaly  Is 
partial,  the  frontal  and  parietal  lobes  are  those  which  are 
usually  absent  or  reduced  to  a  delicate  membrane.  Within 
the  luminous  area  some  dark  streaks  are  seen,  corresponding 
to  the  meningeal  arteries  and  venous  sinuses,  as  well  as  dark 
patches  or  points  which  represent  portions  of  brain  substance 
which  have  not  been  destroyed  or  are  only  slightly  affected. 
In  cases  of  intense  hydiocephalus  the  transparency  is  very 
marked,  the  brain  being  reduced  to  a  delicate  layer  if  the 
hydrocephalus  is  internal,  while  if  it  is  external  the  cerebral 
mass  is  driven  against  the  base  of  the  brain  or  towards  the 
occiput  by  pressure  of  the  subarachnoid  fluid.  In  order  to 
determine  whether  cranial  transparency  was  a  physiological 
phenomenon  due  to  tho  intensity  of  the  luminous  focus  and 
the  state  of  the  soft  tissues  and  bones  in  young  children,  the 
author  examined  forty  newborn  children,  some  of  whom  were 
premature,  but  without  finding  any  trace  oL  crauial  trans¬ 
parency.  His  conclusions  are  as  follows :  (1)  Systematic 
examination  for  cranial  transparency  will  prove  that  it  is 
more  frequent  than  is  suspected.  (2)  Its  demonstration  is 
very  simple.  (3)  Its  presence  indicates  an  absence  or  con¬ 
siderable  reduction  of  cerebral  substance.  (4)  A  diagnosis  of 
complete  or  partial  anencephaly  can  be  made  by  this  method, 
and  in  cases  of  hydrocephalus  the  intensity  of  the  lesions 
can  be  determined.  (5)  The  method  possesses  some  surgical 
value,  since  in  the  performance  of  ventricular  puncture  it 
enables  the  operator  to  avoid  the  cerebral  substance  and 
vessels.  (6)  A  diagnosis  of  anencephaly  can  be  made  at  birth 
and  a  fatal  prognosis  be  given  with  certainty. 

136.  Luminal  in  Epilepsy. 

E.  Rodhe  ( Acta  Med.  Scand.,  October  4th,  1923,  p.  362)  has 
given  luminal  since  1914  in  many  cases  of  epilepsy,  more  than 
50  of  which  he  has  followed  up  to  the  present,  in  about 
30  cases  the  luminal  being  the  only  treatment.  In  petit  mal 
the  results  varied  ;  when  there  were  long  intervals  between 
the  attacks  treatment  was  usually  effective,  but  when  the 
attacks  were  frequent  its  action  was  slight.  The  dosage  was 
from  0.1  to  0.5  gram  distributed  in  several  doses  during  the 
twenty-four  hours,  unless  the  case  was  one  of  nocturnal 
epilepsy  or  of  early  morning  epilepsy,  when  a  single  dose  of 
0.1  to  0.5  gram  was  given  at  night.  Though  tho  attacks 
usually  recurred  when  the  drug  was  discontinued,  the  author 
records  several  cases  exceptional  in  this  respect.  Only  once 
has  he  known  this  drug  cause  severe  signs  of  poisoning  such 
as  mania,  but  if  pushed  it  may  give  rise  to  drowsiness  and 
vertigo.  It  can  often  be  given  continuously  for  years,  even 
daily,  without  giving  rise  to  signs  of  poisoning;  but  should  the 
patient  show  intolerance  to  the  larger  doses  of  either  luminal 
or  bromides  a  combination  of  small  doses  of  the  two  is  very 
effective.  The  author  warmly  recommends  calcium  bromide 
in  this  connexion,  having  found  its  sedative  and  anti- 
convulsive  action  a  useful  adjunct  to  the  narcotic  action  of 
luminal.  In  any  case  in  which  bromides  are  unsuitable 
luminal  is  indispensable. 


137.  Uraemic  Fugues. 

H.  Claude  and  A.  Ceillier  ( Paris  mid.,  October  20th,  1923, 
p.  299),  after  emphasizing  the  close  relation  between  general 
medicine  and  psychiatry,  define  a  fugue  as  a  psycho-motor 
disturbance  in  which  the  subject,  who  is  generally  un¬ 
conscious  or  semi-conscious,  escapes  from  his  homo  or  his 
occupation  and  for  a  variable  time  wanders  about  without 
auy  definite  object.  In  the  principal  psychoses  such  as 
melancholia,  periodic  insanity,  and  psychasthenia  the  fugues 
aro  the  result  of  obsessions  and  impulses,  whereas  in 
alcoholism,  general  paralysis,  epilepsy,  hysteria,  and 
dementia  praecox  they  aro  duo  to  weakening  of  psychical 
control.  Since  little  is  known  about  the  occurrence  of  fugues 
in  Bright’s  disease,  especially  as  tho  first  clinical  manifesta¬ 
tion  of  the  condition,  tho  authors  record  two  illustrative 
cases.  Both  presented  tho  characters  of  an  epileptic  luguo 
and  were  associated  with  complete  amnesia.  In  tho  first 
case,  in  which  the  fugue  lasted  several  days,  death  took 
place  two  months  later  as  the  result  of  an  apoplectic  stroke. 
In  tho  second  case,  in  which  the  fugue  was  of  twenty-six 
hours’  duration,  treatment  was  followed  by  recovery.  Tho 
blood  urea,  which  was  1.14  grams  at  first,  fell  to  0.54  gram 
after  one  and  a  half  months’  treatment.  Cases  of  this  kind 
are  not  only  of  theoretical  interest  but  are  of  the  greatest 
practical  and  medico-legal  importance.  Treatment  proved  of 
considerable  value  in  the  second  case,  and  it  was  owing  to 
the  fugue  that  a  hitherto  unsuspected  cardio-renal  condition 
was  discovered. 

138.  The  Duration  of  Immunity  in  Typhus  Fever. 

A.  Schnabel  of  the  Robert  Koch  Institute  for  Infectious 
Diseases  in  Berlin  remarks  (Dent.  vied.  JVoch.,  1923,  p.  972) 
that  typhus  is  one  of  those  infectious  diseases  of  which  one 
attack  confers  a  long-lasting  if  not  permanent  immunity. 
Apart  from  exceptional  cases  reported  by  Nicolle  and 
Conseil,  Rocha-Lima,  and  Weigl,  it  is  generally  agreed 
that  typical  typhus  infection  produces  a  permanent  im¬ 
munity  in  experimental  animals  such  as  the  monkey  and 
guinea-pig.  The  following  case  related  by  Schnabel  is  there¬ 
fore  of  special  interest.  A  medical  woman,  who  had  had 
a  severe  attack  of  typhus  three  and  a  half  years  previously, 
and  whose  blood  serum  showed  no  obvious  x  19  agglutinins, 
exposed  herself  to  fresh  infection  by  artificially  infected  lice. 
The  Weil-Pelix  reaction  became  positive  again,  the  agglutina¬ 
tion  titre  rising  from  1  :  10+  to  1  :  200+ +  ,  but  no  clinical 
symptoms  developed.  Histological  examination  of  the  in¬ 
fected  lice  showed  the  typical  appearances  of  the  gastro¬ 
intestinal  epithelium  filled  with  Rickettsia  prowazeki.  The 
change  in  the  Weil-Felix  reaction  is  best  explained  on  tho 
hypothesis  that  the  doctor’s  immunity  was  not  absolute  but 
relative,  being  sufficient  to  prevent  the  occurrence  of  any 
symptoms  but  not  the  formation  of  x  19  agglutinins. 

139.  The  Muscles  and  Joints  In  Typhoid  Fever. 

BELOT,  R.  de  Grailly,  and  Caubet  (Gaz.  hebd.  Sci.  mid. 
de  Bordeaux,  November  11th,  1923,  p.  556)  report  the  case  of  a 
boy,  aged  12,  who  developed  myositis  of  the  adductors  about 
the  middle  of  the  first  week  of  typhoid  fever,  followed  three 
weeks  later  by  osteo-arthritis  of  the  left  kuee  and  hip.  As  a 
rule  myositis  does  not  occur  before  the  third  or  fourth  week 
of  the  disease,  during  convalescence  or  a  relapse,  the  deter¬ 
mining  cause  being  a  muscular  effort.  According  to  Sabrazes, 
the  adductors  are  the  muscles  most  frequently  affected  after 
the  rectus  abdominis  and  the  psoas.  The  symptoms  are 
muscular  pain,  progressive  myasthenia,  and  idio-muscular 
tremors,  but  are  liable  to  escape  notice,  and  the  muscular 
lesion  may  not  be  recognized  until  haemorrhage  or  rupture 
takes  place,  and  is  followed  by  the  formation  of  an  abscess. 
Osseous  or  articular  symptoms  are  usually  late  manifesta¬ 
tions  of  typhoid  fever.  Marfan  has  described  1  he  following 
four  varieties  :  (1)  a  mild  rheumatoid  form  ending  in  resolu¬ 
tion  ;  (2)  an  acute  suppurative  form  starting  at  the  end  of  the 
fourth  week ;  (3)  a  chronic  suppurative  form  resembling  a  cold 
abscess ;  (4)  a  chronic  intermittent  form  ending  in  exostoses, 
which  may  simulate  those  of  congenital  syphilis.  Widal, 
Lemierre,  and  Abrami  regard  osteo  periostitis  as  a  complica¬ 
tion  of  convalescence,  whereas  Broca,  Rendu,  and  Wurtz 
have  observed  cases  with  osseous  symptoms  from  the  first 
(osteo- typhoid).  Many  joints  may  be  affected  at  once,  or  only 
one  or  two.  In  the  monarticular  form  without  suppuration 
the  hip  and  knee  are  very  frequently  affected.  Robiu, 
Leredde,  Barjon,  and  Lesieur  have  described  cases  of  early 
typhoid  arthropathy  (arthro-typhoid). 
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440.  Observations  on  Pyelonephritis. 

■\\\  C.  Sterling  ( Surg Gyn.,  and  Ohstct.,  December,  1923, 
p.  751)  gives  the  following  account  of  bis  observations  on  175 
cases  of  pyelonephritis.  A  history  of  an  intra-abdominal 
operation,  with  no  relief  to  the  pain  or  other  symptoms,  was 
given  by  29  per  cent.  The  ages  ranged  from  24  months  to 
84  years,  the  average  age  being  39  years;  115  were  females 
and  60  were  males.  The  commonest  causes  of  the  condition 
were :  (1)  focal  infections  in  the  teeth,  tonsils,  sinuses,  skin, 
etc. ;  (2)  kinking  of  the  ureter ;  (3)  nephroptosis ;  (4)  infec¬ 
tion  from  adjacent  structures  ;  (5)  stenosis  of  the  ureter  due 
to  pressure  or  external  processes,  such  as  the  gravid  uterus, 
adenoma  of  the  proslate,  and  so  on;  (6)  calculi.  Definite 
infection  in  the  tonsils  (demonstrated  on  removal)  was 
present  in  50  per  cent,  of  the  series  ;  abscesses  in  the  teeth 
were  found  in  21  per  cent,  and  ureteral  stricture  was  present 
in  4  per  cent.  Sterling  accepts  the  view  that  in  the  vast 
majority  of  cases  the  infection  is  haematogenous  apart  from 
cases  due  to  abnormal  position  of  the  kidney,  lack  of 
drainage,  calculi,  and  the  like.  The  chief  agents  of  infection 
in  his  series  were  streptococci  and  staphylococci.  These 
pyogenic  cocci,  however,  were  usually  short-lived  and  not 
demonstrable  in  the  process  which  they  had  initiated, 
whereas  the  colon  bacillus,  which  is  a  secondary  invader, 
was  easily  found  in  the  urine.  The  temperature  in  acute 
kidney  infections  is  usually  higher  than  in  peritoneal  infec¬ 
tions,  the  pulse  rate  is  lower,  and  there  is  frequently  a  chill 
at  the  onset.  The  leucocyte  count  is  rarely  over  15,0C0  to 
18,000  in  renal  infections,  whereas  it  is  much  higher  when 
the  peritoneum  is  involved.  Pain  on  the  affected  side  was 
present  in  74  per  cent,  and  dysuria  with  frequency  of 
micturition  of  various  degrees  in  50  per  cent.  Haematuria 
was  present  in  16  per  cent. ;  71  per  cent,  had  bilateral  pyelo¬ 
nephritis;  in  20  per  cent,  the  pyelonephritis  was  confined  to 
the  right  and  in  9  per  cent,  to  the  left  side.  Five  cases  had 
atrophic  pyelitis  with  marked  diminution  of  the  pelvic 
capacity.  Sterling  attaches  much  importance  in  diagnosis 
to  hammer  percussion  over  l he  suspected  kidney,  pain  being 
elicited  in  90  per  cent,  of  the  cases,  varying  with  the  degree 
of  involvement  of  the  kidney.  A  positive  diagnosis  can 
usually  be  made  by  an  examination  of  a  twenty-four-hour 
specimen  of  urine,  and  when  necessary  by  a  cystoscopic 
exaniioation,  ureteral  catheterization,  and  a  pyelogram  if  in 
doubt.  Treatment  comprises  elimination  of  the  focus  of 
infection,  especially  in  the  teeth  or  tonsils,  lavage  of  the 
renal  pelvis  with  silver  nitrate  Solution,  dilatation  of  the 
ureter,  and  correction  of  any  mechanical  defects. 

141.  Surgical  Treatment  of  Pulmonary  Tuberculosis. 

H.  Lilienthal  (Amer.  Journ.  of  Surg.,  January,  1924,  p.  1) 
points  out  that  surgical  treatment  in  pulmonary  tuberculosis 
is  not  intended  to  supplant  medical  treatment,  but  has  tw'o 
special  objectives — namely,  the  placing  at  rest  of  the  entire 
lung,  and,  secondly,  the  obliteration  of  apical  cavities.  In 
cases  where  the  production  of  an  artificial  pneumothorax  is 
not  applicable,  or  has  been  tried  without  good  result,  the 
operation  of  collapsing  thoracoplasty,  with  resection  of  the 
phrenic  nerve,  puts  the  lung  at  rest.  Since  no  restoration  of 
function  is  possible  this  method  can  only  be  employed  when 
the  other  lung  is  not  affected  by  rapidly  growing  tuberculosis 
and  can  function  sufficiently  well  to  support  life.  The  author 
estimates  that  arrest  of  the  disease,  or  great  improvement, 
occurs  in  about  75  per  cent,  of  the  cases  in  which  this  opera¬ 
tion  is  performed.  Some  complications  arising  in  patients 
with  an  artificial  pneumothorax  are  considered  and  the 
surgical  treatment  described.  Methods  of  dealing  surgically 
with  large  apical  cavities  by  extrapleural  pressure,  the 
introduction  of  wax,  or  by  rib  resection  are  also  considered, 
and  the  author  maintains  that  these  operations  are  sufficiently 
safe  to  be  recommended  in  properly  selected  cases.  He  points 
out  that  after  the  healing  of  the  wound  and  the  attainment 
of  the  immediate  objective  there  will  still  be  need  of  medical 
and  hygienic  treatment. 

142.  Acute  Osteitis  due  to  Lymphatic  Infection. 

W.  Gejrot  (Acta  Chir.  Scand.,  December  22nd,  1923,  p.  357) 
tilts  at  the  orthodox  view  that  acute  osteomyelitis  depends 
on  infection  by  the  blood  stream,  and  records  three  cases  in 
which,  he  argues,  infection  was  conveyed  by  the  lymphatics. 
The  clinical  features  of  these  cases  were  remarkably  uniform. 
In  every  case  a  superficial  wound  of  the  soft  parts  of  the 
hand  set  up  lymphangitis  which  spread  up  the  arm  and 
gave  rise  to  lymphadenitis  in  the  axilla,  in  one  case  an 
abscess  developed  in  connexion  with  the  sixth  rib,  in  the 
second  with  the  scapula,  and  in  the  third  with  the  clavicle. 
In  the  case  in  which  the  scapula  was  infected  the  osteitis 
Was  not  discovered  till  several  months  alter  the  primary 
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infection,  but  the  author  has  little  doubt  as  to  the  connexion 
between  the  two  processes.  In  the  cases  in  which  the 
scapula  and  the  rib  were  involved  infection  had  evidently 
been  a  retrograde  process,  but  it  is  an  established  fact  that 
lymph  may  flow  in  either  direction  in  the  lymphatic  vessels 
under  certain  pathological  conditions.  The  author  thinks 
that  it  was  not  merely  a  coincidence  that  in  all  these  three 
cases  of  lymphatic  infection  flat  bones  became  the  site  of  an 
acute  osteitis.  Metastatic  osteitis  in  the  flat  bones  always 
begins  as  a  periostitis,  and  it  is  conceivable  that  lymphatic 
infection  of  the  flab  bones  is  even  more  common  than 
haematogenous  infection. 

143.  Periarterial  Sympathectomy  for  Varicose  Ulcers. 

Bardon  and  Mathey-Corriat  (Lyon  Chirurgical ,  November- 
December,  1923,  p.  694)  discuss  the  operation  of  periarterial 
sympathectomy,  preferably  in  Scarpa’s  triangle,  as  a  new 
mode  of  treating  varicose  ulcers  of  the  leg.  They  have 
collected  and  recorded  the  results  in  13  cases,  with  photo¬ 
graphs  of  the  condition  before  and  after  treatment.  They 
find  this  is  an  excellent  means  of  producing  healing,  but  not 
necessarily  cure,  of  the  ulcers  of  the  leg.  The  immediate 
and  remote  results  of  treatment  appear  satisfactory,  but 
recurrence  takes  place  in  about  30  per  cent,  of  cases  amongst 
those  who  are  too  old  or  who  are  not  careful  of  the  leg  after 
operation.  The  treatment  is  inuicated  in  those  cases  of 
callous  but  previously  clean  ulcer,  and  in  simple  ulcers  where 
it  is  desired  to  promote  healing  with  as  little  delay  as 
possible.  In  this  field  it  has  no  rival  and  is  the  quickest 
means  of  producing  cicatrization ;  moreover,  it  reduces  the 
time  of  immobilization.  It  is  contraindicated  if  the  general 
condition  of  the  patient  is  poor,  in  old  and  chronic  ulcers, 
in  the  presence  of  arterial  degeneration,  heart  disease,  and 
renal  or  hepatic  insufficiency.  The  operation  itself  requires 
care,  for,  if  the  decortication  is  incomplete,  it  is  likely  to 
result  in  failure,  whilst  damage  to  the  femoral  artery  itself 
may  necessitate  its  ligature.  The  artery  is  best  exposed  at 
the  apex  of  Scarpa’s  triangle.  This  is  below  the  point  where 
the  deep  femoral  is  given  off,  and  is  therefore  safer  if  sub¬ 
sequent  ligature  is  necessary,  whilst  there  are  fewer  branches 
requiring  ligature  at  this  point.  It  is  as  yet  too  early  to  speak 
of  the  ultimate  chances  of  cure  and  the  actual  risks  of  the 
procedure,  but  the  method  appears  worthy  of  further  trial. 


Radiology  and  Electrology. 


144.  Radiotherapy  in  Uterine  Cancer. 

Rouffart  (Le  Scalpel,  September  29th,  1923,  p.  1073)  observes 
that  some  writers  have  recently  expressed  unfavourable 
opinions  regarding  tliC  treatment  of  cancer  by  radiotherapy. 
This  is  largely  due  to  tkd  f&ct  that  too  much  has  been 
expected,  and  that  the  limitations  of  radiotherapy  have  not 
been  recognized.  It  cannot  be  repeated  too  fre<RientJv  that 
radiotherapy  is  a  recent  discovery,  that  its  study  is  difficult, 
its  technique  ill  defined,  the  indications  for  its  use  are  not 
yet  clearly  understood,  and  several  years  must  pass  before  its 
therapeutic  value  has  been  firmly  established.  Radiotherapy, 
like  surgical  treatment  or  cauterization,  can  be  applied  only 
to  local  lesions,  without  any  hope  that  it  will  modify 
general  conditions  or  avert  a  new  development  of  the 
tumour.  A  new  growth  may  be  due  to  predisposition  of 
the  patient’s  system,  or  in  other  cases  to  metastases. 
Against  the  former  we  are  powerless,  wThether  the  original 
tumour  has  been  excised  or  treated  by  radium — the  only 
methods  worthy  of  consideration.  As  Regaud  has  remarked 
in  his  recent  report  to  the  Cancer  Commission  (January  19th, 
1923),  “there  is  no  general  treatment  capable  of  arresting  the 
development  of  cancer  ;  that  is,  as  yet,  beyond  the  resources 
of  medicine  and  surgery.’’  The  surgeon  aims  at  the 
complete  removal,  at  one  operation,  of  the  whole  of  the 
neoplasm,  together  with  its  lymphatics  and  their  afferent 
glands,  which  form  the  route  by  which  the  cancer  cells 
pass  to  other  regions ;  this  constitutes  the  best  modern 
treatment.  The  use  of  radio-active  substances  should  follow 
the  same  method.  The  neoplasm  should  be  irradiated 
throughout  its  mass  as  well  as  at  the  periphery ;  irradia¬ 
tion  should  be  uniform  and  sufficiently  powerful  to  neutralize 
in  every  cell  tbe  tendency  to  proliferation.  One  thing 
is  obvious  at  the  commencement — distribution  of  radio¬ 
active  energy  will  be  most  easy  and  efficacious  where  the 
tumour  is  most  accessible.  This  explains  tbe  more  favour¬ 
able  x-esults  obtained  in  uterine  cancer  as  compared  with 
cancer  of  tbe  tonsil  or  pharynx.  Rouffart  considers  that 
histological  examination  of  the  tumour  is  more  important  than 
the  questions  of  its  position  and  anatomical  relations,  since 
it  enables  the  observer  to  recognize  the  particular  type  of 
carcinoma  and  the  rate  of  cell  division  ;  if  this  be  very  active 
the  tumour  may  be  “sterilized  ”  much  more  quickly  than  if 
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cell  division  is  proceeding  more  slowly.  The  success  either 
of  radiotherapy  or  of  surgical  treatment  depends  largely  upon 
treatment  being  commenced  while  the  disease  is  still  local. 
Rouffart  considers  that  radiotherapy  should  be  always 
followed  by  operation;  even  in  an  early  caso  he  performs 
hysterectomy  three  or  four  weeks  after  the  application 
ot  radium.  He  agrees  with  Gosset,  Monod,  and  Regaud  that 
radiotherapy  usually  renders  the  uterus  rnoro  mobile  and 
lessens  infiltration  of  the  broad  ligaments,  thereby  facilitating 
the  subsequent  operation  and  improving  the  prognosis. 
Rouffart  describes  his  technique  and  gives  details  of  several 
cases.  He  concludes  that  radiotherapy  is  useful  as  an 
adjunct  in  the  treatment  of  cancer  of  the  uterus,  but  that  it 
cannot  replace  operative  procedures. 

145.  Orbital  Sequelae  of  Radium  Treatment  of  Maxillary 

Cancer. 

A.  Knapp  ( Journ .  Amcr.  Med.  Assoc.,  December  1st,  1923, 
p.  1849)  deals  with  the  conditions  which  may  occur  in  the 
orbit  and  affect  the  eyeball  after  radium  has  been  used  in 
the  treatment  of  cancer  of  the  upper  jaw.  The  symptoms 
are  of  an  inflammatory  nature  and  the  ocular  muscles  show 
signs  of  paralysis,  thus  contrasting  with  the  symptoms  which 
arise  from  the  involvement  of  the  orbit  by  the  malignant 
process.  In  the  caso  of  radium  treatment  an  infective 
process  seems  to  be  a  definite  factor,  and  the  necrotic 
process  may  spread  from  the  orbit  to  the  eyeball,  setting  up 
panophthalmitis.  These  radium  effects  may  be  deferred  for 
weeks,  or  even  mouths  ;  hence  the  need  for  careful  observa¬ 
tion  and  precautions  as  regards  dosage.  The  radium  in  his 
ca  es  was  applied  unflltered,  and  in  the  milder  cases  of 
orbital  trouble  there  was  not  much  pain. 

44e*  Radium  in  Cancer  of  the  Cervix. 

Cl.  Regaud,  J.  Roux-Berger,  a.  Lacassagne,  H.  Cesbron 
II.  Coutard,  o.  Monod,  and  G.  Richard  (Journ.  de  Radiol, 
et  d  Electrol.,  November,  1923,  p.  510)  give  the  results  of 
treatment  at  the  Paris  Radium  Institute  during  the  period 
1919-21.  In  the  three  years  they  have  treated  226  cases  of 
cervical  cancer,  all  verified  histologically.  In  21  cases  there 
was  inoperable  recurrence  after  hysterectomy ;  of  these,  16 
died  a  year  or  more  after  treatment,  3  were  not  cured  but 
their  lives  were  prolonged,  and  2  patients  seemed  to  be  cured 
but  one  had  been  treated  by  x  rays  in  addition  to  radium 
Ihcrapy.  They  consider  that  these  disappointing  results 
indicate  that  radium  therapy  should  always  precede  hyster¬ 
ectomy.  With  regard  to  the  205  cases  which  had  not  been 
operated  upon  (114  inoperable,  67  doubtful,  and  24  operable 
cases),  their  earlier  results  were  so  disappointing  that  in  1921 
they  began  to  select  their  cases.  At  the  end  of  1922  they  had 
53  complete  cures  in  226  cases— that  is,  12  cures  in  1919,  22  in 
1920,  and  19  in  1921.  They  consider  that  their  results  justify 
hysterectomy  after  radium  treatment.  They  condemn 
Wertheim’s  operation  as  useless  and  dangerous — useless  if 
the  cancer  is  limited  to  the  uterus,  dangerous  if  it  has 
extended  to  the  pelvic  fascia,  on  account  of  the  dissemination 
of  cancer  cells  during  operation.  Among  16  cases  of  hyster¬ 
ectomy  performed  after  radium  treatment  2  recovered. 
The  authors  conclude  that  in  cases  suitable  for  operation 
hysterectomy  performed  after  apparently  successful  radium 
treatment  offers  the  patient,  almost  without  danger,  a  double 
prospect  of  cure. 

147.  Fadium  Treatment  in  Rectal  Carcinoma. 

H.  A.  Kelly  and  G.  E.  Ward  (Surg.,  Gyn.,  and  Obstet., 
November,  1S23,  p.  626)  consider  that  radium  alone,  or  in 
conjunction  with  operative  measures,  is  the  most  valuable 
therapeutic  agent,  both  palliative  and  curative,  in  all  stages 
of  rectal  cancer.  In  a  series  of  200  cases,  mostly  of  an  advanced 
type  of  disease,  which  they  investigated  definite  palliation 
resulted  in  62.5  per  cent.,  and  11  per  cent,  were  cured ;  the 
remainder  did  not  respond  at  all  to  the  treatment.  Only  six 
of  the  total  cases  were  considered  as  being  at  all  operable. 
The  method  of  implantation  of  bare  emanation  needle-points 
into  the  tumour  is  considered  the  most  satisfactory,  but  a 
combination  of  external  and  internal  radiation  has  also  given 
very  good  results.  The  general  procedure  that  they  recom¬ 
mend  is  as  follows:  (1)  If  the  case  is  operable  radiate 
externally  and  operate,  there  being  little  choice  which  should 
be  performed  first.  If  all  the  growth  cannot  be  removed 
either  treat  internally  as  well  as  externally,  or  implant  bare 
aeedle- points,  which  can  be  done  after  the  operation.  (2)  If 
he  patient  is  inoperable  or  a  border-line  case  treat  with 
leavy  external  and  internal  radiation  and  needle  implanta- 
mn,  in  the  hope  of  bringing  the  tumour  to  an  operable 
uze  or  of  causing  it  to  disappear.  (3)  If  on  admission  to 
mspital  there  is  obstruction  of  the  bowel  a  colostomy  is 
lecessary,  but  it  should  not  be  considered  a  routine  measure. 
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448-  Pyelitis  during  Pregnancy. 

N.  W.  Vaux  ( Amer .  Journ.  of  Obstet.  and  Gyn.,  December, 
1923,  p.  681)  considers  that  pyelitis  during  pregnancy  is  more 
common  in  primiparae  (60  per  cent.)  than  multiparae.  The 
chief  symptoms  in  his  patients  were  pain  in  the  right  lumbar 
region,  frequency  of  micturition,  pyrexia,  increase  of  pulse 
rate,  malaise,  headache,  nausea,  vomiting,  and  usually 
constipation.  As  regards  its  etiology  the  auihor  advances 
the  view  that  pyelitis  is  duo  chiefly  to  the  fact  that  at  the 
fifth  month  the  gravid  uterus  impinges  upon  the  sharp  brim 
of  the  pelvis  directly  over  the  ureter,  and  thus  partial  or 
complete  occlusion  of  one  or  both  ureters  may  be  produced  ; 
in  the  later  months  the  uterus  sags  more  forward  and  the 
pressure  is  relieved  (all  his  cases  occurred  between  the  fifth  and 
eighth  months).  Moreover,  the  bladder  in  all  pregnant  women 
contains  varying  amounts  of  residual  urine,  which  is  readily 
infected.  The  causal  organism  in  all  his  cases  was  li.coh , 
and  though  it  was  never  found  in  the  blood  culture,  which 
was  invariably  sterile,  the  author  believes  that  the  infection 
is  haematogenous.  It  is  curious  that  all  the  bloods  tested 
were  found  to  belong  to  Group  4  (Moss’s  classification).  As 
regards  treatment,  the  patient  is  put  iu  Fowler’s  position 
with  instructions  to  adopt  the  knee-elbow  position  for  five 
minutes  at  a  time  thrice  daily.  Milk  and  water  diet 
is  given,  aud  medicinal  treatment  with  potassium  citrate, 
120  grains  in  the  twenty-four  hours,  seems  to  yield  the  best 
results.  Urotropine  was  of  little  value,  and  vaccines  and 
intravenous  medication  were  of  no  use;  irrigation  of  the 
pelvis  of  the  kidney  was  also  useless.  In  cases  debilitated 
by  vomiting,  etc.,  proctoclysis  with  5  per  cent,  sodium  bi¬ 
carbonate  solution  was  of  great  benefit,  also  subcutaneous 
saline  injections.  Symptoms  usually  disappeared  in  seven  to 
seventeen  days,  but  pyuria  and  bacilluria  often  persisted 
for  the  duration  of  pregnancy.  Ureteral  catheterization  and 
irrigation  seemed  to  delay  cure.  All  cases  went  to  full  time 
except  ono,  in  which  labour  was  induced  because  toxaemia 
was  severe.  After  delivery  there  were  no  further  symptoms 
of  disease  and  the  patient  rapidly  became  normal. 

149.  Regional  Anaesthesia  in  Gynaecology. 

W.  R.  MEEKER  and  B.  E.  Bonar  (Surg.,  Gyn.,  and  Obstet., 
December,  1923,  p.  816)  discuss  in  detail  the  use  of  local 
anaesthesia  in  gynaecological  operations  and  obsietrics.  The 
different  methods  of  inducing  anaesthesia  and  their  special 
applications  are  described  and  illustrated  by  anatomical 
diagrams  and  plates.  Iu  obstetrics  they  consider  that  the 
epidural  method  is  more  practicable  than  the  trans-sacral 
and  gives  a  more  complete  relaxation  of  the  pelvic  floor  than 
is  obtained  by  any  other  method.  In  normal  delivery  cases 
they  consider  that  the  maximum  advantage  is  gained  by 
inducing  anaesthesia  when  the  os  has  reached  at  least  7  cm. 
dilatation  in  primiparae  and  4  cm.  in  multiparae.  When 
prolongation  of  the  action  of  an  epidural  injection  can  be 
secured  still  greater  benefit  will  result.  Terminal  infiltration 
anaesthesia  they  find  to  be  adequate  for  the  more  superficial 
operations  on  the  vulva,  perineum,  and  anus,  and,  combined 
with  injection  of  the  anaesthetic  into  the  sacral  canal,  it  is 
effective  also  in  dilatation,  curetting,  and  urological  manipu¬ 
lations.  For  the  deeper  operations  on  the  pelvic  floor  and 
viscei’a  they  recommend  the  association  of  a  low  epidural 
injection  with  trans-sacral  block  of  the  upper  four  sacral 
nerves.  In  such  cases  as  the  posterior  resection  of  a  high 
carcinoma  of  the  rectum,  or  recto- sigmoid,  the  necessary 
traction  of  the  viscus  causes  pain  and  requires  a  short  ether 
narcosis  or  nitrous  oxide-oxygen  anaesthesia  during  this 
period.  Iu  pelvic  operations  by  the  abdominal  route  they 
find  local  auaesthesia  sufficient  for  the  laparotomy,  but 
general  narcosis  usually  necessary  for  the  pelvic  work. 

150.  Treatment  of  Melaena  Neonatorum. 

R.  L.  Rochat  (Schweiz,  vied.  lVoch.,  November  8th,  1923, 
p.  1042)  strongly  recommends  the  treatment  introduced  by 
the  Americans,  Schloss  aud  Commisky.  It  consists  in 
aspirating  blood  from  a  vein  in  the  mother’s  arm  into 
a  10  c.cm.  syringe  and  at  once  injecting  3  c.cm.  of  the 
whole  blood  into  the  buttock  of  the  infant,  the  injection 
being  repeated  several  times  a  day.  At  his  hospital  in 
Lausanne  20  cases  of  melaena  neonatorum  have  been  treated 
with  injections  of  gelatin  or  w  hole  blood,  the  latter  procedure 
having  been  successfully  adopted  in  the  last  three  cases. 
There  were  only  4  deaths  in  this  series,  and  in  19  of  the 
cases  there  was  no  evidence  of  syphilis  in  the  parents.  The 
author  points  out  that  gelatin  is  not  always  available,  and 
that  a  further  objection  is  the  risk  of  infecting  the  infaut 
with  tetanus.  These  objections  cannot  be  raised  to  the  blood 
transfusion  which  he  advocates,  and  which  can  be  carried 
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cut  in  any  emergency.  The  author  notes  that  about  thirty 
years  ago 'the  mortality  from  melaena  neonatorum  was 
estimated  at  40  to  84  per  cent.,  and  that  this  high  death 
rate  was  greatly  reduced  when  gelatin  treatment  was 
adopted.  He  adds  that  the  pathology  of  this  condition  is 
still  obscure,  and  that,  as  olten  as  not,  no  inflammatory 
lesions  can  be  found  post  mortem  in  the  gastro-intestinal 
tract.  But,  whatever  the  cause,  the  parenteral  injection  of 
some  protein,  whether  it  be  horse  serum  or  human  serum, 
promptly  increases  the  rate  of  coagulation  of  the  infant’s 
blood.  _ 


Pathology. 


151.  Treatment  of  Serum  to  Prevent  Anaphylaxis. 

The  usual  methods  of  preventing  anaphylaxis,  such  as  by 
giving  small  repeated  doses  of  the  antigen  or  by  anaes¬ 
thetizing  the  auimal  previous  to  injection,  depend  for  their 
efficacy  on  the  response  of  the  animal.  A.  Besredka  (Ann. 
de  I’lnst.  Pasteur ,  November,  1923,  p.  935)  now  claims  to  have 
devised  a  method  by  which  the  prevention  of  anaphylactic 
shock  is  secured  by  an  artificial  modification  of  the  serum. 
Briefly  the  method  is  as  follows  :  The  serum  is  dried  and  the 
powder  is  then  dissolved  in  distilled  water  to  the  amount  of 
one-fifth  of  the  original  volume,  the  result  being  a  syrupy 
liquid  which  has  the  property  of  being  coagulated  by  heat, 
not  at  the  usual  temperature  of  70°  to  75°  C.,  but  at  58°  to 
60°  0.  This  liquid  is  poured  into  a  Petri  dish  in  a  thin  layer 
and  placed  in  the  water  bath  at  the  lower  temperature  for 
about  an  hour.  The  coagulated  serum  is  now  dried.  Though 
appearing  similar  to  the  dried  serum  before  coagulation,  it  is 
really  different,  as  it  possesses  a  much  lower  solubility  in 
water.  One  part  of  the  dried  coagulated  serum  is  dissolved 
in  9  parts  of  0.5  per  cent,  carbolized  saline ;  the  resulting 
liquid  consists  of  a  lower  white  layer  called  the  residual 
serum  and  an  upper  yellowish  layer  called  the  purified 
serum.  The  purified  serum,  though  only  containing  about 
one-third  of  the  original  protein,  yet  appears  to  preserve  most 
of  the  antibodies.  Using  this  serum  on  sensitized  guinea- 
pigs,  it  was  found  that  it  was  possible  to  administer  a  dose 
five  to  ten  times  greater  than  that  of  the  original  serum  without 
killing  the  animal.  Working  apparently  under  the  author’s 
direction,  T.  Schonfelder,  using  purified  antidysentery'  serum, 
found  that  it  contained  the  greater  part  of  the  preventive 
bodies  of  the  original  serum ;  while  M.  S.  Yaglianos,  using 
purified  anticholera  serum,  was  able  to  show  that  the  agglu¬ 
tinating  power  and  the  preventive  power  were  almost  identical 
Avith  those  of  the  unpurified,  uncoagulated  serum. 

152.  Diagnosis  of  Diphtheria  Carriers. 

During  a  survey  of  the  school  children  of  Baltimore  for  the 
detection  of  carriers  of  virulent  diphtheria  bacilli  C.  G.  Bull 
and  L.  C.  Havens  (Amer.  Journ.  Hyg.,  November,  1923,  p.  599) 
reached  certain  interesting  conclusions.  From  each  child 
1  hree  SAvabs  were  taken — one  from  the  throat  and  one  from 
each  nostril.  Loeffler’s  serum  was  inoculated  and  films  from 
the  resulting  cultures  made  after  fifteen  to  eighteen  hours’ 
incubation.  All  definitely  negative  cultures  wrere  discarded  ; 
the  positive  and  doubtful  were  kept  for  further  examina¬ 
tion,  including  the  testing  of  their  sugar  reactions  and  their 
virulence  for  guinea-pigs.  In  all,  7,790  combined  nose  and 
throat  cultures  Avere  examined,  of  Avhich  387  were  morpho¬ 
logically  typical,  though  only  136  Avere  virulent.  Of  the 
avirulent  forms,  102  contained  typical  granular  bacilli  and  55 
gave  both  typical  morphological  and  carbohydrate  reactions. 
All  the  strains  of  virulent  bacilli  behaved  typically  in  the 
sugars.  Summing  up,  they  conclude  that  for  detecting 
carriers  at  large  dependence  upon  the  morphology  of  the 
bacilli  will  lead  to  false  conclusions,  because  many  of  the 
morphologically  positive  cultures  will  prove  to  be  avirulent. 
For  the  detection  of  virulent  bacilli  they'  consider  that  the 
Avhole-culture  virulence  test  is  the  most  suitable.  It  is 
interesting  to  notice  that  they  find  the  solid  forms  of  diph- 
1  heria  bacilli— Wesbrook’s  A2,  B2,  and  C2  forms — to  be  of 
greater  significance  than  the  shorter  granular  forms,  D  and  E. 

153.  The  Theories  of  Transmissible  Microbial  Lysis. 

In  a  recent  communication  da  Costa  Cruz,  basing  his  argu¬ 
ment  on  the  acknowledged  fact  that  a  culture  containing 
a  lytic  principle  can  be  made  to  yield  normal  organisms,  dreAv 
t  he  conclusion  that  Bordet  and  Ciuca’s  theory  of  transmissible 
lysis  Avas  untenable.  Bordet  (C.  It.  Soc.  de  Biologie ,  No\rem- 
ber  10th,  1923,  p.  963),  in  reply,  shoAvs  the  fallacy  of  this 
conclusion.  Bacteria  have  a  natural  and  physiological  apti- 
1  nde  to  undergo  autolysis,  and  Bordet  considers  the  bacterio- 
1  hage  phenomenon  to  be  due  to  a  disturbance  of  the  normal 
physiology  of  the  organism;  it  is  a  manifestation  of  patho¬ 
logical  autolysis.  In  order  to  communicate  this  excessive 
tendency  to  autolysis  to  normal  bacilli  it  is  only'  necessary' 
to  add  to  them  a  little  of  the  culture  fluid  of  organisms  of 
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the  same  species  Avhich  have  already  undergone  lysis.  The 
culture,  if  now  inoculated  on  to  a  fresh  medium,  Avill  repro¬ 
duce  the  lytic  principle  for  itself.  But  it  is  not  difficult  to 
obtain  from  this  vitiated  culture  organisms  Avhich  are  in  all 
respects  normal.  All  that  is  required  is  to  Avash  the  organisms 
thoroughly  so  as  to  free  them  from  contamination  Avith  the 
lytic  principle,  and  to  plant  them  upon  a  fresh  medium.  In 
this  way  three  types  of  organism  Avill  be  obtained :  (1)  lyso¬ 
genic  ones,  which  perpetuate  the  vitiation ;  (2)  non-lysogenic 
ones,  which  are,  moreover,  resistant  to  the  lytic  principle; 
and  (3)  perfectly  normal  ones,  which  are  non-lysogenic  and 
Avhich  present  the  usual  susceptibility  to  the  lytic  principle. 
The  rationale  of  this  technique  is  founded  on  the  observation 
that  contamination  with  a  certain  minimal  dose  is  requisite 
for  normal  organisms  to  become  lysogenic.  By  freeing  them 
carefully  from  the  lytic  principle  in  their  culture  and  thus 
reducing  this  principle  below  the  necessary  minimal  dose, 
it  is  possible  to  obtain  them  in  a  normal  condition  once  more. 

I53.  Tumour  Cells  in  Cultures  of  Mouse  Sarcoma. 

W.  H.  Lewis  and  G.  O.  Gey  (Bull.  Johns  Hopkins  Hosp., 
November,  1923,  p.  369),  employing  Drew’s  medium,  have 
cultured  mouse  sarcoma  Avith  marked  success.  They  record 
the  folloAving  observations.  Only  tAvo  types  of  cells  Avere 
observed  migrating  out  from  the  tumours.  The  first  type 
corresponded  in  every  respect  Avith  the  ordinary  clasmatocyte 
(resting  wandering  cell  or  macrophage) ;  the  second  type  was 
a  sarcoma  cell  proper.  It  Avas  noticed  that  clasmatocytes 
migrated  more  rapidly  from  embryonic  and  sarcomatous  than 
from  adult  tissue,  but  the  authors  can  offer  no  explanation 
of  this.  The  clasmatocytes  Avere  more  numerous  than  the 
tumour  cells,  proceeded  further  out  on  the  cover-glass,  and 
were  the  first  to  migrate.  They  were  also  smaller  and  more 
irregular  than  the  tumour  cells,  .with  smaller  nuclei  and  more 
vacuoles.  The  sarcoma  cells,  more  or  less  round  in  shape, 
became  elongated  and  irregular  as  they  moved  outw’ard. 
Both  types  showed  numerous  fat  globules  of  variable  size, 
also  granules  and  vacuoles  which  readily  took  up  neutral  red, 
and  smallish,  short,  granular,  rod  shaped  mitochondria.  In 
the  early  stages  the  vacuoles  were  more  noticeable  in  the 
clasmatocytes,  but  in  older  cultures  sarcoma  cells  were 
observed  to  become  highly  vacuolated.  Although  these  clas¬ 
matocytes  have  not  been  identified  as  such  in  sarcoma 
investigations  by  other  workers,  yet  the  authors  consider 
that  nevertheless  they  were  probably  present. 

155.  A  Study  of  Bacterial  Catalase. 

IT  has  been  known  for  a  long  time  that  certain  bacteria 
are  able  to  secrete  an  enzyme  which  has  the  power  of 
reducing  hydrogen  peroxide.  This  enzyme  is  called  catalase. 
I.  OHTSUBO  (Kitasato  Arch,  of  Exp .  Med.,  August,  1923,  p.  61) 
has  made  an  extensive  study  of  its  properties  and  of  its 
presence  in  different  species  of  bacteria.  The  technique  he 
employed  Avas  to  make  up  a  suspension  containing  0.5  mg. 
of  live  bacteria,  from  an  eighteen-hour  culture,  in  1  c.crn. 
of  saline.  From  this  suspension  increasing  dilutions  Avere 
made.  These  were  incubated  in  test  tubes  containing  an 
equal  quantity  of  hydrogen  peroxide  solution.  After  one 
hour  at  37°  C.  they  Avere  removed,  and  to  each  tube  was 
added  0.5  c.cm.  of  potassium  permanganate  solution.  If 
there  were  sufficient  enzyme  in  the  bacterial  suspension,  all 
the  hydrogen  peroxide  was  reduced,  and  no  decolorization 
of  the  permanganate  solution  occurred.  From  the  amount 
of  decolorization  Avhich  took  place  in  the  various  dilutions 
the  amount  of  catalase  Avas  computed.  Of  the  results  given 
it  is  interesting  to  notice  that  B.  influenzae  produces  practi¬ 
cally  no  catalase,  Avhereas  the  closely  allied  B.  pertussis 
produces  a  large  amount.  Similarly  the  gonococcus  pro¬ 
duces  a  considerable  quantity,  while  the  meningococcus 
produces  hardly  any.  The  Shiga  dysentery  bacillus  is  nega¬ 
tive  ;  the  atypical  dysentery  bacilli — presumably  the  mannite- 
fermenting  strains— are  strongly  positive.  The  pneumococcus, 
again,  is  negative ;  the  Streptococcus  haemolyticus  positive. 
Bacterial  catalase  was  found  to  be  destroyed  by  heating  to 
72°  C.  for  one  hour.  It  is  most  abundant  in  young  cultures, 
decreasing  after  twenty-four  hours.  He  claims  to  have 
shown  that  there  is  an  ecto-catalase  as  well  as  an  endo- 
catalase.  Whether  these  results  will  be  of  service  in  the 
differentiation  of  the  various  species  of  bacteria  it  is 
impossible  to  say  till  they  have  been  confirmed. 

156.  Diagnosis  of  Early  Diabetes. 

I.  H.  Page  (Jorum.  of  Lab.  and  Clin.  Med.,  July,  1923,  p.  631) 
describes  a  new  procedure  for  detecting  incipient  diy.betes 
by  hourly  examinations  of  the  urine  during  the  day  by  the 
Benedict-Osterberg  method.  The  plotted  curves  of  the  results 
are  found  to  be  regular  in  healthy  individuals  and  give 
information  of  abnormally  high  sugar  wastage  in  border-line 
diabetic  cases,  as  well  as  of  dangerously  Ioav  sugar  excretion 
in  cases  undergoing  treatment  by  insulin.  The  procedure 
seems  to  be  superior  to  the  glucose  tolerance  test. 
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157.  Medical  Treatment  of  Gastric  Ulcer. 

F.  Smithies  (Atner.  Journ.  Med.  Sci.,  December,  1923,  p.  781) 
remarks  that  the  treatment  of  this  disease  has  been  largely 
symptomatic  and  unsatisfactory,  since  the  ulcers  recur  in 

84  per  cent,  of  cases,  whatever  has  been  tho  type  or  duration 
of  treatment.  The  disease  is  usually  associated  with  others — 
for  example,  infections  of  tho  upper  respiratory  tract, 
appendix,  gall  bladder,  perigastric  lymph  nodes,  or  of  tho 
pelvic  viscera.  Smithies,  in  a  series  of  522  chronic  gastric 
ulcers  (proved  histologically),  finds  that  33.7  per  cent,  were 
duo  to  chronic  or  acute  infections;  14.7  per  cent,  to  arterio¬ 
sclerosis  ;  11.3  per  cent,  to  chlorosis ;  and  7.8  per  cent,  to 
syphilis.  Ho  confirms  recent  observations  that  the  condition 
is  not  dependent  upon  excess  of  hydrochloric  acid  and  pepsin. 
In  a  recent  study  of  500  cases  he  found  only  30  per  cent, 
having  free  hydrochloric  acid  above  0.25  per  cent. ;  in  45  per 
cent,  the  acidity  was  within  normal  limits,  while  in  25  per 
cent,  acidity  was  reduced  or  entirely  absent.  Digestion  of 
partially  or  completely  necrotic  epithelium,  resulting  from 
injury,  may  occur  equally  readily  in  the  presence  of  normal 
or  even  subnormal  acidity  and  be  due  to  bacterial  activity, 
ihe  condition  cannot  be  regarded  as  a  distinct  pathological 
entity it  is  a  local  accident  in  the  course  of  a  variable 
systemic  disturbance.  The  ulcer  in  some  cases  undergoes 
spontaneous  cure,  while  in  other  apparently  similar  cases  it 
results  in  stenosis,  haemorrhage,  perforation,  or  carcinoma; 

85  per  cent,  of  all  cases  occur  in  the  pylorus.  The  value  of 
the  test  meal  in  diagnosis  is  overrated,  but  x  rays  are  of  great 
service  in  both  diagnosis  and  localization.  At  the  commence¬ 
ment  of  treatment  all  possible  foci  of  chronic  infection  should 
be  investigated,  including  the  whole  of  the  alimentary  tract 
and  pelvic  organs.  The  condition  of  the  circulatory  and 
neivous  systems  should  be  noted,  and,  in  addition,  any  errors 
of  occupation  or  environment  corrected.  At  least  two  negative 

assermaun  tests  should  be  obtained  before  syphilis  is 
excluded.  Recurrent  and  fibrosing  pyloric  ulcers  should  be 
treated  surgically.  Gastro-jejunostomy  aids  the  stomach  to 
empty  itself,  reduces  intragastric  tension,  and  diminishes 
free  hydrochloric  acid.  The  underlying  principle  of  all 

successful  treatment  of  gastric  ulcer  is  “physiological  rest’’ _ 

that  is,  (1)  physical  and  mental  rest  in  bed  for  one  to  three 
weeks,  (2)  fasting  for  three  to  five  days,  with  rectal  feeds. 
Pain  may  be  relieved  by  frequently  renewed  hot  compresses; 
painful  peristalsis  by  chewing  paraffin  wax  for  ten  minutes 
every  hour,  while  fasting ;  this  also  prevents  parotitis  by 
keeping  the  mouth  clean  and  promotes  a  free  flow  of  saliva 
and  mucus,  which  aids  in  the  prevention  of  painful  hunger 
contractions.  Mouth-feeding  may  bo  commenced  on  the 
third  to  the  fifth  day;  the  food  should  be  warm,  liquid,  and 
in  small  quantity.  Carbohydrates  should  be  preferred ;  they 
leave  the  stomach  most  quickly  and  cause  the  least  degree  of 
gastric  activity.  Milk  is  unsuitable  as  a  routine  food— it 
coagulates,  stimulates  acid  and  pepsin  secretion,  and  furnishes 
a  culture  medium  for  bacteria ;  if  given,  it  should  be  pasteur¬ 
ized,  citrated,  or  predigested.  Smithies  condemns  the  routine 
administration  of  alkalis  or  of  other  medicines ;  alkalis  may 
produce  toxic  symptoms,  they  stimulate  gastric  activity,  and 
it  is  doubtful  if  any  kind  of  medicine  has  a  direct  healing 
effect  on  gastric  ulcer.  Acidity  is  best  relieved  by  small 
doses  of  milk  of  magnesia  or  solutions  of  calcined  magnesia. 
Gastric  lavage  is  seldom  necessary,  but,  when  required,  warm 
Carlsbad  water  (1  drachm  of  artificial  Carlsbad  salts  to  1  quart 
1  of  water)  is  useful.  Recurrent  haemorrhage  is  an  indication 
for  laparotomy. 

158.  Treatment  of  Mussel  Poisoning  by  Adrenaline. 

S.  L.  IIENRICHSEN  ( Ugeakrift  for  Laeger ,  October  18th,  1923, 
p.  743)  has  observed  two  cases  of  severo  poisoning  after  a 
meal  of  uncooked  mussels.  The  first  patient,  a  man  aged 
about  60,  was  found  sitting  up  in  bed  gasping  for  breath  and 
unable  to  speak  on  account  of  severe  coughing.  There  was 
an  extensive  scarlatiniform  rash,  and  his  face,  scalp,  nape 
of  tho  neck,  and  wrists  showed  patches  of  circumscribed 
oedema.  He  was  too  ill  for  gastric  lavage.  Noting  the 
similarity  of  this  condition  to  true  asthma,  the  author  gave 
a  subcutaneous  injection  of  adrenaline.  There  was  a  prompt 
response.  In  half  a  minute  the  dyspnoea  was  less  severe, 
and  in  two  minutes  tho  respiration  had  become  normal,  the 
cough  had  ceased,  and  the  patient  was  able  to  lie  down.  In 
twenty  minutes  the  rash  had  completely  disappeared,  and 
the  oedema  had  become  less.  The  second  patient  was  a  man, 


aged  40,  who,  after  a  large  meal  of  mussels,  developed  severo 
dyspnoea  and  intolerable  generalized  itching.  He  rolled 
about  in  bed,  scratching  himself  incessantly  :  his  respiration 
was  wheeziDg,  and  there  was  a  severe  attack  of  asthma.  An 
injection  of  adrenaline  acted  with  tho  same  magic  prompt¬ 
ness  as  in  the  first  case ;  an  asthmatic  attack  that  was 
just  beginning  immediately  after  tho  injection  failed  to 
materialize.  The  author  is  unable  to  explain  the  action  of 
adrenaline  in  these  cases,  but  he  refers  to  the  experiments 
of  Jauuschke  and  Poliak,  who  found  in  experimental  animals 
that  the  injection  of  Witte’s  peptone  gave  rise  to  a  bronchial 
spasm  which  was  promptly  relieved  by  adrenaline.  They 
believed  that  the  peptone  induced  a  vagotonic  state  which 
passed  off  when  the  sympathetic  system  was  stimulated  by 
adrenaline. 

159.  Bronchial  Affections  treated  with  Jaborandl. 

E.  Mahlo  (Muench,  med.  IVoch.,  December  21st,  1923,  p.  1505) 
records  the  results  of  treatment  of  bronchial  affections  with 
tea  made  from  jaborandi  leaves  and  given  as  an  infusion  threo 
times  a  day.  No  toxic  effects  were  observed.  Tho  drug 
increases  the  bronchial  secretion  ;  expectoration  is  rendered 
easier  and  the  sputum  more  liquid.  The  author  recommends 
the  drug  in  acute  bronchial  catarrh  with  tenacious  mucous 
secretion  and  with  dry  troublesome  cough.  He  thinks  the 
drug  deserves  more  frequent  use  in  bronchial  asthma  with 
dry  catarrh ;  both  in  the  acute  attacks  and  in  the  intervals 
between  the  attacks  relief  is  obtained  by  liquefying  tho 
sputum.  In  whooping-cough  with  dry  catarrh  it  is  also  of 
service.  Tho  drug  is  cheap;  profuse  sweating  is  sometimes 
produced,  but  this  can  be  diminished  by  cold  drinks. 

160.  Appendicitis  as  an  Infectious  Disease. 

A.  FONIO  ( Schweiz .  med.  Woch.,  October  11th,  1923,  p.  947) 
gives  evidence  in  support  of  the  thesis  that  (1)  appendicitis 
is  primarily  a  disease  due  to  one  or  two  specific  germs,  tho 
mixed  bacterial  flora  of  appendicitis  in  its  late  stages  being 
a  secondary  phenomenon,  and  that  (2)  the  disease  may  bo 
conveyed  from  one  person  to  another,  existing  as  an  endemic. 
To  throw  light  on  the  first  point  he  has  examined  numerous 
appendices  removed  in  what  he  calls  the  primary  stage, 
and  in  most  he  found  Gram-positive  diplococci  and  slender 
bacilli  in  the  walls  of  the  appendix.  In  several  cases  these 
germs  had  penetrated  to  the  serosa  and  even  to  the  fibrinous 
deposit  thereon  and  to  the  adjoining  omentum.  An  examina¬ 
tion  of  several  normal  appendices  showed  a  similar  bacterial 
flora  only  in  two-thirds,  the  mucosa  being  alone  infected.  In 
several  of  his  cases  of  early  appendicitis  tho  Gram-positive 
germs  were  obtained  in  pure  culture  alter  they  had  penetrated 
the  walls  of  the  gut,  and  in  none  of  these  cases  could  tho 
ordinary  bacteria  of  the  intestines,  such  as  the  M.  coli,  be 
found.  Hence  the  author’s  conclusion  that  early  in  the 
disease  the  wall  of  the  appendix  acts  as  a  filter,  transmitting 
a  certain  Gram-positive  germ  but  no  other  germ.  With 
regard  to  his  second  point,  he  has  conducted  inquiries,  among 
the  275  patients  operated  on  by  him  for  appendicitis,  as  to 
the  occurrence  of  other  cases  of  appendicitis  in  their  neigh¬ 
bourhood.  In  as  many  as  151  cases,  or  54.9  per  cent.,  other 
cases  of  appendicitis  had  occurred  in  the  same  family  or  iu 
the  immediate  neighbourhood  of  the  first  patient.  There 
were  altogether  245  such  cases  of  secondary  or  contact 
appendicitis.  Among  these  245  cases  there  were  as  many 
as  175  in  which  the  disease  broke  out  in  members  of  tho 
same  family  to  which  the  first  patient  belonged.  The  author 
concludes  that  the  endemic  occurrence  of  appendicitis  is 
comparable  with  that  of  diphtheria  rather  than  that  of 
cholera  and  scarlatina,  which  tend  periodically  to  break  out 
in  fulminating  epidemics. 

16i.  An  Early  Test  for  Pertussis. 

Garzia  (La  Pediatria,  August  15th,  1923,  p.  891)  publishes 
brief  records  of  eleven  cases  of  suspected  whooping-cough 
where  for  diagnostic  purposes  he  injected  subcutaneously 
1/10  c.cra.  of  a  vaccine  containing  250  milliou  B.  pertuss.s 
per  cubic  centimetre.  All  the  cases  which  had  whooping- 
cough  gave  positive  results  ;  those  children  who,  though  they 
had  been  in  contact  with  wrhooping-cough  and  might  have 
been  expected  to  develop  it,  yet  gave  negative  results,  did 
not  develop  the  disease.  The  numbers  are  too  small  for  a 
definito  statement,  but  the  author  promises  a  further  com¬ 
munication,  since  a  test  which  'would  indicate  whooping- 
cough  in  the  early  stages  before  the  characteristic  whoop 
occurs  would  be  very  valuable. 
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162.  Total  Resection  of  the  Carcinomatous  Stomach. 

Keeling  iZentralbl.  f.  Chir .,  December  1st,  1923,  p.  1774),  at 
si  meeting  of  the  Surgical  Association  of  Central  Germauy, 
recorded  two  cases  of  total  resection  of  the  stomach  for 
carcinoma  in  men  aged  55  and  51  respectively.  The  first 
patient  survived  six  and  a  half  months,  for  five  of  which  he 
remained  in  good  health  and  in  three  was  able  to  continue 
bis  work  as  a  shoemaker.  The  second  patient  survived 
fourteen  months  all  but  three  days,  was  free  from  symptoms 
lor  nine  months,  and  for  six  months  was  able  to  continue  his 
work  as  a  gardener.  Removal  of  the  stomach  was  followed 
by  absence °of  hunger  pain  in  spite  of  an  almost  continuous 
lack  of  a  feeling  of  satiation  during  the  first  few  months  after 
t  he  operation.  Carbohydrates  were  completely  digested  in 
the  intestine  from  the  first,  meat  less  so,  and  fat  least  of  all. 
No  dilatation  of  the  intestine  took  place  to  serve  as  a 
reservoir  for  the  food  in  place  of  the  stomach.  In  both  cases 
a  recurrence  took  place  in  the  abdominal  cavity  ;  in  the 
younger  man  signs  of  stenosis  gradually  developed  at  the 
junction  of  the  oesophagus  with  the  small  intestine,  while 
the  older  patient  had  a  rapidly  growing  glandular  recurrence 
with  ascites.  In  the  subsequent  discussion  Wrede  recorded 
the  case  of  a  man  in  whom  complete  resection  of  the  stomach 
had  been  performed  for  adenocarcinoma  of  the  lesser  curva¬ 
ture  four  years  previously,  since  when  he  had  enjoyed 
excellent  health  and  had  gained  22  lb.  in  weight.  He  had  an 
appetite  for  his  meals,  the  number  and  amount  of  which  were 
the  same  as  those  of  a  healthy  man  ;  ks  was  able  to  eat 
anything,  though  he  had  to  be  careful  with  heavy  bread  and 
cabbage.  A  short  time  after  taking  a  little  food  he  had  a 
feeling  of  fullness  in  the  gastric  region,  but  this  soon  dis¬ 
appeared  and  he  could  continue  his  meal.  X  rays  showed 
that  there  was  no  compensatory  dilatation  of  the  intestine. 

163.  Acute  Abdominal  Conditions. 

W.  G.  Crump  ( Amer .  Journ .  of  Sitrg .,  January,  1924,  p.  6) 
deals  with  the  surgical  treatment  of  the  acute  abdominal 
conditions  which  arise  from  congenital  abnormalities, 
external  violence,  or  pathological  processes.  He  emphasizes 
the  importance  in  these  cases  of  paying  careful  attention 
to  the  previous  history  of  the  patient  lest  symptoms  of 
diagnostic  value  be  overlooked.  He  also  insists  upon  the 
need  for  operating  as  early  as  possible  without  waiting  for 
laboratory  findings  or  the  occurrence  of  fresh  symptoms. 
The  various  diagnostic  points  before  and  during  the  operation 
are  considered  fully,  aud  also  the  etiological  circumstances 
in  so  far  as  they  have  a  beariug  on  the  diagnosis  or  treat¬ 
ment.  He  mentions  illustrative  cases  of  different  conditions, 
and  describes  in  detail  the  special  treatment  of  intestinal 
stasis,  acute  diverticulitis,  obstruction,  pathological  perfora¬ 
tion,  and  other  conditions  encountered. 

164.  Adenomyoma  of  the  Sigmoid. 

E.  Starr  Studd  and  G.  S.  Foulds  (Surg.,  Gyn.,  and  Obstet 
November,  1923,  p.  648),  who  report  five  illustrative  cases 
which  had  been  operated  on  at  the  Mayo  Clinic  since 
January  1st,  1911,  state  that  adenomyoma  of  the  sigmoid,  of 
which  the  first  case  was  described  by  Herbert  Spencer  in 
1913,  is  commonest  between  the  ages  of  35  and  45  in  nulli- 
parous  women  or  in  those  who  have  not  borne  children 
recently.  In  14  cases  in  which  the  age  was  recorded  it 
varied  between  26  and  48  years,  the  average  age  being  39. 
Adenomyomata  of  the  sigmoid  present  a  similar  appearance 
to  adenomyomata  in  other  situations,  being  grey  in  colour, 
solid,  and  fibrous.  Microscopically  they  consist  of  a  stroma 
of  connective  tissue  and  smooth  muscle  fibres  in  varying 
proportions  enclosing  glandular  tissue  or  dilated  spaces 
lined  with  cylindrical  epithelium  resembling  that  of  the 
endometrium.  Although  these  tumours  rarely  show  any 
pathological  evidence  of  malignancy  they  have  a  marked 
tendency  to  infiltrate  and  recur,  though  they  do  not  form 
metastases.  In  most  of  the  authors’  cases  there  was  a 
history  of  dull  pain  in  the  lower  abdomen  on  the  left  side 
with  constipation  which  had  lasted  two  or  three  years.  Both 
the  pain  aud  constipation  were  most  severe  during  menstrua¬ 
tion.  There  was  no  cachexia.  Acute  or  subacute  intestinal 
obstruction  occasionally  occurred.  On  physical  examination 
very  little  abnormal  is  discovered,  except  in  some  cases  in 
which  there  is  a  mass  in  the  left  side  of  the  pelvis  extending 
into  Douglas’s  pouch.  X-ray  examination  shows  a  filling 
defect  in  the  sigmoidal  region,  but  there  is  nothing  distinc¬ 
tive  in  the  picture.  On  procto-siginoidoscopic  examination 
the  mucous  membrane  is  found  intact,  but  there  is  a  narrow¬ 
ing  of  the  bowel  from  extraluminal  pressure.  Treatment  of 
adenomyoma  of  the  sigmoid  is  entirely  surgical,  and  consists 
in  making  a  temporary  colostomy  at  first  to  enable  the 
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patient  to  recover  from  symptoms  of  obstruction.  The  lower 
loop  of  the  bowel  can  then  be  thoroughly  cleansed  by  daily 
irrigation.  Resection  of  the  bowel,  the  result  of  which  is 
usually  good,  can  be  undertaken  later. 

165.  Appendicitis  Caused  by  Oxyurids. 

K.  Jaroschka  (Deut.  Zeit.  f.  Chir.,  November,  1923,  p.  99) 
states  that  the  first  to  find  oxyurids  or  their  remains  in 
the  intestinal  wall  was  Wagener,  who  discovered  calcified 
specimens  in  Peyer’s  patches.  The  head  of  an  oxyurid  was 
also  found  by  Edens  in  the  same  situation.  According  to 
Zinn,  calcification  of  the  parasites  is  frequently  observed  iu 
children.  Writers  differ  considerably  as  to  the  importance 
of  Oxyuris  vermicular  is  in  the  causation  of  appendicitis.  It 
is  a  remarkable  fact  that  in  Mexico,  where  almost  every 
Indian  harbours  a  great  variety  of  intestinal  parasites, 
appendicitis  is  a  rare  occurrence.  Tycon  uever  saw  a  case 
of  appendicitis  among  the  negroes  of  North  America  in  spite 
of  widespread  entozoal  infection  among  them.  Similar  obser¬ 
vations  have  been  made  in  Egypt  and  China.  Jaroschka 
examined  a  hundred  appendices  which  had  been  removed  iu 
the  Kiel  Surgical  Clinic  from  patients  aged  from  1  to  60  years, 
and  found  oxyurids  in  28,  aud  in  3  their  ova  without  the 
presence  of  the  parasites.  The  oldest  patient  in  whom  the 
worms  were  found  was  aged  54  and  the  youngest  18  months. 
Jaroschka’s  conclusions  are  as  follows :  (1)  Oxyuris  vcnni- 
cularis  is  capable  of  causing  mechanical  and  toxic  damage 
to  the  mucous  membrane  of  the  appendix.  (2)  True  appen¬ 
dicitis  is  much  less  frequently  due  to  oxyurids  than  is 
supposed  by  some  writers.  (3)  On  the  other  hand,  oxyurids 
frequently  produce  symptoms  closely  resembling  those  of 
true  acute  appendicitis  (appendicopathia  oxyurica  of  Aschoff). 
(4)  Oxyurids  may  give  rise  to  similar  tumours  to  those  pro¬ 
duced  by  Triclioccphalus .  (5)  Oxyurids  appear  to  be  capable 

of  penetrating  a  hitherto  normal  rectal  wall  and  giving  rise 
to  an  abscess  in  the  periproctal  tissue. 

166.  Pleuro-pulmonary  Carcinomatosis. 

A.  dalla  Volta  and  A.  Valenti  (Arch,  di  Patol.  e  Clin.  Med., 
December,  1923,  p.  569),  who  record  an  illustrative  case  iu 
a  woman  aged  53,  state  that  pleuro-pulmonary  carcinomatosis, 
which  is  almost  always  secondary  to  cancer  of  the  stomach, 
is  a  rare  condition,  though  not  so  infrequent  as  the  small 
number  of  cases  on  record  would  suggest.  Clinically  the 
possibility  of  its  presence  may  be  suspected  when  in  the 
course  of  gastric  or  pancreatic  epithelioma  the  patient 
suddenly  develops  a  dry  cough,  increasing  dyspnoea,  pain 
in  the  chest,  and  slight  cyanosis  without  any  rise  of  tempera¬ 
ture  or  distinct  local  signs.  The  radiological  picture  is 
characteristic,  though  to  some  extent  resembling  that  of 
diffuse  tuberculous  peribronchial  interstitial  sclerosis.  There 
is  considerable  increase  in  the  density  and  visibility  of  the 
shadows  of  the  bronchi  and  blood  vessels,  as  well  as  a 
system  of  opaque  trabeculae  which  represent  the  lymphatic 
pulmonary  network  filled  with  cancerous  growth.  In  some 
parts,  especially  towards  the  hilum  and  base  of  the  lung 
where  tbe  density  of  the  tissues  is  most  marked,  the 
skiagram  shows  an  almost  homogeneous  opacity.  The 
authors  emphasize  the  importance  of  systematic  radio¬ 
logical  examination  of  all  patients  suffering  from  gastric 
tumours,  as  by  this  means  it  is  possible  to  make  a  diagnosis 
at  an  early  stage  of  pleuro-pulmonary  carcinomatosis. 


Diseases  of  Children. 


167.  Aortic  Dilatation  in  Ciiildren. 

T.  H.  Sheldon  (Brit.  Journ.  Child.  Dis.,  October-December, 
1923,  p.  216),  who  records  an  illustrative  case,  maintains  that 
dilatation  of  the  aorta  in  children  associated  with  chronic 
interstitial  nephritis  is  more  common  than  is  generally 
imagined.  His  patient  was  a  boy,  aged  10,  who  was  in  good 
health  until  the  age  of  6,  when  he  had  measles  followed  by 
bronchopneumonia  and  whooping-cough,  aud  had  never  been 
well  since.  Attacks  of  liaematuria  occurred  at  intervals,  with 
severe  pain  in  the  side.  The  radial  arteries  were  hard  and. 
thickened,  and  the  blood  pressure  was  210/155  mm.  Hg. 
Examination  of  the  heart  revealed  a  short  rough  presystoliO 
bruit  at  the  apex  not  accompanied  by  a  thrill,  a  loud  systolic 
bruit  conducted  into  the  axilla,  and  a  very  accentuated 
second  sound.  At  the  base  of  the  heart  there  was  a  long 
rough  systolic  bruit  conducted  into  the  carotids.  The  second 
sound  at  the  base  was  accentuated.  Ophthalmoscopic 
examination  showed  albuminuric  retinitis.  A  skiagram  of 
the  chest  revealed  fusiform  enlargement  of  the  arch  of  the 
aorta.  The  Wassermann  reaction  was  negative.  Death  took 
place  from  uraemia.  The  dilatation  was  attributed  to  the 
high  blood  pressure  resulting  from  chronic  interstitial 
nephritis.  All  other  causes  of  aortic  dilatation  could  be 


Feb.  23,  19241  EPITOME  OF  CURRENT 


excluded— such  as  syphilis,  acute  Infections,  congenital 
malformations,  and  arterio  sclerosis,  since  all  these  con¬ 
ditions  have  a  distinct  post-mortem  or  histological  appear¬ 
ance.  In  the  present  case,  on  tlio  other  hand,  the  naked-eye 
appearance  of  the  aorta  and  of  its  relations  was  normal,  and 
the  histological  examination  showed  only  a  very  slight 
departure  from  the  normal  in  the  form  of  some  hypertrophy 
of  the  media. 

168.  Scarlet  Fever  without  Eruption, 

C.  LEINER  of  the  Mautner-Markhof  Hospital,  Vienna  (Med. 
KliniJc,  December  9tli,  1923,  p.  1603),  states  that  the  clinical 
diagnosis  of  non- eruptive  scarlet  fever  is  usually  based  on 
the  occurrence  of  tonsillitis  in  a  family  of  which  one  or  more 
members  have  had  an  undoubted  attack  of  scarlet  fever. 
Leiner,  however,  has  observed  several  cases  which  prove 
that  the  diagnosis  of  scarlet  fever  in  such  cases  is  not 
justified,  as  some  time  after  recovery  from  the  tonsillitis  the 
patient  developed  typical  scarlet  fever.  It  is  true  that  cases 
have  been  recorded  of  patients  with  tonsillitis  not  contracting 
scarlet  fever  in  spite  of  exposure  to  this  disease,  but  this  can 
be  explained  by  the  faett  hat  scarlet  fever  is  not  a  highly  con¬ 
tagious  disorder.  It  very  often  happens  that  after  the  occur¬ 
rence  of  a  case  of  scarlet  fever  in  hospital  no  further  cases 
develop  in  spite  of  the  absence  of  any  disinfection.  It  seems 
as  if  a  special  predisposition  were  required  for  the  develop¬ 
ment  of  scarlet  fever,  as  is  exemplified  in  the  case  of  patients 
with  burns,  who  are  extremely  liable  to  contract  the  disease. 
The  simultaneous  occurrence  or  appearance  in  rapid  succes¬ 
sion  of  tonsillitis  in  several  members  of  a  family  is  not 
uncommon,  apart  from  any  exposure  to  scarlet  fever.  Leiner 
therefore  concludes  that  tonsillitis  in  members  of  a  family 
In  which  undoubted  scarlet  fever  has  occurred  is  due  not 
to  the  causal  agent  of  scarlet  fever  but  to  the  ordinary 
organisms  causing  sore  throat. 

169.  Bismuth  Therapy  in  Congenital  Syphilis. 

Genoese  aud  Mazzacuva  (La  Pediatria ,  October  15th,  1923, 
p.  1081)  publish  brief  records  of  18  cases  of  congenital  syphilis 
treated  with  bismuth  injections.  They  say  the  results  are 
better  than  with  mercury,  but  not  quite  so  good  as  with 
arsenical  preparations.  Of  the  various  preparations  of 
bismuth  on  the  market  they  used  three  :  (1)  luatol  (a  tartrate 
of  bismuth,  sodium,  and  potassium) ;  (2)  bismucol  (a  colloid)  ; 
(3)  spironal.  In  every  case  the  drug  was  injected  intra¬ 
muscularly  into  the  gluteus,  and  the  average  dose  was 
20  to  30  eg.  given  on  alternate  days,  with  occasional  intervals 
of  four  days.  None  of  the  evil  effects  observed  with  other 
bismuth  preparations  were  noted.  Elimination  as  tested  in 
the  urine  was  slow  ;  it  could  be  found  in  the  urine  so  late 
as  forty  or  fifty  days  after  injection.  The  best  results  were 
obtained  with  the  colloid  preparation.  Most  of  the  children 
were  under  6  months  old, 

170.  Acute  Leukaemia  in  Children. 

P.  Lereboullet  aud  G.  Boulanger-Petit  (Paris  med. 
November  3rd,  1923,  p.  357)  state  that  leukaemia  is  not 
Infrequent  in  children,  and  usually  assumes  an  acute  form. 
Of  100  cases  of  acute  leukaemia  collected  by  Boudet  30  were 
in  children,  19.8  per  cent,  of  all  his  cases  occurring  between 
the  ages  of  birth  and  10  years,  and  22.5  per  cent,  between 
11  and  20  years.  Of  70  cases  of  acute  leukaemia  collected 
by  Broussole  10  occurred  in  children,  males  being  more 
frequently  affected  than  females.  The  method  of  feeding 
does  not  appear  to  have  any  etiological  importance.  The 
onset  is  usually  sudden,  like  that  of  an  acute  infectious 
disease,  with  headache,  shivering,  pains  in  the  limbs  or 
joints,  and  a  rise  of  temperature  to  100.4°  or  102.2°;  or  the 
first  symptoms  may  be  intense  sore  throat,  stomatitis,  or 
some  form  of  haemorrhage.  In  some  cases  the  onset  is  more 
insidious,  and  the  loss  of  colour  and  strength  suggests  the 
possibility  of  tuberculosis.  In  contrast  with  what  occurs  in  the 
adult,  the  liver  and  spleen  are  considerably  enlarged.  The 
lymphatic  glands  in  most  cases  are  increased  in  size,  and  the 
reaction  of  the  bone  marrow  is  shown  by  dull  pains  in 
the  bones.  Bucco  pharyngeal  lesions  are  constant,  so  that 
the  condition  may  be  mistaken  for  tonsillitis  or  diphtheria. 
Haemorrhago  appears  early,  the  commonest  form  being 
epistaxis,  but  all  the  other  varieties  may  occur,  such  as 
bleeding  from  the  mouth  and  gums,  haematemesis,  melaena, 
haemoptysis,  and  purpura.  The  general  health  is  always 
considerably  affected.  Fever  of  the  continued  or  oscillating 
type  is  present.  Vascular  and  extracardial  murmurs  are 
frequently  heard.  The  urine  is  scanty  and  contains  a  con¬ 
siderable  amount  of  uric  acid  and  purin  bases.  Oedema  is 
frequent  and  may  be  either  generalized  or  more  frequently 
bo  confined  to  the  face  or  ankles.  The  red  cells  are  always 
reduced  in  number,  even  to  2  million  or  less,  and  nucleated 
forms  are  almost  always  present.  The  number  of  leucocytes 
may  range  from  80,000  to  1,330,000  (Vecdcr).  The  charac¬ 
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teristic  white  cell  is  of  the  embryonic  or  undifferentiated 
typo,  a  large  round  mononuclear  cell  without  any  granules ; 
it  constitutes  50  per  cent,  of  the  leucocytes.  Acute  leukaemia 
may  simulate  a  variety  of  diseases,  such  as  tonsillitis, 
scarlet  fever,  diphtheria,  acute  articular  rheumatism,  osteo¬ 
myelitis,  typhoid  fever,  mumps,  pulmonary  tuberculosis, 
Barlow’s  disease,  purpura,  and  chloroma,  aud  the  diagnosis, 
though  in  some  cases  very  easy,  in  others  can  only  be  made 
by  examination  of  the  blood.  The  disease  is  always  fatal, 
and  death  usually  takes  place  in  a  few  weeks ;  it  is  excep¬ 
tional  for  the  patient  to  survive  as  long  as  four  months. 

171.  Contagiousness  of  Acute  Anterior  Poliomyelitis. 

E.  Schwarz  (Schweiz,  med.  Woch.,  December  27th,  1923, 
p.  1202)  has  investigated  the  numerous  outbreaks  of  acute 
anterior  poliomyelitis  during  1923  in  Switzerland.  In  the 
first  three  quarters  of  the  year  123  cases  were  notified,  and 
in  October  alone  there  were  70  new  cases.  In  epidemics  in 
America  no  sources  of  infection  have  been  found  in  75  to  90 
per  cent,  of  all  the  cases,  but  in  at  least  half  the  Swiss  cases 
the  source,  or  probable  source,  of  infection  could  be  ascer¬ 
tained.  In  those  cases  in  which  there  was  a  single  known 
exposure  to  infection  the  incubation  period  seemed  to  be 
from  three  to  ten  days.  It  was  characteristic  of  this  outbreak 
that  school  children  and  adults  were  affected  rather  than 
infants  ;  in  one  area,  with  90  cases,  there  were  only  33  children 
under  the  age  of  5,  whereas  there  were  35  children  between 
the  ages  of  6  and  16,  and  22  patients  above  the  age  of  17. 
There  was  also  a  comparatively  high  proportion  of  atypical 
cases. 


Obstetrics  and  Gynaecology. 


172.  Foetal  Injuries  in  Breech  Delivery. 

R.  N.  Pierson  (Surg.,  Gyn.,  and  Obstet.,  December,  1923, 
p.  802)  states  that  in  breech  deliveries  injury  and  shock  more 
often  than  asphyxia  are  responsible  for  loetal  mortality  and 
injury.  He  ranges  himself  with  Ehrenfest,  Eardley  Holland, 
and  others  in  pleading  for  deliberation  and  gentleness  in 
completing  podalic  deliveries,  and  combats  the  traditional 
teaching  that  if  the  time  between  delivery  of  the  navel  and 
mouth  exceeds  eight  minutes  the  child  will  be  killed  by 
asphyxia  due  to  compression  of  the  umbilical  cord.  Potter, 
whose  routine  method  of  delivery  in  vertex  presentations  is 
by  podalic  version,  is  quoted  as  placing  no  general  limit  on 
the  time  to  be  taken  in  extraction  after  birth  of  the  umbilicus 

_ a  time  which  in  his  practice  frequently  exceeds  eight,  ten, 

or  even  fifteen  minutes  without  injury  to  the  child.  Pierson 
points  out  that  many  instances  of  foetal  mortality  in  which 
a  clinical  diagnosis  of  asphyxia  pallida  is  made  can  be  shown 
by  complete  post-mortem  dissection  to  be  duo  to  spinal  or 
cranial  injuries  resulting  from  unnecessary  haste  in  extraction. 
Analysing  36  cases  of  foetal  death  in  breech  delivery  the 
author  found  spinal  cord  haemorrhage  in  47  per  cent., 
fractured  vertebrae  in  38  per  cent.,  and  intracranial  haemor¬ 
rhage  in  44  per  cent.  Asphyxia  was  the  sole  cause  of  death 
in  5  per  cent,  only,  and  trauma  alone  in  no  fewer  than  55  per 
cent.  Trauma  was  found  unexpectedly  in  many  cases  in 
which  no  obstetrical  difficulties  had  been  noted.  The  con¬ 
clusions  drawn  are  that :  (1)  the  incidence  of  breech  extraction 
should  be  diminished  by  practising  external  version  when¬ 
ever  possible  and  by  stricter  limitation  of  the  indications  for 
podalic  version;  (2)  the  high  foetal  mortality  and  injury 
should  be  lessened  by  ante-partum  pelvimetry,  and  by  avoid¬ 
ance  of  undue  haste  in  completing  extraction ;  (3)  cranial  and 
spinal  injuries  can  largely  be  prevented  by  avoiding  dangerous 
bending  of  the  foetal  spine  (on  which  no  excessive  traction 
must  be  exerted),  by  accommodating  the  longest  diameters 
of  the  foetal  body,  shoulders,  and  head  to  the  longest  pelvic 
diameters,  and  by  not  exerting  more  than  moderate  degrees 
of  suprapubic  pressure. 

173,  Sequels  of  Gestation  Toxaemia. 

B.  Zondek  and  Jakobovitz  (Klin.  Woch.,  January  22nd,  1924, 
p.  135)  give  an  account  of  the  sequels  of  gestation  toxaemia, 
with  especial  reference  to  kidney  affections  and  eclampsia. 
Since  albuminuria  and  oedema  may  occur  in  healthy 
pregnant  women,  it  is  difficult  to  define  kidney  disease  of 
pregnancy.  The  main  characteristic  of  the  various  symptoms 
of  <'estation  toxaemia,  including  renal  disturbance,  is  that 
they  disappear  rapidly  after  parturition.  When  eclampsia 
has  occurred  the  albuminuria  is  long  in  disappearing.  The 
authors  record  in  detail  the  late  results  in  38  cases  cf 
gestation  toxaemia  after  one  to  seven  years,  of  which  25  hail 
completely  recovered.  Gestation  toxaemia  is  only  dangerous 
during  pregnancy  and  parturition  (the  authors  have  had 
15  fatal  cases  in  five  years).  After  parturition,  if  the 
symptoms  quickly  subside  the  prognosis  is  favourable,  and 
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even  when  a  slight  albuminuria  or  hypertonus  remains  it  dis¬ 
appears  usually  in  a  few  weeks  or  months.  In  cases  of  pure 
toxaemia  the  prognosis  as  regards  late  results  is  favourable. 
The  diagnosis  between  kidney  changes  resulting  from  gesta¬ 
tion  toxaemia  and  the  combination  of  such  with  a  previous 
chronic  nephritis  is  usually  not  possible  before  parturition. 
Hypertonus  and  haematuria  are  not  diagnostic.  The  increase 
in  the  content  of  the  residual  nitrogen  of  the  blood  is 
suggestive  of  chronic  nephritis.  When  chronic  nephritis  is 
present  before  pregnancy  this  may  be  intensified  by  gestation 
toxaemia.  Possibly  gestation  toxaemia  may  start  chronic 
nephritis,  but  this  must  be  rare.  The  prognosis  is  unfavour¬ 
able  in  cases  with  visual  disturbances,  especially  in  those 
with  changes  in  the  fundus  oculi.  In  such  cases  there  is 
a  tendency  to  eclampsia  (out  of  30  cases  eclampsia  occurred 
in  26).  Even  if  the  ocular  symptoms  subside  other  changes 
remain,  especially  hypertonus,  and  slight  functional  changes 
in  the  kidneys.  Therefore  ocular  symptoms  during  pregnancy 
deserve  special  attention. 

174.  Patency  of  the  Fallopian  Tubes. 

N.  S.  Heaney  ( Amer .  Journ.  Obstet.  and  Gynecol.,  November, 
1923,  p.  581),  following  Rubin’s  original  method  of  trans- 
uterine  suffiation  of  the  Fallopian  tubes  for  testing  their 
patency  in  cases  of  sterility,  recommends  using  an  ear 
syringe  as  suggested  by  Solomon.  With  the  patient  in  the 
lithotomy  position  and  the  cervix  drawn  down,  a  1  oz.  all¬ 
rubber  ear  syringe  is  adapted  to  the  cervical  canal  with  or 
without  a  glass  tube.  Normally  air  easily  passes  into  the 
peritoneal  cavity  with  an  audible  gurgling,  though  occa¬ 
sionally  light  pressure  is  required,  and  if  the  syringe  empties 
it  is  a  sign  that  the  tubes  are  patent,  but  if  they  are  closed 
air  refuses  to  pass  after  the  syringe  is  about  half  empty. 
The  test  is  simple  and  conclusive  and  no  special  training 
is  needed.  The  contraindications  and  possible  dangers  are 
detailed,  and  emphasis  is  laid  upon  the  fact  that  the  mere 
passage  of  air  through  the  tubes  is  not  an  index  that  they 
are  normal  unless  it  parses  with  ease  ;  if  pressure  is  required 
the  indication  is  that  the  tubes  are  constricted  congenitally 
or  by  adhesions.  A  satisfactory  test  does  not  necessarily 
imply  that  pregnancy  can  take  place,  since  there  may  be 
other  factors  giving  rise  to  sterility. 

175.  Treatment  of  Incomplete  Febrile  Abortion. 

E.  Bovin  (Hygiea,  December  31st,  1923,  p.  993)  gives  statistical 
evidence  in  support  of  his  advocacy  of  expectant  treatment 
for  incomplete  febrile  abortion.  Of  3,806  cases  of  abortion 
admitted  to  his  hospital  during  the  past  eleven  years  1,141 
were  cases  of  incomplete  febrile  abortion.  In  623  of  these 
cases  the  abortion  was  completed  spontaneously,  and  the 
mortality  was  only  1.3  per  cent.  Among  the  518  cases  in 
which  delivery  was  artificially  completed  there  were  15 
deaths,  the  mortality  of  2.9  per  cent,  being  more  than  twico 
as  great  as  that  with  expectant  treatment  alone.  This  was 
abandoned  on  account  of  severe  haemorrhage  in  206  cases, 
among  which  there  were  5  deaths.  When  expectant  treat¬ 
ment  had  to  be  abandoned  the  mortality  from  artificial 
evacuation  was  much  lower  among  the  patients  who  had 
been  afebrile  for  some  days  before  the  operation  than  among 
those  who  were  still  febrile.  The  author  confirms  Winter’s 
observation  that  giving  quinine  frequently  by  the  mouth  often 
promotes  the  spontaneous  completion  of  an  abortion.  He 
endorses  Latzko’s  opinion  that,  if  statistics  based  upon 
sufficiently  large  numbers  are  studied,  the  mortality  from 
the  active  treatment  of  febrile  abortion  will  be  found  to  be 
approximately  50  per  cent,  greater  than  that  from  expectant 
treatment.  The  capacity  of  the  uterus  to  expel  its  contents 
automatically  has  been  much  underrated. 


Pathology. 


176.  A  Flocculation  Test  for  Diphtheritic  Toxin 

and  Antitoxin. 

According  to  G.  Ramon  (Ann.  de  VInst.  Pasteur ,  December, 
1923,  p.  1001),  if  a  series  of  test  tubes  be  put  up  containing 
20  c.cin.  of  diphtheritic  toxin  and  varying  quantities  of  anth 
diphtheritic  serum,  and  the  mixtures  be  allowed  to  stand  for 
some  time,  there  appears  in  some  of  the  tubes  an  opalescence 
m  Inch  increases  after  some  hours  till  finally  flocculation 
occurs.  This  reaction  is  specific,  for  it  occurs  neither  with 
normal  serum  nor  with  other  antitoxic  serums,  nor  with 
toxin  modified  by  heating  at  100' C.  If  the  progress  of  the 
1  eaction  be  noted  carefully  it  is  seen  that  flocculation  appears 
^  °ne.oftt4he  ^lbes  before  becoming  manifest  in  the  others. 
Ihis  fact  is  of  considerable  importance,  for  if  the  particular 
mixture  of  toxin-antitoxin  present  in  this  tube  be  injected 
into  guinea-pigs  it  is  found  to  be  completely  innocuous 
and  to  be  completely  devoid  of  protective  properties 
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against  a  dose  of  pure  toxin.  In  the  case  of  the  tubes 
containing  less  antitoxin  the  mixtures  are  still  toxic  to 
guinea-pigs,  and  in  the  case  of  those  containing  more  anti¬ 
toxin  the  mixtures  are  protective  to  guinea  pigs  against 
toxin  administration.  In  other  words,  in  that  mixture 
in  which  flocculation  first  appears  there  is  as  complete  a 
neutralization  of  toxin  and  antitoxin  as  is  possible.  Starting 
from  this  point  the  author  has  worked  out  an  in  vitro  method 
of  titrating  autidiphtheritic  serum.  The  procedure  is  quite 
simple.  A  given  serum  is  titrated  by  Ehrlich’s  method,  so 
as  to  obtain  the  number  of  units  per  cubic  centimetre ;  it  is 
then  put  up  in  varying  dilutions  with  a  toxin;  the  quantity 
which  is  necessary  to  produce  flocculation  is  noted  and  the 
corresponding  number  of  units  calculated.  The  method  is 
available  either  for  the  standardization  of  toxin  or  of  anti¬ 
toxin,  for  once  the  necessary  comparative  standards  have 
been  established  any  toxin  or  antitoxin  can  be  titrated 
against  the  standard.  There  are,  of  course,  certain  technical 
points  involved,  but  on  the  whole  the  method  appears  to  be 
very  simple.  If  its  value  is  confirmed  it  will  undoubtedly 
save  a  vast  expenditure  both  of  animals  and  of  time. 

177.  Gall  Stones. 

Alessandri  (Rif.  Med .,  November  25th,  1923,  p.  1069),  discuss-; 
ing  the  formation  of  gall  stones,  divides  them  into  five  groups. 

(1)  Pure  cholesterin  stones,  usually  solitary,  of  a  radiating 
structure,  and  sometimes  with  a  bile- stained  nucleus.' 

(2)  Combined  calculi,  consisting  of  cholesterin  with  a  covering 
of  calcium  bilirubinate,  usually  solitary  and  found  in  the 
cystic  or  bile  ducts.  (3)  Multiple  calculi  of  cholesterin,  calcium,, 
and  bilirubin.  (4)  Amorphous,  small  calculi  of  bilirubin, 
often  found  in  the  intrahepatic  ducts.  (5)  Calcareous  con¬ 
cretions.  The  two  leading  theories  as  to  the  formation  of 
gall  stones  are  those  of  Naunyn  and  Aschoff-Bacmeister. 
According  to  Naunyn  there  is  a  cholangitis  facilitated  by' 
biliary  stasis,  with  shedding  of  epithelium,  coagula  of  mucus, 
and  fibrin  rich  in  calcium  which  forms  the  primary  nucleus. 
These,  by  a  process  of  cholesterinization,  become  transformed 
into  pure  cholesterin.  Sometimes,  owing  to  the  presence  of 
albumin  in  the  bile,  the  crystals  of  cholesterin  which  were 
free  in  the  bile  form  a  nucleus.  Aschoff  and  Bacmeister 
say  the  causal  moment  in  the  cholelithiasis  is  not  the  same 
in  all  cases.  The  cholesterin  may  precipitate  either  from 
some  obscure  tissue  change  or  from  a  diminution  in  the 
amount  of  bile  salts  in  the  bile,  which  keep  the  cholesterin 
in  solution.  The  presence  of  albumin  brings  about  the 
precipitation  of  the  calcium  bilirubinate.  The  pressure  in 
the  gall  bladder  from  the  parietes  has  a  determining  influence 
on  the  final  shape  and  consistency  of  the  gall  stones. 

178.  Meningitis  Due  to  Micrococcus  tetragenus. 

L.  Blum,  E.  Vaucher,  and  Karbiener  (Rev.  de  Med.„ 
October,  1923,  p.  577)  report  a  case,  of  meningitis  in  a  boy, 
aged  15,  due  to  infection  by  Micrococcus  tetragenus.  The* 
origin  of  the  infection  was  not  determined,  and  the  illness 
lasted  for  three  months,  after  which  only  slight  symptoms 
persisted.  The  onset  was  gradual  and  febrile;  the  first 
lumbar  puncture  produced  a  clear,  sterile  fluid,  containing- 
49  cells  per  cubic  millimetre,  with  lymphocyte  preponderance. 
There  was  at  this  time  a  leucocytosis  of  18,500  per  cubiq 
millimetre.  Two  daj?s  later  pus  containing  M.  tetragenus  in 
pure  culture  was  obtained  by  lumbar  puncture.  Within  a 
week  the  spinal  fluid  was  again  clear  and  sterile  and  no 
micrococci  were  detected  in  it.  The  blood  agglutination 
titre  was  at  first  1  in  200,  later  it  rose  to  1  in  2,000,  and 
when  the  patient  left  the  hospital  it  was  1  in  500.  Slight 
complications  occurred — namely,  a  dry  basal  pleurisy  on 
the  left  side,  nephritis,  and  cystitis — but  these  quickly 
disappeared  ;  a  slight  but  pei’sistent  tachycardia  possibly 
indicated  cardiac  infection.  Six  other  cases  previously 
reported  are  discussed  in  detail. 

179.  Cerebro-spinal  Polymorphonucleosis  in  Tuberculous 

Meningitis. 

P.  Merklen  and  F.  Hirschberg  (Paris  med.,  November  24th, 
1923,  p.  428),  who  record  an  illustrative  case  in  a  woman 
aged  28,  with  a  review  of  the  literature,  maintain  that  a  poly¬ 
morphonuclear  reaction  in  the  cerebro-spinal  fluid  in  the 
course  of  tuberculous  meningitis  is  a  strong  indication  of  the 
existence  of  general  miliary  tuberculosis.  Among  14  cases  of 
tuberculous  meningitis  studied  by  L.  Ramond  (Theses  de  Paris , 
1906-7)  there  were  five  examples  of  pure  or  predominant 
polymorphonucleosis  in  the  cerebro-spioal  fluid,  and  in  each 
of  these  five  cases  the  autopsy  showed  the  existence  of  recent 
miliary  granulations  in  the  lungs  and  other  organs.  In  thq 
remaining  nine  cases,  in  which  the  cerebro-spinal  fluid  showed 
lymphocytosis,  there  was  no  evidence  of  general  miliary 
tuberculosis.  The  authors  conclude  that  the  persistence  of 
a  polymorphonuclear  reaction  in  the  cerebro-spinal  fluid  in 
tuberculous  meningitis  should  induce  the  clinician  to  look  for 
signs  of  miliary  tuberculosis  in  the  lungs  and  other  organs. 
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189.  Insulin  Treatment  in  1'uberculous  Diabetics. 

Marcel  Labbe,  BlTH,  aud  Boulin  (Hull,  et  Mem.  Soc.  Med. 
d(H  Hop.  de  Pans,  January  3rd,  1924,  p.  1821)  refer  to  the 
discussion  on  this  subject  at  the  November  session  of  the 
society,  when  L.  Bernard  stated  that  the  American  authorities 
regard  insulin  as  coutraindicated  in  tuberculosis.  Chabrol, 
Hezary,  L.  Blum,  and  Schwab  agreed  with  this  conclusion. 
Labbe,  Bith,  aud  Boulin  point  out,  however,  that  this 
pessimism  is  not  shared  by  the  majority  of  American 
physicians.  Banting,  Campbell,  and  Fletcher  consider  that 
insulin  enables  tuberculous  diabetics  to  ingest  richer  food 
and  thereby  to  resist  the  inroads  of  tuberculosis.  Joslin, 
Allen,  and  olierrill  confirm  this  opinion,  and  record  two  cases 
of  improvement,  but  in  three  cases  of  advanced  tuberculosis 
a  rapidly  fatal  termination  occurred.  Labb6,  Bith,  aud 
Boulin  described  four  cases  of  treatment  by  insulin  in  severe 
tuberculosis;  in  two  of  the  patients  the  pulmonary  lesions 
Mere  very  advanced.  All  the  patients  improved  greatly 
under  insulin  treatment,  and  ihe  authors  state  that  in  their 
opinion  the  presence  of  pulmonary  tuberculosis  does  not 
contraindicate  insulin  treatment. 

181.  Infantile  Convulsions  and  Paternal  Lead 

Poisoning. 

?oor"'1  ^  IB'MSON  (Brit.  Journ.  Child.  Dis.,  October-December, 
JL923,  p.  193)  gives  an  account  of  peculiar  fatal  convulsions  in 
lour  children  whose  father  suffered  from  lead  poisoning  which 
he  had  contracted  from  working  as  a  painter  with  white  lead, 
llie  mother  was  healthy.  There  were  six  children  in  the 
family.  The  first  two,  who  were  born  before  the  father’s 
lead  poisoning  began,  had  always  been  healthy,  but  the  next 
three  all  developed  fits  at  the  age  of  6  mouths  aud  died  at 
13  months,  8  months,  and  9  months  respectively.  The 
sixth  child,  the  only  one  of  the  family  seen  by  Thomson, 
began  to  have  fits  when  he  was  10  weeks  old.  There  were 
no  signs  of  indigestion  or  rickets,  mental  dullness,  or 
any  mental  peculiarity.  The  attacks  were  very  different 
fiom  ordinary  intantile  convulsions;  they  affected  the 
respnatory  functions  especially,  and  yet  did  not  resemble 
those  in  laryngismus  or  status  lymphaticus.  Death  took 
place  in  a  fit  at  the  age  of  18  months.  There  wras  no  autopsy. 
Thomson  remarks  that  while  those  who  have  written  on  the 
transmission  of  plumbisrn  to  children  by  their  parents  have 
all  mentioned  convulsions  as  the  chief  symptom  in  infants 
M  ho  survived,  there  is  no  description  of  the  details  of  these 
attacks  nor  any  statement  as  to  whether  they  had  or  had  not 
the  usual  characteristics  of  iniantile  convulsions. 

182.  BJood  Transfusion  in  Civil  Practice. 

A.\\  .  Holmes  A  Court  and  G.  Bell  (Med.  Journ.  of  Australia, 
October  27th,  1923,  p.  427)  discuss  blood  transfusion  in  civil 
piactice.  1  hey  consider  it  applicable  in  the  following  con¬ 
ditions  .  (1)  traumatic  haernorihage  with  rapid  loss  of  blood  ; 
(2i  obstetric  haemorrhages ;  (3)  conditions  such  as  post¬ 
operative  secondary  haemorrhage,  peptic  ulcer,  typhoid  ulcer, 
hematemesis,  etc. ;  (4)  blood  diseases  as  haemophilia,  haetno- 
11  liagic  disease  of  the  new  born,  haemolytic  anaemia  ;  15)  infec¬ 
tive  processes ;  (6)  burns  and  poisoning— for  example,  with 
carbon  monoxide.  In  the  first  class  of  cases  it  is  the  best 
remedy,  particularly  if  more  than  1.5  to  3  litres  of  blood  have 
iceii  lost,  siuce  the  restorative  powers  are  almost  certain  to 
have  been  seriously  damaged.  Moreover,  the  authors  find 
that  the  duration  and  intensity  of  the  accompanying  shock 
can  be  lessened.  Extremely  satisfactory  results  were  ob- 
amed  in  the  obstetrical  cases  treated.  In  connexion  with 
the  third  type  of  lesion  they  are  strongly  of  opinion  that 
nu o>t  of  haemorrhage  should  precede  attempts  at  trans¬ 
fusion,  and  they  also  consider  that  in  addition  coagulability 
may  be  increased  in  toxaemic  states.  In  haemophilia  they 
c.ann  almost  invariable  success  for  transfusion,  the  added 
blood  supplying  substa  ices  which  are  deficient  in  that  of  the 
patient  although  sometimes  a  second  administration  is  neces¬ 
sary.  Anaemias  of  the  primary  type  are  stated  to  require 
eai  ly  and  repeated  transfusions  to  obtain  favourable  results, 
nut  even  in  the  later  stages  a  crisis  may  be  tided  over  by 
t  10  addition  of  fresh  blood,  and  life  prolonged,  though  the 
disease  still  continues.  In  septic  conditions  where  the 
resistance  to  infection  is  low  there  is  a  possibility  that  it 
may  be  strengthened  by  reinforcement  with  healthy  blood. 
■Except  111  cases  of  urgency,  when  Moss’s  method  of  testing 
may  be  used,  direct  testing  for  compatibility  of  the  recipient 


against  the  donor,  aud  vice  versa,  is  strongly  advocated  as 
securing  the  greatest  safety ;  in  this  connexion  it  is  noted 
that  the  blood  of  patients  suffering  from  malignant  disease 
lias  sometimes  been  found  to  possess  strong  haemolytic 
properties.  The  authors  regard  the  transfusion  of  whole 
blood  by  the  indirect  method  with  the  paraffined  tube  as  the 
method  of  election,  and  consider  that  the  use  of  citrated 
b  ood  should  be  reserved  for  circumstances  whero  efficient 
team  work  is  not  possible  or  the  operator  is  single-handed. 
The  technique  of  both  methods  is  fully  described— the  first 
as  carried  out  by  the  modified  Kimptou  Brown  tube,  and  the 
second  according  to  the  method  of  the  Mayo  Clinic,  and, 
alternatively,  by  Keynes’s  apparatus.  As  regards  the  quantity 
of  blood  transfused,  from  500  to  1,000  c.cm.  are  stated  to  be 
the  usual  amounts  employed.  A  note  on  the  pi'actical  testing 
of  donors  is  appended  by  A.  H.  Tebbutt.  He  urges  that 
these  should  be  free  from  infective  disease,  especially 
malaria  and  syphilis,  aud  that  if  possible  a  precautionary 
Wassermann  test  should  be  performed.  The  direct  testing 
of  donor  and  recipient  is  advocated  as  providing  the  general 
practitioner  with  a  certain  means  of  finding  a  compatible 
donor  in  an  emergency,  though  the  author  still  uses  Moss’s 
method  in  addition.  He  makes  his  final  reading  for  agglutina¬ 
tion  ten  minutes  after  mixing,  and  uses  for  this  a  low-power 
microscope.  Agglutination  is  generally  visible  to  the  naked 
eye  within  five  minutes. 

183.  Primary  Streptococcic  Meningitis. 

According  to  G.  Tournier  (These  de  Paris,  1923,  No.  236), 
who  records  a  fatal  case,  primary  streptococcic  meningitis 
is  an  extremely  rare  condition,  as  streptococcic  meningitis 
is  almost  always  secondary  to  a  pre-existent  streptococcic 
infection,  such  as  otitis,  bronchopneumonia,  or  erysipelas. 
Clinical  observation  and  experimental  work  alike  show  that 
streptococcic  meningitis  has  a  predilection  for  the  ventricles, 
which  soon  become  walled  off  by  the  inflammatory  process. 
When  an  infant  is  attacked,  ventricular  puncture  constitutes 
a  valuable  method  of  diagnosis  and  treatment.  The  clinical 
appearances  of  primary  streptococcic  meningitis  do  not 
present  any  features  to  differentiate  it  from  meningitis  due 
to  other  micro-organistus,  and  the  diagnosis  of  the  condition 
can  only  be  made  by  laboratory  examination.  The  duration 
of  the  disease  varies  ;  in  some  cases  the  course  is  very  rapid, 
while  in  others  it  is  very  protracted.  The  prognosis  is  very 
grave,  and  the  effect  of  treatment,  including  serum  aud 
vaccine  theiapy,  is  very  uncertain.  In  Tournier’s  case, 
which  occurred  in  an  infant  aged  3  months,  the  condition 
developed  on  the  tenth  day  of  life,  aud  was  characterized  by 
its  prolonged  course  (four  months)  and  its  localization  in  the 
ventricles,  which  accounted  for  the  meningeal  symptoms 
consisting  merely  in  a  tense  fontauelle  and  convulsions.  In 
spite  of  the  presence  of  a  streptococcus  in  the  blood  which 
was  virulent  for  rabbits  and  guinea-pigs  the  disease  remained 
absolutely  apyrexial  almost  throughout  its  course,  and 
cachexia  did  not  ensue  until  shortly  before  death.  The 
thesis  contains  a  bibliography. 

181.  Classification  of  Pulmonary  Gangrene. 

G.  Rosenthal  (Paris  med.,  December  8th,  1923,  p.  467)  has 
drawn  up  the  following  classification  of  pulmonary  gangrene 
with  the  appropriate  treatment :  (1)  Acute  gangrenous 

bronchitis  of  toxi-infective  origin.  This  often  runs  a  mild 
course,  and  rapidly  yields  to  active  treatment  such  as  intra¬ 
tracheal  injections.  (2)  Relapsing  bronchiectasis,  an  obsiinate 
form  requiring  intensive  aud  prolonged  endob  onchial  treat¬ 
ment.  The  unilateral  form  is  cured  by  artificial  pueumo- 
thorax,  while  the  bilateral  form  requires  intrai  racheal 
injection  and  the  creation  of  a  tracheal  fistula.  (3)  Relaps  ng 
fetid  pulmonary  cavities.  In  this  form  treatment  by 
artificial  pneumothorax  is  chiefly  indicated.  Occasional 
surgical  intervention  in  the  lortn  of  extrapleural  pneumo¬ 
thorax  may  be  required.  (4)  Acnto  diffuse  fetid  broncho¬ 
pneumonia  due  to  the  B.  perfringena  group.  This  form  is 
cure  1  by  Weinberg’s  antigangrene  serum  and  a  tracheal 
fistula.  (5)  Acute  diffuse  fetid  bronchopneumonia  due  to 
B.  ramosus,  for  w7hich  the  treatment  is  the  use  of  endo¬ 
bronchial  methods  aud  auto- vaccines.  16)  Gangrenous  broncho¬ 
pneumonia  in  pneumonoconioses,  which  is  cured  by  endo¬ 
bronchial  treatment.  (7 1  Acute  lobar  or  lobular  gangrene  due 
to  the  fuso-spirillar  symbiosis,  which  is  curable  by  arseno- 
beuzol.  (8)  Acute  gangrenous  pneumonia,  which  requires 
treatment  by  Rosenthal’s  needle  with  multiple  holes. 
(9)  Acute  unilateral  inflammation  of  a  lobule,  for  which 
artificial  pneumothorax  is  required. 
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Surgery. 


^g5.  Traumatic  Appendicitis, 

S.  P.  VASQUEZ  [Arch,  de  vied.,  civ.  y  esp.,  December  1st,  1923, 
1).  410)  notes  that  opinions  vary  considerably  with  regard  to 
the  existence  of  traumatic  appendicitis.  While  Neumann 
regards  every  appendicitis  as  of  traumatic  origin,  Esdeheim 
denies  that  traumatism  can  give  rise  to  appendicular  lesions  ; 
Anglada  and  Jeanbrau  maintain  thatpressure  on  the  abdomen 
or  a  violent  effort  cannot  produce  appendicitis  in  a  healthy 
appendix;  and  Ollive  and  Le  Meignen  hold  that  traumatism 
by  itself  does  not  produce  appendicitis,  but  is  capable  of 
aggravating  it.  Vasquez  explains  the  production  of  traumatic 
appendicitis  as  follows :  The  appendix  being  a  cavity  com¬ 
municating  with  the  large  intestine,  a  curreut  of  gas  driven 
forcibly  into  the  appendix  from  the  intestine  may  cause 
traumatic  lesions,  especially  if  particles  of  faeces  are  driven 
into  the  appendix  at  the  same  time  as  the  gas.  Congenital 
malformations  may  also  favour  the  production  of  appendicitis 
after  traumatism.  Another  predisposing  cause  of  traumatic 
appendicitis  is  the  situation  of  the  organ  on  the  psoas,  which 
contracts  vigorously  against  the  appendix  on  the  reception 
of  an  injury,  and  so  gives  rise  to  vascular  disturbance, 
especially  rupture  of  the  appendicular  artery.  The  impor¬ 
tance  of  the  psoas  as  a  factor  in  appendicitis  is  indicated  by  the 
frequency  of  the  disease  among  cavalrymen  who  have  never 
had  any  symptoms  of  appendicitis  before  learning  to  ride. 
In  experiments  on  rabbits  Vasquez  found  it  impossible  to 
produce  appendicitis  by  blows  on  the  abdomen,  but  inflam¬ 
mation  of  the  organ  was  produced  by  forcing  air  and  faecal 
matter  from  the  colon  into  the  appendix. 

186.  Surgical  Treatment  of  Congenital  Ptosis. 

De  MVRBAIX  (Le  Scalpel,  January  5th,  1924,  p.  21)  describes 
an  operation  he  has  adopted  with  success  in  the  treatment  of 
a  case  of  congenital  ptosis  of  the  left  eye  in  a  girl,  aged  15,  in 
whom  there  was  also  diminution  in  the  acuity  of  vision  owing 
to  a  diffuse  opacity  of  the  cornea.  The  lower  border  of  the 
upper  eyelid  reached  below  the  pupil,  limiting  considerably 
the  field  of  vision.  The  operation  was  performed  under  local 
anaesthesia  with  4  per  cent,  solution  of  novo-adrenaline. 
A  horizontal  incision  in  the  upper  eyelid  exposed  the  tarsal 
plate,  and  this  was  dissected  down  to  the  ciliary  border.  By 
this  means  the  passage  of  sutures  was  rendered  easier  and 
the  subsequent  retraction  was  greater.  A  suture  was  then 
passed  backwards  through  the  tarsal  plate  at  two  points 
about  one  centimetre  from  each  other.  The  superior  rectus 
muscle  was  exposed,  the  tendon  detached  from  its  in¬ 
sertion  and  isolated  above  this.  The  catgut  suture  was 
then  tied  round  the  central  portion  of  the  texrdoo.  A  large 
piece  of  the  tarsal  plate  was  next  excised,  and  the  two  ends 
of  the  suture  drawn  forwards  in  front  of  the  upper  lid  and 
tied  under  the  skin  near  the  ciliary  margin.  The  upper  lid 
was  thereby  raised,  and  to  avoid  ulceration  of  the  cornea  the 
lower  lid  was  drawn  up  with  a  suture  closing  the  palpebral 
Assure  and  retained  in  position  for  eight  days.  After  the 
operation  there  was  considerable  conjunctival  oedema,  which 
disappeared  after  some  days.  The  eyeball  appeared  to  be 
immobile  for  a  time,  but  the  subsequent  result  proved  to  be 
most  satisfactory.  Photographs  illustrating  the  condition 
before  and  after  operation  are  shown. 

187.  Infective  Myosttis. 

A.  Avoni  (La  Chirurg.  d.  org.  d.  movimento,  December,  1923, 
p.  189)  states  that  infective  myositis  is  a  disease  which  affects 
striped  muscles  exclusively,  runs  the  course  of  an  acute 
infectious  disease,  and  usually  terminates  in  suppuration. 
The  affection  is  commoner  in  Japan  than  in  Europe,  to  judge 
by  the  writings  of  Japanese  authors.  The  disease  is  fairly 
uncommon.  Although  about  250  cases  are  on  record  they 
do  not  all  deserve  the  title  of  infective  myositis,  as  some 
of  them  include  abscesses  which  have  developed  in  the 
course  of  pyaemia  or  osteomyelitis.  Myake,  who  has  made 
systematic  cultures  of  32  cases,  found  Staphylococcus  pyogenes 
aureus  in  pure  culture  in  27,  Staphylococcus  alhus  in  2,  and 
streptococcus  in  pure  culture  in  1,  while  in  2  no  organisms 
whatever  were  found.  Infective  myositis  may  be  circum¬ 
scribed  or  diffuse,  with  one  or  many  foci  according  to  the 
case.  Two  stages  in  the  process  may  be  described.  In  the 
flrst  or  presuppurative  stage  there  is  pain,  rapidly  followed 
by  more  or  less  distinct  swelling  of  the  muscle  or  group  of 
muscles  involved,  fever,  and  constitutional  disturbance.  I11 
the  second  or  suppurative  stage  the  general  condition  becomes 
worse,  the  affected  muscles  become  increased  in  size,  and 
more  or  less  deflnite  fluctuation  takes  place.  The  disease 
may  affect  a  single  muscle  or  group  of  muscles.  In  Myake’s 
series  of  32  cases  a  single  muscle  was  affected  in  13,  two 
muscles  in  12,  three  muscles  in  2,  and  five  muscles  in  1. 
There  are  cases  on  record  in  which  more  than  five  muscles 
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have  been  involved.  Tanaga  has  reported  a  case  in  which 
eighteen  muscles  were  affected  and  fourteen  suppurated.  In 
cases  of  multiple  myositis  the  symptoms  are  naturally  more 
severe  than  when  a  single  muscle  is  involved.  Three  forms 
of  infective  myositis  have  been  described  by  Brunon— 
namely,  (1)  a  malignant  form,  which  is  fatal  in  a  few  days, 
with  symptoms  of  very  severe  constitutional  disturbance,  as 
the  result  of  which  the  inflammation  of  the  muscle  may 
escape  recognition;  (2)  an  acute  form  in  which  the  local 
symptoms  in  the  muscle  predominate — this  form  lasts  on  the 
average  seven  to  ten  days,  when  an  abscess  develops  and  its 
evacuation  is  followed  by  recovery ;  (3)  a  subacute  form  in 
which  the  local  symptoms  are  the  same  as  in  the  acute  form, 
but  the  fever  is  slight  or  may  be  entirely  absent,  and  as 
a  rule  there  is  no  general  disturbance.  Avoni  records  an 
example  of  the  last  form  in  a  man  aged  48  in  whom  the 
myositis  was  localized  in  the  vastus  internus.  Recovery 
followed  evacuation  of  the  abscess  and  a  pure  culture  of 
Stu])hylococcus  pyogenes  citreus  was  obtained  from  the  pus. 
Histological  examination  of  part  of  the  affected  muscle 
showed  hyaline  and  waxy  degeneration  of  the  muscle  fibre 
associated  with  haemorrhages  in  the  interstitial  tissue. 

188.  Congenital  Dislocation  of  the  Hip. 

R.  Soutter  and  R.  W.  Lovett  ( Journ .  Amer.  Me  l.  Assoc., 
January  19th,  1924,  p.  171)  contribute  a  record  of  manipulative 
treatment  of  277  dislocated  hips,  with  illustrations  of  the 
sr-ray  examinations,  and  of  the  Bradford  apparatus  employed 
in  69.5  per  cent,  of  the  cases;  in  29.3  per  cent,  of  the  cases 
manual  reduction  was  found  satisfactory;  35  per  cent,  of  the 
patients  required  more  than  one  manipulative  operation;  and 
in  all  355  operations  were  performed.  In  comparing  the  two 
methods  of  reduction  the  authors  conclude  that  the  Bradford 
apparatus  is  of  great  value  in  difficult  cases,  and  offers  the 
best  means  of  obtaining  permanent  reduction  in  patients 
more  than  7  years  old.  The  percentage  of  succsss  in  1  he 
cases  personally  examined,  not  less  than  two  and  a  half  y.ars 
subsequently,  was  83.8. 

189.  Aberrant  Pancreas. 

F.  YlGl  and  M.  Gamberini  (Rif.  Med.,  January  7th,  1924  p.  1) 
report  the  case  of  a  child,  aged  4,  suffering  from  rickets,  who 
died  of  acute  anaemia.  At  the  necropsy  a  tumour  the  size 
of  a  Tangerine  orange  was  felt  in  the  anterior  wall  of  the 
stomach.  This  growth,  which  proved  to  be  an  aberrant 
pancreas,  caused  a  well  marked  diverticulum  of  the  whole 
stomach  wall,  extending  for  about  a  centimetre  and  a  half. 
It  lay  in  the  thickness  of  the  muscular  coat  of  the  stomach 
and  was  made  up  of  typical  pancreatic  tissue,  including  some 
of  the  islets  of  Laugerhaus.  Aberrant  portions  of  the 
pancreas  are  not  so  very  rare  ;  in  a  series  of  676  post-mortem 
examinations  they  were  discovered  eleven  times.  Since  they 
ai'e  not  often  carefully  looked  for  and  may  when  fouud 
display  much  alteration  in  the  pancreatic  tissue,  it  is  not 
surprising  they  should  not  be  reported  more  often.  The 
evidence  that  they  give  rise  to  new  growths  is  doubtful. 


Dermatology. 


190.  Ritter’s  Disease. 

A.  E.  SCHILLER  (Urol,  and  Cut.  Review,  December,  1323, 
p.  748),  who  describes  two  illustrative  cases,  states  that 
Ritter’s  disease,  or  dermatitis  exfoliativa  neonatoium,  is  one 
of  the  rare  skin  diseases  of  infancy  first  described  by  Ritter 
von  Rittersliain,  who  observed  279  cases  between  1868  aud 
1878  at  the  foundling  hospital  in  Prague.  Of  Ihese,  145  died — 
a  mortality  of  52  per  cent.  The  disease  rarely  appears  before 
the  end  of  the  first  week,  and  usually  develops  from  the 
second  to  fifth  week  of  life.  The  attacks  vary  in  intensity, 
aud  in  some  cases  are  preceded  by  a  dry  scaly  condition  of 
the  skin.  As  a  rule  there  is  a  diffuse  redness,  usually  upon 
the  lower  part  of  the  face  about  the  mouth,  but  it  may  al-o 
occur  on  other  parts  of  the  body.  The  erythema  spreads 
rapidly,  either  continuously  or  iu  patches,  becomiug  universal 
in  a  few  days.  Exfoliation  of  the  epidermis  begins  on  the 
surface  thus  affected,  and  is  usually  unaccompanied  by  fever 
or  systemic  disturbance.  The  etiology  is  still  uncertain,  but 
some  writers  believe  that  there  is  a  connexion  lx  tween 
dermatitis  exfoliativa  and  pemphigus.  Tliediaguostic  features 
are:  the  age  of  the  patient,  the  acuteness  of  the  attack,  the 
rapid  extension,  absence  of  fever,  superficial  and  rapid 
course,  and  characteristic  desquamation.  Erysipelas,  which 
sometimes  closely  resembles  it,  is  easily  excluded  by  its 
high  temperature ;  acute  eczema  is  also  accompanied  by 
fever  and  systemic  disturbance,  and  the  eruption  is  poly¬ 
morphous — vesicles,  pustules,  crusts,  and  patches  of  cozing 
scaly  skin  being  distributed  irregularly  over  the  surface. 
The"  prognosis  should  be  guarded  as  the  mortality  is  high, 
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,  and  if  tho  condition  does  not  clear  up  promptly  it  is  apt  to 
persist  throughout  life.  In  cases  which  recover  the  normal 
condition  of  the  skin  is  entirely  re-established  in  a  week  or 
ten  days.  Eczema,  superficial  boils,  abscesses,  and  extensive 
cellulitis  may  occur  as  sequelae  and  delay  recovery  or  prove 
fatal.  Treatment  consists  in  soothing  applications  and  tonics 
internally.  The  two  ca  es  recorded  by  Schiller  arc  of  interest 
in  that  they  occurred  in  the  offspring  of  sisters  who  married 
brothers,  and  there  was  no  history  of  puerperal  infection 
or  of  apparent  contagion.  One  child  died  at  11  weeks  of 
malnutrition,  while  the  other  was  still  alive  at  the  age  of 
8  months. 

191.  Melanoderma  and  the  Sympathetic. 

Laignel-LaVASTINE  (Dm  is  vied.,  December  29th,  1923,  p.  517) 
gives  the  following  classification  of  melanodermas,  in  the 
production  of  which  the  sympathetic  system  is  a  factor: 

(1)  Melanoderma  of  Addison’s  disease.  (2)  Melanoderma  of 
tuberculosis.  (3)  Pigmented, sypliilides.  (4)  The  dyschromia 
of  leprosy.  (5)  Vagabond’s  disease.  (6)  Sclerodermic  melano¬ 
derma.  (7)  Melanoderma  due  to  lesions  of  the  central  nervous 
system,  as  in  hemiplegia,  infantile  paralysis,  syringomyelia, 
tabes,  and  paralysis  agitans.  (8)  Melanodermas  of  the  insane, 
especially  in  melancholia  and  dementia  praecox.  (9)  Melano¬ 
derma  in  acanthosis  nigricans.  (10)  Endocrino-sympathetic 
melanoderma,  such  as  may  be  found  in  conditions  resulting 
from  lesions  of  the  thyroid,  hypophysis,  and  ovary.  The 
author’s  conclusions  are  as  follows :  (1)  In  partial  melano¬ 
derma,  which  sometimes  forms  a  late  complication  of  nervous 
disorders,  affection  of  the  sympathetic  has  a  localizing  action. 

(2)  In  melauoderma  due  to  endocrine  disturbance  the  cutaneous 
pigmentation  is  the  result  of  metabolic  disorders  caused  by 
changes  in  the  internal  secretions,  which  are  connected  with 
either  a  glandular  lesion  or  an  upset  of  the  regulating  nervous 
system  formed  by  the  sympathetic.  (3)  The  role  of  adrena¬ 
line  in  cutaneous  pigmentation  in  vitro  and  its  clinical  rela¬ 
tions  with  tyrosin  and  oxidases  suggest  that  the  melanoderma 
of  Addison’s  disease  depends  on  metabolic  disturbances  con¬ 
nected  with  the  chromaffin  system,  which  is  inseparable  from 
the  sympathetic. 

132.  Chronic  Pemphigus  and  Cancer. 

G.  Petges  (Bull.  Soc.  francaise  de  Derm,  et  de  Syph., 
December,  1923,  p.  504)  remarks  that  the  etiology  of 
pemphigus  is  so  uncertain  that  it  is  useful  to  collect  cases 
in  which  it  is  associated  with  other  diseases.  He  records 
the  following  four  cases  :  (1)  A  man,  aged  40,  died  of  exhaus¬ 
tion  following  chronic  pemphigus.  At  the  necropsy  cancer 
of  the  ileum  with  secondary  deposits  in  the  peritoneum 
(unrecognized  during  life)  was  found.  (2)  A  woman,  aged  60, 
had  pemphigus  and  cancer  of  the  stomach,  diagnosed  during 
life.  (3)  A  woman  of  52  was  operated  on  in  1918  for  cancer 
of  the  uterus,  and  recurrence  treated  by  deep  radiotherapy 
in  1919.  Early  in  1920  she  developed  severe  chronic 
pemphigus  which  commenced  in  the  mouth.  Death  occurred 
after  a  few  months.  (4)  A  woman  of  58  had  extensive  buccal 
and  pharyngeal  pemphigus  which  subsequently  spread  to 
the  skin  of  the  face,  trunk,  and  limbs.  The  onset  of  ascites 
induced  Petges  to  make  a  careful  abdominal  examination, 
and  a  rectal  cancer,  high  up  and  adherent  to  neighbouring 
structures,  was  found.  Petges  asks,  Are  these  four  cases 
a  mere  coincidence?  In  nine  cases  of  pemphigus  which 
he  has  seen  since  1906,  two  were  associated  with  a 
B.  pyocyaneus  septicaemia,  apparently  primary. 

t 

193.  Relationship  of  Lichen  Planus  and  Lichen  Corne. 

That  lichen  planus  and  lichen  corne  (of  the  French)  are  not 
separate  entities  but  different  clinical  manifestations  of 
one  and  the  same  pathological  process  is  the  opinion  of 
J.  Nicholas  and  J.  Gate  (Ann.  de  Derm,  et  de  Syph., 
November,  1923,  p.  657).  They  suggest  that  the  second  is 
derived  by  evolution  from  the  former,  and  that  an  inter¬ 
mediate  position  in  the  evolutionary  process  or  cycle  is 
occupied  by  lichen  spinulosus.  While  emphasizing  that  the 
two  types  of  lichen  frequently  coexist  and  that  all  inter¬ 
mediate  forms  may  be  met  with  in  the  same  subject,  they 
admit  that  lichen  corne  may  occur  without  any  association 
with  lichen  planus.  To  the  histological  differences  they  do 
not  consider  great  importance  should  be  attached,  since  in 
some  lesions  of  proved  origin  the  same  causal  condition  can 
give  rise  to  different  tissue  reactions  according  to  circum¬ 
stances.  According  to  situation,  perhaps,  lichen  will  present 
varying  features.  It  is  admitted  that  no  definite  proof  of  the 
contention  can  be  brought  to  bear,  but  they  describe  cases  in 
detail  which  seem  to  support  the  hypothesis.  Mention  is 
also  made  of  certain  types  of  stomatitis,  and  a  similar 
hypothesis  is  put  forward — namely,  that  some  varieties  of 
stomatitis  may  be  a  variation  of  lichen  occurring,  not  in 
circumscribed  patches,  but  confluent  over  larger  areas  of 
mucous  membrane— an  atypical  buccal  stomatitis.  In  one  of 


their  cases  such  a  condition  coexisted  with  a  typical  buccal 
stomatitis,  and  in  another  with  cutaneous  lichen  of  varying 
type.  The  authors  consider  their  hypothesis  of  interest  and 
one  meriting  further  research,  and  remark  that  the  etiology 
of  lichen  is  still  unknown. 


Obstetrics  and  Gynaecology. 


194.  Haemolytic  Streptococci  in  Pregnancy  and  the 

Puerperium. 

According  to  A.  E.  Kanter  and  I.  Pilot  (Surg.,  Gynecol., 
and  Obstet.,  January,  1924,  p.  96),  streptococci  have  been 
found  in  the  vaginal  secretion  of  non-pregnant  subjects  in 
from  4  to  30  per  cent.,  according  to  different  investigators. 
Haemolytic  streptococci  have  been  found  in  tho  vaginal 
secretion  during  pregnancy  in  from  2.5  to  50  per  cent,  of 
patients ;  and  in  the  lochia  or  vagina  of  from  8  to  50  per  cent, 
of  puerperal  cases.  The  discrepancies  in  these  ligures  may 
be  accounted  for  partly  by  differences  in  technique  and 
partly  by  variations  in  the  degree  of  personal  cleanliness 
in  the  different  groups  of  patients.  The  authors  made 
cultures  from  the  lateral  vaginal  walls,  the  cervix,  and  the 
posterior  fornix  in  96  pregnant  wromen  who  came  to  an  ante¬ 
natal  hospital  department,  aud  were  able  to  observe  67  of 
them  during  the  puerperium.  The  cultures  appeared  to 
show  that  the  normal  vagina  during  pregnancy  rarely  con¬ 
tains  virulent  haemolytic  streptococci ;  although  54  of  the 
96  patients  harboured  some  type  of  streptococcus,  6  only 
showed  the  presence  of  a  Streptococcus  haemolyticiis,  aud  in 
3  only  of  these  was  the  beta  type  found.  One  only  of  the 
patients  from  whom  a  Streptococcus  haemolyticiis  was  isolated 
had  a  rise  of  temperature  during  the  puerperium,  and  this 
woman  was  delivered  by  Caesarean  section.  It  is  concluded 
that  puerperal  haemolytic  streptococcus  infection  is  usually 
exogenous  ;  droplet  infection  from  attendants  is  thought  to  be 
possible,  and  the  use  of  gauze  masks  during  delivery  and  the 
exclusion  from  the  room  of  any  suffering  from  sore  throats 
are  said  to  be  clearly  indicated. 

195.  Low  Cervical  Caesarean  Section. 

J.  C.  Hirst  and  W.  W.  van  Dolsen  (Journ.  Avier.  Med.  Assoc., 
January  12th,  1924,  p.  103)  recommend  low  cervical  Caesarean 
section,  on  the  grounds  that  it  avoids  the  risk  of  peritonitis 
and  secures  the  delivery  cf  the  child  with  fewer  post¬ 
operative  complications  and  a  better  final  result  than  is  the 
case  in  any  other  form  of  delivery  possible  in  the  circum¬ 
stances.  Out  of  their  total  number  of  282  Caesarean  sections 
of  all  kinds,  107  were  performed  by  this  method,  which  is 
essentially  that  of  Beck.  All  the  patients  were  in  advanced 
labour  and  in  a  condition  which  was  unfavourable  for  the 
classical  operation.  There  were  no  cases  of  peritonitis,  but 
two  deaths  occurred — one  due  to  gangrene  of  the  transverse 
colon,  the  result  of  mesenteric  embolism,  and  the  other 
to  acute  cardiac  dilatation  following  chronic  myocarditis 
eighteen  days  after  the  operation.  The  opening  in  the  lower 
uterine  segment  heals  securely,  no  raw  surfaces  or  suture 
lines  are  left  to  cause  adhesions,  there  is  no  soiling  of  the 
general  peritoneal  cavity,  and  there  is  less  shock,  less 
bleeding,  and  fewer  chances  for  post-operative  complications 
than  in  other  operations.  Should  there  be  contamination  of 
the  uterine  wound  it  is  securely  sealed  extraperitoneally,  aud 
the  drainage  is  naturally  out  through  the  cervix ;  there  is 
also  less  danger  of  rupture  of  the  uterine  scar  in  subsequent 
labours.  The  authors  describe  the  technique  of  the  operation 
and  the  after-treatment  in  detail. 

193.  Small  Doses  of  Pituitrin  in  Labour. 

P.  Jacoby  (Hospitalstidende,  November  14th,  1923,  p.  34) 
gives  an  account  of  investigations  carried  out  at  Professor 
Hauch’s  hospital  in  Denmark  into  the  action  of  comparatively 
small  doses  of  pituitrin,  the  usual  dosage  of  which  is 
0.5  c.cm.  During  the  past  year  and  nine  months  144 
maternity  patients  were  given  injections  of  only  0.2  c.cm., 
and  only  in  20  cases  was  this  small  dosage  supplemented  by 
injections  of  0.5  c.cm.  The  author  classifies  his  material  in 
various  ways,  aud  shows  that  the  results  of  these  small 
injections  were  equally  good  in  premature  labour  and  labour 
at  term,  and  also  in  primiparaeandmultiparae.  The  response 
of  young  women  to  these  injections  was  somewhat  better 
than  that  of  older  women  ;  when  labour  was  complicated  by 
fever  the  injections  were  effective  in  only  about  50  per  cent. 
They  were  very  effective  in  primary  uterine  inertia  and  still 
more  so  in  secondary  inertia.  Their  action  waned  somewhat 
after  they  had  been  repeated  several  times,  and  when  little 
or  no  effect  was  obtained  with  only  0.2  c.cm.  the  injection 
of  a  larger  dose  gave  no  better  results.  There  were  40  cases 
of  post-partum  atony  of  the  uterus  for  which  the  pituitrin 
could  not  be  held  responsible  in  a  single  case.  There  were 
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also  28  infants  born  dead  or  showing  some  abnormal  con¬ 
dition,  but  in  no  case  could  the  pituitrin  be  held  responsible. 
Though  he  admits  that  his  researches  have  not  yet  estab¬ 
lished  the  complete  reliability  of  this  reduced  dosage  of 
pituitrin,  the  author  suggests  that  it  will  prove  to  be  quite 
as  effective  as  the  larger  dose  of  0.5  c.crn.,  and  by  this 
reduction  of  dosage  there  is  a  prospect  of  minimizing  the 
risks  supposed  to  be  associated  with  pituitrin  in  labour — 
namely,  contraction  of  the  internal  os,  rupture  of  the  uterus 
during  labour,  post  partum  atony,  and  asphyxia  of  the  infant. 

197.  Treatment  of  Pruritus  Vulvae. 

S.  Wiener  (Surg.,  Gynecol.,  and  Obstet.,  December,  1923,  p.  843) 
deals  with  those  cases  of  pruritus  vulvae  in  which  no 
etiological  factors  or  concomitant  symptoms  indicate  the 
existence  of  local  disease,  and  which  are  to  be  considered, 
therefore,  as  due  to  a  vicious  circle  of  irritation  of  nerve 
endings  and  consequent  scratching,  which  must  be  broken 
in  order  to  effect  a  cure.  Such  conditions  are  usually  found 
in  women  close  to  or  after  the  menopause,  the  vulva  being 
more  or  less  atrophic  and  the  skin  infiltrated,  greyish-red, 
and  somewhat  glazed.  In  long-standing  cases  there  are  the 
secondary  changes  induced  by  scratching  and  consequent 
infection.  He  recommends  tbe  repeated  infiltration  of  the 
vulva  with  a  non-toxic  local  anaesthetic  such  as  novocain, 
in  Avhich  the  curative  action  depends  on  the  tissue  infiltration, 
which  is  rendered  painless  by  the  novocain,  and  could  be 
similarly,  but  painfully,  brought  about  by  the  use  of  salt 
solution.  He  reports  encouraging  results,  and  adds  that 
sometimes  four  or  five  injections  may  be  necessary.  He 
stresses  the  importance  of  previously  ascertaining  that  no 
active  etiological  lactor,  such  as  chronic  leucorrhoea,  diabetes, 
or  eczema,  is  present,  in  which  cases  treatment  must  neces¬ 
sarily  follow  other  lines. 


Pathology. 


198.  The  Weil-Felix  Reaction. 

G.  KAPSENBERG  (Nederl.  Tijdschr.  v.  GeneesTc.,  September  29th, 
1923,  p.  1314),  who  records  a  case  of  paratyphoid  B  fever  with 
a  positive  Weil-Felix  reaction,  remarks  that  at  the  present 
time,  when*  sporadic  cases  of  typhus  are  occurring  in  Holland, 
the  Weil-Felix  reaction,  valuable  as  it  is,  must  be  interpreted 
with  caution.  It  is  undoubtedly  conclusive  in  very  high 
titres — that  is,  above  1  in  1,000.  Titres  of  1  in  100  are  very 
suggestive,  -while  a  titre  of  1  in  50  only  indicates  the  possi¬ 
bility  of  typhus.  A  rise  of  titre  during  the  disease  is  a  strong 
argument  in  favour  of  typhus,  so  that  as  a  rule  one  should 
not  be  content  with  a  single  examination.  It  is  very  unusual 
for  the  Weil-Felix  reaction  to  be  so  pronounced  in  other 
diseases  than  typhus  as  to  be  regarded  as  positive ;  apart 
from  scarlet  fever  and  small-pox,  in  which  it  is  occasionally 
positive,  the  reaction  is  most  likely  to  be  positive  in  para¬ 
typhoid  B  fever,  a  disease  which  may  also  resemble  typhus 
clinically.  Kapsenberg  recommends  that,  in  combating 
typhus,  serums  on  which  the  Widal  test  has  been  per¬ 
formed  should  also  be  examined  by  the  Weil-Felix  test  and 
vice  versa.  In  sporadic  cases  of  typhus  it  is  also  advisable 
to  employ  Nicolle’s  method,  of  the  injection  of  2.5  c.cm.  into 
the  peritoneum  of  a  guinea-pig  or  monkey.  In  positive  cases, 
after  an  incubation  period  of  about  ten  days,  fever  sets  in 
and  lasts  about  six  to  twelve  days.  A  negative  result  has 
no  significance.  D.  Hederschee  (Ibid.,  October  6ih,  1923, 
p.  1466)  states  that  in  the  last  100  cases  of  typhoid  fever 
in  the  Wilhelm ina  Hospital  at  Amsterdam  the  Weil-Felix 
reaction  was  constantly  negative  in  69  only;  in  12  it  was 
once  or  more  decidedly  positive  (1  in  100  or  over),  in 
3  cases  in  a  dilution  of  1  in  1,000.  Of  the  last  ICO  cases  of 
paratyphoid  B  in  the  hospital  4  were  completely  negative 
and  3  were  positive  in  a  dilution  of  1  in  100  or  higher. 

199.  Fat  Metabolism  in  the  Lungs. 

A.  Gilbert  and  J.  Jomier  ( Paris  med.,  January  19th,  1924, 
p.  62)  describe  their  investigation  of  the  important  part 
played  by  the  lung  in  the  metabolism  of  fats,  first  described 
by  H.  Roger  aDd  L.  Binet.  Nearly  twenty  years  ago,  when 
studying  hepatic  fat  metabolism  in  many  animals  fed  on 
various  diets,  they  examined  the  fat  content  of  different  organs 
and  noted  the  presence  of  collections  of  tat  in  various  parts  of 
the  lungs.  The  authors  found  large  masses  of  (at  in  the  walls 
of  the  pulmonary  alveoli  in  18  out  of  20  healthy  dogs  fed  on 
diets  ranging  from  one  containing  all  kinds  of  food  to  an 
exclusive  milk  or  meat  diet.  They  found  large  dense  black 
masses,  sometimes  more  or  less  circular  or  elongated,  some¬ 
times  dumbbell-shaped.  Their  average  diameter  was  30  to 
50  /x,  and  no  trace  of  cell  structure  could  be  found.  These 
masses  of  fat  often  projected  into  the  interior  of  the  alveoli, 
either  free  or  covered  with  a  fine  membrane.  They  appeared 
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sometimes  isolated  or  scattered  at  random  ;  elsewhere  they 
were  heaped  up  in  certain  parts  of  the  section.  These  fatty 
masses  -were  found  to  be  situated  in  the  capillaries  of  the 
alveolar  wall,  having  been  carried  there  in  the  blood  stream  ; 
eventually  they  formed  a  kind  of  thrombus  in  the  ultimate 
ramifications  of  the  capillaries.  Prevost  obtained  similar* 
results  after  injecting  oil  into  the  lymph  sac  of  the  frog,  and 
the  authors  have  produced  a  similar  condition  in  the  lung 
by  injecting  milk  into  a  dog’s  saphenous  vein.  They  have 
succeeded  iu  producing  in  the  normal  lung  large  intra¬ 
capillary  collections  of  fat  comparable  to  those  found  in 
pulmonary  fat  embolism.  Further,  a  considerable  quantity 
of  fat  is  retained  in  the  organ  by  special  cells  scattered' 
throughout  the  parenchyma.  These  cells  are  rounded  or 
more  or  less  polygonal;  their  diameter  varies  from  27  to  41  /r, 
the  single  nucleus  being  8  to  12  p. ;  it  is  often  hidden  by 
granular  collections  of  fat.  There  are  other  cells  which 
collect  dust  particles,  but  their  black  contents  are  more 
discrete  and  angular.  Again,  oiher  cells  contain  a  mixture 
of  dust  particles  and  fat.  All  these  cells  are  found  in  the 
alveolar  walls,  inside  or  outside  the  capillaries  and  even  in 
the  lumen  of  the  bronchial  tubes.  Fat  is  also  lound  else¬ 
where — in  the  cellular  tissue  surrounding  the  cartilaginous 
tubes,  and  even  in  the  cells  of  the  hyaline  cartilage.  The 
bronchial  epithelium  also  contains  many  fat  granules.  A 
portion  of  this  fat  returns  to  the  general  circulation,  a  portion 
undergoes  metabolism  in  situ,  and  the  remainder  is  eliminated 
by  the  bronchi.  Roger  and  Binet  have  shown  that  the  venous 
blood  loses  10  per  cent,  of  its  fat  content  during  its  passage 
through  the  lungs,  indicating  that  fats  are  retained  or 
destroyed  there.  The  authors  claim  that  the  process  is 
analogous  to  that  of  hepatic  fat  metabolism. 

200.  Metallic  Salts  as  Stimulants  of  Antibody  Formation. 

Madsen  has  already  shown  that  the  injection  of  manganese 
chloride  and  other  salts  has  the  effect  of  stimulating  the 
production  of  antibodies  in  the  serum,  and  that  it  was  thus 
possible  to  prepare  diphtheria  aniitoxin  of  a  greater  average, 
strength  than  by  the  usual  method.  Working  at  the  Danish 
Serotherapeutic  Institute,  L.-E.  Walbum  (C.  B.  Soc.  de 
Biologie,  November  17th,  1923,  p.  1007)  has  now  been  able 
to  show  that  certain  metallic  salts  are  able  both  to  increase 
the  yield  of  antitoxin  and  of  agglutinin,  and  also  to  augment 
the  bactericidal  power  of  the  plasma,  in  his  experiments 
he  took  20  c.cm.,  of  the  citrated  plasma  of  tbe  goat,  added 
to  it  one  drop  of  a  twenty-iour-hour  broth  culture  of  B.  coir, 
and  made  counts  of  the  number  of  viable  organisms  imme¬ 
diately  and  at  various  subsequent  periods  of  time.  He  found 
that  for  half  to  one  hour  after  the  commencement  of  the 
experiment  the  number  of  bacteria  diminished  considerably ; 
they  then  began  to  multiply  again  till,  after  about  two  hours 
from  tbe  start,  they  surpassed  their  original  number.  The 
results  of  injecting  a  large  number  of  different  salts  -were 
investigated,  and  certain  conclusions  were  reached  as  to  the 
effect  of  each  of  them.  The  magnesium  and  the  silver  groups 
appeared  to  have  the  greatest  action,  but  the  salts  of  other 
groups,  such  as  those  of  iron  and  platinum,  had  in  many 
cases  a  pronounced  effect.  Arranging  the  salts  in  the  order 
of  their  atomic  weights  in  the  groups  to  which  they  belonged, 
it  was  found  that  there  was  a  relation  between  the  atomic 
weight  and  the  bactericidal  action.  For  the  magnesium, 
calcium,  and  silver  groups  the  bactericidal  action  increased 
as  the  atomic  weight  diminished ;  in  the  platinum  group,  and 
in  the  case  of  cobalt,  nickel,  and  manganese,  the  reverse  was 
found.  By  injecting  a  goat  intravenously  with  manganese 
chloride,  and  by  making  counts  on  specimens  of  blood 
withdrawn  five  minutes  before  and  five  minutes  after  the 
injection — each  having  been  inoculated  with  a  drop  of  B.  colt 
cnliure — it  was  found  that  the  bactericidal  power  of  the  blood 
taken  after  the  injection  was  considerably  greater  than  that 
taken  previous  to  it.  He  suggests  that  the  administration  of 
metallic  salts  will  soon  be  introduced  into  clinical  medicine, 
with  the  object  of  increasing  the  resisting  powrers  of  tbe 
individual. 

201.  Vitamin  Deficiency  and  Adrenaline  Equilibrium. 

L.  GROSS  (Biochem.  Journ.,  vol.  xvii,  4  and  5,  p.  569),  as  the 
result  of  experiments  on  rats,  finds  that  pure  vitamin  B 
deficiency  causes  very  little  alteration  in  the  adrenaline 
equilibrium  (that  is,  relationships  between  adrenaline  store,' 
gland  weight,  and  body  weight)  provided  that  the  rat  is  not 
brought  to  the  point  of  death  on  the  diet.  He  thinks  that 
the  striking  changes  recorded  by  other  observers  were 
probably  produced  by  the  accompanying  general  starvation 
and  unbalanced  dietary,  and  were  not  due  to  vitamin 
deficiency  as  such.  He  finds,  on  the  contrary,  that  l ho 
adrenaline  store  in  the  adrenal  gland  maintains  a  strictly 
constant  proportion  to  the  weight  of  the  rat,  which  indicates 
apparently  that  a  finely  controlled  balancing  mechanism 
exists. 
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202.  Pneumococcal  Meningitis  in  Pneumonia. 

P AISSEAU  and  Alajouanine  (Bull,  et  Mem.  Soc.  Med.  dis  Hop. 
de  Paris,  December  6th,  1923,  p.  1625)  refer  to  this  well  known 
complication  in  lobar  pneumonia.  It  is  usually  of  the  puru¬ 
lent  type,  but  in  a  few  cases  the  cerebro-spinal  lluid  is  clear  or 
only  very  slightly  turbid,  the  absence  of  leucocy  tosis  being  due 
to  the  small  number  or  feeble  virulence  of  the  pneumococci, 
lie  describes  the  case  of  a  robust  man,  aged  21,  admitted 
with  a  temperature  of  104°  F.  and  the  typical  physical  signs  of 
consolidation  in  the  centre  of  the  right  lung.  The  onset  had 
been  very  sudden  and  on  the  fifth  day  the  temperature  rose 
to  105.8°  F.,  with  weak  compressible  pulse,  profuse  sweating, 
and  prostration,  but  no  delirium.  The  temperature  fell  by 
lysis  on  the  seventh  day,  but  was  not  normal  on  the  ninth 
day.  The  patient  became  more  dyspnoeic  and  cyanosed, 
with  very  marked  prostration,  and  an  area  of  consolidation 
was  found  in  the  left  lung.  Next  evening  the  temperature 
rose  to  103.5°;  the  patient  was  noisily  delirious,  but  without 
cervical  rigidity ;  Kernig’s  sign  was  absent.  On  the  eleventh 
day  he  was  semi-comatose  and  Kernig’s  sign  was  positive ; 
lumbar  puncture  yielded  clear  fluid  containing  a  few  un¬ 
altered  lymphocytes  and  polynuclears  and  a  few  pneumo¬ 
cocci.  Antipneumococcal  serum  was  injected  (60  c.cm.  intra¬ 
muscularly)  night  and  morning,  spinal  injections  being 
considered  too  dangerous.  Within  twenty-four  hours  the 
temperature  fell. to  101.8°,  the  delirium  disappeared,  and  the 
rellexes  became  normal.  By  the  next  day  he  was  conscious 
but  dazed,  with  severe  headache  and  pain  and  paraesthesia 
of  the  lower  limbs  ;  a  sacral  bedsore  persisted  for  a  week, 
while  an  abscess  of  the  thigh  developed  at  the  site  of  the 
serum  injections.  The  patient  made  a  rapid  and  complete 
.recovery.  1  he  authors  remark  that  the  etiology  of  pneumo¬ 
coccal  meningitis  is  still  obscure ;  the  study  of  the  virulence 
of  the  various  types  of  pneumococci  has  not  given  reliable 

results.  They  observe  that  in  this  case  the  symptoms _ 

delirium  passing  into  coma,  together  with  evidence  of 
neuronic  lesions — suggest  a  transient  encephalitis;  they  do 
not  think  that  the  intramuscular  injections  of  antipneumo¬ 
coccal  serum  can  have  assisted  recovery,  but  they  suggest 
that  the  abscess  of  the  thigh  may  have  been  a  kind  of 
spontaneous  fixation  abscess. 


203.  Gall  Stones  and  their  Medical  Treatment. 

SCHUPFER  (Rif.  Med.,  November  5th,  1923,  p.  1070)  says  that 
if  we  do  not  know  the  primary  cause  of  the  formation  of  gall 
stones  we  know  something  about  the  accessory  causes,  the 
physical  or  physico-chemical  laws  governing  their  formation, 
the  influence  of  anaphylaxis,  and  the  individual  constitution, 
the  nervous  disturbances  and  bacillary  infections,  especially 
B.  coli.  Duodenal  sounding  may  give  useful  information  as 
to  the  state  of  the  bile ;  the  presence  of  pus  corpuscles 
and  albumin  clearly  indicates  infection.  The  presence  of 
cholesterin  or  calcium  bilirubinate  does  not  necessarily 
indicate  gall  stones.  The  free  flow  of  bile  which  follows 
instillation  of  peptone  or  magnesium  sulphate  (provided  there 
is  no  obstruction)  enables  one  to  detect  the  infecting 
organism ;  but  the  bacteriological  report  is  of  more  value 
where  the  cholelithiasis  is  associated  with  hyperchlorhydria. 
The  symptoms  associated  with  cholelithiasis  arise  almost 
entirely  from  the  concomitant  infection  of  the  biliary  tract. 
The  presence  of  biliary  sand  or  of  saponaceous  masses  in  the 
faeces  has  little  diagnostic  value.  Reflex  pyloric  spasm  is 
not  uncommon  and  a  purely  nervous  biliary  colic  may  occur 
either  before  or  after  a  cholecystectomy.  Radiography  may 
occasionally  be  useful.  Cholecystitis  may  clear  up  spon¬ 
taneously,  but  it  more  often  leads  to  thickening  and  retraction 
of  the  gall  bladder.  Associated  pulmonary  congestion  at  the 
right  base  is  not  uncommon.  Cancer  is  not  common  in 
cholelithiasis,  but  a  secondary  affection  of  the  head  of  the 
pancreas  is  fairly  frequently  seen,  especially  in  chronic 
cases.  The  qualitative  and  quantitative  analysis  of  fats  or 
pancreatic  ferments  in  the  faeces  is  helpful  in  the  diagnosis 
of  chronic  pancreatitis.  Glycosuria  is  very  rare  in  these 
cases.  No  known  solvent  of  calculi  has  been  discovered; 
duodenal  sounding  and  instillation  of  magnesium  sulphate 
have  been  found  useful  in  some  cases.  A  swollen  gall  bladder 
which  shows  no  sign  of  infection  may  be  left  alone  unless 
there  is  reason  to  fear  infection.  A  first  attack  of  biliary 
colic  should  usually  be  treated  medically,  but  the  author 


describes  cases  where  operative  measures  are  advisable. 
Relapses  of  pain  after  operation  may  be  due  to  unrecognized 
01  secondary  formation  of  calculi,  but  more  often  are  due  to 
nervous  cramp  of  the  stomach  and  duodenum,  to  adhesions, 
or  to  associated  gastric  or  duodenal  ulcer.  Gastric  ach\  lia 
after  the  operation  is  not  due  to  it. 

204.  Serum  Treatment  of  Typhoid  Fever. 

Oppert  (Bull.  Soc.  de  'l'her.,  November  14th,  1923,  p.  259) 
records  two  cases  of  severe  typhoid  fever  in  bis  own  sons, 
aged  13  and  9£  years  respectively,  who  were  treated  by  sub¬ 
cutaneous  injections  of  antityphoid  serum  in  doses  of  20  c.cm. 
daily  for  four  days.  The  serum  had  no  effect  on  the  course 
of  the  typhoid  fever,  but  gave  rise  to  severo  serum  sickness. 
In  each  case  the  rash  lasted  eight  days,  and  was  accompanied 
by  intense  itching  and  a  further  rise  of  temperature.  The 
eldest  boy  presented  signs  of  a  myocardial  reaction,  shown 
by  an  intermittent  pulse  and  weakness  of  the  heart  sounds, 
requiring  the  use  of  cardiac  tonics.  On  the  thirteenth  day 
the  younger  boy  developed  extremely  severe  abdominal  pain 
followed  by  collapse  and  cyanosis.  The  possibility  of 
intestinal  perforation  and  -haemorrhagic  pancreatitis  was 
discussed,  but  the  condition  proved  to  be  a  serum  pheno¬ 
menon.  The  younger  child’s  liver  remained  enlarged  for 
nearly  four  weeks,  and  the  temperature  did  not  become 
normal  till  the  seventh  week.  The  supervention  of  a  severe 
illness  such  as  serum  sickness  in  the  course  of  typhoid  fever 
has  an  unfavourable  effect  upon  the  natural  defences  of  the 
organism,  though  the  risk  of  a  transient  aggravation  of  the 
patient’s  condition  would  be  justifiable  if  the  serum  was 
efficacious.  It  is  probable  that  the  children  had  an  idiosyn¬ 
crasy  for  horse  serum,  or  at  least  for  the  particular  horse 
serum  with  which  they  were  injected.  It  is,  therefore, 
advisable  not  to  employ  serum  therapy  for  typhoid  patients 
whose  reactions  to  serum  are  unknown,  especially  as  the 
value  of  this  method  in  typhoid  is  still  uncertain. 

205.  Vagaries  of  Small-pox. 

H.  A.  Spencer  (South  AJrican  Med.  Record,  December  8th, 
1923,  p.  540)  points  out  that  in  every  outbreak  of  small-pox 
there  is  evidence  of  an  immunity,  arising  from  the  vaccina¬ 
tion  and  revaccination  of  parents,  which  is  comparable  with 
the  immunity  transmitted  to  their  young  children  by  parents 
who  have  suffered  from  small  pox.  A  previous  insufficient 
or  ineffective  vaccination  only  gives  partial  protection  in 
small-pox  and  not  the  full  immunity  which  a  later  revacci¬ 
nation  affords,  so  that  mild  cases  occur  which  are  often 
wrongly  diagnosed.  Such  partial  immunity,  congenital  or 
acquired,  modifies  the  disease  by  causing  the  initial  out¬ 
break  to  be  milder  with  less  toxaemia  and  eruption  ;  pustula- 
tion  never  occurs  in  those  previously  vaccinated.  Moreover, 
these  abortive  cases  due  to  such  vaccination  immunity,  in 
which  the  eruption  does  not  pass  beyond  the  stage  of  papules 
or  vesicles,  are  less  easily  communicable  and  less  dangerous 
than  those  in  which  pustules  occur.  These  contentions  are 
supported  by  observations  of  a  recent  outbreak  in  the  Eastern 
Transvaal,  where  the  Europeans  are  imperfectly  protected 
by  vaccination, 

206.  Tuberculosis  in  Asylums. 

O.  LIE  (Tidsskrift  f.  d.  Norske  Laegeforening,  December  1st, 
1923,  p.  1321)  has  found  that,  apart  from  catarrhal  epidemics, 
pulmonary  tuberculosis  is  the  most  frequent  incidental  disease 
in  an  asylum.  At  the  Ronvik  Asylum  in  the  norih  of  Norway 
2,144  patients  were  treated  in  the  period  1903-22,  and  among 
the  478  deaths  there  were  192  from  tuberculosis.  In  other- 
words,  more  than  40  per  cent,  of  all  the  deaths  were  due  to 
tuberculosis.  The  influenza  epidemic  of  1918  did  not  appre¬ 
ciably  influence  the  tuberculosis  mortality  in  the  asylum, 
and  among  the  34  deaths  of  patients  suffering  from  general 
paralysis  only  2  were  due  to  tuberculosis.  Among  the  cases 
of  dementia  there  were  229  deaths,  121  of  which  were  due 
to  tuberculosis.  Of  the  192  tuberculosis  deaths  100  occurred 
within  three  years  of  admission,  and  if  the  average  duration 
of  the  disease  is  three  years  the  tuberculosis  in  these  cases 
would  appear  to  have  been  contracted  before  admission  to 
the  asylum.  But  the  author  is  of  the  opinion  that  much  of 
the  tuberculosis  of  asylums  is  contracted  within  their  walls, 
aud  he  pleads  for  reforms  which  will  banish  overcrowding 
and  enable  asylum  superintendents,  not  only  to  isolate 
infectious  patients,  but  also  to  give  all  patients  plenty  of 
fresh  air. 
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207.  Acute  and  Chronic  Intussusception. 

X.  Deloiie  ami  i’OLLOSSON  ( Lyon  Medical,  January  6tli,  1924, 
j).  3i.  in  tecording  two  cases  of  intussusception,  draw  atten¬ 
tion  to  the  follow  iug  points.  In  one  patient,  a  male  aged  47, 
symptoms  had  been  present  for  nearly  three  months.  He 
had  been  under  careful  observation  for  a-moutli  and  repeated 
ar-ray  examinations  proved  negative.  The  authors  emphasize 
the  difficulty  of  arriving  at  a  correct  diagnosis  in  this  patient, 
though  laparotomy  showed  that  the  condition  was  one  of 
chronic  intussusception  of  the  colon.  Mansell’s  operation  of 
incising  the  ensheathing  layer  and  resecting  the  intussus¬ 
ception  was  performed ;  the  simplicity  and  rapidity  of  this 
procedure  render  it,  in  their  opinion,  the  best,  and  it  obviates 
the  difficulties  of  reducing  the  intussusception  by  traction 
and  expression,  or  by  a  resection  of  the  affected  portion  of 
intestine.  In  spite  of  statements  to  the  contrary,  they  do  not 
think  there  is  any  risk  of  recurrence  after  this  operation. 
The  second  case  was  an  acute  intussusception,  involving  the 
caecum,  in  a  patient  19  years  of  age.  Here  again  the 
diagnosis  was  difficult,  and  was  only  made  by  deep  palpation 
of  the  abdomen  under  the  anaesthetic  when  the  tumour  was 
felt.  In  this  patient  there  was  an  ectopic  right  testis,  and 
they  suggest  that  this  perhaps  caused  some  anomaly  in  the 
development  of  the  caecal  peritoneum.  The  caecum  was 
found  to  be  unduly  mobile,  so  the  appendix  was  removed 
and  caecoplication  performed.  In  both  cases  recovery  was 
satisfactory. 

209.  Renal  and  Splenic  Lesions. 

R.  R.  Gp.AHAM  ( Canadian  Med.  dssoc.  Jourv.,  January,  1924, 
p.  20),  dealing  with  renal  and  splenic  lesions  as  factors  in 
upper  abdominal  disease,  points  out  that  splenic  lesions 
which  present  surgical  problems  are  always  associated  with 
splenomegaly,  and  •  splenectomy  is  indicated  in  familial 
jaundice  and  Banti’s  disease.  The  diagnosis  of  familial 
jaundice  rests  entirely  on  the  demonstration  of  increased 
fragility  of  the  red  blood  cells,  whereas  the  diagnosis  of 
Banti’s  disease  depends  upon  the  elimination  of  any  other 
cause  of  the  splenomegaly.  Splenic  tumours  almost  in¬ 
variably  can  e  a  depression  of  the  splenic  flexure  of  the  colon, 
and  cross  the  middle  line  of  the  abdomen  if  enlarged  appre¬ 
ciably,  the  direction  of  the  enlargement  being  downwards 
and  to  the  right ;  they  are  dull  to  percussion,  whereas  a  renal 
tumour  is  usually  resonant  in  front,  but  rcayptess  upon  the 
colon  so  as  to  render  its  demonstration  impossible,  except 
after  inflation  with  air.  Depression  of  the  splenic  flexure 
docs  110c  usually  occur  with  renal  tumours.  The  author 
draws  attention  to  the  great  importance  in  diagnosis  of 
frequency  of  micturition,  which  should  always  give  rise  to 
suspicion  of  a  renal  lesion,  and  haematuria  should  be  con¬ 
sidered  to  be  due  to  renal  new  growth  until  some  other  cause 
is  clearly  demonstrated.  Both  renal  tumours  and  renal 
tuberculosis  may  occur  without  modifying  the  normal 
urinary  findings  and  renal  function.  Before  any  operation 
on  the  kidney  ureteral  catheterization  should  always  be 
performed. 

2  9  Rupture  of  the  Spleen. 

J.  C.  McCracken  ( Annals  of  Surgery,  January,  1924,  p.  80) 
shows  that  rupture  of  the  spleen  in  China  has  been  greatly 
increased  by  the  incoming  of  modern  civilization.  Twenty 
cases  are  recorded,  ami  all  of  them  followed  injury.  The 
average  age  of  incidence  was  24  years,  the  age  iuost  exposed 
to  hazardous  occupations  ;  50  per  cent,  of  the  cases  became 
unconscious  at  the  time  of  the  accident — an  important 
diagnostic  point;  pain  in  the  left  shoulder  had  never  been 
noticed.  In  all  cases  the  spleen  was  enlarged,  and  in  two 
malarial  parasites  -were  discovered  ;  a  history  of  malaria  was 
given  in  many  cases.  Great  shock  is  a  counter  indication  to 
immediate  operation,  which  is  not  always  necessary  or 
advisable.  He  considers  splenectomy,  as  a  ru'e,  to  be  the 
best  operation,  but  bleeding  may  be  successfully  stopped  by 
packing  when  adhesions  prevent  removal  of  the  organ.  The 
incision  through  the  left  rectus  muscle  gives  good  exposure 
and  is  usually  all  that  is  necessary.  Great  care  is  necessary 
to  avoid  injury  to  the  tail  of  the  pancreas.  In  a  country 
v  here  enlarged  spleen  is  common  rupture  should  be  thought 
of  in  all  cases  of  abdominal  injury  followed  by  shock  and 
evidence  of  haemorrhage. 

210  Urinary  Calculi  of  Children. 

L.  Christensen  (Hospitalstidcnde,  December  19th,  1923 
p.  905)  draws  some  general  conclusions  from  a  study  of 
calculi  in  the  urinary  tract  of  16  children  treated  at  his 
hospital.  There  were  only  3  females  to  13  males  in  this 
series,  and  in  10  cases  the  children  wei e  under  the  a,(oof  4. 
The  first  sign  \tas  in  many  cases  pyuria,  and  in  5  eases  there 
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was  rectal  prolapse.  It  was  found  that  the  lower  the  calculi 
had  descended  in  the  urinary  tract  the  easier  it  was  to  make 
a  correct  diagnosis;  When  the  calculi  had  reached  the 
bladder  the  symptoms  were  sometimes  quite  characteristic, 
the  child  screaming  before  and  alter  micturition  and  plucking 
at  the  genitals.  But  in  most  cases  it  is  very  difficult  to 
recognize  this  condition  in  childhood,  the  younger  the  child 
the  more  difficult  being  the  diagnosis.  A  common  mistake  is 
to  diagnose  the  condition  as  chronic  haemorrhagic  nephritis, 
and  in  one  of  the  author’s  cases,  that  of  a  boy  aged  8  years, 
six  months  had  been  spent  in  treatment  for  chronic -nephritis. 
There  had  been  no  serious  pain,  only  a  sense  of  constant 
pressure  and  discomfort  under  the  right  costal  arch,  due,  as 
it  was  ascertained  later,  to  a  stone  impacted  in  the  ureter. 
Many  such  a  mistake  could  be  averted  by  a  careful  chemical, 
microscopic,  aud  bacteriological  examination  of  the  urine. 

211.  Skin  Grafting. 

E.  Holman  ( Snrg .,  Gynecol.,  and  Obstei.,  January,  1924, 
p.  100)  considers  i lie  question  of  using  skin  gralts  from  the 
patient  rather  than  from  another  individual,  and  doubts 
whether  the  latter  procedure  is  ever  to  be  recommended. 
He  reports  cases  where  the  application  of  such  grafts  from 
another  individual  brought  about  the  signs  and  symptoms  of 
the  condition  of  protein  sensitization.  This  occurred  even 
when  the  blood  of  both  donor  and  recipient  belonged  to 
the  same  group  in  Moss’s  classification.  He  points  out  the 
inadvisability  of  reporting  success  in  skin  grafting  until 
twenty-four  to  thirty-six  days  have  elapsed,  since  grafts 
which  at  first  appear  likely  (o  do  well  may  subsequently  tail 
entirely.  He  describes  experiments  which  seem  to  show 
that  the  process  of  disintegration  is  specific,  involving  a 
specific  antibody  for  each  set  of  grafts  when  taken  f.0111 
more  than  one  donor. 

212.  Late  Ulnar  Nerve  Paralysis. 

E.  M.  Miller  (Snrg.,  Gynecol.,  and  Obslet.,  January,  1924, 
p.  37)  deals  with  that  class  of  uln.ir  nerve  paralysis  which 
occurs  some  years  after  the  associated  fracture.  The  original 
cause  seems  to  be  nearly  always  a  fracture  at  the  elbow  in 
childhood,  usually  between  the  ages  of  3  and  5,  the  line  of 
fracture  beginning  most  commonly  just  below  the  epicondylc  • 
and  passing  obliquely  downwards  and  inwards  into  the  joint. 
There  is  thus  brought  about  a  complete  separation  of  the 
external  condyle,  which,  being  displaced  laterally  and  for¬ 
wards,  fails  to  reunite,  and  a  cubitus  valgus  gradually 
develops.  The  ulnar  nerve  becomes  displaced  from  its 
groove  and  is  subjected  to  stretching  aud  repeated  slight 
trauma,  which  in  the  end  leads  to  partial  or  complete  para¬ 
lysis  as  early  as  three,  or  as  late  as  forty,  years  alter  the 
original  accident.  In  about  40  per  cent,  of  the  cases  it  is 
noticed  between  twenty  and  thirty  years  after  the  original 
injury.  The  author  describes  t lie  various  methods  of  treat¬ 
ment  that  have  been  recommended,  aud  records  twelve 
illustiative  cases. 


Neurology  and  Psychology. 

213.  Diagnosis  of  F re-para  lytic  Poliomyelitis. 

S.  A.  Levine  (Med.  Clin.,  North  Amer  en,  November,  1923, 
p.  33),  of  the  Peter  Bent  Brigham  Hospital,  Boston,  maintains 
that  it  is  not  difficult  to  make  a  presumptive  diaguosis  of 
pre-paralytic  poliomyelitis  with  a  fair  degree  of  accuracy 
in  many  ca=es,  especially  during  the  Jate  summer  and  early 
autumn  when  the  disease  is  most  prevalent.  Any  patient 
with  unexplained  fever  should  be  examined  for  stiffness  of 
the  neck,  as  this  symptom  is  present  in  nearly  every  case 
of  pro-paralytic  poliomyelitis.  Kernig’s  sign  should  also  be 
looked  for,  though  its  preseitce  is  not  so  constant.  It'  either 
or  both  of  these  signs  are  present  lumbar  puncture  should  be 
performed.  It  is  true  that  these  two  signs  may  be  present 
in  other  forms  of  meningitis,  whether  due  to  meningococci, 
tuberculosis,  syphilis,  mumps,  etc.,  as  well  as  in  toxic 
meningism  Irom  severe  infections  such  as  pneumonia,  typhoid 
fever,  otitis  media,  occurring  in  children  ;  but  most  of  these 
diseases  can  be  ruled  out  by  other  findings.  A  normal 
cerebro  spinal  fluid  practically  excludes  poliomyelitis,  but 
a  diagnosis  can  be  established  by  an  increase  in  the  cell 
count  and  a  positive  globulin  reaction  in  the  fluid  in  con¬ 
junction  with  the  other  clinical  features.  In  most  cases  of 
poliomyelitis  the  pressure  of  the  fluid  is  normal,  but  in  a  fair 
proportion  it  is  greatly  increased.  The  cell  count  in  polio¬ 
myelitis  ranges  from  ten  to  several  hundreds  per  cubic 
millimetre;  in  most,  cases  it  will  be  from  thirty  to  a  hundred 
or  two  hundred.  If  the  case  is  not  poliomyelitis  the  cell 
count  will  be  normal — that  is,  below  5  per  cubic  millimetre. 
The  type  of  ceils  varies  accouling  to  the  stage  of  the  illness. 
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Not  infrequently  the  polymorphonuclcars  predominate  in  tlio 
very  early  stage,  but  very  soon  the  mononuclears  bccotno 
most  numerous,  and  during  the  paralytic  stage  lymphocytes 
only  may  be  present.  The  globulin  reaction  is  always  positive 
in  1  oliomyelitis,  and  may  persist  for  a  few  weeks  after 
apparent  recovery  and  return  of  the  cell  count  to  normal. 

214.  Malarial  Treatment  of  General  Faralysis. 

A.  R.  Grant  ( -Journ .  of  Mental  Science ,  January,  1524,  p.  81) 
reports  on  the  treatment  of  fifty  cases  of  general  paralysis  by 
malaria.  All  stages  of  the  diseases  were  dealt  with,  and  the 
clinical  diagnosis  was  confirmed  by  blood  and  spinal  fluid 
examinations.  Details  of  the  procedure  adopted  are  given, 
and  the  following  conclusions  were  reached:  Treatment  of 
general  paralysis  by  malaria  is  justifiable,  simple,  and  safe  ; 
one  attack  dees  not  confer  immunity  against  a  second  inocula¬ 
tion.  Early  cases  afford  the  most  hope  ul  prognosis,  but  in 
all  the  clinical  types  of  the  disease  complete  remissions  occur, 
and  these  are  more  pronounced  and  frequent  than  in  untreated 
cases.  The  treatment  usually  arrests  the  progress  of  the 
disease  and  prolongs  life,  but  recovery  does  not  always  occur 
promptly  at  the  end  of  the  malarial  infection  ;  it  may  progress 
slowly  for  an  indefinite  time  subsequently.  No  patient  with 
an  initial  complete  recovery  has  had  a  relapse.  Good  results 
have  followed  malarial  treatment  alone  without  additional 
arsenical  medication.  In  late  cases  there  was  definite 
physical  improvement,  and  some  patients  recovered  their 
mental  balance  sufficiently  to  enable  them  to  return  home. 

215.  Combined  Syringomyelia  and  Haematomyelia. 

Nazaui  (lliv.  Osf.cdal.,  November  15th,  1923,  p.  575)  reports 
the  case  of  a  man,  aged  55,  admitted  into  hospital  with  a 
history  of  sudden  severe  pains  in  the  lumbar  region  during 
coitus,  inability  to  move  the  lower  limbs  or  to  pass  water, 
and  persistent  erection  of  the  penis.  The  bladder  was  tapped 
and  1,800  c.cm.  of  urine  drawn  off.  It  contained  some 
albumin,  triple  phosphate  crystals,  and  pus  corpuscles. 
There  was  complete  flaccid  paralysis  of  the  lowTer  limbs, 
abolition  of  all  forms  cf  sensation  below  the  umbilical  level, 
and  the  patient  complained  of  hot  and  cold  feelings  in  the 
anaesthetic  area.  There  was  retention  of  urine  and  faeces. 
Lumbar  puncture  gave  a  clear  yellow  fluid  under  normal 
pressure.  The  patient  died  of  septicaemia.  At  the  necropsy 
an  extensive  haemonliage  of  the  spinal  cord  wras  fouud,  and 
also  clear  evidence  of  a  previous  syringomyelia  cavity  W'ith 
well"  defined  limits,  extending  from  the  third  thoracic 
segment  to  the  lower  lumbar.  In  one  of  Gower’s  cases  of 
haemorrhage  into  a  syringomyelic  cord  this  accident  also 
occurred  during  coitus.  The  previous  history  in  the  author’s 
case  included  gonorrhoea  in  youth  ;  when  26  years  of  age  the 
patient  suffered  for  two  months  with  pains  in  the  leg  and 
cramp,  and  again  ten  years  later.  At  50  and  52  lie  suffered 
from  sudden  attacks  of  nocturnal  pains  in  the  lumbar  region, 
which  were  diagnosed  as  renal  col  c  ;  at  this  time  he  also  had 
sciatica  and  joint  pains.  The  author  gives  photographs  of 
twenty-eight  sections  of  the  spinal  cord  at  various  levels. 

21°.  Psychotic  Sequels  of  Epidemic  Encephalitis. 

It.  D.  Gillespie  (Journ.  of  Mental  Science,  Jauuaryt  1924, 
p.  1)  records  a  series  of  ten  cases  in  which  the  after-effects 
of  epidemic  encephalitis  were  of  psychiatric  iutcrest,  and 
discusses  the  subject  generally.  He  found  that  the  most 
common  psychic  residuum  w;as  an  emotional  condition, 
usually  apathy,  which  might  be  combined  with  either 
depression  or  contentment.  Little  or  no  spontaneous  activity 
or  volition  w  as  evident,  and  there  was  generally  pronounced 
hypersomnia,  or  more  rarely  hyposomuia.  A  Parkinsonian 
syndrome  w  as  a  frequent  physical  residuum.  The  prognosis 
in  chronic  cases  appeared  to  be  poor,  especially  in  those  with 
marked  physical  signs  ;  mental  and  physical  deterioration 
seemed  to  increase  as  time  went  on,  and  extension  of  the 
disease  might  occur  up  to  fifteen  months.from  the  onset. 

217.  Active  Therapy  in  Psycho-analysis. 

I.  H.  CORIAT  (Psycho-analytic  . "Review ,  January,  1924,  p.  28) 
considers  the  new  departure  in  psycho-analytic  technique 
which  Ferenczi  has  termed  “  active  therapy.”  This  active 
interference  of  the  physician  at  a  certain  stage  in  the  analysis 
involves  the  ability  to  recognize  the  right  time  and  the  right 
method.  The  whole  subject  is  considered  in  detail  and 
illustrative  cases  are  cited.  Active  interference  must  be 
cautiously  employed  lest  the  patient’s  resistance  be  increased, 
but  in  seme  cases  it  is  actually  to  the  patient’s  interest  that 
the  tension  and  discomfort  due  to  the  neurosis  should  be 
increased,  so  that  he  may  be  stimulated  to  ovei'come  lesist- 
ances  which  act  as  barriers  to  an  outlet  for  repressed  material. 
Tlio  neurosis  then  ceases  to  be  a  source  of  pleasure  and  a 
means  of  escape  from  unbearable  reality.  The  purpose  of 
active  therapy  is  the  stirring  up  of  unconscious  material,  and 
it  must  not  go  beyond  prohibiting  something  which  gives  the 
patient  com. oil  or  pleasure. 


Obstetrics  and  Gynaecology. 

218.  Pituitary  Extract  In  Labour. 

B.  Steinberg  (Amer.  Journ.  of  Gyn.  and  Obstet.,  January, 
1924,  p.  82)  lias  tried  pituitary  extract  at  various  times  during 
labour,  and  comes  to  t lie  following  conclusions:  The  drug 
acts  on  the  uterus  within  five  minutes  of  injection  ami 
produces  contractions,  which  arc  of  shorter  duration  than 
normal  contractions,  but  occur  at  more  frequent  intervals, 
their  strength  being  almost  double  that  of  normal  contrac¬ 
tions.  (This  wras  shown  by  a  Voorhecs  hag  introduced  iuto 
the  cervix  beiug  connected  with  a  mercury  manometer.)  I11 
primiparae  the  coutraciions  were  stronger  but  were  of  shorter 
duration  than  in  multiparae.  The  author  points  out  that 
cervical  lacerations  arc  common  if  the  extract  be  given  in 
the  first  stage,  and  on  this  account  he  thinks  it  should  not 
be  given  until  the  os  is  nearly  fully  dilated.  No  untoward 
happenings  occurred  in  his  series  to  either  mother  or  child, 
and  the  perineum  was  torn  in  only  one  case.  If  forly 
minutes  elapsed  after  the  injection  before  birth  it  was  notid 
that  the  third  stage  was  appreciably  delayed.  The  author 
advises  the  use  of  pituitary  extract  for  (1)  prolonged  labour, 
(2)  exhaustion,  (3)  weakening  contractions,  (4)  uterine  stasis 
with  head  in  perineum,  and  (5)  foetal  complications,  provided 
that  the  pelvis  is  normal,  the  presenting  part  is  engaged,  the 
os  is  fully  dilated,  the  membranes  are  ruptured,  and  t lie 
patient  has  not  had  too  many  children,  since  in  women  who 
have  had  many  children  the  uterus  is  liable  to  rupture,  and 
pituitary  extract  will  increase  this  liability.  He  prefers  ibis 
treatment  to  forceps  because  an  anaesthetic  is  not  required, 
tears  are  uncommon,  no  manipulations  which  may  give  rise 
to  infection  are  necessary,  and  there  is  less  chance  of  foetal 
compression.  The  labour  also  is  less  likely  to  cause  a  cysto- 
cele  or  rectocele  at  a  later  date  since  the  time  of  pressure  is 
markedly  curtailed. 

219.  Aortic  Compression  in  Post-partum  Haemorrhage. 

B.  Nystrom  (Fin  ska  Laka  result  ska-pets-  llarullingar,  Novem- 
ber-December,  1923,  p.  679)  lias  used  at  his  hospital  in 
Helsingfors  since  April,  1923,  a  modification  of  the  instru¬ 
ment  devised  by  Selirt  for  the  compression  of  the  abdominal 
aorta.  It  w'as  used  in  fifteen  cases  in  which  less  radical 
measures,  such  as  massage,  pituitary  extract,  and  ergot,  had 
failed,  and  it  invariably  proved  successful.  There  was, 
indeed,  one  case  in  which  liaemori  lioge  from  a  severe  lacera¬ 
tion  of  the  vagina  persisted  for  some  time,  but  iu  all  t lie  other 
cases  the  haemorrhage  was  arrested  at  once.  By  padding 
the  limb  of  the  instillment'  going  round  the  patient  s  back, 
and  also  the  prominence  compressing  the  aorla  through  t lie 
abdominal  wall  at  the  level  of  the  umbilicus,  the  author  was 
able  to  save  the  patient  much  discomfort,  and  only  a  few 
seconds  were  needed  to  apply  the  instrument.  During  its 
application  the  abdominal  aorta  should  be  palpated  imme¬ 
diately  below  the  umbilicus,  and  the  screwing  tight  of  tlio 
instrument  with  the  right  hand  should  be  discontinued  w  hen 
the  pulsation  of  the  aorta  cau  no  longer  be  felt  with  the  left 
hand.  Two  of  the  patients  weie  under  a  general  anaesthetic 
during  this  process;  the  remainder  were  not  anaesthetized, 
yet  they  suffered  little  discomfort,  aud  some  of  them  were 
able  to  tolerate  the  compression  for  ten  to  fifteen  minutes. 
Others  complained  much  soouer  of  various  symptoms,  such 
as  a  feeling  of  suffocation,  numbness  in  the  legs,  etc.,  and  io 
wras  found  advisable  to  watch  the  pulse  closely,  and  to 
discontinue  the  compression  at  the  slightest  sign  of  caidiac 
disturbances. 

220.  Ulcus  Yulvae  Acutum. 

B.  Lipschutz  ( Dermatolcyische  Studien,  Unna  und  Bille, 
Band  25,  Leipzig,  1923)  lias  written  a  full  account  of  the 
condition  described  by  him  in  1912  under  the  name  of  “  ulcus 
vulvae  acutum,”  which  he  defines  as  a  rapidly  growing  vulval 
ulcer,  of  uou-veucreal  origin,  mild  iu  its  course,  and  asso¬ 
ciated  always  with  an  organism  which  he  has  named  Pacillvs 
crassus.  Three  types  occur.  In  the  first  the  ulcer  develops 
rapidly  with  acute  pain  in  the  vulva,  pyrexia,  and  shivering  ; 
by  the  end  of  forty-eight  hours  it  involves  the  inner  surfaces 
of  the  labia  minora,  aud  becomes  covered  by  a  pseudo- 
diphtheritic  membrane.  In  a  few  days  the  slough  separates, 
tlio  pyrexia  decreases,  aiul  within  lwro  weeks  the  ulcer  lias 
healed.  Iu  the  second  type  the  onset  is  more  insidious  and 
the  ulcer  persists  for  several  weeks  without  pyrexia  or 
constitutional  disturbance.  Iu  the  third  type  minute  miliary 
ulcers  develop  on  the  edges  of  the  labia  majora  and  miuoia 
aud  the  perineal  skin.  He  dcsciibes  /f.  crassus  as  a  thick, 
Gram-positive  organism,  single  or  in  short  chains,  and 
possibly  a  modification  of  the  bacillus  of  Docdeileiu 
(B.  vaginae).  The  disease  is  uncommon:  Lipschiilz  saw 
seventeen  cases  only  between  19C4  and  1919.  it  cut  111s  .is  a 
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local  disease,  and  generally  in  otherwise  healthy  persons ; 
gonococci  have  never  been  lound  in  the  ulcers,  and  the 
Wassermann  reaction  was  always  negative.  A  bibliography 
is  appended  from  which  it  appears  that  the  condition  has 
only  been  described  by  German  and  Austrian  writers. 

221.  Puerperal  Anaemia. 

IL  Q.  Gallupe  and  D.  O’Hara  (Boston  Med.  and  Surg.  Joiirn., 
January  31st,  1924,  p.  161)  consider  that  the  term  “  puerperal 
anaemia”  should  be  restricted  to  a  certain  definite  clinical 
entity,  and  should  not  be  applied  to  anaemia  due  to  sepsis  or 
confused  with  primary  pernicious  anaemia.  They  set  out 
the  distinctive  signs  and  symptoms  of  this  disease  as  follows: 
The  onset  occurs  a  few  days  after  delivery  in  a  previously 
healthy  woman.  Pallor  is  usually  the  first  sign,  though  a 
rise  in  temperature  and  pulse  rate  may  precede  it.  No 
evidence  of  sepsis  is  detected,  and  no  cause  of  the  anaemia  is 
to  be  found.  The  pallor  and  asthenia  increase  and  vomiting 
occurs  ;  the  pyrexia  is  irregular  and  may  reach  104°  F.  The 
skin  is  not  pigmented,  but  may  have  a  definitely  yellow  tinge. 
Treatment  by  blood  transfusion  (whole  blood)  brings  about 
rapid  recovery.  The  authors  give  details  of  two  cases.  In 
the  first  the  blood  picture  ten  days  after  delivery  was  as 
follows:  Total  red  cells  1,792,000  per  c. mm.,  haemoglobin  35 
per  cent.,  white  cells  4,300  per  c.mm.  ;  differential  count — 
polymorphonuclears  60  per  cent.,  eosinophils  1  per  cent., 
mononuclears  (mostly  small  lymphocytes)  39  per  cent.  The 
platelets  were  diminished,  and  there  was  marked  aniso- 
cytosis,  small  types  being  the  more  common.  Normoblasts 
were  present  to  the  amount  of  2  per  cent,  of  the  white  cells. 
The  liver  and  spleen  were  not  enlarged  and  the  Wassermann 
reaction  was  negative.  Rapid  recovery  took  place  after 
transfusion,  and  the  patient  was  in  good  health  two  years 
subsequently.  In  the  second  case  the  patient,  who  had 
previously  had  rheumatic  fever,  developed  anaemia  after 
three  confinements,  which  were  otherwise  normal.  After 
the  fourth  the  pallor  increased  markedly  and  the  blood  film 
showed  the  characteristics  of  the  previous  case,  except  that 
only  one  normoblast  was  detected  in  the  course  of  fifteen 
counts.  Blood  transfusion  from  a  suitable  donor  brought 
about  complete  restoration  to  health.  A  theoretical  con¬ 
sideration  of  the  etiology  of  puerperal  anaemia  is  appended. 


Pathology. 


222.  Detection  of  Tubercle  Bacilli  in  Sputum. 

Yet  another  method  of  homogenization  of  sputum  has  been 
added  by  A.-D.  Ronchese  ( C .  R.  Soc.  de  Riologie,  January 
18tli,  1524,  p.  9)  to  the  number  already  in  use.  The  technique 
is  as  follows :  The  sputum  is  put  into  a  glass  tube,  and  to 
it  is  added  the  following  mixture,  aqua  destillata  75  c.cm., 
95  per  cent,  alcohol  25  c.cm.,  sodium  hydrate  5  c.cm.,  in 
small  quantities  at  a  time  till  complete  homogenization 
occurs.  The  quantity  of  the  soda-alcohol  mixture  necessary 
is  generally  about  three  times  that  of  the  sputum  when  this 
is  of  a  mucous  consistency,  and  four  to  eight  times  when  it  is 
purulent.  Using  a  pipette  with  a  pointed  end  acetone  is  now 
delivered  on  to  the  surface  of  the  fluid,  taking  care  that  the 
two  do  not  mix.  A  fresh  pipette-full  of  acetone  is  now  carried 
down  to  the  bottom  of  the  tube  and  gently  allowTed  to  flow 
out.  The  acetone  rises  slowly  to  the  surface,  carrying  any 
tubercle  bacilli  that  may  be  present  in  the  sputum  to  the 
surface  of  the  fluid,  where  a  pellicle  is  formed  between  the 
sputum  and  the  acetone.  This  pellicle  is  removed  with  a 
loop  and  spread  upon  a  slide.  To  do  this  a  small  drop  of  the 
soda-alcobol  mixture  is  placed  upon  the  slide  and  the  pellicle 
is  rubbed  up  in  it.  As  soon  as  this  becomes  soft  it  is  spread 
over  a  small  surface  with  a  platinum  loop,  dried,  and  fixed 
with  acetone,  followed  by  a  rapid  passage  through  the  flame. 
It  is  then  coloured  with  Ziehl’s  solution,  given  thirty  seconds 
in  33  per  cent,  nitric  acid,  washed  in  alcohol,  then  in  water 
and  counterstained  with  a  saturated  solution  of  picric  acid 
and  not  with  methylene  blue.  The  author  states  that  if  the 
sputum  is  tuberculous  the  concentration  in  tubercle  bacilli 
is  increased  from  50  to  150  times  compared  with  that  obtained 
by  a  direct  preparation.  No  tables  of  comparative  results 
are  given. 

223.  Tubercle  Bacilluria  in  Pulmonary  Tuberculosis. 

F.  Bedo  Hobbs  ( Tubercle ,  November  and  December,  1923 
pp.  57  and  105)  has  examined  the  records  of  1,000  persons 
dying  of  pulmonary  tuberculosis  at  the  Victoria  Park  Chest 
Hospital,  where  a  post-mortem  examination  was  made  in 
every  case.  In  162,  or  16.2  per  cent.,  there  was  a  record  of 
tuberculous  lesions  of  the  kidneys.  The  author  has  examined 
microscopically  a  small  series  of  kidneys  of  patients  dying  of 
pulmonary  tuberculosis,  and  has  found  evidence  of  "tuber¬ 
culosis  in  32  per  cent.,  although  only  18  per  cent,  showed 
macroscopic  tuberculous  lesions.  In  only  a  small  percentage' 
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of  the  1,000  cases  had  there  been  any  symptoms  of  renal 
tuberculosis  during  life.  To  ascertain  the  frequency  with 
which  tubercle  bacilli  are  excreted  in  the  urine  by  the 
subjects  of  pulmonary  tuberculosis,  the  author,  in  con¬ 
junction  with  Dr.  S.  Roodhouse  Gloyne  and  Dr.  D.  S.  Page, 
examined  by  guinea-pig  inoculation  the  urines  of  ICO  con¬ 
sumptives,  none  of  whom  showed  symptoms  of  genito-urinary 
tuberculosis.  Positive  results  were  obtained  in  six  cases. 
A  p>ost-mortem  examination  in  one  of  these  cases  failed  to 
reveal  any  evidence  of  renal  tuberculosis,  although  a  careful 
microscopic  examination  was  made.  Hence  the  author’s 
conclusion  that  the  demonstration  of  tubercle  bacilli  in  the 
urine  is  not  necessarily  proof  positive  of  genito-urinary 
tuberculosis. 

224.  Function  of  the  Suprarenal  Cortex. 

Tokumitsu  (Japan  Med.  World,  October  15th,  1923,  p.  212) 
emphasizes  the  fact  that  in  the  suprarenal  gland  are  two 
independent  and  antagonistic  organs — the  cortex  and  the 
medulla.  The  cortex  is  closely  associated  with  the  internal 
secretion  of  the  pancreas  in  carbohydrate  metabolism. 
Atrophy  of  the  cortex  is  seen  in  the  majority’’  of  cases  of 
diabetes,  being  especially  marked  when  pancreatic  changes 
are  slight  in  severe  diabetes.  If  the  islets  of  Langerhans 
are  destroyed  experimentally,  the  cortex  hypertrophies  and 
glycosuria  is  prevented.  If  a  large  part  of  the  cortex  is 
removed  glycosuria  results,  even  though  the  pancreas  be 
quite  healthy.  And  this  experimental  glycosuria  disappears 
with  a  cortex  transplant  in  the  omentum  or  kidney,  and 
reappears  when  the  transplant  is  removed.  Further,  the 
suprarenal  cortex  accelerates  the  external  secretion  of  the 
pancreas  into  action,  beiug  independent  of  secretin  and  of 
the  vagus  or  sympathetic  nerves.  The  cortex  is  functionally 
antagonistic  to  the  thyroid  gland.  If  the  cortex  be  completely 
destroyed  the  thyroid  hypertrophies  and  exophthalmic  goitre 
is  produced,  but  if  some  functioning  material  persists  there 
is  only  a  colloidal  hypertrophy.  The  parenchyma  cells  of  the 
pituitary  hypertrophy  when  the  cortex  is  impaired,  whether 
the  medulla  is  functioning  or  not.  But  if  the  medulla  be 
destroyed  the  eosinophil  cells  atrophy.  The  cortex  is  essential 
for  life,  which  can  be  maintained  with  one  quarter  of  one 
cortex.  Its  secretion  lowers  blood  pressure  and  does  not 
coagulate  blood;  it  is  soluble  in  water  or  alcohol,  but  is 
difficult  to  extract  with  ether  from  a  watery  solution.  It  is 
neither  protein  nor  fat.  It  is  antagonistic  to  adrenaline  and 
inhibits  the  secretion  of  that  substance  by  the  medulla. 

225.  Potassium  Fluoride  as  a  Blood  Preservative. 

R.  H.  Major  (Journ.  Avier.  Med.  Assoc.,  December  8th,  1923, 
p.  1952)  suggests  the  use  of  a  saturated  solution  of  potasium 
fluoride  in  the  proportion  of  one  drop  to  each  5  c.cm.  of  fresh 
blood.  He  finds  that  the  clotting  and  glycolytic  actions  are 
prevented  for  at  least  a  week,  the  carbon  dioxide  tension 
also  being  unaltered.  He  recommends  this  method,  there¬ 
fore,  for  blood  sugar  estimations  when  the  blood  cannot  be 
examined  immediately  after  collection,  but  bacterial  con¬ 
tamination  must  be  precluded.  Oxalate  solutions  are  un¬ 
necessary  if  potassium  fluoride  is  used. 

226.  Early  Diagnosis  of  Congenital  Syphilis. 

L.  YTJLOVIC  (Klinische  Wochenschrijt,  December  3rd,  1923, 
p.  2235)  records  the  results  of  the  examination  of  the  umbilical 
cord  in  1,024  newly  born  infants  for  the  Spirocliaeta  pallida. 
The  dark  field  method  of  microscopic  examination  was 
employed  and  the  examination  made  as  soon  as  possible 
after  division  of  the  cord.  The  wall  of  the  umbilical  vein 
was  scraped  with  a  scalpel,  and  the  fluid  obtained,  mixed 
with  a  drop  of  physiological  saline  solution,  was  examined 
for  the  Spirocliaeta  pallida.  Negative  results  "were  ob¬ 
tained  :  (1)  in  703  cases  in  which  neither  mother  nor  child 
was  suspected  ;  (2)  in  280  in  which  one  or  more  mis¬ 
carriages  had  occurred,  but  there  was  no  suspicion  of 
syphilis  ;  (3)  in  17  cases  in  which  neither  mother  nor 
child  presented  signs  of  syphilis,  but  evidence  had  been 
obtained  of  old  treated  syphilis  of  the  mother  or  of  latent 
syphilis  ;  (4)  in  15  cases  in  which  the  foetus  was  macerated 
(the  mother  presented  no  signs  of  syphilis  in  3  cases  but 
positive  Wassermann  reactions  were  obtained ;  in  6  cases 
post  mortem  examination  of  the  child  revealed  no  signs  ol 
syphilis) ;  (5)  in  2  cases,  though  the  mother  was  suffering  from 
primary  syphilis.  Positive  results  of  examination  for  Spiro- 
chaeta  pallida  were  obtained  in  7  of  these  cases.  In  2  cases 
the  children  died  directly  after  birth,  and  the  pathological 
examination  revealed  signs  of  syphilis.  In  5  cases  the 
children  showed  no  signs  of  syphilis  at  birth,  but  later  in  3  of 
these  syphilis  developed.  Two  patients  have  not  yet  shown 
signs  of  syphilis.  The  author  recommends  this  method  of 
examination  for  the  early  diagnosis  of  congenital  syphilis. 
Negative  results  afford  strong  evidence  against  syphilis,  and 
positive  results  are  evidence  of  syphilis  even  in  apparently 
healthy  infants. 
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227.  Tnerapeutical  Application  of  the  Bacteriophage. 

A.  Philibert  ( Clinique  et  Laboratoire,  January  30th,  1924, 
p.  6)  gives  a  short  account  of  the  bacteriophage  phenomenon 
together  with  a  few  of  its  practical  applications.  D’Herelle 
found  that  if  the  faeces  of  a  patient  convalescing  from 
lysentery  were  diluted  in  broth  and  filtered  through  a 
Dhamberland  L3  candle,  and  a  few  drops  of  the  fill  rate  were 
idded  to  a  turbid  broth  culture  of  dysentery  bacilli,  after  a 
3liort  period  of  incubation  the  broth  cleared  up  and  the  bacilli 
were  dissolved.  A  drop  of  this  lysed  culture,  when  trans¬ 
ferred  to  a  fresh  broth  culture  of  the  bacilli,  produced  a 
similar  clearance ;  a  drop  from  this  second  culture  was 
likewise  effective  in  clearing  a  third,  and  so  on.  The  explana¬ 
tion  suggested  was  that  the  lysis  was  due  to  an  invisible 
ftltrable  living  organism,  which  grew  aud  reproduced  at  the 
expense  of  the  particular  strain  of  bacillus  to  which  it  was 
attached.  Others  have  disputed  this  hypothesis  and  think 
that  the  phenomenon  results  from  the  action  of  a  non-living 
ferment  or  from  a  special  property  of  the  lysed  organism. 
Inoculation  of  the  bacteriophage  into  an  animal  suffering 
from  an  infection  with  an  organism  against  which  the 
bacteriophage  is  active  has  frequently  resulted  in  recovery, 
but  it  is  important  to  note  that  if  it  be  given  in  repeated 
injections  the  reverse  effect  is  produced,  for  an  anti- 
bacteriophagic  principle  is  formed  in  the  animal  which 
counteracts  the  working  of  the  bacteriophage.  The  best 
resists  in  human  therapeutics  appear  to  have  been  obtained 
with  11.  coli  infections,  especially  septicaemia  and  pyelo¬ 
nephritis.  In  practice  the  blood  or  urine  of  the  patient  is 
sent  to  the  laboratory,  where  a  bacteriophage  active  against 
the  particular  strain  of  organism  is  found.  A  peptone  culture 
of  the  organism  containing  the  bacteriophage  is  incubated, 
and  when  lysis  is  complete  it  is  filtered  through  a  candle  and 
tested  for  sterility.  The  filtrate  is  now  given  to  the  patient 
in  doses  of  5  c.cm.  subcutaneously,  or  20  to  50  c. cm.  by  the 
mouth,  or  directly  into  the  bladder  by  a  catheter  in  cases  of 
cystitis.  The  treatment  may  be  repeated  on  two  or  three 
cousecutive  days,  but  must  not  be  given  for  long.  Cure  is 
often  very  rapid,  but  it  is  not  by  any  means  constant.  It 
is  important  not  to  give  any  drugs  of  any  description  at  the 
time,  as  these  may  interfere  with  the  action  of  the  bacterio¬ 
phage.  The  therapeutical  application  of  this  phenomenon 
is  only  in  its  initial  stages,  aud  there  is  so  far  very  little 
exact  knowledge  on  the  subject. 

228.  Tuberculous  Cavities  and  Prognosis. 

K.  Lydtin  (Zeit.  f.  Tubeik.,  Bd.  39,  Heft  1,  1923,  p.  1)  notes 
that  at  a  recent  tuberculosis  conference  in  Germany  the 
statement  was  made  that  cavities  in  the  lungs  almost 
invariably  prove  fatal,  and  that  it  is  most  rare  to  find  at 
a  post  mortem  examination  a  cavity  in  a  person  who  has  died 
from  some  disease  other  than  pulmonary  tuberculosis.  To 
verify  this  dismal  opinion  as  to  the  prognostic  significance 
of  cavities  the  author  has  studied  the  records  of  the  2,500 
cases  of  pulmonary  tuberculosis  treated  in  his  hospital  in  the 
period  1912-20.  There  were  716  deaths  in  hospital  among 
these  cases,  aud  in  more  than  90  per  cent,  of  these  fatal  cases 
cavities  were  found.  There  wrere,  however,  121  patients  who 
showed  clinical  or  x-ray  evidence  of  cavities,  and  who  yet  left 
hospital  alive.  Several  of  these  patients  could  not  be  traced, 
aud  of  the  79  about  whom  information  could  be  obtained  as 
many  as  66  were  found  to  be  dead.  Most  of  the  13  survivors 
were  fit  for  work  aud  without  tubercle  bacilli  in  the  sputum 
from  four  to  eleven  years  after  discharge.  Among  the  121 
patients  discharged  from  hospital  with  cavities  there  Avere 
41  who  were  in  comparatively  good  health  on  discharge, 
a  fairly  good  prognosis  being  permissible  ;  yet  28  of  these  41 
were  found  to  have  died.  It  would  therefore  seem  that  the 
presence  of  cavities  indicates  a  bad  prognosis,  either  because 
a  cavity  in  itself  is  dangerous,  favouring  mixed  infection, 
haemorrhages,  aud  an  accidental  pneumothorax,  or  because 
it  is  a  sign  of  a  rapidly  progressive  form  of  pulmonary 
tuberculosis. 

229.  The  Schick  Test. 

B.  White  ( floston  Med.  and  Stag.  Journ.,  December  20th, 
1923,  p.  1026)  advocates  the  application  of  the  Schick  test  to 
various  age,  social,  racial,  and  geographical  groups  in  order 
to  ascertain  Avhv  it  is  that  diphtheria  is  endemic  in  one 
locality  and  epidemic  in  another,  aud  why  a  community  may 


be  free  for  years  only  to  suffer  a  severe  outbreak  later.  The 
past  diphtheria  incidence  rate  of  any  giveu  group  taken  in 
conjunction  Avith  the  results  of  the  test  should  afford  data 
upon  which  the  future  history  of  that  group  can  be  estimated, 
the  test  thus  having  epidemiological  value.  Statistics  from 
two  schools  bear  out  the  contention  that  repeated  exposure 
to  infection  in  congested  districts  not  only  produces  typical 
cases  but  also  mild  attacks,  not  recognized  as  diphtheria, 
Avhich  may  gradually  result  in  an  antitoxic  immunity.  The 
results  of  the  test  in  different  children’s  institutions  show 
marked  variations,  children  from  well-to-do  homes  giving 
a  higher  percentage  of  positive  Bchick  reactions  than  those 
from  poorer  homes  in  closely  crowded  neighbourhoods. 
Rural  communities  show  a  higher  percentage  of  positive 
reactions  than  urban.  Of  the  public  and  parochial  school 
children  in  various  cities  in  Massachusetts  56.5  per  cent. 
Avere  positive,  showing  that  more  than  half  arc  susceptible  to 
diphtheria.  Susceptibility  varies  Avidely  in  different  social 
groups;  the  past  aud  present  diphtheria  incidence  rates  and 
the  population  density  iniluence  the  proportion  of  immune 
persons.  The  percentage  of  those  reactiug  positively  to  the 
test  in  any  given  group  varies  inversely  to  the  number  of 
previous  contact  cases. 

230.  Intestinal  Obstruction  from  Acute  Gastric 

Haemorrhage. 

K.  Franke  (Deut.  med.  Woch.,  October  26th,  1923,  p.  1368) 
discusses  the  association  of  acute  intestinal  obstruction  with 
a  recent  haemorrhage  from  a  gastric  ulcer,  a  condition  which 
has  apparently  not  been  described  previously.  Two  cases 
in  Avhich  this  combination  occurred  in  his  hospital  gave  rise 
to  difficulties  of  diagnosis,  and  though  both  patients  showed 
signs  of  a  severe  gastric  haemorrhage  as  well  as  of  intestinal 
obstruction  the  relation  of  the  one  condition  to  the  other 
Avas  obscure.  In  both  cases  the  signs  of  intestinal  obstruc¬ 
tion  passed  off  spontaneously  in  a  feAv  days,  and  it  Avas 
therefore  probably  due  to  spastic  contraction  of  the  gut. 
Possibly  the  presence  of  much  decomposed  blood  in  the  gut 
irritated  its  mucous  lining  and  caused  contraction.  Both  the 
patients  were  elderly,  their  ages  being  58  and  59  respectively. 
In  the  second  case  the  signs  of  intestinal  ob-truction  were  so 
alarming  that  a  surgeon,  called  in  consultation,  recommended 
an  operation.  This  the  patient  refused,  and  five  days  later 
the  normal  peristaltic  action  of  the  bowel  had  returned. 
The  author  insists  that  in  such  cases  it  may  be  very  difficult 
to  decide  whether  the  intestinal  obstruction  is  mechanical  or 
spastic;  the  fact  that  the  patient  is  suffering  from  haemor¬ 
rhage  from  a  gastric  ulcer  does  not  necessarily  prove  that 
the  obstruction  is  spastic,  for  there  may  have  been  scarring 
in  connexion  Avith  the  ulceration,  and  this  scarring  may  have 
given  rise  to  mechanical  intestinal  obstruction. 

231.  The  Fate  of  Iron  Given  by  the  Mouth. 

E.  O.  Folkmar  aud  S.  Ulrich  (Ugeskrift  for  Larger, 
December  27th,  1923,  p.  957)  draw  attention  to  the  parodoxical 
finding  that  the  physiological  needs  <  f  the  organism  are 
satisfied  by  about  10  mg.  of  iron  per  diem,  and  yet  about 
200  times  this  quantity  is  needed  to  obtain  the  optimum 
results  in  certain  forms  of  anaemia.  Earlier  investigations 
have  shown  that  iron  is  absorbed  mainly  by  the  duodenum 
and  upper  section  of  the  small  intestine,  and  is  excreted 
mainly  by  the  caecum  and  colon,  the  excret  on  of  iron  by 
the  kidneys  being  negligible  and  not  increased  when  the 
dosage  of  iron  is  raised.  It  folloAvs  that  practically  all  the 
iron  given  by  the  mouth  reappears  in  the  faeces  To 
ascertain  how  much  of  the  iron  given  by  the  mouth  passes 
direct  through  the  gut,  and  how  much  is  absorbed  aud  then 
excreted  by  the  gut,  the  authors  have  separated  the  two 
portions  of  iron  in  the  faeces  Avith  the  help  of  an  electro¬ 
magnet.  They  gave  by  the  mouth  reduced  iron  Avhich 
consists  of  metallic  iron  and  oxides  of  iron — both  magnetic. 
The  iron  Avhich  is  absorbed  and  then  excreted  by  the  gut  is 
non-magnetic.  To  test  their  technique  the  authors  first 
experimented  Avith  a  knoAvn  quantity  of  magnetic  iron  in  an 
emulsion  of  faeces,  and  they  found  that  all  could  be  recovered 
with  the  help  of  the  electro-magnet.  The  cases  investigated 
Avere  classified  according  as  large  doses  ot  iron  failed  l  o  increase 
the  percentage  of  haemoglobin  or  increased  it.  In  the  first 
class  from  68  to  83  per  cent,  of  the  iron  given  by  the  mouth 
Avas  found  unchanged  in  the  faeces.  But  among  the  paiieuts 
Avhose  haemoglobin  was  increased  by  large  doses  of  iron  the 
discharge  of  unchanged  irou  in  the  faeces  Avas  up  to  18  per 
cent,  less  than  in  the  first  class.  The  authors  anticipated 
that  they  Avould  find  considerable  differences  according  as 
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the  patients  had,  or  had  not,  free  hydrochloric  acid  in  the 
gastric  juice;  but  they  failed  to  do  so.  Another  surprising 
liuding,  which  they  cannot  explain,  was  that  the  amount  of 
unchanged  iron  found  in  the  faeces  was  the  same  whether 
large  or  small  doses  of  reduced  iron  were  given.  They 
conclude  that  the  best  therapeutic  results  can  be  obtained 
with  large  doses. 


Surgery. 


232.  Post-operative  Pneumonia. 

II.  Elwtn  (Journ.  Amer.  Med.  Assoc.,  February  2nd,  1924, 
p.  384)  reports  the  results  of  his  study  of  post  operative 
pneumonia  extending  over  a  period  of  two  and  a  half  years. 
He  tabulates  his  findings  and  draws  certain  conclusions.  He 
believes  that  after  abdominal  operations  small  or  large  areas 
of  pulmonary  collapse  occur,  principally  in  the  lower  lobes. 
If  bronchitis  is  already  present,  or  irritation  by  the  anaes¬ 
thetic  paves  the  way  for  bronchial  infection,  this  infection 
may  spread  to  the  collapsed  areas  and  set  up  pneumonia. 
The  collapse  of  the  lungs  may,  he  thinks,  be  due  possibly  to  a 
sudden  closure  of  all  the  bronchioles  in  a  lung  area  as  a  reflex 
result  of  vagal  stimulation  derived  from  the  gastro-intestinal 
tract.  The  occurrence  of  massive  collapse  of  the  lung  and  of 
post  operative  pneumonia,  usually  after  abdominal  operations, 
especially  on  the  gastro  intestinal  tract,  gall  bladder,  appendix, 
and  herniae,  supports  this  suggestion. 

233.  Neosalvarsan  In  Surgical  Infections. 

E.  BlRT  (Zentralbl.  f.  Chir.,  January  12th,  1924,  p.  24),  dean 
of  the  Tungchi  medical  school  at  Shanghai,  inspired  by  the 
successful  results  obtained  in  the  Zurich  surgical  clinic, 
has  recently  employed  injections  of  neosalvarsan  in  cases  of 
severe  injury  which  showed  a  tendency  to  become  septic.  His 
patients  were  Chinese  belonging  to  the  poorer  classes,  among 
whom  scabies  and  syphilis  are  very  prevalent  and  the  rules 
of  hygiene  are  generally  neglected.  He  records  eleven  cases 
treated  by  neosalvarsan,  in  all  of  which  the  wounds  were  of 
the  severest  character  and  complicated  in  two  instances  by 
scabies  and  in  two  by  syphilis.  In  all  'the  cases  a  complete 
recovery  took  place,  a  more  or  less  marked  fall  of  temperature 
occurring  directly  alter  injection  of  neosalvarsan.  Small 
doses  (0.2  to  0.3  gram)  were  almost  always  sufficient.  The 
action  of  the  neosalvarsan  was  probably  non-specific  in 
character,  although  the  extraordinarily  rapid  fall  of  the 
temperature  in  most  cases  suggested  specific  destruction  of 
the  organisms.  In  any  case  Birt  is  of  opinion  that  this 
treatment  should  be  employed,  not  only  in  severe  injuries, 
but  also  as  a  prophylactic  method  in  other  surgical  infections’ 
and  especially  in  infections  of  aseptic  operation  wounds. 

234;  Arterio-venous  Aneurysm. 

C.  F.  Hoover  and  A.  J.  Beams  (Arch.  Intern.  Med.,  January 
15th,  1924,  p.  1)  consider  the  diagnosis  and  pathological 
physiology  of  an  arterio-venous  aneurysm  and  call  attention 
to  the  difflcul  y  in  deciding  what  proportion  of  the  resulting 
circulatory  defect  is  due  to  the  aneurysm  owing  to  the 
development  of  symptoms  closely  simulating  those  due  to 
myocardial  decompensation.  The  question  is  further  com¬ 
plicated  when  it  has  to  be  decided  whether  the  arterio-venous 
aneurysm  is  solely  responsible  lor  the  circulatory  symptoms 
or  merely  a  contributory  factor  in  the  presence  of  heart 
disease.  Difficulty  in  diagnosis  arises  when  the  aneurysm 
is  intrathoracic  or  intra-abdominal,  and  therefore  beyond 
manual  control,  so  that  the  fistula  cannot  be  eliminated  from 
the  circulation  and  the  effect  of  digital  compression  studied 
as  is  the  case  when  it  exists  betw  een  the  femoral  artery  and 
vein.  Absence  of  enlargement  of  the  right  auricle  is  the  most 
important  sign  wflien  the  leakage  is  sufficient  in  volume  to 
cause  a  systolic  hepatic  pulse,  and,  when  the  cardiac  enlarge¬ 
ment  is  compensatory,  the  subcardial  diaphragm  is  not 
flattened  and  the  heart  appears  to  be  erect,  although 
enlarged ;  moreover,  it  does  not  encroach  on  the  phrenic 
arch.  Pathognomonic  of  the  lesion  is  the  fact  that  the  pulse 
pressure  is  unchanged,  and  this  enables  a  differentiation  to 
be  made  between  arterio-venous  fistula  and  conditions  simu¬ 
lating  it.  Hepatic  pulsation  does  not  occur  until  there  is  an 
elevation  in  venous  pressure,  so  that  it  is  not  an  index  of 
cardiac  decompensation,  and  an  arterio-venous  leak  will  not 
produce  the  hepatic  pulse  until  the  pressure  in  the  vena  cava 
has  increased  as  the  result  of  the  cardiac  incompetence  to 
supply  the  increased  output  which  the  existence  of  the 
arterio-venous  fistula,  demands.  In  such  conditions  the 
closure  of  the  arterio  venous  communication  produces  an 
amazing  cure— the  venous  system  and  the  myocardium 
profit  directly,  the  work  of  the  heart  becomes  much  less 
and  both  the  direct  and  indirect  causes  of  the  venous 
stasis  are  removed. 
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235.  Gangrene  following  Injection  of  Salvarsan. 

H.  Schloffer  (Zentrcilbl.  f.  Chir.,  January  19th,  1924,  p.  110) 
records  the  case  of  a  man  aged  31,  who  was  under  treatment 
by  salvarsan  for  a  hard  chancre  of  the  penis.  The  first  four 
injections  were  well  borne,  and  the  chancre  healed,  but 
during  the  fifih  injection,  which  consisted  of  0.6  gram  of 
salvarsan  in  20  c.cm.  of  water,  the  patient  complained  of 
severe  pain  in  the  injected  right  arm,  which  became  enor¬ 
mously  sw’ollen.  In  the  course  of  the  next  few  days  gangrene 
developed,  and  a  line  of  demarcation  took  place  at  the  level 
of  the  elbow-joint.  Amputation  vTas  performed  just  above 
the  joint  and  the  basilic  vein  was  found  to  be  thrombosed. 
Examination  of  the  arm  after  amputation  showed  the  presence 
cf  salvarsan  in  all  parts  of  the  limb  down  to  its  extremity. 
Although  cases  of  infiltration  with  necrosis  of  the  skin, 
abscesses,  and  damage  to  nerves  have  followed  injections  of 
salvarsan  which  have  been  made  into  the  tissues  instead  of 
into  the  vein,  no  example  of  gangrene  of  the  whole  limb  due 
to  this  cause  has  hitherto  been  recorded.  Thromboses  with 
more  or  less  extensive  circulatory  disturbances  and  necroses 
at  sonie  distance  from  the  site  of  injection  have  often  been 
described  after  injection  of  salvarsan,  though  in  many  of  the 
cases  it  was  open  to  question  as  to  whether  syphilitic  changes 
in  the  vessels  wTere  mainly  or  partly  responsible.  Wechsel- 
mann  and  Bielchow:sky  have  reported  two  fatal  cases  of 
thrombosis  of  the  veins  of  Galen.  Klausner  has  described  a 
case  of  thrombosis  of  the  left  thigh,  followed  by  cellulitis,  and 
similar  instances  have  been  published  by  Gaucher,  Gougerot, 
and  Guggenheim.  In  the  case  reported  by  Oddo  and  Giraud 
arterial  thrombosis  was  found  to  be  the  cause  of  gangrene 
of  the  left  leg,  for  which  amputation  was  required.  In  the 
present  case  extensive  venous  thrombosis  was  present,  but 
it  was  not  sufficient  to  account  for  the  gangrene.  For  though 
the  superficial  and  deep  veins  were  thrombosed,  numerous 
veins  were  permeable.  The  arteries,  apart  from  a  small 
thrombus  in  the  wall  of  the  radial  artery,  were  intact.  On 
the  other  hand,  the  striking  narrowness  of  some  of  the 
arteries  on  microscopic  examination  suggested  the  possibilily 
of  a  spastic  process  resembling  Raynaud’s  disease,  wThich  is 
sometimes  observed  after  injection  of  salvarsan. 

236.  Osteochondritis  of  the  Hip-joint. 

A.  II.  Galvin  (Sure/.,  Gynecol.,  and  Obstet.,  January,  1924, 
p.  58)  describes  three  cases  of  the  condition  generally  termed 
osteochondritis  deformans  juvenilis,  or  Perthes’s  disease,  and 
reviews  generally  the  literature  dealing  with  this  subject. 
He  concludes  that  it  is  a  distinct  morbid  entity,  with  a 
definite  symptomatology,  and  due  to  trauma,  which  causes  a 
disturbance  of  the  arterial  supply  about  the  epiphysis.  He 
urges  that  children  between  the  ages  of  3  and  10,  who  have 
a  painless  limp,  should  be  examined  by  x  rays  in  order  that 
the  characteristic  moth-eaten  appearance  oi  the  vjpiphysis 
early  in  the  disease,  or  the  later  mushroom  deformity,  may 
be  detected.  The  treatment  recommended  is  rest,  both  by 
relief  from  weight-bearing  and  by  the  application  of  a  plaster 
spica ;  good  results  are  so  obtained  and  operation  is  rarely 
required.  He  discusses  the  debatable  point  of  the  etiology 
of  this  condition,  and  dismisses  rickets,  syphilis,  cong  nital 
abnormality,  and  endocrine  disturbance,  nor  does  he  think 
the  process  is  primarily  infective,  in  his  view'  there  is  some 
traumatic  cause  primarily,  to  which  the  infectious  process 
is  added  as  a  sequel. 


Anaesthetics. 


237.  Endotracheal  Anaesthesia. 

C.  L.  Hewer  (Brit.  Journ.  of  Anaesthesia,  January,  1924, 
p.  113)  advocates  the  endotracheal  administration  of  nitrous 
oxide-oxygen-ethanesal  as  the  routine  anaesthetic  for  major 
operations  on  account  of  its  safety  for  complete  muscular 
relaxation.  He  regards  it  as  the  only  method  by  which  respira¬ 
tion  can  be  safely  suspended  for  an  indefinite  time  during 
abdominal  operations,  and  by  which  the  anaesthetist  may  be 
at  a  distance  from  the  patient.  He  recommends  it  especially 
for  extensive  thoracotomies  necessitating  continuous  in¬ 
flation  of  the  lungs;  by  using  an  intrabronchial  catheter,  an 
empyema  communicating  with  a  bronchus  can  be  operated 
upon  without  the  danger  that  the  pus  may  be  sucked  into 
the  unaffected  lung.  For  plastic  operations  upon  the  nose, 
mouth,  face,  and  neck  it  affords  a  practical  wray  of  ad¬ 
ministering  a  general. anaesthetic,  while  deep  narcosis  can 
be  obtained  in  operations  for  acute  intestinal  obstruction 
without  the  risk  of  regurgitated  material  being  inhaled. 
In  the  author’s  experience  this  method  is  less  toxic  and 
gives  better  results  than  other  combinations,  and  it  allows 
of  accurate  regulation  of  the  oxygenation  of  the  blood. 
Prior  to  the  introduction  of  the  catheter  into  the  trachea 
full  anaesthesia  must  be  obtained,  and  the  cords  must  be 
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sufficiently  abducted  to  allow  the  catheter  to  pass  easily, 
The  method  is  unsuitable  for  operations  on  new  growths  of 
the  mouth,  tongue,  and  upper  air  passages  on  account  of  the 
risk  of  introducing  particles  of  growth  with  the  catheter  and 
setting  up  a  septic  pneumonia,  and  it  cannot  be  used  for 
children  under  1  year  of  age,  in  whom  the  glottis  is  too  small 
to  admit  a  catheter  of  sufficient  size. 

238.  Ethylene  and  Oxygen  Anaesthesia. 

J.  S.  Lundy  (Journ.  Amer.  Med.  Assoc.,  February  9th,  1924, 
p.  448)  reports  on  the  use  of  ethylene  gas  for  anaesthesia  in 
infants,  and  describes  four  illustrative  cases,  with  charts 
indicating  pulse  rate,  blood  pressure,  and  respiratory  rate 
curve.  lie  believes,  as  a  result  of  using  ethylene  in  all  types 
of  cases,  that  the  advantages  of  this  method  of  anaesthesia 
are  most  strikingly  demonstrated  in  the  weak  patient  and  the 
"bad  risk.”  He  has  found  the  method  more  satisfactory  than 
nitrous  oxide  and  oxygen  in  infants,  but  points  out  that  since 
each  respiration  is  very  shallow  it  must  be  remembered  that 
embarrassing  respiratory  phenomena  may  occur  without 
warning  when  any  kind  of  gas  is  used  to  produce  deep  anaes¬ 
thesia  in  the  very  young.  In  each  case  ho  used  the  Gwathmey 
apparatus,  and  took  blood  pressure  readings  by  the  oscillatory 
method  throughout  the  operation.  The  following  precaution^, 
in  his  opinion,  make  gas  anaesthesia  safe  for  infants  :  watch- 
ing  the  colour  of  the  patient,  the  respiration,  the  pulse  rate, 
and  blood  pressure. 

239.  B'ood  Pressure  in  Anaesthesia. 

G.  Brown  (Med.  Journ.  of  Australia ,  January  19th,  1924, 
p.  53)  urges  the  value  of  blood  pressure  as  the  criterion  of 
safety  in  anaesthesia.  He  describes  in  detail  his  own  re¬ 
searches  and  observations,  and  mentions  the  more  authorita¬ 
tive  literature  on  the  subject.  His  main  conclusions  are  as 
follows  :  A  fairly  exact  prognosis  before,  during,  and  after 
surgical  operations  can  be  obtained  by  tho  proper  recording 
and  interpretation  of  the  blood  pressure.  If  during  an  opera¬ 
tion  the  systolic  blood  pressure  falls  to  80  mm.  or  less  and 
the  pulse  pressure  to  20  or  less,  with  a  pulse  rate  of  100, 
the  operation  should  be  terminated  as  quickly  as  possible  and 
restorative  measures  employed.  Further,  it  this  circulatory 
dej  ression  continues  for  more  than  twenty  minutes  (as  com¬ 
pared  with  the  thirty  minutes  of  McKesson)  the  patient  will 
probably  die  within  three  days.  The  classification  of  circu¬ 
latory  depression  in  connexion  with  surgical  operations 
includes  three  degrees:  (1)  Safe:  10  to  15  percent,  increase 
in  pulse  rate  without  change  in  pressure  ;  10  to  15  per  cent, 
decrease  in  blood  pressure  without  change  in  pulse  rate. 
(2)  Dangerous :  15  to  25  per  cent,  increase  in  pulse  rate,  with 
15  to  25  per  cent,  decrease  in  blood  pressure.  (3)  Fatal : 
progressively  increasing  pulse  rate  above  100,  with  pro¬ 
gressively  falling  blcod  pressure  of  80  or  less  systolic,  and 
20  or  less  pulse  pressuie  for  more  than  twenty  minutes. 
Moot’s  rule  for  estimating  cardiac  reserve  is  quoted — namely, 
that  the  pressure  ratio  (a  fraction  having  the  pulse  pressure 
as  numerator  and  the  diastolic  pressure  as  denominator)  is 
normal  between  40  and  60  per  cent.,  and  the  case  operable 
if  the  ratio  is  between  25  and  75  per  cent. ;  outside  these 
limits  the  case  is  probably  inoperable.  The  author  adds  that 
the  anaesthetist  ought  to  examine  the  patient  fully  a  day  or 
two  before  the  operation. 

240.  Chloroform  Anaesthesia  in  Children. 

G.  ROELLO  (d rch.  Ital.  di  Chirurg.,  December,  1923,  p.  345) 
gives  an  account  of  his  research  into  the  effect  of  chloroform 
on  the  blood  and  kidneys  in  young  children.  His  conclusions 
are  as  follows :  Given  with  the  usual  precautions  and  for 
everyday  surgical  work,  he  finds  the  effect  of  chloroform  on 
the  blood,  kidneys,  and  liver  is  very  slight.  As  far  as  the 
blood  was  concerned  the  most  important  change  was  the 
reduction  of  the  haemoglobin  index,  resulting  in  temporary 
reduction  of  the  respiratory  capacity.  No  destructive  or 
degenerative  changes  were  seen  in  the  red  or  white  blood 
corpuscles  or  in  tho  kidneys.  In  the  liver  slight  functional 
changes  oceuried,  as  shown  by  the  raising  of  the  coefficient 
of  acidosis  and  the  appearance  of  urobilinuria.  These  changes 
might  possibly  be  as  much  due  to  the  ante-operation  starva¬ 
tion  and  dietetic  restriction  as  to  the  chloroform  itself.  The 
traumatic  element  in  every  operation  must  also  be  remem¬ 
bered  in  this  connexion.  So  far  as  these  researches  go,  they 
tend  to  show  that,  at  r«ny  rate  in  children,  chloroform  with 
proper  supervision  is  a  good  anaesthetic  ;  and  this  was  borne 
out  by  the  author’s  clinical  experience. 

241.  Retention  of  Urine  after  Spinal  Anaesthesia. 

I.  Di  Pace  (II  Foliclinico,  December  15th,  1923,  p.  614)  reports 
the  case  of  a  man,  aged  41,  operated  on  for  anal  fistula  with 
stovaine  spinal  injection,  followed  by.  retention  of  urine  for 
fourteen  days,  failure  of  erection  of  the  penis,  and  limited 
loss  of  sensation  in  the  coccygeal  area.  The  solution  of 


stovaine  used  was  a  10  per  cent,  acid  solution,  and  1  c.cm. 
was  injected.  The  spinal  fluid  was  clear  and  not  under 
pressure.  Although  it  was  easy  to  inject  the  solution  it  was 
found  impossible  to  withdraw  fluid  by  aspiration.  The 
author's  suggestion  as  to  the  cause  of  the  subsequent  sym¬ 
ptoms  is  that  one  of  the  branches  of  the  first  and  second 
pair  of  sacral  nerves  which  go  to  tho  bladder  and  corpora 
cavernosa  was  injured  by  the  needle  of  tho  syringe,  and 
tho  inability  to  aspirate  fluid  was  due  to  tho  nerve  tissuo 
closing  the  opening  of  tho  needlo.  The  symptoms  were  too 
slight  to  be  accounted  for  by  toxic  poisoning  or  any  more 
serious  lesion.  The  patient  was  highly  sensitive,  and  possibly 
some  of  the  earliest  symptoms  may  have  been  partly  due  td 
shock.  He  refused  to  have  a  catheter  passed  for  the  first  two 
days,  partly  from  fear  of  the  subsequent  constant  need  of 
catheterization  and  partly  because,  owing  to  the  anaesthesia 
of  the  bladder,  he  said  he  did  not  feel  very  uncomfortable, 
although  he  had  passed  no  water  for  two  days.  In  the 
second  week  he  had  a  catheter  passed  daily,  and  at  the  end 
of  a  fortnight  was  able  to  micturate  naturally. 


Obstetrics  and  Gynaecology. 


242.  Rare  Case  of  Tw  n  Pregnancy. 

J.  A.  van  Dongen  (Nederl.  Tijdschr.  v.  Genscsk.,  January  5th, 
1924,  p.  32),  in  view  of  the  extreme  rarity  of  uui-ovular  twins 
with  a  single  amniotic  sac,  records  the  following  case.  Ho 
was  called  to  sec  a  woman  in  labour  who  had  had  two  attacks 
of  eclampsia.  The  first  twin  was  delivered  by  forceps  and 
weighed  51b.  12  oz.  The  macerated  feet  of  the  second  twin 
then  presented  at  the  vulva,  and  a  macerated  foetus,  smaller 
than  the  first  child,  was  extracted.  Both  were  of  tho 
same  sex.  Shortly  afterwards  the  placenta  was  delivered 
by  gentle  pressure,  and  it  was  found  that  there  was  a  single 
placeuta,  chorion,  and  amnion.  The  two  umbilical  cords 
were  inserted  into  the  placenta  close  together,  one  having  a 
marginal  insertion.  They  were  twisted  round  one  another 
without  forming  an  actual  knot.  There  were  no  further 
attacks  of  eclampsia,  and  the  subsequent  progress  of  the 
mother  and  first  twin  was  favourable.  The  most  probable 
explanation  of  this  case  is  that  entanglement  of  the  cords 
caused  the  death  of  one  foetus  while  the  other  escaped.  The 
difference  between  the  two  coids  in  thickness  and  in  the 
quantity  of  Wharton’s  jelly  accounted  for  the  death  of  only 
one  child  taking  place.  A  less  probable  explanation  is  that 
one  of  the  children  died  from  another  cause,  such  as 
pregnancy  toxaemia,  and  that  the  entanglement  of  the  couls 
lock  place  after  the  death  of  one  child.  Only  a  few  similar- 
cases  have  been  described.  Sometimes  one  and  sometimes 
both  foetuses  died  during  pregnancy  or  during  delivery.  In 
a  case  reported  by  Kouwer  in  which  there  were  two  distinct 
placentas  in  a  uni-ovular  twin  pregnancy  and  a  velamentous 
insertion  of  both  umbilical  cords  both  children  died  during 
delivery.  Dietrich  has  reported  a  case  in  which  the  first 
child  was  born  alive  and  the  other  died  duiing  delivery. 

243.  Repeated  Tubal  Pregnancy. 

L.  E.  Phaneuf  (Boston  Med.  and  Su-g.  Journ.,  January  24th, 
1924,  p.  128)  remarks  that  repeated  tubal  pregnancy  is  not  so 
infrequent  as  formerly  believed.  He  reports  in  detail  two 
cases  which  occurred  in  the  Carney  Hospital — during  a  period 
of,  approximately,  ten  years — in  bath  of  which  the  first 
gestation  was  in  the  right  tube,  the  second  in  the  left. 
Ci agin,  out  of  thirty-five  cases  of  ectopic  gestation  during 
three  and  a  half  years,  had  encountered  six  which  had 
previously  been  operated  upon  for  this  condition.  In  five 
of  these  cases  the  extrauteriue  pregnancy  was  found  to  be  on 
the  opposite  side  to  the  first.  In  one  case  it  occurred  for  the 
second  time  on  the  same  side,  the  tube  not  having  been 
removed  at  the  first  operation.  Phaneuf  considers  that  l  he 
possibility  of  this  occurrence  should  be  remembered  when 
a  woman  who  has  had  a  previous  operation  for  tubal  preg- 
naucy  develops  pelvic  pain  with  irregular  menorrhagia.  He 
adds  that,  when  operating  for  ectopic  gestation,  tho  appen¬ 
dages  of  the  opposite  side  should  only  be  removed  if  diseased, 
and  if  the  patient  has  had  severe  haemorrhage. 

244.  Congenital  Deformity  of  the  Limbs. 

Gaetano  (Rif  Med.,  January  21st,  1924,  p.  49)  reports  three 
cases  of  congenital  deformity  of  the  limbs.  (1)  Congenital 
absence  of  the  right  tibia  in  a  boy  of  14  years.  The  leg  was 
flexed  on  the  thigh  and  only  reached  about  half-way  up. 
There  was  no  other  deformity,  and  both  the  boy  and  his 
parents  were  otherwise  quite  w-ell  ;  there  was  no  family 
history  of  malformation.  (2)  A  child,  aged  3,  with  complete 
absence  of  the  fibula,  shortening  of  the  tibia,  absence  of  the 
first  and  third  phalanges,  and  poor  development  of  the 
second  ;  on  the  other  side  absence  of  the  fourth  phalanx  and 
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syndactylism  of  tlie  first  ami  second.  (3)  Polydactylism  of 
the  rigid  hand  in  a  child  aged  7.  Photographs  and  radiograms 
of  cases  (1)  and  (2)  are  given.  The  cause  of  these  deformities 
is  still  uncertain ;  sometimes  they  appear  to  be  due  to 
pressure  from  too  small  an  amniotdc  sac,  sometimes  they 
may  be  atavistic  in  origin  ;  in  any  case  they  are  primarily 
tho  result  of  imperfect  development.  Where  the  lesions  are 
multiple  it  is  not  easy  to  believe  they  can  be  due  to  amniotic 
pressure.  ,  _  . 

r  .  .  ....  .  :  ;  3  ids 

245.  Tuberculous  Infection  of  Myomata. 

F.  SMRITO  (drc/2.  di  Ostet.  e  Ginecol.,  November,  1923,  p.  483) 
remarks  that  secondary’  tuberculous  infection  is  much  more 
rare  in  uterine  myomata  than  in  ovarian  cysts,  caicinomat&j 
or  any  other  tumours  occurring  in  the  female  genital  organs. 
Pampanini,  among  150  systematic  microscopic  examinations 
of  such  tumours,  found  13  examples  of  tuberculous  infection, 
of  which  3  only  were  cases  of  myoma.  In  all  but  3  of  the 
recorded  cases  tuberculous  lesions  of  the  adnexa  or  of  other 
portions  of  the  genital  organs  have  led  to  secondary  invasion 
of  the  myoma  by  direct  extension,  usually  from  one  or  both 
Fallopian  tubes.  In  two  instances  the  myomata  affected 
have  been  pedunculated  and  submucous ;  both  patients  died 
of  pulmonary  tuberculosis.  In  one  case  described  by 
Granbanm  the  tubes  and  peritoneum  were  healthy,  and 
there  was  evidence  of  probably  contemporaneous  tuberculous 
infection  (via  the  blood  stream)  of  the  endometrium  and 
0/  a  large  adenomyoma  of  the  uterus.  The  histological 
investigation  of  one  case  is  described  by  Spirito. 

248.  Lumbar  Puncture  for  Eclampsia. 

Thk  valne  of  lumbar  puncture  in  some  cases  of  eclampsia 
and  pre-eclampsia  is  shown  by  Voron  and  Mantelin  (Bull. 
Soc.  d'Vbstet.  et  de  Gyn.,  No.  9,  1923,  p.  551),  who  give  short 
histories  of  three  cases.  In  the  first  case  there  were  per¬ 
sistent  headaches  for  some  days  after  delivery  in  a  woman 
who  had  suffered  from  eclampsia.  All  the  usual  ante- 
cclamptic  remedies  were  tried  with  no  success,  but  after 
lumbar  puncture  the  headache  disappeared  almost  imme¬ 
diately  and  did  not  return.  The  fluid  was  clear  and  not 
under  pressure.  The  second  patient  was  a  primipara  of  24 
who  was  suffering  from  very  severe  pre-eclamptic  symptoms 
—especially’  visual  disturbances — and  extremely  severe  head¬ 
ache,  the  urine  being  loaded  with  albumin.  The  usual  treat¬ 
ment  was  again  unavailing,  but  lumbar  puncture  caused  the 
headache  and  visual  disturbances  to  disappear  in  a  few 
hours,  and  nine  days  later  she  was  delivered  of  twins.  The 
fluid  was  clear  and  under  pressure.  The  third  patient  was 
a  primipara  who  had  had  seven  fits  and  was  comatose,  but 
very  restless.  No  improvement  occurred  with  the  usual 
treatment,  so  lumbar  puncture  was  performed  and  20  c.cm. 
of  a  clear  fluid  not  under  pressure  was  removed.  The  con¬ 
dition  began  to  improve  and  a  macerated  foetus  was  born. 
Two  days  later  the  patient  was  normal  again.  The  authors, 
therefore,  advocate  the  use  of  lumbar  puncture  when  the 
usual  methods  of  treatment  fail,  especially  in  cases  of  severe 
headache,  visual  disturbances,  and  restlessness. 


Pathology. 

247.  Diphtheria  Anatoxin, 

G.  Ramon  lias  recently  described  a  technique  of  titrating 
diphtheritic  toxin  with  antitoxin  in  vitro.  Making  further 
experiments  on  this  reaction,  he  has  now  (Ann.  de  I'lnst 
Pasteur,  January,  1924,  p.  1)  found  that  the  flocculating  power 
of  a  toxin  and  its  toxicity  to  guinea-pigs  do  not  always  run  a 
parallel  course.  During  the  first  eight  days  of  incubation  of 
a  broth  culture  of  diphtheria  bacilli  the  strength  of  the  toxin 
as  estimated  by  either  method  gives  similar  results,  but  after 
this  time  the  toxicity  to  animals  begins  to  decrease,  whereas 
the  flocculating  power  remains  constant.  Experiments 
showed  that  the  antigenic  power  of  a  toxin  with  a  hmli 
flocculating  titre  which,  through  standing  at  the  temperature 
of  the  laboratory,  had  lost  a  great  part  of  its  toxicity  was 
likewise  very  high— that  is  to  say,  that  the  power  of  a'  oiven 
toxin  to  produce  antitoxin  varies  not  with  its  toxicity3  but 
with  its  flocculating  capacity.  Following  up  this  discovery' 
he  prepared  a  toxin  with  a  high  flocculating  titre,  made  it  ud 
to  0.4  per  cent,  formalin,  and  incubated  it  at  42°  C  •  after  a 
certain  time  this  toxin,  yvhich  at  first  killed  a  guinea-pig  in  a 
dose  of  1/800  c.cm.  in  four  days,  was  no  longer  able  to  cause 
intoxication  even  yvhen  injected  in  a  dose  of  6  c.cm.  This 
toxin,  which,  though  retaining  its  flocculating  power,  is  com¬ 
pletely  innocuous  to  animals,  he  calls  “anatoxin.”  Usin" 
this  anatoxin  for  the  injection  of  horses,  he  succeeded  in 
obtaining  in  a  short  period  serums  of  very  high  antitoxic 
power.  Further  experiments  confirmed  his  previous  con 
elusion  that  the  antigenic  power  of  a  toxin  varies  not  yvith  its 
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toxicity  but  with  its  flocculating  capacity.  The  higher  this 
is  the  greater  is  the  immunizing  power  of  the  toxin."  Ee 
considers  that  this  anatoxin,  being  perfectly  devoid  of 
toxicity,  should  prove  of  great  value  both  for  the  production 
of  antitoxic  serums  and  for  the  immunization  of  children. 

248.  Primary  Lymphatic  Gland  Tumours. 

E.  Gioja  (Arch.  Ital.  di  Chir.,  November,  1923,  p.  113),  who 
records  tyvo  illustrative  cases,  eomes  to  the  following  con¬ 
clusions:  (1)  However  minute  and  careful  the  clinical  exam¬ 
ination  may  be,  the  diagnosis  is  often  impossible  without  the 
nelp  of  a  histological  examiuation.  (2)  Extreme  caution  is 
needed  in  using  some  of  the  ordinary  diagnostic  methods, 
such  as  the  so-called  regional  or  local  cuti-reactiou.  The  fact 
that  it  njay  be  positive  in  non-tuberculous  affections,  if 
unrecognized,  may  lead  to  an  erroneous  diagnosis.  (3)  The 
author’s  first  case,  yvhich  was  one  of  lymphosarcoma,  shows 
how  misleading  may  be  the  success  at  first  obtained  by 
injection  of  iodine  into  the  enlarged  glands.  In  the  course 
of  five  months  a  diminution  of  6J  cm.  yvas  obtained  in  the 
circumference  of  the  neck  and  the”  general  condition  showed 
decided  improvement,  but  on  the  occurrence  of  acute  tonsillitis 
the  glandular  enlargement  underyvent  a  rapid  development. 
A  case  of  this  kind  shows  the  necessity  of  histological 
examination  before  adopting  treatment  which  may  only 
yvaste  valuable  time.  Though  primary  tumours  of  lymphatic 
glands  in  general,  and  lymphosarcoma  in  particular,  are 
extremely  malignant,  and  may  become  generalized  in  a 
very  short  time,  in  cases  which  are  monoglandular  at  first 
early  operation  may  be  of  use.  Moreover,  the  action  of  x  rays 
shoyvn  in  one  of  Gioja’s  cases  suggests  that  this  method  may 
be  a  valuable  adjuvant  to  surgical  treatment,  or  at  least 
a  palliative  method,  especially  when  there  is  severe  and 
persistent  pain.  (4)  Histologically  the  eases  pro\re  that  there 
are  no  grounds  for  the  statement  that  the  elements  of  lympho¬ 
sarcoma  invade  the  interstitial  tissue  but  do  not  destroy  the 
muscles  or  the  vessels  like  a  malignant  tumour,  as  examina¬ 
tion  in  one  of  Gioja’s  cases  showed  complete  destruction  of 
the  muscle  fibres.  (5)  Primary  endothelioma  yvith  oval  or 
fusiform  cells  may  develop  in  the  lymphatic  glands  and  be 
mistaken  for  spindle-celled  sarcoma.  A  distinction  can  be 
made  clinically  by  the  tendency  of  endothelioma  to  develop 
locally  with  early  involvement  of  the  skin. 

249.  Bacilli  of  the  Paratyphosus  B  Group. 

During  the  course  of  his  work  on  the  differentiation  of  the 
organisms  of  the  paratyphoid-enteritidis  group  E.  O.  Jordan 
(Journ.  Infect.  Dis.,  December,  1923,  p.  567)  has  made  a  study 
of  63  strains  belonging  to  the  ‘paratyphosus  B  group.  All 
these  strains  agree  in  producing  aci&  and  gas  in  arabinose, 
dulcite,  and  xylose,  while  all  but  5  of  them  produce  a 
transient  acidity  in  inosite.  Further,  they  all  ferment 
trehalose  and  they  all  blacken  lead  acetate  medium.  These 
cultural  reactions  alone  ate  generally  sufficient  to  differentiate 
them  from  organisms  of  the  enteritidis  and  suipestifer  groups. 
As  regards  agglutination  the  paratyphoid  B  strains  seem  to 
belong  to  a  more  or  less  homogeneous  group,  but  when  the 
absorption  test  is  applied  they  are  seen,  with  the  exception  of 
3  strains,  to  be  capable  of  division  into  two  sharply  cut  groups. 
One  of  these  groups,  comprising  33  strains,  contains  all  the 
strains  isolated  from  typical  paratyphoid  fever  in  man  and  all 
or  nearly  all  of  the  paratyphosus  B  strains  of  porcine  origin. 
For  this  subdivision  he  suggests  the  name  of  “  Schottmiiller 
type.”  The  other  group,  comprising  27  strains,  includes 
nearly  all  the  strains  of  the  group  isolated  from  food-poisoning 
outbreaks,  together  with  all  strains  of  rodent  origin.  As  the 
members  of  this  subdivision  agree  in  their  ability  to  absorb 
the  homologous  agglutinins  from  an  aertrycke  “  mutton  ” 
serum,  it  is  suggested  that  they  should  be  listed  under  the 
name  of  “ aertrycke  type.”  Both  of  these  types  are  more 
closely  allied  to  one  another  than  to  the  B.  enteritidis  type, 
from  which  they  are  distinguished  both  by  fermentative  and 
serological  reactions. 

250,  Red  Cell  Sedimentation  in  Pulmonary 

Tuberculosis. 

K.  v.  Neergaard  (Schweiz,  med.  Wocli.,  December  6th,  1923, 
p.  1122)  has  examined  the  rate  of  sedimentation  of  the 
erythrocytes  in  240  cases,  some  of  which  were  not  tuberculous. 
He  has  found  this  test  of  the  greatest  value  in  distinguishing 
between  active  and  inactive  pulmonary  tuberculosis.  Among 
the  32  healthy  persons  examined  the  average  rate  of  sedi¬ 
mentation  was  3  mm.  an  hour.  Among  the  cases  of  suspected 
or  latent  tuberculosis  this  rate  was  5  mm.,  and  among  the 
cases  of  early  tuberculosis  it  Avas  10  mm.  an  hour.  Among 
the  exudative,  cavernous  cases  it  Avas  52  mm.,  and  among  the 
patients  in  the  last  stages  of  pulmonary  tuberculosis  the 
average  Avas  79  mm.  an  honr.  The  difference  between 
complete  health  and  advanced  disease  in  this  respect  was 
very  noticeable. 
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251.  Secondary  Infections  In  Pulmonary  Tuberculosis. 

r.  Courmont  and  BOISSEL  (Paris  mid.,  January  5th,  1924, 
]).  18)  state  that  the  generally  accepted  opinion  until  a  few 
years  ago  was  that  the  tuberculous  lung  at  a  certain  stage  of 
the  disease  was  almost  always  invaded  by  other  organisms 
than  the  tubercle  bacillus,  and  especially  by  pyogenic 
microbes.  Many  of  the  patients’  symptoms  were  attributed 
to  secondary  infection,  especially  the  hectic  fever  and 
aggravation  of  the  general  condition.  As  the  result  of  this 
view  mixed  vaccines  consisting  of  the  principal  pyogenic 
organisms  were  systematically  employed  in  all  cases  of  active 
pulmonary  tuberculosis.  A  reaction  against  this  theory  of 
secondary  infection  has  recently  set  in.  Besangon  and  Biros 
in  1922  showed  that  the  tubercle  bacillus  played  the  principal 
part  throughout  the  course  of  pulmonary  tuberculosis,  and 
that  secondary  invaders  merely  gave  rise  to  a  few  cases  of 
pneumococcal  infection  or  slight  bronchitis.  Courmont  and 
Boissel  have  carried  out  investigations  on  188  cases  of  various 
forms  of  pulmonary  tuberculosis,  and  found  that,  though 
secondary  infections  were  much  less  frequent  than  was  once 
thought,  they  were  present  in  as  many  as  20  per  cent.,  while 
in  the  remaining  80  per  cent,  the  tubercle  bacillus  was  suffi¬ 
cient  to  jR'oduce  every  form  of  anatomical  lesion  in  the  lungs 
and  every  variety  of  the  disease.  The  authors  divided  the 
secondary  infections  into  two  groups.  In  the  first  group, 
which  consisted  of  thirteen  cases,  there  was  a  variety  of 
different  organisms  in  various  quantities,  such  as  strepto¬ 
cocci,  B.  coli,  pneumococci,  and  diphtheroid  organisms.  Cases 
of  this  kind  almost  always  ran  a  severe  course,  and  it  was 
difficult  to  determine  whether  these  secondary  infections 
merely  represented  the  last  stage  of  the  disease,  or  whether 
they  played  an  active  part  in  the  evolution  of  the  lesions.  In 
the  second  group,  which  consisted  of  twenty-three  cases, 
the  associated  infection  was  due  to  a  single  micro-organism, 
such  as  the  pneumococcus,  pneumobacillus,  enterococcus, 
streptococcus,  Micrococcus  tetragenus ,  M.  catarrhalis,  and 
Pfeiffer’s  bacillus.  In  this  group  the  secondary  invaders 
seem  to  have  played  an  important  part,  so  that  the  prognosis 
in  many  cases  seemed  to  depend  on  the  nature  of  the  asso¬ 
ciated  organism.  The  authors  conclude  that  if  vaccine  treat¬ 
ment  is  to  be  employed  in  pulmonary  tuberculosis  it  should 
be  specific,  and  that  it  is  more  likely  to  be  successful  when 
the  tuberculous  lesions  are  not  severe  or  extensive. 

252.  Mechanism  and  Pathology  of  Air  Embolism. 

H.  Bergstrand  (Svenska  Ldkaresdllsk.  Handlingar,  Decem¬ 
ber  31st,  1923,  p.  209)  points  out  that  the  question  of  air 
embolism  has  become  very  important  in  consequence  of  the 
treatment  of  pulmonary  tuberculosis  by  artificial  pneumo¬ 
thorax.  He  has  carried  out  numerous  experiments  on 
animals  and  has  come  to  the  conclusion  that  there  are  two 
distinct  forms  of  air  embolism.  The  more  dangerous  is 
arterial  air  embolism,  in  which  the  capillaries  of  the  greater 
circulation  are  obstructed  by  air  bubbles.  In  venous  air 
embolism  the  capillaries  of  the  lesser  circulation  are  thus 
obstructed.  It  has  been  argued  that  air  emboli  cannot  pass 
through  the  capillaries  of  the  lungs  and  reach  the  left  heart. 
The  author  has,  however,  demonstrated  the  possibility  of 
this  process,  but  he  finds  that  the  air  which  thus  reaches  the 
aorta  is  in  such  finely  divided  bubbles  that  it  does  no  harm. 
It  is  only  when  the  bubbles  of  air  are  large  enough  to  obstruct 
the  pre-capillary  vessels  that  embolism  occurs;  when  these 
bubbles  are  small  they  pass  through  the  capillary  system 
quite  as  rapidly  as  the  blood  itself.  The  author  has  observed 
air  circulating  in  the  carotid  artery  of  a  rabbit  twenty-five 
minutes  arter  its  injection  into  the  jugular  vein,  and  he  has 
watched  air  emboli  in  the  vessels  of  the  choroid  for  over  an 
hour,  noting  how  the  bubbles  of  air  gradually  diminished  and 
were  ultimately  swept  away  in  the  blood  stream.  Venous 
air  embolism  need  not  prove  fatal  even  if  75  to  100  c.cm.  of 
air  are  introduced,  but  less  than  1  c.cm.  has  been  known  to 
kill  a  horse  by  arterial  air  embolism  when  the  air  was  intro¬ 
duced  into  the  carotid  artery.  The  clinical  pictures  of  the 
two  forms  of  air  embolism  differ  in  many  respects.  Venous 
air  embolism  causes  a  rise  of  pressure  in  the  pulmonary 
arteries,  an  inadequate  supply  of  blood  to  the  left  heart,  and 
a  fall  of  pressure  in  the  aorta,  the  blood  in  which  is  dark. 
The  patient  becomes  dyspnoeic,  cyanosed,  and  unconscious, 
and  death  is  not,  as  a  rule,  ushered  in  by  convulsions  but  is 
due  to  anaemia  of  the  brain.  In  arterial  air  embolism,  on 
the  other  hand,  there  is  a  rise  in  the  arterial  blood  pressure, 


and  in  addition  to  dyspnoea  and  loss  of  consciousness  there 
are  convulsions,  pareses,  and  blindness.  Death  is  duo  to 
paralysis  of  the  respiratory  centre.  In  both  forms  of  air 
embolism  prevention  is,  of  course,  better  than  treatment. 

253.  Treatment  by  Testicular  Extract. 

M.  VON  Krogii  (Norsk  Mag.  f.  Lacgevidcnskaben,  January, 
1924,  p.  1)  has  made  an  extract  of  the  testicles  of  goats  and 
boars,  and  claims  that  it  differs  in  its  action,  qualitative  and 
quantitative,  from  that  of  similar  preparations.  It  contains 
0.1  gram  of  fresh  testicular  substance  per  cubic  centimetre  in 
a  10  per  cent,  glycerin  solution  with  the  addition  of  0.5  per 
cent,  of  carbolic  acid.  The  dosage  is  2  c.cm.  injected  every 
day  for  ten  days.  The  author  has  given  this  extract  to 
several  healthy  persons,  himself  included,  and  to  more  than 
100  patients  suffering  from  a  great  variety  of  complaints,  such 
as  neurasthenia,  general  debility,  rheumatism,  early  afebrile 
pulmonary  tuberculosis,  and  asthma.  He  found  that  tho 
action  of  an  injection  on  himself  was  to  banish  lassitude  anti 
increase  bodily  and  mental  vigour,  the  effects  being  com¬ 
parable  with  those  of  the  early  stage  of  alcohol  poisoning. 
There  were,  however,  no  unpleasant  after-effects,  and  even 
when  large  doses  of  the  extract  were  given  there  was  no 
paralysis  of  the  higher  centres,  as  is  the  case  with  alcohol. 
The  extract  proved  disappointing  in  the  case  of  elderly  meii 
suffering  from  senile  changes,  but  in  persons  under  the  age  of 
50,  both  male  and  female,  the  injections  had  a  remarkable 
effect,  increasing  the  appetite,  improving  the  complexion, 
and  restoring  the  taste  and  capacity  for  work.  There  was  no 
change  in  the  blood  pressure  in  young  persons,  but  in  elderly 
persons  there  was  often  a  fall  of  15  to  25  mm.  of  mercury. 
The  author  suggests  that  the  action  of  injections  of  this 
extract  depends  on  its  capacity  to  neutralize  the  normal  or 
abnormal  products  of  metabolism,  and  in  this  connexion  he 
refers  to  several  observations  which  show  that  the  aching 
and  tiredness  of  excessive  exertion  in  a  healthy  person  can 
bo  rapidly  and  completely  banished  by  an  injection.  The 
remarkably  good  results  achieved  in  sixteen  cases  of  early 
afebrile  pulmonary  tuberculosis  are  traced  to  the  same 
process — the  neutralization  of  the  products  of  metabolism. 
The  action  of  the  extract  as  an  aphrodisiac  proved  to  be 
uncertain,  and  men  with  congenital  hyposexuality  did  not 
experience  an  aphrodisiac  effect. 

254.  Functional  Disturbances  of  Micturition. 

F.  V.  KOVATS  (Zeit.  f.  Tuberk.,  Bd.  39,  Heft  3,  1923,  p.  185) 
has  observed  as  many  as  51  cases  of  functional  disturbances 
of  the  bladder  which  he  has  traced  to  tuberculosis  in  other- 
organs.  These  disturbances  were  classified  according  as  the 
patient  suffered  from  (1)  pollakiuria,  (2)  nocturnal  enuresis, 
and  (3)  diurnal  enuresis.  In  many  cases  pollakiuria  was  the 
first  and  only  sign  of  tuberculosis  ;  the  patients  suffered  from 
frequency  of  micturition  which,  in  cold  weather,  or  when 
a  chill  was  contracted,  was  most  troublesome.  One  of  tho 
cases  recorded  in  detail  by  the  author  was  that  of  a  woman, 
aged  23,  whose  parents  had  died  of  tuberculosis,  and  who  had 
suffered  from  pollakiuria  for  a  year.  For  the  past  six  months 
she  had  also  suffered  from  pain  in  the  head  and  back, 
giddiness,  night-sweats,  palpitation  of  the  heart,  and  insomnia. 
A  cystoscopic  examination  showed  hyperaemia  of  the  neck  of 
the  bladder.  All  treatment  was  futile  until  Spengler’s  I.K. 
tuberculin  was  given ;  after  eight  injections  the  pollakiuria 
ceased  and  the  other  symptoms  abated  considerably.  Several 
of  the  author’s  patients  were  children  who  looked  perfectly 
well.  With  regard  to  treatment,  he  finds  that  Spengler’s  I.K. 
tuberculin  is  often  beneficial,  but  that  in  more  obstinate, 
chronic  cases  it  may  be  advisable  to  give  old  tuberculin. 
Under  specific  treatment  all  his  patients  recovered  from  their 
urinary  symptoms.  In  no  case  did  the  urine  show  any 
physical  signs  of  disease. 

255.  Beri-beri  in  Japan. 

IN  recording  some  of  his  own  original  work  K.  Ohomori 
(Japan  Med.  World,  November  15th,  1923,  p.  231)  gives  a 
general  review  of  the  etiology  and  distribution  of  beri  beri 
in  Japan.  He  calculates  that  there  are  no  fewer  than  half 
a  million  cases  yearly,  with  an  average  number  of  deaths  of 
about  10,000— that  is,  0.2  per  1,000  of  the  population.  The 
disease  is  commonest  in  soldiers  and  sailors,  rarest  in  farmers. 
The  death  rate  is  very  high  amongst  infants  and  children  up 
to  the  age  of  5  years;  then  it  falls  off,  to  increase  again  between 
15  and  25,  after  which  it  again  diminishes.  The  brunt  of  the 
disease  is  therefore  borne  by  the  infants  and  young  adults. 
Heat  seems  to  facilitate  the  onset  of  beri-beri,  Experin/  nta 
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were  made  to  determine  the  time  which  the  disease 
took  to  develop  when  it  was  artificially  and  intentionally 
produced.  These  experiments  were  made  on  healthy  men, 
and  consisted  in  feeding  them  on  different  dietaries,  all 
agreeing,  however,  in  their  very  low  content  of  vitamin  B. 
Taking  the  appearance  of  sensory  symptoms  as  marking  the 
onset,  it  was  found  that  the  incubation  period  was  seven  to 
nineteen  days,  and  the  time  elapsing  before  the  disease 
developed  with  all  its  typical  manifestations  was  between 
thirty  and  forty  days.  The  onset  was  accelerated  by  dietaries 
of  high  calorific  value,  especially  when  these  were  rich  in 
carbohydrates.  Attention  is  drawn  to  the  predisposing  nature 
of  lymphatism  and  vagotonia  in  the  patients.  Treatment  is 
apparently  carried  out  by  administration  of  large  quantities 
of  bran. 


Surgery. 


256.  Treatment  of  Empyema. 

R.  B.  Bettman  ( Journ .  Amer,  Med.  Assoc.,  February  2nd, 
1924,  p.  359;  discusses  the  reasons  which  lead  the  majority 
of  surgeons  to  prefer  the  open  methods  of  treating  empyema 
to  the  closed  method,  in  spite  of  the  fact  that  during  the  war 
the  latter  was  found  to  be  simple,  expedient,  and  satisfactory. 
He  describes  his  owu  procedure  in  detail  and  points  out  the 
conditions  on  which  success  depends.  General  anaesthesia 
is  not  only  unnecessary  but  is  definitely  contraindicated.  The 
catheter  must  fit  closely  into  the  trocar,  so  that  when  the 
latter  is  removed  air  will  not  be  able  to  get  into  the  chest 
cavity  between  the  catheter  and  the  edge  of  the  wound.  The 
catheter  must  be  kept  in  position  by  tape  and  not  pierced  by 
a  safety  pin,  lest  io  tear  at  the  site  of  the  pinhole  and  let 
iu  air.  The  author  has  twice  seen  pneumothorax  occur  when 
these  simple  points  were  neglected.  He  advises  irrigating 
the  empyema  cavity  every  two  hours  with  Dakin’s  solution, 
and  then  injecting  into  the  cavity  an  amount  of  fluid  equal 
to  one-third  of  the  pus  aspirated.  These  two-hourly  aspira¬ 
tions  and  injections  should  be  continued  through  the  night 
regularly,  and  can  be  performed  without  waking  the  patient. 
If  the  injections  are  at  longer  intervals  the  cavity  contents 
may  become  so  thick  as  to  be  unable  to  pass  through  the 
catheter.  In  some  cases  the  catheter  end  slides  upwards 
over  the  lung  towards  the  apex,  and  pus  can  no  longer  be 
aspirated  through  it,  as  the  cavity  is  drained  and  the 
lung  expands.  This  is  quickly  rectified  by  withdrawing  the 
catheter  a  few  centimetres.  It  is  most  important  that  treat¬ 
ment  should  not  cease  and  the  chest  wound  be  allowed  to 
close  until  the  cavity  is  not  only  sterile  but  obliterated.  The 
complete  expansion  of  the  lung  is  demonstrable  by  the 
x  rays,  some  sterile  12  per  cent,  sodium  bromide  solution, 
which  is  impervious  to  the  rays,  having  been  previously 
injected  through  the  catheter. 

257.  Gumma  of  the  Breast. 

F.  E.  Adair  ( Annals  of  Stirgery,  January',  1924,  p.  44)  points 
out  that  even  surgeons  who  see  a  large  number  of  breast 
cases  have  rarely  seen  a  gumma  of  the  breast.  In  the  rarity  of 
the  condition  lies  the  explanation  of  its  non-recognition,  since 
there  are  sufficiently  definite  diagnostic  points  in  the  history 
and  characteristics  of  the  growth.  The  history  of  a  gumma 
includes  the  following  stages :  a  painless  lump  appears ;  it 
grows  outwards,  may  involve  the  skin,  and  pushes  the 
overlying  skin  outwards;  the  skin  later  becomes  purple  or 
bronzed,  owing  to  pressure  and  stagnant  blood  supply ;  the 
tumour  then  softens  and  perforates,  and  necrotic  material 
escapes ;  finally,  a  typical  deep,  crater-like,  dirty,  syphilitic 
ulcer  remains.  During  the  early  stages  it  simulates  carcinoma 
and  is  hard  to  distinguish.  A  history  of  syphilis  does  not 
exclude  carcinoma,  for  occasionally  carcinoma  is  seen  in 
a  luetic  subject.  In  the  case  of  gumma  there  are  often 
other  syphilitic  manifestations ;  a  gumma  grows  faster  than 
carcinoma  and  never  causes  nipple  retraction;  fluctuation 
appears  and  there  is  tenderness,  whilst  the  axillary  lymphatic 
glands  are  usually  not  affected  before  ulceration  begins.  One 
case  is  recorded  with  full  notes,  and  45  cases  already  recorded 
are  analysed.  In  20  cases  antisyphilitic  treatment  was  given 
and  13  were  cured;  8  had  surgical  treatment. 

Renal  Tuberculosis. 

H.  WiLDBOLZ  {Schweiz,  med.  Woch.,  January  10th,  1924,  p.  32) 
insists  that  in  the  diagnosis  of  renal  tuberculosis  three  signs 
are  essential— bacilluria,  pyuria,  and  functional  deficiency  of 
the  kidneys.  In  the  absence  of  the  last  sign  the  two  others 
may  be  misleading,  for  tubercle  bacilli  may  be  excreted  by 
healthy  kidneys  from  some  focus  elsewhere  in  the  body  or 
they  may7  be  derived  from  some  focus  in  the  lower  urinary 
tract  and  be  picked  up  on  catheterization  of  the  ureters 
buch  catheterization  may  yield  tubercle  bacilli  from  both 
ureters,  and  yet  only  one  kidney  may  be  tuberculous,  tubercle 
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bacilli  having  ascended  some  way  up  the  ureter  of  a  healthy 
kidney7.  The  author  has  found  functional  deficiency7  of  the 
kidneys  to  be  one  of  the  earliest  signs  of  renal  tuberculosis, 
and  he  expresses  astonishment  at  the  fact  that  a  small 
tuberculous  focus  iu  a  kidney7,  of  which  the  parenchyma  is 
perfectly7  healthy7,  should  appreciably7  delay  and  diminish  the 
excretion  of  indigo-carmine.  This  functional  excretion  test 
has  proved  of  inestimable  value  in  determining  the  w'orking 
capacity  of  a  kidney  w7hen  the  other  is  tuberculous.  With  an 
experience  of  about  500  nephrectomies  for  renal  tubercu¬ 
losis  the  author  has  not  once  been  misled  by7  this  test, 
and  in  the  only7  case  in  which  fatal  uraemia  followed  the 
nephrectomy  he  had  ignored  the  warning  of  this  test,  which 
showed  delay'ed  excretion  of  indigo  on  both  sides.  The 
author  has  a  very  poor  opinion  of  many  other  tests,  such  as 
pyelography,  which,  he  thinks,  may  be  misleading,  and  even 
directly  injurious.  Cryoscopy,  on  the  other  hand,  is  a  very 
delicate  and  valuable  test  if  it  is  carried  out  with  the  urines 
collected  separately  from  the  two  ureters.  But  cry'oscopy  of 
the  mixed  urines  is  of  little  value. 

259.  Pancreatic  Cyst  in  a  Child. 

A.  K.  RAGHAYAN  {Indian  Med.  Gazette,  January7,  1924,  p.  29) 
reports  a  case  of  the  rare  conditiou  of  pancreatic  cyst  in  a 
child.  A  boy7,  aged  3£  years,  still  breast-fed,  was  brought 
into  hospital  with  a  swelling  in  the  epigastric  and  umbilical 
regions  of  two  months’  duration.  The  tumour  was  fixed, 
dull  to  percussion,  with  a  surrounding  tympanitic  area,  and 
a  fluid  thrill  was  present.  Pressure  symptoms  were  increasing 
in  severity,  so  the  cyst  w7as  removed.  It  was  greyish-white 
in  colour,  contained  about  three  pints  of  a  black  fluid,  and  was 
fixed  to  the  posterior  abdominal  wall.  A  drainage  tube  Avas 
put  in,  the  cyst  Avail  sutured  to  the  parietal  peritoneum,  and 
the  abdomen  closed.  Recovery  Avas  rapid  and  uninterrupted. 

260.  Tonsillectomy  in  Adults. 

S.  MacCuen  Smith  {Therapeutic  Gazette,  January7  15th,  1924, 
p.  13),  iu  discussing  the  indications  for  and  contraindications 
to  tonsillectomy7  in  adults,  argues  that  while  tonsils  act  as 
a  barrier  against  invading  organisms  such  protecting  function 
has  its  limit,  Avhicli  being  passed  the  tonsils  themselves 
become  a  source  of  danger.  Before  the  tonsils  are  removed 
as  being  the  source  of  infection  all  other  foci  should  be 
eliminated,  and  cultures  from  the  surfaces  and  crypts  should 
be  examined.  In  the  absence  of  local  or  general  sy'mptoms 
infective  tonsils  containing  pus,  even  though  small  and 
submerged,  should  be  removed,  since  these  latter  may  cause 
more  disturbance  of  health  than  larger  oues ;  but  unusually 
large  tonsils  giving  rise  to  symptoms  of  obstruction  require 
removal  also,  whether  infected  or  not.  In  diphtheria  carriers 
tonsillectomy  is  usually  followed  by  the  disappearance  of  the 
bacilli.  As  a  preventive  measure  the  operation  is  indicated 
in  cases  of  repeated  attacks  of  tonsillitis  or  quinsy7,  though 
in  cases  of  cervical  adenitis,  unless  the  tonsils  are  infected, 
the  question  of  removal  is  debatable.  Tonsillectomy7  is 
contraindicated  Avhen  there  is  nothing  to  show  that  the 
tonsils  are  at  fault  during  acute  infections,  in  haemophilics, 
and  iu  the  presence  of  a  positive  Wassermann  reaction. 


Ophthalmology. 


261.  The  Field  of  Vision. 

H.  M.  Traquair  {Brit.  Journ.  Ophthalmol.,  February,  1924, 
p.  49)  in  this  communication  pleads  for  a  more  rational  con¬ 
ception  of  the  visual  field  as  a  whole.  “The  field  of  vision 
should  be  thought  of  as  a  hill  whose  surface  sinks  and  rises, 
and  not  as  an  area  Avlxose  extent  contracts  and  expands.  It 
is  now  easy  to  understand  that  visual  acuity  stands  for 
altitude,  and  that  perimetry  consists  in  establishing  the 
height  of  the  hill  and  its  slope  by  the  determination  of 
isopters  Avhicli  correspond  to  contour  lines.  In  the  same  way7, 
as  each  contour  line  encloses  an  area  of  not  less  than  a 
certain  height,  so  each  isopter  encloses  an  area  of  not  less 
than  a  certain  visual  acuity.’’  Each  isopter  or  contour  line 
corresponds  to  the  size  of  the  test  object  employ7ed,  or  more 
accurately  to  the  visual  angle  Avhich  it  subtends.  Perimetry'' 
should  be  an  analytical  process  and  several  different  sizes  of 
test  objects  should  be  employed.  There  will  be  isopters  for 
coloured  test  objects,  and  in  the  normal  eye  all  the  isopters 
will  bear  a  certain  definite  relationship  to  each  other.  Any 
alteration  in  this  normal  relationship  of  the  different  isopters 
one  to  another  will  be  an  indication  of  defects  in  the  visual 
field.  Such  a  condition  as  a  contraction  of  the  visual  field 
will  be  very7  unlikely  to  occur  ;  there  will  be  rather  a  general 
loAvering  of  the  acuity7  of  the  whole  field  in  such  a  condition, 
so  that  the  periphery7  will  pass  out  of  consciousness — the 
waters  surrounding  the  hill  of  visual  acuity  will  rise  and 
submerge  the  foothills.  But  uniform  depression  of  the  Avhole 
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field  is  unusual,  the  depressions  are  more  often  local,  corre¬ 
sponding  geologically  to  local  subsidences.  Scotomata,  viewed 
in  this  way,  are  local  depressions  surrounded  by  an  area 
where  vision  is  normal  or  less  depressed.  Slight  central 
depression  of  tho  visual  field,  which  may  bo  present  with 
apparently  full  vision  as  tested  by  the  ordinary  test  types, 
can  only  bo  detected  by  careful  analysis  of  the  .various 
isopters. 

262.  Congenital  Cataract. 

A.  L.  Brown  (Amer.  Journ.  Ojphtlialmol.,  January,  1924,  p.  36) 
has  investigated  three  generations  of  a  family  with  congenital 
cataract.  Of  the  first  generation,  the  father  had  normal  eyes 
and  the  mother  had  cataracts  in  each  eye.  Of  the  second 
generation,  which  consisted  of  eight  individuals,  only  two 
escaped,  the  remaining  six  all  showing  cataractous  chauges 
of  a  similar  type  though  varying  in  degree.  It  was  note¬ 
worthy  that  the  cataract  was  of  less  density  in  the  older 
members  of  this  generation  and  that  this  condition  became 
more  pronounced  in  each  succeeding  birth.  To  date  there 
are  two  children  of  the  third  generation,  in  both  of  whom  tho 
typical  cataract  is  present.  The  cataract  is  centrally  placed, 
of  a  snow-white  colour,  and  has  the  shape  of  a  rosette.  This 
central  dense  cataract  is  surrounded  by  a  less  dense  area 
which  extends  to  the  periphery,  so  that  no  red  reflex  is 
obtained  with  the  ophthalmoscope.  So  far  as  this  family 
scries  has  been  examined  it  conforms  to  type  with  regard  to 
transmission — namely,  by  females  to  children  of  both  sexes 
equally,  and  then  from  the  females  of  those  children  to 
both  sexes  of  their  offspring.  There  was  no  consanguinity. 
Brown  comments  upon  the  sociological  question  of  marriage 
among  such  individuals. 

263.  Traumatic  Paralysis  of  the  Superior  Oblique. 

Toussaint  [Arch.  mecl.  belg.,  December,  1923,  p.  954),  who 
reports  au  illustrative  case,  states  that  traumatic  ophthalmo¬ 
plegias  may  be  classified  in  three  groups  according  to  the 
region  involved— namely,  (1)  the  walls  of  the  orbit,  (2)  the 
ocular  muscles  themselves,  and  (3)  the  motor  nerves  from 
their  origin  to  their  entrance  into  the  orbit.  The  lesions 
involving  the  muscles  themselves  may  be  direct  or  indirect. 
The  indirect  lesions  are  much  the  most  frequent,  as  is  shown 
by  tho  occurrence  of  paralysis  of  the  external  rectus  in 
fracture  of  the  base  of  the  skull.  Owing  to  its  peculiar 
anatomical  arrangement  the  superior  oblique  is  more 
frequently  affected  than  any  other  of  the  orbital  muscles  in 
injuries  to  the  orbit.  Toussaint’s  case  occurred  in  a  soldier 
who  had  been  kicked  by  a  horse  in  the  intersupraciliary 
region  at  the  base  of  the  nose.  He  received  a  slight  shock 
from  which  he  soon  recovered,  and  a  contused  wound  extend¬ 
ing  from  the  base  of  the  nose  to  the  upper  and  internal  angle 
of  the  orbit.  The  wouud  healed  normally,  and  it  was  not 
until  ten  days  after  the  accident  that  the  patient  complained 
of  seeing  double,  especially  when  he  looked  downwards  and 
to  the  left.  On  examination  he  was  found  to  have  a  vertical 
homonymous  diplopia  due  to  paralysis,  or  rather  paresis,  of 
the  left  superior  oblique.  In  view  of  the  immediate  effects 
of  the  trauma  fracture  of  the  base  of  the  skull  could  be 
excluded,  while  palpation  of  the  inner  surface  of  the  base 
of  the  orbit  brought  to  light  no  fracture  of  this  region. 
Toussaint  concluded  that  the  condition  was  due  to  lesion 
of  the  muscle  itself,  especially  in  its  most  vulnerable  por¬ 
tion — namely,  at  the  pulley  through  which  it  passes  at 
the  inner  part  of  the  orbital  roof.  Treatment  consisted 
in  rest  for  a  few  days  with  a  bandage  over  the  eye ;  a 
darkened  glass  was  substituted  later.  The  diplopia  dis¬ 
appeared  in  a  fortnight. 

261.  Disease  of  the  Lacrymal  Passages. 

A.  E.  Lidstrom  (Acta  Ophthalmologica,  Vol.  I,  Fasc.  2,  1923, 
p.  131)  reviews  his  experience  of  the  past  twenty  years, 
during  which,  out  of  a  total  of  19,686  patients,  there  were 
802  who  were  treated  for  diseases  of  the  lacrymal  passages. 
The  ratio  of  males  to  females  was  as  40  to  60,  and  only  in 
32  cases,  or  3  per  cent.,  were  the  patients  15  years  old  or 
younger.  The  chief  lesson  of  the  author’s  paper  is  that  con¬ 
servative  treatment  alone — that  is,  irrigation,  probing,  etc. — 
is  sufficient  in  the  majority  of  cases  to  effect  a  cure.  He 
adds  that  treatment  with  the  probe  demands  a  light  and  well 
trained  hand,  a  good  deal  of  the  bad  reputation  into  which 
the  probe  has  fallen  being  due  to  the  manner  of  its  use. 
Only  in  379  of  his  cases  were  his  notes  complete  enough  to 
indicate  the  ultimate  results  of  treatment.  In  325,  or  87  per 
cent.,  a  “  positive  result”  was  obtained.  The  results  were 
worst  in  the  cases  complicated  by  dacryocystitis,  of  which 
there  were  65  cases,  and  only  68  per  cent,  of  which  were 
cured.  Curiously  enough,  the  results  were  better  in  the 
cases  complicated  by  a  phlegmon,  17  out  of  21  such  cases,  or 
bO  per  cjut.,  being  cured. 


265.  Holes'in  the  Retina. 

Sir  William  Lister  (Brit.  Journ.  Ophthalmol.,  January,  1924, 
p.  1)  divides  retinal  holes  from  t lie  clinical  standpoint  into 
(1)  macular  holes  and  (2)  peripheral  holes;  I10  subdivides 
each  of  these  under  the  two  headings  of  traumatic  and  non- 
traumatic.  Non-traumatic  holes  are  probably  duo  to  choroid¬ 
itis  or  contraction  of  tho  vitreous.  The  author  enters 
exhaustively  into  the  theories  of  the  causatiou  of  these 
holes,  and  thinks  that  the  majority  are  probably  caused 
either  by  the  combination  of  detachment  of  the  retina  with 
the  pegging  out  of  the  retina  to  the  choroid  by  pre-existing 
areas  of  retino-choroiditis,  or  by  the  traction  of  fibrous  bands 
in  the  vitreous.  With  regard  to  tho  clinical  significance  of 
retinal  holes,  after  a  traumatic  hole  there  is  the  danger  of  the 
retina  becoming  suddenly  detached  by  reason  of  fluid  from 
the  vitreous  chamber  flowing  into  the  inter-retinal  space. 
Another  point  is  that  in  no  case  of  detachment  of  the  retina 
due  to  neoplasm  has  a  retinal  hole  been  observed.  With 
regard  to  treatment  of  detachment  of  the  retina  the  presence 
or  absence  of  a  hole  is  of  significance.  In  those  cases  of 
detachment  of  the  retina  where  there  is  no  hole— neoplasm 
being  excluded— it  is  probable  that  the  detachment  is  caused 
by  the  retina  being  pushed  inwards  by  the  accumulation  of 
fluid  in  the  inter-retinal  space,  and  therefore  a  puncturing 
operation  would  seem  to  bo  justifiable;  whereas  in  those 
cases  of  detachment  where  a  retinal  hole  is  seen  there  is 
already  a  communication  between  the  inter- retinal  space  and 
the  vitreous,  and  so  a  puncturing  operation  would  not  bo 
necessary. 


Obstetrics  and  Gynaecology. 


266.  Treatment  of  Abortion. 

D.  S.  Hillis  (Surg.,  Gynecol.,  and  Obstet.,  January,  1924, 
p.  83)  summarizes  the  clinical  features  of  1,000  differently 
treated  cases  of  abortion,  in  224  of  which  labour  was  induced 
by  the  patient  or  by  other  lay  persons.  Analysis  of  the  cases 
confirms  the  conclusions  drawn  from  an  earlier  series  of 
cases — namely,  that  patients  receiving  no  local  treatment 
have  a  shorter  febrile  period,  a  shorter  stay  in  hospital,  fewer 
complications,  and  a  lower  mortality  than  those  in  whom  the 
uterus  is  emptied  artificially  during  the  febrile  period.  The 
most  important  conclusion  drawn  from  the  later  series  is 
that,  in  the  absence  of  dangerous  haemorrhage,  by  waiting 
for  five  days’  freedom  from  pyrexia  before  curetting,  a 
smoother  post-operative  course  is  likely  to  be  secured ;  in 
these  circumstances  curetting  is  not  fraught  with  danger  and 
does  not  lengthen  the  average  febrile  period.  Of  the  thousand 
cases  as  many  as  sixty  had  to  be  curetted — irrespective  of 
the  presence  or  absence  of  fever — on  account  of  alarming 
haemorrhage.  Twenty  patients  died ;  of  these,  fourteen 
showed,  on  entrance  to  hospital,  indubitable  signs  of  exten¬ 
sion  of  the  infection  beyond  the  uterus ;  of  the  remaining 
six,  four  had  been  curetted.  It  was  established  that  a  three 
instead  of  a  five-day  period  of  rest  and  apyrexia  was  not 
sufficient ;  in  not  a  few  three-day  cases  alarming  post¬ 
operative  rises  of  temperature  occurred  and  tho  stay  in 
hospital  was  prolonged. 

267.  Primary  Lymphoblastoma  of  the  Ovary. 

G.  PETTA  (II  Policlinico,  Sez.  Chir.,  January  15th,  1924,  p.  51), 
who  records  an  illustrative  case  in  a  girl  aged  18,  states  that 
lymphoblastoma  rarely  occurs  as  a  primary  tumour  in  the 
ovary.  It  is  composed  of  a  mass  of  lymphoid  cells  with 
a  framework  consisting  of  ramifying  cells,  blood  vessels,  and 
connective  tissue  septa.  No  intercellular  substance  between 
the  parenchymatous  cells  is  usually  present,  whereas  in 
sarcoma  of  the  lymphatic  glands  with  embryonic  cells  there 
is  often  seen  a  finely  granular  mass  which  should  be  regarded 
as  a  disintegration  product  of  the  protoplasm  of  the  sarcoma 
cells.  Histologically  lymphoblastoma  is  mainly  differentiated 
from* sarcoma  by  the  presence  of  the  reticulum.  A  lympho¬ 
blastoma  may  develop  primarily  in  the  ovary  from  pre-existing 
lymphoid  tissue  or  from  aberrant  lymphoblastic  rests.  Like 
other  organs  invaded  by  new  growth,  the  affected  ovary  is 
always  considerably  enlarged,  and  the  parenchyma  is  com¬ 
pletely  replaced  by  a  mass  of  whitish  tissue  of  varying 
consistency,  which  may  spread  along  the  lymphatics  to  the 
regional  lymph  glands,  which  gradually  become  enlarged  and 
assume  tho  characteristic  appearance  of  lymphosarcomatous 
tumours.  Most  of  the  cases  of  lymphoblastoma  of  the  ovary 
have  occurred  in  young  persons,  including  children.  The 
growth  is  of  a  very  malignant  character,  owing  to  its  rapid 
course,  metastases,  and  tendency  to  recurrence.  In  Petta’s 
case  the  tumour  attained  the  weight  of  1,700  grams  in  a  few 
mouths.  Treatment  consists  in  early  and  complete  removal 
of  the  ovary  affected.  Kustncr  recommends  subsequent 
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application  of  hard  x  rays.  The  final  issue  is  always 
uncertain,  and  recurrences,  though  not  inevitable,  are 
always  likely  to  occur.  In  Petta’s  case  the  patient  was  in 
good  health  seven  months  after  the  operation,  although  four 
months  after  it  there  was  evidence  of  a  recurrence.  The 
symptoms,  however,  rapidly  subsided. 


268.  Induction  of  Labour. 

S.  J.  Druskin  (< Journ .  Amer.  Med.  Assoc.,  February  2nd,  1924, 
p.  370)  reports  on  a  study  of  20,000  cases  of  childbirth  during 
the  eleven  years  1909  to  1920  ;  in  340  of  these  labour  was 
induced  or  aided  by  mechanical  means,  and  290  cases  have 
been  analysed  in  detail.  The  method  of  induction  recom¬ 
mended  is  the  introduction  of  a  bag  (metreurynter)  into  the 
uterus,  which  the  author  found  to  be  five  times  as  effective 
as  the  catheter.  He  has  also  found  it  of  service  in  cases  of 
premature  rupture  of  the  membranes,  transverse  and  breech 
presentations,  prolapse  of  the  cord,  poorly  dilatable  rigid 
cervix,  placenta  praevia,  and  premature  separation  of  a 
normally  situated  placenta.  He  has  latterly  been  using  the 
sterilized  urinary  bladders  of  pigs  or  sheep  filled  with  a 
solution  of  glycerin  or  magnesium  sulphate,  wrhich  promotes 
an  osmotic  action  and  softens  the  cervix.  He  considers  that 
in  cases  of  contracted  pelvis  induction  of  labour  should  never 
be  attempted  before  the  thirty-sixth  week.  He  finds  that 
enhancement  of  the  action  of  the  bag  is  brought  about  by 
administering  a  small  dose  of  pituitary  extract,  and  later 
repeating  the  dose  if  necessary.  He  also  finds  that  two  ounces 
of  castor  oil  administered  several  hours  previously  to  the 
introduction  of  the  bag  renders  its  action  more  certain. 


269.  Spontaneous  Uterine  Rupture. 

R.  S.  Titus  ( Boston  Med.  and  Surg.  Journ.,  January  31st,  1924, 
p.  160)  reports  a  case  of  ruptured  uterus  during  labour  in 
which  recovery  of  the  mother  followed  operative  treatment, 
and  discusses  the  subject  generally.  He  considers  that 
almost  all  cases  of  rupture  are  attributable  to  the  formation 
of  a  contraction  ring,  the  exceptions  being  due  to  previous 
Caesarean  section,  ergot  and  pituitrin  administration,  or 
pathological  conditions  of  the  uterus,  pelvis,  or  foetus.  In 
his  own  case,  as  in  the  large  majority  of  reported  cases,  the 
patient  was  a  multipara.  She  was  38  years  old,  in  her  fifth 
pregnancy,  and  entered  the  hospital  after  labour  had  begun. 
Artificial  rupture  of  the  membranes  was  followed  about  an 
hour  later  by  irregularity  of  the  pains,  and  about  two  hours 
later  still  the  rupture  occurred.  Transfusion  was  performed 
before  operation  and  during  it ;  the  author  strongly  urges  the 
importance  of  this  procedure.  He  devotes  some  attention 
also  to  the  much  rarer  condition  of  rupture  during  pregnancy. 


Pathology. 


270.  Ylrulence  of  Filtered  Tuberculous  Pus. 

J.  Yaltis  ( G .  It.  Soc.  de  Biologie,  January  25th,  1924,  p.  74) 
took  2  c.cm.  of  tuberculous  pus  from  the  mesenteric  gland 
of  a  monkey,  allowed  it  to  autolyse  for  three  days  in  the 
incubator,  mixed  it  with  saline,  and  filtered  it  through 
a  Chamberland  L3  candle :  10  c.cm.  of  the  filtrate  were 
inoculated  into  two  guinea-pigs,  which  Avere  then  isolated 
One  of  the  animals  died  accidentally  a  few  days  after  the 
injection;  the  other  succumbed  after  thirty-seven  days 
Post  mortem  the  inguinal  glands  were  found  to  be  swollen 
and  contained  typical  tubercle  bacilli.  The  sublumbar  and 
the  tracheo- bronchial  glands  were  likewise  enlarged,  and  in 
the  latter  tubercle  bacilli  were  demonstrated.  There  was 
also  a  nodule  in  the  left  lung.  It  appears,  then,  that  in 
filtered  tuberculous  pus  certain  forms  of  tubercle  bacilli  are 
present  which  are  capable  of  producing  lesions  in  guinea-pms 
containing  granular,  acid-fast  bacilli.  This  work  confirms 
the  author’s  previous  experiments  on  tuberculous  sputum 
the  filtrate  of  which  was  capable  of  causing  tuberculosis  in 
guinea-pigs. 


271.  Light  Rays  and  the  Growth  of  Rats. 

II.  Goldblatt  and  K.  M.  Soames  ( Biochem .  Journ.  1923 
Nos.  4  and  5,  p.  622)  have  carried  out  an  experiment  to 
determine  the  extent  to  which  rays  from  a  mercury  vapour 
lamp  can  supplement  a  diet  deficient  in  the  fat-soluble 
organic  factor.  Six  diets  Avere  drawn  up  :  the  first  contained 
a  full  quantum  of  the  A  factor ;  the  second  70  per  cent,  of  the 
mmimal  amount  of  A  factor  required  to  promote  normal 
growth  ;  the  third  53  per  cent.  ;  the  fourth  35  per  cent  •  the 
fifth  18  per  cent. ,  and  the  sixth  none  at  all.  Four  litters  each 
of  tAvelA'e  rats,  Avere  chosen,  and  from  each  litter  two  rats 
Avere  put  on  each  of  the  six  diets,  one  of  each  pair  beim* 
irradiated  for  ten  minutes  daily.  All  were  kept  in  a  room 
Avith  a  double  plate-glass  AvindoAv,  designed  to  exclude  the 
ultra-violet  rays  of  the  sun.  The  experiment  started  Avhen 
6x2  U 


the  animals  Avere  three  weeks  old  and  continued  for  eight 
Ayeeks,  after  Avhich  they  were  killed.  Histological  examina¬ 
tion  Avas  made  of  their  bones,  and  tho  calcium  content  of 
femora,  tibiae,  and  fibulae  estimated  by  Aaron’s  method. 
The  results  shoAved  that  the  rats  on  the  first  or  control  diet 
grew  equally  well  whether  irradiated  or  not.  On  the  five 
other  diets  the  non-irradiated  rats  did  not  groAV  nearly  as 
Avell  as  the  irradiated  ones.  As  regards  the  irradiated  rats 
there  Avas  practically  no  difference  in  the  amount  of  growth 
in  the  animals  on  the  first  four  diets,  but  those  on  the  last 
tAA  O  failed  to  show  the  normal  groAvth.  The  bones  of  the  non- 
irradiated  rats  on  the  last  five  diets  Avere  mostly  affected 
Avith  osteoporosis  or  rickets — sometimes  both — Avhereas  of 
the  irradiated  rats  on  the  corresponding  diets  not  one  showed 
evidence  of  rickets,  and  only  one  of  osteoporosis.  Similarly 
the  calcium  content  of  the  non-irradiated  rats  on  these  diets 
was  deficient — in  inverse  proportion  to  the  quantity  of 
A  factor  in  the  dietary — Avhereas  it  Avas  practically  normal  in 
the  irradiated  rats.  It  is  concluded  that  rats  fed  on  a  diet 
containing  only  35  per  cent,  of  the  minimal  amount  of 
A  factor  to  promote  normal  growth  can  grow  normally  and 
their  bones  develop  and  calcify  normally  provided  they  are 
irradiated  daily  for  ten  minutes.  But  the  light  rays  cannot 
act  as  a  substitute  for  the  fat-soluble  factor,  for  if  this  is 
entirely  deficient  normal  groAvth  of  the  animals  does  not 
occur. 

272.  The  Mode  of  Action  of  Insulin. 

E.  Bissinger,  E.  J.  Lesser,  and  K.  Zipf  (Klin.  T Voch., 
December  3rd,  1923,  p.  2233)  record  the  results  of  experiments 
made  on  animals  to  determine  the  mode  of  action  of  insulin ; 
these  show  that  insulin  has  no  action  on  the  sugar  formation 
in  the  excised  frog’s  liver.  The  experiments  of  Mann  and 
Magath  lead  to  the  same  conclusion.  The  authors  conclude 
that  sugar  formation  from  glycogen,  by  the  diastase  of  the 
liver,  is  not  influenced  by  insulin.  After  excluding  arrest  of 
sugar  formation  in  the  liver,  the  authors  endeavoured  to 
determine  whether  under  the  action  of  insulin  the  blood  sugar 
alone  diminishes,  or  Avhether  all  the  carbohydrates  of  the 
animal’s  body  are  reduced.  For  these  experiments  white 
mice  were  employed  and  intraperitoneal  injections  of  a 
solution  of  dextrose  Avere  given.  Similar  experiments  were 
made  with  injections  of  dextrose  solution  combined  Avith 
insulin.  It  AAras  found  that  the  injected  dextrose  disappeared 
three  times  as  quickly  after  insulin  injection  as  in  the  normal 
condition.  The  authors  consider  that  these  experiments 
show  that  the  hypoglycaemia  after  insulin  is  not  caused  by 
an  altered  sugar  distribution  between  the  blood  and  the 
tissues.  After  the  administration  of  insulin  sugar  disappears 
not  only  from  the  blood,  but  from  all  the  tissues  of  the 
organism. 

273.  Yeast  Treatment  in  Diabetes. 

H.  B.  Hutchison,  W.  Smith,  and  L.  B.  Winter  ( Biochem . 
Journ.,  vol.  xvii,  No.  6,  1923,  p.  683)  give  details  of  their 
method  of  recovering  a  substance  from  yeast  which  has 
an  action  like  that  of  insulin  on  the  blood  sugar  of 
normal  animals.  When  convulsions  occurred  as  the  result 
of  injections  of  this  substance  recovery  Avas  effected  by 
the  administration  of  glucose.  Samples  of  yeast  from 
different  sources  yielded  variable  amounts  of  this  sub¬ 
stance  which,  follOAving  Collip’s  suggestion,  the  authors  term 
“  glucokinin.”  Some  use  Avas  made  of  it  in  the  treatment 
of  diabetic  patients,  but  the  results  are  not  stated.  In 
the  same  number  of  the  journal  (p.  764)  the  authors  report 
the  formation  of  a  similar  substance  by  the  action  of  a 
coliform  bacillus  at  present  not  identified. 

274.  Haemolytic  Streptococci  in  Healthy  People. 

A.  L.  Bloomfield  and  A.  R.  Felty  (Hull.  Johns  HopJcins 
Hosp.,  December,  1923,  p.  414)  stress  the  necessity  of  distin¬ 
guishing  haemolytic  streptococci  of  the  beta,  or  pathogenic 
and  disease-producing  type,  from  those  of  the  alpha,  or 
non-pathogenic  variety,  as  detected  by  BroAvn’s  method 
(Rockefeller  Institute  Monograph  No.  9,  1919).  A  superficial 
resemblance  exists,  and,  unless  careful  cultural  and  micro¬ 
scopic  methods  be  employed,  mistakes  in  interpretation  may 
occur,  leading  to  erroneous  conclusions  as  to  the  etiolog3r 
of  infection  and  the  spread  of  disease.  In  the  course  of 
a  repeated  and  closely  controlled  bacteriological  study  of  a 
group  of  subjects  during  an  influenza  epidemic  they  found  no 
evidence  of  increase  of  the  beta  type  of  streptococcus — an 
observation  which  corresponded  with  the  absence,  clinically, 
of  epidemic  streptococcal  disease  or  complications  of  strepto¬ 
coccal  origin.  There  occurred,  however,  a  widespread  dis¬ 
tribution  of  the  non-pathogenic  alpha  type  of  organism  among 
the  group  of  cases  under  observation.  The  authors  note 
that  they  have  never  recovered  from  a  case  of  tonsillitis, 
erysipelas,  scarlet  fever,  or  other  acute  streptococcal  in¬ 
fection,  a  strain  which  did  not  possess  undoubted  beta  type 
characters. 
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275.  Percutaneous  Administration  of  Insulin. 

A.  Wallgren  (Upsala  Ldlcarejorenings  Forhandlinqar, 
January  15tli,  1924,  p.  57)  has  given  insulin  by  inunction 
and  controlled  its  effect  by  blood  sugar  analyses,  which 
showed  that  it  is  absorbed  by  the  human  skin.  Similar 
experimental  work  on  rabbits  was  described  by  S.  Y. 
Teller  in  our  columns,  April  28th,  1923  (p.  715).  Wallgren 
dissolved  insulin  in  distilled  water  and  worked  it  up  into 
an  ointment  with  a  small  quantity  of  vaseline  or  lanoline. 
lhe  skin  of  the  chest  was  cleaned  with  ether,  and  the 
ointment  was  then  slowly  rubbed  into  it  for  a  few  minutes. 
1  lie  persons  on  whom  these  investigations  were  carried  out 
were  children  betweon  the  ages  of  1  and  15,  convalescing 
from  various  diseases.  They  were  given  no  food  while  the 
action  of  the  insulin  was  being  determined  by  blood  sugar 
analyses  according  to  Bang’s  method.  Control'  tests  showed 
that  lanoline  inunction  alone  had  little  or  no  ability  to 
reduce  the  concentration  of  the  sugar  in  the  blood.  Blood 
analyses  were  carried  out  before  the  inunction  and  every 
lioui  after  it  for  six  hours.  The  action  of  the  insulin  thus 
administered  was  greater  in  the  younger  than  in  the  older 
clnldicn,  either  because  the  dosage  for  the  younger  children 
was  comparatively  great  or  because  their  skin  was  more 
permeable.  In  the  case  of  the  youngest  child,  the  inunction 

n1cQ4U*Un^oU0-1^ht  the  concentration  of  sugar  down  from 
0.094  to  0.049  six  hours  later,  when  the  child  began  to  show 
signs  of  hypoglycaemia  and  grape  sugar  was  given  by  the 
mouth.  'Wallgren  found  that  insulin,  given  by  inunction, 
can  prevent  glycosuria,  and  keep  the  blood  sugar  concentra¬ 
tion  practically  normal  in  a  case  of  severe  diabetes  in  a 
3-year-old  child.  He  admits,  however,  that  at  present  his 
investigations  are  of  theoretical  rather  than  practical  value, 
lor  the  inunction  of  insulin  requires  about  ten  times  the 
dose  needed  for  hypodermic  administration.  Further  dis¬ 
advantages  of  the  percutaneous  route  are  the  uncertainty  of 
»6*Dd  the  ]ack  of  uuiformity  of  the  rate  of  absorption. 
'v*th  tbc  same  quantity  of  insulin  rubbed  into  the  skin  on 
different  days,  the  author  found  great  differences  in  the 
blood  sugar  concentration. 


276.  Antimony  in  Leprosy. 

CaW’STON  (South  African  Med.  Record,  December  22nd, 
1S23,  p.  576)  quotes  3  ersari’s  work  described  in  our  Epitome 
columns  (March  17th,  1923,  paragraph  234),  and  points  out 
that  good  results  have  been  obtained  in  several  leper  asylums 
as  the  result  of  treatment  with  antimony.  He  agrees  that 
the  good  results  may  possibly  spring  from  the  destruction  of 
some  coexistent  infection  rather  than  from  direct  action  of 
the  antimony  upon  tire  leprosy  bacilli,  and  adds  that  ulcerated 
cases  with  a  mixed  infection  often  do  very  well  under  this 
treatment.  He  draws  attention  to  the  grave  danger  accom¬ 
panying  the  use  of  antimony  in  cases  of  albuminuria,  and 
thinks  that  apart  from  this  condition  the  drug  has  a  tonic 
effect  rather  than  a  depressant  action.  If  given  intravenously 
the  use  of  small  amounts  of  saline  are  preferable  to  distilled 
water  for  dissolving  the  tartar  emetic.  He  concludes  that 
although  uo  definite  curative  results  can  be  expected  vet 
antimony  treatment  results  in  the  drying  up  of  ulcerated 
patches,  relief  of  the  paralysis,  improvement  of  the  eye 
condition,  and  betterment  of  the  general  health.  A  few 
injections  at  short  intervals  should  be  given ;  prolonged 
treatment  with  long  intervals  between  the  injections  should 
be  avoided. 

277.  The  Association  of  Diphtheria  with  Typhoid  Fever. 

E.  R.  Dax  (Internal.  Clin.,  1923,  i,  p.  123)  remarks  that  the 
association  of  diphtheria  with  typhoid  fever  has  been  lenown 
for  a  long  time,  but  it  was  not  until  the  winter  of  1914-15  that 
real  epidemics  of  the  combined  diseases  took  place.  Out  of  a 
total  of  1,302  cases  of  typhoid  Rathery  found  109  instances  of 
clinical  diphtheria  and  275  other  cases  in  wrhich  the  Klebs- 
Loeffler  bacillus  was  present  in  the  throat.  Labbe  fouud 
diphtheria  bacilli  in  53  per  cent,  of  his  typhoid  cases.  The 
percentage  of  diphtheria  carriers  among  typhoid  patients 
is  thus  much  higher  than  among  healthy  subjects  even  in 
places  infected  by  the  diphtheria  bacillus.  It  is  therefore 
clear  that  the  presence  and  development  of  this  organism 
does  not  merely  depend  on  contagion  but  also  on  the  more 
or  less  favourable  soil  offered  by  the  individual.  The  dry 
state  of  the  mouth  peculiar  to  typhoid  predisposes  to  the 


evelopment  of  the  diphtheria  bacillus  as  a  saprophyte  in 
the  pharynx.  Diphtheria  as  a  complication  of  typhoid  runs 
aiei?aikably  severe  course  owing  to  the  combination  of  the 
effects  of  diphtheritic  toxaemia  and  typhoid  septicaemia, 
lhe  temperature  remains  high  and  is  not  affected  by  cold 
baths  or  application  of  ice  to  the  abdomen  or  chest.  The 
general  condition  becomes  progressively  worse.  The  urine 
is  scanty  and  contains  much  albumin.  Vomiting  is  frequent, 
lhe  pulse  becomes  small  aud  compressible,  and  a  state  of 
cardiac  collapse  rapidly  ensues.  Respiration  is  impeded  both 
by  naso-  pharyngeal  obstruction  and  myocardial  insufficiency 
as  w^ell  as  by  cardio-pulmonary  involveuiont  of  bulbar  origin. 
Symptoms  of  myocarditis  are  very  frequent  owing  to  the 
combined  action  of  the  toxins  of  diphtheria  and  typhoid  on 
the  heart.  When  recovery  takes  place  convalescence  is 
piotracted.  Diphtheria  most  frequently  occurs  during  the 
second  week  of  typhoid,  when  the  disease  is  at  its  height. 
It  is  rarely  present  at  the  onset  of  typhoid,  but  not  infre¬ 
quently  develops  during  convalescence.  The  following  forms 
of  the  typhoid  diphtheria  association  have  been  described  : 
(1)  An  asthenic  form,  which  is  the  most  frequent.  (2)  A 
euphoric  form,  in  which  the  patient  does  not  realize  the 
seriousness  of  his  condition.  (3)  A  cardio  pulmonary  form,  in 
which  the  patient  is  suddenly  seized  with  vomiting,  hiccup, 
aud  generalized  cyanosis,  death  occurring  in  three  or  four 
days.  (4)  A  dyspnoeic  form,  characterized  by  sudden  and 
intense  dyspnoea,  which  is  ahvays  fatal  in  a  few-  days.  All 
observers  are  agreed  as  to  the  gravity  of  the  association  of 
typhoid  and  diphtheria :  of  109  cases  observed  bv  Rathery  32, 
or  29  per  cent.,  wero  fatal  ;  Bonnamour  had  a"  mortality  of 
75  per  cent.,  Bourges  of  65  per  cent.,  and  Mazure  of  80  per 
cent.,  the  mortality  being  due  almost  exclusively  to  the 
extreme  frequency  of  cardiac  aud  cardio-bulbar  symptoms. 
Treatment  includes  repeated  injections  of  large  doses  of 
diphtheria  antitoxin  combined  with  adrenaline  in  doses  of 
20  to  50  drops  of  the  1  in  1,000  solution,  in  addition  to  the 
ordinary  treatment  for  typhoid  fever. 

278.  Hunger  and  Disease. 

II.  CURSCHMANN  (Mucnch.  vied.  JVooh.,  November  23rd,  1923) 
gives  further  observations  on  the  changes  in  the  frequency 
of  diseases  during  the  period  of  underfeeding  in  Germany. 
The  favourable  influence  of  underfeeding  on  mild  diabetes 
and  diabetes  of  moderate  severity  indicates  that  food  defi¬ 
ciency  has  no  injurious  effect  on  the  internal  secretion  of 
the  pancreas.  He  has  noted  an  increase  of  sclerodermic 
dystrophies  and  considers  that  underfeeding  may  be  a  cause. 
But  he  does  not  think  that  the  increase  of  jaundice,  the 
diminution  of  chlorosis,  and  the  increase  of  pernicious 
anaemia  can  be  definitely  attributed  to  underfeeding.  Severo 
hunger  oedema  is  associated  with  anaemia  of  the  secondary 
type.  Scurvy  during  the  hunger  period  w-as  due  to  deficiency 
of  fresh  vegetables  aud  not  merely  to  underfeeding.  Endo- 
carditis  lenta  has  increased  since  the  war,  and  from  the 
great  number  of  cases  amongst  those  w-ho  have  done  war- 
service  the  author  thinks  that  fatigue  has  been  a  predisposing 
cause.  Underfeeding  has  increased  the  functional  but  not 
the  organic  nervous  disorders. 

279.  Transmission  cf  Disease  by  Table  Utensils. 

AUCHE  (Journ.  dc  Med.  de  Bordeaux,  December  25th,  1923, 
p.  1053)  quotes  various  authors  who  found  organisms,  in¬ 
cluding  tubercle  bacilli,  present  on  the  surface  of  table 
utensils,  especially  glasses,  lorks,  and  spoons.  Experiments 
made  with  regard  to  the  ordinary  domestic  cleansing  of 
these  articles  show  that  such  cleansing  is  very  insufficient,  as 
organisms  still  remain.  He  quotes  the  work  of  Lynch  and 
Gumming,  who  examined  iu  19t8  a  group  of  several  thousand 
American  soldiers.  One  set  of  vessels  was  carefully  sterilized 
by  boiling  and  another  set  merely  given  an  ordinary  cleansing 
in  hot  aud  cold  water;  it  was  found  that  the  incidence  of 
influeuza  w  as  nearly  three  times  greater  in  the  second  group 
than  in  the  first,  and  so  also  with  general  morbidity.  The 
possibility  of  spreading  disease  by  table  utensils  is  therefore 
a  contingency  to  be  reckoned  with,  and  the  only  certain  way 
to  prevent  such  an  occurrence  is  to  boil  the  articles.  This  is 
not  difficult  in  the  case  of  metal  objects,  but  ordinary  glass 
will  not  stand  boiling.  Iu  private  houses  careful  cleansing 
with  some  antiseptic  like  sodium  hypochlorite  is  suggested 
as  perhaps  sufficient,  but  in  public  institutions  the  author 
advises  boiling  where  possible,  and,  if  not  possible,  the 
substitution  of  vessels  which  can  be  boiled — for  example, 
pyrex  glass.  The  Pasteur  Hospital  iu  Paris  has  for  a  long 
time  used  metal  cups  instead  of  glass. 
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ggQ#  Meningococcal  Septicaemia. 

Ghatia  and  Legrand  ( Le  Scalpel ,  February  2nd,  1924,  p.  113) 
Btatc  that  meningococcal  septicaemia,  although  much  rarer 
than  other  forms  of  meningococcal  infection,  is  probably 
more  common  than  has  been  supposed  hitherto,  though  it 
may  be  overlooked  when,  as  in  a  case  they  cite,  all  signs  of 
a  specific  rhino-pharyngitis  are  absent.  The  patient  was  a 
woman,  aged  44,  apparently  in  good  health,  who  had  a 
sudden  attack  of  headache  accompanied  by  rigors  and  pain 
in  the  right  flank.  Next  day  there  was  severe  bilious 
vomiting,  and  a  tumour  as  large  as  a  foetal  head  was  found 
in  the  hepatic  region  ;  it  was  dull  to  percussion  and  painful 
on  pressure.  There  was  no  tenderness  at  McBurney’s 
point ;  the  rest  of  the  abdomen  was  soft ;  the  patient’s 
general  condition  was  serious.  Laparotomy  was  performed, 
and  the  liver,  which  extended  almost  into  the  right  iliac 
fossa,  was  found  to  be  smooth,  congested,  but  without 
evidence  of  cyst  or  abscess  ;  the  pancreas  and  gall  bladder 
were  normal.  The  liver  was  explored  in  several  directions, 
but  no  evidence  of  pus  was  detected.  Six  days  after  the 
onset  bronchopneumonia,  chiefly  affecting  the  left  middle 
lobe,  occurred  but  subsequently  cleared  up.  A  blood  culture 
was  negative.  The  patient  had  the  symptoms  of  a  severe 
generalized  infection ;  she  was  emaciated,  sallow,  and 
sweated  profusely ;  the  liver  was  still  much  enlarged,  the 
spleen  was  enlarged  and  palpable,  and  there  was  a  profuse 
staphylococcal  vulvo-vaginitis.  On  the  thirty-first  day  of 
the  illness  a  blood  culture  yielded  a  pure  growth  of  meningo¬ 
cocci  of  Type  B.  After  a  few  doses  of  antimeningococcic 
serum  the  patient  developed  two  large  plaques  of  urticaria, 
evidently  due  to  the  serum  ;  she  was  then  treated  with  an 
autogenous  vaccine,  and  made  a  good  recovery  in  two  months. 
Besides  the  urticaria  the  patient  had  many  attacks  of 
purpura,  often  accompanied  by  headache  and  pains  in  the 
limbs.  The  urine  was  normal  throughout  the  illness.  The 
authors  state  that  two  clinical  types  of  this  disease  have 
been  described :  (1)  An  intermittent  febrile  type  simulating 
malaria,  but  distinguished  by  the  absence  of  plasmodia,  and 
the  discovery  of  meningococci  in  a  blood  culture ;  (2)  the 
purpuric  type,  as  in  this  instance.  Types  simulating  enteric 
and  acute  rheumatism  have  also  been  described.  The 
authors  regret  that  a  meningococcal  infection  was  not 
suspected  at  the  time  that  the  vaginal  pus  was  examined; 
otherwise  it  seems  probable  that  careful  examination  and 
agglutination  tests  might  have  shown  the  presence  of 
meningococci.  They  state  that  in  male  patients  orchitis  and 
epididymitis  are  frequent  complications  of  meningococcal 
septicaemia. 

281.  Periarterial  Sympathectomy. 

W.  Q.  Wood  ( Edin .  Med.  Journ.,  February,  1924,  p.  94)  reviews 
the  work  of  Leriche,  who  showed  that  when  the  tunica  adven¬ 
titia  is  stripped  from  an  artery  there  follows  a  reaction  asso¬ 
ciated  with  vaso-dilatation.  He  attributes  this  to  the  removal 
of  the  vaso-constrictor  fibres  which  are  conveyed  in  the  outer 
trunk  of  the  vessel.  This  procedure  is  frequently  followed  by 
very  strikiug  results :  there  is  decided  improvement  in  local 
nutrition,  sores  heal,  pains  disappear,  atrophied  muscles 
improve,  and  thickened  skin  becomes  more  pliable.  It 
aprears  that  it  may  bring  about  the  healing  of  intractable 
ulcers  and  ward  off  threatened  gangrene  ;  it  also  appears  use¬ 
ful  in  cases  of  causalgia.  The  results  are  not  yet  uniform,  but 
justify  giving  the  procedure  a  thorough  trial.  The  chief  risk 
in  the  operation  is  tearing  the  vessel  wall,  which  is  likely  to 
occur  in  sclerotic  vessels ;  the  author  therefore  describes  a 
substitute  method  devised  by  Sampson  Handley,  who,  after 
exposing  the  artery,  injects  rectified  spirit  at  four  points 
round  the  circumference  of  the  vessel  into  the  tunica 
adventitia.  He  considers  this  method  superior  to  the  original 
operation,  since  it  is  simpler  to  perform  and  produces  tbe 
vaso-dilator  effects  at  once  without  the  vaso-constrictor  stage 
that  occurs  in  the  other  operation. 

282.  Sinusitis  in  Infancy  and  Childhood. 

W.  B.  Davis  ( Therapeutic  Gazette,  January  15th,  1924,  p.  1) 
considers  that  infection  of  the  nasal  accessory  sinuses  in 
children  occurs  more  frequently  than  is  generally  supposed 
and  is  often  overlooked ;  colds,  influenza,  the  acute  ex- 
anthems,  pneumonia,  and  diphtheria  are  among  the  most 
frequent  causes  of  this  condition.  Such  infections  are  more 
liable  to  occur  in  patients  with  infected  tonsils,  enlarged 
adenoids,  the  prolonged  presence  of  foreign  bodies,  or  other 
conditions  tending  to  interfere  with  the  natural  drainage  and 
ventilation  of  the  sinuses.  Infections  occur  with  decreasing 
frequency  in  the  ethmoidal,  maxillary,  sphenoidal,  and 
frontal  sinuses;  the  more  general  symptoms  being  nasal 
discharge  and  obstruction,  recurring  colds,  epiphora,  cough, 
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joint  pains,  and  occasional  epistaxis.  Headaches  and 
trigeminal  neuralgia  are  not  as  frequent  as  in  adults.  A-ray 
plates  are  of  more  value  in  diagnosis  than  transillumination, 
and  these  should  always  be  examined  before  making  an 
exploratory  maxillary  sinus  puncture.  Infections  are  usually 
of  a  mixed  type  with  a  predominance  of  pneumococci.  In 
the  majority  of  cases  conservative  treatment  with  mildly 
astringent  oil  applications,  followed  by  10  to  15  per  cent, 
argyrol  solution,  answers  best,  together  with  the  administra¬ 
tion  of  mixed  pneumococcic  vaccines,  stock  vaccines  appear¬ 
ing  to  give  better  results  than  autogenous.  This  line  of 
treatment,  with  the  removal  of  infected  tonsils  and  adenoids, 
usually  suffices,  nasal  operative  procedure  being  rarely 
required,  since  the  tendency  for  sinus  infection  in  children 
to  clear  up  without  operation  is  greater  than  in  adults. 
Although  most  cases  respond  readily  to  treatment  without 
signs  of  bone  involvement,  it  must  be  borne  in  mind  that 
bony  destruction  may  be  very  rapid  in  some  ethmoidal  and 
maxillary  sinus  infections.  When  operation  becomes  neces¬ 
sary  owing  to  chronicity  and  failure  of  conservative  treat¬ 
ment  the  aim  should  be  to  establish  drainage  and  ventilation 
with  the  least  possible  destruction  of  nasal  tissue,  though  in 
some  cases  it  may  be  necessary  to  remove  the  focus  of 
infection  and  any  surrounding  polypoid  tissue  and  necrotic 
bone. 

283.  Chronic  Gastric  Ulcer  and  Oidiomycosis. 

F.  Merke  ( Schweiz .  vied.  Troc7i.,  January  10th,  1924,  p.  63) 
confirms  the  observations  of  Askanazy,  who  three  years  ago 
drew  attention  to  the  frequency  with  which  the  oldium  could 
be  found  in  every  stage  of  gastric  ulcer.  He  found  it  in 
25  out  of  30  cases  of  chronic  gastric  ulcer  coming  to  operation. 
The  author’s  own  investigations  were  carried  out  on  16  cases 
of  chronic  gastric  ulcer  in  which  resection  wTas  performed, 
and  on  12  cases  of  perforation  of  an  ulcer.  On  culture  the 
oldium  was  found  in  12  of  the  resected  cases  and  in  9  of  the 
perforation  cases.  Serial  sections  sometimes  showed  that 
the  germ  was  not  confined  to  the  superficial  layers  of  exudate 
and  fibrinous  necrosis,  but  had  penetrated  to  the  granulation 
layer  of  the  ulcers.  These  findings  suggested  that  the  oidium 
was  not  merely  leading  an  innocent  saprophytic  life.  An 
examination  of  the  mouths  of  180  hospital  patients  revealed 
the  oidium  in  35  per  cent.,  and  though  there  ivere  no 
characteristic  changes  in  the  lining  of  the  mouth  and  throat 
associated  with  the  oidium-positive  cases,  they  were  par¬ 
ticularly  frequent  in  patients  with  badly  fitting  false  teeth. 
The  author  notes  that  dermatologists  have  of  late  been  much 
impressed  by  the  chronic  and  relapsing  character  of  oidio¬ 
mycosis  of  the  skin  which  is  favoured  by  the  prolonged  action 
of  water,  as  in  the  case  of  the  interdigital  oidiomycosis  of 
washerwomen.  It  is  probable  that  similar  conditions  obtain 
in  the  stomach,  and  the  chronicity  and  periodicity  of  gastric 
ulceration  may  largely  depend  on  the  oidium,  the  growth  of 
which  is  favoured  by  the  macerating  action  of  the  gastric 
juice.  The  author  has  carried  out  cultural  experiments  on 
macerated  human  skin  with  strains  of  the  oidium  cultivated 
from  gastric  ulcers,  and  he  has  uniformly  succeeded  in 
provoking  typical  artificial  oidiomycosis.  In  two  cases  of 
chronic  ulceration  the  intradermal  injection  of  a  much  diluted 
extract  of  the  oldium  gave  rise  to  violent  local  reactions. 


Radiology  and  Electrology. 


284.  Radiography  of  the  Sella  Turcica. 

R.  Knox  (Arch.  Radiol,  and  Electrother.,  November,  1923, 
p.  161),  reviewing  the  history  of  this  subject  from  1899, 
describes  the  difficulties  encountered  by  various  authors. 
Fearnsides  described  twelve  cases  and  conclude  that 
“  changes  in  the  conformation  of  the  sella  turcica  help  to 
make  the  diagnosis  of  pituitary  disorder  more  certain  than  in 
other  intracranial  conditions.”  Johnson  states  that  there  is 
a  wide  variability  in  the  size  and  character  of  the  normal 
sella.  Knox  observes  that  “the  x-ray  examination  of  the 
sella  is  one  of  exceptional  difficulty  when  exact  measure¬ 
ments  have  to  be  made”;  but  this  may  be  overcome  by 
using  a  standard  head-rest  (such  as  Pfahler’s)  in  order  to 
maintain  a  fixed  distance  between  the  anticathode  of  the 
tube  and  the  surface  of  the  plate.  Stereoscopic  radiography 
is  recommended  for  the  study  of  the  sella  as  it  is  likely  to  be 
of  great  value  in  this  region,  but  a  very  accurate  technique 
is  necessary.  Knox  and  Salmond  have  worked  out  a 
“  system  of  topography  ”  by  a  simple  method  of  measure¬ 
ment  to  show  the  relations  between  the  surface  and  tho 
bony  and  soft  parts  in  the  interior.  They  draw  “  the 
radiographic  base  line  of  the  skull”  from  the  “  nasion  ” 
through  the  centre  of  the  external  auditory  meatus  to 
the  mid-line  of  the  occiput— that  is,  below  the  external 
occipital  protuberance  (which  is  above  the  anatomical 
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base  liue).  This  line  is  measured  and  on  it  three  points  arc 
marked  at  a  third,  a  half,  and  two-thirds  distance  from 
either  end,  ami  preferably  from  tho  front.  Through  these 
points  perpendiculars  are  drawn  with  a  skin-pencil  or  marked 
by  thin  wire  (if  to  be  reproduced  on  tho  plate).  The  base 
lino  passes  through  tho  horizontal  plane  of  the  lower  part  of 
the  frontal  sinus,  sphenoidal  sinus,  apex  of  tho  petrous  bone, 
clivus  of  the  sphenoid,  glenoid  cavity  and  condyle  of  the 
lower  jaw,  external  auditory  meatus,  jugular  foramen,  and 
mastoid  process.  The  anterior  perpendicular  line  crosses  tho 
zygomatic  malar  suture  and  the  front  of  the  sphenoidal  sinus 
and  just  in  front  of  the  middle  cliuoid  process,  and  the  sella 
lies  between  the  llrst  and  second  perpendiculars,  rather  nearer 
tho  former.  Knox  recommends  a  Coolidge  tube  with  a  sharp 
focus  enclosed  in  a  ray-proof  box.  Finzi  points  out  the 
necessity  of  passing  the  rays  laterally  through  the  sella  ;  he 
places  a  sixpence  in  either  ear  and  moves  the  tube  until  one 
imago  appears  “as  a  halo  around  tho  other”;  the  central 
ray  is  then  coming  through  the  external  auditory  meatus. 
To  centre  the  tube  on  tho  sella  he  moves  it  forward  one  inch 
and  upwards  one  inch.  Neglect  of  careful  centring  or  in¬ 
accurate  position  of  the  head  may  lead  to  errors  in  diagnosis. 

285.  R.  Kxox  (Ibid.,  December,  1923,  p.  205)  continues  his 
description  of  this  subject.  He  states  that  a  certain  latitude 
must  be  allowed  in  all-round  measurements.  The  size  of  the 
sella,  however,  will  bear  a  definite  ratio  to  the  size  of  the 
skull:  if  the  circumference  of  the  latter  be  taken  when 
estimating  the  size  of  tho  sella  it  will  bo  possible  to  say 
whether  an  increase  of  the  latter  verges  on  the  pathological. 
Tho  two  chief  conditions  causing  enlargement  of  the  sella 
are  (1)  acromegaly  and  (2)  tumour.  In  the  former  the  pituitary 
enlargement  is  uniform  and  the  sella  is  gradually  and  equally 
distorted,  but  the  form  is  unaltered.  The  sphenoidal  sinus  is 
compressed,  and  in  advanced  tumour  cases  may  be  obliterated. 
The  sinus  may  be  altered  from  three  causes:  (a)  increased 
pressure  from  pituitary  enlargement ;  (6)  external  pressure  ; 
and  (c)  presence  of  fluid  or  of  tumour  Avithin  the  sinus.  Knox 
describes  the  structure  and  endocrinology  of  the  pituitary 
body.  Gigantism  results  from  hypertrophy  prior  to  the 
attainment  of  adult  stature;  acromegaly  from  the  same 
condition  after  that  period.  Hypopituitarism  is  associated 
with  infantilism  and  dwarfism,  arrest  of  sexual  development 
with  or  without  obesity,  increased  sugar  tolerance,  and  some- 
tunes  epilepsy.  There  is  usually  simple  hyperplasia  of  the 
pituitary  in  acromegaly,  but,  rarely,  carcinoma  or  sarcoma  is 
found.  Cystic  or  fibrous  atrophy,  gummata,  or  tuberculosis 
are  less  common  causes  of  the  disease.  The  optic  nerves  or 
commissure  may  be  involved,  causing  bitemporal  hemianopsia 
or  optic  atrophy.  Tumours  in  the  sella  turcica  may  be 
(1)  fibroma,  (2)  myxo  fibroma,  (3)  sarcoma,  (4)  carcinoma. 

1  key cause  (u)  separation  of  the  cliuoid  processes,  (&)  irregular 
enlargement  of  the  sella,  (c)  destruction  of  its  walls.  Knox 
describes  the  shape  and  size  of  the  sella,  with  the  changes 
observed  at  different  stages  of  growth  in  normal  children. 

1S  apparently  no  relation  between  the  size  of  the  head 
and  that  of  the  sella.  The  sella  turcica  in  girls  is  larger,  both 
in  length  and  height.  Fourteen  plates  illustrate  this  paper. 

286.  Skiagraphy  of  Pneumonia  in  Adults. 

G.  Paisslau  and  Iser-Solomon  (Ann.  de  Med.,  January,  1924 
p.  1)  observe  that  although  skiagraphy  has  thrown  much  lmlit 
upon  the  question  of  infantile  pneumonia,  our  knowledge^  of 
pneumonia  in  adults  is  much  less  definite.  In  infants  there 
is  a  characteristic  triangular  shadow,  the  base  being  directed 
towards  the  pleural  surface  and  the  apex  towards  the  hilus 
ot  the  lung.  In  adult  cases  of  lobar  pneumonia,  according  to 
the  majority  of  authors,  the  appearances  are  much  more 
variable.  Barjon  states  that  among  adults  a  rapid  and  com¬ 
plete  consolidation  of  the  whole  lung  frequently  occurs 
quickly  masking  the  original  triangular  shadow.  Many 
authors  consider  that  consolidation  extends  from  the  hilus 
towards  the  periphery.  Several  American  authors  have 
adopted  this  theory  of  the  central  origin  of  consolidation, 
but  their  views  are  founded  chiefly  upon  the  study  of 
influenzal  pneumonia.  The  authors  have  observed  six  cases 
ot  pneumonia  of  the  upper  lobe,  which  showed  a  very  clear 
triangular  image,  similar  to  that  which  characterizes  infantile 
pneumonia;  these  cases  are  described  and  illustrated  by 
plates.  The  “pneumonic  triangle”  is  also  seen  in  middle  lobe 
consolidation,  but  is  seldom  visible  in  that  of  the  lower  lobes, 
iho  cortical  origin  of  consolidation  has  been  used  as  “  an 
argument  in  favour  of  the  haematogenous  (septicaemic)  theory 
of  pneumonia,  but  the  authors  observe  that  the  ramifi¬ 
cations  of  the  bronchial  and  vascular  systems  in  the 
lungs  are  so  complex  that  it  is  very  difficult  to  determine 
the  vascular  or  bronchial  origin  of  any  given  shadow.  Radio¬ 
logy  has  shown  that  “central  ”  pneumonia,  though  rare  does 
occur  The  authors  conclude  that  skiagraphy  may  be  a 
valuable  aid  to  diagnosis,  but  a  triangular  shadow  may  also 
be  seen  in  tuberculosis  and  in  bronchopneumonia.  Radio- 


ogically,  lobar  pneumonia  may  be  distinguished  from  broncho¬ 
pneumonia,  tuberculosis,  pleurisy,  and  infarct.  In  broncho¬ 
pneumonia  the  shadow  is  diffuse,  indefinite,  and  mottled, 
ecalling  the  appearance  of  tuberculosis  rather  than  that  of 
jar  pneumonia.  The  differential  diagnosis  between  axillary 
pleurisy  and  cortical  pneumonia  is  often  difficult ;  sometimes 

m.  *5  on  y  d1G*?nr|inetl  by  tbe  clinical  progress  of  tho  disease, 
ihe  same  difficulty  may  arise  in  cases  of  partial  or  of  inter¬ 
lobar  pleurisy  and  of  consolidation  of  a  middle  lobe.  It  is 
obuous  that  whatever  may  bo  the  value  of  skiagraphy  as 
a  means  of  diagnosis  in  pneumonia,  the  plate  cannot  he 
interpreted  apart  from  the  clinical  signs,  although  in  some 
cases  physical  signs  of  consolidation  may  bo  absent,  though 
a  large  shadow  is  visible;  this  anomaly  may  be  explained 
by  consohdation  so  massive  that  no  air  enters  the  affected 
part,  ike  early  appearance  and  rapid  extension  of  a  shadow 
indicates  a  grave  prognosis. 


287<  Pulmonary  Cavities. 

On.  A.  Piguet  and  A.  Giraud  (Ann.  de  Med.,  November,  1923, 
P”  362)  state  that  it  is  admitted  that  the  circular  images 
frequently  seen  in  skiagrams  of  the  lungs  correspond  to 
cavities.  The  most  typical  appearance  is  that  of  a  clear 
circle  having  a  dark  linear  border,  and  they  are  usually 
situated  in  the  outer  part  of  the  subclavicular  region. 
Asmann,  Jaquerod,  and  others  have  observed  that  while 
these  cavities  usually  tend  to  enlarge,  occasionally  definite 
contraction  is  seen.  The  authors  describe  five  cases  (illus¬ 
trated  by  eleven  plates)  of  patients  under  treatment  at 
Leysin,  and  conclude  that  two  mechanisms  may  assist  in 
the  progressive  disappearance  of  an  image  of  '  a  cavity  : 

(1)  The  action  of  cicatricial  retraction  on  the  cavity  walls, 
corresponding  to  tho  cicatricial  retraction  of  a  lobe  or  of 
the  whole  lung  in  massive  infiltration ;  circumscribed  tuber¬ 
culous  foci  may  contract  after  evacuation  of  caseous  material. 

(2)  Compression  of  the  cavity  walls  by  the  development  of 
compensatory  emphysema  in  the  surrounding  lung.  In  all 
the  author’s  cases  the  apparent  closure  of  the  cavities  was 
accompanied  by  great  improvement  in  the  patients’  health 
and  disappearance  of  physical  signs. 


Obstetrics  and  Gynaecology. 


288.  Anaemia  of  Pregnancy. 

Y.  C.  Rowland  (Journ.  Amer.  Med.  Assoc.,  February  2nd,  1924, 
p.  372)  deals  with  the  haemolytic  anaemia  of  pregnancy  and 
the  puerperium,  and  cites  the  article  by  Osier  which  appeared 
in  our  columns  of  January  4th,  1919  (p.  1).  He  reports  in 
detail  two  cases.  In  the  first,  a  multipara,  the  anaemia 
commenced  during  the  late  months  of  pregnancy,  but  no 
treatment  was  sought  until  one  week  before  confinement, 
when  anasarca  was  present  and  the  blood  count  was :  red 
cells  1,900,000  per  c.mm.,  white  cells  7,500  per  c.rnm.,  haemo¬ 
globin  20  per  cent.  There  was  no  marked  poikilocytosis  or 
macrocytosis.  After  delivery  the  anaemia  rapidly  got  worse, 
and  in  a  few  days  the  typical  blood  picture  of  pernicious 
anaemia  was  evident.  Blood  transfusion  was  performed,  but 
the  patient  died  on  the  twelfth  day  after  the  birth  of  the 
child.  In  the  second  case,  that  of  a  primipara,  anaemia 
and  oedema  began  to  appear  in  the  eighth  month  of 
pregnancy,  and  there  was  albuminuria  with  a  blood 
pressure  of  150.  Rest  in  bed  brought  about  tempo¬ 
rary  improvement  only,  and  labour  was  induced.  The 
patient  quickly  recovered  from  the  toxaemic  condition,  but 
ten  days  after  the  confinement  fainted.  There  followed 
during  the  next  five  weeks  progressive  loss  of  strength,  and 
anaemia  became  marked  with  some  abnormal  pigmentation. 
The  blood  count  at  the  end  of  this  time  was  :  red  cells  600,000 
per  c.mm.,  white  cells  3,200  per  c.mm.,  haemoglobin  25  per 
cent. ;  differential  count — polymorphouuclears  56  per  cent., 
lymphocytes  35  per  cent.,  large  mononuclears  2  per  cent., 
eosinophils  6  per  cent.,  basophils  1  percent.  Macrocytosis 
and  poikilocytosis  were  marked ;  there  were  a  few  megalo- 
cytes,  but  no  nucleated  red  cells.  Blood  transfusions  by  the 
citrate  method  resulted  in  recovery  in  two  months,  though 
after  the  first  transfusion  retinal  haemorrhages  occurred. 
Rowland  points  out  that  in  these  cases  labour  is  usually 
premature,  short  in  duration,  comparatively  painless,  anil 
accompanied  by  very  little  haemorrhage. 

289.  Glands  of  Bartholin  in  Gonorrhoea. 

HllBNER  ( Deut .  vied.  Wocli.,  January  4th,  1924,  p.  13j  refers 
to  a  publication  in  1923  by  Lawen,  who  claimed  to  have 
treated  successfully  malignant  furunculosis  of  the  face  an  l 
lips  with  local  injections  of  the  patient’s  blood.  The  author 
argued  that  if,  in  such  a  dangerous  streptococcal  disease, 
this  treatment  could  effect  recovery  it  should  also  piove 
beneficial  in  gonorrhoeal  infections  of  the  glands  of  Bartholin. 

652  0 


52  April  5,  1924]  epitome  of  current  medical  literature.  tita5£j255» 


He  lias  thus  treated  fifteen  diseased  glands  in  ten  patients 
all  of  whom  were  cured,  the  glands  remaining  free  o 
gonococci  even  when  gonorrhoea  of  the  urethra  and  cervix 
persisted.  The  technique  is  very  simple.  At  two  points 
(0.5  cm.  above  and  0.5  cm.  below  the  opening  of  the  duct  of 
this  gland)  from  2  to  3  c.cm.  of  the  patient’s  citrated  blood 
are  injected  subcutaneously,  the  point  of  the  needle  being 
first  thrust  vertically  and  then  in  the  direction  of  the  gland 
until  the  latter  is  touched.  Cocaine  anaesthesia  may  be 
desirable  in  nervous  patients.  In  one  case  only  had  three 
such  injections  to  be  given  before  tbe  gonococci  disappeared. 

290.  Treatment  of  Eclampsia. 

Pestalozza  ( Bivista  di  Ostet.  e  Ginecol.  Pratica,  December) 
1923,  p.  561)  reviews  the  general  principles  underlying  present' 
day  treatment  of  eclampsia.  It  is  generally  admitted,  he 
says,  that  eclampsia  is  due  to  a  toxin  of  ovular  origin,  but  of 
unknown  constitution  and  imperfectly  known  action — a  toxin 
whose  virulence  in  any  given  case  it  is  impossible  to  assess 
accurately,  for  the  number  and  severity  of  the  convulsions 
afford  no  reliable  prognostic  indication.  A  certain  number  of 
cases  of  established  eclampsia  are  hopeless  from  the  first, 
whatever  treatment  is  tried,  so  that  reduction  of  mortality 
can  only  be  expected  as  a  result  of  vigorous  search  for, 
and  energetic  treatment  of,  early  pre-eclaraptic  conditions. 
Theoretically  the  logical  treatment  of  eclampsia  consists  in 
early  evacuation  of  the  uterus ;  this,  however,  will  not 
necessarily  eliminate  preformed  toxic  bodies,  and  is  in¬ 
applicable  to  post-partum  eclampsia.  Evacuation  of  the 
uterus  may  be  practicable  and  useful  when  labour  has  com¬ 
menced,  but  in  other  cases  is  fraught  with  considerable 
danger  of  reflex  nervous  depression.  There  is  much,  there¬ 
fore,  to  recommend  the  “  middle  line  therapy  ”  of  Zweifel, 
of  which  two  of  the  chief  measures  are  venesection  and 
administration  of  morphine.  The  former,  which  is  being 
advocated  anew  in  Germany,  has  never  fallen  into  desuetude 
iu  Italy,  and  certainly  diminishes  arterial  hypertension  while 
decreasing  the  risk  of  cerebral  haemorrhage.  Morphine 
should,  as  a  general  rule,  be  given  in  doses  of  2  centigrams 
before  the  initiation  of  any  other  treatment.  If  in  spite  of 
venesection  and  morphine  the  convulsions  persist,  veratrum 
viride  should  be  tried  before  resorting  to  artificial  induction 
of  labour. 

291.  Suggested  Test  for  Pregnancy. 

F.  A.  Pitmada  [Arch,  di  Ostet.  e  Ginecol.,  September,  1923, 
p.  413)  remarks  that  the  increased  velocity  of  sedimentation 
shown  during  pregnancy  by  the  erythrocytes  has  been 
ascribed  by  different  authors  to  alterations  in  the  red  cor¬ 
puscles  and  in  the  blood  plasma  respectively.  Testing  the 
sedimentation  time  of  inert  particles  of  kaolin  or  animal 
charcoal  suspended  in  plasma  or  serum  of  pregnant  or  puer¬ 
peral  subjects,  or  of  healthy  non-pregnant  women,  he  has 
made  tbe  following  observations.  Particles  sink  much  more 
rapidly  in  the  plasma  or  serum  of  pregnant  than  other  women. 
Plasma  in  which  kaolin  has  already  been  suspended  and  has 
sunk  possesses  after  centrifugalization  considerably  greater 
power  of  inducing  sedimentation  than  was  shown  by  the 
same  plasma  originally.  At  a  temperature  of  55°  C.  sedi¬ 
mentation  takes  place  with  lessened  but  equal  velocity  in  the 
serum  of  pregnant  and  other  patients.  The  sedimentation 
velocity  of  inert  particles  has  returned  to  normal  in  the 
serum  two  days  after  labour.  It  follows  from  these  experi¬ 
ments  that  the  reaction  of  Fahreus  and  Linzenmeier  is  an 
expression  of  physico-chemical  alterations  in  the  plasma 
during  pregnancy,  other  proteins  than  fibrinogen  being 
concerned. 


Pathology. 


292.  Relationship  of  Varicella  and  Herpes. 

A.  Netter  and  A.  Urbain  (C.  B.  Soc.  de  Biologie ,  February 
1st,  1924,  p.  189),  by  using  the  method  of  complement  fixation 
found  that  using  an  antigen  prepared  from  the  serous  fluid  or 
from  the  crusts  of  herpetic  vesicles  they  were  able  in  seven 
cases  to  demonstrate  the  presence  of  antibodies  iu  the  serums 
cf  patients  suffering  from  herpes  zoster.  The  length  of  time 
elapsing  between  the  actual  attack  and  the  time  when  the 
serums  were  tested  varied  from  five  days  to  nine  months 
Examining  further  the  serum  in  five  of  these  cases  they 
found  that  they  contained  antibodies,  not  only  to  a  herpetic 
antigen,  but  to  one  made  from  pustules  of  chicken-pox.  The 
two  antigens  fixed  complement  in  almost  exactly  the  same 
amount,  whereas  they  were  quite  unable  to  fix  complement 
in  the  serums  of  normal  persons.  The  serums  of  six  patients 
-who  were  suffering  from  varicella,  and  the  serum  of  one 
patient  who  had  recovered  from  an  attack  of  the  same  disease 
eight  months  previously,  were  tested  against  both  antigens. 
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In  the  case  of  the  antigen  prepared  from  the  chicken-pox 
pustules  fixation  occurred  in  every  instance,  whereas  with 
the  herpetic  antigen  fixation  was  found  in  only  five  instances, 
but  then  to  the  same  extent  as  with  the  homologous  antigen. 
From  these  experiments  they  conclude  that  there  exist  in  the 
serums  of  patients  suffering  from  varicella  and  from  herpes 
zoster  antibodies  which  are  able  to  fix  complement  in  the 
presence  of  their  homologous  antigens  ;  these  antibodies  are 
of  the  same  nature,  since  it  is  possible  to  demonstrate  their 
presence  either  with  the  antigen  of  herpes  or  with  that  of 
varicella.  Such  a  serological  relationship  is  a  strong  argu¬ 
ment  in  favour  of  the  identical  origin  of  varicella  with  certain 
types  of  herpes.  This  argument  receives  support,  too,  from 
the  record  of  the  clinical  history  of  some  of  the  patients 
examined,  in  whom  the  two  diseases  were  closely  associated. 

293.  Hydrogen-ion  Determination  of  Small  Volumes. 

J.  H.  Brown  (Journ.  Laboratory  and  Clin.  Med.,  January, 
1924,  p.  239)  describes  a  method  for  the  colorimetric  deter¬ 
mination  of  the  hydrogen-ion  concentration  of  small  amounts 
of  fluid,  which  should  be  useful  to  the  laboratory  worker. 
Small  glass  cells  are  made  by  cementing  a  circular  cover-glass 
to  the  bottom  of  a  glass  ring  3  mm.  in  height.  The  cell  is 
filled  with  distilled  water,  and  to  it  is  added  one  drop  of  the 
fluid  to  be  tested.  A  drop  of  indicator — either  methyl  red, 
brom  cresol  purple,  or  phenol  red,  as  the  case  may  be — is 
likewise  added,  and  the  resulting  colour  compared  with  a 
series  of  standard  buffer  solutions  put  up  in  similar  glass 
cells.  Owing  to  the  peculiar  conditions  of  illumination 
obtained  by  placing  the  cells  on  an  opal  glass  plate,  resulting 
in  their  being  examined  both  by  transmitted  and  by  reflected 
light,  it  is  unnecessary  to  view  the  fluids  through  a  screen. 
The  fact  that  the  fluid  is  highly  diluted,  and  that  it  is  spread 
in  a  thin  layer,  removes  the  difficulty  encountered  in  dealing 
with  coloured  fluids  ;  coloured  or  opaque  liquids  such  as  milk 
or  serum  can  be  titrated  for  their  hydrogen-ion  determination 
very  satisfactorily  in  this  way.  The  only  drawback  seems 
to  be  that  a  big  error  is  experienced  when  using  poorly 
buffered  fluids  ;  here  the  dilution  with  distilled  water  affects 
the  original  pH  and  prevents  a  true  reading.  But  for  ordinary 
bacteriological  purposes  this  difficulty  is  not  likely  to  prove 
of  much  importance.  A  series  of  determinations  made  by 
this  method  and  by  the  usual  tube  method  in  a  comparator 
gave  readings  differing  by  not  more  than  0.1  pH.  The  method 
has  obvious  advantages,  especially  in  cases  where,  as  with 
the  blood  of  insects,  only  small  quantities  are  available  for 
examination, 

293.  Classification  of  Pneumococci. 

Marginesu  and  Corda  (II  Policlinico,  December  1st,  1923, 
p.  610)  publish  a  study  of  various  types  of  pneumococci  met 
with  in  56  cases  of  pneumococcal  infection  (in  4  cases  no 
organism  was  isolated).  The  authors  accept  the  American 
classification  of  four  types  (1,  2,  3,  4).  Of  their  52  cases  45 
were  lobar  pneumonia,  1  metapneumonic  empyema,  1  cerebro¬ 
spinal  meningitis,  1  pseudo-membranous  laryngitis,  and  4 
corneal  ulcer.  In  the  pneumonia  cases  34.78  per  cent,  were 
of  Type  1,  21.73  per  cent.  Type  2,  13.04  per  cent.  Type  3,  and 
30.43  per  cent.  Type  4.  The  pathogenicity  of  Type  4  was 
greater  than  had  been  indicated  by  other  writers.  Type  3 
was  the  most  fatal,  but  most  of  the  patients  in  this  group 
were  advanced  in  years.  Complications  were  most  frequent 
in  Type  1.  The  clinical  polymorphism  of  lobar  pneumonia 
seems  to  be  due  more  to  the  nature  of  the  patient  than  to  the 
type  of  the  infecting  organism.  No  substantial  clinical  differ¬ 
ences  characterized  the  different  types  of  pneumococcus. 
Type  4  was  found  in  the  four  cases  of  corneal  ulcer.  For 
the  purpose  of  diagnosis  of  type  the  authors  recommend 
the  method  of  agglutination  in  the  nascent  state,  using 
defibrinated  blood  heated  for  an  hour  at  55°  C. 

295.  Mechanism  of  Agglutination. 

Barinetti  (Arch,  per  le  Sci.  Med.,  November,  1923,  p.  63) 
publishes  the  results  of  certain  experiments  on  typhoid 
serum  in  connexion  with  the  problem  of  agglutination.  In 
his  first  series  of  experiments  he  tried  to  determine  which 
ingredient  of  the  dialysed  serum  gave  rise  to  agglutiuation, 
aud  he  found  that  the  main  factor  was  that  part  of  the 
protein  which  was  precipitated  from  solutions  poor  in 
electrolytes.  The  agglutinating  power  of  typhoid  serum  for 
B.  typhosus  diminishes  correspondingly  with  diminution  of 
the  euglobulins  present.  These  euglobulins,  when  added  to 
non-agglutinating  serums,  confer  agglutinating  power  upon 
them.  The  agglutination  of  large  masses  of  bacilli  increases 
slightly  the  refractometric  index  of  the  blood  serum.  The 
addition  of  fortnol  to  a  bacillary  suspension  in  the  proportion 
used  for  diagnostic  emulsions  renders  these  suspensions  more 
agglutinable,  and  sometimes  makes  paratyphoid  suf  pensions 
agglutinable  by  non-specific  serums. 
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2S6.  Tuberculosis  and  Carcinoma  associated  with 

Syphilis. 

PALLASSE  and  Despeignes  (Lyon  med.,  January  13th,  1924, 
P-  53),  at  t lie  session  of  the  Societe  Medicale  des  Hdpitaux  do 
Eyon  of  June  26th,  1923,  showed  specimens  and  described  the 
following  case  of  tuberculosis  associated  with  carcinoma  and 
syphilis.  A  man,  aged  51,  had  always  had  good  health  ;  I10 
had  served  in  tho  war  and  denied  having  had  syphilis. 
During  the  winter  of  1921-22  he  had  his  first  attack  of 
bronchitis ;  in  October,  1922,  this  recurred,  with  muco¬ 
purulent  sputum,  night-sweats,  and  definite  emaciation.  On 
admission  to  hospital,  there  was  bilateral  bronchitis  and 
emphysema,  and  in  the  right  infraspinous  fossa  some  dull¬ 
ness  and  subcrepitant  rales.  A  skiagram  showed  a  dense 
shadow  extending  from  the  lung  hilus  to  the  apex.  The 
heart  was  normal  and  the  blood  pressuro  low  (96  mm.  Hg). 
The  patient  continued  to  have  an  irregular  temperature  (93° 
to  101°  F.)  for  seven  months,  but  there  was  little  change  in 
his  condition,  except  that  four  months  after  admission  he 
expectorated  a  little  blood-stained  sputum  which  contained 
tubercle  bacilli.  Four  months  later  crises  of  dyspnoea, 
accompanied  by  cyanosis  and  pink-coloured  sputum,  super¬ 
vened,  and  after  ten  days  the  patient  died.  Necrojisy 
findings:  left  pleural  effusion  (200  to  300  c.crn.),  moderate 
left  pulmonary  oedema,  the  lower  lobe  consolidated  with  a 
few  old  calcareous  tubercles.  In  the  right  lung  there  was 
similar  evidence  of  old  tuberculosis  and  at  its  hilus  a  neo¬ 
plasm  was  present  as  large  as  a  Tangerine  orange,  and  with 
prolongations  locally  and  into  the  upper  lobe.  The  heart  was 
dilated  and  hypertrophied  with  exterio-syphilitic  plaques  on 
the  posterior  cusp  of  the  aortic  valves  and  in  the  aortic  arch. 
Histological  examination  showed  (1)  definite  tuberculous 
caseation  with  giant  cells  ;  (2)  an  epitheliomatous  neoplasm — 
whether  primary  or  secondary  could  not  be  determined ; 
(3)  definite  evidence  of  syphilitic  processes  in  the  lung.  The 
authors  cite  three  previously  recorded  cases. 

297.  Subcutaneous  Injection  of  Arsenobenzol  in 

Recent  Syphilis. 

F.  BALZER  (Paris  med.,  December  1st,  1923,  p.  448)  states 
that  as  a  general  rule  subcutaneous  injections  of  arseno¬ 
benzol  should  be  given  daily  or  every  other  day  in  cases  of 
recent  syphilis,  so  that  the  weekly  dose  should  amount  to 
60  eg.  for  a  man  and  50  or  45  eg.  for  a  woman.  The  smaller 
the  dose  the  more  likely  are  the  tissues  at  the  site  of  injec¬ 
tion  to  tolerate  it.  A  single  dose  should  range  from 
10  to  20  eg.  It  is  best,  however,  always  to  begin  with  the 
smallest  dose — namely,  10  eg.,  dissolved  in  1  c.cm.  of  a 
solution  of  glucose  or  distilled  water.  In  children  the  total 
weekly  dose  varies  (according  to  the  age,  height,  and  weight 
of  the  patient)  from  15  to  30  eg.  given  in  three  to  six  injec¬ 
tions.  The  total  quantity  required  for  the  treatment  varies 
from  1  to  2  grams.  In  the  newborn  the  dose  depends  upon  the 
weight  of  the  child,  varying  from  7.5  to  15  mg.  per  kilo,  so 
that  the  average  total  amount  required  for  the  course  of 
treatment  is  between  30  and  50  eg.  As  a  rule  the  injections 
are  given  twice  a  week  for  six  weeks  or  two  months. 

298.  Ovarian  Opotherapy  in  Enlarged  Thyroid. 

E.  COULAUD  (Ann.  de  Med.,  December,  1923,  p.  516)  states 
that  every  stage  in  the  feminine  sexual  life  is  marked  by 
some  degree  of  thyroid  hypertrophy.  Heidenreich  first 
described  thyroid  hypertrophy  preceding  the  first  appear¬ 
ance  of  menstruation  in  1844  ;  others  have  observed  this 
phenomenon  at  the  commencement  of  every  menstrual 
period.  Pregnancy  and  the  menopause  are  also  associated 
with  thyroid  enlargement.  The  obvious  physiological  con¬ 
nexion  between  the  ovary  and  the  thyroid  gland  and  the 
initial  success  of  thyroid  opotherapy  raised  hopes  of  a  similar 
success  in  treatment  by  ovarian  extract.  Ooulaud  remarks 
that  many  physicians  have  abandoned  that  treatment  because 
the  definite  syndrome  or  exophthalmic  goitre,  accompanied 
by  amenorrhoea,  has  not  yielded  in  a  fow  days  to  ovarian 
opotherapy;  he  claims,  however,  some  success  in  early 
cases  of  Basedow’s  syndrome.  Sainton  and  Delherm  recorded 
10  cases  and  found  that  only  those  patients  benefited  by 
ovarian  treatment  whose  symptoms  were  directly  related  to 
either  puberty,  menstruation,  pregnancy,  or  the  menopause. 
Coulaud  has  treated  152  cases  of  goitre  by  ovarian  opotherapy, 
and  has  complete  records  of  100  patients  under  observation 


for  at  least  eight  months.  In  6  cases  there  was  no  improve¬ 
ment,  in  9  there  was  softening  of  the  goitre,  although  tho 
circumference  of  the  neck  did  not  decrease ;  in  59  cases  the 
circumference  was  reduced  by  1  to  3  cm. ;  in  17  cases  the 
reduction  amounted  to  from  3  to  7  cm. ;  in  9  cases  all 
deformity  of  the  neck  disappeared.  Coulaud  states  that  in 
obese  patients  who  had  passed  the  menopause  there  was  a 
reduction  of  weight  of  4  to  £>  kilos  in  three  months,  but  that, 
in  younger  patients,  administration  of  ovarian  powder  did 
not  reduce  the  weight.  In  cases  exhibiting  symptoms  of 
Basedow’s  disease  there  was  an  almost  invariable  increase 
in  wTeight  of  from  1.5  to  2  kilos;  38  of  these  patients  had 
early  symptoms  of  Graves’s  disease,  while  3  others  wero 
definite  cases  of  exophthalmic  goitre.  All  forms  of  goitre 
benefited  under  this  treatment ;  the  patient’s  age  appears  to 
make  no  difference.  There  are  no  contraindications  ;  even 
menorrhagia  (a  frequent  complication)  is  often  relieved  by 
ovarian  opotherapy. 

299.  Acute  Articular  Rheumatism  following  Dental 

Carles. 

J.  Troisier,  Raoul,  and  Lebouciier  (Bull,  et  Mem.  Soc.  Med. 
des  Hop.  de  Paris,  January  3rd,  1924,  p.  1828)  refer  to  the 
attention  paid  for  many  years  in  America  to  tho  possiblo 
connexion  between  chronic  rheumatism  and  dental  disease  : 
it  is  less  certain  that  acute  articular  rheumatism  is  definitely 
due  to  dental  disease.  The  authors  relate  details  of  two 
cases :  (1)  a  girl  aged  18,  who  had  had  four  attacks  of 
rheumatism  since  the  age  of  12,  each  attack  preceded  by 
a  generalized  toothache  in  both  jaws ;  (2)  a  boy  of  17,  who 
had  had  indefinite  attacks  of  toothache  recurring  annually 
between  the  ages  of  7  and  14  years  ;  the  teeth  were  elongated 
and  so  painful  that  he  could  not  eat  solid  food.  Both  patients 
had  extensive  dental  caries  but  no  evidence  of  pyorrhoea; 
the  boy,  however,  had  a  cyst  beneath  a  carious  bicuspid  ;  tho 
dental  lesions  were  not  more  severe  than  those  usually  found 
in  hospital  patients.  The  authors  observe  that  the  alveolar 
and  articular  inflammation  in  both  cases  was  of  a  non¬ 
suppurative  type ;  they  consider  that  this  indicates  simi¬ 
larity  of  origin,  and  the  disappearance  of  toothache  when 
an  arthritis  supervened  suggests  a  true  metastasis.  They 
consider  that  these  observations  confirm  the  opinion  that  the 
rheumatic  virus  is  constantly  present  in  the  upper  digestive 
tract.  They  add  that  “  the  largo  number  of  edentulous 
Anglo-Saxons  who  frequent  our  spas”  is  an  indication  for 
conservative  treatment  rather  than  for  wholesale  dental 
extractions. 

300.  Statistics  of  Infantile  Scurvy. 

M.  Miyake  (Journ.  of  Oriental  Meil.,  November,  1923,  p.  163) 
records  observations  on  25  cases  of  infantile  scurvy.  Of  these 
patients,  17  showed  traces  of  hereditary  disease— tuberculosis 
in  9  instances ;  19  belonged  to  the  middle  classes,  5  to  the 
poor ;  the  youngest  patient  was  8  months  old  and  the  oldest 
3  years  and  2  months  ;  16  were  male,  9  female.  In  no  case 
did  the  same  complaint  occur  among  the  brothers  or  sisters. 
Twenty  -  three  of  tho  children  were  poorly  developed— 
8  physically,  9  mentally,  and  6  in  both  respects.  In  all  there 
had  been  either  absence  or  limitation  of  breast-feeding,  cow's 
milk  being  the  substitute  in  22  cases  and  condensed  milk  in  3. 
The  author  leans  to  the  view  of  Funk  that  infantile  scurvy 
is  due  to  a  lack  of  vitamin  C  consequent  on  insufficient  variety 
or  freshness  in  the  diet.  He  notes  that  the  personal  factor 
of  the  resistance  to  disease  influences  the  incidence,  and  that 
the  vitamin  contents  in  milk  vary  with  tho  season  and  the 
feed  given  to  the  cows.  Dried  milks  are  stated  by  him  to  bo 
relatively  antiscorbutic,  and  emphasis  is  laid  on  tho  fact 
that  it  is  the  duration  and  not  the  degree  of  heating  which 
destroys  vitamin  in  milk.  Vitamin  can  resist  boiling  for 
five  minutes  and  pasteurization  at  60  O.  for  thirty  minutes  , 
therefore,  milk  should  be  boiled  only  for  a,  short  time.  Iu. 
15  of  the  cases  under  review  there  was  a  history  of  previous 
disease,  such  as  the  exanthemata,  respiratory  disturbances, 
dyspepsia.  Among  prodromal  signs  were  digestive  and  respira¬ 
tory  defects,  fever,  and  bleeding  from  mucous  membranes, 
also  loss  of  appetite,  malaise,  and  anaemia.  The  incubation 
period  appeared  to  be  from  six  days  to  five  months.  Pain 
in  the  limbs  was  present  in  all  cases,  swelling  in  two-thirds: 
both  occurred  chiefly  in  the  lower  parts  of  the  legs,  and,  when 
unilateral,  more  frequently  on  the  left  side.  Bleeding  \aiicd, 
and  occurred  from  the  gums,  nose,  conjunctivae,  urinary 
tract  bowel,  and  skin,  but  in  some  of  the  cases  there  were 
discoloration  and  swelling  of  the  gums  without  actual  haemor¬ 
rhage  Digestive  and  respiratory  disturbances  were  constant, 
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and  a  low  type  of  fever  was  present  in  about  half  the  cases. 
Most  of  the  children  showed  delayed  teething,  and  a  liver 
smaller  than  normal.  The  blood  picture  presented  the  usual 
features  of  diminished  red  cells  and  haemoglobin  with 
poikilocytosis,  and  the  author  notes  as  previously  unrecorded 
a  tendency  for  the  polymorph  leucocytes  to  approach  the 
lymphocyte  in  type.  A- ray  examination  showed  the  “crushed 
layer”  in  all  cases  and  subperiosteal  haemorrhages  in  one- 
tliird.  In  treatment,  besides  giving  fresh  boiled  cow’s  milk, 
120  grams  of  mother’s  milk  and  over  15  grams  of  orange  juice 
were  administered ;  it  was  found  that  lesser  amounts  of  the 
latter  postponed  cure.  The  best  results  were  obtained  when 
mother’s  milk  and  orange  juice  were  given  together.  Iu 
every  case  under  this  treatment,  symptoms  disappeared  in 
one  week,  though  the  sc- ray  picture  showed  that  cure  was  not 
yet  complete. 


Surgery. 


301.  Treatment  of  Varicose  Veins. 

M.  Durand  ( Lyon  Med.,  January  27tli,  1924,  p.  93)  describes 
his  method  of  operating  for  varicose  veins.  The  results  are 
satisfactory,  and  he  urges  that  operation  should  be  undertaken 
earlier,  betore  the  appearance  of  complications.  Such  opera¬ 
tions  as  simple  ligature  of  the  vein  he  considers  insufficient, 
and  for  twenty-five  years  he  has  adopted  a  modified  form  of 
total  removal  of  the  saphenous  vein.  He  starts  by  removing 
the  terminal  portion  of  the  internal  saphenous  vein  at  the 
base  of  Scarpa’s  triangle,  with  ligature  of  its  tributaries.  He 
next  removes  8  or  10  cm.  of  the  vein  above  the  internal 
condyle  of  the  femur  and  ligatures  all  branches  in  this 
situation.  The  third  step  is  the  complete  removal  of  the  vein 
in  its  whole  length  in  the  leg— a  long  and  tedious  procedure, 
but  essential  for  a  successful  result.  Sometimes  it  may  be 
necessary  to  excise  the  external  saphenous  vein  as  well,  but 
this  is  not  often  the  case.  General  anaesthesia  is  always 
employed,  and  if  both  legs  are  affected  it  is  best  to  arrange  for 
two  operations.  The  operation,  although  long,  is  without 
shock  or  operative  mortality,  and  the  immediate  results  are 
good.  Haemorrhage  is  avoided  by  careful  ligature  of  all 
vessels  encountered,  particularly  of  the  internal  saphenous 
where  it  joins  the  femoral  vein.  Infection  is  guarded  against 
by  careful  asepsis.  Thrombosis  and  emboli  occur  as  occa¬ 
sional  complications,  but  are  rarely  serious.  The  final  results 
are  very  good  in  simple  cases  without  complications,  but 
when  ulcers  are  present  the  results  vary ;  after  healing  the 
ulcers  may  break  down  again.  On  the  whole,  however,  the 
results  are  encouraging.  The  operation  is  in  the  majority  of 
cases  most  satisfactory,  and  the  best  security  for  good  results 
is  to  operate  early. 

302.  Sarcoma  of  the  Rectum. 

Crescenzi  (Rif.  Med.,  January  14th,  1924,  p.  25)  reports  the 
case  of  a  man,  aged  56,  who  complained  of  ‘increasing  rectal 
trouble  for  the  previous  eight  months— constipation,  pain  on 
defaecation,  tenesmus,  inadequate  relief  after  action  of  the 
bowels,  increased  frequency  of  and  occasional  difficulty  in 
micturition.  His  general  condition  was  good.  By  rectal 
examination  a  well  defined  mass,  the  size  of  a  large  nut,  was 
discovered  in  the  anterior  wall ;  the  mucous  membrane  was 
movable  over  it  and  there  was  no  sign  of  ulceration.  The 
prostate  was  slightly  enlarged,  but  the  urine  was  healthy  and 
there  was  no  residual  urine.  The  growth  was  removed  and 
found  to  be  a  spindle-celled  sarcoma,  non-pigmented.  There 
was  no  evidence  of  infiltration,  and  there  was  sound  tissue 
outside  the  area  of  the  growth,  so  that  an  extensive  resection 
was  unnecessary.  As  sarcoma  of  the  rectum  is  uncommon, 
the  author  decided  to  publish  this  case. 

303.  Surgery  of  the  Biliary  Apparatus. 

L.  Lazzarini  (Arch.  Ital.  di  Chirurg.,  December,  1923 
p.  541)  gives  his  experiences  in  119  cases  of  operation 
for  biliary  trouble.  Dealing  more  particularly  with  the 
later  sequels,  he  finds  that  subsequent  trouble  (relapses 
fistulae,  etc.)  are  much  more  common  after  cholecysto- 
stomy  than  after  cholecystectomy.  Even  after  cholecyst¬ 
ectomy  calculi  may  (though  very  rarely)  be  formed,  but  more 
otten  calculi  are  overlooked  at  the  first  operation.  Pain 
is  usually  due  to  post-operative  adhesions.  ‘Examination  of 
the  gastric  juice  showed  that  it  was  normal  in  8  cases  there 
was  hypochlorhydria  in  15  cases,  and  liyperchlorhydria  in 
50  cases;  of  the  total  119  cases,  45  were  traced  later.  Of  the 
14  in  whom  the  gall  bladder  was  merely  opened,  only  4 
remained  quite  cured  (one  of  these  for  twelve  years)  in 
5  more  or  less  typical  attacks  of  biliary  colic  had  been  noted 
and  m  5  others  dyspeptic  symptoms  were  present.  In  another 
series  6  required  further  operative  treatment  for  persistent 
biliary  fistula  or  colic  On  the  other  hand,  of  19  patients 
after  cholecystectomy,  18  were  definitely  cured,  and  only  one 
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had  some  trouble,  which  was  probably  due  to  adhesions.  01 
the  18  who  were  cured,  the  only  trouble  was  slight  digestive 
disturbance  in  the  early  months  and  a  tendency  to  constipa¬ 
tion.  Of  4  cases  associated  with  appendicectomy,  definite 
cure  resulted  iu  3.  Choledochotomy  also  gave  good  results. 
Post-operative  hernia  was  seen  in  3  cases.  There  was  only 
one  death  (and  that  two  years  after  choledochotomy),  which 
could  be  perhaps  traced  to  the  operation. 

304.  Endothermy  in  Neoplastic  Conditions. 

J.  A.  WYETH  (Annals  of  Surgerg,  January,  1924,  p.  9)  defines 
endothermy  as  the  localized  production  of  heat  in  the  tissues 
as  a  result  of  the  many  oscillations  of  a  high  frequency 
current ;  a  sharp-pointed  active  electrode  is  used.  This 
treatment  is  better  than  removal  with  the  knife  in  that  it 
destroys  malignancy  before  removing  it.  Its  greatest  field 
of  usefulness  is  in  the  treatment  of  accessible  malignancy 
and  precancerous  conditions,  and  it  may  be  used  success¬ 
fully  for  tuberculous  lesions  of  the  skin  and  mucous  mem¬ 
branes.  Warts,  moles,  naevi,  and  chronic  ulcers  respond 
lapidly  to  the  treatment.  A  current  of  high  voltage  and  low 
amperage  is  used.  The  first  procedure  is  to  describe  in  the 
healthy  tissues  a  ring  of  necrosis  round  the  malignant  area, 
which  can  be  then  safely  destroyed.  Blood  vessels  and 
lymphatics  are  thus  shut  off  and  the  destruction  of  the 
sensory  nerves  brings  about  alleviation  of  pain.  After 
destruction  the  lesion  is  removed  by  curetting  and  the  base 
seared.  There  should  be  no  bleeding,  and  secondary  haemor¬ 
rhage  rarely  occurs.  In  epithelioma  and  mouth  cases 
endothermy  is  of  the  highest  possible  value.  Bony  structures 
also  can  be  treated  and  removed,  whilst  bladder  tumours  can 
be  destroyed  and  removed  with  a  good  chance  of  eradication. 
The  method  is  quick  and  clean,  and  it  reduces  the  dangers  of 
metastasis ;  the  cosmetic  results  are  good — an  important 
matter  in  cases  of  facial  neoplasms. 

303.  Electro-coagulation  of  Papilloma  of  the  Bladder. 

N.  Falbing  (Ugeslcrift  f.  Laeger,  January  24th,  1924,  p.  81) 
has  treated  fifteen  cases  of  papilloma  of  the  bladder  with 
electro-coagulation,  using  Loewenstein’s  urodiatherm,  and 
he  has  come  to  the  conclusion  that  this  treatment  is  superior 
to  operative  treatment,  because  the  latter  is  not  without 
serious  dangers  at  the  time,  and  is  apt  to  implant  new 
growths  in  the  operation  wound.  Further  advantages  of 
electro-coagulation  over  operative  treatment  are  the  former’s 
suitability  for  both  recent  and  advanced  cases,  its  far  greater 
simplicity,  and  its  ability  to  cope  with  relapses.  In  every 
one  of  the  author’s  fifteen  cases  the  immediate  results  were 
excellent,  the  growths  being  removed  in  their  entirety. 
Three  of  the  patients  were  so  debilitated  at  the  time  that 
they  could  hardly  have  tolerated  an  operation,  whereas 
diathermy  scarcely  inconvenienced  them.  Only  in  one  case 
was  it  necessary  during  the  first  two  applications  to  give 
a  general  anaesthetic  on  account  of  pain  due  to  cystitis. 
There  were  thirteen  men  to  two  women,  and  in  the  case  of 
the  women  the  treatment  was  very  easy  on  account  of  the 
shortness  of  the  urethra. 


Laryngology  and  Otology. 


306.  New  Method  of  Draining  Cerebral  Abscess. 

E.  J.  Moure  (Rev.  de  Laryng.,  d'Otol.  et  de  Rhinol.,  Feb¬ 
ruary  15th,  1924,  p.  81)  comments  on  the  frequent  difficulty  of 
diagnosing  and  localizing  a  brain  abscess,  especially  when  on 
the  right  side.  When  found  and  opened  troubles  do  not  end, 
as  these  abscesses  are  very  difficult  to  drain.  Many  different 
devices  have  been  employed,  including  rubber  tubes,  per¬ 
forated  and  unperforated,  with  or  without  a  terminal  opening, 
with  or  without  a  central  piece  of  gauze,  silver  drainage 
tubes,  tubes  in  pairs  like  a  double-barrelled  gun  or  even  in 
groups  of  three.  All  these  have  been  repeatedly  tried, 
and  after  a  day  or  two  have  either  been  extruded  from 
the  wound  or  been  blocked  by  inspissated  pus.  The  author 
has  recently  devised  an  instrument  which  resembles  a 
long-bladed  nasal  speculum,  with  two  slightly  concavo- 
convex  blades  joined  by  a  weak  spring.  This  serves  as  a 
drain  and  can  be  left  in  situ  with  the  blades  in  the  cavity  of 
the  abscess  and  the  spring  on  the  surface.  The  pressure  of 
the  spring  keeps  the  blades  apart  and  prevents  the  opening 
of  the  abscess  from  closing,  allowing  a  continuous  flow  of  pus 
and  permitting  of  adequate  inspection  or  washing  of  the 
cavity.  The  author  has  recently  found  this  very  useful  iu 
a  case  in  which  a  cerebral  abscess  had  been  drained  three 
years  previously  and  had  continued  satisfactory  since. 
Recently  a  new  abscess  had  formed  in  the  site  of  the  old 
one.  This  was  opened  and  drained,  but  the  tubes  could  not 
be  kept  open  until  this  new  drain  was  employed,  when  perfect 
drainage  was  established  and  the  abscess  rapidly  healed. 
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Obstetrics  and  Gynaecology. 


307.  Total  Removal  of  the  Inferior  Turbinate. 

().  STRANDBERG  ( Journ .  of  Laryngol.  and  OloL,  February, 
1924,  p.  65)  considers  that  when  lupus  of  the  lateral  nasal 
wall  is  restricted  to  the  inferior  turbinal  bone  the  treatment 
must  be  entire  removal  of  that  process.  Complete  removal 
is  difficult,  and  portions  of  the  anterior  polo  and  the  middlo 
third  are  often  left ;  it  is  in  those  parts  that  recurrence  takes 
place.  The  author  makes  a  long  incision  in  the  mucosa, 
starting  on  the  lateral  wall  just  above  the  mid-point  of  the 
upper  border  of  the  process,  and  continues  it  forwards  to 
make  a  wide  sweep  of  the  anterior  pole,  practically  reaching 
the  cutaneous  border  of  the  anterior  naris,  and  then  passing 
along  the  lateral  wall  to  just  below  the  mid-point  of  the 
turbinal.  With  a  periosteal  separator  the  muco-periosteum 
is  pushed  back  towards  the  process  until  an  excellent  view 
of  the  attachment  of  the  process  to  the  ascending  process  of 
the  maxilla  is  obtained.  With  a  very  short-bladcd  pair  of 
scissors  the  turbinal  bone  is  removed  from  its  attachments 
throughout  its  whole  length.  The  short-bladed  scissors  are 
useful  in  that  the  varying  curves  of  the  attachment  can  be 
followed  accurately.  The  removal  is  carried  out  under  local 
anaesthesia  and  rarely  causes  any  troublesome  haemorrhage. 
In  over  a  thousand  cases  of  complete  removal  of  the  turbinate 
process  the  author  has  not  seen  a  single  case  of  complication 
by  ozaena. 

308.  Recurring  Nasal  Polypi  of  Children. 

Canuyt  and  Tkrracol  (Rev.  de  Laryngol .,  d’Otol.  et  de  Rhinol., 
January  15th,  1924,  p.  7)  describe  a  type  of  polypus  to  which 
they  give  the  title  of  recurring  and  deforming  nasal  polypus. 
Nasal  polypi  are  rare  under  the  age  of  14  or  so,  but  when  they 
do  occur  they  are  constant  in  type.  They  are  bilateral  and 
usually  occur  in  the  middle  meatus.  They  recur  very  rapidly 
after  removal,  and  are  usually  accompanied  by  ethmoidal 
necrosis  and  a  deformity  of  the  upper  bony  part  of  the  nose, 
resulting  in  a  separation  of  the  nasal  bones  and  the  nasal 
processes  of  the  maxillae.  In  the  deformity  produced  by  the 
polypi  of  adults  the  cartilages  and  soft  parts  of  the  nose  only 
are  affected.  The  polypi  are  large  and  numerous  :  they  are 
scantily  supplied  with  blood  vessels,  and  do  not  appear  to  be 
inflamed  ;  there  is  abundant  mucous  discharge.  The  nasal 
obstruction  is  complete  and  there  is  usually  an  absolute  loss 
of  sense  of  smell.  After  removal  the  polypi  recur  ;  they  are 
removed  again,  and  increasingly  radical  operations  are  per¬ 
formed  up  to  an  external  ethmoidectomy.  The  necrosis  of 
the  ethmoid  mass  is  such  that  all  the  delicate  intercellular 
walls  disappear,  leaving  a  single  large  cavity  filled  with 
debris  and  polypi.  The  authors  consider  in  this  respect  the 
analogy  with  the  tropical  condition  known  as  “  gunda  ”  or 
“  big-nose,”  which  occurs  in  East  and  West  Africa,  and  is 
associated  with  ethmoidal  necrosis.  This  condition  has  been 
ascribed  variously  to  infection  with  fly  larvae  and  to  syphilis. 
The  authors  suggest  that  these  recurring  polypi  in  children 
may  be  due  to  congenital  syphilis,  and  report  that  some  of 
the  patients  have  positive  Wassermann  reactions  and  that 
others  show  Hutchinsonian  stigmata.  They  put  congenital 
syphilis  forward  as  a  possible  cause  of  the  recurring  polypi 
of  children. 

309.  Carcinoma  of  the  Larynx. 

J.  S.  Fraser  and  D.  Watson  (Journ.  of  Laryngol.  and  Otol., 
February,  1924,  p.  79)  describe  14  cases  of  laryngeal  carcinoma 
of  which  6  were  private  and  8  were  hospital  cases  ;  only  2  of 
the  patients  were  females.  The  ages  varied  from  36  to 
76  years  ;  the  oldest  has  survived  four  years  and  the  youngest 
has  died  of  a  recurrence.  The  prominent  symptom  was 
hoarseness  which  had  lasted  less  than  four  months  in  6, 
between  four  and  nine  months  in  another  6,  and  two  years 
in  each  of  the  female  cases.  Some  pain  was  complained  of 
in  most  of  the  cases  and  dysphagia  in  only  one— a  bilateral 
case.  In  10  cases  the  growth  was  on  the  right  cord,  in  3  it 
was  on  the  left  cord,  whilst  in  the  last  case  it  had  involved 
both  cords.  The  growths  included  papillomatous  masses, 
sessile  warty  growths,  and  ulcers  with  deep  infiltration.  In 
8  cases  the  cord  was  movable,  in  3  the  movement  was 
limited,  and  in  2  the  cord  was  fixed.  Diagnosis  was  made  by 
indirect  laryngoscopy  and  was  confirmed  by  microscopical 
examination  before  operation.  Thyrotomy  w7as  performed, 
and  was  followed  in  two  of  the  cases  which  recurred  by 
laryngectomy,  which  did  not  produce  ultimate  cure.  Seven 
have  recovered  and  have  lived  from  one  to  seven  years  after 
operation  ;  one  patient  died  of  apoplexy,  three  of  pulmonary 
complications,  and  three  of  recurrence.  The  authors  conclude 
that  only  cases  where  a  single  cord  is  involved  and  is  freely 
movable  are  suitable  for  thyrotomy  ;  the  rest  require  laryn¬ 
gectomy.  The  growth  tends  to  spread  between  the  thyroid 
and  cricoid  cartilages  and  renders  anything  less  than  laryn¬ 
gectomy  futile,  whilst  any  type  of  pulmonary  lesion  contra¬ 
indicates  operation. 


310.  Extrauterlne  Pregnancy. 

L.  D.  Ei.rt.and  (Sederl.  Tijdschr.  v.  Geneesk.,  January  26th, 
1924,  p.  326)  states  that  116  patients  were  admitted  to  tho 
Coolsingel  Surgical  Clinic  at  Rotterdam  between  1915  and 
1922  for  extrauterine  pregnancy.  Seven  died — a  mortality  of 
6  per  cent.  Eighteen  wero  treated  by  conservative  methods, 
with  an  average  stay  in  hospital  or  forty- two  days,  and  98  by 
operation,  with  an  average  stay  of  twenty-three  days.  All 
the  fatalities  occurred  among  the  operation  cases.  The  ages 
of  the  patients  ranged  from  18  to  43,  but  tho  majority  were 
between  25  and  40.  Forty-nine  were  nulliparae  or  primi- 
parae,  62  were  multiparae,  and  in  5  no  information  was  given. 
In  44  cases  the  site  of  the  extrauterine  pregnancy  was  on  the 
left,  in  57  on  the  right,  and  in  the  others  uncertain.  No 
instance  of  bilateral  extrauterine  pi’egnancy  occurred.  The 
exact  site  of  the  ovum  in  81  cases  was  as  follows :  Tars 
uterina  (isthmus)  18  cases,  middle  of  tube  28,  ampulla  13, 
interstitial  tissue  4,  tubo-ovarian  pregnancy  3,  uterine  cornu 
in  uterus  bicornis  1,  whole  tube  14.  Thirty-one  cases  had 
suffered  from  previous  abdominal  or  pelvic  disease  which 
may  have  been  responsible  in  part  for  the  extrauterine 
pregnancy — such  as  appendicitis,  intestinal  obstruction, 
tuberculous  peritonitis,  ovarian  cyst,  pelvic  peritonitis,  and 
salpingitis.  In  five  cases  extrauterine  pregnancy  occurred 
twice  in  the  same  woman,  the  interval  between  the  two 
pregnancies  varying  from  eight  and  a  half  months  to  seven 
or  eight  years.  Only  one  of  these  five  women  gave  birth  to 
a  child  normally  between  the  two  extrauterine  pregnancies. 

311.  Case  against  Axis  Traction  Forceps. 

J.  C.  Hirst  (Journ.  Amer.  Med.  Assoc.,  January  26th,  1924, 
p.  295)  deals  with  the  ease  against  axis  traction  forceps,  and 
argues  that  in  many  cases,  by  taking  careful  pelvic  and 
foetal  measurements  beforehand,  the  timely  induction  of 
premature  labour  will  obviate  difficulty.  In  the  case  of 
measurements  which  do  not  justify  this  procedure  an  elective 
Caesarean  section  one  week  before  term  is  indicated.  When, 
however,  the  patient  is  first  seen  while  in  labour,  then  tho 
plan  recommended  is  to  watch  for  a  time  to  see  how  far  the 
i  head  may  be  moulded  and  enter  the  pelvis  without  artificial 
aid  ;  the  use  of  forceps  may  be  justifiable  below  the  level  of 
the  iscliiatie  spines,  but  not  above  it.  If  the  child  be  living, 
a  low  cervical  Caesarean  section  will  secure  its  delivery  with 
a  greater  degree  of  safety,  both  to  mother  and  child,  than  an 
axis  traction  delivery  requiring  the  usual  amount  of  force. 
There  is  less  risk  of  sepsis,  none  of  haemorrhage,  the  child  is 
not  uselessly  mutilated,  and  a  subsequent  normal  delivery  is 
not  precluded  if  the  pelvic  measurements  permit  it.  In  the 
case  of  a  dead  child  craniotomy  is  indicated.  The  author 
gives  a  long  list  of  the  direct  injuries  to  the  mother  which 
he  has  known  to  occur  with  the  use  of  axis  traction  forceps, 
and  also  records  the  maternal  after-effects  in  support  of  his 
belief  that  a  method  of  delivery  capable  of  such  consequences 
ought  not  to  be  tolerated,  except,  perhaps,  as  an  instrument 
of  "diagnosis  to  determine  whether  under  moderate  traction 
the  head  can  be  made  to  descend  to  the  level  of  the  ischiatic 
spines.  He  adds  a  list  of  the  possible  injuries  to  the  child. 

312.  Pregnancy  and  Syphilitic  Manifestation. 

F.  J.  BROWNE  (Journ.  Obstet.  and  Gyn.  of  British  Empire, 
vol.  30,  No.  4,  1923,  p.  519),  from  a  series  of  100  syphilitic 
births  comes  to  the  conclusion  that  a  history  of  syphilis  in 
the  mother  is  absent  in  a  large  number  of  cases,  nor  are  any 
signs  of  syphilis  present.  This  is  extremely  common  in 
multiparae,  among  whom  only  2  per  cent,  gave  a  history 
or  showed  the  signs  of  syphilis,  whereas  in  primiparae  70  per 
cent,  gave  a  definite  history  or  showed  signs  of  the  disease. 
As  regards  the  Wassermann  reaction,  the  author  states  that 
there  is  no  evidence  showing  that  it  is  especially  modified 
during  pregnancy,  and  in  all  the  instances  in  which  the  woman 
had  a  negative  reaction,  and  yet  gave  birth  to  a  seemingly 
syphilitic  foetus,  spirochaetes  wero  not  found  in  the  tissues 
of  the  children,  even  though  the  liver  and  spleen  were 
enlarged  and  other  so-called  definite  signs  of  syphilis  were 
present.  In  all  cases  where  spirochaetes  were  found  in  the 
tissues  of  the  children  the  mothers  had  always  a  strongly 
positive  Wassermann  reaction.  He  insists  that  only  the 
presence  of  spirochaetes  in  the  tissues  of  the  infant  is  positive 
proof  that  the  disease  is  syphilis.  The  umbilical  cord  blood 
is  regarded  as  reliable  for  testing  purposes,  the  reaction 
differing  little  from  that  of  the  mother’s  blood,  though  it 
tends  to  be  slightly  less  strong.  This  may  be  due,  according 
to  the  author,  to  the  fact  that  the  blood  from  the  umbilical 
vein  is  arterial,  and  thus  purer  than  that  from  the  mother’s 
vein. 
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313.  The  Corpus  Luteum  and  Menstruation. 

G.  Cotte  ( Gynicol .  et  Obstet.,  1923,  viii,  6,  p.  517)  remarks 
that  it  has  been  generally  accepted,  although  on  insufficient 
grounds,  that  menstruation  is  governed  by  the  periodical 
action  of  an  internal  secretion  of  the  corpus  luteum.  This 
view  is  based  on  (1)  the  finding  that  menstruation  does  not 
coincide  with,  but  occurs  about  twelve  days  after,  dehiscence 
of  an  ovarian  follicle,  (2)  the  report  by  Fraenkel  and  others 
that  destruction  at  operation  of  the  corpus  luteum  is  followed 
by  suppression  of  the  next  ensuing  menstruation.  Cotte,  on 
the  contrary,  in  15  out  of  16  patients  has  found  that  excision 
of  an  ovary  containing  a  Graafian  follicle  in  the  course  of 
evolution  or  removal  of  a  well  developed  corpus  luteum  is 
not  followed  by  suppression  of  the  next  menses  but  leads  to 
the  premature  appearance,  within  one  to  three  days,  of  a 
menstrual  period.  On  these  grounds  he  concludes  that  an 
internal  secretion  of  the  corpus  luteum  cannot  play  a  pre¬ 
ponderating  part  in  the  induction  of  menstruation,  which, 
if  due  to  the  influence  of  a  hormone,  is  rather  to  be  ascribed 
to  that  produced  in  other  ovarian  elements.  He  thinks  that 
this  acceleration  of  menstruation  is  probably  due  to  direct 
stimulation  of  adjacent  nerves,  since  it  is  of  constant  occur¬ 
rence  and  is  unaffected  by  the  point  of  time  in  the  inter- 
menstrual  period  at  which  the  intervention  takes  place. 


314.  Primary  Chorion  Epithelioma  of  the  Broad 

Ligament. 

Bergeret  and  P.  Moulonguet  ( Gynecol .  et  ObsUt.,  1923, 
viii,  6,  p.  528)  describe  three  cases  of  primary  chorion 
epithelioma  of  the  broad  ligament.  Two  patients  were 
multiparous,  one  a  primipara  aged  22;  in  all  there  was  a 
history  of  abortion  in  the  early  months  followed  by  placental 
retention  treated  by  curetting.  In  two  cases  a  consider¬ 
able  degree  of  pyrexia  accompanied  the  later  stages  of  the 
condition,  and  two  cases  were  characterized  by  persistent 
irregular  bleeding.  The  characters  of  the  tumour  led  to 
pre-operative  diagnoses  in  the  respective  cases  of  pelvic 
abscess  of  softened  fibroid,  possibly  with  adnexal  inflamma¬ 
tion,  and  of  angioma  of  the  broad  ligament.  In  one  case 
which  came  under  the  observation  of  the  authors  the  lateral 
fornix  was  encroached  on  by  an  immovable  tumour  the  size 
of  the  fist ;  palpation  of  the  upper  portion  gave  a  well  marked 
thrill,  and  on  auscultation  a  systolic  murmur  was  heard. 
Cystoscopy  showed  pulsation  of  several  small  arteries  in  the 
vesical  mucosa.  The  youth  of  the  patient  (aged  22)  and  the 
fact  that  the  Wassermann  reaction  was  negative  were  taken 
to  exclude  the  diagnosis  of  aneurysm.  The  uterus,  which 
was  removed,  was  normal ;  a  thrombus  in  process  of  organiza¬ 
tion  was  demonstrated  microscopically  in  a  uterine  vein  near 
the  isthmus  cervicis.  Histologically  the  tumour  was  com¬ 
posed  of  conspicuous  angiomatous  elements,  among  which 
scanty  cancerous  trophoblastic  cells  were  recognizable.  The 
tumour  speedily  recurred  after  removal. 


Pathology. 

315.  Increase  of  Virulence  of  Pneumococci. 

An  inquiry  has  been  conducted  by  L.  D.  Felton  and  K  M 
Dougherty  ( Journ .  Exper.  Med.,  January,  1924,  pp  137  anf 
155)  into  the  changes  in  virulence  which  occur  when  the 
pneumococcus  is  grown  in  different  media.  In  order  to  allow 
the  organisms  to  grow  as  rapidly  as  possible  and  to  maintain 
their  growth  at  its  maximum  over  a  long  period,  an  auto 
matic  apparatus  was  devised  by  means  of  which  a  fresh 
supply  of  medium  could  be  supplied  to  them  at  definite 
intervals.  Continued  growth  in  plain  broth  resulted  in  a  verv 
marked  fall  in  the  virulence  of  the  organisms,  as  tested  hv 
intraperitoneal  injection  of  mice.  This  fall  was  more  evident 
111  media  of  a  high  liydrogen-ion  concentration  than  in  those 
of  a  low  one,  but  it  occurred  inevitably  in  all.  The  addition 
of  1  per  cent,  dextrose  to  the  broth,  however,  had  the  effect 
of  keeping  the  virulence  constant.  Similarly,  it  was  found 
that  peptone  could  neutralize  to  some  extent  the  deleterious 
action  of  meat  infusion.  It  was  further  found  that  if  the 

n?fT?7?7aS -gr?Wn  in  a  Simpl?  2  per  cent-  l)ePfcone  ^^fcion 
of  pH  7.4  the  virulence  remained  at  its  initial  height,  or  even 

actually  increased.  The  most  surprising  results  were  obtained 
by  growth  of  the  pneumococcus  in  skimmed  milk.  An  avirn- 
lent  strain  after  sixty  transfers  at  eight-hour  intervals  in  this 
medium  was  found  to  have  acquired  almost  maximal  virulence 
for  mice.  By  growing  the  organism  in  meat  infusion  S 
thus  allowing  the  virulence  to  diminish,  and  then  transferrin^ 
it  at  two-hour  intervals  through  milk,  it  was  found  possibffi 
to  restore  the  virulence  to  its  previous  height.  This  reenne™ 
five  effect  of  milk  on  the  virulence  of  the  organism  isTarSfv 
destroyed  by  autoclaving  the  medium  previous  to  use  -  adirS 
relation  was  found  between  the  degree  to  which  the  milk  was 
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heated  and  its  loss  in  recuperative  value.  A  pure  strain  of 
pneumococcus,  starting  from  a  single  organism,  by  growth  in 
milk  with  a  four-hour  interval  of  transfer,  increased  in  viru¬ 
lence  10  million  fold — that  is,  at  the  start  of  the  experiment 
10  million  organisms  were  required  to  kill  a  mouse,  whereas 
at  the  end,  after  150  transfers,  a  single  diplococcus  was  fatal 
on  injection.  This  is  the  first  time  that  such  an  increase  in 
virulence  has  been  brought  about  by  in  vitro  methods. 

316.  Thrombosis  and  Embolism. 

W.  D.  Barrett  [Canadian  Med.  Assoc.  Journ.,  February,  1924, 
p.  129)  summarizes  some  experiments  which  he  has  made  on 
dogs  to  elucidate  the  mechanism  of  thrombosis.  It  was 
found  that  simple  crushing  of  a  vein,  either  once  or  repeated 
at  intervals  of  forty-eight  hours,  does  not  lead  to  the  forma¬ 
tion  of  a  clot ;  ivhat  it  does  do  is  to  cause  a  thickening  of  the 
coats  of  the  vessel ;  fibrous  tissue  is  formed,  but  the  intima 
itself  remains  smooth  and  glistening.  Nor  did  the  intro¬ 
duction  of  a  sterile  thread  into  the  vein,  so  suspended  as  to 
leave  one  end  free  to  move  about  in  the  blood  stream,  give 
rise  to  a  thrombus,  but  when  a  similar  thread,  infected  with 
staphylococci  or  colon  bacilli,  was  introduced,  a  thrombus 
formed  in  four  or  five  days.  This  thrombus  was  not  large 
enough  to  occlude  the  lumen,  but  it  was  able  to  enlarge  in 
the  direction  of  the  blood  stream.  In  clinical  practice 
thrombosis  is  met  with  in  the  course  of  infectious  diseases 
and  following  surgical  operations.  In  the  latter  instance 
infection  can  never  be  completely  excluded.  Arguing  from 
these  facts,  the  author  considers  that  not  only  injury,  leading 
to  necrosis,  but  infection,  too,  must  be  present  before  a 
thrombus  can  be  formed. 

317.  Acids  Produced  by  Streptococci. 

B.  Langwill  (Journ.  of  Bad.,  January,  1924,  p.  79)  has  made 
a  study  of  a  large  number  of  strains  of  streptococci  from 
different  sources  to  determine  whether  any  difference  is 
noticeable  in  the  extent  and  nature  of  their  acid  production. 
The  organisms  were  grown  in  infusion  broth  to  wThich  1  pet 
cent,  of  glucose,  lactose,  or  sucrose  was  added.  The  acid 
produced  was  titrated  each  day  and  the  flasks  then  brought 
back  to  their  initial  reaction  of  pH  7.2.  It  was  found  that 
during  the  first  twenty-four  hours  of  growth  in  a  sucrose  or 
lactose  broth  the  acid  production  was  nearly  twice  as  great 
with  the  non-haemolytic  streptococci  as  with  the  haemolytia 
varieties ;  but  after  the  complete  termination  of  growth  th6 
values  were  much  the  same  in  both  cases — that  is  to  say, 
that  whereas  the  non-haemolytic  organisms  grow  rapidly  and 
produce  their  acid  quickly,  the  haemolytic  ones  grow  more 
slowly  and  take  a  longer  time  to  produce  the  same  quantity 
of  acid.  The  proportion  of  volatile  to  non-volatile  acid  was 
also  estimated,  and  it  was  found  that  the  amount  of  volatile 
acid  produced  by  the  non-haemolytic  streptococci  was  lower 
than  that  produced  by  the  haemolytic  strains.  As  regards 
the  nature  of  the  acids  formed,  the  non-haemolytic  strains 
gave  rise  to  formic,  acetic,  and  a  possible  trace  of  butyric 
acid,  whereas  the  haemolytic  ones  formed  acetic  and  pro¬ 
pionic  acids,  but  no  trace  of  formic  acid.  No  difference  was 
found  in  the  behaviour  of  the  haemolytic  streptococci  isolated 
from  milk  and  those  isolated  from  pathogenic  sources. 

318.  The  Diagnosis  of  Mediterranean  Fever. 

As  Mediterranean  fever  appears  to  be  becoming  fairly  common 
in  France,  L.  Nattan  -  Barrier  ( Clinique  et  Laboratoire, 
December  30th,  1923,  p.  249)  has  considered  it  worth  while 
to  give  an  account  of  the  methods  employed  in  diagnosis. 
Apart  from  the  clinical  aspect,  three  important  procedures 
can  be  followed:  (1)  The  agglutination  x-eaction,  which 
becomes  positive  at  the  tenth  or  twelfth  day,  -when  the  titre 
of  the  serum  rises  to  1  in  100  or  higher  ;  a  titre  of  1  in  50  or 
less  has  no  significance.  (2)  Blood  culture  is  of  especial  use 
in  the  early  stages  of  the  disease,  as  it  is  possible  to  obtain 
the  mici-o  organism  from  the  blood  from  the  second  day 
onwards  ;  it  is  positive  in  about  80  per  cent,  of  cases.  (3)  The 
intradermal  reaction;  for  this  the  filtrate  of  a  twenty-day 
broth  culture  of  the  Micrococcus  melitensis  is  employed.  The 
inoculation  is  made  into  the  skin  of  the  ai’m  4  inches  above 
the  elbow,  using  a  tenth  to  a  twentieth  of  a  cubic  centimetre. 
In  typical  cases  the  reaction  is  positive  within  six  hours  and 
persists  for  about  two  days.  At  the  site  of  injection  there 
appears  a  slightly  raised  plaque,  round  or  oval  in  shape,  fairly 
well  defined,  and  about  4  to  6  cm.  in  diameter ;  the  colour 
varies,  but  is  always  different  from  that  of  the  surrounding 
skin.  This  reaction,  which  is  claimed  to  be  more  specific  than 
the  agglutination  test  and  more  constant  in  its  results  than  the 
blood  culture,  is  very  simple  to  perform  and  should  be  of  real 
value  to  the  clinician  when  he  is  confronted  with  cases  of 
unexplained  pyrexia.  It  is  important  to  note,  however,  that 
it  does  not  become  positive  till  the  seventh  to  the  eleventh 
day  ;  it  persists  for  about  ten  months  after  recovery. 
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319-  Lead  Oxide  Poisoning. 

TL  Holm  (Ugeskrift  for  Laeger,  February  7tli,  1924,  p.  123) 
draws  attention  to  the  popularity  of  lead  oxide  (PbO)  as  an 
abortifacient  in  Copenhagen,  and  though  ho  expresses  no 
deilnite  opinion  as  to  its  action  as  an  abortifacient  he  insists 
that  in  doses  of  1  to  2  teaspoonfuls  it  will  cause  serious  and 
prolonged  ill  health.  Within  a  period  of  two  to  three  months 
lie  has  treated  at  his  hospital  three  cases  of  severe  poisoning 
f  lorn  this  source,  and  though  none  of  them  terminated  fatally 
serious  damage  was  done  ;  in  the  case  of  a  woman  who  took 
a  single  dose  of  2  teaspoonfuls,  acute  plumbism  was  followed 
l>y  chronic  plumbism,  characterized  by  violent  colic,  vomiting, 
neuralgic  pains  in  all  the  limbs,  and  a  lead  line  in  the  gums. 
In  this  case  violent  vomiting  and  abdominal  pain  occurred 
only  a  few  hours  after  the  drug  had  been  taken,  whereas 
in  another  case,  in  which  only  1  teaspoonful  had  been 
taken,  there  was  an  interval  of  a  week  between  the  taking 
of  the  drug  and  the  onset  of  nausea,  vomiting,  and  violent 
abdominal  pain.  The  author  is  doubtful  about  the  wisdom 
of  restricting  the  sale  of  this  poison,  although  it  is  of  little 
commercial  importance,  and  he  suggests  that  a  more  effective 
measure  is  to  give  publicity  to  the  ill  effects  to  which  it  can 
give  rise. 

320.  Rat-bite  Fever. 

S.  GlACCIA  (La  Pediatria,  January  15th,  1924,  p.  92)  reports 
the  case  of  a  child,  aged  5,  bitten  on  the  cheek  by  a  rat 
on  May  5th,  1923.  The  wound  was  disinfected  writh  lyso- 
form,  and  after  two  or  three  days  the  swelling  had  appa¬ 
rently  healed.  A  fortnight  later  the  child  complained  of 
severe  pains  in  the  site  of  the  injury,  and  the  skin  became 
purplish  and  sw’ollen.  Shivering  attacks  occurred  and  pains 
in  the  limbs  and  face.  He  was  admitted  into  hospital,  but 
under  treatment  with  fomentations  the  condition  cleared 
up  and  he  was  dismissed  after  a  lew  days.  The  symptoms 
returned  on  J une  12th,  with  fever,  much  erythema,  pains  in 
the  eye,  profuse  sweating,  and  enlarged  glands,  so  he  was 
readmitted.  On  July  4th  he  was  given  0.05  gram  of  neargyrol ; 
this  was  twice  repeated,  after  which  he  remained  afebrile 
and  was  discharged  quite  well.  In  the  urine  some  spiro- 
chaetes  were  found  rather  longer  than  the  Spirochaeta  pallida. 
Before  each  attack  of  fever  the  child  became  taciturn  and 
depressed,  suggesting  the  possibility  of  some  disturbance  of 
the  central  nervous  system.  The  sweating  was  most  marked 
in  the  apyrexial  periods,  and  there  were  no  signs  of  involve¬ 
ment  of  the  liver  or  kidneys. 

321.  The  Danger  of  Oil  of  Chenopodium. 

H.  Bruning  (Deut.  med.  Woch.,  December  7th,  1923,  p.  1492) 
records  5  cases  of  poisoning  by  oil  of  chenopodium,  4  of  which 
terminated  fatally.  The  four  patients  who  died  were  children ; 
the  fifth  patient,  who  recovered,  was  a  woman,  aged  40,  who, 
even  six  mouths  later,  still  suffered  from  auditory  disturb¬ 
ances.  In  1919  Preuschoff  collected  24  cases  of  poisoning  by 
oil  of  chenopodium,  among  which  there  w’ere  16  deaths.  The 
author  s  first  patient  was  a  child  2^  years  old,  wrho  was  given 
9  drops  of  chenopodium  on  sugar.  “  The  second  patient  ’was  a 
boy,  aged  5,  who  for  three  or  four  days  was  given  20  drops 
three  times  a  day.  Tho  third  patient  was  a  boy,  aged  7,  who 
was  given  three  doses  of  a  mixture  containing  oil  of  cheno¬ 
podium  7,  menthol  0.7,  in  200  c.cm .  of  water :  two  tablespoonfuls 
were  given  on  each  occasion.  The  dose  in  the  fourth  fatal  case 
was  unknown  as  some  of  the  drug  was  vomited.  These  four 
fatalities  were  the  more  tragic  as  three  at  least  of  the  children 
proved  not  to  be  suffering  from  worms.  The  author  raises 
four  points  in  connexion  with  these  cases :  (1)  Anthelmiutics 
should  not  be  given  unless  it  is  definitely  proved  that  the 
patient  is  suffering  from  worms.  (2)  The  general  health  must 
be  satisfactory  before  anthelmintics  are  given.  (3)  No  other 
drug  should  be  given  with  the  anthelmintic.  (4)  Oil  of  cheno¬ 
podium  should  bo  given  only  on  a  doctor’s  prescription. 

322.  Chronic  Streptococcal  Infection  Cured  by  a 

Vaccine. 

C .  V ASILESCO- Popescu,  N.  Luchian,  and  M.  Popper  (Bull,  ct 
Mem.  Soc.  Med.  dcs  Hop.  de  Bucarest,  November.  1923,  p.  141) 
record  an  important  case  of  streptococcal  septicaemia.  An 
engineer,  aged  60,  had  an  attack  of  acute  bronchopneumonia 
in  March,  1922,  after  which  his  evening  temperature  rose  per¬ 
sistently  to  between  10P  and  102°  F.  The  Bordet- Wassermann 


test  was  negative,  as  were  also  agglutination  tests  for  typhoid 
fever  and  for  paratyphoid  A  and  B.  The  patient  was  slightly 
jaundiced,  there  was  a  pleuritic  rub  at  tho  right  base,  and 
the  splenic  dullness  was  increased.  Tho  first  blood  culture 
was  negative,  but  a  second,  made  during  a  rigor,  yielded 
a  growth  of  short-chained  non-haemolytic  streptococci,  from 
which  a  vaccine  was  prepared.  Daily  doses  of  this  were 
given  and  increased  from  125  to  750  million,  together  with 
intramuscular  injections  of  20  c.cm.  antistreptococcal  serum. 
The  latter  wras  discontinued  after  ten  days  on  account  of  the 
appearance  of  anaphylactic  symptoms.  The  vaccine  was  also 
discontinued  after  fourteen  days,  but,  as  tho  temperature 
rose  immediately,  a  further  course  of  injections,  each  of 

I, 250  million,  was  given  for  a  further  ten  days,  when  tho 
differential  leucocyte  count  wTas  found  to  be  normal.  The 
temperature  gradually  fell  to  normal  fifty-two  days  after  the 
commencement  of  vaccine  treatment.  Eighteen  months  later 
the  patient  was  in  good  health.  The  authors  consider  that 
the  septicaemia  originated  from  the  bronchopneumonia  and 
that  S.  viridans  is  not  the  only  infective  agent  in  chronic 
streptococcal  septicaemia. 

323.  Creosote  as  an  Adjuvant  In  Leprosy  Treatment. 

J.  G.  SAMSON  and  G.  Limkako  (Philippine  Journal  of  Science, 
November,  1923,  p.  515)  give  conclusions  arrived  at  from  a 
study  of  194  cases  of  leprosy  in  some  of  which  creosote  was 
used  to  supplement  the  chaulmoogra  treatment.  It  was 
found  that  the  oral  administration  of  creosote  in  small 
amounts  improved  the  general  condition  of  the  patient  and 
appeared  to  hasten  the  effect  of  chaulmoogra  oil,  while  not 
affecting  the  amount  of  chaulmoogra  ethyl  ester  that  could 
be  given  intramuscularly.  If,  however,  creosote  were  mixed 
with  the  oil  in  the  intramuscular  injection,  the  amount  of  the 
latter  wThich  could  be  given  without  undesirable  results  was 
lessened.  The  ordinary  local  reaction  produced  by  injecting 
chaulmoogra  ethyl  ester  was  intensified  and  rendered  more 
frequent  by  the  combination  with  creosote,  although  a  certain 
amount  of  tolerance  appeared  to  be  acquired  in  the  course  of 
treatment.  A  tendency  to  paroxysmal  cough  and  vertigo  was 
of  much  more  frequent  occurrence  with  creosote,  which  also 
produced  a  quick  temporary  rise  of  temperature  at  first,  but 
some  degree  of  tolerance  developed  later.  The  percentage  of 
improvement  was  distinctly  greater  in  the  cases  where  the 
combined  chaulmoogra  and  creosote  injection  was  used  than 
when  the  former  was  administered  alone.  The  irritation 
produced  by  creosote  was  partly  reduced  by  the  addition  of 
camphor  to  the  mixture,  but  this  was  less  satisfactory  with 
the  larger  doses  of  creosote,  perhaps  because  of  the  corre¬ 
spondingly  larger  amounts  of  camphor  employed.  Lepra 
reaction  was  evident  in  a  larger  number  of  patients  with  tho 
creosote  preparations  than  with  the  plain  chaulmoogra  oil, 
but  the  authors  did  not  find  the  reaction  severe  or  harmful. 

324.  Late  Osteo-arthritic  Manifestations  in  Syphilis. 

Ch.  Flandin  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
December  20th,  1923,  p.  1732)  refers  to  recent  communications 
by  Gilbert,  H.  B6nard,  and  Fatou  on  hereditary  syphilitic 
polyarthritis  in  adults,  and  by  Harvier  and  Decourt  on 
chronic  rheumatic  deformities  in  two  women  suffering  from 
congenital  syphilis.  Flandin  contributes  four  other  cases: 
(1)  A  man  of  64  had  osteo-arthritis  of  his  right  hip,  previously 
diagnosed  as  “gouty,”  on  account  of  his  habits;  his  Wasser- 
mann  reaction  was  strongly  positive.  Twenty  injections  of 
mercuric  oxycyanide  completely  relieved  both  the  osteo¬ 
arthritis  and  an  aortitis  (diagnosed  by  skiagrams).  Ho  was 
able  to  hunt  three  times  a  week  after  treatment.  (2)  A  woman 
of  63  with  chronic  osteo  arthritis  of  both  knees,  “rheumatic” 
or  neuralgic  pain  in  neck.  Skiagrams  showed  osteo-arthritic 
changes  in  the  knees  and  cervical  scolio-lordosis  as  well  as 
polyarthritis  of  all  the  fingers.  She  had  had  a  severe  iritis 
soon  after  marriage,  aortitis  was  now  definite,  and  her 
husband  died  of  general  paralysis  of  the  insane.  Though 
the  Wassermann  reaction  was  negative,  her  symptoms  were 
completely  relieved  by  mercuric  oxycyanide  followed  by 
bismuth  injections.  (3i  A  woman,  aged  59,  had  aortitis  and 
osteo  arthritis  of  the  right  knee.  Her  husband  had  died  of 
tabes  and  her  Wassermann  reaction  was  positive.  All 
symptoms  disappeared  after  antisy'philitic  treatment.  (4)  The 
previous  patient’s  daughter,  aged  30,  had  no  stigmata  of  con¬ 
genital  syphilis  and  her  Wassermann  reaction  was  nega¬ 
tive.  She  had,  however,  suffered  from  persistent  pain  in  the 
cervical  region  for  five  years,  and  crepitus  wras  heard  and  fclc 
on  moving  the  head.  She  was  completely  cured  by  ten 
injections. 
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323.  Fractured  Skull  associated  with  Aphasia. 

J.  Rabkre  (Gaz.  liebd.  dcs  Sci.  Med.  de  Bordeaux,  February 
3rd,  1924,  p.  67)  records  the  interesting  case  of  a  man,  aged  58, 
-who  had  received  a  violent  blow  with  an  umbrella  on  the 
left  upper  eyelid.  It  appears  that  the  pointed  extremity  of 
the  umbrella  had  penetrated  the  orbit  above  the  eyeball. 
At  the  time  of  the  injury  the  wound  appeared  of  little  im¬ 
portance  and  no  special  notice  was  taken  of  it.  A  short 
time  afterwards,  however,  the  patient  found  difficulty  in 
speaking.  Finally  he  was  only  able  to  say  “Yes”  or 
“No,”  but  by  writing  he  was  able  to  express  his  thoughts 
correctly.  The  wound  showed  some  swelling  and  ecchymosis 
round  it,  but  vision  in  the  left  eye  was  normal.  Six  hours 
after  the  injury  he  was  in  a  condition  of  motor  aphasia — 
he  appeared  to  understand  questions  but  could  not  answer 
them.  The  condition  was  then  diagnosed  as  a  fracture  of 
the  superior  orbital  margin  with  an  injury  to  the  Rolandic 
area,  probably  of  the  nature  of  a  slow  aud  progressive  intra¬ 
cranial  haemorrhage.  An  operation  was  immediately  decided 
upon,  and  under  general  anaesthesia  the  skull  -was  trephined. 
It  was  then  found  that  the  skull  had  been  penetrated  and  the 
dura  mater  had  been  opened.  No  damage  had  been  done  to 
the  brain,  but  there  was  a  subdural  haemorrhage  in  the 
Rolandic  region.  After  evacuating  the  clots  this  was  washed 
out.  The  wound  was  finally  closed  except  for  a  small  drain. 
Recovery  was  satisfactory  and  speech  slowly  returned  after 
three  days.  Two  months  later  his  condition  was  normal. 
The  interesting  points  in  the  case  are  the  complete  absence 
of  cerebral  symptoms  at  first,  followed  by  the  classical  signs 
of  intracranial  haemorrhage  and  the  onset  of  aphasia  ;  finally, 
the  slow  and  progressive  recovery  following  the  operation 
and  resulting  in  complete  cure. 

326.  Etiology  and  Treatment  of  Claw-foot. 

G.  P.  MILLS  (Journ.  of  Bone  and  Joint  Surg.,  January,  1924, 
p.  142)  shows  that  in  claw-foot  the  deformity  which  occurs 
is  that  which  would  result  from  an  untreated  lesion  of  the 
external  plantar  nerve.  The  front  of  the  foot  drops  from 
the  mid-tarsal  joint,  the  hallux  is  hyperextended  at  the 
metacarpo-phalangeal  and  extended  at  the  interphalangeal 
joint;  the  four  outer  toes,  slightly  adducted  towards  the 
mid-line  of  the  body,  are  hyperextended  at  the  metacarpo¬ 
phalangeal,  flexed  at  the  proximal,  and  normal  at  the  distal 
interphalangeal  joints.  In  advanced  cases  the  foot  is  varoid. 
There  is  marked  absence  of  any  tendency  to  the  valgus 
position  of  the  hallux.  The  deformity  is  an  acquired  one, 
occurring  generally  in  adolescents  and  rather  more  often  in 
males.  There  may  be  some  evidence  of  preceding  paralysis 
or  paresis  of  the  external  plantar  nerve,  generally  after  an 
infectious  disease,  shown  by  the  patient  walking  badly  for 
a  time,  but  this  may  escape  notice,  the  patient  only  seeking 
treatment  for  the  resulting  deformity.  Shortening  of  the 
tendo  Achillis  is  not  an  essential  part  of  the  deformity,  but 
is  present  as  a  complication  in  about  a  quarter  of  the  cases, 
being  due  to  a  coincident  temporary  paresis  of  the  anterior 
leg  muscles  such  as  occurs  in  the  independent  condition 
of  right-angled  contraction.  In  early  cases  of  claw-foot 
treatment  by  right-angle  splints  and  a  metatarsal  bar  in  the 
boot  is  generally  sufficient.  For  moderate  cases  transplanta¬ 
tion  of  the  extensor  hallucis  on  to  the  fifth  metatarsal  is 
satisfactory.  In  advanced  cases,  when  half  an  inch  of  each 
of  the  four  inner  metatarsals  is  removed,  it  is  advisable  to 
divide  the  fifth  as  well,  otherwise  it  protrudes  painfully  into 
the  sole. 

327.  Splenectomy  in  Severe  Purpura  Haemorrhagica. 

N.  E.  Brill  and  N.  Rosenthal  (Arch.  Intern.  Med., 
.December  15th,  1923,  p.  939)  discuss  the  value  of  splenectomy 
in  severe  cases  of  purpura  haemorrhagica  (essential  thrombo¬ 
cytopenia)  and  record  two  cases.  This  disease  is  characterized 
by:  (1)  diminution  of  the  number  of  blood  platelets;  (2)  pre¬ 
servation  of  the  normal  coagulation  time  of  the  venous  blood; 
(3)  prolongation  of  bleeding  time  (for  example,  after  pricking 
the  lobe  of  the  ear) ;  (4)  positive  capillary  resistance  test — 
a  tourniquet  applied  to  fhe  arm  sufficient  to  prevent  the 
return  circulation  without  obliterating  the  pulse  is  followed 
by  peteclxiae ;  (5)  failure  of  clot  retraction.  The  clinical 
manifestations  are  :  (a)  apparently  spontaneous  haemorrhages 
into  the  skin  and  from  mucous  membranes — continuous  or 
intermittent ;  (0)  excessive  haemorrhage  from  slight  trauma. 
The  authors  record  two  very  severe  cases  of  this  disease  in 
which  all  known  methods  of  treatment  had  failed.  Splenec¬ 
tomy  brought  about  immediate  improvement  and  apparent 
ultimate  cure,  and  undoubtedly  acted  as  a  life-saving 
measure.  Fifteen  other  cases  have  been  recorded.  In  all 
the  successful  cases  the  changes  after  splenectomy  were : 
(1)  blood  platelet  crisis  (increase  in  number  from  25,000  to 
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1,500,000) ;  (2)  immediate  cessation  of  the  haemorrhagic 
tendency  ;  (3)  later  return  of  blood  platelets  to  their  previous 
low  level ;  (4)  increase  of  the  haemoglobin  aud  red  cells  ; 
(5)  apparent  cure  of  the  condition.  In  some  of  the  patients 
operated  upon  the  haemorrhagic  tendency  returned,  but  it 
was  not  so  severe  as  before.  The  authors  conclude  that 
splenectomy  has  a  definite  curative  influence  on  the  haemor¬ 
rhagic  factor  of  chronic  purpura  haemorrhagica.  After 
splenectomy  the  quality  of  the  blood  platelets  is  restored,  as 
is  demonstrated  by  the  reappearance  of  clot  retraction  and 
diminution  of  the  bleeding  time  to  normal. 

328.  Urethral  Stenosis  after  Prostatectomy. 

A.  CASSUTO  (Rif.  Med.,  February  11th,  1924,  p.  121)  reports 
the  case  of  a  man  whose  prostate  had  been  removed  about 
a  year  ago  and  who  now  complained  of  retention  of  urine. 
As  it  was  impossible  to  pass  a  catheter  through  the  urethra 
the  bladder  was  reopened  and  with  much  difficulty  retrograde 
catlieterism  xvas  employed.  The  cause  of  the  obstruction 
was  a  dense  cicatricial  diaphragmatic  band  at  the  neck  of 
the  bladder  and  urethral  canal.  This  was  penetrated  and 
after  dilatation  eventually  cured.  Although  urethral  stenosis 
after  prostatectomy  is  fortunately  not  very  common,  several 
cases  have  been  described,  and  Thomson-Walker,  amongst 
other  writers,  describes  the  condition  and  how  to  prevent  it. 
It  seems  sometimes  to  be  due  to  too  violent  methods  at 
operation,  or  to  not  opening  the  mucous  membrane  over  the 
prostate  at  its  lowest  part.  Dilatation  or  internal  urethrotomy 
may  sometimes  be  successful,  but  in  bad  cases  it  becomes 
necessary  to  reopen  the  bladder  and  proceed  as  in  the  author’s 
case.  He  refers  to  two  other  cases  in  which  this  treatment 
was  required  after  a  prostatectomy. 

323.  Oxyurids  and  Appendicitis. 

W.  Fischer  (Dent.  Zeit.  f.  Chir.,  November,  1923,  p.  222) 
states  that  among  110  appendices  removed  at  operation, 
mainly  in  the  Rostock  University  Surgical  Clinic,  46,  or 
42  per  cent.,  contained  oxyurids  ;  28  of  the  cases  occurred 
among  women,  14  among  men,  and  in  4  the  sex  was  not 
recorded  ;  51  were  examples  of  acute  inflammation  or  recur¬ 
rences,  19  of  residues  of  old  inflammation,  1  was  a  completely 
obliterated  appendix,  and  39  were  normal  appendices,  of 
which  32  contained  oxyurids.  By  way  of  comparison 
105  appendices  removed  at  autopsy  were  examined,  and 
29  (19  males,  10  females),  or  28  per  cent.,  were  found  to 
contain  oxyurids.  As  regards  the  contents  17  contained  only 
mucus  and  5  showed  no  naked-eye  contents.  Statistics  as  to 
the  frequency  of  oxyurids  in  the  appendix  vary  considerably. 
Fischer  himself  found  them  present  in  30  per  cent,  of  the 
necropsies  at  Gottingen,  and  at  Bonn  in  only  5  per  cent. 
Branch  in  Freiburg  found  them  in  14.6  per  cent.,  and 
Rheindorf  in  11  per  cent,  of  soldiers  examined  post  mortem. 
The  frequency  of  oxyurids  in  the  appendix  follow  ing  opera¬ 
tion  is  usually  higher.  Brauch  collected  figures  from  various 
observers  ranging  from  8  to  49  per  cent.  He  attributes  these 
differences  in  the  figures  partly  to  the  appendix  not  always 
having  been  as  carefully  examined,  especially  with  the 
microscope,  as  is  the  routine  practice  at  Rostock. 


Diseases  of  Children. 


330.  Acute  Articular  Rheumatism  in  a  Suckling. 

The  subject  of  this  article  by  Presti-Seminerio  (La 
Pediatria,  March  1st,  1924,  p.  281)  is  a  boy,  aged  8£  months, 
the  sixth  child  of  perfectly  healthy  first  cousins.  The 
paternal  grandmother  had  suffered  from  goitre  and  rheumatic 
mitral  insufficiency,  from  which  she  died,  aged  53.  Her  lour 
children  also  had  goiLres.  The  paternal  grandfather  was 
gouty,  but  otherwise  he  and  the  maternal  grandparents  were 
healthy.  Repeated  Wassermann  tests  on  both  parents  w'ero 
negative,  nor  was  there  any  history  of  syphilis.  The  mother 
had  had  six  full-term  normal  confinements.  The  first  child 
died  of  croup  when  9  months  old.  The  second  was  marasmic, 
developed  sepsis  and  frequent  convulsions,  and  died  at  the 
age  of' 6  months.  The  third  (breech  presentation)  also  had 
fits  and  sepsis,  and  died  aged  3  months.  During  the  fourth 
pregnancy  the  mother  had  a  long  course  of  thyroid  treatment 
with  no  effect;  the  child  (shoulder  presentation)  developed 
convulsions  when  3  days  old  aud  lived  in  a  semi-conscious 
condition  for  twenty-six  months.  A  few  months  before  death 
the  right  half  of  the  skull  enlarged,  but  a  necropsy  was  for¬ 
bidden.  The  mother  had  a  course  of  antisyphilitic  treatment 
during  the  fifth  pregnancy,  in  spite  of  the  absence  of  any 
evidence  of  syphilis  clinically,  serologically,  or  in  the  history. 
The  child  (breech  birth),  though  small,  was  healthy  and  sur¬ 
vived.  The  sixth,  also  a  breech  presentation,  was  similarly 
treated  aute-natally.  This  boy,  the  subject  of  the  present 
article,  developed  normally  in  every  way  and  was  entirely 
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healthy  except  for  a  short  bout  of  malaria,  with  a  few 
enlarged  cervical  glands  and  a  just  palpable  spleen,  until  ho 
was  8^  months  old,  when  he  was  suddenly  taken  ill  with 
pallor,  fever,  drowsiness,  and  abdominal  tenderness.  Six 
grains  of  salicylate  temporarily  lowered  his  temperature; 
the  throat  and  heart  were  normal.  After  a  few  days  of 
irregular  fever  he  began  to  cry  when  his  right  arm  was 
moved ;  next  day  there  was  swelling  and  slight  redness  of 
the  right  wrist,  with  oedema  of  the  hand  ;  subsequently  the 
left  wrist  became  involved  to  a  less  degree.  Salicylates  were 
pushed  (12£  grains  per  diem),  and  after  a  fortnight  from  the 
onset  the  child  recovered  completely.  A  blood  count,  taken 
during  the  illness,  showed  an  anaemia  of  3,800,000  red  cells 
and  a  slight  leucocytosis  of  10,000  white  cells,  of  which  80  per 
cent,  were  polymorphonuclears.  The  urine  was  normal. 

331.  Tuberculosis  of  the  Tonsils  and  Adenoids. 


casesf  R^oy i  f  IrVl^v  b  °:t°  confcinue  treatment  in  chronic 
cases,  since,  if  it  be  discontinued,  weak  muscles  lose  power 

and  preventable  deformities  may  develop  :  overexe  cise 
occm-Iai  ®mPhatically  harmful.  Pes  cavus  freiSently 
S' !.  *s  a  Jate  deformity  m  feet  with  no  apparent  weakness. 

nnlv  hn  u  1  operative  rellef  of  contracture,  this  should 
ke  ketun  when  all  attempts  at  stretching  have  failed. 
Lceg  discusses  the  various  orthopaedic  operations  and  recoin- 

oi  tu!  thc.0  i.  *h»S“g 

ot  the  tendo  Achillis ;  tenotomy,  he  says,  leads  to  talines 

sfnee^he8]^  prf fers  stabilizing  a  foot  to  astragalectomy, 
since  the  lattei  shortens  further  by  three-quarters  of  an  incli 

*y  S„h°rfc  transplantation^  to  restore 

balance  lound  a  joint  may  bo  begun  at  the  end  of  the  first 

Rtmni  1before  an/  bony  deformities  become  established,  but 
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p-  B-  MacCready  and  S.  J.  Crowe  (Amer.  Journ.  Dis.  Children , 
l  cbruary,  1924,  p.  113)  record  a  clinical  and  x-ray  study  of 
hfty  cases  of  tuberculosis  of  the  tonsils  and  adenoids,  forty  of 
which  were  observed  for  from  five  to  ten  years  and  ten  for  at 
least  two  years  after  operation.  Each  case  had  an  x-ray  and 
physical  examination  every  year,  and  the  tuberculous  lesion 
was  verified  pathologically.  The  infection  appears  to  be  due 
to  a  bovine  bacillus,  since  more  than  half  the  cases  were 
under  10  years  of  age ;  all  were  in  good  physical  condition,  in 
spite  of  the  cervical  and  mediastinal  lymph  glands  being 
fi  cquently  involved,  and  there  was  a  low  incidence  of 
pulmonary  or  intestinal  complications.  Unless  there  are 
supcificial  ulcerations  on  the  tonsils  or  adenoids,  secondary 
to  an  open  pulmonary  infection,  the  condition  cannot  be 
diagnosed  prior  to  operation,  aud  its  discovery  by  micro- 
scopical  examination  need  not  stamp  the  patient  as  tuber¬ 
culous  nor  interfere  with  the  ordinary  routine  of  life,  since 
most  of  the  patients  never  develop  other  symptoms  of  the 
disease.  .  Removal  of  such  tonsils  and  adenoids  is  desirable 
as  reducing  the  possibility  of  secondary  infection,  although 
the  only  tuberculous  focus  in  the  body  is  not  thereby 
removed,  since  the  infection  is  generally  widespread  in  the 
cervical,  mediastinal,  and  probably  mesenteric  glands.  Ether 
anaesthesia  appears  to  be  most  satisfactory,  unless  for  other 
reasons  a  general  anaesthetic  is  contraindicated,  and  a  latent 
iutectiou  of  the  tonsils,  adenoids,  or  the  cervical  and  medi¬ 
astinal  glands  is  no  bar  to  its  use. 


332.  Reduced  Milk  in  Infantile  Diseases. 

Chatin  {.Journ.  de  Med.  dc  Lyon ,  February  5th,  1924,  p.  53) 
reports  excellent  results  from  a  dietary  of  ‘‘reduced  milk” 
in  infants  with  diarrhoea,  vomiting,  or  stationary  weight 
‘  intolerance  of  cow’s  milk.  As  recommended  bv 

W  eill  and  Gardere,  fresh  cow’s  milk  is  brought  to  the  boif 
care  being  taken  to  break  the  albuminous  pellicle  which 
1  oi ms  cn  the  surface  ;  the  boiling  is  continued  over  a  reduced 
name  until  reduction  by  1/3,  1/2,  or  more  is  reached.  Milk 
reduced  by  1/2  can  still  be  given  by  bottle  with  a  large-holed 
teat,  but,  still  further  reduced,  becomes  of  a  creamv  con¬ 
sistency.  lire  prolonged  heating  appears  to  have  a  beneficial 
action  on  the  milk,  especially  on  the  casein.  It  is  essential 
to  give  a  sufficiency  of  boiled  water  to  replace  that  lost  bv 
evaporation  half  an  hour  before  each  feed.  Failing  this 
symptoms  of  desiccation  appear,  evidenced  by  thirst  dry 
mouth  and  skin,  depressed  foutanelle,  rise  in  temperature, 
and  rapid  loss  of  weight.  Chatin  records  many  cases  of 
infants  up  to  2  or  3  months  of  age  who  had  been  either  bottle- 
fed  from  birth  or  only  partly  breast-fed,  and  had  suffered 
fiom  frequent  attacks  of  gastro  enteritis,  etc.,  when  fed  on 
humanized  (Backaus)  milk,  diluted  milk,  dried  milk,  or  boiled 
butternnlk;  these  infants  improved  rapidly  ou  ‘‘reduced 
milk  with  previous  administration  of  water!  The  treatment 
also  cured  one  case  of  eczema.  In  cases  of  repeated  vomiting 
and  of  stationary  weight,  with  or  without  suspicion  of 
sjphihs,  loutine  treatment  with  mercurial  inunctions  was 
employed. 


333.  Infantile  Paralysis  after  the  Acute  Stage. 

A.  T.  LEGG  {Journ.  Bone  and  Joint  Surg .,  January,  1924  p.  19- 
urges  strongly  that  orthopaedic  treatment  should  be  begu 
as  soon  as  the  acute  symptoms  of  infantile  paralysis  hav 
subsided.  Path,  which  may  last  six  months,  is  best  treate 
by  rest  with  hot  blanket  or  electric  light  baths.  When  pai 
has  disappeared,  massage,  w  hich  improves  the  circulation  i 
the  muscle  itself,  aud  muscle  training,  directed  towards  th 
increase  of  strength  and  function,  should  be  begun.  Suitabl 
splinting  will  prevent  overstretching  of  muscles  or  th 
development  of  contractures  from  overbalance  of  power  c 
habitual  position,  and  weight-bearing  without  mechanic! 
support  should  never  be  allowed  if  the  position  assume 
favours  deformity.  Partially  paralysed  muscles  will  shm 
improvement  for  an  indefinite  period  (greatest  in  the  first  tvv 
years)  under  supervised  muscle  training,  so  long  as  there  i 


Obstetrics  and  Gynaecology. 


334.  Treatment  of  Retained  Membranes. 

ir.  C.  Brunner  ( Schweiz .  vied.  Woch.,  January  24th,  1924 
p.  110)  has  analysed  the  figures  of  the  University  Maternity 
Hospital  in  Lausanne  in  the  period  1911-22  with  a  view  to 
ascertaining  the  comparative  merits  of  active  and  expectant 
treatment  in  cases  of  retention  of  the  foetal  membranes  after 
birth.  In  this  period  there  were  8,248  confinements,  among 
which  there  were  314  cases  (3.8  per  cent.)  of  retention  of  the 
foetal  membranes.  In  102  of  these  cases  the  membranes 
were  ultimately  evacuated  spontaneously,  in  108  cases  after 
slight  pressure  had  been  exerted  on  the  fundus  of  the  uterus, 
and  in  104  cases  after  Crede’s  method  had  been  practised.  Iu 
232  cases  only  conservative  treatment,  including  the  adminis¬ 
tration  of  ergot,  was  given,  and  in  82  cases  digital  evacuation 
of  the  uterus  was  effected  because  more  than  half  of  the 
membranes  were  retained,  or  there  was  severe  atonic  post¬ 
partum  haemorrhage,  or  fever  during  the  puerperium.  Anion" 
the  232  cases  given  conservative  treatment  there  were  only 
31,  or  13.3  per  cent.,  which  became  febrile,  whereas  among 
the  82  treated  by  digital  evacuation  there  were  as  many  as 
18,  or  22  per  cent.,  which  became  febrile.  All  the  patients 
left  hospital  as  cured,  but,  the  incidence  of  febrile  cases  being 
higher  among  the  patients  treated  by  digital  evacuation  than 
among  those  given  conservative  treatment,  the  author  con¬ 
cludes  that  intrauterine  interference  should  be  avoided  as 
much  as  possible,  and  that  when  retention  of  the  membranes 
is  not  complicated  by  haemorrhage  it  is  wiser  to  leave  well 
alone.  If  more  radical  measures  are  indicated,  the  cervix 
should  be  examined  through  a  speculum  aud  any  membranes 
projecting  from  within  the  uterus  should  be  extracted  slowly 
with  forceps. 

335.  Obstetrical  Sequels  of  Infantile  Paralysis. 

A.  Laffont  aud  E.  GAUJOUX  (Gynecol,  et  Obstet.,  1923,  viii,  6, 
p.  510),  from  a  study  of  the  obstetric  history  of  thirty-seven 
patients  suffering  from  long-standing  anterior  poliomyelitis 
with  deformity  of  one  or  both  lower  limbs,  draw  the  following 
conclusions.  If  the  disease  has  led  to  lameness  of  one  or 
both  legs,  in  the  absence  of  atrophic  changes  in  the  bony 
pelvis,  any  consequent  pelvic  deformity  interferes  to  a  very 
slight  extent  with  the  mechanism  or  prognosis  of  labour  ; 
among  twelve  patients  in  this  group  twenty-five  labours 
terminated  normally  at  term.  Lameness  of  one  leg,  when 
productive  of  pelvic  deformity,  leads  as  a  rule  to  flattening 
on  the  opposite  side  of  the  pelvis.  Iu  patients  showing,  in 
addition  to  pelvic  deformity  (mechanically  consequent  on 
lameness),  definite  atrophic  changes  iu  the  pelvic  bones  of 
one  or  both  sides,  pregnancy  and  labour  call  for  very  careful 
supervision.  Both  maternal  and  foetal  prognosis  are  good 
(no  maternal  deaths  are  recorded,  and  only  two  stillbirths  in 
the  labours  of  fourteen  patients)  ;  but  only  five  spontaneous 
deliveries  have  been  noted,  and  premature  induction  of 
labour,  forceps  delivery,  or  more  rarely  Caesarean  operation, 
have  been  required  in  the  majority  of  cases.  In  a  third 
group  of  patients  there  is  a  combination  of  atrophy  of  the 
bony  pelvis  ou  the  paralysed  side  with  pelvic  flattening 
(due  to  excess  of  pressure)  on  the  sound  side.  In  this  last 
group  the  adverse  effect  on  the  mechanism  of  labour  is  the 
most  considerable ;  only  one  spontaneous  delivery  at  term 
is  recorded,  aud  indications  for  Caesarean  section  are 
relatively  numerous. 

336.  Toxaemias  of  Pregnancy. 

There  were  23,630  admissions  to  the  Glasgow  Royal  Maternity 
and  Women’s  Hospital  during  the  ten  years  1913-23,  and  J.  N. 
Cruickshank  {Journ.  of  Obstet.  and  Gynaecol,  of  the  British 
Empire,  vol.  30,  No.  4,  1923,  p.  541)  gives  detailed  statistics  of 
the  cases  of  toxaemias  of  pregnancy  which  were  admitted. 

736  C 


r  The  Bnm*« 

L  Medical  JoDBNii 


60  April  19,  1924]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


In  1.2  per  cent,  the  reason  for  admission  was  hyperemesis 
gravidarum,  and  in  2.84  per  cent,  albuminuria.  The  incidence 
of  eclampsia  was  3.6  per  cent.;  of  these  78.5  per  cent,  had  fits 
either  during  pregnancy  or  labour,  and  21.5  per  cent,  after  the 
labour  had  been  completed.  After  the  correction  had  been 
made  for  the  high  percentage  of  primiparous  admissions 
(65.1)  it  was  found  that  eclampsia  was  twice  as  frequent  in 
primiparae  as  in  multiparae.  The  greatest  number  of  cases 
occurred  in  primiparae  of  19  to  21  years  of  age,  whereas  iu 
tnultiparae  they  occurred  chiefly  between  25  and  27  years. 
It  was  noted,  however,  that  though  elderly  primiparae  seemed 
more  prone  to  the  disease,  elderly  multiparae  were  even  more 
60,  the  number  of  previous  pregnancies  having  little  or  no 
bearing  on  the  matter.  The  maternal  mortality  was  22.4  per 
cent. — 23.5  per  cent,  being  the  mortality  of  ante-  and  intra¬ 
partum  cases,  and  18.2  per  cent,  of  post-partum  cases.  In 
46.7  per  cent,  living  children  were  delivered,  14  per  cent, 
of  cases  being,  however,  dismissed  undelivered ;  of  these 
46.7  per  cent.  27  per  cent,  died  within  fourteen  days,  this 
being  three  times  more  than  the  general  infant  death  rate. 
Premature  births  were  common,  and  of  these  54  per  cent, 
died  in  fourteen  days ;  stillbirths  were  three  times  more 
common  in  eclamptic  cases  than  in  others.  The  author 
emphasizes  the  fact  that  eclampsia  is  a  frequent  cause  of 
foetal  and  infant  death. 

337.  Fibroma  of  the  Ovary. 

M.  Massazza  (Ann.  di  Ostet.  e  Ginecol.,  January  31st,  1924, 
.p.  6)  gives  clinical  and  pathological  details  of  fourteen  cases 
of  ovarian  fibroma,  diffuse  and  circumscribed,  studied  at  a 
Milan  clinic.  Eight  of  the  patients  concerned  had  passed  the 
fiftieth  year  of  age  and  four  the  fortieth ;  but  since  ovarian 
fibroma  is  a  condition  in  which  for  many  years  symptoms 
may  be  inconspicuous,  this  finding  is  not  inconsistent  with 
the  generally  accepted  view  that  women  in  the  earlier  portion 
of  sexual  maturity  are  those  generally  affected.  Subjectively 
the  earliest  symptom  noted  was  a  feeling  of  weight  in  the 
lower  abdomen  ;  symptoms  due  to  pressure  on  the  bladder 
or  other  viscera  were  not  noted  in  this  series.  Menstrual 
disturbances  were  absent,  and  the  general  nutrition  did  not 
appear  to  be  influenced  by  the  tumours.  The  fibromata  had, 
as  a  rule,  a  ligueous  hardness  which  is  said  to  be  of  impor¬ 
tance  iu  their  diagnosis  from  uterine  myoma  or  other  ovarian 
tumours  :  a  reniform  outline  was  also  found  to  be  somewhat 
characteristic.  It  was  not  always  possible  to  determine  by 
bimanual  examination  that  the  tumour  was  separate  from 
the  uterus;  this  organ  was  retroverted  in  all  the  cases,  and 
frequently  was  deviated  laterally.  Ascites  has  been  reported 
in  as  many  as  80  per  cent,  of  cases  of  ovarian  fibroma,  and  in 
40  per  cent,  according  to  the  grouped  statistics  of  Peterson  ; 
iu  the  present  series  it  was  present  in  50  per  cent.  Histo¬ 
logically  an  admixture  of  fibrous  with  muscular  tissue  was 
found  to  be  quite  exceptional,  and,  although  the  tumours 
were  notably  rich  in  cellular  elements,  atypical  cytological 
characters  suggesting  maligancy  were  absent.  Two  of  the 
tumours  had  undergone  torsion,  which  in  one  case  had  led  to 
acute  symptoms ;  one  other  showed  calcareous  degenera¬ 
tion,  and  another  a  condition  of  diffuse  oedema  and  semi- 
liquefaction.. 


Pathology. 


338.  The  Pathology  of  Haemophilia. 

R.  FEISSLY  (Dull,  et  Blem.  Soc.  Bled,  des  IlOp.  de  Paris, 
December  20th,  1923,  p.  1778)  states  that  recent  researches 
have  shown  that  there  are  two  stages  in  blood  coagulation : 
(a)  formation  of  “thrombin,”  a  colloidal  substance, "followed 
by  (b)  coagulation  of  fibrinogen,  which  passes  out  of  solution 
as  a  jelly-like  substance.  Thrombin  is  produced  in  the 
presence  of  calcium  ions  by  the  reaction  of  two  substances  : 
one  is  a  constituent  of  plasma  (serozyme  or  prothrombin),  the 
other  is  of  cellular  origin  (cytozyme  or  thrombokinase). 
Bordet  has  shown  that  serozyme  is  not  present  in  blood 
plasma  in  a  form  on  which  cytozyme  can  act  directly  ;  it 
must  first  undergo  some  transformation.  Bordet  terms  the 
unchanged  substance  “  proserozyme.”  Mammalian  blood 
contains  all  the  elements  required  to  coagulate  fibrinogen, 
and  certain  substances— organic  extracts,  exudates,  and 
certain  snake  poisons— are  able  to  accelerate  coagulation. 
Others,  again— for  example,  leech  saliva,  antithrombin  of 
peptone  plasma,  cobra  venom,  and  salvarsan— have  definitely 
auticoagulant  properties,  though  their  mode  of  action  varies. 
There  is  no  proof  that  haemophilic  blood  contains  excess  of 
autithrombin ;  haemophilic  serum  after  shrinkage  of  the 
clot  is  quite  rich  in  thrombin,  therefore  the  relatively 
poor  coagulability  of  haemophilic  blood  is  not  due  to 
deficiency  of  thrombin,  but  to  the  extreme  slowness 
of  its  production.  Sahli  holds  that  this  delay  is  due 
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to  deficiency  of  thrombokinase  of  both  blood  corpuscles 
and  tissue  cells.  If  a  little  normal  serozyme  be  added 
to  haemophilic  plasma  rapid  coagulation  occurs  ;  this  proves 
that  the  deficiency  is  in  the  plasma  rather  than  the  cells, 
and  it  appears  that  the  transformation  of  proserozyme 
into  serozyme  is  the  stage  which  is  retarded  owing  either  to 
molecular  abnormality  of  proserozyme  or,  as  Feissly  thinks, 
to  the  presence  of  substances  antagonistic  to  the  conversion 
of  normal  proserozyme.  The  author  adds  that  haemostasis 
follows  (a)  vasomotor  contraction  of  wounded  vessels, 
(b)  formation  of  a  plug  of  blood  platelets  surrounded  by  a 
film  of  plasma.  Haemophilic  platelets  have  a  greatly  reduced 
agglutinating  power,  and  haemophilic  plasma  is  also  deficient 
in  vaso-constrictor  substances  derived  from  the  destruction 
of  blood  corpuscles.  These  substances  aid  in  the  fixation  of 
the  platelet  thrombus,  and  their  absence  may  account  for 
the  frequency  and  severity  of  secondary  haemorrhages  in 
haemophilics.  As  regards  treatment  Feissly  finds  that  the 
transfusion  of  20  c.cm.  of  normal  blood  furnishes  the  patient 
with  sufficient  proserozyme  to  produce  normal  coagulation ; 
either  “  whole  ”  blood  or  thoroughly  centrifuged  plasma  will 
produce  the  same  result,  but  the  latter  is  preferable  since 
in  one  case  a  patient  injected  with  his  father’s  “whole” 
blood  developed  absolute  incompatibility  in  consequence  of 
the  formation  of  a  specific  agglutinin. 

339.  Action  of  Adrenaline  on  the  Capillary  Circulation. 

Manfredi  (Rif.  Bled.,  December  17th,  1923,  p.  1209),  after 
many  observations  on  the  capillaries,  states  that  they  have 
a  power  of  contractility  peculiar  to  themselves  and  also,  as 
in  the  case  in  the  muscles  of  the  hollow  organs,  peristaltic 
movement  can  be  observed  in  them.  He  thinks  that  the 
capillary  system  is  autonomous— that  is,  independent  of  the 
vasomotor  centres  and  of  stimuli  derived  through  the  vagus 
or  sympathetic.  He  gives  particulars  of  the  effects  seen  in 
the  capillaries  after  intramuscular  injection  of  1  c.cm.  of 

1  in  1,000  adrenaline  solution,  and  shows  that  they  vary 
considerably  from  time  to  time  not  only  in  a  given  set  of 
capillaries  but  in  adjoining  areas.  At  first  there  is  a  stage 
of  capillary  hyperkinesis,  followed  by  one  of  relaxation  and 
asthenia,  until  the  circulation  resumes  its  normal  aspect. 
In  addition  some  swelling  of  the  tissue  was  noted,  perhaps 
due  to  congestion  of  the  pericapillary  lymphatic  spaces.  It 
may  be  that  adrenaline  increases  the  flow  of  lymph  at  the 
capillary  level  in  addition  to  augmenting  the  renal  secretion. 

340.  Botelho’s  Reaction  in  Cancer. 

J.  Sabrazes  and  L.  Muratet  (Arch,  des  Blal.  du  Coeur,  des 
Vaisseaux  et  du  Sang,  December,  1923,  p.  841)  describe 
Botelho’s  discovery  of  a  special  reaction  in  the  blood  of 
cancer  patients,  whose  serum  contains  many  abnormal  con¬ 
stituents  due  to  the  development  of  the  neoplasm.  Botelho’s 
technique  is  as  follows  :  The  serum  is  diluted  with  an  equal 
quantity  of  0.75  per  cent,  saline  solution  ;  0  5  c.cm.  of  this 
dilute  serum  is  placed  in  a  test  tube,  and  to  this  is  added 

2  c.cm.  of  a  5  per  cent,  solution  of  citric  acid  in  distilled 
water  containing  1  per  cent,  of  commercial  formaldehyde. 
The  mixture  is  shaken,  and  to  it  is  added  0.7  c.cm.  of  a  solu¬ 
tion  containing  1  gram  of  iodine  and  2  grams  of  potassium 
iodide  dissolved  in  210  c.cm.  of  distilled  water.  The  mixture 
is  again  shaken,  and  remains  clear  if  the  test  is  negative; 
if  positive  the  mixture  becomes  somewhat  turbid  and  a  more 
or  less  copious  precipitate  is  produced.  Mile  Wilbouchevitcli 
has  tested  52  serums  from  cases  of  cancer  which  had  been 
confirmed  clinically  and  histologically;  107  serums  sent  iu 
for  the  Bordet-Wassermann  test  were  used  as  controls.  This 
observer  obtained  a  positive  reaction  in  75  per  cent.,  a 
doubtful  reaction  in  9  per  cent.,  and  a  negative  reaction  in 
15  per  cent.  The  107  controls  yielded  only  one  positive  and 
one  doubtful  reaction.  The  percentage  of  positive  reactions 
was  uninfluenced  by  the  patients  having  received  treat¬ 
ment  by  radium  or  x  rays.  Similar  results  have  been 
obtained  by  Cabanis  and  Ch.  Foulquier,  Avho,  however, 
substituted  a  5  per  cent,  solution  of  lactic  acid  for  the  formol 
citric  acid  solution,  under  the  impression  that  the  formol  was 
capable  of  producing  a  turbidity  or  even  a  precipitate  in 
certain  serums.  In  18  cases  they  obtained  14  positive 
results  (77  per  cent.),  and  in  82  controls  there  was  only  one 
positive  reaction.  In  six  serums  from  apparently  healthy 
pregnant  women  there  were  four  positive  reactions.  Among 
eight  specimens  from  cases  of  enteric  fever  there  was  one 
positive  reaction.  The  majority  of  observers  record  similar 
results,  but  P.  and  M.  Gu6rin  claim  94  per  cent,  of  positive 
reactions.  Sabrazes  and  Muratet  have  found  only  one  positive 
result  in  three  cases  of  enteric.  They  conclude  that  although 
Botelho’s  reaction  is  not  a  specific  test,  since  it  may  bo 
positive  in  enteric  fever,  in  Banti’s  disease,  in  certain  benign 
tumours  in  lymphosarcoma,  in  chronic  myeloid  leukaemia, 
and  in  chronic  lympliocythaemia,  yet  it  is  a  valuable  test  in 
doubtful  cases  in  which  these  diseases  can  be  excluded. 
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341.  Lumbar  Puncture  for  Relief  of  Dyspnoea. 

R.  MEYER-BISCH  (Dent.  Died.  Woch .,  January  lltli,  1924,  p.  39) 
pi-efaces  an  account  of  his  own  investigations  with  a  review 
of  a  paper,  published  in  1919  by  Pal,  who  found  that  the 
acute  paroxysmal  dyspnoea  of  high  blood  pressure  was  often 
promptly  relieved  by  lumbar  puncture.  He  traced  this 
dyspnoea  to  acute  passive  arterial  hyperaemia  in  the  brains 
of  patients  with  chronic  nephritis,  and  ho  expressed  the 
opinion  that,  while  lumbar  puncture  might  be  beneficial  in 
such  acute  cases  of  air  hunger,  it  was  inadvisable  in  renal 
disease.  After  this  summary  the  author  gives  an  account  of 
his  own  observations  on  eighteen  cases,  fourteen  of  which 
were  cases  of  chronic  nephritis  with  high  blood  pressure. 
Bix  were  uraemic,  and  two  died  a  few  hours  after  admission 
to  hospital.  In  all  these  cases  there  was  severe  dyspnoea, 
associated  in  some  cases  with  headache  and  vomiting.  In 
thirteen  cases  lumbar  puncture  was  followed  by  great  relief 
of  the  dyspucea,  patients  who  previously  had  to  sit  up  in 
order  to  breathe  being  able  to  breathe  quietly  in  the  hori¬ 
zontal  position.  In  a  few  cases  the  withdrawal  of  too  much 
fluid  gave  rise  to  headache  and  giddiness,  lasting  a  day  or 
two.  Like  Pal,  the  author  has  come  to  the  conclusion  that 
dyspnoea  may  be  the  first  sign  of  severe  nephritis,  but  he 
considers  lumbar  puncture  beneficial,  not  only  for  the  imme¬ 
diate  relief  of  the  acute  complications  of  renal  disease,  but 
also  in  states  of  subacute  or  subchronic  dyspnoea  ;  in  one  of 
his  cases  the  most  distressing  dyspnoea  and  orthopnoea  were 
banished  for  some  weeks.  Examinations  of  the  cerebro¬ 
spinal  fluid  suggested  that  the  dyspnoea  was  of  cerebral 
origin  ;  in  most  cases  the  fluid  was  under  a  pressure  of  more 
than  200  mm.  of  water.  The  frequency  with  which  its  sugar 
and  sodium  chloride  content  was  raised  suggested  that  the 
dyspnoea  must  have  been  a  sign  of  bulbar  stimulation;  it 
was  noteworthy  that  this  increase  seemed  to  be  independent 
of  the  concentration  of  the  same  substances  in  the  blood. 


3*2.  Leukaemia  and  Tuberculosis. 

M.  Quentin  (Bull,  et  Mem.  Soc.  des  Hop.  de  Paris, 
January  24th,  1924,  p.  31)  observes  that  the  old  view  that 
there  was  an  antagonism  between  leukaemia  and  tuberculosis 
has  been  abandoned  by  some  recent  writers,  who  think  that 
myelogenous  leukaemia  may  be  only  a  syndrome  produced 
by  tuberculosis,  which  in  an  attenuated  form  may  excite 
connective  tissue  cells,  especially  those  of  the  haemopoietic 
organs,  to  an  embryonic  reversion.  In  July,  1921,  P.  E.-Weil 
and  Coste  recorded  a  case  of  subacute  leukaemia  with 
extensive  tuberculosis  of  the  haemopoietic  organs,  and 
Quentin  now  records  a  similar  case.  A  boy,  aged  16,  whose 
mother  and  several  other  relatives  were  tuberculous,  was  in 
poor  health  and  suffered  from  cervical  lymphadenitis  every 
winter,  though  the  swellings  disappeared  each  summer.  He 
was  very  delicate,  was  emaciated,  and  his  appetite  was 
capricious;  he  grew  weaker  steadily.  The  tonsils  and 
cervical  lymph  glands  on  both  sides  were  much  enlarged; 
the  spleen  was  also  greatly  enlarged,  but  was  smooth  and 
painless.  All  lymph  nodes,  including  those  of  the  mesentery, 
were  swollen  and  palpable.  A  blood  count  showed  consider¬ 
able  leucocytosis  (400,000  per  c.mm.).  In  twenty-two  days 
the  red  corpuscles  decreased  from  2,150,000  to  1,840,000  per 
c.uim.,  while  the  leucocytes  rose  from  400,000  to  800,000; 
there  was  marked  anisocytosis,  but  no  haemorrhages  occurred 
during  the  whole  course  of  the  illness.  The  temperature 
did  not  rise  above  normal  until  three  days  before  death. 
Although  signs  of  pulmonary  tuberculosis  were  absent, 
Quentin  considers  that  there  was  a  familial  tuberculous 
infection. 


343.  Diagnosis  and  Treatment  of  Soft  Chancre. 

A  report  on  the  diagnosis  and  serum  treatment  of  soft 
chancre  has  been  published  by  J.  Reenstierna  (Arch,  de 
Vlnst.  Pasteur  de  Tunis,  1923,  Nos.  3  and  4,  p.  273).  As  regards 
diagnosis,  it  has  been  found  that  the  intradermal  reaction  is 
of  the  greatest  help.  The  emulsion  used  is  prepared  by 
growing  the  streptobacillus  of  Ducrey  on  rabbit-blood  agar  for 
twenty-four  hours  at  37°  C.  and  washing  it  off  with  0.5  per¬ 
cent.  carbolized  saline.  The  emulsion  is  kept  in  the  ice-chest 
for  a  fortnight  till  it  is  completely  sterile.  For  the  test  a 
s  nail  quantity  is  injected  into  the  skin,  a  control  with  simple 
0.5  per  cent,  phenol  being  made  at  the  same  time.  The  results 


show  that  of  142  cases  of  buboes,  for  the  most  part  associated 
with  ulceration,  136  gave  a  positive  reaction  ;  in  the  remain¬ 
ing  8  cases  the  reaction  was  negative,  but  further  examination 
showed  that  the  original  clinical  diagnosis  was  erroneous. 
Of  249  controls,  240  gave  a  definitely  negative  reaction,  4  a 
doubtful  one,  and  5  a  positive  one.  But  as  these  latter  cases 
comprised  4  patients  who  were  prostitutes,  the  evidence  that 
they  had  not  previously  suffered  from  a  soft  chancre  is  not 
altogether  as  clear  as  it  might  be.  The  reaction,  therefore, 
appears  to  be  of  considerable  value.  It  must  be  remarked,’ 
however,  that  when  positive  it  does  not  necessarily  imply 
that  there  is  active  disease  at  the  moment,  for  even  those 
who  have  suffered  from  it  some  years  before  may  still  give 
a  positive  reaction.  As  regards  treatment,  the  author  lias 
been  successful  in  preparing  an  antiserum  to  the  bacillus. 
Apparently  it  is  not  easy  to  obtain,  but  by  using  rams  and 
giving  frequent  injections  over  an  average  period  of  six 
weeks  lie  succeeded  in  obtaining  one  which  was  very  potent. 
Clinically  it  is  injected  subcutaneously  into  the  gluteal 
region  ;  two  injections  at  three  to  five  days’  interval  are 
generally  sufficient.  This  treatment  has  been  applied  to 
153  cases  of  soft  chancre  in  which  buboes  were  present, 
and  in  which  generally  an  actual  chancre  was  present  too. 
Nearly  all  the  closed  buboes  cleared  up  rapidly  in  a  week, 
whereas  according  to  statistics  such  buboes  generally  take 
a  month  to  disappear.  The  action  of  the  serum  has  been 
shown  to  be  augmented  by  the  inclusion  in  it  of  dead  typhoid 
bacilli.  The  effect  of  these  is  to  raise  the  patient’s  tempera¬ 
ture,  which  the  author  considers  to  have  a  deleterious  action 
on  the  viability  of  the  bacillus. 


344.  InocuIation*Perlod  in  Leprosy. 

Sir  Leonard  Rogers  (Indian  Med.  Gazette,  February,  1924, 
p.  65)  deals  at  length  with  the  question  of  the  incubation 
period  of  leprosy,  and  records  the  investigations  of  various 
observers.  Iu  the  case  of  the  Culion  Settlement  in  the 
Philippine  Islands,  Gomez,  Basa,  and  Nicholas. had  observed 
that  the  disease  developed  within  four  months  to  four  years 
in  twenty-two  children  who  had  been  removed  at  between 
11  months  and  4  years  of  age  from  their  infected  parents. 
His  main  conclusions  are  that  the  average  incubation  period 
is  three  and  a  half  years,  and  varies  between  five  and  a  half 
months  and  four  years.  He  finds  a  direct  relationship  between 
the  closeness  of  contact  with  the  disease  and  the  earliness  of 
the  development  of  symptoms.  The  incubation  period  in  a 
lew  cases  of  direct  inoculation  was  under  two  years,  usually 
about  six  months ;  sleeping  with  a  leper  was  followed  by 
symptoms  in  an  average  of  one  year  and  eight  months,  living 
in  the  same  house  in  two  years  and  ten  months,  and  less 
close  association  in  four  years  and  eleven  months.  The 
apparently  longer  incubation  periods  are,  he  thinks,  more 
likely  to  be  later  infectious  due  to  less  opportunity  for 
inoculation,  and  the  true  incubation  period  is  comparatively 
short,  rarely  exceeding  three  years,  and  usually  not  more 
than  two.  He  points  out  the  necessity  of  watching  closely 
for  several  years  all  unhealthy  contacts  of  any  discovered 
leper  in  order  that  the  early  signs  of  the  disease  may  be 
detected  while  it  is  yet  curable.  Those  who  have  lived 
in  the  same  house  with  a  leper  should  be  medically  examined 
every  three  months  for  three  or  four  years  after  exposure  to 
infection  so  as  to  prevent  the  extension  of  leprosy. 


345.  X-ray  Treatment  of  Whooping-cough. 

R.  It.  STRUTHERS  ( Canadian  Med.  Assoc.  Journ.,  February, 
1924,  p.  141)  reports  a  series  of  45  cases  of  whooping-cough 
treated  solely  by  exposure  to  x  rays.  In  7  of  these,  or 
15  per  cent.,  whooping  and  vomiting  entirely  stopped  within 
forty-eight  hours — usually  within  twenty-four— and  did  not 
return,  though  a  slight  non  spasmodic  cough  persisted  for 
about  two  weeks  in  some.  The  effect  of  the  treatment  was 
very  striking,  as  all  the  cases  had  been  severely  ill  previously 
with  frequent  attacks  of  whooping  and  vomiting.  In  29  cases, 
or  45  per  cent.,  symptoms  were  markedly  relieved  within 
four  or  five  days,  and  in  18  cases,  or  40  per  cent.,  there  was 
no  decisive  change  in  the  condition,  though  it  appeared  that 
the  duration  of  the  disease  had  been  shortened.  He  suggests 
that  this  treatment  is  of  considerable  value,  and  urges  that 
a  fairly  large  dose  of  x  rays  is  required,  preferably  given  by 
a  single  exposure  over  the  chest.  He  finds  this  method 
superior  to  the  method  recommended  previously  by  Bowditch 
and  Leonard  of  a  short  exposure  every  other  day  for  two  or 
three  treatments. 
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346.  Colon  Adhesions  simulating  A  ppendic'tis. 

C.  Davison,  M.  Davison,  and  D.  G.  Royer  (Surg.,  Gynecol ., 
and  Obstet.,  February,  1924,  p.  171)  draw  attention  to  a  group 
of  cases  which  seem  to  them  to  present  a  definite  surgical 
entity.  Attention  was  drawn  to  the  number  of  patients 
who  were  not  relieved  by  operations  for  acute  or  chronic 
appendicitis.  The  symptoms  were  vague  abdominal  pains. 
A'-ray  examination  revealed  a  definite  alteration  in  the 
contour  of  the  ascending  and  transverse  colon,  which  seemed 
to  be  caused  by  bands  of  adhesions  producing  partial  or 
complete  obstruction  of  the  large  bowel.  The  findings  are 
definite,  and  laparotomy  reveals  the  mechanical  condition 
exactly  as  shown  by  the  radiograms;  operative  correction 
of  the  pathological  condition  quickly  relieves  the  subjective 
symptoms.  The  etiology  of  the  condition  is  still  somewhat 
doubtful,  but  the  condition  is  evidently  inflammatory  and 
due  to  colonic  stasis;  chronic  appendicitis  often  accompanies 
the  condition,  but  is  not  a  cause.  In  most  cases  ptosis  of  the 
transverse  colon  is  found  and  is  probably  an  important  factor. 
Htasis  in  the  colon  leads  to  band  formation  at  the  point  of 
least  resistance  in  the  bowel  wall.  Relief  is  obtained  by 
careful  dissection  of  the  adhesive  bands;  raw  surfaces  are 
covered  by  peritoneum.  The  patients  are  made  to  lie  on  the 
left  side  and  the  bowels  are  kept  active  to  prevent  new 
adhesions  from  forming. 


349>  Acute  Pancreatitis. 

Gosset  (Bull,  et  Mem.  Soc.  Nat.  de  Chir.,  February  9th, 
1924,  p.  127)  in  recording  a  case  of  acute  pancreatitis  observes 
that  in  the  majority  of  cases  a  correct  diagnosis  is  not  made 
prior  to  operation.  More  often  the  condition  is  diagnosed  as 
a  perforated  ulcer  or  as  intestinal  obstruction.  During  the 
first  twenty-four  hours  the  symptoms  are  fairly  typical  and 
include  acute  pain  below  the  umbilicus  passing  to  the  back, 
the  abdominal  facies,  cyanosis,  and  a  normal  or  subnormal 
temperature.  The  pulse  is  weak  and  the  abdomen  distended 
whilst  the  respiratory  movements  of  the  abdominal  muscles 
aie  lessened  owing  to  the  pain.  The  most  typical  symptom 
is  gradual  abdominal  distension  without  rigidity.  When 
operating  two  things  are  essential — (1)  to  expose  the  pancreas 
and  (2)  to  examine  the  biliary  passages.  The  classical  signs 
°l  ® lie  condition  are  areas  of  fat  necrosis,  a  blood-stained 
effusion,  Inability  of  the  vessels,  and  necrosis  of  the  pancreas  ; 
but  in  the  case  recorded  there  was  no  evidence  of  fat 
necrosis  though  there  was  marked  oedema  of  the  omentum. 
In  reviewing  the  recorded  cases  the  author  finds  that  in  only 
a  small  proportion  of  cases  was  fat  necrosis  not  present;  it 
appears  that  the  mortality  is  considerably  greater  when  fat 
necrosis  is  not  found,  being  about  75  per  cent.  At  the  opera¬ 
tion  the  biliary  tract  should  be  examined  and  drainage 
established.  In  the  author's  case  cholecystectomy  w’as 
performed  owing  to  the  condition  of  the  gall  bladder.  The 
mortality  in  a  series  of  cases  was  61  per  cent. 


3*7-  Simple  Jejunal  Ulcer. 

II.  3  ELTE  (Zentralbl.  f.  Chir.,  January  26th,  1924,  p.  135) 
who  records  an  illustrative  case,  states  that,  apart  from  that 
following  gastro-enterostomy,  peptic  ulcer  of  the  intestine  is 
a  rare  occurrence.  W.  Fischer  observed  two  cases  himself 
and  collected  fourteen  from  the  literature,  and  subsequently 
M.  Holzweissig  published  another.  Velte’s  case  occurred  iii 
a  man,  aged  77,  who  had  previously  never  been  seriously  ill 
when  he  was  suddenly  seized  with  severe  pain  in  the  left 
hypogastric  region,  vomiting,  and  faintness.  The  tempera¬ 
ture  was  100.6  F.  and  the  pulse  108.  Laparotomy  showed 
recent  diffuse  peritonitis  and  a  perforation  at  the  upper  end 
of  the  jejuuum.  The  ulcer  was  excised,  and  the  patient 
recovered  from  the  operation,  but  died  twelve  weeks  later 
liom  exhaustion.  Examination  of  the  ulcer  did  not  show  any 
evidence  of  carcinoma  or  tuberculosis,  but  the  appearance 
resembled  that  of  a  typhoid  ulcer.  Typhoid  fever,  however 
was  excluded  by  the  previous  good  health  of  the  patient,  the 
sudden  onset,  and  the  subsequent  course  of  the  disease 
There  was  no  sign  of  obstruction  of  Vater’s  papilla,  as  bile- 
stained  intestinal  contents  were  seen  escaping  from  the 
perforation  at  the  laparotomy.  Owing  to  the  patient’s 
advanced  age  the  condition  may  have  been  due  to  damage 
to  the  intestinal  wall  caused  by  arterio-sclerosis. 

348.  Scoliosis  Treated  by  Fusion  Operation. 

R.  A.  Hibbs  ( Journ .  of  Bone  and  Joint  Sura.,  January  1924 
p.  3)  has  performed  the  spinal  fusion  operation  on  59  cases  o’ 
scoliosis  due  to  infantile  paralysis.  The  degree  of  deformity 
was  gross,  and  in  all  cases  progressive  in  spite  of  carefu 
treatment  by  gymnastics  and  supports.  The  ideal  procedurr 
is  the  correction  of  the  deformily  to  the  greatest  degree 
possible  before  operation  by  means  of  traction  jackets 
changed  every  two  weeks,  and  bearing  a  weight  of  60  to 
100  lb.,  which  causes  no  serious  discomfort.  The  fusion 
operation  is  then  perfoimed,  extending  from  the  no.mal 
vertebra  above  to  that  below  the  curvature.  The  periosteum 
over  the  spinous  processes  and  the  interspinous  ligaments 
are  split  longitudinally  and  pushed  to  right  and  left  until  the 
spinous  processes,  posterior  surfaces  of  the  laminae,  and 
bases  of  the  transverse  processes  are  bared,  exposing  the 
ligameutum  subflavum,  which  is  then  removed  by  curette 
and  the  articulation  of  the  laminae  is  destroyed  to  establish 
bone  contact.  A  substantial  piece  of  bone  is  elevated  with 
a  gouge  from  the  adjacent  surfaces  of  each  lamina  •  the  frpp 
end  of  the  piece  above  is  turned  down  and  that  below  turned 
up  to  make  contact  with  the  lamina  below  and  above 
respectively ,  the  continuity  of  the  pieces  is  preserved 
Similarly  the  spine  is  partially  divided  and  the  tip  forced 
into  contact  with  bare  bone  below  ;  the  last  one  is  turned 
upwards.  The  lumbar  spines  are  wide  enough  to  allow  oJ 
such  contact  both  above  and  below.  The  periosteum  and 
ligaments,  in  one  continuous  sheet,  are  joined  in  the  mid-fine 
by  interrupted  sutures.  The  dissection  is  performed  in 
almost  dry  field.  No  post-operative  support  is  reouired  n  1 
after  two  weeks  a  final  traction  jacket  Ms  applied  and  Worn 
continuously  for  six  weeks.  The  operation  should  be  doie 
preferably  before  gross  deformity  has  developed  ;  it  prevents 
progress  of  the  deformity,  and  enables  both  the  upright 
posture  to  be  maintained  with  greater  ease  and  the  trunk  to 
be  exercised  With  less  fatigue.  uuk  to 
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35°-  Retrograde  Epiplo-appendicitis. 

G.  Castronuovo  ( Rinascenza  med.,  February  1st,  1924,  p.  57) 
under  this  title  describes  a  special  form  of  appendicitis  with 
an  insidious  course  and  ill  marked  local  inflammatory  sym¬ 
ptoms,  of  which  he  has  observed  several  examples  in  the 
course  of  thirty  years’  hospital  and  private  practice.  It  is 
only  at  a  late  stage  that  symptoms  develop  indicating 
involvement  of  the  liver,  bile  ducts,  or  of  the  pyloro-duodeno” 
pancreatic  region,  as  indicated  by  gastro-intestinal  disturb¬ 
ances,  cutaneous  hyperaesthesia,  and  pain  over  the  ascending 
colon.  In  shell  cases,  he  says,  considerable  benefit  may 
be  derived  frem  treatment  by  serums,  vaccines,  colloids, 
or  protein  therapy. 


Radiology  and  Electrology. 


351.  Serial  Radiography  of  the  Duodenum. 

A.  Gunsett  and  Weigel  (Journ.  de  Radiol,  et  d'Electrol., 
January,  1924,  p.  1)  state  that  usually  four  or  five  photo¬ 
graphs  will  suffice  to  establish  a  diagnosis  of  duodenal  ulcer  ; 
the  technique  is  simple  and  expeditious.  The  chief  difficulty 
arises  in  the  complete  distension  of  the  duodenal  bulb,  which 
is  very  mobile  and  constantly  changing  in  aspect ;  moreover, 
it  is  often  hidden  by  the  pylorus.  In  the  upright  position  it 
is  in  many  cases  sufficient  to  use  a  very  liquid  suspension  of 
barium  sulphate  in  water.  Radiography  is  facilitated  by  a 
special  apparatus  with  which  the  movements  of  the  duodenal 
bulb  may  be  wratched  on  the  fluorescent  screen ;  the  screen 
can  be  replaced  rapidly  by  a  film  wrhen  the  desired  appear¬ 
ance  comes  into  view.  It  is  advisable  in  some  cases  to 
examine  patients  in  other  positions— for  example,  in  the 
right  semilateral  decubitus  or  in  ventral  decubitus  if  it  is 
desired  to  fill  the  bulb  or  to  distinguish  it  from  the  overlying 
pylorus.  The  authors  prefer  Chaoul’s  original  method  to  all 
others,  since  with  a  little  practice  it  is  very  easy  to  obtain 
good  skiagrams  of  the  duodenum  and  of  all  the  neighbouring 
organs.  In  the  authors’  last  case  this  method  enabled  them 
to  demonstrate  the  anatomical  details  of  an 'ulcer  in  the 
middle  of  the  stomach  (with  a  large  diverticulum).  Akerlund 
and  others  have  endeavoured  to  classify  the  varied  arid 
peculiar  aspects  which  the  duodenum  assumes  wTien  it  is 
the  seat  of  organic  changes.  These  are  termed  (1)  recess, 
(2)  notch,  (3)  retraction,  (4)  diverticulum ;  they  may  exist 
separately  or  two  or  more  may  be  associated.  Peculiar 
deformities  of  the  bulb  are  then  seen  which  are  difficult  to 
interpret. 

352.  Radium  Therapy  in  Malignant  Disease. 

R.  H.  Parry  (British  Journ.  of  Radiol.,  January,  1924,  p.  3) 
reviews  the  history  of  this  subject  since  Apolant’s  pioneer 
work  on  radium  treatment  of  mouse  carcinoma  (1904). 
Apolaut  concluded  that  irradiation  had  a  directly  destructive 
action  on  cancer  cells,  and  that  connective  tissue  prolifera¬ 
tion  was  a  secondary  process.  Bashford,  Murray,  and  Cramer 
failed  to  detect  any  histological  changes  in  the  cancer  cells, 
and  attributed  their  disappearance  to  connective  tissue  pro¬ 
liferation  and  haemorrhages.  Wood  and  Prime  found  that : 
(1)  Hard  beta  rays  mixed  with  gamma  rays  have  about  three 
times  the  lethal  effect  of  pure  gamma  rays  upon  malignant 
cells.  (2)  Sublethal  doses  retard  the  growth  of  tumour  cells 
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for  a  time,  while  still  shorter  treatments  seem  to  stimulate 
cell  growth.  (3)  The  dose  of  radium  rays  necessary  to  destroy 
tumour  cells  in  vivo  is  greater  thau  that  required  to  destroy 
isolated  cells.  Other  observers  have  confirmed  the  description 
of  connective  tissue  proliferation,  some  holding  that  malignant 
cells  are  converted  into  cells  indistinguishable  from  normal 
connective  tissue  cells.  A  sarcoma  was  apparently  trans¬ 
formed  into  a  fibroma.  Dominici  and  Coyou  found  the 
following  changes  in  breast  cancer  after  long  exposure 
to  gamma  rays :  (1)  marked  reduction  in  size  of  growth  ; 
(2)  marked  increase  in  connective  tissue,  and  diminution  of 
cancer  cells ;  (3)  degenerative  changes  in  the  malignant 
spheroidal  cells.  Dominici  states  that  a  second  irradiation 
is  mu  A  less  effective  than  the  first.  Russ  and  others  found 
that  the  rate  of  growth  in  a  Jensen’s  rat  sarcoma  increased 
1.35  times  after  a  small  dose  of  beta  radiation.  Lazarus- 
Barlow  and  Parry  record  a  similar  observation  in  rat  sarcoma 
after  exposure  to  a  sublethal  dose  of  x  rays.  The  question 
of  pre-  or  post-operative  irradiation  remains  an  open  one ; 
although  many  authorities  prefer  the  latter,  its  danger  lies 
in  the  possibility  that  the  rays  may  stimulate  residual  cancer 
cells  in  a  patient  whose  general  lesisfance  has  been  reduced 
by  operation.  In  either  pre-  or  post  operative  irradiation 
there  is  defiuile  danger  of  lymphopenia,  as  in  many  cancer 
patients  leucopeuia  or  lymphopenia  is  already  present.  The 
author  discusses  the  relative  advantages  and  disadvautges  of 
radium  treatment  compared  with  x  rays.  The  former  is 
preferable  when  l he  tumour  is  small  or  deeply  seate  i ;  it  has 
been  employed  chiefly  in  inoperable  tumours,  some  of  which 
have  become  operable  or  have  even  disappeared.  Correct 
dosage  is  a  matter  of  the  utmost  importance,  but  the  optimum 
dose  in  a  given  case  is  often  difficult  to  determine.  He 
concludes  that  radium  is  a  more  delicate  instrument  than 
the  knife  and  no  less  potent  for  either  good  or  for  ill. 

353.  Deep  X-Ray  Treatment  of  Pulmonary  Tuberculosis. 

H.  Schulte-Tigges  ( Deut .  vied.  Woch.,  February  8th,  1924, 
p.  171)  has  given  deep  ar  ray  treatment  to  97  patients  suffering 
from  pulmonary  tuberculosis,  and  he  has  come  to  the  con¬ 
clusion  that  this  treatment  is  undoubtedly  capable  of  provok¬ 
ing  a  fecal  reaction,  as  shown  by  a  rise  of  temperature  and 
an  increase  of  catarrhal  phenomena.  In  three  patients 
tubercle  bacilli  disappeared  from  the  sputum  under  this 
treatment,  but  in  three  others  whose  sputum  had  not  con¬ 
tained  tubercle  bacilli  earlier  these  were  found  after  this 
treatment  was  started.  When  a  reaction  was  provoked  its 
subsidence  was  awaited  before  the  treatment  was  resumed. 
Of  the  twenty-five  patients  whose  subsequent  fate  was 
investigated  from  eighteen  months  to  two  years  after  this 
treatment,  as  many  as  twenty-three  were  found  to  be  fit  for 
work.  One  patient  had  died,  and  another  was  unfit  for  work 
on  account  of  extensive  bronchiectasis.  These  results  should 
be  considered  in  the  light  of  the  fact  that  the  patients  selected 
for  this  treatment  represented  on  the  whole  a  prognosis  that 
was  already  fairly  good.  The  author  is  doubtful  as  to  the 
capacity  of  deep  z-ray  treatment  to  convert  a  bad  into  a 
good  prognosis,  but  he  thinks  the  results  obtained  warrant 
further  tests  with  this  treatment. 

354.  X-Ray  Disease  of  the  Larynx, 

0.  STRANDBERG  (Ugeskrift  for  Laeger ,  February  28th,  1924, 
p.  181)  draws  attention  to  the  considerable  number  of  cases 
reported  within  the  last  four  years  of  serious  z-ray  disease  of 
the  larynx.  lie  divides  x  ray  reactions  in  the  larynx  into 
three  groups.  In  the  first  the  reaction  occurs  one  to  three 
days  after  an  exposure,  lasts  only  one  to  three  days,  and 
consists  of  slight  hoarseness  and  a  sense  of  dryness  in  the 
throat.  In  the  second  group  the  reaction  occurs  later,  lasts 
longer,  and  the  oedema  provoked  may  entail  tracheotomy. 
The  reaction  in  the  third  group  may  start  as  late  as  a  year 
after  a  series  of  exposures  or  after  a  single  exposure,  even 
though  the  dosage  has  been  within  the  limits  commonly 
regarded  as  safe.  This  reaction  is  characterized  by  ulcera¬ 
tion  and  necrosis,  the  disease  often  terminating  fatally  in 
a  short  time.  The  author  is  at  present  treating  a  man, 
aged  41,  at  the  Finsen  Institute  with  concentrated  Finsen 
light  for  this  condition,  and  hopes  that  this  treatment;  may 
arrest  the  disease. 

355.  Radiography  of  Duodenal  Ulcers. 

T.  Oarwardine  ( Bristol  Med.-Chir.  Jourv.,  January,  1924, 
p.  16)  gives  an  account  of  the  detection  of  duodenal  ulcers  by 
#-ray  photography,  and  illustrates  it  with  six  plates  and 
four  diagrams,  showing  ulcers  viewed  from  different  angles. 
In  this  way  he  has  been  able  to  diagnose  duodenal  ulcer  from 
such  conditions  as  gall  bladder  trouble,  irregular  spasm,  and 
generalized  duodenitis.  When  seen  from  above  the  ulcer- 
bearing  area  is  found  to  give  three  signs  which  he  regards  as 
diagnostic :  (1)  a  central  spot ;  (2)  a  mottled  halo ;  (3)  a  sur¬ 
rounding  penumbra. 


Obstetrics  and  Gynaecology. 


356.  Treatment  of  Sterility. 

De  Yreese  (Le  Scalpel,  February  9th,  1924,  p.  171)  criticizes 
the  surgical  operations  commonly  employed  in  the  treatment 
of  sterility  in  the  female.  Carerul  examination  of  the 
husband  should  be  made  before  subjecting  the  wife  to 
operative  or  other  treatment;  and  operative  treatment  of  the 
female  is  certain,  it  is  said,  to  be  useless  if  the  cervical 
mucous  secretion  be  not  alkaline  in  reaction.  Little  is  to  be 
expected,  as  a  rule,  from  electro-therapeutic  and  hydro- 
therapeutic  measures  in  patients  with  an  infantile  uterus,  01 
from  changes  of  position  during  coitus  in  those  showing 
uterine  malposition;  nevertheless  these  treatments  should 
be  tried  before  resorting  to  operation.  Dilatation  of  the 
cervix,  whether  accompanied  or  not  by  curettage,  is  rarely 
beneficial  in  cases  of  sterility  ;  it  is  to  be  inferred  that  a 
cervix  which  is  pervious  to  the  menstrual  flow  is  equally 
susceptible  of  the  passage  of  the  spermatozoon.  Prognosis  of 
vaginal  operative  procedures  being  so  uncertain,  it  is  logical 
in  certain  cases  of  sterility  to  open  the  abdomen.  Chied  has 
removed  morbid  aduexa  on  one  side  or  freed  pelvic  adhesious 
and  plications  in  eleven  sterile  patients,  of  whom  seven 
became  pregnant  during  the  ensuing  twelve  months  ;  and  the 
author  has  witnessed  a  similar  happy  issue  in  two  cases  after 
removal  of  a  haematosalpinx  and  the  ovary  of  the  same  side. 

357.  Plugging  the  Uterus  for  Post-partum  Haemorrhage. 

O.  A.  BoiJE  (F01  handlinger  ved  Nor  disk  Kirurgislc  Forenings, 
14de  Mote  i  Stockholm,  1924,  p.  122)  considers  that  the 
fear  of  infection  being  favoured  by  plugging  the  uterus  is 
exaggerated.  At  his  hospital  in  Helsingfors  he  has  practised 
this  treatment  in  114  out  of  11,442  confinements — that  is,  in 
about  1  per  cent. — and  he  publishes  the  results  obtained. 
No  case  terminated  fatally,  but  while  the  puerperal  morbidity 
of  a'l  the  confinements  was  only  5.3  per  cent.,  it  was 
13.1  per  cent,  for  the  cases  treated  by  plugging.  Among 
the  10  cases  with  signs  of  local  sepsis  there  were  2  in 
which  there  had  been  fever  and  malodorous  liquor  arnnii 
before  the  completion  of  labour,  and  among  the  remaining 
8  cases  there  were  as  many  as  5  in  which  the  rise  of 
temperature  lasted  only  a  day.  The  fact  that  the  puerperal 
morbidity  was  more  than  twice  as  great  among  the  cases 
treated  by  plugging  as  among  all  the  cases  could  not  in 
common  fairness  be  put  to  the  debit  account  of  the  plugging 
alone,  for  among  the  114  cases  thus  treated  there  were  as 
many  as  31  in  which  forceps  had  been  used,  11  in  which 
manual  detachment  of  the  placenta  had  been  undertaken, 
and  4  in  which  embryotomy  had  been  performed.  Obviously, 
therefore,  the  puerperal  morbidity  of  13.1  per  cent,  was 
largely  accounted  for  by  these  various  measures,  and  also 
by  the  fact  that  a  uterus  exhibiting  post-partum  inertia  is 
more  likely  to  retain  clots  and  membranes  than  a  normal 
uterus,  and  is  therefore  more  liable  to  puerperal  sepsis 
whether  its  cavity  be  plugged  or  not.  The  author  refers 
to  several  cases  in  which  the  liquor  amnii  was  infected 
and  the  temperature  was  raised,  a  fall  of  the  temperature 
to  normal  not  occurring  until  the  uterus  was  plugged.  It  lias 
been  argued  that  a  tampon  is  a  good  jumping-off  ground  for 
germs,  but  there  is  no  reliable  evidence  to  support  this  view, 
whereas  it  is  common  knowledge  that  a  tampon  in  the 
uterus  or  a  wound  cavity  favours  a  passage  of  lymph  from 
the  walls  of  the  cavity  to  the  tampon.  The  author  prefers 
to  keep  a  tampon  in  the  uterus  for  eight  to  ten  hours  only. 

358.  Birth  Lacerations  of  Cervix. 

According  toL.  A.Emge  (Amer.  Journ.  of  Gynecol,  and  Obstct., 
January,  1924,  p.  16),  80  per  cent,  of  women  have  cervices 
torn  at  labour,  and  of  these  40  per  cent,  have  further  troubles, 
varying  from  simple  erosions,  cervicitis,  parametritis,  endo¬ 
metritis,  fibrosis  uteri,  etc.,  to  epilepsy,  in  two  cases  of 
which  dating  from  a  confinement  cure  followed  extensive 
trachelorrhaphy.  Tears  may  also  be  a  definite  factor  in  the 
production  of  carcinoma  of  the  cervix.  During  the  last  five 
years  in  the  author’s  clinic  all  tears  of  0.5  cm.  and  over  have 
been  repaired  after  the  third  stage  of  labour  and  the  edges 
approximated,  but  not  tightly  stitched,  with  forty-day  chromic 
catgut,  size  No.  3.  This  was  done  in  seventy-three  cases, 
and  it  was  found  that  the  best  results  occurred  in  primiparae, 
the  reason  being  that  in  multiparae  the  tear  was  usually 
along  the  old  scar  tissue  of  a  previous  tear,  and  thus  healing 
was  delayed  by  the  area  being  non  vascular.  The  morbidity 
could  nob  be  considered  to  be  appreciably  increased,  since  a 
high  percentage  of  the  labours  were  abnormal :  70  per  cent, 
showed  complete  healing  in  fourteen  days’  time  with  no 
ectropion  developing  later,  whereas  9.5  per  cent,  were  failures, 
no  union  taking  place ;  practically  all  of  these  were  multiparae. 
The  author  advocates  the  treatment  in  primiparae,  but  admits 
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that  the  operation  is  difficult  and  should  only  be  carried  out 
under  ideal  .conditions — that  is,  in  a  hospital ;  one  assistant, 
or  preferably  two,  are  necessary,  as  well  as  the  strictest 
asepsis.  It  is  not  a  suitable  operation  for  the  practitioner 
who  has  to  attend  his  patient  alone  in  a  private  house. 


Pathology. 

359.  Formation  of  Alveolar  Pores  in  Pneumonia 

It  is  not  uncommon  to  find  in  sections  from  lungs  of  patients 
who  have  died  of  lobar  pneumonia  strands  of  fibrin  passin« 
through  spaces  in  (he  alveolar  wall.  These  spaces  are 
generally  known  as  the  pores  of  Ivohn.  \V.  S.  Miller  (Journ. 
Ex  per.  Med.,  December,  1923,  p.  707)  has  recently  completed 
a  study  of  the  factors  which  enter  into  their  production. 
The  alveolar  wall  is  a  complex  structure  consisting  of  a 
network  of  capillary  blood  vessels,  supported  by  a  rich  net¬ 
work  of  fine  fibrils,  which  are  lined  on  either  side  by  a  layer 
of  epithelium.  In  acute  lobar  pneumonia  there  is  an  inflam¬ 
matory  engorgement  in  which  the  capillaries  are  distended 
with  blood.  This  is  followed  by  a  serous  exudate  into  the 
lumen  of  the  alveoli,  together  with  leucocytes  and  red  blood 
cells.  During  the  exudation  of  the  serum  the  epithelium  is 
pushed  off,  and  the  fibres  of  the  reticulum  may  be  broken. 
If  the  epithelium  is  shed  on  one  side  only  of  the  alveolar 
wall  no  pore  can  be  formed,  but  if  it  be  pushed  off  from 
a  diametrically  opposite  point  as  well,  then  a  communicating 
space  is  formed  between  two  alveoli.  Into  this  the  serum 
passes,  and  under  the  influence  of  ferment  derived  from  the 
injured  epithelial  cells  and  leucocytes  the  fibrinogen  of  the 
scrum  is  converted  into  fibrin.  '  This  can  now  be  seen 
passing  as  a  connecting  strand  between  the  two  alveoli. 
Much  the  same  thing  occurs  in  mitral  stenosis,  where  there 
is  a  non  inflammatory  effusion  of  serum.  The  epithelium  is 
shod  and  pores  are  formed.  They  are,  however,  rather 
difficult  to  find,  as  there  are  no  guiding  strands  of  fibrin  to 
indicate  their  position. 

260.  Prophylaxis  of  Cutaneous  Cancers. 

C.  Du  Bois  (Rev.  Died,  de  la  Suisse  Romande,  December  1923 
p.  802)  emphasizes  the  importance  of  educating  the  "eneral 
public  in  the  campaign  against  cancer.  He  considers  that 
there  are  certain  well  defined  conditions,  such  as  syphilis 
which  may  be  regarded  as  predisposing  and  favourable  to  the 
development  of  malignant  disease.  Cancer  of  the  tongue  and 
rectum  are  traced  almost  exclusively  to  inherited  or  acquired 
syphilitic  lesions  in  these  regions,  and  in  the  uterus  and  breast 
the  frequent  coexistence  of  syphilis  and  malignant  disease 
is  considered  something  more  than  coincidence.  Hereditary 
syphilis,  he  affirms,  is  capable  of  producing  numerous  condi 
tions  of  which  its  classic  stigmata  are  but  a  fraction  He 
holds  that  a  dimmuticn  in  the  incidence  of  syphilis  would  be 
accompanied  by  a  corresponding  decrease  in  malignant 
disease;  his  first  and  greatest  prophylactic  measure  would 
be  the  eradication  of  the  former.  Next  he  stresses  the 
importance  of  numerous  parasitic  and  physico-chemical 
lmtan'.s,  and  suggests  that  the  predisposition  to  cancer 
remains  in  the  tissues  long  after  the  irritant  has  been  with¬ 
drawn  or  destroyed.  Murray  is  cited  as  having  demonstrated 
the  identity  of  experimental  with  spontaneous  cancer  and  if 
is  noted  that  the  more  feeble,  prolonged,  and  repeated  the 
irritation  is  the  more  dangerous  it  is  also.  Cellular  altera 
tions,  the  result  of  irritation,  are  said  to  determine  the  pro¬ 
duction  of  a  substance  which  stimulates  tumour  Growth  and 
offers  considerable  resistance  to  the  development  of  a  second 
tumour,,  whatever  be  the  nature  of  the  first.  It  is  in  the 
artificial  production  of  this  substance  that  the  author  sees 
the  most  rational  possibility  of  a  therapeutic  preventive 
measure.  Attention  is  directed  to  the  fact  that  cutaneous 
cancers  are  less  malignant,  less  prone  to  metastasis  and 
easier  of  cure  than  other  forms;  they  are  also  more  varied  and 
easier  of  Study,  and  develop  on  healthy  or  “  pre-caucerons  ” 
tissues.  Localization  is  the  most  interesting  point  in  con¬ 
nexion  with  cutaneous  cancers,  a  marked  predilection,  given 
by  the  author  as  97  per  cent.,  being  shown  for  the  face.  This 
is  due  to  a  number  of  factors,  among  which  are  hereditary 
predisposition,  mechanical  reasons  associated  with  the  great 
complexity  of  embryonic  development  wUiei,  reault  ia  ial 
formations  and  inclusions,  tUe  event  vascularity  and  the 
extensive  glandular  system,  and  the  abundance  of  ecto 

{-Yiff  01  !ue  f0lllClM  autl  sebaccoi>s  glands  in  this  region 
In  addition,  there  are  the  factors  of  exposure  to  changes  of 

temperature,  the  sun’s  rays,  and  external  irritants?  As 
egaids  the  influence  of  parasites,  the  author  has  found 
demodex  remarkably  frequent  in  healthy  skins-100  ner  Z 
in  300  adults  examined  -and  in  certain  cases  he  claims  to 
have  demonstrated  for  it  an  active  function.  It  eii“s  in 
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apparently  healthy  glands  at  the  commencement  of  growth 
of  a  neoplasm,  acting  as  a  chronic  irritant  or  as' a  carrier* 
possibly  it  is  the  causal  agent  of  spontaneous  epitheliomas! 
He  would  base  the  prophylaxis  against  cutaneous  malignant 
disease  on  the  following  measures  of  precaution  :  close  watch 
on  all  naevi  and  their  removal  on  the  least  indication 
of  change,  radical  treatment  of  all  “  pre-cancerous  ”  con¬ 
ditions,  such  as  follicular  keratosis  and  vegetations,  personal 
cleanliness,  the  use  of  cloths  in  preference  to  sponges  for 
ablution,  lathering  with  a  suitable  soap  followed  by  friction 
massage  with  a  fatty  substance.  If  hot  water  be  employed 
before  retiring  for  the  night,  a  rapid  wash  with  cold  is 
stated  to  be  all  that  is  required  in  the  morning;  it  has 
in  addition,  a  tonic  action.  Children  and  adults  should  be 
taught  not  to  touch  the  face  overmuch  and  to  avoid  fondling 
animals;  acne  is  to  be  dealt  with  more  thoroughly  than  is 
general ;  adult  and  larval  demodex  can  be  destroyed  by  the 
use  of  xylol  and  benzine,  which,  being  fat  solvents,  penetrate 
to  the  glands  of  the  skin  ;  mixture  of  these  with  sweet  oil 
of  almonds  or  lanoline  will  obviate  their  tendency  to  irritate. 
I  he  author  considers  that  these  rules  of  hygiene  should  be 
taught  in  schools. 

3S1-  Transfusion  of  Blood. 

L.  Carmona  (Arch.  Ital.  di  Chir.,  November,  1923,  p.  241)  as 
the  resuit  of  experiments  on  rabbits  and  dogs,  has  come  to 
the  following  conclusions.  (1)  In  transfusion  of  blood  a  more 
or  less  rapid  and  intense  change  takes  place  in  the  number  of 
red  cells  and  haemoglobin  value  as  follows:  (a)  In  homo¬ 
geneous  transfusion  with  citrated  blood  the  haemoglobin 
diminishes  after  the  operation;  the  red  cells  diminish  at  once 
in  number  if  the  donor’s  blood  contains  an  equal  or  smaller 
number  of  red  corpuscles  than  the  blood  of  the  recipient 
but  remain  the  same  or  increase  if  the  transfused  blood 
contains  more,  the  normal  condition  being  reached  in  about 
titty  days  time,  (h)  In  cases  of  direct  homogeneous  trans¬ 
fusion  the  haemoglobin  value  and  number  of  red  cells  are 
always  high  after  the  transfusion  and  then  fall  until  the 
normal  level  is  reached,  (c)  In  heterogeneous  transfusion  with 
citrated  blood  the  number  of  red  cells  and  haemoglobin  value 
show  an  immediate  and  decided  fall  in  almost  all  cases  after 
t  he  operation,  and  are  more  or  less  slow  in  returning  to  the 
normal.  (2)  After  a  transfusion  of  blood,  whether  homo¬ 
geneous  or  heterogeneous,  the  number  of  leucocytes  shows  an 
immediate  change,  Avhich  persists  for  about  two  months  with 
periods  of  considerable  rises  and  falls  ;  the  increase  in  the 
number  of  leucocytes  being  apparently  connected  with  a 
strong  individual  reaction,  and  a  decrease  in  the  number  with 
a  weak  individual  reaction.  (3)  The  individual  constitution, 
independently  of  any  other  causes  acting  on  the  transfusion 
of  blood,  has  a  considerable  influence  on  the  reaction  to  the 
transfusion.  (4)  Transfusion  of  citrated  blood  does  not 
apparently  have  any  injurious  influence  on  the  organism,  but 
direct  transfusion  is  to  be  preferred.  (5)  Blood  which  has 
been  made  incoagulable  by  sodium  citrate  may  be  kept  for 
twenty-four  hours  at  the  temperature  of  the  atmosphere  and 
then  be  laised  to  the  temperature  of  the  animal  and  be 
lujected  without  any  bad  effects.  {6)  The  blood  may  be 
injected  at  the  temperature  of  the  atmosphere  provided  the 
injection  is  made  very  slowly. 

332.  Vaccine  Treatment  of  Typhoid  and  Paratyphoid 

Fever. 

3.  Bie  (Ada  Med.  Scand.,  March  19th,  1924,  p.  95)  has  treated 
15  cases  of  typhoid  fever  and  6  cases  of  paratyphoid  B  fever 
with  a  vaccine  prepared  from  an  agar  culture  of  typhoid 
bicilli.  On  five  consecutive  days  intramuscular  injections 
were  given,  the  doses  being  100,  200,  400,  700,  and  1,000 
million.  No  case  was  thus  treated  until  the  diagnosis  was 
confirmed  by  a  serological  test  or  the  demonstration  of  the 
bacilli  in  the  blood  or  the  faeces.  One  of  the  cases  of  typhoid 
fever  was  complicated  by  pneumonia  and  terminated  fatally. 

In  another  case  of  typhoid  fever  the  patient  recovered,  bub 
did  not  appear  to  benefit  from  the  vaccine.  I11  the  remaining 
17  cases  there  could  be  little  doubt  that  the  vaccine  was 
responsible  for  the  fall  of  the  temperature  by  lysis,  Avhich 
began  Avitliin  a  day  or  two  of  the  last  injection.  This  Avas  so 
Avhether  the  last  injection  Avas  given  as  early  as  the  thirteenth 
or  as  late  as  the  fortieth  day  of  the  disease.  While  pro¬ 
phylactic  typhoid  vaccination  is  a  specific  process,  not  con¬ 
ferring  immunity  to  paratyphoid  fever,  it  Avould  seem  that 

the  good  effects  of  a  typhoid  vaccine  injected  during  typhoid 
or  paratyphoid  fever  are  non  specific,  the  action  of  the 
vaccine  being  due  to  its  protein  content.  In  support  of  this 
view  that  his  treatment  Avas  non-specific  protein  therapy,  the 
author  notes  that  he  has  recently  obtained  equally'  good 
results  in  typhoid  and  paratyphoid  fever  Avith  the  intra¬ 
muscular  injection  of  a  staphylococcal  vaccine.  With  the 
fall  ot  the  temperature  by  lysis  there  was  a  corresponding 
improvement  in  the  patient's  general  condition. 


May  io,  1924] 


r  Thk  BnmfflB 
I  Mkdical  JoriisxL 


65 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Medicine. 


363.  Erythema  Annulare  preceding  Septic  Endocarditis. 

Erythema  annulare,  as  described  by  Lehndorff  and  Leiner, 
occurs  typically  iu  cases  of  rheumatic  endocarditis.  In  this 
ease  of  Iacchia’s  (La  rediatria,  April  1st,  1924,  p.  422)  the 
rash  appeared  an  appreciable  time  before  there  was  any 
evidence  of  cardiac  involvement.  The  patient,  a  girl  of  12, 
a  few  weeks  after  a  preliminary  slight  rise  of  temperature, 
developed  a  high  temperature  and  an  erythema  annulare 
which  covered  the  whole  trunk,  the  limbs  escaping.  Pruritus 
was  absent,  and  there  was  nothing  abnormal  iu  lungs,  heart, 
liver,  or  spleen.  The  temperature  persisted,  but  the  rash 
faded  gradually.  Five  days  later  a  systolic  cardiac  bruit, 
loudest  at  the  apex,  made  its  first  appearance.  The  pulse  rate 
was  100,  blood  pressure  100/70,  and  there  was  rapid  loss  of 
weight.  Three  days  later  the  rash  reappeared,  the  colour 
varying  in  intensity  from  deep  rose  to  yellowish.  Each  out¬ 
break  was  accompanied  by  a  fresh  rise  in  temperature.  The 
Wassermann  and  Widal  tests  were  negative.  The  blood 
cultures,  at  first  sterile,  eventually  produced  a  Gram- positive 
diplococcus,  and  towards  the  end,  in  addition  to  this,  a 
streptococcus.  No  focus  of  primary  infection  was  found 
except  three  carious  teeth.  On  removing  these  one  was 
found  to  contain  a  purulent  granuloma  the  size  of  a  pea 
at  its  root.  Treatment  by  autipneumococcal  serum,  etc., 
was  unavailing.  Renal  emboli  and  pericardial  friction  with 
precordial  pain  developed,  and  finally  a  small  area  of  con¬ 
solidation  at  the  base  of  one  lung.  The  erythema  reappeared 
Avith  great  intensity,  vomiting  set  iu,  and  the  child  died. 
No  post-mortem  examination  was  allowed.  Iacchia  concludes 
that  the  source  of  infection  was  iu  the  dental,  lesion,  and 
accentuates  the  importance  of  systematic  care  of  the  teeth 
even  in  babies. 

264.  Significance  of  the  Argyll  Robertson  Pupil. 

T.  E.  IIess-Thaysen  ( Ugeskrift  for  Laeger,  January  17th, 
1924,  p.  47)  has  come  to  the  conclusion  that  when  the  Argyll 
Robertson  pupil  is  the  only  manifestation  of  syphilis  in  elderly 
persons  whose  cerebro  spinal  fluid  has  shown  no  morbid 
changes,  the  prognosis  is  excellent,  and  there  is  no  need  for 
instituting  specific  treatment.  lie  found  this  pupil  sign  in 
43  out  of  363  elderly  syphilitics,  and  in  26  cases  this  was  the 
only  clinical  manifestation  of  syphilis.  In  only  one  of  these 
cases  could  signs  of  progress  of  the  disease  be  detected 
during  an  observation  period  of  three  years.  Comparing  his 
liudiugs  with  those  of  Dreyfus,  Nonne,  and  others,  the  author 
concludes  that  the  prognosis  is  good,  whether  the  blood 
Wassermann  reaction  be  positive  or  negative,  in  those  persons 
over  the  age  of  55  whoso  cerebro  spinal  fluid  has  been  con¬ 
sistently  normal  and  in  whom  the  sole  symptom  is  ocular. 
In  such  cases  the  Argyll  Robertson  pupil  is  most  unlikely  to 
be  the  precursor  of  tabes,  general  paralysis,  or  cerebro  spinal 
syphilis,  but  it  is  more  likely  that  one  or  other  of  these 
diseases  will  supervene  when  an  Argyll  Robertson  pupil  in 
a  comparatively  young  person  is  associated  with  syphilitic 
changes  in  the  cercbro-spinal  fluid.  In  this  class  of  case  the 
prognosis  is  equally  bad  whether  the  blood  Wassermann  test 
be  positive  or  not.  The  author  finds  the  prognosis  for  these 
late  syphilitic  lesions  at  least  quite  as  bad  for  eases  which 
received  specific  treatment  at  an  earlier  date  as  for  untreated 
eases.  lie  refers,  in  this  connexion,  to  numerous  investiga¬ 
tions,  the  lesson  of  which  is  that  the  cerebro  spinal  fluid" is 
more  often  abnormal  in  patients  who  have  been  treated  for 
syphilis  than  in  untreatod  cases,  but  he  recommends  specific 
treatment  iu  every  case  in  which  the  cerebro-spinal  fluid  is 
abnormal,  the  Argyll  Robertson  pupil  is  demonstrable,  and 
the  patient  is  comparatively  young.  Even  when  the  cerebro¬ 
spinal  fluid  is  normal,  and  no  specific  treatment  has  hitherto 
been  given,  it  should  be  prescribed  if  the  Argyll  Robertson 
pupil  appears  under  the  age  of  55. 

365.  Serum  Treatment  of  Anthrax. 

E.  Bodin  (Bull.  Soc .  Francaise  de  Derm,  et  de  Sgph.,  December, 
1923,  p.  489)  describes  the  treatment  of  a  severe  case  of 
anthrax  by  serum,  the  patient  being  completely  cured  in  a 
few  days.  A  workman  iu  a  tannery,  aged  22,  had  been 
handling  Chinese  hides.  When  seen  he  had  had  a  swelling 
on  the  right  side  of  the  lower  jaw  for  three  days  ;  it  extended 
from  the  lobe  of  the  ear  to  the  chin,  and  from  the  lower 
eyelid  to  the  middle  of  the  neck.  Over  the  centre  of  the 
horizontal  ramus  there  was  a  typical  oval  black  scar  sur¬ 
rounded  by  the  usual  vesicles.  The  patient’s  general  condition 


was  good,  his  temperature  was  100.2  F.,  and  pulse  100.  Ho 
received  40  c.cm.  of  serum  between  November  17th  and  20th, 
given  in  daily  doses  of  10  c.cm.  In  addition,  compresses 
saturated  in  1  iu  1,000  mercuiic  chloride  solution  were  applied 
locally,  and  each  day  4  or  5  c.cm.  of  2  per  cent,  phenol 
solution  were  injected  at  four  “cardinal”  points  of  the 
periphery.  Eight  days  after  the  commencement  of  treatment 
the  oedema  had  almost  completely  disappeared,  and  one 
week  later  he  was  completely  cured;  the  slough  had 
separated,  leaving  a  pink  depression  1  cm.  in  diameter. 
Bodin  quotes  statistics  which  show  that  the  mortality  of 
anthrax  is  low  in  those  oases  treated  prior  to  the  fourth  day 
of  the  disease. 

363.  Adrenaline  and  High  Arterial  Fressure. 

S.  IIetenyi  and  S.  SUMEGI  (Klin.  1  Voch.,  January  21th,  1924, 
p.  188)  record  observations  on  the  reaction  to  adrenaline  in 
cases  of  high  arterial  blood  pressure  (arterial  hypertonus), 
contradictory  results  having  been  previously  obtained  by 
o.hcr  observers.  The  authors  employed  the  method  of  Csepai 
in  estimating  the  sensitiveness  to  adrenaline  (“actual” 
adrenaline  sensitiveness),  which  was  described  iu  the 
Epitome,  December  22ud,  1923,  No.  451.  After  intravenous 
injection  of  0.01  mg.  of  adrenaliue,  the  blood  pressure  was 
taken  every  fifteen  seconds  for  two  minute3.  Normally  the 
increase  of  blood  pressure  is  not  less  than  10  cm.  (water)  and 
not  over  30  cm.  (Recklinghausen’s  apparatus),  but  when  the 
adrenaline  sensitiveness  is  increased  the  blood  pressure  rises 
above  30  cm.  The  authors  estimated  the  actual  adrenaline 
sensitiveness  in  22  cases  of  high  arterial  blood  pressure 
(2  were  cases  of  acute  glomerulo-nephritis,  7  of  chronic 
glomerulo  nephritis,  2  of  essential  hypertonus,  7  benign  and 
4  malignaut  nephro  sclerosis).  In  all  these  cases  an  increased 
adrenaline  sensitiveness  was  found,  the  characteristic  in¬ 
crease  of  blood  pressure  appearing  after  the  injection  of 
0.005  mg.  and  even  after  0.0025  mg.  of  adrenaline,  although 
normal  individuals  did  not  react  after  such  a  dose,  or  only 
minimal  fluctuations  were  observed.  The  cases  of  arterial 
liypertouus  recorded  in  the  literature,  in  which,  after  the  in¬ 
jection  of  adrenaline,  diminution  of  the  blood  pressure  was 
observed,  may  be  attributed  to  the  use  of  too  small  quantities 
of  adrenaline.  In  such  cases,  tested  by  the  authors  with 
larger  doses  of  adrenaline,  increased  adrenaline  sensitiveness 
was  detected.  In  arterial  hypertonus,  regardless  of  the  form 
thereof,  the  adrenaline  sensitiveness  was  found  (without 
exception)  to  be  increased. 

337.  Pellagra  in  China. 

E.  S.  TYAU  and  S.  C.  Wu  (National  Med.  Jcurn.  of  China, 
December,  1923,  p.  272)  report  separately  on  seven  cases  of 
pellagra  in  China,  where  the  disease  has  not  hitherto  been 
known.  The  cases  presented  the  usual  clinical  features — 
stomatitis,  ulceratiou  of  the  tongue,  diarrhoea,  dysenteric 
stools,  abdominal  pain,  loss  of  appetite,  pigmentation  and 
roughness  of  the  skin  on  the  backs  of  the  hands  and  the 
cheeks,  and  more  rarely  the  neck,  upper  part  of  chest,  feet, 
and  legs,  vesicles  and  bullae  in  these  regions,  sensations 
of  heat  iu  hands  and  feet,  diminution  or  exaggeration  of 
knee-jerks.  One  patient  recovered  after  a  special  course  of 
sodium  cacodylate  injections  and  another  after  genoi'al 
treatment.  Tfie  necropsy  in  one  case  brought  to  light  cloudy 
swelling  and  fatty  degeneration  with  brown  pigmentation  of 
the  kidneys,  liver,  spleen,  and  heart,  and  marked  atrophy  of 
the  entire  wall  of  the  ileum.  The  patients  were  male  adults 
from  36  to  60  years  of  age,  of  the  poorer  working  classes, 
living  under  insanitary  conditions  on  a  diet  of  which  rice  was 
the  staple  article. 

368.  Raynaud's  Disease  and  Parotid  Lesions. 

DaUNIC  and  Eaurentier  (Ann.  de  Derm,  ct  de  Sgph,, 
December,  1923,  p.  721)  report  cases  of  an  association  of 
Raynaud’s  disease  with  painful  enlargement  of  the  parotid 
gland  and  primary  or  hereditary  syphilis,  which  they  claim 
is  not  merely  accidental.  Attention  is  drawn  to  the  fact  that 
a  similar  parotid  condition  has  been  reported  by  others  as 
occurring  in  cases  of  Quincke’s  disease.  According  to 
Cassirer,  the  parotid  swelling  in  such  cases  is  secondary  to 
an  angioneurotic  state,  but  the  authors  are  of  opinion  that 
the  parotid  condition  is  the  primary  one  and  the  origin  of  tho 
syndrome.  They  also  consider  that  the  salivary  glands  may 
possess  an  internal  secretion,  disturbances  of  which  can 
produce  the  symptoms  of  Raynaud’s  disease.  It  is  admitted 
that  little  is  known  of  the  physiology  concerned,  but  the  view 
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would  appear  to  be  supported  by  tbe  known  parotid  enlarge¬ 
ment  which  occurs  sometimes  with  menstrual  irregularities 
of  ovarian  origin  and  with  hyperthyroidism  suggesting  some 
interrelation  between  the  parotids  and  the  ovaries  and 
thyroid  gland.  Leopold  Levi  is  quoted  as  holding  similar 
views  regarding  an  internal  secretion  of  the  salivary  glands. 
The  authors  are  convinced  of  the  importance  of  the  part 
played  by  syphilis  in  the  type  of  case  reported  and  would 
designate  the  syndrome  of  Raynaud  the  “  endocrinide  paro- 
tidienne  ”  and  the  “  endocrinide  parotidienne  syphilitique. 


Surgery. 


EE9.  Final  Results  in  Perforated  Gastric  and  Duodenal 

Ulcer. 

A.  Basset  (Bull,  et  Mem.  Soc.  Nat.  de  Chir.,  February  23rd, 
1924,  p.  224)  discusses  the  final  results  in  30  cases  of  perforated 
gastric  and  duodenal  ulcer.  In  20  cases  the  final  results 
were  excellent  and  no  secondary  operation  was  necessary. 
All  the  patients  were  in  excellent  health  and  exhibited  no 
symptoms;  in  11  of  these  as-ray  examination  confirmed  the 
satisfactory  result.  In  the  remaining  10  cases,  3  were  dis¬ 
tinctly  bad  results  with  pain  and  vomiting,  the  other  7 
showing  symptoms  of  moderate  severity.  With  regard  to 
the  situation  of  the  ulcers,  5  were  in  the  anterior  wall  of  the 
stomach  and  all  gave  good  results  ;  8  on  the  lesser  curvature 
gave  4  good  and  4  moderate  results ;  4  pyloric  ulcers  showed 
2  good  and  2  moderate  results ;  whilst  13  duodenal  perfora¬ 
tions  resulted  in  9  good  results.  In  12  cases  gastro-enterostomy 
was  performed  and  the  results  were  good  in  9  cases ;  18  cases 
without  a  gastro-enterostomy  gave  11  good  results.  Iu  4 
cases  a  later  operation  showed  the  ulcer  completely  healed 
in  2,  whilst  in  2  there  were  dense  adhesions  surrounding 
it.  The  conclusions  reached  are  that  in  65  per  cent,  of  the 
cases  the  final  results  were  excellent,  in  24  per  cent,  moderate, 
and  in  10  per  cent.  bad.  Ulcer  of  the  stomach  gives  better 
results  than  duodenal  ulcer.  The  results  vary  with  all 
methods  of  treatment ;  the  best  was  found  to  be  suture  of  the 
ulcer  combined  with  gastro-enterostomy,  where  5  cases  gave 
good  ultimate  results.  The  gastro-enterostomy  probably 
favours  healing  of  the  ulcer  and  aids  the  emptying  of  the 
stomach.  Later  ai-ray  examination  showed  that  the  stomach 
emptied  almost  entirely  by  the  stoma  ;  in  one  case  only  the 
anastomosis  did  not  function. 


370.  Renal  Tumours. 

W.  I.  DE  Courcy  Wheeler  (Surg.,  Gynecol.,  and  Obstet., 
February,  1924,  p.  143)  describes  three  cases  of  renal  tumour 
of  unusual  interest.  The  first  case  occurred  in  a  child 
8  months  of  age.  In  children  there  may  be  no  sign,  such  as 
pain  and  haematuria,  to  indicate  the  presence  of  a  tumour. 
These  renal  tumours  usually  occur  under  3  years  of  age,  and 
there  is  no  means  of  differential  diagnosis.  Removal  is  best 
accomplished  by  the  transperitoneal  method,  the  colon  being 
displaced  to  the  mid-line.  The  prognosis  is  poor  ;  recurrence 
takes  place  in  80  per  cent,  of  cases.  The  second  case,  a 
squamous-celled  carcinoma,  is  recorded  as  an  example  of  the 
development  of  cancer  as  the  result  of  prolonged  irritation  ; 
at  least  50  per  cent,  of  these  cases  are  superimposed  on  renal 
calculi.  The  third  case,  a  renal  angioma  with  severe  haema¬ 
turia,  is  described.  The  discovery  of  this  condition  is  only 
possible  after  nephrectomy.  The  bleeding  might  equally 
well  arise  without  pathological  changes,  as  in  so-called 
“  essential  renal  haematuria.” 


371.  Diverticula  of  the  Hernial  Sac. 

F.  Starlinger  ( Dcut .  Zeit.  f.  Chir.,  November,  1923,  p.  164) 
states  that  during  the  period  1908-22  1,395  patients  with 
inguinal  hernia  and  229  with  femoral  hernia  were  operated 
on  in  the  first  surgical  clinic  of  Vienna  University.  The 
ages  of  the  patients  ranged  from  13  months  to  73  years, 
the  average  age  being  25  to  35  years.  Among  the  cases  of 
inguinal  hernia  diverticula  were  found  sixteen  times,  and 
among  those  of  femoral  hernia  only  once.  Of  these  17 
patients  13  were  males  and  4  females,  the  predominance 
of  the  male  sex  being  probably  due  to  the  etiological 
importance  of  the  descent  of  the  testes  in  the  formation 
of  diverticula.  Three  cases  were  associated  with  a  retained 
testis.  In  most  of  the  cases  the  hernia  had  been  in  exist¬ 
ence  for  several  years,  the  average  time  being  ten  years, 
a  period  during  which  there  would  have  been  plenty  of 
opportunities  for  a  mechanical  origin  for  the  condition. 
Iu  12  cases  the  right  and  in  5  the  left  side  was  affected. 
In  5  cases  there  was  a  history  of  strangulation,  though  one 
attack  in  each  case  was  mild.  With  the  exception  of  the 
case  in  which  an  operation  was  performed  during  the  stage 
of  incarceration  the  hernia  was  easily  replaced.  In  only  two 
cases  was  the  diagnosis  of  diverticulum  of  the  hernial  sac 
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made  before  operation.  Starlinger’s  conclusions  are  as 
follows :  Diverticula  of  the  hernial  sac  are  by  no  means 
frequent,  as  according  to  the  experience  of  the  A  ienna  clinic 
there  was  only  one  example  among  every  hundred  cases  of 
hernia.  The  condition  is  of  importance  owing  to  its  liability 
to  give  rise  to  ectopic  and  recurrent  hernias.  It  is  therefore 
most  important  that  the  hernial  sac  should  be  traced  up 
to  its  exit  from  the  abdomen  in  the  performance  of  an 
operation  for  hernia.  For  this  reason  Bassini’s  method  is 
to  be  preferred  to  Ivocher’s  operation. 

372.  Linitis  Plastica. 

Y.  Pauchet  (Arch,  dc  vied.,  cir.  y  csp.,  February  16tli, 
1924,  p.  301)  defines  linitis  plastica  as  a  chronic  hypertrophic 
and  retractile  gastritis.  AVlien  it  is  complete  the  stomach 
presents  the  appearance  of  a  horn.  When  it  is  only  partial 
the  fundus  is  normal,  and  the  lower  end  is  transformed  into 
a  cartilaginous  cylinder  which  ends  abruptly  at  the  pylorus. 
On  section  the  organ  shows  hypertrophic  sclerosis,  enormous 
hypertrophy  of  the  submucosa,  atrophy  of  the  mucous 
membrane,  and  slight  thickening  of  the  muscular  coat.  The 
gastric  wall  is  six  or  eight  times  thicker  than  the  normal, 
and  is  as  hard  as  leather.  The  lumen  of  the  stomach  is 
contracted  so  as  to  form  a  canal.  Microscopical  examination 
shows  an  intense  sclerosis,  especially  in  the  submucous  and 
subserous  coats,  with  slight  involvement  of  the  muscular  coat. 
At  autopsy  or  after  gastrectomy  carcinomatous  degeneration 
is  frequently  found,  so  that  the  condition  is  almost  always  a 
malignant  affection.  The  lesions  commence  in  the  neighbour¬ 
hood  of  the  pylorus  and  gradually  extend  towards  the  cardiac 
area.  It  is  possible  that  syphilis  plays  a  part  in  the  etiology 
of  the  disease,  at  least  in  the  beginning,  but,  as  already 
stated,  a  malignant  change  is  the  rule,  although  some  cases 
remain  purely  inflammatory  throughout.  The  condition  is 
twice  as  frequent  in  men  as  in  -women.  The  onset  is  slow 
and  progressive,  and  there  are  no  characteristic  symptoms. 
The  patient  suffers  from  dyspepsia;  vomiting  is  frequent 
and  gives  rise  to  cachexia.  On  palpation  a  mass  is  frequently 
found  in  the  epigastrium.  Gastric  insufflation  shows  that  the 
capacity  of  the  organ  is  considerably  reduced.  A  test  meal 
shows  a  diminution  of  acidity  and  absence  of  free  hydro¬ 
chloric  acid.  The  diagnosis  is  confirmed  by  x  rays,  which 
show  a  stomach  with  a  cylindrical  cavity,  and  enable  one  to 
tell  if  the  linitis  is  partial  and  limited  to  the  pyloric  end  or 
complete.  If  there  is  any  suspicion  of  gastric  syphilis  specific 
treatment  should  be  tried  for  six  weeks,  otherwise  partial 
or  total  gastrectomy  should  be  performed.  If  the  patient 
is  in  an  enfeebled  state  and  there  is  some  gastric  tissue  left 
resection  maybe  carried  out  in  two  stages,  the  first  consisting 
of  gastro-entero-anastomosis  and  the  second  of  gastrectomy. 


Dermatology. 


373.  Danish  Treatment  of  Scabies. 

A.  M.  Greenwood  (Journ.  Avier.  Med.  Assoc.,  February  9th, 
1924,  p.  466)  reports  having  obtained  considerable  success 
from  the  twenty-four  hour  method  of  treatment  of  scabies 
used  in  Copenhagen  since  1911.  An  ointment  containing, 
potassium  sulphide  prepared  in  a  special  manner  frees 
hydrogen  sulphide  when  placed  on  the  skin.  The  patient 
receives  an  ordinary  cleansing,  the  ointment  is  rubbed  into 
the  whole  of  the  body,  with  the  exception  of  the  head,  and 
after  waiting  a  quarter  of  an  hour  he  retires  to  bed.  The 
next  day,  about  the  same  hour,  he  receives  a  bath  and  fresh 
underclothing,  and  the  treatment  is  finished ;  his  clothes 
have  been  disinfected  in  the  meantime.  Out  of  84  cases 
treated  in  this  way  the  author  has  only  had  3  failures,  and 
in  each  of  these  cases  the  patient  did  not  follow  the  direc¬ 
tions  given.  The  importance  of  correct  preparation  of  this 
ointment  is  emphasized  and  full  details  are  given.  In 
brief,  sulphur  and  potassium  hydroxide  are  mixed,  and 
after  the  reaction  is  complete  the  product  is  added  to  a 
mixture  of  vaseline  and  lanoline.  Zinc  sulphate  and  sodium 
hydroxide  are  mixed  and  the  precipitate  added  to  the  oint¬ 
ment,  in  which  also  is  included  a  little  oil  of  bitter  almond 
to  check  the  somewhat  disagreeable  odour  of  hydrogen 
sulphide. 

374.  Lupus  Erythematosus. 

J.  M.  H.  MacLeod  (Arch,  of  Derm,  and  Syph.,  January,  1924, 
p.  1)  gives  some  observations  on  the  etiology  of  lupus  erythe¬ 
matosus  based  on  a  study  of  200  cases.  Among  predisposing 
causes  the  time  of  life  appeared  to  have  some  relation  to  the 
incidence  of  the  disease,  which  is  commonest  between  the 
ages  of  20  and  40  years.  The  author  notes  this  point  as 
interesting  in  view  of  the  suggested  tuberculous  origin  of 
lupus  erythematosus ;  true  tuberculosis  generally  appears 
in  childhood.  Females  were  affected  more  frequently  than 
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males  in  the  proportion  of  three  to  one.  The  disease  is 
stated  to  be  very  common  in  colder  latitudes  and  rare  in  the 
tropics ;  climate,  therefore,  is  important,  and  probably  acts 
by  depressing  the  peripheral  circulation.  For  the  same 
reason  the  colder  seasons  have  an  aggravating  tendency  ;  but 
the  sun’s  rays  were  also  found  to  have  au  unfavourable 
influence.  Chief  among  the  predisposing  causes  is  a  weak 
peripheral  circulation,  and  the  author  has  found  this  to  be 
present  in  so  many  of  his  cases  (20  per  cent.)  that  ho  suggests 
it  as  an  actual  cause.  The  situation  of  the  lesions  seems  to 
be  determined  by  anatomical  factors,  such  as  stretching  of 
the  skin  over  bone  or  cartilage.  As  regards  actual  causes, 
the  author  rejects  the  theory  of  local  irritation  or  injury, 
finding  no  positive  evidence  of  such  an  origin.  lie  rejects 
al<o  the  direct  tuberculous  origin  ;  indirectly,  however,  tuber¬ 
culosis,  by  weakening  tissues  or  depressing  the  circulation, 
may  exert  a  predisposing  influence.  He  regards  the  actual 
cause  as  being  the  circulation  in  the  skin  of  a  toxin  arising 
from  the  defective  action  of  diseased  organs  or  from  some 
local  septic  focus.  This  toxic  cause  is  evident  in  acute 
cases,  and  is  claimed  as  the  most  likely  cause  in  certain 
chronic  cases.  The  association  of  lupus  erythematosus  with 
nephritis,  cirrhosis  of  the  liver,  and  alcoholism  is  pointed 
cut.  Whilst  admitting  that,  in  some  cases,  the  more  chronic 
type  of  lesion  may  arise  from  focal  sepsis,  the  author  has 
found  his  own  experience  inconclusive.  Ho  therefore  favours 
the  toxic  or  septic  theory  of  origin  as  against  the  focal  sepsis 
theory,  admitting,  however,  that  the  latter  cannot  be  dis¬ 
regarded  entirely. 


limbs,  less  in  the  arms  and  trunk,  and  least  in  the  face. 

n  rtliwho  course  of  the  therapeutic  bake  treatment  ol 
art h nils  there  is  a  tendency  towards  decrease  in  acidity. 
:,xn  ,  ;',e,,la  work  has  also  demonstrated  that  the  superficial 
capillaries  of  the  skin  respond  both  to  chemical  and  nerve 
nfluenees,  and  that  the  capillaries  and  small  veins  function 

♦  hi  n?  3Mi"9-We11  38  lhe  arterioles*  Carrier  has  shown  that 
thecapiliaries  possess  a  power  of  contraction  and  relaxation 
independent  of  the  arterial  pressure  behind  them,  and  he 
assigns  a  role  to  direct  mechanical  stimulation  as  well  as 
sympathetic  influences  in  the  production  of  dermographia. 

LUvnnflrtI°rei  thero  .ev“lci;cc  that  any  increase  of  acidity 
bejond  the  degree  which  can  be  dealt  with  by  the  “buffer 
mechanism  tends  to  atrophic  changes  and  even  destruction, 
and  the  author  considers  that  atrophic  patches  in  the  skin 
may  have  some  such  origin.  In  conclusion  he  reviews  the 
recent  progress  in  knowledge  of  the  action  of  ultra  violet 
rays,  showing  that  they  have  a  distinct  effect  on  cell  activity 
not  only  in  the  skin,  but  also  in  internal  organs  and  in  general 
metabolism.  He  stresses  the  importance  of  cutaneous  pig¬ 
mentation  as  a  criterion  of  effective  action.  Different  wavc- 
iengths  possess  different  powers  of  penetration,  stimulation, 
and  bactericidal  action,  and  increased  knowledge  of  these 
in  the  opinion  of  the  author,  will  lead  to  more  extensive  and 
more  effective  employment  of  ultra-violet  rays  in  the  treat¬ 
ment  of  skin  diseases.  Attention  is  directed  to  the  excellent 
results  already  obtained  in  the  treatment  of  rickets,  cutaneous 
tuberculosis,  and  other  skin  conditions. 


315.  Epldermomycosis. 

M.  Burnibr  (. Journ .  de  Med.  et  de  Chir.  Prut.,  February  10th, 
1924,  p.  97)  refers  to  the  comparatively  recent  discovery  that 
in  addition  to  bacterial  dermatitis  there  are  also  lesions 
produced  by  microscopic  fungi  and  by  yeasts.  These  latter 
cases  arc  not  uncommon,  and  the  author,  with  the  help  of 
Tourane-Desvaux,  has  obtained  28  positive  cultures  in  42  cases 
of  dermatitis  examined  iu  three  mouths.  These  yeasts  are 
unicellular  fungi,  sometimes  grouped,  but  never  forming 
lilamcnts.  They  exhibit  various  modes  of  reproduction*: 
some  form  asci  containing  a  number  of  internal  spores 
(ascospores) ;  these  vary  but  are  always  arranged  in  multiples 
of  four.  These  ascospore  yeasts  form  the  group  of  saccharo- 
mycetes  ;  Burnier  describes  the  various  subspecies  of  these. 
There  are  also  the  groups  of  Cryptococcus,  Monilia,  Endo- 
myces,  and  Mycoderma ;  culture  of  these  organisms  is  easy, 
but  the  precise  botanical  classification  is  often  difficult,  ami 
clinically  of  secondary  importance.  These  fungi  produce 
clinical  manifestations  which  have  long  been  known  and 
classified  as  dysidrosis,  intertrigo,  eczema,  pityriasis,  etc. 
The  first  is  a  vesiculo-bullous  or  squamous  dermatitis, 
limited  to  the  hands  and  feet,  appearing  on  the  flexor  surfaces 
of  lingers  or  toes  iu  the  form  of  vesicles,  the  size  of  millet 
seeds ;  these  have  no  tendency  to  rupture,  are  tender  on 
pressure,  and  give  rise  to  itching  sensations.  Seasonal  recur¬ 
rence  is  common.  The  condition  is  often  found  amou» 
neuropaths  and  gouty  or  syphilitic  patients.  The  types  ol' 
dysidrosis  produced  by  yeasts  differ  but  little  from  true 
dysidrosis ;  the  skin  of  the  extremities  becomes  white  and 
macerated,  there  is  little  exudation,  but  exfoliation  in  large 
patches  occurs  frequently.  Ointments  and  powders  produce 
little  effect,  but  the  lesions  subside  rapidly  when  treated 
with  ioiline  or  chrysophanic  acid.  Mycotic  intertrigo  is  also 
comparatively  frequent;  it  is  often  impossible  to  distinguish 
it,  without  cultural  methods,  from  other  forms  of  intertrigo. 
Eczematoid  epidermomycosis  simulates  the  various  types 
of  eczema— vesicular,  papulo  vesicular,  etc.  In  these  cases 
culture  methods  have  demonstrated  the  presence  of  tricho¬ 
phyton,  or  of  epidermophyton,  or  of  sporotrichum.  Yeasts 
may  also  produce  eczematoid  lesions.  In  one  case  of 
eczema  marginata  a  monilia  was  found,  and  iu  five  cases 
of  eczema  madidans  culture  yielded  a  cryptococcus.  Sebor- 
rhoeic  eczema  may  also  mask  a  mycosis  (trichophyton  or 
a  yeast).  Burnier  recommends  5  per  cent,  silver  nitrate 
compresses  (for  exudative  cases),  diluted  tincture  of  iodine 
10  to  30  per  cent,  in  absolute  alcohol,  or  5  per  cent,  phenol 
in  glycerin ;  benzoic  or  salicylic  acids  in  ointment  or  1  per¬ 
cent.  chrysophanic  acid  also  give  rapid  relief. 

376.  Skin  Metabolism  and  Disease. 

C.  G.  L  ane  (Arch,  of  Derm,  and  Syph.,  February,  1924,  p.  176) 
is  of  opinion  that  the  occurrence  and  localization  of  patchy 
skin  lesions  is  associated  with  elimination  of  acids  in  the 
sweat  and  the  action  of  the  capillaries  of  the  skin.  He  cites 
the  conclusions  of  different  investigators  who  seem  to  have 
proved  that  normal  human  sweat  is  acid,  and  that  there  is 
a  distinct  regional  variation  in  its  acidity  and  in  the  amount 
of  its  ash  content.  The  sweat  produced  by  exertion  and  that 
by  heat  appear  to  have  the  same  hydrogen-ion  concentration, 
but  the  latter  possesses  more  ash,  as  also  does  the  sweat  of 
covered  parts.  Acidity  is  stated  to  be  greatest  in  the  lower 
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377.  A  New  Sign  of  Cancer  of  the  Uterus. 

K.  Brandt  (Forhandlingcr  ved  Xordisk  Kirurgisk  Foremans 
14  de  Mote  i  Stockholm,  1.924,  p.  110)  refers  to  senile  pyometra 
as  a  hitherto  unrecognized  sign  of  cancer  of  the  cervix.  Senile 
pyometra  may  be  due  to  a  variety  of  causes,  but  the  pre¬ 
dominant  cause  is  caucer.  At  one  time  the  author  used  to 
follow  the  customary  procedure  of  dilating  or  incising  the 
cervix,  and  then  irrigating,  cauterizing,  or  draining  the 
cavity  of  the  uterus.  Not  only  did  he  find  it  difficult  to  cure 
senile  pyometra  by  this  procedure,  but  iu  several  cases  he 
saw  it  followed  by  the  rapid  development  of  cancer.  For 
several  years  he  has  abandoned  it  therefore,  adopting  vaginal 
panliysterectomy  as  his  routine  treatment.  Examining5  the 
uterus  in  several  such  cases  in  which  panhysterectomy  had 
been  performed  without  any  preliminary  curetting,  cauteriza¬ 
tion,  or  drainage,  he  has  very  often  found  early  cancer.  Bv 
accepting  senile  pyometra  as  a  sign  of  malignant  disease  and 
as  an  indication  for  immediate  panhysterectomy  without  the 
delay  that  palliative  treatment  and  diagnostic  measures 
entail,  it  is  possible  in  these  ca«es  to  convert  a  comparatively 
bad  prognosis  into  one  that  is  exceedingly  good. 

378.  Intracranial  Haemorrhage  in  the  Newborn. 

W.  SHARPE  and  A.  S.  Macdaire  (Snrg.,  Gynecol.,  nu  t  Obstet.. 
February,  1924,  p.  200>  state  that  intracranial  haemorrhage 
during  birth  is  much  more  frequent  than  is  connnonTy 
supposed,  and  apart  from  post  mortem  findings  report  evidence 
of  the  incidence  of  such  haemorrhage  in  infants  born  alive. 
No  fewer  than  13  of  100  babies  born  consecutively  in  a  lying-in 
hospital  were  shown  by  routine  lumbar  puncture  witliin*the 
first  twenty-four  to  forty-eight  hours  after  birth  to  have 
blood-stained  or  bloody  cerebro  spinal  fluid.  Six  of  these 
were  normal  cephalic  deliveries,  3  prolonged  deliveries, 

2  forceps  deliveries,  1  face  presentation  at  birth,  and  the 
remaining  child  was  born  of  an  eclamptic  mother.  Pituitrin 
was  not  used  in  the  series,  which  included  10  forceps  cases. 
The  authors  have  noticed  that  if  as  a  result  of  intracranial 
haemorrhage  death  occurs  on  the  first  or  second  day.  the 
effused  blood  is  found,  at  least  in  part,  unclotted;  if  on  the 
fourth  or  fifth  day,  it  may  be  entirely  coagulated  and  under¬ 
going  partial  absorption.  If,  therefore,  lumbar  puncture  is 
done,  and  repeated  if  necessary  before  the  clotting  lias  com¬ 
menced,  the  dilution  of  the  blood  by  the  cerebro  spinal  fluid 
will  bo  increased  and  clotting  may  be  prevented.  Unless 
the  blood  can  be  absorbed  without  residual  organization 
death  results  from  haemorrhage  and  cerebral  oedema,  or 
some  form  of  cerebral  spastic  paralysis  follows  with  or 
without  mental  impairment.  Lumbar  puncture  should  not 
be  done  if  the  infant  shows  signs  of  shock;  in  other  cases  it 
is  described  as  a  safe  procedure  and  one  having  considerable 
therapeutic  utility  within  the  first  seventy-two  hours  in 
infants  exhibiting  cerebral  irritation  due  "  to  intracranial 
bleeding.  If  repeated  punctures  fail  to  bring  about  pro¬ 
gressive  diminution  in  the  blood  concentration  and  in  the 
manometric  pressure  iu  the  cerebro  spinal  fluid,  a  modified 
subtemporal  decompression  operation  and  c.iauial  drainage 
are  indicated. 
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379,  Treatment  of  Puerperal  Sepsis. 

S  G.  Luker  (Journ.  Obstet.  and  Gynaecol,  of  the  British 
Empire,  vol.  30,  No.  4,  1923,  p.  592)  deplores  the  fact  that  the 
mortality  from  puerperal  sepsis  has  not  decreased  despite  all 
modern  preventive  treatment.  He  has  tried  many  methods 
of  treatment  during  the  last  eleven  years  in  the  isolation 
nueroeral  septicaemia  ward  in  the  London  Hospital  with  but 
little  consistent  success.  Since  March,  1922,  however,  lie  has 
used  a  method  of  treatment  which  seems  to  be  much  more 
successful,  as  it  has  decreased  his  death  rate  from  34.2  per 
cent,  to  5.6  per  cent.  The  patients  admitted  to  the  isolation 
ward  all  of  whom  have  definite  septicaemia,  often  somewhat 
advanced,  are  now’  treated  as  follows:  If  there  is  a  history 
of  a  retained  portion  of  placenta  or  membranes,  or  if  there 
is  an  offensive  discharge  associated  with  subinvolution,  the 
uterus  is  explored  'with  a  gloved  finger  and  afterwards 
swabbed  with  iodine,  followed  by  an  intrauterine  douche. 
Antistreptococcal  serum  is  injected  subcutaneously  in  doses 
of  30  c.cm.  for  the  first  two  days  after  admission  and  20  c.cm. 
on  the  third  day.  Quinine  bihydrochloride  3  grains  dissolved 
in  10  c.cm.  sterile  water  is  given  intravenously  on  the  fourth, 
sixth,  and  eighth  days,  whilst  5  grains  dissolved  in  1  c.cm. 
sterile  water  is  injected  intramuscularly  into  the  buttock  on 
the  fifth,  seventh,  ninth,  tenth,  eleventh,  and  twmlfth  days, 
the  buttock  being  well  massaged  after  injection,  and  alternate 
Duttocks  being  injected  on  successive  days.  The  results  on 
the  whole  have  been  very  satisfactory,  and  no  bad  effects 
such  as  abscess  or  cinchonism  have  resulted.  Improvement 
is  shown  by  a  fall  of  temperature  and  pulse  rate  a  few  hours 
ifter  the  inti’avenous  injection.  The  author  recommends 
this  treatment  not  only  in  acute  and  chronic  cases  of 
septicaemia,  but  also  in  early  cases  of  sepsis,  when  it  may 
ict  as  a  preventive  or  an  abortive. 
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38D.  Tubercle  Bacilli  in  Droplets  from  the  Mouth. 

BRAEUNING  and  Hollmann  (Zeit.  f.  Tuberk.,  Bd.  39,  Heft  4, 
1924,  p.  241)  have  carried  out  investigations  on  the  lines 
followed  some  years  ago  by  Flfigge  and  Hippke.  Among 
100  patients  in  the  first,  second,  and  third  stages  of  pul¬ 
monary  tuberculosis,  in  vTiose  sputum  tubercle  bacilli  bad 
never  been  found,  there  were  two  whose  coughed-up  or 
spoken  droplets  contained  tubercle  bacilli.  One  of  these 
patients  was  a  child,  whose  sputum  was  swallowed.  Among 
12  patients  in  whom  pulmonary  tuberculosis  was  unassociated 
with  adventitious  pulmonary  sounds,  there  was  not  one  whose 
droplets  contained  tubercle  bacilli.  But  among  the  48  patients 
with  moist  rales  and  bronchitic  sounds  there  were  28,  or 
58  per  cent.,  whose  droplets  contained  tubercle  bacilli.  When 
the  cases  of. open  pulmonary  tuberculosis  were  classified 
according  as  the  disease  was  of  the  cirrhotic  or  of  the 
exudative  type,  it  was  found  that  only  29  per  cent,  of  the 
patients  belonging  to  the  first  class  had  tubercle-infected 
droplets,  whereas  76  per  cent,  of  the  patients  in  the  latter 
class  had  infected  droplets.  After  giving  various  other- 
statistics,  the  authors  conclude  that  the  number  of  tubercle 
bacilli  distributed  in  droplets  is  exceedingly  small  compared 
with  the  number  retained  in  the  sputum.  Only  about  50  per¬ 
cent.  of  the  patients  with  open  tuberculosis  scattered  tubercle 
bacilli  in  droplets  when  they  coughed,  and  investigations 
carried  out  during  the  three  days  showed  that  during  this 
period  most  of  the  patients  who  coughed  out  tubercle  bacilli 
in  droplets  produced  only  about  twenty  infected  droplets, 
each  of  which  contained  only  20  to  100  tubercle  bacilli.  The 
authors  admit  that  the  number  of  tubercle  bacilli  distributed 
in  this  manner  in  droplets  may  vary  greatly  from  time  to 
time  in  the  same  case. 


381.  Mechanism  of  Anaphylactic  Leucopenia. 

The  intravenous  injection  of  horse  serum  into  a  sensitized 
dog  gives  rise  to  a  leucopenia,  the  white  cells  in  the  peripheral 
blood  being  reduced  within  about  five  minutes  to  25  per  cent, 
of  their  normal  number.  To  investigate  the  mechanism  of 
this  reaction,  R.  A.  Webb  (Journ.  Path,  and  Pact.,  January, 
1924,  p.  79)  has  made  a  considerable  number  of  experiments 
on  anaphylactic  dog3,  the  general  aim  of  which  was  to  ascer¬ 
tain  what  variations  in  the  leucocyte  distribution  occurred  in 
different  parts  of  the  body.  By  braking  counts  directly  from 
the  liver,  portal  vein,  intestines,  and  kidney  it  was  ascer¬ 
tained  that  a  decrease  in  white  cells  took  place  in  these 
organs  similar  to  that  in  the  peripheral  blood.  When  the 
splenic  blood  was  examined  a  high  count  of  leucocytes  was 
obtained,  which  at  first  was  thought  to  explain  the  decrease 
in  other  parts,  but  further  inquiry  showed  that  this  high 
count  could  also  be  obtained  by  operative  methods  uncon¬ 
nected  with  the  anaphylactic  state,  and  when  suitable  pre¬ 
cautions  were  taken  to  preclude  these  a  definite  leucopenia 
was  found  to  occur  in  the  splenic  blood  just  as  in  the  other 
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parts.  The  blood  of  the  bone  marrow  likewise  showed  a  fall 
in  leucocytes.  But  when  attention  was  turned  to  the  lung  it 
was  found  that  the  leucocyte  count  of  the  blood  in  the 
pulmonary  artery  was  higher  than  that  in  the  pulmonary 
vein  during  the  five  minutes  following  the  injection  of  the 
dechaining  dose.  Thus  before  the  injection  the  -white  cell 
count  in  both  artery  and  vein  was  20,000 ;  thirty  seconds  after 
the  injection  the  count  in  the  artery  was  9,500  and  in  the 
vein  only  3,600;  at  three  minutes  the  artery  content  was 
4,409,  the  vein  content  2,300.  It  would  appear,  then,  that 
during  the  early  period  of  shock  leucocytes  are  retained  in 
the  lung.  This  surmise  was  substantiated  by  a  histological 
examination  of  sections  of  the  lung  tissues  removed  during 
this  phase.  The  capillaries  were  seen  to  be  thronged  with 
white  cells,  mostly  polymorphs.  These  findings  confirm  the 
work  of  Audrewes,  who  demonstrated  the  aggregation  of  poly¬ 
morphs  in  the  lung  capillaries  of  immunized  rabbits  following 
the  injection  of  bacterial  antigen. 

332.  Test  of  Bone  Marrow  Function. 

P.  Habetin  (Wien.  Arch.  f.  inn.  Died.,  December  1st,  1923 
p.  329)  points  out  that  every  enumeration  of  the  white  cells 
of  the  blood  is  practically  an  examination  of  the  functions  of 
the  bone  marrow ;  leucocytosis  and  leucopenia  are  morpho¬ 
logical  indications  of  biological  changes  in  the  bone  marrow. 
In  this  article  the  author  records  very  carefully  many  obser¬ 
vations  on  the  blood  changes  after  the  injection  of  sodium 
nucleinate  in  various  diseases.  For  two  or  more  days  before 
the  injection  the  blood  was  examined  at  the  same  hour. 
Then  an  injection  of  a  5  per  cent,  solution  of  sodium 
nucleinate  was  given  in  the  thigh,  and  the  blood  examined 
one  or  twice  in  the  following  day.  The  number  of  leucocytes 
before  the  injection  was  taken  as  the  standard  and  the 
increase  or  diminution  afterwards  calculated  and  expressed 
in  percentage  figures.  Twenty  six  cases  were  carefully  ex¬ 
amined,  and  the  cases  were  divided  into  groups  according  to 
the  results  obtained.  In  normal  conditions  the  leucocyte 
increase  was  from  100  to  140  or  160  per  cent.  The  cases  of 
various  diseases  examined  were  divided  into :  (a)  those  in 
which  bone  marrow  insufficiency  existed  ;  (b)  those  in  which 
its  functional  activity  was  normal  or  increased.  In  the  first 
class  were  cases  in  which  the  leucocytes,  after  the  injection, 
were  diminished  (pernicious  anaemia,  cancer  of  the  breast, 
chlorosis),  and  cases  in  which  the  leucocyte  increase  was 
only  120  to  140  per  cent,  of  the  pre-injection  figure  (Banti’s 
disease,  pernicious  anaemia,  typhoid  fever,  and  cirrhosis  of 
the  liver).  In  the  second  group  were  cases  in  which  the 
normal  increase  of  leucocytes  occurred  after  the  injection, 
up  to  140  or  160  per  cent,  (synovitis  of  knee,  multiple  sclerosis, 
pneumonia,  tuberculosis),  and  cases  in  which  the  increase 
was  over  160  per  cent,  (malaria,  aleukaemic  myelosis,  purpura 
haemorrhagica,  miliary  tuberculosis,  typhoid  fever  in  con¬ 
valescence).  The  author  considers  that  the  injection  of 
sodium  nucleinate  is  a  good  method  of  testing  the  functional 
activity  of  the  bone  marrow  in  various  diseases. 


383.  Cutaneous  Vaccination  against  Cholera. 

M.  ClUCA  and  I.  Balteanu  (C.  R.  Soc.  de  Biologie,  February  8lli, 
1924,  pp.  315  and  317)  have  carried  out  some  experiments  on 
guinea-pigs  to  determine  whether  it  is  possible  to  confer 
immunity  against  cholera  by  cutaneous  inoculations  of 
vaccine.  Comparative  experiments  were  conducted  with 
guinea-pigs  inoculated  with  vaccine  given  either  intraperi- 
toneally  or  rubbed  into  the  skin.  Twelve  days  after  the 
second  dose  of  cholera  vaccine  an  intradermal  test  was 
performed  with  an  emulsion  of  living  vibrios.  The  control 
unvaccinated  animals  showed  tw'enty-four  hours  afterwards 
a  marked  inflammation  around  the  site  of  injection,  accom¬ 
panied  by  au  extensive  oedema.  Five  days  later  a  small 
abscess  formed  with  caseous  contents,  which  opened  spon¬ 
taneously,  leaving  an  ulcer  Avith  perpendicular  sides.  The 
animals  inoculated  intraperitoneally  showed  less  reaction ; 
a  papule  appeared  after  twenty-four  hours  with  scarcely  any 
oedema,  and  the  slight  ulceration  that  followed  cleared  up 
rapidly.  In  the  case  of  the  animals  vaccinated  cutaueously 
there  was  practically  no  reaction  at  all.  In  a  further  series 
of  experiments  it  was  found  that  guinea-pigs  vaccinated 
intraperitoneally  reacted  by  the  formation  of  antibodies, 
which  could  be  demonstrated  in  their  serums  in  the  form 
of  agglutinins,  bacteriolysins,  and  complement-fixing  sub¬ 
stances,  whereas  guinea-pigs  vaccinated  cutaneously  formed 
none  of  these  bodies.  Yet  when  their  immunity  was  tested 
by  the  intravenous  or  intraperitoneal  injection  of  living 
vibrios  both  series  of  animals  were  found  to  be  resistant. 
From  this  it  appears  that  cutaneous  vaccination  is  able  to 
confer  on  guinea-pigs  a  substantial  immunity  to  cholera  bacilli, 
without  this  immunity  being  demonstrable  by  examination 
of  the  blood  for  antibodies.  This  immunity  must  be  of  a 
strictly  cellular  nature,  for  it  is  not  transmissible  to  normal 
guinea-pigs. 
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384.  Serological  Treatment  of  Lobar  Pneumonia. 

Li ocf \[ed'  and  Sur0-  •fount. t  February  7th, 
1924,  p.  196)  discusses  the  value  of  the  Type  1  antipneumo- 
coccic  serum  of  the  Rockefeller  Institute  and  of  the  “antibody 
solution  of  Huntoon.  Type  I  antipneumococcic  soruin  is  a 
.0f>h -8h  a°d.  constant  potency  and  accurately 
.  tandardized  ,  it  is  administered  intravenously  in  80  to 
lOOc.cm.  doses  every  eight  hours  until  the  temperature 
n?Cu!«eS  r}?rn!a  \  111  order  to  avoid  anaphylaxis  the  reaction 
the  patient  should  first  bo  tested  by  the  intracutaneous 
injection  of  0.02  c.cm.  of  the  diluted  serum  with  a  control ; 
®y®nc“  th.e  reaction  is  negative  a  single  desensitizing  dose 
of  0.5  to  1  c.cm.  should  be  given  subcutaneously  prior  to 
commencing  intravenously.  As  a  result  of  its  use  the 
mortality  rate  of  only  9.2  per  cent,  was  obtained,  comparing 
thus  very  favourably  with  the  general  mortality  rate  in 
1  lobar  pneumonia,  which  is  between  18  and  20  percent 
the  “pneumococcus  antibody  solution  ’’  of  Huntoon  possesses 
the  same  potency  as  the  original  serum  produced  by  the 
active  immunization  of  horses  against  Types  I,  II  and  III 
pneumococci,  but  it  only  contains  very  minute  traces  of  horse 
serum,  being  mainly  composed  of  antibody,  sodium  chloride, 
and  bicarbonate.  Locke  adds  that  this  preparation  has  the 
advantages  of  being  polyvalent  and  capable  of  administration 
as  soon  as  pneumonia  is  diagnosed  without  the  delay  necessi¬ 
tated  by  having  to  determine  the  particular  organism  present 
in  the  sputum,  and  to  test  the  patient  for  foreign  protein 
sensitization.  It  does  not  cause  serum  sickness  nor  true 
anaphylactic  shock.  The  subcutaneous  appears  to  be  the 
best  method  of  administration,  being  as  effective  as  the 
intravenous  ;  the  usual  dose  is  from  100  to  200  c.cm.  every 
ten  or  twelve  hours  for  two  or  three  days  as  required.  In 
49  cases  so  treated  the  mortality  rate  was  16.3  per  cent.,  as 
against  35.8  per  cent,  in  53  untreated  controls. 

385.  Hydrochloric  Acid  Treatment  of  Rickets. 

?qo£™Ad£;  JONEf  V?urn-  A>ner-  Med.  Mssoc.,  February  9tli, 
19f’  £•  ?9)  £?po.rts  thrce  cases  of  the  successful  treatment 
with  hydrochloric  acid  of  children  suffering  from  rickets  and 
discusses  generally  the  value  of  this  treatment.  Since  it 
appears  that  rickets  may  follow  a  too  high  degree  of  alkalinity 
tJe  ^^stines  of  children  on  a  well  constituted  diet,  she  sug- 
ges_ts  that  this  disease  may  possibly  be  the  result  of  insufficient 
hydrochloric  acid  in  the  gastric  secretion,  or  of  excess  of 
alkalinity  in  the  intestinal  secretions.  The  addition  of 
hydrochloric  acid  to  milk  in  children  in  whom  rickets  appears 
to  be  developing  seems  to  have  met  with  considerable 
success,  and  animal  experiments  so  far  support  this  method 
of  treatment.  The  author  proposes  to  extend  her  investiga¬ 
tions  and  to  publish  more  fully  later. 

386.  Late  Relapse  in  Epidemic  Encephalitis. 

J.  Piticariu  (Bull,  ct  Mem.  Soc.  Med.  dcs  Hop.  de  Bucarest 
.  01 .ember,  1923,  p.  144)  states  that  in  epidemic  encephalitis 
early  relapse  is  comparatively  frequent,  but  that  only  one 
case  of  fatal  relapse  occurring  six  months  after  the  original 
attack  and  verified  by  necropsy  findings  has  been  recorded. 
In  the  author  s  case  the  relapse  occurred  after  three  years. 

I  he  patient  was  a  woman,  aged  44,  who  at  the  commence¬ 
ment  of  the  original  illness  had  a  high  temperature  and  was 
somnolent  for  thirty  days;  she  recovered,  except  for  frequent 
headache,  and  was  able  to  work  for  eighteen  months.  Pro¬ 
gressive  rigidity  of  the  limbs  then  appeared,  her  features 
became  mask-like,  the  eyelids  were  half  open  and  immobile, 
saliva  dribbled  from  the  flaccid  lips,  and  there  were  tremors 
of  the  limbs  and  trunk.  Her  condition  became  worse,  and  on 
admission  to  hospital  she  fell  if  she  attempted  to  walk 
without  assistance,  the  muscles  w eye  rigid,  with  rhythmic 
tremors  of  the  arms,  especially  on  the  right  side,  and  the 
lendon  reflexes  were  exaggerated.  She  spoke  slowly,  with 
defective  articulation,  her  mentality  was  very  dull,  but  there 
-was  no  evidence  of  any  cranial  nerve  lesion,  and  the  tempera¬ 
ture  was  normal.  The  cerebro-spiual  fluid  was  clear  and 
there  was  a  slight  lymphocytosis.  She  became  drowsy,  then 
comatose,  and  died  eight  days  later.  At  the  necropsy 
numerous  clots  were  found  in  the  cerebral  sinuses,  with 
hyperacmia;  punctiform  haemorrhages  were  present  and  the 
cortex  and  basal  ganglia  were  brownish-grey.  The  left 
corpus  striatum  was  softened  and  disorganized,  but  the  pons 
and  medulla  appeared  normal. 


387.  A  Cause  of  Pain  in  the  Knee. 

F.  Sadolin  (Ugeslcrijt  for  Larger,  March  20th,  1924,  p.  241) 
t  escubes  a  condition  which,  he  says,  is  often  mistaken  for 
aithritis  of  the  knee,  although  there  are  no  signs  indicative 
o  a  lesion  of  the  joint.  On  walking  the  patient  complains 
o  pain  referred  to  the  back  of  the  patella,  and  there  is 
frequently  a  history  of  constant  walking  up  and  down  stairs 
01  walking  upstairs  with  a  heavy  burden.  In  several  of  the 
author  s  cases  the  pain  had  gradually  become  so  troublesome 
that  work  had  to  be  given  up,  but  rest,  even  rest  in  bed,  had 
not  helped  much.  This  condition,  which  may  be  unilateral 
or  bilateral,  forms  a  remarkably  definite  clinical  picture 
^\hich  the  author  associates  with  a  lesion  of  the  median 
head  of  the  gastrocnemius.  He  has  found  that  if  this  median 
head  is  massaged  for  five  minutes  at  a  time  every  other  day 
tor  about  three  weeks  the  symptoms  disappear  without  any 
other  treatment,  even  in  cases  which  have  been  refractory  to 
rest,  baths,  and  massage  of  the  joint  and  thigh. 

388,  Epidemic  Pemphigus  in  Infants. 

A.  13.  MARFAN  (Paris  vied.,  November  3rd,  1923,  p.  353)  states 
that  epidemic  pemphigus  in  the  newborn  and  older  infants 
lias  been  known  for  a  long  time,  but  has  been  thoroughly 
Studied  only  since  the  nineteenth  century  by  Hillard,  Ollivier 
and  Ranvier,  Hervieux,  Homolle,  and  E.  Vidal,  the  last  of 
whom  showed  that  it  was  auto-inoculable.  The  condition  is 
never  congenital,  but  it  may  appear  as  early  as  the  third  day 
of  life,  aud  usually  develops  before  the  tenth  day.  It  is 
exceptional  after  the  end  of  the  first  year.  It  may  be  seen 
in  well  nourished  children  as  well  as  in  the  weakly  and 
cachectic.  The  number  of  bullae  varies,  but  is  usually  small ; 
there  may  be  only  two  or  three,  and  there  are  rarely  more 
than  twenty.  The  lesions  may  develop  all  over  the  body 
except  on  the  palms  and  soles.  They  are  almost  always 
confined,  at  least  at  first,  to  a  single  area,  such  as  the  neck, 
nuchal  region,  shoulder,  back,  or  a  limb  especially  in  the 
neighbourhood  of  a  joint.  The  fluid  in  the  bullae  contains 
only  a  few  cells,  almost  all  of  which  are  leucocytes,  and 
mostly'  eosinophils.  As  a  rule  Staphylococcus  aureus  is  found 
in  the  bullae  from  the  first,  often  in  pure  culture.  Pure 
cultures  of  Streptococcus  pyogenes  and  pneumococci  have  also 
been  isolated  in  some  cases.  At  a  later  stage  a  variety  of 
micro-organisms  is  present.  The  general  symptoms  as  well 
as  the  complications  and  sequelae  depend  on  the  infant’s 
previous  state  of  health  and  its  surroundings.  In  healthy 
breast-fed  children  the  condition  remains  purely  local  with¬ 
out  causing  any  fever  or  digestive  disturbance,  but  in  weakly 
and  artificially  fed  infants  complications  such  as  diarrhoea, 
bronchopneumonia,  and  cutaneous  diphtheria  may  arise  aud 
prove  fatal.  The  disease  is  contagious  aud  epidemic.  Out¬ 
breaks  are  liable  to  occur  in  families  or  among  iufants  attended 
by  the  same  nurse  or  midwife.  It  is  to  be  distinguished  from 
syphilitic  pemphigus,  which  is  usually  congenital,  exclusively 
localized  or  predominating  on  the  palms  and  soles,  and  is 
generally  accompanied  by  other  syphilitic  manifestations. 
In  urticaria  bullosa  the  bullae  are  smaller  and  rest  on  a  large 
papular  base.  In  impetigo  contagiosa  the  bullae  are  more 
definitely  purulent,  rest  on  an  inflamed  base,  and  give  rise 
to  the  formation  of  crusts.  Dermatitis  herpetiformis,  which 
is  neither  contagious  nor  inoculable,  is  characterized  by  a 
mixture  of  herpetic  vesicles,  bullae,  and  lesions  due  to 
scratching,  and  gives  rise  to  considerable  itching,  which  is 
absent  in  epidemic  pemphigus.  Local  treatment  consists  in 
bathing  the  lesions  with  a  solution  of  iodine  1  in  500,  and  the 
application  of  a  mixture  of  equal  parts  of  sterilized  lanoline 
and  vaseline.  General  treatment  includes  breast-feeding 
when  possible.  Rigorous  asepsis  of  the  nurses’,  midwives’, 
and  doctors’  hands,  and  the  use  of  aseptic  napkins  for  the 
infants,  have  prophylactic  value. 

389.  Mustard  Gas  Poisoning, 

J.  E.  R.  McDoxagh  (British  Journ.  of  Derm,  and  Syph., 
February,  1924,  p.  64)  deals  with  his  investigations  into 
the  action,  prevention,  and  treatment  of  poisoning  by  mustard 
gas  (dichlor-ethyl-sulphide),  and  gives  reasons  for  his  view 
that  it  does  not  act  as  an  intoxicant  by  undergoing  hydrolysis 
and  producing  hydrochloric  acid.  He  believes  that  the 
element  sulphur  is  the  active  principle  of  mustard  gas,  and 
that  the  intoxication  results  from  the  adsorption  which  takes 
place  between  the  drug  and  protein  particles.  It  is  important 
to  measure  the  degree  of  condensation  to  which  the  protein 
particles  have  been  subjected,  and  to  distinguish  in  treatment 
between  the  lytic  and  the  stable  forms  of  condensation. 
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He  points  out  that  individuals  sensitized  by  mustard  gas  may 
develop  symptoms  of  vesication  upon  the  subsequent  intro¬ 
duction  of  a  lytic  condenser  of  a  different  nature — for 
example,  chloroform— and  that  they  are  also  more  susceptible 
to  bacterial  invasions  than  other  people.  With  regard  to 
treatment,  painful  lesions  should  be  dressed  with  the  most 
soothing  applications  possible,  and  reliance  placed  upon  the 
injection  of  metallic  substances  to  counteract  the  intoxicating 
effects  of  the  gas. 


Surgery. 


390.  Quinine  Injections  in  Varicose  Veins. 

H.  Bardy  (Finska  Ldkaresdllskapets  Handlingar,  January  and 
February,  1924,  p.  47)  confirms  the  favourable  opinion  formed 
by  Genevrier  of  the  treatment  of  varicose  veins  by  the  intra¬ 
venous  injection  of  the  following  solution:  quinine  hydro¬ 
chloride  4,  urethane  2,  aqua  dest.  30.  The  patient  sits  with 
legs  hanging  down,  while  the  surgeon  injects  from  1/4  to 
1/2  c. cm.  of  this  solution  into  the  lumen  of  a  varicose  vein. 
An  ordinary  hypodermic  syringe  and  a  needle  with  a  flue 
point  are  used,  a  little  blood  being  aspirated  into  the  syringe 
to  make  sure  that  the  point  of  the  needle  is  in  the  vein  before 
the  solution  is  introduced.  It  does  not,  however,  matter- 
much  if  a  little  of  the  solution  escapes  into  the  wall  of  the 
vein  or  the  surrounding  tissues,  and  when  the  vein  is  much 
dilated  it  is  even  desirable  that  such  a  perivenous  infiltration 
Avith  the  solution  should  take  place.  The  site  of  the  injec.ion 
is  dressed  with  collodium  and  the  process  is  repeated  about 
8  cm.  further  up  the  leg  ;  as  a  rule  Genevrier  does  not  inject 
more  than  a  total  of  4  c.cm.  at  oue  time.  This  artificial 
thrombosis  is  somewhat  painful  for  the  first  few  days.  A 
second  series  of  injections  is  given  about  a  week  later. 
According  to  Genevrier  numberless  such  injections  have  been 
given,  and  he  has  himself  given  over  4,0C0  Avitliout  any 
embolic  complications.  At  the  Maria  Hospital  in  Helsingfors 
the  author  has  given  more  than  500  injections  to  26  patients, 
and  has  experienced  no  misadventures.  His  investigations 
have  led  him  to  believe  that  the  artificial  quinine  thrombus 
is  more  firm  and  adherent  to  the  walls  of  the  vein  in  which 
it  has  first  formed  than  is  the  thrombus  Avhich  forms 
spontaneously  in  the  proximal  end  of  a  resected  vein. 

391.  Prognosis  in  Epiphyseal  Line  Fractures. 

M.  K.  Smith  ( Annals  of  Surgery,  February,  1924,  p.  273) 
records  a  study  of  33  cases  of  epiphyseal  line  fractures.  The 
average  age  of  the  patieuts  was  12  years  ;  28  were  boys  and 
5  Avere  girls,  and  all  have  been  followed  up.  Epiphyseal 
fractures  are  common  injuries,  but  are  often  clashed  as 
fractures  or  sprains.  Fifteen  per  cent,  of  the  cases  showed 
premature  or  earlier  ossification  ;  this  was  found  six  months 
after  injury  in  one  case  and  as  late  as  two  and  a  quarter 
years  in  another.  Retardation  of  growth  to  a  slight  degree 
is  common  and  was  present  in  7  out  of  21  injuries  to  actively 
growing  epiphyses  in  long  bones  :  there  was  decided  deformity 
from  shortening  in  two  cases,  or  about  10  per  cent. ;  shorten¬ 
ing  may  be  the  result  of  retarded  function  of  the  cartilage 
alone,  or  there  may  be  premature  ossification.  Probably  the 
reason  Avliy  deformity  and  shortening  are  not  more  often 
observed  in  epiphyseal  fracture  is  that  they  occur  as  a  rule 
in  the  second  decade,  when  growth  is  largely"  completed. 
From  this  series  it  appears  that  retardation  of  growth  is 
seldom  compensated  later.  In  lower  radial  injury  with 
retardation  a  lesser  ulnar  retardation  ofteu  occurs  whether 
there  is  fracture  of  the  ulna  or  not.  There  seems  to  be  a 
marked  tendency  for  natural  correction  or  compensation  of 
epiphyseal  separations  to  take  place  in  untreated  cases. 

332.  Statistics  of  Recovery  from  Malignant  Disease. 

R.  Werner  and  Else  Borchard  ( Deut .  vied.  Wocli.,  January 
4th,  1924,  p.  3)  have  prepared  statistical  tables  showing  the 
fate  of  the  17,437  patients  who  had  been  treated  by  various 
Avriters  for  maiignant  disease  by  an  operation  or  radio¬ 
therapy,  and  about  whom  information  Avas  obtained  three  or 
five  years  later.  In  4,288  cases,  or  24  per  cent,  of  the  total, 
a  recovery  could  be  claimed  after  one  or  other  of  these 
observation  periods.  With  regard  to  the  two  systems  of 
treatment,  it  should  be  noted  that  while  radiotherapy  is 
often  extended  to  inoperable  cases,  an  operation  is  usually 
undertaken  only  Avhen  there  is  some  prospect  of  removing 
the  entire  growth.  As  only  about  51  per  cent,  of  the  cases 
of  malignant  disease  are  operable  in  this  sense,  it  follows  that 
the  recovery  rate  of  24  per  cent,  referred  to  is  too  high ;  Avere 
all  the  cases  of  malignant  disease  to  be  included  in  these 
statistics  the  recovery  rate  would  be  considerably  less. 
Taking  this  factor  into  consideration,  the  authors  conclude 
that,  after  an  observation  period  of  three  years,  an  operation 
is  capable  of  effecting  a  recovery  in  only  13  per  cent.  When 
the  observation  period  is  increased  to  five  years  this  recovery 
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rate  is  reduced  to  12  per  cent.  The  combination  of  operative 
treatment  with  radiotherapy  shows  a  recovery  rate  of 
23.3  per  cent,  after  three  years,  and  of  13  per  cent,  after  five 
years.  The  authors  tabulate  their  findings  according  to  the 
situation  of  the  disease,  the  nature  of  the  treatment,  the 
number  of  cases  treated  in  each  category,  and  the  duration 
and  percentages  of  the  recoveries.  Their  tables  also  show 
the  proportion  of  cases  which  Avere  operable  Avhen  treatment 
was  instituted  and  the  percentages  of  recoA'eries  for  every 
organ  or  structure. 

393.  Acute  Pancreatitis  with  Fatty  Necrosis. 

J.  Oehler  of  Hanover  (Zentralbl.  f.  Chir.,  February  16th, 
1924,  p.  269)  records  six  cases  of  acute  pancreatitis  Avith  fatty 
necrosis  Avhich  he  has  observed  in  the  course  of  the  last 
six  months.  Tavo  were  men  and  four  Avomen,  the  ages 
varying  from  20  to  40.  Five  Avere  admitted  to  hospital  Avith 
the  diagnosis  of  gall  stones  and  one  as  a  case  of  intestinal 
obstruction.  All  shoAved  tenderness  in  the  gall-bladder 
region,  and  five  had  severe  attacks  resembling  those  of  gall¬ 
stone  colic,  but  the  general  condition  Avas  more  affected  than 
in  ordinary  biliary  colic.  The  operation  findings  Avere  as 
follows :  In  tAvo  cases  the  gall  bladder  Avas  completely 
normal,  in  one  there  was  cholecystitis  without  calculus 
formation,  and  in  three  the  gall  bladder  Avas  iuflamed  and 
contained  numerous  calculi.  All  the  cases  shoAved  fatty 
necrosis,  which  was  confined  to  the  region  of  the  pancreas, 
gastro-hepatic  ligament,  and  mesocolon.  The  pancreas  Avas 
swollen  and  hai’d  and  shoAved  some  haemorrhages.  All  the 
patients  made  a  good  recovery  after  drainage  of  the  gall 
bladder  and  removal  of  the  calculi.  Oehler  thinks  that  the 
occurrence  of  so  many  cases  in  so  short  a  period  cannot  be 
due  to  mere  coincidence,  and  is  probably  due  to  something  in 
the  diet. 


Neurology  and  Psychology. 


395.  Criminality  and  Hystero-epilepsy. 

IN  discussing  at  some  length  the  question  Avhether  the  crimino- 
hystero-epilepsy  syndrome  of  Bratz,  the  psychasthenic 
epilepsy  of  Oppenheim,  and  the  narcolepsy  of  Gelineaud- 
Friedmann  should  not  be  grouped  together  under  the 
single  term  “  psycholepsy,”  as  suggested  by  Morselli,  rather 
than  considered  as  separate  nosological  entities,  E.  Patini 
(II  Policlinico,  February  18th,  1924,  p.  211)  gives  in  detail  the 
case  of  a  barber,  aged  34.  The  family  history  included 
alcoholism,  syphilis,  insanity,  and  infantile  convulsions. 
The  patient  suffered  from  the  latter  during  his  first  year ;  he 
Avas  late  in  learning  to  walk.  He  did  fairly  Avell  at  the 
elementary  school,  but  his  career  at  the  technical  college  was 
cut  short  by  imprisonment  for  Avounding  a  comrade  with 
a  stone.  After  this  he  gave  himself  over  to  a  life  of 
vagabondage  and  petty  crime,  with  occasional  intervals  of 
barbering.  While  on  active  service  Avith  the  army  for  two 
years  his  record  Avas  good,  except  for  some  lack  of  discipline, 
until  one  night  he  stumbled  over  the  dead  body  of  an  Arab, 
Avhen  he  passed  into  a  state  of  stupor,  like  narcolepsy,  until 
daAvn.  There  followed  nervous  disturbances,  Avith  ten  to 
twelve  convulsions  at  various  intervals.  These  usually 
occurred  Avhen  he  mounted  guard,  and  occasionally  after 
Aviue,  and  culminated  in  an  attack  on  a  non-commissioned 
officer  during  Avhat  Patini  regards  as  a  state  of  pre-epileptic 
automatism  immediately  followed  by  a  fit,  on  recovery  from 
Avhich  he  Avas  found  to  be  mentally  deranged  and  kept  under 
restraint.  After  discharge  he  Avas  twice  imprisoned  for  theft, 
once  Avith  violence.  Various  stigmata  of  degeneration,  many 
cutaneous  scars,  and  symbolical  tattoo  marks  Avere  present, 
and  zones  of  dulling  of  tactile,  painful,  and  thermic  sensi¬ 
bility,  some  astereognosis,  and  lack  of  precision  in  joint, 
muscle,  and  co-ordiuation  tests.  The  visual  fields  Avere 
generally  coutracted,  more  so  on  passing  from  centre  to 
periphery  than  vice  versa ;  taste,  smell,  and  hearing  were 
diminished.  The  tongue  shoAved  fibrillary  tremor  and  dextro- 
protrusion,  and  there  Avas  asymmetry  of  the  loAver  part  of  the 
face  on  the  right  side.  Muscle  poAver  Avas  normal,  but  there 
Avas  marked  fibrillation  of  the  pectorals  and  tremor  of  the 
hands.  Romberg’s  test  brought  out  some  temporary  swaying ; 
the  reflexes  Avere  normal.  Vasomotor  skin  reflexes  Avere  very 
easily  provoked  by  emotional  or  mechanical  stimuli  (dermo- 
graphia).  The  fits  were  ushered  in  by  a  feeling  of  weakness 
and  by  sAveating  ;  he  became  pale  aud  fell  without  initial 
cry  ;  he  had  on  occasions  injured  his  head,  bitten  his  tongue, 
and  passed  urine  and  faeces  involuntarily.  After  Adoleut 
general  convulsions  lasting  tAventy  to  thirty  minutes  the 
attack  ceased  and  he  regained  his  senses  Avith  a  feeling  of 
malaise,  general  weakness,  dazeduess,  aud  no  recollection 
of  Avhat  had  happened  during  or  just  before  the  fit.  Super¬ 
ficially  he  appeared  psychically  normal,  but  special  tests 
shoAved  poorly  sustained,  easily  distractabio  attention, 
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dellcient  intellectual  capacity,  and  a  good  memory  except 
for  the  period  of  and  immediately  before  the  fits.  Morally 
he  was  surprisingly  normal,  showing  affection  for  his  family, 
inclination  for  friendship,  sensibility  to  kindness,  and  no 
piulo  in  his  crimes  nor  penitence.  lie  did  not  try  to  excuse 
them,  but  adduced  many  extenuating  circumstances,  such  as 
his  being  orphaned  at  a  tender  age  and  his  lack  of  upbringing  ; 
he  bore  a  deep  grudge  against  society,  which  instead  of 
lie  piny  him  to  reform  had  sent  him  to  yaol.  There  was  no 
evidence  of  malingering.  Palini  dissects  the  case  and  the 
differential  diagnosis  minutely.  He  points  out  that  this 
case  combines  50111c  of  the  characteristics  of  all  the  above- 
mentioned  types  of  epilepsy,  a  pleomorphic  disease  in  which 
variations,  symptoms,  and  syndromes  may  easily  multiply 
without  forming  a  nosological  entity.  lie  concludes  that 
cerebral  vasomotor  disturbance  in  an  individual  of  such  a 
potent  ially  morbid  type  may  cause  impulsive  acts  and  further 
convulsive  disturbances,  and  that  the  underlying  psychical 
degeneracy  forms  the  foundation  for  the  three  factors  which 
constitute  the  grand  triad  of  the  Bratz  type. 

395.  Epidemic  Encephalitis  and  Dementia  Praecox. 

G.  PADfiANO  (La  Vie  Med.  Hebdom.,  February  22nd,  1924,  p.  317) 
recapitulates  Kraepelin’s  classification  of  dementia  praecox : 
(1)  simple  type,  (2)  the  hebephreno-katatonic  type:  (3)  the 
delirious  type  Kraepelin  stated  that  all  these  syndromes 
were  produced  by  an  autointoxication  associated  with 
puberty,  but  I adeano  believes  that  many  other  toxaemias 
may  produce  dementia  praecox.  Trepsat  has  described  a  case 
°‘  a  woman  who  developed  the  syndrome  after  streptococcal 
puerperal  septicaemia,  and  has  found  cases  due  to  gastro¬ 
intestinal  and  hepato  renal  intoxications.  P.  Kahn  described 
a  patient  with  puerperal  mania  who  recovered,  but  after  a 
second  confinement  the  psychosis  returned  and  was  followed 
In  dementia.  I  .  Kahn  has  also  described  a  case  of  a  patient 
who  recovered  from  tuberculous  peritonitis  and  pleurisy,  but 
subsequently  developed  the  hebephreno-katatonic  form  of 
dementia  piaecox.  Bascaino  believes  that  the  lesions  of 
dementia  praecox  are  due  to  a  chronic  intoxication  by  a 
substance  allied  to  histamine,  which  in  susceptible  patients 

XLthe  Uei’T®  ceut.res-  Roubinovitch  and  Levaditi  think 
that  the  association  of  dementia  praecox  with  syphilis  is  a 
coincidence.  On  the  other  hand,  Bahr,  when  examining  the 

fnnnbil°QSpma-K  Uld  w  twenty-four  cases  of  dementia  praecox 
found  a  positive  Wassermann  reaction  in  31  per  cent 
Kraepelin  Obregia,  Ureccliia,  and  Margasu  have  described 
a  schizophrenic  type  of  general  paralysis  of  the  insane 
Lpidemic  encephalitis  is  essentially  polymorphic  and  in 
some  cases  has  been  followed  by  dementia  of  the  hebephreno- 
katatonic  type  or  by  paranoia.  Padeauo  describes  a  case  of 
dementia  praecox  in  an  alcoholic  subject  who  suffered  from 
severe  cerebral  concussion  during  the  war.  There  was  no 
evidence  of  syphilis,  and  lie  concludes  that  dementia  1  raeco? 
Salftic  oetct0  THVei'al  toxins-syphilitic,  tuberculous,  en 

cephalitic,  etc.  The  syndrome  may  have  a  prolonged  evolu 
tion  extending  throughout  the  patient’s  life,  or  on  the 
conti ary,  lasting  only  for  a  few  months  or  years  There 
are  predisposing  circumstances  (injury,  alcoholism  mental 
overwork  sexua!  excess,  etc.),  and,  above  all  a’  Sal 
suscepUbdity  ot  certain  definite  regions  of  the  brain  which 
ai e  the  samo  in  every  case.  These  factors  produce  a  nathn- 
logical  state  of  unstable  equilibrium  and  open  the  way  for 
the  action  of  certain  pathogenic  agents  or  toxins.  y 

393.  Laboratory  Methods  in  Neuro-psychiatry. 

C.  Rizzo  (Revista  vied,  de  Barcelona,  January,  1924  r>  40 
emphasizes  the  importance  of  confirmatory  laboratory  investi¬ 
gations  111  neuro-psychiatric  practice  and  divides  the  possible 
fallacies  in  clinical  diagnosis  into  two  groups?  In  the  firs? 
he  places  cases  where  a  clinical  diagnosis  of  general  paralysis 

tmm  Tne  WaS  not  confirmed  by  testing  the  cereb?o  spfnal 
fluul,  or  by  necropsy.  He  quotes  four  examples  -(l)a  male 
aged  35,  alcoholic,  suffered  from  insomnia  hand  and  eveim 
tremors,  dysarthria,  dysgraphia,  mentS  contusion,  and^is 
onentation  ,  the  pupil  and  tendon  reflexes  were  normal 
1  iscovery  of  a  normal  cerebro  spinal  fluid  with  a  negative 
AY  assermann  reaction  caused  the  diagnosis  of  general  parllvsi? 
to  be  discarded  in  favour  of  that  of  alcoholic  dementi?  &  a 

,^ed  58,  with  a  history  of  seven  years^epilepticflts 
difficulty  in  speech,  and  periods  of  violence  and  excitement’ 

plete^ysaHhr  a  p™fou.nd  dementia,  almost  com’ 

,ysa  ,  Vu’  a  d  some  disorientation.  The  knee-ierks 
\  ere  present,  the  pupils  pin-point  and  almost  immobile  J  The 

tli?n?rt1oVVaSArlteied  t0  dementia  epileptica  on  discovery  of 
tlio  negative  AY  assermann  reaction;  the  cerebro-sninal  fluid 

reac.tl0”-.  The  n^ropsy  disclosed 


imilliplo  cysllcerci  (. Taenia  solium)  o £  the  brain  alone 
(1  Anotner  patient  with  cysticercosis  of  the  parenchyma  of 
the  bum,  lateral  and  fourth  ventricles,  admitted  as  a  general 
paralytic,  had  a  history  three  years’  Increa^ng  menSl 


deterioration.  There  was  no  dysarthria,  the  left  pupil  was 
Jaiger  than  the  right  and  almost  immobile  to  light;  the 
tongue  showed  a  trombone  tremor,  the  tendon  reflexes  weie 
exaggerated,  the  Babinski  reflex  was  negative,  and  both 
Wassermann  and  globulin  tests  were  negative  iu  ilie  cerebto- 
spinal  fluid.  (4)  A  syphilitic  and  alcoholic  patient  on  admission 
was  grandiose,  fatuous,  and  disarthric;  the  pupils  reacted, 
the  blood  Wassermann  reaction  was  strongly  positive,  hut  the 
spinal  fluid  was  normal  in  all  respects  ;  a  diagnosis  of  alcoholic 
pseudo-paralysis  was  confirmed  at  the  necropsy.  The  positive 
symptoms  in  all  these  cases  were  characteristic  of  general 
paralysis,  in  which  also  a  history  of  alcoholism  is  obtained 
in  00  percent.  ;  and  a  series  of  epileptiform  attacks  of  luetic 
origin  may  precede  the  onset  or  general  paralysis,  whereas 
dysarthria,  sometimes  considered  a  cardinal  symptom,  is 
usually  absent  in  early  cases.  In  the  second  group  Rizzo 
places  cases  with  sjmptoms  of  various  nervous  or  mental 
diseases  in  which  the  cerebro-spinal  fluid  examination 
suggested  general  paralysis,  which  diagnosis  was  confirmed 
by  necropsy.  He  describes:  (1)  A  typical  intractable  hypo- 
chondnac,  without  dysarthria,  alteration  in  pupil  or  knee 
reflexes,  but  showing  an  anaesthesia  of  the  upper  air  passages 
with  dryness  of  the  mucosa.  (2)  A  woman  of  45,  who  had 
whilst  intoxicated  fallen  from  a  wall  on  to  her  head;  six 
hours  later  she  had  no  rccollcc:  ion  of  the  accident,  ate  too  l 
she  used  to  dislike,  did  not  know  her  friends,  and  became 
incontinent-,  noisy,  and  restless.  She  threw  herself  out  of  a 
window  of  the  clinic  and  again  injured  her  head;  this  act 
suggested  the  probable  cause  of  the  previous  “  accident,”  in 
reality  the  first  indication  of  dementia  paralytica.  (3)  A  man 
aged  34,  developed  delusions  of  persecution,  and  on  admission 
was  confused,  noisy,  sleepless,  without  dysarthria  or  altera¬ 
tion  in  reflexes.  Rizzo  does  not  believe  iu  a  preclinical 
phase  of  neuro-syphilis.  For  instance,  in  patients  who  have 
had  syphilis  and  present  symptoms  such  as  gastric  crises, 
suggesting  incipient  tabes,  without  physical  signs,  the 
cerebro-spinal  fluid  should  always  bo  examined  before 
diagnosis  is  made. 


Obstetrics  and  Gynaecology. 

337.  Diphtheritic  Puerperal  Infection. 

G.  Mirone  (Riv.  d’Ostet.  e  Ginecol.  Prat.,  January,  1924,  p.  11) 
iusists  that  a  diagnosis  of  diphtheritic  puerperal  infection 
should  only  be  made  after  full  bacteriological  tests  since 
pseudo-diphtheritic  bacilli— Hoffmann’s  bacillus  and  similar 
organisms— are  found  in  the  bodies  of  about  10  per  cent  of 
febrile  and  afebrile  patients  post  partum.  In  the  majority  of 
cases  the  first  region  to  show  membranous  ulceration  is  some 
poi  tion  of  the  external  genitalia,  but  the  primary  site  may  be 
the  vagina,  the  endometrium,  or  even  the  rectal  mucosa 
Pseudo-membranous  formal  ions  are  not  very  rare  in  strepto¬ 
coccal  or  other  non-diphtherilic  puerperal  infections.  In  true 
diphtheritic  cases  the  prognosis  is  generally  good  and  the 
sequelae  associated  with  faucial  diphtheria  are  rare.  In 
treatment  the  use  of  antidiphthcrial  serum  is  very  generally 
advocated,  but  its  specific  action  is  open  to  some  doubt.  In 
one  case  recorded  by  Mirone,  iu  which  a  diphtherial  was 
associated  with  a  streptococcal  infection,  injections  of  anti- 
streptococcal  serum  were  followed  by  marked  improvement 
A  similar  non-specific  protein  effect  was  shown  in  a  second 
case  treated  with  injections  of  sterilized  milk.  Clinically 
there  is  little  to  distinguish  puerperal  infections  due  to 
Loeffler’s  bacillus  from  those  due  to  other  organisms ;  sums 
pointing  to  diphtheria  are  oedema  of  the  vulva  and  enlarge¬ 
ment  of  the  inguinal  lymphatic  glands,  and  possibly  a  pulse 
frequency  below  that  usually  associated  with  the  degree  or 
pyrexia  which  is  present. 


398.  Chronic  Endocervicitis  and  Focal  Infection. 

LAURA  M.  Moench  ( Journ .  of  Lab.  and  Clin.  Med.,  February 
1924,  p.  289)  bases  the  frequency  of  bacterial  infection  of  tlio 
cervix,  “the  tonsil  of  the  uterus,”  on  its  histology  and 
function.  The  association  of  a  cervical  discharge  with  a 
hyperplastic,  congested,  and  oedematous  cervix,  hyperaemic 
and  frequently  eroded,  with  or  without  laceration,  is  sufficient 
to  establish  the  lesion  as  primary  in  the  cervix.  The  mucoid 
discharges  contain  relatively  few  organisms,  while  the 
purulent,  and  especially  the  seropurulent,  show  heavy 
infection.  The  organisms  are  mainly  anaerobic  Grain 
negative  bacilli,  diphtheroid,  pleomorphic  Gram-positive 
bacilli,  and  streptococci.  Aerobic  streptococci  are  also 
encountered.  On  inoculation  of  the  leucorrhooal  material 
into  animals  anaerobic  streptococci  were  recovered  from  1/10 
joints  in  pure  culture  in  heavy  growth  ;  the  other  organisms 
seem  to  be  saprophytes.  These  virulent  and  "specific 
organisms  are  found  deeply  embedded  in  the  submucous  and 
muscular  tissues  of  the  infected  cervix,  and  on  repeated 
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subculture  acquire  aerobic  properties,  diminished  ynu  en  , 
and  a  lower  specificity  for  joint  tissues.  In  their  marked 
affinity  for  joints  and  in  their  preference  for  anaerobic  growth 
they  resemble  the  orgauisms  recovered  by  Rosenow  from 
glands  drainiug  arthritic  joints,  aud  are  morphologically 
similar  to  that  recovered  by  Poynton  and  Paine  from  cases 
of  rheumatic  fever.  Serological  aud  immuuological  evidence 
further  support  their  specificity  in  joint  affections.  Yaccine 
treatment  may  be  expected  to  give  good  results  following 
eradication  of  the  focus  of  infection.  The  Schroeder  opera¬ 
tion  for  the  excision  of  the  mucous  membrane,  modified  by 
Sturmdorf,  is  perhaps  the  best  of  the  surgical  procedures. 
Interstitial  injections  into  the  cervical  tissues  of  equal 
proportions  of  geutian  violet  and  neutral  acriflavine  for  the 
Gram-positive  and  the  Gram-negative  bacteria,  respectively, 
in  dilutions  of  1  in  1,000,  have  given  excellent  results. 
Several  cases  were  rendered  bacteria-free  with  one  injection  ; 
in  others  a  few'  staphylococci  and  streptococci  persisted 
until  a  second  injection  secured  sterility. 

399.  Cardie-pulmonary  Symptoms  during  Delivery. 

COUVELAIRE  (La  Vie  Medicate,  Februa'y  1st,  1924,  p.  183) 
states  that  symptoms  indicating  an  upset  of  the  cardio¬ 
pulmonary  equilibrium,  such  as  attacks  of  dyspnoea,  cyanosis, 
and  profuse  blood-stained  expectoration,  may  occur  in  the 
last  months  of  pregnancy  or  during  delivery  among  three 
groups  of  women— namely,  subjects  of  kyphosis,  of  renal 
disease,  and  of  cardiac  disease.  In  kyphotic  subjects  the 
syndrome  may  develop  without  the  existence  of  any  valvular 
lesion  or  any  obvious  renal  manifestations.  The  lower  the 
kyphosis  is  situated  the  more  likely  it  is  to  give  rise  to 
difficult  labour  and  the  less  likely  it  is  to  produce  the  cardio¬ 
pulmonary  syndrome,  whereas  kyphosis  localized  higher  up 
in  the  vertebral  column  does  not  cause  contraction  of  the 
pelvis,  but  may  produce  cardio-pulmonary  symptoms  during 
preguaucy  and  delivery.  The  same  syndrome  may  occur  in 
women  with  slight  renal  and  hepatic  lesions  who  are  not 
actually  suffering  from  Bright’s  disease.  As  regards  cardiac 
subjects,  out  of  75  women  with  a  genuine  mitral  lesion 
18  passed  through  two  or  three  periods  of  pregnancy  and 
delivery,  and  often  lactation,  without  any  untoward  symptoms 
wdiatever,  and  57  had  symptoms  of  some  kind,  which  in 
36  wrnre  mild  and  did  not  require  special  treatment,  and  in 
21  were  more  severe.  If  the  condition  does  not  yield  to 
oxygen,  bleeding,  or  injection  of  camphor  oil.  then  intravenous 
injections  of  ouabain  should  be  tried.  Abortion  or  premature 
delivery  is  not  indicated  unless  persistent  cardiac  failure, 
will)  oedema,  albuminuria,  and  enlargement  of  the  liver,  sets 
in,  w'hen  the  uterus  should  be  rapidly  emptied  by  the  intro¬ 
duction  of  bougies. 


Pathology. 


400.  Pathological  Changes  in  Hodgkin's  Disease. 

In  presenting  a  pathological  study  of  14  cases  of  Hodgkin’s 
disease  D.  Symmers  (Amer.  Journ.  of  Med.  Sci.,  February  and 
March,  1924,  pp.  157  and  313)  observes  that  the  first  histo¬ 
logical  change  is  a  hyperplasia  of  lymphoid  cells  in  various 
parts  of  the  body;  these  alien  cells,  discharged  from  the  bone 
marrow,  appear  in  varying  numbers  in  the  lymph  or  blood 
sinuses,  or  lying  free  among  the  lymphocytes  or  in  the  tissue 
spaces.  Two  types  are  invariably  present — non-granular 
mononuclear  cells  and  multinuclear  myeloid  giant  cells ; 
there  may  be  in  addition  polymorphonuclear  eosinophils  and 
eosinophilic  myelocytes.  These  cells  are  arrested  by  the 
hyperplastic  lymphoid  masses,  carrying  on  their  function  as 
filters,  and  there  is  a  connective  tissue  formation  in  these 
tissues  which  is  a  mechanical  process  designed  to  support 
the  excess  of  cells  by  which  they  are  burdened.  On  the 
pathological  findings  cases  of  Hodgkin’s  disease  fall  into  two 
large  groups.  The  first  comprises  those  in  which  the  charac¬ 
teristic  histological  changes  are  limited  to  the  lymphoid 
tissues — that  is,  to  the  lymph  glands  proper  and  to  the 
lymphoid  follicles  in  the  spleen,  in  the  walls  of  the  portal 
vessels,  and  in  the  interstitial  tissues  of  the  lungs,  kidneys, 
bone  marrow,  subcutaneous  tissues,  serous  membranes,  etc. ; 
ten  cases  in  the  present  series  belong  to  this  group.  In  the 
second  group  are  those  cases  in  which,  in  addition  to  the 
above  distribution,  there  is  a  mechanical  infiltration  of 
skeletal  muscles,  blood  vessels,  serous  mucous  membranes, 
and  loose  tissues,  and  by  direct  pressure  erosion  of  bone  or 
partial  rep’acement  of  organic  structure  ;  four  cases  belonged 
to  this  group.  It  is  of  interest  to  note  that  the  large  mass  of 
lymphoid  tissue,  the  submucosal  collections,  represented  by 
the  faucial  and  lingual  tonsils,  and  by  the  minute  lymphoid 
follicles  which  are  strewn  through  the  submucosa  of  the 
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gastro-intestinal,  respiratory,  and  urinary  tracts,  almost 
invariably  escapes  in  Hodgkin’s  disease.  The  fact  that  the 
histological  composite  tends  to  maintain  its  individuality 
throughout  all  changes  of  environment  appears  to  be  au 
argument  in  favour  of  the  inflammatory  nature  of  the 
disease. 

401.  Studies  on  the  Bacteriophage. 

Burgers  and  YV.  Bachmann  (Zeit.  f.  Htjg.  und  Infckt  'oris- 
kranlih.,  1924,  101.  3,  p.  350)  have  made'  some  experiments 
with  a  view  to  obtaining  a  bacteriophage  for  Gram-positive 
bacteria.  The  growth  off  agar  slopes  was  rubbed  up  in 
sterile  saline  and  added  to  various  concentrations  both  of 
hydrochloric  acid  and  of  potassium  hydrate  solution.  In  the 
case  of  many  of  the  orgauisms  used  it  was  found  that  after 
incubation  in  both  the  acid  and  the  alkaline  mixtures  they 
lost  their  capacity  for  retaining  the  Gram  stain.  Afier 
twelve  days  in  the  incubator  many  of  the  suspensions  bad 
become  clearer;  these  were  taken,  adjusted  to  a  slightly 
alkaline  reaction,  filtered,  and  the  filtrates  tested  for  lytic 
properties.  In  the  case  of  one  of  the  acid  suspensions  a 
lysin  was  obtained  for  a  pseudo-diphtheria  bacillus,  but  on 
further  trial  it  proved  non-transmissible  in  series.  A  similar 
experiment  made  with  B.  anthracis,  in  which  the  organism 
was  incubated  in  distilled  water  for  fourteen  days,  resulted 
in  the  production  of  a  lysin  which  was  transmitted  through 
two  series  of  subcultures,  but  was  then  lost.  Another  lytic 
principle  to  B.  anthracis  was  obtained  through  filtration  of 
a  suspension  of  this  organism  in  saline,  which  had  been 
incubated  for  forty-eight  hours;  this  principle  was  trans¬ 
mitted  successfully  for  five  passages  before  its  activity  was 
lost.  Dialysing  experiments  made  with  this  filtrate  showed 
that  the  principle  remained  active  within  the  membrane; 
after  forty-eight  hours  a  very  small  amount  only  had  passed 
into  the  distilled  water  on  the  outside.  An  attempt  was 
made  to  obtain  an  active  principle  to  both  anthrax  and 
pseudo-diphtheria  bacilli  by  Buchuer’s  method.  Large 
quantities  of  culture  were  mixed  with  quartz  sand  and 
kieselguhr,  rubbed  up  in  saline,  put  into  a  fine  cloth,  and 
submitted  to  a  pressure  of  400  atmospheres.  The  turnd 
liquid  thus  obtaiued  proved,  whether  filtered  or  unfiltered, 
to  be  entirely  devoid  of  lytic  action.  The  authors  doubt 
whether  the  lysins  obtained  by  their  acid,  distilled  water, 
or  saline  incubation  method  are  really  comparable  with  t  he 
bacteriophage  of  d’Herelle  ;  since  they  are  only  slighly  trans¬ 
missible,  it  would  appear  more  probable  that  they  are  of  the 
nature  of  those  inhibiting  substances  which  occur  in  ordinary 
broth  cultures. 

402.  The  Wildbolz  Reaction  in  Tuberculosis. 

G.  C.  Ornstein  (Amer.  Jiev.  Inhere.,  December,  1923,  p.  366) 
reviews  the  literature  on  this  reaction  (see  Epitome,  1  ebruary 
17th,  1923,  157),  pointing  out  that  the  results  and  conclusions 
of  various  observers  are  by  no  means  uuiform.  Although 
all  investigators  have  obtained  skin  reaclions  in  a  largo 
percentage  of  cases,  the  important  question  is  whether  the 
reaction  is  specific  aud  caused  by  tuberculo-proteins  or 
whether  it  is  due  to  the  urinary  salts.  As  the  tuberculo- 
proteins  arc  not  easily  diagnosed  aud  the  urinary  salts  are, 
Ornstein  attempted  to  settle  the  question  by  separating 
out  the  urinary  salts  by  dialysis,  so  as  to  eliminate  the 
possible  source  of  error  that  might  be  due  to  the  presence 
of  the  salhs.  Guinea-pigs  were  used  :  0.2  c.cm.  of  the 
concentrated  urine  before  and  after  dialysis  was  iujected 
i ntracutaneously  into  tuberculous  guinea-pigs  and  into  normal 
guinea-pigs  used  as  controls.  A  reaction  in  the  form  of  an 
area  of  necrosis  occurred  both  in  the  tuberculous  and  normal 
guinea-pig  within  half  an  hour  after  injection  of  the  con¬ 
centrated  urine,  but  injection  of  the  dialysed  urine  produced 
no  reaction  in  either  the  normal  or  tuberculous  animal. 
Ornstein  therefore  concludes  that  the  auto-urine  x'eactiou 
does  not  indicate  the  presence  of  a  specific  antigen  in  the 
urine  of  cases  of  active  tuberculosis,  but  is  probably  due  to 
the  normal  urinary  salts. 

403.  Obesity  and  Blood  Pressure. 

Some  writers  say  that  the  blood  pressure  in  obesity  is  raised, 
others  that  it  is  not,  and  therefore  Goffin  (Le  Scalpel, 
January  19th,  1924,  p.  61)  has  analysed  the  records  of  250 
people  who  came  to  him  for  insurance  examination.  Any 
diseased  person  was  excluded,  so  that  the  influence  of  obesity 
per  se  might  be  determined.  The  ages  were  from  20  years 
upward,  and  the  author  classified  his  obese  subjects 
according  to  degrees  of  obesity  from  a  weight  of  130  lb. 
with  a  height  of  5  ft.  6  in.  to  190  lb.  and  upwards.  He  finds 
that  the  blood  pressure  is  increased  in  obese  subjects,  and 
believes  that  the  explanation  lies  in  the  plethoric  condition 
of  corpulent  patients  and  the  hyperviscous  state  of  tbeir 
blood.  Attention  to  diet  and  the  reduction  of  obesity  usually 
brings  the  pressure  down. 
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30*.  Renal  Glycosuria. 

F.  G.  Finley  and  I.  M.  Rabinowitch  {Quart.  Journ.  Med., 
April,  1924,  p.  260)  report  six  cases  of  renal  glycosuria,  a  con¬ 
dition  of  undue  permeability  of  the  kidneys  to  sugar,  the 
concentration  of  the  sugar  in  the  blood  remaining  within 
normal  limits.  The  sugar  in  the  urino  is  usually  small  in 
amount  and  unaffected,  or  not  much  increased,  by  carbo¬ 
hydrate  food.  The  patients  continue  in  good  health  for 
years  (twenty-nine  years  in  one  of  the  cases  recorded),  and 
symptoms  of  diabetes  mellitus  do  not  develop.  Amongst 
275  cases  of  glycosuria  only  5,  or  2  per  cent.,  were  cases  of 
renal  glycosuria.  A  family  history  of  the  disease  is  some¬ 
times  obtained.  Defective  renal  Junction  and  albuminuria 
have  been  recorded,  but  form  no  essential  part  of  the  malady. 
The  blood  sugar  curves  in  the  cases  examined  by  the  authors 
after  the  administration  of  glucose  were  of  the  normal 
type.  The  generally  accepted  blood  sugar  threshold  (0.16 
to  0.18  per  cent.)  was  never  reached,  and  the  blood  sugar 
always  returned  to  the  original  level  within  two  and  a  half 
hours.  The  blood  sugar  estimations  made  before  meals,  and 
thirty,  sixty,  and  ninety  minutes  after  meals,  were  normal. 
The  author  quotes  the  words  of  Joslin :  “  It  is  clinically 
dangerous  to  mako  a  diagnosis  of  renal  diabetes  until  the 
patient  has  been  under  observation  for  several  years.”  The 
recognition  of  cases  of  renal  glycosuria  is  of  practical 
importance.  Rigid  diet  in  such  cases  is  not  necessary.  As 
regards  life  assurance,  the  authors  think  that  there  is  no 
reason  why  such  cases  should  not  be  accepted  at  the 
ordinary  rates. 

405.  Prognosis  in  Pulmonary  Tuberculosis. 

F.  Cardillo  and  E.  Tarantola  (Hi/.  Med.,  March  3rd,  1924, 
p.  197)  give  their  experience  of  certain  tests  used  in  the 
prognosis  of  phthisis.  As  regards  Weiss’s  urochromogenic 
test,  they  tried  it  in  260  cases,  watched  for  a  period  of  three 
to  seven  months,  and  came  to  the  conclusion  that  on  the  whole 
it  was  of  value.  In  93  per  cent,  of  the  cases  the  clinical 
course  was  such  as  might  have  been  foretold  from  the  Weiss 
reaction,  and  in  17  of  these  the  reaction  was  present  before 
there  was  anything  in  the  clinical  signs  to  suggest  a  bad 
prognosis.  In  some  benign  cases  the  reaction  was  positive 
for  nearly  a  month  and  then  disappeared.  The  von  Pirquet 
cuti-reaction  was  tried  in  112  cases,  but  in  the  authors’ 
experience  was  nearly  valueless  as  a  guide  to  prognosis. 
Testing  the  leucocyte  count  in  74  cases  they  found  that  in 
favourable  cases  mononuclear  types  were  conspicuous,  whilst 
in  bad  cases  the  polynuclear  neutrophiles  predominated.  In 
about  a  quarter  of  the  cases  the  blood  found  was  normal ; 
if  eosinophilia  was  present  the  tuberculosis  was  invariably 
mild.  Of  187  cases  tested  as  to  blood  pressure  no  valuable 
indications  were  given ;  bad  cases,  as  might  be  expected, 
showed  low  pressure  and  the  others  varied. 

406.  Value  of  d’Espine’s  Sign. 

Koopmann  (Detit.  med.  Woch.,  January  18th,  1924,  p.  80)  has 
investigated  d’Espine’s  sign  in  a  tuberculosis  dispensary  and 
girls’  school,  checking  with  the  x  rays  those  cases  in  which 
this  sign  was  positive.  He  regarded  it  as  positive  when 
bronchophony  was  demonstrable  from  the  fourth  thoracic 
vertebra  downwards,  the  bronchophony  being  sometimes 
also  demonstrable  on  one  or  both  sides  of  the  spine.  The 
sign  was  much  more  often  demonstrable  in  children  than  in 
adults.  Among  69  children  with  a  positive  d’Espine  sign 
there  were  as  many  as  65  showing  x-ray  hilum  changes.  In 
all  the  7  adults  showing  d’Espine’s  sign  the  x-ray  evidence 
was  confirmatory.  A  comparison  of  d’Espine’s  sign  with 
other  signs,  such  as  impaired  resonance  on  percussion  of  the 
vertebrae,  spinal  pain,  and  dilated  veins  of  the  chest,  was 
much  in  favour  of  the  former,  and  in  the  3  cases  in  which 
d’Espine’s  sign  was  positive  and  a  post-mortem  examination 
was  made,  large  retrotracheal  packets  of  glands  were  found. 
The  author  noticed  that  d’Espine’s  sign  might  sometimes  be 
positive  and  sometimes  negative  in  the  same  person,  owing 
to  differences  in  the  patient’s  posture  during  an  examina¬ 
tion.  The  sign  is  most  likely  to  be  positive  when  the  head 
is  bent  forward,  the  patient  bending  his  back  forward  a  little. 
The  shoulders  should  be  thrown  back  somewhat  and  the 
arms  crossed  over  the  chest.  To  recognize  the  sound  in 
question  a  beginner  should  mako  a  patient  whisper  while  the  J 
stethoscope  is  placed  over  an  infiltrated  area  of  lung  in  j 
which  there  is  no  air.  1 


407.  Intraventricular  Injections  in  Ce  ebro-sp'nal 

Meningitis. 

Achard  (Bull.  Soc.  Med.  Hop.  de  P.iris,  January  31st,  1324, 
p.  63)  reports  the  case  of  a  man  suffering  from  cerebro-q)inal 
meningitis,  treated  at  first  unsuccessfully  by  spinal  injections 
of  antimeningococcal  serum.  Injections  through  the  frontal 
region,  into  the  ceiebral  ventricles,  were  then  tried  with 
excellent  results.  Intraspinal  injections  were  started  on  the 
fifth  day  of  the  di-ease  and  repeated  at  intervals,  the  total 
amount  given  being  710  c. cm.,  in  addition  to  510  c.cm.  given 
hypodermically.  Considerable  relief  followed,  but  as  the 
patient  did  not  get  quite  well  and  had  a  recurrence  of  head 
symptoms,  three  injections  (40  c.cm.  in  each)  were  given  into 
the  cerebral  ventricle  and  at  trie  same  time  ,2  c.cm.  iutra- 
spinally.  After  the  first  intraventricular  injection  the  tempera¬ 
ture  dropped  and  the  patient  became  much  easier  and  finally 
quite  well.  He  was  admitted  into  hospital  on  November  26  h, 
and  discharged  quite  well  on  December  21ht.  As  I  lie  par¬ 
ticular  variety  of  meningococcus  could  not  be  identified  a 
trivalent  serum  was  used.  Care  was  taken  to  see  ilia,  there 
was  a  free  communication  between  the  subarachnoid  s.  aces 
and  the  ependymal  cavities,  which  is  a  necessary  condition 
for  success  in  intraventricular  injection. 

40B.  Tuberculosis  of  the  Gums. 

K.  A.  ROMBACH  (Hederl.  Tijdschr.  v.  GeneesJc.,  January  12th, 
1924,  p.  156  ,  who  recoids  a  case  in  a  girl,  aged  8  years,  in 
whom  the  diagnosis  was  confirmed  by  De  C root,  director  of 
the  Dental  School  at  Utrecht,  stales  that  tuberculosis  of  ilia 
gums,  though  not  extraordinarily  rare,  is  an  unusual  occur¬ 
rence.  The  mucous  membrane  of  the  gums  is  hypertrophied, 
nodular,  reddened,  and  a  pressuie  wuh  a  glass  slide  shows 
tubercles  scattered  over  it.  As  a  rule  the  search  for  tuberclo 
bacilli  is  fruitless,  but  inoculation  of  a  guinea  pig  produce  t 
caseation  of  the  lymph  glands  showing  tubercle  bacilli  in 
about  six  weeks.  As  regards  treatment  ultia-violet  rays 
have  no  good  effect,  but  the  old-fashioned  treatment  wLh 
70  per  cent,  lactic  acid  painted  on  the  gums  produces  a  rapid 
cure,  as  in  Rombach’s  case.  General  treatment  with  cod- 
liver  oil  and  iodide  of  iron  should  not  be  forgotten. 

409.  Asthenia  following  Antityphoid  Inoculation 

It.  Benon  (Paris  med.,  January  26th,  1924,  p.  94),  who  records 
an  illustrative  case  in  a  soldier,  states  that  nervous  and 
mental  sequelae  in  antityphoid  inoculation  are  rare,  the 
commonest  being  a  general  nervous,  mental,  and  muscular 
asthenia  or  depression.  He  had  previously  related  a  case 
in  which  post  vaccinal  asthenia  was  succeeded  by  mania. 
In  the  present  case  the  asthenia  following  inoculation  was 
complicated  by  motor  symptoms  consisting  in  astasia-abasia, 
neuropathic  ataxia,  and  hysterical  tetany.  The  patient  was 
predisposed  to  this  condition,  as  at  the  age  of  12  he  had 
developed  the  same  symptoms  as  the  result  of  being  separated 
from  his  parents.  Complete  recovery  took  place  when  the 
pitient  was  sent  to  the  front,  where  he  gained  a  decoration 
a’  Verdun. 

410.  Digestive  Albuminuria. 

A.  CADE  and  P.  Ravault  (Journ.  de  Med.  de  Lyon,  January 
20tli,  1924,  p.  35)  draw  attention  to  the  important  fact  that 
many  cases  of  albuminuria  are  not  of  renal  origin,  but  are 
due  to  lesions  of  the  alimentary  canal  or  to  errors  in  diet — 
for  example,  an  excessive  ingestion  of  eggs  may  produce  a 
transient  albuminuria,  apparently  due  to  an  excess  of  egg- 
albumen  appearing  in  the  blood  plasma.  The  term  “digestive 
albuminuria”  should  be  reserved  strictly  to  denote  functional, 
curable  albuminuria,  definitely  related  to  the  state  of  the 
digestive  organs  or  of  the  liver,  and  unaccompanied  by  casts 
or  by  any  other  sign  of  renal  disease.  At  the  same  time  it  is 
to  be  remembered  that  gastro-intestinal  or  hepatic  diseases 
may  produce  a  true  secondary  nephritis.  Digestivo  albumin¬ 
uria  is  often,  though  not  invariably,  intermittent;  when  it 
follows  the  ingestion  of  food  it  may  be  of  the  “  orthostatic  ” 
type.  Very  frequently  in  hepatic  disease  globulinuria  is 
present  and  may  bo  differentiated  from  other  forms  of 
albuminuria  by  its  solubility  in  dilute  acetic  acid.  “  Gastric 
albuminuria,”  due  to  functional  dyspepsia,  gastric  dilatation, 
gastroptosis,  etc.,  should  be  distinguished  from  the  larer 
albuminuria  resulting  from  intestinal  diseases,  and  also  from 
a  hepatogenous”  albuminuria  associated  with  derangements 
of  the  functions  of  the  liver.  The  etiology  of  many  or  these 
cases  is  obscure;  some  are  due  to  the  ingestion  of  heterogenous 
proteins,  to  gastro-intestinal  toxaemia,  or  to  functional  or 
organic  liver  disease.  It  is  therefore  very  important  in  all 
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cases  of  albuminuria  to  determine  (1)  whether  the  albumin¬ 
uria  is  or  is  not  due  to  some  form  of  nephritis,  and  (2)  in  the 
latter  case  from  what  intercurrent  condition  the  albuminuria 
arises.  One  of  the  most  common  aud  intractable  forms  of 
gastro-intestinal  toxaemia  is  that  due  to  chronic  B.  coli 
infection ;  in  many  cases  this  leads  eventually  to  B.  coli 
cystitis,  pyelitis,  and  chronic  nephritis. 


Surgery. 


411.  Malignant  Tumours  of  the  Thyroid. 

W.  P.  IIerbst  (Annals  of  Surgery,  April,  1924,  p.  488)  states 
that  of  290  patients  with  malignant  tumours  of  the  thyroid 
seen  at  the  Mayo  Clinic  in  twenty  years,  there  were  19  with 
sarcoma,  62  with  carcinoma,  102  with  malignant  adenoma 
aud  with  carcinoma,  not  operated  upon  because  the  con¬ 
dition  was  found  inoperable  owing  to  the  growth  or  meta¬ 
stasis.  In  cases  operated  upon,  by  far  the  best  results  were 
obtained  in  those  before  the  malignancy  had  iufiltrated  the 
capsule,  and  this  group  was  one  in  which  the  clinical  diagnosis 
of  malignancy  was  rarely  made.  The  degree  of  malignancy 
varied  according  to  the  order  given  above,  sarcoma  being 
the  most  malignant,  papilloma  the  least.  All  tumours  of 
the  thyroid  capable  of  removal,  except  sarcoma,  should  be 
considered  operable  and  a  thorough  operation  performed. 
In  cases  where  the  malignancy  had  been  found  encapsulated 
in  a  single  adenoma,  the  adenoma  was  enucleated.  This 
was  as  radical  as  removal  of  the  whole  gland.  He  advises 
that  if  there  are  several  adenomata  present,  all  of  this 
tissue  should  be  removed,  and  if  the  growth  is  diffuse  total 
extirpation  of  the  glands  should  be  performed.  Occasionally 
happy  results  follow  in  cases  of  malignant  papilloma  found 
almost  inoperable,  but  in  which  removal  of  growth  and 
glands  has  been  practised.  He  thinks  that  x  rays  and 
rad-Ium  have  not  been  used  long  enough  to  estimate  their 
true  worth.  Metastasis  in  bone  is  rare,  the  lungs  and 
liver  being  the  most  common  sites:  only  two  cases  were 
found  with  metastasis  in  bone.  The  course  in  cases  con¬ 
sidered  inoperable  was  very  rapidly  fatal.  The  diagnosis 
of  malignancy  is  made  on  rapidity  of  growth,  hardness  of 
the  adenomas,  and  signs  of  extension.  These  factors  in 
patients  of  the  fifth  decade  suggest  malignancy,  and  operative 
treatment  should  be  urged. 

412.  Malignant  Degeneration  In  a  Gastric  Ulcer. 

V.  Pauchet  (Bull.  etMem.  Soc.  Nat.  de  Chir.,  March  1st,  1924 
p.  246)  records  an  interesting  case  of  a  patient  treated  by 
Balfour’s  method  for  an  ulcer  of  the  lesser  curvature  of  the 
stomach,  a  gastro-enterostomy  being  done  at  the  same  time. 
Ihtee  yeais  later  there  was  a  recurrence  of  the  symptoms 
aud  a  partial  gastrectomy  was  performed.  The  ulcer  after 
removal  was  found  to  show  definite  signs  of  malignant 
degeneration.  The  report  shows  that  even  in  a  favourable 
case  Balfour’s  operation,  together  with  a  gastro-enterostomy 
does  not  cure  the  ulcer.  Pauchet  has  now  discarded  this  line 
of  treatment  after  trying  it  on  several  occasions;  the 
majority  of  surgeons  now  prefer  excision  of  the  ulcer. 
H.  Hartmann  points  out  that  in  this  case  the  development 
of  canser  in  an  old  callous  ulcer  is  proved  both  anatomically 
aud  pathologically  beyond  question.  For  a  period  of  five  years 
the  patient  exhibited  the  typical  symptoms  of  ulcer,  with 
attacks  of  pain  and  liyperchlorliydria.  Later  there  was 
marked  hypoacidity,  and  microscopically  malignant  de¬ 
generation  was  demonstrated ;  it  was  confined  to  the  edges 
of  the  ulcer,  the  base  not  being  affected.  The  proportion^ 
cases  which  become  malignant  is  variously  stated  by  different 
writers  :  Pauchet  considers  it  to  be  about  16  per  cent,  others 
put  it  at  5  per  cent.,  or  even  less. 

413.  Costal  Chondritis  following  Continued  Fevers. 

A.  A.  Dervisseur  (Zentralbl.  f.  Cliir.,  March  15th,  1924 
No.  11a,  p.  483),  of  the  municipal  hospital  of  Odessa, ’states 
that  the  pandemics  of  typhoid,  typhus,  and  relapsing  fevers 
m  Russia  during  the  last  few  years  have  been  followed  by  a 
large  number  of  cases  with  affections  of  the  rib  cartilages 
According  to  Girgolaw’s  statistics  at  the  All  Russian  Surgicai 
Congress  in  1922,  costal  chondritis  occurred  in  0.7  per  cent  of 
the  typhus  cases  and  0.3  per  cent,  of  the  relapsing  fever  cases 
Dervisseur’s  estimate,  which  is  based  on  38,5:0  cases  of 
typhus,  20,664  of  relapsing  fever,  and  11,700  of  typhoid,  shows 
that  diseases  of  the  rib  cartilages  occur  in  0.35  per  cent  of  the 
relapsing  fever  cases  and  in  0.07  per  cent,  of  the  cases  of 
typhus  and  typhoid.  Nationality  aud  constitutional  diseases 
such  as  tuberculosis  and  syphilis,  did  not  apparently  play  any 
part  in  the  etiology  of  Dervisseur’s  cases.  A  more  important 
factor  is  the  previous  health  of  the  patient.  A  good  state  of 
nutrition  was  seen  in  only  10  per  cent,  of  the  present  series 
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The  frequency  of  the  complication  wras  undoubtedly  related 
to  the  severity  of  the  continued  fever.  Iu  coutlrma  iou  of 
this  statement  is  the  fact  that  not  a  single  case  of  chondritis 
developed  after  relapsing  fever  which  had  been  rendered 
abortive  by  salvarsan  treatment.  Affections  of  the  rib 
cartilages  following  continued  fever  may  have  one  or  more 
localizations.  In  one  case  seven  ribs  were  affected.  The 
cartilage  of  the  sixth  rib  was  affected  iu  52.3  per  cent.,  th.it 
of  the  fifth  rib  iu  32.9  per  cent.,  and  that  of  the  seventh  rib  iu 
30  per  cent.  The  first  and  eleventh  rib  cartilages  were 
affected  once  each,  and  the  twelfth  never.  Simultaneous 
affection  of  the  sixth,  seventh,  and  eighth  rib  cartilages  Avas 
specially  frequent,  which  was  probably  due  to  the  poor 
nutrition  of  these  cartilages  resulting  from  their  length  ami 
their  frequent  exposure  to  trauma.  The  right  and  left  sides 
were  affected  with  equal  frequency.  Unilateral  involvement 
occurred  in  78  per  cent.,  and  bilateral  in  22  per  cent.  Bacterio¬ 
logical  examination  was  carried  out  in  29  cases.  Among 
9  cases  in  which  the  pus  wTas  examined  before  the  abscess 
was  opened,  cultures  were  negative  in  4,  2  showed  B.  coli, 
2  showed  short  rods  which  were  not  identified,  and  1  para¬ 
typhoid  bacilli.  In  20  cases  with  fistulae  bacteriological 
examination  showed  rods  resembling  typhoid  bacilli  iu  J, 
paratyphoid  bacilli  and  Staphylococcus  aureus  in  5  cases, 
saprophytes  and  StagBiylococcus  aureus  in  5  cases,  and 
Staphylococcus  aureus  aione  in  9  cases.  The  epichondrium 
was  thickened  and  infiltrated,  the  vessels  dilated  and  fre¬ 
quently  thrombosed.  The  cartilage  wras  dry  and  brittle, 
and  presented  a  worm-eaten  appearance.  On  microscopical 
examination  all  the  appearances  of  inflammation  and  necrosis 
were  found. 

414.  Fractures  of  the  Ankle-joint. 

J.  H.  Stevens  (Surg.,  Gynecol.,  and  Obstet.,  February,  1924, 
p.  234)  classifies  injuries  causing  fracture  at  the  ankle-joint 
into  two  groups  :  (1)  compression,  the  most  important  feature, 
and  always  present,  the  weight  of  the  man  being  added  to 
the  stress  of  impact;  (2)  leverage,  because  there  is  a  leverage 
stress  in  two  directions,  with  compression  on  one  side  of  the 
breaking  bone  and  tension  upon  the  other.  These  may  be 
subdivided  into  eversion  and  inversion.  The  author  thinks 
that  the  majority  of  fractured  ankles  are  not  very  serious, 
and  do  not  deserve  their  evil  reputation.  The  bad  results 
are  due  to  immobilization  and  misdirection  on  the  part  of  the 
surgeon.  Movement,  both  active  and  passive,  from  the  very 
beginning  is  the  right  treatment ;  the  joint  must  not  be 
allowed  to  get  stiff.  This  is  easy  to  prevent,  but  once  present 
takes  a  long  time  to  overcome.  A  patient  with  a  fractured 
ankle  without  complications  should  be  able  to  return  to  light 
employment  in  from  four  to  seven  weeks  with  a  practically, 
normal  foot  except  for  some  swelling.  Stevens  brings  about 
reduction  by  direct  pressure  after  flexing  the  knee,  and  the 
leg  is  put  in  a  Cabot  splint  ;  no  plaster  is  used.  Movement 
is  started  on  the  third  or  fourth  day.  After  three  weeks  a  light 
moulded  leather  ankle  strap  is  fitted,  the  shoe  thickened  oa 
the  inner  side,  and  slight  weight  bearing  begun. 

415.  Why  should  Acute  Empyema  become  Chronic? 

E.  Murstad  (Norsk  Mag.  f.  Laegevidenskaben,  March,  1924, 
p.  185)  has  attempted  to  answer  this  question  by  an  analysis 
of  28  cases  of  chronic  empyema  treated  at  two  hospitals  in 
Christiania  between  1913  and  1922.  In  as  many  as  19  cases 
an  explanation  could  be  found  for  the  conversion  of  an  acute 
into  a  chronic  empyema,  and  the  most  common  fault  was 
operating  on  an  acute  empyema  too  late.  This  was  so  in 
9  cases.  Another  fault  is  evacuating  an  acute  empyema 
through  an  intercostal  space  without  resecting  a  rib  and  thus 
providing  a  free  outlet  for  the  pus ;  or  the  drainage  may  be 
mechanically  ineffective  because  the  bottom  of  the  abscess 
cavity  is  much  below  the  opening  in  the  chest  wall.  In  one 
of  the  author’s  cases  the  pus  had  been  drained  close  to  the 
sixth  rib,  although  the  empyema  cavity  extended  to  the 
ninth  rib.  In  2  cases  drainage  tubes  had  slipped  into  the 
pleural  cavity,  and  in  another  case  a  fragment  of  rib, 
presumably  chipped  off  during  a  rib  resection,  accounted  for 
the  persistence  of  the  empyema.  Other  faults  are  leaving  in 
a  drainage  tube  too  long,  or  letting  it  project  too  much  into 
the  pleural  cavity,  the  unnecessarily  long  sojourn  of  the  tubo 
rendering  the  tissues  about  it  rigid  and  incapable  of  collapse. 
In  4  eases  there  had  been  a  serous  effusion  before  the 
empyema  developed,  and  it  would  seem  that  when  a  lung 
has  been  much  collapsed  by  an  effusion  its  chances  of 
re-expansion  are  impaired  if  the  fluid  turns  purulent.  Yet 
another  factor  is  the  patient’s  sex  ;  in  as  many  as  24  of  the 
28  cases  the  patients  were  males,  whose  chest  walls  are 
comparatively  rigid  and  incapable  of  retracting  and  following 
the  movements  of  the  lungs.  The  author  calculates  from  tho 
statistics  of  his  hospital  that  about  5  per  cent,  of  all  cases  of 
acute  empyema  become  chronic  aud  require  a  thoracoplastic 
operation  for  the  closure  of  sinuses. 
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416.  Excision  of  the  Transverse  Colon. 

M.  Okinczyc  (Bull,  et  Mini.  Soc.  Nat.  de  Chir.,  February  16th, 
1924,  p.  173)  describes  tho  results  following  operation  in  93 
cases  of  carpinoma  of  the  colon.  In  25  cases  the  right  colon 
was  excised,  with  8  deaths  ;  15  cases  of  excision  of  the  trans¬ 
verse  resulted  in  9  deaths,  whilst  death  followed  in  20  cases 
out  of  a  total  of  53  cases  of  resection  of  the  left  colon.  As 
regards  the  transverse  colon  the  results  were  bad,  whether 
associated  with  a  drainage  operation  or  not,  and  the  author 
considers  that  the  high  mortality  depends  upon  the  anatomical 
conditions,  and  in  particular  the  omentum,  which  makes 
satisfactory  suturing  difficult  or  impossible.  The  immediate 
mortality  was  about  60  per  cent.,  and  the  sequel  showed  that 
no  single  case  of  cancer  of  the  transverse  colon  could  be 
considered  cured  even  after  a  long  interval.  In  spite  of  occa¬ 
sional  successful  results  the  author  considers  that  colectomy 
<  f  the  transverse  colon  without  drainage  is  associated  with 
a  high  mortality.  Three  types  of  operation  are  considered. 
First,  there  is  the  removal  of  the  ascending  and  transverse 
colon  and  the  anastomosis  of  the  ileum  to  the  descending 
colon  ;  this  can  be  done  in  one  or  two  stages.  Secondly,  a 
caecostomy,  and  later  resection  of  the  affected  segment  of 
bowel.  Thirdly,  the  transverse  colon  may  be  brought  out  on 
the  surface,  resected,  and  a  colostomy  established  at  the 
same  time.  Later  the  continuity  of  the  bowel  may  be 
restored.  This  last  method  is  both  difficult  and  dangerous. 
Okinczyc  considers  that  when  the  growth  is  freely  movable 
and  the  patient  is  in  good  condition  the  first  method  should 
be  adopted.  In  other  cases  the  second  procedure  is  the 
safest  and  best,  the  temporary  caecostomy  acting  as  a  safety 
valve  and  allowing  the  suture  line  to  consolidate. 


Anaesthetics. 


417.  Blood  Pressure  in  Surgical  Operations. 

E.  I.  McKesson  (Brit.  Journ.  Anaesth.,  April,  1924,  p.  170) 
considers  the  significance  and  treatment  of  some  conditions 
of  the  circulatory  system  which  occur  during  surgical  opera¬ 
tions.  A  graphic  record  of  the  pulse  rate,  systolic  and 
diastolic  blood  pressures,  and  respiration  should  be  made 
by  the  anaesthetist  at  frequent  intervals  during  an  operation. 
Circulatory  depression  may  be  divided  into  three  classes.  In 
the  first  he  places  cases  with  an  increase  in  pulse  rate  no 
greater  than  15  per  cent,  and  without  increase  in  blood 
pressure,  or  a  10  per  cent,  decrease  in  blood  pressure 
without  increase  in  pulse  rate ;  the  second  class  comprises 
a  25  per  cent,  increase  in  pulse  rate  with  a  decrease  in  blood 
pressure  of  from  10  to  25  per  cent. ;  while  the  third  class 
comprises  a  pulse  rate  of  100,  progressively  increasing  with 
progressively  falling  blood  pressure,  and  a  pulse  pressure  of 
20  mm.  or  less.  This  third  degree  of  depression  is  usually 
fatal  if  continued  longer  than  twenty  minutes.  Blood- 
pressure  and  pulse-rate  readings  are  essential  in  order  to 
ascertain  the  circulatory  condition,  and  shock  is  characterized 
by  low  pressures  and  tachycardia.  Most  cases  of  surgical 
shock  respond  to  intravenous  administration  of  physiological 
saline  solution  in  sufficient  quantity  to  restore  the  systolic 
pressure  to  within  10  per  cent,  of  its  normal,  with  a  repetition 
if  shock  recurs.  The  saline  solution  must  be  isotonic  and 
given  sufficiently  early  and  rapidly  (100  c.cm.  a  minute)  to 
increase  progressively  the  systolic  pressure.  It  is  important 
that  a  sufficient  quantity  be  given,  since  none  short  of  enough 
to  restore  the  blood  pressure  will  avail.  In  one  case  5,000  c.cm. 
in  two  and  a  half  hours  were  given  without  any  sign  of  cardiac 
dilatation  ;  any  excess  of  fluid  is  eliminated  rapidly. 

418.  Local  Anaesthesia  in  Hernia  Operations. 

T.  O.  Burger  (Amer.  Journ.  Surg.,  Anaesthesia  Supplement, 
April,  1924,  p.  34)  points  out  the  advantages  of  local  anaes¬ 
thesia  for  the  radical  cure  of  hernia  in  all  except  young 
children  and  highly  nervous  adults.  Attention  to  details  and 
gaining  the  patient’s  confidence  are  essential  for  success.  An 
hour  and  a  half  before  operation  1/4  grain  morphine,  alone  or 
with  1/200  grain  scopolamine,  is  administered,  and  1/8  grain 
morphine  repeated  three-quarters  of  an  hour  later.  Thorough 
infiltration  beneath  the  skin  through  one  puncture  is  made 
with  0.05  per  cent,  novocain  and  adrenaline  solution,  under 
which  perfect  dissection  can  be  carried  out  in  no  greater 
time  than  ivould  be  required  for  the  operation  uuder  ether. 
The  method  is  advocated  for  all  strangulated  hernias,  as  it 
allows  plenty  of  time  to  determine  the  condition  of  the  gut 
without  the  fear  associated  with  the  prolongation  of  a  general 
anaesthetic.  There  is  no  increased  risk  of  infection  or  of 
impaired  vitality  of  tissues  if  a  thorough  sterilization  of 
instruments  and  the  solution  is  ensured.  The  confidence  of 
the  patient  must  be  secured  beforehand  with  the  assurance 
that  the  operation  will  be  painless  and  that  he  has  not  to 
brace  himself  to  endure  pain. 


419.  Local  Anaesthesia  with  Potassium  Bromide. 

J.  P.  Dmitrijew  ( Zcntralbl ,  /.  Chir.,  February  9th,  1924, 
p.  219)  of  Archangel  states  that,  in  spite  of  the  large  number 
of  drugs  used  for  local  anaesthesia,  a  further  drug  which  is 
cheap  and  easily  obtainable  is  always  welcome,  especially  in 
a  poverty-stricken  country  such  as  Russia.  After  lie  had 
observed  several  cases  of  intoxication  after  cocaine,  and  had 
been  unable  to  procure  novocain  or  less  toxic  drugs,  he  made 
use  of  subcutaneous  injections  of  potassium  bromide  in  a  1  per 
cent,  watery  solution,  of  which  he  employed  280  c.cm.  in  an 
operation  for  goitre.  The  operation,  which  lasted  forty  five 
minutes,  was  completely  painless.  Considerably  smaller 
doses  were  subsequently  employed  in  twelve  other  cases 
with  equally  good  results,  the  anaesthetic  effect  being 
obtained  in  five  to  seven  minutes  after  injection.  Attempts 
with  sodium  bromide  were  unsuccessful. 


Obstetrics  and  Gynaecology. 


420.  Meningeal  Haemorrhages  in  the  Newborn. 

A.  GORDON  (Amer.  Journ.  Dis.  Children,  April,  1924,  p.  303) 
discusses  the  causation  and  sequelae  of  meningeal  haemor¬ 
rhages  in  the  newborn,  including  cerebral  diplegia,  hemi¬ 
plegia,  double  athetosis,  and  atlietoso-choreic  movements  as 
extreme,  types,  with  many  intermediary  forms  depending 
upon  the  area  of  the  brain  involved.  The  condition  is  rnaiuly 
due  to  overstretching  and  tearing  of  the  membranes  with 
rupture  of  the  blood  vessels,  and  it  is  the  outcome  of  great 
cranial  stress,  occurring  most  frequently  in  protracted  and 
instrumental  delivery,  the  antero-posterior  diameter  of  the 
head  being  most  liable  to  such  overstretching  and  tearing. 
In  supratentorial  haemorrhages  the  blood  spreads  over  the 
cerebral  hemispheres  and  cannot  pass  beyond  the  lower 
surface  of  the  tentorium,  while  in  infratentorial  haemor¬ 
rhages  it  spreads  over  the  cerebellar  hemispheres  and  also 
into  the  medulla,  and  may  extend  into  the  subarachnoid 
space  and  spinal  canal.  Symptomatically,  supratentorial 
haemorrhages  cause  bulging  of  the  fontanelle  with  restless¬ 
ness  and  convulsions,  but  without  respiratory  or  other  bulbar 
disturbances,  while  the  infratentorial  type  is  accompanied 
by  depression,  somnolence,  early  cyanosis,  vasomotor  and 
respiratory  manifestations,  and  neck  rigidity.  Since  tho 
blood  in  supratentorial  haemorrhages  cannot  reach  the  sub¬ 
arachnoid  space,  lumbar  puncture,  which  may  be  of  consider- 
able  benefit  in  infratentorial  haemorrhages,  avails  but  little, 
and  surgical  treatment  within  a  few  days  of  birth  is  indicated. 
There  need  be  no  hesitation  in  operating  upon  such  young 
infants,  since  cranial  operations  are  better  borne  by  them 
than  any  other  operation ;  less  damage  is  caused  by  an 
operation  than  from  the  passage  of  the  head  through  the 
pelvic  brim  during  birth.  In  practice  lumbar  puncture 
should  be  performed  at  once  in  all  cases  of  increased  intra¬ 
cranial  pressure  at  birth,  before  a  localizing  diagnosis  is 
made,  since  in  infratentorial  cases  its  therapeutic  value  is 
definite,  and  in  supratentorial  cases  it  aids  diaguosis. 

421.  A  Case  of  Pyometra. 

L.  Recasens  (Arch,  de  vied.,  cir.  y  esp.,  January  26th,  1924, 
p.  207)  records  this  case  in  a  woman,  aged  52,  who  had  never- 
menstruated  and  had  had  no  disease  of  the  genital  organs. 
The  sexual  relations  had  been  normal.  She  sought  advice 
for  an  abdominal  tumour,  and  as  this  had  been  causing  bet- 
considerable  discomfort  laparotomy  was  performed.  The:  e 
was  no  malformation  of  the  vagina  or  cervix,  and  there  was 
nothing  to  suggest  haematometra,  as  hysterbmetry  indicated 
a  uterine  cavity  measuring  4  cm.  The  uterus  was  large 
and  soft.  A  diagnosis  of  uterine  sarcoma  was  made,  and 
hysterectomy  was  performed.  On  opening  the  uterus 
Recasens  found  an  enormous  quantity  of  pus,  which  proved 
sterile  on  examination.  The  pyometra  may  possibly  have 
been  due  to  gonococcal  infection  with  occlusion  of  the  uterine 
orifice. 

422.  Urinary  Complications  of  Uterine  Myomata, 

Hartmann  and  Bonnet  (Gynecol,  et  Obstit.,  1924,  ix,  2, 
p.  173),  who  have  analysed  the  clinical  history  of  1,000  cases 
of  uterine  myoma  coming  to  operation,  find  that  pollakiuria 
is  a  comparatively  common  subject  of  complaint.  The 
frequency  of  micturition  occurs  during  the  daytime  only  and 
accompanies  the  upright  posture;  probably  it  is  due  to 
vascular  congestion,  and  cystoscopic  examination  shows 
localized  hyperaemia  in  the  urethro- ureteral  triangle.  Cysti'  is 
is  not  frequent.  Haematuria  was  noted  in  three  cases  only 
in  the  series — twice  as  a  complication  of  retention  and  once 
in  its  absence.  In  the  last-named  case  a  myoma  of  the 
supravaginal  cervix  had  pushed  the  posterior  vesical  wall 
forwards  aud  led  to  cystoscopic  diagnosis  of  flbiomaoftho 
bladder  and  the  performance  of  suprapubic  cystotomy. 
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Retcutiou  of  urine  occurs  iu  about  2.2  per  cent.- of  cases  of 
myoma  uteri,  aucl  is  usually  found  to  occur  only  during  the 
congestive  periods  accompanying  menstruation  or  metror¬ 
rhagia.  It  is  frequently  stated  that  retention  of  urine  occurs 
iu  cases  of  myoma  of  the  anterior  portion  of  the  cervix,  but 
the  authors  found  that  the  tumour  was  twice  as  often 
posterior  as  anterior,  and  was  very  commonly  associated 
with  retroflexion  of  the  uterus.  It  is  probable  that  posterior 
myomata  lead  to  retention  of  urine  by  inducing  an  elongation 
of  the  urethra ;  in  these  cases,  as  in  retroversion  of  the 
gravid  uterus,  the  cervix  is  drawn  upwards  and  forwards 
above  the  symphysis  pubis. 

423.  Syphilis  and  Obstetrics. 

E.  URECH  ( Schweiz .  vied.  Woch.,  January  24th,  1924,  p.  105) 
has  examined  for  syphilis  400  women  confined  in  a  maternity 
hospital  in  Lausanne  and  has  found  the  Wassermann  reaction 
positive  in  17  cases,  or  4.25  per  cent.  This  is  a  much  higher 
figure  than  that  found  by  Jaeger  in  the  total  population  of 
Lausanne  (only  0.86  per  cent.),  but  the  difference  may  be 
partly  due  to  the  fact  that  the  author’s  investigations 
referred  only  to  women  between  the  ages  of  18  and  45.  His 
figures  give  support  to  the  plea,  voiced  by  certain  clinicians, 
that  examination  by  the  Wassermann  reaction  during 
pregnancy  should  be  as  much  a  routine  procedure  as  the 
examination  for  albumin  in  the  urine.  Of  150  newborn 
infants,  only  2  gave  a  positive  Wassermann  reaction,  but  as 
many  as  6  of  the  mothers  of  these  infants  were  definitely 
syphilitic  and  gave  a  positive  Wassermann  reaction.  It  is 
inferred  from  this  that  a  Wassermann  test  of  the  blood  of  the 
newborn  may  be  misleading,  and  even  if  the  test  is  repeated 
three  weeks-after  birth  or  after  a  course  of  “provocative 
treatment  ”  unreliable  results  may  be  obtained.  With  regard 
to  the  influence  of  syphilis  on  the  size  of  the  placenta,  the 
author  confirms  the  observation  of  Levy-Solal,  according  to 
whom  long-standing  syphilis,  without  signs  of  activity,  is 
associated  with  an  abnormally  heavy  placenta.  This  was  so 
in  70  per  cent,  of  the  author’s  cases  (in  80  out  of  115  cases  of 
syphilis  in  which  specific  treatment  had  never  been  given). 


Pathology. 


424.  The  Action  of  Insulin, 

H.  Staub  {Klin.  Woch.,  January  15th,  1924,  p.  97)  gives  a 
careful  critical  review  of  the  insulin  treatment  of  diabetes 
mellitus,  reaching  the  following  conclusions  :  Clinical  observa¬ 
tions  have  so  far  shown  that  insulin  diminishes  not  only 
glycosuria  and  hyperglycaemia,  but  more  especially  ketosis  ; 
it  increases  the  carbonic  acid  in  the  blood  plasma  and  the 
carbonic  acid  tension  of  the  alveolar  air.  It  removes  acidosis 
conditions,  promoting  and  increasing  the  metabolism  of 
carbohydrates  in  a  manner  hitherto  unknown.  The  assimila¬ 
tion  of  albumin  is  improved,  so  that  a  positive  nitrogen 
balance  results;  moreover,  the  hormone  is  concerned  with 
fat  metabolism.  The  permanent  therapeutic  effects  cannot  be 
stated  at  present,  but  the  temporary  results  of  treatment  are 
so  good  that  it  must  be  regarded  as  a  valuable  addition  to 
therapeutics.  The  patient  gains  ability  to  work  and  to  take 
sufficient  nourishment,  and  freedom  from  symptoms.  The 
dietetic  treatment  of  diabetes  has  become  more  complicated 
and  must  be  carried  out  more  carefully  than  in  cases  not 
treated  by  insulin.  Insulin  is  not  a  cure  for  diabetes,  but  is 
to  be  regarded  as  a  meaus  of  favourably  influencing  the 
prognosis  of  a  case  of  diabetes  as  regards  duration  of  life. 

425.  Nitrogen  Excretion  in  a  Case  of  Recurrent 

Infantilism. 

J.  Piticariu  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Bucarest 
November,  1925,  p.  146)  refers  to  a  number  of  cases  described 
by  several  French  authors  under  the  title  “  recurrent  or 
relapsing  infantilism,’’  which  comprises  a  primary  thyroid 
deficiency  associated  with  genital  atrophy  and  diappearance 
of  secondary  sexual  characteristics.  Armand-Delille  and 
olhers  have  described  similar  cases,  but  without  testicular 
atrophy.  Piticariu’s  patient  was  a  man  of  38  who  had  been 
quite  healthy  until  the  autumn  of  1921,  when  pains  in  the 
limbs,  malaise,  and  fever  confined  him  to  bed  for  ten  days. 
Since  this  illness  his  health  had  remained  poor  and  lie 
became  dull  and  apathetic,  seldom  speaking  and  takin"  no 
interest  in  his  surroundings.  He  then  developed  symptoms 
of  myxoedema,  the  skin  became  wrinkled  and  covered  with 
silvery  or  pale  yellow  scales  ;  it  was  dry  and  inelastic  ;  the 
beard,  axillary  and  pubic  hair  almost  disappeared,  and  the 
external  genitals  were  atrophied.  The  thyroid  gland  was 
very  small.  Administration  of  thyroid  extract,  adrenaline 
and  pilocarpine  had  no  effect,  but  an  injection  of  1  mg.  of 
atropine  produced  prolonged  and  profuse  sweating.  The 
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ingbstion  of  large  quantities  of  various  sugars  failed  to 
produce  glycosuria.  The  thoracic  and  abdominal  organs 
appeared  to  be  normal.  The  patient  received  0.1  gram  of 
thyroid  gland  daily  for  over  four  months,  with  a  mixed  diet 
containing  16  grams  nitrogen  and  yielding  2,465  calories. 
During  that  period  the  patient’s  nitrogenous  excretion  varied 
within  wide  limits,  and  his  weight  fell  from  10£  to  9  st.  The 
nitrogen  reserve  varied  with  the  variations  in  body  weight. 

426.  Modified  Kahn  Precipitation  Test. 

J.  A.  Elliott  and  L.  C.  Todd  (Arch,  of  Derm,  and  Syph., 
February,  1924,  p.  208)  describe  a  method  of  performing  the 
Kahn  test  microscopically  which  they  claim  is  of  great  value 
in  the  diagnosis  of  doubtful  penile  lesions,  and  possesses  the 
additional  advantage  of  being  available  at  a  stage  too  early 
for  a  positive  result  to  be  obtained  from  the  blood  either  by 
the  ordinary  Kahn  or  the  Wassermann  test.  The  method  is 
a  precipitation  test  applied  to  the  fluid  obtained  by  suction 
from  the  penile  lesion.  The  sore  is  first  cleansed  with  saline 
solution,  and,  after  drying,  suction  is  applied  by  means  of  an 
open-bored  glass  syringe  of  from  2  to  10  c.cm.  capacity 
according  to  the  size  of  the  lesion.  Small  beads  of  fluid 
gradually  appear  and  are  taken  up  into  opsonic  pipettes  until 
two  of  the  latter  have  been  filled  ;  these  are  then  sealed, 
centrifuged  at  high  speed,  filed,  and  the  clear  fluid  with¬ 
drawn.  Antigen  is  prepared  according  to  the  most  recent 
method  of  Kahn  ;  it  is  diluted  one  in  three  with  saline,  and 
one  part  of  the  diluted  mixture  is  added  to  six  parts  of  the 
fluid  on  a  slide.  The  two  are  then  mixed  by  drawing  them 
up  and  down  in  a  pipette  and  a  portion  eventually  deposited 
on  a  cover-slip,  which  is  at  once  covered  with  a  deep  culture 
slide  ringed  with  vaseline.  The  whole  is  next  placed  in  an 
incubator,  and  observations  made  at  four,  eighteen,  and 
thirty-six  hour  intervals,  and  so  on.  In  positive  cases  there 
is  a  definite  macroscopic  precipitate  in  eighteen  hours — in 
some  even  at  four  hours,  and  such  cases  usually  showed  a 
microscopic  precipitate  in  a  few  hours.  The  authors 
emphasize  the  importance  of  mixing  thoroughly  and  of  low- 
power  microscopic  examination  in  order  to  distinguish  a 
possible  bacterial  deposit  from  the  true  lipoid  precipitate. 
Raw  fluid  only  must  be  used  for  this  test,  the  reacting 
substance  being  destroyed  by  the  heat  which  is  necessary 
to  produce  inactivation.  This  is  noted  in  contradistinction 
to  the  procedure  employed  if  blood  serum  is  being  used ; 
specimens  of  the  latter  must  be  inactivated  before  being 
employed  for  the  precipitation  test.  The  authors  claim  for 
their  method  that  it  is  simple,  reliable,  and  suitable  for  early 
diagnosis.  They  do  not  put  it  forward  as  a  substitute  for  the 
dark-field  examination  for  spiroehaetes,  but  regard  it  as  of 
value  where  the  latter  is  negative.  In  their  hands  the  test 
was  positive  in  21  out  of  25  chancres,  positive  in  7  mixed 
cases,  negative  in  10  chancroids,  and  positive  in  2  out  of  4 
cases  clinically  mixed,  which  eventually  proved  to  be 
chancroid.  Negative  reactions  were  obtained  in  herpes, 
scabies,  balanitis,  and  traumatic  ulcer. 

427.  Pathogenesis  of  Rheumatic  Fever. 

H.  F.  Swift  (Journ.  Exper.  Med.,  April  1st,  1924,  p.  497) 
maintains  that  disseminated  focal  submiliary  nodules  with 
oedema  in  the  contiguous  tissues  during  the  acute  stages, 
combined  with  lesions  of  blood  vessels,  form  the  essential 
pathology  of  rheumatic  fever,  and  may  be  demonstrated  in 
cardiac  lesions,  subcutaneous  fibroid  nodules,  and  joint 
lesions.  The  evidence  points  to  chorea  also  being  a  rheumatio 
manifestation,  though  the  histological  picture  is  different. 
These  submiliary  nodules,  “Aschoff  bodies,”  are  made,  up  of 
a  central  area  of  necrosis  surrounded  by  cells  with  vesicular 
nuclei  and  a  cytoplasm  stained  red  by  methyl  green  pyronine; 
usually  many  cells  with  multiple  nuclei  are  present,  forming 
a  particular  type  of  giant  cell,  different  from  that  seen  in 
tuberculosis.  These  cells  are  probably  derived  from  the 
endothelium  of  the  perivascular  spaces  and  from  the  endo¬ 
thelial  lining  of  the  blood  vessels.  Lesions  of  the  blood 
vessels  may  take  the  form  of  constriction  or  occlusion  from 
compression  by  Aschoff  bodies  or  oedema,  or  there  may  be 
an  endarteritis  with  swelling  and  proliferation  of  the  endo¬ 
thelium  as  well  as  of  the  other  intimal  cells.  In  the  heart 
valves  it  is  a  moot  point  whether  the  destruction  of  the 
endothelium  and  subsequent  formation  of  granulations  is 
primary  or  secondary  to  a  lesion  of  the  underlying  tissues. 
It  is,  however,  certain  that  characteristic  lesions  occur  in 
the  mural  subendocardial  region  without  primary  injury  to 
the  endothelium.  There  are  two  distinct  types  of  body 
response  in  rheumatic  fever— namely,  proliferative  and  exuda¬ 
tive.  The  perivascular  proliferative  type  of  lesion,  resembling 
an  infectious  granuloma,  explains  the  nature  of  the  symptoms 
in  subacute  and  chronic  cases.  Marked  exudation  of  serum 
into  the  periarticular  tissues  and  of  serum  and  cells  into 
the  joint  cavities  are  concomitants  of  the  acute  arthritis 
occurring  with  high  fever  and  general  intoxication. 
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429.  Gastric  Juice  Acidity  in  Childhood. 

A.  BRINCHMANN  (Tidsskrift  for  Den  Norslce  Lacgcf overling, 
A pril  1st,  1924,  p.  341)  has  investigated  tho  acidity  of  the 
gastric  juice  in  100  children,  all  of  whom  showed  signs  of 
disease  of  tho  gastro-inteslinal  tract.  His  object  was  to 
ascertain  (1)  the  proportion  of  cases  in  which  gastro  intestinal 
symptoms  were  associated  with  normal  acidity  of  the  gastric 
juice,  and  (2)  the  connexion,  if  any,  between  the  composition 
of  the  gastric  juice  and  certain  gastro-iutestinal  symptoms. 
The  tests  were  carried  out  in  tho  morning,  a  modified  Ewald 
test  meal  being  given,  and  withdrawn  three-quarters  of  an 
hour  later  by  aspiration.  The  ages  of  the  children  were  from 
1  year  upwards,  20  being  above  the  age  of  9  years.  Normal 
acidity  was  found  in  56,  achylia  in  11,  hypochylia  in  21,  and 
hypercliylia  in  12.  Among  the  children  with  normal  acidity 
there  were  8  suffering  from  chronic  diarrhoea,  10  from 
periodically  relapsing  diarrhoea,  and  19  from  dyspepsia; 
among  the  children  with  achylia  there  were  5  suffering  from 
chronic  diarrhoea,  2  from  acute  diarrhoea,  and  4  from 
dyspepsia;  among  the  children  with  hypochylia  there  were 
7  suffering  from  chronic  diarrhoea;  and  among  the  children 
with  liyperchylia  there  were  5  suffering  from  chronic  or 
recurrent  diarrhoea,  and  7  from  dyspepsia.  It  would  thus 
i  seem  that  no  definite  conclusion  could  be  drawn  from  the 
clinical  picture  as  to  the  state  of  acidity  of  the  gastric  juice. 
There  was,  however,  a  very  common  relationship  between 
hyperacidity  and  various  neuropathies,  almost  all  the  children 
with  hypercliylia  being  neuropaths.  The  author  found  that 
giving  hydrochloric  acid  to  the  subjects  of  achylia  and  hypo¬ 
chylia  was  of  doubtful  value,  whereas  alkalis  produced  im¬ 
provement  in  children  whose  gastric  juice  showed  a  high 
degree  of  acidity.  The  effects  of  such  treatment  might  wane 
after  a  time,  but  the  immediate  results  were  excellent. 

429.  Insulin  by  the  Mouth. 

E.  Salen  (Acta  Med.  Scand.,  January  24 fch ,  1924,  p.  74)  has 
beeu  uuable  to  confirm  in  human  beings  the  observations 
made  on  dogs  by  L.  B.  Winter,  who  found  that,  when  insulin 
was  given  by  the  mouth  in  an  alcoholic  solution,  appreciable 
quantities  were  absorbed  in  a  potent  state.  Disappointing 
results  were  also  obtained  when,  as  a  preliminary  to  the 
administration  of  an  alcoholic  solution  of  insulin  by  the 
mouth,  atropine  was  given.  Much  more  encouraging  results 
were  obtained  when  olive  oil,  instead  of  alcohol,  was  used  as 
a  vehicle.  It  was  anticipated  that  olive  oil  would  be  par¬ 
ticularly  suitable  for  this  purpose,  because  it  does  not  greatly 
excite  gastric  secretion,  and  because  it  remains  a  compara¬ 
tively  long  time  in  the  stomach.  The  insulin  was  first 
intimately  mixed  with  a  small  quantity  of  olive  oil,  then 
more  olive  oil  was  added,  and  a  total  of  25  to  30  c.cm.  was 
given  by  the  mouth  after  the  sugar  content  of  the  blood  had 
been  determined.  Three  cases  of  diabetes  were  thus  treated, 
the  first  two  patients  being  young  (9  and  21  years  respectively). 
In  the  first  case  it  was  found  that  after  four  Toronto  units  of 
insulin  had  been  given  by  the  mouth  in  this  manner,  the 
blood  sugar,  which  had  been  0.132  at  8.45  p.m.,  before  the 
administration  of  the  insulin,  fell  to  0.080  at  10.45  a.m.,  and 
to  0.074  at  midday.  These  and  similar  tests  pointed  to  the 
absorption  in  a  potent  state  of  considerable  quantities  of 
insulin.  The  results  were  less  satisfactory  in  the  third  case. 

\ 

430.  Bronchial  Spirochaetos’s. 

K.  Maglione  and  R.  Palazzo  (Rev.  Sud-Amer.  de  endocrinol., 
immunol.  y  quimioterapia ,  January,  1924,  p.  1),  who  record  a 
case  observed  in  the  Italian  Hospital  at  Buenos  Aires,  state 
that  since  1920  numerous  cases  of  bronchial  spirocliaetosis 
have  been  reported  in  the  Argentine.  The  disease  is  usually 
chronic,  though  occasionally  acute  forms,  constituting  a 
>  spirochaetal  pneumonia  or  bronchopneumoniai,  occur.  The 
patients  complain  of  a  cough  which  bcgius  like  that  of  an 
ordinary  cold,  but  is  sometimes  spasmodic  and  paroxysmal, 
and  is  accompanied  by  vomiting  of  food.  The  sputum  varies 
in  character  according  to  the  stage  of  the  disease.  At  first  it 
is  sero  mucous  and  tinged  with  bright  red  blood,  but  later 
it  becomes  muco  purulent.  The  amount  varies  in  quantity 
and  there  is  no  fetor.  The  most  characteristic  feature  of 
the  disease  is  the  tendency  to  exacerbations,  which  last 
from  four  to  ten  days,  during  which  the  cough  and  blood¬ 
stained  expectoration  increase  and  the  sputum  assumes  a 


typical  gooseberry-jelly  appearance.  A'  ray  examination  is  of 
no  help  in  diagnosis.  Generally  speaking,  patients  with 
bronchial  spirocliaetosis  .are  at  first  supposed  to  be  suffering 
from  pulmonary  tuberculosis,  but  the  absence  of  tubercle 
bacilli  in  the  sputum  and  the  characteristic  gooseberry- 
jelly  appearance  of  the  latter  suggest  the  true  diagnosis, 
which  is  confirmed  by  the  presence  of  the  spirochaete.  The 
best  treatment  consists  in  injection  of  small  and  repeated 
doses  of  novarseuobenzol,  as  in  the  case  reported  by  tho 
authors,  iu  which  the  first  injectious  were  followed  by 
diminution  of  the  cough  and  dyspnoea  and  disappearance  of 
the  spirochaetes  from  the  sputum.  Injection  of  the  sputum 
into  the  cellular  tissue  of  guinea  pigs  gave  rise  to  a  localized 
abscess  and  diffuse  peritonitis,  with  death  on  the  fourth  day. 
Typical  spirochaetes  were  found  in  the  pus  of  the  abscess 
and  the  peritoneal  fluid  in  greater  quantity  than  in  tho 
sputum  which  had  been  injected. 

431.  The  Passing  of  Chloros’s. 

Roch  and  Bickel  (Bull.  Soc.  Med.  de  Baris,  January  31st, 
1924,  p.  76)  show  by  a  graphic  chart  how  uiaiked  has  beeu 
the  fall  in  the  number  of  cases  of  chlorosis  in  Geneva  during 
the  last  ten  years.  Their  figures  go  from  1838  to  1923,  an  I 
show  an  average  of  nine  cases  per  annum  for  the  first  six 
years,  and  in  the  last  six  years  only  one  case  every  two 
years.  All  the  cases  were  women,  and  were  verified  by 
blood  tests  (at  any  rate  in  the  later  years).  A  like  diminution 
has  been  observed  in  England,  the  United  States,  and  Austria 
(British  Medical  Journal,  September  8th,  1923,  p.  427). 
Possible  explantions  of  this  disappearance  are  the  earlier 
use  of  iron  preparations,  the  better  food  and  general  hygiene, 
female  sports  with  more  outdoor  life,  the  use  of  electric  light, 
and  the  abandonment  of  the  old  rigid  corset.  Each  or  any  of 
these  might  be  a  cause — the  authors  favour  the  last  named. 

432.  Vaccine  Treatment  of  Typhoid  Fever. 

P.  CLAISSE  and  Louet  (Bull,  et  Mem.  Soc.  Med.  clcs  Hop.  de 
Bans,  February  7tli,  1924,  p.  116)  remark  that  though  the 
vaccine  treatment  of  typhoid  fever  has  been  the  object  of 
numerous  investigations,  the  method  has  not  yet  become 
popular,  possibly  owing  to  apprehension  of  the  violent 
reaction  which  may  follow  its  use.  They  report  four  casei 
of  relapse  in  typhoid  fever  to  show  that,  in  spite  of  the  long 
illness,  this  method  does  not  give  rise  to  any  alarming  or 
even  disagreeable  results.  When  the  relapse  was  definitely 
diagnosed  a  dose  of  1/2  c.cm.  of  polyvalent  T.A.B.  vaccine 
was  given,  aud  subsequently  doses  of  3/4  c.cm.  and  1  c.m. 
Each  injection  was  followed  by  a  slight  rise  of  temperature 
and  then  by  a  fall  of  about  half  a  degree  the  next  day.  On 
the  third  or  fourth  day  a  fresh  injection  was  given,  followed 
by  a  similar  result,  and  tho  temperature  gradually  fell  to 
normal.  Commenting  on  this  paper,  II.  Mery  and  L.  Girard 
(Ibid.,  p.  98)  state  that  while  they  are  agreed  as  to  the  efficacy 
of  vaccine  treatment  iu  typhoid  fever,  they  do  not  regard  it  as 
so  entirely  harmless  as  Claisse  and  Louet  suppose  it  to  bo, 
and  maintain  that  it  should  be  employed  with  the  greatest 
precaution,  especially  in  children.  In  18  cases  which  they 
treated  by  vaccine  they  noticed,  a  few  hours  after  injection, 
a  slight  shock,  which  was  manifested  by  cyanosis,  dyspnoea, 
rapid  pulse,  fall  of  blood  pressure,  and  increase  of  leucopenia, 
in  spite  of  the  fact  that  only  small  doses  (1/4  to  1/2  c.cm.)  of 
T.A.B.  vaccine  had  been  used,  containing  180  million  bacilli 
per  cubic  centimetre,  beated  and  diluted  in  normal  saline. 
The  patients  were  given  1/2  to  1  mg.  of  adrenaline  sub¬ 
cutaneously  before  the  injection  of  vaccine,  bub  even  that 
precaution  did  not  prevent  death  in  three  cases.  On  the  other 
hand,  no  severe  reaction  was  observed  when  the  vaccine, 
instead  of  being  given  intravenously  or  subcutaneously,  was 
administered  by  the  mouth,  either  in  the  form  of  emulsion  or 
tablets,  but  the  oral  administration  of  the  vaccine  was  almost 
immediately  followed  by  improvement  of  the  general  con¬ 
dition  aud  a  progressive  fall  of  tcmperatuie.  To  obtain 
results  with  the  minimum  of  risk  it  is  essential  that  the 
treatment  should  be  carried  out  within  the  first  ten  or  twelve 
days.  After  that  time  vaccines  have  no  good  effect  on  the 
course  of  the  disease,  and  sometimes  even  appear  to  pre¬ 
cipitate  a  fatal  issue.  Mery  and  Girard  record  ten  cases  of 
severe  typhoid  fever,  six  of  which  occurred  in  children  and 
four  in  adults,  in  which  subcutaneous  or  oral  administration 
of  T.A.B.  vaccine  within  the  first  ten  or  twelve  days  had 
a  favourable  effect ;  and  another  six  cases,  four  of  which  were 
in  adults  and  two  in  children,  iu  which  late  administration 
of  the  vaccine  had  no  effect. 
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433.  Drainage  in  Acute  Appendicitis. 

It.  ST.  L.  BROCKMAN  (British  Journ.  of  Surgery,  April,  1924, 
p.  690),  discussing  the  advantages  and  disadvantages  of 
drainage  in  acute  appendicitis,  points  out  that  in  many  cases 
success  or  failure  depends  ujxrn  the  general  resistance  of  the 
patient  and  not  upon  drainage.  The  advantages  of  dispensing 
with  the  drainage  tube  are  the  less  frequent  occurrence 
of  laecal  fistulae  with  delayed  convalescence.  Secondary 
haemorrhage,  he  says,  is  rarely  encountered  and  no  residual 
abscess  developed  in  his  undrained  cases.  Intestinal  obstruc¬ 
tion  occurred  six  times  in  his  series,  all  following  drainage. 
Convalescence  is  both  shorter  and  more  pleasant  when 
drainage  has  been  avoided.  The  problem  of  drainage  depends 
largely  on  the  state  of  the  peritoneum ;  if  there  is  to  be  closure 
without  drainage  it  is  necessary  to  leave  behind  an  intact 
peritoneum.  The  chief  indication  for  drainage  is  the  age  of 
the  patient :  children  of  12  years  and  under,  with  a  gangrenous 
appendix  and  purulent  fluid  in  the  pelvis,  will  not  stand 
closure  so  well  as  adults  with  similar  conditions.  The  degree 
of  toxaemia  is  a  valuable  piece  of  evidence  and  ea^  be 
estimated  from  the  general  appearance  of  the  patient; 
cyanosis  is  a  bad  sign  and  often  foretells  a  fatal  ending. 
Where  drainage  is  necessary  three  methods  are  available  : 
local  drainage  when  invagination  of  the  appendix  stump  is 
insecure ;  pelvic  drainage  with  the  use  of  the  Fowler  position ; 
and  safety-valve  drainage  when  a  potential  abscess  is  present 
and  a  tube  passes  to  the  parietal  peritoneum  as  an  outlet  for 
pus.  Though  the  peritoneum  may  be  closed  in  many  cases, 
the  abdominal  wall  often  requires  drainage  ;  each  layer  of 
the  incision  should  be  drained  by  a  series  of  rubber  tubes. 
It  is  found  in  actual  practice  that  the  peritoneal  cavity  can 
be  closed  in  most  adults  without  drainage,  but  in  children  it 
should  be  drained  by  the  safety-valve  tube. 

434.  Bone  Atrophy  and  Sympathectomy. 

C.  II.  Heyman  (Journ.  Amcr.  Med.  Assoc.,  April  26fli,  1924, 
p.  1333)  suggests  that  in  any  neurological  or  inflammatory 
conditions  in  which  bone  atrophy  develops  there  is  a  dis¬ 
turbance  of  circulation,  manifested  by  either  trophic  or 
inflammatory  changes;  and  that  in  cases  where  this  atrophy 
occurs— such  as  fractures  and  conditions  for  which  plaster 
immobilization  is  employed— the  cause  of  it  is  the  less  active 
blood  supply  in  the  bones  and  soft  parts  due  to  the  discon¬ 
tinuance  of  active  movements.  He  reports  in  detail  the  case 
of  a  man  who  had  au  accident  to  his  leit  foot,  which  resulted 
in  a  lacerated  wound  without  fracture,  but  with  much  swell¬ 
ing  and  pain.  Five  months  later  he  was  still  unable  to  bear 
any  weight  on  the  foot  owing  to  the  extreme  pain  thus 
caused ;  the  pain  was  present  at  all  times  and  was  par¬ 
ticularly  severe  during  the  night.  The  arterial  pulses  in  the 
foot  were  scarcely  perceptible  and  there  was  maiked  general 
tenderness.  X-ray  examination  showed  considerable  atrophy 
of  the  bone.  Sympathectomy  of  the  femoral  artery  was 
performed,  and  within  three  minutes  there  was  a  good  pulse 
in  the  foot,  the  pain  ceased  almost  immediately,  and  a  week 
later  the  patient  could  bear  considerable  weight  on  the  foot. 
Two  months  after  operation  he  was  able  to  return  to  full 
work.  Heyman  suggests  that,  although  the  condition  of  the 
bone  could  not  have  been  relieved  in  so  short  a  time  as  this, 
yet  trophic  disturbances  may  play  an  important  part  in  this 
condition  and  be  responsible  for  many  of  the  symptoms. 

433.  Pulmonary  Tuberculosis  after  Thoracic  Injury. 

C.  Lian  and  A.  Lambling  (Bull,  ct  Menu  Soc.  Med.  des  Ho p. 
de  Paris ,  February  21st,  1924,  p.  174)  state  that  from  the 
examination  of  many  cases  of  thoracic  injury  collected  durin«- 
the  late  war  it  appears  that  such  injury  playrs  a  very  minor 
part  in  the  production  of  pulmonary  tuberculosis.  They 
report  the  following  case,  however,  as  the  connexion  appears 
to  be  quite  cleai.  A  man  of  56  was  sent  to  a  sanatorium  in 
January,  1924,  with  “open  pulmonary  tuberculosis.”  Nine 
months  earlier  his  health  appeared  to  be  perfect.  Ho  had 
had  a  right  pleuritic  effusion  more  than  twenty  years  before 
which  was  apparently  due  to  injury;  after  aspiration  he 
made  a  good  recovery,  and  had  performed  heavy  manual 
work  for  many  years.  In  May,  1923,  he  was  thrown  from 
a  carriage  and  fell  heavily  on  a  metal  bar,  severely  bruising 
his  chest,  but  without  fracturing  it.  For  eight  days  lie  was 
in  much  pain,  but  continued  to  work.  Two  months  later  he 
had  au  attack  of  haemoptysis  lasting  two  days  ;  his  tempera¬ 
ture  was  102  F.  Three  weeks  later  a  dry  cough  started,  and 
mueo-puiulent  sputum  soon  appeared.  He  became  emaciated 
and  weak,  but  continued  his  work  until  December  On  ex 
animation  extensive  bilateral  tuberculosis  was  found  more 
advanced  in  the  right  lung;  the  sputum  contained  numerous 
tubercle  bacilli.  Jhe  authors  consider  that  the  right  lumi 
had  been  damaged  by  the  old  traumatic  pleurisy,  and  thal 
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the  contusion  brought  into  activity  a  latent  focus.  The 
patient  was  unmarried,  and  there  was  i?o  history  of  exposure 
to  infection.  They  conclude  that  this  case  confirms  Sergent’s 
observation  that  thoracic  contusions  are  a  much  more 
common  cause  of  pulmonary  tuberculosis  than  are  deep  chest 
wounds. 

433.  Idiopathic  Cysts  of  the  Common  Bile  Duct. 

H.  Zimmer  (Zentralbl.  f.  Chir .,  March  15th,  1924,  p.  424) 
describes  the  fiftieth  case  to  be  recorded  and  the  seventh  in 
svhich  recovery  took  place  of  idiopathic  cyst  of  the  common 
bile  duct.  The  patient  was  a  married  woman,  aged  22,  who 
was  in  good  health  until  three  weeks  before  confinement, 
■when  she  began  to  suffer  from  abdominal  pain  in  the  region 
of  the  liver  radiating  to  the  right  shoulder.  The  symptoms 
were  attributed  to  displacement  of  the  organs  by  the  gravid 
uterus.  After  delivery  the  abdomen  remained  much  dis¬ 
tended,  jaundice  gradually  set  in,  and  was  followed  by 
continuous  pain  in  the  right  hypocliondrium  and  loss  of  flesh. 
On  laparotomy'a  cyslic  tumour  the  size  of  a  man’s  head  was 
found  and  was  taken  to  be  a  pancreatic  cyst ;  no  calculi  were 
present.  The  contents  were  evacuated,  but  owing  to  tbo 
condition  of  the  patient  a  radical  operation  was  not  performed 
until  a  fortnight  later,  the  cyst  being  allowed  to  drain  in  the 
meantime.  At  the  second  operation  the  cyst  was  found  to  be 
connected  with  the  common  bile  duct,  and  was  anastomosed 
to  the  duodenum.  Complete  recovery  took  place.  Zimtner 
attributes  the  formation  of  the  cyst  to  foetal  malformation  of 
the  common  bile  duct  aggravated  by  changes  in  pressure  dua 
to  pregnancy. 

437.  Intestinal  Obstruct  on  and  Perforation  due  to 

Ascarides. 

J.  Amberger  (Deut.  Zcit.  f.  Cliir.,  January,  1924,  p.  424) 
alludes  to  a  case,  recently  reported  by  Jaroschka,  of  intes¬ 
tinal  obstruction  and  perforation  of  the  small  intestine  caused 
by  ascarides  at  the  site  of  a  suture,  and  records  the  following 
case.  A  youth,  aged  17,  who  had  frequently  suffered  from 
attacks  of  pain  in  the  right  iliac  region,  was  admitted  to 
hospital  with  symptoms  of  acute  appendicitis.  On  laparotomy 
the  last  coil  of  the  small  intestine  for  a  length  of  20  to  25  cm. 
was  found  to  be  completely  filled  by  round- worms,  129  of 
which  were  evacuated  through  a  small  incision  made  in  the 
intestinal  wall.  The  wound  was  closed  in  three  layers,  and 
the  appendix,  which  had  undergone  chronic  inflammatory 
changes,  was  removed.  During  the  following  days  the 
patient  passed  a  large  number  of  round-worms  with  and 
without  administration  of  santonin.  The  temperature  kept 
high  and  an  abscess  formed  at  the  site  of  the  wound. 
Twenty-six  days  after  the  operation  faeces  and  round-worms 
escaped  from  the  wound,  showing  that  perforation  of  the 
intestine  had  taken  place.  On  examination  two  perforations 
were  found — one  in  the  caecum  and  the  other  through  the 
suture.  Resection  of  the  affected  part  of  the  small  intestine 
was  performed,  but  a  fresh  perforation  occurred  and  several 
round-worms  were  found  in  the  peritoneal  cavity.  Death 
took  place  two  days  later  from  inanition.  There  was  no 
necropsy.  The  case  is  of  special  interest  as  showing  that 
round-worms  are  able  to  perforate  an  intact  intestinal  wall. 


Ophthalmology. 


438.  Chronic  Tuberculous  Choroiditis. 

J.  D.  Cummins  (British  Journ.  Ophthalmol.,  March,  1924, 
p.  112)  describes  three  cases  of  tuberculous  affection  of  the 
uvea  (cornea,  iris,  ciliary  body,  and  choroid)  in  which  at  one 
time  or  another  it  appeared  that  the  optic  nerve  was  affected. 
In  one  case  a  definite  optic  neuritis  in  one  eye  was  seen,  and 
in  the  other  two  cases  secondary  atrophy  was  found.  The 
suggestion  put  forward  is  that  tiie  optic  neuritis  was  due  to 
a  localized  tuberculous  meningitis  of  the  sheaths  of  the  optic 
nerves,  and  that  the  infection  of  the  nerve  might  be  derived 
from  a  focus  in  the  choroid  by  way  of  the  perichoroidal  space 
outward  along  the  vessels.  He  suggests,  therefore,  that  some 
of  the  cases  of  unilateral  optic  neuritis  may  be  dependent 
upon  an  unrecognized  or  hidden  tuberculous  focus  in  the 
choroid. 

439.  Etiology  of  Glaucoma. 

B.  Marling  (Acla  Ophthalmologica,  vol.  1,  Fasc.  2,  1923,  p.  97) 
insists  that  the  greater  the  skill  aud  care  taken  in  the 
examination  of  cases  of  glaucoma  the  fewer  will  be  those 
labelled  as  “  primary  ”  glaucoma.  At  his  hospital  in  Tromsd 
in  the  north  of  Norway  he  observed  184  cases  of  iridocyclitis 
with  normal  or  reduced  intraocular  pressure,  90  cases  of 
iridocyclitis  with  increased  pressure,  aud  86  cases  of 
“primary”  glaucoma.  At  first  he  examined  his  cases  only 
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with  focal  illumination  and  Hartnack’s  lens;  later  he  used 
the  corneal  microscope  and  better  illumination.  In  the  first 
period  the  relation  of  “primary”  to  secondary  glaucoma 
was  as  77  to  28,  whereas  in  the  second  period  it  was  as  9  to 
62.  In  other  words,  with  improved  technique  he  found 
secondary  glaucoma  to  be  nineteen  times  more  frequent  than 
“  primary”  glaucoma,  as  compared  with  his  earlier  findings. 
The  fact  that  iridocyclitis  and  glaucoma  were  appreciably 
more  common  in  men  than  in  women  could  be  correlated 
with  the  greater  exposure  of  the  men  to  the  arctic  climate. 
The  maximum  age  incidence  was  the  same  for  glaucoma 
and  for  iridocyclitis  with  increased  pressure,  being  between 
60  and 80,  whereas  the  maximum  age  incidence  for  iridocyclitis 
with  a  normal  or  decreased  pressure  was  between  20  and  50. 
These  age  differences,  according  as  the  iridocyclitis  was 
associated  with  a  high  or  a  low  pressure,  might  be  inter¬ 
preted  as  evidence  of  the  existence  of  two  distinct  diseases, 
but  the  author  is  more  inclined  to  believe  that  age  affects 
the  reaction  of  the  intraocular  pressure  to  one  and  the  same 
disease. 


and  the  oedema  disappeared  entirely.  Three  months  after¬ 
wards  the  cornea  had  cleared  completely;  even  under  tho 
lens  it  was  absolutely  transparent.  Tho  treatment  consisted 
of  fourteen  injections  of  the  preparation.  Kleefeld,  however, 
utters  a  warning  against  undue  optimism,  and  states  that 
(1)  if  the  cornea  becomes  quite  clear  the  fundus  may  sh  ,w 
changes  due  to  peripheral  choroiditis,  indicating  danger  of 
relapse;  (2)  it  cannot  be  said  that  keratitis  is  cured,  though 
bismuth  may  limit  inflammation  during  the  stage  of  oed  m  i, 
and  may  restore  the  cornea  to  normal  transparency,  lie 
insists  upon  the  importance  of  general  antisyphilitic  treat¬ 
ment,  in  addition  to  local  applications;  he  has  not  observed 
any  improvement  following  the  local  application  of  arseno- 
benzol.  The  author  describes  two  other  cases  in  which 
bismuth  treatment  was  equally  successful.  In  one  pre¬ 
monitory  symptoms  of  glaucoma  disappeared  entirely. 


Obstetrics  and  Gynaecology. 


440.  Xerophthalmia,  Keratomalacia,  and  Xerosis 

Conjunctlvae. 

O.  Blegvad  (Amer.  Jnurn.  Ophthalmol.,  February,  1924,  p.  89) 
in  this  article  exhaustively  review's  tho  whole  subject. 
Xerophthalmia  and  keratomalacia  are  degenerative  con¬ 
ditions  affecting  the  conjunctiva  and  cornea  respectively,  and 
have  been  deliuitely  proved  to  be  deficiency  diseases  due  to 
an  abseuce  or  deficiency  of  the  fat-soluble  A  vitamin  in  the 
diet,  the  primary  sources  of  which  are  the  green  leaves  of 
plants.  Animals  cannot  themselves  form  this  vitamin  ;  they 
derive  it  from  the  food,  and  the  animal  organism  normally 
contains  a  reserve  supply.  The  diseases  are  mostly  seen 
in  ill  nourished  infauts  of  the  poorer  classes.  The  chief 
source  of  this  vitamin  for  the  infant  is  from  the  maternal 
milk  and  from  cow’s  milk.  Disorders  of  the  intestinal  tract 
may  prevent  a  proper  absorption  of  the  vitamin  from  a 
dietary  which  contains  sufficient  of  this  substance.  When 
cows  are  stall-fed  in  the  winter  their  milk  will  not  be  so  well 
charged  with  the  vitamin  as  when  they  aro  out  on  grass  in 
the  summer  mouths,  and  xerophthalmia  occurs  most  often 
iu  the  early  spring  months.  Blegvad  noted  that  there  was 
a  gradual  increase  in  the  number  of  cases  of  keratomalacia 
iu  Denmark  during  the  years  1911  to  1917,  a  sudden  fall 
during  the  years  1918  and  1919,  and  then  an  increase  in  1920. 
He  attributes  this  to  the  increasing  use  of  margarine  in  place 
of  butter,  to  tho  substitution  of  vegetable  margarine  for 
animal  margarine  in  the  later  stages  of  the  war,  and  to  the 
fact  that  in  1917  food  control  was  established,  thereby 
allowing  a  more  equitable  distribution  of  butter.  The  years 
1918  and  1919  were,  moreover,  years  of  prosperity  and  good 
wages  iu  Denmark.  With  regard  to  treatment  of  the  con¬ 
dition  locally  there  is  not  much  to  be  done  beyond  keeping 
the  eyes  clean  and,  when  the  cornea  is  affected,  instilling 
atropine.  The  importance  of  general  dietetic  treatment  is 
stressed,  good  milk  and  cod-liver  oil  being  substances  of  the 
greatest  importance  in  this  respect. 

441,  Parenchymatous  Keratif's. 

G.  Kleefeld  (Le  Scalpel,  January  26th,  1924,  p.  93)  describes 
the  syphilitic  lesions  found  in  the  choroid  and  prefers  the 
term  “  parenchymatous  keratitis”  iu  describing  syphilitic 
changes  of  the  cornea,  reserving  the  term  “interstitial”  for 
the  type  of  keratitis  which  follows  tuberculous  disease  of  the 
sclerotic  or  iris,  or  w'hich  occurs  iu  the  course  of  very  chronic 
cyclitis.  He  describes  the  process  of  vascularization  of  the 
cornea  aud  the  development  of  the  typical  salmon-coloured 
patches  by  three  stages— (1)  infiltration,  (2)  vascularization, 
(3)  absorption.  It  is  admitted  that  parenchymatous  keratitis 
may  undergo  complete  absorption,  the  corneal  transparency 
being  fully  restored,  though  sometimes  visual  acuity  is  not 
|  restored  ou  account  of  choroidal  lesions  iu  the  fundus.  He 
!  has  seen  old  cases  of  parenchymatous  keratitis  in  which 
visual  acuity  was  qi  i  e  norma',  but  Ikj  has  never  seen  oue 
without  some  trace  of  opacities  and  vascular  areas;  the  new  ly 
:  formed  vessels  never  disappear  entirely.  A  true  parenchy¬ 
matous  keratitis,  fully  developed,  may  undergo  regression, 
but  cannot  be  cured  ;  cure  can  only  be  hoped  for  when 
k  the  disease  is  in  the  oedematous  (infiltration)  stage — 
that  is,  prior  to  vascularization.  The  results  of  treat¬ 
ment  with  mercury,  potassium  iodide,  and  arsenic  com¬ 
pounds  have  been  equally  disappointing  ;  in  some  cases 
sulpliarsenobenzol  has  not  prevented  an  attack  of  keratitis, 
first  in  one  eye  aud  later  in  the  other  eye.  In  one  case 
Kleefeld  had  remarkable  success  with  a  bismuth-quinine 
iodido  preparation.  The  keratitis  was  in  the  first  stage 
(oedema);  fingers  could  be  counted  only  at  10cm.  The  disease 
had  already  lasted  three  weeks,  but  in  eight  days  there  was 
a  great  improvement.  During  treatment  a  fewr  small  vascular 
I  loops  penetrated  the  cornea,  but  their  advance  was  arrested 


442.  Puerperal  Sepsis  treated  by  Novarsenobenzol. 

FROM  Jauuary,  1922,  onwards  G.  Bouffe  DE  SAINT-BLAISE 
and  J.  Joanny  (La  Gynecologic,  February,  1924,  p.  65)  have 
treated  by  intravenous  injections  of  novarsenobenzol  263 
cases  of  puerperal  pyrexia  in  which  there  was  no  evidence  of 
localized  sepsis  such  as  adnexal  inflammation  or  peritonitis. 
A  considerable  reduction  of  mortality  has  followed  the  insti¬ 
tution  of  this  treatment — namely,  from  0.45  to  0.27  per  cent. 
(1922)  and  0.04  per  cent.  (1924)  of  labours  ;  and  from  5.7  to 
2.8  per  cent.  (1923)  aud  0.5  per  cent.  (1924)  of  infected  cases. 
The  beneficial  effect  of  the  treatment  was  first  noted  when 
treating  a  series  of  streptococcal  cases  of  puerperal  infection 
which  were  erroneously  thought  to  be  associated  with  con¬ 
genital  or  acquired  syphilis.  At  present  the  authors  are 
inclined  to  ascribe  their  results  to  an  action  of  the  arsenical 
derivative  on  the  micro  organism  causing  the  puerperal  infec¬ 
tion  rather  than  on  the  maternal  tissues.  The  arsenobenzol 
treatment  is  instituted  as  a  rule  at  the  third  to  fifth  day  post 
partum,  but  earlier  in  the  cases  iu  which  there  is  evidence 
of  infection  at  or  shortly  after  labour.  Contraindications 
consist  in  evidence  of  impaired  hepatic  and  renal  function 
such  as  eclampsia,  uraemia,  or  icterus.  The  usual  dose  given 
was  small — 1J  grains  every  two  days  while  fever  persisted. 
Of  the  268  cases  of  infection  55  are  classified  as  slight,  17  as 
grave  and  prolonged,  and  158  as  of  moderate  intensity; 
in  32  infection  was  evident  at  the  end  of  labour. 

413.  Pregnancy  following  Epidemic  Encephalitis. 

R.  BOMPIANI  ( Rivista  d'Ostetricia  e  Ginecologia  Pratica, 
March,  1924,  p.  104)  has  endeavoured  to  trace  the  after-effects 
of  epidemic  encephalitis,  so  far  as  obstetrics  are  concerned, 
by  following  up  the  female  patients  who  survived  the 
1919-20  epidemic  in  Rome.  Cases  of  pregnancy  after  epidemic 
encephalitis  are  rare,  partly  because  the  disease  is  often 
followed  by  diminished  activity  of  the  sexual  organs,  with 
amenorrhoea  and  sterility,  and  partly  because  the  physical 
disabilities  left  behind  tend  to  withdraw  the  patients  from 
social  activities  and  possibilities  of  marriage  and  maternity. 
In  four  out  of  the  six  cases  which  the  author  reports,  the 
onset  or  progress  of  pregnancy  was  associated  with  distinctly 
harmful  effects  so  far  as  the  encephalitis  was  concerned. 
In  latent  or  asymptomatic  cases  a  recrudescence  of  acute 
sensory  and  motor  symptoms  during  the  last  months  of 
gestation  was  followed  by  the  establishment  of  a  Parkinsonian 
syndrome  during  the  puerperium.  Patients  showing  such 
a  syndrome  before  pregnancy  became  considerably  worse  as 
regards  their  general  condition,  and  showed  acute  recru¬ 
descences  of  the  paralytic  symptoms. 

444.  Malignant  Disease  due  to  Lithopaedion. 

Auvray  ( Gynecol .  et  Obstet.,  1924,  ix,  4,  p.  346)  remarks  that 
in  cases  of  ectopic  pregnancy  surviving  to  term  operation 
should  not  long  be  deferred  after  the  “  false  labour.”  A 
lithopaedion  is  not  always  well  tolerated  :  such  complications 
as  infection  and  abscess  formation  lead  to  communication 
with  the  intestinal  tract  or  peritoneal  cavity;  or  adhesions 
causing  intestinal  obstruction  may  lead  to  acute  symptoms 
many  years  after  the  remnants  of  the  gestation  have  become 
encysted.  An  additional  reason  for  comparatively  early 
operation  is  the  occasional  occurrence  of  malignant  disease 
about  a  lithopaedion.  As  an  example  a  case  is  cited  in  wlii  h 
a  lithopaedion  had  existed  for  thirty  years  without  causing 
morbid  symptoms ;  at  the  age  of  65  the  patient  began  to 
suffer  from  crises  of  abdominal  pain  with  progn  &  vo  loss  of 
flesh  and  some  pyrexia.  The  tumour  was  ver>  tender  on 
palpation,  but  ascites  was  absent.  At  the  operation  it  wa ; 
found  to  'be  irremovable  on  account  of  adhesions  and  peri¬ 
toneal  metastatic  vegetations;  its  microscopical  cha  ac'.orj 
i  resembled  those  of  a  mixed-celled  sarcoma. 
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445,  Operation  in  Ectopic  Gestation. 

T.  S.  WELTON  [Amer.  Jovrn.  Gynecol,  and  Obstet.,  February, 
1924,  p.  158)  states  that  tlie  amount  of  blood  lost  in  ruptured 
ectopics  is  not  proportional  to  the  degree  of  shock  exhibited, 
■which  is  thus  due  to  other  factors  as  well.  The  systolic 
blood  pressure  is  usually  between  80  and  95  mm.,  but  under 
treatment  it  rises  to  105- 115  mm.  He  recommends  that  in 
cases  which  have  a  moderate  degree  of  shock,  but  which  are 
not  moribund,  operation  should  be  delayed  till  the  pressure 
rises  to  105-115  mm.,  but  no  higher,  as  clots  are  apt  to  be 
dislodged  by  a  higher  pressure,  giving  rise  to  renewed  haemor¬ 
rhage  and  "shock,  which  is  indicated  by  a  rapid  fall  of  blood 
pressure.  If,  however,  the  pressure  continues  to  fall  despite 
anti-shock  treatment,  then  immediate  operation  is  indicated, 
as  it  is  also  when  the  pressure  remains  stationary  for  two 
hours.  If  the  pressure  rises  and  then  begins  to  fall,  either 
rapidly  or  gradually,  immediate  operation  is  again  indicated, 
as  a  further  rupture  or  removal  of  a  clot  is  probable,  giving 
rise  either  to  marked  bleeding  or  slight  leakage.  The  author 
thinks  that  many  lives  will  be  saved  by  this  treatment, 
although  his  cases  have  been  too  few  as  yet  to  allow  him  to 
be  dogmatic. 

446.  Prophylaxis  of  Congenital  Syphilis. 

J.  Almkyist  ( Hygiea ,  March  15th,  1924,  p.  145)  has  investi¬ 
gated  67  cases  in  which  the  mother  or  her  newborn  infant,  or 
both,  showed  signs  of  syphilis.  The  cases  were  classified  in 
four  groups,  according  as  (1)  the  mothers  had  not  been  given 
any  specific  treatment,  (2)  had  been  given  such  treatment, 
but  only  before  they  became  pregnant,  (3)  had  been  given 
specific  treatment  only  during  pregnancy,  and  (4)  had  been 
thus  treated  both  before  and  during  pregnancy.  In  27  out  of 
the  28  cases  in  the  first  class  the  infants  showed  signs  of 
syphilis  within  eight  months  and  fifteen  days  of  birth.  But 
only  in  4  of  the  39  eases  in  the  last  three  classes  did  the 
infants  show  definite  signs  of  syphilis.  The  author  insists 
that  these  findings  clearly  stress  the  value  of  vigorous  specific 
treatment  kept  up  throughout  pregnancy,  and  the  system  of 
treatment  he  most  favours  is  an  uninterrupted  succession  of 
courses  of  salvarsan  and  mercurial  treatment  throughout 
pregnancy.  The  infant  who  is  born  to  a  syphilitic  mother, 
whether  she  has  been  given  specific  treatment  or  not,  should 
not  be  given  specific  treatment  before  signs  of  congenital 
syphilis  have  appeared,  for  the  infant  may  have  escaped 
infection,  even  though  the  disease  has  been  active  in  the 
mother  during  pregnancy.  On  the  other  hand,  every  woman 
who  has  once  had  syphilis  should  be  given  specific  treatment 
during  pregnancy  whether  she  shows  signs  of  syphilis  or  not. 
The  author  refuses  to  accept  as  proven  that  the  mother  who 
gives  birth  to  a  syphilitic  infant  must  herself  be  syphilitic. 
I11  as  many  as  5  of  his  cases  the  mothers  of  syphilitic  infants 
showed  no  signs  of  syphilis  themselves,  the  negative  evidence 
being  serological  as  well  as  clinical.  In  one  of  these  cases 
the  mother  was  examined  on  seventeen  different  occasions 
during  fifteen  months  without  reliable  evidence  of  syphilis 
being  found. 


Pathology. 


447.  Micro-organisms  in  Measles. 

After  recapitulating  Caronia’s  work  on  the  micro  organism 
of  measles,  RTTOSSA  (La  Pediatria ,  March  15th,  1924,  p.  346) 

records  the  results  of  investigations  on  12  cases  of  measles _ 

7  in  the  acute  stage,  3  in  the  desquamating  stage,  and  2  in 
advanced  convalescence— together  with  5  controls.  He  found 
constantly  present  in  the  eentrifugalized  urine,  minute  paired 
bodies,  morphologically  identical  with  those  described  by 
Caronia.  These  bodies  were  scanty  in  the  fresh  deposit,  but 
if  the  sediment  were  suspended  in  physiological  solution’ and 
incubated  at  37°  C.  for  twelve  to  fourteen  hours  their  numbers 
markedly  increased.  These  organisms  were  present  in  the 
urine  throughout  the  disease  and  at  the  beginning  of  con¬ 
valescence  (most  abundant  during  the  acute  stage,  scarce  in 
later  stages)  and  absent  in  the  recovered  patient  and  in  the 
controls.  The  filtrate  from  urine  passed  through  Berkefeld 
and  Chamberland  filters  was  inoculated  into  test  tubes  con¬ 
taining  Di  Cristina’s  and  Tarozzi-Noguchi’s  media,  and 
incubated  anaerobically  at  37°  C.  In  the  case  of  ’urine 
collected  during  the  exanthematous  stage  a  turbidity  appeared 
at  the  bottom  of  the  tube  in  two  to  three  days  and  had 
permeated  the  whole  column  of  fluid  by  seven  to  eight  days 
a  fine  granular  precipitate  being  deposited  on  the  sides  of  the 
tube.  In  the  urine  taken  during  the  desquamating  stage  the 
appearance  of  the  turbidity  was  delayed  five  to  eight  days  ; 
after  recovery  and  in  the  controls  none  was  produced.  The 
turbidity  was  found  to  be  due  to  Caronia’s  coccus.  Agglutina¬ 
tion  and  deviation  of  complement  tests  Avere  performed  on 
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the  same  three  stages  of  cases,  using  frequent  subcultures 
against  the  serums  of  convalescent  patients  and  of  strongly 
immunized  animals.  These  were  all  positive.  In  investi¬ 
gating  the  scales  in  the  desquamating  period,  Ritossa 
immersed  in  physiological  solution  scales  removed  Avith 
forceps,  preferably  from  the  chin  or  forehead,  and  incubated 
them  for  twelve  to  fourteen  hours.  In  films  from  this  stained 
Avith  Leishman  or  an  ordinary  aniline  stain,  he  found  the 
Caronia  'organisms  present  throughout  the  desquamation, 
and  therefore  capable  of  transmitting  the  disease.  He  also 
obtained  the  organism  in  a  similar  manner  from  the  rash 
papules  by  scarifying  the  skin.  He  obtained  cultures  of  the 
organism  bj’  filtering  an  emulsion  of  scales  and  inoculating 
the  filtrate  in  the  same  way  as  the  urine,  obtaining  an 
identical  growth.  Fixation  of  complement  and  agglutination 
tests  were  again  positive. 

348.  Microsporidial  Nature  of  Rabies. 

C.  Levaditi,  S.  Nicolau,  and  R.  Schoen  (C.  7?.  Soc.  de 
Biologie,  February  22nd,  1924,  p.  398)  have  formulated  a  neAV 
hypothesis  concerning  the  nature  of  the  virus  of  rabies. 
Working  on  the  analogy  between  this  virus  and  the  Encepha- 
litozoon  cuniculi,  the  cause  of  epizootic  encephalitis  in 
rabbits,  they  suggest  that  the  rabic  virus  belongs  to  the 
Microsporidia  parasites  Avhich  attack  the  nervous  system 
of  certain  vertebrates,  and  Avhich  are  responsible  for  the 
well  known  disease  of  silkworms  called  pebrine.  Numerous 
experiments  on  different  animals  shoAved  that  the  “fixed 
virus”  failed  to  give  rise  to  Negri  bodies,  Avhereas  the 
“street  virus”  Avas — at  any  rate  in  the  case  of  monkeys — 
able  to  do  so.  Examination  Avas  made  of  the  nervous  system 
of  a  monkey  which  had  died  subsequently  to  infection  with 
this  “  street  virus,”  and  by  comparing  the  sections  with  those 
of  a  rabbit  dead  of  epizootic  encephalitis  it  Avas  found  that 
there  was  a  striking  resemblance  between  the  two.  A  Negri 
body  consists  of  a  capsule,  generally  fairly  thick,  homo¬ 
geneous  and  folded,  Avith  a  marked  affinity  for  eosin,  iron 
haematoxylin,  and  safranin.  This  capsule  is  partly  soluble 
in  acids,  after  treatment  with  which  it  becomes  more 
permeable  to  basic  stains.  By  this  means  the  interior  of  the 
capsule  is  rendered  visible  and  is  seen  to  consist  of  areas 
of  chromatin  of  variable  size  and  shape,  staining  dark  blue 
with  Giemsa’s  stain.  Since  the  Negri  bodies  are  found  only 
in  cells  of  the  brain  which  have  retained  their  normal 
structure,  it  would  appear  that  the  integrity  of  these  cells  is 
essential  for  Negri  body  formation.  The  authors’  hypothesis  is 
that  the  filtrable  and  invisible  virus  penetrates  the  neiwe  cells, 
and  there  undergoes  a  developmental  cycle  terminating  in 
the  production  of  pansporoblasts  and  cysts — represented  by 
the  Negri  corpuscles.  In  the  case  of  the  “  street  virus,”  of 
a  Ioav  order  of  virulence,  these  cysts  have  time  to  develop, 
but  in  the  case  of  the  “fixed  virus  ”  the  evolution  of  the 
disease  is  so  rapid  that  the  nerve  cells  are  destroyed  before 
the  cysts  have  time  to  develop.  If  this  hypothesis  turns 
out  to  be  correct  they  propose  to  designate  the  virus  by  the 
name  of  Glugea  lyssae. 

449.  The  Value  of  Autogenous  Vaccines. 

L.  Tietz  (Deut.  med.  JVoch.,  April  4th,  1924,  p.  432)  tabulates 
the  results  he  has  obtained  in  70  cases  Avith  autogenous 
vaccines  in  a  variety  of  diseases.  The  germs  were  killed 
at  a  temperature  of  57°  C.,  and  the  vaccines  were  given  as 
a  rule  by  intracutaneous  or  subcutaneous  injection,  chronic 
gonorrhoea  alone  being  treated  by  intravenous  injection. 
The  dosage  at  the  first  injection  Avas  200  million  staphylo¬ 
cocci,  20  million  coliform  bacilli,  and  5  million  streptococci 
respectively.  The  dosage  was  doubled  in  each  case  at  the 
second  injection,  Avhich  was  given  from  two  to  four  days 
later,  the  further  dosage  and  spacing  being  determined  by 
the  reactions  and  needs  of  the  individual  case.  Of  the 
8  patients  Avith  superficial  staphylococcal  acne  7  were  cured 
and  1  was  improved ;  of  the  14  patients  with  staphylococcal 
furunculosis  13  were  cured ;  but  the  5  patients  with  deep- 
seated  staphylococcal  suppuration  did  not  benefit  much  from 
the  vaccine  treatment.  In  1  of  the  5  cases  of  bronchial 
asthma  recovery  followed  treatment  with  a  mixed  vaccine 
made  from  organisms  recovered  from  the  patient’s  sputum. 
Freedom  from  relapse  lasted  during  an  observation  period  of 
more  than  seven  months.  In  the  remaining  4  cases  the 
improA’ement  effected  was  not  permanent.  Similar  improve¬ 
ment  occurred  in  2  cases  of  pulmonary  gangrene  aud  in  1  case 
of  Pott’s  disease  complicated  by  a  secondary  streptococcal 
infection.  In  9  cases  of  pyelitis  associated  with  coliform 
bacilli  there  was  no  improvement,  and  the  results  were  also 
entirely  negative  in  6  cases  of  streptococcal  infection  of 
various  structures,  such  as  the  throat,  lungs,  and  heart.  The 
author  concludes  that  treatment  with  autogenous  vaccinos 
seems  to  be  uniformly  reliable  only  in  superficial  staphylo¬ 
coccal  infections. 
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350.  Delirium  in  Heart  Disease. 

K.  Massini  (Schtveiz.  mcd.  J Yocii.,  April  24th,  1924,  p.  397) 
describes  two  types  of  delirium  which  are  characteristic  of, 
if  not  strictly  peculiar  to,  heart  disease.  The  first  type  he 
describes  as  “travelling  delirium,”  the  patient  believing 
himself  to  be  in  some  other  place  than  that  in  which  he 
actually  is.  In  other  respects  he  may  be  perfectly  sane  ;  he 
may  recognize  his  doctors  and  nurses  and  speak  sensibly 
about  his  health.  One  of  tho  author’s  patients,  lying  in 
a  hospital  in  Basel,  believed  he  was  in  Petersburg,  though  he 
could  see  from  his  window  -well  known  landmarks  of  Basel. 
Another  patient  believed  that  he  was  in  a  hydro  or  in  the 
home  of  his  brother,  in  another  part  of  Basel.  He  recognized 
the  people  about  him  and  his  speech  was  perfectly  sane, 
although  he  could  not  be  convinced  of  his  error  of  localiza¬ 
tion.  After  giving  details  of  a  third  case  illustrating  the 
same  phenomenon  the  author  suggests  that  this  “  travelling 
delirium  ”  is  a  continuation  throughout  the  day  of  travelling 
hallucinations  by  night.  The  patient  is  under  the  impression 
during  the  night  that  he  is  travelling  in  a  fast  train,  and  that 
he  has  reached  some  distant  spot.  This  hallucination  is 
characterized  by  its  tenacity  and  uniformity  ;  it  may  last  for 
days  and  is  always  of  bad  prognosis.  The  other  type  of 
delirium  is  more  rare.  The  patient  sees  a  definite  pattern 
wherever  he  looks.  It  consists  of  vertical  bars  or  stripes 
which,  in  some  cases,  are  crossed  by  horizontal  bars  or 
stripes — a  chessboard  or  window-pane  pattern  covering  every 
object  the  patient  looks  at.  These  bars  appear  blue,  about 
1  cm.  wide,  and  with  an  interval  of  about  2  cm.  between  each 
bar.  The  patient  may  also  see  printed  lines  in  columns,  as 
in  a  newspaper,  but  he  cannot  read  them.  As  with  the  first 
type,  this  hallucination  is  unaccompanied  by  any  other 
evidence  of  a  disordered  mind,  but  the  prognosis  i-s  not  so 
bad  nor  the  hallucination  so  persistent.  It  is  possible,  but 
not  probable,  that  this  second  type  may  be  associated  with 
the  administration  of  digitalis. 

451.  Fate  of  Infants  of  Tuberculous  Mothers. 

M.  A.  COUVKLAIKE  (La  Gynecol.,  January,  1924,  p.  44),  in  a 
communication  to  the  Societe  d’Obstetrique  et  de  Gynecologic 
de  Paris,  surveys  the  fate  of  63  infants  born  (since  1921) 
of  mothers  suffering  from  pulmonary  tuberculosis  and  with 
tubercle  bacilli  in  the  sputum.  All  the  children,  of  whom 
61  were  living  and  apparently  healthy,  were  strictly  separated 
from  their  mothers  from  the  time  of  birth  onwards.  In  half 
their  number  the  individual  weight  was  six  and  a  half  pounds 
or  more.  No  fewer  than  23  (38  per  cent.)  were  dead  within 
the  first  month  after  birth,  and  the  percentage  mortality  was 
not  greater  among  those  of  inferior  weight,  nor  those  whose 
mothers  were  at  the  time  of  labour  in  relatively  more 
advanced  stages  of  pulmonary  tuberculosis.  Turning  to  the 
cause  of  death  in  these  infants  Convelaire  was  unable  to  find 
precise  anatomical  explanations,  and  compares  their  decease 
to  the  extinction  of  a  lamp  which  has  burned  up  its  oil ; 
these  children  are  born,  he  concludes,  with  a  diminished 
“  coefficient  of  vitality.”  The  after  history  of  the  remaining 
infants,  who  survived  the  first  month,  appeared  to  show  that 
in  conditions  of  complete  isolation  from  the  tubeiculous 
parent  or  parents — and  conditions  wrhich  in  other  respects 
W'ere  hygienically  satisfactory— their  health  and  viability 
wrere  not  inferior  to  those  of  infants  born  of  healthy  mothers. 

452.  Chronic  Haemolytic  Jaundice. 

F.  Parkes  Weber  (Amer.  Journ.  Med.  Sci.,  February,  1924, 
p.  220)  gives  details  of  an  unusual  blood  picture  in  a  case  of 
this  disease.  The  patient,  a  female  aged  37  years  when  first 
seen  in  1908,  had  had  jaundice,  paiu  in  the  right  side,  anaemia, 
and  weakucss  of  two  years’  duration.  In  most  respects  she 
presented  the  usual  features  of  the  condition :  she  was 
jaundiced,  the  liver  and  spleen  were  enlarged,  the  urine  was 
free  of  bile  pigment,  but  contained  an  excess  of  urobilin,  and 
the  faeces  were  well  coloured.  The  red  blood  cells  showed 
a  lowered  resistance  to  haemolysing  agents.  Her  blood 
picture  in  some  details  suggested  pernicious  anaemia :  haemo¬ 
globin  18  per  cent.,  red  cells  900,000  per  c.mm.,  colour  index  1, 
white  corpuscles  6,000  per  c.mm.  The  differential  count 
Bhowed  an  increase  of  lymphocytes,  45.6  per  cent.,  and  reduc¬ 
tion  of  polymorphonuclear  neutrophils,  46  per  cent.  There 
were  present  typical  megaloblasts,  smaller  nucleated  red  cells, 
but  no  ordinary  normoblasts,  a  few  polychromatophilic  red 
cells,  and  many  punctate  basophilic  red  cells  ;  definite  aniso- 


cytosis  and  poikilocytosis  also  were  present.  There  was  no 
free  hydrochloric  acid  in  the  gastric  contents.  She  was 
treated  with  atoxyl,  but  the  great  improvement  which  ulti¬ 
mately  followed  could  not  with  certainty  be  attributed  to  this 
dru^.  In  twelve  months  her  general  condition  was  very  good 
and  she  was  practically  free  of  signs  and  symptoms.  In  1923 
she  broke  down,  possibly  as  a  result  of  excessive  work  iu 
domestic  service,  and  presented  the  same  picture  of  jaundice 
anaemia,  weakness,  aud  enlargement  of  liver  and  spleen  ; 
macrocytes  were  especially  numerous  among  her  red  cells  on 
this  occasion,  and  showed  polychromatophilia  aud  decided 
poikilocytosis.  Only  one  megaloblast  was  seen  iu  countin" 
300  white  cells.  b 

453.  Obesity  and  Genital  Atrophy. 

W.  Raab  (Wien.  Arch.  f.  inn.  Med.,  March  10th,  1924,  p.  443) 
gives  a  detailed  account  of  the  clinical  features  and  results 
of  x-ray  examinations  in  a  group  of  cases  of  adiposity  and 
genital  atrophy  (Frohlich’s  syndrome,  or  dystrophia  adiposo 
genitalis).  The  obesity  and  genital  atrophy  may  vary  in 
degree  and  may  occur  separately.  The  signs  usually  appear 
in  childhood,  often  following  hydrocephalus  or  serous  mening¬ 
itis  in  infective  diseases  ;  in  adults  more  frequently  they  arc 
the  result  of  tumour.  The  pituitary  body  plays  an  important 
part  in  the  pathogenesis.  An  internal  secretion  is  apparently 
produced  in  the  middle  lobe  of  the  pituitary  body,  the 
posterior  lobe  and  the  peduncle  being  the  secretory  paths; 
it  is  stated  that  the  hormones  influence  fat  metabolic  and 
genito-trophic  centres  in  the  base  of  the  mid-brain.  Tumours 
and  other  lesions  of  the  pituitary  body  affecting  the  middle 
and  posterior  lobes  cause  dystrophia  adiposo  genitalis ; 
tumours  of  the  anterior  lobe  in  acromegaly  do  so  only  when 
they  press  upon  the  floor  of  the  third  ventricle,  lesions  of 
which  also  originate  the  disease.  The  hereditary  form  may 
be  due  to  the  following  congenital  causes :  hypoplasia  of  the 
pituitary  body,  hydrocephalus,  abnormalities  of  the  sella 
turcica,  and  other  malformations.  The  x-ray  indications  for 
the  recognition  of  dystrophia  adiposo  genitalis  are  :  (1)  in¬ 
dications  of  tumour  within  or  (2)  above  the  sella  turcica,  or 
detection  of  the  tumour  itself  when  calcareous;  (3)  indica¬ 
tions  of  hydrocephalus  internus  at  the  sella  turcica  (some¬ 
times  with  accompanying  signs  of  brain  tumour)  ;  (4)  abnormal 
height,  prominence,  or  thickness  of  the  dorsum  in  a  sella 
otherwise  normal ;  (5)  abnormal  smallness  of  the  sella. 
(In  certain  cases  the  form  of  the  dorsum  of  the  sella  plays 
a  part  in  the  pathogenesis  of  the  disease.)  The  genital 
trophic  centre  and  the  centre  for  the  regulation  of  fat 
metabolism  are  probably  a  little  distance  apart  in  the  floor 
of  the  third  ventricle  (the  former  nearer  the  pituitary  body, 
the  latter  nearer  the  corpora  mamillaria).  Isolated  lesion  of 
the  one  or  the  other  may  occur. 

451.  Bismuth  Treatment  of  Syphilis. 

M.  TRUFFI  (Rif.  Med.,  April  7tli,  1924,  p.  331),  having  had 
sixty-six  preparations  of  bismuth  brought  before  his  notice, 
remarks  that  selection  of  the  best  is  somewhat  difficult. 
Bismuth  can  be  detected  radioscopically  for  one  to  three 
hours  after  injection.  The  local  reaction  is  seldom  severe 
and  elimination  is  speedy.  Bismuth  acts  rapidly  on  the 
spirochaete,  it  provokes  a  speedy  epithelialization  of  the 
lesions,  and  in  very  early  stages  may  help  to  abort  tho 
disease;  in  the  secondary  stage  its  action  is  well  marked  on 
condylomata  and  mucous  patches,  and  most  authors  agree 
that  it  acts  well  also  in  the  tertiary  stage,  especially  in 
vascular  or  cardiac  syphilis.  Its  effect  on  the  Wasserirann 
reaction  is  disputed  ;  it  is  often  effective  where  arsenic  aud 
merpury  have  failed.  Some  of  the  soluble  preparations, 
especially  the  tartrobismuthates,  occasionally  give  rise  to 
a  good  deal  of  local  irritation  (but  less  so  than  calomel). 
Stomatitis  can  be  avoided,  or  mitigated,  by  reducing  the 
initial  dose  and  spacing  the  later  doses.  The  renal  function 
should  be  watched  during  treatment.  Certain  skin  eruptions 
may  occur,  but  are  not  common.  Alter  endoveuous  injections 
sharp  dental  neuralgia  may  occur.  Bismuth  is  contra¬ 
indicated  in  severe  kidney  disease,  anaemia  (of  non-syphilitic 
origin),  and  severe  hepatic  or  cardiac  disease.  The  au.hor 
finds  suspension  preparations  as  a  rule  more  active  than  those 
that  are  in  solution. 

455.  Active  Immun  zation  against  Diphtheria. 

M.  TAPIA  (Bol.  dela  Soc.  £sp.  cle  Bol.,  November,  1923,  p.  114, 
in  Arch,  de  med.,cir.  y esp . ,  April  19th,  192b  carried  oui  active 
immunization  against  diphtheria  by  toxin-an:  itoxin  for  the 
first  time  in  Spain  ou  235  girls  who  had  g.ven  a  positive 
Schick  reaction  during  an  epidemic  of  diphtheria.  As  -oon 
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as  the  reaction  proved  positive  they  were  given  a  passive 
immunity  by  antitoxin,  and  two  months  later  active  immunity 
by  toxin-antitoxin.  Three  injections  of  0.5,  1,  and  1.50  c.crn. 
were  given  with  intervals  of  seven  days  between  each  injec¬ 
tion.  Schick’s  reaction  Avas  tested  three  months  later,  when 
it  was  found  that  97.75  per  cent,  gave  a  negative  reaction. 
The  reaction  following  immunization  was  very  mild  in  the 
great  majority  of  cases,  being  limited  to  a  slight  local  infiltra¬ 
tion  without  constitutional  disturbance. 


Surgery. 


456.  Surgery  of  Renal  Tuberculosis. 

E.  S.  Judd  and  A.  J.  Scholl  ( Annals  of  Surgery,  March, 
1924,  p.  395)  consider  that  tuberculosis  is  one  of  the  most 
common  and  destructive  of  the  surgical  conditions  of  the 
kidneys.  In  the  early  stages  the  lesion  is  small  and  well 
localized,  and  good  results  can  be  obtained  from  surgical 
procedures.  Renal  tuberculosis  is  most  common  during  early 
and  middle  adult  life,  and  is  primarily  unilateral ;  there  is  no 
non-operative  cure,  as  it  is  a  disease  which  only  rarely  heals 
spontaneously.  Primary  nephrectomy  is  the  operation  of 
choice  ;  partial  resection  is  generally  a  failure,  owing  to  the 
fact  that  an  apparently  normal  renal  segment  may  be  studded 
with  tubercles.  In  the  Mayo  Clinic  the  usual  procedure  is 
simple  extraperitoneal  lumbar  nephrectomy  ;  as  much  of  the 
perirenal  fat  as  possible  is  removed  ;  the  pedicle  is  clamped 
with  two  heavy  forceps  and  cut  between,  the  pedicle  being 
finally  ligated.  The  abdominal  route  is  only  rarely  employed 
for  the  removal  of  tuberculous  kidneys.  In  most  cases  a 
portion  of  the  ureter  is  removed  ;  the  extensive  operation  to 
remove  the  entire  ureter,  exposing  a  wide  area  to  infection 
and  absorption,  greatly  increases  the  risk  and  is  rarely 
indicated.  Various  methods  are  employed  to  deal  with  the 
end  of  the  ureter.  Mayo  cuts  it  with  the  cautery,  allows  the 
bladder  portion  to  drop  back,  and  closes  the  wound  without 
drainage.  If  a  perinephritic  abscess  is  present  the  risk  of 
primary  nephrectomy  is  increased  :  it  is  best  to  drain  this 
and  remove  the  kidney  later.  In  the  presence  of  bilateral 
infection  one  kidney  may  be  removed :  in  eighteen  cases  so 
treated  fourteen  died  within  one  and  a  half  years.  After 
unilateral  nephrectomy  nearly  60  per  cent,  of  cases  were 
considered  cured,  30  per  cent,  died,  whilst  10  per  cent,  still 
had  urinary  trouble. 

457.  Ascarides  complicating  Castro-intestinal 

Operations. 

E.  Haim  (Zentralbl.  f.  Chir.,  April  12th,  1924,  p.  790)  reviews 
the  literature,  including  a  case  reported  by  von  Hofmeister 
in  which  ascarides,  after  a  gastric  resection,  found  their  way 
into  the  abdominal  cavity  and  set  up  peritonitis.  •  During  the 
last  year  Haim  has  had  three  similar  cases  in  a  period  of° less 
than  three  months.  The  first  case  was  in  a  woman,  aged  43 
who  had  had  gastric  resection  performed  for  an  ulcer  on  the 
lesser  curvature.  Death  took  place  three  days  later,  with 
signs  of  peritonitis.  At  the  necropsy,  when  general  peritonitis 
was  found,  one  suture  was  seen  to  have  given  way.  In  the 
peritoneal  cavity  there  was  a  large  ascaris,  and  numerous 
worms  were  present  in  the  stomach  aud  intestines.  The 
second  case  was  in  a  woman,  aged  59,  in  whom  entero- 
anastomosis  was  performed  for  a  malignant  tumour  of  the 
caecum.  At  first  all  went  well,  but  on  the  eighth  day  her 
condition  suddenly  became  worse,  and  death  took  place  the 
following  day.  In  this  case  also  a  suture  had  given  way  aud 
an  ascaris  was  found  in  the  peritoneal  cavity.  The  third  case 
was  in  a  woman,  aged  44,  in  whom  a  posterior  retrocolic 
gastro-enterostomy  was  performed  for  pyloric  stenosis  and 
numerous  adhesions  in  the  region  of  the  duodenum  aud  gall 
bladder.  Death  took  place  on  the  sixth  day  with  symptoms 
of  intestinal  obstruction.  At  the  necropsy  no  peritonitis  was 
found,  but  the  stomach  was  much  dilated  and  the  distal  coil 
of  the  anastomosis  was  collapsed,  twisted  at  an  angle  of 
180  degrees,  and  contained  an  ascaris.  Haim  is  inclined  to 
the  view  that  intestinal  parasites,  which  have  become  much 
more  frequent  since  the  war,  find  a  favourable  soil  in  situa¬ 
tions  where  there  is  an  obstruction  to  the  passage  of  the 
gastric  and  intestinal  contents.  A  search,  therefore,  should 
bo  made  for  intestinal  parasites  before  gastro-in’testinal 
operations  are  performed. 

458.  Surgical  Treatment  of  Pulmonary  Tuberculosis. 

E.  Archibald  (Amer.  Jonrn.  of  Surgery,  February,  1924  p.  17) 
points  out  that  the  earlier  operators  when  performing  the 
operation  of  extrapleural  thoracoplasty  for  cases  of  nul 
monary  tuberculosis  contemplated  the  removal  of  practically 
the  whole  bony  thorax  on  the  affected  side.  The  immediate 
mortality  was  high,  practically  30  per  cent.,  and  led  to  a  less 
extensive  removal  of  ribs.  At  present  Sauerbruch  removes 
4  to  8  cm.  from  the  first  to  eleventh  ribs  inclusive;  others 
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take  away  a  little  more.  Of  the  cases  which  survive,  how¬ 
ever,  it  appears  the  proportion  of  cure  is  higher  the  greater 
the  length  of  ribs  excised.  The  operation  is  done  from  the 
posterior  aspect,  and  the  ribs  fall  in  diminishing  the  chest 
cavity  by  50  per  cent. ;  breathing  is  abolished,  and  the 
affected  lung  given  rest.  After  treatment  by  compression 
and  rest  improvement  takes  place  aud  even  cure  in  some 
cases.  If  the  patient’s  resistance  is  good  the  case  is  an 
encouraging  one  for  operation.  Archibald  thinks  that  the 
best  form  of  anaesthetic  is  gas  and  oxygen  combined  with 
local  anaesthesia.  The  operation  is  best  done  in  two  stages ; 
in  39  cases  the  author  has  only  had  one  immediate  death 
from  cardiac  failure.  Out  of  a  total  of  47  cases  5  died  shortly 
after  the  operation,  whilst  13  recurred  two  months  to  three 
years  after  operation — all  from  extension  of  the  disease  in 
the  other  lung  and  other  parts  of  the  body.  Five  cases 
were  regarded  as  cured,  whilst  most  of  the  remainder  were 
improved.  He  adds  that  this  operation  has  won  for  itself  an 
assured  place  in  the  treatment  of  selected  cases  of  pulmonary 
tuberculosis  and  represents  a  real  landmark  of  progress. 

459.  Progressive  Myositis  Ossificans. 

A.  P.  Mackinnon  ( Journ .  of  Boris  and  Joint  Surg.,  April,  1924, 
p.  336)  reports  a  case  of  progressive  myositis  ossificans  in 
a  male,  aged  19.  Except  for  deformity  of  the  great  toe  from 
birth,  his  history  had  been  good  until  15  years  old,  when  his 
right  thigh  was  jammed  by  a  log,  and  he  was  confined  to  bed 
for  two  months.  A  few  mon'.hs  later  difficulty  in  raising  the 
arms  above  the  head  supervened,  and  ridges  began  to  form 
on  his  back,  but  he  was  able  to  work  for  three  years  after  the 
date  of  the  injury,  when  severe  pain  in  the  left  hip  and  knee, 
gradually  involving  the  right  side,  commenced,  and  he  became 
unable  to  move  either  lower  limb  or  rise  into  a  sitting  posture. 
After  nine  weeks  the  pains  disappeared,  but  the  stiffness 
remained,  and  two  and  a  half  years  later  both  knees,  the  right 
hip,  and  the  lumbar  and  thoracic  spines  were  completely 
fixed.  A'-ray  examination  showed  masses  of  bone  occupying 
the  positions  of  various  muscles.  The  head  was  uuaffected, 
but  the  left  deep  cervical  muscles  showed  pencils  of  bone. 
The  back  presented  the  appearance  of  a  relief  map,  ridges 
of  bone  existing  down  the  centre  of  the  back  and  in  the 
latissimus  dorsi,  the  deltoids,  and  left  brachialis  anticus. 
The  right  arm,  forearm,  and  both  hands  were  normal,  and 
the  lower  limbs  showed  more  involvement  than  the  upper, 
irregular  plaques  and  bauds  of  bone  being  present  in  the 
upper  third  of  both  legs  and  on  the  dorsum  of  the  left  foot. 
Bo:h  great  toes  showed  typical  microdactylia,  the  phalanges 
being  fused  and  shortened.  The  patient’s  intelligence, 
genitalia,  blood  sugar,  basal  metabolism,  and  blood  counts 
were  normal,  and  the  Wassermann  reaction  was  negative. 
Reviewing  the  literature,  Mackinnon  points  out  that  the 
etiology  of  this  condition  is  still  obscure  and  treatment  un¬ 
satisfactory,  no  permanent  benefit  resulting  from  ;r-ray 
exposure,  removal  of  bone,  or  the  administration  of  glandular 
extracts. 


Radiology  and  Electrology. 


460.  High-frequency  Treatment  of  Bladder  Tumours. 

J.  Gaudy  (Bruxelles  Medical,  May  1st,  1924,  p.  787)  advances 
the  claims  of  the  high-frequency  current  in  the  treatment  of 
vesical  tumours  as  against  surgical  treatment.  These  tumours 
often  recur  in  other  parts  of  the  bladder,  necessitating  re¬ 
peated  cystotomies,  which  may  result  in  the  transformation 
of  relatively  benign  into  extfemely  malignant  tumours.  In  all 
except  a  small  minority  of  cases  high-frequency  currents 
afford  a  method  of  treatment  which  is  simple  and  efficacious, 
and  when  it  fails  surgical  methods  can  do  little  more.  In 
treating  benign  tumours  the  simplicity  of  electro-coagulation, 
the  avoidance  of  cutting  operations,  and  the  perfect  results 
render  high -frequency  treatment  preferable  to  surgery.  In 
the  case  of  malignant  tumours  it  has  not  been  so  efficacious, 
but  the  surgical  results  obtained  at  the  price  of  extensive 
mutilations  are  even  less  encouraging.  The  author  describes 
in  detail  his  method  of  application  of  high-frequency  currents. 
The  positive  electrode  is  always  of  much  smaller  area  than 
the  negative,  and  when  used  per  urethram  is  passed  through 
a  cystoscope.  The  material  covering  the  negative  electrode 
should  be  saturated  with  water  or  saline  solution  and  be 
kept  moist  lest  superficial  burns  occur ;  at  the  end  of  the 
operation  the  skin  should  be  carefully  examined.  The 
negative  electrode  must  not  be  removed  from  the  skin  until 
the  current  has  been  cut  off.  On  page  804  of  the  issue  dated 
May  4th  Gaudy  describes  the  removal  of  pedunculated  and 
sessile  tumours  after  a  preliminary  cystotomy.  The  tumour 
is  drawn  upwards  aud  the  healthy  tissues  divided  by  a 
cutting  electrode,  subsequent  haemorrhage  being  prevented 
by  vigorous  high-frequency  treatment  of  the  raw  surface. 
This  technique  is  quite  safe  when  applied  to  tumours 
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situated  in  tho  trigone  or  the  neck  of  the  bladder,  but  in  tlie 
subperitoneal  portion  great  care  is  necessary  to  avoid  per¬ 
foration  and  subsequent  peritonitis.  The  treatment  of  larger 
tumours  by  coagulation  and  excision  of  successive  portions 
of  tho  tumours  has  been  disappointing ;  in  such  cases  he 
prefers  to  perform  an  extensive  resection  of  the  bladder,  or 
when  this  is  impossible  to  use  x-ray  or  radium  treatment. 
Ho  concludes  that:  (1)  In  tumours  of  the  first  degree 
(involving  the  vesical  mucosa  only)  the  method  appears  to  be 
entirely  satisfactory.  (2)  In  malignant  papillomatosis  with 
non-inllltrated  base  good  success  has  been  recorded  ;  but  there 
have  been  recurrences,  and  many  more  sessions  are  necessary 
than  in  non-malignant  cases.  Slow  disappearance  of  the 
tumour  indicates  malignancy.  (3)  In  malignant  papillomatosis 
with  infiltration  of  the  base,  recurrence  is  almost  invariable, 
particularly  in  the  cicatrices.  After  treatment  the  bladder 
often  seems  to  be  definitely  healed,  but  metastases  appear  in 
other  organs.  (4)  In  tumours  of  the  second  degree  (in¬ 
volving  tho  submucous  or  the  muscular  coats)  the  usual 
result  has  been  only  palliative,  and  in  some  cases  the  treat¬ 
ment  appeared  to  stimulate  the  growth  of  the  tumour.  (5)  In 
tumours  of  the  third  degree  the  results  have  been  definitely 
bad,  and  in  some  cases  the  progress  of  the  disease  appeared 
to  be  accelerated. 


561.  Regeneration  of  Bone  after  Intensive  Radiation 
of  Malignant  Disease. 

C.  C.  Anderson  (British  Journ.  of  Radiol.,  February,  1924, 
p.  37)  observes  that  the  fact  is  not  generally  known  that, 
regeneration  can  occur  in  a  bone  which  has  been  apparently 
completely  destroyed  by  an  invasion  of  a  growth.  He  quotes 
Bloodgood  (Journ.  of  Surg.,  September,  1920)  and  Joll  (British 
Journ.  of  Surg.,  July,  1923)  as  stating  that  there  is  “  no  x-ray 
proof”  that  a  fracture  of  a  bone  the  seat  of  sarcoma  may 
ossify.  Anderson  describes  three  cases.  (1)  A  man,  aged  35, 
who  had  an  osteo-sarcoma  of  the  sternum  as  large  as  half  a 
football.  A  secondary  growth  occurred  in  the  left  humerus 
and  right  ilium  ;  a  spontaneous  fracture  of  the  humerus 
occurred.  This  was  irradiated  daily  and  the  arm  put  in 
splints  ;  in  three  weeks  bony  union  was  already  advanced, 
and,  although  there  was  no  visible  callus,  uuion  was  satis¬ 
factory.  (2)  A  man,  aged  60,  had  a  large  round-celled  sarcoma 
of  the  left  side  of  the  lower  jaw  and  symphysis,  projecting 
into  the  floor  of  the  mouth,  and  an  enlarged  gland  at  the  left 
angle  of  the  jaw.  Egg-shell  crackling  was  present.  After 
irradiation  treatment  of  the  jaw  aud  neck  on  either  side  there 
was  a  marked  increase  in  deposit  of  calcium  salts,  and  the 
growth  became  much  smaller.  (3)  A  woman,  aged  24,  had 
a  round-colled  sarcoma  of  the  left  ilium,  the  bone  being 
enlarged  to  two  or  three  times  its  normal  size.  The  whole 
hip  was  very  tender,  and  a  skiagram  showed  two  fractures  of 
the  bone — one  near  the  acetabulum  and  the  other  close  to  the 
pubic  symphysis.  Full  irradiation  was  given  to  back,  front, 
and  side.  Two  months  later  the  size  of  the  left  hip  was 
normal  and  the  patient  was  able  to  walk ;  the  bone  was 
slightly  flattened,  but  calcium  salts  had  been  largely  re¬ 
deposited  throughout  the  ilium,  although  the  bone  still 
appeared  “moth-eaten”  and  the  neoplasm  was  spreading 
across  the  symphysis. 


562  X-ray  Treatment  of  Uterine  Myoma. 

O.  SEMB  (Norsk  Mag.  f.  Laegevidenskaben ,  February,  1924, 
p.  97)  discusses  the  comparative  value  of  operative  and  x-ray 
treatment  for  myoma  of  the  uterus  in  the  light  of  an  ex¬ 
perience  of  22  cases  given  x-ray  treatment  between  1912  and 
1921.  In  4  of  these  cases  the  treatment  was  discontinued 
prematurely  or  medical  supervision  was  inadequate.  Among 
the  remaining  18  cases  there  were  as  many  as  13  in  which 
permanent  amenorrhoea  was  induced,  although  the  x-ray 
dosage  was  timid,  as  judged  by  modern  standards.  In  4  cases 
amputation  of  the  uterus  ultimately  became  necessary 
because  the  haemorrhages  persisted.  Lastly,  there  was  one 
case  in  which  only  very  weak  x-ray  exposures  were  given  in 
order  that  the  patient,  who  was  only  33  years  old,  should 
not  suffer  from  permanent  amenorrhoea.  This  object  was 
achieved  ;  though  the  myoma  became  smaller,  menstruation 
continued.  In  as  many  as  13  cases  pseudo-climacteric 
disturbances  were  observed,  and  in  several  cases  they  lasted 
for  years  and  gave  considerable  trouble  ;  there  was,  however, 
no  case  in  which  serious  mental  disease  ensued.  Reviewing 
tho  literature  of  the  subject,  as  well  as  his  own  experiences, 
the  author  comes  to  the  conclusion  that  the  conflicting  claims 
of  operative  and  x-ray  treatment  may  be  so  difficult  to  settle 
in  a  given  case  that  neither  the  general  practitioner  nor  tho 
radiologist  should  attempt  this  task  without  the  aid  of  a 
gynaecologist.  X-ray  treatment  may  in  itself  be  free  from 
danger,  but  it  involves  the  indirect  danger  of  leaving  undis¬ 
covered  a  focus  of  malignant  disease  which  would  have  been 
automatically  removed  had  the  uterus  been  amputated  for 
a  myoma.  Generally  speaking,  an  amputation  is  to  be 


preferred  in  women  under  40  or  45  because  the  benefits  of  tho 
internal  secretion  of  the  ovaries  are  retained.  An  operation 
is  also  indicated  when  the  myoma  is  very  large  or  gives  rise 
to  pressure  symptoms  affecting  the  bladder,  ureters,  or 
intestines.  Subperitoneal,  peduuculated,  intraligamentous, 
and  cervical  tumours  causing  symptoms,  and  submucous 
tumours  require  operative  rather  than  x-ray  treatment.  This 
is  particularly  useful  in  those  cases  of  extreme  debility  from 
loss  of  blood  for  which  an  operation  would  be  too  dangerous. 

563.  X-ray  Treatment  of  Malaria. 

J.  J.  Manoukhine  (La  Vie  Medicate,  February  15th,  1924, 
p.  269)  gives  his  experience  in  the  treatment  of  malaria  by 
what  he  calls  auto-defensive  resistance.  His  idea  is  that 
malaria  (and  other  infections)  are  fought  by  leucocytolysis 
rather  than  phagocytosis,  and  that  this  is  largely  carried  out 
by  the  action  of  the  spleen;  he  therefore  stimulates  the 
spleen  by  the  application  of  x  rays,  being  careful  to  limit  the 
action  to  that  organ  alone,  and  not  to  affect  the  liver.  Com¬ 
paring  his  treatment  with  that  by  quinine  in  another  hospital, 
he  claims  to  have  obtained  far  better,  quicker,  and  more 
lasting  results  with  the  x-ray  treatment.  In  quotidian  ague 
it  is  necessary  to  give  a  sitting  every  day,  with  a  bieak  of 
fiveor.six  days  after  the  tenth  sitting  ;  in  tertian  and  quartan 
ague  one  sifting  a  day  before  the  febrile  attack  is  his  practice. 
In  chronic  ague  sittings  on  alternate  days  are  advised — nob 
more  than  fifteen  applications  in  all.  He  refers  to  sixty-one 
cases  treated  in  this  way,  and  all  definitely  cured,  as  shown 
by  fall  of  temperature,  disappearance  of  all  clinical  symptoms, 
increase  of  weight,  absence  of  parasites,  and  return  to  the 
normal  blood  picture. 


Obstetrics  and  Gynaecology. 


465.  Treatment  of  Abortion. 

K.  Laemmle  (Zentralbl.  f.  G:/n.,  February  9th,  1924,  p.  216) 
is  a  strong  advocate  of  the  active  treatment  of  abortions, 
whether  febrile  or  afebrile,  and  gives  statistics  of  his  cases 
to  support  his  contention.  According  to  him  expectant  treat¬ 
ment  fails  on  account  of  bleeding,  which  may  occur  and  be 
sufficient  even  to  cause  the  patient’s  death.  Plugging  is  not 
suitable  for  general  practice,  and  evacuation  of  the  uterine 
contents  does  not  always  follow  its  use,  aud  thus  bleeding 
recurs.  During  the  years  1912-22,  315  afebfile  abortions  were 
treated  in  his  clinic  by  removal  of  the  contents  of  tho  uterus 
immediately  on  admission.  Of  these  only  2.5  per  cent,  had 
a  rise  of  temperature  after  the  operation,  and  in  1.6  per  cent, 
the  fever  only  lasted  one  day.  The  mortality  of  this  series 
was  nil.  During  the  same  time  217  febrile  cases  were  treated, 
again  all  by  active  treatment,  paying  no  special  attention  to 
rigors,  which  are  stated  by  some  to  be  a  contraindication  to 
such  treatment,  or  to  the  causative  bacteria.  In  68.7  per  cent, 
of  the  cases  the  temperature  fell  immediately,  and  in  another 
11  per  cent,  it  fell  within  twenty-four  hours.  The  mortality 
in  these  cases  was  3.2  per  cent.  Many  of  these  patients, 
however  (nearly  30  per  cent.),  had  been  feverish  for  a  con¬ 
siderable  time  before  admission,  the  times  varying  between 
five  days  and  eight  weeks.  Laemmle’s  method  of  treatment 
consists  in  dilating  the  cervix  as  far  as  possible  with  llcgar’s 
dilators  and  then  curetting  with  a  blunt  curette,  the  gloved 
finder  being  inserted  subsequently  to  ensure  that  removal  of 
the  contents  is  complete.  Caro  is  taken  not  to  bruise  the 
uterine  wall.  No  douche  is  given,  as  it  is  deemed  unneces¬ 
sary  and  in  some  cases  perhaps  harmful ;  the  uterus  is  packed 
with  iodoform  gauze,  which  i3  removed  in  twelve  hours. 
Ergotin  1  c.cm.  is  given  intramuscularly,  but  if  serious 
bleeding  follows  the  operation,  which  is  very  exceptional, 
the  ergotin  is  injected  into  the  uterine  muscle.  The  author 
therefore  submits  that  active  rather  than  passive  treatment 
is  to  be  recommended,  since  it  shortens  the  period  of  illness, 
does  not  allow  tho  general  health  to  be  undermined  by  loss 
of  blood,  and  enables  the  patient  to  return  to  work  in  the 
shortest  time. 

4g5_  Persistent  Secretion  of  Milk. 

G.  MARANON  (Arch,  de  vied.,  cir.  y  csp.,  March  8th,  1924,  p.  449) 
records  two  cases  of  this  condition.  The  first  occurred  in 
a  woman,  aged  38,  who  had  had  no  previous  illnesses  or 
endocrine  changes  worthy  of  note  apart  from  slight  early 
canities.  Her.  last  pregnancy  and  delivery,  which  had 
occurred  three  years  previously,  had  been  normal.  She 
suckled  her  child  for  fourteen  months,  like  her  previous  ones, 
but  the  milk  secretion  did  not  dry  up  nor  menstruation 
return  after  weaning  it.  When  examined  by  Maranou  two 
years  after  the  birth  of  the  child  the  breasts  were  still  turgid 
and  secreted  a  fluid  which  presented  the  naked-eye  and 
microscopical  appearances  of  true  milk.  No  physical  signs 
were  found  on  examination  of  tho  various  systems.  The 
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patient  was  treated  by  various  opo-therapeutic  preparations, 
but  no  change  in  the  milk  secretion  took  place  until  about 
lour  years  after  the  birth  of  the  child,  when  it  gradually 
diminished  and  Anally  ceased  altogether.  The  second  case 
occurred  in  a  woman,  aged  29,  who  three  or  four  days  after 
termination  of  pseudocycsis  of  nine  months’  duration  began 
to  secrete  milk  in  both  her  breasts,  the  secretion  persisting 
for  two  years  later,  when  she  was  Arst  seen  by  Maranon. 
Menstruation  had  not  returned  since  the  beginning  of  the 
pseudocyesis.  A  consideiable  increase  in  size  of  the  abdomen 
had  also  occurred,  together  with  a  feeling  of  an  imra- 
ablomiual  growth,  so  that  an  exploratory  laparotomy  was 
performed.  Nothing,  however,  was  found  beyond  an  increase 
of  fat  in  the  abdominal  wall  aud  omentum  and  an  infantile 
condition  of  the  uterus  aud  ovaries.  The  patient  was  then 
treated  by  various  endocrine  extracts,  without  any  effect. 
The  patient  was  apparently  an  example  of  Frdhlich’s 
adiposo  genital  syndrome,  which  had  remained  la:ent  until 
her  marriage. 


4"6-  Pregnancy  in  a  Double  Uterus. 

J.  Caraven  ( Gynecol .  et  Obstet .,  1924,  ix,  2,  p.  184)  records  a 
case  of  accidental  haemorrhage  in  which  Caesarean  section 
of  a  biAd  uterus  led  to  a  happy  issue  both  for  the  mother  and 
for  the  premature  infaut.  Shortly  after  conception  the 
patient  complained  of  hypogastric  pain  :  bimanual  examina¬ 
tion  left  the  diagnosis  uncertain  between  double  uterus  with 
single  cervix  and  adnexal  tumour  displacing  the  body  of  the 
uterus  sideways.  After  six  weeks  of  amenorrhoea  the  left 
portion  of  the  swelling  was  found  to  be  larger,  and  extrauterine 
gestation  was  suspected.  Later  examinations  established  the 
diagnosis  of  pregnancy  in  the  left  cornu  of  a  double  uterus. 
At  the  end  of  the  seventh  month  the  foetus  was  found  to  be 
placed  transversely ;  there  was  persistent  external  bleedimq 
but  no  sign  of  attachment  of  the  placenta  in  the  lower  uterine 
segment.  Auscultation  showed  signs  of  foetal  distress,  and 
Caesaiean  section  was  carried  out.  The  internal  haemor¬ 
rhage  which  had  accompanied  the  detachment  of  the  normally 
situated  placenta  was  found  to  have  been  slight.  The  infant 
was  living  and  healthy  six  months  later.  Caraven  discusses 
the  advisability  of  removing  one  of  the  uterine  cornua  at  the 
time  of  operation  in  similar  cases. 


467.  Fibroma  and  Pregnancy  in  a  Double  Uterus. 

C.  Dambrin  and  J.  BERNARDBEIG  ( Gynecol .  et  Obstet.,  1924 
ix,  3,  p.  292)  record  a  curious  case  of  uterus  didelphys'.’  The 
patient,  27  years  old,  had  experienced  considerable  dys- 
pareunia  during  her  twelve  months  of  married  life  ;  she  vas 
admitted  to  hospital  complaining  of  abdominal  pain  and 
enlargement  of  a  year’s  duration,  accompanied  during  the 
last  three  months  by  frequency  of  micturition,  obstinate 
constipation,  and  amenorrhoea.  Abdominally,  a  hard  smooth 
median  tumour,  reaching  above  the  umbilicus,  was  palpable  • 
local  examination  showed  the  existence  of  two  vaginae  of 
which  the  right  was  the  wider  and  gave  access  to  a  cerVix 
which  appeared  softened.  The  two  and  a  half  months’ 
pregnant  uterus  was  recognized,  and  to  the  left  a  large 
tumour,  extending  into  the  abdomen,  was  thought  to  be  an 
ovarian  cyst.  Operation  showed  that  the  uterus  was  com¬ 
pletely  double,  the  right  half  being  pregnant  and  the  much 
larger  left  half  being  Abromatous.  The  left  half,  with  the 
corresponding  tube  and  ovary,  was  extirpated.  Pregnancy 
continued  to  term,  when  a  small  living  healthy  infant  was 
born  ;  the  complete  septum  which  had  divided  the  two 
vaginae  did  not  survive  after  parturition.  The  authors 
suggest  a  modiAcation  of  the  classiAcation  of  this  condition 
of  double  uterus. 


Pathology. 

468.  Blood  Platelets  in  Malignant  Growths. 

1>.  N .  Rosenbaum  ( Zentralbl .  f .  Chir.,  February  23rd  1924 
305)  states  that  while  the  importance  of  blood  platelets  ha< 
long  been  recognized  in  medicine,  it  is  only  recently  thai 
at. ention  has  been  given  to  them  in  surgery.  At  the  forty 
sixth  German  Congress  of  Surgery  Gundermann  read  a  papei 
on  blood  platelets  and  malignant  growths,  based  on  the  studv 
o  10  cases,  in  which  he  maintained  that  the  number  of  blooc 
platelets  m  malignant  growths  was  considerably  reduced 
namely,  to  22,000-175,000,  as  compared  with  Fonio’s  noimnl 
estimate  of  200,000-300,000  per  cubic  millimetre.  I)urfn«Tht 
last  six  months  Rosenbaum  has  examined  the  blood  in 
z5  cases  of  malignant  growths  at  the  surgical  clinic  of  Irkutsk 
University,  bibena,  and  found  that  in  19  cases  there  was 
a  distinct  increase  in  the  blood  platelets,  while  in  S  thnii 
number  was  normal.  There  was  no  example  of  thrombouen  a 
m  his  series,  although  he  admits  that  in  cases  of  cachexia 
with  pronounced  destruction  of  the  haematopoietic  apparatus 
1036  G  ’ 


m  in  constitutional  thrornbopenia  in  association  with  mali  )- 
mint  disease,  a  diminution  of  the  blood  platelets  may  occur. 

c  1  egards  the  size  aud  staining  capacity  of  the  blood  platelets 
as  considerably  more  important  than  their  number.  In  all 
the  cases  of  malignant  disease  which  he  examined  large 
numbers  of  giant  blood  platelets  were  present,  as  well  as 
those  of  normal  size.  The  giant  cells  presented  a  rounded 
outline  and  faint  staining  capacity,  and  doubtless  represented 
a  pathological  form  of  blood  platelets. 

469.  Cutaneous  Vaccination  against  Chicken  Cholera. 

At  a  time  when  such  favourable  claims  are  being  made  for 
the  cutaneous  method  of  vaccination  it  is  well  to  take  note  of 
the  cases  in  which  it  appears  to  fail.  C.  Cernaianu  ( C .  11. 
So?,  cle  Biologie,  February  29th,  1924,  pp.  523  aud  530)  relates 
how  during  the  past  few  years  chicken  cholera,  which  had 
been  rampant  in  Rumania,  causing  vast  devastation  in  the 
poultry  farms,  has  been  checked  by  intramuscular  injections 
q!  a  Pasteurella  vaccine.  The  author  himself  has  found  that 
the  vaccination  of  the  birds  at  the  commencement  of  an 
epizootic  served  to  arrest  the  progress  of  the  disease  within 
four  or  Ave  days,  the  immunity  so  conferred  lasting  about 
three  to  Ave  months.  Turning  now  to  the  rabbit,  lie 
endeavoured  to  produce  immunity  in  the  same  way.  Two 
injections  of  a  vaccine,  prepared  by  heating  the  organisms  to 
a  temperature  of  60°  C.  for  one  hour,  were  given  sub¬ 
cutaneously  at  an  interval  of  nine  days.  Fifteen  days  after 
the  second  injection  three  out  of  Ave  of  the  rabbits  gave  an 
a’oolutiQin  titre  of  1  in  50,  whereas  the  other  two  were  devoid 
agglutinins.  Five  days  later  the  animals  were  given 
various  doses  of  living  organi-uns ;  it  was  found  that  the 
vaccinated  ones  could  withstand  three  minimal  lethal  doses, 
but  succumbed  to  four,  while  the  control  animals  were  killed 
by  one  M.L.D.  Proceeding  now  to  cutaneous  vaccination  of 
rabbits,  he  instituted  comparative  immunity  tests  between 
the  cutaneous  and  the  subcutaneous  methods.  The  same 
vaccine  was  used  in  each  case.  Twelve  rabbits  were  inocu¬ 
lated  on  the  skin  with  the  vaccine,  the  operation  being 
repeated  nine  days  later ;  two  other  rabbits  were  injected 
subcutaneously  at  the  same  time.  Fifteen  days  after  the 
second  vaccination  they  were  all  injected  subcutaneously 
with  the  same  dose  of  living  bacilli — 0.0005  c.cm.  of  a  broth 
cullue  of  the  organism.  All  the  rabbits  vaccinated  by  the 
cutaneous  method  died ;  the  two  vaccinated  by  the  sub¬ 
cutaneous  method  survived.  These  experiments,  though 
performed  on  only  a  small  number  of  animals,  suggest 
strongly  that  the  cutaneous  method  of  vaccination  is  not 
likely  to  meet  with  success  in  the  case  of  every  organism. 

470.  Reproduction  of  the  Bacteriophage  in 

a  Synthetic  Medium. 

As  it  has  been  conclusively  shown  that  the  bacteriophage 
will  only  reproduce  in  the  presence  of  growing  organisms, 
Elizabeth  H.  Lepper  (British  Jonrn.  Exp.  Path.,  February, 
1924,  p.  40)  endeavoured  to  determine  whether  its  reproduc¬ 
tion  was  dependent  on  the  protein  in  the  medium.  She 
employed  a  medium  of  synthetic  composition  containing 
ammonium  phosphate,  sodium  dihydrogeu  phosphate,  glucose^ 
and  distilled  water,  with  a  reaction  of  pH  6.8.  Growth  of 
a  strain  of  B.  coli  in  this  medium  was  a  little  slower  than  in 
2  per  cent,  peptone  solution,  but  the  actual  number  of 
organisms  formed  was  rather  larger,  probably  on  account  of 
the  glucose.  In  this  simple  medium,  aud  in  the  same  medium 
containing  varying  quantities  of  peptone,  B.  coli  was  grown 
in  the  presence  of  bacteriophage  ;  after  Ave  hours’  incubation 
a  viable  count  was  performed,  and  half  an  hour  later  the 
tubes  were  heated  so  as  to  enable  a  titration  of  the  lysin 
produced  to  be  performed.  It  was  found  that  in  the  plain 
medium  containing  no  protein  lysin  was  produced,  but  that 
its  titre  was  1  in  10.000  times  less  than  that  produced  in  the 
peptone  water  culture.  This  could  not  be  attributed  to  a 
difference  in  the  number  of  the  organisms,  as  this  was  too 
small  to  be  signiAc.ant.  Moreover,  the  addition  of  0.04  per 
cent,  peptone  to  the  synthetic  medium  raised  the  growth  of 
the  organism  to  that  which  occurred  in  the  control  tube,  yet 
the  lysin  produced  was  still  100  times  weaker  than  that  in 
the  control.  Further  experiments  were  conducted  to  see  if 
the  bacteriophage  could  be  transmitted  in  series  in  the 
synthetic  medium.  This  was  found  to  be  possible,  but  the 
lysin  obtained  was  considerably  weaker  than  the  original 
strain.  Attempts  to  restore  its  activity  by  passage  through 
peptone  water  were  unsuccessful.  It  appears,  then,  that 
though  the  bacteriophage  can  be  transmitted  in  a  medium 
devoid  of  protein,  its  activity  suffers  a  severe  diminution. 
On  the  other  hand,  the  addition  of  small  quantities  of  peptone 
raises  the  titre  of  the  lysin  considerably — far  more  Ilian  is 
explained  by  its  stimulating  effect  on  the  growth  of  the 
organisms.  It  is  possible,  therefore,  that  some  accessory 
substance  is  required  for  the  complete  reproduction  of  the 
bacteriophage. 
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471.  Reflexes  In  Tuberculosis. 

1-  M.  POTTENGER  (Med.  .Jo urn.  and  Record ,  February  20th, 
1924,  p.  181)  points  out  that  there  are  many  reflexes  originat¬ 
ing  in  the  lung  which  become  manifest  when  the  pulmonary 
tissue  is  inflamed,  and  are  of  importance  in  the  diagnosis  of 
pulmonary  tuberculosis.  The  motor  reflex  from  the  lung 
causes  spasm  of  the  muscles  innervated  by  the  cervical 
segments  of  the  cord,  and  spasm  of  the  sterno-mastoids, 
scaleni,  pectorals,  trapezius,  levator  anguli  scapulae,  rhom- 
boidei,  and  the  crura  and  central  tendon  of  the  diaphragm 
have  great  diagnostic  significance.  While  the  process 
involved  is  similar  to  the  rigidity  of  the  abdominal  muscles 
in  appendicitis,  cholecystitis,  and  gastric  ulcer,  the  impulses 
in  lung  x'eflexes  are  carried  upward  by  intercalated  neurons 
and  mediate  with  the  motor  neurons  arising  in  the  cervical 
segments  of  the  cord,  and  not,  as  in  abdominal  cases,  in  the 
segments  which  receive  the  afferent  impulse  from  the 
inflamed  organ.  In  order  to  detect  this  increased  muscle 
tension  the  patient  must  be  erect ;  the  spasm  can  be  detected 
cn  palpation  either  by  comparison  with  the  healthy  side 
when  one  lung  only  is  affected,  or,  when  both  lungs  are 
affected,  by  experience  of  normal  muscle  tension.  The 
spasm  also  causes  limitation  of  movement  of  the  chest  wall, 
and,  although  such  limitation  may  be  caused  by  other  factors 

I-  — for  example,  pleural  adhesions,  loss  of  pulmonary  elasticity, 
etc. — the  sign  is  of  diagnostic  value  in  early  lesions  wlieie 
such  conditions  do  not  obtain.  While  acute  pain  is  rare  as  a 
sensory  lung  reflex,  yet  irritability,  discomfort,  and  changes 
in  tactile  and  temperature  perception  are  transmitted  to  the 
surface  of  the  neck  and  chest  above  the  second  rib  anteriorly, 
and  to  the  region  between  the  occiput  and  the  spine  of  the 
scapula  posteriorly,  with  deeper  altered  sensations  in  the 
muscles  showing  the  motor  reflex.  Sensory  pleural  reflexes 
may  vary  from  a  mild  sensation  to  an  excruciating  pain,  aud 
trophic  reflexes  are  manifested  by  a  thinning  out  of  the  skin 
and  subcutaneous  tissue  between  the  second  rib  aud  the 
augle  of  the  jaw  anteriorly,  and  the  spinous  process  of  the 
scapulae  and  the  base  of  the  skull  posteriorly.  The  muscles 
which  show  the  atrophy  best  are  the  sterno-mastoids, 
pectorals,  trapezius,  and  the  levator  anguli  scapulae,  all  the 
tissues  presenting  a  loss  of  elasticity  on  palpation.  The 
combination  of  these  trophic  and  motor  reflexes  afford 
accurate  signs  of  past  and  present  pulmonary  disease. 

1472.  Herpes  Zoster  and  Varicella. 

II.  W.  Berinsohn  ( Nederl .  Tijdschr.  v.  Genecslc.,  May  10th, 
1924,  p.  2097)  remarks  that  of  recent  years  the  simultaneous 
existence  or  occurrence  in  close  succession  to  one  another  of 

1  herpes  zoster  and  varicella  has  been  so  frequently  observed 
that  some  are  inclined  to  think  that  there  is  a  causal  con¬ 
nexion  between  the  two  diseases,  although  the  evidence  is 

I  by  no  means  conclusive.  During  the  last  flfteen  years 
Berinsohn  has  seen  250  cases  of  varicella,  as  compared  with 
only  71  of  non-symptomatic  herpes  zoster.  A  study  of  the 
age  distribution  of  these  cases  showed  that  varicella  was 
commonest  in  the  age  period  0  to  3  years  (40.3  per  cent.), 
and  then  gradually  became  less  frequent  (32  percent,  between 
3  and  6,  20.4  per  cent,  between  6  and  9,  4.4  per  cent,  between 
9  and  12,  and  1.6  per  cent,  between  12  aud  15)  ;  after  the  age 
of  15  only  sporadic  cases  occurred  (0.4  per  cent.).  O11  the 
other  hand,  herpes  zoster  was  least  frequent  before  the  age 
period  6  to  15,  the  figures  being  as  follows  :  0  to  3  years, 
4.2  per  cent. ;  3  to  6,  7  per  cent.  ;  6  to  9,  19.7  per  cent.  ; 
9  to  12,  18.3  percent.;  12  to  15,  18.3  percent.;  21  and  over, 
17.1  per  cent.  The  difference  in  the  age  periods  of  herpes 
zoster  and  varicella  is,  in  Berinsohn’s  opinion,  a  strong 
argument  against  the  identity  of  the  two  diseases.  Other 
’  important  differences  are  that  after  an  attaclc  of  varicella 
the  patient  is  immuue  to  varicella  but  not  to  herpes  zoster. 
t  Relapses  of  varicella  are  rare — only  one  example  occurred  in 
Berinsohn’s  scries — whereas  herpes  zoster  does  not  confer 
immunity,  aud  second  attacks  were  frequently  seen. 

473.  Treatment  of  Chorea  by  Lumbar  Puncture. 

A.  Salomon  (Dent.  vied.  U'och.,  February  8th,  1924,  p.  166) 
has  found  that  in  most  cases  of  chorea  minor  the  well  estab¬ 
lished  treatment  with  arsenic  is  effective,  but  its  action  is 
slow,  whereas  that  of  lumbar  puncture  may,  in  some  cases, 
be  dramatically  rapid.  As  long  ago  as  1914  it  was  pointed  out 


by  Passini  that  the  cerebro  spinal  fluid  in  chorea  is  under  an 
abnormally  high  pressure,  anil  lhat  30  to  40  c. cm.  of  c  rehro- 
spinal  fluid  can  be  easily  withdrawn  on  lumbar  puucime.  Ho 
assumed  that  in  the  cases  deriving  benefit  from  lumbar  punc¬ 
ture  the  manifestations  of  chorea  minor  were  due,  in  part  at 
any  rate,  to  the  mechanical  pressure  or  the  toxic  contents  of 
thecerebro-spinal  fluid.  The  author  confirms  some  of  Passiui’s 
views  and  records  in  detail  several  cases  of  chon  a  minor  in 
which  lumbar  puncture  was  undertaken.  In  some  of  tl;e>c 
cases  it  revealed  an  abnormally  high  iutraspin  il  pressure, 
which  in  one  case  was  as  high  as  350  mm.  of  water.  In  two 
cases  rapid  improvement  and  in  three  other  cases  more  slow 
improvement,  followed  this  proceduie,  which  was  most 
successful  in  the  cases  of  short  duration — that  is,  only  ten  to 
twelve  days.  Probably  even  better  results  would  have  been 
obtained  had  more  of  the  cerebro-spinal  fluid  been  withdrawn 
than  was  the  case  in  some  instances.  Thus  the  results  were 
best  when  25  c.cm.  were  withdrawn.  When  only  5  to  10  c.cm. 
wcie  Withdrawn  the  benefits  accruing  were  not  so  prompt. 

474.  Causes  of  Pers'stent  High  Blood  Pressure. 

A.  Faber  (Ugcslcri/t  for  Larger,  February  21st,  1324,  p.  151) 
publishes  an  account  of  blood  pressure  investigations  carried 
out  at  Silkeborg  Hydro  in  Denmark.  A  comparison  of  the 
pressures  with  the  ages  of  the  patients  showed  that  in  the 
case  of  the  men  a  marked  rise  was  not  to  be  observed  till  the 
forties  had  been  reached,  whereas  women  showed  an  appre¬ 
ciable  rise  of  pressure  in  the  thirties.  The  author  sees  in 
this  rise  one  of  the  earliest  signs  of  the  impending  climac¬ 
terium.  Among  101  women  between  the  ages  of  45  and  55, 
without  gross  organic  disease,  he  found  47  with  a  blood 
pressure  above  the  normal  (exceeding  170  Sahli).  Disease  of 
the  kidneys  and  heart,  and  more  or  less  localized  arterio¬ 
sclerosis,  seemed  to  play  a  more  important  part  in  men  than 
in  women  ;  these  lesions  were  demonstrable  in  about  60  per 
cent,  of  the  men  and  only  17  per  cent,  of  the  women  whose 
weight  was  below,  and  whose  blood  pressure  was  above, 
normal.  The  author  is  very  sceptical  about  the  part  which 
arterio-sclerosisper  se  is  supposed  to  play  in  producing  a  high 
blood  pressure.  In  the  March  number  of  the  same  journal 
(p.  219)  he  defines  two  main  groups  of  high  arterial  pressure  : 
in  the  first  group  it  is  associated  with  renal  disease  and  is 
possibly  due  to  it;  in  the  second  group  the  high  blood  pressure 
is  “essential” — that  is,  it  is  independent  of  renal  disease. 
Of  100  cases  in  which  the  blood  pressure  exceeded  165  mm.  of 
mercury  there  were  signs  of  renal  disease  in  34,  and  in  51 
there  were  no  such  signs;  there  were  also  11  cases  in  which 
the  hypertension  was  associated  with  valvular  disea-e  of  the 
heart,  and  4  in  which  it  was  associated  with  polycythaemia. 
With  regard  to  the  influence  of  excessive  weight  on  the  blood 
pressure,  it  was  found  that  among  the  9  women  found  to  be 
suffering  from  hypertension  in  1923  the  excess  cf  the  body 
weight  above  normal  averaged  16  kilos.  As  regards  prognosis, 
the  author  expresses  considerable  optimism  in  the  case  of 
those  patients  whose  hypertension  is  essential  and  who  are 
willing  to  submit  to  appropriate  treatment.  Even  with  a 
pressure  exceeding  200  mm.  they  may  live  happily  for 
decades,  provided  they  cease  to  poison  themselves  with 
tobacco,  give  up  work  entailing  much  or  violent  psychic 
strain,  reduce  their  alcohol  consumption,  and  adopt  a  mainly 
lacto- vegetarian  diet.  Coffee  and  tea  need  not,  however,  be 
interdicted,  as  is  usually  the  case,  aud  their  diuretic  action 
may  even  be  beneficial.  Venesection  is  of  little  value  for  the 
relief  of  chronic  hypertension,  but  it  may  have  a  life-saving 
value  in  the  acute  stages  of  hypertension,  with  sudden  attacks 
of  cardiac  asthma  and  pulmonary  oedema. 

475.  Cerebral  Syphilis  ar.d  Aortitis. 

K.  Lowenberg  (Klin.  U'och.,  March  25th,  1924,  p.  531)  gives 
the  statistics  of  necropsies  performed  by  him  in  the  period 
1919-23  at  the  Hamburg-Friedrichsberg  City  Hospital  aud  the 
University  Mental  Klinik  on  cases  of  cerebral  syphilis.  There 
were  341  cases  of  general  paralysis  of  the  insane  and  9  of  cere¬ 
bral  syphilis.  Syphilitic  aortitis  was  found  in  33.1  percent, 
of  the  former  and  in  33  per  cent,  of  the  latter.  Aneurysm 
was  found  in  9  cases.  Lowenberg  gives  details  of  three 
autopsies  on  patients  who  had  received  “malaria  therapy  ” 
for  general  paralysis,  and  states  that  the  presence  of  syphilitic 
aortitis  or  of  heart  disease  obviously  increases  the  danger  of 
this  treatment.  In  every  case  (in  spite  of  quinine  treatment) 
the  spleen  was  much  enlarged.  The  author  emphasizes  the 
importance  of  the  general  recognition  of  the  fact  that  in 
syphilis  of  the  central  nervous  system  there  is  a  high  per¬ 
centage  of  syphilitic  lesions  of  the  circulatory  system. 
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976.  Spontaneous  Haematoma  of  Abdominal  Wall. 

S.  VON  Renner  ( Zentralbl .  /.  Cliir.,  March  8th,  1924,  p.  380), 
who  records  an  illustrative  case,  states  that  iu  addition  to 
traumatic  rupture  of  the  normal  rectus  abdominis  spontaneous 
rupture  may  occur  in  a  diseased  or  atrophic  muscle.  These 
spontaneous  ruptures  are  found  in  the  course  of,  or  in 
convalescence  from,  severe  infectious  diseases  such  as  typhoid 
fever  or  tetanus,  in  pregnancy,  labour,  or  the  puerperium, 
and  lastly  in  advanced  age.  While  rupture  of  the  rectus  in 
severe  infectious  diseases  and  during  or  after  pregnancy  is 
almost  always  due  to  external  causes,  such  as  coughing, 
retching,  or  attempting  to  sit  up  iu  bed,  in  advanced  age  no 
obvious  cause  can  be  found.  Von  Renner’s  case  was  iu  a 
woman,  aged  63,  an  arterio-sclerotic  subject,  who  had  had 
a  transient  apoplectic  attack  two  years  previously.  One 
night,  without  obvious  cause,  she  had  severe  pain  in  the 
abdomen  and  was  sent  to  hospital  with  the  diagnosis  of  intra- 
abdominal  disease.  On  examination  an  obliquely  situated 
longitudinal  tumour,  the  size  of  the  palm  of  the  hand,  was 
seen  to  the  right  of  the  mid-line  between  the  umbilicus  and 
the  pubis.  The  skin  below  the  umbilicus  showed  a  slight 
bluish  discoloration.  As  intra-abdominal  disease  was  sus¬ 
pected  an  operation  was  immediately  performed.  On  separa-* 
tion  of  the  fascia  the  whole  of  the  right  rectus  was  found  to 
be  infiltrated  with  blood,  and  beneath  the  muscle  was  a  large 
clot.  No  bleeding  vessel  was  seen.  On  opening  the  abdomen 
the  intestines  and  genital  organs  were  found  to  be  normal. 
The  clot  was  removed  and  recovery  took  place.  As  in  almost 
all  cases  on  record  the  right  side  only  was  affected.  The 
patient  had  never  been  pregnant.  Why  spontaneous 
rupture  of  the  abdominal  muscles,  apart  from  infectious 
and  obstetrical  conditions,  has  been  confined  to  elderly 
women  has  not  been  determined.  Possibly  the  absence  of 
ovulation  following  the  climacteric  is  responsible. 


977.  Thrombosis  of  the  Superior  Mesenteric  Artery. 

L.  Lapeyre  {Hull,  et  Mem.  Soc.  Nat.  de  Cliir.,  April  5tb  1924, 
p.  435),  in  recording  a  case  of  thrombosis  of  the  superior 
mesenteric  artery,  reminds  us  that  this  condition  is  rare.  The 
patient,  a  female,  had  been  operated  upon  eighteen  mouths 
previously  for  a  left  pyosalpinx  and  had  also  had  hyster¬ 
ectomy  performed  at  the  same  time.  When  seen  the  second 
time  she  had  been  suffering  from  acute  abdominal  pain  for 
three  days  ;  vomiting  of  a  faecal  character  was  also  present 
with  complete  obstruction  and  no  passage  of  flatus  The 
abdomen  was  distended  and  free  fluid  was  found  iu  the  flanks. 
On  rectal  examination  the  finger  was  stained  with  blood.  At 
the  operation  a  coil  of  bowel  was  found  in  a  practically 
gangrenous  condition,  a  short  distance  from  the  ileo-caecal 
junction.  Nearly  3  feet  of  bowel  were  resected  and  a  lateral 
anastomosis  was  performed.  The  patient,  however  died  a 
few  days  later,  the  vomiting  and  obstruction  persisting  and 
being  apparently  due  to  paralysis  of  the  bowel.  The  author 
considers  that  the  condition  probably  resulted  from  infection 
at  the  previous  operation,  the  inflammation  leading  to  tlie 
thrombosis  of  the  mesenteric  artery.  An  important  point  in 
the  treatment  is  to  resect  as  far  as  possible  from  the  lesion 
without  considering  the  length  of  bowel  removed.  In  this  case 
probably  too  little  was  excised,  and  it  might  be  necessary  to 
remove  as  much  as  6  feet.  ^ 

478.  Post-operative  Tetany. 

R.  Syring  ( Zentralbl .  f.  Chir.,  March  15th,  1924  No  11a 
p.  474)  has  performed  600  operations  for  goitre  within  the 
last  four  years  at  the  Elizabeth  Hospital  at  Ulm,  with  onlv 
one  death,  or  a  mortality  of  0.17  per  cent.  Seventeen  patients 
developed  tetany,  all  but  one  of  whom  were  females.  Six  cases 
occurred  in  the  second  decennium,  seven  in  the  third  two  in 
the  fourth,  and  two  in  the  sixth.  The  attack  was  severe  u 
five,  moderate  iu  seven,  and  mild  in  seven.  Syrinx’s  con 
elusions  are  as  follows :  (1)  Ligature  of  all  four  thyroid 
arteries  in  most  cases  has  no  bad  effects,  and  is  recoin 
mended  to  prevent  haemorrhages  and  as  a  safeguard  against 
relapses.  (2)  In  patients  with  parathyroid  insufficiency  liga- 
®f  al.Vour  &r£eries  is  apparently  liable  to  produce  acute 
parathyioid  insufficiency  and  thereby  give  rise  to  acute 
tetany.  (3)  Tetany,  which  in  the  great  majority  of  cases 
affects  the  female  sex  only,  has  a  relatively  favourable 
prognosis,  and  can  be  suitably  treated  by  administration  of 
arge  doses  of  parathyroid  tablets  and  calcium  lactate 

(4)  Careful  examination  should  be  made  before  the  opera' 

the  l)atienfc  is  Predisposed  to  tetany. 

(5)  If  signs  ot  predisposition  are  present  it  is  advisable  to 
ligature  only  three  thyroid  arteries  and  to  treat  the  patient 
piophylactically  with  a  diet  rich  in  calcium,  such  as  milk  and 
parathyroid  tablets  during  the  critical  stage  of  insufficiency^ 


979.  Dislocation  of  a  Cervical  Vertebra. 

A.  Mouchet  {Bull,  et  Mem.  Soc.  Nat.  de  Chir.,  April  12th,  1924, 
p.  485)  records  a  case  of  anterior  dislocation  of  the  fifth 
cervical  vertebra,  reported  to  him  by  C.  Cornioley  of  Geneva, 
which  was  accompanied  by  a  paralysis  of  the  nerve  roots ; 
the  dislocation  was  easily  reduced  and  a  rapid  recovery 
followed.  The  patient,  a  female,  36  years  of  age,  had  been 
injured  in  a  motor  accident.  Owing  to  the  number  of  other 
injuries  the  damage  done  to  the  spine  was  not  recognized  for 
six  days.  Local  examination  did  not  reveal  any  deformity 
of  the  neck  or  any  fixed  position  of  the  head  or  tenderness 
on  pressure  over  the  spine  ;  the  diagnosis  of  dislocation  was, 
therefore,  difficult.  There  was,  however,  paralysis  of  the 
muscles  supplied  by  the  fifth  cervical  nerve  and  paresis  of 
the  muscles  supplied  by  the  sixth  pair  of  nerves.  A  lesion  of 
the  spinal  column  was  therefore  suspected,  and  a  radiogram 
showed  an  incomplete  bilateral  anterior  dislocation  of  the 
fifth  over  the  sixth  cervical  vertebra.  There  was  also  a 
fracture  of  the  process  of  the  fifth  vertebra.  Under  general 
anaesthesia  extension  was  applied  to  the  spinal  column  and 
reduction  successfully  accomplished.  The  paralysis  dis¬ 
appeared  a  few  days  later. 

480.  Fibular  Transplantation  to  Replace  the  Tibia. 

D.  Feischi  {La  Chir.  degli  Organ,  di  Movimento,  March,  1924, 
p.  213),  after  a  review  of  the  literature  of  this  surgical  pro¬ 
ceeding  first  described  by  Hahn  and  Codivilla,  gives  details 
of  five  cases  operated  on  by  him  ;  they  were  mostly  cases  of 
osteomyelitis,  but  one  was  a  severe  compound  fracture  which 
ordinarily  might  have  involved  amputation  above  the  knee; 
this  was  successfully  avoided  by  transplanting  the  fibula  in 
the  place  of  the  tibia,  the  shaft  of  which  was  excised.  The 
result  was  excellent.  This  case  is  fully  illustrated  by  radio¬ 
grams  at  various  stages,  showing  the  progressive  hypertrophy 
of  the  transplanted  fibula.  In  the  ordinary  treatment  of 
osteomyelitis  relapses  may  occur  even  after  apparent  cure. 
The  author  gives  details  of  the  substitution  operation  and 
results  in  regard  to  the  age  of  the  patient.  He  thinks  the 
operation  should  not  be  confined  to  orthopaedic  surgeons, 
but  might  be  used  more  regularly  by  general  surgeons.  The 
subsequent  growth  of  the  fibula  varies  according  to  the  age 
of  the  patient,  and  although  it  may  be  irregular  at  times,  the 
ultimate  issue  is  favourable.  The  paper  is  freely  illustrated 
and  a  short  bibliography  is  appended. 


Laryngology  and  Otology. 


481.  Surgical  Treatment  of  the  Labyrinth. 

Sir  W.  Milligan  {Journ.  of  Laryngol.  and  Otol.,  May,  1924, 
p.  245),  discussing  suppurative  and  certain  non-suppurative 
affections  of  the  labyrinth,  points  out  that  the  symptoms 
vary  according  to  the  particular  portion  of  the  internal  ear 
involved,  implication  of  the  cochlear  segment  being  accom¬ 
panied  by  nerve  deafness  aud  tinnitus  ;  that  of  the  vestibulo- 
canalicular  system  by  vertigo,  disturbed  equilibrium,  nys¬ 
tagmus,  aud  nausea  and  sickness.  Involvement  of  both 
segments  presents  a  combination  of  symptoms  relating  to  the 
area  more  particularly  affected.  Although  septic  processes 
may  spread  from  the  base  of  the  brain  through  the  internal 
auditory  meatus,  or  into  the  superior  semicircular  canal  from 
erosion  of  the  eminentia  arcuata,  or  from  a  fractured  base,  the 
most  frequent  route  is  through  the  middle  ear  as  the  result 
of  chronic  infective  disease  with  defective  drainage,  erosion  of 
the  external  semicircular  canal  taking  place  in  circumscribed 
labyrinthitis,  and  of  the  fenestra  ovalis  iu  diffuse  purulent 
labyrinthitis.  Circumscribed,  diffuse  purulent,  and  diffuse 
serous  labyrinthitis  are  the  clinical  types.  If  there  is  good 
drainage  surgical  treatment  is  contraindicated  in  circum¬ 
scribed  labyrinthitis  because  of  the  danger  of  converting  the 
condition  into  a  diffuse  one,  but  diffuse  purulent  labyrinthitis 
with  deafness,  nystagmus,  nausea,  fever,  etc.,  requires 
prompt  and  efficient  surgical  action.  The  cochlear  segment 
should  be  interfered  with  as  little  as  possible,  provided  that 
thorough  drainage  is  secured,  since  some  amount  of  hearing 
may  thereby  be  retained.  When  hearing  is  destroyed,  aud 
the  infection  is  severe  and  diffuse,  free  drainage  should  be 
obtained  by  a  complete  labyrinthectomy  with  preservation 
of  the  facial  nerve.  In  non  suppurative  labyrinthitis — the 
pseudo-Meniere  syndrome — in  which  apparently  healthy 
individuals  are  liable  to  recurring  and  incapacitating  attacks 
of  vertigo,  sickness,  tinnitus,  and  deafness,  partial  or 
complete  destruction  of  the  labyrinth  is  indicated.  The 
severity  of  the  operation,  and  the  risk  to  the  facial  nerve, 
and  of  septic  meningeal  infection,  render  it  applicable  only 
in  carefully  selected  cases ;  in  twenty  cases  operated  upon 
eight  obtained  complete  relief,  four  considerable  relief,  the 
remaining  eight  being  unrelieved. 
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482.  Operat  ve  Treatment  of  Cancer  of  the  Larynx. 

J.  E.  Mackenty  of  New  York  (Journ.  of  Laryng.  and  Otol 
February,  1924,  p.  67)  gives  statistics  of  cases  of  laryngeal 
carcinoma  under  h:s  care  during  the  last  twenty  yea's. 
Before  1917  he  performed  many  extensive  block  dissections 
of  the  larynx  for  extrinsic  cancer,  and  in  all  cases  recurrence 
took  place  with  ultimate  death.  Since  1917,  in  the  only  case 
of  extrinsic  growth  in  which  an  operation  was  performed,  the 
patient  died  from  recurrence.  Among  the  intrinsic  cases, 
after  many  partial  laryngectomies,  ranging  from  window 
resection  to  hemilaryngectomy,  about  half  the  number  of 
patients  escaped  recurrence ;  total  laryngectomy  for  recur¬ 
rence  failed  to  save  the  patient.  Since  1917,  of  143  cases, 
46  were  intrinsic.  Thirty-one  complete  laryngectomies  and 
2  thyrotomies  were  performed  without  operative  mortality  : 
of  these,  5  have  died  of  recurrence,  2  of  other  diseases,  and 
the  remainder  are  well ;  14  having  remained  free  now  for 
more  than  four  years.  In  one  apparently  localized  case  there 
was  found  to  be  perforation  of  the  thyroid  cartilage  and 
glandular  infection ;  in  others,  with  freely  movable  vocal 
cords,  there  was  shown  by  subsequent  microscopical  section 
to  be  such  involvement  as  to  make  any  incomplete  operation 
useless.  The  author  points  out  that  the  incomplete  operation 
aims  at  no  more  than  5  mm.  of  healthy  tissue  as  a  margin; 
he  draws  attention  to  the  fact  that  only  one-third  of  the 
growth,  or  even  less,  is  visible  to  the  eye  during  life.  He 
considers  that  all  patients,  however  early  the  disease,  should 
bo  treated  by  the  most  radical  operation — for  example, 
complete  laryngectomy — that  preliminary  laryngotomy  should 
never  be  performed,  and  bioscopy  avoided  if  possib  e. 
Mackenty  combines  local  and  general  anaesthesia:  under 
local  he  exposes  and  strips  the  larynx  and  trachea  of 
muscles,  etc. ;  a  general  anaesthetic  is  then  administered 
and,  after  injection  of  cocaine  into  the  trachea,  that  structure 
is  divided  just  below  the  cricoid.  A  wide  rubber  tube  is 
fitted  into  the  lumen  of  the  trachea  and  the  anaesthetic 
administered  thereby.  The  larynx  is  dissected  from  below 
upwards,  and  finally  the  thyroffiyoid  membrane  incised  and 
the  larynx  separated  from  the  hypopharynx,  which  has  been 
stuffed  with  gauze.  Great  care  is  taken  to  prevent  even  the 
smallest  amount  of  bl6od  reaching  the  trachea  and  bronchi. 
The  author  has  ceased  to  expect  primary  union  in  these 
cases,  and  provides  very  adequate  drainage  by  means  of 
rubber  tubing  wrapped  round  with  gauze.  A  feeding  tube 
is  placed  through  the  nose  to  six  or  seven  inches  down  the 
oesophagus  and  is  left  in  for  two  or  three  weeks,  all  nourish¬ 
ment  being  given  by  this  means.  Very  careful  attention  is 
given  to  the  dressings  and  to  the  cleaning  of  the  buccal  cavity 
and  hypopharynx.  Finally,  the  author  states  that  incipient 
cancer  of  the  larynx  is  a  curable  condition,  but  requires  a 
complete  laryngectomy  to  produce  that  result. 

483.  Cerebellar  Haematoma  communicating  with 
the  Sigmoid  Sinus. 

ClTELLI  (Arch.  Internat.  cle  Laryngol.,  d'Otol.  et  de  Rhinol. 
February,  1924,  p.  139)  reports  the  case  of  a  young  man  of  17 
who,  after  an  attack  of  influenza,  suffered  from  a  mastoid 
osteomyelitis  which  supervened  on  chronic  suppurating  otitis 
media.  A  complete  mastoidectomy  was  performed,  exposing 
a  length  of  sigmoid  sinus  which  appeared  healthy  and  was 
consequently  not  explored.  The  mastoid  wound  progressed 
well  and  the  patient  did  well  for  four  weeks,  but  on  the 
twenty-eighth  day  after  the  operation  the  skin  flap  was 
found  to  be  very  swollen  and  there  was  much  discharge  from 
the  wound.  There  was  horizontal  nystagmus  equal  in  either 
direction,  and  disturbance  of  equilibrium  ;  the  voice  had 
almost  disappeared.  After  twenty-four  more  days  of  careful 
treatment  the  condition  was  very  much  better  as  regards  the 
operation  area,  but  the  disturbance  of  equilibrium  and  the 
nystagmus  persisted.  The  patient  complained  of  headache 
and  slept  badly.  1  acial  paresis  was  noticed  and  passed  into 
complete  paralysis  a  few  days  later;  the  headache  increased 
and  depression  became  very  marked.  There  was  spontaneous 
past-pointing  to  the  affected  side,  and  Romberg’s  test  gave 
a  swaying  of  the  trunk  that  was  not  affected  by  changes  in 
the  position  of  the  head.  There  was  no  rise  of  temperature. 

1  he  op. ic  fundus  was  unaltered  except  for  slight  congestion 
of  the  disc.  Reviewing  these  signs  and  symptoms,  and 
1  especially  the  facial  paralysis,  the  author  diagnosed  cere- 
1  bellar  abscess.  On  exploring  the  posterior  fossa  he  found 
a  bluish-looking  dura  mater  below  the  transverse  sinus,  from 
which,  when  incised,  came  a  gush  of  venous  blood.  The 
wound  was  immediately  packed  with  gauze  and  the  operation 
stopped.  The  facial  paralysis  was  much  relieved  at  once  and 
entirely  disappeared  in  a  few  days,  as  did  all  the  other 
symptoms,  the  patient  being  completely  cured.  The  author- 
lays  stress  on  the  appearance  of  the  paralysis  of  the  facial 
neive  at  some  interval  after  the  performance  of  a  radical 
mastoid  operation,  and  considers  that  this  is  a  sign  of  pres¬ 
sure  in  the  region  of  the  internal  auditory  meatus.  He  has 


found  this  condition  three  times — -due  onco  to  haematoma 
and  twice  to  abscess  of  the  cerebellum  ;  in  these  cases  facial 
paralysis  came  on  some  time  after  a  radical  mastoid  opera¬ 
tion  and  was  associated  with  nystagmus  and  disturbance  of 
equilibrium. 

484.  Finsen  Light  Treatment  of  Rhino-laryngeal 

Tuberculosis. 

O.  Ktrandbkrg  (Journ.  of  Laryngol.  and  Otol.,  January,  1924, 
p.  9)  describes  in  detail  his  method  of  adminis  eriug  light 
baths.  Carbon  arc  lamps  are  suspended  from  the  ceiling  over 
the  couches  upon  which  the  patients  lie  ;  the  lamps  must  be 
capable  of  elevation  and  depression,  and  the  positive  pole  be 
vertically  over  the  negative.  A  crater  is  formed  in  the  end 
of  the  positive  pole  and  the  therapeutic  rays  are  evolved  from 
this.  A  constant  current  must  necessarily  be  used  since  an 
alternating  one  would  produce  but  little  effect.  The  lamps  aro 
made  in  two  sizes — of  20  amperes  and  55  volts,  and  of  75 
amperes  and  55  volts,  respectively.  As  a  rule  two  large  or 
three  small  lamps  are  used  at  distances  apart  of  600  mm.  No 
glass  or  other  substance  is  allowed  to  intervene  between  the 
arc  and  the  patient,  who  must  be  completely  naked  save  for 
a  shade  over  the  eyes.  With  seriously  ill  patients  the  first 
baths  only  last  for  ten  or  fifteen  minutes,  gradually  increasing 
to  two  and  a  half  hours  on  alternate  days  or  every  day. 
Patients  in  better  state  of  health  can  start  with  thirty-five  to 
forty  minutes’  baths.  The  bath  is  followed  by  a  tepid  shower 
bath,  rind  the  majority  of  the  patients  can  return  to  work 
immediately.  Erythema  and  blistering  may  occur  at  first, 
followed  by  pigmentation,  but  there  is  no  other  inconvenience 
and  pa-tients  do  not  appear  to  be  more  liable  to  catch  colds  in 
the  winter.  The  author  gives  a  list  of  results  of  treatment 
showing  marked  amelioration  of  symptoms  in  cases  of  lupus 
of  the  upper  air  passages  and  tuberculosis  of  the  larynx,  and 
cure  in  a  good  proportion.  A  series  of  histological  prepara¬ 
tions  from  the  turbinal  mucosa  of  a  case  of  nasal  lupus  «nade 
during  the  course  of  treatment  showed  the  gradual  dis¬ 
appearance  of  tubercles  and  confirmed  the  clinical  findings. 
Symptoms  such  as  hoarseness,  pain,  and  difficulty  of 
swallowing  were  rapidly  and  thoroughly  relieved. 


Obstetrics  and  Gynaecology. 


485.  Treatment  of  Adnexal  Disease. 

W.  DUWE  (Zcntralbl.f.  Gynecol.,  April  5th,  1924,  p.  737)  agrees 
with  the  views  expressed  by  Henkel  in  1905  that  80  or  90  per¬ 
cent.  of  women  with  adnexal  disease  can  be  cured  by  con¬ 
servative  measures,  but  admits  that  the  treatment  of  working 
women,  who  must  get  back  to  work  as  soon  as  possible,  differs 
from  that  of  those  in  easier  circumstances.  Some  patients, 
moreover,  do  not  improve  in  spite  of  careful  treatment,  and 
complications  such  as  chronic  pelvic  inflammation  and  uterine 
malpositions  have  to  be  treated  surgically.  Treatment  is 
thus  conservative  at  first,  but,  if  unsuccessful,  gives  place  to 
surgery.  The  anatomical  cure  of  thickening  is  impossible, 
but  clinical  cures  are  frequent.  The  author  has  seen  patients 
with  adnexal  swellings  as  large  as  a  fist  on  each  side,  which 
disappeared  and  allowed  pregnancy  to  occur  ;  on  opening  the 
abdomen  at  a  later  date  for  some  other  reason  apparently 
normal  tubes  were  found.  He  describes  a  case  of  pyosalpinx 
with  perforation  into  the  rectum,  which  was  nevertheless 
cured  by  conservative  treatment.  When  operative  treatment 
is  required  the  abdominal  route  is  preferred,  giving  better 
access  and  also  a  clearer  view  of  the  field  of  operation  except 
perhaps  in  tuberculous  disease. 

486.  Placenta  Accreta. 

According  to  J.  O.  Polak  and  G.  W.  Phelan  ( Surg ., 
Gynecol.,  and  Obstet.,  February,  1924,  p.  181),  placenta 
accreta,  besides  being  a  definite  pathological  entity,  is  of 
considerable  clinical  importance.  It  is  defined  as  being  the 
implantation  of  the  ovum  and  the  development  of  the 
placenta  on  a  uterine  wall  in  which  there  is  very  little  or  no 
decidua  basalis,  so  that  the  myometrium  is  eroded  by  the 
trophoblast  and  penetrated  by  chorionic  villi.  Such  a  con¬ 
dition  occurs  in  association  with  submucous  myoma,  as 
a  sequel  to  vigorous  curettings,  or  after  manual  removal 
of  the  placenta  in  a  previous  labour.  It  is  to  be  distinguished 
from  retention  of  the  separated  placenta,  in  which  the 
clinical  signs  of  (1)  uterine  haemorrhage,  (2)  descent  of  the 
cord,  and  (3)  a  characteristic  ball-like  shape  of  the  fundus 
uteri,  are  always  present.  The  distinction  from  simple 
placental  adhesion  is  that  in  placenta  accreta  attempts  at 
manual  removal  of  the  afterbirth  show  that  there  is  no  line 
of  cleavage  between  the  placenta  and  uterine  wall :  such 
attempts,  if  made,  are  nearly  always  followed  by  death  from 
haemorrhage,  sepsis,  perforation  of  the  uterus,  or  from 
a  combination  of  these.  It  is  recommended  that  in  all 
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cases  of  delayed  placental  delivery  without  haemorrhage 
the  possibility  of  placenta  accreta  should  be  borne  in  mind. 
No  attempts  at  Crede’s  expression  should  be  made,  and  if 
exploration  under  general  anaesthesia  shows  a  line  of 
cleavage  to  be  absent  hysterectomy  should  be  done.  The 
history  is  related  of  a  patient,  aged  26,  who  had  been 
subjected  to  four  curettings — one  for  sterility  and  three  for 
menorrhagia.  After  spontaneous  delivery  of  a  dead  seven 
months’  loctus  the  placenta  was  retained  above  a  large 
submucous  fibroid.  Manual  removal  was  found  impossible 
on  account  of  placenta  accreta :  the  patient  recovered 
alter  supravaginal  hysterectomy.  Microscopical  examination 
showed  absence  of  decidua,  and  syncytial  cells  were  found 
in  the  greatly  thinned  uterine  wall.  The  frequency  of  true 
placenta  accreta  is  estimated  as  about  1  in  6,000. 

587.  Pregnancy  after  Myomectomy. 

Goullioud  (Gynecol,  et  Obstet.,  1924.  ix,  3,  p.  268)  gives 
details  of  fifteen  cases  of  abdominal  myomectomy  followed 
by  pregnancy.  Reviewing  his  own  cases  and  those  mentioned 
in  the  literature,  he  states  that  about  25  per  cent,  of  married 
patients  aged  less  than  40  become  pregnant  after  myomectomy, 
and  the  percentage  is  probably  much  larger  in  women  operated 
on  about  the  age  of  30  who  desire  maternity.  Single  sessile 
myomata  of  the  fundus  are  those  most  favourable  to  post¬ 
operative  fecundity:  a  patient  of  the  author’s  who  had  a 
tumour  of  this  description  bad  five  healthy  children  in  the 
thirteen  years  subsequent  to  myomectomy.  Myomectomy, 
it  is  said,  does  not  predispose  to  abnormal  conditions  of 
pregnancy;  four  out  of  five  pregnancies  continue  to  term. 
Dystocia  due  to  abnormal  presentations  is  in  no  way  favoured 
by  antecedent  myomectomy.  Rupture  of  the  uterus  has  been 
recorded  in  three  cases,  in  one  of  which  a  previous  post¬ 
operative  pregnancy  had  terminated  normally.  It  is  to  be 
remembered  that  patients  subjected  to  myomectomy  are  as 
a  ruie_elderly  nulliparae  (or  primiparae) ;  subsequent  labour 
is  likely  to  be  somewhat  prolonged  and  its  supervision  in  an 
institution  is  desirable.  Occasionally  a  small  myomatous 
nodule  in  the  cervix  may  be  overlooked  at  the  time  when 
myomectomy  is  done;  such  a  myoma,  increasing  (as  in  one 
of  Goullioud’s  cases)  in  size  during  pregnancy,  may  render 
natural  delivery  impossible  and  necessitate  Caesarean  section 
or  hysterectomy.  The  author  does  not  deny  that  in  a  certain 
number  of  cases  recurrences  of  myomata  many  years  after 
myomectomy  may  necessitate  a  second  operation,  or  prefer¬ 
ably  ii radiation  :  in  the  meantime,  however,  the  patients 
have  enjoyed  a  mean  period  of  ten  years  of  normal  functioning 
of  the  reproductive  organs. 


Pathology. 


583.  Antirabic  Virus. 

P.  Remlinger  (Arch,  de  I’lnstitut  Pasteur  de  Tunis  April 
1924.  p.  114)  draws  attention  to  the  fact  that  the  original 
virus  of  Pasteur  has  now  passed  through  some  2,0C0  rabbit 
reinoculations  and  has  become  inoffensive  to  man,  to  the  do- 
and  to  tissues  other  than  the  nervous :  the  further  removed 
a  virus  is  from  the  original  the  harder  it  is  to  produce 
experimental  rabies  by  injecting  it  hypodermically.  Further¬ 
more,  tire  virus  is  now  less  resistant  to  desiccation  and  to 
the  action  of  glycerin.  It  has  been  found  in  the  Pasteur 
Institute  of  Tangier  that,  whereas  the  medulla  of  a  rabbit 
succumbing  to  the  laboratory  virus  loses  its  virulence  by  the 
fourth  day,  the  medulla  of  a  rabbit  which  has  died  of  ordinary 
rabies  does  not  do  so  till  the  sixth.  In  15  cases  injecting  the 
prepara' ions  of  four-day  medulla  gave  7  positive  and  8  nega 
tive  results,  whilst  with  the  two-day  variety  all  results  were 
positive.  From  this  the  author  concludes  that  the  four-dav 
and  even  the  three-day  type  correspond  with  the  six-dav 
preparation  of  Pasteur.  As  regards  glycerin  extracts  the 
potency  of  which  persisted  formerly  for  almost  a  month 
it  is  now  found  that  seven  or  eight  days’  immersion  renders 
inert  three-  or  two-day  specimens.  It  is  possible,  therefore  to 
administer  hypodermically  to  man  large  amounts  of  infected 
nervous  substance  without  unpleasant  reaction  of  any  sort 
Treatment  was  commenced  originally  by  desiccated  medulla 
01  the  fourteen-  and  thirteen-day  type,  rising  to  the  (hree- 
day  type.  For  several  years  now  most  institutes  have  com¬ 
menced  with  a  six-day  aud  finished  with  a  two-day  medulla 
lhe  virulence  which  was  once  present  at  six  days  is  now 
represented  at  four  or  even  three  days,  and  the  author 
advocates  commencing  treatment  with  a  four-day  variety 
la  pull  y  pushed  to  a  one-day  or  even  to  fresh  substance.  The 
course  of  treatment  in  most  institutes  occupies  from  fifteen 
to  thirty  days,  one  or  two  injections  of  3  c.cm.  being  «iVcn 
daily,  acc°rding  to  the  severity  of  the  bites-a  procedure 
which  the  author  regards  as  now  out  of  date. 
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injections  two  or  three  times  as  large  and  given  much  more 
frequently.  To  patients  coming  under  treatment  only  a  few 
days  after  being  bitten  it  is  recommended  that  four  1  c.cm. 
injections  of  desiccated  four-day  medulla  be  given  the  first 
day — two  in  the  morning  and  two  in  the  afternoon— aud  these 
should  be  repeated  similarly  on  following  days,  rising  pro¬ 
gressively  to  injections  of  two-day  strength.  Such  a  method, 
involving  eighteen  to  twenty  inoculations,  would  shorten  the 
duration  of  a  course  of  treatment  from  fifteen  to  five  days. 
1  wo  supplementary  iujections  are  advocated  in  order  to 
guard  against  idiosyncrasies  of  natural  immunity.  In  graver 
cases  six  daily  injections  are  recommended  over  a  similar 
period  of  five  days,  and  in  the  worst  cases  the  last  series  of 
inoculations — which  in  such  instances  have  been  pushed  to 
one-day  and,  finally,  to  fresh  medulla — should  be  repeated 
lor  several  more  days.  The  advantages  are  stated  to  be  early 
establishment  of  immunity,  shortness  of  period  of  incapacity 
Lorn  work,  and  shorter  stay  in  hospital,  all  of  which  should 
compensate  lor  the  more  severe  nature  of  the  treatment.  It 
is,  however,  remarked  that  such  a  rapid  course  may  not  be 
suitable  for  the  subjects  of  arterio-sclerosis,  nephritis,  aud 
nervous  disease.  The  author  adds  a  still  more  radical 
modification.  If,  in  place  of  the  four-,  three-,  or  two-day 
medulla,  fresh  material  be  immersed  in  glycerin,  virulence  is 
lound  to  persist,  not  for  seven  or  eight,  but  for  twenty-live 
days.  Treatment  would  be  commenced  with  non-virulent 
injections — that  is  to  say,  those  subjected  to  immersion  for 
over  twenty-four  days,  and  worked  up  to  the  more  virulent 
strengtns.  lhe  simplification  and  economy  of  equipment, 
time,  and  money  attained  by  such  a  method  are  emphasized. 


589.  Red  Cell  Production  after  Transfusion. 

R.  Isaacs  (Arch.  Intern.  Med.,  February  15th,  1924,  p.  193) 
reports  experimental  work  on  the  blood  of  man  and  the  dog. 
He  finds  that  the  property  of  non-agglutinability  by  serum 
affecting  other  corpuscles  is  possessed  in  common  by  reticu¬ 
lated  normocytes,  normoblasts,  stippled  cells,  cells  with 
refractive  granules  in  their  substance,  and  is,  in  fact,  charac¬ 
teristic  of  immature  red  cells.  Immediately  after  transfusion 
the  total  count  of  reticulated  cells  fell,  Imt  within  two  to  four 
days  the  number  of  young  cells  equalled  the  number  of  non- 
agglutinated  cells.  Agglutination,  therefore,  as  a  means  of 
recognizing  the  cells  of  a  donor  in  a  transfused  subject  is  of 
negative  value  beyond  th?,t  period.  The  first  response  to  a 
“call,”  either  after  transfusion  or  after  haemorrhage,  takes 
the  form  of  an  increase  in  cells  with  large  intracellular 
refractive  granules ;  next  reticulated  cells  appear  in  increased 
numbers ;  finally  the  nucleated  red  cells  increase.  During 
recovery  the  reduction  in  these  types  is  in  the  reverse  order” 
The  temporary  effect  of  transfusion  would  appear  to  be  that 
of  assisting  immature  cells  to  advance  a  stage  in  development 
towards  maturity.  In  the  view  of  the  author,  transfused 
cells,  while  lasting  only  a  short  time,  enable  the  marrow,  in 
virtue  of  the  artificial  rest  obtained,  to  respond  to  a  stimulus 
which  was  inadequate  previously.  Cells  with  refractivo 
granules  only  are  stated  to  be  the  fiDal  stage  in  the  pro¬ 
duction  of  mature  red  cells,  and  their  increase,  with  a 
decrease  in  reticulated  cells  and  normoblasts  after  haemor¬ 
rhage  or  haemolysis,  indicates  a  return  to  normal  conditions 
—the  converse  implying  a  continuation  of  the  morbid  process 
aud  that  immature  cells  are  still  having  to  be  utilized. 
Resistance  to  agglutination  is,  in  the  opinion  of  the  author, 
due,  not  to  the  absence  of  agglutinogens,  but  to  a  demon¬ 
strable  membrane  which  exists  round  the  immature  cell.  In 
granular  cells,  owing  to  the  adhesive  nature  of  the  granules, 
when  peripheral,  the  cells  frequently  present  pear-shaped  or 
spindle-shaped  forms.  It  is  noted  that  reticulated  macro¬ 
cytes  and  megaloblasts  are  not  similar  to  reticulated  normo¬ 
cytes  in  their  behaviour  toward  agglutinating  serums. 


590.  Flocculation  Test  for  Syphilis. 

A.  D.  VORTA  and  P.  Benedetti  (II  Policlinico,  April  1st, 
1924,  p.  189)  give  an  account  of  further  work,  based  on  about 
a  thousand  cases,  in  relation  to  the  flocculation  test  for 
syphilis,  previously  described  by  them.  With  very  few 
exceptions  this  test  was  positive  in  all  the  cases  where  the 
Wassermann  test  was  positive,  and  it  never  gave  a  positive 
result  in  non-syphilitic  cases  except  in  one  of  leprosy  where 
the  Wassermann  reaction  was  strongly  positive.  The  re¬ 
action  is  induced  when  0.2  c.cm.  of  serum  heated  for  a 
quarter  of  an  hour  at  56° C.  is  mixed  with  0.8  c.cm.  of  an 
alcoholic  extract  of  guinea-pig’s  heart  prepared  according 
to  the  authors’  formula.  If  the  reaction  is  positive  flocculi 
appear  after  three  to  six  hours  in  a  thermostat.  The  authors 
discuss  the  recent  serological  tests  for  syphilis  based  on 
precipitation  of  the  lipoid  substances  in  the  extract  in  the 
form  of  flocculi.  A  bibliography  of  147  references  is 
appended. 
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491,  Acute  Yeronal  Poisoning. 

A.  Tardieu  and  S.  Camps  (Bull.  Soc.  de  Ther. ,  February  13th, 
1924,  p.  63)  record  a  case  of  acute  suicidal  poisoning  by 
veronal  in  a  ltussian  ex-airruan,  aged  30,  who  had  taken 
24  grams  in  a  single  dose,  which  he  had  obtained  by  buying 
forty-eight  cachets,  each  containing  50  grams,  from  various 
druggists.  After  taking  them  he  sent  himself  to  sleep  by 
ether.  When  first  seen  by  the  authors,  ou  the  fourth  day 
after  ingestion  of  the  veronal,  he  was  still  in  a  state  of 
profound  coma,  the  limbs  were  inert,  perspiration  was 
profuse,  the  face  cyanosed,-and  the  pulse  barely  perceptible. 
There  were  incontinence  of  urine  and  faeces,  loss  of  the 
tendon  and  corneal  reflexes,  dulling  of  general  sensibility, 
mydriasis,  and  profuse  secretion  of  saliva.  After  the  coma 
had  lasted  five  and  a  half  days  the  patient  slowly  regained 
consciousness.  The  temperature  was  of  a  continued  type, 
sometimes  being  as  high  as  102°  F.  On  the  seventh  day, 
after  an  apyrexial  interval  of  forty-eight  hours,  there  was 
a  transient  rise  of  the  evening  temperature  to  100.2°, 
Examination  of  the  lungs  did  not  reveal  any  evidence  of 
tuberculosis,  pulmonary  oedema,  or  even  hypostatic  con¬ 
gestion,  which  is  so  frequent  in  acute  intoxications.  As  soon 
as  the  patient  recovered  consciousness  he  complained  of 
seeing  double.  On  examination  he  was  found  to  have 
crossed  diplopia,  which  was  very  marked  for  thirty-six  hours 
and  then  progressively  diminished,  completely  disappearing 
on  the  ninth  day.  There  was  also  slight  bilateral  ptosis. 
On  examination  of  the  heart  signs  of  old  mitral  disease  were 
found.  In  spite  of  repeated  examination  of  the  urine  no 
albumin  or  sugar  -was  detected.  Examination  of  the  urine 
for  veronal  on  the  seventh  day  was  also  negative.  A 
psychiatric  study  of  the  patient  showed  the  association 
of  two  psychopathic  conditions — namely,  manic-depressive 
psychosis  and  paranoia.  For  the  last  three  years  he  had 
been  addicted  to  drug  taking,  especially  hashish  and  ether. 
According  to  Mantelin,  Martin,  and  Milhaud  the  toxic  dose 
of  veronal  ranges  between  1  and  11  grams.  The  fact  that  so 
largo  a  dose  as  24  grams  was  not  fatal  in  the  present  case, 
in  spite  of  old  mitral  disease,  is  explained  by  the  circum¬ 
stance  that,  according  to  Bachem,  after  consumption  of  large 
doses  of  veronal  45  per  cent,  of  the  drug  is  destroyed  without 
acting  on  the  organism.  The  presence  of  ether  also  probably 
interfered  with  the  assimilation  of  veronal. 

492.  Lymphatic  Glands  in  Congenital  Syphilis. 

According  to  E.  Weill  and  M.  Bernheim  ( Joum .  MM.  de 
Lyon ,  February  20th,  1924,  p.  75),  in  congenital  syphilis  in 
infancy  the  lymphatic  gland  involvement  takes  the  form  of 
micropolyadeuopathy,  which  occurs  also  in  other  infections, 
and  has  no  specific  significance.  In  later  life,  commonly,  a 
local  gland  group  enlarges,  occasionally  in  the  axilla  or  groin, 
but  more  usually  the  neck.  The  swelling  may  extend  from 
ear  to  clavicle,  and,  becoming  bilateral,  may  surround  the 
lower  jaw,  giving  a  highly  characteristic  appearance.  The 
glands,  small  at  first,  fuse,  and  may  reach  considerable 
dimensions ;  they  remain  hard  and  the  overlying  skin  is 
unaffected  for  some  months.  Occasionally  the  process 
becomes  arrested ;  more  often  softening  sets  in  and  leads  to 
fluctuation,  simulating  a  cold  abscess.  Aspiration  is,  how¬ 
ever,  useless,  since  the  pus  rapidly  reforms,  and  finally  the 
whole  collection  is  discharged  on  the  surface  either  through 
numerous  flstulae,  closely  resembling  the  tuberculous  con¬ 
dition  for  which  it  is  generally  mistaken,  or  the  whole  thick¬ 
ness  of  the  skin  is  invaded  and  necioses,  exposing  a  sloughing 
purulent  mass,  which  exudes  a  yellowish  fluid.  The  ulcer 
edges  are  clean,  little  undermined,  and  punched  out;  this 
characteristic  appearance  indicates  the  diagnosis.  If  un¬ 
treated,  the  neighbouring  skin  becomes  ulcerated,  the  ulcers 
deepen  and  may  lay  bare  the  muscles,  especially  the  sterno- 
mastoid,  and  horrible  disfigurements  may  result.  These  local 
adenopathies  coexist  with  relatively  good  health  until  ulcera¬ 
tion  occurs,  when  the  effects  common  to  any  prolonged 
suppuration  supervene.  The  glandular  involvement  may  be 
the  solo  indication  of  the  syphilitic  process,  and,  in  the 
absence  of  other  stigmata  of  congenital  syphilis,  the  condition 
is  commonly  regarded  as  tuberculous,  but  there  are  several 
points  of  difference.  Tuberculous  glands  usually  improve 
after  repeated  aspiration  and  exposure  to  sun  and  sea  air, 
whereas  syphilitic  glands  are  unaffected  or  become  worse. 
The  Wassermann  test  or  guinea-pig  inoculation  gives  valuable 


•  help,  and  the  former,  if  positive,  should  be  corroborated  by 
the  effects  of  antisyphilitic  treatment,  under  which  the 
glands  rapidly  diminish  in  size,  suppuration  disappears,  any 
gummatous  ulcerations  fill  up,  leaving  mutilating  scars. 
Histological  examination  of  the  glands  is  of  little  value,  as 
the  appearances  resemble  those  of  tuberculosis.  Thcro  is 
some  evidence  of  mixed  cases  occurring,  such  as  a  tuber¬ 
culous  adenitis  superimposed  upon  a  previously  syphilitic 
lesion,  but  this  is  rare.  Another  definite  clinical  type  occuis 
in  children  of  13  to  14  years,  in  which  the  onset  is  insidious 
and  localized  at  first.  The  infection  spreads  rapidly  to  other 
groups  of  glands,  and  finally  involves  all  the  superficial 
glands,  the  mesenteric,  and  the  mediastinal.  The  glands 
may  remain  discrete  or  become  fused  into  masses,  attaining 
in  one  recorded  case  the  size  of  a  full-term  foetal  head. 
There  is  no  compression  of  neighbouring  organs  aud  no  pain  ; 
the  glands  feel  hard  and  there  is  never  auy  sign  of  softening. 
The  spleen  is  moderately  enlarged  to  just  below  the  costal 
margin,  and  the  blood  shows  very  little  change.  In  diagnosis 
Hodgkin’s  disease,  lympho-granulosis,  aud  tuberclo  have  to 
be  considered. 

493.  Is  it  Safe  to  Suppress  Tuberculous  Foci  ? 

G.  Therasse  (Le  Scalpel,  February  23rd,  1924,  p.  256)  refers 
to  various  statistics  which  seem  to  indicate  that  alter  the 
radical  treatment  of  a  tuberculous  focus,  tuberculous  mani¬ 
festations  elsewhere  are  rather  more  likely  to  occur  subse¬ 
quently  than  in  other  patients  in  which  the  foci  have  not  been 
suppressed.  In  view  of  the  frequency  of  tuberculosis,  he 
finds  it  difficult  to  determine  the  point  in  question,  but  in 
some  instances  it  seems  as  though  there  is  a  direct  relation¬ 
ship — for  example,  after  the  Forlanini  treatment  of  phthisis 
by  artificial  pneumothorax  it  is  not  uncommon  to  find  tuber¬ 
culous  enteritis  following,  and  the  author  has  seen  this  so 
often  that  he  is  careful  to  ensure  the  absence  of  intestinal 
tuberculosis  before  recommending  the  pneumothorax  treat¬ 
ment.  He  suggests  that  an  active  tuberculous  focus  may 
serve  as  a  stimulus  for  the  production  of  defensive  bodies, 
and  that  the  suppression  of  such  a  focus  may  ultimately 
weaken  the  patient’s  resistance  to  the  disease  and  so  make 
him  more  liable  to  other  manifestations.  The  same  question 
has  often  been  raised  with  regard  to  the  radical  treatment  of 
a  tuberculous  fistula  in  ano,  and  the  author  adds  that  after 
the  operative  treatment  of  tuberculous  adenitis  there  is  a 
22  per  cent,  mortality  from  later  extensions  of  tuberculosis. 

491.  Carbon  Tetrachloride  Treatment  of  Hookworm. 

An  extensive  experience  of  carbon  tetrachloride  as  an  anthel¬ 
mintic  against  hookworm  has  convinced  C.  N.  Leach,  F.  G. 
Haughwout,  and  J.  E.  Ash  (Philippine  Joum.  of  Science , 
November,  1923,  p.  455)  that  the  drug  possesses  virtues  which 
can  be  claimed  for  no  other.  They  find  it  safer  than  other 
substances  used  for  the  same  purpose,  and  employ  it  with 
confidence.  In  a  long  series  of  cases  no  deaths  could  be 
attributed  to  its  effects,  and  in  no  single  case  did  symptoms 
of  intoxication  develop  that  called  for  treatment  or  gave  any 
anxiety.  The  authors  attribute  this  immunity  to  their 
observance  of  the  following  precautions :  (1)  the  use  of  a 
chemically  pure  preparation  ;  (2)  the  exclusion  of  all  persons 
with  disease  of  the  liver,  heart,  or  urinary  system.  They 
emphasize  the  necessity  of  competent  medical  supervision 
during  administration.  Absolute  contraindications  are  con¬ 
stituted  by  toxaemic  conditions  of  the  heart  and  liver, 
especially  in  acute  intestinal  infections  and  in  acute  abdo¬ 
minal  conditions  such  as  peritonitis.  Coincident  infection 
with  Entamoeba  histolytica,  in  the  absence  of  active  dysentery 
or  a  previous  infection  of  the  intestine,  is  not  considered  a 
contraindication,  nor  is  moderate  alcoholism,  provided  liquor 
is  withheld  for  a  few  days  before  and  after  treatment.  In 
protozoal  infections  carbon  tetrachloride  is  without  action. 
Where  a  patient  with  hookworm  is  to  be  operated  upon  the 
authors  consider  that  the  former  condition  should  be  treated 
severai  days  before  administering  an  anaesthetic  (especially 
chloroform),  in  order  to  allow  the  liver  to  recover  from  the 
effects  of  the  drug,  which  is  stimulating  and  acts  as  a  chola- 
gogue.  They  do  not  favour  the  method  of  divided  doses,  and 
they  disapprove  of  the  prior  administration  of  saline  pur¬ 
gatives,  for  the  reason  that  the  latter  increase  the  irritative 
effects  of  the  drug  on  the  intestinal  mucosa.  They  think  that 
a  safe  computation  of  the  dose  is  1  c.cm.  of  carbon  tetra¬ 
chloride  to  each  5.5  kilograms  of  body  weight,  and  have  on 
these  lines  given  doses  as  high  as  15  c.cm.  They  poiut  out 
the  need  for  further  investigation  of  the  danger  in  ca-es 
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awaiting  surgical  operations,  including  the  tendency  to  the 
development  of  ileus,  the  possibility  of  racial  idiosyncrasies, 
the  process  of  elimination  of  the  drug  and  its  effect  on  the 
cardio- vascular  system,  liver,  and  kidneys. 


Surgery. 


495.  Echinococcus  Disease  of  the  Spleen. 

H.  Berger  (Zentralbl.  f.  Chir.,  March  29th,  1924,  p.  686) 
records  a  case,  in  a  Bulgarian,  aged  32,  who  had  suffered 
from  pain  in  the  splenic  region  for  the  last  two  years.  The 
attacks  occurred  every  six  weeks,  and  lasted  for  three  or  four 
days.  On  one  occasion  he  had  slight  jaundice,  and  once 
constipation  which  lasted  for  a  fortnight.  The  patient  did 
not  keep  dogs  nor  did  he  allow  dogs  to  lick  his  hands.  On 
examination  a  large  nodular  tumour  was  found  in  the  region 
of  the  spleen  extending  down  to  the  iliac  spine.  There  was 
slight  fremitus  but  no  tenderness.  Blood  examination  showed 
an  eosinophilia  of  10  per  cent.  A  diagnosis  of  echinococcus 
disease  of  the  spleen  was  made  and  operation  performed. 
On  opening  the  peritoneum  a  large  whitish  tumour  was  seen 
arising  from  the  inner  surface  of  the  spleen,  which  was  not 
enlarged  and  was  in  its  normal  situation.  The  tumour, 
which  was  adherent  to  the  diaphragm,  posterior  abdominal 
wall,  and  intestines,  was  sutured  to  the  parietal  peritoneum, 
and  was  opened  by  the  thermo-cautery  two  days  later,  when 
a  yellowish  serous  fluid  was  evacuated  containing  a  large 
number  of  hydatid  cysts.  The  spleen  was  not  removed  owing 
to  the  extensive  adhesions.  Recovery  was  uneventful. 
Infection  had  probably  taken  place  by  drinking  water  which 
had  been  contaminated  by  the  faeces  of  dogs  or  sheep. 

496.  Removal  of  the  Bone  Marrow  in  Pernicious 

Anaemia. 

Walterhofer  and  Schramm  ( Acta  Med.  Scand.,  March  19th, 
1924,  p.  196)  argue  that  as  splenectomy  may  be  beneficial  in 
pernicious  anaemia,  removing  the  diseased  bone  marrow  from 
the  long  bones  may  have  a  similar  effect.  During  the  past 
two  years  and  a  quarter  they  have  practised  this  treatment 
in  23  cases,  with  good  results  in  48  per  cent.  Working  in 
Berlin,  they  at  first  scraped  the  marrow  out  of  one  or  more 
bones  at  a  time.  Later,  at  the  suggestion  of  Professor  Bier, 
they  washed  the  marrow  out  of  the  bones  by  means  of  a 
solution  injected  into  holes  bored  through  the  bones  at  various 
places.  When  they  found  that  even  almost  moribund  patients 
stood  this  operation  well,  several  bones  were  deprived  of  their 
marrow  at  one  operation.  At  first,  only  those  cases  were 
selected  for  this  treatment  in  which  the  established  methods 
had  failed.  Later  the  indications  for  it  were  extended,  and 
it  was  supplemented  by  other  methods,  the  changes  being 
rung  on  arsenic  medication,  transfusion  of  blood  or  serum” 
and  bone  marrow  evacuation.  Probably  this  operation  is 
effective  by  virtue  of  the  stimulus  it  gives  to  the  regenerative 
processes. 

497.  Congenital  Radio-ulnar  Synostosis. 

D.  GlORGACOPULO  (La  Chirurgid  degli  Organi  di  Movimento, 
March,  1924,  p.  342)  records  a  case  of  congenital  synostosis  of 
the  upper  end  of  the  radius  and  ulna  in  a  child  aged  5, 
referring  fully  to  the  literature  of  the  subject.  The  cause  of 
the  deformity  is  not  known,  and  the  author  suggests  it  may 
be  some  defect  in  the  germinal  plasm.  Treatment  is  not 
very  satisfactory  as  relapses  frequently  occur.  The  synostosis 
may  be  excised  or  a  pseudo-radial  arthrosis  formed ;  which 
method  should  be  employed  depends  mainly  on  the  individual 
case.  In  making  the  false  joint  periosteum  should  be  inter¬ 
posed  between  the  ends. 

493.  Non-tuberculous  Pulmonary  Abscess. 

W.  Whittemore  (Surg.,  Gynecol.,  and  Obstet.,  April,  1924, 
p.  461)  considers  that  the  etiology  of  non-tuberculous 
pulmonary  abscess  is  important,  for  a  large  percentage  of 
these  cases  could  be  avoided  by  more  careful  technique  in 
operations  on  the  upper  respiratory  tract  under  general 
anaesthesia.  In  66  cases  out  of  100  the  lung  infection  was 
directly  preceded  by  an  operation  on  the  upper  air  passages 
under  general  anaesthesia.  Infection  wras  probably  due  to 
aspiration  of  infected  material  during  the  operation.  Ex¬ 
pectant  treatment  will  cure  from  10  to  20  per  cent,  of  cases. 
Artificial  pneumothorax  will  cure  a  small  percentage  of  cases 
and  maybe  used  in  conjunction  with  postural  drainage;  it 
should  be  used  only  when  the  lung  and  pleura  are  non¬ 
adherent,  and  is  an  excellent  means  of  determining  whether 
adhesions  are  present  or  not.  Aspiration  of  the  abscess  with 
the  aid  of  the  bronchoscope  may  improve  the  condition;  this 
treatment  combined  with  surgical  drainage  is  of  value  in 
those  cases  which  do  not  progress  satisfactorily  following 
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operation.  Surgery  offers  the  best  chance  in  those  cases  iu 
which  other  methods  of  treatment  have  failed  or  are  unsuit¬ 
able.  Local  or  paravertebral  anaesthesia  should  be  used 
and  sections  of  one  or  two  ribs  removed.  The  presence  of 
adhesions  or  a  hard  area  will  show  the  situation  of  the 
abscess.  The  abscess  is  opened,  and  is  drained  at  a  second 
operation,  after  the  lung  has  been  brought  to  the  chest  wall. 
Drainage  may  be  necessary  for  six  months  in  chronic  cases, 
or  even  longer. 

499.  The  Relation  of  Pes  Yalgus  to  Congenital 

Pes  Calcaneus. 

H.  Timmer  ( Nederl .  Tijdschr.  v.  Geneesk.,  March  15th,  1924, 
p.  1134),  as  the  result  of  the  examination  of  the  feet  of  eighty 
newborn  children  in  the  obstetrical  clinic  at  Amsterdam, 
has  come  to  the  following  conclusions  :  (1)  Congenital  pes 
calcaneus  or  calcaneo- valgus  occurs  much  more  frequently 
than  is  generally  supposed.  Hitherto  attention  has  been  paid 
only  to  the  severest  forms  in  which  the  foot  lies  on  the 
anterior  aspect  of  the  leg.  (2)  Pes  valgus  in  the  older  child  in 
many  cases  arises  from  a  congenital  pes  calcaneus.  (3)  As 
pes  valgus  in  the  child  often  develops  later  into  a  pes  valgo- 
planus  the  conclusion  may  be  drawn  that  many  an  adult 
suffering  from  flat-foot  was  born  with  pes  calcaneus  or 
calcaueo-valgus. 


Diseases  of  Children. 


500.  Infantile  Splenic  Anaemia. 

Grenville  W.  StC.  Ramsay  (Brit.  Journ.  Child,  bis., 
January-March,  1924,  p.  48)  reviews  the  literature  and 
records  his  observations  on  45  cases  under  4  years  of  age 
in  Leonard  Findlay’s  wards  at  the  Royal  Hospital  for  Sick 
Children,  Glasgow.  The  cases  were  classified  in  three 
groups.  The  first  group,  which  consisted  of  27  children, 
showed  all  the  features  which  are  generally  considered 
essential  to  justify  a  diagnosis  of  infantile  splenic  anaemia — 
namely,  anaemia,  degenerating  and  regenerating  forms  of 
red  cells,  myelocytes  in  the  peripheral  blood,  and  enlarge¬ 
ment  of  the  spleen.  In  the  second  group,  which  consisted 
of  12  cases,  the  blood  picture  supposed  to  be  characteristic 
of  infantile  splenic  anaemia  was  complete  except  for  the 
presence  of  myelocytes.  The  spleen  wras  enlarged  in  ali.  Iu 
the  third  group,  which  consisted  of  6  cases,  the  blood  picture 
was  typical,  but  there  was  no  enlargement  of  the  spleen. 
The  author  comes  to  the  conclusion  that  infantile  splenic 
anaemia  is  not  a  disease  sui  generis ,  but  is  a  form  of  simple 
secondary  anaemia. 

501.  Genito-suprarenal  Syndrome. 

Collett  (Amer.  Journ.  Bis.  Child.,  vol.  27,  March,  1924, 
p.  204)  reviews  the  literature  on  this  subject  and  describes 
a  case.  Apert  in  1910  distinguished  five  types  of  hyper- 
epinephry:  (1)  of  the  embryonal  period  (hermaphrodism)  ; 
(2)  of  the  later  foetal  period  (large  clitoris,  uterus,  ovaries 
atrophied,  etc.) ;  (3)  of  the  pre-puberty  period  (abnormal  body 
development,  pubertas  praecox,  etc.)  ;  (4)  of  maturity 

(amenorrhoea) ;  (5)  of  the  menopause  (adipositas,  indistinct 
clinical  picture).  The  earlier  the  condition  develops  the 
more  marked  are  the  changes.  The  most  constant  symptom 
is  hypertrichosis.  Nearly  all  the  cases  occur  in  females  ; 
there  is  no  recorded  case  in  an  adult  man  :  Boehm  found 
12  cases  of  pineal  tumour,  all  in  boys.  Collett  found  21  cases 
in  children;  4  of  these  were  in  boys  in  whom  prematura 
development  of  body  and  external  genitalia  without  pre¬ 
mature  potency  occurred,  but  no  sex  changes.  In  girls 
menstruation  as  a  rule  is  not  early :  the  development  of  the 
body  may  be  manifested  either  as  obesity  or  as  great 
muscular  development  (V enfant  Hercule).  Abnormal  hair 
growth  in  girls  is  generally  of  the  masculine  type.  The 
tumours  involve  the  suprarenal  cortex  only,  but  the  con¬ 
dition  may  also  occur  in  hypernephroma  of  the  ovary  and 
in  accessory  suprarenal  glands  in  the  broad  ligament.  The 
suprarenal  cortex  and  sex  glands  both  arise  in  the  coelomio 
epithelium,  where  they  are  early  so  closely  associated  as  to 
be  indistinguishable  from  each  other  (Soulie).  The  syndrome 
is  thought  to  be  due  to  hyperactivity  of  the  cortex,  but 
Krabbe  holds  that  the  tumour  develops  from  sex  cells  of 
masculine  type  which  in  early  embryonic  life  have  been 
involved  iu  the  suprarenal  gland  cortex,  which  explains  the 
occurrence  of  a  masculine  puberty  in  girls.  Investigations 
have  shown  that  while  the  testis  is  developed  from  the 
original  undifferentiated  germ  of  the  sex  glands,  the  ovary 
passes  through  a  stage  in  which  the  cortex  is  feminine  while 
the  medulla  is  testicular,  and  it  is  the  medullary  part  of  the 
ovary  which  is  closely  associated  with  the  suprarenal  cortex. 
Gollett’s  case  was  a  girl  of  normal  weight  at  birth,  whose 
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teeth  began  to  appear  at  5  to  6  months.  Genital  hair  appeared 
at  6  to  8  months.  At  11  months  the  hair  became  thicker  and 
extended  over  the  trunk  and  extremities ;  the  voice  became 
deep  and  rough,  and  the  body  heavy  and  fat.  Mentally  she 
was  lively.  At  1$  years  she  could  neither  stand  nor  walk; 
height,  weight,  and  size  of  head  were  well  above  the  average. 
The  skin,  normal  elsewhere,  was  red  and  sore  on  the  cheeks 
with  a  few  short  hairs,  subcutaneous  fat  was  well  marked, 
and  there  was  no  abnormal  pigmentation.  The  hair  on  the 
vulva  had  a  horizontal  boundary  above,  axillary  hair  was 
absent,  but  there  Avas  a  dark  growth  of  hair  on  the  thighs, 
shoulders,  and  back.  The  external  genitalia  Avere  well 
developed,  the  clitoris  was  penis-like,  1£  cm.  long,  with 
anterior  prepuce  and  urethral  furrow.  The  urethral  orifice 
Avas  normal,  as  were  the  internal  genitalia.  Mammae  Avere 
absent.  Ossification  Avas  advanced  (3  years).  The  right 
kidney  Avas  palpable  but  normal,  and  a  tumour  Avas  felt 
above  and  connected  Avith  the  left  kidney.  The  patient  Avas 
treated  with  thymus  gland  for  seven  months  and  improved. 
At  2  years  the  tumour  Avas  removed  and  proved  to  be  a  typical 
long-standing  hypernephroma,  shoAving  degeneration.  A  year 
or  two  later  all  abnormal  hair  had  disappeared,  except  scanty 
short  hair  on  the  labia ;  the  face  Avas  less  bulging,  its  skin 
childlike.  The  “  peniculus  ”  was  smaller,  the  body  thinner, 
the  voice  deep,  but  no  longer  hoarse.  This  is  the  first 
recorded  case  of  a  child  surviving  this  operation. 

502.  Tuberculous  Gummata  in  Infants. 

After  referring  to  recent  articles  on  this  subject,  M.  Pehu 
(Joum.  Med.  de  Lyon ,  February  20th,  1924,  p.  87)  gives  the 
following  description  of  the  condition,  AA'hich  is  commoner 
than  is  usually  supposed.  The  tuberculoma  occurs  between 
the  ages  of  3  months  and  3  years,  rarely  later,  and  usually 
in  a  close  contact  A\rith  an  actively  phthisical  person.  It  is 
discovered  fortuitously  and  develops  insidiously  as  a  painless, 
deeply  seated,  mobile  nodule,  which  can  be  rolled  under  the 
finger.  The  skin  is  usually  unaffected  at  first,  but  later  a 
rosy  circumscribed  patch  appears  immediately  over  the 
nodule.  The  colour  deepens  and  becomes  bluish,  and,  if  no 
breaking  down  occurs,  a  fine  to  flaky  desquamation  appears 
and  lasts  for  a  considerable  time.  The  “gumma”  may 
remain  indolent,  circumscribed,  and  hard,  or  may  spread  into 
subcutaneous  tissues  and  take  on  a  doughy  consistency 
(pseudo- lipoma),  according  as  the  centre  becomes  caseous  or 
purulent.  It  rarely  discharges  on  the  surface.  The  site  of 
election  is  almost  invariably  the  buttock  region,  especially 
round  the  anus,  and  often  on  the  thighs  and  backs  of  the  legs, 
although  other  regions  may  bo  affected  in  addition.  The 
“  gummata  ”  are  usually  multiple  and  remarkably  sym¬ 
metrical  in  distribution.  There  is  absence  of  lymph  gland 
involvement  and  the  Avhole  process  is  often  afebrile;  but  it 
may  be  accompanied  by  months  of  irregular  fever,  in  which 
qase  the  prognosis  is  grave.  There  may  be  no  other  mani¬ 
festation  of  tuberculosis,  or  these  nodules  may  accompany 
tuberculides  of  the  skin,  or  lesions  of  mediastinum,  hums, 
spleen,  bones,  etc.,  the  nature  of  which  then  becomes 
apparent.  The  primary  focus  is  in  the  hilar  mediastinal 
region,  whence  the  Koch  bacillus  travels  via  the  blood  stream. 

I  he  diagnosis  from  syphilis,  sporotrichosis,  or  chiefly  sub¬ 
acute  multiple  pyogenic  abscesses  is  made  by  remembering 
that  in  these  latter  the  infection  commences  superficially 
and  spreads  inwards.  Surgical  action  is  not  recommended, 
but  rather  general  treatment,  cod-liver  oil,  sun,  and  sea  air. 

543.  Precocious  Puberty. 

R.  HUTCHISON  and  G.  M.  Wauhope  (Brit.  Journ.  Child.  Dis., 
January-Marcli,  1924,  p.  57)  report  a  case  in  a  girl,  aged 
3£  years,  in  Avliorn  menstruation  began  at  the  age  of  17  months. 

I  here  w  as  no  family  history  of  precocity.  Nothing  unusual 
Avas  noticed  until  between  the  tenth  and  eleventh  months, 
a\  hen  she  had  a  Avhitish  Araginal  discharge  Avhich  recurred  on 
several  occasions  till  she  began  to  menstruate.  The  period 
lasted  for  two  or  three  days,  and  returned  at  regular  intervals 
of  twenty-eight  days,  except  on  three  occasions,  AA'lien  the 
interval  Avas  exactly  tAvo  months.  After  her  third  birthday 
the  intervals  became  irregular  and  of  longer  duration.  Pubic 
hair  was  noticed  at  the  time  of  the  first  period.  The  breasts 
Avere  Avell  formed,  but  no  definite  date  could  be  given  for 
their  enlargement.  On  abdominal  and  bimanual  examination 
under  an  anaesthetic  both  ovaries  were  palpable  and  of 
normal  size.  A'-ray  examination  of  the  skull  showed  uo  sign 
of  tumour  or  other  abnormality,  but  skiagrams  of  the  skeleton 
fchoAved  a  bony  development  usually  present  about  the  normal 
age  of  puberty.  Mentally  she  Avas  bright  but  exceedingly 
obstinate.  The  voice  Avas  harsh  and  strident.  She  had  uo 
control  over  her  bladder.  The  cerebro-spiual  fluid  Avas  normal 
and  the  Wassermann  reaction  Avas  negative.  The  authors 
discuss  the  causes  of  precocious  puberty — namely,  hyper¬ 
nephroma  of  the  suprarenal  cortex,  tumours  of  the  pineal 
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gland,  and  tumours  or  hyperplasia  of  the  gonads— and  come 
h®  conclusion  that  the  precocity  in  their  patient  Avas 

viJim °uf hypersecretion.  Excision  of  one  ovary  was 
advised,  but  the  parents  refused  their  consent. 

Obstetrics  and  Gynaecology. 

5®^*  Ablatio  Placentae. 

Joum.  0/  Gynecol,  and  Obstet.,  April, 
19^.4,  p.  384)  shows  that  all  cases  of  accidental  haemorrhage 
are  concealed  to  begin  Avith,  and  only  become  apparent  Avhen 
the  membranes  allow  of  escape  of  blood  or  the  presenting 
part  is  not  engaged  and  thus  does  not  block  the  exit  of  the 
blood  through  the  cervix.  Thus  the  difference  between  the 
concealed  and  apparent  varieties  is  only  relative  or  one 
of  degree.  With  regard  to  diagnosis,  sudden  cramp-like 
abdominal  pain,  shock,  blanching,  and  rise  of  pulse  rate  are 
given  as  the  principal  symptoms,  whereas  the  prominent 
localizing  signs  are  an  extremely  tender,  spastic,  and  tense 
uterus.  Bleeding  may  or  may  not  be  present,  according  to 
tho  type,  but  by  displacing  the  presenting  part  blood  and 
accumulated  clots  are  often  discharged.  The  severity  of  the 
case  is  shoAvn  by  the  rapidly  increasing  size  of  the  uterus, 
fall  of  blood  pressure,  rise  of  pulse  rate,  and  progressive  fall 
in  the  haemoglobin  percentage.  In  these  cases  abdominal 
section  with  transfusion  is  the  only  right  treatment.  If  the 
child  be  dead,  as  is  usually  the  case  if  many  ecchymotic 
areas  are  found  in  the  uterine  Avail,  the  author  advises 
clamping  of  the  broad  ligament  before  incising  the  uterus, 
thus  preventing  excessive  bleeding;  the  child  is  then 
delivered  and  hysterectomy  performed.  If  the  child  is  alive, 
hoAvever,  there  are  no  ecchymotic  areas,  and  the  uterus 
contracts  intermittently,  hysterotomy  is  employed  and  an 
intrauterine  pack  left  in  situ.  In  less  seA'ere  cases,  Avhen 
the  cervix  is  effaced,  rapture  of  the  membranes,  morphine 
gr.  1/4,  and  a  tight  abdominal  binder  applied  from  above 
doAvnwards  are  often  sufficient;  if  the  pelvis  is  normal  tho 
treatment  is  aided  by  small  doses  of  pituitary  extract  every 
twenty  minutes.  Iu  these  cases  the  pulse  should  be  taken 
every  fifteen  minutes,  the  blood  pressure  e\'ery  half-hour, 
and  the  uterus  measured  both  as  regards  height  of  fundus 
and  breadth  every  hour,  a  haemoglobin  and  red  count  being 
taken  frequently  as  well.  If  all  is  Avell  the  pulse  improves, 
the  haemoglobin  index  remains  stationary,  and  the  blood 
pressure  rises  ;  but  otherwise  abdominal  section  Avith  blood 
transfusion  is  indicated. 


505.  Corpus  Luteum  Haemorrhage  simulating 

Appendicitis. 

E.  ElCK  (Zentralbl.  f.  Chir.,  March  8th,  1924,  p.  374)  records 
a  casein  a  Avoman,  aged  22,  in  Avhom  violent  pain  in  the  right 
iliac  region  and  retching  occurred  a  few  days  after  men¬ 
struation.  There  were  marked  muscular  resistance  and 
tenderness  at  McBurney’s  point.  On  laparotomy  the  appendix 
Avas  found  to  be  normal,  but  blood  Avas  seen  escaping  from 
a  collapsed  follicle  in  the  right  ovary,  half  of  Avhich  Avas 
resected.  Complete  recovery  took  place.  Several  Avriters, 
such  as  Gross,  Barony,  and  Gersuny,  have  drawn  attention 
to  the  frequency  with  Avhich  haemorrhages  from  the  corpus 
luteum  may  give  rise  to  a  mistaken  diagnosis  of  appendicitis. 
The  situation  Avhere  the  tenderness  is  most  marked  is  not 
a  distinguishing  point.  Rapid  pulse,  fever,  and  leucocytosis 
may  occur  in  both  conditions.  Even  signs  of  peritoneal  irrita¬ 
tion,  such  as  retching  and  distension  of  the  abdomen,  may  be 
caused  by  either  factor.  Apart  from  cases  iu  Avhich  there  is 
a  distinctly  encapsulated  abscess  or  Fallopian  tube  swollen 
by  the  ovum  which  it  contains,  gynaecological  examination 
is  also  of  no  assistance,  as  a  recently  iuflamed  appendix  or 
a  collection  of  blood  of  moderate  size  cannot  be  felt.  The 
presence  of  anaemia,  determined  by  estimation  of  the  haemo¬ 
globin,  and  a  history  of  recent  menstruation  suggest  inira- 
peritoneal  haemorrhage,  but  Avhether  the  haemorrhage  is 
extrauterine  or  is  of  ovarian  origin  can  rarely  be  determined 
before  laparotomy.  In  the  case  of  a  virgin  the  diagnosis 
should  be  in  favour  of  ovarian  haemorrhage.  In  all  cases, 
hoAvever,  laparotomy  is  necessary,  Avhether  for  removal  of  the 
appendix  or  stopping  the  haemorrhage. 

506.  Weight  Deficiency  in  the  Newly  Born. 

K.  BRANDT  (Forhandlinger  ved  Nor  disk  Kiruryisk  Formings, 
14de  Mote  i  Stockholm,  1924,  p.  Ill;  quotes  and  stamps  as 
misleading  the  following  sentence  often  to  he  found  in  modern 
German  Avorks  on  obstetrics  :  “  Not  viablo  because  under 
2,000  grams  ”  (4£  lb.).  Iu  support  of  his  claim  that  a  largo 
proportion  of  infants  under  this  weight  at  birth  survive  and 
develop  normally,  the  author  gives  the  following  statistics 
from  his  hospital  in  Christiania  for  the  eleven-year  period 
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1912  22.  Of  348  infants  born  alive  and  weighing  4£  lb.  or  less 
at  birth,  117,  or  33.6  per  cent.,  died  within  fourteen  days. 
The  remaining  65. 4  per  cent.,  were  discharged  from  hospital 
in  a  satisfactory  state,  the  deficiency  of  weight  having  been 
more  than  made  good,  the  gain  of  weight  haviug  been 
uniform,  and  the  infaut  showing  no  sign  of  disease.  The 
author  anticipates  that,  provided  the  surroundings  of  these 
infants  prove  satisfactory,  there  is  no  reason  why  they  should 
uot  have  as  good  a  chance  to  attain  to  maturity  as  other 
children.  For  the  past  thirty  years  the  treatment  of  infants, 
under  normal  weight  at  birth,  in  an  incubator  has  been 
abandoned  in  Christiania,  and  the  author  considers  this 
device  not  only  superfluous,  but  mischievous.  He  has  also 
nothing  good  to  say  of  cutting  down  the  dietary  of  young 
infants  to  four-hourly  feeds,  which  he  regards  as  tantamount 
to  semi-starvation. 

507.  Papillomata  of  the  Female  Urethra. 

H.  A.  Kreuzmann  ( Surg .,  Gynecol.,  and  Obstet.,  April,  1924* 
p.  475)  states  that  papilloma  of  the  urethra  is  much  commoner 
in  females  than  is  generally  supposed,  without  involvement 
of  other  parts  of  the  urinary  tract.  He  describes  a  series  of 
40  cases  in  which  urethral  papillomata  were  discovered  by 
use  of  the  cystoscope  or  urethroscope  ;  in  all  patients  save  5 
chronic  infection  of  the  urinary  tract,  due  to  urethral  or  ureteral 
stricture,  cystitis,  renal  calculus,  etc.,  was  present.  Chronic 
gonorrhoea  was  demonstrated  in  3  cases.  The  most  common 
situation  was  on  the  anterior  and  lateral  walls  of  the  urethra, 
just  outside  the  vesical  sphincter  ;  the  growths  were  multiple, 
small,  and  villous  rather  than  sessile.  In  themselves  the 
papillomata  caused  few  symptoms;  their  importance  is  held 
to  be  chiefly  diagnostic,  for  their  presence  may  be  taken 
as  pointing  to  existence  of  other  long-standing  morbid 
conditions  of  the  urinary  system. 


Pathology. 


508.  Staphylococcal  Classification. 

S.  YOSHIOKA  (Japan  Med.  U'orld,  February  15th,  1924,  p.  32) 
suggests  that  carbohydrate-splitting  action  is  a  very  suit¬ 
able  means  of  distinguishing  pathogenic  and  non-pathogenic 
staphylococcus  strains.  From  a  study  of  the  sugar-splittiim 
actions  in  large  varieties  of  sugar  pathogenic  and  nom 
pathogenic  strains  can  be  separated  by  their  actions  on  four 
kinds  of  sugar— namely,  arabinose,  rafflnose,  mannose,  and 
trehalose.  Examinations  with  180  strains  (160  from  diseased 
foci  and  20  from  non-diseased  foci)  with  seventeen  varieties 
of  sugar  showed  that  they  do  not  split  dulcite  and  dextrine, 
while  they  split  levulose  and  glucose.  Pathogenic  strains  are 
regarded  as  those  having  typical  action  on  the  sugar,  while 
those  which  have  no  such  typical  action  are  regarded  as 
non-pathogenic.  Strains  having  distinct  pathogenicity  were 
isolated  from  fresh  incisions  of  closed  abscesses,  or  from  open 
wounds  in  which  the  organisms  were  in  pure  culture,  and 
of  such  strains  the  typical  characteristics  on  sugar-splitting 
action  were  that  arabinose  and  rafflnose  were  negative  and 
mannose  and  trehalose  were  positive. 

509.  The  Multiplication  of  the'Bacteriophage. 

T.  Matsumoto  ( Zentralbl .  f.  Bald.,  March  25th,  1924,  p.  413) 
has  carried  out  some  experimental  work  on  the  multiplication 
of  the  bacteriophage,  particularly  with  relation  to  the  effect 
on  its  growth  of  incubation  with  resistant  strains.  The 
general  technique  consisted  in  preparing  a  dilution  of  a  given 
bacteriophage  in  a  flask  of  broth,  heating  it  to  56°  C.  and 
determining  the  number  present.  The  flask  was  then  inocu¬ 
lated  with  the  organism  to  be  tested,  incubated  at  37°  C.,  and 
counts  performed  at  different  intervals  to  ascertain  the  extent 
of  multiplication  of  the  bacteriophage;  this  was  calculated 
from  the  number  of  holes  in  the  culture  planted  out  on  a^ar 
plates.  If  the  bacteriophage  had  increased  considerably 
there  were  a  very  large  number  of  pitted  colonies,  or  there 
was  absolutely  no  growth  whatever  ;  whereas  if  no  multipli¬ 
cation  had  occurred  the  culture  grew  normally.  The  resistant 
strains  were  obtained  by  inoculating  a  broth  dilution  of  the 
bacteriophage  with  the  organism,  incubating  for  twenty-four 
hours  at  37°  C.,  plating  out  on  agar,  and  selecting  the 
colonies  Avhich  showed  no  lysis  ;  these  were  then  cultured 
for  at  least  five  generations  from  single  colonies  in  order  to 
ensure  that  they  were  completely  freed  from  the  bacterio¬ 
phage.  Working  first  of  all  with  eight  strains  of  bacteriophage 
isolated  from  human  or  from  chicken  faeces  it  was  found 
possible  to  classify  them  into  two  distinct  types— the  q  tyne 
and  the  y  type.  The  g  type  with  the  Shiga  bacillus  causes 
the  production  of  large  holes  in  an  agar  culture  ;  the  -y  type 
is  similar  to  it  on  agar,  but  can  be  easily  differentiated  from 
it  in  other  ways;  for  instance,  with  the  y  type  it  is  coin- 
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paratively  easy  to  obtain  resistant  strains,  while  with  the 
g  type  all  attempts  to  obtain  resistant  strains  have  failed. 
Experiments  were  then  conducted  with  strains  of  bacterio¬ 
phage  active  against  Flexner  and  Y  dysentery  bacilli. 
Resistant  strains  for  the  different  bacteriophages  were 
selected  and  grown  with  four  strains  of  these.  It  was  found 
that  it  was  quite  possible  to  obtain  a  strain  of  bacilli  which 
was  resistant  to  two  of  the  bacteriophage  strains.  It  was 
also  found  that  no  multiplication  of  the  bacteriophage  took 
place  when  incubated  with  a  resistant  strain  of  bacillus— 
that  is  to  say,  a  given  resistant  strain  of  a  bacillus  is  not 
only  insusceptible  to  the  action  of  the  bacteriophage,  but 
affords  it  no  opportunity  for  multiplication.  It  seems  clear 
from  these  experiments  that  the  resistant  strains  of  bacteria 
are  mutants ;  they  have  lost  some  group  in  the  bacterial 
cellular  material,  which  is  possessed  by  the  normal  bacterium, 
and  which  is  apparently  necessary  for  the  development  of 
the  bacteriophage  which  is  to  act  upon  it. 

510.  Estimation  of  Sugar  in  the  Blood. 

II.  V.  Stanford  and  A.  H.  M.  Wheatley  ( Biochcm .  Journ ., 
1924,  vol.  18,  No.  1,  p.  22)  call  attention  to  certain  fallacies 
inherent  in  Folin  and  Wu’s  modified  method  of  estimating 
sugar  in  the  blood.  It  was  noticed  that  duplicate  standards 
made  at  the  same  time  often  differed  considerably  from  one 
another,  and  on  investigating  this  point  they  found  that  the 
depth  of  colour  depended  upon  the  temperature  of  the  liquid 
at  the  moment  that  Folin’s  reagent  was  added — the  lower 
the  temperature  the  darker  the  colour.  If  the  reagent  is 
added  to  the  cuprous  oxide  just  after  this  has  been  boiled, 
the  resulting  value  for  the  sugar  will  be  lower  than  it  should 
be.  To  avoid  this  error  they  immerse  their  tubes,  as  soon  as 
they  have  been  taken  from  the  water-bath,  in  a  beaker  of 
water  at  room  temperature  for  three  and  a  half  minutes ; 
Folin’s  reagent  is  then  added,  and  the  subsequent  estimation 
of  the  colour  proceeded  with  after  another  pause  of  two 
minutes.  Another  error  into  which  certain  observers  appear 
to  have  fallen  is  that  of  employing  too  weak  a  solution  of 
alkaline  copper  tartrate.  Experiments  showed  that,  in  the 
neighbourhood  of  the  standard,  results  could  not  be  relied 
upon  unless  a  large  excess  of  this  substance  was  present. 
If  the  quantities  originally  recommended  by  Folin  and  Wu 
are  used  the  results  are  quite  satisfactory,  but  if  a  weaker 
solution  is  used  a  considerable  error  is  introduced.  Stress  is 
also  laid  upon  the  advantages  of  using  a  dilution  colorimeter 
for  carrying  out  the  colour  estimations. 

511.  Experimental  Study  of  Genital  Herpes. 

G.  Blanc  and  J.  Caminopetros  (Ann.  de  Vinst.  Pasteur, 
February,  1924,  p.  152)  have  carried  out  a  large  number  of 
experiments  with  a  virus  derived  from  a  case  of  genital 
herpes,  which  suggest  that  there  is  a  considerable  difference 
between  this  virus  and  the  virus  derived  from  buccal  herpes. 
The  authors  showed  previously  that  the  inoculation  of  the 
buccal  virus  beneath  the  dura  mater  of  a  rabbit  provoked  an 
encephalitis  which  was  constantly  fatal  in  four  to  six  days. 
This  constancy  has  been  noted  by  several  other  workers,  and 
appears  to  be  quite  definite.  When,  however,  they  directed 
their  attention  to  a  study  of  the  genital  virus  they  perceived 
a  marked  divergence.  The  contents  of  some  herpetic  vesicles 
from  the  genito-crural  fold  of  a  girl  of  18  were  inoculated  on 
to  the  scarified  cornea  of  a  rabbit.  Conjunctivitis  and  kera¬ 
titis  developed,  and  the  animal  died  of  encephalitis  in  fourteen 
days.  The  brain  was  then  used  to  pass  on  the  virus  to 
a  series  of  rabbits,  comprising  26  in  all.  Of  these,  16  were 
injected  via  the  brain;  6  survived,  while  10  died  in  periods 
varying  from  five  to  seventeen  days.  These  results  are  in 
distinct  contrast  to  the  buccal  virus,  which  produced  fatal 
encephalitis  in  five  days.  When  the  genital  virus  was  inocu¬ 
lated  on  to  the  scarified  cornea  of  a  number  of  rabbits  it  was 
found  to  give  rise  to  a  conjunctivitis  of  moderate  intensity 
and  to  a  keratitis  of  still  less  intensity,  recalling  the  com¬ 
paratively  mild  kerato  conjunctivitis  set  up  by  Levaditi’s 
salivary  virus.  Now  this  again  is  quite  distinct  from  the 
ocular  lesions  caused  by  the  buccal  virus  of  herpes.  This 
virus  causes  intense  kerato-conjunctivitis,  often  with  ulcera¬ 
tion  of  the  cornea  and  hypopyon.  Eight  rabbits  were  inocu¬ 
lated  on  the  cornea  and  beneath  the  dura  at  the  same  time  ; 
of  these,  5  died  from  the  eighth  to  the  thirteenth  day,  while 
the  remaining  3  survived.  The  ocular  reaction  varied  con¬ 
siderably  in  the  different  animals,  and  its  intensity  was  no 
criterion  of  the  ultimate  fate  of  the  animal.  Further  experi¬ 
ments  made  Avith  different  strains  of  the  virus  showed  that 
one  strain  produced  immunity  by  cerebral  inoculation,  another 
strain  by  ocular  inoculation.  These  experiments  serve  to 
sIioav  the  great  diversity  which  exists  between  the  different 
viruses  which  give  rise  to  herpes,  and  to  draAV  attention  to 
the  variability  Avhich  is  encountered  in  the  reactions  of 
different  rabbits  to  inoculation. 
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512.  fln  Atypical  Case  of  Acute  Leukaemia. 

F.  1.  De  Jong  and  Louet  [Hull,  de  l’ Assoc.  Franc,  tin  Cancer, 

1  ebruary,  1924,  p.  128)  record  tho  case  of  a  girl,  aged  17,  with 
a  largo  mediastinal  tumour  which  gave  rise  to  no  symptoms 
and  appeared  to  belong  to  that  very  rare  group  known  as 
haematopoietic  tumours.  Shortly  before  death  t lie  patient 
presented  the  typical  syndrome  of  acute  leukaemia.  The 
i;iil  was  admitted  to  hospital  for  severe  epistaxis,  and  died 
two  days  later.  At  the  subsequent  examination  a  large 
mtrathoracic  tumour  was  found,  yellowish- white  in  colour, 
aud  independent  of  the  thoracic  organs.  There  was  also 
a  tumour  in  the  left  ovary  similar  in  appearance  aud  con¬ 
sistency.  Examination  of  the  blood  showed  806  000  red  cells 
and  258,000  white  cells  per  cubic  millimetre.  The  pathology 
of  the  condition  is  obscure  where  leukaemia  is  associated  with 
the  presence  of  new  growth.  The  case  presented  the  charac¬ 
teristics  clinically  of  a  lymphosarcoma,  hut  the  metastases 
differed  in  the  various  organs.  For  the  most  part  there  was 
an  infiltration  with  lymphocytes,  as  seen  in  leukaemia,  and 
well  shown  iu  the  kidneys,  whereas  the  ovary  contained 
a  true  secondary  deposit  of  a  neoplastic  type.  The  case 
appears  intermediate  iu  type  between  a  le’ukaemia  and  a 
sarcoma,  and  it  suggests  that  leukaemia  may  be  a  real 
cancer  of  the  blood,  as  suggested  by  Banti.  The  mediastinal 
tumour  appeared  to  arise  in  the  thymus,  but  it  was  not 
possible  to  identify  any  Hassall’s  corpuscles.  It  is  not 
unlikely  that  the  mediastinal  tumour  was  simply  a  pro¬ 
liferation  of  the  lymphoid  tissue  of  the  mediastinum. 

513.  Immunization  against  Diphtheria. 

S.  B.  Hooker  ( Zioston  Med.  and  Surg.  Journ.,  February  21st 
1924,  p.  295|  regards  systematic  application  of  the  Schick  test 
and  active  toxin  antitoxin  immuuizatiou  of  susceptible  adults 
as  most  effective  preventive  measures  against  diphtheria, 
especially  among  those  who  are  likely  to  be  in  close  and 
prolonged  contact  with  the  disease.  The  ideal  is  tho  pro¬ 
duction  of  active  immunity  in  every  child  before  reaching 

2  years  of  age,  siuce  80  per  cent,  of  the  deaths  occur  in 
children  of  pre-school  age.  Among  those  nursing  the  disease 
its  incidence  averaged  25  percent.,  but  s  nee  those  susceptible 
have  been  immunized  the  incidence  has  fallen  to  0.74  per¬ 
cent.  The  danger  of  anaphylaxis  is  so  extremely  rare  that 
it  cannot  be  made  an  excuse  for  withholding  the  treatment, 
and  even  should  horse  serum  hypersensitiveness  become 
common  it  is  possible  to  employ  iu  toxin-antitoxin  mixtures 
au  immune  serum  from  the  goat.  Susceptibility  to  diphtheria 
is  present  in  about  £0  per  cent,  of  young  aduits,  and  of  these 
three-foui  Llis  can  lie  immunized  by  one  series  of  toxiu-anti- 
toxin  injections,  white  a  .second  series  for  those  who  remain 
Schick-positive  is  equally  effective.  By  using  the  local 
1  caction  as  a  guide  in  dosage  severe  systemic  reactions  cau 
he  reduced  without  lessening  antitoxin  production,  and  as 
a  general  rule,  a  gradient  or  0.2,  0.4,  0.6,  0.8,  and  1  ml.  can 
be  followed.  By  such  measures  the  incidence  of  clinical 
diphtheria  in  a  tested  group  was  reduced  by  95  per  cent. 

514.  Crape  Sugar  Injections  in  Accidental  Pneumothorax. 

II.  Fogelberc  and  I.  Wallgren  (Finska  Lcikaresdllskap'ets 
Handling  ar,  January  and  February,  1924,  p.  38)  discuss  the 
iccunent,  accidental  pneumothorax  in  otherwise  apparently 
healthy  persons,  vTheu  the  communication  between  the 
pulmonary  alveoli  and  pleural  cavity  remains  patent  or  is 
reopened  periodically.  They  record  two  cases  in  which  the 
procedure  advocated  by  Spengler  in  1915  proved  most  success¬ 
ful  in  inducing  a  pleural  effusion  which  obstructed  the  valve¬ 
like  communication  between  the  alveoli  and  the  pleural 
cavity.  He  injected  one  ounce  of  a  sterile  30  per  cent,  glucose 
solution  in  normal  saline.  The  author’s  first  patient  was 
a  lad,  aged  16,  iu  whom  recurrent  attacks  of  spontaneous  left 
pueumothoiax  were  associated  with  dyspnoea,  pain,  and 
displacement  of  the  heart  and  mediastinum,  without  cou°l' 
or  fever.  The  aspiraliou  of  air  from  the  left  pleural  cavity 
was  followed  by  only  partial  re-expansion  of  the  lung,  and  an 
./may  examination  six  days  later  showed  that  the  collapse  of 
the  lung  was  again  complete.  The  injection  of  one  ounce  of 
Spengiet’s  solution  provoked  great  dyspnoea  and  violent  pain, 
which  passed  off  in  a  few  hours  without  any  pyrexia.  Pleural 
effusion  followed,  and  the  lung  gradually  re-expanded,  the 
patient  being  discharged  in  perfect  health.  In  the  second 
case  morphine  was  given  as  a  precautionary  measure  before 
Spen-ler  s  solution  was  introduced.  There  was  no  shock 
and  only  slight  pain.  A  pleural  effusion  formed,  aud  with  its 


gradual  absorption,  and  that  of  the  air  in  the  pleural  cavity, 
re-expansion  of  the  lung  occurred.  The  author  adds  that 
this  treatment  is  indicated  only  w'hen  the  pneumothorax  is 

dry,  air  continues  to  escape  into  the  plouraL  cavity,  aud 
it  is  considered  desirable  to  obtain  early  re-expansion  of 
the  lung. 

515.  Atropine  In  Congenital  Stenosis  of  the  Pylorus. 

A.  Johannessen  ( Vgeskrljt  Jvr  Larger,  February  7th,  1924, 
p.  113)  notes  that  in  America  and  England  the  most  popular 
treatment  for  congenital  stenosis  of  the  pylorus  is  operative, 
whereas  in  the  Scandinavian  countries  the  treatment  is 
almost  exclusively  conservative.  in  support  of  the  latter 
course  he  records  in  detail  7  cases  in  which  atropine  was 
given  and  recovery  effected.  That  this  recovery  depended 
on  the  atropine  was  proved  in  4  cases  by  the  fact  that  when 
the  atropine  was  temporarily  withheld  the  vomiting  recurred, 
lo  avoid  unpleasant  surprises  due  to  idiosyncrasy  to  atropine, 
the  author  began  with  only  1  minim  of  a  0.1  per  cent,  solution 
of  atropine  sulphate.  His  maximum  dose  was  2  minims  of 
this  solution  given  seven  times  a  day— that  is,  0.7  mg.  of 
atropine  sulphate  in  all — and  his  average  total  dose  for  tho 
twenty-four  hours  was  0.5  nig.  The  atropine  was  given  half 
an  hour  before  a  meal  so  as  to  relax  the  pylorus  at  the  most 
propitious  moment.  It  usually  took  from  ten  to  fourteen  days 
for  the  optimum  effect  to  he  obtained,  and  it  was  found  desir¬ 
able  in  severe  cases  to  continue  the  atropine  for  nine  to  ten 
weeks  after  the  cessation  of  the  vomiting.  In  3  cases  there 
were  no  signs  of  atropine  poisoning,  and  in  3  other  cases 
these  signs  were  slight  and  negligible.  But  in  one  case  the 
signs  were  alarming,  and  the  drug  was  therefore  withheld. 
This  led  to  a  return  of  the  signs  of  pyloric  obstruction,  and 
the  infant’s  state  was  so  parlous  that  the  risk  was  taken  of 
resuming  the  atropine,  under  renewed  treatment  with  which 
the  infant  recovered. 

516.  Registration  of  Tremors  in  Graves's  Disease. 

N.  Stenstrom  (Hyglea,  February  15th,  1924,  p.  90)  has 
employed  an  electrocardiographic  apparatus  to  record  tho 
tremor  of  the  fingers  in  49  cases  suspected  of  or  suffering  from 
hyperthyroidism.  As  the  rate  of  tremor  was  found  to  be  the 
same  for  the  different  fingers,  it  was  necessary  only  to  register 
the  movements  of  one  finger,  which,  in  the  author’s  series 
of  investigations,  was  the  middle  finger  of  the  left  hand. 
Although  the  tremor  was  continuous,  it  proved  to  be  irregular 
both  with  regard  to  extent  and  time,  aud  the  average  rate 
of  tremor  per  minute  was  620,  the  extremes  being  460  and 
780.  When  the  extent  of  the  tremor  was  as  small  as  0.5  mm. 
it  could  hardly  be  detected  by  the  naked  eye,  aud  in  such 
cases  inspection  alone  may  fail  to  reveal  a  tremor  which 
actually  exists.  A  study  of  the  graphic  records  taken  at 
different  times  in  the  same  patient  showed  in  several  cases 
that  when  improvement  was  effected  by  an  operation  on  the 
thyroid  or  by  tc-ray  treatment  and  rest,  there  was  a  reduction 
in  the  rate  of  tremor.  No  definite  relationship  could  be 
established  between  the  rate  of  tbo  tremor  aud  the  severity 
of  the  Graves’s  disease  as  indicated  by  the  basal  metabolism. 
In  cases  of  paralysis  agitans  and  of  other  organic  diseases  of 
the  nervous  system  associated  with  tremor  of  the  arms,  tho 
rate  of  the  tremor  was  found  to  be  about  400 ;  in  a  case  of 
Wilson’s  disease  it  was  260.  The  rate  of  tremor  of  the 
muscles  of  healthy  persons,  tired  out  by  certain  muscular 
exercises,  was  also  investigated  and  found  in  some  cases  to 
be  similar  to  that  of  Graves’s  disease. 

517.  Wassermann  Test  as  Criterion  of  Cure. 

D.  L.  Belding  (Boston  Med.  and  Surg.  Journ.,  February  21st, 
1924,  p.  301)  points  out  that  the  Wassermann  test  as  a  criterion 
of  cure  for  syphilis  is  inferior  to  the  complete  serological 
examination  of  the  blood  aud  spinal  fluid,  since  a  negative 
reaction  alone  does  not  necessarily  indicate  that  treatment 
may  be  stopped,  nor  does  a  persistent  positive  reaction  always 
point  to  the  need  for  further  treatment.  The  reaction  in 
treated  and  untreated  syphilis  represents  an  immunological 
response  on  the  part  of  the  patient  quite  apart  from  the  clinical 
course  of  the  disease,  and,  though  in  most  cases  these  run 
a  parallel  course,  the  reaction  in  tho  individual  may  or  may 
not  be  comparable  to  the  clinical  findings,  and  it  cannot  bo 
regarded  as  an  absolute  measurement  of  the  patient’s  resist¬ 
ance,  nor  of  the  activity  of  the  disease.  The  test  merely 
records  the  narrow  range  between  a  strongly  positive  and  a 
negative  reaction,  and  is  less  satisfactoiy  than  the  quantita¬ 
tive  test  which  gives  the  titrated  strength  of  the  antibody, 
which  in  untreated  cases  may  be  of  prognostic  value,  ami  iu 

1162  A 


94  JUNE  28,  1924] 


*1  The  British 

L  Medical  Journal 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


treated  cases  affords  au  index  of  the  earliest  serological 
response  to  treatment,  and  thus  serves  as  a  guide  for  drug 
therapv.  A  high  titre  antibody  in  old  syphilitics  may  point  to 
an  unsuspected  visceral  or  vascular  involvement,  and  such 
cases  are  particularly  resistant  to  treatment.  Although  a 
persistent  positive  reaction  may  not  indicate  the  need  o 
prolonged  treatment,  since  it  is  possible  for  the  reaction  to 
persist  after  the  disease  has  reached  the  quiescent  state  of 
temporary  cure,  the  average  patient  with  a  persistent  positive 
reaction  is  moro  likely  to  have  an  unsuspected  focus  of  infec¬ 
tion  or  show  a  recurrence  than  one  with  a  negative  reaction. 


Surgery. 


518.  Pruritus  a  Premonitory  Symptom  of  Malignancy. 

H.  Kuttnek  (Zentralbl.  f.  Chir.,  April  19lh,  1924,  p.  824)  states 
that  he  recently  had  two'  patients  with  gastric  carcinoma  who 
for  some  months  before  symptoms  of  the  malignant  growth 
developed  complained  of  pruritus.  Both  were  vigorous  men, 
a°ed  between  50  and  60,  who  were  at  first  not  much  troubled 
by  the  pruritus,  but  after  two  or  three  months  it  became 
almost  intolerable.  It  was  generalized  in  both  cases,  and  was 
not  accompanied  by  any  skin  lesions  apart  from  those  due  to 
scratching.  There  was  no  jaundice  or  diabetes,  and  the 
patients  were  in  a  good  state  of  nutrition  when  the  pruritus 
began,  so  that  cachexia  could  be  excluded  as  a  cause.  In  both 
cases  the  growth  was  inoperable,  so  that  the  effect  of  its 
removal  on  the  pruritus  could  not  be  determined.  On  the 
other  hand,  Kiittner  has  had  another  patient  whose  pruritus 
much  improved  after  radical  operation.  He  was,  however, 
unable  to  learn  the  subsequent  history  and  whether  the 
pruritus  returned  with  recurrence  of  the  growth.  Kiittner 
was  unable  to  find  anything  in  surgical  literature  on  the 
subject  of  pruritus  as  a  prodromal  symptom  of  malignant 
growths,  but  on  consulting  the  dermatologist  Jadassohn  he 
learnt  that  its  occurrence  had  been  described  in  dermato¬ 
logical  literature  by  Wickham,  Besnier,  Doyon,  Jadassohn, 
ami  Sack.  The  pruritus  chiefly  occurs  in  abdominal  tumours, 
especially  those  of  the  stomach  and  liver,  and  is  met  with  not 
only  in  the  cachectic  stage  or  in  association  with  jaundice, 
but  also,  as  in  Klittner’s  cases,  in  the  prodromal  stages  when 
the  patients  feel  quite  well.  The  condition  is  then  regarded 
as  due  to  nervous  causes  or  as  an  example  of  senile  pruritus. 
In  addition  to  abdominal  cancer  pruritus  has  been  observed 
in  malignant  growths  of  the  buccal  mucosa  and  tongue.  The 
itching  may  occur  without  obvious  skin  changes  or  be  asso¬ 
ciated  with  scratch  marks  or  eczema.  In  most  cases  the 
pruritus  is  generalized,  but  sometimes  it  is  localized  in  the 
anus  or  genitals.  Auto-toxaemia,  due  to  the  malignant  growth, 
probably  plays  a  part  in  the  pathogenesis.  In  advanced  cases 
the  dryness  and  bad  nutrition  of  the  skin  are  also  responsible. 


519.  Appendicular  Cyst. 

A.  Palieri  {Rif.  Med.,  March  24th,  1924,  p.  273)  reports  a  rare 
case  of  appendicular  cyst  subsequent  to  an  attack  of  typhoid 
fever  two  years  previously.  The  patient  was  a  girl,  aged 
17  years,  who  had  an  attack  of  typhoid  fever  at  15  from  which 
she  recovered.  At  16  she  developed  a  large  abscess  in  the 
ri°ht  iliac  region,  which  was  opened  and  much  fetid  pus  let 
out;  cure  followed  in  about  forty  days.  Some  months  later 
she' complained  of  pain  and  swelling  in  the  right  iliac  region 
and  was  admitted  into  hospital  for  operation,  on  the  supposi¬ 
tion  that  it  was  a  recurrence  of  the  abscess.  On  opening  the 
abdomen  the  swelling  was  found  to  be  a  large  cyst  filling  up 
the  right  iliac  fossa  ;  there  were  some  adhesions  and  a  firm 
attachment  to  the  appendix.  The  cyst  was  removed,  aud 
except  for  a  slight  attack  of  febrile  glycosuria  convalescence 
was  satisfactory.  The  cyst  was  diagnosed  as  a  cyst  of  the 
appendix,  probably  a  secondary  result  of  the  attack  of  typhoid 
two  years  before. 

520.  Biophysics  and  Surgical  Mortality. 

G.  W.  Crile  (Surg.,  Gynecol.,  and  Obstet.,  April,  1924,  p.  431) 
reminds  us  that  for  many  years  medical  science  has  been 
endeavouring  to  identify  the  form  of  energy  that  activates 
man  and  animals,  to  discover  the  physical  laws  in  accordance 
with  which  that  energy  operates,  and  to  determine  the  condi¬ 
tions  which  lead  to  progressive  or  immediate  loss  of  energy 
and  death.  This  is  a  matter  of  especial  interest  to  the 
surgeon  who  operates  on  the  living  organism  and  modifies  its 
activity  by  anaesthetics;  he  is,  therefore,  in  a  position  to 
detect  the  changes  brought  about  in  the  organism  by  injury, 
by  operation,  and  by  disease.  The  electro-chemical  theory — 
namely,  that  man  is  an  electro-chemical  mechanism — 
interprets  well  his  normal  and  pathological  phenomena,  and 
has  even  furnished  a  plausible  suggestion  as  to  the  line  of 
evolution  from  the  atom  to  man.  Although  the  application 
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of  this  theory  to  the  surgical  clinic  has  provided  a  procedure 
in  operations  which  has  considerably  reduced  mortality,  yet 
the  theory  is  not  yet  proven.  Nevertheless,  from  previously 
accepted  facts,  the  following  conclusions  are  drawn.  Electric 
phenomena  are  apparently  coexistent  with  living  phenomena, 
because  electricity  can  be  detected  in  every  living  plant  or 
animal,  but  not  in  the  dead.  Electricity  is  probably,  then, 
the  “spark  of  life.”  There  are  numbers  of  different  electric 
circuits  in  animals,  and  the  source  of  electricity  in  the  cells 
is  oxidation.  During  life  thei’e  is  a  difference  of  potential 
within  the  organism  :  death  is  equilibrium  of  potential. 
Each  cell  is  an  electro-chemical  unit,  and  bipolarism  is  a 
condition  which  occurs  in  continuity  from  the  amoeba  to  man. 

521.  Oesophageal  Carcinoma. 

L.  B£rard  and  P.  Mallet-Guy  ( Lyon  Chirurgical,  March- 
April,  1924,  p.  127)  reviefa  the  different  methods  of  surgical 
treatment  of  carcinoma  of  the  thoracic  portion  of  the 
oesophagus  and  draw  certain  conclusions.  During  a  period 
of  thirty-five  years  more  than  seventy  attempts  have  been 
made  to  excise  the  thoracic  portion  of  tbe  oesophagus,  with 
only  five  recoveries ;  the  mortality  is  therefore  formidable. 
Death  is  chiefly  due  to  operative  shock  or  infection.  Approach 
to  the  tumour  may  be  either  by  the  transpleural  or  extra¬ 
pleural  route.  In  tumours  affecting  the  cervical  portion  of 
the  oesophagus  or  at  its  gastric  end,  resection  may  be 
followed  by  uuion  of  the  cut  ends  of  the  oesophagus.  This  is 
not  possible  in  the  case  of  the  thoracic  portion,  and  attempts 
at  joining  the  divided  ends  in  this  region  have  been  carried 
out  less  and  less  often.  Every  effort  must  be  made  to 
prevent  infection  of  the  mediastinal  tissues,  and  it  appears 
safer  either  to  invaginate  the  lower  end  of  the  oesophagus  or 
to  invert  it  into  the  stomach,  whilst  the  upper  end  is  brought 
out  on  to  the  skin.  Tbe  adoption  of  these  principles  has 
given  five  cases  of  recovery  for  carcinoma  of  the  thoracic 
portion  of  the  oesophagus.  The  first  step  must  be  a 
gastrostomy,  whilst  the  tumour  itself  may  be  treated  on  the 
lines  of  a  growth  of  the  large  intestine  by  bringing  it  out  on 
the  surface  and  then  resecting  it  later.  The  operation,  even 
at  the  present  day,  is  a  formidable  one  in  spite  of  the  progress 
of  surgery,  and  after  resection  of  the  growth  itself  it  may  not 
be  possible  to  deal  with  infected  lymphatic  glands. 

522.  Bilateral  Os  Trigonum. 

HARTTUNG  (Deut.  Zeit.  f.  Cliir.,  March,  1924,  p.  382),  who 
records  two  illustrative  cases  in  men  aged  35  aud  50,  states 
that  the  os  trigonum,  or  the  triangular  oval  portion  of  bone 
situated  behind  the  posterior  process  of  the  os  calcis,  occurs 
in  about  6  per  cent,  of  all  persons.  In  almost  all  cases  it  is 
present  on  both  sides.  In  only  a  small  number  of  cases  does 
it  give  rise  to  any  symptoms,  such  as  pain  resembling 
achillodynia,  tenderness  behind  the  ankles,  and  limitation  of 
movement  of  the  foot,  especially  flexion.  In  order  to  deter¬ 
mine  whether  the  condition  is  due  to  a  fracture  or  to  the 
presence  of  an  os  trigonum,  a  control  .r-ray  picture  of  the 
other  foot  is  required — similar  appearances  on  both  sides 
indicating  the  existence  of  os  trigonum.  In  the  case  of 
fracture  of  the  posterior  process  an  irregular  zigzag  line  is 
seen,  whereas  in  the  case  of  an  os  trigonum  the  line  of 
separation  is  perfectly  regular.  A  history  of  trauma  is  iu 
favour  of  fracture  of  the  posterior  process,  but  is  not  essential. 
The  treatment  or  os  trigonum  which  gives  rise  to  symptoms 
is  purely  conservative  and  should  consist  of  hot  air,  massage, 
and  exercises. 

523.  Formalin  Sterilization  in  Yacuo. 

S.  A.  Gammeltoft  (Ugeskrijt  for  Laeger,  April  24th,  1924, 
p.  353)  describes  investigations  by  himself  and  Walbum  into 
the  sterilization  of  surgical  apparatus  by  formalin  vapour. 
In  the  older  vapour  sterilizers  the  formalin  did  not  penetrate 
into  the  recesses  of  articles  folded  on  themselves — for 
example,  the  finger-tips  of  rubber  gloves.  Other  forms  of 
sterilizers  may  destroy  bacteria  aud  their  spores  even  in 
distant  recesses,  but  perishable  articles,  such  as  rubber 
gloves,  are  liable  to  suffer  greatly.  The  author  gives  a 
detailed  description  of  the  sterilizer  devised  by  Walbum, 
who  has  found  that  when  the  interior  is  exhausted  before 
the  formalin  vapour  is  introduced,  the  capacity  of  the  vapour 
to  penetrate  into  recesses  is  greatly  increased  by  the  vacuum. 
Bacteriological  investigations  with  tetanus  and  anthrax 
spores  and  various  bacteria  left  inside  rubber  gloves  placed 
in  an  ordinary  and  also  in  a  vacuum  formalin  sterilizer, 
showed  that  the  latter  was  by  far  the  more  reliable.  The 
articles  sterilized  in  the  vacuum  formalin  apparatus  were 
not  damp  on  removal  as  was  feared,  and  the  sterilizer  was 
found  to  be  particularly  suitable  for  such  instruments  as 
knives  and  for  syringes,  which  are  apt  to  crack  on  boiling. 
The  chief  sphere  of  usefulness  of  this  sterilizer  is  in  con¬ 
nexion  with  rubber  articles,  which  deteriorate  after  repeated 
boiling. 
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Dermatology. 


£24.  The  Parasitology  of  “ Creeping  Disease." 

M.  O.  Lapin  {Derm.  IVoch.,  May  24th,  1924,  p.  573)  describes 
the  case  of  a  man  stung  by  a  horse-fly  on  the  back  of  the  left 
hand,  which  began  to  itch  almost  immediately.  Threo  days 
later  a  small  red  spot  appeared,  and  from  it  a  curved  lino 
spread  over  the  ulnar  border,  the  wrist,  and  for  somo  distance 
up  the  forearm.  The  whole  hand  and  forearm  became 
inflamed,  and  with  a  lens  a  parasite  could  be  seen  ;  this  was 
extracted  and  identified  by  Professor  Skrjabin  as  a  larva 
of  the  great  horse-fly — Gastrophilus  eqxii  intestinalis.  Lapin 
states  that  Lee  (London)  described  the  first  case  of  “creeping 
disease  ”  in  1874,  but  its  etiology  remained  obscure  for  many 
years.  In  1895  Sokolow  and  Samson  identified  the  larva  of 
Gastrophilus  ( Ocstridae ).  These  flies  are  viviparous,  and 
deposit  living  larvae  in  the  nasal  and  other  cavities  of 
animals.  The  larvae  have  been  found  in  the  submucous 
tissue  of  the  oesophagus,  in  the  mediastinum,  the  pillars  of 
the  diaphragm,  within  the  capsule  of  the  kidney,  and  even  in 
the  spinal  canal.  The  author  has  collected  a  large  number 
of  cases  from  Europe,  Asia,  and  Central  America :  various 
species  of  Oestrus  and  Tabanus  have  been  identified,  and  in 
some  cases  stablemen  have  accidentally  infected  themselves 
when  grooming  horses.  Lapin  describes  in  detail  the  dis¬ 
tinctive  features  of  the  various  larvae,  and  states  that  the 
“Shetland  disease,”  described  by  Spence  (1859)  as  prevalent 
among  girls  and  young  women  who  cut  peat  in  the  summer, 
was  produced  by  the  larvae  of  Hypoderma  bovis. 

525.  Treatment  of  Furunculosis  by  Auto-haemotherapy. 

J.  Nicolas,  J.  Gat£,  and  D.  Dupasquier  (Bull.  Soc.  Fmncaise 
de  Derm,  et  de  Syph.,  April,  1924,  p.  227)  claim  excellent 
results  by  this  method,  providing  that:  (1)  the  cases  treated 
are  those  of  true  furunculosis  with  generalized  and  more  or 
less  numerous  boils  ;  and  (2)  the  treatment  is  sufficiently 
prolonged.  Early  relapses,  even  up  to  the  seventh  injection, 
may  occur ;  these  are  disregarded,  and  injections  continued 
for  a  considerable  time  after  the  disappearance  of  the  boils. 
Their  method  is  to  withdraw  10  c.cm.  of  blood  from  a  vein 
(4  to  5  c.cm.  in  infants),  and  reinject  it  at  once  into  the 
muscles  of  the  buttock.  This  is  repeated  twenty  times 
if  necessary.  Some  authors  use  2  c.cm.  and  inject  it 
subcutaneously. 

526.  Ultra-violet  Ray  Therapy  in  Dermatology. 

J.  BUTLER  (Arch.  Derm,  and  Syph.,  January,  1924,  p.  51) 
reviews  the  treatment  of  skin  diseases  by  the  ultra-violet 
ray.  Browning  and  Russ  are  quoted  as  having  indicated 
that,  from  the  clinical  standpoint,  there  are  two  distinct 
regions  of  ultra-violet  radiation.  The  first,  extending  from 
3,800  to  2,960  Angstrom  units,  possesses  no  marked  germicidal 
action,  but  considerable  power  of  penetration ;  the  second, 
extending  from  2,960  to  nearly  2,100  units,  has  a  marked 
germicidal  action,  but  small  penetrating  power,  being  ab¬ 
sorbed  by  1/10  mm.  thickness  of  skin.  It  is  noted  that  the 
more  efficacious  sources  of  light— the  sun,  the  arc  lamp,  and 
the  mercury- vapour  lamp— are  rich,  not  only  in  the  ultra¬ 
violet,  but  in  the  most  luminous  type  of  ray.  The  author 
inclines  to  the  view  that  it  is  to  this  last  class  of  ray  as  well 
as  to  the  ultra-violet  that  the  beneficial  effect  of  light  treat¬ 
ment  is  due,  and  that  some  measure  of  credit  must  also  be 
accorded  to  a  purely  heat  effect.  The  effect  produced  on  the 
skin  by  a  short  exposure  to  ultra-violet  rays  is  described  as  a 
vaso  dilatation  with  hyperaemia,  slight  oedema,  and  probably 
stimulation  of  cell  nutrition.  Longer  exposure  produces 
inflammatory  reaction  and  prolonged  hyperaemia.  Surface 
bacteria  are  readily  destroyed  in  the  skin  to  a  depth  of  1  cm. 
when  the  latter  is  exsanguinated  during  application.  The 
author  agrees  with  Reyn  that  concentrated  light  locally 
applied  gives  the  best  results  in  conjunction  with  general 
applications  of  light,  especially  in  the  treatment  of  lupus 
vulgaris,  and  it  is  noted  that  Sequeira  has  used  light  bath 
treatment  with  marked  success  when  purely  local  application 
had  failed.  Encouraging  results  are  reported  in  the  treat¬ 
ment  of  other  tuberculous  lesions  of  the  skin.  With  the 
results  of  the  treatment  in  lupus  erythematosus  the  author 
himself  has  been  extremely  disappointed,  but  others  appear 
to  have  been  more  successful.  He  is  strongly  of  opinion  that 
the  rays  generated  by  the  air-cooled  lamp  are  of  the  greatest 
use  in  acne  vulgaris,  but  the  treatment  must  be  sufficiently 
energetic  to  produce  severe  dermatitis  after  the  first  two  or 
three  applications,  following  which  thero  will  be  only  slight 
discomfort.  The  importance  of  treating  at  the  same  time 
any  associated  seborrhoea  of  the  scalp  is  emphasized.  In 
naevus  flammeus  he  has  not  been  very  successful,  but  Clark 
and  Fox  are  said  to  have  obtained  satisfactory  results.  He 
mentions  the  success  of  Hazen  in  treating  Roentgen-ray 
telangiectasis  by  the  method.  Chronic  ulcers  apuear  to 


benefit— probably  owing  to  the  prolonged  hyperaemia,  cell 
stimulation,  and  bacterial  destruction.  Fox  is  reported  as 
having  cured  27  out  of  50  cases  of  alopecia  areata,  and 
Nagelschmidt  80  out  of  104  cases  of  the  same  disease.  Light 
treatment  appears  to  be  beneficial  in  parakeratosis  variegata, 
granuloma  pyogenicum,  erythema  pernio,  and  keratosis 
pilaris. 


Obstetrics  and  Gynaecology. 


527.  Icterus  Gravidarum. 

M.  Boreel  (Nederl.  Tijdschr.  v.  Geneesli.,  March  8th,  1924, 
p.  1018)  reviews  the  literature  of  recurrent  abortion  associated 
with  jaundice,  and  records  the  following  personal  case.  The 
patient  was  a  woman  who  had  been  married  for  five  years 
and  had  been  pregnant  four  times,  but  had  always  had  a 
miscarriage  in  the  fifth  month  after  becoming  jaundiced  in 
the  third  month  of  pregnancy.  Apart  from  preguaucy  she 
had  had  no  attacks  of  jaundice.  Her  mother  had  also  had  a 
large  number  of  miscarriages  (namely,  seven),  always  asso¬ 
ciated  with  jaundice,  and  the  patient  was  her  only  child.  On 
becoming  pregnant  for  the  fifth  time  the  patient  developed 
jaundice  in  the  third  month  as  on  previous  occasions.  The 
urine  contained  bilirubin,  urobilin,  urobilinogen,  aud  bilo 
salts.  The  haemoglobin  content  of  the  blood  was  95  per  cent. 
(Sahli).  The  stools  were  colourless  but  contained  much 
stercobilin.  The  jaundice  was  accompanied  by  much 
itching  but  there  was  no  pain  suggestive  of  gall  stones.  Liver 
functional  tests  did  not  show  any  evidence  of  hepatic  inade¬ 
quacy.  The  Wassermann  and  Sachs-Georgi  reactions  were 
negative.  The  patient  was  kept  in  bed  on  a  light  diet,  but 
aborted  shortly  after  the  usual  period  without  any  obvious 
cause.  The  infant  was  not  definitely  icteric  at  birth,  but 
became  so  very  soon  afterwards,  and  died  a  day  later  in  spite 
of  being  kept  in  the  incubator.  Nothing  was  found  to  account 
for  the  condition  at  the  necropsy.  The  mother’s  jaundice 
gradually  disappeared,  and  nine  days  after  delivery  no 
bilirubin,  urobilin,  or  bile  salts  could  be  found  in  the  urine. 
Subsequent  examination  by  x  rays  showed  an  absence  of 
gall  stones,  and  liver  functional  tests  were  again  negative. 

528.  Carcinoma  of  the  Uterus. 

G.  W.  Crile  (Amer.  Journ.  of  Obstet.  and  Gynecol.,  May, 
1924,  p.  528)  gives  a  large  series  of  statistics  regarding  his 
cases  of  carcinoma  of  the  uterus,  in  220  of  which  the  disease 
occurred  in  the  cervix,  and  in  91  in  the  body.  The  average 
age  incidence  of  all  cases  was  higher  than  that  usually  quoted, 
being  between  50  and  60,  and  it  is  interesting  to  note  that 
only  6  cases  of  cancer  of  the  cervix  were  found  in  single 
women  and  10  of  cancer  of  the  body.  The  operability  rate 
wras  27.3  per  cent,  for  cancer  of  the  cervix  and  76.9  per  cent, 
for  the  body.  The  author  agrees  with  Kelly  in  his  advice 
that  every  woman  who  has  had  a  child  should  subject  herself 
to  a  gynaecological  examination  yearly  until  she  has  reached 
the  age  of  55,  for  by  so  doing  early  disease  would  be  dis¬ 
covered  ;  patients  come  to  the  doctor  too  late  when  they  have 
waited  for  the  appearance  of  symptoms.  As  regards  dis¬ 
semination,  secondary  deposits  are  usually  found  in  the  pelvis 
and  not  in  more  distant  organs,  and  the  uterus  is  only  very 
rarely  the  seat  of  secondary  growths.  With  regard  to  cancer 
of  the  body,  the  author  advises  complete  vaginal  hyster¬ 
ectomy  without  a  preliminary  diagnostic  curettage,  which, 
he  states,  tends  to  disseminate  cancer  cells;  he  even  goes  so 
far  as  to  state  that  every  woman  who  has  intermittent  or 
continuous  uterine  discharge  and  who  has  passed  the  meno¬ 
pause  should  be  subjected  to  hysterectomy.  The  author’s 
treatment  of  cancer  of  the  cervix  comprised  originally  section 
of  growth  for  diagnostic  purposes,  thorough  cauterization, 
and  packing  of  the  vagina  with  alcohol  sponges ;  the  following 
day  a  complete  hysterectomy  was  done  and  as  much  para¬ 
metric  tissue  removed  as  possible,  this  being  followed  promptly 
by  radium  irradiation.  At  present  he  has  substituted  radium 
for  surgery  in  all  cases,  but  is  not  yet  prepared  to  give  a 
definite  opinion  on  its  value.  The  operative  mortality  in  his 
operation  cases  was  6.7  per  cent.,  and  the  number  of  survivals 
five  years  after  operation  was  33.3  per  cent. 

529.  C.  C.  Norris  and  M.  E,  Vogt  (Ibid.,  p.  550)  describe 
115  consecutive  cases  of  cancer  of  the  body  of  tho  uterus, 
which  have  passed  through  their  hands.  The  average  ago 
incidence  was  53,  and  71  per  cent,  of  the  cases  occurred  in 
women  over  51  years  of  age.  The  first  symptom  noted  very 
often  was  bleeding  when  straining  at  stool,  and  the  patient 
thought  she  was  suffering  from  haemorrhoids.  As  regards 
diagnosis  they  attach  importance  to  Clark’s  test,  in  which 
the°vagina  is  filled  with  a  clear  antiseptic  solution,  a  sound 
passed” through  the  cervix  into  the  cavity  of  the  uterus,  and 
its  point  moved  gently  round.  Any  trace  of  bleeding  is 
shown  by  the  staining  of  the  clear  solution,  and,  if  bleeding 
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does  occur,  curettage  should  always  be  done  for  diagnostic 
purposes,  as  carcinoma  is  likely ;  if  no  bleeding  occurs,  then 
the  absence  of  cancer  is  strongly  indicated.  For  this  pro¬ 
cedure  the  volsella  must  not  be  used.  The  prognosis,  as 
shown  by  their  cases,  has  not  been  so  good  as  is  usually 
stated,  only  34.8  per  cent,  five-year  cases  being  alive  to-day. 
The  integrity  of  the  myometrium  is  of  importance  as  regards 
the  prognosis,  as  also  is  the  length  of  time  symptoms  have 
shown  themselves  before  operation ;  thus  in  cases  operated 
on  within  six  months  of  onset  of  symptoms  57  per  cent,  were 
living  in  three  years’  time,  of  those  operated  on  from  seven 
to  twelve  months  31.2  per  cent,  were  living,  and  over  twelve 
months  only  17.8  per  cent,  were  alive.  The  authors  state 
that  in  their  cases  the  prognosis  was  not  affected,  nor  did 
undue  dissemination  seem  to  be  caused,  by  a  preliminary 
diagnostic  curettage  several  days  before  operation.  Pan¬ 
hysterectomy  is  the  treatment  recommended,  both  tubes  and 
ovaries  being  removed.  The  percentage  of  cases  living  after 
panhysterectomy  was  double  that  following  the  supravaginal 
operation.  Radium  is  recommended  in  inoperable  cases  as  a 
certain  palliative  and  even  at  times  curative.  Metastases 
occurred  usually  in  the  pelvis  and  in  the  authors’  opinion 
may  be  due  to  extrusion  through  the  tubes  in  the  same 
manner  as  enlemetriomata  are  supposed  to  occur. 

530.  S’gnificance  of  Uterine  Polypi. 

L.  Tixier  and  L.  Michon  ( Gynicol .  et  Obstet.,  1924,  ix,  3 
p.  253)  have  observed  that  in  the  uteru3  which  is  the  site  of 
metritis,  myoma,  or  malignant  disease,  there  is  often  a 
coexisting  mucous  polypus,  and  that  patients  from  whom 
mucous  polypi  have  been  removed  suffer  subsequently,  in 
a  large  proportion  of  cases,  from  other  morbid  gynaecological 
conditions.  From  further  investigations  they  conclude  that 
the  chief  significance  of  mucous  uterine  polypus  is  diagnostic, 
pointing  to  other  pathological  lesions.  They  describe  cases 
of  uterine  myoma  and  carcinoma  of  the  body  in  the  earlier 
stages  of  which  a  mucous  polypus  constituted  the  sole 
apparent  morbid  sign;  histological  studies  have  convinced 
them  that  mucous  polypus  does  not  occur  in  the  absence  of 
chronic  endometrial  infection.  They  believe  accordingly  that 
discovery  of  a  mucous  polypus  should  be  followed  by  a 
careful  and  minute  examination  of  the  uterus  and  adnexa, 
aided  (especially  in  other  than  young  subjects)  by  intra¬ 
uterine  exploration  after  dilatation  of  the  cervix. 


Pathology. 


531.  Acid-fast  Bacteria  as  a  Source  of  Vitamin  B. 

S.  R.  Damon  ( Journ .  Path,  and  Bad.,  April,  1924,  p.  163) 
claims  to  have  shown  that  certain  of  the  acid-fast  bacilli  are 
able  to  produce  a  growth-promoting  substance  in  vitro  which 
is  closely  similar  to,  if  not  identical  with,  vitamin  B.  Rats 
were  fed  on  a  dietary  adequate  in  every  essential  except  for 
the  presence  of  vitamin  B.  On  this  dietary  the  animals  drop 
to  a  constant  level  of  weight,  which  is  maintained  for  a  time, 
but  which  is  succeeded  by  a  progressive  fall  if  the  vitamin 
deficiency  is  not  remedied.  After  the  first  fall  had  occurred, 
the  rats  were  fed  with  a  certain  quantity  of  dried  bacteria' 
which  had  been  grown  in  a  glycerin  beef  extract  medium’ 
every  constituent  of  which  was  shown  to  be  free  from 
vitamins.  The  addition  of  2.5  per  cent,  of  either  B.  phlei 
B.  smegmatis,  or  B.  moelleri  proved  insufficient  to  restore  the 
growth  of  the  rats  to  normal ;  the  animals  in  fact  continued 
to  lose  weight,  their  coats  became  rough  and  shaggy,  and 
many  of  them  developed  all  the  symptoms  of  polyneuritis. 
When,  however,  the  bactei’ia  were  fed  in  a  proportion  of 
7.5  per  cent,  of  the  dietary,  the  animals  rapidly  resumed 
growing,  and  presented  the  usual  appearance  of  rats  in  good 
condition.  From  these  experiments  it  seems  that  a  substance 
having  similar  properties  to  vitamin  B  is  formed  by  these 
acid-fast  bacteria,  but  in  what  manner  it  comes  to  be  formed 
is  still  a  matter  of  uncertainty. 

532.  The  Thyroid  Gland  in  Anaphylaxis. 

After  the  demonstration  by  several  workers  of  the  associa¬ 
tion  between  the  thyroid  gland  and  anaphylaxis,  A.  Popea 
and  I.  Const antinescu  (C.  B.  Soc.  de  Biologie,  March  21st 
1924,  p.  720)  have  carried  out  some  experiments  on  human 
beings  with  a  view  to  defining  this  more  closely.  Four 
patients  with  myxoedema  or  hypothyroidism,  and  six  patients 
suffering  mostly  from  idiocy— amongst  them  one  with  hyper¬ 
thyroidism— to  act  as  controls,  were  given  three  injections 
of  horse  serum  at  four-day  intervals.  Twenty-five  days  after 
the  last  injection  each  patient  was  bled,  and  the  blood 
serum  injected  intraperito'neally  into  two  guinea-pigs— the 
one  receiving  3  c.cm.,  the  other  6  c.cm.  On  the  following 
day  each  guinea-pig  received  1  c.cm.  of  horse  serum  intra- 
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venously.  The  animals  injected  with  the  serum  of  the  four 
patients  suffering  from  thyroid  deficiency  manifested  no 
symptoms  of  note,  whereas  those  injected  wTith  the  serum 
of  the  controls  all  presented  the  typical  symptoms  of 
anaphylaxis,  such  as  dyspnoea,  general  pruritus,  hiccup, 
shivering,  and  contractures.  The  animal  which  had  received 
6  c.cm.  of  serum  from  the  patient  with  hyperthyroidism 
had  a  severe  attack,  which  prostrated  it  on  its  side  for 
twenty  minutes.  The  experiment  was  repeated  after  a 
fortnight  with  the  same  results.  From  this  it  would  appear 
that  patients  suffering  from  hypothyroidism  are  not  easy  to 
sensitize,  whereas  when  hyperthyroidism  is  present  sensitiza¬ 
tion  is  easily  effected.  These  results  are  more  or  less  in 
accordance  with  those  obtained  by  other  workers,  who  have 
shown  that  it  is  difficult  to  produce  anaphylaxis  in  animals 
which  have  been  submitted  to  thyroidectomy. 


533.  Myeloblasts. 

H.  Downey  [Arch.  Intern.  Med.,  March  15th,  1924,  p.  301)  dis¬ 
cusses  the  dualistic  and  the  Unitarian  theories  of  the  origin 
of  blood  cells.  The  former  was  upheld  by  Ehrlich,  who 
asserted  that  each  type  of  blood  cells  had  its  own  specific 
parent  cell,  and  that  these  were  not  related  except  through 
the  embryonic  mesenchyma.  Naegeli  was  the  first  to  express 
the  view  that  the  non  granular  cells  of  the  marrow,  myelo¬ 
blasts,  are  specific  parenchymatous  cells  of  this  tissue  which 
serve  as  the  parent  cells  for  the  granular  leucocytes,  that 
they  differed  from  true  lymphocytes  in  their  morphologic  and 
biologic  characters,  and  that  their  origin  was  entirely  separate 
from  that  of  the  lymphocytes.  The  Unitarian  school  maintains 
that  all  the  blood  cells  are  related  and  descended  from  one 
type  of  parent  cell.  The  extreme  view  accepts  the  lympho¬ 
cyte  as  this  parent  cell.  According  to  others  of  this  school, 
the  parent  cell  is  the  myeloblast  of  Naegeli.  The  lymphocyte 
is  descended  from  this  “lymphoidocyte,”  as  Pappenheim 
calls  it,  in  the  embryo,  while  the  lymphocytes  of  the  adult 
are  derived  from  partly  differentiated  lymphoblasts  of  the 
lymphatic  tissue  and  organs.  As  a  result  of  the  author’s 
own  researches  he  holds  that  incomplete  morphologic  dualism 
exists  in  the  normal  human  adult.  The  myeloblast  probably 
corresponds  to  the  primitive  blood  cell  of  the  embryo,  and  is 
retained  in  the  normal  adult  only  in  the  marrow,  where  it  is 
primarily  related  to  the  cells  of  the  myeloid  series.  The 
lymphocyte  is  to  be  regarded  as  a  specialized  or  partly 
differentiated  cell  endowed  with  myeloid  potentialities  which 
usually  do  not  develop,  but  which  may  do  so  when  the  proper 
stimulus  is  applied.  Lymphocytes  of  lymph  nodes  and  spleen 
are  regenerated  by  mitosis  of  their  own  kind  and  by  derivation 
from  the  reticulum  without  the  intervention  of  the  myelo¬ 
blast.  Normally  some  of  the  lymphocytes  located  in  the 
intestinal  mucosa,  thymus,  and  haemolymph  nodes  may 
differentiate  into  granular  leucocytes.  In  the  myelogenous 
and  acute  lymphatic  leukaemias  the  myeloblast  may  serve 
as  the  stem  cell  of  both  lymphocytes  and  myeloid  cells,  and 
myeloid  cells  may  derive  from  lymphocytes  without  the 
intervention  of  the  myeloblast. 


534.  Acidity  and  Bacteriophage  Activity. 

It  has  been  known  for  some  time  that  lysis  due  to  the 
bacteriophage  does  not  occur  in  an  acid  medium,  and  that 
the  degree  of  acidity  of  the  medium  requisite  for  inhibiting 
lysis  varies  with  the  particular  strain  of  the  bacteriophage 
employed.  Endeavouring  to  elucidate  the  mechanism  of  this 
acid  inhibition  of  the  bacteriophage,  J.  da  Costa  Cruz 
(C.  It.  Soc.  de  Biologie,  April  4th,  1924,  p.  878)  made  up  a 
solution  of  buffer  phosphates  having  a  reaction  of  pH  6.09. 
To  100  c.cm.  he  added  1  c.cm.  of  a  bacteriophage  for  Flexner’s 
bacillus,  shook  it  up,  and  allowed  it  to  stand  for  half  an  hour. 
It  was  then  divided  into  two  parts  :  one  was  filtered  through 
a  Chamberland  F  candle,  its  reaction  adjusted  to  pH  7.8  and 
its  lytic  power  titrated  ;  the  other  was  adjusted  to  pH  7.8, 
allowed  to  stand  for  twenty  minutes,  and  then  filtered.  The 
result  was  rather  surprising.  In  the  case  of  the  first  part 
the  filtrate  proved  to  be  quite  inactive,  whereas  in  the  case 
of  the  second  part — the  part  which  had  been  rendered 
alkaline  before  filtration— the  filtrate  inhibited  the  growth  of 
the  bacterial  culture  even  when  diluted  more  than  1  in 
100,000  times.  In  another  experiment,  similar  to  the  above, 
in  which  the  bacteriophage  was  exposed  to  an  acidity  of 
pll  2.9  for  half  an  hour  at  27°  C.,  it  was  found  that  even  when 
the  reaction  of  the  fluid  was  made  alkaline  before  filtration 
the  activity  of  the  bacteriophage  was  seriously  interfered 
with,  lysis  only  occurring  in  dilutions  not  greater  than 
1  in  100.  From  these  experiments  the  author  concludes  that 
the  bacteriophage  flocculates  in  an  acid  medium ;  that  if  the 
acidity  is  not  too  great  this  flocculation  is  reversible;  and 
that  these  facts  are  rather  against  the  hypothesis  of  the 
living  nature  of  the  bacteriophage. 
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AN  OPEN  LETTER  TO  NON  MEMBERS. 

Hear  Sir  or  Madam, 

The  British  Medical  Association  was  established  to  promote  the  medical  and  allied  sciences,  to  maintain 
the  honour  and  interests  of  the  profession,  and  to  foster  a  feeling  of  friendship  among  its  members.  To  attain 
these  objects  it  holds  periodical  meetings  for  the  discussion  of  medical  and  allied  subjects,  both  at  its  Annual 
Meetings  and  during  the  year  in  its  Divisions  and  Branches ;  it  publishes  the  British  Medical  Journal ;  it  owns 
a  large  freehold  building  centrally  situated  in  London,  where  it  maintains  extensive  Reference  and  Lending 
Libraries;  is  in  possession  of  very  considerable  funds  and  resources  (including  a  Reserve  Fund);  has  instituted 
scholarships  and  grants  for  research  work,  and  prizes  for  medical  students  ;  and  does  an  enormous  amount 
of  work  in  attaining  its  objects  and  assisting  its  members,  collectively  and  individually,  in  all  aspects  of 
their  professional  life.  In  view  of  the  steady  increase  of  this  work,  the  Association  has  recently  found  itself 
obliged  to  acquire  larger  and  more  commodious  central  offices  and  premises  off  Tavistock  Square,  W.C.,  where 
it  will  be  able  to  offer  greatly  increased  facilities  of  every  kind  to  its  members.  It  is  expected  that  the  new 
premises  will  be  available  for  use  in  the  summer  of  next  year. 

Constitution  and  Administration. 

The  British  Medical  Association  has  Divisions  and  Branches  throughout  Great  Britain  and  Ireland,  and 
also  in  the  Dominions,  Colonies,  and  Dependencies.  The  Divisions  number,  in  all,  281.  For  certain  purposes 
of  administration  or  of  scientific  and  clinical  work,  the  Divisions  are  combined  into  Branches,  which  number  95. 
Members  of  Divisions  elect  representatives  on  the  Branch  Councils  and  also  the  members  of  the  Representative 
Body,  which  is  the  governing  body  of  the  Association  and  determines  its  policy. 

The  Council  is  the  executive.  It  is  elected  partly  by  the  Divisions  and  Branches  and  partly  by  the 
Representative  Body,  and  includes  representatives  of  the  Navy,  Air  Force,  Army,  and  Indian  Medical  Services. 

The  Representative  Body  and  Council  elect  Standing  Committees  to  take  charge  of  different  subjects. 
Among  these  may  be  mentioned  the  Science,  Medico-Political  and  Parliamentary,  Ethical,  Hospitals,  Public  Health, 
and  Naval  and  Military  Committees.  There  are  also  Committees  for  the  Dominions,  Scotland,  Ireland,  and  Wales, 
and  for  the  working  machinery  of  the  Association,  such  as  the  Organization,  Journal,  and  Finance  Committees. 
The  Insurance  Acts  Committee,  elected  partly  by  the  Association  and  partly  by  Insurance  practitioners,  is 
financed  by  the  Association.  The  Association  maintains  a  Scottish  office  in  Edinburgh,  with  a  Scottish  Medical 
Secretary,  and  an  Irish  office  in  Dublin,  with  an  Irish  Medical  Secretary. 

Privileges  of  Members. 

A  member  of  the  British  Medical  Association  has  the  right — 

1.  To  attend  the  annual  and  other  general  meetings  of  the  Association  and  the  meetings  of  the  Division  and  Branch 

of  which  he  or  she  is  a  member. 

2.  To  take  part  by  personal  vote  in  the  election  of  the  representative  of  his  or  her  Division  in  the  Representative 

Body,  and  also  in  the  election  of  the  Council. 

3.  To  receive  by  post  the  British  Medical  Journal ,  published  weekly,  which  gives  a  full  record,  with  commentary, 

of  progress  in  clinical  and  scientific  medicine,  and  of  medico-political  affairs  throughout  the  British  Empire. 

4.  To  receive  the  help  and  advice  of  the  Central,  the  Scottish,  or  the  Irish  Office  in  any  professional  difficulty. 

5.  To  use  the  Library  as  a  reading  room  and  to  borrow  medical  or  scientific  books  (up  to  four  at  a  time),  free  of 

charge  (except  cost  of  carriage).  In  addition  to  modern  works  and  periodical  medical  literature— foreign  as 
well  as  English — the  Library  contains  many  valuable  works  of  historic  interest.  The  advice  of  the  Librarian  is 
available  to  Members  seeking  literature  references. 

The  full  benefits  of  the  Association  can  onlv  be  gained  by  the  co-operation  of  large  numbers  of  the 
medical  profession,  who  in  this  way,  by  means  of  their  annual  subscriptions,  provide  the  necessary  funds.  The 
larger  the  membership  and  the  larger  the  funds ,  the  more  efficient  and  influential  does  the  Association  become.  Its 
membership  is  now  26,800,  but  there  is  scope  for  considerable  increase.  The  Association  claims,  without 
fear  of  contradiction,  that  during  its  existence  it  has  been  the  direct  means  of  benefiting  every  class  of  medical 
men  and  medical  women,  and  that  it  has  looked  after  their  honour  and  interests  in  every  way  to  the  utmost  of 
its  power.  To  indicate  its  activities  in  detail  for  even  one  year  would  take  more  room  than  can  be  here  afforded. 
The  recent  institution  of  British  Medical  Association  Lecturers,  who  visit  Divisions  and  Branches  as  may  be 
arranged,  is  a  new  venture  which  has  been  greatly  appreciated.  A  Handbook  for  liecently  Qualified  Medical 
Practitioners  has  lately  been  published. 
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A  copy  of  the  Annual  Report  of  the  Council,  containing  a  summary  of  some  of  the  work  of  the  Association 
in  the  last  twelve  months,  will  be  gladly  sent  to  you  if  desired.  Among  many  other  matters  of  professional 
interest,  that  report  contains  information  as  to  the  close  co-operation,  now  taking  place,  between  those  great 
?  ections  of  our  profession  which  deal  respectively  with  the  preventive  and  the  curative  aspects  of  medicine. 

In  asking  for  new  members,  we  address  ourselves  not  only  to  the  older  members  of  the  profession,  but 
to  those  recently  qualified,  who  have  of  late  been  joining  the  Association  in  greatly  increased  numbers.  To 
entrants  to  the  profession  a  liberal  concession  is  made  as  regards  subscription.  The  same  remark  applies  to 
members  of  the  medical  services  of  the  Navy,  Air  Force,  Army,  and  India,  on  whose  behalf  the  work  of  the 
Association  has  been  unceasing  and  invaluable.  The  only  practical  way  to  recognize  the  services  of  the 
Association  is  to  become  a  Member  and  take  an  active  part  in  its  work. 

The  Application  for  Membership  form,  printed  at  page  iii,  should  be  signed  and  sent  to  the  British 
Medical  Association,  429,  Strand,  London,  W.C.2. 

President.  Chairman  of  Council. 


Chairman  of  Representative  Lodij. 


MEMBERSHIP  FIGURES  OF  THE  ASSOCIATION. 


The  chart  on  this  page  is  reproduced  from  a  part  of  the  curve  showing  the  annual  membership 
iiguies  if  the  British  Medical  Association  from  its  foundation  ninety-two  years  ago  up  to  the 
end  of  last  year.  I  he  Association  had  its  origin  in  a  meeting  held  by  fifty  medical  men  in 
the  Board  Room  of  the  Worcester  General  Infirmary  in  the  year  1832,  with  Sir  Charles  Hastings, 
the  Founder,  in  the  chair. 

Fiom  1832  to  1837  the  membership  had  slowly  mounted  from  50  to  600  ;  in  the  following 
j eRi  ifc  lose  to  tlie  modest  total  of  940.  During  tlie  next  fifteen  years  progress  was  slow.  In 
1854  the  figure  of  2,000  was  passed  for  the  first  time,  but  for  the  next 
twelve  years  or  so  it  kept  almost  stationary.  From  1867  to  1870  the  yearly 
total  mounted  in  staircase  fashion  from  3,082  to  4,258.  As  will  be  seen  from 
the  accompanying  chart,  this  steady  upward  movement  proceeded  with  but 
one  or  two  slight  intermissions  from  1865  until  1912.  In  some  of  those 
forty- seven  years  the  step  was  comparatively  small,  in  others  large,  but  the 
ascent  continued. 

The  very  considerable  rise  in  1911  and  1912  was  duo  to  the  professional 
upheaval  that  followed  upon  the  introduction  of  the  National  Insurance 
scheme.  Many  practitioners  who  joined  the  Association  solely 
on  that  account  subsequently  resigned,  and  the  fall  from  1913 
to  1918  was  due  to  this  and  to  the  effects  of  the  war.  The 
upward  movement  during  the  past  six  years  must  be  regarded 
as  satisfactory  in  the  highest  degree.  It  is  an  outward  sign 
of  stability  in  the  organization,  and  of  confidence  on 
the  part  of  the  profession. 

It  is  to  be  noted  that  in  1914  the  annual  sub¬ 
scription  to  the  British  Medical  Association  was 
increased  to  2  guineas.  This  may  have  contributed 
in  some  degree  to  the  fall  in  membership.  Never¬ 
theless,  though  the  subscription  was  again  raised  in 
January,  1921,  to  3  guineas,  no  de¬ 
crease  of  membership  followed.  On 
the  contrary,  the  membership  of  the 
Association  has  steadily  increased. 

At  the  present  time  the  membership  is 
26,800.  This  constitutes  a  “record,” 
the  previous  highest  membership 
figure  having  been  26,568  (in  1912). 

In  the  past  fifty  years  the  Asso¬ 
ciation  has  expended  more  than 
£40,000  on  science  scholarships  and 
grants ;  it  spent  over  £30,0C0  on  the 
National  Insurance  campaign  and 
£15,000  on  the  work  of  the  Central 
Medical  War  Committee. 
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British  Medical  Association. 

FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 

THE  British  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences,  and 
the  maintenance  of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches 
throughout  the  British  Empire.  There  are  43  Branches,  with  211  Divisions,  in  the  United  Kingdom,  and 
52  Branches,  with  71  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts;  any  Medical  Practitioner 
who  does  not  reside  within  the  area  of  any  Branch  of  the  Association  and  who  though  not  so  registered  is  possessed 
of  any  qualification  entitling  him  or  her  to  be  so  registered  ;  and  any  Medical  Practitioner  residing  within  the 
area  of  any  Branch  of  the  Association  not  in  the  United  Kingdom  who  is  so  registered  or  possesses  such  medical 
qualification  as  shall  (subject  to  the  By-laws)  be  prescribed  by  the  Rules  of  the  said  Branch,  is  eligible  as  a  Member 
of  the  Association.  Members  of  the  Association  are,  ipso  facto ,  Members  of  the  Division  and  Branch  in  the 
areas  of  which  they  reside. 

The  liability  of  Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all 
the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which 
he  or  she  resides,  and  the  weekly  supply  of  the  British  Medical  Journal ,  post  free,  is  as  follows  : — 

(A)  Members  resident  in  United  Kingdom, 

Ordinary  Subscription  ..  ..  ..  ..  ..  ..  ..  ..  j£3  3S 

Member  of  not  less  than  40  years’  standing  ..  ..  ..  ..  ..  j£2  2s. 

Member  of  not  less  than  10  years’  standing  retired  from  practice  ..  ..  ..  £2  2s. 

Member  engaged  whole  time  in  medical  instruction  or  research  and  not  in  practice  ..  £2  2s. 

Newly  qualified  practitioner  elected  within  2  years  of  registration  ..  ..  ..  jEl  Us.  6d. 

(up  to  end  of  4th  year  after  registration). 

Two  Members,  being  husband  and  wife,  residing  together  ..  „  ..  ..  £4.  14s.  6d. 

(B)  Members  resident  outside  United  Kingdom. 

Member  resident  within  the  area  of  a  Branch  ..  ..  ..  ..  ..  £\  11s.  6d. 

(or  more  according  to  Rules  of  Branch). 

Member  resident  where  no  Branch  is  organised  ..  ..  ..  ..  ..  JEllls.6d. 

(C>  Wherever  resident. 

Officer  of  Royal  Naval,  Royal  Air  Force,  Army  or  Indian  Medical  Service  ..  ..  £2  2s. 

In  the  case  of  a  Member  elected  after  June  30th  in  any  year,  the  subscription  for  that  year  is  on?-half 
the  current  annual  subscription. 

If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  Association, 
429,  Strand,  London,  W.C.  2,  with  a  cheque  or  postal  order  for  your  first  subscription.*  Cheques  or  postal  orders 
should  be  crossed  and  made  payable  to  “The  British  Medical  Association.”  Election  is  ordinarily  by  the  Council  of 
the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case  of  Candidates  resident  in  any  area  outside 
the  United  Kingdom  where  no  Branch  is  organised,  is  by  the  Council  of  the  Association.  In  the  case  of  most 
Branches,  NO  signature,  other  than  that  of  the  Candidate,  is  required  (for  Branches  which  require  approving  signatures 
see  back).  For  election  by  the  Council  (as  above),  2  approving  signatures  are  ordinarily  required.  Under  no 
circumstances  are  approving  signatures  necessary  in  the  case  of  Officers  of  the  Royal  Naval,  Royal  Air  Force,  Army, 
Indian  or  Colonial  Medical  Service,  on  the  Active  List. 

APPLICATION  FOR  ELECTION. 

To  The  British  Medical  Association, 

429,  Strand,  London,  W.C.2. 

Full  T 

Christian  and  ji . . . . . . . * . * . . 

Surnames.  a  Registered  Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  Member  of  the 
Please  British  Medical  Association,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  the 
wr'te  Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Rules  of  the  Division  and 

distinctly.  Branch  to  which  I  may  at  any  time  belong. 

Signature . . . 

Qualifications . 

Permanent  Address . . 

Address  for  Jouimal . 

Date . 192 

Additional  Forms  of  Application  for  Membership  and  all  particulars  may  be  had  on  application 
to  the  BRITISH  MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C.  2. 

*  Applicants  for  Membership  resident  in  the  areas  of  the  Oversea  Branches  should  send  their  applications  and  remittances  to 
the  Honorary  Secretary  of  the  Branch  if  his  or  her  address  is  known  to  them,  failing  which  the  application  and  remittance  should 
be  sent  to  the  Head  Office,  429,  Strand,  London,  W.C.2. 
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ORDINARILY,  NO  APPROVING  SIGNATURES  ARE  NEEDED,  NOR  ARE 
THEY  REQUIRED  IN  THE  CASE  OF  OFFICERS  OF  THE  ROYAL  NAVAL, 
ROYAL  AIR  FORCE,  ARMY,  INDIAN  OR  COLONIAL  MEDICAL  SERVICE, 
ON  THE  ACTIVE  LIST. 

In  the  ease,  however,  of  a  Candidate  (other  than  a  Service 
Candidate)  resident  within  any  of  the  Branches  mentioned  below,  or 
resident  in  an  area  outside  the  United  Kingdom  in  which  there  is  no 
Branch,  the  certificate  at  the  foot  of  this  page  should  be  filled  in  by 
(a)  Member(s)  of  the  Association  (1,  2  or  3,  as  indicated)  to  whom  the 
Candidate  is  personally  known. 

In  any  case  of  doubt  or  difficulty,  Candidates  are  invited  to 
communicate  with  the  Head  Office,  B.M.A.,  429,  Strand,  London,  W.C.2. 


HOME  BRANCHES  WHICH  REQUIRE  APPROVING  SIGNATURES. 

Branch. 

No.  of  approving 
signatures  required. 

Branch. 

No.  of  approving 
signatures  required 

Connaught 

Munster 

2 

.  2 

Oxford  and  Reading 

South  Wales  and  Monmouthshire  ... 

2 

2 

North  of  England 

.  1 

Staffordshire 

2 

OVERSEA  BRANCHES  WHICH  REQUIRE  APPROVING  SIGNATURES. 

Branch. 

British  Guiana 
Mesopotamia  ... 

No.  of  approving 
signatures  required. 

.  3 

.  3 

Branch. 

New  South  Wales 

Punjab 

No.  of  approving 
signatures  required. 

3 

2 

CERTIFICATE. 

[ For  use  only  in  the  case  of  <i  Candidate  ( other  than  a  Service  Candidate)  resident  within  the  area  of  one  of  the  Branches 
named  above,  or  resident  outside  the  United  Kingdom  where  no  Branch  is  organised.] 

I  (We),  the  undersigned  Member(s)  of  the  British  Medical  Association,  hereby  certify  that . 

. . named  on  the  front  page  hereof,  is  personally  known  to  me  (us),  and  is  a  suitable  person 

to  be  elected  a  Member  of  the  British  Medical  Association. 
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Including  an  Epitome  of  Current  Medical  Literature „ 

WITH  SUPPLEMENT. 
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Saturday,  June  28,  1924. 


Price  1/3 


PITIBULIN 


Trade 


Mark 


BRAND 
Post  Pituitary  Extract 

Specially  prepared  for  Hypodermic  and 
-  Intramuscular  Injection.  - - - 

‘Pitibulin’  Preparations  are  physiologically  tested 
and  standardised  by  the  most  approved  methods, 
and  may  be  relied  upon  for  purity,  constancy, 
activity  and  asepsis. 

NOW  ISSUED  IN  TWO  STRENGTHS. 


‘  Pitibulin  ’  Obstetric 

A  10  per  cent,  standardised  extract  of 
infundibular  substance  as  recommended  by 
the  Medical  Research  Council  for  obstetrical 
and  general  purposes.  Given  intramuscularly, 
*  Pitibulin  ’  Obstetric  is  invaluable  for  pro¬ 
moting  uterine  contraction  in  the  second 
stage  of  labour  and  after  delivery  ;  also  for 
the  prevention  of  post-partum  haemorrhage. 

Preparations  : 

‘Azoule '  *  Pitibulin’  Obstetric— i  and  1  C.C.  in  each. 

In  boxes  of  6  and  12. 

*  Azoule*  ’  Fitibulin*  with  Adrenin — i  c.c.  with  gr.  4  J5. 

In  boxes  of  6  and  12. 

‘Azoule’  ’Pitibulin’  with  Adrenin — 1  C.C.  with 
gr.  iJa.  In  boxes  of  6  and  12. 


‘Pitibulin’  Surgical 

A  20  per  cent,  extract  of  infundibular  body. 
This  preparation  is  identical  with  ‘  Pitibulin 
as  hitherto  supplied  by  this  House  Its  use 
is  especially  indicated  to  raise  blood  pressure 
in  surgical  shock  and  post-ansesthetic  collapse. 
In  very  urgent  cases  it  may  be  administered 
per  rectum  or  intravenously  diluted  with 
normal  saline. 

Preparations : 

‘Azoule’  ‘Pitibulin’  Surgical— i  and  1  c.c.  in  each. 

In  boxes  of  6  and  12. 

Leaflet  giving  farther  particulars 
will  be  sent  on  request. 


Allen  &  Hanburys  Ltd.,  37  Lombard  Street,  London,  E  C.  3. 

CANADA— 66  Gerrard  Street  East,  Toronto.  UNITED  STATES— Niagara  Falls,  N.Y. 
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Fine  products — each  the  original  and  standard  in  its  own 
field— from  the  celebrated  laboratories  of  E.  SCHERING. 


The  original  preparation  which  has  the  property  of  stimulating  the  excretion 
and  ai resting  the  formation  of  uric  acid  to  a  degree  hitherto  unknown. 

Since  1911  Atophan  has  been  recognized  as  the  standard  remedy  in  the 
treatment  ot  acute  and  chronic  gout,  rheumatism,  and  all  affections 
associated  with  the  uric  acid  diathesis. 

In  addition  to  its  action  on  uric  acid  metabolism  it  has  powerful  analgetic, 
antipyretic,  and  antiphlogistic  properties. 


ATOPHAN 

ICTEROSAN 

ARCANOL 

ATOPHANYL 

Fcr  injection 


combinations 

Specific  in  cholaemic  jaundice  where  no 
mechanical  obstruction  is  present.  One  in¬ 
jection  is  usually  sufficient  to  produce  an 
immediate  flow  of  bile.  In  ampoules  of  5  c.c. 

A  combination  of  Atophan  and  Acid.  Acetyl. 
Sal.,  which  has  proved  of  great  value  in 
influenza  and  all  diseases  associated  with 
chill.  In  tablets  of  15  grs. 

The  parenteral  administration  of  Atophan  in 
this  form  is  especially  indicated  in  rheuma¬ 
tism,  sciatica,  neuralgia,  neuritis,  etc.  The 
action  is  prompt  and  extremely  vigorous.  In 
ampoules  of  5  c.c. 


Samples  and  Literature  on  request  from  the  importers: 

A.  &  M.  Zimmermann.  Ltd 


3,  Lloyds  Avenue, 

Importers: 

INDIA; 

Mr.  R.  Schenk,  c/o  The  Calcutta  Chemical  Co.,  Ltd., 
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By  Sir  RICHARD  DOUGLAS  POWELL,  Bart.,  K.C.V.O.,  M.D. Bond.,  F.R.O.P.,  Physician-in-Ordinary  to  H.M.  the  King; 
Consulting  Physician  to  the  Middlesex  and  Brompton  Hospitals;  and  Sir  PERCIYAL  H.-S.  HARTLEY,  C.V.O., 
M.D.Camb.,  F.R.C.P.,  Physician,  St.  Bartholomew’s  Hospital;  Senior  Physician,  Brompton  Consumption  Hospital.  &c. 

"...  can  bo  confidently  recommended  as  a  safe  guide  to  the  practitioner  in  search  of  authoritative  medical  opinion  in  this  country  at  the  present 
time.”— British  Medical  Journal.  _ _ _ 

London:  H.  K.  LEWIS  &  CO.  Ltd.,  136,  Gower  Street,  and  24,  Gower  Place,  W.C.i. 


Demy8vo.  272pp.  15s.  net.  Postage  6d. 

By  FRANK  COKE,  F.R.C.S. 

With  Frontispiece  in  colour  illustrating  the  Dermal  Reactions, 
and  other  Illustrations. 

Contains  a  consideration  of  350  cases  of  asthma  examined  and  treated  in 
the  light  of  the  new  work  that  has  been  accomplished  on  this  subject 
during  the  last  few  years. 

“ Brightly  written  and  shows  evidence  of  much  practical  experience  and 
a  knowledge  of  the  literature."— British  Medical  Journal. 


Second  Fully  Revised  English  Edition.  DemySvo.  362  pp.  589  Illustrations. 
17s.  6d.  net.  Postage  6d. 

OTO-RHINO-LARYNGOLOGY. 

For  the  Student  and  Practitioner.  By  Dr.  GEORGES  LAURENS. 

Authorized  Translation  of  the  Fourth  Fully  Revised  French  Edition. 
By  H.  CLAYTON  FOX,  F.R.C.S.,  Late  Aural  Surgeon,  Ministry  of  Pensions, 

London  Area. 

"Full  of  s~und  points  and  diagrammatic  illustrations,  many  of  which  are 
of  great  practical  value.’’— Lancet. 


JUST  PUBLISHED.  Demy  Svo.  24-4 TP-  With  17  Plates  (1  fully  coloured)  and  other  Illustrations.  12s.  net;  postage  6(1. 


EPIDEMIC  ENCEPHALITIS 


(Encephalitis) 
Lethargica  / 


By  ARTHUR  J.  HALL,  M. A.,  M.D.Camb.,  F.R.C.P.Lond.,  Prof,  of  Medicine,  Univ.  of  Sheffield  ;  Senior  Phys.,  Sheffield  Royal  IIosp. 

Embodying  the  Lumleiau  Lectures  delivered  before  the  Royal  College  of  Physicians  of  London  in  1923,  with  much  add  tional 
matter  on  more  recent  work  and  experiences,  including  a  section  on  Treatment,  and  a  complete  Bibliography  to  date. 

"  This  monograph  is  excellently  concise,  though  not  without  light  touches  to  reliefs,  the  necessarily  serious  picture  of  such  a  dread  disease,  and  is  impart' al 
and  admirable  in  the  use  of  references  .  .  .  the  outcome  of  honest  hard  work  .  .  .  it  provides  both  attractive  and  instructive  reading,  and  the  author  may  rest 
assured  that  his  labour  has  not  been  in  vain.” — British  Medical  Journal. 


Bristol:  JOHN  WRIGHT  &  SONS  Ltd. 


London:  SIMPKIN  &  CO.  Ltd. 


By  Lt.-Col.  ROBERT  HENRY  ELLIOT, 

M.D.,  B.S.Lond.,  F.R.C.S. Eng.,  I.M.S.(rtd.) 

A  TREATISE- ON  GLAUCOMA. 

Second  Edition,  Revised  and  Enlarged,  1923. 
With  215  Illustrations.  30s.  net. 


TROPICAL  OPHTHALMOLOGY. 

V/ith  7  Plates  ant  117  Illustrations.  31s.  (id.  net. 

THE  CARE  OF  EYE  CASES: 

FOR  NURSES,  PRACTITIONERS  AND  STUDENTS. 

With  135  Illustrations.  12s.  6d.  net. 

Ui:k  Oxford  Medical  Publication*. 

GLAUCOMA : 

FOR  THE  GENERAL  PRACTITIONER. 

With  23  Illustrations.  4s.  net. 


COUCHING  FOR  CATARACT. 

With  45  Illustrations.  7s.  (id.  net. 

H.  K.  Lewis  &  Co.,  Ltd. 

By  A.  H.  TUBBY,  C.B.,  C.M.G.,  M.S. 

279  pages.  15  Illustrat  ions.  Demy  8vo.  15s.net. 

A  CONSULTING  SURGEON 
IN  THE  NEAR  EAST. 

"This  narrative  of  the  War  is  one  of  the  most 
Interesting  which  we  have  read.  Being  endowed 
throughout  with  the  vitality  of  a  personal  record  it 
is  never  dull. "—Medical  Press  and  Circular. 
"Altogether  the  book  is  well  worth  reading." — 

-  Lancet. 

London  :  Christophers,  22,  Berners  Street.W.C.  1. 

NOW  READY. 

A  REPORT  OF  THE  WORK 

carried  out  at  the 

RADIUM  INSTITUTE,  LONDON, 

FROM  JANUARY  1st,  1923,  TO  DECEMBER  31st,  1923. 
By  A.  E.  HAYWARD  PINCH,  F.R.C.S., 

Medical  Superintendent. 

(Published  with  the  Authority  of  the  Committee.') 
Medical  Practitioners  mny  obtain  copies  of  the 
same,  post  free,  on  application  to  Thom  as  A.  Garner. 
Sea  clary  ,16.  Riding  House  St.,  Portland  Place,  W.l. 


JUST  PUnLISTTED. 

COAL  MINERS’  NYSTAGMUS. 

By  FREDERICK  ROBSON,  M.D. 

Price  10/6  ;  postage  6d.  extra. 

Copies  may  be  obtained  from  the  Secretary,  the  South 
Wales  Institute  of  Engineers,  Park  Place,  Cardiff. 

“Dr.  Robson's  comprehensive  and  instructive 
paper,  based  on  ten  years'  investigation  while  the 
author  was  engaqed  officially  in  South  Wales  and 
Monmouthshire,  has  now  appeared  in  book  form. 
In  the  author’s  opinion  there  appears  to  be  one 
outstanding  basic  factor  largely  responsible  for  the 
genesis  of  nystagmus,  and  that  is  toxxmia,  or  blood 
poisoning  due  to  mine  gasses." — The  Iron  and  Coal 
Trades  Review,  May  2nd,  1924. 

By  WI LLMOTT  EVANS, 

B.S.,  B.Sc.,  F.R.C.S., 

Consulting  Surgeon,  Royal  Free  Hospital. 

DISEASES  of  the  BREAST. 

Demy  8vo.  508  pages,  with  106  Illustrations 
(15  Coloured).  27s.  6d.  net. 

“  Clearly  written  .  .  .  admirably  illustrated  .  .  . 
and  thoroughly  practical." — The  Lancet. 

UNIVERSITY  OF  LONDON  PRESS,  LTD., 
17,  Warwick  Square,  London,  E.C.4. 

MEDICAL  TYPEWRITING  AND 

SECRETARIAL  WORK. 

MEDICAL  AND  SCIENTIFIC  MSS.  CAREFULLY  COPIED. 

Shorthand  Typists  by  hour,  day,  or  week. 
Translations  from  Foreign  Medical  Literature, 
Indexing,  etc.,  etc. 

Engaged  in  1 1 'orb  for  the  Medical  Profession 
since  1S88. 

THE  MISSES  ERWIN, 

20,  Hanover  Square,  London.  W.l.  (Mayfair  3478). 

TRANSLATIONS  (MEDICAL  AND  SCIENTIFIC) 

from  French  and  German. 

Typewriting,  Indexing,  Secretarial  &  Research  Work. 

M  ss  ANNE  NEWBOLD.  11.  Tower  House, 
Candover  Street.  W.  I.  (near  Middlesex  Hospital). 


New  (2nd)  Ed.  45  Illus.  4s.  6d.  net.  Postage  4d. 

ELEMENTARY  HYGIENE 
FOR  NURSES. 

An  Handbook  for  Nurses  and  others. 

By  H.  C.  RUTHERFORD  DARLING, 

M.D. ,  M.S.,  F.R.C.S. 

J.  &  A.  Churchill, 

7,  Great  Marlborough  Street,  W.l. 


BoctoiS  CLfc  JoUtiA  a  Speciality 


Doctors’ 
Account  Forms 
Printed  in 
Best  Style. 
250  -  10/. 
500  •  14/- 
1000  .  20/- 

R ANDERSON 
t  SON 


Letterheads, 
Calling  Cards,  (to., 
At  equally 
Moderate  Rates. 
Samples  sent. 


fllio  Testimonial* 
for  Medical  Post* 

HILL  PLACE 
EDINBURGH 


SEED  FOR 
SAMPLES. 

PRINTING,  DIP. 
STAMPING,  Etc. 


-H  AMILTONy'—  BURNLEY^’ 

(Office:  64,  Hebrew  Road,  Burnley). 


SPHYGmomanometers  made 
p  by  SHORT  &  MAS0M,  LTD. 

M  ARTERIAL  PRESSURES  are  quickly 
y  gauged  with  this  instrument,  whose 


s 

p 

H 

r 


unique  diaphragm  action  ensures  con 
G  stant  accuracy  aiul  infinite  utility.  SPHYQ 
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PARATHYROID  &  CALCIUM  THERAPY 


Elixir  Parathyroid  and  Elixir  Parathyroid  with  Calcium 

(SQUIRE)  (SQUIRE) 

he  internal  secretions  of  tho  Parathyroid  Gland  have  been  found  to  play  an  Important  Dart  In  the  nwlmllati™  n  i  •  .  ,,  .. 

In  consequence,  to  exert  a  considerable  influence  on  the  nervous  system.  important  part  in  the  assimilation  of  Calcium  m  the  tissues,  and. 


Recent  experiments  have  shown  that  Parathyroid  Insufficiency  may  be  compensated  by  the  oral  administration  of  +v,o  ,  . 

.pocb,,  and  <h.  o,  SSEftSSfS, f 


The  above  Elixirs  present  in  an 


prepared  Calcium  Lactate. 


6uch  as  varicose  and  duodenal 


narulc^^10118  "*  I***1*  *****  in  ECLAMPSIA,  TETANY,  SPRUE,  and  In  cSSSSTrfdS,  SEPSlg 


Elixir  of  Parathyroid  contains  l/10th  of  a  grain  of  dried  Parathyroid  Substance  in  each  fluid  drachm.  Dose  :-20  to  60  minims 
Elixir  of  Parathyroid  with  Calcium  contains  I  40th  of  a  grain  of  dried  Parathyroid  Substance  and  2  grates of  Ca  dnm  S  e 

in  each  fluid  drachm.  Dose  1  to  4  teaspoonfuls  dally.  cium  UCUtfl 


The  Elixirs  are  put  up  in  Bottles  containing  4ozs.,  8ozs.,  and  16  ozs.  each. 


S  Q  U  X  R  E  &  S  O  N  S,  Limited, 

Chemists  on  the  Establishment  of  the  King  and  to  JJ.IUI.  the  Prince  of  Wales. 

^13,  OXFORD  STREET,  LONDO  N,  w.l. 


HAY  FEVER 

can  be  very  successfully  combated  with 


(A  serum  discovered  by  Professor  Dunbar,  in  1903). 


For  literature  and  prices  apply  to  the  distributing  Agents: 

WILLOWS,  FRANCIS,  BUTLER  &  THOMPSON,  Ltd.,  40,  Aldersgate  Street,  London,  E.C.1. 


RIGHT  CLOTHES  MEAN 
GOOD  HEALTH. 


Patients  should  be  encouraged  to 
give  more  thought  to  their  clothing, 
suitable  underwear  being  essential  to 
good  health.  Get  them  to  try 


LINEN  MESH  UNDERWEAR 


AIRLIIM” 

( Regd .) 

ALL  PURE  LINEN. 


(( 


MESHUIM” 

{Regd.) 

55%  PURE  LINEN. 


Time  after  time  Doctors  have  eased 
rheumatism  troubles  by  advocating 
Linen  Mesh  underclothing.  A  Hants 
Doctor  writes  : 


“  I  have  Invariably  worn  your  Linen 
Mesh  for  years,  been  consequently  in  better 
health,  and  continue  to  recommend  its  use.” 


Obtainable  in  varying  weights  from 
all  up-to-date  Outfitters,  and  guaran¬ 
teed  not  to  shrink. 


Patterns  and  full  particulars  free  from  : 

THE  IRISH  LINEN  MESH  Co.  Ltd., 

Rydalmere  Street,  Belfast, 
North  Ireland. 


Foot  Troubles  Ended 


Instant  relief  and  permanent  correction  can 
Le  given  to  every  type  of  foot  trouble  by 


Scholls 


Foot  Comfort  Appliances 

Made  on  anatomical  lines  from  selected 
materials,  and  worn  in  the  usual  footwear. 

Booklet  “  The  Feet  and  Their 
Care"  sent  free  on  request. 

The  Scholl  Co.,  Ltdj. 

124.  Giltspur  Street,  London,  E.C,  1, 


VACCINES 

AUTOGENOUS  AND 
STOCK. 

In  bulk  or  in  graduated  doses. 
Apply,  Secretary, 

LABORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH 
b.  Harley  Street,  London,  W.l. 


REAGENTS  FOR 
WASSERMANN 
REACTION 


STANDARDISED  and  supplied  in 
Ampoules,  Ready  for  Use. 

As  used  in  these  LABORATORIES 


For  prices  and  particulars  apply  to  Secbetabt, 

LABORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH 

b,  Harley  Street,  London,  W.l. 


CULTURE  MEDIA 


Freshly  Prepared  &  Standardised  weekly. 
In  Tube  or  in  Bulk. 

Apply, 

LABORATORIES  OF  PATH0L0CY  &  PUBLIC  HEALTH 

6,  Harley  Street,  London,  W.l. 


B A LD NESS 

Alopecia  Prematura 

from  whatever  cause  arising,  should  be  per- 
severingly  treated  with  POMADE  MAX. 
Apparently  hopeless  eases  receive  marked 
benefit,  generally  almost  immediately. 


POMADE  MAX 


(7/-  Per  Pot.) 

fUNG.  CANTHARIOIN  c.  HYDRARG.  CO.) 

ForAlopeciaPrematura&  Alopecia  Areata 

A  Dermatologist  writes : — 

“Without  stretching  language  in  the  least  we 
may  say  that  it  really  appears  to  be  a  specific 
for  baldness.  ’  ’ 

An  L.K.C.P.,  Harrogate,  writes  : — 

Send  pot  Pomade  Max  for  own  nse.  A 
patient  (syphilitic)  has  used  it  with  wonderful 
results.” 


MAY,  ROBERTS  &  CO.,  Ltd., 

9-15,  Clerkenwell  Road,  London,  E.C.  1. 


FREQUENT  MICTURITION. 


TTILLIARD’S  new  absorbent  bag, 

J-A  30/-  by  post.  Simple,  clean 
aseptic.  Overflow  caught,  clothing  pro¬ 
tected  —  mental  comfort  —  confidence 
regained  —  free  movement  encouraged — 
suspense  relieved  —  odourless  —  male  or 
female— 123,  Douglas  Street,  Glasgow. 


INSULIN  TREATMENT 
OF  DIABETES. 

All  blood  sugar  estimations  prior  to  and 
during  treatment  by  Insulin  undertaken. 
Accurate  and  reliable  work  guaranteed. 
for  full  particulars  apply— 

THE  DIRECTOR, 

Welbeck  Research  Laboratories 
62,  QUEEN  ANNE  STREET,  LONDON,  W.  1. 


it 


ZEAL’S 

A  CELLO  ff  Resetting 

Case, 

V  ill  Reset  your  Clinical  instantly  without 
Risk  of  Breakage. 

Price  2/6  each. 

Obtainable  from  all  Surgical  Instrument 
Houses.  Chemists.  Etc. 

G.  H.  ZEAL,  Ltd.  77,  St.  John  St.,  London,  E.C.l. 
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(Dees)  FUNDUS  “AURORASCOPE”  ATTACHMENT. 

“PATENT”  " 

W  We  absolutely  guarantee  that  a  novice  can  see  every  detail  of  the  Retina. 

Price:  “Fundus  ’  Attachment,  £2  2  O  (postage  6d.i.  Fundus  “Aurorascope,”  complete  with  Adapter  Flex  Wire  and 
separate  Battery,  £3  3  O  (postage  Is.).  With  Battery  in  handle  £2  17  6  (postage  9d.).  Modol  Practice  Eye— 
with  the  use  of  which  Students  can  easily  become  proficient  in  Ophthalmoscopy,  Ketlnoscopy,  and  Sight-Testing— Price 
12  6  (postage  6d.).  Your  Morton  Converted  for  use  with  the  “  Aurorasoope"  Outfit  25  -  Corneal  Lens  Attachment  25  - 

The  “AURORASCOPE”  CO.,  Ltd.,  Fulwood  H9use,  Fulwodd  Place,  High  Holborn,  W.C.1. 

(Side  Chancery  Lane  Tube  station!.  WHERE  DEMONSTRATIONS  ARE  GIVEN  DAILY. 

Bf.ttcry  in  handle  pattern,  £2  17  6  No  Goods  sent  on  approval. 
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LARGELY  AND  SUCCESSFULLY  PltESCRIBED  IN 


SKIM  DISEASES,  RHEUMATISM,  GOUT,  NEURASTHENIC  CONDITIONS  IN  ARTHRITIC  SUBJECTS,  ETC., 

and  as  a  valuable  addition  to  the  Inunction  TREATMENT  OF  SYPHILIS  with  Mercury. 
Employed  in  BATH  and  TOILET  BASIN, 

Relieves  1  ain  and  intense  itching.  Soothing  and  sedative  in  effect.  No  objectionable  odour.  No  damage  to  Baths. 
SULPHAQUA  SOAP.  Effective  in  Disorders  of  the  Sebaceous  Glands  and  in  Eczematous  and  other  Skin  Troubles. 

In  Boxes  of  l-doz.  and  1-doz.  BATH  CHARGES,  2  doz.  TOILET  CHARGES,  and  |-doz.  SOAP  TABLETS. 

Samples  and  Literature  on  request.  Advertised  only  to  the  Profession. 

CO.,  Manufacturing  Chemists,  St.  Helens,  Lancs. 

PULI  HA  Q  6.1  t  sstookedby  the  leading  Wholesale  Drug  Houses  in  Canada,  Australia,  Nero  Zealand,  South  Africa^  India,  Jr*. 


r 


BAYER  PRODUCTS,  LT  D. 


in  cases  of  marked  Insomnia  and  Excitement  in  Mental  Diseases 


"8 


TRADE 

MARK 


6  1^  XJ  IVt  XKTA 


BRAND. 


PHENO-BARBITAL 


is 


H  E  L  MI  T  O  L 


especially  indicated  as  a  hypnotic. 

I  or  controlling  the  seizures  in  epilepsy,  '  Luminal  ’  is  considered  by  many  authorities  as  the  most  effective 
remedy  and  far  superior  to  bromides.  The  freedom  from  attacks  is  secured  with  comparatively  small  doses 
(i  Sr-  to  lj  gr.  once  or  twice  daily)  and  even  during  prolonged  administration,  disagreeable  and  deleterious 

by-effects  have  been  but  rarely  observed 

Issued  in  j  gr.  tablets,  bottles  of  100 ;  lj  gr.  tubes  of  10,  bottles  of  50  and  100 ;  and  tubes  of  10  x  5  gr. 

BAYER  PRODUCTS,  LTD., 

1,  WARPLE  WAY,  UXBRIDGE  ROAD,  LONDON,  W.3. 

Telephone:  CHISWICK  2433  Telegrams:  "  BAYAPROD.  LONDON.” 

Clinical  observations  and  Therapeutic  data  Post  Free  to  the  Medical  Profession. 


GU YCO  SE 


S ALO  PH  E  N 


wniiiiiiiiiiiiiimiiiigimgBisiBfiiiiiimiifiiiitiimmmiMiiiimimiiiiiimiimiMi* 


FOR  INTERNAL  TREATMENT  OF  GONORRHEA,  URETHRITIS,  AND 
OTHER  AFFECTIONS  OF  THE  GENITO-URINARY  TRACT. 


SANTAL  MIDY  CAPSULES  have  been  prescribed  with 
uniform  success  for  over  thirty  years.  Distilled  from  carefully 
selected  Mysore  Sandal  Wood,  the  oil  is  bland  and  remarkably 

FREE  FROM  THE  IRRITANT  AND  NAUSEATING  EFFECTS 

which  are  provoked  by  many  preparations. 

There  is  marked  absence  of  gastric  and  other  disturbances, 
diarrhoea  and  skin  eruptions.  Its  mild  chemotactic  properties 
permits  its  administration  in  relatively  large  doses  without  fear 
of  too  violent  reaction  or  intolerance. 


SANTAL  MIDY  CAPSULES  may  be  prescribed  and  relied 
upon  in  all  stages  of  Gonorrhoea  and  in  other  forms  of  Urethritis 
and  affections  of  the  Genito-Urinary  tract. 

The  Capsules  contain  5  drops,  and  usually  10  to  12  are  given 
daily  in  divided  doses. 

Prepared  in  the  Laboratoire  de  Pharmacol ogie  Generate, 

8,  Rue  X  ivienne,  Paris,  and  sold  by  most  Chemists 
and  Wholesale  Druggists  throughout  the  World- 
U.  K.  Agents :  Wilcox,  Jozeau  &  Co.,  15,  Gt.  St.  Andrew  St..  W.C.2. 


FORMOSYL  U  ^  X  O  (Registered.) 

The  well-known  disinfectant,  “  Formosyl,”  is  strongly  antiseptic,  inodorous,  deodorant,  and  relatively  non-poisonous. 
It  is  largely  used  by  the  Medical  and  Dental  Professions,  and,  in  addition,  is  valuable  for  household  disinfection,  deodorization 
and  general  cleaning.  Its  saponaceous  consistence  renders  it  particularly  efficacious. 

Original  Bottles,  with  directions  for  use,  2/-,  3/6,  6/6 


“FORMOSYL”  MOUTH  WASH 

An  efficient  antiseptic.  A  small  quantity  added  to  a  tumbler  of  water  is  delightfully  refreshing. 

Original  Bottles  (with  Sprinklers),  2/-,  3/6,  5/6 


“FORMOSYL”  TOOTH  PASTE. 

In  Collapsible  Tubes,  2/- 


“FORMOSYL”  TOOTH  BLOCK. 

In  Xylonite  Cases,  2/- 


W.  MARTINDALE,  10,  New  Cavendish  Street,  London,  W.l, 


THE  BRITISH  MEDICAL  JOURNAL 


7 


Juke  28,  1924.] 


92nd  ANNUAL  MEETING  <• 

BRITISH  MEDICAL  ASSOCIATION,  BRADFORD,  1924. 


THE 


SNnURL  EXHIBITION 


OF 


SURGICAL  INSTRUMENTS  AND  APPLIANCES,  DRUGS,  FOODS,  &c. 


WILL  BE  HELD  IN  TIIE 


WINDSOR  HALLS,  MORLEY  STREET, 

From  Tuesday ,  July  22nd  to  Friday,  July  25th,  1924  (Inclusive) 

and  will  remain  open  from  9  a.m.  to  6  p.m.  each  day. 

The  number  of  Exhibits  which  have  been  offered  by  manufacturers  to  be  placed 
on  view  are  far  greater  than  the  space  allotted  to  the  Exhibition  will  admit,  and 
every  care  has  been  taken,  in  accepting  exhibits,  to  make  the  Exhibition  as  repre¬ 
sentative  as  possible,  so  as  to  cover  practically  the  whole  of  the  wide  range  of 
articles  in  constant  use  by  the  Physician  and  Surgeon. 


For  the  convenience  of  Members  attending 
the  Meeting  it  has  been  possible  this  year 
to  arrange  the  Exhibition  in  the  same 
building  as,  and  adjoining,  the  Reception 
Room. 


Members  are  reminded  that  at  Exhibitions 
held  in  connection  with  the  Annual  Meetings 
of  the  B.M.A.,  Exhibitors  do  not  solicit  orders 
— but  the  responsible  representatives  present 
will  gladly  answer  any  inquiries. 


Emm 


|lllilllllllllllllllllllllllllll!llllllllllllllllllllllllllllllllllllllllllll!lllllillllllllllllllllllllllllllllllllllil!llllllllllllllll!lllllllllllllllllllllllllllllllllllllll!llll!llllllllllillllillll^ 

1  For  Pulmonary  et  Cardiac  Affections  | 


INFECTIOUS  DISEASE 

Poisoning 

Gout  —  Rhumatism. 
Convalescence  et  Obesity 

OXYGENOTHERAPIE  60  et  62,  rue  d’Hauteville 

_ _ _  ■  PARIS-X'  (France) 

Ask  for  brochure.  R.  d.  C.  Seine  2 1 4.1 70  B 
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The 

“ BARTON ” 


SPHYGMOMANOMETER 


A  WELL-KNOWN  SPECIALIST  writes:— 

There  is  no  better  Instrument  than  the  Barton 
Sphygmomanometer ,  and  it  should  be  in  the 
possession  of  every  medical  practitioner 


U 


REDUCED  PRICE 

complete 


:  3  :  O 

British  made  throughout. 


ACTUAL 

SIZE. 


We  shall  be  pleased  to 
send  on  14  day’s  approval 


Surgical  Instrument 
Catalogue  giving 
present  -  day  prices 
free  on  application. 


The  SURGICAL  MANUFACTURING  CO.,  Ltd., 

SURGICAL  INSTRUMENT  MAKERS, 

83-85,  MORTIMER  STREET,  LONDON,  W. 

And  at  89,  West  Regent  Street,  GLASGOW ; 

39,  Kildare  Street,  DUBLIN;  31,  King  Street,  MELBOURNE,  AUSTRALIA. 


STARCROSS”  CLOVE, 

(Our  latest  production.) 


THE 


An  entirely 
new  Glove, 
perfect  in  fit¬ 
ting  and  shape, 
made  from 
selected  pure 
Para  rubber, 
and  specially 
treated  to  en¬ 
sure  complete 
sterilization 
without  affect¬ 
ing  the  size 
of  the  Glove. 


Supplied  in 
Smooth 
and 

Roughened 

Surface. 


Samples  and 
prices  on 
application. 


A  OTB.  A'o  Gloves  are  Genuine  without 
bearing  the  Brand  “  Starcross.” 

ALBERT  BROWNE,  LTD., 

LEICESTER,  ENGLAND. 


KOLA 

ASTIER 


GRANULATED. 


Anti-neurasthenic,  regularises 
the  cardiac  rhythm,  stimulates 
the  nervous  system. 


ASTIER 

LABORATORIES: 

45,  Rue  du  Docteur 
Blanche,  PARIS. 


For  Samples  and 
Literature  address: 

WILCOX,  JOZEAU  &  CO., 

15,  Great  St.  Andrew 
Street,  London,  W.C.  2. 


Australasia:  Messrs.  Joubert  &  Joubert,  552, 
Flinders  Street,  Melbourne. 

Carada:  Messrs.  Rougier  Bros.,  210,  Lemoine 
Street,  Montreal. 

India:  Messrs.  The  Anglo-French  DrugCo., Ltd., 
P.O.  Box  460,  Bombay.  F-O.  Box S6,  Calcutta. 
171,  Broadway,  Madras. 


’tPARGNE 
?%£fj|gue 

|S) 


A  curve  with  a  reason 

The  curved  shape  of  the  rustless 

M.D.”  Safety  Pin  causes  it  to 
trend  upwards  and  outwards  of 
its  own  accord,  and  makes  it 
indispensable  in  the  Surgery. 

In  sizes  0,  1,  2,  3,  4. 

An  entirely  new  feature  is  the 
Bayonet  Point,  which  easily  goes 
through  thicknesses  of  cloth  that 
ordinary  pins  could  never  pene¬ 
trate.  Doctors  and  Nurses  are 
enthusiastic  in  their  praise. 

ABEL  MOR  RALLS 

'U  TV  SURGICAL 
M  l/  SAFETY  PIN 

Obtainable  from  all  Surgical  Supply  Houses, 

ABEL  MORRALL,  LTD.,  REDDITCH. 
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THE 


CURTIS 


Front  View. 


Buclt  1  lew, 


I 

I 

I 
1 

i 


ABDOMINAL  SUPPORT 

for 

INTESTINAL  STASIS 

For  further  particulars  write 

H.  E.  CURTIS  &  SON,  Limited, 

7,  MANDEYILLE  PLACE  (Off  Wigmore  Street),  LONDON,  W.l. 

Tele^ms  Mayfair  1608  (2  lines). 


Directors :  FT.  E*  CU RTI S  cuxd  L,  V,  CURTIS, 


I 

i 

I 

i 


So  high  is  the  opinion  of  the  medical  profession  and 
so  many  the  requests  that  w^e  should  make  an 
“ACOUSTIQUE”  specially  for  Deaf  Doctors,  that 
we  have  designed  an  “ACOUSTIQUE"  STETHOSCOPE 
embracing  all  the  virtues  of  the  other  types  of 
“Acoustique”  and  enabling  the  deaf  members  of  the 
Faculty  to  carry  on  theirgood  work.  Of  this  a  well-known 
Heart  Specialist,  writing  from  Malta,  says : — “  The 
‘ ACOUSTIQUE  ’  ( Stethoscope )  is  a  godsend  to  me.” 

•T?  MRR  H  DENTS 


For* 

And  for  Deaf  Patients. 


There  are  28  distinct  types  of  the  “Acoustique,"  Iho 
oHic:ency  of  which  is  so  well  known  to  medical  men  that 
it  hardly  needs  any  further  comment  here. 

Hie  exclusive  “  Acoustique  ’’  Non-Head  Attachment  is  so 
small  as  to  be  almost  invisible,  and  renders  it  as  inc.m- 
s  icuous  for  men  as  for  women. 

Your  |  rescriptions  for  individual  cases  carefully  made 
up  and  patients  fitted  in  your  presence. 


BRITISH  EMPIRE  EXHIBITION. 

Visitors  to  Wembley  should  not  fail  to  in¬ 
spect  Mr.  R.  H.  Dent’s  new-  Wembley  type, 
t  lie  *  Arden tc  Acoustique,’  t.be  only  deaf  aid 
in  the  Scientific  Section  (W.)  Palace  of  In¬ 
dustry  (opp.  Nottingham  Lace),  Stand  994. 


V.P. 


93,  WIGMORE 

102,  Union  Street,  GLASGOW. 


RDENT 

ACOUSTIQUE 


ST.,  LONDON,  W. 

51,  King  Street,  MANCHESTER. 


“  MEDICAL  PRESS  OPINIONS,” 

is  a  booklet  full  of  interesting 
reports,  and  will  gladly  be  sent 
post  free  upon  application. 


X.  Mayfaik  1380. 

9,  Duke  Street,  CARDIFF. 


wHif\  Surgeons’  Gloves 

^  *  reg\  Sterilizable — Seamless. 


Steri/izable — Seamless. 

‘‘Velfin”  Surgeons’  Gloves  are  made  of  the  finest  Para  rubber,  and  combine 
maximum  strength  with  maximum  flexibility.  They  are  soft  and  pliable,  and  offer 
no  appreciable  resistance  to  the  movements  of  the  fingers,  yet  they  successfully 

withstand  constant  hard  wear  and  frequent  sterilization.  They  have  no  seams,  are 
properly  shaped  to  fit  the  hands,  and  allow  ample  length  for  the  fingers.  They  are 
supplied  with  either  smooth  surface  or  roughened,  just  enough  to  afford  firm  grip. 

Smooth — 30/-  doz.  Pairs.  Roughened— 33/-  doz.  Pairs. 


British  made  throughout 


■'/I  I*  • ' 
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M 6 OICAL  STORES  DEPARTMENT 

a  C  •  i 

whom  all  <zru^u/ries  should  be  add/vsseal  . 

C.S.D. Depot  No 5. Wood  Lane. Shepherds  Bush.LondonW.  12 


yOU  '-buMfi 

that  there  exists  to-day  at 
our  Wood  Lane  Depot, 
an  unequalled  stock  of 
high-grade  Medical  Stores 
of  every  description,  from 
which  you  can  meet 
your  requirements  at  any 
moment — on  advantageous 
terms  ? 

You  are  interested  mainly 
in  three  thing's  : — 

QUALITY,  PRICE,  DELIVERY. 

QUALITY.  .  If  you  cannot  inspect  the  material  and  you 
make  3- our  price  within,  say,  25  per  cent,  of  what  you  pay 
elsewhere  for  new  material,  we  shall  deliver  you  a  First  Grade 
Ai  tide,  and  make  it  our  business  to  see  you  are  satisfied. 

PRICE  is  a  matter  for  you.  Our  practice  is  to  accept 
any  price  within  measureable  distance  of  market  value. 

DELIVERY  is  immediate  from  stock  on  receiving 
cash  remittance  for  the  goods. 

This  oppoi  t unity  to  replenish  your  stocks  on  such  favourable 

terms  is  one  which  cannot  be  repeated  once  our  existing'  supplies 
are  exhausted. 

A  catalogue  of  these  Stores  will  be  sent  to  you  on  application, 
01,  alternatively,  we  would  welcome  a  visit  from  you  to  our  Stores 
for  the  purpose  of  making  personal  inspection  of  the  goods. 


Juke  2ft,  1924. 
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A  prophylactic  against 
summer  diarrhoea 


The  predominance  of  lactic  organisms 
in  the  child’s  intestine  is  the  surest 
safeguard  against  infantile  enteritis  in 
hot  weather.  In  the  intestine  of  the 
breast-fed  baby  StreptococcusLacticus 
predominates  overall  other  organisms. 
A  similar  condition  is  seen  in  the  child 
fed  on  Humanised  Trufood,  but  not 
when  the  basis  of  feeding  is  milk  made 
by  the  roller  process,  etc. 

In  the  Trufood  process  of  manu¬ 
facture,  the  maximum  temperature 
reached  never  exceeds  145  °F.,  so  that 
lactic  acid  types  persist  in  the  finished 


Breast 

Milk 

Cow’s 

Milk 

Humanized 

Trufood 

Lactose . 

6.5 

4.7 

6.25 

Fat  . 

3.3 

3.5 

3.45 

Casein . 

0.9 

3.0 

0.80 

Lactalbumen ... 

0.4 

0.3 

0.60 

Salts  . 

0.2 

0.8 

0.65 

Water . 

88.7 

87.7 

88.25 

100.0 

100.0 

100.00 

product.  In  the  older  hot-drum 
process,  in  which  milk  is  dried  on 
super-heated  cylinders  at  a  tem¬ 
perature  approaching  230°F.,  only 
spore-forming  putrefactive  organisms 
survive. 

It  would  therefore  be  expected  that  if 
solutions  of  these  two  foods  were 
incubated  at  blood  heat,  they  would 
undergo  very  different  types  of 
fermentation. 

This  is  actually  the  case;  milk  made 
by  the  hot-drum  process  undergoes 
putrefactive  change  with  marked 
proteolysis,  whilst  that  made  by  the 
Trufood  method  shows  typical  lactic 
fermentation,  evidenced  by  acid  and 
curd  formation.  It  is  evident  that  the 
continued  administration  of  either  of 
these  milks  will  tend  to  establish  a 
corresponding  condition  in  the  alimen¬ 
tary  tract  of  the  subject. 

Samples  adequate  for  full  clinical 
trial  together  with  descriptive  litera' 
ture  will  be  sent  post  free  on  request. 


THE  SCIENTIFIC  ALTERNATIVE 
FOR  BREAST  FEEDING 


TRUFOOD  LTD.,  THE  CREAMERIES,  WRENBURY,  nr.  NANTWICH,  CHESHIRE 


T.F.  105 — 29 


B 


THE  BRITISH  MEDICAL  JOURNAL. 


n 


[June  28,  1924. 


British  Empire  Exhibition 

Stand  A37. 

Hay  -  JE  ever 
V  accines 

Prophylactic  and  Curative. 

a  n  d 

Ophthalmic  Test  Outfits 

Prepared  for  DUNCAN,  FLOCKHART  &  CO.  by  the 

Rmartlj  1' aborning)  of  tljc  Ronal  (Collrge  of  |  Ijnstctatts,  (Bttnlrargk 

FULL  LIST  AND  LITERATURE  SUPPLIED  BY 

DUNCAN,  FLOCKHART  «&  CO. 

EDINBURGH  <&  LONDON  (155,  Farringdon  Road,  E.C.i). 


.  ...«•■ 


V  MEAT  JUICE 


| Wf  The  result  of  an  orlgl- 
nal  Prooess  of  Proper¬ 
ty  ing  Meat,  and  extracting 
(  its  Juioe  by  which  the 
elements  of  nutrition 
fcre  obtained  in  a  state, 
ready  for  immediate  ab¬ 
sorption. 


DIRECTIONS- Die-  m 
solve  one  teaspoonfui  of\V 
the  Preparation  in  two  \\ 
or  three  tables poonfuls  of  \ 
cold  or  warm  water.  The  ' 
use  of  boiling  water 
changes  the  uharaotor  of 
the  preparation. 


Valentine’s  Meat-Juice 

In  the  Treatment  of  Weak  Babies, 
in  the  Gastric  and  Enteric  Troubles 
of  Infants  and  in  the  Wasting  and 
Febrile  Diseases  of  Children,  the 
Ease  of  Assimilation  and  Power  of 
Valentine’s  Meat- Juice  to  Sustain 
and  Strengthen  has  been  Demon* 
strated  in 

Hospitals  for  Children. 

The  quickness  and  power  with  which  Valentine’s  Meat- 
Juice  acts,  the  manner  in  which  it  adapts  itself  to  and  quiets 
the  irritable  stomach,  its  agreeable  taste,  ease  of  administra¬ 
tion  and  entire  assimilation  recommend  it  to  physician  and 
patient. 

Physicians  are  invited  to  send  for  Clinical  Reports. 

For  sale  by  European  and  American  Chemists  and  Druggists. 

VALENTINE’S  MEAT-JUICE  COMPANY, 

Richmond,  Virginia,  U.  S.  A. 

B  110 
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THE  USE  OF 


BI-PALATINOIDS 

in  cases  of  acute  anaemia  and  chlorosis  is  increasing 
rapidly — and  rightly  so,  for  the  principle  is  one 
which  by  its  simplicity  and  efficacy  recommends 
itself  to  all  members  of  the  medical  profession. 

BI-PALATINOIDS 

are  gelatin  capsules  divided  into  two  compart¬ 
ments,  one  containing  the  alkaline  carbonate, 
and  the  other  the  sulphate  of  iron.  On 
reaching  the  stomach,  reaction  takes 
place  and  NASCENT  ferrous  car¬ 
bonate  is  formed,  which  is  AT 
ONCE  dissolved  in  the  acid 
gastric  juice. '  Hence  the  very 
rapid  progress  made  by  the 
patient  where  Bi-Palatinoids 
are  prescribed  by  the 
practitioner. 

Clinical  Sample  and 
Literature  on  request. 

OPPENHEIMER, 

SON  &  CO.,  LTD., 

179,  Qusen  Victoria  St., 

LONDON,  E.C.4. 


% 

Ferrous  Carb.: 
Bi-Palatinoid 

No.  500,  gr.  i. 

No.  501,  gr.  ij. 

l®| 

Ferrous  Carb.  i.  and  ij. 
Soda  Arsen.,  gr.  i 
Bi-Palatinoid 

No.  502  and  502a. 

Ferrous  Carb.:  c. 

Soda  Arsenate  and 
Nux.  Vom. 

No.  511. 

Ferrous  Carb.: 
Arsenic  and  Strychnine 
No.  575. 

14 
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Pharmaceutical  Specialities  with  a  guaranteed 

Hall-Mark 


FELLOWS  MEDICAL  MANUFACTURING  CO.,  Inc. 


26  Christopher  Street,  New  York  City 


in  the  preparation  of 
Peptonised  Milk,  etc. 

Benger’s  Liquor  Pancreaticus  is  an  active  solution  of  the 
digestive  principles  of  the  Pancreas ;  a  really  efficient  agent  for 
the  digestion  of  milk,  gruel,  and  farinaceous  or  partly  farinaceous 
foods.  Benger  s  Liquor  Pancreaticus  is  odourless  and  tasteless. 
In  4,  8  and  16  02.  bottles. 


1%  LIQUOR  nC 
pNCREAT# 

v  (benger.) 


Liquor  Pancreaticus 

Medical  men  may  obtain  full  particulars  of  this,  and  any 
other  of  Benger’s  preparations,  post  free  on  request,  from— 

BENGER  S  FOOD,  LTD.,  —  Otter  Works,  —  MANCHESTER 

Branch  OJicet-Nxyr  York  (U.8.A.)  :  80,  Beekman  St.  Sydsey  (n.s.w.)  :  117,  Pitt  St.  Cape  Town  (s.A.) :  P.o.  Box  573 


Jr  it-  28.  1924  ] 
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A.D.  MDCCCLXII. 

Of  the  proprietarycompounds  that  were  in  vogue  at  this  date 
there  are  few  that  still  continue  to  be  in  favour.  The  usual 
fate  is  a  period  of  popularity  from  which  there  is  a  gradual 
decline  ;  either  the  product  fails  to  fulfil  expectations  or  it  is 
superseded  by  improvements  in  composition  or  in  process. 
A  notable  exception  is 

Liquor  Carbonis  Detergens 

“  WRIGHT’S” 

which  contains  the  alcohol-soluble  constituents  of  purified 
coal  tar. 

Although  non-secret  in  composition,  the  process  of  manufac¬ 
ture  is  lengthy  and  detailed  ;  therefore  it  is  not  surprising 
that  imitations  invariably  fall  short  of  the  characters  of 
the  original  preparation. 

Throughout  the  entire  period,  from  the  time  of  its  genesis 
to  the  present  date,  every  notable  treatise  on  dermatology 
gives  high  testimony  to  the  good  results  that  accrue  from 

the  use  of  Wright’s  Liquor  Carbonis  Detergens ;  and 

suggests  appropriate  methods  for  its  employment  in 


ECZEMA 
PSORIASIS 
PITYRIASIS  RUBRA 


PRURITUS 

PRURIGO 

ALOPECIA 


ALOPECIA  AREATA 
LICHEN  PLANUS 
SCABIES 


For  Dispensing  purposes:  WRIGHTS  LIQUOR  CARBONIS  DETERGENS  is  supplied 
UNSTAMPED  in  1  pint  and  2  pint  bottles,  price  4,9  and  7/9  respectively  ;  and 
For  Hospitals  and  Institutions  :  In  i  gallon  and  /  gallon  jars. 


In  the  treatment  of  the  majority  of  skin 
ailments,  the  first  stage  is  thorough  purifica¬ 
tion  and  sterilization  of  the  affected  parts, 
and  Wright’s  Sapo  Carbonis  Detergens  is 
the  natural  complement  to  Liquor  Carbonis 
Detergens. 

More  familiarly  known  as  Wright’s  Coa! 
Tar  Soap,  nothing  has  yet  been  discovered 
that  satisfies  medical  requirements  so  com¬ 
pletely  as  the  refined  aromatic  principles 
of  purified  coal  tar,  which  form  the  active 
remedial  constituents  of  Wright’s  Coal  Tar 
Soap. 

In  a  marked  degree,  and  apart  from  its 
cleansing  and  emolient  properties,  it  allays 
the  irritation,  sometimes  intense,  that  is  a 
feature  of  so  many  diseases  of  the  skin. 


Sapo  Carbonis  Detergens 

WRIGHT’S  COAL  TAR  SOAP 


A  FREE  SPECIMEN  TABLET 
in  enamelled  box  will  be  posted,  on  application, 
to  any  Medical  Practitioner  for  trial. 


PROPRIETORS  AND  MANUFACTURERS: 

WRIGHT,  LAYMAN  &  UMNEY,  LTD., 

SOUTHWARK  LONDON,  S.L.i. 
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In  the  treatment  of 


EARLY  RHEUMATOID  ARTHRITIS,  MUSCULAR 
RHEUMATISM,  FIBROSITIS,  NEURITIS, 


ordinarily  resistant  to  other  methods. 


The  use  of  iodides  in 
these  conditions  is  well 
known  to  be  of  benefit. 
This  preparation  re¬ 
mains  stable  in  the 
gastric  intestinal  juices, 
and  is  absorbed  in  the 
tissues.  It  therefore 
does  not  undergo  the 
decomposition  in  the 
alimentary  tract  which 
has  so  seriously  de¬ 
tracted  from  the  value 
of  many  organic  pre¬ 
parations  of  iodine. 


COLLOIDAL  IODINE  11  IN  800*1^ 

,  ... ./» 

lift tn  lct>hoI  nnon+Tntanhfuten,,r,  y  _ 

r  tea»poonfuU  *tl» 

,ed  'h*  physician 

i/*.1"!"*'— To  tx  applied  undiluted  to  ,h* 

^jx^^ouaLV — From  20  to  200  c.C. 

E  C*OOKES  LABORATORY* 
to.  Ac  a 


IfflirtUW-*' 


-  r<  -U  C°L‘-OIOA 

P»iSBr*, 'n*n,a‘  S.//M., 

L  . 

fv  L  wn,c*»  .yessenti*.  n»  ^ 

<r*dually  .ncreased  10 
of  water  after  or  dunn**^ 

Ct,°OKES  LABORATORY* 

.  v;  r.TTW?  n  oom.  **;, 


Experience  has  shown 
that  Collosol  Sulphur 
forms  a  valuable  ad¬ 
junct  to  the  treatment 
of  these  conditions. 
This  fact  can  be 
appreciated  in  all  con¬ 
ditions  due  to  auto¬ 
intoxication  as  the 
product  readily  com¬ 
bines  with  proteins 
in  the  intestinal  tract, 
and  is  entirely  ab¬ 
sorbed  without  the 
formation  of  sul¬ 
phuretted  hydrogen. 


R 


-The  following  routine  is  reported  upon- 
most  favourably. 


COLLOSOL  SULPHURIS  LIQ.  (Crookes),  *viii. 

Sig.  5i  three  times  a  day,  after  meals,  in  a  wineglass  of 'water. 

Alternate  weekly  with — 

COLLOSOL  IODI  LIQ.  (Crookes),  Jx. 

Sig.  51  or  5ii.  three  times  a  day,  after  meals',  in  a  wineglass  of  water. 

As  auxiliary  measures  — 

COLLOSOL  SULPHUR  BATHS  (Crookes),  5iv.  mitte  xii. 

big.  One  every  fourth  day. 

CREMOR  COLLOSOL  SULPHURIS  (Crookes),  5;. 

W  ell  rubbed  in  every  night. 


Particulars  and  Literature  obtainable  from 

Telegrams : 

“  Colossal! y,  Westcent,  London .” 

T elephone : 

Museum  3663-.%'97.  ~  ^  r- t, ,, •  ,  —  .  , 

22,  Chemes  Street,  Tottenham  Court  Road,  W.C.i. 


THE  CROOKES  LABORATORIES, 
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Lubrication  Therapeusis 

In  Colitis,  Cecal  Retention  and  Coloptosis. 


COLITIS  requires  proper  intestir.al 
drainage  to  overcome  the  condition. 
As  you  know,  all  cathartic  remedies 
are  but  palliative  and  do  harm,  since 
they  keep  up  and  even  increase  the  in¬ 
testinal  inflammation.  Nujol,  given  in 
cases  of  colitis,  softens  the  feces,  lubricates 
the  lumen  of  the  gut  -which  is  often 
constricted,  and  permits  a  non-irritating 
passage. 

CECAL  RETENTION  is  evidenced  by 
the  splash  sound  when  pressure  is  applied 
with  the  hand  quickly  pushing  the 
cecum  against  the  ilium.  In  this  con¬ 
dition  Nujol  tends  to  facilitate  the  passage 
of  the  cecal  contents  into  the  ascending 
colon,  thereby  preventing  cecal  regurgita¬ 
tion  with  consequent  absorption  of  toxic 
material. 


FECAL  WEIGHT  in  the  transverse 
colon  is  a  cause  of  coloptosis  that  is 
frequently  overlooked.  The  transverse 
colon  may  contain  from  five  to  ten  pounds 
of  fecal  material.  The  greater  the  weight 
the  greater  the  kinking  at  the  splenic 
flexure,  and  the  more  difficult  to  empty 
the  transverse  colon.  Nujol  softens  and 
lubricates  this  material,  thus  facilitating 
its  movement  and  relieving  the  stagnation. 

Nujol,  the  ideal  lubricant,  is  the  thera¬ 
peutic  common  denominator  of  all  types  of 
constipation.  Microscopic  examinations 
show  that  too  high  a  viscosity  tails  to  per¬ 
meate  hardened  scybala.  Too  low  a  viscosity 
tends  to  produce  seepage.  Exhaustive  clin¬ 
ical  tests  show  the  viscosity  of  Nujol  to  jc 
physiologically  correct  and  in  acc  rd  wLli 
the  opinion  of  leading  medical  authorities^ 


Nu-i  ol 

TRADE  MARK 

REG.  U.S.  PATT.  OFF. 

Sample  and  authoritative  literature  dealing  with  general  and  specific  uses  of  Nujol  will 

be  sent  gratis  on  request  to  : 

ANGLO-AMERICAN  OIL  CO.,  LTD.,  Nujol  Laboratories, 

Albert  Street,  Camden  Town,  London,  NAN  .  i. 
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Further  Reduction  in  Price 

Improvements  in  manufacturing  methods  enable 
us  to  make  another  striking  reduction  in  the 
retail  price  of  Insulin.  On  and  after 

JULY  1st,  1924, 


M 


1  A  i 


WILL  BE  SOLD  AT  THE  FOLLOWING  PRICES:— 

PHIALS:-!  5  CC*  ^10°  Units  or  10  doses)  3/-  each. 

(10  cc.  (200  Units  or  20  doses)  6/-  each. 

Ample  supplies  of  INSULIN  “BOOTS ”  are  available. 

Every  batch  is  made  in  Boots  own  Fine  Chemical 
Laboratories,  tested  and  standardised  in  their  own 
Pharmacological  and  Bacteriological  Laboratories,  then 
before  issue,  is  passed  by  the  Medical  Research  Council 
for  potency  and  sterility. 

Research  work  on  Insulin  is  still  in  progress,  and  as  further 
improvements  in  method  are  discovered,  the  benefit  will  at 
once  be  passed  on  to  the  public. 


pme  Bmp© 
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TRADE 

MARK. 


British  Patent 
No.  177283 


“  ST  ABILARS  AN 

Dioxydiaminoarsenobenzol — Glucose 

BOOTS 


99 


BRAND. 


British  Patent 
No.  177283 


Approved  by  the  Ministry  of  Health . 


NEW  chemical  compound  of 
Salvarsan  and  glucose  pos¬ 
sessing  all  the  desirable 
therapeutic  properties  of 
.  „  ‘606’  without  the  undesirable 

•T* 

toxic  properties.  Stabilarsan 
is  low  in  toxicity — high  in 
therapeutic  activity — it  can  be  used 
with  ease  and  safety— and  thp 
clinical  results-  obtained  are  uni¬ 
formly  excellent. 

A  product  of  British  Research, 
manufactured  solely  in  our  own 
laboratories.  Stabilarsan  repre¬ 
sents  the  Greatest  Advance  in 
Arsenobenzol  Therapy. 


Special  Literature  on  application . 


SOLE  MANUFACTURERS: 

BOOTS  PURE  DRUG  Co.  Ltd., 

Manufacturing  Chemists  and  dCakers  of  Fine  Chemicals, 
STATION  STREET, - NOTTINGHAM. 


Telephone  7000  Nottingham. 

STRAITS  SETTLEMENTS: 
THE  ANGLO-SIAM  CORP.  LTD. 
117-121  MARKET  STREET. 
SINGAPORE. 

"  CANADA: 

THE  UNITED  DRUG  CO.  LTD. 
78  BROADVIEW  AVENUE. 
TORONTO. 


WHOLESALE  AGENTS: 

INDIA: 

MR.  RALPH  PAXTON, 
4  GARSTIN  PLACE, 
CALCUTTA. 

AUSTRALIA: 
ELLIOTT  BROS., 
O’CONNELL  STREET. 
SYDNEY. 


Telegrams  ;  “  Drug,”  Nottingham. 

CEYLON: 
CARGILL  S  LTD., 
COLOMBO. 

NEW  ZEALAND: 
BANNATYNE  &  HUNTER.  LTD., 
ALLEN  &  WAKEFIELD  STREETS, 
WELLINGTON. 
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laboratory 


Relief  for  Hay  Fever  Victims 


May  be  had  by  using  Suprarenal  in  Solut  ion 
or  Ointment.  Apply  to  nose,  eyes,  and  throat 


Catgut  Ligatures 

Of  great  strength  and  abso¬ 
lute  sterility.  Boilable,  Non- 
boilable,  plain  and  chromic, 
also  Iodized  60-inch  lengths. 

Pituitary  Liquid 

Surgical  1  c.c.  ampoules, 
Obstetrical  ^  c.c.  ampoules, 
six  in  a  box.  Free  from 
preservatives,  physiologically 
standardized. 


□  □  □ 

Suprarenalin  Solution  1  :  1000 
uniform,  and  non-irritating. 


is  stable. 


□  □  □ 

LITERATURE  FOR  PHYSICIANS . 

□  □  □ 

ARMOUR  *0?  COMPANY 

Q|V41t£d 

Queen’s  House,  Kingsway, 
LONDON,  W.C.2. 


Maximum  Results  from 
Calcium  Therapy 

are  obtained  with  Kalzana  because  it  raises  the  alkalinity  of 
the  blood  to  the  extent  necessary  to  secure  adequate  calcium 
retention.  Each  tablet  contains  7%  grains  of  Calcium- 
Sodium  Lactate  in  the  form  of  a  double  salt  with  a  constant 
proportion  of  calcium  in  the  form  of  a  lactate.  Kalzana  has 
an  excellent  clinical  record  in  the  following  indications. 


Price  3/6  per 
bottle  contain¬ 
ing  75  tablets. 


PREGNANCY  AND  LACTATION 

• —  Prevents  decalcification  leading 
to  dental  caries.  Gives  strong 
bones  and  sound  teeth  to  children. 

MENSTRUAL  DISORDERS  — 

Marked  by  poor  coagulability  of 
the  blood. 


MIGRAINE,  Lymphatic  Headaches, 

SEROUS  HEMORRHAGES- 

Chilblains,  Urticaria,  etc. 

PHTHISIS  —  Haemoptysis  and 
Night  Sweats. 

HYPERTHYROIDISM  —  Arterio¬ 
sclerosis,  etc. 


A  Wulfing  Product 


I  Please  send  me  a  sample  of  KALZANA 

I  and  Literature 


Name _ 

Address., 


Kalzana 

The  Lime  Food 


Full  medical  literature  and  samples  available  upon  appli¬ 
cation  to  J.  G.  CLARK,  71,  High  Holborn,  W.C.  1. 


B.M.J.  ! 
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PIONEERS  AND  EMPIRE  BUILDERS:  No.  280 
SEVENTH  PERIOD  — circa  2000  to  700  B.C. 


TRADE 

MARK 


EOKH  ARSI  VAN’  brand 

NOVARSENOBENZOL 


The  First  British  Neosaharsatt 


Manufactured  in  England  by  Burroughs  Wellcome  &  Co.  under 
licence,  and  approved  by  the  British  Board  of:  Trade  and  the 
Ministry  of  Health.  Biologically  tested  under  arrangements 
approved  by  the  Board. 

‘  Neokharsivan  ’  combines  the  minimum  toxicity  with  the 
maximum  therapeutic  efficiency. 

The  results  obtained  by  experimental  and  clinical  testing  of 
British-made  914,  as  now  issued,  will  be  found  in  a  Report  from 
the  National  Institute  of  Medical  Research,  published  in 
The  Lancet ,  April  22,  1922,  pp.  779-783. 


‘NEOKHARSIVAN'  Brand  Nouarsenobenzol,  supplied  to  the  Medical 
Profession,  in  hermetically-sealed  tubes  of  0-15  gramme,  0-3  gramme, 
0-45  gitxmme,  0  6  gramme,  0-75  gramme  and  0-9  gramme,  at 
1/6,  3/-,  4/6,  6/-,  7/6  and  9/-  per  tube  respectively 


CO.,  London 


BURROUGHS  WELLCOME  & 

Montreal  Sydney  cape  Town 

Bombay  Shanghai  Buenos  Aires 

All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings.  London.  E_C_t 

London  Exhibition  Room:  54,  W i gniotl:  Street,  W. 


NEW  YORK 
MILAN 


:iNG  ASHURBANIPAL,  THE  LAST  OF  ASSYRIA'S  GREAT  EMPIRE  BUILDERS.— The  reign  of  Ashurbanipal 
,  conspicuous  in  that  i:  marked  the  greatest  extension  of  power  ever  reached  by  Assyria,  the  climax  of  her  splendour  and 
lory,  and  the  setting  in  of  her  tragically  rapid  decline.  Ashurbanipal  expanded  his  empire  northwards  and  reached  ou  in 
w0  new  directions-towards  Lydia,  which  he  seized  and  held  for  a  time,  and  south-east  to  Elam,  which  he  made  a  province 
f  the  empire.  The  scene  here  reproduced  is  from  a  series  of  bas-reliefs  illustrating  his  conquest  of  Elam.  King  e-umman 

nd  his  son  had  defended  their  land  in  fierce  battles,  but  at  last,  says  Ashurbanipal:  “V,ith  the  help  of  the  go  s  s  ur  a" 

Ishtar  I  seized  them  and  I  cut  off  their  heads  in  the 

presence  of  each  other.”  Ashurbanipal  is  here 
depicted  drinking  wine  with  his  wife  in  his  garden 
after  the  conquest.  At  the  height  of  her  power,  the 
germs  of  dissolution  were  at  work  in  Assyria.  Built 
upon  a  military  foundation,  the  resources  of  the 
empire  were  exhausted  by  its  vast  expansion.  The 
policy  of  recruiting  an  ever-increasing  army  from 
the  ranks  of  agriculture  and  industry  destroyed  the 
wealth-producing  element,  and  even  so  the  immense 
armies  were  insufficient  to  defend  so  far-flung  an 
empire.  Twenty  years  after  Ashurbanipal’ s  death 
Nineveh  had  fallen  before  the  Babylonians  and  the 
hordes  pressing  in  from  the  north-east. 

Date:  668—626  B.C.  copyright 
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Ambulatory  Treatment  of  Fractures 

the  Limbs; 

Tuberculous  and  Arthritic  Disease  of  Joints. 

By  care;l,  a.  hoef'F'tgke; 

7,  Harley  Street,  London,  W.l. 

Extract  from  the  Medical  Press  and  Circular,  April  9th,  1924,  pages  293—296. 

RHEUMATICS 

By  an  eminent  Physician. 

importance  ^app^Mt'o  be^thp  y°U  ^  choJ?fn  for  discussion  ™  one  which,  though  of  the  greatest 
wjjuiurace.  Happens  to  be,  at  the  moment,  very  obscure  and  difficult.  ... 

to  step*  upoi^tirts<ynu^u^  and  plays^yoi^false!3011^  “  ^  °£  ‘ Rheumatics  ’  that  each  stone  you  try 

with  "it  cautiousfv. ^The re  Zl  “f lodupon  whicb  1  ™>nld  Rke  to  say  a  few  words,  though  I  must  deal 
which,  either  owino-  to  the  initial  ^everitv^or  \n  ^h!ch  tbe  disease  has  become  quiescent,  but  in 

severe  contractures\ave  resulted  nn  !  wJ  i  fr0m  jack  o£  knowledge,  or  the  character  of  the  patient, 

the  patient  Li^been  unable^  w!it  °r  b°  kTS’  fOT  eSa™ple’  have  become  fixed  at  a  right  a4le  and 
extension  and  elahnmtp  r  f  i  Posslb'y  f°r  years.  These  are  sometimes  dealt  with  by  forcible 

I  thfcTi. more 'fCd ^th^nT  „™a  ",  ,T  “ted  Tth.  the  name  of  Mr.  Hooffickey  No  one! 

suffering  that  patients  have  tr  'f!!!,0-  01,C1 -*  e  wrenching  of  joints,  or  more  cognisant  of  the  amount  of 

for  the  cases  I  am  dealing  with  are  mo^tdifficffit^nd  fh  attltl^de  because  this  was  a  failure, 

seen  three  remarkable  su?c2ses  When  }  Can  °"ly  ^  that  1  have 

to  walk  or  earn  his  living,  I  ask  myself  Wh at if  t  with  contractures  of  long  standing,  unable 
is  out  of  the  question  at  least  TW.  .  meth< °d  otler  than  this  is  opento  use?  Gradual  extension 

undertaken  is  this  splint  the  best  m  ’  f'er  Seen  a  gTeafc  saccess‘  I£,  then,  forcible  extension  has  to  be 
extreme  cases  any 'other  way^^  Is  Ve ’  C°fmPw’  and  .expensive  ?  Can  we  deal  with  these 
have  had  confficti^„  111  eventually  restoring  function?  I 

can  achieve  this  must,  I  imagine,  b/complicated  and  expensive."’8  °  lmP0rtance’  and> ll  s0>  anJ’  sPh°t  that 

Treahnent0^ofh’i’ractui!’^’andC1Dise^ed  dJo!nt?^  j“  “y  book'  entitled  :  “  Ambulatory 

London,  price  10s.  ed  J°mts'  Publlshed  b7  Messrs.  Heinemann,  Medical  Books,  Ltd! 


Extract  from  the  Medical  Press  and  Circular,  May  14th,  1924,  page  406. 

RHEUMATICS 

By  Carel  A.  Hoefftcke. 

Under  sk'h^ondniolnTthe^jo’mts’uifmie^are’nressed't  o!!hi  H  ^  wrenchinf  is  done  without  extension. 

are  usually  eroded  there  if  serious  dance!  of  ‘i?'',’’7  strong  Ifr  tension,  and  as  the  surfaces 

while  the"  manipulation  takes  place  tlirT  dmwTk  ^  Z*  ^°int  s.urfaces  are  kePfc  separated 

satisfactorily  by  an  extensio^tableor  extensknT^Dlint8  Fmfh  Bucb  ffsepara\on  can  only  be  obtained 
is  in  a  large  measure  due  to  the  contact  of  the  di  f  T’  £  16  su®rnn&  which  the  patient  has  to  face 

suitable  extension.  Cases  treated  bv  mv  ambnl^V  9  urf aces  and  is,  accordingly,  greatly  reduced  by 

need  not  be  quiescent;  in  fact  ^  ^  or  tabeSmlap  diseai 

result  can  be  expected.  ...”  >  £ie  exfeusi°n  tieatment  is  applied  the  sooner  a  good 


ft  A  ,  ^  he  Lancet,”  January  5th,  192 Jy  review 

one  who  offers  a  substitute  for ^^fseTvices!1^/^^0^8  °nly  with‘the  medical  profession  and  not  a? 
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Consistency  ! 


lpOR  forty  years  De  Dion  Bouton  have  been 
building  good  Motor  Cars  for  Doctors.  It  is  a 
long  time  from  those  Victorian  days.  The  Horse 
and  Gig,  the  Brougham  and  Pair,  were  the  speediest 
means  of  bringing  relief  to  ailing  patients.  De  Dion 
were  international  pioneers  in  perfecting  Motors, 
and  for  all  those  years  they  have  been  beloved  of 
Doctors  for  their  Dependability,  Economy,  and 
Comfort.  If  you  need  a  Car  distinguished  for  its 
Beauty  and  Comfort,  famed  for  its  Efficiency  and 
Endurance,  you  should  write  now  for  particulars  of 
the  London-built  De  Dion  Motor  Carriages. 

De  Dion  Bouton,  Ltd.,  10,  Gt. Marlborough  St., London, W. I. 

Service:  Woodside  Works,  North  Finchley,  N.12. 


Like  the  Coupe,  built  and 
designed  for  Doctors. 
It  is  companionable, 
never  seems  too  big, 
yet  will  carry  5  people 
when  the  occasion  de¬ 
mands.  Thedeep,  wide, 
yielding  cushions  en¬ 
sure  an  absence  of 
fatigue  on  the  longest 
journey.  The  car  can 
be  painted  and  trimmed 
to  choice.  There  are 
four  power  grades  of 
chassis  and  the  equip¬ 
ment  includes  Four 
Wheel  Brakes  and 
O.U.V.  Engines. 

Complete  Cars  from 
£540. 


Round  the  Coast  of  Great  Britain  in  12  days ! 

Under  the  official  observation  of  the  A.C.U.,  faced  by  bad  roads  and  weather, 
Mi.  Hugh  Gibson  ran  strictly  day-by-day  to  schedule  and  achieved  the  greatest 
test  on  record  on  a  7  h.p.  Raleigh  Combination,  with  Dunlop  tyres  and 
Sturmey-Archer  3-speed  gear.  Not  a  hitch  or  difficulty  arose  in  the  whole 
lun-pioof  of  the  reliability  of  the  Raleigh.  Wherever  power,  comfort,  easy- 
control,  reliability,  and  low  cost  of  running  are  required,  make  your  choice  a 


THE 


COLD  MEDAL 
MOTOR-CYCLE 


7  h.p.  Solo  -  £73 

„  Combination  -  -  £95 

(Other  Models  from  £47.) 


3,404  miles  of  all  sorts  of  roads,  hills,  and  weather. 

Send  for  Catalogue. 


THE  RALEIGH  CYCLE  CO.,  LIMITED, 
NOTTINGHAM. 
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THE  Ford  Coupe  is  the  doctors 
ideal  car.  Day  or  night,  wet  or 
fair,  wherever  and  whenever  needed, 
the  Ford  Coupe  is  at  hand.  Trim  and 
smart,  speedy  and  efficient,  ready  to 
save  time  and  to  carry  you  in  comfort 
and  style.  The  newly  designed  British 
model  on  lowered  chassis  is  bound 
to  meet  with  wide  acceptance  for  its 
many  improvements  and  refinements. 


Price  at  Works, 
MANCHESTER 


The  Ford  Warranty  will  be  extended  to  the  public  only 
when  purchasing  from  Authorized  Sales  and  Service  Dealers. 


on  lowered  Chassis, 

Including  Ford  Starting  and 
Lighting  System,  Demount¬ 
able  Rims,  Non-skid  Tyres 
all  round,  extra  Rim  and 
Tyre  Carrier. 


»  / 

[py  vm 
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A  PEACH ! 

is  a  “Standard”  owner’s  very  succinct  description  of 
J.  his  car.  There  was  nothing  more  to  be  said  as  far  as  he  was 
concerned.  It  indicated  complete  satisfaction.  It  embraced  the 
car’s  comfort,  efficiency,  appearance,  and  price.  It  conveyed  his 
pride  in  his  possession  and  in  its  performance! 

If  you  own  one  you  will  agree  with  him.  If  you  don’t,  then  join 
the  brotherhood  of  “Standard  ”  owners  and  share  his  enthusiasm. 


WEMBLEY 

Stand  A4* 
125  If  126 

Palace  of 
Engineering 


□Lancia  rd 

Light  Cars:  11  &  1-4  li.p. 


£235  &  £375 

*'  Pall  Mall  ”  Saloon  £525. 

Dunlop  Tyres. 

Send  for  particulars : 

The  Standard  Motor  Co..  Limited. 

Coventry. 

London  Showrooms  : 

49.  Pall  Mall.  S.W.l. 

WW.--V  “  COUNT  THEM  ON  THE  ROAD.”  %dV»V»,'-v 


Pure  Wool  Sheets 


The  public  often  assume  that  a  wool  sheet  is  merely  a  modified 
blanket  and  are  inclined  to  reject  it  on  that  account.  The 
actual  facts  are : — 

1.  A  wool  sheet  is  of  lighter,  smoother  fabric  even  than  the  flannel 

shirt  worn  next  the  skin.  Jaeger  Wool  ”  Taffeta”  especially  has 
a  surface  as  smooth  as  cotton. 

2.  It  conducts  heat  very  much  less  than  cotton  and  is,  therefore, 

cooler  in  Summer  and  warmer  in  Winter. 

3.  It  is  delightfully  comfortable,  helps  to  retain  health,  and  is  of 

particular  value  for  an  invalid. 

White  or  Undyed  Natural  “  Taffeta  ”  weave 

for  Single  Bed  43/6  each,  for  Double  Bed  75/-  each. 

Patterns  sent  on  application . 


1AEGE] 
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LONDON  DEPOTS: 

352'S4,  Oxford  Street,  W.  i.  131a.  Victoria  Street,  S.W.  1. 

16,  Old  Bond  Street,  W.  j.  30,  Sloane  Street,  S.W.  1. 

102,  Kensington  High  Street,  W.8.  456,  Strand,  W.C.  2. 

85  6,  Cheapside,  E.C.  2. 

AGENTS  IN  EVERY  TOWN. 


J 


Hospitals 


and  Institutions 

throughout  the  country  are 
using  “  Dalmaplast  ”  Zinc 
Oxide  Adhesive  Plaster, 

because  it  is  strong,  pliable,  does  not  irri¬ 
tate,  is  exceedingly  tenacious,  always  ready 
for  instant  use,  and  keeps  in  good  condition. 


Supplied  through  all  Wholesale 
Druggists,  S-c..  or  full  particulars 
may  be  had  from  the  Makers. 


LEICESTER, 


100  Years’  Experience. 
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Those 

Midnight  Calls. 

ARE  you  prepared  for  them?  Is 
your  car  always  ready  at  the 
touch  of  the  starter  button  ?  It 
should  be,  and  if  it  were  an  Over¬ 
land  it  would  be.  Absolute  dependa¬ 
bility  is  a  sine  qua  non  of  the  doctor’s 
car,  and  that  is  why  the  Overland  is 
so  ideal’y  suited  to  the  needs  of  the 
medical  profession.  Incidentally,  from 
the  appearance  and  value  for  money 
view  points,  it  would  indeed  be 
difficult  to  make  a  better  selection. 
There  is  no  need  to  disturb  c  .pital; 
and  this  side  of  our  business  is 
conducted  in  the  strictest  confidence. 

Let  us  give  you  a  demonstration. 


' SMITH 
MOTORS 

I  . LTD.  — — 

\GOODMAYES,  ILFORD 
Telephone :  ILFORD  1032  ^ 


DOCTORS  CARS 

AUSTINS, 

H  UMBERS, 
STANDARDS, 

etc. 

Any  make  of  car  supplied  on  same  terms. 

With  or  without  Deposit 

Balance  by  instalments 
to  suit  your  convenience. 
Your  old  car  taken  in  part  payment. 


_ 


SAUNDERS  GARAGE, 

GOLDER’S  GREEN,  N.W.11. 


The  BORTHWICK  GARAGES,  Ltd. 

CAN  DELIVER  FROM  STOCK 

NEW  or  SECOND-HAND 

Coupe  and  Two-Seaters. 

buy  from  us.  pay  as  you  like. 

8,  BRICK  STREET,  W.l. 

Phone ;  Guos.  17t’8-9. 


TAYLOR'S  TYPEWRITERS 

SELL,  HIRE,  De?ks  Tables*  Chairs 

HIRE  PURCHASE,  irst. 

EXCHANGE,  BUY  AND!  it^4. 

REPAIR  ALL  MAKES 
of  Typewriters, 

Duplicators,  and 
CALCULATING  MACHINES. 

I Y  rite  for  Bargain  List  S~ 

'Phone — Hoi  born  4810. 

BUY  AN  ERIKA  FOR  5/-  per  week. 

74,  CHANCERY  LANE  (Holborn  End),  W.C.2. 


Thebest portable  Writer 
Complete  in  Travelling 
Case,  £14  14s. 
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’C  congestion 


. 


When  driving  in  congested  traffic  the  lively  acceleration  of  the  SWIFT 
will  allow  you  to  take  advantage  of  the  openings  which  occur.  The 
simple  control,  comfortable  coachwork,  handsome  appearance,  marked 
economy,  and  full  equipment  of  the  SWIFT  make  a  forceful  appeal  to 
the  owner-driver.  The  1924  Swifts  are  essentially  quality  cars. 

Write  for  a  copy  of  our  Art  Catalogue.  It 
contains  complete  information  of  the  whole 
Swift  range  and  is  profusely  illustrated. 

Manufacturers : 

SWIFT  OF  COVENTRY,  LIMITED,  COVENTRY. 


London  Depot : 
133,  Long  Acre,  W.C.2. 


Dublin  Depot: 

15-17,  South  King  Street 


fQg-wigT7lf 
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MODELS  AND  PRICES: 

or  “  Chummy  ”  Model  —  &LOJ  12  h.p.  2/3-seater 
10  h.p.  f  Cotrp£  Cabriolet 


10  h.p.  2-seater  with  Dickey  POQC  £90C 

MfcUU  12  h.p.  2/3-seater  . oUllOu 

OQQC  12 h.p. 4-seater  (rear  wind  iJQQC 
oGtOJ  screen  £15  extra) . wuOU 


Livery 

alone  are  among  the  illustrations  appearing  in  Carnages  newly 
published  Livery  Catalogue,  a  copy  of  which  will  be  gladly 
sent  on  application.  Here  are  1924’s  most  popular  styles  in 

hauffeurs’  Liveries  &  Dust  Coats 


“CARLTON” 

The  ideal  Livery  for  the 
♦Summer.  Double  -  breasted 
Jacket  with  smart  turn-down 
collar.  Full  cut  Breeches, 
made  by  our  own  Livery 
experts  in  Dark  Blue,  Dark 
Grey,  Dark  Brown,  or  Dark 
Green  Melton  Cloth,  or  In¬ 
digo  Blue  Serge.  Full  range 
of  sizes  and  fit¬ 
tings  or  made 
to  measure. 

Price  (post  free) 


.  jl1  uii 

79/6 


Full  range  of  Patterns,  Prices, 
and  Self-measure  Form  post 
free  on  request,  or  Chauffeurs 
measured  by  our  Cutters, 
All  sizes  up  to  42-in.  chest. 
Please  give  size  round  chest 
over  waistcoat. 


WE  have  had  the 
honour  of  sup¬ 
plying  Liveries  by 
command  of 
Royalty ,  also  to  the 
Nobility  and  Gen¬ 
try  and  the  leading 
Clubs,  Hotels ,  Cine¬ 
mas,  Theatres,  Res¬ 
taurants,  Motor 
Rus  and  Motor  Cab 
Companies  through¬ 
out  the  United 
Kingdom. 


THE  “BEXHILL” 

The  best  Dust  Coat  for  the 
Chauffeur.  Made  from  a 
specially  selected  Drab  Crash 
Cloth  of  a  very  strong  and 
hard-wearing  quality  that 
will  stand  continuous  wash¬ 
ing.  Double-breasted,  with 
belt  at  back  and  detachable 
buttons.  Full 
len gth  Coat 
with  2  pockets. 

Price 

Ditto.  In  superior  quality, 
with  Dark  Green 
or  Dark  Blue 
Collar  and  Cuffs. 

Price 


GAMAGES 

HOLBORN,  LONDON,  E.C.1.  Also  at  BenetfinkSy  Cheapside 
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Send  for  full  particulars  of  Motor  House 
No-  M.J.  213  (illustrated  above/- 

Prices  from  £42. 

Revolving 

Shelters 

B.  &  P.  Revolving  Shelters 
enable  the  most  delicate 
patient  to  take  the  utmost 
advantage  of  fresh  air  and 
sunshine,  whilst  strong  and 
cold  winds  are  excluded. 

Boulton  t/Piul  l/1 

SoutfoN  NORWICH  NORWICH  NORWICH' 851 
LONDON  OFFICE  135-137.  QIJEEN  VICTORIA  ST.  EjC 
Telegrams:  Boutique.  Cent  London  Telephone  4642  Cent 


Motor  Houses 

THIS  sturdy  B.  &  P.  Motor 
House  has  been  specially 
designed  on  approved  lines 
to  meet  the  requirements  of 
Local  Authorities  in  Town  and 
Suburban  Districts. 

FIRE-RF.SISTING  &  WEATHERPROOF 

The  House  is  covered  with  fireproof 
material.  Made  in  sections  it  constitutes 
a  tenant’s  fixture  and  is  easily  removed 
and  re-erected  when  required. 

“Solving  a  Motor  Problem,  ” 

our  latest  Catalogue  of  Motor  Houses  and 
Accessories.  Write  for  a  copy  asking  for 
Catalogue  M.J,  118. 


Write  for  Catalogue  M.J.  75  giving 
full  information  concerning  our 
Revolving  Shelters  as  illustrated 
above- 

Prices  from  £21. 


isa 


Player's 

N°3 

Virginia  Cigarettes 

Vhcse  Cigarettes  are  made  by  the  most 
modem  machinery  in  a  Model  factory 
under  ideal  conditions. 

The  quality  of  the  Virginia  Tobacco 
in  them  cannot  be  beaten. 

In  Packets 
lO  Tor  8? 

20  for  14 

Also  in  41b  Card  Boxes  at  5' 
John  Player  er  Sons. 

Nottingham. 
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Facts  are  stubborn  things 


DELAY  IS  DANGEROUS. 

Make  immediate  provision  for  all  risks  by  insuring 

with  the 

PRUDENTIAL  ASSURANCE  CO.,  LTD., 

HOLBORN  BARS,  LONDON,  E.C.  X. 


Intestinal 

Disinfection 

No.  12 

ALLERGIC  CONDITIONS  Ml) 
TROTEIN  SEfllSITISAT10.il 

Much  attention  has  of  late 
been  directed  to  states  in 
which  thesubject  hasbecome 
sensiti-ed  to  some  substance 
and  on  exposure  to  the  same 
substance  reacts  in  a  charac¬ 
teristic  manner. 

The  substances  which  may 
sensitise  are  very  varied 
{eg-.,  animal  dandruff  and 
hairs,  plant  pollens  and 
hairs,  animal  and  vegetable 
proteins  of  foods,  bacteria 
and  their  products)  and 
the  reaction  may  take  the 
form  of  epileptic  attacks, 
fainting  fits,  skin  eruptions, 
asthma,  etc. 

In  many  instances  the 
sensitisation  is  produced  by 
bacteria  or  their  products  in 
the  bowel,  and  by  the 
exhibition  of  an  efficient 
intestinal  disinfectant  the 
subject  is  cured.  This  has 
been  found  to  occur  in  many 
cases  of  asthma,  eczema  and 
other  skin  diseases. 

The  best  of  all  intestinal 
disinfectants  is  KEROL, 
which  acts  as  a  specific  cure 
in  many  of  these  cases. 

For  intestinal  disinfect'on, 
use  KEROL  CAPSULES 
(keratin-coated)  they  con¬ 
tain  3  minims  of  Kerol. 
One  to  three  Capsules  may 
be  given  three  or  four 
times  a  day  after  meals. 

KEROL 

CAPSULES 


( Successors  to 
Quite/ 1  Eros.  Lt 


please  send  for  literature  and 
samples,  which  will  be  sent  free 
to  any  member  of  the  Medical 
Profession. 


KEROL  LTD. 

ioo,  Castlegate,  Newark 
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Important  Developments 

BRITISH  MEDICAL  ASSOCIATION  MEETING,  1923. 


THE  PHYSIO  FARADIG  WAVE  APPARATUS 


For  the  Treatment  of  Chronic  Gonococcal  Prostatitis  and  Viseculitis. 

I /IDE  *  Opening  paper  by  Mr.  Kenneth  M.  Walker,  F.R.C.S.,  at  Annual  Meeting 
of  Br.ti.'-h  Med  cal  Association,  1923.  Published  in  the  British  Medical  Journal, 

September  15th,  1923. 


SEND  FOR 
CATALOGUE 
No.  5. 


THE 

EQUATOR 
DIATHERMY  APPARATUS 


Apparatus  as  used  by  Mr.  Kenneth  Walker, 

F.  R.C.S.,  at  St.  Bartholomew’s  Hos 
pital  Venereal  Clinic  for  the  electrical 
massage  of  the  prostate, 

VIDE: 


Price 
complete 
£9  9s. 


Opening 
Paper  by  Drs.  Cumber- 
batch  and  Robinson  at 
Annual  Meeting  of  British 
Medical  Association,  1923. 
Published  in  British  Medical 
Journal,  August  25th,  1923. 


“  The  Treatment  of  Gonorrhoeal 
Affections  by  Diathermy  Currents.” 


Price  £48  15  O 


The  MEDICAL  SUPPLY  ASSOCIATION,  Ltd. 

Actual  Manufacturers , 

167-185,  GRAYS  INN  ROAD,  LONDON,  W.C. 

Specialists  in  the  complete  equipment  of  Venereal  Clinics,  Tuberculosis  Clinics,  &c.,  &c. 


June  23,  1924.1 


THE  BRITISH  MEDICAL  JOURNAL. 


29 


The  Pen 
that 

no  Doctor 
can 
afford 
to  be 
without. 


Can  he 
filled  any- 
where  in 
IP  seconds 
without 
mess  or 
trouble. 


NO  INK  BOTTLE  IS  REQUIRED. 


You,  as  a  Medical  Man,  must  readily 
appreciate  what  it  means  to  have  a 
Fountain  Pen  that  can  be  filled  without 
all  the  mess  and  trouble  associated  with 
the  old-fashioned  “  self-filler,”  and  its 
inseparable  companion,  the  ink-pot. 

With  the  JOHN  HANCOCK  CARTRIDGE 

PEN  you  simply  insert  a  sealed  metal 
cartridge  of  pure  liquid  ink,  give  it  a 
turn — the  seal  is  automatically  punctured 
'  - — and  write. 

You  do  not  touch  or  even  see  the 

ink  until  it  reaches  the  nib. 

Isn’t  this  just  what  you’ve  been 
■  looking  for  ? 


No  matter  where  you  may  be,  in  your 
Surgery,  the  Car,  or  at  the  Bedside, 
you  can  fill  your  pen  as  cleanly  and  as 
quickly  as  placing  a  thermometer  in 
the  patient’s  mouth. 

The  JOHN  HANCOCK  CARTRIDGE  PEN, 

apart  from  its  excellent  filling  system,  is 
the  finest  you  could  wish  for.  It  is  fitted 
with  a  heavy-weight  14ct.  gold  nib  tipped 
with  first  grade  native  iridium,  holds  more 
ink  than  any  other  pen  of  the  same  size, 

and  cannot  possibly  leak. 

Each  Pen  is  fitted  with  a  rolled  gold  pocket  clip, 
and  is  supplied  with  3  cartridges,  sufficient  ink  for 
at  least  30,000  words,  in  a  neat  metal  pocket  case. 


Price  25/-  (Postage  6d.  extra). 


On  Sale  at  all  Stores,  Stationers, 
Booksellers,  etc.,  or  direct  from 

McCORQUODALE  &  CO.,  Lt  I 

03,  Coleman  SI.,  Londo -,  E  C. 2. 

Or  their  Branches  and  Allied  Companies : 
The  Liverpool  Printing  and  Stationery 
Company,  Ltd., 

Mercer  Court,  Redcross  Street,  Liverpool. 

Henry  Blacklock  &  Company,  Ltd., 
Albert  Square,  Manchester. 

McCorquodale  &  Company.  Ltd., 
Maxwell  Street,  Glasgow. 


Send  the  nib  you  usually  use 
and  you  will  receive  the  exact 
pen  you  require  by  return. 


INSERTING  THE  SEALED  CARTRIDGE 
OF  LIQUID  INK. 
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HAYE  m  YOUR  PINSON  FINE 
ADJUSTMENT  OXYGEN  YALYE  YET? 

Save  oxygen, 
time,  and 
temper. 
All  mainten¬ 
ance  re;  a  rs 
and  adjust¬ 
ments  free  of 
charge. 

Send  for 
full 

particulars  to 

The  Manchester  Machine  and  Instrument 
Mfg.  Co.,  Limited, 

2,  BOOTH  STREET,  MANCHESTER. 

BRASS  NAME  PLATES 

For  the  Profession. 

11 ie  Blaies  are  manufactured  in  stout  metal,  deeply 
engraved,  mounted  on  polished  mahogany  blocks 
uith  fastenings  ready  for  fixing. 

COOKE'S  (Finsbury),  Ltd., 

Erass  Plate  Engravers,  Memorial  Brasses,  &c. 

MOORGATE,  LONDON,  E.C.2. 

Telephone  :  London  Wall  2446. 

Send  for  Illustrate!!  Catalogue. 


TAYMOUTH 

CASTLE, 

Kenmore, 

Aberfeldy,  Perthshire. 

The  former  Residence  of 
the  Earls  of  Breadalbane. 

Scotland's 
Hotel  de  Luxe. 

A  MAGNIFICENT  HOTEL  AND  ESTATE,  OFFERING  ALL  THE  FACILITIES  OF  A  PERFECT  HOLIDAY 

RESORT  AMIDST  PALATIAL  SURROUNDINGS. 

Situated  on  the  Shores  of  Loch  Tay  amongst  the  most  beautiful  scenery  in  the  Highlands. 

CLIMATE. — The  position  is  so  favourable,  being  the  very  heart  of  Scotland,  that 
as  a  health  resort  it  is  unique.  Sunshine  is  not  surpassed  by  any  other  Scotch 
resort,  and  the  protection  of  Ben  Lawers  (height  3984  feet)  is  most  benefiicial, 
causing  a  break  in  the  rain  as  it  follows  the  course  of  the  loch.  The  climate 
is  essentially  dry,  without  being  irritating,  but  it  is  also  most  invigorating. 

AN  IDEAL  MOTORING  CENTRE. 

Extensive  garage  accommodation,  with  50  lock>ups. 

PRIVATE  18-HOLE  GOLF  COURSE.  TENNIS.  SALMON  AND  TROUT 

FISHING.  SHOOTING. 

HORSE-RIDING  (Resident  Riding-master  and  own  Horses). 

ORCHESTRA  -  DANCING  -  UNEXCELLED  CUISINE  AND  SERVICE. 

Station  :  ABERFELDY  (Hotel  motors  meet  trains.) 

Tel.  Add.  :  TAYMOUTH  CASTLE.  KENMORE. 


TARIFF  FROM  MANAGER. 


TREFRIW  WELLS 


CARNARVONSHIRE 
-  N.  WALES  — 


BRASS  NAR8E  PLATES 

Send  for  List  18a. 

MEMORIAL  TABLETS 

Send  for  Rook  18. 

F.  OSBORNE  &  CO.,  Ltd., 
27,  EASTCASTLE  ST.,  LONDON,  W.l. 


BRASS  NAME  PLATES. 


SEND  PARTICULARS  FOR  SKETCH 
AND  ESTIMATE 

S.  J.  &  A.  HERD,  29,  Theobalds  Rd.,  W.C1. 


The  most  highly  Concentrated  Natural  Chalybeate  Waters  in  Europe. 

IRON  AS  FERROUS  SULPHATE 
381*80  grains  per  Imperial  Gallon. 

Chief  Indications.— Curable  forms  of  An.euia,  Nervous,  Debilitating,  and  Wasting  Diseases, 
Rheumatism,  Sciatica,  Gout,  Neuritis,  &c.  Initial  dose  2  drms.,  increasing  to  1  oz. ;  agreeable  to 

taste  and  easily  prescribed.  The  remarkable  efiicacy  of  the  Waters  in  cases  of  Primary' and  Secondary 
Aua-mins  cannot  be  too  strongly  emphasized. 

The  Warm  Immersion  Baths  are  specially  advantageous  in  cases  of  Muscular  and  Articular  Rheumatism, 
Neuritis,  Sciatica,  Ac.  Pumproom  and  Baths  open  all  the  year.  Chief  season,  March  to  end  of  October. 

Home  Treatment.— The  waters  are  perfectly  hott  ed  in  natural  Spa  condition,  in  hermetically  sea’ cd 
small  t.wo-dose  phials,  and  the  seven  weeks  minimum  course  o.  treatment  is  supplied,  with  full  instructions, 
direct  to  patients  at  42/-  post  paid.  No  precipitate  or  deterioration. 

Specimen  phial,  medically  revised  booklet,  and  full  particulars  post  free  from  Manager,  Pump-room  and 
Baths,  Trefriw,  N.  Wales.  (N.B. — Trefriw  is  about  15  miles  from  Llandudno,  and  5  miles  rrom  Bettws-y-coed.; 


THE  NEW- DAY  DENTIFRICE 


DISPENSING  BOTTLES. 

ALL  SIZES  AND  SHAPES  at  lowest  prices,  carriage 
paid  England  for  orders  six  gross  or  over. 

3  oz..  13  - ;  4  oz.,  14/- ;  6  oz.,  15/- ;  8  oz.,  15/3. 

All  per  gross ;  prates  2/6  each,  returnable. 

Anticipate  yotirneedsand  buybefore  pricesadvance. 

H.  JESSOP  (,Dept.  B.),  Westgate, BURNLEY. 


BOURNEMOUTH  HYDRO. 

With  finest  Sun-lounge  and  Marine  Balcony  on  the 
South  Coast. 

Every  kind  of  Bath.  PlombiSre  Lavage. 
Every  kind  bf  Massage. 

Every  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vieby  Waters,  &e. 

High  Frequency.  Electric  Lift. 

Prospectus  from  Secretary.  T elep.  341. 

Resident  Physician  : — W.  Johnson  Smyth,  M.D. 


DROITWICH 

For  Spa  Treatment  of 

RHEUMATISM,  SCIATICA, 
RHEUMATOID  ARTHRITIS,  etc. 

Famous  Natural  Brine  Ealhs.  Golf,  Music,  etc. 

ll.uslrated  Booklet,  etc.,  free  from  Baths  Manager: 

J .  H.  HOLLYER, 

15,  Corbett  Estate  Offices,  Droitwich  (Wares.) 

Complimentary  Facilities  to  Medical  Men. 


INTeurastlienic,  Rest  Cure  and 

CHliONIC  CASES  are  received  fromSguincas 
weekly  in  doctor's  country  home.  Golf,  tennis,  Ac. 
Gw  a  poultry, fruit  and  vegetables.  Tel.  194Chertsey. 
—Apply,  Dr.  Alexander,  Harcourts,  Chertsey. 


SMEDLEY’S  HYDRO, 

MATLOCK  [. Established  1853 

LARGEST  AND  MOST  COMPLETE. 

..  J  G.  C.  R.  HARBINSON,  M.B.,  B.Ch.,  B.A.O.(R.U.L) 

Resident  Physicians:  ^  1{  MacLELLAND,  M.D.,  C.M.fEdin.) 

Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths,  Aix  and  Vichy  Douches,  Massage,  Plombieres  treatment,  an  Electric  Installation 
for  Baths  and  other  Medical  purposes,  Dowsing  Radiant  Heat,  D'Arsonval  High  Frequency, 
Nauheim  Baths,  etc.  Special  provision  for  Invalids.  Milk  from  own  farm.  Large  Winter 
Garden.  Night  attendance.  Rooms  well  ventilated  and  all  bedrooms  warmed  in  Winter.  A 
arge  Staff  (upwards  of  60)  of  trained  Male  and  Female  Nurses,  Masseurs,  and  Attendants 
Prospectus  and  full  information  on  application  to  ll.  CHALLAND,  Managing  Director. 

Telegrams— “Smedley’s,  Matlock."  Telephone— No.  17. 


BOREATTON  PARK, 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  ladies  and  gentlemen 
mentally  affected. 

For  particulars,  apply  Dr.  Sankey. 


A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Medical  Superintendent,  Dr.  McCllntock. 


Vy'anted. —  Private  Home, 

*  *  registered,  situated  in  Somerset  or 
Gloucester  County,  for  one  or  more  MENTAL 
CASES  (malo  as  voluntary  boarders ;  with  facilities 
for  re-educating  by  personal  instruction  in  mechani¬ 
cal  and  land  woik,  and  other  means,  and  by  sugges¬ 
tion.  Terms. — Add.,  No.3205,  B.M.J.,  429,  Strand. 


CHEADLE  ROYAL, 

CHEADLE,  CHESHIRE. 

This  Registered  Hospital  for  MENTAL 
DISEASES  with  its  seaside  branch  Glan-y-Don, 
Cohvyn  Bav,  is  for  the  treatment  of  PRIVATE 
PATIENTS  of  the  UPPEKand  MIDDLE  CLASSES. 
Voluntary  Boarders  received. 

For  terms,  etc.,  apply  to  the  Superintendent, 
J.  A.  C.  Roy,  M.B.,  or  lie  may  be  seen  at  72,  Bridge 
Street,  Manchester,  on  Tue -days  and  Fridays  from 
2 to 3.  Telephone;  163  Gatlky, _ 

STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 

A  Private  HOME  for  the  treatment  of  Gentlemen 
suffering  from  Mental  diseases.  Bracing  hill  country. 
See  “Medical  Directory," p. 2136. — Apply  toMedical 
Superintendent.  ’Phone,  10  P.O.  Church-Stretton. 


WYE  HOUSE,  BUXTON. 

Forthe  treatmentofLadies  and  Gentlemen  mentally 
afflicted.  Voluntary  Boarders  received.  Situated 
1,200  ft.  above  sea -level  facing  S.  ;  14  acres  of 
ground. — For  terms  apply  to  the  lie3ideut  Medical 
Superintendent,  W.  \V.  Horton,  M.D. 

Nat.  Tel.  130. 
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ALCOHOLISM,  DRUG  HABIT.  AND  NEURASTHENIA 

TREATED  AT 

BAY  MOUNT,  PAIGNTON. 

Both  Ladies  and  Gentlemen  received. 

Tlds  small  Private  Home  standb  in  3J  acres  of  secluded  gardens  and  is  charmingly  situate! 
overlooking  Torbay,  near  Torquay.  Billiards,  tennis,  golf,  every  kind  of  sport. 

Every  case  is  treated  with  a  view  to  a  rapid  and  permanent  cure  by  a  new  treatment  which 
gives  excellent  results. 

Consultations  by  appointment  at  No.  1,  narley  Street,  London,  W.  For  particulars  apply  Secretary 
or  Stanford  Park,  M.B.,  Ch.B.,  Res.  Med.  Supt.,  Bay  Mount,  Paignton.  All  communications  to 
latter  address.  Telephone Paignton  $10. 


linn: 

DALRYMPLE  HOUSE,  RICKMANSWORTH,  HERTS. 

For  the  treatment  of  gentlemen  under  the  Act  and  privately.  Established  188.3  by  an  Association  of 
prominent  medical  men  and  others  for  the  study  and  treatment  of  alcohol  and  drug  abuse.  For  particulars, 
apply  to  F.  S.  D.  Hogg,  M.R.O.S.,  &c.,  Resident  Medical  Superintendent.  Telephone:  16  Rickmansworth. 

NEURASTHENIA 

YALE  OF  BELYOIR  NURSING  HOME,  Elton,  NOTTS. 

Private  Nursing  Home  for  Cases  of  Neurasthenia  and  allied  Functional  Nervous  Disorders,  for  general 
Convalescent  Cases,  and  those  requiring  Electrical  Treatment. 

The  Home  is  a  charming  Country  Mansion  with  spacious  gardens,  situated  in  the  Vale  of  Belvoir, 
14  miles  from  Nottingham,  9  miles  from  Grantham,  and  1.3  miles  from  Melton  Mowbray. 

In  addition  to  the  methods  of  general  medicine  associated  with  occupational  treatment,  physical 
exercises  and  massage,  treatment  by  Psycho-Therapy  adapted  to  the  type  of  case  is  available  for  cases 
requiring  it.  Electrical  Treatment,  Galvanism,  Faradism,  Diathermy,  &c.,  is  slso  available. 

The  Home  is  for  both  sexes,  and  there  is  a  Resident  Medical  Superintendent,  day  and  night  Nursing 
Staff  and  Masseuse.  Sports  and  Pastimes:  Tennis,  Badminton  (Indoor  Court), Cricket, Croquet,  Hunting 
and  Fishing.  All  communications  should  be  addressed  to — 

Dr.  E.  M.  DOUGLAS-MORRIS,  ELTON,  NOTTS.  [Telegram*  &  ’Phone  :  Boltes/ord /,. 

THE  COPPICE,  NOTTINGHAM. 

HOSPITAL  FOR  MENTAL  DISEASES. 

President:  The  Right  Hon.  the  EARL  MANVERS. 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  of 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  &c.,  apply  to  the  Medical  Superintendent. 

SHAFTESBURY  HOUSE, 

FORMBY-BY-THE-SEA,  LANCASHIRE. 

For  the  CARE  and  TREATMENT  of  Ladies  and  Gentlemen  MENTALLY  AFFLICTED,  with  or 
without  certificates.  Consultations  in  Liverpool  or  Southport  can  be  arranged  by  telephone. 

For  terms  apply  Medical  Superintendent.  Tel.  No.  8  Formby. 

SPRINGFIELD  HOUSE  KINGSDOWN  HOUSE 

Near  BEDFORD.  BOX,  near  BATH. 


ALCOHOL-DRUGS. 

An  intensive  treatment  with 
satisfactory  results  at 

“SPRINGFIELD  HOUSE,’’ 

92,  Tulse  Hill,  S.W. 

Apply,  Medical  Superintendent. 

’Phone,  Brixton  SS19. 


BARNWOOD  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES. 

BARNWOOD  near  GLOUCESTER 

Telephone :  No.  7,  Barnwood. 
Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  Institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

Voluntary  boarders  not  under  certificates  are 
admitted. 

Under  special  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee. 

The  MANOR  ROUSE  for  Ladies  only,  which  is 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  is  utilised  exclusively  for 
voluntary  patients. 

For  further  information  apply  to  ARTHUR 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 


ST.  ANDREW’S  HOSPITAL 

FOR  MENTAL  DISEASES, 
NCKTHAMPTON. 

President — 

The  Most  Hon.  the  Marquess  of  Exeter, 
C.M.G.,  C.B.E. 

This  Registered  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in¬ 
cluding  a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  numerous  villas  are  sur- 
roundedbyover  1,000  acres  of  Park  andFarm. 

Voluntary  Boarders  without  Certificates 
received. 

For  particulars  apply  to  Daniel  F. 
RambAut,  M.A.,  M.D.,  the  Med.  Supt. 
Telephone  No.  66. 

Dr. Rambaut  can  be  seen  by  appointment 
cn  Wednesdays  at  39,  Harley  Street, W.l* 
Telephone:  Langham  1827. 


FENSTANTON, 

CHRISTCHURCH  ROAD, 

STREATHAM  HILL,  S.W. 2. 

A  Private  HOME  for  the  Care  and  Treament 
of  a  limited  number  of  Ladies  with  Mental  and 
Nervous  Disorders. 

Large  Mansion  with  12  acres  of  ground.  (See 
Medical  Directory,  pp.  2126). — Apply,  J.  H.  Earls, 
M.D.,  Resident  Physician.  Tel.:  Brixton  175. 


THE  MOAT  HOUSE, 

Tamworth,  Staffs. 


Established  1816.  For  the  TREATMENT  of  a  few 
LADIES  suffering  from  NERVOUS  and  MENTAL 
DISORDERS.  Voluntary  patients  received. 

For  terms  apply  to  the  Licensees  or  t  he  Medical 
Attendant.  Telephone:  108  Tamworth. 


BISHOPSTONE  HOUSE,  BEDFORD. 

PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms,  6  gns. 
weekly.  Apply,  Medical  Oiftier.  or  Mrs.  PeelK. 
Telephone,  708. 


( Telephone  No.  17.) 

For  Mental  Cases,  with  or  without  Certificates. 

Ordinary  Terms,  Five  Guineas  pir  week 
Including  Separate  Bedrooms  for  all  suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  Ac.,  apply  to  the 
Drs.  BOWER,  as  above,  or  at  5,  Duchess  Street, 
Portland  Place,  W.l,  on  Tuesdays,  from  4  to  5. 


Telegrams,  Telephone, 

" Relief,  Old  Catton."  290  Norwich. 

THE  GROVE,  OLD  CATTON. 

NORWICH. 

A  High-class  Private  Nursing  Home 
for  Ladies  desiring  Curative  Treatment  for 
Nervous  Affections.  Hysterical  and  Border* 
land  Cases  in  the  early  stages,  and  those  suffering 
from  Incipient  mental  trouble  are  received  as 
Voluntary  Boarders.  Apply  to  the  Misses 
McLintock,  or  to  Dr.  S.  Barton,  34,  Surrey  Street, 
Norwich,  Visiting  Physician. 


THE  GRANGE, 

near  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limited 
number  of  ladies  of  unsound  mind.  Both  certified 
and  voluntary  patients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,  5 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway,  Sheffield.  Telephone  No.  34,  Rotherham. 
Resident  Physician— Gilbert  E.  Mould,  L.lt.C.P., 
M.R.C.S.  Consulting  Physician  —  C  R oc  h  l  Bt 
Clapham,  M.D.,  F.R.C.P.E. 


CITY  OP  LONDON  MENTAL  HOSPITAL, 
Dartford,  Kent.  Under  the  Management  of  a 
Committee  of  the  Corporation  of  the  City  of  London. 
PRIVATE  PATIENTS  are  received  at  a  weekly 
charge  of  TWO  GUINEAS  and  upwards.  Apply  to 
I  the  Medical  Superintendent. 


For  (he  CARE  &  TREATMENT  of  NERVOUS 
&  MENTAL  DISORDERS  in  BOTH  SEXES. 


Separate  accommodation  for  Voluntary  Boarders  of 
the  Female  Sex.  Applications  received  at  the 
above  or  at  17,  Belmont,  Bath,  by — 

Dr.  H.  C.  MacBRYAN  and  Dr.  J.  Y. 
BLACHFORD,  C.B.E.,  Med.  Superintendents. 


BAILBROOK  HOUSE, 

BATH. 

A  PRIVATE  HOME  for  the  care  and  treatment 
of  persons  with  mental  and  nervous  disorders. 

Terms  :  from  3|  guineas  a  week,  according  to 
requirements. 

Mansion  on  outskirts  of  Bath,  with  20  acres  of 
grounds  (see  Medical  Directory,  page  2176). 


Apply  to  Norman  Lavers,  M.D.,  Resident 
Physician.  Telephone  No.  :  Bath  49. 


HOME  FOR  FEEBLE-MINDED, 

BRUNTON  HOUSE.  LANCASTER. 

This  well-appointed  private  establishment  over¬ 
looks  Morecambe  Bay,  and  possesses  exteusiv* 
gardens  and  grounds,  with  tennis  and  croquet 
lawns.  Varied  scholastic  and  manual  instruction. 
Individual  attention  given  by  experienced  staJ 
under  Lady  Matron.  For  terms,  apply  Dr.  W.  ii. 
Coupland,  Medical  Superintendent. 


Telephone  £  Telegrams.  “Haynes,  Brentwood,  45.” 

Littleton  Hall,  Brentwood,  Essex. 

Largegrounds.  400ft. abovesea.  HOMEtor LADIES 
Mentally  Afflicted.  Voluntary  Boarders  received. 
Stations:  Brentwood,  1  mile:  ShenfielA.  .  mile; 
Liverpool  Street,  26  minutes.— Apply,  Dr.  -i  xtts. 
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The  work  hitherto  carried  on  at 

DUFF  HOUSE,  Banff,  Scotland, 

has  been  transferred  to 

RUTHIN  CASTLE, 

NORTH  WABBS, 

which  is  now  opened  as  a  PRIVATE  HOSPITAL  for  sufferers  from  any  non-infectious 
INTERNAL  DISEASES  who  need  investigation  or  treatment. 

Special  arrangements  are  made  for  carrying  out  the  preliminary  tests  needed  for  the  proper  administration 

of  INSULIN  in  Diabetes. 

Application  should  be  made  to  the  Secretary. 


NEW  LODGE  CLINIC,  Windsor  Forest. 

This  Clinic  has  been  instituted  in  order  to  provide  for  the  scientific  investigation  and  treatment  of  disease  by  a  “  team,” 
consisting  of  physicians,  biochemist,  bacteriologist,  radiologist,  laryngologist,  and  dental  surgeon. 

All  forms  of  non-infectious  medical  cases  are  received,  special  attention  being  paid  to  disorders  of  digestion  and  metabolism, 
arthritis,  anaemias,  asthma,  and  heart  and  kidney  disease.  Telephone  : 

Particulars  can  be  obtained  on  app-ication  to  the  Secretary,  New  Lodge  Clinic,  Windsor  Forest,  Berks.  25,  Winkfield  Row. 


Telegrams  :  “Psycholla,  London." 


■B—y  ar-^-T-T-^TM-TTI  33,  PECKHAM  ROAD, 
JE3L3LJ?  1 kJJ  Sgfr.M  LONDON.  S.E.5, 

Telephone  :  New  Cross  2300—2301. 


For  the  Treatment  of  Mental  Disorders. 


Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received.  20  acres  of  grounds,  with  extensive  allotment* 
on  which  gardening  is  encouraged.  Cricket  pitches,  hard  and  soft  Tennis  Courts,  croquet,  squash  racquets,  and  all  indoor  amusement*, 
including  Wireless  and  other  Concerts.  Daily  Services  in  Chapel. 

Senior  Physician:  Francis  H.  Edwards,  M.D.,  M.R.Q.P.  An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  may  b* 
obtained  on  application  to  the  Secretary. 

HOVE  VILLA.  BRIGHTON. — A  Convalescent  Branch  ol  the  above  to  which  all  Suitable  Patients  may  be  sent  on  Holiday 


TELEPHONE  51. 


A  PRIVATE  HOSPITAL  FOR  THE  CARE  AND  TREATMENT  OF  THOSE  OF 
BOTH  SEXES  SUFFERING  FROM  MENTAL  DISORDERS. 

Extensive  Grounds.  Detached  Villas.  Chapel.  Garden  and  Dairy  Produce  from  own  Farm. 

Terms  very  moderate.  Illustrated  Brochure  on  application  to  The  Secretary. 

BRISLINGTON  HOUSE  near  BRISTOL. 

ESTABLISHED  1804. 

A  PRIVATE  MENTAL  HOSPITAL  for  the  care  and  treatment  of  persons  of  the  upper  and  middle  classes  of  both  sexes. 

The  House  is  situated  on  an  estate  of  200  acres,  and  has  extensive  pleasure  grounds  and  a  Farm  connected  with  it.  It 
lies  between  Bristol  and  Bath,  3  miles  from  Bristol  Station,  and  within  2%  hours’  journey  from  London. 

In  addition  to  the  main  building  there  are  several  villas,  completely  detached  and  pleasantly  situated  in  their  own  grounds,  where 
there  is  accommodation  for  suitable  cases.  Patients  can  be  received  without  certificates  as  Voluntary  Boarders, 

For  terms  and  further  particulars  apply  to  the  Medical  Superintendent:  Tel. :  “Fox,  Brislington.”  Telephone:  “No.  2  Brislington. 


NORTHWOODS  HOUSE, 

WINTERBOURNE,  near  BRISTOL. 

For  PRIVATE  TREATMENT  OF  MENTAL  DISEASES, 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  vifi  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2177,  Terms  moderate. — Dr.  J.  D.  Thomas  and 
Dr.  J.  R.  P.  Phillips,  O.B.E.,  Resident  Physicians  and  Licensees. 


HAYDOCK  LODGE,  Newton-Ie-Willows,  LANCASHIRE. 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY,  EITHER  VOLUNTARY,  OR  UNDER  CERTIFICATE. 

I  atients  treated  amt  massmed  according  to  their  social  aud  mental  condition.  Terms  from  £2  iis.  Od.  .Private  apartments  on  special  terms. 
Established  lor  60  years.  Under  the  same  management  25  years.  Recovery  rate  50  per  cent.  Situated  midway  between  ALAN C H L ST L It  and  LIVERPOOL, 
I  v' o  miles  from  Newton-Ie-Wi!lows  Station  on  the  L.  A  N.  W.  Railway,  connecting  it  with  all  parts. 

Medical  Staff.  Consulting  Rooms — 

j  esident  Medical  Proprietor,  CHARLES  T.  STREET,  M.R.C.S.,  L.R.C.P.  LIVERPOOL:  47,  Rodney  MANCHESTER:  Winter's  Buildings,  St.  Ann’* 

Resident Medical  Superintendent,  J.  C.  WOOTTON,  m.r.c.s.  exg.,  t.n.c.P.  LOST).  St.,  Dr.  Street,  Thursday:  St,,  Dr.  P.  G.  Mould;  Dr.  O.  E.  Mould,  Tuesday 

Visiting  &  j  Sir  JAM  BARR,  ll.d.,  m.d.,  f.r.c.p.,  72,  Rodney  St.,  Liverpool.  itill  4.  Tel.  2456  Royal,  end  Thursday  12  to  1.30.  Tel.  7611  Manchester. 

4  ■k*  Physician  for  Mental  Diseases  to  the  Liverpool.  Other  days  by  appointment. 

SheffieldBoyal  Hospital,  The  Grange,  Rotherham.  For  further  particularsand 


C 

Pnysieians 


*  nysi cians  )  snemeia  Royal  Hospital,  The  Grange,  Rotherham. 

Terms  ol  admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newton-Ie-Willows,  Tele.: 


‘Street,  Ashton-in-Makerfield.”  Tel. :  11  Ash  ton -in -Maker  fi«ld. 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

FOR  THE  OPEN-AIR  TREATMENT  OF 

PULMONARY  TUBERCULOSIS  and  ALLIED  DISEASES 

At  BANCHORY  and  MURTLE. 

Medical  Director  -  -  DAVID  LAWSON,  M.A.,  M.D.,  F.R.S.E. 


These  Sanatoria  are  situated  amongst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  whose 
Climate  in  the  treatment  of  Lung  Diseases  is  well  established. 

Both  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilities, 
ar.d  powerful  X-Ray  Plant.  Full  Day  and  Night  Nursing  Staffs  are  employed. 

Special  Treatment  by  artificial  Pneumothorax  (with  X-ray  control),  the  various  Tuberculins,  and 
Autogenous  Vaccines,  etc.,  is  available  without  extra  charge. 


NORDRACH-ON-DEE 


At  BANCHORY,  near  BALMORAL. 


Physician : 

Dr.  IAN  STRUTHERS  STEWART. 
Assistant  Physician :  Dr.  J.  C.  LORRAINE. 


For  particulars,  apply  Secretary. 


TOR-NA-DEE  SANATORIUM 

AT  MURTLE,  ABERDEENSHIRE. 


Senior  Physician  :  Dr.  J.  M.  JOHNSTON. 

Assistant  Physicians :  Dr.  JAMES  LAWSON  &  Dr.  A.  C.  FOWLER 

The  Scottish  Branch  of  the  British  Red  Cross  Society  is  prepared  to  contribute 
towards  payment  of  the  fees  of  ex-Officers  and  Nurses  recommended  by  the 
Society,  and  such  Officers  and  Nurses  obtain  priority  of  admission. 

Inclusive  terms,  7  Guineas  a  week. 

For  further  particulars,  apply  Secretary. 


MUMDESLEY  SANATORIUM. 


Specially  built  for  the  treatment  of  Pulmonary  and 
other  forms  of  Tuberculosis.  Aspect  S.S.W.,  on  a 
carefully  chosen  site.  Pure,  bracing  air.  High  sun¬ 
shine  record.  Heliotherapy.  Arc-light  treatment. 
One  mile  from  the  coast.  Electric  light  throughout. 
X-ray  installation.  Full  day  and  night  Nursing  Stall. 

Resident  Physicians  : 

'S.  Vere  Pearson,  M.D.(Camb.),  M.R.C.P.(Lond.), 
Geoffrey  Lucas,  B.A.(Camb.),  M.D. (Durham), 

L.  Whittaker  Sharp,  M.B.(Camb.). 

Apply  the  Secretary,  Sanatorium,  Mundesley,  Norfolk. 


THE  COTSWOLD  SANATORIUM. 

Established  1898  for  the  treatment  of  Tuberculosis  on  Nordrach  lines.  Situated  on  the  Cotswold  Hill’,  7  miles  from  Cheltenham, 
800  feet  above  sea-level,  in  grounds  of  40  acres  surrounded  by  1,000  acres  of  wooded  common  land,  affording  graduated  walks  in 
many  directions.  S.S.W.  aspect,  sheltered  from  the  N.  and  E.  Accommodation  for  27  patients  in  separate  bedrooms  special  ly  bu  i  t 
to  admit  a  maximum  of  air  and  light,  have  hot  and  cold  basins,  radiators,  electric  light,  cpen  on  to  wide  verandas.  X-Ray 
Installation,  Throat  Room.  All  special  forms  of  treatment  available.  Full  Day  and  Night  Nursing  b.afl. 

Resident  Physicians:  Arthur  H.  Hoffman,  M.D.,  and  Geoffrey  A.  Hoffman,  M.B. 

Apply  The  Secretary,  The  Cotswold  Sanatorium,  Cranham.  Gloucester.  Telephone:  22  Painswick.  Telegrams:  “  Hoffman ,  BirdhpV 


HOSPITAL  for  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST, 

BROMPTON, 
and  FR1MLEY  SANATORIUM. 

Special  Wards  for  Paying  Patients. 

3  to  3h  Guineas  per  week. 

Apply  to  the  Secretary,  Brompton  Hospital,  S.W.3.  I 


SHROPSHIRE  ORTHOPEDIC  HOSPITAL. 

OSWESTRY. 

(Station;  Gobowen,  G.W.R.). 

OPEN-AIR  WARDS. 

Private  Wards,  5  Gns.  per  week,  exclusive  of 
Surgeon’s  fees,  but  inclusive  of  X  Rays,  splints, 
plasters,  massage  and  gymnasium. 

A  limited  number  of  beds  are  available  In  tn$ 
General  Wards  at  24  Gns.  per  week,  inclusive. 
Jj'or  particulars  apply  the  ;5uperintendeul. 
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THE  HEALTH  AND  HOLIDAY  RESORTS  OF  CENTRAL  WALES. 


Situated  amongst  the  most  picturesque  and  romantic  scenery  are  to  be  found  the  famous  Spas  of  Central  Wales. 
LLANDRINDOD  WELLS,  with  its  Medicinal  Waters  and  Baths,  holds  a  leading  place  as  a  resort  for  sufferers  from  Gout, 
Rheumatism  Diabetes,  disorders  of  the  Liver,  Dyspepsia,  Neurasthenia,  and  those  Toxic  conditions  arising  from  defective 
elimination  of  waste  products.  Largest  Hotels  in  Wales  and  ample  high  class  accommodation.  _  *| 

LLANWRTYD  WELLS— standing  650  feet  above  sea-level  with  its  strongly  sulphurated  saline  waters  is  an  ideal  district  for 
patients  seeking  perfect  rest  of  mind  and  body. 

LLANGAMMARCH  WELLS — for  those  recovering  from  exhausting  illnesses,  for  most  cases  of  anaemia  and  all  nervous  subjects. 
BUILTH  WELLS — Famous  for  its  saline  and  sulphur  springs. 

Other  delightful  resorts  in  the  vicinity  are  KNIGHTON  and  LLANDOVERY. 


Local  Guide  and  information  from  the  Manager,  Inquiry  Bureau  at  each  resort. 


Through  L.M.S.  Services  from  London  (Euston),  Birmingham  (New  St.),  Crewe,  Huddersfield, 

Leeds  (New  Station),  Liverpool  (Lime  St.),  Manchester  (London  Road),  Shrewsbury,  York. 

Illustrated  Guide  to  Central  Wales  at  any  L.M.S.  Station  or  Town  Office,  or  on  application  to  TffAUHL  ,,  M 

Passenger  Commercial  Superintendent,  Euston  Station,  London,  N.W.l.  THE  BEST  WAY  L.  Jn.  S. 


J 


MENDIP  HILLS  SANATORIUM 


Specially  built,  facing  south.  300  acres  of 


Sanatorium  grounds — meadow  and  woodland  ; 
sheltered  pine  avenues.  Altitude850ft.  Magni¬ 
ficent  view  for  miles  south?  hot  water  radiators 
and  electric  light  in  each  room  and  chalet. 

All  forms  of  treatment,  including  X-ray, 
Vaccines,  and  Pneumothorax  in  suitable 
cases.  Trained  Nurses.  Individual  attention. 
For  particulars,  apply  Secretary,  Hillgrove, 

Wells,  Somerset.  Telegrams:  Hillgrove,  Wells,  Somerset. 


.  .  f  Dr.  0.  MUTHU. 

Resident  Physicians :  j  pr  rj,  q  jjrenTNALL. 


PALACE  SANATORIUM.  MONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 


Accommodation  fox*  lOO  Patients. 

Principal  Resident  Medical  Officer:  BERNARD  HUDSON,  M.D.(Cantab.),  M.R.C.P., 
Late  Physician  to  the  Queen  Alexandra  Sanatorium,  Devos  Plate. 

partiewlars  from  Lfao  Secretary,  5,  EndsleigH  Gardens 


N.W.  X. 


LINFORD  SANATORIUM, 


RINGWOOD,  IMEW  FOREST,  HANTS. 

Established  1898  for  the  treatment  of  Tuberculosis.  Radiators  and  Electric  Light  throughout  Hot  and  cold  water 
and  shower  bath  in  nearly  all  rooms.  Powerful  X-ray  Plant.  Full  Nursmg  Statt  All  forms  of  treatment  avmlable. 
Farm  of  120  acres,  including  40  acres  of  wood.  Herd  of ,  Tuberculin-tested  Guernsey  cows  kept 
BMPh.yncia.m- Arthur  de  TV.  Snowden,  M.D.,  B.Ch  (Cantab.)  ;  D.  Maori*,  M.B.,  Ch.B.(Glasgow) , 

A.  G.  E.  Wiloock,  M.R.C.S.,  L.R.L.P. 


SAVE  THE  SMALL  CHILDREN  l 

A  Practical  Scheme  for  Focusing 
Public  Attention. 


The  deaths  of  "toddlers”  aged  from  Ho  5, 
ai  e  far  too  many,  in  spite  of  the  huge  elimination,  in 
the  first  twelve  months  of  life ;  and  largely  through 
the  same  preventible  causes  eight  or  nine  out  of 
ten  children  arrive  at  school  age  handicapped  by 
avoidable  physical  defects. 

To  call  public  attention  to  this  matter  the  "  Daily 
News,”  with  the  approval  and  assistance  of  the 
National  Baby  Week  Council,  has  decided  to  follow 
up  the  policy  successfully  pursued  in  the  case  of 
Infant  Boy  Mortality  It  therefore  offers  three 
awards  of  £25.  and  three  second  awards  of  £10,  for 
rtistricls  which  reduce  their  deat  h  rates  of  children, 
aged  1  to  5,  tills  year  (1924),  to  the  greatest 
extent  as  compared  with  the  previous  three  years. 

The  awards  are  respectively  for  districts  between 
5  000  and  2  >,000  population,  20,000  and  50,000,  and 
towns  over  50.0  0.  The  adjudication  will  ba  under¬ 
taken  by  the  National  Baby  Week  Council. 

Full  details  will  be  sent  to  anyone  enclosing 
stamped  addressed  envelope  to  “  Death  Rate,” 
•'  Daily  News,”  Bouverie  Street,  London,  E.C.4. 


University  of  Cambridge. 


diploma  in  medical  radiology 

AND  ELECTROLOGY. 


Six  Months'  Courses  of  LECTURES  and  PRAC¬ 
TICAL  INSTRUCTION  in  Part  I  (Physics  and 
Electro-technics)  and  in  Part  II  (Radiology  and 
Electrology)  will  be  given  in  London,  beginning 
Ociober  1st,  1924,  and  in  Cambridge  and  London, 
beginning  January  7th,  1925,  for  Examination  at 
the  end  of  the  Courses. 

For  further  particulars  of  the  London  Courses, 
apply  to  Stanley  Melville,  M.D.,  British  Institute 
of  Radiology,  32,  Welbeck  Street,  London,  W.,  and 
of  the  Cambridge  Courses  to  F.  Shillington 
Scales,  M.A.,  M.D.,  Medical  Schools,  Cambridge. 


TJ  esident  Patient. — Medical 

or  Maternity,  received  in  Doctor’s  house  in 


Maternity. 

Devon  Riviera, close  to  Sea.  Comfortablesunnybed- 
room  (priv.  sit. -room  if  desired).  Every  attention, 
with  k  nd  nursing  care.  Terms  by  arrangement, 
Ref  rences.— Add.,  No  3237,  B.M  J.,  429,  Strand 


Home  School  for  Backward 

_ a  nvTTflTl!  PTTTT.TYR W  restab  19f)4U 


and  DELICATE  CHILDREN  (effiab.  1904). 
Specialists'  Patients  received.  Modern  educational 
methods  and  handicraft  training.  Horticulture, 
garden  games  and  occupations.  Entire  charge  if 
desired.  Elder  girls  admitted.  Terms  moderate. — 
Apply  Principal,  Hatherley  Brake,  Cheltenham. 


Shropshire  Orthopaedic 

^  HOSPITAL,  Gobowen,  near  Oswestry. 


COUNTRY.  OPEN-AIR  WARDS.  300  BEDS. 


GIRL  STUDENTS  WANTED  to  learn  Orthopedic 
Work  and  prepare  for  the  Conjoint  Examination 
of  the  C.S3I.M.G.  Three  years' training.  Salary, 
first  year,  £10;  second  year,  £20;  all  found* 
uniform. — Apply.  Miss  Hunt,  lt.li.O. _ _ 


4m a  11  Private  Residential 


SCHOOL,  established  21  yrs.,  for  the  Physicaj 
and  Mental  Development  of  ABNORMAL  and 
BACKWARD  PUPILS.  Special  Department  Pupib 
over  school  age.  Under  Medical  supervision.— 
Prospectus,  Mrs.  Mkiklejon,  Principal,  St.  Pauls 
House,  Upper  Mazo  Hill,  St.  Loouards-on-Sea. 
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COACHING 

*  #  -  *  «.  •  • 


for  STUDENTS  &  PRACTITIONERS. 


TITS  BRITISH  MEDICAL  JOURNAL. 

UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 

17.  RED  LION  SQUARE,  LONDON,  W.C.l 

Telephone:  Ckntral<5313. 


Are  you  preparing  for  any  Medical  Exam  nation  P 
to  you  want  to  pass  at  the  first  attempt  P 
Do  ycu  want  to  reduce  y:ur  work  to  a  minimum? 

Enrol  for  a  Course  of  rostal  Tuition  for 
your  Examination  at  the 

MEDICAL  CORRESPONDENCE  COLLEGE, 

19,  Welbeck  Street,  Cavendish  Square,  W. I . 

Courses  always  in  progress  for  the 

Is',  2nd  and  Final  M  B.,  B.S.London,  and  all  other 
Universities. 

1st,  2rd  and  Final  Conjoint,  Edinburgh  Triple,  and 
L.M.S  ,  S.A. 

D  P. H.  Cantab.  Lend.,  Viet.,  Dublin.  4c.). 

M-D.Londcn,  M.R.C.P.london,  and  Edinburgh. 
M.D.Durham  for  Practitioners  of  15  years’  stan:  i"g. 
M.D. Thesis  (all  Univers:ties.  British  and  Colonial1. 
F.R.C.S.  of  England,  Edinburgh,  and  Ireland,  M.S. 

Lend.,  M.C.Cantab.,  4c. 

D'plcma  in  Psychological  Medicine. 

Diploma  in  Tropical  Medicine. 

Diploma  in  Ophthalmology. 

Cental  Examinations. 

X>0  NOT  RISK  FAILURE ! 


mm  ABLE  BOOK 


Write  at  once  for  our  “Guido  to  Medical  Examina- 
tl  tions,’’  and  a  copy  will  bo  sent  post  free  by  return. 

R.  A.  M.  C. 

ENTRANCE  EXAMINATION  announced 
JULY  30th,  1924. 


20  COMMISSION  S» 


Prospective  candidal  es  should  write  for  full  details 
of  Short  Intensivo  Postal  Revision  Course.  The 
remarkable  results  obtained  bv  our  students  in  the 
pi st  include:  FIRST  PLACE  (twice),  SECOND 
PLACE,  FOURTH  PLACE,  and  many  other  successes. 
Prospective  candidates  should  unite  at  once  for  full 
details  relating  to  the  Course  to  the 
SECRETARY,  Medical  Correspondence  College, 
19,  Welbeck  Street,  London,  W.l. 


REALLY  GOOD  GIRLS'  SCHOOL 

AT  REASONABLE  INCLUSIVE  FEES. 

MARLBOROUGH  COLLEGE 

Tytherington  Hall,  Cheshire,  nr.  Macclesfield. 

Sound  Education.  Upper  and  Lower  Schools.  Pre¬ 
paration,  when  desired,  for  all  University  Entrance 
Exams.  The  Staff  includes  M. A.,  B.A.,  HigherLoeal 
(Cam.),  Intcr.B.A.,  Mus.  Bac.,  L.E.A.M.,  L.T.C.M., 
B.I.E.,  Ac.  Games  Coached  by  ’Varsity  Man. 
Splendid  Health  Record.  Prospectus  from  Secretary. 

NORTH-EAST  LONDON  POST-GRADUATE 
COLLEGE, 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  N.  13. 

1  - 

The  Practice  of  the  Hospital  is  limited  to  Medical 
Practitioners.  Particulars  and  Prospectus  from 
J.  Bright  Banister,  M.D.,  Dean. 

F.R.C.S.Edin. 

The  TUTORIAL  CLASS  for  the  next  Examination 
will  commence  shortly.  Correspondence  Tuition  if 
desired. — For  particulars  apply  Fred.  Graham, 
M.D.,F.B.C.S.Kd.,Northfield,Libertou,  Edinburgh. 


M.  ID.  THESIS 

(Cambr.,  Edin.,  Glasg. ,  Durham,  Ac.) 

SKILLED  COACHING,  GUIDANCE,  and  ADVICE 

from  Special  Tutors,  in  conformity  with 
the  Regulations  of  the  various  Universities. 

Apply  for  particulars  and  free  booklet, 
“Hints  on  Writing  a  Thesis  for  the  M  D. 
Degree,”  to  the  Secret aey,  Medical  Corres¬ 
pondence  College,  19,  Welbeck  Street, 
London,  W.  1. 
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Principal:  Mr.  E.  S.  WEYMOUTH,  M.A.  (Lond.) 

POSTAL  OR  ORAL  PREPARATION 
POK  ALL  MEDICAL  EXAMINATIONS 

{Forty  years’  experience  in  Postal  Tuition). 

SOME  SUCCESSES. 

M.D.(Lond.).1901-23;(8  Gold 
Medalists  during  1913-23)  - 
IW.S.(Lond),,  1902-23  (including 
3  Gold  Medalists)  - 

W.B.,B.S.(Lond).^«an90G-23 

(Completed  Exam.) 

Primary  F.R.C.S.(Eng.),  1906-23  - 
Final  F.R.C.S. (Eng).,  1906-23  yg 

M.R.C.P.(Lond.),  1914-21  yg 
D.P.H.  (Various)  1906-24  -  •  01 Q 

(Completed  Exam.) 

F.R.C.S. (Edin.),  1918-23-  -  2"| 

M.R.CiS,L.R.C.P.^n910-2UQii 

(Completed  Exam.) 

Wl  .D.(DtIP.)(Practitioners)  1906-23  32 

M.D.  "Various.  By  Thesis.  Numeroussueeesses. 
M.B. (Cantab.,  &c.),  First,  Second  and  Final. 
Special  Postal  Courses  for  these  Diplomas:  — 


D.P.M. 


D.L.O. 


D.T.M.&H.  I  D.O.M.S. 

ORAL  CLASSES  for  m.d.,  m.r.o.p.  & 

F.R.C.8. ;  a'so  for  M.B.,  B.S.,  and  for 
Conjoint  (Second  and  Final). 

Medical  and  Surgical  Clinics. 

Museum  and  Microscope  work. 

For  MEDICAL  PROSPECTUS  (32  pages),  Listof 
Tutors,  an  t  particulars  about  any  Medical  Examin. 
ation  apply  to  the  Principal,  Mr.  E.  S.  Weymouth- 


POST-GRADUATE  TEACHING 

WEST  LONDON  HOSPITAL, 


Continuous  Clinical  Work  in  all 
Departments — 

CLINICAL  ASSISTANTSHIPS— 
F.R/J.S.  (FINAL)  COURSE. 

For  further  particulars  aplpy  to  Mr.  H.  J. 
Simson,  Dean,  West  London  Hospital,  Hammer¬ 
smith,  W.  6. 


SCHOOLS  for  BOYS  and 
GIRLS,  TUTORS  for  ARMY, 
and  ALL  EXAMS, 

Messrs.  J.  &  J.  Paton,  having  an  inttmate,  unique, 
and  up-to-date  knowledge  of  the  Best  Schools  and 
Tutors  in  this  country  and  ou  the  Continent,  will 
be  pleased  to  Aid  Parents  in  their  choice  by 
sending  (free  of  charge)  prospectuses  and  Trust¬ 
worthy  Information. 

The  age  of  the  pupil,  district  preferred, 
and  rough  idea  of  fees  should  be  given. 

J.  &  J.  Paton,  Educational  Agents,  143,  Cannon 
Street,  London,  E.C.4.  Telephone  5053  Central. 


|Jcamen*6  JEjocptfaf  ^octefg* 


LONDON  SCHOOL  of  TROPICAL  MEDICINE 

Endsleigh  Gardens,  N.W.l. 

Next  Session  will  commence  22nd  September, 
1P24. 

For  Prospectus  and  further  particulars  apply  to 
The  Secretary,  London  School  of  Tropical  Medicine, 
Endsleigh  Gardens,  N.W.,  or  to  the  Head  Office, 
Seamen  s  Hospital,  Greenwich,  London,  S.E. 


5.5 


MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL,  W.l. 


Primary  F.R.C.S. 

Classes  in  ANATOMY  and  PHYSI¬ 
OLOGY  will  commence  on  July  14th  and 
17th  respectively.  There  will  be  4  weeks’ 
vacation  (August-Septembcr),  after  which 
the  classes  will  resume  and  continue  until 
the  date  of  the  Examination. 

Anatomy 

including'  Embryology. 

Mondays,  Tuesdays,  Wednesdays, 
Thursdays,  and  Fridays  at  12  noon. 

Members  of  the  Class  will  be  ab'e  to  use 
die  Dissecting  Room  for  the  purpose  of 
reading  with  dissected  “parts”  at  any 
time  during  school  hours. 

Physiology 

From  3  to  5  days  weekly  throughout  the 
Course,  beginning  July  17th  at  10  am. 
VIVA  VOCE  CLASSES,  HISTOLOGY 
CLASSES 

i  lie  inclusive  fee  for  both  subjects  is 
£16  16s.  (for  one  subject,  £8  8s.) 

Intending  candidates  are  reminded  that 
it  is  desirable  to  join  these  classes  at  tho 
commencement  of  the  Course  if  possible. 

For  further  particulars  apply  to  A.  E. 
Webb-Joiinson  (Dean),  C.B.E.,  D.S.O., 
F.R.C.S., or  to  R.  A.  Foley, School  Secretary. 

OAKLANDS  SCHOOL, 

Jersey,  Channel  Islands. 


PREPARATORY  SCHOOL  FOR  BOYS. 

Founders: 

Sir  JESSE  BOOT,  Bart.  Lat>y  BOOT. 

Lieut.-Gen.  Sir  ERNEST  DE  BRATII  K  C  B 
M.  V.  BLACKER  DOUGLAS,  Esq. 

F.  J.  BOIS.  Esq, 

Sir  GEORGE  MACARTNEY,  K  C  I  E 
The  Rev.  G.  O.  MORGAN-SMITH. 

Headmaster: 

The  Rev.  G.  O.  MORGAN-SMITH,  M.A.,  Ph.D., 

F.C.S.  (St.  Catharine’s  College,  Cambridge; 

Lille  University,  France.) 

GRADUATE  STAFF. 

The  School  stands  in  its  own  magnificent 
grounds  of  i8  acres.  Own  farm.  Beautiful 
climate  ;  healthy  situation.  Every  modern 
convenience.  Electric  light. 

BOYS  TAKEN  AS  WHOLE  TIME  BOARDERS. 

Apply  for  Prospectus,  Ac.,  to  tho  Headmaster, 
Dr.  Moroan-S.mith. 


STAMMERING,  SPEECH  DEFECTS. 

BEHNKE  METHOD.  Estab.  1882.  Cases,  non¬ 
resident,  treated  at  39,  Earl's  Court  Square,  S.W.5, 
and,  in  residence,  in  the  Summer  holidays  at  Miss 
Behnke's  house  on  the  Chilterns. 

"  Pre  eminent  success  in  the  education  and  treatment  of 
stammering  and  other  speech  defects."—  T he  Tunes, 
"Thoroughly  physiological  principles.’’—  The  Lancet. 
"The  method  is  scientifically  correct  and  perfectly 
effective  " — Guy's  Uuepitat  Gazette. 

STAMMERING,  CLEFT  PALATE  SPEECH  LISPING,  3/9, 
of  Miss  Behnke,  39,  Earl’s  Court  Sq.,  S.W.5. 


SCHOOL  FOR  THE  DEAF. 

Also  for  cure  of  speech  defects  in  hearing  chi  I '•ren. 

KINGSFIEI.D  HOUSE,  Oxhey,  Herts. 

Pri  i -i|  al :  Miss  Bullock  (Qualified  Teacher  of  the 
Deaf).  Large  Houseand  garden  Outdoor  life,  games. 
Close  Bushey  £  Oxhey  Stations, L.M.S.li.  &  Bakerloo. 


T  iverpooi  School  of  Tropical 

MEDICINE. 


COURSES  OF  INSTRUCTION  (lasting  three 
months)  for  the  Diploma,  and  also  in  Veterinary 
Parasitology,  commence  about  September  loth  an  1 
January  7th. — Prospectus  from  the  lion.  Dean, 
Schoolof  Tropical-Medicine,  University  oiLiverpool. 
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THE  SCIENTIFIC  APPROACH 
TO  RELIGION. 

OXFORD,  Aug.  25th— Sept.  1st,  1924. 

CONFERENCE  OF 
MODERN  CHURCHMEN 

AT 

Somerville  College  and  St.  Hugh’s. 

For  Programme,  resident  and  non-resident  Tickets, 
apply  to  the  Hon.  Sec., 

Miss  Nussey,  Westfield,  Ilkxey. 


niversity  of  London. 

Notice  is  hereby  given  that  the  Senate  will 
proceed  to  elect  EXTERNAL  EXAMINERS  for  the 
calendar  year  1925  for  the  Examinations  above 
Matriculation  as  follows: — Except  when  otherwise 
s  ated,  Examiners  will  act  in  all  Examinations  in 
which  the  subject  is  included.  Where  Examiners 
are  to  be  appointed  for  (a)  Intermediate  Examina¬ 
tions  only,  and  (&)  Final  and  Higher  Examinations 
only,  the  fact  is  indicated  after  the  name  of  the 
subject  below,  in  these  cases  the  same  Examiner 
c  uinot  hold  both  appointments. 

FOR  THE  CALENDAR  YEAR  1925. 

For  the  First  Examination  for  Medical  Degrees  : 

Biology.  Physics. 

For  the  Second  Examin  lion  for  Medical  Degrees  : 

Chemistry  (2).  Physiology. 

Higher  Examinations  for  Medical  Degrees: 

Medicine  (2).  Obstetric  Medicine. 

Mental  Diseases.  State  Medicine. 

Neurology.  Surgery. 

Tropical  Medicine. 

N.B. — Attention  is  drawn  to  the  provision  of 
Statute  121,  whereby  the  Senate  is  required,  if 
practicable,  to  appoint  at  least  one  Examiner  who  is 
not  a  Teacher  of  the  University. 

Application  form  (or  forms  if  more  than  one 
Examinership  is  applied  for)  and  particulars  of  the 
remuneration  and  duties  can  be  obtained  from  the 
External  Registrar. 

Candidates  must  send  in  their  names  to  the 
External  Registrar,  Geo.  F.  Goodchii.d,  M.A., 
B.Sc.,  with  any  attestation  of  their  qualifications 
they  may  think  desirable,  on  or  before  Monday, 
July  7th,  1924.  (Envelopes  should  be  marked 
“Examinership.”) 

The  Senate  desire  that  no  application  of  any  kind 
be  made  to  individual  Members. 

If  testimonials  are  submitted,  one  copy  only  of 
each  is  required.  In  no  case  should  original  testi¬ 
monials  be  submitted.  If  more  than  one  Examiner- 
ship  is  applied  for,  a  separate  and  complete  applica¬ 
tion  must  be  forwarded  in  respect  of  each  Examiner- 
ship.  The  appointments  will  be  made  by  the 
Senate  in  November.  Applicants  who  desire  that 
the  result  should  be  communicated  to  them  are 
requested  to  enclose  a  stamped  and  addressed 
envelope  with  their  applications. 

University  of  London,  E.  0.  PERRY, 

South  Kensington,  Principal  Officer. 

S.W.7.  June,  1924. 


liartholomeAv’s  Hospital 

MEDICAL  COLLEGE. 


DEMONSTRATOR  OF  PHYSIOLOGY. 


Applications  are ’invited  for  the  post  of  Demon¬ 
strator  of  Physiology. 

Particulars  may  be  obtained  on  application  to 
the  Dean,  St.  Bartholomew's  Medical  College, 
E.C.I.,  to  whom  applications,  with  copies  of  testi¬ 
monials,  should  be  sent  before  July  12th,  1924. 

June  23rd,  1924. 


niversity  of  Hong  Kong. 

FACULTY  OF  MEDICINE. 


PROFESSOR  OF  OBSTETRICS 
AND  GYNAECOLOGY. 


Applications  are  invited,  from  duly  qualified 
medical  men,  of  not  m  »  e  than  35  years  of  age,  w  ho 
have  had  the  requisite  experience,  for  the  Chair  of 
Obstetrics  and  Gynsecology  endowed  by  the  Rocke¬ 
feller  Foundation  at  the  University  of  Hong  Kong. 

Tee  salary  is  £800  per  annum,  rising  by  annual 
increments  of  £25  to  £1,000  per  annum,  payable 
whileiu  the  Colony  at 2/-  totheDollar.  Inaidition, 
an  unfurnished  house  or  hou^e  allowance  of  $150 
per  mensem  will  be  provided.  The  University  will 
also  provide  a  first-class  passage  (P.  and  O.)  lor  the 
successful  cm  Mate,  and  his  wife,  if  married,  from 
London  to  Hong  Kong,  and  will  pay  half  sterling 
salary  during  t lie  voyage  to  Hong  Kong.  Similar 
passages  will  be  provided  on  the  termination  of  the 
appointment.  The  Professor  will  be  allow  ed  to  take 
part  in  the  University  Superannuation  scheme.  A 
limited  consulting  praolice  is  permitted.  Nine 
months’  leave  will  be  granted  after  4|  years’  service. 
A  probationary  period  of  threeyears  will  be  required 
before  permanent  appointment.  The  selected 
candidate  will  not  be  required  to  arrive  in  Hong 
Kong  until  early  in  1925. 

Applications  lor  the  post  shnu’d  be  addressed  to 
the  Chief  Medical  Officer,  Ministry  of  Health, 
Whitehall,  London,  S.W.l  (from  whom  further 
details  may  be  obtained),  before  July  25th,  1924. 


Qountess  of  Hufferin’s  Fund. 

WOMEN’S  MEDICAL  SERVICE  FOR  INDIA. 


Medical  Woman  required  in  September  as  LEC¬ 
TURER  IN  PHYSIOLOGY  for  the  Lady  Hardinge 
Medical  College,  Delhi.  Teaching  experience  in 
Subject  essential.  Emoluments  Rs.750  p.  m. 
rising;  furnished  quarters ;  provident  fund. 

Passage  and  outfit  allowance. 

Applications  on  prescribed  form  (sent  on  written 
request),  with  copies  of  three  recent  testimonials, 
should  reach  the  Honorary  Secretary,  U  K.  Branch, 
Duffei'in  Fund,  c/o  Major-General  J.  B.  Smith, 
India  Office,  Whitehall,  S.W.,  not  later  than  July 
18th,  1924. 


R 


oyai  Chest  Hospital, 

City  Road,  E.C. 

(Royal  Northern  Group  of  Hospitals.) 


A  vacancy  occurs  for  a  PHYSICIAN  with  Charge 
of  Out-patients.  Candida' es  must  possess  the 
degree  of  M.D.  or  M.B.  obtained  by  examination 
at  a  British  University,  and  be  Fellows  or  Members 
of  the  Royal  College  of  Physicians  of  London. 

Applications  should  be  sent  by  July  15th  to  the 
undersigned,  from  whom  full  particulars  of  the 
office,  and  with  regard  to  the  submission  of  copies 
of  testimonials,  etc.,  may  be  obtained. 

GILBERT  G.  PANTER, 

Royal  Northern  Hospital,  Secretary. 

Holloway.  N.7. 


"'he  Gloucestershire  Royal 

-  INFIRMARY  AND  EYE  INSTITUTION, 
Gloucester. 


There  is  a  vacancy  for  a  PHYSICIAN  on  the 
Acting  Medical  Stan  of  this  Institution.  By  the 
rules  of  the  Hospital  the  Members  of  the  Acting 
Medical  Staff  shall  be  duly  registered  Practitioners. 
Candidates  should  send  in  their  applications, 
diplomas,  and  testimonials,  under  cover,  to  the 
Secretary,  on  or  before  Monday,  July  28th,  next. 

Gloucester.  G.  HURFORD. 

June  28th.  1924.  Secretary. 


T2  ichard  Murray  Hospital, 

Blackhill,  Co.  Durham. 

RESIDENT  MEDICAL  OFFICER. 


Applications  are  invited  for  the  post  of  Uesideut 
Medical  Officer  (male  or  female),  at  the  above 
Hospital,  which  has  accommodation  for  10 
maternity  cases,  and  10  surgical  and  medical  cases. 
The  salary  offered  is  £400  per  annum,  rising  by 
increments  of  £50  to  £500  per  annum,  with 
board,  apartments,  and  laundry  in  addition. 

Candidates  must  be  fully  qualified  and  registered 
medical  practitioners,  unmarried,  and  between  the 
ages  of  25  and  45,  with  special  experience  In  Mid¬ 
wifery,  and  pre’erence  will  be  given  to  candidates 
who  have  held  an  appointment  in  a  general  hospita1. 
The  person  appointed  will  be  required  to  devote  his 
or  her  whole  time  to  the  duties  of  the  office,  which 
will  include  the  general  medical  control  of  the 
Institution,  under  the  direction  of  the  Joint  Board, 
and  will  be  debarred  from  private  practice,  but  will  be 
required  to  undertake  the  medical  supervision  of  an 
adjacent  small  Convalescent  Home  lor  mothers  and 
young  children. 

The  appointment  is  included  in  the  Superannua¬ 
tion  Scheme  of  the  Durham  County  Council,  and  a 
deduction  of  5  per  cent,  will  be  made  from  the 
salary,  in  accordance  with  the  provisions  of  the 
Local  Government  and  Other  Officers’  Superannua¬ 
tion  Act,  1922,  and  the  appointment  will  be  subject 
to  passing  the  medical  examination  in  connection 
therewith. 

The  appointment  will  le  terminable  by  three 
months’  notice  on  either  side. 

Applications, marked  “  Resident  Medical  Officer,’’ 
together  with  copies  of  three  recent  testimonials, 
must  be  received  by  the  undersigned  not  later  than 
July  14th,  1924. 

W.  T.  McDEUMID, 

Shire  Hall,  Secretary  to  the  Joint  Board. 

Durham.  June  23rd,  1624. 


enior  Medical  Officer 

required  for  GILBERT  and  ELLICE  ISLANDS 
COLONY.  Salary  £650  per  annum,  rising  l>y 
annual  increments  of  £25,  to  £750  per  annum. 

Free  quarters,  partly  furnished,  provided,  and 
free  passages  for  officer,  wire,  and  children,  not 
exceeding  five  passages  in  all.  Post  is  pensionable. 

Candidates  should  be  between  25  and  35,  wilh 
good  medical  qualifications  and  some  operating 
experience.  There  are  opportunities  for  original 
work,  and  a  taste  for  research  is  desirable. 

Intending  applicants  shou'd  write  to  the  Private 
Secretary  (Appointments),  Colonial  Office.  S  W.l, 
who  will  furnish  them  with  application  forms  and 
further  particulars. 

TTniversity  College  Hospital, 

^  Gower  Street,  W.C.l. 


Applications  are  invited  for  the  post  of  ASSIST¬ 
ANTS  the  VENEREAL  DISEASE  DEPARTMENT 
at  a  salary  of  £250  per  annum. 

The  duties  require  attendance  at  four  Clinics  per 
week  (Monday,  Wednesday,  and  Friday  at  5.30  p.in., 
and  Saturday  at  1.30  p.m.). 

Applications,  accompanied  by  three  testimonials) 
must  reach  the  Secretary  by  noon  on  Monday, 
June  30th,  1924,  and  London  candidates  should 
attend  personally  on  that  date  at  5.15  p.m. 


ondon  Temperance  Hospital, 

Hampstead  Road,  N.W.l. 


Applications  are  invited  for  the  post  of  HOUSE 
PHYSICIAN,  which  will  be  vacant  on  the  14th 
July,  next.  Honorarium  £120  per  annum,  with 
residence,  board,  etc.  The  appointment  is  for  a 
period  of  six  months,  renewable. 

Applications  should  roach  the  Secretary  on  or 
before  July  4th. 
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APPOINTMENTS— Important  Notice. 

(a)  British  Islands . 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  without  having 
rst  communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  District. 


Town  or  District. 


Town  or  District. 


CONTRACT 

England. 

,,.?^NNO,c.K  chase  and  district. 

-  tubs  ana  l  rieuu/y  Societies'  Aj/pointni  fiitf O 

...  ,  .  MIDDLESBOROUGM. 

I -u  cutout  Atd  Assocuuto/is  or  ir ortcmen’s  Clubs.) 


...  ..  ,  SOUTH  BANK,  &  ESTON. 

or  Workmen's  Chibs.) 

WALES. 


abertridyvr,  Glamorgan. 

U  truUor  Colliery.  (Medical  Scheme.) 


EBBVV  VALE,  MON. 
(Workmens  Medical  Society.) 


OILFACH  GOCh,  GLAMORGAN. 

_ (  H  orkmeri 8  Medical  Scheme.) 

LLWYNYPIA,  cly  dach_vale, 
PENYGRAIG,  GLAMORGAN. 

(  Workmen’ 8  Medical  Scheme.) 


MARDY,  GLAMORGAN. 

<  Workmen  s  Medical  Scheme). 

OAKDALE,  MON7 


< Medical  Officer  tor  Medical  Aid"  Association.) 

OGMORE  VALLEY,  GLAMORGAN. 

( W yndham  Colliery  Medical  Aid  Society.) 

(I Cor k men’s  Medical  Scheme.) 


PRACTICE. 

'W  A  L E  S  C continued ). 

TONDU  &  ABERKENFIG,  GLAMORGAN. 
( Workmen’s  Medical  Scheme.) 

PUBLIC  HEALTH. 


PUBLIC  HEALTH  (continued). 

HUNTINGDON  ADMINISTRATIVE 
COUNTY. 

Ms-is.'aiit  County  Medical  Officer  and  Assistant 
School  Medical  Off l  er.i 


I  - 


J ARROW  BOROUGH. 

( Medical  Officer  of  Health.) 


ABERDEENSHIRE  EDUCATION 
AUTHORITY. 

(Assistant  School  Medical  Officer.) 


ARGYLLSHIRE:  EDUCATION  AUTHO.  iY. 
_ (Executive  School  Medical  Officer.) 

BARNSLEY:  COUNTY  BOROUGH 

(Assistant  Medical  Officer  of  Health  and  Assistant 
School  Medical  Officer.) 

DUNDEE  :  EDUCATION  AUTHORITY.  ~~ 

( Senior  Assistant  Medical  Officer.) 

FIFE  EDUCATION  AUTHORITY. 

( Assistant  School  Medical  Officer.) 

GELLYGAER:  UKBAN  DISTRICT  COUNCIL. 
( Medical  Officer  of  Health.) 

HUDDERSFIELD  COUNTY  BOROUGH? 

(Woman  Assistant  Medical  Officer  of  Heat  h.) 


LINCOLN:  CITY  AND  COUNTY  BOROUGH. 
(Medical  Officer  of  Health.) 

LINCOLN  CITYA  EDUCATION  Al  THORITY, 

(  Woman  Assistant  School  Medical  Offi  er.) 

NORFOLK:  EDUCATION  COM.uI  i  IL  h.  ~ ' 
(Assistant  School  Medical  Officer.) 


NORTHUMBERLAND  COUNTY  COUNCIL. 

(Woman  Assistant  Medical  Officer  of  Health.) 

NOTTINGHAMSHIRE. 

(County  Medical  Officer  of  Health). 


SOUTHWARK:  METROPOLITAN  BOROUGH. 
_ ( Tuberculosis  Officer.) _ 

STO K  E -ON-TRENT  : 
EDUCATION  COMMITTEE. 

_ (Assistant  School  Medical  Officer.) 

YORKSHIRE  7 

NORTH  RIDING  COUNTY  COUNCIL. 
(Assistant  Schn  l  Mr  t  D  '  cer.\ 


(b)  Colonial  Medical  Service. 


WINDWARD  ISLANDS  MEDICAL  SERVIC3. 
(Grenada  with  Carriaoou,  St.  Vincent  and  St.  Lucia). 


(c)  Overseas  Appointments. 

Medical  Practitioners  are  requested  not  to  apply  to  any  appointment  referred  to  in  the  following  table  without  having 
firstcomrauuicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  column  or  with  the  Medical 
Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  District. 

Hon.  Sec.  of  Division 
or  Branch. 

Town  or  District. 

Hoii.  Sec.  of  Division 
or  Branch. 

Town  or  District. 

Ho  t.  Sec.  of  Division 
or  Branch. 

NEW  SOUTH  WALES. 

(AU  Friendly  Society 
Appointments .) 

Dr.  R.  H.  TODD  (Hon. 
Sec.,  New  South  Wales 
Branch),  B.  M.  A. 
Building,  30-34,  Eliza¬ 
beth  Street,  Sydney, 
N.S.W. 

QUEENSLAND. 

( Brisbane  Associated 
Friendly  Societies (  In¬ 
stitute.) 

Dr.  R.  MARSHALL 

ALLAN  (Hon.  Sec.. 
Queensland  Branch), 
Adelaide  Street, 

VICTORIA. 

(AU  Institute  or  Medical 
Dispensaries.) 

Dr.  FRANK  DAVIES 
(Hon.  Sec.,  Victorian 
Branch),  Medical 
Society  Hall,  E.  Mel¬ 
bourne,  Victoria. 

Brisbane. 

WESTERN  AUSTRALIA. 

(Contract  and  Lodge 
Practices.) 

Hon.  Sec.,  Western 
Australian  Branoh, 
No.  6.  Bank  of  New 
South  Wales  Chambers, 
St..  George's  Terrace, 
Perth. 

Address:  429,  Strand,  W.C.  2.  By  order  of  the  Council  of  the  British  Medical  Association. 

June  25th,  1924. _  ALFRED  COX,  Medical  Secretary. 


JJlooinsbury  Dispensary. 

The  office  of  PHYSICIAN  to  t His  Oiiarity  having 
become  vacant,  gentlemen  wishing  to  become  Can¬ 
didates  for  the  appointment  are  requested  to  send 
their  applications  and  testimonials  to  the  Secretary 
of  the  Dispensary  not  later  than  Friday,  July  4th. 

An  honorarium  of  100  guineas  is  usually  voted 
annually  to  the  Physician. 

Candidates  must  be  either  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London,  and 
not  practising  Pharmacy  or  Midwifery. 

Canvassing  is  not  permitted. 

Further  particulars  may  be  obtained  of  the 
Secretary,  Bloomsbury  Dispensary,  12,  Bloomsbury 

Sireet,  YV.O.l. 


(Central  London  Throat,  Nose, 

^  k  EAR  HOSPITAL,  Gray’s  Inn  Road,  W.0.1. 


RESIDENT  HOUSE  SURGEON  (Male.) 

There  will  bo  a  vacancy  for  a  Second  Resident 
House  Surgeon,  to  enter  on  duty  about  the  middlo 
•f  August.  Remuneration  at  the  rate  of  £75  per 

annum. 

The  appointment  offers  good  opportunity  of 
acquiring  extended  knowlodgo  of  the  diseases 

treated. 

Applications,  with  copies  of  not  more  than  three 
testimonials,  should  be  sent  to  the  undersigned 
mot  later  than  July  6th. 

RICHARD  KERSHAW,  Secretary. 


T)er  by  shire  Education 

COMMITTEE. 


SCHOOL  MEDICAL  OFFICER  (SPECIALIST). 

Applications  are  invited  for  the  above  position  at 
a  salary  of  £600  per  annum,  rising  by  annual 
increments  of  £25  to  £800  per  annum,  together 
with  travelling  and  maintenance  expenses. 

Special  knowledge  in  diseases  of  the  rar  and 
throat  are  essential,  and  skill  and  experience  in  the 
enucleation  of  diseased  tonsils  and  removal  of 
adedoids.  Experience  in  Ionic  treatment  of  ear 
disease  is  also  desirable. 

Particulars  of  duties,  and  forms  of  application 
may  be  obtained  from  the  undersigned,  to  whom 
they  should  be  returned,  filled  up,  together  with 
copies  of  not  more  than  three  recent  testimonials, 
on  or  before  July  5th. 

SIDNEY  BARW1SE,  M.D., 

New  County  Offices,  School  Medical  Officer. 

St.  Mary's  Gate,  Derby. 


[^eeds  Public  Dispensary. 

Wanted,  JUNIOR  RESIDENT  MEDICAL 
OFFICER.  Salary  £150  per  annum,  with  board, 
residence,  and  laundry.  Separate  sitting-room. 

Applications,  with  copies  of  three  recent  testi¬ 
monials,  to  be  addressed  to  the  Secretary  to  the 
Faculty,  Public  Dispensary,  North  Street,  Leeds. 


w 


est  London  Hospital, 

Hammersmith  Road,  W.6.  (160  Beds.) 


Applications  are  invited  for  the  post  of 
ASSISTANT  ANESTHETIST.  Candidates  are 
required  to  be  registered  under  the  Medical  Act,  to 
send  applications  with  copies  of  testimonials  so  as 
to  reach  me  by  Wednesday,  July  16th,  to  attend 
the  Medical  Council  on  Friday,  July  18th,  at 
4.30  p.m..  and  prior  to  that  date  to  call  upon  and 
send  copies  of  their  applications  and  testimonials 
to  the  members  thereof ;  to  abstain  from  canvass¬ 
ing,  but  nevertheless  to  send  copies  of  their  appli¬ 
cations  and  testimonials  to  the  members  of  the 
Board  of  Management,  who  will  elect  on  Tuesday, 
July  22nd,  at  5  p.m.,  when  candidates  must  be  in 
attendance.  H.  A.  MADGE,  Secretary. 


£Jity  of  Bradford. 

MEDICAL  OFFICER  required,  with  some  special 
knowledge  and  experience  in  Bacteriology,  to  act 
under  the  City  Bacteriologist,  as  assistant,  at  the 
Laboratory  and  in  Hospital  work. 

Salary  £600  per  annum. 

Forms  of  application  maybe  obtained  from  the 
Medical  Officer  of  Health,  Town  Hall,  Bradford,  and 
should  be  returned  to  him  n<  t  later  than 
July  2nd,  1924. 

Town  Hail,  N.  L.  FLEMING, 

Bradford.  Town  Clerk. 

July  11th,  1924. 
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ATTauted  by  large  Company 

for  their  Eastern  '‘staff  an  unmarried 


MEDICAL  OFFICER,  age  not  exceeding  35  years. 
Libera!  lernn  will  offered  to  suitab  e  Candidates. 
Full  p.irticu  ars  of  school  and  college  training,  and 
hospital  and  other  expei ience,  together  with  pro¬ 
fessional  references,  should  in  the  first  instance  bo 
sent  to  Rox  No.  418,  Shaw  &  Blake,  8,  Bell  Yard, 
Temp  e  B»r,  W.U.2. 


YY^anted,  about  middle  of 

’  T  October,  for  panel  and  private  practice, 
without  midwifery,  qualiiiel  Indoor  ASSISTANT. 
Healing  man  preferred,  or  one  requiring  sometime 
for  hospital,  with  m 'derate  salary.  Usual  bond. 
Assis’a  .tsliip,  with  view, considered.  Slaleessenlial 
pat ticulars,  including  nat  onality. — Add., No.  3224, 
British  Medical  Journal  Office,  429,  Strand, W.C. 


YYanted. — Assistantship , 

f  outdoor  or  branch,  for  married  man,  aged 
39yetrs,  no  family.  Particu’arly  fond  of  midwiiery 
and  panel  work.  Healthy  and  active.  Englishman. 
Some  yearsof  general  practiceexperience.— Address, 
No.  3208,  Brit.  Med.  Journ. Office, 429, Strand, W.O. 


LOCUM  TENENS 

PROVIDED. 

Without  fee  to  Principals. 

Apply  to 

Mr.  W.  S.  A  TKINS 

(Late  of  Arnold  &.  Sons,  London) 

43,  BEDFORD  STREET,  STRAND,  W.C.2. 

Telegraphic  Address: 

“Positions,  Westrand,  London." 

Telephone :  Regeut  229. 


w 


anted,  Locum  o  r 

ASSISTANTS HTP,  wilh  view.  Preferably 
Eye,  Ear,  Nose,  and  Throat  work,  by  an  M.B.,  D.O., 
etc.  Twelve  years  of  Ophthalmic  experience; 
thoioughly  competent.  H?s  also  20  months  experi¬ 
ence  as  H.S.  to  the  Ear  and  Nose  Dept.  Excellent 
testimonials.  Willing  and  hard  woiker.  Free  by 
July  20tlr. —  Address.  No.  3211.  British  Medical 
Journal  Oflice,  429,  Strand,  W.C.2. 


anted. — Assistantship  or 

LOCUM,  by  M.B.,  Ch.B.  1921,  woman, 
strong,  energetic,  keen  midwifery,  children ; experi¬ 
enced  chauffeuse  ;  prefers  outdoor  country  practice. 
Own  motor  cycle,  instruments,  etc.  Free  August. — 
Address,  No.  3203,  B.M.J.  Office,  429,  Strand, W.C. 


W anted . — Locum  (exp er i - 

’  *  enced)  for  private  practice,  from  Aug.  25th 
to  Sept.  14th.  Good  class,  no  panel  or  dispensing, 
very  little  night- work.  Charmingdislrict,  Cheslt  re. 
Slate  essrn  ial  par.  iculars,  and  recent  refere  ice. — 
Add., No.  3214.  Brit.  Med.  Jour.  Office,  429,  Strand. 


YVanted. — Assistant,  with 

view  to  partnership.  South  Coast  Town 
(Sussex).  Must  be  capable  Surgeon,  pielerably 
F.  R.C.S.— Address  full  details  to  No.  3223,  British 
Medical  Journal  Office,  429,  Strand,  W.C.2. 

Y\7Anted. —  Assistant  with 

Partnership  in  six  months  (share  about 
£1.000  or  more)  in  panel  and  private  practice  in 
Central  London  age  about  30  years,  with  hospital 
and  practice  experience.  —  Address,  No.  3213. 
JiniTiSH  Medical  Journal  Office,  429,  Strand,  W.C. 

Wantcd.-Outdoor  (married) 

ASSISTANT,  in  private  and  panel  practice 
in  Mid'and-,  view  to  par  tnership.  House  available. 
Usual  bond. — Reply,  stating  age,  nationality,  and 
other  es  en  ial  particulars,  to  No.  3233,  BriTjSH 
Medicai  Journ  .l  Office,  429,  Strand,  W.C.2. 

\Y anted . — T  h  o  r  o  u  g  h  1  y 

reliable,  conscientious,  exper.,  qualified 
gen!  leman  to  TRAVEL  FEW  WEEKS  .vith  neuras¬ 
thenic  patient.  Play  golf,  tennis,  bridge.  Personal 
interview  necess.  Good  fees.  Middle-aged.— Dr.  W. 
Hamilton  Allen,  Rowledge,  Farnham,  Surrey. 

YY anted  help  in  high-class 

'  count  ry  town  Practice,  up-to-date  Hnspilal 
Universiiy  Graduate  preferred;  knowledge  of 
refractions  an  advantage.  Excellent  prospects  for 
righ'  man.  State  essent ial  details,  persond  inter- 
view  necessary, -Add., No. 3236,  B.M.  J.,  429,  St  rand. 

A  ssistantship,  with  view  to 

PARTNERSHIP,  required  shortly  by  woman, 
M.B.,  Ch.B.,  27,  English.  Hos;  i  al  and  general 
practice  experience.  Capital  available.— Address, 
No.  3231,  British  Medical  Journal  Oflice,  4-9. 
Strand,  W.O.2, 

A  firm  of  non-panel  Doctors 

in  S.W.  London  district  wish  a  married  or 
single  DOCTOR  to  take  only  NIGHT  DUTY,  from 
9.30  p.m.  to  9.30  a  m.,  for  the  month  of  July.  They 
offer  board  and  residence  in  exchange  for  suen 
services.  Not  much  night-work. — Addre  s,  No. 
3239.  Brit.  Med.  Jour.  Office,  429.  Strand,  W.O  2. 

Tndoor  Assistant  wanted,  for 

general  and  panel  practice.  Must  have  he’d 
house  appts.,  be  interested  in  his  work ,  and  com¬ 
petent  to  take  his  share  in  gen.  and  major  surgery. 
Lincolnshire  Coast.  No  cycling;  car  provided.  Two 
in  practice.— Rei  Iy,  stating  age  and  other  essenl ial 
particulars,  No.  3257,  B.  M.J.,  429,  Strani,  W.C.2. 

IVjedical  Woman,  well- 

qualified  and  experienced  in  midwifery, 
minor  surgery,  anaesthetics,  children,  general  prac¬ 
tice,  and  public  health,  wishes  APPOINTMENT  in 
or  near  London.  Temporary  entertained.  Free  July. 
—Address.  No.  3222,  B.M.J.,  429,  Strand,  W.O. 2. 

Recently  Retired  Medical 

Officer,  Colonia1  Service,  dr  s'res  work  abroad. 
Much  tropical  experience.  D.T.M  Excellent  testi¬ 
monials,  references.  Would  consider  good  ship 
SURGEONCY.  Exceptionally  fit  physically. — 
Add  re  s,  N  ,  3252,  B.M.J.  Oflice,  429,  Strand, W.C. 

As  Locum — Lady  Dispenser, 

experienced  (Hall  Cert.),  de-ires  further 
engagements  for  July  and  August.  Highest 
references  —Address,  No.  3238,  British  Medical 
Journal  Oiliec.  4.9,  Strand,  W.C.2. 


YYanted  on  North  East  Coast, 

a  reliable  LOCUM  from  July  18lh  to 
August  31st.  Abstainer.  Experienced  in  panel  and 
private  practice.  Work  light.  Terms  5J  gns.  per 
week,  with  suitable  rooms  and  board.— Address,  No. 
3227,  Brit.  Mkd.  Journ.  Oflice,  4-9,  Strand,  W.C. 2. 


YYanted.  —  Medical  woman 

as  I  OCUM,  Devonshire,  country,  two 
week-ends.  Work  very  licht.  Hosp  tality  offered 
for  10  da\  s.  Possible  Assistantship  to  be  d  “Cussed. 
—Address,  No.  3229,  British  Medical  Journal 
Oflice,  429,  Strand,  W.C.2. 


Wanted. — P<  st  as  Locum, 

T  for  Ju'y  and  August.  Midd  e  age  I. 
Experienced  in  panel  and  private  work.  Town  or 
country.  References.— Address,  No  3230,  British 
Medical  Journal  Office,  429,  Strand,  W.C. 2. 


SCALE  OF  CHARGES 
FOR  ADVERTISEMENTS. 


Six  Lines  and  Under .  9/- 

Each  Additional  Link .  1/Q 


An  average  line  contains  six  words. 

All  remittai  css  by  Tost  Office  Orders 
must  Le  made  payable  at  the  General 
Post  Office,  London.  No  responsibility 
will  be  accepted  forany  such  remittance 
not  being  so  safeguarded. 

Advertisements  should  be  delivered, 
addressed  to  the  Manager.  429,  Strand, 
London,  W.C.  2,  not  later  than  iirst  post 
on  Tuesday  preceding  publication. 

Note. — It  is  against  the  Rules  of  the 
Post  Oflice  to  receive  poste  restante 
letters  addressed  either  in  initials  or 
numbers. 


rVspenser.-Man,  experienced* 

keep  books,  seeks  POST,  doctor. — “  Dissent,’ 
15,  Greyhound  Road  Mansions,  W.6. 


TAoctors  requiring’  Lady 

DISPENSERS  should  write  to  Mr.  J.  E. 
Walden,  Westminster  College,  112,  St.  George’s 
Road,  S.E.l.  (only  address).  No  fees  to  Doctors. 
25  years’  experience.  L'aughtersandotherrelatives 
of  medical  men  always  in  training. 


As  Locum. — An  experienced 

Doctor,  who  has  had  own  practice,  desires 
further  ENGAGEMENTS  for  Aug.  and  Sept.  Terms 
7gns.per  week.  London  pref.  not  essenlial.  Does 
some  10  locums  annually.  Well  recommended.— 
Add.,  “  Medicus,”  8,  Talbot  Road,  Bayswaier,  W. 


As  L  o  c  u  m. — F  n  r  t  li  e  r 

engagements  desired  by  experienced  medical 
woman.  General  Practice  or  Tuberculosis  work. 
Seven  guineas  per  week  in  general  pr  ctiee.  From 
end  of  June  onwards.  —  Address,  No.  3215, 
British  Medical  Journal  Oflice,  429,  Strand,  W.C. 


TTospitality  Locum  (light 

work.)  Wife,  2  boys.  2-1  weeks  from  mid- 
August,  wanted  by  M.ib,  Ch.B.,  38,  abstainer, 
ex-H  S„  successful  in  own  practice,  good  refs.  Coast, 
preferably  -out li  des’red,  own  car.  1924  Singer,  if 
desired.— Add.,  No.  3234.  B.M.J.,  429,  Strand.  W.C. 


[Jentist  (1921)  seeks  Locum 

or  other  appointment,  London,  Manchester, 
or  Liverpool  preferred.  10  years’ experience  Care¬ 
ful  and  attentive.— Address,  No.  3218,  British 
Medical  Journal  Office,  4>P,Slrand,  W.C.2. 


Joliday  Exchange. — Doctor 

in  S.  Devon  village  on  border  of  i  artmoor, 
and  12  miles  from  Sea  would  like  to  exchange  for 
3  or  4  weeks  in  August,  with  Doctor  in  or  near 
London.— Ad  'ress,  No.  3212,  British  Medical 
Journal  Office,  429,  Strand,  W.C.2. 


Do  cum  Tenencies  wanted  for 

July  and  September,  by  Woman  Graduate, 
M.B  ,  Ch.B.  Age  i  25.  Experienced  in  liospi  al, 
and  general  piaclice.  Good  anaesthetist.  Keen, 
energetic.  Cyclist.  Country  preferred. — Address, 
No.  3235,  Brit.  Med.  Journ.  Office,  429.  Strand. 

I  ,oeum  or  Assistantship 

wanted.  M.B.,  Ch.B.Edin.,  Woman.  Experi¬ 
ence  in  general  piaclice  and  dispensing;  also  as 
II. P.  and  H.S  Post-graduate  experience  in 
amesthctics. — Address.  No.  3220,  British  Medical 
Journal  Office,  429,  Strand, W.C. 2. _ 

B.,  B.Ch.,  B.A.O.,  aged  28, 

ex-H.S.,  desires  LOCUM  WORK  for  July 
and  August.  Experienced  in  practice,  panel,  private, 
and  midwifery.  Total  abstainer.  In  or  around 
London  preferred,  but  not  essential. — Address  No. 
3253,  Brit.  Med.  Jour.  Office,  429,  Strand,  W  C2’( 

\T  13.,  Ch.13.,  woman,  Scotch, 

*  desires  LOOUM8  July  and  Augu  t. 
Previous  experience.  Good  references  and  testi¬ 
monials.— Address,  No.  3256,  British  Medicai 
Journal  Office.  429,  Strand,  W.C. 2. 

practitioner,  very  recently 

given  up  la^ge  suburban  practice,  will  act 
as  LOCUM  in  Country,  July  an  i  August;  any 
reasonable  terms  accepied  if  work  light,  and  uica 
country. — “Me  licus,”  c/o  Mr.  Kettle v,  Abbott’! 
Farm,  Saffron  Walden. 


Tptired  Medical  man  would 

like  Holi  ay  LOCUM,  with  hospitality  for 
wife.  Four  Guine  is  weekly,  and  one  ret  id  n  'are  — 
Address.  No.  3221,  British  Medical  Journal 
Office,  429,  Strand,  YV.C.2. 


rPuberculosis  Officer. — - 

Ex-Assistant  R.M.O.,  Sanatorium,  and  Chest 
Hospital,  will  undertake  LOCUM  during  July. 
Sanatorium  preferred.  Immediatereply. — Addie.-s, 
No.  3204  British  Medical  Journal  Office,  429, 
Strand,  W.C.2. _ >■ 

YYanted. — Partner  in 

"  "  industrial  area,  rural  district  Appoint¬ 
ments  and  panel  over  £1,200.  One-th  rd  sliaro 
about  £1,000,  1 5  years’ purchase.  House  on  lease; 
good  garden,  golf,  cricket,  tennis. — Address.  No. 
3038,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.C.2. 


YYanted,  at  once,  Partner,  in 

’  *  growing  town  in  North  Wales.  Very  good 
opening.  Panel  over  500.  Poor  Law  appoint  ments. 
Must  be  good  at  Obstetrics.  —  Address,  No. 
3216.  British  Medical  Journal  Office, 
429,  Strand,  W.C.2. 


YYailted. — Wales  (English 

*  *  speaking  district)  PARTNER  with  view  to 
purchase.  General  Country  Practice  (e-tablished 
40  years).  Panel  750.  All  appointments.  No  works 
orcollieries. — Address,  No.  3039,  British  Medical 
Journal  Office,  429,  Strand, W.O.2. 

Wanted,  by  Edinburgh 

r-  ...  ....  Ol  T>  A  BTVl'UC  U  I  T>  ..II  V. 


iew 


Graduate,  set.  31,  PARTNERSHIP,  wilh 
to  early  succession  lu  Country  Town,  prefer- 
>ly  South  or  East ;  with  scope  for  good  work.— 
ddress,  No.  3251,  British  Medical  Journal 
Rice.  429.  Strand.  W.C.2. 


rjeath  Vacancy. — Wanted  at 

once,  a  well  -  qualified  practitioner,  aged 
about  35  years,  with  capilal,  as  PARTNER  In  old- 
established,  flourishing  practice,  close  to  London. 
Lane  ptnel;  appointments;  private  practice.— 
Address,  No.  3254  B.M.J.  Office,  429,  Strand,  W.C, 

jpavourite  South  Coast 

Resort. -THIRD  PARTNER  wanted,  in  large 
increasing  practice.— Address,  No.  3207.  British 
Medical  Journal  Office,  429.  Strand,  YV.C.2. 


partnership.  —  Hants  Coast, 

large  town.  Partner  leaving ;  o’d-estab. ;  over 
£2,000;  half  p  inel  and  appts  ,  half  private.  II.8. 
experience  necessary.  Good  class  residential  grow¬ 
ing  disti  ict.  J— g  share  about  2  years’ purchase.— 
Address,  No.  3103,  B.M.J.  Office,  429,  S.raud,  YV.0. 
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FOR  LOCUM  TENENS  APPLY  TO 

Mr.  PERCIYAL  TURNER. 

Ik  'J.lie  Oldest  and  only  Agent  who  for  it) years 
lias  supplied  substitutes  at  short  notice 
without  fee  to  principals. 

4, ADAM  STRICT  STRAND,  LONDON,  W.C.2 

l’eleg.i  “Kpsomian,  London."  ’Phone:  Gerrard399. 
_ After  5  p.m.— ’Phone:  Epsom  335. 

[Wanted. — Practice  or 

PARTNERSHIP  yielding  from  £800  to 
£1,500  a  year,  in  any  pleasant  residential  district. 
House  on  lease. — Apply,  Peacock  &  Hadley, 
19,  Craven  Street,  Strand,  W.C.2.  (No  chargo 
unless  sale  effected). 

\\Tanted  by  F.R.C.S.,  aged 

’  1  33,  a  PRACTICE  or  PARTNERSHIP  in 

town  in  the  S.  or  Midlands,  with  scope  for  surgery. 
Income  about  £1.000.  Now  free,  and  can  pay 
cash.— “  P,"  c/o  Blumusll  &  Co.,  22,  Craven  Street, 

Strand,  W.C.2.  _ 

Vl^anted,  in  London  or 

Suburb,  panel  and  private  PRACTICE. 
Income  £1,500 — £2.000.  Cash  available. — 
Address  (in  confidence),  No.  3206,  British 
Medical  Journal  Office,  429,  Strand,  W. 0.2. 

anted  in  Autumn,  a  Panel 

of  1,500  to  2,00:)  in  Southern  Counties. 
Hants  preferred. — “  P.  c/o  Blundell  &  Co.,  22, 
Craven  Street,  Strand,  W.C.2, _ 

(Jo.  Durham.- Old-established 

PRACTICE.  Good  house,  garden,  stabling. 
Receipts  £750  (£700  from  panel.)  Much  scope. 
Price  £850.  part  deferred.  House  (fieohold) 
£1,000,  (£800  on  mortgage.)— Manchester  Med. 
&  scholastic  Association,  Ltd,,  88,  King  Street, 

eath  Vacancy. —  £1,000  a 

year.  Favourite  Riverside  Resort.  Very 
old-established.  Same  hands  over  30  years.  Small 
and  select  panel.  Night  work  mostly  refused. 
Good  house,  with  garage  and  garden,  on  lease. 
Excellent  opportunity  for  prompt  purchaser.  Per¬ 
sonally  known  and  recommended. —  Apply,  No. 
7556.  Percivai.  Turner,  4,  Adam  St,,Ade!phi,W.C. 

[)eath  Vacancy. — Old-estab- 

lished,  over  £0  years  in  same  hands.  Riverside 
retort.  Select  panel  of  1,061.  Private  PRACTICE, 
with  Insurance  examnations.  House  can  be 
arranged  for  with  agent,  if  suitable  to  purchaser. 
—Address,  No.  3219,  B.M.J.,  429,  Strand,  W.C.2. 

JJor  Disposal. — A  good  Prac- 

TICE  is  not  always  to  be  had  directly,  but 
Mr .  Percival  Turner  can  generally  offer  applicants 
something  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  with  out  being  advertised.— Full 
information  free  onappUcationto4,  Adam  St.,  W.C.2. 

jjiverpool. — General  Practice 

recently  established  in  growing  suburb.  Good 
scope  for  increase.  Freehold  residence  in  good 
position,  with  garden.  Premium  for  house  and 

Sractice  £1,500.— Address,  No.  3007,  British 
[epical  Journal  Office,  429,  Strand,  W.C.2. 

Monmouthshire  (town). — 

Chiefly  private  (good  class);  small  panel. 
About  £1.200  p.a.  Capable  of  increase.  Con¬ 
venient  house  (freehold)  with  surgeiy.  and  large 
garden.  No  conveyance  required.  House  and 
Practice,  £3,500.— Griffiths,  Medical  Agents, 
Queen’s  Squaie,  Newport,  Mon. 

Worth  of  England.  —  In 

prosperous  residential  neighbourhood,  near 
large  seaport  and  health  resorts,  well-known 
Swedish  Medical  PRACTICE.  Well-supported  by 
the  local  medical  men.  Full  electrical  apparatus, 
Including  X-ray  Diathermy,  Burgoyne  chair,  and 
Solarium  Bath. -Add.,  No.  3201.  B.M.J., ‘.429, Strand. 

Notts. — Good  and  middle- 

class  PRACTICE.  Excellent  coiner  house, 
garage,  Ac.,  £60.  Receipts  over  £1,200.  Good 
panel.  Great  scope.  Price  U  years’ purchase,  part 
of  which  may  be  deferred. —  Manchester  Medical 
A  Scholastic  Association,  Ltd.,  88,  King  Street. 

T>ractice,  old-established,  of 

*“*  £1,000  p.a.,  capable  of  increase.  Panel  900. 

No  appointments.  House,  long  lease,  at  low  rent. — 
For  particulars,  address  No.  3255.  British  Medical 
Journal  Office,  429,  Strand,  W.C.2. 

practices  and  Partnerships 

**"  required,  all  parts,  both  country  and  industrial 
districts.  Death  vacancy  or  nucleus  entertained. 
Fair  premiums  offered.  Many  clients  waiting. — 
Please  send  particulars,  F.  Prince,  32,  Charing 
Cross,  Loudon,  S.W.l.  (No  result,  no  charge). 


South  Africa. — Practice  for  j  TO  THE  PROFESSION. 


Sale  at  Westminster,  60  miles  from  Bloemfon¬ 
tein.  Established  1903.  Tncomo  about  £1,200 
per  annum,  including  rail  way  appointment  carrying 
privileges  and  concessions;  5,?80  feet  above  sea- 
level.  Excellent  climalc,  particularly  suited  to 
sufferers  from  bronchial  and  pulmonary  troubles. 
No  opposition  within  20  miles.  Also  house  con¬ 
taining  2  reception,  6  bedrooms,  bathroom,  Ac.,  and 
separate  surgery,  consulting  room,  garages  for  2 
car?,  laundry ;  39  acres  gardens,  paddock,  and 
planlatlon.  Abundant  water,  electric  light,  ’phone. 
One  mile  from  station,  stores,  and  excellent 
Government  school.  £7,000.  —  For  further  particu¬ 
lars,  apply  Johnson,  J  ecks  A  Oolclougii,  Solicitors, 
2l,  Austin  Friars,  E.C.2. 

Scotland. — For  Sale, 

G*  unopposed  dispensing  PRACTICE,  in  Clyde 
Watering  Place.  Income  (average  three  years) 
£870,  which  includes  £250  irom  panel  and 
appointments.  Modern  House  and  Garage  to  be  sold 
with  practice.— Add.,  No.  3209,  B.M.J., 429,  Strand. 

{Scotland. — Sale  or  Exchange. 

—Unopposed  Country  PRACTICE.  Receipts 
£800,  including  Panel  and  Appointments  £200. 
Own  dispensing.  House  with  large  garden  and 
garage.  £700,  of  which  £300  can  remain.  Trem. 
for  Practice  £1, lOO.-Add., No.  3225, B.M.J., Strand. 

equired  at  once, Practices  and 

PARTNERSHIPS. — Mr.  W.  S.  Atkins  (late 
of  Arnold  A  Sons,  London)  has  a  large  number  of 
Clients  who  are  seeking  Practices  and  Partnerships, 
and  wish  to  settle  down  at  once.— Semi  full  par¬ 
ticulars,  in  confidence,  to  Atkins’  Medical  Transfer 
Agency,  43,  Bedford  Street,  Strand,  W.C.2. 

TV)  Purchasers. — Do  not  Buy 

"*■  without  expert  assistance.  With  -10  years’  ex¬ 
perience  Mr.  Percival  Turner  can  advise  in  all 
cases.  Terms  free  on  application  to  4,  Adam  Street, 
Strand,  W.C.2.  Telephone:  Gerrard  399,  Tele¬ 
grams:  “Epsomian,  London.” 

VU'est  Riding  University 

”  *  city,  busy  thoroughfare,  good,  recently 
esfab.  nonpanel  PRACTICE  and  house  in  good 
position,  for  sale.  Mod.  fees,  12  months’  receipts 
about£950,  increasing.  Splendid  opening  for  panel. 
Bon&  fide  only. — Add.,  No.  2919,  B.M.  J,  429,  Si  rand. 

*orks. — Old-established  ; 

good  house,  garage  ;  £60  on  lease.  Receipts 
over £2, 000;  panel  1,140.  Excellent  scope;  surgery. 
Vendor  on  Hospital  staff,  to  which  buyer  can 
succeed.  Price  £3,000,  half  down.— Manchester 
Med.  A  Scholastic  Association,  Ltd.,  83,  King  St. 

IVorsetshire.- Old-established 

PRACTICE.  Partnership  with  preliminary 
Assist antship,  and  ultimate  Succession.  Receipts 
£1,112.  Panel  1.430.  Scope. — Further  particulars 
irom  Lee  A  Martin,  Ltd.,  71,  Temple  Row, 
Birmingham. 

Couth  Staffordshire. — Well- 

established  country  PRACTICE.  Receipts 
about  £600  per  annum.  Panel  nearly  5C0.  Scope. 
Freehold  house;  good  accommodation  and  garden. 
Introduction.  Premium  for  practice  and  house, 
for  quick  sale,  £1,400. — Lee  A  Martin,  Ltd. 

est  Midlands. — Old-estah. 

Town  and  Country  PRACTICE  in  a  Counly 
Town.  Receipts  £1,574.  Appointments.  Panel 
nearly  400.  Minimum  fee  5/-.  Expenses  small. 
Hospital  (20  beds).  Purchaser  would  be  appointed 
Physician  or  Surgeon.  Ooodhouseand  garden.  Pre¬ 
mium  for  practice  £2.250.— Lee  A  Martin,  Ltd. 

[Lancashire. — Large  City. 

Old-established  private  and  panel  PRACTICE. 
Receipts  over  £2,100.  Panel  over  1,90%  Expenses 
small.  Freehold  house,  excellent  position.  Pre¬ 
mium  payable  part  down  and  remainder  by  instal¬ 
ments.— Lee  A  Martin,  Ltd. 

IVTorth  of  England. — Old- 

’  established  Country  Town  PRACTICE. 
Average  receipts  £1,460.  Good  panel.  Expenses 
small.  Good  house,  garden,  tennis  lawn,  and 
orchard.  Large  mortgage  arranged.  —  Lee  A 
Martin,  Ltd. 

Staffordshire.  — Old-estab. 

U-'’  Town  and  Country  PRACTICE. — Receipts 
£1,190.  Panel  over  500.  Appointments.  Scope. 
Freehold  house  on  lease,  ample  accommodation; 
good  garden.— Lee  A  Martin,  Ltd.,  71,  Temple 
Row,  Birmingham. 

ante  d. — Second-hand 

CONSULTING  -  ROOM  COUCH,  with 
stirrups  or  foot  rests.  Send  particulars,  with 
sketch.  —  Address,  No.  3228.  British  Medical 
Journal  Office,  429,  Strand,  W.C.2. 
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JV/Tedical  Men  requiring 

^  DISTINCTIVE  DRESS  can  secure  Perfectly 
Tailored  Clothes  made  to  measure  in  21  hours. 
Finest  Quality  Materials.  Best  Workmanship  only! 

SPECIAL  OFFER. 

BLACK  or  GREY  JACKET  &  VEST  for  professional  or 
evening  w ear,  £4  4? 

SOLID  WORSTED  TROUSERS,  £2  2?. 

SUITS  in  great  variety  fr.  £6  6s.  OVERCOATS  fr.  £5  5S 
MOORLAND  JACKET  ami  PLUS  FOURS  from  £5  5S 
DRESS  SUITS  lr  £8  Es.  LADIES  COSTUMES  ir.  £6  6s 
Patterns  post  free.  A  Perfect  Fit  Guaranteed. 
Visitors  to  London  can  Order  and  Fit 
same  day,  or  ieavo  Record  Measures. 

HARRY  HALL,  ‘•THE”  Gold  Medal 

Coat,  Breeches,  Habit  &  Costume  Specialist. 

207,  OXFORD  STREET,  W,  I.  149,  CHEAPSIUE,  E.C.2. 
Phones:  Regent  3024-3025.  City  2086 

HIGHEST  AWARDS.  12  GOLD  MEDALS.  Estab.  55  year3. 

INCOME  TAX  GUIDE 'FREE." 
£422— £296— £269— £178— £121 

saved  for  Medical  Clients  by  our  Service. 

Ssx  Guide  tells  you  how,  and  contains  much 
valuable  information  and  advice. 

Enclose  3d.  in  stamps  and  a  Copy  will  be  sent  yon. 

HARDY  &  HARDY,  Taxation  Consultants, 

282,  High  Holborn,  London,  W.C.1.  Holborn6859. 
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anted . — British  Medical 

’  Journal,  Jan.  6th  to  June  14th,  1974  ;  Jan. 
3!st,  1920,  and  Title  and  Indexes,  1920 ;  Lancet,  Aug. 
24th  and  31st,  Sept.  14th,  and  Dee.  7th,  1918;  Jan. 
28th,  1922;  Journal  of  Laryngology,  Jan.,  1924. — 
Price  to  Stevens  A  Brown,  4,  Trafalgar  Sq.,  W.C.2. 

\/Uantcd  for  Cash. — Second- 

’  *  hand  MULTOSTAT,  PANTOSTAT,  or 
PLUROSTAT  in  good  conditon.  Price  an  1  partic¬ 
ulars  of  voltage  on  which  apparatus  is  intended  to 
woik,  to  Box  87.  c/o  F.  Aldridge,  Advt.  Agent, 
26,  Paternoster  Row,  E.C.4. 

TTandsome  pair  of  genuine 

-1"1-  £5  5s.  square  polished  Ash  TENNIS 
STANDARDS,  complete  with  heavy  ground  plates, 
powerful  fixing  screws,  and  solid  brass  worm  gear 
net-winder.  Perfect  condition  guaranteed.  Never 
been  used.  Accept  49s.  6  I.  Also  regulation  size 
heavy  rvater  proof  net  with  steel  headline.  Never 
used;  18s.  6d.  Approval  willingly  against  post¬ 
dated  cheque. — Gilyard,  Darley  Street,  Bradford.' 

JV|  ed.  and  Surg.  Sundries  (new  and 

■*■*■*■  second-hand),  Maj.  Op.  Outfits  £10  ;  Steri¬ 
lizers  fr.  10/- ;  Spencer  Well's  Forceps  2/6  ;  Wool 
2  oz.  comp.  pkts.  1/4  lb.;  Record  Syringes  fr.  5/-; 
Iod.  Catgut «  tubes  1/6;  Sterile  silk  or  Catgut  12 
tubes!/-. — A.  W.  Auty,97,  SwinderbyRd., Wembley. 

TMnnis. — Splendid  set  stout 

-*•  ash  posts,  fitted  with  brass  racket  winder, 
so'id  iron  ground  sockets  and  screws  36  6,  worth 
75’-;  stout  42  ft.  tarred  and  bound  net  15/-;  both 
unused.  Approval  post-dated  cheque. — Mansell, 
133,  Hither  Green  Lane,  Lewisham,  S.E.13. 

"V-Ray  Apparatus  for  Sale, 

in  perfect  condition.  12  ft.  coil  (Dean) 
Zenith  intenupler,  swiich  board,  2  valves,  2  tubes, 
milliampereineter,  £60.  Seen  in  London.  — 
Address,  No.  3232,  British  Medical  Journal 
Office,  429,  Strand,  W.C  2. 

ournemouth. —  In  local 

Harley  Street,  CONSULTING  ROOM  and 
use  of  Waiting  l  oom,  to  Let.  Dark  Room  avail¬ 
able.  Suitable  for  Radiologist  or  other  Specialist. 
Address,  No.  3226,  British  Medical  Journal 
Office,  429,  Strand.  W.C.2.  _ 

TJeautiful  Consulting  Room 

to  Let.  Large  private  house.  Specialist 
only  ent>.  rt  lined.  Attendance,  light,  heat,  use  of 
waiting  room,  1  guinea  per  dav.— Write,  “Principal  ’ 
c/o  E. Barker,  133,  Salisbury  Square,  London,  E.C.4. 

TXydc  Park  (North  side). — 

J-1  Lease  of  excellent  DOCTOR'S  RESIDENCE 
for  disposal,  to  include  the  Practice,  at  pre-war 
rental  of  £150;  lease  and  goodwill  £1,000 — • 
Apply  the  agents.  Drew  &  Co.  5,  Bathurst  St.,  W.3 

l^athological  Laboratory  in 

doctor's  house,  adjoining  Harley  Street,  £50 
yearly.  Use  of  consulting  room  can  be  arranged  if 
required. — Address,  No.  2929.  British  Medical 
Journal  Office,  429,  Strand.  W.C  2. 

Use,  of  Waiting  Room,  and 

part  or  whole-time  CONSULTING  ROOM. 
Specialist  or  Dentist  only,  from  £150.  near  Bon  l 
Street.— Writ?,  L,  6931,  Wn  lings,  33,  Knights- 
bridge. 
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Messrs.  BEDFORD  &  CO. 

(0.  E.  Bedford,  F.S.I.,  F.A.I.), 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10,  WIGMORE  STREET, 
CAVENDISH  SaUARE,  W.  1. 
SPECIALISTS  in  professional 
HOUSES  AND  CONSULTING  ROOMS 
IN  HARLEY  STREET  AND  LEADING  MEDICAL  POSITION 
Telephone  :  24 12  Paddington. 

By  Direction  of  Mrs.  Kimberley. 

14,  DEVONSHIRE  STREET,  W.l. 
A  medium-size  Willett-built 

STONE-FRONTED  RESIDENCE, 
occupying  an  unique  position,  suitable  for  members 
of  the  medical  profession. 

The  accommodation  comprises: — 

Central  Hall, 

Five  Entertaining  Rooms, 

Ten  Principal  and  Secondary  Bedrooms, 

Five  well-fitted  Bathrooms, 

Light  Tiled  Domestic  Offices. 
Artistica'ly  appointed  and  decorated  throughout. 
Electric  PassengerLift.Central  Heating,  Indepen¬ 
dent  Hot  Water  System,  Service  Lift,  Electric 
Light  and  Power. 

Two  rooms,  with  the  use  of  Waiting  Room,  have 
been  sub-let  es  Consulting  Rooms  on  tenancies 
expiring  September,  1925,  at  total  yearly  rentals  of 
£450  per  annum,  inclusive,  plus  £35  perannum 
extra  lor  Lighting  and  Telephone. 

Held  on  lease,  having  approximately  85  years 
unexpired,  at  a  Ground  Rent  of  £60  per  annum. 

To  be  offered  for  Sale  by  Auction  by 

Messrs 

KNIGHT,  FRANK*  &  RUTLEY, 

in  the  Hanover  Square  Estate  Room,  on  Thursday, 
10th  J uly,  1124,  at  2.30  p.m.  (unless  previously  sold 
privately). 

Solicitor  :  Edward  K.  D.  Busby,  Esq.,  52,  Queen 
Victoria  Street,  E  C. 4. 

Auctioneers  i  M»ssrs.  Knight,  Frank  &  Rutley, 
20,  Hanover  Square,  W.l. 


A  GREAT  BARGAIN. 

Suitable  for  a  School,  Convalescent  Home,  or  other 
Institution.  Fine  Air,  Beautiful  Surroundings. 

A  SUBSTANTIAL  MANSION 
Containing :  4  Fine  Reception  Rooms,  30  Bed 
and  Dressing  Rooms,  4  Bathrooms. 

Modern  Drainage,  Water,  Electric  Light, 
Central  Heating. 

Inexpensive  Grounds,  Park  of  180  acres,  or 
less,  Cottages,  &c. 

Price  only  £12,000. 

Particulars  of  the  Sole  Agents, 
HANKINSON  &  SON, 

The  Square,  Bournemouth. 


PROMINENT  CORNER  POSITION. 

No.  1,  Eitzjohn’s  Avenue, 

N.W.,  beautiful  GROUND  FLOOR  FLAT. 
Oak-panelled  vestibule  and  lounge  hall  or  receptior 
room  (50  ft.  x  28  ft.),  salon  (31  ft.  x  20  ft.),  study, 
3  principal  bedrooms,  polished  oak  floors  all  over, 
billiard  room,  bathroom,  kitchen,  and  servants' 
quarters,  etc.  Pretty  garden,  with  tennis  court; 
central  heating,  and  constant  hot  water  supply. 
Price  £5,500,  or  would  be  Let,— Apply,  Oakwood 
Property  Company,  17,  Philpot  Lane,  London,  E.C. 
’Phone:  4350  Wall. 


NURSING  HOME  OR  SANATORIUM. 

"Rare  opportunity  offered  to 

acquire  FREEHOLD  PROPERTY  in  South 
Coast  Resort  facing  Sea,  at  present  conducted  as 
Nursing  Home.  Thirty  bedrooms,  many  with 
balconies.  Every  convenience.  Electric  light,  lift, 
2  acres  of  grounds.  Could  be  adapted  for  school,’ 
boarding  house,  or  other  purposes.  Very  easy  terms 
to  prompt  buyer.— Apply,  No.  7563,  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C.2, 

Tn  Harrogate’s  largest  and 

**■  ever-increasing  suburb.— A  select  RESIDENCE 
for  Sale,  in  a  first-class  position  for  a  medical  man, 
with  nice  garden  and  suitable  building  for  a  dis¬ 
pensary.  Electric  light,  main  drainage,  and  water. 
Ready  for  immediate  occupation.— Address  No 
3202,  Brit.  Med.  Jour.  Office,  429,  Strand,  W.C.2. 

[.iver pool. — Rodney  Street 

RESIDENCE,  many  years  in  occupation  of 
Physician.  Vacant  possession.  2  entertaining  rooms, 
kitchen,  &c. ;  1st  floor — drawing-room,  morning- 
room.  bedroom,  bathroom ;  upper  floor — 4  bedrooms  • 
basement— 2  kitchens  ;  garden,  ^rice  £2  500  — 
Apply,  Newall,  Harrop  &  Gibson,  17,  Date 
Street,  Liverpool. 

Qoctors’  Testimonials  printed 

for  all  posts.  Best  work,  quick  dispatch 
Send  your  testimonials  for  estimate  of  cost 
DOCTORS’  A/O  FORMS  printed  in  best  style— also 
Letterheads,  Post  Card  Heads,  Calling  Cards  &c 
R.  Anderson  A  Son,  Printers,  1,  Hill  PL,  Edinburgh! 


TNie  “  Alvis,”  the  World’s  best 

light  car.  See  them  at  Wembley. 
Try  them  at  HENLYS.— 91  and  155-157, 
Great  Portland  Street,  W.l. 

Qon’t  Purchase  your  Car 

UNTIL  you  have  consulted  us.  We  are 
Agents  for  all  leading  makes,  and  will  supply 
you  with  any  Car  on  DEFERRED  PAYMENTS. 
Your  old  car  taken  in  PART  EXCHANGE. 
Call,  write  or 'phone.— ERNEST  GRIMALDI.  Ltd., 
87,  Great  Portland  Street,  W.  Lan£rham2983. 

TTospital  for  Consumption  and 

A DISEASES  of  the  CHEST,  Brompton,  S.W. 


The  Committee  of  Management  invite  applica¬ 
tions  for  the  Post  of  HOUSE  PHYSICIAN  (for 
which  there  are  five  vacancies).  The  duties  include 
work  in  the  Out-patient  Department  as  well  as  in  the 
Wards,  and  one  of  the  selected  Candidates  will  a’so 
be  appointed  Assistant  to  the  Tuberculosis  Officer  for 
the  local  Tuberculosis  Dispensary  at  the  Hospital. 

Applications,  with  testimonials,  must  be  sent  in 
not  later  than  Tuesday,  July  i5th,  addressed  to  the 
Secretary.  The  appointment  is  for  six  months, 
commencing  on  August  1st,  with  an  honorarium 
of  £50.  FREDERICK  WOOD,  Secretary. 

June,  1924. 

1-Jesident  Medical  Officer. — 

The  Committee  of  Management  of  the 
HOSPITAL  FOR  CONSUMPTION  and  DISEASES 
OF  THE  CHEST,  Brompton,  invite  applications 
for  the  POST  of  R 15SIDENT  MEDICAL  OFFICER. 
Salary  £500  per  annum  (including  £100  as  Regis¬ 
trar),  with  board  and  residence  Applications,  with 
testimonials,  to  be  sent  in  on  or  before  Wednesday, 
July  16th,  19-4.  Candidates  must  be  registered 
practitioners  and  qualified  in  Medicine  and  Surgery, 
single,  and  not  under  25  years  of  age. 

FREDERICK  WOOD,  Secretary. 

Brompton,  June,  1924. 


s 


t.  Bartholomew’s 


Hosjhtal. 


OFFICE  OF  ASSISTANT  PHYSICIAN. 


Notice  is  hereby  given  that  a  Meeting  of  the 
Election  Committee  will  be  held  on  Monday, 
July  28th,  1924,  at  4  o'clock  in  the  afternoon,  to 
elect  an  Assistant  Physician  to  this  Hospital. 

Candidates,  who  must  be  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London,  are 
required  to  lodge  36  copies  of  their  applications  and 
testimonials  with  the  undersigned,  on  or  before 
Saturday,  July  12  th,  1924. 

THOMAS  HAYES, 

June  19th,  1924.  Olerk  to  the  Governors. 

Qroydon  Mental  Hospital, 

Upper  Warlingham,  Surrey. 


Lady  DISPENSER  wanted.  Must  be  fully 
qualified  and  one  with  a  knowledge  of  photography 
preferred.  Age  not  to  exceed  30  years. 

Salary  commencing  at  £120  per  annum,  rising 
by  annual  increments  of  £20  to  £180,  together 
with  board,  lodging,  and  washing,  which  are  at 
present  valued  £72  9s.  Od.  for  Superannuation 
purposes. 

Apply  at  once  to  the  Medical  Superintendent, 
stating  age,  qualifications,  and  enclosing  copies  of 
two  recent  testimonials,  with  photograph. 


(Raider stones  (Certified 

Institution  for  Mental  Defectives), 
Whalley,  near  Blackburn. 


Wanted,  ASSISTANT  MEDICAL  OFFICER 
(male),  under  30  years  of  age,  single.  Fully  quali¬ 
fied  and  registered.  Hospital  experience  and  ability 
to  correct  errors  of  refraction  will  be  an  advantage. 
Salary  £300  per  annum,  plus  a  fluctuating  bonus, 
which  is  at  present  £140  16s.  lid.,  together  with 
board,  apartments,  and  washing. 

Applications,  with  copies  of  three  recent  testi¬ 
monials,  to  be  sent  to  the  Medical  Superintendent. 


R°-val 


Edinburgh  Hospital 

FOR  SICK  CHILDREN. 


Wanted  for  this  Hospital,  FOUR  HONORARY 
RESIDENT  MEDICAL  OFFICERS,  to  enter  on 
October  15th  next.  Information  as  to  duties,  etc., 
can  be  obtained  from  the  ordinary  physicians  and 
surgeon  at  the  Hospital.  Thirty  copies  of  applica¬ 
tions  and  relative  testimonials  to  be  lodged  on  or 
before  July  3rd,  with  Messrs.  Henry  &  Scott,  W.S. 
2  >,  St.  Andrew  Square,  Edinburgh.  No  applications 
will  be  received  after  that  date. 


oventry  and  Warwick  shir 

HOSPITAL,  Coventry.  (241  Beds.) 


e 


JUNIOR  HOUSE  SURGEON  (Male)  wanted. 
Salary  £130  per  annum,  with  board,  residence,  &c. 
Candidates  must  be  duly  qualified  and  registered. 
Applications,  stating  ago,  experience,  Ac.,  and 
enclosing  copies  of  recent  testimonial--,  should  be 
sent  to  the  undersigned  on  or  befo:e  July  8th. 

(Miss)  R.  HOOPER,  Secretary, 


erhampton  &  Stafford- 

SHIRE  HOSPITAL. 

(Incorporated  by  Royal  Charter.) 


A  HOUSE  SURGEON  wanted  for  July  28th. 

The  Hospital  contains  210  beds,  including  the 
usual  Special  Departments,  and  is  recognized  by 
the  various  Examining  Bodies  for  a  part  of  the 
requisite  attendance  on  Med  cal  and  Surgical  Prac¬ 
tice.  Ca  xlidates  must  be  registered  under  the 
Medical  Acts.  The  appointment  is  for  six  months, 
with  a  salary  at  the  rate  of  £150  per  annum, 
board,  furnished  rooms,  and  laundry  provided. 

Applications,  with  copies  of  testimonials,  to  the 
undersigned. 

W.  H.  HARPER, 

House  Govornor  &  Secretary. 

Wolverhampton,  June  23rd,  1924. 


TTampstead  General  &  North- 

WEST  LONDON  HOSPITAL, 
Haverstock  Hill,  N.W. 


APPOINTMENT  OF  GYNAECOLOGIST. 


Applications  are  invited  for  the  appointment  of 
Gynaecologist  to  the  Hospital.  Candidates  must  be 
Fellows  of  the  Royal  College  of  Surgeons,  England, 
or  Members  of  the  Royal  College'  of  Physicians, 
Lond  ;n. 

Applications,  stating  age,  qualifications,  and 
experience,  accompanied  by  copies  of  not  more 
three  testimonials,  should  reach  the  Hospital  not 
later  than  noon  on  July  16th. 

Further  particulars  may  be  obtained  on  applica¬ 
tion  to  the  Secretary. 

TH  ackburn  and  East 

LANCASHIRE  ROYAL  INFIRMARY. 


THIRD  HOUSE  SURGEON  (male)  wanted,  at 
a  salary  of  £200  per  annum,  with  board,  resi¬ 
dence,  laundry,  etc.  The  Hospital  contains  160 
beds,  with  X-Ray  and  Massage  Departments ;  V.D. 
Department;  Pathological  Laboratory;  Eye,  Ear, 
Nose  and  Throat  De,  artments,  etc.  Last  year 
there  were  1,947  in-patient  operations,  and  727  out¬ 
patient  operations.  There  is  no  outside  work. 

Applications,  with  copies  of  testimonials,  stating 
age,  nationality,  experience,  &c.,  to  be  sent  at  onca 
to  the  undersigned. 

NATHAN  A.  SMITH, 

Royal  Infirmary,  Gen.  Supt.  and  Secretary. 

Blackburn. 

JJracebridge  Mental  Hospital, 

near  Lincoln. 


MaleSENIOR  ASSISTANT  MEDICAL  OFFICEF 
required.  Salary  £350,  rising  by  annual  incre¬ 
ments  of  £25  to  £425  p?r  annum,  with  £50 
additional  to  those  possessing  or  obtaining  D.P.M., 
Board,  lodging,  washing,  and  attendance  provided. 

Candidates,  whose  age  must  not  exceed  35.  must 
be  fully  qualified  and  registered  medical  prac¬ 
titioners,  and  have  had  previous  experience  in  a 
Mental  Hospital. 

Applications,  with  copies  of  not  more  than  three 
recent  testimonials,  to  bo  sent  before  the  morning 
of  Wednesday,  July  9th,  to  H.  E.  Page,  Esq., 
Clerk  to  the  Visitors,  Bank  Street,  Lincoln. 

\\/^arneford,  Leamington  and 

T  “  SOUTH  WARWICKSHIRE  GENERAL 
HOSPITAL,  Leamington  Spa. 

Wanted  immediately,  RESIDENT  HOUSE 
PHYSICIAN,  fully  qualified  and  registered. 

Salary  at  the  rate  of  £150  perannum  with  board, 
residence,  and  laundry. 

Applications,  stating  age  and  experience,  accom¬ 
panied  by  not  more  than  three  recent  testimonials, 
should  be  sent  at  once  to  the  undersigned. 

W.  RUSSELL  RUDALL, 

June  23rd,  1924.  House  Governor  &  Secretary. 

rPhe  Mildmay  Mission 

HOSPITAL,  Austin  St.,  Bethnal  Green,  E.2 
(near  Shoreditch  Church). 


Applications  are  invited  for  the  post  of  ASSIST¬ 
ANT  CASUALTY  OFFICER.  The  appointment  is 
part-time  and  non-resident,  and  for  six  months. 
Salary  £100  per  annum. 

Candidates  must  be  duly  registered  under  tire 
Medical  Acts,  and  the  Mildmay  Council  is  anxious 
that  they  should  be  fully  in  sympathy  with  the 
religious  work  of  the  Hospital. 

Applications,  with  copies  of  recent  testimonials, 
should  be  sent  to  the  Medical  Superintendent 
at  once.  -i 


Couth  London  Hospital  for 

^  WOMEN, 

South  Side,  Clapham  Common,  S.W. 4. 


The  Board  of  Management  invite  applications 
from  qualified  Melical  Women  for  the  appointment 
of  CLINICAL  ASSISTANT  (Ophthalmic  Depart¬ 
ment),  to  attend  at  the  Out-patient  Dept.,  86-90, 
Newington  Causeway,  S.E  ,  on  Monday  and  Friday 
afternoons.  Refractions  taught. 

Applications,  with  testimonials,  to  be  forwarded 
to  the  Secretary  at  the  Hospital. 
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London  Homoeopathic 

HOSPITAL, 

Great.  Ormond  Street  and  Queen  Square, 
Bloomsbury,  W.C.l.  (172  Beds.) 

The  Board  of  Management  are  prepared  to  receive 
applications,  male  or  female,  for  the  following 
appointment: — 

ASSISTANT  PHYSICIAN  TO  THE  HOSPITAL. 

The  successful  candidate  must  possess, or  obtain, 
a  registrable  University  Degree,  and  be,  or  become, 
a  Member  of  the  British  Homoeopathic  Society. 
It  is  required  that  successful  candidates  for  posts  on 
the  Honorary  Medical  and  Surgical  Siaff  of  the 
Hospital  should  show  evidence  of  knowledge  of  the 
Theory  and  Practice  of  Homoeopathy  within  one 
year  of  appointment  by  having  attended  one  or 
more  of  the  Systematic  Courses  of  Lectures  at  the 
Hospital.  Any  candidates  canvassing  the  Members 
of  the  Board,  Medical  Council,  or  Medical  Com¬ 
mit  tee  are  thereby  disqualified. 

Candidates  may  be  requ  red  to  attend  a  Meeting 
of  t  lie  Mo  lical  Committee. 

Applications,  stating  age,  with  copies  of  testi¬ 
monials  (30  copies  of  each  testimonial),  should  be 
sent,  addressed  to  the  Secretary,  of  whim  furl  her 
particulars  may  be  obtained. 

,  EDWAIiD  A.  ATTWOOD, 

June,  1924. _  Secretary. 

(Jity  of  .Birmingham  Anti- 

TUBERCULOSIS  SCHEME. 

Applications  are  invited  for  the  post  of  an 
ASSISTANT  RESIDENT  MEDICAL  OFFICER 
(Male).  Experience  in  the  diagnosis  and  trea'  ment 
of  tuberculosis  In  a  recognized  institution  is 
essential.  Preference  will  be  given  to  those  with 
experience  in  the  treatment  of  surgical  uberculosis. 
Age  should  not  exceed  ."6  years,  Salary  at  the  rate 
of  £450  per  annum  with  board,  residence  for  an 
unmarried  Doctor,  and  laundry.  The  person 
appointed  wi.l  be  required  to  join  the  Municipal 
r  Superannuation  Scheme  for  which  a  medical 
examination  is  required.  The  duties  include  both 
Sanatorium  and  D  sp  nsary  work. 

Application  on  form  to  be  obtained  from  G.  B, 
Dixon,  Chief  Tuberculosis  Officer,  Municipal  Anti- 
Tuberculosis  Cent  re,  4ta,  Broad  Street,  Birmingham, 
to  be  sent  to  him  on  or  before  July  7th,  together 
with  copies  of  thr<  e  reconttestimonials. 

J^anchester  Royal  Infirmary. 

SECOND  SURGICAL  REGISTRAR. 


The  Board  of  Management  of  the  Manchester 
Royal  Infirmary  Invile  applications  for  the  above 
appointment,  which  will  be  vacant  on  July  7th,  1  24. 

B  Applicants  must  be  registered,  and  hold  a  Medical 
and  Surgical  qualification. 

,  The  appointment  (non-resident)  is  for  one  year, 
renewable  for  a  further  period  of  one  year,  subject 
to  the  provisions  of  the  Bye  laws  as  to  notice. 
Salary  is  at  the  rate  of  £150  per  annum. 

Applicants  must  stale  age.  ami  address  their 
applications  and  testimonials  to  the  Chairman  of 
the  Medical  Board,  t  y  Saturday,  J uly  5th,  1924. 

By  Order,  FRANK  G.  HAZKLL, 
_jlune_17ih.  1924.  Gen.  Snpt.  &  Secretary, 

M  o  r  t  h  a  m  p  t  o  ii  General 

1  HOSPITAL. 

The  Board  of  Management  invile  applicaiions  for 
the  post  of  SECRETARY-SUPERINTENDENT. 
Salary  commencing  at  £400,  with  reside  ice, 
fuel,  and  lighting.  Candidates  must  not  be  under 
30,  nor  over  45  years  of  age.  Previous  Hospital 
experience  essential. 

Apply,  staling  age  and  expeiicnce,  with  copies  of 
testimonials,  not  later  than  J  uly  I8th,  to  the  under¬ 
signed,  from  whom  full  particulars  of  the  appoint¬ 
ment  enn  be  obtained.  Personal  canvassing  will 

disqualify. 

C.  S.  RISBEE, 

June  25th,  1924. _ Secretary-Superintendent. 

rFhe  Liverpool  (Shaw  St.)  & 

SAMARITAN  HOSPITAL  FOR  WOMEN. 


The  co-ordinated  Committees  of  the  above  invite 
ipplicalii  ns  for  the  appointment  of  HONORARY 
ASSISTANT  SURGEON. 

Candidates  must  hold  the  Fellowship'of  ihe  Royal 
College  of  Surgeons,  England,  Edinburgh,  or 
Ireland,  or  a  Master  of  Surgery  Degree  of  a  recog¬ 
nized  University  of  the  United  Kingdom. 

4  andidates  should  submit  this  application  on  or 
before  Tuesday,  July  1st,  1924,  to 
Samaritan  Hospital,  F.  J.  KIRBY, 

•  5,  Cook  Street,  Liverpool.  Hon.  Secretary. 

TJegistrar. — The  Committee 

of  the  ORTHOPEDIC  HOSPITAL  invite 
applications  for  a  vacancy  of  Registrar  and  Clinical 
Assistant.  Honorarium  100  guineas.  Appoint¬ 
ment  for  12  months,  renewable  for  a  further 
12  months  on  the  recommendation  of  the  Medical 
Board.  Candidates  must  bo  doubly  qualified. 
Applications,  with  copies  of  three  recent  testi¬ 
monials,  should  reach  the  Secretary,  Royal  National 
Orthopaedic  Hospital,  234,  Gt.  Portland  Street,  W.l, 
not  later  than  July  11th.  Particulars  of  duties  will 
be  forwarded  on  application. 


Telephena:  Langham  2728. 
Telegrams:  “Assistiamo,  London." 

NURSES 

MALE  OR  FEMALE. 


TRAINED  NURSES  FOR  MENTAL, 
MEDICAL,  SURGICAL  AND  FEVER 
CASES. 

Nurses  reside  on  the  premises  and  are  available 
for  urgent  calls,  Day  or  Night. 

THE  NURSES’  ASSOCIATION 

(In  conjunction  with  the  MALE  NURSES’ 
ASSOCIATION), 

29,  York  Street,  Baker  Street,  London, W.l. 

(Mrs.)  MILLICENT  HICKS,  Superintendent. 
W.  J.  HICKS,  Secretary. 


ST.  LUKE’S  HOSPITAL. 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  for  MENTAL  and 
NERVOUS  CASES  can  be  had  Immediately. 
Apply  to  Lady  Superintendent,  19,  Nottingham 
Place,  London,  W.l.  Telephone:  Mayfair  5420. 

NORTHERN  BRANCH. — Apply,  Lady  Superinten¬ 
dent, 57, Clarendon  Rd.,  Leeds.  ’Phone:  Leeds  2)1(55. 


M^ork  lload  (General  Lying- 

-1-  IN  HOSPITAL),  Lambeth,  S.E.— Established 
1765.  Patrons,  H.M.  The  Queen  and  H.M.  Queen 
Alexandra.  Medical  St  udents  and  Qualified  Prac¬ 
titioners  admitted  to  the  Practice  of  this  Hospital. 
Telephone,  794  Central.  For  rules,  fees,  etc.,  apply 
Rose  E.  Whyte,  Secretary. 


MR.  HERBERT  NEEDES, 

31.  BEDFORD  ST.,  STRAND,  W.C.  2. 

Gerrard  3873.)  -  (Estab.  1860.) 


This  Agency  (the  Oldest  In  the  Kingdom)  under¬ 
takes  the  SALE  of  PRACTICES  and  PARTNER¬ 
SHIPS,  AUDITS  and  VALUATIONS  and  the 
SUPPLY  of  LOCUMS  and  ASSISTANTS. 

No  Charge  to  Purchasers.  All  Business  received 
Mr.  Needes’  personal  attention. 


ictoria  Hospital 

CHILDREN, 

Tite  Street,  Chelsea,  S.W.3.  (130  Beds.) 


for 


The  Committeeof  Management  invite  applies tions 
for  the  posts  of  HOUSE  PHYSICIAN  and  HOUSE 
SURGEON  (both  vacant  August  1st).  Theapi  oint¬ 
ments  are  for  six  months.  Salaries  at  the  rate  of 
£100  per  annum  with  board,  lodging,  and  washing. 
Candidates  must  hold  Medical  and  Surgical  qualifi¬ 
cations,  and  be  registered  under  the  Medical  Act. 

Applications,  with  copies  of  three  recent  testi¬ 
monials,  should  be  sent  to  the  Secretary  not  later 
than  first  post  Tuesday,  July  8tb,  1924. 

By  Order, 

D.  St.  JOHN  BAMFORD, 

Secretary. 


ictoria  Hospital  for 

CHILDREN, 

Tite  Street,  Chelsea,  S.W.3. 

The  Committee  of  Management  invite  applica¬ 
tions  for  the  post  of  OPHTHALMIC  SURGEON, 
which  falls  vacant  August  1st. 

Candidates  must  be  Fellows  of  the  Royal  College 
of  Surgeons  of  England  (not  practising  Midwifery 
or  Pharmacy).  Candidates  are  expected  to  call  on 
Members  of  the  Medical  Staff. 

Applications,  with  copies  of  testimonials,  to  be 
sent  to  the  Secretary,  at  the  Hosxrital,  on  or  before 
Saturday,  July  12th,  1924. 

By  Order, 

D.  St.  JOHN  BAMFORD, 

Secretary. 


Thomas’s'  Hospital. 

VACANCY. 

Theappointmentof  aVISITING  ANAESTHETIST 
will  be  made  by  election. 

Applications,  with  testimonials,  should  be  for¬ 
warded  to  G.  Q.  Roberts,  Secretary,  not  later  than 
July  28th,  1924. 


ATKINS 

MEDICAL  TRANSFER  AGENCY. 

_  Partner t: 

"  *  S*  A  TK INS  (Late  of  Arnold  a  Sons,  London) 
J.  R.  LOWN'DS  (B.A.U’autab.,  L.R.C.1’ ). 

43,  BLDFORI)  STREET,  STRAND,  W.C.?, 

(A  few  doors  from  “  The  Lancet  ”  Office). 
Telegrams  ;  “  Positions,  West  rand,  London.” 
Telephone. :  Regent  229. 

LOCUM  TENENS  and  ASSISTANTS  supplied. 

FOR  DISPOSAL: 

JjOndon,  W.  —  A  general 

PRACTICE  producing  nearly  £l,0OO.  Panel 
1,30).  Fees  5s.  upwards;  no  midwifery.  Nice 
house  containing  4  bedrooms,  4c. ;  rent  £lifi.  Pre¬ 
mium  £1,8  JO.— Folio  651. 

Js^ussex. — A  general  Practice 

sit  uate  !  in  charming  cl  strict.  Keceipts  £1,400. 
Fees  4.  -  to  21/_-  Cottage  hospital  and  scope  lor  mii*- 
£jcry.  ltxcelleni  double-fronted  house  containing 
bJdrooras,  <&c.  Freni.  h}  yrs'  pu  <  hise.  Folio  593. 

(jflam. — General  Practice  in 

thicklv  populate  i  districton  Coast.  Receipts 
£1,700-  Fees 3/- upwards.  Panel  60 J.  Considerable 
scope.  House,  containing  4  bedroom  =.  etc.,  rent 
£50  p.a.  Premium  £1,500.  Folio  887. 

Derbyshire. — A  General 

PRACTICE  situated  in  an  industrial  district 
Receipts  about  £800.  Panel  600.  Good  fees.  Nice 
house  containing  8  bedrooms,  Ac.  at  rental 
Premium  £1,000.— Folio  653. 

Y°rks. — A  General  Practice 

situated  in  an  industrial  district  wii  h  prel  ty 
country  around.  Receipts  over  £2,000.  Panel 
1,100,  Fees  3/-  upwards.  Nice  liou-c  containing 
4  bedrooms,  etc.  Rent  £60  p.a.  Premium 
years'  purchase.  Payable  hall  down  and  balance  by 
arrangement.— Folio  659. 

gussex. — Partner  required  for 

^  Country  Practice.  Kece'p's £1,500.  Scope  for 
increase.  Share  value  £1,000  Tor  di.sp  sal  at  2  j  r.’ 
purcha  e,  with  view  to  succession.— Folio  886. 

Motts. — A  middle  and  work¬ 
ing  class  PRACTICE.  Receip’s  £1,200. 
Panel  7t0.  Fees  3  6  upwards.  Ample  scope.  Nice 
corner  house,  containing  3  bedrooms,  etc.  Rent 
£60  p.a.  Premium  li years'  purchase.— Folio  662. 

Purchasers  stating  their  requirements  can  have 
details  cf  other  Practices  not  advertised. 


Established  1868. 

PEACOCK  &  HADLEY, 

(Mr.  A.  Hadley)  " 

MEDICAL  TRANSFER  AGENCY , 

19,  Craven  Street,  Strand,  YV.C.2. 

Telegrams  :  Herbaria,  Westrand — London. 
Telephone :  Central  1112. 

This  old-established  reliable  Agency  negotiates  the 
Sale  of  PRACTICES  an  l  PARTNERSHIPS  on 
reasonable  terms,  which  can  be  obtained  on  applica¬ 
tion.  No  charge  made  un’ess  a  sale  be  effected. 
LOCUM  TENENS  and  ASSISTANTS  supplier!. 

FOR  SALE. 

1.  KENT.  — Unopposed  Country  PRACTICE  in 

charming  d  strict.  Receipt)  £800  a  year. 
Scope  for  increase.  Good  house,  large  garden. 
Rent  £35.  Premium  £1,500,  part  deferred. 

2.  HOME  COUNTY. — Beautiful  district.  Country 

PRACTICE.  Receipts  £1550  p  a.  No  resi¬ 
dent  opposition.  Good  commodious  house  for 
sale.  Premium  for  practice  £2,400. 

3.  LANCS.— Country  Town  PRACTICE,  no  resi¬ 

dent  opposition.  Receipts  average  £1,000  p.a., 
easily  increased.  Panel  800.  Commodious 
house.  Rent  £42.  Premium  £1,200. 

4.  CHESHIRE. — Half  share  of  middle-class  and 

panel  PRACTICE.  Receipts  £4,000  a  year. 
Panel  1,400.  Good  house  available.  Rent  £54. 
Premium  1|  years’  purchase. 

5.  SOUTH  WALES. — Coast  town.  Genera!  PRAC¬ 

TICE  yielding  £1,700  a  year.  Small  but  con¬ 
venient  house.  Rent  £50.  Premium  £1,500. 

6.  NORTH  WALES.— PARTNER  wanted  for 

middle  and  working-class  Practice.  Country 
district.  Total  receipts  £3,300  p.a.,  mainly 
from  panel  and  appointments.  Good  house 
and  garden.  Kent  £40.  Opposition  slight. 
Premium  for  a  third  share  £1,700. 

7.  JUNIOR  PARTNER  wanted  for  good-  middle- 

class  Practice  in  pleasant  country  town,  about 
15  miles  from  London.  Share  worth  £1,100 
a  year. 

8.  DEATH  VACANCY.  —  Outlying  Western 

suburb.  Middle-class  PRACTICE,  recclp's 
about  £1,000  p  a.  Could  easily  be  increased. 
Good  residence  tobe  letorsold.  Offers  invited. 

9.  LONDON,  S.W.— HALF  SHARE  of  old-estab¬ 

lished  Practice,  returning  £3,000  a  year. 
Middle  and  working-class.  Good  livingaceom- 
inoiation  availab  e.  Premium  £2,750  cash. 
No  charge  to  pure  lasers  or  for  inquiries. 
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the  oldest  and  leading  medical  agent. 

Mr.  Percival  Turner.  Ltd. 

(Established  over  40  years.) 

4  &  5,  ADAM  STREET,  STRAND,  W.C.2. 

Telegrams :  “Epsomian,  London." 
Telephone  : 

Gerrard399.  (After  Office  Hours — Epsom  335.) 

Printed  Prospectus  of  Terms,  etc.,  post  free  on 
application. 

Derbyshire. — Unopposed 

PRACTICE,  about  £1,400  p.a.  Panel  700. 
Appointments  about  £100.  Good  family  house, 
with  garden,  etc.  Rent  £50.  Hunting  and  all 
sport.  Premium  £2,000,  including  drugs,  etc.— 
Apply,  No.  7562. 

[ondon,  W. — About  £1,100 

'  a  year.  Non-dispensing.  Very  small  pane—' 
Pees  5/-  upwards.  Very  few  midwifery  cases 
Corner  house  to  rent. — Apply,  No.  7561. 

London,  S.W. — Partnership 

and  succession.  £2,000  a  year.  Half-share 
for  disposal  immediately.  Panel  1,800.  Old  estab¬ 
lished.  Good  fees.  Excellent  house  and  large 
garden.  Prem.  2yrs.’  purchase  — Apply,  No.  756  0 

Yorkshire.  —  About  £1,700 

a  year.  Panel  1,125.  Visits  2/6  to  10/6, 
med:cine  extra.  About  30  midwifery  cases,  up  to 
£5/5/0.  Appointments  £60.  Good  house,  with 
garden  and  garage,  for  sale,  or  would  let  on  lease. — 
Apply,  No.  7559. 

T  ondon,  W. — Over  £2,000  a 

year. — Special  PRACTICE,  ear.  nose,  and 
throat  mainly,  Including  valuable  transferable 
appointment  Good  fees;  easily  worked.  Excellent 
consulting  rooms,  etc.;  moderate  rent.  Excellent 
opportunity.  Premium  for  prompt  purchase,  only 
£1,000. — Apply,  No.  7555. 

XTome  County. —  Old-estab. 

Country  PRACTICE  of  nearly  £1,600  a 
year.  Panel  730.  Otherappointments£130.  Fees 
3/6  to  10/6.  Excellent  house  with  half  an  acre  of 
ground,  tennis  lawn,  elc. — Apply,  No.  7554, 

Lancs. — University  Town. 

About  £700  p.a.  Panel  over  700.  No  mid¬ 
wifery,  ample  scope.  Good  house  and  garden. 
Moderate  price  for  Practice  and  house. — Apply, 
No.  7553. 

lYew  Zealand. — About 

£l,800ayear.  Country  Town  in  N.  Island, 
near  sea.  Agricultural  district.  Premium  £1,500, 
including  furniture  of  house, etc. — Apply, No. 7551. 

ATotts. — Nearly  £1,300. 

^  '  Panel  700,  increasing.  Opposition  less  than 
usual.  Corner  house  to  let  on  lease. — Apply, 
No.  7549. 

[  ondon  Suburb.-About  £750 

p.a.  Old-established  non-panel,  non-dispensing 
PRACTICE.  Vendor  retiring.  Fees  3  6  to  21/- 
Detached  house.  Rent  £55.— Apply,  No.  7545. 

(Cheshire. — Nearly  £4,000  a 

year.  Old-established  Practice.  HALF 
SHARE  for  Sale  at  lj  years’  purchase.  Panel  about 
1,400.  Appointments  £45.  Good  fees.  Good 
bouse  and  garden  to  rent. — Apply,  No.  7536. 

Couth  County. — Over  £1,000 

^  '  p.a.  Panel  640 ;  other  appointments  £120. 
Practically  unopposed.  Excellent  house,  elec,  light, 
etc.  Good  garden.  Alt  sport. — Apply,  No. 7535. 

1\1  idland  Town.  —  About 

£1,100  a  year.  Old-established  PRAC¬ 
TICE.  Panel  753.  Appointment  £40.  Very 
lit  tle  midwifery.  Large  house  and  garden.  Prem. 
£1  600,  including  drugs,  etc.— App'y,  No.  7534. 

ATorfolk  Coast. — Nucleus  for 

^  disposal,  in  favourite  Seaside  Resort.  Visit¬ 
ing  fees  3/6  to  5/-.  Good  house,  3  reception,  4  bed¬ 
rooms,  consulting  room  and  dispensary,  lawn,  etc. 
On  lease,  rent£70.  Small  panel.— Apply,  No.  7524. 

ATear  Birmingham. — £2,250 

p.a.  Old-established,  Opposition  light. 
Good  fee*.  Panel  1,850.  Appointments  worth  £500 
(about).  Good  family  house  with  garden,  teuuis, 
etc.,  to  1  t,.— Apply,  No.  7501. 

1  .ancashire.  —  Old-established 

PRACTICE.  Nearlv  £1200,  plus  £280 
appointments.  Panel  over801.  Gooddetache  1  house 
with  2  a  'res  ground,  tenitis,  etc.  App'y,  No.  7449. 

l^ear  Manch ester.  —  Nearly 

£2.000  p.a.  Panel  worth  about  £600  p.a. 
Moderate  bouse  with  separate  surgery,  to  rent. 
Premium  1 $  years’  purchase,  easy  terms.  Good 
schools  near. — Apply,  No.  7866- 


John  Bell 

ail  cl 

CRO  YDEN, 

Estd.  1798, 


LTD. 


INCORPORATING 


ARNOLD  &  SONS, 

Estd.  1819. 

Telephone : 

LANGHAM  3000  (10  lines). 

Telegrams : 

“INSTRUMENTS,  WESDO,  LONDON.” 

50,  52  WIGMORE  STREET, 

LONDON,  W.l. 


LOCUM  TENENS  provided 
at  short  notice. 


FOR  SALE, 

DERBYSHIRE.— Old-established  G.P.  Panel  over 
600.  Income  nearly  £800.  Premium  £1,000. 
Scope  for  increase. 

MIDDLESEX.— PARTNER  in  very  old-established 
G.P.  Income  over  £4,500  p.a.  Panel  4,000. 
Several  appointments.  House  available.  Pre¬ 
mium  for  one-third  share,  two  years’  purchase. 

LANCS. — Old-established  G.P.,  situated  in  country- 
town.  Very  pretty  country.  Large  house, 
garden,  and  garage.  Panel  800.  2appointments. 
Income  £1,460  p.a.  Premium  to  include 
house  £4,000. 

YORKS. — Old-established,  country  town.  Panel 
1,500.  Income  £2,500,  3  appointments.  De¬ 
tached  house,  with  garden  and  garage,  to  let  on 
lease.  Premium  £3,500. 

YORKS.— Old-established  G.P.  Panel  1,290.  Two 
appts.  Average  income  £1,297  p.a.  Nice  de¬ 
tached  house  (freehold).  Scope  for  surgery. 
Premium:  Practice,  £1,400 ;  House,  £2.500. 
Part  can  remain. 

EAST  COAST— DEATH  VACANCY —High  class, 
non-panel  PRACTICE,  situated  in  busy  town. 
Income  for  past  four  years,  £12,282  (excluding 
consulting  and  appointment  fees).  Staff  appoint¬ 
ment.  Fees  7/6  upwards.  Nice  house  ex¬ 
cellently  situated,  to  let  or  for  sale.  Practice 
only  suitable  to  one  with  good  degrees  and 
professional  standing. 

LONDON,  N.E. — Old-established  G.P.  Panel  nearly 
400.  Average  cash  receipts  £950  p.a.  No 
midwifery ;  scope.  Premium  £3,000  to  include 
freehold  house,  or  would  let. 

LONDON,  S.W.  —  PARTNERSHIP  in  old-estab¬ 
lished  G.P.  Panel  about  1,000.  Income  over 
£3,000.  3  appointments.  Premium  two  years’ 
purchase,  £2,500  down. 

CHESHIRE.— PARTNERSHIP  in  o’d-established 
G.P.  Incomenearly  £4,000p.a.  Panel  1,500. 
Fees  5/-  to  £1/3/6.  Mids.  £3/3/0  to  £1040/0. 
Nice  house  with  garden,  rent  £56  p.a.  Prem¬ 
ium  for  half  share,  1J  years’  purchase,  £2,000 
down.  Suit  married  man  about  30. 


Purchasers,  stating  their  requirements,  will  b8 
sent  particulars  of  other  suitable  Practices  and 
Partnerships  for  sale,  free  of  chxrge. 


Please  address  all  communications  to  the 
Manager,  Mr.  W.  H.  GRANT,  Medical 
Transfer  and  Insurance  Department. 

LEE  &  MARTIN,  Ltd., 

THE  BIRMINGHAM  MEDICAL  AGENOY 

71,  TEMPLE  ROW,  BIRMINGHAM, 

Telegrams  :  Telephone  : 

“Locum,  Birmingham.”  1116  Central,  B’ham. 


Transfersof  Practices  and  Partnerships  arranged 

Accounts  Investigated!:  Income-tax  Returns  prepared 
“LOCUMS"  AND  ASSISTANTS  SUPPLIED. 

THE  MANCHESTER 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd., 

88,  KING  STREET. 

Telegraphic  Address  :  “Student,  Manchester." 
Telephone :  6570  Central. 
TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  &c.,  undertaken. 
ASSISTANTS  &  LOCUM  TENENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application. 


BLUNDELL  &  CO., 

22,  CRAVEN  STREET,  STRANO,  W.C.2 

Late  of  Walter  House,  418,  Strand,  W.G. 

Telephone  :  7148  Gerhard. 

Inland  T elegrams : 

“Blundell,  22,  Craven  Street." 

Cable  Address:  (via  Eastern)  “Recallable, 
London.” 


With 
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Coast. — Nucleus  of 


LOCUMS  SUPPLIED. 

in  80  miles. —  Old- 

established  PRACTICE  of  £1,280,  in 
nice  town.  Panel  1,500.  Nice  house  with  good 
garden.  Rent  £70.  Schools,  Society,  &c. 

Qouth  Coast. —  Middle-class 

PRACTICE  of  £800,  for  Sale  at  the  end  of 
the  year.  Panel  9:0.  Detached  house  with 
nice  garden.  Rent  £75.  Premium  1^  years’ 
purchase. 

presidential  Suburb. -Middle 

and  working-class  PRACTICE  of  £1,300, 
increasing.  Panel  1,050,  and  good  proportion 
of  cash  at  separate  Surgery.  Good  house  with 
nice  garden  can  be  bought. 

orks. — Practice  of  £1,450 

in  fine  town.  Panel  850.  Appointments 
£160.  No  midwifery  has  been  done.  House 
with  pretty  garden  and  separate  entrance  to 
surgery.  Can  be  rented. 

est 

£550,  including  £90  from  panel  in 
wealthy  seaside  place.  Premises  in  prominent 
position. 

ome  County. -Partnership. 

Half  share  of  £2,000  in  beautiful  country 
town.  Panel  700.  Appointments  £260. 
House  can  be  rented. 

,  Nose,  and  Throat 

PRACTICE  of  £2,000.  Fees  1  to  3  gns. 
Transferable  appointment.  Low  rent. 

idlands. — Town  and 

country  PRACTICE  of  £1,200,  including 
700  panel.  Good  corner  house  with  garage. 
Rent  £60. 

ome  County. — Partnership 

with  succession  to  middle-class  Practice  of 
£1,850,  in  residential  district.  The  place  is 
growing  and  has  a  cottage  hospital.  Panel 
1,240.  Appointments  £180.  Very  few  mid¬ 
wifery.  Rent  £70. 

ome  County. — Unopposed 

PRACTICE  of  £1,600.  Panel  and  appoint¬ 
ments  £500.  Beautiful  district.  Station. 
Well-built  house  with  very  nice  garden  and 
tennis  court.  Can  be  bought. 

orkshire, — Practice  of 

£1,500  In  prosperous  town.  Panel  1,550. 
Rent  £80.  Premium  1§  years'  purchase. 

Hast  Coast. — Practice  of 

£1,700  In  beautiful  seaside  resort..  Panel 
850.  Appointment  £80  Good  schools.  Excel¬ 
lent  house  with  fine  garden.  Rent  £140. 

Qouth  Coast.  —  Partnership. 

Half  share  of  £2,300  in  pleasanttown.  Panel 
1,000.  Appointments  £500.  Good  house  with 
large  garden.  Rent  £90.  Premium  £2,200. 

Y\7ithin  125  miles. — Middle 

'  *  and  working-class  PRACTICE  of  £1,700. 
Panell,700.  Vendor  retiring.  Oppositionslight. 
Rent  £42. 

V-Kays  Practice  of  £1,550, 

Increasing.  Vendor  is  on  the  hospital  staff. 
Large  town  in  S.  of  England. 

[.ondon,  S.E.  —  Middle  and 

working-class  PRACTICE  of  £1,300.  Panel 
910.  House  with  nice  garden  and  garage  can  ba 
bought  for  £1,200. 

T.iverpool. -Practice  of  £1,400 

in  residential  suburb.  Appointments  £90. 
Panel  1,100.  The  Practice  is  non-dispensing. 
Rent  £50. 

London. — Middle  and 

working-class  PRACTICE  of  £1,600. 
Appointments  £420.  Panel  1,100.  No  mid¬ 
wifery  has  been  done  and  there  is  great  scope. 
Rent  £65. 

irmin  gham. —  Middle  and 

working-class  PRACTICE  of  £815-  Panel 
over  700.  No  midwifery.  Great  scope.  Double- 
fronted  house  with  large  garden.  Low  rent. 

Purchasers  staling  their  requirements  can  have 
Particulars  of  other  Practices  not  advertised. 
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BOVRIL  MEDICAL  AGENCY,  Ltd. 

ALDINE  HOUSE, 

10-13,  BEDFORD  STREET,  STRAND,  LONDON,  W.C.2. 

Telegrams:  Bovmedical,  Westrand-London.  Telephone:  Gerhard  3543  (3  Lines). 


Established  by  Bovril,  Limited,  to  provide  an  efficient  and  reliable  transfer  service 

for  the  Profession  at  minimum  charges. 

Under  the  personal  direction  of  Dr.  J.  FIELD  HALL,  and  Mr.  J.  C.  NEEDES. 


An  Accountant’s  certified  report  is  required  in  respect  of  every  practice  or  partnership  the  disposal  of 
which  is  undertaken  by  the  Agency. 

The  commission  chargeable  in  respect  of  any  practice  in  Great  Britain  placed  exclusively  in  the 
hands  of  the  Agency  tor  transfer  has  been  fixed  on  an  exceptionally  favourable  scale ,  the  maximum 
chargeable  on  any  transfer  being  £ 50 .  In  the  caso  of  Foreign  and  Colonial  practices  similarly 
placed  the  maximum  is  £75. 

Xo  CHARGE  IS  MADE  TO  PRINCIPALS  FOR  THE  INTRODUCTION  OF  LOCUM  TeNENS  OR  ASSISTANTS. 

Accountancy  and  Legal  services  furnished  by  the  Agency,  where  desired,  at  moderate  inclusive  charges. 


PRACTICES  AND  PARTNERSHIPS  FOR  SALE. 


1.  SOUTH  COAST  —LARGE  TOWN.  PARTNERSHIP.  A  quarter 

or  onc-thinl  share  in  a  middle  and  working-class  Practice.  Income 
over  £4,000,  with  scope.  Panel  of  over  4,000.  Fees  2/6  to  7/6  ; 
chiefly  3/0  to  5/-.  No  midwifery,  and  very  little  night  work. 
Purchaser  should  preferably  bo  not  over  35.  Prem.  2  years’  purch. 

2.  DERBYSHIRE. — Old-estab.  unopposed  Country  PRACTICE, 

within  6  miles  ot'  a  large  town.  Cash  receipts  for  the  past  3 
years  average  £1,300  per  annum,  Including  Union  and  Vaccina¬ 
tion  £100.  and  700  panel  patients.  Visits  2/6  to  7/6.  Midwifery 
2  to  10  guineas ;  £0  cases  yearly.  Attractive  Georgian  residence 
(recently  decorated),  containing  surgery,  waiting  room,  dis¬ 
pensary,  2  reception  rooms,  4  large  bedrooms,  3  att  cs,  bathroom  ; 
very  nice  garden ;  garage.  Gas  aid  on.  Rent  £50  Premium 
£2  000,  inclullng  drugs,  fittings.  Educational  facilities  for  boys. 
Excellent  hunting,  fishing,  shooting,  boating. 

3.  WEST  RIDING.— HOSPITAL  TOWN,  within  easy  reach  of  a 

University  city.  Well-established  PRACTICE,  producing  an 
average  of  about  £1,000  per  annum.  Panel  of  over  1,000. 
Suitable  h  use  available.  Premium  If  years’  purcha  e. 

4.  DERBYSHIRE. — HO  4 1’ ITALTOWN.-Old -established  PRACTICE, 

held  13  years  by  present  Incumbent,  who  is  relinquishing  on  account 
of  ill-health.  Cash  receipts  for  the  past  3  years  average  £3,372 
per  annum,  including  about  £1,500  from  panel.  Fees  3/6  to 
£11/0.  About  50  cases  of  midwifery  a  year  at  2  to  5  guineas. 
Centrally  situated  house  (2  reception  rooms,  consultingand  waiting 
rooms,  4  bedrooms,  bathroom,  etc.),  on  lease  at  £100  a  year.  Pre¬ 
mium  £5.000.  Good  scope  for  surgery,  and  Vendor  is  on  the 
Staff  of  the  Hospital. 

5.  SOUTH  MIDLANDS.— RESIDENTIAL  TOWN.  Old-established, 

mainly  better-class  no  l-dispensing  PRACTICE.  Income  about 
£2,000  a  year.  Small  selected  panel  of  500 -P00.  Fees  2/6  to 
21/-,  mainly  7/6  to  21'-.  Midwifery  2  to  25  guineas,  10  cases  last 
year.  House,  with  3  reception,  7  bedrooms,  garden;  rent  £100  a 
year.  Premium  2  years'  purchase. 

6.  NORTH  -  EAST  COAST.-FAVOURITE  RESORT.  Small  old- 

established  non-dispensing  PRACTICE.  Income  £400,  with 
very  largo  scope  for  young,  energetic,  well-qualified  man.  Fees 
5/-  and  7/6.  Prominent  corner  house,  3  reception  rooms,  6  bed¬ 
rooms,  garden.  Vendor’s  own  freehold.  Premium  for  House  and 
Practice  £2,500. 

I.  SOMERSET. — Unopposed  PRACTICE.  Old-established  mixed- 
class  Practice.  Average  income  £1,283,  including  appointments, 
and  panel  of  over  1,000.  Very  nice  house,  with  2  reception  rooms, 
professional  rooms,  7  bedrooms,  garage,  garden.  Rent  £43. 
Sport  of  all  kinds.  Premium  £2,250. 

8.  BRISTOL.— Very  sound  middle  and  working-classPRACTICE,  held 

nearly  25  years  by  present  Incumbent,  who  is  relinquishing  on 
account  of  ill-health.  Average  cash  receipts  over  £1,200  a  year, 
including  several  small  appointments  and  a  panel  of  over  1,300. 
Visits  3  6  to  10/6.  Midwifery  from  3  guineas,  about  30  cases. 
Very  good  house,  specially  built  for  a  doctor,  contains  2  reception 
rooms,  waiting  room,  consulting  room  and  surgery  with  separate 
entrance,  5  bedrooms,  etc.  Garden.  Premium  £1,800. 

9.  SEASIDE  RESORT.  NORTH-WEST  COAST.— Old-established 

good-class  PRACTICE  (held  25  years  by  present  Incumbent), 
averaging  £1,310  per  annum  for  the  past  three  years.  No  panel, 
and  practically  no  midwifery  or  night  work.  Visits  7/6  to  £1  Is. 
Car  not  kept.  Good  house  (facing  sea).  Rent  £150.  Premium 
li  years’  purchase,  or  reasonable  offer,  and  suitable  terms  would 
be  arranged.  Vendor  selling  on  account  of  ill-health. 

LINCOLNSHIRE.— Unopposed  Country  PRACTICE.  Very  easily 
worked,  average  income  over  £1,100.  Fees  2/6  to  10/6.  Very 
little  midwifery.  Good  detached  house  in  its  own  grounds. 
Rent  £80  on  lease.  Premium  £1,600,  part  by  instalments. 
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11.  JUNIOR  PARTNERSHIP.— EAST  COAST  TOWN.  Over 
100,000  inhabitants.  A  gentleman,  who  should  be  married,  under 
35  years  of  age,  and  have  held  a  hospital  appointment,  can  acqu're 
the  fifth  share  (to  commence  with,  which  will  produce  over  £1,000 
per  annum),  in  a  leading  and  old-established  non-panel  Practice. 
Visits  5/-  upwards.  Midwifery  from  2  guineas  ;  130  cases  yearly. 
Very  good  house  available,  containing  3  reception  rooms,  5  bed¬ 
rooms,  bathroom,  etc.,  and  garden.  Rent  £60  on  lease.  Premium 
1/  years’  purchase.  Prospects  of  surgery. 

12.  NORTH-EAST  MIDLANDS. -Country  PRACTICE  within  easy 
access  to  large  town.  Very  o’.d-establishrd,  and  held  by  the 
Vendor  over  20  tears.  Average  income  about  £800,  including 
appointments  and  panel  of  480.  Nearest  opposition  o  miles.  Fees 
3/6  to  20/-.  Large  freehold  house  with  3  acres  of  garden.  Price 
£2,500.  Premium  for  Pi  actice  £1,500. 

LONDON,  WEST  END. — PARTNERSHIP.— A  quarter-share  (lo 
commence  with),  and  up  to  one-third  in  2  years,  and  one-half  in 
4  or  5  years,  with  ultimate  succession  if  desired,  is  for  disposal  in  a 
first-class  general  Practice.  Incomo  for  the  inline  Bate  past  year 
£3,020.  Fees  mostly  1  guinea  upwards,  and  a  few  at  10  6. 
Purchaser  should  be  a  Graduate,  or  hold  some  higher  qualification. 
Premium  for  the  quarter  share  £1,500. 

GLOUCESTERSHIRE. — Very  sound  Country  PRACTICE  held  by 
Vendor  nearly  20  years.  Steady  average  income  of  £1,450,  includ¬ 
ing  a  panel  list  of  1,177.  Practice  is  situated  in  extremely  beauti¬ 
ful  country.  Good  freehold  house,  with  garden.  Relit  £05. 
Premium  £1,800,  £1,000  cash,  and  balance  by  instalments. 

15.  SOUTH-WEST  OF  ENGLAND. -COUNTRY PRACTICE.  Small, 
practically  unopposed,  in  very  pretty  country.  Income  nearly 
£500,  with  considerable  scope.  Fees  2/6  to  10  6.  Nice  house, 
with  good  accommodation,  on  long  lease.  Rent  £60.  Excellent 
sport.  Premium  for  Practice  and  lease  £800. 

16.  PARTNERSHIP. — SURREY.  Residential  Town  ('population  over 
25,000)  in  a  beautiful  district,  a  two-fifths  share,  producing  nearly 
£850  a  year,  in  an  old-established  practically  non-dispensing 
Practice,  held  by  Vendor  20  years,  is  for  disposal.  Receipts  average 
£2,110  per  annum,  including  appointments  £93,  and  panel  of 
about  1,700.  Visits  4/'-  to  10  6.  Midwifery  3  guineas  upwards ; 
30  cases  yearly.  Premium  2  years’  purchase.  Ingoing  partner 
should  be  well  qualified,  under  35  years  of  age,  and,  if  possible,  a 
Gynecologist.  Good  society,  golf,  tennis,  etc. 

17.  YORKSHIRE. — Large  clean  town.  Well-established  middle  an  1 
working-class  PRACTICE.  Incomo  £1,300,  including  £580 
from  panel,  and  £350  from  appointments.  Advice  and  medicine 
from  2/6,  visits  and  medicine  3/6  upwards.  Very  little  midwifery, 
lowest  fee  2  guineas.  Good  detached  freehold  house,  with  small 
garden.  Electric  light.  Garage.  Price  £2,500,  of  which 
£1,500  could  remain  on  mortgage.  Premium  £1,400  cash. 

18.  NORFOLK  COAST  TOWN. -Old-established  PRACTICE,  held  by 
Vendor  many  years.  The  average  income  is  only  about  £600, 
but  there  is  large  scope  for  increase.  Small  panel  of  about  300. 
Fees  3/6  tolguinea.  Very  little  midwifery.  Well-situated  home, 
with  small  garden.  Rent  £180  on  lease.  Premium  £900. 

19.  CHESHIRE. — Twelve  months’ PARTNERSHIP  introduction  will 
be  given  to  an  old  established  m  ddle-class  and  panel  Pract  co 
(1,600  patients  on  list),  worth  last  year £2, 100.  Sltua'edina  large 
town  (population  nearly  100,000),  close  to  seaside  resort.  Visits 
2/6  to  5/-.  Midwifery  2  to  3  guineas,  about  100  case s  yearly.  Car 
not  required.  Good  house,  with  garage,  available  at  end  of  intro¬ 
duction.  Premium  If  years'  purchase. 

20.  NEW  ZEALAND  (NORTH  ISLAND). — Unopposed  and  increasing 
PRACTICE,  in  a  very  beautiful  districton  mainline,  about.'  6  miles 
from  a  large  city,  and  worth  nearly  £1,300  a  year,  including 
easily  worked  appointment  at  £100.  Visits  into  Township  10/-, 
mileage  6/-,  midwifery  5  gns.  Good  and  up-to-date  bouse  (built 
by  Vendor’s  predecessor),  containing  surgery,  2  reception  rooms, 
3  bedrooms  and  sleeping  porch,  bathroom,  etc.,  with  an  acre  of 
ground,  tennis  court,  etc.  Rent  £120  on  lease.  Premium 
£1,000. 

21.  LONDON.  EAST. — Well-established  middle  ami  working-clasi 
PRACTICE.  Income  over  £1,150.  Panel  of  1 ,300.  Surgery  fees 
2/6,  visits  3,6  upwards.  No  midwifery.  Well  situated  house 
will  be  sold  or  let.  Premium  £1,750. 


Profits  accruing  to  Bovril,  Limited,  from  the  Agency  will  be  allocated  amongst  recognized  Medical  Charities, 

Full  Schedule  of  Terms  and  Conditions  will  be  forwarded  on  application. 
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SCHOLASTIC,  CLERICAL  &  MEDICAL  ASSOCIATION, 

(Formerly  at  22.  Craven  Street,  Trafalgar  Square,  W.C.)  LIMITED. 

12,  STRATFORD  PLACE,  OXFORD  STREET,  W.  1, 


Telegraphic  Address :  “  TRIFORM,  WESDO,  LONDON”  Telephone:  MAYFAIR  2 IfiO. 

Practices  and  Partnerships  for  Disposal.  No  charge  to  Purchasers. 


Death  vacancy.— Gloucestershire.— (i) 

A-'  Well-established  PRACTICE,  about  £1,300.  in  good  Town.  Panel  about 
750.  Detached  comer  house  (6  bedrooms),  in  excellent  condition.  Hospital. 

TTOME  COUNTY.— (2)  Old-established  Practice, 

over  £1.850  p  a.,  in  a  most  desirable  Residential  District  under 
miles  from  London.  Panel  about  COO.  Excellent  detached  house  (8  bed  and 
dressing  rooms).  Nearly  acre  garden.  Kent  <£75,  on  long  lease.  Cottage 
Hospital  near.  Premium  <£3,000. 

DA  ST  ANGLIA. — (3)  Partnership  in  middle  and 

working-class  Practice,  averaging  about  £2,200  p.a..  in  picturesque 
district  near  popular  Seaside  Resort.  Panel  nearly  1,200.  Choice  of  houses. 
One-third  share  at  first  at  two  years’  purchase. 

SHROPSHIRE. — (4)  Partnership  in  Country  Practice, 

^  about  £1,400  per  annum.  Detached  house  (6  bedrooms)  with  nice 
garden.  Rent  £60.  Cottage  Hospital.  Premium  one-half  share  £750. 

DEATH  VACANCY.— (5)  Old-established  Practice 

A-7  about  £1,000  p.a.,  in  Townof  over  30,000  within  15  miles  of  London. 

DOME  COUNTY. — (6)  Partnership  in  Practice  over 

£2,100,  in  most  desirable  Country  Town.  Panel  about  1,700.  Choice 
of  houses  to  be  purchased.  Hospital.  Prem.  two- fifths  share  two  years  purchase. 

D  ASTERN  COUNTIES.—  (7)  Very  old-established 

Country  PRACTICE  over  £1.400  p.a.  Panel  636.  Suitable  house 
(5  bedrooms).  Rent  about  £40.  Mild  climate.  Premium  one  and  a  half 
years’  purchase. 

FT.ASTERN  COUNTIES.  —  (8)  Old-established  un- 

'  opposed  Country  PRACTICE  of  £826  p.a.  Panel  about  500.  Very 
good  house  in  2  acres  of  garden,  also  18  acres  of  land  attached,  to  rent  or  pur¬ 
chase.  Nearest  opponent  5  miles.  Premium  £1,500. 

IT  .ONDON,  S.E. — (9)  Partnership  in  middle  and  work- 

J  J  ing-class  Practice,  over  £2,000,  in  pleasant  outlying  Suburban  District. 
Panel  2.000.  House  contains  3  bedrooms,  &c.  Rent £30.  Premium  oue-third 
share  £1,200. 

SOUTH  WALES.-(IO)  Well-established  Practice  nearly 

£1,250  p.a.  in  County  Town.  Panel  over  500.  Fees5/-  to  £2  2s.  Well- 
situaled  double-fronted  house  (6  bedrooms)  with  large  garden.  Rent  £60. 
Educational  facilities.  Premium  £1,800. 

SPLCIAL  OPHTHALMIC  PRACTICE.— (11)  About 

^  £1,400,  in  high-class  inland  Health  Resort.  Operative  and  acute  cases 
refused  ot  late  years.  Considerable  scope  for  increase.  Premium  £2,000. 

^iOUTH  OF  ENGLAND. — (12)  Partnership  in  well- 

eatab.  good-class  Country  Town  Practice,  over  £4.000  per  annum,  in 
delightful  district.  Panel  1,400.  Choice  of  houses.  Premium  one-fourth  share 
two  years’ purchase.  Good  C  >ttage  Hospital. 

South  of  England .-(13)  o:d-estabiished  unopposed 

^  Country  PRACTICE,  about  £1,350  in  Manufacturing  Village.  Panel 
1,030.  Nice  detached  hou-e  (5  bedrooms)  with  good  garden.  Price  £1,200. 
Premium  one  and  a  half  years’  purchase. 

jYflDLANDS. — (14)  Lucrative  Practice  averaging  over 

£2.200  in  Country  Town  near  Birmingham.  Panel  1,800.  Charming 
house  (tibeds  ),  large  garden.  Rent  £100.  Prem.  one  and  a  half  yrs.’ purchase. 

T, ONDON,  W. — (i5)  Partnership  in  working-class 

PRACTICE,  averaging  over  £4  000  p.a.,  in  Paddington  area.  Panel 
4,550.  House  available.  Prem.  one-third  share  one  and  a  half  years’  purchase. 

{^OUTH  WALES.—  ( 1 6)  Old- established  working-class 

^  PiiAC TICE,  over  £2,200,  in  good  Town.  Panel  1,400.  Detached  house 
with  4  bedrooms,  to  rent  on  lease.  Premium  £2,500. 

T-TOME  COUNTY. — (17)  Partnership  in  first-rate 

A -1-  Practice  £7,000/£8,000  p  a.,  in  one  of  the  best  Residential  Districts. 
House  (7  bedrooms)  to  rent.  Premium  one  sixth  share  two  years’  purchase. 
Partner  should  be  aged  over  30  and  have  held  hospital  appointments. 

T-TOME  COUNTY. — (18)  Partnership  in  well-established 

X and  increasing  Practice, over  £2,200.  in  delightful  Residential  Country 
Town,  within  30  miles  of  London.  Panel  800.  Cottage  Hospital.  Premium 
one-third  share  £1,425.  Great  scope. 

TTOME  COUNTY.  —  (19)  Old-established  Country 

L PRACTICE  £1,600  p.a.,  in  beautiful  part,  under  45  miles  from  London. 
Very  good  house  (5  bed  and  dressing  rooms)  with  nice  garden.  Price  £2,200. 
Bracing  climate.  Premium  one  and  a  half  years’  purchase. 

Yorkshire  (west  riding).-(20)  Weii-estabhsbed 

PRACTICE  £1,650  p.a.  in  Industrial  District,  ea-y  reach  of  Sheffield. 
Panel  650.  Convenient  8-roomed  home.  Rent  £48.  Premium  one  and  a 
half  years’  purchase. 

QOUTH  OF  ENGLAND. — (21)  Partnership  in  old- 

^  established  PRACTICE,  £1,500  p.a.,  in  town  of  nearly  30,000  inhabitants. 
Panel  450.  No  mid  vs  if  ery.  House  contains  5  bedrooms.  Premium  one-half 
share  one  and  a  half  years’  purchase. 

Yorkshire  (west  riding).-(22)  practice  over 

£1,500  p.a  ,  in  thriving  Industrial  Town.  Pauel  1,550,  Good  house 
(5  bedrooms).  Rent  £80.  Premium  £2,250. 

D  OME  COUNTIES. — (23)  Partnership  in  good-class 

Practice  (chief! y  X-ray  and  Electrical)  £2,200  p.a.,  in  first-rate  Resi¬ 
dential  Town.  One-third  shareat  first  with  ultimate  succession.  Partnermust 
be  experienced  in  X-ray  work.  Excellent  Hospital  and  chance  of  appointment. 

ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED. 


jVTANOHESTER. — (24)  Partnership  in  old-established 

good-class  Practice  over  £4.500.  in  Residential  District.  Small  panel. 
One-fourth  share  would  be  sold  for  £2,115,  with  option  to  increase  up  to 
one-half.  Partner  should  be  about  30,  and  preferably  M.D.  or  F.R.O  S. 

WEST  MIDLANDS  — (25)  Partnership  in  old-estab¬ 
lished  Country  Town  Practice,  over  £3.600  p.a.  Panel  2, 183.  Kent 
£60.  Partner  should  be  aged  35  to  40,  with  some -Surgical  experience.  Well 
equipped  Cottage  Hospital.  Premium  one-third  share  two  years’  purchase. 

WEST  END  OF  LONDON.-(26)  Partnership  in  high- 

class  non-clispensinv  Practice.  Fees  chiefly  £1  Is.  Not  much  midwifery. 
Prem.  one-third  share(about  £2,000  p.a.  net)££, 000. ''Ample scope  for  Increase. 

IVTlDLANDS. — (27)  Partnership  in  very  old-established 

Practice,  over  £4,300,  in  good  Country  Town.  Panel  2,000,  House 
containing  5  bedrooms,  &c.,  for  sale.  Prem.  one-tbird  share  two  years’  purchase, 

YORKSHIRE  (EAST  RIDING).-(28)  Partnership  in 

well-established  Practice,  nearly  £2,500  p.a.,  in  pleasant  Country  Town. 
Panel  about  1,000.  Good  house  (5  or  6  bedrooms)  in  acre  of  ground.  Rent  £40. 
Premium  one-half  share  £1,500.  Partner  aged  about  40,  preferably  with 
experience  in  Major  Surgery.  Fine  Hospital  in  Town. 

T\ENT. — (29)  Partnership  in  well-established  good  better 

middle-class  Practice,  over  £2,000,  in  delightful  Residential  District.. 
Panel  900.  Very  good  society.  Golf.  Premium  one-third  (or  one-halt)  share 
two  years’  purchase.  Partner  must  be  gentleman,  Public  School  or  University 
man  for  preference. 

NOTTINGHAMSHIRE.  — (30)  Practice  averaging 

£1,200  p.a.,  in  Residential  Town.  Panel  700.  Corner  house  (.3  bedrooms, 
&c.).  Rent  £60.  Premium  one  and  a  half  years’  purchase. 

DAR  EAST.-(3l)  Excellent  opportunity  for  well-qualified 

man  to  acquire  a  PRA0TI0E  in  one  of  the  principal  Cities.  'Varsity 
man  (30-40),  accustomed  to  good-class  practice  preferred.  Prem.  required,  £800. 

^OUTH  COAST. — (32)  Partnership  (with  view  to 

succession)  in  well-established  non-dispensing  Practice,  over  £3,000  p.a., 
in  Health  Resort.  No  panel.  Visits  mainly  3  for  21/-*  Not  much  midwifery. 
One- third  share  at  first  at  two  years’  purchase. 

ftOUTH  COAST. — (33)  Partnership  in  Panel  and  Private 

Practice,  over  £4  000  p.a., in  popular  Seaside  Resort.  Panel  4, 150.  Premium 
one-third  share  two  years’  purchase.  Partner  must  be  energetic  and  not  over 35. 

EASTERN  COUNTIES.— (34)  Old-established  Practice 

£1,855  p.a.  inpleasant  Market  Town.  Panel  1,100.  No  midwifery.  Excel¬ 
lent  detache  t  house  (7-8  bedrooms).  Very  good  garden.  Cottage  Hospital. 
Premium  one  and  half  years’  purchase. 

QOUTH  COAST. — (35)  Good  class  Practice  of  £1,350 

per  annum.  Excellent  house.  Premium  £1,250. 

West  of  England— (36)  Weii-estabiished  good 

class  panel  and  private  PRACTICE,  over  £1.080  per  annum,  in 
favourite  Towu.  Panel  935,  rapidly  increasing.  Good  house.  Premium  £1,650. 

INLAND  HEALTH  RESORT.— (37)  Well-established 

PRACTICE  in  first-rate  Residential  Town.  Receipts,  1923,  £1,818. 
Panel  2,000.  House  contains  7  bedrooms,  Lc.  Premium  £2,400. 

Yorkshire  (w.  riding).— (38)  oid-estabiished 

PRA0TI0E  over  £1,700,  in  clean  Manufacturing  Town.  Panel  1,125. 
House  contains  3  bed  and  2  dressing  rooms.  Garden  naif  an  acre.  Pretty 
surrounding  country.  Prem.£2,000,  to  include  book  debts,  tenant’s  fittings, &c. 

T(]AST  ANGLIA. — (39)  Well-established  Practice  in 

important  Town  and  Agricultural  centre,  near  the  Coast.  Receipts 
average  £2,675  per  annum.  Panel  2,100.  Excellent  house  (6  bed  and  3 
dressing  rooms.)  Premium  one  and  a  half  j  ears’  purchase. 

T.0ND0N,  N. — (40)  Partnership  in  Cash  and  Panel 

Practice  of  £1,800,  in  Residential  District.  Panel  2,450.  House  con¬ 
tains  5  bedrooms,  &c.  One-third  share  at  first.  Premium  £1,200.  Incoming 
Partner  must  be  married. 

PSSEX. — (41)  Nucleus  of  Practice  in  Industrial  Village. 

Panel  and  Midwifery  refused.  Detached  house  (4  bedrooms  and  2  attics) 
with  garden.  Premium,  Practice  and  House  £1,000.  Plenty  of  scope. 

Special  ophthalmic  practice.— (42)  About 

£600  in  Seaside  Town,  South  of  England.  Would  suit  elderly  practi¬ 
tioner,  retiring,  and  wanting  quiet  practice  with  small  expenses,  in  healthy 
place.  Premium  £700. 

IV/TlDDLESEX. — (43)  Partner  required  in  very  old- 

established  and  lucrative  practice  over  £4,500  per  annum,  in  industrial 
district.  Panel  4,000.  Small  house  (4  bedrooms).  Kent  £52.  Premium  one- 
third  share  two  years’  purchase. 

IVTANCHESTER. — (44)  Old-established  and  increasing 

middle-class  PRACTICE,  averaging  £1,550  per  annum,  in  Suburb  with 
Hospital  and  opportunities  for  Surgery.  Small  panel.  Good  house  (8  bed. 
rooms)  in  excellent  position.  Rent  £90.  Premium  one  and  a  half  years’  purchase 

Scotland,  northern  highlands.  —  (45) 

^  PRACTICE  averaging  over  £1,600  per  annum,  in  a  Town.  No  panel. 
House  (5  bedrooms,  &c.).,  in  best  residential  part.  Ample  scope  for  midwifery 
and  panel.  Premium  £1,200. 


RESIDENT  PATIENTS  INTRODUCED. 

Schools  and  Tutors  in  all  parts  of  tho  Country  and  Abroad  recommended  for  Boys  and  Girls. 

Revised  an  l  amplified  eAUion  of  MEDICAL  PA  R  TiVERSHIPS,  TRANSFERS  AND  ASSIST  ANTS  HIPS  (Bi.RSA.aD  &  Stocker).  Published  by  thi 
Association,  price  13/9.  All  enquiries  to  bs  addressed  to  Mr.  A.  V.  STOREY,  General  Manager. 

Printed  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  London 


THE  BRITISH  MEDICAL  JOURNAL. 


iii 


June  2ft,  1924.] 


N0cfl«j.'3r*i  Nfts$9ivK,a 

C0!Jingormil 

.  “«■«:  3.  6i  4 

.M'4NUFACTUR£ 

MALTIj 

St  *'N°' 
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For  Invalids  and  Convalescents 

Horlick’s  Malted  Milk  presents  the  Proteids  and  Carbo-hydrates  of 
Cereals  and  Milk  in  the  proper  ratio  which  affords  a  maximum  of 
nutrition  with  a  minimum  tax  on  digestive  effort.  It  materially 
assists  the  building-up  processes  by  making  good  the  wastage 
entailed  by  illness,  accelerates  the  recuperation  of  the  digestive 
and  assimilative  powers,  thereby  preparing  the  way  to  a 
resumption  of  a  solid  diet.  Complete  in  itself  and  ready  in  a 
moment  by  briskly  stirring  the  powder  in  hot  or  cold  water  only. 

Liberal  samples  free  to  Members  of  the  Profession. 

To  secure  the  original,  always  specify  HORLICK'S. 


Manufactured  by 

HORLICK’S  MALTED  MILK  COMPANY, 
SLOUGH,  BUCKS. 


Made  in  England 


A  great  advance  in  modern 
Specific  Therapy  is  represented  by 

DETOXICATED  VACCINE 

The  mechanical  disintegration  of  bacteria  in  the 
detoxication  process  permitting  the  bacterial 
protein  to  be  freed  of  its  poisonous  qualities, 
produces  a  remedy  which  is  safer  and  superior  to 
all  others  of  this  nature  in  the  treatment  of 
bacterial  infections. 

There  is  a  detoxicated  vaccine  for  all  con¬ 
ditions  amenable  to  vaccine  treatment. 

Produced  only  in  the  “  Pickett-Thomson  ” 
Research  Laboratory,  St.  Paul’s  Hospital, 
London  and  supplied  by 

(D.V.  Dept.)  GENATOSAN,  LTD. 
143,  Great  Portland  S:reet,  London,  W.  1. 


Specially -prepared 
literature  dealing 
extensively  with 
Vaccine  Therapy 
will  gladly  be  sent 
to  members  of  the 
Medical  Profession 
upon  request. 
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S.P.266a. — Bailey’s  largesizeSurgeons’ Midwifery  Case,  made  in  best  Cow- 
hide,  fitted  with  Slide  Tray,  to  take  six  1-oz.  bottles  in  metal  cases,  and 
Chloroform  Drop  Bottle,  in  separate  compartment  at  side  of  Sterilizer. 

Size  17  x  10  x  7 . £3  15  0 

Ditto,  fitted  with  best  nickel-plated  staniped-out  seamless  16-in.  Sterilizer 
(with  lamp  and  tray)  ...  ...  ...  ...  £5  15  0 

Ditto,  fitted  complete  with  Sterilizer,  Female  Catheter,  Intra-uterine  Tube, 
Perineum  Needle,  Chloroform  Mask,  Soap  and  Nail  Brush,  four  1-oz. 
bottles  in  N.P.  Cases,  Simpson  Barnes’  Mid wifery  Forceps,  hand-forged, 
and  Chloroform  Drop  Bottle  ...  ...  ...  ...  £810  6 

Ditto,  but  fitted  with  Neville’s  Axis  Traction  Forceps  (as  illustrated) 

£9  10  6 

Ditto,  but  fitted  with  Milne  Murray’s  Axis  Traction  Forceps  £10  0  0 


INSTRUMENTS. 


S.P.  210.  Neville’s  Axis 
Traction  Forceps  with 
Metal  Handle-  £2  12  6 


Further  Reduced  Prices. 

S.P.  211.  Milne  Murray’s 
Axis  Traction  Forceps, 

with  removable 
Traction  Rods 

£3  3  0 


S.P.  212.  Anderson’s 
Midwifery  Forceps. 

£1  12  6 


Surgical  Instruments  and  Appliances  (NEW  ADDRESS)  45,  OXFORD  STREET, 'i  •  Alinnu  1111 

Hospital  and  Invalid  Furniture  -  -  -  2  RATH  BONE  PLACE  }  LUSllJUN  ,  W.  la 

..  —  —  _ _ _  _ _ _ 


telephone.  GERRARi)  3135. 


‘‘Telegrams  BAYLEAF  OX,  LONDON.’ 
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New  Patent  Support  THE  DUFLEX 


Telegrams : 
‘Bay leaf,  London.” 


(Designed  by  Dr.  GRIMMER.) 


Telephone : 
Cerrard  3185. 


Front  view. 


Back 


i  view. 


For  Intestinal  Stasis,  Enteroptosis,  Visceroptosis,  etc. 


The 


Will  give  the  correct  support  and  lifting  pressure  to  the  lower  abdomen  and  comfort  to  the  wearer, 
springs  do  not  press  against  the  body  of  the  patient  although  closely  fitting  to  it. 

The  back  plate  is  centrally  placed  and  is  padded  to  avoid  pressure  on  the  spine,  and  cannot  press  upon  or 
bruise  the  muscles  or  sensory  nerves. 

Full  particulars  and  prices  on  application. 


Lift  to  Private  Fitting 
Rooms  cn  the  Premises. 


Write  for  Catalogues 
sent  post  free. 


LATEST  IMPROVED  SURGEONS’  MIDWIFERY  CASE. 
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